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INDEX 


A. 

Abattoirs,  the  Liverpool,  228,  472 
Abdominal  aneurysm.  See  Aneurysm 
Abdominal  cases,  some  misleading  (D’Arcy 
Power),  185 

Abdominal  operations  and  adhesions.  407 
Abdominal  retractor,  self -retaining.  454 
Abdominal  surgeon,  the  difference,  1088 
Abdominal  tumours.  See  Tumours 
Aberayron  and  New  Quay  sanitation,  229 
Aberdeen,  Notification  of  Births  Act  in,  287  ; 
territorial  army  medical  corps  in,  411, 1015  ; 
medical  inspection  of  schools  in,  649  ; 
colour  photography  in  medicine,  711 :  sick 
clubs  in,  776 ;  hospital  ship  at,  1015 ;  water 
supply  of,  1015 ;  parish  council.  1140  ;  health 
of,  1140 ;  amount  subscribed  to  the  Technical 
College,  1190 

Aberdeen  Dispensary.  See  Dispensary 
Aberdeen  Royal  Infirmary.  *’ee Infirmary 
Aberdeen  Anatomical  Society.  See  Society 
Aberdeen,  influenza  in,  620 
Aberdeen  University.  See  University 
Abnormality,  an  unusual  (R.  Malcolm),  926 
Abortion,  attendance  on  case  of,  600 
Abortion,  Henry  II  of  France  on,  699 
Abbahams,  Bertram,  obituary  notice  of,  1615 
Abrams,  Albert  :  Tuberculous  chlorosis, 
424 

Abscess  of  appendix,  three  cases  (reported  by 
D.  Richmond),  204 

Abscess,  cerebellar  (Wilfred  Trotter),  612 ; 

correspondence  on,  717 
Abscess,  hepatic,  complicating  appendicitis 
(George  P.  Bletchly),  1164  ;  correspondence 
on,  1331, 1397 

Abscess  of  lung  cured  by  incision  and  drain¬ 
age  (C.  H.  Cattle  and  J.  R.  Edward),  558 
Abscess,  multilocular,  and  widespread  sup¬ 
puration,  treatment  of  (Walter  G.  Spencer), 
1036 

Abscess,  subphrenic  (H.  L.  Barnard),  205,  371, 
429 ;  leading  article  on,  458  ;  correspondence 
on,  535 

Abscesses,  acute,  method  of  obtaining  rapid 
healing  of  (James  Phillips),  1163 
Acaddmie  de  Medecine,  elections  at,  50 
Academy  of  Medicine,  Toronto,  351 
Academy,  Royal  Irish,  44 
Academy,  Royal,  of  Medicine  in  Ireland,  23, 
83,320,445,503,  566,  623,  7«6,  810,  866,  1046, 
1109,  1297.  Section  of  Anatomy  and  Physi¬ 
ology :  445;  anatomy  of  the  iiiac  colon  in 
relation  to  hernia  (R.  A.  8tonev),  445; 
specimens,  445.  Section  of  Medicine:  23, 
503, 1046,  1298  ;  diphtheritic  fever  (Sir  John 
Moore),  23;  prognosis  and  treatment  of 
nephritis  (J.  M.  Finny),  503;  pathology  of 
nephritis  (Dr.  Earl),  504  ;  duodenal  ulcer,  its 
diagnosis  and  treatment  (Mr  Mitchell),  1046 ; 
promotion  of  uniformity  in  the  registration 
of  diseases  in  hospitals  (Mr.  Tobin),  1293; 
Section  of  Obstetrics :  83,  566,  810,  1109  :  teach¬ 
ing  of  practical  obstetrics  (Sir  William 
Smyly),  83 ;  pregnancies  in  bicornate  uteri 
(E.  H.  Tweedy),  666;  modification  of 
Neville’s  forceps  (Sir  A.  Macan),  566  ;  tuber¬ 
culous  salpingitis  (R.  D  Purefoy),  810 ; 
treatment  of  puerperal  infection  (Sir  A. 
Macan),  1109.  Section  of  Pathology  :  8S6, 1297  ; 
cirrhosis  of  liver  (Dr.  Peacocke).  866  ;  Hodg- 
kin’s  disease  (F.  C  Purser),  1297;  a  spinal 
abnormality  (Dr  Harvey),  1297.  Section  of 
State  Medicine  :  623 ;  alcohol  and  mental  dis¬ 
ease  (W.  R  Dawson),  623  Section  of  Surgery  : 
320,746,  866;  grafting  of  fibula  to  tibia  (R. 
Atkinson  Stoney).  320;  post-anaesthetic 
vomiting  (Dr.  Gunn),  320:  exophthalmic 
goitre  (Sir  Thomas  Mvles),  321 ;  exophthalmic 
goitre  (William;  Taylor),  746  ;  Denys’s  tuber¬ 
culin  (Frank  Dunne),  856;  diagnosis  of  im¬ 
pacted  ureteral  calculus  (C.Arthur  Ball), 
866 

Accidents  in  factories.  See  Factories 
Accrington,  Notification  of  Births  Act  in, 
1141 

Acidosis  in  pregnancy  (J.  B.  Leathes),  601 
Acland,  T.  D.  :  Subphrenic  abscess.  535 
Act,  Notification  of  Births,  1907  :  52, 115,  168, 
178,  229,  287,  294,  350,  414,  455.  484,  527.  537,  592, 
712,  783,  786.  827,  831,  1016, 1023,  1131, 1144,  1205, 
1259,  1261,  1331,  1395,  1458,  1555 :  correspon¬ 
dence  on,  52.  115,  178,  484,  537,  783,  786,  1144, 
1205,  1259,  1261,  1331,  1395 ;  a  solution  and  an 
eirenicon,  115  ;  negatived  for  Borough  of 
Leicester,  168 ;  at  Bradford.  229  ;  in  Aber¬ 
deen,  2S7  ;  decision  not  to  adopt  in  Chelsea, 
294;  in  Manchester  350,  4(4,  712,  1141:  at 
Eccles,  414  ;  questions  in  Parliament,  465, 
592,  831  ;  at  Great  Berkhamsted,  527  ;  note 
on,  827;  in  Leicester,  10' 6;  in  Taunton, 
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1023;  at  Accrington,  1141 :  new  (?)viewof, 
1144,  1205,  12£9.  1331,  1395,  1458 ;  discussed  at 
Inverness,  lo55 

Act,  Coroners,  amendment  of,  1600 
Act,  the  Dentists,  prosecution  under,  844 
Act,  Education  (I9i>7),  176 
Act,  Inebriates,  and  London  County  Council, 
464 

Act,  Infant  Life  Protection  (1897) :  164,  228, 
1136;  proposed  amendment,  164;  annual 
report  of  Miss  Zanetti,  228.  See  also  Bill, 
Children’s 

Act,  Midwives,  medical  fees  under,  1138 ; 
Salford  and  the  Act,  1202 ;  County  Council 
Midwives  Act  Committee,  H03 
Act,  Poor-law  Officers'  Superannuation  (1896), 
588 

Act,  Provision  of  Meals.  831 
Act,  Public  Health  Acts  Amendment  (1907), 
47,  831 ;  orders  under,  831 
Act,  Vaccination  (1907),  44,  226;  general  order 
issued  by  Local  Government  Board,  44  ; 
antivaccination,  literature  upon,  226. 

Acts,  Vaccination,  imprisonment  under,  647 
Act,  Workmen’s  Compensation,  42,  104,  175, 
182,  297,  359,  657,  722.  772,  774,  830,  845, 
1071,  1212,  1318.  1334,  1402,  1444,  1445,  1461, 
1595,  1612 ;  and  hospitals  (leading  article), 
42;  correspondence  on,  175;  can  a  work¬ 
man  be  compelled  to  undergo  an  ope¬ 
ration  ?  104,  120 ;  is  heat  stroke  an  acci¬ 
dent  ?  182  ;  practitioners  and  the  Act,  297  ; 
London  v.  Tinsley  Park  Colliery ,  297 ;  Williams 
v.  Tinsley  Park  Colliery,  297 ;  hospitals  and 
certificates,  359 ;  Coles  v.  meat  Western  Rail- 
way  Company,  657  ;  claims  under,  772 ;  medi¬ 
cal  referees  under.  774;  and  compulsory 
operation,  830,  845.  1318, 1334 ;  Fairweather  v. 
Gilbert  and  Co.,  845;  women  and,  1071;  cer¬ 
tificates  of  nature  of  injury  for  employer, 
1212;  prophylactic  operations,  1334  :  can  a 
poor-law  medical  officer  benefit  under  the 
Act?  1402 ;  curious  compensation  case,  1402; 
insurance  for  medical  men,  1444  ;  workmen’s 
compensation  insurance,  1445;  Malone  v. 
Cayzer  Irwine  Company,  1461 ;  what  is  casual 
employment  ?  1595 ;  Nevmham  v.  Gill,  1612 
Action,  against  two  medical  men,  348 ;  for 
negligence.  525 ;  for  malpraxis  ( Douglas  v, 
Stanger),112,l$b;  for  damages  against  sur¬ 
geons  (in  Austria),  1144 

Actinomycosis  (streptotrichosis)  of  lung  and 
liver  successfully  treated  with  a  vaccine 
(William  H.  Wynn),  554 
Adams,  H.  Percy  :  Notes  on  the  construction 
of  cottage  hospitals,  1476 
Adams,  P.  E.  H. :  Contagious  conjunctivitis, 
1572 

Adamson,  H.  G.  :  Skin  Affections  of  Childhood, 
with  special  reference  to  t nose  of  more  common 
occurrence,  and  their  diagnosis  and  treatment, 
rev.,  151 

Advertisements,  analyses  and,  1263 
Advertisements,  indecent,  1275 
Advertisements,  objectionable,  721 
Advertising.  181.  90-*,  1080,  1265, 1335 
Advertising  in  iDdia,  1265 
Advertising  of  medical  and  surgieal  homes, 
181 

Advertising  a  speciality,  904. 1080, 1263 
Advice  to  intending  speakers  at  medical 
meetings,  424 
Aelius  Aristides,  698 

Affleck,  J.  O.,  Honorary  LL.D.  of  Edin¬ 
burgh  conferred  upon,  955 
Afghans,  1275 

Africa,  British  Central;  Colonial  Office 
report,  1143 

Africa,  South.  See  South 

Africa,  tropical,  hygienic  conquest  of,  1196 

Africa,  West.  See  West 

After-care  Association.  See  Association 

Age  of  the  earth,  223 

Agreements  not  to  practise  within  an  area, 
120,  297 

Agriculture,  Board  of.  See  Board 
Aicktn,  William  Graves,  obituary  notice  of, 
1025 

Aikin,  Charles  A.,  obituary  notice  of,  482 
Air,  compressed,  effects  of  exposure  to  (M. 
Greenwood),  914.  983 

Air,  compressed,  few  cases  of  illness  of.  with 
remarks  (C.  Graham  Grant),  1567.  See  alsr) 
Caisson  disease 

Air  passages,  removal  of  foreign  bodies  from. 
See  Foreign 

Attken,  Robert  Y. :  Case  of  gastrostomy, 
173 

Albu,  A. :  Dieietic  cures,  41 
Albucosis,  note  on,  1371 
Albuminuria  from  a  life  insurance  point  of 
view,  54 


Albuminuria,  orthotic.  415 
Alcindob,  John  :  Cancer,  its  etiology  and 
treatment  by  trypsiD,  79 
Alcock,  N.  H. :  Status  lymphaticus,  292 
Alcohol,  in  treatment  of  typhoid  fever  and 
pneumonia.  227  ;  and  mental  disease  (W.  R. 
Dawson),  623 

Alcohol,  effect  of  on  protoplasm  (W.  Henry 
Kesteven),  923 

Alcoholic  cirrhosis  of  liver.  See  Liver 
Alcoholism,  pathology  of  (T.  N.  Kelynack), 
869 

Aldob,  Dr.  von  :  Early  diagnosis  of  stomach 
cancer,  1248 

Aldred,  Wilfred  A. :  Fleas,  484 
Alfred  Crompton’s  specific  for  deafness,  com¬ 
position  of,  1374 
Alimentary  canal.  See  CaDal 
Alkal'es  in  treatment  of  bronchial  catarrh 
(Alexander  Haig),  1100 ;  correspondence  on, 
1276 

Alkaline  treatmert  of  gastric  disorders  (Pro¬ 
fessor  Hayem),  1204 

Allan,  Pebcy  :  Inoperable  cancer  of  cervix, 
848 

Allaway,  Fbedebick  John,  obituary  notice 
of,  9b7 

Allbdtt,  Sir  Thomas  Clifford  (editor) : 
A  System  of  Medicine,  rev.,  87 ;  appointed  to 
consulting  staff  of  Convalescent  Home  for 
Officers  at  Osborne,  1C9;  empiricism  and 
instinct  in  veterinary  diagnosis,  231 
Allen,  Richard  C.,  reports  case  of  status 
epilepticus :  lumbar  puncture  :  recovery, 
865 

Allen,  R.  W. :  Opsonic  Method  of  Treatment, 
rev.,  815 

Allingham,  William,  obituary  notice  of.  420 
Allison,  X.  M.  :  Occipital  neuralgia.  483; 
sugar  headaches,  £63  ;  prevention  of  tuber¬ 
culosis,  604 ;  diptheria  antitoxin  by  the 
mouth,  664 

Alopecia  areata,  formaldehyde  in  (J.  J. 

Mclnerney),  203 
Ambulance  dogs.  1190 

Ambulance  training  for  London  boys,  1212 
Ambulance  work  in  Birmingham,  777 
America.  See  United  States 
American  National  Health  Committee,  1322 
American  National  Tuberculosis  Commis¬ 
sion.  See  Tuberculosis 
American  Public  Health  League.  168,  1322 
American  specialist.  See  Mortimer,  Bertram 
American  tinned  meats,  Manchester  Port 
Sanitary  Authority  and,  228 
Amsterdam :  First  sanatorium  for  tuber¬ 
culosis  opened,  1378 

Amyl  nitrite,  treatment  of  haemoptysis  by 
(Dr.  Crace-Calvert),  504 
Anaemia,  splenic  ( (.  George  Taylor),  308 
Anaesthesia  in  America,  1447 
Anaesthesia,  chloroform,  mechanism  of,  272 
Anaesthesia,  electric,  624,  724,  788 
Anaesthesia,  ether,  by  the  open  method,  54, 
145,  477 ;  (H.  Bellamy  Gardner)  145 
Anaesthesia,  general,  status  lymphaticus  in 
relation  to  (W  J.  McCardie),  196 
Anaesthesia  for  operations  on  haemorrhoids, 
64 

Anaesthesia.  intraspinal  injections  of 
stovaine  to  produce,  715, 1018, 1330 
Anaesthesia,  legal  responsibility  in  cases  of 
death  during,  45 

Anaesthesia,  local,  death  after,  120 
Anaesthesia  in  private  practice,  948 
Anaesthesia,  spiDal  (h.  Percy  Dean),  870 
Anaesthetics,  deaths  from,  questions  in  Par¬ 
liament.  832,  1199,  1563 

Anaesthetics,  deaths  under  in  general  hos¬ 
pitals.  119, 181,  363,  "05,  5«4,  598.  762,  1264 
Anaesthetist.  legal  liability  of  the  (R.  Hens- 
lowe  Wellington).  747 

Analgesia,  spinal,  clinical  experiences  with 
(Arthur  E.  Barker).  2^4 
Analgesia,  spinal,  715,  1018,  1330 
Analyses  and  advertisements,  1263 
Anastomosis,  uretero-trigonal  (J.  Scott 
Rlddeli)  975 

Anatomy  of  pancreas.  See  Pancreas 
Anatomy,  review  of  books  on,  1363 
Ancient  surgical  instruments.  695 
Anders,  James  M. :  Textbook  of  the  Pracice  of 
Medicine,  rev.,  993 

Andebson,  A  W  :  The  work  of  a  hospital 
pathological  department,  683;  spontaneous 
inversion  of  uterus,  1045 
Andebson,  Sir  Thomas  McCall,  death  of, 
282;  obituary  notice  of,  355;  estate  of, 
714 

Aneurysm,  abdominal  (J.  S.  Manson)  1424 
Aneurysm,  arterio  venous  (George  Mackay), 
1176 
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Aneurysm,  electrical  treatment  of  (Dawson 
Turner),  1426 

Aneurysm,  popliteal,  case  of  double  (reported 
by  W.  H.  Jalland),  82 

Aneurysm,  thoracic  (David  Drummond),  1405 
Aneurysms,  obscure  aortic,  two  cases  of  (re¬ 
ported  by  A.  Marius  Wilson),  1424 
Aneina  pectoris  with  aortitis  (Parkes  Weber), 
686 

Anginal  attacks,  treatment  of,  1087 
Animals,  humane  slaughtering  of,  846 
Animals,  live,  experiments  on.  See  Experi¬ 
ments 

Ankle,  dislocation  at  (E.  N.  Nason),  1424 
Ankylostomiasis,  treatment  of,  47 
Annandale,  Thomas,  obituary  notice  of,  60 ; 

memorial  to,  1020, 1201,  1555 
Annual  Charities  Register  and  Digest ,  rev.,  1576 
Antexema,  composition  of,  942 
Anthrax  in  Manchester  Meat  Market,  350  ;  at 
Poutardawe.  652 ;  unusual  case  of,  721 ;  in 
Bradford.  837,  1329;  unusual  source  of,  at 
Huddersfield,  1141 ;  in  Glamorgan,  1267 
Anthrax,  case  of  (reported  by  X.  E.  Roberts), 
926 

Anthrax  of  lower  lip  (reported  by  S.  Wilson), 
743 

Anthrax,  notification  of,  832;  compulsory 
notification  of.  1536 

Anthrax,  questions  in  Parliament,  410,  528, 
832 

Anthropology,  Criminal,  Congress  of.  See 
Congress 

Anthropometric  system,  an  innocent  victim 
of  the,  46 

Anticonsumption  crusade.  See  Tuberculosis, 
war  against 

•“Antidiabeticum  stock,”  composition  of, 
1124- 

Antidiplitheritic  serum.  See  Serum 
Antimalaria.  See  Malaria 
Antimony,  plea  for  (Eustace  Smith),  488 
Antiquackery  Bill.  See  Bill 
Antiscabin,  composition  of,  1124 
Antiseptic  surgery.  See  Surgery 
Antitoxin,  diphtheria,  by  the  mouth.  664 ; 
mortality  since  the  introduction  of  (Louis 
Martin),  1204 

Antitoxin,  tetanus,  dosage  of,  1464 
Antityphoid  inoculation,  present  position  of 
(R.  Kingston  Fox),  1177 
Antituberculosis.  See  Tuberculosis,  war 
against 

Antivaccination  literature,  226,  706;  Truth 
and,  70S 

Antivaccinators,  dissensions  among,  950.  See 
aiso  Vaccination 

Antivivisection  agitation,  1131, 1208, 1262 
Antivivisection,  calumnies  against  hospitals 
(leading  article),  1381 
Antivivisection  demonstration,  1193 
Antivivisection  meetings,  770,  890,  951,  1013, 
1193, 1250,  1318;  at  Bedford  College,  Oxford, 
Worcester,  770,  890 

Antivivisectionists,  parliamentary,  1318 
Antivivisectionists  rebuffed.  890 
;>nttvivisectionist  rdchaufles,  951.  See  also 
Vivisection 

Anton  Ambruns’s  dropsy  remedy,  composi¬ 
tion  of,  1124 

Anton,  G.  :  Arstliches  iiber  Sprachen  und 
Denken,  rev.,  265 
Ants  in  the  larder,  1212,  1275 
Aortic  aneurysms.  See  Aneurysms 
Apes  and  syphilis,  101 
Aphasia  and  Broca’s  convolution,  282 
Aphasia,  motor,  recovery  from  (Professor 
Dejerine),  779 

Apothecaries’ Hall  of  Ireland,  178, 422;  special 
examination,  178  ;  special  meeting  of  court, 
422 

Apothecaries’  Societv  of  London,  57,  178  ,  294, 
541,  784,  936, 1082,  1336  ;  pass  lists,  57,  178,  294, 
541,  784,  966,  1082,  1336 
Appeals,  240,  Z63 

Appel,  Louise  :  Source  of  ova,  81 
Appendicitis,  acute,  analysis  of  100  consecu¬ 
tive  operations  for  (Arthur  H.  Burgess),  188 
Appendicitis  complicated  by  hepatic  ab¬ 
scesses  (George  P.  Bletchly),  1164 ;  corre¬ 
spondence  on,  1331, 1397 
Appendicitis,  ballad  on  the  death  of,  1371 
Appendicitis  and  obstinate  constipation.  1448 
Appendicitis,  operation  for,  on  board  an 
Atlantic  liner,  33 

Appendicitis,  operations  for  (J.  W.  Dowden), 
204 

Appendicitis  at  sea  (A.  E.  Johnson),  442 
Appendicitis,  unusual  case  of  (Rushton 
Parker),  1351 

Appendix  anscess.  See  Abscess 
Apthomas,  G. :  Tumour  of  orbit  removed 
without  enucleation  and  without  loss  of 
sight,  1163 

Archaeological  Papers  1665-1890,  Index  of,  rev., 
23 

Ardin-Delteil,  P. :  Petite  Chirurgie  et  Pra¬ 
tiques  sp£ciales  courantes.  rev, ,  1301 
Argentine  republic,  population  of,  205 
Aukle,  A.  S. :  Physique  and  health  in 
schools,  84 

Army,  British,  278,  283,  298,  331,  360,  537, 
590,  592,  647,  653,  668.  709.  722,  773,  786, 
836,  839,  905,  936,  1003.  1016,  1077.  I0»6, 
1201, 1262,  1265. 1334,  1397,  1423  1462,  1555, 1599, 
1611 :  the  army  estimates  for  1903-9,  537 ; 
medical  examination  for  volunteers,  592; 


volunteer  surgeons,  647 ;  officers  decorated 
by  German  Emperor,  658 ;  wastage  in  the 
army,  709 ;  tuberculosis  in  (sec  Tubercu¬ 
losis)  ;  examination  of  officers  for  promo¬ 
tion,  722;  detention  allowances  in  India, 
722 ;  military  operations  in  East  Africa, 
1902-6.  722 ;  Zakka  Khel  expedition,  905, 
1334;  chest  measurement  in  the  army,  1077, 
1262 ;  examination  for  the  Royal  Army 
Medical  Corps,  1086 ;  universities  and  army 
officers,  1201 ;  the  medical  emergencies  of 
peace  and  war.  1334 ;  incorporation  of  the 
British  Red  Cross  Society,  1462  ;  service  on 
the  West  Coast  of  Africa,  1  62 
Army,  British :  Territorial  Army  Medical 
Corps,  278,  283,  298,  360.  410,  411.  479.  538,  590, 
653,658.  722.773,786,  836,  839,  966.  1015,1086, 
1198,  1265, 1397,  1423, 1555, 1699,  1611  ;  London 
division#,  298 ;  principal  medical  officers, 299, 
361,  410  :  position  of  the  London  companies 
R.A.M.C.  (Vols.),  360;  the  new  uniform, 
479  ;  officers  appointed,  538,  658,  786;  Ad¬ 
visory  Council,  590.  653;  correspondence 
on,  653,  829,  773,  1397;  letter  from  Lieu¬ 
tenant-Colonel  J.  J.  de  Zouche  Marshall, 
773  ;  location  of  medical  units,  1086  ;  gene¬ 
ral  hospitals  of,  1198, 1611 :  field  ambulances, 
1265  ;  in  East  Anglia,  1397 ;  in  Aberdeen, 
411. 1015 ;  Highland  division,  1015  ;  smoking 
concert,  1423  ;  surgeon.  Territorial  Forces, 
1655:  and  vaccination,  1599  ;  nursing  service 
for,  1611  „  ,  , 

Army.  British,  medical  inspection  of  school 
children  in,  1003 

Army  medical  renort  for  1906,  331 
Army,  British,  R  A.M.C.  (Vols.),  360  ;  their 
position  in  the  Territorial  Corps,  360 
Army,  French,  typhoid  fever  in.  361 
Army,  German,  health  of,  839  ;  serumtherapy 

in.  U-6 

Army,  Indian  ,’361,  422,  538,722, 1086,  1333, 1462, 
1 555,1611 ; result  of  J anuary  examination,  361 ; 
Indian  hospital  assistants.  422  ;  study  leave, 
538;  detention  allowances,  722;  Govern¬ 
ment  restriction  of  medical  fees,  1086  ;  new 
regulations,  1333 :  accident  to  Lieutenant- 
Colonel  Shore,  1462  ;  increase  of  honorary 
surgeons  to  the  Viceroy  of  India,  1555 ; 
annual  dinner  of  past  and  presentmembers 
of  the  service,  1611.  See  also  Indian  Medical 
Service 

Amy  and  Navy  Male  Nurses’ Co-operation, 
1315 

Army,  United  States,  medical  service  of,  1445 
Arnold,  Miles  B  :  Measles,  1397 
Arris  and  Gale  Lectures.  See  Lectures 
Arsenic  in  beer,  1258 

Arsenic  as  a  preventive  in  yellow  fever,  345 
Art,  influence  of  abnormalities  of  vision  on 
(leading  article),  1006 
Arterio-sclerosis  (W.  E.  Dixon),  388 
Arterio-venous  aneurysm.  See  Aneurysm 
Arthritis,  rheumatoid.  See  Rheumatoid 
Arthrodesis  and  tendon  transplantation 
(Robert  Jones),  728 

Arthur,  Richard  :  Australasia  and  the  sons 
of  professional  men,  1152 
Arthur,  William  B.  :  Supplementary  First 
Aid  to  Miners,  rev  ,  993 

Artificial  membrane  in  marked  temporary 
deafness  during  the  subacute  stage  follow¬ 
ing  acute  tympanic  suppuration  (William 
Hill),  622 

Asearis  lumbricoides,  treatment  of,  1088; 

(E  N.  MacBean  Ross),  1232 
Aseptic  gloves.  See  Gloves 
Aseptic  surgery.  See  Surgery 
Ash.  Edwin  :  Inhalation  treatment  of  re¬ 
spiratory  diseases.  1152 
Assistant  leaving  without  notice.  1148 
Assistants  and  fees  for  anaesthetics,  962 
Association,  After-care,  600 
Association,  American  Climatological,  Trans¬ 
actions.  rev.,  1115 

Association,  American  Hospital,  1552 
Association,  American  Laryngological,  Trans¬ 
actions.  rev.,  28 

Association  of  American  Physicians,  Trans¬ 
actions,  rev.,  875 

Association,  Asylum  Workers’,  annual  meet¬ 
ing,  1385 

Association,  the  British,  715,  1322  ;  President 
for  1909,  715 

Association,  British  Dental,  1452  ;  annual 
meeting,  1452 

Association,  British  Medical  :  Annual  meet¬ 
ing  at  Sheffield.  405,  1252,  1323,  1550 ;  and 
Buxton,  1252;  food  and  drugs  exhibition  at, 
1323 

Association,  British  Medical :  Annual  Repre¬ 
sentative  Meeting,  1379;  leading  article, 
1379 

Association,  British  Medical  :  Birmingham 
Bvaoch,  22,  564  :  ruptured  spleen  (Professor 
Leith),  22 ;  ischaemic  paralysis  (Frank 
Barnes),  22  ;  myxoedema  with  symptoms 
of  Graves’s  disease  (Dr.  Emanuel),  22; 
aneurysm  of  anterior  communicating 
artery  (Stanley  Barnes),  22 :  trans-sacral 
excision  of  rectum  (Mr.  Morrison),  22 ; 
sciatica  cured  by  nerve  stretching  under 
lumbar  anaesthesia  (Mr.  Morrison),  23; 
cases  and  specimens.  23;  cerebral  cyst 
(Stan'ey  Barnes  and  Gilbert  Barling),  564; 
deformitv  of  ulna  (Mr  Gamgee),  564  ;uterus 
with  pregnancy  and  cervical  fibroid  (Dr. 
Purslow),  564  ;  pregnant  uterus  with  fibroid, 


the  latter  in  a  state  of  “red  degeneration” 
(Dr.  Purslow),  564 ;  mediastinal  sarcoma 
(Douglas  Stanley),  584 

Association,  British  Medical :  Gloucester¬ 
shire  Branch,  319,  387,  565  ;  cases  and  speci¬ 
mens,  319,  387.  £65 

Association,  British  Medical :  Hong  Kong 
and  China  Branch,  318;  cases  and  speci¬ 
mens,  318 ;  promotion  of  medical  science  in 
China  (J.  Herbert  Saunders),  318 
Association,  British  Medical:  Metropolitan 
Counties  Branch,  Hamnstead  Division, 
129. ;  urethral  and  prostatic  surgery  (J. 
MacMunn),  1297 

Association.  British  Medical :  Oxford  and 
Reading  Branch,  Oxford  Division,  808  ; 
urethral  calculus  (K.  K.  Yelf),  808;  puer¬ 
peral  tetanus  (Dr.  Morton),  808  ;  removal  of 
necro'ed  lung  (Mr.  Whitelocke).  80-^;  re¬ 
moval  of  internal  semilunar  cartilage  (Mr. 
Whitelocke),  809  ;  third  stage  of  labour  (T. 
Watts  Eden),  809 

Association,  British  Medical :  Ulster  Branch, 
318,  1233 ;  clinical  meeting,  cases,  318 ; 
splenomegalic  polycythaemia  (W.  B. 
McQuitty),  319;  address  by  Sir  Victor 
Horsley,  319;  vote  of  thanks,  319  ;  papers, 
1233 ;  cancer  of  uterus  (R.  J.  Johnstone), 
1233 ;  tetanus  (J.  G.  Cooke),  1233  ;  perforated 
ulcer  of  stomach  (1.  G.  Cooke),  1233; 
removal  of  varicose  veins  (J.  tt.  Cooke), 
1233 

Association,  British  Medical:  Yorkshire 
Branch,  808:  cases,  808  ;  relationship  and 
interchangeability  of  pancreatitis  and 
parotitis  (Gordon  Sharp).  808  ;  treatment  of 
epilepsy  (Dr.  Eurich),  808  :  electro-thera¬ 
peutics  in  some  skin  diseases  (Dr.  Metcalfe), 
808 

Association,  British  Medical:  Clinical  and 
Scientific  Proceedings,  22,  318,  387,  564,  808, 
1233  1297 

Association,  British  Medical:  Elections  to 
Central  Council,  1261 

Association,  British  Medical :  Report  of 
Special  Finance  Committee,  1333 
Association,  British  Medical :  Grants  and 
scholarships  for  scientific  research,  1127 
Association,  British  Medical :  Assistant  Medi¬ 
cal  Secretary  of,  1254 

Association,  British  Medical :  Present  posi¬ 
tion  of,  the  need  of  further  local  organiza¬ 
tion  (F.  Marsh).  1420 

Association,  British  Medical :  Science  Com¬ 
mittee,  Report  CV,  investigation  on  the 
regeneration  of  nerves  with  regard  to  sur¬ 
gical  treatment  of  ceitain  paralyses  (Basil 
Kilvington),  1414  ;  Report CVI,  investigation 
of  the  bundle  of  His  in  rabbits’  excised 
hearts  perfused  with  Locke’s  fluid  (L.  N. 
Hesketh  Biggs),  1419 

Association,  British  Ship  Surgeons’,  240,  274 
Association,  British  Women’s  Temperance, 
£89 

Association,  Canadian  Medical.  1142 
Association,  Cancer  Research,  1291 
Association  of  Certified  Dispensers,  521,  700 
Association,  Convalescent  Homes,  third 
annual  meeting,  1402 

Association,  Durham  University  Medical 
Graduates’,  summer  dinner,  D78 
Association  for  the  Feeble  minded,  National, 
1188;  annual  meeting,  1188 
Association,  French  Medical,  1378 
Association.  Gorman  Medical,  established  in 
Cairo.  1370 

Association,  German  School  Hygiene.  1265 
Association.  German,  of  Naturalists  and 
Medical  Men.  1058 

Association,  Head  Teachers’ :  “  The  Child  as 
Unit,”  1601 

Association,  Holiday  Camp,  778, 1203 
Association,  Invalid  Children’s  Aid,  1063 
Association,  Irish  Medical,  1201,  1603  ;  69th 
annual  meeting,  1603 

Association,  Irish  Medical  Schools  and 
Graduates’,  645,  700 

Association  of  Medical  Journalists.  715 
Association  of  Medical  Men  Receiving  Paying 
Patients, 1128 

Association  of  Medical  Officers  of  Missionary 
Societies,  1177  ;  p  esent  position  Of  anti¬ 
typhoid  inoculation  (R.  Hingston  Fox), 
1177 

Association,  Medico-Psychological,  1004,  UlO ; 

cretinism  (Guy  K.  East).  1110 
Association.  Midwives’,  638,  1315, 1329  ;  annual 
meeting,' 1329 

Association,  Poor  Children’s  Holiday  Camp. 

See  Association,  Holiday  Camp 
Association,  Poor-law  Medical  Officers’,  of 
England  and  Wales,  182,  599,  1552;  annual 
meeting,  '1552 

Association.  Poor-law  Medical  Officers , 
Scottish,  348  ;  annual  meeting.  348 
Association  for  Prevention  of  Tuberculosis. 
See  Tuberculosis 

Association  for  Promoting  the  Training  and 
Supply  of  Midwives,  638,  1315 
Association,  Provident  Dispensaries,  595 
Association  of  Fegistered  Medical  Women. 
25,  106,  262.  626,  749.  930,  1178  ;  exhibition  of 
cases,  25,  626,  749,  930  :  medical  women  and 
public  employers,  106 ;  discussion  on  fees 
for  medical  inspection  of  schools,  262  :  value 
of  Harrogate  Spa  treatment  in  relation  to 
diseases  of  women  (Laura,  Veale),  1178 
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Association,  Sanitary  Inspectors’,  652, 1294 
Association,  Scottish  Medical  and  Dental 
Financial  101 

Association  of  Scottish  Medical  Diplomates, 
1327 ;  annual  dinner,  1327 
Association;  State  Children  s,  1315 ;  annual 
meeting.  1315  _ 

Association  of  Tropical  Medicine,  Far 
Eastern,  1061  _  _ 

Association.  York  Health  and  Housing 
Reform,  publishes  a  food  chart,  1329 
Assurance.  See  Insurance 
Astereognosis  iPurves  Stewart),  11/5 
Asterisk,  the  undeserved,  464 
Asthma,  1403 

Asylum,  Ayr  District,  1266 

Asylum,  Ballinasloe  v  Galway  Workhouse,  349 
Asylum,  county,  private  lUuatic  patient  sent 

Asylum,  Edinburgh  Roval,  532,  775 ;  Dr. 
Clouston’s  successor,  532;  annual  meeting 
and  report,  775 

Asylum,  Fife  and  Kinross  District,  12c6 
Asylum,  Gartloch,  Glasgow,  39  ;  tenth  annual 
report,  39  ' 

Asylum,  Glasgow  Royal,  ninety- fourth  annual 
report,  1658;  advantages- of  early  treatment 
of  mental  disease,  1258 
A9ylum,  Grahamstown,  113 
Asylum,  Inverness  District,  1026,  1452 ;  new 
medical  superintendent  for,  1452 
Asylum,  Larbert,  medical  superintendent 
for,  1258 

Asylum,  Purdysburn,  Belfast,  development 
of.  1140 

Asylum,  Richmond  District,  Dublin,  650 
Asylum,  Sligo  Lunatic,  349 
Asylum,  Staffordshire  County,  Cheddleton, 
near  Leek,  1026 

Asylum,  Swansea  and  Merthyr,  229  ;  proposal, 
229  - 

Asylums,  religious  instruction  in,  124 
Asylum  Workers’  Association^  See  Associa¬ 
tion 

Ataxy,  treatment  of,  968 

Athletic  comoetition,  does  it  cause  heart 
disease  ?  1008 

Aiktns,  W.  R.  Gelston:  Critical  solution 
point  of  urine— a1  new  physico-chemical 
method  of  examination,  254 
Atkinson,  Stanley  B. :  Tuberculosis  among 
Jews,  1077- 

Atoxyl  in  Kala-Azar  (II.  N.  Brahmachari), 
1286 

Atoxyl,  localized  injections  of,  in  syphilis 
(Dr.  Hallopsau),  173 
Attendance  on  case  of  abortion,  600 
Attendance  on  clergy  and  their  families, 
gratuitous,  721 

Attendance  prize  system,  its  relation  to  the 
spread  of  disease  in  elementary  schools. 
See  Schools 

Atthill,  Lombe  :  On  the  causes  of  inversion 
of  the  uterus,  1224 

Auld,  A.  G. :  Chronic  bronchitis,  368 
Aussbt,  Dr. :  On  ophthalmo-reaction  to 
■  tuberculin  in  300  children,  779 
Australia,  special  correspondence  from,  1204  ; 
medical  examination  of  school  children, 
1204 

Australasia  and  the  sons  of  professional 
men,  1162 

Australia,  plague  in,  100,  422 
Australia,  South,  tbe  conscientious  objector 
in,,  1049.  See  also  New  South  Wales,  Sydney, 
etc.  . 

Auto-intoxication  and  insanity  (leading 
article),  1316 
“  Antomobilia,”  237 
Automobiles.  See  Motor 
Autonomy,  inter -universities  conference 
upon,  348 

Autopsies  in  general  practice,  plea  for  the 
habitual  penormance  of  (J.  Tregelles  Fox), 
1412 

Aveling,  Francis  (editor) :  Expository  Essays 
in  Christian  Philosophy,  rev.,  934  • 

Avellis,  Georg  :  Verhandlungen  der  deutschen 
laryngologischen.  Cesellschoft  auf  der  II  Ver- 
sammlung  zu  Dresden  vom  15-1S  September, 
1907,  rev.,  1114 

Avian  proteo9oma  and  malaria,  124, 184 
ayling,  Arthur  H.  W.  :  Pharyngitis,  300 
Ayre,  John  Joseph,  obituary  notice  of,  846 


B. 

Babu  English,  637 
Bacillus  of  tubercle  in  butter,  1403 
Bacillus  typhosus,  isolation  of.  from  the 
spinal  fluid  of  a  case  of  typhoid  fever  with 
cerebro-spinal  symptoms  (reported  by 
Ernest  H.  M.  Milligan),  1295 
Bacillus  typhosus,  pathogeny  of,  655 :  dis¬ 
tribution  of  in  the  human  body  (leading 
article),  1129.  See  also  Typhoid  carrier 
Back  numbers,  363 
Bacon  from  Denmark,  diseased,  832 


Bacteria,  a  challenge  to,  1152 
Bacterial  suspensions,  inoculations  of  (Peel 
Ritchie),  623 

Bacteriological  aspects  of  the  problem  of 
neuropathic  keratitis  (H.  Morriston  Davies 
and  George  Hall),  72 

Bacteriology,  review  of  books  on,  630, 1363 
Bailey,  F.  a.  :  Od  Exonians  club,  664 
Bain,  John  :  Inherited  syphilis,  683  ;  rigor 
mortis  in  the  stillborn,  807 
Baker,  Thomas,  memorial  to,  240 
Baker,  Thorne  :  The  Spectroscope  :  its  Uses  in 
General  Analytical  Chemistry,  rev.,  935 
Balano-posthitis  and  glycosuria  (Arthur 
Cooper),  1423  ,  , 

Baldness,  composition  oi  remedies  for,  833 
Baldwin,  J.  A. :  Censures  at  inquests,  1077 
Balfour,  A.  C. :  Method  of  producing  dia¬ 
phoresis,  1404 

Ball,  C.  Arthur  :  Diagnosis  of  impacted 
ureteral  calculus,  866,  982 
Balance,  C.  A.  :  Birth  palsy.  1174 
Ballantyne.  J.  W. :  Hospital  treatment  of 
morbid  pregnancies,  65 
Ballet,  Gilbert  :  Inaugural  lecture  in  Chair 
of  the  History  of  Medicine.  779 
Banbury,  report  of  M.O.H  ,  1024 
BANDA,  Kobbe  KADUwf:  Tikiri  :  Treatment 
of  Ascaris  lumbricoides.  10&8 
Bangalore,  educational  institution  at,  1120 
Bankart,  Fleet-Surgeon  A.  K.  :  Improved 
centrifuge,  908 

Bankruptcy  court  and  sale  of  practice,  658 
Banti's  disease.  Nee  Anaemia,  splenic 
Barbour.  Freeland  :  Lower  uterine  seg¬ 
ment,  684 

Bardslby,  Mr.  :  Retinitis  proliferans.  447 
Bardswell,  Noel  Dean  :  Diets  in  Tubercu¬ 
losis  :  Principles  and  Economics,  rev.,  1362 
Barium  sulphide  as  a  depilatory,  184 
Barker,  Arthur  E  :  Clinical  experiences 
with  spinal  analgesia,  244  ;  lumbar  puncture 
in  otitic  meningitis,  685 
Barling,  Gilbert  :  Cerebral  cyst,  564  ; 
diagnosis  and  treatment  of  renal  mobility, 
672 

Barlow,  Sir  T. :  Spontaneous  disappearance 
of  recurrent  carcinoma,  1174  ;  birth  palsy, 
1174 

BARNARD,  H.  L. :  Subphremc  abscess,  205,371, 
429 

Barnes,  Frank  :  Ischaemic  paralysis,  22 
Barnes,  Robert  Svdenham  Fancourt, 
obituary  notice  of;  541 

Barnes.  Stanley  :  Aneurysm  of  anterior 
communicating  artery,  22  ;  cerebral  cyst, 
564 

Barnsley  disaster,  1908  (V.  K.  Blackburn  and 
K.  Mercer),  257 

Barnstaple,  report  of  M.O.H.  1338 
Barozzi,  J.:  Manuel  de  Gynecologic  Pratique, 
rev.,  509 

Barr,  Sir  James:  Some  of  the  medical 
aspects  of  life  insurance,  241 ;  pleural 
effusion,  417;  observations  on  bronchitis 
and  emphysema,  909 :  bronchitis  kettle, 
1088  ;  chest'measure  nent  in  the  army,  1262 
Barrs,  Dr. :  Treatment  of  gastric  ulcer.  389 
Barton,  G.  A.  H. :  Ether  administration  by 
the  open  method,  54,  544 
Harwell,  Harold  :  Diseases  of  the  Larynx , 
rev.,  1428 

Bassett-Smith,  Fleet  Surgeon  P.  W. :  Kala- 
azar  in  the  Royal  Navy,  1043 
Bateman,  A.  George  :  Medical  quackery, 
1205  ;  Medical  Defence  Union,  1263 
Bateman,  F.  J.  Harvey:  A  St.  Thomas s 
worthy,  240 

Batho,  Colonel  Robert,  obituary  notice  of 
1026  .  , 

Batten,  F.  E. ;  Gaertner  infection.  449 
Battle,  William  Henry  :  Traumatic  rupture 
of  the  large  intestine,  operation,  recovery, 

1412  .  .  . 

Baumann,  F. :  Gonorrhoea,  its  Diagnosis  and 
Treatment,  rev.,  1363  . 

Bayon,  H. :  Extragenital  syphilitic  infection, 
682 

Bazin’s  disease,  723 

Beale,  E.  Clifford  :  General  hospitals  and 
the  provident  system,  1473 
Beasley's  Prescriptions,  rev..  453 
Beatson,  Sir  George  T.,  dinner  to,  230 
Beauperthuy,  Dr.  :  A  pioneer  in  research 
on  yellow  fever,  1306 

BfscHAMP,  Professor,  obituary  notice  of, 

1150  „ . 

Beck,  Carl  :  Surgical  Diseases  of  the  Chest, 
rev.,  454 

Redale  (Yorks),  diphtheria  m,  1082 
Bedpan,  1240  ...  _  ,  ..... 

Bee-keepers  at  the  Franco-Bntish  Exhibition, 

1440 

Beer,  arsenic  in,  1258 
Begging  Baron,  481,  721 

Belcher,  Clement  :  Functional  dyspepsia, 
1022 

Belfast,  health  of,  171,  465,  593,  898,  1199, 

1324,  1389, 1453  ;  questions  in  Parliament,  465, 
1199,  1324, 1389  ;  hospital  abuse  in,  530  ;  milk 
supply  of,  650;  results  of  the  Poor  law 
sanatorium,  898  :  proposed  new  universities 
in  Ireland,  954, 1014,  1072,  1140  ;  Health  Com¬ 
mission,  1073,  1199,  1324  :  cost  of  the  Com¬ 
mission,  1199,  1389  :  examination  of  milch 
cows  in,  1204  ;  the  abattoir  and  the  Healtn 
Commission,  1389  ;  prevention  of  cruelty  to 


children  in,  1392  ;  annual  meeting  of  the 
British  Dental  Association  at,  1452 
Belgium,  certificates  for  nurses  in,  823 ; 
hydrophobia  in,  1004 

Bell.  W.  Blair  :  Physiological  importance  of 
calcium  salts.  505,  654,  841  , 

Belladonna  poisoning,  case  of,  544,  987  ;  (H. 

Knight  Rayson),  987  .  . 

BenneiT,  Sir  William:  Modifications  m  the 
movements  of  the  knee-joint  directly  conse¬ 
quent  upon  injury,  1  ;appoinied  to  consult¬ 
ing  staff  of  Convalescent  Home  for  Officers, 
Osborne,  109 

Bequests  to  hospitals  and  medical  charities, 
183,  237,  289,  677,  712,  823,  865,  930,  966,  1004, 
1076,  1141,  1190,  1220,  1245,  1247.  1272,  1281, 
1329,  1409.  1411,  1413,  1492,  1647,  1564 
Berdoe,  Edwabd:  The  antivivisection  agi¬ 
tation,  1208,  1262  ;  “  calumnies  against  hos¬ 
pitals,”  1459 

Be  b  g,  W. :  Die  Fehlergrosse  bei  den  histologischen 
Methoden,  rev.,  816 

Berger,  Professor :  Action  for  damages 
against,  899 

Beri-beri,  causes  of,  647 
Beri-beri  and  foreign  seamen,  592 
Beri-beri,  outbreak  on  board  a  merchant 
vessel  (Staff-Surgeon  Sidney  Roach),  1099 
Berlin,  special  correspondence  from,  61,  839  ; 
fatal  accident  to  Professor  Lassar,  51  ; 
death  of  Professor  v.  Tobold,  51 ;  home  for 
congenital  syphilitics,  51 ;  increase  of 
doctors  in  Prussia,  51 ;  war  against  tuber¬ 
culosis,  51 ;  health  of  the  German  army, 
839  ;  increase  of  perityphlitis,  839 
Berlin,  clinic  of  women’s  diseases  opened  in, 
1409 

Berlin  Photographic  Company  issues  a  repro¬ 
duction  of  Fildes’s  portrait  of  the  King, 

Berry,  Sir  William  Bisset,  to  retain  the 
title  of  “  Honorable,”  1190 
Besson,  Dr. :  Technique  chimrgicale  Jour- 
nalitre  au  lit  d,u  malade,  rev.,  630 
Beverages  and  fatigue  (leading  article),  1192 
BHANDARKAR,  Rao  sabib  P.  R. ;  The  exist¬ 
ence  of  an  acute  tuberculous  fever  in 
India  which  has  been  confused  with  con¬ 
tinuous  and  remittent  fevers,  377 

BICKEHSTETH„  EDWARD  ROBERT,  Obituary 

notice  of,  659 ;  estate  of,  685 
Bickerton,  THOMAS  H.,  appointed  J.P.  for 
City  of  Liverpool,  1247 
Bicycle  saddles,  788  (  . 

Bier’s  method  in  dermatology  (Stopfoid 
Taylor  and  R.  W.  Mackennaf,  624 
Bigg,  Edward  :  Traumatic  tetanus  beginning 
with  clonic  spasms,  1108 
Bigg,  G.  Sherman  :  Cancer,  rev.,  88 
Bigg,  Heather  :  Method  of  reducing  dis¬ 
placed  semilunar  cartilages,  782 
Biggs  L  N.  Hesreth  :  Investigation  oi  the 
bundle  of  His  in  rabbits’  excised  hearts  per¬ 
fused  with  Locke’s  fluid.  1419 
Bill  of  fare,  a  Latin,  270,  337 
Bi'b  Antiquackery,  in  Germany,  960 
Bi  1,  Notification  of  Births.  Nee  Act 
BiH  the  Children’s,  409,  774.  893  1136,  1256, 1554 
Bill,  Coroners’  lnqne9ls,  893, 1138 
Bill,  Dairies  (Scotland),  829 
Bill  Death  Certificates  (charges),  708, 1138 
Bill,  Dogs  (Protection'.  410,  591 
Bill!  Housing,  824, 1199;  (leading  article  on), 
821 

Bin,  Infant  Life  Protection.  See  Bill, 

BiU^lrfsh  -University,  825,  832.  697, 1199, 1200, 
1248, 1256, 1326, 1391, 1452, 1594;  (leading  article 
on)  825,  12»8.  See  also  University,  Irish 
Bill,  Miners  Eight  Hours.  1599 
Bill,  Official  Directory  of  Nurses,  1134, 1137 
Bill!  Old  Age  Pensions.  1563.  1599 
Bill,  Parochial  Medical  Officers  (Scotland), 
709 

Bill,  Poisons  and  Pharmacy,  646, 1389 

Bill!  Poor-law  (Ireland),  895,  1199 

Bill  Prevention  of  Crime,  1553 

Bill’ for  Prevention  of  Tuberculosis  m  lre- 

Bill^ProWbitiou  of  Medical  Practice  by  Com- 

BUl^Pubhv  ’  Health  Act  (1875)  Amendment 
(Water  Rights),  708,  774,  894  • 

Bill  Public  Health  (Markets  in  Rural  Dis¬ 
tricts),  894,  1598 

Bill,  Public  Health  Officers,  529 

Bill!  Public  Health  (Sewers  and  Drains),  1699 

Bill’  Tuberculosis  Prevention  (Ireland),  1598 

Bill  University  of  Durham,  1449,  1554 

Bill’  Weekly  Best  Day,  1599 

Binders,  infant.  Neelnfant 

Binnie.  J.  F.  :  Manual  of  Operative  Surgery, 

rev.,  327  . 

Birch,  Robert,  obituary  notice  of,  35/ 
Birkenhead,  medical  inspection  of  school 

children  in,  402  _ 

Birmingham,  special  correspondence  from,«&, 
533  650,713,  777.  836,865, 1016  il328  160';  tuber¬ 
culosis  and  the  milk  supply,  4^.  1328,  1600  , 
sanatorium  for  consumptives,  48,  £95  ;  Hos¬ 
pital  Sunday  Fund,  48,  895  ;  health  of  in 
1907, 533 ;  risks  of  radiography,  650  836 ;  milk 
supply  of  1907,  651 ;  the  '-eneral  Hospital 
128tli  annual  report,  713  ;  Queen  s  Hospital 
B7tli  report,  71a  ;  report  of  public  analyst, 
713;  ambulance  work,  777;  Birmingham 
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Medical  Institute,  778 ;  care  of  feeble-minded 
girls,  778.  895,1018:  vir.  Hall-Edwards,  836, 
895;  the  King  and,  895  ;  the  Children’s  Hos¬ 
pital,  856  :  Koyal  Territorial  Medical  Corps, 
836;  health  lectures,  895;  lying-in  charity, 
895;  care  of  mentally  defective  children, 
895,  1016;  homes  for  epileptics  and  feeble¬ 
minded.  1016 ;  Birmingham  Medical  Bene¬ 
volent  Society,  1328 ;  medical  inspection  of 
factories,  1328 ;  Ingleby  lectures,  1328 ;  pro¬ 
vincial  meeting  of  the  Society  for  the 
Study  of  Disease  in  Children,  1600 
Birmingham  University,  1601| 

Birmingham,  influenza  in.  519 :  medical  in¬ 
spection  of  schools  in,  881, 1377 
Birmingham  University.  See  University 
Birth  in  a  caul  (C.  R.  A.  Sutton),  82 
Birth  palsy.  See  Palsy 
Births  and  deaths  in  Ireland,  592 
Birth-rates  at  home  and  abroad,  1250 
Bishop,  E.  Stanmore  :  Gastro-enterostomy, 
687 

Bishop,  Hr.  Dbapeb  :  Sunshine  in  1907,  364 
Blackburn,  special  correspondence  from,  169 ; 

question  of  a  sanatorium,  169 
Blackburn,  annual  report  of  M.O.H.,  1070 
Blackburn,  V.  K. :  .Note  on  the  Barnsley 
disaster,  1908,  257 

Blackham  Major  R.  J  ,  called  to  the  Bar  at 
the  Middle  Temple,  1247 ;  the  microscope  in 
war,  1340 

“  Black  Wash  ”  tablets,  1240 
Blackwater  fever  See  Fever 
Bladder,  inverted,  prolapse  of  through  the 
urethra  (Charles  Leedham-Green),  976 
Bladder,  over-distension  of,  908 
Blaib,  Patbick,  note  on,  944 
Blake,  Thomas  William  :  Fleas.  484 
Blanch abd,  Raphael,  submits  a  scheme 
for  the  publication  of  a  Corpus  Inscrip- 
tionum  ad  medicinam  biologiamque  spectan- 
tium,  763 

Bland- Button,  J. :  Cancer  of  the  ovary,  5 
Blandy,  F.  D. :  Word  of  the  oracle,  1022 
Blembll-Poliard,  R ,  appointed  secretary 
of  Income-Tax  Reduction  League,  1315 
Bletchly,  George  P. :  Appendicitis  com¬ 
plicated  by  hepatic  abscesses,  1164, 1397 
Bligh,  W. ;  Hypersensitiveness  to  antidipli- 
therial  serum,  501 

Blindness,  night,  urotropine  in  (3.  Mal- 
lannah),  444 

Blindness,  prevention  of  in  Liverpool,  1454 
Blood  pressure,  review  of  books  on,  689 
Blood  pressure  in  spa  practice  (D.  Edge¬ 
combe),  391 

Blood  stains  on  bones.  See  Bones 
Blum,  Dr.  Viktor:  Symptomatologie  und 
Diagnostik  der  uro-genitalen  Erkrankunqen, 

rev.,  1302 

Blumfeld,  J. :  Chloroform  and  the  status 
lymphaticus,  477  ;  deaths  under  anaes¬ 
thetics,  782 

Board  of  Agriculture  and  diagnosis,  E92; 

question  in  Parliament,  1553 
Board,  Central  Midwives,  56,  831,  1547  ;  num 
ber  of  candidates  at  December  examina¬ 
tion,  56 ;  doctors  and  midwives,  831 ;.  letter 
to  the  Privy  Council,  1647 
Board,  Local  Government,  appeals  to,  526; 

authorizes  researches  for  current  year,  645 
Board,  Local  Government,  of  Ireland,  and 
the  Poor-law  Medical  Service,  530,  776; 
generosity  of,  776;  medical  inspectors 
under,  1256 

Board,  London  Intercollegiate  Scholarships, 
1296 

Board,  Metropolitan  Asylums,  recommends 
four  ambulance  tramway  cars  for  use  at 
small-pox  hospitals,  82;  official  reception, 
221;  medical  superintendents  under,  482; 
paucity  of  candidates  for  appointment 
of  assistant  medical  officers,  583  ;  report  of 
on  vinegar,  583 ;  and  its  medical  officers, 
703 ;  medical  staff  of,  962 
Bodies  of  men  executed  in  Nubia  in  Roman 
times  (Frederic  Wood  Jones),  736 
Boding  ton,  Geobge  :  Treatment  and  Cure  of 
Pulmonary  Tuberculosis ,  405 
Body,  removal  of  for  inquest  purposes,  360 
Bois-Reymond,  Rene  du  :  Physiologic  des 
Menschen  und  der  Sangethiere,  rev.,  12:8 
Bolduan,  Charles  F.  :  Bacteriology  of  Diph¬ 
theria,  including  Sections  on  the  History, 
Epidemiology,  and  Pathology  of  the  Disease, 
the  : Mortality  caused  by  it,  the  Toxins  and 
Antitoxins,  and  the  Serum  Disease,  rev..  1049 
Bolton,  C. :  Experimental  production  of 
gastric  ulceration,  503 

Bolton,  J.  S  :  Retention  after  prostatec¬ 
tomy,  363  ;  wart  on  scalp,  1616 
Bolton,  Joseph  S.  :  Occipital  neuralgia, 
483 

Bombabda,  Miguel,  elected  member  of 
Portuguese  Chamber  of  Deputies,  1024 
Bombay,  report  of  bacteriological  laboratory, 
1142,  1239;  report  of  the  city  for  1906,  1142- 
medical  congress  See  Congress 
Bond,  Fbank  F.  :  Medical  examination  and 
life  assurance,  841 

Bone  grafts  and  fractures,  ununited  (Rushton 
Parkes),  84 

Bone  marrow,  extract  of  red,  1054 
Bones,  long,  diagnosis  and  treatment  of 
fractures  of,  discussion  on,  744 
Bones,  post-mortem  blood  stains  of  (Frederic 
Wood  Jones),  734  ;  note  on,  769 


Bonesetters  and  crippled  children,  165 
Bonnet,  Gebaud  :  Traits  pratique,  d’hypno- 
tisme  etde  suggestion  tMrapeutique,  rev.,  872 
pooks,  disinfection  of  closed,  535 
Books,  review  of.  See  Review 
Boracic  acid  in  cream,  1586 
Bob  el,  F. :  A  warning  against  the  possible 
extension  of  cholera  340 
Bobelius,  Vrofessor :  Forhandlingama  vid 
Nordisk  Kirurgisk  Forenings  Tde  Moie  i 
Kristiania,  Aug.  8-10,  1907,  rev.,  1182 
Boran  freckles  cream,  composition  of, 
1124 

Bos,  Moni  Mohan  :  The  Scourge  of  Plague, 
rev.,  511 

Bose,  J.  C.  :  Comparative  Electro-Physiology, 
rev.,  761 

Bostock’s  eye  ointment,  composition  of.  1373 
Botkine,  Eugene,  nominated  Honorary 
Commander  Royal  Victorian  Order,  1647 
Bottle-fed  mothers.  See  Mothers 
Bouchabd,  Professor,  elected  vice-president 
of  the  Academie  des  Sciences  for  1908, 173 
Boubcabt,  M. :  Le  Ventre :  II,  L’Estomac  et 
L’Intestin,  rev.,  1427 

Boutfloweb,  Andbew  :  The  New  Man¬ 
chester  Infirmary,  1611 

Bovill,  Lieutenant  Colonel  Edwabd,  obi¬ 
tuary  notice  of,  907 

Bovine  tuberculosis.  See  Tuberculosis 
Bowen-Davies,  William,  obituary  notice  of, 
1209 

Bowlby,  Anthony  A. :  Nine  hundred  cases 
of  tuberculous  disease  of  the  hip,  1465 
Box,  Chables  R. :  Subphrenic  abscess,  535 ; 

toxic  effects  of  petrol  fumes,  807 
Boyce,  J.  Wallace  :  Some  remarks  on  the 
Irish  Poor-aw  medical  service,  862 
Boycott,  A.  E. :  Possibility  of  the  presence 
of  Malta  fever  among  English  goats,  1609 
Bbadbubne,  A.  A. :  Royal  Society  and  the 
test  for  colour  blindness.  124 
Bbadfobd,  John  Ro>e,  elected  member  of 
Athenaeum  Club,  591 

Bradford,  and  its  medical  charities,  49, 1329 ; 
infant  mortality  in,  110 ;  the  Infirmary 
Samaritan  Society,  170 ;  the  small-pox  hos¬ 
pital  as  a  sanatorium,  170;  and  the  Noti¬ 
fication  of  Births  Act,  229  ;  medical  inspec¬ 
tion  of  school  children  in,  533,  836,  1127; 
anthrax  in,  837,  1329;  medical  men  and 
tramway  accidents,  1017;  the  Postmaster- 
General  in,  1076  ;  bequests  to  the  charities, 
1329 ;  supercession  of  the  certifying  factory 
surgeon,  1453;  open-air  school,  1453; 
methods  of  ice  cream  vendors,  1453 
Bradford  Hospital  Fund.  See  Fund 
Bradford,  influenza  in.  520 
Bradford  Infirmary.  See  Infirmary 
Bbadshaw,  T.  R. :  Mitral  regurgitant  mur¬ 
mur,  390  -'lira  m. 

Braemar  medical  officership,  1075,  1258 
Bbahmachabi,  U.  N.:  Sporadic  kala-azar  in 
Calcutta,  with  notes  of  a  case  treated  with 
atoxyl,  1286 

Brains  of  distinguished  men,  406 
Bbaithwaite,  J.  O.  (editor):  Yearbook  of 
Pharmacy,  1907,  rev.,  328 
Bbakenbidge,  Captain  F.  J.,  receives  per¬ 
mission  to  accept  Imperial  Ottoman  Order 
of  Medjidieh,  751 

Bbamwell,  Bybom  :  Analysis  of  263  cases  of 
tabes,  669 

Bbamwell,  J.  Milne  :  Hypnotism,  927 
Brazil,  W.  H. :  Case  of  pyrexia  in  malignant 
disease  suggestive  of  suppuration,  317 
Brazil,  Government  votes  funds  for  establish¬ 
ment  of  an  experimental  pathological  insti¬ 
tute  at  Manguinhos,  221 
Bread,  weight  of  in  Toronto,  351 
Breast  cancer.  See  Cancer 
Breast,  plastic  resection  of.  and  its  bearing 
on  the  preliminary  incision  of  breast 
tumours  (C.  Hamilton  Whiteford),  1359 
Breast  tumour.  See  Tumour 
Bbehmeb,  Hermann,  monument  to,  403 
Brennan,  J.  M. :  Notification  of  Births  Act : 
A  solution  and  an  eirenicon,  115;  new  (?) 
view  of,  1205, 1331,  1458 

Brentry  Home  for  Inebriates,  near  Bristol, 
285,  701 ;  enteric  fever  at,  283,  701  ;  leading 
article  on,  701 

Bbickner,  Walter  M.  :  Five  Hundred  Sur¬ 
gical  Suggestions :  Practical  Brevities  in 
Diagnosis  and  Treatment,  rev  ,  90 

Bridgman  appeal.  See  Appeals 
Bridgman  fuDd.  See  Fund 
Briggs,  Dr. :  Ectopic  gestation,  446 
Brighouse,  report  of  M.O  H  ,  294,  1265 
Bristol,  special  correspondence  from,  283, 
471,  534,  1141 ;  a  university  of  Bristol,  283 ; 
Territorial  Army  scheme,  meetings  at 
Bristol,  285 ;  Brentry  Home  for  Inebriates 
near  Bristol.  283 :  pathology  at  the  Royal 
Infirmary,  471 ;  lecture  by  Sir  Almroth 
Wright,  471;  infant  mortality,  471 ;  Hospital 
Sunday  Fund,  471 ;  Royal  Infirmary,  534  ; 
University  College  Public  Health  Labora¬ 
tory.  1141 

Bristol,  influenza  in,  519 ;  old  skulls  found  in 
a  Carmelite  burying  ground  in,  198  ;  medi¬ 
cal  inspection  of  school  children  in,  1245 
British  Army.  See  Army 
British  Central  Africa.  See  Africa 
British  and  German  death-rates,  409 
British  Honduras.  See  Honduras 
British  Medical  Association.  See  Association 


British  Medical  Benevolent  Fund.  See  Fund 
British  medical  Journal,  1255 
Bboadbent,  Sir  William  (editor) :  Standard 
Family  Physician,  rev.,  154 
Broca’s  convolution,  aphasia  and,  282 
Bbockbank,  E  M. :  Li)  e  Insurance  and  General 
Practice,  rev.,  629 
Brocklehurst  Fund.  See  Fund 
Bromoform  syrup,  compound,  1239 
Bronchial  catarrh.  See  Catarrh 
Bronchitis,  observations  on  (Sir  James  Barr), 
909 

Bronchitis,  chronic  (A.  G.  Auld),  368 
Bronchitis  kettle.  See  Kettle 
Bronchopneumonia,  treatment  of  (William 
Jas.  Penfold),  258;  correspondence  on,  544 
Bronchoscopy  and  tracheoscopy,  184 
Brown,  Professor  Crum,  resignation  of,  1326 
Bbown,  Haydn  :  The  Wife :  Her  Book,  rev., 
1053  ...  ... 

Bbown,  John  F.  Cullen,  obituary  notice  of, 
846 

Bbown,  J.  Macdonald,  appointed  J.P.  for 
county  of  London,  114 

Bbown,  Lawbason  :  Inheritance  of  pul¬ 
monary  tuberculosis,  175 
Bbown,  William  :  Prevention  of  tubercu¬ 
losis,  537  _ 

Brown,  William,  retirement  of,  471 
Brown  dog,  47.  107,  165.  221,  409,  1404 ;  ques¬ 
tions  in  Parliament,  409.  See  also  Vivisec¬ 
tion  and  Antivivisection 
Browne,  David,  obituary  notice  of,  123 
Browne,  Deputy  Surgeon-General  James, 
obituary  notice  of,  966 

Browne,  Oswald,  death  of,  953;  obituary 
notice  of,  1024 

Brownlee,  Alex.  :  Open  continuous  drop 
method  of  administering  ether,  477 
Bruce,  Colonel  David,  Hon.  LL.D.  of 
Glasgow  conferred  upon,  773 ;  Malta  fever, 
1046  ,  „ 

Bruce,  Edwin  M. :  Detection  of  the  Common 
Food  Adulterants,  rev.,  691 
Bruce,  Ironside  :  Ulcerative  proctitis.  1234 
Bruce,  Lewis  C. :  Etiology  of  mani»,  347 
Bruce,  Robert,  appointed  J.P.  for  Aber¬ 
deenshire,  700 

Bbuce-Bays,  J. :  Case  of  twins  with  hydram- 
nios  of  one  sac,  317 

Bruck,  von  Alfred  ;  Die  Krankheiten  der 
Base  und  Mundhohle  Soviie  des  Bachens  und 
des  Kehlkopfes,  rev.,  1429 
Bryant,  Joseph  D.  (editor) :  American  Practice 
of  Surgery,  vol.  iii,  rev.,  326 
Brynmawr,  death-rate,  351 
Buchanan,  Lieutenant-Colonel  A. :  Cats  as 
plague  preventers,  1285 
Buchanan,  G.  S  :  Report  on  certain  im¬ 
ported  meat  foods  of  questionable  whole¬ 
someness,  343 

Buck,  Albert  H.  (editor) :  American  Practice 
of  Surgery,  vol.  iii,  rev.,  326 
Buckingham  Rural  District,  report  of  M.O.H., 
1398 

Buckley,  Charles  W. :  A  warning,  1340 
Buda-Pesth,  school  for  epileptic  children  in, 
823 

Building  Accidents  Committee,  report,  891 
Building  on  tipped  refuse.  1149 
Buist,  J.  J. :  Plea  for  the  improvement  in  the 
teaching  and  an  encouragement  in  the 
study  or  legal  medicine,  77,  417 
Bulstrode,  Dr. :  Report  on  sanatoriums  for 
consumptives  (leading  articles  on),  275, 703 ; 
note  on,  527 

Buphtlialmia.  with  malformation  of  iris  (Mr. 
Hosford).  447 

Burdeti’s  Hospitals  and  Charities,  rev.,  816 
Bureau  for  Colonials,  1585 
Burgess,  Abthub  H. :  An  analysis  of  a  re¬ 
cent  series  of  100  consecutive  operations  for 
acute  appendicitis,  188 
Burial  premature,  bill  to  prevent,  677 
Burnet,  Edward  (editor) :  Edinburgh  Stereo¬ 
scopic  Atlas  of  Obstetrics,  rev.,  1181 
Burrows.  Harold  :  Punch  fractures,  740 
Burt.  J.  Barnes  :  Gout  showing  destructive 
changes  in  bone,  1175 
Burton,  E.  T. :  Fleas,  484 
Bushnell,  F.  G. :  Work  of  a  hospital  patho¬ 
logical  department,  683 
Bust  developers,  124 

Butler,  W.  Harrison  :  Calmette’s  oph- 
thalmo-reaction,  922 

Butlin’s  operation  for  cancer  of  tongue.  See 
Cancer 

Butter,  tubercle  bacilli  in,  1403 
Buxton,  Dudley,  evidence  of,  before  the 
Royal  Commission  on  Vivisection,  631;  a 
disclaimer,  1464 

Buxton  and  the  annual  meeting,  1252 


C. 

Cachexia,  remarkable  striae  atrophicae  due 
to  (H.  D.  Rolleston),  494 
Cactus  for  destruction  of  mosquitos,  716 
Caecum,  hernia  of.  See  Hernia 
Caecum,  malignant  disease  of  (Charters  J. 
Symonds),  666 

Caesarean  section,  post-mortem,  and  ecclesi¬ 
astical  law,  1566 
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Cahirciveen  again,  858  .  .  ,  B  _ 

CAiRD.  Francis  Mitchell,  appointed  Regius 
Professor  of  Clinical  Surgery,  Edinburgh, 
1449  1451 

Cairo,’  German  medical  association  estab¬ 
lished  in,  1370;  the  School  of  Medicine 
Library  1464  ;  drainage  of.  1553 
Cairo,  water  supply,  39,  21 7,21iD  ,  term  sol 
reference  217'  sources  of  the  supply,  217, 
method  of  collection,  217  ;  methods  of  filtra- 
“on  or  other  treatment,  217;  distribution 
217  219  •  chemical  character  of  the  water 
supply  and  its  potability,  218 ;  the  water  in 
relation  to  the  public  health,  218 
Caisson  disease  and  diving  (N.  Howard 
Mummery).  1665.  See  also  Air  compressed 
Cake  flour,  265 

Calantarients,  J.  A. :  Insusceptibility  to 
vaccination,  840 

Calcium  chloride  in  melaena  neonatorum 
(S.  C.  Legge),  1173 
Calcium  iodo-ricinoleate,  936 
Calcium  salts,  physiological  Importance  of 
(W.  Blair  Bell),  505,  654  ;  correspondence  on, 
718,841 

Calculus,  ureteral,  diagnosis  of  impacted 
(C.  Arthur  Ball),  866,  982 
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480 ;  appointment  of  conservator,  480 ; 
report  from  the  committee  on  the  annual 
report  of  the  council,  480 ;  appendix  to 
report,  480  ;  Central  Midwives  Board,  480 ; 
the  British  Pharmacopoeia,  480 ;  Bradshaw 
lecture,  481 ;  examinership  in  dental  sur¬ 
gery.  481,  720,  965,  1274  ;  medical  inspection 
of  school  children,  481;  council  of  Uni¬ 
versity  College,  Bristol,  720:  members 
admitted  before  the  year  1659,  720 :  and  the 
hood,  782;  college  museum,  965;  Jack¬ 
sonian  prize,  965 ;  Egyptian  medical  school, 
985 ;  dates  of  the  primary  examinations  for 
the  Fellowship,  965  ;  election  to  the  Fellow¬ 
ship  of  members  of  twenty  years’  stand¬ 
ing,  965 ;  proposed  new  Irish  university, 
965;  Fellows’  dinner,  966  ;  council  election, 
1254,  1274,  1386,  1447,  1607 ;  dental  surgery, 
1274  ;  Mr.  Howard  Marsh,  1274  ;  the  Fellow¬ 
ship,  1274,  1607;  dinner,  1335;  election  of 
examiners,  1607 ;  excavations  in  the  Nile 
Valley,  1607 ;  Imperial  Cancer  Research 
Fund,  1607;  conjoint  examinations  with 
London  University,  1607 
College.  Roval,  of  Surgeons,  in  Ireland,  109, 
171,  422.  541.  1138,  1149,  1248,  1326,  1392,  1401, 
1555,  1594,  1602  ;  Carmichael  prize.  109; 
annual  college  dinner,  171 ;  anDual  dinner, 
422 ;  Fellowship  examination,  541 ;  and  the 
new  university,  1138. 1248,  1392, 1594  ;  general 
meeting,  1149 ;  election  of  officers,  1149 ; 
annual  meeting,  1326;  annual  report,  1401; 
election  of  officers,  1401 :  candidates  for 
vJce-presidency,  1602  ;  pass  lists,  1655 
College,  Royal,  of  Veterinary  Surgeons,  1196 ; 
v  Collinson,  1196 

College,  Trinity,  Dublin,  599.  843,  1074,  1391, 
pass  lists  and  degrees,  599,  813 :  post¬ 
graduate  classes,  1074 ;  and  the  Universi¬ 
ties  Bill,  1391 
College,  University,  Bristol,  160,  283,  1141  ; 
endowment  promised,  160  ;  annual  meeting, 
283  ;  public  health  laboratory,  1141 
College,  University.  London, L8,  773, 1335,1607; 
lectures,  178 ;  opening  of  new  buildings.  773 ; 
medical  entrance  scholarships  and  exhibi¬ 
tions,  1335 

College,  University  of,  Wales,  Abervstwith ,  658 
College,  University  of.  South  Wales  and 
Monmouthshire,  480,  1204,  1555.  See  also 
University  of  Wales 

Colleges.  London,  admission  of  women  to, 
224,  239,  480,  720,  953,  1021,  1079,  1147,  1191  ; 
leading  article,  1191 

Collie,  R  J.,  appointed  J.P.  for  county  of 
London,  39 

Collier,  Denis,  a  Dublin  surgeon  in 
Elizabethan  times,  998 

Collier,  H.  stansfietd  (editor) :  An  Index  of 
Treitment  by  Many  Writers,  rev.,  87 
Colliers,  typhoid  fever  among,  1135 
Collingwood,  Frederick  W. :  Diploma  or 
degree  ?  899 

Collins.  Ernest  :  Hampstead  General  Hos¬ 
pital,  475,  537 

Collins,  Sir  William  J. :  Case  of  chole- 
cystotomy  and  cholelitliotomy,  1045 
Colon,  iliac,  anatomy  of,  in  relation  to  hernia 
(R.  a.  Stoney),  445 
Colonial  medical  service,  1464 
Colonials,  bureau  for,  1585 
Colonies,  cancer  in.  1067 

Colour  blindness,  Royal  Society  and  the  tests 
for,  51, 124,  474,  597  ;  recognition  of  (leading 
article),  276 ;  correspondence  on,  354,  597 
Colour  industry,  1323 

Colour  perception  (F.  W.  Edridge-Green),  447 
Colour  photography  in  medicine,  711 
Combretum  sundaicum.  the  “anti-opium” 
plant,  875 

Comerford,  Deputy  Inspector-General  John 
Thomson,  obituary  notice  of,  183 
Commode  bed,  154 
Compensation  case,  a  curious,  1402 
Compensation  for  loss  of  office,  906 
Competition  for  appointments,  1210 
Composition  of  secret  remedies.  See  Secret 
Compound  dressings,  1182 
Compressed  air.  See  Air 
Compton,  Alwyne  T.  :  Essentials  of  Surgery  : 
an  Outline  of  Surgical  Pathology,  Diagnosis, 
and  Treatment  for  Students  and  Practitioners, 
rev.,  1301 

Conder,  A.  F.  R. :  Foreign  body  in  the  eye¬ 
ball,  20 

Conduct  of  medical  officers  of  accident  in¬ 
surance  companies.  See  Medical 
Confessio  Medici,  rev.,  874 


Congress  of  the  American  School  Hygiene 
Association,  756 
Congress  of  Americanists.  1162 
Congress  of  Criminal  Anthropology,  158 
Congress,  First-aid,  International,  160,  841, 
908,  1190, 1440 ;  correspondence  on,  841,  908 
Congress  of  French-speaking  Alienists  and 
Neurologists,  574 

Congress  of  the  German  Oplithalmological 
Society,  1190 

Congress  of  Hygiene  and  Demography,  Pro¬ 
ceedings,  rev.,  691,  822, 1587 
Congress  on  the  Care  of  the  Insane,  Inter¬ 
national,  1440 

Congress,  Laryngo-Rhinological,  Interna-  , 
tional,  332,  764,  885  ;  travelling  facilities,  764 
Congress,  Latin- American  Scientific.  See 
Congress,  Pan-American 
Congress,  Medical,  Bombay.  1394 
Congress,  Medical,  French,  1220 
Congress,  Medical,  International,  764,  1376  ; 
prize  for  ophthalmology,  764 ;  National 
Committee,  1376  _ 

Congress,  Medical,  Latin- American,  1378 
Congress,  Medical,  Pan-American,  235,  978, 
1378,1547,  1564  ,  „  .. 

Congress  of  Medical  Electrology  and  Radi¬ 
ology,  International,  320,  945 
Congress  of  Medical  Practitioners,  National, 
521 

Congress  of  Medicine,  French,  tenth  meet¬ 
ing,  94 

Congress  of  Internal  Medicine,  German,  80 
Congress  of  Ophthalmic  Surgeons,  1552 
Congress  of  Ophthalmology,  International, 
227  514 

Congress,  Orthopaedic,  German,  394 
Congress,  Pan-American  Scientific,  652 
Congress  on  Physio-therapeutics,  638 
Congress  for  Repression  of  Adulteration  of 
Alimentary  and  Pharmaceutical  Products, 
International,  792 

Congress  of  Royal  Sanitary  Institute,  1204 
Congress,  Surgical,  German,  394 
Congress  of  Thalassotherapy,  International 
638  _ _ _  * 

Cocgress,  Tuberculosis,  International,  101, 
408,  527,  817,  1247 ;  meeting  of  executive 
committee  of  Great  Britain  and  Ireland, 
817 

Congress, Tuberculosis,  First  Spanish,  1190 
Congress,  Urological,  International  1306 
Conjoint  Board  in  England,  178,  294,  481,  966, 
1274  ;  pass  lists,  178,  294,  481,  966.  1274 
Conjoint  Board  in  Ireland,  294,  359,  422,  843, 
966,  1 i49,  1208. 1274  ;  pass  lists,  294,  369,  422, 
843,  966,  1149,  1208,  1274 

Conjoint  Board  in  Scotland,  294,  1023 ;  pass 
lists,  294.  1023  . 

Conjugal  diabetes.  See  Diabetes 
Conjunctivitis,  contagious  (P.  E.  H.  Adams), 
1572 

Conjunctivitis,  follicular  (C.  Wray),  447 
“Conjunctivitis”  or  “(pphthalmia  neona¬ 
torum.  See  Ophthalmia  .  . 

Conjunctivitis  neonatorum  and  midwives, 
781.  See  also  Ophthalmia  _ 

Connaught,  tuberculosis  sanatorium  for,  412, 

Connemara,  anticonsumption  crusade  in,  473 
Conquest  of  cancer.  See  Cancer  . 

Conscientious  objector,  1049.  1324,  1340  ;  in 
South  Australia,  1049 ;  and  attendance  in 
court,  1324.  See  also  Vaccination 
Constipation,  chronic,  operative  treatment  of 
(W.  Arbutbnot  Lane),  126;  leading  article 
on,  161 ;  correspondence  on.  231,  478 
Constipation,  obstinate,  and  appendicitis, 
1448 

Constipation,  pathology  of,  1012 
Consultations  with  unregistered  practi¬ 
tioners,  785 

Consumption.  See  Tuberculosis 
Consumptives,  indigent,  excluded  from  New 
Zealand,  172 

Consumptives,  sanatoriums  for.  See  Sana- 

Contract  practice.  274,  279,  478,  699,  818, 1211, 
1340;  at  Gillingham,  274 ;  the  Reading  Dis¬ 
pensary,  274  ;  salary  of  “works  doctor,” 699  ; 
medical  officers  of  friendly  societies,  699 ; 
letter  from  a  doctor’s  wife,  818;  fees  for 
special  cases,  1211,  1340 ;  a  pioneer  in  the 
reform  of,  279 ;  correspondence  in,  478 
Contradictory  statements,  423 
Convalescent  Homes  Association.  See  Asso¬ 
ciation  „  ,  ,  , 

Cooke,  J.  G. :  Tetanus,  1233 ;  perforated  ulcer 
of  stomach,  1233 ;  removal  of  varicose  veins, 
1233 

Cooper,  Sir  Alfred,  death  of  591 ;  obituary 
notice  of,  660,  720  ;  estate  of,  1299  1 
Cooper,  Arthur  :  Balano-posthitis  and 
glycosuria,  1423 

Cooper,  C.  M. :  Report,  with  comment,  of  six 
cases  of  heart-block,  796 
Cooper,  W.  Bertram,  obituary  notice  of, 
663 

Cork,  tuberculosis  exhibition  in,  50,  171 ; 
influenza  in,  521 ;  sanatorium  for  consump¬ 
tives  in,  898  ;  proposed  new  universities  in 
Ireland.  955  ;  vital  statistics  of  the  post 
office.  1013 

Corner,  Albert  :  Earliest  symptoms  of 
senile  cataract,  599 

Corner,  Edred  M. :  Contents  of  irreducible 
inguinal  herniae  in  female  subjects  and  true 


JONB  27,  1908.] 


INDEX 


f  Th*  British 
LMkDIUI  JOURNAL 


hermaphroditism,  17  ;  Diseases  of  the  Male 
Generative  Organs,  rev.,  327;  Operations  of 
General  Practice,  rev.,  690 
Cobnil,  Professor,  death  of,  1019 ;  obituary 
notice  of,  1150 ;  library  of,  1432 
Corns,  treatment  of,  363,  423,  484.  See  also 
Callosities 

Coroner  as  inquisitor  (leading  article).  1441 ; 
annotation  on,  1551  ;  editorial  on,  1585.  See 
also  Troutbeck 
Coroner  on  medical  fees,  418 
Coroners  Act.  See  Act 
Coroners  and  certificates  of  death,  1080 
Coroners' inquests.  See  Inquests 
Coroners’  Inquests  Bill.  See  Bill 
Coroners  and  the  medical  profession,  532 
Coroners  and  medical  witnesses,  721 
Coronerships,  deputy,  639 
Corpus  Medicorum  Antiquorum,  944 
Corrections,  184,  424.  544 
Correspondence,  51,  114,  173,  231,  290, 

352,  415,  474  ,  535,  597,  653,  716,  780, 

839,  899,  959,  1019,  1076,  1144,  1205,  1259. 
1331,  1395,  1456, 1555,  1607  ;  Royal  Society  and 
the  test  for  colour  blindness,  51,  474, 
697 ;  recognition  of  colour  blindness,  354  ; 
tuberculin  treatment  of  genito-urinary 
tuberculosis,  52  ;  Notification  of  Births  Act 
(190?),  62,  115,  178,  537,  783,  1144,  1205,  1259, 
1261, 1331, 1395,  1458;  new  view  of  the  Act.  1144, 
1205,  1261,  1331,  1395, 1458;  prevention  of  oph¬ 
thalmia  neonatorum,  54,  114,  177,  236,  290, 

353,  416,  476,  781,  901,  960  ;  ether  administra¬ 
tion  by  the  open  method,  54,  477;  albumin¬ 
uria  from  a  life  insurance  point  of  view. 
54 ;  has  a  purin-free  dietary  any  special 
therapeutic  value  ?  55,  117, 177  ;  “the  doctor 
(in  the  newspapers  ”  55  ;  medical  profession 
in  South  Africa,  115  ;  nephropexy,  116.  177  ; 
diabetes  mellitus  among  the  Chinese, 
116 ;  mental  origin  of  neurasthenia 
and  its  bearing  on  treatment,  117  ; 
St.  Mary  Roncevall,  117,  174;  tuberculous 
•chlorosis,  117 ;  empiricism  and  instinct  in 
veterinary  diagnosis,  118,231;  local  medical 
profession  and  the  Hampstead  General 
Hospital,  173 ;  election  of  standing  com¬ 
mittees,  174 ;  point  for  public  vaccinators, 
174;  hospitals  and  the  Workmen’s  Com¬ 
pensation  Act,  175 ;  inheritance  of  pul¬ 
monary  tuberculosis.  175.  291, 1467;  teaching 
of  legal  medicine,  175,  417 ;  Education  Act 
(1907),  176;  excessive  patellar  reflex  of  ner¬ 
vous  origin,  176 ;  results  of  the  operative 
(treatment  of  chronic  constipation,  231. 
478;  whooping-cough,  232  ;  “the  ‘conquest’ 
of  cancer, ”232;  women  medical  missionaries, 
:235 ;  Society  of  Medical  Phonographers,  235  ; 
status  lymphaticus,  292,  352,  477,  536,  840,  900  ; 
graduated  labour  in  pulmonary  consump¬ 
tion,  292;  pleural  effusion,  292.  417,  654; 
medical  inspection  of  school  children,  293, 
353,  415,  477,  599,  656,  784,  1145 ;  duties  of  vac¬ 
cination  officers,  293  ;  surgical  treatment  of 
•emphysema,  354 ;  mischievous  medical 
manifestos,  365 ;  shorthand  in  medical 
work,  417 ;  Hampstead  General  Hospital, 
418,  475,  537, 597 :  chloroform  »nd  the  status 
•lymphaticus,  477,  536,  840,  900 ;  open  con¬ 
tinuous  drop  method  of  administering 
•ether,  477 ;  Calmette’s  oplithalmo-reaction 
for  tuberculosis,  477, 536 :  prolapse  of  organs 
in  meDtal  conditions,  478 ;  contract  prac¬ 
tice,  478;  Territorial  Army  Medical  Corps, 
479,  653,  839,  1 397 ;  new  uniform,  479;  in 
East  Anglia,  1397  ;  college  hoods,  479,  782; 
•words  ot  the  oracle,  535.  780,  960,  1022,  1078  ; 
subphrenic  abscess.  535 ;  prevention  of 
tuberculosis,  537,  717,  1457 ;  paternal  trans¬ 
mission  of  syphilis,  557,  597,  656.  716,  782; 
•suggestion  for  the  prevention  of  hospital 
abuse,  598, 1208  ;  deaths  under  anaesthetics, 
598,  782;  Mr.  i.ecky  and  vivisection,  5C8, 
‘718;  earliest  symptom  of  senile  cataract, 
599;  territorial  army  medical  corps.  653, 
339;  risks  of  radiography,  653;  Mecca  and 
Europe,  653 ;  physiological  importance  of 
calcium  salts,  654,  718,  841 :  hospitals  cm- 
fisrence,  654  ;  pathogeny  of  B.  typhosus,  655 ; 
pulmonary  tuberculosis  in  childhood,  656, 
784;  study  of  twins  and  “doubles,”  6:6, 
840,  930, 1456 ;  treatment  of  pneumonia,  716 : 
cerebellar  abscess,  717;  toxic  effects  of 
petrol  fumes,  717 ;  hospital  almoners  and 
inquiry  o tlicers,  780 ;  hospital  out-patients, 
780 ;  treatment  of  chronic  middle-ear  sup¬ 
puration  without  resort  to  radical  mastoid 
operation,  781 ;  conjunctivitis  neonatorum 
and  midwives,  781 ;  method  of  reducing 
displaced  semilunar  cartilages.  782 ;  experi¬ 
ments  on  live  animals,  783 ;  Oxford  post¬ 
graduate  course  of  ophthalmology.  783; 
motor-car  taxation,  784,  839  ;  diverticula  of 
the  intestines,  839  ;  acute  tuberculous  fever 
in  India,  839  ;  Laennec  acd  the  stethoscope, 
840, 901 :  insusceptibility  to  vaccination,  840  ; 
medical  examination  and  life  assurance, 
841 ;  the  late  Professor  von  Esmarch,  841 ; 
medical  witnesses  in  India.  841  ;  Inter¬ 
national  Congress  of  First  Aid  and  Life- 
Saving,  841  ;  payment  of  medical  men  called 
in  to  assist  certified  midwives.  899,  1146; 
diploma  or  degree  ?  899  ;  specific  treatment 
of  leprosy,  90 L ;  use  of  cocaine  by  non¬ 
qualified  persons,  902;  sweating  of  doctors 
by  municipal  authorities,  902 ;  proposed 
Hospital  for  mental  diseases  in  London, 


902,  959  ;  clinical  value  of  the  “pancreatic  ” 
reaction  in  the  urine,  959 ;  Research  Defence 
Society,  1019,  1205 ;  memorial  to  the  late 
Professor  Annandale,  1020 ;  hospitals  and 
medical  charity,  1020,  1077, 1146  ;  admission 
of  women  to  the  Royal  College  of  Surgeons  of 
England,  1021,1079,1147 :  censure  at  inquests. 
1021,  1077  ;  case  of  Cropper  v.  Stokes,  1022  ; 
spectral  vision,  1022  ;  functional  dyspepsia, 
1022;  tuberculosis  in  natives  in  South 
Africa,  1022 ;  proportion  of  cousin  mar¬ 
riages  in  the  general  population,  1076, 1207, 
1395 ;  memory.  1076. 1332, 1468 ;  fees  for  insur¬ 
ance  reports,  1077 ;  tuberculosis  among  Jews, 
1077  ;  chest  measurement  in  the  army,  1077, 
1262 ;  inversion  of  the  uterus,  1078,  1147, 
1203;  medical  lantern  slide  exchange,  1078  ; 
Circulation  Club.  Edinburgh,  1147  ;  medical 
quackery,  1205, 1262,  1332, 1456  ;  renal  disease 
in  pregnancy,  1207  ;  operative  treatment  of 
certain  diseases  of  the  stomach.  1207  ;  “  the 
anti  vivisection  agitation,’’  1208,  1262 ;  abuse 
of  hospitals  :  a  minor  remedy,  1208  ; 
sufferers  from  x-ray  dermatitis,  1261 ;  elec¬ 
tions  to  the  Central  Council,  1261 ;  Medical 
Defence  Union,  1263 ;  public  authorities 
and  polluted  water,  1263  ;  expulsion  of  the 
placenta,  1331;  appendicitis  complicated  by 
hepatic  abscess,  1331,  1397  ;  Southend  and 
its  late  medical  officer  of  health,  1333  ; 
report  of  the  Special  Finance  Inquiry 
Committee,  1333  :  Hall-Edwards  fund,  1333; 
Epsom  College,  1396 ;  measles,  1397 ;  use  of 
vapours  in  pulmonary  diseases,  139/ ;  cere¬ 
bral  influenza,  1456.  1609  ;  inheritance  of  the 
insane  diathesis,  1457  ;  natural  and  acquired 
immunity,  1457,  1610;  inquests  and  opera¬ 
tions,  1469;  “calumnies  against  hospitals,” 
1459,  1611.;  memorial  to  the  late  Professor 
Annandale,  1555;  secret  remedies,  1555; 
socialization  of  medicine.  1607  ;  possibility 
of  the  presence  of  Malta  fever  among 
English  goats,  1609;  primary  sarcoma  of 
lung,  1610  ;  seasickness,  a  personal  experi¬ 
ence,  1610 ;  the  oldest  hospital  for  sick 
children  in  the  United  Kingdom,  1610  ;  the 
late  Surgeon-General  Hanbury,  1611  ;  the 
New  Manchester  Infirmary,  1611 
Corrupt  practices,  119 

Coey,  W.  Howard  :  Local  treatment  of 
diphtheria,  788 

Costliness  of  makeshift  hospital  isolation. 

See  Hospital  isolation 
Cottage  Hospitals.  See  Hospitals 
Cotterill,  J.  M.  :  Appreciation  of  Thomas 
Annandale,  60;  memorial  to  the  late 
Professor  annandale,  1020 
Council,  General  Medical,  394,  586,  829,  844, 
1323, 1386, 1550 ;  Minutes  of  the  General  Medical 
Council  and  of  its  Various  Committees  for  the 
Year  1907,  with  Fifteen  Apvendices,  rev.,  394; 
Executive  Committee  of,  586  ;  practice  of  in 
penal  cases  829,  844  ;  the  presidency,  1323  ; 
finance,  1323,  1388 ;  the  reporters’  gallery. 
1323  ;  administration  of  anaesthetics,  1386  ; 
administration  of  anaesthetics  for  unregis¬ 
tered  dentists,  1387  ;  dental  cases,  1387  ;  ex¬ 
aminations  for  the  public  services,  1387; 
Midwives  Act,  1387  ;  school  attendance  cer¬ 
tificates,  1387;  prevention  of  unqualified 
practice,  1387 ;  registration  of  a  foreign 
dentist,  1387 ;  resolutions  of  the  Council 
with  regard  to  professional  misconduct, 
1387  :  Education  Committee,  1387 ;  reci¬ 
procity,  1388  ;  other  business,  1388  ;  charge 
of  canvassing,  1388 ;  and  medical  certifi¬ 
cates,  1550.  See  also  Supplement  Index 
Council,  London  County,  464 ;  and  the 
Inebriates  Act,  464 

County  Council,  Midwives  Act  Committee, 
1203 

County  councils  and  public  health,  888 
County  court  judge,  memorial  to,  903,  962. 

See  also  Cropper  v  Stokes 
Courtauld,  L. :  Lumina  in  certain  malignant 
tumours,  746 

Courtesy  call,  237, 1068  ;  annotation  on,  1068 
Cousins,  resemblance  of,  407  ;  marriage  of, 
1071 ;  correspondence  on  marriage  of,  1076, 
1207,  1395 

Cousins,  J.  Ward  :  Payment  to  medical  prac¬ 
titioners  summoned  to  assist  certified 
midwives,  899 ;  case  of  compound  follicular 
odontoma,  1352 

Cowan,  John  J. ;  Public  authorities  and 
polluted  water,  1263 
Coxa  valga  (A.  H.  Tubby),  388 
Crace-  Calvert,  Dr.  ;  Treatment  of  haemo¬ 
ptysis  by  nitrite  of  amyl,  504 
Cracking  knees,  124 
Cream,  boracic  acid  in,  1586 
Cremation  (leading  article),  339.  424,  770,  1251, 
1263  ;  a  pioneer  of  (Henrietta  Pratt),  424  ; 
extraordinary  meeting  of  members  of  the 
Society,  770;  cremation  certificates,  1251  ; 
the  law  concerning,  1263 
Cresylic  acid  and  cyllin,  300 
Cretinism  (Guy  R.  East),  1110 ;  correspond¬ 
ence  on,  1275 

Crichton,  George  :  Hospital  out-patients, 
780 :  elections  to  Central  Council.  1261 
Crichton,  G.  C.  ;  Election  of  standing  com¬ 
mittees,  174 

Crichton  -  Brown.  Sir  James  (editor)  : 

Standard  Family  Phvsician,  rev.,  154 
Crime  and  criminals  (leading  article),  1590 
Crippled  children.  See  Children 


Cripps,  Harrison  :  On  Diseases  of  the  Pedum 
and  Anus,  rev.,  88  ;  Cancer  of  the  Rectum ;  its 
Surgical  Treatment,  rev.,  88 
Croft,  E.  O. :  The  woman  of  the  future,  259 
Croft,  Sir  Richard,  aDd  the  death  of  Princess 
Charlotte  of  Wales,  100 
Croftan,  Alfred  C. :  Clinical  Therapeutics  : 
A  Handbook  on  the  Special  Treatment  of  In¬ 
ternal  Disease,  rev.,  462 

Cromer,  Lord :  Research  Defence  Society, 
1019 

Croom,  Sir  Halliday:  Uncontrollable  vomit¬ 
ing,  149 

Cropper,  John  :  Acute  tuberculous  fever  in 
India,  839 

Cropper  v.  Stokes,  962,  903.  1022 
Crossen,  Harry  Sturgeon;  Diagnosis  and 
Treatment  of  Diseases  of  11  omen,  rev  .  610 
Crowe,  H.  Warren  :  Consumption  :  Treatment 
at  Home  and  Rules  for  Living,  rev.,  1362 
Crowly,  T. :  Open  window,  484 
Cuba,  yellow  fever  in,  1023 ;  report  of  National 
Sanitary  Department,  1378 
Cuff,  Archibald  :  Primary  pneumococcic 
peritonitis,  918 

Cuffe,  A.  :  Phthisis  treated  by  bovine  tuber¬ 
culin,  386 

Cullingworth,  Charles  J.  :  Short  Manual 
for  Monthly  Nurses,  rev.,  154  ;  death  of,  1198  ; 
obituary  notice  of,  1269, 1337 ;  estate  of,  1423 
Cumberland,  special  correspondence  from, 
595 ;  Cumberland  Infirmary,  Carlisle,  596 
Cummins,  S.  L.,  receives  permission  to  accept 
fourth  class  of  Imperial  Ottoman  Order  of 
Osmanieh,  39 

Cumpston,  H. :  Use  of  serum  in  scarlet  fever, 
129i 

Cunning,  Joseph  ;  Aids  to  Surgery,  rev.,  993 
Cunningham,  J.  F.;  Orbital  case  for  diagnosis, 
447 

Curl,  Sydney  W. :  Primary  sarcoma  of  the 
lung,  1408  . 

Currie,  O.  J. :  Five  cases  of  vesico-vaginal 
fistula,  1)08 

Curtis,  Henry;  Appendicitis  complicated 
by  hepatic  abscesses,  1331 
Cushny,  Professor:  Nutmeg  poisoning,  387 
Cuticura  remedies,  composition  of,  943 
Cyanosis  and  erythrocythaemia  (W.  P.  Her¬ 
rin  gham),  1096 
Cyllin  and  cresylic  acid,  300 
Cyst,  cerebral  (Stanley  Barnes  and  Gilbert 
Barling),  564 

Cystic  tumour.  See  Tumour 

Cysticercus,  subconjunctival  (Elizabeth  N. 

MacBean  Ross),  258 
Cystopurin,  composition  of,  1124 
Czermak,  Johann  Nepomuk,  1059 
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D.P.H.  examinations  at  Cambridge,  1403 
Dabbs,  George  H.  R. :  Abuse  of  hospitals,  a 
minor  remedy,  1208 
Dairies  Bill.  See  Bill 

Dairies,  Dublin,  412  „  ,  , 

Dairies  and  Milksliops  (Ireland)  Order  and 
its  cost,  1138 
Damages  for  libel,  359 

Damages  for  polluted  water,  281, 1132, 1147 
Damages  against  an  unregistered  practi¬ 
tioner,  538  ,  ,, 

Damant,  G.  C.  C  :  Possibility  of  the  presence 
of  Malta  fever  among  English  goats,  1609 
Dampier-Bennett,  A.  G.  :  Re  education  oj  Co¬ 
ordination  of  Movements,  with  special  reference 
to  Locomotor  Ataxy,  rev.,  933 
Dancing  as  a  physical  exercise,  1132 
Darwin,  Charles,  proposed  celebration  to. 


345,  823 

irwinism,  1151  ,  . 

vuber,  J.  H. :  Myomectomy  during  preg¬ 
nancy,  811  , 

avidsohn,  F. :  Die  Rontgentechnik,  em  Hilfs- 
h'ti.rh  fii.r  Arst.e.  rev..  749 


scope,  840  .  ,  .  , 

Davies,  H.  Morriston:  Bacteriological 
aspects  of  the  problem  of  neuropathic 

keratlois,  72  .  ,  .  . . 

Davies.  Seymour  W. ;  Acute  faecal  impaction 
in  the  rectum,  1360  . 

Davies,  J.  Edgar  P. :  Hospitals  and  medical 
charity,  1020  .  ,  c  _ 

Davis,  H  .  appointed  J.P.  for  county  of  Corn¬ 
wall,  945  .  .  . 

Davy,  Dr. :  Cultivation  of  the  mind  in 
children,  1067  .  ..  . 

Dawbarn,  C.  Y.  c.:  Employers  Liability  to 
their  Ser  vants  at  Common  Law,  and  under  the 
Employers’  Liability  Act  ( 1SS0 )  and  the  Work¬ 
men’s  Compensation  Act  (190C),  rev.,  265 
Dawson,  Bertrand  :  Diagnosis  and  opera¬ 
tive  treatment  of  diseases  of  the  stomach, 


1089 


Dawson,  W.  R. :  Alcohol  and  mental  disease, 


Dead  men,  testimonials  of,  424 
Deaf,  aids  for  the,  90 
Deafness,  simulated.  1319 

Dean,  George  :  A  typhoid  carrier  of  twenty- 
nine  years’  standing,  562  ;  Bacteriology  of 
Diphtheria,  including  Sections  of  the  History, 
Epidemiology  and  Pathology  of  the  Disease, 
the  Mortality  caused  by  it,  the  Toxins  and 
Antitoxins,  and  the  Serum  Disease,  rev.,  1049 
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Dean,  H  Percy  :  Spinal  anaesthesia,  870 
Dean,  Henry  J. :  Payments  to  medical  prac¬ 
titioner  summoned  to  assist  certified  mid¬ 
wives,  1146 

Deane.  LieuteDant-Colonel  H.  E.  :  Plea  for 
a  more  detailed  study  of  the  soldier’s  heart, 
1573 

Death,  cause  of  (leading  article),  767 ;  corre¬ 
spondence  on,  786 

Death  certificates,  721,  815,  1080,  1138;  and 
coroners,  1080 

Death,  hour  of,  166,  257 ;  (Herbert  Peck),  267 
Death  from  infialation  of  a  tooth.  961 
Death  registration,  461,  528,  703, 1138.  See  also 
Bill 

Death  from  a  ring  pessary,  463 
Death,  sudden,  analysis  of  74  cases  of,  while 
under  the  influence  of  an  anaesthetic  (L. 
Freyberger),  607 

Death,  sudden,  and  status  lymphaticus.  See 
Status 

Death-rates,  British  and  German,  409 
Deaths  under  anaesthetics.  See  Anaes¬ 
thetics 

Deaths,  preventable,  economic  aspect  of, 
989 

Deaths  in  the  profession  abroad,  123,  358,  410, 
936,  1086,  1337 ;  Dr.  Chapot-Prdvost,  123 ; 
Peter  Ilinski,  123  ;  Alexander  KuDitz,  123  ; 
Nello  Blagi,  123 ;  Karl  Schwing,  358 ;  Pro¬ 
fessor  von  Mering,  358;  Dr  Cellier,  358; 
Dr.  Danner,  358 :  Karl  von  Voit,  410  ;  Albert 
Thierfelder,  410;  M.  Bloch,  410;  Alexei 
Polotebnoff,  410;  Dr.  Chabbert,  410:  John 
Ordronaux.  410;  Artur  Mueller,  410;  Dr. 
Mattersdorfer,  410;  Karl  Kanka,  410;  E. 
Peyron,  966 :  Ferdinand  Friihwald,  966 ; 
Vincengo  Chirone,  966;  Karl  Theodor 
Fieber,  966  ;  B.  E.  van  den  Corput,  966  ; 
Marandon  de  Montvel,  986;  Professor  von 
Hufner,  966 ;  F  Keppler,  966 ;  Johann 
Mierzejewski,  966  ;  Franz  Mracek,  966 ; 
Robert  Luedeking,  1086;  Bartbdlemy  de 
Nabias,  1086 ;  Franz  von  Leydig,  1086 ;  Leo 
Ragosin,  1086 ;  Sigmund  Vidor,  1337 ;  Dr. 
Chamberland,  1337 ;  A.  A.  Baer.  1337 ;  T.  B. 
Levrey,  1337  ;  Giano  Cattaneo,  1337  ;  Oscar 
Langendorff,  1337;  G.  Guldberrg,  1337:  ‘>r. 
Ridchdtillo,  1337  ;  G.  Lorenzo  Basetti,  1337 
Deaths,  sudden  and  unexpected  (Wm.  Wynn 
Westcott),  490 
Deceased  colleague,  845 
Defective  drains,  1211 

Defective  (mentals)  in  prison  (Jno.  Milson 
Rhodes),  1568;  leading  article  on,  1590 
Dejerine,  Professor,  on  recovery  from  motor 
aphasia,  779 ;  elected  to  the  Academie  de 
Mddecine,  1331 

Delane,  John  Thadeus,  and  Sir  Richard 
Quain  (anecdote),  1125  ;  on  German  surgery, 
1303 

Delbet,  P.  (editor)  :  Nouvea u  TraiU  de 
Chirurgie,  rev  ,  326,  1301 
Deliar’s  essence  for  deafness,  composition  of, 
1374 

De  KORTfi.  See  Kortd 
Dementia  praecox,  review  of  books  on,  325 
Denbighshire,  special  correspondence  from, 
634 ;  medical  inspection  of  school  children. 
534 

Dene,  Dr. :  Successful  resection  of  6  yards  of 
ileum,  416 

Denmark,  diseased  bacon  from.  832 
Dent,  T.  Clinton  ;  After  results  of  injuries, 
1233 

Dental  needs  for  the  poor  of  London  (J.  G. 
Turner),  1481 

Dentistry,  practice  of,  by  unregistered  per¬ 
sons,  418,  657  ;  cocaine  and,  657 
Dentists  Act.  See  Act 
Dentists’  Register,  rev.,  751 
Dentu,  A.  Le  (editor) :  Nouveau,  Traitd  de 
Chirurgie,  rev..  326, 1301 
Denys’s  tuberculin.  See  Tuberculin 
Depilatory,  barium  sulphide  as  a,  184 
Deputy  coroner.  See  Coroner 
Dermatitis  from  exposure  to  sun,  prevention 
of,  1027 

Dermatitis,  satinwood  (Frederick  Gardiner), 
1231 

Dermatitis,  x-ray,  sufferers  from.  1261 
Dermatology,  Bier’s  method  in  (Stopford 
Taylor  and  R.  W.  Mackenna),  623 
Dermoid,  ovarian,  with  secondary  cysts  con¬ 
nected  with  the  omentum  (Martin  Randall) 
602  ;  with  a  pathological  report  by  T.  W.  P. 
Lawrence,  602 
De  Silva.  See  Silva 

Dbssauer,  Ins.  Friedrich  (editor)  Leitfaden 
des  Rontgenverfahrens,  rev.,  750  ;  Heilende 
Strahlen.  Arbeiien  iiber  die  grundlagen  und 
die  praktische  Ausiibung  der  Strahlentherapie, 

"  Detailed  account,”  182 
Dewar,  Thomas  F. :  Appointed  Fife  county 
medical  officer,  649 

Dewar,  Thomas  W.  ;  Vaginal  haemorrhage 
and  milky  secretion  from  mammae  in  an 
infant,  1423 

Deycke,  Professor :  Specific  treatment  of 
leprosy,  802,  827 

Diabetes,  pathology  of  (Hugh  J.  McNabb),  81 
Diabetes,  conjugal  (leading  article),  947 
Diabetes  mellitus  in  the  Chinese  (A  C.  Lam¬ 
bert).  19 ;  (J.  Preston  Maxwell),  926 ;  corre¬ 
spondence  on,  116 

Diaphoresis,  method  of  producing,  1404 


Dickinson,  W.  G.  :  Admission  of  women  to  the 
Royal  College  of  Surgeons  of  England,  1021 
Dictionaries,  rev  .  816 

Dictionary,  New  English,  medical  terms  in, 
105,  1011 

Dictionary  of  National  Biography,  rev.,  930 
Diet,  fruit  as,  166 

Diet,  tnerapeutics  of  (Harry  Campbell),  687 
Dietary,  purin- free,  has  it  any  special  thera¬ 
peutic  value  ?  55,  117 ;  and  seasickness,  240  ; 
note  on,  1151 

Dietetic  cures  (leading  article),  41 
Digitalis,  action  of  in  cardiac  disease  (James 
Mackenzie),  23 

Digitalis,  tincture  of,  some  experiences  in 
the  testing  of  (S.  C.  M.  Sowton),  310 
Diphtheria  antitoxin.  See  Antitoxin 
Diphtheria,  bacteriology  of,  1146 
Diphtheria,  in  Flintshire,  1016;  in  Bedale 
(Yorks).  1082 

Diphtheria  mortality  siDce  introduction  of 
antitoxin  treatment  (Louis  Martin),  1204 
Diphtheria  in  pigeons,  1138 
Diphtheria,  local  treatment  of  (I.  T. 

MaclachlaD,  683,  967 ;  note  on,  788,  1088,  1152 
Diphtheria,  review  of  books  on,  1049 
Diphtheritic  fever.  See  Fever 
Diploma  or  degree  ?  899 
Directories,  rev.,  610.  1239 
Disclaimers,  424,  1335, 1464 
Disease,  conveyance  of  by  domestic  pets 
(A.  E.  Poiter).  622 
Disease  in  schools.  See  Schools 
Diseases  likely  to  occur  on  the  mobilization 
of  a  territorial  army  (Captain  W.  Salisbury 
Sharpe),  1048 

Disinfection  of  closed  books,  535 
Disinfection,  practical  aspects  of,  103 
Dislocation  (double)  of  the  innominate  bones 
with  fractures  of  the  legs  (J.  S.  Warrack), 

203 

Dispensaries,  municipal,  in  Sydney,  957 
Dispensaries,  private  785 
Dispensaries,  private  provident,  237,  785 
Dispensary,  Aberdeen,  711 ;  annual  meeting, 

Dispensary,  Leeds  Public,  1203;  post-graduate 
courses,  U03 

Dispensary,  the  Reading,  contract  practice 
at,  274  ;  extraordinary  situation  in,  589 
Distin,  Howard  :  Hospitals  and  the  Work¬ 
men’s  Compensation  Act,  175 
District  medical  officer.  See  Medical 
District  nurses  as  assistants  to  medical 
inspectors  of  schools,  651;  and  midwifery 
cases,  785, !  04 
District  nursing.  771 

Diverticula  of  the  intestines  (A.  Thomson), 
623  ;  correspondence  on,  839 
Diving  and  caisson  disease  (Surgeon  N. 

Howard  Mummery),  1565 
Divisions,  joint  committees  of,  48 
Dixon,  Freperick  :  Electric  anaesthesia, 
788 

Dixon,  Henry  Alcock,  obituary  notice  of, 
63 

Dixon,  W  E  ;  Arterio-sclerosls,  3R8 
DcBSON,  T.  H.  B  :  On  migraine,  314 
Dockyard  surgeries,  unqualified  assistants  in, 
1554 

Doctor  and  nurse,  350 
“Doctors  in  newspapers,”  55. 184 
Doctors,  in  Shakespeare.  99,  159 ;  in  the 
paintings  of  Jan  Steen,  220 
Doctors  as  agents  for  tea,  904 
Doctors,  increase  of,  in  Prussia,  51 
Doctors  and  midwives,  831 
Doctors’  diseases  (leading  article),  622 
Dood,  Lawson;  Nationalization  of  the 
profession,  896 

Dog’s  Protection  Bill.  See  Bill 
Dogs,  ambulance,  1190, 

Donblan,  O’Connor,  appointed  medical 
superintendent,  Richmond  Asylum,  650 
Doorplates  on  branch  surgeries,  721 
Doran,  Alban  H.  G.  :  Cystic  tumour  of  supra¬ 
renal  body  successfully  removed  by  opera¬ 
tion,  1553 

Dorema,  composition  of,  1124 
Dorset  dairies  and  cowsheds,  344 
Dorsetshire,  medical  inspection  of  school 
children  in,  1304 

Douglas,  Andrew  Halliday,  obituary 
notice  of,  719 

Douglas.  Carstairs  C. :  The  Laws  of  Health : 

A  Handbook  on  School  Hygiene,  rev.,  28 
Douglas  v  Stange,  772,  785 
Dowden,  J.  W.  :  Operations  for  appendicitis, 

204 

Doyne,  Robert  W. :  Oxford  post-graduate 
course  in  ophthalmology,  783 
Dr.  Keller’s  nerve  and  blood  strengthening 
herbal  tea,  composition  of,  1432 
Drage,  Lovell  ;  Prevention  of  ophthalmia 
neonatorum.  416 
Drains,  defective.  1211 

Draper,  W.  :  Prevention  of  ophthalmia 
neonatorum.  476 

Dbeschfeld,  Dr  ,  memorial  to,  1554 
Drew,  Douglas  :  Results  of  the  operative 
treatment  of  chronic  constipation,  231 
Dreyfus.  Georgfs  L.  :  Die  Melancholie,  Ein 
Zustandbild  des  manisch-depressiven  Irreseins, 
341 

Drogheda  guardians  and  tuberculosis,  1392 

Droitwich  baths,  604 

Drugs,  native  West  African,  949 


Drummond,  David  :  Thoracic  aneurysm,  1405 
Drury,  Arthur  ;  Duties  of  vaccination 
officers,  293 

Dry  extract  of  malt  and  its  combinations,  875 
Dry  mouth.  See  Mouth 

Dublin,  some  dairies  in,  412 ;  influenza  inr 
521 ;  social  condition  of  working-class, 
families  in,  833 

Dublin  Hospital  Fund.  See  Fund 
Dublin,  proposed  new  universities  in  Ire^ 
land,  1014,  1072 

Dublm  University.  See  University 
Duckworth,  Sir  Dyce,  lecture  in  Paris  by„ 
534 

Dudgeon,  J.  H..  appointed  J.P.  for  County  of 
Cumberland,  1589 

Dudgeon,  L.  S. :  Observations  on  phago- 
cvtosis  carried  out  by  means  of  melanin, 
8i0 

Duka,  Theodore,  obituary  notice  of,  1337 ;, 
estate  of,  lt£9 

Duke,  Alexander  :  Fleas,  484 
Dukes,  Clement,  new  post  at  Rugby  School 
specially  created  for,  101 ;  portrait  of,  1004 
Dukes,  T.  Arch.  :  Medical  Egyptology,  848 
Dunant,  Henri,  80th  birthday  of,  7(3 
Duncan.  Andrew  :  Guide  to  sick  Nursing  in 
the  Tropics,  rev.,  1112 

Duncan,  Lieutenant-Colonel  A. ;  Effects  of 
heat  in  the  tropics,  1235 
Duncan,  Staff  Surgeon  G.  E. :  Oral  filter  for 
operations,  441 

Duncan,  John  W. ;  Prolapse  of  organs  ia 
mental  conditions,  478 
Dundee,  cancer  research  in,  474 
Dunfermline,  medical  inspection  of  schools 
in,  755 

Dunlop,  Dr.,  death  of,  1601 
Dunn,  Percy:  “Ophthalmia”  neonatorum, 
177,  291,  781,  960 

Dunne,  Frank  :  Denys’s  tuberculin,  866 
Duodenal  ulcer.  See  Dicer 
Durham,  special  correspondence  from,  17Ct; 
crusade  against  tuberculosis,  ten  years” 
work.  170 

Durham,  medical  inspection  of  schools  in, 
1127 

Durham  University.  See  University 
Durham  University  Medical  Graduates’ Asso¬ 
ciation.  See  Association 
Biisseldorf  Society  for  Care  of  Infants,  1063 
Duties  of  sanitary  inspectors,  1024 
Duty  of  a  superseding  practitioner,  360 
Dymond,  T.  8. :  Suggestions  on  Rural  Educa¬ 
tion,  rev.,  572 

Dysentery,  sporadic,  in  a  child  (reported  by 
Professor  Saundby  and  W.  H.  Wynn),  20 
Dyspepsia,  flatulent,  1339 
Dysmenorrhoea  in  girls.  462 
Dyspepsia,  functional,  rational  treatment  of 
(Robert  Hutchison),  850,  887 ;  (leading 
article  on),  887 ;  correspondence  on,  1022 


E. 

“  E.  M.  I..”  1378  ;  proposed  dinner  to,  1440, 1589 
Eames,  Fleet  Surgeon  W. :  rrimary  sarcoma 
of  lung,  1610 

Ear  disease  in  relation  to  medical  examina¬ 
tion  for  tbe  Civil  Service,  300 
Ear.  middle,  suppuration  of  (Dundas  Grants 
160 

Ear.  middle,  note  on  Dr.  Milligan’s  paper. 
“  The  treatment  of  chronic  suppuration  of 
the  middle  ear  without  resort  to  radical 
mastoid  operation  ”  (Oskar  Klotz),  498q 
(William  Milligan),  781 
Far  and  chin  straps,  29 
Earl,  Dr. :  Pathology  of  nephritis,  504 
Ears,  composition  of  preparations  for,  1374 
Earth,  age  of  the,  823 

East  Africa,  military  operations  in  1902-6,  722 
East  Africa,  German,  sanitary  bureau  estab¬ 
lished  in, 756 

East  Anglia,  Territorial  Army  Medical  Corps 
in,  1397 

East,  Guy  R. ;  Cretinism,  1110 
Eastes,  G.  Leslie  :  Certain  infections  of  the 
urinary  tract,  with  special  reference  to 
tubercle,  gonococcus,  and  Bacilli  coli  com- 
viunis,  9i  0 

Easy  censure.  See  Censure 
Eccles,  W.  McAdam,  delivers  the  Lees-Raper 
lecture,  345  ;  Hernia,  its  Etiology,  Symptoms, 
and  Treatment,  rev  ,  690 

Ecclesiastical  law  and  Caesarean  section; 
See  Caesarean 

Eccles,  Notification  of  Births  Act  in.  414 
Eclampsia,  puerperal  (N.  C.  Carver  and  J.  S. 
Fa’rb&irn),  261 

Eclampsia,  puerperal,  with  special  reference 
to  its  treatment  with  nitro- glycerine  (Justin 
M.  McCarthy),  1220 

Ectopia vestcae,  uratero- trigonal  anastomosis 
for  (J.  Scott  Riddell),  975 
Ectopic  gestation.  See  Gestation 
Eczema,  books  on,  240 

Eczema,  composition  of  preparations  for.  942 
Eczema,  etiology  and  treatment  of  (Leighton 
Kesteven),  1564 
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1029,  1100,  116a 
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an  anaesthetic,  507 

Friendly  societies,  medical  officers  of,  699, 1594 
Fruit  as  diet.  See  Diet 
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Gastric  diseases,  review  of  books  on,  1426 
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Gastric  ulcer.  See  Ulcer 
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Gastritis,  phlegmonous  (ArthurjJ.  Hall  and 
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Gastro-enterostomy  (Stanmore  Bishop),  687 
j  astro- enterostomy,  physiological  aspects  of 
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Gastro-enterostomy  and  after  (B.  G.  A. 
Moynihan),  1092  ;  (leading  article  on),  1129. 
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of,  542 
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Commission  on  Vivisection,  819 
Glamorgan,  water  supply,  111,  286 ;  anthraxm, 
1257 

Glanders,  529,  832  ;  notification  of,  832 
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Qlossina,  distribution  of  (J.  J.  Mclnerney), 
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Gloves,  aseptic,  45 ;  Sir  Thomas  Watson  and, 
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Glycerophosphates-  and  formates,  elixir  or. 

Glycerophosphates  with  nuclein  in  tablets, 
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Goitre,  exophthalmic  (Sir  Thomas  Myles), 
321 ;  (William  Taylor),  746 
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Golf,  mechanics  of  1404 
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Gordon,  Mart,  appointed  Inspector  of 
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Gordon,  M.  H.,  translates  Abel’s  Laboratory 
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Gordon,  W. :  Hospitals  and  medical  charity, 
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Gout  showing  destructive  changes  in  bone 
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Gout,  review  of  books  on  1573 
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Mortalitg  caused  by  it,  the  Toxins  and  Anti¬ 
toxins,  and  the  Serum  Disease,  rev.,  1049 
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sea-sickness,  240 
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Greenfield,  Dudley  G. :  Early  case  of 
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Griffith,  J.  P.  Crozeh  :  Care  of  the  Baby ,  rev., 
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thalmia  neonatorum,  290 
Griffiths,  Cornelius  A. ;  Traumatic  rupture 
of  kidney,  979 
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Guthie,  R.  L  :  Albuminuria  from  a  life  in¬ 
surance  point  of  view.  54 
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Haemorrhage,  vaginal,  and  milky  secretion 
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Headaches,  sugar  (T.  M.  Allison),  563 
Head  Teachers’  Association.  See  Association 
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Heart  disease,  is  it  caused  by  athletic  com¬ 
petition  ?  1008 

Heart  disease,  reviews  of  books  on,  872,  1111, 
1300,  1361 

Heart  diseases,  vicious  circles  associated 
with  (Jamieson  B.  Hurry).  793 
Heart,  foreign  bodies  retained  in,  15S7 
Heart,  hydatid  of  (H.  B.  Seddon),  1295 
Heart  injuries,  treatment  of,  406 
Heart,  soldier’s,  plea  for  more  detailed  study 
of  (Lieutenant-Colonel  H.  E.  Deane),  1573 
Heart  suture,  case  of,  1299 
Heat  stroke  :  is  it  an  accident  ?  J 82 
Heat  in  the  tropics  (Lieutenant-Colonel  A. 
Duncan),  1235 

Heberden  nodes,  treatment  of,  544 
Hebert,  Dr.,  settlement  of  proceedings 
against,  272 

Hecht,  Adolf:  Klinische  Semiotik,  rev.,  1428 
Hecker,  R. :  Atlas  and  Epitome  of  Diseases  of 
Children,  rev.,  153 
Hedjaz  railway,  cholera  and,  580 
Heidelberg  University.  See  University 
Heioenhain,  Martin  :  Plasma  und  Zelle, 
Allemeine  der  Lebendigen  Masse,  rev.,  814 
Heinz,  R. :  Lehrbuch  der  Arzneimettellehre, 
rev.,  875 

Helium,  solidification  of,  642 
Hellmann,  Dr.  :  Traces  the  study  of 
meteorology,  700 

Hemiplegia  with  unilateral  optic  atrophy 
(R  T.  Williamson),  1345 
Hemming,  J.  J. :  Churchill’s  Medical  Directory, 
604 

Henderson,  Lieutenant- Colonel  R.  8.  F  , 
second  class  of  Red  Eagle  conferred  upon, 
658 

Henderson,  Thomson  :  Anatomy  and  patho¬ 
logy  of  the  eye,  24  ;  Schlemm’s  canal,  634 
Henderson,  William  E  :  Medical  inspection 
of  school  children,  353 
Henry  II  of  France  and  abortion,  699 
Hepa  tic  abscess.  See  Abscess 
Herbert,  Lieutenant-Colonel  H.:  Parenchy¬ 
matous  xerosis,  1573 

Herbert  Clifton’s  treatment  for  deafness, 
composition  of,  1374 

Herefordshire  Combined  District,  report  of 
M  O.H.,1082 

Herman,  G.  E. :  Renal  disease  in  pregnancy, 
1207 

Hermaphroditism  (T.  H.  Kellock),  686 
Hernia,  anatomy  of  iliac  colon  in  relation  to 
(R.  A.  Stoney),  445 

Hernia,  anterior  retroperitoneal,  1596 
Hernia  of  caecum,  radical  treatment  of,  344 
Hernia,  strangulated  femoral  (D.  V.  Maxwell- 
Adams),  1040 

Hernia,  inguinal,  irreducible  in  females 
(Edred  M.  Corner),  17 
Hernia,  iDguinal,  strangulated,  in  an  infant 
29  days  old,  operation,  recovery  (reported 
by  William  H.  Thompson),  317 
Hernia  pills,  composition  of  1124 
Hernia,  recurrent,  advisability  of  operation 
for  (Major  M.  P.  C.  Holt),  262 
Hernia,  review  of  books  on,  690,  1575 
Hernia  tea,  composition  of,  1124 
Herniol,  composition  of.  1124 
Heron,  David  :  First  Study  of  the  Statistics  of 
Insanity  and  the  Inheritance  of  the  Insane 
Diathesis,  1035 
Herpes  zoster,  724 

Herringham.  W.  P. :  Erythrocythaemia  and 
cyanosis,  1096 

Hertfordshire,  medical  inspection  of  school 
children  in,  1305  ;  M.O.H.  for.  1598 
Hertz,  Arthur  F.  :  Passage  of  food  through 
the  human  alimentary  canal,  130,  191 
Hewlett,  R.  Tanner  :  Pathology,  General  and 
Special,  rev.,  264  ,  ,  _ 

Heywood,  C.  Christopher  :  Treatment  of  a 
common  cold,  967 

Hicks,  H.  T.  :  Case  of  ruptured  ectopic  gesta¬ 
tion  occurring  in  a  rudimentary  horn  of  a 
uterus  bicornis  unicollis,  303 
Higgens,  O.  E.  :  Mumps  represented  by  a 
primary  orchitis,  925 :  case  of  retroversion 

of  the  gravid  uterus.  1044 

Highet,  John  :  Teaching  of  legal  medicine, 
175 

Highlands,  parochial  medical  appointments 
in,  1385;  medical  officers  of  health  iD, 

Hildebrandt,  Dr. :  Die  Verwundungen  durch 
die  modemen  Krieosfe.uerwossev ,  ihre  Prognose 
und  Therapie  im  Felde.  rev.,  263 
Hildbehandt,  W. :  Schema  des  Rumpfes,  rev  , 
154 

Hill,  William:  On  the  emp'o' ment  of  the 
artificial  membrane  in  marked  temporal  v 
deafness  during  the  subacute  stage  follow¬ 
ing  acute  tympanic  sunnuration.  622 
Hilliard.  Harvey  :  Fatal  case  of  status 
lymphaticus.  202 

Hindmarsh,  E.A.  C. :  Medical  witnesses  in 
r  India,  841 
I  Hinton,  Sir  John,  1372 
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Hip,  nine  hundred  cases  of  tuberculous 
disease  of  (an thou?  A.  Bowlby),  1465 
Hip-joint  disease,  tuberculous,  treatment  of 
in  its  initial  stage,  tO 

Hip-joint,  pseudo- arthrosis  of  (Robert  Jones), 
494 

Hippopotamus  as  the  inventor  of  bleeding, 
519 

Hirschbebg,  Professor,  bequeaths  his  collec¬ 
tion  of  ophthalmological  literature  to  the 
Royal  Library,  Berlin,  220 
His,  investigation  of  the  bundle  of,  in  rabbits 
excised  hearts  perfused  with  Locke’s  fluid 
(L.  N.  Hesketb  Biggs),  1419 
Hobhouse,  Edmund  :  Excessive  patellar 
reflex  of  nervous  origin,  176 
Hochenegg.  Dr. :  Lehrbuch  der  Speciellen 
Chirurgie  filr  Studierende  und  Aertze,  rev., 
327 

Hoddeb,  A.  E. :  Sweating  of  doctors  by 
municipal  authorities,  902 
Hodgkin’s  disease  (F.  C.  Purser),  1297 
Hoepli,  Manuali :  Manuole  di  Medicina  Legale 
Militnirp  rfcv  1430 

Hoebnxe,’ A.  M.  R. :  Studies  in  the  Medicine  oj 
Ancient  India,  rev.,  510 

HOffa,  Professor  Dr.  Albebt,  obituary 
notice  of,  122 

Hoffmann,  Ebich:  Atlas  der  dtiologischen 
und  experirnentellen  Syphilisforschung .  278 
Holiday  Camp  Association.  See  Association 
Holidays,  subsidized,  1067 
Hollack,  Johanna,  appointed  assistant  in 
the  Hygienic  Institute  of  Bremen,  7c6 
Holleman,  A.  F. :  Textbook  of  Organic 
Chemistry,  rev.,  874 

Holt,  L.  Emmett:  Diseases  of  Infancy  and 
Childhood ,  rev.,  154 

Holt,  Major  M.  P.  C.,  advisability  of  .opera¬ 
tion  for  recurrent  hernia.  262 
Home  for  congenital  syphilitics,  51 
Home,  W.  E. :  Chloroform  and  the '  status 
lymphaticus,  840 
Home  hospitals.  See  Hospitals 
Home  Office  Committee  on  Inebriate  Legisla¬ 
tion,  1070 

Homoeopathy,  decay  of,  14-6 
Homoeopathy  and  vegetarianism,  124 
Honduras,  British,  note  on,  39 
Hong  Kong,  special  correspondence  from, 
779,  1017,  1076;  small  pox  outbreak,  779  : 
Royal  Sanitary  Institute,  1017  ;  pioposed 
university,  1076 

Hong  KoDg,  plague  in,  1149, 1398 
Hope,  Dr.,  report  as  port  sanitary  officer  of 
Liverpool,  1454 

Horbitz,  Francis  :  Pathologisch-anatomische 
Untersuchungen  ilber  akute  Poliomyelitis  und 
verwandte  Krankheiten  von  den  Epidemien  in 
Norwegen,  1908-6,  rev.,  206 
Hordeb,  Thomas  Garrett,  death  of,  1553; 

obituary  notice  of,  1614 
Horbocks,  Peteb  :  Prevention  of  oph¬ 
thalmia  neonatorum,  353 
Horsehair,  regulations  for  the  use  of,  963 
Horse-pox  directly  transmitted  to  man  (A.  F. 
Cameron),  1293 

Hobs  let,  Sir  Victor  :  Evidence  of  before  the 
Royal  Commission  on  Vivisection,  1183, 
1241,  1309.  1365.  1435;  "the  antivivisection 
agitation,”  1203;  inquests  and  operations, 
1460 

Hobt,  E.  C. :  [Therapeutic  uses  of  normal 
serums.  860 

Hosegood,  Samuel:  Notification  of  Births 
Act,  1261 

Hosfobd,  Mr. :  Buphthalmia  with  malforma¬ 
tion  of  iris.  447  ;  cerebellar  tumour  with 
proptosis,  626 

Hospital  abuse  in  Belfast,  570  ;  suggestion  for 
the  prevention  of,  598 ;  a  minor  remedy, 
1208  ;  in  Manchester,  896  ;  question  of,  1253. 
See  also  Hospital  out-patients 
Hospital  abuse  in  India.  1061 
Hospital,  Adelaide,  Dublin,  1266 
Hospital  almoners  and  inquiry  officers,  780 
Hospital,  Ayr  County,  532 
Hospital,  Belfast,  for  infectious  Diseases, 
Purdysburn,  isolation  of  the  Bacillus 
typhosus  from  the  spinal  fluid  of  a  case  of 
typhoid  with  cerebro-spinal  symptoms  (re¬ 
ported  by  Ernest  H.  M.  Milligan),  1225 
Hospital,  Belfast  Ophthalmic,  1014 
Hospital,  Belfast  Royal  Victoria,  annual 
meeting,  858,  897 

Hospital,  Belfast  Samaritan,  annual  meeting, 
838 

Hospital,  Berlin  CharD6, 1518 
Hospital,  Birmingham  General,  case  of 
sporadic  dysentery  in  a  child  (reported  bv 
Professor  daundby  and  W.  H.  Wynn),  20; 
123th  annual  report,  713 
Hospital,  Bolinghroke,  annual  meeting,  1068 
Hospital,  Bootle  Borough,  472 
Hospital,  Bridewell  Royal,  donation  from  the 
Goldsmiths’ Company  to  the  King  Edward’s 
schools  of,  764 

Hospital,  British  Lying-in,  report,  885 
Hospital,  Cancer,  London,  report,  1492 
Hospital,  Cardiff  Mental,  1204 
Hospital,  Chalmer’s,  Edinburgh,  1540 
HospitU,  Charing  Cross,  the  story  of,  35,  117, 
174  ;  report,  1589 

Hospital  for  Children,  Aberdeen,  annual 
meeting,  649  ” — ~) 

Hospital  for  Children,  the  Belfast,  413 
Hospital  for  Children,  Birmingham,  836, 1589 


Hospital  for  Children,  Bradford,  317, 643 ;  case 
of  strangulated  inguinal  hernia  in  an 
infant  29  flays’  old:  operation:  recovery 
(reported  by  William  H.  Thompson),  317 ; 
twenty-fifth  annual  meeting,  543 
Hospital  for  Children,  East  London,  Shad- 
well,  258  ;  case  of  infantile  scurvy  with  bone 
formation  in  the  detached  periosteum  (W. 
Norman  May),  258 

Hospital  for  Sick  Children,  Great  Ormond 
Street,  1063,  16i0 ;  new  out-patient  depart¬ 
ment.  1063 ;  the  oldest  in  the  united  King¬ 
dom,  1610 

Hospital  for  Children  in  Paris,  account  of  the 
foundation  of,  1587 

Hospital  for  Children,  the  Queen’s,  Hackney, 
764 

Hospital  for  Children,  Vienna,  1537 
Hospital  for  Children  and  Women,  Belfast, 
records  of  the  Ulster,  30 
Hospital,  Christchurch,  New  Zealand,  two 
cases  of  perforated  gastric  ulcer  :  operation  : 
recovery  (reported  by  P.  Clennell  Fenwick), 
444 

Hospital  for  Consumption,  Irish  National, 

531 

Hospital  for  Consumption,  Roval  Victoria, 
Edinburgh,  annual  meeting,  1605 
Hospital,  Church  of  Scotland  Deaconess,  1641 
Hospital,  David  Lewis  Northern,  Liverpool, 
report,  878 

Hospital,  Dental,  of  Ireland,  annual  meeting, 
878 

Hospital,  Dental,  Manchester,  713 
Hospital,  Dental,  the  Royal,  Leicester  Square, 
post-graduate  lectures,  1128  ;  Jubilee  of, 
1190 

Hospital,  Derbyshire  Women’s,  299 ;  extension 
of,  249 

Hospital,  dinner  strike  in  a  Vienna,  415 
Hospital  and  Dispensary  Management,  39. 299, 
482,  543,  600,656,  878,  1026, 1082, 1266.  1338, 1402, 
1589;  Garcloch  Asylum,  Glasgow,  39 ;  Derby¬ 
shire  Women’s  Hospital,  299 ;  medical  super¬ 
intendents  under  the  Metropolitan  Asylums 
Board,  482;  London  Fever  Hospital,  543: 
Royal  Halifax  Infirmary,  543  ;  Bradford 
Children’s  Hospital,  513;  Liverpool  Infir¬ 
mary  for  Children,  543  ;  After-care  Associa¬ 
tion,  600  ;  out-patient  inquiry,  656  ;  Dental 
Hospital  of  Ireland.  878  ;  Queen  Charlotte’s 
Lying-in  Hospital,  878 ;  Bradford  Hospital 
Fund,  878  ;  David  Lewis  Northern  Hospital, 
Livernool,  878 ;  Inverness  District  Asylum, 
1026 ;  Staffordshire  County  Asylum,  Cheddle- 
ton,  near  Leek,  1026 :  Tenby  Cottage  Hospi¬ 
tal,  1082  ;  Ayr  District  Asylum, 1266;  Adelaide 
Hospital,  Dublin,  1266;  Berwick  Infirmary, 
1266 ;  Fife  and  Kinross  District  Asylum,  1266; 
Keighley  Victoria  Hospital,  IS  66  :  Royal 
Eye  and  Ear  Hospital,  Bradford,  1266  :  Royal 
Free  Hospital,  1338  ;  Royal  Infirmary,  Liver¬ 
pool,  1338  ;  Royal  Maternity  Charity  of  Lon¬ 
don,  1338 ;  Convalescett  Homes  Association, 
1402  ;  Royal  London  Ophthalmic  Hospital, 
1589 ;  Chariog  Cross  Hospital.  1589 ;  Child¬ 
ren’s  Hospital,  Birmingham  1589 
Hospital,  Dublin,  Adelaide,  1266 
Hospital  for  Ears,  Manchester,  annual  meet¬ 
ing,  49 

Hospital,  Evelina,  1077 
Hospital,  evolution  of,  148S 
Hospital,  Eye,  Oxford,  703,  783 
Hospital,  Eye  and  Ear,  Royal,  Bradford,  1266 
Hospital,  Eye  and  Ear,  St.  Paul’s,  Liverpool, 
prevention  of  blindness,  H54 
Hospital,  Falkirk  Fever,  administration  of, 
837 

Hospital,  Forster  Green,  for  Consumption, 
Belfast,  annual  meeting,  288 
Hospital,  the  French,  1315;  fortieth  annual 
banquet,  1315 

Hospital  fund,  the  Manchester,  14f 3 
Hospital,  Gibraltar  Military,  case  of  multiple 
injury  (T.  du  P.  Whaite),  1232 
Hospital,  Glasgow  Maternity,  1139;  opening 
of  a  new,  1139 ;  note  on,  1541 
Hospital,  Great  Northern  Central,  160  ;  post¬ 
graduate  lectures,  160 

Hospital,  Grey’s,  Pietermaritzburg,  five  cases 
of  vesico-vagina.l  fistula  (O.  W  Currie),  1108 
Hospital.  Guy’s,  distribution  of  prizes,  1555 
Hospital,  Hamidib,  Constantinople,  eighth 
annual  report,  879 

Hospital,  Hampstead  General,  173,  418,  475, 
524,  537,  597,  634,  823,  1323 ;  and  the  local 
medical  profession.  173 ;  correspondence 
on,  418,  475,  537,  597;  election  of  medical 
staff  in  charge  of  in-patients,  634  ;  appoint¬ 
ments,  823 

Hospital,  Isolation,  accommodation  in  the 
county  of  Middlesex,  57  ;  costliness  of 
makeshifo,  1023  ;  administration  of,  1252 
Hospital,  Johannesburg,  case  of  resection  of 
right  vagus  nerve  for  malignaLt  disease 
(reported  by  H.  Temple  Mursell),  286 
Hospital,  Johns  Hopkins.  Reports,  rev.,  453 
Hospital,  Kashmir  Mission,  989,  1647 :  case 
of  intussusception :  operation :  recovery 
(A.  Neve).  989;  note  on,  1547 
Hospital,  Keighley  Victoria,  1266 
Hosolta1.  Kensington  Dispensary  and  Child¬ 
ren’s,  1190 

Hospital,  Kensingtou  General,  1174 
Hospital,  King’s  Colleve,  gift  from  Gold¬ 
smiths  Company  to,  764;  the  new,  at  Len- 
ma’k  Hil1,  out-patients  and,  1121 


Hospital,  Liverpool  Samaritan,  1455 
Hospital,  the  London,  120,  1273 ;  lectures  at 
the  Medical  College,  120,  1273.  See  also 
University  of  London 
Hosnital,  London  Cancer,  report,  1592 
Hospital,  London  Fever,  221,  274.  543 ;  new 
block,  221,  274 ;  annual  meeting.  543 
Hospital,  London  Temperance,  35th  annual 
meeting,  764 

Hospital  management,  481 
Hospital  managers  and  hospital  subscribers^ 
1493  ;  the  business  of  hospital  maintenance, 
1493 ;  spade  work,  1496 ;  value  of  analysis* 
1498  ;  energy  and  output,  1499 
Hospital,  Manchester  Dental.  See  Hospital* 
Dental 

Hospital,  Manchester  Royal  Eye,  285 ;  annual 
meeting,  285 

Hospital,  Margate  Royal  Sea-Bathing,  report, 

756 

Hospital,  Meath,  Dublin,  1014 
Hospital  for  Mental  Diseases.  See  Hospitals 
Hospital,  Middlesex,  cancer  research  at,  1384 
Hospital,  Monkstown.  co  Dublin,  898 
Hospital,  Mount  Vernon,  post-graduate^ 
lectures,  1190 

Hospital,  National,  for  Paralysis,  101 ;  jubilee 
of,  101 

Hospital  officers,  obligations  of  to  their 
colleagues,  181  962 

nospital,  Orthopaedic,  of  Ireland.  712 
Hospital  out-patients,  780,  1253.  See  also  Hos¬ 
pital  abuse 

Hospital  patients,  precautions  in  dispensing 
poisonous  liniments  to,  604 
Hospital  patients  anddetters  of  introduction* 
1023 

Hospital,  Pontypridd,  473 
Hospital,  Portsmouth  Royal,  836, 1589  ;  resig¬ 
nation  of  Mr.  Ward  Cousins  and  Mr, 
Rundle.  836  ;  sale  of  funded  property,  1589 
Hospital, Queen’s,  Birmingham,  sixty-seventh 
report,  713;  case  of  status  epilepticus, 
lumbar  puncture,  recoveiy  (reported  by 
Richard  C.  Allen),  865 

Hospital,  Queen  Charlotte’s  Lying-in,  report, 
878 

Hospital  reports,  20,  82,  147,  204.  258,  317.  786, 
444,  743, 865,  926,  989,  1045,  1108, 1173,  J  232,  1295, 
1424.  General  Hospital,  Eirminaham  :  Case 
of  sporadic  dysentery  in  a  child  (reported 
by  Professor  Saundby  and  W.  H.  Wynn),  20. 
York  County  Hospital :  Case  of  double- 
popliteal  aneurysm  (reported  by  W.  H. 
Jalland),  82.  St.  Bartholomew’s  Hospital  r 
Gumma  of  thyroid  (reported  by  R.  M.  R. 
Thursfield),  147.  Rochdale  Infirmary  :  Three 
cases  of  ruptured  appendix  abscess  (re¬ 
ported  by  D.  Richmond),  204  ;  case  of 
anthraxof  lower  lip  ireported  by  S.  Wilson), 
743.  East  London  Hospital  for  Children , 
Shadwell :  Case  of  infantile  scurvy  with  bone 
formation  in  the  detached  periosteum  (W. 
Norman  May),  258 ;  Bradford  Children’s  Hos¬ 
pital  :  Case  of  strangulated  inguinal  hernia 
in  an  infant  29  days  old,  operation,  recovery 
(reported  by  William  H.  Thompson),  317. 
Johannesburg  Hospital :  Case  of  resection 
of  right  vagus  nerve  for  malignant  disease 
(reported  by  H.  Temple  Mursell),  366. 
Christchurch,  New  Zealand  :  Two  cases  of 
perforated  gastric  ulcer,  operation,  re¬ 
covery  (reported  bv  P.  Clennell  Fenwick), 
441.  Queen's  Hospital ,  Birmingham:  Case 
of  status  epilepticus,  lumbar  puncture, 
recovery  (reported  by  Richard  C.  Allen), 
865.  Northern  Infirmary,  Inverness  :  Case 
of  anthrax  (reported  by  T.  E.  Roberts), 
926.  Westminster  Hospital  :  Complications 
following  Calmette’s  reaction  (H.  Joseph 
Cates),  989.  Kashmir  Mission  Hospital :  Case 
of  intussusception,  operation,  recovery 
(A.  Neve),  989.  London  Temperance  Hos¬ 
pital  :  Case  of  cholecj  stotomy  and  chole- 
lithotomy  (Sir  William  J.  Collins),  1045. 
Grey's  Hospital,  Pietersmarilzburg  ;  Five 
cases  of  vesico-vaginal  fistula  (O.  J, 
Currie),  1108.  Liverpool  Royal  Infirmary  : 
Ca°e  of  galactocele  (Rushton  Fatker), 
1173  Military  Hospital,  Gibraltar  :  Case  of 
multiple  injury  (T.  du  B.  Whaite),  1232. 
City  of  Belfast  Infectious  Diseases  Hospital 
Purdysburn :  Isolation  of  the  Bacillus 

typhosus  from  the  spinal  fluid  of  a  case 
of  typhoid  with  cerebro-spinal  symptoms 
(reported  by  Ernest  II.  M.  Milligan),  1295. 
Native  General  Hospital ,  Samarai,  British  New 
Guinea  :  Compound  fracture  of  the  skull  in 
tbe  motor  rtgion,  with  entire  absence  of 
focal  symptoms  (reported  by  R.  Fleming 
Jones),  1296.  Somerset  Hospital  Capetown  : 
Two  cases  of  obscure  aortic  aneurysms 
(reported  bv  a  Marius  Wilson),  1424 
Hospital  residents  and  general  practitioners, 
525.  535,  780,  960,  1022,  1078.  See  also  Words 
of  the  oracle. 

Hospital.  Rotunda,  and  the  Parliamentary- 
grant,  894  ;  arrangements  for  students.  1545 
Hospital,  Royal  Free,  annual  meeting.  1338 
Hospital,  Royal  London  Ophthalmic,  354, 
1589  :  dinner.  3"4  :  report,  1589 
Hospital,  Ruchill  Fever.  Glasgow,  friction 
at,  230.  268,  411,  648,  837,  1139,  1389;  com¬ 
missioner’s  report,  £48;  question  in  Par¬ 
liament,  1389 

Hospital,  Rudolf  Virchow.  1520 
HospitU,  Russian,  in  LondoD,  823 
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Hospital.  St.  Bartholomew’s,  147,  764,  822 , 
case  of  gumma  of  thyroid  (reported  by 
R.  M  R.  fhurstield),  147 ;  fourth  donation 
from  Goldsmiths  Company,  764  ;  illustrated 
•article  in  the  Graphic  on,  822 ;  Reports  vol. 
.jcliii.  rev.,  IOcO  ...  _  _  .  , 

Hospital,  St.  Mary’s,  1607  ;  the  Medical  School, 

1607 

Hospital,  St.  Thomas's,  240 ;  memorial  to 
Thomas  Baker  30  years  surgeon  to,  240 
Hospital.  Samarat,  British  New  Guinea, 
Native  General :  Compound  fracture  of  skull 
in  the  motor  region,  with  entire  absence  of 
focal  symptoms  (reported  by  R.  Fleming 
Jones),  1296 

Hospital  ship  at  Aberdeen,  1015 
Hospital,  Somerset.  Capetown:  Two  cases  of 
obscure  aortic  aneurysms  (reported  by 
A.  Marius  Wilson),  1424 
Hospital,  the  Stanley  (Liverpool),  extension 
of,  222  3  „  . 

Hospital  Sunday  Fund.  See  Fund 
Hospital  Sussex  County  :  Work  of  the  9tephen 
•Ralli  Memorial  Pathological  Department 
(F.  G.  Bushnell  and  A.  W.  Anderson),  683 
Hospital,  Swansea,  49  .  , 

Hospital,  Temperance  (Condon),  case  of  chole- 
cystotomy  and  cholelithotomy  (Sir  William 
J.  Coltins),  1045 

Hospital,  Tenby  Cottage,  1032  ;  annual  meet¬ 
ing.  1082 

Hospital  Throat  (Golden  Square),  large  in 
crease  in  number  of  operations,  1247 
Hospital  treatment  of  morbid  pregnancies 
(J.  W.  BallaDtyne).  65 

Hospital,  Val-de-Grace  Military,  introduction 
of  female  nurses  in,  173 
Hospital,  University  College,  scholarships, 
1335 

Hospital,  voluntary,  future  of,  and  its  rela¬ 
tion  to  a  reformed  Poor-law  medical  service 
(Lauriston  E.  Shaw),  1471 
Hospital,  Waterloo  Royal,  for  Women  and 
Chiloren,  714 

Hospital,  West  London,  conversazione  at  the 
Post-Graduate  College,  764  ;  eleventh  annual 
dinner,  1577  , 

Hospital,  Westminster,  complications  follow 
ung  Calmette’s  reaction  (d.  Joseph  Cates), 
989 

Hospital,  York  County,  82 ;  case  of  double 
popliteal  aneurysm  (reported  by  W.  H. 
Jalland),  82 

Hospitality  of  German  watering  places,  298 
Hospitals  and  the  general  public  (leading 
article),  1548 

Hospitals  Athletic  Club.  See  Club 
Hospitals,  new  association  for  giving  clinical 
instrnction  in.  in  Paris.  414 
Hospitals,  bequests  to.  See  Bequests 
Hosoitals,  calumnies  against  (leading  article), 
1381 ;  correspondence  on,  1459, 1611 
Hospitals  and  certificates,  3“>9 
Hospitals  and  Charities,  rev.,  816 
Hospitals,  children’s,  note  on  the  construc¬ 
tion  of,  1537 

Hospitals  Conference,  Second  United  King 
dom,  458,  654,  704,  761,  826,  886,  1075  ;  leading 
article,  458  .  886;  correspondence  on,  654  : 
note  on,  704,  826 ;  programme.  761 ;  and 
tuberculosis,  838  ;  Manchester’s  opinion  of, 
1075 

Hospitals  for  the  conscientious,  532 
Hospitals,  cottage,  notes  on  the  construction 
of  (H.  Percy  Adams),  1476 
Hospitals,  Edinburgh  1540 
Hospitals,  Egyptian,  English  work  in,  1137 
Hospitals,  general,  and  consumption,  120 
Hospitals,  general,  out-patients  at,  1121 
Hospitals,  general,  deaths  under  anaesthetics 
in,  119,  181,  363,  405,  544,  1264 
Hospitals,  general,  and  the  provident  system 
(E.  Clifford  Beale),  1473 
Hospitals,  German,  and  hospital  administra¬ 
tion,  1518 ;  a  comparison,  1518  ;  8tate-aided 
hospital— university  clinics, 1518 ;  municipal 
hospitals,  1520 ;  quasi-municipal  hospitals, 
1522;  hospitals  of  religious  bodies,  1523; 
private  hospitals,  1523;  infirmaries  for  the 
decrepit,  infirm,  or  incurable,  1523 ; 
asylums,  1523;  workmen’s  insurance,  1523  ; 
State  aid  and  municipal  contributions  to 
"hospitals,  1524 ;  provision  for  medical 
[  attendance,  1525  ;  clubs  or  Krankenkassen, 
1526;  out-patient  question,  1527  ;  policlinics 
[  at  municipal  and  private  hospitals,  1528 ; 
officers  and  staff,  1529  ;  general  considera¬ 
tions,  1531;  business  arrangements  of 
■German  hospitals,  1552 
Hospitals,  home,  for  the  middle  classes 
(Guthrie  Rankin),  1474 

Hospitals,  Hfltel-Lfieu  and  St.  Louis,  laiciza- 
tion  of  nurses  in,  173 

Hospitals,  isolation,  administration  of.  1252 
Hospitals  in  London,  1504,  1505,  1510,  1511, 

,  1513 :  incomings  and  outgoings  of,  1504  ; 
income  of,  1505;  expenditure  of,  1505;  cost 
per  bed,  1510  ;  cost  of  out-patient  work,  1511 ; 
future  of,  1513 

Hospitals  and  medical  charity,  1020,  1077,  1146 
ifoopitals,  mental,  in  New  Zealand,  annual 
report.  1018 

Hospitals  for  mental  diseases,  457,  459,  826, 
902  ;  leading  article  on,  459,  826  ;  correspon¬ 
dence  on,  902,  959 

Hospitals,  milk  supply  of,  401 ;  leading  article 
on,  494 


Hospitals,  Ontario,  Government  grant  to,  957 
Hospitals,  Paris,  1533,  1587;  foundation  of 
children’s,  158/ 

Hospitals,  promotion  of  uniformity  in  the 
registration  of  diseases  in  (R.  F.  Tobin), 
1298, 1480  • 

Hospitals,  review  of  books  on,  1546 
Hospitals  and  taxation.  1515 
Hospitals,  Territorial  Force  general,  1198 
Hospitals,  work  of  special  departments  in, 
1404, 1556 

Hospitals  and  the  Workmen’s  Compensation 
Act  (leading  article),  42 ;  correspondence 
on,  175 

Hour  of  death.  See  Death 
House  of  Commons,  ventilation  of,  647 
House-fly  as  a  spreader  of  disease,  the 
common,  166 

House-surgeons  and  paying  patients,  1019 
Houses,  sanitation  of  small,  1071 
Housing  Bill.  See  Bill 
Housing  in  Ireland,  703,  774 
Houston,  A.  C.  :  Cairo  water  supply,  217,  225 
Hovenden,  G.  8. :  Some  uses  of  peroxide  of 
hydrogen,  1044 

HOWARTH,  W.  J  ,  presentation  to,  1589 
Howe,  W.  F.  (editor) :  Classified  Directory  to 
the  Metropolitan  Charities  for  1908,  rev  ,  154 
Howell,  C.  M.  Hinds  :  Movable  Kidney,  its 
Pathology,  Symptoms,  and  Treatment,  rev., 
1202  .  , 
Howell,  Professor:  Textbook  of  Physiology, 
rev.,  1237 

Huddersfield,  war  against  tuberculosis  in, 
1329 ;  the  guardians  and  the  Asylums  Com¬ 
mittee,  1601  ...  . 

Hudson,  Jas,  :  Circumcision  from  bite  of  a 
dog,  968 

Hughe3  v  Darbishires,  104, 120 
Hughes,  T.  H.  J.  E.  :  Graduated  labour  in 
pulmonary  consumption,  292 ;  heredity  in 
phthisis,  1457  . 

Hull,  Alfred  J. :  Cobalt  test  for  visual 
acuity.  988  ,,, 

Human  body,  distribution  of  typhoid  bacilli 
in  (leading  article),  1129 
Human  typhoid  carriers.  See  Typhoid 
Humane  slaughtering  of  animals,  846 
Humanized  milk.  See  Milk 
Humber  Company,  724 

Humerus,  reduction  of  an  old  subcoracoid 
dislocation  of  (W.  G.  Spencer),  1572 
Humphreys,  F.  R. :  Appreciation  of  Charles 
James  Cullingworth,  1337 
HtlNERFAUTH,  Georg  :  Appendicitis  and 
obstinate  constipation.  1448 
Hungary,  family  care  of  the  insane  id,  1597 
Hunter,  William,  appointed  physician  to 
Charing  Cross  Hospital,  101 
Hunterian  Society.  See  Society 
Hupton-Windust,  Florence  :  Home  Nursing 
and  Hygiene,  rev. ,  1364 

Hurry,  Jamieson  B. :  Vicious  circles  associ¬ 
ated  with  disorders  of  the  heart,  793 
Hustled  History,  lt9  „ 

Hutchinson,  Sir  Charles  Frederick, 
estate  of,  518 

Hutchinson,  Jonathan:  Haslemere  Museum 
Gazette  :  A  Journal  of  Objective  Education  and 
Field  Study,  rev.,  392;  cystic  forms  of  xan¬ 
thelasma  palpebrarum,  969 
Hutchinson,  J.,  jun. ;  Nephropexy  and 
kangaroo  tendon,  177  . 

Hutchison,  Robert  (editor):  An  Index  of 
Treatment  bv  Various  Writers,  rev.,  87; 
rational  treatment  of  functional  dyspepsia, 
850 

Hydatid  of  heart  (H.  B.  Seddon',  1295 
Hydrogen  peroxide,  some  uses  of  (G.  8. 
Hovenden),  1044;  in  puerperal  fever  (V.  T. 
Carruthers),  1360 

Hydrophobia  in  the  17th  century,  treatment 

Hydrophobia  in  Portugal,  639 ;  in  Belgium, 
1001.  See  also  Rabies 
Hydrotherapy,  books  on,  240 
Hygienic  conquest  of  tropical  Africa,  119b 
Hyperpyrexia  in  pneumonia  (Edward  Towns¬ 
end  Tuckey),  1231 

Hvpersensitiveness  to  antidiphtheritic  serum 
(R.  Thorne  Thorne),  147 ;  (W.  Bligh),  501 ; 
(Rupert  Waterhouse),  925 
Hypnotism  (J.  M.  Bramwell),  927 
Hypnotism,  review  of  books  on,  26,  872 
Hypodermic  syringes.  See  Syringe 
Hysterectomy  performed  upon  a  patient  with 
glycosuria  (John  D.  Malcolm),  861 
Hysteria,  Professor  Freud  and  (leading 
article),  103  ...  70K 

Hysteria,  review  of  books  on,  325 
Hysterical  somnambulism.  See  Somnam¬ 
bulism 


Ice-cream  vendors,  methods  of,  1453 
Ilberg,  Surgeon-General.  German  Emperor 
grants  patent  of  hereditary  nobility  to, 
341 


Ileum,  successful  resection  of  six  yards  of, 

415 

Iliac  colon.  See  Colon 
Ilkley,  report  of  M.O.H.,  1338 
Illinois  cigarette  legislation  in,  71 ;  pre¬ 
vention  of  consumption  in,  1005  ;  bill 
passed  to  enable  cities  and  villages  to 
establish  and  maintain  a  public  sana¬ 
torium,  1C62 

Imbecile  children.  See  Children 
Immunity,  natural  and  acquired,  1457,  1610. 

See  also  Tuberculosis 
Immunity,  review  of  books  on,  688 
Immunization  (Harold  Pritchard),  869 
Income  of  London  hospitals.  See  Hospitals, 
London 

Income  tax,  1?3.  299,  604.  724,  847.  1616  :  assess¬ 
ment  appeals,  847, 1027,  1087,  1275,  1339,  1403 
Income  Tax  Reduction  League,  221 
Indaconitine,  action  of  (J.  Theodore  Cash), 

1213 

iDdecent  advertisements,  1275 

Indecent  circulars  and  the  Post  Office,  1276 

Index  of  Archaeological  Papers  ( 1665-1890 ),  rev., 

28 

Index-Catalogue  of  the  Surgeon-General’s  Library 
United  States  Army,  twelfth  volume,  469 
India,  special  correspondence  from,  113,  593, 

714, 1142, 1394, 1455;  sanitary  service  for  India, 
113;  working  of  the  latest  rules  restricting 
fees  of  Indian  Medical  Service  officers,  593 ; 
Plague  Commission.  714;  medical  officer- 
ship  of  Calcutta,  714;  report  of  Bombay 
Bacteriological  Laboratory,  1142 ;  Indian 
sanitary  reports,  city  of  Bombay.  1142 ; 
Bombay  Medical  Congress,  1394  ;  Listensm 
in  India,  1455 

India,  age  for  recruits  for,  528 
|  India,  cancer  of  mouth  in.  See  Cancer 
India,  eye  surgery  in,  642 
India,  fever  and  opium  in.  832 
India.,  hospital  abuse  in,  1061 
India,  medical  advertisir  g  in,  1295 
India  restriction  of  medical  fees  in,  586,  593, 
1036,  1253  s  ^  . 

India,  pay  of  medical  officers  in  charge  of 
gaols  in,  1199 

India,  medical  witnesses  in.  168,  841, 1028 

India,  ancient,  osteology  iD.  510 

India,  plague  in,  100,  160,  422,  580,  823,  1003, 
1149,1325,1398  .  ,  , .  . 

India,  reports  of  plague  investigations  in, 
211;  digest  of  recent  observations  on  the 
epidemiology  of  plague,  211 ;  epidemi¬ 
ological  observations  made  in  Bombay  City, 
212  ;  observations  made  in  four  villages  in 
the  neighbourhood  of  Bombay,  212  ;  general 
considerations  regarding  the  spread  of 
infection,  infectivity  of  houses,  etc.,  in 
Bombay  City  and'Island.  213  ;  observations 
in  the  Punjab  villages  of  Dhand  and  Kas*l, 
213;  experiments  in  plague  houses  in 
Dhand  and  Kasel,  213  . 

India,  existence  of  an  acute  tuberculous  fever 
in,  which  has  been  confused  with  con¬ 
tinuous  and  remittent  fevers  (J.  R.  Roberts 
and  Ran  Sahib  P.  R-  Bliandarkar),  377  , 
correspondence  on,  819  . 

India,  North,  School  of  Medicine,  1554, 1588 
Indian  army.  See  Army 
Indian  hospital  assistants.  422 
Indian  Medical  Service  and  special  appoint¬ 
ments,  1324  ;  examinations  for,  1325  ;  dinner 
in  Edinburgh,  1390  _  , 

Indian  sanitary  reports,  1142 ;  city  of  Bombay, 

Industrial  accidents,  529 

Inebriate  homes,  Brentry  near  Bristol,  283  , 
enteric  fever  at  (leading  article),  701  ... 

Inebriate  legislation,  Home  Office  Committee 
on,  1070 

l  Inebriates  Act.  See  Act 

Inebriety,  treatment  of,  544 

Infancy  and  childhood,  pulmonary  tubeicu- 
Josisin  (R.  A.  Young),  545;  correspondence 

Infan  t^binders.  dangers  and  evil  effects  of 

In fanT LB e gpr ot s ction  Act.  See  Act  and  Bill, 
the  Children’s 

Infant  mortality.  See  Mortality 
InfaDt,  stillborn,  rigor  mortis  in.  See  Rigor 
Infant,  vaginal  haemorrhage  and  milky  secre¬ 
tion  from  mammae  in  an  (Thomas  W .  Dewar), 
1423 

Infanticide  (F.  G.  FrayliDg).  1177 
Infants,  Diisseldorf  .Society  for  Care  of, 

Infectious  diseases,  review  of  books  on,  23 , 

hud  workhouse,  uursiog 

Infirmaries,  workhouse,  appointment  of 
medical  officers  to,  118 

Infirmary,  Aberdeen  Royal,  711 :  report,  ill 
Infirmary,  alleged  neglect  in,  362 
Infirmary,  Berwick.  1266 

Infirmary,  Bradford  Royal,  annual  meeting. 

Infirmary,  Bristol  Royal,  471,  534 ;  pathology 
at,  471 ;  annual  meeting,  534 
Infirmary,  Cardiff,  49,  596,  713,  13i8  :  opening 
of  new  out-patient  department,  1328 
Infirmary,  Cork  South  Charitable,  annual 

Infirmary’  Cumberland,  Carlisle,  595;  annual 
meeting,  595 
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Infirmary.  Edinburgh  Royal,  112, 171, 348, 1074, 
1139,  1327,  1451 ;  annual  meeting  of  general 
court  of  contributors  to  the  funds,  112: 
appointments,  171 :  managers’  meeting,  348  ; 
post-graduate  course,  1074  ;  staff  of,  1327  : 
clinical  research  in.  1327 ;  annual  meeting 
of  the  Residents’  Club,  1451 
Infirmary,  Glasgow  Royal,  112,  287,  776,  1015, 
1075;  New  Year’s  gathering,  112;  annual 
meeting,  287  ;  alleged  embezzlement  of  the 
funds,  776 ;  post-graduate  classes,  1015 ; 
charge  of  embezzlement,  1075 
Infirmary,  Halifax  Royal,  report,  543 
Infirmary,  Inverness  Northern,  case  of 
anthrax  (reported by  T.  E.  Roberts),  926 
Infirmary,  Leeds  General,  594;  annual  meet¬ 
ing,  594 

Infirmary,  Liverpool  Royal,  228,  1173,  1338, 
1455  ;  meeting  of  election  committee,  228 ; 
case  of  galactocele  (Rushton  Parker),  1173 ; 
report,  1338 ;  new  out-patient  department, 
1455 

Infirmary,  Liverpool,  for  Children,  543  ; 
annual  meeting,  543 

Infirmary,  Manchester  Royal,  472,  955,  1141, 
1538 ;  financial  position, 472,  955 ;  gifts  to, 
1141 ;  note  on,  1538 
Infirmary,  Manchester  New,  1611 
Infirmary,  Newcastle  Royal  Victoria, [413,  652  ; 

staff  of,  413  ;  appointments,  652 
Infirmary,  North  Bierley  Onion,  the  new, 
284 

Infirmary,  Rochdale,  three  cases  of  ruptured 
appendix  abscess  (reported  by  D.  Rich¬ 
mond),  204  ;  case  of  anthrax  of  the  lower  lip 
(reported  by  S.  Wilson),  743 
Infirmary,  workhouse,  maniacal  patient  in, 
1210 

Inflammation,  review  of  books  on,  813 
Influence  of  metaphysical  thought  on  medi¬ 
cine  (leading  article),  1591 
Influenza,  cerebral  (Robert  Saundby),  1341  ; 
(T.  Gillman  Moorhead),  1570;  (T.  W.  Clay) 
1570;  (John  Livingston),  1571;  correspon¬ 
dence  on,  1456,  1609 

Influenza,  epidemic  of,  464,  519,  594,  649,  710, 
1144  ;  in  Austria,  1144 
Influenza,  pandemic  of,  1781  1762,  220 
Ingleby  lectures.  See  Lectures 
Inguinal  hernia.  See  Hernia 
Inhalation  treatment  of  respiratory7  diseases. 
See  Respiratory 

Inheritance  of  the  insane  “  diathesis  ”  (lead¬ 
ing  article),  1065 

Injuries,  after-results  of  (T,  Clinton  Dent), 
1233 

Id  juries,  multiple  (T.  du  B.  Whaite),  1232 
Ink  polygraph  (J.  Mackenzie),  1411 
Inman,  A.  C. :  Opsonic  index  and  physical 
exercise,  148 

Innocent  victim  of  the  anthropometric 
system,  46 

Inuominate  bones,  double  dislocation  of, 
with  fraictures  of  the  legs  (J.  S.  Warrock). 
203 

Inoculations  of  bacterial  suspensions  (Peel 
Ritchie),  623 

Inquests,  censures  at.  See  Censures 
Inquests,  coroners’.  418 
Inquests,  fees  at,  125/,  1335 
Inquests,  medical  evidence  at,  1080 
Inquests  and  operations,  1459,  1460.  See  also 
Troutbeck 

Insane  “diathesis,”  inheritance  of  (leading 
article),  1065 ;  correspondence  on,  1457 
Insane,  family  care  of  in  Hungary,  1597 
Insanitary  Ireland,  1140 
Insanitary  conditions  at  Lisburn,  1598 
Insanity  in  America,  707 
Insanity  and  autointoxication  (leading 
article),  1316 

Insanity  and  contract  (Jackson  v.  Jackson), 
1321 

Insanity  and  genius,  881 
Insanity,-  review  of  books  on,  207.  See  also 
Lunacy 

Institute  of  Hygiene,  1111 
Institute.  Royal  Sanitary,  160,  472,  852,  1004, 
1017,  1197,  1204.  1251,  1346, 1556  :  annual  con¬ 
gress  and  exhibition,  160,  472  ;  provincial 
meeting  and  discussion  on  diphtheria  in 
elementary  schools,  852  ;  annual  meeting, 
1004;  distribution  of  prizes  at  the  Hong 
Kong  Branch,  1017 ;  annual  dinner,  1197 ; 
cremation  certificates,  1251  ;  examination 
for  women  health  visitors  and  sick  nurses, 
1356  ;  discussion  on  pasteurized  milk,  1345, 
Congress  of.  See  Congress 
Institution.  Liverpool  Medical,  24,  84, 151,  390, 
446,504,  624,685,  867,  990,  1174;  pathological 
meeting,  24,  686.  867 :  exhibition  of  cases, 
24,  624,  685,  867,  990,  1174;  Tagliacotian 
operation  (G.  P.  Newbolt),  84  ;  ununited 
fracture  and  bone  grafts  (Rushton  Parker), 
84;  tabetic  foot  (T.  C.  Littler  Jones),  84; 
physique  and  health  in  the  school*  (A.  S. 
Arkle),  84  ;  annual  meeting  and  election  of 
officers,  151 ;  mitral  regurgitant  murmur 
(T.  R.  Bradshaw).  390  ;  production  of 
pseudo-arthrosis  at  hip-joint  ( Robert  J  ones), 
446 ;  ischaemic  paralysis  (Robert  Jones), 
446  ;  ectopic  gestation,  446  ;  treatment  of 
haemoptysis  by7  nitrite  of  amyl  (Dr.  Crace- 
Calvert),  504 ;  physiological  importance  of 
the  calcium  salts  ( W  Blair  Bell)  505  ;  Bier’s 
method  in  dermatology  (Stopford  Taylor 
and  R  W.  Mackenna),  674  ;  cholecystitis 


(Keith  W.  Monsarrat),  624 ;  standardizing 
Of  vaccines  (Leith  Murray),  685 ;  rapid 
microscopic  diagnosis  (Ernest  Glynn),  685 ; 
clinical  meeting.  867:  pericolitis  sinistra 
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of  typhoid  bacilli  in  the  gall  bladder.  584, 
701,  1129;  pulmonary  tuberculosis  from 
gastro-intestinal  infection,  585;  cheap 
food,  639;  therapeutic  uses  of  music, 

640;  Sleeping  Sickness  Conference,  /OK 

human  typhoid  carriers,  584, 701.  1129 ,  com 
municability  of  phthisis,  703  :  fl'actures  and 

the  public,  765  :  results  of  traumatic  separa¬ 
tion  of  the  epiphyses,  765 ;  cause  of  death, 


767  ;  Housing  Bill,  824  ;  Irish  University 
Bill,  825;  functional  dyspepsia,  887;  para¬ 
lysis  of  the  University  of  London,  946  ;  con¬ 
jugal  diabetes,  947  ;  Research  Defence 
Society,  1005,  1064 ;  influence  of  abnormali¬ 
ties  of  vision  upon  art,  100 S ;  toxin  treat¬ 
ment  of  sarcoma,  1064 ;  inheritance  of  the 
insane  “diathesis.”  1065;  indications  for 
stomach  surgery,  1 129 ;  admission  of  women 
to  the  London  colleges,  1191 ;  beverages  and 
fatigue,  1192;  Irish  College  of  Surgeons  and 
the  New  Universities  Bill,  1248  ;  early  diag¬ 
nosis  of  stomach  cancer,  1248 ;  lunacy 
accommodation  in  London,  1249;  Scottish 
Poor-law  Medical  Service,  1316;  insanity 
and  autointoxication,  1316 ;  Annual  Repre¬ 
sentative  MeetiDg,  1379  ;  Oliver-Sbarpey 
lectures,  1380;  calumnies  against  hospitals, 

1381;  the  coroner  as  inquisitor,  1441; 
health  of  nations,  1442 ;  socialization  of 
medicine,  1443;  hospitals  and  the  general 
public,  1548:  crime  and  criminals,  1690; 
influence  of  metaphysical  thought  on 
medicine,  1491 

Legal  insolence  and  medical  evidence,  1446 
League,  American  Public  Health,  168,  1322 
League,  People’s  Health  Defence,  1133 
League,  People’s,  of  Medical  Freedom,  1254 
Leamington,  medical  inspection  of  schools 
in,  1424 

Leathes,  J.  B. :  Acidosis  in  pregnancy.  501 
Leaves  from  the  Notebooks  of  Lady  Dorothy 
NeviU,  881 

Lecky,  Henry  Collier  :  Calmette  s  oph- 
thalmo-reaction,  743;  obituary  notice  of, 
1025 

Lecky,  Mr.,  and  vivisection,  598,  718 
Lecture,  Finlayson  memorial,  594 
Lecture,  the  Lees-R»per,  345 
Lecture,  Mitchell  Banks  memorial,  1153 
Lectures,  Arris  and  Gale.  914,  982 
Lectures,  Goulstonian,  1029,  1100,  1165 
Lectures,  thelngleby,  1329 
Lectures,  the  Morison,  347 
Lectures,  Oliver-Sharpey,  1277,  1346,  1380  ; 

leading  article,  1380 
Lectures,  popular  health,  1335 
Lectureship,  the  Linacre,  1070 
Le  Dentu.  See  Dentu 

Lediard,  Henry  A. :  Anatomy  and  Art,  rev., 
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Ledingham,  Alex.  :  Typhoid  carriers,  15 
Ledingham,  J.  C.  G.  :  Typhoid  carriers,  15 
Lem.  p.  G. :  Medical  lantern  slide  exchange, 

Lee,  Robert:  Whooping-cough,  232 ;  use  of 
vapours  in  pulmonary  diseases,  1397 
Lem,  Sydney  (editor) :  Dictionary  of  National 
Biography,  lev.,  930 

Leech,  J.  greblb  :  Lake  of  Garda,  rev.,  394 
Leedham-Green,  Charles  :  Prolapse  of  the 
inverted  bladder  through  the  urethra,  976 
Leeds,  special  correspondence  from,  594,  718, 
1203  ;  appointments  at  the  university,  694  ; 
the  general  infirmary  in  1907,  694 ;  Leeds 
Poor  Children’s  Holiday  Camp  Associa¬ 
tion  778,  1203  ;  feediDg  of  necessitous  school 
children,  778;  tuberculosis  in  milch  cows, 
778-  post-graduate  course  at  the  public  dis¬ 
pensary,  1203;  Leeds  Asssociation  ior  the 
Prevention  and  Cure  of  Tuberculosis, 
1203 

Leeds  Dispensary.  See  Dispensary 
Leeds  Infirmary.  See  Infirmary 
Leeds  University.  See  University 
Lees-Eaper  Lecture.  See  Lecture 
Legacies  to  hospitals.  See  Bequests 
Legal  liability  of  the  anaesthetist.  bee 
Anaesthetist  . 

Legal  medicine.  See  Medicine 

Legal  questions,  some,  722 
Legal  responsibility  in  cases  of  death  during 
anaesthesia,  45 

Leicester,  medical  inspection  of  school 
children  in,  402  ;  Notification  of  Births  Act, 

Le^tch,  A. :  Lumina  in  certain  malignant 
tumours,  746  ,  ,  „„ 

Leith,  Professor  :  Ruptured  spleen,  22 

Leith,  small-pox  at,  231  _ 

Lejars,  F. :  Surgical  treatment  of  emphysema, 

Lemoine,  G. :  Traitement  de  la  Tuberculose  par 
la  pavotoxine  has 6  sur  l  action  antitoxique  du 

joie,  rev.,  873  ,  . . 

Lennander,  Karl  Gustaf,  obituary  notice 
of.  1085  ;  estate  of,  1314 

Leopold  Lkvi,  Dr. :  Etudes  sur  la  Physio- 
pdthologie  du  Corps  Thyroide  et  de  IHypo- 
physe,  rev.,  1674 

t  puprs  st&rviu2[i  diQ  appeal,  ooo 
Leprosy,  specific  treatment  of  (Professor 
Deycke),  802,  827  ;  correspondence  on.  901 
Leprosy,  tubercular  (M.  Mackinnon),  1042 
Lesson  of  an  epidemic,  7P5 
Leucocvtosis  in  otitis,  603,  6o4 
Leukaemia,  spleno-medullaiy.  See  Anaemia, 

Lfyaditi,  C. :  Handbuch  de  Technik  und 
Methodik  der  Immunitatsforschung,  rev  ,  688 

Lewis,  Lioneo  S. :  Mr.  Lecky  and  vivi¬ 
section,  598,  718 
Lewis,  water  supply  of,  709 
Liability  for  fees  Sec  Fees 
Liability  of  patients  to  pay  for  operations 
See  Operations 
Libel,  damages  for,  359 
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Licensing  statistics,  961 
Life  insurance.  See  Insurance 
Ligature  forceps,  1430 
Ligatures,  Japanese  silk  for,  1304 
Limerick  Union  and  tuberculosis,  350 
Linacre  lectureship.  See  Lectureship 
Lindfors,  A.  O. :  Hunt's  dietetik,  pa  grund- 
valen  af  dels  hans  eget  Origin alulkast  tillfore- 
lasningar  -  Lachesis  naturalis  Quae  tradit 
diaetem  naturalem—och  dels  Ic.rjungeanteck- 
ningar  efter  dessa  dans  forelasningar,  rev.,  1176 
Linnaeus,  Life  of.  rev  ,  1178 
Lip,  lower,  anthrax  of  (reported  by  S.  Wilson), 
743 

Liquor  trade,  mortality  among  males  engaged 
in,  1137 

Liquorice-powder,  compound,  967 
Lisbon,  Captain  W.  Glen:  Cause  and  pre¬ 
vention  ot  plague,  1596 
Lisburn,  insanitary  conditions  it,  1598 
Lismore  Union,  289 

Lister,  Lord:  Preparation  of  catgut  for 
surgical  purposes,  125 ;  note  on,  163 ;  free¬ 
dom  of  city  of  Glasgow  conferred  upon, 
224 ;  Mary  Kingsley  medal  presented  to, 
406 :  bronze  tablet  on  house  where  Lord 
Lister  was  born,  831 ;  treatment  of  fractures 
of  the  patella  of  long  standing,  849  ;  free¬ 
dom  of  West  Ham  conferred  upon,  1071  ; 
some  points  in  the  history  of  antiseptic 
surgery,  1557 
Listerism  in  India,  1455 

Literary  Notes,  30,  99,  159,  220,  270,  337,  398, 
469,  514,  579,  637,  691,  763.  822,  880,  944,  997, 1062, 
1125,  1187,  1246,  1308,  1371  1431,  1687 :  notices 
of  new  books,  new  editions,  periodicals, 
etc.,  30, 159.  337.  398,  469,  579,  637,763,  822,  881, 
944,  997,  1062,  1125,  1187,  1188,  1246,  1308.  1371, 
1431 ;  Dr.  Ewald  resigns  editorship  of  Ber¬ 
liner  klinische  IVochenschrift ,  30 ;  Records  of 
the  Ulster  Hospital  for  Women  and  Children , 
Belfast,  30:  Sir  James  Young  Simpson  as  a 
student,  30 ;  notes  on  the  natives  of  Nyassa- 
land,  North-east  Rhodesia,  and  Portuguese 
Zambesia,  30 ;  Folia  Neuro-Biologica,  30 ; 
Young  I.  Pentland’s  business  changes 
hands,  99  ;  doctors  in  ShaKespeare,  99,  159; 
Dr.  Croft  and  the  death  of  Princess  Char¬ 
lotte  of  Wales,  100 ;  Hustled  History ,  men¬ 
tion  of  Hon.  Stephen  Coleridge  and  Dr. 
Saleeby,  159  ;  Thomas  Carlyle  as  a  student 
at  Edinburgh,  159  ;  health  of  Jean  Jacques 
Rousseau,  159,  470;  institute  for  teaching 
history  of  medicine  in  connexion  with 
University  of  Vienna,  220 ;  Professor 
Hirschberg  bequeaths  his  collection 
of  ophthalmological  literature  to  the 
Royal  Library,  Berlin,  220  ;  the  Legend 
of  the  Pied  Piper  of  Hamelin  and  a 
real  epidemic  of  plague.  220;  pandemic 
of  influenza  178 1-1782,  220 ;  the  doctor 
as  represented  in  the  paintings  of  Jan 
Steen,  220 ;  Latin  bill  of  fare,  270,  337 ; 
spelling,  270 ;  medicine  in  the  Paston 
Letters,  270 ;  Epigrammatum  Joannis  Owen , 
Oxoniensis  Cambro-  Britanni  Tree  Libri,  witty 
epigram  in,  337 ;  sufferings  of  an  unsatisfied 
opium  eater  told  in  A  Soldier  o,  the  Legion, 
by  George  Mannington,  337  ;  Dr.  Alexander 
Gordon  the  discoverer  of  puerperal  fever, 
398 ;  Committee  of  Edinburgh  Charity 
Organization  Society  offers  remaining 
volumes  of  the  Report  on  the  Physical  Condi¬ 
tion  of  1U00  Children  in  the  City  of  Edinburgh . 
etc.,  at  a  reduced  rate,  399 ;  will  of  Edmund 
Clarence  Stedman,  464:  12th  volume  of 
Index- Catalogue  of  the  Surgeon  General’s 
Library,  United  States  Army,  469;  account 
of  an  operation  performed  by  Aston  Key 
on  a  Chinaman  named  Hoo  Loo,  459  ;  “  Psy¬ 
chological  Study  of  Hamlet,”  470;  Jean 
Jacques  Roussrau,  470  :  posthumous  paper 
by  Sir  Michael  Foster,  514  ;  James  Syme.  514  ; 
hippopotamus  as  the  inventor  of  bleeding, 
579 ;  note  on  Rabelais,  579 ;  Notable  Scottish 
Trials,  Ardlamont  case,  637 ;  Princess 
Christian  accepts  a  copy  of  The  Way  of  the 
Wilderness,  657:  Guido  Guidi  or"  Vidus 
Vidius,  637 :  effort  to  popularize  vaccina¬ 
tion  in  1805,  637 ;  Babu  English,  637 ; 
anecdote  of  Thiers  and  Bouillaud,  698  ;  site 
of  Tyburn  gallows,  698;  Aelius  Aristides, 
698  ;  Henry  II  of  France  and  abortion,  699  : 
Professor  Raphael  Blanchard  proposes  a 
scheme  for  the  publication  of  a  Corpus 
Inscriptionum  ad  medicinam  biologiamque 
spectantium,  763,  914 ;  dentistry  in  London 
fifty  years  ago,  763;  HosiAlalslidende  com¬ 
pletes  its  fiftieth  year.  763 :  Parasitology, 
763;  London  Medical  Schools:  St  Bartho¬ 
lomew’s  Hospital  822;  new  Journal  of 
Psychology,  822 ;  article  on  the  Royal 
Army  Medical  College,  822;  Mrs.  Eddy 
and  “Santa  Filomena,”  822  ;  Lone  Hand, 
822 ;  Serenus  Samonicus,  880  ;  Leaves  from 
the  Notebooks  of  Lady  Dorothy  Nevill,  881; 
genius  and  insanity,  881 ;  i  afeadio  Hearn, 
944 ;  Corpus  Medicorum  Antiquorum,  944  ; 
Patrick  Blair.  944 :  discovery  of  a  new 
medical  papyrus,  997;  skulls  found  in  a 
Carmelite  burying  ground  in  Bristol.  998; 
Denis  Collier,  a  Dublin  surgeon  in  Eliza¬ 
bethan  times,  998;  Professor  Elliot  Smith 
on  mummies.  1062:  Professor  A  J.  Church, 
Memoirs  of  Men  and  Books,  story  of  Sir 
Thomas  Watson,  1125  ;  “ScholaSalernitana” 
(Norman Moore),  1125;  John Thadeus Delane 


and  a  story  of  Sir  Richard  Quain,  1125 ; 
Mr.  Gladstone  and  Sir  Andrew  Clark,  1125  ; 
nomenclature  of  protein  bodies,  1187 ; 
Charles  Frederick  Henry  Marx's  views  on 
medical  ethics,  1187 ;  Standard  of  Empire, 
1246 ;  memoir  of  Edmund  Symes  Thompson, 
1246 ;  Neuberger’s  History  of  Medicine  to  be 
translated  into  English,  1246 :  Professor 
Osier  on  the  Hofbibliothek  at  Vienna,  1246  ; 
French  Academy  of  Surgery  and  statue  of 
Louis  XV,  1246  ;  “Moral  and  Religious  Esti¬ 
mate  of  Vivisection,”  Henry  Nutcombe 
Oxenham,  1308;  John  Thadeus  Delane  on 
German  sungery,  1308 ;  operations  in  pre- 
anaesthetic  times,  1308;  Marshal  Saxe  and 
Sdnac,  1308  ;  Edinburgh  Medical  Journal,  1371 ; 
ballad  on  the  death  of  appendicitis,  1371 ; 
Albrecht  von  Haller,  1371 ;  Albucasis,  1371 ; 
Phonographic  Record  of  Clinical  Teaching  and 
Medical  Science,  1371 ;  Sir  John  Hinton,  1372 ; 
treatment  of  hydrophobia  in  the  seven¬ 
teenth  century,  1431 ;  Chateaubriand,  1431 ; 
notions  and  superstitions  as  to  the  liver 
among  the  ancients,  1431 ;  library  of  the  late 
Professor  Cornil,  1432  ;  official  report  of  the 
14th  International  Congress  of  Hygiene  and 
Demography,  Transactions,  1587  ;  Haokworth 
Stuart  on  the  medical  inspection  of  schools. 
1587 ;  G.  R.  Siguret  on  the  foundation  of 
hospitals  for  children  in  Paris,  1587  ;  story 
of  Trousseau,  1588;  Cuthbert  E.  A.  Clayton, 
Lists  of  Medical  References  and  Their  Compila¬ 
tion,  1588 

Lithotomy  position,  1430 
Little,  John  Fletcher  :  Notification  of 
Births  Act,  537 

Little,  L.  Stromeyer:  The  late  Professor 
von  Esmarch,  841 

Little,  W.  Gordon:  Phvsiological  impor¬ 
tance  of  calcium  salts,  718 
Littlejohn,  Sir  Henry,  resignation  of,  710, 
837,  1139,  1451 ;  letter  of  appreciation  from 
Local  Government  Board  for  Scotland,  1451 
Live  animals,  experiments  on.  See  Experi¬ 
ments 

Liver,  alcoholic  cirrhosisjof  (A.  T.  Wilkinson), 

450 

Liver,  cancer  of  See  Cancer 
Liver,  cirrhosis  of  (Dr.  Peacocke),  866 
Liver,  notions  and  superstitions  about,  among 
the  ancients,  1431 

Liver,  surgery  of  (J.  Lynn  Thomas),  7 
Liverpool,  special  correspondence  from,  49, 
169,  228,  283,414,  472,  1454 ;  Liverpool  Medical 
Faculty,  49 ;  farewell  dinner  to  Dr.  William 
Carter,  169,  229,  283 ;  extension  of  the  Stanley 
Hospital,  228 ;  the  Royal  Infirmary,  228, 
1455  ;  the  abattoirs,  228,  472  ;  Dr.  William 
Carter  appointed  Emeritus  Professor  in  the 
University,  414  ;  medal  for  gallantry,  414  ; 
Bootle  Borough  Hospital,  472  ;  St.  Paul’s 
Eye  and  Ear  Hospital,  prevention  of  blind¬ 
ness,  1454  ;  port  sanitary  medical  officer’s 
annual  report,  1454;  3amaritan  Hospital  for 
Women,  1455  :  University  of  Liverpool  Chair 
of  Therapeutics,  1455 
Liverpool,  influenza  in,  620 
Liverpool  Infirmary.  See  Infirmary 
Liverpool  Medical  Institution  See  Institution 
Liverpool  University.  See  University 
Livingston,  John:  Cerebral  influenza,  1571 
Llanelly,  medical  inspection  of  schools  in, 
1189 

Llanfrechfa’s  low  death-rate,  1328 
Lloyd,  Brigade  Surgeon  Edward  Harford, 
obituary  notice  of,  1150 
Local  Government  Board.  See  Board 
Lochhead,  Dr.  :  Placental  transmission  of 
preteids,  684 

Lockwood,  C.  B. :  Clinical  Lectures  and 
Addresses  on  Surgery,  rev..  208 ;  on  the  use 
of  chemicals  in  aseptic  surgery,  305.  320 
Locomotor  ataxia,  syphilis  and  phthisis,  case 
of  (Halliday  G.  Sutherland),  680 
Locumtenent,  engagement  of,  120,  280 ;  prac- 
tioner  and,  182;  and  principal’s  servants. 
297  ;  opposition  by,  1461:  and  physician,  1612 
Loeffler,  F.  :  Bacteriology  of  Diphtheria, 
including  Sections  on  the  History,  Epidemio¬ 
logy,  and  Pathology  of  the  Disease,  the  Mor¬ 
tality  caused  by  it,  the  Toxins  and  Antitoxins 
and  the  Serum  Disease,  rev.,  1049 
Logan,  Witliam  A.,  obituary  notice  of.  358 
London  charities,  review  of  books  on,  154 
London,  City  of,  sanitary  inspection  of,  1321 
London  colleges  See  Colleges 
London  and  Counties  Medical  Protection 
Society.  See  Society,  Medical  Protection 
London  County  Council.  See  Council 
London,  dental  needs  of  the  poor  of  (J.  G. 
Turner),  1481 

London,  public  health  of,  46,  271,  329,  399 
London  Hospital.  See  Hospital 
London,  influenza  in,  521 
London  Intercollegiate  Scholarships  Board, 
See  Board 

London,  lunacy  in,  468  ;  lunacy  accommoda¬ 
tion  for  (leading  article),  1249 
London,  medical  inspection  of  school 
children  in,  883 
London,  out-patients  in,  461 
London  Polyclinic  See  Polyclinic 
London  poor,  dental  needs  of  (J.  G.  Turner), 
1481 

London  Post  Office.  See  Post  Office 
London  Royal  Maternity  Charity.  See 
Maternity 


London  School  of  Tropical  Medicine.  See 
Tropical 

London  University.  See  University 
Lonoon  water  (leading  article),  523 
Londonderry  Board  of  Guardians  and  the 
workhouse  (proceedings  of  Mrs. Morris),  1325- 
Longcope,W.  T.  (editor) :  International  Clinics , 
rev.,  511 

Louis  X  v,  statue  of,  and  the  French  Academy 
of  Surgery,  1246 

Lovett,  Robert  W. :  Lateral  Curvature  of  the 
Spine  and  Round  Shoulders,  rev.,  992 
Low,  V.  Warren  :  Modern  treatment  of 
surgical  tuberculosis,  550 
Low*des,  Frederick  W. :  Sexual  hypo¬ 
chondriasis,  343 

Lucae,  August  :  Die  chronische  Progressive 
Schwerhorigkeit :  Ihre  Mrkenntnis  una‘ 

Behandlung,  rev.,  1178 

Lucas,  E.  W,  rewrites  The  Book  of  Prescrip¬ 
tions  (Beasley),  with  an  Index  of  Diseases  and 
Remedies,  rev.,  453  ;  Practical  Pharmacy,  rev., 
1238 

Lucas,  R.  Clement:  Inherited  syphilis, 250 . 
597,  716 

Lucas-Championni1:re,  Dr. :  New  ideas  on 
fractures,  725 

Lucien-Graux,  Dr.  :  L’ Alimentation  d  Bor<> 
Marchf,  Saine  el  Ralionelle,  639 
Lulworth  Cove  for  invalids,  363 
Lumbar  puncture  in  otitic  meningitis  (A.  E. 
Barker),  685 

Lumina  in  certain  malignant  tumours  (L. 

Courtauld  and  A.  Leitch),  746 
Lumsden,  Rachel  Frances,  death  of,  1075 
Lunacy  accommodation  in  London  (leading* 
article),  1249 

Lunacy  in  New  South  Wales,  289 ;  in  London, 
468,  1249 ;  in  America,  707  ;  in  Victoria  im 
1906,  1259 

Lunacy  prosecution,  a  recent.  See  Lunatics, 
reception  of  in  unlicensed  houses  ;  see  also 
Insanity 

Lunatics,  reception  of  in  unlicensed  houses, 
658.  721,  785,  845 

Lunatics,  pauper,  certification  of,  237 
Lundie,  Alex.:  Fleas,  604;  specific  treat¬ 
ment  of  leprosy,  SOI ;  spectral  vision,  1022  : 
ants  in  the  larder,  1212 
Lung  abscess.  See  Abscess 
Lung,  actinomycosis  of,  successfully  treated) 
with  a  vaccine  (William  H.  Wynn),  554 
Lung,  necrosed,  removal  of  (Mr.  Whitelocke)-  . 
809 

Lung,  primary  sarcoma  of  (Sydney  W.  Curl), 
1403  ;  correspondence  on,  1610 
Lunn,  Charles  :  The  Philosophy  of  Voice , 
showing  the  Right  and  Wrong  Action  of 
Voice  in  Speech  and  Song,  with  Laws  for 
Self-culture,  rev.,  27 

Lunn,  John  R.  :  Successful  case  of  thoraco¬ 
plasty  fir  the  relief  of  chronic  empyema, 
561  ;  overd.istension  of  the  bladder,  908 
Li  ell.  R  :  A  medical  hero.  1070 
Lying  in  Charity.  See  Charity 
Lyne,  Dr.  :  The  open  window,  484 
Lynn  Thomas  Fund.  See  Fund 
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Macaltster,  Alex.  :  Appreciation  of  EdwartS 
Dillon  Mapother,  662 
McAlpine  Nursing  Home,  Glasgow.  1545 
Macan,  Sir  A  :  Modification  of  Neville’s 
forceps,  566 ;  treatment  of  puerperal  infec¬ 
tion,  1109 

MacCallan,  Arthur.  Ferguson,  receives 
permission  to  wear  Insignia  of  Third  Class 
of  Imperial  Ottoman  Order  of  Medjidieh, 
945 

McCallum,  A.  J. :  Colony  and  bromide  treat¬ 
ment  of  epilepsy,  616 
M’Calman,  dove,  obituary  notice  of.  1400 
McCardie.  W.  J. :  Status  iymphaticus  in 
relation  to  general  anaesthesia,  196,  447 
McCarthy,  Surgeon-Major  Edward,  obituarv 
notice  of,  358 

McCarthy,  Justin  M. :  Puerperal  eclampsia, 
with  special  reference  to  its  treatment  with 
nitro -glycerine,  1220 

Macartney,  Duncan  :  Vermiform  Appendix 
and  its  Diseases,  rev,  1301 
McCaw,  John  :  Aids  to  the  Diagnosis  and  Treat¬ 
ment  of  Diseases  of  Children ,  rev  ,  153 
McCulloch,  H  D. :  Calmette’s  ophthalmo¬ 
reaction  for  tuberculosis,  968 
MacDehmott.  W.  R  :  Pathogeny  of  B, 
typhosus,  655 :  memory,  1332 
Macdonald,  Ian,  elected  corresponding 
member  of  Societd  de  Pathologie  Exotique 
of  Paris,  1128 

Macdonald,  Sir  John  Denis,  obituary  notice 
of.  482 

Macdonnell,  W.  R.  :  Biometrical  study  of 
the  records  of  the  Anthropometric  Labora¬ 
tory,  Aberdeen  University,  287 
Macdonogh,  Douglas  :  Dry  mouth,  1087 
Macewen,  Hugh  A. :  Conveyance  of  whoop¬ 
ing  cough  from  man  to  animals  by  direct 
experiment,  146 

McFadyean,  J. :  Empiricism  and  instinct  in 
veterinary  diagnosis,  118 
McFarland,  J  seph  :  Textbook  upon  the 
Pathogenic  Bacteria,  rev.,  630 
Macfie,  Ronald  Campbell  :  The  Romance'  of 
Medicine,  rev.,  1052 
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McGill  College.  See  College 
McGowan,  k.  G.  :  New  view  of  the  N..  tifica- 
tion  of  Births  Act.  1259 
McInernby,  J.  J. :  Formaldehyde  in  alopecia 
areata,  £05 ;  inversion  of  uterus,  988 
Macintyke,  DAYrn  D.  F. :  Barge  thymus, 
sudden  death,  1360 

McIsaac,  Isabel:  Primary  Nursing  Technique 
(or  First  Year  Pupil  Nurses,  rev.,  874 
Mackay,  George  Arterio-venous  aneurysm, 
1176  ;  phlycteuular  keratitis,  1176 
Mackay,  J.  C.,  appointed  J.P.  for  county  of 
Cornwall,  945 

McKendrick,  Captain  Anderson  :  Theory 
and  Practice  of  Anti-Rabic  Immunization, 

rev.,  1113 

McKendrick,  Professor,  presentation  to, 
1075 

Mackenna,  R.  W. :  Bier’s  method  in  derma¬ 
tology,  624 

McKb-zie,  Dan:  Children  and  wells,  105; 
Guide  to  Diagnosis  in  Diseases  of  Throat,  Nose, 
and  Ear ,  rev  ,  1179, 1404 

Mackenzie,  Finlay  Matheson,  appointed 
J.f.  for  county  of  Inverness,  885 
Mackenzie,  Hector:  Treatment  of  pneu¬ 
monia,  25 

Mack«nzie,  J. :  The  ink  polygraph,  1411 
Mackenzie.  Jambs  :  Action  of  digitalis  in 
cardiac  disease,  23 

Mackenzie,  James  :  “  Some  platitudes  and 
the  X  disease,”  991 

Mackenzie,  J.  M. :  Insusceptibility  to  vacci¬ 
nation,  664 

Mackenzie,  T.  C.,  appointed  medical  super¬ 
intendent  Inverness  District  Asylum,  1452 
Mackinnon,  M. :  Case  of  tubercular  leprosy, 
1042 

Maclachlan,  Alexander,  appointed  J.P.  for 
county  of  Inverness,  885 
Maclachlan,  J.  T. :  Local  treatment  of  diph¬ 
theria,  683.  967 

Maclean.  Deputy  Inspector-General  Andrew, 
death  of,  1449 

Macleod,  Major  John  Norman,  C.I.E.  con¬ 
ferred  upon, 43 

Macleod,  Kenneth  :  Listerism  in  India, 
1455 

Macleod,  Murdoch  Donald,  obituary  notice 
of,  662 

MacMunn.  J. :  Urethral  and  prostatic  sur¬ 
gery,  1297 ;  atrophy  of  the  prostate  and 
measuring  the  urethra,  1360 
McNabb,  Hugh  J.  :  Pathology  of  diabetes,  81 
McNamara,  J.  :  Deaths  under  chloroform  in 
general  hospitals,  544 

McNaughton,  Stewart  :  Case  of  vagitus 
uterinus,  147 

Macphbrson,  John  :  Mental  Affections,  1316 
McQuitty,  W.  B. :  Splenomegalic  poly- 
cythaemia,  319 

McVail,  J.  C. :  The  Prevention  of  Infectious 
Diseases,  rev.,  25  ;  Hon.  LL.D.  of  Glasgow 
conferred  upon,  773 

Macwatt,  Major  Robert  Charles  :  Kaisar-i- 
Hind  medal  conferred  upon,  44 
Magnan,  Dr.,  presentation  to.  783 
Maidlow,  W.  H  :  Mumps,  988 
Maitland,  Lieutenant-Colonel  John,  obitu¬ 
ary  notice  of,  122,  784 

Malaria,  avian  proteosoma  and,  124,  184 ; 
experiments  towards  prevention  of  in  the 
Federated  Malay  States  (Malcolm  Watson), 
499 ;  Professor  Ronald  Ross's  campaign 
*  gainst  in  Mauritius,  834 
Malcolm,  J.  D. :  Uterine  haemorrhage,  568  : 
hysterectomy  performed  upon  a  patient 
with  glycosuria,  861 

Malcolm,  R. :  An  unusual  abnormality,  926 
Malflon  Rural  District,  report  of  M.O.H., 
542 

Male  nurses  See  Nurses 
Male  servants,  123,  967 

Malignant  disease  simulated  by  abdominal 
tumours  (A.  W.  Mayo  Robson),  425 
Malignant  disease,  pyrexia  in,  suggestive  of 
suppuration  (W.  H  Brazil),  317 
Malignant  disease,  resection  of  right  vagus 
nerve  for  (reported  by  H.  Temple  Mursell), 
386  , 

Malignant  disease  as  an  accident,  664.  See 
also  Cancer 

Malay  States,  fatal  case  of  infectious  jaundice 
in  (William  Bryce  Orme),  499;  experiments 
towards  prevention  of  malaria  in  (Malcolm 
Watson),  499 

Mallannah,  S. :  Urotropine  in  night  blind¬ 
ness,  444 

Mallory,  F.  B.  :  Bacteriology  of  Diphtheria, 
including  Sections  on  the  History.  Epidemio¬ 
logy,  and  Pathology  of  the  Disease,  the  Mor¬ 
tality  caused  by  it,  the  Toxins,  Antitoxins  and 
the  Serum  Disease,  rev.,  1019 
Mat.mejac,  F. :  Comment  6purer  son  eau,  rev., 
1051 

Malpraxis,  action  for.  See  Action 
Malt  extract,  363 

Malt  extract,  dry,  and  its  combinations,  875 
Malta  fever.  See  Fever 
Man  on  the  footplate,  1007 
Man.  gait  of.  1010 
Man  at  the  wheel,  227,  889, 1007 
Manchester  and  Salford,  special  correspond¬ 
ence  from.  48,  110.  169,  228,  285.  350,  413  472 
552,  595,  651.  712,  777,  896,  955.  1016,  1075  1141 
1202,  1257.  1393,  1453,  1554,  1600;  joint  com¬ 
mittees  of  the  Divisions,  48;  Manchester 


Ear  Hospital,  49  ;  infant  mortality  in 
Manchester,  110;  Central  Receiving  Hos¬ 
pital,  169  ;  tenement  dwellings,  228  ; 
infant  life  protection,  228 ;  American 
tinned  meats,  228  ;  stammering  child¬ 
ren  in  elementary  schools,  285 ;  Royal 
Eye  Hospital,  285 ;  notification  of  birtns, 
350,414,712;  anthrax  in  the  meat  market, 
350  ;  medical  women  and  the  inspection  of 
school  children,  351 ;  skin  diseases  among 
school  children,  413  ;  the  Royal  Infirmary, 
472,  955,  1141;  coroners  and  the  medical 
profession.  532;  Manchester  University 
grants,  533;  medical  inspection  of  school 
children,  595;  Provident  Dispensaries 
Association,  695  ;  district  nurses  as  assist¬ 
ants  to  medical  inspectors  of  schools,  651 ; 
first  aid  in  tramway  accidents,  651 ;  un¬ 
wholesome  food  in  Manchester,  652  ;  pure 
milk,  712 ;  Dental  Hospital.  713  ;  charity 
organization,  777 ;  payment  of  medical  men 
summoned  by  midwives,  777 ;  hospital 
abuse,  896  ;  nationalization  of  the  profes¬ 
sion,  89^ ;  Lancashire  Education  Com¬ 
mittee,  896 ;  the  Medical  Guild.  896 ; 
medical  examination  of  railway  men,  9:5; 
ventilation  of  public  buildings,  955  ;  the 
Branch  Council  and  organization,  1016  ; 
hospitals  conference,  1075;  medical  exami¬ 
nation  of  workmen,  1076;  effects  of  sun¬ 
light,  1141 ;  Notification  of  Births  Act  at 
Accrington,  1141 ;  Salford  and  the  Midwives 
Act,  1202;  County  Council  Midwives  Act 
Committee,  1203;  parliamentary  represen¬ 
tation  of  the  university,  1257 ;  inquests, 
1257  ;  arsenic  in  beer,  1258;  medical  exami¬ 
nation  of  tramway  men.  1393;  infant  mor¬ 
tality  in  Lancashire,  1393;  hospital  fuDds, 
1453  ;  purification  of  rivers,  1454  ;  pension 
for  nurses,  1454 ;  memorial  to  the  late  Dr. 
Dreschfeld,  1554  ;  amendment  of  the,  Coro¬ 
ners  Act,  16C0 ;  branch  surgeries  and 
chemists’  shops,  1600 

Manchester,  debate  on  vaccination,  164; 
influenza  in,  520 

Manchester  University.  See  University 
Mania,  etiology  of  (Lewis  C.  Bruce),  347 
Maniacal  patient  in  a  workhouse  infirmary, 
1210 

Mansell- -Jones,  R. :  Electric  anaesthesia, 
724 

Manson,  J.  S.  ;  Case  of  abdominal  aneurysm, 
1424 

Manwaring-White,  R.  :  Perforated  gastric 
ulcer,  operation,  recovery,  1413 
Mapother,  Edward  Dillon,  death  of,  591; 
obituary  notice  of,  661 

Marchand,  F.  :  Handbuch  der  allgemeinen 
Pattiologie,  rev.,  1427 
Margarine,  nut  butter  as,  1553 
Marie,  Pierre,  appointed  Professor  of 
Pathological  Anatomy  in  the  University  of 
Paris,  173  ;  Expos6  des  Titres  et  Travaux 
Scientifiques  du  Docteur  Pierre  Marie,  rev., 
933 

Maritzburg,  note  on,  945 
Marley,  Henry  Frederick,  obituary  notice 
of,  603 

Marriage  of  cousins.  See  Cousins 
Marsh,  F.  :  Present  position  of  the  Associa¬ 
tion  :  the  need  of  further  local  organization, 
1420 

Marshall,  C.  Devereux  :  Royal  Society 
and  the  tests  for  colour  blindness,  51, 
474 

Marshall,  C.  F. :  Paternal  transmission  of 
syphilis,  537,  656,  782 

Marshall,  C.  K. :  A  Manual  of  Prescribing,  for 
Students  and  Practitioners  of  Medicine,  rev., 
750 

Marshall,  F.  H.  A. :  Correlation  of  the 
ovarian  and  uterine  functions,  1595 
Martin,  Arthur  J.  :  Pulmonary  tuberculosis 
in  infancy  and  childhood,  784 
Martin,  C.  J. :  Evidence  of  before  Royal 
Commission  on  Vivisection,  515,  575 
Martin,  Louis  :  On  diphtheria  mortality 
since  introduction  of  antitoxin  treatment, 
1204 

Marvel,  Emery  :  Abdominal  operations 
and  adhesions,  407 

Marx,  Charles  Frederick  Henry,  views 
of  on  medical  ethics,  1187 
Mary  Kingsley  medal.  See  Kingsley 
Maryland,  Christian  Scientists  and  Faith 
healers  prohibited  from  practising  in, 
without  diploma  of  regular  physicians,  858 
Massachusetts,  bill  to  prevent  premature 
burial  in,  677 

Massey.  G.  Belton  :  Conservative  Gynaecology 
and  Electro-therapeutics  :  a  Practical  Treatise 
on  the  Diseases  0]  Women  and  their  Treatment 
by  Electricity,  rev.,  1575 
Maternity  Charity  of  London,  the  Royal, 
report,  1338 

Maternity  homes,  municipal  (leading  article), 
40 

Matthews,  Craufubd  :  Case  of  injury  to 
shoulder,  19 

Matthews,  Colonel  Valentine,  appointed 
lero  Jefe  Honora.rio  de  la  Ambuiancia  No.  3 
(Madrid)  Cruz  Roja  Espanola,  764 
Mauritius,  notes  from,  834  ;  Professor  Ronald 
Ross’s  antimalaria  campaign.  834 
Mauritius,  plague  in,  100.  160,  634,  823 
Maxwell,  J.  Preston  :  Diabetes  mellitus  in 
the  Chinese,  926 


Maxwell,  William  H  :  Ventilation,  Heating, 
and  Lighting,  rev.,  69 

Maxwell-Adams,  D.  V. :  Case  of  strangulated 
femoral  hernia,  1040 

May,  W.  Norman  :  Case  of  infantile  scurvy 
with  bone  formation  in  the  detached 
periosteum,  258 

Maybury,  Augustus  Constable,  obituary 
notice  of,  660 

Maylard,  a.  Ernest  :  Operative  treatment 
of  certain  diseases  of  the  stomach,  1207 ; 
Abdominal  Tuberculosis,  rev.,  1362 
Mayou,  S.  :  Microphthalmia  resembling 
glioma,  with  lenticonus  and  hypertrophy 
of  the  ciliary  body,  321 
Mead,  Sir  Richard,  C  F.  H.  Marx  on,  1188 
Mean,  “  probable  error  ”  of  a,  1446 
Measles  (E.  Ward),  1289  ;  correspondence  on, 
1397 

Measles,  epidemic  of,  in  Glasgow,  112 
Meat,  imported,  questions  in  Parliament, 
346,  1013 

Meat,  tuberculous,  182,  409.  464 

Mecca  and  Europe  (leading  article),  340  ; 

correspondence  on,  653 
Medical  administrative  problems,  214  ;  Wesl 
African  Medical  Staff ,  214  ;  financial  causes, 
214  ;  administrative  causes,  215  ;  contingent 
disadvantages,  215  ;  the  remedies,  215  ;  con¬ 
clusions,  216 

Medical  advertising.  See  Advertising 
Medical  Annual,  rev.,  993 
Medical  answers  to  newspaper  correspon¬ 
dents,  1615 

Medical  appointments  in  the  Poor-law  and 
sanitary  services,  tenure  of,  67 
Medical  aspects  of  life  insurance  (Sir  James 
Barr),  241 

Medical  assessor,  418 

Medical  attendance  on  pauper  patients,  1586 
Medical  attendance  on  workhouse  officials, 
free,  774 

Medical  Benevolent  Fund.  See  Fund 
Medical  Benevolent  Society.  See  Society 
Medical  certificates  and  assurance  companies , 
657  :  for  postal  officials,  1255  ;  and  General 
Medical  Council,  15t0 

Medical  charities,  bequests  to.  See  Bequests 
Medical  charities,  metropolitan,  44 
Medical  charity  and  hospitals.  See  Hos¬ 
pitals 

Medical  Cyclopaedia,  rev.,  572 
Medical  Defence  Union,  1263,  1307  ;  annual 
general  meeting,  1307 
Medical  directories,  rev.,  510 
Medical  Directory,  Churchill’s,  604 
Medical  diseases  and  pregnancy  (Herbert 
French),  1029, 1100, 1165 ;  correspondence  on, 
1207 

Medical  education  in  America,  109 ;  reform  of, 
in  France,  1321 

Medical  education  of  women.  See  Women 
Medical  Egyptology,  769,  848 
Medical  emergencies  of  peace  and  war,  1334 
Medical  ethics,  Charles  Frederick  Henry 
Marx  on,  1187 

Medical  evidence  at  inquests.  See  Inquests 
Medical  evidence  and  legal  insolence,  1446 
Medical  examination  for  life  insurance.  See 
Insurance 

Medical  examination  of  railway  men,  955  ;  of 
workmen,  1076;  of  tramway  men,  227,  1393 
Medical  expert  testimony,  proposed  regula¬ 
tion  of.  1401 
Medical  fees.  See  Fees 
Medical  Freedom  League.  See  Leaeue 
Medical  Golfing  Society.  See  Society 
Medical  Guild,  annual  supper,  896 
Medical  hero,  1070 

Medical  inspection  of  factories.  See  Fac¬ 
tories 

Medical  inspection  of  school  children.  See 
School 

Medical  inspector  of  schools.  See  Schools 
Medical  inspectors,  543,  1256;  under  Irish 
Local  Government  Board,  1256 
Medical  instruments  as  samples,  845 
Medical  lantern  slide  exchange  See  Lantern 
Medical  magistrates,  38,  39  114, 160, 328,  474,  700, 
885,  945,  976  1128,  1247,  1589  ;  Henry  Willson, 
38 ;  R  J  Collie,  39  ;  J  Macdonald  Brown, 
114  ;  J.  E.  Harburn.  160  :  C.  H.  Evers,  328 ; 
Edward  Mowbray.  474  :  Robert  Bruce,  700  ; 
John  Findlay,  700;  Edward  Oliphant,  700 ; 
Sir  James  Keid.  700 ;  Alexander  Forbes 
Trail,  700  :  Ellerington  Reed  Turner,  700  ; 
Finlay  Matheson  Mackenzie,  885  ;  Alexander 
Maclachlau,  885;  R.  G.  Nesbitt,  945;  H. 
Davis,  945 ;  J.  C.  Mackay,  945 ;  T.  R.  St, 
Johnston,  976;  Lieutenant-Colonel  Falvey, 
1128  ;  Thomas  H.  Bickerton,  1247  ;  J.  H. 
Dudgeon,  1589 

Medical  manifestos,  mischievous,  354 
Medical  mayors,  1004 

Medical  men  and  insurance  companies,  1464 
Medical  men,  insurance  for,  1444 
Medical  men  as  municipal  officers  in  San 
Francisco,  13 

Medical  men  in  Parliament,  705 
Medical  missionaries,  women,  235 
Medical  missions,  Church  of  Scotland,  annual 
report,  1004 

Medical  motorists,  1071 

Medical  notes  in  Parliament.  See  Parlia¬ 
ment 

Medical  officer,  district,  362,  600;  mode  of 
payment  of  fees  to,  362  :  resignation  of,  362  ; 
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and  public  vaccinator,  600  ;  “  medical  relief 
only,”  600 

Medical  officers,  appointment  of  to  work- 
house  infirmaries,  118 

Medical  officers  of  accident  insurance  com¬ 
panies,  conduct  of,  962,  1079  . 

Medical  officers  of  friendly  societies,  693, 

Medical  officers  and  milk  supplies,  111 
Medical  officers  of  health  for  counties,  529 
Medical  officers  of  health,  difficult  position  of, 
768 

Medical  officers  of  health,  duties  of  in  infec¬ 
tious  cases,  600,  722 

Medical  officers  of  health  in  the  Highlands, 
1598 

Medical  officers  of  health  and  practitioners, 
180  599 

Medical  officers  of  health,  whole-time,  1325 
Medical  officers,  Poor-law.  See  Poor-law 
Medical  officers,  post  office.  See  Post  office 
Medical  organization,  319 
Medical  papyrus.  See  Papyrus 
Medical  Phonograpliers’  Society.  See  Society 
Medical  Practice  by  Companies  Bill.  See 
Bill 

Medical  practice  in  Ontario,  184  ;  in  France, 
724  ;  in  California,  1276 
Medical  practitioners  in  Germany,  307 
Medical  practitioners,  should  they  supply 
spectacles?  1023 

Medical  profession  m  South  Africa,  115 , 
prospects  of,  184,  364  :  and  vaccination,  828 , 
nationalization  of,  896 
Medical  “puff’s,”  828.  1446 
Medical  quackery,  1205, 1262, 1332, 1156 
Medical  referees  under  Workmen  s  Compen¬ 
sation  Act  (see  Act) ;  and  certifying  surgeons, 
1388 

Medical  References  and  their  Compilation,  Lists 
of,  1588 

Medical  Register ,  rev  ,  751 
“  Medical  relief  only,”  600 
Medical  Research,  Rockefeller  Institute  of. 
See  Rockefeller 

Medical  responsibility,  insurance  and,  461 
Medical  scholarships,  1335 
Medical  science,  promotion  of  m  China 
(J.  Herbert  Sanders),  318 
Medical  secrecy,  1265 
Medical  secrecy  in  France,  643 
Medical  Service,  the  Colonial,  1464 
Medical  Sickness  and  Accident  Society.  See 
Society  „  .  ^ 

Medical  societies.  See  Society 
“Medical  specialist  ”  sentenced,  1264.1612 
Medical  staff  of  the  Metropolitan  Asylums 
Board.  See  Board 
Medical  students  in  Germany,  1164 
Medical  superintendents  under  Metropolitan 
Asylums  Board.  See  Board 
Medical  and  surgical  appliances,  29.90,154, 
328,  454.  511,  875.  1063,  1U6,  1182,  1240,  1301, 
1364,  1430;  ear  and  chin  straps,  29;  a  non¬ 
slip  carpet,  29  ;  new  pattern  of  needle,  29; 
improved  stethoscope,  29  ;  aids  for  the 
deaf,  90;  commode  bed,  154;  electro¬ 
medical  apparatus,  328;  new  retractors, 
328,  1115;  alternative  plan  of  treating 
wounds  of  skin  without  sutures,  328  ;  self- 
retaining  abdominal  retractor,  451 ;  nasal 
scissors,  511 ;  hypodermic  syringes,  875  ; 
-new  a--ray  plate,  875  ;  open  administration 
of  ether,  1C53 ;  snake  bite  antidote  case, 
1053;  artificial  pelvic  floor  for  demonstra¬ 
tion,  1115 ;  sphygmometer  armlet.  1115  ; 
compound  dressings,  1182 ;  retractor  forceps, 
1182  •  a  bedpan,  1240  ;  card  index  for  medical 
notes,  1304;  iodized  catgut,  1304;  Japanese 
silk  for  ligatures.  1304  ;  instantaneous  z-ray 
exposures,  1364,  1430;  ligature  forceps,  1430; 
lithotomy  position,  1430 
Medical  terminology,  1068 
Medical  terms  in  the  New  English  Dictionary, 

Medical  witnesses  in  India,  168,  841, 1028 
Medical  witnesses,  coroners  and.  721 
Medical  witnesses’  fees.  See  Fees 
Medical  women,  and  public  employers,  106  ; 
and  the  inspection  of  school  children,  351 ; 
and  the  suffrage,  1464  ;  education  of  at  the 
University  of  Edinburgh,  1554.  See  also 
Women  „ 

Medicinal  and  dietetic  preparations,  29,  265, 
454,511,  818,  875,  936,1054, 1182. 1239,  1430, 1577  ; 
V  P.  grape  juice  cordial,  29;  cake  flour, 
265  ;  formamint  tablets,  454 ;  tuberculin 
preparations,  511,  936  ;  liquid  preparation 
of  haemoglobin,  818 ;  dry  extract  of  malt 
and  its  combinations,  875 ;  Combretum  sun- 
daicum,  the  “anti-opium”  plant.  875; 
effervescent  piperazine  granules,  936 ;  cal¬ 
cium  iodo-ricinoleate,  936 ;  alkaloid  of 
ergot,  936;  “cellulon”  diabetic  bread, 
1054  ;  pure  chloroform,  1054  ;  extract  of  red 
bone  marrow,  1054;  physiologically  stan¬ 
dardized  tinctures,  1182;  black  mercurial 
lotion  soloids,  1239  ;  compound  bromoform 
syrup,  1239;  “black  wash”  tablets,  1740; 
glycerophosphates  with  nuclein  in  tablets, 
1240;  formidine  antiseptic,  1240;  formalde¬ 
hyde  combination,  1430  :  Giesshiibler  water, 
1430  ;  humanized  milk,  1577 ;  elixir  of 
glycerophosphates  and  formates,  1577  ; 
radium,  emanation  bath  salt,  1577 
Medicine,  colour  photography  in,  711 
Medicine,  history  of,  foundation  of  an  insti¬ 


tute  for  the  teaching  of  in  connexion  with 
the  University  of  Vienna,  220  _ 

Medicine,  influence  of  metaphysical  thought 
on  (leading  article),  1591 
Medicine,  legal,  study  of  (J.  J.  Buist),  77; 

correspondence  on,  175,  417 
Medicine  in  the  Paston  Letters,  270 
Medicine,  review  of  books  on,  154,  992,  1236, 
1427 

Medicine,  school  of,  in  North  India,  1554, 
1588 

Medicine,  socialization  of  (leading  article), 
1443;  correspondence  on,  1807 
Medicines,  night  tax  for  dispensing  in 
Austria,  1144 

Medicines,  patent.  See  Patent 
Medicines,  proprietary.  See  Proprietary 
Medico-chiiurgical  societies.  St  e  Society 

Medico-Ethical,  55,  119,  180,  237,  293,  380,  418, 
481,  539.  599.  657.  721,  785,  845,  904,  962,  1023, 
1079,  1865,  1335,1461,1615;  partnership  agree¬ 
ments  and  appointments,  55 ;  supersession, 

55,  181,  599,  785,  904 ;  secret  commissions, 

56 ;  interference  with  another  doctor’s 
patient,  119,  360;  corrupt  practices,  119; 
practitioners  and  patients,  180 :  obligations 
of  a  substitute,  180,  1080 ;  medical  officers 
of  health  and  practitioners,  180 ;  advertising 
of  medical  and  surgical  homes,  181 ;  adver¬ 
tising,  181.  904,1080,1265,  1335;  obligations 
of  hospital  officers  to  their  colleagues,  181, 
962 ;  what  are  reasonable  charges  ?  237 ; 
courtesy  call,  237 ;  certification  of  pauper 
lunatics,  237;  private  provident  dis¬ 
pensaries,  237 ;  question  of  right,  298, 
418;  notice  of  removal  board,  298;  obli¬ 
gations  of  a  consultant,  298  ;  examination 
for  life  insurance.  298 ;  hospitality  of  German 
watering  places,  298  ;  position  of  sanatorium 
doctors,  298  ;  canvassing  for  sick  clubs,  360  ; 
duty  of  a  superseding  practitioner,  360; 
practitioner  and  patient,  360 ;  recovery  of 
fees  for  services  to  the  patients  of  another 
practitioner,  418;  hospital  management,  481; 
professional  etiquette,  539;  gratis  attend¬ 
ance  upon  the  families  of  medical  men,  540  ; 
circulars  to  patients,  540 ;  medical  officers 
of  health  and  practitioners,  599;  dissolu¬ 
tion  of  partnership,  599;  medical  certifi¬ 
cates  and  assurance  companies,  657 ;  phy¬ 
sical  examination  of  girls  at  high  schools, 
657 ;  gratuitous  attendance  on  the  clergy 
and  their  families,  721 ;  doorplates  on 
branch  surgeries,  721 ;  recovery  of  fees  for 
services  to  another  practitioner’s  patients, 
721 ;  consultations  with  unregistered  prac¬ 
titioners,  785;  private  dispensaries,  783  ; 
district  nurses  and  midwifery  cases, 
785  ;  fees,  845,  904;  a  deceased  col¬ 

league,  845;  question  of  fee,  914,  1080; 
caveat  emptor !  904;  public  appointments, 
904;  doctors  as  agents  for  tea,  901;  district 
nurses  and  midwifery  cases,  904  ;  conduct 
of  medical  officers  of  accident  insurance 
companies,  932, 1079 ;  hospital  patients  and 
letters  of  introduction,  1023 ;  should  me¬ 
dical  practitioners  supply  spectacles  ?  1023  ; 
liability  of  patients  to  pay  for  operations 
performed  in  hospital,  1079 ;  house-sur¬ 
geons  and  paying  patients,  1079  ;  adver¬ 
tising  a  speciality,  904,  1080,  1265  ;  medical 
evidence  at  inquests,  1030 ;  claim  to  fees 
1080  ;  medical  advertising  in  India,  1265 
medical  secrecy,  1265 ;  disclaimers,  1335 . 
popular  health  lectures,  1335;  patients  and 
practitioners,  1335;  opposition  by  locurn- 
tenent,  1461 ;  professional  secrecy,  1461, 
1615  ;  medical  answers  to  newspaper  corre¬ 
spondents,  1615;  patient’s  right  to  con¬ 
sultant's  opinion,  1615  :  charges  to  an  edu 
cational  authority.  1615 ;  interference  with 
other  men’s  patients,  1515 ;  charges  for 
medical  club,  1615 

Medico-Legal,  53,  119,  181,  236,  297,  359,  418, 
481.  538.  657,  721,  785,  843,  903,  960,  1080,  1147, 
1211,  1263.  1334,  1401,  1460,  1612  ;  question  of 
fees,56 ;  partnership  disagreement,  56;  deaths 
under  anaesthetics  in  general  hospitals, 
119,  181, 1264  ;  death  after  local  anaesthesia, 
120 ;  general  hospitals  and  consumption, 
120  ;  engagement  of  a  locumtenent,  120  ; 
value  of  practices,  120  ;  agreements  not  to 
practise  within  an  area,  120,  297  ;  case  of 
suffocation,  181  ;  subcutaneous  injury,  182  ; 
Christian  Science,  182 ;  workmen’s  com¬ 
pensation,  cams,  120,  182,  297,  359,  418,  657, 
722,  845,  903.  1334,  1612  ;  is  heat-stroke  an 
accident  ?  182 ;  practitioners  and  the  Work¬ 
men’s  Compensation  Act.  297  ;  Landon  v. 
Tinsley  Park  Colliery.  297  ;  Williams  v. 
Tinsley  Park  C  Miery,  297  ;  surgical  opera¬ 
tions  for  restitution  of  power,  359 ;  a 
medical  assessor,  418  ;  Coles  v.  Great 
Western  Railway  Company,  657  ;  Fewn- 
ham  v.  Gill,  1612 ;  compulsory  opera¬ 
tions,  845,  1354  ;  prophylactic  opera¬ 

tions,  1534  ;  “  a  detailed  account,”  182  ; 
practitioner  and  locumtenent,  182 ; 
Tucker  v.  Wakley .  236 ;  fees  of  medical 
witnesses,  237,  1211  ;  morphine  supposi¬ 
tories,  297 ;  locumtenents  and  the  prin¬ 
cipal’s  servants,  297  ;  damages  for  libel, 
359  ;  Williams  v.  Lloyd,  Limited,  Williams 
v  the  Star  Newspaper  Company.  Limited,  359  ; 
Workmen’s  Compensation  Act,  359,  1461  ; 
hospitals  and  certificates,  359 ;  Malone  v. 


Cayzer  Lrwine  Company,  1461 ;  partnership 
expenses,  359 ;  removal  of  a  body  for  in¬ 
quest  purposes,  360 ;  coroners’  inquests, 

418 ;  practice  of  dentistry  by  unregistered 
persons,  418  ;  coroner  on  medical  fees,  418  ; 
a  begging  baron,  481,  721 ;  vacation  of  office, 

481 ;  illness  of  partner,  481 ;  medical  wit¬ 
nesses’  fees  at  assizes,  481 ;  notification  of 
retirement  of  partner,  481 ;  damages  against 
an  unregistered  practitioner  ( Johnson  v. 
Hall),  538  ;  Tucker’s  asthma  specific,  539 ; 
deputy  coronershjps,  539 ;  medical  fees  in 
cases  settled  out  of  court,  539  ;  prescribing 
chemist,  657 ;  cocaine  and  unqualified 
dentistry,  657  ;  reception  of  lunatics  in  un¬ 
licensed  houses.  658,  721,  765  ;  partners  and 
appointments,  658 :  Bankruptcy  Court  aDd 
sale  of  practice,  658;  sale  of  practice,  658 ; 
unusual  case  of  anthrax,  721 ;  objectionable 
advertisements,  721 ;  coroners  and  medical 
witnesses,  721 ;  death  certificates,  721,  845 ; 
some  legal  questions,  722  ;  unusual  charge 
of  malpraxis,  785 ;  cause  of  death,  786  ; 
report  and  remarks  on  an  inquest  held  by 
Mr.  J.  Troutbeck  at  the  coroner’s  court, 
Horseferry  Road,  Westminster,  on  March 
28th  (Walter  G.  Spence).  843;  procedure  of 
the  General  Medical  Council  in  penal  cases, 
844 ;  prosecution  under  the  Dentists  Act, 
844  ;  medical  instruments  as  samples,  845 ; 
reception  of  person  of  unsound  mind,  845 ; 
memorial  to  a  county  court  judge  ( Cropper 
v.  Stokes),  903,  962  ;  damages  for  impure 
water,  903,  1147;  contracts.  £03;  partner¬ 
ship  accounts,  903 ;  sudden  deaths  in 
nursing  homes,  903 ;  German  antiquackery 
bill  960 ;  New  Zealand  magistrate’s  defi¬ 
nition  of  “quack,” 961 ;  deatn  from  inhala¬ 
tion  of  a  tooth,  961 ;  licensing  statistics, 
961 ;  easy  censure,  962 ;  assistants  and  fees 
for  anaesthetics,  962  ;  coroners  and 
certificates  of  death,  1089 ;  charge 
of  obtaining  money  on  false  pretences, 
1031  ;  right  to  a  name,  1147  ;  fees 
for  attending  consultations,  1147 ;  part¬ 
nership  arrangements.  1148  ;  assistant  leav¬ 
ing  without  notice,  1148  ;  items  of  amount, 
1211;  vaccination  of  private  patients,  1211; 
analyses  and  advertisements,  1263  ;  the  law 
concerning  cremation,  1263 ;  previous  ill¬ 
nesses  of  applicants  for  life  assurance,  1264 ; 
“medical  specialist”  sentenced,  1264,  1612; 
ex-assistant  starting  in  opposition,  1264; 
liability  for  fees,  1264  ;  employers’  liability 
for  medical  attendance  on  injured  work¬ 
men,  1334  ;  schoolmaster’s  responsibility  for 
fees,  1335  ;  medical  fees  at  inquests,  1335 ; 
proposed  regulation  of  medical  expert 
testimony,  14J1  ;  can  a  Poor-law  medical 
officer  benefit  under  the  Workmen’s  Com¬ 
pensation  Act?  1402;  a  curious  compensa¬ 
tion  case,  1402 ;  particulars  of  an  account, 
1402 ;  estimate  of  value  of  practice,  1402  ; 
inquests  and  operations,  1460;  partner¬ 
ships  dispute,  1461;  partnership  receipts, 
1461  ■  principals  and  assistants,  1461  ;  un¬ 
certified  death  at  Wembley,  1612  ;  nursing 
home  charges,  1612;  locumtenent  and 
physician,  1612 

Medico-Legal  Society.  See  Society 
Melaena  neonatorum,  calcium  chloride  in 
(S.  C.  Legge),  1173 
Melancholia  (leading  article),  341 
Melick,  Chables  W. :  Dairy  Laboratory 
Guide,  rev ,  691 

Melland,  C.  H. ;  Treatment  of  a  common 
cold,  967 

Melton  Mowbray,  reportof  M.O.H.,  1338 

Memoranda  :  Medical,  Surgical,  and  Obstetri¬ 
cal,  19,  8V,  147.  203,  257,  317,  386,  443,  500,  563, 
621,  683.  742  807,  864,  925,  987,  1044, 1.107, 1173, 
1231,  1294,  1360, 1423  1570 ;  case  of  injury  to 
the  shoulder  (Uraufurd  Matthews),  19  ; 
diabetes  mellitus  in  the  Chinese  (A.  C. 
Lambert),  19;  foreign  body  in  the  eyeball 
(A.  F.  R.  Conder),  20 ;  poisoning  by  mer¬ 
curic  potassium  iodide  (R.  Thorne  Thorne), 
20;  use  of  the  seton  in  certain  intractable 
nervous  conditions  (T.  Wilson  Parry),  81  ; 
pathology  of  diabetes  (Hugh  J.  McNabb),  81  • 
source  of  ova  (Louise  Appel),  81 ;  cancer  of 
pylorus  and  liver,  fatal  haemorrhage  (A.  C. 
Lambert),  81 ;  depressions  of  the  skull 
during  delivery  (Harold  South),  82;  birth  in 
a  caul  (C.  R  A.  Sutton),  82;  hypersensitive¬ 
ness  to  antidiplitheritic  serum  (R.  Thorne 
Thorne),  147;  (W.  Bligh),  501;  (Rupert 
Waterhouse),  925  ;  case  of  vagitus  uterinus 
(Stewart  McNaughton),  147  ;  case  of  double 
dislocation  of  the  innominate  bones  with 
fractures  of  the  legs  (J.  S.  Warrack),  203  ; 
rare  case  of  scurvy  (Joseph  Chambers), 
203;  formaldehyde  in  alopecia  areata  (J.  L 
Mclnerney),  203;  note  on  the  Barnsley 
disaster,  1908  (V  K.  Blackburn  and  R. 
Mercer),  257  ;  hour  of  death  (Herbert  Peck), 
257:  treatment  of  bronchopseumonia 

(William  Jas.  Penfold),  258;  subconjunc¬ 
tival  cysticercus  (Elizabeth  N.  MacBean 
Ross),  258 ;  case  of  pyrexia  in  malignant 
disease  suggestive  of  suppuration  (W.  H. 
Brazil),  3l7  ;  case  of  twins  with  hydramnios 
of  one  sac  (J.  Bruce-Bays),  317  ;  note  on 
Calmette’s  ophthal  mo-reaction  for  tuber¬ 
culosis  (F.  Parkes  Weber),  386  ;  (A.  Dumville 
Roe),  443;  (J.  G.  Gibb),  443;  (H.  E.  R. 
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Stephens),  742 ;  (H.  de  Carle  “Woodcock), 
742  ;  (H.  C  Lecky),  743  ;  phthisis  treated 
by  bovine  tuberculin  (a.  Cuffe),  386 ; 
urotropin  in  night  blindness  (S. 
Mallannah),  444  ;  case  of  arrested  strych¬ 
nine  poisoning  (A.  T.  Spanton),  500;  sugar 
headaches  (T.  M.  Allison),  563 ;  method 
of  reducing  displaced  internal  semilunar 
cartilage  (Henry  W.  Jacob),  564  ;  rigor  mor¬ 
tis  in  a  stillborn  infant,  rupture  of  the 
uterus  (John  F.  Elliott).  564;  (John  Bain), 
807;  (H.  H.  Murphy),  1045:  (A.  TarletoD), 
1424;  excessive  patellar  reflex  of  nervous 
origin  (P.  C.  Smith),  621 ;  middle  meningeal 
haemorrhage,  trephining,  recovery  (Wil¬ 
son  Tyson),  621 ;  conveyance  of  disease  by 
domestic  pets  (A.  E.  Porter),  622  ;  on  the  em¬ 
ployment  of  the  artificial  membrane  in 
marked  temporary  deafness  during  the  sub¬ 
acute  stage  following  acute  tympanic  sup¬ 
puration  (William  hill),  622;  local  treat¬ 
ment  of  diphtheria  (J.  T.  Maclachlan),  683  ; 
inherited  syphilis  (John  Bain).  683  ;  work  of 
a  hospital  pathological  department  (F.  G. 
Bushnell  and  A.  W.  Anderson),  683 ;  case  of 
vomiting  of  pregnancy  (J.  A.  Kendall),  743 ; 
toxic  effects  of  petrol  fumes  (Charles  R. 
Box),  807 ;  (Alex.  S.  Petre),  987 ;  parotitis 
as  a  sequela  of  pneumonia  (G.  Burton 
Robinson),  864  ;  (J.  H.  Mort),  1108 ; 

oral  filters  (John  B.  Story),  865;  spon¬ 
taneous  inversion  of  uterus  (George  Hall), 
865  ;  (J.  J.  Mclnerney),  988  ;  (A.  W.  Anderson), 
1045;  (A.  R.  Gunn),  1232;  mumps  repre¬ 
sented  by  a  primary  orchitis  (O.  E.  Higgens), 
925  ;  (W  H.  Maidlow).  988  ;  (F.  de  Havilland 
Hall),  1045 ;  (Frederick  Walsh),  1295  ;  Taenia 
cucumerina  in  South  Africa  (E.  A.  Seale), 
926;  an  unusual  abnormality  (R.  Malcolm), 
926 ;  diabetes  meliitus  in  Chinese  (J.  Preston 
Maxwell),  926 ;  case  of  belladonna  poisoning 
(H.  Knight  Kayson),  987  ;  distribution  of 
Glossina  (Sheffield  Neave),  988 ;  cobalt  test 
for  visual  acuity  (Alfred  J.  Hull),  988  ;  retro¬ 
version  of  gravid  uterus  (O.  E.  Higgens), 
1044 ;  some  uses  of  peroxide  of  hydrogen 
(G.  S.  Hovenden),  1044 ;  (V.  T.  Carruthers), 
1360 ;  case  of  congenital  abnormality  of 
hands  and  feet  (a.  B.  Northcote),  1107 ; 
traumatic  tetanus  beginning  with  clonic 
spasms  (Edward  Bigg),  1103 ;  earlv  case 
of  intussusception  (Dudley  G.  Green¬ 
field),  1108  ;  calcium  chloride  in 
melaena  neonatorum  (S.  C.  Legge),  1173  • 
case  of  gastrostomy  (Robert  Y.  Aitken),’ 
1173  ;  hyperpyrexia  in  pneumonia  (Edward 
Townsend  Tuckey),  1231 ;  acute  faecal  im¬ 
paction  in  rectum  (W.  H.  Peacock),  1232  ; 
(Seymour  W.  Davies),  1360;  Ascaris  tumbri- 
coides  (E.  N.  MacBean  Ross).  1232  ;  treat¬ 
ment  of  carbuncle  (G.  H.  Younge),  1232  ; 
case  of  chlorodyne  poisoning  (T.  F.  Hugh 
Smith),  1294 ;  hydatid  of  heart  (H.  B. 
Seddon),  1295  ;  atrophy  of  the  prostate  and 
measuring  the  length  of  the  urethra  (James 
MacMunn),  1360;  large  thymus,  sudden 
death  (David  D.  F.  Macintyre),  1360  ;  hydro¬ 
gen  peroxide  in  puerperal  sepsis  (V.  T. 
Carruthers),  1263 ;  vaginal  haemorrhage 
and  milky  secretion  from  the  mammae  in 
an  infant  (Thomas  W.  Dewar),  1423  ;  balano- 
posthitis  and  glycosuria  (Arthur  Cooper), 
1423;  pyelonephritis  in  pregnancy  (Olive 
Elgood),  1424;  dislocation  at  the  ankle 
(E.  N.  Nason),  1424;  case  of  abdominal 
aneurysm  (J.  S.  Manson),  1424;  cerebral 
influenza  (T.  Gillman  Moorhead),  1570 ; 
(T.  W.  Clay),  1570  ;  (John  Livingston),  1571  ■’ 
iaecal  impaction  (S.  J.  Ross),  1571 

Memoria1  to  county  court  judge.  See  Cropper 
v  Stokes 

Mffl?sry’  1009  ’  corresP°ndcnce  on,  1076,  1332, 

Mendelism,  1132,  1195,  1252 

Meningeal  haemorrhage.  See  Haemorrhage 

Meningitis,  cerebro  -  spinal.  See  Fever 
cerebro- spinal 

MBarker)i?685titiC’ lumbar  Puncture  in  (A.  E. 

Mental  conditions,  prolapse  of  organs  in, 

Mental  defectives,  recognition  and  training 
°f  congenital  (W.  a  Potts),  1097  S 

Memtai  disease  and  alcohol  (W.  K.  Dawson), 

Mo?t1258iS6aSe’  advanta£°s  of  early  treatment 

Mental  diseases,  hospitals  for.  See  Hospitals 

Mental  diseases,  treatment  of  incipient  1074 

Mastheni>algm  0t  neurasthenia-  Neur- 

Mfe”e“  mfnS*’6  cM1<ire»'  Children, 

;  NotC  °"  ester 

M1076)?«8CHiS' :  “  ^hdgement,"  6« ;  memory, 

Merck’s  Annual  Report ,  rev  1303 

“SSCrnlJa1031'1*'  POlSO"I"«  bylR- 

Meeklhn,  Pierre  :  Lecons  sur  les  Troubles 
Ponclionnels  du  Coeur  (Insujjisancc  Car- 
diaque—Asystolie ),  rev.,  1300  M  Ca 

Merrill,  E.  D.  (co-editor) :  Philippine  Journal 
oj  Science ,  rev  ,  l  03  *uu,rniu 


Merthyr,  health  of,  1257 ;  medical  inspection 
of  schools  in,  1434 

Meryclsm,  case  of  (H.  F.  Lechmere  Taylor) 
620  * 

Metaphysical  thought,  influence  of  on  medi¬ 
cine  (leading  article),  1591 
Metcalfe,  Dr. :  Electro-therapeutics  in  some 
skin  diseases,  808 

Metcalfe,  James  :  Fees  for  insurance  re¬ 
ports,  1077 

Meteorology,  study  of,  700 
Metropolitan  Asylums  Board.  See  Board 
Mexico,  health  conditions  in,  281 
Micholitsch,  Th.  :  The  Technique  of  Vagino¬ 
peritoneal  Operations ,  rev  ,  627 
Microphthalmia  (J.  H.  Fisher),  447 
Microphthalmia,  resembling  glioma,  with 
lenticonus  and  hypertrophy  of  the  ciliary 
body  (8.  Mayou),  321 
Microscope,  review  of  books  on,  26 
Microscope  in  war,  1340,  1404 
Microscopic  diagnosis,  rapid  (Ernest  Glynn), 
685 

Middle  classes,  home  hospitals  for  (Guthrie 
Rankin),  1474 
Middle  ear.  See  Ear 
Middlemore  prize,  408 
Middleton,  W.  H.,  death  of,  E0 
Midelton,  W.  J. :  Tonsillitis  and  spondy¬ 
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extreme  harelips  in  one  family,  12/6 , 
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Parker,  59;  Thomas  Annandale,  60;  Sir 
Patrick  Heron  Watson,  62;  Henry  Alcock 
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T  The  Bhittot 
Medical  Journal 


*3 
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Paralysis,  regeneration  of  nerves  with  regard 
to  surgical  treatment  of  certain  (Basil 
KilvingtOD),  1414 

Paralysis,  ischaemic  (Frank  Barnes),  22 ; 
(Robert  Jones).  446 
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South  Africa 

Pontardawe,  anthrax  at,  652 
Poor-law  Bill.  See  Bill 
Poor-law  children,  1324,  1325;  in  separate 
establishments,  1324 :  boarded-out  and  emi- 
grated  to  Canada,  1324 
Poor-law  election,  an  Irish,  412 
Poor-law  infirmaries.  See  Infirmaries 
Poor-law  medical  appointments,  772 


Poor-law  medical  appointments  in  Scotland, 
tenure  of,  342 

Poor-law  medical  officer,  can  he  benefit  under 
the  Workmen’s  Compensation  Act  ?  1402 
Poor-law  Medical  Officers’  Association.  See 
Association 

Poor-law  medical  officers,  attendance  of  at 
board  meetings  of  guardians,  239 
Poor-law  medical  officers  in  Ireland,  281,  289, 
530,  1199,  1452  ;  red  tape,  1452 
Poor-law  Medical  Officers’  Superannuation 
Act.  See  Act 

Poor-law  medical  service,  the  Irish  (J. 
Wallace  Boyce),  862 

Poor-law  medical  service,  the  Scotch,  1316, 
1385 ;  leading  article  on,  1316 ;  parochial 
medical  appointments  in  the  Highlands, 
1385 

Poor-law  medical  service,  future  of  the 
voluntary  hospital  aud  its  relation  to  a 
reformed  (Lauriston  E.  Shaw),  1471 
Poor-law  red  tape  in  Ireland,  1452 
Pope,  E.  G. :  Inheritance  of  pulmonary  tuber¬ 
culosis,  175 

Popliteal  aneurysm.  See  Aneurysm 
Port  sanitary  medical  officer  of  Liverpool, 
annual  report,  1454 

Porter,  a.  E. :  Conveyance  of  disease  by 
domestic  pets,  622 

Porter,  Charles:  Bacteriological  report  on 
a  case  of  phlegmonous  gastritis,  561 
Porter,  H.  E.  Bruce  :  Motor-car  taxation, 
839 

Portsmouth,  special  correspondence  from, 
896 ;  the  late  Dr.  Lloyd  Owen,  896 
Portugal,  murder  of  the  King,  408 ;  hydro¬ 
phobia  in,  638 

Post-graduate  lectures  and  study,  160,  1015, 
1074,  1128,  1190,  1203;  at  the  Great  Northern 
Central  Hospital,  160;  at  Glasgow  Royal 
Infirmary,  1015  ;  at  Trinity  College,  Dublin, 
1074;  at  Edinburgh,  10/4  ;  at  the  Royal 
Dental  Hospital,  Leicester  Square,  1128 ;  at 
the  North-East  London  Post-graduate  Col¬ 
lege,  1128  ;  at  Mount  Vernon  Hospital,  1190  ; 
at  Leeds  Public  Dispensary,  1203 
Postman’s  round,  104 

Post-mortem  bloodstains  on  bones.  See 
Bones- 

Post-mortem  Caesarean  section.  See 
Caesarean 

Post  office,  appointments,  300  :  medical 
officers  and  their  leave  (London),  1013  ; 
medical  staff  (London),  1013  ;  vital  statis¬ 
tics  (Cork),  1013:  medical  certificates  for 
officials,  1255  ;  lady  medical  officer  of.  1256; 
and  indecent  circulars,  1276;  post  officials 
and  private  medical  attendance,  1324; 
grants  for  medical  attendance  to  postal 
officers,  1325 

Pottenger,  Francis  M. :  Diagnosis  and 
Treatment  of  Pulmonary  Tuberculosis,  rev., 
1362 

Potts,  W.  A  :  Purin-free  dietary,  117  ;  recog¬ 
nition  and  training  of  congenital  mental 
defectives,  1097 

Powe  *,  1  •’  Arcy  :  Some  misleading  abdomiD al 
cases,  185 ;  recent  advances  in  the  surgical 
treatment  of  syphilis,  1225, 1233 
Poynton,  F.  J. :  Heart  Disease  and  Thoracic 
Aneurysm,  rev. ,  872 

Pozzc-Escot,  Emm.  :  Theories  Modernes  sur  la 
Mature,  rev.,  503;  La  Radio-activit6  de  la 
Mature,  rev.,  508 

Practical  aspects  of  disinfection,  108 
Practice  in  California,  1276 
Practice,  sale  of.  See  Sale 
Practice,  value  of  See  Value 
Practice,  unqualified,  644,  657 
Practitioner  and  locumtenent,  182 ;  and 
patient,  360 ;  duty  of  a  superseding,  360 
Practitioners  and  patients,  180.  360;  and 
Workmen’s  Compensation  Act,  297 
Phangley,  Henry  J.,  obituary  notice  of,  1149 
Pratt,  Henrietta,  a  pioneer  of  cremation, 
424 

Prausnitz,  W.  :  Grundzilge  der  Hygiene  unter 
Berucksichligung  der  Gesetzebung  des  Deutscher 
Reichs  und  Osterreichs,  rev..  11  i4 
Pregnancies,  morbid,  hospital  treatment  of 
(J.  W.  Ballantyne).  65 

Pregnancies  in  bicornuate  uteri  (E.  H. 
Tweedy,  566 

Pregnancy,  acidosis  in  (J.  B.  Leathes),  501 
Pregnancy,  late,  183 

Pregnancy  and  certain  .  medical  diseases 
(Herbert  French!,  1029,  1100,  1165  ;  corre¬ 
spondence  on,  1207 

Pregnancy,  myomectomy  during  (Walter 
Swayne  and  J.  H.  Dauber),  811 
Pregnancy,  pyelonephritis  in  (Olive  Elgood), 
1424 

Pregnancy,  renal  disease  in,  1207 
Pregnancy,  review  of  books  on,  1300 
Pregnancy,  vomiting  of  (.T.  A.  Kendall),  743 
Pregnancy.  See  also  Gestation 
Preiser,  Georg:  Die  Arthritis  Deformans 
Coxae  und  die  Variationen  Hiifipfannen 
stellung,  rev  ,  873 
Prescription  questions:  1322 
Presentations.  51,  231,  402,  521,  638,  780,  1075, 
1128,  1136,  1589 

Prescribing,  review  of  books  on.  750 
Prevention  of  Crime  Bill.  See  Bill 
Price,  T.  Slater  :  A  Course  of  Practical 
Organic  Chemistry,  rev  ,  28 
Price  of  scaring  crows,  963 


Princess  Charlotte  of  Wales,  death  of, 
100 

Principals  and  assistants,  1461 
Prison,  mentally  defective  in  (Jno.  Mllson 
Rhodes),  1668  ;  leading  article  on,  1590 
Pritchard,  Harold:  Immunization,  869 
Private  lunatic  patient  sent  to  county  asylum, 
1265 

“Probable  error” of  a  mean,  1446 
Proctitis,  ulcerative  (F.  C.  Wallis  and  Iron¬ 
side  Bruce),  1234 
Professional  etiquette,  539 
Professional  fees.  See  Fees 
Professional  secrecy,  1461,  1615 
Professor  Max  Dana's  asthma  remedy,  compo¬ 
sition  of.  1124 

Prolapse  of  organs  in  mental  conditions.  See 
Mental 

Pron,  L.  :  Formulaire  Synthclique  de  M&lecinc, 
rev.,  750;  Traits  Clinique  des  Maladies  de 
VEstomac  rev.,  1426 
Prophylactic  operations,  1334 
Proportional  representation,  527 
Proprietary  articles  in  Scotland,  107 
Proprietary  medicine  vendors,  1212 
Prospects  of  the  medical  profession.  See 
Medical 

Prostate,  atrophy  of,  and  measuring  the 
length  of  the  urethra  (James  MacMunn), 
1360 

Prostate,  review  of  books  on,  934 
Prostate,  surgical  aspect  of  (Dr.  Young),  958 
Prostatectomy,  retention  after,  363 
Prostatic  surgery  (J.  MacMunn),  1297 
Proteids,  placental  transmission  of  (Dr.  Loch¬ 
head),  684 

Protein  bodies,  nomenclature  of,  1187 
Protoplasm,  effect  of  alcohol  on  (W.  Henry 
KesteveD),  923 

Protozoa,  review  of  books  on.  931 
Provident  dispensaries.  See  Dispensaries 
Provident  Dispensaries  Association.  See 
Association 

Provident  system,  general  hospitals  and  (E. 

Clifford  Beale),  1473 
Provision  of  Meals  Act.  See  Act 
Pruritus  ani,  chromic  acid  in,  1151 
Pruritus,  painful,  723 

Prussia,  increase  of  doctors  in,  51 :  prevention 
of  epidemic  diseases  in,  1447.  See  also  Ger¬ 
many 

Prussian  War  Ministry  Health  Department 
Publications,  rev.,  1303 

Pryce,  William,  a  pioneer  in  the  reform  of 
contract  practice,  279 

Pseudo- arthrosis  at  hip-joint,  production  of 
(  Robert  Jones),  446,  494 
Psoriasis,  etiology  of  (Dr.  Chevers),  927 
Psychiatrical  clinics  in  Germany,  1534 
Psychiatrist,  medical  inspector  of  schools  as  a 
(T.  S.  (Houston),  252 
Psychiatry,  review  of  books  on,  570 
Psychology,  review  of  books  on,  507 
Ptosis,  relief  of  (A.  Freeland  Fergus),  1175 
Public  appointments,  904 
Public  authorities  and  polluted  water.  See 
Water 

Public  buildings,  ventilation  of.  See  Ventila¬ 
tion 

Public  and  the  profession,  124 
Public  health,  57, 118.  182,  239,  294,  361.  422,  481, 
542,  599.  663,  722.  786  845.  906,  962,  1023,  1082, 
1149, 1210, '1265, 1338,  1398, 1462, 1555.  1586  ;  isola¬ 
tion  hospital  accommodation  in  the  county 
of  Middlesex,  57 ;  tenure  of  medical  appoint¬ 
ments  in  the  Poor  law  and  sanitary  services, 
57 ;  appointment  of  medical  officers  to  work- 
house  infirmaries,  118;  nursiDg  in  work- 
houses  and  Poor-law  infirmaries,  118;  Poor- 
law  Medical  Officers’  Association  of  Eng¬ 
land  and  Wales,  182,  599 :  tuberculous  meat, 
182 ;  vaccination  fees,  182  ;  attendance  of 
Poor-law  medical  officersat  board  meetings 
of  guardians,  239  ;  claim  on  guardiansunder 
Superannuation  Act  after  voluntary  resig¬ 
nation,  239 ;  vital  statistics  in  England  and 
Wales  (1907),  294  ;  Notification  of  Births  Act. 
f 94,  361,716,  1033,  1555:  renortv  of  medical 
officers  of  health.  294,  542,  600,  722,  1024,  1082, 
1265,  1338,  1398 ;  vaccination  contracts,  294  ; 
alleged  neglect  in  an  infirmary,  362 ;  vete¬ 
rinary  aspect  of  the  tuberculosis  problem. 
362;  care  of  the  feebleminded,  362;  “return” 
cases  of  scarlet  fever,  362 ;  mode  of  pay¬ 
ment  of  fees  to  district  medical  officer, 
362  ;  resignation  of  district  medical  officer, 
362  ;  foot  and  mouth  disease  in  Edinburgh, 
422  ;  Irish  Poor-law  Service,  481 ;  attendance 
on  case  of  abortion,  600  ;  district  medical 
officer  and  public  vaccinator,  600 :  “  medical 
relief  only,”  600 ;  duties  of  medical  officer 
of  health  in  infectious  cases,  600,  722; 
refusal  of  superannuation,  663;  Castle- 
ford  guardians  and  the  medical  officers, 
722,  845  ;  humane  slaughtering  of  animals, 
846:  emptying  cesspools,  846;  compensation 
for  loss  of  office,  906  ;  duties  of  workhouse 
medical  officers,  906  ;  medical  staff  of  the 
Metropolitan  Asylums  Board,  962;  regula¬ 
tions  for  the  use  of  horsehair,  963 ;  non- 
textile  operatives,  963 ;  milk  and  disease, 
963  ;  price  of  scaring  crows,  963  ;  costliness 
of  makeshift  hospital  isolation,  1023  ; 
yellow  fever  in  Cuba,  1023  ;  duties  of  sani¬ 
tary  inspectors,  1024 ;  fees  for  certification 
of  pauper  lunatics,  1024 ;  diphtheria  in 
Bedale  (Yorks),  1082  ;  maniacal  patient  in  a 
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workhouse  infirmary,  1210  ;  competition  for 
appointments,  1210  ;  defective  drains,  12ll ; 
private  lunatic  patient  sent  to  county 
■asylum,  1265 ;  care  of  school  children’s  eye¬ 
sight,  1338  ;  notification  certificates  sent  in 
error,  1398;  St  Pancras  School  for  Motners, 
.1462 ;  notification  of  infectious  diseases, 
1555  ;  boracic  acid  in  cream,  1586  ;  medical 
attendance  on  pauper  patients,  1586  ;  an 
-interregnum,  1586;  duties  of  public  vac¬ 
cinators,  1586 

Public  Health  Act,  See  Act 

Public  Health  Act  Amendment  Bill.  See  Bill 

Public  Health  Authorities,  national  Union 

of,  885 

Public  health,  county  councils  and.  888 
.Public  Health  League,  American,  168. 1322 
Public  health  of  London,  46,  271,  329,  399 
Public  Health  Officers  Bill.  See  Bill 
Public  health,  review  of  works  on,  1051 
Public  Schools  Yearbook  See  Yearbook 
Public  vaccinators.  See  Vaccinators 
Puerperal  eclampsia.  See  Eclampsia 
Puerperal  fever.  See  Fever 
Puerperal  infection,  treatment  of  (Sir  A. 

Macan),  1109 
Puerperal  mortality,  47 

Puerperal  sepsis,  hydrogen  peroxide  in  (V.  T. 
Carrutners),  1360 

Puerperal  tetanus  (Dr.  Morton),  808 
Pulmonary  diseases,  use  of  vapours  in.  1397 
Pulmonary  tuberculosis.  See  Tuberculosis 
Pulse,  political  aspects  of  the,  590 
Punch  fractures.  See  Fractures 
Purdy,  J.  S. :  Natural  and  acquired  immu¬ 
nity,  1457 ;  fleas,  1464 

Purefoy,  R.  D. :  Tuberculous  salpingitis,  810 
Purification  of  rivers.  See  Rivers 
Purin  free  dietary.  See  Dietary 
Purpura  haemorrhagica  and  cerebral  hae¬ 
morrhage  (S.  W.  Carruthers),  686 
.Purser,  F.  o. :  Hodgkin’s  disease,  1297 
Purslow,  Dr. :  Uterus  with  pregnancy  and 
cervical  fibroid,  564 ;  pregnant  uterus  with 
fibroid,  the  latter  in  a  state  of  “red  degene¬ 
ration,”  564 

Purslow,  C.  E. ;  Expulsion  of  the  placenta, 

Idol 

Purvis,  Prior,  obituary  notice  of,  1463 
Puyberneau,  Sauzeau  de  :  Common  cactus 
for  the  destruction  of  mosquitos,  715 
Pyelonephritis  in  pregnancy  (Olive  Elgood), 

Pye-Smith,  R.  J.,  resignation  of,  413 
Pylorus,  cancer  of.  See  Cancer 
Pylorus,  congenital  hypertrophic  stenosis  of 
(George  Carpenter),  322 
Pylorus,  pathology  of  congenital  hypertrophy 
of,  in  relation  to  treatment  (Edmund 
Cautley),  323 

Pyrexia  in  malignant  disease  suggestive  of 
suppuration  (W.  H.  Brazil),  317 


Q. 

Quack  advertisements,  1152,  1386;  photo 
graphs  in,  1386  ’ 

Quack  medicines,  religious  bodies  and,  892 
Quackery  medical,  1205. 1262,  1332, 1456 
Quack,  New  Zealand  magistrate’s  defini 
lion  or,  yol 

Quackery,  war  against  in  New  York,  103  •  bil 
against  in  Germany,  960 
Quain,  Sir  Richard,  story  of,  1125 
'Queen^^Alexandra  Sanatorium.  See  Sans 

Queen’s  College.  See  College 

Quervain,  T.  de  :  Spezielle  chirurgisch 
1052 most1^  w  Studterende  and  Aerste,  rev 

Question  of  right,  298,  418 
Quill,  Surgeon-General  R.  H. :  SecoDd-clas 
of  Order  of  Red  Eagle  with  Star  conferre 

upon,  658 


R. 

Rabelms.  note  on,  579 
Rabies,  647,  709.  See  also  Hydrophobia 
Kabinowitsch,  Lydia  :  Infection  by  absorp¬ 
tion  of  tubercle  bacilli  from  the  gastro¬ 
intestinal  tract.  585  ;  immunization  against 
tuberculosis,  1195 

Radiography,  risks  of,  650,  653.  See  also  Hall- 
Rdwards 

Radium  emanation  salt  baths,  1577 
Radium  in  treatment  of  vascular  naevi.  414 
Raikes,  uuthbert  Taunton,  death  of,  1190  ; 

obituary  notice  of,  1336 
R|ilway  men.  vision  of,  830;  health  of,  889, 
1324  ;  questions  in  Parliament,  894, 
1324  ;  medical  examination,  955 
Samsden,  h  Kay  :  Notification  of  Births 
Act  (1907),  54 


Rand,  death-rate  on  the,  529, 15S9 
Randall,  Martin  :  Ovarian  dermoid  with 
secondary  cysts  connected  with  the  omen¬ 
tum,  502 

Rankin,  Guthrie  :  Home  hospitals  for  the 
middle  classes,  1474 

Ras bleioh,  John  Cosmo  Stuart,  appointed 
sheriff  for  county  of  Cornwall,  615 
Rats,  Society  for  Destruction  of.  See  Society 
for  Destruction  of  VermiD 
Raw,  Nathan;  Human  and  bovine  tubercu¬ 
losis,  64 

Rawling,  L.  B  ;  Surgical  treatment  of  incom¬ 
pletely  descended  testis.  991 
Raymond,  Dr.,  demonstration  by,  1562 
Rayson,  H.  Knight  :  Case  of  belladonna 
poisoning,  987 

Reading  oispe a sary.  See  Dispensary 
Ream,  Surgeon-General  William  Henry, 
obituary  notice  of,  420 
Recruits  for  India.  See  India 
Rectal  disease,  review  of  books  on,  88 
Rectal  temperature  after  muscular  exercise 
(Martin  Flack),  921 
Rectum,  congenital  defects  of,  848 
Rectum,  partial  excision  of  for  carcinoma 
(Charles  A.  Morton),  1038 
Rectum,  faecal  impaction  in  (W.  M.  Robson), 
1041 ;  (W.  H.  Peacock),  1232 ;  (Seymour  W. 
Davies),  1360 

Rectum,  trans-sacral  excision  of  (Mr. 
Morrison),  22 

Red  Cross  society.  See  Society 
Red  nose,  treatment  of,  788,  908 
Red  tape,  Irish  Poor-law,  1452 
Reeve.  Dr.,  presentation  to,  1136 
Refraction,  estimation  of  errors  of,  423,  724 
Refusal  of  superannuation.  See  Super¬ 
annuation 

Regeneration  of  nerves.  See  Nerves 
Registration  of  nurses.  See  Nurses 
Registered  addresses.  461 
Registered  Medical  Women,  Association  of. 

See  Association 

Reibmayr,  Albert  :  Die  Entwicklungs- 
geschichte  des  Talentes  und  Genies,  rev., 
688 

Reid,  D.  S.  C. :  Treatment  of  red  nose.  9C8 
Reid,  Sir  James,  appointed  J.P.  for  Aber¬ 
deenshire,  700 

Reid  Tromas,  “Commendation  of  the  Crown 
of  Italy”  conferred  upon,  1128 
Reigate  Borough,  report  of  M  O  H.,  542 
Rfi.jA,  Marcel  :  L’Art  chee  les  Fous,  rev.,  1203 
Relies  of  Edward  Jenner,  107 
Religious  bodies  and  quack  medicines,  892 
Religious  instruction  in  asylums.  See 
Asylums 

“Remedy  for  the  eyes,”  composition  of,  1373 
Renal  disease  in  pregnancy,  1207 
Renal  mobility,  diagnosis  and  treatment  of 
(Gilbert  Barling),  972 

Renal  surgery,  review  of  books  on,  88.  See 
also  Kidney 

Renfrew  Road  Workhouse,  Lambeth,  529 
Renton,  Crawford:  Surgical  treatment  of 
sciatica,  1234 

Renton,  J.  Mill  :  Unusual  case  of  suicide  by 
suffocation,  493 

Renton,  John  W. ;  The  status  lymphaticus, 
292 

Report,  of  Public  Health  Committee  of  Lon¬ 
don  County  Council,  46,  271,  329,  399;  of 
Royal  Commission  on  Vivisection.  See 
Vivisection ;  on  plague  investigations  in 
India,  211 ;  on  sanatoriums  for  consump¬ 
tives  (leading  article  on),  275,  703 ;  on  the 
Jamaica  earthquake,  231 ;  on  accommoda¬ 
tion  provided  for  strawberry  pickers,  280  ; 
of  medical  officers  of  health,  294  ;  army 
medical,  for  1906,  331  ;  on  certain  imported 
foods  of  questionable  wholesomeness.  343 ; 
of  London  Council  Asylums  Committee, 
468 ;  of  tuberculosis  in  school  children,  466, 
512 :  on  London  water,  523 ;  of  King  Edward 
VII  Sanatorium,  582,  586  ;  on  vinegar.  583 ; 
of  Building  Accidents  Committee,  891 ;  on 
health  of  lace-dressiDg  operatives,  949;  on 
Trinidad,  959 ;  of  Board  of  Trade  on  Shrews¬ 
bury  accident,  1007  ;  of  cancer  research 
laboratories.  1009;  on  Egypt  and  the 
Soudan,  1126  ;  on  flies  and  disease,  11?3, 
1135  ;  on  typhoid  fe?er  among  colliers,  1135  ; 
on  British  Central  Africa,  1143  ;  on  Southern 
Nigeria,  1143 

Research  Defence  Society.  See  Society 
Respiration,  mechanism  of,  1156 
Respiration,  review  of  books  on,  87J 
Respiratory  diseases,  inhalation  treatment 
of,  1152 

Restless  night,  300,  423,  484,  544,  604,  1464.  See 
also  Fleas 

Retford  Education  Authority,  286 
Retina,  detached,  operation  for  (L.  Paton), 
447 

Retinitis  proliferans  (Mr.  Bardsley),  447 
Retractor,  a  new,  328. 1115 ;  abdominal,  454 
Retractor  forceps,  1182 

Reviews  of  books,  25,  87,  151,  206,  263,  325,  391, 
451, 507,  569,  627, 688,  749,  813.  871, 930,  992,  1049, 
1111,  1178,  1236,  1300,  1361. 1426,  1546, 1573  ;  pre¬ 
vention  of  infectious  diseases,  25 ;  micro¬ 
scope,  26 ;  hypnotism,  26,  872  ;  voice  training, 
27  ;  treatment  by  artificial  liyperaemia,  28 ; 
index  of  treatment,  87 ;  AUbutt  and  Rol- 
leston’s  System,  87  ;  cancer,  87,  96, 1574  ;  rec¬ 
tal  disease,  88 ;  renal  surgery,  88 ;  venti¬ 


lation,  89 ;  children’s  diseases,  151 ;  Oxford 
Medical  Publications,  151,  208,  630,  690,  872, 

93 <,  934, 1112, 1180,  1181, 1362, 1428;  medicine, 
154,  992,  1236,  1427 ;  pathology  and  etiology 
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Heart,  1361 

Schuirer,  M.  T. :  Taschenbuch  der  Therapie ,. 
rev.,  452 

Sciatica  cured  by  nerve-stretching  under 
lumbar  anaesthesia  (Mr.  Morrison),  23 
Sciatica,  surgical  treatment  of  (Crawford 
Renton),  1234 
Scissors,  nasal,  511 
Sclerosis,  review  of  books  on,  451 
Sclerosis,  spinal,  electrolysis  in  (Dawson 
Turner),  806 

Scopolamine  in  labour,  <83 
Scotland,  special  correspondence  from :  112,. 
171,  230,  286,  347,  411,  474,  532,  594,  618.  710,  775, 

837.  955,  1015,  1074,  1139.  1201,  1258,  1326,  1654, 
1605  :  Edinburgh  Royal  Infirmary,  112,  17L 
230,  348, 1074, 1139, 1327, 13S0, 1450  ;  epidemic  of 
measles  in  Glasgow,  112  ;  Glasgow  Royal  In¬ 
firmary,  112,  287, 1075 ;  Finlayson  lectures  at 
Glasgow,  112,  594 ;  clinical  surgery  in  Edin- 
burgh,  171,  1258,  1327 ;  resignation  of  Dr. 
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Ciouston,  171 :  cerebrospinal  meningitis  in 
Scotland,  171,  474,  1327, 1608  ;  enteric  lever  in 
Glasgow,  171,  230;  Sir  George  T.  Beatson, 
K.C  B.,  230  ;  Edinburgh  Chair  of  Clinical 
Surgery,  230;  resignation  of  Dr.  Nasmyth, 

M  O.H.  Fife,  230;  psychology  in  Glasgow, 
230 ;  friction  at  Ruchill  Fever  Hospital,  230, 
288,  411,  648,  837,  1139 ;  'presentation  to  Dr. 
Petrie-Hay,  Forres,  231 ;  Royal  Society  of 
Edinburgh,  231,  1554 ;  small-pox  in  Edin¬ 
burgh  and  Leith,  231,  532. 1594,  710;  Royal 
College  of  Physicians  of  Edinburgh,  Mori- 
son  lectures,  231,  347 ;  Chancellorship  of 
Glasgow  University.  286  ;  Seaforth  sana¬ 
torium, Ross-sliire, 286;  Notification  of  Births 
Act  in  Aberdeen,  287  ;  Aberdeen  Anatomical 
and  Anthropological  Society.  237 ;  inter-uni¬ 
versities  conference  upon  autonomy,  348  ; 
Edinburgh  Social  Union,  348  ;  action  against 
two  medical  men  (James  Bell  Parruthers 
and  Thomas  Jackson  Tliyne),  348  :  Scott’ sli 
Poor-law  Medical  Officers’  Association,  348; 
Territorial  Army  Medical  Corps,  Anerdeen, 
411 :  Royal  Medical  Society,  Edinburgh, 
annual  dinner,  411 ;  infant  mortality,  412  ; 
foot  and  mouth  disease  in  Edinburgh,  474, 
532,  594 :  cancer  research  in  Dundee,  474 ; 
Royal  Edinburgh  Asylum.  Dr.  Clouston’s 
successor,  532  .  hospitals  Jor  the  conscien¬ 
tious.  532;  Ayr  County  Hospital.  532;  in¬ 
fluenza  io  Edinburgh.  594,  649,  710;  Dr, 
Matthew  Hay’s  report  on  the  typhoid  fever 
epidemic  in  Peterhead,  648  ;  appointment 
of  Fife  county  medical  officer,  649 :  Aber¬ 
deen  Hospital  f  or  Sick  Children,  649  ;  medi¬ 
cal  inspection  of  schools  at  Aberdeen,  649  ; 
Sir  Henry  Litt’ejohn,  710  837,  1139,  1451 ; 
Scottish  women  graduates,  appeal  to  the 
House  of  Lords,  710 ;  payment  for  certifi¬ 
cates  of  unfitness  to  attend  school,  710  ; 
Aberdeen,  colour  photography  in  medicine, 
711 ;  Aberdeen  Dispensary,  711 ;  Aberdeen 
Royal  Infirmary,  711 ;  Glasgow  medical 
societies,  711 ;  Royal  Edinburgh  Asylum, 
annual  meeting,  775 ;  medical  education  of 
women  iu  Edinburgh,  775  ;  alteeed  embezzle¬ 
ment  of  Glasgow  Royal  Infi  rmary  funds,  776; 
sick  clubs  in  Aberdeen,  776  ;  Glasgow  Hos¬ 
pital  Sunday  Fund,  837  ;  administration  of 
Falkirk  Fever  Hospital,  837 ;  tuberculosis 
and  mi  Ik  sup  fly,  955  ;  Edinburgh  University 
graduation  ceremony,  955 ;  post-graduate 
classes,  Glasgow  Royal  Infirmary,  1016; 
Edinburgh  Royal  Infirmary,  1074;  nursing 
home,  Glasgow,  10  5 ;  hospital  ship  at 
Aberdeen,  1  15 ;  Royal  Territorial  Medical 
Corps,  Highland  Division,  1015;  water 
supply  of  Aberdeen,  1015 ;  treatment  of 
incipient  mental  diseases,  1074 ;  Professor 
McKendrick  and  Professor  Cleland,  1075: 
death  of  Miss  Rachel  Frances  Lumsden,  of 
Aberdeen,  1075 ;  Braemar  medical  officer- 
ship,  1075,  1258;  medical  appointments  to 
the  city  of  Edinburgh.  1139  ;  new  maternity 
hospital,  Glasgow,  1139 ;  Aberdeen  Parish 
Council,  1140  ;  health  of  Aberdeen,  1140  ; 
memorial  to  the  late  Processor  Annan  dale, 
1201 ;  the  late  Dr.  Underhill,  1201 ;  extension 
of  Royal  College  of  Surgeons  of  Edinburgh, 
1201;  Edinburgh  police  medical  attendants, 
1201,  1258;  medical  superintendent  for 
Larbert  Asylum.  1258;  advantages  of  early 
treatment  of  mental  disease,  1258  ;  fesigna- 
tion  of  Professor  Crum  Brown,  1326;  staff 
of  the  Royal  Infirmary,  Edinburgh,  1327 ; 
Association  of  Scottish  Medical  Diplomates, 
1327  ;  clinical  research  in  the  Edinburgh 
Royal  Infirmary,  1327  :  Secretary  for  War  in 
Edinburgh,  1327 ;  medical  officer  of  health 
for  city  of  Edinburgh,  1390;  Indian  Merii- 
cal  Service  dinner  in  Edinburgh,  13S0; 
slaughterhouse  administration,  1390;  Glas¬ 
gow  Southern  Medical  Society,  1391 ;  Edin¬ 
burgh  Harveian  festival,  1450;  Regius  Pro¬ 
fessorship  of  Clinical  Surgery,  Edinburgh, 
1451 ;  Edinburgh  Royal  Infirmary  Resi¬ 
dents’  Cluo,  1401;  Exchequer  scale  of  fees 
payable  to  medical  men,  1451 ;  new  Pro¬ 
fessor  of  Medicine  at  Glasgow,  1452 ; 
Inverness  District  Asvlum  appointment, 
1452;  Sir  Henry  Littlejohn's  successor  (A . 
Maxwell  Williamson),  1554;  medical  educa¬ 
tion  of  women  in  the  University  of  Edin¬ 
burgh,  1554,  1606  ;  campaign  against  tuber¬ 
culosis  in,  1605 

Scotland,  proprietary  articles  in,  107  ;  Poor- 
law  medical  app  o  ntment.s  in  (see  Poor- 
law)  ;  excess  of  birtns  over  deaths  in,  465 
Scott,  Alfred  Langston,  obituary  notice  of, 
357 

Scott,  H.  Harold:  Post-graduate  Clinical 
Studies  for  the  General  Practitioner ,  rev.,  935 
Scottish  diplomates,  robes  of,  1275 
Scottish  Medical  and  Dental  Financial  Asso¬ 
ciation.  See  Association 
Scottish  Medical  .Diplomates  Association. 
See  Association 

Scottish  Poor-law  medical  service,  fee  Poor- 
law 

Scddder,  Charles  Locke  :  Treatment  of 
Fractures  with  Notes  upon  a  few  Common  Dis¬ 
locations,  rev ,  1304 

Scurvy,  rare  case  of  (Joseph  Chambers), 

Scurvy,  infantile,  with  bone  formation  in  the 
detached  periosteum  (W  Norman  May),  258 
Seaforth  Sanatorium.  See  Sanatorium 


Seaham  Harbour  Urban  Council  (report  of 
M.O.H.),  1265 

Seale,  E.  A. ;  Taenia  cusumerina  in  South 
Africa  926 

Sealy,  George  John,  obituary  notice  of,  122 

Searle,  E.  A. :  case  of  ectopic  gestation  with 
unusually  early  symptoms,  1162 

Seasickness,  holding  the  King’s  head  during, 
183 

Seasickness,  a  personal  experience,  1610 

Seasickness,  purin-free  dietary  and,  240 

Seaside  treatment  for  sick  children  (9. 
Carpenter),  870 

Seborrhoea,  847 

Secret  commissions,  56 

Secret  remedies,  composition  of.  833,  942, 
1124,  1373,  1383,  1432;  note  on,  1383;  reme¬ 
dies  for  baldness,  to  be  taken  internally,  833; 
preparations  for  eczema,  942  ;  antexema, 
942  ;  paciderma  preparations,  942  ;  cuticura 
remedies,  943;  zambuk,  944;  zip  ointment, 
944;  formidin,  1124;  cystopupin,  1124  ;  anti- 
diabeticum  stock,  1124;  dorema,  1124; 
fulgural,  1124  ;  parisol,  1124 ;  cista,  1124  ; 
Grossmann’s  strength  and  nutrition  emul¬ 
sion,  1124  ;  antiscabin,  1124  ;  herniol,  hernia 
tea.,  and  hernia  pills,  1124  ;  white  iodine 
tincture.  1124 ;  okterin,  1124 ;  Anton 
Ambrun’s  dropsy  remedy,  1124 ;  boran 
freckles  cream,  1124  ;  epileptol,  1124  ; 
Professor  Max  Dana’s  asthma  remedv, 
1124 :  preparations  for  the  eyes,  1373 ; 
Singleton’s  eye  ointment,  1373  ;  Bostock’s 
eye  ointment,  1373:  a  pew  and  marvellous 
remedy  for  the  eyes,  “remedy  for  the  eyes 
only,”  1373;  Pomie’s  anticataract  mixture. 
1374 ;  preparations  for  the  ears,  1374 
Alfred  Crompton’s  specific  for  deafness 
1374 ;  Deliar’s  essence  for  deafness,  1374 
Herbert  Clifton’s  treatment  for  deafness 
1374 ;  Ohrsorb  compound,  1375,;  eat<m 
subeston,  formeston,  1432 ;  filodentol,  1432 
Dr.  Keller’s  nerve  and  blood  strengthening 
herbal  tea.  1432 ;  rheum  skin  paste,  1433 
fluinol,  1433 ;  Dr.  B.  Assmann’s  whooping- 
cough  remedy,  1433:  Giant  Oxie  Company 
(London),  1433 ;  G.  .Pohl’s  family  tea. 

“  bacillentod,”  1453;  Pohl’s  health  at)d 
rheumatism  tea,  1433  ;  Pobl’s  “  Hercules  ” 
nutrient  and  strength  dessert,  1433 ;  true 
Hungarian  juniper  extract,  1433 
Secret  remedies,  correspondence  on,  1555 
Seddon,  H.  B.  :  Hydatid  of  heart,  1295 
Selfert,  Otto  ;  Qeschichte  der  Laryngologie  in 
Wurzburg,  rev. .  815 
Selfish  invalids,  1320 
Semilunar  cartilage.  See  Cartilage 
Semon,  Sir  Felix,  appointed  to  represent 
His  Majesty’s  Government  at  International 
Laryngo  -  Rhinological  Congress,  893  ; 
German  Emperor  confers  Order  of  the 
Crown  upon,  1071 
Senac,  Marshall  Saxe  and,  1308 
Senile  cataract.  See  Cataract 
Senn,  Nicholas  :  Order  of  Merit  of  Japanese 
S  •'Ciety  of  the  Red  Cross  conferred  noon, 
82 ;  obituary  notice  of,  357 ;  works  of,  483 
Separate  operating  rooms.  See  Operating 
Sfoueira,  Dr.  ;  Tuberculosis  of  the  skin, 

929 

Sequeira.  James  H. :  Sufferers  from  x-ray 
dermatitis,  1261 
Serenus  samonicus,  880 
Serosities.  multiple  (W.  Hale  White),  485 
Serum,  antidiphtheritic,  hypersensitiveness 
to  (R.  Thorne  Thorne),  147  ;  (W.  Bligh),  601 ; 
(Rupert  Waterhouse),  925 
Serum,  autimeningitis,  Jobling’s.  in  treat¬ 
ment  of  epidemic  cerebrc-spinal  fever  (A. 
Gardner  Robb),  382 

Serum  in  scarlet  fever  (H  Cumpston),  1291 
Serum  treatment  of  cerebro-spiual  fever,  231 ; 

of  tuberculosis,  769,  831 
Serums,  normal,  therapeutic  uses  of  (E.  C. 

Hort),  850  ;  correspondence  on,  1028 
Serumtherapy  in  the  German  army,  1136 
Serumtherapy  of  plague.  See  Plague 
Servetus,  Michael,  1246 
Seton  :  Use  of  in  certain  intractable  nervous 
conditions  (T.  Wilson  Parry),  81 ;  corre 
spondence  on,  240,  483,  543 
Seven  farthings  for  State  Medical  Service, 
588 

Sewell,  Lindley  :  Leucocytosis  in  otitis 
media,  664 

Sewill,  Henry  :  Medical  quackery,  1262 
Sexual  characters,  secondary  (C.  E.  Walker), 
746 

Sexual  hypochondriasis,  343 
Shadwell,  St.  Clair  B. :  Report  of  the 
Special  Finance  Inquiry  Committee,  1333 
Shakespeare  :  Doctors  in,  99,  159 
Sharm^n,  Henry  :  Hampstead  General 
Hospital,  597 

Sharp,  Gordon:  Relationship  and  inter¬ 
changeability  of  pancreatitis  and  parotitis, 
808 

Sharpe,  G.  Metcalfe  :  British  Ship  Surgeons’ 
Association,  240 
S  jarpe,  Captain  W.  Salisbury  :  Diseases 
likely  to  occur  on  the  occasion  of  the 
mobiliza'ion  of  a  territorial  army,  1048 
Shattock,  Samuel  G. :  Appendix  XXI  to  the 
Second  Edition  of  the  Descriptive  Catalogue  >f 
the  Pathological  Specimens  Contained  in  the 
Museum  of  the  Royal  College  of  Surgeons  of 
England,  rev  ,  392 ;  intestinal  larvae,  746 ; 


observations  on  phagocytosis  carried  out 
by  means  of  melanin,  812 
Shaw,  Lauriston  E. :  Proposed  hospital  for 
mental  diseases  in  London,  902 :  future  of 
the  voluntary  hospital  and  its  relation 
to  a  reformed  Poor-law  medical  service, 
1471 

Shaw,  W.  N. :  Air  Currents  and  the  Laws  of 
Ventilation,  rev.,  89 

Shaw’s  Manitalof  Vaccination  Law,  rev.,  1238 
Shearer,  Donald  F. :  Inquests  and  opera¬ 
tions,  1461 

Sheffield,  special  correspondence  from,  286, 
413;  Rettord  Education  Authority,  286; 
resignation  of  R.  J.  Pye-Smith,  413 ; 
Sheffield  Edinburgh  Medical  Graduates’ 
Club,  413 

Sheffield,  annual  meeting  at.  See  Association, 
British  Medical 

Sheffield  University.  See  University 
Ship  Surgeons’  Association.  See  Association 
Ship  surgeons  and  vaccination  fees,  240.  363 
Shipley,  medical  inspection  of  school  children 
in,  533 

Shops  Bill.  See  Bill  ,  .. 

Shore,  Herbert  G. :  Chloroform  and  the 
status  lymphaticus,  900 
Shore,  Lieutenant-Colonel,  accident  to. 

Short,  T.  Sydney  :  Special  form  of  dilata¬ 
tion  and  displacement  of  the  stomach,  137 
Shorthand  in  medical  work,  417.  See  also 
Society  of  Medical  Phonograpliers 
Shoulder,  case  of  injury  to  (Craufurd 
Matthews),  19  . 

Siebenmann,  F. ;  Die  TMrapie  der  Mittel- 
ohreiterung  in  den  Handen  der  praktischen 
Aretes,  rev.,  932  ....  - 

Sierra  Leone,  proposed  registration  ot 
medical  men,  dentists,  and  chemists,  in, 
975 

Siguet,  G.  R.  :  Foundation  of  hospitals  for 
children  in  Paris,  1587  J  _  .  , 

Sikes,  Alfred  W. ;  Principles  and  Treatment 
of  Gout,  rev.,  1573 

Silva,  William  Henry  de,  obituary  notice 
of,  1209 

Silver  ornaments,  tarnishing  of,  1211 
Silvester,  H.  R  ,  estate  of,  1190 

Simon,  Charles  E. :  Manual  of  Clinical 
Diagnosis,  rev.,  453  , 

Simon,  Robert  M. :  Risks  of  radiography, 
653 ;  Hall-Edwards  fund,  1333 
Simpson,  G.  F.  Barbour  :  (editor)  Edinburgh 
Stereoscopic  Atlas  of  Obstetrics,  rev  ,  1181 
Simpson,  Graham:  Case  of  phlegmonous 
gastritis,  658  ,  ,  , 

Simpson,  Sir  James  Young,  as  a  student,  30 
Simpson,  Major  James  Tracey,  obituary 

notice  of,  296  .  .  .. 

Simpson,  W.  J„  appointed  to  proceed  to  the 
Gold  Coast  to  assist  in  combating  the  out¬ 
break  of  plague,  221  ...  . 

Sinclair,  Sir  William  :  A  Plea  for  Establish¬ 
ing  Municipal  Maternity  Homes  for  cases  of 
Abnormal  Labour  and  Puerperal  Fever,  40 
Sinclair,  William  :  Presentation  irom 
Society  of  Boilermakers  and  Iron  and 
Steel  Builders,  521 

Singleton's  eye  ointment,  composition  of, 
1373  ...... 

Sinus  thrombosis,  two  cases  of  lateral 
(Edward  Harrison),  1563  . 

Skin  diseases,  electro  therapeutics  in  (Dr. 
Metcalfe),  808 

Skin  diseases  among  schoolchildren,  415 
Skin,  tuberculosis  of.  See  Tuberculosis 
Skin,  wounds  of,  alternative  plan  of  treating, 
without  sutures,  328  .  , 

Skinner,  John  Rutherford,  elected  mayor 
of  Winchelsea,  1004  ...  ... 

Skirving,  a.  A.  Scot  ;  Diverticula  of  the 
intestines,  839  „ 

Skull,  depressions  of,  during  delivery  (Harold 
South),  82  .  , 

Skull,  compound  fracture  of,  in  the  motor 
region,  with  entire  absence  of  local  sym- 
ptoms  (reported  by  R.  Fleming  Jones),  1296 
Skulls  found  in  a  Carmelite  burying  ground 
at  Bristol,  998  . 

Slade-King,  Ed.  :  Medical  inspection  of 
school  children,  656  .  . 

Slaughterhouse  administration  in  Scotland, 
1390 

sleeping  sickness,  1010 

Sleeping  sickness  bureau,  893, 1138. 1244  1652 
Sleeping  sickness  conference,  168,  641.  701, 
708  ;  leading  article  on,  701  ;  note  on,  708 
Sleeping  sickness  in  Nyassaiand,  1134 
Sleeping  sickness,  questions  in  Parliament, 
346,  529 

Sleeping  sickness  in  Uganda,  9E0.  See  also 
Trypanosomiasis 
Sligo  Asylum.  See  Asylum 
Small-pox,  in  Edinburgh  and  Leith,  231,  532, 
594,  710  ;  in  Hong-Kong,  779 
Smartt,  S.  :  Tne  late  Surgeon-General 
Hanbury,  1611 

Smueth,  Henry  G. :  Notification  of  Births 
Act  (1907),  52 
Smegma,  544 

Smith.  Andrew  ;  Primary  pneumococcie 
peritonitis,  1294 

Smith,  Elliot  :  The  unwrapping  of  Pharaoh, 
342 ;  most  ancient  splints,  732 ;  notes  on 
mummies,  1062 

Smith,  Eustace  :  A  plea  for  a  neglected 
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remedy,  488 :  internal  use  of  the  oil  of 
turpentine,  1218 

Smith,  G.  M.  C.  :  Inheritance  of  the  in-ane 
diathesis,  1457 

Smith,  F.  A.,  complimentary  dinner  to,  583 
Smith,  P.  C. :  Excessive  patella  reflex  of 
nervous  origin,  621  , 

Smith,  Stephen  Francis,  evidence  of  before 
the  Royal  Commission  on  Vivisection,  876, 
939  994 

Smith,  T.  F  Huhh:  Case  of  chlorodyne 
poisoning,  1294 

8mith,  W. :  Heaths  under  anaesthetics.  514 
Smith.  William  Robert,  appointed  Deputy 
Lieutenant  of  the  County  of  London,  lfc89 
Smoke  abatement,  885 
Snake-bite  antidote  case,  1053 
Snape,  Harold  :  Use  of  the  seton,  483 
Snell,  J.  E.  B. :  Motor  cars  for  medical  men, 
1339 

Snell,  Simeon  :  Carcinoma  of  orbit  origi¬ 
nating  in  a_  Meibomian  gland,  322:  colo- 
bomaof  iris,  322 ;  Middlemore prize  awarded 
to,  408 

Snellen,  Herman,  obituary  notice  of,  295 
Smyly,  Sir  William:  Teaching  of  practical 
obstetrics,  83 

Sobotta,  J. :  Atlas  and  Textbook  of  Human 
Anatomy ,  rev, .  1363 

Sobre-Casas,  C  :  Le  Cancer  :  Prophylaxie, 
Etiologie ,  Traitfment,  rev,,  1575 
Social  condition  of  worbiDg-class  families  in 
Dublin,  833 

Socialization  of  medicine  (leading  article), 
1443  ;  correspondence  on,  1607 
Socidte  de  Patliologie  Exotique,  414 
Societies,  Glasgow  Medical.  711,  848 
Societies,  Toronto  Medical,  958 
Society,  Aesculapian.  869;  Immunization 
(Harold  Pritchard),  869 
Society,  American  Protologic.  884 
Society  of  Anaesthetists,  447,  870  ;  status 
lymphaticus  (Dr.  McCardie).  447  ;  spinal 
anaesthesia  (Ef.  Percy  Dean),  870 
Society.  Anatomical  and  Anthropological, 
Aberdeen,  287 ;  biometrical  study  of  the 
records  of  the  Anthropometric  Laboratory, 
Aberdeen  (W.  R,  Macdonnell).  287 
8ociety,  Anglo-American,  of  Vienna,  489 
Society  of  Apothecaries.  See  Apothecaries 
Society,  British  Balneological  and  Climato¬ 
logical,  391  870, 1329  ;  blood  pressure  in  spa 
practice  (Dr.  Edgecombe),  391 ;  seaside 
treatment  for  sick  children  (G.  Carpenter), 
870 ;  annual  provincial  meeting  at  Harro¬ 
gate,  1329 

Society,  Bradford  Infirmary  Samaritan,  170 
Society.  Clinical.  Chelsea,  638;  eleventh 
annual  dinner,  638 

Society,  Clinical,  of  London,  28;  Transactions, 
rev. ,  28 

Society,  Clinical,  of  Manchester,  24,  626  ; 

exhibition  of  cases.  24,  626 
Society,  Clinical,  Newcastle-upon-Tyne,  652; 
lecture  by  Sir  R.  Douglas  Powell,  652  ; 
dinner,  652 

Society  for  Destruction  of  Vermin,  101,  167 
583,  1440;  foundation  of,  101,  167;  executive 
committee’s  efforts,  583  ;  Scientific  Com¬ 
mittee,  1440 

Society,  Edinburgh  Social  Union  and  Social 
and  Sanitary,  348 

Society,  Eugenics  Education,  annual  meeting, 

Society,  Gynaecological,  American,  Trans¬ 
actions,  rev..  1575 

Society,  Harveian,  325,  569,  869,  991,  1177- 
cases  and  specimens,  325,  569,  1177  :  annual 
meeting,  325;  Sir  A.  Wright  on  vaccines, 
869;  surgical  treatment  of  the  incom¬ 
pletely-descended  testis  (L.  B.  Rawling), 


Society,  Hunterian,  150,  749,  929,  1047,  1298 
1378 ;  some  important  aspects  of  suppura 
tion  of  the  middle  ear  (Dundas  Grant),  150  , 
exhibition  of  cases.  749 ;  tuberculosis  of  the 
skm  (Dr.  Sequeira),  929;  rheumatism,  dis¬ 
cussion  on  (Frederick  Taylor),  1047,  1298  - 
decides  to  award  annual  silver  medal  for 
best  essay  by  a  general  practitioner  on 
original  observations,  1378 
Society,  Medical  Benevolent,  Sussex.  1585 
Society,  Medical  Benevolent,  Birmingham, 
1328;  eighty-sixth  annual  meeting,  1328 
Society,  Medical  Benevolent  for  the  East  and 
North  Ridings  of  Yorkshire.  1386 
Society,  Medical,  Cliorley  and  District,  1111  • 
election  of  officers,  1111 
SoQiety,  Medical,  Glasgow  Southern,  991 ; 
some  platitudes  and  the  X  disease  (lames 
Mackenzie),  991 

Society,  Medical  Golfing,  1464,  1589 
Society,  Medical,  of  Edinburgh,  the  Royal 
411 ;  annual  dinner,  411  ’ 

Society,  Medical,  Glasgow  Southern,  1391 
Society,  Medical,  of  London,  148,  3«0,  388.  445. 
502,  566,  705,  744.  809,  927,  1046,  1233  ;  gradu¬ 
ated  labour  in  pulmonary  tuberculosis 
(M.  S.  Paterson),  148 ;  opsonic  index  and 
•^physical exercise  (A  C.  Inman),  148  ;  use  of 
■•vchemicals  in  aseptic  surgery  (C.  B.  Lock- 
wood),  305,  320 ;  nervous  phenomena  in 
pneumonia  (Samuel  West),  320  ;  tubercu¬ 
losis  of  the  kidney  (Charters  J.  Symonds), 
388,  445;  clinical  meeting,  389,  927  ;  exhibi- 
bition  of  cases,  389  ;  chemical  examination 
of  the  gastric  contents  after  a  test  meal 


(W.  H.  WiJlcox),  532  ;  experimental  produc¬ 
tion  of  gastric  ulceration  (C.  Bolton),  503 ; 
malignant  disease  of  the  caecum  (Charters 
J.  Symonds),  566;  anniversary  dinner,  705  ; 
diagnosis  and  treatment  of  fractures  of 
the  long  bones  (A.  Pearce  Gould),  744;  dis¬ 
cussion  od,  744  ;  acute  anterior  poliomyel¬ 
itis  (J.  S.  Risien  Russell).  809  ;  Malta  fever 
(Colonel  David  Bruce),  1046 ;  recent 
advances  in  the  surgical  knowledge  and 
treatment  of  syphilis  (D’Arcy  Power),  1233; 
after-results  of  injuries  (T.  Clinton  Dent), 
1233 

Society,  Medical,  Manchester,  450,  687,  927 ; 
alcoholic  cirrhosis  of  liver  (A.  T.  Wilkin¬ 
son),  460 ;  gastro-enterostomy  (Stemmore 
Bishop),  867 ;  defective  fat  metabolism 
(Dr.  Mumford),  927 ;  etiology  of  psoriasis 
(Dr.  Chevers),  927 

Society,  Medical,  Midland,  450,  868;  exhibi¬ 
tion  of  cases,  450,  868 

Society,  Medical  of  New  York.  1054  ;  banquet 
in  honour  of  Robert  Koch.  1054 
Society,  Medical,  Northumberland  and 
Durham,  568;  exhibition  of  cases,  speci¬ 
mens,  etc.,  668 

Society  of  Medical  Officers  of  Health,  895, 
1018, 1378,  1589  ;  garden  cities,  rural  housing 
and  the  Government  (F.  E.  Fremantle), 
1048 ;  course  of  lectures  and  demonstra¬ 
tions,  1378;  extraordinary  general  meeting, 
1589 

Society  of  Medical  Phonograpliers,  235,  345, 
417.  See  also  Shorthand 
Society.  Medical  Protection,  London  and 
Counties,  583, 1587  ;  annual  meeting,  1587 
Society.  Medical  Sickness  and  Accident,  101, 
338,  638,  823,  1063,  1307  ;  twenty-fifth  annual 
meeting,  1307 

Society,  Medical  Socialist,  1547 
Society,  Medical,  South-West  London,  25,  262, 
568,  869;  treatment  of  pneumonia  (Hector 
Mackenzie),  25  ;  diagnosis  and  treatment  of 
haemorrhage  (C.  Ryall),  262 ;  practical 
applications  of  electricitv  and  x  rays  (Lewis 
Jones),  568;  pathology  of  alcoholism  (T.  N. 
Kelynack).  869 

Society.  Medical,  Ulster,  625,  898  ;  exhibition 
of  cases,  625 

Society,  Medical. United  Services,  262, 868, 1048, 
1235, 1573 ;  advisability  of  operation  for  re¬ 
current  hernia  (Major  M.  P.  C.  Holt),  262  ; 
physiological  principles  of  physical  train¬ 
ing  (Dr.  Pembrey),  868;  diseases  likely  to 
occur  on  the  occasion  of  the  mobilization  of 
a  territorial  army  (Captain  W.  Salisbury 
Sharpe),  1048  ;  heat  in  the  tropics  (Lieu¬ 
tenant-Colonel  A  Duncan),  1235  ;  plea  for  a 
more  detailed  study  of  the  soldier’s  heart 
(Lieutenant  Colonel  H.  E.  Deane),  1573 
Society,  Medical,  Wigan,  1111 ;  exhibition  of 
C2LSGS  1111 

Society’,  Medical  and  Chlrurgical,  North  Lon¬ 
don,  568,  868;  uterine  haemorrhage  (J.  D. 
Malcolm).  568  ;  exhibition  of  cases.  868 
Society,  Medical  Fellowship,  a  socialist,  1284 
Society,  Medico-Cliirurgical,  Aberdeen.  567, 
624,  929 ;  exhibition  of  cases,  667,  624,  929 
Society,  Medico-  Chlrurgical,  Bradford,  837; 
annual  dinner,  837 

Society,  Medico-Cliirurgical,  Bristol,  748, 
928  ;  exhibition  of  cases,  748  ;  breast  cancer 
(Sampson  Handley),  928 
Society,  Medico- Chirurgical,  Edinburgh,  204, 
623, 1426  ;  operations  for  appendicitis  (J.  W 
Dowden),  204  ;  optic  nerve  and  intracranial 
tumour  (R.  A.  Fleming),  205  ;  exhibition  of 
cases,  205;  diveriicula  of  the  intestines 
(A  Thomson),  623;  sanatoriums  for  the 
tuberculous  poor  (A.  Walker),  623;  inocu¬ 
lations  of  bacterial  suspensions  (Peel 
Ritchie),  623;  electrical  treatment  of 
aneurysm  (Dawson  Turner),  1426;  chronic 
oedema  (J.  S.  Fraser),  1426 
Societv,  Medico-Chirurgical,  Glasgow,  150, 
324,  566,  625.  687.  867,  929,  1176  ;  exhibition  of 
cases,  150,  324,  566,  625,  687,  867,  929,  1176 
Society.  Medico-Chirurgical,  Leeds  and  West 
Riding,  86,  261,  389,  COS,  687,  813,  990.  1176, 
1299  ;  exhibition  of  cases,  86,  261,  390,  506, 
687,  813,  990, 1176,  1299  ;  treatment  of  gastric 
ulcer  (Dr.  Barrs  and  Mr.  Moynihan),  389  ; 
ophthalmic  reaction  of  Calmette  (Seeker 
Walker),  506 

Society,  Medico-Chirurgical.  Nottingham,  24, 
151,  c24,  567,  626,  813,  868,  1C48 ;  anatomy  and 
pathology  of  the  eye  (Thomson  Henderson), 
24  :  exhibition  of  cases,  151,  324,  567,  626,  813, 
868,  1048 

Society,  Medico-Chirurgical,  Sheffield,  24,  812, 
990,  1110 ;  papers  and  exhibition  of  cases,  24, 
812,  990, 1110 

Society,  Medico-Chirurgical.  West  London, 
151,  521,  868,  1176 ;  exhibition  of  cases,  151, 
868,  1176  ;  twenty-sixth  anniversary  dinner, 
521 

Society.  Medico-legal,  of  London,  86.  507,  747, 
1063, 1177  ;  an  analysis  of  seventy-four  cases 
of  sudden  death  while  under  the  influence 
of  an  anaesthetic  (L.  Freyberger),  507  ;  legal 
liability  of  the  anaesthetist  (K.  Henslowe 
Wellington),  747 ;  infanticide  (F.  G.  Fray- 
ling),  1177  „  , 

Society,  New  Sydenham  :  Atlas  of  Illustrations 
of  Clinical  Medicihe,  Surgery  and  Pathology 
Chiefly  from  Original  Sources  Fasc  xxvii,  rev., 
1115 


Society,  NursiDg  Mothers’  Aid,  1070;  in 
Blackburn,  1070 

Society,  Obstetrical,  Edinburgh,  149,  684, 
1572;  uncontrollable  vomiting  (Sir  Halliday 
Croom),  149;  pelvic  displacements  (W.  E. 
Fothergill),  684 ;  placental  transmission 
of  proteids  (Dr.  Loclihead),  684  ;  the  lower 
uterine  segment  (Freeland  Barbour),  684  ; 
early  tubal  gestation  (H.  Wade  and  B.  P. 
Watson),  1572  ;  specimens,  1672 

Society,  Obstetrical  and  Gynaecological, 
Glasgow,  993 ;  Transactions,  rev,,  993 

Society,  Obstetrical  and  Gynaecological, 
North  of  England,  86,259.  625,  812,  £91,  1235; 
exhibition  of  cases,  86,  625,  812.  991,  1235; 
election  of  office-bearers,  2o9  ;  the  woman  of 
the  future  (E  O.  Croft),  259 

Society,  Ophthaimological,  American,  Trans¬ 
actions,  rev..  1115 

Society,  Ophthaimological,  French,  jubilee 
of.  1204 

Society,  Ophthaimological,  of  the  United 
Kingdom,  28,  321,  497,  684, 1175, 1572  ;  Transac¬ 
tions,  rev.,  28 ;  microphthalmia,  resembling 
glioma,  with  lenticonus  and  hypertrophy 
of  the  ciliary  body  (S.  Mayou),  321  ;  optic 
neuritis  in  cerebral  tumours  (L.  Paton', 
321 ;  papers  and  specimens,  322, 1572  :  oper¬ 
ation  for  detached  retina  (L.  Paton),  447 ; 
buphthalmia  with  malformation  of  iris  (Mr. 
Hosford).  447  ;  colour  perception  (F.  W. 
Edridge-Green),  447 ;  orbital  case  for  dia¬ 
gnosis  (J.  F.  Cunningham),  447  ;  microph¬ 
thalmia  (J.  H.  Fisher),  447 ;  retinitis 
proliferans  (Mr.  Bardsley).  447 ;  follicular 
coDjunotivitis  (C.  Wray),  447;  metastatic 
neuro-retinitis  (Mr.  Parsons),  447 ;  optic 
neuritis  in  cerebral  tumour  (Leslie  Patou), 
684  ;  Schlemm’s  canal  (Thomson  Hender¬ 
son),  684 ;  relief  of  ptosis  (A.  Freeland 
Fergus),  1175;  conglomerate  tubercle 
(Ernest  Clarke),  1176;  arterio-venous 
aneurysm  (George  Mackay),  1176 ;  phlyc¬ 
tenular  keratitis  (George  Mackay),  1176 ; 
contagious  c  mjunctivitis  (P.  E.  H.  Adams), 
1572;  hereditary  eye  disease  (Mr  Nettle- 
ship),  1573  ;  parenchymatous  xerosis  (Lt.- 
Col.  H.  Herbert),  1573 

Society,  Pathological,  of  Manchester,  261,  56P, 
930 ;  laboratory  meeting,  261 ;  exhibition  of 
cases,  261,  569,  930 

Society,  Pathological  and  Clinical,  Glasgow, 
690;  Transactions,  rev.,  690 

Society,  Pharmaceutical,  annual  dinner, 
1247 

Society,  Proportional  Representation,  1594 

Society,  Psychiatrical,  Neurological,  and 
Medico-Legal,  Brazilian,  1547 

Society,  of  Psychiatry,  foundation  of  in  Paris, 
1586 

Society,  Red  Cross,  E96,  1462;  Glamorgan 
Branch,  596 ;  incorporation  of  the  British, 
1462 


Society  for  Relief  of  Widows  and  Orphans 
of  Medical  Men.  160,  945,1245 
Society,  Research  Defence,  1005,  1019,  1064, 
1205, 1552,  1583, 1592  ;  leading  article  on.  1095, 
1064:  letter  from  Lord  (>omer,1019 ;  in¬ 
augural  meeting,  1583,  1592;  correspond¬ 
ence  on.  1205 

Society,  Roentgen  Ray,  German,  377 
Society,  Royal,  61,  125,  474,  t97,  1194 ;  and 
tests  for  colour  blindness,  51,  124,  474,  597 ; 
and  Malta  fever,  464  ;  converz^zione,  1194 
Society,  Royal,  of  Edinburgh,  231,  1554 
Society,  Boyal,  of  Medicine,  23,  85,  148,  205, 
260,  324,  387,  448,  501,  565,  583,  685.  746,  810,  867, 
927,  1046.  1063,  1109,  1174,  12 '4,  1299.  1425  1572  ; 
first  annual  general  meet  ng,  583.  Clinical 
Section:  148,  448,  686,  927,  1174  ;  exhibition 
of  cases,  148,  448,  927  :  lymphangioma  of 
face  (J.  Paul  Roughton),  448 ;  tumour  of 
mediastinum  [hydatid]  (H.  L.  Eason  for 
Herbert  French),  448  ;  injury  and  osteo¬ 
arthritis  (R.  .T.  Godlee),  448;  rupture  of 
aortic  valve  (Seymour  Taylor),  448  ;  T.R.  in 
pulmonary  tuberculosis  (Arthur  Latham), 
449 ;  spurious  (?)  acromegaly  (Parkes 
Weber),  449  ;  lateral  curvature  of  spine 
(W.  G.  Spencer),  449-  excision  of  scapula 
(R.  P.  Rowlands),  449  ;  Gaertner  infection 
(F.  E.  Batten  and  J.  Graham  Forbes),  449; 
hermaphroditism  (T.  H.  Kellock).  686; 
angina  pectoris  with  aortitis  (Parkes 
Weber),  686;  purpura  haemorrhagiea  and 
cerebral  haemorrhage  (S.  W.  Carrutliers), 
686;  cerebellar  tumour  with  proptosis 
(Porter  Parkinson  and  J.  S.  Hosford),  6;6  : 
spontaneous  disappearance  of  recurrent 
carcinoma  (Watson  Cheyne  and  Sir  T. 
Barlow),  1174  ;  birth  palsy  (Sir  T.  Barlow 
aud  C.  A.  dallance),  1174;  astereognosis 
(turves  Stewart),  1175;  gout  showing 
destructive  changes  in  bone  (J.  Barnes 
Burt),  1175;  hair  balls  (G  F.  Still),  1176  ; 
Dermatological  Section :  85,  324, 565,  811  ;  exhi¬ 
bition  of  cases,  85,  324,  565,  818.  Electro- 
Therapeutic  Section :  1063  Laryngological 
Section  :  149,  449,  747,  887,  109  ;  exhibition  of 
cases,  149,  449.  747,  867,  1104.  Section  of 
Medicine  :  261,  565,  810,  1299 ;  exhibition  of 
cases,  261 ;  acute  suffocative  catarrh  (Samuel 
West),  565  ;  acute  ulcerative  colitis  (Sidney 
Phillips),  565  ;  observations  on  phagocytosis 
carried  out  by  means  of  melanin  (8.  G. 
Sliattock  and  L  S.  Dudgeon),  810  ;  discussion 
on  the  tuberculin  treatment  of  phthisis,  1299. 
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Obstetrical  and  Gynaecological  Section :  85, 
261,  502,  811,  1046,  1425;  supports  of  the 
pelvic  viscera  (W.  E.  Fothergill),  85; 
puerperal  eclampsia  (N.  C.  Carver  and 
J.  8.  Fairbairn),  261 ;  ovarian  dermoid 
with  secondary  cysts  connected  with  the 
omentum  (Martin  Randall),  £02;  with  a 
pathological  report  (by  T.  W.  P.  Lawrence), 
t02  ;  myomectomy  during  pregnancy  ( W  alter 
Swayne  and  J.  R.  Dauber),  811 ;  cases,  1016  ; 
supports  of  the  female  pelvic  viscera  (R  H. 
Paramore),  1425.  Odontological  Section:  101, 
811,  1175,  1425  ;  prepared  to  receive  apnlica- 
tions  for  grants  in  aid  of  scientific  research, 
101 ;  cases,  811,  1176,  1425.  Otological  Section  : 
419,  686,  1175  ;  exhibition  of  cases,  449,  686, 
1175.  Section  of  Pathology  :  260,  £01,  746  ; 
exhibition  of  cases,  260  ;  acidosis  in  preg¬ 
nancy  (  f.  B.  Leatues),  501 ;  intestinal  larvae 
(S.  G.  Shatt  >ck),  746;  secondary  sexual 
characters  (0.  «.  Walker),  746;  certain  endo- 
tueliomata  (W.  S.  Lazarus-Barlow),  746; 
lamina  in  certain  malignant  tumours  (L. 
Courtauld  and  A.  Leitch),  746 ;  prickle 
cells  in  carcinoma  (C.  W.  Rowntree),  747. 
Section  of  Surgery  :  205, 388, 685, 1234, 1572 ;  sub- 
phrenic  abscess  (H.  L  Barnard),  205;  coxa 
valga  (A.  H.  Tubby),  388 ;  lumbar  puncture 
in  otitic  meningitis  (A.  E.  Barker),  685; 
surgical  treatment  of  sciatica  (Crawlord 
Renton),  1234;  ulcerative  proctitis  (F.  C. 
Wallis  and  Ironside  Bruce),  1234  ;  reduction 
of  an  old  subcoraccid  dislocaiion  of  humerus 
(W.  G.  Spencer),  1572  ;  cases.  1572.  Thera¬ 
peutical  and  Pharmacological  Section  :  23,  387, 
687,  927,  1834 :  action  of  digitalis  in  cardiac 
disease  (James  Mackenzie),  23 ;  new  mem¬ 
bers,  387  ;  Royal  Commission  on  Vivisec¬ 
tion,  387 ;  nutmeg  poisoning  (Professor 
Cushny),  387 ;  arterio-sclerosis  (W.  E. 
Dixon),  388 :  theraDeutics  of  diet  (Harry 
Campbell,  687  ;  address  on  hypnotism  (  I.  M. 
Bramwell),  927  ;  rheumatism  and  chorea  in 
children  (Leonard  Guthrie).  1234 
Society,  Royal  Meteorological,  1599 ;  the 
weather  of  Egypt,  1589 

Society  for  the  Study  of  Disea' e  in  Children, 
259,  '322, 454,  626. 871,1048, 1235, 1600  :  inherited 
syphilis  (R.  Clement  Lucas),  250,  2:9 ;  dis¬ 
cussion,  269 ;  congenital  hypertrophic 
stenosis  of  pylorus  (George  Carpenter),  322  ; 
pathology  of  congenital  hypertrophy  of 
pylorus  in  relation  to  trestment  (Edmund 
Cautley),  323  ;  ca=es,  324,  626,  871, 1048,  1235  ; 
Reports,  rev.,  454;  provincial  meeting  in 
Birmingham.  1600 
Society,  School  Dentists,  1588 
Society  for  Study  of  Tropical  Diseases,  Italian, 
foundation  of,  89 

Society,  Surgical,  International,  132? 

Society,  Therapeutic,  American,  858 
Society  for  Training  of  Teachers  of  the  Deaf, 
annual  meeting,  1547 

Sodium  salicylate  in  puerperal  fever.  See 
Fever 

Soldiers  and  sanatoriums,  636 
Soldiers,  tuberculosis  among,  465,  709 
“  Solitary  kidney.”  See  Kidney 
Soltau,  A.  B. :  Case  of  ochronosis,  1230 
Somebville,  |W.  F. :  Occipital  neuralgia, 
483 

Sommer.  Ernst  (editor) :  Roentgen  Kalendar, 
rev.,  207 

Sommerville,  David  :  Cyllin  and  cresylic 
acid,  303 

Somnambulism,  hysterical  (Jas.  W.  Russell), 
618 

Soubetran,  P. :  Petite  chirurgie  et  Pratiques 
specioles  cour antes,  rev.,  1301 
Socques.  M. :  Aphasia  and  Broca’s  convolu¬ 
tion,  282 

South,  Harold  :  Depressions  of  the  skull 
during  delivery,  82 

South  Africa,  Taenia  cucumerina  in  (E.  A. 
Seale),  926 

South  Africa,  plague  in,  100,  160,  422;  the 
medical  profession  in,  116 ;  tuberculosis  in 
natives  in,  380, 1022 
South  Australia.  See  Australia 
Southend  and  its  late  medical  officer  of 
health.  1333 

South  Shields,  Notification  of  Births  Act  in, 
361 

South  Wales.  See  Wales 
Southam,  Thos.  Frank,  elected  Fellow  Royal 
Geographical  Society,  1004 
Southwark  Coroner’s  Court,  884 
Southern  v.  Lynn  Thomas  and  Skyrme,  752, 
881.  See  also  Fund 
Southwark  Sick  Kitchen,  1119 
Sowton,  S.  C.  M. ;  Some  experinces  in  the 
testing  of  tincture  of  digitalis,  310 
Spalding,  William,  obituary  notice  of,  296 
Spanish  Government,  and  pensions  to  widows 
and  orphans  of  medical  men  who  have 
fallen  victims  to  professional  duty  in  epi¬ 
demics,  1378 

Spanton,  A.  T. :  Case  of  arrested  strychnine 
poisoning,  500 

Spectacles,  should  they  be  supplied  by  a 
medical  practitioner  ?  1023 
Spectral  vision.  See  Vision 
Spelling,  64,  270 

Spencer,  Walter  G. ;  Report  and  remarks 
on  an  inquest  held  by  Mr.  J.  Troutbeck  at 
the  coroner’s  court,  Horseferry  Road,  West¬ 
minster,  on  March  28th,  843 ;  treatment  of 


widespread  suppuration  and  multilocular 
abscesses,  1036  ;  reduction  of  an  old  sub¬ 
coracoid  dislocation  of  humerus,  1572 
Sphygmometer  armlet,  1115 
Spinal  abnormality  (Dr.  Harvey),  1297 
Spinal  anaesthesia  See  Anaesthesia 
Spinal  analgesia.  See  Analgesia 
Spinal  sclerosis.  See  Sclerosis 
Sputa,  Edmund  J.  :  Microscopy :  The  Con¬ 
struction,  Theory,  and  Use  of  the  Microscope, 
rev.,  26 

Spitzka,  E.  W. :  A  Study  of  the  Brains  of  Six 
Eminent  Scientists  and  Scholars  belonging  to 
the  American  Anthropometric  Society.  406 
Spleen,  ruptured  (Professor  Leith>,  22 
Splenectomy,  successful  case  of,  1254 
Splenic  ar  aemia.  See  Anaemia 
Spleno-medullary  leukaemia.  See  Anaemia, 
splenic 

Splenomegalic  polycythaemia.  See  Poly- 
cythaemia 

SpliDts,  most  ancient  (G.  Elliot-Smith),  732 ; 
note  on,  769 

Spondylitis  and  tonsillitis,  240 
Sporadic  dysentery.  See  Dysentery 
Squire,  Balmanno  ;  Compound  liquorice 
powder,  967  ;  obituary  notice  of,  1210 
Squire,  J.  Edward  :  Pulmonary  tuberculosis 
in  childhood,  e56 

Ssuszlowa-Golubowa,  Dr.  Nadesda  Pbo- 
kosonjewna,  celebrates  the  fortieth  anni¬ 
versary  of  her  graduation,  638 
Staffordshire,  influenza  in,  519 ;  medical 
inspection  of  schools  in,  1003 
Stammering,  treatment  of,  423 
Stammering  children  in  elementary  schools, 
285 

Stanford’s  Geological  Atlas,  rev.,  90 
Stanley,  Douglas  :  Mediastinal  sarcoma,  564 
Stark,  A.  Campbell:  Smegma,  544 
State  Children’s  Association.  See  Associa¬ 
tion 

State  medical  service,  seven  farthings  for, 
588 

State  registration  of  nurses.  See  Nurses 
Statistics  from  the  parish  register,  95 
Status  epilepticus,  lumbar  puncture,  re¬ 
covery  (reported  by  Richard  C.  Allen),  865 
Status  lymphaticus,  correspondence  on,  292, 
352 

Status  lymphaticus  and  chloroform,  477,  536, 
840,  S00 

Status  lymphaticus,  fatal  case  of  (Harvey 
Hilliard),  202 

Status  lymphaticus  in  relation  to  general 
anaesthesia  (W.  J.  McCardie),  196,  447 
Status  lymphaticus  and  sudden  death  (leading 
article),  223 

Steen,  Jan:  Representation  of  doctors  in 
the  paintings  of,  220 

Steiner,  Max  von  :  Me  Lehre  Darwins  in  ihrtn 
letzte  Folgen,  rev.,  993 

Stengel,  Alfred  :  Textbook  of  Pathology,  rev., 
264 

Stenosis  of  pylorus.  See  Pylorus 
Stephen,  Leslie  (editor) ;  Dictionary  of 
Rational  Biography,  rev.,  930 
Stephens,  H.  E.  R. :  Calmette’s  ophthalmo¬ 
reaction,  742 

Stephens,  J.  W.  W.  :  Practical  Study  of 
Malaria  and  other  Blood  Parasites,  rev.,  1112 
Stethoscope,  improved,  29, 124 
Stethoscope,  Laennec  and,  840,  901 
Stevens,  A.  A.  :  Manual  of  the  Practice  of 
Medicine,  rev  ,  992 

Stevenson,  Captain  Thomas  Herbert, 
obituary  notice  of,  1026 
Stewart,  Francis  T. :  Manual  of  Surgery 
for  Students  and  Physicians,  rev.,  326 
Stewart,  Miss  Isla,  dinner  to,  1547 
Stewart,  Purves  :  Astereognosis,  1175 
Still,  G.  F.,  hair  balls,  1175 
Stillborn,  rigor  mortis  in  (C.  H.  Watts  Par¬ 
kinson),  304;  John  F.  Elliott),  584  ;  (John 
Bain).  807;  (H.  H.  Murphy),  1045;  (A.  Tarle- 
ton),  1424 

Stimson,  Lewis  A.  :  Practical  Treatise  on  Frac¬ 
tures  and  Dislocations,  rev.,  1300 
Stokes,  H.  Fraser  :  Memorial  to  a  county 
court  judge,  962.  See  also  Cropper  v.  Stokes 
Stomach,  cancer  of.  See  Cancer 
Stomach,  dilatation  and  displacement  of  (T. 
Sydney  Short),  137 

Stomach  diseases,  diagnosis  and  operative 
treatment  of  (Bertrand  Dawson),  1089 ; 
correspondence  on,  1207 
Stomach  surgery,  indications  for  (leading 
article),  1129.  See  also  Gastro-enterostomy 
Stomach  ulcer.  See  Ulcer 
Stoney,  R.  Atkinson  ;  Grafting  of  fibula  to 
tibia.  320 ;  anatomy  of  the  iliac  colon  in 
relation  to  hernia,  445 

Starring.  Gustav  :  Mental  Pathology  and 
Normal  Psychology,  rev.,  507 
Story,  John  B. :  Oral  filters,  865 
Stovaine,  intraspinal  injections  of  to  produce 
anaesthesia,  715, 1018,  i330 
Strand  statues,  1593 
Strawberry  pickers,  280 

Streptotrichosis.  See  Lung,  actinomycosis  of 
Stbetton,  J.  Lionel  :  Intussusception  due 
to  polypus,  190 ;  experiments  on  live 
animals,  783 

Striae  atropliicae  due  to  cachexia  (H.  D. 
Rolleston),  494 

Stritch,  Seymour  :  Prevention  of  ophthal¬ 
mia  neonatorum,  416 


Strong,  Richard  P.  (editor):  Philippine 
Juumal  of  Science,  rev.,  1303 
Strychnine  poisoning,  case  of  arrested  (A.  T. 
Spanton),  £00 

Stuart,  Hackworth  :  The  Doctor  in  the 
Schools,  rev.,  391 

Subconjunctival  cysticercus.  See  Cysticercus 
Subcutaneous  injury,  182 
Subestoo,  composition  of,  1432 
Subphrenic  abscess.  See  Abscess 
Suckling,  C.  W. :  Insanity  Cured  by  a  Neio 
Treatment,  rev.,  207  ;  Movable  or  Dropped 
Kidney,  rev.,  208 
Sudden  ceaths.  See  Deaths 
Suffocation,  case  of,  181 

Suffocation,  unusual  case  of  suicide  by  (J. 

Mill  Renton),  493 
Sugar  headaches.  See  Headaches 
Sugar  in  uriDe,  Payne’s  reagent  for,  1088 
Suicide  by  suffocation,  unusual  case  of  (J.  Mill 
Renton),  493 

Sultan,  Georg  :  Grundriss  und  Atlas  der 
speciellen  Chirurgie,  rev.,  1301 
Sunlight,  effects  of,  1141 
Sunshine  in  1907,  364 
Sunshine,  evil  effects  of,  1385 
Superannuation,  refusal  of.  663 
Supersession,  55,  181,  599,  785,  904;  by  a  con* 
sultant,  904 

Suppuration  of  middle  ear.  See  Ear 
Suppuration,  widespread,  and  multilocular 
abscess,  treatment  of  (Walter  G.  Spencer), 
1036 

Suprarenal  body,  cystic  tumour  of  (Alban 
M.  G.  Loran),  1553 

Suprarenal  capsules,  functions  of  (E.  A. 
Schafer),  1277,  1346 

Surgeons,  actions  for  damages  against,  in 
Vienna,  H44 

Surgeries,  branch,  and  chemists’  shops,  1600 
Surgery,  antiseptic,  some  points  in  the 
history  of  (Lord  Lister),  1557 
Surgery,  aseptic,  use  of  chemicals  in  (C.  B, 
Lockwood),  305 

Surgery,  review  of  books  on,  208,  263,  326,  453', 
569,  630,  1051,  1300 

Surgical  instruments,  ancient,  695 
Surgical  operations  for  restitution  of  power, 
359 

Surgical  treatment  of  intractable  constipa¬ 
tion  (leading  article),  161 
Surgical  treatment  of  emphysema,  226 
Surgical  treatment  of  sciatica  (Crawford 
Renton),  1234 

Surgical  treatment  of  syphilis  (D’Arcy  Power), 
1225,  1233 

Surgical  tuberculosis.  See  Tuberculosis 
Sussex  Medical  Benevolent  society.  See 
Society 

Sutherland,  G.  A. :  Treatment  of  Disease  m 
Children,  rev.,  151 

Sutherland,  Brigade-Surgeon  George  Sack- 
ville,  obituary  notice  of,  1337 
Sutherland,  Halliday  G. :  Case  of  syphilis, 
phthisis,  and  locomotor  ataxia,  680 
Sutton,  C.  R.  A. :  Birth  in  a  caul,  82 
Sutton  Coldfield  Borough,  report  of  M.O.H., 
722 

Sutton,  R.  L. :  Absorption  of  ointments,  1225 
Swansea,  special  correspondence  from,  49> 
229,  286 ;  Swansea  Hospital,  49 ;  Swansea 
and  Merthyr  Asylum  proposal,  229; 
Aberayron  and  New  Quay  sanitation,  229; 
county  medical  officer  for  Monmouthshire, 
229;  students  and  principal,  229;  Swansea 
medical  officer,  286 

Swansea,  cottage  exhibition  at,  351 ;  medical 
officership,  286,  473,  652 
Swanton,  E.  W.  (assistant) :  Haslemere 
Museum  Gazette :  A  Journal  of  Objective 
Education  and  Field  Study,  rev.,  392 
Sway  ne,  F. :  A  Woman’s  Pleasure  Trip  in 
Somaliland,  rev. ,  1052 

Swayne,  Walter  :  Myomectomy  during 
pregnancy,  811 

Sweating  of  doctors  by  municipal  authorities, 
902 

Swedish  National  League  against  Tuber¬ 
culosis,  1413 

Swine  fever,  pathology  of,  647 
Sydney,  birth-rate,  172 ;  patent  medicines, 
172,  957  ;  pure  food,  172 ;  plague  in,  778  ; 
typhoid  fever  in,  9£7  ;  municipal  dispensa¬ 
ries  in,  957.  See  also  Australia,  New  South 
Wales 

Sykes,  Frederick  Moritz,  obituary  notice 
of,  542 

Sykes,  John  F.  J. ;  New  view  of  the  Notificar 
tion  of  Births  Act,  1259 
Syme,  James,  514 

Symonds,  Charters  J. ;  Tuberculosis  of 
kidney,  388,  445 ;  malignant  disease  of 
caecum,  566 

Syphilis  in  apes  (Professor  Neisser),  101 
Syphilis,  atoxyl  in  (Professor  Hallopeau),  173 
Syphilis  in  Cape  Colony,  952 
Syphilis,  etiology  of,  278 
Syphilis,  inherited  (R.  Clement  Lucas).  250, 
597  ;  discussion  on,  259;  (John  Bain),  683 
Syphilis,  intramuscular  injections  in  tree  j- 
ment  of  (J.  Ernest  Lane),  678 
Syphilis  and  the  nervous  system  (F.  W.  Mott), 
10 

Syphilis,  paternal  transmission  of,  537,  £97, 
656,  716,  782 

Syphilis,  phthisis,  and  locomotor  ataxia,  case 
of  (Halliday  G.  Sutherland),  680 
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Syphilis,  surgical  treatment  of  (D'Arcy 
Power),  1225,  1233 

■Syphilitic  infection,  extragenital  (H.  Bayon), 
682 

Syphilitics,  home  for  congenital,  51 
Syringe,  hypodermic,  875 


T. 

Tabes,  analysis  of  263  cases  of  (Byrom  Bram- 
well),  669 

Tabetic  foot  (T.  C  Littler  Jones),  84 
'Taenia  cucumerina  in  South  Africa  (E.  A. 
Seale),  926 

Tagliacotian  operation  (G.  P.  Newbolt),  84 
Talfourd-Jones  J.:  “Liiennec  and  the  stetho¬ 
scope,”  901 

Tampon  in  the  Fallopian  tube,  338 
Tandlek,  Julius:  Anatomie  und  Eliologie  der 
Qenitalprolapse  beim  Weibe ,  rev  ,571 
Tahleton,  a  :  Rigor  mortis  in  the  stillborn, 
1424 

Tarnishing  of  silver.  See  Silver 
Tasker-Evans,  J.  T. :  Presentation  to,  1128 
Tate,  Walteb  :  Symptoms,  diagnosis  and 
treatment  of  tubal  gestation  in  the  early 
weeks,  301 

Taunton,  Notification  of  Births  Act  in,  1023 
Taxation  of  hospitals.  See  Hospitals 
Tayleb,  J.  r.ioNEL :  Study  ot  twins  and 
“doubles,”  656,  900,  1456 
Taylob,  Frbdebick  :  Rheumatism,  1047 
Taylob,  H.  F.  lechmere  :  Case  of  mercyism, 
620 

Taylor,  J.  George  :  On  spleno-medullary 
leukaemia  and  splenic  anaemia  (Banti’s 
disease),  308 

Taylor,  Robert  W.,  obituary  notice  of,  421 
Taylor.  Stop  ford  :  Bier’s  method  in  derma¬ 
tology,  624 

Taylob,  William  :  Exophthalmic  goitre,  746 
Tea,  herbal  composition  of,  1432 
Tellyesniczky,  Kalman  v  :  Die  Entste- 
hung  der  Chromosomen.  Evolution  oder  Epi¬ 
geneses  rev.,  814 

Temperance  League,  the  Irish,  jubilee  of  the 
Belfast  Branch.  289 

Temperance  summer  school.  See  School 
Tendon  transplantation  and  arthrodesis 
(Robert  Jones),  728 

Tenement  dwellings,  in  Manchester,  228 ;  in 
Newcastle,  1393 

Tenure  of  medical  appointments.  See  Medi¬ 
cal 

Terhieb,  F„  death  of,  1013,  1019;  obituary 
notice  of,  1150 

Territorial  Army  Medical  Corps.  See  Army, 
British 

Tervueren,  proposed  international  university 
at,  249 

Testimonials  of  dead  men.  See  Dead 
Testis,  surgical  treatment  of  incompletely 
descended  (L.  B.  Rawling),  991 
Tetanus  (J.  G.  Cooke),  1233 
Tetanus  antitoxin,  1464 
Tetanus  and  fuller’s  earth,  892 
Tetanus,  puerperal  (Dr.  Morton),  808 
Tetanus,  traumatic,  beginning  with  clonic 
spasms  (Edward  Bigg),  1108 
"  Tetra,”  1182 

Therapeutic  tendencies,  948 
Therapeutics,  review  of  books  on,  452 
Thiers  and  Bouillaud,  anecdote  of,  698 
Thoinot,  L.  :  Nouveau  Traite  de  Mtdeune  et  de 
TMrapeutique,  rev.,  1427 
Thomas,  E.  H. :  Two  cases  of  extreme  hare¬ 
lips  in  one  family,  1276 

Thomas,  J.  A. :  Precautions  in  dispensing 
Poisonous  liniments  to  hospital  patients, 

Thomas,  J.  Lynn  :  Recent  experiences  in  the 
surgery  of  the  liver  and  gall  bladder,  7 ; 
nephropexy,  116  ;  fracture  of  the  patella 
treated  by  mobilizing  the  lower  fragment, 
116i  ;  fund  for.  See  Fund 
Thomas,  L.  Kirkby  :  Ether  administration 
by  the  open  method,  54 
Thompson,  William  H.,  reports  case  of 
k  strangulated  inguinal  hernia  in  an  infant 
29  days  old,  operation,  recovery,  317 
Thompson,  W. :  Housing  up  to  Date,  rev.,  206 
Thomsen,  Julius:  Thermo- chemistry ,  rev., 
875 

Thomson,  A. :  Diverticula  of  the  intestines, 
623  ’ 

Thomson,  Charles  S. :  New  (?)  view  of  the 
Notification  of  Births  Act,  1206 
Thomson,  H.  Campbell,  elected  Dean  of  the 
Medical  School  of  Middlesex  Hospital,  521 
Thorne,  Atwood  :  Seasickness  :  a  personal 
experience,  1610 

Thorne,  Leslie  Thorne  :  Treatment  of 
anginal  attacks,  1087 

Thorne,  R.  Thorne  :  Poisoning  by  mercuric 
potassium  iodide,  20  ;  hypersensitiveness  to 
antidiphtheritic  serum.  147 
Thornton,  Bertram  :  Scarlatina  associated 
with  pyrexia  in  apparently  healthy  contact 
cases,  495 


Thoracoplasty  for  relief  of  chronic  empyema 
(John  R.  Lunn),  561 
Thoracic  aneurysm.  See  Aneurysm 
Thorp,  H.  J. :  Treatment  of  rheumatoid 
arthritis.  64 ;  pharyngitis,  300  ;  treatment  of 
corns,  363 

Thrombosis,  lateral  sinus,  two  cases  of 
(Edward  Harrison),  1563 
Thubsfield,  R.  m.  R  ,  reports  case  of  gumma 
of  thyroid,  147 

Thymus,  large,  sudden  death  (David  D.  F. 
Macintyre),  1360 

Thyne,  Thomas  Jackson,  action  against,  348 
Thyroid,  gumma  of  (reported  by  R.  M.  R. 
Thursfield),  147 

Tic  douloureux,  electrolysis  in  (Dawson 
Turner),  806 

Tidworth  barracks,  scarlet  fever  at,  1138 
Tinctures,  physiologically  standardized,  1182 
Tinkering  with  time,  526 
Tirard,  Nestor  :  Appreciation  of  Sir  Alfred 
Baring  Garrod,  59 

Tobin,  Mr. :  Promotion  of  uniformity  in  the 
registration  of  diseases  in  hospitals,  1298, 
1480 

Tobleb,  Marie  :  Dysmenorrhoea  in  girls,  462 
Tobold,  Professor  von,  death  of,  51 
Tod,  Hunter  :  Diseases  of  the  Ear,  rev., 
932 

Tomes,  C.  S. :  Toxic  effects  of  petrol  fumes, 
717 

Tongue,  cancer  of.  See  Cancer 
Tonsillitis  and  spondylitis,  rheumatoid 
arthritis,  240 

Toogood,  Dr.  :  Puerperal  mortalitv,  47 
Tooth,  death  from  inhalation  of,  961 
Toronto,  fees  in  country  districts,  835 ; 
medical  societies,  958 

Torry,  John  Cooper,  obituary  notice  of, 
1336 


Toupet,  Dr. :  Fatal  contusion  of  pancreas, 
1194 

Tour  of  medical  study.  See  Excursions 
Toxic  effect  of  petrol  fumes.  See  Petrol 
Toxin  treatment  of  sarcoma  (leading  article), 
1064 

Tracheoscopy  and  bronchoscopy,  184 
Trade  diseases,  review  of  books  on,  263,  871 
Trail,  Alexander  Forbes,  appointed  J.P. 
for  Aberdeenshire,  700 

Tralee,  refusal  to  superannuate  a  medical 
officer  in,  898 

Tramway  accidents,  first  aid  in,  651 ;  Bradford 
medical  men  and,  1017 

Tramway  drivers,  medical  examination  of, 
227, 1393 

Transvaal  mines,  mortality  in,  709  ;  medical 
inspection  of,  1256 

Traumatic  rupture  of  kidney.  See  Kidney 
Treatment,  review  of  books  on,  87 
Tredegar  Council,  1393 

Treves,  Sir  Frederick  :  Territorial  Army 
Medical  Corps,  653 

Trewby,  Arthur  :  Healthy  Boyhood,  rev.,  328 
Trinidad,  Colonial  Office  report  on,  959 ; 
plague  in,  1398 

Trinity  College.  See  College 
Trombetta,  Dr. :  Formulario  Ragionato  di 
Oculistica,  rev.,  934 
Tropical  medicine  in  America,  1314 
Tropical  Medicine  Association.  See  Associa¬ 
tion 

Tropical  medicine.  Mr.  Chamberlain  and,  160  ; 

in  the  Far  East,  1061,  1059 
Tropical  medicine,  review  of  books  on,  1112 
Tropical  medicine,  Liverpool  School  of,  and 
sleeping  sickness  expedition,  1010 ;  Annals 
of  Tropical  Medicine  and  Parasitology  of  the 
University  of  Liverpool,  rev.,  1303 
Tropical  Medicine.  London  School  of,  57, 
1023 ;  pass  lists,  57, 1023 
Tropics,  heat  in  (Lieut.-Colonel  A.  Duncan), 
1235 


Trotter,  Wilfred  :  Cerebellar  abscess,  612 
Trousseau,  story  of,  1588 

TROUTBECK,  Mr.  J.,  report  and  remarks  on 
an  inquest  held  by,  at  the  Coroner’s  Court, 
Horseferry  Road,  Westminster,  on  March 
28th  (Walter  G.  Spencer),  843  ;  as  inquisitor 
(leading  article),  1441;  annotation  on,  1551; 
report  of  the  case,  1460 ;  editorial  on, 
1685 ;  correspondence  on,  1459 
Trumpp,  J. :  Atlas  and  Epitome  of  Diseases  of 
Children,  rev.,  153 

Tmith  and  antivaccination  literature,  706 
Trypanosomes,  development  of  in  tsetse  flies, 
892 


Trypanosomiasis,  experimental  treatment 
of  (Aldo  Castellani),  496.  See  also  Sleeping 
sickness 

Trypsin  treatment  of  cancer  (John  Alcindor), 
79.  See  also  Cancer 

Tsetse  flies,  development  of  trypanosomes  in, 


892 


Tubal  gestation.  See  Gestation 
Tubby,  A  H.  :  Coxavalga,  388 
Tubercle  bacilli.  See  Bacilli 
Tubercle,  conglomerate  (Ernest  Clarke),  1176 
Tubercular  leprosy.  See  Leprosy 
Tuberculin,  bovine,  phthisis  treated  by  (A. 
Cuffe),  386 

Tuberculin,  Denys’s  (Frank  Dunne),  866 
Tuberculiu,  the  new,  actual  strength  of,  463 
Tuberculin  preparations,  511,  936 
Tuberculin  test  in  seaborne  cattle,  7C9 
Tuberculin  treatment  of  genito-urinary 
tuberculosis,  52 


Tuberculin  treatment  of  phthisis,  discussion 
on,  1299 

Tuberculosis  (note  by  a  colliery  surgeon), 
1273 

Tuberculosis  in  Ireland,  410,  412.  531,  1668, 
1-.04  ;  bill  for  prevention  of,  1598,  1604 
Tuberculosis,  Association  for  Prevention  of, 
in  Canada,  1142;  in  Leeds,  1203 
Tuberculosis,  bovine  and  human.  See  Tuber¬ 
culosis,  human 

Tuberculosis,  Calmette’s  ophthalmo-reaction 
for  (F.  Parkes  Weber),  386 :  (A.  Dumville 
Roe),  443  :  (J.  G.  Gibb),  443  :  (Seeker  Walker), 
506  ;  (H.  E.  R  Stephens),  742 ;  (H.  de  Carle 
Woodcock).  742;  (H.  C.  Lecky),  742;  (Dr. 
Ausset).  779;  (T.  Harrison  Bulter),  922;  cor¬ 
respondence  on,  477,  636,  968.  See  also 
Ophthalmo,  Calmette 
Tuberculosis,  climates  suitable  for,  661 
Tuberculosis  Commission, American  National, 
109 

Tuberculosis,  communicability  of  (leading 
article),  703 

Tuberculosis  Congress.  Nee  Congress 
Tuberculosis,  crusade  against.  See  Tubercu¬ 
losis,  war  against 

Tuberculosis  exhibition  in  Cork,  50,  171 ;  in 
Ulster,  231  ;  in  Montreal,  835 
Tuberculosis,  genito-urinary,  1202 
Tuberculosis,  genito-urinary,  tuberculin 
treatment  of,  52 

Tuberculosis  and  the  guardians  (Drogheda), 
1392 

Tuberculosis  and  general  hospitals,  120 
Tuberculosis,  Hospitals  Conference  and,  888 
Tuberculosis,  human  and  bovine,  64 
Tuberculosis  among  immigrants  in  Canada, 
1142 

Tuberculosis,  immunization  aeainst,  1195 
Tuberculosis  among  Jews,  1000 ;  correspon¬ 
dence  on,  1077 

Tuberculosis  of  kidney  (Charters  J.  Symonds), 
388,445 

Tuberculosis,  Limerick  Union  and,  350 
Tuberculosis  and  tne  milk  supply,  48,  351,  955 
Tuberculosis,  modern  treatment  of  (leading 
article),  403 

Tuberculosis  among  natives  in  South  Africa, 
380, 1022 

Tuberculosis,  prevention  of,  a  suggestion 
(A  R.  Gunn),  382,  717  ;  correspondence  on, 
t37,  717,  1457.  See  also  Tuberculosis,  war 
against 

Tuberculosis  problem,  veterinary  aspect  of, 
362 

Tuberculosis  pulmonary,  exercise  in,  544 
Tuberculosis,  pulmonary,  from  gastrointes¬ 
tinal  infection  (leading  article),  585 
Tuberculosis,  pulmonary,  graduated  labour 
in  (M.  S.  Paterson),  148 ;  correspondence  on, 
292 

Tuberculosis,  pulmonary,  in  infancy  and 
childhood  (R.  A.  Young),  545;  correspon¬ 
dence  on,  656,  784 

Tuberculosis,  pulmonary,  inheritance  of,  1/5, 
291, 1457  ,  , 

Tuberculosis,  pulmonary,  among  school 
children,  466,  512 

Tuberculosis,  review  of  books  on,  873,  1362 
Tuberculosis  and  sanatoriums,  1319 
Tuberculosis  among  school  children,  466,  512, 
894 

Tuberculosis,  serum  treatment  of,  769,  831 
Tuberculosis  of  the  skin  (Dr.  Sequeira),  929 
Tuberculosis  amODg  soldiers,  465,  709 
Tuberculosis,  surgical,  modern  treatment  of 
(V.  Warren  Low),  550 

Tuberculosis,  successful  treatment  of  a  case 
of  (?),  364 

Tuberculosis.  Swedish  National  League 
against,  1413 

Tuberculosis,  syphilis  and  locomotor 
ataxia,  case  of  (Halliday  G.  Sutherland),  680 
Tuberculosis,  war  against :  in  Germany,  51 ; 
in  Ireland.  112,  473, 531. 593, 1389. 1392, 1604  ;  in 
Durham,  170 ;  in  Connemara,  473  ;  in  Illinois, 
1004  ■  among  natives  in  South  Africa,  380, 
1022 ;  in  Huddersfield,  1329 ;  in  Scotland, 

Tuberculous  chlorosis.  See  Chlorosis 
Tuberculous  disease  of  the  hip.  nine  hundred 
cases  of  (Anthony  A.  Bowl  by).  1465 
Tuberculous  disease  in  Pondoland,  South 
Africa,  spread  and  prevention  of  (J.  Grant 
Millar),  380 

Tuberculous  fever.  See  Fever 
Tuberculous  meat,  182,  409,  465,  709 
Tuberculous  poor,  sanatoriums  for.  ^ee 

Tuberculoufsllpingitis  (R.  D.  PureEoy),  810 
Tucker  °.  W-kley,  168,  223,  236  ;  (leading 
article  on).  223 
Tucker’s  B>sthm2t  specific*  b£9 
Tuckey  C.  Lloyd  :  Treatment  by  Hypnotism 
and  Suggestion,  or  Psycho-Therapeutics,  rev., 
26 ;  treatment  of  inebriety,  544 ;  secret  re¬ 
medies,  1555 

Tuckey  Edward  Townsend  :  Hyperpyrexia 
in  pneumonia,  1231  . 

Tullberg,  Tycho  :  Linni  portratt  vid  Uppsala 
Universitets  Skrivfest  pa  Tvahundra  Arsdagen 
afCarl  von  Linnfs  fodeUe,  rev.,  1178 
Tumour,  cerebellar,  with  proptosis  (Porter 
Parkinson  and  J.  S.  Hosford).  686 
Tumour,  cystic,  of  suprarenal  body  success¬ 
fully  removed  by  operation  (Alban  H.  G. 
Doran),  1558 
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Tumour,  intracranial,  optic  nerve  and  (R.  A. 
Fleming),  205 

Tumour  of  orbit  removed  without  enuclea¬ 
tion  and  without  loss  of  sight  (G.  Apthomas), 
1163 

Tumours,  abdominal,  simulating  malignant 
disease  (A.  W.  Mayo  Robson),  425 
Tumours,  breast,  plastic  resection  of  breast 
and  its  bearing  on  the  preliminary  incision 
of  (C.  Hamilton  Whiteford).  1359 
Tumours  cerebral,  optic  neuritis  in  CL. 
Paton,  321,  684 

Tumours,  malignant,  lumina  in  certain  (L. 

Courtauld  and  A.  Leitch),  746 
Tunstall,  A.  C.  :  First  Aid  to  the  Injured  and 
Sick,  rev.,  816 

Tiirck-Czerroak  jubilee,  1059 
Tiirck,  Ludwig,  1059 
Turkey,  plague  in,  1003 

Turner,  Lawson  :  Electrolysis  in  tic  dou¬ 
loureux  and  spinal  sclerosis,  806  ;  electrical 
treatment  of  aneurysm,  1426 
Turner,  Ellerington  reed,  appointed  J.P. 

for  Aberdeenshire,  700 
Turner,  George,  retirement  of,  101 
Turner,  J.  g.  :  Dental  needs  of  the  London 
poor,  1481 

Turner,  Robert  :  Contract  practice  fees  for 
special  cases,  1340 

Turner,  P.  :  Pocket  Osteology,  rev  ,  1364 
Turner,  William  :  Memorial  to  the  late 
Professor  A  nnand  ale,  1020 
Turpentine,  internal  use  of  the  oil  of  (Eustace 
Smith),  1218 

Tweedy,  E.  H.  :  Pregnancies  in  bicornuate 
uteri,  566  ;  inversion  of  uterus,  1147 ; 
Rotunda  Practical  Slidivifery,  rev.,  1180 
Twins  and  “  doubles,”  study  of,  656,  840,  900, 
1456 

Twins  with  liydramnios  of  one  sac  (J.  Bruce- 
Bays),  317 

Twiss,  Douglas  F. :  A  Course  of  Practical 
Organic  Chemistry,  rev  ,  28 
Tyburn  gallows,  site  of,  698 
Tympanic  membrane,  artificial.  See  Artificial 
Tynemouth,  medical  inspection  of  school 
children  in,  1434 

Typhoid  bacilli,  persistence  of  in  the  gall 
bladder  (leading  article),  584 
Typhoid  carrier  of  twenty-nine  years’  stand¬ 
ing  (deorge  Dean),  562;  leading  article  on, 
584  ;  correspondence  on,  655 
Typhoid  carrier  in  milk  spread  epidemics, 
889 

Typhoid  carriers  (Alex.  Ledingham  and 
J.  C.  G.  Ledingham),  15 
^Ln!*°id  carriers,  human  (leading  article), 
584,  701,  1129 

Typhoid  carriers,  treatment  of,  723 
Typhoid  fever  See  Fever,  enteric 
Tyre  and  Rubber  Company,  the  Continental, 
ouer  information  to  Continental  tourists, 
1430 

Tyres,  pneumatic,  1088 
Tyre  punctures,  1556 

Tyson,  Wilson  :  Middle  meningeal  haemor¬ 
rhage,  trephining,  recovery,  621 


U. 

Uganda,  sleeping  sickness  in,  950 
Ulcer,  duodena],  its  diagnosis  and  treatment 
(Mr.  Mitchell),  1046 

Ulcer,  gastric,  two  cases  of  perforated  ; 
operation :  recovery  (reported  by  P. 
Clennell  Fenwick),  444 

Ulcer,  gastric,  perforated  :  operation  •  re¬ 
covery  (R.  Manwaring-White),  1413 
Ulcer,  gastric,  treatment  of  (Dr.  Barrs  and 
Mr.  Moynihan).  389 

Ulcer  of  stomach,  perforated  (J.  G.  Cooke), 

LCtOO 

Ulceration,  gastric,  experimental  production 
of  (C.  Bolton),  503 

Ulcerative  proctitis.  See  Proctitis 

Ulster,  tuberculosis  exhibition  in,  231 ; 

crusade  against  tuberculosis  in,  593 
Umbilicists,  1028 

Uncertified  death  at  Wembley,  1612 
Underhill,  Charles  Edward,  obituary 
notice  of,  1083  ;  appreciation  of,  1201 
Undeserved  asterisk,  464 
United  Services  Medical  Society.  See  Society 
United  States :  Medical  men  as  municipal 
officers  in  San  Francisco,  13;  Chicago 
Health  Department  and  milk  ddpots,  50, 
1190 ;  hospital  for  nervous  diseases  estab- 
lished  m  New  York,  50 ;  cigarette  legislation 
in  Illinois,  71 ;  war  against  quackery  in 
New  York,  108 ;  medical  education  in 
America,  109 ;  American  National  Tuber¬ 
culosis  Commission,  109 ;  new  sanatoriums 
160,  American  Public  Health  League, 
lb8,  1322;  cancer  research  in,  645;  pure 
food  commission  to  be  appointed,  652 ;  bill 
to  prevent  premature  burial  in  Massachu¬ 
setts,  677 ;  insanity  in,  707 ;  bills  to  provide 


pensions  for  widows  of  Dr.  Jesse  W.  Lazear 
and  Dr.  James  Carroll,  823 ;  Christian 
scientists  and  faith  healers  forbidden  to 
practise  in  Maryland  without  diploma  of 
regular  physicians,  858 ;  Chicago  Pasteur 
Institute,  885  ;  war  against  consumption  in 
Illinois,  1004  ;  State  of  Illinois  passes  a  bill 
to  give  cities  and  villages  the  power  to 
establish  and  maintain  a  public  sanatorium, 
1062;  Royal  College  of  Surgeons,  England, 
presents  engravings,  etc.,  to  Harvard 
Medical  School,  1190 :  suppression  of  in¬ 
decent  advertisements  in  Chicago.  1275; 
practice  in  California,  1276;  operations  in 
pre-anaesthetic  times,  1308;  first-aid  in 
New  York.  1313;  tropical  medicine  in 
America,  1314 ;  proposed  inquiry  into  the 
opium  evil,  1370;  anaesthesia  in  America, 
1447  ;  proposed  dental  clinics  for  benefit  of 
children  in  public  schools  in  New  York, 
1547 

United  States  Army.  See  Army 
Universities  and  army  officers,  H01 
Universities,  proposed  new,  in  Ireland.  See 
University,  Irish 

University  of  Aberdeen,  540,  720,  842,  905,  964  ; 
finances  of  the  past  year,  540 ;  three-term 
session  in  arts,  720  ;  pass  lists  and  degrees, 
842,  864  ;  Carnegie  Trust,  new  scheme  of 
allocation,  905  ;  graduation  ceremony.  964  ; 
honorary  degrees  proposed  to  be  granted, 
964  ;  university  prizes,  964 
“  University  of  Africa,”  258 
University  of  Birmingham,  239,  1601;  pass 
lists  and  degrees,  239  ;  resignation  of  Frank 
Marsh,  1601 ;  visit  of  students  to  Messrs. 
Philipp  Harris  and  Co  ,  1601 
University  of  Bristol,  the  proposed,  160,  283, 
740 

University  of  Cambridge,  56,  178,  238,  345,  358, 
421, 479,  599, 720, 1070, 1031,  1148, 1208, 1273, 1335, 
1403,  1462,(1656,  1607  ;  pass  lists  and  degrees, 
56, 178, 238,  358, 479, 599, 720, 1081, 1148, 1208, 1273, 
1462,  1607;  appointments,  56,  421,  1607  ;  erra¬ 
tum.  56  ;  Gordan  Wigan  prize,  238  ;  and  a 
Darwin  celebration,  345,  358  ;  examinations, 
421  ;  change  in  the  regulations  for  M  B. 
degree,  479 ;  professorship  of  biology,  599 ; 
Linacre  lectureship,  1070,  1081 ;  sanitary 
science  examination,  1081 :  new  schedules  in 
chemistry  and  physics,  1148;  changes  in  the 
dates  of  examinations,  1335;  D.P.H.  exami¬ 
nations  at,  1403,  1556 
University  College  Hall,  London,  889 
University  College.  NeeCol  ege 
University  of  DubliD.  658,  720,842,1148,  1452, 
1555;  degrees,  658,  720,  842,  1148,  1555;  title 
of  the  new  university,  1452 
University  of  Durham,  294,  842,  895,  906,  965, 
1449  ;  pass  lists  and  degrees,  965  ;  Faculty  of 
Medicine,  alteration  of  dates  of  profes¬ 
sional  examinations,  294;  pass  lists  and 
degrees,  842,  895,  906;  convocation,  895; 
the  Bill,  1449 

University  of  Edinburgh,  178,230.  408,  955,  964, 
1208,  1449,  1461,  1554,  1603;  pass  lists  and 
degrees,  955,  964 ;  annual  report,  178 ;  chair 
of  clinical  surgery,  230,  1449,  1451  ;  honorary 
degrees,  408,  955 ;  general  council,  1208  ; 
Francis  Mitchell  Caird  appointed  to  chair 
of  clinical  surgery,  1449,  1451 ;  medical  educa¬ 
tion  of  women  in,  1554, 1606 
University  of  Glasgow,  57,  286.  784,  906,  1081, 
1449, 1452, 1607;  examiners,  57  ;  the  chancellor¬ 
ship,  286 ;  representative  on  the  General 
Medical  Council,  784  ;  pass  lists  and  degrees, 
908;  commemoration  day,  1081;  Samson 
Gemmell  appointed  to  the  Regius  chair  of 
medicine,  1449,  1452 ;  chair  of  clinical 
medicine,  1607 

University  of  Harvard,  bequest  to,  289 
University  of  Heidelberg,  donation  to,  409 
University  for  Hong  KoDg,  proposed.  1076 
University,  international,  a  proposed.  £49 
University  of  Ireland,  the  Royal,  421,  1072, 
1082,  1148,  1208,  1336;  meeting  of  senate,  421, 
1336  ;  examiners,  421 ;  and  the  Irish  Uni¬ 
versities  Bill,  1072 :  pass  lists  and  degrees, 
10S2,  1148,  1336  ;  convocation,  1208 
University,  the  Irish,  question  of.  288,  897, 
964,  1014,  1072,  1140,  1198,  1200,  1248,  1256,  1326, 
1391,  1452  ;  leading  article  on,  1248,  1594.  See 
also  Bill 

University  of  Leeds,  594, 1601 ;  appointments, 
694  ;  funds  for.  1601 

University  of  Liverpool,  294,  421,  842,  906,  1303, 
1455  ;  pass  lists  and  degrees,  294,  842  ;  meet¬ 
ing  of  senate,  421  ;  appointments  com¬ 
mittee,  906  ;  Annals  of  Tropical  Medicine  and 
Parasitology,  rev.,  1303 ;  chair  of  thera¬ 
peutics,  1(55 

University  of  London.  56.  120,  178,  421.  479,540, 
658,  784.  842.  946,  963,  1023, 1081,  1148, 1208, 1273, 
1335,  1401,  1555,  16  7  ;  pa.ss  lists  and  degrees, 
57,  479,  540,  658,  1023,  1401 ;  leading  article  on, 
946  ;  meeting  of  senate,  56,  421,  658.  963,  1401  ; 
recognition  of  teachers,  56,  421,  963 ;  titles 
appropriate  to  teaching  posts,  56 ;  essay 
papers  at  M.D.  examination,  56 ;  proposed 
transfer  of  King’s  College,  56 ;  advanced 
lectures  in  physiology,  56,  658,  963  ;  advanced 
lectures  in  zoology,  57  ;  teachers  of  the  pre¬ 
liminary  and  intermediary  medical  sub¬ 
jects,  421 ;  intercollegiate  courses,  421 ; 
amendment  of  regulations,  42L ;  Gilchrist 
studentship  for  women,  421 ;  Francis  Gallon 
laboratory  for  national  eugenics,  658; 


appointments,  658  ;  appointment  of  Fellows 
of  University  College,  658  ;  Union  Society, 
784;  the  Chancellor  on  the  future  of,  842  ; 
physiological  laboratory,  963 ;  International 
haryngo  -  Rhinological  Congress,  963  ; 
Franco-British  Exhibition,  963;  lectures 
by  Professor  of  Protozoology,  963  ;  Chad¬ 
wick  lectures  in  hygiene,  963  ;  university 
studentship  in  physiology,  963;  presenta¬ 
tion-day  service  in  W'estminster  Abbey, 
1081 ;  special  lectures,  1081, 1148  :  University 
College  Faculty  Organization,  1491 ;  Brown 
Animal  Sanatory  Institution,  1401  ;  Guy’s 
Hospital,  distribution  of  prizes,  1555 ;  King’s 
College,  proposed  transfer,  56,  1401  ; 

annual  report  of  council,  421 :  appoint¬ 
ments  and  nominations,  658  ;  London  Hos¬ 
pital  Medical  College,  120,  1273 ;  lec¬ 
tures  on  inheritance,  120  ;  lectures,  1273  ; 
St.  Mary’s  Hospital  Medical  School,  1607  ; 
University  College,  178,  1208,  1273.  1335,  1401  ; 
lectures,  178,  1208;  Union  Society,  1273  ; 
medical  entrance  scholarships  and  exhibi¬ 
tions,  1335 ;  Faculty  organization,  1401, 
1607 ;  annual  report,  1401 
University  of  Manchester,  the  Victoria,  358, 
533,  842,  1148,  1257,  1401  ;  territorial  army 
scheme,  358  ;  evening  classes,  358  ;  grants, 
533 ;  pass  lists  and  degrees,  842 ;  chairs  of 
medicine,  1148  ;  Pilkington  cancer  research 
foundation.  1401 ;  parliamentary  represen¬ 
tation  of,  1257 

University  of  Melbourne,  1273  ;  Calendar , 
1273 

University  of  Oxford,  178,  278,  358;  479,  784, 
1081,  1H8. 1273, 1400 ;  pass  lists  and  degrees, 
178, 353,  784, 1081;  Radclifie Travelling  Fellow¬ 
ship  (1908),  238,  784  ;  Board  of  the  Faculty  of 
Medicine,  479  ;  dates  of  examination,  1148  ; 
natural  science  schlarships,  1148  :  applied 
anatomy,  1273 ;  appointments,  1273,  1400  ; 
examinations  in  materia  medica,  1400; 
medical  school  dinner,  1400 
University  of  Pennsylvania,  medical  organiza¬ 
tion  in,  319 

University  of  St.  Andrews,  1273 ;  Chandos 
chair  of  physiology,  1273 
University  of  Sheffield,  479 
University  of  Vienna.  220;  teaching  of  the 
history  of  medicine  in,  220 
University  of  Wales.  480,  720,  1273.  University 
College  of  South  Wales  and  Monmouthshire  : 
bequests,  480 ;  Royal  Sanitary  Institute, 
480 ;  Franco-British  Exhibition,  480 ;  ap¬ 
pointments,  480 ;  annual  collegiate  meet¬ 
ing,  1273 

Unqualified  practice.  See  Practice 
U  pcott,  Harold  :  Antiseptic  Methods  for 
Surgical  Nurses  and  Dressers,  rev, ,  208 
Ureter,  diagnosis  of  impacted  calculus  in 
(C.  Arthur  Ball),  866,  982 
Uretero-  trigonal  anastomosis  for  ectopia 
vesicae  (J.  Scott  Riddell),  975 
Urethra,  atrophy  of  the  prostate,  and  measur¬ 
ing  the  length  of  (James  MacMunn),  1360 
Urethral  calculus.  See  Calculus 
Urethral  surgery  (J.  MacMunn),  1297 
Urinary  diseases,  review  of  books  on,  1302 
Urinary  stone,  diagnostic  accuracy  of  the 
a;- ray  in  (E.  Hurry  Fenwick),  4 
Urinary  tract,  certain  infections  of,  with 
special  reference  to  tubercle,  gonococcus, 
and  Bacillus  coli  communis  (G.  Leslie  Eastes), 
980 

Urine,  critical  solution  point  of  (W.  R.  Gel- 
ston  Atkins),  254 

Urine,  pancreatic  reaction  in  (Chalmers 
Watson),  858;  correspondence  on,  959 
Urine,  sugar  in,  Payne’s  reagent  for,  1088 
Urotropine  in  night  blindness  (S.  Mallannah), 
444 

Uterine  haemorrhage.  See  Haemorrhage 
Uterine  and  ovarian  functions,  correlation 

of,  1595 

Uterine  segment,  the  lower  (Freeland  Bar¬ 
bour),  684 

Uterus,  cancer  of.  See  Cancer 
Uterus,  inversion  of,  1078, 1147,  1208 
Uterus,  pregnant,  and  cervical  fibroid  (Dr. 
Purslow),  564 ;  with  fibroid,  the  latter  in  a 
state  of  “  red  degeneration  ”  (Dr.  Purslow), 
564 

Uterus,  review  of  books  on,  571 
Uterus,  spontaneous  inversion  of  (George 
Hall),  865 ;  (J.  J.  Mc.Inerney),  988 ;  (A.  W. 
Anderson),  1405  ;  Lombe  Atthiil),  1224 ;  (A.  R. 
Gudh),  1232 

Uterus,  retroversion  of  gravid  (O.  E.  Higgens), 
1044 


V. 

V.  P.  grape-juice  cordial,  29 
Vacation  of  office,  481 
“  Vacca  pauperis,”  1303 
Vaccination  Act.  See  Act 
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Vaccination,  questions  in  Parliament,  409, 
410,  528,  592,  647,  832, 1256, 1324,  1599  ;  debate  in 
Manchester.  164  ;  cost  of,  409  ;  exemptions, 
410  ;  forms  for  conscientious  objection  to, 
528  ;  vaccination  law  in  England  and  Scot¬ 
land,  529 ;  prosecutions,  592  ;  imprisonment 
under  the  Vaccination  Acts,  647 ;  vaccina¬ 
tion  at  Hampstead,  647 ;  vaccination  and  the 
medical  profession,  828 ;  declarations  under 
the  Vaccination  Acts  and  commissioners 
for  oaths,  1256  ;  vaccination  officers  fees, 
1256  •  the  conscientious  objector  and  atten¬ 
dance  in  court,  1324  ;  territorial  forces  and, 
1599 

Vaccination,  letter  from  Bisliop  of  Meins 
dated  1805,  637 

gSSgSSSfS&SW  1266;  ship  sur- 

Vaccinatlon!  iususeeptibility  to,  353,  462,  664, 
8^0 

Vaccination  officers,  duties  of,  293 
Vaccination  of  private  patients,  1211 
Vaccination,  review  of  books  on,  1182,  1238 
Vaccination,  See  also  Anti  vaccination 
Vaccines,  standardizing  of  (Leitli  Murray), 
685 

Vaccinators,  public,  a  point  for,  104, 174 
Vaccinators,  public  duties  of,  1586 
Vaccinators,  public,  North  Bierley  Guardians 
and,  285 

Vaginal  fistula.  See  Fistula 

Vaginal  haemorrhage.  See  Haemorrhage 

Vagitus  uterinus  (Stewart  McNaugliton),  147  ; 

correspondence  on,  484 
Vagus  nerve.  See  Nerve 
Yallanoey,  A.  de  :  An  appeal,  240,  363 
Value  of  practices,  120,  1402;  estimate  of, 
1402 

Vapours  in  pulmonary  diseases,  1397 
Varicose  veins,  x-emoval  of  (J.  G.  Cooke), 
1233 

Vascular  naevi.  See  Naevi 
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[With  Special  Plate.] 

Gentlemen, — The  remarks  which  follow  are  intended  to 
apply  only  to  cases  in  which  modification  of  movement 
at  the  knee  occurs,  either  immediately  upon  the  rece  ipt  of 
iniury,  or  supervenes  after  an  interval  without  the  inter¬ 
vention  of  any  organic  disease  of  the  joint.  The  primary 
excessive  mobility  occasionally  met  with  in  complete 
dislocation  and  in  extensive  lacerations  is  outside  my 
present  purpose,  and  I  am  not  now  concerned  with  impa  r- 
ment  of  motion  from  paralysis  following  upon  nerve 
injury. 

j\ _ Modification  of  Movement  following  immediately 

upon  Injury. 

For  clinical  purposes  this  variety  may  be  divided  into 
two  types:  (a)  Teat  in  which  the  joint  is  completely 
locked  no  movement  of  any  kind  being  possible  ;  and  (6) 
that  in  which  flexion  to  a  limited  degree,  which  diners  in 
different  cases,  is  possible ;  the  restriction  of  movement  in 
each  case  being  due  either  to  mechanical  obstacle  or  to 
pain,  as  the  case  may  be  ;  in  none  of  these  cases  is  com¬ 
plete  voluntary  extension  possible  unless  the  limita  ion 
be  due  merely  to  effusion  into  the  joint,  a  matter  to  which 
further  reference  will  be  made. 

Cases  in  which  Complete  Locking  of  the  Joint  Occurs. 

1.  From  mechanical  obstacle.  The  commonest  cause  of 
this  condition,  in  which  the  leg  is  usually  fixed  at  some 
point  between  extension  and  semiflexion  generally  nearer 
to  extension  than  to  the  other  position,  is  in  patients  up 
to  30  or  35  years  of  age  displacement  of  one  or  both  semi¬ 
lunar  cartilages.  After  that  age  displacement  of  the 
semilunars  becomes  a  less  frequent  cause,  as  it-  gives  way 
to  intrusion  between  the  bone  ends  of  hypertrophied 
synovial  fringes,  especially  in  osteo  arthritic  subjects. 

A  certain  number  of  cases  may  arise  from  anatomical 
peculiarity  in  the  arrangement  of  the  tissues  behind  the 
ligamentum  patellae  and  in  a  few  instances  to  the  impli¬ 
cation  of  an  abnormal  flap  of  synovial  membrane,  etc., 
underlying  and  dependent  from  the  patella.  This  last 
condition,  which  I  do  not  remember  having  s^en  mentioned 
in  surgical  literature,  is  well  illustrated  by  the  following 
case  :  A  man  23  years  of  age  who  had  from  t'me  to  time 
noticed  a  “  catch  ”  in  the  left  knee  whilst  walking, 
slipped  when  running  and  found  the  knee  completely 
locked  in  a  slightly  bent  position;  in  the  course  of 
hobbling  home  the  knee  suddenly  became  free.  bimilar 
happenings  repeated  themselves  and  I  finally  saw  him  witn 


the  knee  locked.  An  operation  being  obviously  indicated 
I  opened  the  knee  and  found  the  cause  of  the  trouble  to  be 
an  apron- like  flap  of  synovial  membrane  quite  normal  ex¬ 
cepting  at  its  free  eDd,  which  had  been  squeezed  between 
the  bones.  Removal  of  this  flap  of  course  entirely 
cured  the  symptoms.  The  structure  removed  was  clearly 
a  mere  abnormality  and  not  a  pathological  product.  I 
have  since  noticed  in  other  knee-joints  a  similar  flap  but 
smaller  springing  from  the  same  situation.  In  only 
one  case  have  I  seen  the  knee  locked  in  a  position  of 
flexion,  the  calf  of  the  leg  being  almost  in  contact  with 
the  thigh.  This  occurred  in  a  man  50  years  of  age  or 
thereabouts,  the  subject  of  os*uo  arthritis,  who  fell  down¬ 
stairs  and  found  the  limb  fixed  in  the  position  indicated ; 
no  manipulation  with  or  without  anaesthetics  availed,  and 
upon  opening  the  joint  an  irregular  loose  body  as  large  as 
an  ordinary  marble  was  found  wedged  in  between  the 
tibia  aDd  femur,  just  in  front  of  the  point  of  crossing  of 
the  crucial  ligaments.  The  remaining  causes  are  for  the 
most  part  completely  loose  bodies  (“  loose  cartilages  )  or 
bodies  attached  by  long  pedicles.  oa 

Other  causes  are  met  with,  such,  for  example,  as  a 
piece  of  bone  broken  off  from  one  of  the  condyles  of 
the  femur  acting  on  a  wedge  between  the  bone  ends,  an 
example  of  which  was  at  one  time  in  the  museum  of 
St  George’s  Hospital.  Conditions  of  this  kind  are,  how- 
ever  so  rare  as  to  be  of  little  importance,  excepting  that 
they  emphasize  the  value  of  the  use  of  the  *  rays  m  the 
diagnosis  of  these  cases.  The  causes  already  mentioned 
are  all  in<ra-articular,  and  produce  mechanical  obstacles 
to  movement  which  may  or  may  not  produce  great  pain. 

Fixation  of  the  joint  as  a  consequence  of  displacement  o 
the  tendon  of  the  popliteus  muscles  is,  I  believe,  some¬ 
times  thought  to  occur,  and  in  two  cases  at  ^ast  such  a 
cause  has  been  given  by  surgeons  of  repute  in  case8™bl^ 
have  afterwards  come  under  my  observation.  Although 
the  diagnosis  naturally  excites  admiration.^  I  am  co 
nelled  to  confess  that  I  have  never  been  a  Die s  to  arrive 
at  it  myself,  nor  have  I  met  with  anything  in  the  course 
of  operations  upon  the  knee  or  in  the  dissected  subject 
which  would  lead  to  the  conclusion  that  displacement 
of  the  popliteus  tendon  without  displacement  of  the 
external  semilunar  cartilage  could  provide  a  mechanical 
nh«itac]e  sufficient  to  lock  the  knee. 

°bLocMDg  S  the  knee-joint,  which  may  in  the  absent  of 
anaesthesia  be  apparently  complete,  may  arise  from  con 
dltfons  outside  the .joint,  the  fixation  bemg  J» to mus 
/nniar  snapm  secondary  to  pain.  The  most  striding 
these  which  I  have  seen,  the  diagnosis  having  ^n  corro¬ 
borated  by  the  x  rays,  were  oblique  fracture  of  the  neaa  oi 

headland  a  pedunculated 
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■  iv.  o  v,Hpf  notice  The  patient  was  a  man  28 
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slightly  flexed  and  eouW  noj  be  mo?ed.  I  saw  him  within 
a  tew  hours  o.  the  accident.  The  knee  was  somewhat 
bent;  any  attempt 

nee^ o°n  pressing  along  the  line  of  the  joint  just  above  the 
head  of  the  tibia,  such  as  is  often  present displacement 
of  the  external  semilunar,  no  crepitus  could  be  felt,  bu 
an  :r-ray  examination  readily  detected  the  lesion. 
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With  regard  to  the  treatment  of  these  locked  cases,  It  is 
essential  that  means  should  at  once  be  taken  to  make  the 
diagnosis  sure  and  to  rectify  the  defect.  There  is  no  excuse 
whatever  for  delay,  whether  there  Is  great  swelling  or  not. 
An  anaesthetic  should  be  administered  as  soon  as  possible  ; 
If,  when  the  patient  is  fully  under  its  influence,  the  limb 
drops  spontaneously  into  the  extended  position,  the 
question  of  a  foreign  tissue  between  the  bone  ends  may 
be  set  aside,  bat  if  the  knee  remains  b^nt,  no  matter 
how  slightly,  there  is  almost  certainly  something  out  of 
place,  which  must  be  replaced  by  manipulation  if  possible.* 

It  should  be  noted  that  the  main  part  of  the  limitation 
of  movement  in  these  cases  is  due  to  muscular  spasm,  the 
amount  actually  caused  by  the  structure  wedged  between 
the  bones  being  often  comparatively  small.  Profound 
anaesthesia  removes  the  spasm  of  the  muscles  and  reveals 
the  real  amount  of  limitation  produced  by  the  mechanical 
obstacle.  This  limitation  is  at  times  so  little  that  an 
inexperienced  person  may  easily  be  led  to  think  that  the 
obstacle  no  longer  existed,  because  the  limb,  unless  com¬ 
pared  very  carefully  with  that  on  the  opposite  side,  may 
seem  to  be  straight.  This  very  careful  comparison  of  the 
two  limbs  under  the  circumstances  is  especially  called 
for,  because  extension  in  its  extremest  degree  is  not 
possible  naturally  in  all  subjects— the  knees  in  such 
persons  seeming  to  be  a  little  bent  even  when  the  limb  is 
straightened  to  the  fullest  extent  so  far  as  they  are 
concerned. 

It  would  seem  needless  to  insist  on  immediate  action  in 
cases  of  this  kind,  but  it  still  remains  a  fact  that  even  in 
these  days  there  is  a  tendency  with  seme  people  to  post¬ 
pone  attempts  to  rectify  defects  of  this  kind  for  insufficient 
reasons.  Whenever  available,  the  x  raj  s  should  of  course 
be  used,  and  not  set  aside  because  it  may  seem  unlikely 
that  they  will  give  any  information.  Although  the  sponta¬ 
neous  straightening  of  the  limb  to  its  normal  extent  under 
the  anaesthetic  shows  that  nothing  is  wedged  between  the 
bones,  it  by  no  means  proves  that  the  fixation  previously 
existing  was  not  due  to  impaction  of  a  loose  body,  because 
these  bodies  are  notoriously  elusive,  and  very  liable 
to  slip  back  into  the  joint  as  the  patient  becomes 
unconscious. 


Canes  in  which  Restriction  of  Movement  follows  immediately 
upon  dr  jury  without  Complete  Locking  of  the  Joint. 

In  certain  cases  In  which  a  foreign  body  becomes 
wedged  between  the  bone  ends,  some  amount  of  move¬ 
ment  is  possible  if  the  intruded  issue  is  very  small  or  so 
situated  that  it  exercises  its  wedge  like  influence  In 
certain  positions  only;  but  as  a  rule  cases  in  which  move- 
ment  is  limited  only,  are  caused  by  conditions  either 
outside  the  joint,  or,  if  Intra  articular,  are  unconnected 
with  structures  intruded  between  the  bone  ends,  such,  for 
example,  as  may  occur  when  a  semilunar  cartilage  Is  so 
completely  loosened  as  to  lie  in  the  Jntercondyloid  notch, 
a  not  altogether  rare  condition.  The  commonest,  perhaps, 
of  all  intra  articular  changes,  although  it  Is  one  which  has 
not  received  much  attention,  in  cates  of  this  kind  is,  I 
believe,  more  or  less  laceration  of  one  or  both  crucial 
ligaments  It  is  noteworthy  that  in  neirlyallthe  cases 
in  which  defective  movement  of  the  kind  we  are  consider- 
follows  after  an  interval  upon  injury,  the  main 
difficulty  is  in  flexion,  and  not  in  extension,  as  happens 
when  locking  at  first  has  been  complete.  The  injury 
leading  to  lesion  of  the  crucial  ligaments  Is  generally 
a  violent  forcing  backwards  at  the  knee-joint.  In  a  case 
of  this  kind,  in  which  gangrene  followed  on  account 
of  damage  to  the  popliteal  vessels,  the  anterior  crucial 
ligament  was  torn  three  parts  across.  Injury  to  these 
ligaments  as  a  cause  of  defective  movement  in  the  knee 
is  probably  commoner  than  is  usually  supposed.  I  shall 
refer  to  a  notable  instance  presently. 

Beyond  the  causes  already  mentioned,  the  most  common 
are  extra  articular,  such  as  laceration  of  muscle  close  to 
joint,  the  inner  head  of  the  gastrocnemius  being, 
perhaps,  the  commonest  part  affected;  thrombosis  from 
lnJury  to  a  vein  ;  the  formation  or  rapid  increase  of  a 
popliteal  bursa  in  osteo-arthritic  subj  cts  with  effusion  In 
th.e  | knee- joint,  Jn  connexion  with  which  a  suggestive 
e  inleal  fact  sometimes  occurs  which  is  best  illustrated  by 
a  case.  A  patient  55  years  old,  who  had  long  suffered 


the  im'm-v  •  J^°n  aPplies  to  eases  dealt  with  very  soon  after 
later  t  e  rrmn  r  a  I?,?  ^1  vPr  ^cement  has  not  been  effected  until  some  davs 

in  conscdnem  exl0,D  °f  thei  knee  may  remain  after  reduction 

m  consequence  of  swelling  about  the  parts  concerned. 


from  csteo  arthritis  with  effusion  In  both  knees,  which 
were  continually  painful,  whilst  under  my  observation 
fell  heavily  with  ihe  right  knee  bint  under  him;  acute 
pain  followed,  and  when  I  saw  him  an  hour  or  two 
later  he  was  able  to  bend  the  knee  only  very 
slightly  without  intense  pain ;  there  was  no  increase 
of  effusion,  and  extension  to  the  full  degree  was 
easy.  Tire  popliteal  space  was  full  and  tender.  In  the 
course  of  a  few  days  the  general  fullness  in  the  popliteal 
space  had  gone,  leaving  a  well-defined  bursa  <asily  detect¬ 
able  which  had  not,  I  know,  been  previously  perceptible. 
By  degrees  flexion  became  painless,  but  never  so  com¬ 
plete  as  before  the  injury  ;  the  acute  pain,  however,  from 
which  the  patient  had  continually  suffered  before  entirely 
disappeared.  The  case  affords  an  excellent  illustration  of 
the  way  in  which  the  formation  of  a  bursa  in  connexion 
with  an  osteo-arthritic  condition  with  effusion  will,  by 
relieving  tension  in  the  articulation,  relieve  pain  which 
has  resisted  all  attempts  at  cure— a  fact  which,  although 
familiar  to  those  who  are  much  concerned  in  treating 
joints  of  this  type,  is  not  oiten  so  well  demonstrated 
by  injury.  The  diagnosis  of  these  cases  raises  one 
or  two  practical  points.  Speaking  generally,  it  will 
be  found  that  in  intra- articular  conditions  following 
injury  in  which  defective  movement  immediately  ensues, 
whether  it  be  complete  locking  or  mere  limitation,  if  the 
main  difficulty  is  in  extension  there  is  a  mechanical 
obstacle  of  some  kind  between  the  bone  ends  or  wedged 
somewhere  in  the  joint.  Exceptions  to  this  occur  rarely 
in  the  event  of  loore  bodies  being  caught  in  the  supra¬ 
patellar  pouch.  If  extension  is  free,  the  question  of 
foreign  bodies  between  the  bones  may  be  for  practical 
purposes  set  aside.  In  relation  to  pain  upon  flexion 
after  injury  the  effect  of  effusion  into  the  joint  is  of 
moment.  In  the  majority  of  cases  like  those  which  we 
are  discussing,  acute  effusion  occurs  in  a  greater  or  less 
degree,  and  acute  effusion  unless  very  trivial  always 
presents  an  obstacle  to  flexion,  but  not  to  extension 
unless  great  tension  kfrom  an  excessive  amount  of 
fluid  exists.  In  determining  whether  pain  on  flexion 
under  these  circumstances  is  due  merely  to  effusion  or  to 
some  form  of  damage  to  the  joint  mechanism  the 
principal  means  of  diagnosis  lies  with  the  distribution  of 
the  pain.  If  the  obstacle  to  flexion  be  due  to  effusion 
only  the  pain  will  be  most  intense  across  the  joint  at 
about  the  level  of  or  a  little  above  the  upper  end  of  the 
patella— being  caused,  in  fact,  by  the  tension  in  the  supra¬ 
patellar  pouch ;  if,  on  the  other  hand,  it  be  due  to  intra- 
articular  damage  It  will  be  felt  most  acutely  along  the 
lateral  line  of  the  joint,  across  the  ligamentum  patellae  or 
deep  in  the  popliteal  space  ;  but  loose  bodies  in  the 
patellar  pouch,  such  as  are  sometimes  met  with  in 
os teo- arthritis,  may  produce  pain  during  flexion  like  that 
caused  by  effusion  and  for  the  same  reason.  The  decision 
as  to  whether  the  defect  is  due  to  extra-articular  damage 
or  not  must  depend  largely  upon  the  evidence  of  injury  to 
the  soft  parts,  as  shown  by  swelling,  bruising,  tenderness, 
and  so  forth. 

II-  Modification  of  Movement  following  upon  Injury 

AFTER  AN  INTERVAL. 

In  this  type  of  case  the  interval  between  the  receipt  of 
injury  and  interference  with  movement  may  vary  from  an 
hour  or  two,  or  even  less,  to  weeks,  or  perhaps  months. 

In  the  former  case  the  defect  may  generally  be  regarded 
as  temporary  and  readily  curable ;  in  the  latter  the  defect 
is  generally  permanent  unless  remediable  by  some  radical 
measures.  When  the  oncoming  is  quick  the  difficulty  is 
generally  In  effecting  extension,  flexion  being  comfortable 
and  easy.  In  the  defect  which  supervenes  after  a  long 
interval,  with  the  exception  of  cases  in  which  improper 
splinting  has  led  to  adhesions,  or  in  which  laceration 
of  the  crucial  ligaments  has  occurred,  the  came  Is 
usually  extra-articular  and  often  quite  remote  from 
the  joint,  flexion  as  a  rule  being  the  restricted 
movement.  In  the  cases  in  which  the  symptoms  follow 
soon  after  injury  the  interval  may  be  so  short  as  to  be 
misleading  unless  the  history  of  the  patient  is  carefully 
weighed.  As  an  example  of  this  the  following  case  will 
serve  :  A  man,  38  years  old,  who  from  time  to  time  had  for 
several  years  suffered  from  slight  pain  in  the  right  knee 
after  much  exercise,  noticed  some  discomfort  in  the  joint 
after  playing  a  couple  of  rounds  of  golf.  He  walked  home, 
a  distance  of  a  mile  and  a  half,  with  some  inconvenience 
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Ficr.  1 -x-rav  photograph  of  the  middle  third  of  the  thigh,  showing  myositis  ossificans  of  the  deeper  portion  of  the  quadriceps  extensor 
femoris,  which  caused  abrupt  arrest  in  flexion  ol  the  leg  at  a  right  angle,  the  knee-joint  being  noimal. 


Fig  3 —Faulty  union  of  fracture  of  the  femur  immediately  above  the  condyles,  showing  the 
mechanism  by  which  extension  of  the  leg  upon  the  thigh  would  be  rendered  impossible,  in 
spite  of  the  knee-joint  being  normal. 


Fig  2  -  Faulty  union  after  fracture  at  the  lower  end  of  the  femur,  causing  the  leg  to  assume  a  position  when  completely  extended 

suggestive  of  genu  recurvatum. 
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Key  to  blackboard  sketch. 


Fig.  1. — Blackboard  sketch  0 1  kidney  made  before  operation. 


Kig.  3.— Section  of  kidney  removed  showing  stones  and  cystic  dilatation. 


Fig.  2.— Radiograph  showing  stones  of  kidney. 
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and  increasing  stiffness.  He  eat  down  to  dinner  with  a 
slightly  painful  knee,  and  found,  on  attempting  to  rise 
from  his  chair  later  on,  that  t.he  leg  was  fixed  in  a  bent 
position,  and  could  not  be  straightened  on  account  of  the 
pain.  He^consulted  me  a  few  days  later.  On  examina¬ 
tion  the  leg  was  bent  at  a  position  midway  between 
extension  and  semiflexion.  At  the  inner  side  of  the  knee, 
in  connexion  with  the  hamstring  tendons,  was  an  ex¬ 
tremely  tense  bursa,  which  upon  any  attempt  at  exten¬ 
sion  became  intensely  painful;  flexion  was  easy  and 
comfortable.  This  was  clearly  a  case  of  gradual  strain  of 
the  knee,  resulting  in  the  distension  of  a  pre-existing 
bursa.  An  interesting  and  deceptive  symptom  in  the 
case  was  a  painful  and  tender  area  over  the  external 
semilunar  cartilage,  which,  had  the  history  been  misin¬ 
terpreted,  might  easily  have  led  to  an  impression  that  the 
cartilage  had  been  displaced. 

In  all  cases  of  limitation  of  movement,  especially  if  it 
be  flexion,  supervening  at  any  considerable  interval  after 
injury,  the  liability  of  the  defect  being  due  to  lesions 
remote  from  the  joint  is  a  very  important  consideration  ; 
indeed,  in  any  case  of  the  kind  it  is  essential  that  a  careful 
examination  of  the  whole  limb  should  be  made  before  a 
definite  line  of  treatment  is  decided  upon.  The  following 
case  is  an  excellent  object  lesson  in  this  respect :  A  man, 
26  years  old,  fell  across  a  plank,  striking  his  thigh  and 
damaging  the  knee.  Some  swelling  of  the  joint  followed 
which  under  treatment  subsided,  and  for  a  time  he  got 
about  his  usual  business.  A  few  weeks  afterwards,  how¬ 
ever,  he  began  to  feel  some  pain  about  the  knee  and  thigh 
when  the  leg  was  acutely  flexed,  and  by  degrees  he  found 
the  bending  of  the  leg  more  and  more  difficult,  until  any 
bending  beyond  a  right  angle  became  Impossible.  At  this 
stage  the  defect  caused  very  little  inconvenience  in  a 
general  way,  but  after  walking  more  than  a  mile  or  two  the 
limb  felt  heavy  and  weary,  some  aching  pain  being  at  the 
same  time  felt  in  the  thigh.  He  therefore  consulted  a 
bonesetter,  who  proposed  to  break  down  the  “  adhesion by 
forcible  flexion,  but  fortunately  before  submitting  to  this 
treatment  he  sought  further  advice,  although  he  said  he 
had  already  been  told  by  a  medical  man  that  if  there  were 
adhesions,  he  did  not  think  they  gave  enough  trouble  to 
justify  their  being  broken  down.  Upon  examination  I 
found  the  following  condition  :  The  patient  was  a  healthy- 
looking  subject,  who  walked  well,  and  without  any  sug¬ 
gestion  of  lameness.  Flexion  of  the  leg  upon  the  thigh 
was  abruptly  checked  at  a  right  angle ;  there  was  no  pain, 
and  the  movements  of  the  joint  were  perfectly  smooth 
and  natural  up  to  the  point  of  locking.  Upon  examining 
the  thigh  its  middle  third  was  rather  full  and  very  hard, 
altogether  unlike  the  opposite  side.  On  seizing  the 
quadriceps  muscle  at  this  spot  it  seemed  for  the  most  part 
to  consist  of  a  solid  mass.  I  came  to  the  conclusion  that 
the  injury  to  the  thigh  had  led  to  myositis  ossificans  of 
the  quadriceps,  which  accounted  for  the  abrupt  arrest  of 
flexion  of  the  leg  at  a  right  angle,  as  I  had  seen  happen  in 
other  cases.  An  a-  ray  photograph  by  Mr.  Mackenzie 
Davidson,  corroborating  the  diagnosis,  is  reproduced  in 
Fig.  1. 

Had  the  breaking-down  treatment  been  adopted  and  the 
leg  violently  flexed  upon  the  thigh,  one  of  two  things 
would  have  happened — namely,  rupture  of  the  quadriceps 
just  above  the  kuee,  or  fracture  of  the  patella.  I  was 
present  at  a  case  of  a  similar  kind  In  which  the  latter 
accident  occurred.  Should  no  cause  remote  from  the 
joint  be  detected  some  Intra-articular  condition  must  be 
considered.  There  is  little  doubt  that  the  most  Inveterate 
of  intra-articular  causes  of  limitation  of  movement  of  the 
kind  under  consideration  is  laceration  of  the  crucial  liga¬ 
ments.  A  few  years  ago  a  case  of  this  kind  afforded  me 
one  of  the  few  opportunities  which  have  in  my  experience 
justified  a  transpatellar  investigation  of  the  knee-joint  after 
injury.  The  patient  was  a  robust  man,  whose  knee  when 
flexed  came  to  a  dead  lock  at  a  right  angle ;  there  was  no  pain 
or  other  trouble,  but,  for  reasons  sufficient  for  the  patient, 
It  was  thought  absolutely  necessary  that  an  attempt 
should  be  made  to  obtain  a  freely- movable  joint  at  any 
cost.  A  transpatellar  examination  was  therefore  made. 
Nothing  abnormal  was  found  beyond  complete  matting 
together  of  the  crucial  ligaments,  which  had  evidently 
been  badly  torn  In  an  accident  three  years  previously. 
An  attempt  was  made  by  splitting  the  matted  tissues  to 
reproduce  something  approaching  a  normal  arrangement, 
but  it  could  hardly  be  described  as  successful  so 
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far  as  the  ultimate  result  was  concerned;  the  patient 
was,  in  fact,  neither  better  nor  worse  for  the  operation. 

In  the  Investigation  of  cases  in  which  complete  ex¬ 
tension  at  the  knee-joint  is  apparently  impossible  some 
time  after  a  severe  injury  it  should  not  be  overlooked  that 
the  defect  may  be  due  not  to  any  lesion  in  the  knee  itself 
but  to  the  union  in  a  faulty  position  of  a  fracture  in  Its 
immediate  neighbourhood,  a  condition  well  shown  in 
Fig.  3,  to  which  I  shall  refer  again.  The  most  deceptive 
condition  of  all  in  this  respect,  the  mechanism  being  pre¬ 
cisely  the  same  as  that  seen  in  Fig.  3,  occurs  occasionally 
in  young  subjects  in  consequence  of  overgrowth  of  the 
anterior  segment  of  the  lower  epiphysis  of  the  femur, 
which  leads  to  a  slight  turning  backwards  of  the  articular 
surface  of  the  condyles  and  leaves  the  leg  slightly  bent 
upon  the  thigh  although  it  is  fully  extended  at  the  knee 
joint.  This  condition  of  the  epiphysis  seems  to  be  pro¬ 
duced  by  some  trivial  injury.  The  cases  which  I  have 
seen  have  been  in  patients  about  12  years  old  who  had 
been  suffering  a  good  deal  from  “growing  pains1’  in  the 
affected  limb.  I  have  In  my  possession  an  excellent  x-ray 
photograph  of  one  [of  the  cases,  but  at  this  moment  I 
cannot  place  my  hand  upon  it. 

Abnormal  Mobility  in  the  Knee-joint  after  Injury. 

In  a  certain  number  of  cases  of  severe  injury  in  the 
region  of  the  knee-joint  excessive  mobility,  apparent  or 
real,  is  found  either  upon  removal  of  splints  or  other 
retaining  apparatus,  or  slowly  develops  in  course  of  time. 

In  cases  where  there  has  been  extensive  laceration  of 
the  capsule  or  ligaments,  notably  the  posterior,  the 
development  of  such  abnormal  mobility  should  excite  no 
surprise.  The  unnatural  lateral  movement  associa'ed 
with  almost  all  displacements  of  the  semilunar  cartilages, 
increasing  in  degree  with  each  recurrence,  is  too  familiar 
to  require  notice  here,  and  there  are  other  causes,  with 
whioh  time  does  not  allow  me  to  deal.  In  a  number 
of  cases  of  this  kind  the  cause  of  the  apparent  abnor¬ 
mality  lies  altogether  outside  the  joint,  and  it  is  to 
these,  the  most  interesting  of  all,  to  which  I  wish  to  call 
your  notice,  as  they  have,  so  far  as  I  know,  received  too 
little  attention.  It  more  often  happens,  I  think,  than  is 
commonly  thought  that  after  fracture  of  the  lower  end  of 
the  femur  there  is  a  certain  amount  of  over- extern  Ion 
“  in  the  knee” — that  Is  to  say,  in  extreme  extension  of  the 
lower  limb;  the  leg,  instead  of  forming  a  straight  line 
with  the  thigh,  inclines  forward  at  an  angle  which  varies 
in  degree  in  different  cases,  sometimes  to  an  extent 
hardly  noticeable,  at  others  to  a  degree  which  Is  not  only 
noticeable,  but  which  completely  cripples  the  patient. 
The  position  assumed  by  the  leg  in  the  slighter  cases  of 
deformity  is  sometimes  attributed  to  elongation  or  relaxa¬ 
tion  of  the  posterior  ligament,  etc,,  whilst  the  extreme 
degrees  lead  to  a  condition  which  might,  upon  super¬ 
ficial  or  careless  examination,  suggest  exaggerated  genu 
recurvatum. 

As  a  matter  of  fact,  the  knee-joint  In  these  cases  is  of 
course  not  involved  at  all,  the  abnormal  position  being  due 
to  the  lower  femoral  fragment  having  united  in  a  fauhy 
or  vicious  way.  The  following  Is  a  typical,  although 
exaggerated  example : 

A  man,  28  years  old,  sustained  a  compound  fracture  of 
the  lower  end  of  the  femur  from  gun-shot  wound.  Firm 
bony  union  followed  in  due  course.  When  he  commenced 
to  walk  about  he  found  that  “  the  knee  ”  was  inclined  to 
bend  backwards,  at  first,  whilst  the  limb  was  still  stiff 
only  slightly,  but  to  such  an  extent  when  the  joint  bad 
become  supple  that  it  would,  unless  he  was  very  careful, 
suddenly  “give”  in  a  backward  direction  and  bring  him 
to  the  ground.  With  great  care,  whilst  his  attention  was 
concentrated  on  the  limb,  he  could  walk  fairly  well  in  a 
rather  stilted  fashion,  but  if  his  attention  was  withdraw!  . 
back  would  go  “  the  knee,”  with  the  result  described.  The 
condition  being  an  impossible  one  for  active  purposes,  he 
was  sent  to  me  for  advice.  It  was  at  once  obvious  tha' 
the  knee-joint  was  quite  natural  in  all  respects,  and  tbBfc 
the  defect  complained  of  was  due  to  the  lower  fragment 
of  the  femur  having  united  so  that  the  condyles  pointed 
forwards,  with  the  result  that  when  the  knee  was  fully 
extend,  d  the  leg  was  bent  forward,  as  if  in  a  position  of 
hyper  extension  Wben  walking,  so  long  as  he  kept  the 
knee  jo'nt  sufficiently  flexed  to  correct  the  faulty  axis  of 
the  lower  fragment,  he  got  along  pretty  well,  but  the 
moment  he  was  off  his  guard  the  leg  became  automatically 
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extended  at  the  knee  and  down  to  the  ground  he  came. 
The  treatment  offered  only  two  alternatives,  the  rectifi¬ 
cation  by  operation  of  the  faulty  position  of  the  lower 
fragment  of  the  femur,  or  the  use  of  an  instrument  so 
constructed  as  to  prevent  complete  extension  of  the  leg  at 
the  knee  ;  the  latter  course  was  chosen. 

Fig.  2  is  an  *  ray  photograph  of  the  case  which  will 
explain  itself,  and  should  be  contrasted  with  Fig.  3, 
which  shows  exactly  the  reverse  condition,  the  lower 
fragment  having  united  with  the  condyles  pointing  back¬ 
wards  in  such  a  way  that  when  the  leg  was  fully  extended 
at  the  knee  it  was  still  bent  upon  the  thigh.  I  quote 
this  case  particularly  in  some  detail,  not  because  it  would 
be  likely  to  deceive  any  but  a  very  careless  or  inexperi¬ 
enced  person,  but  because  it  demonstrates  so  well 
(especially  if  taken  together  with  that  shown  In  Fig.  3), 
a  condition  which  if  it  occurred  in  a  very  slight  degree 
might  readily  be  misinterpreted  unless  the  importance 
were  realized  of  bearing  in  mind  the  fact  that  apparent 
abnormal  movement  in  the  knee-joint  may  be  due  to 
causes  outside  the  articulation,  and  to  show  the  supreme 
importance  of  the  use  of  the  x  rays  In  all  of  these  cases. 


AN  OPERATIVE  DEMONSTRATION  OF  THE 
OCCASIONAL  DIAGNOSTIC  ACCURACY 
OF  THE  X  RAY  IN  URINARY 
STONE. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

SURGEON  TO  AND  A  LECTURER  ON  CLINICAL  SURGERY  AT  THE 
LONDON  HOSPITAL. 


[With  Special  Plate.] 

Some  surgeons  are  rather  disposed  to  undervalue  the  use 
of  the  x  ray  in  the  diagnosis  of  urinary  disease,  because 
the  method  is  only  occasionally  helpful  in  obscure  cases, 
and  because  it  is  only  an  atom  and  not  the  entire 
molecule  of  clinical  investigation. 

Others,  again,  do  not  seem  to  be  guided  by  any  rules  for 
the  interpretation  of  the  shadows  which  are  shown  on  the 
plate,  and  are  quite  content  to  accept  the  opinion  of  the 
radiographer,  upon  whom  no  responsibility  should  rest. 
No  wonder  such  caaualists  are  disheartened  by  the 
mistakes  and  failures  which  must  necessarily  occur.  But 
surely  there  is  a  middle  course.  Let  us  admit  many 
failures,  some  fallacies,  and  very  decided  limitations  for 
the  x  ray,  but  let  us  employ  it  routinely  when  it  is  pos¬ 
sible,  and  control  its  findings  by  operative  work.  Upon 
some  such  sound  basis  as  this  let  rules  of  shadow  Inter¬ 
pretation  be  framed.  If  this  be  done,  it  will  be  found  that 
the  accuracy  of  clinical  detail  occasionally  revealed  by  the 
shadows  will  be  simply  startling.  I  have  given  you 
certain  rules  which  have  guided  me  in  my  estimation  of 
the  character  of  ar-ray  shadows,  and  these  are  based  on 
1  000  radiographs  of  urinary  disease.  I  admit  they  are 
merely  tentative,  but  I  can  give  no  greater  evidence  of  my 
dependence  on  them  than  by  utilizing  three  or  four  of 
them  this  afternoon  to  draw  for  you  on  the  blackboard  a 
rough  sketch  of  the  left  kidney  of  the  patient  who  has 
just  been  brought  into  this  theatre  for  operation.  I  only 
ask  you  to  remember  I  cannot  do  this  in  every  case ;  it  is 
merely  done  now  in  this  exceptional  Instance  to  show  you 
how  valuable  the  clinical  evidence  of  a  radiograph  may 
occasionally  prove. 

This  young  man  is  sent  by  Mr.  Richard  Whitelam,  of 
Fulham,  with  a  note  that  there  is  probably  a  stone  in  the 
left  kidney  accompanied  by  serious  destruction  of  that 
organ.  The  patient  has  but  few  symptoms.  He  has  had 
a  slight  pain  In  his  left  loin  on  and  off  for  ten  years, 
which  he  ascribes  to  “  wind,”  but  his  urine  contains 
4  to  i  acid  pus,  which  is  obviously  pyelitic,  and 
on  examining  the  left  loin  an  enlarged  but  fixed  kidney 
is  distinctly  to  be  felt.  I  will  first  sketch  this  kidney  on 
the  board,  and  show  the  changes  in  its  contour  and 
texture ;  I  then  propose  to  do  nephrectomy,  which  I  think 
will  be  necessary.  If  so,  the  section  can  be  compared 
with  the  diagram,  and  finally  I  will  explain  to  you  the 
steps  by  which  the  clinical  assumptions  were  arrived  at. 

This  radiograph  (Fig.  2)  was  taken  by  Mr.  Harnack,  of  our 
radiographic  department,  and  from  the  negative,  for  I 
do  not  believe  In  prints,  I  gather  the  following  facts, 


which  I  illustrate  diagrammatically  (Fig.  1):  The  left 
kidney  is  dilated  by  back  pressure.  This  was  originally 
a  hydronephrosis,  but  as  much  pus  has  latterly  appeared 
in  the  urine,  I  take  it  the  kidney  is  now  in  a  state  of 
hydro-pyonephrosis.  I  therefore  draw  the  kidney  dilated, 
and  write  the  diagnosis  at  the  side.  You  notice  especially  that 
I  do  not  mark  a  dilated  pelvis ;  there  is  no  pelvis.  Secondly,  I 
know  the  lower  pole  of  the  kidney  is  transformed  into  a 
smooth- surfaced,  thin- walled  cavity,  which  is  merely  a 
dilated  lower  calyx,  and  within  it  six  smooth  oxalate  of 
lime  stones  are  lying  free.  I  mark  this  cavity  off  and  put 
six  little  circles  to  represent  the  stones  in  it.  To  prove  to 
you  the  thinness  of  its  wall,  I  shall  raise  the  lower  pole 
in  a  few  minutes  to  the  surface  of  the  wound,  and  you 
will  see  that  the  cortex  will  dimple  under  the  slightest 
touch  of  the  finger.  This,  of  course,  indicates  thinning. 
To  remind  you,  I  will  wiite  “dimpled  cortex”  opposite 
this  area.  Thirdly,  higher  up  on  the  convex  edge  of  the 
cortex  in  the  lower  middle  part  of  the  kidney  is  an  inde¬ 
pendent  projecting  cyst.  I  draw  a  bulge  at  this  spot  and 
put  “cystic  cortex.”  On  Incising  this  I  shall  release  a 
quantity  of  inodorous  pus,  and  on  inserting  my  finger  I 
shall  find  another  dilated  calyx  so  over  distended  as  to  form 
a  projecting  cyst.  The  mouth  of  this  cyst-forming  calyx 
is  blocked  by  the  knob  end  of  an  oxalate  of  lime  stone.  I 
mark  this  stone,  drawing  two  little  curved  lines  from  its 
neck.  Fourthly,  higher  up  again  the  cortex  of  the  kidney 
may  be  thicker,  but  the  upper  pole  is  also  transformed 
into  a  cavity  which  contains  no  stones.  I  cannot  say  if 
there  is  a  real  cyst  at  the  upper  pole  or  not ;  I  can,  how¬ 
ever,  assure  you  that  it  is  extremely  dilated,  so  I  will 
just  dot  the  convexity  of  the  pole  to  denote  this.  Lastly, 
an  oxalate  of  lime  stone  is  in  the  pelvis,  and  it  has  a  nose 
or  conical  projection  in  front.  I  know  that  this  nose  of 
the  stone  has  blocked  the  pelvic  outlet  and  back  pressure 
has  resulted.  It  is,  in  fact,  “  a  plugging  stone,”  so  I  write 
this  at  the  side.  I  may  finally  add  that  the  oxalate  of 
lime  stone  in  the  pelvis  of  the  kidney  is  somewhat  dumb¬ 
belled  in  shape,  so  I  draw  it  of  this  shape ;  its  surface  Is 
rough  with  phosphatic  deposit. 


The  operation  was  now  carried  out.  The  cortex  was 
exposed,  and  the  lower  lobe  was  raised  and  shown  to 
dimple  under  the  pressure  of  the  forefinger;  higher  up 
the  projecting  cyst  was  demonstrated,  and  6  oz.  of 
inodorous  pus  and  urine  were  sucked  out  from  it. 
Nephrectomy  being  found  necessary,  the  organ  was 
removed.  After  the  wound  was  closed  the  kidney  was 
cut  lengthwise  for  demonstration  (Fig.  3).  The  changes 
in  it  were  proved  to  be  as  depicted  in  the  diagram  on  the 
board.  The  kidney  was  dilated  greatly  in  all  parts,  the 
cortex  being  extremely  thin.  The  lower  pole  was 
much  hollowed,  and  contained  five  instead  of  six  stones, 
the  sixth  being  found  in  an  adjacent  cavity.  An  oxalate 
of  lime  stone  was  found  in  the  pelvis ;  it  was  firmly 
gripped  by  the  pelvic  mucous  membrane,  Its  front  projec¬ 
tion  (the  nose)  blocked  the  ureter,  and  the  one  towards  its 
posterior  aspect  (a  boss)  was  tightly  embraced  by  the 
mouth  of  a  deep  calyx,  and  the  back  pressure  exerted  by 
It  had  created  a  cyst  which  projected  from  the  cortex  of 
the  lower  middle  third  of  the  organ.  The  upper  pole  of 
the  kidney  was  much  dilated,  but  there  was  no  true  cyst 
projection,  and  there  were  no  stones  In  this  portion  of  the 
organ. 


Now,  what  clinical  and  radiographic  data  gave  me  such 
confidence  that  I  could  draw  exactly  beforehand  a  condi¬ 
tion  of  kidney  which  was  unrecognizable  to  touch  P 
Permit  me  to  enumerate  them. 

The  shadows  In  the  left  loin  space  of  the  radiograph  are 
very  sharp,  and  the  man  is  young,  therefore  they  are 
oxalate  of  lime  stones  (Rule  3).  There  is  acid  pyuria, 
hence  they  will  have  a  slight  coating  of  phosphate  of  lime 
(clinical  rule). 

The  six  Isolated  shadows  are  grouped  near  the  mid-ileo- 
costal  vertical  (the  mid- vertical  line),  hence  I  conclude  they 
are  in  a  calyx  (Rule  8*),  and  as  they  are  seen  below  the 
main  large  shadow,  which  must  be  a  stone  in  the  pelvis, 
they  must  be  in  a  calyx  of  the  lower  pole.  The  shadows  are 
clearly  separate,  hence  there  is  fluid  between  them 

*  Rule  8.— Discrete  shadows  ranged  along  the  mid-ileo-costal 
vertical  (a  line  running  vertically  from  the  centre  of  tiie  iliac  crest- 
shadow  to  the  rib,  the  lamp  being  mesial)  usually  denote  stones  in 
dilated  calyx. 
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(Rule  11*),  and  thus  I  know  the  kidney  is  distended  with 
fluid.  The  urine  contains  I  to  *  pus  acid  and  inodorous. 
I  then  know  I  have  a  hydro-pyonephrosis.  A  distended 
lower  pole  means  ureteric  block  or  pelvic  outlet  block ; 
but  when  I  notice  a  large  dumb  bell  shadow  above  the 
isolated  collection  I  realize  at  once  that  this  is  a  pelvic 
oxalate,  and  in  order  to  produce  distension  of  the  kidney 
it  must  have  a  no3e  or  projection  upon  it,  and  that 
this  nose  must  be  grasped  firmly  by  the  pelvic  outlet. 
With  such  an  extreme  back  pressure  the  upper  pole 
nearly  always  suffers  in  the  same  way  as  the  lower  pole, 
Hence  I  mark  the  upper  pole  as  dilated.  But  how  do  I 
know  there  is  a  general  distension  ?  The  shadows  of  the 
stone  are  well  in  the  loin  space,  and  not  high  up  under  the 
ribs ;  moreover,  the  kidney  can  be  felt  blmanually,  and  it 
is  fixed,  not  mobile — therefore  it  is  displaced.  A  dis¬ 
placed  fixed  kidney  in  a  young  man  means  a  distended 
kidney  (clinical  rule).  There  are  no  shadows  in  the  upper 
pole ;  hence  no  stones  are  in  the  upper  pole.  But  how 
do  I  know  that  there  is  a  cyst  projecting  from  the 
cortex  of  the  lower  middle  third  ?  This  is  as  easy  of 
inference  as  the  rest  of  the  picture.  I  notice  a  boss 
projecting  backwards  on  the  stone  shadow  in  the  pelvis  ; 
clinically  I  recognize  that  the  outer  part  of  the  dumb- bell 
must  be  tightly  fitted  in  the  mouth  of  a  deep  calyx.  With 
such  a  tight  fit  there  will  be  no  exit  for  the  urine  in  that 
calyx,  and  a  cyst  must  be  formed  and  must  project. 

The  blackboard  was  photographed  by  Mr.  Harnack, 
and  the  kidney  was  then  drawn  by  Mr.  Shiells  (Fig.  3). 


Clinical  Hectare 


ON 


CANCER  OF  THE  OVARY. 

Delivered  at  Middlesex  Hospital. 

By  J.  BLAND-SUTTON,  F.R.C.S.Eng., 

SURGEON  TO  THE  HOSPITAL. 


In  a  lecture  on  secondary  carcinoma  of  the  ovary  pub¬ 
lished  in  the  British  Medical  Journal  of  May  26th, 
1906,  I  recorded  some  cases  which  were  thought  to  be 
primary  carcinoma  of  the  ovary,  but  on  careful  examina¬ 
tion  a  primary  focus  was  found  either  in  the  colon  or  in 
the  breaBt.  Since  then  some  other  examples  have  come 
under  my  observation  which 
further  support  the  views 
expressed  in  that  lecture,  and 
also  the  opinion  I  have  long 
entertained  that  primary  can¬ 
cer  of  the  ovary  is  a  rare 
disease,  and  one  concerning 
which  we  know  very  little. 

We  cannot  form  an  opinion 
on  this  matter  simply  by 
studying  reports  issued  from 
pathological  laboratories 
dealing  merely  with  the  his¬ 
tology  of  an  ovarian  tumour; 
it  is  necessary  to  combine 
such  reports  with  the  clini¬ 
cal  observations,  and  espe¬ 
cially  a  statement  from 
the  surgeon  that  in  the 
course  of  the  operation  he 
made  a  careful  examination 
of  the  gas tro- intestinal  tract 
and  gall-bladder  for  a  pri¬ 
mary  carcinoma.  The  most 
remarkable  feature  of  these  secondary  masses  in  the 
ovaries  is  the  dimensions  they  sometimes  attain — so  big, 
indeed,  that  they  often  rival  a  football  in  point  of  size, 
whilst  the  primary  growth  is  so  small  and  inconspicuous 
as  to  be  overlooked  unless  the  surgeon,  suspecting  the 
nature  of  the  case,  makes  a  special  search  for  it.  How 
easy  it  is  to  overlook  a  small  primary  cancer  in  the  colon 
when  masked  by  a  large  solid  ovarian  tumour  Is  illustrated 
by  the  following  case  : 


Fig.  1.  —An  ovary  converted  into  a  solid  mass  of  carcinoma 
secondary  to  a  focus  of  cancer  in  the  sigmoid  flexure  of  the 
colon.  It  weighed  5  lb. 


*  Rule  11.— Discrete  cortical  shadows  when  grouped  together 
denote  a  calyx  distended  by  fluid,  either  urine  or  thin  puriform  urine. 


An  emaciated  woman,  64  years  of  age,  was  placed  under 
my  care  in  the  Middlesex  Hospital  by  Dr.  Badcock, 
Gillingham,  on  account  of  a  large  abdominal  tumour 
associated  with  threatened  intestinal  obstruction  and 
vomiting.  The  tumour  exceeded  a  football  in  size,  the 
abdomen  above  the  tumour  was  distended  and  the  patient 
vomited  the  foul  smelling  fluid  met  with  In  cases  of 
intestinal  obstruction.  On  vaginal  examination  a  rounded 
lump  the  size  of  a  cricket  ball  could  be  felt  in  the  pelvis 
behind  the  uterus.  The  large  tumour  was  quite  hard  and 
had  grown  rapidly.  A  careful  consideration  of  the  symptoms 
made  it  fairly  clear  that  the  vomiting  indicated  intestinal 
obstruction  rather  than  peritonitis,  and  I  came  to  the  con¬ 
clusion  that  the  case  was  very  probably  an  example  of 
secondary  cancer  of  the  ovary  associated  with  a  primary 
cancer  somewhere  in  the  gastro-intestinal  tract.  The 
patient  urgently  needed  relief.  I  operated  in  July,  1906-, 
and  succeeded  In  removing  the  large  tumour  which  re¬ 
placed  the  right  ovary;  the  left  ovary,  enlarged  to  the 
size  of  a  cricket  ball,  was  also  easily  removed.  As  soon  as 
the  pedicles  were  secured,  and  the  oozing  stopped  I  made 
an  examination  of  the  intestines.  The  ileum  was  thrice  Its 
usual  size  and  its  walls  thickened;  this  was  due  to  » 
growth  around  the  margins  of  the  ileo-caecal  valve  which 
obstructed  the  communication  between  the  ileum  and 
the  caecum.  The  growth  was  small,  contracted,  and  so 
inconspicuous  that  unless  I  had  made  a  careful  search  it 
would  not  have  been  detected.  The  patient  was  too  Ill  te 
permit  resection  of  the  caecum,  so  I  joined  the  Ileum, 
about  60  cm.  above  its  termination,  to  the  middle  of  the 
ascending  colon  by  a  lateral  anastomosis.  The  patient 
recovered  from  the  operation,  and  thinking  that  she  could 
not  live  long,  arrangements  were  made  to  transfer  her  to 
the  Cancer  Asylum.  In  the  course  of  six  weeks  the 
woman  had  improved  so  much  in  health  and  strength  that 
she  preferred  to  go  home.  I  have  since  learned  that  she 
died  in  September,  1907,  having  survived  the  operation 
fourteen  months. 

The  tumours  were  carefully  examined  in  the  Cancer 
Research  Laboratories  connected  with  the  Middlesex 
Hospital,  and  found  to  be  composed  of  carcinomatous 
masses  derived  from  columnar  epithelium.  The  sections 
were  examined  by  several  pathologists  actively  engaged 
in  research  work  on  malignant  disease  in  general,  and 
they  had  no  doubt  that  the  histological  structure  of  the 
ovarian  masses  accorded  with  a  primary  mass  arising  in 
the  colon.  Of  course  the  great  defect  in  this  case  Is  my 
inability  to  produce  microscopic  evidence  of  the  nature  of 
the  primary  growth  in  the  caecum,  but  this  is  due  to  the 

unexpected  good  consequence 
of  the  operation. 

Concerning  another  patient 
recently  under  my  care  in 
the  hospital  I  am  able  to  give 
a  complete  account. 

An  urgent  request  was  re¬ 
ceived  to  admit  a  single 
woman,  32  years  of  age,  on 
account  of  acute  abdominal 
pain.  On  admission  the 
patient  complained  of  fre¬ 
quent  actions  of  the  bowels 
and  pain.  Examination  dis¬ 
closed  a  large  hard  tumour 
in  the  belly  reaching  as 
high  as  the  umbilicus ;  its 
lower  end  filled  the  pelvis- 
The  uterus  was  mobile,  and 
did  not  appear  to  be  en¬ 
larged,  but  it  was  difficult  to 
decide  whether  the  tumour 
belonged  to  the  uterus  or 
not.  The  diarrhoea  of  which 
the  patient  complained  was  spurious,  and  consisted 
mainly  of  mucus.  I  came  to  the  conclusion  that  the 
tumour  was  too  hard  for  a  uterine  fibroid,  and  I  thought 
it  might  be  an  ovarian  fibroid  which  had  become 
impacted  in  the  pelvis  and  obstructed  the  rectum. 
The  patient  was  definite  in  her  statements  that  the 
tumour  had  only  attracted  her  attention  during  the  last 
few  months.  Two  days  after  her  admission  coeliotomy 
was  performed  and  a  big  red  tumour  removed  ;  in  shape 
it  resembled  a  huge  kidney,  and  had  replaced  the  right 
ovary ;  the  surface  of  the  tumour  was  beset  with  small 
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kaob3  (Fig.  1).  The  pedicle  was  easily  controlled,  but 
much  blood  was  lost  from  a  sessile  adhesion  at  the  brim 
of  the  pelvis.  The  uterus  and 
the  left  ovary  appeared  normal. 

On  examining  the  abdominal 
organs  before  closiDg  the  incision 
I  came  across  a  hard  mass  in 
the  sigmoid  flexure  of  the  colon, 
at  the  point  where  it  comes  into 
relation  with  the  brim  of  the 
pelvis.  The  implicated  piece  of 
the  colon  was  quite  hard,  and 
the  mesocolon  appeared  to  be 
Infiltrated;  it  was  quite  clear 
that  the  bowel  was  obstructed, 
and  that  1  had  stumbled  on  the 
cause  of  the  intestinal  symptoms, 
namely,  cancerous  obstruction  of 
the  colon.  I  at  once  resected 
about  10  cm.  of  the  bowel,  and 
joined  the  cut  end3  of  the  colon 
by  suture.  The  whole  operation 
lasted  forty  minutes.  Tne  patient 
made  an  uneventful  recovery. 

The  parts  removed  were  exa¬ 
mined  in  the  laboratories  con¬ 
nected  with  the  hospital.  The 
mass  in  the  colon  is  a  true  cancer 
arising  in  the  mucous  mem¬ 
brane  and  obstructing  the  gut. 

It  offers  no  features  which  dis¬ 
tinguish  it  from  the  common  form  of  car¬ 
cinoma  which  so  frequently  arises  in  this 
part  of  the  intestinal  tract. 

The  tumour  which  replaced  the  right  ovary 
measures  in  its  long  axis  25  cm.  and  in  its 
narrow  axis  15  c.m.  It  weighed  5  lb.,  and  is 
practically  a  mass  of  cancer  composed  of 
columnar  cells.  The  appearance  of  the  cut 
surface  of  the  tumour  shows  that  it  consists 
of  isolated  nodules,  irregular  in  shape,  which 
-tend  in  the  central  part  of  the  lump  to 
become  confluent,  but  remain  more  or  less 
isolated  in  the  periphery  of  the  tumour. 

The  microscopic  examination  of  the 
primary  and  secondary  growths  shows  that 
they  have  the  same  structure. 

Tae  view  that  these  large  malignant 
bilateral  tumours  in  the  ovaries  are  secon¬ 
dary  to  carcinoma  in  other  organs  rests  on 
the  fact  that  the  structure  of  the  ovarian 
mass  varies  according  to  the  situation  of  the 
primary  cancer.  Some  of  these 
large  tumours  may  be  explained 
by  the  fact  that  the  cancer  cells 
may  engraft  themselves  on  a  pre¬ 
existing  ovarian  cyst.  Recently 
I  was  removing  an  ovarian  cyst 
cas  big  as  a  pregnant  uterus  at 
term  from  a  woman  52  years  of 
age.  The  tumour  had  been 
noticed  two  years ;  it  was  adherent 
to  the  pelvic  brim,  not  by  an 
ordinary  adhesion  but  by  an  in¬ 
filtration  of  new  growth.  I  also 
noticed  the  Fallopian  tube  to  be 
thick,  distended,  and  hard.  The 
whole  mass,  after  careful  removal 
and  hardening,  was  submitted  to 
microscopic  examination,  because 
I  suspected,  from  its  naked' eye 
characters,  that  it  was  a  case  in 
which  a  patient  with  a  pre-exist¬ 
ing  ovarian  cyst  had  also  become 
the  victim  of  primary  cancer  of 
the  Fallopian  tube,  and  the 
cancer,  spreading  from  the  tube, 
had  implicated  the  cyst  growing 
from  the  corresponding  ovary. 

The  microscopic  examination  sup¬ 
ports  this  view  completely ;  the 
growth  in  the  ampullary  portion 
of  the  tube  presents  the  characters  of  the  papillary 
variety  of  cancer  which  arises  in  the  tubal  mucous 


Fig.  2.— The  same  ovary  as  in  the  preceding 
figure,  cut  in  its  transverse  axis  to  show  the  con¬ 
glomerate  nodules  of  cancer. 


Fig.  3.—' The  sigmoid  flexure 
of  the  colon  cut  transversely. 
The  mass  below  the  bowel 
is  fat  in  the  mesocoloD, 
thickened  by  cancerous  and 
inflammatory  exudation. 


Fig.  4  —An  ovarian  cyst  infiltrated  with  cancer 
from  a  primary  focus  of  cancer  in  the  corre¬ 
sponding  Fallopian  tube. 


membrpne.  The  thick  mass  In  the  wall  of  the  ovarian 
<yst  adjacent  to  the  tube  exhibits  the  same  structure. 

The  right  ovary  Is  as  big  as  a 
child’s  fist,  and  contains  a  soft 
mass  of  new  growth  identical  in 
structure  with  that  in  the  tube, 
aud  in  the  cyst  which  replaced 
the  left  ovary. 

Our  knowledge  of  primary  cancer 
of  the  Fallopian  tube  has  grown 
up  in  the  last  twenty  years,  and 
we  have  come  to  realize  that  it  is 
a  very  fatal  disease.  Some  years 
ago  I  published  the  details  of 
two  cases  to  show  that  the  bane¬ 
ful  effects  of  primary  tubal  cancer 
are  greatly  modified  according  to 
the  condition  of  the  coelomic 
ostium  of  the  tube.  When  this 
ostium  remains  open  the  cancer 
cells  quickly  infect  the  pelvic 
peritoneum ;  if  it  becomes  oc¬ 
cluded — and  this  is,  I  fear,  a 
rare  circumstance — the  infection 
of  the  peritoneum  is  greatly  de¬ 
layed.  From  an  operative  point 
of  view  these  opposite  conditions 
are  of  great  importance.  The 
removal  of  a  cancerous  Fallopian 
tube  with  a  patent  coelomic  os¬ 
tium  is  usually  followed  by  recur¬ 
rence  in  a  few  months.  A  patient  from 
whom  I  removed  the  uterus  which  contained 
a  large  fibroid,  one  of  the  Fallopian  tubes 
being  stuffVd  with  cancer,  but  with  an 
occluded  coelomic  ostium,  was  alive  and  In 
good  health  three  years  later.  In  the  speci¬ 
men  under  consideration  the  coelomic 
ostium  of  the  tube  is  not  occluded,  and 
Is  incorporated  with  what  had  the  appear¬ 
ance  of  a  stream  of  new  growth  flowing 
from  the  mouth  of  the  tube  over  the  wall 
of  the  ovarian  cyst,  when  the  specimen  was 
fresh  from  the  pelvis.  A  number  of  cases 
have  been  reported  of  primary  cancer  of 
the  Fallopian  tube  associated  with  a  large, 
and  presumably  ovarian,  cyst ;  perhaps  the 
conditions  prevailing  in  the  specimen  re¬ 
presented  in  Figs.  4  and  5  offer  an  explana¬ 
tion  of  these  hitherto  somewhat  puzzling 
specimens,  which  have  been  collected  by 
Doran  in  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire, 
1904,  vi,  285. 

We  are  apt  to  forget  that  the 
lethal  effects  of  a  carcinoma  are 
not  so  much  due  to  the  primary 
tumour  as  to  the  accidents  which 
arise  from  it.  Cancer  will  attack 
an  organ  and  cause  no  symptoms 
until  it  interferes  with  the  function 
of  the  organ  affected— as,  for  ex¬ 
ample,  the  colon  or  the  pylorus. 
In  many  instances  it  pursues  its 
course  unnoticed,  and  even  un¬ 
suspected,  until  It  becomes  In¬ 
fected  with  micro  organisms;  then 
sepsis  and  sloughing  follow,  and  in 
due  course  produce  the  general 
toxic  conditions  which  our  seniors 
used  to  call  cachexia,  and  regarded 
as  something  characteristic  of 
cancer,  whereas  it  is  merely  an 
indication  of  the  onset  of  the 
terminal  affections  by  which  the 
lives  of  so  many  cancerous 
patients  are  terminated.  Cancer 
of  the  body  of  the  uterus  some¬ 
times  Illustrates  in  an  excellent 
way  these  points.  For  example, 
the  specimen  represented  in  Fig.  6 
shows  a  section  through  the  uterus 


of  a  spinster,  aged  56,  containing  a  solid  tumour  mass 
attached  to  its  fundus;  the  uterine  walls  are  expanded 
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and  thin,  resembling  the  urinary  bladder  rather  than 
the  uteius.  The  tumour  resembles  to  the  naked  eye 
a  fbroid,  but  in  the  eervicil  canal  it  becomes  pointed 


Fie  5  —A  8cetion  through  the  cyst  wall  and  Fallopian  tube 
'  '  represented  iu  the  preceding  drawing. 

and  a  process  projects  at  the  mouth  o!  the  womb; 
this  process  is  ragged  and  sloughy,  and  during  life 
bled  freely.  Microscopically,  the  whole  of  this  body 
In  the  uterus  Is  a  mass  of  typical  carcinoma.  The 
course  of  events  here  is  not  difficult  to  follow :  a 
carcinoma  arose  in  the  endometrium  at  the  fundus  and 
.gradually  distended  the  organ.  The  patient  being  a 
spinster  with  a  narrow  cervical  canal  free  from  septic 
organisms,  the  cancer  grew  in  security  until  a  portion  of 
it  made  its  way  through  the  “os”  into  the  vagina;  then 
infection  and  sloughing  were  the  consequences,  with  the 
usual  concomitant  bleeding,  which  led  to  the  discovery  of 
the  disease.  When  an  ovary  becomes  infected  with 
secondary  cancer  it  is  free  for  a  long  period  from  the 
usual  liability  to  septic  infection,  and  the  cancerous 
masses  may  attain  such  unusual  sizes  as  in  the 
specimens  which  form  the  subject  of  this  communica¬ 
nt  is  easy  to  understand,  now  the  matter  Is  explained, 
why  the  true  pathological  conditions  underlying  bilateral 
carcinoma  0!  the  ovary  have  been  misunderstood.  Few 
of  us  can  have  realized  that  metastatic  cancerous  masses 
o  iuld  attain  such  large  proportions  in  so  small  an  organ  as 
the  ovary;  there  must  be  something  favourable  in  this 
gland  to  allow  cancer  cells  to  engraft  themselves  and  form 
such  a  large  tumour.  That  the  primary  growth  in  the 
gastro  intestinal  tract  should  be  overlooked  is  not 
altogether  a  matter  of  surprise,  for  they  are  often  small 
and  Inconspicuous  In  the  colon,  and,  as  a  rule,  in  an 
ordinary  ovariotomy  the  stomach  is  not  seen.  Even  in 
patients  in  whom  there  is  dissemination  throughout  the 
abdomen,  this  is  usually  regarded  as  arising  from  the 
ovarian  tumour,  instead  of  it  being  realized  that  the 
masses  in  the  ovaries,  like  the  nodules  on  the  intestines 
and  viscera  are  secondary  deposits. 

It  should  also  be  remembered  that  the  slow  and  In¬ 
sidious  manner  in  which  carcinoma  grows  in  the  colon, 
and  especially  in  the  gall-bladder,  tends  to  make  diagnosis 
difficult  and  uncertain. 

To  my  mind  it  is  quite  clear  that  we  must  begin  anew 
our  studies  of  ovamn  carcinoma;  no  case  can  now  be 
accepted  as  primary  cancer  of  the  ovary  merely  on  a 
laboratory  report ;  it  will  be  necessary  to  supplement  the 
microscopic  examination  of  tumours  removed  at  opera¬ 
tions,  by  statements  that  the  operator  examined  carefully 
the  gastro  intestinal  tract,  the  gall- bladder  and  the 
mammae,  to  assure  himself  that  they  do  not  contain  a 
primary  f  ocus  of  carcinoma.  This  method  Is  also  essential 
In  reporting  cases  obtained  after  death. 

It  is  also  desirable  on  surgical  grounds  to  carry  out  this 
investigation  and  follow  up  the  post- operative  history  of 


such  patients  who  have  had  cancerous  ovaries  removed  ; 
if  this  be  done,  we  should  in  a  year  or  so  accumulate  a 
large  number  of  valuable  facts  which  would  serve  for  our 


Fig.  6.— Coronal  section  through  a  uterus  affected  with  primary 
cancer  of  the  corporeal  endometrium,  and  resembling  to  the 
naked  eye  a  submucous  fibroid.  The  mass  measures  10  cm. 
transversely  and  12  cm.  vertically. 

guidance  in  this  matter,  for  I  am  sure  the  conditions  are 
unfortunately  more  frequent  than  some  at  this  moment 
may  feel  Inclined  to  admit. 
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The  subject  which  I  have  chosen  is  one  which  has  grown 
so  rapidly  since  my  student  days  that  it  seems  hardly 
credible  to-day  that  it  was  at  that  time  practically  non¬ 
existent,  and  I  cannot  find  In  my  annotated  copy  of 
Holmes’s  Surgery,  its  Principles  and  Practice  (1882),  any 
reference  to  the  gall  bladder,  except  in  the  following 
passage: 

When  the  laceration  of  the  liver  extends  into  the  gall 
bladder  the  injury  must  prove  fatal ; 

whilst  In  Roberts’s  Theory  and  Practice  of  Medicine  (1833) 
one  can  detect  evidence  of  the  commencing  growth  of 
the  incursions  or  raids  of  surgery  into  medicine  from  the 
following  quotation  in  the  chapter  on  treatment  of  gall 
stones  and  other  diseases  of  the  gall  bladder  : 

Cholecystotomy  has  also  been  performed  for  removal  of  gall 
stones  retained  in  the  gall  bladder  or  impicted  in  the  cystic 
duct, 

and 

Inflammation  of  the  gall  bladder,  from  whatever  cause, 
requires  the  application  of  poultices  and  fomentations.  If 
pus  forms,  or  if  in  chronic  cases  much  flnid  collects,  it  is  some¬ 
times  requisite  to  puncture  the  gall  bladder. 

Although  very  great  progress  has  been  made  since  that 
time,  there  are  still  at  the  present  moment  many  pro¬ 
blems  that  require  to  be  silved.  It  is  as  difficult  to  tear 
oneself  away  from  time-honoured  traditional  conclusions 
banded  down  by  generations  of  observers,  as  it  is  to  grasp 
the  real  truth  from  the  flood  of  unripe  assertions  which 
now  overflow  the  banks  and  temporarily  hide  the  true 
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bed  of  the  river  of  progress.  The  result  is  that  we  have 
two  schools  of  thought,  both,  in  my  opinion,  walking  on 
stilts  in  the  flood.  On  the  one  hand  we  have  the  sceptical 
physician  waving  his  white  banner  of  faith  in  the  potency 
of  drugs  and  diet,  and  on  the  other  we  see  the  red  banner 
of  the  over-confident  surgeon  who  looks  upon  an  opera¬ 
tion  as  a  short  cut  to  salvation.  When  the  flood  subsides 
and  the  stilts  are  removed  we  shall  find  that  the  colour  of 
both  banners  is  wrong.  You  cannot  by  drugs  or  by 
operation,  or  by  a  combination  of  both,  make  a  patient 
digest  veal  and  pork  when  he  is  by  nature  not  built 
that  way. 

I  therefore  desire  to  bring  before  your  notice  some 
practical  observations  gathered  from  opportunities  of 
seeing  the  work  of  distinguished  surgeons  in  this  branch 
of  surgery,  and  also  from  a  personal  experience  of  over  a 
hundred  operations  performed  on  the  liver,  gall  bladder, 
and  bile  ducts.  These  include  those  done  on  the  liver  for 
hydatids,  abscess,  hepatoptosis,  cirrhosis,  and  rupture  by 
injury;  and  upon  the  gall  bladder  for  gall  stones, 
empyema  hydrops,  acute  infective  cholecystitis  with  and 
without  calculi,  and  blocking  of  the  common  bile  duct 
from  calculi,  carcinoma,  and  chronic  pancreatitis. 

Injuries  of  the  Liver. 

Before  relating  to  you  my  first  case  of  interest  in  con¬ 
nexion  with  partial  rupture  of  the  liver,  I  would  remind 
you  that  the  liver  is  clothed  by  peritoneum  derived  from 
the  larger  and  the  lesser 
sac  which  communicate 
with  each  other  through 
the  foramen  of  Winslow; 
the  caudate  and  the  Spi¬ 
gelian  lobes  of  the  liver 
derive  their  peritoneal  in¬ 
vestment  from  the  lesser 
sac,  and  consequently  enter 
into  the  formation  of  its 
boundaries  and  limitations, 
and  the  significance  of  this 
anatomical  fact  is  well 
shown  in  the  following 
case : 

Case  i. — A  Case  of  Rupture 

of  the  Liver  with  Effusion 

into  the  Lesser  Peritoneal 

Cavity  through  the  Spi¬ 
gelian  Lobe. 

Mr.  C  E.  Cochrane,  M.B., 

Porth,  Glamorgan,  sent  to  me 
for  consultation  a  miner  aged 
15  with  a  history  of  injury 
to  the  upper  part  of  his 
abdomen  about  a  month 
before  I  saw  him.  After  the 
accident  he  was  ior  a  time  slightly  collapsed,  and  in 
the  course  of  some  days  a  fullness  was  noticed  in  the  epigas¬ 
trium,  which  gradually  increased  without  much  inconve¬ 
nience.  On  examination,  there  was  found  to  be  a  cystic 
swelling  occupying  the  outlined  shaded  area  in  Fig.  1.  It  was 
dull  on  percussion,  and  a  thrill  could  be  elicited  in  each  loin 
but  over  an  area  much  more  extensive  in  the  left  than  in  the 
right  loin.  The  physical  signs  in  this  case  reminded  me  of 
one  that  I  fully  reported  in  the  Lancet  (January  6th  1894)  as 
“  a  case  of  traumatic  pancreatic  effusion  into  the  lesser  peri¬ 
toneal  sac”  cured  by  aspiration.  On  April  18th  1903  I 
operated  at  the  Porth  Hospital  with  the  assistance  of  Mr 
Cochrane,  opening  the  abdomen  to  the  right  of  the  middle  line 
above  the  umbilicus;  the  surface  of  the  liver  at  once 
bulged  prominently  into  the  wound,  and  the  stomach  and 
duodenum  were  stretched  in  front  of  the  tens  a  cystic  swell¬ 
ing  ;  the  space  between  the  lower  edge  of  the  liver  and  the 
viscera  was  so  small  that  no  opening  could  be  made  into  it 
through  the  gastro-hepatic  omentum.  The  area  on  the  upper 
surface  of  the  liver  Immediately  to  the  left  of  the  gall  bladder 
was  so  distended  and  thin  from  intrahepatic  effusion  that  I 
made  an  incision  through  it  and  drained  away  about  2  pints 
of  chocolate-coloured  fluid.  After  emptying  the  fluid  I  demon¬ 
strated  the  existence  of  a  rupture  through  the  Spigelian  lobe 
of  the  liver  about  1£  In.  to  2  in.  long,  opening  directly  into 
the  lesser  peritoneal  sac.  The  foramen  of  Winslow  had  been 
closed  by  adhesions.  The  posterior  wall  of  the  stomach  could 
be  invaginated  into  the  opening  through  the  liver  after 
emptying  the  contents  of  the  pseudo-cyst.  A  drainage  tube 
was  put  in  for  a  few  days,  and  the  patient  recovered,  and  has 
remained  well.  The  fluid  removed  contained  bile  and 
traumatic  exudate.  The  case  is,  I  believe,  unique,  because,  as 
far  as  1  know,  traumatic  effusions  into  the  lesser  peritoneal 
sac  have  hitherto  been  associated  with  Injury  to  the  pancreas 
(Jordan  Lloyd).  Effusions  Into  the  lesser  sac  of  the  peritoneum 


Fig.  1.— Effusion  into  the  lesser 
sac  from  ruptured  liver  ;  x  in¬ 
dicates  point  of  insertion  of 
drainage  tube  through  the 
liver. 


were  mistaken  for  pancreatic  cysts  until  Mr.  Jordan  Lloyd 
first  drew  attention  in  1892  to  the  true  nature  of  the  so-called 
cysts.  This  case  adds  a  ne«r  source  to  the  causation  of  effusions 
into  the  lesser  peritoneal  sac. 

Case  ii .—Narcolepsy  Lasting  One  Week  Following  Excision 
of  a  Hydatid  Cyst  from  the  Liver. 

The  following  case  was  sent  me  by  Mr.  John  James,  Borth, 
Cardiganshire,  in  1904,  with  a  history  that  the  patient  had 
had  for  some  years  a  growth  projecting  downwards  from  the 
lower  border  of  the  liver  towards  the  umbilicus,  which  had 
caused  pain  and  discomfort  for  two  years.  It  was  dull  on  per¬ 
cussion  moving  upwards  and  downwards  with  the  respiratory 
movements  of  the  diaphragm.  It  had  some  of  the  characters* 
of  hydrops  of  the  gall  bladder  or  of  a  Riedel’s  lobe,  and  I  was 
uncertain  of  the  nature  of  the  swelling  until  the  abdomen, 
was  opened.  It  turned  out  to  be  a  case  of  a  single  hydatid 
cyst,  the  size  of  a  fetal  head,  growing  from  the  anterior  border 
of  the  liver  immediately  to  the  left  of  the  gall  bladder  pyri¬ 
form  In  shape,  very  tense,  with  an  attachment  to  the  liver  of 
about  the  size  of  a  man’s  wrist.  The  cyst  was  removed  by 
cutting  out  a  wedge  from  the  anterior  border  of  the  liver. 
Haemorrhage  having  been  stopped  by  tampons  and  thermo¬ 
cautery,  the  raw  seared  edges  of  the  liver  were  brought- 
together  by  sutures,  and  the  abdominal  wall  closed  in  tiers. 
Recovery  was  uneventful  except  for  the  curious  fact  that  the 
patlent  could  not  be  kept  awake,  either  by  day  or  night,  for 
over  a  week  after  the  operation.  It  was  with  diflBculty  that  she 
could  be  roused  and  kept  awake  during  the  time  she  took 
nourishment,  and  she  would  drop  off  to  sleep  during  conversa¬ 
tion.  After  the  sleepiness  had  passed  off  she  was  quite  herself 
again.  I  do  not  know  what  the  cause  of  the  uncontrollable 
desire  to  fall  asleep  was,  but  it  is  quite  possible  that  a  narcotic 

toxin  was  formed  during  the 
healing  process  of  the  coapted 
cauterized  surfaces  of  the 
liver. 


Cholelithiasis  and  Chole¬ 
cystitis, 

J ndging  from  my  experi¬ 
ence,  I  would  state  that 
mistakes  are  oftener  made 
in  the  diagnosis  of  cases 
of  gall  stones  confined  to- 
the  gall  bladder,  and  also 
In  cases  of  acute  chole¬ 
cystitis  uncomplicated  by 
the  passage  of  gall  stones 
through  the  common  duct 
than  in  any  other  common 
affection ;  this  is  almost 
entirely  due  to  the  fact  that 
when  we  as  students  were 
taught,  the  presence  of 
gall  stones  was  only  dia¬ 
gnosed  from  the  symptoms 
of  “typical  biliary  colic”1 
with  jaundice ;  and  we  were 
3  „  ,,  ,,  also  told  that  gall  stones 

in  the  gall  bladder  alone  gave  rise  to  no  trouble,  for 
behold !  It  was  the  common  experience  to  find  gali 
stones  present  in  postmortem  examinations  with¬ 
out  there  ever  having  been  any  suspicion  of  their 
existence  during  life.  We  now  know,  however,  thanks  to 
modern  surgery,  that  typical  biliary  colic  and  jaundice 
exist  only  in  certain  particular  conditions.  By  careful 
inquiry  into  the  symptomatology  of  the  various  patho¬ 
logical  conditions  discovered  whilst  operating  upon  the 
right  upper  quadrant  of  the  abdomen,  one  has  obtained 
the  correlation  of  an  additional  assemblage  or  group  of 
symptoms  with  a  definite  pathological  condition,  instead 
of  ignorantly  attributing  them  to  “  suppressed  gout n 
“  gastritis,”  and  “  liver  out  of  order.”  Whilst  the 
above  remarks  are  true  concerning  a  large  percentage 
of  cases,  there  still  obtains  a  small  number  of  cases  where 
a  combination  of  pathological  conditions  coexist  in  the 
same  Individual,  and  mistakes  must  occur  in  every  one’s 
practice  when  definite  diagnoses  are  made  before  the 
abdomen  is  opened.  We  know  from  experience  of  opera¬ 
tions  that  typical  biliary  colic  with  jaundice  may  exist 
without  the  presence  of  a  gall  stone,  and  may  arise  from 
bands  or  adhesions  anchoring  the  gall  bladder,  the  cystic 
duct,  or  the  liver  to  the  duodenum,  transverse  colon 
stomach,  or  appendix,  in  years  after  the  subsidence  of 
their  cause  of  origin.  However,  I  think  I  cannot  do 
better  than  quote  from  Dr.  Ochsner’s  Clinical  Surgery 
(1905)  the  following  Important  observations  upon  this 
subject : 

The  symptoms  which  most  constantly  lead  to  a  correct 


Fig.  2. — Method  of  palpation 
of  abdomen  ;  start  at  1  and 
finish  at  4. 
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diagnosis  when  gall  stones  are  present  in  the  gall  bladder 
are  not  biliary  colic,  jaundice,  and  passing  of  gall  stones  with 

(the  faeces,  but  ,  „  .  ...  ,  .  „ . 

1  Digestive  disturbances ,  a  feeling  of  weight  or  burning  in 
the  vicinity  of  the  stomach  after  eating  ;  gaseous  distension  of 

abdomen^n  .  extending  to  the  right  from  the  epigastric 
(region  around  the  right  side  about  at  a  level  with  the  tenth 
a-ib,  passing  to  a  point  near  the  spine  and  progressing  upwards 

<andtr  the  right  shoulder  blade. 

3  A  point  of  tenderness  upon  pressure  between  the  ninth 
costal  cartilage  on  the  right  side  and  the  umbilicus. 

4.  A  history  of  having  had  one  or  more  attacks  of  appendi¬ 
citis  or  typhoid  fever. 

5  In  many  of  these  cases  there  is  a  slight  tinge  of  yellow  in 
-the  skin  not  sufficient  to  be  recognized  as  Icterus,  but  still 
tufficient  to  be  perceptible  upon  close  inspection,  especially 
on  the  days  on  which  the  patient  is  not  feeling  very  well  or 
'R  bilious.” 

6.  There  is  usually  an  increase  in  the  area  of  liver  dullness. 

7.  There  may  be  a  swelling  of  variable  size  opposite  the  end 
of  the  ninth  rib. 

When  gall  stones  pass  through  the  common  'bile  duct 


for  ccmment. 
made  cn  the 


the  symptoms  are  too  well  known  to  call 
Still,  we  occasionally  find  that  mistakes  are 
interpretation 
of  these  clas- 
«  ical  sym¬ 
ptoms  ;  I  have 
had  three  such 
cases  during 
the  last  four 
years. 

Case  iii.— Ma¬ 
lignant  Stric¬ 
ture  of  Com¬ 
mon  Hepatic 
Duct. 

This  case,  which 
was  sent  to  me 
in  1903  by  Dr.  D. 

Havard,  New¬ 
port,  Pembroke¬ 
shire,  turned 
out  to  be  malig¬ 
nant  stricture 
of  the  common 
hepatic  duct 
just  above  its 
junction  with 
the  cystic  duct. 

I  split  the  cystic 
duct  Into  the 
aimrnon  hepatic 
duct  right  up  to 
the  stricture, 
but  failed  to  ex¬ 
cise  it,  and  I  had 
to  be  content 
with  closing  the 
duct  and  drain¬ 
ing  the  gall 
bladder.  The 
patient  was  re¬ 
lieved  for  a  Fig. 

■time,  but  in 
twelve  months  I  heard  from  Dr.  D.  Havard  that  a  well-marked 
tumour  could  be  felt  over  the  liver,  and  the  patient  had 
ascites. 

Case  xv.— Impacted  Gall  Stones. 

This  was  a  case  of  three  stones  impacted  in  the  common 
hepatic  duct  about  1  in.  above  its  junction  with  the  cystic 
duct.  There  were  no  other  stones  present  in  the  gall  bladder 
or  in  the  common  bile  duct. 


after  taking  food,  and  is  due  to  the  fact  that  cystospasms 
are  generated  simultaneously  with  contractions  of  the 
stomach. 

Cholecystitis. 

The  diagnosis  of  cholecystitis  is  sometimes  extremely 
difficult,  and  the  greatest  care  should  be  taken  in  getting 
a  full  history  of  previous  attacks  of  illnesses.  The  patient 
should  be  examined  by  daylight,  as  I  have  often  seen  the 
symptoms  of  slight  cholaemia  overlooked  on  account  of 
examination  by  artificial  light.  Cholecystitis  is  some¬ 
times  relapsing  in  type,  and  treated  medically  as  a  case  of 
appendicitis.  The  mistake  is  not  a  serious  one  as  long  as 
the  treatment  is  within  the  realm  of  medicine,  but  when  a 
surgeon  is  called  in  to  remove  the  appendix  during  the 
“  Interval  ”  in  such  cases  It  is  a  serious  matter.  It  is 
imperative  that  the  surgeon  should  be  called  In  to  form 
his  own  diagnosis  when  his  services  are  required,  and  not 
to  be  invited  to  act  upon  the  diagnosis  made  by  others. 

Methodical  palpation  of  the  abdomen  is  an  important 
factor  in  the  differential  diagnosis  of  localized  peritonitis 
due  to  extension  of  inflammation  either  from  tthe  gall 
bladder,  the  appendix,  duodenal,  pyloric,  or  gastric 

ulcers.  These 
may  be  easily 
mistaken,  and, 
indeed,  they  do 
coexist  in  cer¬ 
tain  cases  ;  but 
still,  palpation 
of  the  abdo¬ 
minal  wall, 
carried  out  in 
a  gentle  and 
methodi  cal 
fashion,  is  of 
great  value.  In 
the  first  place, 
I  would  advise 
never  to  start 
palpation  of  the 
abdomen  in  the 
region  where 
the  pain  is 
complained  of. 
It  is  well  to 
start  examina¬ 
tion  in  that 
area  where 
trouble  is  least 
likely  to  occur ; 
by  so  doing 
one  gains  the 
confidence  of 
the  patient  by 
not  causing 
pain  at  the 
start.  We  must 
remember  that 
the  region  of 


Dorsal  flexion  of  loins. 


Case  v. — Compression  by  Adhesions. 

"A  medical  practitioner  had  suffered  for  some  years  with 
violent  biliary  colic  ;  I  saw  him  in  one  of  the  attacks,  and  he 
had  jaundice  ;  for  about  two  years  after  that  attack  he  had  a 
constant  gnawing  pain  during  the  Intervals  of  colic.  At  the 
operation  I  found  the  cause  of  the  trouble  to  be  two  firm  broad 
bands  or  rather  curtains  of  adhesions,  one  on  each  side  of,  but 
free  from,  the  gall  bladder,  on  the  one  side  tying  the  liver  to 
the  pyloric  end  of  the  stomach  and  on  the  other  to  the  junc¬ 
tion  of  the  first  and  second  portions  of  the  duodenum.  After 
dealing  with  the  adhesions  I  opened  the  gall  bladder,  but 
found  nothingin  the  bile  channels.  The  pylorus  and  duodenum 
■were  normal  in  calibre,  and  on  that  account  I  left  the  stomach 
alone.  The  fourth  and  fifth  cases  have  remained  well. 


3.— Mayo  Robson’s  position. 

the  vermiform  appendix  is  the  one  most  commonly  involved, 
and  on  that  account  examination  of  that  neighbourhood 
should  be  left  to  the  last.  The  abdomen  should,  I  think, 
be  palpated  In  the  following  order :  Start  by  placing  your 
right  hand  away  from  the  attachments  of  the  abdominal 
muscles,  and  gently  glide  it  from  just  below  the  left 
Poupart’s  ligament  upwards  over  the  left  half  of  the 
abdomen.  The  region  of  the  gall  bladder  should  next  be 
approached  from  above,  and  finally  the  region  of  the 
appendix  examined,  then  the  two  sides  compared. 
Palpation  by  one  finger  Is  useful  in  localizing  the 
point  of  maximum  tenderness. 

The  arrows  and  numerals  in  Fig.  2  indicate  the  direction 
and  order  of  examination  that  I  would  recommend.  By 
this  means  the  muscular  tension  of  each  half  of  the  abdo¬ 
minal  walls  is  observed  progressively  from  thigh  to  chest 
and  from  chest  to  thigh,  In  an  order  which  is  least  likely 
to  throw  the  muscles  into  protective  contraction. 


The  spasm  of  the  gall  bladder  (cystospasm)  in  the  above 
three  cases  must  have  been  of  reflex  origin,  and  not  due  to 
«Dy  direct  irritation  within  the  gall  bladder.  It  is  a 
matter  of  interest  to  note  that  pain  comes  on  very  soon 


Treatment. 

The  surgical  treatment  of  gall  stones  and  cholecystitis 
varies  according  to  the  conditions  and  circumstances 
existing  in  each  case.  The  technique  of  this  branch  of 
surgery  has  been  greatly  developed  since  Lawson  Tait,  by 
his  daring  and  genius,  opened  out  a  new  region  for  the 
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care  of  these  distressing  ani  painful  affections.  I  will 
confine  my  remarks  as  far  as  possible  to  some  practical 
points  that  are  not  to  be  readily  gleaned  from  ordinary 
textbooks.  I  personally  did  not  appreciate  the  value  of 
starvation  by  mouth  in  the  treatment  of  peritonitis 
until  I  visited  the  clinic  of  Dr,  0  disner  in  Chicago.  He 
introduced  this  method  in  1892  for  that  secondary  to 
appendicitis.  I  have  already  referred  to  the  method  in 
a  previous  communication  upon  peritonitis1  secondary  to 
perforation  of  gastric  and  duodenal  ulcers,  and  I  desire 
to-day  to  craw  attention  to  Its  value  in  gall-stone  colic 
and  cholaemla.  The  agonizing  pain  and  vomiting  of 
biliary  colic  rapidly  cease  when  starvation  and  gastric 
lavage  are  employed  and  the  patient  Is  sustained  solely  by 
food  and  drink  per  rectum.  Rest  to  the  stomach  must 
be  thorough  and  absolute ;  not  a  single  drop  of  fluid  nor 
a  morsel  of  feod  must  be  given,  otherwise  the  whole 
scheme  of  treatment  breaks  down  ;  normal  peristalsis  of 
the  stomach  means  spasm  of  the  gall  bladder  in  these 
cases.  I  have  often  be;n  told,  when  suggesting  starva¬ 
tion  treatment  in  the  vomiting  of  peritonitis  or  of  gall 
stones,  that  it  has  already  been  tried  or  is  being  carried 
out,  whilst  under  cross-examination  I  am  informed  that 
“only  a  small  bit  of  toast”  or  “only  a  teaspoonful  of 
fluid”  is  taken  by  the  mouth.  In  such  cases  the 
“only  this”  and  the  “only  that”  absolutely  wreck  the 
whole  principle  of  the  treatment.  It  is  a  most  valuable 
preparation  before  an  operation  is  contemplated  in  many 
cases. 

Last  year  I  operated  upon  a  patient  of  Mr.  Robert 
Simons,  Bridgend,  who  had  had  undoubted  recurrent 
attacks  of  appendicitis,  and  in  one  of  these  attacks  I 
saw  the  patient  in  consultation,  and  diagnosed  it  as  a 
case  of  cholecystitis.  (There  was  no  history  of  biliary 
colic.)  He  subsequently  saw  a  London  surgeon,  who 
advised  appendectomy,  but  eventually  he  placed  himself 
under  my  care,  and  I  removed  the  appendix  (obliterative 
appendicitis)  and  performed  cholecystostomy  after 
emptying  the  gall  bladder  of  its  thick,  dirty,  cream- 
coloured  contents.  After  some  weeks  the  patient  had  an 
attack  of  cholangitis,  and  a  biliary  fistula  persisted  which 
would  not  yield  to  drugs  and  diet.  A  few  days’  starvation 
treatment  was  carried  out  by  Mr.  Simons,  when  the  fistula 
healed  up  and  the  cholaemia  disappeared. 

As  a  rule  cases  of  Infective  cholecystitis  without  the 
presence  of  gall  stones  should  in  the  first  place  be  treated 
by  drainage.  Subsequent  removal  of  the  gall  bladder 
should  be  done  If  pain  or  fistula  persist ;  relapsing  chole¬ 
cystitis  complicated  by  the  presence  o!  gall  stones  but 
with  the  absence  of  cholaemia  should  as  a  rule  be  dealt 
with  by  performing  cholecystectomy  when  the  gall  bladder 
it  much  thickened. 


Cash:  vix. —  C holecysto -duodenostomy  for  a  Gall  Stone  in  the 
Retroduodenal  Portion  of  the  Common  Bile  Duct. 

An  American  lady  had  suffered  on  and  off  from  biliary  collo 
and  dull  ashing  gnawing  pain  In  the  back  for  some  years  and 
had  had  well-marked  jaundice  before  her  arrival  in  Cardiff, 
when  she  consulted  Dr.  R.  Pritchard,  with  whom  I  saw  her  in 
consultation,  and  advised  operation.  Owing  to  the  difficulty 
nf  bringing  the  gall  stone  from  its  position  behind  the  duo¬ 
denum  towards  the  field  of  operation,  and  on  account  of  the 
safety  and  comparative  ease  with  which  a  short  circuit  could 
be  performed,  I  considered  it  was  too  risky  to  attempt  removal1 
of  the  stone  by  an  incision  from  the  loin,  and  I  consequently 
performed  cholecysto-duodenostomy.  Recovery  was  unevent¬ 
ful,  and  all  the  symptoms  disappeared  iu  a  short  time.  Three 
years  afterwards  Dr.  R.  Pritchard  informed  me  that  he  had 
heard  from  America  that  she  was  well,  and  had  not  had  aDy 
further  trouble.  The  ideal  operation  was  to  remove  the  cause, 
but  I  considered  that  the  operation  of  least  risk  to  life  was  the 
better. 

In  cases  of  malignant  disease  of  thecommon  bile  duct  or 
of  the  head  of  the  pancreas,  intense  jaundice  with  dilatation 
of  the  gall  bladder  very  commonly  exist,  but  unless  these 
conditions  are  accompanied  by  suffering  from  formication, 
I  question  whether  it  Is  worth  while  to  perform  an  opera¬ 
tion,  a3,  by  its  adoption,  life  is  not  very  much  prolonged, 
and  patients  only  lose  their  jaundice  to  die  from  inanition 
in  a  few  weeks  or  months.  When  an  operation  is  under¬ 
taken  in  these  cases  cholecystotomy  should  not  be  per¬ 
formed,  as  it  drains  the  constitution  of  much  fluid  ;  thirst 
is  created,  and  is  almost  impossible  to  qaench  under  the 
circumstances  ;  besides,  the  constant  wetting  of  the  dress¬ 
ings  is  a  source  of  great  discomfort  to  the  patient ;  there¬ 
fore  one  should  always,  whenever  possible,'  perlorm 
anastomosis  between  the  gall  bladder  and  the  duodenum 
or  the  transverse  colon,  whichever  happens  to  be  the 
easiest  to  perform,  as  the  absorption  of  fluids  by  the  large 
intestine  takes  place  right  up  to  the  splenic  flexure  of  the 
colon  (Dr.  William  Mayo). 

The  photograph  here  reproduced  of  my  portable 
operating  table  shows  how  dorsal  flexion  of  the  loins 
(Mayo  Robson’s  position)  can  be  easily  obtained  for  opera¬ 
tions  on  the  gall  bladder  and  bile  channels.  I  have 
employed  it  for  two  years,  and  the  surgeon  himself,  with¬ 
out  assistance,  can  adapt  it  for  the  purpose.  It  is  con¬ 
venient  for  operations  in  private  houses,  and  I  cars 
venture  its  recommendation  from  personal  experience. 

Reference. 
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Ideal  Operations  Sometimes  Unsatisfactory,  at 
Othebs  Dangerous. 

The  following  cases  illustrate  the  necessity  of  alertness 
and  openmindedness,  and  also  of  the  difference  that  may 
exist  between  the  ideal  or  theoretical  and  the  practical 
considerations  of  practice. 

Case  vi. — Ideal  Cholecystotomy,  followed  by  Cholecystectomy , 
Appendectomy,  and  Remoial  of  a  Right  Ovarian  Cyst. 

A  woman,  a?ed  35,  wa3  sent  to  me  in  1901  with  the  request 
that  I  should  perform  a  nephropexy  for  a  movable  right 
kidney.  She  had  a  movable  tumour  suggestive  of  a  normal 
kidney  in  the  region  of  the  gall  bladder  which  could  be  pushed 
upwards  and  backwards  out  of  reach  into  the  right  loin,  but  on 
account  of  the  fact  that  it  would  not  stop  there  when  lying 
down  I  disagreed  with  the  diagnosis,  and  made  an  incision 
over  the  gall  bladder,  performed  the  so-called  “ideal  chole¬ 
cystotomy  of  Bernays,”  removing  one  single  pear-shaped  gall 
stone,  2^  in.  by  II  in.  In  two  y-ars’  time  she  returned  again, 
suffering  from  pains  over  the  gall  bladder  and  with  the  history 
of  having  suffered  since  the  operation  from  an  attack  of 
appendicitis.  I  again  operated  and  removed  the  gall  bladder 
with  six  gall  stones  in  it,  faceted,  and  of  unequal  sizes, 
together  with  the  appendix,  which  was  adherent  to  the  greai 
omentum.  Later  on  she  had  more  trouble  in  the  right  half  of 
the  abdomen,  and  in  1905  I  removed  a  right  ovarian  cyst. 

This  patient  was  highly  neurotic,  and  if  one  had  not 
taken  a  serious  view  of  the  case  the  result  to  her 
would  have  been  disappointing.  “  Ideal  cholecystotomy  ” 
is  now  almost  universally  condemned,  and  drainage  of  the 
gall  bladder  recommended. 


RECENT  DEVELOPMENTS  IN  OUR  KNOWLEDGE 
OF  SYPHILIS  IN  RELATION  TO  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

Delivered  before  the 

South  Wales  and  Monmouthshire  Branch  of  the. 

British  Medical  Association. 

By  F.  W.  MOTT,  M.D.,  F.R.S., 

DIRECTOR  OF  THE  PATHOLOGICAL  LABORATORY  OF  THE  IONDOV 

COUNTY  ASYLUMS,  AND  PHYSICIAN  TO  CHARING  CROSS  HOSPITAL. 

When  your  president,  Dr.  Crawford  Treasure,  asked  me  to 
give  an  address  to  the  South  Wales  and  Monmouthshire 
Branch  of  the  British  Medical  Association,  he  intimated 
that  the  subject  of  parasyphilis  would  be  an  acceptable 
one.  Certainly,  the  subject  of  the  causation  of  syphilis 
and  the  immediate  and  remote  effects  of  the  living  virus 
is  second  to  none  in  importance  to  the  medical  profession. 
It  has  been  my  work  mainly  to  study  Its  effects  on  the- 
nervous  system,  and  my  address  will  be  principally 
devoted  to  this  subject,  but  the  effects  of  the  syphilitic 
virus  are  protean,  and  we  can  only  prognose  the  effects  by 
experience,  and  then  only  In  a  limited  measure.  For  iu 
the  equation  so  many  factors  come  in,  that  the  result  of 
infection  must  necessarily  vaiy  in  almost  every 
individual. 

There  is  reason  to  suppose  that  the  virus  Itself  (which- 
we  now  believe  to  be  a  specific  organism — the  Spirochaeia 
pallid %)  may  vary  in  its  virulence  and  in  its  toxicity; 
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possibly  there  may  be  a  certain  form  of  virus  which  pro¬ 
duces  a  snecial  neurotoxin.  The  following  facts  seem  to 
warrant  this  conclusion :  (1)  Certain  instances  have 

occurred  in  which  the  specific  virus  seems  to  have  a 
snecial  neurotoxic  influence.  Gille  de  la  Tourette  ani 
nthers  have  recorded  a  series  of  cases  of  nervous  disease 
following  infection  from  the  same  woman.  Babinski  says 
it  seems  that  a  syphilitic  virus  may  sometimes  be  endowed 

with  a  particular  aptitude  for  attackicg  the  nervous  system  ; 

he  reports  thecase  of  two  students  who  were  infected  the 
samePday  by  the  same  woman ;  both  died  fifteen  years 
la“r  of  general  paralysis;  these  students,  however  were 
related.8  Marie  and  Bernhard  relate  the  instance  of  two 
men  who  were  Infected  from  the  same  source,  and  ten 
years  later  suffered  with  tabes.  Erb  narrates  the  instance 
of  four  patients  Infected  by  the  same  woman,  who  later 
became  the  subjects  of  either  tabes  or  general  paralysis  , 
whilst  a  fifth,  who  had  bad  connexion  with  the  woman, 
but  who  was  not  infected,  did  not  suffer  with  any  disease 
later.  Familial  tabes,  conjugal  tabes— using  the  term 
“tabes”  to  include  all  forms  of  parasyphilitlc  degenera¬ 
tions  of  the  nervous  system— might  be  cited  as  supporting 
the  existence  of  a  neurotoxic  virus.  But  conjugal  tabes 
is  relatively  infrequent,  when  the  number  of  cases  where 
the  husband  is  affected  and  the  wife  is  not,  is  taken  into 

consideration.  ,, 

Probably  the  most  striking  example  supporting  the 
theory  of  a  special  neurotoxic  virus  has  been  afforded  by 
Brosius,  who  relates  that  seven  glassbloweis  suffered  with 
chancre  of  the  lip,  and  out  of  five  who  ten  years  later  came 
under  observation,  four  suffered  either  with  tabes  or 

general  paralysis.  .  .  ,  ,  „ „ 

Analogy  al30  supports  the  conclusion;  just  as  we  know 
there  are  many  forms  of  trypanosomes  which  are  morpho¬ 
logically  very  difficult  to  distinguish,  yet  only  two  of  these 
forms  are  known  to  produce  striking  changes  in  the 
nervous  system,  and  these  changes  closely  resemble  n 
many  respects  the  changes  observed  as  the  result  01 
syphilitic  infection;  I  refer  to  the  sleeping  sickness  of 
man  and  the  mxl  di  colt  of  equlnes  the  latter,  indee  , 
in  the  mode  of  Infection,  adenopathy,  secondary  eruptions 
and  affections  of  the  nervous  system,  may  be  almost 
regarded  as  the  syphilis  of  horses.  ...  . 

When  the  characteristic  vascular  lesions  met  with  m 
general  paralysis,  syphilis,  and  sleeping  sickness  are  com¬ 
pared,  no  difference  is  observed  in  the  perivascular  infil¬ 
tration  by  lymphocytes  and  plasma  cells  characteristic  of 
these  diseases;  the  specific  virus  in  each  produces  a 
similar  effect.  Schaudinn  and  many  proto-zoologists 
believe  that  the  Spirochatta  pallida  is  allied  to  the  trypano¬ 
somes,  and  is  a  protozoon,  not  a  bacterium.  It  multiplies 
by  longitudinal  fission,  and  has  certain  special  morpho¬ 
logical  characters  which  distinguish  It  from  other  sPlro‘ 
chaetes;  unlike  bacteria,  it  has  not  so  far  been  foun 
capable  of  culture  outside  the  body.  The  virus  produces 
the  same  changes  in  the  cells  at  the  point  of  inoculation 
as  in  the  metastases.  The  histological  reaction  of  tfce 
syphilitic  virus  is  always  the  same  whether  we  examine 
the  primary  sore,  the  secondary  eruptive  papules  or 
tubprcles,  or  the  gumma  in  its  first  stage.  Essential  y 
the  lesion  consists  of  a  proliferation  of  the  endothelia  , 
epithelial,  and  conjunctival  fixed- tissue  cell  elemenis, 
with  a  tendency  to  form  cicatricial  tissue— a  defensive 
reaction  on  the  part  of  the  tissues  to  the  specific  virus. 

The  spirochaete  can  be  found  in  the  enlarged  glands 
and  in  the  papular  eruption,  whether  of  the  skin  or  of  the 
mucous  membranes.  It  is  found  with  less  readiness  in 
the  blood,  and  it  is  presumed  that  for  a  short  time, 
perhaps  some  hours,  the  organism  remains  in  the  lymph 
clefts  and  spaces  of  the  tissue  at  the  point  of  inoculation  ; 
it  there  multiplies,  and  in  a  short  time  extends  into  the 
lymphatics  and  produces  microscopic  changes,  when 
macroscopic  changes  are  not  visible.  The  virus  extends 
in  about  ten  days  to  the  nearest  lymphatic  glands,  where 
the  organism  multiplies  in  the  lymph  sinuses  and  spacer, 
setting  up  adenitis.  In  the  meanwhile  changes  in  the 
nature  of  defence  have  taken  place  at  the  primary  point 
of  inoculation  and  in  the  lymph  tracts;  the  virus  even¬ 
tually  passes  into  the  thoracic  duct,  and  a  general  infec¬ 
tion  of  the  blood  stream  takes  place,  with  the  development 
of  the  secondary  eruption.  A  general  infection  of  the 
whole  of  the  lymphatic  system  and  a  polyadenitis 
results.  Lang  first  pointed  out  that  a  meningitis  may 
occur  very  early,  and  cases  have  been  reported  where 


symptoms  of  meningitis  occurred  simultaneously  with  the 
roseolar  rash.  I  have  myself  seen  such  a  case  in  which 
the  primary  sore  was  yet  unhealed  ;  another  has  recently 
been  reported,  but  no  spirochaetes  were  found  in  the 
cerebro-splnal  fluid,  although  the  meningeal  affection 
was  doubtless  due  to  the  same  cause  as  the  skin 

Whereas  the  spirochaete  can  be  found  with  difficulty  in 
the  blood,  it  can  frequently  be  found  with  readiness  by 
scarifying  the  papules.  Clearly,  then,  the  organism  has 
migrated  from  the  blood  stream  and  multiplied  in  the 
perivascular  lymph  spaces,  and  no  doubt  this  is  the 
cause  of  the  lesion.  As  showing  the  analogy  with 
trypanosome  infections  I  may  mention  that  it  was 
observed  by  Lingard  that  in  the  mal  de  cat  of  horses 
scarification  of  the  plaaues,  which  come  out  in  suc¬ 
cessive  crop3 — commencing  forty  days  after  infection 
yielded  blood  and  serum  containing  numbers  of  trypano¬ 
somes,  whereas  they  were  found  with  difficulty  in  the 
peripheral  blood.  Nattan,  Larler,  and  Tanon  likewise 
found  In  the  Luid  obtained  by  scarification  of  the  ery¬ 
thematous  spots  in  a  white  person  suffering  from 
trypanosomiasis  numbers  of  trypanosomes,  whilst  none 
could  be  found  in  the  peripheral  blood  stream. 

In  both  these  diseases  the  lymphatic  glands  generally 
become  enlarged,  and  in  sleeping  sickness  P^cture  °f 
the  swollen  glands  and  examination  of  the  fluid  reveals 
trypanosomes;  so  also  Metchnikoff  was  able  to  demon- 
strate  the  spirochaetes  In  the  enlarged  glands  of  the 
infected  chimpanzee.  It  therefore  follows  tha ;  there  is 
this  analogy  between  the  virus  of  syphilis  and  the  before- 
mentioned  trypanosome  diseases— that  the  protozoon 
multiplies  in  the  lymph  with  much  greater  readiness 
than  it  does  in  the  blood;  this  may  be  due  to  the  presence 
In  ?he  blood  plasma  of  lysins  similar  to  the  bacteno- 
lvslns  or  haemolysins.  Moreover,  there  is  so  close  a 
similarity  in  the  reaction  of  the  fixed  tissue  elements  to 
the  presence  of  the  trypanosomes  or  spirochaetes,  that 
either  the  organisms  themselves  or  the  toxins  generated 
bv  them  give  rise  to  a  similar  hyperplasia  characterized 
S  promfration  oi  the  nuclei  ot  the  fixed  connective 
tiseue  cells  forming  the  embryonic  cells  or  lymphocytes, 
and  proliferation  of  the  endothelial  cells  forming  plasma 
orvPhplinid  cells.  In  trvpanosome  diseases,  how- 
ever  there  is  no  proliferation  of'  the  subendothelial  cells 
oUtae  arteries,  leading  to  endarteritis,  vascular  occlusion 
and  necrobiosis  of  the  central  cells,  as  in  a  gumma.  It 
““  moreover,  remarkable  that,  unlike  bacterial  infection, 
trypanosome  affections  and  syphilis  are,  if  uncomplicated 
by  secondary  microbial  affections,  unattended  by  po  y 

mT?surup,ath\nV,athenspeciflc  virus  of  syphilis  Is  probably 
,  row.  ami  r>opslblv  there  may  be  varieties  of  this 
oon  somi '  Fo  m  o!  which  nfay  be  attenuated  in 
their  Xulen“  owing  to  the  passage  of  the  organism 
through  the  bodies  of  certain  individuals;  while  other 

forms8mav  beespecially  virulent  for  the  same  reason,  and 

even  acquire  a  special  neurotoxic  action  accounting  for 

himself ;  and  we  may  represent  this  in  the  form  of 
equation,  thus : 


Y 


virus 


Symptom  complex  x  ^  resistance. 

Bat  E  is  made  up  of  a  number  of  factors,  some  <>f  which 
we  can  ascertain,  bat  it  is  generally  impossible  to  decom¬ 
pose  R  into  all  its  constituents.  Roughly  speaking,  we 
may  say  that  it  is  made  up  of  what  a  man  is  born  with, 
what  has  happened  after  birth,  and  what  will  happen  in 
the  future  to  resist  the  action  of  the  specific  virus,  which 
iu  the  majority  of  instances  is  of  lifelong  duration. 

Now  the  resistance  of  the  animal  tissues  abaiI|st  * 
virus  of  a  living  contagium  depends  first  upon  the  laws  of 
heredity,  as  they  affect  the  specific  energies  of  the  fertil¬ 
ized  ovum  derived  from  the  conjugation  of  the  two  germ 
cells  each  with  its  own  specific  energies,  depending  upon 
species  race,  sex,  and  ancestral  stocks,  together  making  a 
Comtek  which  it  is  impossible  to  analyse.  The  .rnpor- 
tance  of  each  is,  however,  clearly  seen  in  the  case  of 

^Eor1  example  :  (1)  Species  -The  nearer  we  approach  to 
man  the  more  nearly  can  the  symptomatology  of  syphilis 
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be  reproduced  by  inoculation  of  the  virus;  thus,  in  the 
chimpanzee,  the  secondary  eruptions,  the  polyadenitis,  and 
other  symptoms  are  reproduced,  but  the  lower  we  descend 
in  the  zoological  scale  the  less  marked  are  the  symptoms 

(2)  Race.  -Most  authorities  agree  that,  with  the  wide' 
spread  syphilization  of  the  people,  owing  to  the  conver¬ 
sion  of  a  rural  into  an  urban  population,  the  effects  of  the 
disease  are  not  so  severe,  and  it  is  possible  that  a  corre¬ 
spondingly  widespread  tendency  to  immunity  has  been 
brought  about ;  but  with  it  there  is  an  increase  in  those 
late  manifestations  of  the  disease  which  are  especially 
met  with  in  the  populations  of  large  cities,  the  degenera¬ 
tive  types,  or  parasyphilitic  affections,  the  most  im¬ 
portant  of  which  are  general  paralysis  and  tabes. 

(3)  Sex.  It  is  a  well-known  fact,  though  the  reason  is  cot 
explained,  that  women  infected  with  syphilis  show 
less  frequently  residua  on  the  body  than  men,  notwith¬ 
standing  the  fact  that  antisyphilitic  treatment  must  of 
necessity  be  less  frequently  carried  out  than  among  men. 
1  ossibly  in  certain  cases  this  may  be  due  to  graduated 
doses  of  toxins  from  a  syphilized  fetus. 

(4)  Ancestral  Stocks.— The  children  of  parents  who  have 
suffered  with  syphilis,  and  who  have  been  cured,  would  in 
all  probability  inherit  some  degree  of  immunity,  and  this 
would  lead  to  mild  symptoms  following  infection,  or  in 
some  cases  to  complete  resistance  to  infection  ;  whereas 
in  a  family  in  which  for  generations  no  syphilitic  infec 
tton  had  occurred  infection  would  lead  to  a  serious 
disease;  in  fact,  I  have  heaid  of  a  case  occurring  in  a 
Quaker  family  which  illustrates  this  point. 

A  study  which  I  have  male  of  a  large  number  of  family 
histones  of  juvenile  general  paralytics,  tabetics,  and  cases 
of  other  drseases  of  the  nervous  system  occurring  intbe 
children  of  syphilitic  parents  is  most  instructive  and 
yet  most  bewildering  in  the  attempt  to  solve  the  question 
of  why  one  is  taken  and  the  oiher  left. 

If  it  were  not  for  the  fact  that  the  usual  history  is 
eithei  sterility  or  miscarriages,  stillbirths,  infants  surviv¬ 
ing  a  short  period,  followed  by  children  which  die  in  early 
ife,  there  would  doubtless  be  a  far  larger  number  of  cases 
of  parasyphilis  due  to  congenital  disease.  At  present  I 
reckon  that  about  2  percent,  of  the  general  paralytics  dying 
in  the  asylums  are  certainly  cf  the  juveaile  type.  Now,  we 
^ow  that  about  ten  years  after  infection  on  an  average 
the  adult  who  has  acquired  syphilis  may  develop  tabes  or 
general  paralysis  ;  but  the  period  may  be  much  shorter  or 
much  longer.  The  juvenile  general  paralytic  may  show 
signs  as  early  as  7,  but  usually  it  is  the  stress  of  puberty 
that  de. ermines  the  onset  of  the  disease.  I  will  cite  a 
few  examples,  but  before  doing  so  I  may  remark  that  I 
have  been  struck  with  the  fact  that,  with  a  certain  number 
of  these  patients,  the  father  usually,  but  occasionally  the 
mother,  has  died  in  an  asylum  of  general  paralysis  ; 
much  more  often,  I  am  convinced,  than  could  be  ex¬ 
plained  by  coincidence.  The  following  case  is  of  interest 
in  several  respects.  A  man,  aged  28  died  in  one  of  the 
London  County  Asylums  of  advanced  general  paralysis. 
The  disease  was  first  manifested  at  the  age  of  18,  when  he 
had  a  fit.  His  character  was  strange,  but  he  showed  no 
marked  symptoms  till  he  was  25.  He  married,  had  one 
child  bom  dead;  separated  from  his  wife,  but  had  no 
®lg?s,?! f  syphilis  on  the  body.  I  found  that  his  father 
had  died  about  eight  years  previously  in  one  of  the 
London  Asylums. 

Although  on  examination  of  notes  obtained  from  the 
asylum  often  no  mention  is  made  of  syphilis  in  the  parent, 
yet  frequently  the  offspring  give  the  most  emphatic 
evidence  thereof.  Since  attention  has  been  called  to  the 
importance  of  syphilis  as  a  cause  of  general  paralysis  in 
the  LoEdon  County  Asylums  further  evidence  has  been 
forthcoming  in  a  remarkable  manner.  Yet  for  all  that,  a 
considerable  number  of  the  cases  of  juvenile  general 
paralysis— quite  50  per  cent.— and  a  like  number  of  the 
adults  show  no  syphilitic  residua  on  the  body,  The 
question  may  naturally  be  put,  Is  syphilis  the  essential 
?aufe  £eneral  Paralysis  and  tabes?  My  answer  is 
tnat  all  the  facts  tend  towards  that  conclusion.  It 
may  be  answered,  If  so,  why  do  not  antisyphilitic 
remedies  cure  the  disease  or  arrest  its  progress?  The 

ls„’  that  the  ^isease  differs  essentially  from  the 
syphilitic  brain  and  cord  disease  characterized  by  gum¬ 
matous  inflammation,  inasmuch  as  there  Is  a  primary 
degeneration  of  the  nerve  cells-a  lack  of  durability  of 
these  highly  complex  perpetual  cell  elements  which  are 


incapable  of  regeneration  ;  and,  when  once  decay  has  set 
in,  no  drugs  can  hope  to  arrest  it,  except  they  help  to 
Improve  the  nutrition  of  the  nerve  cells  and  restore  in 
them  metabolic  equilibrium. 

I  shall  return  later  to  the  cause  of  this  disturbance  of 
metabolic  equilibrium,  but  I  will  now  refer  to  a  few  facts 
which  seem  to  me  to  show  that  syphilis  is  the  essential 
cause  of  tabes  and  general  paralysis. 

1.  The  remarkable  statistics  of  Erb, 

2.  Very  few  eminent  neurologists  or  psychiatrists  now 
believe  otherwise— vide  Dr.  Ferrier’s  Lumleian  lectures.1 

3.  The  cerebro-spinal  fluid  of  tabes,  general  paralysis, 
and  syphilitic  meningitis  invariably  contains  lymphocytes, 
often  plasma  cells,  and  no  polymorphonuclears.  This 
condition  practically  occurs  in  no  other  *  chronic  affection 
of  the  nervous  system,  excepting  sleeping  sickness,  and  in 
this  respect  it  affords  another  important  analogy. 

4.  The  recent  work  of  Morgenroth,  Wassermann,  Plant, 
btertz,  Marie,  and  Levaditi,  by  Bordet  and  Gengou’s 
method  shows  the  existence  of  antieyphilitic  bodies  In 
the  serum  and  cerebro  spinal  fluid  of  tabes  and  general 
paralysis,  the  quantity  increasing  in  amount  as  the 
disease  progresses. 

5.  The  experiments  of  Krafft-Ebing.  He  noticed 
as  most  observers  have  done,  that,  in  spite  of  the  pro¬ 
miscuous  sexual  intercourse  of  paralytics  in  the  early 
stages  of  their  affection,  a  primary  sore,  or  even 
secondary  eruptions,  were  extraordinarily  rare.  I  do  not 
remember  seeing  a  case  on  the  post-mortem,  table,  and  only 
one  In  all  my  eleven  years’  large  asylum  experience.  He 
was  convinced  that  the  reason  was  that  they  had  an 
immunity  from  previous  Inherited  or  acquired  infection. 
Consequently  nine  advanced  general  paralytics,  without 
any  signs  of  syphilis  on  the  body  and  with  no  history  of 
the  same,  were  inoculated  with  the  virus  of  a  hard  chancre 
and  watched  180  days.  Not  one  exhibited  any  signs  of  the 
disease.  Put  this  fact  now  by  the  side  of  the  last  I  have 
mentioned,  and  they  fit  very  well. 

6.  It  is  said  that  sexual  excesses,  alcoholism,  and  all 
those  conditions  of  town  life  which  lead  to  neurasthenia 
are  essential,  and  that  syphilis  cannot  of  itself  produce 
the  decay  of  the  nervous  system.  Very  true  Is  this  state¬ 
ment,  if  it  means  that  syphilis  is  the  necessary  basis,  and 
that  these  are  factors  which  Increase  the  liability  to  a 
destruction  of  the  metabolic  equilibrium  of  the  neurons 
and  cause  their  premature  decay. 

7.  In  80  per  cent,  of  40  cases  of  juvenile  general  paralysis 
I  found  syphilitic  antecedents  were  determinable  and 
the  influence  of  congenital  syphilis  firmly  established  - 
in  the  remaining  cases,  either  no  history  was  obtainable 
or  syphilis  could  not  be  excluded.  Now,  alcohol,  sexual, 
excesses,  and  the  conditions  leading  to  neurasthenia. 
except  those  due  to  inheritance ,  could  not  play  an  active 
part.  I  will  show  photographs  of  a  few  of  these  cases. 

A  case  which  recently  name  under  my  observation  is> 
Instructive  in  showing  the  importance  of  obtaining  a 
history  in  elucidating  the  causal  connexion  of  syphilis 
and  general  paralysis.  A  boy,  aged  16,  of  the  better 
class,  died  in  an  asylum.  At  the  autopsy  no  sign 
of  congenital  syphilis  was  found  on  the  body,  but 
the  most  advanced  morbid  condition  characteristic 
of  general  paresis.  I  interviewed  the  father,  who  told 
me  that  he  had  suffered  with  syphilis  five  years 
before  marriage;  he  had  been  treated  by  eminent  men 
and  told  that  there  was  no  fear  of  unfortunate  results  in 
marriage.  The  first  child  died  within  twenty  four  hours  of 
birth,  the  second  within  two  days;  the  third  at  10 
developed  Interstitial  keratitis,  and  later  specific  nerve 
deafness ;  and  the  fourth  was  the  patient. 

8.  The  Argyll- Robertson  pupil  and  the  irregular  pupil 
are  practically  only  met  with  in  general  paralysis,  tabes, 
and  syphilis;  it  may  be  the  sole  sign  of  syphilis. 

9.  Whereas  the  proportion  of  males  to  females  affected 
by  tabes  and  general  paralysis  depends  upon  the  social’ 
status  that  is,  the  liability  to  syphilis — in  the  juvenile 
cases,  where  the  chances  of  infection  are  equal,  one  does  not' 
find  this  difference  of  the  sexes.  With  regard  to  tabes  it 
is  more  frequent  in  females  than  is  generally  believed 
fiom  hospital  practice.  I  found  a  large  number  bed¬ 
ridden  In  the  infirmaries  in  London,  and  an  analysis 
of  the  birth  incidence  of  tabetic  and  general  paralytic 
women  shows  an  enormous  number  of  points  suggestive  of 


Tuberculous  meningitis  is  rapidly  fatal 
nuclears  are  mingled  with  mononuclears. 
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syphilitic  infection,  although  the  signs  on  the  body  are 
not  found  in  more  than  25  to  30  per  cent.  Sterility,  still¬ 
births,  miscarriages,  and  children  dying  in  early  infancy 
is  the  rule.  Again,  I  have  found  on  the  pott- mortem  table 
that  adhesive  inflammation  of  the  oviducts  occurs  in 

50  per  cent,  of  the  female  general  paralytics. 

If  on  the  one  hand,  we  take  100  people  infected  with 
syphilis  and  treat  them  with  mercury  in  a  thorough 
manner  experience  shows  that  a  smaller  percentage 
will  develop  syphilitic  disease  of  the  nervous  system, 
or  the  so-called  parasyphllitic  affections;  but  yet  a 
certain  number  in  spite  of  thorough  treatment  develop 
one  or  the  other ;  moreover  it  does  not  seem  to  prolong 
the  average  interval  between  infection  and  the  develop 
ment  of  the  disease.  If,  on  the  other  hand,  we  take 
100  people  infected  with  syphilis  who  have  either  not 
been  treated  at  all  or  but  imperfectly,  only  a 
certain  percentage  will  suffer  seriously.  Experience  shows 
that  the  number  of  syphilitic  and  particularly  late  para- 
syphilitic  affections  of  the  nervous  system  will  be  greater 
than  in  those  treated.  Statistics  of  various  authorities 
differ  in  percentages  as  regards  this  question.  Unfortu¬ 
nately,  the  comparison  is  not  quite  fair,  because  the 
people  who  are  not  treated  are  generally  those  who 
have  a  mild  attenuated  form  of  the  disease  in  which  the 
primary  sore  and  secondary  symptoms  are  not  well 
defined.  How  can  we  explain  these  facts?  We  must 
assume  that  the  mercury  acts  as  a  specific  agent  in  pre¬ 
venting  the  multiplication  of  the  living  virus,  and  by  lower¬ 
ing  the  resistance  of  the  spirochaete  to  the  defensive  reac¬ 
tion  of  the  blood  and  tissues.  Now,  those  who  when  infected 
show  little  signs  of  the  effects  of  the  virus  must  possess 
an  inherent  or  acquired  resistance.  Immune  bodies  are 
produced  at  once  by  the  cells  of  the  human  body,  and  in 
•sufficient  quantity  to  neutralize  the  toxic  effects  of  the 
virus,  and  lysins  probably  are  also  produced  in  sufficient 
quantity  to  destroy  the  organisms  themselves. 

We  know  that  it  is  the  mild  cases  of  diphtheria  which 
develop  post-diphtheritic  paralysis,  and  Hitzig  and 
Buzzard  have  argued  that  tbe  chancroid  introduces  a 
toxin  of  different  virulent  activities.  However,  in  tbe 
light  of  modern  facts  based  upon  the  epoch-making 
researches  of  Ehrlich  regarding  Immunity,  it  is  desirable 
4o  re-examine  this  question.  Should  we  regard  these  late 
manifestations  of  degeneration  of  the  nervous  system 
caused  by  the  syphilitic  virus  as  quaternary  syphilis,  a 
very  late  manifestation  of  the  poison  comparable  with 
syphilitic  orchitis,  glossitis,  and  olher  sclerous  lesions? 
Such  is  apparently  the  view  of  Lesser,  Bose,  and  others. 
We  should,  according  to  this  view,  be  compelled  to  con¬ 
sider  the  perivascular  infiltrations  with  lymphocytes  and 
plasma  cells,  and  the  glia  proliferation  as  the  primary 
cause  of  the  degeneration.  But  there  are  many  reasons 
why  we  cannot  accept  this  conclusion,  although  there  can 
be  no  doubt  that  acute  cell  degenerative  changes  causing 
seizures  are  brought  about  by  vascular  congestion  and 
stasis  often  induced  by  secondary  or  terminal  microbial 
(infection. 

The  view  I  take  of  the  process  is  that  parasyphililic 
disease  of  the  nervous  system  depends  upon  two  factors, 
intrinsic,  innate,  and  extrinsic,  acquired — the  soil  and 
the  seed ;  the  vital  resistance  and  the  specificity  of  the 

virus,  —  .  All  those  conditions,  which  may  be  inherited 
K 

or  acquired,  and  which  tend  to  active  metabolism  of 
systems,  communities,  and  groups  of  neurons  functionally 
correlated,  and  which,  owing  to  those  conditions  of  stress 
which  in  one  individual  would  cause  spinal  neurasthenia, 
In  another  cerebral  neurasthenia,  will,  in  conjunction  with 
the  stimulating  effect  of  the  syphilitic  poison,  cause  the 
nerve  cells  to  exercise  an  abnormal  metabolic  activity 
in  the  production  of  the  side-chain  molecules  neces¬ 
sary  for  immunization  against  the  toxic  effects  of  the 
virus. 

Ehrlich  points  out  that  we  cannot  suppose  that  the  cells 
of  the  body  possessor  se  an  executive  defensive  capacity 
to  neutralize  the  noxious  effects  of  all  forms  of  organisms, 
and  his  work  on  haemolysins  shows  that  the  haemolysin 
for  the  corpuscles  of  a  particular  animal  only  occurs  after 
incorporation  of  the  molecules  of  those  corpuscles.  But 
we  may  suppose  that  there  is  an  inherent  aptitude  for  the 
cells  of  the  body  of  certain  individuals  to  readily  adapt 
themselves  to  defence  against  the  action  of  the  syphilitic 
virus  In  a  race  that  has  been  widely  syphilized  for 


generations  ;  consequently  a  larger  number  will  have  a 
mild  form  of  the  disease. 

The  nerve  cells  are  perpetual  elements  incapable  of 
regeneration,  highly  differentiated  and  complex  in  struc¬ 
ture  and  function,  their  centre  of  nutrition  is  the  nucleus, 
and  when  decay  sets  in,  the  regressive  process  attacks  first 
the  fine  twigs  and  branches  of  the  tree,  the  dendrites  and 
dendrons,  and  the  rootlets;  in  fact,  the  process  is  an 
inversion  of  its  growth  and  development.  But  what 
should  cause  this  premature  decay  and  lack  of  durability  ? 
for  the  specific  energy  of  the  whole  of  the  neurons  in  the 
healthy  body  is  sufficient  to  last  until  the  vital  spark  dies 
out. 

We  know  that  one  attack  of  syphilis  confers  immunity 
during  the  rest  of  the  individual’s  life,  and  the  experi¬ 
ments  of  Krafft-Ebing  are  important  to  remember  in  this 
respect.  The  nerve  elements  being  perpetual,  having 
acquired  a  habit  of  throwing  off  side  chain  molecules, 
will  continue  to  do  so  during  life  and  will  contri¬ 
bute  largely  to  the  immunity  produced.  When  there 
is  no  longer  metabolic  equilibrium,  and  decay  sets  in, 
these  immune  bodies  are  thrown  off  in  increasing 
numbers  ;  this  seems  probable  from  the  fact  that  in 
general  paralysis  and  tabes  the  quantities  increase  with 
the  progress  of  the  decay.  The  process  of  decay  will 
manifest  itself  In  the  earliest  stages  by  an  increased  irrita¬ 
bility  and  functional  activity  of  the  nervous  structures,  often 
manifesting  itself  in  a  hyperaesthesia  sexualis ,  and  not 
infrequently  in  striking  intellectual  activity,  followed  In 
each  case  by  exhaustion  and  loss  of  function. 

The  uselessness  of  antisyphilitic  remedies  is  thus 
easily  accounted  for ;  Indeed  they  are  generally  positively 
injurious  in  true  tabes  and  general  paralysis,  because 
they  lower  the  vital  energy  in  a  system  which  has  over¬ 
immunized  itself  against  the  syphilitic  virus.  The  only 
hope  of  doing  any  good  Is  by  an  early  diagnosis  of  the 
disease  and  suppression  of  all  those  exciting  causes 
which  use  up  the  nervous  energy  and  tend  to  overturn  the 
metabolic  equilibrium  of  the  central  nervous  system, 
causing  its  premature  decay.  This  may  explain  a  well- 
known  fact,  first  pointed  out  by  Benedikt,  that  tabetic 
patients  who  become  blind  from  optic  atrophy  remain  in 
the  preataxic  stage  a  great  number  of  years.  Neuro¬ 
potential  or  nerve  energy  is  for  the  most  part  used  up  in 
mental  processes  involving  attention.  The  loss  of  sight 
necessitates  mental  inactivity  provided  the  patient  does 
not  worry.  My  experience  is  that  these  cases  of  optic 
atrophy  generally  either  remain  in  the  preataxic  stage  or 
develop  general  paralysis.  I  have  found  in  the  history 
of  the  latter  great  mental  depression  arising  from  the 
loss  of  sight.  Possibly  some  remedy  may  be  found 
which  will  allay  this  hypernutritive  and  metabolic  activity 
of  the  nervous  system.  It  is  in  my  opinion  a  fact 
that  general  paralytics  and  tabetics  are  very  frequently 
mentally  and  physically  superior  to  the  average 
individual  who  belongs  to  the  same  social  status,  ana 
I  have  always  considered  it  probable  that  the  frequent 
indulgence  of  abnormally  strong  sexual  desires  str¬ 
iated  by  many  causes,  especially  alcohol,  is,  after  syphilis, 
the  most  Important  factor  in  the  production  of  tabes  and. 
general  paralysis.  It  acts  in  two  ways  (1)  directly  by 
exhaustion  of  neuro-potential;  (2)  indirectly  in  the  male 
by  the  excessive  loss  to  the  body  of  highly  phosp  °* 
rized  nucleo- proteids  contained  in  the  sperm.  These  are 
bio- chemical  substances  possessed  of  great  specific  energy 
and  are  not  easily  replaced. 

Reference. 
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San  Francisco  seems  to  appreciate  the  advantages  of 
aving  trained  medical  men  among  its  municipal  officers 
nd  advisers.  At  the  recent  election,  we  learn  from  the 
Pacific  Medical  Journal ,  by  an  overwhelming  majority 

nder  most  difficult  political  conditions  ^  p^T^Jlorwas 
ommereial  and  social  unrest,  Dr.  Edward  R.  Taylor  was 
lected  Mayor  of  San  Francisco  ;  Dr.  W ashington  Dodge, 
Lessor  Dr.  T.  B.  W.  Leland,  Coroner;  and  Dr.  A.  H. 
iianriini  Member  of  the  Board  of  Supervisors.  We 
hoffid  be  glad  to  see  the  doctor  taking  a  larger  share  in 
municipal  government  in  our  own  country,  but  we  hope  a 
eries  of  earthquakes  will  not  be  necessary  to  teach  the 
verage  Briton  the  usefulness  of  special  knowledge  in  the 
irection  of  public  afiairs. 
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A  NOTE  ON  EXCESSIVE  PATELLAR  REFLEX  OF 
FUNCTIONAL  NERVOUS  ORIGIN,  AND 
ESPECIALLY  THE  “  TREPIDATION” 

OR  “SPINAL  EPILEPSY” 

FORM. 

By  F.  PARKE3  WEBER,  M.D.,  F.R  C.P., 

PHYSICIAN  TO  THE  GERMAN  HOSPITAL,  LONDON,  AND  THE  MOUNT 
VERNON  HOSPITAL  FOR  CHEST  DISEASES,  HAMPSTEAD. 


I  think  that  too  much  value  ia  sometimes  attributed  to 
the  phenomenon  of  excessive  knee-jerks  as  suggestive  of 
the  presence  of  organic  nervous  disease.  It  has  been 
stated  that  in  patients  who  have  had  syphilis  the  presence 
of  excessive  knee  jerks  should  lead  one  to  suspect  the 
commencement  of  syphilitic  disease  of  the  central  nervous 
system;  but  in  examinations  for  life  assurance  and  in 
ordinary  medical  examinations  one  so  frequently  finds 
excessive  knee-jerks*  apart  from  any  nervous  disease 
whatever  that  I  now  regard  the  meie  presence  of  excessive 
knee-jerks  apart  from  other  symptoms  as  practically 
without  any  pathological  significance.  I  quite  admit, 
however,  that  this  “  functional  ”  excess  of  patellar  reflex 
is  especially  likely  to  be  found  in  individuals  with  a 
neurasthenic  tendency  and  in  persons  of  a  rather  weak 
habit  of  body  who  are  easily  thrown  into  a  state  of 
nervous  excitement,  and  that  i n  is  more  frequently  found 
in  persons  of  Jewish  than  of  Northern  European  descent. 
The  class  of  so-called  “hysterical  malingerers”  will 
doubtless  also  be  found  often  to  show  excess  of  patellar 
reflex. 


Extreme  exHggeration  of  patellar  rc  flex,  especially  what 
I  would  term  the  “trepidation”  or  “spinal  epilepsy” 
formf  (when  in  addition  1o  a  violent  knee-jerk  there  is 
also  a  kind  of  “  knee  clonus  ”),  Is,  I  believe,  far  more  often 
due  to  functional  than  to  organic  nervous  disease.  In 
these  extreme  forms  there  is  generally,  likewise,  ankle 
clonus  present,  and  I  would  here  state  that  I  cannot 
recognize  the  existence  of  any  infallible  distinctions 
between  “  functional  ”  ankle  clonus  and  ankle  clonus  due 
to  organiedisease.  In  some  functional  eases  the  associated 
absence  of  plantar  reflex  might  help  one  in  diagnosing 
functional  nervous  disease,  whilst  the  presence  of  Babinski's 
phenomenon  would  of  coursepracticallynegativethedisease 
being  merely  functional.  I  have  heard,  however,  of  a 
plantar  reflex  of  the  extensor  type  (Babinski’s  pheno¬ 
menon)  accompanying  attacks  of  hystero- epilepsy,  and  I 
have  myself  met  with  this  sign  present  on  cne  side 
shortly  after  the  occurrence  of  cerebral  embolism  (of 
cardiac  origin)  on  the  other  side,  so  that  the  original  idea 
that  Babinski’s  phenomenon  is  a  really  absolute  sign  of 
the  presence  of  “organic”  change  in  the  descending 
motor  tracts  cannot  be  maintained. 

In  a  young  man  whose  case  I  described  elsewhere1  the 
slightest  tap  over  the  patellar  tendon  caused  the  leg  to  be 
violently  jerked  forward.  Similarly,  if  the  patient  lay  on 
his  side  a  tap  anywhere  on  the  Achilles  tendon  caused  great 
contraction  of  the  calf  muscle,  but  the  movement  of  the  foot 
was  somewhat  less  sudden  than  that  of  the  leg  on  tapping 
the  patellar  tendoD.  The  triceps  jerks  and  supinator  jerks 
were  exaggerated  in  the  same  way.  There  was  sometimes 
great  ankle  clonus  to  be  obtained,  but  this  varied  con¬ 
siderably  on  different  occasions,  like  the  clonus  often  met 
with  in  functional  nervous  affections.  On  one  occasion 
when  the  patient  was  on  his  side  in  bed  and  temporarily 
supporting  the  upper  part  of  his  body  with  one  hand  on 
^  bed,  I  noticed  a  clonus  of  the  upper  exlremity  (from 
the  flexed  elbow  joint)  resembling  the  ankle  clonus  in  the 
lower  extremity.  The  symptoms  in  this  case  appeared  to 
be  of  uraemic  (or  toxaemic)  origin,  connected  with  double 
hydronephrosis  and  calculus  in  the  urinary  bladder.  Pro- 


„  Jnci<ienta]ly  I  would  remark  that  examination  of  knee-jerks  ir 
°Fdinary  f9utme.  cases  teaches  one  also  not  to  rely  too  much  on  thf 
absence  of  knee-jerks  as  a  sign  of  there  being  organic  nervous  diseast 

(especially  tabes  dorsalis)  present  Whatever  may  be  said  to  the  con 
trary,  there  are  a  certain  number  of  healthy  persons  in  whom  knee 
tSrommwhJ  obtained  even  by  the  help  of  devices  such  as  making 
ain?/  nf  „ 1 10  ls.*?eing  examined  lock  his  hands  together  and  pmJ 
apart.  Of  course,  it  can  always  be  objected  that  the  absence  of  knee 
thorp  lf°niy  temPorary  in  such  cases  ;  but  it  must  be  admitted  tlial 
t'jme  are  apparently  healthv  persons  in  whom  the  knee-jerks  are 
either  persistently  (congenitally  ?)  or  temporarily  absent 
* ln  s,ome  01  tllese  cases  a  gentle  tap  on  the  bone  (that  is,  peri- 
osteum)  anywhere  near  the  patellar  tendon  is  sufficient  to  produce  a 
violent  knee-jerk  with  “trepidation.”  F 


bably  increase  of  knee-jerks  (though  without  the  extra¬ 
ordinary  exaggeration  of  all  the  deep  reflexes  just  noted)  is 
not  rare  at  the  commencement  of  uraemia,  and  it  is  quite 
natural  that  nervous  symptoms  of  the  “  functional  ”  class 
should  be  sometimes  induced  by  general  toxic  or  toxaemie 
conditions,  just  as  mental  symptoms  are  (for  instance,  the 
various  abnormal  mental  states  induced  by  alcohol, 
cannabis  indica,  septic  pyrexial  conditions,  etc.). 

The  “trepidation  form  ”  of  patellar  reflex  is  of  course 
closely  allied  to  the  trepidation  of  an  extremity  induced 
in  some  functional  nervous  cases  by  handling  the  limb. 
Even  where  there  is  obviously  “  organic  ’’din ease  theprest  nee 
of  such  trepidation  probably  signifies  that  one  has  likewise 
to  deal  with  a  functional  nervous  element,  and  this 
supposition  Is  supported  by  the  fact  that  the  trepidation 
may  pass  off,  whilst  the  obviously  organic  disease 
remains.  In  a  man  aged  25  years,  with  a  remarkable  and 
severe  trophic  disorder  of  the  left  foot,  whose  case  I 
describtd  in  1901, 2  the  left  leg  was  affected  not  only  with 
persistent  spasticity,  but  at  times  also  with  violent 
rhythmical  clonic  movemenfs.  This  trepidation  of  the 
extremity  was  very  well  marked  on  the  patient’s  admit¬ 
tance  to  tie  Girman  Hospital,  and  was  easily  excited  by 
handlirg  the  foot.  He  seemed,  however,  to  be  able  to 
seme  extent  to  stop  it  at  will,  and  it  disappeared  whilst 
the  patient  was  in  ihe  hospital.  The  plantar  reflexes  were 
absent  in  that  patient. 

With  such  “trepidation  eases”  some  cases  of  per¬ 
sistent  hysterical  tremor  of  an  extremity  maybe  com¬ 
pared.  The  functional  tremor  (or  trepidation)  is  some¬ 
times  influenced  by  the  state  of  the  patient’s  emotions, 
and  an  occasional  curious  feature  of  it  is  Its  tendency 
to  “spread”  whpn  the  joints  Involved  in  the  movement 
are  kept  motionless  by  force.  Thus,  in  a  woman  under 
my  care  at  the  German  Hospital,  the  tremor  in  the  left 
lower  limb  could  be  stopped  by  holding  the  foot  firmly 
in  a  position  of  extreme  dorsal  flexion,  but  then  the  right 
lower  extremity  would  commence  to  tremble.  If  some 
one  else  prevented  this  by  grasping  the  right  foot  in  the 
same  way,  the  trembling  tendency  in  the  left  limb  became 
so  great  that  the  foot  could  no  longer  be  kept  still 

I  now  come  to  the  question,  What  part  of  the  nervous 
system  is  chiefly  responsible  for  excessive  knee  jeiks, 
ankle  clonus,  and  the  trepidation  (sometimes  misleadingly 
called  “  spinal  trepidation”)  of  functional  nervous  origin  ? 
The  not  uncommon  connexion  of  these  phenomena  §  (at 
all  events  in  their  extreme  form)  with  well-known  sym¬ 
ptoms  of  functional  nervous  disease,  such  as  hysterica) 
hemianaesthesia,  hysterical  monoplegias  and  hysterical 
spasms  suggests  that  the  nervous  action  or  functional 
change  on  which  the  phenomena  in  question  depend  is  la 
the  brain,  probably  in  the  cerebral  cortex.||  This  sugges¬ 
tion,  moreover,  derives  support  from  the  decided  influence 
of  temporary  emotional  states  on  the  phenomena  in 
question. 

My  view  is  that  the  excess  in  the  patellar  reflex  in  the 
class  of  cases  under  consideration  is  due  to  a  peculiar 
functional  condition  of  the  cerebral  cortex,  which  when 
present  in  greater  degree  gives  ri-e  to  the  “trepidation” 
form  of  patellar  reflex,  and  to  the  so-called  “  spinal  trepi¬ 
dation,”  and  to  “functional  ankle  clonus”;  that  this 
functional  condition  of  the  cerebral  cortex  may  be  excited 
or  modified  by  temporary  emotional  factors,  and  that  a 
similar  state  may  be  induced  by  toxaemias,  such  as 
uraemia;  that  the  signs  (exaggerated  knee  jeiks,  etc.)  of  the 
functional  cerebral  condition  in  question  may  be  Imitated 
by  organic  nervous  disease  f  (cerebral  haemorrhage, 


I I  showed  this  patioDt  at  the  Medical  Society  of  London  when  the 
tremor  of  the  left  foot  had  lasted  on  and  off  for  ten  years.  See 
Transactions  of  the  Medical  Society  of  London,  1905,  vol  xxviii  p  293 
§  Keraig’s  sign  is  probably  intimately  allied  to  these  phenomena, 
and  the  probable  cerebral  (as  opposed  to  ihe  formerly  generally  sup¬ 
posed  spiDal)  origin  of  this  sign  has  lately  been  discussed  by  Paul 
Sainton  and  Kogpr  Voisin  at  ihe  French  Medical  Congress  held  afe 
Paris  in  October,  1907 ;  ( Presse  Medicate,  October  23rd,  1907,  p.  692  ) 

||  S.  J.  Sharkey  (Brain,  Spring,  19C4,  p.  4)  has  summed  up  the  main 
reasons  why  the  cerebral  cortex  is  to  be  <  ousidered  the  part  chiefly  at 
fault  in  hysteria  He  suggests  in  particular  that  the  reason  why 
patients  with  hysterical  hemianaesthesia  are  not  usually  conscious  of 
tli-ir  loss  of  serisation  is  that  the  cortical  centres  are  the  parts, 
affected,  whereas  in  hemianaesthesia  due  to  gross  brain  disease  the- 
sensory  fibres  in  the  internal  capsule  are  generally  diseased  and  the 
cortical  centres  are  sound,  so  that  the  patient  perceives  his 
anaesthesia. 

If  I  believe  in  this  regard  it  is  better  to  speak  of  the  symptoms  due 
to  the  functional  state  of  Ihe  brain  being  imitated  by  organic 
changes  in  the  nervous  system  than  (conversely)  to  speak  of  tlie 
functional  disease  imitating  the  symptoms  of  organic  disease,  as  is 
usually  dene. 


Jan.  4,  i 


908.] 


TYPHOID  CARRIERS. 


The  British 
Medical  Journal 


is 


sclerosis  in  the  lateral  columns  of  the  spinal  cord, 
disseminated  sclerosis,  etc.),  but  that  it  is  just  possible 
that  in  some  rare  cases  of  organic  nervous  disease  (  0 
instance  some  cases  of  early  disseminated  sclerosis)  the 
chTg«  may  give  rise  to  the  phenomena  of 
increased  tendon  reflexes,  etc.,  merely  by  inducing  the 
above-mentioned  (hypothetical)  functional  cerebral  change. 

To  illustrate  my  meaning  furiher,  I  shall  now  allude 
to  the  analogous  question  of  the  nature  of  functional 
neivons  vomf.ing.  In  an  article  contributed  to  Bnm 
in  19043  I  endeavoured  to  show  that  functional  nervous 
vomiting,  like  the  hemianaesthesia,  palsies,  and  spasms 
of  hysteria,  must  be  regarded  as  due  to  an  abnormal  state 
of  the  brain  (cerebral  cortex),  and  is  just  as  much  a  sym¬ 
ptom  of  functional  brain  disease  as  the  vomiting  m  cases 
of  cerebral  tumour  is  of  organic  brain  disease.  We  know 
that  violent  vomiting  is  frequently  a  result  of  organic 
disease  (tumours,  etc )  and  injuries  (involving  concussion) 
of  the  brain,  and  that  vomiting  of  cerebral  origin  often 
occurs  in  the  absence  of  any  gross  change  in  the  brain 
(for  instance,  in  simple  concussion  and  in  ordinary 
sea-sickness,  and  from  toxic  causes  acting  on  the 
cerebral  cortex,  such  as  uraemia,  and  from  the  inhala¬ 
tion  of  chloroform  and  ether),  and  may  even  be  due  to 
purely  psychical  causes — such  as  ideas  connected  with 
disagreeable  smells  and  sights,  the  view  of  blood  and 
surgical  operations,  and  various  mental  emotions.  Row, 
patients  with  functional  nervous  vomiting  mostly  exhibit 
characteristic  signs  of  hysteria,  and  it  is  generally  recog¬ 
nized,  I  believe,  that  the  main  symptoms  of  hysteria,  such 
as  hysterical  hemianaesthesia,  hysterical  monoplegias,  and 
hysterical  spasms,  owing  to  their  characteristic  distribu¬ 
tions,  etc.,  are  of  cerebral  cortical  origin,  just  as  much  so 
as  the  mental  symptoms  of  hysteria  are.  I  believe,  there¬ 
fore,  tbat  in  vomiting  of  functional  nervous  origin  the 
main  site  of  the  disturbance  in  the  nervous  system  is 
most  probably  likewise  in  the  brain  (cerebral  cortex),  and, 
practically  speaking,  I  regard  the  vomiting  of  organic 
brain  disease  as  an  imitation  of  that  due  to  functional 
brain  disease  (hysteria).  The  vomitiDg  due  to  functional 
disease  may  in  rare  cases — true  faecal  vomiting  of  func¬ 
tional  nervous  origin — be  more  violent  than  any  vomiting 
caused  by  organic  disease.  With  regard  to  the  violence 
of  the  symptoms  in  such  exceptional  cases,  I  wrote  in  the 
paper  above  referred  to  : 

“Why  the  vomiting  in  functional  brain 'disease  should  be 
sometimes  actually  more  violent  and  severe  (faecal  vomiting) 
than  it  is  in  organic  cerebral  disease  (faecal  vomiting  practi¬ 
cally  never  occurs  in  organic  brain  disease)  I  cannot  under¬ 
stand,  unless  it  be  that  disturbance  of  function  can  show  itself 
in  a  more  pronounced  form  in  a  brain  without  any.  gross 
organic  disease  than  it  can  in  a  brain  the  finer  mechanism  of 
which  has  already  been  impaired  by  severe  organic  disease, 
such  as  cerebral  tumour.  In  connexion  with  such  a  suppo- 
sition  one  may  remember  that  a  delusion  is  apt  to  be  less 
8table(and  not  so  well  organized)  in  a  general  paralytic,  whose 
brain  Is  the  site  of  grave  organic  disease,  than  in  a  patient 
with  chronic  paranoia,  whose  brain,  could  it  be  examined, 
would  probably  show  no  obvious  organic  changes. 

In  conclusion,  I  maintain  that  in  functional  nervous 
vomiting  we  probably  have  to  deal  with  a  peculiar 
functional  change  in  the  brain  (cortex),  analogous  to 
the  cerebral  condition  that  produces  the  exaggerated 
tendon  reflexes  and  “  trepidation  ”  of  functional  nervous 
origin,  and  which,  like  it,  may  be  excited  or  modified  by 
emotional  factors,  and  is  analogous  to  certain  states 
induced  by  toxaemias — such  as  uraemia.  The  symptoms 
produced  by  these  abnormal  functional  states  may  equal 
or  even  exceed  those  produced  by  organic  disease. 
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The  Deutsche  msdizinische  Wochenschrift  announces,  on 
the  authority  of  the  German  Ambassador  at  Tokyo,  that 
foreign  doctors  who  wish  to  obtain  the  right  to  practise 
their  profession  in  Japan  may  pass  the  necessary  examina¬ 
tion  in  English,  French,  or  German,  or  may  employ  the 
services  of  an  interpreter.  Moreover,  the  interval  which 
in  the  case  of  Japanese  candidates  must  elapse  between  the 
two  parts  of  the  medical  examination  may  be  dispensed 
with  in  the  case  of  foreigners  holding  a  medical  diploma. 


During  the  past  two  years  the  important  question  of 
“  chronic  typhoid  carriers  ”  has  received  a  large  amount 
of  attention  at  the  hands  of  German  hygienists  and 

bacteriologists.  ,  .  ,  „  ,  , 

Hitherto  the  importance  of  the  subject  from  the  point 
of  view  of  public  health  has  been  Insufficiently  realized 
in  this  country.  Recently  an  American  worker  has 
recorded  one  very  interesting  case  to  which  reference 
will  be  made  later.  It  is  not  proposed  here  to  discuss 
in  detail  the  various  published  cases,  which  after  all 
present  so  many  points  of  similarity.  It  will  suffice  to- 
refer  briefly  to  the  more  important  articles,  after  which 
we  shall  record  our  own  experiences  in  this  matter. 

German  Experiences. 

For  a  large  part  of  our  knowledge  of  the  subject  we  are 
indebted  to  hygienists  in  Strassburg.  The  now  classical 
ease  of  the  Strassburg  female  baker  was  described  by 
Kayser  in  1906.  The  facts  of  the  case  were  briefly  these  = 
It  was  observed  that  practically  every  new  employee  in 
the  bakery  became  sooner  or  later  seriously  ill  with  intes¬ 
tinal  typhoid-like  symptoms.  In  two  persons  the  disease 
proved  fatal.  The  faeces  of  the  woman  who  owned  the 
bakery  and  who  had  had  typhoid  fever  ten  years  pre¬ 
viously,  were  found  to  contain  typhoid  bacilli  in  large 
numbers.  Her  serum  also  agglutinated  the  Bacillus - 
typhosus  up  to  1  in  100.  Kayser  (1906)  was  also  able  to 
isolate  another  carrier  in  the  person  of  a  female  engaged 
in  the  milk  trade.  She  was  apparently  responsible  for  a 
small  typhoid  epidemic  due  to  Infected  milk,  In  which 

cases  were  involved,  with  two  fatalities. 

Further,  several  epidemics  in  a  household  were  traced 
to  a  female  who  had  had  typhoid  fever  complicated  with 
jaundice  thirty  years  previously.  In  all,  twelve  carriers 
were  found  (9  female  and  3  male).  The  ratio  (3  to  1) 
probably  also  expresses  the  incidence  of  gall-stone 
disease  in  the  female  and  male  respectively.  Klinger 
(1906),  in  an  examination  of  the  stools  of  482  cases  of 
typhoid  fever,  found  that  27,  or  13.1  per  cent.,  harboured 
the  bacilli;  of  these  27,  however,  8  only  continued  to 
haibour  the  bacilli  longer  than  six  weeks  alter  the 
tempeiature  had  become  normal,  so  that  altogether 
1  7  per  cent,  became  chronic  carriers.  These  cases  were 
followed  up  lor  vaiyicg  periods  up  to  eleven 
Klinger  places  in  a  separate  gioup  a  senes  of  11  ca.es 
(6  male  and  5  female),  who  were  found  to  pass  typhoid 
bacilli  in  tbe  stools  for  a  short  time  cnly.  These  people 
had  not  had  typhoid  fever,  but  had  been  closely  associated 
with  typhoid  patients.  These  temporary  harbourers  of 
the  bacillus,  or  “acute  typhoid  carriers,’  be  ®°n- 

sider  to  be  relatively  so  dangerous  as  the  chronic  or 
persistent  carriers.  It  seems  unjustifiable  to  ^ogmaDze 
on  this  point,  as  the  passage  of  bacilli  in  the  stools 
probably**  takes  place  intermittently,  and  repeated 
examination  at  intervals  would  be  required  to  settle  th  s 

^Lunatic  asylums  appear  to  yield  a  considerable  number 
ol  the  cLes1  recorded;  and,  a,  our  experience  has  been 
obtained  with  material  from  this  source,  it  may  be  we 

summarize  the  chief  evidence. 

In  the  course  of  an  investigation  into  the  iauses fading 
to  a  succession  of  typhoid  epidemics  which  had  occurred 
n  an  asylum  containing  Z50  patients.  Niet,  r  and  Lreimann 

1906)  were  able  to  isolate  seven  Into.  I 
had  commenced  with  an  examination  of  the  ttoois  oi 
natients  who  had  recovered  from  typhoid  fever,  but  none 
of  thes^e  were  found  to  harbour  the  A 

certain  patient,  however,  bappned  to  ^  Buffering  ftom 
dvsenterv  and  in  her  stools  typhcid  bacilli  were  louncj, 
afoDS  wUh  dysentery  bacilli  of  type  “  Flexner.  In  the 
faeces  of  another  patient  who  had  the  characteristic 
uumnimns  of  dysentery,  typhoid  bacilli  were  found,  hut 
no  dysentery  bacilli.  Alter  death  typhoid  bacilli  were 
founcT  not  oJly  in  the  intestine,  hut  also  m  the  bile.  The 
blood ’of  this  patient  also  agglutinated  B.  tyjhoius  up  to 
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1  in  50,  and  the  B.  dysenteriae  (Flexner)  up  to  1  in  100. 
Old  typhoid  cicatrices  were  found  in  the  small  intestine, 
while  the  large  intestine  showed  chronic  catarrh. 

Probably  the  infection  of  these  dysentery  cases  with 
the  Bacillus  typhosus  was  due  to  the  fact  that,  owing  to 
lack  of  room,  the  typhoid  and  dysentery  cases  were  not 
Isolated  in  separate  buildings.  The  transference  of  in¬ 
fection  from  one  patient  to  another  is  readily  conceivable 
when  the  filthy  habits  of  many  of  these  cases  are 
remembered. 

Further  notes  on  the  conditions  prevailing  in  this 
asylum  were  recently  recorded  by  Nieter  (1907).  The 
asylum  contained  altogether  about  900  females,  and  the 
previous  7  cases  had  been  discovered  In  one  building 
containing  250  female  Inmates.  In  addition  to  these 
7  eases,  4  others  were  found,  and  it  was  hoped  that  with 
the  Isolation  of  these  no  more  outbreaks  would  arise. 
However,  during  the  course  of  December,  1906,  and 
January,  1907,  3  cases  of  typhoid  fever  occurred  among 
female  attendants.  In  the  room  in  which  these  atten¬ 
dants  had  served  was  found  another  carrier.  This  female 
harboured  the  paratyphoid  bacillus  (type  B)  in  addition 
to  the  Bacillus  typhosus. 

lour  or  five  months  later  an  outbreak  occurred  In 
another  department,  This  led  to  the  discovery  of  yet 
another  chronic  carrier  who  had  had  typhoid  fever  two 
years  previously.  Altogether  in  this  asylum  13  cases 
were  brought  to  light. 

The  experience  of  Friedel  (1907)  is  especially  Interest¬ 
ing,  as  the  outbreaks  occurring  in  a  similar  institution 
were  clearly  traced  by  him  to  an  imbecile  patient  who  did 
kitchen  department.  This  person  had  never 
suflered  from  typhoid  fever.  It  is  important  to  note 
that  her  work  in  the  kitchen  consisted  chiefly  in  the 
preparation  of  various  salads. 

In  an  asylum  at  Hordt  as  described  by  Klinger,  two 
carriers  were  found  and  isolated.  It  happened  that  in 
^  v?  building  there  was  a  washerwoman 

who  had  suffered  from  typhoid  fever  one  year  previously. 
Her  stools  were  examined  three  times,  and  found  to  be 
\iree  of  typhoid  bacilli  (February  and  March,  1905).  How¬ 
ever,  in  September,  1905,  other  cases  broke  out  in  her 
department,  and  she  was  now  found  to  be  a  carrier.  Her 
serum  agglutinated  the  Bacillus  typhosus  up  to  1  in  1,000. 

Other  carrier  cases  isolated  in  asylums  at  Saargemund 
and  lvlingemunster  are  mentioned  by  Nieter.  The 
American  case  described  recent  y  by  Soper  (1907)  of  New 

a  fecna^e  cook,  in  apparently  perfect 
health,  who,  so  far  as  her  history  could  be  traced,  had  in 
the  course  of  five  years  been  responsible  for  the  occur- 
crenre  of  lyphoid  epidemics  in  Eeven  different  households. 
Her  stools  were  found  to  contain  typhoid  bacilli  in  large 
numbers,  and  her  serum  gave  a  positive  Widal  reaction. 

Cause  op  the  Present  Investigation. 

A  certain  lunatic  asylum  in  Scotland,  containing  at  the 
present  time  92  male  and  53  female  patients,  8  male  and 
f  Qnzmif  6  at^endants,  and  4  female  servants,  has  since 
1593  been  visited  by  a  succession  of  small  outbreaks  of 
typhoid  fever.  Similar  outbreaks  have  occurred  during 
the  same  time  in  a  smaller  detached  institution  situated 
about  five  minutes’  walk  from  the  main  building.  Female 
patients  only,  to  the  number  of  32,  occupy  at  present  this 
smaller  asylum.  Prior  to  the  adoption  of  the  Notification 
Act  in  1891  no  authentic  records  of  typhoid  fever  in  this 
institution  are  available. 

Thirty-one  cases  in  all  have  occurred,  and  24  of  these 
have  been  females.  Nine  cases  have  proved  fatal,  giving  a 
la  allty  rate  of  29  per  cent.  Included  in  the  accompanying 
table  are  4  cases  among  the  attendant  staff  (3  female  and 
1  male)-  It  will  be  observed  from  the  table  that  the  cases 
occurred  at  no  special  time  of  the  year,  but  that  In  any 
•one  year  the  notified  cases  followed  each  other  as  a  rule 
very  closely.  Daring  1894,  1898,  1902,  and  1905,  no  cases 
were  notified. 

As  might  be  expected,  the  mysterious  cropping  up  of 
typhoid  cases  has  been  a  source  of  great  anxiety  to  the 
authorities,  who  have  done  everything  in  their  power  to 
make  the  sanitary  arrangements  of  the  institution  as 
complete  as  possible.  Repeated  analyses  of  the  water 
supply,  both  chemically  and  bacteriologically,  have  thrown 
no  light  on  the  etiology  of  the  outbreaks.  The  sewage  is 
conveyed  direct  to  the  sea.  The  dairy  arrangements  are 
in  excellent  order.  The  same  water  supply  Is  enjoyed  by 
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T able  Shoiving  the  Incidence  of  Typhoid  Fever  in  Successive 
Years  since  1893.  when  the  First  Case  was  Notified. 


Year. 

Total 

Number 

of 

Cases. 

Month  of 
Notification. 

I 

Main 

Asylum. 

Small 

Asylum. 

1893 

2 

March,  July 

2 

0 

1894 

0 

0 

0  . 

1895 

6 

July  (2),  August  (3),  December  (1) 

1 

5 

1896 

2 

April,  May 

2 

0 

1897 

1 

November 

0 

1 

1898 

0 

0 

0 

1899 

4 

August  (1),  November  (3) 

4 

0 

1900 

3 

January,  June,  August 

1 

2 

1901 

2 

February,  May 

2 

0 

1902 

0 

0 

0 

1903 

4  j 

February,  March,  April,  October 

4 

0 

1904 

3 

June,  July,  August 

3 

0 

1905 

0 

— 

0 

0 

1906 

1 

April 

1 

0 

1907 

3 

1 

February,  April,  October 

2 

1 

several  families  residing  on  a  farm  near  the  source  of  the 
supply,  but  at  no  time  have  cases  of  typhoid  occurred 
among  them.  These  and  other  considerations  sug¬ 
gested  that  the  source  of  the  infection  was  possibly 
to  be  found  among  the  patients  themselves,  and  in  the 
light  on  recent  German  work  on  the  occurrence  of  typhoid 
carriers,  one  of  us  (A.  L.)  proceeded  to  investigate  the 
whole  question  from  this  point  of  view.  As  three-fourths 
of  the  cases  had  occurred  among  the  female  inmates,  his 
attention  was  confined  solely  to  these.  In  February  of 
this  year  a  start  was  made  bytesting  the  Widal  reaction 
in  a  group  of  43  female  patients.  The  serum  of 
6  cases,  2  of  whom  had  had  typhoid  fever  previously 
(in  1903  and  1904  respectively)  gave  a  well-marked  re¬ 
action.  In  the  course  of  this  investigation,  however,  A.  L. 
himself  contracted  an  attack  of  typhoid  fever,  and  nothing 
further  was  done  in  the  matter  till  September,  when  it 
was  determined  to  make  an  exhaustive  bacteriological 
examination  of  the  stools  of  all  the  female  patients  in  the 
asylum.  The  samples  were  forwarded  to  one  of  us 
(J.  C.  G.  L,)  at  the  Lister  Institute,  London. 

Bacler  ioloy  ical  Investigation. 

The  samples  were  received  in  sterile  bottles,  great  care 
being  taken  to  avoid  any  admixture  of  urine,  as  the  latter 
markedly  inhibits  the  growth  of  intestinal  organisms  on 
the  plates.  From  each  sample  two  separate  loops  were 
taken  and  emulsified  in  two  broth  tubes.  Two  plates  of 
bile  salt  lactose- neutral- red  agar  (MacConkey’s  medium) 
were  spread  with  a  loopful  from  each  broth  tube,  four 
plates  in  all  being  prepared  from  each  sample  of  faeces. 

On  the  following  day  the  colourless  colonies  were 
picked  off  and  inoculated  in  mannlte-peptone  water. 
If  gas  production  occurred  (as  in  the  great  majority  of 
the  cases),  no  further  consideration  was  necessary. 
Where  acid  production  only  occurred,  a  further  series 
of  sugar  tubes  were  inoculated  (glucose,  lactose,  cane 
sugar,  and  dulcite),  also  litmus,  milk,  and  gelatine. 
Indol  was  tested  for  by  Ehrlich’s  method  on  the  third 
day.  Agglutination  tests  were  made  with  an  antityphoid 
horse  seium,  also  with  serum  from  positive  cases  of 
typhoid  fever. 

From  the  main  asylum  fifty  seven  samples  of  faeces 
from  female  patients  were  examined.  One  patient,  G., 
was  found  to  be  passing  typhoid  bacilli  in  enormous 
numbers  in  the  faeces.  In  fact,  the  plates  contained 
typhoid  colonies  to  the  almost  complete  exclusion  of 
B.  ccli  and  other  lactose  fermenters.  This  patient,  G., 
bas  been  in  the  asylum  since  1896.  She  is  35  years  of 
age,  suffers  from  dementia,  and  there  is  no  record  of  her 
having  had  typhoid  fever.  Her  personal  habits  are 
exceedingly  filthy,  and  she  has  never  been  employed  in 
the  laundry  or  kitchen.  Her  serum  agglutinated  the 
Bacillus  typhosus  up  to  1  in  200.  (Time,  1£  hours  at 
room  temperature,) 
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For  this  test  the  laboratory  strain  was  employed: 
Curiously  enough,  her  own  strain  was  agglutinated  very 
slowly  by  G.’s  serum,  but  was  agglutinated  by  anti¬ 
typhoid  horse  serum  in  dilution  of  1  in  8  000  The 
G  strain  had  also  considerable  virulence  for  the  guinea- 
pig-  2  c  cm  of  a  twelve- hour  bouillon  cul  Lure  inoculated 
intraperitoneally  caused  death  within  twenty-four  hours. 

The  patient  G.  was  isolated  on  September  24th  and 
treated  with  intestinal  antiseptics.  On  October  12th 
samples  of  faeces  and  urine  of  G.  were  received.  Typhoid 
bacilli  were  not  found  in  either.  On  October  21st  the 
B  typhosus  was  readily  isolated  from  the  faeces,  and  a 
fourth  sample  received  on  November  29th  was  also  positive. 
The  urine  remained  negative. 

With  the  isolation  of  G.,  it  was  hoped  that  no  more  cases 
of  typhoid  fever  would  recur,  but  this  did  not  prove  to  be 
the  case.  Towards  the  end  of  October  a  case  of  typhoid 
fever  occurred  in  the  small  asylum,  and  accordingly  we 
proceeded  to  examine  the  faeces  of  all  the  female  patients 
systematically  (34  in  number).  Another  carrier  was  thus 
brought  to  light.  This  patient,  M  C.,  is  about  60  years  old. 

She  had  an  attack  of  typhoid  fever  in  1895,  and  has  been 
continuously  in  the  small  asylum  since  that  time.  She  is 
able  to  walk  about  and  do  a  little  work,  but  she  has  never 
been  employed  in  the  kitchen.  Her  habits  are  cleanly, 
and  she  has  occasionally  assisted  in  the  laundry.  It  has 
to  be  noted  that  though  there  are  two  separate  blocks, 
they  are  really  one,  from  the  extent  of  communication 
that  goes  on  between  them.  The  dinners  are  cooked  at 
the  main  asylum  and  brought  over  to  the  smaller  block. 
The  clothes  are  washed  also  at  the  main  asylum,  but 
patients  from  the  small  asylum  would  occasionally  assist. 

As  in  G.’s  case,  the  plates  of  M‘C.  showed  almost  pure 
typhoid  to  the  exclusion  of  lactose  fermenters. 

The  strain  obtained  from  M  C.  was  agglutinated  by 
antityphoid  serum  in  dilution  of  1  in  7,000.  The  serum 
agglutinated  the  laboratory  strain,  her  own  strain,  and  the 
G.  strain  up  to  1  in  200.  The  M  C.  strain  had  also  the 
same  degree  of  virulence  for  the  guinea-pig  as  the  G. 
strain.  On  November  29th,  the  Bacillus  typhosus  was 
again  isolated  from  the  stools  of  M‘C.  but  not  fro  m  the 
urine. 

80  far  the  blood  has  not  been  examined  for  typhoid 
bacilli  in  either  G.  or  M‘C. 

All  the  females  in  both  buildings  had  now  been  gone 
Over,  but  it  was  felt  advisable  to  repeat  the  examination 
in  some  of  them,  especially  those  who  had  suffered  from 
typhoid  fever  in  recent  years. 

A  third  carrier  negative  on  the  previous  occasion  was 
thus  revealed. 

This  patient,  C,,  is  about  30  years  old  and  had  typhoid 
fever  in  1904.  She  is  not  of  dirty  habitB,  and  has  never 
been  employed  in  kitchen  or  laundry.  The  plates  pre-->U 
pared  from  C.  showed  very  few  colonies,  and  in  this  respect 
differed  from  those  of  G.  and  M‘C.  The  serum  gives  a 
marked  Widal  reaction,  and  the  strain  obtained  from  the 
stools  is  agglutinated  by  antityphoid  serum  in  dilution 
of  1  in  7,000. 

Up  to  the  present  time,  therefore,  we  have  succeeded  in 
isolating  three  typhoid  carriers  out  of  a  total  of  ninety 
females  examined.  The  male  patients  have  so  far  not 
been  investigated,  but  we  are  at  present  considering  this 
step. 

Prophylactic  Measures. 

We  shall  conclude  with  some  observations  as  to  the 
treatment  adopted  in  these  cases.  In  addition  to  isolation 
and  disinfection  of  excreta,  so-called  intestinal  and 
urinary  antiseptics  have  been  employed  in  our  cases,  but 
it  is  not  at  all  likely  that  they  will  do  the  slightest  good. 
Other  workers  have  recorded  quite  negative  results  with 
milk  diet,  chloroform,  hepatic  cholagogues,  salol,  etc. 

It  seems  probable  that  in  these  cases  tbe  bacilli  vege¬ 
tate  in  the  gall  bladder,  from  which  they  are  intermittently 
ejected  into  the  intestine.  An  interesting  case,  showing 
the  importance  of  the  gall  bladder  as  the  seat  of  vegetation 
of  the  Bacillus  typhosus ,  is  recorded  by  Levy  and  Kaystr 
(1907),  A  female  asjlum  patient  who  had  been  isolated 
as  a  typhoid  carrier  on  October  17th,  1905,  died  on  October 
18th,  1906,  after  a  short  illness,  in  which  fever,  pulmonary 
trouble,  and  stupor  were  marked  symptoms.  At  the 
necropsy,  hypostatic  pneumonia  was  found,  the  spleen  was 
slightly  enlarged,  and  a  gall  stone  was  present  in  the 
fundus  of  the  gall  bladder.  Typhoid  bacilli  were  isolated 
from  the  liver,  spleen,  bile,  gall  bladder  wall,  and  interior 


of  gall  stone.  In  view  of  the  general  distribution  of  the 
typhoid  bacillus  in  this  case,  the  authors  conclude  that 
death  was  due  to  an  autoinfection  from  the  gall  bladder, 
where  the  bacillus  had  so  far  led  a  saprophytic  existence. 

Dehler  (1907)  has  actually  performed  cholecystcstomy 
and  drainage  of  the  gall  bladder  in  two  asylum  carrier 
cases,  though  in  neither  were  there  symptoms  pointing  to 
gall-bladder  disease. 

Numerous  examinations  of  the  stools  were  made  after 
the  operations,  and  it  was  found  that  in  a  few  months  the 
typhoid  bacilli  ceased  to  appear  in  the  faeces,  and  the 
patient’s  serum  failed  to  agglutinate  the  typhoid  bacillus. 

It  cannot,  however,  be  expected  that  this  form  of  treat¬ 
ment  will  become  popular,  at  least  where  otherwise 
healthy  carriers  are  concerned. 

The  appropriate  treatment  of  these  cases  presents  many 
difficulties,  but  one  conclusion  is  clear— that  a  person  who- 
is  found  to  be  a  typhoid  carrier  should  be  kept  constantly 
under  bacteriological  supervision.  Perhaps  also  many 
typhoid  epidemics  would  be  avoided  if  the  excreta  of- 
recovered  typhoid  cases  (especially  female  cases)  were 
examined  systematically  (say  once  a  month)  up  to  six 
months  after  recoveiy. 
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THE  CONTENTS  OF  IRREDUCIBLE  INGUINAL 
HERNIAE  IN  FEMALE  SUBJECTS,  AND 
TRUE  HERMAPHRODITISM. 

By  EDRED  M.  CORNER,  M.C, Cantab.,  F.R.C.S.Eng., 

SURGEON  IN  CHARGE  OF  OUT-PATIENTS  TO  ST.  THOMAS’S 
HOSPITAL  AND  TO  THE  CHILDREN  S  HOSPITAL, 

GREAT  ORMOND  STREET,  ETC. 


There  Is  a  condition  of  inguinal  hernia  found  in  female® 
which  deserves  much  more  attention  than  has  hitherto 
lreen  given  to  it.  It  is  concerned  with  the  irreducibility 
of  the  hernia,  and  differs  in  a  most  marked  manner  when 
found  in  adults  irom  that  when  found  in  children.  This- 
condition  is  the  presence  of  some  of  the  female  internal 
genitalia  in  the  hernia  sac.  In  order  to  arrive  at  extensive 
information  on  the  subject,  I  asked  Mr.  S.  G.  Allen,. 
*lF,R  C.S.,  of  the  Children’s  Hospital,  Great  Ormond  Street, 
to  obtain  for  me  some  figures  of  the  irreducible  herniae  in 
female  patients  admitted  at  that  institution.  He  looked 
through  11  800  cases,  and  amongst  them  found  103,  au 
were  reducible,  4  were  irreducible,  and  9  were  strangu¬ 
lated.  Of  the  latter  13,  the  contents  of  the  hernia 1 
recorded,  every  one  containing  some  of  the 
genitalia  of  i he  female.  The  uniformity  of  the  condition 

in  them  is  most  striking.  ^  ^  _T  u  v -r  n  K 

To  contrast  with  this,  Mr.  L.  E.  C.  Norbury,  F.R  C.S.^ 
Surgical  Registrar  to  St.  Thomas’s  Hospital,  made  for  me 
a  list  of  the  irreducible  inguinal  herniae  of  female  patient  ® 
admitted  to  the  hospital.  Since  1878  52  such  cases  ha 
been  admitted  and  operated  upon.  Of  these  62,  3  were 
children,  and  have  been  added  to  the  13  of  Great  Ormon  . 
Street,  bringing  the  total  up  to  16.  These  two  groups  of 
hosnital  cases  children  and  adults,  possess  distinctive 
r!l  as  regkrds  the  age  ot  the  subject  and  the  contents 

of  the  hernia. 

A  rip 

Class  1—  All  were  infants,  the  youngest  being  9  weeks  and 

lhOltdse2  -AU°«™  adults,  the  youngest  being  15  and  the 
oldest  19.‘  The  generality  of  the  patients  were  between  40 

and  50. 
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Contents  of  the  Hernia. 

Class  1. — Some  of  the  internal  generative  organs  were  found 
3n  15  out  of  16  cases,  approximately  94  per  cent,  of  the  infants. 

Class  2.— Amongst  the  irreducible  herniae  of  female  adults 
the  mlernal  generative  organs  were  only  found  four  times 
■approximately  8  per  cent. 

In  order  to  direct  further  attention  to  the  ttrlking 
characters  of  the  irreducible  inguinal  hernia  in  infant  and 
adult  females,  the  cases  are  recorded  likewise  in  tabular 
form,  and  to  this  I  have  added  four  met  with  by  myself. 

The  tables  demonstrate  the  fact  that  an  irreducible 
hernia  in  a  female  infant  is  almost  sure  to  contain  some 
of  the  Internal  genitalia;  whilst  in  an  adult,  though  it 
may,  it  is  unlikely  to  do  so.  An  irreducible  hernia  may 
be  present  under  one  of  four  forms — simple  irreducible, 
inflamed,  incarcerated,  or  strangulated.  As  the  two 
middle  conditions  are  of  the  very  rarest  occurrence,  there 
Is  no  practical  use  in  discussing  them.  But  simple 
irreduclbility  and  strangulation  are  not  infrequently  found, 
<30  that  it  is  worth  while  to  discuss  the  peculiarities  they 
possess. 

1.  When  irreducible ,  the  hernia  of  a  female  child  will  be 
felt  to  contain  a  small  rounded  body,  about  the  size  of  a 
small  pea,  which  is  freely  movable  upon  its  pedicle.  It  is 
the  ovary. 

2,  When  strangulated ,  there  is  an  Irreducible  non- 
translucent  mass  over  the  external  abdominal  ring 
through  which  it  protrudes.  If  it  does  not  contain 
bowel,  as  was  only  found  in  15  per  cent,  of  the  Irreducible 
.emale  herniae  of  infants,  there  need  be  no  sickness  aDd 
the  bowels  will  act.  The  lump  gets  larger  and  larger, 
but,  strange  to  say,  may  cause  the  infant  very  little 
inconvenience.  This  seems  to  be  accounted  for  by  the 
strangulation  of  the  tube  and  ovary  causing  the  disten¬ 
sion  of  the  ovary  and  tube  with  blood  and  serum,  pro 
ducing  ^  in  time  a  kind  of  an  infiltration  anaesthesia. 
Otherwise  it  is  hard  to  understand  the  apparent 
painlessness  of  the  hernia. 

A  diagnosis  is  easily  made.  In  fact,  it  is  more  than 
suggested  by  the  fact  that  the  case  is  one  of  an  irreducible 
inguinal  hernia  in  a  female  infant.  When  the  hernia  is 
simply  irreducible,  the  ovary  and  tube  can  be  easily  felt 
When  the  hernia  is  strangulated  and  has  no  impulse  on 
crying,  the  diagnosis  is  easily  made  by  the  nontracs- 
lucence  of  the  a  [veiling  and  the  association  of  it  with  no 
more  symptoms  than,  perhaps,  some  slight  irregularity  of 
the  bowels  and  the  digestion. 

■  £°rma^on  of  these  herniae  is  of  some  interest,  and 
is  doubtless  connected  with  an  excess  of  the  natural 
descent  oi  the  ovary  we  know  to  occur,  like  that  of  the 
testicle— a  fact  demonstrating  that  the  hernia  is  of  truly 
congenital  origin.  But  the  hernia  contents  need  not  be,  and 
in  iact  are  not  necessarily,  present  at  birth.  For  Instance, 
I  saw  a  child  in  whom  the  mother  was  certain  that  the 
Irreducible  lump  came  on  the  left  side  when  the  baby  was 
a  fortnight  old,  a  similar  swelling  appearing  on  the  right 
aide  when  she  was  4  to  5  weeks  old ;  so  that  it  may  be 
said  that  the  ovaries  appear  not  at,  but  shortly  after, 
*rreducibillty  to  some  extent  depends 
on  the  difficulty  that  there  may  be  in  manipulating 
a  small  movable  body  through  a  small  hole.  I  believe 
it  to  be  unusual,  but  I  have  certainly  seen  one  of 
these  organs  undergo  spontaneous  reduction.  But  it 
is  unwise  to  wait  in  expectation  of  this,  because 
the  mobility  of  the  ovary  lends  itself  to  torsion  of 
its  stalk,  leading  to  swelling  by  impeding  the  return  of 
blood  in  the  veins,  attacks  of  inflammation,  which  m<?y 
destroy  the  gland  entirely,  and,  in  aoycase,  will  prevent 
its  full  maturation  and  development  at  puberty.  The  use 
of  a  truss  is  absolutely  contraindicated  on  account  of  the 
injury  it  may  do  to  the  gland.  Operation,  then,  is  the 
only  treatment  for  these  cases.  With  simple  irreducibillty 
the  gland  may  be  returned  to  the  abdomen  and  the 
hernial  sac  removed.  With  strangulation,  owing  to  the 
lateness  when  usually  the  diagnosis  Is  made,  it  will  be 
necessary  to  remove  the  ovary  in  the  maj'ority  of  the  cases, 
but  if  the  diagnosis  Is  made  early  the  gland  need  not  be 
sacrificed. 

Before  concluding  this  brief  notice,  there  is  another 
imperfectly  known  and  most  Interesting  feature  of  the 
generative  glands  found  in  the  inguinal  hernial  sacs  of 
female  children.  If  they  are  removed  and  examined  with 
the  microscope,  In  some  cases  they  will  be  shown  to  be 
immature  testicles,  and  not  ovaries.  When  this  is  so,  the 


case  is  truly  hermaphrodite — male  generative  glands  and 
female  generative  organs.  On  this  account  it  has  been 
advised  that  these  glands  be  removed,  so  as  to  avoid  the 

Table  I. — Contents  of  Irreducible  Inguinal  Hernia 

(Infants). 


— 

— 

■Age. 

Side  of 
Hernia 

Contents  of  Sac. 

1 

Great  Ormond 
St.  Hospital 

6  months 

R. 

Tube  and  ovary. 

2 

Ditto 

9  weeks 

R. 

Ovary. 

3 

Ditto 

8  months 

R. 

Tube  and  ovary. 

4 

Ditto 

6  months 

L. 

Uterus,  ovary,  tube, 
and  small  bowel. 

5 

Ditto 

3  months 

L. 

Tube  and  ovary. 

6 

Ditto 

6  months 

L. 

Ovary. 

7 

Ditto 

5  months 

R. 

Ovary. 

S 

Ditto 

7  months 

L. 

Tube  and  ovary. 

9 

Ditto 

11  we  eks 

R. 

Ovary. 

10 

Ditto 

5  months 

L. 

Fallopian  tube. 

11 

Ditto 

12  months 

L. 

Tube  and  ovary. 

12 

Ditto 

13  months 

R. 

Ovary. 

13 

Ditto 

12  months 

R. 

Tube  and  ovary. 

14 

St.  Thomas’s 
Hospital 

3  months 

L. 

Ovary,  tube,  and  bowel. 

15 

Ditto 

12  months 

L. 

Ovary. 

16 

Ditto 

9  months 

R. 

Small  bowel. 

17 

Edred  M. 
Corner 

11  weeks 

R. 

Ovary  and  tube. 

18 

Ditto 

11  weeks 

L. 

Ovary. 

19 

Ditto 

6  months 

R. 

Ovary. 

20 

Ditto 

9  months 

L. 

Ovary  and  tube. 

The  percentage  of  those  which  contained  female  generative 
organs  for  these  20  cases  is  95. 


Table  II. — Oases  arranged  according  to  the  Contents 

of  the  Hernia. 

Infants  (Great  Ormond  Street). 


Contents  of  Hernia. 

No.  of 
Cases. 

Per¬ 

centage. 

Ovary 

•  •• 

8 

40 

Ovary  and  tube 

... 

8 

40 

Ovary  and  tube  and  bowel 

... 

1 

5 

Ovary,  tube,  uterus,  and  bowel  .. 

... 

1 

5 

Fallopian  tube 

... 

1 

5 

Bowel 

1 

6 

Female  internal  generative  organs  present 

— 

95 

Bowel  present 

... 

— 

15 

Adults  (St.  Thomas's  Hospital). 


Pyosalpinx  ... 

1 

2 

Hydrosalpinx  and  ovary 

1 

2 

Fimbriae  of  Fallopian  tube  with  hydrocele  in  the  sac 

1 

2 

Fallopian  tube,  ovary,  small  bowel,  and  omentum  .. 

1 

2 

Small  bowel ...  ... 

19 

39 

Small  bowel  and  omentum 

9 

18 

Cmentum  ...  ...  ...  ^ 

12 

25 

Omentum  with  secondary  carcinomatous  growth  .. 

1 

2 

Omentum  with  large  bowel 

1 

2 

Fatty  appendix  epiploica 

1 

Containing  internal  female  generative  organs 

— 

8 

Containing  bowel 

— 

65 
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child  growing  up  to  be  an  imperfect  man.  This  is 
extremely  doubtful  advice,  because  an  emasculated  being 
is  nut  female,  but  of  a  neuter  sex,  and  has  been  deprived 
of  certain  perfected  secondary  characteristics,  such  as 
"bodily  and  mental  energy. 


A  NOTE  ON  NEPHROPEXY. 
By  FREDERIC!  EVE,  F.R.C.S., 

SURGEON  TO  THE  LONDON  HOSPITAL. 


The  subject  of  the  methods  of  performing  nephropexy 
having  been  opened  by  Mr.  Billlngton  and  others  in 
recent  numbers  of  the  Journal,  I  send  a  description  of  an 
operation  which  I  have  performed  for  some  years. 

The  principles  underlying  the  operation  which  I  have 
taught  are  as  follows  : 

1.  That  owing  to  the  friability  of  the  renal  tissue  the 
^capsule  only  should  be  used  for  its  fixation. 

2.  That  a  decorticated  surface  of  the  kidney  should  be 
brought  into  Immediate  relationship  with  the  quadratus 
lumborum  and  psoas  on  which  it  normally  lies  without 
the  intervention  of  any  connective  tissue. 

3.  That  no  sutures  should  be  affixed  to  the  capsule  of 
the  kidney  in  its  upper  third,  as  when  passed  through  the 
iparletes  they  would  as  a  rule  fix]  the  kidney  in  a  position 
below  that  which  is  normal. 

The  Operation. 

The  kidney  Is  exposed  through  a  vertical  incision, 
■with  a  slight  inclination  outwards,  running  parallel  with 
the  outer  edge  of  the  quadratus  lumborum.  The  fatty 
capsule  is  opened  and  stripped  from  the  kidney,  which  is 
then  brought  out  through  the  wound.  An  incision  is 
made  through  the  kidney  capsule  on  Its  posterior  surface 
parallel  to  and  about  three-quarters  of  an  inch  internal 
to  the  convex  border.  This  is  carried  from  above,  at  the 
junction  of  the  upper  with  the  lower  two-thirds,  down¬ 
wards  to  the  inferior  pole.  The  capsule  is  then  stripped 
off  the  posterior  surface  from  the  incision  as  far  as  the 
hllum.  And  again  it  is  stripped  from  the  incision  in  a 
forward  direction  over  the  convex  edge  to  the  middle  of 
the  anterior  surface.  The  detached  flaps  of  capsule  are 
then  rolled  or  folded  together,  so  that  there  are  two  rolls 
parallel  with  the  axis  of  the  organ,  one  lying  on  the  pos¬ 
terior  surface  just  external  to  the  hilum,  the  other  about 
the  middle  of  the  anterior  surface  of  the  kidney.  Through 
these  rolls  of  capsule  silk  sutures  are  passed  at  equidistant 
points,  three  on  the  posterior  and  three  on  the  anterior 
surface;  they  range  from  the  inferior  pole  to  the  junction 
of  the  upper  with  the  lower  two-thirds  of  the  kidney.  To 
ensure  a  firm  hold  each  suture  is  carried  two  or  three 
times  through  the  rolled-up  capsule.  Each  suture  is  then 
clamped  with  a  separate  pair  of  artery  forceps,  the  needle — 
a  small  curved  one — being  retained  in  the  suture ;  and  to 
prevent  confusion  a  different  pattern  of  forceps  is  placed 
on  the  anterior  from  those  on  the  posterior  row  of  sutures. 
The  kidney  is  then  replaced  In  the  abdomen.  The  fatty 
capsule  posteriorly  is  pushed  inwards  or  cut  away,  and 
the  loose  cellular  tissue  is  stripped  from  the  surface  of  the 
quadratus  lumborum.  The  kidney  is  held  forwards  by  a 
broad  retractor,  while  the  operator  passes  the  three 
needles  carrying  the  posterior  sutures  transversely  through 
the  substance  of  the  quadratus  lumborum,  the  upper¬ 
most  suture  being  placed  as  high  as  possible.  To  do  this 
properly  the  operator  must  be  provided  with  an  electric 
forehead  lamp.  These  sutures  are  then  tied  so  that  the 
roll  of  capsule  posteriorly  is  firmly  fixed  to  the  anterior 
surface  of  the  quadratus  lumborum.  Next  the  anterior 
lip  of  the  wound  is  retracted  and  the  three  anterior 
sutures  are  carried  through  the  fascia  transversalis  and 
subjacent  muscle  as  far  towards  the  middle  line  as 
possible.  The  anterior  row  of  sutures  I  consider  of  little 
importance,  and  have  sometimes  omitted  them.  The 
wound  in  the  muscles  is  closed  with  catgut,  and  the  skin 
wound  with  silkworm  gut.  The  operation  Is  rendered  easy 
by  the  method  of  passing  sutures  through  the  detached 
capsule  before  the  kidney  is  replaced  in  the  abdomen. 

I  have  seen  several  of  my  patients  at  intervals  of  some 
years  after  the  operation,  and  have  always  found  the 
kidney  firmly  fixed,  and  in  good  position. 
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A  CASE  OF  INJURY  TO  THE  SHOULDER. 

The  following  case,  being  of  an  uncommon  character, 
seems  worth  recording.  The  patient,  a  laundry  vanman, 
aged  18,  consulted  me  on  October  3rd,  1907,  stating  that 
he  had  fallen  from  his  bicycle  on  to  his  outstretched 
hand. 

On  examining  him  the  head  of  the  humerus  was  vpry  dis¬ 
tinctly  felt,  resting  in  the  subspinous  position.  The  dis¬ 
location  was  reduced  with  very  little  difficulty  by  Kocher’s 
method.  After  reduction  no  shortening  could  be  detected. 
The  arm  was  fixed  to  the  side  for  five  days,  after  which  massage 
and  passive  movements  were  commenced.  As  considerable 
difficulty  occurred  in  movement,  the  humerus  getting  appa¬ 
rently  “locked”  with  the  arm  at  an  angle  of  30°  from  the 
vertical,  my  friend  Dr.  Nuttall  kindly  skiagraphed  the  case. 
The  picture  obtained  revealed  an  impacted  fracture  of  the 
anatomical  neck,  and  showed  that  the  locking  was  due  to  the 
greater  tuberosity  ImplnglDg  on  the  coracoid  process. 

Nevertheless  the  upward  movement  of  the  arm  is  only 
slightly  lessened,  the  patient  being  able  to  bring  the  hand 
well  above  the  head  and  to  reach  the  back  of  the  neck. 
He  has  now  returned  to  his  work  and  with  the  exception 
of  difficulty  in  raising  parcels  high  with  the  right  hand, 
he  complains  of  no  inconvenience.  In  the  skiagram 
the  line  of  fracture  can  be  distinctly  seen,  together  with 
the  callus  thrown  out  around  the  shaft  of  the  humerus. 

Colwyn  Bay.  CRAUFURD  MATTHEWS,  M.B.,  Ch.B. 


DIABETES  MELLITUS  IN  THE  CHINESE. 

In  reference  to  the  discussion  on  diabetes  in  the  tropics 
at  the  last  annual  meeting,  and  to  the  question  raised 
thereat  as  to  the  immunity  from  the  disease  which  the 
Chinese  as  a  race  are  supposed  to  enjoy,  the  following 
cases  may  prove  of  interest. 

In  1902  I  had  under  my  care  at  Tamsui,  North  Formosa, 
a  well-to-do  Chinese  farmer,  aged  55,  who  presented  most 
of  the  symptoms  of  typical  diabetes  mffilitus.  He  passed 
daily  between  150  and  200  oz.  of  urine  of  specific 
gravity  1036,  containing  2  to  3  per  cent,  of  sugar.  He 
suffered  from  pruritus,  eczema,  and  boils,  and  after  about 
four  months  of  treatment  double  cataract  developed 
rapidly.  His  condition  went  from  bad  to  worse,  and  he 
eventually  died  six  months  after  I  first  saw  him.  Drug 
treatment  did  not  benefit  him  in  the  slightest  degree, 
while  dieting  proved  too  irksome. 

His  sister,  a  married  woman  aged  45,  next  consulted  me 
for  dyspepsia  and  increased  secretion  of  urine.  She  also 
was  found  to  be  suffering  from  diabetes  mellitus,  and 
passing  approximately  the  same  percentage  of  sugar  daily 
as  her  brother.  The  after-history  of  her  case  was  not 
obtained,  she  having  attended  the  dispensary  but  twice. 

Neither  brother  nor  sister  indulged  in  European  food ; 
they  were  typical  Chinese  of  the  moderately  well-off  clas?. 
Formosa  is  but  ninety  miles  from  the  mainland  of  China, 
and  has  been  occupied  by  the  Chinese  for  at  least  300 
years,  the  customs  and  habits  of  the  present  population 
differing  little,  even  under  Japanese  rule,  from  those  of 
the  mainland  dwellers. 

Glycosuria  Is  not  an  Infrequent  cause  for  refusal  of  life 
insurance  risks  In  China.  Out  of  some  200  examinations 
personally  made  in  widely- separated  districts  I  have  come 
across  3  examples,  2  of  which  showed  the  presence  of 
albumen  in  addition  to  sugar,  the  applicants  being  over 
50  years  old.  The  other  case  was  an  intermittent 
glycosuria  in  a  man  aged  30.  In  the  out-patient  depart¬ 
ment  of  a  native  hospital  in  Nanking  one  typical  case  of 
diabetes  mellitus  was  detected  out  of  some  24,000  indi¬ 
vidual  surgical  and  medical  cases  drawn  almost  entirely 
from  the  very  poor  and  the  labouring  classes.  Perhaps 
the  idea  that  diabetes  was  an  unknown  disease  amongst 
the  Chinese  arose  from  the  fact  that  until  comparatively 
recently  foreign  medical  treatment  waB  better  appreciated 
by  the  coolie  class  than  by  the  wealthier  and  more  con¬ 
servative  merchants  and  officials,  and  because  examina¬ 
tions  of  wealthy  natives  for  insurance  were  not  so  common 
in  China  ten  years  ago  as  they  are  to  day. 

A.  C.  Lambert,  M.D.,  C.M., 

Nanking,  China.  Trin.  Univ  ,  Toronto,  Canada. 
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FOREIGN  BODY  IN  THE  EYEBALL. 

The  following  case  may  be  o!  some  general  interest  as  a 
sequel  to  the  able  paper  of  Mr.  Simeon  Snell  contributed 
to  the  Journal  of  December  7th,  1907. 

The  patient,  a  youth  aged  20,  while  playing  with  a  toy 
gun  belonging  to  his  small  brother,  on  December  28th, 
1905,  accidentally  placed  two  copper  percussion  caps  on 
the  nipple  and  pulled  the  trigger.  He  Immediately  felt  a 
blow  on  the  right  eye,  and  when  I  saw  him,  two  hours 
after  the  accident,  the  iris  was  prolapsed,  through  an 
angular  wound  of  the  cornea,  the  two  limbs  of  which  were 
each  about  3  mm.  long. 

I  removed  a  portion  of  the  iris  and  replaced  the  corneal 
flap  without  finding  any  foreign  body  in  the  eye,  and  the 
wound  healed  uneventfully.  The  aqueous,  which  was 
at  first  turbid,  cleared  slowly,  and  on  January  10th,  1906, 
I  first  observed  on  the  temporal  side  of  the  disc  a 
shimmering  crescentic  body  placed  at  the  back  of  the 
globe,  and  apparently  in  its  longest  diameter  about  one 
and  a  half  times  the  breadth  of  the  disc.  As  it  seemed  to 
me  unlikely  that  so  large  a  fragment  of  metal  would  pass 
through  the  cornea  and  to  the  back  of  the  eye  without 
apparently  injuring  the  lens,  I  sought  the  opinion  of  Mr. 
Dykes  Bower  of  Gloucester,  who  saw  the  patient  on 
January  28th,  and  felt  no  doubt  as  to  the  body  being  a 
piece  of  the  percussion  cap. 

The  ophthalmoscopic  appearances  then  were  very  much 


Fragment  of  copper  cap  in  eye. 


as  shown  in  the  accompanying  sketch,  which  I  made  on 
February  16th,  the  patient  sitting  while  it  was  done ;  it 
does  not,  however,  do  justice  to  the  beauty  of  the  bright, 
highly  reflecting  metallic  object  contrasted  with  the  red 
retina  and  vessels  ;  it  will  be  noticed  that  the  object  had 
shifted  its  position  since  first  observed.  As  the  fragment 
could  not  be  extracted  by  the  aid  of  a  magnet  and  it  seemed 
unlikely  that  it  could  be  removed  through  the  sclerotic 
and  leave  a  useful  eye,  I  agreed  with  Mr.  Bower  to  await 
developments.  The  patient  could  at  this  time  read  news¬ 
paper  type  with  difficulty  with  the  right  eye  ;  there  was 
slight  haziness  of  the  retina  and  slight  swelling  of  the 
papilla. 

By  April  10th  opacity  of  the  lens  began  to  appear, 
doubtless  owing  to  the  capsule  having  been  slightly  injured 
by  the  passage  of  the  fragment;  there  were  no  further 
symptoms,  but  the  lental  opacity  Increased,  and  on 
October  22nd,  1907,  Mr.  Bower  removed  the  eye  as  It  was 
useless  and  a  source  of  possible  danger.  The  eye  was 
immediately  put  in  formalin,  and  on  opening  it  on 
October  30th  I  found  the  fragment  caught  in  a  fold  of  the 
hyaloid  membrane,  after  having  shifted  its  position  to 
lie  much  nearer  the  front  of  the  globe  and  just  behind  the 
ciliary  body  on  the  temporal  side.  The  vitreous  was 
fluid. 

Thus  the  piece  of  sheet  copper  was  retained  in  the  globe 
for  almost  twenty-two  months  without  giving  rise  to  any 
symptoms  but  a  traumatic  cataract,  and  the  eye  was 
finally  enucleated  as  a  matter  of  expediency. 

Cheltenham.  A.  F,  R.  Conder,  M.D. 


POISONING  BY  MERCURIC  POTASSIUM  IODIDE. 
Dr.  Seymour  W.  Davies,  in  a  memorandum  in  the 
British  Medical  Journal  of  December  21st,  1907,  p.  1775, 
on  a  case  of  poisoning  by  mercuric  potassium  iodide, 
points  out  the  apparent  innocuousness  of  the  drug  com¬ 
pared  with  mercuric  perchloride.  This  is  not  my  experi¬ 
ence,  as  the  following  will  show. 

Many  years  ago,  when  a  student,  I  was  suffering  from  a 
slight  sore  throat,  and  was  given  by  mistake  a  mercuric 
potassium  iodide  soloid  (containing  8.75  grains),  the  donor 
thinking  that  it  was  a  red  gum  tabloid.  I  only  kept  it  in. 
my  mouth  for  a  few  seconds,  as  the  taste  was  very 
unpleasant,  yet  within  a  quarter  of  an  hour  I  suffered  from 
very  profuse  salivation,  pain  In  the  upper  abdomen,  and 
constant  vomiting.  For  an  hour  or  more  I  felt  very  ill, 
the  symptoms  then  passed  off  and  I  felt  no  more  bad 
effects.  I  cannot  have  absorbed  as  much  as  a  grain,  as 
the  soloid  when  ejected  looked  Its  usual  size,  yet  the 
absorption  of  so  small  an  amount  was  followed  by  very 
severe  symptoms.  I  think  this  will  show  that  mer¬ 
curic  potassium  iodide  Is  not  so  innocuous,  at  least  in 
some  cases,  as  Dr.  Davies  believes. 

Woking.  R.  Thorne  Thorne,  M.D. 
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GENERAL  HOSPITAL,  BIRMINGHAM. 

A  CASE  OF  SPORADIC  DYSENTERY  IN  A  CHILD. 

(Reported  by  Professor  Saundby  and  W.  H.  Wynn,. 

M.D.Lond..  M.R.C.P.Lond.,  Assistant  Casualty 
Physician  and  Clinical  Pathologist.) 

Report  of  Case. 

William  V.,  aged  3i  years,  was  admitted  on  July  14th, 
1907,  collapsed. 

History. 

He  had  been  treated  for  three  days  in  the  casualty' 
department  for  diarrhoea.  On  examination  the  tem¬ 
perature  was  102°  F,,  pulse  163,  respirations  36,  He 
revived  after  getting  warm  in  bed,  and  in  the  course  of 
the  next  twenty-four  hours  passed  four  stools  which  were 
thin  and  yellow,  but  did  not  contain  blood  or  mucus.  At 
night  the  temperature  rose  to  103°,  and  his  face  was 
flashed.  The  spleen  was  not  enlarged,  but  there  was 
some  tenderness  over  the  lower  part  of  the  abdomen, 
more  marked  on  the  right  side.  There  were  a  few  harsh 
sounds  to  be  heard  over  the  base  of  the  right  lung,  but 
there  was  no  dullness.  On  the  night  of  July  16th,  the 
temperature  rose  to  103.6°,  and  was  103°  on  the  morning 
of  July  17th,  when  the  pulse  was  160  and  the  respirations 
60.  No  urine  could  be  saved.  He  died  at  1  20  on  the 
afternoon  of  July  17th. 

Treatment. 

The  diet  was  milk  and  lime  water  only ;  at  first  he  was 
ordered  ice-water  enemata  and  a  hypodermic  injection  of 
normal  saline  solution  with  small  doses  of  grey  powder 
and  opium  every  four  hours.  The  next  day  the  medicine 
was  changed  to  a  mixture  containing  a  few  grains  of 
bismuth  and  sodium  bicarbonate  suspended  in  mucilage. 
The  diarrhoea  was  never  severe  after  admission,  and  was 
not  the  cause  of  death,  which  was  evidently  due  to  some 
toxaemia. 

Necropsy. 

At  the  post-mortem  examination,  which  was  performed 
on  July  18th,  the  heart  was  normal;  the  lungs  were  con¬ 
gested  but  not  consolidated,  and  there  was  a  quantity  of 
pus  in  the  trachea  and  larger  bronchi,  which  contained 
quantities  of  pneumococci.  The  liver  showed  no  naked- 
eye  change,  but  under  the  microscope  there  was  cloudy 
swelling  of  the  cells  with  patches  of  commencing  fatty 
degeneration.  Both  kidneys  showed  cloudy  swelling. 
The  spleen  was  soft,  pulpy,  congested,  and  slightly 
enlarged.  The  stomach  and  intestines  showed  nothing 
abnormal.  The  mesenteric  glands  were  large  and  con¬ 
gested.  The  colon  and  rectum  from  the  ileo  caecal  valve 
to  the  anus  presented  marked  swelling  and  congestion, 
the  surface  of  the  mucous  membrane  being  irregular,  pink 


Jan.  4,  1908.] 


HOSPITAL  REPORTS. 


r  The  British 
L Medical  Journal 


in  colour  with  scattered  white  necrotic  patches,  as  if  there 
had  been  extensive  sloughing  of  the  epithelium,  the  white 
patches  being  necrosed  remnants  still  in  situ .  The  changes 
were  more  marked  in  the  rectum,  and  were  less  intense  on 
passing  up  to  the  ileo-caecal  valve. 

Microscopical  Examination. 

The  mucous  membrane  shows  coagulative  necrosis  and 
destruction  of  the  glands  with  exudation  of  fibrin  and 
polymorphonuclear  cells.  This  fibrin  and  cellular  exuda¬ 
tion  almost  replaces  the  glandular  layer,  remnants  of 
glands  being  scattered  here  and  there,  the  epithelium  of 
which  has  been  destroyed  or  is  desquamating.  The  super¬ 
ficial  layers  of  the  mucous  membrane  stain  badly.  A  few 
blood  vessels  are  seen  in  the  deeper  layers,  and  red  blood 
cells  can  be  found  in  the  exudate.  Many  short  bacilli  can 
be  found  in  the  exudate.* 

The  submucous  coat  is  thickened  from  infiltration  with 
-cells  and  fibrin,  and  here  and  there  small  haemorrhages. 
The  cellular  infiltration  is  most  marked  beneath  the  mus- 
cularis  mucosae.  The  cells  are  mostly  mononuclear 
plasma  cells  found 
singly  or  in  groups 
around  the  vessels; 
lymphoid  cells 
and  polymorpho¬ 
nuclear  cells  are 
■also  present ;  the 
blood  vessels  and 
lymphatics  are 
dilated ;  the  mus¬ 
cular  coat  shows 
slight  cellular  in¬ 
filtration;  the 
serous  coat  is  appa¬ 
rently  unaffected. 

Bacteriological 
Examination. 

Cultivations  were 
made  from  scrap¬ 
ings  of  the  surface 
and  mucus  of  the 
large  intestine,  and 
from  the  spleen 
and  mesenteric 
glands.  The  mate¬ 
rial  was  suspended 
and  well  shaken 
in  sterile  broth 
tubes,  and  from 
these  agar  tubes 
were  inoculated 
and  plated.  The 
colonies  on  the 
plates  were  picked 
off  and  inoculated 
in  glucose-agar  stab 
tubes. 

The  cultures  from 
the  spleen  and 
mesenteric  glands  showed  the  presence  of  (1)  cocci, 
which  were  not  further  investigated ;  (2)  a  slightly  motile 
bacillus  showing  active  gas  production  in  glucose  media, 
rapid  reddening  and  coagulation  of  litmus  milk,  and 
the  formation  of  indol.  Its  characters  agreed  well  with 
those  of  the  group  B.  coli  communis. 

The  cultures  from  the  large  intestine  in  addition 
showed  the  presence  of  a  third  organism,  the  colonies 
on  agar  plates  appearing  later  than  those  of  B.  coli.  This 
organism  has  the  following  characters  :  It  is  a  slender 
rod  with  rounded  ends  about  the  size  oi  B.  coli.  The 
individuals  are  usually  separate,  sometimes  united  in 
pairs,  but  not  in  filaments.  It  is  non-motile,  but  shows 
active  Brownian  movement.  It  does  not  stain  by  Gram, 
and  is  non-sporulating. 

Cultural  Characters. 

Growth  occurred  on  all  media  at  room  temperature,  but 
was  better  at  37°  O. 

Agar  Stroke. — In  twenty- four  hours  a  delicate  semi¬ 
opaque  white  line,  spreading  at  the  margins  after  forty- 
eight  hours.  The  growth  is  rather  denser  than  that  of 
typhoid  in  the  same  time,  but  less  so  than  B.  coli.  Viewed 


with  transmitted  light,  there  Is  an  appearance  suggesting 
the  branches  of  a  fir  tree. 

Gelatine. — No  liquefaction.  The  growth  has  a  faint 
yellow  tint. 

Broth  becomes  cloudy  and  a  sediment  forms.  There  is 
no  production  of  indol. 

Litmus  Milk  — No  coagulation.  In  forty-eight  hours  a 
faint  lilac  taint,  and  after  ten  days  the  litmus  becomes 
a  deeper  blue. 

Potato. — A  slightly  membranous  and  elevated  growth. 
Glucose  Agar. —  No  gas  formation.  Yellowish-white 
growth  along  line  of  stab  spreading  slightly  in  medium 
and  at  the  surface.  In  glucose  agar  containing  litmus 
there  is  slight  reddening. 

Agglutination. — For  this  purpose  the  patient’s  serum  was 
taken  post-mortem.  The  bacillus  isolated  from  the  intestine 
was  clumped  in  a  dilution  of  1  in  40  within  one  hour.  A 
culture  of  Shiga  bacillus  obtained  from  Vienna  was  also 
clumped  in  the  same  dilution  within  one  hour.  Typhoid 
serum  failed  to  clump  the  bacillus  obtained  from  the  case, 
and  the  patient's  serum  did  not  clump  the  typhoid  bacillus. 

Inoculation  Re¬ 
sults. — Dr.  Hewet- 
son  kindly  tested 
the  pathogenicity 
upon  guinea-pigs. 
Two  guinea-pigs 
were  used.  Ani¬ 
mal  A :  Half  an 
agar  slope  culture 
was  rubbed  into 
the  mucous  mem¬ 
brane  of  the  rec¬ 
tum  after  the  latter 
had  been  lightly 
curetted.  Result, 
nil.  Animal  B :  A 
pure  broth  culture 
was  injected  Into 
the  peritoneal 
cavity.  The  animal 
looked  Ill  for  two 
or  three  days,  but 
recovered.  After 
five  days  its  blood 
was  found  to  agglu¬ 
tinate  both  the 
bacillus  Isolated 
from  the  intestine 
and  the  Shiga 
bacillus.  The  blood 
of  A  showed  no 
agglutination,  and 
a  pure  broth  cul¬ 
ture  was  then 
inoculated  sub¬ 
cutaneously  under 
the  skin  of  the  ab¬ 
domen.  A  swelling 
appeared  at  the 
site  of  inocula¬ 
tion.  After  three  days  the  animal  was  killed  and 
examined.  There  was  a  phlegmonous  inflammation  in  the 
abdominal  wall  and  the  peritoneum  beneath  showed  a 
fibrinous  exudation.  The  bacillus  was  recovered  in  pure 
culture  from  the  pus.  The  rectum  showed  intense  con¬ 
gestion  but  no  ulceration.  The  large  intestine  showed 
slight  congestion  but  no  ulceration,  and  the  other  organs 
were  healthy. 

Commentary. 

From  its  morphological  and  cultural  reactions  and  the 
agglutinative  phenomena  there  can  be  no  doubt  that  the 
organism  isolated  from  the  large  intestine  of  the  case  was 
Shiga’s  bacillus. 

The  Shiga  bacillus  obtained  from  Vienna  was  clumped 
by  Dr.  Wynn’s  blood  in  a  dilution  of  1  in  20  and  the  bacillus 
isolated  from  the  case  in  a  dilution  of  1  in  10.  It  would 
appear,  therefore,  that  it  is  necessary  to  work  with  dilu¬ 
tions  of  at  least  1  in  30.  Kruse  pointed  out  that  there  was 
a  marked  variation  in  the  degree  of  agglutination  between 
the  different  strains  of  dysentery  bacilli,  and  Hewlett 
( Trans .  Path.  Soc.,  1904)  has  shown  that  the  blood  of  cases 
of  dysentery  may  clump  one  variety  of  the  bacillus  but 
not  another,  although  the  two  were  indistinguishable 


Photograph  of  transverse  section  of  large  intestine.  Shows  mucous  coat  with 
destruction  of  glands  and  fibrinous  and  cellular  exudation.  Superiicial  layer  stains 
badly.  Shows  coagulative  necrosis  of  the  cells. 
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morphologically  or  culturally.  It  would  appear  necessary, 
therefore,  to  test  the  agglutinative  powers  of  the  blood  o? 
a  suspected  case  with  cultures  obtained  from  several 
sources.  In  this  case  we  were  fortunate  in  obtaining 
agglutination  with  the  one  strain  tested, 

Shiga,  Flexner,  Kruse,  and  others  have  reported  favour¬ 
ably  upon  the  use  of  antidysenteric  serum,  but  it  appears 
that  beneficial  results  may  only  be  expected  if  injections 
are  made  within  the  first  few  days  of  the  disease.  Protec¬ 
tive  vaccination  in  man  has  not  passed  the  experimental 
stage  although  the  Injection  of  vaccines  into  animals  is 
followed  by  active  Immunity.  In  the  light  of  Sir  A.  E, 
Wright’s  researches  and  the  success  of  vaccine  therapy  in 
other  infections,  it  would  be  interesting  In  future  cases  to 
test  the  opsonic  index  to  the  Shiga  bacillus  with  a  view  to 
vaccine  treatment. 
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Pathological  and  Clinical  Section. 

Professor  J.  T.  J.  Morrison,  M.Sc,,  M.B,,  in  the  Chair. 

Birmingham ,  Friday ,  November  29th,  1907. 

Ruptured  Spleen . — Professor  Leith  showed  a  specimen 
of  ruptured  spleen.  His  remarks  were  as  follows  : 

Dr.  -  wrote  me  to-day  that  he  was  called  on  Sunday, 

24th  Inst.,  at  3  p.m.,  to  see  a  woman,  aged  23,  whom  he  found 
to  be  in  a  state  of  extreme  collapse,  as  the  result  of,  in  his 
opinion,  a  severe  internal  abdominal  haemorrhage.  No  history 
of  haematemesisor  injury  could  beellclted.  She  died  at  6  p.m. 
on  the  same  day.  At  an  autcp3y  on  the  27th  inst. ,  he  found  the 
abdominal  cavityfo  be  full  of  partly  clotted  blood.  The  stomach 
was  healthy,  and  the  spleen  alone  is  mentioned  as  being  ab¬ 
normal.  He  found  it  to  be  enlarged  and  to  show  a  rupture  of 
about  1  in.  in  length  on  its  anterior  border,  from  which  the 
haemorrhage  had  come.  There  was  no  sign  of  bruising,  either 
of  the  skin,  ribs,  or  elsewhere.  The  spleen,  which  he  sent  to 
me  for  examination,  reached  me  to-day.  It  weighed  10  oz.. 
was  5i-  in.  long,  3£  in.  broad,  and  1 '  in.  thick.  The  tissues  of 
the  hilum  were  infiltrated  with  blood,  and  about  the  middle 
showed  a  nodular  hard  mass  about  the  size  of  a  hazel  nut. 
Opposite  it,  on  the  lower  margin  of  the  organ,  the  capsule  was 
of  a  dark-red  colour  over  an  irregular  area  of  about  \  in.  in 
diameter,  but  not  raised  above  the  surface.  Some  of  the 
venous  radicles  of  the  splenic  vein  issuing  from  the  spleen  are 
detected  in  the  blood  of  the  hilum.  They  were  empty.  One 
or  two  small  arterial  twigs  are  seen,  but  it  is  difficult  to  follow 
all  the  venous  and  arterial  branches.  No  aneurysm  can  be 
found.  On  cutting  into  the  spleen  from  the  hilum,  opposite 
the  nodular  mass  already  referred  to  as  lying  partly  in  the 
hilum  and  partly  in  the  splenic  substance,  it  is  found  to  be  in¬ 
filtrated  with  blood  over  an  area  nearly  an  inch  thick,  running 
backwards  for  about  2£  in,,  and  forwards  for  in.,  to  end  in 
the  rupture  already  mentioned.  It  looks  as  if  the  splenic  sub¬ 
stance  had  been  ploughed  up  by  haemorrhage  starting  in  the 
hilum.  The  splenic  substance,  though  soft,  probably  from 
post-mortem  change,  looks  otherwise  healthy.  The  increased 
size  and  weight  of  the  spleen  is  apparently  entirely  due  to  this 
haemorrhage.  Many  small  vessels,  and  one  large  vessel  (pro¬ 
bably  a  vein)  are  full  of  clot,  the  large  one  being  very  close  to, 
if  not  continuous  with,  the  above-mentioned  nodular  mass  in 
the  hilum.  Two  small  glands,  somewhat  enlarged,  are  also 
present  in  the  tissues  of  the  hilum.  It  is  not  easy  to  trace  the 
sequence  of  events  which  led  to  the  rupture  in  this  case. 
There  is  a  thrombosis  of  some  of  the  veins  partly  outside  and 
partly  inside  the  capsule,  with  which  the  haemorrhage  into  the 
splenic  substance  seems  connected.  It  may,  therefore,  be  a 
haemorrhagic  engorgement  and  infiltration  of  the  splenic  tissue 
drained  by  these  veins,  a  form  of  infarct,  which  burst  through 
the  capsule.  If  so,  I  have  never  previously  known  it  occur, 
nor  do  I  know  of  any  similar  case  in  literature.  Rupture  of 
an  intracapsular  aneurysm  might  account  for  the  condition, 
but  no  trace  of  this  aneurysm  can  be  found.  It  is  a  very  rare 
and  startling  case. 

Ischaemic  Paralysis . — Mr.  Frank  Babnes  showed  a  case 
of  Ischaemic  paralysis,  occurring  in  a  young  child  who, 
ten  weeks  previously,  had  had  a  fracture  of  the  lower  end 
of  the  humerus.  To  counteract  the  backward  displace¬ 
ment  of  the  lower  fragment  this  had  been  put  up  in  the 
completely  fixed  position  of  the  forearm,  with  an  angular 
piece  of  millboard  back  and  front  of  the  elbow.  The 
swelling  was  considerable  and  resulted  in  a  pressure  sore 
on  the  front  of  the  forearm,  opposite  the  elbow  joint,  and 
the  limb  was  in  this  condition  when  he  first  saw  it. 


About  three  weeks  or  a  month  later  it  was  noticed  that 
the  fingers  seemed  stiff,  and  the  hand  and  forearm  cold 
and  somewhat  congested.  The  condition  now  was  that 
the  fingers  were  flexed  on  the  palm  and  somewhat  swollen, 
the  little  finger  having  a  small  sore  (trophic)  appearing  on 
it.  The  muscles  of  the  forearm  were  hard  and  the  tendons 
at  the  wrist  as  if  they  were  matted.  There  was  practically 
no  movement  of  the  fingers,  and  the  pulse  was  imper¬ 
ceptible  at  the  wrist.  The  treatment  had  been  up  to  the- 
present  applications  of  the  battery  and  massage.  He 
also  showed  a  case  of  traumatic  myositis  ossificans, 
occurring  as  the  result  of  a  fall  in  a  man  of  42.  When 
first  seen  the  patient  had  a  very  swollen  arm  from  what 
appeared  to  be  a  haematoma  on  the  front  and  outer  side- 
of  the  lower  half  of  the  arm.  No  fracture  of  the  humerus* 
was  to  be  made  out.  This  swelling  to  some  extent  dis¬ 
appeared,  but  in  its  place  a  hard  bony  substance  was 
deposited,  giving  the  feeling  of  a  bony  tumour,  casting  a 
shadow  with  the  x  rays,  and  appearing  to  fill  up  the 
hollow  between  the  ante-cubital  fossa  and  the  belly  of  the 
biceps,  partly  involving  this,  and  appearing  more 
prominent  on  the  outer  side.  This  tumour  did  not  seenx 
to  grow,  but  got  harder  week  by  week. 

Myxoedema  with  Symptoms  of  Graves's  Disease.  —  Dr, 
Emanuel  showed  two  cases  of  myxoedema  exhibiting, 
symptoms  of  Graves’s  disease,  namely,  exophthalmos  In. 
the  first  and  tachycardia  in  the  second  case. 

The  milder  case,  a  single  woman,  aged  44,  first  noticed 
a  great  increase  in  the  size  of  the  breasts,  and  a  full¬ 
ness  of  the  neck  and  face,  of  six  months’  duration.  At 
first  she  thought  she  was  merely  getting  unusually  stout, 
but  later  she  began  to  fear  the  swelling  was  due  to  dropsy. 
The  skin  was  dry,  the  hair  unaltered,  the  memory  good, 
and  speech  unchanged.  She  was  able  to  carry  on  her 
work,  that  of  a  domestic  servant,  but  any  exertion  made  her 
breathless,  and  if  she  sat  down  to  rest  herself  she  would  fall 
into  a  drowsy  state.  The  pulse  was  slow  ;  the  bowels  were 
constipated ;  there  wa3  a  definite  amount  of  exophthalmos, 
and  occasionally  the  sclerotic  became  visible  above  the  iris* 
when  the  eyes  were  lowered  ;  the  thyroid  was  enlarged,  and 
firmer  andharder  than  normal — in  fact,  the  patient  herself  bad! 
noticed  a  “lump  in  her  throat”  for  the  past  three  months. 
Under  four  weeks’  treatment  by  tabloids  of  thyroid  extract 
the  circumference  of  the  neck  had  diminished  by  1  in.  (from 
15^  in.  to  14£  in.),  and  that  of  the  chest  by  3  in.,  and  there  was. 
considerable  improvement  in  her  general  health. 

The  second  case  was  a  more  severe  one,  and  occurred  in. 
a  widow,  aged  49  : 

Since  an  attack  of  influenza  a  year  ago,  she  had  gradually 
changed  from  a  very  thin  woman  to  a  very  stout  one,  and 
instead  of  her  usual  bright  and  cheerful  character,  was  now  in 
a  very  depressed  and  melancholic  state.  Her  face  had  the 
typical  myxoedematous  expression,  with  the  bright  malar 
flush.  There  were  prominent  supraclavicular  pads  of  fat. 
The  skin  was  very  dry,  and  the  hair  was  losing  its  lustre.  Her 
chief  symptom  was  excessive  breathlessness  on  the  slightest 
exertion,  and  when  left  to  herself  she  would  lie  and  doze  all 
day  long.  The  weakness  was  so  marked  that  talking  was  an 
exertion,  and  as  she  sat  her  head  fell  listlessly  to  one  side  or 
the  other  or  forwards  on  to  her  chest.  She  complained,  too,  of 
feeling  too  hot.  Cold  things  felt  very  cold  and  warm  things 
so  hot  that  it  was  very  unpleaaant  for  her  to  touch  them.  Her 
pulse  varied  from  108  to  120  before  thyroid  extract  was  ad¬ 
ministered.  There  had  been  little  or  no  improvement  after  a 
month’s  treatment,  and  the  prognosis  of  the  case  was  regarded 
as  grave. 

Aneurysm  of  Anterior  Communicating  Artery.  —  Dr. 
Stanley  Barnes  showed  a  specimen  of  this  condition. 

Trans  sacral  Excision  of  Rectum. — Mr.  Morrison 
showed  :  (1)  A  man,  aged  56,  upon  whom  he  had 
operated  at  the  Queen’s  Hospital  on  April  17th,  1907, 
for  carcinoma  recti  by  the  sacral  route,  the  anus  being 
left  intact ;  5  in.  of  gut  were  resected,  and  the  peritoneal 
wound  having  been  closed,  the  divided  ends  of  the  bowel 
were  directly  united  with  silk  sutures,  free  drainage- 
being  provided  for  posteriorly  by  tubing  and  gauze. 
The  junction  of  bowel  yielded  at  the  back  part,  leaving 
a  faecal  fistula,  which  closed  after  some  weeks.  He  was- 
discharged  on  June  1st,  and  has  since  resumed  work.  At 
the  present  time  he  is  in  excellent  health,  has  good 
control  over  defaecation,  and  Is  able  to  correct  the* 
tendency  to  contraction  around  the  line  of  sutures  by* 
the  occasional  passage  of  a  large  bougie.  (2)  A  woman, 
aged  41,  upon  whom  he  had  performed  a  similar  opera¬ 
tion  on  October  2nd,  1907,  removing  6  in.  of  gut  and  a 
mass  of  infected  glands.  In  this  case  also  a  faecal  fistula 
formed,  but  this  was  now  nearly  closed,  and  apart  from. 
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the  slight  leakage,  she  has  good  control  over  defaeca- 
tion.  Prior  to  the  operation  this  patient  had  wasted 
from  15  st.  down  to  10  st.  in  a  few  months.  She  is  now 
■steadily  regaining  weight  and  strength,  , 

Sciatica  Cured  by  Nerve-stretching  under  Lumbar 
Anaesthesia,- Mr.  Morrison  read  a  note  on  the  case  of  a 
charwoman,  aged  45,  upon  whom  he  had  operated  on 
October  9th,  1907,  for  severe  sciatica  of  eight  months  dura¬ 
tion.  The  disease  had  totally  disabled  her  from  work,  and 
the  neuralgic  pain  had  become  so  intense  that  she  feared 
she  would  become  insane.  Other  treatment  having  failed 
to  give  more  than  transient  relief,  tropacocame  (1  c  cm.  oi 
•a  5  per  cent,  solution)  was  injected  into  the  dural  sac  in 
the  lumbar  region,  the  nerve  exposed  by  incision  at  the 
lower  border  of  the  gluteus  maximus,  and  forcibly 
stretched  with  the  finger.  The  disease  was  thereby 
abruptly  cured,  and  there  has  not  been  the  slightest 
recurrence  of  pain. 

Card  Specimens.—  The  following  were  shown  :  (1)  Thyroid 
cyst  from  unobliterated  portion  of  the  thyroglossal  duct ; 
;'2)  keratin  cell-nest  from  infected  gland  in  Scarpa  s  triangle 
secondary  to  epithelioma  scroti.  These  specimens  were  pre¬ 
pared  by  Dr.  L.  Mackey,  Pathologist  to  the  Queens  Hospital, 
from  cases  operated  upon  by  Mr.  Morrison. 
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Section  of  Medicine. 

Friday ,  December  6th,  1907. 

Dr.  A.  R.  Parsons  in  the  Chair. 

Diphtheritic  Fever. 

Sir  John  Moore  gave  details  of  an  outbreak  of  sore 
throat,  to  which  he  gave  the  name  diphtheritic  fever, 
which  came  under  his  observation  in  a  large  girls’  school 
in  Dublin  during  the  autumn  of  1906,  Bacteriological 
examination  proved  the  outbreak  to  be  due  to  an  infection 
with  a  form  of  Kleb3-Loeffier  Bacillus  diphtheriae ,  but  the 
resulting  illness  failed  to  present  the  typical  features  of 
classical  diphtheria.  From  October  2nd,  1906,  to  November 
11th  18  out  of  a  total  of  43  girls  in  the  school  were 
attacked,  that  is,  419  per  cent.  There  were  five  distinct 
outbreaks.  In  the  first,  one  girl  sickened  on  October  2nd  ; 
in  the  second,  one  girl  sickened  on  October  10th ;  in  the 
third,  nine  girls  sickened,  two  on  October  19  th,  two  on 
October  21st,  two  on  the  22ad,  two  on  the  23rd,  and  one  on 
the  24th ;  in  the  fourth,  five  girls  were  attacked,  one  on 
October  28th,  two  on  October  29th,  one  on  November  1st, 
and  one  on  November  2nd  ;  in  the  fifth,  three  girls  were 
seized,  one  on  November  7th  (for  the  second  time),  one  on 
November  8th,  and  one  on  November  11th.  There  were  two 
sequels— (1)  Diphtheria  was  carried  home  to  the  country 
in  two  instances  by  the  girls  when,  nearly  two  months  after 
their  illness,  the  school  broke  up  for  the  Christmas  holi¬ 
days.  (2)  Nearly  twelve  months  afterwards  a  little  epidemic 
of  a  precisely  similar  nature  occurred  in  the  school. 
The  patients  in  these  outbreaks  presented  the  following 
symptoms:  (1)  A  more  or  less  severe  coryza;  (2)  a 
moderate  tonsillitis,  usually  one-sided,  and  unattended  by 
high  fever  or  by  much  exudation;  (3)  thickly  coated 
tongue  and  foul  breath,  the  tongue  desquamating  as  in 
■scarlatina;  (4)  a  patchy  or  punctate  rasn  on  the  roof  of 
the  mouth  and  buccal  mucous  membrane;  (5)  swelling  of 
the  cervical  lymphatic  glands ;  (6)  a  roseolar  rash  on  the 
skin  (in  12  out  of  18  cases — in  4  cases  early  in  the  attack  ; 
in  8  cases  on  the  fifth  to  the  seventh  day  from  the  first 
symptoms,  or  invasion) ;  (7)  distinct  desquamation  (in  3 
cases),  the  peeling  being  particularly  marked  on  the  hands. 

Dr.  Kirkpatrick  said  that  sometimes  ten  or  eleven 
•  recruits  came  into  Steevens’s  Hospital  in  one  day  from  the 
Constabulary  D£o6), complaining  of  symptoms  resembling 
those  described  by  Sir  John  Moore.  They  usually  got 
well  in  a  short  time.  In  no  case  had  there  been  any  sus¬ 
picion  of  membrane,  and  bacteriological  examination 
showed  no  trace  of  the  diphtheria  bacillus  in  many  cases. 
The  organism  in  the  majority  of  cases  was  some  form  of 
coccus.  The  condition  wa3  looked  upon  as  an  epidemic  of 
catarrh,  and  In  no  case  had  been  seen  the  roseolar  rash,  or 
ihe  cervical  glands  materially  enlarged. 


Dr.  Day  said  it  was  not  necessary  to  have  a  membrane 
to  diagnose  diphtheria,  He  bad  pointed  out  in  a  paper 
some  years  ago  that  cases  having  soft  tonsils,  coated 
tongue,  and  enlarged  glands  had  given  the  diphtheria 
bacillus  on  a  swab.  Diphtheria  was  much  commoner  in 
the  city  than  people  supposed,  and  there  were  two  main 
predisposing  causes — bad  teeth  and  constipation.  The 
latter  would  explain  the  outbreak  after  the  holidays.  He 
thought  the  only  way  to  get  people  free  from  the  diph¬ 
theria  bacillus  was  to  give  them  change  of  air  and  occa¬ 
sional  injections  of,  say,  900  units  of  antitoxin  prior  to 
discharge  from  hospital.  Since  the  antitoxin  treatment 
had  come  in,  paralysis  had  been  postponed.  It  was 
necessary  to  swab  cases  before  applying  any  antiseptic 
treatment  to  the  throat,  and  it  was  also  more  advisable  to 
touch  the  red  injected  parts  than  to  swab  whatever 
membrane  was  seen.  If  there  was  nasal  discharge  it  was 
preferable  to  swab  it  than  the  throat. 

Professor  White  said  it  was  well  to  remember  that  the 
diphtheria  bacilli  were  exceedingly  susceptible  to  desic¬ 
cation  ;  they  died  more  quickly  than  any  organism  of  the 
same  degree  of  virulence  that  he  knew.  Hence,  in  most 
cases  that  were  swabbed  in  the  membrane,  it  was  possible 
that  they  got  little  away  except  some  dry  necrotic  material 
which  might  contain  bacilli  alive  and  capable  of  repro- 
ducing  themselves,  but  which  would  have  died  in  a  few 
hours  because  there  was  probably  no  moisture  put  in  the 
swab.  That  might  be  the  explanation  of  negative  results 
of  swabs  taken  from  cases  of  severe  diphtheria. 

Dr.  Boxwell  said  he  would  like  to  exonerate  Sir  John 
Moore  and  Professor  White  for  the  use  of  the  word 
“attenuated”  in  his  report.  It  was  he,  Dr.  Boxwell,  who 
had  used  it  simply  to  describe  a  type  of  organism  which 
he  had  often  found  In  mild  cases  of  sore  throat.  It  was 
somewhat  smaller  than  the  typical  bacillus,  and  in  appear¬ 
ance  like  what  was  described  as  Hoflmann  s  bacillus.  Not 
knowing  whether  it  was  the  real  diphtheria  organism  or 
not,  he  had  called  it  an  attenuated  form. 

The  Chairman  instanced  an  outbreak  at  a  school  in 
which  definite  membrane  appeared  in  some  cases.  It 
was  pronounced  to  be  undoubted  diphtheria.  One  .  ^ 
admitted  having  had  a  slight  sore  throat  at  home  during 
the  preceding  holidays.  On  examination,  diphtheria 
bacilli  were  Isolated.  His  own  practice  was  to  have  a 
culture  made  in  cases  of  follicular  tonsillitis.  He  wou 
like  to  know  if,  in  any  of  the  cases  which  developed  in 
the  country  afterwards,  there  was  a  bacteriological 
examination. 

Sir  John  Moore,  in  reply,  said  that  constipation  was 
very  prevalent  at  the  time  of  the  outbreak  of  diphtheria. 
The  toilet  of  the  mouth  was  carefully  attended  to  from 
the  outset.  He  had  found  quinine  to  be  a  powerful  dis¬ 
infectant  of  the  mouth.  In  nearly  all  cases  the  rash 
appeared  before  the  antitoxin  was  injected.  Although 
Dr.  Boxwell  had  used  the  term  “attenuated,  he  sub¬ 
mitted  that  the  country  cases  which  followed  were  perfectly 
conclusive  as  to  the  infecting  organism. 
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Therapeutical  and  Pharmacological  Section, 
lt  a  meeting  on  December  17  th,  1907,  Dr,  James  Mackenzie, 
n  a  paper  on  the  action  of  digitalis  in  cardiac  disease, 
aid  the  results  of  animal  experiments  must  be  accepted 
vlth  caution.  In  man  the  effect  of  digitalis  was  entirely 
lependent  upon  the  particular  lesion.  If  dilatation  was 

ibsent,  and  if  the  tonicity  of  the  he®r5..w®sHpres^v,e,d’ 
hen  no  good  resulted  from  the  use  of  digitalis.  If  the 
leart  was  of  normal  size,  dropsy  was  not  of  cardiac 
>rigin.  The  irregular  pulse  of  mitral  disease  was  to  be 
explained  by  the  observation  that  there  was  a  ventricular 
nception  of  the  heart  beat.  Professor  Cushny  said  that 
,he  difficulty  of  the  subject  was  very  great;  even  in 
experimental  work,  with  the  same  dose  of  digitalis,  given 
n  the  same  way  to  the  same  animal,  the  results  varied 
widely  from  time  to  time.  Dr.  Cameron  asked  whether 

Dr.  Mackenzie’s  work  had  led  him  to  form  any  opinion  as 

to  the  rapidity  with  which  digitalis  acted.  Dr.  Mackenzie 
in  reply  stated  that  as  a  rule  the  characteristic  changes  in 
tracings  due  to  digitalis  did  not  become  apparent  for 
about  ten  days.  Dr.  Soper  read  a  paper  dealing  with 
reminiscences  of  an  apprentice  fifty  years  ago.  The  system 
of  apprenticeship,  he  maintained,  had  many  advantages. 
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Sheffield  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  December  19th,  1907,  Dr.  R,  Gordon  in  the  chair, 
the  following  were  among  the  exhibits Professor  J.  M. 
Beattie:  Specimens  from  cases  of  delayed  chloroform 
poisoning;  haemoehromatosis  of  liver  in  “bronzed  dia¬ 
betes”;  a  lung  full  of  “sand,”  which  the  microsection 
showed  to  be  due  to  calcified  corpora  amylacea;  and 
section  of  liver  from  a  case  of  argyria  showing  sliver 
deposit.  Dr.  Arthur  Hall  :  Specimens  of  haemorrhage 
into  the  cerebellum  and  cerebrum  due  to  purpura  haemcr- 
rhagica.  Dr.  W.  Harwood  Nutt:  Skiagram  of  a  child, 
showing  absence  of  cervical  vertebrae.  Dr.  Percival 
Bay.  An  equatorial  staphyloma  of  the  sclera;  a  primary 
glioma  of  the  optic  nerve;  and  hydrophtbalmos  due  to 
ophthalmia  neonatorum.  Mr.  Miles  Phillips  :  Specimens 
showing  “red  degeneration”  of  a  fibroid  during  preg¬ 
nancy.  Dr.  E.  H.  Waddy  :  A  six  months  hydrocephalic 
fetus,  with  deficiency  in  the  fingers  of  one  hand,  possibly 
due  to  intrauterine  amputation. 


Nottingham  Medico-Chirurgical  Society  — At  a  meet¬ 
ing  on  December  18th,  1907,  Dr.  L.W.  Marshall,  President, 
in  the  chair,  Dr.  Thomson  Henderson  gave  a  lantern 
demonstration  illustrating  some  ol  his  recent  work  on 
the  Anatomy  and  pathology  of  the  eye ,  He  pointed  out  that 
the  unity  of  pathological  processes  throughout  the  body 
was  an  important  fact,  and  patholcgieal  conditions  in  the 
eye  obeyed  the  same  laws  that  applied  elsewhere.  The 
only  ciinlcal  or  pathological  differences  observable  re¬ 
sulted  from  the  anatomical  conditions  peculiar  to  the  eye 
as  a  special  sense  organ.  After  describing  in  detail  the 
anatomy  of  the  angle  of  the  anterior  chamber  and  the 
formation  of  the  aqueous  by  the  ciliary  body,  it  was  demon¬ 
strated  how  the  fluid  drained  away  by  Schlemm’s  canal 
assisted  by  the  iris.  By  means  of  crypts  on  its  surface 
the  latter  allowed  the  aqueous  fluid  to  penetrate  its  stroma 
and  so  come  Into  direct  contact  with  the  iris  veins.  When 
the  pupil  contracted  these  crypts  were  widely  open,  but 
when  it  dilated  these  openings  were  closed  and  outflow 
by  way  of  the  Iris  prevented.  After  demonstrating  the 
venous  connexions  of  Rchlemm’s  canal,  Dr.  Henderson 
discussed  their  bearing  on  glaucoma.  He  stated  that  the 
open  network  or  cribriform  ligament  on  the  Inner  side  of 
the  venous  sinus  of  Schlemm’s  canal  became  thickened  in 
this  disease,  so  that  the  interspaces  were  reduced  and  free 
outflow  of  the  aqueous  hindered  and  intraocular  tension 
raised.  This  thickening  was  a  physiological  process 
82rnS  throughout  life,  and  only  in  its  results  was  the 
effect  pathological.  In  virtue  of  its  crypts  the  iris  was  an 
absoroing  surface,  and  the  operation  of  iridectomy  pro¬ 
duced  a  large  crypt,  namely,  three  sides  of  a  square, 
through  which  the  aqueous  readily  escaped  as  the  cut 
surface  of  the  normal  iris  never  healed.  The  reason  for 
this  apparently  startling  fact  was  clear  when  one  con¬ 
sidered  that  cicatrization  was  a  protective  process,  result- 
ing  from  the  reaction  of  the  cells  of  a  tissue  to  irritation 
or  to  altered  conditions  of  life.  As  a  successful  Iridectomy 
did  not  alter  the  relation  of  the  severed  tissue-cells  to 
their  immediate  surroundings,  but  left  them  still 
bathed  by  the  aqueous,  no  stimulus  was  imparted  to  them 
to  cause  them  to  lay  down  a  dense  and  protective  layer. 
The  iris  tissue  thus  remained  unaltered  and  presented  a 
large  raw  surface  by  means  of  which  the  aqueous  could 
readily  drain  away,  provided  the  operation  was  done  before 
atrophy  and  damage  to  its  structure  had  proceeded  too  far. 


Liverpool  Medical  Institution —At  a  pathological 
meetingon  December  12th,  1907,  Mr.  Frank  Paul,  President, 
in  the  chair,  Dr.  Stopford  Taylor  and  Dr.  E.  C.  Wilson 
showed  a  specimen  from  a  case  of  E nchondroma  cutis  the 
patient  being  a  female  child  aged  3  months.  Tue  mother 
had  had  a  haemorrhage  during  pregnancy,  and  had  been 
delivered  a  month  before  full  time.  When  the  child  was 
about  5  months  old  the  mother  noticed  a  bluish  stain  on 
the  inner  side  of  the  left  leg  just  above  the  knee.  This 
gradually  developed  into  a  hard  plate.  Similar  plates 
subsequently  appeared  in  the  skin  of  other  parts  of  the 
body.  The  specimen  shown  was  taken  from  a  plate  over 
the  right  co9tal  arch.  It  was  so  calcified  in  parts  that  a 
considerable  effort  was  required  to  cut  through  It  with  the 
scalpel.  A  microscopical  examination  showed  that  the 
epidermis  was  normal.  The  corlum  was  somewhat 
thickened,  and  contained  sweat  glands  with  rudimentary  | 


hair  follicles.  In  the  deepest  part  of  the  corium  were 
large  irregular  blocks  of  cartilage  containing  small  carti¬ 
lage  cells,  and  fenestrated  here  and  there  by  spaces  filled 
with  a  vascular  connective  tissue.  In  parts  the  cartilage 
seemed  to  merge  indefinitely  with  the  fibrous  tissue  of  the 
corium.  It  was  pointed  cut  that  there  were  present  in. 
tbe  case  an  exceptional  number  of  new  growths,  and  that 
clinically  the  disease  was  one  of  cartilaginous  plates  em¬ 
bedded  in  the  corium  at  various  depths,  and  that  in  one 
plaque,  on  the  outside  of  the  left  thigh,  distinct  ossific- 
spicules  could  be  seen  and  felt,  stretching  the  epidermis. 
Dr.  R.  W.  Mackenna  said  that  the  plaques  were  dis¬ 
tinctly  cartilaginous,  but  were  undergoing  ossifica¬ 
tion.  The  condition  was  an  extremely  rare  one.,, 
and  he  had  only  been  able  to  find  one  similar- 
ease  in  literature ;  it  was  associated  with  fragilitas 
ossium,  and  ultimately  degenerated  into  sarcoma* 
Dr.  F.  H.  Barendt  believed  the  growth  to  have  originated* 
in  the  subcutaneous  tissue  and  to  have  grown  into  the  cutis- 
vera.  The  fact  that  the  corium  was  implicated  in  the 
growing  ends  supported  this  view,  as  well  as  the  islets  of 
sweat  glands  and  adipose  tissue  embraced  by  the  tumour. 
It  appeared  to  him  bony  in  nature,  and  there  were  dis¬ 
tinct  appearances  of  attempts  at  a  Haversian  system. 
Other  portions  of  the  section  no  doubt  favoured  the  car¬ 
tilaginous  view  which  Dr.  Wilson  and  others  held. 
Possibly  dislocation  of  temporary  cartilage  during  the 
development  of  the  bones  was  the  primary  source  of  this 
rare  condition  and  subsequent  ossification.  Dr.  Nathan- 
Raw  showed  a  specimen  of  Carcinoma  of  both  suprarenaL 
glands  and  of  the  root  of  the  left  lung.  Dr.  Gullan  considered^ 
the  specimen  of  importance,  because,  although  the  supra- 
renals  had  been  almost  completely  replaced  by  new* 
growth,  the  patient  had  not  shown  symptoms  or  mani¬ 
festations  of  Addison’s  disease.  The  case  thus  supported 
the  view  that  Addison’s  disease  was  the  result  of  tuber¬ 
culous  lesions  of  the  suprarenal  and  their  sequelae, 
and  was  not  due  to  other  pathological  affections  of  the¬ 
ory  an.  Dr.  Bradshaw  said  that  in  the  case  of  a  patient 
with  malignant  disease  it  was  not  an  easy  matter  ta 
determine  whether  the  symptoms  of  Addison’s  disease- 
were  present  or  not.  Pigmentation  was  not  a  constant 
symptom  in  Addison's  disease,  and  the  other  symptoms  of 
tnat  condition— asthenia  and  gastric  irritability — if  they 
were  met  with  in  a  patient  known  to  be  suffering  from 
malignant  disease  in  any  part  oi  the  body  would  probably 
be  looked  on  as  symptomatic  of  the  cancer,  and  not  as  due 
to  the  involvement  of  the  suprarenal  bodies.  Dr.  Davh> 
Morgan  (I)  read  a  note  on  Elastic  Roentgenography  and*, 
showed  several  photographs  and  lantern  slides  of  this  new 
method.  He  described  fully  the  method  of  producing  the 
plastic  effect  the  discovery  of  which  Is  due  to  Dr.  Bela 
Alexander  of  Kesmark,  Hungary.  (2)  Demonstrated  the 
method  of  inflation  of  the  bladder  with  oxygen  for  the- 
purpose  of  diagnosis  in  vesical  trouble,  and  showed  a 
photograph  of  stone  in  the  bladder  obtained  by  this- 
method.  The  radiograph  displayed  the  structure  of  the 
stone  and  the  outlines  of  the  bladder  with  remarkable 
distinctness.  The  author  considered  the  oxygen  Inflation 
of  great  value  in  elucidating  obscure  8flAclions  of  the 
bladder,  because  owing  to  the  transparency  of  the  medium- 
any  irregularity  of  the  vesical  mucosa  would  be  readily 
discernible. 


Clinical  Society  of  Manchester — At  a  meeting  on 
December  17th,  1907,  Dr.  H.  R.  Hutton,  President,  in  the 
chair,  the  following  were  among  the  exhibits:— Mr.. 
Stanmore  Bishop:  Four  cases  of  Gasiro-enterostomy.  Two- 
of  the  operations  had  been  performed  for  gastric  ulcer,  one- 
for  duodenal  ulcer,  and  one  for  hyperchlorhydrla.  One  of 
these  cases  was  that  of  a  young  woman  who,  at  the  time 
of  operation,  was  much,  emaciated  from  constant  vomiting 
and  loss  of  blood.  After  operation  all  symptoms  disap¬ 
peared,  and  she  gained  3  st.  in  weight  in  four  months.  In 
another  symptoms  of  perforation  had  been  noted  a  month 
previously.  When  the  abdomen  was  opened  the  omentum, 
was  fouaid  adherent  to  a  thickened  ulcer  in  the 
anterior  ws¥*  of  the  stomach.  Posterior  gastro-enter- 
ostomy  was  done,  and  the  patient  lost  all  previous 
symptoms,  and  rapidly  increased  In  weight.  Dr. 
G.  H.  Lancashire:  (1)  A  case  of  hereditary  syphilis* 
in  a  girl  of  fourteen,  rapidly  responding  to  5  grain  doses 
of  potassium  iodide.  (2)  A  case  of  Molluscum  contayiosum. 
The  back  had  been  covered  with  an  enormous  number  0 Hi 
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lesions.  Cure  had  been  effected  within  a  fortnight  by 

expressing  the  tumour  contents  and  rubbing  in  a  40  per 

cent,  resorcin  ointment.  Dr.  Knowles  Rknshaw:  (1)  A 
case  o!  Laryngeal  papilloma  in  a  woman,  aged  30.  She 
had  suffered  from  hoarseness  for  three  years;  there  had 
been  no  cough  nor  discomfort ;  during  the  last  year  the 
hoarseness  had  not  been  so  noticeable.  On  examination 
a  small  pedunculated  growth  was  seen  arising  from  the 
lower  surface  of  the  right  cord,  at  the  junction  of  the 
anterior  and  middle  third.  On  phonation  the  growth 
rose  above  the  cords.  The  improvement  in  the 
voice  which  had  latterly  occurred  was  due  no 
•doubt  to  the  increase  in  length  of  the  pedicle, 
which  allowed  the  free  movement  of  the  growth. 
(2)  A  case  of  Ethmoiditis  and  ulceration  of  septum  of  the 
nose  ina  woman,  aged  32,  who  had  complained  of  obstruc¬ 
tion  of  right  nostril  and  swelling  over  the  right  nasal  bone, 
which  she  attributed  to  a  blow  on  the  nose  eight  months 
since.  There  was  a  large  amount  of  infiltration  in  the 
ethmoidal  region,  the  middle  turblnal  bone  being  especi¬ 
ally  thickened.  Over  the  septal  cartilage  was  a  shallow 
irregular  ulcer,  on  the  anterior  edge  of  which  were  several 
small  masses  of  granulation  tissue.  Although  no  definite 
history  could  be  obtained,  the  general  appearance  was 
strongly  suggestive  of  specific  disease,  (3)  A  case  of 
Chorditis  tuberosa ,  in  a  woman,  aged  25,  who  had  over¬ 
strained  her  voice  by  talking  amid  loud  machinery. 
The  node  on  the  left  cord  was  much  larger  than  that  on 
the  right,  and  was  semi' translucent,  having  the  appear¬ 
ance  of  a  small  myxoma. 


South-West  London  Medical  Society — At  a  meeting 
on  December  11th,  1907,  Dr.  A.  D.  Roe,  President,  in  the 
chair,  Dr.  Hector  Mackenzie,  in  a  paper  on  the  treat¬ 
ment  of  pneumonia  and  its  complications,  after  defining 
pneumonia  as  a  local  infection  of  the  long  by  the 
pneumococcus  accompanied  or  followed  by  the  entrance 
of  the  micro-organism  into  the  blood-stream,  emphasized 
the  importance  of  an  abundant  supply  of  fresh  air  in  the 
treatment  of  all  cases.  In  the  past  there  had  been  three 
main  forms  of  treatment, each  of  which  had  been  successful 
in  a  measure — bleeding,  brandy,  and  the  expectant  treat¬ 
ment.  The  use  of  alcohol  as  a  routine  treatment  was 
diminishing,  but  there  were  cases,  especially  among  the 
old,  where  alcohol  was  of  great  benefit.  Though  bleeding 
was  now  out  of  fashion,  it  was  indicated  in  cases  of  marked 
cyanosis  with  cardiac  dilatation ;  leeches,  a  dozen  or  more, 
might  be  employed  in  its  place.  Where  there  was  prune- 
juice  expectoration  indicating  oedema  of  the  lungs  and  a 
watery  condition  of  the  blood,  calcium  chloride  should  be 
given ;  in  other  conditions  the  citrates  were  generally 
beneficial.  Oxygen  had  been  much  administered  and 
greatly  overrated,  but  it  did  no  harm  if  no  good.  As  to 
local  applications,  the  lecturer  preferred  hot  to  cold  for  the 
relief  of  pain.  Sleeplessness  was  best  met  by  veronal  or 
trlonal.  There  was  no  evidence  that  any  good  result  had 
been  so  far  obtained  from  serum  treatment.  The  vaccine 
treatment  was  more  encouraging,  but  there  was  much 
work  to  be  done  before  any  definite  conclusion  could  be 
reached. 


latter  capacity  they  gave  Instruction  to  the  young  ex¬ 
pectant  mother,  and  did  much  to  reduce  infantile 
mortality.  They  should  endeavour  to  secure  a  pure  and 
adequate  milk  supply,  and  to  teach  their  poorer  patients 
how  to  prepare  and  store  milk  in  their  homes.  Medical 
women  were  often  asked  advice  with  regard  to  the  limita¬ 
tion  of  families  by  artificial  methods.  This  meant  social 
suicide,  and  was  injurious  to  the  health  of  the  woman. 
The  speaker  urged  that  self-denial  in  married  life  was  the 
only  suitable  mode  of  limitation.  The  questions  of  the 
care  of  girls  of  the  factory  class  after  leaving  school,  and 
of  the  harm  done  by  the  abuse  of  physical  exercise  by 
girls,  were  also  dealt  with.  Miss  de  Steiger  emphasized 
the  desirability  of  keeping  under  control  girls  belonging 
to  the  class  of  moral  imbeciles.  Mrs.  Dickenson  Berry 
and  others  raised  the  question  whether  artificial  preven¬ 
tion  of  pregnancy  was  justifiable  where  the  younger 
children  already  born  were  delicate,  or  where  the  mother’s 
health  unfitted  her  for  further  child-bearing,  or  where 
husband  or  wife  had  been  insane  or  existing  children 
were  imbecile. 


REVIEWS. 


THE  PREVENTION  OF  INFECTIOUS  DISEASES. 

It  is  curious  how  few  books  having  in  them  anything  of 
the  personality  of  the  author  have  been  written  in  the 
department  of  public  health.  Of  textbooks  on  the  subject 
there  are  many,  but  of  books  written  about  the  subject, 
telling  something  of  what  the  author  himself  thinks  and 
why,  we  can  recall  only  Sir  John  Simon’s  English  Sanitary 
Institutions  and  the  memorials  of  Dr.  Russell  of  Glasgow. 
Now  Dr.  J.  C.  McVail  presents  us  with  his  opinions  upon 
many  vexed  questions  in  the  volume  to  which  he  has 
given  the  title  The  Prevention  of  Infectious  Diseases .  It 
consists  of  the  ten  Lane  lectures  delivered  at  Cooper 
Medical  College,  San  Francisco,  but  the  original  text  has 
been  carefully  revised,  and  the  finished  work  will  appeal 
not  only  to  the  specialist  but  also  to  every  one,  whether 
medical  or  non-medical,  who  takes  an  intelligent  interest 
in  public  health  administration,  and  would  like  to  know 
what  a  past  master  of  the  art  has  to  say  about  it. 

As  Dr.  McVail  was  addressing  an  American  audience  he 
was  free  to  state  some  elementary  facts  which  his  polite¬ 
ness  might  have  induced  him  to  assume  that  every  citizen 
of  these  isles  knew  well  already,  but  with  regard  to  which 
a  good  many  of  us  are  in  a  condition  of  hazy  half- know¬ 
ledge.  The  first  lecture  deals  with  public  health  organiza¬ 
tion  in  Britain,  and  Dr.  McVail  has  some  incidental  obser¬ 
vations  to  make  in  which  important  expressions  of  opinion 
are  implied.  For  example,  he  lays  it  down  that  for  the 
most  successful  kind  of  public  health  administration  the 
main  requirements  are : 

Sufficiently  large  sanitary  areas  ;  whole-time  health  officials  ; 
security  of  tenure  of  such  officials  ;  the  possession  of  diplomas 
in  public  health  by  medical  officers  ;  ana  sufficient  control  01 
the  inspectorial  staff  by  the  medical  officer.  I  do  not  say  that 
no  success  is  obtainable  where  some  of  ihese  conditions  are 
absent,  or  that  the  greatest  success  is  invariably  achievea 
where  all  these  conditions  are  present,  but  I  do  say  that,  taxing 
a  broad  view  of  the  facts,  these  are  the  conditions  best  calcu- 


Association  of  Registered  Medical  Women. — At  a 
meeting  on  December  10th,  1907,  Dr.  Helen  Boyle  in  the 
chair,  Miss  Garrett  Anderson  read  a  farther  report  on  a 
case  of  sarcoma  of  intestine.  The  primary  growth  was 
removed  two  years  ago.  Numerous  enlarged  mesenteric 
glands  were  present.  During  a  laparotomy  recently  per¬ 
formed  (on  account  of  chronic  diarrhoea  which  was  thought 
to  be  suggestive  of  recurrence  of  growth)  it  was  ascertained 
that  there  was  no  recurrence,  and  that  the  enlargement  of 
the  glands  had  completely  subsided.  The  cause  of  the 
diarrhoea  was  not  ascertained. — Miss  Blair  reported  a 
case  of  vesicular  mole  removed  from  a  uterus  the  size  of  a 
four  and  a  half  months  pregnancy.  There  had  been 
amenorrhoea  for  ten  months,  but  no  other  sign  of  preg¬ 
nancy.  No  further  symptoms  developed  after  curetting, 
but  the  patient  was  being  kept  under  observation. — Mrs. 
Scharlieb,  in  a  paper  dealing  with  the  attitude  of 
medical  women  to  the  social  life  of  the  nation, 
laid  stress  on  the  point  that  women  should  receive 
the  same  remuneration  as  men  for  doing  the  same 
work,  and  then  referred  to  the  work  done  by  medical 
women  as  school  inspectors  or  as  health  visitors.  In  the 


ated  to  yield  the  best  results. 

At  the  very  beginning  of  his  lectures  he  combated  the 
allaey  rooted,  as  he  asserted,  in  the  public  mind,  that 
lanitation  is  restricted  to  the  prevention  of  infectious 
liseases,  and  that  it  is  very  effective  in  preventing  all 
liseases  of  this  class.  He  stated  that  while  on  the  one 
land  sanitation  was  useful  quite  outside  the  region  01 
midemic  infection,  had  a  good  influence  on  all  the  i  s 
hat  affect  the  human  frame,  and  served  to  prolong  life 
mite  independently  of  checking  the  prevalenceof  infectious 
iisease,  yet,  on  the  other  hand,  since  each  preventable 
llsease  requires  special  preventive  measures,  in  the  case 
of  those  diseases  as  to  which  it  wa3  not  yet  known  what 
these  measures  ought  to  be,  sanitation  had  “  not  been  very 

successful  in  controlling  the  spread  of  the  disease. 

We  turn,  therefore,  with  some  curiosity  to  learn  what 
Dr.  McVail  has  to  say  about  measles  and  whooping-cough, 
find  that  he  has  nothing  to  eay  about  whoopmg- 
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cough,  because,  as  he  tells  us  in  the  preface,  it  hardly  yet 
comes  within  the  category  of  those  infectious  diseases 
“  whose  control  is  more  or  less  thoroughly  attempted  by 
public  health  authorities.”  This  is  logical,  but  a  little  dis¬ 
appointing.  On  the  other  hand,  he  has  a  good  deal  to  say 
about  measles,  starting  off  with  the  confession  that  it  is 
a  malady  towards  the  diminution  of  whose  prevalence 
sanitation  has  been  practically  powerless.”  After  pointing 
out  that  it  is  a  disease  of  high  mortality  but  low  fatality — 
that  is  to  say,  that  the  high  mortality  is  due  not  to  a  high 
ratio  of  deaths  in  a  few  cases,  but  to  a  low  ratio  among  a 
very  large  number  of  cases— he  discusses  the  causes  of  the 
sanitarians  failure,  putting  first,  of  course,  the  great 
mfectivity  of  measles  in  the  earliest  stage,  from  which 
fact  flows  the  uselessness  of  notification  and  hospitaliza¬ 
tion.  He  notices  the  fact,  so  well  established  by  statistics, 
but  so  commonly  ignored  by  the  public,  that  the  disease 
is  far  more  fatal  to  young  children  than  to  those  over 
5  years  of  age,  and  gives  a  concrete  example  which  we 
will  venture  to  quote  : 


In  London  schools  it  is  found  that  75  per  cent,  of  children 
5  years  old  have  already  had  measles.  The  75  per  cent,  are 
u.m8 ^  have  recovered  from  a  disease  which  has  already 

killed  10  to  20  per  cent,  of  their  brothers  and  sisters  under 
o  years  old,  and  about  5  per  cent,  of  those  who  were  in  their 

*nh*uyeau  j  Bat  *hese  children  had  not  been  attacked 
until  they  had  reached  the  age  period  5-10  years,  only  1  ner 
cent,  would  have  been  slain,  and  if  the  attack  had  been 
deferred  until  they  were  over  10  jears  old,  practically  all 
would  have  recovered.  J 


He  therefore  goes  on  to  consider  the  influence  of  the 
t  schools,  and  justly  says  that  the  figures  of  age 

fatality  of  measles  emphasize  the  lesson  that  “very  young 
children  should  not  be  sent  to  school.”  Where  needful  in 
the  interests  of  working  mothers  he  would  have  public 
nurseries  established,  but  be  does  not  say  how  the 
dissemination  of  measles,  and  other  infectious  diseases 
c?“mon  !n  early  childhood,  among  the  Infants  and  young 
children  frequenting  them  Is  to  be  prevented.  He  speaks 
m  justifiably  strong  terms  about  the  inadequate  ventila- 
tion  of  schools,  and  recommends  artificial  ventilation, 
though  not  without  a  certain  obvious  regret  as  to  the 
acceptance  of  an  unpalatable  proposition.  Aa  to  school 
closure,  he  says :  “  If  a  first  case  has  been  present,  say,  in 
the  infant  department,  red-eyed  and  sneezing,  that  first 
case  Is  an  indication  for  closure  of  the  department.”  All 
A?6  j,  dren  infected  by  this  first  case  will  show  signs  of 
the  disease  within  fourteen  days,  so  that  the  department 
need  only  be  closed  for  fifteen  days,  provided,  Dr.  Me  Vail 
imphes— though  he  does  not  say  It  as  clearly  as  he  might 
—that  the  children  as  they  come  back  are  carefully 
inspected.  * 

It  wiB  n°t  be  necessary  to  follow  the  author  so  closely 
through  his  other  lectures,  for  what  has  been  said  of  the 
lecture  on  measles  will  show  that  he  does  not  shirk 
aw  v  ward  questions,  but  rather  fastens  attention  upon 
them  to  the  avoidance  of  commonplace.  The  lecture  on 
small-pox  contains  an  admirably  brief  statement  of  the 
value  of  vaccination  and  the  uses  of  hospitals,  while  the 
last  lecture,  on  tuberculosis,  contains  a  discussion  of  the 
precautions  which  should  be  taken  in  abattoirs  and  dairies, 

“e  borne,  and  in  sanatoriums.  The  volume  is  well 
Illustrated  by  maps,  plans,  drawings,  and  photographs.  It 
is  written  from  the  fullness  of  expert  knowledge,  but  Is 
free  from  the  faults  of  most  books  by  experts.  The  author 
not  only  sees  clearly  the  wide  extent  cf  his  domain  but 
sees  clearly  also  its  limits. 


THE  MICROSCOPE  :  CHOICE  AND  USE. 

In  writing  his  book  upon  Microscopy ?  Dr.  E.  J.  Spitta 
appears  to  have  had  several  objects  In  view.  In  the 
Interests  of  the  amateur,  be  has  endeavoured  to  explain 
the  use,  construction,  and  theory  of  the  microscope  in  the 
simplest  possible  terms,  without  presupposing  any 
previous  acquaintance  with  the  subject.  Then  he  has 
much  to  say  which  will  particularly  engage  the  attention 
of  that  special  class  of  enthusiasts,  the  “  microseopists 
who  love  the  microscope  for  its  own  sake  and  delight  in 
intricate  arguments  concerning  the  significance  of 
numerical  aperture,  the  advantages  of  apochromatlc 


EdmunTi^n iJ,he rCTnr^Cti<i^Jhr,eory'  and  Use  of  ihe  Microscope.  E 
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(Medium  8vo,  do.  488,  with  47  hall'-tone  reproductions  frni 

original  negatives  and  241  text  illustrations.  12s  6d  ) 


condensers,  and,  in  general,  the  practical  application  to' 
microscopy  of  what  physical  scientists  have  to  tell  us 
about  the  theory  of  light  and  vision.  Dr.  Spitta  also 
desires  to  make  his  book  useful  to  many  classes  of  men 
who  regard  the  microscope  merely  as  an  instrument  sub¬ 
servient  to  the  particular  occupation  in  which  they  are 
engaged,  such  as  medicine,  botany,  brewing,  bacteriology, 
or  petrology.  The  natural  consequence  is  that  the  book, 
being  designed  to  meet  this  diversity  of  requirements, 
makes  somewhat  diffuse  and  polymorphous  reading.  In 
the  pages  specially  devoted  to  the  selection  of  a  microscope 
for  medical  purposes  the  author  lays  much  stress  on  the 
importance  of  obtaining  an  instrument  by  means  of  which 
we  can  examine  the  contents  of  a  Petrie  dish;  and  for 
this  purpose  it  is  essential,  as  he  says,  to  make  allowance 
for  the  extra  length  of  arm  required  by  the  instrument  in- 
order  to  hold  the  tube  farther  from  the  body.  He  also- 
recommends,  for  the  same  reason,  that  the  medical 
microscope  should  have  a  very  large  stage.  “Its  dimen¬ 
sions  should  never  be  less  than  6  in.  square,  and  larger, 
would  be  of  greater  convenience  still  ”  These  are  useful- 
considerations,  but  we  think  Dr.  Spitta  exaggerates  their 
importance.  “It  is  a  subject  of  regret,”  he  sajs,  “that- 
manufacturers  do  not  grasp  this  nectssity,  and  we  very 
( arnestly  call  their  attention  to  it,  for  in  some  of  the  stands 
we  are  recommending  now  the  stsges  are  far  too 
small.”  Probably  the  manufacturer  has  found  by  experi¬ 
ence  that  the  majority  of  his  medical  customers  do  not 
usually  select  their  microscope  with  a  view  to  the  ideal 
re  quirements  of  the  Petrie  dish,  but  consider  a  microscope 
with  a  very  large  stage  inconvenient  for  ordinary  patho¬ 
logical  work  with  medium  and  high  powers.  In  the 
advice  to  the  medical  student  on  the  choice  of  his  objec¬ 
tives,  we  find  no  mention  of  a  very  important  subject  in 
clinical  pathology,  the  counting  of  blood  corpuscles.  This 
is  an  omission  which  ought  to  be  rectified,  as  much  dis¬ 
appointment  is  frequently  caused  by  the  discovery  that  a 
medium  power  lens  has  been  purchased  which  has  not  a 
sufficiently  large  working  distance  to  penetrate  the  thick 
cover-slip  of  the  counting  chamber.  But,  though  not 
altogether  satisfactory  in  the  special  department  of  medi¬ 
cal  microscopy,  Dr.  Spitta  has  written  a  thoroughly 
interesting  book  on  the  structure  and  technical  employ¬ 
ment  of  his  favourite  instrument.  The  work  has  the 
genuine  flavour  of  the  expert  microseopist  and  is  made 
particularly  attractive  by  the  introduction  of  many  excep¬ 
tionally  good  microphotographs. 


HYPNOTISM. 

Dr,  Tuckey,  the  President  of  the  recently  formed  MedicaP 
Society  for  the  Study  of  Suggestive  Therapeutics,  in  this 
the  fifth  edition  of  his  book,  entitled  Treatment  by  Hypno¬ 
tism  and  Suggestion?  brings  the  subject  matter  up  to  date. 
Dr.  Tuckey  is  an  exponent  of  the  Nancy  School,  whose 
teaching  under  the  hands  of  Li^bault,  Bernheim,  andJj 
others  has  done  so  much  to  put  the  phenomena  of  sug- 
gestion  on  a  rational  basis,  to  cut  away  the  fanciful  ex¬ 
crescences  produced  by  a  belief  in  mysterious  Influences 
passing  from  the  operator  to  the  subject,  and  to  define  the 
practical  utility  of  treatment  by  suggestion.  There  can 
be  no  question  to-day  that  hypnotism  is  a  reality,  but  in 
this  country  at  least  it  is  still  looked  at  askance  by  the 
majority  of  medical  practitioners  as  of  doubtful  value  and 
possible  danger.  As  a  general  guide  to  those  seeking  in¬ 
formation  on  the  practical  side  this  readable  volume  may 
be  recommended.  As  to  the  possible  danger  of  its  employ¬ 
ment  for  criminal  purposes  Dr.  Tuckey  states  that  as  hyp¬ 
notism  acts  chiefly  “by  Immensely  Increasing  the  capacity 
for  receiving, and  the  desire  to  act  upon  suggestion,”  there¬ 
fore  in  precisely  the  same  way  that  It  is  used  to  re-enforce 
favourable  tendencies— as,  for  example,  the  desire  to  get 
rid  of  alcohol  or  morphine  habits — it  may  be  employed  to 
strengthen  evil  impulses  ;  that  is,  that  whilst  it  would  be 
yam  to  make  criminal  suggestions  to  the  disciplined  man, 
it  would  be  an  easy  task  to  corrupt  the  naturally  weak 
and  evil- disposed.  Nevertheless,  he  states  that  there  is 
hardly  one  authenticated  case  of  Its  being  used  for  a 
criminal  purpose  in  the  countries  where  It  is  most  frer 
quently  practised  by  medical  men.  There  is  one  point  of 
which  we  feel  bound  to  take  notice.  Dr.  Tuckey  says  on 
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p.  404  that  certain  experiments  “  seem  to  show  that 
under  special  circumstances  and  in  rare  instances  a 
subject  who  has  been  hypnotized  a  great  number  of 
times  by  the  same  operator  may  be  sent  to  sleep  by  the 
hypnotizer  exerting  his  will  from  a  distance  ”  The  italics 
are  our  own.  Dr.  Tuckey  says  he  has  oome  to  this  con¬ 
clusion  with  extreme  unwillingness,  a  reluctance  which 
we  can  understand,  for  the  possibility  of  such  an  occur¬ 
rence  is  entirely  inconsistent  with  the  author’s  expressed 
opinion  as  to  the  nature  of  hypnotism  and  the  whole  tenor 
of  his  book. 

In  the  book  just  referred  to  hypnotic  suggestion  is 
advocated,  not  as  a  supplanter  of  ordinary  medical  treat¬ 
ment,  but  merely  as  an  auxiliary  in  combating  many 
forms  ol  disease  not  readily  reached  by  other  means, 
and  from  the  list  of  affections  successiully  treated  by 
the  author  we  see  that  these  are  never  actual  organic 
diseases,  but  either  neuro  psychic  disorders  or  the  neuro¬ 
psychic  accompaniments  of  organic  disease.  A  book 
permeated  by  very  different  conceptions  of  hypnotism, 
and  consequently  as  to  the  cases  in  which  hypnotic  treat¬ 
ment  is  indicated,  is  furnished  by  Dr.  Paul  Joire,1  for 
whom — every  part  of  the  organism  being  under  the  domi¬ 
nance  of  the  nervous  system,  and  hypnotic  suggestion 
acting  upon  all  nervous  centres — every  function  of  the 
body,  and  in  consequence  every  bodily  disorder,  functional 
or  organic,  may  be  successfully  treated  by  suggestion. 
Eurther,  for  Dr.  Tuckey,  as  for  that  redoubtable  opponent 
of  modern  witchcraft,  Mr.  Ernest  Hart,  hypnotism  is  a 
subjective  clinical  reality;  but  for  Professor  Joire  it  is 
that  and  much  more,  it  is  a  state  in  which  mental  trans¬ 
ference— or,  to  use  the  modern  jargon,  telepathy — is  an 
ascertained  and  integral  part.  This  is  evident  from  the 
very]  beginning  of  his  book,  where  he  not  only,  with 
Charcot,  recognizes  (1)  lethargy,  (2)  catalepsy,  and 
(3)  somnambulism — stages,  by  the  way,  which  Dr. 
Tackey  has  completely  failed  to  find  in  his  som¬ 
nambulistic  patients — but  adds  two  more  states — 
namely,  (4)  Hat  mkdianique  passif,  and  (5)  Hat  median- 
ique  actif.  These  last  two  are  revivals  of  the  occult. 
In  the  4tat  m4dianique passif  the  author  states  that  he  has 
been  able  to  prove  the  transmission  of  thought  and 
mental  suggestion  ;  that  is,  the  state  being  brought  about 
by  means  which  he  describes,  he  claims  to  be  able  by  his 
own  mental  exertion  to  attract  the  subjects  blindfolded 
to  himself  in  whatever  part  of  the  room  he  places  him¬ 
self,  precautions  being  taken  to  prevent  their  knowing 
where  he  is,  and  without  contact  with  the  subjects  to 
direct  their  movements— for  example,  in  following  exactly 
the  course  of  an  irregular  line  traced  upon  the  floor,  of 
which  course  the  blindfolded  subjects  are  entirely 
ignorant.  These  results  are,  however,  insignificant  when 
compared  with  those  of  the  active  state.  In  this  state, 
which  the  author  admits  to  be  very  rare,  (1)  the  hyp¬ 
notized  subjects  may  affect  the  persons  in  their  entourage 
in  such  a  way  that  they  may  have  feelings  of  attraction, 
or  of  repulsion,  or  of  contact  a  distance  ;  (2)  the  inanimate 
objects  which  surround  them  at  a  distance  more  or  less 
considerable  may  be  attracted  or  repelled ;  and  (3)  the 
hypnotized  subject  may  act  upon  surrounding  persons  in 
such  a  way  as  to  provoke  in  them  mental  suggestions 
amounting  in  certain  cases  to  veritable  hallucinations. 
Professor  Joire  is  thus  an  exponent  of  the  “  fluid  theory  ” 
of  hypnotism,  of  the  ‘  exteriorization  of  force,”  the  force 
in  question  being  neither  sound,  nor  light,  nor  electricity. 
He  thinks  that  he  has  actually  demonstrated  and 
measured  thiB  force  by  an  instrument  called  a  stheno- 
meter.  We  may  state,  however,  for  the  guidance  of 
possible  experimenters  that  this  exteriorized  force  may 
be  stored  up  in  wood,  in  water  enclosed  in  vessels,  but  not 
in  tin,  or  iron,  or  cotton !  Notwithstanding  all  this 
fanfaronade  the  book  is  interesting,  and  contains  many 
excellent  clinical  descriptions  of  classical  hypnotic  states. 


VOICE  TRAINING. 

Dr,  Wesley  Mills’s  book  on  Voice  Production 5  sets  U3 
thinking  over  a  problem  which  comes  up  periodic  illy  for 
consideration,  and,  it  must  be  admitted,  without  any  very 
material  progress  being  made  towards  its  solution.  The 

4  Traiti  de  I’hypnotisne ,  experimental  et  IMraptutique.  By  Dr.  Paul 
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importance  of  the  subject,  whether  viewed  from  the 
intellectual  or  from  the  hygienic  standpoint,  it  would  be 
difficult  to  overstate.  As  far  back  as  1893  the  British 
Medical  Association  did  not  fail  to  recognize  the  need  for 
more  scientific  attention  to  the  training  of  voice  and 
speech,  both  for  the  young  and  for  adults.  The  Council  of 
the  Association  at  that  time,  acting  on  the  suggestion  of 
the  Section  of  Laryngology  at  the  Annual  Meeting  held 
at  Nottingham  in  the  previous  year  (vide  British  Mheical 
Journal,  vol.  ii,  1892,  p.  304),  caused  a  memoiial  on  voice 
training  to  be  forwarded  to  the  public  schools,  the  univer¬ 
sities,  and  other  public  bodies  interested  in  the  question. 
The  memorial  pointed  out  that  for  some  years  past  it  had 
been  a  matter  of  common  observation  among  those  of  the 
medical  profession  who  practised  in  diseases  of  the  throat 
that  clergymen,  persons  engaged  in  teaching,  barristers, 
singers,  etc.,  were  frequently  disabled  from  following  their 
vocation  by  affections  of  the  throat  which  weie  due  to 
improper  use  of  the  voice, and  that  even  those  wilh  strong 
throats  were  not  proof  against  the  evils  produced  by  this 
cause;  while  those  whose  throats  were  naturally  weak 
performed  their  daily  work  under  a  constant  strain  and 
the  fear  of  breaking  down.  The  memoiial  went  on  to 
state— and  this  is  important  in  the  light  thrown  on  the 
subject  by  the  book  before  us — that  inquiry  and  observa¬ 
tion  had  taught  those  who  were  interested  in  such  matters 
that  a  large  number  of  teachers  of  singing  were  not  them¬ 
selves  acquainted  with  the  best  methods  of  using  the 
voice,  and  were  therefore  not  able  to  impart  it  to  their 
pupils.  The  memorial  concluded  by  drawing  attention  to 
the  distress  occasioned  by  the  lack  of  proper  instruction 
and  to  the  valuable  time  and  suffering  that  might  be 
spared  by  devising  a  remedy  for  what  appeared  to  be  a 
grave  defect  in  the  education  of  cur  youth  of  both  sexes. 

Unfortunately  difficulties  have  stood  in  the  way  of 
devising  such  a  remedy.  Many  tendencies  of  the  present 
day,  as  Dr.  Wesley  Mills  points  out,  work  against  suc¬ 
cessful  voice  training — namely,  the  spirit  of  haste, .  the 
desire  to  reach  ends  by  short  cuts,  the  aim  to  substitute 
tricky  for  straightforward  vocalization.  Not  the  least 
amongst  the  difficulties  to  be  contended  against,  in  cur 
opinion,  must  be  numbered  the  multiplicity  of  methods 
of  teaching  voice  production  and  the  diversity  of  opinions 
as  to  which  of  these  is  the  correct  one.  The  controversies 
which  have  arisen  from  time  to  time  on  the  teaching  of 
the  subject  appear  to  have  this  in  common :  that  the 
assertions  made  by  either  parly  are  not  based  on  scientific 
facts  of  the  structure  and  workings  of  the  mechanism 
employed.  This  lack  of  scientific  knowledge  has  un¬ 
doubtedly  been  responsible  for  a  considerable  amount  of 
dogmatism  and  confusion  of  thought  in  the  terminology 
alone.  The  present  work  is  a  valuable  asset  against  this 

deficiency.  ...  . 

Tne  author  modestly  states  that  the  book  is  based  on 
a  life-study  of  the  voice,  and  has  grown  out  of  the  con¬ 
viction  that  all  teaching  and  learning  in  voice  culture, 
whether  for  singing  or  speaking,  should  as  far  as  possible 
rest  on  a  scientific  foundation.  It  is  all  this  and  more. 
Ic  is  from  the  pen  of  a  physiologist  and  laiyngolcgist  who 
can  correctly  apply  the  fundamental  principles  which 
these  sciences  teach  to  the  art  he  loves  and  which  he  has 

made  a  life-study.  , 

Here  and  there,  perhaps,  are  passages  which,  possiDJy 
through  not  being  more  fully  explained  fn  a  manual,  lend 
themselves  to  criticism.  To  dwell  upon  these  with  so 
much  before  us  that  is  good  would  be  meticulous  if  not 
ungracious.  The  book  should  go  a  long  way  towards 
bringing  about  a  much-needed  refoim  in  voice  training, 
more  particularly  needed  in  the  training  of  the  spea  ing 
voice,  which,  in  the  words  of  Sir  Mcrell  Mackenzie,  may 
almost  be  called  one  of  the  lost  arts. 

Mr.  Charles  Lunn’s  book  on  the  Philosophy  of  Voice4 5 6  may 
be  conveniently  noticed  here.  It  has  now  reached  its 
tenth  edition,  and  is  based  upon  the  relationship  of  mind 
and  body;  results  founded  on  this  lelationship,  in  the 
opinion  of  the  author,  are  reached  in  far  less  time,  with 
oreater  certitude,  than  by  the  usual  un philosophical  and 
tentative  methods  in  vogue.  Much  new  matter  has  been 
added  to  the  present  edition  of  interest  to  the  vocalist  ana 
lo  the  physician.  The  first  (haptfrin  the  book  is 
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entitled  “  The  reign  of  anarchy,”  from  which  we  may  per¬ 
haps  be  permitted  to  quote  the  opening  paragraph  in 
support  of  what  we  have  already  said  on  voice  production  : 

Everyone  must  admit  that  In  voice-production  the  reign  of 
anarchy  has  been  reached — Quot  homines ,  tot  sententiae. 
There  is  no.  uniformity  of  thought  nor  acceptance  of  first 
principles  ;  it  is,  therefore,  our  first  step  to  investigate  the 
state  of  affairs,  and  show  the  need  of  scientific  uniformity. 

The  reference,  in  a  footnote  in  the  chapter  on  oratory,  to 
a  disease  which  has  come  to  be  known  as  “  School  Board 
laryngitis,  ’  is  in  itself  convincing  evidence,  if  such  be 
required,  of  the  necessity  for  correcting  faulty  methods  of 
voice -production. 


TREATMENT  BY  ARTIFICIAL  HYPER AEMIA. 
So  much  interest  has  been  shown  In  the  method  of  treat¬ 
ment  by  hyperaemia  instituted  by  Professor  Bier  of  Bonn, 
respecting  which  we  have  received  inquiries  from  more 
than  one  correspondent,  that  we  welcome  the  appearance 
of  a  French  translation  of  Dr.  Schmieden’s  pamphlet7 
giving  instructions  for  carrying  out  the  method.  The 
translation  has  been  made  by  Mme.  Fortoul,  and 
Professor  Tuffier  has  written  a  preface.  As  Dr. 
Schmieden  is  the  surgeon  in  charge  of  the  Univeisity 
wards  at  Bonn,  no  one  is  in  a  better  position  to  explain 
the  methods  followed  by  Professor  Bier;  and  although 
there  is  little  doubt  that  actual  experience  alone  can 
teach  the  beginner  how  to  carry  out  successfully  the 
various  procedures,  yet  he  will  receive  valuable  assistance 
from  the  information  given  by  Dr.  Schmieden.  Th«  cases 
for  which  the  treatment  is  said  to  be  especially  fitted  are 
acute  suppurations,  abscesses,  diseases  of  joints,  boils  and 
carbuncles,  and  rheumatic  and  neuralgic  affections.  We 
hope  that  a  method  which  has  been  spoken  of  in  Germany 
in  terms  of  almost  extravagant  laudation  will  not  fail  to 
receive  a  proper  trial  In  this  country  from  those  who  are 
in  a  position  to  test  its  value. 


NOTES  ON  BOOKS. 


The  volume8  recording  the  Transactions  of  the  American 
Lanjngological  Association  at  its  twenty- ninth  annual  meet¬ 
ing  at  Washington,  in  May,  1907,  includes  some  twenty- 
four  pa  Deis  and  several  interesting  discussions.  In  one 
paper,  dealing  with  massage  of  the  larynx,  is  figured  an 
instrument  for  this  purpose  which  was  devised  and  used, 
on  his  own  initiative,  by  a  well-known  American  actor, 
famous  for  bis  powerful  flexible  voice.  The  author,  how¬ 
ever,  indicate!  reason  to  believe  that  an  English  admiral, 
mi)' a  bile  dictu ,  was  the  first,  about  a  century  ago,  to  suggest 
massage  of  the  mouth  and  throat,  and  to  urge  its  use  as  a 
prophylactic  and  curative  treatment.  From  another  paper, 
dealing  with  the  diffiulties  of  asepsis  in  consulting  room 
practice,  laryngologic  and  other  readers  mav  perhaps  gain 
a  useful  hint.  One  of  those  who  contributed  to  the  discus¬ 
sion  mentioned  that  his  practice  was  to  keep  on  hand  a 
number  of  sheets  of  ordinary  window  glass,  one  of  which 
his  nurse-assistant  held  between  himself  and  the  patient 
during  instrumental  procedures.  Another  useful  paper 
and  discussion  deals  with  systemic  infection  through  the 
tonsils,  - 


The  fortieth  volume  of  the  Transactions  of  the  Clinical 
Society  of  London n  which  has  just  been  published,  is  the 
last  ef  the  series,  for  the  Society  has  now  been  merged  in 
the  Royal  Society  of  Medicine.  The  report  of  the  Council 
contains  an  account  of  the  proceedings  which  led  up  to 
the  dissolution  of  the  Society.  One  of  its  last  acts  was  to 
congratulate  Lord  Lister,  a  past  President  of  the  Society, 
on  the  80th  anniversary  of  his  birth,  and  his  reply,  dated 
Ap>dl  19th,  1907,  in  the  course  of  which  he  said  that  he 
looked  back  upon  the  period  of  his  Presidency  of  the 
Clinical  Society  with  peculiar  pleasure,  has  been  reproduced 
in  facsimile. 


T1?  twenty-ninth  volume1"  of  the  Transactions  of  the 
' )  pht  halmotogical  Socie’y  of  the  United  Kingdom  covers  its 
work  during  the  session  1906  7,  and  includes  nearly  60 
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papers  and  records  of  cases.  Many  of  these  are  well  illus¬ 
trated  by  plates,  figures  and  diagrams ;  the  Bowman 
Lecture  on  the  pathology  and  treatment  of  myopia 
delivered  by  Professor  Sattler  being  particularly  fortunate 
in  this  respect.  There  is  an  excellent  paper  dealing  with 
hue  perception  by  Mr.  Edridge-Green,  and  an  interesting 
recora  of  night-blindness  running  through  nine  successive 
generations,  by  Air.  E.  Nettleship. 

The  rapid  advances  that  are  continually  being  made  in 
the  domain  of  organic  chemistry  render  necessary  the  pro¬ 
duction  of  new  textbooks  of  this  subject  at  rather  short 
intervals.  In  their  Course  of  Practical  Organic  Chemistry j11 
Messrs.  T.  Slater  Price  and  Douglas  F.  Twiss,  of  Bir¬ 
mingham  University,  have  produced  a  book  which  covers 
all  the  work  included  in  the  revised  syllabus  of  the  Board 
of  Education  for  this  subject.  The  student  is  led  in  an 
orderly  sequence  from  the  most  elementary  matters,  such 
as  the  determination  of  melting  points  and  the  preparation 
of  marsh  gas,  up  to  the  determination  of  molecular 
weights,  quantitative  ultimate  analysis,  and  determination 
of  organic  radicals,  identification  of  alkaloids,  etc.  Good 
working  directions  are  given  throughout ;  the  preparation 
of  a  large  number  of  organic  compounds  is  described  in 
detail,  although  more  attention  is  given  to  tests  and 
analytical  methods  than  to  synthetic  operations.  The 
book  should  prove  very  useful  to  students  taking  a  course 
of  laboratory  work  in  this  subject. 

The  way  in  which  the  subject  of  hygiene  should  be  taught 
in  elementary  schools  is  still  a  matter  upon  which  scholastic 
and  medical  opinion  is  unsettled,  and  any  assistance  in 
forming  a  clearer  view  is  welcome.  Dr.  David  Nabarro 
has  written  arsmall  volume,  The  Laws  of  Health,12  intended 
primarily  for  the  use  of  the  older  pupils  in  elementary 
schools.  There  are  twelve  chapters.  The  first  is  intro¬ 
ductory,  the  second,  third,  and  fourth  deal  with  the  bones, 
the  muscles,  and  the  chief  organs  of  the  body  respectively, 
the  fifth  with  the  heart  and  blood  vessels, the  sixth  with  the 
lungs  and  respiration,  the  seventh,  eighth,  and  ninth  with 
the  alimentary  canal  and  food,  the  tenth  and  eleventh 
with  the  nervous  system  and  sense  organs,  and  the  twelfth 
with  the  skin.  The  method  throughout  is  didactic,  and 
the  book  reads  like  a  report  of  a  course  of  lectures.  At  the 
end  is  a  summary  of  each  chapter,  which  may  prove  very 
useful  to  a  teacher  as  a  guide  in  teaching  a  class. 
Whether  the  volume  is  one  which  can  be  usefully  placed 
in  the  hands  of  school  children  is  a  matter  upon  which 
opinions  will  differ,  but  we  are  disposed  to  think  that  the 
subject  is  one  which  should  be  taught  orally  by  a  teacher 
sufficiently  well  grounded  in  physiology  and  hygiene  to  be 
able  to  adapt  the  teachings  to  the  age  and  intelligence  of 
the  class  and  the  circumstances  of  the  neighbourhood. 

Dr.  Carstairs  Douglas13  lias  written  a  handbook  with 
the  very  similar  title,  The  Laws  of  Health :  A  Handbook  on 
School  Hygiene.  Only  a  few  pages  are  devoted  to  anatomy 
and  physiology,  but  they  contain  sufficient  information  to 
enable  the  subsequent  sections  on  ventilation,  nutrition, 
the  physically  defective,  the  functions  of  the  skin,  etc., 
to  bo  understood.  At  the  present  time  the  views  of 
Dr.  Douglas  upon  medical  inspection  of  school  children 
are  of  interest ;  he  considers  that  such  inspection  should 
include  a  general  scrutiny  by  the  inspector  of  all  the 
children,  with  consideration  in  detail  of  all  those  who  are 
under  the  standard  of  weight  and  height,  the  latter  data  to 
be  collected  by  the  teachers.  In  addi'ion  to  this  periodical 
and  systematic  inspection  of  all  children,  the  medical 
inspector  should  attend  daily  and  examine  suspected  and 
special  cases  picked  out  for  him  by  the  teachers.  Some  of 
these  would  be  sent  home  at  once  with  an  explanatory 
note  to  the  parent?,  while  others  would  receive  a  note 
indicating  that  treatment  was  necessary  for,  say,  defective 
vision,  bad  teeth,  or  other  ailment.  Dr.  Douglas  considers 
that  after  two  years  of  systematic  medical  inspection  the 
whole  level  of  health  of  the  school  would  be  distinctly 
raised,  and  that  much  better  attendance  would  be  secured. 

The  Index  of  Archaeological  Papers,  1665-1890 ,14  edited  by 
George  Laurence  Gom.we.  has  been  published  under  the 
direction  of  the  Congress  of  Archaeological  Societies,  in 
union  with  the  Society  of  Antiquaries,  by  Messrs,  A, 
Constable  and  Co.,  Limited.  Air  Gomme  states  in  his 

11  A  Course  of  Practical  Organic.  Chemistry.  By  T.  Slater  Price,  D.Sc., 
Ph  D.,  F  I  C.,  and  Douglas  F  Twiss,  M  Sc.,  *.I.C.  London  -  Long¬ 
mans.  Green,  and  Co.  1907.  (Demy  8vo,  pp.  252.  3s.  6d  ) 

12  The  Laws  of  Health.  By  David  Nabarro,  M.D.,  B.Sc.,  D.P.H 
Third  impression.  London  :  Edward  Arnold  (8vo,  pp.  192) 

13  The  Laws  of  Health :  A  Handbook  on  School  Hygiene.  By  Carstairs  C. 
Douglas,  M  D.,  D.Sc  ,  F.K.S.E.  London  :  Blackie  and  Son,  Limited. 
IS07.  (Cr.  8vo,  pp.  247.) 

(Demy  8vo,  pp  922  25s.) 
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preface  that  the  Index  was  begun  twenty-five  years  ago, 
with  the  assistance  of  his  wife,  under  the  impression  that 
it  could  be  completed  in  a  few  years,  but  the  work  proved 
to  be  laborious  beyond  all  expectation,  and  Mr.  Gomme  is 
to  be  congratulated  on  having  brought  his  self-imposed 
task  to  a  successful  conclusion  in  the  intervals  between 
other  and  more  pressing  labours.  He  acknowledges  the 
assistance  he  has  had  from  the  library  of  the  Society  of 
Antiquaries,  and  from  Mr.  St.  John  Hope,  the  assistant 
secretary,  in  particular.  He  also  expresses  his  special 
indebtedness  to  his  wife  for  her  assistance  during  all  the 
early  parts  of  the  book,  and  to  other  helpers  who  have 
given  assistance  in  various  ways.  The  main  object  of  the 
work  is  to  assist  in  the  co-ordination  of  local  archaeo¬ 
logical  work  by  enabling  the  student  to  get  at  least  a  clue 
to  what  has  been  done  in  the  field  of  local  research. 

The  Writers’  and  Artists'  Year  Book  for  1908, 10  uniform 
with  the  Who's  Who  Year  Book,  contains  lists  of  British 
and  American  journals,  with  some  particulars  as  to  their 
scope,  lists  of  publishers  in  England  and  America,  as  well 
as  of  colour  printers  and  Chnstmas-card  and  post-card 
firms.  Finally,  there  is  a  classified  index  of  the  sort  of 
manuscripts  which  various  periodicals  are  understood  to 
prefer. 

Messrs.  Sands  and  Co.  of  London  and  Edinburgh  have 
issued  a  Nurse’s  Day  and  Night  Report  Book,  giving  a  page 
for  the  day  and  a  page  for  the  night  for  sixteen  days. 
Upon  the  cover  are  printed  particulars  with  regard  to 
weights  and  measures,  baths,  enemas,  and  sterilizing,  and 
one  or  two  other  matters  which  a  nurse  may  be  glad  to 
have  for  ready  reference.  The  publication  costs  6d. 

15  The  Writers’  and  Artists’  Year  Boole,  190S.  London  :  A.  and  C- 
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Bar  and  Chin  Straps. 

Dr.  Bryan  Reynolds,  Hornsey  Rise,  writes  :  The  simple 
apparatus  which  is  represented  in  the  accompanying 
illustration  is  designed  to  aid  in  overcoming  the 
mouth-breathing  habit  so  common  in  children  and 
others  who  have  suffered  from  adenoids  or  other  nasal 
obstruction.  Every  practitioner  must  have  experienced 

the  difficulty  of  teaching  these 
patients  to  breathe  properly 
through  the  nose  after  the 
obstruction  has  been  re¬ 
moved.  It  is  usually  worn  only 
at  night,  but  in  the  case  of  quite 
young  children  I  oftenadvise  that 
it  should  be  used  also  during  a 
part,  at  least,  of  the  waking  hours, 
until  the  habit  of  breathing  nor¬ 
mally  has  been  acquired.  It  is 
light  and  cool  and  comfortable, 
and  produces  just  sufficient  up¬ 
ward  elastic  pressure  on  the  skin 
to  make  it  easier  to  keep  the 
mouth  shut  than  open.  Little 
children,  I  find,  tolerate  it 
well,  and  will  wear  it  while 
at  play  without  making  any 
attempt  to  displace  it.  It  is  also  a  very  comfortable  way 
of  keeping  prominent  ears  flat,  or  for  keeping  dressings  in 
the  region  of  the  ear3  in  place.  I  use  three  sizes  a  small 
size  for  infants,  a  medium  for  children  from  about  5  to  15, 
and  a  large  size  for  adults.  The  apparatus  has  been  made 
for  me  by  Messrs.  Arnold  and  Son,  of  West  Smithfield, 
London,  E  C. 

A  Non-Slip  Carpet. 

We  have  received  for  examination  from  Mr.  A.  Amiirose 
of  Loughton,  Essex,  a  sample  of  what  he  terms  a  “Non- 
Slip  Carpet,”  and  as  the  readiness  with  which  ordinary  rugs 
slip  on  a  polished  floor  makes  them  to  a  certain  extent 
dangerous,  we  examined  it  with  some  interest.  To  d etermine 
its  value,  the  non-slip  carpet  and  others  of  ordinary  make 
were  placed  on  a  smooth  surface,  and  the  same  degree  of 
lateral  pressure  applied  to  each  of  them.  It  was  found 
that  whereas  the  pieces  of  ordinary  carpets  were  very 
readily  displaced,  this  non- slip  carpet  resisted  any  but 
extreme  pressure  ;  we  therefore  conclude  that  the  term 
“non-slip”  is  justified,  and  hence  that  carpets  prepared  in 
the  same  fashion  are  likely  to  prove  specially  desirable  for 
use  inwards,  and  other  places  with  polished  floors.  The 
non-slipping  quality  would  appear  to  depend  upon  the 
under-surface  of  the  carpet  being  treated  with  a  solution 
of  india-rubber,  but  we  have  not  tested  it. 


A  New  Pattern  of  Needle. 

Mr.  T.  Gelston  Atkins,  M.D.,  M.Ch.,  Surgeon,  Cork, 
South  Infirmary,  writes :  The  accompanying  woodcut 
shows  one  of  the  large  series  of  sizes  of  a  new  pattern 
needle  that  I  have 
devised,  and  which 
I  have  now  worked 
with  for  over  a 
year.  The  “needle 
curve”  consists  of 
two  curves,  the 
anterior  two-thirds 
being  the  segment 
of  a  larger  curve 
than  the  posterior 
third.  This  gives 
the  needle  its  pecu¬ 
liar  boat  shape. 

Its  advantages  are 
that  when  passed 
through  the  tissues 
the  point  is  thrown 
back  “boomerang¬ 
like”  into  the  fin¬ 
gers  which  make  it  „ 

much  more  easily  grasped  than  an  ordinary  curved  needle , 
and,  further,  it  throws  the  sharp  point  of  the  needle  away 
from  the  tissues  once  it  is  through  them— a  matter  of  the 
greatest  importance  when  working  at  gastric  and  intestinal 
anastomoses,  as  it  prevents  the  accidental  pricking  of  the 
bowel,  which  may  be  unexpectedly  pushed  towards  the 
needle  point  by  forced  respiration  or  other  accidental  cir¬ 
cumstances.  It  is  made  by  AVeiss  and  feon  in  several  sets 
of  sizes ;  the  two  larger  sets  are  intended  for  through 
and  through  suture  by  the  abdominal  walls  ;  those  made 
for  gastric  and  intestinal  work  are  round,  and  are  mado  in 
three  sizes. 

Improved  Stethoscope. 

Dr.  Tho3.  H.  Pinder  (Manchester)  writes:  Should  Dr.  J. 
Inman  LaDgley  have  an  opportunity  to  refer  to  the  cata- 
logue  of  surgical  instruments  of  Messrs.  Jas.  Woouey,  oons, 
and  Co.,  Manchester,  he  will  find  on  page  354,  Fig.  a 5157 
(1903),  anexact  illustration  of  the  binaural  stethoscope  recom¬ 
mended  by  him  in  the  British  Medical  Journal  of 
December  14th,  1907.  I  made  the  original  one  with 
aluminium  tubing,  and  lent  it  to  Messrs.  Woolley  as  a 
pattern  some  years,  I  believe,  before  1903. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 


V.  P.  Crape  Juice  Cordial. 

Many  persons  who  object  to  alcoholic  beverages  appre¬ 
ciate  the  value  of  some  of  the  other  constituents  of  wine, 
and  a  demand  has  arisen  during  recent  years  for  unfer- 
mented  grape  juice  for  ordinary  consumption.  A  consi¬ 
derable  number  of  such  juices  have  been  placed  on  the 
market  in  response  to  the  demand  ;  in  the  V.  P.  Grape 
Juice  Cordial,  the  N  ine  Products  Company  (74,  Great 
Tower  Street,  E.C.)  have  put  forward  a  concentrated 
grape  juice,  to  be  mixed  with  about  five  times  its  volume 
of  plain  or  aerated  water  for  production  of  a  beverage.  A 
sample  of  the  cordial  which  we  have  examined  was  a 
liquid  of  pleasant  acid  taste,  containing  4L  per  cent,  of 
grape  sugar  ;  fixed  acid,  reckoned  as  tartaric,  1,35  per  cent.  , 
and  volatile  acid,  reckoned  as  acetic,  0,21  per  cent.  Most 
or  all  of  the  fixed  acidity  is  actually  present  as  tartaric 
acid  and  not  as  potassium  bitartrate,  which  is  accounted 
for  by  a  statement  of  the  company  that  the  latter  salt  is 
largely  removed  in  course  of  concentration  and  leplaceu 
by  tartaric  acid  to  avoid  crystallization  subsequently 
occurring.  No  foreign  colouring  matter  was  found  m  tiie 
cordial.  A  trace  of  salicylic  acid  and  a  little  sulphite  were 
present.  _ ==========: 


The  Weymouth  and  District  Medical  Club  has  recently 
been  formed  to  promote  social  intercourse  and  mutual 
mpport  in  any  difficulties  which  may  arise  affecting  the 
Drofession  or  any  individual  members.  A  meeting  will  be 
Held  once  a  month,  and  any  two  members  can  bring  any 
matter  to  the  consideration  of  an  early  meeting  of  the 
committee,  which  consists  of  all  the  resident  medical  men 
in  active  practice.  AH  resident  medical  men,  active  or 
retired,  are  eligible  for  membership,  and  members  of 
the  Royal  Navy  and  army  medical  services  can  attend 
ordinary  meetings  as  honorary  members.  The  member 
who  has  been  longest  in  practice  m  the  district  will  take 
(he  chair,  and  under  this  rule  Dr.  Palgrave  Simpson  pre¬ 
sided  over  the  first  meeting  on  December  17th,  1907,  which 
was  attended  by  nearly  all  the  medical  men  in  the  district. 
After  dinner  the  toast  of  Dr.  Simpsons  health  was 
enthusiastically  received  and  suitably  acknowledged. 
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LITERARY  NOTES. 

Geheimrat  Dr  Ewald  has  resigned  the  editorship  of 
the  Berliner  klinische  Wochenschrift,  which  he  has  held 
since  1831.  For  the  first  eight  years  of  his  long  tenure  of 
that  office  he  was  sole  editor  ;  since  1889  he  has  had  the 
advantage  of  the  co  operation  of  Professor  Posner.  In 
recognition  of  Dr.  Ewald’s  services  as  a  journalist  he  was 
elected  an  Honorary  Member  of  the  Free  Association  of 
the  German  Medical  Press.  He  is  also  distinguished  as  a 
physician,  and  has  made  valuable  contributions  to 
medical  science,  especially  in  the  domain  of  diseases  of 
the  stomach.  Dr.  HanB  Kohn,  prosector  to  the  Jewish 
Hospital,  has  been  appointed  to  co-operate  with  Professor 
Posner  in  editing  our  contemporary.  His  name  is  well 
known  by  his  writings  on  anatomical  and  clinical  subjects, 
and  he  has  had  a  long  experience  of  medical  journalism  in 
connexion  with  the  Musnchener  medizinische  Wochenschrift. 

We  have  received  the  first  number  of  Fjlia  Neuro- 
Biologica ,  published  by  Dr.  Werner  Klinkhardt  of  Leipzig. 
It  is  described  as  an  international  central  organ  dealing 
with  the  general  biology  of  the  nervous  system.  The 
editor  is  Dr.  E.  Hekma,  Assistant  in  the  Institute  of 
Physiology  and  Pathology  of  the  University  of  Groningen. 
Among  the  contents,  which  are  of  great  scientific  value,  is  a 
paper  on  the  biochemistry  of  nervous  tissues  by  Professor 
Halliburton.  The  journal  Is  well  arranged  and  excellently 
printed. 

The  Journal  of  the  Anthropological  Institute  of  Great 
Britain  and  Ireland  (January  to  June,  1907)  contains  some 
Interesting  notes  on  the  Natives  of  Nyaesaland,  North-East 
Rhodesia,  and  Portuguese  Zambezia,  Their  Arts,  Customs, 
and  Modes  of  Subsistence,  by  Captain  C.  H.  StJgand, 

‘  The  Queens  Own  ’  Royal  West  Kent  Regiment. 
Speaking  of  medicines  he  says  they  may  be  divided  into 
two  classes :  (1)  Real  medicines,  which  are  said  to  be  often 
wonderfully  efficacious;  (2)  charm  medicines;  such  as 
putting  horns  in  the  way  of  a  man  to  cause  his  death, 
tying  a  small  cube  of  tango  round  his  neck  to  cure  blind¬ 
ness  j  or  bad  eyesight;  a  medicine  made  of  a  bundle  of 
sticks  slung  up  over  a  patch  of  tobacco  in  a  village  which 
has  been  left,  to  prevent  it  from  being  stolen.  A  snake¬ 
bite  antidote  is  made  cf  roots  and  leaves.  A  different 
medicine  is  made  for  each  snake  and  mixed  together. 
Natives  are  afflicted  with  a  kind  of  madness  which  causes 
them  to  rush  into  the  bush  and  wander  about.  They 
sleep  out  in  the  bush,  and,  when  hungry,  come  into  a 
village  and  take  what  they  want,  but  are  not  able  to 
recognize  their  own  village  from  any  other.  People  are 
usually  very  good  to  them,  and  put  out  food  for  them. 
They,  however,  prefer  uncooked  food,  and  will  generally 
take  maize  or  cassava  from  the  fields.  If  they  are  offered 
cooked  food  they  will  generally  throw  it  back  in  the  face 
of  the  person  who  gives  it.  The  natives  have  certain 
medicines  they  give  for  madness,  which  are  said  to  cure  it. 
A  man  who  had  been  mad  was  questioned  about  it.  He 
said  he  could  remember  first  running  out  into  the  bush, 
and  nothing  since,  till  he  had  an  idea  that  he  felt  better. 
Other  natives  said  that  he  had  been  found  in  the  bush  by 
some  men,  who  brought  him  back  and  gave  him  medicine, 
and  after  a  short  time  he  was  cured. 

We  have  received  a  copy  of  the  Records  of  the  Ulster 
Hospital  for  Children  and  Women ,  Belfast,  edited  by 
H.  H.  B.  Cunningham,  M.D.,  F.R.C  S  I.  In  an  editorial 
introduction  it  is  stated  that  “  with  this  number,  the  staff 
inaugurates  a  journal  wherein  will  be  contained  the 
results  of  their  labours,  in  order  that  all  followers  of  the 
art  of  Galen,  who  should  be  so  Inclined,  may  participate 
ia  the  medicine  and  surgery  as  practised  in  this  hospital 
to-day.”  To  “any  embryonic  Aesculapius”  who  may 
peruse  its  pages  they  commend  the  following  words  of 
John  Halle,  who  wrote  in  1564  : 

Hark  and  draw  near  ya  younge  studentes, 
k  our  eares  Joke  ye  uuclo9e, 

The  worthy  art  chirorgerie, 

That  practice  do  propose. 

And  marko  what  the  greate  masters  saye 
That  here  before  have  wroughte, 

And  did  to  their  disciples  leave 
In  wryting  what  they  toughts. 

Ihe  number  contains  an  article  on  haematuria  due  to 
cystic  kidney,  cured  by  nephrectomy,  by  Mr.  A.  B.  Mitchell ; 
one  on  adenoids  by  the  editor;  one  on  cancer  of  the 
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uterine  cervix,  based  on  twenty  cases  studied  in  relation 
to  the  “Crusade  against  Cancer  of  the  Uterus,”  by  Dr. 
Marion  B.  Andrews.  The  author  calls  for  the  co-operation 
of  the  entire  medical  profession  in  recognizing  that  cancer 
is  curable,  and  that  the  slightest  suspicious  symptom  calls 
for  immediate  careful  examination,  with  the  use  of  the 
curette  and  microscope  if  necessary  ;  and  for  the  co-opera¬ 
tion  of  the  Education  Authorities  in  securing  that  no  girl 
shall  leave  school  without  simple  sensible  knowledge  of 
matters  of  ordinary  health,  and  a  well  grounded  conviction 
of  the  need  of  skilled  advice  in  all  departures  from  the 
normal.  Mr.  Howard  Stevenson  contributes  notes  on  a, 
case  of  congenital  lymphangeioma,  and  Dr.  J.  D.  William¬ 
son  deais  with  cere bro- spinal  meningitis  complicated  by 
parturition.  We  congratulate  the  staff  of  the  Ulster 
Hospital  for  Children  and  Women  on  the  successful 
initiation  of  a  scheme  which  is  likely  to  prove  useful  in 
the  advancement  of  knowledge  in  the  province  of  medi¬ 
cine  with  which  it  is  concerned.  The  periodical  is  well 
printed  and  the  Illustrations  are  excellent. 

New  editions  of  two  important  books  are  to  be  issued 
by  Messrs.  J.  and  A.  Churchill  in  the  first  week  of  the 
New  Y'ear.  The  Theory  and  Practice  of  Hygiene,  by  Notter 
and  Firth,  has  been  almost  entirely  rewritten  by  Lieu¬ 
tenant-Colonel  R.  H.  Firth,  who  has  not  only  remodelled 
the  text,  but  added  new  coloured  plates  and  illustrations. 
Dr.  Jellett’s  Short  Practice  of  Gynaecology  has  been  enlarged 
by  the  author,  who  has  added  much  new  matter ;  there 
are  also  130  new  illustrations,  some  of  which  are  coloured. 

In  the  Student  of  November  29tb,  1907,  Sir  Alexander  R. 
Simpson  contributes  to  the  series  of  “Famous  Under¬ 
graduates,”  an  account  of  Sir  James  Young  SlmpsoD,  who 
entered  as  a  medical  student  in  the  session  of  1827  28, 
when  he  was  a  boy  of  16.  John  Reid,  who  afterwards 
became  famous  from  his  investigation  into  the  functions 
of  the  eighth  pair  of  nerve?,  and  occupied  for  some  years 
the  Chair  of  Medicine  in  the  University  of  St.  Andrews’ 
who  like  Simpson  came  from  Bathgate,  was  two  years 
older  than  his  young  townsman.  He  had  already  passed 
two  years  at  the  Arts  classes,  and  was  just  beginning  his 
medical  career  when  be  was  joined  by  Simpson,  who 
paid  3s.  a  week  for  the  rent  of  a  room  In  the  upper  flat  of 
a  tall  tenement.  There  they  lodged  with  Dr.  Macarthur, 
who  had  been  assistant  master  in  the  Bathgate  Parish 
School,  himself  a  strenuous  worker,  who  stimulated  to  the 
utmost  the  energies  of  the  lads.  He  wrote  during  James’s 
first  session  to  his  brother  Alexander : 

I  can  now  do  with  four  hours’  sleep,  John  Reid  can  do  with 
six,  but  I  have  not  been  able  to  break  in  James  yet. 

Sir  Alexanderjproceeds : 

Mindful  of  the  res  anc/usta  domi,  one  of  the  first  purchases 
James  made  on  his  arrival  in  Edinburgh  was  of  a  small  nine- 
penny  book  on  “  The  Economy  of  Human  Life,”  from  which 
he  copied  the  following  motto  in  his  little  cash-book,  “  Lat  not 
thy  recreations  be  expensive,  lest  the  pain  of  purchasing  fhem 
pxceed  the  pleasure  thou  hast  in  their  enjoyment.”  That  cash¬ 
book  had  sometimes  curious  entries.  Under  one  date  stand, 
“  Munro’s  Anatomy,  shoes  mending,  stakes  and  stock.”  Under 
others,  “Yegetables  and  Byron’s  Beauties”;  “Flnnen  Hadies, 
2d.,  and  Bones  of  the  Leg  £1  Is  ”;  “Subject,  £2,  Spoon.  63., 
and  Bread  and  Tart,  Is.  81.";  “  Dnncan’s  Therapeutics,  9d.”; 
“  Snuff,  lid.,”  and  “Early  Rising,  9-id.” 

Sir  Alexander  goes  cn  to  speak  of  how  diligently  Simpson 
took  notes,  and  how  frequently  he  interspersed  these  with 
queries,  except  in  the  case  of  Liston’s  lectures ;  how  he 
was  led  to  study  medicine;  how,  horrified  by  the  shrieks 
and  groans  of  a  poor  woman  undergoing  excision  of  the 
mammae,  he  rushed  from  the  infirmary  to  the  Parliament 
House  with  some  thought  cf  taking  to  law,  but  returned 
to  consider,  for  the  rest  of  his  days,  how  human  suffering 
could  be  relieved,  essaying  the  practice  of  hypnotism  and 
the  use  of  various  drugs,  till  he  discovered  the  anaesthetic 
property  of  chloroform;  and  on  till  the  last  time  he  had 
a  pen  in  his  hand  on  his  sick-bed,  when,  writing  of 
anaesthetic  agents,  he  said  : 

In  all  likelihood  some  will  yet  be  discovered  of  types  superior 
to  any  we  yet  know. 

Simpson  qualified  as  a  surgeon  at  the  age  of  19,  and  failing 
to  obtain  the  appointment  of  parish  doctor  at  Inverkip.  he 
continued  his  studies  until  he  earned  the  degree  of  M.D. 
in  1832  with  a  thesis,  Be  causa  mortis  in  quibusdam  indam- 
mationibus  prexima,  which  led  the  Professor  of  Pathology 
to  offer  him  the  position  of  Assistant  at  £50  a  year. 
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Antiyivisectionist  Testimony. 

Evidence  of  the  Hon,  Stephen  Coleridge, 

Mr.  Coleridge,  whose  evidence  occupies  about  sixty-five 
pages  of  the  Blue  Book,  said  he  had  been  Honorary  Secre¬ 
tary  of  the  National  Antivivisection  Society  since  1897. 
The  society  was  founded  about  1875  or  1876,  just  before 
the  passing  of  the  Act.  It  was  by  far  the  largest  society 
in  the  world.  To  illustrate  its  increasing  importance,  he 
gave  the  income  for  each  five  years  since  1887  :  £8  651  for 
the  first  five  years ;  £15,712  for  the  next ;  £26,352  for  the 
next;  and  £36,097  for  the  last  five  years.  They  had  a 
great  number  of  honorary  members  whom  they  had 
elected,  and  a  very  large  number  of  their  branches  had 
f  ach  very  large  numbers  of  members.  Mr.  Coleridge  read 
a  statement  to  the  following  effect : 

He  had  put  down,  so  that  there  should  be  no  question 
about  the  claim  of  his  society  really  to  represent  the 
antivivisectionlsts,  the  force  and  strength  of  the  other 
societies.  The  income  of  the  London  Antivivisection 
Society,  which  was  next  in  Importance  to  the  National, 
amounted  to  about  a  quarter,  and  that  of  the  British  Union  to 
about  one-eighth  of  that  of  his  society.  There  were  the  Man¬ 
chester  Society  for  the  Protection  of  Animals  from  Vivisec¬ 
tion,  with  an  office  at  9,  Albert  Square,  Manchester,  and  an 
annual  income  from  donations  and  subscriptions  of  £205  33.  8d. ; 
the  Parliamentary  Association  for  the  Abolition  of  Vivisection, 
with  an  office  at  Parliament  Mansions,  Victoria  Street,  London, 
and  an  annual  income  from  donations  and  subscriptions  of 
£174  9s.  6d.  ;  the  Bristol  and  West  of  England  Antivivsection 
Society,  with  an  office  at  Bank  Chambers,  Clifton,  Bristol, 
with  an  annual  income  from  donations  and  subscriptions  of 
£164  10s.  9d.  ;  the  Friends’  Antivivisection  Association,  with 
no  official  address,  and  an  annual  Income  of  £118  5s.  51.  ;  an 
Electoral  Antivivisection  League,  with  an  address  at  92, 
Ladbroke  Grove,  W.,  and  an  income  of  £83  63.  4d.  ;  the  Society 
for  the  Abolition  of  Vivisection,  founded  by  the  late  Mr. 
Jesse,  who  left  it  some  money  on  condition  that  it  never  asso¬ 
ciated  Itself  with  any  other  antivivisection  society,  had  an 
income  from  donations  and  subscriptions  of  £60  9s.  6d.  a  year, 
together  with  the  interest  from  Mr.  Jesse’s  bequest.  There 
were  79  members  of  that  society.  Then  there  was  the 
Scottish  Society  for  the  Suppression  of  Vivisection.  That  was 
another  very  old  association,  but  the  membership  was  not 
nearly  so  large  as  was  the  membership  of  the  Scottish 
Branch  of  his  own  society.  There  was  a  World’s  League  of 
Opponents  of  Vivisection,  which  addressed  its  letters  from 
32,  Sackville  Street,  which,  according  to  the  published  report, 
had  63  members,  with  a  total  yearly  subscriptions  and  dona 
tions  of  £56  Os  Id.  There  was  a  Church  Antivivisection 
League,  with  no  official  address  in  its  yearly  report  and  an 
income  from  donations  and  subserJpiions  of  £39  Is.  There 
was  a  Society  for  United  Prayer  for  the  Prevention  of  Cruelty 
to  Animals,  especially  with  regard  to  the  practice  of  vivisec¬ 
tion  ;  it  appeared  to  have  no  office  ;  its  income  was  £33  16s.  lid. 
There  was  the  Pioneer  Antivivisection  Society  with  no  official 
address,  and  an  annual  income  of  £6  17s.  61.  He  could 
not  give  the  exact  membership  of  his  own  society.  The 
Birmingham  Branch  was  very  large,  but  they  subscribed,  some 
of  them,  only  a  penny  or  twopence,  or  sixpence.  The  first 
striking  achievement  of  his  society  wa3  the  prevention  of  a 
public  meeting  held  at  the  Mansion  House  In  1889,  the  object 
of  which  was  to  start  a  fund  to  erect  a  Pasteur  Institute  in 
England.  The  result  was  that  no  Pasteur  Institute  was  set  up. 
England  to-day  was  one  of  the  few  European  countries  of  im¬ 
portance  that  was  spared  a  Pasteur  Institute,  and  in  England 
there  was  no  rabies.  Another  remarkable  achievement  of  his 
Society  had  been  the  long  agitation  against  the  diversion  of  hos¬ 
pital  funds  in  London  to  medical  schools,  which  were  places  re¬ 
gistered  for  vivisection  under  the  Act  of  1876.  They  conducted 
that  agitation  with  such  persistence  that  King  Edward’s 
Hospital  Fund  were  at  last  obliged  to  appoint  a  Committee, 
composed  of  Sir  Edward  Fry,  the  Bishop  of  Stepney,  and 
Lord  Welby,  to  Inquire  into  the  charges  they  had  publicly 
formulated.  That  Committee,  after  hearing  evidence  from  all 
parties,  made  a  report  which  confirmed  the  statements  they 
had  published.  It  was  stated  that  where  money  was  paid 
over  to  schools  out  of  hospital  funds,  the  schools  remained 
“  debtors  to  the  hospitals  in  respect  of  these  pecuniary  con¬ 
tributions  made  to  them,”  and  recommended  that  in  future 
the  funds  of  hospitals  and  schools  should  be  kept 
entirely  distinct.  In  spite  of  that  report,  however,  no  school 
had  repaid  a  penny  of  the  money  diverted  to  it  from  the 
hospital ;  and  in  some  cases  the  deliberate  diversions  of  money 
subscribed  for  the  sick  poor  to  schools  registered  for  vivi¬ 
section  continued,  with  the  knowledge  of  and  without  any 
effective  protest  from  King  Edward’s  Hospital  Fund,  whioh 
thereby  contemptuously  disregarded  the  recommendations  of 
the  distinguished  Committee  appointed  by  itself.  He  pre¬ 
sented  to  this  Commission  a  publication,  for  which  he  took  the 
entire  responsibility,  briefly  called  his  Guide  to  the  Charitable, 
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which  set  outthe  financial  diversions  of  hospitals  to  schools  up 
to  the  present  date.  In  the  last  few  years  they  had  conducted 
public  controversies  in  the  Fortnightly,  National,  and 
Contemporary  Reviews,  and  many  other  periodicals ;  they 
had  held  mass  meetings  in  the  largest  halls  in  London  ;  they 
had  founded  thriving  and  earnest  branches  all  over  the  three 
kingdoms.  They  had  conducted  a  parliamentary  campaign  in 
favour  oi  the  Bill  he  had  drafted,  and  had  kept  the  question  of 
vivisection  so  prominently  befoie  the  public  that  it  had  been 
found  necessary  to  appoint  this  Royal  Commission  to  Inquire 
into  It.  They  claimed  to  represent  the  consensus  of  opinion 
of  almost  all  the  greatest  names  that  had  adorned  the  history 
of  England  in  the  field  of  thought.  In  Cymbeline  the  Queen 
suggested  to  Cornelius,  her  doctor,  a  process  of  investiga¬ 
tion  similar  to  the  modern  inoculator’s  experiments  under 
Certificate  A.  He  said  ; 

I  will  try  the  forces 

Of  these  thy  compounds  on  such  creatures  as 

We  count  not  worth  the  hang  ng  (but  none  liumau), 

To  try  the  vigour  of  them,  and  apDly 

Allayments  to  their  act ;  and  by  them  gather 

Their  several  virtues  and  effects. 

Upon  which  Cornelius,  In  a  spirit  far  different  from  the 
modern  vivisector,  replied  : 

Your  Highness 

Shall  from  this  practice  but  make  hard  your  heart ; 

Besides,  the  seeing  these  effects  will  be 

Both  noisome  and  infectious. 

His  attention  was  first  called  to  that  passage  by  Sir  Henry 
Irving,  himself  an  ardent  antivivisectionist.  After  quoting 
Andrew  Marvel  and  Dr.  Johnson,  the  witness  went  on  to  say 
that  the  cause  of  antivivisection  had  counted  among  Its  sup¬ 
porters,  living  and  dead,  Cardinal  Manning,  Lord  Tennyson, 
Browning,  Ruskin,  Carlyle,  Froude,  Freeman,  Lord  Shaftes¬ 
bury,  who  was  the  first  President  of  the  Society,  and  filled 
tbat  office  till  he  died  ;  George  Meredith,  General  Booth,  the 
Lord  Chancellor,  Mr.  John  Morley,  Cardinal  Gibbons,  James 
Martlneau,  Spurgeon,  Lord  Brampton,  Wagner,  Leslie  Stephen, 
Sir  Edwin  Arnold,  Mark  Twain,  Tolstoy,  Victor  Hugo,  Dean 
Stanley,  and  a  host  of  distinguished  men  and  women  in  every 
walk  of  life,  and  the  late  Queen  Victoria,  who  was  in  favour  of 
the  total  abolition  of  vivisection.  He  added  that,  as  four 
generations  of  his  family  before  him  had  earnestly  supported 
this  cause,  his  own  convictions  had  come  down  to  him  as  a 
consecrated  inheritance.  His  society  desired  to  see  vivisection 
totally  abolished  by  law,  but  it  would  strive  for  and  accept 
any  measures  that  had  for  their  object  the  amelioration  of 
the  condition  of  vivisected  animals.  They  based  their 
objections  to  vivisection  as  sanctioned  and  protected  by 
the  Act  of  1876,  on  the  plainest  moral  ground.  They  were 
prepared  to  show  that,  under  the  existing  law,  there  was 
no  limit  to  the  agony  that  might  legally  be  inflicted 
upon  animals.  They  said  that  to  keep  an  animal  alive  and 
torture  it  was  a  wicked  act,  that  no  profession  of  lofty  motives 
will  ever  make  that  wicked  act  right.  The  whole  question  of 
man’s  rights  over  and  duties  towards  the  helpless  animals 
given  into  his  dominion  by  the  Ruler  of  the  Universe  was  a 
moral  question,  and  had  nothing  to  do  with  science.  They 
maintained  that  if  there  were  any  cruelty  inseparable  from 
this  particular  science,  every  thoughtful  man  who  took  a  wide 
view  of  human  well-being  must  conclude  that  it  was  far  better 
for  them  all  to  do  without  physiology  than  to  be  without  pity. 
The  evidence  of  Mr.  Byrne  on  bebaif  of  the  Home  Office  had, 
in  his  opinion,  justified  to  the  fullest  extent  the  expressed 
and  published  conviction  of  his  society,  that  the  whole  truth 
about  the  administration  of  the  Act  of  1876  by  the  Home 
Office  could  never  be  elucidated  without  cross-examination  by 
counsel  properly  instructed.  They  would  have  preferred  to 
substantiate  their  charges  against  those  officials  out  of  the 
mouth  of  Mr.  Byrne  ;  but  as  that  was  now  apparently  impos¬ 
sible,  he  would  endeavour  to  prove  the  Indictment  they  had 
drawn  by  unimpeachable  evidence.  (1)  He  charged  the  Home 
Office  officials  with  repudiating  the  most  important  duty 
deputed  to  them  by  Parliament:,  namely,  that  of  protecting 
animals  from  unjustifiable  suffering.  (2)  He  charged  the 
Home  Office  officials  with  having  constituted  themselves 
the  injudicial  defenders  of  the  viviseetors  from  criticism 
by  his  society  in  the  past,  and  in  their  evidence  tendered 
before  that  Commission.  (3)  He  charged  the  Home  Office 
officials  with  having  appointed  inspectors  who  had  displayed 
such  bias  that  they  had  thought  it  their  duty  not  to  make 
detective  efforts  to  protect  animals  from  illegal  treatment. 
(4)  He  charged  the  Home  Office  officials  with  having  made 
entirely  disingenuous  statements  in  their  official  utterances, 
and  with  having  constituted  themselves  the  mere  spokesmen 
of  the  viviseetors.  (5)  He  charged  the  Home  Office  officials 
with  accepting  the  suggestion  made  to  them  by  some  nameless 
adviser  that  to  starve  animals  for  days  was  not  cruel  when 
they  must  know  perfectly  well  that  if  any  one  of  them  starved 
their  own  horses  (if  they  had  any),  the  nearest  policeman  could 
successfully  prosecute  them  for  cruelty  to  animals  under 
Martin’s  Act.  (6)  He  charged  the  Home  Office  officials  with 
suppressing  in  the  Annual  Parliamentary  Return  the  names  of 
those  who  took  upon  themselves  the  very  grave  responsibility 
of  signing  the  certificates  exempting  licensees  wholly  or  in 
part  from  the  obligation  to  employ  anaesthesia  in  their 
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vivisections,  although  in  the  Report  of  the  former  Royal 
Commission  there  was  this  clear  direction :  “  We  recom¬ 
mend  that  his  (the  Home  Secretary’s)  advisers  be 
from  time  to  time  elected  and  nominated  by  himself. 
Their  names  should  be  made  known  to  the  profession  and 
the  public.”  (7)  He  charged  the  Home  Office  officials  with 
shielding  the  names  of  such  licensees  as  they  know 
to  have  broken  the  law,  although  the  former  report  contained 
the  words:  “Abuse  of  the  power  conferred  by  the  licence 
must,  of  course,  render  the  holder  liable  to  Its  withdrawal,  but 
this  will  involve  great  disgrace,”  a  phrase  that  clearly  indi¬ 
cated  that  the  framers  of  that  report  contemplated  the  pub¬ 
lication  of  offenders’  names,  for  no  great  disgrace  could  apper¬ 
tain  to  a  secret  remonstrance  of  a  secret  withdrawal  of  a 
licence.  (8)  He  charged  the  Home  Office  officials  with  pre¬ 
paring  for  the  Home  Secretary  evasive  and  insufficient  replies 
in  the  House  of  Commons  to  plain  questions  on  the  admini¬ 
stration  of  the  Act,  and  with  making  evasive  and  insufficient 
replies  themselves  in  official  correspondence  with  his  society, 
and  with  leaving  perfectly  proper  questions  unanswered  alto¬ 
gether.  (9)  He  charged  the  Home  office  officials  with  putting 
forward  annually  a  Parliamentary  return  in  which  it  was 
asserted,  on  the  official  authority  of  the  Government  Depart¬ 
ment,  that  not  a  single  experiment  in  thousands  inflicted 
upon  animals  in  Great  Britain  with  its  permission 
could  be  specified  as  entailing  any  pain  at  all,  an 
assertion  based  upon  no  better  evidence  than  the 
bare  assertion  of  the  vlviseetors  themselves.  (10)  He 
charged  the  Home  Office  officials  with  placing  a 
certain  vivisector  year  after  year  beyond  the  reach  of 
the  safeguards  erected  by  the  Act  to  protect  animals  from 
illegal  treatment  by  licensees,  by  giving  him  permission  to 
vivisect  in  private  places,  thereby  placing  him  beyond  the 
possibility  of  legal  inspection;  because  by  Clause  10  of  the 
Act  of  1876  the  Inspector  had  no  right  of  entry  into,  or  inspec¬ 
tion  of,  any  unregistered  place.  The  name  of  that  person  was 
Victor  Horsley.  (11)  He  charged  the  Inspectors  certainly,  and 
the  Home  Office  officials  apparently,  with  having  made  no 
inquiries,  public  or  private,  into  the  character  for  humanity 
of  the  licensees,  although  those  officials  must  be  aware  that 
the  Report  of  the  Royal  Commission  in  1876  contained  this 
warning:  “It  is  not  to  be  doubted  that  inhumanity  may  be 
found  in  persons  of  very  high  position  as  physiologists,”  and 
although  the  Act  of  1876  placed  upon  the  Home  Secretary  the 
responsibility  of  personally  protecting  animals  from  that  un¬ 
doubted  inhumanity.  (12)  He  charged  the  Home  Office  officials 
with  having  placed  themselves  in  improper  private  confidential 
relations  with  a  private  society  composed  of  supporters  of  vivi¬ 
section,  entitled  to  no  more  consideration  than  the  National 
Society  composed  of  opponents  of  vivisection.  That  was  the 
Society  for  the  Advancement  of  Medioine  by  Research.  These 
charges,  which  he  was  prepared  to  substantiate,  justified,  in  the 
opinion  of  his  society,  the  imputation  that  the  Act  which  was 
intended  by  Parliament  to  constitute  the  Home  Secretary  the 
guardian  of  the  vivisected  creatures,  had  been  so  administered 
that  this  responsibility  had  not  been  impartially  fulfilled.  So 
safeguarded  were  the  vlviseetors  from  the  possibility  of  any¬ 
body  but  themselves  knowing  what  happened  in  the  labora¬ 
tories,  that  the  opportunity  of  raising  the  impenetrable  veil 
that  covered  their  doings  could  never  occur  but  through  their 
own  initiative.  Through  the  hasty  temerity  of  Mr.  Bayliss, 
who  brought  an  action  against  him,  they  did  for  once  ascertain 
from  the  evidence  of  that  vivisector  and  his  friends  the  history 
of  the  life  and  death  of  one  at  least  of  the  victims  of  the 
laboratory  Their  evidence  proved  that  under  the  present  law 
a  deep  incision  could  be  made  into  the  body  of  a  live  dog,  and 
it  could  be  deprived,  by  the  tying  up  of  a  duct  in  its  inside,  of 
the  proper  use  of  one  of  its  internal  organs;  it  could  then  be 
sewn  up  again  and  put  in  a  cage,  and  left  in  that  cage  from 
December  to  February  to  see  what  the  result  would  be  of  that 
operation.  In  February  it  could  be  taken  cut  of  the  cage  and 
a  fresh  incision  could  be  made  into  its  body  to  see  whether 
what  had  been  done  to  it  produced  inflammation  or  not.  The 
wound  could  then  be  closed  up  again  with  a  pair  of  steel 
forceps.  Then  with  the  steel  forceps  closing  up  this 
wound,  the  living  dog  could  be  handed  over  to  a 
second  vivisector,  who  proceeded  to  fasten  it  down 
tight  on  to  a  board  and  to  open  Its  neck  with 
another  deep  Incision,  exposing  the  gland  ;  he  could  then  fix 
little  pipes  on  to  the  end  of  the  arteries,  he  could  put  a  tube 
into  its  windpipe,  and  attach  electrodes  to  its  cut-out  nerves. 
The  dog  in  that  condition  could  be  tied  down  on  that  board  for 
about  an  hour,  and  then  handed  over  by  this  second  vivisector 
to  a  third  operator,  who  finally  put  an  end  to  the  dog’s  life  by 
plunging  a  knife  into  its  heart.  Now  the  anaesthetics  during 
these  prolonged  and  fearful  mutilations  could  legally  be 
applied  by  an  automatic  pump  in  another  room,  connected  to 
the  dog  under  the  floor  by  a  tube,  and  this  pump,  on  which 
alone  the  insensibility  of  the  dog  depended,  could  be  left  In 
the  sole  charge  of  a  laboratory  boy.  The  viviseetors  said  this 
automatic  pump  was  sufficient  to  maintain  the  unconscious” 
nes3  of  the  dog  throughout  Hhe  whole  operation;  but,  Inas¬ 
much  as  the  dog  could  not  tell  them  whether  it  was  unconscious 
or  not,  and  as  no  analogy  could  be  set  up  with  human  anaes¬ 
thesia,  because  no  surgeon  in  his  senses  would  attempt  to 
anaesthetize  a  man  or  a  woman  with  an  automatic  pump  in 
another  room  under  the  management  of  a  laboratory  boy,  he 
maintained  that  they  might  reasonably  refuse  to  accept 
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the  opinion  of  these  viviseetors  that  such  means  were 
efficient  to  maintain  total  unconsciousness.  Farther,  they 
hal  a  perfect  right  to  hold  the  opinion — and  they  did 
hold  it— that  the  sufferings  of  the  dog  between  these  vivi¬ 
sections  when  it  was  in  that  cage  were  very  grievous.  To 
procure  this  priceless  information  from  the  vlviseetors  them¬ 
selves  in  the  witness  box  cost  altogether  about  £5,000  ;  but  in 
his  opinion  this  revelation  of  what  vivisection  really  was  In 
this  country  under  the  present  administration  of  the  law  was 
well  worth  the  expenditure.  As  to  the  assertions  of  the  vivl- 
sectors  who  had  come  before  the  Commission,  that  they  Indi¬ 
vidually  had  never  inflicted  pain  In  their  experiments,  he  was 
not  there  to  ask  the  Commissioners  to  believe  them  or  to 
disbelieve  them  ;  but  he  asserted  that  the  present  law,  as 
administered,  could  not  possibly  protect  animals  from  the 
extremest  torture  at  the  hands  of  any  licensed  vivisector  who 
happened  not  to  be  humane.  The  comfortable  hypothesis  of 
the  Home  Office  appeared  to  be  that  a  person  who  applied  for 
a  licence  and  received  certificates  was  necessarily  humane. 
To  that  hypothesis  they  distinctly  demurred.  Neither  the 
dignatories  of  the  physiological  circles  nor  the  viviseetors 
who  were  banded  together  in  the  private  society  for  the 
advancement  of  their  practices,  nor  the  Inspectors  appointed 
by  the  Home  Secretary,  testified  to  the  personal  cha¬ 
racter  or  humanity  of  the  applicant  for  licences  and 
certificates.  They  averred  nothing  but  the  applicant’s 
scientific  fitness.  Scientific  fitness  was  no  guarantee  of 
humanity,  nor  was  the  habit  of  cutting  into  living  animals 
necessarily  the  concomitant  of  a  tender  heart.  Therefore, 
they  asserted  that  the  present  law  and  the  present  administra¬ 
tion  of  it  did  not  protect  animals  from  the  worst  conceivable 
fate  The  sufferings  of  dumb  creatures  appealed  with  over¬ 
whelming  force  to  an  ever-increasing  proportion  of  their 
countrymen  and  countrywomen,  and,  as  he  believed,  to  those 
who  were  the  truest  judges  of  right  conduct.  He  might,  per¬ 
haps,  be  permitted  to  say  that  the  permission  recently  given 
to  a  vivisector  (Professor  Schafer)  to  drown,  resuscitate,  and 
drown  again  dogs  without  any  anaesthetics,  had  been  regarded 
by  his  society  with  particular  detestation.  He  knew  not  how 
many  thousand  upon  thousands  of  men,  women,  and  children 
had  been  saved  from  drowning  the  world  over  by  dogs  since 
they  became  attached  to  mankind  as  their  faithful  friend.  Not 
long  ago  he  read  of  a  dog  that  had  saved  ten  lives  from  drown¬ 
ing,  and  perished  in  a  gallant  but  unsuccessful  attempt  to  save 
an  eleventh,  It  seen:  ed  to  him  inexplicable  that  any  man  could 
he  found  to  do  such  dreadful  business.  He  desired  to  bring  be¬ 
fore  the  Commissioners  the  sixteen  experiments  performed  by 
Dr.  Crile  in  Sir  Victor  Horsley’s  laboratory,  in  one  of  which 
the  foot  of  a  dog  was  deliberately  crushed  “under  incom¬ 
plete  anaesthesia.”  Apart  altogether  from  the  question 
of  pain,  this  series  of  experiments,  involving  the  most 
repulsive  operations,  in  which  every  conceivable  outrage  was 
perpetrated  upon  the  bodies  of  the  victims,  had  filled  decent 
people  who  had  faced  their  perusal  with  disgust  and  horror. 
He  was  there  to  say  on  behalf  of  his  society  that  if  physiology 
could  not  be  pursued  without  such  loathsome  practises  it  was 
high  time  it  were  abandoned.  Physical  pain  was,  perhaps,  not 
the  worst  evil  that  could  afflict  mankind.  But  to  animals 
physical  pain  was  the  worst  of  all  evils.  Therefore  it  was  that 
they  said  that  to  pursue  knowledge  through  the  agony  of 
animals  was  an  act  only  possible  to  a  man  whose  heart  was 
dead.  Grievous  and  terrible  as  were  the  physical  sufferings 
now  permitted  by  law  to  be  inflicted  upon  dumb  animals,  that 
was  not  all  for  which  the  physiologists  and  the  Act  of  1876 
were  responsible.  The  knowledge  that  horrible  mutilations 
might  be  daily  and  hourly  executed  upon  the  bodies  of  living 
creatures  with  no  adequate  security  for  their  insensibility 
made  very  many  humane  people  profoundly  miserable, 
deprived  them  of  joy  in  this  world  which  otherwise  might 
be  theirs.  He  asked  that  Ihis  mental  anguish  should  not 
be  regarded'  as  of  no  account  by  the  Commission.  He  was 
there  to  tell  the  Commissioners  that  the  300  odd  vivi- 
sectors  in  the  kingdom  were  responsible  for  a  rising  and 
widespread  feeling  of  bitterness  against  the  whole  medical 
profession,  with  which  in  ths  public  eye  they  were  confused. 
The  Commission  by  recommending  Parliament  to  afford  a  real 
protection  to  vivisected  animals  had  it  in  their  power  to  check 
the  spread  of  a  deep  and  abiding  enmity  to  a  whole  profession, 
which  would  be  as  deplorable  as  it  would  be  Inevitable  if  the 
law  remained  as  it  was.  His  society  had  been  forced  to  the 
conclusion  that,  by  placing  the  interests  of  the  animals  in  the 
hands  of  the  Home  Secretary,  the  framers  of  the  Act  of  1876 — 
unwittingly,  no  doubt— made  a  fatal  mistake.  The  Home 
Secretary  had  practically  delegated  much  of  his  responsibility 
to  the  Home  Office  officials,  who  had,  in  their  turn,  delegated 
their  responsibility  largely  to  a  private  association  of  vivi- 
sectors  called  into  existence  for  the  very  purpose  of  repre¬ 
senting  their  own  interests  as  opposed  to  the  interests  of  the 
animals  as  represented  by  his  society.  A  state  of  things  had 
thereby  been  created  and  maintained  for  years  which  they 
invited  all  impartial  people  to  condemn  a8  little  short  of  a 
public  scandal.  Under  the  present  law,  what  had  happened 
in  the  past  and  what  legally  might  happen  in  future  filled 
those  he  represented  with  indignation  and  alarm ;  and  they 
earnestly  invited  the  Commission  to  consider  with  care  and  to 
recommend  to  Parliament  the  Bill  which  he  had  drawn.  He 
protested  against  the  exclusion  of  the  press  from  the  Commis¬ 
sion  and  the  exclusion  of  counsel  to  represent  his  society 
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The  ultimate  publication  of  those  proceedings  would  not  con¬ 
tain  much  that  the  public  might  rightly  claim  to  know,  and 
of  which  the  presence  of  the  press  would  have  kept  them 
informed. 

Mr.  Coleridge  said,  with  regard  to  his  first  charge 
against  the  Home  Office,  he  maintained  that  when 
they  were  reading  the  Act  of  1876  it  was  essential 
to  read  it  in  conjunction  with  the  recommendations 
made  by  the  Commissioners  who  reported  in  1876,  and 
upon  whose  report  that  Act  was  passed ;  therefore, 
he  said  that  the  Act  of  Parliament  clearly  laid  upon 
the  Home  Secretary  the  duty  of  seeing  that  suffering 
should  not  be  inflicted  if  it  could  possibly  be  avoided,  and 
in  fact  placed  the  whole  question  of  pain  in  his  hands.  In 
reply  to  the  Chairman,  who  said  he  thought  no  lawyer 
could  say  that  was  his  duty  under  the  statute— it  might 
be  an  independent  duty — the  witness  said  the  whole  Act 
placed  the  regulations  protecting  animals  from  unjustifi¬ 
able  suffering  in  the  hands  of  the  Home  Secretary  and  his 
officials.  Therefore,  he  said  that  if  the  Act  were  read  as 
the  result  of  that  Royal  Commission,  it  must  be  taken 
that  the  duty  was  placed  upon  the  Home  Secretary  to 
protect  animals  from  unjustifiable  suffering.  Referring  to 
Question  129,  to  which  the  following  reply  was  given  by 
Mr.  Byrne, 

The  Secretary  of  State  has  not  to  decide  whether  an  opera¬ 
tion  is  painful  or  not, 

he  said  that  the  Home  Secretary  repudiated  in  the  words 
of  his  representative  the  duty  which  in  the  witness’s 
opinion  was  placed  upon  him  under  the  Act.  Referring  to 
Question  162,  in  regard  to  inoculation,  Mr.  Byrne  said: 

It  is  not  a  painful  procedure,  but  it  is  considered  a  painful 
experiment. 

Asked  If  it  was  so  classed  Mr.  Byrne  replied  : 

There  is  no  classification  of  experiments  in  the  last  Report 
■into  painful  and  not  painful ;  but  It  is  regarded  as  undoubtedly 
painful  by  the  Home  Office. 

Thus,  said  Mr.  Coleridge,  on  one  page  the  Home  Office 
repudiated  all  responsibility  about  pain,  and  on  the  next 
page  they  said  they  did  regard  a  certain  class  of  experi¬ 
ments  as  painful.  Therefore,  they  did  not  altogether 
speak  consistently  upon  this  matter.  Mr.  Bjrne  had 
admitted  that  formerly  there  waa  a  classification  into 
painful  and  painless,  but  It  was  evident  that  the  Home 
■Office  had  abandoned  all  attempt  to  take  upon  themselves 
the  duty  which  he  maintained  was  theirs.  While  he  was 
-on  Certificate  A  he  might  say  that  before  1888,  when  Mr. 
Busk  was  the  Inspector,  in  all  the  annual  reports  there  was 
aio  allusion  of  any  kind  to  any  conditions  being  attached 
to  Certificate  A.  Therefore,  it  waa  a  fair  deduction  that 
down  to  1888,  under  Certificate  A,  any  amount  of  torture 
might  have  been  inflicted,  because  it  relieved  the  operator 
altogether  of  the  necessity  of  using  anaesthetics  in  his 
-operations.  Certificate  A  represented  Subproviso  a  : 

Experiments  may  be  performed  without  anaesthetics  on 
suoh  certificate  being  given  as  in  this  Act  mentioned,  that 
'insensibility  cannot  be  produced  without  necessarily  frustrat¬ 
ing  the  object  of  such  experiments. 

In  1888 ’Mr.  Erichsen  became  Inspector,  and  in  his  report 
■for  1888  these  words  occurred : 

The  “inoculation  condition”  introduced  last  year,  by  which 
it  was  rendered  imperative  on  the  part  of  the  experimenter  to 
destroy  the  animal  under  anaesthetics,  provided  pain  had  been 
developed  as  the  result  of  the  conditions  to  which  the  inocula¬ 
tion  gave  rise,  has  been  in  all  cases  enforced. 

He  regarded  that  as  a  very  proper  and  humane  proviso 
which  should  be  added  to  Certificate  A,  and  it  clearly 
was  added  to  Certificate  A  in  1887 ;  in  the  Report 
of  1889  there  was  an  announcement  to  the  same 
■effect.  In  1890  he  found  a  grave  alteration  was  slipped 
into  this  Report.  The  “inoculation  condition”  was  thus 
defined : 

This  condition  renders  it  imperative  on  the  operator  to 
destroy  the  animal  under  an  anaesthetic  if  severe  pain  has 
been  induced,  so  soon  as  the  result  of  the  experiment  has 
been  obtained. 

That  let  in  any  amount  of  pain,  provided  the  experi¬ 
menter  was  of  opinion  that  the  result  of  his  experiment 
had  not  been  obtained ;  before  that  there  was  nothing 
ffioout  the  result  of  the  experiment  having  been  obtained. 
In  1891  the  words  were : 

The  animal  shall  be  killed  if  pain  result. 


That  appeared  to  be  a  reversion  again  to  the  more  humane 
conditions.  It  seemed  that  Erichsen  reverted  to  his  more 
humane  condition  before  he  retired,  or  died — whichever  it 
was,  he  forgot.  In  1892  came  in  Dr.  Poore,  and  he  main¬ 
tained  the  mystery  of  silence  as  to  the  conditions  under 
which  Certificate  A  was  issued,  and  in  1900  he  retired. 
In  1901  Mr.  Thane  took  office,  and  this  was  what  he  said 
in  his  first  report : 

In  the  event  of  pain  ensuing,  the  animal  to  be  killed  as  soon 
as  the  main  result  of  the  experiment  has  been  attained. 

That,  in  the  witness’s  opinion,  let  in  any  amount  of  pain 
under  Certificate  A.  The  vivisector  had  only  to  form  the 
opinion  that  the  result  of  his  experiment  had  not  been 
obtained,  and  the  animal  could  be  subjected  to  as  much 
pain  as  he  thought  fit  to  inflict  upon  it.  Mr.  Coleridge 
next  charged  the  Home  Office  officials  with  having  con¬ 
stituted  themselves  the  Injudicial  defenders  of  the  vivi- 
sectors  from  criticism  by  his  society  in  the  past,  and  in 
their  evidence  tendered  before  the  Commission.  He  put 
the  blame  on  the  permanent  officials.  He  regarded  the 
Department  as  his  adversaries  in  this  matter.  The 
witness  proceeded  to  refer  to  Dr.  Crile’s  book  on  Surgical 
Shod:.  Dr.  Crile  was  an  American  who  had  a  licence 
given  him  from  the  Home  Office  to  perform  certain 
experiments,  and  he  did  them  in  Sir  Victor  Horsley’s 
laboratory.  The  first  sixteen  were  done  in  England,  and 
he  would  not  allude  to  the  others,  except  that  just  In 
passing  he  must  allude  to  two  which  were  not  done  in 
England ;  but  he  wanted  to  show  that  the  personal  taste 
of  Dr.  Crile  did  not  prevent  his  torturing  animals.  In 
Experiment  cxxxiii  it  was  stated  that  the  experiment 
lasted  two  and  a  half  hours.  Elame  was  applied  to  the 
dog’s  paw,  and  they  were  told,  in  the  control  experiments, 
as  well  as  in  this,  the  dog  was  not  under  full  anaesthesia. 
In  the  former  the  animal  struggled  on  application  of  the 
flame.  There  was  one  other  experiment,  No.  exxvii : 

The  animal  did  not  take  the  anaesthetic  well,  and  a  part  of 
the  experiment  was  made  under  incomplete  anaesthesia  ;  the 
anus  and  rectum  of  this  dog  were  then  “dilated.” 

Coming  to  what  was  done  In  Sir  Victor  Horsley’s  labora¬ 
tory,  on  page  23  of  Dr.  Crile’s  book,  Experiment  V, 
performed  on  May  8th,  1895,  was  thus  described: 

Healthy  male  fox-terrier,  three  years  old.  Central  pressure 
in  femoral.  Preliminary  section  of  the  inferior  branches  of 
the  right  stellate  ganglion,  by  dissection  between  the  scapula 
and  the  spinal  column,  resecting  two  ribs.  Under  incomplete 
anaesthesia,  crushing  of  foot  caused  a  very  sharp  rise,  followed 
by  an  equally  sharp  decline  of  pressure.  This  was  repeated 
several  times. 

That  was  done  by  Dr.  Crile  under  a  simple  licence, 
which  provided  that  the  animal  must  be  under  complete 
anaesthesia  during  the  whole  experiment,  and  be 
killed  before  it  recovered  consciousness.  In  Dr. 
Poore’s  report  these  sixteen  experiments  were  not 
described  as  painful,  and  therefore  it  must  be  assumed 
that  the  Home  Office  regarded  or  chronicled  them 
as  painless.  Asked  by  the  Chairman  if  the  words 
“incomplete  anaesthesia”  were  in  the  account  given 
ia  by  Dr.  Crile  to  the  Home  Office,  the  witness 
said  he  did  not  know  whether  it  was  sent  in  to  the  Home 
Office  or  not.  He  (the  witness)  laid  the  book  before  the 
Home  Office  afterwards.  On  its  being  put  to  him  that 
Dr.  Poore’s  report  would  presumably  be  founded  upon  the 
report  sent  in  to  him  by  Dr.  Crile,  and  that  they  did  not 
know  whether  at  the  time  the  book  was  before  Dr.  Poore, 
the  witness  said  that  was  a  matter  for  the  Home  Office  to 
answer.  He  could  not  tell.  On  Sir  Mackenzie  Chalmers 
pointing  out  that  it  was  an  American  book,  and  seemed 
to  have  been  an  essay  which  was  awarded  the  Cartwright 
Prize  for  1897,  that  was  to  say,  two  years  afterwards,  the 
witness  replied,  Yes.  Proceeding,  Mr.  Coleridge  said  he 
drew  the  attention  of  the  Home  Office  to  these  experi¬ 
ments  done  in  Sir  Victor  Horsley’s  laboratory.  In  reply 
to  Sir  Mackenzie  Chalmers,  who  said  that  was  four  years 
afterwards,  the  witness  said,  “  It  may  have  been."  He 
did  not  have  those  books  sent  to  him.  Somebody  at  3ast 
sent  him  a  thin  g,  and  he  at  once  acted  when  he  saw  it.  Then 
the  Home  Office  asked  him  to  lend  them  the  book,  and 
their  answer  was : 

The  Secretary  of  State  caused  investigations  to  be  made  into 
these  experiments,  and  the  information  he  ha3  received  from 
competent  persons,  who  either  witnessed  most  of  the  experi¬ 
ments  or  have  read  the  account  of  them,  is  to  the  effect  that 
in  no  instance  had  the  animals  experimented  upon  been 
subject  to  pain. 
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He  drew  the  attention  of  the  Home  Office  to  the  experi¬ 
ments  which  Dr.  Crile  had  done  in  Sir  Victor  Horsley’s 
laboratory,  and  to  their  own  statement  in  the  corre¬ 
sponding  statement  for  the  same  year  alluding  to  com¬ 
plete  anaesthesia,  and  pointed  out  the  discrepancy.  The 
Investigations  which  the  Home  Office  made  could,  so  far 
as  he  could  see,  have  had  no  other  nature  than  inquiry 
from  the  persons  responsible,  and,  therefore,  on  their 
defence.  Human  nature  being  what  it  was,  one  could  not 
expect  anything  else.  They  went  on  to  say  : 

The  use  of  the  term  “incomplete  anaesthesia”  has  probably 
given  rise  to  the  misunderstanding.  With  regard  to  this  (the 
Home  Secretary  says,  through  the  hand  of  Mr.  CuDynghame) 
the  Secretary  of  State  is  advised  that  there  are  various  degrees 
of  anaesthesia.  In  “  incomplete  anaesthesia  ”  the  narcosis  is 
very  profound,  and  the  “reflex  movements,”  that  is  the 
involuntary  movements  in  response  to  an  external  stimulus, 
are  suppressed.  One  of  the  last  of  these  reflex  movements  to 
disappear  is  the  blinking  of  the  eyelids  when  the  surface  of  the 
eyeball  Is  touched,  thence  called  the  “corneal”  or  “con¬ 
junctival  reflex.”  But  short  of  this  is  the  condition  termed  by 
Dr.  Crile  “  incomplete  anaesthesia,”  in  which  the  creature  Is 
quite  insensible  to  pain,  although  the  corneal  and  other 
reflexes  can  still  be  obtained.  Now  “it  is  quite  usual  for 
even  severe  operations  to  be  performed  on  man  in  this  state  of 
‘  inc  omplete  anaesthesia.  ’  ” 

That  wag  the  statement  of  the  Home  Office,  'presumably 
advised,  he  supposed,  by  Dr.  Poore.  Dr.  Poore  was  a  man 
of  very  strong  bias,  wholly  incapable,  unless  through  very 
serious  and  strenuous  effort,  of  forming  an  unprejudiced 
opinion  on  such  a  matter  as  this.  On  the  Chairman 
putting  it  to  the  witness  that  there  were  a  great  many  of 
those  people  on  both  sides,  he  said,  No  doubt,  but  not,  he 
hoped,  in  an  official  position.  He  was  not  in  an  official 
position.  He  admitted  all  sorts  of  prejudices.  Pro¬ 
ceeding,  Mr.  Coleridge  said  that,  having  received  that 
letter,  he  proceeded  to  test  the  statement  that  It  was 
“quite  usual  for  severe  operations  to  be  performed  on 
man  in  this  state  of  incomplete  anaesthesia,”  and  he 
wrote  a  letter  to  a  certain  number  of  the  most  important 
and  eminent  surgeons  of  the  day.  He  put  it  exactly  as 
the  Home  Office  put  it  to  him.  His  letter  was  as 
follows : 

Dear  Sir,— A  statement  has  recently  been  made  to  me  in 
writing  by  a  very  respectable  authority  that  surgeons  now 
frequently  perform  severe  operations  on  man  under  incom¬ 
plete  anaesthesia,  that  is,  before  the  corneal  reflexes  are 
abolished.  I  know  of  no  way  of  answering  this  statement  but 
by  obtaining  definite  information  from  persons  like  yourself, 
whose  large  experience  renders  their  authority  on  such  a 
matter  conclusive.  I  should,  therefore,  really  be  very  much 
obliged  to  you  if  you  would  be  so  good  as  to  enable  me  clearly 
to  assert  on  your  authority  that,  provided  complete  anaesthesia 
can  be  given  with  safety  to  a  patient,  and  provided  the  nature 
of  the  operation  itself  does  not  render  it  dangerous  to  the 
patient’s  life,  complete  anaesthesia  is  always  administered  in 
severe  surgical  operations.  A'ou  may  possibly  be  aware  that 
I  am  one  of  those  who  on  humanitarian  grounds  oppose  the 
vivisection  of  animals  as  practised  in  this  country,  but  I 
hesitate  to  believe  that  patients  in- hospitals  are  treated  with 
inhumanity.  I  hope  you  will  pardon  this  intrusion  upon  you, 
which  arises  from  the  pronounced  position  you  occupy  In  your 
profession.— Believe  me  to  remain,  very  faithfully  yours. 
(Signed)  Stephen  Coleridge.” 

Of  the  answers  received  there  were  only  two  who  associ¬ 
ated  themselves  with  the  Home  Office  view,  and  those  two 
replies  were  from  licensed  vivisectors,  who  were  uncon¬ 
nected  with  any  hospital.  The  first  was  from  Dr.  Bond, 
F.R.C.S.,  Senior  Surgeon  and  Lecturer  at  the  Westminster 
Hospital.  He  said : 

I  think  you  have  been  very  much  misinformed,  and  it  would 
be  very  interesting  to  me  to  know  the  very  high  authority  on 
which  your  information  is  based.  Hundreds  of  operations  are 
performed  yearly  at  Westminster  Hospital,  and  never  to  my 
knowledge  is  the  operation  commenced  under  Incomplete 
anaesthesia. 

He  Informed  Dr.  Bond  afterwards  that  the  information 
reached  him  in  a  letter  from  the  Home  Office. 

Dr.  Edmund  Owen,  F.R.C.S.,  Member  of  the  Council  of 
the  Royal  College  of  Surgeons,  Senior  Surgeon  at  St.  Mary’s 
Hospital,  and  Senior  Surgeon  at  the  Hoepital  for  Children 
in  Great  Ormond  Street,  said  : 

Certainly,  in  my  experience  complete  anaesthesia  is  always 
seoured  In  severe  surgical  operations. 

In  reply  to  Mr.  Tomkinson,  who  asked  if  those  were  the 
whole  of  the  letters,  Mr.  Coleridge  said,  “No.”  Asked  if 
the  first  letter  did  not  refer  to  the  question  of  the  eye,  he 
said,  No ;  they  answered  his  letter.  He  defined  incom¬ 


plete  anaesthesia  in  his  letter,  “  that  is,  before  the  cor- 
neal  reflexes  are  abolished.”  Asked  if  there  was  no  allusion 
to  that  in  the  reply,  he  said:  No,  they  had  taken  his 
definition  and  used  the  words,  “  incomplete  anaesthesia.” 

Dr.  Timothy  Holmes,  F.R.C.S.,  Vice-President  of  the 
Royal  College  of  Surgeons,  and  Treasurer  and  Consulting 
Surgeon  at  St.  George’s  Hospital,  said : 

I  differ  entirely  from  your  informant  who  says  that  it  is 
quite  usual  for  even  severe  operations  to  be  performed  on  man 
in  a  state  of  incomplete  anaesthesia,  .  .  .  Never  did  I  hear  of 
performing  serious  operations  with  incomplete  anaesthesia, 
and  if  you  know  anything  of  operative  practice  you  would 
know  that  it  would  be  as  embarrassing  to  the  operator  as  pain¬ 
ful  to  the  patient.  ...  If  you  accept  this  statement  as  true 
you  are  quite  at  liberty  to  make  use  of  it  to  your  Informant  ; 
or  if  your  informant  will,  in  his  own  name,  repeat  his  state¬ 
ment  in  any  respectable  paper,  I  will  in  my  own  name  repeat- 
the  above. 

Dr.  Jonathan  Hutchinson,  F.R.C.S.,  late  President  of 
the  Royal  College  of  Surgeons,  consulting  surgeon  at  the 
London  Hospital,  and  consulting  surgeon  at  the  Royal 
London  Ophthalmic  Hospital,  said  : 

I  have  not  the  least  doubt  that  when  complete  anaesthesia- 
is  considered  safe,  and  on  the  patient’s  part  desirable,  it  is. 
always  secured. 

Dr.  G.  May,  Consulting]  Surgeon  at  the  Royal  Berkshire 
Hospital,  said : 

I  have  been  attached  to  the  Royal  Berks  Hospital  about 
forty-five  years,  and  have  never  known  a  case  of  operation,’ 
where  anaesthesia  was  not  complete.  This  is  done  not  only  to- 
spare  pain,  but  because  it  is  thought  to  be  less  dangerous. 

Dr.  T.  J.  Walker,  M.R.C.S.,  who  had  been  for  a  very 
long  time  Senior  Surgeon  at  the  Peterborough  Infirmary, 
said : 

Taking  my  authority  for  what  It  is  worth,  you  may  assert  on 
my  authority  that,  provided  complete  anaesthesia  can  be 
given  with  safety  to  a  patient,  and  provided  the  nature  of  the 
operation  itself  does  not  render  it  dangerous  to  the  patient’s' 
life,  complete  anaesthesia  is  always  administered  in  severe 
surgical  operations. 

Dr.  Thomas  Bryant,  F.R.C.S.,  Surgeon  Extraordinary  to 
Her  Majesty  the  Queen,  Consulting  Surgeon  at  Guy’s 
Hospital,  and  late  Examining  Surgeon  at  the  University 
of  Cambridge,  said : 

I  have  received  your  circular,  and  read  it  with  surprise,  as 
you  clearly  have  beenffioaxed. 

The  witness  said  he  replied  to  that  letter  that  the  august 
quarter  from  which  the  information  emanated  seemed  to 
him  to  preclude  such  a  hypothesis.  He  had  two  replies 
from  two  licensed  vivisectors — one  from  Professor  Horsley 
to  the  effect  that  he  was  out  of  the  country,  and  the  other 
from  Professor  Schafer,  that  the  Home  Secretary’s  advisers 
were  quite  correct,  and  that  Incomplete  anaesthesia  “  is 
consistent  with  complete  unconsciousness.”  In  Its  being 
pointed  out  to  him  that  he  had  said  there  were  two  who 
differed,  he  said :  “  I  thought  that  there  was.  I  see  one 
did  not  answer ;  it  is  my  mistake.”  Asked  by  the  Chair¬ 
man  if  these  were  the  whole  of  the  letters,  he  said,  A^es, 
except  one  which  he  left  out.  Asked  if  he  had  read  the 
whole  of  each  letter,  he  said  he  believed  so,  but  he  could 
get  the  originals.  He  did  not  read  one  from  Dr.  Herbert 
Snow,  Surgeon  at  the  Cancer  Hospital,  who  said  : 

You  must  have  been  misinformed  so  far  as  my  knowledge 
goes  upon  the  point  at  issue, 

as  he  had  been  a  witness  before  the  Commission.  He 
placed  all  the  replies  before  the  Home  Secretary  in  a 
letter  to  the  Home  Office,  and  he  received  no  further 
reply  from  them.  He  remained  of  the  opinion  that  those 
collected  opinions  of  those  great  men  outweighed  the 
anonymous  advice  received  by  the  Home  Office.  With 
those  letters  before  them  the  Home  Office  ought  to  have 
recognized  that  they  were  of  great  weight.  But  they 
never  answered  him  in  any  way,  and,  so  Iar  as  he  knew,. 
Dr.  Crile  was  never  censured.  Asked  if  he  knew  when 
Dr.  Crile  returned  to  America,  he  said,  No.  He  would 
not  be  quite  certain,  but  he  thought  that  even  subse¬ 
quently  to  those  experiments,  and  subsequently  to  the 
receipt  of  all  those  letters  by  the  Home  Office,  Sir  Victor 
Horsley,  in  whose  laboratory  the  crushing  of  that  dog’s 
foot  under  incomplete  anaesthesia  took  place,  still  re¬ 
ceived  permission  from  the  Home  Office  to  vivisect 
where  he  liked  and  not  in  any  registered  place.  Dr,  Crile- 
had  issued  another  book  since  In  America. 

(To  be  continued.) 
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The  next  session  at  the  West  London  Post-Graduate 
College  commences  on  January  13th,  and  will  last  twelve 
weeks. 

The  Lord  Chancellor  has,  on  the  recommendation  of  the 
Lord-Lieutenant  of  the  County  (the  Duke  of  Fife,  K.T.). 
added  the  name  of  Dr.  R.  J.  Collie  to  the  Commission  of 
the  Peace  for  the  County  of  London. 

The  King  has  sanctioned  the  acceptance  by  Captains 
S.  L.  Cummins,  M.B.,  B.Ch.,  and  G.  S.  Nickerson.  M.B., 
both  of  the  Royal  Army  Medical  Corps,  of  the  Fourth  Class 
of  the  Imperial  Ottoman  Order  of  the  Osmanieli,  conferred 
upon  them  by  the  Khedive  of  Egypt,  in  recognition  of 
valuable  services  rendered  by  them. 

The  second  Hunterian  Lecture,  dealing  with  some 
important  aspects  of  suppuration  of  the  middle  ear,  will  be 
delivered  by  Dr.  Dundaa  Grant  at  a  meeting  of  the 
Hunterian  Society  on  January  Sth,  at  the  London  Institu¬ 
tion.  On  the  occasion  of  this  lecture,  which  commences 
at  8.30  p.m.,  the  Society  will,  as  usual,  welcome  any 
member  of  the  medical  profession  who  desires  to  be 
present. 

The  opening  lecture  of  the  Mount  Vernon  Hospital 
Post-Graduate  Course  will  be  given  by  Sir  Thomas  Clifford 
Allbutt,  K.C.B.,  F.R  S.,  consulting  physician  to  the  hos¬ 
pital,  in  the  lpcture  room  at  the  Central  Out-patient 
Department,  7,  Fitzroy  Square,  W.,  on  Thursday,  January 
9th,  at  5  p.m.  The  subject  of  the  lecture,  to  which 
medical  practitioners  are  invited,  will  be  angina  pectoris. 

The  annual  dinner  of  the  Metropolitan  Hospital  Saturday 
Fund  will  be  held  at  the  Holborn  Restaurant  on  Saturday, 
February  1st,  at  6.30  p.m.  The  chair  will  be  taken  by  Sir 
George  Bartley,  K.O.B.,  one  of  the  Vice-Presidents  of  the 
Fund.  Applications  for  tickets  should  be  made  to  the 
Secretary  of  the  Fund,  or  the  Chairman  or  Honorary 
Secretary  of  any  of  the  Standing  Committees,  not  later 
than  Tuesday,  January  28th. 

The  second  annual  dinner  of  the  past  and  present 
students  of  the  Royal  London  Ophthalmic  Hospital  will 
take  place  at  the  Trocadero  Restaurant.  Shaftesbury 
Avenue,  W.,  on  Wednesday,  January  29th.  Sir  John 
Tweedy,  F.R.C.S.,  Consulting  Surgeon  to  the  Hospital, 
ex-Preeident  of  the  Royal  College  of  Surgeons  of 
England,  will  take  the  chair  at  7.45  p.m.  Each  student 
is  entitled  to  introduce  two  guests.  Tickets  (price  10s,  6d. 
each,  exclusive  of  wine)  may  be  had  on  application  to 
either  of  the  honorary  secretaries,  Mr.  Arnold  Lawson,  12, 
Harley  Street,  W.,  or  Mr.  J.  Herbert  Parsons,  27,  Wimpole 
Street,  W. 

The  least-known  and  least-visited,  perhaps,  of  all  cur 
colonies,  British  Honduras,  contrives  to  show  a  certain 
amount  of  progress  in  every  way,  not  excepting  the 
sanitary  condition  of  Its  towns.  Last  year,  as  we  learn 
from  the  Colonial  Office  report,  there  was  no  yellow 
fever— an  unusual  circumstance,  for  there  was  an  epidemic 
in  1905,  and  epidemic  years  have  hitherto  always  been 
followed  by  a  less  severe  outbreak  in  the  succeeding  year. 
All  the  neighbouring  countries  suffered,  but  a  strict  system 
of  fumigating  all  the  small  vessels  coming  from  infected 
ports  had  probably  not  a  little  to  do  with  the  immunity 
Belize  enjoyed.  An  ordinance  enforcing  the  covering 
of  all  butts,  tanks,  and  cisterns  with  wire  gauze  came  into 
force  in  Belize  on  January  1st,  1907,  and  later  on  in  every 
town  in  the  country.  It  was  noticed  that  directly  the 
cisterns  of  any  block  were  finished,  neighbouring  houses 
were  visited  by  flights  of  Stfgomyias  evidently  looking  for 
new  breeding  grounds,  and  these  migrations  continued 
until  the  cisterns  were  all  covered.  The  population  of 
British  Honduras  is  41.007,  and  the  males  are  in  excess 
of  the  females  by  877  ;  the  male  births  also  exceeded  the 
female  by  27  during  the  past  year.  The  birth-rate  was 
32.9  per  mille,  and  just  two-fifths  of  those  born  were 
illegitimate.  The  death-rate  was  29.9,  and  fevers  of 
malarial  type  apparently  accounted  for  10  per  cent,  of  the 
deaths.  The  vital  statistics  of  the  Carib  seem  to  show 
better  than  those  of  any  other  people  in  the  colony  ;  for 
while  the  “Indian” — It  is  not  stated  whether  the  East 
Indian  is  meant  by  this  term — has  the  ominous  figure  of 
114  deaths  for  every  100  births,  the  negro  58,  and  “other- 
races  ”  79,  the  Carib  deaths  number  only  48. 
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CAIRO  WATER  SUPPLY. 

It  was  mentioned  in  the  British  Medical  Journal 
some  months  ago  that  Dr.  A.  C.  Houston,  Director  of 
Water  Examinations  to  the  Metropolitan  Water  Board, 
had  been  granted  permission  to  take  part  in  the 
examination  of  the  Cairo  water  supply.  Of  this  there 
have  been  a  good  many  complaints,  and  it  was  therefore 
deemed  desirable  by  the  Egyptian  Government  that  the 
sources  of  the  supply,  the  methods  of  collection  and 
distribution,  and  the  suitability  of  the  water  for  drink¬ 
ing  and  domestic  purposes,  should  be  inquired  into. 
Accordingly  an  International  Committee  of  three 
experts,  consisting  of  Dr.  Houston,  Professor  Gartner, 
and  Dr.  Dienert,  was  appointed.  This  Commission  was 
at  work  from  November  21st  to  December  7th,  1907,. 
and  its  report  will  shortly  be  published  in  Arabic. 
According  to  the  Times,  while  criticizing  the  methods 
of  filtration  of  the  Ghizeli  and  Abbassieh  supplies, 
which  are  derived  from  the  Nile,  and  in  a  less  degree  of 
the  Rod  el  Farag  supply,  derived  from  wells  in  the 
neighbourhood  of  the  river,  the  experts  pronounced 
favourably,  on  the  -whole,  as  regards  the  freedom  of  the 
supply  from  chemical  and  bacterial  pollution.  The 
methods  of  distribution  on  the  east  bank  of  the  Nile 
are  declared  to  stand  in  need  of  drastic  improvements 
in  the  immediate  future.  A  number  of  recommenda¬ 
tions  as  to  the  methods  of  filtration  and  distribution 
that  should  be  adopted  are  appended  to  the  report, 
which,  while  in  some  respects  unsatisfactory,  disposes 
of  the  frequently  absurd  charges— for  example,  of  caus¬ 
ing  barrenness  and  loss  of  hair — brought  against  the- 
Rod  el-Farag  well  supply  by  the  native  population, 
which,  beiDg  accustomed  to  soft  water  derived  from  the 
Nile,  bad  a  strong  prejudice  against  the  hard  water 
supplied  by  the  new  wells.  Our  contemporary  adds 
lliat  it  is  believed  that  the  Government  will  shortly 
appoint  a  commission  to  consider  t lie  question  of  how 
best  to  give  effect  to  the  recommendations  of  th© 
commission. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GARTLOCH  ASYLUM.  GLASGOW. 

The  tenth  annual  report  of  the  Glasgow  District  Asylum, 
Gartloch,  covers  the  twelve  months  ending  May  15th,  1907. 
During  this  period  the  number  of  patients  increased  from  684 
to  745,  an  addition  of  6L  (33  males  and  28  females) ;  240  patients 
were  discharged  or  died,  while  301  were  admitted.  The  average 
number  in  residence  was  722  3,  and  the  total  number  under 
treatment  was  981.  The  number  that  died  was  81,  while  99 
patients  were  discharged  as  recovered,  and  a  farther  60  were 
discharged  as  relieved,  either  transferred  to  other  asylums  or 
handed  over  to  the  charge  of  friends  and  relatives  or  boarded 
out.  The  admissions  numbered  more  than  in  any  previous 
year,  and  from  the  prognostic  point  of  view  represented  very- 
unfavourable  types  of  insanity;  thus  over  66.1  per  cent,  had 
either  been  ill  over  a  year  or  had  previously  been  111  or  were 
congenital  imbeciles.  This  is  in  large  measure  due  to  the  fact 
that  many  acute  c  arable  cases  are  now  treated  in  the  observa¬ 
tion  wards  of  the  parochial  hospitals.  It  is  also  owing  to  this 
factor,  perhaps,  that  the  recovery -rate,  32  89  per  cent.,  is  this 
year  considerably  below  the  usual  rate  for  this  asylum.  Dr. 
Parker  would  like  to  see  an  attempt  made  to  dispose  of  boarded- 
out  cases  in  groups,  so  that  for  every  couple  of  hundred  or  so 
an  experienced  inspector  might  be  appointed  as  advisor  and 
supervisor.  With  such  an  arrangement  he  thinks  that  the 
boardiDg-out  system  might  be  greatly  extended  and  made  suit¬ 
able  for  many  cases  which  at  present  cannot  be  so  treated.  A 
very  useful  innovation  has  been  made  by  the  Brabazon  Asso¬ 
ciation,  which  has  started  an  after-care  association  to  assist 
patients  in  getting  a  fair  start  after  their  discharge  from  treat¬ 
ment.  The  number  of  deaths  was  81,  or  8.23  per  cent,  of  those 
under  treatment  daring  the  year.  As  on  former  occasions,  the 
chief  mortality  occurred  fiom  general  paralysis.  In  48 
instances  a  post-mortem  examination  was  obtained,  but  Dr. 
Parker  regrets  that  the  Glasgow  district  has  not  yet  seen  the 
advisability  of  supporting  the  conjoint  laboratory  scheme  of 
the  Scottish  asylums.  The  chief  etiological  factor  is  again 
found  to  have  been  parental  alcoholism,  more  especially  in  the 
case  of  Datients  whose  mental  breakdown  occarred  bafore  the 
ageof26.  Despite  the  fact  that  the  period  under  review  was  a 
bad  one  for  the  farm  and  garden,  the  net  maintenance  expense 
per  patient— £98  153.  5d.— was  lower  than  in  the  previous  year. 
Of  this  £1 10s.  Id.  represented  the  deficit  on  the  garden  and 
farm  owing  to  the  unusually  bad  weather.  Despite  this 
redcction  in  the  maintenance  cost  the  comfort  and  well-being 
of  the  patients  was  in  no  way  diminished.  The  Commissioners 
reports  are  highly  satisfsetory. 
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MUNICIPAL  MATERNITY  HOMES. 

Sir  William  Sinclair  is  a  knight-8rrant  who,  when  he 
sets  out  on  an  adventure,  does  not  consider  too  nicely 
upon  whose  head  his  blows  may  fall,  or  who  may  be 
the  opponent  to  be  unhorsed.  His  latest  battle-axe  is  a 
pamphlet,1  issued  at  a  price  that  makes  pecuniary 
profit  from  its  sale  impossible,  with  which  he  lays 
about  him  with  his  customary  vigour.  It  is  not  written 
to  advertise  a  new  treatment,  or  to  chronicle  the 
number  of  successful  operations  performed  by  the 
author.  Nor  is  it  in  the  least  a  bid  for  personal 
popularity ;  if  it  were,  the  author  has  chosen  the  most 
singular  means  to  attain  this  end.  A  large  part  of  the 
pamphlet  is  a  denunciation  of  his  own  profession;  and 
another  considerable  part  is  an  attempt  to  persuade  the 
local  authorities  to  increase  the  burden  on  the  rate¬ 
payers.  Sir  William  Sinclair  displays  an  independence 
and  courage  as  well  as  literary  skill  which  command 
our  highest  respect. 

Sir  William  Sinclair  censures  members  of  his  own 
profession  for  two  things.  The  first,  their  want  of  either 
knowledge  of  antiseptics,  or  faith  in  them,  or  diligence 
in  using  them.  Dr.  Boxall,  Dr.  Cullingworth,  and  others 
have  tried  to  drive  home  the  truth  that,  although  by  the 
use  of  antiseptics  puerperal  fever  has  been  practically 
banished  from  lying-in  hospitals,  yet  the  death-rate 
from  parturition  among  patients  delivered  at  their  own 
homes  remains  nearly  what  it  was  in  pre-Listerian 
days.  We  in  England  have  for  many  generations 
enjoyed  freedom  of  opinion  and  freedom  of  speech. 
But  there  are  limits  to  such  freedom.  Any  Englishman 
may,  if  he  pleases,  believe  and  say  that  the  earth  is  flat 
like  a  plate,  and  that  Sir  Isaac  Newton  was  altogether 
wrong  about  the  law  of  gravitation.  No  policeman  will 
arrest  him,  and  no  j udge  will  sentence  him,  so  long  as 
his  nonsense  is  limited  to  talk.  But  if  he  happens  to 
be  captain  of  a  ship  he  must  navigate  his  vessel  in 
accordance  with  current  opinion.  If  he  loses  his  ship 
and  the  lives  of  persons  on  board,  and  is  in  consequence 
tried  for  manslaughter,  it  will  not  in  the  least  excuse 
him  if  he  says  that  he  conscientiously  holds  opinions 
different  from  those  of  the  persons  who  edit  the 
Nautical  Almanack. 

The  importance  of  asepsis,  and  the  value  of  anti¬ 
septics  in  securing  and  maintaining  asepsis,  Sir 
William  Sinclair  evidently  thinks  are  now  beyond  the 
stage  at  which  medical  men  may  act  on  their  own 
individual  judgement  or  caprice.  They  may  think  as 
they  please,  but  they  ought  to  use  antiseptics  in  prac¬ 
tice.  One  object  of  his  pamphlet  is  to  press  this  home. 
The  real  value  of  what  it  is  a  pleasure  to  us  to  call 
“Listerism”  has  now  been  demonstrated  in  every 
civilized  country.  It  is  a  disgrace  that  British  mothers 
should  not  always  receive  the  protection  from  death 
and  disease  that  their  great  fellow  countryman  has 
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taught  doctors  all  over  the  world  how  to  give.  A 
great  amount  of  puerperal  sepsis  is  not  directly  the 
fault  of  doctors  themselves.  Much  of  it  is  from  infec¬ 
tion  by  dirty  midwives  and  monthly  nurses.  The 
Midwives  Board  is  slowly  and  with  difficulty 
removing  from  the  scene  of  childbirth  one  dangerous 
midwife  after  another.  Sir  William  Sinclair  is 
a  pessimist  as  to  the  monthly  nurse,  as  to  whom 
he  says,  “  We  must  abandon  hope  of  improve- 
“  ment.”  We  do  not  see  why.  It  is  the  duty  of  medical 
men  to  instruct  their  patients  in  the  importance  of 
antiseptics,  and  to  insist  that  the  monthly  nurse  shall 
not  only  be  a  pleasant  attendant  skilled  in  the  duties  of 
the  toilet,  but  shall  understand  surgical  cleanliness. 
In  this  respect  medical  men  are  perhaps  too  often 
subservient  to  their  patients’  liking.  If  they  would 
insist  on  having  nurses  well  drilled  in  antiseptic 
routine,  they  would  get  them.  Professor  Sinclair 
asserts  that  while  among  some  of  those  to  whom  the 
lives  and  health  of  lying-in  women  are  entrusted 
adequate  knowledge  of  antiseptics  is  lacking,  in  others 
there  is  an  overweening  confidence  in  antiseptics, 
which  makes  them  imagine  that  the  artificial  extraction 
of  the  child  as  quickly  as  possible  i3  better  than  waiting 
for  the  uterus  to  expel  it.  He  repeats  a  former  assertion 
of  his:  “It  is  universally  recognized  that  all  obstetric 
“  operations  add  to  the  mortality  and  morbidity  of 
“  childbed.”  This,  he  says,  is  especially  true  “of  forceps 
“  and  of  manual  removal  of  the  after-birth  ;  the  first  as 
“  the  bloodiest  of  all  the  obstetric  operations,  the  other 
“  as  that  operation  which  of  all  the  obstetric  operations 
“  is  most  conducive  to  infection.”  We  must  with 
regret  admit  that  we  think  there  are  practitioners  to 
whom  Sir  W.  Sinclair’s  condemnation  applies.  But  we 
hope  they  are  few,  and  that  those  of  them  who  read 
these  lines  may  be  induced  to  part  with  a  threepenny- 
bit  in  exchange  for  this  pamphlet,  and  ponder  the  advice 
of  the  author. 

Faulty  midwifery  practice  is  one  thing  in  which 
Sir  W.  Sinclair  finds  fault  with  his  professional 
brethren.  The  other  matter  is  the  spirit  which  has 
induced  a  small  section  of  the  medical  profession  in 
Manchester  to  demand  the  abolition  of  certain  hospital 
officers.  He  states  that  at  present  a  midwife  in  that 
city  who  has  a  case  in  which  signs  of  difficulty  or 
danger  are  present  can  send  for  a  hospital  officer,  who 
will  advise  her,  and  if  necessary  take  the  patient  into 
hospital.  If  this  arrangement  did  not  exist  the  midwife 
would  have  to  send  for  a  general  practitioner,  who 
would  receive  a  fee.  Sir  William  Sinclair  argues  that 
the  action  desired  would,  if  carried  out,  level  down  the 
midwifery  fees  of  all  medical  men  to  the  lowest  possible 
point.  He  says:  “If  the  poor  woman  knows  that  a 
“  doctor  is  at  the  beck  and  call  of  every  midwife,  why 
“  should  she  engage  any  one  except  the  midwife  ?”  The 
tendency  of  democracies  is  always  to  undervalue 
superior  intellectual  ability,  and  a  popularly-elected 
body  will  never  make  a  mistake  in  the  direction  of  over¬ 
paying  doctors.  He  then  expresses  his  opinion  as 
to  the  defective  midwifery  education  in  England.  But 
as  the  General  Medical  Council  has  taken  very  strong 
measures  to  alter  the  present  system,  and  in  former 
issues  we  have  freely  commented  on  these  measures, 
we  have  little  further  to  say  about  them  now.  It 
would  be  rash  to  predict  what  will  be  the  effect  of  the 
General  Medical  Council’s  new  requirements. 

The  latter  part  of  Sir  William  Sinclair’s  pamphlet  is, 
as  we  have  said,  an  attack  upon  the  pockets  of  the  rate¬ 
payers,  in  the  shape  of  a  demand  for  the  establishment  of 
municipal  maternity  homes.  He  adduces  the  experience 
of  every  civilized  country  to  show  that  the  safest  place 
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in  which  a  woman  can  be  delivered  of  a  child  is  a 
properly  managed  lyiDg-in  hospital.  He  points  out 
that  many  poor  women  are  delivered  in  rooms  so  dirty 
that  it  is  difficult  to  ensure  asepsis,  and  therefore,  if 
operative  delivery  is  necessary,  the  mother  is  safer  if 
taken  to  a  hospital.  This  is  so,  but  we  are  disposed  to 
think  that  Professor  Sinclair  and  those  who  agree  with 
him  rather  over-estimate  the  danger  from  ordinary  dirt, 
and  under-estimate  the  power  of  antiseptics.  The 
excellent  results  obtained  in  some  lying-in  hospitals 
where  it  is  customary  for  the  women  to  be  delivered  in 
their  ordinary  clothes  show  that,  with  thorough  local 
disinfection  of  the  genital  passage'  and  the  operator's 
hands  and  instruments,  dirty  clothing  does  not  produce 
septic  infection.  Before  Lord  Lister’s  time  the 
mortality  in  hospital  out-door  maternities,  and  in 
private  practice,  all  hough  higher  than  it  ought  to  have 
been,  yet  was  low  enough  to  show  that  the  chances  of 
septic  infection  from  what  we  may  call  “ordinary  dirt’ 
—that  is,  dirt  not  contaminated  with  discharges  from 
human  beings — are  but  small.  But  as  Sir  William 
Sinclair  entertains  no  doubt  that  a  woman  in  child¬ 
birth  is  safer  in  hospital,  he  asks  where  is  she  to 
go  ?  Some  would  say,  “  the  workhouse  infirmary.” 
But  that  involves  the  social  stigma  of  pauperism ; 
and  the  respectable  poor  will  not  submit  to 
this.  There  are  the  lying-in  hospitals.  But  in 
Manchester,  as  in  many  other  towns,  there  are  not 
enough  lying  in  beds.  And  in  the  present  state  of 
things,  when  the  patient  goes  into  a  hospital,  she  passes 
from  the  care  of  her  own  doctor,  and  the  change  is  not 
always  welcome,  either  to  patient  or  doctor.  The 
remedy  Sir  W.  Sinclair  proposes  is  the  provision  by  the 
municipality  of  maternity  homes.  He  means  not  a 
palatial  buildiDg  with  a  large  staff,  but  a  small  house 
furnished  like  an  artisan’s  dwelling  and  differing  from 
the  home  of  a  poor  mother  only  in  being  kept  surgically 
clean.  He  asks  not  for  a  resident  medical  officer,  or  a 
medical  staff,  but  simply  for  nurses  (we  presume  there 
must  at  least  be  two)  who  understand  what  surgical 
cleanliness  is,  and  how  to  attain  it.  If  a  few  such 
houses  were  provided  in  different  quarters  of  a  large 
city  then  a  medical  man  called  upon  to  deliver  a  woman 
in  conditions  of  difficulty  and  danger  would  have  a 
place  to  which  he  could  send  the  patient  and  be  sure 
that  the  gravest  risk  that  attends  operative  delivery 
would  be  removed. 

The  provision  of  such  homes  would,  we  cannot  ques¬ 
tion,  be  a  good  thing.  We  will  leave  to  economists  the 
question  whether  it  is  a  proper  function  of  the  munici¬ 
pality  to  provide  such  homes.  There  are  those  who 
think  it  would  be  a  great  misfortune  for  hospital 
management  to  be  handed  over  to  the  State,  either  to 
Imperial  Parliament  or  to  county  or  borough  councils  : 
but  this  is  a  large  question  which  we  cannot  here  enter 
upon. 

We  have  only  one  thing  more  to  say,  which  is  that  we 
do  not  see  how  the  provision  of  small  isolated  maternity 
homes  will  further  the  practical  midwifery  education 
for  which  Sir  William  Sinclair  so  eloquently  pleads. 
The  meddlesome  doctor  who  thinks  he  does  right  in 
pulling  out  the  child  as  quickly  as  he  possibly  can,  and 
immediately  afterwards  extracting  the  placenta,  will  be 
nearly,  though  not  quite,  as  dangerous  in  a  maternity 
home  as  in  the  patient’s  house.  Antiseptics  protect  the 
patients  from  the  immediate  risks  of  such  practice,  but 
not  from  the  consequences  which  follow  months  or 
years  afterwards.  Midwifery  can  be  properly  taught  to 
students  only  in  a  large  hospital.  We  hope  that  those 
who,  like  Sir  W.  Sinclair,  have  the  power  of  influencing 
public  opinion  in  this  matter  will  study  the  report  on 
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the  conditions  appertaining  to  the  teaching  of  practical 
midwifery  to  students  which  was  published  in  this 
Journal  on  November  16th  last. 


DIETETIC  CURES. 

There  is  no  novelty  about  the  treatment  of  disease  by 
diet;  it  has,  indeed,  formed  a  principal  part  of  thera¬ 
peutic  methods  whenever  these  have  shown  enlighten¬ 
ment,  and  if  well  considered  and  based  on  scientific 
grounds  deserves  to  occupy  a  high  rank;  even  when 
purely  empirical  it  is  as  worthy  of  attention  and  at  least 
as  respectable  as  the  routine  administration  of  drugs. 
Although  at  the  present  time  systems  of  diet  occupy  a 
good  deal  of  space  in  the  halfpenny  newspapers,  they 
are  even  more  considered  and  practised  in  Germany,, 
where  the  so-called  Naturheilkunde  is  extremely  popular, 
and  is  a  formidable  rival  to  scientific  medicine.  German 
doctors  have  been  obliged  to  investigate  the  merits  of 
popular  methods,  whatever  their  origin  ;  and  in  a  recent 
lecture,  Dr.  A.  Albu  of  Berlin1  has  passed  in  review  the 
various  systems,  orthodox  or  otherwise,  and  his  account 
of  them  is  not  without  interest  to  English  readers. 

The  employment  of  methodical  overfeeding  which 
has  proved  useful  in  such  conditions  of  malnutrition  as 
phthisis,  visceral  ptosis,  neurasthenia,  and  hysteria,  was. 
due  to  the  recognition  of  the  possibility  of  excessive 
quantities  of  food  being  assimilated  in  spite  of  the 
diminished  functional  (motor)  capacity  of  the  ali¬ 
mentary  canal.  It  is  not  necessary  to  follow  slavishly 
the  plan  of  Weir  Mitchell  and  Playfair,  but  the  object 
to  be  aimed  at  is  the  administration  of  a  large  amount 
of  highly  nutritious  food  in  a  relatively  small  volume 
at  shrot  intervals  ;  the  quantity  is  gradually  increased 
to  two  or  three  times  the  customary  quantum,  and  may 
reach  the  value  of  4,000  heat  units  in  special  cases.  In 
sanatoriums  for  phthisis  excessive  feeding  is  carried 
out  successfully  without  rest  in  bed.  A  considerable 
addition  of  body  fat,  as  much  as  15  lb.,  may  be  gained 
in  the  first  four  weeks ;  afterwards  the  increase  is 
slower;  but  there  is  no  evidence  that  the  albuminous 
tissues  of  the  body  can  increase  in  consequence  of  the 
administration  of  albuminous  foodstuffs  as  advertised. 
Cures  with  milk,  kefir,  and  whey  must  not  be  classed 
with  fattening  methods,  as  it  is  usually  impossible  te 
give  more  than  3  litres  of  milk  daily,  which  afford 
only  1,800  heat  units.  The  value  of  a  milk  diet  is  its 
blandness  ;  it  diminishes  putrefaction  in  the  alimentary 
canal,  and  is  of  value  in  gastric  ulcer,  catarrh  of  the 
intestine,  heart  and  kidney  diseases,  neurasthenia,  and 
hysteria.  It  is  occasionally  beneficial  in  diabetes  and 
obesity,  but  is  not  suited  for  chlorosis.  Kefir  has  prac¬ 
tically  the  same  food  value  as  milk,  but  may  be  pre¬ 
ferred  for  its  taste.  Whey  is  only  a  weak  solution  of 
milk-sugar  with  a  feeble  diuretic  action,  and  affords  a 
minimum  of  nutriment. 

The  converse  of  overfeeding  is  the  methodical 
reduction  of  diet  to  cure  corpulence.  This  was  first 
systematically  carried  out  by  Brill  at- Savarin.  The 
method  published  by  Banting  fifty  years  ago  was 
ordered  by  his  physician,  and  practically  consisted  of 
meat  diet,  containing  as  much  as  180  grams  of 
proteid.  This  is  too  much,  and  Oertel  reduced  the 
proteid  to  160 grams,  allowing  in  addition  75  to  120 grams 
of  carbohydrates  and  25  to  45  grams  of  fat.  Ebstein 
still  further  reduced  the  meat  to  ICO  grams,  carbo¬ 
hydrates  to  50  grams,  and  raised  the  fat  to  60  to 
100  grams,  an  impossible  quantity  of  fat,  while  the 
is?  in  Dr.  Albus  opinion,  too  low,  causing  a 
danger  of  wasting  of  the  tissue  albumen.  He  holds 
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that  the  proteid  should  not  fall  below  120  grams,  but 
'Chittenden’s  experiments  have  proved  that  health  and 
strength  maybe  maintained  on  considerably  less.  It 
matters  little  whether  the  carbohydrates  or  the  fats  are 
moBt  reduced,  but  the  quantity  of  both  must  be  dimin¬ 
ished.  It  has  not  been  proved  that  the  withholding  of 
liquids  at  meals  has  any  definite  effect,  but  highly 
nutritious  fluids  like  beer  and  thick  soups  must  be  for¬ 
bidden,  and  buttermilk  or  lemonade  sweetened  with 
saccharine  may  be  substituted  with  advantage. 

The  vegetarian  system  as  pursued  by  some  of  its 
more  fanatical  disciples  is  essentially  one  of  under¬ 
feeding.  Per  example  :  breakfast — buttermilk,  brown 
bread  and  a  little  butter;  mid-day — lentils,  potatoes 
cabbage,  stewed  fruit,  salad  ;  evening — potatoes,  radishep, 
brown  bread  and  butter,  fruit,  lemonade.  The  occa¬ 
sional  use  of  meat,  fish,  and  eggs  in  small  quantities 
will  not  affect  the  result  of  such  a  diet.  The  potato 
cure  of  G.  Rosenfeld  consists  of  200  to  300  grams  (7  to 
10  oz.)  of  potatoes  three  times  a  day;  it  has  the 
advantage  of  filling  the  stomach,  but  mo3t  patients 
strike  after  a  short  trial.  All  reduction  cures  must  be 
continuous,  as  no  permanent  good  can  follow  a  course 
of  four  or  six  weeks  if  the  patient  reverts  to  his  former 
habits.  A  vegetarian  di9t  is  sometimes  recommended 
in  gout  and  diabetes — in  gout,  on  the  experimental 
ground  of  the  comparative  poorness  of  vegetables 
in  nuclein  and  richness  in  alkali ;  in  diabetes 
(Kolisch)  it  is  held  that  vegetables  and  fruit,  which 
contain  comparatively  little  starch,  effectively  allay 
excessive  hunger.  Vegetarian  diet  has  also  been 
recommended  in  recent  times  for  chronic  constipation, 
Graves’s  disease,  arterio- sclerosis,  neuroses  of  the  heart) 
neurasthenia,  neuralgias,  chlorosis,  many  skin  diseases, 
(especially  psoriasis  and  urticaria),  while  a  lacto 
vegetarian  diet  is  usefully  employed  in  stomach  and 
bowel  complaints,  in  spastic  constipation,  and  neuroses. 

Of  the  special  vegetarian  diets  the  grape  cure  has  a 
limited  value  in  chronic  constipation;  the  patient  eats 
about  31b.  of  grapes  daily,  divided  into  three  portions  ; 
the  first  in  the  morniDg  fasting,  the  second  before  the 
mid  day  meal,  and  the  third  before  going  to  bed.  It 
has  recently  been  recommended  for  gout  and  kidney 
diseases  (Laqeur),  and  in  obesity  to  stay  the  cravings  of 
hunger.  The  lemon  cure  is  an  ancient  practice  recently 
revived;  it  has  no  scientific  basis,  but  is  really  useful 
as  it  has  an  energetic  action  on  the  bowels  and 
influences  favourably  gout  and  obesity,  especially  when 
combined  with  steam  baths  and  other  means.  The 
juices  of  two  or  three  lemons  are  taken  in  sugar  water 
{eau  suert)  three  times  a  day,  milk  and  fatty  foods 
being  avoided  ;  preserved  lemon  juice  does  not  seem  to 
be  equally  effective. 

We  cannot,  in  accordance  with  our  present  knowledge 
of  the  pathology  of  diabetes,  any  longer  describe  the 
diet  as  uniform,  since  it  ought  to  be  adjusted  to 
individual  requirements  and  tolerance.  The  basis  is  pro- 
'teid  and  fat,  meat,  fish,  eggs,  chesse,  and  butter  in  large 
quantities,  salads,  cucumbers,  cabbages,  spinach,  mush¬ 
rooms  and  the  like,  but  such  a  diet  must  not  be  con¬ 
tinued  for  more  than  four  to  six  weeks,  and  meanwhile 
large  doses  of  sodium  bicarbonate  should  be  adminis¬ 
tered  to  ward  off  acidosis.  After  the  period  of  strict 
diet  carbohydrates  must  be  added,  especially  the  much- 
missed  bread,  then  potatoes  and  fruit.  The  quantity  of 
proteid  food  should  be  limited,  but  should  not  fall 
below  100  grams  daily,  or  collapse  may  follow;  alcohol 
need  not  be  wholly  withheld.  Fast  days  on  which  the 
patient  abstains  from  all  carbohydrates,  and  vegetable 
•days  on  which  he  abstains  from  meat,  should  be 
introduced  once  or  twice  a  week.  The  oat  cure  of 


von  Noorden  may  be  alternated  with  the  proteid-fat 
diet,  but  not  for  more  than  three  to  five  days  at  a  time. 
It  consists  of  250  grams  (8  oz.)  of  oatmeal  gruel  two  or 
three  times  a  day,  with  six  or  eight  eggs,  and  200  to 
300  grams  (7  to  10  cz.)  of  butter  with  coffee  and 
alcoholic  drinks. 

The  system  of  dry  diet  is  as  old  as  the  Greeks,  but 
has  been  revived  by  Schroth  in  the  so-called  SemmelJcur. 
It  is  a  combination  of  hydropathy  with  a  diet  of  dry  rolls, 
five  or  six  of  which  are  eaten  in  the  course  of  the  day, 
while  liquids  are  abstained  from  ;  at  the  end  of  five  or 
six  days  the  sufferer  is  allowed  a  certain  amount  of 
wine  and  a  kind  of  porridge  in  the  middle  of  the  day. 
Jiirgensen  found  this  diet  useful  in  pleural  and  peri¬ 
toneal  effusions,  and  in  old  syphilitic  and  joint  troubles, 
but  it  causes  great  distress. 

Withholding  liquids  was  formerly  used  by  van 
Swieten  in  the  treatment  of  dilated  stomach,  and  is 
approved  by  Albu,  Riegel,  and  others ;  it  has  been 
recommended  recently  in  kidney  and  heart  disease, 
especially  with  dropsy.  But  even  more  important  is  the 
withdrawal  of  salt ;  retention  of  chlorine  in  the  body 
having  been  shown  to  be  a  cause  of  oedema.  Complete 
elimination  of  salt  from  the  diet  is  impossible,  but  it 
may  be  reduced  by  not  adding  any  in  cooking  or  at 
table,  by  having  bread  baked  without  it,  and  by  using 
fresh  butter.  Toulouse  and  Richet  have  employed  this 
diet  with  benefit  in  the  treatment  of  epilepsy,  their 
patients  tolerating  larger  doses  of  bromide,  which  they 
believe  to  be  substituted  for  chloride  in  the  juices  and 
tissues  of  the  body. 

Finally,  Dr.  Albu  refers  to  the  fasting  cures  lasting  from 
three  days  to  three  weeks  which  have  at  different  times 
in  the  history  of  medicine  been  recommended  as 
remedies  for  any  and  every  disease ;  these  have  lately 
reappeared  in  America  under  various  guises,  but  Dr. 
Albu  finds  this  theory  the  last  straw  and  refuses  to 
discuss  it.  His  account,  indeed,  falls  considerably 
short  of  completeness,  as  it  omits  to  mention  the 
minced  meat  and  hot  water  diet,  which  has  many  warm 
advocates  here  ;  the  purin-free  diet,  which  was  recently 
criticized  by  Dr.  Chalmers  Watson  in  these  columns,4 
but  has  rendered  real  service  in  special  cases ;  and  the 
fruit  diet  followed  by  certain  communities  in  California, 
and  described  by  Dr.  Jaffe. 


HOSPITALS  AND  THE  WORKMEN'S 
COMPENSATION  ACT. 

Among  the  many  by-effects  of  that  revolutionary  social 
measure,  the  Workmen’s  Compensation  Act,  1906,  is  a 
disturbance  in  the  relation  of  hospitals  to  patients  who 
may  have  a  right  to  benefit  under  the  new  Act.  The 
object  of  the  Act  is  to  compensate  the  sufferer  for  loss 
and  injury  incurred  during  the  course  of  employment, 
and  it  may  be  assumed  that  the  Legislature  intended  to 
assess  the  compensation  at  a  rate  which  would  not 
only  make  up  for  loss  of  time,  but  also  repay  the 
expenses  of  adequate  treatment.  The  matter  is,  we 
believe,  receiving  the  attention  of  many  hospital  com¬ 
mittees  at  the  present  time,  but  the  Executive  Com¬ 
mittee  of  the  Worcester  Infirmary  is  the  first  which,  as 
far  as  we  know,  has  dealt  with  the  matter  practically  in 
a  specific  case.  A  domestic  servant  at  Malvern  was 
injured  in  the  pursuance  of  her  duty,  and  an  operation 
became  necessary.  She  applied  to  the  Malvern  Hospital, 
where  she  was  told  that  she  would  be  required  to  pay; 
subsequently  she  procured  admission  to  the  Worcester 
Infirmary,  where  the  operation  was  performed,  and 
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it  is  anticipated  that  after  a  reasonable  period  she 
will  be  as  well  or  better  than  ever.  It  came  to  the 
knowledge  of  the  Committee  of  the  Worcester  Infirmary 
that  the  patient  had  received  £40  compensation,  and 
the  matter  was  thereupon  referred  to  the  honorary 
medical  staff.  The  staff  recommended  that  the  fee  for 
the  operating  surgeon  should  be  10  guineas,  for  the 
assistant  2  guineas,  and  the  anaesthetist  1  guinea, 
making  13  guineas  in  all.  The  House  Committee 
approved  the  suggestion,  and  recommended  that  in 
addition  the  patient  should  be  charged  £1  a  week,  the 
expenses  of  her  maintenance  in  the  infirmary,  and  £1 
for  the  use  of  the  operating  theatre  and  sterilizer. 
The  Chairman  of  the  Executive  Committee  observed 
that  this  would  leave  the  patient  a  sum  to  keep  her 
during  convalescence,  and  recommended  that  the 
course  proposed  should  be  approved.  His  motion  was 
carried,  after  it  had  been  pointed  out  that  the  surgical 
charges  were  less  than  would  have  been  charged  if  the 
operation  had  been  done  privately.  The  question  thus 
raised  will,  we  understand,  be  one  of  the  points  which 
will  be  submitted  for  consideration  at  the  United 
Kingdom  Hospitals  Conference  to  be  convened,  accord¬ 
ing  to  instructions,  early  this  year  by  the  Committee 
appointed  at  the  last  meeting  of  the  Conference. 

A  correspondent  has  recently  drawn  our  attention  to 
another  matter  which  affects  hospitals  in  their  relation 
to  the  Workmen’s  Compensation  Act.  It  appears  that 
some  insurance  companies  require  a  medical  certificate 
before  they  will  pay  compensation,  and  that  one  com¬ 
pany,  to  the  knowledge  of  our  correspondent,  has  offered 
to  pay  fees  to  the  authorities  of  a  hospital  with  which 
he  is  connected  for  granting  certificates  of  disablement. 
“  My  Board,”  he  writes,  “refused  on  two  grounds,  the 
first  being  that  it  would  be  an  abuse  of  the  hospital  to 
compete  with  outside  practitioners,  and  the  second  that 
it  must  in  the  end  bring  the  Board  into  conflict  either 
with  employer  or  employed.”  The  refusal  of  the 
hospital  authorities  to  accept  the  fees  was  altogether 
proper,  but  the  facts  stated  incidentally  raises 
the  further  question  as  to  whether  and  how  far 
an  insurance  company  has  power  to  demand  a  medical 
certificate.  He  points  out  that,  upon  receiving  notice 
of  accident,  the  company  in  question  addresses  the 
following  letter  to  the  employer:  “If  the  injured 
“  person  has  not  returned  to  work'and  makes  a  claim 
“  under  the  Workmen’s  Compensation  Act,  1906,  we 
“  shall  require  him  to  furnish  you  with  a  medical 
“  certificate  in  the  enclosed  form,  which  please  forward 
“  to  us.”  To  the  form  of  certificate  accompanying  this 
letter  is  appended  the  following  note  :  “  The  fee  for  this 
“  certificate  (if  any)  to  be  paid  by  the  injured  person.” 
There  is  nothing  in  the  Act  of  1906  which  imposes  upon 
a  claimant  any  liability  to  supply  and  pay  for  a  medical 
certificate;  if  such  a  certificate  is  deemed  necessary  or 
desirable,  the  cost  of  it  must  be  a  matter  of  arrange¬ 
ment  between  the  insurance  company  and  the  em¬ 
ployer.  The  incidence  of  the  expense  would  depend, 
of  course,  upon  the  terms  of  the  policy  of  insurance. 
The  duty  of  the  workman  is  very  clearly  delimited. 
Thus,  by  Section  2(2):  “Notice  in  respect  of  an  injury 
“  under  this  Act  shall  give  the  name  and  address  of 
“  the  person  injured,  and  shall  state  in  ordinary 
“  language  the  cause  of  the  injury  and  the  date  at 
“  which  the  accident  happened,  and  shall  be  served  on 
“  the  employer,  or  if  there  is  more  than  one  employer 
“  upon  one  of  such  employers.”  Having  given  this 
notice,  which  need  not,  of  course,  be  accompanied  by 
anything  in  the  nature  of  a  certificate,  the  workman 
may  have  to  take  certain  other  steps.  Thus,  by 
Schedule  I  (4):  “Where  a  workman  has  given  notice 


“  of  an  accident,  he  shall,  if  so  required  by  the 
“  employer,  submit  himself  for  examination  by  a  duly 
“  qualified  medical  practitioner  provided  and  paid  by 
“  the  employer,  and,  if  he  refuses  to  submit  himself  to 
“  such  examination,  or  in  any  way  obstructs  the  same, 
“  his  right  to  compensation,  and  to  take  or  prosecute 
“  any  proceeding  under  the  Act  in  relation  to  com- 
“  pensation,  shall  be  suspended  until  such  examination 
“  has  taken  place.”  This  passage  from  the  schedule 
clearly  imposes  upon  the  employer  the  duty  of  paying 
for  any  medical  examination  which  the  claimant  may" 
have  to  undergo. 

It  is  only  at  a  later  stage  that  the  workman  may 
become  liable  for  a  fee.  A  workman  who  is  in  receipt 
of  weekly  payments  may  be  required  by  the  employer 
to  submit  himself  to  periodical  examination  by  a  duly- 
qualified  medical  practitioner  provided  and  paid  by  the 
employer.  If  he  has  so  submitted  himself,  “or  has 
been  examined  by  a  medical  practitioner  selected  by 
himself,"  and  fails  to  agree  with  the  employer  as  to  his 
condition  or  fitness  for  employment,  the  registrar  of  a 
county  court,  on  application  being  made  to  the  court  by 
both  parties,  may  “on  payment  by  the  applicants  of 
“  such  fee,  not  exceeding  £1,  as  may  be  prescribed,  refer 
t'  the  matter  to  a  medical  referee.”  It  would  appear  that 
the  fee  of  the  medical  referee  would  be  part  of  the 
costs  of  the  arbitration,  and  would  be  paid  by  either 
party  according  to  the  result  of  the  arbitration. 

It  is  manifest  that  no  hospital  would  undertake  the 
duty  of  examining  injured  workmen  at  the  request  of 
employers  of  labour.  To  make  any  such  examination 
for  a  fee  would  be  to  compete  with  private  practitioners. 
If  a  hospital  ought  not  to  undertake  this  duty  for  an 
employer  it  certainly  ought  not  to  undertake  it  for  an 
insurance  company,  and  as  we  have  endeavoured  to 
show,  it  is  certainly  under  no  obligation  to  make  an 
examination  on  behalf  of  any  one. 


NEW  YEAR  HONOURS. 

The  only  member  of  the  medical  profession  in 
the  United  Kingdom  whose  name  appears  in  the  list 
of  New  Year  Honours  is  that  of  Mr.  Malcolm  Morris, 
on  whom  is  conferred  the  distinction  of  K.C.Y.O.  Sir 
Malcolm  Morris  is  well  known  as  a  dermatologist, 
having  been  for  many  years  in  charge  of  the  Skin 
Department  of  St.  Mary’s  Hospital,  to  which  he 
is  now  consulting  surgeon.  He  is  also  Surgeon 
to  the  Skin  Department  of  the  Seamen’s  Hospital, 
Greenwich,  and  lecturer  on  dermatology  in  the  London 
School  of  Clinical  Medicine.  He  holds  the  office  of 
dermatologist  to  the  King  Edward  YII  Hospital  for 
officers,  and  was  formerly  a  lecturer  at  the  London 
School  of  Tropical  Medicine.  Sir  Malcolm  Morris  has 
contributed  largely  to  the  literature  of  his  speciality, 
and  is  the  author  of  a  Manual  of  Skin  Diseases  which  has 
gone  through  several  editions,  and  of  a  monograph  on 
ringworm.  In  collaboration  with  Dr.  Dore  he  has  pro¬ 
duced  a  treatise  entitled  Light  and  X  Rays  in  the  Treat¬ 
ment  of  Skin  Diseases  which  was  recently  reviewed  in 
the  British  Medical  Journal.  He  delivered  the  Lane 
Lectures  at  San  Francisco  in  1901,  and  took  a  prominent 
part  in  the  organization  of  the  British  Congress  on 
Tuberculosis  held  in  London  in  that  year.  He  was 
also  one  of  the  initiators  of  the  National  Association 
for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis,  of  which  he  was  for  some  time 
honorary  treasurer.  The  other  members  of  the  pro¬ 
fession  whom  the  KiDg  has  delighted  to  honour  all  belong 
to  the  Indian  services.  The  distinction  of  Commander 
of  the  Indian  Empire  (C.I.E.)  lias  been  bestowed  on 
Major  John  Norman  Macleod,  I.M.S ,  Civil  Surgeon  of 
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Quetta.  He  is  a  graduate  in  arts  and  medicine  of  the 
University  of  Glasgow,  and  entered  the  service  in  1893  ; 
he  was  promoted  to  the  rank  of  Burgeon-Captain  in 
1896,  and  became  Major  in  1905.  The  Kaisar-i-Hind 
medal  for  public  service  in  India  has  been  awarded  to 
Major  Robert  Charles  Macwatt,  I.M.S.,  Residency  Sur¬ 
geon,  Jodhpur,  Rajputana ;  he  is  a  graduate  of  Edin¬ 
burgh,  and  was  promoted  to  the  rank  of  Surgeon- 
Captain  in  October,  1887,  becoming  Major  in  October, 
1899.  The  Kaisar-i-Hind  medal  has  also  been  given  to 
Honorary  Captain  James  Morrison,  Indian  Subordinate 
Medical  Service  (retired),  Special  Plague  Medical  Officer 
for  the  Central  Provinces. 


THE  ROYAL  IRISH  ACADEMY. 

AYe  are  informed  that  the  Royal  Irish  Academy — not, 
be  it  noted,  the  Royal  Academy  of  Medicine  in  Ireland 
— was  asked  if  it  desired  to  send  a  representative  to 
give  evidence  before  the  Royal  Commission  on  Vivi¬ 
section.  The  President  of  the  Academy  is  one  of  the 
persons  entitled  to  sign  applications  for  licences  to 
perform  experiments  on  animals.  Dr.  J.  M.  Purser,, 
M.D.,  Sc.D.,  formerly  King's  Professor  of  Physiology, 
Trinity  College,  Dublin,  was  accordingly  nominated 
to  lay  the  views  of  the  Council  of  the  Academy  before 
the  Commission.  At  the  same  time  the  following 
resolution  was  passed  unanimously  and  forwarded  to 
the  Secretary  of  the  Commission  :  “The  Council,  fully 
“  recognizing  the  vital  importance  of  experimental 
investigations  carried  out  on  living  animals,  believes 
“  it  is  desirable  that  licences  to  perform  such  experi- 
“  ments  should  continue  to  be  granted  to  qualified 
“  workers.  The  Council  believes  that  the  restrictions 
“  at  present  regulating  the  granting  of  licences  are 
*l  adequate.  The  Council  would  desire  to  set  licences 
“  granted  by  the  Home  Secretary  on  the  recommen- 
“  dation  of  (1)  the  head  of  any  of  the  Universities  of 
*l  Great  Britain  and  Ireland  ;  (2)  the  head  of  any  of  the 
“  medical  licensing  corporations ;  (3)  the  head  of  any 
“  of  the  chartered  scientific  societies  ;  (4)  the  head  of 
any  of  the  veterinary  colleges.” 


THE  VACCINATION  ACT,  1907. 

A  General  Order  was  issued  on  December  23rd,  1907 
by  the  Local  Government  Board,  dealing  with  the 
modifications  of  the  Board’s  existing  regulations,  in¬ 
structions,  and  forms  rendered  necessary  by  the  Vac¬ 
cination  Act,  1907.  In  September  last  a  temporary 
Order  was  issued  for  the  purpose  of  meeting  the  special 
circumstances  of  the  period  comprising  the  last  four 
months  immediately  preceding  January  1st,  1908,  on 
which  day  the  new  Act  came  into  force.  The  temporary 
Order  is  now  rescinded.  A  fresh  form  of  notice  of 
requirement  of  Vaccination— Porm  A— is  prescribed 
containing  the  necessary  references  to  the  new  method 
of  obtaining  exemption  from  penalties  by  means  of  a 
statutory  declaration.  The  form  of  declaration  is  printed 
in  full  in  the  notice  of  requirement  of  vaccination. 
Form  A  was  already  a  somewhat  complicated  document 
to  place  in  the  hands  of  the  average  parent.  It  is  now 
even  more  cumbersome.  Essentially  a  Notice  of  Re¬ 
quirement  of  Vaccination,  this  form  can  now  be  used 
<1)  as  a  notice  to  the  public  vaccinator  to  visit  the  home 
of  the  child  before  it  is  4  months  old  for  the  purpose  of 
“vaccinating  the  child  ;  (2)  as  a  declaration  of  conscien¬ 
tious  objection  ;  (3)  as  a  medical  certificate  of  postpone¬ 
ment  of  vaccination  owing  to  the  state  of  the  child’s 
health;  (4)  as  a  medical  certificate  of  postponement  of 
vaccination  owing  to  the  condition  of  the  house  or  the 
recent  prevalence  of  infectious  disease  in  the  district; 
(5)  as  a  medical  certificate  of  insusceptibility,  of  suc¬ 
cessful  vaccination,  or  of  the  child  having  had  small¬ 
pox;  (6)  as  a  “medical  certificate  of  successful  vaccina¬ 
tion.  Copies  of  this  form  have  now  been  issued  by  the 
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Registrar-General  to  the  registrars  of  births  and  deaths. 
The  recent  Order  makes  no  other  change  except  a 
slightly  modified  form  of  the  vaccination  officer’s 
report  book.  The  operation  of  the  easy  process  of 
“statutory  declaration”  will  doubtless  be  watched  with 
some  concern  by  those  interested  in  public  health. 


LORD  KELVIN. 

All  that  was  mortal  of  William  Thomson,  Baron  Kelvin 
found  a  fitting  resting-place  in  Westminster  Abbey  in 
the  grave  next  to  that  of  Sir  Isaac  Newton.  So  uni¬ 
versal  was  Lord  Kelvin’s  genius,  that  there  is  scarcely  a 
branch  of  scientific  work,  theoretical  or  applied,  which 
was  not  very  materially  advanced  either  by  his 
theoretical  speculations  or  by  one  of  the  many  instru¬ 
ments  which  he  designed  and  brought  to  perfection. 
Though  the  degree  of  M.D.  which  he  held  was  purely 
honorary,  conferred  on  him  by  a  German  University 
which  wished  to  do  him  honour  and  give  him 
some  degree  other  than  those  he  already  possessed, 
the  medical  profession  owes  to  him  the  mirror 
galvanometer,  which  has  made  possible  the  develop¬ 
ment  of  the  modern  science  of  electro-physiology. 
The  chief  workers  in  this  field,  in  which  British 
research  stands  pre-eminent,  would  be  the  first  to  admit 
how  much  they  owe  to  Lord  Kelvin’s  instrument.  It 
plays  the  part  of  the  balance  in  chemistry,  enabling 
electro-physiologists  to  claim  that  they  have  founded  a 
physiology  of  exact  measurement,  and  have  in  so  far 
evolved  order  out  of  chaos.  The  development  of  this 
branch  is  one  of  the  most  instructive  examples  of  the 
manner  in  which  the  discovery  of  a  new  instrument — 
one  might  almost  say  of  a  new  method  of  measure¬ 
ment — almost  inevitably  leads  to  a  large  advance  in 
knowledge.  Electro-physiology  in  its  elementary  form 
appears  to  the  student  as  a  series  of  curious  and  inter¬ 
esting  facts,  accompanying  the  stimulation  of  muscle, 
of  nerve,  of  sense  organ,  and  so  forth,  but  as  possessing 
little  or  no  practical  importance.  Its  interest  and 
importance,  however,  lie  in  the  fact  that  this  branch 
forms  common  ground  between  physiology  and  psycho¬ 
logy,  and  should,  as  time  goes  on,  lead  to  the  establish¬ 
ment  of  a  sound  material  basis  for  the  elucidation  of 
psychological  phenomena.  Among  the  other  work  of 
Lord  Kelvin’s  for  which  medicine  is  indebted  must  be 
included  the  establishment  of  the  absolute  electrical 
units,  as  it  was  largely  owing  to  his  representations 
that  they  were  determined. 


METROPOLITAN  MEDICAL  CHARITIES. 

Mr.  W.  F.  Howe,  editor  of  The  Classified  Directory  to  the 
Metropolitan  Charities,  has  sent  us  an  advance  copy  of 
his  annual  table  of  statistics  relating  to  the  approxi¬ 
mate  income  for  1906-7  of  charitable  institutions  having 
their  head  quarters  in  the  metropolis.  It  appears  from 
this  that  the  total  sum  received  by  hospitals,  dispen¬ 
saries,  convalescent  institutions,  and  others  of  a  more 
or  less  obviously  medical  character,  amounted  to 
£1,147,105;  of  this  amount  24  general  hospitals  received 
£560,547  and  23  convalescent  institutions,  £90,373.  The 
sum  received  by  metropolitan  medical  charities  of 
all  sorts  is,  according  to  this  estimate,  about  15  per 
cent,  of  the  total  amount  given  in  charity,  foreign 
missions  alone  receiving  some  £300,000  more  than  all 
the  medical  charities ;  it  should  be  added,  however, 
that  charities  for  the  blind,  the  deaf  and  dumb,  for 
incurables  and  for  idiots,  received  nearly  a  quarter 
of  a  million  in  addition,  so  that  the  total  amount  given 
for  our  own  sick,  halt,  and  maimed  was  not  far  short  of 
the  amount  given  to  foreign  missions.  Of  the  con¬ 
tinual  efforts  which  must  be  made  to  raise  this  large 
sum  Mr.  Sydney  Holland  affords  an  example  by  the 
quinquennial  appeal  for  the  London  Hospital  which  he 
launched  on  New  A'ear’s  Day.  There  is  probably  no 
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more  successful  beggar  than  Mr.  Holland,  but  he 
pathetically  tells  us  that  55,000  personal  letters  received 
only  2  500  answers,  and  that  in  his  actual  experience  it 
takes  one  mile  of  writing  to  get  £200.  He  claims  that 
the  London  Hospital  is  efficient  to  do  its  work  really 
well  and  in  a  way  of  which  England  may  be  proud,  and 
this  we  believe  to  be  in  the  main  thoroughly  true.  It 
is  not  only  a  great  and  well-appointed  hospital,  but  it  is 
one  of  the  finest  clinical  schools  in  the  world,  and  Mr. 
Holland  has  the  courage  to  put  this  aspect  of  the 
matter  forward.  He  says  :  “  The  general  public  are  apt 
“  to  forget  how  much  they  owe  to  the  work  done  at  the 
“  voluntary  hospitals.  I  say,  with  due  consideration, 

“  that  a  big  hospital  is  as  beneficial  to  the  rich  who 
“  never  see  it  as  to  the  poor  who  use  it ;  the  work 
“  done  is,  in  fact,  national  and  not  merely  local. 
“  Disease  is  studied,  and  researches  made  at  the  big 
“voluntary  hospitals  and  nowhere  else;  doctors 
“  and  nurses  are  trained  there  and  nowhere  else.” 
This  is  true ;  it  has  been  said  often  before,  but  we  are 
glad  that  the  chairman  of  a  large  hospital  should  say  it 
again.  Still,  it  is  a  little  unfortunate  that  it  is  true; 
the  policy  of  excluding  students,  both  before  and  imme¬ 
diately  after  receiving  their  diplomas,  from  the  great 
municipal  infirmaries  is  short-sighted,  and  sooner  or 
later  will  be  altered.  Finally,  we  would  say,  as  we 
have  said  before,  that  while  we  entirely  agree  with 
Mr.  Holland’s  view,  that  it  is  the  bounden  duty  of 
hospitals  to  provide  for  their  patients  the  best  treat¬ 
ment  known  to  medical  science  and  practice,  we 
believe  that  the  out-patient  system  is  a  mistake  ;  it  is 
costly  to  the  hospital  and  to  patients  in  money  and 
time,  and  the  treatment  cannot  be  as  efficient  as  that 
given  to  in-patients.  Would  any  real  hardship  be 
inflicted  by  abolishing  the  out-patient  department, 
retaining  only  an  emergency  department  and  those 
special  services  such  as  the  Fin  sen  light  cure,  in  which 
proper  treatment  demands  special  apparatus  and  is 
necessarily  prolonged  ? 

SIR  THOMAS  WATSON  AND  ASEPTIC  GLOVES. 
An  instructive  discussion  on  disinfection  of  the  sur¬ 
geon’s  and  obstetrician’s  hands  has  taken  place  during 
the  past  year  in  the  German  medical  papers.  It  was  set 
going  by  the  publication  of  a  monograph  by  Dr.  Cohn 
of  Breslau  on  the  entire  subject,1  which  included  a 
copious  table  of  references  and  deserves  to  be  studied 
by  every  operator.  One  statement  made  by  Dr.  Cohn 
has  been  challenged,  or  rather  proved  to  be  inaccurate. 
He  attributes  to  Halster  the  honour  of  being  the  first 
to  recommend  gloves.  This  recommendation  was  made 
public  in  1891,  Dr.  Conitzer  of  Hamburg 2  has  shown  that 
the  credit  of  the  suggestion  belongs  to  Sir  Thos.  Watson. 
Dr.  Conitzer  quotes  from  the  German  translation  of  our 
great  physician’s  Lectures  on  the  Principles  and  Practice 
of  Medicine ,  published  in  Leipzig  in  1855,  the  passage 
which  contains  that  suggestion.  The  original  is  to  be 
found  in  the  third  English  edition,  which  was  published 
in  1848 ;  as  the  fourth  did  not  appear  until  1857  it  is 
clear  that  the  translation  was  made  from  the  third 
ssue.  We  find,  however,  that  the  recommendation  is 
to  be  found  in  the  first  edition  of  the  famous  Lectures, 
that  is  to  say,  as  early  as  in  1843.  The  passage  is  well 
known  to  obstetric  teachers,  as  it  refers  to  the  use  of 
gloves  not  for  surgical  operations  but  for  midwifery. 
“In  these  days  of  ready  invention,”  says  Watson,  “a 
“  glove,  I  think,  might  be  devised,  which  should  be 
“  impervious  to  fluids  and  yet  so  thin  and  pliant  as  not 
“  to  interfere  materially  with  the  delicate  sense  of 
“  touch  required  in  those  manipulations.  One  such 
“  glove,  if  such  should  ever  be  fabricated  and  adopted, 
“  might  well  be  sacrificed  to  the  safety  of  the  mother 

1  “  Ueberblick  iiber  die  Leistungen  aul  dera  Gebiete  der  Hande- 
desinfection.”  Monats.f.  Geb.  u.  Gyn May,  1207,  p.  589. 

2  “  Kurze  historische  Notiz  zur  Handschuhfrage.”  Zentratbl.  f.Gyndk. , 

No.  49,  1907,  p.  1537. 
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“  in  every  labour.  Should  these  precautions  all  prove 
“  insufficient,  the  practitioner  is  bound,  in  all  honour 
“  and  conscience,  to  abandon  for  a  season  his  vocation.”3 
We  may  add  that  1843  is  long  past,  and  that  although 
since  the  Seventies  the  great  cause  of  asepsis  has  made 
giant  strides,  the  generation  to  whom  Watson  spoke 
showed  no  alacrity  in  taking  up  his  most  reasonable 
suggestion.  Yet  the  prophet,  unlike  his  contemporary 
Semmelweis,  did  not  personally  suffer  for  advocating 
that  which  was  not  adopted  until  another  generation  of 
surgeons  and  obstetricians  had  come  to  the  front. 


LEGAL  RESPONSIBILITY  IN  CASES  OF  DEATH 
DURING  ANAESTHESIA. 

A  somewhat  novel  point  was  raised  during  an  inquest 
recently  held  by  Dr.  Waldo,  coroner  for  the  City  of 
London  and  Southwark,  as  to  the  legal  responsibility 
of  the  operating  surgeon  and  the  anaesthetist 
respectively,  for  the  fatal  result.  Dr.  Waldo  holds  that 
the  legal  responsibility  rests  with  the  person  by  whom 
the  operation  is  controlled,  that  is,  the  surgeon,  and  he 
has  maintained  that  if  the  operator  could  be  justly 
accused  of  selecting  an  assistant  who  had  not  had  suffi¬ 
cient  experience  to  enable  him  to  give  the  anaesthetic 
properly,  and  was  himself  so  engaged  in  the  operation 
as  to  be  unable  personally  to  supervise  the  administra¬ 
tion,  theD,  in  case  of  accident,  he  could  be  held  liable 
under  the  law ;  and  in  case  of  a  charge  of  malpraxis  or 
verdict  of  culpable  neglect  by  a  jury,  he  is  of  opinion 
that  it  might  be  the  duty  of  the  coroner  to  commit  the 
operator  and  not  the  anaesthetist  for  manslaughter, 
except  in  cases  where  the  anaesthetist  happened  to  be 
in  an  unfit  condition  at  the  time,  or  showed  gross  care¬ 
lessness.  Applying  these  obiter  dicta  of  the  coroner  to 
the  case  he  was  investigating  at  Southwark,  and  which 
was  reported  at  the  time  in  the  British  Medical 
Journal,  we  shall  see  at  once  how  difficult  it  would  be 
to  get  any  commonsense  jury  to  accept  or  act  upon  such 
a  view  of  the  law,  even  if  it  be  a  true  one,  a  point 
on  which  we  express  no  opinion ;  for  in  that  case  the 
operator  had  not  commenced  to  operate,  and  the  patient 
was  not  fully  under  the  influence  of  the  anaesthetic 
when  the  fatal  failure  took  place.  The  point  raised, 
however,  is  one  of  importance,  and  we  shall  be  glad  to 
hear  what  both  operators  and  anaesthetists  have  to  say 
on  the  subject.  Commenting  on  this  matter,  the  Lam 
Journal  says  that  “  Where  patients  submit,  or  are  sub- 
“  jected  to,  operations  which  require,  or  are  better  done, 
“  under  anaesthetics,  they,  and  those  whose  subscrip- 
“  tions  maintain  the  hospitals,  are  entitled  to  some 
“  guarantee  that  the  utmost  skill  and  care  shall  be 
“  used,  and  it  is  well  that  an  inquiry  has  been  instituted 
“  with  reference  to  the  very  frequent  deaths  in  hos- 
“  pitals  under  anaesthetics,  for  it  is  not  desirable  to 
“  have  these  matters  decided  by  a  prosecution  of  doctors 
“  for  malpraxis  or  manslaughter.  As  regards  the 
“  apportionment  of  responsibility  between  the  opera- 
“  tor  and  anaesthetist  doctors  differ,  and  lawyers  have 
“  not  yet  been  called  upon  to  decide,  if,  indeed,  the 
“  question  is  one  of  law  rather  than  one  of  simple  fact* 
“  In  our  opinion  it  really  depends  on  who  controls  the 
“  operation.  The  necessity  for  an  operation  is  usually, 
but  not  always,  decided  on  by  the  operating  surgeon. 
When  it  takes  place  the  control  of  the  operation  must 
“  be  in  the  operator’s  hands,  but  with  a  skilled  anaes- 
“  thetist  the  fitness  of  the  patient  to  take  the  anaes¬ 
thetic  must,  as  a  matter  of  medical  judgement  and 
“  skill,  be  largely  with  the  administrator.” 


THE  MARY  KINGSLEY  MEDALS. 

We  have  received  from  Sir  Alfred  Jones,  Chairman  of 
the  Liverpool  School  of  Tropical  Medicine,  a  copy  of  an 
official  letter  from  the  Foreign  Office  with  reference  to 

3  Loc.  cit.,  vol.  ii,  p.  349. 
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the  six  Mary  Kingsley  medals  awarded  to  distinguished 
scientists  abroad.  It  states  that  the  medal  intended 
for  Senator  Professor  Golgi  was  duly  presented  to  him 
through  the  Italian  Government,  and  that  the  recipient 
desired  that  an  expression  of  his  great  appreciation  of 
the  exceptional  distinction  conferred  upon  him  should 
be  conveyed  to  the  Liverpool  School  of  Tropical 
Medicine.  It  goes  on  to  say  that  His  Majesty’s  Minister 
at  Havana  reports  that  he  has  been  requested  by  the 
'Cuban  Government  to  transmit  a  copy  of  the  Official 
Gazette  of  the  Republic  of  Cuba  containing  an  official 
report  of  the  ceremony  at  which  the  medal  was  handed  to 
Dr.  Carlos  Finlay  by  the  Provisional  Governor  of  Cuba. 
That  report  states  that  the  Government  of  Cuba,  in  trans¬ 
mitting  the  medal  to  Dr.  Finlay,  “  taking  into  consi- 
“  deration  the  incalculable  benefits  which  his  fruitful 
“  labours  have  bestowed  upon  humanity  and  upon  the 
“  scientific  name  of  Cuba,  has  deemed  it  its  duty  to 
embrace  the  opportunity  afforded  to  make  public 
“  acknowledgement  of  the  high  esteem  which  his  re- 
“  searches  and  discovery  merit  at  the  hands  of  the 
“  Cuban  people  and  their  Government.”  An  address 
was  then  delivered  by  Dr.  Jose  Varela  Zequeira,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Havana.  After 
returning  thanks  in  the  name  of  the  University  to  the 
Provisional  Government  for  departing  from  conventional 
forms  and  exercising  the  highest  of  its  prerogatives, 
that  of  rewarding  and  doing  honour  to  one  of  the  most 
.glorious  of  their  country’s  sons,  he  went  on  to  say 
that  the  medical  societies  of  the  island,  the  Academy 
of  Science,  and  the  Society  of  Clinical  Studies,  had 
fittingly  recognized  Dr.  Finlay’s  great  services.  He 
was  acclaimed  at  a  memorable  meeting  of  the 
last  Cuban  Medical  Congress.  The  Jefferson  Medical 
College,  of  which  he  was  formerly  a  student  con¬ 
ferred  upon  him  the  title  of  Doctor  of  Science  ex  honore. 
The  University  of  Havana  had  resolved  to  present  him 
with  a  plaque  in  commemoration  of  the  occasion.  Dr. 
Finlay’s  theory  was  the  most  important  discovery  ever 
made  in  Cuba ;  one  of  the  most  remarkable  facts  in  the 
annals  of  contemporary  medical  science,  because,  like 
the  investigations  of  Pasteur,  the  antiseptic  treatment 
of  Lister,  and  the  antidiphtheria  serum  of  Behring,  it 
annually  saved  the  lives  of  thousands  of  human 
victims.  No  one  could  dispute  with  Patrick  Manson 
the  glory  of  having  been  the  first  to  establish  on  a 
•definite  basis  the  part  played  by  the  Anopheles 
mosquito  in  malaria  as  the  disseminating  agent  and 
as  the  temporary  host  of  the  haematozoon  of 
Laveran.  This  famous  theory  enunciated  by  Manson 
in  1894, 1  and  that  propounded  by  Finlay  thirteen  years 
earlier  (1881)  respecting  the  Stegomyia  mosquito,  pre¬ 
sented  a  singular  analogy;  but  while  the  evolution  of 
the  malaria  parasite  was  known  to-day  with  scientific 
accuracy,  the  pathogenic  agent  of  the  yellow  fever  had  so 
far  foiled  the  efforts  of  the  most  skilful  and  most  patient 
investigators,  and  there  was  accordingly  every  reason 
to  suspect  that  the  germ  of  that  disease  might  be  an 
ultramicroscopic  microbe.  Consequently  the  pathogeny 
and  the  treatment  of  yellow  fever  were  unknown ;  on 
the  other  hand,  the  Finlay  theory  of  its  dissemination 
had  been  more  productive  of  practical  results  as  regards 
prophylactic  measures  than  the  analogous  theory  of 
Manson  respecting  malaria.  The  Government  of  Inter¬ 
vention  established  by  the  United  States,  firmly  deter¬ 
mined  as  it  was  to  improve  the  sanitary  condition  of 
the  island,  would  have  failed  in  its  efforts  if  it  had  not 
devoted  all  its  energies  to  the  practical  application  of 
the  method  recommended  by  Dr.  Finlay  as  soon  as  it 
had  become  convinced  of  the  uselessness  of  the  sanitary 
measures  hitherto  adopted.  This  was  the  dawn  of  a 
period  which  had  been  most  fruitful  in  its  scientific 
results.  The  American  Military  Commissioners,  pre- 

1  British  Medical  Journal,  December  8tli,  1194. 


sided  over  by  the  lamented  Major  Reed,  produced 
at  the  camp  of  Quemados  de  Marianao  the  first 
experimental  cases  of  yellow  fever  in  December, 
1901.  Dr.  Agramonte,  who  had  been  a  member 
of  the  Commission,  carried  out  further  experiments  in 
Mexico  in  1902.  Since  that  date  all  the  commissions  <  f 
investigation — the  American  Commissions  at  Vera- 
Cruz,  the  French  Commission  of  the  Pasteur  Institute  at 
Rio  de  Janeiro,  the  German  Commission  of  Hamburg, 
also  at  Rio  Janeiro,  and  the  Commission  of  the  Liver¬ 
pool  School  of  Tropical  Medicine  in  Brazil,  had  con¬ 
firmed  the  original  theory  of  the  etiology  and  prophy¬ 
laxis  of  yellow  fever,  by  giving  it  a  more  definite 
character  and  increasing  its  technical  value.  Professor 
Varela  Zequeira  referred  to  the  co  operation  of  Dr.  Claudio 
Delgado,  of  whom  Dr.  Finlay  himself  said  that  had  it 
not  been  for  his  assistance  he  could  scarcely  have 
brought  his  task  to  a  satisfactory  conclusion.  The 
Rector  of  the  University  then  presented  the  plaque  to 
Dr.  Finlay  with  a  few  appropriate  words,  Dr.  Carlos 
Finlay  expressed  his  thanks  in  a  modest  speech,  and  the 
proceedings  ended.  Finally,  the  letter  from  the  Foreign 
Office  mentions  that  due  acknowledgements  of  the 
medals  had  been  received  through  official  sources  from 
Professor  Danilewsky  of  St.  Petersburg  and  Professor 
Theobald  Smith  of  Harvard. 


AN  INNOCENT  VICTIM  OF  THE  ANTHROPOMETRIC 

SYSTEM. 

We  take  from  Le  Scalpel  an  account  of  an  amusing 
adventure  which  befell  the  late  Dr.  Victor  Vleminc-kx, 
formerly  President  of  the  Belgian  Academy  of 
Medicine.  In  the  early  days  of  the  anthropo¬ 
metric  system  he  went  to  Paris  with  a  number  of 
other  Belgian  doctors  who  wished  to  study  the  Ber- 
tillon  method  for  the  identification  of  criminals.  By 
way  of  illustration  M,  Bertillon  offered  to  make  a 
fiche  of  M.  Vleminckx.  In  the  course  of  the  various 
operations  for  the  purpose  a  photograph  of  the 
distinguished  Belgian  physician’s  head  was  made 
without  his  knowledge  by  means  of  a  camera  in  another 
room  on  which  the  light  fell  through  a  small  opening. 
The  measurements  made  by  M.  Bertillon  were  trans¬ 
mitted  to  an  assistant  who  had  been  let  into  the 
secret,  and  he  recorded  them  on  another  fiche.  When 
the  process  was  completed,  the  assistant  who  was 
helping  Bertillon  suddenly  looked  at  Verminckx  from 
head  to  foot,  as  if  struck  by  a  startlirig  idea. 
Then  he  said,  hesitatingly,  to  the  President  of 
the  Belgian  Academy,  “  I  think,  sir,  you  are  not 
“  unknown  to  us  ;  I  fancy  we  have  your  fiche  here.” 
Dr.  Vleminckx  unsuspectingly  gave  his  full  name  and 
all  the  other  particulars  usually  required  by  the  police. 
The  assistant  then  went  to  one  of  the  drawers  where 
the  fiches  of  criminals  were  kept,  and  there  sure  enough 
were  his  portrait  and  a  record  of  his  anthropometric 
measurements.  After  a  moment  of  surprise,  Dr. 
Vleminckx  saw  the  joke  and  congratulated  M.  Bertillon 
on  the  rapidity  of  his  procedure. 


THE  HEALTH  OF  LONDON. 

The  report  of  the  Public  Health  Committee  of  the 
London  County  Council  submitting  the  report  of  the 
Medical  Officer  of  Health  for  the  County  of  London  for 
the  year  19061  has  just  been  issued.  The  Committee 
refers  with  satisfaction  to  the  fact  that  the  death-rate, 
15  1,  which  was  the  same  as  that  for  the  previous  year, 
was  the  lowest  on  record,  and  points  out  that  the  rate 
has  fallen  nearly  30  per  cent,  since  the  coming  into 
action  of  the  Public  Health  London  Act,  1891.  Com¬ 
paring  the  rate  for  the  years  1905  and  1906  with  the 
decennial  period  1891-1900  it  results  that  there  has  been 
an  estimated  gain  to  the  community  in  each  of  the  two 

1  London:  P.  S.  IviDg  and  Son.  1907.  3s  6d. 
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recent  years  of  some  19,000  lives,  representing  a  gain  in 
life  capital  of  some  three  quarters  of  a  million  years  of 
life.  Sir  Shirley  Murphy  states  that  the  infant 
mortality-rate,  though  below  the  average,  was  slightly 
in  excess  of  that  of  the  previous  year,  and  that  the 
deaths  from  diarrhoea  were  above  the  ten  years 
average  and  slightly  in  excess  of  that  of  the  pre¬ 
vious  year.  This  is  attributed  by  the  Committee  to 
the  less  favourable  meteorological  conditions  of  1906. 
The  number  of  deaths  from  phthisis,  diphtheria,  and 
measles,  though  below  the  average,  showed  an  increase 
upon  the  number  in  the  preceding  year,  but  the  deaths 
from  whooping-cough  were  the  lowest  on  record.  The 
birth-rate  was  also  the  lowest  on  record,  and  the 
decline  affected  every  sanitary  area  in  the  metropolis 
except  the  City  of  London,  where,  however,  the  number 
of  births — 355 — was  so  small  that  no  significance  can 
be  attached  to  the  increase.  The  number  of  legitimate 
births  per  100  married  females  between  the  ages  of  15 
and  45  also  showed  a  decrease,  with  again  the  same 
exception  in  the  City  of  London.  In  this  connexion, 
and  as  possibly  throwing  some  light  on  the  decline,  it 
may  be  noted  that  the  age  of  marriage  appears  to  be 
slowly  but  steadily  increasing  for  both  sexes.  The 
report  has  six  appendices,  among  which  the  most 
generally  interesting  is  that  of  the  medical  officer  to 
the  Education  Committee  for  the  year  ending  March 
31st,  1907,  to  which  reference  has  already  been  made  in 
these  pages  at  considerable  length.  We  hope  to  refer 
more  fully  to  the  various  matters  in  Sir  Shirley 
Murphy’s  report  in  future  issues. 


THE  PUBLIC  HEALTH  ACTS  AMENDMENT  ACT, 

1 907. 

The  Local  Government  Board  issued  a  circular  on 
December  23rd,  1907,  to  councils  of  municipal  boroughs 
and  urban  and  district  councils  on  the  subject  of  this 
Act,  which  came  into  force  on  January  1st  (see  Supple¬ 
ment,  p.  4).  The  object  of  the  Act  is  to  enable  sanitary 
authorities  to  obtain  additional  powers  based  on  pro¬ 
visions  in  local  Acts  passed  in  recent  sessions  of  Par¬ 
liament.  Hitherto  the  process  involved  in  obtaining 
such  powers  was  often  slow,  expensive,  and  troublesome, 
and  involved  promoting  Bills  for  local  Acts.  In  tbe 
circular  the  provisions  of  the  Act  are  set  forth  which 
prescribe  the  procedure  for  applying  enactments  in  it 
to  any  particular  locality.  A  local  authority  desiring  to 
declare  any  part  or  any  section  of  the  Act  to  be  in  force 
in  the  district  of  the  authority  must  in  the  first  place 
advertise  its  intention  to  apply  for  authority  in  the 
local  press  two  weeks  at  least  before  applying  to  the 
Local  Government  Board  for  an  Order.  The  Board  will 
require  a  statutory  declaration  from  the  clerk  verifying 
■the  fact  of  the  issue  of  the  necessary  advertisements. 
Provision  is  made  giving  power  of  appeal  in  certain 
■cases  to  a  court  of  quarter  sessions. 


TREATMENT  OF  ANKYLOSTOMIASIS. 

Don  Jose  Castellvi,  in  an  article  on  the  treatment 
•of  ankylostomiasis,1  remarks  that  the  efficacy  of  beta- 
naphthol  is  not  yet  properly  recognized,  either  in 
Europe  or  America.  He  has  recently  been  treating  a 
number  of  cases  from  the  lead  and  silver  mines  of 
JJnares  (1)  exclusively  with  beta-naphthol,  (2)  with 
benzo-naphthol,  and  then  with  beta-naphthol,  and  (3) 
with  salol,  and  then  with  beta-naphthol,  and  the  results 
shown  are  instructive.  Commencing  with  the  first 
method,  2  grams  of  the  naphthol  (divided  into  two  doses 
with  an  hour’s  interval  between  them)  were  adminis¬ 
tered  eight  hours  after  a  strong  saline  purgative,  and 
then  followed  two  hours  later  by  rhubarb  and  senna. 
The  treatment  was  not  carried  out  every  day,  but  at 


intervals  of  four  or  five  days  or  a  week,  and  in  70  per 
cent,  of  the  cases  only  three  such  days  of  treatment 
were  necessary  to  effect  a  cure,  the  patient  showing 
neither  the  parasite  nor  ova  in  the  faeces.  In  no 
patient  were  more  than  five  days  of  treatment  needed. 
With  regard  to  the  number  of  ankylostomes  passed, 
83  per  cent,  were  got  rid  of  at  the  first  time  of  treat¬ 
ment,  and  12  per  cent,  at  the  second,  or  a  total  of  95  per 
cent,  in  the  two  courses.  The  second  method  of  com¬ 
mencing  the  treatment  by  benzo-naphthol  seems  from 
the  cases  tabulated  to  be  by  no  means  so  efficient,  a 
number  of  patients  showing  no  response  to  the  drug. 
Salol  is  evidently  of  still  less  service  as  an  ankylostomi- 
cide.  As  a  result  of  his  observations  D.  Jose  Castellvi 
claims  that  the  most  efficacious  drug  for  the  purpose  is 
undoubtedly  beta-naphthol. 


THE  BROWN  DOG. 

The  public  must,  we  should  think,  be  getting  as  tired 
of  the  Brown  Dog  as  the  Royal  Commission  on  Vivi¬ 
section  was  (as  is  apparent  from  the  minutes  of 
evidence)  of  Mr.  Coleridge.  The  dog  is,  as  any  one 
might  have  foreseen,  being  used  as  an  advertisement  of 
antivivisectionism ;  and  this  makes  it  the  more 
deplorable  that  any  medical  students  should  have 
given  such  a  chance  to  the  enemies  of  science.  We 
cannot  say  we  take  any  particular  interest  in  the  legal 
aspect  of  the  case,  which  has  lately  been  debated  in  the 
Times ;  the  inscription  may  or  may  not  be  libellous  in 
the  legal  sense,  but  there  can  be  no  doubt  that  it  is,  in 
the  moral  sense,  a  lie,  for  it  insinuates  what  is  false. 
But  after  all  it  is  only  one  lie  more  added  to  the  heap 
which  makes  up  the  antivivisectionist  cause.  It  would 
be  better  to  leave  the  grotesque  effigy  alone,  for  the 
time  must  come  when  the  good  people  of  Battersea 
will  be  ashamed  of  the  monument  of  falsehood 
put  up  in  their  midst.  In  the  meantime,  let 
Mr.  Coleridge  snivel  over  the  mythical  sufferings 
of  the  dog,  like  Sterne  over  the  dead  donkey  ; 
he  is  only  playing  the  character  he  has  made  his 
own,  and  if  he  overacts  his  part,  he  hurts  no  one 
but  himself  and  the  cause  of  which  he  poses  as  the 
leading  champion.  Mr.  Stephen  Paget  has  dealt  faith- 
folly  with  him  in  a  trenchant  style  that  has  had  the 
effect  of  making  him  more  than  usually  “scurrilous”— 
to  use  the  word  of  which  he  was  wont  to  be  so  fond. 
But  our  readers  have  so  often  seen  Mr.  Coleridge  in 
the  part  of  Orlando  Furioso  that  it  is  not  necessary 
to  give  any  detailed  account  of  his  latest  rendering 
thereof.  To  us  it  is  more  interesting  to  note  that  the 
“  demonstration  ”  recently  held  as  a  testimony  against 
vivisection  was,  by  the  admission  of  its  “  organizer  a 
Mr.  Edwin  Drew — a  fiasco.  We  know  nothing  of  Mr. 
Drew,  but  we  venture  to  warn  him  that  if  be  aspires  to 
organize  victory  in  this  field  he  will  probably  bring 
upon  himself  the  august  displeasure  of  Mr.  Coleridge, 
who  would,  we  imagine,  like  to  have  it  thought  that 
“  within  lhat  circle  none  durst  walk  but  be.” 


PUERPERAL  MORTALITY. 

We  are  informed  by  Dr.  Toegood,  the  Medical  Soperin- 
tendent  of  the  Lewisham  Infirmary,  that  the  informa¬ 
tion  which  he  gave  to  our  Commissioner  with  regard  to 
the  deaths  from  puerperal  fever  occurring  at  the 
infirmary,  and  which  we  published  in  the  Journal  of 
November  16th,  1907,  p.  1410,  was  given  from  memory. 
He  has  now  succeeded  in  tracing  the  histories  of  the 
three  deaths.  They  occurred  in  1895.  Two  of  the  three 
patients  were  confined  in  their  own  homes,  and  were 
brought  into  the  infirmary  for  subsequent  treatment, 
while  the  third  was  confined  in  the  workhouse.  He 
therefore  claims  that  his  record  should  stand  at  about 
1,300  confinements  conducted  in  the  infirmary  without 
a’ death  from  puerperal  infection. 


1  Revisla  de  Mcdicina,  Madrid. 
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BIRMINGHAM. 


Toberculosis  and  the  Milk  Supply. 

The  Health  Committee  has  issued  to  the  City  Council 
the  report  of  the  medical  officer  of  health  (Dr,  Robertson) 
and  the  veterinary  superintendent  (Mr.  Malcolme)  upon 
the  investigations  which  have  been  made  with  regard 
to  the  infection  by  tubercle  bacilli  of  the  milk  sup¬ 
plied  to  Birmingham.  The  collection  of  the  samples 
of  milk  was  undertaken  by  the  assistant  veterinary 
surgeon  of  the  Corporation,” and  the  subsequent  exami¬ 
nations  were  made  by  Professor  Leith  and  his  staff 
in  the  bacteriological  department  of  the  University. 
Between  September  13th,  1906,  and  July  3lst,  1907, 
261  samples  of  milk  were  examined.  In  175  samples 
taken  from  churns  at  the  railway  stations  and  other 
places,  of  milk  derived  from  outside  Birmingham, 
tubercle  bacilli  was  present  in  14  per  cent.  In  5  samples 
taken  from  the  mixed  dairy  milk  of  Birmingham  cow- 
keepers,  tuberculous  infection  was  not  found  in  any.  In 
81  samples,  one  a  duplicate,  taken  from  individual  cows  at 
cowsheds  inside  or  outside  Birmingham,  6  per  cent,  were 
found  to  be  tuberculous.  Wherever  a  mixed  milk  was 
found  to  be  infected  a  visit  was  paid  to  the  farm  and 
samples  taken  from  individual  cows.  There  were  24 
iniected  samples  of  mixed  milk,  but  the  74  subsequtnt 
samples  taken  from  the  individual  cows  only  proved  that 
4  were  tuberculous.  The  failure  to  find  the  infection 
in  the  subsequent  samples  was  probably  due:  (1)  To 
the  intermittent  presence  of  tubercle  bacilli  in  the  milk 
of  individual  cows.  (2)  To  the  source  of  infection  of  the 
mixed  samples.  The  digestive  tract  is  probably  the  main 
channel  by  Avhich  the  tubercle  bacilli  leave  the  body  of 
cattle,  and  so  the  faeces  may  be  a  source  of  milk  infection. 
Therefore  any  tuberculous  animal  on  the  farm  living  with 
the  dairy  cows  may  infect  the  milk.  (3)  The  failure  to 
find  the  tuberculous  cow  may  be  due  to  its  removal 
before  the  subsequent  examinations  were  made.  The 
cows  kept  In  Birmingham  are  much  less  likely  to 
give  infected  milk,  as  a  monthly  inspection  of  them  is 
made  by  a  veterinary  surgeon.  The  same  conditions  seem 
to  be  present  in  Liverpool,  for  during  the  six  years,  1901 
to  1906,  2  212  samples  of  mixed  milks  were  examined,  and 
of  220  samples  from  Liverpool  cowsheds  0  91  per  cent, 
were  tuberculous,  and  of  1,992  samples  from  country 
cowsheds  14  5  per  cent.  The  report  concludes  by  drawing 
the  Health  Committee’s  attention  to  the  following 
points: 

1.  That  Birmingham  milk,  to  the  extent  of  probably 
over  10  per  cent.,  is  infected  with  tuberculosis. 

2.  That  theie  is  a  decided  amount  of  danger  to  human 
beings  fiom  the  consumption  of  this  milk. 

3.  That  recommendations  have  been  made  by  a  Royal 
Commission  as  to  available  means  of  reducing  the 
prevalence  of  the  disease. 

4.  That  no  direct  steps  are  being  taken  at  the  present 
time,  otter  than  the  operation  of  the  milk  clauses  in  local 
Acts,  to  combat  this  source  of  human  tuberculosis. 

Sanatorium  for  Consumptives. 

A  scheme  has  been  prepared  by  the  Health  Committee 
for  erecting  a  sanatorium  on  the  Salterley  Grai  ge  Estate 
on  the  Cotswold  Hills,  near  Chehenhatn,  which  was  pur¬ 
chased  by  the  Corporation  for  £17,000.  It  is  proposed  to 
provide  for  40  patients  in  four  blocks  of  chalets,  two  blocks 
being  for  16  patients  each  and  two  smaller  ones  for  4 
patients  each.  The  buildings  are  to  be  erected  in  local 
brick  and  faced  with  rough  cast  stucco.  The  chalets 
will  be  erected  near  the  present  house,  which  will  be 
the  administrative  block  They  will  be  situated  on  gently 
rising  ground,  which  is  protected  from  north  and  east 
winds,  and  the  general  aspect  will  be  south.  The  water 
supply  will  be  obtained  from  a  well  situated  on  the  hill 
behind  the  house,  and  a  small  machine-driven  pump,  oil 
engine,  and  a  storage  tank  of  5,000  gallons  capacity  will  be 
erected.  A  scheme  has  been  drawn  up  for  the  disposal 
of  the  sewage,  which  consists  of  a  septic  tank  to  bold 
1,200  gallons,  and  bacterial  treatment.  The  effluent  will 
discharge  on  land  of  a  very  suitable  character  for  the  pur 


pose.  The  Local  Government  Board  has  sanctioned  the 
borrowing  of  the  necessary  money  for  a  period  of  forty- 
six  years,  and  the  Committee  has  entrusted  Mr.  W.  H„ 
Ward  with  the  preparation  of  the  plans. 

Hospital  Sunday  Fund. 

The  result  of  the  Hospital  Sunday  collection  was  made 
known  on  December  16th.  The  total  church  collections* 
exclusive  of  allocated  donations,  amounted  to  £4,7S9 ; 
the  special  donations  were  £789,  and  the  subscriptions 
promised  and  received  brought  the  total  to  £5,602, 
The  expenses  amounted  to  £335.  The  General  Hos¬ 
pital  received  £  1,518 ;  the  Queen’s  Hospital,  £1504;. 
General  Dispensary,  £181 ;  Children’s  Hospital,  £185 ; 
Eye  Hospital,  £191;  Women’s  Hospital,  £121 ;  Deaf  and> 
Dumb  Institution,  £172;  Blind  Institution,  £283; 
Homoeopathic  Hospital,  £126 ;  Royal  Orthopaedic  and 
Spinal  Hospital,  £150;  Birmingham  and  Midland  Counties 
Sanatorium,  £145;  Lying-in  Charity,  £143;  Skin  and 
Urinary  Hospital,  £115;  Ear  and  Throat  Hospital,  £91; 
Dental  Hospital,  £20;  District  Nursing  Society,  £125; 
Moseley  Convalescent  Hospital,  £116;  and  Jaffray  Hos¬ 
pital,  £25.  A  special  donation  of  £14  was  allocated  to> 
the  Crippled  Children’s  Union.  The  sum  collected  wae 
about  £300  more  than  in  1906, 


MANCHESTER  AND  SALFORD. 


Joint  Committees  of  the  Divisions. 

Some  very  important  work  has  just  been  done  by  the 
Lancashire  and  Cheshire  Branch  Council,  having  for  its 
object  the  better  organization  of  the  Divisions  of  the 
Branch.  Some  months  ago  a  special  organization  and 
finance  committee  was  formed,  which  has  met  a  number 
of  times  and  made  some  valuable  suggestions,  all  of  which 
have  been  endorsed  by  the  Branch  Council,  and  will  be 
carried  out  in  due  course.  Among  ether  matters  the 
Branch  Council  has  decided  to  give  its  support  to  the 
joint  committee  of  the  Manchester  and  Salford  Divisions^, 
and  also  to  a  similar  committee  of  the  Liverpool  and 
Birkenhead  Divisions.  The  Manchester  joint  committee 
has  already  done  much  good  work  in  co-ordinating  the 
business  of  the  Divisions,  and  still  more  in  presenting  the- 
united  views  of  the  profession  to  public  bodies.  At  the 
same  time,  there  can  be  little  doubt  that  this  joint  com¬ 
mittee  system  is  by  no  means  ideal,  though  unfortunately 
it  seems  to  be  the  best  that  is  possible  under  the  present 
constitution  of  the  Association,  It  may  be  that  more  is- 
being  aimed  at  than  it  is  possible  to  attain,  for  while  ort. 
the  one  hand  in  many  public  questions  one  large  united) 
body  has  more  influence  with  the  public  than  a  number  of 
small  bodies,  on  the  other  hand  there  are  great  objection© 
to  any  interference  with  the  autonomy  of  the  separate- 
Divisions.  Thus  it  is  always  possible  that  the 
joint  committee  may  by  a  large  majority  decide 
on  a  certain  course  of  action,  and  yet  any  one 
Division  is  at  liberty  to  act  in  the  opposite  way.  Divisions 
may  delegate  only  certain  of  their  powers  to  the  joint 
committee,  and  difficulties  arise  from  the  fact  that  the 
joint  committee  has  no  legal  standing  in  the  Association. 
All  Association  business  is  bound  to  go  through  the 
Divisions,  and  It  is  quite  impossible  to  determine  exactly 
what  is  and  what  is  not  Association  business.  Thus  the 
question  often  arises,  Are  the  separate  Divisions  bound 
by  the  decision  of  the  joint  committee  in  a  particular 
matter  ?  Tlie  answer  must  be  always  or  nearly  always  In 
the  negative;  and,  that  being  so,  the  function  of  the 
joint  committee  becomes  mainly  advisory  when  it  deal© 
with  anything  that  might  be  called  in  any  way  Association 
business.  A  far  better  plan  In  many  respects  would  be  to 
have  only  one  large  Division  for  the  whole  of  Manchester 
and  Salford,  but  there  Is  the  fatal  objection  to  this  that 
such  a  Division  would  have  only  one  Representative  in> 
the  Annual  Representative  Meeting  instead  of  the  five- 
which  the  present  Divisions  have.  Nevertheless,  there 
can  be  no  doubt  that,  even  under  its  present  dis¬ 
advantages,  the  joint  committee  has  proved  Itself  a  most 
valuable  means  of  helping  on  the  work  of  the  separate 
Divisions,  and  no  money  that  the  Branch  Council  car« 
spend  will  be  better  spent  than  the  grant  to  the  joint 
committees  in  Manchester  and  in  Liverpool.  It  ought 
not  to  be  impossible,  if  there  is  to  be  a  new  Constitution,  to 
make  some  satisfactory  arrangements,  even  if  it  Involve  e* 
special  ordinance,  by  which  the  needs  of  large  towns  may 
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be  better  met  than  at  present,  and  the  difficulties  under 
which  the  Manchester  and  the  Liverpool  joint  com 
mittees  at  present  labour  should  be  a  good  guide  to  the 
framing  of  any  such  ordinance.  The  whole  subject  ought 
to  receive  special  attention  before  the  next  annual 
•meeting. 

Manchester  Ear  Hospital. 

At  the  annual  meeting  of  the  Manchester  Ear  Hospital 
<on  Thursday,  December  19th,  1907,  Mr.  Harry  Nuttall, 
M.P.,  presided.  He  pointed  out  that  there  was  a  deficit 
on  revenue  account  for  the  year  of  £179,  while  last  year  it 
was  £210,  making  a  total  on  the  wrong  side  for  the  two 
years  of  £389.  The  work  of  the  hospital  was  being 
carried  on  in  a  quiet  and  economical  way,  but  more  sub¬ 
scriptions  were  needed  for  the  increasing  number  of 
patients  that  had  to  be  dealt  with.  The  out-patients 
•during  the  year  numbered  3,370  and  the  in-patients  333, 
an  increase  of  62  as  compared  with  the  preceding  year. 
The  Hospital  Board  in  its  fifty- second  annual  report 
■expressed  regret  that  the  appeal  for  funds  for  the  new 
building  had  so  far  met  with  a  quite  inadequate  response. 
At  present  the  hospital  contains  only  twelve  beds,  and  the 
pressure  of  work  In  connexion  with  the  in-patient  depart 
ment  continues  to  be  very  great.  Enlarged  premises  are 
almost  a  necessity  if  the  staff  is  to  keep  up  with  the 
work.  Moreover,  the  lease  of  the  present  building  will 
■expire  In  1910,  and  it  is  absolutely  necessary  that  before 
then  fresh  accommodation  should  be  provided.  A  sum  of 
between  £13,000  and  £15,000  will  be  required  to  provide 
land,  building,  and  equipment,  and  up  to  the  present  time 
the  amount  promised  is  only  £3,346.  The  chairman 
■endorsed  the  appeal  for  funds  for  the  new  building,  and 
thought  there  should  be  no  difficulty  in  a  wealthy 
•community  like  Manchester  in  obtaining  the  amount 
required. 


LIVERP00L. 


Liverpool  Medical  Faculty. 

Professor  B.  Moore  has  resigned  the  office  of  Dean  of 
the  Medical  Faculty,  and  Mr.  K.  W.  Monsairat,  Lecturer 
on  Clinical  Surgery,  has  been  appointed  to  fill  the  vacancy 
thus  created. 


WEST  YORKSHIRE. 


Bradford  and  its  Medical  Charities. 

A  large  number  of  ladies  and  gentlemen  met  the  Lord 
Mayor  and  Lady  Mayoress  at  the  Christmas  dinners  given 
to  the  inmates  of  the  various  Bradford  charities  last  week. 
At  the  Royal  Infirmary  and  the  Royal  Eye  and  Ear  Hos¬ 
pital  speeches  of  great  interest  to  the  profession  were 
tsnade  by  members  of  the  medical  staffs.  In  the  case  of 
the  Royal  Infirmary  the  lament  of  the  Vice-Chairman  of 
the  House  Committee  (Dr.  H  J.  Campbell)  was  that  the 
building  was  old  and  somewhat  out  of  date.  Excellent 
work  was  being  done  by  the  medical  staff,  but  it  was  per¬ 
formed  under  some  difficulties.  There  is  no  doubt  whatever 
of  the  truth  of  Dr.  Campbell’s  contention.  The  Royal  In¬ 
firmary  has  been  “patched  up  ”  on  several  occasions  ;  but 
no  alterations  that  are  possible  can  make  the  present 
structure  into  a  first-rate  modern  hospital.  The  only  way 
to  provide  Bradford  with  ouch  a  hospital  is  to'sweeD  away 
altogether  the  present  building  and  put  up  a  new  infirmary 
on  another  site.  This  is  perhaps  not  so  hopeless  as  it 
looks.  Bradford  is  a  wealthy  city,  and  if  every  one  put 
ahis  shoulder  to  the  wheel  it  would  soon  be  done.  Other¬ 
wise  a  millionaire  is  sadly  wanted. 

At  the  Royal  Eye  and  Ear  Hospital  Drs.  Bronner  and 
Little,  the  Honorary  Surgeons,  both  made  strong  pleas  for 
an  extension  of  the  accommodation  for  in-patients.  Since 
1885  the  out-patients  have  increased  from  2,000  to  8,000, 
but  there  has  been  no  increase  of  beds  for  in-patients. 
Numerous  cases  requiring  treatment  in  the  hospital  had 
to  attend  as  out-patients,  often  with  very  unsatisfactory 
results-  The  knowledge  of  the  excellent  work  done  in 
this  Institution  will  act  as  a  strong  incentive  to  Brad- 
Sordians  to  support  the  appeal. 


CARDIFF. 


Cardiff  Infirmary. 

At  a  former  meeting  of  the  Board,  Colonel  E.  M.  Bruce 
Vaughan  severely  criticized  the  apparatus  in  the  electrical 


department  and  other  matters,  and  urged  that  in  the 
public  interest  the  department  should  be  brought  to  the 
highest  state  of  efficiency  attainable  both  as  regards 
equipment  and  staff.  Dr.  ISequeira  of  the  Lcndon  Hospital 
was  asked  to  make  a  report  and  recommendations.  This 
report  substantiated  in  a  remarkable  degree  the 
criticisms  of  Colonel  Bruce  Vaughan.  Dealing  with  the 
apparatus,  Dr.  Sequeira  describes  the  rooms  In  the  pavilion 
as  admirable,  the  motor  transformers  just  giving  the 
amount  of  current  required.  The  apparatus  calling  for 
criticism  was  that  used  for  the  .r-iay  work.  He  recommends 
that  the  Gaiffe-d’Arsonval  apparatus  should  be  entirely 
discarded  for  .r-ray  work,  haviDg  been  given  up  except 
for  the  production  of  high-frequency  currents,  while  much 
less  is  being  done  with  these  currents  than  formerly. 
He  does  not  think  it  would  be  worth  the  Board’s  while  to 
tell  it,  for  it  is  of  some  value  in  neurasthenia  and  allied 
nervous  conditions,  and  in  certain  forms  of  naevus,  lupus, 
etc.  In  regard  to  the  radiographic  and  radiotherapeutlc 
work,  the  trouble  in  the  past  appeared  to  have  been  a 
want  of  reliability  in  the  apparatus,  and  suggestions  were 
made  as  to  the  apparatus  required.  The  Finsen-Reyn 
apparatus  appeared  to  be  of  the  right  type,  and  the 
trouble  in  connexion  with  it  has  been  largely  due  to  the 
fact  that  the  carbons  had  not  been  placed  at  the  right 
angle.  After  making  further  suggestions  with  regard  to 
the  use  of  this  appara'us,  he  stated  that  at  the 
London  Hospital  the  failures  with  the  treatment  were 
only  3  per  cent,  while  71  per  cent,  were  cured.  With 
regard  to  the  general  management  of  the  department,  he 
suggested  that  there  should  be  a  medical  officer  in  charge 
of  the  electrical  pavilion,  and  that  he  should  attend  daily 
for  certain  hours  to  be  fixed  by  the  Board.  It  was  un¬ 
reasonable  to  require  so  much  time  without  giving  the 
medical  officer  some  remuneration,  but  it  was  important 
that  the  hospital  should  have  a  definite  claim  upon  him 
for  the  hours  prescribed.  The  Medical  Board  adopted  these 
recommendations,  and  at  the  next  meeting  of  the  Board 
of  Management  a  long  discussion  took  place.  Eventually 
it  was  resolved  to  purchase  apparatus  to  cost  100  guineas, 
and  that  a  medical  officer  be  appointed  in  charge  of  the 
electrical  department  under  the  following  regulations  : 

(1)  The  appointment  shall  be  made  annually  at  the  first 
meeting  of  the  Board  of  Management  after  January  1st. 

(2)  The  medical  officer’s  salary  shall  not  exceed  £160  per 
annum. 

(3)  The  medical  officer  shall  attend  daily  every  week  day  at  an 
hour  to  be  subsequently  fixed,  and  shall  also  attend  at  such 
other  times  as  his  services  may  be  required. 

(4)  The  medical  officer  shall  not  in  his  private  practice  hold 
any  Poor-law  or  club  appointment  or  engage  in  pharmacy. 

The  resignation  of  Dr.  Mitchell  Stevens  as  Pathologist 
to  the  Infirmary  was  accepted  with  regret. 


SWHNSEH. 


Swansea  Hospital. 

At  a  meeting  of  the  Swansea  Hospital  Board  of  Manage¬ 
ment,  held  on  December  20th,  1907,  Dr.  Brock  presiding, 
the  questions  of  the  appointment  of  house-surgeon  and 
house-physician  were  considered.  To  the  former  position 
Dr.  Hamilton  Quick  was  elected.  A  long  discussion 
ensued  with  respect  to  the  appointment  of  house-phy¬ 
sician ;  Dr.  Hector  Jones,  of  Newcastle  Emlyn,  was  the 
only  applicant,  the  Chairman  remarking  that  Dr.  Florence 
Price  had  decided  not  to  seek  re-election.  Dr.  Lancaster 
moved  that  Dr.  Florence  Price  be  asked  to  reconsider  her 
resignation,  and  that  she  be  re-eheted.  He  urged  that 
they  should  go  on  for  another  year  as  they  were,  and  get 
the  present  house-physician  to  add  to  her  work  the  duties 
of  honorary  bacteriologist  to  the  hospital.  In  default  of 
some  such  arrangement,  the  bacteriological  department 
which  was  being  built  up  would  have  to  be  abandoned. 
Dr.  Frank  Thomas  seconding,  Colonel  Morgan  then 
proposed: 

That  the  post  of  bacteriologist  be  separated  from  that  of 
house-physician,  and  that  Dr.  Florence  Price  be  appointed 
temporarily  at  a  salary  of  £75  a  year. 

This  proposal  was  received  with  cries  of  “  No.” 

Dr.  Lancaster  said  there  might  be  a  certain  increase  of 
work  in  training  a  new  occupant  to  discharge  the  duties 
in  the  bacteriological  department,  but  he  reminded  the 
Board  of  the  right  of  young  surgeons  to  get  experience  in 
the  eye  department.  Three  yourg  surgeons  had  gone 
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away  from  that  hospital  without  having  any  training  in 
the  eye  department,  and  he  asked  the  Board  to  put  a  stop 
to  it  by  appointing  Dr.  Hector  Jones  to  the  physicianship. 
Dr.  Lancaster  having  withdrawn  his  amendment  in  favour 
of  Colonel  Morgan’s  proposal,  the  Rev.  Talbot  Rice 
seconded  it.  Colonel  Morgan  thought  it  would  be  a 
shame  if  they  stopped  a  department  of  this  importance. 
Mr.  Aaron  Thomas  said  he  would  pay  half  the  salary  of  a 
bacteriologist  for  six  months  to  see  how  it  would  work  if 
Colonel  Morgan  would  pay  the  other  half.  Colonel 
Morgan  said  he  would  agree,  and  then  the  Board  decided 
to  appoint  Dr.  Hector  Jones  physician  and  to  convene  a 
special  meeting  to  discuss  the  appointment  of  Dr. 
Florence  Price  as  bacteriologist.  The  Finance  Committee 
reported  that  there  was  due  to  the  Treasurer  £3,182,  as 
compared  with  £2,647  this  time  last  year. 


Irrlanb. 

[Frqm  our  Special  Correspokderts.] 


Teachings  of  Midwifery  in  Ireland. 

A  meeting  of  Masters,  Ex- Masters,  Assistant  Masters  and 
Ex- Assistant  Masters  of  the  Dublin  Maternity  Hospitals 
was  held  recently  in  the  Royal  College  of  Physicians,  Dr. 
Hastings  Tweedy,  Master  of  Rotunda  Hospital,  in  the 
chair.  The  following  resolution  was  proposed  by  Dr. 
R.  S.  Purefoy,  Ex  Mastpr  of  the  Rotunda  Hospital, 
seconded  by  Dr.  Gibson,  Master  of  the  Coombe  Hospital, 
and  passed  unanimously : 

That  this  meeting,  consisting  of  the  Masters  and  Assistants, 
past  and  present,  of  the  Dublin  Maternity  Hospitals,  is 
unanimously  of  opinion  ihat  the  proposed  shortening  of 
the  course  in  practical  obstetrics  fiom  six  to  three  months 
would  seriously  interfere  with  the  work  of  the  maternity 
hospitals;  that  it  would  increase,  rather  than  lessen,  the 
difficulties  in  providing  esch  student  with  the  required 
number  of  cases  ;  and  that,  at  the  same  time,  it  would 
materially  diminish  his  opportunities  of  obtaining  prac¬ 
tical  instruction. 

It  was  then  proposed  by  Sir  William  Smyly,  Ex  Master  of 
the  Rotunda  Hospital,  seconded  by  Dr.  A.  J.  Horne, 
Master  of  the  National  Lying-in  Hospital,  and  passed 
unanimously : 

That,  in  the  opinion  of  this  meeting,  It  is  most  desirable 
that  the  recommendations  of  the  General  Medical  Connell, 
with  regard  to  a  clinical  and  practical  examination  in 
Obstetrics  and  Gynaecology,  be  adopted  ;  especially  as  the 
meeting  has  been  assured  thatthe  Mastersol  the  Maternity 
Hospitals  will  further  the  scheme  by  every  means  in  their 
power. 

The  Tuberculosis  Exhibition  in  Cork, 

The  Countess  of  Aberdeen  opened  a  Tuberculosis 
Exhibition  at  Cork  on  December  31st,  1907.  The  Lord 
Mayor  of  Cork,  the  Bishop  of  Cork,  Dr.  Brown,  R.C. 
Bishop  of  Cloyne,  Dr.  Kelly,  R.C.  Bishop  of  Ross,  Lady 
Carberry,  Dr.  Cremin,  Dr.  Fitzgerald,  Dr.  Browne,  Pro¬ 
fessor  Moore,  and  a  large  number  of  the  general  public 
attended.  Lady  Aberdeen,  in  the  course  of  an  Interesting 
address,  explained  the  objects  which  the  promoters  had 
in  view,  and  urged  upon  her  audience  the  need  of 
energetically  fighting  tuberculosis  in  Ireland. 

Death  of  Dr.  W.  H.  Middleton. 

We  regret  to  announce  the  death  of  Dr.  W.  H.  Middleton, 
Surgeon  to  the  Westmeath  Infirmary,  Mullingar.  He  was 
a  Licentiate  of  the  Royal  College  of  Physicians  and 
Surgeons,  1872,  He  was  very  popular,  and  he  enjoyed  a 
large  practice  extending  to  the  adjacent  counties.  His 
death  is  regretted  by  a  large  circle  of  friends. 

Recently  the  Chicago  Health  Department  inspected 
again  84  milk  ddpdts  previously  reported  to  be  in  bad 
sanitary  condition.  Seventy-two  had  carried  out  the 
improvements  recommended,  and  the  12  that  failed  to  do 
so  are  to  be  prosecuted.  Of  269  other  milk  depots  inspected 
at  about  the  same  time,  no  fewer  than  152  were  found  to 
fall  short  of  the  standard  required  by  the  department. 

A  hospital  for  nervous  diseases  has  been  established  at 
New  York  by  the  Commissioner  of  Public  Charities.  It 
has  accommodation  for  250  patients,  and  provision  for  100 
more  is  being  made.  The  hospital  will  be  equipped  with 
laboratories  for  diagnostic  and  therapeutical  research,  and 
will  afford  ample  facilities  for  the  teaching  of  neurology. 
The  institution,  which  to  be  called  the  Hospital  for 
Nervous  Diseases  of  New  Yoik,  is  the  first  of  its  kind  in 
America. 
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Professor  Lannelongue  on  the  Treatment  of  Tuberculous  Hip- 
joint  Disease  in  Its  Initial  Stage. — Elections  at  the- 
Academie  de  Mcdecine. —  Vital  Statistics  for  France  for 
1906 —Presentation  of  Commemorative  Medal  to  Dr. 
Hallopeau  at  St.  Louis  Hospital. 

At  a  recent  meeting  of  the  Academie  de  M^decine 
Professor  Lannelongue  read  a  paper  on  the  treatment  of 
tuberculous  hip-joint  disease  in  its  initial  stage,  when 
the  most  striking  characters  are  the  intermittence  of  the 
symptoms,  especially  the  contraction,  that  is  to  say,  the 
limping,  until  the  time  that  the  hip  becomes  permanently 
Immobilized  in  a  bad  position.  This  period  precedes  the- 
appearance  of  tuberculous  abscesses.  The  earlier  the 
treatment  was  commenced  the  quicker  was  the  cure 
obtained,  and  under  infinitely  better  conditions.  The 
proportion  of  actual  cures  was  certainly  between  80  and  90 
per  cent,,  and  even  more  when  the  rules  of  treatment  were 
faithfully  followed.  The  method  of  Lannelongue,  which 
dates  from  1902,  and  which  he  has  called  the  “method  of 
successive  intra-extra-articnlar  Injections”  has  as  its- 
objective  the  shortening  of  the  duration  of  the  disease, 
reduciDg  it  to  a  certain  number  of  months,  instead  of 
two,  three,  four,  or  five  years,  and  with  the  help  of  com¬ 
plementary  methods  the  preservation  of  the  whole  or  a» 
part  of  the  movement.  The  following  is  the  formula  of 
the  injections:  Olive  oil,  90;  ether,  40;  iodoform,  10; 
creosote,  2.  Professor  Lannelongue  places  the  thigh 
forced  flexion  and  adduction,  and  approaches  the  joint 
from  above  and  posteriorly  ;  by  palpation  the  head  of  the 
femur  is  easily  felt,  and  the  needle  is  directed  from  above 
downwards  and  from  behind  forwards  on  to  it.  Dr.  Mayet 
had  U3ed  either  the  method  infra- extra- articular  or  the 
intra  articular  method  alone  in  33  cases;  15  of  the  cases 
have  not  yet  been  published— tuberculous  hip,  2 ;  knee,  6; 
elbow,  5;  ankle,  2.  All  the  cases  were  cured  In  six  or 
eight  months.  Dr.  Villemln,  Surgeon  to  Bretonneai> 
Hospital,  had  applied  the  treatment  in  19  cases.  The 
injections  were  only  a  part  of  the  treatment ;  rest 
in  the  horizontal  position  was  necessary,  but  was  not  suf¬ 
ficient  alone;  continued  extension  must  be  applied  as  soon* 
as  there  was  contraction — that  is,  lameness.  Continued 
extension  by  weakening  and  overcoming  the  con¬ 
traction.  and  separating  the  head  of  the  femur  from  the 
acetabulum,  rectified  the  attitude,  restored  partially  if 
not  entirely  the  lost  movements,  and  stopped  the  aggrava¬ 
tion  of  disorders  produced  by  compression  and  direct 
infection.  The  imprisonment  of  the  hip  In  a  plaster 
apparatus  In  the  early  stage  was  a  grave  mistake,  for  an 
ankyloeed  limb  resulted.  The  limb  being  in  extension., 
the  Injections  were  given  every  eight  or  ten  days  in  doses 
of  4,  8,  10,  or  15  grams,  according  to  the  age  of  the  patient 
and  the  degree  of  the  disease.  To  obtain  a  cure,  two, 
three,  four,  six,  or  more  Injections  were  required.  They 
were  not  followed  by  any  leaction.  After  the  period  of 
injections  extension  was  continued  for  eight,  ten,, 
twelve,  or  perhaps  fifteen  months.  The  criterion  of  a 
cure  was  that  on  methodical  examination  of  all  the  bones 
of  the  hip  there  was  no  pain  or  tenderness  ;  inspection  of 
the  lymphatic  glands  should  show  but  few,  and 
those  small  and  bard ;  the  movements  of  the  joint 
should  be  easy  and  without  pain.  Recovery  with 
preservation  of  all  the  movements  was  rarei 
Professor  Launelongue  had  seen  20  cases.  As 
to  the  substance  injected,  (a)  the  ether  carried  the 
iodoform  and  creosote  over  the  whole  of  the  Internal' 
surface  of  the  joint,  the  fungosities  and  the  cartilaginous 
and  bony  ulcerations;  extension  by  separating  the  articular 
surfaces  helped  in  this ;  (3)  Iodoform  was  not  a  specific  for 
the  bacilli,  but  it  weaken*  d  their  virulence  and  diminished 
their  harmful  effects,  Ihus  favouring  evolution  towards  a 
cure;  (c)  creosote  helped  by  producing  sclerosis. 

M.  L6on  Labfc6  has  been  elected  vice-president  of  the 
Academie  de  M^decine  for  1908,  and  will  in  1909  succeed 
M.  Bucquoy  as  president.  M.  L6on  Labfc6  has  been  a 
member  of  the  surgical  pathology  section  since  1880. 

The  vital  statistics  for  the  year  1906  for  France 
have  recently  been  published.  There  were  only 
26  651  more  births  than  deaths,  about  one-fourth 
less  than  in  1905,  when  there  were  37,120  mere 
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birtha  than  death?.  The  diminution  In  the  excess  of 
births  as  compered  with  1905  is  due  in  part  to  a  Jester 
number  of  births  (414  Jes9),  but  chiefly  to  an  increase  in 
the  number  of  deaths,  namely,  10,025  more  in  1906  than  In 
1905  ;  a  higher  figure  was  reached  in  1905  than  In  either 
1904  or  1903 : 

Births  —  In  1905  the  births  of  £06,847  living  children  were 
registered  ;  there  were  in  addition  37,328  stillborn  or  infants 
who  died  before  registration,  making  a  total  of  844,173  births. 
The  living  infants  were  411.311  males  and  395,536  females — 
that  is,  1,044  males  for  1,000  females.  There  were  806,847 
legitimate’  and  70  866  illegitimate  living  births.  There  were 
444  less  living  births  in  1906  than  in  1905,  and  32,996  less  than 
the  annual  mean  for  the  decennial  period  1896-1905  The  pro¬ 
portion  of  living  births  to  the  population  ior  1906  is  2  06  per 
100  inhabitants,  Instead  of  2.07  in  19C5,  2.10  in  1904, 2  12  in  1903, 
2  17  in  1902,  and  2.20  in  1901.  In  comparison  with  1905,  forty- 
four  departments  show  a  decrease  in  the  numbe  r  of  births. 

Deaths.— During  1906,  780  196  deaths  were  registered,  being 
10,025  more  than  in  1905-406,274  males,  373,922  femab  s.  Forty  - 
five  departments  showed  an  excess  of  deaths  in  1903,  as  com¬ 
pared  with  forty-four  in  1905  and  only  thirty-six  in  1904  and 
1903. 

The  proportional  increase  in  the  population  in  1906,  calcu¬ 
lated  in  ratio  to  the  legal  population  after  the  census  of 
March  4th.  1906,  was  only  0  07  per  100,  as  compared  with 
0.10  in  1905,  0  15  in  1904,  and  0.19  in  1903. 

It  will  thus  be  seen  that  Ihe  steady  decrease  In  the 
number  of  births  contlnuep,  while  theie  was  a  large  in¬ 
crease  in  the  number  of  deaths. 

On  December  22nd,  1907.  an  Interesting  ceremony  took 
place  at  the  St.  Louis  Hospital  when  more  than 400  friends 
and  pupils  of  Dr.  HaUopeau  assembled  as  a  mark  of  esteem 
aad  regret  on  his  letiring  from  active  duties  at  the  hos¬ 
pital  where  he  has  had  wards  for  twenty-four  years. 
Professor  LanneloDgue  was  in  the  chair,  and  in  addition 
to  most  of  the  Paris  professors  and  M,  Mesureur,  the 
Director  of  the  Assistance  Pablique,  there  were  present 
M.  Terebinski,  the  Delegate  of  the  Dermatological  Society 
of  St.  Petersburg  and  M.  Masotti  of  Bologna.  Professor 
Lannelongue  handed  to  Dr.Hallopeau  the  commemoration 
medal,  engraved  by  the  sculptor  Chaplin,  representing  Dr. 
Hallopeau  in  profile,  while  the  obverse  shows  him  bending 
over  and  examining  the  arm  ol  a  patient.  The  medal  is 
eDgraved  with  the  words  “  Primum  multos  cognovit  cutis 
morbos.” 


BEKLIN. 

Fatal  Accident  to  Professor  Lassar. — Death  of  Professor 
v.  Tobold. — Heme  for  Congenital  Syphilitics. — Increase  of 
Doctors  in  Prussia. — The  War  Against  Tuberculosis, 

On  December  22nd,  1907,  Professor  Oscar  Lassar,  the 
distinguished  dermatologist,  died,  from  the  effects  of  a 
carriage  accident,  at  his  residence  in  Berlin,  aged  69 
years.  That  Lassar  has  done  good  and  solid  work  in  his 
special  branch  of  the  profession  is  universally  admitted; 
still,  he  will  probably  be  remembered  by  posterity  as 
having  been  leader  and  chief  moving  spirit  in  the  German 
crusade  for  “  Baths  for  the  people,”  a  cause  into  which  for 
many  years  he  threw  the  full  energy  of  a  temperament 
that  seemed  not  to  know  fatigue.  Again  and  again  he 
would  travel  about  and  across  Germany  even  to  the  moet 
out-of-the-way  little  places,  in  order  to  preside  at  meet¬ 
ings,  explain  the  hygienic  and  economic  advantages  of 
well-planned  peoples’  baths,  and  fan  sparks  of  interest 
into  blazing  enthusiasm.  Nor  did  he  hesitate  to  devote 
funds,  as  well  as  work,  to  this  as  well  as  to  other  causes 
that  he  had  at  heart.  Possessed  of  a  large  private 
fortune,  he  delighted  in  employing  it  admajortm  medicinae 
gloriam.  His  lavish  Congress  hospitality  had  become 
proverbial,  and  will  be  remembered  by  many  foreign 
medical  visitors  to  Berlin.  Lassar  was  keenly  interested 
in  politics,  and  had  latterly  become  prominent  as  a  work¬ 
ing  member  of  the  Central  Committee  of  the  National 
Liberal  party.  He  was  a  lover  of  sport,  too,  and  known  as 
a  fearless  rider.  All  in  all,  a  man  of  uncommon  versa¬ 
tility  and  energetic  thoroughness,  whose  bright  and 
stimulating  presence  and  unfailing  helpfulness  will  be 
sorely  missed  in  the  professional  and  social  life  of  Berlin. 

Another  specialist  of  great  distinction  died  just  before 
Christmas — Professor  v.  Tobold,  once  famed  as  a  laryngo¬ 
logist,  and  known,  in  fact,  as  “the  Father  of  Laryn¬ 
gology.”  He  was  of  great  age.  Years  ago  he  retired 
from  all  public  work,  and  since  then  was  rarely  seen 
at  medical  gatherings,  so  that  even  before  his  death 


he  was  hardly  more  than  a  memory  to  the  present  genera¬ 
tion.  The  newspapers,  in  their  obituary  notices,  recall 
the  circumstance  that  v.  Tobold  was  the  first  authority 
called  in  by  the  German  Crown  Prince,  afterwards 
Emperor  Frederick,  when  the  throat  disease  began  to 
declare  itself,  and  that  he  recognized  its  malignant 
nature. 

An  influential  committee  has  been  formed  in  Berlin  for 
the  erection  of  a  “home  for  children  suffering  from 
inherited  syphilis,”  where  the  little  patients  are  to  be 
watched  over  carefully  and  specially  treated  ior  a 
lengthened  period — a  period  extending  over  years  if 
necessary.  The  example  has  been  set  by  the  Stockholm 
Institute,  which  was  opened  seven  years  ago,  and  has 
achieved  excellent  results.  Not  one  of  the  32  children  dis¬ 
missed  from  the  Home  during  that  period  show  any 
remaining  symptom  of  the  disease,  and  there  is  every 
hope  that  they  may  all  grow  up  healthy  and  useful 
members  of  society. 

The  number  of  doctors  in  Prussia  has  again  increased 
in  spite  of  the  repeated  warnings  regarding  overcrowding 
of  the  profession.  In  September,  1907,  18,777  were 
counted,  as  against  18,433  in  September,  1906,  that  is,  an 
increase  of  1.9  per  cent,  within  a  year.  Of  these  3,376  are 
domiciled  in  Berlin,  with  its  suburbs  ;  in  Breslau  596  were 
counted;  in  Frankfurt- on-Maln  427;  in  Hanover  297;  In 
Konigsberg  283 ;  in  Wiesbaden  261;  in  Halle  226;  and  so 
on— in  decreasing  numbers.  Taking  the  provinces  of  the 
monarchy,  Brandenburg  (which  includes  Berlin)  has  4,734 
medical  men,  as  against  4,524  a  year  ago,  an  increase  of 
44  per  cent.  The  Rhine  province  comes  next,  its 
number  being  3,050  (2,984  In  1906) ;  then  Silesia  with  1,923 
(a  fall  here,  for  In  1908  the  number  was  1973);  Hessen 
with  1,475  (1,460) ;  Hanover  with  1,450  (1,436) ;  and  the 
remaining  provinces  in  numbers  proportionate  to  their 
sizes. 

The  Berlin  Municipality  has  subscribed  50,000  marks 
(£2  500)  to  the  Robert  Koch  Fund  for  the  combat  against 
tuberculosis. 


CORRESPONDENCE. 


THE  ROYAL  SOCIETY  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sib, — I  have  read  with  interest  the  letter  in  your  issue 
of  December  28th,  1907,  by  Mr.  N.  Newman,  and  I 
hasten  to  assure  him  that  he  need  have  no  fear  that  the 
letter  by  Dr.  Edridge-Green,  published  in  your  issue  of 
November  23rd,  contains  any  exaggerated  statement  what¬ 
ever,  for  in  his  letter  he  quite  fairly  states  facts,  with  all 
of  which  I  am  perfectly  familiar. 

It  is  almost  incredible  that  a  body3  of  scientists,  as 
represented  by  the  Fellows  of  the  Royal  Society  who  had 
the  matter  referred  to  them,  could  have  taken  up  the 
position  they  did  with  regard  to  the  tests  used  for  the 
detection  ot  colour  blindness.  Whtn  Dr.  Edridge- Green 
explained  his  ideas,  and  offered  to  show  cases  in  support 
of  bis  theory,  all  they  did  was  to  tell  him  that  he  must 
be  wrong,  because  his  ideas  did  not  fit  In  with  these  of 
Helmholtz  and  other  distinguished  workers  who  promul¬ 
gated  their  views  thirty  or  forty  years  ago,  and  they 
refused  to  examine  his  cases. 

Even  the  Ophthalmological  Society  'showed  no  undue 
haste  in  taking  the  matter  up,  but  in  1903  a  Committee 
was  appointed  to  examine  cases,  and  to  report  on  “the 
alleged  inefficiency  of  the  Holmgren  wool  test.”  The 
Committee  comprised  five  of  the  most  distinguished 
members  of  the  Society,  with  myself  as  Secretary. 

We  had  many  me  etlngs,  and  we  examined  all  sorts  of 
cases  before  we  made  our  report,  which  was  published  in 

volume  24  of  the  Society  ’s  Transactions  for  the  year  1904. 
We  came  to  the  following  conclusions : 

That  if  Holmgren’s  test  (which  is  that  used  by  the 
Board  of  Trade)  was  ‘  used  with  knowledge  and  care,  and 
in  the  spirit,  but  not  necessarily  according  to  the  letter, 
of  the  instructions,”  It  was  “  sufficient  for  the  detection  of 
a  large  number  of  cases.”  “  But,  ’  we  stated,  “  we  agree 
with  Dr.  Edridge  Green  that  some  cases  of  colourblind¬ 
ness  cannot  be  detected  by  Holmgren’s  test  however 
skilfully  and  fully  used.”  We  also  agreed  “  that  some,  at 
least,  of  the  cases  just  referred  to,  when  tested  with  the 
signal  lantern,  make  mistakes  that  at  once  disqualify 
them.” 
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I  cannot  go  on  quoting  from  the  report,  which  any  one 
can  read  for  himself;  but  it  is  sufficient  to  say  that  it 
agreed  with  all  the  statements  put  forward  by  Dr.  Edridge- 
Green,  and  that  each  member  was  convinced  of  the 
excellence  of  his  work. 

Now  this  brings  out  the  Important  fact  that  In  order  to 
detect  even  those  cases  which  could  be  discovered  by  the 
Holmgren  test,  that  it  had  to  be  used  “  with  knowledge 
and  care,  and  in  the  spirit,  and  not  necessarily  according 
to  the  letter,  of  the  instructions.’’  Now,  the  instruc¬ 
tions  state  that  no  naming  of  colours  is  to  be  allowed, 
and  all  that  candidates  are  to  be  asked  to  do  is 
to  match  the  wools.  We  fully  upheld  the  state¬ 
ment  of  Dr.  Edridge-Green  that  if  this  only  were  done, 
any  number  of  normal  sighted  persons  would  be  re¬ 
jected  and  heaps  of  colour  blind  individuals  would 
pass.  I  cannot  here  go  into  the  question  as  to  why 
this  is  ;  but  it  is  a  fact,  and  I  would  undertake  myself  to 
educate  In  the  course  of  a  week  many  varieties  of  colour¬ 
blind  people  to  such  a  pitch  of  perfection  in  wool 
matching  that  by  this  test  alone  it  would  be  impossible 
for  even  the  most  skilled  examiner  to  detect  the  defect. 
How  much  easier  would  it  be  for  such  candidates  to 
deceive  the  Board  of  Trade  examiners,  who  are  seamen, 
etc.,  and  not  medical  men  at  all.  Most  of  those  people  of 
whom  I  am  speaking  would  never  know  a  port  light  from 
a  starboard,  or  either  from  the  masthead  light,  unless  they 
were  so  near  that  the  difference  of  illumination  would  tell 
them  which  was  which,  though  they  would  still  not  see 
the  colours.  There  is  a  further  class  of  case  which  is  even 
more  dangerous  still,  for  it  is  impossible  by  any  wool  test 
in  the  world  to  find  the  defect  out.  I  refer  to  those  cases 
in  which  there  is  abnormal  shortening  of  the  red  end  of 
the  spectrum.  Such  people  may  have  perfect  vision  for 
all  sorts  of  colours,  but  show  them  a  lantern  with  a  dark- 
red  shade  in  it  and  they  will  see  nothing  whatever,  and 
will  not  know  there  is  a  light  in  the  lantern  at  all,  and  so 
such  a  person  may  be  within  sight  of  a  dim  red  light  for 
any  length  of  time  and  not  see  it ;  he  might  run  a  train 
straight  past  a  danger  signal  without  ever  being  aware  of 
its  existence,  whereas  to  a  normal-sighted  person  the  light 
would  be  perfectly  visible. 

The  result,  on  account  of  this  most  unsatisfactory  state 
of  affairs,  is  that  there  are  scores  of  people  at  sea  at  this 
moment  who  ought  not  to  be  there  at  all,  and  who  are  a 
source  of  great  danger  on  account  of  their  defective  colour 
vision.  How  many  collisions  at  sea  are  due  to  this  fact, 
when  one  vessel  runs  into  another  on  a  perfectly  clear 
night,  we  shall  never  know,  though  we  might  get  much 
useful  information  if  the  colour  vision  of  all  those  on  the 
look-out  in  the  colliding  ships  were  adequately  tested  at 
the  earliest  possible  time  after  the  disaster,  as  has  been 
so  often  insisted  upon  by  Mr.  Bickerton  of  Liverpool. 
I  feel  convinced  that,  If  this  were  done,  many  an 
unexplained  collision  would  be  readily  accounted  for. 

I  cannot  but  consider  it  a  disgrace  to  a  maritime 
country  like  England  that  the  Board  of  Trade  should  still 
persist  In  using  a  test  which  by  their  own  records  they 
must  see  Is  most  unsatisfactory.  There  are  scores  of 
normal-sighted  men  who  have  been  rejected  at  one  ex¬ 
amination  and  passed  at  the  next,  and  It  is  equally  certain 
that  there  are  any  number  of  colour-blind  men  who  have 
never  been  detected  at  all  by  the  examiners  and  are  thus 
a  standing  danger  to  the  lives  of  hundreds  of  people  and  to 
thousands  of  pounds  worth  of  property —I  am,  etc,, 

•I  London,  W.,  Dec.  30th,  1907.  C.  DEVERETJX  MARSHALL. 


THE  TUBERCULIN  TREATMENT  OF  GENITO¬ 
URINARY  TUBERCULOSIS. 

Sir, — In  his  admirable  Bradshaw  Lecture  on  Prognosis 
In  relation  to  Treatment  of  Tuberculosis  of  the  Genito¬ 
urinary  Organs,  published  In  the  J ournal  for  December  21st, 
1907,  Mr.  R.  J.  Godlee  has  succeeded  in  finely  focussing  a 
number  of  difficult  and  delicate  points  on  the  borderland 
between  medicine  and  surgery.  The  lecture  abounds  in 
wise  thought  and  suggestion.  I  should  gladly  have 
been  allowed  an  opportunity  of  discussing  several  of  his 
passages.  The  exigencies  of  time  and  your  space  forbid 
this  for  the  present,  and  I  content  myself  with  referring 
to  one  point  which  seems  to  me  of  great  importance. 

When  Mr.  Godlee  touches  on  the  application  of  tuber¬ 
culin  to  genitc-urinary  and  other  visceral  tuberculosis,  he 
seems  to  me  unnecessarily  to  limit  the  issue  by  the  use 


of  the  term  “  opsonic  treatment.”  He  pays  a  just  tribute 
to  the  energy  and  originality  of  Sir  A,  Wright  in  relation 
to  his  work  on  opsonins.  No  one  who  is  interested  in  the 
subject  of  tuberculosis  can  fail  to  admire  the  significance 
and  beauty  of  the  procedure.  The  possession  of  an  exact 
gauge  for  the  regulation  of  tuberculin  dosage  is  desirable. 
An  approximation  to  this  seemed  promised  by  the 
determination  of  the  opsonic  index.  But  some  of  us  who 
have  worked  longest  with  tuberculin  as  a  diagnostic  and 
therapeutic  agent  feel  that  the  amount  of  help  and  guid¬ 
ance  afforded  by  the  regular  determination  of  the  opsonic 
index  is  less  than  many  statements  of  its  more  enthusi¬ 
astic  advocates  would  suggest,  while  its  practical  value  is 
meantime  greatly  neutralized  by  the  length  and  minute¬ 
ness  of  the  process  with  its  undoubted  risks  of  error. 
Like  Mr.  Godlee,  I  too,  while  watching  my  assistants, 
have  frequently  felt  content  that  my  duty  did  not  lie 
that  way. 

It  must  be  kept  in  view,  however — and  this  is  the  point 
that  seems  to  me  obscured  by  Mr.  Godlee’s  statement  of 
the  case — that  the  application  of  tuberculin  to  the  treat¬ 
ment  of  tuberculosis  is  not  dependent  on  the  determination 
of  the  opsonic  index.  For  many  years  past,  Indeed  since 
the  first  announcement  of  tuberculin,  I  have  regularly 
made  use  of  tuberculin  in  the  treatment  of  selected  cases 
of  tuberculosis  affecting  different  organs.  My  list  Includes 
tuberculosis  of  nearly  every  orgar>,  and  many  examples  of 
most.  More  particularly,  genito  urinary  eases  are  repre¬ 
sented,  and  most  of  these  cases  have  shown  marked 
improvement.  Some  have  become  perfectly  well,  presum¬ 
ably  as  a  result  of  the  treatment.  Several  such  cases  are 
under  observation  at  the  present  moment.  1  may  be 
allowed  especially  to  cite  one  remarkable  case  of  con¬ 
tinuous  rectal  discharge  of  pus,  amounting  to  some  8  to 
10  cz.  per  diem,  during  three  years,  which  resisted  several 
surgical  operations,  but  yielded  to  tuberculin  treatment  in 
six  months.  I  had  occasion  to  see  the  lady  the  other  day, 
and  learned  that,  for  more  than  a  year,  there  had  not  been 
a  trace  of  discharge.  This  is  but  one  out  of  numerous 
striking  instances. 

The  greater  number  of  the  cases — indeed  all  up  to  the 
last  year  or  two— were  treated  by  tuberculin  necessarily 
apart  from  opsonic  guidance;  and  yet  the  results  were 
good  in  the  great  majority  of  instances.  I  may  add  that 
during  the  last  year  I  have  made  a  point  of  grouping  such 
tuberculin  cases  into  (a)  those  with  opsonic  readings  and 
C b )  those  without  opsonic  readings.  I  cannot  say  honestly 
that  the  additional  procedure,  although  carried  out 
laboriously  and  conscientiously  by  careful  assistants,  has 
improved  results  or  aided  certainly  in  any  other  way. — 
I  am,  etc,, 

Edinburgh,  Dec.  16th.  R.  W.  PHILIP. 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 

Sir, — In  common  with  a  large  number  of  our  profession, 
I  have  up  to  this  been  in  sympathy  with  the  opposition 
that  has  been  so  matked  all  over  the  country  to  the  adop¬ 
tion  of  this  Act ;  but  now,  owing  to  being  Chairman  of  the 
Health  Committee  as  well  as  medical  practitioner,  I  have 
found  it  necessary  to  read  the  Act  carefully,  and  consider 
my  position  in  both  these  capacities. 

Briefly,  my  Committee  have  decided  to  adopt  the  Act, 
and  I,  as  Chairman,  have  to  propose  its  adoption. 
Naturally,  then,  I  do  not  desire  to  propose  an  Act  dis¬ 
tasteful  to  my  brother  practitioners  ;  nor  can  I  oppose  one 
of  the  best  of  the  modern  sanitary  reforms  unless  I  am 
convinced  the  harm  it  will  inflict  on  the  medical  profession 
is  real. 

After  mature  consideration  I  have  decided  it  is  my 
duty  to  propose  the  adoption  of  the  Act  in  this  town. 

My  reasons  for  coming  to  this  conclusion  are  as 
follows : 

1.  I  do  not  agree,  as  a  medical  practitioner,  that  there  is 
anything  derogatory  to  the  dignity  of  the  profession  in 
the  Act.  It  would  perhaps  have  been  better  if  the 
medical  practitioner  had  been  exonerated  from  notification 
entirely,  but,  as  he  is  not,  it  cannot  now  be  helped.  But 
it  must  be  observed  that  in  Section  1  (1),  which  is  the 
clause  that  enumerates  those  who  are  compelled  to  notify, 
the  medical  practitioner  Is  not  specially  named,  although 
he  is  certainly  included  under  the  words  “  any  person  in 
attendance.”  Again,  the  words  “medical  practitioner” 
only  occur  twice  in  the  Act — namely,  in  Section  1  (2)  and 
Section  2  (3),  and  on  both  these  occasions  he  is  mentioned 
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with  reference  only  to  provisions  for  the  working  and 
adoption  of  the  Act. 

I  take  it,  therefore,  that  the  so-called  compulsory 
notification  of  births  by  medical  men,  and  consequent 
breach  of  professional  secrecy,  is  not  actually  insisted 
upon  in  the  Act,  and  is  only  feared  by  those  of  our 
profession  who .  have  not  thoroughly  read  the  Act ; 
because  Section  1  (3)  goes  on  to  say,  after  naming  the 
penalty : 

Provided  that  a  person  shall  not  be  liable  to  a  penalty  under 
this  provision,  if  he  satisfies  the  court  that  he  had  reasonable 
grounds  to  believe  that  notice  had  been  duly  given  by  some 
other  parson. 

Which  to  my  mind  means  that,  if  the  medical  practitioner 
explains  to  the  relatives  that  it  is  their  duty  to  notify  the 
birth  within  thirty-six  hours,  and  in  proof  of  which  hands 
to  the  father,  or  some  relative,  or  person  in  charge,  a  card 
for  notification,  his  duty  is  at  an  end,  and  that  any  health 
committee  or  court  would  at  once  admit  that,  having  done 
so,  he  had  “  reasonable  grounds  to  believe  ”  that  notice 
had  been  given. 

2.  I  believe  this  Act  is  intended  to  do,  and  will  do,  great 
good  in  securing  the  early  notification  of  births  in  slum 
and  insanitary  areas.  Health  authorities  are  not  going  to 
send  health  visitors  to  good  class,  middle  class,  or  good 
working-class  patients,  it  is  only  to  those,  in  the  words  of 
the  memorandum  of  the  Local  Government  Board,  where 
“if  necessary,  advice  may  be  given  to  the  mother  in 
regard  to  the  rearing  and  nurture  of  the  child.”  These 
are  not  the  cases  that  are  attended,  as  a  rule,  by  medical 
practitioners;  I  doubt  if  20  per  cent,  of  them  are  so 
attended ;  it  means,  therefore,  that  if  the  medical  pro¬ 
fession  oppose  this  Act  they  are  against  the  health  com¬ 
mittees  getting  information  of  the  greatest  Importance  to 
the  health  of  the  community,  concerning  cases  80  per 
cent,  of  which  they  do  not  attend,  and  I  cannot  conceive 
a  profession  which  has  always  been  known  as  a  noble  pro¬ 
fession,  because  of  what  may  be  termed  an  injustice  to 
their  code  of  professional  etiquette,  opposing  an  Act  which 
will  be  one  of  the  best  means  of  reducing  Infantile 
mortality. — I  am,  etc., 

Stockport,  Dec.  17th,  1907.  Henry  G.  Smeeth. 


Sir  — Numerous  objections  have  been  urged  against  the 
adoption  of  this  Act,  many  of  which  deal  entirely  with 
side  issues  and  are  consequently  not  worth  discussing. 
The  members  of  the  profession  have,  however,  in  my 
opinion,  raised  two  valid  objections  to  the  Act,  and  in 
regard  to  these  I  desire  to  state,  in  the  outset,  that  I  am 
in  entire  sympathy  with  them. 

The  objections  I  refer  to  are  : 

1.  Compulsion  under  a  penalty  to  do  work  without 
a  fee. 

2.  The  notification  of  illegitimate  births. 

Adequate  payment  for  the  necessary  certificate  would 
overcome  the  former  difficulty,  but  1  do  not  see  how  the 
provision  of  a  fee  could  remove  the  latter  objection.  That 
being  the  case,  it  seems  to  me  that  nothing  short  of  the 
definite  exclusion  of  medical  practitioners  from  the 
obligations  imposed  by  the  Act  can  be  completely 
satisfactory  to  them. 

Of  course,  this  cannot  be  done  in  reality  until  Parlia¬ 
ment  amends  the  Act ;  but  the  question  I  wish  to  urge 
Is,  Will  it,  or  can  it,  not  be  made  to  work  out  in  practice 
to  a  great  extent  in  such  a  way  ? 

The  parent  is  liable  under  a  penalty  to  notify  the  birth, 
and  I  am  advised  that  under  the  Act,  as  it  stands,  the 
parent  is  the  proper  person  to  proceed  against  for  failure  to 
do  so,  even  in  those  cases  where  a  doctor  is  in  attendance. 
The  local  authority  can  surely  under  this  Act  elect  to 
proceed  ior  default  against  the  parent  in  preference  to  the 
doctor,  more  especially  as  he  is  bylaw  made  primarily 
responsible.  Surely  there  is  no  need  to  proceed  against 
two  different  persons  for  one  offence. 

There  is  a  precedent  for  such  a  procedure  in  the  case  of 
the  Notification  of  Infectious  Disease  Act,  under  which, 
although  the  parent  in  that  case  Is  made  responsible  for 
reporting  cases  of  Infectious  disease  In  his  family,  the 
doctor  alone  is  held  so  by  the  sanitary  authorities.  The 
obvious  reason  of  this  is  that  technical  knowledge  and 
skill  is  needed  to  diagnose  a  case  of  Infectious  disease, 
which  even  the  law  cannot  presume  is  possessed  by  the 
parent.  Such  a  difficulty  does  not  arise  under  the  Notifi¬ 
cation  of  Births  Act.  Then,  eveh  after  a  case  has  been 


declared  to  be  a  notifiable  disease  by  the  medical 
attendant,  the  authority  does  not  require  a  duplicate 
certificate  from  the  parent,  because  this  Is  entirely 
unnecessary  ;  and  if  the  medical  man  fails  to  report  the 
case,  he  alone  is  proceeded  against. 

I  hold,  therefore,  if  the  procedure  obtaining  under  the 
Notification  Act  is  reversed  in  the  administration  of  this 
Act  and  the  parent  is  held  responsible,  as  he  ought  to  be, 
the  objections  of  the  medical  profession  to  the  Act  must 
be  greatly  mitigated,  though,  of  course,  they  cannot  be 
completely  removed,  apart  from  an  amendment  of  the 
Act. 

I  quite  think  the  above  method  will  be  the  simpler  way 
of  administering  the  Act,  because  the  first  intimation  to 
the  medical  officer  of  health  of  a  non-notified  birth  will, 
no  doubt,  be  received  from  the  Registrar  of  Births  and 
Deaths  in  his  weekly  returns.  The  certificate  of  the 
Registrar  would  be  sufficient  evidence  against  the  parent 
to  convict,  and  most  readily  obtained  ;  whereas,  If  the 
local  authority  decided  to  proceed  against  some  other 
person  rather  than  the  parent — for  example,  the  doctor — 
inquiries  would  have  to  be  set  in  motion  to  find  out  who 
was  actually  in  attendance  at  the  birth.  Such  attendance 
would  have  to  be  proved  in  court,  etc.,  and  altogether  the 
process  would  be  a  much  more  complicated  one  than  that 
suggested  above. 

I  think,  therefore,  on  the  score  of  both  convenience  and 
simplicity,  the  parent  will  be  made  responsible. 

Should  this  be  the  case,  the  doctor  could  further  protect 
himself  in  any  case  by  drawing  the  attention  of  the 
parent  to  his  obligation  under  the  Act. — I  am,  etc., 

Jas.  T.  Neech,  M.D., 

Medical  Officer  of  Health,  Halifax. 

Halifax,  Dec.  23rd.  1907. 


Sir  —I  trust  all  your  readers  will  consider  carefully  the 
thoughtful  letter  of  Dr.  Price  Williams  in  your  issue  of 
December  21st,  1907,  p.  1805.  Considering  the  history 
of  the  introduction  of  this  measure  into  the  House  of 
Commons,  and  the  manner  in  which  our  profession 
was  there  treated,  It  seems  to  me  that  It  is  incumbent 
on  us  to  protest  In  the  strongest  manner  against  it. 

It  cannot  be  for  the  public  good  this  increasing 
tendency  to  compel  medical  practitioners  by  legislative 
enactment  to  play  the  part  of  informers  in  the  homes 
of  their  patients,  and  it  ought  to  be  met  with  the 
most  strenuous  resistance.  I  cannot  help  thinking 
that  if  we  show  a  sufficiently  united  front,  we  shall  not 
lack  political  strength  for  our  defence.  But  protest  Is 
not  enough  ;  we  ought  to  act.  The  first  thing  to  be  done 
is  to  use  all  our  influence  with  the  local  authorities  to 
induce  them  to  postpone  the  adoption  of  the  Act.  I  do 
not  think  there  is  any  great  desire  on  their  part  to  adopt 
it,  and  a  little  activity  on  our  part  would  often  prevent  it. 
If  the  matter  is  taken  out  of  their  hands  by  the  Local 
Government  Board,  then  the  only  attitude  we  can  adopt 
is  one  of  passive  resistance. 

If  the  enactment  in  some  respects  is  a  good  one,  as 
competent  authorities  appear  to  think,  it  is,  to  say  the 
least,  a  pity  that  it  has  been  weighted  with  this  grave 
professional  injustice.  Every  medical  practitioner  would 
have  been  willing  to  further  the  cause  which  this  enact¬ 
ment  professes  to  promote  ;  It  is  quite  another  thing, 
however,  to  be  compelled  to  do  so  in  this  way,  under  the 
pain  of  fine  or  Imprisonment. — I  am,  etc,, 

London,  N.E.,  Dec.  21st,  1907.  MAJOR  GREENWOOD. 


Sir, — There  is  no  mistaking  the  fact  that  this  Act  has 
aroused  the  opposition  of  medical  men  throughout  the 
country  on  the  grounds  of  injustice,  which  cannot  be 
denied.  That  the  Legislature  should  use  private  citizens 
for  a  public  service,  penalizing  them  for  infraction  of  the 
Act,  paying  them  nothing  for  its  execution,  is  a  tyranny 
which  could  be  sanctioned  by  no  really  liberal  Govern¬ 
ment,  But  the  advantage  of  the  Act  under  certain 
circumstances  is  equally  beyond  dispute ;  and  at  a  season 
of  peace  and  goodwill  I  would  venture  to  ask  medical  men 
to  reconsider  the  practical  results  of  the  Act. 

By  Section  1  (1)  and  (2)  “  the  necessary  information  of 
the  birth”  is  to  be  given  to  “  the  medical  officer  of  health 
of  the  district”  [or  county]  “in  which  the  child  Is  boin,” 
pnd  to  none  other.  The  Act  does  not  stipulate  for  the 
names  or  even  the  addresses  of  the  parents.  Professional 
secrecy  need  not  necessarily  be  infringed. 


54 


The  Hitman  "I 
Medicai.  Journai  I 


CORRESPONDENCE. 


[Jan.  4,  1908. 


By  Section  1  (3)  it  is  “  Provided  that  a  person  shall  rot 
be  liable  to  a  penalty  under  this  provision  If  he  satisfies 
the  court  that  he  had  reasonable  grounds  to  believe  that 
notice  had  been  duly  given  by  some  other  person.”  The 
medical  man  has  only  to  convince  the  father,  midwife,  or 
other  attendant  or  friend  of  their  duty  under  the  Act  in 
order  to  free  himself.  A  copy  of  the  Act  in  his  pocket 
will  be  sufficient. 

Moreover,  it  is  only  the  medical  officer  of  health  who 
will  receive  the  notifications ;  it  is  only  he  that  can  in  the 
first  instance  report  any  practitioner  for  failing  to  give 
satisfactory  notification  of  a  birth. 

If  an  authority,  in  adopting  this  Act,  were  explicitly  to 
declare  this  to  be  their  Interpretation  of  it,  there  would 
seem  to  be  no  reason  for  the  farther  hostility  of  medical 
men  to  its  adoption ;  and  on  public  grounds  they  would 
enhance  their  credit  by  appealing  to  their  authorities  in 
this  sense.— I  am,  etc., 

F.  E.  Fremantle, 

Medical  Officer  of  Health,  County  of  Hertford. 

December  21st,  1907. 


Sir, — The  important  aspect  of  this  Act  is  being  lost 
sight  of.  Rightly  enough  is  it  objected  that  poor 
destitute  women  will  not  seek  help  in  their  distress 
from  fear  of  publicity.  Rightly  enough  is  it  objected 
that  we  are  not  the  proper  people  to  notify.  Rightly 
enough  is  it  objected  that  secrets  entrusted  to  us  should 
not  be  revealed  under  a  penalty.  My  contention  Is  that 
the  Act  will  do  no  good  at  all,  that  it  will  not  reduce 
infant  mortality,  and  that  It  will  prevent  the  woman 
from  obtaining  the  help  so  necessary  In  her  distress.  I 
not  only  refer  to  the  help  at  the  time  of  her  accouchement, 
but  the  moral  help  previous  to  it.  which  is  such  a  strong 
factor  in  the  saving  of  the  child’s  life,  and  which  I  believe 
will  be  endangered  by  the  Act. — I  am,  etc  . 

London,  S.W.,  Dec.  26th,  1907.  H.  Kay  RAMSDEN. 


THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

Sir, — In  the  British  Medical  Journal  of  September 
28th  last  there  is  a  lecture  by  Dr.  Peter  Horrocks  on  “  The 
Instruction  of  Midwives,”  and  this  contains  a  paragraph 
on  “  the  child’s  eyes.” 

In  this  ho  says  “  No  garmicHe  should  be  dropped  into  the 
child’s  eyes  ...  as  a  matter  of  routine.”  Farther  on  he  says, 
“  where  there  is  gonorrhoea  of  the  mother,  a  single  applica¬ 
tion  of  a  germicidal  solution  used  as  a  routine  measure  will 
not  prevent  ophthalmia.”  He  says  that  “this  is  a  more 
effective  agent  than  a  solution  ot  mercury  perchloride,  of 
which  several  drops,  5  or  6  of  a  strength  of  1  in  4,003,  are 
dropped  into  each  eye  and  repeated  two  or  three  times  a  day.” 
In  another  place  he  says  that  “if  there  is  gonorrhoea  or 
a  vaginitis  or  a  purulent  discharge  or  a  well-grounded 
suspicion  of  these  things,  as  soon  as  possible  drop  one  drop  of 
a  2  per  cent,  solution  of  silver  nitrate  into  each  eye,  carefully 
wiping  away  all  secretion  from  about  the  eyelids,  eye¬ 
lashes,  and  corners  of  the  eye.  A  good  plan  is  to  wash  away 
the  secretion  thoroughly  by  a  stream  of  warm  salt  and  water 
(gijad  Oj).  The  silver  nitrate  solution  should  be  dropped 
into  each  eye  every  eight  hours  at  least.” 

The  prevention  of  ophthalmia  neonatorum  is  a  matter 
of  great  public  importance,  lor  it  means  the  preventing 
of  I033  of  sight  to  many.  Crele  prevented  ophthalmia 
by  dropping  a  2  per  cent,  solation  of  silver  nitrate  into 
each  eye  immediately  alter  biith.  So  far  as  my  knowledge 
goes,  this  treatment  has  never  yet  failed  to  prevent  oph¬ 
thalmia.  Dr.  Horrocks  say  s  it  will  not  prevent  ophthalmia 
Gan  he,  or  any  reader  of  your  paper,  mention  a  lying-in 
hospital  in  which  Credo’s  method  has  been  literally 
understood  and  practised  as  a  routine  method,  and 
ophthalmia  has  nevertheless  been  prevalent? 

The  objection  to  the  Crede  method  Is  that  It  produces 
slight  temporary  conjunctivitis.  This  will  be  more  seveie 
and  last  longer  if  the  eyelids,  eyelashes,  and  corners  of  the 
eye  are  to  be  first  wiped  out  and  the  silver  nitrate  dropped 
in  every  eight  hours.  The  midwife’s  troubles  will  be 
increased  and  her  mind  perplexed  if  she  is  also  to  prepare 
a  5ij  to  Oj  solution  of  sodium  chloride  and  warm  it. 

Dr.  Horrocks  says  :  “  Some  authorities  believe  in  using 
both  these  germicidal  solutions,  using  the  silver  nitrate 
and  the  mercury  perchloride  alternately.”  May  one  ask 
who  ? 

Dr.  Horrocks’s  ability  and  hla  position  as  the  principal 
teacher  of  midwifery  in  a  great  medical  school  give  his 
words  an  Influence  which  in  this  instance  appears  to  me 


likely  to  do  harm— in  one  direction  by  shaking  confidence 
in  the  one  proved  effective  way  of  preventing  ophthalmia  ; 
in  the  other,  by  encouraging  unnecessary  and  harmful 
meddling  with  the  eyes.  Therefore  it  is  that  I  ask 
attention  to  the  matter,  and  I  hope  some  oculist  may  be 
induced  to  give  the  nurse  guidance. — I  am,  etc., 

L.  H, 


ETHER  ADMINISTRATION  BY  THE  OPEN 
METHOD. 

Sir, — In  the  discussion  on  intraspinal  anaesthesia  in 
the  Section  of  Surgery  at  the  annual  meeting  at  Exeter 
Dr.  Levy  strongly  advocated  the  open  method  of  adminis¬ 
tering  ether  as  practised  in  America.  Since  then 
numerous  letters  and  articles  have  appeared  in  the 
Journal  on  this  method.  From  some  of  the  opinions 
expressed  one  would  almost  wonder  why  so  much  time 
and  ingenuity  had  been  expanded  In  the  devising  of 
apparatus  for  the  limitation  of  air.  Ether,  I  believe,  was 
originally  given  on  a  towel ;  snd  I  can  only  suppose  that 
it  was  because  this  method  did  not  in  many  cases  provide 
a  satisfactory  anaesthesia  that  re?ort  was  made  to  a 
closed  apparatus.  That  this  apparatus  may  be  open  to 
abuse  I  am  quite  free  to  admit,  Cyanosis,  violent 
respiratory  movements,  excessive  secretion  of  mucus, 
and  post- operative  headache  and  vomiting  must  be 
expected  when  the  patient  is  allowed  to  breathe  back¬ 
ward  and  forward  into  the  bag  continually.  But 
surely  this  is  not  the  usual  practice.  My  custom  for 
some  years  has  been  to  allow  a  breath  of  air  every 
fourth  or  fifth  inspiration,  and  frequently  to  empty  the 
bag  of  stale  expired  air.  Since  hearing  Dr.  Levy  I  have 
tried,  after  the  induction,  to  dispense  with  the  bag  alto¬ 
gether,  but  almost  Invariably  find  that  movements  or 
)  etching  supervene,  unless  it  is  reapplied  at  fairly  frequent 
intervals,  during  the  first  twenty  minutes  or  half  hour  at 
any  rate.  After  this  time  one  can,  in  most  cases,  manage 
without  it.  How  the  exponents  of  the  drop  method 
succeed  in  Inducing  anaesthesia  in  from  three  to  ten 
minutes  I  confess  I  don't  know,  as  I  have  not  tried  It, 
and  indeed  it  seems  hardly  worth  while,  as  by  means  of 
the  ethyl-chloride-ether,  or  gas-ether,  sequence  anaes¬ 
thesia  can  generally  ba  induced  in  about  two  minutes 
with  the  minimum  of  discomfort  to  the  patient.  Although 
I  have  not  adopted  the  drop  method  for  induction,  I  have 
frequently  had  occasion  in  delicate  women  and  children, 
where  symptoms  of  collapse  have  threatened,  to  change 
from  C.E.  to  pure  ether  dropped  from  an  ordinary  drop- 
bo  dde  on  to  the  mask.  With  the  head  on  one 
aide— the  usual  position— there  is  no  risk  of 
any  ether  dropping  into  the  mouth.  I  have  simply 
regarded  this  as  quite  an  ordinary  procedure,  and  found  It 
quite  satisfactory  in  suitable  eases.  Bat  I  think  he  would 
he  a  bold  anaesthetist  who  omitted,  when  asked  to  give 
el  her,  to  pack  some  form  of  closed  inhaler  in  his  bag.  By 
all  means  let  us  give  as  much  air  as  we  can  allow  our 
patient  without  unduly  lightening  the  anaesthesia  ;  but  I 
trust  the  open  method,  as  a  means  of  induction,  will  not 
be  generally  accepted.  I  am  sure  it  will  mean  in  many 
cases  discomfort  for  the  patient,  delay  for  the  surgeon, 
and  disappointment  for  the  anaesthetist. — I  am,  etc., 

London,  W.,  Dec.  24th,  1907.  Gr.  A.  H.  BARTON. 


Sir — In  his  article  on  this  subject  (British  Medical 
Journal,  December  28th,  1907,  p  1824),  out  of  257  admin¬ 
istrations,  on  presumably  picked  cases,  Mr.  Brownlee 
reports  two  deaths  from  ether-pneumonia,  equivalent  to 
8  per  1,000.  If  this  be  the  normal  death-rate  with  this 
anaesthetic  in  the  hands  of  a  skilled  administrator, 
chloroform  with  its  one  fatality  in  1,300  eases  (see  Hewitt’s 
Anaesthetics,  p.  148)  would  appear  to  be  the  safer  drug,  the 
difference  being  that  in  the  former  case  the  anaesthetist 
escapes  the  coroner’s  Inquiry  with  its  excessive  publicity. 
— I  am,  etc., 

L.  Kirkby  Thomas, 

Anaethetist  to  the  Women’s  and  Dental  Hospitals, 
Dec.  30tli,  1907.  Birmingham. 


ALBUMINURIA  FROM  A  LIFE-INSURANCE  POINT 

OF  VIEW. 

Sir, — With  reference  to  Dr.  Wilkinson’s  excellent 
summary  of  this  perplexing  subject,  I  would  like  to 
suggest  that  the  examiner  finding  albumen  is  not  justified 
in  making  a  report  until  he  has  eximined  several  sped- 
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mens.  The  applicant  should  not  be  allowed  to  have  until 
the  urine  has  been  examined,  so  that  the  examiner  may 
be  able  to  make  a  subsequent  appointment  if  necessary,  and 
thus  save  the  office  considerable  clerical  work  and  also  the 
risk  of  losing  business.  A  report  stating  that  albumen  has 
been  found  on  one  occasion  is  of  very  little  value  to  the 
head  medical  officer  in  assessing  the  risk. 

Again,  the  system  of  a  decreasing  lien  on  the  policy, 
though  in  reality  a  very  equitable  method,  Is  quite 
unsuited  to  that  very  numerous  clas3  in  which  the 
insurance  is  being  effected  <0  cover  a  loan.  A  borrower, 
for  instance,  may  wish  to  tike  out  a  policy  for  £1,000  to 
cover  a  loan  of  that  amount,  but,  if  the  lender  is  only  to 
recover  £500  in  the  event  of  death  occurring  in  the 
ensuing  year,  it  is  obvious  that,  to  give  sufficient  security, 
the  borrower  must  insure  for  £2,000.  This,  of  course, 
amounts  to  doubling  the  premium — an  “extra”  out  of  all 
proportion  to  the  risk  involved. — I  am,  etc., 

London,  E.C.,  Pec.  12th,  1907.  R.  L.  GUTHRIE,  M  D. 


HAS  A  PURIN-FREE  DIE  CARY  ANY  SPECIAL 
THERAPEUTIC  VALUE? 

Sib, — In  the  abstract  of  Dr.  Chalmers  Watson’s  lecture 
published  in  the  Journal  of  December  21st,  1907,  p.  1759, 
it  seems  to  me  that  the  conclusions  were  arrived  at  with 
insufficient  experience.  In  the  first  place,  Dr.  Watson 
states  that  the  lady  cured  by  this  diet  had  been  carrying 
It  out  for  fifteen  months,  and  remained  well  for  eighteen 
months  longer.  The  patients  whom  he  put  on  a  purin- 
free  diet  are  reported  on  after  a  period  of  “  from  a  few 
weeks  to  over  ten  months,”  and  two  failures  are  recorded, 
one  being  a  case  of  paroxysmal  headaches  of  twenty-five 
years’  standing. 

I  can  speak  of  a  personal  experience  of  over  twenty- six 
months  on  a  purin  free  diet.  This  principle  alone,  how¬ 
ever,  did  not  satisfy  me,  as  I  found  that  though  some 
troubles  were  relieved  by  abstinence  from  purin,  intes¬ 
tinal  and  digestive  troubles  continued.  In  the  case  of  a 
purin- free  diet  I  feel  sure  that  many  beginners  eat  to 
excess  of  starchy  foods  at  first,  and  drink  largely  with 
meals,  which  leads  to  flatulence  and  constipation,  the 
latter  being  aggravated  by  the  quantity  of  cheese  and 
milk  they  consume.  My  experience  was  that  when  after 
twelve  months  I  attended  to  these  points— curtailed  the 
number  of  meals,  attended  better  to  mastication,  reduced 
my  proteid  intake,  this  being  mostly  derived  from  ground 
roasted  nuts  In  moderation,  biscuits,  vegetables,  dried 
and  fresh  fruits— an  all-round  improvement  was  very 
rapid.  Whereas  some  three  years  ago  I  was  constantly 
subject  to  chills  of  various  kinds,  coryzas,  muscular 
rheumatisms,  lumbagos,  headaches,  and  intermittent 
constipation,  the  sum  total  of  the  last  twelve  montbb’ 
ailments  has  been  a  coryza  of  two  days’  duration.  I  do 
not  attribute  these  results  entirely  to  the  avoidance  of 
purins,  but  they  must  have  some  bearing  on  the  matter, 
as  I  cannot  now  take  an  isolated  cup  of  tea,  however  weak, 
without  a  little  gastric  disturbance,  and  meat,  when  taken, 
is  followed  by  a  diminished  well  being  on  the  next  day. 
Nevertheless,  I  think  that  persistence  with  these  foods 
would  very  soon  get  one  over  these  slight  troubles,  but 
would  also  in  time  induce  headaches  and  rheumatism.  I 
know  of  another  case  in  which  the  series  of  events  has 
been  very  similar. 

It  was  necessary  to  go  into  this  at  some  length  in  order 
to  show  that  the  short  time  of  Dr.  Chalmers  Watsons 
experiments  is  insufficient,  and  to  prove  that  in  most 
cases  something  more  than  a  purin-free  diet  is  necessary 
for  the  attainment  of  Improved  health.  If  gout,  etc.,  is 
the  result  of  a  deficiency  in  or  Inhibition  of  a  uric  acid 
destroying  ferment,  is  not  one  of  the  safest  courEer, 
perhaps,  the  avoidance  of  purine,  together,  if  necessary, 
with  a  general  reconstruction  of  the  diet  on  scientific 
lines,  as  we  know  of  no  drug  which  can  permanently 
assist  us? — I  am,  etc., 

December  23rd,  1907.  EXPERIENTIA  DCCET. 


“THE  DOCTOR  IN  THE  NEWSPAPERS.” 

Sir, — Your  remarks  upon  my  recommendation  of  a  pro¬ 
prietary  food  give  me  the  opportunity  0!  expressing  my 
regret  for  a  blunder  at  which  I  now  marvel.  When  I  was 
asked  to  write  a  recommendation  of  this  preparation  I  was 
flattered,  and  none  the  less  willing,  since  it  had  been  of 
service  In  my  own  house;  nor  did  it  occur  to  me  for  a 


moment  that  there  was  any  objection  to  my  so  doing. 
You  may  be  astonished  that  I  was  so  “  green  I  can  only 
say  that,  once  bitten,  I  shall  be  always  shy,  and  though  I 
do  not  hold  myself  discountenanced  by  either  the  inten¬ 
tional  or  the  utilitarian  ethice,  I  shall  in  future  avoid 
what  appears  evil  to  other  people. 

The  description  of  me  as  “a  member  of  the  medical 
profession”  is  not  correct,  I  think,  in  any  admissible 
sense  of  the  words.  I  ceased  to  practise  nearly  four  years 
ago,  not  because  that  was  my  desire,  but  solely  in  order  to 
be  able  to  say  whatever  I  believed  wherever  I  pleased. 
I  must  have  publicly  stated  a  score  of  times  that  I  do  not 
practise,  but  my  correspondence  shows  that  the  mistaken 
belief  still  obtains.  I  hope  this  may  help  to  dispel  it. — 
I  am,  etc., 

London,  N.W.,  Dec.  20th,  1907.  C.  W.  SALEEBY. 

***  Dr.  Saleeby  may  possibly  have  heard  of  the  proverb, 
Qui  s' excuse  s'accuse.  If  he  wears  the  white  flower  of  a 
blameless  life — speaking,  of  course,  “In  a  professional 
respect ’’—why  should  he  don  the  white  sheet  and  stand 
before  our  readers  with  the  penitential  candle  in  his 
hand  ?  If  he  does  not  wish  to  be  described  as  a  member 
of  the  medical  profession,  why  does  he  continue  to  append 
the  title  “  M.D.”  to  his  name  ?  Even  the  verdant  innocence 
which  he  seems  to  claim  can  scarcely  prevent  his  knowing 
that  It  is  only  his  character  as  a  medical  man  that  gives 
his  opinion  the  special  value  which  appears  to  be  attached 
to  it  by  certain  advertisers. 


Jftfiuni-CBtljrcal. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico-ethical  principles  generally  recognized  by 
the  profession,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


PARTNERSHIP  AGREEMENTS  AND  APPOINTMENTS. 

A  correspondent  writes  that  he  is  selling  his  practice  for  two 
years’  purchase  on  the  following  terms  :  One-third  now,  with 
the  option  of  retiring  at  the  end  of  three  years,  or  the  third 
share  to  be  one-half  in  four  years’  time,  and  the  wnole  to 
pass  at  the  end  of  seven  years.  A  difference  has  arisen  with 
regard  to  an  appointment  of  £130  per  annum,  and  it  is  con¬ 
tended  that  this  appointment  should  not  be  counted  in 
estimating  the  value  of  the  practice,  unless  the  successor 
gets  the  appointment. 

***  This  is  a  matter  entirely  for  the  vendor  and  purchaser, 
but  it  is  usually  considered  that  a  purchaser  should  take  hiB 
chance  of  getting  the  appointments  in  the  same  way  as  in 
the  case  of  private  patients.  The  vendor  can  neither  sell 
his  patients  nor  his  appointments,  but  only  the  “  good  will  ’ 
of  his  practice,  and  in  this  transaction  he  stipulates  to  do 
his  best  to  introduce  his  successor  to  his  patients  and  to 
endeavour  1o  put  him  into  his  own  place,  as  far  as  possible, 
with  regard  to  all  his  professional  emoluments.  No  doubt 
there  are  special  cases  where  a  modification  must  be  made 
in  the  general  [rule,  but  according  to  the  data  this  does  not 
seem  to  be  one  of  them. 


SUPERSESSION.  ...... 

rwENTY  Years  a  G.P.  writes,  under  the  heading  JJ^al 
Etiquette”:  For  the  sake  of  our  own  dignity  and )  the  pro¬ 
tection  of  the  public,  is  it  not  time  that  the  sc-called  rules 
under  the  above  misnomer  should  be  simplified  ?  Tho 
demands  the  displaced  practitioner  makes  on  the  patient 
and  the  doctor  about  to  be  called  in  are  ridiculous.  One 
rule,  and  one  rule  only,  I  would  suggest.  It  should  be  the 
daty  of  the  medical  man  on  attendance  in  a  fresh  case  t 
notify  the  previous  practitioner.  The  public  would  soo 
learn  the  rule,  and  it  would  apply  all  round,  including  con¬ 
sultants,  and  the  public  would  not  be  ab  e  to  dn cuss  our 
wretched  professional  squabbles,  the  basis  of  which,  after 
ali,  Is  £  s.  d. 

*  *  -\ye  are  somewhat  at  a  loss  to  brow  to  what  so-called 
rules”  our  correspondent  refers.  The  only  rule  that  has 
been  insisted  upon  in  these  columns  is  that  the  superseding 
nractllioner  should  make  It  his  business  to  ascertain  that  his 
predecessor  has  been  duly  notified  of  the  change;  but  we 
think  that  for  reasons  that  must  be  obvious,  this  notice 
should  be  sent  by  the  patient,  or  seme  one  representing  the 
patient,  and  not  by  the  practitioner. 
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SECRET  COMMISSIONS. 

Brum,  sends  ns  a  circular  he  has  received  offering  medical 
men  a  commission  on  the  sales  to  their  patients  of  articles 
purchased  from  a  certain  firm.  He  expresses  his  astonish¬ 
ment  that  any  firm  should  think  it  worth  while  to  make 
such  an  offer  to  medical  practitioners,  presumably  because 
he  cannot  conceive  that  any  member  of  the  medical  profes¬ 
sion  would  stoop  to  earn  money  by  such  means.  It  is  even 
more  surprising,  however,  to  think  that  a  respectable  business 
firm  should  think  it  worth  while  to  run  the  risk  of  a  prosecu¬ 
tion  under  the  Prevention  of  Corruption  Act,  which  was 
expressly  passed  to  check  this  kind  of  thing. 


A  QUESTION  OF  FEES. 

At  the  Brighton  County  Court,  on  December  13th,  1907,  an 
action  was  heard  in  which  a  medical  man  claimed  from  the 
executors  of  a  late  patient  a  sum  of  £47  5s.,  for  medical 
services  rendered  and  money  paid,  and  was  finally  awarded  by 
the  jury  £44  2s.  The  plaintiff  in  his  evidence,  on  examination 
and  cross-examination,  stated  (according  to  the  Sussex  Daily 
News)  that  during  an  illness  previous  to  that  which  ended  in 
the  death  of  the  patient  he  had  charged  her  half  a  guinea  a 
visit,  throwing  one  visit  in  because  he  usually  took  off  some¬ 
thing,  and  received  a  cheque  for  his  account  with  a  letter  of 
thanks.  His  attendance  during  the  second  and  fatal  illness 
covered  sixty-four  visits  in  all  ;  he  often  had  to  make  two 
visits  a  day,  the  second  one  between  7  and  9  p.m.  An  opera¬ 
tion  had  to  be  performed,  subsequent  to  which  there  were 
from  six  to  ten  visits  in  consultation  with  the  operating 
surgeon.  For  these  visits  he  would  have  been  entitled,  strictly 
speaking,  to  charge  a  guinea,  but  did  not  charge  more 
than  his  ordinary  fee  of  half  a  guinea.  Before  the  operation 
was  performed  he  had  stated  what  the  fee  of  the  operating 
surgeon  would  be,  but  no  other  question  as  to  fees  had  ever 
been  raised  The  operation  was  a  very  serious  one,  but  suc¬ 
cessful.  He  had  acted  as  the  assistant  of  the  surgeon  who 

erformed  it,  and  for  doing  so  had  charged  £10  10s.  This  was 

is  usual  charge  for  assisting  at  an  operation  of  that  nature. 
He  had  paid  the  anaesthetist,  who  was  a  specialist,  £5  5s. 
During  a  portion  of  the  time  over  which  the  sixty-four  visits 
extended  eleven  visits  had  been  paid  on  his  behalf  by  another 
medical  man.  He  considered  that  any  general  practitioner 
would  make  much  the  same  charge  as  he  had.  He  was  aware 
that  in  Whitaker's  Almanack  there  was  a  statement  that  it 
was  a  custom  amongst  medical  men  to  charge  fees  in  accor¬ 
dance  with  the  rent  of  the  house  in  which  the  patient  lived, 
but  he  did  not  go  by  that  book  nor  admit  that  the  custom 
indicated  was  generally  followed.  The  fees  to  be  charged 
depended  upon  the  whole  circumstances  of  the  case  ;  in  some 
cases  he  charged  nothing.  Some  rich  patients  lived  in  small 
houses  and  poor  patients  in  large  ones.  There  were  about 
twenty  evening  visits,  but  only  for  one  had  he  charged  a 
double  fee. 

Evidence  was  also  given  by  other  medical  men,  being  to  the 
effect  that  the  plaintiff  as  a  general  practitioner  held  a  very 
good  position  in  Brighton,  and  that  half  a  guinea  was  quite  a 
fair  and  reasonable  charge  for  him  to  make.  The  majority  of 
medical  men  did  not  take  the  exact  rental  value  of  a  patient’s 
house  as  a  basis  for  their  charges,  but  the  nature  of  the 
illness,  the  age  of  the  patient,  and  similar  considerations, 
together  with  his  position  and  means.  The  operating  surgeon 
stated  that  the  operation,  for  which  he  charged  £0  guineas, 
could  not  have  been  carried  out  without  the  plaintiff’s 
assistance,  and  that  the  fee  which  the  latter  charged  for  so 
doing,  as  also  the  fee  which  he  paid  to  the  anaesthetist, 
seemed  to  him  reasonable.  The  anaesthetist  stated  that  the 
fee  of  £5  5s.  was  one  which  he  had  received  frequently. 

For  the  defence  evidence  was  brought  to  show  that  in  other 
towns  persons  living  in  more  expensive  houses  and  with 
larger  incomes  than  that  of  the  deceased  had  been  charged 
smaller  fees  than  half  a  guinea  a  visit.  The  judge  ruled  that 
Whitaker  could  not  be  put  before  the  jury  as  an  authority  for 
the  charges  of  medical  men.  After  a  short  consultation  the 
jury  gave  the  verdict  which  has  already  been  stated. 


A  PARTNERSHIP  DISAGREEMENT. 

H.  J.  B.—  If  the  vendor  made  any  use  of  the  collector  for  his 
own  private  interest  without  the  knowledge  and  consent  of 
the  purchaser,  after  the  expiry  of  the  introduction,  it  would 
be  a  breach  of  the  clause  quoted,  but  not  otherwise.  The 
matter,  however,  appears  to  be  one  that  ought  to  be  placed 
in  the  hands  of  a  solicitor  for  advice. 


At  the  December  examination  for  midwives  of  the 
Central  Midwives  Board  there  were  213  candidates,  of 
whom  179  passed,  the  percentage  of  failures  being  16.  Of 
the  successful  candidates  67  received  their  training  in 
hospitals,  15  in  workhouse  hospitals  and  infirmaries,  19  in 
maternity  charities,  7  in  trained  nurses’  institutes,  6  in 
district  nurses’  societies  and  associations,  8  In  mothers’ 
homes,  9  in  missionary  institutions,  and  48  under  private 
tuition. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE, 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.  ( Surgery ,  Midwifery,  and  Medicine).— J .  B.  Banister, 
M.A.,  Jes. ;  J.  W.  B.  Bean,  B.A.,  H.  Selw.  ;  E.  Beaton,  B.A., 
Cai. ;  H.  S.  Berry,  M.A.,  Cla.  ;  C.  W.  Bowie,  B.A.,  Trin.  ;  D.  W.  A. 
Bull,  B.A.,  Cal. ;  B.  P.  Campbell,  B.A..  Cla.  ;  J.  R.  C.  Canney, 
B.A.,  Christ’s  ;  H.  B.  Carlyll.  B.A.,  Joli. ;  R.  G.  Chase,  B.A., 
Trin.  ;  R.  N.  Chopra,  B.A.,  Down  ;  F.  Clayton,  B.A.,  Trin. ;  H.  N. 
Coleman,  B.A.,  Christ’s ;  G.  H.  Davy,  B.A.,  Cai. ;  A.  W.  C.  Drake, 
B.A.,  Pemb. ;  N.  M.  Fergusson,  B.A.,  Magd.  ;  G.  B.  Fleming, 
B.A.,  King’s;  R  L.  Gamlen,  B.A.,  Cai. ;  G.  Graham,  B.A.,  Trin.  ; 
F.  W.  W.  Griffin,  B.A.,  King’s :  O.  Heath,  B.A.,  Trin.  ;  E.  B. 
Hinde,  B.A.,  Emm. ;  A.  F.  Jackson,  B.A.,  Pet. ;  K.  A.  Lees, 
B.A.,  King’s  ;  S.  G.  Luker,  M.A.,  Pemb. ;  M.  W.  B.  Oliver,  B. A., 
Trin. ;  E.  V.  Oulton,  B.A.,  Christ’s  ;  B.  H  Palmer,  B.A.,  Pemb.  ; 
W.  G.  Parkinson,  B.A..  Emm.  ;  B.  A.  I.  Peters,  B.A.,  Jes. ;  J.  H. 
Ryffel,  M.A.,  Pet.  ;  L.  Shingleton-Smith,  B.A.,  Joh. ;  K.  Slack, 
M.A.,  Pemb.  ;  E.  C.  Sparrow,  B.A.,  Trin  ;  II.  H.  Taylor,  B.A., 
Pemb  ;  C.  H.  Treadgold,  M.A  ,  Cla  ;  F.  B.  Treves,  B.A.,  Cai.  ; 
P.  J.  Verrall,  B.A.,  Trin.  ;  K.  M.  Walker,  B.A.,  Cai.  ;  A.  W’ilkin, 
B  A.,  King’s. 

M.C.— E.  W.  Sheaf,  Down. 

Appointments, 

Dr.  W.  H.  L.  Duckworth  has  been  appointed  Senior  Demon¬ 
strator  of  Anatomy,  and  Mr.  D.  G.  Reid,  M.B.Edin.,  Junior 
Demonstrator  of  Anatomy  for  five  years. 

Erratum.— The  initials  of  Mr.  Paton  who,  as  stated  in 
the  iesue  of  the  Journal  for  December  28th,  1907,  has  been 
appointed  an  additional  examiner  in  surgery  at  Cambridge 
University,  are  E.  P.  He  is  Surgeon  to  Out-patients  at 
Westminster  Hospital. 


UNIVERSITY  OF  LONDON. 

Meeting  of  Senate. 

A  meeting  of  the  Senate  was  held  on  December  11th,  1907. 

Recognition  of  Teachers. 

The  following  teachers  were  recognized  as  teachers  in  the 
University  in  the  subjects  Indicated  at  the  Institutions 
stated  : 

University  College  Hospital  Medical  School.— Dr.  Francis 
Hugo  Thiele  (Pathology). 

St.  Bartholomew1  s  Hospital  Medical  School. — Mr.  William 
Douglas  Harmer  and  Mr.  Frank  Atcherley  Rose  (Laryngology) ; 
Mr.  George  Ernest  Gask  (Surgery). 

Guy's  Hospital  Medical  School. — Dr.  Arthur  Edwin  Boycott 
(Pathology). 

St.  George's  Hospital  Medical  School.—  Mr.  Walter  Fedde 
Fedden  (Surgery). 

Titles  appropriate  to  Teaching  Posts. 

The  Senate  considered  the  question  of  the  titles  appropriate 
to  teaching  posts  in  University  College  and  the  titles  of 
appointed  teachers  in  the  University  elsewhere,  and  decided 
that  the  titles  of  the  undermentioned  teachers  at  University 
College  should  be  as  follows  : 

Cushny,  Arthur  Robertson,  M.A.,  M.D.,  C.M.,  F.R.S., 
Professor  of  Pharmacology. 

Hill,  James  Peter,  D.Sc.,  Jodrell  Professor  of  Zoology  and 
Comparative  Anatomy. 

Kenwood,  Harry  Richard,  C.M  ,  M.B.,  D.P.H.,  Chadwick 
Professor  of  Hygiene. 

Ramsay,  Sir  William,  K.C.B.,  Ph.D.,  LL  D.,  So.D.,  F.R.S., 
Professor  of  General  Chemistry. 

Sp<-armaD,  Charles,  Ph.D.,  Reader  In  Experimental 
Psychology. 

Starling,  Ernest  Hehry,  M.D. ,  B.S.,  F.R.S.,  Jodrell  Professor 
of  Physiology. 

Thane,  George  Dancer,  LL.D.,  M.R.C.S.,  Professor  of 
Anatomy. 

Essay  Papers  at  M.D.  Examination. 

It  was  resolved  that  the  following  heading  for  the  essay 
papers  at  the  M.D.  examination  for  internal  and  external 
students  be  approved,  and  that  the  regulations  be  amended 
accordingly : 

The  candidate  is  expected  to  set  forth  his  ideas  in  a  clear  and 
orderly  manner,  and  to  examine  critically  the  various  views  and 
suggestions  that  have  been  put  lorward  with  regard  to  the  subject 
selected.  Account  will  be  taken  not  only  of  knowledge  of  detail, 
but  also  of  the  power  to  construct  a  lucid  and  well  co-ordinated 
essay. 

Proposed  Transfer  of  King's  College. 

The  Bill  designed  to  effect  the  transfer  of  King’s  College  to 
the  University,  as  agreed  upon  by  the  Senate  of  the  University 
and  the  Council  of  the  College,  has  been  deposited  in  the 
Private  Bill  Office  of  the  House  of  Commons. 

Advanced  Lectures  in  Physiology. 

The  following  advanced  lectures  in  physiology  will  be  given 
during  the  coming  term  : 

In  the  Physiological  Laboratory  of  the  University. — 
(1)  Eight  lectures  on  Intracellular  Enzymes,  by  H.  M.  Vernon, 
M.A.,  M.D.,  on  Tuesdays  at  5  p.m.,  commencing  January  14th. 
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At  University  College.  —(2)  Eight  lectures  on  the  Chemical 
Constitution  of  the  Proteins,  by  It.  H.  Aders  Plimmer,  D.Sc., 
on  Wednesdays  at  5  p.m.,  commencing  on  January  22nd. 
(3;  Eight  lectures  on  the  Chemistry  of  the  Fats  and  Carbo¬ 
hydrates  and  some  other  Constituents  of  the  Animal  Body,  by 
S.  B  Schryver,  D.Sc.,  Ph  D.,  on  Fridays  at  5  p.m.,  beginning 
on  January  24th. 

At  King's  College.— (4)  Four  lectures  on  Tissue  Respiration, 
by  T.  G.  Brodie,  M.D.,  F.R  S.,  on  Mondays  at  4.30  p.m., 
beginning  on  January  20th.  (5)  Two  lectures  on  the  Physiology 
of  the  Emotions,  by  F.  W.  Mott,  M.D.,  B. S.,  F.R.S.,  on 
Mondays  at  4.30,  beginning  February  17th.  (6)  Two  lectures  on 
Degeneration  and  Regeneration  of  Nerves,  by  W.  D.  Halli¬ 
burton,  M.D.,  B.Sc.,  F.R.S.,  on  Mondays  at  4.30  p.m., 
commencing  March  2nd. 

At  Guy's  Hospital  Medical  School. — (7)  Eight  lectures  on 
The  Physiology  of  Muscular  Work,  by  M.  S.  Pembrey,  M.A., 
M.D.,  B.Ch.,  on  Thursdays  at  4  p.m.,  beginning  on  January 
16th. 

At  the  London  Hospital  Medical  College — (8)  Eight  lectures 
on  Inheritance  In  its  Physiological  and  Pathological  Aspects, 
by  W.  Bulloch,  M.D.  ;  G.  P.  Mudge,  A.R.C.S. ;  Major  Green¬ 
wood,  M.R.C.S  ;  and  A.  Bacot,  F.E.S.,  on  Wednesdays,  at  4.30 
p.m.,  beginning  on  January  15th. 

Courses  numbered  (1),  (2),  (3),  and  (7)  have  been  recognized 
by  the  Senate  as  advanced  lectures  which  a  candidate  at  the 
B.Sc.(honours)  examination  in  physiology  may  name  for  part 
of  his  practical  examination. 

Advanced  Lectures  in  Zoology. 

Mr.  F.  E.  Beddard,  M.A.,  F.R.S.,  will  begin  on  January  20th, 
at  5  p.m.,  in  the  Zoological  Lecture  Theatre,  University  Col¬ 
lege,  a  course  of  four  lectures  on  the  circulatory  system  of 
reptiles.  The  lectures  are  addressed  to  advanced  students  of 
the  University,  and  to  others  interested  in  zoology  ;  there  is 
no  fee  for  the  course. 


The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated  : 

M.D.  (in  Medicine).— H.  T.  Gillett,  C  E.  Iredell,  *B.  A.  Richmond 
(Guy’s  Hospital),  H.  H.  Scott,  C.  E.  Tangye. 

M.D.  (in  Pathology). -*C.  A.  Pannett(St.  Mary’s  Hospital). 

M.D.  (in  Mental  Diseases  and  Psychology)  — E.  B.  Sherlock. 

M.D.  (in  Midwifery  and  Diseases  of  Women).  -  Elizabeth  Bolton, 
A.  R.  Finn,  Louisa  Martindale,  E.  B  Smith,  Ethel  M.  Townend. 
M.D.  (in  State  Medicine).  -T.  E.  Francis,  M.  de  L.  Robinson. 

M.S. — H.  Chitty,  *T.  B.  Layton  (Guy’s  Hospital),  J.  G.  French. 

*  University  medal. 


UNIVERSITY  OF  GLASGOW. 

The  following  additional  Examiners  have  been  appointed  : 
Anatomy :  Professor  A.  H  Young  (Manchester).  Medical 
Jurisprudence :  Professor  J.  T.  J.  Morrison  (Birmingham). 
Medicine:  Dr.  C.  O.  Hawthorne  (London)  Surgery:  Mr. 
J.  H.  Nicoll  (Glasgow).  Midwifery :  Dr.  S.  Sloan  (Glasgow). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
Annual  Election  Meeting. 

At  a  meeting  on  December  5th,  1907,  Dr.  C.  E.  Underhill 
was  re  elected  President  of  the  College,  and  Dr.  John  Playfair, 
Vice-President ;  and  Sir  Thomas  R.  Fraser,  Sir  John  Batty 
Tuke,  Dr.  W.  Allan  Jamieson,  Dr.  James  Ritchie,  and  Dr. 
R.  W.  Philip  were  elected  to  the  Council,  with  the  President 
and  Vice-President.  The  Council  subsequently  made  the 
following  apppointments  for  the  ensuing  year: 

Treasurer:  Peter  A.  Young,  M.D.,  till  January  31st,  1908*;  Norman 
Walker,  M.D..  from  January  31st,  19)8  Secretary  :  Harry  Rainy,  M.D. 
Librarian :  D.  Berry  Hart,  M.D.  Curator  oj  Research  Laboratory : 
Sir  John  Batty  Tuke,  M.D. 

*  Dr.  Young  has  intimated  his  resignation  as  Treasurer  as  at 
January  31st,  1S08. 

I.  Examinees  foe  the  Licence. 

Fiest  Boaed.— Physics  :  Dawson  Turner,  M.D. ,  and  Alfred  Daniel], 
D.Sc.  Chemistry:  Edwin  Matthew,  M.B.,  C.M.,  and  John  Gibson, 
Ph.D.  Biology:  John  Macmillan,  M.B.,  and  W.  Blackley  Drummond, 
M.B. 

Second  Board. — Anatomy :  Sir  James  A.  Russell,  M.B  ,  and  Joseph 
R.  Whitaker,  M.B.  Physiology :  Percy  Theodore  Herring,  M.D.,  and 
A.  Qoodall,  M.D. 

Third  Board,—  Pathology :  Robert  A  Fleming,  M.D. ;  Wm.  Thomas 
Ritchie,  M  D. ;  and  Stuart  MacDonald,  M.D.  Materia  Medica :  G. 
Lovell  Gulland,  M.D. ;  Francis  D.  Boyd,  M.D. ;  and  Harry  Rainy,  M.D. 

Final  Board.— Medicine :  James  O.  Affleck,  M.D.  ;  Chas.  E.  Under¬ 
hill,  M.B. ;  W.  Allan  Jamieson,  M.D. ;  Alex.  James,  M.D.  ;  Byrom 
Bramwell,  M.D. ;  G.  A.  Gibson,  M.D.  ;  J.  Murdoch  Brown,  M.D.  ;  J. 
Graham  Brown,  M.D. :  Alexander  Bruce,  M.D. ;  Wm.  Russell.  M.D. ; 
G.  H.  Melville  Dunlop,  M.D. ;  and  R.  W.  Philip,  M.D.  Midwifery:  D. 
Berry  Hart,  M.D. ;  A.  H.  F.  Barbour,  M.D.  ;  F.  W.  N.  Haultain,  M.D.  ; 
J.  W.  Ballantyne,  M.D.  ;  James  Lamond  Lackie,  M.D.  ;  and  Wm.  For- 
dyce,  M.D.  Medical  Jurisprudence  and  Public  Health  :  James  Andrew, 
M.D. ;  P.  A.  Young,  M.D.  ;  James  Carmichael  M.D.  ;  J.  Allan  Gray, 
M.D.  ;  R.  S.  Aitchison,  M.D. ;  and  W.  G.  Aitchison  Robertson,  M.D. 
Insanity:  Sir  John  Batty  Tuke,  M.D.  ;  T.  S.  Clouston,  M.D.;  John 
Macpherson,  M.D. ;  and  John  Fraser,  M.B. 

II.— Examinees  for  the  Membership. 

Sir  A.  R.  Simpson,  M.D.,  Sir  Thomas  R.  Fraser,  M.D.,  John  Wyllie, 
M.D.,  James  Andrew,  M.D.,  Sir  John  Batty  Tuke,  M.D  ,  T.  S.  Clouston, 
M.D.,  J.  J.  Kirk  Duncanson,  M.D.,  P.  A.  Young,  M.D.,  James  O. 
Affleck,  M  D.,  John  Playfair,  M.D.,  W.  Allan  Jamieson,  M  D.,  Alex. 
James,  M.D.,  Peter  M ‘Bride,  M.D.,  Byrom  Bramwell.  M.D.,  G.  A. 
Gibson,  M.D.,  D.  Berry  Hart,  M.D.,  Sir  James  A.  Russell,  M.B.,  W.  S. 
Greenfieltj,  M.D.,  J.  J.  Graham  Brown,  M.D.,  A.  H.  F.  Barbour,  M.D., 
Alex.  Bruce,  M.D.,  William  Russell,  M.D.,  G.  H.  Melville  Dunlop, 
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M.D  ,  N.  T.  Brewis,  M.B.,  R  W.  Philip,  M.D.,  John  Thomson,  M.D., 
K\  W.  N.  Haultain,  M.D. ,  John  W.  Ballantyne,  M  D.,  G.  Lovell 
Gulland,  M.D.,  W.  G.  Aitchison  Robertson,  M.D..  John  Macpherson, 
M.D.,  Norman  Walker,  M.D.,  William  Elder,  M.D.,  Charles  James 
Lewis,  M.D  ,  Harry  Rainy,  M  D.,  K.  Mackenzie  Downie,  M.D.,  Claude 
Buchanan  Ker,  M.D.,  James  Ritchie,  jun.,  M.D. 

HI. — Examinees  for  Diploma  in  Public  Health. 

First  Examination. — Chemistry :  W.  G.  Aitchison  Robertson,  M.D. 
Bacteriology:  James  Taylor  Grant,  M.D.  Physics:  Dawson  Turner, 
M.D.  Meteorology  :  Charles  James  Lewis,  M.D. 

Second  Examination,  —  epidemiology  and  Endemiology  :  Claude 
Buchanan  Ker,  M.D.,  and  W.  Leslie  Mackenzie,  M.D.  Practical  Sani¬ 
tation  :  J.  Allan  Gray,  M.D.,  and  Wm.  Robertson,  M  D.  Sanitary  Law, 
Vital  Statistics,  and  Siatistical  Methods  :  Sir  James  A.  Russell  M  B  and 
Jas.  Craufurd  Dunlop,  M.D. 

Registrar:  Harry  Rainy,  M.D.  Superintendent  of  Laboratory:  James 
Ritenie,  jun.,  M.D  Clerk:  Alex.  Sliolto  Douglas,  W  S.  Auditor  :  John 
Wilson  Brodie,  C.A.  Sub-Librarian  :  F.  C.  Nicholson,  M.A. 

Extraordinary  Meeting. 

At  an  extraordinary  meeting  of  the  College  held  on  Tuesday, 
December  17th,  1907,  the  College  unanimously  appointed  Sir 
A.  R.  Simpson  and  Dr.  John  Playfair  to  be  Representatives  of 
the  College  on  the  Board  of  Management  of  the  Royal 
Infirmary. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  twenty-fifth  session,  October-Deoember, 
1907. 

*G.  U.  Smith,  *W.  Westropp  White,  Major  I.M.S.,  *H.  L.  Deck, 
*J.  Cross,  tG.  H.  Hustler,  M.  J.  Quirke,  Captain  I.M.S.,  fF.  L. 
Henderson,  tT.  L.  Craig.  fW.  R.  Larbalestier,  A.  E.  Oakeley, 
W.  R.  Gibson,  F.  A  Wille,  T.  F.  Macdonald,  R.  FitzHerbeit 
Johnson,  fW.  S.  Snell. 

*  With  distinction.  t  Colonial  service. 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 

The  following  candidates  .  have  been  approved  at  the' 
examinations  indicated : 

Surgery.— fT  Campbell,  *fE.  S  Cooke,  tA.  C  J.  Elwin,  J.  Jones. 
Medicine.— *fR.  Beesley,  H.  J.  Clutierbuck,  tW.  J.  G.  Gavton 
*M.  Rathbone. 

Forensic  Medicine.— R  Beesley,  M.  Fisher. 

Midwifery.— H.  .J.  Clutterbuck,'H.  B  Waller,  S.  H  Watton 
t  Section  I.  *  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  R, 
Beesley  and  E  S.  Cooke,  entitling  them  to  practise. 


PUBLIC  HEALTH, 


ISOLATION  HOSPITAL  ACCOMMODATION  IN  THE 
COUNTY  OF  MIDDLESEX. 

With  only  a  few  exceptions  the  sanitary  authorities  in  the 
county  of  Middlesex  have  been  persuaded  to  provide  hospital 
accommodation  for  the  isolation  of  cases  of  infectious  disease 
The  population  of  the  urban  districts  of  the  county  was 
estimated  at  the  middle  of  190S  to  be  966,000,  and  of  this 
number  all  but  27,000  lived  in  districts  in  which  some  form  of 
hospital  isolation  had  been  provided.  In  four  rural  districts 
there  is  no  accommodation  for  one-half  of  the  50,000  persons 
resident  in  them.  The  most  pressing  need  for  further  pro¬ 
vision  is  in  the  south-western  portion  of  the  county,  which 
includes  the  urban  districts  of  Eeltham,  Staines,  and  Sunbury, 
and  the  rural  district  of  Staines,  where  there  Is  a  combined 
population  of  nearly  40,000  persons.  These  districts 
are  in  the  same  Poor-law  union,  and  are  one  district 
for  registration  purposes.  As  long  aeo  as  1905  the  county 
medical  officer  of  health  (Dr.  C.  W.  F.  Young)  urg^d  the  erec¬ 
tion  of  a  joint  hospital,  and  in  his  report  for  1906  he  again 
brought  the  matter  prominently  forward.  During  the  past 
few  months  the  question  has  been  before  the  Local  Govern¬ 
ment  Board,  and  the  report  of  one  of  the  Board’s  medical 
inspectors  (Dr.  E.  P.  Manby)  fully  endorses  the  advice  which 
was  given  not  only  by  Dr.  Young,  but  by  the  medical  officers 
of  health  of  the  districts  concerned.  Dr.  Manby  says  that 
there  can  be  no  doubt  that  a  certain  amount  of  hospital 
provision  permanently  available  is  needed  for  the  district,  and 
he  points  out  that  it  is  always  important  to  remove  to  hospital 
cases  of  infectious  disease  from  premises  where  milk  and 
other  foods  are  sold,  and  where  people  congregate  together — 
for  example,  hairdressers’  shops,  public-houses,  and  the  like. 
Some  of  the  councils  in  the  registration  district  occasionally 
arranged  for  parents  to  remain  at  home  during  the  illnesses 
of  their  children,  and  the  councils  paid  the  parents  for  loss  of 
work  thus  occasioned,  but  the  auditor  objected  to  such  expen¬ 
diture  of  money  being  made  from  the  rates. 


TENURE  OF  MEDICAL  APPOINTMENTS  IN  THE  POOR- 
LAW  AND  SANITARY  SERVICES. 

Flagstaff  asks  whether  A’s  two  appointments— namely, 
district  medical  officer  and  surgeon  to  a  workhouse  (both 
permanent)— would  be  altered  by  his  being  appointed 
medical  officer  of  health  in  the  same  town  P  Would  the 
two  first-mentioned  then  become  yearly  appointments  9 
***  There  is  no  reason  on  general  grounds  to  think  that 
the  holding  of  the  sanitary  appointment  would  in  any  way 
endanger  the  permanency  of  the  other  two.  We  are,  of 
course,  unacquainted  with  any  special  Ipcal  circumstances. 
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OBITUARY. 


Sir  ALFRED  BARING  GARROD,  M  D ,  F.R.C.P.Lond., 

F.R.S., 

CONSULTING  PHYSICIAN  TO  KING’S  COLLEGE  HOSPITAL. 

Sir  Alfred  Garrod,  who  was  born  at  Ipswich  on 
May  13tb,  1819,  was  the  son  of  Mr.  Robert  Garrod,  of 
that  town.  He  received  his  earlier  education  at  the 
Ipswich  Grammar  School,  and  having  early  manifested 
strong  scientific  tastes,  he  chose  the  profession  of  medi¬ 
cine  a3  his  life’s  work.  He  entered  as  a  student  at 
University  College,  London,  and  after  a  successful 
student’s  career,  in  the  course  of  which  he  was  awarded 
the  Galen  medal  given  by  the  Society  of  Apothecaries 
for  proficiency  in  botany,  he  graduated  M.B.  at  the 
University  of  London  in  1842,  and  M.D.  in  1843, 
being  awarded  the  gold  medal  at  each  examination. 

In  1847,  at  the  age  of  28,  he  was  appointed  Assistant 
Physician  to  University  College  Hospital,  and  became 
full  Physician  end  Professor  of  Therapeutics  and  of 
Clinical  Medicine  at  the  College  in  1851.  In  1862, 
having  resigned  these  offices,  he  was  appointed  Physician 
to  King’s  College  Hospital  and  Professor  at  King’s  College, 
and  in  1874,  when  he  gave  up  his  active  hospital  work,  was 
appointed  Consulting  Physician  to  King’s  College  Hcs 
pltal.  In  1858  he  had  been  elected  to  the  Fellowship 
ol  the  Royal  Society 

He  married,  in  1845  Miss  Elizabeth  Anne  Colchester, 
ol  Ipswich,  who  died  in  1891,  and  of  their  six  children 
three  survive  him.  His  eldest  son,  Alfred  Henry,  a  dis¬ 
tinguished  zoologist,  who  was  a  Fellow  of  St.  John’s 
College,  Cambridge,  Professor  of  Ecology  at  King’s 
College,  and,  like  his  father,  a  Fellow  of  the  Royal 
Society,  died  in  1879  at  the  early  age  of  33  years. 

Dr.  Garrod  beesme  a  Member  of  the  Royal  College  of 
Physicians  in  1851,  and  was  elected  a  Fellow  in  1856.  He 
delivered  the  Goulstonian  lectures  in  1858,  and  the 
Lumleian  lectures  in  1883.  Having  served  as  Censor 
some  years  previously,  he  was  made  Senior  Censor  in 
1887,  and  when  two  Vice-Presidents  were  appointed  to 
help  the  then  President,  Sir  William  Jenner,  was  one  of 
those  selected  for  the  office.  At  the  time  of  his  death  he 
was,  with  the  exception  of  Sir  Henry  Pitman,  the  oldest 
living  Fellow. 

In  1887,  on  the  occasion  of  Queen  Victoria’s  first 
Jubilee,  Dr.  Garrod  received  the  honour  of  knighthood, 
and  not  long  afterwards  was  appointed  one  of  the 
Physicians  Extraordinary  to  her  late  Majesty. 

In  1891  the  Royal  College  of  Physicians  paid  him  the 
honour  of  makirg  him  the  first  recipient  of  the  medal, 
then  recently  founded  in  memory  of  the  late  Dr.  Moxon, 
for  observations  and  restarch  in  clinical  medicine.  His 
most  recent  honour  was  his  election  as  an  honorary 
member  of  the  Verein  itir  innere  Medicin  in  Berlin. 

In  his  earlier  years  Sir  Alfred  Garrod  took  an  active 
part  in  the  work  of  the  profession,  as  a  member  of  the 
British  Pharmacopoeia  Committee,  as  a  frequent  attendant 
at  the  medical  societies,  and  as  a  contributor  to  their 
transactions.  In  1860  he  served  the  office  of  President  of 
the  Medical  Society  of  London. 

His  contributions  to  medical  literature  were  numerous 
and  important  Diabetes  formed  the  subject  of  his 
Goulstonian  lectures,  and  In  his  Lumleian  lectures  he 
dealt  with  the  physiology  and  pathology  of  uric  acid.  In 
a  paper  read  before  the  Royal  Medical  and  Chlrurgioal 
Society  in  1848,  he  described  his  discovery  of  uric  acid  in 
the  blood  of  gouty  patients  by  means  of  the  well-known 
thread  test,  and  his  researches  on  gout  were  embodied  in 
his  Treatise  on  Gout  and  Rheumatic  Gout ,  first  published  in 
1859,  a  third  edition  of  which  appeared  in  1876.  This 
work  was  translated  into  French  and  German,  and  gained 
for  its  author  a  European  reputation.  The  well  known 
Essentials  of  Mderia  Medica  and  Therapeutics,  which  was 
the  first  textbook  of  its  kind,  and  pissed  through  many 
editions,  the  later  ones  under  the  able  editorship  of  his 
succassors  in  the  chair  at  King’s  College — the  late  Dr. 
Baxter  and  Dr.  Nestor  Tirard— long  held  the  field,  and 
was  extensively  read  by  students  and  others.  Among 
other  writings  may  be  mentioned  several  articles  in 
Reynolds' s  System  of  Medicine ,  and  lectures  and  papers 
on  cho’era,  saurvy,  the  treatment  of  rheumatic  fever 
by  alkalies,  on  rheumatoid  arthritis,  and  on  the  thera¬ 
peutic  uses  of  lithia,  sulphur,  and  guaiacum.  His  most 


recent  contribution  to  medical  literature  was  a  paper 
on  the  uses  of  guaiacum,  published  in  the  Medico - 
Chirurgical  Transactions  in  1896,  forty-eight  years  after 
that  on  uric  acid  in  the  blood.  Even  when  advancing 
years  brought  relief  from  the  stress  of  professional  work, 
Sir  Alfred  Garrod  still  pursued  the  chemical  Investigations 
which  had  so  long  engaged  his  thoughts,  until  the  Infir¬ 
mities  of  age  rendered  it  no  longer  possible  to  do  so. 

For  some  years  be  had  completely  retired  from  prac¬ 
tice,  had  been  unable  to  take  aDy  further  part  in  the  life 
of  the  profession,  and  was  no  longer  seen  in  public.  He 
passed  away  peacefully  on  Saturday,  December  28th,  1907, 
at  the  age  of  88  years  arid  7  months. 

The  work  by  which  Sir  Alfred  Garrod  will  be  chiefly 
remembered  is  that  on  the  chemical  pathology  of  gout, 
and  on  the  conditions  classed  under  the  name  of 
“  rheumatoid  arthritis,”  which  name  was  suggested  by 
him  as  a  substitute  for  the  term  “  rheumatic  gout,” 
previous lv  applied  to  them  in  this  country.  His  dis- 
coviry  of  the  presence  of  uric  acid  in  the  blood  of  the 
gou'y  was  the  starting  point  of  the  scientific  study  of 
that  disease,  which  has  since  engaged  the  attention  of 
so  many  able  investigators.  This  observation  has  been 
abundantly  confirmed  by  others,  and  remains  one  of  the 
few  established  facts  in  an  obscure  field  of  pathology. 

Von  Noorden,  in  his  article  on  gout  in  his  recent  work, 
Metabol  sm  and  Practical  Medicine,1  opens  his  discussion 
of  the  pathology  of  the  disease  by  referring  to  “  Garrod’s 
historically  important  theory  of  gout,”  and  farther  on, 
after  making  the  statement  that  in  gout  the  blood 
contains  increased  quantities  of  uric  acid,  he  writes  : 
“  It  Is  Garrod’s  immortal  service  to  have  recognized  this 
fact,  in  spite  of  impeifect  methods  of  detection  ”  ;  and, 
again,  in  formulating  his  own  theory  of  gout,  von  Noorden 
writes  :  “  The  more  exact  investigations  of  the  purin 
metabolism  continue  to  enhance  the  value  of  Sir  A. 
Garrod’s  observation  that  retention  of  uric  acid  is 
present  In  gout.  ...  I  consider  it  of  practical  impor¬ 
tance  to  Insist,  as  a  physician,  on  the  point  that  gouty 
patients  have  a  tendency  to  uric  acid  retention — that  is, 
the  uric  acid  which  they  form  is  excreted  less  easily  than 
is  the  case  with  healthy  subjects.” 

In  the  first  edition  of  his  treatise  Garrod  formulated  his 
views  on  the  pathology  of  gout  in  nine  propositions,  and 
his  position  may  best  be  shown  by  quoting  the  following : 

“  First ,  in  true  gout  uric  acid  is  invariably  present  in 
the  blood  in  abnormal  quantities,  in  the  form  of  urate  of 
soda,  both  prior  to  and  at  the  period  of  the  seizure,  and  is 
essential  to  its  production,  but  .  .  .  this  acid  may  occa¬ 
sionally  exist  largely  in  the  circulating  fluid  without  the 
development  of  Inflammatory  symptoms.  .  .  .  Its  mere 
presence,  therefore,  does  not  explain  the  occurrence  of  the 
gouty  paroxysm.  Secondly ,  .  .  .  True  gouty  inflammation 
is  always  accompanied  with  a  deposition  of  urate  of  soda 
In  the  inflamed  part.  Sixthly,  the  kidmys  are  Implicated 
in  gout,  probably  in  its  early  and  certainly  in  its  chronic 
forms,  and  this  affection  is  not  only  functional  but  sub¬ 
sequently  becomes  structural.  .  .  .  Seventhly,  an  impure 
state  of  the  blood,  arising  principally  from  the  presence  of 
urate  of  soda,  is  the  probable  cause  of  the  disturbances 
which  not  infrequently  precede  the  seizure,  and  of  many 
of  the  anomalous  symptoms  to  which  gouty  subjects  are 
liable.  Eighthly,  the  causes  which  predispose  to  gout, 
independently  of  those  connected  with  individual 
peculiarity,  are  either  such  as  produce  an  Increased 
formation  of  uric  acid  in  the  system  or  whirh  lead  to  its 
retention  in  the  blood.  Ninthly,  the  causes  exciting  a 
gouty  fit  are  those  which  induce  a  less  alkaline  condition 
of  the  blood,  or  which  greaOy  augment  the  formation  of 
uric  acid,  or  such  as  temporarily  check  the  power  of  the 
kidneys  for  eliminating  this  principle.” 

To  them  was  added,  in  a  later  edition,  another  proposi¬ 
tion:  “  Tenthly,  in  no  disease  but  true  gout  is  there  a 
deposition  of  mate  of  soda  in  the  inflamed  tissues.” 

The  late  Sir  William  Roberts,  in  discussing  the  nature 
of  the  primary  error  which  predisposes  to  urate  precipi¬ 
tation  2  said,  “The  most  defensible  view  is  in  the  direction 
indicated  by  Sir  Alfred  Garrod,  that  it  consists  in  a  defec¬ 
tive  capacity  in  the  kidneys  for  the  excretion  of  uric  acid. 
This  view  does  not  imply  the  existence  of  a  general  renal 
inadequacy,  but  a  special  inadequacy  with  regard  to  this 
particular  point.” 

1  English  translation  by  Professor  Walker  Hall,  vol.  iii, 

*Croonian  Lectures,  1892, 
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Garrod,  It  may  be  added,  was  probably  the  first  to  call 
attention’to  the  relationship  of  lead  poisoning  to  gout ;  in 
the  same  treatise  from  which  we  have  already  quoted  he 
pointed  out  that  uric  acid  was  frequently  present  in  the 
blood  in  cases  of  lead  poisoning,  “  not  only  in  those  who 
have  previously  suffered  from  gout,  but  even  where  no 
symptoms  of  the  latter  disease  have  ever  shown  them¬ 
selves  ;  and  this  fact  is  ol  much  importance,  inasmuch  as 
its  presence  in  abnormal  quantities  is  necessarily  rare 
except  in  cases  of  gout.” 

Although  more  recent  work  by  methods  far  superior  to 
-any  available  in  the  middle  of  the  last  century  has  shown 
that  some  of  the  minor  observations  upon  which  his 
hypothesis  was  based  will  not  stand  the  test  of  time,  and 
that  his  theory,  which  for  many  years  held  the  field, 
requires  Important  modifications,  yet  of  quite  recent  years 
opinion  has  tended  back  in  the  direction  of  views  which 
are  not  very  different  from  his  main  conception.  His 
work  on  the  clinical 
pathology  of  gout  led 
him  to  draw  a  sharp 
distinction  between  it 
and  what  was  then 
•commonly  called 
rheumatic  gout.  He 
introduced  the  term 
rheumatoid  arthritis, 

-and  emphasized  the 
distinction  between  it 
and  gout  when  such 
•emphasis  was  badly 
needed.  The  distinc¬ 
tion  he  drew  caused 
him  to  urge  the  adop¬ 
tion  of  a  liberal  diet¬ 
ary,  with  no  special 
restrictions,  such  as 
are  called  for  in 
..gout,  in  the  treat¬ 
ment  of  rheumatoid 
arthritis* 

For  the  following 
mote  on  the  influence 
which  he  exerted  for 
imany  years  as  a 
clinical  teacher  and 
■lecturer  we  are  in¬ 
debted  to 

Dr.  Nestor  Tirard 
<Physician  to  King’s 
'College  Hospital)  who 
writes  :  As  an  old 
pupil  of  the  late  Sir 
Alfred  Baring  Garrod, 

T  feel  that  It  is  fitting 
that  a  few  words  of 
grateful  appreciation 
“Should  come  from  me. 

Dr.  Garrod  war  ap¬ 
pointed  Physician  to 
King’s  College  Hospi¬ 
tal  in  1862,  and  at  the 
-•same  time  was  elected  .  .  . 

Professor  of  Materia 

Medica  and  Therapeutics  in  the  medical  school.  His 
predecessors  In  this  chair  were 
Dr.  John  Ayrton  Paris,  Dr. 

Dr.  George  Johnson,  who 
the  study  of  the 


Sib  a. 


Dr.  Bissett  Hawkins, 
John  Forbes  Royle,  and 
had  ail  done  much  to  favour 
intelligent  employment  of  drugs,  but 
already  Gar  rod’s  book  on  the  Essentials  of  Materia  Medica 
and  Therapeutics ,  first  published  In  1865,  had  been  recog¬ 
nized  as  the  standard  textbook,  and  his  lectures  and  his 
■demonstrations  In  the  wards  did  much  to  encourage  a 
sound  system  of  rational  therapeutics.  The  lectures  were 
delivered  at  eight  o’clock  In  the  morning  during  the 
summer  session ;  and,  in  spite  of  the  early  hour,  they 
were  attended  with  zeal  by  those  who  recognized  that  the 
difficulties  ol  the  subject  disappeared  before  the  wealth  of 
illustration  derived  from  clinical  experience.  The  lectures 
were,  however,  delivered  too  early  in  the  curriculum  for 
full  appreciation  of  their  excellence,  and  It  was  when  we 
met  Garrod  later  in  the  wards  that  we  felt  in  the  presence 
0 1  a  wizard  who  could  predict  with  certainty  the  effect  of 


the  remedies  he  prescribed.  Those  who  came  as  sceptics 
were  speedily  convinced  by  the  success  of  his  work.  He 
was  always  so  keenly  Interested,  so  ready  with  explana¬ 
tions,  and  so  evidently  drawing  from  a  well-assorted  store 
of  knowledge,  that  his  claas  soon  became  equally  keen. 
His  textbook  was  deservedly  popular,  and  passed  through 
many  editions,  those  of  later  years  being  edited  by 
Professor  E.  Buchanan  Bixter,  and  by  myself  when  I  had 
succeeded  to  the  Ohair  of  Materia  Medica  at  King’s  College. 

A  change  in  the  curriculum  then  tended  to  separate 
ana  develop  a  new  branch  of  study  termed  pharmacology, 
which  took  little  heed  of  therapeutics,  and  accordingly 
newer  textbooks  devoting  more  space  to  applied  physi¬ 
ology  were  found  to  be  more  successful  for  examination 
purposes.  Though  he  had  long  since  resigned  his  active 
connexion  with  teaching,  Sir  Alfred  Garrod  had  not  lost 
his  interest  in  materia  me  dica  when  the  British  Pharma¬ 
copoeia  was  last  under  revision,  and  he  was  Chairman  of 

the  Committee  ap¬ 
pointed  by  the  Royal 
College  of  Physi¬ 
cians  ;  in  that  capa¬ 
city  he  was  ever 
ready  to  champion 
the  cause  of  drugs 
which,  perhaps,  found 
little  favour  with 
those  who  doubted 
their  efficacy  on  ex¬ 
perimental  grounds. 
On  the  other  hand, 
his  experience  often 
provided  amusing 
illustrations  of  clini¬ 
cal  importance  or  of 
practical  value  in 
prescribing.  On  one 
occasion  we  were  dis¬ 
cussing  the  proposed 
deletion  of  the  acetic 
extract  of  colchicum, 
and  to  our  surprise 
he  favoured  the  omis¬ 
sion,  explaining  that 
tome  one  had  once 
prescribed  this  pre¬ 
paration  in  a  pill 
with  grey  powder, 
and  the  pills  becom¬ 
ing  damp  bad  swollen 
up  like  Pharaoh’s 
serpents.  Of  Sir 
Alfred  Garrod’s  kind¬ 
ness  to  former  pupils, 
and  of  the  readiness 
with  which  he  helped 
them  when  anxious 
about  their  own  health 
or  that  of  some  mem¬ 
ber  of  their  family,  it 
Is  difficult  for  me 
to  speak  here.  My 
debt  of  gratitude  to 
him  for  invaluable 
L55,  Baktr  street,  w.  help  at  an  early 

stage  in  my  career  can  be  but  briefly  mentioned  though 
it  can  never  be  forgotten. 

A  memorial  service  was  held  rat  All  Souls’  Church, 
Langham  Place,  on  January  2nd,  and  was  attended 
officially  by  the  President  and  officers  of  the  Royal 
College  of  Physicians  a-<  well  as  by  many  other  reP^‘ 
sentatlve  members  of  the  profession  In  .jondon.  Ihe 
interment  took  place  at  the  Great  Northern  Cemetery, 
Southgate,  on  the  same  d-y 

We  regret  to  announ  e  the  death  of  the  Hon.  Dr. 
Parker,  of  Halifax,  Nova  Scotia,  who  died  on  Nov.4tb,  1907, 
aged  85.  Dr.  Parker  was  one  of  the  best  known  physicians 
in  the  Maritime  Provinces  of  Canada.  He  graduated  in 
medicine  at  Edinburgh  io  1845.  In  1867  he  was  made  a 
member  of  the  Legislative  Council  of  Nova  Scotia,  from 
which  he  retired  in  1899  >n  account  of  ill  health.  He  was  a 
man  of  great  ability,  and  was  highly  respected  by  all  classes. 
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THOMA.S  ANNANDALE,  M.D.Edin.,  D.C.L  Durh., 

F.R  C  S  Edin.,  F.R.C.S.Eng.,  F  R.S.Edin., 

SURGEON-GENERAL  TO  THE  ROYAL  ARCHERS,  H.M.  THE  KING’S 
BODYGUARD  FOR  SCOTLAND  ;  REGIUS  PROFESSOR  OF 
CLINICAL  SURGERY  IN  THE  UNIVERSITY 
OF  EDINBURGH. 

Mr  Thomas  Annandale,  who  since  1877  has  occupied  the 
Chair  of  Clinical  Surgery  in  the  University  of  Edinburgh, 
died  suddenly,  as  already  announced  in  the  Journal,  in  tbe 
morning  of  Friday,  December  20  Ji.  Late  in  the  afternoon 
of  the  previous  day  he  was  operating  at  the  R  yal  Infirmary, 
with  all  his  usual  alertness.  He  dined  at  home,  and  next 
morning,  soon  alter  7  o’clock,  he  was  found  dead  in  bed. 

Thomas  Annandale  was  born  in  Newcastle  on  November 
2nd,  1838.  Among  notable  surgeons  associated  with  the 
Edinburgh  School  few  occupied  a  higher  place.  Surgical 
aptitude  came  to  him  early.  He  has  himself  told  that  at 
the  age  of  15  years  he  was  attending  at  an  English  hos 
pital,  and  was  able  to 
assist  his  father  in 
his  practice  as  a  sur 
geon.  Educated  at 
Bruce’s  Academy  in 
Newcastle,  he  ac¬ 
quired  the  rudiments 
of  his  professional 
knowledge  at  the  New¬ 
castle  Infirmary.  In 
1856  he  matriculated 
at  the  University  of 
Edinburgh.  Graduat¬ 
ing  at  the  end  of  his 
student  career,  with 
the  highest  honours, 
he  received  a  gold 
medal  for  his  thesis 
on  The  Injuries  and 
Diseases  of  the  Hip- 
joint.  In  1859  he 
became  M.R  C.S.Eng. 

In  1860  he  was  ap¬ 
pointed  House-Sur¬ 
geon  to  the  Edin¬ 
burgh  Royal  Infir¬ 
mary,  where  he  served 
one  year  under  the 
late  Professor  Syme, 
who  formed  a  high 
opinion  of  Mr.  Annan- 
dale’s  zeal  and  capa¬ 
city.  At  the  end  of 
his  year  of  office  in 
the  Royal  Infirmary 
he  became,  in  1863, 
one  of  the  junior 
demonstrators  of  ana¬ 
tomy  in  the  Univer¬ 
sity  of  Edinburgh 
under  Goodsir.  'Such 
was  Syme’s  opinion 
of  the  young  surgeon 
that  he  asked  him  to 
become  his  private 
assistant  ;  this  was 
probably  the  turning 
point  in  Mr.  Annandale’s  career,  and,  If  there  was  any 
doubt  in  his  mind  as  to  the  line  he  should  pursue, 
Professor  Syme’a  invitation  set  It  at  rest. 

In  1863  he  was  appointed  a  Lecturer  on  the  Principles 
of  Surgery  in  the  Extra-Mural  School  ol  Medicine,  and 
gave  yearly  courses  of  lectures,  which  were  admitted  as 
qualifying  by  the  university  and  all  other  examining 
boards.  When  in  1871  he  became  one  of  the  acting  sur¬ 
geons  of  the  Royal  Infirmary,  he  resigned  his  former 
lectureship  and  became  a  lecturer  on  Clinical  Surgery. 
In  addition  to  these  lectures,  he  Instructed  in  all  the 
practical  departments  of  surgery  large  classes  of  students 
In  the  wards  of  the  Royal  Infirmary. 

When  in  1877  Lord  Lister  went  to  King’s  College,  Lon¬ 
don,  the  chair  of  Clinical  Surgery  in  the  University  of 
Edinburgh  became  vacant.  From  the  distinguished  men 
who  might  have  been  deemed  qualified  to  succeed  Lister 
Mr.  Annandale  was  selected,  and  after-events  fully  justi¬ 
fied  the  appointment.  As  a  lecturer,  his  constant  good 


humour  and  fund  of  anecdote  were  used  to  enhance  the 
value  of  his  teaching.  His  facts  and  experience  were  thus 
presented  in  a  manner  that  gave  them  permanency  in  the 
memory  of  his  hearers.  Professor  Annandale’s  relations 
with  his  students  were  of  the  happiest  character. 

Mr.  Annandale  greatly  enriched  the  literature  of  his' 
profession.  His  publications,  amongst  others,  were :  On 
the  Malformations ,  Diseases ,  and  Injuries  of  Fingers  and 
Toes,  and  their  Surgical  Treatment ;  Surgical  Appliances  and 
Minor  Surgery ;  Abstracts  of  Surgical  Principles;  Pathology 
and  Operative  Treatment  of  Hip-joint  Disease;  Diseases  of 
the  Breast ;  Value  of  Dependent  Position  of  Head  in  Opera¬ 
tions  on  the  Mouth  and  Throat:  On  Some  Injuries  of  the 
Elboiv-jnnt ;  On  the  Operative  Treatment  of  Popliteal 
Aneuryim ,  etc. 

In  1874  Mr.  Annandale  married  the  eldest  daughter 
of  the  late  Mr.  William  Nelson,  the  well-known 
publisher,  and  has  left  a  widow,  three  sons,  and  three- 

daughters. 


Mr.  J.  M.  Cotteril! 
writes  :  When  we  first 
had  the  privilege  0$ 
knowing  him,  some- 
thirty-six  years  ago. 
Professor  Annandale 
was  then  one  of  the 
ordinary  Acting  Sur¬ 
geons  in  the  Old’ 
Royal  Infirmary.  Hi& 
clear  and  practical 
method  of  teaching, 
his  operative  dex¬ 
terity,  and  his  kindly 
and  sympathetic  man¬ 
ner  to  all  about  hi& 
wards,  whether  pa¬ 
tients,  nurses,  or 
dressers,  had  already 
collected  a  consider¬ 
able  band  of  *  admir¬ 
ing  and  devoted  stu¬ 
dents  about  him,  a It 
of  whom  felt  that  in 
Thomas  Annandale 
they  had  gained  a  true 
friend.  And  even  in 
those  comparatively 
early  days  he  had 
shown  that  kindly 
Interest  in  the  wel¬ 
fare  of  the  students, 
whether  in  their  work 
or  their  play,  which, 
developed  as  it  wae 
in  later  years,  may 
be  said  to  have  been 
one  of  the  most  out¬ 
standing  features  of 
his  relations  to  Uni¬ 
versity  life.  As  ’a 
surgeon  Mr.  Annan¬ 
dale  has  for  many 
years  past  had  a 
reputation  which  may 
truly  be  said  to  have  been  world-wide.  To  almost 
every  corner  of  the  world  his  old  students  have  pene¬ 
trated,  carrying  with  them  not  only  the  surgical 
knowledge  gained  in  his  classroom,  but  a  love  and  venera¬ 
tion  for  their  old  chief.  His  early  training  in  surgery  was 
perhaps  the  best  which  at  that  time  could  have  been 
obtained  anywhere.  Syme’s  great  reputation  brought  an 
enormous  number  of  patients  of  all  classes  and  from  all 
quarters  to  Edinburgh,  and  Mr.  Annandale,  being  closely 
associated  for  some  years  with  Professor  Syme,  enjoyed 
very  special  opportunities  of  thus  gaining  experience  and 
instruction  from  his  illustrious  master. 

We  are  told  by  one  who  had  m  any  opportunities  of  j  udging 
that  Mr.  Annandale,  in  his  earlier  days, particularly  excelled 
as  an  assistant,  a  large  share  of  the  conduct  of  many  opera¬ 
tions  being  left  in  his  hands  during  the  last  few  years  that 
Mr.  Syme  was  in  active  work.  Possessed  as  he  was  of 
an  alert  and  receptive  mind,  of  a  shrewd  sagacity  and 
untiring  tenacity  of  purpose,  Mr.  Annandale  turned  his 
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unique  opportunities  to  good  account.  He  possessed  the 
tactm  eruditus  of  the  surgeon  In  a  marked  degree,  and  he 
developed  a  power  of  diagnosis  which,  though  possibly 
rather  of  the  Intuitive  and  empirical  than  of  the  labo 
riously  scientific  kind,  very  rarely  led  him  astray,  and 
many  were  the  occasions  when  we  have  known  him  upset 
the  diagnosis  of  other  celebrated  surgeons,  the  correctness 
of  his  opinion  being  eventually  verified  by  the  course  of 
events.  As  an  operator  he  was  possessed  of  great  manipu¬ 
lative  skill.  Neat-handed,  deft  and  purposeful,  full  of 
resource  when  difficulties  occurred,  with  a  cool  head  and 
■a  firm  determination  to  do  the  best  possible  for  his 
patient,  Thomas  Annandale  was  a  surgeon  whom,  par¬ 
ticularly  some  years  ago  when  at  his  best,  It  was  a  great 
■privilege  and  education  to  watch.  He  excelled  particularly 
In  certain  operations,  and  especially  In  some  of  those  in 
which  he  had  very  frequently  assisted  his  old  master, 
Syme.  Among  these  one  would  specially  mention  exten¬ 
sive  plastic  operations  on  the  face  and  neck  after  removal 
of  malignant  tumours,  large  amputations  such  as  at  the 
hip  and  shoulder  joints,  the  removal  of  massive  tumours 
from  difficult  positions,  the  treatment  of  formidable 
aneurysms,  the  passage  of  a  bougie  through  very  difficult 
strictures,  and,  while  his  sight  lasted,  the  operation  for 
cleft  palate.  It  should  never  be  forgotten,  as  we  fear  It 
is  often  apt  to  be,  that  fairly  to  appraise  the  best  of 
Annandale’s  surgery  one  must  go  back  to  the  time  when 
1,he  above-named  and  similar  operations  formed  the  bulk 
of  major  surgical  procedures,  and  when  the  surgery  of 
the  abdomen  and  brain,  only  made  possible  in  its 
present  shape  by  Lister’s  epoch-making  discovery, 
was  still  In  Its  infancy.  Judged  from  this  stand¬ 
point,  Annandale  was  In  his  time  a  brilliant,  original, 
and  successful  surgeon.  He  deserved  more  credit 
than  ever  fell  to  his  share  for  originating  and  being 
the  first  to  carry  out  the  method  of  cutting  away  the  sac 
in  cases  of  operation  for  the  radical  cure  of  hernia.  To 
him  alone  we  owe  the  idea  of  opening  the  knee-joint  In 
order  to  deal  with  a  damaged  semilunar  cartilage.  There 
are  also  many  other  departments  in  which  he  led  the  way. 
The  undeniably  good  results  that  he  achieved  in  many 
cases  were  more  the  outcome  of  his  purposeful,  rapid,  and 
neat  operating,  than  of  strict  attention  to  antiseptic  and 
aseptic  necessities,  as  we  generally  deem  them.  Tkere 
was,  however,  no  part  of  his  armamentarium  as  a 
■surgeon  which  conduced  more  to  his  success  than  his 
charming  personality.  His  kind  and  genuinely  sym¬ 
pathetic  nature,  his  cheery  optimism,  his  absolute 
honesty  of  purpose,  his  abhorrence  and  scrupulous 
avoidance  of  all  forms  of  quackery  or  deceit — 
these  and  similar  qualities  at  once  gained  him  the 
entire  confidence  and  affection  of  his  patients,  and 
conduced  In  no  small  degree  to  their  mental  and  bodily 
welfare  and  comfort.  His  presence  in  the  sick-room  was 
truly  like  a  ray  of  sunshine,  and  many  are  the  grateful 
patients  who  would  subscribe  to  this  statement.  His 
kindly  consideration  and  courtly  demeanour  were  equally 
evident  and  genuine  whether  he  was  dealing  with  a  pauper 
tfrom  a  city  slum  or  with  a  patient  in  the  highest  social 
position. 

In  Mr.  Annandale  the  students  of  Edinburgh  University 
have  indeed  lost  a  firm  friend.  During  the  whole  of  his 
professorial  life — that  is  for  exactly  thirty  years  past — he 
has  been  an  enthusiastic  leader  in  all  movements  for  the 
students’  good.  He  was  deeply  interested  in  the  Uni¬ 
versity  Union  from  its  earliest  days,  and  to  his  initiative 
and  energy  we  owe  In  a  large  degree  the  extinction  of  the 
debt  upon  the  Union  and  the  completion  of  the  building. 
To  him  again  is  due  to  a  large  extent  the  acquisition  of 
the  University  field  at  Craiglockhart.  He  grudged  neither 
time  nor  money  to  further  any  scheme  of  the  sort.  His 
regular  attendance  at  the  meetings  of  the  Field  Committee 
was  evidence  of  the  keen  interest  he  took  in  the  athletic 
Mfe  of  the  University.  His  courteous  and  upright  bearing 
made  his  relations  with  his  colleagues  in  the  Infirmary, 
in  the  medical  school,  and  In  the  profession  throughout 
the  country,  of  a  most  amicable  and  cordial  nature. 

The  slight  brusquerie,  which  one  has  been  told  was  apt 
to  characterize  his  relations  with  some  of  his  professional 
brethren  in  his  early  days,  had  completely  disappeared, 
and  mellowed  as  he  was  by  time,  there  was  no  more 
acceptable  consultant  or  colleague  possible.  He  took 
great  pride  and  interest  in  his  connexion  with  the  Royal 
Archers,  holding  as  he  did  the  honourable  position  of 


Surgeon  to  the  King’s  Bodyguard  in  Scotland.  His  death 
will  cause  a  great  blank  in  the  profession  in  Edinburgh. 
He  loved  his  work,  and  one  can  well  imagine  that  it 
would  have  been  his  wish  to  die  in  harness.  This 
wish  was  literally  fulfilled,  for  he  was  operating  as 
late  as  five  o’clock  in  the  afternoon  of  the  day  pre¬ 
ceding  his  death,  and  at  ten  o’clock  that  night,  a  few 
hours  before  his  death,  he  was  telephoning  to  the  In¬ 
firmary  to  arrange  hi3  work  for  the  next  day.  By  his 
death  Edinburgh  has  lost  a  well-known  and  highly 
respected  citizen ;  the  University  and  Its  students  have 
lost  an  able  professor  and  a  loyal  friend ;  and  the  Infirmary 
a  skilful  and  faithful  servant. 

“Tommy  Annandale”  as  he  was  affectionately  called, 
and  as  he  loved  to  be  called,  by  his  students,  will  long 
live  in  the  memory  of  those  who  had  the  privilege  of  being 
brought  in  contact  with  him.  Everybody  liked  him.  No¬ 
body  said  an  unkindly  word  about  him. 

The  funeral,  from  the  Church  of  St.  John  the  Evangelist 
(where  Canon  Cowley  Brown  and  the  Bishop  of  Edin¬ 
burgh  read  the  Burial  Service)  to  the  Dean  Cemetery,  was 
on  Monday,  December  23rd,  at  noon.  It  was  one  of  the 
largest  funerals  Edinburgh  has  seen  for  many  years,  and 
spoke  to  the  warm  appreciation  of  and  affection  for  the 
dead  surgeon.  There  was  a  large  number  of  University 
professors  in  their  robes,  headed  by  the  draped  mace. 
The  Royal  College  of  Physicians,  the  Royal  College  of 
Surgeons,  and  the  Students’  Representative  Council,  all  in 
their  appropriate  robes,  were  fully  represented,  as  were 
the  medical  profession,  other  professions,  and  the  public. 
From  the  church  to  the  graveyard  the  roadway  was  lined 
by  the  police,  a  detachment  of  whom  walked  in  the 
procession. 

Mr.  Frederick  Page,  Consulting  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne,  writes :  The  professional 
career  of  the  late  Professor  of  Clinical  Surgery  In  the 
University  of  Edinburgh  has  been  amply  and  fittingly 
recorded  above.  It  is  no  part  of  my  intention  even  to 
allude  to  the  history,  but  I  am  well  satisfied  to  have  the 
opportunity  of  referring  to  some  of  the  characteristics  of 
the  man.  We  became  acquainted,  as  fellow  medical 
students,  in  the  year  1857.  The  acquaintanceship  ripened 
into  a  very  intimate  friendship,  which  continued  till  his 
death.  During  all  these  fifty  years,  and  It  seems  but  as 
yesterday  that  we  were  boys  together,  his  object  in  life 
never  varied,  nor  his  methods.  His  character  developed 
and  strengthened,  but  never  altered.  He  loved  his  work 
and  was  ambitious  to  do  it  well  and  thoroughly,  to  do  It 
to  his  own  satisfaction,  indifferent  alike  to  praise  or  blame, 
“  reverencing  his  conscience  as  his  king.”  Reliable,  true 
to  his  friends,  Invariably  kind,  sympathetic  and  cheery,  it 
is  not  to  be  wondered  that  all  with  whom  he  was  brought 
into  contact,  whatever  their  position  in  life  might  be, 
yielded  to  the  glamour  of  his  charming  personality.  You 
saw  the  man  at  his  very  best  perhaps  in  his  wards,  which 
he  visited  every  day  of  his  life.  Each  case  was  to  him  a 
patient,  a  suffering  fellow-creature  to  be  cured,  if  that 
were  possible,  to  be  cheered  and  comforted  and  helped 
under  any  circumstances.  The  nurses,  from  Mrs.  Porter, 
who  in  the  old  days  when  Mr.  Syme  was  at  his  zenith, 
taught  him,  as  she  did  us  all,  a  good  deal,  down  to  her 
latest  successor,  every  one  of  them  had  a  great  and 
affectionate  regard  and  respect  for  the  chief,  as  he  was 
sometimes  called,  but  who  was  also  known  and  spoken  of 
by  another  and  much  more  familiar  name.  With  his 
house-surgeons  and  students  he  was  always  on  the 
happiest  terms.  There  is  not  one  of  them,  in  whatever 
part  of  the  world  he  may  be  practising,  who  will  not  look 
back  upon  his  connexion  with  Annandale  and  the  clinical 
wards  of  the  Edinburgh  Royal  Infirmary  with  feelings  of 
affectionate  recollection,  who  will  not  read  with  regret  and 
sorrow  the  obituary  notice  in  this  day’s  Journal  of  the 
man  to  whom  he  was  Indebted  for  many  acts  of  kindness. 
In  private  life  his  conduct  left  nothing  to  be  desired. 
Never  happier  than  when  surrounded  by  his  children,  a 
devoted  husband,  a  model  host,  his  hospitable  house  was 
free  to  all  and  sundry,  an  ever  open  door  to  a  large  circle 
of  friends  and  acquaintances.  There  was  no  commercial 
element  in  his  character.  Over  and  over  again  he 
inveighed  against  quackery,  in  all  its  forms,  in  no 
measured  terms.  His  transparent  honesty  and  sincerity 
made  him  a  foe  to  anything  approaching  sharpness  or 
humbug,  and  every  practitioner  knew  that  he  and  his 
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patient  were  safe  in  his  hands.  AnnandaJe  belonged 
essentially  to  that  professional  class  of  which,  in  Edin¬ 
burgh,  Allison,  the  Begbies,  John  Brown,  Syme, 
Christison,  and  John  Duncan  were  types.  All  of  striking 
personality,  fearless,  straightforward,  and  universally 
acknowledged  natural  leaders  of  men,  thsy  were  pillars  of 
strength,  and  did  much  to  preserve  the  high  social  stand¬ 
ing  medical  men  have  always  occupied  in  modern  A' hens, 
one  of  the  most  intellectual  cities  in  the  world.  What 
moreneedbesaid  In  appreciation  of  this  good  man?  Has  he 
not  lived  for  sevenly  years,  working  hard  and  successfully 
all  the  days  of  his  life?  Has  he  not  been  spared  a  long 
and  painful  Illness  and  died  in  harness  a  peaceful,  painless 
death?  Has  not  all  that  was  mortal  of  him  been  carried 
to  the  grave  by  his  own  pupils  and  placed  there  by  the 
hands  of  those  nearest  and  dearest  to  him  amid  signs  of 
mourning  from  his  colleagues  and  a  vast  number  of 
sympathetic  friends  ?  It  is  not  given  to  all  of  us  to  live 
the  blameless,  useful  life  this  man  lived.  To  a  certain 
extent,  no  doubt,  the  reputation  a  man  leaves  behind  is 
that  which  he  has  earned,  and  all  lives  are  not  successful 
as  this  man’s  wa3. 

Brother  and  friend,  this  life  brings  joy  and  ease, 

And  love  to  some  ;  to  some  the  lack  of  these — 

Unly  the  lack  ;  to  others  tears  and  pain  : 

Bat  at  the  last  it  brings  to  all  the  peace 
That  passes  understanding. 


SIR  PATRICK  HERON  WATSON,  D.L.,  M.D.,  LL.D., 

F.R.C.S.E.  and  I.,  F.R.S.E., 

HONORARY  SURGEON  TO  THE  KING  IN  SCOTLAND. 

We  announced  last  week  the  death  of  Sir  Patrick  Heron 
Watson,  M.D.,  LL.D.,  at  his  residence,  16,  Charlotte 
Square,  Edinburgh,  He  had  suffered  for  six  months  from 
weak  action  of  his  heart,  the  actual  cause  of  death  being 
angina  pectoris. 

He  was  a  son  of  the  manse,  one  of  the  four  surviving 
sons  of  the  Rsv.  Charles  Watson,  D  D.,  Minister  of  Burnt¬ 
island,  all  of  whom  attained  distinction  in  different  walks 
in  life.  He  was  born  in  Edinburgh  in  1832,  and  received 
his  education  chiefly  at  the  Edinburgh  Academy,  and  sub¬ 
sequently  at  the  Edinburgh  University,  where  he  took  the 
degree  of  M.D.  in  1853.  On  the  outbreak  of  the  Crimean 
War  he  went  to  Woolwich,  and  thence  as  Assistant  Surgeon 
in  the  Royal  Artillery  to  the  Crimea,  where,  however, 
typhus  and  dysentery  attacked  him  and  rendered  his 
return  home  a  necessity  before  the  war  ended.  At  the 
time  it  seemed  as  if  he  were  returning  home  only  to  die, 
but  his  vigorous  constitution  finally  triumphed. 

He  became  assistant  to  Professor  James  Miller  (Pro¬ 
fessor  of  Surgery  In  Edinburgh  University)  in  hi3  private 
practice.  On  his  early  death  Dr.  Watson  became  Pro¬ 
lessor  Miller’s  successor  in  all  but  the  Professorship,  and 
began  to  make  his  own  dtfinite  mark  and  place  as  a 
surgeon.  He  became  F.RCS.Edin.  in  1855,  a  Lecturer 
and  Teacher  in  the  Medical  School  Assistant  Surgeon, 
and  finally  full  Surgeon,  in  the  Royal  Infirmary,  Edin¬ 
burgh.  There  he  speedily  became  noted  for  his  power  of 
diagnosis,  his  clinical  teaching,  and  his  extraordinary 
skill  in  operations.  He  was  a  singularly  able  surgeon, 
tni  his  success  was  so  great  and  so  widely  known  that  he 
had  the  largest  clientele  in  the  Royal  Infirmary,  where  a 
great  number  of  patients  daily  awaited  his  arrival.  He 
was  also  highly  popular  with  the  students,  who  crowded 
rouud  him  in  his  wards  to  admire  his  power  of  diagnosing 
esses  and  to  profit  by  his  teaching.  His  lectures  on  sur¬ 
gery  at  the  College  of  Surgeons  were  also  largely 
attended,  and  he  had  the  largest  following  in  the  extra¬ 
mural  school.  As  an  operator  he  was  unsurpassed. 
One  who  knew  him  well  Informs  us  that  he  has  seen  all 
the  Edinburgh  surgeons  operate  (and  many  others),  from 
Syme,  Miller,  and  Spence  onwards,  and  has  no  hesitation 
in  saying  that  Watson  was  the  most  brilliant.  He  was 
quick,  even  dashing  sometimes,  yet  careful  and  accurate, 
and  very  successful.  The  most  wonderful  operation  our 
informant  ever  saw  was  performed  by  Watson.  The  case 
was  one  of  aneurysm,  for  which  he  tied  the  external  iliac. 
The  vessel  was  so  diseased  that  the  ligature  would  not 
hold.  He  tied  the  common  iliac  ;  this  bled  also.  He  put 
his  left  hand  on  the  aorta  and  with  his  right  cleared  the 
vessel,  passed  a  ligature,  arrested  the  haemorrhage,  and 
the  patient  was  removed  alive  from  the  theatre  and  sur¬ 
vived  a  short  time.  During  this  wonderful  performance 


Watson  seemed  as  cool  as  if  he  were  performing  lithotomy. 
He  was  a  very  skilful  and  very  successful  lithotomist.  He 
was  the  first  to  remove  the  thyroid  successfully  by  the 
modem  plan,  having  realized  the  importance  of  ligaturing 
the  arteries  at  an  early  stage  of  the  operation.  He 
improved  the  operative  procedure  in  Incisions  of  the  knee* 
wrist,  and  elbow.  In  the  case  of  the  last,  his  lateral  Inci¬ 
sion,  by  saving  the  triceps  attachment,  was  a  great 
advance  on  the  old  method.  He  was  one  of  the  first 
also  to  amputate  the  scapula  along  with  the  arm, 
the  case  being  one  of  injury  by  machinery.  When 
Sir  James  Y.  Simpson  suggested  acupressure  to 
replace  the  ligature,  Sir  Patrick,  with  his  usual 
quickness  at  graspiEg  the  good  in  new  methods, 
saw  the  advantage  of  the  method  and  adopted  it. 
Many  came  to  see  him  use  the  needles,  and  his  success 
made  the  procedure  popular  for  a  time.  There  were, 
besides,  many  other  improvements  In  surgery  introduced 
or  inspired  by  him.  He  was  a  ready  and  eloquent  speaker 
and  writer.  Many  were  the  papers  that  he  read  and 
specimens  that  he  demonstrated  at  meetings  of  the 
Medico-Chirurgical  Society.  He  assisted  the  late  Pro¬ 
fessor  James  Miller  in  preparing  his  System  of  Surgery, 
He  was  an  authority  on  venereal  diseases,  on  which  he 
gave  a  series  of  special  lectures  In  his  early  days,  when  he 
advocated  the  views  of  Ricord,  whose  lectures  he  trans¬ 
lated.  He  also  made  a  speciality  of  eye  diseases  at  one 
time,  and  was  Surgeon  to  the  Eye  Infirmary.  In  all  hie 
dealings  with  students,  and  notably  as  an  examiner,  he 
exacted  a  high  standard;  and  although  truly  kind,  and 
on  occasion  lenient,  woe  betide  the  candidate  who  hedged 
or  who  attempted  to  veil  real  ignorance  from  his  keen 
insight. 

Apart  from  all  these  facts  of  his  career,  his  personality 
was  one  that  under  any  circumstances  would  have  been 
an  outstanding  one.  He  had  a  marvellous  power  of 
impressing  all  those  who  came  in  contact  with  him  with 
his  own  absolute  self-control  and  his  power  to  control 
others.  Calm,  dignified,  and  never  in  a  hurry,  he  im¬ 
pressed  the  patient  with  the  fact  that  he  knew  exactly 
what  was  wrong,  that  he  would  certainly  do  everything 
in  his  power  and  skill  to  help,  and  that  he  would  see  to 
it  that  whatever  form  of  treatment  he  deemed  best  would 
be  carried  out  in  its  entirety.  As  a  consequence  he  was 
worshipped  by  his  patients,  whose  faith  in  his  opinion 
enabled  him  to  make  them  persevere  in  whatever  he 
ordered;  and  those  who  know  what  such  perseverance 
involves,  and  how  the  lack  of  it  lies  at  the  root  of  most 
difficulties  of  treatment,  will  fully  realize  how  much  that 
“  virtue  goiDg  out  of  him  ”  meant.  As  a  professional 
brother  once  said  of  him,  “  Nobody  in  Scotland  is  willing 
to  die  till  they  have  seen  Watson.”  His  position  was 
unique,  because  he  was  able  long  after  other  men  had 
found  themselves  obliged  to  confine  their  attention  to  one 
special  branch,  to  continue  medicine  as  well  as  surgery, 
and  therefore  his  experience  continued  to  be  of  a  univer¬ 
sality  and  ripeness  seldom  ordinarily  attained  to.  This 
combination,  however,  was  to  be  the  cause  of  his  loss  of 
a  University  Chair.  In  how  many  instances  his  care  and 
skill  were  bestowed  without  any  possibility  of  reward  will 
never  be  known.  To  quote  some  remarks  made  the  day 
after  his  death  from  the  pulpit  of  his  own  chnrch  : 

The  generous  kindnesses  which  marked  his  practice  were 
unending.  Obscure  people  and  their  cases  engaged  his  atten - 
tion  in  these  overcrowded  days,  and  some  of  them  got  more  of 
his  attention  than  greater  people  because  they  were  solitary. 
He  had  an  admirable  gift  of  consuming  his  own  smoke, 
Secretum  meum  mihi  might  have  been  his  maxim. 

His  religious  views  were  the  outcome  of  his  early  train¬ 
ing,  and  to  them  he  adhered  steadfastly  to  the  last,  pre¬ 
ferring  always  the  earlier  fashions  of  his  youth  to  any 
more  recent  innovations  ;  withal  to  those  who  knew  and 
loved  him  best,  at  heart,  his  was  an  extraordinarily  simple 
nature  with  intense  affections.  Of  recreations  he  had  but 
one— foreign  travel,  and  this  he  kept  up  every  summer  till 
within  eighteen  months  of  his  death. 

He  was  one  of  the  pioneers  of  the  movement  for  the 
medical  education  of  women,  and  one  of  their  staunchest 
allies,  thereby  drawing  upon  to  himself  much  obloquy  at  the 
time  ;  but  opposition  was  to  him  rather  a  stimulus  than  a 
deterrent  when  he  considered  that  any  principle  was  at 
stake,  and  his  weighty  advocacy  of  the  claims  of  women 
was  crowned  with  success. 

The  Royal  College  of  Surgeons  of  Edinburgh  appointed 
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him  Its  representative  on  the  General  Medical  Council 
after  the  death  of  Professor  Spence,  and  for  almost  a 
quarter  of  a  century  he  took  part  in  its  deliberations,  his 
views  being  always  clearly  and  incisively  expressed.  He 
was  the  doyen  of  the  Council  when  he  retired  from  it 
about  two  years  ago.  The  President  of  the  General 
Medical  Council  on  that  occasion  spoke  of  Sir  Patrick  as 
“  their  Senior  Member,  magnum  et  venerabile  nomen”  and 
said  that  they  were  the  poorer  for  the  loss  of  a  counsellor 
whose  grave  wisdom  and  stately  eloquence  upon  fit  occa¬ 
sion  were  but  the  expression  of  his  high  conception  of 
professional  duty  and  of  his  sterling  personal  character 
He  also  sat  on  the  Universities  Commission  for  Scotland 
(1889)  as  the  only  medical  member  of  that  body.  For 
years,  also,  he  was  a  member  of  the  Edinburgh  University 
Court  and  one  of  its  Curators  of  Patronage.  His  public 
duties  were  attended  to  with  most  absolute  thoroughness, 
and  nothing  whatever  was  allowed  to  stand  in  the  way. 

After  his  return  from  the  Crimea  he  became  an 
enthusiastic  Volunteer,  and  was  an  original  member  of 
the  Queen’s  Rifle  Volunteer  Brigade,  retiring  with  the 
rank  of  Brigade  Surgeon-Lieutenant  Colonel. 

In  mentioning  the  many  honours  bestowed  upon  him, 
it  should  be  noted  that  he  was  twice  President  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  first  in  1878,  and 
on  the  last  occasion  in  1904-5,  during  the  quatercentenary 
of  that  ancient  corporation.  He  was  Surgeon- in- Ordinary 
to  her  Majesty  the  late  Queen  Victoria  in  Scotland,  and 
Honorary  Surgeon  to  his  present  Majesty  the  King.  He 
was  a  Deputy  Lieutenant  of  the  County  of  the  City  of 
Edinburgh,  an  Honorary  Fellow  of  the  Royal  College  of 
Surgeons,  Ireland,  and  an  Honorary  LL.D.  of  the  Edin¬ 
burgh  University  (1884).  In  1878  he  accompanied  the 
late  Earl  of  Rosslyn  as  Attache  to  the  Special  Embassy 
sent  to  Spain  on  the  occasion  of  the  marriage  of 
Alphonso  XII  to  the  Princess  Mercedes,  receiving  the 
order  of  Carlos  III  of  Spain.  He  had  the  Crimean, 
Turkish,  and  Sardinian  medals  and  the  Royal  Household 
and  Volunteer  Decorations.  He  was  Consulting  Surgeon 
to  the  R  iyal  Infirmary,  Edinburgh,  Leith  Hospital, 
Chalmers  Hospital,  etc.,  and  bad  been  President  of  many 
medical  societies.  He  received  the  honour  of  Knighthood 
from  his  present  Majesty  in  1903. 

He  married  in  1861  Elizabeth  Gordon,  the  eldest  daughter 
of  Professor  James  Miller,  who  predeceased  him  by  nearly 
eight  years.  He  leaves  a  family  of  two  sons  and  two 
daughters. 

The  funeral  took  place  on  December  24th,  and  was  very 
largely  attended.  The  Royal  Colleges  of  Physicians  and 
Surgeons  were  represented  by  Presidents,  Vice-Presidents, 
and  Fellows  in  their  robes.  The  Queen's  Volunteer 
Brigade,  the  University  Court,  the  Royal  Infirmary,  the 
Life  Association  of  Scotland,  etc.,  were  represented. 

Mr.  Rutherford  Morison,  F.R.C.S.,  Senior  Surgeon, 
Newcastle-on  Tyne  Royal  Victoria  Infirmary,  sends  us  the 
following  appreciation : 

The  death  of  Sir  Patrick  Heron  Watson  must  leave  in 
the  minds  of  his  old  pupils  a  sense  of  painful  bereave¬ 
ment,  for  his  was  a  unique  ar»d  impressive  personality. 
To  his  old  house  surgeons  he  was  a  hero  they  worshipped, 
for  to  work  with  him  was  an  inspiration  which  could  not 
fall  to  leave  its  mark  on  the  least  plastic  of  men.  It  was 
my  privilege  to  act  as  his  resident  surgeon  in  the  year 
1875  in  the  old  Rojal  Infirmary  at  Edinburgh.  His 
reputation  was  then  made,  and  he  was  universally  recog¬ 
nized  as  one  of  the  foremost  operators  in  the  world.  He 
had  already  performed  most  of  the  abdominal  operations 
which  are  now  common  property,  and  had  excised  the 
spleen,  the  kidney,  ovarian  and  uterine  tumours,  and 
portions  ol  intestine  at  a  time  when  it  was  thought 
Impossible  to  bring  such  undertakings  to  a  successful 
Issue.  He  had  then  also  excised  the  whole  larynx  for 
malignant  disease,  and  had  performed  several  successful 
thyroidectomies  by  a  new  and  original  method,  since 
generally  adopted,  of  ligaturing  the  arteries  of  supply 
before  interfering  with  the  gland  itself.  It  has  Indeed 
often  seemed  to  me  in  looking  back  to  the  time  when 
I  was  working  with  him  that  most  of  what  he  did  then  is 
the  operative  surgery  of  to  day,  and  wag  at  least  twenty 
years  in  advance  of  that  period.  That  he  has  not 
received  the  recognition  as  a  surgical  pioneer  he 
deserved  is  due  solely  to  the  fact  that  he  failed  to  avail 
himself,  as  so  many  of  the  strongest  and  ablest  men  of 
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that  generation  did,  of  the  revolution  In  wound  treatment 
which  was  being  brought  about  by  Lord  Lister.  It  was 
impossible  for  him  to  accept  the  new  principles  in  the 
wholehearted  fashion  necessary  to  carrying  out  the  details 
with  success.  Operations,  such  as  lateral  lithotomy, 
excision  of  the  jaw  and  tongue  and  rectum,  which  he 
performed  with  a  skill  I  never  saw  equalled,  gave  brilliant 
results ;  many  others,  more  dependent  on  attention  to 
antiseptic  detail,  were,  In  spite  of  his  diagnostic  ability 
and  manipulative  dexterity,  doomed  to  failure.  At  the 
time  previously  mentioned  (1875),  and  for  twenty  years 
afterwards,  his  whole  time  was  busily  occupied  by  pro¬ 
fessional  work,  In  addition  to  the  largest  surgical  practice 
in  Scotland,  consulting  and  operating,  he  constantly  had 
medical  patients  with  all  sorts  of  ailments  under  his  care, 
and  how  lie  managed  to  get  through  all  he  had  to  do  was 
a  mystery  to  his  friends.  Yet  he  never  appeared  to  be  in 
a  hurry,  and  always  found  time  to  spare  ior  his  hospital 
work  and  surgical  lectures  and  private  pathological 
museum.  Patients  came  from  all  parts  of  the  world  to 
consult  him,  and  with  such  faith  it  was  a  common  saying 
in  Edinburgh  “  that  most  of  them  would  rather  be  killed 
by  Dr.  Watson  than  cured  by  any  one  else.”  Small  wonder 
that  patients  trusted  him.  Everyone  who  saw  him  felt 
at  once  his  strength  and  capacity.  Every  surgeon  musthave 
experienced,  after  finishing  an  anxious  and  difficult  opera¬ 
tion,  doubt  as  to  whether  he  did  the  best  that  could  be' 
done  to  meet  some  sudden  and  unforeseen  emergency,  but 
nobody  ever  doubted  this  of  Sir  Patrick  Heron  Watson. 
He  seemed  to  have  considered  every  possibility  before¬ 
hand,  and  any  difficulties  were  so  quietly  met  and  so 
methodically  dealt  with  that  they  could  not  appear,  except 
to  the  initiated,  as  difficulties  at  all.  There  w<*s  a  stronger 
individuality  about  Dr,  Watson  than  about  any  one  else 
I  have  known,  and  though  this  cannot  be  conveyed  to 
strangers,  his  old  house-surgeons  will  remember  his  mili¬ 
tary  walk,  his  correct  attire,  his  neat  plainly-written 
notes,  his  method  of  interviewing  and  prescribing  for  out¬ 
patients,  his  courteous  manners,  his  independence  of 
character,  and  his  ready  command  of  language,  which 
might  not  always  be  to  their  satisfaction,  but  was  always 
to  their  lasting  advantage,  as  peculiarly  his  own.  There 
are  many  of  us  who  will  revere  these  memories,  for  we 
loved  the  man. 


The  death  took  place  on  December  24  th ,  1907,  of  Dr.  Henry 
Alcock:  Dixon,  a  Burnley  man  by  birth  and  a  Burnley 
practitioner  of  long  standing  and  much  popularity.  By 
his  death  is  broken  a  link  with  the  past,  for,  although  of 
no  great  age — since  he  was  only  born  in  the  year  1849 — he 
was  the  last  of  the  senior  apprentices  of  the  Manchester 
Royal  Infirmary,  and  one  of  the  few  remaining  medical 
men  who  In  recent  times  have  contented  themselves 
throughout  their  whole  professional  career  with  the 
Membership  of  the  Royal  College  of  Surgeons,  an!  have 
seen  no  need  to  seek  any  other  title  to  practise.  Dr.  Dixon, 
a  grandson  of  a  medical  man,  was  the  second  son  of  the 
late  Mr.  John  Alcock  Dixon,  a  solicitor  in  Burnley,  by  his 
second  wife,  and  after  the  completion  of  his  general 
education  at  Burnley  Grammar  School,  Rossall  School, 
and  elsewhere,  was  apprenticed,  as  stated,  to  Man¬ 
chester  Infirmary  for  the  long  period  of  seven  years.  On 
the  termination  of  his  artic/es  he  became  MRCS  ,  and 
eventually  settled  down  in  his  native  town  some  twenty- 
eight  ytars  ago,  marrying  Miss  Simm,  of  Standish,  who 
predeceased  him.  The  practice  whic  h  Dr.  Dixon  built  up 
was  large,  and  he  will  be  greatly  missed,  more  especially 
in  the  Burnley  Wood  district  of  the  borough.  He  played 
a  considerable  part  in  the  affairs  of  St.  Stephen  s  Church, 
and  was  an  active  Freemason,  while  in  politics  he 
was  a  Conservative,  and  some  years  ago  missed 
election  to  the  municipal  council  by  only  a  few 
votes.  He  interested  himself  a  good  deal  also  in 
ambulance  work,  and,  in  spite  of  the  fact  that 
some  years  ago  he  lost  the  use  of  one  eye,  he 
carried  on  his  practice  with  activity  until  about  a  week 
before  his  death.  His  funeral  took  place  on  the  Friday 
after  Christmas,  and  was  attended  by  representatives  of 
the  Burnley  and  D  strict  Medico- Ethical  Association,  the 
Freemasons,  and  the  Order  of  Oddfellows,  to  which  he 
belonged,  wreaths  being  sent  by  many  medical  men  and 
nurses  with  whom  he  had  been  associated  c uring  his 
work.  Dr.  Dixon  had  two  sons,  one  of  whom  he  took  Into 
partnership  a  year  or  two  ago. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


/ Queries,  answers,  and  communications  relatina  to 
suhj  ets  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
questions  in  this  colu"  n  not  to  make  use  of  such  signatures 
as  “  A  Member,”  “  A  Member  B.M.  A.,”  “ Enquirer,”  and  soon. 
By  attention  to  this  request  much  coniusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  oue  side 
of  the  paper  only. 

R.N.  would  feel  obliged  for  information  as  to  employment  of 
fibrolysin  in  Dupoytren’s  contraction  of  palmar  fascia.  In  a 
patient  with  valvular  lesion  after  rheumatic  fever  would  its 
me  be  contraindicated  ?  What  effect,  beneficial  or  other- 
wi-e,  would  it  have  on  cardiac  vegelaiions  ?  It  is  said  to  be 
a  cardiac  depressant. 

P.  Q  R  asks  :  In  what  book  can  I  find  an  account  of  the  pro¬ 
cedure  in  tying  the  internal  jugular  vein  for  thrombosis  of 
the  lateral  siDus  ? 

***  The  Operations  of  Surgery,  by  W.  H.  A.  Jacobson 
and  R.  P.  Rowlai  ds,  fifth  edition,  vol.  1,  p.  313  (London: 
J.  and  A  Churchill.  1807.  2  vols  ,  42s.). 

Cracking  Knees. 

Medicus  writes  :  A  patient  aged  50  complains  that  his  knee- 
joint  is  heard  to  give  a  dull,  snapping  sound  on  going 
upstairs*  almost  at  every  step.  To  appearance  the  knee  is 
normal  ;  there  is  no  pain,  but  there  is  a  stiffness  associated 
with  the  tendons  behind  the  knee  and  radiating  down  the 
calf.  The  sound  is  quite  audible  on  pronounced  flexion 
of  the  knee  ;  the  range  of  flexion,  although  considerable,  is 
limited.  On  grasping  the  knee  with  the  hands  back  and 
front  during  flexion  this  sound  corresponds  with  a  distinct 
riding  or  rubbing  sensation—  not  crepitus— which  is  par¬ 
ticularly  elicited  on  flexing  the  knee  while  adducting  the 
leg.  The  rubbing  sensation  is  comparable  to  rubbing 
the  knuckles  of  one  hand  over  those  of  the  other.  Is  the 
case  like  ly  to  be  a  chronic  deforming  inflammation  or  a 
dislocation  of  the  menisci  ?  What  treatment  would  he 
beneficial  ? 


which  was  suggested  to  me  by  a  paper  published  so  long  ago 
as  1831  by  Professor  J.  K.  Mitchell  in  the  American  Journal 
of  Medical  Sc  ences  on  a  new  practice  in  acute  and  chronic 
rheumatism,  and  which,  properly  carried  out,  has  been  most 
successful,  not  only  in  my  own  experience  but  in  that  of 
other  medical  practitioners.  If  “Alteche”  will  refer  to  a 
recent  paper  in  the  Lancet  for  September  28th,  1907,  by  Mr. 
W.  J.  Mideltoa,  on  the  treatment  of  rheumatoid  arthritis, 
he  will  there  find  full  details  of  the  mode  of  treatment,  as 
well  as  an  account  of  the  striking  results  which 
followed  it.  Bearing  upon  this,  Dr.  R.  Llewellyn  Jones, 
in  an  extremely  interesting  letter  in  the  Lancet, 
September  14  :h,  1907,  p.  793.  chiefly  on  the  pathology  of  the 
disease,  says:  “I  should  like  to  add  my  testimony  to  the 
very  great  value  of  counter-irritation  of  the  spine  in  rheuma- 
trid  arthritis  1  have  bad  the  opportunity  of  seeing  one  of 
Dr.  W  J.  Midelton’s  cases  both  before  and  after  treatment 
by  Dr.  Latham’s  method  had  been  adopted,  and  I  can  truth¬ 
fully  state  that  the  results  more  than  justified  his  strenuous 
advocacy  of  the  method.”  In  “  Alteche’s  ”  case  it  is  unfortu¬ 
nate  that  narcotics  are  inadmissible,  because  in  the  general 
run  of  cases  it  is  very  advantageous  to  lessen  the  paindurirg 
the  first  few  days  of  treatment  by  giving  10  drops  of  tinc- 
tura  opii  every  six  or  eight  hours  Possibly  be  has  already 
tried  liquor  hydrarg.  perchlor.  3j  pot.  iodidi  gr.  iij  to  v, 
infus  gent.  co.  ad  §j,  with  or  without  tinct.  bellad.  niv 
to  vij  twice  or  three  times  a  day.  If  not,  and  the  mixture  is 
not  otherwise  contraindicated,  it  might  be  tried.  It  is  often 
of  marked  service  in  conjunction  with  the  blisters  in  the 
treatment  of  the  disease. 

Anaesthesia  for  Operations  on  Haemorrhoids. 

In  reply  to  “Beta”  and  “Anaesthesia”  it  may  be  said  that 
local  anaesthesia  is  not  well  suited  to  operations  for 
haemorrhoids,  and  should  not  be  employed  unless  there  are 
very  definite  contraindications  to  the  use  of  other  methods. 
In  such  cases  infiltration  by  Schleich’s  method  givts  fair 
results,  using  a  \  per  cent  solution  of  cocaine  ;  10  c.cm.  of 
this  solution  may  be  Injected,  with  the  addition  of  3  drops 
of  a  1  in  1.C00  adrenalin  solution.  It  is  injected  around  the 
anus  into  the  cellular  tissue,  and  chiefly  laterally  and  behind, 
in  order  to  reach  the  inferior  haemorrhoidal  nerve  branches. 
The  Injection  should  be  made  at  least  half  an  hour  before 
the  operation  is  begun.  Either  general  or  spinal  anaesthesia 
is  much  preferable  to  local  anaesthesia  ;  the  latter  is  especi¬ 
ally  well  adapted  to  the  operation. 
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ANSWERS. 

R-  W. — We  believe  that  most  of  the  principal  life  assurance 
offices  pay  their  chief  medical  officers  a  fixed  salary  ;  some 
have  one  medical  officer  to  attend  twice  a  week,  but  most 
have  two,  each  of  whom  attends  twice  a  week,  the  salaries 
paid  varying,  we  believe,  from  £100  to  £400  a  year. 

B. — The  belief  that  there  is  something  noxious  about  a 
menstruating  woman  is  a  groundless  superstition.  A 
statement  was  made  in  an  Australian  newspaper  some  years 
ago  to  the  effect  that  Lord  Lister  had  investigated  this 
matter,  and  we  were  then  able  to  state,  on  the  best  authority, 
that  the  statement  was  without  any  foundation. 

Treatment  of  Rheumatoid  Arthritis. 

Dr  H  J.  Thorp  1  Ipswich)  writes  in  answer  to  a  question  in 
the  Journal  of  December  21st,  1907,  to  suggest  to  “  Alteche” 
the  following  treatment:  R  Guaiacol  3j  tr.  iod.i  3 vij,  to 
be  painted  on  the  joints  twice  daily.  R  Ammon,  chloridi 
gr.  xv,  tr.  iodi  gr.  v,  ac.  carbolic!,  gr.  ij,  glycerin!  3 j, 
aq.  menth.  pip.  §  j ;  three  times  a  day. 

Dr.  P.  W.  Latham  (Cambridge)  writes  :  In  to-day’s  British 
Medical  Journal  (December  21st),  page  1812,“  Alteche  ”  a-kB 
for  a  remedy  to  relieve  the  terrible  pain  in  rheumatoid 
arthritis.  Morphine  is  inadmissible,  and  the  ordinary  drugs 
of  little  or  no  use  internallly  or  externally.  No  reason  is  given 
why  morphine  is  inadmissible.  This  is  unfortunate,  for  the 
same  or  other  reasoris,  such,  for  instance  as  the  existence  of 
Bright’s  disease,  might  contraindicate  the  use  of  other 
suggested  remedies.  I  will,  however,  assume  that  the 
kidneys  aie  sound,  and  I  will  suggest  to  “  Alteche  ”  to  try 
the  effect  of  continuous  counter- iiritatinn  of  the  spine  by 
means  of  blisters  applied  in  the  neighbourhood  of  the  cervical 
and  lumbar  enlargements  For  re asons  which  I  have  fully 
set  forth  in  the  Lancet  of  April  6th,  1901,*  I  have  been  led 
to  infer  that,  the  changes  in  t,be  joints  and  muscular  wasting 
which  are  characteristic  of  rheumatoid  arthritis  are  due  to 
irritative  and  destructive  lesions  located  in  the  spinal  cord, 
and  especially  in  the  cervical  and  lumbar  enlargements. 
This  being  the  case  I  concluded  that  the  progress  and  effects 
of  these  lesions  would  most  advantageously  be  counteracted 
by  the  application  of  leeches  or  cupping  glasses  and 
continuous  connter-irrltatlon  near  the  section  of  the  spir  e 
corresnor  ding  to  the  p*rt  involved;  a  plan  of  treatment 

*  See  al«o  Patho'ogy  ond  Treatment  of  Rheumatoid  Arthritis,  by  P  W. 

Latham,  M.D.  (Deighton,  Rell,  and  Co.  1905),  which  contains  a  reprint 

of  Professor  J.  K.  Mitchell’s  paper. 


“Judgement.” 

Dr.  Chas.  Mercier  (London,  W.)  writes  :  Allow  me  to  thank 
you  for  your  support  of  the  correct  spelling  of  “  judgement.” 
I,  too,  have  been  taken  to  task,  and  by  a  very  high  legal 
authority,  for  insisting  upon  the  median  “  e  ”  We  owe  the 
corruption  of  its  omission  to  the  lawyers  entirely.  In  law 
reports  it  is  always  “  judgment  ”  that  is  pronounced  and 
“judgment”  that  is  signed  ;  bat,  oddly  enough,  the  official 
woo  performs  these  ceremonies  is  not  usually  styled  a 
“ judg  ” 

Human  and  Bovine  Tuberculosis 

Dr.  Nathan  Raw  (Liverpool)  writes  :  I  have  been  greatly 
interested  in  reading  in  the  British  Medical  Journal  of 
December  21st,  1907,  the  very  able  and  valuable  article  on 
tuberculosis  in  childhood  and  its  relation  to  milk.  It  is 
gratifying  to  me  to  know  that  a  clinician  of  such  wide  experi¬ 
ence  in  the  diseases  of  children  as  Dr.  McCaw  should  so 
conclusively  support  my  original  work  on  the  differen¬ 
tiation  of  human  and  bovine  tuberculosis  as  it  occurs 
In  the  human  subject,  and  which  was  first  pub¬ 
lished  in  the  British  Medical  Journal  in  April,  1903. 
Since  the  publication  of  that  paper  I  am  more  and  more  con¬ 
vinced  by  recent  research  that  bovin9  bacilli  play  a  most 
important  part  in  causing  tuberculosis  in  children,  and  there 
can  now  be  no  possible  doubt  that  milk  from  tuberculous 
dairy  cows  is  the  medium  by  which  it  is  conveyed.  I  there¬ 
fore  emphasize  as  forcibly  as  I  can  the  suggestion  that  it  is 
a  matter  of  first  importance  that  all  tuberculous  dairy  cows 
should  be  removed  from  dairies  as  the  first  step  towards  the 
extinction  of  the  surgical  forms  of  tuberculosis  in  children. 
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HOSPITAL  TREATMENT  OF  MORBID 
PREGNANCIES. 

Delivered  to  the  Edinburgh  Obstetrical  Society. 
By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

PHYSICIAN,  KOVAL  MATERNITY  HOSPITAL,  EDINBURGH  *, 
LECTURER  ON  MIDWIFERY  AND  DISEASES  OF  WOMEN, 

MEDICAL  COLLEGE  FOR  WOMEN,  EDINBURGH. 


A  bew  weeks  ago  I  received  a  letter  from  an  obstetrician 
in  England  in  which  he  asked  me  what  was  the  present 
state  of  my  project  for  the  establishment  of  pre-maternity 
hospitals;  and  some  time  before  that  I  had  a  request 
from  the  editor  of  one  of  our  medical  journals  that 
I  should  furnish  him  with  some  records  of  cases  of 
diseases  of  pregnancy  treated  in  the  Royal  Maternity 
Hospital  here  under  my  care.  It  seemed  to  me,  there¬ 
fore,  that  I  might  give  the  information  required  and 
comply  with  the  editorial  suggestion  in  this  valedictory 
address;  and  I  was  the  more  anxious  to  do  so  as  it 
happens  that  I  have  never  up  till  now  brought  before  this 
Society  the  subject  of  pre-maternity  hospitals  at  all. 

In  November,  1900, 1  first  touched  upon  the  subject  of  the 
hospital  accommodation  of  pregnant  women  suffering  from 
one  or  other  of  the  diseases  incident  to  gestation,  in  a 
clinical  lecture  on  abortions  given  in  the  Royal  Maternity 
and  Simpson  Memorial  Hospital  here.  This  lecture  was 
afterwards  published  in  the  International  Clinics  { Series 
XI,  vol.  Ii,  p.  231,  1901),  and  I  quote  the  concluding 
paragraph.  It  ran  thus : 

Finally,  I  may  perhaps  be  allowed  to  say  that  it  has  seemed 
to  me  that  there  is  a  want  in  our  hospital  system — the  neces¬ 
sity  for  some  sptcial  institution  in  which  cases  of  recurring 
abortion,  habitual  premature  labour,  habitual  fetal  death, 
hydramnios,  and  pathological  pregnancies  in  general  might  be 
both  studied  and  treated.  Such  cases  are  not  at  present 
welcome  in  general  hospitals,  for  there  is  an  objection  to 
turning  the  wards  into  maternities  ;  neither  are  they  accept¬ 
able  to  the  maternity  staff,  for  they  are  “  not  at  the  full  term 
of  pregnancy.”  There  ought,  I  think,  to  be  some  such  hospital 
— it  might  be  called  a  “  pre-maternity  ” — in  which  the  investi¬ 
gation  of  the  morbid  states  of  pregnancy  might  be  carried  on 
and  their  treatment  elaborated  and  placed  upon  a  sure  basis 
founded  upon  experience. 

Soon  after  this,  on  April  6th,  1901,  the  British  Medical 
Journal  published  my  Plea  for  a  Pre  Maternity  Hospital, 
in  which  I  stated,  at  greater  length  and  with  all  the 
persuasive  force  of  which  my  pen  was  capable,  the 
necessity  I  thought  there  was  for  such  an  institution,  and 
the  advantages,  scientific  as  well  as  humanitarian,  which 
I  fancied  would  accrue  from  its  establishment.  I  may 
quote  a  few  sentences  from  this  article,  for  it  contained 
all  the  principles  I  had  to  enunciate,  anything  further 
that  has  appeared  since  having  been  elaboration  of 
details : 

The  pro  maternity  hospital  need  not  be  a  separate  establish¬ 
ment-,  it  may  quite  well  be  an  annexe  of  the  maternity.  In 
time  it  may  come  to  be  of  equal  size  with  the  maternity,  but 
it  must  be  distinct  from  the  maternity;  it  will  be  for  the 
reception  of  women  who  are  pregnant,  but  who  are  not  yet  in 
labour.  In  the  first  place,  doubtless,  it  will  be  for  the  recep¬ 
tion  of  patients  who  have  in  past  pregnancies  suffered  from 
•  one  or  other  of  the  many  complications  of  gestation,  or  in 
whose  present  condition  some  anomaly  of  the  pregnant  state 
has  been  diagnosed  ;  but  iu  time  it  may  be  taken  advantage  of 
by  more  or  less  normal  ambulants— working  women,  for 
example,  who  ought  to  rest  during  the  last  weeks  of  pregnancy. 

.  .  .  When  labour  pains  came  on  they  would  be  transferred 

to  the  adjoining  maternity,  and  it  would  therefore  be  advisable 
that  the  two  buildings  communicated  by  a  covered  way;  for 
example,  it  might  be  a  system  of  linked  hospitals.  .  .  .  One 
of  the  principles  of  the  pro-maternity  would  be  the  conserva¬ 
tion  of  fetal  life,  although,  of  course,  not  at  the  expense  of 
maternal  safety  ;  the  result  aimed  at  would  be  the  continuance 
of  the  pregnancy  with  safety  to  the  mother  ;  that  would  be  the 
ideal.  ;  .  .  In  a  pro-maternity  we  might  be  able  to  study 
with  scientific  exactness,  not  ODly  the  pre-eclamptic,  but  alto 
Hhe  pie-albuminuric  modifications  of  the  urine,  and  we  might 
also  discover  the  relationship  which  exists  between  the  absence 
of  normal  thyroid  hj pertropny  and  the  presence  of  albumen  in 
the  urine. 

In  May,  1901,  the  editor  of  the  American  Journal  of 
Obstetrics  kindly  published  my  vision  of  the  twentieth 
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century,  entitled,  “  A  Visit  to  the  Wards  of  the  Pro- 
Maternity  Hospital.”  It  was  my  dream  of  what  such  a 
hospital  might  be:  an  international  institution,  situated 
somewhere  between  France  and  Germany,  manned  by  a 
staff  of  medical  experts  of  various  lands ;  and  with,  at 
the  head  of  it,  Dr.  Anthoriy  Nathan  Patholcg,  while  under 
him  worked  Dr.  Geburtsmal  and  Dr.  Mondkalb,  Germans, 
Dr.  Loeufmalade,  a  Frenchman,  Dr.  Embryanowsky,  a 
Russian,  Dr.  Feto  of  Florence,  Dr.  Teras  Teratos  of 
Athens,  and  Dr.  Arlaton  Hudor,  the  last  named  being  in 
charge  of  the  ward  for  habitual  inebriates  who  were  being 
kept  from  all  alcoholic  preparations  during  their  preg¬ 
nancies.  There  were  to  be  wards  also  for  the  prevention 
of  habitual  abortions  and  fetal  death,  for  the  treatment 
of  syphilitic  pregnant  women  with  the  view  to  lessen  the 
risk  of  infection  of  the  fetus,  and  for  the  prophylaxis  of 
such  hereditary  maladies  as  haemophilia.  This  article 
was  of  course  nothing  more  than  a  jeu  d' esprit ;  but  it 
unexpectedly  served  a  useful  purpose,  for  it  was  translated 
in  full  into  German  by  Professor  Kleinwiichter,  and 
appeared  under  the  title  of  “  Eln  Besuch  in  den  Salen  des 
Pro-Maternite-Hospltales  "  in  Der  Frautnarzt  for  Sep¬ 
tember  20tb,  1901. 

Meanwhile  several  criticisms  of  the  suggested  pro- 
maternity  hospital  had  reached  me.  It  was  suggested, 
for  instance,  that  the  name  was  rather  misleading ;  that 
the  term  was  in  point  of  fact  a  hybrid  word.  I  intended 
it  to  be  understood  as  meaning  a  hospital  into  which 
pregnant  women,  suffering  from  some  of  the  maladies  of 
gestatioi),  or  pregnant  of  infants  who  might  be  diagnosed 
as  deformed  or  diseased,  should  be  admitted  prior  to  their 
delivery  in  a  maternity  hospital.  I  used  the  word  “  pro  ’ 
In  its  Greek  sense  of  “before”  or  “in  front  of,”  not  in  its 
secondary  Latin  one  of  “in  favour  of.”  I  therefore 
1  hanged  the  name  to  “  pre-maternity,”  which  more  clearly 
indicated  my  meaning,  and  I  have  since  then  continued 
to  employ  this  word.  Other  criticisms  which  reached  me 
were  that  I  was  not  proposing  anything  new  ;  that  I  was 
advocating  a  place  for  the  reception  of  unmarried  pregnant 
women,  where  they  might  get  every  attention,  medical 
and  hygienic ;  that  I  was  thus  making  things  easier  for 
fallen  women,  and  possibly  even  encouraging  what  every 
one  wished  to  hinder.  It  was  pointed  out  by  Professor 
Kynoch  in  the  British  Medical  Journal  (April  13th, 
1901)  that  pre-maternity  hospitals  had  existed  as  far  back 
as  the  seventeenth  century,  there  having  been  wards  for 
the  femmes  enceintes  in  the  H6tel-Dleu  at  that  time. 
Professor  Kynoch,  however,  admitted  that  patients 
entered  the  HStel-Dieu  at  an  early  date  of  their  preg¬ 
nancy  to  ensure  secrecy  as  to  their  condition,  and  not  to 
obtain  pro-treatment.  These  criticisms  led  me  to  take  up 
the  subject  of  Hospital  Accommodation  for  the  Pregnant 
Woman  in  an  introductory  lecture  to  my  class  in  October, 
1901,  In  a  summary  of  that  lecture,  published  in  the 
British  Medical  Journal  for  October  19th,  1901,  it  Is 
stated : 

That  Dr.  Ballantyne  did  not  ask  for  an  asylum,  or  reforma¬ 
tory,  or  secret  maternity;  such  institutions  already  existed, 
and  doubtless  had  their  function.  What  was  required  was  a 
medical  Institution  or  part  of  one,  a  hospital  or  part  of  a  hos¬ 
pital,  in  which  the  medical  wants  of  the  pregnant  patient  and 
of  her  nnborn  child  would  be  considered  first. 

Let  me  say  again,  now,  that  I  fully  appreciate  the  good 
work  that  is  being  done  in  such  places  as  the  Edinburgh 
Rescue  Shelter  at  18,  Graham  Street,  and  at  the  Laurlston 
Home  for  Maternity  Rescue  Work ;  indeed,  through  these 
Institutions  I  have,  on  several  occasions,  received  into  the 
Maternity  Hospital  cases  of  morbid  pregnancy  which 
might  otherwise  have  not  been  recognized  as  pathological 
until  labour  supervened,  and  which  might  therefore  have 
had  much  less  satisfactory  terminations  from  the  medical 
standpoint.  But  my  Intention  was  not  to  agitate  for  the 
establishment  of  another  home  ol  that  kind.  What 
I  asked  for  was  a  hospital  for  the  reception  of  women 
suffering  from  the  diseases  of  pregnancy,  a  hospital  the 
entrance  Into  which  was  not  given  to  a  woman  because 
she  was  married,  nor  yet  because  she  was  unmarried,  but 
solely  because  she  was  ill  and  pregDant,  It  was  my  hope 
that,  just  as  the  Maternity  Hospital  contains  married 
women  as  well  as  unmarried,  so  the  pre- maternity  hos¬ 
pital’s  beds  would  be  open  to  all  women  suffering 
from  the  maladies  incident  to  gestation,  whether  they 
were  legitimately  or  illegitimately  pregDant.  The  Ideal 
would  be  a  hospital  in  which  a!l  the  beds  were 

[2454] 


HOSPITAL  TREATMENT  OF  MORBID  PREGNANCIES.  [Jan.  it,  1908. 


The  British  I 
Medical  Journal J 


occupied  by  married  women,  but  no  woman  would  be 
refused  because  she  was  unmarried.  The  permission  to 
enter  would  be  always  medical:  the  patient  would  be 
admitted  because  she  was  ill  and  pregnant,  or  because  she 
was  pregnant,  and  had  in  previous  pregnancies  developed 
morbid  states  in  herself  or  in  her  unborn  infant  which 
it  was  supposed  might  by  prophylactic  measures  be 
prevented. 

It  was  in  July,  1901,  that  my  hopes  regarding  the 
establishment  of  a  pre-maternity  hospital,  which  had  been 
drooping  somewhat,  were  revived  by  the  receipt  of  a 
letter  from  a  friend  who  had  all  along  thought  well  of  the 
proposal.  This  letter  contained  the  welcome  intelligence 
that  the  writer  had  given  a  sum  of  money  (£1,000)  to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  for  the  endowment  of  a  bed  to  be  used  for  the 
treatment  of  patients  suffering  from  the  diseases  of 
pregnancy.  The  bed  was  named  the  Hamilton  Bed,  in 
memory  of  Professor  Hamilton,  who  had^o  much  to  do, 
one  hundred  and  ten  years  before,  with  the  founding  of 
the  Edinburgh  Maternity  Hospital  (1791).  In  November, 
when  Sir  Alexander  Simpson  took  over  the  hospital,  he 
was  able  to  open  the  Hamilton  Bed  by  putting  into  it  a 
patient  suffering  from  hydramnios ;  and,  as  I  acted  as 
assistant  physician  at  this  time,  I  had  an  opportunity  of 
superintending  the  four  or  five  cases  treated  in  it  during 
the  next  three  months.  The  case  of  hydramnios,  which 
was  also  one  of  vomiting,  had  a  somewhat  curious  termina¬ 
tion,  to  which  I  shall  make  reference  when  I  come  to 
record  some  of  the  results  of  treatment  in  the  Hamilton 
Bed. 

The  establishment  of  this  special  bed  in  the  hospital 
stimulated  me  to  fresh  efforts  to  bring  the  idea  of  a 
pre-maternity  hospital  before  the  profession,  and  on 
January  11th,  1902,  I  published  in  the  British  Medical 
Journal  a  lecture  (given  in  the  hospital  on  November  6  th, 
1901)  on  “Maternities  and  Pre-maternities.”  In  this  lecture 
I  restated  the  case  for  the  pre-maternity.  I  made  known 
the  fact  that  there  was  now  in  the  Edinburgh  Maternity 
Hospital  a  bed  set  apart  for  the  study  and  treatment  of 
the  diseases  of  pregnant  women;  and  medical  men  in 
Edinburgh  and  the  neighbourhood  were  not  long  in  sending 
in  suitable  cases.  Indeed,  in  February,  1902,  a  short 
article  on  the  Hamilton  Bed  and  on  the  cases  which 
had  already  been  treated  in  it  appeared  in  the  Scottish 
Medical  and  Surgical  Journal:  it  was  from  the  pen  of 
Dr.  Oliphant  Nic-holsoD.  There  were  also  about  this  time 
several  other  encouraging  occurrences.  For  instance,  in 
the  Lancet  of  November  2nd,  1901,  there  appeared  a  lead¬ 
ing  article  entitled,  Puerperal  Eclampsia,  from  which  I 
quote  the  following  paragraph  : 

We  are  inclined  to  think  that  if  a  correct  knowledge  of  the 
causation  of  eclampsia  is  ever  to  be  arrived  at,  attention  must 
be  mainly  directed  to  the  pre-eclamptlc  stages  of  the  disease. 
Further  investigations  must  be  devoted  to  careful  observation 
of  all  departures  from  the  normal  in  the  health  of  the  pregnant 
woman.  Then,  and  then  only,  will  it  be  possible  to  practise 
preventive  medicine — the  highest  art  of  all — in  the  case  of  the 
pregnant  woman  and  of  the  fetus  in  utero.  The  opportunities 
of  a  scientific  study  of  the  various  problems  connected  with 
pregnancy  are  at  the  present  day  almost  nil ;  the  length  of 
time  such  patients  remain  in  lying-in  hospitals  before  their 
confinement  is  too  short  for  any  prolonged  observations  to 
be  made,  and  work  of  this  nature  is  impossible  in  private 
practice.  It  is  an  encouraging  sign  to  see  that,  mainly  owing 
to  the  strenuous  advocacy  of  Dr.  J.  W.  Ballantyne,  and  the 
generosity  of  Dr.  Freeland  Barbour,  a  bed  is  to  be  endowed 
and  set  apart  for  the  study  of  the  diseases  of  pregnancy  in  the 
Royal  Maternity  Hospital  of  Edinburgh.  We  can  imagine  no 
more  worthy  object  for  philanthropy  than  the  endowment  of 
such  beds  in  some  of  our  large  maternity  hospitals  where  the 
diseases  of  pregnancy  and  of  the  unborn  child  could  be  investi¬ 
gated  with  all  the  advantages  of  modern  science.  It  Is  by 
research  in  this  direction  that  we  are  most  likely  to  gain  a  true 
knowledge  of  the  problems  of  eclampsia,  and  of  the  best  means 
of  preventing  this  dangerous  complication  of  pregnancy. 

It  waa  about  this  time  also  that  the  British  Medical 
Journal,  in  a  leading  article  (October  19th,  1901)  upon 
Diet  in  Pregnancy,  more  especially  in  connexion  with 
Prochownick’s  method  of  influencing  the  size  of  the  fetus 
and  the  character  of  the  confinement  by  altering  the  diet 
of  the  mother,  affirmed  that 

the  truth  of  Prochownick’s  statements  could  only  be  adequately 
ascertained  in  such  an  institution  as  the  pre-maternity  (or, 
more  correctly,  pre-maternity)  hospital  may  yet  turn  out 
to  be. 

Several  American  medical  journals,  in  reviewing  the 


first  volume  of  my  work  on  Antenatal  Pathology ,  took  occa¬ 
sion  to  touch  upon  the  advisability  of  establishing  pre¬ 
maternity  hospitals  for  the  observation  of  pregnant 
women  in  whom  gestation  was  not  running  a  normal 
course;  the  Medical  Review ,  for  instance,  “heartily  sup¬ 
ported  the  suggestion,”  while  the  Boston  Medical  and 
Surgical  Journal  (April,  1903)  spoke  of  “  the  idea  of  a  pre¬ 
maternity  hospital  which  is  fast  coming  into  favour,  and 
is  undoubtedly  bound  to  have  a  place  in  connexion  with 
lying-in  hospitals  in  the  near  future.” 

It  was,  therefore,  with  great  interest  that  I  heard  in 
December,  1903,  of  the  proposal  that  the  new  maternity  in 
connexion  with  one  of  the  London  colleges  should  be  pro¬ 
vided  with  a  ward  for  the  diseases  of  pregnancy.  The 
information  came  to  me  in  a  letter  from  the  obstetric 
physician,  and  in  reply  I  gave  him  all  the  information  I 
possessed  on  the  subject,  including,  of  course,  a  reference 
to  the  kind  of  cases  which  were  being  dealt  with  in  the 
Hamilton  Bed.  During  the  past  three  or  four  years  I, 
have  written  almost  nothing  on  the  subject  of  pre¬ 
maternities,  for  I  felt— and,  I  think,  rightly — that  the 
profession  had  accepted  the  statement  that  such  institu¬ 
tions  were  desirable  and  almost  necessary  for  the  further 
development  of  the  practice  of  obstetrics  and  for  the  safe¬ 
guarding  of  fetal  life.  - 1  was  convinced  also  that  in  time 
funds  would  be  forthcoming  for  the  building,  furnishing, 
and  staffing  of  pre-maternity  wards,  pavilions,  or  linked 
hospitals  in  connexion  with  existing  maternities.  I  broke 
silence  once  more,  however,  at  the  National  Conference  on 
Infantile  Mortality,  held  in  London  on  June  13th  and 
14th  of  last  year,  and  what  I  said  then  I  may  be  permitted 
here  to  repeat. 

When  a  pregnant  woman  is  attacked  by  a  disease,  and  more 
particularly  by  a  disease  which  is  due  to  her  pregnancy,  it  is 
often  extremely  difficult  to  obtain  hospital  treatment  for  her  ; 
it  is  even  difficult  to  get  her  into  a  hospital  at  all,  for  many 
maternity  hospitals  do  not  receive  patients  until  they  are  In 
the  first  stage  of  labour,  and  most  general  hospitals  are  chary 
of  admitting  to  their  wards  women  who  are  near  confinement. 
And  yet,  as  is  well  known,  the  diseases  of  pregnancy  are  most 
deserving  of  treatment  in  many  instances,  while  in  some  cases 
a  mother’s  and  a  child’s  life  may  be  saved  thereby.  It  was 
with  reasons  such  as  these  in  my  mind  that  I  proposed  the 
establishment  of  pre-maternity  hospitals  in  close  association 
with  our  maternities,  but  not,  if  possible,  within  the  same 
four  walls,  and  not  under  the  same  nursing  and  administra¬ 
tion.  To  these  buildings  pregnant  women  would  be  admitted, 
not  because  they  were  married,  not  because  they  were  unmar¬ 
ried,  but  simply  because  they  were  the  subjectsof  pathological, 
pregnancies,  in  such  pre-maternity  hospitals  the  diseases  of 
pregnancy  would  be  made  the  subject  of  special  study,-  and  the 
best  treatment,  keeping  in  mind  both  mother  and  unborn 
Infant,  would  be  carried  out.  Failing  the  immediate  construc¬ 
tion  of  such  institutions,  I  recommended  the  setting  apart  of 
one  or  two  wards,  or  one  or  two  beds,  in  the  maternity  hospital 
for  the  reception  and  treatment  of  pregnant  women  suffering 
from  the  maladies  of  pregnancy.  My  reason  for  pushing  the 
larger  scheme  is  that  there  is  evidence  that  the  residence  of 
pregnant  women  in  a  maternity  hospital  for  weeks  or  months 
before  confinement  has  been  shown  to  be  not  entirely  free 
from  risk.  Apparently  the  association  of  the  two  classes  of 
case,  the  pregnant  and  the  puerperal,  is  not  for  the  best 
interests  of  the  former  ;  the  want  of  exercise  and  interest  is 
not  good  ;  and  in  a  word  there  is  a  lack  of  the  special  condi¬ 
tions  of  environment  and  diet  and  treatment  which  a  pregnant 
woman  needs,  and  which  are  not  the  same  as  those  required 
by  a  puerperal  one.  At  the  same  time,  even  the  single 
bed  that  we  have  In  the  Edinburgh  Maternity  Hospital 
has  been  a  benefit.  It  has,  for  instance,  been  a  comfort 
for  medical1  practitioners  in  the  neighbourhood  to  know  that 
they  could  send  suitable  cases  into  the  hospital  with  the  assur¬ 
ance  that  they  would  be  taken  in,  not  out  of  courtesy  as  it 
were,  but  by  right;  and  I  know  from  experience  that  the 
treatment  such  patients  have  received  has  been  of  value  in 
averting  abortion  and  miscarriage  and  in  producing  a  more 
nearly  normal  state  of  health  before  the  supervention  of  labour 
with  all  its  risks.  But  it  is,  1  think,  unnecessary  to  elaborate 
arguments  in  favour  of  pre-maternity  hospitals ;  they  are  self- 
evident,  and  further,  the  principle  of  them  has  been  admitted 
in  America  and  In  this  country  since  I  published  my  plea  for 
them  in  the  British  Medicai  Journal  in  1901,  and  in  several 
other  places  and  at  several  other  times  since  then.  It  seems 
to  me  that  without  some  such  institutions  the  study  of  the 
causes  and  the  recognition  and  treatment  of  the  diseases  of 
pregnancymust  continue  to  be  greatlyhampered  and  hindered. 
To  mention  only  one  advantage  before  passing  from  this  sub¬ 
ject  to  another,  I  may  name  that  of  being  able  to  check  the 
diet  and  the  drink  in  cases  of  albuminuria  and  the  diseases 
due  to  alcoholism.1 

If  farther  proof  were  needed  that  the  question  of  the 
desirability  of  pre-maternity  hospitals  had  passed  out  of 
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the  personal  Into  the  general  phase  it  Is  to  be  found  In 
two  circumstances  which  have  recently  come  under  my 
notice.  One  is  the  fact  that  Dr.  T.  Arthur  Helme,  in  his 
address  on  The  Unborn  Child,  delivered  in  Manchester 
on  June  20tb,  1907, 2  thought  it  sufficient  to  affirm  that 
one  of  the  duties  now  resting  upon  the  medical  profession 
and  the  State  was  the  provision  of  hospitals  for  the  recep¬ 
tion  of  women  during  pregnancy.  Dr.  Helme  used  no 
arguments,  gave  no  details,  and  evidently  anticipated  no 
objections.  Another  incident  whose  significance  cannot, 
I  think,  be  missed  is  recorded  In  the  following  paragraph, 
which  appeared  in  the  British  Medical  Journal  for 
January  20th,  1906, 

In  honour  of  the  German  Emperor  and  Empress’s  approach¬ 
ing  silver  wedding,  and  to  oarry  out  one  of  the  favourite  ideas 
of  the  Empress,  Charlottenburg  has  decided  to  erect  a  small 
model  lying-in  and  infants’ institute.  There  are  to  be  30  beds  for 
women  expecting  confinement,  who  are  to  be  allowed  to  stay 
on  until  their  child  Is  3  months  old,  and  30  beds  for  infants  to 
be  fed  artificially. 

I  presume  that  some  of  the  beds,  at  any  rate,  will  be 
set  aside  for  pregnant  women  who  are  111.  When  Germany 
has  got  its  pre-maternities  there  will  doubtless  be  hope  of 
their  early  institution  in  this  country. 

Cases  Treated  in  the  Hamilton  Bed. 

It  generally  happens  that  theories,  when  tested  by 
experience,  work  out  somewhat  differently  from  what 
was  expected,  and  it  was  so  in  the  case  of  the  Hamilton 
Bed.  I  anticipated  that  as  soon  as  the  bed  became 
available  for  the  treatment  of  cases  of  morbid  pregnancy 
we  should  have  a  patient  under  our  cate  in  it  for  a 
period  of,  say,  a  fortnight  or  a  month;  that  during  this 
period  we  should  have  time  for  exact  researches  on  the 
functions  of  the  body,  including  analyses  of  the  urine, 
examinations  of  the  blood,  and  investigations  of  faeces, 
etc. ;  that  then  there  would  be  time  to  institute  some 
rational  method  of  treatment  and  judge  at  one’s  leisure 
the  results.  But  I  was  calculating  without  taking  into 
account  the  proverbial  uncertainty  of  the  supervention  of 
labour.  This  was  borne  out  in  the  case  of  the  very  first 
patienUwho  occupied  the  Hamilton  Bed. 

Hydramnics  with  Vomiting. 

The  patient,  a  multipara,  37  years  of  age,  believed  herself  to 
be  in  the  seventh  month  of  her  eleventh  pregnancy.  She  had 
had  a  somewhat  disastrous  reproductive  history.  Her  first 
pregnancy  ended  in  the  birth  of  twin  girls,  both  of  whom 
died  about  a  fortnight  after  birth ;  her  second  pregnancy 
terminated  prematurely  at  the  eighth  month,  the  child  being 
dead-born  ;  the  next  four  labours  seem  to  have  been  normal, 
but  all  the  infants,  males,  died  shortly  after  birth  ;  and  the 
next  four  gestations  resulted  in  the  birth  of  boys,  all  alive 
still.  She  had  suffered  from  vomiting,  more  especially  during 
the  past  three  months,  and  was  emaciated.  Her  pulse  on 
admission  was  109,  and  her  temperature  was  99°,  rising  to 
101°  the  next  day.  After  she  had  got  a  good  ,  action  of  the 
bowels  her  temperature  fell  below  normal,  but  her  pulse 
remained  rapid  and  was  seldom  below  100.  The  circumference 
of  the  abdomen  at  the  level  of  the  umbilicus  was  34£  in,  ;  the 
fundus  uteri  was  felt  about  2  in.  below  the  ensiform  cartilage  ; 
the  uterus  was  greatly  distended  with  fluid  ;  ballottement 
was  easily  got,  the  fetal  head  was  felt  at  the  fundus,  and  the 
fetal  small  parts  could  be  palpated  and  seemed  to  be  numerous. 
No  fetal  heart  sounds  could  be  heard,  but  the  uterine  bruit  was 
audible.  Keeping  in  mind  the  frequent  association  of  hydram- 
nios  and  fetal  deformities,  I  expressed  the  opinion  that  the 
infant  in  this  case  might  be  found  to  be  monstrous. 

The  first  matter,  however,  which  engaged  my  attention  was 
the  relief  of  the  sickness  ;  and  for  this  purpose  the  patient 
was  put  on  a  diet  of  milk,  was  kept  resting  in  bed,  and  had  the 
bowels  regulated.  In  a  day  or  two  she  was  able  to  take  and  to 
retain  some  porridge.  Then  I  made  up  my  mind  to  try 
whether  I  could  not  reduce  the  amount  of  liquor  amnii  by  the 
administration  to  the  mother  of  frequent  small  doses  of 
magnesium  sulphate  ;  I  thought  I  might  in  this  way  get  a 
hint  as  to  whether  there  was  free  circulation  of  the  liquor 
amnii  from  the  mother’s  circulation  into  the  amniotic  cavity 
and  back  again.  This  treatment  was  commenced  on  Novem¬ 
ber  11th ;  but.  on  the  same  night  labour  pains  came  on, 
and  when  I  arrived  at  the  hospital  the  next  morning  the  resi¬ 
dent  physician  introduced  me  to  twin  girls  who  had  been  born 
at  an  early  hour.  The  labour  had  been  rather  slow,  and  it  had 
been  found  necessary  to  rupture  the  membranes,  when  a 
quantity  of  liquor  amnii,  estimated  at  about  two  pints,  had 
escaped.  Soon  afterwards  the  first  child  was  born,  the  head 
presenting  ;  a  minute  later  the  second  child  was  born  by  the 
breech ;  and  the  single  placenta  was  expelled  two  minutes  and 
a  half  later.  The  twins  had  a  close  resemblance  to  each  other, 
the  first  weighing  3  lb.  15  oz.,  and  the  second  3  lb.  11  oz. 
After  labour,  the  pulse  and  temperature  became  normal,  and 
the  puerperium  was  uninterrupted.  Such  was  the  almost 


ludicrous  termination  of  our  first  attempt  to  forecast  the 
future  of  antenatal  affairs. 

This  case  was  the  first  that  was  treated  in  the  Hamilton 
Bed ;  but  I  find  in  the  official  record  of  the  hospital  that 
another  and  an  earlier  case  of  vomiting  in  pregnancy  was 
credited  to  it.  When  Professor  Simpson  and  I  took  over 
the  hospital  on  November  1st,  1901,  there  was  then  in  the 
wards  a  patient  believed  to  be  suffering  from 

Hyperemesis  Gravidarum. 

It  was  calculated  that  she  was  two  and  a  half  months  preg¬ 
nant,  and  it  was  said  that  she  had  been  rejecting  her  food  for 
five  weeks.  She  had  been  treated  medically  outside  the  hos¬ 
pital,  and  had  during  the  last  week  of  October  been  sent  in  for 
further  treatment— viz.,  the  induction  of  abortion.  Her  tem¬ 
perature  was  subnormal  ;  her  pulse  was  88,  small,  thready,  but 
of  high  tension  ;  and  there  was  a  trace  of  blood  in  the  urine. 
She  was  a  nullipara,  30  years  of  age.  She  was  put  upon  rectal 
feeding  ;  no  food  at  all  was  given  by  the  mouth.  The  nutrient 
enemata  consisted  of  milk,  brandy,  and  meat  juice,  with 
15  grains  of  bromide  of  potassium  in  every  second  enema. 
Under  this  treatment  her  condition  had  impioved  somewhat 
but  soon  after  November  1st  she  became  worse,  her  tempera¬ 
ture  remaining  subnormal,  while  her  pulse  rese  to  100.  I 
found  her  seriously  ill  ;  she  was  much  emaciated  ;  the  abdom** 
was  flat,  almost  scaphoid  ;  the  mammary  changes  were  not 
characteristic  of  pregnancy,  and  the  uterus  was  found  lying 
retroflexed  and  enlarged.  Under  sn  anaesthetic  I  tried  first 
to  replace  the  uterus,  and  I  partially  succeeded,  but  a  part  of 
it  seemed  to  be  fixed  in  the  pelvis  by  adhesions  ;  then  I 
attempted  to  dilate  the  cervix  digitally,  in  the  hope  that  the 
stretching  might  reflexly  influence  the  vomiting.  The  firm¬ 
ness  and  resistance  of  the  cervical  tissues  were  well  marked, 
and  it  was  at  this  stage  of  the  proceedings  that  I  began  to 
doubt  the  existence  of  pregnancy.  Having  once  got  this  idea- 
into  my  mind,  I  made  another  abdominal  examination,  and 
thought  that  I  detected  something  like  a  tumour  in  the 
epigastric  region,  and  that  the  cause  of  the  vomiting  was 
gastric, 

The  patient  was  sent  into  the  Royal  Infirmary,  whence  in  a. 
day  or  two  came  the  news  that  a  small  fetus  and  decidual 
membranes  had  been  expelled  from  her  uterus.  The  patient 
recovered  ;  but  it  was  long  before  my  confidence  in  my  powers 
of  antenatal  diagnosis  was  restored. 

Epilepsy  (?)  in  Pregnancy. 

Another  case  of  morbid  pregnancy  was  treated  in  the  Hamil¬ 
ton  Bed.  during  the  winter  quarter  of  1901-2,  The  patient  was 
26  years  of  ege.  She  was  a  dwarf,  her  height  being  only 
4  ft.  4^  in.  Her  first  pregnancy  had  terminated  three  years 
previously  in  an  embryulcia,  and  it  was  calculated  that  the 
child  had  been  dead  for  a  week  before  birth.  Her  second 
gestation  ended  spontaneously  at  the  sixth  month  ;  she  had  no 
medical  attendance  in  this  confinement.  During  both  the 
first  and  second  pregnancy  she  had  suffered  from  fits.  She  had 
not  had  any  previous  to  her  first  pregnancy,  and  they  did  not 
happen  during  the  labours.  They  were  less  severe  in  the 
second  gestation.  She  was  now  (November,  1901)  pregnant  for 
the  third  time,  and  it  was  calculated  that  she  had  arrived  at 
five  and  a  half  months.  The  fits  had  been  troubling  her  during 
the  whole  course  of  this  gestation;  she  described  them  as 
fainting  fits  ;  and  she  stated  that  she  could  generally  tell  when 
they  were  coming  on.  She  had  been  surrounded  by  people 
suffering  from  epilepsy ;  her  husband  took  bad  epileptic 
seizures,  and  so  did  her  stepfather  ard  a  stepbrother.  There 
was  not,  however,  any  history  of  epilepsy  in  any  of  her  blood 
relations.  About  the  third  month  of  the  present  pregnane  v 
the  patient  began  to  experience  difficulty  in  locomotion,  and 
lately  this  difficulty  had  become  so  aggravated  that  she  was 
only  able  to  stand  for  a  few  minutes. and  walk  for  a  few  yards. 
Of  course  the  urine  was  at  once  examined ;  it  contained  no 
albumen  or  sugar ;  urea  was  present  in  sufficient  amount  (7  gr. 
to  1  oz,),  considering  the  patient’s  size  and  the  diet  she  was 
pat  on.  Daily  estimations  were  made  of  the  urine  during  the 
whole  time  the  patient  was  in  the  Hamilton  Bed,  a  period  of 
eight  weeks.  Physical  examination  revealed  the  existence  of 
a  pregnancy  of  about  the  age  indicated  by  the  menstrual  his¬ 
tory  ;  the  fetff  heart  was  heard  in  the  upper  part  ofthe  uterus, 
where  also  the  head  of  the  fetus  was  felt.  The  pelvis  was 
found  to  be  small  and  irregular  ;  the  external  conjugate  was 
estimated  at  6f  in.,  and  the  diagonal  conjugate  at  nearly  4  in., 
but  this  was  afterwards  found  to  be  an  over-estimate. 

For  a  fewdays  the  patle <  t  was  put  upon  a  milk  diet,  but  this 
was  discontinued  when  it  was  discovered  that  the  kidneys 
were  acting  normally.  It  was  then.decided  to  try  the  effect  of 
the  Prcchownick  proteid  diet  in  this  case  in  order  to  keep  the 
size  of  the  child  small  and  so  facilitate  labour,  which  It  was 
thought  might  be  induced  about  the  seventh  month  and  a 
half.  Neither  the  milk  diet  nor  the  Prcchownick  produced 
any  effect  upon  the  fits  ;  bromides  were  administered  for  a 
time,  and  they  were  followed  bv  valerianates,  but  neither  of 
these  drugs  had  any  appreciable  influence.  Dr.  Edwin 
Bramwell  saw  the  patient  on  several  occasions— once  while 
she  was  in  a  convulsion.  He  inclined  to  the  belief  that  the 
ease  was  one  of  a  group  recently  (1901)  described  by  Sir  Wm. 
Goweis,  in  which  the  symptoms  were  those  of  a  functional  or 
eo  called  bysteroid  attack,  dependent,  however,  upon  a 
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transient  and  almost  unnoticed  attack  of  petit  mal,  or  true 
epilepsy,  which  was,  therefore,  the  underlying  and  funda¬ 
mental  condition.  Sphygmographic  tracings  were  taken  on 
several  occasions  by  Dr.  OHphant  Nicholson,  and  were  found 
to  show  no  increased  arterial  tension.  There  was  no  sign  of 
heart  disease  ;  the  heart  was  not  hypertrophied.  The  fits  were 
very  erratic  In  their  incidence  and  irregular  in  their  duration  ; 
the  longest  one  observed  lasted  for  half  an  hour.  After  com¬ 
plaining  of  dizziness  the  patient  shut  her  eyes  and  became  un¬ 
conscious  ;  the  fists  were  clenched,  and  the  lower  limbs  became 
slightly  rigid,  sometimes  only  on  one  side ;  the  tendon 
reflexes  were  very  active  during  the  fits  ;  slight  squinting  was 
observed.  The  tongue  was  never  bitten,  there  was  no  foaming 
at  the  mouth,  and  there  was  no  cry.  Some  twitching  was  now 
and  again  noiiced.  A  profuse  quantity  of  pale  urine  was  never 
passed  after  any  fit,  neither  was  there  any  globus  hystericus, 
or  blepharospasm,  or  contraction  of  the  field  of  vision.  The 
incidence  of  the  fits  was  not  affected  by  the  presenca  or 
absence  of  other  persons  in  the  ward,  nor  by  the 
making  of  vaginal  examinations  ;  there  was  no  diurnal  nor 
nocturnal  prevalence  of  the  seizures.  Bablnski’s  sign  was  never 
detected,  and  the  pupils  reacted,  but  somewhst  sluggishly, 
to  light  and  accommodation.  The  mental  state  was  quite 
satisfactory.  Although  the  patient’s  pulse-rate  remained 
normal  and  the  temperature  was  not  raised,  the  general  state 
was  not  good,  for  there  was  great  weakness  and  almost  com¬ 
plete  inability  to  stand  or  walk.  No  doubt  the  unsatisfactory 
general  condition  of  the  patient  had  much  to  do  with  the 
unfortunate  termination  of  the  case.  It  was  decided  to  induce 
labour  about  the  middle  of  January — namely,  at  the  close  of  the 
seventh  month  ;  but  when  the  time  came  the  child  proved  to 
be  larger  than  had  been  expected  and  the  conjugata  vera 
smaller,  and,  as  the  patient  and  her  husband  were  anxious  for 
a  living  child,  Caesarean  section  was  performed  by  Professor 
Simpson  with  myself  as  assistant.  The  child  lived  two  days  ; 
the  mother  died  on  the  fourth  day,  for,  although  there  had 
been  no  rise  of  temperature,  the  pulse  had  remained  fast  and 
weak,  and  signs  of  septic  infection  of  the  abdominal  incision 
had  appeared. 

This  wa3  a  sad  ending  to  a  case  which  had  been  so  long 
in  the  Hamilton  Bed ;  and,  although  the  patient  did  not 
succumb  during  her  pregnancy  but  after  delivery  by 
Caesarean  section,  yet  I  cannot  help  thinking  that  her 
prolonged  stay  In  bed  in  hospital  in  a  ward  in  which 
puerperal  cases  were  being  nursed  was  in  some  measure 
prejudicial.  Further,  the  carrying  out  of  special  methods 
of  regimen  and  diet,  such  as  were  adopted  in  this  case,  is 
a  matter  of  some  difficulty  in  a  maternity  hospital,  and  I 
doubt  whether  it  was  perfectly  performed  here.  I  was  led 
by  this  experience  to  hope  for  a  separate  building  for  the 
management  of  pregnancy  cases,  or  at  least  for  a  separate 
ward,  and  I  have  since  been  able  to  keep  these  pre¬ 
maternity  patients  more  strictly  to  themselves.  I  have 
also  aimed  at  benefiting  them  in  the  hospital  and  sending 
them  out  again  to  be  for  some  time  at  home  before  the 
supervention  of  labour,  I  think  that  it  is  in  this  way  that 
a  bed  or  some  beds  in  a  maternity  hospital  will  prove  of 
most  service  for  the  treatment  o!  the  diseases  of  preg¬ 
nancy.  Another  case  of  epilepsy  in  pregnancy  has  been 
recently  treated  in  the  Hamilton  Bed  during  my  quarter, 
and  I  pursued  the  above  named  plan  with  it.  The 
patient  came  in  with  a  history  of  frequently  recurring  fits, 
and  it  was  thought  at  first  that  they  had  been 
eclamptic  in  their  nature.  There  was,  however,  no 
albumen  in  the  urine,  nor  were  there  any  other  signs  of 
renal'disease.  It  was  discovered  that  ever  since  her  first 
pregnancy,  ten  years  previously,  this  woman  had  suffered 
from  convulsive  seizures,  almost  certainly  of  an  epileptic 
nature.  It  could  not,  however,  be  traced  that  they  were 
consistently  worse  during  the  gestations.  She  was  kept 
under  observation  and  treatment  in  the  hospital  for  three 
weeks,  and  then  sent  home  as  she  was  not  yet  at  term. 

It  is  with  a  feeling  of  relief  that  I  now  pass  from  these 
early  and  disappointing  cases  to  some  more  recent  and 
more  encouraging  experiences,  I  shall  here  refer  to  three 
eases  of  eclampsia  which  all  occurred  during  my  quarter  in 
1905,  for,  after  all,  if  the  usefulness  of  treatment  during 
during  pregnancy  is  to  be  tested  and  established,  it  must 
be  in  connexion  with  the  most  serious  complications  of 
gestation. 

Cases  of  Eclampsia. 

Case  1. 

Mrs.  R  ,  aged  33,  was  sent  Into  the  Royal  Maternity  Hospital 
by  Dr.  George  Dickson  on  August  24th,  1905  She  was  pregnant 
for  the  fifth  time.  Her  first  three  Dregnancies  terminated  in 
normal  full-time  labours  in  1897,  1899,  and  1901  respectively  ; 
the  first  child  was  a  boy,  and  the  second  and  third  were  girls. 
The  fourth  confinement  took  place  in  September,  1903  ;  the 
child  was  a  girl ;  the  labour  was  easy,  but  there  was  some  in¬ 
flammatory  trouble  in  the  puerperlum.  All  the  infants  sur¬ 
vived.  She  nursed  her  last  child  till  she  was  fourteen  months 


old.  She  did  not  menstruate  whilst  nursing,  and  she  has  not 
menstruated  since,  so  that  the  date  of  commencement  of  the 
present  pregnancy  cannot  be  estimated.  She  felt  stirrege,  how¬ 
ever,  in  the  beginning  of  April,  1905,  and  expected  to  be  confined 
about  the  end  of  August.  During  the  whole  course  of  the 
present  pregnancy  the  patient  has  been  in  very  poor  health. 
She  has  had  headache,  constipation,  faintness,  giddiness,  great 
frequency  of  micturition,  dyspnoea,  and  cough  with  frothy 
expectoration.  All  these  symptoms  became  worse  as  pregnancy 
proceeded.  During  the  early  months  she  noticed  some  oedema 
of  the  face  in  the  morning  and  of  the  legs  at  night ;  and  lately 
the  oedema  became  more  marked  and  generalized  over  the 
body. 

During  the  week  before  her  admission  to  the  hospital  the 
patient  did  not  get  a  single  motion  of  the  bowels.  She  took  a 
pill  on  the  evening  of  August  23rd,  and  a  seidlilz  powder  the 
next  morning,  but  with  no  result.  She  felt  very  tired  on  the 
23rd,  had  severe  frontal  headache,  took  no  food,  vomited 
several  times,  was  dizzy,  and  could  not  see  well.  She  spent  the 
night  walking  about  restlessly.  On  the  morning  of  the  24th 
the  same  symptoms  continued,  and  at  12  noon  she  threw  her¬ 
self  on  the  bed  thoroughly  tired  out.  At  1.15  she  took  a  fit, 
described  as  “like  epilepsy.”  Her  tongue  was  badly  bitten. 
The  fit  lasted  ten  minutes,  and  before  she  regained  conscious¬ 
ness  she  was  attacked  by  a  second  fit  of  the  same  nature,  but  of 
greater  severity.  Drowsiness  continued  for  an  hour  or  two, 
and  thereafter  she  became  conscious  of  her  surroundings.  It 
may  be  added  that  her  previous  health  had  been  good  ;  she 
had  had  no  fits,  no  dropsy,  and  had  never  suspected  that  she 
might  have  kidney  disease. 

At  5  p  m.  she  was  admitted  to  the  hospital.  There  had  been 
no  further  fits  since  the  second  one,  and  no  more  vomiting. 
She  was  a  big  strong  woman,  and  somewhat  plethoric.  Her 
lips  were  cyanosed,  and  her  breathing  was  heavy.  The  pulse 
was  120,  regular,  full,  and  of  moderately  high  tension.  The 
temperature  was  99.6°,  and  the  respiration-rate  25.  Her  face 
was  of  a  dusky  colour,  and  was  swollen;  her  pupils  were  con¬ 
tracted  and  equal,  and  there  was  slight  oedema  of  the  legs. 
There  were  the  usual  signs  of  a  full-time  pregnancy.  It  was 
now  that  I  first  saw  the  patleDt.  She  was  dull  or  semieoma- 
tose,  muttering  when  spoken  to,  but  not  apparently  realizing 
her  surroundings.  At  5.30  p.m.  (half  an  hour  after  admission) 
she  had  an  eclamptic  seizure.  Chloroform  was  given,  and  a 
half-grain  of  morphine  hypodermically.  A  large  water  enema 
was  also  given,  but  with  no  results.  Three  pints  of  saline  were 
run  in  under  the  breasts,  and  hot  bottles  were  placed  round  her. 
At  7. 30  she  was  very  restless,  shouting,  and  almost  maniacal.  A 
thirdof  a  grain  of  morphine  wasgiven  hypodermically.  Another 
fit  occurred  at  9  30,  during  which  chloroform  was  administered. 
Two  minims  of  croton  oil  were  given  by  the  mouth.  At  11  p.m. 
she  was  excessively  violent  and  could  not  be  held  in  bed  ; 
6  grains  of  chloral  hydrate  in  water  were  given  hypodermically. 
At  1  a.m.  (August  25th)  she  was  quieter  ;  5  grains  of  chloral 
were  given.  At  3  a.m.  she  had  another  fit-,  and  she  got5grains 
of  chloral  hypodermically.  An  hour  later  (4  a.m.)  an  enema 
consisting  of  2  oz.  of  castor  oil,  2  oz.  of  Henry’s  solution,  and 

2  oz.  of  water  was  given  with  a  small  result.  When  I  saw  her 
at  the  morning  visit  she  was  much  better  ;  the  bowels  had 
moved  well  ;  there  had  b*en  no  more  fits  sines  3  o’clock,  and 
she  was  more  rational.  Tne  urine  b9catne  solid  on  boiling. 
Chloral  and  bromide  of  potassium  were  now  given  by  the 
mouth.  Steady  improvement  commeaced  under  a  strictly 
milk  diet  and  jalap  for  the  regulation  of  the  bowels.  Two  dayB 
later  (August  27th)  the  urine  had  a  specific  gravity  of  1014,  and 
was  acid  in  reaction  ;  it  contained  granular  casts  but  no  blood ; 
the  urea  was  7  grains  and  the  albumen  0  86  grain  per  ounce. 
There  was  marked  optic  neuritis  and  some  “mall  haemorrhages 
were  seen  in  the  left  retina.  On  August  29th  the  pulse  was 
soft  and  the  oedema  had  gone.  The  patient  was  on  strictly 
milk  diet.  The  albumen  was  now  0.65  grain  per  ounce. 

On  September  1st  labour  pa’ns  came  on  at  3  p  m.  The  posi¬ 
tion  was  L  O.A  ,  and  the  fetal  heart  was  clearly  beard.  At 
10  p.m.  the  os  was  as  large  as  a  five -shilling  piece,  and  the  mem¬ 
branes  were  protruding.  At  11  p  m.  the  membranes  ruptured 
and  five  minutes  laHr  the  child  was  bom.  The  afterbirth  was 
delivered  without  difficulty  and  there  was  no  haemorrhage. 
The  infant,  a  female,  was  poorly  nourished,  and  weighed  only 

3  lb.  11  cz.  ;  she  was  put  in  the  incubator.  Milk  diet  for  the 
mother  wa3  continued.  On  Ssptember7th  there  was  marked 
improvement  in  both  mother  and  infant,  but  there  was  still  a 
good  deal  of  albumen  in  the  urine,  and  on  September  19th, 
when  the  patient  left  the  hospital,  there  was  still  a  trace.  The 
child  was  thriving.  In  January,  1906,  Dr.  Dickson  wa3  able  to 
report  that  the  patient  had  made  an  uninterrupted  recovery, 
that  she  was  then  quite  well,  and  was  doing  her  work  as  usual. 
The  Infant  also  had  done  wall  and  was  strong  and  healthy. 

Case  2. 

Mrs.  S.,  aged  22,  was  admi(t3d  to  the  Royal  Maternity 
Hospital  on  September  2nd,  1905.  She  was  sent  in  by  Dr. 
Sullivan,  and  it  was  stated  that  she  had  had  two  eclamptic 
seizures  the  preceding  evening  She  was  a  primipara.  She 
last  menstruated  on  Christmas  Day,  1904.  She  was  living 
then  in  Hong  Kong.  Her  health  then  became  poor  ;  she 
suffered  from  headaches  ;  her  face  was  puffy  in  the  mornings. 
Her  urine  was  scanty,  dark  brown  in  colour,  and  was  passed 
with  so  much  pain  that  she  dreaded  the  set  of  micturition. 
These  symptoms  have  persisted  till  the  present  time.  She 
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left  Hong  Kong  in  April,  1905,  and  reached  London  in  Jane, 
after  a  very  rough  passage,  during  which  she  suffered  from 
both  morning  sickness  and  sea-3irkness.  She  made  no  attempt 
to  diet  herself  either  in  Hong  Kong  or  on  the  voyage.  She 
had  lately  come  to  Edinburgh.  Quickening  had  occurred  at 
the  sixth  month.  The  headaches,  always  occipital  in  position, 
had  been  very  troublesome,  and  the  swelling  of  the  face  had 
become  more  marked. 

A  week  before  admission  all  her  symptoms  became  more 
severe  ;  the  headaches  were  so  bad  that  the  patient  could  not 
sit  down  ;  the  oedema  spread  to  the  whole  body,  and  she  was 
passing  very  little  urine,  not  more  than  a  breakfastcupful  in  the 
twenty-four  hours.  She  was  seen  by  Dr.  Sullivan  on  Septem¬ 
ber  1st.  He  put  her  on  milk  diet.  The  same  evening,  when 
she  was  talking  to  her  mother,  she  suddenly  began  to  twitch 
all  over  ;  the  movements  lasted  for  a  few  minutes,  and  were 
followed  by  unconsciousness.  Her  tODgue  was  bitten.  A  few 
minutes  later  she  had  another  fit.  Dr.  Sullivan  gave  her 
half  a  grain  of  morphine  hypodermically. 

She  was  admitted  to  the  hospital  the  following  morning, 
having  had  no  further  fits  during  the  night.  There  was 
oedema  of  the  face,  with  slight  exophthalmos.  There  was 
also  a  considerable  amount  of  hard  oedema  of  the  skin  of  the 
•  limbs.  The  pulse  was  small,  hard,  and  beating  at  the  rate  of 
*30  per  minute.  The  urine  became  quite  solid  on  boiling  ; 
there  were  7  grains  of  urea  to  the  ounce.  The  patient  was 
conscious,  and  complained  much  of  occipital  headache.  Her 
abdomen  showed  signs  indicating  pregnancy  at  the  seventh  or 
eighth  month.  No  fetal  heart  could  be  heard,  but  the  patient 
thought  that  she  could  detect  fetal  movements.  The  fetal 
head  was  felt  lying  at  the  brim,  and  the  back  was  to  the  front 
and  left. 

I  took  occasion  to  examine  the  patient  soon  after  her 
admission,  and  I  called  the  resident’s  attention  to  the  fast  that 
the  part  regarded  as  the  fetal  head  was  too  soft  for  the  head 
and  too  large  fcr  the  breech.  This  observation  is  of  special 
Interest  in  view  of  the  condition  of  the  infant’s  head 
-discovered  at  birth  twelve  days  later. 

The  patieDt  was  put  to  bed  between  blankets,  and  was  sur¬ 
rounded  with  hot  bottles.  She  was  given  nothing  but  milk. 
The  bowels  were  opened  freely  with  compound  jalap  powder. 
Improvement  began  and  continued  for  a  week,  tne  quantity  of 
urine  steadily  increasing,  and  the  headaches  becoming  less 
severe  ;  then,  however,  the  headache  again  got  worse  and  was 
practically  constant,  and  the  eyesight  became  dim— at  first  a 
white  cloud  came  over  everything,  and  later  everything  seemed 
black.  The  ophthalmoscopic  examination  showed  no  distinct 
optic  neuritis,  but  there  was  slight  swelling  of  the  right  disc 
at  the  apparent  lower  and  nasal  quadrant,  and  the  vessels  were 
somewhat  dilated ;  the  pulse  tension  was  high  ;  there  were 
slight  labour  pains;  the  amount  of  albumen  in  the  urine 
increased  to  1  grain  prr  ounce,  and  the  urea  was  estimated  at 
7  grains  per  ounce.  Theskln  and  bowels  were  kept  acting  freely, 
and  the  grave  symptoms  passed  off.  From  the  9th  to 
September  13th  the  patient  remained  In  a  fairly  satisfactory 
state.  Then  labour  pains  came  on,  and  at  4  a.m.  on 
September  14th  the  os  was  found  to  be  about  three-quarters 
dilated,  and  through  it  a  large  soit  presenting  part  could  be 
felt;  farther  examination  disclosed  bones  with  large  mem¬ 
branous  intervals  in  the  part  palpated  at  the  os  ;  the  Diagnosis 
of  hydrocephalus  was  thus  made,  and  the  obscurity  of  the 
previous  examination  of  the  fetal  presentation  was  cleared  up. 
Labour  went  on  satisfactorily,  and  the  vault  of  the  hydro¬ 
cephalic  head  was  born  as  a  long  sausage-shaped  mass.  The 
skin  of  the  scalp  was  seen  to  be  peeling  off-  in  various  places, 
for  the  infant  was  dead.  As  there  threatened  to  be  some 
■delay  in  the  birth  of  the  base  of  the  cranium,  Dr.  H.  J. 
Dunbar  (one  of  the  residents)  applied  the  forceps,  and  with  no 
great  difficulty  brought  the  head  down.  The  infant,  a  female, 
weighed  only  4  lb.  1  cz,  From  the  degree  of  maceration  it 
exhibited  it  may  be  concluded  that  it  died  either  at  the  time 
when  the  eclampsia  occurred  (September  1st),  or  when  the 
aggravation  of  symptoms  took  place  (September  9th).  The 
head  was  typically  hydrocephalic,  but  there  was  no  spina  bifida 
or  other  malformation.  The  placenta  showed  one  extensive 
haemorrhage,  situated  centrally. 

The  patient  recovered  well  from  the  delivery.  No  fits 
occurred  at  labour  or  in  the  puerperium,  and  the  symptoms 
which  had  been  so  troublesome  before  delivery  disappeared. 
Immediately  before  labour  the  albumen  In  the  urine  had  been 
1  grain  per  ounce  and  the  urea  7  grains  per  ounce,  and  hyaline 
casts  had  been  present.  On  September  15th  (the  day  after 
delivery)  the  urine  had  a  specific  gravity  of  1030,  the  urea  was 
the  same  (7  grains  per  ounce),  and  the  albumen  was  0.86  grain 
per  ounce.  On  September  20th  the  albumen  had  fallen  to 
■0.12  grain  per  ounce,  and  the  urea  had  risen  to  8  grains  per 
ounce.  On  September  25th  the  analysis  was  practically  the 
same,  and  the  specific  gravity  was  1015.  On  the  28th  there 
was  no  longer  any  albumen,  the  urine  was  clear  and  without 
deposit,  and  the  specific  gravity  was  1015.  The  patient  left 
the  hospital  two  days  later,  stating  that  she  felt  perfectly  well. 
There  was  no  oedema. 

Case  3. 

Mrs.  Y.,  aged  35,  was  sent  into  the  Royal  Maternity  Hospital 
on  September  24th,  1905.  She  was  pregnant  for  the  third  time. 
The  history  of  her  previous  pregnancies  was  as  follows :  She 
gave  birth  to  an  eighth  month  child  In  December,  1903  ;  it  was 
Mead-born.  For  three  weeks  before  the  confinement  the  patient 


was  troubled  with  swelling  of  the  face  and  feet,  so  that  she 
was  unable  to  go  about-  She  took  her  ordinary  diet ;  her  urine 
was  not  examined.  Her  second  confinement  occurred  in 
October,  1904  ;  it  was  at  the  sixth  month,  and  the  fetus  was 
not  viable.  She  never  felt  quickening  in  this  pregnancy,  and 
there  was  no  swelling  of  any  part  of  her  body.  She  was  now 
living  in  Portobello,  and  Dr.  Tltterton  was  call  ed  to  attend  her 
at  the  time  of  the  immature  labour  ;  he  examined  the  urine 
after  the  expulsion  of  the  fetus. 

The  present  pregnancy  (the  third)  has  the  following  history : 
The  last  menstruation  was  on  April  7tb,  19C5.  In  June  the 
patient  began  to  suffer  from  severe  headaches  ;  her  sight  was 
Him  at  times,  and  she  had  some  giddiness  She  consulted 
Dr.  Titterton,  who  examined  her  urine,  and  told  her  that  her 
kidneys  were  affected.  She  was  put  on  a  diet  consisting 
almost  entirely  of  milk.  About  six  weeks  later  Dr  Titterton 
told  her  that  her  water  was  all  right  again,  and  she  began  to 
take  ordinary  food,  and  continued  to  do  so  till  September  18th, 
ihe  day  of  the  Royal  Volunteer  Review  in  Edinburgh.  On 
that  day  she  noticed  that  her  legs  and  face  were  swollen, 
that  her  sight  was  dim  at  times,  that  the  urine  was  very  thick’ 
and  that  she  felt  “as  if  she  could  not  be  bothered  to  do  any¬ 
thing  ”  The  headaches  had  come  back  again.  The  doctor  saw 
her.  She  was  put  to  bed.  aod  kept  again  on  a  restricted  diet. 
During  the  following  week  the  same  symptoms  continued,  and 
the  patient  remained  in  bed.  She  noted  the  fetal  movements 
which  had  occurred  first  at  mid-term  (she  was  now  six  and 
a  half  months). 

She  awoke  on  the  morning  of  Sunday,  September  24th,  hav¬ 
ing  slept  soundly  all  night,  and  remembers  seeing  her  husband 
making  ready  the  breakfast.  After  that  all  was  a  blank  to 
her  till  she  regained  consciousness  in  the  hospital.  Her  hus¬ 
band  said  that  without  warning  his  wife  took  a  fit ;  she  did  not 
cry  out,  but  her  face  and  limbs  twitched  violently.  This 
occurred  at  10  a.m.  ;  a  second  fit  followed  at  11.30  ;  a  third 
took  place  at  4  p.m.  when  the  patient  was  coming  up  in  the 
ambulance  to  the  Maternity  Hospital  ;  and  a  fourth  super¬ 
vened  immediately  after  her  arrival  at  4.30.  During  the  fit 
which  occurred  in  the  hospital  chloroform  was  administered. 
The  convulsions  were  of  the  usual  eclamptic  character,  and 
were  very  violent.  The  tongue  had  been  bitten  in  the  pre¬ 
ceding  fit ;  and  the  patient’s  clothes  were  soaked  in  urine. 
Five  grains  of  chloral  hydrate  were  injected  into  the  gluteus 
maxlmus  muscle,  and  the  patient  was  put  to  bed  between 
blankets,  with  hot  bottles  around  her,  and  near  a  large  fire. 
She  was  quite  unconscious,  and  was  very  restless,  muttering 
constantly  and  incoherently.  She  was  a  strong,  muscular 
woman,  and  she  tossed  about  so  violently  that  it  was  necessary 
to  tie  her  down  in  bed,  else  she  wou'd  have  fallen  over  the 
edge. 

There  was  slight  oedema  of  the  legs  and  face.  The  rings  of 
the  trachea  were  easily  felt,  showing  that  the  normal  hyper¬ 
trophy  of  the  thyroid  gland  was  not  well  marked.  She  had  an 
appearance  slightly  suggestive  of  myxoedema.  The  pupils 
were  somewhat  contracted  and  equal,  and  the  lip3  were  slightly 
cyanosed.  The  pulse  was  100,  and  the  artery  was  markedly 
contracted  ;  the  temperature  was  98  2°  F.  An  enema  was 
administered,  and  a  scanty,  constipated  motion  resulted  ;  she 
was  then  given  2  minims  of  croton  oil  in  butter.  The  skin 
was  quite  dry,  so  after  she  had  been  an  hour  or  two  in  the 
hospital  she  was  put  in  a  hot  pack,  but  even  this  did  not  cause 
the  slightest  perspiration.  About  four  hours  after  admission 
she  became  more  restless  and  was  given  10  grains  of  chloral 
hydrate  by  the  mouth  ;  this  she  swallowed  fairly  well,  but  as 
it  seemed  to  have  very  little  effect  the  dose  was  repeated  in 
two  hours.  She  then  became  quieter  and  had  a  fairly  good 
night.  It  should  be  added  that  a  pint  of  saline  was  infused 
subcutaneously  during  the  evening. 

On  September  25th  she  was  still  semi-conscious.  She  could 
not  be  made  to  speak  at  all ;  she  was  restless,  and  kept  tossing 
about  and  muttering  occasionally.  The  skin  was  dry  and  the 
temperature  99°  ;  the  pulse  was  100  and  of  high  tension.  Two 
small  watery  motions  were  the  result  of  the  croton  oil.  As  it 
seemed  to  me  that  the  case  was  one  of  the  thyroid  type,  I 
ordered  the  administration  of  thyroid  extract  (10  grains)  at 
2  30  pm.  Two  hours  later  the  patient  was  fully  conscious  ; 
she  was  perspiring  freely  ;  she  could  answer  questions  ration¬ 
ally,  and  realized  where  she  was  ;  and  her  pulse  was  distinctly 
softer  in  character.  Five-grain  thyroid  tabloids  were  now 
ordered  to  be  given  every  four  hours.  The  urine  had  a  specific 
gravity  of  1036  ;  it  showed  a  copious  deposit  of  urates,  and  it 
went  quite  solid  on  boiling. 

She  was  much  better  on  the  following  day  (September  26th). 
She  had  had  two  loose  motions  in  the  twenty-four  hours,  and 
had  passed  about  30  oz.  of  urine.  She  talked  quite  sensibly, 
and  seemed  happy.  She  was  kept  on  a  strict  milk  diet.  She 
was  still  improving  on  September  27th.  The  tension  of  the 
pulse  was  not  so  high.  Fifty  oz.  of  urine  were  passed  in  the 
twenty-four  hours  ;  it  still  went  nearly  solid  on  boiling,  and 
showed  a  copious  deposit  of  urates.  On  September  28th,  70  oz, 
of  urine  were  passed.  On  September  29th  the  improvement 
was  maintained  ;  the  bowels  were  kept  open  with  medicine. 
The  urine  had  a  specific  gravity  of  1030,  and  the  albumen 
amounted  to  1.2  grains  per  oz.  She  was  feeling  the  movements 
of  the  fetus  quite  distinctly  ;  and  the  fundus  uteri  was  about 
the  level  of  tne  umbilicus,  for  the  pregnancy  was  nearing  the 
end  of  the  sixth  month. 

During  the  following  fortnight  (October  1st  to  14th)  the 
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patient  continued  to  improve  in  every  way.  The  specific 
gravity  of  the  urine  fell  to  1020,  and  then  to  1015,  and  the 
albumen  diminished  to  0.77  grain  per  cz.,  and  then  to  a  trace. 
She  felt  very  well,  and  rebelled  greatly  against  the  strict  milk 
diet.  On  October  10th  it  was  thought  to  be  safe  to  allow  her 
a  little  porridge,  toast,  and  milk  pudding.  She  was  passing 
50  oz.  of  urine  In  twenty-four  hours,  and  the  bowels  were  being 
moved  with  the  help  of  sulphate  of  magnesia.  The  thyroid 
tabloids  were  still  being  taken.  On  October  17th  the  patient 
went  home  to  be  under  the  care  of  her  own  doctor.  Her  con¬ 
dition  was  satisfactory,  although  there  was  a  slight  trace  of 
albumen.  The  oedema  had  entirely  disappeared  from  her 
face,  causing  a  somewhat  striking  change  in  her  appearance. 

In  January,  1906, 1  obiained  from  Dr.  Xitterton  the  following 
farther  notes  of  the  case.  The  thyroid  treatment  was  con¬ 
tinued,  and  the  patient  did  well  until  October  24th,  when  Dr. 
Titterton  was  sent  for,  and  found  the  os  uteri  dilating,  the 
fetal  head  presenting,  and  labour  going  on.  The  fetus,  placenta, 
and  membranes  all  came  away  easily,  and  the  patient  recovered 
well.  The  fetus  had  evidently  been  dead  for  a  few  days.  A 
trace  of  albumen  continued  in  the  urine  for  a  week  after  the 
lochial  discharge  had  stopped;  but  it  then  disappeared,  and 
the  patient  was  quite  well. 

These  three  cases  illustrate  the  kind  of  treatment  it  is 
possible  to  give  to  pregnant  patients  attacked  by 
eclampsia.  In  each  instance  we  were  able  to  save  the  life 
of  the  mother  and  to  allow  the  pregnancy  to  go  on — surely 
the  ideal  treatment  of  gestational  eclampsia.  In  two  out  of 
the  three  cases  the  patient  was  kept  in  the  hospital  until 
the  labour  came  on,  and  in  the  third  she  was  allowed  to  go 
home  to  be  under  the  care  of  her  own  medical  attendant. 
In  the  last  named  instance  I  was  influenced,  no  doubt,  by 
the  dislike  I  have  to  keeping  pregnant  women  for  a  long 
period  of  weeks  in  ordinary  maternity  wards  filled  with 
puerperal  patients.  On  the  other  hand,  If  she  had  stayed 
in,  it  would  have  been  possible  to  have  kept  a  more  strict 
supervision  of  htr  diet,  of  the  state  of  the  urine,  etc.,  than 
could  be  done  in  private  practice.  The  death  of  the 
infant  in  the  third  case  was  disappointing,  but,  on  the 
other  hand,  its  survival  in  the  first  case  was  most  satis¬ 
factory,  almost  surprising  if  its  size  and  condition  be 
taken  into  account.  The  infant  in  the  second  case  was, 
as  has  been  stated,  hydrocephalic.  In  all  the  three  patients 
recovery  was  complete,  as  is  proved  by  reports  received 
some  months  later.  It  is  also  to  be  remembered  that 
these  were  cases  of  eclampsia  in  pregnancy,  not  simply  of 
albuminuria  the  precursor  of  eclampsia. 

Albuminuria  in  Pregnancy. 

Gases  of  albuminuria  in  pregnancy  ought  to  be  most 
successfully  dealt  with  in  a  pre-maternity  hospital,  and 
no  doubt  in  the  future  they  will  constitute  the  majority 
of  the  patients  treated  therein.  As  a  matter  of  fact,  there 
have  not  been  many  cases  of  this  morbid  form  of  gesta¬ 
tion  occupying  the  Hamilton  Bed.  The  reason  is  not  far 
to  seek ;  It  is  difficult  to  persuade  patients  suffering  from 
albuminuria  to  submit  themselves  to  hospital  treatment ; 
they  do  not  feel  sufficiently  ill,  and  their  friends  and 
relatives. see  no  cause  for  their  removal  from  home.  As 
soon,  however,  as  eclampsia  declares  itself,  the  friends  are 
ready  enough,  nay  urgent,  to  have  the  patient  transported 
to  the  hospital.  This  is  to  be  regretted,  for  there  can  be 
no  doubt  that  it  is  much  easier  to  prevent  albuminuria 
leading  on  to  convulsions  by  propes^and  simple  treatment 
than  to  save  the  mother  and  the  infant  in  a  pregnancy 
complicated  with  eclampsia  by  any  means  of  treatment. 
I  may  here  refer  briefly  to  a  case  of  albuminuria  which 
was  treated  in  the  Hamilton  Bed  while  I  was  acting  as 
assistant  physician  in  Professor  Simpson’s  quarter  in 
1902. 

The  patient,  a  dairymaid,  20  year3  of  age,  was  admitted  to 
the  hospital  on  November  9th,  1902.  She  had  arrived  at  five 
and  a  half  months  in  her  first  pregnancy.  For  three  weeks  she 
had  noticed  swelling  of  her  hands,  and  about  five  days  before 
admission  her  friends  had  observed  that  her  face  was  swollen. 
There  had  been  no  headache,  no  sensory  phenomena,  and  no 
noticeable  diminution  in  the  amount  of  urine  passed.  She 
had  b9en  in  the  habit  of  drinking  much  milk.  On  examination 
there  was  found  to  be  marked  oedema  of  the  lower  limbs  and  a 
swollen  distended  and  tender  state  of  the  labia,  especially  the 
right  labium  majus.  The  back  also  was  dropsical,  and  so  was 
the  right  hind.  The  face  was  puffy  and  pale.  There  were  the 
usual  signs  *f  pregnancy,  and  the  fundus  uteri  was  felt  lying 
two  fingt  rbraadths  above  the  umbilicus.  There  was  marked 
oedema  ol  Che  abdominal  walls,  and  the  exact  lie  of  the  fetus 
could  not  be  made  out,  but  the  fetal  heart  was  heard  (rate,  160) 
on  the  right  side,  below  the  level  of  the  umbilicus.  The  ex¬ 
amination  of  the  urine  showed  the  presence  of  albumen, 
14  grams  per  litre  ;  the  urea  measured  2  grains  per  ounce. 


On  admission,  the  patient  was  put  on  a  rigid  milk  diet  ;  the 
bowels  were  moved  by  means  of  castor  oil,  and  a  Southey’s, 
tube  was  put  in  the  right  labium.  On  November  10th  the  urea, 
had  increased  to  3  grains  per  ounce,  the  albumen  measured 
If  grams  per  litre.  Five  grains  of  thyroid  extract  were  given, 
night  and  morning  ;  this  was  continued  for  a  fortnight.  The-, 
bowels  were  kept  acting  freely  by  means  of  Henry’s  solution. 
On  November  16th  Ihe  albumen  had  fallen  to  f  gram  per  litre... 
and  ten  days  later  there  was  only  a  trace.  The  oedema  rapidly* 
diminished.  The  temperature  was  normal,  and  the  pulse-rate 
slow  (60  to  70).  On  December  1st  the  red  blocd  corpuscles- 
numbered  4,512,000,  and  the  white  9,266  ;  there  was  30  per  cent, 
of  haemoglobin.  She  left  the  hospital  on  December  5th  ;  the 
oedema  had  almost  disappeared.  She  was  now  more  than  sis. 
months  pregnant.  She  felt  quite  well.  The  fetus  was  alive. 

Other  Maladies  of  Pregnancy. 

About  40  cases,  in  addition  to  these  I  have  reported^ 
have  been  treated  in  the  Hamilton  Bed  since  its  establish¬ 
ment.  I  may  refer  to  some  of  those  dealt  with  under  my 
own  care.  There  was,  for  Instance,  a  case  of  pseudo¬ 
angina  with  extremely  curious  and  enigmatical  symptom c 
and  signs;  the  nervous  symptoms  improved  markedly5 
after  labour.  This  patient  was  in  the  hospital  for  nearly  a-, 
month  during  October,  1905.  Her  child  was  born  with  a, 
supernumerary  auricle  on  the  left  side  of  the  neck  just 
above  the  clavicle.  Another  interesting  case  was  one  of 
old-standing  hemiplegia  with  contractures  ;  she  was  under 
observation  for  some  time.  Her  infant  also  had  a  mal  ¬ 
formation — two  congenital  teeth  in  the  lower  jaw.  This 
association  of  malformations  in  the  infant  and  maternal 
nervous  maladies  has  been  noticed  by  me  before.  Then, 
again,  there  was  a  case  of  prolapse  of  the  pregnant  uterus- 
at  the  sixth  month.  The  displaced  organ  was  replaced 
with  some  difficulty  and  a  pessary  inserted.  The  sup¬ 
port,  however,  was  insufficient,  and  so  the  patient  had 
to  be  kept  in  bed  and  the  vagina  had  to  be 
packed  daily  ;  at  a  later  date  the  pessary  sufficed  ;  and  at. 
a  still  later  the  patient  was  allowed  to  go  home,  the  dis¬ 
placement  not  having  recurred.  Yet  again  there  have- 
been  several  anxious  cases  of  heart  disease  complicating, 
pregnancy,  and  calling  in  one  instance  for  the  inductions 
of  premature  labour;  the  infant  in  this  last-named  case- 
only  lived  for  one  month. 

Other  maladies  have  been  treated,  such  as  myxoma  of 
the  chorion,  threatened  abortion,  accidental  haemorrhage,, 
grave  anaemia,  hyperemesis,  and  hydramnios ;  but,  as 
these  were  dealt  with  during  the  terms  of  office  of  my 
colleagues,  I  shall  not  refer  to  them.  I  regret  that  some- 
degree  of  confusion  seems  to  have  been  present  in  the- 
minds  of  some  oE  our  resident  physicians  as  to  the- 
nature  of  the  cases  that  might  find  admittance  to 
the  Hamilton  Bed.  The  very  fact  that  a  patient  was 
in  labour  at  the  time  of  admission  to  the  hospital' 
ought,  of  course,  to  have  debarred  her  from  treat¬ 
ment  in  a  bed  set  apart  for  the  diseases  of  pregnancy  r. 
and  yet  in  the  official  case-book  I  find  details  of 
several  cases  of  eclampsia  which  seem  to  have  been  in. 
labour  either  at  the  time  they  were  received  into  the  hos¬ 
pital  or  within  a  few  hours  afterwards,  and  I  notice  one 
case  of  ruptured  uterus  which  came  in  after  labour  had 
been  going  on  for  hours.  Obviously  it  is  impossible  to 
Icrm  correct  notions  regarding  the  effect  of  , preventive  treat¬ 
ment  in  pregnancy  in  such  cases.  Again,  I  hardly  think, 
that  it  is  wise  to  include  cases  which  have  been  waiting  in 
hospital  for  a  few  days  before  the  induction  of  premature 
labour  by  such  methods  as  the  bougie  or  the  hydrostatic 
bag.  These  considerations  and  others  which  have  forced 
themselves  upon  me  during  the  past  few  years  have  led 
me  to  make  the  following  suggestions :  First,  in  respect  to 
pre-maternity  beds  in  maternity  hospitals,  and,  secondly, 
in  regard  to  pre-maternity  wards  or  pavilions  or  hospitals, 
I  may  add  that  apparently  no  patient  has  died  In  the 
Hamilton  Bed  during  the  progress  of  her  \pregnancy  % 
but  there  have  been  a  number  of  deaths  within 
longer  or  shorter  times  of  delivery.  There  was, 
for  instance,  the  case  of  Caesarean  section,  to  which 
I  have  already  referred ;  there  were  two  of  death 
after  delivery  In  advanced  eases  of  heart  and  kidney 
disease;  there  was  one  death  alter  the  performance  of 
craniotomy  In  a  patient  with  kidney  disease ;  and  there 
were  several  deaths  from  eclampsia,  some  of  which  should) 
I  a  no  way  be  associated  with  the  Hamilton  Bed,  for  they 
were  in  labour  when  they  were  brought  into  the  hospital, 
or  they  were  in  convulsions,  which  in  a  few  hours  induced! 
labour  pains.  On  the  other  hand,  some  of  the  most  sue*- 
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cessful  cases  of  preventive  treatment,  such  as  the  three 
patients  suffering  from  eclampsia  whose  histories  I  have 
Teeorded  above,  were  not  entered  in  the  case-book  at  all. 
The  only  reason  which  I  have  been  able  to  discover  for 
these  irregularities  was  a  notion  in  my  resident  phy¬ 
sicians’  minds  that  all  Hamilton  Bed  patients  required  to 
'be  seriously  ill,  and  that  the  Hamilton  Bed  case-book  was 
mostly  for  the  recording  of  disastrous  eclampsias. 

From  the  experience  I  have  had  of  the  treatment  of 
patients  in  the  Hamilton  Bed  I  would  make  the  following 
■suggestions : 

Suggestions  for  Pre  maternity  Beds  in  Maternity 

Hospitals. 

1.  The  pre  maternity  bed  or  beds  should  be  strictly 
reserved  for  the  reception  of  cases  of  morbid  pregnancy. 

2.  If  a  patient  suffering  from  one  of  the  maladies  of 
pregnancy  pasB  into  labour  within  forty-eight  hours  of  her 
reception  into  the  pre-maternity  bed  she  shall  not  be 
regarded  as  a  pre-maternity  case,  for,  obviously,  such  a 
brief  stay  does  not  permit  of  any  satisfactory  attempt 
towards  the  effective  treatment  of  her  malady. 

3.  The  pre-maternity  beds  should  be  placed  in  a  ward 
by  themselves,  and  should  not  be  located  in  the  ordinary 
ward  used  for  the  puerperal  patients. 

4.  A  sister  should  be  in  charge  of  these  beds  who  has 
had  a  surgical  and  medical  as  well  as  an  obstetric  experi¬ 
ence,  for  the  nursing  required  will  in  most  instances  be 
more  strictly  medical  or  surgical  than  obstetrical. 

5.  No  attempt  should  be  made  to  adapt  the  diet  of 
puerperal  patients  for  the  use  of  the  pre-maternity 
patients,  for,  as  a  general  rule,  the  latter  require  quite 
^different  food. 

6.  Special  case-taking  forms  should  be  used  for  the  pre¬ 
maternity  casesi ;  it  is  unsatisfactory  to  attempt  to  utilize 
the  back  leaf  or  the  margins  oi  the  ordinary  forms  or 
charts  for  the  noting  of  the  many  clinical  details  which 
are  of  value  and  which  ought  to  be  recorded  in  such 
•cases. 

7.  A  special  case  book  should  be  kept  in  which  every 
patient  who  has  been  in  the  pre -maternity  bed  for  a 
period  of  more  than  forty- eight  hours  should  be  entered. 
If  this  is  not  done  patients  may  enter  and  pass  through 
the  hospital  and  leave  no  record  behind  them  at  all.  I!, 
for  Instance,  a  patient  suffering  from  hyperemesis  gravid¬ 
arum  or  from  retroversion  of  the  pregnant  uterus  1  be 
treated  success  Fully  in  the  pre-maternity  bed,  she  will 
probably  not  remain  in  the  hospital  for  her  delivery,  hut 
will  leave  at  once  for  her  home.  This  has  happened  on 
several  occasions  in  my  quarter  in  the  hospital,  and  some 
'interesting  material  has  thus  been  lest. 

8.  In  pre  maternity  cases  special  attention  should  be 
paid  to  urine  analysis,  to  examination  of  the  blood  and 
nervous  system,  to  ophthalmoscopic  investigations,  and 
to  a  detailed  and  thorough  examination  of  the  signs  and 
symptoms  of  pregnancy,  including  estimations  and 
■descriptions  of  the  fetal  heart  and  of  the  fetal  move¬ 
ments.  ■  (During  the  past  three  years  one  of  my  resident 
physicians  has  made  a  special  study  of  the  blood  in 
pregnancy  and  labour,  while  another  has  investigated  the 
tendon  reflexes,  and  yet  another  has  made  a  series  of 
urinalyses.) 

9.  Suitable  cases  for  treatment  in  pre-maternity  beds  are 
pregnant  patents  suffering  from  albuminuria,  heart 
disease,  intractable  vomiting,  pulmonary  disease,  hepatic 
disease,  anaemia  and  other  blood  disorders,  and  various 
nervous  maladies,  especially  epilepsy,  hystero  epilepsy, 
hysteria,  chorea  gravidarum,  and  paralysis.  Diseases  of 
the  reproductive  organs  themselves,  such  as  retroversion  of 
the  gravid  uterus,  threatened  abortion, pruritus  and  oedema 
vulvae,  uterine  prolapse,  cystocele,  vulvar  inflammation  and 
abscess,  uterine  myomata  as  complications  of  pregnancy, 
Rnd  suspected  eetopic  gestation  might  all  very  properly 
be  treated  in  pre-materDity  beds.  Hydramnios  and  other 
■conditions  (such  as  twins)  leading  to  over  distension  of 
the  uterus  might  likewise  derive  benefit;  and  cases  of 
suspected  hydatid  mole,  of  placental  haemorrhage,  missed 
abortion,  or  antenatal  death  or  deformity  might  with 
advantage  be  kept  under  observation.  Further,  patients 
who  have  suffered  in.  past  pregnancies  from  “  habitual  ” 
abortion,  ‘'  habitual  ’  fetal  death  or  disease,  “  habitual  ” 
prematurity  or  postmaturity,  or  from  eclampsia,  might  be 
■dieted,  kept  at  rest,  or  treated  with  medicinal  means,  etc., 
in  future  pregnancies,  in  order,  if  possible,  to  prevent  the 


recurrence  of  these  reproductive  disasters.  Patients  who 
are  pregnant  and  have  already  suffered  from  eclamptic 
seizures  are  not  so  suitable  for  pre-maternity  treatment 
unless  It  Is  clear  that  labour  pains  have  not  begun  and 
show  no  tendency  to  begin  ;  but  even  in  these  cases  good 
results  may  sometimes  be  obtained,  although  conservative 
treatment  after  the  occurrence  of  eclampsia  is  much  less 
hopeful  than  it  is  during  the  pre-eclamptie  stage  when 
albuminuria  alone  is  present. 

10.  Cases  which  are  unsuitable  for  treatment  in  a  pre- 
maternity  bed  would  seem  to  be  Infectious  fevers  (scarlet 
fever,  measles,  typhoid,  erysipelas,  etc  )  occurring  as  com¬ 
plications  of  pregnancy  (these  should  go  to  the  fever 
hospital),  and  cases  of  insanity  (mania  or  melancholia)  in 
pregnancy  (these  should  receive  asylum  treatment). 

11,  It  Is  doubtful  whether  cases  of  syphilis  should  be 
dealt  with,  but  I  think  that  patients  suffering  from 
gonorrhoeal  vaginitis  and  vulvitis  might  be  taken  in  and 
treated  during  their  pregnancies.  Alcoholism  and  dipso-- 
mania  In  pregnant  women  might  perhaps  be  regarded  as 
suitable  fur  treatment,  but  actual  delirium  tremens  should 
find  a  home  elsewhere  until  the  acute  symptoms  have 
passed. 

Suggestions  for  Pre-mateenity  Wards  or 
Hospitals. 

1.  The  pre  maternity  hospital  or  ward  should  be  con¬ 
nected  with  the  maternity  hospital,  but  should  not  be 
included  in  It ;  there  should,  where  practicable,  be  two 
buildings  connected  by  a  covered  passage  or  gallery. 

2.  The  pre- maternity  portion  should  resemble  closely 
an  ordinary  general  hospital  in  its  construction  and 
arrangement  rather  than  a  maternity  hospital. 

3.  The  management  of  the  pre-maternity  should  be 
kept  as  far  as  possible  distinct  from  that  of  the  maternity. 
The  nursing,  the  diet,  the  regimen,  and  to  some  extent  the 
medical  treatment  required  all  differ  from  those  in  use  In 
a  maternity  hospital. 

4.  The  special  details  of  diagnosis  and  treatment  which 
have  been  referred  to  under  the  pre-maternity  bed  could 
all  be  carried  out,  and  ought  to  he  carried  out,  in  the  pre¬ 
maternity  hospital  or  ward. 

5.  The  same  cases  which  were  enumerated  as  suitable 
for  treatment  in  a  pre- maternity  bed  will,  of  course,  be  fit 
and  proper  cases  for  a  pre  maternity  hospital ;  but,  in  ad¬ 
dition,  pregnant  patients  suffering  from  syphilis  might  be 
received  in  a  special  ward,  and  more  attention  might, 
perhaps,  be  paid  to  the  alcoholic  cases. 

6.  There  should  be  a  resident  physician  whose  business 
it  would  be  to  take  charge  of  the  pre- maternity  hospital. 
The  physician  of  the  maternity  hospital  would  make  a 
visit  each  day,  and  there  might  profitably  be  a  consulting 
physician  and  surgeon  for  the  pre-maternity.  It  would 
be  of  immense  advantage  if  young  graduates,  such  as 
Carnegie  Fellows  or  Scholars,  would  take  up  the  investiga¬ 
tion  of  problems  of  metabolism,  of  excretion,  of  circula¬ 
tion,  etc.,  in  pregnancy;  the  work  could  be  done  in 
connexion  with  pre-maternity  hospitals,  but  actual 
residence  of  the  workers  would  not  he  necessary. 

7.  The  supervention  ol  labour  would  always  be  the 
signal  for  the  transference  of  a  patient  from  the  pre¬ 
maternity  to  the  maternity  hospital ;  the  patient’s  record 
would  go  with  her,  and  would  serve  as  a  guide  for  treat¬ 
ment  and  diagnosis  in  the  other  part  of  the  building.  It 
may  be  found  to  be  an  advantage  to  give  beds  to  patients 
awaiting  the  induction  of  premature  labour  for  contracted 
pelvis;  during  their  stay  in  the  pre  maternity  hospital 
they  could  be  under  close  medical  observation,  and  un¬ 
suspected  morbid  states  of  kidneys  or  of  lungs,  etc., 
might  be  detected;  the  exact  age  of  the  pregnancy  might 
also  be  calculated,  and  possibly  the  early  stages  of  the 
Induction  might  even  be  carried  out  in  the  pre-maternity. 
At  the  same  time,  the  pre  maternity  hospital  is  essentially 
for  the  reception  of  morbid  pregnancies. 
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Cigarette  Legislation.— According  to  the  New  York 
Medical  Record  the  Supreme  Court  has  declared  the  anti¬ 
cigarette  law  passed  by  the  last  Illinois  Legislature  uncon¬ 
stitutional  on  technical  grounds.  The  law  as  passed  con¬ 
tained  provisions  not  enumerated  in  its  title  and  did  not 
prohibit  the  sale  of  cigarettes  containing  “  pure  tobacco.” 
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I. 

The  intimate  relationship  of  neuropathic  keratitis  to  dis¬ 
turbance  of  the  fifth  nerve  and  Gasserian  ganglion  has 
resulted  in  the  pathology  of  this  lesion  being  regarded  in 
a  very  different  light  from  that  of  other  corneal  affection?, 
the  eye  changes  in  all  cases  being  considered  as  seconcary 
to  the  morbid  condition  or  disturbance  of  the  Gasserian 
ganglion.  That  the  cause  of  the  disease  is  difficult  to 
elucidate  is  seen  by  the  many  hypotheses  which  have 
from  time  to  time  been  propounded  as  the  solution  to  the 
question,  from  the  number  of  opponents  who  have  taken 
the  field  on  one  or  the  other  of  the  sides,  and  also  from 
the  manner  in  which  these  have  at  various  times  altered 
or  modified  their  views.  Before,  then,  we  can  bring  forward 
the  result  of  our  investigations  it  is  necessary  that  the 
several  hypotheses  should  be  mentioned.  But  as  Wilbrand 
and  Saenger1  have  set  out  the  details  of  the  work  and 
controversies  on  this  subject  so  fully  we  need  only  briefly 
enunciate  these  hypotheses  and  give  in  outline  the 
arguments  for  and  against. 

1.  The  Purely  Trophic  Hypothesis. 

Magendle2  showed  that  neuropathic  keratitis  occurred 
n  animals  after  section  of  the  Gasserian  ganglion,  and 
asserted  that  trophic  fibres  for  the  cornea  travelling  in 
the  fifth  reached  their  destination  by  the  ciliary  nerves. 
Further,  by  experiments  conducted  by  Msgendie  and 
Claude  Bernard,3  and  later  still  by  Gaule,4  5  it  was 
shown  that  when  the  Gasserian  gangltoD  was  cut  across, 
especially  in  its  anterior  part,  neuropathic  keratitis 
developed  rapidly,  but  that  when  the  fifth  root  was 
divided,  although  corneal  anaesthesia  was  produced, 
keratitis  either  did  not  supervene,  or  else  was  late  in 
onset  and  mild  in  character.  This  fact  is  supported  by 
the  clinical  observations  of  Bernhardt6  and  Erb,7  also  by 
v.  Graefe,8  who  regards  the  lessened  secretion  of  tears, 
a  necessary  result  in  his  opinion  of  extirpation  of  the 
Gasserian  ganglion,  as  only  accelerating  the  condition. 
These  trophic  fibres  were  thought  by  Gaule  to  be  con¬ 
nected  with  the  numerous  cells  which  he  found  in  the 
intracranial  portion  of  the  ramus  ophthalmicus  in 
rabbits. 

2.  The  Trophic  Traumatic  Hypothesis. 

(a)  Trophic  with  Central  Irritation. 

Wilbrand  and  Saenger1  consider  that  trophic  nerves 
play  a  considerable  rble  in  the  preservation  of  the  eye, 
but  do  not  believe  that  the  preservation  or  destruction  of 
these  fibres  alone  determines  the  presence  or  absence 
of  keratitis.  They  support  the  view  that  whilst  the  loss 
of  trophic  fibres  is  the  predisposing  cause,  the  exciting 
cause  depends  on  central  irritation  of  the  roots  of  the 
nerves  or  of  the  ganglion  cells.  In  those  cases  of  tri¬ 
geminal  neurectomy  of  Krause’s9  which  developed  neuro¬ 
pathic  keratitis  the  extreme  severity  of  the  operation 
entailing  rupture  or  irritation  of  the  trigeminal  branches 
and  the  loss  of  the  trophic  fibres  were  in  their  opinion  the 
etiological  factors,  else,  had  it  depended  only  on  the 
severance  of  the  cornea  from  its  trophic  nerves,  all  the 
cases  would  have  developed  keratitis.  By  this  means  also 
they  explain  those  cases  of  trophic  corneitis,  as  they 
term  the  affectloD,  associated  with  impaired  or  increased 
sensitiveness  of  the  cornea. 

Parsons,10  referring  to  the  work  carried  out  by  Head  in 
conjunction  with  Sherren,11  Rivers,12  and  Thompson,13 
dealing  with  the  paths  of  efferent  impulses  in  the  peri¬ 
pheral  nerves  and  cord,  and  to  the  work  of  Bayliss,14  in 
relation  to  antidromic  impulses  in  afferent  nerves,  shows 
that  the  absence  of  protopathic  sensation  favours  bed 
sores;  that  on  the  recovery  of  these  fibres  decubitus  lends 
to  heal  rap'dly;  and  also  that  antidromic  fibres  can  be 
experimentally  excited  in  a  nerve  o!  a  cat  after  that  nerve 
has  beendl/Ided  and  reunited.  “Hence,”  he  continues, 
“  it  may  be  considered  proved  that  the  power  of  producing 


changes  in  the  skin  of  the  periphery  is  a  function  of  fibres 
which  run  in  the  protopathic  system.”  These  fibres  may 
conduct  Impulses  antidromal  in  character  the  stimulation 
of  which  by  some  central  Irritation  produces  “  a  deleterious 
effect  upon  the  nutrition  of  the  peripheral  organs.”  That 
the  neuropathic  condition  of  the  eye  is  due  to  similar 
factors  appears  to  Parsons  as  probable,  and  for  these 
reasons  he  considers  that  the  trophio-and-central-trau- 
matic  hypothesis  “explains  better  than  any  other  all  the 
diverse  clinical  facts  which  have  accumulated.” 

Flemming,1’  another  supporter  of  this  hypothesis,  states 
in  favour  of  the  trophic  element  that  other  trophic 
changes  may  be  observed  in  fifth  nerve  lesions,  and  in 
support  of  the  necessity  of  the  added  factor — central 
irritation— gives  cases  to  show  that  when  neuropathic 
keratitis  develops  the  fifth  nerve  has  been  only  partially 
divided.  In  conclusion  he  says  “  that  the  nutrition  of  the 
eyeball  is  directly  dependent  on  the  integrity  and  nutrition 
of  certain  nerve  fibres  contained  In  the  Gasserian  ganglion 
and  ophthalmic  nerve,  and  that  irritation  of  these  fibres 
leads  to  those  changes  in  the  nutrition  of  the  cornea  which, 
are  regarded  as  neuropathic  keratitis.” 

(b)  Trophic  ivith  Peripheral  Irritation  ( other  than 
Organisms'). 

Samuel,10  from  observations  on  other  parts  of  the  body,, 
imagines  a  system  of  centripetal  and  centrifugal  trophic 
nerve  fibres,  whose  centre  he  places  in  the  Gasserian 
ganglion,  the  disturbance  of  which  renders  the  eye  less 
capable  of  resistance,  so  that  slight  Irritations  of  the 
cornea  which  a  normal  eye  would  withstand  without, 
Injury  are  capable  of  setting  up  this  condition.  Biittner1'7 
found  that  a  glass  shield  or  a  wire  net  strapped  in  front  of 
the  eye  was  a  preservative  measure  against  traumata  which 
a  normal  eye  could  withstand  without  injury.  He  con¬ 
siders  the  loss  of  sensation  an  unimportant  factor. 

3.  The  Vasomotor  Hypothesis. 

Spalitta  13  is  the  chief  supporter  of  this  hypothesis.  He- 
bases  his  conclusions  on  certain  experiments  in  which* 
after  removing  the  Gasserian  ganglion,  he  noticed  very 
marked  vaso-constriction  of  the  vessels  of  the  eye* 
especially  in  the  pericorneal  area,  and  also  necrosis  of  the- 
cornea.  This  necrosis  he  attributed  to  the  vaso- constric¬ 
tion.  When,  however,  he  removed  the  cervical  sympa¬ 
thetic  ganglion  and  subsequently  the  Gasserian  ganglion* 
the  vaso  constriction  of  the  uncomplicated  Gasserian 
ganglion  paralysis  could  not  be  effected  and  keratitis  did 
not  develop. 

4.  The  Vasomotor  Traumatic  Hypothesis. 

Schiff19  holds  that,  following  the  excision  of  the* 
Gasserian  ganglion,  there  is  a  hyperaemia  which  lasts  for 
about  twelve  days.  After  this  time  it  begins  to  subside, 
appearing  only  at  increasingly  long  intervals  till  it 
finally  disappears.  Occasionally,  however,  the  byper- 
aemia  persists,  and  only  when  this  occurs  can  external 
injurious  mechanisms  come  into  operation.  Seydel,ifi 
another  upholder  of  the  hypothesis,  reports  his  observa¬ 
tions  In  6  cases.  In  3  of  these  there  was  an  uncomplicated 
trigeminal  paralysis,  and  no  evidence  of  neuropathic 
keratitis  was  found.  In  the  other  3,  in  addition  to  the 
trigeminal  paralysis,  there  was  disease  of  the  sympathetic, 
as  was  evidenced  by  the  enophthalmos,  narrowing  of  the 
palpebral  fissure,  and  myosis.  All  these  esses  developed 
keratitis.  Seydel’s  view  is  that  vasomotor  disturbance, 
anaesthesia,  and  sympathetic  paralysis  are  all  necessary 
as  predisposing  causes,  and  that  slight  traumata  of  the- 
cornea  in  the  centre  where  the  nutrition  is  least  good  are 
the  exciting  cause,  a  necrosis  associated  with  inflammatory 
symptoms  being  the  first  change  produced. 

5,  The  Purely  Traumatic  Hypothesis. 

Snellen,  Senftleben,21  and  Gudden22  attempted,  by 
experimental  Investigation,  to  prove  that  when  the  eye 
was  kept  carefully  protected,  as  by  a  shield  or  by  sewing 
the  lid?  together,  neuropathic  keratitis  never  occurred. 
They  held  that  animals,  owing  to  the  anaesthesia  of  the 
part,  were  not  so  careful  in  avoiding  obstacles  ;  and  that 
foreign  bodies  gaining  admittance  were  not  so  promptly 
expelled  as  their  presence  was  not  recognized.  Cases  of 
lagophthalmos  associated  with  paralysis  of  the  fifth  are 
given,  and  cases  also  cited  of  paralysis  of  the  fifth  and 
pt03ls  without  neuropathic  changes. 
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6.  The  Desiccation  Hypothesis. 

This  Is  supported  b 7  Feuer,23  Hippel,'15  and  Ollen¬ 
dorff  who  consider  that  alter  trigeminal  neurectomy 
there  is  a  marked  diminution  in  the  secretion  of  tears, 
and  that  there  is  also  a  great  lessening  in  the  frequency 
of  blinking  on  the  affected  side— a  diminution  more 
evident  in  animals  than  in  man.  As  a  result  of  these  the 
part  of  the  cornea  exposed  in  the  palpebral  fissure  becomes 
dried,  and  necrosis  results.  The  neoroEed  part  then  acts 
as  an  irritant,  inflammation  sets  in,  and  the  slough  is 
expelled.  Protection  of  the  eye  by  a  shield  or  by  stitching 
the  lids  together  necessarily  diminishes  the  evaporation 
and  prevents  the  onEet  of  neuropathic  keratitis. 

Criticism  op  the  Above  Hypothises, 

Before  proceeding  to  the  last  hypothesis— the  mycotic- 
some  of  the  chief  arguments  against  the  views  above  men¬ 
tioned  must  be  brought  forward. 

It  is  a  recognized  fact  that,  especially  in  human  beings, 
after  trigeminal  neurectomy  only  a  certain  proportion  of 
the  patients  develop  neuropathic  changes  of  the  cornea 
Wilbrand  and  Saenger  give  the  proportion  as  a  third,  and 
our  own  statistics,  as  will  be  seen  later,  are  almost  the 
same.  Now  if  the  loss  of  the  trophic  fibres  were  the 
cause  of  the  neuropathic  condition,  the  eye  should  always 
be  affected  after  removal  of  the  gaDglion.  Wilbrand  and 
Saenger  attempt  to  overcome  this  argument  by  assuming 
either  a  greater  power  of  resistance  of  these  fibres  or  that 
those  passing  to  the  eye  have  escaped  injury.  In  practi¬ 
cally  all  our  cases,  however,  the  Gasserian  ganglion  was 
completely  removed,  together  with  the  intracranial 
branches  of  the  avulsed  sensory  root.  Ranvier  denies 
the  existence  of  trophic  fibres  in  that  as  a  result  of  a 
series  of  experiments  in  which  the  nerves  to  the  cornea 
were  cut  he  has  never  noticed  any  alteration  in  the 
nutrition  of  the  part.  Certainly  aseptic  wounds  heal  as 
readily  in  an  anaesthetic  as  in  a  normal  cornea.  Again,  if 
the  keratitis  is  dependent  on  the  Ides  of  trophic  nerves, 
how  is  it  that  when  properly  treated  the  condition 
clears  up  ? 

The  existence  of  trophic  changes  other  than  in  the  eye 
.as  a  result  of  lesions  of  the  filth  nerve  is  frequently 
brought  forward.  In  50  cases  in  which  the  Gasserian 
ganglion  had  been  removed  we  have  only  cnce  noted  any 
change  oilier  than  the  corneal.  This  was  in  a  woman  who 
four  years  previously  had  had  an  extremely  severe  attack 
of  herpes  on  the  right  side,  after  which  in  the  area  of  dis¬ 
tribution  of  the  right  ophthalmic  division  there  was 
intense  pain,  anaesthesia  bounded  by  a  zone  of  hyper- 
aesthesia,  loss  of  hair,  loss  of  the  eyebrow  and  eyelashes, 
and  patches  of  leucoderma  over  the  upper  part  of  the 
forehead. 

The  part  played  by  trauma  In  the  production  of  this 
pathological  condition  cf  the  cornea  is  only  supported  by 
one  cut  of  50  eases  of  trigeminal  neurectomy  which  we 
have  observed.  This  patient  (A.  H.),  a  man  aged  26, 
remained  free  from  all  eye  trouble  for  twenty  months  after 
his  operation.  During  this  interval  he  worked  in  brick 
fields.  At  the  end  of  twenty  months  his  eye  showed  a 
mild  degree  of  keratitis,  but  after  a  few  weeks  of  treatment 
cleared  up.  Six  months  later  he  again  attended  for 
keratitis.  On  both  occasions  he  thought  that  the  trouble 
had  originated  from  some  brick  dust  which  had  irritated 
his  eye,  The  second  attack  cleared  up  after  seven  weeks, 
and  for  the  last  two  and  a  half  years,  although  he  has  con¬ 
tinued  his  work  without  other  precaution  than  occasionally 
bathing  the  eye,  the  cornea  is  quite  healthy  and  shows 
only  some  old  opacities. 

We  have  observed  that  in  nearly  every  case  where 
neuropathic  keratitis  is  going  to  appear  it  will  be  seen 
first  during  the  stage  of  convalescence.  If  the  patient  re¬ 
mains  free  during  this  period  only  very  exceptionally  does 
the  condition  manifest  itself  at  a  later  time.  Further,  in 
some  of  the  cases  we  have  seen,  during  the  first  few  days, 
islands  of  loss  of  epithelium  on  the  cornea  without  any 
indication  of  neuropathic  keratitis  developing  either  then 
or  later. 

The  following  case  affords  arguments  against  both  the 
•trophic-aud-peripheral-traumatic  and  the  trophic  and- 
Tientral- irritation  hypotheses : 

The  patient  had  an  endothelioma  of  the  left  Gasserian 
ganglion  ;  the  tumour  and  ganglion  were  removed.  The  re¬ 
salting  anaesthesia  of  the  area  supplied  by  the  ophthalmic 
^division  was  not  complete.  The  outer  and  lower  portion  of  the 
cornea  was  anaesthetic,  but  over  the  upper  and  inner  surface 


there  still  remained  slight  sensibility  for  touch.  Within  a 
very  short  time  the  patient  had  a  recurrence  of  the  growth, 
which  eventually  involved  not  only  the  cavum  and  the  cut 
ends  of  the  peripheral  branches  of  the  fifth  bat  also  the  sensory 
root,  causing  great  pain  in  the  trigeminal  area.  Infected 
glands  appeared  at  the  angle  of  the  jaw  and  over  the  parotid 
on  the  same  side,  and  there  was  complete  peripheral  paralysis 
of  the  left  facial  nerve.  Deepitethe  lagophthalmos,  and  on  two 
occasions  a  superficial  loss  of  epithelium  of  the  cornea  ;  despite 
the  irritation  round  the  peripheral  branches  (and  the  sensory 
root)  of  the  divided  fifth,  there  was  never  at  any  time  any 
indication  of  neuropathic  keratitis. 

We  have  already  referred  to  the  suggestion  made  by 
Parsons  that  neuropathic  keratitis  develops  because  the 
‘•efferent  tract  is  still  opin,  but  an  irritative  lesion  has 
set  up  abnormal  antidromic  impulses  in  the  protopathic 
system.”  In  the  rase  just  mentioned  there  was  evidence 
of  a  partial  division  only  of  the  sensory  fibres  of  the 
cornea  and  of  an  irritative  lesion  in  the  form  of  a  malig¬ 
nant  tumour  surrounding  the  afferent  tract,  Here  all  the 
factors  necessary  on  such  a  hypothesis  for  the  produc¬ 
tion  cf  neuropathic  keratitis  were  present,  yet  neither  in 
this  nor  in  the  following  somewhat  similar  case  did  the 
cornea  show  any  pathological  change. 


W.  P.  suffered  from  neuralgia  of  the  first  and  second  divi¬ 
sions  of  the  right  trigeminal  for  five  years.  His  Gasserian 
ganglion  was  removed,  but,  owing  to  the  strength  of  the  adhe¬ 
sions,  the  anterior  and  inner  part  of  the  ganglion  had  to  be 
left  attached  to  the  ophthalmic  branch.  The  patient  made 
an  uneventful  recovery.  Two  years  later  he  was  readmitted, 
suffering  from  a  recurrence  of  pain  in  the  first  division.  A 
note  made  at  that  time  says  that  his  eye  was  perfectly  normal, 
and  the  cornea  quite  clear.  There  was  no  absolute  loss  of 
sensation  of  the  cornea  or  con  junctiva,  but  the  corneal  reflex 
was  sluggish.  At  the  second  operation  the  cavum  Meckelii 
was  founa  to  be  empty,  but  “a  little  blunt  dissection  further 
on  through  some  tissue  which  appeared  to  be  of  inflammatory 
origin  revealed  a  nerve  trunkdlstinctly  larger  than  the  normal 
sixth  nerve,  and  running  outwards  over  the  edge  of  the  petrous 
just  in  front  of  the  apparent  anterior  limit  of  the  cavum. 
This  was  removed.  No  weakness  of  the  external  rectus  resulted, 
and  the  patient  was  free  from  his  pain.  The  cornea  also 
became  completely  anaesthetic.  At  no  period  before  or  sub¬ 
sequent  to  the  second  operation,  which  was  nearly  five  years 
ago,  has  there  been  the  slightest  tiacs  of  keratitis. 


After  section  of  a  nerve,  degeneration  begins  to  appear 
In  the  peripheral  part  within  the  first  twenty- four  hours, 
and  is  complete  in  twenty  cays.  Since  the  publication  of 
Halliburton’s  Oliver- Sharpey  lectures27  we  may  now  take  it 
is  certain  that  regeneration  of  a  cut  nerve  originates 
from  the  central  end,  and  that  towards  ultimate  reunion 
md  complete  regeneration  the  peripheral  segment  con¬ 
tributes  practically  no  help.  If,  then,  after  excision  of  the 
Gasserian  ganglion,  keratitis  is  due  to  an  irritative 
stimulus  producing  antidromic  impulses,  when  not  seen 
within  the  first  twenty  days  it  should  not  appear  at  all. 
How,  then,  did  it  occur  in  the  case  of  A.  H ,  already  men¬ 
tioned,  in  whom  there  was  no  indication  of  keratitis  till 
twenty  months  after  the  removal  of  the  ganglion  ? 

Certain  authorities  maintain  that  the  anaesthetic  con- 
Iltionof  the  eye  prevents  it  from  reacting  to  the  stimulus 
of  foreign  bodies,  which  are  thus  allowed  to  remain  and  to 
cause  trauma.  But  it  must  be  remembered  that  in  over 
30  per  cent,  of  the  patients  who  for  years  are  exposed  to 
this  risk  no  such  deleterious  consequences  appear.  On 
the  other  hand,  cases  have  been  reported  of  keratitis  in 
eyes  which  are  sensitive  or  even  hypersensitive,  and  which 
should  therefore  have  been  able  to  recogn'zc  immediately 
the  presence  of  foreign  particles.* 

Argelucei 28  was  unable  to  corroborate  Spilitta  s  experi¬ 
ments  in  connexion  with  the  vaso  constriction  hypothesis. 
On  the  contrary,  by  ligaturing  the  common  carotid  and 
at  the  same  time  excising  the  cervical  sympathetic 
ganglion  he  produced  a  most  marked  degree  of  vaso-con- 
3triction  without  neuropathic  keratitis  supervening.  The 
occurrence  of  vasomotor  fibres  in  the  fifth  nerve  has  not 
indeed  been  proved.  Krause  states  that  the  eye  after 
excision  of  the  Gasserian  ganglion  shosis  no  deviation 
Irom  the  normal ;  nor  have  we  been  able  to  find  any  dila¬ 
tation  or  constriction  of  the  vessels  either  direct  y  after 
or  at  periods  extending  up  to  eight  years  after  the 
neureclomy.  Turning  now  to  the  desiccation  or  xerotic 
hypothesis,  one  of  us,29  as  the  result  of  repeated  observa¬ 
tions  of  30  cases  of  trigeminal  neurectomy,  has  found  that 


»  wilbrand  and  Saenger  have  collected  four  cases  of  neuropathic 
jratitis1  fn  patients  who  hadrome  lesion  o  the  trigeminus  but  w] tose 
>rnea  was  sensitive,  and  three  such  m  which  the  cornea  was 
ppersensitive. 
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there  is  no  difference  in  the  secretion  of  tears  or  in  tie 
rate  of  blinking  of  the  eyelids  on  the  affected  side. 
Krause,9  however,  states  that  the  secretions  of  the 
lacrymal  gland  are  delayed.  In  the  case  of  endo¬ 
thelioma  of  the  Gasserian  ganglion  with  associated 
homolateral  paralysis  of  the  facial  nerve  mentioned  above, 
the  rate  of  onset  of  the  flow  of  tears  was  distinctly 
delayed,  and  in  addition  only  very  slight  and  infrequent 
winking  movements  occurred  on  that  side.  Aret,  despite 
this,  keratitis  did  not  develop. 

Senftleben  found  that  if  an  animal  in  which  a  trigeminal 
neurectomy  had  been  performed  was  tied  down  on  its  side 
with  the  anaesthetic  ej  e  uppermost  so  as  not  to  hinder 
evaporation,  the  cornea  remained  perfectly  healthy,  and 
keratitis  did  not  develop  until  the  animal  was  allowed  to 
run  about.  Farther,  keratitis  has  been  seen  in  patients 
who  have  had  the  eye  protected  from  evaporation  both  by 
ptosis*  and  by  careful  bandaging. 

7.  The  Mycotic  Hypothesis, 

Turner,30  in  conjunction  with  Ferrler,  performed  a  series 
of  experiments  on  animals.  Two  out  of  the  eighteen  cases 
showed  destruction  of  the  cornea  and  panophthalmitis 
from  septic  infection ;  two  also  exhibited  progressive 
corneal  opacities.  As  a  result  of  experimental  irrita¬ 
tion  <jf  the  cornea,  a  transitory  inflammation  fol¬ 
lowed  by  healing  was  produced.  From  this  Turner 
considered  that  Irritation  of  the  first  branch  of  the  fifth 
exercised  no  neuropathic  effect  up:n  the  cornea,  .end 
attributed  the  disturbances  of  this  part  to  an  inflam¬ 
matory  irritant,  the  result  of  a  septic  infection.  This  view 
Krause,  from  his  clinical  observations,  tends  to  support, 
and  he  believes  that  after  removal  of  the  Gasserian 
ganglion  there  exists  a  ledueed  power  of  resistance  to 
inflammatory  influences.  Baylock,  in  h‘s  experiments, 
produced  traumatic  loss  of  the  epithelium  of  the 
anaesthetic  eye,  thus  rendering  it.  possible  for  mieio- 
organisms  to  enter  and  to  form  the  exciting  can:  e  of  the 
keratitis.  VShilst  Hippel,  who  at  first  did  not  regard 
micro-organisms  as  an  etiological  factor,  later  thought  it 
very  probatle  that  bacteria  play  an  important  rdle  in  the 
establishmt nt  of  the  disease. f  Parsons  bePeves  that 
organisms  are  important  only  in  the  more  advanced 
etageF. 

As  the  arguments  against  all  these  hypotheses  other 
than  the  mycotic  appeared  to  us  to  outweigh  those  in  their 
favour,  and  recognizing,  moreover,  the  great  part  played  by 
micro-organisms  in  most  progressive  and  relapsing 
inflammations,  we  decided  to  attempt  a  further  investiga¬ 
tion  of  neuropathic  keratitis  from  the  bacteriological 
aspect  in  the  hopes  of  finding  some  organism  which  was 
constantly  present  only  in  tnoae  eyes  which  developed 
keratitis  after  trigeminal  neurectomy,  and  which  by 
experimental  inoculation  into  monkeys  would  produce 
the  condition. 

The  results  of  our  researches  we  shall  now  record.  From 
the  clinico-pathological  aspect  they  appeared  to  us  to  be 
very  encouraging,  but  our  experimental  werk  carried  out 
with  the  desire  to  corroborate  the  former,  whilst  in  some 
respects  it  supports  our  earlier  investigations  cannot  be 
regardtd  as  conclusive. 

The  whole  of  the  experimental  work  has  been  performed 
for  us  by  Sir  Victor  Horsley,  and  we  cannot  sufficiently 
express  our  grati'ude  to  him  for  his  kindness  in  doing 
it  and  for  the  time  he  has  devoted  to  this  piece  of  work. 

II. 

Bacteriological  Investigations. 

Our  investigations  have  been  based  on  the  examina¬ 
tions  of  21  clinical  cases.  All  these  cases  had  the 
Hartley-Krause  operation  performed  for  trigeminal 
neuralgia ;  11  of  them  developed  neuropathic  keratitis, 
whilst  the  other  9  up  to  the  time  when  fhey  were  last 
seen,  showed  no  affection  of  the  cornea.  These  patients 
have  been  under  observation  for  periods  ranging  between 
five  days  and  five  years. 

In  one  case  the  keratitis,  which  had  been  neglected  by 
the  patient,  had  progressed  to  a  condition  of  hypopyon 
and  phthisis  bulbi  and  the  eye  was  excised.  Mr.  Parsons, 

*  In  fifty-four  cases  of  ptosis  associated  with  paralysis  of  the  fifth 
nerve  collected  by  Wilbrand  and  Saenger,  twenty-two  had  neuropathic 
Keratitis. 

t  Hippel  describing,  however,  the  results  of  the  pathological 
?,VlIalIlatl0n  °f  an  eye  affected  by  neuropathic  keratitis,  says : 

Mikroorgamsmen  irgend  welcher  Art  konnten  in  der  Cornea  bei 
eingehendster  Untersuchungn  icht  nacbgewiesen  werden.’V 


who  performed  the  operation,  mo9t  generously  gave  us 
the  pathological  specimen,  our  findings  on  which  and  on, 
four  eyes  taken  from  monkeys  who  had  developed  neuro¬ 
pathic  keratitis  will  be  recorded  In  due  course.  In 
addition  we  have  made  a  bacteriological  examination  of? 
twenty- two  normal  eyes. 

Finally,  Sir  Victor  Horsley  undertook  by  a  series  of' 
operations  on  animals — 8  monkeys,  1  eat,  and  2  guinea- 
pigs— the  investigation  of  the  pathogenic  properties  of 
that  organism  which  we  found  to  be  constantly  present 
only  in  the  eyes  of  patients  affected  with  keratitis. 

We  wish  to  express  our  thanks  to  the  following  gen¬ 
tlemen,  who  have  very  kindly  allowed  us  to  examine  the 
cases  under  their  care:  Sir  Victor  Horsley,  Mr.  Flemming 
and  Mr.  Parsons,  Sir  William  Gowers,  Dr.  Ormerod,  Dr. 
Risien  Russell,  and  Mr.  Armour.  Also  to  Dr.  Thiele  ior 
inoculating  and  making  post-mortem  examinations  on  twc> 
guinea-pigs. 

Bacteriological  Examination  of  Twenty-  one  Clinical  Cases. 

In  the  earlier  cases  we  were  able  to  obtain  cultures  from, 
the  eyes  only  after  removal  of  the  Gasserian  ganglion,  but 
in  most  of  the  others  we  made  bacteriological  examina¬ 
tions  both  before  and  after  the  operation. 

The  cultures  were  taken  from  the  conjunctival  sac  off 
the  eye  on  the  side  of  the  trigeminal  neuralgia  or  'neur¬ 
ectomy,  from  the  interior  of  the  nostril  on  the  same  side;, 
and  in  most  eases  from  the  conjunctival  sac  of  the  opposite 
eye.  They  were  grown  on  agar-agar.  After  twenty -foui* 
to  thirty-six  hours’  incubation,  the  colonies  were  examinees 


Fig.  1. — HacoiA ,us  x.  x  1,000. 


macroscopically  and  microscopically.  When  a  colony  was 
not  pure  it  was  plated  out  and  separated  into  its  various 
constituents,  each  of  which  was  again  subcultured  on -to 
agar  agar. 

In  a  few  cases  blood  serum  was  used.  The  pure  cul¬ 
tures  were  then  individually  investigated.  In  practically 
all  the  cases  Staphylococcus  aureus  was  found ;  less  fre¬ 
quently  Staphylococcus  albus,  streptococcus,  pneumo¬ 
coccus,  xerosis  and  proteus.  But  there  was  also  one  other- 
bacillus  which  we  found  only  in  those  eyes  which  showed 
neuropathic  keratitis.  This  organism,  of  which  the  follow¬ 
ing  is  an  account,  we  shall  refer  to  as  Bacillus  x. 

Description  of  the  Organism. 

The  organism  is  a  short  thick  bacillus  (about  2.0  p  long 
by  0.6  y  thick)  with  rounded  ends,  frequently  arranged  in 
pairs,  short  chains  and  parallel  groups  (Fig.  1).  In  struc¬ 
ture  it  is  homogeneous  and  shows  no  evidence  of  spore 
formation.  It  is  non- motile  and  has  no  flagella.  It  stain© 
with  all  the  ordinary  dyes  and  gives  a  positive  reaction* 
with  the  Gram  method.  It  grows  readily  on  all  the  ordi¬ 
nary  media. 

On  agar-agar  it  forms  a  thick  yellowish- white  succulent- 
growth  with  irregular  rounded  margins. 

On  serum  the  growth  is  similar  but  not  so  profuse. 

Gelatine-stab  cultures  show  liquefaction  only  after  some 
weeks  without  gas  formation. 

On  potato  the  organism  forms  a  profuse  opaque  growth  of  ,  a, 
dirty  cream  colour. 

In  ordinary  peptone  broth  a  unlforrffturbidity  is  produced, 
but  no  indol  reaction  can  be  obtained. 

In  litmus  milk  &  fine  coagulum  appears,  and  in  the  early 
days  an  acid  reaction  which  subsequently  becomes  strongly 
alkaline. 

In  neutral  litmus  broth  ( glucose )  there  is  no  gas  forma¬ 
tion. 

We  have  repeated  the  examination  of  the  cultural 
properties  of  this  bacillus  many  times,  and  our  results. 
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which  have  been  constant,  have  also  been  corroborated  by 
Independent  investigations.  On  this  account,  although 
further  investigation  is  undoubtedly  necessary,  we  feel 
justified  in  looking  on  these  characteristics  as  fairly 

^It* *1  would  appear,  then,  that  this  organism  belongs  to 
the  erouD  of  pseudo-diphtheria  bacilli,  and  its  charac¬ 
teristics  agree  very  closely  with  those  of  that  form  known 
as  the  pseudo- diphtheria  bacillus  of  Loelller. 

The  x  bacillus  is  very  difficult  to  distinguish  from 
the  pseudo-diphtheria  organism,  but  the  following  three 
factors  help  in  the  differentiation  :  The  x  bacillus 
ahows  occasional  granule  formation,  gives  no  naked-eye 
growth  on  potato,  and  does  not  render  bouillon  turbid. 

Clinical  Cases. 

01  the  21  cases  under  observation,  in  all  of  which  the 
-Gasserian  ganglion  had  been  removed  by  the  Hartley- 
Krause  method,  11  were  suffering  or  had  suffered  at  some 
previous  time  from  neuropathic  keratitis.*  In  9  0!  these 
patients  we  were  able  to  take  cultures  from  the  eye  and 
nose  on  various  occasions  when  the  eye  trouble  was  in  an 
active  condition.  The  growths  all  showed,  in  addition 
to  staphylococci 
sand  occasionally 
streptococci,  pneu- 
«nococci,  xerosis , 
iand  protect.  Bacillus 
jc.  From  6  of  the 
patients  cultures 
were  obtained  at 
various  periods 
after  the  cornea  had 
healed  (J.  G.,  2 

years  ;  A.  H.,  7 
months ;  M.  H ,  3 
months ;  0.  W., 

2  months;  V.  E., 

2  months ;  E.  G,,  5 
weeks).  None  of 
the  colonies  except 
those  grown  from 
•the  nose  of  A.  H. 
and  from  the  eye  of 
M.  H.  showed  the 
presence  of  Bacillus 
jc.  The  latter  patient, 
tflrom  whoseconjunc- 
tival  sac  thebaoillus 
could  still  be  re¬ 
covered,  had 
another  outbreak  of 
neuropathic  kerat¬ 
itis  nine  months 
later,  f  The  absence 
of  Bacillus  x  after 
the  complete  sub¬ 
sidence  of  keratitis 
was  moreover  shown 
hy  our  observations 
on  the  patient  J.  J. 

This  woman  had 
the  Gasserian  ganglion  removed  in  December,  1902  A  very 
severe  attack  of  keratitis  followed  in  January,  1903;  her 
•eyelids  were  then  sewn  together,  and  kept  united  until 
April,  1904,  Three  days  alter  they  were  undone  there 
was  a  fresh  outburst  of  keratitis.  The  lids  were  reunited 
■until  March,  1905,  but  the  separation  of  them  then  was 
sagaln  immediately  followed  by  a  recurrence.  This  was 
Jess  severe  than  the  previous  one?,  was  treated  without 
-closure  of  the  lids,  and  cleared  up  within  two  months. 
In  March,  1905,  cultures  showed  staphylococci  and 
Bacillus  x.  In  November  of  that  year,  although  the 

eye  was  still  clear,  the  same  organism  was  found.  During 
June,  1906,  there  was  a  fresh  though  very  slight  outburst 
of  keratitis,  which  soon  subsided.  Cultures  still  gave  the 
same  results.  In  January,  1907,  however,  only  staphylo¬ 
cocci  and  proteus  were  obtained.  There  has  been  no 
return  of  keratitis  since  this  time. 

Ten  patients  on  whom  bacteriological  examinations 

*Tliis  must  not  be  regarded  as  in  any  way  representing  the  true 
-proportion  of  cases  which  develop  keratitis  after  trigeminal  neurec- 
Comy.  We  have  the  notes  on  50  patient!  on  whom  this  operation  was 
performed.  Of  these,  18  (that  is,  36  per  cent )  showed  keratitis  at  one 
time  or  another  after  the  neurectomy. 

t  This  patient  was  then  unfortunately  too  ill  to  come  and  see  us. 


were  made  (in  seven  both  before  and  after  the  operation) 
have  never  suffered  from  any  corneal  affection  consequent 
on  the  excision  of  the  ganglion.  The  cultures  from  these 
cases  contained  staphylococci,  streptococci,  pneumococci, 
and  xerosis,  but  no  evidence  of  Bacillus  x  was  found  except 
in  those  growths  taken  from  the  eye  and  nose  of  S.  F.  before 
the  removal  of  the  ganglion.  This  patient,  however,  died 
of  meningitis  five  days  after  the  operation ;  his  lids  had 
been  stitched  together  all  the  time,  and  no  keratitis  had 
developed.  These  facts  may  he  put  in  tabular  form  thus  : 


No.  of  P^sence 
Examined 


Cases  with  neuro-  (  Acute  stage  ... 

pathic  keratitis  1  Quiescent  stage 
Cases  without  neuropathic  keratitis 


9 

6 

9t 


9 

6 

9 


Presence 

of 

Bacillus 


9 

1*' 

0 


*  This  case  developed  another  attack  of  keratitis  later, 
t  The  case  of  the  patient  who  showed  the  presence  of  the x 
bacillus  before  the  operation,  but  who  died  five  days  after  (before  the 
stitches  were  taken  out  of  the  eyelids)  without  developing  keratitis,  is 
purposely  omitted. 

We  have  had  the  opportunity  of  making  a  pathological 

examination  of  one 
human  eye  which 
was  excised  by  Mr. 
Parsons  owing  to 
the  advanced  state 
of  the  neuropathic 
keratitis  and  asso¬ 
ciated  phthisis 
bulbi.  There  was 
an  extensive  ulcer 
occupying  a  large 
part  of  the  surface 
of  the  cornea.  As 
soon  as  the  eye  was 
excised  a  culture 
was  made  from  the 
surface  of  the  ulcer, 
but  no  growth  was 
obtained, t  Cultures 
were  also  taken 
from  the  anterior 

and  posterior  cham¬ 
bers,  the  vitreous 
and  the  cut  end  of 
the  optic  nerve,  but 
in  every  case  the 
result  was  negative. 
A  strip  of  the  coats 
of  the  eye,  includ¬ 
ing  part  of  the 
cornea  and  the  ulcer, 
was  hardened,  em¬ 
bedded  in  paraffin, 
and  sections  were 
cut  and  stained  by 
several  of  the  most 
common  methods. 
Among  the  epithe¬ 
lial  cells  at  the  edge 
of  the  ulcer  numerous  masses  of  staphylococci  can  be 
seen.  Tne  largest  clamps  are  to  be  seen  along  the  eag 
itself,  and  they  diminish  rapidly  in  size  as  the  healtnie 
parts  of  the  cornea  are  approached.  Scattered  among  the 
staphylococci,  and  lying  in  between  the  epithelial  cells, 
a  few  x  bacilli  can  be  detected.  We  have  not,  how¬ 
ever,  been  able  to  corroborate  the  presence  of  the 
x  bacillus  among  the  cells  of  the  cornea  in  the  eyes  01 
the  four  monkeys  which  developed  keratitis.  77 

It  would  seem,  then,  that  whatever  part  The  BmiUus  x 
plays  in  the  initial  stages  of  neuropathic  ulceration, 
once  the  process  is  established  the  s  aP  J  _ 
carry  on  the  work  of  destruction.  Nona  there  any 
evidence  to  show  that  at  this  stage  the  tissues  of  the 
neuropathic  eve  react,  to  the  destructive  processes  of 
sepsTsPt  any  way  different  from  that  In  which  reacts  an 

eye  the  nerve  supply  of  which  is  intact. 

Wllbrand  and  Saenger  consider  that  a  third  of  the 
patients  who  have  had  a  lesion  of  the  trigeminus  or 
??tlrpaLnj)fJhe  Gasserian  ganglion  suffer  from  neuro- 

T  A  culture  taken  from  the  conjunctival  sac  on  the  previous  day 
showed  the  Bacillus  x.  After  this  the  eye  had  been  thoroughly 
irrigated  to  ensure  the  asepsis  of  the  operation. 


Showing  triangular  ulcer  and  punctiform  keratitis  of  left  eye. 
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pathic  keratitis.  Our  own  statistics,  based  on  the  notes 
on  50  patients,  work  out  at  a  proportion  of  38  per  cent. 
It  seemed  to  us  that  if  the  keratitis  was  produced  by  an 
organism  which  had  a  special  pathogenic  power  on  eyes 
the  sensibility  of  which  had  been  in  some  way  impaired, 
and  that  36  per  cent,  of  such  people  developed  the  corneal 
lesion,  we  might  succeed  in  discovering  the  organism  in 
about  the  same  proportion  of  normal  eyes.  For  this 
reason,  therefore,  we  made  an  examination  of  the  cultures 
obtained  from  twenty-two  normal  eyes.  All  the  cultures 
showed  staphylococci,  and  in  seven  out  of  the  twenty- 
two  the  Bacillus  x.  was  also  found.  A  curious  point  was 
noticed:  15  of  the  cases  chosen  were  hospital  patients; 
the  remaining  7  were  resident  officers  in  the  same 
institution.  The  seven  cultuies  which  showed  the  pre¬ 
sence  0!  the  Bacillus  x  we rs  all  obtained  from  the 
hospital  patients. 

Experimental  Investigation. 

The  Bacillus  x.  obtained  from  a  patient  who  wa3 
suffering  from  neuropathic  keratitis  was  placed  in  the 
right  conjunctival  sac  of  three  monkeys,  a  cat,  and  two 
guinea-pigs,  to  see  if  any  pathological  changes  could  be 
produced  on  the  ncrmal  eye.  At  the  end  of  a  month 
all  the  eyes  were  perfectly  healthy.  The  subsequent 
experiments  on  these  monkeys  will  now  be  given  in  fuller 
detail : 

Bhesus  1.—  A  culture  taken  from  the  right  eye  on  April  3rd, 
1906,  showed  staphylococcus  and  the  presence  of  the  xerosis 
bacillus.  On  the  same  day  the  right  conjunctival  sac  was 
inoculated  with  the  Bacillus  x,  obtaintd  pure  by  sub¬ 
culturing  from  colonies  grown  from  the  eye  of  J.  J.  Tne  next 
day  this  organism,  together  with  staphylococci,  was  found  in 
the  conjunctival  sac.  The  right  eye  remained  healthy  during 
the  resi  of  the  animal’s  existence.  On  April  6th  the  left  eye 
was  closed  by  sutuiing  the  eyelids,  and  Sir  Victor  Horsley 
extirpated  the  left  Ga-serlan  ganglion.  Three  days  later  the 
stitch es  cutting  out,  the  eye  opened,  and  the  cornea  was  seen 
to  be  quite  healthy,  but  the  next  morning  keratitis  was  already 
present  and  making  rapid  progress.  A  culture  taken  on  this 
day  showed  staphylococci  and  an  abundance  of  the  x 
bacillus.  By  the  15th  an  anterior  staphyloma  had  formed  with 
prolapse  of  the  iris;  and  on  the  30cd,  when  the  animal  was 
killed,  there  was  only  the  shrunken  collapsed  eyeball  to  be 
seen  between  the  closing  lids.  Cultures  were  taken  on 
April  10th,  17th,  and  39th.  On  eauh  occasion  numerous 
growths  of  the  Bacillus  x  and  of  Staphylococcus  aureus 
and  albus  were  obtained. 

Bhesus  2  — The  right  conjunctival  sac  was  inoculated  on 
April  3rd  from  the  same  tube  as  that  nsed  for  Rhesus  1. 
Cultures  taken  from  the  eye  on  this  day(b-fore  inoculation) 
and  on  the  4th  showed  only  staphylococci.  Sir  Victor  Horsley 
removed  the  left  Gasserian  ganglion  on  April  7th,  having 
previously  stitched  together  the  lids  of  Ihe  left  eye.  Two  days 
later  the  stitches  had  cut  out  of  the  lids,  and  the  cornea  was 
healthy-  There  was  no  conjunctival  reflex.  On 
the  18th  the  left  ccnjunctival  sac  was  inoculated  from  the 
tube  es  previously.  No  change  had  taken  place  by  the 
u  i and  the  conjunctival  sac  wes  therefore  inoculated  from 
the  discharge  from  the  left  eye  of  Rhesus  1.  This  was  a^ain 
repeated  in  two  days’  time.  On  May  2nd  there  was  some 
dried  discharge  round  the  inner  canthus  which  had  increased 
by  the  5tb,  but  the  cornea  remained  clear.  Cultures  taken 
from  the  conjunctiva  grew  only  staphylococcus. 

Bliesus  3. — The  right  conjunctival  sac,  which  contained  only 
staphylococci,  was  Inoculated  on  April  3rd,  1906,  with  the 
Bacillus  x.  On  April  7th,  the  left  eye  was  closed  by 
stitching  together  the  lids  and  the  left  Gasserian  ganglion 
removed  by  Sir  Victor  Horsley.  Four  days  later  the  eyelids 
were  undone,  and  the  cornea  aopeared  dry  but  otherwise 
healthy.  From  a  culture  then  taken  staphylococcus  and  the 
xerosis  bacillus  were  obtained.  The  following  day  there  was 
a  slight  loss  of  epithelium  in  the  centre  of  the  cornea.  This 
condition  was  only  transient.  On  the  18th  slight  pin-point 
ulceration  was  observed.  The  conjunctival  sac  was  inoculated 
on  that  day  from  an  old  growth  of  the  Bacillus  x  The 
next  day  the  ulceration  showed  some  progression,  but  by  the 
23rd .the  eye  had  recovered.  On  the  28th  the  conjunctival  sac 
was  inoculated  with  the  discharge  from  the  eye  of  Rhesus  1. 
Two  days  later  distinct  cloudiness  of  the  cornea  was  evident  • 
the  cloudiness  increased,  punctiform  keratitis  and  a  triangular 
ulcer  appeared.  On  May  5th  the  monkey  was  killed,  and  the 
condition  of  the  eye  at  that  time  is  shown  in  the  accompanying 
photograph  (Fig.  2).  Cultures  taken  before  death  produced  a 
copious  growth  of  the  Bacillus  x. 

W  Rhesus  4  and  5,  and  Bonnet  3.—  In  Rhesus  4  the  Bacillus  x 
was  found  on  the  conjunctival  sac  before  the  operation.  Jn 
Rhesus  5,  growths  of  Staphylococcus  albus  only  could  be 
obtained  ;  whilst  in  Bonnet  3,  Staphylococcus  aureus  existed. 
After  the  operation  for  the  extirpation  of  the  ganglion  in  these 
three  cases  the  cornea  was  found  to  b8  still  sensitive.  No 
keratitis  appeared  either  immediately  after  the  operation  or 
after  iroculation  with  pure  cultures  of  the  x  bacillus. 


Bonnet.  1— No  culture  was  made  before  the  neurectomy. 
On  May  19th  the  left  Gasserian  ganglion  was  removed,  but  the 
eye  was  not  closed.  Keratitis  was  already  present  on  the 
following  day,  and  cultures  taken  on  the  22nd  and  28th,  by 
which  time  the  eye  was  almost  destroyed,  showed  the  presence 
of  staphylococci  and  of  the  x  bacillus 

Bonnet  2  — The  monkey  had  the  x  bacillus  in  its  eye 
before  the  operation  on  May  28th.  Keratitis  appeared  four 
days  after  the  excision  cf  the  left  Gasserian  ganglion  on  the 
day  after  the  stitches  cut  out  of  the  eye.  By  June  6th  the 
keratitis  was  far  advanced,  and  cultures  showed  staphylococci 
and  the  x  bacillus.  These  wsre  separated  by  plating.  A 
pure  culture  cf  staphylococci  was  obtained  and  injected  into 
the  thigh  of  one  guinea-pig  and  into  the  peritoneal  cavity  of 
another.  Local  tenderness  was  produced  in  the  thigh,  but  this 
had  passed  off  in  four  days.  Dr.  Thiele,  who  injected  these 
animals  for  us,  made,  twenty-one  days  after  inoculating  the 
peritoneal  cavity,  &  post  mortem  examination  of  the  guinea- 
pig.  The  peritoneum  was  slightly  pinker  than  normal,  but  was 
otherwise  perfectly  healthy.  There  was  no  effusion,  no  lymph., 
and  no  adhesions. 

Conclusions. 

1.  The  Bacillus  x  we  have  found  to  be  present  in 
about  30  per  cent,  of  normal  people. 

2.  The  Bacillus  x  was  present  in  the  conjanctival 
sac  of  all  those  patients  who  had  neuropathic  keratitis* 
and  the  organism  could  be  demonstrated,  together  with 
staphylococci,  among  the  epithelial  cells  at  the  margin  of 
the  ulcer  of  the  excised  eye. 

3.  In  those  cases  which  did  not  develop  keratitis  after 
excision  of  the  Gasserian  ganglion  no  x  bacillus  was 
found. 

4.  We  therefore  conclude  that  we  are  justified  in 
suspecting  that  the  presence  of  the  bacillus  in  the  sac  is- 
necessary  for  the  production  of  neuropathic  keratitis. 

5.  The  presence  of  the  x  bacillus,  however,  without 
an  associated  lesion  of  the  Gasserian  ganglion,  does  not 
lead  to  keratitis. 

6.  Mere  presence  of  the  organism  in  a  patient  whose 
Gasserian  ganglion  has  been  removed  is  not  sufficient  to 
produce  neuropathic  keratitis,  because,  if  the  eyelids  are 
sewn  together,  the  disease  does  not  develop,  or,  if  the  con¬ 
dition  is  already  present,  it  will  tend  to  heal  rapidly  after 
suture  of  the  lids.  We  are,  therefore,  driven  to  conclude 
that  there  is  a  third  necessary  factor,  and  that  this  factor 
is  in  some  way  prevented  from  acting  by  closure  of  the 
lids.  This  result  of  closing  of  the  lids  may  be  due  either 
to  the  effect  on  the  organism  or  to  the  effect  on  the  eye. 
The  organism  continues,  however,  to  live  in  the  con¬ 
junctival  sac,  in  spite  of  the  closure  of  the  lids.*  It  is* 
of  course,  possible  that  the  closure  of  the  lids  may  act  by 
diminishing  the  virulence  of  the  organism  and  separating 
the  lids  by  increasing  it  again  to  its  normal  level,  but  the 
facts  that  the  effect  on  the  keratitis  of  closing  the  eye  is  so 
prompt,  and  that  keratitis  may  follow  so  immediately  on 
again  separating  the  lids  (see  case  of  M.  H.),  seem  tc» 
be  contrary  to  such  an  explanation. 

Now,  closure  of  the  lids  must  act  on  the  eye  in  one 
of  two  ways :  Either  by  affording  protection  to  the  cornea 
or  by  abolishing  the  recurrent  friction  of  the  lids.  We 
are  not  in  a  position  to  indicate  which  of  these  modes  of 
action  is  the  efficient  one,  but  it  is  at  least  suggestive  to- 
note  that  in  one  case  in  which  the  Gasserian  ganglion  had 
been  removed  the  patient  had  also  facial  paralysis,  and* 
although  he  repeatedly  had  slight  abrasions  of  the  cornea, 
he  never  developed  neuropathic  keratitis.  It  is,  however, 
important  to  add  that  no  bacteriological  examination  was- 
made,  so  that  the  case  provides  not  more  than  a  hint 
which  inclines  us  to  suspect  that  closure  of  the  eyelids 
may  act  through  cessation  of  the  friction.  It  would  be 
interesting  to  try  esperimentally  whether  mere  suspen¬ 
sion  of  movement  of  the  eyelids  would  prevent  the  lesion, 
or  hasten  the  cure.f 

Our  investigations,  then,  lead  us  to  suspect  that  for  the 
production  of  neuropathic  keratitis  three  factors  must  be 
present:  (1)  Removal  of  the  Gasserian  ganglion;  (2)  the 
presence  of  the  bacillus;  (3)  a  factor  of  undefined  nature 
dependent  on  the  eyelids  and  removed  by  closing  them. 
(1)  and  (2)  are  not  adequate  alone,  as  suture  of  the  lids 
prevents  or  cures  neuropathic  keratitis;  (1)  and  (3)  are  not 
adequate  alone,  because,  as  we  have  shown,  keratitis  only 
occurs  after  destructive  lesions  of  the  Gasserian  ganglion 

*  The  bacillus  was  found  to  be  still  present  in  one  case  after  the 
lids  had  been  united  for  three  months. 

t  Wilbrand  and  Saenger  have  collected  30  cases  of  lagophthalmos 
in  conjunction  with  anaesthesia  of  the  cornea  from  paralysis  of  the 
filth  nerve  ;  14  of  these  had  neuropathic  keratitis. 
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when  the  organism  is  present  and  In  the  same  proportion 
oi  patients  as  that  in  which  the  organism  occurs  In 
normal  persons. 

The  made  of  actio  1  of  the  first  factor  is,  of  course,  in  no 
way  e'ucidatei  by  our  investigation?. 
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A  PLEA  FOR  THE  IMPROVEMENT  IN  THE 
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By  J.  J,  BUIST,  M.B.Lond,, 

DIVISIONAL  SURGEON  TO  THE  CARDIFF  CITY  POLICE  ;  PRESIDENT  OF 
THE  CARDIFF  MEDICAL  SOCIETY. 


It  seems  almost  superfluous  in  these  days,  when  so  much 
is  said  of  the  necessity  of  improved  technical  education, 
and  when  such  rapid  strides  and  developments  are  being 
made  in  the  various  branches  of  medical  science,  to  have 
to  call  attention  to  the  backward  condition  of  one  very 
Important  medical  science. 

I  venture,  therefore,  to  point  out  some  of  the  defects  of 
our  present  knowledge  of  the  subject  of  forensic  medicine, 
together  with  the  causes  of  the  present  lack  of  interest  in 
the  subject,  and  the  possible  remedies  for  this  state  of 
things. 

It  is  commonly  said — nay,  it  is  almost  an  accepted 
dictum — that  medical  men  make  bad  witnesses.  So  far 
as  the  public  may  think  this  it  does  not  really  concern  us 
for  a  moment,  as  they  are  dissatisfied  and  critical  because 
the  medical  witness  Is  often  not  able  to  give  a  definite 
but  only  a  speculative  answer  to  the  questions  put. 
These,  the  unthinking  majority,  will  never  appreciate  the 

*  Introductory  Address  delivered  before  the  Cardiff  Medical  Society 
at  the  opening  of  the  session,  Tuesday,  October  8th,  1907. 


difficult  points  that  have  to  be  considered  in  order  to 
arrive  at  an  accurate  solution  of  the  various  problems 
presented.  In  fact,  it  is  often  rather  creditable  to  the 
medical  witness  that  he  is  guarded  in  his  replies  than 
that  he  should  endeavour  to  give  precise  answers  at  the 
expense  of  truth  and  justice.  Of  course  the  criticism  of 
medical  evidence  has  become  more  acute  of  late,  since  the 
amount  of  litigation  produced  by  recent  enactments  has 
brought  such  a  mass  of  conflicting  evidence  into  the 
civil  courts.  But  I  wish  to  speak  more  particularly  of 
the  medical  witness  in  relation  to  criminal  cases.  In 
1  his  direction  I  think  we  shall  have  to  concede  that, 
after  making  due  allowance  for  the  criticism  of  the 
unthinking  and  uneducated,  the  value  and  status  of  the 
medical  witness  will  bear  a  deal  of  improvement.  Whilst 
making  this  admission,  I  think  that  I  can  show,  in 
pointing  out  the  causes  of  the  backward  condition  of  the 
study  of  the  subject  of  forensic  medicine,  that  no  reflec¬ 
tion  is  implied  upon  the  skill  or  ability  of  the  various 
members  of  the  profession  who  testify  in  the  courts.  In 
fee1;,  in  some  cases  our  most  eminent  surgeons  and 
physicians  mike  the  weakest  witnesses.  But  rather  the 
medical  wltnejs  suffers  from  a  lack  of  opportunity  being 
afforded  him  in  our  system  of  education,  and  in  the 
failure  of  the  State  to  do  its  part  in  making  provision  for 
a  number  of  skilled  medicc-legal  experts. 

What,  now,  are  the  causes  of  the  condition  to  which  I 
have  just  referred  ?  I  think  they  can  be  divided  into' 
two  main  classes,  namely,  defective  teaching  and  a  lack  of 
material,  together  with  a  want  of  support  on  the  part  of 


the  State. 

Defective  Teaching, 

In  the  first  place,  our  teaching  is  defective  because  we 
have  not  in  our  medical  schools  lecturers  who  are 
specially  qualified  to  teach  the  subject.  There  are,  I 
admit,  several  brilliant  exceptions,  but  In  most  cases  the 
gentleman  who  is  appointed  to  teach  the  subject  has 
usually  distinguished  himself  in  surgery  or  medicine,  or 
he  is  the  next  one  who  is  entitled  to  a  post  on  the 
teaching  staff.  This  calls  to  my  mind  the  remarks  0!  Mr. 
Lynn  Thomas  when  delivering  his  presidential  address 
two  years  ago.  He  called  attention  to  the  fact  that  up 
till  quite  recently  the  gentleman  who  was  a  surgeon  on 
the  staff  of  the  Cardiff  Infirmary  suddenly  blossomed 
forth  into  the  dignified  position  of  a  physician,  by  reason 
of  seniority,  on  the  resignation,  retirement,  or  death  of  a 
colleague  who  had  been  a  physician.  I  remember  how 
<  he  allusion  drew  forth  the  smiles  of  the  members.  Now 
I  maintain  that  the  idea  of  a  surgeon  or  physician  being 
appointed  a  lecturer  on  forensic  medicine  at  a  medical 
school  simply  because  It  Is  his  turn  to  get  the  next  post, 
Is  equally  a  matter  of  amusement.  Would  we  appoint  as 
lecturer  on  medicine  or  surgery,  even  at  the  smallest 
provincial  school  nowadays,  one  who  is  a  general  prac¬ 
titioner?  Would  we  appoint  as  lecturer  on  gynaecology 
one  who  has  not  devoted  some  considerable  time  to 
special  study  and  practice  of  diseases  of  women  ?  \et  we 
find  that  in  a  number  of  schools  gentlemen  are  appointed 
as  lecturers  on  forensic  medicine — eminent  physicians 
or  surgeons  no  doubt — who  have  little  or  no  experience  of 
a  practical  character  in  the  subject  which  they  are 
expected  to  teach.  It  mav  be  said  that  the  number  of 
gentlemen  so  qualified  and  experienced  is  very  limited. 
That  I  readily  admit,  and  will  deal  with  this  dearth  of 
specially  qualified  medical  jurists  when  I  come  to  the 
second  cause,  lack  of  material  together  with  a  want  of 
support  on  the  part  of  the  Slate. 

Secondly,  the  lectures  are,  generally  speaking,  not  made 
interesting  and  attractive,  and  little  inducement  is  held 
out  to  the  students  to  pay  more  than  a  cursory  attention 
to  the  subject.  The  consequence  Is  1  hat  the  student 
attends  just  sufficiently  often  to  get  signed  up  for  his 
examination,  and  learns  just  enough  to  scrape  through. 

Thirdly,  the  course  of  lectures  is  defective  in  not  pro¬ 
viding  for  some  instruction  on  legal  procedure,  and  some 
explanation  of  certain  legal  definitions,  as  well  as  an 
elementary  course  In  the  law  of  evidence  and  criminal 
law.  There  are  many,  I  have  no  doubt,  who  would  join 
Issue  with  me  on  this  point,  but  I  consider  that  this  is  of 
the  greatest  importance  if  the  medical  witness  is  to  com¬ 
mand  a  greater  respect  In  our  courts  In  my  experience, 
one  of  the  greatest  reasons  that  the  medical  witness  fails 
to  do  himself  justice  is  not  that  he  is  unintelligent  or 
unskilfal,  bat  that  he  fails  to  thoroughly  appreciate  his 
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position  and  the  exact  issues  at  stake,  The  constant 
attendance  in  the  courts  gives  one  quite  a  different  idea 
of  the  functions  of  the  medical  witness,  and  affords  an 
opportunity  of  learning  a  great  deal  about  legal  procedure 
and  the  law  of  evidence,  etc.  As  this  opportunity  does 
not  fall  to  the  lot  of  all,  I  consider  that  the  course  of 
lectures  on  forensic  medicine  should  include  some 
instruction  on  the  points  which  I  have  just  referred  to. 

Fourthly,  there  is  no  practical  teaching  of  the  subject. 
It  is  true  there  is  some  microscopic  work  as  well  as  some 
Instruction  in  the  tests  for  poisons,  but  the  former  is 
already  taught  in  the  physiological  and  the  latter  in  the 
chemical  laboratory.  But  by  practical  teaching  I  mean 
something  very  different.  A  student  should  be  required 
to  attend  a  certain  number  of  cases  in  the  courts,  where 
he  can  learn  procedure  and  he  should  be  taught  how  to 
take  notes  on  cases,  with  a  view  to  giving  evidence.  No 
student,  until  he  has  attended  at  least  twenty  cases  of 
midwifery,  is  allowed  to  go  in  for  his  examination  in  that 
subject,  then  why  should  he  be  permitted  to  enter  for 
•forensic  medicine  without  some  evidence  of  his  possessing 
practical  training  in  the  subject?  Whilst  it  would  be,  to 
say  the  least  of  it,  foolish  to  allow  a  man  who  had  never 
attended  a  midwifery  case,  but  had  passed  in  honours  in  a 
paper  in  obstetrics,  to  undertake  the  management  of  a 
difficult  case  of  labour,  it  is  equally  absurd  to  allow  the 
life  or  liberty  of  the  subject  to  depend  upon  the  evidence 
of  one  who,  whilst  skilled  in  his  profession  to  the  highest 
degree,  mayhiever  have  had  an  opportunity  of  putting  that 
skill  to  a  practical  test  in  solving  one  of  the  many  problems 
oresented  in  the  course  of  a  criminal  trial.  I  cannot  sppak 
too  strongly  of  the  necessity  of  being  taught  how  to  take 
aiotes.  In  the  hospitals  we  are  all  impressed  with  the 
utility  of  making  notes  of  the  cases  in  the  wards,  and  we 
all  know  how  the  taking  such  notes  assists  us  in  after-life 
in  the  midst  of  a  busy  practice.  For  even  where  we  do 
not  take  notes  we  require  a  systematic  method  of  inquiring 
into  any  case  brought  to  our  notice.  But  in  the  case  of 
the  medical  jurist  systematic  note-taking  is  infinitely 
more  important.  In  the  first  place  we  are  permitted  to 
use  notes  in  the  witness  box,  provided  they  are  taken  at 
the  time  at  which  we  make  our  examination.  Secondly, 
we  may  be  called  upon  to  give  evidence  several  months 
rafter  we  make  our  examination.  Besides,  it  often  occurs 
that  at  this  later  period  a  line  of  defence  is  set  up  which 
is  not  indicated  at  the  earlier  stages.  If  our  notes  are  not 
carefully  and  skilfully  made  we  may  find  that  questions 
will  be  put  to  us  which  we  are  not  able  to  answer,  or 
perhaps  we  are  induced  to  give  an  answer  which  we 
would  not  otherwise  have  given  if  we  had  used  cur 
powers  of  observation  and  anticipation  to  a  greater 
extent. 

Fifthly,  we  do  not  possess  as  extensive  a  literature  on 
this  subject  as  its  importance  demands.  Far  be  it  from 
me  that  I  should  belittle  the  excellent  works  of  those  who 
have  written  on  the  subject  in  this  country.  But  it  is 
amusing  to  hear  legal  luminaries  talking  of  Taylor  with 
the  same  awe  and  veneration  which  the  Christian  shows 
for  the  Bible  or  the  Mohammedan  for  the  Koran.  Why, 
only  at  the  last  assizes  a  quotation  from  this  work  was 
thrown  at  me  in  the  course  of  cross-examination,  and 
great  wonderment  was  expressed  at  my  daring  to  think 
that  there  were  other  authorities  besides  Taylor.  The  fact 
that  this  work  is  looked  upon  with  so  much  awe  by  the 
legal  profession  is  evidence  that  our  literature  on  the  sub¬ 
ject  is  by  no  means  prolific.  When,  however,  we  come  to 
compare  our  work  with  those  of  Continental  authors  we 
must  see  at  once  that  we  are  behind  the  times.  If  we 
take  the  works  of  one  alone,  Professsor  Paul  Brouardel,  the 
contrast  with  our  own  is  very  marked.  He  has  written 
numerous  works  on  the  subject.  Taking  those  alone 
which  I  possess — La  Pendaison ,  La  Suffocation.  La  Strangu¬ 
lation,  et  la  Submersion :  La  Responsabilite  Medicale Le 
Mariage :  Les  E mpoisonnements ;  VExtrcice  de  la  Medecine  : 
Les  Asphyxies Les  Explosifs ;  I’Avortement :  La  Mart  et  la 
Mort  subite:  and  Infanticide — we  find  a  very  voluminous 
account  of  the  various  branches  of  legal  medicine  with 
which  none  of  our  works  can  compare.  Each  of  these 
works  is  not  only  exhaustive,  but  contains  numerous  illus¬ 
trations  of  the  various  problems  presented  in  medico¬ 
legal  inquiries.  Here,  again,  the  superiority  of  the  works 
of  Brouardel  Is  due  no  doubt  to  the  fact  that  the  French 
Government  is  more  alive  to  the  duties  of  the  State  in  tbe 
matter  than  our  own.  Again,  I  find  that  another  French 


author,  Tardleu,  has  written  a  volume  of  an  extensive 
nature  on  wounds  from  a  medico  legal  standpoint. 

Sixthly,  and  probably  as  a  result  of  all  the  previous 
causes,  the  examining  bodies  do  not  give  sufficient  promi¬ 
nence  to  the  subject.  The  tendency  of  the  present  day  is 
to  afford  those  who  are  qualified  an  opportunity  of  taking 
the  higher  degrees  in  special  subjects.  Thus,  in  the 
London  University  the  M.D.  can  be  taken  in  medicine, 
obstetrics,  pathology,  mental  diseases,  State  medicine,  or 
tropical  diseases.  One  of  the  subjects  under  State 
medicine  is  forensic  medicine,  but  it  is  made  quite 
subsidiary  to  public  health.  I  should  like  to  know  what 
there  is  in  common  between  public  health  and  forensic 
medicine,  except  that  they  may  both  be  classed  as  State 
medicine.  Why  should  one  be  made  subsidiary  to  the 
other?  Why  should  not  special  degrees  be  granted  to 
those  who  have  made  special  efforts  to  qualify  as  medical 
jurists  as  well  as  to  those  who  aspire  to  become  medical 
officers  of  health  ?  The  State  should  protect  the  health 
of  the  community,  it  is  true,  but  it  should  also  take  steps 
to  safeguard  the  life  and  liberty  of  the  subject — it 
should  do  everything  to  prevent  crime  as  well  as 
disease. 

Lack  of  Material  and  li'ant  of  Support  by  the  State. 

If  in  the  first  place  we  consider  the  lack  of  material,  we 
will  find  that  the  State  is  mainly  responsible  for  this 
dearth  of  the  necessary  material.  In  the  other  medical 
sciences  the  material  Is  largely  in  the  hands  of  the  profes¬ 
sion,  because  in  all  the  large  hospitals  and  medical  schools 
abundant  cases  are  provided,  which  give  students  and 
teachers  ample  opportunity  for  research  and  observation 
in  medicine,  surgery,  pathology,  ophthalmology,  etc.,  but 
in  these  same  institutions  we  have  little  or  no  material  for 
the  practical  teaching  of  forensic  medicine.  The  question 
hence  arises,  In  whose  hands  is  the  material  which  could 
be  utilized  for  the  adequate  practical  study  of  forensic 
medicine?  The  answer  is  obviously  the  State.  All  cases 
which  are  the  subject  of  criminal  investigation  are  in  the 
hands  of  the  police.  Those  who  have  the  opportunity  of 
examining  such  cases  have  the  material  presented  to 
them  which  could  be  of  the  greatest  value  in  studying 
this  subject.  Let  me  say  at  once,  in  answer  to  those  who 
might  possibly  think  the  material  very  limited,  that  I  can 
state  from  my  own  personal  experience  that  the  material 
is  ample  for  accumulating  useful  information  and  making 
valuable  investigations.  It  may  be  asked,  then,  Why  do 
those  of  us  who  are  in  the  position  of  police  surgeons  in 
divisions  where  a  large  criminal  experience  is  obtained 
not  collect  such  information  ?  The  answer  is  very  simple. 
We  are  engaged  in  general  practice,  and  the  necessity  of 
attending  to  other  duties  does  not  permit  us  to  give  the 
time  that  would  be  necessary  to  turn  to  full  account  the 
material  at  our  command.  I  have  myself  kept  a  record  in 
some  detail  of  every  case  I  have  attended,  but  when  I 
assure  you  that  In  return  for  extra  work  in  such  cases  you 
are  met  by  niggardliness  on  the  part  of  the  authorities  it 
can  be  well  understood  why  medical  men  are  not  inclined 
to  devote  any  time  to  this  subject,  and  why  the  busy 
practitioner  would  do  all  in  his  power  to  avoid  being 
called  as  a  witness  in  a  criminal  trial.  I  would  like  to  say 
here  that  in  my  various  remarks  in  regard  to  remunera? 
tion  I  do  not  refer  to  the  payments  made  by  local 
authorities,  but  to  those  made  to  witnesses  and  those 
allowed  by  the  Treasury  in  special  cases  which  are  under 
the  control  of  the  Imperial  authorities.  The  difficulty 
made  in  obtaining  proper  remuneration  for  special 
examinations  is,  I  consider,  an  insult  to  the  profession. 

Next  we  come  to  the  lack  of  support  on  the  part  of 
the  State  to  this  science.  To  put  the  matter  shortly,  it 
may  be  at  once  stated  that  the  fees  paid  for  medical 
evidence  are  not  sufficient  adequately  to  remunerate 
witnesses  for  their  time  and  skill,  let  alone  to  stimulate 
medical  men  to  devote  their  special  attention  to  the  study 
of  the  subject.  It  is  true  there  has  been  a  slight  improve¬ 
ment  during  recent  years,  but  it  is  of  such  a  trifling 
nature,  and  has  been  made  in  such  a  grudging  manner, 
that  it  is  not  really  worth  considering.  To  show  how  the 
medical  witness  has  been  treated  I  would  quote  from  the 
memorandum  published  by  the  Home  Secretary  and  dated 
November  12th,  1903,  “  Except  in  one  point  the  fees  under 
this  head  follow  the  recommendations  of  the  committee, 
with  a  few  alterations  in  the  wording,  which  seemed 
to  be  necessary  to  avoid  ambiguities.  The  one  exception 
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is  that  the  fee  recommended  by  the  committee  for  making 
«  preliminary  examination  in  cases  of  suspected  sexual 
offences  has  been  omitted.  Were  this  fee  inserted  in  a 
table  of  fees  to  witnesses  it  would  be  payable  only  where 
the  examination  leads  to  a  prosecution  n  which  the 
medical  man  who  made  the  examination  is  called  as  a 
witness.  It  appears  to  the  Secretary  of  State  to  be  wrong 
in  principle  that  a  medical  man  should  be  placed  In  the 
position  of  earning  a  fee  if  he  recommends  a  prose¬ 
cution  and  of  receiving  nothing  if  his  report  negatives 
the  institution  of  proceedings.  In  such  cases  the 
medical  man  makes  the  examination  as  the  adviser 
to  the  police  or  to  the  prosecutor,  and  he  is  entitled 
to  receive  an  appropriate  fee  whether  the  examination  is 
or  Is  not  followed  by  criminal  proceedings.”  This  refers 
to  a  recommendation  made  by  the  depaitmental  com¬ 
mittee  advising  a  fee  of  one  guinea.  But  what  an  ad¬ 
mission  of  incapacity  on  the  part  oi  the  State  !  What  an 
insult  to  the  profession  which  in  all  ages  has  done  such 
an  amount  of  voluntary  work  in  the  interest  of  humanity  ! 
Surely  if  the  fee  be  merited,  let  it  be  paid,  and  let  the 
Secretary  use  his  powers  to  see  that  where  there  are 
no  proceedings  the  payment  be  made.  Reference  Is 
also  made  to  the  cases  where  the  medical  man 
recommends  a  prosecution.  Does  he  so  recommend  ? 
He  merely  gives  his  opinion  on  the  conditions  which  he 
is  requested  to  investigate.  Other  matters  have  to  be  con¬ 
sidered.  I  have  frequently  examined  such  cases  where  my 
evidence  would  have  supported  a  conviction,  but  in  which 
no  proceedings  were  taken  on  account  of  the  difficulty  of 
identifying  the  prisoner,  or  where  the  evidence  of  the 
complainant,  especially  when  a  child,  was  of  such  a  flimsy 
nature  as  not  to  iustify  the  police  in  proceeding.  On 
the  other  hand,  I  have  examined  cases  in  which  my 
evidence  was  by  no  means  strong  enough  in  itself  to 
justify  proceedings,  but  where  the  other  evidence  was 
sufficient  to  enable  the  police  to  prosecute. 

If,  then,  the  State  does  not  give  financial  encouragement 
to  medical  men  to  act  as  witnesses,  it  is  little  wonder  that, 
speaking  generally,  the  profession  gives  so  little  attention 
to  the  subject.  There  is  certainly  no  inducement  held  out 
to  medical  men  to  specialize  on  the  subject  and  to  devote 
their  efforts  to  any  investigation  or  research  in  this 


direction. 

Suggestions  for  Improvement. 

Criticism  Is  easy  1  know,  and  the  best  of  our  systems  or 
institutions  is  open  to  attack  by  the  veriest  tiro.  I  would 
now,  therefore,  offer  a  few  suggestions  of  a  constructive 
character.  These  are  the  natural  outcome  of  the  criticism 
just  offered. 

In  the  first  place,  the  State  should  recognize  what  is  its 
duty  in  the  matter,  and  see  that  it  does  its  share  in 
educating  and  encouraging  medico-legal  experts.  If  the 
State  will  only  do  this,  I  believe  that  ihe  other  defects  in 
our  system  will  be  readily  adjusted  almost  automatically. 
The  State,  as  I  have  already  said,  has  in  its  possession  the 
material  lor  the  investigation  and  collection  of  records. 
Let  the  Home  Office,  then,  divide  the  country  into  areas,  and 
let  it  appoint  experts  or  medical  officials  to  devote  their 
-  whole  time  to  medico-legal  work  In  their  areas.  Let  these 
gentlemen  be  called  into  all  cases  except  trifling  ones.  Sey 
that  a  murder  has  been  committed  at  A - the  local  practi¬ 

tioner  will  at  once  examine  the  body  on  the  instructions  of 
the  police.  Now,  if  such  an  official  as  I  suggest  were 
appointed,  he  should  be  communicated  with  at  once,  and 
he  should  conduct  the  whole  of  the  inquiries  in  con¬ 
junction  ivith  the  local  practitioner ,  be  present  at  the 
necropsy,  attend  the  inquest,  police-court,  and  assizes,  and 
he  should  report  to  the  Home  Office  on  the  case,  and 
advise  counsel  on  the  medical  aspect  at  the  trial.  In 
addition  he  should  keep  a  record  of  all  criminal  cases  in 
his  district,  and  make  such  inquiries  as  he  thought  fit 
from  the  local  practitioners,  and  his  records  should  be 
preserved  and  tabulated.  The  Home  Office  should  also 
appoint  a  board  of  experts,  who  should  advise  them  at 
head  quarters.  If  such  appointments  were  made  by 
Government,  there  would  at  once  be  a  stimulus  for 
medical  men  to  specialize  and  to  pay  greater  attention  to 
the  study  of  the  subject.  Such  experts,  if  appointed, 
would  provide  the  material  necessary  for  improving  the 
teaching  of  the  subject.  And  in  some  cases  I  have  no 
doubt  these  same  experts  would  make  admirable  lecturers. 
Once  this  was  done  the  literature  of  the  subject  would 
increase  and  improve,  and  the  examining  bodies  would 


recognize  the  necessity  of  granting  diplomas  in  legal 
medicine. 

Thus  the  medico- legal  expert  would  take  his  place  with 
the  specialists  In  the  other  branches  of  medicine,  and  the 
medical  witness  would  earn  greater  respect  and  a  higher 
status. 

I  have  now  placed  before  you  in  a  cursory  and  perhapB 
disjointed  manner  some  criticism  upon  the  position  which 
legal  medicine  occupies  in  this  country,  together  with 
certain  suggestions  as  to  its  possible  improvement.  I 
feel  that  I  have  hardly  dene  justice  to  the  subject,  but  I 
shall  feel  content  if  it  may  induce  some  one  to  take  up 
the  subject  in  a  more  thorough  and  able  manner. 

There  is  a  great  fascination  in  the  study  of  the  many 
problems  presented  in  the  course  of  medico-legal  inquiries. 
The  opportunities  are  not,  it  is  true,  offered  equally  to  all, 
but  as  every  member  of  the  profession  is  liable  to  be  called 
in  as  a  witness  in  a  criminal  trial,  it  is  of  the  greatest 
importance  to  all  of  us  that  everything  should  be  done  to 
encourage  the  study  of  legal  medicine,  and  that  the 
medical  witness  should  be  treated  with  a  greater  amount 
of  respect. 


CANCER,  ITS  ETIOLOGY  AND  TREATMENT  BY 

TRYPSIN. 

By  JOHN  ALOIS  DOR,  M.B.Eein. 

This  thesis,  based  upon  clinical  observations  on  two  cases 
of  cancer  treated  by  injections  of  Fairchild’s  trypsin,  as 
recommended  by  Beard,  is  an  attempt  to  show  that 
cancer  is  primarily  a  local  disease  caused  by  chronic 
irritation  of  tissues  In  a  state  of  lowered  vitality,  it  is  also 
intended  to  indicate  the  value  of  trypsin  in  disease.  - 


Case  i. 

A,  Y.,  aged  67,  multipara,  tor  several  years  suffered  from 
asthenia  and  pain  in  the  left  iliac  fossa,  which  was  on  June  4th, 
1907,  the  star  of  a  hard,  nodular  tumour,  measuring  9  Ain', 
vertically,  and  reaching  from  the  ilium  to  within  2  in.  ot  the 
umbilicus.  In  the  abdominal  wall  near  the  navel  was  an  oval 
mass  about  the  siz9  of  a  duck’s  egg  ;  the  right  breast  was 
affected,  with  the  axillary  and  both  supraclavicular  triangles 
intilirated  ;  the  left  triangle  was  occupied  by  a  mass  the  size 
of  an  orange.  The  eighth,  tenth,  and  twelfth  ribs  on  uhe  lkffc 
side  were  attacked  near  their  vertebral  articulations,  aud  the 
left  infrascapuiar  region  was  the  seat  of  a  round,  battened, 
freely  movable  mass.  2  in.  in  diameter.  On  the  middle  finger 
was  a  deposit  of  urates  the  size  of  a  large  pea.  The  family 
history  was  free  from  malignancy;  her  father  suffered  from 
“  rheumatic  gout,”  and  for  upwards  of  tbirtyyears  she  suttered 
from  gastro-intestinal  disorders,  obstinate  constipation  being, 
a  marked  feature,  also  from  rheumatism.  The  treatment  was 
instituted  on  June  10th,  discontinued  on  September  14th,  and 
the  patient  died  on  October  10th.  The  condition  just  before 
death  was  as  follows  :  Complete  disappearance  of  tne  growths 
in  the  abdominal  wall  and  in  the  inf  ra*- capular  region,  a  con¬ 
siderable  diminution  in  size  of  the  iliac  mass,  which  then 
measured  6  in.  vertically,  and  whose  inner  border  was  5^  in. 
distant  from  the  middle  line  ;  the  other  growths  showed  no 
improvement.  Progressive  weakness,  abscesses,  bedsores 
supervened,  and  two  growths  made  their  appearance  in  the 
right  gluteal  region,  where  trypsin  had  been  injected,  the 
nratic  deposit  disappeared. 


Case  ii 

A.  M.,  aged  37,  multipara.  had  no  family  history  of  cancer. 
Her  previous  history  was  extremely  bad  ;  from  childhood  she 
suffered  from  gastro-intestinal  troubles,  constipation,  and 
rheumatism  ;  was  admitted  into  University  College  Hospital, 
but  was  discharged  as  her  ease  was  considered  inoperable. 
Her  condition  on  June  17th,  when  the  treatment  was  begun, 
was  as  follows  :  Carcinoma  mammae,  originating  m  the  left, 
infiltrating  the  axillary  and  supraclavicular  glands  ,  the  middle 
of  the  sternum  was  attacked,  and  the  right  mamma  was  the 
seat  of  a  similar  but  smaller  growth;  the  right  axil  1  ary  and 
supraclavicular  glands  were  liee.  The  right  hip  exhibited 
features  of  considerable  interest;  the  ekm_  was  reff 
tense  and  tender;  the  joint  ^as  held  in  a  semi  flexed 
position,  and  the  slightest  attempt  at  movement  caused 
Fntense  pain;  the  lambar  spines  were  tender  on  pressure, 

and  two  finger-joints  were  red,  swollen,  and  painful.  I  had 

on  a  previous  Occasion  seen  the  patient  suffering 
similar  condition  of  the  right  temporo- maxillary  joint  the 
general  aspect  of  the  patient  was  one  of  extreme  debility, 
^a^ationP  and  nain  1  hough  the  disease  had  started  only 
tw.lv“  mSith”  ag“  The  freatmer.t  lasted  from  done  17th 
tn  inlv  thre6  days  later  the  patient  died  from  symptoms 

Indicating  toxaemia.  Aer  condition  jnst  before  death  :  Com- 
plete  disappearance  of  right  mammary  tumour  considerable 
d  minution  in  size  and  well-marked  softening  of  the  others; 
the  physical  signs  connected  with  the  right  hip  disappeared, 


So 
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leaving  it  movable  but  the  leg  2  in.  shorter  than  the  left  ;  the 
upper  fourth  of  the  femur  felt  thickened  ;  this  condition  was 
obviously  one  of  the  forms  of  rheumatoid  arthritis. 

The  salient  features  common  to  both  cases  were :  (1) 
Neither  had  a  family  history  of  cancer;  (2)  both  had  a 
previous  history  with  evidence  of  faulty  metabolism  and 
malnutrition ;  (3)  both  were  multiparae,  were  subjected  to 
the  usual  irritations  incidental  to  parturition,  and  they 
suckled  all  their  children ;  (4)  both  suffered  from  cancer 
of  the  breast.  In  the  first  case  the  injection  of  trypsin 
into  the  right  gluteal  region  caused  the  appearance  of  two 
growths  which  were  hard,  nodular,  tender,  movable,  free 
from  fluctuation,  and  the  skin  was  normal.  Were  these 
tumours  the  result  of  transplanted  cancer  cells,  metastatic, 
or  caused  by  the  Irritation  of  the  slowly  absorbed  trypsin? 
I  never  at  any  lime  icjected  trypsin  into  a  tumour,  thus 
closely  following  Beard’s  directions.  I  sterilized  in  1  in 
20  carbolic  the  syringe  and  needles  used  before  and  after 
each  injection;  the  gluteal  region  is  a  very  unusual  rite 
for  secondary  growths.  I  am  therefore  forced  to  the  con¬ 
clusion  that  they  were  caused  by  the  irritation  of  the 
debilitated  tissues  by  the  trypsin.  It  must  be  borne  in 
mind  that  this  phenomenon  took  place  towards  the  close, 
when  abscesses,  bedsores  and  progressive  weakness  super¬ 
vened  I  must  also  state  that  I  took  elaborate  antiseptic 
precautions  against  microblc  infection.  Dr.  Eric  Melnert 
has  shown  that  the  alcoholic  habit  is  a  cause  of  the  high 
mortality  fr im  cancer,  diabetes  and  suicide  in  the  German 
army  and  navy  1  Dr.  William  Ogle  In  the  Registrar-General’s 
report  for  1889  stated  that  one  out  of  every  twenty- one 
men  and  one  out  of  twelve  women  reaching  the  age  of  35 
eventually  died  of  cancer.  Some  authorities  believe  that 
the  disease  is  more  common  among  the  poor  than  the 
well-to-do.  Tae  fact  is,  the  poor  live  in  unhealthy  sur¬ 
roundings,  eat  improper  and  insufficient  food,  which 
results,  as  every  body  knows,  in  lowered  vitality,  the 
women  beget  large  families,  suckle  their  children,  olten  for 
too  long  a  period,  they  contract  genito  urinary  diseases 
with  accompanying  chronic  discharges;  such  conditions 
enhance  the  incidence  of  cancer  among  women,  as  seen  in 
the  Registrar- General’s  report  for  1901-1905,  where  the 
mortality  for  cancer  is  given  as  follows:  Uterus.  19.645; 
breast,  14  308;  stomach,  12,048;  liver  and  gall  bladder, 
11601;  intestines,  5,870;  rectum,  5  086 ;  ovary,  1  626; 
abdomen,  1,526 ;  peritoneum,  1  401.  In  gastric  cancer  there 
is  always  a  previous  history  of  dyspepsia  or  ulcer ;  the  result 
of  either  condition  is  faulty  metabolism  which  leads  to  mal¬ 
nutrition  and  lowered  vitality,  the  ingestion  of  food  gives 
rise  to  irritationof  the  debilitated  organ,  the  pyloric  orifice 
suffers  more  frequently  because  it  has  more  work  to  do  than 
the  fundus  ;  biliary  concretions  are  the  chief  determining 
causes  of  malignant  disease  of  the  biliary  passages  (Mayo 
Rrbson),  because  gastro- intestinal  and  especially  hepatic 
faulty  metabolism  are  the  fons  etorigo  of  gall  stones.  Dr. 
Bashford,  in  his  July  report  on  cancer  research,  stated  that 
<a)  melanotic  sarcoma  in  the  native  races  of  Africa  had 
frequently  been  reported  and  always  ai  arising  on 
the  soles  of  the  feet;  ( b )  for  India  the  returns 
referred  mainly  to  the  surface  of  the  body  and  in 
the  case  of  Kashmir  epithelioma  of  the  abdominal  wall 
ojeurred  with  a  constancy  met  with  nowhere  else.  The 
native  African  walks  barefooted  on  rough  pround  often 
baked  by  the  burning  rays  of  a  tropical  sun.  Dr.  Bashford 
has  informed  me  that  the  natives  of  Kashmir  are  in  the 
habit  of  wearing  a  ‘  kangri” — that  is.  a  small  charcoal 
oven— next  to  the  abdominal  wall.  In  both  cases  the 
tissues  In  contact  with  the  irritant  alone  suffer  at  first.  I 
believe  it  is  generally  accepted  that  an  excessive  stimula¬ 
tion  of  tissues  gives  rise  to  increased  growth  at  the 
expense  of  the  vitality  of  those  tissues,  the  Irritant  acting 
upon  the  debilitated  tissues  produces  destruction  of  those 
tissues  or  induces  retrogression  to  a  lower  type  of  cell.  Mr. 
Lenthal  Cheatle  has  pointed  out  the  connexion  between 
skin  cancer  and  disease  of  the  eleventh  dorsal  posterior 
root  ganglicD.2  It  is  probable  that  disease  of  the  ganglion 
occurred  In  the  first  place  with  resulting  lowered  vitality 
of  the  area  of  skin  supplied  by  it ;  in  such  a  state  the 
chafing  of  the  underclothing  or  a  belt  might  have  proved 
sufficient  as  a  determining  factor.  Lugaro  has  proved 
that  peripheral  irritation  causes  degenerative  changes  in 
the  posterior  root  ganglion  of  the  spinal  nerves,  and  Dr. 
Purves  Stewart  has  corroborated  these  observations  in 
some  of  Mr.  Cheatle’s  cases.3  This  theory  may  account 
lor  the  melanotic  sarcoma  in  Africans,  and  abdominal 


epithelioma  in  Kashmir  natives.  Mr.  Jonathan  Hutchin¬ 
son4  says:  “We  have  of  late  years  appreciated  more  and 
more  clearly  the  fact  that  cancer  often,  or  indeed,  usually, 
Is  during  its  early  stage  a  modification  of  tissue  growth 
which  is  confined  to  the  part  in  which  it  begins.” 
Legrand  says  the  neoplastic  process  is  undoubtedly  one 
of  deranged  cellular  proliferation.5  I  hold  that  the  condi¬ 
tions  necessary  for  the  “modification  of  tissue  growth”  or 
“deranged  cellular  proliferation ”  are  those  of  lowered 
vitality  and  chronic  irritation.  How  do  lowered  vitality 
and  chronic  irritation  give  rise  to  cancer  ?  Probably  the 
tissues,  deprived  of  their  proper  food  supply  or  nerve 
impulses,  or  again,  exhausted  from  over  stimulation,  do 
not  respond  normally  to  stimulation ;  they  are  thus  either 
destroyed  or  they  assume  new  characteristics. 

Trypsin  as  a  Therapeutic  Agent. 

Trypsin  does  not  seem  to  have  any  evil  effect  on 
healthy  living  tissues,  but  in  the  presence  of  an  alkali  It 
splits  proteids  into  proteoses,  peptones,  and  polypeptides; 
these  are  further  split  up  into  leucine,  tyrosine,  aspartic 
acid,  hexone  bases,  and  other  ammonium  compounds.  It 
attacks  all  proteids  alike,  and  exercises  no  selective  action 
on  cancer  tissue.  These  facts  would  explain  the  reason 
why  the  two  cases  showed  marked  Improvement  up  to  a 
certain  print ;  also  why  the  first  patient  grew  progres¬ 
sively  weaker,  while  the  second  died  rather  unexpectedly 
from  toxaemia.  The  trypsin  not  only  digested  the  growths 
but  attacked  the  elaborated  proteids,  which  were  circu¬ 
lating  in  tbe  blood  for  the  nourishment  of  the  organism, 
and  converted  them  into  toxic  piodaets ;  hence  trypsin 
cannot  be  injected  into  the  body  for  an  indefinite  period 
without  producing  deleterious  effects,  so  giving  rise  to 
the  very  condition  suitable  for  the  growth  of  cancer.  I 
am,  however,  convinced  of  the  power  of  trypsin  to  digest 
cancer,  but  it  must  be  applied  directly  to  the  disease  and 
not  in  its  neighbourhood.  Cancer  of  the  internal  organs 
cannot  be  successfully  treated  by  this  method,  whereas 
rodent  ulcer,  epithelioma,  and  cancer  of  the  cervix  are 
eminently  suitable  for  the  treatment  provided  the  cases 
are  in  the  early  stage.  In  view  of  the  conflicting  opinions 
of  gynaecologists  regarding  operation,  I  think  trypsin 
ought  to  be  given  a  fair  trial  in  cervical  cancer.  It 
should  also  be  used  in  inoperable  cases  where  the  outlook 
is  hopeless  and  palliative  treatment  the  only  course  to 
adopt.  Finally,  it  is  in  nutritional  disorders  in  which 
there  are  circulating  in  the  blood  imperfectly  metabolized 
substances  like  uric  acid  that  injections  of  trypsin  are  of 
the  u(  most  benefit.  In  the  course  of  three  weeks  Case  1 
got  rid  of  a  uratic  deposit  and  rheumatic  pains  in  the 
hands  and  knees.  In  the  same  time  Case  11  was  greatly 
relieved  cf  a  condition  which  could  only  be  diagnosed  as 
rheumatoid  aithritis. 

Conclusions. 

Lowered  vitality,  whether  due  to  faulty  metabolism, 
alcoholism,  over-stimulation,  diseases  of  trophic  nerves, 
the  debilities,  general  or  local,  is,  in  my  opinion,  the  pre¬ 
disposing  factor  in  malignant  disease.  Chronic  irritation, 
of  no  matter  what  character,  is  Ihe  determining  factor; 
the  cells  of  the  tissue  irritated,  unable  to  respond  normally 
to  the  irritant,  assume  characteristics  suitable  for  tbelr 
environment,  thus  conforming  to  a  natural  law. 

Trypsin  is  of  considerable  value  in  cancer.  Uteri  car¬ 
cinoma  ceivicis,  rodent  ulcer,  and  epithelioma  are 
eminently  suitable  for  the  treatment.  Gout,  rheumatoid 
arthritis,  and  chronic  rheumatism  ought  to  be  treated  by 
injections  of  trypsin  when  other  better-known  methods 
have  failed.  Regarding  amyloprin,  I  may  state  that  after 
injecting  it  singly  and  in  combination  with  trypsin  I  have 
found  it  of  no  value  in  the  treatment  of  cancer. 

References. 
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The  twenty-fifth  meeting  of  the  German  Congress  of 
Internal  Medicine  will  be  held  at  Vienna  from  April  6th  to 
the  9th,  under  the  presidency  of  Professor  Fr.  von  Muller 
of  Munich.  The  programme  of  discussions  includes  the 
following  questions :  The  relations  of  diseases  of  the 
female  genital  organs  to  internal  diseases  ;  recent  methods 
of  clinical  examination  of  the  functions  of  the  intestine 
and  their  results. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


THE  USE  OF  THE  SETON  IN  CERTAIN 
INTRAOTABLE  NERVOUS  CONDITIONS. 

I  am  glad  to  see  that  Dr.  Eldon  Pratt,  In  the  British 
Medical  Journal  for  December  7th,  1907,  confirms 
my  experience  of  the  value  of  the  seton  in  alleviating 
symptoms  in  certain  obscure  nervous  affections.  Mr. 
Walter  Whitehead  of  Manchester  was  the  first,  as  far  as  I 
am  aware,  to  publish  a  case 1  of  migraine  which,  having 
defied  all  ordinary  treatment,  was  cured  by  a  seton. 
Mr.  Colin  Campbell2  of  Southport  and  I3  have  both  pub¬ 
lished  cases  of  distressing  Meniere’s  symptoms  cured 
by  this  method,  and  I  have  also  published  a  case4  of  true 
Mdni^re’s  disease  that  was  much  relieved  in  the  same 
way.  Added  to  these,  Dr.  Pratt  now  refers  us  to  a  remark¬ 
able  recovery  for  nearly  two  years,  brought  about  by  a 
.seton,  in  a  child  suffering  from  symptoms  of  cerebellar 
tumour.  Such  reports  as  these  cannot  be  disregarded, 
and  it  is  my  firm  belief  that  the  seton,  in  an  aseptic  con¬ 
dition  and  management,  Is  now  going  to  play  an  important 
r61e  In  the  treatment  of  certain  obstinate  conditions  of 
nervous  origin,  and  especially  in  those  that  have  often 
hitherto  been  regarded  as  incurable. 


It  Is  cases  of  this  kind  that,  “  having  suffered  much  at 
the  hands  of  many  physicians,”  eventually  find  their  way 
Into  the  consulting  room  of  the  quack  or  the  tabernacle  of 
the  Christian  Scientist.  It  remains,  therefore,  with  the 
general  practitioner  (for  such  cases  chiefly  fall  to  his  lot) 
to  decide  whether  they  shall  still  frequent  those 
undesirable  by-paths  or  whether  their  persistent  symptoms 
shall  receive  at  the  hands  of  the  medical  man  timely 
relief  in  a  rational  and  practical  manner. 

In  reference  to  technique  and  Dr.  Pratt’s  observations 
thereon  I  may  say  that  since  the  date5 *  of  my  original 
communication  In  July  I  have  had  a  special  seton  knife- 
needle  made  for  me  by  Messrs.  Arnold  and  Sons,  an 
illustration  of  which  will  be  found  accompanying  this 
article.  It  differs  from  the  old  seton  knife  in 
having  a  narrow  shaft,  while  the  tape  bearing  handle  Is 
also  narrower  than  the  double-edged  cutting  blade ;  hence, 
once  the  head  of  the  Instrument  has  pierced  the  folds  of 
akin  the  passage  of  the  remainder,  carrying  the  tape  with 
it,  Is  effected  without  any  further  increased  friction. 


Crouch  End  Hill. 


T.  Wilson  Parry,  M.A.,  M.D.Cantab. 


THE  PATHOLOGY  OF  DIABETES. 

When  sugar  is  absorbed  Into  the  blood,  from  whatever 
source,  all  the  cells  of  the  body  fix  as  much  of  it  as  they 
require  in  the  form  of  glycogen,  the  liver  perhaps  having 
power  to  store  whatever  is  in  excess  of  immediate  require¬ 
ments.  In  order  to  make  use  of  this  glycogen  it  must  be 
reconverted  into  sugar,  and  this,  in  the  case  of  the  liver, 
is  done  by  means  of  a  ferment.  Now,  this  ferment  may 
be  the  normal  sugar-forming  ferment  of  the  pancreas, 
u  j  er  Arming  Its  function  in  the  intestine,  is 
absorbed  and  made  use  of  again  in  the  tissues,  perhaps 
midergoing  some  change  till  such  times  as  it  Is  wanted. 
When  this  ferment  Is  not  present,  the  glycogen  in  the 
cells  cannot  be  made  use  of.  But  sugar  may  be  an 
essential  requirement  of  these  cells,  and,  with  the  power 
of  using  the  fixed  glycogen  gone,  the  small  normal 
quantity  floating  in  the  blood  may  be  of  little  use  to 
supply  this  requirement.  Hence  a  demand  on  all  sides 
for  sugar,  resulting  in  increased  appetite,  and  the  con¬ 
version  of  proteid  and  anything  that  can  be  so  trans- 
rormed  into  sugar,  so  that  the  sugar  percentage  of  the 
blood  is  raised  above  normal.  But  as  soon  as  this  occurs 


British  Medical  Journal,  February  9th,  1901,  p  336 
J  Ibid  ,  March  29th,  1902,  p.  806.  V 

3  Ibid.,  May  11th,  1907,  p.  1107. 

4  The  Lancet ,  March  5th,  1904,  pp.  649-651 
British  Medical  Journal,  July  13th,  1907,  page  S3. 


tsvo  things  happen:  (1)  There  is  a  demand  for  water,  pro- 
ducmg  thirst,  on  account  of  the  increased  density  of  the 
blood,  and  (2)  the  kidneys  begin  to  filter  off  sugar ;  so 
that,  with  abundance  of  glycogen  and  sugar,  the  tissues 
are  starving  for  it,  the  cells  striving  to  establish  a  higher 
sugar  percentage  in  the  blood,  the  kidneys  always  frus¬ 
trating  them.  This  theory  would  explain  the  good  of 
pancreatic  extracts  in  diabetes;  the  value  of  morphine 
may  be  simply  that  it  diminishes  metabolism. 

Castlewer.an,  co.  Down.  Hugh  J.  McNabb,  M.B. 


THE  SOURCE  OF  OYA. 

In  a  paper  entitled  The  Determinants  of  Abortion1  the 
statement  is  made  (p.  1587)  that  11  it  has  been  satisfactorily 
demonstrated  that  the  ova  are  corpuscles  derived  from  the 
superficial  germ  epithelium.”  This  is  a  mistake.  The 
early  presence  of  these  “ corpuscle s”(“  primary  germ  cells  ”) 
In  the  superficial  germinal  epithelium  of  the  ovary  has 
long  been  known  and  satisfactorily  demonstrated  ;  but  Pro¬ 
fessor  Waldeyer  went  a  step  further,  and  regarded  the 
demonstrated  fact  of  their  presence  in  the  germinal  epi¬ 
thelium  as  evidence  or  proof  that  these  germ  cells  were 
derived  from  it.  WaldeyerV  view  was  accepted  by  many 
zoologists,  and  is  still  taught  In  most  of  the  medical  text¬ 
books  and  in  Professor  Haeckel’s  books,  notwithstanding 
the  fact  that  Professor  Waldeyer  has  abandoned  his  old 
view.  Dr.  Beard  has  demonstrated  that  a  fertilized  ovum 
gives  rise,  by  segmentation,  to  a  larval  (asexual)  structure 
and  a  definite  number  of  germ  cells,  one  of  which  germ 
cells  develops  into  an  embryo,  into  which  embryo  the 
other  germ  cells  migrate  by  passing  from  the  yolk  sac, 
aloDg  the  yolk  stalk,  into  the  embryo,  and  ultimately 
reaching  the  germinal  epithelium.3  At  this  stage  of 
development  the  germ  cells  are  seen  “  embedded  ”  in  the 
superficial  germinal  epithelium,  though  not  “derived” 
from  it.  Mr.  Bennet  M.  Allen,  of  the  University  of 
Wisconsin,  has  lately  reinvestigated  this  matter,  and  he 
writes:4  “The  sex  cells  lie  amoDgthe  peritoneal  cells,  but 
are  not  derived  from  them.”  Tnus  it  has  been  demon¬ 
strated  that  the  germ  cells  are  formed  prior  to  the 
embryo,  that  there  is  a  continuity  of  germ  cells  from 
generation  to  generation,  and  that  the  body  (or  soma) 
serves  merely  as  their  host.  Professor  Waldeyer  accepts 
this  new  view,  and,  writing  about  it  in  1903,  said  that  the 
consequences  of  this  doctrine  of  the  continuity  of  germ 
cells  are  almost  unbounded  for  every  branch  of  biology.5 

Louise  Appel,  B.Sc.,  M.B.,  B.S.Lond. 

London,  N.E.,  Nov.  30th. 


CANCER  OF  PYLORUS  AND  LIVER :  FATAL 
HAEMORRHAGE. 

The  following  no'es  on  a  case  of  fatal  intra-abdominal 
haemorrhage  in  a  case  of  malignant  disease  of  pylorus  and 
liver  may  prove  of  interest.  I  publish  them  because  in 
Rolleston’s  wonderful  work  I  find  no  mention  of  a  similar 
case. 

A  Chinese  steerage  passenger,  aged  about  50,  was  found 
dead  In  his  bunk  on  the  morning  of  the  second  day  of  a 
voyage  to  China.  The  previous  night  had  been  rough,  and 
from  the  statements  of  his  fellow  passengers  it  would 
seem  that  the  deceased  had  vomited  considerably  during 
the  first  part.  Later  he  became  more  compoeed  and 
appeared  to  be  asleep,  so  that  it  was  only  on  the  steward 
attempting  to  arouse  him  some  hours  afterwards  that  he 
was  discovered  to  be  dead. 

Post  mortem  the  body  showed  no  external  marks  of 
violence  but  was  extremely  pale,  and  fluid  could  be 
detected  in  the  abdomen,  on  opening  which  a  quantity  of 
fluid  blood  escaped.  The  liver  was  found  to  be  riddled 
with  secondary  deposits  of  malignant  disease,  the  primary 
seat  of  which  was  in  the  pylorus.  The  deposits  in  the 
liver  Bhowed  degenerative  changes  in  many  instances, 
Insooaeof  the  nodules  haemorrhages  more  or  less  recent 
had  occurred.  In  spite  of  careful  search  the  exact 
point  of  origin  of  the  haemorrhage  could  not  be  discovered, 
but  it  appeared  to  come  from  a  nodule  which  occupied 
the  portal  fissure.  Owing  to  hot  weather  and  insufficiency 


1  British  Medical  iournai,  November  30th,  1907. 

2  Waldeyer’s  Eierslock  und  FA,  1870,  p  43. 

8  Review  of  Neurolog u  and  Psychiatry,  JaDuary,  1904. 

*  Anatomischer  Auzeiger,  September  6th,  1906,  p.  232. 

5  Article  in  Oscar  Hertwig’s  Iiandbuch  der  vergleichenden  und 

(xperimentellen  Eniwickelungsgeschichte  der  Wirbelthiere,  vol.  i,  p.  405. 
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oi  alcohol  the  specimens  unfortunately  decomposed  before 
sections  could  be  made.  Macroscopically,  however,  the 
growths  appeared  to  be  carcinomatous. 

There  seems  to  be  little  doubt  that  the  strain  of  vomit¬ 
ing  caused  the  haemorrhage  from  one  of  the  degenerated 
nodules.  When  the  deceased  came  on  board  he  did  not 
present  any  symptoms  of  impending  dissolution ;  in  fact 
he  was  extraordinarily  well  nourished  for  a  man  with 

such  extensive  malignant  disease. 

A.  0.  Lambert,  M.D.,  C.M., 

Nanking,  China.  Trin.  Univ.,  Toronto. 


DEPRESSIONS  OF  THE  SKULL  DURING 
DELIVERY. 

The  memoranda  In  recent  issues  of  cases  of  depression  of 
skull  bones  during  difficult  delivery  recalled  notes  of  a 
similar  case  that  occurred  in  the  maternity  ward  of  the 
Melbourne  Women  s  Hospital,  whilst  I  was  a  house- 
surgeon  there : 

A  multipara,  aged  43,  fifth  labour;  previous  labours  had 
resulted  in  deaths  of  children  inter-partum:  admitted  in  labour, 
with  head  at  pelvic  brim  ;  pelvis  contracted  antero-posteriorly  ; 
Uhonr  nains  strong.  After  some  hours,  as  there  was  no  pro- 
Iress  for  °ps  were  applied,  and  with  some  difficulty  a  large 
male’child  was  delivered.  There  was  a  depressed  fracture  of 
the  right  frontal  bone,  the  whole  bone  having  been  dented  in. 
OssifiStion  was  advanced,  and  at  the  lowest  point  of  depression 
a  snSule  of  bme  had  penetrated  through  the  scalp.  The  non- 
ossffied  part  at  the  fontanelle  edge  was  tilted  up  I  tried  to 
elevate  the  bone  by  drawing  the  scalp  at  the  bottom  of  the 
depr  ession  up  with  a  catch  forceps,  but  this  seemed  to  lock  the 
broken  bits  still  more  firmly  in  tbeir  malposition.  The  child  s 
heart  was  beating  strongly,  but  there  was  no  attempt  at  respira- 
tinn  Rtimulating  had  no  effect.  The  cord  was  tied  and 
artificial  respiration  given,  and  the  larynx  was  intubated  with 
f  Nr,  fi  catheter  and  I  “breathed  for”  the  child  for  some 
minutes,  but  these  measures  were  all  useless.  The  heart  was 
SiTing  and  it  was  plain  that  the  brain  compression  won  d 
an  S  kill  the  childf and  that  it  had  to  be  relieved.  The  only 
smgical  instrument  in  the  ward  that  appeared  of  any  use  was 
a  long,  thin- bladed  scissors  I  took  this  apart,  and  entered  the 
thinner  blade  throogh  the  scalp  where  the  bone  was  lilted  at 
the  fontanelle  edge,  pushed  it  along  the  under  surface  of  this 
fragment  and  when  the  point  of  the  scissors,  came  to  the 
centre  of  the  depression  the  whole  area  of  depression  was  easily 
levered  into  position.  The  child  at  once  cried  loudly.  Though 
the  fracture  could  be  detected  for  a  day  or  two,  at  the  end  of  a 
week  there  was  apparently  no  difference  between  right  and  left 
sides  and  the  small  puncture  at  the  fontanelle  edge  healed  at 
once  The  child  was  bandaged  with  its  left  side  to  a  pillow,  so 
that  no  pressure  came  to  the  injured  part.  A  pad  of  sterilized 
gauze  was  placed  over  the  puncture  and  the  whole  injured  ar  a. 
There  was  no  need  for  after-treatment,  and  three  months  later 
no  trace  remained  of  fracture  or  puncture. 

In  this  case  there  was  no  time  for  any  set  surgical 
operation,  but  the  good  result,  both  immediately  and 
remotely,  was  so  striking  that  I  determined  to  use  a 
similar  method  in  any  such  case,  even  when  time  might 
allow  a  set  operation.  In  country  midwifery  work  one  is 
sometimes  miles  from  help,  and  saws  and  trephines  do  not 
form  part  of  a  midwifery  outfit  though  scissors  do.  The 
small  puncture  made  by  a  scissors’  blade  Is  negligible,  and 
if  care  be  taken  to  keep  the  blade  point  always  close  to  the 
bone  no  harm  can  be  done  to  brain,  membranes,  or  sinus. 

Boonali.  Queensland,  Australia.  HAROLD  SOUTH,  M.B. 


BIRTH  IN  A  CAUL, 

I  recently  attended  a  woman  in  her  third  confinement. 
I  saw  her  first  at  10  15  a.m.,  when  labour  was  just  begin¬ 
ning  I  diagnosed  a  “  head  presentation  ”  and  left.  Later 
In  the  same  day,  at  about  2  20  p.m.,  I  was  summoned  to 
the  case  with  a  message  that  the  baby  was  born  dead.  On 
arrival,  I  found  that  the  child,  with  the  placenta  and 
membranes  Intact,  had  come  away  as  a  whole,  en  masse.  I 
ripped  up  the  membranes  with  my  finger,  but  the  child, 
a  female  of  8  months,  was  dead,  evidently  drowned  in  the 

llsidcupamnii*  C.  A-  SuTT0N>  M.D.Camb. 

The  Order  of  Merit  of  the  Japanese  Society  of  the  Red 
Cross  has  been  conferred  on  Dr.  Nicholas  Senn  of  Chicago, 
with  the  sanction  of  the  Emperor  of  J apan. 

At  a  recent  meeting  of  the  Metropolitan  Asylums  Board, 
the  Hospital  Committee  recommended  that  four  ambulance 
tramway  cars  be  obtained  for  use  at  the  small-pox  hospitals 
at  .an  estimated  cost  of  £850.  It  was  agreed  to  purchase 
two  cars  only. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THR 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


YORK  COUNTY  HOSPITAL. 

A  CASE  OP  DOUBLE  POPLITEAL  ANEURYSM. 

(Reported  by  W.  H.  Jalland,  F.R  C.S.,  Senior  Surgeon.)' 
Walter  M,,  aged  34,  a  labourer,  was  admitted  on  March 
9  h,  1907,  under  my  care,  complaining  of  a  large  swelling 
round  the  right  knee-joint. 

Previous  History. 

Towards  the  end  of  August,  1906,  when  walking  In  the 
street,  he  felt  a  sharp  pain  in  the  back  of  his  right  knee  •„ 
the  knee  began  to  swell  just  behind  the  tendon  oi  the> 
biceps;  the  swelling  gradually  increased  and  appeared 
also  on  the  left  side  in  the  region  of  the  left  condyle.  The 
patient  continued  working  up  to  a  few  days  before 
admission. 

He  first  saw  a  doctor  when  he  came  to  the  out-patients  ' 
department  just  before  Christmas ;  he  was  then  advised 
to  come  into  the  hospital,  but  would  not  stay  then;  be 
appeared  again  on  March  9th  and  was  ordered  inside.  He 
gave  no  history  of  tubercle,  syphilis,  or  Ir jury,  or  of  any 
previous  affection  of  the  leg.  He  had  hai  gonorrhoea 
some  years  earlier. 


Condition  on  Admitsion. 

The  swelling  was  fusiform  in  shape,  spreading  out  on 
either  side  in  the  region  of  the  condyles  of  the  femur.  It 
was  not  so  marked  behind  in  the  popliteal  space  as 
laterally.  There  was  no  swelling  in  front,  and  no  effusion 
into  the  joint.  The  tibia  and  fibula  were  not  affected,  and 
there  was  no  eggshell  crackling.  On  the  outer  side  and 
behind  in  the  popliteal  space  the  tumour  was  soft  and 
fluctuating,  and  there  was  distinct  expansile  pulsation. 
There  was  a  distinct  bruit  to  be  heard  over  the  tumour 
with  the  stethoscope.  The  swelling  on  the  inside  was 
firmer,  but  there  was  also  fluctuation  there.  Pulsation  in 
the  dorsalis  pedis  artery  was  demonstrated.  He  com¬ 
plained  of  deep  pain,  aching  in  character  and  worse  at 
night.  The  knee  was  semiflexed,  but  he  could  not  bend  it 
any  more.  A  skiagram  showed  the  outline  of  the  femur 
apparently  normal ;  the  tumour  did  not  cast  a  shadow. 

The  diagnosis  apparently  lay  between  aneurysm  of  the 
popliteal  artery  and  pulsating  sarcoma,  with  the  majority 
of  facts  in  favour  of  aneurysm. 

On  March  11th  the  patient  asked  me  to  look  at  his  left 
knee,  ai  he  felt  some  pain  in  the  popliteal  space,  and  a 
sensation  of  beating  there.  On  examining  the  knee  a 
swelling  was  found  in  the  middle  of  the  popliteal  space 
in  the  line  of  the  popliteal  artery,  about  the  size  of  a 
small  pear,  swelling  just  under  the  skin  and  superficial 
tissues,  and  giving  expansile  pulsation.  A  loud  bruit 
could  be  heard  with  the  stethoscope ;  this  was  evidently 
an  aneurysm  of  the  leit  popliteal  artery. 

Operation. 

On  March  12tb,  under  chloroform,  I  ligatured  the 
right  superficial  femoral  artery  at  the  apex  of  ScarpVs 
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triangle ;  the  wound  was  closed  with  silkworm  gut.  The 
leg  was  swathed  In  sterilized  wool  from  the  toes  upwards, 
and  the  patient  put  back  to  bed  with  the  foot  raised. 


After-History. 

The  stitches  were  removed  on  March  21st,  when  the 
wound  was  found  to  be  quite  healed. 

On  March  24th  the  foot  was  found  to  be  much  dis¬ 
coloured,  and  gangrene  set  In;  a  line  of  demarcation 
inaving  formed,  the  leg  was  amputated  below  the  knee  on 
April  23rd.  The  stitches  were  taken  out  on  May  2nd, 
when  the  wound  was  found  to  be  healed. 


As  for  the  aneurysm  In  the  left  leg,  on  March  21st 
digital  pressure  was  applied  to  it  by  the  house-surgeon 
and  six  nurses,  and  continued  from  5.30  p.m.  until  9  p.m., 
svhen  all  pulsation  was  foand  to  have  ceased  in  the 
tumour ;  the  leg  was  wrapped  In  cotton' wool.  The 
aneurysm  gradually  diminished  in  size,  and  the  patient 
was  allowed  to  be  up  on  a  couch  on  May  11th,  and  he  left 
the  hospital  well  on  June  3rd. 
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ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

E.  H.  Tweedy,  M.D,,  President,  in  the  Chair. 

Friday ,  December  13th,  1907. 

The  Teaching  of  Practical  Obstetrics. 

Sir  William  Smyly,  in  introducing  a  discussion  on  the 
changes  which  have  been  suggested  by  the  General 
Medical  Council  in  the  method  of  teaching  practical 
obstetrics,  said  that  the  General  Medical  Council,  in  its 
efforts  to  Improve  both  education  and  examination  in 
obstetrics,  had  been  hampered  by  the  necessity  of  trying 
to  reconcile  what  was  desirable  with  what  was  possible. 
In  England  the  opportunities  for  the  teaching  of  practical 
midwifery  were  of  the  most  meagre  description,  so  that 
they  were  forced  to  make  very  moderate  demands  upon 
students  with  regard  to  the  practical  study  of  midwifery, 
and  even  those  demands  would  appear  to  be  impossible  to 
carry  out  In  practice.  But  in  Ireland,  with  Its  great 
lying-  in  hospitals,  the  position  of  the  case  was  different.  It 
would  be  a  retrogression  to  adopt  any  of  the  recommen¬ 
dations  of  the  General  Medical  Council,  for  a  six  months’ 
attendance  on  the  practice  of  any  one  of  the  lying-in 
hospitals  was  more  likely  to  produce  an  efficient 
obstetrician.  How,  then,  was  it  that,  as  pointed  out  by 
Dr.  Boxall,  the  results  in  general  practice  in  Ireland  were 
worse  than  In  England?  So  far  as  the  fault  could  be 


brought  home  to  Irish  practitioners,  it  could  only  be  due 
to  their  having  failed  to  profit  by  the  advantages  placed 
at  their  disposal.  In  order  to  remedy  this,  students  must 
be  either  compelled  to  attend  a  certain  number  of  confine¬ 
ments  or  demonstrations,  or,  what  would  be  much  better, 
a  desire  to  study  practical  obstetrics  must  be  aroused  in 
them  by  adopting  the  recommendations  of  the  General 
Medical  Council  with  regard  to  practical  clinical  examina¬ 
tion.  As  to  the  value  of  such  an  examination  there  could 
be  no  second  opinion,  but  as  to  the  possibility  of  carrying 
it  out  in  practice,  there  was  ample  room  for  discussion. 
Every  student  onght  to  be  made  to  feel  that  a  practical 
knowledge  of  obstetrics  and  gynaecology  would  be  as  useful 
in  passing  his  examination  as  would  be  a  similar  know¬ 
ledge  of  other  departments.  Would  it  not  be  possible  to 
select  a  certain  number  of  students  by  ballot  who  would 
be  required  to  examine  an  obstetric  or  gynaecological 
case  instead  of  one  surgical,  medical,  or  ophthalmic  one  ? 

Dr.  Horne  did  not  see  why  men  could  not  be  brought 
for  examination  to  a  lying-in  hospital  just  as  they  were 
brought  to  a  clinical  hospital  for  examination  of  the  chest. 
It  was  a  grave  defect  in  the  teaching  at  present  that  the 
students  had  only  to  satisfy  the  registrars  of  the  various 
licensing  bodies  that  they  had  taken  out  their  midwifery 
attendances.  Midwives  in  Dublin  were  in  a  far  better 
position.  They  were  under  the  full  control  of  the  hos¬ 
pital,  and  were  obliged  to  attend  regularly  day  after  day  ; 
they  attended  to  the  lectures,  to  the  clinics,  and  they  saw 
cases  from  day  to  day.  The  students  did  not  do  so.  The 
question  of  the  actual  number  of  labours  was  more  diffi¬ 
cult.  Annually  In  Dublin  something  like  200  students 
had  to  take  out  their  course  of  midwifery.  If  they 
simply  attended  for  three  months,  it  would  be  utterly 
impossible  to  supply  them  with  material  for  each  man  to 
take  out  his  twenty  conductions.  The  period  was  too 
short.  How  it  would  be  accomplished  in  England  he  did 
not  know,  but  if  in  Ireland  they  were  unanimous,  and 
kept  to  their  rules,  they  would  be  still  far  in  advance 
of  the  recommendations  of  the  General  Medical  Council, 
and  would  have  nothing  to  fear  from  them. 

Dr.  Kidd  thought  that  the  practical  aspect  of  examina¬ 
tions  might  be  Improved  if  It  were  made  compulsory  on 
students  to  have  attended  not  only  a  number  of  cases  in 
the  house  under  the  supervision  of  the  medical  officer,  but 
also  at  the  end  of  their  period  to  give  clinical  notes  of  the 
whole  course  of  the  puerperium  for  at  least  five  cases.  As 
regards  the  period  of  six  months,  he  felt  that  a  man  who 
lived  in  the  precincts  of  a  hospital  for  one  month  would, 
in  all  probability,  lay  up  a  greater  store  of  knowledge  than 
one  who  attended  a  lying-in  hospital  two  days  in  the  week 
for  three  months, 

Dr.  Pureeoy  said  they  agreed  that  the  clinical  character 
in  the  examinations  should  be  present  in  a  greater  degree 
than  it  had  been,  and  an  endeavour  should  be  made  now 
to  bring  it  about.  He  suggested  that  some  arrangement 
might  be  made  with  the  masters  of  the  hospitals  by  which 
the  obstetrical  examiners  of  the  colleges  might  make  a 
monthly  visit,  and  have  opportunity  given  to  examine 
certain  students.  This  would  obviate  the  difficulty  of 
carrying  out  the  practical  examination  of  a  large  number 
of  students  at  one  time.  The  additional  advantages  thus 
secured  by  the  students  was  an  important  consideration. 
An  effort  should  be  made  to  develop  the  plan  of 
encouraging  students  to  reside,  even  for  one  month,  In 
some  of  the  maternity  hospitals.  He  did  not  think  they 
should  be  in  a  hurry  to  adopt  the  General  Medical  Coun¬ 
cil’s  recommendation  as  to  three  months’  attendance, 
except,  perhaps,  to  the  extent  of  allowing  a  certain 
number  of  students  to  take  out  their  number  of  cases  In 
that  period, 

Dr.  Henry  Jellett  said  they  were  all  probably  agreed 
that  the  recommendations  of  the  General  Medical  Council 
were  extremely  good,  with  the  exception  of  the  alteration 
in  the  course  of  attendance  at  maternity  hospitals  from 
six  to  three  months.  In  Ireland  such  an  alteration  would 
shorten  the  present  course.  A  three  months’  course  pre¬ 
sented  the  great  practical  difficulty  that  students  could 
not  be  given  their  twenty  cases  In  so  short  a  time. 
Students  had  a  habit  of  going  to  maternity  hospitals  at 
certain  months  which  were  free  from  examinations  and 
lectures,  and,  if  limited  to  a  three  months’  course,  a 
student  would  frequently  be  unable  to  complete  his 
necessary  number  of  attendances  or  conductions,  and  the 
onus  would  then  be  thrown  on  the  hospitals  to  provide 
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cases  and  to  provide  extra  time.  If  the  colleges  adhered 
to  their  six  months’  course,  and  made  some  attempt  to 
define  regular  attendance,  they  would  not  only  maintain, 
but  enhance,  the  reputation  of  the  Dublin  school,  and 
would  make  the  obstetrical  training  of  the  greatest  value 
to  the  student. 

Dr.  Rowlette  said  the  reason  why  the  student  took  the 
minimum  quantity  of  Instruction  In  midwifery  and 
gynaecology  was  that  he  was  worn  down  by  the  earlier 
studies,  which  were  made  so  great  and  difficult  that  his 
clinical  work  was  often  crowded  into  the  last  eighteen 
months.  If  teachers  of  anatomy  and  physiology  were 
capable  of  doing  their  duty,  botany  and  zoology  were 
unnecessary.  There  were  certain  faults  in  the  final 
examinations  In  midwifery  and  gynaecology  which,  if 
taken  away,  would  leave  the  subjects  more  attractive  to 
students ;  one  was  the  excessive  amount  of  surgery 
required  by  the  gynaecological  examiner ;  it  was  no  part 
of  the  duty  of  an  ordinary  medical  practitioner  to  be  able 
to  perform  highly  technical  operations.  If  the  student 
was  going  to  be  a  specialist  he  must  make  up  his  work 
after  his  qualifying  examination,  not  before  it.  As  to 
the  high  mortality  in  private  practice,  he  thought  it 
might  be  explained  by  the  fact  that  more  cases  of  child¬ 
birth  were  left  unattended  by  medical  men  in  Ireland 
than  in  England. 

Dr.  Trevor  Smith  said  that  much  of  the  fault  for  the 
existing  state  of  things  lay  in  the  fact  that  many  of  the 
nurses  turned  out  were  of  a  very  inferior  class.  He  was 
not  referring  to  the  handy-woman,  but  to  so  called  nurses 
who  held  diplomas. 

The  President  said  it  was  pleasant  to  see  with  what 
unanimity  the  members  of  the  Obstetrical  Section  opposed 
the  suggpsted  curtailment  of  the  period  at  present  deemed 
necessary  for  attendance  at  maternity  hospitals.  Outside 
this  Section  he  regretted  to  say  that  many  teachers  were  of 
opinion  that  a  six  months’  course  of  study  of  midwifery  and 
gynaecology  was  quite  unnecessary,  and  unless  energetic 
action  was  taken  he  much  feared  that  the  Royal  Colleges 
would  cut  down  the  course  to  three  months. 

It  wa3  then  proposed  bv  Sir  William  Smvly,  seconded 
by  Dr.  Jellett,  and  passed  unanimously  : 

That  the  Obstetrical  Section  of  the  Academy  of  Medicine 
regards  the  recommendations  of  the  General  Medical 
Council  regarding  obstetrical  teaching  as  in  many  cases 
a  very  great  advance  on  the  present  conditions.  The 
Section,  however,  considers  that  the  suggested  alteration 
of  the  period  of  attendance  on  a  maternity  hospital  from 
six  months  would  not  be  advisable  or  practicable.  The 
Section  considers  that  Instead  of  reducing  the  attendance 
the  licensing  bodies  should  adopt  such  regulations  as  will 
ensure  regular  attendance  of  students  at  the  clinical  teach¬ 
ing  of  the  hospitals.  With  regard  to  the  adoption  of  a 
practical  examination  in  midwifery  and  gynaecology,  the 
Section  considers  that  such  a  step  is  most  desirable,  and 
urges  Its  members  to  aid  it  by  all  means  in  their  power. 

Dr.  Purefoy  then  proposed,  Dr.  Kidd  seconded,  and  It 
was  passed  unanimously  : 

That  a  committee,  consisting  of  the  masters,  assistants 
(past  and  present)  of  the  Dublin  maternity  hospitals,  be 
appointed  for  the  purpose  of  urging  upon  the  licensing 
bodies  the  inadvisability  of  changing  the  course  of 
practical  cbstetrics  from  six  months  to  three  months. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Mr.  Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  December  19th,  1907. 

The  Tagliacotian  Operation. 

Mr.  G.  P.  Newbolt  showed  lantern  slides  of  a  case  in 
which  the  patient’s  forearm  had  been  severely  injured  in 
a  railway  accident,  both  bones  being  broken,  the  skin 
much  lacerated  and  the  muscles  and  tendons  partially 
torn  away.  A  long  flap  of  skin  was  raised  from  the  ab¬ 
domen  below  the  left  breast  and  the  arm  patsed  under  it 
so  that  it  lay  as  if  in  a  sling.  As  a  result  of  this  operation, 
which  was  completed  in  two  further  stages,  the  arm  had 
been  saved,  sensation  was  good  and  there  was  some 
movement  in  the  fingers.  The  patient  was  still  under 
treatment. 

Ununited  Fracture  and  Bone  Grafts. 

Mr,  Rushton  Parker  related  two  cases  of  un united  frac¬ 
ture  treated  by  clearing  out  unossified  tissue  from  between 
the  fragments  and  plantirg  In  the  interval  email  pieces 


of  bone  clipped  from  the  seat  of  fracture.  One  case  was 
that  of  a  carter,  aged  35,  whose  left  humerus  had  been 
broken  six  months  previously  and  imperfectly  united  by. 
incomplete  callus,  permitting  movement  and  unfitting  the 
limb  for  use.  Union  resulted  In  six  weeks.  The  other 
case  was  that  of  a  lady,  aged  48.  with  total  non  union  of 
the  left  ulna  of  eight  months’  standing.  There  was  pain 
as  well  as  weakness  and  flexibility  at  the  seat  of  fracture. 
Union  was  still  absent  in  six  weeks,  but  after  hammering 
the  seat  of  fracture,  resulted  firmly  a  week  later.  The 
practice  was  based  upon  the  principle  laid  down  by  Sir 
W.  Macewen  in  his  case  reported  to  the  Royal  Society  in 
1881,  repeated  and  amplified  In  his  lecture  at  the  University 
of  Liverpool  in  December,  1906,  again  related  to  the  Royal 
Society  in  January,  1907,  and  published  in  the  Proceeding* 
of  June,  and  in  the  British  Medical  Journal  of  June 
22nd,  1907. 

The  President  said  he  quite  accepted  the  truth  of  Sir 
W.  Macewen’s  observations  on  which  Mr.  Parker  had 
based  his  treatment  of  these  interesting  cases,  but  he  did 
not  consider  that  these  observations  contained  the  whole 
truth  in  reference  to  the  development  of  bone.  If  so,  how 
were  they  to  explain  the  formation  of  bone  In  various' 
tissues,  such  as  arteries,  where  no  bone  cells  had  ever 
existed  ?  The  constant  precursor  in  such  cases  was  a 
calcareous  degeneration.  If  this  excited  any  inflammatory 
change,  the  young  connective  tissue  formed  bone. 
Calcified  arteries,  cysts,  tumours,  etc.,  in  this  way 
frequently  originated  bone  in  the  neighbourhood  of  the 
calcareous  deposit,  and  he  would  suggest  that  Mr.  Parker 
should  try  the  effect  of  the  presence  of  phosphate  of  lime 
alone,  as  this  could  be  introduced  without  a  regular 
operation. 

Tabetic  Foot. 

Mr.  T.  C.  Liitler  Jones  showed  a  patient,  both  of 
whose  feet  he  had  amputated  on  account  of  the  condition 
known  as  tabetic  foot.  Lantern  slides  were  shown  of  x-ray 
photographs  of  the  feet  at  various  stages  of  the  disease, 
exhibiting  very  clearly  the  progressive  melting  away  of 
the  phalanges  without  primary  inflammatory  changes. 
The  patient  had  none  of  the  ordinary  symptoms  of  tabes; 
dorsalis,  appeared  to  be  in  excellent  health,  and  could 
walk  remarkably  well  on  his  artificial  feet. 

Physique  and  Health  in  the  Schools. 

Dr.  A.  S.  Abkle,  in  a  paper  dealing  with  his  examination 
of  children  from  schools  of  three  classes  under  the  control 
of  the  Liverpool  County  Borough  Education  Committee 
and  the  boys  of  a  public  school,  claimed  that  the  statistics 
showed  clearly  that  there  was  a  close  relation  between 
status  in  life  and  feeding  and  the  growth  and  development 
of  the  children.  The  influence  of  feeding  was  shown  by 
comparing  the  children  of  industrial  schools  with  thoser 
of  the  lower  class  of  Council  schools.  In  regard  to  health, 
attention  was  drawn  particularly  to  heart  lesions, 
abnormality  of  the  eye,  ear,  nose,  throat,  and  teeth. 

Dr.  T.  R.  Glynn  said  that  some  of  the  facts  demon¬ 
strated  by  Dr.  Arkle’s  figures  might  have  been  antlcir- 
pated,  but  others— as  the  small  number  of  congenitally 
syphilitic  children — were  contrary  to  what  might  have 
been  looked  for ;  the  explanation  was  in  some  degree  the 
early  death  of  the  infected  children. 

Dr.  E.  W.  Hope  mentioned  that  the  excellent  work 
which  had  been  done  by  Dr.  Arkle  during  the  last  few 
years  gave  some  indication  of  the  magnitude  of  the  task 
of  the  medical  inspection  of  school  children.  It  was 
absolutely  neceEsary,  as  the  excellent  memorandum  of 
the  Board  of  Education  pointed  out,  to  follow  up  the 
examination  by  an  extension  of  the  amelioration  of  the 
sanitary  condition  which  had  already  proved  so  powerful: 
a  factor  in  improving  the  health  of  children.  The 
methods  of  carrying  out  the  Act  had  not  been  decided 
upoD,  and  If  the  views  of  the  medical  profession  were 
focussed  and  brought  to  the  notice  of  the  education 
authority  they  would  receive  every  consideration  at  the 
hands  of  that  body.  The  medical  inspection  of  school 
children  was  an  extremely  important  accessory  in  public 
health  administration. 

Mr.  J.  Bark  agreed  that  the  Education  Department’s, 
object  was  to  prevent  the  occurrence  in  children  of  certain 
diseases,  which  was  detrimental  to  their  physical  and 
intellectual  fature.  In  the  case  of  adenoids,  the  earlier 
the  removal  was  undertaken  the  better.  The  best  results 
were  obtained  in  children  operated  on  between  the  ages. 
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of  2  and  7  years ;  90  per  cent,  of  young  children  with 
enlarged  faucial  tonsils  had  adenoids.  If  the  new  Act 
was  carried  out  efficiently  the  future  generations  would 
be  freer  from  deafness  and  chest  troubles  than  the 
present.  Denfal  examination  and  treatment  were  most 
Important,  01  al  sepsis  was  responsible  for  much  of  the 
physical  deterioration  of  our  race. 

Dr.  A.  C.  Wilson,  Medical  Officer  to  the  Truant  Schools 
at  Hightown,  agieed  that  under-feeding  was  the  great 
cause  of  bad  physique  In  the  poorer  classes  of  children. 
He  rarely  met  with  congenital  syphilis,  and  this  he 
attributed  to  the  infected  children  dying  out  or  getting 
into  special  institutions  for  the  deaf  and  dumb,  blind  or 
imbecile,  etc.  The  most  pressing  reform  needed  was  the 
better  care  of  the  teeth.  He  was  glad  to  say  that  the 
Liverpool  Education  Committee  had  recently  appointed  a 
^dentist  for  all  Liverpool  schools,  He  believed  that 
defective  vision  in  children  was  to  some  extent  due  to 
the  eye  not  being  trained  to  distances. 

Several  other  members  having  spoken,  Dr.  T.  R.  Glyn 
proposed  and  Dr.  G.  Stopford  Taylor  seconded  the 
appointment  of  a  Subcommittee  of  the  Institution  to 
consider  and  report  on  the  memorandum  of  the  Board  of 
-Education.  Tois  proposal  was  adopted  and  a  Sub¬ 
committee  elected. 


ROYAL  SOCIETY  OF  MEDICINE. 

Obstetrical  and  Gynaecological  Section. 

At  a  meeting  cn  December  12th,  1907,  Dr.  Herbert 
Spencer,  President,  in  the  chair,  Dr.  W.  E.  Fothergill 
(Manchester)  read  a  paper  on  the  Supports  of  the  pelvic 
viscera.  He  considered  that  the  current  teaching  of 
gynaecological  anatomy,  while  correct  In  a  general  sense, 
lacked  that  accuracy  which  was  essential  if  the  student 
was  to  have  a  real  grip  of  his  clinical  work.  It  was 
•generally  assumed  that  the  female  pelvic  organs  were 
partly  suspended  by  the  so-called  ligaments  of  the  uterus 
and  partly  supported  from  below  by  the  pelvic  floor.  But 
the  perineum  and  the  pelvic  diaphragm  were  often 
seriously  impaired  by  injury  or  loss  of  tone  without  any 
consequent  change  in  tne  position  of  the  pelvic  viscera, 
which  showed  that  support  from  below  was  not  essential. 
Again,  during  abdominal  operations  the  ligaments  of  the 
uterus  were  seen  to  lie  loose  and  slack  upon  the  sub¬ 
jacent  structures  and  to  have  no  supporting  action 
whatever.  The  operation  of  vaginal  hysterectomy 
afforded  confirmation  of  these  observations,  and  revealed 
to  the  clinician  the  fact  that  the  uterus  was  really  sup¬ 
ported  by  the  sheaths  of  its  blood  vessels,  which  attached 
it  flrmly  to  the  sides  of  the  pelvic  diaphragm.  In  the  same 
way  the  vagina  and  the  bladder  were  held  in  position  by 
the  sheaths  of  their  blood  vessels,  the  rectum  having 
an  Independent  attachment  to  the  back  of  the  pelvis. 
Thus  lengthening  and  laxity  of  the  sheaths  of  the 
blood  vessels  was  the  one  constant  and  essential  factor 
in  the  causation  of  prolapse  of  the  pelvic  viscera. 
The  utero-sacral  ligament  was  a  mere  peritoneal  fold  ;  the 
broad  ligament  was  simply  a  mesosalpinx  and 
mesovarium.  The  round  ligament  was  a  vestigial 
structure,  the  homologue  of  the  gubernaculum  testis, 
which  pulled  down  the  ovary  and  uterus  in  early  fetal 
life,  and  by  no  means  supported  them  during  post-natal 
life.  The  superficial  perineal  muscles  derived  from  the 
primitive  sphincter  cloacae  had  a  sphincteric  and  not  a 
supporting  action.  The  muscles  of  the  pelvic  diaphragm 
were  vestigial  structures,  being  the  degenerated  repre¬ 
sentatives  of  the  powerful  tail-moving  muscles  of  lower 
vertebrates.  The  muscular  action  was  largely  lost;  but, 
by  virtue  of  their  position,  they,  with  their  fascial  cover¬ 
ings,  formed  the  funnel  shaped  musculo-membranou3 
-structure  known  as  the  pelvic  diaphragm.  This  could  not 
support  the  plastic  pelvic  viscera,  either  by  its  shape  or 
its  muscularity,  if  the  pelvic  viscera  were  not  firmly 
attached  to  its  sides.  The  President  thought  it  difficult 
to  accept  the  view  that  It  was  the  sheath  of  the  vessels 
which  kept  the  uterus  in  place,  and  asked  how  the 
bladder  could  be  kept  up  by  the  sheath  of  its  vessels, 
which  were  small  in  number  and  size.  Dr.  Amand  Routh 
thought  the  author  had  succeeded  in  proving  his  conten¬ 
tion  that  the  uterus  was  mainly  supported  by  the  peri- 
•  vascular  connective  tissue  bundles  above  the  pelvic  floor. 
No  one  who  was  in  the  habit  of  opening  the  abdomen  and 


of  seeing  the  flaccid  broad  ligaments  and  the  redundant 
circuitous  round  ligaments  could  hold  the  view  that  these 
structures  supported  the  uterus,  whatever  might  be  thought 
of  the  functions  of  the  utero-sacral  ligaments.  The  normal 
anteversion  of  the  uterus  was  doubtless  maintained  by  the 
perivascular  sheaths  suspending  the  supravaginal  cervix 
from  a  direction  upwards  and  backwards  (in  the  erect 
position)  much  in  the  same  way  as  the  utero  sacral  folds 
had  been  hitherto  supposed  to  act.  He  hoped  Dr. 
Fothergill’s  views  would  receive  general  attention  and 
acceptance.  Dr.  Paramore  disagreed  with  what  had  been 
said  by  the  author  of  the  paper.  In  determining  the 
position  of  the  uterus  and  the  maintenance  of  this  position 
in  the  pelvis  there  should  be  considered  not  only  the 
structures  which  united  the  uterus  to  the  pelvic  wall  and 
the  pelvic  floor  itself  but  also  the  intra-abdominal  pres¬ 
sure,  which  had  a  definite  influence  on  the  position  of  the 
pelvic  viscera.  The  intra-abdominal  pressure  depended 
upon  the  capacity  of  the  abdomen,  the  volume  of  the 
abdominal  contents,  and  upon  the  condition  of  the  con¬ 
traction  of  the  muscles  which  enclosed  and  formed  its 
boundaries.  In  women  with  an  undamaged  pelvic  floor, 
and  in  whom  the  intra  abdominal  pressure  was  much 
increased  by  a  deposit  of  fat  in  the  omentum  or 
mesentery,  the  uterus  was  often  found  high  up, 
owing  to  the  activity  of  ihe  levator  ani  muscle. 
If  in  such  cases  the  pelvic  floor  was  damaged 
by  childbirlh,  an  inevitable  prolapse  resulted.  Dr. 
Briggs  believed  that  too  much  was  attributed  to 
ligaments.  Sir  Arthur  Macan  said  that  the  importance 
of  the  pelvic  connective  tissue  was  pointed  out  years  ago 
by  W.  A.  Freund  and  more  recently  a  firm  band  in  the 
lower  part  of  the  broad  ligament  at  each  side  of  the  cervix 
had  been  differentiated  by  Kocks  under  the  name  “  Pars 
cardinalis  lig.  lati.”  The  effect  of  taking  away  the  support 
from  below  could  often  be  observed  clinically  in  cases 
where  prolapse  of  the  anterior  vaginal  wall  followed 
rupture  of  the  perineum.  As  the  vaginal  wall  prolapsed  it 
drew  the  cervix  downwards  and  forwards,  which  produced 
backward  displacement  of  the  fundus  and  finally  prolapse. 
Prolapse  of  the  uterus  was  also  met  with  in  old  women, 
due  to  senile  atrophy  of  the  pelvic  connective  tissue  re¬ 
moving  the  natural  support  of  the  pelvic  organs.  The 
strength  of  the  support  from  below  was,  he  thought,  well 
shown  by  the  resistance  the  pelvic  floor  offered  to  the 
expulsion  of  the  child’s  head  during  labour. 


Dermatological  Section. 

At  a  meeting  on  December  19  tb,  1907,  Dr.  T. 
Colcott  Fox  In  the  chatr.  The  following  were 
among  the  cases  shown :  Mr.  G,  W.  Dawson  :  A  case 
for  diagnosis.  The  patient  was  a  woman,  aged  33,  and 
had  had  for  the  past  six  years  an  affection  of  the  skin 
which  had  elowly  spread  from  the  palms  and  soles  to 
occupy  the  forearms  and  legs.  These  parts  were  reddened, 
slightly  thickened  and  scaly,  presenting  a  finely  rugose 
surface.  The  diagnosis  was  not  clear.  Dr.  Colcott  Fox: 
a  woman  with  Verrucose  granulomatous  swellings  on  the 
upper  lip,  the  nose,  the  chin,  and  naso-labial  furrow.  These 
had  persisted  for  three  months.  There  was  no  history  of 
syphilis  or  tubercle,  and  she  had  not  been  taking  any 
drug  that  could  be  held  responsible  for  the  appearances. 
A  yeast-like  fungus  had  been  found  in  scrapings,  and  the 
possibility  of  its  being  a  case  of  blastomycosis  was  sug¬ 
gested.  Others  contended  that  it  was  a  verrucose  syphi- 
llde.  Dr.  E,  Graham  Little  :  (1)  A  case  of  Favus  of  the 
scalp  and  nail  in  a  woman,  seed  40,  who  had  never  left 
England  and  was  a  native  of  Essex.  Very  numerous  and 
typical  scutula  were  seen  on  the  scalp,  and  the  fungus  was 
readily  found  in  the  hair.  A  nephew,  aged  8,  living  in  the 
house,  had  apparently  contracted  the  disease  from  the 
previous  patient,  and  when  shown  had  very  numerous 
pityriasic  and  alopecic  patches,  the  result  of  the  disease 
on  his  scalp.  (2)  A  case  of  Bazin's  disease  of  unusually 
rapid  development  in  a  young  woman,  the  legs  having 
numerous  deep  seated  ulcers  and  nodose  swellings  which 
dated  from  only  two  months  previously.  There  wes  no 
history  of  phthisis,  and  the  tuberculo-opsonic  index  was 
0.96  on  the  single  occasion  on  which  it  had  been  examined. 
Dr.  J.  M.  H.  MacLeod  and  Mr. Treacher  Collins:  (1)  Three 
cases  of  Keratosis  follicularis  associated  with  baldness, 
the  patients  being  brothers,  aged  19,13,  and  10  respec¬ 
tively.  All  three  erses  showed  plugging  of  the  hair  fol¬ 
licles  in  various  parts  of  the  body,  a  general  but  mild 
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ichthyosis,  absence  of  inflammation  around  the  spiny 
plugs,  and  no  atrophy.  (2)  A  case  of  Bazin's  disease  in  a 
woman  aged  21,  in  whom  a  positive  reaction  had  been 
obtained  with  an  injection  of  Calmette’s  tuberculin  solu¬ 
tion  into  the  conjunctiva.  Dr.  J.  H.  Stowers  brought 
forward  again  the  patient  with  a  granulomatous  tumour  of 
the  cheek  shown  at  a  previous  meeting.  The  tumour  had 
greatly  diminished  in  size,  as  a  result  of  application  of 
mercurial  plasters. 


Leeds  and  West  Riding  Medico-Chirurgical  Society, 
• — At  a  clinical  meeting  on  December  20th,  1907,  Dr.  J. 
Allan  in  the  chair,  the  following  were  the  exhibits : 
Mr.  B.  G.  A.  Moynihan  :  A  case  of  complete  Gastrectomy 
in  a  man  aged  43.  A  condition  of  “leather  bottle” 
stomach  was  disclosed,  and  the  whole  stomach  was 
removed,  the  jejunum  being  joined  to  the  oesophagus. 
The  patient  when  shown  seven  months  after  operation 
could  eat  well,  worked  as  before,  and  had  gained  3st.  in 
weight.  Dr.  Churton:  (1)  A  man  aged  57,  with  heart 
disease  and  Anuria.  Theocine  sodium  acetate,  grain  j, 
given  every  six  hours  with  strophanthin,  grain  o>  had 
caused  a  great  increase  in  the  quantity  of  urine.  In  two 
former  cases  5-grain  doses  had  been  used,  the  patients 
both  getting  worse.  (2)  A  girl  aged  7,  with  partial  anuria 
and  old  mitral  disease.  Under  theocine,  grain  i,  every 
eight  hours  with  digitalis  the  urine  doubled  in  quantity. 
Mr.  Lawford  Knaggs  :  A  case  of  Actinomycosis  of  the 
jaw  after  two  scraping  operations.  The  patient  had  been 
accustomed  to  cart  grain,  and  whilst  doing  so  to  chew 
some  of  it.  At  Christmas  he  pulled  out  one  of  his  teeth, 
and  afterwards  grains  would  lodge  in  the  wound,  and  the 
latter  did  not  heal.  Soon  after  the  disease  made  its 
appearance.  Dr.  Gordon  Searp:  A  case  of  Vasomotor 
neurosis  and  dermographism  in  an  undersized  boy  aged  14. 
He  had  always  a  diffused  blush  over  his  face,  accentuated 
by  excitement,  and  by  stimulation  of  the  skin.  When 
any  part  of  the  skin  of  the  body  was  written  upon  by  a 
blunt  instrument,  there  followed,  In  a  few  seconds,  a  deep 
blush,  and  in  a  few  seconds  later  the  writing  appeared  as 
a  white  wheal,  and  remained  for  some  time.  The  pulse 
now  varied  from  100  beats  a  minute.  A  thrill  was  felt  in 
the  mitral  area,  and  in  the  same  region  presystolic  and 
systolic  murmurs  were  heard,  but  conducted  to  other  areas. 
Dr.  Barrs  and  Mr.  H.  Littlewood  :  A  patient  who  for  six 
months  had  had  pain  in  the  back  at  the  level  of  the  tenth 
dorsal  spine,  together  with  stiffness  and  numbness  of  the 
right  leg.  There  was  rapid  increase  in  the  severity  cf  the 
symptoms,  and  on  admission  there  was  complete  para¬ 
plegia  with  anaesthesia  up  to  2  in.  above  the  umbi¬ 
licus,  and  above  this  a  narrow  zone  of  hyperaesthesia. 
Laminectomy  was  performed,  and  a  sarcomatous  tumour 
removed  from  the  spinal  meninges.  The  patient  had 
regained  the  power  of  walking.  Dr.  Telling  :  (1)  A  case 
of  Amyoplasia  in  an  infant  aged  1  year  and  9  months. 
Since  birth  the  hands  and  feet  had  been  noticed  to  be 
very  soft;  these  especially,  and  the  limbs  and  skeletal 
mus  cles  generally,  were  markedly  flaccid  and  toneless,  allow¬ 
ing  considerable  bending  at  the  joints.  It  had  been  under 
continuous  observation  for  fifteen  months,  but  no  notable 
change  in  the  muscular  condition  occurred.  (2)  A  case  of 
subacute  Tylosis  of  the  nail  matrix.  The  condition  had 
commenced  about  three  and  a  half  months  ago  in  one 
finger,  and  rapidly  spread  to  all  the  other  fingers.  There 
was  dry  warty  overgrowth  at  the  distal  margin  of  the  nail 
bed,  which  was  lifting  up  the  nail  and  spreading  to  the 
root  in  a  V-shaped  manner. 


North  of  England  Obstetrical  and  Gynaecological 
Society  —  4t  a  meeting  at  Manchester  on  December  20th, 
1907,  Dr.  E.  O.  Croft  (Leeds),  President,  in  the  chair, 
Dr.  Walter  (Manchester)  mentioned  a  case  of  Haematoma 
of  both  broad  ligaments  occurring  a  few  hours  after  a 
supravaginal  hysterectomy  on  a  patient,  aged  37,  who  was 
exhausted  by  prolonged  metrorrhagia.  The  tumour  grew 
from  the  posterior  wall  of  the  uterus,  and  extended 
laterally  to  the  side  of  the  pelvis.  Incising  the  uterus 
deeply,  the  myoma  was  enucleated  from  its  attachment, 
but  general  oozing  from  the  broad  ligaments  gave 
trouble.  The  pulse  was  84  at  the  end  of  the  operation ; 
four  hours  later  it  was  96,  at  6  p.m.  it  was  116,  and  a 
small  amount  of  blood  was  coming  from  the  vagina  At 
8  p.m.  the  patient  became  collapsed,  and  complained  of 
abdominal  pain.  Saline  injection  was  given,  ether 


administered,  and  the  abdomen  opened.  Not  more  than 
8  oz.  of  blood  was  found  in  the  abdomen,  but  both 
broad  ligaments  were  distended  with  blood  and  clot. 
There  was  no  bleeding  apparent  from  the  main  vessels, 
nor  had  their  ligatures  slipped.  The  collapse,  simulating 
extensive  haemorrhage,  was  the  chief  interest  In  the  case ; 
It  might  have  been  due  to  intense  pain  from  over- distension 
of  the  ligaments  In  a  patient  already  debilitated  by  previous 
haemorrhage.  Particulars  were  also  given  of  a  case  of 
Abdominal  distension ,  arising  the  day  after  supravaginal 
hysterectomy  had  been  performed  on  a  single  woman 
aged  40,  who  sought  relief  on  account  of  excessive 
menorrhagia  and  retention  of  urine  produced  by  a  myoma. 
The  operation  took  place  on  October  29th,  1907.  The 
Trendelenburg  position  was  used.  Three  hours  after- 
operation  the  pulse  was  88,  and  the  patient  fairly  com¬ 
fortable.  The  day  following  the  abdomen  was  slightly 
distended,  aiid  flatus  could  not  be  passed  voluntarily. 
The  pulse  gradually  rose  to  130,  and  vomiting  and  pain 
were  troublesome.  On  the  third  day  the  symptoms 
became  more  pronounced,  the  pulse  being  152.  It  was 
decided  to  open  the  abdomen  unless  improvement- 
occurred,  but  in  the  evening  an  enema  took  slight  effect, 
and  the  pulse  fell  to  140,  and  next  day  became  128.  Hot- 
fomentations  and  gentle  massage  aided  the  ordinary- 
treatment  by  enemata  and  calomel.  The  obstruction 
was  possibly  due  to  a  kinking  of  the  intestine* 
when  being  replaced  after  the  Trendelenburg  posi¬ 
tion.  Both  patients  made  good  recoveries.  Sir 
William  Sinclair  (Manchester)  mentioned  a  case  of 
gonorrhoea  and  Sepsis  of  the  uterus  occurring  in  a  patient 
aged  28,  seven  years  married,  who  had  had  one  abortion. 
Curettage  and  removal  of  the  uterine  appendages  had 
been  carried  out  with  little  benefit  before  the  patient 
sought  his  advice  for  constant  abdominal  pain.  On 
November  16th,  1907,  he  extirpated  the  uterus  per 
vaginam,  and  steady  improvement  followed.  He  advo¬ 
cated  conservative  treatment  in  such  cases.  Dr.  Lloye> 
Roberts  (Manchester) mentioned  twocases  inwhich  he  had 
performed  Caesarean  section  for  Pelvic  deformity.  In  one 
the  patient  had  had  eight  pregnancies.  Craniotomy  had 
been  necessary  five  times,  and  premature  labour  induced 
twice,  the  child  being  stillborn  on  both  occasions.  Four 
years  ago  Caesarean  section  was  successfully  performed,, 
and  now  tor  the  second  time.  There  was  no  union, 
between  the  uterus  and  parletes  following  the  first  opera¬ 
tion.  In  the  second  case  craniotomy  had  been  performed 
at  the  first  confinement.  Both  patients  made  uneventful 
recoveries.  A  case  of  ectopic  gestation  at  full  term  was!- 
also  communicated  by  the  same  speaker,  and  the 
specimen  shown.  Dr.  Arnold  W.  W.  Lea  (Manchester)* 
narrated  two  cases  of  diffuse  Adenoma  occurring  in  fibroid 
uteri,  and  drew  attention  to  the  features  of  pathological 
interest  in  this  condition.  Multiple  polypoid  projections? 
of  the  endometrium,  microscopically  of  a  benign  cha¬ 
racter,  were  present.  The  uterine  wall  was  uniformly 
thickened  to  the  extent  of  2  in.  in  some  places.  The- 
specimens  and  microscopical  sections  were  also  shown. 
Dr.  E  Emrys-Roberts  (Liverpool)  gave  a  pathological" 
report,  illustrated  by  lantern  slides,  on  a  ease  of  primary 
unilateral  superficial  Papilloma  of  the  ovary ,  and  expressed 
the  opinion  that  the  ascites  present  In  such  cases  was  the 
result  of  secretion  by  the  epithelial  covering  of  the 
papillae.  The  tumour  was  removed  by  Professor  Briggs 
in  the  Hospital  for  Women,  Liverpool.  Dr.  John  Cameron; 
(Manchester)  exhibited  a  number  of  dissections  demon¬ 
strating  the  Supports  of  the  pelvic  viscera.  After  pointing: 
out  that  the  muscles  forming  the  pelvic  floor  In  man  were 
now  regarded  as  vestigial  structures,  he  directed  attention, 
to  the  fact  that  we  must  regard  the  fascia  surrounding  the 
visceral  branches  of  the  internal  Iliac  vessels  (the  peri¬ 
vascular  fascia)  as  forming  the  most  important  support  of 
the  pelvic  viscera.  He  then  suggested  that  operative- 
treatment  should  be  directed  in  prolapsus  uteri  not  to 
the  pelvic  outlet,  but  to  this  fascia. 

Medico-Legal  Society  of  London, — At  a  meeting, 
on  December  17th.  1907,  Mr.  Justice  Walton,  President, 
In  the  chair,  Mr.  D.  Cotes-Preedy  drew  attention  to 
manslaughter  case  tried  at  the  lapt  Stafford  summer 
assizes,  where  the  deceased  man’s  death  bad  followed  a 
fracture  of  the  thyroid  cartilage. — Dr.  Claye  Shaw,  in  so 
paper  on  the  radical  cure,  advocated  for  habitual  drunfiard© 
a  system  analogous  to  the  present  mode  ol  certification 
and  treatment  of  lunatics. 
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REVIEWS. 


AN  INDEX  OF  TREATMENT. 

In  their  new  Index  of  Treatment 1  Dr.  Robert  Hutchison 
and  Mr.  Stansfield  Collier  have  brought  together  under 
ka  single  cover  a  really  comprehensive  account  of  the 
treatment  of  medical,  surgical,  and  special  diseases.  They 
have  enlisted  the  services  of  no  fewer  than  seventy 
^coadjutors  from  the  various  schools  of  medicine,  every  one 
of  whom  has  had  wide  experience  of  the  subject  allotted 
«to  him,  or  has  made  it  his  especial  study.  Modern  thought 
ond  energy  are  well  represented  and  the  moat  recent  work 
has  been  fully  utilized.  It  is  sometimes  thought  that 
while  pathological  knowledge  is  ever  advancing,  the 
science  of  therapeutics  is  apt  to  lag  behind.  Perusal  of 
this  work  will  show  that  in  almost  every  department  of 
the  healing  art  great  strides  forward  have  been  made  of 
recent  years.  In  some  respects,  and  more  especially  in 
relation  to  surgical  treatment,  many  of  the  methods 
advocated  to  day  are  far  In  advance  of  the  practice  of  even 
a  few  years  ago.  The  older  generation  of  practitioners 
may  be  almost  staggered  by  the  boldness  of  some  of  the 
present  day  ideas,  to  which  they  might  be  apt  to  apply 
the  old  epithet  of  t:  kill  or  cure.”  The  subjects  In  the 
Index  are  arranged  in  strictly  alphabetical  order.  A  sup¬ 
plementary  index  and  abundant  cross-relerencea  make  it 
easy  to  find  at  once  the  subject  sought  for.  Testing  the 
work  in  various  ways,  it  is  found  to  be  a  really  useful 
guide  and  for  the  most  part  thoroughly  modern  in  its 
teaching.  In  a  work  combining  the  contributions  of  so 
many  writers  there  must  of  necessity  be  inequality.  Some 
of  the  articles,  as,  for  instance,  one  dealing  with  diseases 
and  Injuries  of  the  peripheral  nerves,  are  somewhat 
encyclopaedic  in  style,  while  others,  such  as  that  on  the 
subject  of  neuralgia,  are  compressed  into  two  pages  contain¬ 
ing  a  catalogue  of  remedies.  It  is  doubtless  the  function  of 
an  index  to  indicate  rather  than  to  elaborate.  In  many  of 
the  articles  the  writers  have  kept  this  in  view,  and  have 
left  a  good  deal  to  the  judgement  of  the  reader  as  to  the 
application  of  the  therapeutic  methods  which  they  advo¬ 
cate.  From  amongst  so  many  that  are  good  it  is  difficult 
to  select  any  for  special  mention,  but  particular  note  may 
be  taken  of  the  Important  section  on  bacterio-therapeutics 
contributed  by  Dr.  Bulloch.  With  admirable  clearness 
the  currents  of  scientific  thought  that  have  led  up  to  the 
therapeutic  use  of  antibacterial  substances  are  traced  out. 
The  methods  of  their  production  and  the  conditions  under 
which  they  may  be  employed  are  detailed  in  simple  but 
-comprehensive  terms,  and  the  whole  article  is  worthy  of 
the  closest  attention.  Every  article  is  signed  by  its 
author,  and  a  list  of  authors  is  given  for  reference.  The 
book  is  excellently  printed  on  good  paper.  The  type 
used,  although  of  necessity  somewhat  small, is  beautifully 
clear,  and  the  headings  and  subheadings  are  well 
indicated.  The  editors  and  the  publishers  may  be  con 
gratulated  on  the  production  of  a  work  of  reference  which 
we  can  cordially  commend  to  the  notice  of  all  busy  practi¬ 
tioners  who  wish  to  ascertain  the  most  recent  information 
on  the  treatment  of  any  morbid  condition  that  may  come 
before  them. 


ALLBUrr  AND  ROLLESTON’S  “  SYSTEM.” 

The  third  volume  of  the  new  edition  of  Allbutt  and 
Rolleston's  System  of  Medicine 2  has  undergone  consider¬ 
able  rearrangement,  and  has  been  in  great  part  rewritten. 
It  conlains  articles  on  “  general  diseases,”  including 
rheumatoid  arthritis  and  osteo  arthritis,  rickets,  gout, 
and  diabetes,  the  diseases  of  the  alimentary  canal,  and 
<of  the  peritoneum.  Those  on  rheumatoid  arthritis  and 
allied  diseases  have  been  written  by  Dr.  Archibald  GaTrod, 
-and  are  entirely  new.  Dr.  Garrod  divides  his  subject 
into  rheumatoid  arthritis,  osteo  arthritis,  spondylitis 
deformans,  articular  lesions  of  infective  diseases,  and 
intermittent  hydrarthrosis  ;  if  by  this  division  the  sub¬ 
ject  gains  in  clearness,  we  doubt  if.it  would  always  be 

1  An  Index  of  Treatment  by  Various  Writers.  Edited  by  Robert 
Hutchison.  M.  D.,  F.R  C  P.,  Physician  to  the  London  Hospital,  and 
H.  Stansfield  Collier,  F.RCS.,  Surgeon  to  St.  Mary’s  Hospital 
Bristol:  John  Wright  and  Co  ;  London:  Simpkin,  Marshall  and 
Co. :  and  New  York  :  William  Wood  and  Co.  1907.  (Demy  8vo,  pp.  891. 
21s.) 

2  A  System  of  Medicine.  By  Many  Writers.  Edited  bv  Thomas 
■Clifford  Allbutt  and  Humphry  Davy  Rollestou.  Second  edition, 

vol.  iii.  London  :  Macmillan  and  Co.,  Limited.  1907.  (Uemy  8vo, 
pp.  1054.  25s.) 


possible  to  classify  cases  clinically  in  this  way.  A  new 
article  on  pulmonary  osteo- arthropathy  has  been  provided 
by  Dr.  Batty  Shaw ;  and  Professor  Rose  Bradford  has 
revised  the  late  Sir  William  Roberts’s  article  on  gout  and 
the  late  Dr.  Ralfe’s  account  of  diabetes  insipidus. 

Professor  Saundby  has  brought  the  articles  on  diabetes 
mellitus  generally  up  to  date,  and  has  made  additions  to 
his  description  of  the  dietetic  part  of  treatment. 

Mr.  Walter  Spencer  has  entirely  rewritten  the  article  on 
diseases  of  the  mouth,  and  there  Is  a  new  article  on  con¬ 
genital  hypertrophy  of  the  pylorus  by  Professor  Still. 
The  articles  on  visceroptosis  by  Dr.  Arthur  Keith,  and 
on  shock  by  Dr.  T.  G.  Brodie,  are  new,  and  strike  us  as 
being  excellent  from  a  physiological  side,  but  the  clinical 
description  of  shock,  especially  in  its  remoter  effects, 
seems  to  be  somewhat  riarrow. 

The  volume  in  every  way  maintains  the  high  standard 
which  has  characterized  this  publication  throughout. 


CANCER. 

Professor  Ribbert  is  an  excellent  morbid  histologist, 
and  as  he  has  been  devoting  more  than  fifteen  years  to 
the  microscopic  study  of  the  earliest  phases  of  the 
cancerous  process,  his  views  on  the  origin  of  carcinoma1 2  3 
deserve  consideration.  Most  people  who  are  interested  in 
cancer  controversies  are  already  familiar  with  Professor 
Ribbert’s  theory,  for,  in  addition  to  his  skill  as  a 
pathologist,  he  is  a  mo3t  prolific  writer,  and,  with  a 
reiteration  which  he  never  finds  wearisome,  he  is 
always  publishing  afresh  his  opinions  and  argu¬ 
ments  about  the  importance  of  changes  in  the  sub¬ 
cutaneous  connective  tissue  as  a  preparatory  stage 
in  the  development  of  caneer.  In  the  present 
volume,  which  contains  the  latest  exposition  of 
this  doctrine,  fresh  examples  of  the  earliest  phases 
of  carcinoma  are  described  and  illustrated ;  they  are  all 
regarded  as  confirmatory  of  Professor  Ribbert’s  favourite 
theory.  The  actual  cancerous  process,  be  tells  us,  is 
preceded  by  a  preliminary  stage  in  which  there  Is  an 
increase  of  epithelium  on  the  one  hand  and  a  cellular 
transformation  of  the  connective  tissue  on  the  other. 
This  preliminary  stage  probably  arises  in  most  cases  from  a 
circumscribed  developmental  lesion  and  in  other  cases  from 
a  circumscribed  inflammatory  focus.  “  But  these  condi¬ 
tions  only  form  the  foundations  of  cancerous  develop¬ 
ment  when,  by  a  process  which  in  its  initial  stages  is  of  a 
chronic  character,  they  give  rise  to  a  granulation  tissue 
which  forms  a  new  layer  beneath  the  epithelium ,  and  thus 
separates  it  from  its  normal  basis,  and  consequently  more 
or  less  alienates  It  from  its  connexion  with  the  body. 
Tn  this  loss  of  physiological  interrelationship  and 
interdependence  between  the  epithelium  and  its 
subjacent  connective  tissue  is  to  be  found  the 
key  to  the  cancerous  process.  In  carcinoma  ‘  the 
epithelium  does  not  acquire  its  typical  union  with  the 
connective  tissue;  consequently  it  continues  to  proliferate, 
it  emancipates  itself  more  and  more  from  the  rest  of  the 
body,  and  grows  in  complete  independence  and  self  suo- 
sistence,  like  a  parasite.”  For  those  who  desire  to  pursue 
the  detailed  elaboration  of  this  theme  a  perusa*  of 
Dr.  Ribberfc’s  book  Is  to  be  recommended.  The  author  s 
histological  data  are  most  interesting,  and  he  does  useful 
service  by  insisting  upon  the  importance  of  searching  for, 
and  studying  under  the  microscope,  the  earliest  phases  of 
cancer  in  the  human  subject.  As  to  the  value  of  this 
theory,  all  that  can  be  said,  in  the  present  imperfect  state 
of  our  knowledge,  is  that  it  is  still  sub  judice,  ana  we 
consider  that  an  equally  tolerant  attitude  should  be 
adopted  towards  many  of  the  observers  who  have 
approached  the  subject  from  different  standpoints.  AVe 
are  not,  for  example,  prepared  to  accept  Professor 
Ribbert’s  denial  that  the  primary  change  In  cancer  can  be 
attributed  either  to  a  biological  modification  of  the 
epithelial  cells  or  to  a  chemical  influence  acting  upon 
these  cells. 

The  reputation  acquired  by  the  author  as  one  of  the  most 
successful  abdominal  surgeons  gives  Mr  Mavo  Robson  s 
book  on  Cancer  of  the  Stomach  a  right  to  be  received 


Bcilmqe  zur  Entstehung  der  GeschwUlste :  Von  Dr.  Hugo  Ribbert. 
s  Entsiehuvg  des  Karzmomes.  B odd  :  Friedrich  Cohen.  1907.  (Cr. 

'’Cancer^ By  A.'  W.PMayo  .Robson,  D.Sc.,  F.R  C  S. 
n^on  -  James  Nisbet  and  Co.,  Limited,  1907.  (Crown  8vo,  pp.  218. 

6d  ) 


The  British  ‘1 
Medical  JournalJ 


REVIEWS. 


[JAN.  Ii,  Igog. 


with  respect,  but  Its  chief  interest  lies  in  the  conclusions 
based  on  the  author’s  experience  as  an  operating  surgeon, 
and  his  descriptions  of  the  operative  technique  which  he 
has  found  most  successful.  Yet  all  this  has  been  previously 
published  in  his  work  (with  Mr.  Moynihan)  on  Diseases  of 
the  Stomach  and  their  Surgical  Treatment.  While  we 
thoroughly  agree  with  the  author  In  desiring  to  see 
surgery  afforded  a  better  chance  In  the  treatment  of 
cancer  of  the  stomach  by  earlier  operations,  we  are  unable 
to  shut  our  eyes  to  the  fact  that  its  early  diagnosis  is 
attended  by  what  are  at  present  insuperable  difficulties, 
and  that  unless  we  are  to  permit  a  great  abuse  of  the 
practice  of  exploratory  incisions,  with  the  inevitable  result 
that  many  persons  with  simple  inflammatory  or  nervous 
affections  of  the  stomach  will  be  subjected  to  unnecessary 
operations,  cancer  of  the  stomach  must  meanwhile  remain 
a  disease  only  certainly  to  be  diagnosed  in  its  later  stages, 
except  where  it  is  localized  at  the  pylorus.  In  so  far  as 
pyloric  cancer  Is  concerned  we  believe  that  if  it  were 
generally  agreed  that  pyloric  obstruction  should  be  In 
itself  a  sufficient  Indication  for  surgical  intervention, 
many  early  cases  of  cancer  would  be  recognized  and  cured. 
But  this  doctrine,  sound  as  we  believe  it  to  be,  is  far  from 
being  universally  accepted  as  a  rule  in  practice,  and  we 
read  with  regret  In  the  most  recent  edition  of  a  work  of 
the  highest  standing  the  following  remark  in  deprecation 
of  surgical  intervention  in  such  cases:  “When  the 
obstruction  is  benign  in  nature  and  not  very  complete  the 
stomach,  when  once  its  arrears  have  been  wiped  off  and  It 
can  start  fair  in  the  restored  body,  often  recovers  to  a 
remarkable  degree.”  Even  Mr.  Mayo  Robson  might  be 
more  clear  in  laying  down  the  conditions  under  which  it 
is  desirable  that  surgical  assistance  should  be  called  in ; 
he  could  very  well  have  formulated  a  rule  which  would 
tend  to  mitigate  the  evil  results  of  that  “  fatal  delay  ”  of 
which  he  complains. 

The  little  book  on  the  Reduction  of  Cancer 5  which  has 
been  published  by  the  Hon.  Rollo  Russell,  may  be 
regarded  with  approval  in  so  far  as  it  is  a  plea  for  a 
simple  mode  of  life,  and  advocates  moderation  in  the  use 
of  flesh  diet,  tea,  coflee,  alcohol,  and  tobacco,  all  of  them 
articles  In  which  modern  civilized  man  seems  prone  to 
indulge  to  excess.  As  a  contribution  to  the  problem  of 
the  cause  of  cancer,  however,  it  is’  scarcely  worth  notice, 
as  there  is  really  no  serious  attempt  to  show  that  the  use 
of  these  articles  has  any  relation  to  cancer  except  the 
broad  facts  that  civilized  man  uses  them,  and  suffers  from 
cancer ;  it  would  be  quite  as  logical  to  attribute  cancer 
to  the  use  of  clothes. 

The  booklet  on  Cancer  by  Mr.  G.  Shebman  Bigg6  is 
presumably  intended  for  the  public,  as  it  does  not  contain 
information  which  the  profession  would  value.  So  far  as 
we  are  able  to  understand  him,  Mr.  Bigg  appears  to  wish 
to  show  that  cancer  is  not  such  a  hopeless  disease  as  It  is 
generally  supposed  to  be,  some  patients  having  recovered 
who  had  been  condemned  to  death  by  the  faculty. 
Assuming  this  to  be  true,  he  described  in  some  detail 
what  may  be  called  the  minor  treatment  of  cancer— the 
means  by  which  the  patient’s  condition  maybe  alleviated; 
and  the  effect  of  his  writing  is  rather  to  deprecate  opera¬ 
tion.  Perhaps  it  is  fairest  to  allow  Mr.  Bigg  to  state  his 
conclusion  in  his  own  language.  He  says:  “The  cura¬ 
bility  of  cancer  is  possible  or  impossible  according  to 
what  is  understood  by  cancer.  If  it  be  an  expression 
synonymous  with  malignancy  and  indicative  of  a  fatal 
termination,  it  must  be  admitted  that  the  disease  is 
incurable ;  but  if  it  be  considered  as  the  name  of  a  disease 
in  the  same  acceptance  as  the  name  of  any  other  disease, 
it  is  certainly  not  necessarily  incurable.”  We  are  not 
sure  that  we  grasp  the  meaning  of  this  somewhat  cryptic 
statement,  but  it  is  possible  that,  like  the  pronouncements 
of  the  oracles,  its  effect  would  be  less  if  its  meaning  were 
plainer. 


RECTAL  DISEASE. 

Mr.  Harrison  Cripps  has  revised  his  well-known  text- 
book  On  Diseases  of  the  Rectum  and  Anus,7  and  it  is  Issued 
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In  a  third  edition.  The  book  Includes  the  essay  on  Cancer 
of  the  Rectum8  which  was  awarded  the  Jacksonian  Prize 
In  1876,  and  this  essay  is  also  published  separately  in  a 
fifth  revised  edition.  The  clinical  records  included  in 
these  volumes,  and  the  views  the  author  expresses  cn  the* 
basis  of  his  exceptional  experience,  have  long  been  recog¬ 
nized  as  a  contribution  of  high  value  to  the  subject  of. 
rectal  disease.  More  particulaily  are  the  new  tables  of 
cancer  cases  of  Interest,  and  many  surgeons  will  envy 
Mr.  Harrison  Cripp3  his  record  of  4  6  per  cent,  mortality' 
in  cases  of  excision.  The  sub=equent  history  was  suc¬ 
cessfully  followed  up  in  81  cases  which  recovered  from/ 
the  operation,  and  32  of  these  were  well  without  recur¬ 
rence  after  periods  of  not  less  than  three  years.  In  this 
part  of  the  book  the  description  of  operative  treatment 
has  been  rewritten,  but  the  account  of  the  sacral 
operation  Is  rather  meagre.  It  would  have  been  of 
interest  if  the  numbers  treated  by  perineal  and  by  sacral 
excision  had  been  given  separately;  the  tables  do  not 
distinguish  between  them.  Considering  the  thoroughness 
of  the  revision  in  the  clinical  portion  of  this  part  of  the- 
book,  it  is  the  more  regrettable  that  the  author  has  not. 
dealt  more  radically  with  the  remainder,  but  the  book? 
cantains  records  of  extreme  interest  to  those  whose  chief? 
concern  is  with  the  clinical  aspects  of  rectal  disease. 


RENAL  SURGERY. 

A  new  textbook  of  renal  surgery  by  Professor  Garbf,  > 
Breslau,  and  Dr.  Ebrhardt,  of  Konigsberg,9  Is  written* 
particularly  for  practitioners  and  surgeons,  and  on  the? 
whole  adequately  represents  the  modern  theory  and 
practice  of  this  Important  branch  of  surgical  work.  The- 
strong  point  of  the  book  is  its  full  discussion  of  diagnosis 
and  diagnostic  methods,  and  the  manner  in  which  the- 
prospects  of  operative  measures  are  presented  also  appeals 
favourably  to  the  reader.  The  first  chapter  is  anatomical 
and  the  second  on  methods  of  examination.  In  the  latter* 
the  information  which  can  be  gained  by  properly  applied 
palpation  is  described  and  illustrated  in  considerable 
detail.  The  value  of  x-iay  examination  is  also  discussed* 
but  particular  attention  is  naturally  devoted  to  the  cysto- 
scope  and  the  urine  separator  and  to  the  means  provided 
by  these  instruments  for  estimating  the  condition  of  the 
ktdney.  Among  the  chapters  on  special  injuries  and' 
morbid  affections,  that  on  purulent  affections  is  written 
in  a  particularly  lucid  manner.  Owing  to  variations  in 
nomenclature  there  has  been  a  tendency  to  a  certain  want 
of  clearness  in  some  of  the  recent  publications  treating 
of  these  affections,  but  here  there  Is  no  such  fault. 
Haematuria  and  colic  occurring  in  cases  in  which 
the  kidneys  are  apparently  sound  is  a  subject  that- 
has  been  much  discussed  during  the  last  few  years,  but 
the  chapter  on  the  subject  in  this  book  leaves  the  reader 
without  clear  ideas  as  to  what  has  so  far  been  ascertained 
as  to  the  causes  of  these  symptoms.  Operative  treatment 
is  described  in  each  chapter  devoted  to  a  special  affection, 
and  there  Is  in  addition  a  special  and  well- illustrated 
chapter  on  the  various  established  operations — nephrec¬ 
tomy,  nephrotomy,  etc.  Rightly,  the  longest  chapters  are- 
those  on  the  three  Important  conditions — stone,  tubercle, 
and  new  growth.  The  latter  is  distinguished  by  several 
excellent  illustrations.  The  illustrations  are,  in  fact, 
good  and  well  reproduced  throughout  the  book,  and  most 
of  them  are  taken  from  original  specimens.  The  last  two 
chapters  are  on  injuries  and  diseases  of  the  ureter.  The 
book  is  of  moderate  dimensions,  but  the  authors  have 
contrived  to  make  it  a  treatise  from  which  practically 
nothing  of  importance  is  absent;  no  doubt  it  will  become 
a  favourite  work  of  reference. 

The  monograph  on  renal  diagnosis  and  renal  surgery30” 
by  Dr.  G.  Kapsammer  must  be  laken  to  represent  the 
latest  expression  of  the  methods  and  teaching  of  the 
Vienna  school.  The  work  is  dedicated  to  Professor  Ritter 


*  Cancer  of  the  Rectum ;  its  Surgical  Treatment.  By  Harrison  Cripps. 
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von  Frisch,  under  whom  Dr.  Kapsammer  acquired  his 
experience.  The  first  part  is  devoted  entirely  (0  diagnosis. 
In  the  author’s  opinion,  the  old  methods  are  insufficient; 
and,  while  x  rajs  h*ve  given  valuable  aid  in  the  diagnosis 
of  renal  stone,  he  thinks  exploratory  incisions  are  unsatis¬ 
factory,  as  superficial  inspection  of  the  kidney  or  even  the 
histological  examination  of  a  small  portion  gives  quite 
inconclusive  information.  He  is  of  opinion  that  an  accu¬ 
rate  diagnosis  can  only  be  made  by  testing  the  function  of 
each  kidney  separately,  and  in  order  to  do  this  the  secre¬ 
tion  of  each  kidney  must  be  obtained  by  catheterizing 
the  ureters,  which  he  does  by  one  or  other  kind  ol 
ureterocystoscope.  He  does  not  approve  of  separators, 
as  he  thinks  the  results  cannot  be  depended  upon, 
and  that  the  instruments  are  liable  to  cause  injury  to  the 
bladder.  In  order  to  test  the  function  of  the  kidneys  it 
is  not  sufficient  to  obtain  the  urine  of  each  organ  sepa¬ 
rately  and  examine  it  in  the  old  fashion  for  pus,  albumen, 
and  the  like,  but  the  functional  capacity  of  each  kidney 
should  be  determined  by  testing  its  secreting  power,  for 
which  purpose  he  recommends  the  hypodermic  injection 
of  indigo- carmine  or  phloridzin.  He  discusses  many 
other  methods  at  great  length— such  as  crycscopy,  the 
refractive  index,  and  electric  conductivity— all  of  which, 
he  considers,  give  no  more  information  than  may  be 
obtained  by  the  far  easier  method  of  deteimining  the 
specific  gravity.  The  indigo-carmine  test  is  performed 
by  the  injection  into  the  muscles  of  20  c.cm.  of  a 
0.4  per  cent,  solution  of  the  dye;  this  quantity  contains 
0  08  gram;  he  says  that  the  lime  of  appearance  of  the 
indigo-carmine  in  the  urine  is  a  perfectly  trustworthy 
indication  of  the  functional  capacity  of  the  kidneys;  it 
should  appear  in  ten  or  twelve  minutes,  and  the  longer 
the  delay  the  greater  the  damage.  At  the  end  of  a  very 
long  chapter  he  concludes  that  the  function  of  the  two 
kidneys  is  in  health  practically  equal.  The  text  is  over¬ 
loaded  with  references,  and  the  bibliography  extends  to 
100  pages.  In  the  second  part,  which  deals  with  the 
surgery  of  the  kidney,  the  principles  of  diagnosis  dis 
cussed  in  the  first  are  applied,  but  hardly  seem  to  have 
such  an  extended  sphere  of  usefulness  as  the  amount  of 
space  devoted  to  them  would  suggest.  We  note  the 
absence  of  any  reference  to  operative  interference  for 
nephritis  or  for  movable  kidney  or  for  hydronephrosis. 


The  monograph  on  Diseases  of  the  Genito-urinary  Organs 
and  the  Kidney ,  by  Dr.  Robert  Holmes  Greene  and  Dr. 
Harlow  Brooks,11  is,  we  presume,  an  attempt  to  treat  the 
subject  from  the  point  of  view  of  the  genito-urinary 
specialist  who  “comprises  in  himself”  a  universality  of 
knowledge  both  medical  and  surgical,  and  aspires  to  treat 
all  diseases  of  these  organs,  however  caused  and  whether 
or  not  related  to  general  constitutional  conditions.  No 
doubt  nine-tenths  of  the  book  deal  with  surgical  condi¬ 
tions  and  local  treatment,  but  it  includes,  although  very 
inadequately  in  the  short  compass  of  37  pages,  Bright’s 
disease,  its  complications  and  their  treatment.  This 
would  be  excusable  if  the  authors  were  followers  of 
Edebohls  and  advocated  operative  treatment,  but  they 
say  (p.  185),  “decortication  is  discussed  under  the  surgery 
of  the  kidney  ;  we  do  not  advise  it.”  Regarded  as  a  guide 
to  the  modern  surgical  treatment  of  the  urinary  organs, 
the  book  may  be  said  to  give  a  good  description  of  instru¬ 
ments,  illustrated  by  the  clichds  readily  borrowed  from 
the  publishers  of  instrument  catalogues,  and  to  contain 
an  accurate  account  of  generally  recognized  procedures. 
When  tested  on  more  debatable  questions  we  have  found 
it  disappointing.  Prostatectomy,  which  is  the  most 
remarkable  recent  advance  in  this  department  of  surgery, 
is  spoken  of  without  confidence  in  the  results,  and  the 
authors  prefer  the  perineal  operation.  They  seem  to  have 
had  small  success  with  separators,  and  express  the 
opinion  thatno  really  satisfactory  Instrument  exists ;  their 
preference  is  for  catheterization  of  the  ureters  in  order  to 
ascertain  the  functional  activity  of  each  kidney,  and  they 
test  the  permeability  of  the  kidney  by  phloridzin,  which 
they  regard  as  superior  to  methylene  blue,  but  say  nothing 
about  indigo  carmine,  which  Kapsammer  believes  to  be 
best  of  all.  We  note  as  blemishes  “monolateral,” 
“  potass!  bicarb.,”  “  argent,  nitrat followed  by  the  other 
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ingredients  in  English;  Traube  is  spoken  of  as  if  he  were 
alive,  and  Dr.  Kelynack’s  name  is  decorated  with  an  acute 
accent.  Chloral  by  the  rectum  in  “  large  doses  ”  is  recom¬ 
mended  for  uraemia,  but  30  to  40  grains  do  not  constitute 
a  large  dose  by  the  bowel,  while  the  useful  hot  air  bath  Is 
not  mentioned.  t 


VENTILATION. 

In  the  lectures  delivered  by  Dr.  W.  N.  Shaw  before  the 
University  of  Cambridge  in  1903,  and  now  publishfd 
under  the  title,  Air  Currents  ard  the  Laws  of  Ventilation, v~ 
he  endeavoured  to  simplify  the  problems  of  ventilation 
by  making  use  of  the  methods  adopted  to  illustrate  the 
distribution  of  electrical  currents.  He  defined  ventila¬ 
tion  as  “  the  passEge  of  air  into  the  space  to  be  ventilated 
and  out  of  it  again,  and  the  distribution  oi  the  air  through 
the  ventilated  space.”  He  deplores  that  in  the  attempt 
to  procure  the  satisfactory  ventilation  of  rooms  too  little 
attention  has  been  paid  to  the  laws  of  physics,  and  insists 
especially  upon  the  Inexorable  character  of  the  law  of 
convection.  The  distribution  of  the  air  supply  between 
the  occupants  of  a  room  is  a  matter  of  scrambling  between 
Ihem  with  the  aid  of  the  convection  current  which  each 
individual  causes,  and  in  the  course  of  the  scramble  there 
is  much  scope  for  the  exercise  of  various  physical  laws 
that  are  not  much  tegaided  in  deciding  the  general 
practice  of  ventilation.  Dr.  Shaw  describes  and 
illustrates  apparatus  designed  to  ^identify  the 
flow  of  air  in  the  ventilated  space,  and  thus  to 
illustrate  how  dominant  is  the  law  of  convec¬ 
tion.  The  apparatus  consists  of  some  very  sensitive 
weather  vanes  balanced  on  needle  points  supported 
by  small  glass  caps,  and  wheels  consisting  of  inclined 
plates  of  mica,  mounted  in  cork  round  glass  caps,  also 
balanced  on  a  needle  point,  which  show  the  motion  of  the 
air  by  the  rotation  of  the  wheel.  The  vanes  and  wheels, 
together  with  thermometers,  etc.,  are  attached  to  a 
movable  telescopic  stand,  so  that  observations  can  be 
made  at  aDy  part  of  the  room  and  at  any  height.  When 
discussing  tbe  application  of  physical  laws  to  practical 
ventilation  the  author  deals  with  the  amount  of  air  to  be 
supplied  to  each  Individual,  the  temperature  at  which  the 
air  should  be  admitted,  and  the  position  and  size  of  the 
inlets  and  cutlets.  To  those  who  have  to  deal  with 
questions  of  ventilation,  whether  in  connexion  with  the 
ordinary  rooms  of  a  dwelling  house  or  with  buildings 
such  as  schools  and  hospitals,  this  treatise  will  be  of 
incalculable  assistance.  The  value  of  tbe  work  is 
increased  by  a  large  number  of  diagrams  and  illustrations 
of  apparatus,  including  a  general  view  of  that  made  by 
the  Cowl  Committee  ol  the  Royal  Sanitary  Institute  for 
experiments  upon  the  upcast  flow  oi  air  caused  by  wind. 
We  cordially  8gree  with  the  author  that  the  experimental 
study  of  the  problems  of  ventilation  should  be  regarded 
as  a  part  cf  ihe  course  of  study  in  schools  of  technical 
science. 


A  great  deal  of  useful  and  accurate  information  is  given 
by  Mr.  W.  H.  Maxwell  in  his  book  upon  Ventilation , 
Keating,  at.  cl  Lighting*1 Most  of  tbe  statements  it  con¬ 
tains  are  culled  from  standard  textbooks,  and  there  are 
very  few  instances  in  which  the  authority  quoted  is  cot 
given,  although  the  references  are  occasionally  somewhat 
vague.  The  section  upon  lighting  occupies  only  twelve 
pages,  and  less  than  half  a  page  is  given  to  the  considera¬ 
tion  of  electric  lighting.  No  mention  is  made  cf  acetylene 
gas  or  of  the  more  recently-introduced  Lit  z  light  produced 
from  petrol  vapour.  In  spite  of  these  omissions,  Mr. 
Maxwell’s  book  cannot  fail  to  be  of  service  to  those  who 
are  specially  concerned  with  the  subjects  of  which  he 
treats. 
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An  Italian  Society  for  the  Study  of  Tropical  Diseases  has 
leen  founded  on  the  initiative  of  Professor  Angelo  Cello, 
Diiector  of  the  Rome  Institute  cf  Hygiene,  Surceon- 
fieute nant-Coionel  L.  T.  Cipollcne,  of  the  Italian  ^avy, 
rnd  Surgeon-Captain  G.  Memrro,  of  the  Italian  Army. 
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NOTES  ON  BOOKS. 


Even  those  who  take  only  a  passing  interest  in  geology 
will  find  a  mine  of  information  in  (Stanford's  Geological 
Atlas j1  and  to  those  with  an  intimate  knowledge  of  the 
science  the  volume  is  indispensable.  The  first  edition  was 
edited  by  Mr.  IT.  B.  Woodward,  F.R.S.,  in  1904  and  the 
powers  of  graphic  description  he  then  displayed  are  again 
apparent  in  the  present  volume.  In  the  earlier  edition 
only  Great  Britain  was  dealt  with,  but  Ireland  has  now  been 
included.  The  preliminary  pages  deal  with  the  geological 
structure  of  the  country  as  a  whole.  The  geology  of  separate 
counties  is  then  described  in  detail,  regard  being  paid  to  the 
more  interesting  geological  facts,  irrespective  of  the  size  or 
industrial  importance  of  the  county.  In  the  case  of  the 
county  having  a  sea-coast,  notes  are  given  upon  seaside 
resorts  Not  the  least  interesting  portion  of  the  book  is 
that  in  which  Mr.  Woodward  describes  the  leading  geo¬ 
logical  features  observable  along  the  principal  lines  of 
railway  in  Great  Britain  and  Ireland.  Some  fifteen  dif¬ 
ferent  routes  are  thus  described.  The  36  coloured  maps 
showing  the  geological  formations  of  the  British  Isles  as  a 
whole  and  of  individual  counties  add  very  materially  to 
the  value  of  the  work.  The  maps  are  followed  by  plates 
upon  which  are  engraved  drawings  of  between  600  and  700 
fossils. 

Surgical  Suggestions,  by  Dr.  W.  M.  Brickner  and  Dr. 
Moschocwitz,  has  altered  its  title  to  500  Surgical  Sugges¬ 
tions 2  in  the  second  series,  which  has  recently  appeared. 
It  is  an  interesting  little  book,  and  its  new  “  dicta”  appear 
to  be  quite  sound.  They  also  give  the  impression  of  being 
derived  from  experience.  Many  of  them  will  come  as  new 
to  practitioners ;  they  are  as  entertaining  as  the  news¬ 
papers,  and  much  more  profitable  reading. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Aids  for  the  Deaf. 

A  Brighton  firm  trading  at  86,  Queen’s  Road,  in  that 
town  as  The  Unique  Vibratory  Conversation  Tube  Com¬ 
pany,  has  submitted  for  examination  two  of  the  appliances 
from  which  it  takes  its  name — the  one  a  hearing  tube  to 
carry  in  the  pocket,  the  other  a  conversation  tube.  The 
principle  of  construction  is  in  either  case  the  same,  and 
differs  from  that  of  ordinary  tubes  in  the  following  points  : 
(1)  The  inside  wire  is  less  closely  twisted  than  i3  usual  and 
it  does  not  touch  the  external  india-rubber  covering.  (2) 
At  the  receptor  end  a  disc  of  metal  is  attached  to  the  main 
wire  by  another  spiral.  The  wire  of  this  spiral  is  so  fine 
that  it  is  difficult  to  hold  the  appliance  so  steadily  that 
the  disc  does  not  quiver.  The  claims  made  for  the  ap¬ 
pliance  are  (1)  that  the  presence  of  the  disc  and  wire 
greatly  aids  the  conduction  of  sound  and  frees  the 
voice  from  buzzing,  so  that  sounds  are  heard  more 
clearly ;  and  (2)  that  air  vibrations  are  conducted 
to  the  tympanum  of  the  hearer  with  sufficient  strength 
to  exercise  a  massage  effect  upon  the  ossicles.  An 
considering  these  claims  it  should  be  noted  that  the  only 
thing  which  is  quite  certain  about  instruments  intended 
to  aid  the  deaf  is  that  it  is  impossible  to  predict  with  cer¬ 
tainty  from  the  construction  of  any  one  of  them  what 
instrument  is  likely  to  be  found  really  useful  by  any  given 
patient.  Any  two  patients  with,  as  far  as  can  be  ascer¬ 
tained,  precisely  the  same  lesion,  and  with  their  hearing 
power  diminished  practically  to  the  same  extent,  are 
almost  certain  to  give  very  different  reports  as  to  the 
benefit  they  derive  from  using  any  particular  instrument. 
The  one  will  find  it  useless,  the  other  beneficial,  and  vice 
versa.  Hence  it  would  not  be  justifiable  to  put  the 
appliances  forward  as  likely  to  be  found  generally  useful 
by  all  patients,  but  it  may  safely  be  assumed  that 
they  will  be  of  value  to  those  who  receive  advantage 
from  the  use  of  ordinary  conversation  tubes.  Whether 
they  would  be  found  to  have  superior  advantages  is 
another  matter.  As  to  this,  it  is  easy  to  believe  that  the 
presence  of  the  vibrating  disc  may  so  modify  air  vibra¬ 
tions  as  to  lessen  the  harshness  and  buzzing  of  which 
some  patients  complain  when  using  conversation  tubes  ; 
but  we  do  not  believe  that  the  actual  volume  of  sound  can 
be  increased,  because  the  main  wire  used  is  far  too  stiff  to 
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be  influenced  by  any  vibrations  set  up  in  the  fine  spiral 
attached  to  it,  and  for  the  same  reason  any  unusual 
massage  action  is  not  easily  credited.  Similarly,  it  maybe 
objected  that  the  manufacturers,  in  referring  the  readers 
of  their  booklet  to  the  sketch  explanatory  of  the  construc¬ 
tion  of  the  apparatus,  are  likely  to  mislead  them,  for  from 
the  sketch — described  as  an  x-ray  one — it  might  be  con¬ 
cluded  that  the  disc  was  continuous  with  the  main  wire  ; 
but  this  is  not  absolutely  true,  ror  is  the  cost  of  the 
instrument,  as  compared  with  others,  as  cheap  as  is 
suggested.  On  the  other  hand,  the  manufacturers  express 
their  readiness  to  forward  the  instrument  to  any  would-be 
purchaser  for  a  week’s  free  trial ;  so  for  this  reason  it  is 
justifiable  to  draw  attention  to  the  appliance  in  order  that 
those  who  will  may  try  it  for  themselves  and  determine 
how  far  it  is  useful  to  them  quietly  in  their  own  homes. 
It  may  be  added  that  a  medical  man,  who  is  himself  deaf, 
confirms  our  supposition  that  the  disc  reduces  buzzing,  and 
finds  that  the  voice  as  heard  through  the  instrument  is 
natural  in  tone. 


ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Report. 

(Continued  from  p.  34.) 

Antivivisectionist  Testimony. 

Evidence  of  the  Ron.  Stephen  Coleridge  ( continued ). 

Proceeding  with  his  evidence,  Mr.  Coleridge  said  that  the 
next  point  he  would  take  up  was  in  relation  to  the  follow¬ 
ing  question,  asked  by  Mr.  Weir  of  the  Home  Secretary  : 

I  beg  to  ask  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  if  he  will  state  the  number  of  persons  in  England, 
Scotland,  Ireland,  and  Wales  respectively,  licensed  to  practise 
vivisection,  and  how  many  of  them  hold  certificates  to  dispense 
with  anaesthetics. 

Sir  Matthew  White  Ridley  replied : 

The  number  of  persons  licensed  at  the  preeent  time  In 
England  is  145  ;  in  Scotland,  52  ;  in  Wales,  1.  The  number 
holding  the  certificate  dispensing  with  anaesthetics  is  in 
England  86;  in  Scotlard,  30;  in  Wales,  none.  The  only 
fignreB  In  my  possession  as  regards  Ireland  are  those  for  1895. 
In  that  year  the  number  of  licensees  was  6,  of  whom  one  held 
a  certificate  dispensing  with  anaesthetics. 

Now  came  the  point ;  this  was  a  voluntary  statement  on 
the  top  of  the  answer : 

In  giving  the  honourable  member  these  figures,  I  may 
remind  him  that  the  certificate  in  question  is  never  given  for 
operations  involving  serious  pain,  but  only  for  such  operations 
as  inoculations  or  hypodermic  injections. 

That  answer  might  be  intended  for  the  public  to  believe, 
and  undoubtedly  had  the  effect  of  persuading  the  public 
that  in  all  cases  of  certificates  exempting  the  licensee 
from  the  use  of  anaesthetics  such  c <  rtificates  were  only 
issued  for  such  operations  as  inoculations  or  hypodermic 
Injections,  when  all  the  while  there  was  Certificate  B 
being  issued.  That  statement  of  Sir  Matthew  White 
Ridley’s  was  quite  unfair.  It  really' only  referred  to 
Certificate  A  and  Certificate  A  plus  E,  and  omitted  all 
reference  to  experiments  under  Certificate  B.  But  the 
question  was: 

How  many  of'them’hold  certificates  to  dispense  with  anaes¬ 
thetics  ? 

The  witness  said  Certificate  B  dispensed  with  anaes¬ 
thetics  immediately  after  the  initial  operation  was  over; 
and  under  Certificate  B  the  moment  the  initial  operation 
was  over  (the  opening  of  the  animal  and  fixing  the  elec¬ 
trodes  to  the  ends  of  the  nerves  and  tubes  down  the  veins) 
there  was  nothing  In  the  law  and  nothing  in  the  certificate 
to  prevent  the  animal  remaining  disembowelled  on  the 
table  for  hours  while  observations  were  made  upon  its 
blood  pressure  and  various  things,  while  stimulations  of 
electricity  were  passing  through  it.  That  was  what 
horrified  the  public;  and  that  was  carefully  hidden  in 
that  answer.  In  reply  to  the  Chairman,  who  painted  out 
that  a  person  who  aQced  a  question  in  the  House  of 
Commons  was  generally  supposed  to  know  with  reference 
to  what  he  was  aildng  it,  and  could  understand  the 
answer,  the  witness  said  perhaps  he  had  made  a  mistake. 
The  question,  in  his  opinion,  involved  Certificate  B,  which 
was  a  certificate  dispensing  with  anaesthetics.  Sir 
Mackenzie  Chalmers  pointed  out  that  the  Certificate  B 
authorized  a  person — 

To  perform  on  liviDg  animals  certain  experiments  described 
below,  such  animals  being,  during  the  whole  of  the  initial 
operation  of  such  experiments  under  the  influence  of  some 
anaesthetic  of  sufficient  power  to  prevent  their  feeling  pain. 
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Mr.  Coleridge  replied,  Yes,  during  the  whole  of  the  initial 
operation  of  such  experiment,  the  experiment  consisting 
of  first  opening  the  dog,  and  then  chronicling  what  might 
happen  to  the  blood  pressure  and  other  things,  during 
hours  perhaps  of  subsequent  experiments.  In  reply  to 
Dr.  Gaskell,  who  said  that  was  all  the  initial  experiment, 
the  witness  said,  No.  The  Chairman  said  he  did  not  think 
that  came  to  much,  as  a  charge  against  the  Home  Office ; 
because  it  was  admitted  that  the  answer  to  the  question 
was  one  which,  technically  to  a  person  who  understood  It, 
was  correct,  but  one  which  might  lead  a  person  who  was 
not  familiar  with  the  Act  to  misapprehension.  It  was 
putting  too  much  upon  the  Home  Secretary  to  suppose 
that  he  was  to  make  his  answer  with  reference  to  a  person 
who  did  not  study  the  Act.  The  witness  replied  that  the 
question  asked  by  Mr.  Weir  was  how  many  of  those  gentle¬ 
men  held  certificates  to  dispense  with  anaesthetics,  and  the 
Home  Secretary  gave  only  those  who  had  Certificate  A. 
His  answer  was  rather  disingenuous.  The  Chairman  said 
it  seemed  rather  a  forced  construction  to  put  upon  it.  It 
really  seemed  to  him  a  small  point.  Mr.  Coleridge  said 
he  next  came  to  the  case  of  the  Chemist  and  Druggist  of 
December  14th,  1901,  in  which  there  was  an  account  of 
an  address  delivered  by  Professor  Sherrington  to  a  number 
of  chemists  and  druggists,  when  the  professor  was  reported 
to  have  called  upon  Dr.  Grunbaum  to  demonstrate  the 
action  of  the  snake  antitoxin  upon  some  rabbits.  The 
report  stated  that  the  first  was  inoculated  with  cobra 
venom,  the  second  with  antivenom,  and  the  third  with 
the  cobra  venom  and  antivenom.  The  first  died  in  about 
thirty  minutes,  completely  paralysed  by  the  venom  of  the 
snake.  The  second,  although  it  had  also  been  subse¬ 
quently  inoculated  with  cobra  venom,  lived,  and  was  lull 
of  life.  The  third,  which  had  subsequently  been  inocu¬ 
lated  with  the  antivenom,  also  lived,  and  exhibited  a 
considerable  amount  of  liveliness.  He  thought  that  was 
in  Liverpool.  The  points  he  raised  on  this  were,  first, 
that  Dr.  Grunbaum  here  broke  the  law,  first,  according  to 
that  account,  by  demonstrating  at  a  lecture  without 
Certificate  C.  Secondly,  he  appeared  to  have  broken  the 
law  by  performing  an  experiment  merely  to  demonstrate 
what  was  already  known  with  this  Certificate  A ;  he  bad 
Certificate  A,  but  it  was  to  demonstrate  something  that 
was  already  known.  Certificate  A  did  not  permit  one  to 
get  outside  the  Act.  Section  3,  Subsection  (1)  of  the  Act 
provided  that  the  experiments  must  be  performed — 

With  a  view  to  the  advancement  by  new  discovery  of 
physiological  knowledge  or  knowledge  which  will  be  useful  for 
saving  or  prolonging  life  or  alleviating  suffering. 

The  Chairman  said  the  new  discovery  was  “  the  advance¬ 
ment  of  physiological  knowledge,  or  of  knowledge.”  Sup¬ 
posing  that  a  description  of  what  was  proposed  to  be 
done  was  sent  in,  and  a  licence  was  asked  for,  it  would  not 
be  necessary  In  that  case,  if  he  was  licensed  generally  ;  he 
could  do  the  experiment  under  the  general  licence  if  he 
had  It  under  Section  1,  The  witness  said,  No,  not  without 
anaesthetics.  There  was  not  any  anaesthetic  In  this  case  ; 
there  was  no  suggestion  of  It.  The  Chairman  said  that 
Subsection  (1)  was  the  subsection  which  dealt  with  the 
performance  of  an  experiment  which  must  be  done  under 
anaesthetics,  to  which  Mr.  Coleridge  replied,  No.  On  the 
Chairman  saying  that  then  the  other  subsections  created 
an  exception,  the  witness  said  : 

No,  you  begin  at  Section  3,  Subsection  (1) ;  you  have  not  got 
to  the  question  of  anaesthetics  at  all  then.  It  is  the  beginning 
of  the  Act ;  it  begins  at  the  very  beginning;  it  says  that  you 
must  not  do  these  things,  except  for  the  purpose  of  new  dis¬ 
covery,  that  is,  by  Subsection  (1) — nothing  else.  You  must  not 
go  on  doing  the  same  thing  over  and  over  again.  That  is  what 
it  is  for.  It  has  nothing  to  do  with  anaesthetics  at  all. 

Asked  by  Sir  William  Collins  if  his  point  was  that,  apart 
from  certificates  altogether,  this  was  a  case  in  which  either 
a  licence  could  not  have  been  granted  for  such  a  purpose, 
or  if  a  licence  had  been  granted  he  was  transgressing  it, 
the  witness  said:  Yes;  if  a  licence  was  ever  held  at  the 
time,  he  was  prepared  to  show  that  Dr.  Grunbaum  broke 
the  law  in  what  he  did.  He  had  not  got  Certificate  D 
either,  therefore  he  was  absolutely  outside  the  law,  and 
had  no  business  to  do  it.  He  first  broke  the  law,  he  said, 
by  demonstrating  at  a  lecture  without  Certificate  C. 
Further,  he  contended  that  it  was  highly  probable  that 
by  performing  an  experiment  before  the  general  public  he 
violated  Section  6,  because  he  saw  no  reason  why  a  collec¬ 
tion  of  chemists  should  be  regarded  as  anything  else  than 
the  general  public.  Section  6  said  : 


Any  exhibition  to  the  general  publio,  whether  admitted  on 
payment  of  money  or  gratuitously,  of  experiments  on  living 
animals  calculated  to  give  pain  shall  be  illegal. 

He  drew  the  attention  of  the  Home  Office  to  these  various 
performances  of  Dr.  Grunbaum  on  December  17th,  1901, 
and  they  replied  that  it  would  have  attention  the  first 
thing.  He  waited  till  February  20th,  1902,  and  had  no 
reply.  He  asked  them  then  if  they  would  kindly  give 
the  matter  their  attention,  and  then  they  wrote  back  to 
say : 

I  am  directed  by  the  Secretary  of  State  to  inform  you  that 
he  has  caused  careful  inquiry  to  be  made  into  the  matter. 
The  experiments  were  performed  under  Certificate  A,  the 
authorities  who  granted  the  certificate  being,  no  doubt,  of 
opinion  that  such  experiments  tended  to  the  advancement,  by 
new  discovery,  of  physiological  knowledge,  or  of  knowledge 
which  would  be  useful  for  saving  or  prolonging  life,  or 
alleviating  suffering. 

That  was  Subsection  4  of  the  proviso.  That  was  practi¬ 
cally  indicating  that  the  authorities  who  granted  the 
certificate  granted  him  Certificate  D,  but  he  had  not  got 
that.  On  the  Chairman  saying  that  was  the  same 
Subsection  (1),  he  said :  No,  he  was  on  Subsection  (4), 
which  would  take  him  out  of  Subsection  (1),  The  Chairman 
said  they  were  the  exact  words  he  had  in  his  hand  of 
Subsection  (1) ;  Mr.  Coleridge  admitted  that  he  was  quite 
right.  The  letter  proceeded : 

Dr.  Grunbaum  states  that  the  report  of  the  proceedings  is 
somewhat  misleading,  in  that  the  experiments  were  not  per¬ 
formed  until  after  Professor  Sherrington  had  finished  his 
address,  and  that  they  were  not  in  illustration  of  a  lecture. 
He  has,  however,  conveyed  an  assurance  to  the  Secretary  01 
State  that  such  experiments  in  similar  circumstances  will  not 
be  repeated. 

In  his  opinion  It  was  quite  clear  that  the  Home  Office 
asked  Dr.  Grunbaum  what  his  account  of  that  was,  and 
Dr.  Grunbaum  said  that  the  newspaper  was  all  wrong. 
In  reply  to  Dr.  Gaskell,  he  said  that  no  doubt  the 
experiments  were  done  in  a  registered  place  ;  he  did 
not  suggest  that  they  were  not.  Asked  if  Dr.  Grun- 
baum  was  working  at  snake  poison  at  the  time, 
he  said  he  did  not  know ;  he  supposed  he  was. 
Professor  Sherrington’s  address  was  headed  “  A  Physio¬ 
logical  Experiment  in  Relation  to  Pharmacology.  The 
reporter  described  what  he  saw.  The  witness  maintained 
that  he  was  one  of  the  public,  and  Dr.  Giiinbaum  broke 
Section  6  of  the  Act.  Asked  by  Sir  Mackenzie  Chalmers 
if  he  said  that  if  one  single  member  of  the  public  was 
present  at  an  experiment  that  broke  the  Act,  he  said, 
Yes,  one  genuine  member  of  the  public.  He  had  been 
Invited  to  go  into  laboratories,  but  he  did  not  propose  to 
assist  physiologists  to  break  Section  6.  In  reply  to  Hie 
Chairman,  he  said  that  nothing  more  happened.  Me 
thought  Dr.  Grunbaum  got  his  licence  again.  The  next 
case  he  wanted  to  draw  attention  to  was  that  of  Messrs. 
Dixon  and  Brodie,  In  the  Journal  of  Physiology ,  vol.  xxlx, 
No  2,  p.  144.  There  these  two  vlvisectors  made  the 
following  statement : 

In  studying  these  reflexes  we  have  found  it  of  the  utmost 
importance  to  avoid  the  use  of  chloroform  or  3?*lier,as  *“? 
anaesthetic.  The  experiments  must,  therefore,  either  be  per¬ 
formed  upon  unanaesthetJzed  animals,  upon  animals  anae  ~ 
thetized  with  morphine,  or  upon  decerebrate  animals,  uar 
experiments  were  usually  conducted  under  one  of  the 
latter  conditions,  but  in  a  few  instances  were  repeated  upon 
animals  lightly  anaesthetized  with  chloroform. 

The  witness  said  this  kind  of  light  anaesthetizatlon  awoke 
in  them  the  profoundest  distrust.  He  made  complaint  of 
it,  to  the  Home  Office.  This  was  defended  by  the  Home 
Office,  so  far  as  he  could  make  out,  on  the  bare  assurance 
of  the  authors  of  the  paper.  It  was  a  long  time  before  he 
got  an  answer  to  that  complaint  either.  He  wrote  on 
March  30th,  1903,  to  the  Home  Office,  and  he  did  not  g  A 
a  reply  till  July  9th ;  they  then  answered : 

Adverting  to  your  previous  letter  I  am  to  point  out  that  on 
page  102  of  the  volume  referred  to  it  is  stat6q 

exceot  in  the  case  of  animals  killed  by  pithing,  ,ali 
anaesthetized.6  On  page  144  It  is  said  that  in  a  few  instances 
the  animals  were  lightly  anaesthetized  w*4k  chloroform, 
authors  of  the  paper  explain  what  is  denoted  by  the  term 
“lioht  anaesthesia”— namely,  that  the  animais  were 
anlesthetio  (that  was  the  word)-that  is,  they  could  not 
feel  nain  but  that  the  anaesthesia  was  not  carried  so  far  as  to 
ovfniFeb  a’ll  reflexes.  The  inquiry  which  hBS  been  made  con¬ 
firms  that  none  of  the  experiments  described  In 1  this  paper  were 
performed  on  unanaesthetized  animals.  (He  did  not  say  that 
they  were.)  Under  these  circumstances  there  is  no  reason  for 
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thinking  that  the  provision  of  the  Act— namely,  that  the 
animal  mast,  during  the  whole  of  the  experiment,  be  under 
the  influence  of  some  anaesthetic  of  sufficient  power  to  prevent 
the  animal  feeling  pain — was  not  complied  with. 


Thus  the  Home  Office  defended  an  experiment  upon  an 
animal  of  which  the  authors  said  that  those  particular 
experiments  must  be  performed  either  upon  un- 
anaesthetlzed  animals,  or  upon  animals  anaesthetized 
with  morphine,  or  upon  decerebrate  animals,  and  they 
alluded  to  experiments  not  under  the  last  two  conditions, 
the  experimenters  themselves  saying  that  they  must  be 
unanaesthetized  to  be  of  value.  On  its  being  put  to  him 
that,  supposing  the  Home  Secretary,  who  was  not  himself 
a  skilled  physiologist,  was  informed  that  ‘  lightly  anaes¬ 
thetized”  was  an  expression  consistent  with  the  animal 
not  feeling  pain,  would  not  the  Act  then  have  been  com¬ 
plied  with  F  he  said  It  depended  upcn  where  the  Home 
Secretary  went  for  his  information.  If  he  went  to  the 
Association  for  the  Advancement  of  Medicine  by  Research, 
he  would  say  that  the  information  was  not  sufficient. 
Asked  if  the  Home  Secretary  must  go  to  somebody  who 
held  antivivisection  opinions,  he  said,  Certainly  not.  Let 
him  go  to  Mr.  Sewell ;  let  him  go  to  some  well-known 
thoroughly-skilled  dog  doctor.  Asked  if  he  excluded  the 
whole  medical  profession  from  that,  he  said  that  so  far  as 
he  knew  the  ordinary  M.D.’s  they  were  not  vivisectors, 
therefore  their  opinion  as  to  what  was  proper  anaes¬ 
thetizing  for  a  dog  would  not  have  the  same  weight 
with  him,  and  ought  not  to  have  the  same  weight 
with  the  Home  Secretary,  as  the  expression  of  such  a  man 
as  Mr.  Sewell.  In  reply  to  further  questions,  he  said  his 
complaint  against  the  Home  Office  was  that  they  went  to 
the  vivisectors  themselves  for  advice  as  to  what  was 
painful,  and  that  they  had  done  so  always.  He  next  came 
to  another  case.  In  Volume  xxvl  of  the  Journal  of 
Physiology,  on  page  xxxviii  of  the  Proceedings  of  the  Phy¬ 
siological  Society  of  March  16  th,  1901,  Mr.  J.  Herbert 
Parsons,  in  a  report  of  his  experiments  on  dilatation  of  the 
pupil  from  cerebral  stimulation,  made  the  following 
statement : 


The  following  arc  some  of  Ihe  results  obtained:  (1)  Dilatc- 
tion  of  the  pupil,  like  other  effects  of  cortical  stimulation,  is 
best  obtained  with  slight  anaesthesia. 

He  complained  to  the  Home  Office  that  they  allowed  this 
slight  anaesthesia,  and  the  Home  Secretary  referred  him 
to  page  368  of  that  volume,  where  he  would  find  it  stated 
that — 

the  animals  in  question  were  completely  anaesthetized  and 
Insensible  to  pain  throughout  the  experiments. 

That  was  a  general  statement  with  which  vivisectors  very 
frequently  now  began  a  statement  of  all  their  experiments, 
and  then  when  one  came  to  detail  one  found  these  words 
“slightly  anaesthetized.”  They  could  not  both  be  true. 
The  word  “  dvalo-drjTos”  meant  “without  feelirg,  insen¬ 
sible.”  Ore  must  either  be  sensible  or  insensible.  He 
declined  to  accept  “slightly  anaesthetized.”  On  the 
Chairman  pointing  out  that  tbe  term  “light  anaesthesia” 
seemed  to  be  used  by  physiologists  as  being  an  expression 
which  did  cover  absence  cf  pain,  the  witness  said  he 
regarded  such  expressions  in  the  mouths  of  physi¬ 
ologists  as  expressions  for  the  purpose  of  patting  them 
inside  the  Act  of  Parliament.  He  agreed  that  the  Act 
was  complied  with  whether  one  put  the  word  “  slight  ”  in 
or  anything  else  if  there  was  sufficient  anaesthetic  to  pre¬ 
vent  pain.  His  point  was  that  when  expeiimenters  said 
that  “slight  anaesthesia”  covered  absence  of  pain,  they 
said  it  to  cover  themselves  from  the  Act  of  Parliament.  They 
believed  that  if  a  properly  authorized  Inspector  were 
present  he  would  see  that  the  anaesthesia  was  complete. 
To  the  Chairman,  who  said  it  would  no  doubt  facilitate 
their  inquiry  if  they  were  to  adopt  his  view  that  they 
should  believe  nothing  that  was  said  by  physiologists, 
and  that  those  who  spoke  cn  the  other  side  were  to  bs 
bslleved,  the  witness  said  :  “  I  do  not  take  that  line.”  On 
the  Chairman  saying  that  that  was  rather  what  be 
suggested,  he  said,  No ;  he  said  that  when  a  person’s  own 
conduct  with  regard  to  the  Act  of  Parliament  was 
impugned,  it  did  seem  to  him  somewhat  inadequate  to 
take,  without  question,  his  explanation  cf  what  he  did. 
In  reply  to  further  questions,  he  said  the  definition  of 
“  anaesthesia  ”  in  Gould’s  Medical  Diclic nary  as  “  a  condi¬ 
tion  of  total  or  partial  insensibility,  particularly  io  touch,” 
was  brought  up  to  date  to  fit  the  Act.  The  Chairman 
said  he  merely  quoted  the  dictionary,  but  it  did  not 
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govern  it  at  all ;  It  was  not  very  material,  but  it 
was  apropos  of  what  the  witness  said  about  the  true 
translation  of  the  Greek  word.  Proceeding,  Mr.  Coleridge 
charged  the  Home  Office  officials  with  having  appointed 
Inspectors  who  had  dlsplajed  such  bias  that  they  had 
thought  It  their  duty  not  to  make  detective  efforts  to 
protect  animals  from  illegal  treatment.  In  proof  he  re- 
ierredio  Sir  James  Russell’s  statement  that  when  he  took 
office  Dr.  Poore  wrote  to  him  that  he  was  to  visit  registered 
places  about  three  times  a  year,  but  expressly  said  that  he 
was  not  expected  to  act  as  a  detective  ;  that  was  to  say,  he 
was  to  have  more  consideration  for  the  vivisectors  than 
for  the  animals.  Dr.  Busk,  who  was  Inspector  from  1876 
to  1886,  alluded  to  the  agitation  conducted  by  his  society 
as  “a  senseless  and  mischievous  agitation.”  That  was 
not  a  wholly  impartial  description  of  them.  Dr.  Poore 
ceased  io  be  Inspector  In  1899,  and  in  the  Harveian 
oration,  delivered  at  the  Royal  College  of  Physicians  in 
London,  and  reported  in  the  Bbitish  Medical  Journal  of 
October  21st,  1899,  he  pointed  out  that  no  conviction  for 
cruelty  or  breach  of  law  had  ever  been  obtained.  This, 
said  the  witness,  was  for  the  very  excellent  reason  that 
the  Home  Office  themselves,  who  were  responsible  for  Dr. 
Poore  being  Inspector,  would  have  to  advise  the  Home 
Secretary  to  give  asfect  in  writing  to  a  prosecution.  It 
was  not  very  likely  that  with  Dr.  Poore  there  they  would 
have  got  assent  in  writing.  The  Royal  Commission  on 
Vivisection  in  1876,  said  : 

The  Inspectors  must  be  persons  cf  such  character  and 
position  as  to  command  the  confidence  of  the  public  no  less 
than  that  of  men  of  science. 

Dr.  Poore,  who  made  such  a  speech  as  that,  could  not 
command  the  respect  of  the  public.  That  attitude  of 
mind  could  not  have  arisen  in  a  day,  and  it  was  probable 
that  he  Indulged  in  that  sort  of  expletives  when  he  was 
Inspector.  The  Home  Office  ought  not  to  have  retained 
him,  and  he  was  quite  an  improper  person  to  deal  fairly 
between  the  poor  animals  and  the  vivisectors.  Mr. 
Coleridge  went  on  to  speak  of  the  extreme  difficulty  of 
finding  out  how  these  certificates  were  signed,  and  how 
long  they  were  effective.  He  found  from  information 
from  the  Home  Office  that,  so  far  as  he  could  make  out, 
Dr.  Poore  himself  signed  certificates  exempting  their 
holders  from  using  anaesthetics,  and  was  supposed  to 
inspect  the  same  persons  whose  certificates  he  had  signed. 
Asked  in  what  capacity  Dr.  Poore  signed  them,  he  said  he 
signed  certificates  before  he  wa3  made  Inspector,  but 
those  very  certificates  remained  in  force  for  some  years 
after  he  was  Inspector,  and  were  effective.  Asked  if  they 
had  not  to  be  signed  every  year,  he  said  that  was  a  ques¬ 
tion  which  he  had  found  it  impossible  to  ascertain.  The 
Home  Secretary  said  on  July  24th,  1899,  in  the  House  of 
Commons : 

All  certificates  expire  on  the  31st  of  December  of  the  year  in 
which  they  are  granted. 

Under  that  one  would  imagine  that  in  the  year  when  Dr. 
Poore  was  appointed  Inspector,  at  aDy  rate,  at  the  conclu¬ 
sion  of  that  year,  any  certiScate  signed  by  him  would 
have  expired,  but  he  found  that  some  years  after  that 
certificates  were  still  being  used  by  persons  who  still  held 
certificates  signed  by  Dr.  Poore.  He  therefore  wrote  to 
the  Home  Office  and  asked  them  about  it.  He  stated  that 
in  the  Yearly  Report  Dr.  Thomas  Stevenson  was  stated  to 
have  received  a  certificate  signed  by  “  the  Professor  of 
Medical  Jurisprudence,  University  College,  London.” 
Both  the  Medical  Directory  and  Whitaker'x  Almanack  for 
the  current  year  gave  the  name  of  Dr.  G.  V.  Poore  as  the 
holder  of  that  professorship.  After  some  correspondence 
he  received  the  following  reply  : 

I  am  directed  by  the  Secretary  oT  State  to  point  out  that  his 
answer  was  tbat  the  Inspector,  whilst  holding  the  office  of 
Inspector  under  the  Act,  had  not  signed  certificates.  The 
certificate  to  which  jou  refer  was  signed  by  Dr.  Poore  before 
he  held  the  office  of  Inspector.  I  am  to  explain  that  it  is 
necessary  for  Dr.  Stevenson  to  hold  this  certificate  in  order 
that  he  may  carry  out  his  professional  and  official  duties  m 
connexion  with  the  investigation  of  poisoning,  and  it  is  not 
limited  in  time,  but  is  kept  in  force  lrom  year  to  year  by  the 
annual  renewal  of  Dr.  Stevenson’s  licence. 

So  that,  apparently,  although  they  were  told  that  these 
certificates  expired  every  year,  they  were  told,  on  the 
other  hand,  that  they  were  kept  alive  every  year.  Asked 
If  Dr.  Stevenson  was  tbe  Home  Office  analyst  in  poison 
cases,  he  said  he  did  not  know  who  he  was.  In  reply  to 
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Colonel  Lockwood,  who  said,  “  He  is  the  man  who  gives 
evidence  on  trials,”  Mr.  Coleridge  replied,  “  Very  likely.” 
The  Chairman  said  that  what  he  understood  the  Home 
Secretary  to  say  was  that  there  was  an  exception  made  in 
that  case,  and  possibly  in  some  others,  where  a  person  was 
holding  a  particular  official  position,  and  was  only  doing 
official  work.  He  should  not  gather  from  his  answer  that 
there  was  no  rule  at  all  that  an  ordinary  certificate 
expired  on  December  31st.  Mr.  Coleridge  replied  : 

Yon  mast  make  what  deduction  you  like.  I  do  not  make 
anv  deduction  except  that  It  Is  a  very  confused  statement. 
The  two  statements,  one  on  the  11  eor  of  the  Houseof  Commons, 
and  the  other  from  the  office  at  Whitehall,  seem  to  be 
contradictory. 

He  went  on  with  the  letter  as  follows : 

It  is  the  practice  of  this  department  to  make  licence  annual, 
terminating  on  December  the  31st  in  each  year  ;  ana  all  certi¬ 
ficates,  whether  exhausted  or  not,  cease  to  operate  on  that  day, 
because  no  person  ean  perform  a  prohibited  experiment  with¬ 
out  a  licence.  But  on  the  renewal  of  his  licence  the  holder  of 
a  certificate  which  is  not  exhausted  nor  disallowed  may 
proceed  with  his  investigation,  as  he  is  not  required  by  the 
Act  to  obtain  a  fresh  certificate  every  year. 

That,  the  witness  maintained,  was  a  flat  contradiction : 

He  is  not  required  by  the  Act  to  obtain  a  fresh  certificate 
every  year, 

and  in  the  House  of  Commons  : 


All  certificates  expire  on  the  31st  of  December  of  the  year  in 
which  they  were  granted. 

The  two  statements  were  wholly  con  trad  ictory  and 
Irreconcilable.  Mr.  Coleridge  said  he  next  charged  the 
Home  Office  officials  with  haviDg  made  entirely  dis¬ 
ingenuous  statements  in  their  official  utterances,  and 
with  having  constituted  themselves  the  mere  spokesmen 
of  the  vivlsectors.  On  page  4  of  the  Parliamentary 
Report  for  the  year  1904  the  Inspector,  speaking  of  one 
class  of  experiments,  says  : 

All  performed  under  licence  alone,  and  under  Certificate  C, 
1,102  in  number,  are  unattended  by  pain. 


He  thought  that  was  a  most  improper  statement  for  a 
parliamentary  paper,  wnich  went  broadcast  all  over  the 
world,  and  was  taken  to  be  an  assertion  of  fact  on  the 
authority  of  a  great  officer  of  the  State.  As  he  could  not 
pretend  that  he  or  his  assistant  was  present  at  the  vast 
majority  of  these  experiments,  that  statement  could  be  of 
no  more  weight  than  the  uncorroborated  assertion  of  the 
vivisectors  themselves,  upon  which  alone  it  must  be 
founded,  and  he  therefore  asserted  that  It  would  be  more 
becoming  for  the  Inspector  to  say  that  these  1,102  experi¬ 
ments  were  stated  by  those  who  performed  them  to  be 
unattended  by  pain.  It  was  a  remarkable  commentary  on 
the  sweeping  declaration  of  the  entire  painlessness  of 
experiments  done  under  licence  alone,  that  on  page  77  of 
the  very  same  report  four  vivlsectors  in  Ireland  appear 
to  have  admitted  that  pain  accompanied  their  experiments 
so  conducted.  On  Sir  Mackenzie  Chalmers  pointing  out 
that  Ireland  was  not  under  the  Home  Office,  the  witness 
said,  No,  but  were  the  animals  in  Ireland  more  sensitive  to 
pain,  or  was  the  Inspector  more  truthful  ?  Further  down, 
on  page  4,  the  Inspector  committed  himself  to  the  follow¬ 
ing  assertion  in  respect  to  experiments  done  under 
Certificate  B,  allowing  the  animals  to  survive  their 
operations : 

Experiments  involving  the  removal  of  important  organs, 
and  even  parts  of  the  brain,  are  performed  without  causing 
pain  to  the  animals. 


If  this  referred  to  the  operative  procedures  under  Cer 
tificate  B,  it  was  disingenuous,  because  they  admitted,  al 
any  rate,  that  if  the  law  was  followed  under  the  operative 
procedures  the  anaesthesia  ought  to  be  complete.  Thai 
report  was  for  the  year  1904.  He  did  not  know  whethei 
T  hat  statement  was  deliberately  framed  so  as  to  relate  ir 
fact  only  to  the  period  of  unconsciousness,  while  it  was 
intended  to  convey  to  the  reader  the  idea  that  the  whoh 
experiment  was  without  pain. 

Chairman  :  These  are  all  cases  of  recovery  afterwards  ?— 
Yes  ;  this  Is  Certificate  B. 

Chairman  :  Would  yon  mind  reading  the  Inspector’s  state 
ment  again  ? 

Experiments  involving  the  removal  of  important  organs 
and  even  parts  of  the  brain,  are  performed  without  caasim 
pain  to  the  animals  ” 

^alr,ma,a  '  '!  woald  yon  go  on  ? — I  have  not  got  It. 

olr  Mackenzie  Cha  mers :  “And  after  the  section  cf  a  par 


of  the  nervous  system  these  degenerative  changes  are  pain¬ 
less  ”  ?— That  may  be  so. 

Chairman:  That  completes  the  sentence? — Yes.  He  does 
not  even  commit  himself  to  saying  that  that  is  always  done. 

Proceeding,  Mr.  Coleridge  said  that  on  page  5  the  Inspector 
wrote  a  paragraph  on  inoculation  experiments  done  under 
Certificate  A,  the  plain  object  of  which  was  to  suggest  to 
the  public  that  no  acute  suffering  occurred  in  such 
experiments.  This  was  what  he  said  : 

The  substance  administered  may  give  rise  to  poisonmg  or 
set  np  a  condition  of  disease,  either  of  which  may  letd  to  a 
fatal  termination.  To  administer  to  an  animal  such  a  poison 
as  diphtheria  toxiD,  for  tximple,  or  to  induce  such  a  oiseasu 
as  tuberculosis,  although  it  may  not  be  accompanied  by  acute 
suffering,  is  held  to  be  a  proceeding  “calculate  to  give  pain,” 
and  therefore  experiments  of  the  kind  referred  to  come  within 
the  scope  of  the  Act  39  and  40  Viet.,  c.  77. 

He  called  that  a  disingenuous  statement.  The  Inspector 
could  not  be  unaware  of  the  fact  that  terrible  suffering 
accompanied  death  by  tetanus,  induced  by  inoculation 
under  Certificate  A,  that  very  many  of  the  8  292  inocula¬ 
tions  done  on  behalf  of  the  Cancer  Research  Fund 
entailed  considerable  and  prolonged  suffering.  On  page  6 
the  Inspector  said  that  he  and  his  colleagues  found  the 
vivlsectors  “  desirous  of  acting  In  every  way  in  accordance 
with  the  letter  and  spirit  of  tne  Act.”  What  in  the  world 
did  the  man  expect?  He  need  net  assure  the  public  that 
the  vivisectors  did  not  break  the  law  when  he  made  one  of 
his  rare  visits  to  the  laboratory.  At  the  head  of  Table  IV 
and  repeated  on  several  pages  the  department  made  the 
following  statement: 

N.B. — In  experiments  performed  under  licence  alone,  or 
under  Certificate  C,  the  animal  suffers  no  pain,  because  it  is 
kept  under  the  influence  of  an  anaesthetic  from  before  the 
beginning  of  the  experiment  until  it  is  killed. 

The  Home  Office  officials  themselves  simply  assumed  and 
asserted  publicly  in  this  statement,  on  no  authority  but 
that  of  the  vivisectors  themselves,  that  they  never  in¬ 
fringed  the  provisions  of  the  Act,  and  they  thereby  set 
themselves  in  open  antagonism  to  a  law  which,  by  pro¬ 
viding  inspection,  informed  the  Home  Secretary  that  he 
was  not  to  be  satisfied  by  the  uncorroborated  assertions  of 
the  vivisectors.  The  proper  heading  would  have  been  not 
to  assert  that  when  those  experiments  were  performed  the 
animal  suffered  no  pain,  but  that  the  vivisectors  informed 
them  that  in  those  experiments  the  animals  suffered  no 
pain.  Then  the  public  could  take  that  assertion  for  what 
it  was  worth.  In  reply  to  further  questions,  the  witness 
said  what  the  Inspectors  saw  was  absolutely  a  vanishing 
point.  He  did  not  blame  for  that ;  they  could  not  be  there 
unless  the  law  made  it  necessary.  Mr.  Coleridge  proceeded 
to  refer  to  a  case  put  to  Mr.  Byrne : 

To  give  an  example,  the  other  day  an  experimenter  wished 
to  have  an  experiment  without  anaesthetics  in  this  case.  He 
wished  to  feed  kittens  on  cow’s  milk  instead  of  cat’s,  and  a 
certificate  wa3  granted  that  the  experiment  might  be  performed 
without  anaesthetics. 

The  answer  was : 

Such  an  application  would  be  granted  by  the  Home  Office. 
The  witness’s  comment  upon  that  was,  was  feeding  a  cat 
with  ordinary  cow’s  milk  an  experiment  calculated  to  give 
pain  ?  That  question  and  answer  seemed  to  him  to  be  a 
sort  of  ebullition  of  a  spirit  of  raillery.  It  was  an  attempt 
to  pour  ridicule  upon  the  whole  of  those  who  with  him 
wished  to  stop  grievous  pain  to  animals.  It  was 
explained  to  him  that  on  that  point  the  experimenter 
would  have  been  liable  to  prosecution  If  he  had  not  a 
licence,  because  it  was  an  experiment  which  might 
cause  disease  in  the  animal  ;  it  was  considered  and 
the  licence  was  granted.  In  reply  to  the  Chairman, 
who  said  that  supposing  the  kitten  had  died  from  the 
change  of  diet,  a  complaint  might  have  been  made, 
the  witness  said  those  whom  he  represented  were  not  that 
sort  of  people.  He  protested  against  that  being  given  as 
serious  evidence.  Proceeding,  he  said  Mr.  Byrne  was 
asked  if  any  application  to  be  allowed  to  prosecute  a 
licensed  person  had  ever  been  made  and  refused,  and 
replied  in  the  negative.  Mr.  Byrne  added  that  an  offer  to 
give  the  Secretary  of  Statt’d  consent  was  once  made  ;  Mr. 
Coleridge  said  they  all  saw  what  that  was  meant  to  convey, 
that  they  had  no  case,  and  could  not  go  to  the  Court.  His 
answer  was,  that  they  could  not  make  an  application. 
How  was  he,  or  any  one  of  the  public,  to  obtain  evidence 
of  breaches  of  the  law  in  cases  which  were  not  public? 
They  could  get  no  evidence  of  what  went  on  in  the  Jabora- 
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tories  except  from  the  printed  and  published  admissions 
of  those  who  did  the  acts,  and  a  man  who  had  done  an 
illegal  thing  was  not  likely  to  publish  it.  They  sometimes 
did,  but  it  wa3  generally  six  months  afterwards,  so  that  he 
thought  this  innuendo  a  very  improper  one  on  the  part  of 
the  Home  Office.  Referring  to  Mr.  Byrne’s  statement 
that  of  the  sixty  contraventions  quite  a  substantial 
number  were  contraventions  indicating  a  keen  desire  on 
the  part  of  the  operator  to  provide  greater  security  for  the 
animal  not  suffering  than  the  Act  allowed^  him  to  take, 
Mr.  Coleridge  said  the  suggestion  there  of  Mr.  Bryne  was 
that  the  Act  of  Parliament  forced  a  sort  of  cruelty  appar¬ 
ently  upon  the  vivisectors  ;  that  if  they  were  to  follow  the 
Act  they  would  have  to  be  cruel. 

If  he  has  a  certificate,  for  instance,  authorizing  him  to  carry 
out  a  certain  investigation  (this  was  the  instance  he  gave) 
withont  anaesthetics,  and  he,  in  an  Individual  case,  thinking 
the  anaesthetic  will  do  no  harm,  applies  It  to  save  the  animal 
pain,  then  he  has  committed  a  breach  of  the  Act.  The 
Secretary  of  State  cannot  help  that  at  present  under  the 
existing  law. 

The  witness  submitted  that  this  was  not  so.  He  could 
do  the  experiment  under  licence  alone,  which  did  not 
compel  him  to  kill  the  animal  unless  It  was  in  pain 
after  the  anaesthetic  had  passed  off,  or  it  had  been 
seriously  Injured.  Therefore  the  whole  of  that  answer 
was  most  unhappy  and  unfortunate.  In  reply  to 
further  questions,  the  witness  said  that  what  Mr.  Byrne 
here  said  was  that  if  he  had  Certificate  A  he  was  precluded 
from  using  anaesthetics  while  he  injected  whatever  it  was 
that  he  injected.  The  witness  said  that  was  not  so;  he 
could  inject  whatever  it  was  he  Injected  under  his  licence 
alone,  because  it  said  that  the  animal  must,  daring  the 
whole  of  the  experiment,  be  under  the  influence  of  some 
anaesthetic  sufficiently  powerful  to  prevent  its  feeling 
pain  ;  and  then  it  said  that  the  animal  must,  if  the  pain 
was  likely  to  continue  after  the  effect  of  the  anaesthetic 
had  ceased,  or  if  any  serious  injury  had  been  inflicted  upon 
the  animal,  be  killed  before  it  recovered.  But  in  an  Inocu¬ 
lation  of  this  kind  neither  had  any  serious  injury  been 
inflicted  upon  it  nor  was  pain  likely  to  continue  after  the 
effect  of  the  anaesthetic  had  passed  off.  Therefore,  there 
was  nothing  whatever  in  the  Act  to  prevent  a  man  using  his 
licence  for  an  inoculation  experiment.  On  the  Chairman 
pointing  out  that  this  was  hardly  a  charge  against  the  Home 
Office,  and  that  there  seemed  to  be  a  point  which  he  (the 
witness)  did  not  agree  with  as  to  the  meaning  of  the  Act, 
Mr.  Coleridge  said  that  what  he  objected  to  was  that  Mr. 
Byrne  would  have  the  public  believe  that  the  Act  of  Par¬ 
liament  forced  upon  him  a  necessity  for  inflicting  pain. 
On  the  Chairman  saying  he  did  not  see  that,  Mr.  Coleridge 
repeated  the  passage  above  quoted  about  the  sixty  contra¬ 
ventions.  Mr.  Byrne  spoke  of  giving  anaesthetics  when 
the  Act  said  that  he  must  not.  On  the  Chairman  saying 
that  he  did  not  see  how  he  could  found  a  charge  against 
the  Home  Office  for  taking  a  particular  view  of  the  Act 
which,  after  all,  was  not  an  inhuman  view,  the  witness 
said  his  objection  to  It  was  that  Mr.  Byrne’s  evidence  was 
rather  conceived  in  a  spirit  of  raillery  against  them.  To 
this  the  Chairman  said,  No.  The  witness  then  quoted 
from  Hansard  of  May  30th,  1902,  an  important  statement 
by  Mr.  Ritchie : 

As  to  the  argument  that  animals  suffered  Intense  pain  after 
recovering  from  the  anaesthetic,  he  could  assure  tne  House 
that  that  was  very  easily  overstated,  because  life  was  destroyed 
before  return  of  consciousness  in  all  eases,  except  those  where 
special  certificates  authorizing  the  keeping  alive  of  the  animal 
were  granted.  It  might  become  necessary  to  appoint  addi¬ 
tional  Inspectors,  but  it  would  be  absolutely  impossible  to 
ensure  that  an  Inspector  should  be  present  at  all  operations, 
for  that  would  require  an  army  of  Inspectors.  .  No  certificate 
was  given  except  under  the  greatest  precautions,  and  even 
where  such  certificates  were  granted,  the.  animals  had  to  be 
killed  Immediately  the  object  of  the  experiment  was  attained. 

He  wished  the  Commissioners  fully  to  appreciate  those 
words:  “Immediately  the  object  of  the  experiment  was 
attained.” 

Before  the  certificate  was  Issued  the  Home  Secretary  had  to 
be  convinced  that  every  precaution  would  be  taken  that  the 
operation  would  be  conducted  by  a  properly-trained  person  for 
an  adequate  scientific  object.  All  possible  means  were  taken 
to  avoid  causing  animals  unnecessary  pain ;  the  Inspectors 
were  most  humane  men,  and  so,  generally,  were  the  operators. 
He  did  not  know  that  there  had  been  any  convictions  under 
the  Act. 

Mr.  Coleridge  said  he  must  take  those  words,  “  And  so 


generally  were  the  operators,”  to  be  an  admission  by  the 
Home  Secretary  that  not  in  all  cases  were  the  operators 
humane  men.  The  Chairman  said  he  thought  that  was 
rather  a  forced  construction  of  a  Minister  speaking  In  the 
House.  He  dared  say  he  put  in  the  word  “generally,” 
thinking,  “  I  am  not  going  to  commit  myself  to  the  state¬ 
ment  that  there  is  no  such  thing  as  a  hard  hearted 
operator.”  Proceeding,  the  witness  said  that  as  regards 
the  words  “  The  animals  had  to  be  killed  Immediately  the 
object  of  the  experiment  was  obtained,”  he  had  had  con¬ 
siderable  correspondence  with  the  Home  Office  about  the 
proceedings  of  Professor  Starling  with  the  Brown  Dog, 
over  which  he  had  to  pay  damages  In  the  law  courts. 
The  action  was  brought  by  Mr.  Bayllss  solely,  and  every¬ 
thing  that  happened  before  the  dog  reached  Mr.  Bayliss’s 
hands  was  outside  the  purview  of  that  action.  But 
the  witness  bad  asked  the  Home  Office  repeatedly 
to  tell  him  under  what  licence  and  certificate  the 
first  two  operations  by  Professor  Starling  upon  the 
Brown  Dog  were  done.  He  had  been  unable  to 
get  an  answer.  His  point  was  this :  Professor 
StarliDg,  if  he  had  Certificate  B,  performed  two 
operations  upon  that  dog,  one  in  December,  and  then 
another  operation  in  February,  to  ascertain  whether 
inflammation  had  been  set  up  in  the  Internal  parts  of 
that  dog  by  the  first  operation.  If  he  did  that  second 
operation  under  his  Certificate  B,  it  was  his  duty  accord¬ 
ing  to  the  Home  Secretary’s  own  words  and  according  to 
the  Act  of  Parliament,  to  kill  that  animal  “  immediately 
the  object  of  the  experiment  was  attained.”  When  he  had 
opened  that  dog  a  second  time,  he  had  by  that  opening 
fulfilled  the  object  of  his  experiment.  Instead  of  imme¬ 
diately  killing  the  dog,  he  handed  It  over  to  Mr.  Bayliss, 
who  performed  a  further  major  operation  upon  the  dog, 
which  took  an  hour.  His  contention  was  (and  he  had 
placed  it  before  the  Home  Office)  that  in  that  case  it  was 
Professor  Starling’s  duty  to  kill  that  dog  the  moment  he 
had  performed  his  second  operation  upon  it,  and  that  this 
handing  of  the  dog  round  from  one  vivisector  to  another 
was  illegal,  and  ought  certainly  to  have  been  stopped  by 
the  Home  Office  if  they  knew  of  it.  If  they  did  not 
know  of  it,  the  evidence  in  the  action  brought  against 
him  apprised  them  of  it.  His  contention  was  that  there 
never  was  a  case  more  clear  of  a  breach  of  the  Act. 
And  if  they  said  that  the  second  operation  performed  by 
Professor  Starling  was  not  done  under  Certificate  B,  but  under 
his  licence  alone,  then  it  was  also  his  duty  immediately  to 
kill  it  on  recovery  from  the  anaesthesia.  He  had  no 
business  to  leave  it  to  anybody  else.  So  that  whatever 
view  they  had  of  it,  Professor  Starling  must  have  broken 
the  law.  The  Chairman  said  he  understood  Professor 
Starling’s  explanation  (whatever  the  worth  of  it  might  be) 
to  be  that  the  animal  was  under  anaesthetics ;  and  instead 
of  that  dog  being  killed  under  anaesthetics,  and  a  new 
dog  being  obtained  and  put  under  anaesthetics  and 
operated  upon  by  Mr.  Bayliss,  he  allowed  this  dog  to  be 
operated  upon.  It  had  to  be  destroyed,  and  he  thought 
that,  as  it  had  to  be  destroyed  without  coming  out  of  the 
anaesthesia,  it  was  saving,  as  it  were,  another  dog  for  Mr. 
Bayliss  to  make  his  experiment  on  that  same  dog.  Mr. 
Coleridge  said  his  point  was  that  the  animal  under  Certi¬ 
ficate  B  had  a  right  to  be  killed  the  moment  Professor 
Starling  had  performed  that  second  operation.  This 
might  happen  constantly.  The  Inspectors  had  told  him 
they  knew  nothing  about  the  case  until  the  action  was 
brought.  He  had  been  told  by  the  Home  Office  that  they 
knew  nothing  about  it. 

( To  be  continued .) 


The  tenth  French  Congress  of  Medicine  will  be  held  at 
Geneva  from  September  3rd  to  5th,  1908,  under  the  pre¬ 
sidency  of  Professor  A.  d’Espine  of  Geneva.  The  questions 
proposed  for  discussion  are :  (1)  The  Clinical  Forms  of 
Arterio-sclerosis,  to  be  introduced  by  Dr.  Huchard  of  Paris, 
and  Professor  Jaquet  of  Bale.  (2)  The  Pathology  of  Neur- 
asthenic  States,  to  be  introduced  by  Professor  Dubois  of 
Berne,  and  Dr.  Jean  Lepine,  Professeur-Agregc  in  the 
Medical  Faculty  of  Lyons.  (3)  The  Treatment  of  Biliary 
Calculus,  to  be  introduced  by  Professor  A.  Gilbert  of  Paris, 
Dr.  Carnot,  Professeur-AgregS  in  the  Medical  Faculty  of 
Paris,  and  Dr.  Mongour,  Professeur-Agregc  in  that  of 
Bordeaux.  The  General  Secretary  is  Professor  A.  Mayor 
of  Geneva ;  the  Assistant  General-Secretary,  to  whom  all 
communications  relative  to  the  Congress  should  be  ad¬ 
dressed,  is  Dr.  M.  Roch,  1,  rue  de  la  Prairie,  Geneva. 
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STATISTICS  FROM  THE  PARISH  REGISTER. 

Our  old  parish  registers,  though  often  referred  to  for 
curious  and  entertaining  scraps  or  occasional  facts  con¬ 
cerning  local  history,  have  hitherto  been  neglected  as  a 
source  of  knowledge  of  thehistorico-medical  and  statistical 
variety.  An  analysis  of  register  entries  is  tedious,  and 
requires  close  application  and  some  antiquarian  zeal,  and 
therefore  appeals  only  to  those  who  are  both  interested 
and  can  find  leisure  and  opportunity;  consequently, 
workers  in  this  direction  are  very  few,  and  the  writer 
hopes  that  the  few  results  detailed  below  will  be  con¬ 
sidered  to  justify  a  recommendation  that  the  old  parish 
registers  be  studied  systematically. 

The  information  contained  in  a  register  entry  is  seldom 
very  full,  and  often  very  meagre  ;  nevertheless,  the  sex  is, 
with  rare  omissions,  stated,  also  a  date.  Even  these  two 
facts  allow  of  something  ;  from  them  the  population  may 
be  inferred,  the  proportion  of  male  and  female  births 
calculated,  the  same  as  to  deaths,  and  the  numbers  entered 
each  year  show  the  variations  in  the  annual  mortality  and 
the  local  incidence  of  any  known  epidemic ;  it  is  possible 
by  these  means  to  obtain  much  statistical  information. 

At  the  British  Association  Meeting  in  1900  Mr.  Marcus 
Rubin  read  a  paper  in  which  certain  methods  of  inves¬ 
tigation  and  calculation  were  recommended.  He  stated 
that  the  population  could  be  estimated  by  multiplying  the 
average  annual  number  of  births  by  30  ;  the  result  would 
be  within  10  per  cent,  of  excess  or  defect.  The  writer  has 
used  this  method  in  cases  where  the  population  was 
known  and  found  it  to  work  satisfactorily.  For  example, 
in  Wavendon,  Bucks,  in  1676  the  population  ascertained 
by  the  archbishop’s  census  was  about  400;  according  to 
the  register  the  decennial  average  of  baptisms  was  12 — 
multiply  by  30,  equals  360 ;  in  1740  there  were  107 
families — allowing  4  to  a  family,  the  proportion  known  to 
exist  in  1712,  the  population-  was  428.  The  decennial 
average  of  baptisms  was  13 — multiply  by  30,  equals  390. 

Mr.  Rubin  states  that  a  century  and  more  ago  8  per 
cent,  of  births  were  stillborn  ;  occasionally  a  stillbirth  is 
entered  in  a  register,  but  not  sufficiently  often  for  us  to 
suppose  that  all  were  entered.  In  Bletcliley  register,  from 
1577  to  1631,  there  are  38  burials  of  stillborn  children 
entered — an  average  of  3  per  cent,  on  the  baptisms 
recorded  for  the  same  years.  The  writer  in  68  cases 
attended  in  connexion  with  a  hospital  had  3  stillborn, 
and  in  206  births  in  a  purely  agricultural  district  from 
1887  to  1892  had  22  stillborn — 11  per  cent. !  The  average 
may  vary  with  the  district. 

In  Bletcliley  from  1577  to  1812  are  recorded  5,149  entries 
of  baptism,  namely,  2,640  boys  and  2,509  girls,  a  propor¬ 
tion  of  105.2  to  100. 

In  Wavendon  from  1567  to  1812  are  recorded  3,267 
baptisms,  namely,  1,737  boys  and  1,530  girls,  a  proportion 
of  113.5  to  100. 

In  Inkberrow,  "Worcestershire,  1675  to  1778,  are  recorded 
2,849  baptisms,  namely,  1,488  ^boys  and  1,361  girls,  a 
proportion  of  109  to  100. 

In  the  Stratford-on-Avon  book  from  1588  to  1652  are  6,865 
baptisms,  namely,  3,506  boys  and  3,359  girls,  or  104.3 
to  100. 

In  Cropthorne,  Worcester,  1557  to  1717,  are  1,555 
baptisms,  namely,  842  boys  and  713  girls,  a  proportion 
of  118  to  100. 

In  Moulton,  North  ants,  from  1565  to  1812  are  3,673 
baptisms,  namely,  1,893  boys  and  1,780  girls,  a  proportion 
of  106.3  to  100. 

The  foregoing  instances  all  show  a  larger  proportion  of 
male  to  female  births  than  now  obtains ;  the  writer  has 
two  instances,  of  a  reverse  proportion,  both  of  which 
occur  in  very  small  parishes  and  therefore  may  be  excep¬ 
tional,  at  any  rate  the  numbers  were  too  small  to  draw  a 
positive  inference  from. 

Twins  occurred  once  in  70  in  Bletchley,  once  in  73  in 
Wavendon,  once  in  88  in  Inkberrow,  once  in  88  in  Strat- 
iord-on-Avon,  once  in  86  in  Cropthorne,  once  in  79  in 
Moulton.  This  shows  a  greater  frequency  of  twins  than 
is  now  experienced.  In  the  two  parishes  showing  the 
■highest  average  a  case  of  triplets  is  recorded,  in  1660  at 
Bletchley  and  in  1710  at  Wavendon ;  each  lot  consisted 


of  two  girls  and  a  boy,  and  all  were  baptized ;  in  the 
Bletchley  instance  the  burial  of  the  three  children  and 
the  mother  in  one  coffin  is  also  recorded.  Entries  of 
triplets  are  not  very  rare ;  they  occur  in  Lydlinch, 
Bitton,  Kirk  Ella,  etc. 

The  mortality  among  twins  was  very  high ;  in  one  series 
of  34  cases,  28  of  the  children  died  within  a  few  days ;  in 
another  series  of  13  cases,  13  of  the  infants  died ;  pro¬ 
bably  three-fourths  died  within  the  year. 

Occasionally  entries  like  the  following  are  found : 

1585.  February.  A  woman  child  of  one  Joan  Allin, 
borne  and  buried  on  ye  XXII  daye  of  Febr.  Born  wtout 
eyes,  eares,  nose  or  mouth,  in  very  strange  maner  to  the 
beeholders.  It  dyed  unbaptized.  (S.  Sepulchre’s,  North¬ 
ampton.) 

1600.  Feb.  10.  A  child  still  borne  by  the  judgment  of 
the  women  that  broughte  yt  to  be  buried  of  fifteene 
weeks  continuance  in  the  mother’s  wombe  was  Lburied. 
(Stoke  Prior.) 

In  Bletchley,  1766,  is  recorded  the  birth  of  a  bastard 
daughter  to  a  widow  aged  50  ;  the  age  is  probably  entered 
as  an  example  of  prolonged  fecundity. 

A  popular  belief  seems  justified  by  the  following:  In 
Stratford-on-Avon  register  are  134  entries  of  bastard 
infants  ;  of  these  77  were  girls  and  57  boys  ;  in  Simpson 
register  are  27  bastards,  15  girls  and  12  boys  ;  at  Moulton 
are  found  42  bastard  girls  to  47  boys. 

The  cause  of  death  is  seldom  entered  in  an  ancient 
register  unless  it  be  accident,  homicide,  suicide,  or  some 
form  of  violence.  But  some  causes  may  be  surmised; 
it  is  justifiable  to  suppose,  when  a  woman  is  buried 
either  at  the  time  of  or  near  to  the  baptism  of  her  child, 
that  she  died  in  childbirth ;  calculated  by  this  means,  in 
addition  to  those  entries  which  state  childbirth  as  the 
cause  of  death,  the  following  are  the  figures  for  those 
registers  already  quoted  : 

For  Bletchley,  1  maternal  death  to  every  83  births. 

For  Wavendon,  1  maternal  death  to  every  100  births  or 
less. 

For  Inkberrow,  1  maternal  death  to  every  93  births. 

For  Misterton,  co.  Leicester,  1  maternal  death  to  every 
91  births. 

For  Cropthorne,  co.  Worcester,  1  maternal  death  to 
every  85  births. 

For  Himbleton,  co.  Worcester  (1715-1812),  1  maternal 
death  to  every  88  births. 

It  must  be  remembered  that  the  above  figures  are  all 
for  before  1812,  and  carefully  picked  out  from  the  registers 
by  a  patient  analysis.  In  those  cases  of  a  woman  dying 
undelivered  or  delivered  of  a  dead  child,  there  would  be 
no  indication  to  enable  a  searcher  to  recognize  death  in 
childbirth ;  therefore  the  results  tabulated  above  represent 
the  minimum  deaths  from  this  cause,  the  real  mortality 
was  undoubtedly  higher,  certainly  1.5  per  cent.,  perhaps 
even  2  per  cent. 

The  infant  mortality  is  more  difficult  to  calculate 
exactly,  owing  to  the  custom  of  entering  only  the  name 
of  a  person  buried,  with  no  indication  of  the  age ;  some¬ 
times  the  entry  will  be  fuller,  and  give  the  name  of  the 
parent  of  a  child ;  then  the  estimation  is  easier,  and  if  the 
register  be  thus  carefully  kept  for  a  few  years  some 
definite  result  can  be  arrived  at.  In  the  average  register, 
about  one-fifth  of  the  baptismal  entries  can  be  found 
referred  to  in  the  burial  entries  within  the  year.  The 
infant  mortality  during  the  first  year  of  life  is  easily 
proved  to  have  been  over  20  per  cent.  How  much  higher 
is  uncertain ;  the  rate  probably  varied  from  25  to  50  per 
cent. 

Age  at  death  is  rarely  given,  except  in  very  old  folk  or 
reputed  centenarians.  Examples  of  -the  latter  are  com¬ 
paratively  common.  The  writer  has  examined  the  truth 
of  a  good  many  entries  of  death  at  100  years  or  over ;  in 
none  has  proof  been  found,  but  in  several  definite  evidence 
of  exaggeration  was  discovered  ;  therefore,  all  examples  of 
age  100  may  be  regarded  as  doubtful. 

Nearly  all  registers  show  certain  years  when  the  burial 
entries  are  much  above  the  average  number— for  example, 
circa  1593-5,  1602-3,  1625,  1631,  1637-43,  1657-8,  1665, 
1683-5,  1714-6,  1727-30.  Nearly  all  these  periods  corre¬ 
spond  with  known  epidemics  which  affected  the  whole 
kingdom.  The  “plague”  was  the  cause  of  the  extra 
mortality  in  most  of  the  above-named  periods ;  this 
disease  was  probably  never  absent  from  the  kingdom 
before  1666,  and  was  responsible  for  many  localized 
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epidemics  apart  from  the  general  prevalence  indicated 
above.  References  to  “  plague  ”  are  very  common ;  it  is 
almost  an  exception  to  find  an  old  register  book  without 
some  mention  of  it — for  example  : 

St.  Sepulchre’s,  Northampton,  January,  1638.  Att  which 
time,  the  Lord  bee  praised,  the  sickness  ceased. 

St.  Sepulchre’s,  Northampton,  29  March,  1633.  Att 
which  time  the  sickness  began. 

St.  Alban’s,  Worcester,  has  many  entries  of  deaths  from 
plague  in  1637  and  1644. 

Monk  Fryston  has  many  entries  from  September,  1604, 
to  April,  1605,  when  the  note  is  made,  “  And  lieare  the 
the  plagu  ceased.” 

In  Morden  register  is  the  entry,  “Mtrsse  Burdetts  nurse 
keeper  was  buried  September  ye  two  and  twentitb,  1652.” 
“Nurse-keeper”  was  the  old  form  used  for  “nurse”  in 
time  of  plague;  Defoe  uses  it  in  this  sense. 

The  great  epidemic  of  1665  is  more  often  mentioned  in 
the  registers  than  any  other  visitation,  and  even  at  that 
time  many  places  escaped  it,  though  others  close  by  were 
desolated.  Fenny  Stratford  lost  about  half  its  inhabitants, 
130  being  buried  in  a  few  weeks.  While  Wavendon,  three 
miles  from  Fenny,  only  had  one  suspicious  case :  “1665, 
Oct.  25.  Thomas  Pancurst  servant  to  Mr.  Doggett  was 
buried  by  his  fellow  servant  R.  W.  being  supposed  to  dye 
of  the  plague.” 

During  the  years  1657-9  malaria  was  widespread  and 
very  fatal  to  life;  Oliver  Cromwell  died  of  it  in  1658. 
Most  registers  show  an  increase  in  the  deaths  at  this 
period,  in  some  parishes  a  very  large  increase,  but  the 
writer  knows  of  no  register  which  gives  the  cause  of  the 
extra  mortality.  From  1685  onwards  nearly  all  extra 
mortality  was  caused  by  small-pox,  which  has  always  been 
more  or  less  of  a  scourge  in  England,  though  the  ravages 
of  the  plague  rather  overshadowed  it  during  the  Middle 
Ages ;  in  fact,  very  possibly  both  diseases  may  at  times 
have  prevailed  simultaneously  and  been  confounded  with 
each  other,  but  after  1665  the  plague  disappeared  from 
these  islands,  and  small-pox  reigned  indisputably  supreme 
as  the  deadliest  foe  to  life. 

The  horror  and  terror  with  which  variola  was  regarded 
is  attested  by  many  an  entry  : 

Misterton,  1659.  A  wanderinge  youth  who  died  of  the 
small-pox  in  Mr.  Freeman’s  cow  yeard,  bur.  1  Nov. 

Shenley,  1748,  Nov.  28.  A  stranger  was  buried,  who  in 
the  affidavit  before  Mr.  Thomson  is  called  Thomas  Davis, 
a  drover.  He  was  reported  to  have  been  sent  with  the 
small-pox  out  in  his  face,  etc.,  in  a  cruel  and  fraudulent 
manner,  and  to  have  been  placed  in  Widow  Kent’s  barn  at 
the  Sd  Cow  Alehouse  in  the  night  25-26.  Being  not  ad¬ 
mitted  into  her  house.  He  died  thro’  inhumanity  on  the 
27th.  Attested  by  M.  Knapp,  Rector. 

Bletchley,  1766,  Mar.  19.  Farmer  Turner  died  of  small¬ 
pox  and  was  put  in  the  grave  that  evening  and  I  would 
read  the  burial  service  to-morrow,  as  hardly  any  of  the 
parish  had  had  the  distemper  and  few  of  the  clergy  could 
be  got  to  bury  him,  as  even  those  who  had  had  it  were 
afraid  of  carrying  infection  to  their  families.  (Cole  Uss.) 

At  Fladbury  there  was  an  epitaph  setting  forth  that  the 
parsorr  refused  to  bury  a  child  who  died  of  small-pox. 

The  desertion  and  neglect  shown  by  the  above  extracts 
was  not  exceptional,  similar  entries  are  not  uncommon  in 
other  registers,  and  all  tend  to  prove  the  universal  dread 
of  a  disease  which  the  modern  “antivacks”  see  no  reason 
for  fearing. 

During  the  period  1727-30  there  was  a  great  increase  in 
the  death-rate,  perhaps  caused  by  small-pox ;  the  whole 
kingdom  was  affected.  The  register  of  Great  Hampton 
calls  1728  “  letliifer  annus,”  and  the  Flyford  Flavel  register 
writes  of  the  time  as  “  remarkable  for  a  mortality  in  this 
parish  more  yn  ordinary,  which  may  be  in  some  sense 
term’d  an  area  noted  to  Posterity.”  Local  epidemics  are 
fairly  frequently  noticed — for  example,  Burnham,  1768,  in 
this  year  78  deaths,  whereof  30  of  small-pox. 

About  1710-16  a  fever  epidemic  prevailed,  which,  though 
of  a  mild  nature  (?  influenza),  would  increase  the  death- 
rate  by  killing  through  its  complications  and  sequelae. 
The  registers  give  evidence  of  extra  deaths  all  over 
England  during  this  time.  Thos.  Hearne  refers  to  it  in 
his  diary :  “  .  .  .  I  call  it  a  feaverett,  it  being  a  small 
fever,  that  at  this  time  goes  all  over  England.  It  seizes 
suddenly,  and  holds  generally  but  three  days.  .  .  .” 

Mention  of  the  “  king’s  evil  ”  occasionally  appears  in  a 
parish  register,  not  as  a  cause  of  death,  but  as  the  reason 


for  granting  certificates  to  afflicted  candidates  for  the 
“  king’s  touch.”  There  are  instances  in  Wavendon 
(1684-7),  Great  Brickhill  (1686-7),  Merstham  (1673  80),  etc. 

Every  parish  register  upon  examination  will  be  found  to 
yield  evidence  of  most,  if  not  all,  the  epidemics  detailed 
above,  as  well  as  other  information  of  medical  interest. 

Isolated  curiosities  are : 

Thornton,  11  July,  1686.  Elizabeth  Peter  was  buried, 
after  having  byen  about  seven  weeks  without  any  evacua¬ 
tion  downwards  and  most  of  ye  time  not  upwards  neither. 

Kirk  Ella.  William  Swindale  who  stabbed  himself  in 
two  places  in  his  left  side  and  after  yt  drowned  himselfe 
in  ye  dale  well  ye  4  day  of  November  was  buried  in  ye 
field  ye  5th  day  of  November  1664,  etc.  etc. 

In  some  registers  the  cause  of  death  is  given,  chiefly  in 
the  years  towards  the  end  of  the  eighteenth  century. 
Among  the  various  causes  are — total  decay,  teething, 
typhus,  fits,  decline,  visitation  of  God,  inward  bruise, 
mercurial  application,  stoppage,  a  cold,  complaint  in  the, 
head,  nervous  atrophy,  etc.  AY.  B. 


THE  “CONQUEST”  OF  CANCER. 

Little  more  than  a  year  ago,  the  “  approaching  conquest 
of  cancer”  was  announced  with  a  great  flourish  of  trumpets 
in  an  evening  paper,  and  for  some  days  afterwards  the 
paper  in  question  was  full  of  reports  of  cases  cured  by  the 
conquering  agent,  with  scare  headlines  and  large  posters, 
and  the  usual  devices  by  which  newspapers  strive  to 
excite  the  attention  of  the  public. 

The  announcement  was  based,  i  t  appeared ,  on  certain  cases: 
reported  by  Dr.  Morion,  of  New  York,  who  was  said  to  have 
trea'ei  29  cases  with  trypsin,  of  which  3  were  reported  as 
“  cured  to  date.”  The  writer,  who  told  his  stcry  in  the  most 
sensational  way,  Intimated  that  he  had  little  doubt  that 
he  would  be  warranted  in  speaking  of  the  “  conquest  of 
cancer.”  We  felt  it  our  duty  to  point  out  at  the  time  that 
the  tone  in  which  the  writer  delivered  his  testimony 
did  not  inspire  us  with  confidence  in  his  capacity 
to  see  things  steadily  and  see  them  whole.  As,  how¬ 
ever,  we  feel  strongly  that  in  the  field  of  therapeutics, 
especially  in  the  case  of  a  disease  so  refractory  to 
treatment  as  cancer,  it  Is  the  duty  of  the  practitioner  to 
give  every  method  which  offers  any  hope  of  usefulness 
a  fair  trial,  we  gave  in  the  Epitome  of  January  19th,  1907,  a 
very  full  abstract  of  Dr.  Morton’s  cases,  together  with  his 
comments.  In  the  fame  issue  of  the  Journal  we 
analysed  his  results  and  showed  that  the  sensa  ional 
statement  which  had  appeared  in  the  newspapers  rested 
on  a  very  slender  basis  of  fact.  We  pointed  out  that  of 
the  29  cases  treated  by  trypsin,  there  were  3  of  sarcoma 
and  2  of  lupus,  diseases  which  do  not  come  within  the  defi¬ 
nition  of  cancer.  We  pointed  out,  further,  that  there  se  emeci 
to  be  reason  to  believe  that  smong  the  remaining  cases 
there  were  at  least  some  of  rodent  ulcer,  which,  as  every  one 
knows,  is  relatively  benign.  It  was  added  that  except  in 
1  case  nothing  was  said  about  microscopic  examination 
of  the  growth.  Taking  the  results  In  the  24  cases  of' 
“  cancer  ”  recorded  by  Dr.  Morton,  it  appeared  that  3 
patients  died,  in  14  great  improvement  took  place,  In  3 
little  or  no  effect  was  produced;  in  one  case  described  by 
Dr.  Morton  as  “ uninstructive  as  regards  trypsin”  the 
patient  was  advised  to  undergo  a  surgical  operation.  The 
number  said  to  be  “  cured  ”  was  3,  Of  the  “  cures  ”  we 
pointed  out  that  one  must  be  rejected,  for  the  patient  had 
finally  to  submit  to  the  knife.  Dr.  Morton,  however, 
claimed  this  as  a  “  cure,”  because  the  trypsin  seemed,  on 
the  evidence  of  the  microscope,  to  have  destroyed  the 
growth.  Io  regard  to  this  It  was  pointed  out  that  destruc¬ 
tion  of  a  single  tumour  by  no  means  implied  cure  of  the 
disease.  In  the  other  two  cases  the  “cure,”  at  the 
date  of  the  report,  had  been  maintained  for  less 
than  four  and  two  months  respectively.  We  went 
on  to  say  that  Dr.  Morton  had  made  out  a  ease  for 
a  trial  of  trypsin  on  a  larger  scale,  and  to  endorse  the 
editorial  opinion  expressed  in  the  Medical  Record— the 
journal  in  which  his  results  were  published— that  the- 
results  obtained  so  far  were  not  sufficient  to  carry  con¬ 
viction. 

In  the  Journal  of  March  2nd,  1907,  a  paper  by 
Dr.  W.  S.  Bainbridge  of  New  York  was  published,  giving 
the  result  of  one  of  Dr.  Morton’s  cases  on  which  he  was 
called  upon  to  operate  three  times  after  the  trypsin  treat¬ 
ment  had  failed,  and  a3  regards  which  the  findings  o£ 
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several  pathologists  were  given.  These  showed  in  Dr 
Bainbridge’s  words  that  there  was  ‘  need  for  ‘suspended 
judgement’  and  for  ‘ the  cultivation  of  that  enthusiasm 
1  or  truth,  that  fanaticism  of  veracity’  which  should  be 
brought  to  bear  on  all  questions  involving  human  life.” 
The  importance  of  this  pronouncement  is  that  Dr. 
Bainbridge  was  quoted  by  the  herald  of  trypsin  as  one  of 
the  pioneers  of  the  treatment,  who  had  come  to  London  to 
see  him,  and  had  been  by  him  sent  on  to  Edinburgh  that 
he  might  drink  the  living  waters  of  the  new  truth  at  their 
source.  In  commenting  on  Dr.  Bainbridge’s  paper,  after 
giving  the  evidence,  we  said : 

What  is  the  inference  to  ba  drawn  from  these  statements  ? 
Are  we  to  reject  trypsin  without  iurther  trials  ?  That  would 
scarcely  be  scientific,  for,  though  its  curative  properties  are 
“not  proven,”  there  is  some  evidence  that,  in  certain  cases  at 
least,  it  alleviates  some  of  the  worst  features  of  the  disease.  It 
would  be  heartless  as  well  as  foolish  to  deny  a  sufferer  doomed 
to  death  the  slightest  mitigation  of  his  lot,  were  it  only  the 
effect  of  suggestion.  Let  the  treatment  be  fairly  and  fully 
tried.  Only,  as  John  Goodsir  said,  let  us  have  God’s  own  trutn 
in  the  reports,  and  let  us  not  allow  ourselves  to  be  carried 
away  by  tbe  eagerness  of  a  wish  which  is  the  father  of  an  Ill- 
considered  thought. 

Later,  in  the  Journal  of  June  15lh,  we  published  the 
results  of  a  trial  of  the  trypsin  treatment  made  by  Messrs. 
Walter  Ball  and  E.  Fairfield  Thomas,  and  published  in 
the  Archives  of  the  Midileiex  Hospital }  It  is  stated  there 
that : 

The  instructions  given  by  Dr.  Beard,  of  Edinburgh  University, 
were  rigidly  carried  out.  These  instructions  have  varied  from 
time  to  time,  but  the  lines  followed  were  those  laid  down  by 
Dr.  Beard  in  a  printed  form  kindly  forwaided  by  him  to  the 
Middlesex  Hospital  on  December  18th,  1906, 

The  conclusion  drawn  by  the  authors  from  their 
observations  was  that  “  the  course  of  cancer,  considered 
both  as  a  disease  and  as  a  morbid  process,  is  unaltered  by 
the  administration  of  trypsin  and  amylopsin.”  It  was 
added  that  Mr.  Pearce  Gould,  who  was  surgically  in 
charge  of  the  patients,  and  Dr.  Lazarus- Barlow,  Director 
of  the  Cancer  Research  Laboratory,  were  in  entire  agree¬ 
ment  with  the  conclusions  thus  expressed.  Since  then  a 
few  cases  of  apparent  amelioration  of  symptoms  have  been 
published  in  the  Journal  and  elsewhere,  but  in  none  of 
them  has  it  seemed  to  us  that  the  evidence  that  the 
disease  was  cancer  was  conclusive. 

We  have  thought  it  well  to  give  a  brief  history  of 
the  position  we  have  taken  up  in  regard  to  the  trypsin 
treatment  of  cancer,  because  it  has  been  grossly  misrepre¬ 
sented.  Dr.  C.  W.  Saleeby,  the  writer  of  the  sensational 
articles  to  which  we  have  referred,  has  written  a  stout 
volume1 2  to  prove  that  Dr.  Beard  has  solved  the  problem  of 
eancer,  and  that  he,  the  author  of  the  volume  In  ques¬ 
tion,  Is  the  prophet  of  a  new  discovery  of  incalculable 
benefit  to  mankind.  From  the  title  ol  the  book  an  unwary 
reader  might  gather  that  the  “  conquest  of  cancer,”  which 
was  declared  a  year  ago  to  be  “  approaching,”  had  already 
come  to  pass.  He  wifi,  however,  be  disillusioned  if  he 
reads  the  first  page  of  the  preface  in  which  the  author 
repudiates  the  “wish  to  maintain  any  such  monstrously 
untenable  thesis  as  that  the  disease  has  been  actually  con¬ 
quered.”  We  cannot  congratulate  Dr.  Saleeby  ( ither  on  the 
matter,  the  style,  or  the  temper  of  his  book.  It  is  inor¬ 
dinately  wordy  and  egotistical,  and  full  of  repetitions 
and  self-contradictions  that  make  the  reading  of  it  a 
weariness  to  the  flesh  and  to  the  spirit.  Thus,  while  we 
are  told  (page  x)  that  “as  regards  practice,  surgery  as  a 
whole  has  a  record  of  the  most  signal  and  lamentable 
failure,”  it  is  admitted  (page  124)  that  “  when  the  surgeon 
has  a  fair  chance  he  may  undoubtedly  succeed  in  effecting 
true  cure  of  cancer.”  On  the  same  page  the  author  says : 

I  believe  the  time  will  come  when  the  knife  may  be  dis 
carded  for  cancrctoxic  ferments,  but  it  has  not  yet  come.  I 
desire  nothing  less  than  to  dissuade  patients  at  this  stage  from 
availing  themselves  of  all  the  real  help  that  the  surgeon  can 
give  them.  It  may  be  clearly  recognized  that  in  early  and 
suitable  cases  modern  surgery  may  remove  toe  whole  disease 
finally  without  any  appreciable  risk,  and  with  a  rapidity 
which  no  other  mode  oi  treatment  can  emulate.  Furthermore, 
there  are  other  cases  of  advanced  internal  cancer  in  which 
surgery  can  perform  what  are  called  plastic  operations,  that 

1  Archives  of  the  Middlesex  Hospital.  Vol.  IX:  Sixth  Report  from 
the  Cancer  Research  Laboratories.  London  :  Macmillan  and  Co. 
P. 18  et  seq. 

2  The  Conquest  of  Cavcer  :  A  Plan  of  Campaign.  Being  an  account  of 
the  principles  and  practice  hitherto  of  the  treatment  of  malignant 
growths  by  specific  or  cancrotoxic  ferments.  By  C.  W  Saleeby,  M  I)  , 
r’.R.S  Edin.  Author  of  Biology  and  Progress,  etc.  London:  Chapman 
and  Hall,  Limited.  1907. 


go  some  way  towards  compensating  for  damage  which  has 
already  been  done  by  the  disease,  and  which  no  conceivable 
treatment  can  make  good.  In  the  present  state  of  things, 
then,  the  surgeon’s  help  is  by  no  means  to  bs  dispensed  with. 

To  the  surgeon  these  are  the  merest  truisms,  but  they 
must  be  taken  as  significant  admissions  from  Dr.  Saleeby, 
who  elsewhere  treats  the  surgeon  as  if  he  were  the  natural 
enemy  of  mankind,  or  at  least  of  such  portion  of  It  as  has 
the  misfortune  to  suffer  from  cancer. 

We  should  not  have  thought  it  worth  while  to  notice 
the  book  at  all  had  It  not  been  for  the  charge  brought 
against  this  Journal  in  it  and  elsewhere,  with  “damnable 
iteration,”  of  suppressing  evidence  in  favour  of  trypsin. 
This  Is  simply  untrue.  We  have  not  suppressed  evidence, 
because,  not  to  put  too  fine  a  point  cn  it,  as  Mr.  Snagsby 
would  say,  there  is  virtually  no  evidence  to  suppress.  From 
Dr.  Saleeby  himself  we  have  received  no  communication 
whatever,  and  as  he  taxes  us  with  ignoring  some  com¬ 
munications  of  his  made  to  the  Daily  Mail,  the  Observer,  and 
other  periodicals,  we  may  tell  him  plainly  that  we  do  not 
go  to  halfpenny  newspapers  for  information  on  medical 
science,  nor  have  weany  reasonto  regard  him  as  anauthorlty 
on  cancer.  The  head  and  front  of  our  offending  Is  that  we 
returned  to  their  authors  short  reports  of  four  cases  treated 
by  trypsin,  all  on  the  same  ground — namely,  that  the 
reports  themselves  were  Incomplete,  and  the  evidence  8s 
to  the  nature  of  the  disease  inconclusive.  Two  of  them 
were  from  an  acknowledged  propagandist  of  Dr.  Beard’s 
method;  the  others  from  a  source  which  Is  to  him 
anathema.  We  may  therefore  claim  to  have  dealt  impar¬ 
tially  with  the  rival  pioneers. 

In  regard  to  this  charge  of  “  suppressing  evidence,”  we 
may  be  allowed  to  point  out  that  the  responsibility  of  a 
medical  journal  in  such  a  matter  as  the  treatment  of 
cancer  is  extremely  serious.  Its  attitude,  therefore,  must 
always  be  one  of  caution  till  the  value  of  a  rmthod  has 
been  abeolutely  proved.  That  this  is  not  the  case  in 
regard  to  trypsin  Is  shown  by  the  single  fact  that, 
assuming  for  the  sake  of  argument  that  all  that  is 
urged  on  its  behalf  is  true,  it  has  not  yet  been  tried 
in  a  sufficient  number  of  cases,  nor  has  a  suf¬ 
ficient  time  elapsed  to  allow  any  definitive  judge¬ 
ment  of  its  value  to  be  fcrmed.  We  are,  as  we  have 
frequently  said,  ready  to  welcome  reports  of  cases 
that  can  be  taken  as  shewing  a  prlma  facie  case  in  favour 
of  any  method  of  treatment,  and  even  to  stretch  a 
point  by  publishing  contributions  which  do  not  show 
even  so  much  as  this.  But  it  is  to  the  last  degree 
misleading,  both  to  the  profession  and  to  the  public,  to 
publish  cases  which  prove  nothing  whatever.  The  pre¬ 
mature  publication  ol  supposed  cures  has  been  one  of 
the  greatest  hindrances  to  progress  in  medicine. 
Enthusiastic  persona  rush  into  print  with  a  description  of 
a  “  successful  operation  ”  before  the  blood  on  the  knife  is 
dry.  Others  tell  us  of  the  marvellous  virtues  of  a  new 
drug  which  is  often  an  old  drug  under  a  new  name,  and 
which  in  a  short  time  loses  its  effect.  It  was  this  that 
made  a  cyriical  French  physician  say,  Hdtez  vous  de  prendre 
ce  rem'ede  pendant  qu’il guerit  ! 

As  to  the  whole  matter,  we  cannot  put  the  case  better  than 
in  the  words  of  Mr.  Carless  In  the  General  Practitioner  of 
December  21st,  1907,  which  is  a  “  Cancer  Special  Number,” 
with  reference  to  a  case  there  reported.  Mr.  Carless 
says  (page  804) : 


It  is  most  important  to  recognize  and  remember  in  this  case 
hat  it  is  not  proved  to  be  one  of  cancer,  and  must  not  be 
oclnded  in  the  category  of  cures  of  this  malign  disease.  That 
;  looked  and  felt  like  a  cancerous  growtn  is,  to  my 
iind,  no  criterion  for  accepting  it  as  such.  I  have  been 
listaken  in  a  similar  W3y  before,  and  have  several 
iaies  known  of  growths  which  I  looked  on  as  irremov- 
ble  malignant  tumours  disappear  after  an  exploratory 
iparotomy.  ...  1  do  not  for  one  moment  wish  to  minimize 
he  beneficial  effecls  which  in  this  case  followed  the  injections 
f  trypsin,  and  which  began  to  be  experienced  almost  imme- 
lateiv  but  at  the  same  time  I  do  desire  that  the  record  oi  this 
ase  snould  not  raise  false  hopes  in  the  minds  of  the  public  or 
hat  it  should  be  considered  a  cure  of  a  cancer.  Mv  own  feel- 
ag  is  that  I  made  a  mistake  In  declaring  the  growth  to  be  a 
ancer  but  at  the  same  time  it  was  a  perfectly  reasonable 
11  stake  to  make.  That  the  trypsin  injections  did  good  I  have 

lcn  nn  rtnnhfc. 


He  adds,  however : 

It  may  be  advisable  to  state  here  that  this  is  not  the  only 
case  that  1  have  treated  or  seen  treated  with  trypsin  injections. 
I  have  utilized  it  for  recurrent  cancer  of  the  breast  arid  for 
some  sarcomatous  growths,  but  in  none  of  them  have  the 


98 


The  Brtti8H  "1 
Medical  JournalJ 


THE  “CONQUEST”  OF  CANCER. 


[Jan.  ii,  1908. 


results  been  at  all  satisfactory.  .  .  .  All  hospital  surgeons 
of  any  experience  have  constantly  had  cases  sent  to  them  with 
a  diagnosis  of  cancer,  which  on  operation  or  without  it  were 
proved  to  be  nothing  of  the  sort ;  and  if  records  of  cases  of  the 
cure  of  cancer  are  to  be  believed  by  the  profession  generally, 
and  If  the  trypsin  treatment  is  to  become  part  of  our 
armamentarium,  then  the  diagnosis  of  such  reports  must  be 
guaranteed  either  by  microscopic  examination  of  the  growth  or 
by  the  opinion  given  in  consultation  with  men  of  established 
position  in  the  profession. 

This  Is  exactly  what  we  ask  for,  but  we  do  not  find  It  in 
Dr.  Saleeby’s  book. 

Dr.  Saleeby  charges  us  with  having  suppressed  one  sen¬ 
tence  in  Dr.  Beard’s  letters  and  inserted  another.  We  did 
suppress  some  of  the  correspondence  with  which  Dr.  Beard 
has  favoured  us,  because  It  seemed  to  ns  to  be  libellous,  and 
we  therefore  thought  it  would  be  dangerous  for  him,  as 
well  as  for  us,  to  publish  these  effusions.  The  charge  of  in¬ 
serting  a  sentence  we  simply  deny,  and  we  have  no  idea  what 
Dr.  Saleeby  means.  Had  we  done  anything  of  the  kind,  our 
attention  would  assuredly  have  been  called  to  the  fact  by  Dr. 
Beard  himself.  We  have,  indeed,  been  cited  by  him  to  the 
bar  of  Aeacus,  Minos,  and  Rhadamanthus ;  but  that,  as  far 
as  we  understand,  is  for  our  iniquity  in  not  swallowing  his 
formulas,  and  we  think  these  mythical  personages  form  a 
specially  appropriate  tribunal  to  try  such  a  case. 

Further,  we  are  entitled  to  ask  Dr.  Saleeby  what  has 
become  of  the  cases  “  cured  ”  by  Dr.  Morton  a  year  ago.  He 
knows,  or  could  e  asily  find  out ;  but  we  have  seen  no  report  of 
them.  The  history  of  cancer  “  cures  ”  recalls  Byron’s  lines  : 

Romances  paint  at  full  length  people’s  woolngs, 

But  only  give  a  bust  of  marriages. 

It  is  the  “  marriages  ”  and  how  long  the  patient  lived 
happily  after  the  “  cure  ”  that  one  would  like  to  know. 
But  this  is  just  what  we  are  seldom  told. 

Again,  Dr.  Saleeby  makes  great  play  with  the  illustrious 
name  of  Professor  von  Leyden,  whom  he  over  and  over 
again  claims  as  a  supporter  of  the  treatment  which  he 
advocates.  He  omits  to  state,  however,  that  although 
von  Leyden  said  that  pancreatin  often  had  a  destructive 
effect  on  the  tumour,  he  added  that  the  practical  results 
were  of  no  importance.  It  is  implied  throughout  that  the 
method  is  accepted  everywhere  but  in  England,  and  Pro¬ 
fessor  Blumenthal  of  Berlin,  in  particular,  is  claimed  as 
a  true  believer.  Yet,  as  we  write,  there  has  come  into  our 
hands  the  Revue  Gin&rale  des  Saiences  of  December  30  th, 
1907,  in  which,  in  discussing  the  general  question  of 
our  knowledge  of  cancer,  Professor  Blumenthal,  after 
describing  the  hopeful  effects  of  treatment  of  cancer  with 
a  special  serum  and  by  inoculation  of  extracts  of  cancerous 
growths — all  the  experiments,  be  it  noted,  having  been 
performed  in  conjunction  with  Professor  von  Leyden — 
goes  on  to  state  that  some  years  ago  he  announced  that  the 
pancreatic  extracts  had  the  property  of  readily  dissolving 
cancerous  tumours.  He  adds : 

In  England  the  question  has  been  more  closely  studied,  and 
the  conclusion  has  been  arrived  at  that  it  is  the  trypsin  con¬ 
tained  in  the  pancreas  which  digests  the  tumour.  Thus  there 
has  been  developed  In  England  a  treatment  of  cancer  by 
trypsin. 

But,  although  he  thinks  the  treatment  by  a  ferment  which 
destroys  the  cancer  cell,  such  as  is  found  in  the  liver  and 
the  pancreas,  has  a  great  future  before  it,  he  concludes 
that 

all  these  methods  are  in  the  embryonic  stage,  whereas  the 
surgical  method  alone  will  give  us,  in  the  majority  of  cases,  a 
sure  result. 

We  have  quoted  this  paper  to  show  that  the  authorities 
appealed  to  by  Dr.  Saleeby,  so  far  from  bearing  out  his 
statement  that  the  method  which  he  advocates  has  been 
ignored  in  England,  actually  give  the  credit  of  the  inven¬ 
tion,  such  as  it  is  to  our  country.  We  have  other  reasons 
for  stating  that  Dr.  Saleeby  has  mispresented  the  German 
evidence,  and  we  have  a  suspicion  that  he  is  imperfectly 
acquainted  with  the  language  in  which  it  is  recorded. 

The  two  or  three  Italian  cases  which  have  been  cited  do 
not,  to  speak  frankly,  inspire  us  with  much  confidence ;  one 
of  them,  which  is  quoted  by  Dr.  Saleeby,  Is  reported  by  a 
gentleman  who,  from  a  number  of  leaflets  in  various  languages 
in  our  possession,  appears  to  be  the  Inventor  of  a  specific, 
“  Whoopene,”  which  “  ensures  complete  recovery  ”  from 
whooplEg- cough  in  eight  to  fifteen  days  !  Of  any  evidence 
from  France  or  any  other  foreign  country  we  have  seen 
nothing.  Yet  Dr.  Saleeby  and  his  friends  suggest  that, 


except  in  England  and  America,  the  Beard  treatment  has 
met  with  enthusiastic  support !  We  therefore  think  our¬ 
selves  justified  in  saying  that  all  the  evidence  which  has 
so  far  been  forthcoming  is  scanty  in  amount ;  we  may  add 
that  it  leaves  much  to  be  desired  in  point  of  quality.  In 
the  words  of  Falstaff’s  tailor,  we  respectfully  beg  Drs. 
Beard  and  Saleeby  to  “  procure  us  better  assurance  than 
Bardolph  ;  we  like  not  the  security.” 

Dr.  Saleeby  shows  what  in  another — it  might  be 
invidious  to  say  a  greater— conqueror  has  been  called 
a  peculiar  talent  for  misrepresentation.  He  implies 
that  the  Journal  is  in  this  matter  the  vehicle  for 
the  conveyance  of  the  views  of  a  prominent  cancer 
researcher.  It  may  be  some  comfort  to  him  to  learn 
that  the  writer  of  the  articles  which  have  so  stirred  his 
wrath  is  no  more  prominent  in  cancer  research  than 
himself.  That  poor  but  honest  person  is,  however,  one 
who  strongly  holds  that  a  medical  journal  should  be,  as 
Sir  Thomas  Barlow  said  of  the  Clinical  Section  of  the 
Royal  Society  of  Medicine,  “absolutely  intolerant  of 
speculative  nonsense  and  the  non- scientific  use  of  the 
imagination.” 

Throughout  we  have  kept  an  open  mind  on  this  subject. 
We  have  not  passed  any  definitive  judgement  on  the 
treatment ;  on  the  contrary,  we  have  urged  that  it  should 
be  fully  and  fairly  tried.  It  is  against  the  methods  of 
those  who  boom  it  that  we  have  protested.  We  think  It 
our  duty  to  warn  the  profession  and  public  against 
premature  announcements  of  supposed  discoveries,  and 
that  duty  we  shall  continue  to  discharge.  If  Dr. 
Beard  has  discovered  a  genuine  cure  for  cancer,  it 
would  not  be  possible  for  us  or  any  one  else  to 
hide  his  light  under  a  bushel.  He  has  himself 
done  his  best  to  place  It  on  a  hilltop.  He  hae 
chosen  to  appeal  to  the  people;  let  the  people  judge 
him.  We  are  told  of  “  numberless  cases  ”  in  which  it  is 
suggested  that  his  “  prompt  and  priceless  and  unfailing 
advice,”  has  snatched  sufferers  from  the  doom  of  cancer. 
Wherefore,  as  Sir  Toby  Belch  says,  are  these  things 
hid  ?  “  Is  it  a  world  to  hide  virtues  In  ?  ”  Let  him 

produce  but  a  dozen,  or  even  a  half-dozen,  cases 
of  complete  cure,  each  of  them  properly  attested  by 
competent  witnesses,  and  he  will  be  welcomed  by  none 
more  readily  than  by  us  as  the  deliverer  of  the  human 
race  from  a  terrible  scourge.  The  cure  must  of  course 
have  lasted  a  sufficient  time  to  afford  some  warrant  for 
the  hope  that  it  will  be  permanent.  A  “cure”  of  a 
case  of  a  doubtful  nature  which  has  lasted  three 
weeks,  or  even  three  months,  can  scarcely  be  accepted 
as  a  proof  of  the  value  of  any  method  of  treatment. 

Dr,  Saleeby  is  kind  enough  to  imply  that  we  rejoice  in 
recording  any  case  of  failure  of  the  method  of  which  he 
has  constituted  himself  the  apostle.  He  Is  a  writer  whe 
evidently  does  not  weigh  the  import  of  his  words,  and  we 
therefore  take  this  as  only  mere  sound  and  fury.  He 
confuses  the  issue,  which  is  a  perfectly  plain  one:  Has 
the  treatment  which  he  asks  the  public  to  believe  will 
conquer  cancer  as  yet  really  cured  a  single  case?  We 
do  not  underestimate  the  value  of  temporary  relief ;  but 
even  accepting  all  the  statements  of  its  advocates  as 
absolutely  trustworthy,  it  is  still  conspicuously  Inferior  In 
this  respect  to  surgery.  Let  conclusive  evidence  that  the 
“  enzyme  treatment  ”  will  do  what  is  claimed  for  It  be  forth¬ 
coming,  and  the  medical  profession— in  its  own  interest,  if 
from  no  higher  motive— will  receive  it  with  eagerness. 

Dr.  Saleeby  speaks  of  the  possibility  of  his  life  ending 
“  upon  the  gallows  amid  universal  execration.”  Although 
we  feel  it  our  duty  to  say  that  he  has  written  a  book  which 
is  an  appeal  to  ignorance  and  despair,  yet  the  facts  that, 
as  Holofernes  puts  it,  he  draweth  out  the  thread  of  his 
verbosity  finer  than  the  staple  o!  his  argument,  and 
that  he  uses  all  the  arts  of  the  disingenuous 
controversialist,  do  not  form  what  the  tormentors  of 
M.  de  Pourceaugnac  call  un  cas  pendable.  But  may  we 
hint  that  he  wearies  us  with  his  perpetual  complaints  of 
the  injustice  that  has  been  done  to  Dr.  Beard?  His 
attitude  towards  that  meek  and  modest  discoverer  reminds 
us  of  that  of  Montague  Tigg  towards  Chevy  Sljme;  like 
the  admiring  friend  of  that  unappreciated  genius,  he 
evidently  feels  that  “  there  is  a  screw  of  such  magnitude 
loose  somewhere  that  the  whole  framework  of  society  is 
shaken  and  the  very  first  principles  of  things  can  no 
longer  be  trusted”  in  a  world  that  refuses  to  take  Dr.  Beard 
altogether  at  his  own  valuation. 
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would  aay,  In  conclusion,  that  wc  hold  no  brief  for 
any  of  the  official  organizations  for  cancer  research.  We 
may  point  out,  however,  that  they  have  been  studiously 
cautious  in  their  statements  and  have  been  careful  not  to 
mislead  the  public.  In  this  we  commend  their  example 
to  Drs.  Beard  and  Saleeby.  We  wish  these  gentlemen  to 
understand,  once  for  all,  that  it  is  not  themselves  or  their 
remedy  but  the  method  of  booming  it  they  have  chosen 
to  adopt,  that  we  condemn.  The  wild  and  whirling  words 
of  Dr.  Saleeby  are  only  to  be  explained  by  enthusiasm— 
or  ignorance— but  neither  of  these  things  is  an  excuse  for 
raising  false  hopes.  Whatever  may  or  may  not  have  been 
conquered  so  far,  unfortunately  it  Is  not  cancer. 


LITERARY  NOTES. 

We  learn  that  Mr.  Young  J.  Pentland,  of  Edinburgh, 
has  relinquished  his  publishing  business  in  favour  of  Mr. 
Henry  Frowde,  Oxford  University  Press,  and  Messrs. 
Hodder  and  Stoughton.  The  copyright  volumes  trans¬ 
ferred  include  the  well-known  Textbook  and  Manual  of 
Anatomy ,  by  Professor  D.  J.  Cunningham ;  the  Textbook 
of  Physiology,  by  Professor  Schafer ;  the  Manual  of 
Bacteriology ,  by  Professors  Muir  and  Ritchie;  the 
Manual  of  Surgery ,  by  Messrs.  Thomson  and  Miles ; 
the  Outlines  of  Zoology ,  by  Professor  J..  Arthur  Thomson, 
etc.  These  important  works  will  for  the  Suture 
be  published  by  Mr.  Frowde  and  Messrs,  Hodder  and 
Stoughton. 

Shakespeare  differs  greatly  from  Montaigne— an  author 
whom  he  seems  to  have  read  with  special  attention — inhis 
treatment  of  the  medical  profession.  Whereas  not  even 
Moltere  shows  a  more  bitter  hatred  of  doctors  than  Michel 
de  Montaigne,  Shakespeare  exhibits  something  of  an 
opposite  feeling.  It  should  be  remembered  that 
Shakespeare’s  daughter  married  a  physician,  Dr.  John 
Hall,  of  Stratford.  Hence  doctors  have  always  taken  a 
special  interest  in  him.  They  have  not,  Indeed,  like  the 
lawyers,  claimed  him  as  one  of  their  own ;  but,  setting 
aside  the  treatises  that  have  been  written  by  experts  on 
the  question  of  Hamlet’s  madness,  his  knowledge  of 
medicine  has  been  discussed  by  the  late  Dr.  John 
Moyes  (in  a  thesis  on  medicine  and  the  kindred  arts  pre¬ 
sented  to  the  University  of  Glasgow  for  the  M.D.  degree 
and  afterwards  expanded  into  a  book  which  was  published 
in  1896),  Dr.  John  Knott  of  Dublin,  and  others.  Quite 
recently  Dr.  F.  von  Winckel  of  Munich  devoted  a  whole 
number  of  the  Sammlung  klinischer  Vortrdge  to  the 
“  gynaecology  ”  of  Shakespeare — a  thing  which,  we  Imagine, 
would  have  startled  the  author  of  Venus  and  Adonis. 
About  a  year  ago  Dr.  Albert  C.  Getchell  contributed  an 
article  on  the  medical  knowledge  of  Shakespeare 
to  the  Boston  Medical  and  Surgical  Journal ,  in 
which  he  seems  to  suggest  that  the  one  doctor  whom 
he  holds  up  to  ridicule  is  a  compound  of  Dr.  John 
Caius,  founder  of  the  Cambridge  college  which  bears  his 
name,  and  Sir  Theodore  de  Mayerne,  a  French  physician 
very  famous  in  his  day.  Mayerne,  however,  did  notcome  to 
England  till  some  years  after  the  Merry  Wives  of  Windsor, 
in  wbich  the  Frenchman,  Caius,  figures,  was  written, 
in  the  Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore, 
for  January,  1907,  Dr.  Arthur  Meyer  treated  of  medicine 
in  Shakespeare,  and  in  the  November  number  he  deals 
with  the  physicians  and  surgeons  in  Shakespeare.  He 
points  out  that  among  Shakespeare’s  characters  there  are 
seven  physicians.  Two — the  doctor  in  Macbeth  and  the 
physician  in  Lear — have  no  name.  Those  named  are 
Oerimon  in  Pericles,  Cornelius  in  Cymbeline,  Caius  in  the 
Merry  Wives  of  Windsor,  and  Butts  in  Henry  VIII.  The 
English  doctor  in  Macbeth  speaks  but  four  and  a  half  lines, 
in  which  he  owns  to  a  belief  in  witchcraft,  universal 
•at  that  time,  and  accepts  the  cure,  by  the  royal  touch, 
<of  the  king’s  evil,  which  he  describes  as  “  the  mere 
despair  of  surgery.”  His  colleague,  the  Scottish  doctor  of 
the  same  play,  scarcely  has  a  more  important  role.  He 
is  shrewd,  but  in  Dr.  Meyer’s  opinion  shows  a  mercenary 
spirit.  He  shows  his  caution  in  the  sleep  walking  scene, 
where  he  says :  “  I  will  set  down  what  comes  from  her 
(Lady  Macbeth)  to  satisfy  my  remembrance  the  more 
strongly.”  Upon  recognizing  that  “the  great  perturba¬ 
tion  in  nature,”  which  afflicts  Macbeth,  is  due  to 
“unnatural  deeds”  which  “breed  unnatural  troubles,” 
he  concludes  that  such  a  disease  is  beyond  his  practice. 


He  makes  what  Dr.  Mayer  calls  the  “damaging 
admission  ” : 

Were  I  from  Dunsinane  away  and  clear, 

Profit  again  should  hardly  draw  me  here. 

Dr.  Meyer  contrasts  him,  to  his  disadvantage,  with  the 
physician  In  Lear.  Of  the  latter  he  says  : 

The  fact  that  this  physician  has  music  to  sound  during 
Lear’s  awakening  is  usually  given  as  one  of  the  evidences 
that  Shakespeare  was  several  centuries  in  advance  of  the 
physicians  of  his  own  time  in  his  treatment  of  insanity.  I  do 
noowish  to  stop  fora  full  discussion  of  this  entire  subject, 
but  it  must  be  admitted  that  undue  emphasis  has  been  laid 
upon  this  fact.  In  the  sixteenth  century,  music— such  as  it 
was — was  very  popular.  Barbers  had  citterns  and  virginals  in 
their  shops  for  the  amusement  of  their  patrons.  Ben.lonson 
refers  to  this  custom  in  Every  Man  in  His  Humour,  when  he 
says  :  “  I  can  compare  him  to  nothing  more  happily  than  the 
barber’s  virginal ;  for  every  man  may  play  upon  him.” 
Furnival  and  Lanier  think  that  Cerlmon,  in  Pericles, 
represents  Shakespeare’s  son-in-law,  Dr.  Hall.  If  Pericles 
was  written  in  1609,  as  Knight,  Meres,  and  others 
hold,  this  Is  possible.  Regarding  Cerimon,  Lanier 
writes : 

It  is  very  delightful  to  think  that  this  superb  portraiture 
of  the  ideal  doctor  ,  which  Shakespeare  has  given  us  in  the 
figure  of  Gerimon — a  portraiture  which  ought  to  be  in  gold 
letters  and  framed  and  hung  up  in  every  medical  college  in  the 
land — was  possibly  drawn  from  an  actual  personage.  We  know 
historically  that  in  the  year  1607  Dr.  John  Hall  married 
Shakespeare's  youngest  daughter  Susannah.  Now,  Shake¬ 
speare’s  part  of  the  play  of  Pericles  was  probably  written  just 
about  this  time,  and  it  seems  very  likely  that  this  son-in-law, 
Dr.  John  Hall,  furnished  him  with  at  least  some  of  the  features 
which  go  to  make  up  the  noble  Dr.  Cerlmon. 

Cerimon,  it  will  be  remembered,  is  the  only  physician  of 
noble  rank  in  the  plays  of  Shakespeare.  He  Is  addressed 
by  Pericles  himself  as  “reverend  appearer”  and  “  Lord 
Cerimon.”  Butts,  who  appears  in  Henry  VIII,  was 
knighted  by  Bluff  King  Hal,  to  whom  he  is  said  to  have 
administered  his  gout  powder,  consisting  of  the  raspings 
of  an  unburied  skull.  Of  Dr.  Caius.  Dr.  Meyer  says  it  is 
easy  to  separate  him  from  the  Caius  of  history.  The 
historical  Caius,  a  pupil  and  friend  of  Yesallus,  started 
dissections  of  the  human  body  in  England,  wrote  A  Poke 
or  Counseill  against  the  Disease  commonly  called  the  Siceate 
or  Sioeatyng  Sickness,  and  succeeded  Linacre  as  second 
President  of  the  Royal  College  of  Physicians.  To  this 
office  he  was  re-elected  nine  times.  He  died  about  twenty- 
eight  years  before  the  Merry  Wives  of  Windsor  was 
written.  That  Mayerne  could  not  have  been  meant 
seems  to  Dr.  Meyer  equally  certain.  He  had  been  perse¬ 
cuted  by  his  fellow-countrymen,  partly  because  he  was 
a  Protestant,  but  mainly  because  he  favoured  some  drugs 
condemned  by  the  Paris  College  of  Physicians.  That 
College  in  1603  forbade  any  of  its  members  to  consult  with 
Dr.  Mayerne  because  he  espoused  the  doctrines  of  Para¬ 
celsus.  Consequently  he  left  France,  came  to  England  in 
1607,  where  he  speedily  gained  a  great  reputation. 
Brandes  gives  the  following  explanation  of  the 
introduction  of  Dr.  Caius  into  the  Merry  Wives  of 
Windsor : 

Shakespeare  had  just  been  trying  his  hand  in  Henry  Tat 
writing  broken  English  spoken  by  a  Welshman  and  by  a 
Frenchman.  He  knew  that  at  court  where  people  prided  them¬ 
selves  on  the  purest  pronunciation  of  their  mother  toDgue,  he 
could  find  an  audience  exceedingly  alive  to  the  comic  effects 
thus  obtained,  and  he  therefore,  while  he  was  in  the  vein, 
introduced  into  this  hasty  and  occasional  production  two  not 
unkindly  caricatures — the  Welsh  priest,  Sir  Hugh  Evans,  In 
whom  he  probably  immortalized  one  of  his  Strafford  school¬ 
masters,  and  the  French  Dr.  Caius,  a  thoroughly  farcical 
eccentric  who  pronounces  everything  awry . 

Dr.  Meyer  calls  attention  to  the  fact  that  in  the  plays 
of  Shakespeare  we  find  no  surgeon,  though  surgeons  and 
surgery  are  often  alluded  to.  The  medical  profession  in 
the  sixteenth  century  was,  he  says,  composed  of  a  motley 
company.  As  a  class,  physicians  were  ignorant,  super¬ 
stitious  adherents  to  the  past  who  did  not  believe  their 
own  eyes.  Yet  there  was  no  dearth  of  men  renowned  for 
ail  time,  for  their  professional  ability,  for  their 
achievements,  and  for  their  character.  It  is 
these  physicians  and  surgeons  who  must  be  our 
guides  in  critically  judging  the  delineations  of  the  doctors 
in  the  plays  of  Shakespeare.  The  physicians  in  Shake¬ 
speare  are  minor  characters  who  have  little  opportunity  to 
display  professional  knowledge,  and  often  form  but  a 
small  though  indispensable  part  of  the  dramatic 
machinery.  Their  speech,  which  is  not  at  all  charac- 
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teristic  of  their  profession,  is  usually  determined  by  the 
course  of  events  beyond  their  control.  Their  character, 
in  several  instances,  is  not  above  reproach,  but  we  must 
bear  in  mind  that  their  sins  of  cmis.-ion  and  com¬ 
mission  are  frequently  the  inevitable  results  of  circum¬ 
stances. 

In  the  second  volume  of  the  Memoirs  of  the  Ccmtetse  de 
Boigr.e  (Helnemann)  some  interesting  details  are  given 
respecting  the  death  of  Princess  Charlotte  of  Wales, 
daughter  of  the  Prince  Regent,  heir  to  the  throne,  and 
wife  of  Prince  Leopold  of  Saxe- Coburg,  who  became  King 
of  the  Belgians  in  1830.  After  explaining  that  the 
Princess  entertained  such  a  dislike  to  her  father,  grand¬ 
mother  (Queen  Charlotte)  and  aunts  as  to  have  purposely 
deceived  them  respecting  the  date  of  her  probable  con¬ 
finement.,  so  that  they  should  not  be  present.  Madame  de 
Boigne  writes:  “The  only  person  with  the  Princess  was 
her  husband,  and  the  physician  Croft  had  persuaded  him 
that  there  was  nothing  to  fear  from  a  labour  that  had 
lasted  sixty  hours.  The  doctors  who  were  waiting  in  the 
neighbouring  rooms  desired  to  be  admitted  to  the  chamber 
of  the  Princess.  She  refused  absolutely,  and  the  Prince, 
who  was  Inexperienced,  did  not  venture  to  insist.  Eventu¬ 
ally  she  brought  a  child  into  the  world  which  was  per¬ 
fectly  healthy  and  had  died  merely  from  exhaustion;  the 
exhaustion  of  the  mother  also  was  extreme.  Croft  in¬ 
sisted  that  she  only  needed  rest  and  cidered  every  one  out 
of  the  room.  An  hour  afterwards  her  nur3e  heard  her 
calling  weakly — ‘Fetch  my  husband,’  she  said,  and  ex¬ 
pired.  The  Prince,  who  was  lying  on  a  sofa  in  the  next 
room,  could  not  believe  that  he  had  received  her  last 
breath.  Her  death  spread  consternation  throughout 
England,  and  when  I  came  back  in  December  the  entire 


population  to  the  postboys  and  crossing-sweepers  were  in 
mourning  and  continued  to  wear  it  for  six  months.  Dr„ 
Croft  became  the  subject  of  public  execration,  was  eventu¬ 
ally  driven  out  of  his  mind,  and  blew  out  his  brains.” 
“  Dr.”  Croft  is  of  course  Sir  Richard  Croft,  Bart.,  and  the 
facts  respecting  his  alleged  negligence  are  given  as  they 
were  generally  believed  at  the  time. 


THE  PLAGUE. 

India. 

During  the  weeks  ended  November  23rd  and  30tb,l£07,  the  deaths 
from  plague  in  India  numbered  4,000  and  4,476  respectively. 
The  principal  figures  are  :  Bombay  Presidency,  2,480  and  2  569  ; 
Bengal,  78  end  105;  United  Provinces,  123  and  426 ;  Pui)jab, 
328  and  391  ;  Rajputana,  120  and  128  ;  Central  India,  112  and  61  ; 
Central  Provinces,  114  and  107  ;  Hyderabad,  210  and  200  ; 
Madres  Presidency,  101  and  114  ;  Mysore  State,  401  end  447; 
Burnoab,  47  and  73.  It  is  encouraging  to  us  that  at  Maikawal! 
where  the  tetanus  incident  during  plague  inoculation  in  1902 
occurred,  Captain  V.  R.  Roberts,  I. M  S.,  has  succeeded  In 
inducing  a  number  of  persons  to  be  inoculated  against  plague. 

Australia. 

No  plague  cases  reported  since  July  26tb,  1907.  At  Brisbane 
plague-infected  rats  continue  to  be  found.  Latest  report 
available  November  9tb,  1S07. 

South  Africa. 

No  plegne  cases  reported  since  October  21st,  1907.  At  King 
Willfamstown  rats  and  mice  continued  to  be  found  to  be 
plague-infected  up  to  the  week  ended  December  7th,  1937. 

Mauritius. 

During  the  weeks  ended  December  5th,  12tb.  19th,  and  26tb, 
1907,  the  fr<  sh  cases  ot  plague  numbered  6,  2,  5,  and  1,  and  the 
deaths  from  the  disease  3,  2,  5,  and  1  respectively. 


A  SANATORIUM  FOR  CONSUMPTIVE 
CHILDREN. 

This  sanatorium,  situated  at  Stannington,  Northumber¬ 
land,  was  opened  on  October  5tb,  1907,  by  the  Duke  of 
Northumberland,  Lord  Ridley  being  In  the  chair.  The 
Bishop  of  Newcastle,  Lord  Allendale,  Mrs.  Roland  Philip- 
son,  Dr.  Allison — the  initiator  of  the  movement — and 
many  others  were  present.  The  scheme  includes  a  farm 
of  170  acres  for  “  street  arabs,”  who  are  trained  as  agri¬ 
culturalists,  and 
who  are  doing  well 
on  the  farm,  which 
is  paying  satisfac¬ 
torily.  There  is 
also  a  convalescent 
home  for  boys,  to¬ 
gether  with  the 
sanatorium  itself. 

This  is  isolated,  and 
beautifully  situated 
facirg  south.  The 
buildiDg  is  of  hol¬ 
low  brick  walls  in 
front,  wiih  stone  for 
stability  at  the  rear. 

The  administrative 
block  is  sufficient 
for  ICO  patients, 
and  at  present  there  ig  accommodation  for  60’  in¬ 
mates  in  the  wing  and  central  portions  of  the  building. 
The  bnilding  has  cost  about  £80  per  patient’s  bed.  All 
lime,  brick,  and  stone  have  been  led  on  to  the  site, 
which  is  some  three  miles  from  a  station.  At  the 
east  end  of  the  buildings  are  two  acres  of  pine 
wood,  and  shelter  belt3  have  been  planted  to  the 
north  and  west.  Wood  sheds  among  the  pines  are 
Intended  to  shelter  the  patients  when  outdoors, 
except  in  sanny  weather.  There  are  no  balconies,  as  they 
might  be  dangerous  for  children.  The  wing  is  divided 
into  two  wards  of  four  beds  each  (on  either  side  of  a 
nurses’  room),  so  that  the  wing  contains  five  rooms 
(opening  into  each  other)  ou  each  of  the  two  floors. 
Hence  the  children  are  under  observation  and  easily 
reached.  All  washing  is  done  in  the  sanitary  blocks 
immediately  behind  the  wards.  Lighting  is  effected  by 
the  Dargue  acetyhne  gas,  Newcastle.  The  installation 
has  cost  under  £lC0.  By  the  advice  of  Dr.  Allison  the 
light  has  been  kept  outside  the  wards  and  away  from  the 


children  by  inserting  windows  in  the  corridor  walls.  The 
penetrating  power  of  the  acetylene  is  found  quite  sufficient 
for  dressing  and  other  purposes.  By  his  advice  also  the 
wards  have  been  ventilated  by  tubes  over  the  corridor — 
that  is  to  say,  from  fresh  air  into  fresh  air;  special 
w.c.’s  have  been  installed,  and  the  soil  pipes  lead 
to  a  steam  sterilizer,  where  the  faecal  matter  from 
the  patients  (who,  being  children,  may  swallow  a 
proportion  of  their  sputum)  is  boiled  before  passing  it 
into  the  drains.  The  sewage,  afttr  passing  through 

a  septic  tank  and 
clinker  beds,  Is 
utilized  on  the 
land,  and  from 
the  farm  will 
come  the  milk 
and  butter  from 
“  tested  ”  cows. 
The  water  supply 
is  from  a  borehole, 
and  is  pumped 
up  above  the  build¬ 
ings,  an  Irrigation 
reservoir  for  dry 
summers  having 
also  been  con¬ 
structed.  The  cost 
of  the  scheme  was 
as  follows : 

Farm  (173  acres),  buildings,  stcck,  and  crops  '  ...  £6,620 

Convalescent  home  for  80  boys  .  1,774 

Sanatorium  (building  contract)  .  3  359 

^Furnishings,  roads,  sanitation,  water,  laundries  2,547 

£14,300 

*  If  the  whole  of  these  extras  were  debited  to  the  sanatorium 
the  cost  per  patient’s  bed  would  be  the  very  low  one  cf  £100. 

The  project  is  under  the  auspices  of  the  Newcastle  Poor 
Children’s  Holiday  Association,  started  some  yeais  ago  by 
Mr.  J.  T.  Lunn  (Chairman),  and  Mr.  John  Watson 
(Honorary  Secretary).  It  was  rendered  possible  by  the- 
generosity  of  the  late  Mr.  Roland  Philipson,  who  (on  his 
holidays  at  the  time)  telegraphed  the  sum  of  £5,000  to  the 
late  Bishop  of  Newcastle.  A  memorial  window  to  Mr. 
Philipson  ha3  been  placed  facing  the  staircase  of  the 
Sanatorium.  The  wood  work  and  colouring  give  the 
central  portion  the  shape  of  a  cross,  and  the  chief  Inscrip¬ 
tion  reals  :  “  In  reverence  to  Him  who  loves  little  children, 
and  In  memory  of  Roland  Philipson  who  founded  this 
Sanatorium  for  Consumptive  Children.” 
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Dr.  William  Hunter  has  been  appointed  Physician  to 
Charing  Cross  Hospital  in  succession  to  the  late  Dr. 
Montague  Murray. 

The  annual  distribution  of  prizes  to  the  Royal  Army 
Medical  Corps  (Yols.)  London  Companies  by  Lady  Keogh 
will  take  place  at  the  head  quarters,  Calthorpe  Street, 
W.C.,  on  Saturday,  February  1st,  at  8  p.m.  The  distribu¬ 
tion  will  be  followed  by  a  dance. 

At  the  next  meeting  of  the  Surgical  Section  of  the  Royal 
Society  of  Medicine,  on  Tuesday  next,  at  5.30  p.m.,  a 
discussion  on  some  aspects  of  subphrenic  abscess  will  be 
introduced  by  Mr  H.  Barnard  in  a  paper  based  on  76  con¬ 
secutive  cases.  It  is  hoped  that  members  of  the  Medical 
Section  will  join  in  the  discussion. 

It  is  announced  that  thegoverning  body  of  Rugby  School 
has  transferred  Dr.  Clement  Dukes  to  a  new  post,  specially 
created  for  him,  of  consulting  physician  to  the  school, 
with  a  salary,  in  consideration  of  the  long  series  of  years 
that  he  has  acted  as  medical  officer.  The  change  will  take 
effect  after  July  next. 

The  eighth  Lees  and  Raper  memorial  lecture  will  be 
delivered  in  the  Town  Hall,  Oxford,  by  Mr.  W.  McAdam 
Eccles.  M.S.,  F.R.C.S.,  Assistant  Surgeon,  St.  Bartholo¬ 
mew’s  Hospital,  on  Tuesday,  February  4t,h,  at  8  p.m.  ;  the 
chair  will  be  taken  by  Professor  Osier.  The  subject  of  the 
lecture  will  be  the  relation  of  alcohol  to  physical  deteriora¬ 
tion  and  national  efficiency. 

We  are  requested  to  state  that  the  Odontological  Section 
of  the  Royal  Society  of  Medicine  is  prepared  to  receive 
applications  for  grants  in  aid  of  scientific  research  in 
connexion  with  dentistry.  Forms  of  application  may  be 
obtained  from  the  Honorary  Secretary  of  the  Scientific 
Research  Committee,  Odontological  Section,  Royal  Society 
of  Medicine,  20,  Hanover  Square,  W. 

At  a  meeting  of  the  General  Council  of  King  Edward’s 
Hospital  Fund  for  London  on  January  3rd,  the  resolutions 
providing  for  the  work  of  the  Fund  during  the  year  1908, 
set  forth  in  the  Journal  of  December  21st,  1907,  p.  1791, 
were  formally  adopted.  A  communication  signed  by  the 
Prince  of  Wales  was  also  received,  appointing  to  the 
various  committees  of  the  Fund  the  persons  named  in  the 
Journal  for  December  28th,  p.  1841. 

Professor  Neisser  has,  it  is  announced,  returned  from 
Batavia,  where  he  has  been  studying  syphilis  in  apes. 
From  a  large  number  of  experiments,  he  has  come  to  the  con¬ 
clusion  that  it  is  impossible  to  obtain  a  serum  that  will  pro¬ 
duce  immunity.  He  has  successfully  inoculated  apes  which 
had  been  infected  twice  before  and  twice  cured.  A  radical 
cure  of  the  disease  is  possible  by  treatment  with  mercury 
and  iodide  and  also  atoxyl.  Daring  his  mission,  which 
extended  over  three  years,  he  was  able  to  convince  himself 
that  the  serum  diagnosis  is  useful  and  affords  a  reliable 
test  of  complete  cure.  A  banquet  is  to  be  given  in  Professor 
Neisser’s  honour  on  February  1st. 

The  Scottish  Medical  and  Dental  Financial  Association, 
Limited,  has  been  formed  with  the  principal  object  of 
recording  and  keeping  regular  business  books  and  accounts 
for  and  on  behalf  of  practitioners  in  Scotland,  and  render¬ 
ing  accounts  to  patients.  The  practitioner  will  retain 
control  of  his  accounts,  and  by  the  use  of  a  cypher  his 
altairs  will  be  kept  private  between  himself  and  the 
secretary.  In  addition,  collectors  will  be  available  for  the 
collection  of  overdue  accounts  if  desired,  and  the  Associa¬ 
tion  will  act  as  medical  agents  for  the  sale  of  practices  and 
the  supply  of  locumtenants  and  assistants.  Further  par- 
ticulars^can  be  obtained  from  the  Secretary,  Mr.  John  M. 
Lyon,  170,  Hope  Street,  Glasgow.  We  are  informed  that 
it  is  proposed  to  establish  similar  associations  in  England 
and  Ireland. 

By  the  time  this  paragraph  appears  a  new  society  of 
some  interest  will  probably  have  come  into  existence,  its 
creation  having  been  projected  and  arranged  at  a  pro¬ 
visional  meeting  held  last  month.  It  was  determined  to 
hold  a  formal  meeting  at  the  Whitehall  Rooms  on  Friday, 
this  week,  to  confirm  the  constitution  of  the  society  and 
listen  to  an  address  from  Sir  James  Crichton-Browne  on 
the  general  objects  of  the  meeting.  These  are  to  bring 
about  a  general  crusade  against  rats  wherever  found,  on 
the  ground  that  these  animals  are  dangerous  to  the  public 
health,  and  also  injurious  to  many  agricultural  and  com¬ 
mercial  interests.  The  proposed  name  of  the  new  body  is 
the  Society  for  the  Destruction  of  Vermin,  and  it  will 
co-operate  with  one  or  two  foreign  bodies  having  the  same 
general  purpose  in  view.  Its  acting  secretary  is  Mr.  A.  E. 


Moore,  of  Paignton,  but  it  has  apparently  not  yet  arranged 
where  its  head  quarters  are  to  be. 

The  retirement  of  Dr.  George  Turner,  Medical  Officer  of 
Health  for  the  Transvaal,  is  due  under  the  Civil  Service 
age  clause  early  this  year.  He  has  been  responsible  for 
the  public  health  organization  of  the  Transvaal  since  1900, 
when  his  services  were  borrowed  from  the  Cape  Govern- 
mentnotlong  after  the  military  occupationof  Bloemfontein. 
In  the  year  following  he  was  formally  transferred  from  the 
post  of  Medical  Officer  to  the  Cape  Government  to  that 
which  he  is  now  about  to  vacate,  and  altogether  has  served  in 
South  Africa  for  some  twelve  years.  Before  going  out  to  the 
Cape  he  had  had  long  experience  of  public  health  work  in 
England,  being  at  one  time  an  Examiner  in  Public  Health 
to  the  Conjoint  Board  in  England,  and  Medical  Officer  of  a 
large  combined  district  in  the  Home  Counties.  Since 
affairs  in  the  Transvaal  have  settled  down  he  has  devoted 
a  great  deal  of  time  to  the  study  of  leprosy,  and  has  done 
so  much  useful  work  in  this  direction  that  it  seems  rather 
a  pity  that  some  arrangement  cannot  be  made  to  provide 
for  his  residing,  as  heretofore,  close  to  the  Transvaal  Leper 
Asylum,  and  continuing  his  clinical  studies  undisturbed 
by  ordinary  duties  in  connexion  with  public  health. 

International  Tuberculosis  Congress. — Active  pre¬ 
parations  for  the  International  Congress  on  Tuberculosis 
to  be  held  in  Washington  in  September  of  the  present 
year  are  being  made  in  South  America  and  in  Europe  as 
well  as  in  the  United  States.  The  National  Committees 
for  France,  Germany,  Sweden,  Austria.  Holland,  Greece, 
Bulgaria,  Cuba,  Venezuela,  Brazil,  and  Costa  Rica  have 
organized  and  have  forwarded  their  membership  lists  to 
the  Secretary-General. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness.  Annuity,  and  Life  Assurance  Society, 
was  held  at  6,  Catherine  Street,  Strand,  London,  W.C.,  on 
December  20th,  1907,  Dr.  de  Havil  land  Hall  in  the  chair. 
It  was  reported  that  the  records  of  the  business  for  the  latter- 
part  of  the  year  1907  were  very  satisfactory.  The  some¬ 
what  heavy  sickness  claim  account  experienced  in  the 
early  months  of  the  year  had  been  balanced  by  an  at  least 
equal  falling  off  in  the  claims  during  the  summer  and 
autumn.  The  year  1907  showed  a  greater  net  increase  in 
the  number  of  members  than  has  been  attained  in  ar.y 
previous  twelve  months  of  the  Society’s  working.  As  this 
increase  has  not  been  produced  by  any  extra  expenditure, 
it  is  gratifying  evidence  that  the  benefits  obtained  by- 
membership  in  the  Society  are  becoming  more  widely 
known  to  the  profession.  Prospectuses  and  all  further 
narticulars  on  application  to  Mr.  F.  Addiseott,  Secretary. 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 

Jubilee  of  the  National  Hospital.— As  has  already 
been  stated  in  these  columns,  next  year  will  see  the 
jubilee  of  the  Hospital  for  the  Paralysed  and  Epileptic, 
which,  founded  in  1859,  was  shortly  afterwards  enlarged  as 
a  memorial  to  His  Royal  Highness  the  late  Duke  of 
Albany.  By  way  of  celebrating  the  completion  of  fifty 
years’  work  it  is  proposed  to  collect  a  sum  sufficient  to 
strengthen  somewhat  the  financial  position  of  the  bos 
p'tal  and  to  complete  certain  alterations  and  improvements 
long  since  seen  to  be  required,  and  most  of  which,  indeed, 
were  definitely  recommended  by  the  Committee  of  In¬ 
quiry  appointed  in  1901.  The  latter  part  of  the- 
scheme  is  calculated  to  cost  £10,000,  out  of  which 
sum  will  be  provided  larger  consulting  rooms,  with 
an  inquiry  office  attached,  improvements  in  the 
dispensary,  a  new  ophthalmic  room,  material  addi¬ 
tion  to  the  accommodation  for  the  nursing  staff, 
physical  exercise  and  isolation  rooms,  and  a  small 
class  room  for  the  massage  and  electricity  pupils,  whose 
fees  now  add  to  the  income  of  the  institution.  Medical 
men  as  a  body  will  certainly  wish  good  luck  to  the  under¬ 
taking,  and  hope  that  it  will  be  successfully  carried 
through,  for  there  is  probably  no  single  institution  which 
is  better  entitled  to  the  designation  “  National,”  or  which 
has  done  more  to  add  to  the  repute  of  British  medicine  m 
foreign  countries.  The  sum  required  is,  after  all,  not  a 
large  one,  and  the  probability  of  its  being  obtained  is 
increased  by  the  ingenuity  shown  in  the  circular  which  is 
being  issued  in  connexion  with  the  proposed  collection. 
On  one  page  this  shows  the  modest  single-fronted  house  in 
which  woik  was  commenced,  on  the  next  page  is  seen  the 
handsome  block  of  buildings  occupying  a  considerable 
part  of  the  eastern  side  of  Queen  Square,  Bloomsbury,  in. 
which  the  work  is  carried  on  to-day  ;  while  on  the  third 
page  is  a  map  showing  the  precise  number  of  in-patients 
who  have  been  sent  to  the  hospital  from  each  county  of 
Great  Britain,  and  from  foreign  countries,  and  each  of 
the  several  quarters  of  the  globe. 
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GOUT  AND  GOUTINESS. 

“  It  may,”  says  Sydenham,  “  be  some  consolation  to 
“  those  sufferers  from  this  disease  who,  like  myself  and 
“  others,  are  only  moderately  endowed  with  fortune  and 
‘‘intellectual  gifts,  that  great  kings,  princes,  generals, 
“  admirals,  philosophers,  and  many  more  of  like 
“  eminence,  have  suffered  from  the  same  complaint 
“  and  ultimately  died  of  it.  In  a  word,  gout,  unlike 
“  any  other  disease,  kills  more  rich  men  than  poor, 
“  more  wise  than  simple.  Indeed,  Nature,  the  mother 
“  and  ruler  of  all,  shows  in  this  that  she  is  impartial 
“  and  no  respecter  of  persons  ;  those  who  are  deficient 
“  in  one  respect  being  more  richly  endowed  than  in 
“  another ;  her  munificent  provision  for  some  men 
“  being  tempered  by  an  equitable  proportion  of  evil. 
“  Hence  that  law,  universally  recognized,  that  no  man 
“  is  ex  omni  parte  beatus,  nor  yet,  on  the  other  hand,  in 
“  all  respects  miserable.”  On  account  of  its  preference 
for  the  great  ones  of  this  world,  gout  has  been  called 
Dominus  morborum  et  morbus  Dominorum.  As  to  its 
special  tendency  to  attack  philosophers,  it  is  enough 
to  mention  that  in  the  early  part  of  the  eighteenth 
century  Jean  Bouhier,  President  of  the  Parlement  of 
Dijon,  who  to  his  learning  in  the  law  added  much  lore 
in  classics,  archaeology,  theology,  and  who  preceded 
Voltaire  in  the  occupancy  of  a  seat  among  the 
Immortals  of  the  AcadtSmie  Frangaise,  thought  it 
worth  while  to  compose  a  treatise  entitled,  Histoire  des 
savants  qui  ont  ete  sujets  d  la  goutte.  At  the  end  of 
his  book  Sydenham  apologizes  for  the  scantiness  of  his 
list  of  remedies  for  the  disease,  and  makes  up  for  the 
deficiency  by  a  long  catalogue  collected  by  Lucian  in 
his  Tpay«So7r odaypa  or  “  Gout  Tragedy,”  in  which  Podagra 
figures  as  one  of  the  chief  characters,  ridiculing  the 
pretensions  of  those  who  profess  to  have  found  a  remedy 
for  her  torments.  Two  doctors  who  have  made  this 
boast  are  brought  in  and  tortured  by  gout  till  they  roar 
for  mercy.  The  list  of  remedies  which  Podagra  recounts 
as  having  been  directed  against  her  in  vain  extends  to 
fifty  or  thereabouts.  The  Chorus  consists  of  sufferers 
from  gout,  and  they  renounce  all  the  remedies  in  which 
they  had  been  led  to  believe.  Sydenham  seems  to  agree 
with  them,  the  moral  of  his  teaching  being  that  the 
less  there  is  to  exorcise  the  fiend  of  gout  the  better. 
Sydenham  seems,  as  Dr.  Payne  says,1  to  have  been  a 
little  proud  of  his  liability  to  the  complaint,  as  being 
the  special  appanage  of  distinguished  men.  To  this 
day  it  has  continued  to  be  a  disease  which  diplomatists 
and  other  high  personages  find  as  convenient  as  it  is 
painful. 

Of  course  the  treatment  of  gout  has  advanced  greatly 
since  Sydenham’s  day,  and  modern  physicians  would 
not  share  his  despairing  agreement  with  Lucian’s 
Chorus  who  throw  themselves  on  the  mercy  of  Podagra. 
Nevertheless,  it  is  still — if  not  exactly  an  opprobrium 
medicinae — one  of  the  most  troublesome  affections  with 
which  the  doctor  has  to  deal.  This  is  shown  by  the 
enormous  space  it  holds  even  nowin  medical  literature; 

1  Thomas  Sydenham.  Masters  of  Medicine  Series.  London:  T.  Fisher 

Unwin.  1930. 


and  it  must  be  sorrowfully  confessed  that  for  all  this 
writing  there  are  very  few  facts  in  its  etiology  which  can 
be  said  to  be  settled ;  we  may,  therefore,  call  attention 
to  some  very  elaborate  researches  recently  reported  by 
Brugsch  and  Schittenhelm.2  They  have  determined 
the  purin  contents  of  the  blood  of  gouty  individuals 
upon  purin-free  food,  estimated  the  uricolytic  ferment 
in  the  blood,  observed  the  endogenous  and  exogenous 
uric  acid  and  purin  base  outputs  in  chronic  gout, 
examined  the  various  tissues  for  uric  acid,  and  carried 
out  feeding  experiments  with  glycocoll  and  alanin. 
They  find  that  the  endogenous  uric  acid  content  of  the 
blood  is  raised  in  gout ;  that  the  uric  acid  excretion  is 
subnormal,  and  that  the  metabolism  of  exogenous 
purins  is  disturbed,  the  uric  acid  output  being 
diminished,  and  the  purin  bases  relatively  increased. 

The  etiology  of  gout,  they  claim,  is  to  be  found  in  a 
disturbance  of  the  whole  purin  metabolism,  there  being 
a  decreased  exogenous  and  endogenous  uric  acid  forma¬ 
tion  combined  with  a  decreased  uric  acid  decomposition. 
The  kidney  plays  no  part  in  the  matter.  These 
conditions  are  present  in  the  gouty  individual  during 
the  intervals  between  the  attacks,  and  may  be 
considered  apart  from  the  acute  manifestations. 
Without  uricaemia,  they  say,  there  is  no  gout ;  but, 
they  ask,  Do  circumstances  arise  in  which  uricaemia  is 
present  without  gout?  They  answer  that,  apart  from 
the  increase  of  uric  acid  in  the  blood  after  the  ingestion 
of  large  amounts  of  meat,  and  leukaemia,  there  is  a 
uricaemia  during  nephritis.  During  the  stage  of  failing 
compensation  as  a  result  of  renal  inadequacy  there  is 
certainly  a  retention  uricaemia,  and  uratic  deposits 
occur  in  the  joints,  tissues,  and  organs.  In  renal  disease, 
however,  the  primary  lesion  is  in  the  kidney ;  the 
uratic  deposits  are  secondary.  In  gout  the  arthritic 
lesions  are  primary,  while  the  pathological  changes  in 
the  heart  and  kidney  correspond  to  the  age  and  habits  of 
the  patient.  But  there  are  certain  intermediary  forms 
between  renal  gout  and  metabolism  gout.  For  instance, 
a  gouty  patient  has  his  first  attack  in  the  third  decade 
of  life.  The  attacks  recur  annually  up  to  the  commence¬ 
ment  of  the  fourth  decade.  Then,  some  years  later,  signs 
of  cardiac  and  renal  changes  make  their  appearance, 
and  the  condition  merges  into  one  of  chronic  interstitial 
nephritis.  We  are  thus  led  to  the  conclusion  that 
metabolism  gout  may  be  manifested  in  regular,  or 
irregular,  forms,  that  renal  gout  also  may  be  regular  or 
Irregular  in  type,  and  that  a  combination  of  the  two 
may  exist. 

Gout  (arthritisuria),  then,  is  recognized  by  the  joint 
attacks  which  follow  disturbances  in  the  intermediary 
metabolism,  and  by  the  presence  of  uric  acid  in  the 
blood  when  the  patient  is  on  a  purin  free  diet. 

Metabolism  gout  is  associated  with  uricaemia,  sub¬ 
normal  or  constant  endogenous  uric  acid,  delayed  and 
decreased  exogenous  uric  acid  output,  and  relatively 
increased  purin  base  output.  Renal  gout  is  character¬ 
ized  by  cardio-renal  symptoms,  which  form  the  most 
prominent  feature.  The  uric  acid  content  of  the  blood 
is  raised,  but  inconstant,  and  the  endogenous  uric  acid 
also  varies  with  the  eliminated  powers  of  the  kidney 
tissue.  Exogenous  uric  acid  is  inadequately  dealt 
with.  It  is  urged  that  “uratic  diathesis” is  an  indefinite 
term  which  should  not  be  used.  Urolithiasis  may  be 
associated  with  gout,  but  it  is  not  in  itself  gout.  The 
term  might  be  fairly  replaced  by  urate  calculous 
diathesis. 

It  is  interesting  to  observe  that  these  further  studies 
emphasize  the  oft-written  rule  that  the  only  therapy  in 
gout  is  a  due  regard  to  the  intermediary  metabolism. 

3  Zeitschrift  f.  Exp.  Fath.  1907. 
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Che  deficient  purin  metabolism  in  gout  must  be  as 
;arefully  determined,  spared,  and  controlled  as  is  the 
iefective  carbohydrate  metabolism  in  diabetes. 


PROFESSOR  FREUD  AND  HYSTERIA. 

For  some  time  past  a  particularly  interesting  and 
lively  controversy  has  been  in  progress  concerning  the 
teaching  of  Professor  Sigmund  Freud  of  Vienna  on  the 
etiology  of  hysteria,  and  more  particularly  as  to  the 
ralue  of  his  method  of  psycho-analysis.  Rejected  by 
Kraepelin,1  stigmatized  by  Bumke3  as  “simply  a  hor- 
“  rible  old  wives’  psychiatry,”  his  method  of  psycho¬ 
analysis  was  described  more  temperately  but  no  less 
firmly  by  Aschaffenburg  in  1906’  as  “in  most  cases 
‘  incorrect,  in  many  hazardous,  and  in  all  dispensable.” 
Nevertheless  his  theories,  though  perhaps’not  in  their 
entirety,  have  found  warm  adherents  in  Janet,  Jung 
Hellpach  and  many  others.  Recently  Sadger4  and 
Muthmann,6  both  followers  of  Freud’s,  have  entered  the 
’lists,  and  Professor  Aschaffenburg6  has  recently  subjected 
ihe  whole  question  to  stringent  adverse  criticism. 

In  these  circumstances  a  brief  outline  of  Professor 
'Freud’s  views  may  not  be  out  of  place.  In  the  first 
place,  Breuer  and  Freud  fourteen  years  ago7  endea¬ 
voured  to  show  that  in  every  case  of  hysteria  the  illness 
was  traceable  to  an  actual  but  forgotten  occurrence,  in 
most  cases  to  a  painful  emotional  shock  or  mental 
trauma,  the  circumstances  of  the  forgotten  occurrence 
being  in  most  cases  discoverable  in  hypnosis.  That  is,  as 
Freud  said,  “the  hysterical  suffer  from  reminiscences,” 
or  in  Boris  Sidis’s  words,  from  “resurrected  moments.” 
They  further  stated  that  when  this  buried  reminiscence 
was  translated  into  the  awakened  consciousness  of  the 
subject,  and  the  subject  had  given  to  this  recollection 
its  adequate  (motor)  expression,  the  hysterical  symptoms 
disappeared.  This  statement  contains  an  implication 
which  has  since  undergone  considerable  development 
at  Freud’s  hands  and  forms  one  of  the  main  props  of 
his  argument;  he  maintains  that  at  the  time  of  the 
original  psychic  trauma  an  adequate  and  fitting  indi¬ 
vidual  reaction  was  denied  the  subject,  either  through 
force  of  circumstances  or  by  its  voluntary  suppression 
on  the  subject’s  part,  and  that  as  the  consequence  of 
this  denied  relief,  and  the  voluntary  suppression  or 
displacement  ( Verdrdngung )  from  the  field  of  conscious 
mentality  of  the  painful  impression  with  its  persistent 
affective  colouring,  these  latter  take  on  an  independent, 

I  “  split-off,”  subconscious  existence,  making  their  own 
''  hidden  associations  and  resulting  in  a  more  or  less  fixed 
1  psychic  dissociation.  According  to  Freud  and  others, 
this  split-off  complex  is  inaccessible  to  the  waking  con¬ 
sciousness,  though  it  may  be  revived  in  hypnotic  or 
hypnoidal  states  and  may  give  the  framework  to  dreams. 
'Yet  it  has  its  outlets,  nevertheless,  in  bodily  form  by 
means  of  what  Freud  calls  “conversion  of  the  sum  of 
‘“excitation.”  “  The  sum  of  excitation,”  he  says  in  his 
1  Studien  uber  Hysterie ,8  “which  may  not  enter  into 
“  psychical  association,  takes  the  wrong  road,  to  bodily 
“  innervation  all  the  more  readily.  The  repression  of 
!  “  the  idea  could  only  be  due  to  an  unpleasant  feeling, 

I  “  to  incompatibility  between  the  idea  to  be  repressed 
“  and  the  dominant  ideational  mass  of  the  self.  But 
“  the  repressed  idea  avenges  itself  by  becoming 
y - - - - 

A  Psychiatrie.  1904  edition. 

2  Schmidt's  Jahrbucher.  1906.  Hft.  2. 

3  M ii nch.  vied.  Woch.  1906.  No.  37. 

4  Zentralblatt  f.  Nervenheilkunde.  1907  P.  45. 
j,  5  Zur  Psychologic  und  Therapie  neurotischer  Symptome.  1907.  Carl 
Marhold.  Halle  a.  S. 

6  Deutsche  med.  Woch.  1907.  No.  44. 

7  Neurol.  Zentralll.  of  1894  and  1895,  and  the  Monatsschr.  f.  Psych,  u. 
Near,  of  1899,  1901,  aDd  1905. 

3  Studten  uber  Hysterie.  1895. 


“  pathogenic.”  In  this  transformation,  then,  of 
psychical  excitement  into  persistent  bodily  symptoms, 
or,  perhaps,  better  in  a  bodily  compliance  or  undue 
facility  of  somatic  outlet  of  repressed  psychic  processes, 
Freud  finds  the  essential  characteristic  of  hysteria  as 
contrasted  with  other  neuroses  and  psychoneuroses. 

But  for  these  two  processes  of  repression  and  con¬ 
version  to  come  about,  there  must  be  a  native  individual 
predisposition.  In  his  earlier  publications  he  dis¬ 
allowed  the  necessity  for  any  hereditary  or  consti¬ 
tutional  factor,  and  declined  to  recognize  Janet’s 
“  affaiblissement  de  la  faculte  de  synthese  psychologique ”  in 
hysteria,  but  in  his  later  works  he  has  attached  greater 
importance  to  the  hereditary  factor.  According  to 
Freud — and  this  is  the  most  important  point  of  his 
whole  later  teaching— this  hereditary  or  constitutional 
factor  takes  the  form  in  hysteria  of  the  “  sexual  consti¬ 
tution.”  Not  only  in  hysteria  but  in  neurasthenia  and 
the  obsessional  and  phobic  psychoneuroses  the  disorder 
is  rooted,  he  maintains,  in  disturbances  of  the  sexual 
life.  “With  a  normal  vita  sexualis  a  neurosis  is  im- 
“  possible.”  Further,  in  hysteria,  with  which  only 
we  are  concerned,  the  exciting  moments  are  referred 
back  to  the  childhood  of  the  subjects.  “Without  re- 
“  pressed  sexual  events  of  early  childhood,  no  hysteria. 
Here,  then,  is  a  frank  return,  though  in  sublimated 
form,  to  the  fond  conceptions  of  a  thousand  years  ago, 
whose  revival  in  cruder  form  than  those  of  Freud’s  led, 
not  so  many  years  ago,  to  the  frequent  performance 
of  oophorectomy  for  the  relief  of  purely  hysterical 
symptoms. 

The  above  brief  account  of  Professor  Freud’s  theo¬ 
retical  teaching  presages  the  form  which  his  method  of 
diagnosis,  or  Deutekunste ,  published  in  1905,  must 
naturally  take.  This  consists  of  an  exhaustive  interro¬ 
gation  of  the  patients  as  to  the  recollected  events  of 
their  whole  past  life  of  the  most  intimate  kind  :  of  the 
search  for  subconscious  thought- complexes  by  the  study 
of  reaction  times  to  questions,  lengthy  reaction  times 
being  accepted  as  indices  of  strongly  emotionally  tinged 
complexes ;  of  the  detailed  recital  of  their  dreams  by 
the  subjects,  dreams  being  for  Professor  Freud  a  direct 
route  to  the  subconscious ;  and  also,  by  some  of  his 
followers,  though  this  has  lately  been  abandoned  by 
Professor  Freud  himself,  the  revival  of  forgotten  scenes 
under  hypnosis.  So  exhaustive  an  investigation  must 
needs  take  time,  in  fact  Professor  Freud  states  that  a 
complete  psycho-analysis  of  any  case  will  take  from  six 
months  to  three  years.  We  do  not  believe,  however, 
that  physicians  will  be  deterred  from  adopting  Pro¬ 
fessor  Freud’s  method  on  account  of  the  time  involved, 
but  for  other,  more  obvious  and  certainly  graver,  reasons. 
Although  the  patients  are  directed  by  Professor  Freud 
to  relate  the  incidents  which  come  into  their  mind 
“  without  selection,”  the  whole  trend  of  the  interroga¬ 
tion  is,  as  Professor  Aschaffenburg  pointed  out  in  the 
article  already  mentioned,  in  one  direction,  and  that  a 
very  undesirable  one.  Further,  it  is  to  be  remembered 
that  the  whole  therapeutic  aim  is  the  revival  oi 
repressed  and  long-forgotten  sexual  incidents  and 
their  assimilation  by  the  waking  consciousness  in  the 
hope  of  bringing  about  their  adequate  motor  expres¬ 
sion.  How  far  this  process  of  revival  is  likely  to 
benefit  the  subjects  we  leave  to  others  to  imagine.  It 
is  evident  from  the  foregoing  that  in  these  inquiries 
Professor  Freud  usurps  the  confessional,  and  that  the 
therapeutic  result,  when  obtained,  is  only  the  medical 
equivalent  for  absolution;  and,  though  we  earnestly 
wish  to  avoid  any  disparagement  of  the  views  of  one 
whose  psycho-pathological  researches  place  him  in  the 
ranks  of  the  most  eminent,  we  cannot  but  agree  with 
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Professor  Asehaffenburg  that  this  method  of  psycho¬ 
analysis  is  “in  most  cases  incorrect,  in  many  hazardous, 
and  in  all  dispensable.” 


CAN  A  WORKMAN  BE  COMPELLED  TO  UNDERGO 
AN  OPERATION  ? 

The  case  of  Hughes  v.  Darbishires,  a  note  of  which 
may  be  found  elsewhere  in  this  issue,  suggests  an 
interesting  question  under  the  Workmen’s  Compensa¬ 
tion  Act.  Assuming  that  an  operation  will  enable  a 
man  receiving  compensation  to  return  to  work,  can  he 
be  compelled  to  undergo  it?  It  is  clear,  of  course,  that 
the  Act  of  19C6  gives  no  power  to  the  Court  to  order  a 
workman  to  submit  himself  to  operative  treatment; 
but  a  judge  might  resort  to  the  expedient  of  reducing 
the  weekly  compensation  to  a  nominal  figure  until  the 
operation  is  performed.  There  have  been  several  cases 
on  the  point.  It  was  decided  in  the  English  Court  of 
Appeal  in  1903  that  a  workman  cannot  be  compelled,  as 
a  condition  to  the  continuance  of  payments,  to  submit 
"himself  to  a  surgical  operation  which  will  probably  be 
successful,  but  which  is  attended  wdth  a  certain 
amount  of  risk.  There  is  apparently  no  English  case 
in  which  an  operation  of  any  kind  has  been  ordered. 
A  well-known  writer  on  workmen’s  compensation  says 
that  “Experience  shows  that  it  is  only  in  the  rarest 
“  cases,  if  at  all,  that  an  order  will  be  made  conditional 
■“  on  an  operation  being  undergone.”  In  Scotland,  how¬ 
ever,  the  compensation  to  a  workman  was  reduced  to 
a  nominal  sum  on  his  refusing  to  undergo  an  operation 
which  would  “ in  all  probability  ”  enable  him  to  “earn 
“  wages  as  before,  or  at  least  to  earn  more  than  he  is 
able  to  do  now,”  and  which  was  alleged  to  be  “not 
“  attended  with  serious  risk  or  pain.”  Ia  another 
Scottish  case,  however,  the  sheriff  found  that  the  opera¬ 
tion  was  a  minor  one,  not  experimental,  but  successlul 
in  other  similar  cases  without  appreciable  risk,  and  if 
successful  would  enable  the  workman  to  do  his  work. 
He  therefore  suspended  compensation.  On  appeal,  it 
seems  that  the  Court  of  Session  held  that  the  workman 
was  not  bound,  it  being  admitted  that  after  the  hearing 
before  the  sheriff  an  eminent  surgeon  bad  expressed  the 
view  that  he  ought  not  to  undergo  it.  Having  regard  to 
these  decisions,  the  law  would  seem  to  be  that  if  there 
is  any  element  of  risk,  the  hand  of  the  workman  must 
not  be  forced.  At  the  same  time,  the  workman  must  be 
prepared  to  do  what  is  reasonable;  for  it  has  been 
■decided  that  a  man  whose  incapacity  is  due  to  his  not 
complying  with  certain  simple  medical  directions  ought 
to  be  deprived  of  compensation. 


A  POINT  FOR  PUBLIC  VACCINATORS. 

Some  months  ago,  when  the  new  Vaccination  Order 
was  under  discussion,  an  alleged  illegitimate  practice 
in  connexion  with  vaccination  came  under  notice,  but 
attention  was  not  drawn  to  it  in  our  coluams  because 
at  the  time  it  was  not  possible  to  be  sure  of  its  exist¬ 
ence.  Evidence  on  the  matter  has  since  been  obtained 
and  the  circumstances  may  now  be  briefly  stated. 
It  is  very  common  for  the  post  of  vaccination  officer 
to  be  held  by  a  person  who  is  also  registrar  of  births. 
It  is  a  combination  of  offices  which  facilitates  the  work 
to  be  done,  and  is  so  far  desirable;  but,  unfortunately, 
it  opens  the  door  to  certain  irregularities.  In  the  case  of 
such  an  officer,  it  is  his  duty  as  registrar  of  births  to 
hand  the  parent  an  ordinary  official  notification  that  it 
is  necessary  that  the  child  should  be  vaccinated  before 
it  has  reached  the  age  of  6  months,  in  default  of  good 
cause  shown  to  the  contrary.  But  it  is  not  his  duty  to 
advocate  vaccination  at  all,  and  still  less  is  there  any¬ 
thing  in  the  law  which  justifies  his  urging  upon  the  parent 
the  desirability  of  the  child  beiDg  vaccinated  by  the 


public  vaccinator  rather  than  by  any  other  person. 
Nor  should  he  as  registrar  of  births  communicate  with 
the  public  vaccinator  to  inform  him  of  the  occurrence 
of  a  birth.  Even  in  his  capacity  as  vaccination  officer 
no  such  actions  would  be  justifiable,  for  as  vaccination 
officer  it  is  merely  his  duty  after  the  lapse  of  four 
months  to  furnish  the  public  vaccinator  with  a  list  of 
children  in  respect  of  whom  no  vaccination  certificate 
has  been  received,  and  to  require  him  to  call  and  offer  to 
vaccinate  them.  There  are  districts,  however,  in  which 
the  vaccination  officer  goes  far  beyond  his  duty  in  two 
ways.  In  the  first  place  he  warns  the  public  vaccinator 
of  the  occurrence  of  a  birth  soon  after  he  himself 
as  registrar  of  births  becomes  aware  of  it,  and  likewise 
in  the  same  capacity  addresses  to  the  parents  pointed 
inquiries  as  to  what  they  propose  to  do  about  vaccina¬ 
tion,  and  whom  they  intend  to  employ  for  the  purpose. 
It  is  even  stated  that  sometimes  he  goes  further  than 
this  and  suggests  that  vaccination  at  the  hands  of  the 
public  vaccinator  is  a  cheaper  and  more  effectual  opera¬ 
tion  than  at  the  hands  of  a  private  practitioner.  In 
this  way  two  distinct  evils  are  brought  about.  More 
persons  have  their  children  vaccinated  at  the  expense  of 
the  ratepayers,  public  outcry  on  the  subject  of  expense 
being  thus  rendered  more  probable,  and  the  legitimate 
work  of  general  practitioners  in  the  neighbourhood  is 
interfered  with.  The  practice,  in  short,  is  a  species  of 
touting,  and  unfair  both  to  ratepayers  and  medical  men. 
We  do  not  believe  that  the  practice  is  at  all  general,  but 
there  is  clear  evidence  that  it  exists  in  at  least  one 
neighbourhood,  and  obviously  it  may  easily  arise  in 
any  locality  in  which  the  vaccination  officer  and 
registrar  of  births  are  one  and  the  same  person.  It 
behoves,  therefore,  all  public  vaccinators  to  be  on  the 
look  out  for  it,  and  set  their  faces  strongly  against  it  if 
they  find  it  to  exist.  Otherwise,  apart  from  any  other 
consideration,  they  must  inevitably  find  themselves 
sooner  or  later  on  undesirable  terms  with  other  medical 
men  in  the  same  district. 


THE  POSTMAN’S  ROUND. 

In  all  houses  but  those  of  the  most  busy  the  letter¬ 
announcing  knock  is  commonly  a  welcome  sound,  and 
to  the  postman  himself  is  perhaps  accorded  a  greater 
measure  of  goodwill  than  that  enjoyed  by  the  average 
public  official.  Something  of  the  same  feeling  possibly 
prevails  in  Government  circles,  and  may,  in  a  measure, 
account  for  the  somewhat  exceptional  treatment  post- 
office  officials  receive  at  the  hands  of  their  immediate 
employers.  The  conditions  of  their  work  and  hours  of 
labour  and  their  pay  have  of  late  years  occupied  a  good 
deal  of  public  attention,  and  have  been  the  subject  of 
several  inquiries;  while  recently  one  complaint  made 
by  the  actual  letter-carriers  has  been  investigated 
on  quite  original  lines.  It  was  represented  to  the 
authorities  that  modern  practices  in  regard  to 
fiat-dwelling  had  materially  altered  the  work  of 
the  average  town  postman,  enormously  increasing 
his  labour  and  injuring  his  health  by  the 
amount  of  stair  climbing  imposed  upon  him. 
The  Postmaster-General  consented  to  an  investigation 
being  made  by  two  medical  men,  of  whom  one  repre¬ 
sented  the  Post  Office  and  the  other  the  employees 
themselves.  The  net  outcome  is  a  report  which  shows 
that  the  stair  climbing  of  to-day  is  by  no  means  so 
new  a  duty  as  it  might  seem  to  be.  It  has  been 
general  in  the  cities  of  London  and  Glasgow  for  many 
years,  and  has  been  a  prominent  feature  of  postal  work 
in  the  PaddiDgton  district  ever  since  1898.  So  far  as 
its  effect  on  health  is  concerned,  reasons  are  given  for 
concluding  that  the  physical  strain  thus  thrown  upon 
the  postmen  is  not  of  an  abnormal  character,  and 
has  not  been  productive  of  ill-health  or  early  death, 
or  of  retirement  as  unfit  for  further  service.  The 
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proportion  of  such  work  done  by  individual  postmen 
in  different  towns  and  districts  varies  greatly,  but 
3uch  variations  have  no  apparent  effect  on  the  average 
health  of  the  men  employed— possibly  because  great 
care  is  exercised  by  those  in  authority  to  keep  each 
man’s  work  from  becoming  unduly  arduous  by  frequent 
revision  of  the  precise  labour  entailed  in  each  walk. 
All  this  sounds  very  like  an  ordinary  official  reply  on 
such  an  occasion,  but  of  course  this  is  not  the  case,  as 
Ghe  investigation  was  of  an  entirely  medical  character, 
and  the  conclusions  indicated  are  even  more  clearly 
brought  out  in  the  report  of  the  private  medical  man— 
who  is  a  well-known  surgeon— to  his  employers,  the 
letter-carriers  themselves.  It  appears  that  he  personally 
examined  the  sick  lists  for  the  last  ten  years,  and 
obtained  returns  to  show  the  number  of  years  which 
;ach  man  had  been  on  delivery  duty,  and  his  age,  and 
he  number  of  times  that  he  had  reported  sick.  ’  He 
ilso  obtained  from  the  postmen  themselves  a  detailed 
.ccount  of  the  work  which  each  man  performed  on  a 
iven  day  in  each  week.  In  the  sick  reports  he  found 
10  cases  of  heart  and  lung  disease,  and  no  mention  of 
uch  troubles  of  the  arterial  and  venous  systems  as  might 
e  expected  to  result  from  excessive  stair  climbing.  Hence 
e  concluded  that  there  was  no  reason  to  believe  that 
be  men  really  suffered  in  their  health  from  this  cause, 
hat  this  should  be  the  case  is,  of  course,  satisfactory  ; 
ut  the  fact  will  not  deprive  the  postmen  of  a  certain 
mount  of  sympathy  from  those  who  remember  what  a 
earisome  task  it  must  be  to  mount  an  endless  series 
1  staircases  day  after  day,  and  many  times  each  day. 
t  one  time  the  average  postman  practically  led  an 
pen-air  life,  leaving  his  letters  at  one  street-door  after 
aother;  but  nowadays  there  are  districts  in  which  the 
tter-carrier  employed  must  spend  most  of  his  time 
iside  dwellings  and  offices.  Of  the  latter  there  are 
iany  blocks  in  the  City  in  which  it  must  take  at  least 
1  hour  to  visit  every  set  of  rooms,  as  against  a  few 
oments  occupied  in  passing  from  one  block  of  offices 
another;  and  the  same  consideration,  if  with  minor 
rce,  holds  true  of  many  flat-dwellings  in  and  near 
Dndon.  The  change  of  work  environment  is,  in  short 
1  complete  that  to  many  it  will  seem  curious  that 

ierf  fhould  be  no  indication  of  its  effect  in  the 
ortality  and  sickness  rates. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.1 

his  quarter’s  instalment  of  the  New  English  Dictionary 
Historical  Principles  is  again  a  treble  section ;  and 
.  means  that  Dr.  James  A.  H.  Murray  and  his 
^istants  are  getting  on  more  quickly  with  their  great 

sok  Ith  °De, tlnf  seemed  Possible.  This  part  is 

served tW  al  termS’  a,though  it  must  be 

.er\edthat  very  many  of  them  are  included  in  the 

ie  fifs7me8d7oT  °f  ??  P°Iy'S’ the  post’s’  and  the  Prps- 
nlZl Z  W°rd  t0  Gatch  the  e?e  is  Polony,  now 

at  used  in  ^  ^  °DCe  an  astringent 

n  from  Z  m*dl,GlnTQ-  Here  is  an  illustrative  quota- 

iivine“obarcnerS  ^  ^mene :  “There,  whether  yt 
iivine  Tobacco  were,  or  Panachaea,  or  Pologonv  Sbee 

Z  lsa“nolnZ*ht  “  ‘°  Fluent  LTe“! 

j  defined  a.  . 'LrTI0n“r  the  non-naturalized  words, 
Jatedl858  rI  °,ra;  0  fir8t  ii|ustrative  qnotation 

ling ^nfw  worde  to'  *“  ™ 

vmornAdefinpriLu  1  ,  Dlctlonary,  and  we  discover 
ymorp/i  , defined  as  ‘a  poly morpho- nuclear  leucocvte”- 

itmv  wn°dS  W°Illd  S6em  t0  showthat  this  is  a  twentieth 

,  „0/L  w^note  8  “edl?al/meaning.  Without  leaving 

cessive  eatirl  P  ^  (muItiPle  vision),  polyphagia 
ce^e^aHn^a^morbid^sy^om),  poiysarda 

James  A.  H?Mur^yh°Po]^genoi^Wp?ACOi-  Edited  by 

he  Clarendon  Press  •  London  <Vo1-  Vlr>  Oxford  : 
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(corpulence  or  obesity),  polyspermy  (the  impregnation  of 
an  ovum  by  more  than  one  spermatozoon),  polytocous 
(multi  parous),  and  polypharmacy.  Then  there  is  polypus 
with  its  interesting  derivation  (“  many-footed  ”),  and  its 
little  family  of  associated  terms,  such  as  polyp,  polypous 
polype  and  pdypotome-,  an  illustrative  quotatifn  of 
1398  defines  a  polypus  as  “a  superfluite  of  flessch 
growing  of  the  nostrelles.”  An  unfamiliar  term  t 
poma,  which  is  defined  as  “the  occipital  operculum  nf 

‘  1Je  b/ai°  0f  a  m°nkey.”  Two  pons's  are  referred  to  and 
defined-the  pons  asmorum  and  the  pons  Varolii.  About 
half  way  between  pons  and  post  we  come  to  porel 
cephaly,  defined  as  “a  defect  in  the  cerebral  hi  - 
“sphere  consisting  in  the  formation  (congenital  r" 
caused  by  disease)  of  a  depression'  0?  “Sow 
“sometimes  communicating  with  the  laW*i 
“  tricle.”  Plastic  comes  next  with  this  i  SLu™ 
quotation  suggesting  unlimited  profits  to  the  ingen‘out 
instrument  maker:  “an  elastic  kneecap  costs  ha  ?  a 
“crown,  a  moleskin  one  five  shillings,  a  leather  one  five 
to  twenty,  and  a  poroplastic  any  sum.”  Porriao  is 
defined  somewhat  vaguely,  as  indeed  it  ought  to  he 
Porridge  is  not,  truly,  a  medical  term,  but  the  eve 
catches  an  aiarmiDg  illustrative  quotation  beginning 
some  persons  have  been  rendered  delirious  bv  eerie  „ 

“  porridge,”  only  the  sentence  ends  “where  n  ft  (foo  l 
“parsley)  had  been  used  instead  of  parsley”  Dh  P 
Editor  put  in  this  danger  signal  t o  warn  southern 
readers  away  from  this  whilom  Scottish  preserve” 
There  is  no  danger,  however,  for  the  porridge  referred  to 

is  not  the  oatmeal  kind,  but  an  obsolete  soup  of  the  same 

name.  Porta ,  portal,  and  port-van  are  interesting  words 
interestingly  treated  by  Dr.  Murray;  and  poJomdl 
troublesome  business  to  the  young  practitioner,  as  may 
indeed  be  guessed  from  its  derivation  from  the  Greek 

how  much:  ■»>«'  follows:  it  is  of  unascer 
tamed  origin,  and  we  fancy  is  often  of  unascertained 
composition,  but  a  quotation  tells  us  that  “a  nlain 
posset,  drunk  alone,  reasonable  warm,  will  do  well  ” 
Of  the  many  medical  terms  beginning  with  post  some 
are  interesting,  but  most  are  new  introductions  i™to 
the.  language.  Potash  is  an  old  word  with  a  history 
curiously  involved  in  that  of  chemistry  itself;  no  wo 

better  repays  the  historical  method  of  treatment 
Potion  is  another  old  and  interesting  word :  Dr.  Murray 
gives  his  medical  readers  three  quotations  to  pondef 
over ;  the  first  is,  “  he  hadde  diede  anoon,  but  that 
he  receyvede  a  pocion  of  his  phisiciin  ”  •  the 
second  is  a  warning,  “  if  a  man  may  be  cured’  wtth 
dyet  and  pocion,  let  there  not  be  ministered 
“any  Ohirurgerie " ;  and  the  third  is  as  pe8st 
mistic  as  the  first  was  optimistic,  “neither  potions: 

Zr  ■’  JTH?w,  T  d°  m°re  ““  P0S‘P°M  «>« 

T,he  word  V°x>  a*  was  to  be  expected,  has  for 
its  different  meanings  quite  a  number  of  illustrative 
quotations  from  which  we  cull  that  famous  one  of 
Byron’s,  “The  Doctor  paid  efi  an  old  per,  By  borrowing 
a  new  one  from  an  ox.  ’  Turning  over  the  pages  of  the 
Dictionary  we  come  next  to  praecordia  and  then  to 
praeputium,  and  finally  to  a  veritable  army  of  pre's  as 
numerous  as  or  more  numerous  than  the  pest's. 
Numerous  as  they  are,  however,  Dr.  Murray  could  if  he 
had  wished,  have  added  to  them  even  from  the  pages  of 
this  Journal;  he  might,  for  instance,  have  told  the 
world  who  the  mysterious  precibiculturists  were,  and 
what  the  visionary  pre-maternity  is  to  te. 


CHILDREN  AND  WELLS. 

In  a  recent  number  of  Folk-Lore ,  Dr.  Dan  McKenzie 
discusses  the  superstitions  that  have  gathered  about  so 
many  wells  in  connexion  with  the  cure  of  children’s 
diseases.  Mr.  R.  C.  Hope,  in  his  Legendary  Lore  of  Old 
England,  enumerates  139  wells  which  are  or  were 
credited  with  therapeutic  virtues  in  irfactile  ailments. 
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The  disease  cured  by  the  well  is  not  mentioned 
in  34  cases,  ailments  in  general  were  treated  at  24, 
eye  diseases  at  29,  skin  complaints  at  16,  insanity  at  2, 
while  children  were  associated  with  34  in  various  ways. 
Thus  at  7  their  diseases  were  treated,  they  were 
made  to  drink  the  water  of  8,  they  were  baptized 
at  10,  while  in  8  ceremonies  were  performed  in 
which  children  took  part,  or  tales  were  told  of 
which  young  folk  were  the  heroes.  A  number  of 
Cornish  wells  are  mentioned  by  Mr.  and  Mrs.  Quiller- 
Couch,  30  of  them  as  curative  of  sick  children.  Many 
children’s  wells  are  to  be  found  in  Scotland.  In  some 
foreign  countries— as  in  Slavonia,  Servia,  and  Syria- 
diseased  children  are  often  taken  to  wells  for  treatment. 
Dr.  McKenzie  points  out  that  the  treatment  of  children’s 
diseases  at  wells  stands  upon  a  different  basis  from  the 
treatment  of  sore  eyes,  skin  diseases,  and  insanity, 
where  the  pure  water  may  be  supposed  to  wash  away  the 
film  or  discharge  from  the  eyes,  and  the  scab  or  tetter 
from  the  skin.  Insanity  used  to  be  treated  at  wells  by 
plunging  the  unfortunate  lunatic  into  the  water,  when 
the  shock  produced  by  the  sudden  immersion  would  pro¬ 
bably  sober,  for  a  moment  at  least,  the  raging  maniac. 
Hydrophobia  was  also  treated  in  this  way.  But  in  the 
case  of  children  there  is  no  impurity  to  be  cleansed, 
no  shouting  demon  to  be  exorcised.  Dr.  McKenzie 
therefore  looks  elsewhere  for  the  explanation.  The 
ceremonial  washing  of  children  is  as  old  and  almost 
as  widespread  as  the  marriage  rite.  At  first  it  was 
only  the  hallowing  of  the  necessary  first  bath  of  the 
newborn  child.  He  gives  examples  of  the  primitive 
ritual  bathing  of  children  from  the  ancient  Romans, 
Goths,  Scythians,  Germans,  and  Mexicans,  the  old 
inhabitants  of  Y'ucatan  in  Central  America,  as  well  as 
from  numerous  savage  tribes  and  semi-civilized  tribes 
at  the  present  day.  Well-worship  was  practised  in  this 
country  before  the  advent  of  Christianity,  and  the 
wells  were  presided  over  by  gods,  of  whom  some 
at  least  were  later  converted  into  Christian  saints. 
The  child  was  not  merely  sprinkled,  but  stripped  and 
laid  in  the  well ;  moreover,  he  was  made  to  drink  of  the 
water  as  copiously  as  possible.  Dr.  McKenzie  says  that 
it  was  the  water  itself  which  was  believed  to  have  a 
mystic  and  vital  property  believed  to  be  necessary 
to  the  well-being  of  the  child.  This  was  the 
principle  of  life.  Of  this  belief,  again,  he  gives 
numerous  examples  from  many  nations.  He  sums  up 
the  legendary  links  that  bind  children  and  water  in 
a  close  and  mystic  union  as  follows :  (1)  Little  children 
are  taken  to  wells  and  springs  for  the  cure  of  disease, 
and  in  order  to  prevent  disease ;  (2)  according  to  the 
folk-beliefs  of  Germany  and  elsewhere,  babies  come 
from  wells ;  (3)  the  deities  of  rain  and  water  in  many 
parts  of  the  world  were  also  the  deities  of  fertility  and 
birth ;  (4)  sterility  among  women  is  often  treated 

by  bathing;  (5)  the  water-spirit  assumes  at  times  the 
form  of  a  child  or  a  small  person ;  (6)  water-spirits 
show  their  fondness  for  children  by  stealing  them ; 
(7)  there  is  a  certain  amount  of  evidence  to  show  that 
in  some  parts  of  the  world  children  used  to  be  sacrificed 
to  water  and  wells.  The  origin  of  the  connexion  be¬ 
tween  children  and  water  which  was  in  early  times 
believed  to  be  actual  and  physical,  and  in  later 
days  mystical  only,  was,  he  says,  based  on  two 
natural  facts:  that  children  in  the  prenatal 
period  do  actually  live  in  water,  and  that 
there  is  a  natural  association  between  water  and 
fertility,  seen  plainly  in  the  vegetable  world.  He  con¬ 
cludes  that  in  order  to  account  for  the  sanctity  attaching 
to  wells  as  creators  and  begetters  of  children,  we  may  sup¬ 
pose  that  if  a  man  whose  mind  was  already  tinged  with 
the  natural  association  of  water  with  babies  lost  one  of 
his  children  by  drowning  in  a  well,  it  would  be  natural 
for  him  to  suppose  that  in  that  well  there  abode  a  Being 


who  gave  and  took  children  as  he  saw  fit,  and  who,  there¬ 
fore,  must  be  propitiated  by  gifts  of  that  which  he 
loved  the  best.  Finally,  it  would  be  easy  for  the 
savage  to  suppose,  that  as  the  spirit  of  life  of  the  well 
was  also  the  spirit  of  life  of  children,  immersion  in  a 
well  would  renew  the  life  of  ailing  and  weakly  children. 
Whether  we  agree  with  the  author  or  not,  it  cannot  be 
questioned  that  the  essay  is  most  interesting  and 
ingenious,  and  full  of  curious  learning. 


MEDICAL  WOMEN  AND  PUBLIC  EMPLOYERS. 

At  its  meeting  last  Tuesday  the  Association  of  Regis¬ 
tered  Medical  Women  passed  two  resolutions  of  con¬ 
siderable  specific  and  general  interest.  The  first  of 
these  crystallized  the  view  that  women  who  have 
adopted  the  profession  of  medicine  are  entitled  to 
expect  the  same  payment  as  their  male  confreres ,  and 
that  ethically,  as  well  as  in  their  own  interest,  they 
should  refuse  to  accept  salaries  lower  than  those 
offered  to  men  doing  the  same  kind  of  work.  It  was 
pointed  out  at  the  meeting  that  there  is  a  belief  current 
amongst  the  public  that  medical  women  are  prepared 
to  offer  their  services  at  cheaper  rates  than  those 
accepted  by  medical  men.  There  is  certainly  no  reason 
why  they  should  do  so,  and  it  is  well  that  this  repre¬ 
sentative  body  of  medical  women  should  have  taken 
steps  to  break  the  bubble.  Medical  women  undergo 
precisely  the  same  training  as  do  medical  men,  and 
the  cost  to  them  is  no  less,  so  that  there  is  no  ground 
whatever  for  expecting  them  to  receive  smaller  fees  or 
salaries  than  their  fellows,  or,  indeed,  for  regarding 
them  in  any  way  as  a  separate  body  of  practitioners. 
Moreover,  as  the  resolution  contains  a  reference  to 
ethics,  and  as  the  profession  of  medicine  was  one  of  the 
earliest  affected  by  the  modern  movement  among 
women,  it  may  be  added,  for  the  benefit  of  those  whc 
fear  its  further  development,  that  women  practitioners 
as  a  whole  have  shown  themselves  singularly  capable  oi 
identifying  their  own  with  the  general  interest,  and  that 
women  doctors  on  more  than  one  notable  occasior 
have  shown  a  readiness  to  sacrifice  themselves  in  the 
general  cause,  and  in  order  to  conform  to  the  views  oJ 
right  conduct  current  among  the  profession  as  a  whole 
The  specific  interest  of  the  resolution  lies  in  the  imme 
diate  reason  for  its  being  brought  forward  at  the  presen 
moment.  This  is  the  circumstance  that  in  the  earlj 
future  a  good  many  appointments  may  be  expected  to  b< 
made  in  connexion  with  the  administration  of  the  nev 
Education  Act,  and  that  there  are  already  indication 
that  certain  educational  committees  will  try  to  run  thi 
Act  cheaper  than  would  otherwise  be  possible  by  en 
deavouring  to  engage  medical  women  at  salaries  whic! 
medical  men  would  refuse  to  accept.  One  such  body 
indeed,  has  already  gone  so  far  as  to  offer  for  the  whole 
time  work  of  a  woman  a  salary  of  £150,  rising  to  £200; 
year.  This  is  very  little  more  than  is  paid  to  an  averag 
assistant  teacher  in  an  elementary  school,  and  not  near! 
as  much  as  is  allotted  for  the  salaries  of  teachers  0 
various  domestic  and  other  minor  arts.  The  view  wa 
expressed  at  the  meeting  in  question,  and  confirms 
by  the  resolution  passed,  that  women  should  not  accep 
positions  under  this  Act  for  less  than  whatever  sum  i 
finally  agreed  upon  by  the  general  body  of  practitioner; 
as  represented  by  the  British  Medical  Association,  as  th 
least  which  should  be  accepted.  The  second  resolutio 
to  which  reference  has  been  made  brought  into  exist 
ence  a  Vigilance  Committee,  whose  special  duty  it  wi 
be  to  watch  advertisements  of  vacancies  offered  to  wome 
candidates,  and  warn  medical  women  not  to  apply  S 
posts  for  which  an  inadequate  salary  is  offered.  On 
remark  made  at  the  meeting  was  to  the  effect  that  tb 
amount  of  pay  accepted  is  usually  taken  as  represents 
the  quality  of  the  work  done,  and  that  women  shoul 
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make  it  clear  that  they  mean  to  do  the  highest  work. 
This  is  a  sentiment  not  without  its  application  to  male 
practitioners,  and  might  be  more  generally  adopted  by 
them  as  aworking  principle  than  is  at  present  sometimes 
the  case. 


RELICS  OF  EDWARD  JENNER. 

At  a  time  when  small-pox  seems  to  have  temporarily 
disappeared  below  the  sanitary  horizon  in  this  country, 
and  when  the  Legislature  is  thought  by  many  to  have 
struck  another  blow  at  infant  vaccination,  by  passing 
the  Act  which  still  further  facilitates  the  recognition  of 
“  conscientious  objectors,”  it  may  be  interesting  to 
learn  that  the  Jenner  Society  has  lately  received  two 
interesting  presentations,  one  of  which,  at  least,  throws 
a  new  light  upon  the  versatility  of  the  Father  of 
Vaccination.  This  letter  consists  of  a  half-sheet  of 
notepaper,  appropriately  framed,  on  which  are  drawn 
in  ink  a  series  of  heads  somewhat  in  the  style  of 
Hogarth.  The  donor  of  this  interesting  memento  of 
Jenner,  Mr.  H.  Mainwaring  Holt,  of  Malton,  states  that 
it  came  into  his  hands  from  Mr.  Etherington  Cooke, 
to  whom  it  was  presented  by  his  aunts,  for  whose 
delectation  Jenner  threw  it  off  one  day  as  a  pastime. 
That  Jenner  was  no  mean  naturalist,  and  that  he  had 
a  rather  happy  facility  for  versifying,  is  known  to  all 
who  have  read  his  Life  by  Baron.  But  even  so  intimate 
a  friend  as  the  Glopcester  physician  was  appears  to 
have  had  no  suspicion  that  Jenner  could  draw  as  deftly 
as  he  could  rhyme.  The  other  memorial  is  in  the  form 
of  two  original  letters  written  in  1802  to  Mr.  Kelson, 
a  surgeon  in  good  practice  at  the  time  at  Sevenoaks. 
They  refer  to  evidence  which  Kelson  had  offered  to 
give  of  his  experience  of  the  value  of  vaccination,  and 
they  were  presented  to  the  Jenner  Society  by  the  widow 
of  Dr.  Frederick  Kelson,  who  was  the  grandson  of  the 
recipient  of  the  letters,  neither  of  which  is  contained 
in  Baron’s  Life.  The  Committee  of  the  Society  will  be 
glad  to  receive  any  other  mementos  of  Jenner  which 
may  be  available. 


PROPRIETARY  ARTICLES  IN  SCOTLAND. 

Mr.  Rufus  Fleming,  the  United  States  Consul  at  Edin¬ 
burgh,  has,  we  learn  from  the  British  and  Colonial  Drug  gist, 
forwarded  to  his  Government  a  report  concerning  the 
trade  in  proprietary  articles  in  Scotland,  in  which  he 
says  there  is  in  the  Edinburgh  district  a  large  trade 
in  a  variety  of  American  proprietary  articles,  such  as 
medicinal  preparations  and  appliances,  toilet  articles, 
household  articles,  and  food  specialities.  As  to  some 
of  these  classes  of  goods,  he  says  the  trade  there  has 
been  important  for  many  years.  They  have  become 
staple  goods,  with  a  sure  market,  and,  as  a  rule, 
there  is  no  great  variation  in  the  sales  from  year  to 
year,  excepting  in  the  instances*  of  articles  now  and 
then  widely  advertised.  Consul  Fleming  goes  on  to 
say:  “Broadly  speaking,  the  present  tendency  of  this 
■  trade  is  distinctly  upward,  due  to  some  extent,  I 
“  am  informed  by  the  principal  dealers,  to  the  greater 
j(  care  exercised  by  American  manufacturers  in  placing 
‘  the  goods.  In  every  country  the  personal  element 
4[  counts  for  much  in  business,  and  perhaps  in  no  country 
does  personal  and  direct  dealing  with  representative 
j  houses  bring  better  results  than  in  Scotland.  For  all 
“  of  the  various  proprietary  articles  of  real  merit, 
((  a^apted  to  the  climate  of  the  country  and  the  customs 
u  people,  the  market  here  is  an  expanding  one, 

u  specially  if  the  goods  are  judiciously  advertised, 
l(  ^though  it  has  been  demonstrated  to  be  a  mistake  in 
Scotland  to  make  extravagant  claims  for  any  article, 
lany  American  pharmaceutical  products  are 
M  extensively  sold  in  this  part  of  the  United  Kingdom. 
In  regard  to  these  preparations  in  general,  it  has  been 
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“  noticed  by  the  local  wholesale  firms  that  an  article 
“  which  commends  itself  to  the  medical  profession  or 
“  prominent  members  of  that  profession  in  Edinburgh 
“  is  soon  in  demand,  and  the  local  sales  increase  con- 
“  stantly  up  to  a  certain  point,  determined  by  the 
“  purpose  of  the  article,  etc.  About  six  months  after  the 
trade  has  become  active  in  this  city  and  vicinity  the 
“  demand  from  other  cities  and  towns  in  Scotland  attains 
a  considerable  volume.  A  leading  wholesale  chemist 
“  says  that  this  wave-like  movement  of  trade  is  the 
“  common  thing  in  his  line  of  business,  and  that  its 
“  origin  and  direction  are  invariable.  In  the  matter  of 
“ a  new  pharmaceutical  preparation  Edinburgh  may 
“  follow  London  opinion,  but  Scotland  follows  only 
“  Edinburgh.”  We  had  fondly  believed  that  the  Scot 
was  more  intelligent  than  the  average  man  who  makes 
the  fortune  of  the  vendors  of  proprietary  remedies. 
But  like  other  people  he  likes  physic,  and  so  he  buys 
American  pharmaceutical  products ;  showing  his 
superior  intelligence,  however,  in  not  being  misled 
by  “  extravagant  claims.”  To  us,  the  most  interesting 
part  of  the  Consul’s  report  is  that  in  which  he  shows 
that  the  medical  profession  itself  appears  to  be  largely 
responsible  for  the  success  of  the  proprietary  remedy 
in  Scotland  as  elsewhere. 


THE  BROWN  DOG. 

The  Brown  Dog  question  has  entered  on  a  new  phase 
The  Commissioner  of  Police  has  written  to  know 
whether  the  Battersea  Borough  Council  is  prepared 
to  defray  the  cost  of  the  special  police  protection  which 
the  “Brown  Dog”  fountain  involves.  This  he  esti¬ 
mated  at  £700  per  annum,  and  the  Commis¬ 
sioner  asks  whether  the  Council  will  remove  the 
fountain  or  pay  the  bill.  The  matter  was  brought 
before  the  Council  on  January  8;h.  The  Town 
Clerk  read  the  Commissioner’s  letter,  and  also  a 
telegram  from  the  National  Canine  Defence  League, 
suggesting  that  the  Commissioner  should  be  requested 
to  reply  to  the  question  whether,  “if  Battersea 
“  organized  a  gang  similar  to  the  medical  hooligans 
“  to  raid  laboratories  in  order  to  destroy  instruments 
“  for  animal  torture,  would  these  laboratories  be  re- 
“  quired  to  pay  for  protection  from  police  P  To  accede  to 
“  the  Commissioner’s  demand  would  set  up  a  disastrous 
“  precedent  that  the  people  must  pay  twice  over  to 
“  ensure  police  protection.  Battersea  should  resist 
“  this  in  the  interests  of  all  England.”  The  re¬ 
moval  of  the  inscription  was  proposed  by  Mr. 
A.  E.  Runeckles  in  the  interests  of  law  and 
order  and  common  sense.  According  to  the  Times 
report,  members  of  the  Progressive  party  sub¬ 
jected  him  to  much  interruption.  The  Council’s 
Standing  Orders  provide  for  the  closing  of  the  meeting 
at  10.30.  It  was  10.15  when  Mr.  Runeckles  rose.  The 
Progressives  refused  to  allow  the  Standing  Orders 
to  be  suspended,  and  therefore,  after  the 
motion  had  been  seconded  by  Mr.  Ransom, 
the  proceedings  stood  adjourned  for  a  fortnight. 
Had  time  allowed,  Mr.  W.  Willis  would  hav§  moved  as 
follows  from  the  Progressive  side:  “(1)  The  inscription 
“  on  the  memorial,  being  founded  on  ascertained  facts, 
“  the  Council  declines  to  sanction  the  proposal  to  re- 
“  move  it.  (2)  That  the  Commissioner  of  Police  be 
“  informed  in  reply  to  his  letter  that  the  care  and 
“  protection  of  public  monuments  is  a  matter 
“  lor  the  police,  and  any  expense  occasioned  there- 
“  by  should  be  defrayed  out  of  the  public  rate, 
“  to  which  this  borough  contributes  so  largely  ;  also 
“  that  the  Council  considers  more  strenuous  efforts 
“  should  be  made  to  suppress  any  renewal  of  the 
;  “  organized  ruffianism  which  has  recently  taken  place 
“  in  the  metropolis  in  connexion  with  the  memorial.” 

1  Another  Progressive,  Mr.  Lane,  intended  to  move — 
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“  That  the  attention  of  the  Home  Secretary  be  drawn 
“  to  the  action  of  the  Commissioner  of  Police,  and  that 
“  copies  of  the  letter  from  that  officer,  together  with 
«  the  reply  of  the  Council,  be  submitted  to  the  Home 
**  Secretary.” 


THE  WAR  AGAINST  QUACKERY  IN  NEW  YORK. 
At  a  meeting  of  the  Medical  Society  of  the  County  of 
New  York  held  on  November  25th,  1907,  a  report  of 
which  appears  in  the  Medical  Record  of  December  14tb, 
Mr.  Champe  S.  Andrews,  counsel  to  the  Society, 
stated  that  the  prosecutions  that  had  been  conducted 
up  to  Mav  13th,  1907,  were  instituted  for  violation  of 
Chapter  398  of  the  Laws  of  1905.  The  prosecutions 
since  instituted  had  been  under  Chapter  344  of  the  Laws 
of  1907.  The  routine  work  of  the  Society  had  been  con¬ 
ducted  as  heretofore,  but  with  more  effect  because  of  the 
strength  of  the  new  medical  law  and  the  increased 
co-operation  from  the  public  authorities.  This  law 
defined  the  practice  of  medicine ;  it  conferred  upon 
the  Regents  the  right  to  revoke  the  licence  of  any 
physician  who  was  guilty  of  crime  or  fraud  or  deceit 
in  his  practice  ;  the  penal  provisions  of  the  Act 
were  changed  to  make  the  following  violations 
under  the  statute  a  misdemeanour :  (a)  The  practice 
of  medicine  by  a  person  other  than  a  regular  phy¬ 
sician  ;  ( b )  the  practice  of  medicine  under  cover  of  any 
licence  or  diploma  illegally  obtained ;  (c)  the  use 
by  a  person  other  than  a  registered  physician  of  a  title 
or  designation  tending  to  imply  or  designate  him 
as  a  practitioner  of  medicine  ;  (d)  the  practice  of 
medicine  by  a  licensed  practitioner  of  medicine 
under  any  name  other  than  the  name  under  which 
he  was  registered  ;  (e)  the  advertisement  to  practise 
medicine  by  a  person  other  than  a  registered 
physician.  Mr.  Andrews  said  that  formerly,  before  an 
abortionist  could  be  convicted  it  was  necessary  to 
prove  beyond  reasonable  doubt  that  an  abortion  had 
been  produced  and  that  the  person  charged  committed 
it;  but  now  circumstantial  evidence,  including  an 
advertisement  in  a  newspaper,  could  be  brought  to  show 
that  there  was  reasonable  ground  to  believe  the  person 
to  be  engaged  in  the  abortion  business.  Under  this 
ruling  it  was  possible  for  the  public  authorities  to  rid 
the  country  and  the  State  of  physicians  and  midwives 
engaged  in  the  abortion  business.  The  unlicensed  mid¬ 
wife  had  always  been  a  menace  to  the  community,  and 
the  Legislature  at  its  last  session  had  passed  a  law 
defining  the  practice  of  midwifery,  and  placing  the 
regulations  of  midwives  under  the  control  and  super¬ 
vision  of  the  department  of  health  of  the  city. 
Since  the  passage  of  that  law  the  Board  of  Health 
had  prepared  a  set  of  rules  and  regulations,  which, 
if  adopted,  would  restrict  the  practice  of  mid¬ 
wifery  to  those  capable  of  being  midwives,  and 
placing  them  under  the  supervision  of  the  Board 
of  Health.  The  total  number  of  persons  prose¬ 
cuted  since  the  last  annual  report  was  80  under  the 
old  law,  and  700  under  the  new  law;  the  total 
number  convicted  under  the  old  law  wa3  47,  under 
the  new  law  439;  cases  disposed  of  otherwise  than 
by  conviction,  9  under  the  old  law  and  180  under  the 
new  law.  There  were  20  cases  still  pending.  There 
were  4  persons  imprisoned.  The  aggregate  fines 
imposed  under  the  old  law  amounted  to  4,675  dollars  ; 
under  the  new  law,  35  062  95  dollars.  In  a  paper 
on  the  legal  work  of  the  Society,  read  by  Dr. 
Floyd  M.  Crandall,  the  author  said  it  was  the  first  of  a 
group  of  societies  to  which  had  been  entrusted  the 
duty  of  enforcing  certain  provisions  of  the  criminal  law. 
The  enforcement  of  medical  practice  laws  had  been  an 
almost  unworked  field  until  within  the  past  six 
years,  and  there  were  but  few  precedents,  prin¬ 
ciples,  or  guiding  landmarks.  Prosecutions  were  con¬ 


ducted  along  well  established  lines,  and  the  worst 
offenders  had  learned  to  operate  outside  of  those  lines. 
In  a  decision  of  the  Appellate  Division  there  was 
a  clause  which  stated  that  to  limit  the  practice 
of  medicine  simply  to  the  administration  of  drugs 
or  the  use  of  surgical  instruments  would  be  to 
eliminate  the  very  corner-stone  of  successful  medical 
practice — Damely,  the  diagnosis.  The  next  important 
work  of  the  Society  was  the  campaign  against  abor¬ 
tionists.  There  was  substantial  ground  for  the  belief  that 
100,000  abortions  were  committed  annually  in  New  York, 
and,  while  the  crime  could  not  be  stopped,  it  could  be 
limited.  In  referring  to  the  charlatans  who  played 
upon  the  credulity  of  young  men,  he  said  that  they  were 
mostly  registered  physicians,  and  were  very  hard  to 
reach.  The  work  of  the  Society,  however,  had  been  very 
successful,  and  they  had  reached  these  offenders  on 
such  charges  as  grand  larceny  and  extortion.  The  high 
character  of  the  legal  work  was  shown  by  the  fact  that 
among  more  than  nine  hundred  prosecutions  but  one 
case  of  false  arrest  had  been  brought  against  the  Society, 
and  in  that  case  the  Society  easily  won.  The  Medical 
Unity  Bill  was  in  reality  a  general  medical  law,  one  of 
the  most  important  and  comprehensive  that  had  been 
enacted  since  the  great  law  of  1806.  A  very  important 
provision  was  the  one  relative  to  the  revocation  of  the 
licence  to  practise  medicine.  Lawyers  had  long  been 
able  to  disbar  their  disreputable  brethren,  but  the 
medical  profession  had  stood  with  tied  hands  when  a 
physician  had  turned  quack  and  resorted  to  a  life  of 
personal  or  professional  dishonour.  The  licence  could 
now  be  revoked  for  many  misdemeanours,  including 
fraud  in  practice. 


PRACTICAL  ASPECTS  OF  DISINFECTION. 

The  doctrine  of  disinfection  has  undergone  marked 
changes  within  recent  times,  and  at  present  stands  on 
a  surer  footing  than  in  the  past.  According  to  Professor 
W.  Kolle,1  who  has  recently  dealt  with  the  subject,  the 
bases  on  which  our  knowledge  is  built  up  are  the 
experimental  methods  of  Koch  for  testing  the  action  of 
fluid  disinfectants,  and  the  newer  doctrine  of  Paul  and 
Kronig  as  to  the  individual  processes  and  the  intimate 
connexion  of  one  process  with  another  in  connexion 
with  disinfection.  The  latter  workers  found  that  the 
disinfectant  action  of  a  solution  (for  example,  mercury 
perchloride)  depends  on  the  presence  of  free  an-ions 
(for  example  Hg  ions).  The  greater  the  dissociation 
the  stronger  was  the  disinfecting  power.  The  chemical 
substances  used  for  the  purpose  should  be  as  pure  as 
possible,  the  directions  for  making  up  solutions  and  for 
using  the  solutions  should  be  followed  closely,  and 
certain  combinations  yielded  better  results  than  simple 
solutions.  Next,  advances  bad  been  made  with  regard 
to  disinfection  by  the  introduction  of  vapour  methods. 
The  disinfection  of  tainted  articles  was  now  only  a 
matter  of  cost,  but  as  many  of  the  apparatus  devised 
for  the  use  of  compressed  or  conducted  atoeam  were  both 
costly  and  cumbersome,  difficulty  might  sometimes  be 
experienced.  Lastly,  the  author  mentions  the  work 
done  within  recent  times  in  experimentally  killing 
infective  material  by  means  of  chemical  substances 
which  can  combine  with  the  micro-organisms,  and  thus 
destroy  them  even  in  the  animal  body.  Such  sub¬ 
stances  include,  inter  alia ,  trypanroth  and  atoxyl  for 
trypanosomes.  So  far,  however,  all  attempts  to  kill 
bacteria  within  the  living  body  without  damaging 
the  organism  have  failed.  Kolle  describes  the 
practical  methods  of  disinfecting  dwellings  under 
two  heads.  The  first  is  the  disinfection  during 
the  course  of  an  infectious  illness  of  all  articles  used  in 
the  sick  room;  if  this  is  done  with  intelligence,  accord- 
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ing  to  the  requirements  of  each  case,  the  danger  of 
further  infection  may  be  nullified.  The  second  is  the 
disinfection  of  the  room  at  the  end  of  the  illness.  In 
addition  to  mechanical  washing  and  cleaning  of  every 
object  and  disinfection  of  small  movable  objects  in 
steam,  chemical  disinfectants  are  employed.  A 
considerable  number  of  these  has  been  tried,  and 
.Kolle  considers  that  formalin  is  the  only  one 
which  can  be  used  with  advantage.  Sulphur  dioxide 
can  no  longer  be  relied  on,  since  it  has  been  shown  that 
the  concentration  necessary  is  destructive  to  all  furni¬ 
ture.  All  forms  of  apparatus  that  have  been  recom¬ 
mended  for  formalin  aim  at  evaporating  both  formal¬ 
dehyde  and  steam.  They  all,  however,  have  great  dis¬ 
advantages,  the  chief  being  their  high  price  and  the  cost 
of  repairs.  A  marked  gain  was  attained  when  a  method 
was  introduced  which  allowed  of  the  use  of  formalin 
vapour  without  a  special  apparatus.  That  known  as 
the  autan  method  consists  in  mixing  a  metallic  per¬ 
oxide  with  paraform  in  the  presence  of  water.  Heat  is 
liberated,  and  both  formaldehyde,  which  is  split  off  by 
the  action  of  the  katalyser,  and  water  are  evaporated. 
In  spite  of  adverse  criticism  from  some  quarters,  this 
method  has  proved  itself  to  be  one  of  the  best  hitherto 
introduced,  although  it  cannot  be  claimed  to  be  perfect. 
Kolle  finds  that,  in  order  to  obtain  serviceable  results, 
large  quantities  of  the  powders  must  be  used,  and  gives 
-details  in  support  of  his  contention  that  the  method 
can  be  applied  with  advantage  in  practice.  As  to  the 
-disinfection  of  hands,  we  are  told  that  in  Germany 
The  method  introduced  by  Fiirbringer  of  disinfect¬ 
ing  with  soap,  alcohol,  and  mercury  perchloride. 
Ahlfeld’s  hot  water,  soap  and  alcohol  method,  simple 
disinfection  with  carbolic  acid,  lysol  or  mercury  per¬ 
chloride,  and  the  use  of  soap  spirit  have  all  gained 
adherents.  Within  recent  times  Schumberg  has  intro¬ 
duced  a  new  method  which  he  says  gives  excellent 
results.  This  depends  on  the  use  of  a  mixture  of  two 
parts  of  alcohol  and  one  part  of  ether,  to  which  0.5  per 
cent,  of  nitric  acid  is  added.  The  mixture  is  rubbed 
vigorously  by  means  of  a  plug  of  cotton-wool  into  the 
-skin.  The  acid  does  not  disinfect,  but  by  contracting 
the  surface  of  the  skin  fixes  the  bacteria  present  below 
The  surface.  The  results  are  satisfactory.  No  method, 
however,  has  yet  been  devised  which  renders  the  skin 
absolutely  aseptic.  The  surgeon  must  therefore  avoid 
contaminating  his  hands  with  infective  material,  and 
when  they  are  liable  to  become  soiled  he  should  protect 
them  by  some  covering,  such  as  rubber  gloves  or  certain 
painting  solutions.  Gloves  should  be  worn  during  an 
••examination  of  an  infected  area,  while  rubber  gloves, 
possibly  with  thin  cotton  gloves  over  them,  should 
be  employed  for  surgical  operations.  Of  the  paints, 
chirosoter,  a  wax-like  mass,  is  the  best,  but  is  still 
susceptible  of  improvement.  The  paint  should  be  anti¬ 
septic,  should  be  elastic,  should  keep  the  hands  pliable, 
and  should  be  applied  in  a  wet  condition  and  allowed 
to  dry  so  as  to  form  a  thin  skin  on  the  hands. 


MEDICAL  EDUCATION  IN  AMERICA. 

The  Faculty  of  the  Cornell  University  Medical  College, 
New  I ork,  has  concluded  that  the  usual  “high  school” 
education  commonly  accepted  as  sufficient  preparation 
for  the  study  of  medicine  is  inadequate.  The  great 
advances  of  recent  years  in  all  the  natural  sciences 
have  led  to  corresponding  advances  in  the  practice  of 
medicine  and  surgery,  and  this  has  overburdened  the 
medical  curriculum  for  the  average  student  to  such  an 
extent  that  the  present  four-year  course  in  medicine  is 
impossible.  Too  large  a  proportion  of  the  time  is 
given  up  to  chemistry,  physics,  biology,  and  other 
kindred  subjects,  and  too  small  a  proportion  to  the 
^specialized  information  which  is  imperative  in  the 


education  of  a  properly-equipped  physician.  The  period 
of  four  years  is  deemed  sufficient  at  present  if  devoted 
entirely  to  strictly  medical  subjects  ;  otherwise  it 
is  not.  The  President  and  Trustees  of  Cornell 
University  have  therefore  decided  to  adopt  the 
requirements  advised  by  the  Faculty  of  the 
Medical  College  for  admission  to  the  course  lead¬ 
ing  to  the  degree  of  M.D.  Accordingly  in  and  after 
1908  candidates  for  admission  to  the  Cornell  Univer¬ 
sity  Medical  College  must  be  :  (1)  Graduates  of  approved 
colleges  or  scientific  schools  ;  or  (2)  seniors  in  good 
standing  in  Cornell  University  or  in  any  other  approved 
college  or  scientific  school  whose  faculty  will  permit 
them  to  substitute  the  first  year  of  a  professional  course 
for  the  fourth  year  in  arts  and  science,  and  who  will 
confer  upon  them  the  bachelor  s  degree  upon  the  satis¬ 
factory  completion  of  the  first  year  of  the  course  in  the 
Cornell  University  Medical  College;  or  (3)  persons  who, 
while  not  possessing  a  bacheloi’s  degree,  give  evidence 
by  examination  that  they  have  acquired  an  equivalent 
education  and  a  training  sufficient  to  enable  them  to 
profit  by  the  instruction  offered  in  the  Medical  College. 
In  and  after  1909  all  candidates  for  admission  to  the 
Cornell  University  Medical  College  must  have  at  least 
such  knowledge  of  physics  and  inorganic  chemistry  as 
may  be  obtained  in  college  by  a  year’s  course  in  these 
subjects  when  accompanied  by  laboratory  work;  and 
in  and  after  1910  all  candidates  for  admission  must 
possess  a  similar  knowledge  of  biology. 


AN  AMERICAN  NATIONAL  TUBERCULOSIS 
COMMISSION. 

We  learn  from  the  New  York  Medical  Journal  that  a 
Bill  has  been  introduced  into  the  United  States  Con¬ 
gress  which  provides  for  the  appointment  of  a  national 
tuberculosis  commission,  to  consist  of  seven  members 
as  follows :  The  Surgeon-General  of  the  Army,  the  Sur¬ 
geon-General  of  the  Navy,  the  Surgeon-General  of  the 
Public  Health  and  Marine  Hospital  Service,  and  four 
tuberculosis  experts  to  be  chosen  from  citizen  surgeons 
by  the  President  of  the  United  States.  The  members  of 
the  Commission  will  be  required  to  investigate  the  best 
methods  for  the  prevention  and  control  of  tuberculosis, 
and  to  recommend  to  Congress,  State  Legislatures,  and 
Boards  of  Health  uniform  methods  for  the  prevention 
and  control  of  the  disease. 


The  Royal  College  of  Surgeons  in  Ireland  has  decided 
to  offer  £120  this  year  for  the  best  paper  on  the  present 
state  of  the  medical  profession,  the  condition  of 
hospitals  and  schools  of  medicine,  and  the  modes  of 
examination.  The  prize  represents  the  proceeds  of  a 
fund  left  by  the  late  Mr.  Richard  Carmichael  for  the 
foundation  of  prizes  to  be  awarded  for  essays  on  such 
subjects.  Competitors  are  invited  to  make  suggestions 
as  to  the  improvement  of  the  profession,  and  to  con¬ 
sider  the  preliminary  and  moral  education  of  medical 
and  surgical  students. 


The  King  has  been  pleased  to  approve  the  appoint¬ 
ment  of  the  undermentioned  gentlemen  to  the  Con¬ 
sulting  Staff  of  the  Convalescent  Home  for  Officers  of 
His  Majesty’s  Navy  and  Army,  Osborne,  Isle  of  Wight, 
as  from  December  8fcb,  1907 :  Professor  Sir  T.  Clifford 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,  F.R.C.P.,  LL.D. ;  Sir 
William  H.  Bennett,  KC.V.O.,  F.RC.S.;  Lieutenant- 
Colonel  Sir  R.  Havelock  Charles,  K.C.V.O.,  M.D. ; 
W.  Watson  Cheyne,  C.B.,  F.R.C.S.,  LL.D. ;  David 
Ferrier,  M.D.,  F.R.S.,  F.R.C.P.,  LL.D.;  James  F. 

Goodhart,  M.D.,  F.R.C.P.,  LL.D.;  and  A.  Pearce  Gould, 
M.S.,  F.R.C.S.  ' 
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MMGHESTER  MB  SALFORD. 


Infant  Mortality  in  Manchester. 

An  interesting  and  important  report  on  infant  mortality 
has  just  been  issued  by  the  medical  officer  of  health  for 
Manchester.  It  appears  that  the  conference  on  infant 
mortality  had  asked  the  City  Council  to  appoint  a  special 
committee  to  consider  the  whole  question  and  to  suggest 
remedies,  and  the  report  has  been  prepared  for  the  guid¬ 
ance  of  the  Council.  Some  *  statistical  evidence  is  first 
given  showing  that  the  fertility  of  the  white  races  is 
everywhere  declining.  This  has  been  very  evident  in 
France  for  a  good  many  years,  and  is  now  very  marked  In 
England.  The  Manchester  figures  show  that  the  birth¬ 
rate  is  highest  in  the  artisan  classes,  and  diminishes  not 
only  as  we  ascend  but  as  we  descend  in  the  social  scale. 
It  is  also  shown  that  infant  mortality  in  Manchester  has 
not  appreciably  diminished  since  the  registration  of  births 
and  deaths  came  into  force.  The  mortality  is  highest  in 
the  township  itself.  Of  the  suburbs,  South  Manchester 
has  the  nest,  highest  rate,  while  there  is  also  a  very  high 
rate  in  West  Gorton,  Openshaw,  Clayton,  and  Newton 
Heath,  which  are  all  on  the  outer  fringe  of  Manchester. 
Moss  Side,  with  its  extremely  high  population  density  per 
acre,  has  a  comparatively  low  rate  of  mortality,  much  lower 
in  fact  than  Mo3ton,  Crumpsall,  and  Blackley,  with  their 
low  population  density.  It  thus  appears  that  there  is  no 
close  correspondence  between  density  of  population  and 
infant  mortality.  Certain  conditions  characterize  the  dis¬ 
tricts  with  the  highest  rates  of  mortality  which  are  far  more 
important  than  population  density.  The  township  Itself, 
which  has  the  highest  rate  Of  all,  forms  the  oldest  portion 
of  the  city  and  has  a  large  proportion  of  dwellings  which 
are  insanitary  from  want  of  light,  bad  ventilation,  dis¬ 
repair,  and  narrow  back  passages  which  are  rendered 
offensive  by  pail-closets  and  ashboxes.  The  inhabitants 
largely  belong  to  the  class  of  common  labourers,  and  there 
is  much  poverty  of  the  deepest  kind.  The  milk  supply  of 
these  central  districts  is  by  no  means  of  the  best.  On  the 
other  hand,  in  the  more  outlying  districts  of  Gorton, 
Openshaw,  and  Newton  Heath,  which  have  a  high  infant 
mortality,  there  is  less  crowding  and  the  houses  are  of  a 
more  recent  construction  and  in  many  respects  more 
sanitary,  while  the  milk  supply  is  on  the  average  much 
better.  Thus  some  of  the  factors  which  seem  to  be  so 
deleterious  in  the  centre  of  the  town  are  absent,  and  other 
causes  for  the  persistent  high  rate  must  be  sought. 
Dr.  Niven  looks  on  the  large  proportion  of  industrial 
married  labour  as  the  chief  cause  of  the  high  infant  death- 
rate  in  these  districts.  At  the  annual  meeting  of  the 
Lancashire  and  Cheshire  Branch,  Dr.  Helme,  in  his 
presidential  address  on  the  Care  of  the  Unborn  Child, 
very  forcibly  pointed  out  the  evil  effects  of  working  in 
mills  by  pregnant  women,  and  in  this  and  numerous 
other  respects  Dr.  Niven  might  almost  seem  to  be  sub¬ 
stantiating  by  figures  from  Manchester  statistics  the 
teachings  of  Dr.  Helme’s  address.  On  this  head  I>r.  Niven 
says  that 

while  certain  selected  industrial  towns  with  a  high  proportion 
of  married  labour  have  a  low  birth-rate,  the  Infants  do  not 
sustain  an  excess  of  mortality  so  great  as  might  be  expected. 
Nevertheless,  in  general,  a  high  rate  of  female  employment 
between  the  ages  of  16  and  35  is  associated  with  a  high  rate  of 
infant  mortality.  Whenever  possible,  an  expectant  mother 
should  not  be  permitted  to  work  for  at  least  a  month  before 
her  confinement,  and  after  the  child  is  born  she  should  be 
obliged,  whenever  practicable,  to  devote  herself  to  nursing  it. 
It  is  no  doubt  the  fact  that  the  most  important  question  for 
the  child  is  whether  the  mother  gives  it  the  breast  or  not.  .  .  . 
There  is  one  outstanding  fact  in  the  history  of  diarrhoea  of 
cardinal  importance — namely,  that  ihfants  suckled  at  the 
brea9t  are  pro fcected  from  fatal  diarrhoea.  Dr.  Hope  calcul ates 
that  under  3  months  of  age  for  every  one  breast-fed  infant  that 
dies  there  are  fifteen  deaths  out  of  the  same  number  taking 
artificial  food. ...  As  regards  the  foods  which  are  so  fatal,  cow’s 
milk  is  least  injurious,  and  owes  its  injurious  properties  often 
to  dirty  utensils.  Condensed  milk  is  more  injurious  .than 
fresh  cow’s  milk. 

In  his  account  tof  diarrhoea,  Dr.  Niven  says  that  the 
summer  uprush  of  diarrhoea  is  probably  due  to  the 
conveyance  of  infection  by  flies. 


In  dealing  with  suggestions  for  reducing  this  mor¬ 
tality,  Dr.  Niven  would  make  it  compulsory  on  all  girls 
in  large  towns  to  have  such  a  course  of  training  in 
domestic  management  and  in  the  care  of  infants  as  wiL 
aid  them  to  discharge  their  duties  as  wife^nd  mother. 
Mothers,  too,  should  be  educated  In  the  care  of  infants 
and  the  maintenance  of  cleanliness,  not  only  of  the* 
infant,  but  of  the  home  generally  and  of  the  food  used. 
In  order  that  this  education  may  be  as  efficierit  as 
possible,  the  lady  advisers  should  be  specially  trained' in 
the  various  requirements  and  illnesses  of  children,  and 
should  be  preferably  either  trained  lady  nurses  or  graduates 
in  medicine.  It  has  been  suggested  that  a  ci  &she  school 
should  be  provided  in  which  such  training  may  be 
obtained.  In  addition  to  improved  sanitary  conditions, 
Dr.  Niven  advocates  the  provision  of  a  municipal  supply 
of  modified  milk  and  thinks  that  the  Corporation  should 
support  legislation  having  for  Its  object  the  improvement 
of  the  milk  supply  and  the  legalizing  of  the  establishment 
of  municipal  milk  depots.  Powers  should  be  given  to 
urban  authorities  to  inspect  farms  from  which  their  milk, 
is  obtained  and  county  councils  should  be  empowered  and 
required  to  enforce  model  regulations  under  the  Mllkshops, 
Dairies,  and  Cowsheds  Orders.  The  registration  of  alk 
births  within  four  days  and  notification  to  the  Health 
Office  within  ten  days  should  be  enforced,  and  also  the 
registration  of  stillbirths  within  forty-eight  hours,  their- 
notification  forthwith  to  the  Health  Office  and  prohibition 
of  the  burial  of  a  stillborn  child  without  a  medical  certifi¬ 
cate.  Deferring  to  the  proposal  favoured  by  Mr.  John 
Burns  to  forbid  mothers  from  working  within  three- 
months  before  and  six  months  after  their  confinement,  Dr. 
Niven  sees  some  danger  lest  the  effect  of  such  a  law  might 
be  to  retard  marriages  and  still  further  lower  the  birth¬ 
rate.  He  recognizes  the  fact 

That  we  are  in  the  presence  of  a  movement,  of  suppression  of 
reproduction,  and  every  step  taken  requires  to  be  considered  as  - 
to  Its  probable  effects  on  this  movement.  Changes  beneficial 
in  themselves  may  accelerate  the  evil  and  convert-a  partially 
beneficial  prudence  into  a  general  refusal  to  undertake  the 
duties  cf  marriage. 

ItTs  pointed  out  that  the  Jews  in  Manchester  are  able  to 
maintain  the  principle  of  no  married  labour,  and  their 
ability  to  carry  this  out  depends  largely  on  the  fact  that 
they  do  not  drink  alcoholic  liquors  to  excess.  It  is 
finally  recommended  that  mothers  should  be  prohibited 
from  engaging  in  work  outside  the  home  within  three 
months  of  the  birth,  unless  evidence  be  produced  satis¬ 
factory  to  the  local  authority  that  the  infant  will  not 
suffer  thereby,  and  that  the  circumstances  of  the  mother- 
require  that  she  should  seek  work.  An  inevitable  corol¬ 
lary  to  such  a  law  would  be  a  claim  for  State  support 
during  the  whole  time  that  work  was  forbidden. 

The  report  suggests  that  a  small  committee  of  experts 
on  the  various  branches  of  the  subject  should  be  formed 
to  formulate  schemes  to  be  submitted  to  the  Sanitary 
Committee  and  the  Council. 


WEST  YORKSHIRE. 


Infantile  Mortality  in  Bradford. 

A  return  recently  made  by  the  medical  officer  of  health 
for  this  city  shows  a  very  satisfactory  reduction  in  the- 
deaths  of  infants  in  Bradford  during  the  past  year.  The 
lowest  infantile  death-rate  from  1871  onwards  was  139  per 
1  000  In  1902.  In  1906  however,  the  rate  was  152,  but  for 
1907  It  was  only  124,  This  large  reduction  is  Interesting 
in  view  of  the  Huddersfield  scheme,  which  was  described 
in- this  Journal  for  December  7th  last.  In  Bradford  there 
has  been  no  general  notification  of  births  under. the 
Notification  of  Births  Act,  1907.  That  Act,  although 
adopted,  has  not  yet  been  put  Into  force.  Towards  the 
latter  part  of  the  year  the  medical  officer  of  health  asked 
the  midwives  practising  in  the  city  to  notify  voluntarily 
the  births  that  came  within  their  knowledge,  but  this  did 
not  affect  the  general  reduction  In  mortality  which  was 
evident.  There  is  an  increased  interest  taken  In  young 
infants,  and  an  evident  desire  on  the  part  of  mothers  to 
do  everything  possible.  This,  it  is  thought,  may  be  partly 
attributable  to  the  very  low  birth-rate,  which  in  1907  was- 
only  19.7 — the  lowest  on  record — it  heing  argued  that 
mothers  who  have  fewer  children  are  most  anxious  to 
rear  them.  But  may  not  the  Huddersfield  statistics,  as 
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exemplifying  the  virtues  of  early  notification,  be  somewhat 
misleading?  The  Bradford  City  Council  is  endeavouring 
to  force  on  an  unwilling  profession  the  early  notification 
of  births.  If  a  reduction  in  infantile  mortality  can  be 
brought  about  in  one  year  from  152  to  124  per  1,000 
without  the  assistance  of  the  1907  Act,  why  should  It 
not  be  possible  to  continue  this  good  work  without 
alienating  the  sympathy  of  the  profession  and  attempting 
4o  make  them  give  away  the  confidence  of  their  patients 
fey  force  ? 

Medical  Inspection  of  School  Children. 

At  the  Northern  Education  Conference  held  at  Sheffield 
on  January  3rd,  Dr.  Crowley  of  Bradford  read  a  most 
Interesting  paper  on  this  subject.  He  expressed  the 
opinion  that  It  will  take  the  entire  time  of  two  medical 
men  or  women,  or  seven  men  or  women  in  general  practice 
giving  three  half  days  a  week,  to  carry  out  the  necessary 
inspection  in  Bradford.  To  feed  hungry  children, 
-Mean  dirty  ones,  and  clothe  improperly  clad  ones  were, 
be  said,  necessary  corollaries  of  compulsory  education. 
Either  special  facilities  would  have  to  be  afforded  by 
existing  institutions,  or  school  polyclinics,  that  is,  institu¬ 
tions  corresponding  with  out-patient  departments,  would 
have  to  be  arranged  as  hinted  in  the  memorandum.  One 
of  the  succeeding  speakers  spoke  ol  Dr.  Crowley’s  views 
as  rank  Socialism. 


SOUTH  WALES. 


Glamorgan  Water  Board. 

With  the  rapid  Increase  in  the  population  of  Glamorgan, 
the  question  of  the  water  supplies  of  the  county  has 
become  one  of  pressing  importance.  The  problem  of 
securing  an  adequate  supply  of  water  Is  complicated  by 
the  risk  of  some  of  the  existing  sources  of  supply  being 
■  depleted  through  colliery  workings.  The  Glamorgan 
County  Council  is  fully  alive  to  the  imperative  need  of 
properly  utilizing  and  preserving  as  far  as  possible  the 
present  sources  of  supply  within  the  county,  and  cf 
acquiring  legal  rights  over  any  available  gathering 
areas  outside  to  provide  for  future  wants.  The  Council 
has  under  consideration  a  scheme  for  the  constitution 
of  a  central  authority  for  the  supply  of  water  to  the 
whole  of  the  administrative  county,  and  it  is  also  sug¬ 
gested  that  the  city  of  Cardiff  and  the  county  borough 
of  Swansea  should  be  included.  A  well  known  firm  of 
civil  engineers  in  London  has,  by  the  instruction  of 
the  Council,  now  presented  a  report  on  the  proposed 
scheme,  reviewing  the  present  position  as  regards  the 
supply  of  water,  and  making  a  number  of  important  recom¬ 
mendations  which,  if  adopted,  would  render  it  necessary 
for  the  Council  to  apply  to  Parliament  for  powers  to 
establish  a  Water  Board  for  the  whole  of  the  county, 
including  Swansea  and  Cardiff,  and  purchasing  the  exist¬ 
ing  sources  of  supply  at  an  estimated  cost  of  about  two 
and  a  half  million  pounds,  apart  from  the  expenditure 
on  new  waterworks  which  the  proposed  Board  might 
he  empowered  to  undertake.  The  population  of  the 
administrative  county  in  1906  was  estimated  to  be 
<  564,153,  and  that  of  Cardiff  and  Swansea  235.500,  making 
together  949,153  The  experts  estimate  that  20  gallons  a 
head  a  day  should  be  provided,  and  believe  that  the  sup¬ 
plies  of  water  drawn  from  the  coal  measures  will  be 
gradually  reduced  in  quantity,  and  will  be  of  less  than  half 
their  present  volume  at  the  end  of  forty-four  years.  On 
the  20  gallon  a  day  basis  there  is  already  a  water  deficiency 
within  the  administrative  county  in  the  water  actually 
delivered  of  at  least  2,761,000  gallons.  Without  an  efficient 
means  of  treating  the  supply  of  water  to  the  administra¬ 
tive  county,  and  without  a  combination  of  Interests  such 
as  the  proposed  Water  Board  would  effect,  It  Is  believed 
that  the  deficiency  must  go  on  increasing.  The  districts 
which  are  at  present  supplied  with  more  than  20  gallons 
of  water  a  head  are  Cardiff,  Merthyr,  Swansea,  Barry, 
Bridgend,  Briton  Ferry,  Margam,  Penarth,  and  part  of  the 
Llandafi  and  Dinas  Powis  Rural  District.  Parts  of  other 
districts  are  moderately  supplied,  while  others  have  little, 
if  any,  public  supply,  among  them  being  Cowbridge 
borough  and  lower  rural  dislricts.  Most  of  the  streams  of 
Hie  county  are  polluted  from  their  sources,  and  both 
springs  and  streams,  most  of  which  sure  situated  on  the 


coal  measures,  are  liable  to  be  absorbed  into  coal  workings, 
rendering  the  bounteous  rainfall  of  the  district  for  the 
most  part  useless  for  the  purposes  of  water  supply. 
Owing  to  the  geological  formation  of  .the  county,  there  are 
few  sites  available  for  reservoirs,  and  the  report  states 
that  on  permeable  strata  large  reservoirs  can,  as  a  rule, 
be  constructed  at  much  less  cost  per  million  gallons  than 
a  number  of  small  reservoirs  of  equal  segregate  capacity. 
The  view  that  Cardiff  and  Swansea  have  nothing  to  gain 
by  combination  is  combated. 

Cardiff  Is  proceeding  to  construct  a  new  reservoir  In  the  Taff 
Pawr  \  alley  at  considerable  cost,  and  we  estimate  that,  should 
the  city  stand  aloof,  it  will  be  necessary  in  about  ten  years’ 
time  for  Cardiff  to  build  another  and  much  larger  reservoir, 
which  would  complete  the  works  requisite  for  impounding  the 
whole  of  the  available  water  of  the  Taff  Pawr,  and  would,  when 
finished,  provide  for  the  requirements  of  Cardiff  and  district 
until  1952  or  later.  If  Cardiff  joined  the  proposed  combination, 
the  city  would  be  recouped  the  greater  part  of  the  expense 
already  incurred  in  constructing  reservoirs  and  Inlaying  trunk 
mains.  The  cost  of  constructing  the  third  reservoir  would  be 
undertaken  by  the  Water  Board,  and  the  fourth  reservoir  need 
not  be  put  into  hand  for  many  years  to  come.  Water  could  be 
supplied  by  the  Water  Board  in  bulk  at  an  even  rate  per 
1,000  gallons  consumed.  The  receipts  therefrom  should  be 
sufficient  to  meet  the  expenses  of  the  Water  Board  for  in¬ 
terest,  sinking  fund,  maintenance,  and  management  without 
the  imposition  of  a  rate  in  aid. 

The  report  then  points  out  that  the  position  ol  Swansea 
is  the  reverse  of  that  of  Cardiff,  as  Swansea  has  in  the 
Cray  Keservoir  much  more  water  than  can  be  used  in  the 
district,  and  has  to  bear  the  burden  of  a  large  undertaking, 
only  a  small  portion  of  the  water  from  which  can  be  sold. 
If  the  works  were  purchased  by  a  Water  Board,  it  is  con¬ 
tended  that  the  whole,  or  nearly  the  whole,  of  the  water 
could  be  rendered  remunerative  at  an  early  date,  and  the 
burden  would  be  proportionately  reduced. 

Were  Swansea  to  join  the  combination,  the  Cray  Reservoir 
and  the  trunk  mains  connected  with  it  would  be  purchased  by 
the  Water  Board,  and  both  the  borough  and  the  adjoining 
district  would  be  supplied  In  bulk  at  a  lass  cost  than  they  can 
supply  themselves. 

Iu  conclusion,  the  report  makes  the  following  among 
other  recommendations : 

That  a  Water  Board  for  the  whole  of  the  county,  including 
Cardiff  and  Swansea,  be  established  by  Act  of  Parliament,  the 
Board  to  be  constituted  of  members  to  be  appointed  by  the 
local  authorities. 

That  the  sources  of  supply  belonging  to  the  existing  local 
authorities  be  purchased  by  the  Water  Board,  the  basis  of  the 
purchase  to  be  the  prime  cost  of  the  works,  less  depreciation 
and  any  money  that  may  be  necessary  to  put  the  works  in 
proper  repair. 

That  the  whole  of  the  water  undertakings  of  the  various 
water  companies  be  taken  over  by  the  Board,  and  that  tha  dis 
tributing  machinery  be  sold  to  the  respective  Councils  within 
whose  area  it  lies,  or  for  whom  it  is  available.  That  no  water 
authority  should  be  injured  by  the  system  of  redistribution  or 
have  its  supply  of  water  reduced  thereby  to  less  than  25  gallons 
a  bead  of  population  actually  supplied. 

That,  should  any  water  authority  fail  to  provide  adequately 
for  the  requirements  of  the  population  within  its  area  of 
supply,  the  Water  Board  should  be  empowered  after  due 
inquiry  to  undertake  the  supply  and  collect  the  rents. 

That  the  Water  Board  should  have  the  power  to  promote 
Bills  in  Parliament  to  acquire  land  and  construct  waterworks. 

That  the  sale  of  water  in  bulk  at  4£d.  per  1,000  gallons  should 
provide  an  income  sufficient  to  cover  ordinary  expenditure, 
but  insufficient  to  provide  for  interest  on  new  works  during 
construction  or  until  fully  utilized.  While  admitting  that 
equitably  it  might  appear  that  the  charge  for  water  should 
increase  with  the  distance  from  the  source,  it  is  thought  not 
improbable  that  a  universal  charge  would  be  found  preferable. 

Medical  Officers, 

Sir  Edvard  Strachey,  M.P.,  of  the  Board  of  Agriculture, 
speaking  at  a  meeting  of  the  Somerset  County  Council, 
said  that  they  must  look  forward  to  very  stringent 
legislation  as  regards  the  sending  of  Impure  milk  into  the 
towns.  The  council  would  have  a  very  serious  and  heavy 
obligation  put  upon  them,  and  the  only  way  in  which  they 
could  meet  this  was  by  having  a  county  medical  officer  of 
health  to  satisfy  the  authorities  that  everything  necessary 
had  been  done  to  secure  proper  sanitary  arrangements. 
The  position  ol  Somerset  Is  similar  to  that  of  all  the 
counties  of  Wales,  with  the  exception  of  Glamorgan,  the 
latter  being  the  only  county  council  in  Wales  that  has 
appointed  a  county  medical  officer. 
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Edinburgh  Royal  Infirmary. 

The  annual  meeting  of  the  General  Court  of  Contributors 
to  the  fund3  of  the  Royal  Infirmary  of  Edinburgh  was  held 
on  January  6th,  when  Mr.  W.  S.  Caw,  Clerk  and  Treasurer, 
submitted  the  annual  report  of  the  managers.  The  Chair¬ 
man,  after  a  referenee  to  the  death  of  Sir  Patrick 
Heron  Watson  and  of  Professor  Annandale,  reviewed  the 
figures  given  In  the  report  as  ti  the  funds  and  number 
of  patients  dealt  with  in  the  institution.  The  expendi¬ 
ture  on  ordinary  working  had  been  £53,479,  an 
increase  of  £1,262,  bringing  up  the  total  cost  per  head  to 
£64  5s.  6£d.  That  was  a  larger  sum  per  head  than  la3t 
year  by  £2  3s.  2id.  A  portion  of  the  increase  was  to  be 
accounted  for  by  the  increased  cost  of  everything  used  in 
the  infirmary.  He  feared  there  wa3  little  chance  of  aDy 
cheapening  during  the  coming  year.  The  ordinary  income 
had  gone  up  by  £2,012,  and  the  total  was  £35,707,  the 
highest  recorded  in  the  history  of  the  institution. 
Satisfactory  and  encouraging  were  the  subscriptions 
from  the  industrial  classes,  which  had  given  £1,300. 
That  was  the  result  of  the  appointment  of  au  organizing 
secretary,  whese  business  it  had  been  to  endeavour  to 
promote  systematic  giving  of  so  much  per  week.  The 
extraordinary  income  had  also  been  satisfactory.  From 
capital  they  had  been  obliged  to  take  £17,772  to  make  up 
the  deficiency  in  ordinary  Income  in  order  to  meet  the 
expenses  of  the  infirmary,  but  yet  he  was  glad  to  say  the 
institution  was  richer  at  the  end  of  the  year  than 
It  was  last  year  by  the  sum  of  £3,562.  Next  year  they 
hoped  to  undertake  Ihe  reconstruction  of  the  medical  out¬ 
patients’  department.  The  Chairman  proceeded  to  refer 
to  the  question  of  providing  wards  for  the  treatment  of 
mental  disease.  The  managers  had  a  scheme  prepared 
ready  to  go  on  with  as  soon  as  the  funds  permitted.  The 
addition  of  such  a  departmentrepresented  a  cost  of  between 
£60  and  £70  per  patient  and  an  increased  cost  of  £1.500 
per  annum.  In  order  to  enter  upon  such  a  scheme  the 
managers  would  require  to  see  their  way  more  clearly 
as  to  where  the  money  was  to  come  in.  Mr.  G.  M.  Wood 
moved  and  Mr.  W.  A.  Tait  seconded  that  the  report  be 
remitted  to  a  committee  of  the  subscribers  for  considera¬ 
tion  and  report.  Mr.  James  Mackenzie  said  he  thought  the 
managers  had  done  wonderfully  well.  Some  of  those  who 
took  advantage  of  the  institution  could  not  be  described 
as  sick  poor.  They  had  come  to  a  stage  when  the  expendi¬ 
ture  was  so  large  that  he  thougiit  the  managers  ought 
to  look  into  the  matter*  and  if  possible  put  the  onus 
upon  the  parties  who  went  into  the  infirmary  of  showing 
that  they  were  really  sick  poor.  He  suggested  that  the 
managers  should  consider  whether  a  small  and  reasonable 
charge  might  not  bs  made  to  people  who  were  able  to  pay 
it  In  return  for  the  assistance  and  advice  they  received. 
The  chairman  said  he  had  no  doubt  the  Committee  would 
consider  what  Mr.  Macksnz’e  had  said.  A  committee 
representative  of  the  contributors  was  then  elected,  and 
the  meeting  adjourned  until  Monday,  January  20th. 

Epidemic  of  Measles  in  Glasgow. 

Owing  to  the  prevalence  of  measles  the  Glasgow  and 
Govan  School  Boards  have  ex'ended  the  customary 
Christmas  vacation  for  schools  under  their  charge  from 
ten  to  twenty-one  days.  This  step  has  been  taken  at  the 
instigation  of  the  medical  officers  of  health. 

Glasgow  Royal  Infirmary. 

The  New  Year's  Day  gathering  was  this  year  of  special 
interest,  as  it  was  the  fortieth  anniversary  of  the  original 
meeting.  The  Lord  Provost  (Sir  Wm.  Bllsland),  who  pre¬ 
sided,  drew  attention  to  the  fact  that  some  of  those  who 
attended  the  original  meeting  were  present,  notably  Dr. 
John  Burns,  who  had  now  reached  thegreatageof  93.  As  was 
natural  on  such  an  occasion,  the  Lord  Provost  drew  some 
Interesting  comparisons  between  the  position  of  the  hos¬ 
pital  forty  years  ago  and  now.  When  these  New  Year 
gatherings  were  first  Instituted  Lord  Lister  was  working 
out  his  great  discoveries.  At  tbat  time  the  nursing  staff 
numbered  only  42,  as  against  155  to-day;  while  the  total 
number  ol  cases  treated  wts  about  4,400  (including  790 
fever  cases),  while  during  the  past  year  the  cases  num¬ 


bered  almost  8,500.  On  the  other  hand,  the  average 
period  of  treatment  had  been  reduced  by  almost  a  half, 
due  to  the  improvements  in  treatment,  in  nursing,  and  to 
the  beneficial  effect  of  convalescent  homes,  which  enabled 
the  patients  to  leave  the  hospital  at  an  earlier  stage  of 

convalescence,  . 

Later  in  his  speech  he  alluded  to  the  reconstruction  of 
the  infirmary,  and  indicated  that,  while  satisfactory 
progress  was  being  made  with  the  building,  the  collection 
of  funds  was  not  progressing  so  favourably,  but  the  - 
directors  were  going  on  with  the  building  scheme  in  faith 
and  hope.  At  the  close  of  his  remarks  he  referred  to  the- 
difficulty  about  the  future  of  medical  teaching  at  the- 
hospital.  He  hinted  that  possibly  a  solution  would  be 
found  along  the  line3  which  had  been  adopted  in  Liver¬ 
pool  under  somewhat  similar  conditions. 

Subsequently  the  Chairman  of  the  Board  gave  a  more 
detailed  account  of  the  present  state  of  the  new  buildings* 
He  stated  that  ihe  directors  hoped  to  instal  the  surgeons 
in  the  new  north  or  surgical  block  before  the  year  was  up. 
The  new  laundry  and  power-house  and  the  extension  of 
the  nurses’ home  were  also  expected  to  be  in  use  within* 
the  next  twelve  months.  They  had  also  contracted  for  the 
superstructure  to  complete  the  new  admission  or  gate 
block.  After  that  the  next  work  would  be  the  completion 
of  the  third  wing  of  the  surgical  block  and  the  pathology 
new  building.  Then,  if  some  good  fairy  should  come-- 
along  with  £80  000  or  £100,000,  they  would  like  to  under¬ 
take  the  east  or  special  diseases  block,  which  will  contain- 
the  new  executive  department.  Failing  this  money,  they 
Intended  to  utilize  the  money  collected  to  commemorate 
the  Diamond  Jubilee  of  Queen  Victoria  in  building  then 
front  or  medical  block. 

Finlayson  Lectures  at  Glasgow. 

The  first  of  the  lectures  founded  In  memory  of  the  late 
Dr.  'James  Flnlayson,  of  Glasgow,  will  be  delivered  on 
Wednesday,  February  26th,  at  4  p  m.,  in  the  Hall  of  the 
Faculty  of  Physicians  and  Surgeons,  St.  Vincent  Street* 
by  Dr.  Norman  Mcore,  who  has  taken  for  his  subject,  the? 
Schola  Salernitana.  The  chair  will  be  taken  by  Professor 
Sir  Hector  C.  Cameron. 


Ireland. 

[From  our  Special  Correspondents.] 


Fighting  the  White  Plague  in  Ireland. 

At  the  opening  of  the  winter  session  at  St.  Vincent’s  Hos¬ 
pital  in  Dublin,  Mr.  Tobin,  one  of  the  surgeons  to  the 
hospital,  delivered  a  most  impressive  and  well-reasoned1 
address  upon  the  ravages  of  tuberculosis  in  Ireland.  He 
called  attention  to  the  results  of  putting  sanitation  in  the 
forefront  in  the  Japanese  army  during  the  recent  war,  and 
the  self -restraint  practised  by  the  rack  and  file  of  that 
army  in  the  endeavour  to  preserve  their  health,  so  that 
they  might  lay  down  their  lDes  for  their  country  in  the- 
face  of  the  enemy  if  needful,  and  he  called  upon  his 
fellow  countrymen  to  do  likewise  in  the  fight  against 
tuberculosis.  But  we  fear  his  admonitions,  like  Ihose  ol 
many  others,  have  fallen  on  deaf  eats.  Life  is  very  cheap- 
in  Ireland,  and  at  present  the  question  whether  we  shall- 
all  speak  English  or  Irish  seems  of  far  more  importance 
than  whether  one  thousand  or  ten  thousand  a  year  shall 
die  of  tuberculosis. 

Lady  Aberdeen  has  inaugurated,  as  has  been  reported  In 
these  columns,  a  Tuberculosis  Exhibition.  It  was  first 
opened  as  a  side  show  to  the  recent  Dublin  Exhibition, 
and  was  then  transferred  to  Limerick  and  Belfast. 
Though  lectures  were  delivered  at  it  in  these  citie  s,  we 
fear  they  have  never  reached  the  class  who  need  them 
most,  for  in  Ireland  the  bulk  of  the  population  is  rural, 
and  the  peasants  would  take  no  interest  iD,  and  would 
never  dream  of  visiting,  such  a  show. 

Lately  there  appeared  in  the  columns  of  the  Freeman's 
Journal  a  letter  on  the  subject.  The  writer,  who  does  not 
sign  his  name,  states  that  in  dealing  with  tuberculosis  in 
rural  Ireland  there  are  three  factors  to  be  considered- 
The  local  sanitary  authority,  which  is  the  district  council, 
who  would  not  be  very  keen  about  adopting  schemes 
involving  additional  -expense ;  the  ultimate  peasant  on. 
the  hillside,  who  cannot  be  reached  by  pamphlet  literal 
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are,  because  his  education  is  so  defective  that  he  reads 
ittle,  and  understands  less  what  he  reads;  and,  lastly, 
he  medical  officer  of  health,  otherwise  the  dispensary 
ioctor.  These  men  have,  as  was  shown  in  our  recent 
•omments  on  the  report  of  the  Irish  Local  Government 
3oard,  brought  down  the  incidence  of  infective  fevers  in 
lalf  a  century  from  26,0C0  to  1,200  a  year,  thereby 
lepiiving  themselves  of  their  most  lucrative  source  of 
iving.  Their  average  salary  is  about  Is.  lid.  a  day  as 
sanitary  officers,  and  experience  has  taught  them  that  for 
iheir  exertions  in  checking  infective  fevers  their  only 
eward  has  been  no  thanks  and  less  pay;  and  jet  they 
ire  the  only  men  who  cai  effectively  deal  with  the 
vhite  plague. 

The  writer  then  goes  on  to  relate  how  in  an  unnamed 
ural  union  the  medical  officers  determined  some 
?ears  8go  to  try  to  stamp  out  phthisis.  How  they  pro- 
;eeded  to  fight  it  by  using  the  local  fever  hospital  as  a 
lanatorium,  preaching  the  gospel  of  fresh  air  far  and  wide, 
lunting  up  consumptive  cases  and  persuading  them  to  go 
0  the  local  sanatorium  and  disinfecting  all  infected 
louses  ;  he  furnishes  satisfactory  proofs  of  the  complete 
uccess  of  their  efforts,  and  goes  on  to  say  that  these 
nedlcal  officers  were  peihap3  young  and  foolish,  for  they 
lave  got  neither  thanks  or  other  reward  for  their 
xertions,  and  he  suggests  that  others  would  do 
veil  to  wait  till  their  value  to  the  community  is 
iroperly  recognized  before  they  attack  the  enemy. 
Jo  class  in  Ireland  is  or  has  been  more  shamefully 
reated  by  the  Government  and  the  local  councils  than  the 
ispensary  doctors,  as  has  been  so  often  shown  in  these 
olumns ;  and  even  the  recent  concessions  of  small 
ocreases  to  their  salaries,  grudgingly  given  by  a  few 
boards  of  Guardians,  do  not  represent  a  tithe  of  the  debt 
he  community  owe  them.  They  are  already  doing  treble 
he  work  they  are  paid  for,  even  at  English  club  rates  ;  and 
f  they  voluntarily  undertake  more  without  proper  recogni- 
lon  it  will  be  their  own  fault.  Many  new  duties  have 
itely  been  imposed  upon  them  without  pay,  but  unpaid 
rork,  as  every  one  knows,  cannot  be  counted  on ;  when 
he  dispensary  doctor  is  paid  to  stamp  out  tuberculosis, 
re  have  no  doubt  he  will  do  it  just  as  conscientiously  and 
ffectually  as  in  the  case  of  infectious  fevers. 


IttMa. 
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A  Sanitary  Service  for  India. 

In  important  letter  has  been  addressed  to  local 


govern- 


aents  by  the  Government  of  India  on  the  improvement 
n  the^  sanitary  services,  and  the  development  of  the 
>resem  establishment  on  lines  which  will  bring  it  abreast 
I  modern  requirements.  It  is  an  outcome  of  the  revival 
hree  Tears  ago  of  the  post  of  Sanitary  Commissioner 
vith  the  Government  of  India,  It  is  pointed  out  that 
he  aammiatrative  machinery  of  the  sanitary  department 
s  fairly  complete,  although  additional  deputy  sanitary 
ommissioners  are  required  in  some  provinces.  At 
'resent  such  posts  are  all  held  by  Indian  Medical  Service 
fficers.  The  Government  of  India  thinks  that  the  time 
w^en  they  should  be  thrown  open  to  others, 
ut  at  the  same  time  it  lays  down  the  rule  that  seven 
Cayfu8erV  08  *n  ^n(^a  and  an  English  diploma  of  public 
calth  are  necessary  qualifications  for  the  posts,  whether 
ie  applicant  belongs  to  the  Indian  Medical  Service  or 
ot.  Inis  wHl  preclude  the  recruitment  of  sanitary 
xperts  from  England ;  but,  on  the  other  hand,  it  will 
rovide  scope  for  the  permanent  employment  in  the 
initary  department  of  those  medical  men  who  have 
[ready  spsnt  a  number  of  years  in  temporary  employ- 

len  in  the  plague  work,  and  who  would  make  excsllent 
initary  officers. 

The  next  question  dealt  with  is  the  deficiency  of  medical 
hcers  of  health  m  the  large  towns;  with  the  exception 
he  Presidency  towns  very  few  are  thus  equipped, 
he  report  of  the  Indian  Plague  Commission  of  1900 
^me.nd^.thata8Pecial  European  medical  officer  of 
r  ion  Id  be  attached  to  every  town  with  a  population 
dQhv,’  « lnllabitants,  and  that  one  European  assistant 
.alth  officer  should  be  provided  for  each  additional 
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100,000.  The  Government  of  India  considers  this  a  reason¬ 
able  and  moderate  suggestion,  except  that  they  do  not 
consider  it  necessary  for  all  these  health  officers  to  be 
Europeans.  On  the  contrary,  they  are  of  the  opinion  that 
‘  a  sanitary  service  offers  a  suitable  and  congenial  career 
for  educated  natives  of  the  country,  and  by  fully  utilizing 
this  source  of  supply  the  Government  will  avoid  the 
expense  of  materially  enlarging  the  Indian  Medical 
Service.  For  the  present  it  will  be  necessaiy  to  insist 
on  a  training  in  Europe,  which,  combined  with  “  an 
intimate  acquaintance  with  the  customs  and  prejudices 
of  the  people,  would  make  them  singularly  well  equipped 
for  the  difficult  and  delicate  duties  connected  with  sani¬ 
tation  in  India.”  The  Govern  or- General  in  Council  there¬ 
fore  proposes  that  the  new  appointments  should  be  open 
to  both  classes  alike,  but  on  the  grounds  of  economy  pre¬ 
ference  would  naturally  be  given  to  Indian  candidates 
when  men  with  the  necessary  qualifications  are  forth 
coming.  For  towns  with  between  100,000  and  200,000 
inhabitants,  medical  officers  of  health  will  have  to  be 
recruited  from  the  assistant-surgeon  class,  educated  at 
the  medical  colleges  in  India,  and  subsequently  given  a 
special  course  In  hygiene.  Private  practice  will  in  no 
case  be  allowed  to  sanitary  medical  officers,  allowance 
being  made  for  this  in  fixing  their  salaries. 

A  subordinate  supervisicg  class  is  also  urgently  needed 
for  the  sanitary  department.  In  Madras  much  has  been 
done  In  this  direction  through  the  efforts  0!  Colonel 
King,  I.M.S,,  but  in  other  provinces  arrangements  have 
still  to  be  made  for  training  these  very  necessary  men. 
The  questions  of  recruitment  and  regulations  to  ensure 
fixity  of  tenure  during  good  behaviour  are  also  dealt  with, 
permission  of  the  local  government  in  the  case  of  fully- 
qualified  medical  officers,  and  of  the  SanKary  Board  in 
the  case  of  subordinate?,  being  required  for  their  removal 
from  office. 

All  these  questions  are  now  being  referred  to  the  local 
governments  for  their  opinions,  but  it  is  clear  from  the 
above  that  a  serious  attempt  is  being  made  to  obtain  an 
efficient  sanitary  branch  of  the  Administration.  The 
decision  to  throw  it  open  to  any  qualified  medical  men, 
whether  belonging  to  the  Indian  Medical  Service  or  not, 
is  probably  wise,  although  the  qualification  of  seven 
years’  work  In  India  will  limit  the  field  of  selection.  A 
further  argument  in  favour  of  throwing  the  department 
open  is  that  the  Sanbary  Department  has  never  been  a 
popular  part  of  the  Indian  Medical  Service,  so  that  it  is 
doubtful  if  the  large  number  of  officers  who  will  be 
required  could  in  any  case  be  recruited  ibrough  that 
service  without  compulsory  appointments  being  made  to 
the  sanitary  branch,  which  would  not  enhance  the  wanlrg 
popularity  of  the  service.  The  result  of  the  decision  to 
employ  natives  of  India  largely  will  be  watched  with 
interest,  although  one  eannot  help  feeling  a  doubt 
whether  a  short  European  training  will  suffice  to 
counteract  lifelong  familiarity  with  Insanitary  sur¬ 
rounding?. 


®apr  (Co loan. 

[From  our  Special  Corresponds nt  ] 


Grahamstown  Asylum, 

On  January  1st,  1906,  there  were  368  patients  in  the 
asylum,  of  whom  251  were  Europeans  and  117  coloured 
people.  On  the  last  day  of  the  year  the  total  number  had 
Increased  to  394,  composed  of  275  Europeans  and  119 
coloured,  practically  the  whole  of  the  increase  for  the 
year  occurring  in  the  Europeans.  The  tolal  number  of 
cases  under  care  daring  the  year  was  487,  and  the  average 
number  dally  resident  377,  an  increase  of  18  on  that  of  the 
previous  year.  During  the  year  119  in  all  were  admitted, 
of  whom  15  were  readmissions  and  10  transfers  from  other 
asylums.  Of  the  total  admissions,  91  were  Europeans  and 
28  coloured.  The  Medical  Superintendent  of  the  asylum, 
Dr.  T.  Duncan  Greenlees,  states  in  his  report  that  the 
type  of  insanity  In  the  admissions  Is  becoming  more 
hopeless,  “  even  among  our  acute  and  recent  cases  there  i3 
a  gradual  Increase  of  melancholics  as  compared  with  eases 
of  mania,  the  former  being  the  less  hopeful  form  of  dis¬ 
order,  and  the  steady  increase  in  the  number  of  general 
paralytics  admitted  Is  a  striking  and  suggestive  fact.”  In 
support  of  this  he  states  that  to  this  asylum  during  the 
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previous  five  years  238  Europeans  had  been  admitted,  of 
whom  33,  or  13  8  per  cent.,  were  general  paralytics. 
From  the  table  showing  the  forms  of  mental 
disorder  in  the  admissions  we  see  that  there 
were  36  admissions  classified  as  cases  of  mania, 
fairly  equally  divided  as  to  race ;  9  cases  of 

melancholia,  only  1  of  whom  was  a  coloured  patient ; 

4  of  dementia,  equally  divided  as  to  race;  8  of 
volitional  insanity,  all  European;  5  cases  of  alternating 
insanity,  5  of  delusional  insanity,  8  of  confusional 
insanity,  3  of  stupor,  2  of  acute  delirious  mania,  3  of 
insanity  with  gross  brain  lesions,  and  10  of  general 
paralysis,  all  of  these  latter  36  being  Europeans.  There 
were  also  4  cases  of  epileptic  insanity,  1  of  whom  was 
coloured,  and  21  of  congenital  or  infantile  defects  (16 
European,  5  coloured).  This  list  shows  that  the  bulk  of 
the  coloured  patients  were  cases  of  mania,  recent  or 
recurrent,  a  further  noteworthy  feature  being  the  entire 
absence  of  general  paralysis  among  the  coloured  admis¬ 
sions,  This  is  further  borne  out  by  the  table  showing  the 
forms  of  mental  disorder  in  the  total  number  remaining 
in  the  asylum  on  December  3Lst,  1906,  from  which  we  see 
that  out  of  119  coloured  patients  so  remaining  there  was 
not  one  case  of  general  paralysis. 

As  to  the  probable  causes  of  the  Insanities  in  the 
admissions,  alcoholic  intemperance  was  assigned  in  21,  or 
23  per  cent,,  of  the  European,  and  in  8  or  just  under 
29  per  cent.,  of  the  coloured  admissions.  Venereal  disease 
was  assigned  In  9  of  the  Europeans  and  In  none  of  the 
coloured  admissions.  Also,  of  the  20  in  whom  moral 
causes  were  assigned,  none  were  coloured  patients.  Heredi¬ 
tary  influences  were  ascertained  in  39,  or  42  per  cent.,  of 
the  European,  and  in  3,  or  10  per  cent.,  of  the  coloured 
admissions  ;  and  congenital  delect  existed  in  9  of  the  Euro¬ 
pean  and  2  of  the  coloured  admissions.  The  figures  covered 
by  this  report  are  too  small  to  permit  of  any  broad 
deductions,  but  the  absence  of  mental  or  emotional  stress 
and  also  of  venereal  disease  as  causal  factors  In  the 
coloured  admissions  is  interesting.  As  to  the  duration 
of  the  disorder  on  admission,  in  43  the  attacks  were  first 
attacks  within  three  and  in  14  more  within  twelve  months 
of  admission  ;  in  32  not- first  attacks  within  twelve  months 
of  admission,  and  the  remainder  were  either  of  more  than 
twelve  months’  duration  (18)  or  of  congenital  origin  (12) 
on  admission.  During  the  year  29  European  and  15 
coloured  patients  were  discharged  as  recovered,  giving 
a  total  recovery-rate  on  the  admissions  of  31,32  per  cent 
— or,  exclusive  of  transfers,  of  40  per  cent.— or  of 
31.8  per  cent,  for  the  European  and  53.5  per  cent, 
for  the  coloured  patients.  There  were  also  11  dis¬ 
charged  as  relieved  and  6  as  not  improved.  Daring  the 
year  also  there  were  22  deaths  among  the  European  and 
10  among  the  coloured  patients,  giving  a  total  death-rate 
on  the  average  numbers  resident  of  8  47  per  cent.,  the 
death-rates  for  European  and  native  patients  being  prac¬ 
tically  the  same.  The  deaths  were  due  in  13  cases  to 
cerebro  spinal  diseases,  with  9  deaths  from  general 
paralysis  ;  in  9  to  chest  diseases,  Including  6  deaths  from 
pulmonary  consumption;  in  7  to  abdominal  diseases, 
Including  3  from  general  tuberculosis  and  1  from  tuber- 
lous  peritonitis,  and  in  3  to  general  diseases.  Of  the 
total  deaths  10,  or  over  31  per  cent.,  were  thus  due  to 
some  form  of  tuberculous  disease.  The  table  of  deaths 
does  not  distinguish  between  European  and  native 
deaths,  so  it  is  impossible  to  state  whether  or  not 
tuberculous  diseases  bore  more  heavily  on  the  coloured 
patients.  The  general  health  throughout  the  year  appears 
to  have  been  fair,  but  Dr.  Greenlees  reports  the  presence 
of  considerable  overcrowding  and  the  urgent  necessity  for 
Increasing  the  accommodation  of  the  asylum. 

Institute  for  Imbecile  Children. 

The  above  statistical  information  does  not  include  the 
figures  of  the  Institute  for  Imbecile  Children.  On  January 
1st,  19D6,  there  were  17  children  in  residence,  and  on 
December  31st,  1906,  there  were  20.  During  the  year  6 
were  admitted,  1  was  discharged  to  the  asylum,  1  to  the 
care  of  parents,  and  1  died.  The  general  health  was  good 
throughout  the  year,  and  under  the  care  of  the  Matron  of 
the  asylum  the  Institution  continues  to  work  smoothly. 

The  Lord  Chancellor,  on  the  recommendation  of  His 
Grace  the  Duke  of  Fife,  has  appointed  J.  Macdonald 
Brown,  Esq,,  M.D.,  F.R.C.S.,  a  Justice  of  the  Peace  for 
the  County  of  London. 


CORRESPONDENCE, 


THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

Sir  —The  letter  of  “  L.  H.”  in  the  British  Medical 
Journal  of  January  4th,  p.  54,  regarding  the  published 
lectures  of  Dr.  Peter  Horrocks  on  the  Instruction  of  Mid¬ 
wives,1  is  of  much  interest.  Briefly,  “L.  H.”  asks  two 
questions:  (1)  Is  the  routine  use  of  a  germicide  neces¬ 
sary  ?  (2)  Is  the  installation  of  a  2  per  cent,  solution  of 
silver  nitrate  a  certain  preventive  of  the  disease  ? 

Any  unqualified  answer  to  these  two  questions  must  be 
No.  In  support  of  my  answers  I  may  quote  figures  pub¬ 
lished  in  my  recent  book,  Preventable  Blindnees.  There  I 
give  statistics  of  12,680  live  births,  obtained  by  personal 
inquiry  amongst  doctors  In  “  mixed  ”  practice  in  a  London 

suburb  within  the  four- mile  radius. 

1.  The  routine  use  o!  a  germicide  assumes  the  liability 
of  all  infants  to  suffer  from  the  disease,  an  obviously 
unjustifiable  assumption.  Of  these  12,680  births,  9,680 
were  delivered  by  seven  doctors  who  did  not  use  a  routine 
germicide ;  the  eyes  were  carefully  washed  with  boiled 
water  or  boraeic  lotion  as  soon  after  birth  as  possible.  In 
only  70.  or  0.72  per  cent.,  was  there  any  purulent  discharge ; 
and  In  4  cases  eyes  were  injured  or  blinded,  an  Injury-rate 
of  0.04  per  cent,  of  the  births. 

2.  That  the  routine  use  of  silver  nitrate  of  2  per  cent,  is 
not  an  absolute  security  against  ophthalmia  neonatorum 
is  shown  by  the  remaining  3,000  births  delivered  by  one 
doctor  who  used  this  germicide  as  a  routine  prophylactic. 
In  37  cases,  or  1.2  per  cent.,  there  was  slight  purulent 
discharge,  and  In  3  cases,  or  0.1  per  cent.,  there  was 
severe  gonorrhoeal  ophthalmia,  and  in  2  of  these  eyes  were 
injured  or  lost,  an  injury  rate  of  0  06  per  cent. 

The  difference  between  these  two  groups  of  cases  is  in 
favour  of  prophylaxis  by  washing,  but  the  difference  is  too 
small  to  be  pressed. 

Credo’s  method  has  done  wonders  In  reducing  the 
Incidence  of  ophthalmia  neonatorum  in  lying-in  institu¬ 
tions;  but  it  has  not  extinguished  the  ophthalmia,  though 
the  method  Is  applied  by  experts,  and  the  infants  are 
under  complete  control.  Further,  special  routine  methods 
may  be  necessary  in  hospitals  where  there  Is  a  cumulation 
of  sources  of  infection,  but  not  in  private  practice  where 
this  added  risk  is  absent.  I  find  private  practitioners 
who  have  carefully  tried  both  methods  prefer  strict 
cleanliness  to  a  routine  use  of  a  germicide,  reserving 
the  germicide  for  suspicious  cases ;  and  in  this  they  are 
following  the  dictate  of  rational  medicine,  and  also  the 
lines  of  prophylaxis  first  suggested  by  Gibson  of  Man¬ 
chester  in  1807. 

A  reasonable  course  of  procedure  is  the  following: 

1.  Directly  the  head  of  the  infant  is  born,  wipe  the  eye? 
diy  with  clean  cotton- wool. 

2.  As  soon  as  the  mother  Is  settled,  wash  the  eyelids  oi 
the  Infant  freely  with  a  simple  lotion,  then  part  the  lid? 
and  run  plenty  of  the  clean  fluid  between  them.  Foi 
midwives  Condy’s  fluid  is  best,  for  the  colour  is  impres 
sive.  The  water  used  in  the  first  bath  of  the  child  musi 
not  get  into  the  child’s  eyes. 

3.  If  there  be  a  suspicion  of  a  purulent  discharge  iron 
the  vagina  of  the  mother,  cleanse  the  eyes  In  the  sauu 
way  and  wash  thoroughly,  then  instil  a  drop  of  silve: 
nitrate.  2  per  cent,,  between  the  lids.  The  eyes  must  bi 
re-examined  and  washed  at  the  end  of  eight  hours,  and  1 
there  be  any  suspicion  of  discharge  instil  silver  nitrate  0 
1  per  cent.,  and  no  stronger,  once  in  twelve  hours;  an< 
wash  with  Condy  every  three  hours. 

I  lay  as  much  stress  on  the  thorough  washing  as  on  tb 
use  of  the  germicide. 

Recently  an  experienced  lady  doctor,  a  supervisor  0 
midwives,  asked  me  how  I  defined  a  “suspicious  die 
charge”  in  infants,  seeing  that  in  most  pledgets  of  mucu 
appear  at  the  inner  can  thus  by  the  end  of  the  first  twenty 
four  hours.  My  answer  was  to  quote  the  words  of  th 
memorial  of  our  Ophthalmological  Society  to  the  Preslden 
of  the  Local  Government  Board  in  1884 — “  If  the  child’ 
eyelids  become  red  and  swollen  or  begin  to  run  wit 
matter.  .  .  .” 

My  experience  of  the  blind  in  London  County  Counc 
schools,  and  of  the  disease  in  hospital  practice,  Indicate 
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that  the  disease  la  diminishing  in  London;  but  It  also 
makes  me  think  that  the  crass  ignorance  or  laziness  of 
some  sort  of  mothers  can  only  be  overcome  by  the 
stimulus  of  a  direct  penalty,  such  as  would  be  provided 
in  any  scheme  for  the  compulsory  notification  of  the 
disease — I  am,  etc., 

London,  W.,  Jan.  3rd.  N.  BtSHOP  HARMAN. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 

A  Solution  ano  an  Eirenicon, 

Sir, — I  submit  a  scheme  for  the  practical  working  of 
this  Act,  which  I  have  some  reason  for  believing  will 
remove  all  its  hardships  as  far  as  our  profession  is 
concerned. 

1.  The  sanitary  authority  shall  issue  two  forms  of  noti¬ 
fication  absolutely  distinguished  by  colour,  etc.  One  shall 
be  for  the  use  of  medical  men  alone,  and  one  for  midwives 
and  others. 

2.  In  every  case  of  confinement  attended  by  a  medical 
man  he  shall  hand  one  of  his  notification  forms  to  the 
father  “  if  he  is  actually  residing  in  the  house,’'  or  to  any 
other  “person  in  attendance”  (vide  Clause  I,  Sec.  1)  with 
instructions  to  fill  it  in  and  post  It  within  thirty-six  hours 
to  the  medical  officer  of  health. 

Under  Section  3  of  Clause  I  the  medical  man’shall  then 
be  exempted  from  any  penalty  under  the  Act. 

3.  That  the  form  of  notification  shall  contain  a"1  line 
“Notifier  ...” 


(a)  If  such  line  be  filled  in  Mr.  B.  this  shall  be 
accepted  by  the  sanitary  office  as  an  Intimation  that 
the  doctor  In  attendance  upon  the  case  wishes  it  to  be 
left  In  his  hands. 

(b)  If  the  line  “  Notifier  ”  be  filled  in  Dr.  X,  this  shall 
signify  to  the  medical  officer  ol  health  that  Dr.  X.  de¬ 
sires  the  attendance  of  the  sanitary  department. 

Before  I  go  further  let  me  anticipate  my  critic  who  says, 
“  All  very  well !  But  you  are  simply  evading  the  Act.” 

My  answer  is :  “  Nothing  of  the  sort.  I  am  doing  mere 
than  the  Act  requires  me  to  do.”  And  for  practical  proof 
of  this,  I  state  that  my  scheme  is  approved  of  and  adopted 
by  my  own  sanitary  authority!  So  all  troubles  under  the 
Act  are  removed  in  one  sanitary  area  at  least.  I  therefere 
make  this  practical  suggestion.  Let  such  a  scheme — 
amended  to  suit  any  local  requirements — be  submitted 
as  a  te3t  case  by  medical  men  to  sanitary  authorities. 

If  sanitary  authorities  will  not  meet  medical  men  on 
such  lines  as  these,  then  there  would  be  at  their  door  the 
suspicion  of  wishing  to  worry  the  doctor  rather  than  to 
carry  out  the  purpose  of  the  Act.  On  the  contrary,  should 
Barkis  be  willin’  ”  but  medical  men  be  indisposed  to 
take  a  small  trouble  upon  themselves  in  the  interests  of 
the  infant  death-rate,  I  should  say  :  “I  am  sorry — speravi 
cmeliora."  But  if,  as  in  Stockport,  both  parties  to  the 
bargain  be  satisfied — *■  Quare  iltae  latrymae  f  ” 

I  pass  over  the  advantages  of  the  scheme  to  the  sanitary 
department. 

I  also  clearly  differentiate  in  the  scheme  between  mid- 
wives  and  ourselves ;  reasons  all  too  obvious. 

1  claim  for  the  scheme  that — 

f  °1medical  man  is  called  ,  upon  to  betray  any  pro¬ 
fessional  secrecy  whatev.r. 

toLSmedi'al-man  18  squired  to  act  in  loco  parentis,  or 
to  perform  a  “civic  duty  ”  rightly  belonging  to  the  parent. ! 

will  i,Q?,faSe  at.teinded  by  a  medical  man,  unless  he  desire  it , 

bv  an  “  11.n^erference  from  the  sanitary  department 
by  an  official  in  uniform  ”  or  otherwise. 

under  «0„Tf  Cal,?an  wU1  suffer  “  indignity  or  hardship” 

under  such  a  working  of  the  Act.  " 

Sanitn™  ™Ca^an  w.iB  be  comPelled  to  inform  the 
Sanitar^rinffice’<its  officials>  inquisitive  members  of  the 
how  manS  n?mit  even  the  medical  officer  of  health, 
fi  m  cfses  °*  mldwifery  he  attends  per  year. 

co-oneratpCa,im?n  at-f  Bma11  Phonal  inconvenience  will 
Act  adminJi  v,*1  ,sam(ary  authorities  in  carrying  out  an 
ficita?d^ntttf  bI thG  Wh0le  of  our  Profession  to  be  bene- 
yreat’pr  n  _to, the  *ases  attended  by  us,  but  to  the  far 
lace  i50f  Ca8es  attended  by  midwives.  On 

28th  fan?  BaiTISH  Medical  Journal  of  December 

that' 70  noi  -^yee  Duckworth  accepts  the  estimate 

mldwives ,,r  C6nt'  °*  al  ca£es  °f  iabour  are  attended  by 

nrJifiMediCal  *?en  under  this  scheme  are  voluntary 
notlners,  as  m  the  case  of  phthisis,  where  assistance  from 
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the  sanitary  authority  is  desired.  And  if  sanitary 
authorities  will  but  follow  the  line  of  the  Health  Com¬ 
mittee  of  Stockport  and  say  in  effect,  “  We  want  to  work 
with  you  ;  in  fact,  we  cannot  do  without  you.  Notily  to 
us  all  the  bad  cases  you  come  across,  and  we  will  do  our 
best.  Get  the  parent  or  other  person  to  notify  to  us  your 
good  cases,  and  we  will  not  interfere  In  any  way  ” — -I  am 
hopeful  that  this  Act  may  be  instrumental  in  bringing 
about  a  better  mutual  understanding  and  friendly  working 
between  general  practitioners  and  Sanitary  Committees — 
a  thing  much  to  be  desired,  as  any  active  general  prac- 
tioner  who  “  knows  the  ropes”  can  testify.— I  am,  etc., 
Stockport,  Dec.  24th,  1S07.  J.  M.  BRENNAN. 


Sir,— Some  health  authorities,  after  due  consideration, 
have  decided  not  to  adopt  this  Act  in  its  present  form. 
This  amounts  to  a  demand  for  amendment.  Others  have 
adopted  it  with  modifications  intended  to  safeguard  the 
principles  which  the  Act  violates.  This  is  an  admission 
that  the  Act  is  not  satisfactory,  but  discounts  to  some 
extent  the  demand  for  amendment,  and  tends  to  postpone 
amendment  and  the  benefit  to  the  nation  which  would 
result  from  a  satisfactory  Act.  In  urging  authorities  not. 
to  adopt  the  Act  we  hope  to  hasten  amendment,  in  what 
we  believe  to  be  the  true  interests  of  the  nation  as  well  as 
of  our  profession.  An  Act  is  wanted  which  all  authorities 
might  adopt  with  clear  consciences  and  without  making 
any  special  arrangements  for  safeguarding  principles. 
Exemption  o!  every  one  except  the  father  (or  in  his 
absence  the  householder)  from  penalty  would  leave  this 
Act  just  what  Is  wanted,  and  doctors  and  midwives  could 
assist  the  authorities  in  securing  notification  without  any 
misgivings  about  principles.  The  great  majority  of  them 
would  willingly  do  this,  and  public  and  professional 
opinion  would  probably  bring  the  others  into  line ;  if  not, 
there  are  means  of  applying  pressure  which  could  hardly 
fail.  * 

Drs.  Smeeth,  Neech,  and  Fremantle  seem  to  overlook 
the  fact  that  other  health  authorities  and  medical  officers 
of  health,  and  even  their  own  successors,  may  put  quite  a 
different  construction  on  the  wording  of  the  Act,  and 
decide  to  interpret  it  in  the  most  obvious  way  and  try  to 
carry  it  out  literally.  Under  the  sanction  of  this  Act 
they  may  prosecute  doctors  and  midwives  along  with 
fathers  for  default  of  notification,  insist  on  the  notification 
of  illegitimate  births  by  doctors,  and  insist  on  sending 
the  health  visitor  to  all  births — legitimate  or  illegitimate. 
Indeed,  some  men  might  honestly  feel  it  their  duty  ta  do 
all  this  In  accordance  with  the  Act,  and  there  is  room  for 
wide  difference  of  opinion  as  to  what  constitutes 
reasonable  grounds  for  believing  that  a  birth  has  been 
notified. 

Anything  doctors  and  midwives  may  do  towards 
securing  notification  under  this  Act  must  of  necessity  be 
done  under  compulsion,  even  though  they  may  be 
perfectly  ready  to  do  the  same  thing  of  their  own  free 
will.  No  really  voluntary  arrangement  can  be  made, 
though  the  iron  hand  may  be  covered  by  the  velvet  glove. 

The  injustice  of  the  Act  applies  quite  as  forcibly  to  mid¬ 
wives  as  to  doctors,  and  if  we  are  to  be  restored  to  equality 
with  our  fellow  citizens  in  the  eye  of  the  law,  they  should 
not  be  left  behind.  Apart  from  the  principle  involved,  It 
would  be  a  clumsy  arrangement  if  the  father  were  to  be 
held  to  be  responsible  when  a  doctor  attended,  and  the 
midwife  when  she  attended.  One  of  them  said  the  other 
day,  “It  is  the  father’s  duty,  and  we  don’t  mind  telling 
him  he’s  got  to  do  it,  but  we  can’t  bear  this  compulsion.’ 
If  they  attend  80  per  cent,  of  the  cases  that  is  no  reason 
why  they  should  be  badly  treated  by  the  law. 

Acts  of  Parliament  should  not  disregard  principles.  As 
citizens  we  are  justified  in  objecting  to  this  Act.  however 
much  we  may  sympathize  with  its  object  as  doctors. 

I  am,  etc.,  __ 

Manchester,  Jan.  5th.  J*  Pkige  ^  H-LIAMS. 


THE  MEDICAL  PROFESSION  IN  SOUTH  AFRICA. 
Sxb —Is  the  profession  in  the  Transvaal  overcrowded  ? 
One  may  look  at  the  question  with  feelings  akin  to  the 
Yellow  Peril,  and  the  following  true  story  will  give  a  good 
idea  of  the  state  of  things  existing  : 

Not  long  ago  a  medical  friend  of  mine  was  hunting  in 
the  Northern  Transvaal  near  the  Limpopo.  Their  route 
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brought  the  paity  close  to  a  Kaffir  kraal,  and  on  one  of 
the  hut3  my  friend  was  surprised  to  see  an  oval  brass 
name  plate  bearing  the  name  of  a  doctor  whom  he  had 
known  before  It  set  forth  his  name  and  qualifications, 
and  added,  “Medical  Adviser  to  Chief  So-and-So.”  He 
had  been  crowded  out ! 

That,  pf  ccuise,  is  an  extreme  instance,  and  so  is  the 
other,  in  which  a  man  who  holds  the  medical  degree  of 
a  British  University  new  serves  drinks  behind  a  popular 
Johannesburg  bar,  and  occasionally  prescribes  for  special 
friends.  Settirg  aside  such  cases,  there  remains  plenty  of 
evidence  that  the  medical  profession  in  Johannesburg,  in 
the  Transvaal,  and,  indeed,  In  ell  South  Africa,  is  over¬ 
crowded.  In  spite  of  the  fact  that  the  Rand  lives  and 
dies  moie  rapidly  than  ary  other  part  of  the  country — its 
white  death  rate 'ast  sear  was  18  01  per  1,000  a3  against 
10  97  per  1,000  for  the  outside  districts — the  doctors  find 
that  there  are  too  mauy  of  them.  Their  proportion  to 
the  population  is  relatively  too  grea1 2;.  Johannesburg  has 
about  as  much  sickness  for  its  size  as  any  other  civilized 
town  in  the  Empire,  but  it  has  mere  doctors.  Further, 
while  the  general  population  is  going  down  the  number  of 
doctors  remains  a^out  stationary.  There  has  been  a  big 
influx,  and  in  addition  to  this  there  is  the  fact  that  an 
unusually  large  propoition  of  the  African -born  population 
takes  to  medicine  and  law.  The  reason  is  obviously  that 
in  a  non-industrial  country  like  this  there  have  been  no 
other  careers  open  to  the  sons  of  the  middle  class, 
Engineering,  for  instance,  with  its  limitless  possibilities, 
has  been  up  till  lately  a  career  beyond  the  reach  of  the 
home- born  and  home- living  Afrikander.  Trade  has  not 
amounted  to  much  more  than  could  be  done  by  the 
middleman  eitting  on  the  shore,  and  hence  the  young 
Afrikander  who  wished  for  something  more  stimulating 
than  farming  had  little  choice  beyond  law,  medicine,  and 
the  Church. 

The  roll  of  registered  medical  practitioners  In  the 
Transvaal  contains  *ibout  ?90.  All  of  these  men  prac¬ 
tised  here  since  the  war  ;  50  or  60  ai’e  known  to  have  left 
— some  for  Europe,  some  for  the  neighbouring  colonies — 
but  it  may  be  taken  as  reasonably  correct  that  there  arc 
practising  in  the  Transvaal  at  the  present  time  320  or  330 
doctors.  The  white  population,  according  to  estimate  for 
last  year,  is  314  819,  so  that  we  have  rather  more  than  one 
doctor  for  every  thousand  persons,  roughly  speaking. 
Allowing  for  natural  differences — such  as  the  fact  that 
the  country  doctor  in  South  Africa  has  to  deal  with  great 
distances  and  a  sparse  population — that  ratio  is  greater 
than  in  any  other  country.  The  result  is  overcrowding — 
the  cake  is  not  big  enough  to  go  round. 

So  unpleasant  did  the  outlook  seem,  that  a  few  months 
ago  the  Transvaal  Medical  Society  discussed  what  steps 
could  be  taken  to  prevent  things  becoming  worse.  It  is 
always  an  unpleasant  thing  for  a  man  who  is  reasonably 
secure  in  his  professb  n  to  cry  “Hands  eff”  to  the 
incomer.  It  smar  ki  of  the  dog  iu  the-manger  policy,  and 
a  sensitive  man  does  not  like  to  incur  even  the  appearance 
of  taking  such  an  attitude.  The  difficulty  was  felt,  bet 
the  Society  came  <0  the  conclusion  that  it  was  unfair  to 
allow  the  stream  cf  emigration  to  continue  unchecked,  so 
advertisements  were  inserted  in  tbe  medical  journals, 
asking  doctors  who  contemplated  coming  to  South  Africa 
to  communicate  with  the  official  representatives  of  I  he 
profession.  The  mere  appearance  of  such  a  notice  has 
luckily  had  the  effect  of  a  danger  signal. 

In  an  attempt  to  estimate  the  position  of  tbe  medical 
profession  with  regard  to  overcrowding,  one  or  two  facts 
must  be  remembered.  It  Is  peculiarly  difficult  to  judge 
by  appearances.  You  never  see  the  doctor  In  a  shabby 
coat;  frequently  you  see  him  in  his  motor  ear,  and  he 
knows  all  the  roads  from  Rosebank  to  Rosetlenville,  If 
you  are  in  his  confidence  you  may  know  that  he  mak«  s 
ten.  fifteen,  or  twenty  visits  a  day,  and  each  visit  means 
half  a  guinea,  He  haB  also  his  consulting-rocm  practice, 
and  tbe  occasional  fifty-guinea  operation.  This  is  tbe 
prosperous  doctor,  and  he  is  reasonably  well  off,  even 
after  allowances  are  made  for  expenses  of  living  and  bad 
debts.  He  is  not  over  rich,  but,  from  the  professional 
standpoint,  he  Is  comfortably  off.  The  professional  man, 
be  it  remembered,  earns  his  living  by  his  skill,  and  in 
that  lies  the  difference  between  a  profession  and  a  trade 
The  money  gains  of  skill  must  be  lees  than  those  cf 
merchandise,  because  the  man  of  science  earns  only  what 
hts  personal  labours  can  accomplish.  A  man  like  Lord 


Lister  removes  the  incubus  of  fatality  from  surgery  and 
benefits  all  men  who  come  ailer  him,  but  he  bas  no  greater 
recompense  than  he  can  gain  by  his  personal  exertions, 
The  doctor  will  seldom  make  a  fortune,  but  society  owes 
him  a  livelihood  commensurate  with  his  position.  That 
is,  at  present,  unfortunately  impossible  for  all  the  doctors 
in  the  Transvaal. — I  am,  etc., 

Birmingham,  Dec.  20th.  W.  H.  WHITEHOUSE,  M.D. 


NEPHROPEXY. 

Sib,— I  have  read  with  interest  Messrs.  Blilington’s  and 
Pollard's  papers  on  nephropexy,  and,  as  far  as  I  can 
judge,  there  is  no  introduction  of  any  new  principle  but  of 
detail  in  technique  in  the  methods  adopted  by  them. 

Every  normal  kidney  is  movable;  when  we  are  called 
upon  to  “fix”  a  kidney,  we  should  try  to  restore  It  to  a 
normal  bed  of  movement. 

In  our  attempts  to  do  so  we  must,  in  the  first  place, 
take  them  bodily  out  of  their  bed;  that  means  we  must 
free  the  capsule  from  every  surrounding  attachment  right 
i7 p  to  the  blood  supply  and  ureter.  This  is  the  first  and, 
I  believe,  tbe  most  important  principle  to  observe, 
Paitial  exposure  of  the  kidney,  I  believe,  accounts  for  a 
number  of  failures  in  fi&ing  the  kidney,  and  is  based  on 
misconceived  ideas  as  to  the  method  of  cute.  When  the 
kidney  is  put  back  in  its  new  bed,  we  attempt  to  exag¬ 
gerate  the  normal  process  of  fixation  by  various  means, 
such  as  (1)  packing  the  exposed  kidney  from  the  loin  and 
letting  the  wound  granulate  up  from  the  bottom,  so  that 
the  capsule  of  the  kidney  and  the  consequent  scar  form 
one  continuous  band  of  connective  tissue;  or  (2)  by 
suturing  the  capsule  (Henry  Morris);  or  (3)  by  making 
flaps  of  various  shapes  from  the  capsule  itself,  such  a: 
those  used  by  Billington  and  Pollard,  or  the  band  of 
capsule  (used  by  myself),  like  tbe  handle  of  a  satchel,  and 
fixed  to  the  loins  (Vulliet’s  method).1 

Separation  of  the  capsule  of  the  kidney  is  an  importan: 
additional  factor  in  the  operation,  not  simply  because  if 
becomes  involved  and  fixed  in  ils  new  bed,  but  also  or 
account  of  the  exposed  raw  surface  of  the  organ  becoming 
likewise  attached.  I  believe  that  it  Is  immaterial  how  oj 
by  what  means  the  detached  capsule  is  fixed  to  the 
surrounding  parts,  as  I  have  successfully  used  silk,  catgut 
strips  of  the  tendon  of  the  erectcr  spinae,  and  of  the 
capsule  itself,  for  fixation  to  suitable  tissue. 

The  kidneys  should  not  be  fixed  to  anything  that  wll 
not  allow  their  normal  movements  to  take  place  with  the 
excursions  of  the  diaphragm,  and  with  this  object  in  viev 
a  new  principle  has  lately  been  introduced — namely,  the 
obliteration  of  the  old  bed  from  below  upwards  by  meani 
of  suitable  suturing  of  its  fascial  boundaries.  Mr.  Alexii 
Thomson  has  drawn  attention  to  the  work  of  Harris  0 
Chicago  and  others  in  this  direction,3  and  I  have  tried  i 
on  a  few  occasions  since  my  visit  to  the  United  States  ii 
1906,  with  a  feeling  that  it  is  an  important  adjunct  to  ai 
operation  which  has  been  adversely  criticized  by  some. 

The  principles  which  underlie  successful  results  ii 
nephropexy  are  apparently : 

1.  Complete  removal  of  a  floating  kidney  from  its  ok 
bed,  and  taking  away  all  the  fat  from  the  new  bed  whei 
present  (Henry  Morris). 

2.  Make  the  new  bed  of  suitable  size  in  its  norma 
position  by  obliterating  it  from  below  upwards  b; 
suturing. 

Whether  paitial  decapsulation  is  necessary  when  thes' 
principles  are  observed  is  a  debatable  point. — I  am,  etc,, 

Cardiff,  Dec.  31st,  1907,  J.  Lynn  THOMAS. 


DIABETES  MELLITUS  AMONG  THE  CHINESE. 

Sir, — I  am  interested  in  the  memorandum  of  Dr.  A.  C 
Lambert,  in  which  he  argues  that  diabetes  is  not  so  rar 
In  China  as  had  been  supposed.  He  accounts  for  th 
impression  previously  entertained  by  the  fact  that  lh 
wealthier  Chinese  have  only  recently  come  under  th 
observation  of  European  physicians,  and  that  life  insui 
ance  examinations  amongst  them  are  comparativel, 
modern.  Twenty  years  ago  I  took  some  trouble  to  aster 
tain  the  geographical  and  ethnographical  distribution  c 
the  disease,  and  had  to  thank  many  correspondents  fo 
ibe  trouble  they  took  for  me;  but  no  one  sent  me  sucl 


1  gee  British  Medical  Journal,  November  8th,  1902. 

2  Edinburgh  Medical  Journal ,  October,  1907 
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ill  details  as  Dr.  Purge,  then  of  Shanghai,  now  of 
lournemouth.  He  not  only  gave  me  his  own  experience, 
ut  brought  the  matter  before  the  local  Medical  Society 
nd  elicited  the  fact  that  not  one  of  the  members  had 
ver  met  with  a  case  In  a  Chinaman  ;  but  a  statement  was 
irwarded  to  me  from  Singapore,  made  by  a  Chinese 
octor,  who  said  that  while  the  disease  was  very  rare  in 
ihina,  he  had  met  with  seven  or  eight  cases  in  Singapore 
mong  the  Chinese  during  fifteen  years’  practice.  A 
isease  that  has  such  well-marked  symptoms  as  diabetes 
ouli  not  remain  unrecognized,  and  1  thiak  its  rarity 
nuat  be  admitted.  Dr.  Lambert’s  first  two  cases  were 
ertalnly  diabetes,  but  the  others  were  doubtful ;  that  is 
0  say,  they  were  cases  of  glycosuria,  not  associated  with 
•olyuria,  thirst,  or  wasting.  But  every  case  in  which 
ugar  is  found  in  the  urine  should  not  be  straightway 
iagno3ed  as  diabetes. 

Considering  the  extraordinary  increase  in  the  propor- 
lon  of  cases  of  diabetes  observed  in  civilized  countries 
urlng  the  last  twenty  or  thirty  years,  it  seems  to  me 
hat  diabetes  may  be  getting  a  common  disease  among 
tie  Chinese,  especially  among  the  wealthier  classes,  who 
ave  adopted  many  of  the  luxurious  habits  of  Europeans, 
nd  this  view  is  supported  by  the  appearance  of  the  dis- 
ase  among  the  Chinese  at  Singapore,  where  the  wealthy 
hinese  are  Europeanized.  A  few  years  ago  American 
hysiclans  used  to  congratulate  themselves  upon  the 
>w  mortality  from  diabetes  in  the  United  States,  but  it 
admitted  to  be  no  longer  trup.  The  present  rate  of 
lortallty  from  diabetes  per  100  000  living  in  the  City  of 
ew  York  is,  according  to  Dr.  Herman  M.  Biggs,  as  high 
i  in  Paris,  which  stands  highest  of  the  great  cities  of 
urope,  and  where  it  has  increased  50  per  cent,  during 
le  last  twenty  years.  I  hope  others  who,  like  Dr. 
ambert,  are  practising  in  China  at  the  present  time 
ill  give  us  their  experience  on  the  point. — I  am,  etc  , 

Birmingham,  Jan.  6th.  ROBEBT  SAUNDBY. 


A  PURIN-FREE  DIETARY. 

Sib, — After  reading  only  the  condensed  abstract  of 
'r.  Chalmers  Watson’s  post  graduate  lecture  on  this  sub- 
;ct  in  your  issue  of  December  21st,  it  is  a  little  difficult 
)  be  sure  whether  his  final  conclusion  is  that  this  is  a 
seful  form  of  treatment  or  not.  It  is  possible  that  even 
uric  acid  and  other  purin  bodies  are  not  in  themselves 
ljurious,  they  may  be  associated  in  foodstuffs  with  other 
ubstances,  not  yet  isolated,  which  are  harmful.  It  is 
uite  true  that  in  some  cases  the  virtue  attributed  to  this 
iet  has  another  source  Greater  moderation,  more 
fficlent  mastication,  and  more  attention  to  hygiene 
enerally  are  all  factors  which  tell,  and  should  receive 
ue  recognition.  It  is  equally  true  that  In  some  Instances 
rolonged  trial  of  this  diet  has  only  resulted  in  failure 
nd  disappointment.  All  the  same,  in  all  such  cases  that 
have  seen  some  important  principle  was  being  ignored, 
or  there  are  many  pitfalls ;  quality  only  was  con- 
ldered  and  not  quantity,  or  the  meals  were  too 
requent,  or  mastication  neglected  or  impossible, 
wieg  to  dental  deficiencies.  The  fact,  however, 
cmains  that  in  numerous  instances  a  change 
oa  purin-free  diet,  other  conditions  being  unchanged,  has 
roduced  remarkable  results;  that  these  are  due  to  the 
ature  of  the  diet  has  been  confirmed  by  the  simple 
Kperlment  of  reverting  to  the  old  diet,  when  the  old 
oubles  have  gradually  returned.  In  extreme  cases  good 
isults  may  ultimately  be  obtained,  even  when,  after  such 
long  period  as  ten  months,  no  obvious  benefit  has 
;crued.  Usually,  under  appropriate  treatment,  functional 
;  sturbances,  such  as  headache,  tend  soon  to  be  less 
equent  and  less  pronounced;  in  exceptional  cases  no 
lange  whatever  is  observed  for  a  long  time,  but  in  the 
id  a  sudden  and  unexpected  cure  is  effected. 

It  Is  not  likely  that  this  form  of  treatment  will  benefit 
rery  one,  and  discretion  must  be  exercised  in  recommend- 
git.  If,  as  some  observers  appear  to  think,  it  benefits, 
hen  properly  carried  out,  a  considerable  percentage,  it 
iould.  rank  as  an  important  therapeutic  agent.  Cer- 
Inly  it  is  easier  to  be  moderate  on  this  diet  than  on  a 
ixed  one.  The  man,  however,  who  starts  to  experiment 
ith  the  firmly-rooted  idea  that  the  only  resources  of  the 
itin-fiee  feeder  are  cabbage  and  potato  is  not  likely  to 
-  able  to  give  an  unbiassed  or  useful  opinion.  No  very 
•traordinary  skill  on  the  part  of  the  cook  is  required  to 
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make  the  meals  appetizing.  If  a  change  is  gradually  and 
carefully  effected,  little  self-denial  is  called  for. 

As  a  rule,  so  far  this  diet  has  been  adopted  chhflyby 
the  weak  and  debilitated;  already  there  are  indications 
that,  when  carried  out  from  an  early  age  in  those  of  sound 
constitution,  a  much  higher  standard  of  health  Is 
obtained. — I  am,  etc  , 

Birmingham,  Dec  30th,  1907.  W.  A.  PoiTS, 


THE  MENTAL  ORIGIN  OF  NEURASTHENIA  AND 
ITS  BEARING  ON  TREATMENT. 

Sir —In  reading  Dr.  Drummond’s  interesting  lecture  on 
the  above  subject  I  was  surprised  that  no  mention  was 
made  of  Dubois’s  book  entitled,  The  Psychic  Treatment  of 
Nervcui  Diseates,  published  in  19J5  by  Funk  and  Wagnall’s 
Go.  Ddjerine,  whom  Dr.  Drummond  quotes,  has  written  a 
preface  to  this  book,  in  which  he  says  : 

Dubois  has  had  the  merit  of  showing  in  a  series  of  publica¬ 
tions  the  fundamental,  if  not  unique,  16  e  which  is  Dlajed  in 
the  treatment  of  psychoneuroses  by  what  I  should  like  to  call 
psychic  pedagogy — that  is  to  say,  the  re-education  of  the 
reason.  He  has  been  the  first  resolutely  to  conduct  all  his 
therapy  in  accordance  with  this  guidiDg  idea. 

The  book  gives  a  description  of  the  methods  used  by 
the  author  in  his  practice  of  psychotherapy,  along  with 
the  most  Interesting  psychological  considerations.  There 
are  many  who  are  sick  to  the  death  of  the  ordinary 
methods  of  treating  neurasthenia,  and  who  are  continually 
reproaching  themselves  for  their  lack  of  courage  to  be 
honest  with  such  patients.  For  such  as  wish  to  treat  this 
disease  rationally — by  psychic  methods— and  so  to  change 
the  mentality  of  the  patient  from  a  morbid  to  a  healthy 
condition,  I  know  of  no  better  book — I  am,  etc., 

West  Kirby,  Jan.  5tli.  A  DAM  MOSS. 


ST.  MARY  RONCEVALL, 

Sip, — All  who  take  delight  in  the  antiquities  of  London 
will  be  pleased  with  the  interesting  article  in  the  British 
Medical  Journal  of  January  4tb,  and  It  may  interest 
some  to  know  that  it  is  possible  to  trace  in  certain  old 
maps  of  London  the  various  buildings  that  have  occupied 
the  site  of  that  Priory  down  to  the  present  time. 
Wyngaerde’s  map  shows  the  Priory  Chapel,  and  we  know 
that  In  1644  the  Priory  was  dissolved,  and  that  shortly 
afterwards  probably  the  conventual  buildings  were 
destroyed.  Stow,  writing  in  1593,  speaks  of  this  destruc¬ 
tion,  for  he  saj  s,  but  now  the  same  (that  is,  the  Priory  of 
St.  Mary  Roncevall)  is  suppressed,  and  turned  into  tene¬ 
ments.”  Aggas’s  map,  supposed  to 'have  been  made 
shortly  after  Wyngaerde’s,  shows  these  tenements,  and 
Newcourt’s  map,  about  half  a  century  later,  delineates 
clearly  Suffolk  House.  The  presence  of  this  chapel,  in 
addition  to  the  fact  that  he  portrays  old  St  Paul’s,  with  the 
steeple  on  the  tower,  which  was  destroyed  by  a  storm  in 
1561,  and  never  replaced,  is  a  further  proof,  If  any  were 
wanted,  that  Wyngaerde  made  his  map  some  time  before 
Aggas.  Wyngaerde’s  map,  however,  is  in  some  respects 
very  inaccurate.  The  position  of  St.  Martin’s  Church  must 
be  wrong,  for  it  is  placed  on  the  river  side  of  the  Strand. 
Both  Aggas  and  Newcourt  show  that  the  relative  position 
of  this  church  with  regard  to  Charing  Cross  was 
altogether  different,  and  mark  It  as  occupying  practically 
the  same  position  as  now. 

It  is  to  be  noted  that  Barham  in  bis  sketch,  “  The 
Lady  Rohesia,”  in  the  Ingoldsby  Legends ,  Introduces  a 
“  Franciscan”  from  the  Priory  of  St.  Mary  Roncevall,  who 
hears  the  request  of  the  supposed  dying  lady  to  his  Priory, 
and  It  is  from  the  neighbouring  Durham  House  that  the 
long-enduring  husband  departs  with  Sir  Walter  Raleigh 
on  his  adventures  — I  am,  etc., 

London,  N.E.,  Jan.  4th.  MiJOR  GREENWOOD. 


TUBERCULOUS  CHLOROSIS. 

Sir,— In  an  article  entitled  Tuberculous  Chlorosis  in 
the  British  Medical  Journal  of  December  28th,  1907, 
Dr.  James  refers  to  three  cases  in  support  of  his  contention 
that  there  is  a  “  tuberculous  chlorosis  ” 

In  the  first  case— that  of  a  girl  of  16— the  blood  exami¬ 
nation  does  not  indicate  chlorosis;  on  the  contrary,  the 
increase  in  the  red  blood  corpuscles  suggests,  prima  facie, 
poverty  of  plaema.  In  chlorosis  the  amount  of  haemo 
globin  is  always,  I  believe,  lessened ;  but  in  this  case  it 
was,  at  least,  not  low  for  a  girl  of  16. 
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The  blood  in  the  second  case  was  even  less  like  that  of 
chlorosis.  The  amount  of  haemoglobin— 95  per  cent. — is, 
again,  very  suggestive  of  a  want  of  plasma. 

The  third  case  occurred  in  a  boy.  I  do  not  think  that 
a  boy  whose  red  corpuscles  and  haemoglobin  are  below 
normal  necessarily  has  “chlorosis.”  A  few  years  ago  I 
went  so  far  as  to  write  that  chlorosis  does  not  occur  in 
boys,  but  I  am  now  inclined  to  admit  the’ very  occasional 
occurrence  in  boys  of  a  similar  change  in  the  blood, 
though  in  a  lesser  degree,  such  as  we  find  in  chlorotic  girls. 
These  boys,'  like  the  subjects  of  Graves’s  disease  (and 
haemophilia),  come  of  actually  or  potentially  large 
families,  and  they  have  usually  a  blood  inclining  to  the 
feminine  type.  Anaemia  of  a  chlorotic  kind  occurs  about 
as  rarely  in  adolescent  males  as  exophthalmic  goitre. 

On  the  occurrence  of  chlorosis  in  boys,  however,  I 
must  not  dwell,  but  will  content  myself  with  emphasizing 
the  fact  that  the  first  two  cases  do  not  appear  to  have 
been  cases  of  chlorosis  at  all ;  and  boys  are  rarely,  if  ever, 
chlorotic;  and  all  three,  including  the  boy,  showed  the 
secondary  anaemia  which  a  tuberculous  subject  might  be 
expected  to  show. 

Chlorosis  is  so  common  a  disease  that  it  would  be 
truly  remarkable  if  tuberculosis  and  chlorosis  did  not 
sometimes  coexist  in  the  same  individual.  I  have  known 
simple  chlorosis  and  tubercle  to  coexist,  but  I  think  the 
combination  rare.  At  the  moment  of  writing  I  only  recall 
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The  characters  of  the  blood  in  tuberculous  disease  and 
in  simple  chlorosis  may  be  contrasted  as  in  the 
accompanying  table. 

I  think  Trousseau  wrote  of  cases  of  the  second  class 
referred  to  above,  tuberculous  secondary  anaemia,  and  he 
was,  as  usual,  very  right  in  his  statement  that  iron  does 
not  suit  them.  Iron  does  not  increase  the  plasma,  and  a 
girl  with  70  per  cent,  haemoglobin — to  say  the  least,  a 
normal  amount  for  most  girls  at  16 — or  a  youth  with 
95  per  cent,  haemoglobin,  needs  no  ferruginous  treatment, 
and  thereby  grows  rather  worse. 

These  cases  of  tuberculous  secondary  anaemia,  while 
they  differ  from  simple  chlorosis  do  resemble  what  I  once 
described  as  “  chloro-oligaemia.”  In  chloro  oligaemia  the 
volume  of  blood  is  diminished,  the  red  corpuscles  and 
haemoglobin  are  diminished,  the  specific  gravity  of  the 
plasma  is  reduced,  thus  resembling  the  tuberculous 
secondary  anaemia,  but  this  condition,  unlike  chlorosis,  is 
as  common  in  boys  as  in  girls  with  tuberculous  disease, 
and  is  therefore  to  be  attributed  to  the  tuberculous 
disease,  not  to  the  chlorotic  tendency. 

Simple  chlorosis  is,  I  take  it,  an  intoxication  produced 
by  an  internal  secretion,  which  I  now  believe  may  be 
afforded  by  the  sexual  organs  In  both  sexes.  My  present 
view — merely  a  working  hypothesis— is  that  in  some 
males  a  “feminine  substance”  is  produced  in  unusual 
amount,  and  I  think  these  persons  show  some  secondary 
sexual  female  characters,  for  example,  in  the  shape  of  the 
pelvis;  and  the  blood  approaches  the  feminine  kind 
in  characters.  These  youths  afford  the  rare  cases 
of  exophthalmic  goitre  in  adolescent  males  ;  and 
I  regard  exophthalmic  goitre  as  due  to  a  similar  over¬ 
production  of  a  substance  produced  also  in  the  sexual 
organs  of  both  sexes  but  more  abundantly  in  the  female. 
My  own  view— which  I  mention  with  much  hesitancy,  be¬ 
cause  I  am  not  certain  that  I  am  right— is  that  these 
organs  In  males  and  females  produce  two  substances,  both 
produced  in  each  sex,  in  females  one  normally  pre¬ 
dominates  and  in  males  the  other.  If  my  views  should 
prove  correct,  exophthalmic  goitre  and  chlorosis  are  very 
nearly  related  and  both  occur  in  women  who  have  rot 
borne  children,  or  have  not  borne  as  many  as  their  blood 
quantity  could  afford  them  to  bear;  each  occurs 
occasionally  in  adolescent  men. 

I  trust  that  sufficient  reason  has  been  given  for  main^ 
talning  that  it  is  best  not  to  use  the  term  “  tuberculous 
chlorosis  ”  to  denote  a  disease  in  which  the  condition  of 


the  blood  Is  quite  different  from  that  found  in  simple 
chlorosis,  and  due  to  entirely  different  causes.  If  there  is 
a  “tuberculous  chlorosis”  we  ought  to  write  of  “tuber¬ 
culous  Graves’s  disease  ”  ! —  I  am,  etc,, 

E.  Lloyd  Jones. 


fnmhridee.  Jan.  1st. 


EMPIRICISM  AND  INSTINCT  IN  VETERINARY 
DIAGNOSIS. 

Sir— In  the  British  Medical  Journal  of  December 
14th,  1907,  p.  1725,  Professor  Clifford  Allbutt  is  reported  to 
have  expressed  himself  as  follows  at  a  recent  meeting  of 
the  Cambridge  Medical  Society  : 

As  an  example  of  what  be  meant  he  instanced  the  fact  that 
even  trained  anatomists  and  pathologists  who  were  perfectly 
familiar  with  horses  were  at  times  forced  to  call  in  a  ‘  vet.,’’ 
who  in  his  clear  empirical  way,  put  his  finger  instantly  on  the 
defect  which  the  skilled  anatomist  had  been  unable  to  detect. 
That  sort  of  instinct  or  empirical  knowledge  in  regard  to 
children  was  what  teachers  ought  to  have,  and  they  could 
acquire  it  if  quick-witted  without  being  taught  much  medical 
science. 

I  shall  be  glad  if  you  will  allow  me  to  enter  a  protest 
against  this  gratuitous  reflection  on  veterinary  education. 
There  is  no  more  truth  or  point  in  the  passage  quoted 
than  there  would  be  if  it  were  altered  by  substituting  the 
word  “  children ”  for  “  horses ”  and  “doctor  ”  for  “  vet.” 

Professor  Clifford  Allbutt  may  be  quite  right  in  his 
contention  that  it  is  possible  to  impart  to  school  teachers 
a  sufficient  knowledge  of  school  hygiene  without  teaching 
them  much  medical  science,  but  in  seeking  to  enforce  that 
view  he  had  the  misfortune  to  use  an  argument  which 
proves  exactly  the  opposite  of  what  he  intended.  He 
might  have  been  happier  if  he  had  selected  his  illustra¬ 
tion  from  some  subject  with  which  he  is  better  acquainted 
than  he  appears  to  be  with  veterinary  science  and 
education. — I  am,  etc., 

J.  McFadyean. 

Royal  Veterinary  College,  N.W.,  Dec.  21st.  1907. _ 
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POOR-LAW  MEDICAL  SERVICES. 


THE  APPOINTMENT  OF  MEDICAL  OFFICERS  TO 
WORKHOUSE  INFIRMARIES. 

A.  —We  are  informed  that  the  number  of  beds  in  a  workhouse 
infirmary  has  do  bearing  upon  the  que-tion  whether  a  Board 
of  Guardians  may  appoint  a  medical  officer  to  act  under  the 
supervision  of  the  visiting  medical  officer.  The  Local 
Government  Board  insists  upon  the  appointment  of  b 
resident  medical  officer  in  cases  where  the  infirmary  if 
separately  administered  from  the  workhouse.  If  the  sieb 
wards  are  in  the  workhouse  and  ipso  facto  under  the  control 
of  the  master,  the  Board  of  Guardians  may  appoint  a  resident 
medical  officer  to  act  as  full-time  officer  under  the  super 
vision  of  the  visiting  medical  officer,  but  the  appointment  if 
always  subject  to  the  approval  of  the  Local  Governmenl 
Board. 


NURSING  IN  WORKHOUSES  AND  POOR-LAW 
INFIRMARIES 

J.  A.  writes  as  follows  :  In  a  workhouse  where  there  is  also 
an  infirmary  with  a  superintendent  nurse,  a  question  hat 
arisen  with  regard  to  the  night  nureiDg,  whether  it  shoulc 
be  done  continuously  by  the  same  nurses,  or  whether  I 
should  be  done  alternately  by  the  various  nurses  on  the  staff 
Who  is  the  final  authority  to  decide — the  medical  officer,  tbf 
matron,  or  the  Board  ? 

We  apprehend  that  the  Board  of  Guardians  must  b( 
regarded  as  the  supreme  authority  in  reference  to  any  systen 
of  nursing  in  workhouses  and  infirmaries,  subject,  of  course 
to  the  approval  of  the  Local  Government  Board.  lb< 
guBrdians,  however,  before  adopting  any  special  system  0 
makiDg  any  material  change  in  that  hitherto  in  operation 
would  do  well  to  refer  to  both  medical  officer  and  matron 
and  to  give  all  reasonable  attention  to  their  views  an< 
opinions  on  this  very  important  matter. 


MEDICO-ETHICAL  AND  MEDICO-LEGAL. 
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iftrifirtr-  (Btljical. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession ,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


INTERFERENCE  WITH  ANOTHER  DOCTOR’S  PATIENT. 

E  E  P.  writes :  I  was  called  to  see  a  patient  who  was  the  child 
of  a  coachman  to  a  family  I  do  not  attend.  The  child  had 
scarlet  fever,  and  the  coachman  told  his  master  what  the 
child  was  suffering  from  ;  the  master  wrote  to  his  family 
doctor  to  come  up  and  see  the  child,  which  he  did,  and  sent 
the  child  to  hospital.  This  doctor  blamed  the  coachman 
very  much  for  not  sending  for  him,  and  the  man  told  him  he 
always  had  me  and  intended  to  have  me.  Should  the  doctor 
have  consulted  me  before  seeing  the  child,  as  he  was  not 
requested  to  do  so  by  the  child’s  father  ? 

*#*  Neither  the  master  nor  the  doctor  had  power  to  send 
the  child  to  the  infectious  hospital  without  the  consent  of 
the  parents,  but  if  the  coachman  lived  on  his  master’s 
premises  the  latter  was  justified  in  asking  that  the  child 
should  be  sent  away  as  quickly  as  possible.  The  urgency  of 
the  circumstances  may  excuse  the  second  doctor  for  seeing 
the  case  and  advising  its  removal,  but  he  would  have  acted 
courteously  had  he  written  a  note  of  explanation. 


CORRUPT  PRACTICES. 

Open  writes  :  A  medical  man  gives  free  medical  attendance  to 
the  employes  of  an  hotel  on  the  understanding  that  in  cases 
of  illness  amoDgst  guests  he  should  be  called  in.  Is  this 
tantamount  to  taking  secret  commissions,  and  therefore 
illegal?  It  Is  a  common  practice  amoogst  certain  members 
of  the  profession,.  and  appears  to  me  to  be  on  the  same  level 
as  a  tradesman’s  tipping  to  cooks.  I  have  hitherto  refused 
all  club  practice,  etc.,  but  under  the  following  circumstances 
what  am  I  to  do  ?  A  new  hotel  manager,  who  is  a  patient  of 
mine,  informs  me  that  a  medical  confrere  of  old  standing 
and  good  position  asks  him  to  continue  the  old  arrangement 
he  had  with  the  former  manager  and  staff.  I  am  naturally 
expected  to  continue  the  method  of  touting,  to  which 
I  demur.  If  I  do  not  consent  in  this  case,  I  probably  create 
offence  and  lose  good  patients. 

*#*  No  arrangement  with  the  keeper  of  an  hotel,  boarding¬ 
house,  or  lodging,  by  which  in  return  for  some  consideration 
a  medical  practitioner  is  to  be  recommended  to  visitors  can 
be  approved.  If  this  is  not  an  actual  breach  of  the  Pre¬ 
vention  of  Corruption  Act,  it  violates  its  spirit,  and  is  dis¬ 
creditable  to  the  medical  profession.  We  are  informed  that 
the  practice  exists  at  many  watering  places  and  health 
resorts;  It  can  only  be  suppressed  by  the  united  action  of 
professional  opinion  in  those  places. 


DEATHS  UNDER  ANAESTHETICS  IN  GENERAL 
HOSPITALS. 

An  inquest  was  held  on  January  7th  in  connexion  with 
another  anaesthetic  death  whlhh  occurred  at  Guy’s  HosDita’, 
by  Dr.  Frederick  J.  Waldo,  with  reference  to  the  death  01 
Thomas  John  Allison,  aged  14  years,  who  died  under  an 
anaesthetic  dhripg  an  operation  in  Guy’s  Hospital.  We  take 
the  following  report,  in  which  we  have  made  certain  modifica¬ 
tions,  from  the  Daily  Telegraph : 

This  makes  the  thirty-ninth  death  under  an  anaesthetic 
which  has  occurred  in  Guy’s  Hospital  within  six  and  a  half 
years,  and  at  the  last  inquest  it  was  stated  that  a  committee 
in(^ir7  been  formed  at  Guy’s  thoroughly  to  investigate 
the  whole  matter.  Considerable  interest  was  taken  in  the 
proceedings,  the  court  being  crowded. 

In  opaning  the  inquiry  the  Coroner  said  the  child  died  after 
the  administration  of  an  anaesthetic  called  the  “A.C.E.” 
mixture,  which  consisted  of  alcohol,  chloroform,  'and  ether. 
Doth  chloroform- ether  and  alcohol  were  poisons,  and  as  that 
was  necessarily  causing  an  unnatural  drjath,  If  such  occurred, 
an  inquiry  was  necessary  as  much  for  the  sake  of  the  governors 
“  contr°15ers  of  Guy’s  Hospital  as  for  the  operators,  anaes¬ 
thetists,  and  the  general  public,  including  the  relatives.  It 
was  for  the  jury  to  say  if  there  had  been  any  gross  neglect,  by 
\>hich  he  meant  criminal  neglect,  in  which  case  It  amounted 
to  manslaughter,  or  short  of  neglect  if  deaths  were  due  to  mis¬ 
adventure.  It  was  also  neces1  ary  to  find  if  it  was  given  with 
reasonable  care  and  skill,  and  whether  an  operation  was 
necessary.  He  (the  Coroner)  had  ordered  a  post-mortem 
examination  to  be  made  by  an  Independent  outside  expert 


pathologist  in  the  Interest  of  the  hospital  and  its  officials  as 
much  as  in  the  public  interest.  The  hospital  officials  interested 
had  been  given  an  opportunity  of  being  present  at  the  autopsy. 

The  mother  stated  that  the  child  was  taken  to  Guy’s  Hospital 
for  an  operation  on  December  22nd,  1907,  which  was  performed 
successfully.  Permission  was  given  for  a  second  operation, 
which  took  place  on  the  3rd  Inst.,  but  the  patient  died. 

The  Coroner :  Do  you  consider  he  was  treated  properly  ? — I 
should  certainly  say  so.  I  am  certain  Dr.  Fagge  would  have 
been  only  too  glad  to  save  my  child’s  life. 

Dr.  Clifford  Antony  Myer,  ophthalmic  house-surgeon  at 
Guy  s  Hospital,  stated  that  he  was  registered  as  a  doctor  in 
1S06,  and  had  acted  as  ophthalmic  surgeon  and  anaesthetist  in 
eye,  throat,  and  ear  cases  for  five  months.  In  special  cases  in 
either  of  these  complaints  he  was  empowered  to  ask  for  a 
special  anaesthetist. 

The  Coroner  :  Are  you  not  a  professional  anaesthetist  ?— I  do 
not  devote  the  whole  of  my  time  to  it,  but  I  have  only  once 
called  in  a  specialist 

And  why  then?  Because  If  anything  happened  yon  would 
be  liable  ?— No,  I  did  not  think  of  any  liability,  but  of  the 
remarks  you  have  made  at  inquests  suggesting  that  special 
anaesthetists  should  act,  and  I  thought,  if  the  patient  had 
to  die,  it  would  be  best  to  die  under  the  care  of  a  special 
anaesthetist. 

The  Coroner  :  I  may  point  out  that  there  Is  a  liability,  you 
know. 

Continuing,  witness  said  he  chose  the  “A.CjE,”  mixture  as 
necessary  for  the  operation,  which  was  to  scrape  the  bone 
behind  the  ear,  although  he  knew  that  under  ether  alone  very 
few  people  indeed  died,  as  against  the  mixture  which  con¬ 
tained  cnloroform.  The  anaesthetic  was  given  for  about  an 
hour  and  a  half. 

Then  it  must  have  been  a  pretty  bad  case  ?— It  was  a  safe 
case,  I  thought. 

Witness  added  that  a  spasm  was  noticed  in  the  patient,  and 
oxygen  was  administered.  After,  strychnine  and  ether  were 
tried,  followed  by  massage  of  the  heart,  performed  by  opening 
up  the  abdomen,  but  all  to  no  avail.  Death,  in  his  opinion, 
was  due  to  respiratory  failure. 

Do  you  say  that  you  are  responsible,  with  the  operator  ?— 
We  have  to  help  each  other,  so  I  suppose  we  are  liable 
together,  though  I  am  willing  to  accept  the  full  responsibility 
for  the  anaesthetic. 

The  Coroner  :  That  may  be  all  right  from  your  point  cf 
view,  but  it  does  not  hold  good  in  law.  The  law  seems  to  hold 
the  operator  solely  liable,  but  if  such  is  really  the  case  the 
sooner  it  is  altered  the  better. 

Mr.  Charles  Herbert  Fagge,  Surgeon-ln-Charge  of  the  Aural 
Department,  said  he  performed  the  operation,  which  had  to  be 
stopped  just  before  completion.  At  86.  Thomas’s  Hospital 
they  took  two  hours  for  a  similar  operation. 

The  Coroner  :  Do  you  accept  responsibility  ?— Oh,  certainly 
not  as  regards  the  anaesthetic  I  cannot  look  after  two  things 
at  once,  and  I  have  the  operation  to  do. 

Then  if  I  tell  you,  as  a  lawyer,  that  you  are  liable,  I  suppose 
vou  say  that  the  sooner  the  law  is  altered  the  batter  ? — I  do 
inieed. 

The  Coroner:  Dr.  Hewitt, 'the  Iving’a  anaesthetist,  agrees 
with  me  that  the  operator  is  solely  liable. 

Witness  said  he  did  not  consider  it  necessary  to  call  in 
specialists  in  every  case,  bat  he  agreed  that  in  serious  cases  it 
was  best  for  it  to  be  done. 

The  Coroner  then  referred  to  the  rider  of  a  jury  at  a  previous 
inquest,  in  which  they  said  they  were  of  opinion  that  if  an 
anaesthetic  had  to  be  given  in  a  serious  case  it  should  be 
given  by  a  specialist  or  by  a  hous6-surgeon  in  the  presence  of 
and  under  the  supervision  of  a  visiting  anaesthetist,  and  asked 
if  anything  had  been  done. 

Witness:  Yes,  it  has  been  seriously  considered  by  the  sur 
geons,;  and  I  have  here  theagenda  of  a  meeting  to  beheld  4b is 
afternoon, -when  it  will  be  still  farther  considered. 

Dr.  Theodore  Fisher,  a  specialiit  in  pathology,  who  was 
called  by  the  coroner,  said  that  death  was  due  to  tne  anaesthetic 
primarily,  and  respiratory  failure,  followed  by  sudden  heart 
failure,  and  that  wa«  possibly  caused  by  the  child  being  pre¬ 
disposed  to  a  sndden  death  owing  to  the  state  of  the  thymus 
gland. 

Dr.  Myer,  recalled,  said  he  quite  agreed  with  this  view.  He 
was  present  at  the  autopsy,  and  quite  agreed  with  the  evidenpa 
as  given  by  Dr.  Fisher. 

In  summing  np,  the  Coroner  said  that  it  was  for  the  jury  to 
find  whether  this  anaesthetic  had  been  administered  with 
care  and  that  no  neglect  had  occurred.  They  had  been  assured 
that  an  inquiry  was  proceeding  into  the  whole  matter  at  Guy’s 
Hospital,  which  was  comforting,  in  view  of  the  fact  that  this 
was  the  thirty -ninth  death  from  the  game  cause. 

The  jury  returned  a  verdict  of  “Death  from  misadventure,” 
and  added  that  In  their  opinion  the  anaesthetic  was  properly 
administered  and  was  necessary. 

***  We  understand  that  as  a  result  cf  the  rider  referred  to 
by  the  Coroner,  a  Committee  of  the  Medical  Staff  has  been  con¬ 
sidering  the  jury’s  recommendation  “  that  in  all  serious  opera¬ 
tion  cases  anaesthetics  should  be  administered  either  by  a 
staff  anaesthetist  or  by  a  resident  under  his  Immediate  super¬ 
vision, ”  and  that  this  Committee  is  expected  to  report  daring 
the  present  month. 
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DEATH  AFTER  LOCAL  ANAESTHESIA. 

A  recent  issue  of  the  Advertiser  contains  an  account  of  a 
coroner’s  inquiry  at  Rotherham  on  December  12th,  1907,  into 
the  circumstances  attending  the  death  of  a  man,  aged  64,  on 
the  termination  of  an  operation  for  the  extraction  of  teeth 
under  local  anaesthesia,  When  nine  teeth  had  been  drawn 
the  patient  rose  from  the  chair  with  the  intention  of  washing 
his  face,  but  as  soon  as  he  had  left  it,  sat  down  again  with  his 
head  bent  forward.  He  then  began  to  shake  violently  and  in  a 
few  moments  died.  The  operator,  who  described  himself  as  a 
maker  of  artificial  teeth  and  an  extractor  of  teeth,  said  that 
before  commencing  the  extractions  he  injected  into  the  gums 
30  minims  of  a  solution  known  as  alvatunder.  He  had  had 
five  years’  experience  of  its  use,  bad  sometimes  used  four 
times  the  quantity  employed  in  the  present  case,  and  had 
treated  with  it  without  any  mishap  between  one  and  two 
thousand  persons.  Evidence  was  given  that  the  solution  con¬ 
tained  a  number  of  drugs,  the  only  one  of  a  poisonous  character 
being  cocaine.  In  30  minims  of  the  solution  there  would  be 
slightly  over  -|  grain  of  this  drug.  A  post-mortem  examination 
performed  showed  that  the  heart  was  in  a  condition  of  advanced 
fatty  degeneration,  but  that  all  the  other  organs  were  healthy. 
Some  medical  evidence  was  given,  but  it  did  not  Include  any 
clear  expression  of  opinion  as  to  whether  the  death  should  be 
attributed  to  the  use  of  the  anaesthetic  or  to  the  operation 
Itself.  The  jury  returned  a  verdict  to  the  effect  that  the 
deceased  had  died  from  heart  failure  accelerated  by  shock, 
being  invited  by  the  coroner  in  his  summing-up  to  attach  no 
importance  to  the  circumstance  that  any  drug  had  been 
employed.  In  an  earlier  part  of  the  case,  when  it  was  sug¬ 
gested  that  the  deceased’s  daughter  had  been  warned  by  a 
medical  man  not  to  take  her  father  to  the  operator  as  he  was 
not  a  regular  dentist,  the  coroner  also  remarked  that  it  did 
not  matter  whether  the  dentist  was  a  qualified  man  or  not. 


WORKMEN’S  COMPENSATION  CASES. 

An  application  was  made  at  Bangor  County  Court  on 
November  14th,  1907,  on  behalf  of  Darbishires,  Ltd.  to  reduce 
the  amount  of  compensation  awarded  to  Edward  Hughes, 
who,  in  April,  1907,  had  to  submit  to  amputation  of  the  foot 
in  consequence  of  an  accident.  He  had  been  awarded 
10?.  a  week,  It  was  now  stated,  on  behalf  of  the  employers, 
that  by  a  course  of  treatment,  which  hardly  deserved  the  name 
of  an  operation,  the  man’s  condition  might  be  so  improved 
that  he  could  earn  much  more  than  10?.  a  week  at  the  quarry. 
It  appeared  that  Hughes  had  reiused  to  use  a  kneeling-pin 
supplied  by  the  employers,  as  a  result  of  which  adhesions  had 
formed.  The  application  was  made  in  the  man’s  own  interest, 
a9  it  was  thought  that  if  he  did  not  try  to  work  he  might 
became  a  cripple.  On  behalf  of  the  workman  it  was  stated 
that  he  had  tried  to  use  the  kneeliug-pln  and  had  found  it  im¬ 
possible.  There  was  nothing  in  ihe  Act  to  compel  a  man  to 
undergo  an  operation. 

His  Honour,  in  giving  his  decision,  said  that  there  was 
hardly  a  suggestion  of  an  operation.  If  he  found  a  man  with  a 
stiff  arm  who  refused  to  have  it  bent  he  should  stop  his  money 
if  a  referee  declared  there  was  no  danger  in  the  act.  In  the 
event,  as  he  thought  this  was  a  case  for  a  medical  referee,  he 
rfdueedthe  award  to  2s.  a  week,  but  suspended  the  order  for 
three  months  in  order  to  give  the  workman  an  opportunity  of 
consulting  a  specialist. 


GENERAL  HOSPITALS  AND  CONSUMPTION. 

At  an  inquest  held  by  the  Southwark  Coroner  on  a  bootmaker 
named  John  Holland,  aged  56,  who  was  found  in  a  state  of 
collapse  in  a  Southwark  street,  and  t6ken  by  the  police  to 
Guy’s  Ho°pItal,  it  was  stated  that  he  had  been  refused  admis¬ 
sion  on  the  ground  that  the  hospital  was  full.  He  was  then 
iemoved  to  St.  George’s  Workhouse,  where  he  died. 

According  to  a  report  in  the  Dally  Te]egroph ,  Dr.  Massie, 
Medical  Officer  of  the  Woikhouse,  said  that  Holland  died 
two  days  after  admission,  from  consumption  and  want  of  food, 
accelerated  by  cold  and  exposure. 

Coroner  Waldo:  Do  you  thmk  the  fact  that  the  man  was 
turned  away  fiom  the  hospital  accelerated  his  death  ?— You 
sse  there  was  not  a  vacant  bed. 

But  could  they  not  have  made  up  a  bed  for  such  a  desperate 
case?  Don’t  you  think  they  ought  to  have  done  something, 
and  not  refused  a  dying  man  ?— I  would  rather  not  say,  as  I  do 
not  know  their  rules. 

The  Coroner  :  Perhaps  they  do  not  ^admlt  consumptives  as 
they  are  infectious  cases  ? 

Dr.  Sefton  Jones  (of  Guy’s  Hospital)  said  they  had  only  a 
few  beds  for  consumption  at  Guy’s,  and  these  were  always  full. 

The  CoroDer  :  I  quite  admit  that  consumptive  cases  may 
be  undesirable  in  a  hospital.  It  is  a  dreadful  scourge,  and 
seems  to  ba  spread  in  churches  and  chapels  as  much  as  In 
workhouses. 

Tbe  jury  returned  a  verdict  of  death  from  natural  causes 
accelerated  by  exposure  and  want  of  sufficient  food. 

We  understand  that  the  authorities  at  Gay’s  object  to  over¬ 
crowd  their  hospital,  and  hold  that  beds  should  be  provided 
for  emergency  cases  at  the  Southwark  Workhouse,  In  addition 
to  the  infirmary  at  East  Dulwich  Grove, 


THE  ENGAGEMENT  OF  A  LOCUMTENENT. 

Wayfarer  asks  at  what  time  a  locumtenent  enters  the  servlet 
of  his  principal,  and  at  what  time  his  service  expires  ? 

***  It  commences  when  he  enters  into  his  principal’s 
house,  and  ceases  when  he  leaves  It  at  the  end  of  the  agreed 
time,  unless  otherwise  specially  provided. 


THE  VALUE  OF  PRACTICES. 

M.  asks  whether  the  market  value  oi  medical  practices,  speak 
ing  generally,  is  higher,  on  a  par  with,  or  lower  than  it  was 
nine  years  ago. 

***  It  Is  impossible  to  answer  a  general  question  of  this 
kind  with  any  confidence,  but  there  Is  no  reason  to  think 
that  medical  practices  have  a  lower  market  value  now  that 
nine  years  ago  :  it  even  seems  probable  that  the  value  of  gcoc 
practices  has  risen  since  then. 


AGREEMENTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 

Post  Hoc  writes  that  he  bought  a  practice  in  the  WeBt  Eoc 
of  London,  the  vendor  being  bound  down  not  to  practise 
within  a  three-mile  limit.  Four  years  later  the  vendor  says 
that  he  has  been  legally  advised  that  the  limit  is  not  s 
just  one. 

***  A  three-mile  limit  is  fair  andYeasonable,  and  undei 
the  circumstances  it  would  appear, that  the  vendor  has  beer 
wrongly  advised.  


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

London  Hospital  Medical  College. 

Lectures  on  Inheritance.. 

The  following  is  the  syllabus  of  the  course  of  lectures  or 
inheritance  in  its  physiological  and  pathological  aspects  which 
as  already  announced,  are  to  be  delivered  in  the  Physiologies 
Laboratory  of  the  London  Hospital  at  4  30  p  m.  : 

Lectures  1  and  2  (January  15th  and  22nd),  by  W.  Bulloch 
M.D  — (1)  The  heredity  problem  in  human  pathology.  Diti 
derived  from  the  study  of  the  transmission  of  congenital  mal 
formations.  Polydactyly,  etc.  Inheritance  of  diseases 
Family  diseases  in  general.  Special  data  derived  frore 
hereditary  diseases  of  central  nervous  system.  Diseases  o 
special  organs  of  sensation.  Family  diseases  affecting  thi 
skin  and  its  appendages.  (2)  Angic-neurotic  oedeme 
Haemophilia,  Family  disorders  of  viscera.  Pentosuria 
alkaptonuria,  and  other  anomalies  of  metabolism.  Merycism 
Myxoedema.  Family  temperaments  and  diatheses.  Dlspo 
sition  and  its  anatomical  basis.  Heredity  problem  witl 
reference  to  infections  and  immunity.  Modes  of  transmiseioi 
in  hereditary  diseases.  Application  of  laws  of  morphologies 
heredity  to  diseases. 

Lectures  3  and  4  (January  29th  and  February  5th),  by  M 
Greenwood,  jun.,  M  R  C  S.,  LR.CP.— (3)  The  statistical  sldi 
of  inheritance.  Methods  of  collecting  data.  Principles  o 
statistical  analysis.  Precautions  to  be  observed.  Researche 
cf  Pearson  and  Rivers,  relating  to  the  Inheritance  of  thi 
tuberculous  “diathesis.”  Comparison  of  these  results  wltl 
those  obtained  In  the  case  of  physical  and  mental  characters’ 
Peculiar  distribution  of  cases  amoDg  offspring.  (4)  Heron  am 
Urquhart  on  the  insane  “diathesis”  The  question  of  corre 
lated  Inheritance.  Analysis  of  asylum  data.  Comparison  witl 
results  from  tuberculous  material  General  summary. 

Lectures  5  and  6  (February  12th  and  19th),  by  A.  Bacot 

F. E.S. — (5)  Inheritance  in  moths.  Special  features  of  th 
Insecta  that  have  an  influence  on  their  heredity  and  th 
segregation  of  characters  within  the  germ.  Non-applicabillt; 
of  use-inheritance  to  certain  of  their  characters  and  instincts 
General  outline  of  the  characteristics  of  the  lepidoptera  ii 
larva1,  pupal,  and  imaginal  stages.  The  complete  independ 
ence  of  the  larva  and  adult  insect  in  regard  to  inheritance 
Necessity  of  caution  in  referring  abrupt  and  dlscontinuou 
variations  to  mutational  sources.  Effects  oL'food  and  cllmath 
influences,  such  as  heat  and  cold,  drought  and  moisture,  ii 
originating  variation.  The  possibility  of  climate  produciDi 
cumulative  variation  by  acting  alike  on  the  determinants  ii 
the  embryonic  pupal  wing  and  in  the  germinal  material  fron 
which  future  individuals  will  be  produced.  Hybridization  a; 
producing  altered  habits  (rapid  development,  segregation  of  thi 
sexes  in  this  respect,  and  alteration  of  the  normal  sexual  propor 
tions).  (6)  Breeding  experiments.  Inheritance  in  the  larvae  o 
Lasiocampa  quercus  and  its  various  races.  Great  constant 
of  the  moths  reared  from  a  single  pair  belonging  to  a  specie: 
that  has  a  wide  range  of  variability:  this  not  an  invarlabh 
result.  Diversity  of  variation  in  the  specimens  reared  from  i 
single  batch  of  eggs  may  occur.  Results  of  experiments  n 
rearing  different  species  of  moths.  Their  Mendelian  bearirgs 
Further  experiments  specially  to  test  the  Mendelian  propor 
tions.  Result.  Possible  influence  of  selection  in  the  splittirq 
or  blending  as  the  resort  of  cross  pairing.  Proportion  of  puri 
dominants  to  dominant-recessives  among  wild  moths. 

Lectures  7,  8  and  9  (February  26th,  March  4th  and  11th).  b] 

G.  P.  Mudge,  A.R.US.,  F  Z.S.—  (7)  The  phenomena  of  Heredity 
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previous  to  the  rediscovery  of  Mendel’s  Jaws.  Accuracy  of 
prediction  the  criterion  of  the  truth  of  a  scientific  generaliza¬ 
tion.  Mendellsm  as  a  means  of  prediction.  Blended,  moEaic 
and  alternative  inheritance.  Tne  nature  of  Mendel’s  prin¬ 
ciples.  Fluctuating  variations  and  mutations.  Mendelian 
inheritance  In  animals  and  plants.  (8)  Mendelian  inheritance 
in  animals  and  plants,  continued.  (9)  The  inheritance  of  sex. 
Mendelian  inheritance  in  man.  The  Mendelian  interpretation 
of  cytological  phenomena. 


OBITUARY. 


THE  LATE  SIR  ALFRED  B.  GARROD. 


Dr.  'Talfourd  Jones  (Tonbridge  Wells)  writes:  Until  I 
opened  the  Journal  on  Saturday  I  was  unaware  of  the 
death  of  my  old  teacher,  Sir  Alfred  Garrod.  His  portrait 
arrested  my  first  attention  ;  It  was  a  very  good  likeness  of 
him  as  he  appeared  many  years  ago.  We  see  in  it  his  fine 
and  broad  forehead,  his  abundant  and  curly  hair,  his 
habitual  spectacles,  and  his  genial  look— the  man  himself. 
Perhaps  I  may  be  allowed,  as  a  member  of  University 
College,  London,  and  a  friend  and  former  clinical  clerk 
and  house-physician  of  Dr.  Garrod,  to  supplement  your 
most  excellent  obituary  notice  and  the  remarks  of  Dr. 
Tirard,  of  King's  College,  with  some  personal  reminis¬ 
cences.  I  venture  to  say  a  few  words  all  the  more  because 
I  felt  that  Sir  Alfred  Garrod’s  Alma  Mater_ought  on  the 
occasion  to  be  represented  by  some  one. 

Dr.  Garrod’s  connexion  with  University  College  began 
with  his  studentship  there,  and  while  there  he  graduated 
-at  the  University  of  London.  In  1847  he  became  Assistant 
Physician  to  University  College  Hospital,  and  then  full 
Physician,  Professor,  etc,,  as  so  well  described  by  you,  so 
that  when  he  resigned  ail  his  appointments  In  1862,  and 
went  to  King’s  College,  he  had  been  fifteen  years  on  the 
hospital  or  college  staff  of  University  College. 

His  resignation  took  us  by  surprise,  and  we  felt  his  loss 
very  much;  and  all  the  more,  as  our  great  teacher  Dr. 
Walshe  had  but  recently  (end  of  April  or  first  week  in 
May,  1862)  resigned  in  consequence  of  ill-health.  The 
-Council  appointed  Dr.  Jenner  to  Dr.  Walshe’s  ofllce,  and 
Dr.  Garrod  left  us  for  King’s  College.  These  facts  are  all 
that  need  be  mentioned. 

Dr.  Garrod’s  first  treatise  on  gout  and  rheumatism  was 
published  as  far  back  as  forty- nine  years  ago,  and  it  is 
now  sixty  years  since  he  first  described  his  discovery  of 
'uric  acid  in  the  blood  of  gouty  patients.  We  who  were 
associated  with  him  became  very  familiar  with  his  simple 
and  elegant  method  of  showing  the  crystals.  His  lectures 
on  materia  medica  were  perhaps,  like  those  of  other 
lecturers  of  his  day,  rather  too  much  devoted  to  the 
chemical  and  botanical  and  other  qualities  of  drugs,  but 
what  his  college  lectures  lacked  in  therapeutics  and 
pharmacology  were  well  supplemented  by  his  apt  clinical 
and  therapeutical  remarks  in  his  hospital  wards. 

Garrod  was  always  willing,  when  needful,  to  use  any 
useful  remedy  to  its  full  physiological  effect.  In  1861 
Dr.  Jones  of  Jersey  had  be,jn  using  large  doses  of  tincture 
of  digitalis  in  delirium  tremens  with  good  results.  It 
so  happened  that  a  man,  aged  44,  suffering  from  delirium 
tremens,  was  admitted  into  one  of  Garrod’s  wards.  His 
heart  and  kidneys  were  apparently  sound,  and  I  thought 
It  would  be  a  good  case  to  cry  digitalis.  With  Dr. 

Garrod s  permission  I  gave  him  digitalis  ala  Jones  of 
Jersey. 


Just  at  this  time  Dr,  Jenner  had  expressed  a  wish 
at  candidates  for  the  Fellowes  Gold  Medal  would  ascer- 
tarn  the  influence  of  changes  in  the  posture  of  the  patienl 
on  the  pulse  in  three  cases  of  acute  and  In  three  cases  oi 
C n^11 C  disease.  I  determined  as  a  candidate  myself  tc 
utilize  my  digitalis  patient  as  one  of  my  acute  cases. 

1  will  not  trouble  you  with  any  but  a  few  really  neces¬ 
sary  rernarks  on  this  digitalis  case.  My  report  has  never 
en  published,  and  since  the  adjudication  it  has  been 
seen  only 'by  the  late  Sir  William  Broadbent,  who  was  glad 
^  ^en  work  on  his  book  on  the  pulse. 

Ine  patients  attack  0!  delirium  tremens  began  on 
Sunday  November  24th,  1861.  He  was  admitted  into 
CoIle^  Hospital  on  Tuesday  evening,  November 

8  PVm  pulse  was  taken  ^>“8.  sitting,  and 

standing.  Immediately  alter vards  he  wa3  given  half  a 
flu.d  ounce  of  tincture  of  digitalis. 

and  m,dnight  the  pulse  was  again 
w  en  in  all  three  postures;  then  i  oz,  more  of  the  tinc¬ 


ture  was  given.  At  1  a.m.  (Wednesday,  27th)  his  pulse 
was  reduced  from  90  to  70  beats.  At  9  50  a.m.  It  was 
noted  that  he  had  not  slept  at  all  during  the  night  and 
was  uneasy  and  restless.  Pulse  lying,  70.  Another  £  cz. 
®.  tincture  was  now  given.  Six  further  observations 
(in  all  three  postures)  were  made  up  to  6  35  p.m. ;  but  he 
was  still  restless  and  had  not  slept.  Another  ^-oz,  dose 
cf  the  tincture  was  given,  and  at  8  pm.  his  pulse  lying 
down  was  64.  Patient  went  to  sleep  at  5  a.m.,  Thursday, 
November  28th,  and  awoke  9  30  a.m  „  28th,  and  slept  well 
till  noon. 

At  12  noon  his  pulse,  asleep  and  lying  down,  was  54. 
November  29th  It  was  recorded  “that  patient  slept  the 
greater  part  of  yesterday  and  the  whole  of  to  day.”  Is 
now  calm  and  rational.  He  rapidly  improved,  and  all 
traces  of  delirium  and  want  of  sleep  disappeared.  The 
man  took,  altogether,  If  fl.  cz.  of  the  tincture.  The 
observations  founded  on  this  case  were,  of  course,  not 
limited  to  the  frequency  only  of  the  pulse,  and  are  much 
too  lengthy  and  numerous  to  be  given  here  in  detail.  I 
will  simply  add  that  the  effect  of  digitalis  in  such  full 
doses  on  the  heart  when  the  patient  was  made  to  change 
from  a  sitting  to  a  standing  posture  was  such  ns  to  show 
the  necessity  of  great  caution  in  permitting  patients  with 
cardiac  disease  to  get  out  of  bed  while  under  the  full 
influence  of  digitalis. 

On  November  22nd,  1860,  I  read  a  paper  before  the 
Medical]  Society  of  University  College  on  tea  and  coffee, 
their  physiological  action,  their  general  and  dietetic  use 
and  abuse.  I  had  been  discussing  the  question  with  Dr. 
Garrod,  and  was  glad  to  give  his  opinion  in  support  of  my 
view  that  the  Immoderate  use  of  these  beverages  was 
harmful. 

I  will  now  quote  from  my  paper : 

I  was  talking  a  few  days  ago  to  Dr.  Garrod  about  the  action 
cf  these  beverages  upon  the  heart,  and  he  gave  me  the 
following  very  interesting  particulars  about  himself. 

About  five  years  ago  Dr.  Garrod  had  occasion  to  visit,  several 
times,  a  patient  residing  some  distance  in  the  country.  Before 
he  started  on  his  journey  he  took  an  early  breakfast  of  tea  or 
coffee  ;  again  he  took  some  before  he  arrived  at  his  journey’s 
end ;  he  also  usually  drank  a  cup  or  so  at  his  patient’s  resi¬ 
dence,  and  on  his  return  home  at  night  he  always  indulged  in 
his  cup  of  coffee.  I  may  state  that  before  this  Dr.  Garrod  had 
suffered  more  or  less  from  palpitation  and  an  irregalarlty  of  the 
heart’s  action,  but  after  each  of  these  journeys  the  symptoms 
were  greatly  increased.  At  last  it  struck  him  tt  at  the  large  quan¬ 
tity  of  tea  and  coffee  which  he  had  drunk  on  these  occasions 
must  have  bad  something  to  do  with  it,  so  he  resolved  to  try 
and  do  without  them.  He  had  no  sooner  done  so  than  the 
palpitation  and  other  symptoms  which  he  had  before  suffered 
from  entirely  disappeared.  Dr.  Garrod  therefore  renounced 
altogether  the  use  of  tea  and  coffee,  and  continued  to  do  so 
for  four  years.  About  a  year  ago,  while  on  the  Continent,  he 
happened  one  day,  whilst  at  Vichy,  to  indulge  rather  freely  in 
some  of  the  coffee  for  which  Vichy  is  so  celebrated,  but  that 
night  he  suffered  from  his  old  symptoms  of  palpitation,  Inter- 
mittency,  etc.  Since  that  time  he  has  not  drunk  a  drop  of  tea 
or  coffee,  but  confines  himself  exclusively  to  cocoa  ;  and  he  has 
not  since  had  a  relapse  We  have  since  then  (1860)  had  no 
further  talk  on  this  subject,  and  therefore  I  am  unable  to  say 
whether  Sir  Alfred  Garrod  ever  again  took  to  tea  and  coffee. 

One  day  In  the  autumn  of  1661  Garrod  said  to  a  group  of 
his  pupils  standing  near  him,  “I  think  I  ought  to  raise  my 
fee  from  one  to  two  guineas  for  every  first  interview, 
because  a  first  examination  cf  a  patient  always  occupies  to 
very  much  of  one’s  time,”  A  few  days  afterwards  it  so 
happened  that  I,  who  was  then  hia  House-Physician,  had 
occasion  to  go  to  his  house  to  see  him.  In  his  waiting 
room  there  was  a  gentleman  who  wished  to  see  the  Doctor, 
and  he  asked  me  if  I  happened  to  know  Dr.  Garrod’s  fee. 
I  answered,  “Yes,  it  is  two  guineas.”  The  patient  was 
called  in,  and  after  he  left  I  had  my  interview,  and  before 
leaving  said  to  Dr.  Garrod,  “  I  hope  you  have  just  had  a 
satisfactory  patient.”  Looking  very  pleased  he  said  that 
the  patient  had  much  surprised  him,  for  he  had  actually 
given  him  two  guineas.  Thereupon  an  explanation 
followed  and  he  was  much  amused,  and  thanked  me.  We 
have  since  then  had  two  or  three  talks  over  this  episode. 
It  would  be  Interesting  to  learn  whether  this  tw)  guineas 
was  adopted  by  any  one  before  1861.  Gaircd  was  then 
living  in  the  same  street— Harley  Street— but  at  No  84, 
whence  he  migrated  to  No.  10— nearer  to  Cavendish 
Square. 

We  ought  to  remember  that  our  deceased  friend  was  the 
first  to  advocate  the  use  of  lithla  in  gout ;  that  he  intro¬ 
duced  the  well-known  sulphur  and  acid  potassium  tartrate 
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lozenge  ;  and  that  he  was  so  highly  valued  by  the  author¬ 
ities  of  Aix  les-Bains  that  they  named  a  street  “  rue  Sir 
Alfred  Garrcd,”  He  once  told  me  he  had  sent  to  Aix  In 
one  year  200  patients.  I  told  him  that  many  of  these 
would  have  done  as  well  and  perhaps  better  at  Llandrindod 
hills,  Buxton  or  Bath,  or  some  other  British  watering 
place* 

Sir" Alfred  Garrod  has  lived  a  good  and  useful  life  and 
outlived  his  great  contemporaries  of  the  last  century — 
Walshe,  Jenner,  Gull,  and  Russell  Reynolds. 


DAVID  BROWNE,  L.R.C.P.I.,  M.R.C.S.Eng., 

FORMERLY  PRESIDENT  OF  THE  SOUTHERN  BRANCH. 

Dr.  David  Browne  of  Winchester  died  at  the  age  of  66, 
as  the  old  year  was  dying  and  the  new  year  receiving  Its 
birth.  He  was  educated  at  Queen’s  College,  Belfast,  and 
Trinity  College,  Dublin,  and  before  settling  down  to  prac¬ 
tice  further  extended  his  education  by  visiting  foreign 
lands,  where  he  had  some  adventurous  experience, 
becoming  a  captain  in  the  Mexican  army,  serving  under 
Maximilian.  He  was  taken  prisoner,  but,  escaping  to  the 
coast,  he  gradually  worked  his  way  back  to  England, 
where  he  went  to  Kingsheaswell,  Devon,  practising 
there  ten  years  before  he  came  to  an  anchorage  in 
Winchester. 

He  was  born  at  Boyle,  co.  Roscommon,  Ireland,  in  1841, 
following  his  father  in  the  profession.  He  was  always 
active,  kind,  warm  in  nature,  and  never  wavered  in  his 
devotion  to  the  strenuous  duties  of  his  profession,  for  he 
rarely  took  a  holiday.  In  practice  his  firm  and  cheery 
manner  won  for  him  the  complete  regard  and  affection  of 
all  his  oatlents.  He  was  medical  officer  to  the  Winchester 
Post  Office,  and  held  the  union  appointment.  He  was  an 
active  worker  of  the  Winchester  Division  of  the  British 
Medical  Association.  At  one  time  he  was  the  Represen¬ 
tative,  and  at  another  time  the  President  of  the  Branch, 
entertaining  the  members  during  his  year  of  office  (1904) 
at  his  well-earned  estate  outside  the  city.  As  a  successful 
practitioner  he  became  a  power  for  good,  doing  signal 
service  in  the  ancient  city  of  Winchester. 

It  only  seems  a  short  time  back  that  he  relinquished 
the  active  duties  of  practice,  handing  over  the  greater 
responsibilities  to  his  son,  Dr.  Spencer  Browne,  and  his 
partner,  Dr.  Child.  He  had  one  other  son,  and  leaves  a 
widow  and  one  daughter. 

He  was  buried  at  Headbourneworthy,  Winchester,  on 
January  4th,  followed  to  his  last  resting  place  by  a  large 
concourse  of  people.  Among  those  present  at  the  funeral, 
representing  the  Winchester  Division,  were  the  senior 
members,  Drs.  Harman  and  Fuller  England  (Winchester) 
and  J.  F.  Briscoe  (Alton). 


PROFESSOR  DR.  ALBERT  HOFFA, 

UNIVERSITY  OF  BERLIN. 

We  regret  to  announce  that  Professor  Albert  Hoff'a,  the 
well-known  orthopaedic  surgeon  of  Berlin,  died  during  a 
journey  to  Cologne  on  New  Year’s  Day,  at  the  age  of  48. 
He  was  bom  in  1859  at  Richmond,  in  South  Africa,  and 
took  the  degree  of  Doctor  of  Medicine  at  Freiburg  in 
Baden  in  1883.  He  afterwards  acted  as  assistant  to  Maas 
and  also  to  Schoenborn  at  Wurzburg,  where  in  1886  he 
qualified  as  a  Privatdocent  in  Surgery  and  established  a 
special  clinic.  He  also  worked  for  a  time  at  massage  under 
Mezger  and  von  Mosengeil.  He  was  appointed  Extraordi¬ 
nary  Professor  at  Wurzburg  in  1896.  In  1902  he  was  called 
to  succeed  Julius  Wolff  as  Director  of  the  Orthopaedic 
Policlinic  at  Berlin;  he  was  also  appointed  Extraordinary 
Professor  and  had  conferred  upon  him  the  title  of  Medical 
Privy  Councillor.  He  contributed  largely  to  surgical 
literature,  his  writings  on  orthopaedic  subjects,  on  frac¬ 
tures  and  dislocations,  and  on  massage  being  of  special 
value.  His  principal  works  are  his  Technik  von  Massage , 
which  won  great  popularity ;  a  volume  entitled  Lie  Ortho- 
pa  die  im  Dienste  der  Nervsnheilkunde  (1900);  a  textbook  on 
fractures  and  dislocations,  a  fourth  edition  of  which  ap¬ 
peared  in  1900 ;  an  Atlas  und  Grundriss  der  Verbandlehre, 
a  third  edition  of  which  was  issued  in  1904 ;  a  work  on 
orthopaedic  literature  produced  in  collaboration  with 
Blencke  in  1905;  and  an  Atlas  of  Orthopaedic  Surgery 
illustrated  with  £-ray  figures,  produced  in  collaboration 
with  Rauenbusch  which  appeared  in  1906. 


Lieutenant- Colon  el  JOHN  MAITLAND,  I.M.S. Retired, 

LATE  PRINCIPAL,  MADRAS  MEDICAL  C0LLE6E. 

The  death  took  place  at  Bournemouth,  on  December  20th, 
1907,  of  Lieutenant- Colonel  John  Maitland,  of  the  Indian 
Medical  Service,  and  news  of  it  will  be  received  by  many 
Anglo-Indians  and  others  with  a  regret  only  lessened  by 
the  fact  that  the  disease  from  which  he  was  suffering  was  of 
an  Incurable  character,  and  of  late  attended  by  great  suffer¬ 
ing.  Colonel  Maitland  received  his  medical  education  at 
the  University  of  Edinburgh,  where  he  graduated  M.B., 
C.M.  in  1874.  taking  the  M.D.  with  honours  some  years, 
later.  In  1876  he  entered  the  Indian  Medical  Service,, 
thus  adopting  the  same  career  as  had  his  father  before  him. 
He  took  to  India  a  good  record  as  a  student,  and  soon, 
began  to  make  his  mark  as  a  young  medical  officer  ofr 
more  than  usual  ability  and  promise.  Though  hampered 
irom  the  first  by  a  somewhat  delicate  constitution  and 
often  handicapped  by  illness,  there  have  been  few  officers 
who  could  claim  to  have  done  more  honest  and  useful 
work  in  the  thirty  years  he  served  his  country.  An 
accurate  and  patient  observer  with  well- developed 
artistic  tastes  and  in  his  professional  work  a  special  bent 
for  surgery,  he  soon  developed  Into  a  sound,  practical, 
and  successful  surgeon,  and  early  in  his  service  was  called 
upon  to  fill  responsible  posts  in  the  Presidency  town 
of  Madras  and  the.  Madras  Medical  College,  until  in 
1896  he  became  Senior  Surgeon  of  the  Madras 
General  Hospital,  with  the  attached  professorial  Chair 
of  Surgery  in  the  Medical  College.  This  appointment 
he  occupied  with  considerable  distinction  until  the  year 
1903,  when  he  regretfully  gave  it  up  to  become  the 
Principal  of  the  Medical  College  and  Senior  Administra¬ 
tive  Officer  of  the  hospital.  For  some  years  he  took 
particular  interest  in  the  problems  connected  with 
filariasis,  and  published  some  valuable  original  work 
throwing  light  on  that  disease,  and  leading  up  to  the 
knowledge  we  now  have  of  those  conditions.  He  also 
wrote  some  useful  practical  articles  on  the  methods 
of  operation  for  elephantiasis  of  the  scrotum  and 
other  allied  diseases,  including  that  of  ulcerating, 
granuloma  of  the  external  generative  organs.  As 
a  Fellow  of  the  Madras  University,  he  took  a  deep- 
interest  in  medical  education,  and  also  for  a  time- 
served  on  the  Madras  Municipal  Commission,  where 
skilled  medical  advice  was  much  needed.  In  the  South 
Indian  Branch  of  the  British  Medical  Association  he  took 
an  ever  active  part  from  the  early  years  of  its  initiation  to 
the  time  he  left  India,  and  contributed  many  articles  on 
various  subjects,  both  clinical  and  pathological.  In  his 
private  life  Lieutenant-Colonel  Maitland  had  a  retiring 
and  undemonstrative  manner,  which  perhaps  sometimes 
appeared  to  show  a  want  of  self  confidence,  but  this  was 
only  apparent,  for  all  those  who  came  to  know  him  found 
in  him  a  wise  adviser  and  a  sincere  friend,  a  warm-hearted 
and  careful  physician,  and  a  man  in  whom  there  was  no 
guile. 

The  various  positions  which  he  occupied — including  at 
one  time  an  appointment  on  the  personal  staff  of  Lord 
Connemara,  the  Governor — had  led  to  his  being  a  very 
well  known  man  in  Madras,  and  much  regret  was  felt 
when  the  time  came  for  him  to  retire  after  thirty  years 
service  in  1906.  He  then  set  up  a  new  home  at  Bourne¬ 
mouth,  and,  when  attacked  by  the  illness  which  eventu¬ 
ally  proved  so  serious  and  ended  his  life  at  the  compara¬ 
tively  early  age  of  55,  he  had  already  attracted  new  friends, 
and  been  made  an  Honorary  Member  of  the  Bournemouth 
Medical  Society.  Colonel  Maitland  was  married,  and 
leaves  a  widow  and  three  daughters. 


The  life  of  Dr.  George  John  Sealy,  one  of  the  best- 
known  medical  men  In  the  Thames  Valley,  and  a  distinct 
personality  In  the  neighbourhood  of  Walton,  Chertsey 
and  Weybridge,  ended  on  the  day  before  Christmas  under 
peculiarly  sad  and  dramatic  circumstances.  He  was  a 
very  fine  horseman,  who  habitually  went  his  rounds  on 
horseback,  accompanied  by  his  groom,  and  at  the  time  of 
his  death,  although  well  past  middle  age,  was  as  keen  a 
rider  as  ever,  and  a  regular  follower  of  the  Berks  and 
Bucks  Hounds.  On  December  24th,  1907,  he,  with  his 
groom  a  short  distance  behind  him,  was  riding  at  a  smart 
gallop  along  the  tow-path  on  the  bank  of  the  Thames, 
between  Shepperton  and  Chertsey.  The  going  suddenly 
became  bad,  and  both  horsemen  were  about  to  draw  rein. 
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but  It  was  too  late.  The  river  was  high,  the  bank 
had  been  flooded,  and  seems  to  have  been  undermined, 
for  all  of  a  sudden  it  gave  way,  and  In  a  moment 
both  Dr.  Sealy  and  his  horse  were  thrown  Into  the 
river.  They  reached  the  water  separately,  but  Dr. 
Sealy,  who  was  wearing  heavy  riding  boots,  and 
who  may  possibly  have  been  hit  by  his  horse,  never 
reappeared  above  the  surface,  and  his  body  was  not  re¬ 
covered  for  a  long  time.  Dr,  Sealy,  who  had  been  resident 
in  Weybridgefor  some  forty  years,  was  a  student  of  King’s 
College  Hospital,  and  became  M.RC.S.,  L  S.A.,  in  1861, 
taking  the  M  D.  St.  Andrews  in  the  following  year.  On 
leaving  King’s  College  he  became  House  Surgeon  at  the 
West  Kent  General  Hospital,  and  a  few  years  later  settled 
down  at  Wey bridge,  starting  in  the  position  of  Medical 
Officer  to  the  Guardians  of  the  Parish.  He  soon  acquired 
a  very  large  and  widely  extended  practice  and  gave  up  the 
post  mentioned,  but  held  to  the  end  the  appointments  of 
;  'hyeiciau  to  the  Princess  Mary’s  Village  Homes,  and  to 
the  Addlestone  and  St.  Nicholas  Home  for  Cripple  Chil¬ 
dren  at  By  fleet.  His  interests  in  life  were  not  confined  to 
his  work,  his  family,  and  horses,  but  extended  to  general 
politics,  and  thus  he  will  be  much  missed  not  only  by  a 
wide  circle  of  friends  and  patients,  but  also  by  the  Conr 
servative  organization  in  the  locality,  which  he  did  much 
to  establish  and  support.  He  often  appeared  on  the  plat- 
"orm,  and  was  a  clear  and  attractive,  if  somewhat  too 
deliberate,  a  speaker.  He  was  the  author  of  a  work  deal¬ 
ing  with  the  use  and  abuse  of  stimulants  and  on  the 
selection  and  preparation  of  food,  and  last  year  contributed 
a  short  article  to  the  British  Medic  ax  Journal  entitled, 
■“  The  Food  Factor  in  the  20th  Century.”  Dr.  Sealy  was 
married,  and  is  survived  by  his  second  wife  and  three 
daughters. 

Dr.  Alfred  Ernest  Jeaffreson,  B.A,,  M.B , 
B.C.Cantab,,  M.RC.S,,  L  R  C  P.Lond.,  was  born  on 
September  5th,  1872.  His  birthplace  was  historical, 
the  old  hospital  of  Bridewell  in  New  Bridge  Street,  now 
the  residence  of  the  Treasurer  and  the  Clerk  of  Bethlem 
Hospital.  Dr.  Jeaffreson  received  his  education  at 
St.  Paul’s  School,  and  left  there  for  Cambridge  in  1892 
with  the  following  character  from  the  late  High  Master, 
Mr, F.W. Walker,  in  a  farewell  letter  to  old  Mr.  Jeaffreson: 

-  Scholar  of  his  College*  Exhibitioner  of  his  School,  and 
Captain  of  the  XI,  he  has  a  very  complete  career.”  This 
refers  to  an  open  Scholarship  in  Natural  Science  which 
he  had  just  won  at  Christ’s  College,  Cambridge,  and  an 
Exhibition  on  leaving  of  £15  a  year  for  four  years  from 
the  Mercers’  Company.  At  Cambridge  he  had  several 
attacks  of  influenza  and  was  forbidden  to  row ;  otherwise 
his  lungs  appeared  healthy,  and  he  went  into  residence  at 
St.  Bartholomew’s  in  January,  1896,  after  takirtg  his 
Honours  Arts  degree  in  Natural  Science,  Second  Class. 
He  helped  the  cricket  team  to  bring  back  the  Shield  in 
-897,  and  took  the  Diplomas  of  the  Conjoint  Board  during 
the  same  summer,  just  in  time  to  jump  in  one  evening 
Irom  the  position  of  Dresser  to  that  of  House-Surgeon  in 
the  eye  wards.  In  the  autumn  of  1897.  while  working  for 
the  Final  of  the  Cambridge  Third  M.B.,  a  persistent 
cough  led  him  to  the  examination  of  his  sputum  and  the 
discovery  of  tubercle  bacilli.  On  the  advice  of  Sir  W. 
■Church  and  the  late  Dr.  Symes  Thompson,  he  went 
straight  off  to  the  Orange  River  Colony,  South  Africa, 
where  he  improved  ;  after  the  war  he  went  to  the  Trans¬ 
vaal,  and  there  in  1905  got  very  ill.  He  returned  to  the 
Orange  River  Colony,  April,  1906,  but  got  slowly  and 
steadily  worse  until  September,  1907,  when  he  was 
obliged  to  keep  to  bis  bed  and  remained  there  until  the 
end  came  peacefully  on  the  morning  of  December  1st, 
1907.  He  was  an  example  to  many  in  the  patient  and 
uncomplaining  way  he  bore  all  his  sufferings.  He  was 
liked  and  respected  by  all  who  knew  him,  and  his  loss  will 
^be  felt  by  many. 

Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Chapot- Provost,  Professor 
of  Histology  at  Rio  de  Janeiro ;  Dr.  Peter  Ilinski,  of 
St.  Petersburg,  formerly  editor  of  tbe  Russian  medical 
journal  Wratschebni/a,  Wjedomoiti,  and  well  known  as  a 
writer  on  medical  subjects,  aged  71 ;  Dr.  Alexander 
Kunitz,  Physician  to  the  German  Legation  at  Tangier, 
■aged  64;  and  Dr.  Nello  Blagi,  Professor  of  Surgical 
Pathology  at  Florence. 
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ORIGINAL  ARTICLES  and.  LETTERS  forwarded.  for  publication  are 
understood  to  be  offered  to  the  British  medical  Journal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  foliowirg  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Tn  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W  C  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc ,  should  be  addressed  to  the  Manager,  at  the  Office 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager 
6,  Catherine  Street,  Strand,  W.C. ,  on  receipt  of  proof. 

Telegraphic  Address  —The  telegraphic  address  of  tbe  EDITOR  of 
the  British  Medical  Journal  is  Aitiolopy ,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National) 

EDITOR.  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


£31?-  Queries ,  answers,  and  communications  relatina  to 
subjects  to  ivhich  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 

gaT  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  “A  Member,”  “  A  Member  B.M.A.,”  “Enquirer,”  and  soon. 
By  attention  to  this  request  much  comusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
oi  the  paper  only. 

Achtung  writes :  Would  some  member  kindly  recommend  me 
a  good  pension  in  Berlin  where  EDglish  is  not  spoken  ? 

Male  Servants. 

A.  P.  writes:  I  have  a  boy  of  16  who  does  odd  jobs  in  garden 
and  stable,  and  sleep3  in  the  surgery  building  (detached), 
getting  his  meals  at  his  own  home.  Should  1  pay  15s.  tax 
for  him  as  a  male  servant  ? 

*#*  Our  correspondent  is  liable  to  pay  licence  duty  for 
the  boy. 

Income  Tax. 

Novice  holds  a  paid  hospital  appointment,  and  has  recently 
commenced  to  practise  as  well.  He  asks  a  number  of  ques¬ 
tions  as  to  his  income-tax  liability. 

***  The  fees  from  the  hospital  appointment  are  assessable 
separately  at  the  place  where  they  are  earned  (that  Is,  the 
hospital),  and  should  not  be  included  in  the  statement  of 
profits  given  in  the  general  return.  Necessary  expenses 
may  be  claimed,  but  our  correspondent  will  find  it  more 
convenient  to  pay  the  tax  on  the  fees  from  the  appointment 
■without  deduction,  and  to  claim  the  whole  of  the  expenses 
to  which  he  is  entitled  as  a  deduction  from  his  general  pro- 
fessional[earnings.  It  would  certainly  not  do  to  “ignore  or 
refuse  to  recognize”’  a  separate  claim  for  the  tax  on  the 
appointment;  indeed,  the  day  for  ignoring  income-tax 
papers  has  gone  by,  and  our  correspondent  should  attend 
without  delay  to  any  form  or  demand  he  may  receive.  With 
regard  to  the  private  earnings,  if  the  original  return  was 
based  on  an  estimate,  he  can  apply  immediately  after 
April  5th,  1908,  for  an  adjustment  of  the  assessment  to  the 
amount  of  profit  made  during  the  previous  twelve  months — 
that  is,  the  gross  bookings  less  the  actual  expenses  incurred 
for  professional  purposes.  Particulars  of  the  principal 
expenses  that  may  be  claimed  were  given  in  an  article  on 
Income-tax  Deductions  in  the  British  Medical  Journal 
for  August  24th  last.  If  our  correspoc dent’s  total  Income, 
after  deducting  professional  expenses,  does  not  exceed  £400, 
he  may  claim  a  deduction  or  abatement  of  £160.  To  obtain 
this  he  must  furnish  a  statement  of  his  income  from  all 
sources,  taxed  and  untaxed.  In  making  his  return  in 
future  he  will  be  correct  in  dedusting  legitimate  expenses 
and  showing  the  balance  as  his  net  profits.  A  call  on  the 
local  surveyor  of  taxes,  however,  will  probably  simplify 
matters  for  him,  and  clear  up  any  difficulties  he  may 
experience. 
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ANSWERS. 

Filibuster  —Various  formulae  have  been  published  for 
sc-called  bust-developers,  and  the  many  advertised  articles 
are  probably  of  similar  composition  ;  they  consist  of  lubri¬ 
cants  to  be  used  in  massaging  the  mammae  :  the  base  is 
sometimes  fatty  and  sometimes  a  tragacanth  paste,  with 
more  or  less  of  emulsified  I  at.  Any  effect  that  may  be 
produced  must  be  due  to  the  massage. 

Cracking  Knees. 

Dr.  R.  Foster  Owen  (Streatbam)  writes :  In  reply  to 
“Medicus,”  1  have  found  beDzoic  acid  work  wonders  in 
several  cases  similar  to  the  case  he  reports  upon  ;  I  have 
given  it  in  grains  v  three  times  a  day  with  the  results  Darned. 

[  am  not  prepared  to  say  how  it  acts,  but  the  results  I  have 
had  have  been  very  good.  I  shall  be  glad  to  hear  If 
“Medicus”  obtains  the  same  results. 

Nail  Biting. 

J.  S.  J.  writes  In  answer  to“P.  N.’s  ”  inquiry  in  the  British 
Medical  Journal,  December  14th,  1907  :  Go  carefully  over 

^  each  nail  every  morning,  and  evening  if  found  necessary, 
and  cut  with  scissors  or  file  carefully  all  irregularities.  If 
the  child  is  observed  biting  his  nails  in  the  daytime,  let 
them  be  carefully  smoothed  again.  I  forget  who  it  was  that 
suggested  this  plan  to  me  many  years  ago,  but  I  have  known 
of  cases  cured  of  the  habit. 

Avian  Proteosoma  and  Malaria. 

Searcher. — Proteosoma  infection  of  birds  may  be  taken  as  the 
exact  equivalent  of  malarial  infection  In  man.  Both 
varieties  of  parasite  belong  to  the  haemosporldia,  a  sub¬ 
order  of  the  sporczoa.  Both  are  pigmented,  and  pass 
through  their  intracorporeal  cycle  by  sporulating  in  the  red 
blood  cells,  which  they  destroy.  Both  pass  through  their 
extracorporeal  cycle  In  the  stomachs  of  mosquitos  in  an 
exactly  similar  manner,  the  only  difference  being  that  a 
different  genus  of  mosquito  is  chosen  for  each.  A  closer 
analogy  cannot  be  found.  Ross,  by  his  work  on  bird 
malaria  (proteosoma’',  demonstrated  the  part  the  mosquito 
plays  in  the  transmission  of  human  malaria. 

Homoeopathy  and  Vegetarianism. 

Dr.  Mamlock  (Paris). — (l)  Homoeopathy  is  dealt  with  “in  a 
critical  spirit  ”  by  Sir  Benjamin  Brodie  in  his  well-known 
papers  entitled  “Quacks  and  Quackery,”  first  published  in 
the  Quarterly  Review,  December,  1842,  and  “Homoeopathy,” 
published  in  Fraser's  Magazine,  September,  1861.  Both 
these  essays  may  be  found  in  the  first  volume  of  The  Works 
of  Sir  Beniamin  Collins  Brodie  (London  :  Longmans, 
GreeD,  Longmans,  Roberts  and  Green.  1865\  In  Oliver 
Wendell  Holmes’s  Medical  Essays,  lSIfi-lS82  (Houghton, 
Mifflin  and  Co.,  New  York,  1891),  there  is  one  entitled 
“  Homoeopathy  and  its  Kindred  Delusions,”  which  is  well 
worth  reading.  (2)  With  regard  to  vegetarianism,  its 
“  defects  ”  may  be  gathered  from  any  standard  medical  work 
on  diet.  That  of  Thomas  KiDg  Chambers  is  eminently  read¬ 
able.  Among  the  most  recent  works  may  be  mentioned  Dr. 
Robert  Hutchison’s  Food  and  Dietelics,  of  which  a  second 
edition  appeared  in  1905.  Sir  J.  Cricbtcn-Browne  vigor¬ 
ously  condemned  vegetarianism  at  the  Annual  Conference 
of  the  Sanitary  Inspectors’  Association  held  at  Llandudno 
in  September,  1907. 

Climate  :  Polvpharmacy. 

J.  T.— (1)  It  is  not  very  easy  to  find  a  dry  and  equable  climate 
ia  England,  these  qualities  not  be'ng  characteristic  of  the 
climate  in  any  part  of  the  British  Isles.  We  may  suggest  the 
neighbourhoods  of  Leith  Hill  ;  the  hills  near  Redhill, 
R9igate,  Dorking,  Guildford,  Godaiming,  Haslemere  ;  the 
elevated  ground  extending  from  Redhill  to  Westerham  and 
Sevenoaks  ;  Crowborough;  Clifton  in  Gloucestershire  ;  Dart¬ 
moor  in  Devonshire  ;  Llanbeus,  near  SnowdoD,  and 
Llangollen  in  Wales  ;  Braemar,  Ballaier,  Forrea,  and  Avie- 
more  in  Scotland.  The  coast  of  Suffolk  and  Norfolk  has  a 
dry  and  sunny,  but  not  equable,  climate.  (2)  Diascordium 
appears  to  be  as  good  an  example  of  polypharmacy  as  can 
easily  be  found  ;  it  contains,  Mr.  Martindalo  informs  us,  in 
addition  to  water,  germander  herb,  60  grams  or  parts  ;  red 
rose  petals,  20  ;  bistort  root,  20  ;  gentian  root,  20 ;  tcrmentllla 
root,  20  ;  barberry  seeds,  20  ;  ginger,  10  :  long  pepper,  10  ; 
canella,  40;  herb  origanum,  20;  benzoin  20;  galbannm,  20  ; 
gum  arabic,  20  ;  Armenian  bol  ,  80  ;  opium  extract,  10  ;  mel 
rosatum,  1,300  ;  greDache  wine,  200  1  gram  (15  grains)  of 

diascordium  contains  6  mg.  (abort  TVth  grain)  of  opium 
extract. 

Religious  Instruction  in  Asylums 

M.  C. — The  only  “  authoritative  statement  ”  with  reference  to 
the  religious  instruction  of  lunatics  in  asylums  is  that  con- 
talned  in  tin  Lunacy  Act,  which  provides  that  a  chaplain  of 
the  Established  Church  shall  be  attached  to  institutions  as  a 
member  of  the  staff.  There  is  no  necessary  provision  for 
religious  teachers  of  other  denominations.  Bat  the  diffi¬ 
culties,  especially  with  reference  to  Jewish  and  Roman 
Catholic  patients,  have  been  overcome  by  allowing,  the 
attendance  of  the  priest  and  the  rahbi  when  required, 
though  a  salary  for  the  ministrations  of  these  minisiers  is 
not  of  necessity  accorded.  Of  late  years,  however,  the 
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advisability  of  providing  religious  ministrations  for  patients 
of  all  denominations  has  been  recognized  by  vlsitlDg  com¬ 
mittees  of  asylums  ;  and  in  the  London  asylums  the 
ministers  of  different  religious  sects  and  denominations  are 
not  only  invited  to  come,  but  are,  moreover,  paid  for  their 
services.  This  is  as  It  should  be,  and  there  is  no 
doubt  that  in  the  next  Lunacy  Act  the  question  will 
receive  statutory  recognition.  As  to  the  beneficial  or 
baneful  effect  of  religious  instruction  on  lunatics,  it  may 
confidently  be  asserted  that  in  the  majority  of  cases  it  Is  of 
the  greatest  value,  and  is  highly  appreciated.  Cases  occur 
in  which  the  influence  of  the  Roman  Catholic  priest  or  the 
rabbi  is  of  very  considerable  service  to  the  medical  superin¬ 
tendent  in  the  treatment  of  tiresome  and  refractory 
patients,  whilst  for  the  epileptics  the  attendance  at  religious? 
functions  Is  eagerly  sought.  The  Lunacy.  Commissioners 
evidently  attach  importance  to  this  question,  and  one  of 
their  most  constant  inquiries  is  as  to  the  number  of  patients 
attending  the  religious  services.  While  the  influence  for 
good  of  judicious  ministers  of  religion  Is  great  among  the' 
insane,  there  are  some  cases  in  which  the  moment  for  its 
employment  is  not  in  the  earliest  stage,  and  it  is  in  such 
cases  that  the  advantage  of  the  temperate  and  judicious 
minister  is  seen,  for  intemperate  zeal  may  do  harm.  Where 
harmony  exists  between  the  medical  and  the  clerical 
elements  great  mutual  assistance  may  result,  and  though 
the  medical  authority  may  have  occasion  to  interpose  and’ 
suspend  the  religious  officer  temporarily,  he  will  be  only  toe 
glad  to  welcome  the  appearance  of  conditions  which  enable 
him  to  enlist  the  spiritual  aid  which  often  assists  him  in  hiEv 
combat  with  the  physical  disease. 


LETTERS,  NOTES,  Etc. 


The  Public  and  the  Profession. 

C.  J.  W.  writes:  The  Director  of  the  Army  Medical  Depart¬ 
ment  is  busy  explaining  to  the  members  of  the  profession 
the  demands  to  be  made  upon  them  by  the  territorial  army 
scheme,  and  the  sacrifices  which  that  scheme  will  entail 
upon  them.  At  the  same  time,  many  practitioners  are  lifting 
up  their  voices  in  protest  against  tne  new  Notification  of 
Births  Act.  If  we  are  to  sacrifice  ourselves  and  meet  the 
demands  which  our  fellow  countrymen  make  upon  us,  we  in 
our  turn  may  reasonably  demand  that  our  fellow  countrymen 
shall  treat  us  with  due  consideration,  and  promptly  amend: 
the  Births  Notification  Act. 

Improved  Stethoscope. 

Messrs.  Mayer  and  Meltzer  (London)  write:  With  refer¬ 
ence  to  the  improved  stethoscope  devised  by  Dr.  Langley,  a. 
description  of  which  appeared  in  your  Journal  ok 
December  14th,  1907,  p.  1720,  we  should  like  to  point  out  that 
we  made  for  Dr.  F.  C  Barker,  of  Bombay,  an  instrument  on 
pxactly  the  same  lines.  This  was  described  In  the  medical 
journals  early  in  1890— in  January  or  February,  we  think — 
and  appeared  in  our  catalogue  published  in  that  year.  Dr. 
Barker  thus  described  his  Instrument: — “The  modification 
consists  of  a  metal  bifurcated  connector,  uniting  two  short 
pieces  of  rubber  tubing  from  the  ear  tube  with  a  single 
longer  rubber  tube  leading  down  to  an  unbranched  chest- 
piece.  This  stethoscope  is  of  special  value  in  bedside  cases, 
as,  having  only  one  tube,  it  is  not  so  easily  kinked  as  the  two- 
tubes  of  an  ordinary  stethoscope.” 

The  Royal  Society  and  the  Test  for  Colour  Blindness. 

Dr.  A  A.  Bradburne  (Southport)  writes  :  Your  correspondent, 
N.  Newman,  under  the  above  heading  in  your  issue  for 
December  28  th,  1907,  savs  “  the  travelling  public  has  a  right  to- 
demand”  ,  .  .  that  the  Board  of  Trade  investigate  ihe  placing 
in  responsible  positions  onboard  ship  of  colour-blind  persons. 
This  possibility  gave  him  a  terrible  shock  and  I  am  afraid  he- 
will  get  another  when  he  hears  that  I  came  across  the  case 
of  a  sailor — who  had  frequently  and  commonly  been  on  the 
look-out — of  a  good  many  years’  standing,  and  yet  who  was 
possessed  of  so  much  long-sighted  defect  as  to  make  him 
almost  blind.  He  was  a  hospital  patient,  and  therefore  I 
cannot  at  the  moment  lay  my  hands  on  the  exact  measure¬ 
ments  ;  but  they  were  so  great  that  I  told  him  if  he  attempted 
to  try  the  sea  again  as  a  profession  I  would  notify  the  Board 
of  Trade.  What  risks  ships  and  craws  have  run  whilst  this 
bypermetrope  watched,  goodness  only  knows  ! 
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ON 

THE  PREPARATION  OF  CATGIJT 
FOR  SURGICAL  PURPOSES. 

Br  LORD  LISTER,  F.R.S. 


Catgut  used  for  ligatures  or  sutures  in  surgery  should 
fulfil  various  conditions.  It  should,  after  soaking  in 
water  or  blood  serum,  be  strong  enough  to  bear  any  strain 
to  which  it  maybe  subject  el,  and  should  hold  perfectly 
when  tied  in  a  reef  knot.  It  must  not  be  so  rigid  as  it 
lies  among  the  tissues  as  to  have  any  chance  of  working  it3 
way  out  by  mechanical  irritation.  Nor  should  it  be  too 
quickly  absorbed,  but  should  be  consumed  so  slowly  by 
the  cells  of  the  new  tissue  that  grows  at  its  expense  that, 
in  case  of  the  ligature  of  an  arterial  trunk  in  its  con¬ 
tinuity,  it  may  serve  sufficiently  long  as  a  support  for  the 
substitute  living  thread  in  its  embryonic  condition.  At 
the  same  time,  it  is  essential  that  the  catgut  be  securely 
aseptic  when  applied. 

Of  the  various  substances  which  I  have  tried  for  the 
preparation  of  catgut,  that  which  has,  with  one  exception, 
mo3t  nearly  approached  the  ideal  Is  sulphate  of  chromium. 
The  one  exception  is  secure  asepsis  of  the  gut  substance, 
this  salt  being  utterly  untrustworthy  as  a  germicide  ;  this 
defect  is  easily  remedied  by  the  addition  of  a  little  cor¬ 
rosive  sublimate,  the  powerful  germicidal  action  of  which 
is  not  prevented  by  the  chromium  sulphate. 

I  was  at  one  time  discouraged  from  using  chromium 
sulphate  by  finding  that  It  varied  extremely  in  quality 
according  to  the  manufacturer  who  supplied  it.  Thus  one 
sample  got  from  a  well  known  firm  proved  quite  insoluble 
in  water.*  But  a  perfectly  satisfactory  result  was  obtained 
by  adding  solution  of  sulphurous  acid  ( P.B .)  to  solution 
of  chromic  acid  until  the  rich  orange-brown  of  the  latter 
has  passed  through  grass- green  to  the  pure  blue  of 
chromium  sulphate.  When  this  has  occurred  no  more 
should  ,be  added,  since  free  sulphurous  add  produces  a 
precipitate  with  bichloride  ol  mercuiy,  and  would  thus,  In 
proportion  to  its  amount,  withdraw  the  germicide  from 
solution  when  the  two  liquids  are  mixed.  In  order  to 
make  quite  sure  that  no  free  sulphurous  acid  is  present, 
it  is  well  to  keep  a  few  drops  of  the  chromic  acid  liquid 
in  reserve,  and  add  them  when  the  blue  colour  has 
appeared,  so  as  to  restore  the  green  tint. 

Another  point  that  requires  attention  arises  from  the 
fact  that  the  P.B.  solution  of  sulphurous  acid,  as  obtained 
from  the  chemist,  Is  generally  somewhat  deficient  in  the 
amount  ol  S02,  in  consequence  of  loss  by  volatilization. 
Hence  it  is  necessary  to  use  a  smaller  quantity  of  water 
for  dissolving  the  chromic  acid  than  would  otherwise  be 
used:  and  when  the  proper  tint  has  been  got,  add  enough 
distilled  water  to  bring  the  liquid  to  the  requisite  measure. 

The  following  directions  for  preparing  what  is  known  as 
chromic  (or  sometimes  sulphc-chromic)  catgut  in  accord¬ 
ance  with  the  above  conditions  were  given  to  manu¬ 
facturing  chemists  in  1894,  but  have  never  yet  been 
published : 

“  The  preparing  liquid  must  be  twenty  times  the  weight 
of  the  catgut.  So  for  40  grains  of  catgut  800  grains  of 
preparing  liquid  are  required.  It  is  made  by  mixing  two 
liquids— namely,  the  chromium  sulphate  liquid  and  the 
sublimate  liquid. 

“  The  sublimate  liquid  Is  : 

Corrosive  sublimate  ...  ...  2  grains 

Distilled  water  .  320  „ 

“The  sublimate  may  be  dissolved  by  heat,  but  the 
■solution  must  be  used  cold. 

“  The  chromium  sulphate  liquid  is  prepared  thus : 

Chromic  acid  ...  ...  ...  4  grains 

Distilled  water  .  ...  240  „ 

“  Add  to  this  as  much  sulphurous  acid  (P.B.  solution)  as 
•gives  a  green  colour.  If  more  is  added  the  colour  becomes 

*  I  learn  from  Messrs  Morson  (of  Elm  Street,  Gray’s  Inn  Hoad),  who 
u,ve. ^  great  deal  of  attention  to  this  salt,  that  its  most  suit- 
able  orm  requires  very  great  care  in  its  preparation  in  order  to  avoid 
variation  in  its  composition,  and  also  that  it  is  extremely  hygroscopic, 
so  that,  unless  it  is  very  carefully  preserved,  water  in  variable 
amount  becomes  associated  with  it,  another  cause  of  uncert’inty  in 
tts  composition. 
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blue,  which  shows  that  rather  too  much  sulphurous  acid 
has  been  used.  It  is  well  to  reserve  a  few  drops  of  the 
chromic  acid  solution,  to  be  added  after  the  blue  colour 
has  just  appeared  and  restore  it  to  green.  Then  enough 
distilled  water  is  added  to  bring  the  green  liquid  up  to 
480  grains.  Then  add  the  sublimate  liquid.” 

The  catgut  is  kept  twenty-four  hours  in  the  preparing 
liquid,  and  is  then  dried  on  the  stretch. 

N.B. — It  is  essential  that  the  Cr03  and  S02  solutions  be 
mixed  before  the  HgCL  solution  is  added. 

Catgut  prepared  in  this  way  remains  actively  anti¬ 
septic  in  its  substance  for  an  indefinite  period,  as  was 
shown  by  the  following  experiment : 

Some  slender  hanks  prepared  three  years  previously, 
weighing  207  grains,  chopped  into  short  segments,  were 
placed  in  a  small  mortar  and  treated  with  enough  distilled 
water  to  cover  them,  2  000  grains  being  required  for  the 
purpose.  The  gut  was  then  pressed  firmly  with  a  pestle, 
and  the  same  was  afterwards  done  three  times  at  intervals 
of  about  three  hours.  The  gut  and  water  were  then  trans 
ferred  to  a  stoppered  bottle  for  seventeen  hours,  when  the 
liquid  was  poured  off  and  filtered,  being  clear  and  almost 
colourless. 

The  germicidal  property  of  the  infusion  was  carefully 
tested  by  the  late  Dr.  Allan  Macfadyen.  In  spile  of  the 
large  amount  of  water  used  in  preparing  it,  he  found  that 
it  destroyed  the  Streptococcus  pyogenes  in  a  quarter  of  an 
hour.  When  diminished  to  half  its  bulk  by  evaporation 
in  vacuo  it  killed  Staphylococcus  pyogenes  aureus  in  half  an 
hour;  and  when  further  reduced  by  one- half  It  deprived 
the  resisting  spores  of  anthrax  of  vitality  in  two  hours, 
although  the  amount  of  the  liquid  was  still  about  twice 
that  of  the  catgut  to  which  it  was  applied. 

The  following  is  Dr.  Macfadyen’s  account  of  these 
experiments : 

Liquid  Tested. 

Infusion  of  chromic  catgut  =  100  c.cm. 

Organisms  Uted. 

Bacillus  anthracw,  sporiDg  potato  culture. 

Staphyloccus  pyogenes  aureus ,  laboratory  stock  culture. 

Streptococcus  pyogenes,  virulent  culturt. 

Methods. 

Threads  were  soaked  in  emulsions  of  the  above 
organisms  and  exposed  to  the  action  of  the  above 
liquids  for  varying  periods  of  time — fifteen  minutes  to 
two  hours.  The  threads  were  then  washed  in  (1)  sulphide 
of  ammonium,  (2)  distilled  water  (sterile),  and  placed  on 
sloping  agar  and  glycerine  agar  at  blood  heat  for 
seventy- two  hours. 


Results. 

Liquid  Unconcentrated. 


Time. 

i  Hour. 

A  Hour. 

1  Hour. 

2  Hours. 

Anthrax  spores  . 

+ 

-f 

+ 

+ 

Staphylococcus  pyogenes  aureus  ... 

+ 

+ 

-t-  poor 

+  slight 

Streptococcus  pyogenes  ... 

0 

0 

0 

0 

Controls . 

+ 

+ 

+ 

+ 

Liqu'cl  Tt educed  to  Half  its  Bulk 


Time. 

1 

i  Hour. 

i  Hour. 

1  Hour. 

2  Hours. 

Anthrax  spores  . 

+ 

+ 

+ 

0 

Staphylococcus  pyogenes  aureus  ... 

P 

0 

0 

Streptococcus  pyogenes  . 

0 

0 

0 

0 

Controls . 

+ 

+ 

+ 

+ 

Liquid  Reduced  to  Quarter  Budc. 


Time. 

i  Hour. 

i  Hour. 

1  Hour. 

2  Hours. 

Anthrax  spores  . 

+ 

+ 

0 

0 

Staphylococcus  pyogenes  aureus  ... 

0 

0 

0 

0 

Streptococcus  pyogenes  . 

0 

0 

0 

0 
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Bat  while  the  substance  of  the  catgut  Is  thus  not  only 
aseptic  but  powerfully  antiseptic,  its  dry  surface  is  liable 
to  contamination  by  contact  with  septic  material,  and  it  is 
essential  that,  before  being  used,  it  be  washed  with  some 
trustworthy  germicidal  liquid. 

My  practice  has  been  to  put  the  catgut,  like  the  instru¬ 
ments,  in  1  to  20  solution  of  carbolic  acid  about  a  quarter 
of  an  hour  before  the  operation  is  begun.  Any  of  the 
catgut  that  remains  unu?ed  upon  the  reel  may  be  after¬ 
wards  kept  in  a  similar  solution  for  any  length  of  time 
without  disadvantage. 

The  essential  precaution  of  purifyiDg  the  surface  of  the 
catgut  Is,  I  fear,  sometimes  overlooked,  the  result  being 
occasional  suppuration  attributed  to  defect  in  the  ligature, 
while  it  is  really  the  fault  of  the  surgeon. 


Remarks 

ON 

THE  RESULTS  OF  THE  OPERATIVE 
TREATMENT  OF  CHRONIC 
CONSTIPATION. 

By  W.  ARBUTHNOT  LANE,  M  S., 

SUEGEON  TO  GUY’S  HOSPITAL  AND  TO  THE  HOSPITAL  FOE  SICK 
CHILDEEN,  GEEAT  ORMOND  STEEET. 


While  the  term  “  chronic  constipation  ”  is  In  the  large 
majority  of  cases  quite  correct,  yet  in  a  certain  number  a 
very  advanced  condition  of  autointoxication  may  be 
associated  with  a  daily  evacuation  of  the  bowel,  and  also 
In  some  of  the  complications  of  chronic  constipation,  such 
as  mucous,  membranous,  or  ulcerative  colitis,  the  motions 
are  usually  fluid  and  frequent. 

Again,  in  a  certain  proportion  of  cases  of  autointoxica¬ 
tion  the  patient  may  have  several  fluid  motions  during 
the  day.  I  indicate  these  facts  as  some  apology  for  the 
term  “  chronic  constipation  ”  which  I  have  employed,  not 
because  it  is  completely  comprehensive,  but  for  the  reason 
that  it  gives  the  most  general  idea  of  what  I  wish  to 
call  attention  to. 

In  the  earliest  cases  in  which  I  removed  the  greater  part 
of  the  large  bowel  the  symptom  demanding  it  was  pain, 
usually  In  the  caecum,  splenic  flexure,  or  sigmoid.  Thoigh 
I  was  aware  of  the  associated  symptoms  of  autointoxica¬ 
tion  I  did  not  operate  for  their  removal,  nor  was  I  aware 
that  the  excision  of  the  large  bowel  would  result  in  their 
complete  disappearance.  I  only  became  conscious  of  this 
result  after  the  removal  of  the  large  bowel.  And  the  com¬ 
paratively  abrupt  change  which  ensued  during  the  few 
days  following  the  operation  was  almost  startling. 

The  recognition  of  the  immense  advantages  which  these 
miserable  people  obtained  from  the  removal  of  the  large 
bowel  then  induced  me  to  operate  also  in  cases  where 
pain  was  not  necessarily  such  a  marked  feature,  but  wheie 
life  was  becoming  a  burden  through  the  misery  and  dis¬ 
tress  Induced  by  the  autointoxication  and  its  results.  As 
time  went  on  I  found  that  the  condition  of  chronic  Intes¬ 
tinal  stasis  had  a  very  extensive  and  far-reaching 
pathology,  part  of  which  was  due  merely  to  mechanical 
causes  and  part  to  the  Influence  exerted  by  the  poison 
absorbed.  A  greater  experience  of  these  cases  served  to 
increase  the  range  of  the  knowledge  of  these  effects  and 
to  associate  with  this  condition  in  a  causal  relationship 
changes  which  at  first  sight  would  appear  to  have  no 
connexion  whatever  with  it.  Metchnikoff  s  work  has  natu¬ 
rally  been  of  the  greatest  Interest  and  help  in  the  study  of 
these  changes.  The  most  important  factors  in  determining 
the  fatality  were  that  one  felt  justified  In  exposing  to  what 
appeared  to  be  such  a  severe  operation  only  such  patients 
as  were  practically  dying,  and  in  consequence  were  not  in 
a  condition  to  bear  a  surgical  operation  of  even  very 
moderate  severity,  and  that  the  time  spent  in  performing 
the  earlier  operations  was  naturally  longer  than  that 
required  after  some  experience.  Tnis  class  of  case  is 
about  the  worst  possible  from  (he  point  of  view  of  the 
surgeon ;  while  the  operation  Is  one  of  moderate  severity 
the  resisting  power  of  the  patient  Is  at  the  lowest  ebb. 
The  sufferer  has  not  only  one  trouble,  but  many  others, 
some  of  which  are  too  advanced  to  be  relieved  by  one 


operation  alone.  I  might  allude  to  the  dilatation  of  the 
stomach,  the  presence  of  ulceration  of  that  organ,  the 
acquired  adhesions  about  the  gall  bladder,  the  mobility 
of  the  kidneys,  the  degenerative  changes  in  the  breasts, 
the  fixation  and  probable  degenerative  changes  In  the  left 
ovary,  etc. 

The  removal  of  the  large  bowel  alone  cannot  cure  all 
these  conditions  ;  many  of  them  may  demand  subsequent 
surgical  interference.  For  this  reason,  though  In  a  large 
number  complete  relief  is  obtained  by  operation,  in  a 
smaller  proportion  of  very  advanced  cases  the  patient  has 
still  much  left  to  complain  of.  It  is  quite  obvious,  there¬ 
fore,  that  the  earlier  the  patient  is  deprived  of  the  cause 
of  all  these  troubles  the  better  is  the  result. 

At  first  I  was  satisfied  In  most  cases  to  remove  the  large 
bowel  as  far  as  the  splenic  flexure,  as  I  believed  that  the 
risk  of  the  operation  was  reduced  by  leaving  the  descend¬ 
ing  colon  and  sigmoid,  for  these  structures  being  vertically 
placed  I  did  not  expect  that  material  would  accumulate  in 
them  above  the  junction  of  the  ileum  and  rectum.  I 
found,  however,  that  many  of  those  in  whom  this  portion 
of  the  large  bowel  was  left  complained,  after  a  lapse  of 
time,  of  symptoms  which  I  was  able  to  attribute  to  dis¬ 
tension  of  the  descending  colon  and  sigmoid  with  gas. 
Therefore  I  excised  the  residual  bowel  in  many  such  cases 
of  incomplete  resection  and  took  away  the  entire  large 
bowel  with  the  exception  of  the  rectum  in  all  primary 
operations. 

Constant  and  prolonged  vomiting  frequently  was  a  very 
distressing  feature  after  these  operations,  and  in  some 
cases  it  was  so  serious  as  to  imperil  the  life  of  the  patient. 
We  found  by  putting  the  patient  on  constant  and  abundant 
subcutaneous  saline  injection  all  vomiting  was  done  away 
with,  the  beneficial  result  to  the  patient  of  the  subcutane¬ 
ous  injection  being  most  striking.  Instead  of  these  patients 
vomiting  for  days,  the  large  majority  do  not  vomit  once 
after  the  operation.  I  am  under  the  impression  that 
abundant  subcutaneous  infusion  also  obviates  what  I  have 
found  to  be  an  occasional  objectionable  complication  in 
very  advanced  cases,  namely,  the  fixation  of  the  dilatedl 
small  Intestine  by  adhesions.  These  occasionally  produce 
obstruction  of  the  anchored  bowel  and  may  call  for  sur¬ 
gical  interference  for  their  liberation.  In  this  way  the 
risks  of  the  operation  have  been  greatly  reduced.  One 
might  say  that  if  the  patient  is  in  a  condition  to  bear  any 
sargical  operation  of  moderate  severity  the  removal  of  the 
large  bowel  may  be  undertaken  with  the  same  sense  of 
security. 

I  do  not  propose  to  attempt  to  prove  anything  by 
statistics,  as  personally  I  have  very  little  confidence  in 
them,  but  I  will  relate  briefly  the  notes  of  several  cases. 

Case  i. 

F.  M.  M.,  aged  36,  a  nurse,  was  admitted  into  Guy’s  Hos¬ 
pital,  under  my  care,  on  March  25th,  1907,  suffering  from 
an  extreme  condition  of  autointoxication  which  rendered 
her  quite  unfit  to  continue  her  occupation.  On  April 
Z5th  the  large  bowel  was  removed  up  to  the  splenic 
flexure  and  the  ileum  was  united  to  the  sigmoid. 

The  improvement  which  ensued  was  very  rapid.  She 
left  the  hospital  on  May  28  sh,  having  lost  all  her  symptoms 
and  putting  on  flesh  rapidly.  She  was  delighted  with  her 
condition. 

Case  ii. 

S.  K.(  male,  aged  19.  Operated  on  In  Guy’s  Hospital  in 
November,  1906.  He  had  been  troubled  with  his  bowels 
from  Infancy.  The  reason  he  was  admitted  under  my 
care  was  that  for  the  last  six  months  the  pain  from  which 
he  suffered  In  the  late  afternoon  in  his  abdomen  had 
become  so  severe  that  he  was  unable  to  follow  his  occupa¬ 
tion.  The  pain  was  referred  to  the  sigmoid,  which  was 
telescoped,  hard,  and  tender,  and  fixed  in  the  iliac  fossa. 
His  skin  had  a  most  offensive  smell,  and,  although  his 
underclothes  were  changed  frequently,  it  was  distinctly 
perceptible  to  others.  He  was  very  thin  and  wasted,  and 
his  skin  was  of  a  dirty-brown  colour.  His  lips  were 
opaque,  and  he  had  no  reddish  tint  whatever.  Within 
three  days  of  the  operation,  which  consisted  in  the 
removal  of  the  large  bowel  to  the  splenic  flexure,  the 
offensive  smell  had  disappeared  completely,  and  much  of 
the  general  pigmentation  had  gone  also.  He  had  also 
lost  his  pain. 

In  November,  1907,  his  health  was  excellent,  his  appe¬ 
tite  was  good,  his  dirty  colour  had  quite  gone,  and  his  face 
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was  rosy  and  looked  perfectly  healthy ;  he  has  had  no 
return  of  his  pain,  and  enjoys  life  thoroughly. 


Case  hi. 

K.  B.,  aged  23.  She  had  suffered  for  years  from  consti¬ 
pation,  and  since  1905  this  had  been  complicated  by  the 
presence  of  large  quantities  of  mucus.  She  complained  of 
great  abdominal  pain.  Her  appetite,  health,  weight,  and 
colour  had  failed,  and  recently  she  had  become  much 
worse.  In  April,  1907,  the  small  intestine  was  divided 
and  united  to  the  rectum. 

In  July,  1907,  she  was  enjoying  good  health,  and  was 
free  from  pain.  She  was  very  pleased  indeed  with  the 
result  of  the  operation. 

Case  iy. 

L.  B.,  aged  51.  She  had  been  constipated  for  years,  and 
had  got  much  worse  recently.  Purgatives  caused  great 
pain  and  vomiting.  Persistent  headache  and  incapacity  ; 
great  dislike  of  food;  wasting  rapidly;  yellowish- brown 
complexion;  very  feeble.  Her  abdomen  was  opened  on 
June  24th,  1907.  The  pylorus  was  hung  up  to  the  liver 
and  gall  bladder.  Then  adhesions  were  divided  freely. 
The  stomach  was  dilated  and  the  small  intestines  were 
very  thin.  Owing  to  her  feeble  condition  the  large  bowel 
was  not  removed,  but  the  ileum  was  divided  and  put  into 
the  junction  of  the  sigmoid  and  rectum. 

A  month  after  the  operation  her  colour  was  good,  and 
she  had  lost  her  headache.  She  does  not  vomit.  Her 
tongue  is  clean,  and  she  enjoys  and  looks  forward  to  her 
meals.  She  says  she  feels  quite  a  new  woman. 


Case  v. 

E.  B.,  female,  aged  34.  Admitted  into  Guy’s  Hospital 
suffering  from  chronic  constipation,  abdominal  pain  at 
frequent  Intervals,  and  marked  symptoms  of  autointoxica¬ 
tion.  Colectomy  performed  in  December,  1905. 

In  July,  1907,  her  condition  is  very  satisfactory,  she 
has  gained  considerably  in  weight,  she  has  lost  almost 
all  her  brown  colour,  and  is  quite  free  from  abdominal 
pain. 

Case  vi. 

M.  C.,  female.  Appendix  removed  in  1900.  She  suf¬ 
fered  severely  from  chronic  intestinal  stasis  and  its  effects. 
In  1904  the  ileum  was  divided  and  connected  to  the 
sigmoid.  She  improved  very  greatly  after  the  operation. 
Owing  to  a  feeling  of  occasional  discomfort  in  the  caecum 
her  large  bowel  was  removed  up  to  the  splenic  flexure  in 
1906.  She  improved  still  more,  putting  on  2  st.  in 
weight. 

In  March,  1907,  she  had  a  sharp  attack  of  abdominal 
pain  followed  by  vomiting ;  gastric  ulcer  and  general 
peritonitis  were  diagnosed.  The  abdomen  was  opened 
and  about  an  ounce  of  fluid  was  found.  No  gastric  ulcer 
was  seen.  She  made  an  uninterrupted  recovery.  In 
November  she  was  admitted  under  my  care  with  an 
abscess  in  the  abdominal  wall  in  the  scar  of  the  last 
operation.  She  is  still  under  treatment. 


Case  vii. 

r.  S.,  aged  20,  female.  Extreme  constipation  and  auto- 
mtoxication.  She  was  never  without  a  headache.  She 
suttered  from  severe  abdominal  pains.  She  used  to  be 
s  efi  every  other  day.  In  spite  of  purges  and  enema  her 
bowels  would  remain  confined  for  ten  days.  She  has  been 
t iT,,  6 i-°  .^ork  for  two  years,  being  practically  an  invalid. 
raoR  r1Vi  v  and  connected  with  rectum  in  September, 
cP  bowel  rem°ved  to  splenic  flexure  in  February, 
goIng  raPidJy  downhill  before  the  first 
•+'  buVlnf  2  *n  the  eighteen  months  pre- 

waa  fLfla  *°Ltwelve  months  before  the  operation  she 
was  treated  with  massage  and  drugs. 

has  no  rf nf  is£ow  much  stronger,  and  is  fatter.  She 

eolP^nmt  JaDthe  abdomen>  has  not  been  sick  since  the 
roifVi  an  ^  WaS  Per*ormed ;  her  bowels  are  kept  regular 
Iniv  iqn7euiaSCa  m’  ?nd  8be  is  able  to  housework.  On 
ancT'thprp  teQdff  °Ped  80me  pain  above  the  umbilicus, 
distension  of  «  fallnesa  suggesting  some  anchoring  and 
?f  a  l?0p  of  .sma11  bowel.  On  opening  the 
down  a t^o^i p° rvo i ° f  8?na11  mtestine  was  found  to  be  pinned 

obstruction  Ptm  m  8u,c.b  a  way  aa  to  produce  partial 
mjn  '  ^bl3  operation  gave  her  relief  from  this 
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were  removed  in  the  Cancer  Hospital  for  cystic  degene¬ 
ration. 

She  was  operated  on  in  St.  Mary’s,  1901,  for  adhesions, 
andln  the  Cancer  Hospital,  December,  1901,  for  adhesions. 
In  May,  1902,  her  appendix  was  removed.  In  June, 

1903,  she  was  operated  on  for  adhesions,  and  in  January 

1904,  a  piece  of  omentum  was  removed. 

She  was  admitted  to  Guy’s,  July,  1904,  suffering  from 
chronic  intestinal  stasis.  The  ileum  was  divided  and 
connected  with  the  rectum  or  sigmoid.  She  Improved 
considerably,  but  returned  complaining  of  pain  and 
tenderness  in  the  caecum,  where  a  hard  nodule  of  faecal 
matter  could  be  felt.  In  November,  1904,  the  colon  was 
removed  up  to  the  splenic  flexure.  In  February,  1905,  as 
she  still  suffered  discomfort  from  a  very  mobile  right 
kidney,  it  was  fixed  by  operation. 

On  August  8th,  1907,  a  friend  of  hers  wrote  as  follows* 
“  Miss  N.  has  derived  very  great  benefit  from  your  most 
successful  operation.  I  have  known  her  for  some  con¬ 
siderable  time  before  your  operation,  and  I  must  say  I 
never  saw  her  looking  so  well  for  years  as  she  is  now.  She 
certainly  is  a  living  wonder.”  She  was  seen  on  August  12tb, 
1907.  Is  now  a  big  heavy  woman.  She  used  to  weigh 
9  st.  9  lb. ;  she  now  weighs  11  st.  2  lb. 


Case  ix. 

A.  W.,  female,  aged  53.  Chronic  intestinal  stasis  of 
almost  a  lifetime’s  duration.  She  was  exceedingly 
feeble  and  wasted.  Her  skin  was  deeply  stained,  and 
she  was  unfit  to  do  anything  but  lie  about.  She  also 
suffered  greatly  from  abdominal  pain.  She  felt  her  life 
unendurable.  She  was  quite  aware  of  the  great  risk  that 
must  necessarily  be  associated  with  any  operation  in  her 
condition,  but  she  was  most  anxious  to  obtain  some  relief 
if  possible.  In  April,  1907,  the  ileum  was  divided  and 
connected  with  the  upper  limit  of  the  rectum.  Her 
behaviour  under  the  anaesthetic  caused  the  greatest 
anxiety,  so  that  a  colectomy  could  not  be  considered. 

Unfortunately  the  abdominal  wound  suppurated,  and  a 
portion  of  the  Intestine  exposed  by  its  gaping  perforated, 
and  she  died  three  weeks  after  the  operation.  Except 
for  the  infection  of  the  wound  she  would  have  done 
excellently. 

Case  x. 

A.  W.,  aged  32.  She  suffered  from  gastric  ulcer  eight 
years  ago.  Extreme  constipation  for  years.  Had  all  sorts 
of  abdominal  treatment  without  effect.  She  suffered  much 
pain,  chiefly  in  the  right  iliac  region.  Made  worse  by  eat¬ 
ing,  so  that  she  had  to  limit  her  food.  She  was  admitted 
May  25th,  1907,  and  was  sent  home  after  a  time  for 
further  treatment.  She  was  readmitted  in  August  1907, 
as  her  condition  was  worse.  She  complained  of  pain  and 
vomiting,  and  was  sick  of  purgatives  and  enemata,  which 
caused  her  great  distress.  She  was  quite  unable  to  do  any 
work,  and  felt  her  life  a  burden  to  her.  On  August  15th 
the  pyloric  adhesions  were  divided  and  the  large  bowel 
removed  as  far  as  the  rectum,  to  which  the  ileum  was 
united  by  a  lateral  anastomosis. 

She  recovered  with  great  rapidity  after  the  operation, 
and  her  condition  continues  to  improve  steadily,  much  to 
her  satisfaction. 

Case  xi. 

A.  B.,  aged  39,  spinster.  Suffered  from  extreme  con¬ 
stipation  and  its  results.  Her  right  kidney  was  sewn  up 
in  1902  and  her  left  in  1904.  Later  in  1904  her  ileum  was 
divided  and  connected  with  the  upper  part  of  the  rectum. 
In  1905  her  large  bowel  was  removed  as  far  as  the  splenic 
flexure  ;  she  improved  in  health  and  weight,  and  felt 
perfectly  well  and  was  able  to  do  her  work. 

Except  for  some  pain  and  tenderness  in  the  fixed  right 
kidney,  she  is  quite  free  from  pain  and  has  very  little 
trouble  with  her  bowels. 


Case  xii. 

E.  A.,  female,  aged  29  in  1905.  Severe  constipation  and 
Its  consequences.  Had  her  right  kidney  sewn  up  in  1904. 
In  October,  1904,  had  her  ileum  divided.  In  September, 
1905,  had  her  large  bowel  removed  up  to  the  splenic 
flexure. 

When  seen  in  June,  1907,  her  condition  was  most 
satisfactory. 

Case  xiii. 

L.  R.,  female,  aged  39.  Completely  broken  down  in  health 
by  the  results  of  chronic  constipation.  In  1905  an  opera- 
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tion  was  considered  and  finally  advised,  the  patient  being 
fully  informed  as  to  tbe  risk  her  condition  exposed  her  to 
in  the  circumstances.  She  was  most  anxious  to  be 
operated  on  as  her  misery  was  great. 

Though  the  operation  of  dividing  the  ileum  and  uniting 
it  to  the  sigmoid  was  performed  as  rapidly  as  possible, 
she  suffered  severely  from  shock.  Vomiting  commenced 
when  she  came  round  from  the  anaesthetic,  and  continued 
till  her  death  three  days  after.  At  the  post  mortem 
examination  nothing  was  found  to  account  for  her  death, 
which  appeared  to  be  due  to  the  constant  vomiting. 

Case  xiv. 

E.  F.,  20  years  old.  Her  appendix  was  removed  early 
in  1900  for  pain  in  and  about  the  caecum.  Severe  consti¬ 
pation  ;  generally  ill  in  consequence.  Remained  constantly 
under  treatment.  Readmitted  for  constant  pain  in  right 
iliac  fossa  in  1902.  Had  adhesions  in  the  intestines 
broken  down.  Admitted  under  my  care  in  1903  with 
extreme  constipation,  progressive  evidences  of  auto¬ 
intoxication,  and  great  pain  and  tenderness  in  and  about 
the  caecum.  An  extensive  operation  was  performed,  and 
the  caecum  and  hepatic  flexure  freed  from  adhesions  as 
far  as  possible.  Attempts  were  made  by  Immediate 
purgation  to  prevent  their  re -formation.  She  improved 
tor  a  short  time,  but  her  condition  soon  became  serious. 
The  right  kidney  was  fixed  in  1904.  In  1905  the  large 
bowel  was  removed  at  the  splenic  flexure,  and  the 
small  intestine  was  connected  with  it  at  the  point  of 
section. 

In  May,  1907,  she  was  very  much  fatter  and  stronger 
than  she  was.  Her  colour  is  very  good,  and  all  her  deep 
coppery  tint  has  disappeared.  Her  capacity  to  do  work 
is  fair,  and  she  has  had  to  earn  her  living  ever  since  the 
operation.  She  has  now  worked  continuously  without  a 
rest  for  twenty  months,  whereas  she  was  unable  to  do  any 
work  for  any  time  previous  to  her  last  operation.  She  was 
very  pleased  with  her  condition.  Her  bowels  acted  with 
a  mild  laxative.  Owing  to  the  development  of  some  pain 
to  the  left  of  the  umbilicus  the  abdomen  was  opened  in 
November,  1907,  and  an  adhesion  which  had  bound  down 
the  large  bowel  was  divided.  She  has  a  nice  healthy 
colour,  and  has  put  on  a  good  deal  of  flesh. 

Case  xy. 

A.  E.  H.  M.  suffered  from  dysentery  at  intervals  from 
March,  1899,  for  which  he  was  treated,  but  without  other 
than  temporary  benefit.  For  instance,  he  went  to 
Plombleres  for  a  three  weeks’  course  in  August,  1906,  but 
soon  after  his  return  home  he  was  seized  with  haemor¬ 
rhage  and  pain,  and  was  again  laid  up.  In  January,  1907, 
alter  consultation  with  an  Indian  medical  officer  of  great 
experience  in  dysentery,  I  divided  the  ileum  and  put  it 
into  the  rectum.  This  was  very  difficult,  because  of  the 
oortracted  and  anchored  condition  of  the  rectum.  Un¬ 
fortunately  the  fixation  of  the  left  half  of  the  large  bowel 
deterred  me  from  attempting  its  removal.  Its  continued 
presence  is  responsible  f  or  the  incomplete  nature  of  his 
recovery. 

He  writeB  on  August  23rd,  1907:  “I  have  since 
gradually  regained  strength,  and  now  weigh  10  st.  7  lb., 
rather  in  excess  of  my  normal  weight.  I  am  fully  able  to 
work,  and  my  general  health  is  fair,  though  I  suffer  a 
good  deal  from  Indigestion  and  giddiness,  and  am  unable 
to  take  more  than  very  moderate  exercise.” 

Case  xvi. 

F.  N.,  nurse,  aged  50.  In  1894  she  had  an  appendical 
abscees,  which  was  opened.  In  1899  the  appendix  was 
removed.  In  July,  1906,  she  came  under  my  care 
absolutely  unfit  to  continue  her  work  because  of  pain 
and  autointoxication.  She  wa3  treated  for  some  time  in 
the  hopes  of  improving  her  condition,  but  without  much 
benefit.  She  was  urged  not  to  incur  the  risk  of  the  opera¬ 
tion,  which  in  her  toxic  condition  was  a  very  serious  one. 
She  said  that  if  it  were  not  done  she  would  terminate 
her  existence.  In  these  circumstances  the  abdomen  was 
opened,  and  arrangements  were  made  to  remove  the  large 
bowel.  She  behaved  so  badly  under  the  anaesthetic  that 
it  became  necessary  to  close  the  wound.  She  was  treated 
for  a  long  time  by  purgatives,  massagp,  position,  etc.,  and 
was  tent  away  to  the  seaside.  She  returned  and  Insisted 
on  the  operation  being  done.  It  was  done  in  November, 
1906,  the  large  bowel  being  removed  to  the  splenic 
flexure. 


At  first  she  did  very  well,  but  on  the  third  day  her 
circulation  gave  serious  trou'ole,  ana  she  died  four  days 
after  the  operation. 

Case  xvii. 

M.  S  ,  female,  aged  41.  Admltw  d  in  1905.  Had  suffered 
pain,  constipation,  and  its  results  for  twenty  years.  She 
had  evidence  of  dilatation  of  the  stomach  and  all  tbe 
other  changes  associated  with  intestinal  stasis.  She  was 
very  feeble,  wasted,  and  deeply  stained.  The  colon  was 
removed  up  to  the  splenic  flexure  and  the  ileum  joined 
to  the  rectum.  The  stomach  was  dilated  and  attached 
posteriorly.  Her  condition  became  so  critical  during  the 
operation  that  it  had  to  be  completed  hurriedly. 

Two  days  after  the  operation  she  developed  symptoms 
of  general  peritonitis,  but  she  was  too  feeble  to  permit  of 
any  operative  interference.  She  died  on  tbe  fourth  day. 
At  the  post-mortem  examination  a  small  ulcer  in  the 
posterior  wall  had  perforated  by  a  small  hole,  apparently 
in  consequence  of  the  manipulation.  Except  for  this 
unforeseen  accident,  tbe  results  of  operative  interference 
were  found  perfect  in  every  particular. 

Case  xviii, 

M.  B  ,  female,  aged  39.  Acute  appendicitis,  April,  1892. 
Between  1892  ana  1900  had  repeated  attacks  of  severe 
abdominal  pain,  sickness,  and  constipation.  November, 
1900,  appendix  was  removed.  1901-5.  Repeated  attacks 
of  abdominal  pain,  sickness,  and  obstinate  constipation. 
Attacks  of  membranous  colitis.  1905.  Right  kidney 
stitched  up.  1906  Abdominal  pain  increased  after  food 
or  exercise.  October,  1906,  to  May,  1907.  Attacks  of 
abdominal  pain  more  frequent  and  severe.  Great  tender¬ 
ness,  sickness,  and  constipation.  Rapid  wasting  and  loss 
of  strength.  Became  so  ill  that  it  was  feared  impossible 
to  remove  her  to  the  hospital.  May,  1907.  Ileum  cut 
through  and  connected  with  rectum.  Large  bowel  excised 
to  splenic  flexure. 

General  health  greatly  improved.  Mild  aperient  quite 
sufficient.  Appetite  good.  Has  now  a  good  colour.  Very 
pleaded  with  result  of  operation. 

Case  xix. 

E.  F.  She  was  in  hospital  for  gastric  ulcer  for  periods  of 
four,  seven,  and  nine  weeks  during  1902  3.  In  May,  1903. 
gastro-jejunoslocay  was  performed.  She  was  relieved  of 
many  of  her  symptoms  for  six  months.  She  then  suffered 
from  abdominal  pain  and  constipation.  During  1904  and 
1905  she  underwent  courses  of  massage.  Her  feebleness 
and  exhaustion  became  extreme,  and  her  life  thoroughly 
miserable.  In  May.  1905,  the  ileum  was  divided  and 
joined  to  the  sigmtid.  This  relieved  her  for  a  time,  but 
as  the  caecal  pain  returned  the  large  bowel  was  removed 
up  to  the  sigmoid  flexure  in  December,  1905. 

This  afforded  her  much  benefit,  as  she  lost  her  pain  and 
sickness  for  a  good  time.  She  then  gradually  slipped 
back  into  her  old  condition  of  anorexia,  dyspepsia,  vomit¬ 
ing,  haematemesls,  and  obstinate  constipation,  and  died 
from  exhaustion  in  December,  1906,  aged  25i  years. 

Case  xx. 

A.  C.,  nurse.  Suffered  for  many  years  from  extreme, 
constipation,  with  the  mechanical  and  toxic  disabilities 
associated  with  it.  In  1901  her  appendix  was  removed, 
as  she  had  symptoms  of  trouble  in  that  organ.  This 
afforded  her  some  relief  of  that  pain  for  a  short  time.  On 
February  12th,  1906,  the  adhesions  about  the  pylorus  and 
large  bowel  were  divided  as  freely  as  possible  with  only 
very  temporary  benefit.  Her  pain  rapidly  recurred.  On 
March  23rd,  1906,  her  colon  was  removed  as  far  as  the 
splenic  flexure. 

She  did  very  well  for  a  time,  but  later  she  developed 
what  was  considered  to  be  bronchitis.  Tais  became  more 
troublesome  in  spite  of  treatment,  and  she  finally  suc¬ 
cumbed  on  April  10th.  At  the  post-mortem  examination 
the  small  tubes  were  blocked  witn  very  tough  diphtheritic 
membrane,  which  extended  up  to  the  larynx.  No  mem¬ 
brane  had  been  coughed  up  during  lifetime,  and  the  pre¬ 
sence  of  diphtheria  was  not  suspected  by  the  physician 
who  had  attended  her  for  the  supposed  bronchitis.  The 
condition  of  the  intestines  was  perfect. 

Case  xxr. 

E.  B  ,  male.  Suffered  for  years  from  constipation  and  ex¬ 
cruciating  abdominal  pains,  with  frequent  attacks  of  vomit¬ 
ing.  December,  1904,  Ileum  divided,  and  put  into  the  rectum 
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with  the  beat  possible  result.  The  distension  of  the 
large  bowel  became  a  feature  in  August,  1906,  so  In 
November  It  was  removed.  The  stomach  was  found 
dilated,  and  the  pylorus  was  fixed  to  the  liver  and  gall 
bladder  in  the  manner  I  described.  These  adhesions  were 
divided  very  thoroughly. 

He  went  on  exceedingly  well  till  April,  1907,  when  the 
dilatation  of  the  stomach  caused  him  some  distress.  In 
May,  1907,  a  gastro-enterostomy  was  performed,; with  com¬ 
plete  relief  of  the  gastric  symptoms.  He  is  now  in 
excellent  health. 

Case  xxii. 

H.  C.,  aged  22,  male.  In  December,  1904,  be  was  suffer¬ 
ing  very  severely  from  acute  ulcerative  colitis  following 
on  chronic  constipation  from  which  he  had  suffered  all 
his  life.  The  ileum  was  exposed  at  its  junction  with  the 
caecum  and  drained.  The  very  acute  symptoms  subsided. 
When  he  came  under  my  care  the  condition  was  chronic. 
All  the  contents  of  the  small  intestine  escaped  through 
the  opening  made  in  the  right  groin,  while  frequent 
discharges  of  bloody  stinking  mucus  ran  involuntarily 
from  the  anus. 

In  January,  1905,  I  opened  the  abdomen  in  the  middle 
line,  and  divided  the  ileum  proximally  to  the  fistulous 
opening.  I  then  introduced  it  into  the  rectum.  This  was 
done  with  the  greatest  difficulty,  cleft-palate  needles 
having  to  be  employed.  The  reason  was  that  while  the 
whole  large  intestine  was  reduced  to  the  size  of  the  little 
finger,  the  only  place  in  which  the  rectum  was  sufficiently 
dilated  to  allow  of  a  junction  being  effected  was  the 
middle  of  the  rectum.  I  found  it  impossible  to  get  the 
large  bowel  away  except  at  a  risk  which  I  did  not  feel 
justified  in  taking.  This  difficulty  was  due  to  its  very 
inflamed  condition. 

The  patient  Is  now  perfectly  strong'and  well. 


Case  xxiii. 

Mrs.  J.,  35  years  old.  Suffered  miserably  for  years  from 
chronic  constipation  and  its  results.  In  February,  1906, 
large  bowel  removed  to  splenic  flexure. 

She  is  now  in  excellent  health.  Her  [bowels  act  regu- 
arly  and  comfortably,  the  appetite  is  good,  and  her 
lirty  colour  has  gone  except  about  the  eyelids,  where  it  is 
itlll  perceptible. 

Case  xxiv. 

L.  W.,  aged  20.  Chronic  constipation  and  Its  results  have 
rendered  her  an  invalid  and  quite  unable  to  perform  her 
luties  as  a  nurse.  In  June,  1904,  the  right  kidney  was 
sewn  up,  with  relief  to  the  renal  symptoms.  In  October, 
1904,  she  was  relieved  of  all  her  toxic  symptoms  by  the 
division  of  the  ileum  and  its  connexion  with  the  rectum. 
Her  behaviour  under  the  anaesthetic  was  such  that  the 
large  bowel  was  not  excised. 

In  August,  1907,  when  last  seen,  her  bowels  were 
regular,  the  presence  of  the  large  bowel  caused  her  no 
discomfort,  and  her  general  condition  was  excellent.  She 
is  following  her  occupation. 

Case  xxv. 

Mrs.  P.,  widow,  aged  44.  Saw  her  with  a  distinguished 
obstetric  physician,  who  agreed  with  me  as  to  the  advis¬ 
ability  of  the  removal  of  the  large  bowel  because  of  the 
distress  and  depreciation  consequent  on  chronic  constipa- 
aoa.  In  December,  1905,  the  large  bowel  was  removed  to 
me  splenic  flexure,  with  relief  of  all  her  symptoms. 

Jhe  is  now  enjoying  her  life  thoroughly,  has  got  back 
ier  good  looks,  and  can  walk  two  mlle3  without  feeling 
ared.  She  is  very  well  nourished.  She  occasionally 
•equires  an  aperient. 

Case  xxvi, 

A,  T.,  36  y^ars  old ;  worn,  aged  woman  of  a  mahogany 
:oiour.  buffered  for  many  years  from  obstinate  constipa- 
ton,  nausea,  vomiting,  pain,  and  the  disability  of  loss  of 
esh  and  happiness  consequent  on  toxaemia.  Was 
inable  to  do  any  work,  and  fourd  life  unendurable.  In 
u“e»  .  l^rge  bowel  removed  to  splenic  flexure. 

13  delighted  with  the  result,  and  now  enjoys  her 
1  e  loroughty.  Her  colour  is  good,  her  weight  is  rapidly 
ncreasing,  and  her  appetite  is  excellent. 


...  Case  xxvii. 

ss  I.,  aged  28.  Had  suffered  for  many  years  from 
ery  severe  constipation  and  its  results.  She  steadily  got 
°^ta*ne(^  no  relief  from  medical  treatment, 
ugh  she  was  most  favourably  placed  in  that  lespect. 


In  October,  1904,  the  ileum  was  divided  and  joined  to 
the  sigmoid.  Her  health  improved.  After  a  time  the 
distension  of  the  large  bowel  became  an  annoying  factor. 
In  September,  1905,  the  large  bowel  was  removed  as  far 
as  the  splenic  flexure. 

She  is  steadily  but  slowly  improving,  whereas  originally 
she  was  going  rapidly  downwards. 

Case  xxviii. 

W.  M.,  born  1867.  Suffered  all  her  life  from  constipa¬ 
tion,  vomiting,  etc.  In  November,  1902,  appendix  removed 
without  advantage.  In  November,  1903,  had  several 
attacks  of  acute  obstruction.  On  one  occasion  the 
adhesions  obstructing  the  large  bowel  were  divided  with 
temporary  benefit.  In  July,  1904,  ileum  divided  and  put 
into  rectum,  with  relief  of  toxic  symptoms.  In  November 
1905,  large  bowel  removed. 

At  present  her  condition  Is  enormously  Improved.  She 
has  put  on  flesh,  her  bowels  are  regular  and  she  only 
wants  medicine  very  occasionally,  and  she  is  able  to  earn 
her  living.  Her  only  trouble  is  due  to  some  dilatation  of 
the  stomach. 

Case  xxix. 

G.  R.,  born  1871.  Extreme  constipation  and  its  conse¬ 
quences.  Right  kidney  fixed  in  January,  1903.  January, 
1905:  Small  intestine  divided  and  put  into  rectum.  Condi¬ 
tions  did  not  justify  the  removal  of  the  large  bowel.  Toxic 
symptoms  removed.  Subsequently  the  distension  of  the 
large  bowel  with  gas  caused  mu  oh  annoyance.  December, 
1907  :  Colon  removed. 

Several  days  after  this  operation  acute  peritonitis  set 
In,  and  she  died.  This  had  resulted  from  the  rupture  of 
a  small,  deep  stitch  abscess  into  the  general  peritoneal 
cavity. 

Case  xxx, 

Miss  D,,  aged  29.  Had  always  suffered  from  chronic 
constipation,  and  for  several  years  from  a  very  trouble¬ 
some  mucous  colitis,  with  pain,  loss  of  flesh  and  vitality. 
Tais  had  rendered  her  thoroughly  unfit  to  enjoy  life. 
In  February,  1905,  the  ileum  was  divided  and  fixed  into 
the  lower  part  of  the  sigmoid.  The  difficulties  of  this 
operation  were  so  great,  on  account  of  the  extreme  thin¬ 
ness  of  the  large  bowel,  that  I  did  not  delay  to  remove  it 
as  I  had  Intended. 

Her  improvement  was  slow  but  steady,  and  when  she 
was  last  seen,  in  the  summer  of  last  year,  she  was  able  to 
enjoy  her  life,  and  her  general  condition  was  good.  Her 
somewhat  slow  recovery  was  due  to  the  occasional  dis¬ 
charge  of  mucus  from  the  bowel,  which  depressed  her. 
If  the  large  bowel  had  been  removed  this  delay  would 
not  have  occurred.  She  is  most  pleased  with  the  result 
of  this  operation. 

Case  xxxr. 

Miss  A.,  aged  49.  Had  become  a  perfect  wreck  in  con¬ 
sequence  of  a  most  obstinate  constipation.  She  was 
unable  to  get  about  because  of  the  pain  in  her  abdomen. 

In  November,  1906,  the  large  bowel  was  removed. 

She  was  last  seen  in  August,  1907,  when  she  looked 
years  younger,  her  colour  was  very  good,  and  the  had 
become  stouter. 

Case  xxxii. 

Miss  K,,  born  1853.  Constipation  a  cause  of  trouble 
since  she  was  12.  She  had  been  continually  under  treat¬ 
ment  for  it  and  for  its  results.  Her  condition  was  very 
distressing,  and  was  becoming  rapidly  worse.  In 
November,  1904,  her  large  bowel  was  removed. 

In  July,  1907,  in  spite  of  the  existence  oT  phthisis, 
which  became  apparent  in  1906,  her  condition  had 
improved  decidedly  since  the  operation.  She  had  much 
less  discomfort.  Her  condition  at  the  time  of  the  operation 
was  so  advanced  that  she  could  only  expect  a  moderate 
improvement  from  it. 

Cape  xxxui. 

Miss  G  ,  30  years  old.  Since  1694  she  had  suffered  from 
very  obstinate  constipation,  the  results  of  which  became 
so  marked  that  she  was  totally  unable  to  lead  an  active 
life.  In  March,  1905,  the  ileum  was  divided  and  joined  to 
the  sigmoid  flexure. 

Since  the  operation  the  patient  has  Improved  uninter¬ 
ruptedly,  she  has  a  good  colour,  has  not  much  difficulty 
with  her  bowels,  and  she  has  been  able  to  resume  her 
work,  which  had  been  given  up  in  1933  On  one  occasion 
scybala  were  formed  in  the  caecum.  She  was  conscious 
of  their  presence,  but  In  two  days  they  had  disappeared. 
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Case  xxxiv. 

F.  H.,  aged  55.  He  had  suffered  from  constipation  for 
many  years,  and  recently  the  pain  and  debility  con¬ 
sequent  on  it  had  become  distressing.  In  July,  1904,  the 
ileum  was  divided  and  united  to  the  sigmoid. 

He  improved  greatly  after  the  operation.  Unfortunately 
he  had  acute  obstruction,  and  died  in  January,  1905.  No 
post-mortem  examination  was  made. 

Case  xxxv. 

A.  G.,  aged  40.  For  many  years  she  suffered  much 
misery  from  chronic  constipation,  pains  in  the  abdomen 
and  vomiting.  Had  been  continually  under  medical 
treatment. 

In  July,  1907,  the  large  bowel  was  removed  as  far  as 
the  rectum,  with  which  an  end- to  end  anastomosis  was 
effected.  The  pylorus,  which  was  also  fixed  to  the  liver 
and  gall  bladder  in  the  usual  manner,  was  liberated.  Her 
recovery  was  uninterrupted,  and  the  result  was  excellent 
In  every  way. 

Case  xxxvi. 

M.  L.,  aged  24.  Had  suffered  all  her  life  from  severe 
constipation,  producing  violent  attacks  of  abdominal  pain 
and  loss  of  flesh.  She  was  perhaps  the  worst  case  that 
ever  came  under  my  observation  from  the  point  of  view 
of  pain.  Between  November,  1901,  when  she  had  her 
appendix  removed,  and  October,  1903,  she  had  had  several 
operations  for  the  liberation  of  adhesions,  each  giving 
only  temporary  relief.  In  October,  1903,  the  large  bowel 
was  removed  to  the  splenic  flexure,  and  the  pylorus  was 
Sreed  from  the  liver  and  gall  bladder.  In  October,  1905, 
the  stomach  having  again  become  dilated,  these  adhesions 
having  re-formed,  they  were  divided,  the  pylorus  was 
dropped,  and  gold  leaf  inserted  to  prevent  the  parts 
adhering  again  to  one  another.  In  July,  1907,  the  disten¬ 
sion  of  the  descending  colon  and  sigmoid  causing  distress, 
these  portions  of  the  bowel  were  removed. 

The  patient  Improved  greatly  after  this.  Her  general 
condition  Is  now  fairly  satisfactory.  She  is  able  to  get 
about,  and  only  suffers  from  discomfort  at  Intervals  of 
three  or  four  weeks. 

Case  xxxvii. 

Miss  B.  had  for  some  time  been  under  the  care  of  a 
very  experienced  physician  for  chronic  constipation.  He 
felt  that  unless  her  condition  was  benefited  In  some  way 
her  unhappy  life  could  not  be  prolonged  materially  by 
further  medical  treatment.  In  September,  1905,  the 
large  bowel  was  removed  to  the  splenic  flexure.  She 
gained  in  weight,  being  8  st.  before  the  operation  and 
reaching  9  st.  4  lb.  some  months  after  it.  After  a  time 
the  dilatation  of  the  stomach,  which  had  not  previously 
been  apparent,  gave  trouble,  and  in  December,  1906,  the 
pylorus  was  freed  from  the  under  surface  of  the  liver. 
She  improved  for  a  time,  but  the  dilatation  of  the 
stomach  was  soon  as  bad  as  ever.  In  March,  1907, 
g astro- enterostomy  was  performed,  with  complete  relief 
of  the  stomach  symptoms.  After  a  time  the  descending 
colon  and  sigmoid  gave  trouble,  and  were  removed  in 
October,  1907. 

She  Is  now  progressing  very  comfortably. 

Case  xxxviii. 

E.  C.,  aged  21.  She  was  admitted  on  October  18th,  1907, 
in  an  extreme  degree  of  exhaustion  consequent  on  chronic 
constipation.  Her  condition  was  so  critical  that  I  hesi¬ 
tated  to  adopt  operative  measures.  She  was  treated 
actively  with  drugs  for  nearly  three  weeks  in  the  hope 
of  improving  her  condition,  but  with  little  benefit.  It 
was  apparent  that  if  anything  was  to  be  done  it  could 
not  be  delayed.  The  big  bowel  was  removed  to  the  lower 
limit  of  the  sigmoid,  where  very  great  difficulties  were 
experienced  in  effecting  an  end-to-end  junction  between 
the  ileum  and  rectum,  due  in  part  to  the  degree  of  fixation 
of  the  large  bowel  and  in  part  to  the  extreme  thinness  of 
the  wall  of  the  Ileum. 

Some  days  later  the  symptoms  of  obstruction  developed, 
and  the  patient  died  six  days  after  the  operation.  A  post¬ 
mortem  examination  was  not  permitted,  so  I  am  unable  to 
define  the  seat  of  obstruction.  I  may  say  it  is  the  only 
case  of  this  sort  on  which  I  have  operated  which  proved 
fatal  in  this  way.  In  the  same  difficult  circumstances  I 
would  not  again  perform  an  end-to-end  junction,  but 
would  try  to  obtain  a  larger  aperture  by  means  of  a 
lateral  anastomosis,  an  arrangement  which  is  usually 
preferable. 


Case  xxxix. 

Miss  C.,  aged  28.  Health  deteriorating  for  eleven  years. 
February,  1905 :  Extreme  constipation  with  mechanical 
and  toxic  results  of  a  very  serious  nature.  Early  in  1906 
gastro  enterostomy  was  performed  to  relieve  the  frequent 
vomiting,  without  benefit.  Her  condition  became  pro¬ 
gressively  worse  and  her  emaciation  very  great.  In  May, 
1907,  I  removed  the  large  bowel  as  far  as  the  splenic 
flexure,  and  put  the  ileum  into  the  rectum. 

Since  the  operation  she  has  gained  weight  steadily,  and 
her  complexion  is  clear  and  healthy  instead  of  dirty 
brown  as  before.  She  eats  heartily  of  ordinary  food  and 
has  no  Indigestion.  The  result  of  the  operation  has  been 
most  satisfactory  in  this  case.  Her  doctor,  writing  on 
November  15th,  1907,  says  she  is  marvellously  improved, 
and  reports  that  the  patient  declares  she  has  not  felt  so 
well  for  ten  years  as  she  does  now. 
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By  ARTHUR  F.  HERTZ,  M.A.,  M.D.Oxon.,  M  R.C.P., 

ASSISTANT  PHYSICIAN  TO  GUY’S  HOSPITAL. 


Until  recently  almost  all  our  ideas  on  the  subject  of  the 
passage  of  food  along  the  human  alimentary  canal  were 
derived  from  experiments  performed  under  more  or  leas 
abnormal  conditions  In  animals.  But  the  discovery  oi 
the  x  rays  In  1895  was  soon  followed  by  their  employment 
in  the  study  of  the  physiology  of  digestion.  In  the  next 
ten  years  our  knowledge  of  the  movements  of  the  stomach 
and  intestines  was  greatly  extended,  mainly  as  a  result  of 
the  work  done  on  cats  by  Gannon  and  subsequently  on 
man  by  Rieder  and  Holzknecht. 

In  1905  Cannon  made  some  observations  on  himself 
which  suggested  that  auscultation,  which  had  previously 
been  used  in  the  investigation  of  swallowing,  might  give 
some  assistance  in  the  study  of  the  movements  of  the 
stomach  and  intestines. 

The  original  investigations,*  to  which  I  shall  refer  in 
these  lectures,  were  carried  out  by  means  of  skiagraphy, 
auscultation,  percussion,  and  palpation  In  normal  indi¬ 
viduals.  They  were  done  in  the  Gay’s  Hospital  Physiolo 
gical  Laboratory,  with  the  co-operation  of  Messrs.  F.  Cook 
A.  N.  Cox,  H.  Gardiner,  E.  G.  Schlesinger,  and  A.  N.  Todd, 
students  of  Guy’s  Hospital,  with  the  exception  of  those 
in  which  skiagraphy  was  employed,  these  having  been 
carried  out  in  the  Skiagraphic  Department  of  Guy’s 
Hospital,  with  the  additional  help  of  a  number  of  othei 
gentlemen.  But  the  actual  management  of  the  x  rays  was 
entirely  in  the  hands  of  Dr.  C.  J.  Morton,  Radiographer  tc 
Guy’s  Hospital,  and  on  a  few  occasions  of  Mr.  0.  E 
Iredell  and  Mr.  E.  W.  H.  Shenton,  without  whose  aid  the 
work  could  never  have  been  accomplished,  j 

I. — Swallowing. 

The  reflex  process  of  swallowing  begins  when  a  bolus 
of  food  has  been  brought  by  a  voluntary  effort  on  to  the 
back  of  the  tongue.  Before  it  can  be  propelled  into  the 
upper  end  of  the  oesophagus  it  Is  necessary  for  all  the 
other  passages  which  open  into  the  pharynx  to  be  closed 
The  mouth  is  closed  by  the  approximation  of  the  dorsum 
of  the  tongue  to  the  palate  by  the  palato- glossal  muscles 
In  order  to  shut  off  the  naso-pharynx  the  soft  palate  if 
raised  by  the  levator  palati  and  the  palato-pharyngea. 
muscles,  which  also  render  the  posterior  pillars  of  the 
fauces  more  prominent,  and  the  uvula  Is  lifted  by  the 
azygos  uvulae  so  as  to  touch  the  posterior  pharyngea 
wall,  which  bulges  forward  owing  to  the  contraction  o: 
the  constrictors  of  the  pharynx.  The  importance  of  tht 
contraction  of  these  muscles  is  well  seen  when  they  art 
paralysed  in  diphtheritic  neuritis  ;  If  an  attempt  Is  madt 

*  Towards  the  expenses  of  this  research  a  grant  was  made  by  tin 
British  Medical  Association  on  the  recommendation  of  the  Scienc 
Committee  of  the  Association. 

t  For  fuller  details  of  the  original  investigations  see  a  paper  in  th< 
Guy’s  Hospital  Reports  for  1907. 
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to  swallow,  a  large  part  of  the  food  returns  through  the 
nose. 

The  larynx  Is  protected  by  the  elevation  of  the  hyoid 
bone  by  the  mylo  hyoids,  and  of  the  larynx  behind  the 
hyoid  by  the  thyro  hyolds.  At  the  same  time  the 
posterior  wall  of  the  larynx  is  pulled  forward  from  its 
resting  position  in  contact  with  the  posterior  wall  of  the 
pharynx  towards  the  base  of  the  tongue  by  the  external 
thyro-arytenoid  and  aryteno-epiglottidean  muscles.  Hence 
the  food  passes  over  the  posterior  suiface  of  the  epiglottis, 
the  anterior  surface  of  which  rests— as  it  does  when  swal¬ 
lowing  is  not  occurring— against  the  root  of  the  tongue. 
This  mechanism,  which  was  discovered  by  Andersen 
Stuart,  explains  why  extirpation  or  destruction  by  disease 
of  the  epiglottis  has  no  effect  on  deglutition,  a  fact  which 
was  inexplicable  on  the  old  theory  that  the  epiglottis 
folded  over  the  glottis  like  the  lid  of  a  box,  so  that  the 
bolus  should  pass  over  its  anterior  surface.  As  a  final 
though  rarely  necessary  protection  the  vocal  cords  are 
brought  toge.her  by  contraction  of  their  adductors. 

The  upper  end  of  the  oesophagus,  the  walls  of  which 
are  in  contact  with  each  other  while  at  rest,  becomes 
patent  when  the  posterior  of  the  laryDx  is  pulled  forward 
in  the  manner  described  above.  It  thus  becomes  for  a 
moment  the  point  of  least  pressure  in  the  pharynx,  so  the 
bolus,  when  tirown  backwards  by  the  sudden  elevation  of 
the  base  of  the  tongue,  enters  it. 

There  has  been  much  discussion  as  to  the  method  in 
which  the  bolus,  now  arrived  at  the  top  of  the  oesophagus, 
passes  down  into  the  stomach.  Until  recently  the  view 
proposed  byKronecker  and  Meltzer1  in  1880  was  generally 
accepted.  They  had  placed  an  indiarubber  balloon  in  the 
pharynx  and  another  in  different  parts  of  the  oesophagus  ; 
the  balloons  were  connected  with  a  recording  apparatus, 
so  that  the  changes  in  pressure  in  the  pharynx  and  in  the 
oesophagus  could  be  observed.  It  was  found  that  within 
a  second  of  the  beginning  of  deglutition  a  rise  in  pressure 
was  recorded  by  both  tambours,  that  occurring  in  the 
oesophagus  being  only  a  fraction  of  a  second  later  than 
that  in  the  pharynx.  The  first  short  rise  was  followed  by 
1  more  prolonged  one,  which  occurred  almost  imme¬ 
diately  afterwards  in  the  pharynx,  but  from  one  to  five 
seconds  later  in  the  oesophagus,  th;  interval  depending 
upon  how  far  down  the  balloon  wa’  situated.  Near  the 
oardia  the  duration  of  the  second  rise  in  pressure  was 
longer  than  near  the  pharynx.  Kronecker  and  Meltzer 
believed  that  the  first  rise  in  pressure  was  due  to  the 
passage  of  the  bolus  over  the  balloons,  so  that  less  than 
a  second  was  occupied  by  its  journey  through  the 
oesophagus.  The  second  rise  they  believed  to  be  due  to  a 
wave  of  peristalsis  passing  down  the  oesophagus,  which 
swept  any  adherent  traces  of  food  Into  the  stomach.  They 
thought  that  the  actual  passage  of  the  food  through  the 
oesophagus  was  due  to  the  rise  in  pressure  produced  in 
the  pharynx  by  the  rapid  contraction  of  the  muscles 
already  mentioned,  the  food  being  shot  down  the 
oesophagus,  and  even  through  the  cardia,  owing  to  the 
pressure  at  the  bottom  of  the  oesophagus  being  lower 
than  in  the  pharynx. 

Doubt  was  first  thrown  on  Kronecker  and  Meltzer’s 
explanation  of  their  experiments  by  observations  made 
by  Cannon  and  Moser*  in  1898  on  unanaesthetized  animals. 
Bismuth  subnitrate  was  mixed  with  their  food ;  this  salt 
Is  opaque  to  the  x  rays,  and  so  the  passage  of  the  bolus 
luring  deglutition  could  be  watched.  They  found  that 
food  passed  much  less  rapidly  down  than  was  formerly 
believed,  the  descent  taking  four  or  five  seconds  in  the  dog. 
The  rate  in  the  upper  part  of  the  oesophagus  was  much 
ireater  than  in  the  lower  part ;  they  were,  however, 
inable  to  give  any  sufficient  explanation  of  this.  All 
heir  experiments  were  performed  on  animals,  with  the 

■xception  of  a  few  inconclusive  observations  made  on  a 
girl. 

Using  Cannon’s  method,  we  have  made  repeated  obser- 
rations  on  swallowing  in  fourteen  normal  young  men,  and 
lave  found  that  no  individual  differences  of  importance 
>ccur. 


,  I.  Fluids. 

Milk,  with  which  bismuth  carbonate  had  been  thoroughly 
nixed  in  the  proportion  of  about  2  oz.  to  half  a  pint,  was 
wallowed.  When  the  rays  passed  through  the  individual 
omewhat  ob.iquely  from  side  to  side,  the  fluid  was  seen  on 
he  fluorescent  screen  as  a  dark  shadow  passing  through  the 
orax  in  the  clear  space  between  the  shadows  thrown  by  the 
plnal  column  and  the  heart.  In  the  vertical  position  the 
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fluid  passes  with  great  rapidity  to  the  back  of  the  pharynx  and 
thence  equally  quickly  down  the  upper  part  of  the  oesophagus. 
A  mouthful  of  ordinary  size  occupies  at  any  given  moment 
between  1  and  2  in.  of  the  length  of  the  oesophagus. 

When  the  fluid  reaches  the  cardia,  its  rapid  progress  ts 
arrested  owing  to  the  sudden  diminution  in  the  lumen  of  the 
oesophagus,  'lhe  lower  end  of  the  column  of  fluid  tapers  to  a 
point  which  must  represent  the  cardiac  orifice  of  the  stomach 
the  upper  limit  becoming  horizontal  At  a  comparatively 
slow  rate  the  upper  horizontal  limit  of  the  shadow  descends 
the  lower  part  remaining  unaltered  in  shape  and  position  until 
t.he  last  trace  of  the  shadow  has  disappeared.  This  means  that 
the  fluid  runs  through  the  cardia  into  the  stomach  at  a  com¬ 
paratively  slow  rate,  after  travelling  rapidly  down  the  greater 
part  of  the  oesophagus.  Hence  the  cardiac  orifice,  even  during 
the  passage  of  fluid  into  the  stomach,  remains  very  small  in 
diameter,  and  so  offers  a  distinct  obstacle  to  the  onward 
passage  of  the  food. 

The  average  time  which  elapses  between  the  commencement 
of  the  deglutition  act  and  toe  disappearance  of  the  last  trace 
of  fluid  from  the  oesophagus  is  5J  sec  It  varies  from  4§  to  8? 
sec.  in  different  individuals,  and  the  interval  may  vary  in  one 
individual  by  as  much  as  3  etc.  About  one  half  of  the  total 
period  is  required  for  the  fluid  to  reach  the  lower  end  of  the 
oesophagus,  the  other  half  being  required  for  its  passage 
through  the  cardia. 

Fig.  1  represents  diagrammatically  the  position  and  size  of 
the  shadow  at  intervals  of  a  second  during  the  swallowing  of 
milk  containing  bismuth  carbonate. 


4"  5'"  6" 


Fig.  1.— Diagram  to  show  position  of  shadow  at  intervals  of  one 
second  during  the  swallowing  of  a  mouthful  of  milk  containing 
bismuth  carbonate. 

The  slow  passage  of  fluids  through  the  last  part  of  the 
oesophagus  is  of  practical  importance  In  connexion  with 
poisoning  by  caustics.  When  strong  acids  ©r  alkalies  are 
swallowed  the  upper  part  of  the  oesophagus  frequently  escapes 
severe  injury,  but  the  lowest  ,2  or  3  in.  are  badly  damaged, 
owing  to  the  irritant  being  longer  in  contact  with  them. 

In  the  horizontal  position  fluid  passes  along  the  oesophagus 
slightly  less  rapidiy  than  In  the  vertical  position,  and  a  rather 
more  prolonged  delay  takes  place  while  the  fluid  passes 
through  the  cardiac  orifice  of  the  stomach.  Sometimes  a 
small  quantity  of  the  fluid  follows  more  slowly,  being  seen  on 
the  fluorescent  screen  as  a  thin  streak  instead  of  the 
comparatively  broad  band  present  when  the  oesophagus  is 
filled. 

In  the  inverted  position,  with  the  head  directed  downwards, 
the  influence  of  gravity  becomes  more  obvious,  as  the  fluid 
steadily  ascends  the  oesophagus  approximately  at  only  one- 
third  the  rate  it  descends  in  the  ordinary  vertical  position. 
Owing  to  it3  slower  passage,  the  final  delay  at  the  cardia, 
though  present,  is  less  obvious.  Sometimes  a  little  fluid  runs 
back  from  the  stomach  into  the  cardiac  end  of  the  oesophagus, 
whence  it  once  again  passes  into  the  stomach. 

II.  Solids. 

When  solids  are  eaten,  they  are  normally  masticated  and 
mixed  with  saliva  until  they  become  semifluid  in  consist¬ 
ency.  Hence  it  is  to  be  expected  that  their  passage  down  the 
oesophagus  would  not  differ  greatly  from  that  of  fluids  A  loaf 
of  bread  was  baked,  the  flour  of  which  had  been  thoroughly 
mixed  with  bismuth  carbonate.  When  spread  with  butter  and 
jam  its  taste  could  hardly  be  distinguished  from  that  of 
ordinary  bread.  If  properly  chewed,  the  movement  of  the 
shadow  during  swallowing,  whether  the  individual  was 
standing  or  lying  down,  was  identical  in  character  with  what 
has  been  already  described  in  the  case  of  fluids.  There  was, 
however,  a  somewhat  greater  tendency  forjgmall  quantities  to 
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be  temporarily  left  behind,  when  they  were  seen  on  the  screen 
a9  a  faint  streak  which  slowly  disappeared. 

The  passage  of  a  solid  bolus  down  the  oesophagus  is  quite 
different.  This  was  observed  by  swallowing  cachets  rilled 
with  bismutn  carbonate.  If  swallowed  In  as  dry  a  condition 
as  possible,  the  cachet  passed  down  the  oesophagus  with 
extreme  slowness.  On  one  occasion  the  cachet  took  fifteen 
minutes  to  reach  the  cardia,  although  the  individual  who  had 
swallowed  It  had  no  sensation  of  its  passage,  and  believed  that 
it  had  entered  the  stomach  when  it  was  still  high  up  in  the 
oesophagus. 

If  a  cachet  was  well  covered  with  saliva  in  the  mouth  before 
being  swallowed,  or  if  some  water  was  drunk  immediately 
before  so  as  to  moisten  the  oesophagus,  it  passed  down  mucn 
more  rapidly,  the  time  required  varying  between  eight  and 
eighteen  seconds.  If  swallowed  with  a  mouthful  of  water,  or 
if  when  slowly  moving  down  tne  oesophagus,  some  water  was 
drunk,  the  solid  bolus  reached  the  stomach  as  rapidly  as 

fluids.  „  ,  .  .  ,  , 

When  two  or  three  cachets  were  swallowed  at  intervals 
of  a  second,  each  coaid  be  seen  slowly  travelling  down  the 
O9sophagus.  On  several  occasions  the  steady  progress  of  one 
or  mere  of  the  upper  cachbts  was  suddenly  interrupted,  and 
they  moved  a  shoi  t  distance  upwai ds  bs  if  reversed  peristalsis 
was  cccurring.  The  cause  of  this  was  probably  the  production 
of  a  strong  contraction  of  the  circular  muscle  hbres  between 
the  lowest  two  cachets,  so  that  the  bottom  ons  was  pusDed 
onwards,  whilst  the  upper  ones  were  pushed  a  short  distance 

upwards.  ,  ,  ..... 

It'  the  movements  of  deglutition  were  performed  with  the 
mouth  empty  whilst  a  cachet  was  on  its  way  down  the  oeso¬ 
phagus,  its  progress  was  generally  hastened.  On  a  fe  w  occa¬ 
sions,  however,  the  cachet  was  seen  to  ascend  a  short  distance, 
as  if  the  act  bad  pulled  tfie  oesophagus  bodily  upwards. 

When  swallowed  in  the  inverted  position  a  cachet  passed 
aloDg  the  oesophagus  at  abcut  the  same  rate  as  in  the  upright 
position.  But  when  it  had  once  reached  the  cardia  it  appeared 
to  have  considerable  difficulty  in  entering  the  siomach. 
Instead  of  continuing  its  forward  progress,  it  was  observed  to 
move  frequently  backwards  and  forwards,  sometimes  actually 
disappearing,  apparently  into  the  stomach,  only  to  reappear 
in  the  oesophagus  a  second  or  so  later.  On  one  occasion,  for 
example,  tbe  cachet  reached  the  cardia  in  twenty-three 
seconds,  but  it  was  not  until  four  minutes  had  elapsed  that  it 
entered  the  stomach  to  reappear  do  more. 

There  is  no  doubt  that  tne  rapid  passage  along  the  oeso¬ 
phagus  observed  in  the  case  of  the  bread  corresponds  much 
more  closely  to  what  occurs  when  ordinary  solid  food  is  swal¬ 
lowed  than  the  slow  pissaga  of  the  cachets.  But  the  latter  is 
of  interest  as  indicating  what  probably  happens  when  solid 
food  is  swallowed  without  being  properly  masticated.  It  sug¬ 
gests  that  the  feeln  g  of  pressure  in  the  chest  experienced  after 
a  hurried  meal  may  b9  due  to  the  distension  of  the  oesophagus 
caused  by  the  presence  of  solid  lumps  of  food,  which  only  pass 
very  slowly  downwards. 


In  the  light  of  these  new  observations  it  is  not  difficult 
to  explain  the  results  of  the  experiments  of  Kronecker 
and  Meltzer.  The  first  rise  in  pressure  observed  by  them 
in  the  pharynx  and  oesophagus  during  swallowing  must 
have  been  due  to  tbe  lifting  of  the  larynx  and  the  ccn- 
traction  of  the  muscles  of  the  tODgue  and  pharynx,  as  this 
would  compress  the  air  present  in  the  pharynx  and  at 
the  same  time  pull  on  the  oesophagus.  The  second  rise 
in  pressure  would  be  due  to  the  passage  of  the  food  down 
the  oesophagus  over  the  indiarubber  balloons.  The  time 
relations  agree  with  this  explanation,  and  the  more  pro¬ 
longed  rise  in  the  lower  than  in  the  upper  part  of  the 
oesophagus  would  be  caused  by  the  slow  entry  of  the  food 
into  the  stomach  after  it  reaches  the  cardia. 

There  can  be  little  doubt  that  the  passage  of  the  food 
through  the  oesophagus  is  due  to  a  peristaltic  contraction 
of  the  oesophageal  muscles,  and  not,  as  Kronecker  and 
Melizer  believed,  merely  to  tbe  greater  pressure  in  the 
pharynx  than  in  the  bottom  of  the  oesophagus.  It  Is  only 
the  top  of  the  oesophagus  which  is  opened  by  the  forward 
movement  of  the  larynx,  the  greater  part  having  its  walls 
in  contact  with  each  other,  so  that  the  rise  in  pharyngeal 
pressure  would  only  be  able  to  shoot  a  bolus  through  the 
first  one  or  two  inches  of  the  oesophagus.  When  the 
peristaltic  wave  passing  down  the  oesophagus  reaches  tbe 
cardiac  sphincter,  the  latter  relaxes,  but  the  relaxation  is 
only  sufficient  to  allow  the  food  to  pass  comparatively 
slowly  Into  the  stomach. 

Kronecker  and  Meltzer  maintained  that  the  two  sounds 
heard  on  auscultation  of  the  oesophagus  during  swallowing 
corresponded  to  the  changes  in  pressure  recorded  by  the 
balloons  in  their  experiment  s.  As  very  few  accurate  observa¬ 
tions  have  been  made  on  these  sounds,  and  the  accounts 
given  of  them  by  different  writers  are  contradictory,  we 
have  thoroughly  investigated  their  character  and  their 
/relations  tinker  various  conditions  in  four  healthy  ycung 


men.  The  new  facts  we  have  discovered  have  received 
confirmation  by  a  less  detailed  examination  of  a  number 
of  other  individuals. 

1.  Fluids. — When  a  mouthful  of  water  is  swallowed  two 
sounds  are  produced.  The  first  sound  is  sharp  and  short, 
and  is  heard  most  loudly  when  the  stethoscope  is  placed 
under  tbe  chin ;  it  is  ltss  loud  in  the  front  of  the  neck, 
and  can  also  be  heard  with  less  intensity  over  the  spine 
and  sometimes  over  the  chest.  The  sound,  whsrever 
heard,  occurs  simultaneously  with  the  contraction  cf  the 
mylc-byoid  muscles  and  the  lifting  of  the  larjnx. 
Hamburger,3  who  first  described  this  sound,  listened  to  it 
over  the  dorsal  ppine,  and  believed  that  it  was  due  to  the 
passage  of  the  fluid  past  the  level  auscultated.  But  the 
situation  in  which  it  can  be  heard  and  the  points  where  it 
Is  heard  loudest,  as  well  as  its  time  relations  and  the 
skiagraphic  observations,  which  will  be  described  later, 
render  this  view  untenable.  The  same  may  be  said  of 
Kronecker  and  Mel  tzar’s  belief,  that  tte  sound  Is  pro¬ 
duced  by  the  actual  entry  of  tbe  food  into  the  stomach. 
It  is  much  more  probable  that  the  Bound  is  caused  by  the 
impact  of  the  fluid  against  the  posterior  pharyngeal  wall 
when  it  is  thrown  across  the  pharjnx  by  tbe  sudden 
elevation  of  the  back  of  the  tongue.  This  explanation  Is 
borne  out  by  the  character  of  the  sound,  especially  when 
It  Is  heard  with  the  stethoscope  placed  under  the  chin;  it 
is  exactly  what  would  be  produced  by  a  volume  of  water 
coming  suddenly  into  sharp  contact  with  a  resistant  wall. 
Moreover,  when  the  swallowing  act  is  performed  with  the 
mouth  empty,  no  sound  is  heard  except  under  the  chin 
and  In  the  neck;  there  it  is  quite  faint  and  entirely 
different  in  character  to  that  heard  when  fluids  are 
swallowed,  and  is  no  more  than  the  sudden  contraction  of 
the  muscles  could  themselves  produce.  The  sound  gains 
In  loudness  with  increase  in  the  volumeof  fluid  swallowed, 
until  it  reaches  its  greatest  Intensity  w.th  the  amount 
which  corresponds  to  an  ordinary  mouthful.  If  the 
individual  is  sitting  or  standing  the  sound  is  louder  when 
the  head  is  inclined  ferward  than  backward — no  doubt 
because  in  the  former  case  a  stronger  contraction  of  the 
muscles  concerned  is  required  to  propel  the  fluid  In  a 
direction  against  gravity,  and  consequently  the  impact 
of  the  fluid  against  the  posterior  pharyngeal  wall  will  be 
more  violent  Corresponding  with  this,  the  first  sound  is 
louder  when  the  individual  is  in  the  prone  than  in  the 
supine  position ;  in  the  latter  it  is  frequently  Inaudible, 
except  at  the  neck  and  under  the  chin. 

The  second  sound  varies  considerably  in  character  and 
time  relations  according  to  the  position  of  the  individual 
examined.  When  he  is  standing  or  sitting  it  is  best 
heard  in  the  epigastrium  and  along  the  left  costal  margin 
near  the  epigastric  angle.  It  is  also  audible,  though 
rather  less  clearly,  over  the  spice,  the  point  of  greatest 
Intensity  being  generally  over  the  tenth  dorsal  vertebra. 
When  a  number  of  observers  listened  over  different  parts 
of  the  spine  and  in  the  epigastrium  simultaneously,  it 
waB  found  that  this  second  sound  occurred  at  exactly 
the  same  moment  wherever  it  was  heard,  so  that  It  would 
seem  to  he  produced  at  one  point  only,  from  which  it  Is 
transmitted  In  various  directions. 

In  character,  it  can  best  be  described  as  a  trickling 
sound.  Jts  average  duration,  which  is  between  two  and 
three  seconds,  does  not  depend  on  tbe  amount  of  fluid 
swallowed.  Moreover,  when  instead  of  a  single  mouthful 
a  considerable  quantity  cf  fluid— half  a  pint  for  example— 
is  drunk  at  once,  no  second  sound  is  heard  at  all.  The 
second  sound  begins  from  four  to  ten  seconds  after  the 
first  sound,  which  marks  the  initiation  of  the  act  of 
deglutition.  Thus  the  normal  time  for  the  occurrence  of 
the  second  sound  is  not  the  same  in  ail  individuals,  so 
that  the  statement  sometimes  made  that,  If  the  sound  be 
heard  later  than  six  or  seven  seconds  after  the  beginning 
of  deglutition,  a  stricture  is  probably  present,  is  quite 
incorrect.  In  no  one  Individual  was  the  interval  found  to 
vary  more  than  two  seconds  in  repeated  observations.  The 
Interval  is  to  some  extent  proportional  to  the  height  of 
the  Individual,  and  it  appears  to  increase  slightly  with  an 
Increase  in  the  amount  of  water  drunk. 

When  the  stomach  is  empty  no  second  sound  Is  heard 
until  about  half  a  pint  has  been  drunk.  The  sound  also 
disappears  when  the  stomach  is  distended.  In  some 
individuals  three-quarters  of  a  pint  suffice  to  make  the 
second  sound  disappear,  but  If  no  solids  have  been  eaten 
it  reappearB  already  within  a  quarter  of  an  hour,  probably 
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owiDg  to  the  rapidity  with  which  fluids  leave  the 

8^Iq  the  horizontal  position  the  second  Eound  differs 
remarkably  according  to  whether  the  individual  lies  prone 
or  supine.  In  the  prone  position  its  character  is  identical 
with  that  of  the  sound  heard  in  the  vertical  position.  The 
interval  between  the  first  and  second  sounds  is,  however, 
almost  constantly  one  second  longer  than  it  is  in  the 
vertical  position,  owing,  no  doubt,  to  the  removal  of  the 
influence  of  gravity. 

In  the  supine  position  the  single  trickle  i3  replaced  by 
a  Eeries  of  sounds  which  are  loud  and  best  described  as 
squirts.  They  are  generally  felt  and  sometimes  heard  by 
the  swallower  himself.  The  number  of  squirts  is  generally 
from  two  to  five,  but  occasionally  only  one  can  be  heard. 
They  do  not  vary  with  the  size  of  the  mouthful.  Each 
lasts  about  one  second ;  the  first  of  the  series  generally 
occurs  three  or  four  seconds  after  the  first  deglutition 
sound,  and  the  last  may  begin  as  much  as  eight  seconds 
later.  The  squirts  can  te  heard  when  the  stomach  is 
quite  empty  and  when  it  is  distended,  although  at  these 
times  the  trickle  of  the  vertical  and  prone  positions  is 
inaudible.  It  was  found,  by  lying  with  the  shoulders  and 
legs  supported  but  the  trunk  free,  that  both  the  trickle 
observed  in  the  prone  position  and  the  squirts  in  the 
supine  position  can  be  heard  whether  the  stethoscope  is 
placed  in  the  epigastrium  or  over  the  tenth  dorsal  spine. 

When  an  individual  lies  on  his  left  side,  the  second 
sound  of  deglutition  Is  similar  to  that  of  the  prone  posi¬ 
tion;  when  on  his  right  side,  it  is  the  same  as  in  the 
supine  position.  In  the  position  between  prone  and  left 
lateral,  the  sound  is  the  same  as  prone  and  left  lateral : 
between  supine  and  right  lateral  it  is  the  same  as  supine 
and  right  lateral.  Between  left  lateral  and  supine  it  is 
generally  mixed  in  character ;  between  right  lateral  and 
prone  it  is  generally  mixed,  but  more  like  left  lateral  and 
prone  than  supine. 

As  the  position  is  gradually  changed  from  the  vertical 
to  the  supine,  a  squirt  sound  is  found  to  precede  the  trickle 
when  an  angle  of  about  36  degrees  with  the  horizontal 
is  reached.  At  an  angle  of  about  22  degrees  the  trickle 
disappears,  the  normal  vertical  sound  being  now  com¬ 
pletely  replaced  by  the  supine  sound.  In  the  Inverted 
position,  with  the  head  downwards,  a3  a  rule  no  second 
sound  was  heard  at  all.  On  two  occasions,  however, 
sounds  somewhat  similar  to  those  characteristic  of  the 
supine  position  were  heard. 

With  the  body  in  the  vertical  position,  the  oesophagus 
as  it  enters  the  stomach  points  downwards,  forwards,  and 
towards  the  left.  Hence  in  the  vertical,  prone,  and  left 
lateral  positions  the  end  of  the  oesophagus  points  down¬ 
wards  ;  in  the  inverted,  supine,  and  right  lateral  positions 
it  points  upwards.  Whatever  the  cause  of  the  different 
sounds  may  be,  these  anatomical  relations  may  perhaps 
explain  why  the  same  sounds  should  be  produced  In  the 
vertical,  prone,  and  left  lateral  positions  on  the  one  hand, 
and  in  the  supine,  right  lateral,  and  occasionally  in  the 
inverted  positions,  on  the  other. 

I  believe  that  the  two  different  types  of  second  sounds — 
the  “trickles”  and  the  “squirts” — have  not  previously 
been  distinguished.  They  are  of  some  practical  impor¬ 
tance,  as  an  observer,  who  is  only  familiar  with  the 
trickling  sound  heard  in  the  vertical  position,  would  be 
very  likely  to  regard  as  pathological  the  squirts  heard  In 
a  patient  who  had  to  be  examined  lying  on  his  back  in 
bed.* 

2.  Solid} — The  first  sound  of  deglutition  in  the  case  of 
solids  is  identical  with  that  already  described  as  occurring 
when  a  swallowing  movement  is  performed  with  the 
mouth  empty.  It  is  inaudible  in  the  epigastrium  and 
over  the  spine  below  the  second  dorsal  vertebra;  even  in 
the  neck  and  under  the  chin  it  is  faint.  It  therefore 
appears  to  be  due  merely  to  the  contractions  of  the 
muscles  concerned  in  the  first  stage  of  deglutition. 

* Meltzer,  who  speaks  of  a  “squeezing  murmur”  heard  near  the 
xiphoid  cartilage  six  to  seven  seconds  after  the  commencement  of  the 
act  of  swallowing,  as  the  normal  deglutition  sound,  describes  a 
“squirting  murmur”  occurring  immediately  after  the  beginning  of 
the  act  of  swallowing  as  “a  trustworthy  symptom  of  insufficiency  of 
the  cardiac  orifice.”  It  seems  probable  that  this  is  nothing  else  than 
the  normal  sound  heard  in  the  supine  position,  so  that  Meltzer  must 
have  diagnosed  insufficiency  of  the  cardia  in  all  patieDts  whom  he 
examined  when  lying  on  their  backs.  For  he  adds  that  “either  one 
or  the  other  murmur  can  be  heard  in  all  but  very  few  cases.”— 
Centralbl.f  d.  med  Wusevsch..  1883,  No.  1.  Quoted  without  comment 
by  Sahli  (Diagnostic  Methods,  English  Trans.,  1906,  p.  690). 


The  second  sound  is  frequently  absent  in  all  positions* 
but  occasionally  an  ordinary  fluid  sound  is  heard,  which  la 
presumably  due  to  the  solid  being  so  well  mixed  with 
saliva  that  it  practically  becomes  fluid  in  consistency. 

From  the  character  of  the  second  sound  we  thought  at 
first  that  it  must  be  dae  to  the  trickling  of  the  fluid  from 
the  oesophagus  through  the  cardia  into  the  stomach.  But 
the  time  relations  recorded  above  threw  great  doubt  upon 
this  idea.  The  shadow  disappears  from  the  oesophagus 
from  4§  to  8£  seconds  after  the  commencement  of  swallow¬ 
ing  ;  as  half  of  this  time  is  occupied  by  the  passage  of  the 
fluid  into  the  stomach,  the  second  sound  should  begin 
from  2.3  to  3.3  seconds  after  the  first  sound,  if  the  sug¬ 
gested  explanation  were  correct.  But  it  actually  begins 
from  4  to  10  seconds  after  the  first  sound,  so  that  its 
commencement  appears  to  correspond  in  time  with  the 
final  disappearance  of  the  fluid  from  the  oesophagus. 
This  was  proved,  in  fact,  to  be  the  case  on  a  number  of 
occasions  on  which  I  listened  to  the  deglutition  sounds  at 
the  same  time  as  observations  were  being  made  by  means 
of  the  x  rays;  It  was  constantly  found  that  the  sound 
ODly  began  ofter  every  trace  of  fluid  had  entered  the 
stomach. 

It  Is  thus  not  easy  to  find  an  explanation  for  the  pro¬ 
duction  of  the  second  sound.  At  present  I  can  only 
suggest  that  it  may  be  associated  with  the  fall  in  pressure 
in  the  bottom  part  of  the  oesophagus  and  the  rise  In 
pressure  in  the  stomach  when  the  fluid  passes  through 
the  cardia.  These  may  force  gas  irom  the  stomach  into 
the  oesophagus  and  po  produce  the  sound. 

The  swallowing  reflex  is  initiated  by  the  contact  of  food 
with  the  mucous  membrane  at  the  back  of  the  tongue. 
The  impulse  travels  up  the  superior  laryngeal  nerve,  the 
electrical  stimulation  of  which  gives  rise  In  animals  to  the 
complete«act  of  deglutition.  The  swallowing  centre  is  in 
connexion  with  the  vagus  nucleus.  The  efferent  Impulses 
pass  down  the  recurrent  laryngeal  nerves  to  the  upper 
third  of  the  oesophagus,  and  in  the  trunks  of  the  vagi  to 
the  lower  two-thirds  and  the  cardiac  sphincter.  Mosso4 
found  that  complete  transverse  division  of  the  oesophagus 
in  various  situations  dees  not  interfere  with  the  regular 
transmission  of  the  wave  of  contraction  from  the 
pharyngeal  to  the  gastric  end,  so  that  the  normal  activity 
must  depend  on  impulses  reaching  successive  parts  of  the 
oesophagus. 

It  Is  possible,  however,  for  swallowing  to  occur  to  some 
extent  independently  of  the  central  nervous  system.  The 
muscular  coat  of  the  upper  third,  which  is  supplied  by  the 
recurrent  laryngeal  nerve,  is  composed  of  striated  fibres 
in  man  and  certain  animals;  that  of  the  lower  two- thirds 
is  composed  of  unstriped  fibres.  If  the  vagi  are  cut  below 
the  origin  of  the  recurrent  laryngeal  nerves,  swallowing 
may  be  only  temporarily  impaired,  because  the  unstriped 
muscle  fibres,  as  in  all  other  situations,  are  capable  of  a 
considerable  amount  of  automatic  activity.  If,  however, 
the  nerve  supDly  to  the  upper  third  of  the  oesophagus 
is  simultaneously  destroyed  swallowing  becomes  per¬ 
manently  impossible,  as  striped  muscle  loses  its  tone  and 
all  power  of  contraction  when  separated  from  its  nerve 
supDly.  If  only  one  recurrent  laryngeal  nerve  Is  left  it  is 
sufficient  to  enable  swallowing  to  continue.  These  facts’ 
the  knowledge  of  which  we  owe  to  observations  made  by 
Reid  of  Edinburgh  in  1839,  and  to  a  series  of  Investiga¬ 
tions  with  the  aid  of  the  x  rays,  carried  cut  on  cals  Dy 
Cannon5  and  published  in  1907,  are  of  some  practical 
Importance.  They  explain  the  fact  that  loss  of  the 

swallowing  reflex  is  clinically  always  a  sign  of  a  bilateral 

lesion,  as  either  both  superior  laryngeal  or  both  recurrent 
laryngeal  nerves  must  be  paralysed  in  order  to  prevent 
the  occurrence  of  deglutition.  Moreover,  when  sue 
paralysis  does  occur  it  is  often  possible  to  introduce  food 

into  the  stomach  if  a  tube  be  passed  into  tjje  uppe 
thoracic  region  of  the  oesophagus  as  the  parajysed 
striated  muscle  is  there  replaced  by  the  still  active 

unstriated  fibres.  .. 

Stimulation  of  the  vagi  with  certain  preoautrons  causes 

the  cardiac  sphincter  to  relax.  Hence  in  *  { 

discharge”  of  the  swallowing  centre  the  ^  h^relax a- 
successive  parts  of  the  oesophagus  is  ^Jow^d  by  relaxa 
tinn  of  thp  cardia  The  destruction  of  this  mechanism  is 
probably^one^fa^or  in  the  production  of  the  temporary 
dysphagia  which  occurs  after  section  of  the  vagi  below  the 
origin  o§f  the  recurrent  laryngeal  nerves.  The  subsequent 
recovery  seems  to  be  due  to  a  diminution  in  the  tone  oi 
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the  cardia,  peristaltic  waves  passing  along  the  oesophagus 
being  then  sufficient  to  force  a  bolus  into  the  stomach 
without  any  further  relaxation  of  the  sphincter. 

II. — The  Movements  of  the  Stomach. 

The  foundation  of  our  knowledge  of  the  movements  of 
the  stomach  was  laid  in  1679  bv  Wepfer,8  who  vivisected 
wolves,  dogs,  and  cats,  and  observed  peristaltic  move¬ 
ments  passing  over  the  organ.  Except  for  some  similar 
observations  by  Schwartz  and  Haller  in  the  eighteenth 
century,  no  further  advance  was  made  until  the  publica¬ 
tion  in  1833  of  the  epoch-making  work  of  William  Beau¬ 
mont  a  surgeon  in  the  United  States  army.  Whoever 
desires  to  Investigate  any  of  the  problems  connected  with 
the  physiology  or  pathology  of  gastric  digestion  should 
first  read  this  remarkable  book,  in  which  the  author 
describes  hts  researches  on  the  stomach  of  Alexis  St. 
Martin.  Otherwise  he  is  likely  to  find,  as  many  recent 
observers  have  done,  that  his  “  discoveries  ”  had  already 
been  made  by  Beaumont  three-  quarters  of  a  century  ago. 

It  was  on  June  6th,  1822,  that  Alexis  St.  Martin,  a 
healthy  French  Canadian,  18  years  old,  was  accidentally 
wounded  in  the  chest  and  abdomen  by  the  discharge  of  a 
musket  at  Fort  Mackinac.  He  was  immediately  seen  by 
Beaumont,  who  treated  him  with  such  skill  and  perse¬ 
verance  for  over  a  year  that  finally  the  thoracic  wound 
healed  soundly,  snd  the  patient  was  restored  to  his  former 
good  health,  although  a  gastric  fistula,  the  mouth  of 
which  was  protected  by  a  valve  of  mucous  membrane,  was 
still  present.  Through  this  fistula  gastric  juice  could  be 
obtained,  and  the  appearance  of  the  mucous  membrane 
and  the  movements  of  the  stomach  could  be  studied. 
Beaumont  engaged  St.  Martin  as  a  domestic  servant,  and 
in  May,  1825,  began  his  experiments  on  gastric  digestion, 
which  he  continued  with  intervals  for  eight  years. 

The  more  recent  researches  into  the  gastric  movements 
fall  into  two  groups.  First,  Hofmeister  and  Schiitz8 
examined  the  movements  of  the  excised  stomach  of  dogs 
placed  in  a  moist  chamber  kept  at  the  body  temperature. 
The  organ  continued  to  be  active  for  rather  more  than  an 
hour.  Soon  afterwards  Rossbacb,9  working  along  the 
aame  lines  as  Wepfer  two  centuries  before,  watched  the 
•exposed  stomachs  of  curarized  dogs.  Finally,  Pawlow  and 
his  pupils,10  with  the  til  of  oesophageal,  gastric,  and 
duodenal  fistulae,  made  a  number  of  Important  ob  erva- 
tions  on  the  movements  of  the  stomach  in  the  course  of 
their  Investigations  on  the  “work  of  the  digestive  glands.” 

The  second  group  of  modern  investigations  was  inaugu¬ 
rated  by  Cannon  11  in  1896,  He  watched  the  changes  in 
■shape of  the  shadows  cast  by  x  rays  of  the  stomach  of  cats 
which  had  been  given  food  mixed  with  bismuth  sub- 
nitrate.  These  experiments  were  the  first  performed 
under  strictly  physiological  conditions,  and  they  led  to 
the  first  great  advance  since  Beaumont’s  time  in  our 
knowledge  of  the  gastric  movements.  The  method  intro¬ 
duced  by  Cannon  was  la'er  employed  on  man  by 
Bieder  12  and  Holzknecht,13  who  showed  that  most  of  the 
results  obtained  by  his  experiments  on  cats  could  be 
applied  to  human  physiology. 

In  the  empty  condition,  the  pear-shaped  fundus,  which 
forms  the  upper  third  of  the  stomach  in  man,  contains 
gas,  the  rest  of  the  organ  passing  obliquely  to  the  pylorus 
in  the  form  of  a  collapsed  tube,  which  corresponds  in 
position  to  the  lesser  curvature  of  the  filled  stomach.  Its 
muscular  coat  is  in  slight  tonic  contraction,  so  that  the 
mucous  membrane  is  thrown  into  folds. 

When  food  reaches  the  cardia  of  an  individual  who  Is 
Hitting  or  standing,  St  runs  down  the  mucous  membrane 
of  the  inner  aspect  of  the  pear  shaped  fundus  to  the  point 
where  the  gastric  walls  are  In  contact  with  each  other. 
Succeeding  mouthfuls  collect  here  until  sufficient  is 
present  to  overcome  by  its  weight  the  resistance  pro¬ 
duced  at  the  entrance  to  the  body  of  the  stomach  by  the 
•cohesion  of  the  mucous  membrane,  after  which  It  gradu¬ 
ally  passes  down  to  reach  the  pylorus  without  the  aid  of 
peristalsis  (Holzknecht).  If  food  is  taken  in  any  other 
position  it  reaches  the  pylorus  more  slowly.  Thus,  if 
only  a  small  quantity  is  given  toa  patient  lying  on  his  left 
side  or  on  his  back,  it  causes  the  fundus  to  bulge,  but 
it  does  not  even  touch  the  entrance  to  the  collapsed 
part  of  the  stomach  (Holzknecht). 

An  o;d  nary  meal  will,  of  course,  soon  work  its  way  to 
he  pylorus,  whatever  position  is  assumed;  but  it  is  In¬ 
teresting  to  note  that  the  very  small  feeds  often  given  to 
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bedridden  patients  will,  unless  the  erect  or  semi-recum¬ 
bent  position  is  assumed,  remain  in  the  fundus,  where,  as 
will  be  shown  later,  they  can  undergo  no  gastric  digestion. 
Only  when  two  or  three  such  feeds  have  been  taken  will 
sufficient  material  be  present  to  reach  the  entry  into  the 
body  of  the  stomach.  Hence  It  would  appear  that  if  a 
p»tlent  is  unable  to  sit  up  it  might  be  better  to  give 
meals  of  moderate  size  at  intervals  of  some  hours  instead 
of  frequent  very  small  feeds. 

Over  a  century  ago  Sir  Everard  Home  noticed  that  the 
normal  stomach  is  divided  duriDg  digestion  iDto  two  parts 
by  a  “  transverse  band.”  This  division  is  due  mainly  to 
the  active  contraction  of  circular  muscle  fibres,  as  it  is 
rarely  visible  pout  mortem.  But  occasionally  there  is  in 
the  same  situation  a  narrowing  which  is  independent  of 
muscular  contraction ;  this  is  well  seen  in  three  speci¬ 
mens  in  the  Guy’s  Museum,  in  which  not  a  trace  of  a  scar 
is  present  to  account  for  the  production  of  the  hour  glass 
shape.  The  depth  of  the  constriction  varies  considerably, 
and  my  observations  after  bismuth  meals  have  shown 
that  it  is  sometimes  remarkably  well  developed  in  in¬ 
dividuals  with  healthy  stomachs.  Thus,  In  one  case  of 
mine  it  was  so  deep  that  the  x ray  examination  led  toa 
diagnosis  of  hour  glass  stomach  due  to  a  gastric  ulcer 
being  made,  though  at  the  subsequent  operation  Mr. 
Rowlands  found  that  the  symptoms  must  have  been  due 
to  a  duodenal  ulcer  which  he  discovered,  the  stomach 
being  quite  healthy  (Fig.  2).  The  hour  glass  shape  was 

evidently  due  to  muscular 
contraction,  as  it  was  seen 
to  come  and  go  during  the 
operation.14 

Modern  research  has  de¬ 
monstrated  that  the  trans¬ 
verse  band  is  not  merely  of 
anatomical  interest,  but  that 
it  divides  the  stomach  into 
two  parts,  which  are  function¬ 
ally  quite  different  from  each 
other.  By  Introducing  a 
tube  connected  with  a  man¬ 
ometer  into  different  regions 
of  the  stomach  of  normal  in¬ 
dividuals,  Moritz15  and  more 
recently  Sick16  have  shown 
that  the  tone  of  the  gastric 
muscles  is  so  regulated, 
whtttertbe  organ  is  full  or 
almost  empty,  that  the 
minimum  intragastric  pres¬ 
sure  lemaios  steadily  be¬ 
tween  Band  8  cm.  of  water.  In 
the  antrum  pylori  the  pres- 
Fig  2  - Case  Of  duodenal  ulcer  sure  rises  three  or  four  times 
simulating  hour-glass  stomach,  a  minute  to  between  20  and 
Bismuth  breakfast  at  9  45  a  m.  5Q  Cfn  0f  water;  but  no 

corresponding  changes  occur  in  the  fundus,  the  pressure 
showing  only  irregular  variations  of  2  to  5  cm.  This 
corresponds  with  the  fact  demonstrated  by  the  x  rajs 
that  the  peristaltic  waves,  which  occur  in  the  pyloric 
division  of  the  stomach,  are  never  seen  in  the  cardiac 
division,  the  latter  acting  as  a  storehouse  for  the  food, 
which  it  steadily  doles  out  to  the  active  antrum  pylori 
in  such  a  way  that  the  contents  of  the  latter  remain 
almost  constant  in  volume,  whilst  the  contents  of  the 
former  steadily  diminish  after  the  conclusion  of  a  meal. 

No  mixing  of  the  contents  of  the  two  parts  of  the 
stomach  occurs.  Thus  on  a  number  of  occasions  I  have 
observed  that  if  food  mixed  with  bismuth  carbonate  is 
eaten  shortly  after  a  meal  containing  none  of  the  salt,  a 
rounded  shadow  just  under  the  left  half  of  the.  diaphragm 
is  seen,  whilst  the  pyloric  part  of  the  stomach  remains 
Invisible.  After  some  time  the  first  part  of  the  meal 
passes  into  the  duodenum  and  the  food  containing  the 
bismuth  gradually  replaces  it  in  the  pyloric  part  of  the 
stomach,  which  therefore  becomes  visible. 

By  examining  sections  of  the  frozen  stomach  of  animals 
after  they  had  been  given  foods  of  different  kinds, 
Griitzner17  discovered  that  when  new  food  enters  the 
partially-filled  stomach  it  passes  into  the  centre  of  the 
mas 3  present  in  the  fundus  and  displaces  what  is  already 
there  outwards.  He  also  tested  the  reaction  of  the  layers 
of  the  food  and  found  that,  at  a  time  when  the  contents  of 
the  pyloric  half  were  uniformly  acid,  only  the  outer  layer 


Jas.  i 8,  1908.]  PASSAGE  OF  FOOD  THROUGH  THE  ALIMENTARY  CANAL.  [  Medical  Journal 


J35 


■  of  the  fandus  was  acid  and  so  probably  the  seat  of  gastric 
jdigestlon,  the  central  part  being  alkaline  and  therefore 
still  undergoing  salivary  digestion.  The  important  fact 
that  salivary  digestion  can  continue  for  a  considerable 
itime  in  the  stomach  was  also  proved  by  Cannon  and 
Day,1"  who  found  that  after  a  meal  of  starch  had  been 
given  to  a  cat,  an  equal  percentage  of  sugar  was  present 
in  the  cardiac  and  pyloric  divisions  of  the  stomach  in  half 
an  hour,  but  80  per  cent,  more  was  present  in  unit  volume 
in  the  cardiac  half  than  in  the  pyloric  half  at  the  end  of 
an  hour,  thus  showing  that  the  food  in  the  middle  of  the 
fundus  remained  unmixed  with  the  acid  gastric  juice, 
which  had  stopped  the  action  of  the  ptyalin  of  the  saliva 
in  the  pyloric  end. 

These  observations  show  that  the  order  in  which  the 
chief  courses  of  a  dinner  are  arranged  is  physiologically 
suitable,  as  the  part  containing  most  carbohydrate  comes 
last,  and  so  remains  for  a  time  in  the  fundus  where  salivary 
digestion  can  continue,  whilst  the  part  rich  in  pro te ids 
passes  quickly  to  the  pyloric  end  of  the  stomach,  where 
peptic  digestion  begins  early  and  salivary  digestion  soon 
becomes  impossible.  The  great  importance  of  thorough 
mastication  and  the  consequent  efficient  impregnation  of 
the  food  with  saliva  is  at  once  explained  by  these  facts. 
When  a  farinaceous  meal  is  bolted,  only  a  very  superficial 
layer  of  the  masses  of  food  can  be  digested  by  the  saliva. 
The  carbohydrate  is  then  very  liable  to  undergo  bacterial 
fermentation  with  the  production  of  flatulence  and  all  its 
unpleasant  results.  This  is  prevented  when  salivary 
digestion  can  occur,  as  dextrin,  the  first  product  of  the 
digestion  of  starch,  is  less  easily  decomposed  by  bacteria 
than  starch,  and  maltose  and  dextrose,  the  final  products 
of  salivary  digestion,  are  soluble  and  readily  diffuse  into 
the  pyloric  end  of  the  stomach,  where  the  presence  of 
hydrochloric  acid  prevents  the  occurrence  of  bacterial 
decomposition. 

The  pyloric  part  of  the  stomach  has  a  much  thicker 
muscular  coat  than  the  cardiac  part.  The  significance  of 
this  was  first  realized  when  it  was  found  by  Beaumont  to 
be  the  seat  of  peculiar  movements,  which  are  never 
observed  on  the  proximal  side  of  the  transverse  band. 
On  attempting  to  pass  a  long  glass  thermometer  through 
the  fistula  into  the  pyloric  portion  of  St.  Martin’s  stomach 
during  the  later  stages  of  digestion,  the  bulb  was  grasped 
at  the  transverse  band  by  the  stomach  walls  and  drawn 
towards  the  pylorus  so  strongly  that  it  required  “a  pretty 
forcible  grasp  to  prevent  it  from  slipping  from  the  hand 
and  being  drawn  suddenly  down  to  the  pyloric  extremity.” 
In  half  a  minute  relaxation  occurred,  and  the  tube  could 
be  easily  withdrawn. 

In  1890  these  observations  received  confirmation  by 
Rossbach,  who  watched  regular  peristaltic  waves  passing 
from  the  centre  to  the  pylorus  in  the  exposed  stomach  of 
:  a  dog.  But  Cannon  was  the  first  to  study  the  exact  nature 
1  of  the  movements  of  the  pyloric  part  of  the  stomach  under 
j  strictly  physiological  conditions.  A  few  minutes  after  a 
1  cat  has  finished  a  meal  of  bread  a  constriction  appears 
!  near  the  middle  of  the  stomach,  which  deepens  as  it 
!  slowly  progresses  towards  the  pylorus.  The  waves  recur 
at  such  intervals  that  three  or  four  are  always  present 
1  simultaneously. 

Holzknecht  has  described  the  movements  as  they  occur 
,  in  man  in  great  detail,  and  his  description  accurately 
!  corresponds  with  what  I  have  myself  observed  on  a  few 
occasions.  About  two  inches  from  the  pylorus  the  con- 
jstriction  which,  steadily  increases”as  it  progresses  reaches 
(Such  a  depth  that  the  antrum  pylori  may  be  completely 
separated  from  the  rest  of  the  stomach.  The  part  of  the 
antrum  cut  off  then  begins  to  diminish  in  size  in  every 
direction,  owing,  perhaps,  to  the  contraction  of  longi¬ 
tudinal  muscle  fibres  in  addition  to  the  further  progress 
of  the  peristaltic  wave. 

In  man  the  peristaltic  waves  occur  at  regular  intervals 
of  fifteen  to  twenty  seconds.  The  rhythm  can  occasion¬ 
ally  be  distinguished  by  auscultation  as  well  as  by  means 
of  the  x  rays.  Cannon,18  listening  over  his  own  pylorus, 
heard  loud,  rattling,  explosive  sounds  which  occurred 
regularly  every  twenty  seconds.  They  were  most  obvious 
after  food  of  a  spongy  nature  had  been  taken,  and  when  he 
lay  down  on  his  back  or  left  side.  Though  we  have 
repeatedly  tried  to  confirm  this  observation,  we  have  only 
rarely  succeeded.  On  one  occasion  I  heard  sounds 
.answering  to  Cannon’s  description  which  recurred  five 
fimes  at  intervals  of  twenty  seconds;  in  another  individual 


I  once  heard  similar  sounds  recur  four  times  at  intervals  of 
eighteen  seconds.  I  have  also  twice  listened  to  the  abdo¬ 
men  of  individuals  who  had  taken  a  special  frothy  meal,, 
as  recommended  for  the  purpose  by  Cannon.  In  the  case 
of  one  of  them  I  heard  a  series  of  sharp  pops  repeated 
with  perfect  regularity  every  seventeen  seconds  for  about 
five  minutes ;  in  the  other  I  could  distinguish  no 
rhythmical  sounds. 

The  peristaltic  contractions  of  the  pyloric  division  of 
the  stomach  serve  a  double  purpose.  Many  of  them, 
especially  in  the  early  stages  of  digestion,  when  they  reach 
the  pylorus,  find  it  closed,  so  that  a  central  reflux  occurs, 
and  the  food  is  caused  to  circulate,  with  the  result  that  it 
is  broken  up  and  thoroughly  mixed  with  the  gastric  juice. 
The  second  function  is  to  pass  the  contents  into  the 
duodenum  whenever  the  pylorus  opens.  The  strength  of 
the  peristalsis  inert  ases  slightly  as  digestion  progresses. 

It  does  not  vary  appreciably  according  to  the  nature  of 
the  food  so  long  as  the  quantity  and  consistency  are 
unaltered.  But  the  consistency  of  the  lood  is  probably 
of  considerable  importance.  Thus  the  observations  of 
Beaumont  on  introducing  a  large  thermometer  through  a 
gastric  fistula  ehowed  that  mechanical  stimulation  can  by 
itself  excite  peristalsis.  Insufficiently  masticated  food 
must  in  the  same  way  increase  peristalsis,  with  the  result 
that  the  muscles  of  the  pyloric  half  of  the  stomach  do 
the  work  which  should  have  been  performed  by  those  of 
the  jaws.  The  mechanical  irritation  of  the  mucous  mem¬ 
brane  thus  produced  is  in  all  probability  an  important 
factor  in  the  pathogenesis  of  the  dyspepsia  so  often 
associated  with  insufficient  mastication,  whether  from 
habit  or  from  deficient  teeth.  The  production  of  simple 
ulcers  and  of  cancer  of  the  stomach,  both  of  which  occur 
with  far  greater  frequency  in  the  region  of  the  stomach 
where  peristalsis  is  active  than  in  the  comparatively 
quiescent  cardiac  portion,  is  probably  often  in  part  due 
to  the  same  cause. 

Rleder  and  Holzknecht  have  both  observed  with  the 
x  rays  that  abdominal  massage  considerably  increases  the 
strength  of  the  peristalsis  in  man.  These  experimental) 
results  afford  a  rational  basis  for  the  treatment  of  atonic 
dilatation  of  the  stomach  by  means  of  massage.  Exercise 
immediately  after  meals  has,  on  the  other  hand,  been 
definitely  shown  to  delay  the  discharge  of  food  from  the 
stomach  in  both  animals  and  man. 

The  pylorus  is  surrounded  by  a  very  stroEg  ring  of 
muscles,  the  sphincter  pylori.  This  is  normally  in  a  con¬ 
dition  of  tonic  contraction,  variations  in  which  regulate 
the  passage  of  the  gastric  contents  into  the  duodenum. 
The  channel  which  connects  the  stomach  with  the  duo¬ 
denum  is  about  |  in,  long,  and  so  narrow,  even  when  it  is 
relaxed,  that  either  no  shadow  is  cast  by  the  x  rays  of 
bismuth  passing  through  it  (Holzknecht),  or,  as  I  have 
once  observed,  a  very  fine  line  joins  the  antral  and  duo¬ 
denal  shadows,  when  the  latter  is  seen  to  be  growing  at 
the  expense  of  the  former.  If  the  relaxed  pylorus 
were  less  narrow,  gravity  and  siphon  action  would  be 
sufficient  to  empty  the  stomach,  as  the  pylorus  is  normally 
almost  if  not  quite  its  lowest  point.  But  with  a  narrow 
pylorus  peristalsis  is  required  not  only  for  mixing  the 
food  with  the  gastric  juice,  but  also  for  pressing  even 
finely-divided  particles  through  it;  in  the  case  of  larger 
particles  and  articles  tuc-h  as  coins,  which  sometimes  pass 
through,  very  strong  peristalsis  is  required  to  overcome 
IGSifit&DCGi 

Cannon20  found  that  if  equal  quantities  of  suet,  lean 
beef,  and  rice,  each  prepared  so  as  to  have  a  similar  con¬ 
sistency,  be  eaten  by  cats,  the  carbohydrate  meal  begins 
to  leave  the  stomach  within  a  quarter  of  an  h^ur,  whereas 
the  proteid  and  fat  meals  do  not  begin  to  leave  it  for 
half  an  hour  or  even  an  hour.  Carbohydrates,  moreover, 
leave  the  stomach  rapidly  no  trare  cf  a  meal  of  rice  01 
potatoes  being  left  in  a  cat’s  stomach  after  three  hours. 
Both  proteids  and  fats  leave  more  slowly,  some  being  still 
present  six  hours  after  the  meal,  though  egg  albumen 
behaves  like  carbohydrates,  and  not  like  other  proteid 

foods  in  this  connexion.  ,  .  ,  ,  . 

A  mixture  of  proteid  and  carbohydrates  leaves  the 
stomach  in  a  manner  intermediate  between  that  of 
either  taken  separately.  Fat,  when  added  to  proteid  or 
carbohydrate,  causes  delay  in  the  emptying  of _  tbe 
stomach.  This  may  be  one  cause  of  the  lndigestibility 
of  pork  and  veal  compared  with  mutton  and  beef.  Proteid, 
taken  after  carbohydrate,  leaves  the  stomach  at  thenoimai 
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rate,  but  carbohydrate  taken  after  proteid  leaves  more 
slowly  than  when  taken  alone. 

Beaumont  suggested  that  the  “compound  fluid  of  gastric 
juice  and  aliment,  or  chyme,  by  its  acquired  acid  pro¬ 
perties,”  effects  its  discharge  into  the  intestine.  It  is  still 
generally  said  that  the  pylorus  opens  as  soon  as  free 
hydrochloric  acid  appears  in  the  stomach.  But  there  is 
very  little  evidence  for  this  statement,  and  there  is  no 
doubt  that  when  water  is  drunk  on  an  empty  stomach  it 
runs  out  before  an  appreciable  amount  of  gastric  juice  has 
been  secreted.  Moreover,  in  patients  with  achylia  gastrica 
there  is  often  no  undue  delay  In  the  emptying  of  the 
stomach.  It  is  more  probable  that  a  neuromuscular 
mechanism  exists,  similar  to  that  occurring  at  the 
cardia  in  swallowing,  which  causes  the  pylorus  to 
relax  each  time  a  peristaltic  wave  reaches  it,  unless  it 
is  closed  by  a  special  reflex. 

Tne  reflexes,  which  cause  the  pylorus  to  close  instead 
of  to  relax  on  the  arrival  of  a  peristaltic  wave,  depend  for 
the  most  part  on  stimuli  to  the  duodenal  mucous  mem¬ 
brane,  as  Hlrsch21  and  voa  Mering22  discovered  Indepen¬ 
dently  by  means  of  artificial  duodenal  fistu’ae,  through 
which  they  were  able  to  watch  the  entry  of  the  gastric 
contents  into  the  intestine.  They  believed  that  the 
stimulus  was  mechanical,  being  produced  by  the  entry  of 
food  into  the  duodenum.  But  Pawlow  and  his  fellow- 
workers  showed  that  the  stimulus  is  mainly  chemical. 
Injection  of  gastric  juice  or  0  1  per  cent,  of  hydrochloric 
acid  through  a  fistula  into  the  duodenum  caused  the  flow 
of  gastric  contents  through  the  pylorus  to  cease,  but  water 
and  neutral  or  alkaline  saline  solutions  had  no  such 
effect. 

The  result  of  this  chemical  reflex  Is  that  no  more  of  the 
acid  contents  of  the  stomach  enter  the  duodenum  until 
the  part  which  arrived  last  is  neutralized  by  the  pancreatic 
juice  and  bile,  the  secretion  of  which  is  called  forth  by 
the  presence  of  acid  in  the  duodenum.  This  mechanism 
is  of  great  importance,  as  it  keeps  the  reaction  of  the 
small  intestine  below  the  opening  of  the  common  bile 
duct  alkaline,  and  so  allows  digestion  by  the  pancreatic 
ferments  to  proceed,  and  at  the  same  time  it  protects  the 
mucous  membrane  from  the  liability  to  ulceration,  which 
Is  associated  with  the  acid  reaction  of  the  contents  of  the 
stomach  and  the  first  part  of  the  duodenum. 

Pawlow  found  that  the  stomach  empties  itself  abnor¬ 
mally  slowly  if  the  neutralization  of  the  gsstric  contents 
is  prevented  by  the  escape  of  the  pancreatic  juice  through 
a  fistula  ;  this  may  be  one  cause  of  the  digestive  dlsturo- 
ances  which  follow  obstr action  to  the  common  bile  duct 
in  man.  On  the  other  hand,  Tobler  found  that  if  the  acid 
contents  of  the  stomach  were  allowed  to  leave  the  duo¬ 
denum  by  a  fistula  as  soon  as  they  hed  pissed  through  the 
pylorus  so  as  to  prevent  its  reflex  closure,  the  gastric 
digestion  of  meat  continued  for  a  shorter  period  and  was 
consequently  much  less  complete  than  under  normal 
conditions. 

Yon  Mering  discovered  that  Injection  of  milk  Into  the 
duodenum  caused  the  passage  of  the  gastric  contenls 
through  the  pylorus  to  cease  until  it  had  disappeared 
from  the  upper  part  of  the  intestine.  He  looked  upon 
this  as  a  mechanical  reflex,  but  Pawlow  has  proved  that  it 
depended  on  the  presence  in  the  milk  of  fat,  which  he 
showed  produces  the  same  reflex  as  hydrochloric  acid 
when  it  comes  into  contact  with  the  duodenal  mucous 
membrane.  But  the  presence  of  fat  in  the  duodenum 
does  not  produce  such  a  tight  closure  of  ihe  pylorus  as 
that  caused  by  hydrochloric  acid.  Thu3,  although  in¬ 
jection  of  oil  into  the  duodenum  causes  the  re galar  jels  of 
gastric  contents,  which  would  otherwise  occur  each  time  a 
peristaltic  wave  reaches  the  pylorus,  to  cease,  single  drops 
still  issue  without  intermission  from  the  pjlorus.  The 
closure  of  the  pylorus  is  also  not  sufficiently  tight  to  pre¬ 
vent  the  regular  production  of  a  reflux  of  oil  mixed  with 
bile  and  pancreatic  juice  into  the  stomach/3  The  result 
of  this  is  that  food  containing  sufficient  fat  to  inhibit  the 
flow  of  gastric  juice  remains  a  long  time  in  the  stomach, 
where  It  may  be  partly  digested  by  bile  and  pancreatic 
juice. 

Advantage  has  recently  bepn  taken  of  this  remarkable 
occurrence  by  giving  a  small  quantity  of  oil  by  mouth 
when  the  stomach  is  empty  in  order  to  obtain  a  specimen 
of  the  pancreatic  juice  cn  i  bile,  when  it  is  desired  to  find 
whether  they  are  normal.  For  the  oil  inhibits  the  secre¬ 
tion  of  gastric  juice,  and  a3  soon  a3  a  little  reaches  the 


duodenum  It  excites  the  flow  of  bile  and  pancreatic  juice, 
with  which  some  of  it  regurgitates  into  the  stomach. 
This  also  explains  the  success  which  has  attended  the 
treatment  of  gastric  and  duodenal  ulcers  by  the  ad¬ 
ministration  of  cream  and  oil,  as  recommended  by  Senator 
and  others  in  Germany  and  recently  tried  by  me  with 
excellent  results.  In  patients  who  are  able  to  take 
sufficient  quantities,  much  more  nourishment  can  be 
supplied  than  by  means  of  nutrient  enemata,  and  at  the 
same  time  the  contents  of  the  stomach  and  duodenum  are 
kept  alkaline,  so  that  an  ulcer  has  a  better  chance  of 
healing  thau  when  nutrient  enemata  are  alone  given,  as 
the  latter  have  recently  been  shown  to  excite  a  flow  of 
gastric  juice. 

The  passage  of  food  through  the  pylorus  is  not,  how¬ 
ever,  regulated  by  reflexes  from  the  duodenum  alone. 
Similar  reflexes  are  produced  when  the  mucous  membrane 
of  the  stomach  comes  Into  contact  with  substances  which, 
owing  to  their  physical  or  chemical  properties,  might 
Id  jure  the  duodenal  mucous  membrane.  Thus,  Cannon 
with  the  x  rays  observed  that  the  presence  of  a  solid 
pellet  In  the  food  delayed  the  emptying  of  the  stomach, 
as  the  pylorus  closed  for  a  time  alter  a  peristaltic  wave 
carried  the  pellet  against  it.  The  result  is  that  indigestible 
masses  remain  in  the  stomach  until  all  the  fluid  and  semi¬ 
fluid  contents  have  left,  so  that  more  time  is  given  to  the 
gastric  juice  to  soften  and  the  gastric  peristalsis  to  break 
up  the  Insufficiently  chewed  food. 

By  a  similar  protective  mechanism  fluids  at  higher  or 
lower  temperatures  leave  the  stomach  less  rapidly  than 
fluids  at  the  body  temperature,  so  fhat  there  Is  time  for 
them  to  reach  the  body  temperature  before  they  enter  the 
duodenum  (Joh.  Miillei24).  Moreover,  Otto25  has  shown 
that  pure  water  and  anisotonic  saline  solutions  remain 
longer  in  the  stomach  than  isotonic  solutions,  so  that  the 
former  can  become  Isotonic  by  osmosis,  diffusion  and 
admixture  with  the  gastric  juice  before  passing  through 
the  pylorus.  Lastly,  Moriiz18  found  that  beer  leaves  the 
stomach  much  more  slowly  than  water. 

These  facts  show  that  the  stomach  has  a  function  which 
is  generally  not  recognized  ;  it  protects  the  duodenum 
from  abnormal  stimuli  by  retaining  food  until  it  is 
changed  so  as  to  be  less  Injurious  to  the  delicate  intes¬ 
tinal  mucous  membrane.  Proper  chewing  will  spare 
the  stomach  most  of  its  work;  it  will  divide  the  food 
into  fine  particles,  dilute  it,  and  bring  it  to  the  body 
temperature. 

When  an  ulcer  is  situated  in  the  pylorus,  or  just  on  the 
gastric  or  duodenal  side  of  it,  the  stomach  frequently 
dilates  and  stasis  of  food  occurs,  even  before  any  cica¬ 
tricial  contraction  has  taken  place.  This  is  generally  said 
to  be  due  to  reflex  spasm  of  the  pylorus.  More  probably 
it  is  due  to  reflex  Inhibition  of  the  relaxation  which 
normally  occurs  on  the  arrival  of  a  peristaltic  wave,  and 
Is  therefore  no  more  a  condition  of  spasm  that  the  condi¬ 
tion  produced  by  the  presence  of  acid  or  fat  in  the  duo¬ 
denum.  It  is,  Indeed,  doubtful  whether  spasm  of  the 
pylorus  ever  occurs. 

Note  on  ihe  Administration  of  Bismuth  Salts  for  the 
Skiagraphic  Examination  of  the  Stomach  and 
Intestines. 

Until  recently  it  was  believed  that  bismuth  salts  conld  not 
be  taken  safely  in  doses  larger  than  half  a  drachm,  or  at  most 
a  drachm.  This  idea  seems  io  have  been  handed  down  from 
the  period  when  bismuth  compounds  were  generally  contami¬ 
nated  with  arsenic,  the  poisonous  action  of  which  was  errone¬ 
ously  ascribed  to  tbe  bl8mnth.  Rleder  was  the  first  to  show 
that  large  dose3  of  pure  bismuth  salts  can  be  taken  without 
danger.  We  have  given  bismuth  carbonate  in  amounts 
varying  between  1  and  2  oz.  on  about  fifty  occasions,  without 
ever  observing  the  smallest  ill  effect,  with  one  unimportant 
exception,  when  an  individual  experienced  slight  nausea, 
which  only  lasted  a  short  lime,  after  taking  2  oz.  of  the  salt  in 
milk.  On  m  single  occasion  was  constipation  or  any  other 
disturbance  In  the  normal  activity  of  the  alimentary  canal 
produced,  so  that  the  time  relations  obtained  by  means  of  the 
x  rays,  which  are  described  later,  can  be  looked  upon  as 
normal  and  uninfluenced  by  the  bismuth  meals.  The  bismuth 
is  best  taken  well  stirred  np  in  a  bowl  of  bread  and  milk,  when 
it  is  not  at  all  unpalatable.  Itmay  also  be  taken  in  the  form  of 
bread  made  from  flour  which  has  been  mixed  with  bismuth 
carbonate. 

Worder,  Sailer,  and  Pancoasl27  report  six  cases  in  which 
alarming  symptoms  of  poisoning  were  observed  after  two  to 
four  ounces  of  perfectly  pure  bismuth  subnitrate  had  been 
given  for  diagnostic  pnrposep.  But  the  symptoms,  which 
came  on  from  one  to  four  hours  after  the  bismulh  had  been 
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given,  whether  by  mouth  or  rectum,  were  probably  produced 
by  the  acid,  and  not  by  the  base  of  the  salt,  as  no  similar 
accidents  have  occurred  when  the  carbonate  has  been  given, 
and  the  symptoms  were  quite  unlike  tdose  generally  pro¬ 
duced  by  acuse  poisoning  with  heavy  melals  The  reporters 
of  these  cases  suggest  that  tome  nitrite  was  formed  by  intes¬ 
tinal  fermentation  from  the  subnitrate,  as  the  symptoms 
(nausea,  cyanosis,  prostration,  full  bounding  aDd  rapid  pulse, 
fast  resoiration)  were  similar  to  those  of  nitrite  poIsoniDg. 

Mr.  Flnnemore,  Pharmacist  to  Guy’s  Hospital,  has  kindly 
Investigated  the  question  for  me  from  the  chemical  stand¬ 
point.  He  writes:  “Two  grams  of  bismuth  subnitrate  were 
added  to  50  com.  of  0.25  per  cent.  HOI  (to  represent  the  gastric 
juice)  at  a  temperature  of  38°  C.  In  eight  minutes  a  portion 
was  filtered  off,  and  only  a  trace  of  HOI  was  found  in  the 
filtrate  ;  in  fifteen  minutes  no  HCl  was  present.  On  testing 
the  filtrate,  however,  it  was  found  that  HN03  was  present, 
and  on  titration  it  was  proved  to  be  nearly  of  the  same  strength 
as  the  HCl  originally  employed.  The  reaction  which  occurs  Is 
Bi  ON03  +  HOI  =  B1  OC1  +  HNO3.” 

If  Insufficient  HOI  is  present  in  the  stomach  to  act  on  all  of 
the  very  large  doses  of  bismuth  nitrate  given,  the  residue  of 
the  salt  would  be  converted  by  the  alkaline  juices  in  the  intes¬ 
tines  into  the  oxycarbonate  with  simultaueous  formation  of 
sodium  nitrate.  The  nitric  acid  would  be  rapidly  absorbed 
and  would  circulate  as  sedium  nitrate,  and  all  the  sodium 
nitrate  formed  in  the  intestines  would  also  be  absorbed.  From 
four  ounces  of  the  subnitrate  of  bismuth  one  ounce  of  sodium 
nitrate  would  be  formed.  It  has  been  proved  that  when  large 
doses  of  nitrates  are  taken,  a  small  proportion  is  excreted  as 
nitrite.  Hence  it  is  quite  conceivable  that  when  half  an 
ounce,  or  an  ounce,  cf  sodium  nitrate  is  absorbed  into  the 
circulation,  sufficient  nitrite  would  be  formed  from  it  to  give 
rise  to  serious  symptoms  of  poisoning. 

In  view  of  the  fact  that  two  ounces  of  bismuth  carbonate 
produce  no  constipation  in  normal  individuals,  it  becomes  a 
matter  worthy  of  further  investigation  how  the  ten  grairs 
(one  ninety-sixth  part  of  the  dcsel),  so  often  given  with 
apparent  success  in  cases  of  diarrhoea,  can  act. 
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ON  A  SPECIAL  FORM  OF  DILATATION  AND 
DISPLACEMENT  OF  THE  STOMACH* 

By  T.  SYDNEY  SHORT,  M.D., 

PHYSICIAN  TO  THE  GENERAL  HOSPITAL  AND  CONSULTING  PHYSICIAN 
TO  THE  GENERAL  DISPENSARY,  BIRMINGHAM. 

[Dr.  Short  commenced  his  paper  with  some  preliminary 
remarks  on  the  monotonous,  if  not  unsatisfactory,  treat¬ 
ment  of  flatulent  dyspepsia,  and  then  drew  attention  to  a 
particular  form  of  the  disorder  which  occurs  in  young  or 
youngish  people,  which  seemed  to  him  to  be  a  distinct 
condition  amenable  to  treatment.  He  then  proceeded  as 
follows :] 

The  condition  to  which  I  wish  to  draw  attention  is 
associated  especially  with  periodic  attacks  of  severe  pain 
pain  of  a  very  acute  type— relieved  if  the  patient  can 
vomit,  but  usually  accompanied  by  an  inability  to  vomit. 
In  the  Intervals  between  the  painful  attacks  discomfort, 
aud  especially  flatulence,  occars,  the  latter  making  its 
presence  known,  not  only  by  distension,  but  also  by 
audible  rumblings.  There  is  also  a  want  of  props  r 
assimilation  of  the  food  taken,  as  evidenced  by  loss  of 
flesh,  debility,  and  great  depression  of  spirits,  verging  at 
times  on  melancholia.  In  investigating  a  large  number 
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of  euch  cases  I  have  found  that  the  condition  present  is 
dilatation,  with  displacement  downwards  of  the  stomach, 
and  in  this  paper  I  propose  to  deal  with  the  causes, 
diagnosis,  and  treatment  of  this  particular  form  of 
dyspepsia. 

It  will  probably  conduce  to  simplicity  if  I  describe  a 
typical  case  and  then  take  the  main  points  in  detail. 

Miss  B.,  aged  28,  came  to  see  me,  complaining  of  severe 
palpitation  with  a  feeling  of  distension  occurring  periodically, 
and  associated  with  acute  pain  in  the  pit  of  the  stomach.  She 
was  a  clever,  well- educated  woman,  and  was  manageress  in  the 
warehouse  of  a  wholesale  printing  and  stationery  business. 
The  nature  of  her  work  entailed  long  hours  of  standing  and 
hurried  meals.  She  was  very  depressed  mentally,  and  was 
becoming  almost  melancholic.  The  attacks  of  palpitation 
were  not  always  accompanied  by  pain,  but  on  some  occasions 
great  difficulty  of  breathing  was  experienced,  with  cough  and 
wheezing  In  the  chest.  The  painful  attacks  were  so  severe 
that  at  times  she  had  been  known  to  roll  about  on  the  floor  of 
the  warehouse.  No  vomiting  had  occurred  at  any  time.  The 
attacks  were  always  worse  after  her  periods.  Between  the 
attacks  she  was  fairly  well,  but  was  gradually  losing  flesh.  The 
proprietor  of  the  business— herself  a  woman— thought  the  case 
might  be  one  of  hysteria  and  sent  her  to  a  gynaecologist,  who 
reported  that  nothing  abnormal  could  be  found  in  the  uterus 
and  appendages.  When  I  saw  her  the  stomach  was  muoh 
distended,  and  examination  showed  the  lower  border  to  be 
an  inch  below  the  umbilicus.  It  was  dilated,  but  not  exces¬ 
sively.  After  a  course  of  treatment  presently  to  be  described 
she  entirely  recovered. 

This  is  a  fairly  typical  case  of  the  kind  I  am  taking  as 
my  subject  to-day.  I  have  notes  of  28  more  or  less  similar 
cases,  all  of  which  have  been  benefited  if  not  cured  by 
treatment. 

Causes. 

Dilatation  due  to  pyloric  obstruction  or  to  the  atonic 
gastrectasis  of  old  people  is  not  dealt  with  In  this 
paper. 

Hex-  and  Age  —The  condition  I  refer  to  occurs  in  both 
men  and  women,  usually  below  40  years  of  age,  and 
frequently  between  20  and  30,  In  one  of  my  cases,  a 
young  man  aged  22,  the  lower  edge  of  the  stomach  was 
found  to  be  2  in.  below  the  umbilicus. 

Caricus  Teeth — The  most  common  cause  I  have  found 
to  be  absence  or  inefficiency  of  the  molar  teeth.  From 
this  cause  the  stomach  gets  overloaded  with  improperly- 
masticated  food.  If  the  want  of  molar  teeth  Is  associated 
— as  it  often  Is— with  rapid  eating  and  large  meals  at 
infrequent  intervals,  the  condition  is  even  more  likely  to 
occur. 

Erect  Posture.— Add  to  these,  long  hours  of  standing 
commencing  directly  alter  meals,  and  the  conditions  suit¬ 
able  for  the  production  of  the  complaint  are  all  present. 
It  Is  In  young  men  and  women  who  serve  in  shops,  young 
wives  who  are  on  their  feet  nearly  all  day,  cleiks  and 
salesmen  and  ethers  following  similar  avocations,  that 
these  special  conditions  are  fulfilled. 

Ill  health  and  general  debility  are  also  conducive,  but 
usually  are  the  results  and  not  the  actual  cause.  When 
present,  however,  they  help  to  form  the  vicious  circle. 

Neurasthenia. — It  has  been  stated  that  neurasthenia  and 
allied  states  are  the  cause  of  dilated  stomach.  Without 
denying  that  such  may  occur  in  rare  instances  I  can  cer¬ 
tainly  state  that  I  have  not  met  with  a  ca«e  in  which  the 
first  symptoms  have  not  pointed  to  insufficient  assimila¬ 
tion  of  food  preceding  the  nervous  symptoms.  I  believe 
that  in  by  far  the  greater  number  of  cases  the  neurasthenia 
is  the  result  and  not  the  cause  of  the  dilatation.  Quite 
recently  I  have  examined  the  stomach  of  a  gentleman 
who  was  placed  in  a  private  asylum  on  account  of  severe 
melancholia,  and  found  that  the  lower  border  of  the 
stomach  was  4  in.  below  the  umbilicus.  The  greater  part 
of  it  was  in  the  left  iliac  fossa.  In  several  of  the  cases 
that  are  included  in  my  paper  the  extreme  depression  of 
spirits  was  the  cause  of  their  seeking  advice  and  the 
stomach  symptoms  were  put  by  the  patients  into  a 
secondary  position. 


Signs  and  Svmptoms. 

In  addition  to  the  continual  flatulence  and  occasional 
aln  the  patient  feels  miserable.  There  Is  a  diaggiDg- 
own  feeling  as  if  something  has  given  way,  and  several 
atlents  have  volunteered  the  statement  that  after  fcod 
aelr  stomach  felt  to  them  to  be  too  low,  and  to  be 
dragging  their  insides  downwards.’ 

II  they  should  be  fortunate  enough  to  be  able  to 
omit,  the  distressing  symptoms  are  greatly  relieved, 
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and  perhaps  altogether  removed  for  several  days,  and 
then  recur.  No  blood  Is  seen  in  the  vomit,  and  the  pain 
does  not  occur  directly  after  food.  The  temperature  of 
the  food  makes  no  difference.  The  actual  kind  of  food, 
fluid  or  solid,  has  no  remedial  effect,  and  careful  dieting 
leads  only  to  disappointment.  Most  patients,  however, 
find  by  experience  that  a  diet  quite  liberal  in  variety  suits 
them  better  than  a  restricted,  and  that  on  the  whole  the 
less  fluid  of  any  kind  they  take  the  better  they  are. 

The  distension  with  wind  may  be  enormous,  and  large 
quantities  may  be  belched  up  time  after  time,  fresh  sup¬ 
plies  being  continually  formed.  The  prolonged  attacks  of 
belching  have  caused  the  diagnosis  of  hysteria  to  be  made 
in  several  of  my  cases.  In  one  case  I  really  believe  that 
as  the  process  of  eructation  gave  relief,  the  habit  of 
swallowing  air  in  order  to  produce  the  event  was  con¬ 
tracted.  If  relief  actually  did  result  it  could  scarcely  be 
rightly  labelled  hysterical. 

The  shape  of  the  abdomen  may  be  altered  in  a  con¬ 
spicuous  manner.  If  the  stomach  happens  to  be  full,  it 
presents  a  rounded  swelling,  which  is  either  beneath  or 
even  beneath  and  below  the  umbilicus.  The  smaller 
curve  of  the  stomach  can  sometimes  be  seen  as  a  curved 
line,  situated  from  1  to  2  in.  below  the  xiphoid  cartilage. 

If  peristaltic  movement  of  the  wall  of  the  stomach  is 
plainly  visible,  pyloric  obstruction  is  almost  certainly 
present,  and  the  case  belongs  to  a  different  category. 
These  waves  occur  from  left  to  right,  and  can  thus  be 
distinguished  from  a  similar  wave  in  the  transverse 
colon,  caused  by  obstruction  in  the  descending  colon  or  at 
the  sigmoid  flexure.  After  the  belching  up  of  wind  the 
tumour  may  actually  be  seen  to  diminish  in  size. 

In  many  cases  it  is  quite  possible  to  feel  the  lower 
margin  of  the  stomach  as  a  rounded,  smooth  border, 
especially  when,  as  so  often  happens,  there  is  a  consider¬ 
able  amount  of  fluid  in  the  viscus.  This  is  a  very 
important  guide  to  the  position  tf  the  lower  border. 

Succussion  is  often  misleading,  because  it  can  frequently 
be  detected  in  a  healthy  person  after  a  fluid  meal ;  but  if 
elicited  over  a  large  area  to  the  left  and  below  the 
umbilicus,  It  is  a  very  suggestive  sign,  because  it  is 
practically  always  due  to  the  stomach.  The  bell  note  pro¬ 
duced  by  striking  a  coin  over  the  abdominal  wall  is  often 
a  valuable  sign.  It  may  be  met  with  over  a  dilated  colon, 
but  if  the  coins  be  struck  over  the  stomach  area  in  the 
epigastrium  and  the  resonant  note  be  heard  with  the 
stethoscope  well  below  the  umbilicus  either  to  the  right 
or  left,  the  cases  in  which  it  is  not  produced  by  a  dilated 
stomach  must  be  of  very  rare  occurrence. 

The  pain  complained  of  is  usually  extremely  acute. 
Several  of  my  cases  have  stated  that  rolling  backwards 
and  forwards  on  the  floor  more  than  anything  else  gave 
them  relief.  The  pain  is  neuralgic,  and  is  probably  due  to 
sudden  distension  with  inability  to  force  the  food  past  the 
pylorus  owing  to  the  sagging  downwards  of  the  bag  of  the 
stomach.  The  recumbent  posture  nearly  always  relieves, 
if  it  does  not  remove,  the  pain.  It  Is  also  relieved  by 
vomiting,  but  the  inability  to  vomit  effectually  is  one  of 
the  features  of  the  condition;  should  it  occur  the  pain  is 
removed,  but  great  distress  and  faintness  usually  follow. 
So  great  is  the  feeling  of  prostation  that  the  pain  which 
can  be  relieved  by  lying  down  is  olten  preferred  to  the 
collapse  following  emesis.  When  vomiting  is  brought 
about  the  ejecta  are  large  in  amount  and  frequently 
contain  masses  of  undigested  food  which  may  have  been 
taken  some  hours,  at  times  as  many  as  twenty-four,  before 
the  vomiting  rejects  them.  They  frequently  smell  foul. 

The  attacks  of  pain  mey  be  replaced  by  sudden  attacks 
of  faintness  and  heart  palpitation.  Three  cases  were  sent 
to  me  as  possible  cases  of  cardiac  disease.  The  explana¬ 
tion  seems  to  be  that  the  distension  through  the 
diaphragm  interferes  with  the  proper  action  and  rhythm 
of  the  heart,  and  produces  what  the  patient  feels  as 
palpitation. 

This  palpitation  with  disturbance  of  the  breathing  gives 
rise  in  some  cases  to  attacks  of  dyspnoea  which  are  put 
down  to  asthma.  Not  infrequently  the  loud,  barking, 
stomach  cough  is  also  present,  and  draws  attention  to  the 
real  cause,  or  obstinate  hiccough  may  be  observed. 

The  chemical  analysis  of  the  vomit  does  not  give  much 
information  in  these  cases.  I  may  say  that  this  method 
of  examination  in  any  form  of  stomach  derangement  has 
in  my  hands  proved  very  disappointing.  I  have  carried 
it  out  in  all  kinds  of  cases,  malignant  and  otherwise,  and 


have  been  forced  to  the  conclusion  that  it  is  usually 
indefinite,  and  if  free  from  this  defect  it  is  likely  to  be 
misleading.  In  the  particular  class  of  case  with  which  I 
am  dealing,  an  analysis  of  the  stomach  contents  points 
merely  to  the  facts  that  the  food  is  badly  chewed, 
and  has  been  in  the  stomach  for  some  considerable 
time. 

It  will  be  found  that  in  nearly  all  stomach  disorders,  so 
long  as  the  food  can  be  forced  through  the  pylorus,  the 
patient  goes  on  without  requiring  much  assistance.  It  is 
the  collection  of  food  within  the  viscus  that  commences 
the  trouble.  If  the  patient  can  vomit,  the  stomach  Is 
relieved  from  time  to  time,  and  the  evil  day  is  put  off. 
The  absence  of  vomiting  precipitates  the  decision  to  seek 
advice.  In  cases  of  pyloric  obstruction  the  constant 
vomiting  is  the  symptom  which  attracts  attention,  asso¬ 
ciated  as  it  is  with  loss  of  flesh  and  consequently  weight ; 
but  In  the  absence  of  pyloric  obstruction  vomiting,  unless 
it  happens  daily,  Is  often  a  very  salutary  occurrence.  An 
exception,  however,  must  be  made  in  the  case  of  cancer 
commencing  near  the  oesopbageal  end  of  the  stomach 
spreading  along  the  small  curve.  Here  the  pain  and 
emaciation  are  independent  of  the  presence  or  absence  of 
vomiting. 

I  have  been  particularly  struck  with  the  fact  that  In 
nearly  all  my  cases  of  dilated  and  proptosed  stomach  the 
ability  to  vomit  easily  has  been  absent ;  the  patients  have 
frequently  stated  that  they  have  felt  as  if  a  good  vomit 
would  have  given  them  relief. 

Obstinate  constipation  is  nearly  always  present  In  these 
cases.  It  seems  to  be  due  to  the  collection  of  fluid  in  the 
stomach  instead  of  Its  propulsion  onwards  into  the  intes¬ 
tinal  canal.  It  is  often  a  very  troublesome  feature  of  the 
case.  When  relieved  by  enemata  the  ejecta  are  often 
enormous  in  amount,  very  hard  and  lumpy,  and  extremely 
offensive. 

Size  and  Position  of  the  Stomach. 

The  actual  size  and  position  of  the  stomach  can  best  be 
determined  by  measurement.  To  do  this  I  myself  much 
prefer  to  pass  a  tube,  empty  the  organ,  see  exactly  what 
is  in  it,  and  then  Inflate  with  an  ordinary  enema  syringe 
fixed  by  its  nozzle  into  the  free  end  of  the  tube.  My  own 
experience  with  effervescing  powders  has  not  been  satis-t 
factory.  They  may  give  the  patient  great  pain,  and  if  the 
gas  evolved  is  eructated  rapidly  there  is  not  time  to  mark 
the  position  of  the  organ  on  the  external  abdominal  wall. 
The  plan  I  usually  adopt  is  to  inflate  very  gently,  telling 
the  patient  to  raise  one  hand,  if  the  distension  becomes 
unpleasant,  and  both  hands  if  sny  pain  Is  felt.  Directly 
the  stomach  begins  to  rise  one  hand  usually  goes  up.  I 
then  stop  and  sometimes  let  the  air  out  by  removing  the 
nozzle  of  the  syringe.  The  patient  now  feels  convinced 
that  nothing  dreadful  will  happen,  and  raises  no  objection 
to  the  Inflation  being  carried  to  the  full.  The  outline  of 
the  distended  organ  is  now  marked  wllh  a  soft  blue  pencil 
on  the  surface  of  the  abdomen.  Up  to  the  present  no 
patient  has  ever  objected  to  this  process— praise  I  cannot 
bestow  on  the  powder  method,  which  in  one  case  at  least 
was  productive  of  some  of  the  most  caustic  invective  I 
have  ever  enjoyed.  Should  positive  objection  be  taken  to 
the  passing  of  a  tube,  inflation  by  powder  may  be  resorted 
to,  but  then  the  great  advantage  of  being  able  to  wash  the 
stomach  out  is  missed. 

The  lower  border  of  the  organ  can  ususlly  be  plainly 
seen,  but  not  so  the  upper.  When  proptosis  is  also  present 
the  line,  of  the  small  curve  maybe  looked  for  below  the 
junction  of  the  ribs  with  the  sternum.  The  position  of 
the  lower  border  Is,  however,  the  most  useful  guide.  I 
have  thought  that  in  some  caseB  what  appears  to  be  the 
lesser  curve  Is  the  edge  of  the  left  lobe  of  the  liver  out¬ 
lined  against  the  distended  stomach.  If  the  greater 
curvature  is  seen  to  be  not  lower  than  the  umbilicus  there? 
is  probably  neither  dila4ati(n  nor  prcptosis.  In  my  series 
of  28  cases  this  curvature  was  found  to  be  from  1  to  4  in. 
below  the  scar.  [Diagrams  were  shown  to  illustrate  the 
size  and  position  of  the  stomach  met  with,] 

Assistance  is  also  given  by  the  amount  the  stomach  will 
hold.  Roughly  speaking,  2£  pints  may  be  taken  as  the 
average  amount  of  water  that  can  be  siphoned  into  the 
stomach  of  average  normal  size.  Ewald  gives  1,600  c.cm., 
which  is  rather  more  than  2j>  pints.  With  a  distensible 
organ  like  the  stomach  in  patients  of  varying  size  there 
cannot  be  any  fixed  limit.  For  practical  purpose  s  it  may 
be  assumed  that  a  stomach  which  holds  more  than  from 
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2i  to  3  pints  is  dilated  above  the  normal.  Several  of  my 
cases  have  retained  4  pints  quite  easily. 

If  any  proptosis  also  exists,  its  amount  is  not  necessarily 
proportionate  to  the  degree  of  dilatation.  Thus  in  one 
case  in  which  the  lower  margin  of  the  stomach  was  seen 
to  be  4  inches  below  the  level  of  the  umbilicus  In  the 
middle  line  and  5  inches  towards  the  left  iliac  fossa,  the 
smaller  curve  was  seen  just  above  the  umbilicus  and  the 
stomach  held  only  four  pints.  It  is  usually  not  difficult 
to  tell  when  the  stomach  is  iully  distended.  These  cases 
have  not  the  thin  attenuated  walls  of  the  atonic  gastrec- 
tases  of  older  people,  and  their  stomachs  bear  over- 
distenBlon  badly.  The  fluid  Is  returned  by  the  side  of  the 
tube.  This  gives  a  double  current  and  is  useful  to  clean 
out  the  organ,  but  is  also  apt  to  cause  sudden  rejection  of 
the  tube.  Directly  it  occurs  the  funnel  should  be  at 
once  depressed  and  the  pressure  relieved,  or  the  tube  will 
be  thrown  out. 

Diagnosis. 

The  principal  condition  that  is  likely  to  cause  difficulty 
in  diagnosis  is  ulcer,  either  of  the  stomach  or  duodenum. 
In  ulcer  of  the  stomach  the  pain  is  much  more  con 
tinuous,  and  although  it  may  not  be  present  all  day,  it  is 
nearly  always  present  several  times  in  each  day.  The 
pain  follows  food,  and  usually  soon  after  its  admission 
into  the  stomach.  Vomiting  relieves  the  pain  for  a  short 
time  only,  and  not  for  several  days,  as  may  be  the  case  in 
dilatation.  The  pain  of  ulcer  is  also  not  so  acute  as  a 
rule.  In  ulcer  any  tenderness  present  is  generally 
localized;  in  dilatation  it  Is  spread  all  over  the  stomach 
area.  The  recumbent  posture  relieves  the  pain  of  dilata 
tion  much  more  readily  than  that  of  ulcer.  If  the  ulcer 
be  on  the  posterior  surface,  the  supine  posture  may  even 
make  the  pain  worse.  Haematemesis  or  malaena  of 
course  points  to  ulcer;  but  the  difficulty  in  diagnosis 
generally  arises  in  those  cases  In  which  no  bleeding  has 
occurred. 

In  ulcer  of  the  duodenum  the  pain  generally  comes  on 
some  time  after  food,  and  Is  more  persistent.  The  posi¬ 
tion  of  pain  over  the  duodenum  and  the  occurrence  of 
melaena,  if  bleeding  occur,  materially  assist  the  diagnosis ; 
but  in  the  absence  of  these,  the  diagnosis  between 
duodenal  ulcer  and  dilatation  may  prove  very  difficult. 

Perhaps  the  most  difficult  condition  in  diagnosis  is 
where  an  ulcer  of  long  standing  has  been  followed  by  fibrous 
growth  in  the  scar  and  puckering  with  alteration  in  shape 
of  the  stomach.  Should  this  occur  near  the  pylorus  some 
obstruction  may  result  anl  dilatation  follow,  or  a  shape 
more  or  less  resembling  hour-glass  contraction  may  be 
present.  Exploration  seems  to  be  the  only  method  of 
diagnosing  with  certainty  such  a  condition.  I  do  not 
think  that  this  condition  is  so  rare  as  was  thought  a  few 
years  ago.  It  has  probably  been  mistaken  many  times  in 
former  years  for  cancer. 

In  a  doubtful  case  the  passing  of  a  tube  may  be  resorted 
to  if  the  proceeding  is  carried  out  with  care.  In  such 
cases  I  think  the  inflation  with  a  syringe  much  safer  than 
sudden  violent  distension  with  an  effervescing  powder, 
because  the  amount  of  distension  is  always  under  control, 
and  can  be  stopped  at  any  moment. 

Even  if  an  ulcer  is  present  I  am  not  sure  that  washing 
out  the  stomach  need  necessarily  do  any  harm.  In  a 
doubtful  case  that  I  recently  saw  with  Dr.  Taylor  of 
Coventry  Road,  the  stomach  was  washed  out,  and  the  last 
washings  were  very  visibly  tinged  with  blood.  The  ulcer, 
however,  hea’.ed  rapidly,  and  the  patient  made  a  good 
recovery.  As  is  well  knowD,  the  presence  of  an  ulcer  may 
be  first  indicated  by  sudden  perforation,  but,  If  any  sus¬ 
picion  exists  as  to  its  presence,  I  shonld  not  pass  a  tube, 
but  wait  and  treat  lor  ulcer  first.  If,  however,  the 
question  of  exploration  arises,  I  should  prefer  to  perform 
lavage  first. 

Wfien  forming  a  diagnosis  it  Is  Important  to  bear  in 
mind  that  cases  of  dilated  and  proptosed  stomachs  may 
come  to  U3  under  the  guise  of  heart  affections,  melan- 
choha,  chronic  chest  affections,  and  asthma. 

[special  reference  was  here  made  to  points  attracting 
attention  in  the  different  cases  ] 

Treatment. 

The  treatment  that  I  have  found  of  most  value  is  based 
on  keeping  the  stomach  as  empty  as  possible  for  three 
weeks,  while  at  the  same  time  the  organ  is  encouraged  to 
assume  its  normal  position  by  keeping  the  body  of  the 


patient  supine  and  raising  the  hips.  A  flat  bed  is  used 
and  if  the  bed  or  mattress  sags  in  the  middle  fracture 
boards  are  made  use  of  to  produce  a  level.  Only  a  small 
pillow  is  allowed,  just  sufficient  to  support  the  head,  and 
on  no  account  must  the  shoulders  be  raised  from  the  bed 
on  the  pillow.  The  lower  legs  of  the  bed  are  raised  on 
blocks  or  bricks,  and  if  necessary  a  pillow  is  also  placed 
under  the  hips. 

The  washing  out  of  the  stomach  commences  the  treat¬ 
ment,  and  is  of  much  benefit  in  itself.  Frequently  large 
quantities  of  tough  viscid  mucus  are  removed.  Wnen 
this  Is  seen  in  the  washings  the  process  is  facilitated  by 
adding  an  alkali,  such  as  sodium  bicarbonate,  to  the 
water.  After  the  stomach  has  been  thoroughly  cleaned 
out  as  little  as  possible  should  be  given  by  the  mouth  for 
three  days.  In  the  cases  I  have  seen  there  has  not  been 
any  great  degree  of  thirst,  provided  a  large  saline  enema 
is  given  once  in  each  twenty- four  hours,  iced  water  or 
weak  tea  in  teispoonfol  doses  amounting  to  a  few  ounces  In 
the  twenty  four  hours  being  all  that  is  called  for.  On  no 
account  should  the  patient  be  given  ice  to  suck ;  although 
gi  ateful  at  the  time  it  is  followed  by  increased  thirst. 
Three  nutrient  enemata  are  given  In  addition  in  each 
twenty-four  hours,  at  8  0  a  m.  and  3  0  and  10.0  p  m.  In 
this  way  the  patient  is  not  Interfered  with  during  the 
night.  On  the  fourth  day  a  little  diluted  milk  Is  given, 
still  in  teaspoon ful  dcses  up  to  half  a  pint  in  the  twenty- 
four  hours  until  the  end  of  the  first  week. 

Daring  the  second  week  two  nutrient  enemata  are  given 
Instead  of  three,  and  a  little  solid  food  is  added,  usually 
milk- bread,  custard,  breakfast  crisps  with  milk  or  cream, 
cornflour  mould,  or  milk  pudding. 

During  the  third  week  only  one  nutrient  enema  is 
given,  and  small  quantities  of  fish,  chicken,  or  mutton, 
usually  minced  or  pounded,  are  allowed. 

During  the  fourth  week  the  patient  is  allowed  up  each 
day  for  an  hour,  gradually  increased  to  two.  Before  rising 
a  soft  pad  about  as  large  as  the  whole  hand  is  placed 
across  the  lower  part  of  the  abdomen,  just  above  the  pubic 
bone.  This  is  best  kept  in  place  by  a  spica  bandage,  and 
is  pinned  to  keep  it  from  slipping  upwards.  "When  up 
the  patient  may  assume  any  posture  at  pleasure,  but  for 
the  rest  of  the  twenty-four  hours  the  inclined  recumbent 
position  may  be  assumed. 

From  this  time  the  patient  is  allowed  up  a  little  longer 
each  day,  until  at  the  end  of  a  period  varying  from  four 
to  six  weeks  the  usual  habit  of  life  may  be  resumed  ;  but 
for  at  least  six  months  it  is  necessary  that  all  food  be 
taken  in  small  quantities  at  a  time,  very  well  chewed, 
and  taken  as  dry  as  possible.  Fluid  to  relieve  thirst 
should  be  taken  .about  an  hour  before  a  meal. 

Whether  the  pad  should  be  continued  or  not  depends 
very  much  upon  the  case  and  patient.  If  the  dilatation 
is  not  excessive  It  can  frequently  be  dispensed  with  In 
a  few  weeks,  but  several  of  my  patients  have  voluntarily 
resumed  It,  saying  that  they  felt  more  comfortable  with 
it,  and  have  worn  it  for  several  months.  If  it  can  possibly 
be  arranged,  the  recommended  position  should  be  assumed 
for  half  an  hour  after  each  meal  for  at  least  six  months. 
An  ordinary  sofa  answers  very  well  for  this  purpose,  with 
the  knees  over  the  head  of  the  sofa  and  the  body  on  the 
flat  of  the  seat. 

For  the  treatment  of  the  constipation  the  greatest 
success  in  my  hands  has  attended  the  use  of  equal 
parts  of  the  liquid  extracts  of  cascara  and  liquorice. 
Two  teaspoonfuls  of  the  mixture  should  be  given  every 
night.  The  usual  purgative  doses  of  salts  or  pills  fre¬ 
quently  give  great  pain  in  these  cases,  and  even  if  any 
action  is  produced  constipation  usually  follows.  I  have 
tried  farad  ism  to  the  stomach  in  several  cases,  and 
thought  that  it  did  good.  Both  poles  may  be  placed 
over  the  stomach  as  far  apart  as  possible,  and  the  skin 
very  thoroughly  wetted  with  silt  and  water,  or  one  pole 
may  be  placed  in  the  front  and  the  other  on  the  back. 

It  is  a  good  plan  to  have  any  teeth  that  require 
extracting  removed  before  the  treatment  commences. 
This  gives  the  gums  a  chance  to  harden,  and  fresh  teeth 
may  be  put  in  as  soon  as  possible  after  the  patient  is  up 
and  about  again.  In  nearly  every  case  in  which  new 
teeth  are  necessary,  the  plea  is  urged  that  the  patient  does 
not  feel  strong  enough,  and  wants  to  get  well  first. 
Nothing  could  be  more  absurd,  as  the  presence  of  foul 
teeth  have  in  themselves  a  deleterious  effect  upon  the 
secretions  of  the  alimentary  canal,  as  is  well  snown  by 
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recent  investigations  on  cases  of  pernicious  anaemia,  in 
addition  to  the  defect  they  present  as  efficient  grinders  of 
food.  I  may  say,  however,  that  I  have  had  more  difficulty 
with  regard  to  this  part  of  the  treatment  than  with  any 
other. 

Whether  the  cure  becomes  permanent  depends  very 
much  upon  the  future  life  of  the  patient.  If  the  con¬ 
ditions  which  produce  this  state  of  the  stomach  are 
resumed,  the  dilatation  and  proptosis  may  occur  again. 
In  one  of  my  cases,  that  of  a  man  whose  employment 
necessitated  his  standing  all  day*  a  recurrence  after  two 
years  brought  him  back  to  me,  and  he  has  been  greatly 
benefited  by  undergoing  the  treatment  again  after  this 
lapse  of  time.  In  most  of  the  cases,  however,  so  very 
decided,  an  improvement  has  resulted  that  I  have  been 
encouraged  to  bring  the  details  before  the  profession. 


SOME  PHYSIOLOGICAL  ASPECTS  OF  GASTRO¬ 
ENTEROSTOMY. 

By  HEJTOR  CHARLES  CAMERON,  M.A.,  M.B.,  B.C., 

MEDICAL  REGISTRAR,  GUY’S  HOSPITAL  MEDICAL  SCHOOL  ; 
FORMERLY  DEMONSTRATOR  OF  PHYSIOLOGY', 

GDY’S  HOSPITAL  MEDICAL  SCHOOL. 

[From  the  Guy’s  Hospital  Physiological  Laboratory.  The  expenses  of 
this  work  were  defrayed  by  a  grant  to  Dr.  Pembrey 
from  the  Royal  Society.] 


Since  the  work  of  Pawlow1  and  his  fellow-workers  in 
St.  Petersburg,  and  of  Bayliss2  and  Starling  in  London, 
has  become  widely  known,  the  question— Is  gaitro- 
enterostomy  a  harmless  operation  F — has  been  asked  with 
increasing  frequency.  These  workers  have  given  to  us  a 
new  conception— the  continuity  of  the  process  of  digestion. 
So  long  as  the  process  was  looked  upon  as  a  series  of 
isolated  actions  and  reactions,  each  independent  and 
separate,  so  long  as  pancreatic  digestion  was  regarded 
merely  a3  following  gastric  digestion,  and  in  no  sense 
occasioned  by  it  or  modified  by  it,  so  long  might  surgeons 
have  little  hesitation  in  performing  such  short-circuiting 
operations  as  gastro-enterostomy,  pylorectomy,  or  partial 
gastrectomy.  But  when  we  learn  that  the  adequate  secre¬ 
tion  of  pancreatic  juice  is  dependent  upon  the  changes 
which  the  food  has  already  suffered  in  the  process  of 
digestion — that  is  to  say,  upon  gastric  activity — then  we 
may  very  well  wonder  to  what  extent  the  mutilation 
entailed  by  the  “short-circuiting”  of  the  duodenum 
impairs  the  stability  of  the  whole  process.  By  the  opera¬ 
tion  a  link  in  the  chain  has  been  broken.  The  resulting 
modification  in  the  patient’s  powers  of  digestion  and 
absorption  is  at  any  rate  of  considerable  theoretical 
interest. 

The  first  recorded  experiments  which  show  the  digestive 
capacity  of  patients  after  gastro-enterostomy  are  those  of 
Joslin.3  From  results  obtained  in  Ewald’d  laboratory 
Joslin  stated  that  In  two  cancerous  patients  upon  whom 
gastro-enterostomy  had  been  performed,  the  digestion  both 
of  protelds  and  fats  was  greatly  impaired.  Quoting 
these  results,  Paterson,4  in  his  Hunterian  Lectures  on 
gastro-enterostomy,' remarks,  “Joslin’s  experiments  have 
been  used  as  an  argument  against  the  performance 
of  gastro-jejunostomy,  except  as  a  last  resource,  and 
have  had  a  considerable  effect  in  retarding  a  more 
general  use  of  the  operation  in  gastric  ulcer  and 
other  non-malignant  affections  ol  the  stomach.” 
That  a  knowledge  of  Joslin’s  results  has  delayed  or 
vetoed  the  performance  of  the  operation  of  gastro¬ 
enterostomy  in  a  single  Instance  I  take  leave  to  doubt. 
Surgeons  are  rightly  In  the  habit  of  estimating  the  success 
or  failure  of  their  work  by  the  measure  of  their  own 
experience.  The  knowledge  that  an  infant  upon  whom 
gastro-enterostomy  has  been  performed  for  congenital 
pyloric  stenosis  may  attain  to  a  healthy  and  vigorous 
manhood,  the  evidence  of  the  increasing  weight  of 
patients  upon  whom  they  themselves  have  operated,  will 
far  outweigh  the  results  of  such  experiments  as  Joslin’s, 
however  indubitable  and  however  consistent  their  results 
may  be. 

Therefore,  I  say  that  the  result  of  such  experiments  is 
of  only  theoretical  interest.  It  is  foolish  to  tell  a  surgeon 
that  gastro  enterostomy  can  no  longer  be  considered  a 
harmless  operation.  Tracheotomy  is  not  a  harmless 
operation,  and  yet  it  has  its  usefulness.  The  question 
cannot  be  decided  in  the  abstract,  but  it  must  be 
answered  for  each  individual  case.  A  man  with  a  gastro- 
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enterostomy  may  not  be  as  good  a  man  as  his  neighbour 
and  yet  he  may  be  in  iar  better  case  than  before  the 
operation.  There  are,  indeed,  surgeons  whom  It  may  be 
salutary  to  remind  that  the  operation  does  entail  some 
alteration  of  function — surgeons  who  seem  to  regard  the 
new  relation  of  stomach  and  bowel  as  though  it  were  an 
alternative  scheme  of  Nature  to  be  substituted  as  quickly 
as  possible  whenever  the  old  arrangement  shows  signs  of 
disorder — but  the  majority  stand  in  need  of  no  such 
advice. 

The  progress  of  surgery  is,  in  a  sense,  retarded  because 
of  the  priceless  value  of  the  material  with  which  it  deals. 
Advance  must  be  made  by  the  method  of  observation 
alone,  for  the  method  of  experiment  is  to  a  great  extent 
denied  to  it,  and  rival  theories — the  true  and  the  false, 
the  wheat  and  the  tares— must  grow  together  until  the 
harvest.  In  other  branches  of  science  theory  must  pre¬ 
cede  experiment.  In  surgery,  theory  must  come  later — 
framed  to  accord  with  observation.  It  is  true  that 
experiments  upon  animals,  in  surgery  as  elsewhere, 
have  increased  our  knowledge.  In  the  study  cf  gastro¬ 
enterostomy,  the  work  of  Cannon  and  Blake,  and  more 
recently  of  Legett  and  Maury,  has  been  of  great  value  and 
utility.  Yet  surgeons  are  rightly  chary  of  transferring 
the  results  obtained  from  animals  to  the  precious  metal 
of  humanity. 

The  theoretical  considerations  which  follow  have  been 
brought  forward  not  so  much  to  suggest  possible  altera¬ 
tions  in  surgical  procedure,  as  to  ascertain  to  what  extent 
theory  and  practice  coincide,  and  to  attempt,  In  the  great 
variety  of  conditions  relieved  by  gastro-enteroBtomy,  to 
find  the  explanation  of  the  benefits  conferred  in  each. 
For  instance,  the  experiments  quoted  below  show  that 
patients  after  gastro- enterostomy  have  complete  power 
of  digesting  a  mixed  diet  rich  in  fat,  while  their 
capacity  for  digesting  a  purely  milk  diet  is  considerably 
diminished.  Apparently  the  experience  of  surgeons  has 
led  them  to  appreciate  this  difference,  for  it  is  their  usual 
practice  to  abandon  a  purely  milk  diet  as  quickly  as 
possible  after  the  operation,  usually  after  two  or  three 
days  at  the  most. 

Again,  it  will  be  maintained  that  the  bene fit  of  gastro¬ 
enterostomy  In  acute  ulceration  of  the  stomach  Is  due  to 
this — that  the  operation  permits  the  regurgitation  of 
alkaline  duodenal  juices  into  the  stomach,  and  thus 
diminishes  the  gastric  acidity  ;  and  it  will  be  argued 
on  theoretical  grounds  that  mo3t  regurgitation  will  occur 
and  the  maximum  benefit  be  conferred  where  the  simple 
no-loop  method  is  adopted,  and  entero  enterostomy,  or 
the  Y-shaped  junction,  avoided.  In  practice,  guided  by 
observation  of  the  results  obtained,  since  January,  1905-, 
the  Mayos  have  entirely  given  up  the  more  complicated 
methods  in  these  cases,  and  always  perform  the  simple 
no  loop  method. 

The  following  points  may  be  discussed  in  order : 

1.  The  abnormal  course  followed  by  the  food. 

2.  The  removal  of  the  valvular  action  of  the  pylorus  in 
regulating  the  passage  of  the  gastric  contents  into  the 
duodenum. 

3.  The  rfgurgitation  of  alkaline  duodenal'juices  through 
the  artificial  opening. 

4.  The  changes  ia  digestion  and  absorption  brought 
about  by  the  operation. 

1.  The  Abnormal  Course  follmed  by  the  Food. 

In  cases  of  obstruction  to  the  pyloric  outlet  there  can 
be  no  doubt  that  the  food  leaves  the  ttomach  by  the 
artificial  opening.  The  same  is,  of  course,  true  where  the 
gastro-enterostomy  follows  a  pylorectomy  or  partial 
gastrectomy,  unless  an  end- to- end  anastomosis  has  been 
made.  Where  there  is  no  obstruction  to  the  outlet  at  the 
pylorus,  it  is  in  the  highest  degree  improbable  that  the 
food  deviates  from  the  normal  course.  Cannon,5  in  cats 
upon  which  gastro-jejunostomy  bad  been  performed, 
proved  by  the  bismuth  and  ar  ray  method  that  In  these 
animals  the  food  took  its  normal  cou'se.  In  attempting 
to  confirm  these  observations  upon  patients  in  Guy’s  Hos¬ 
pital  I  met  with  the  difficulty  that,  although  very  large 
quantities  of  bismuth  subcarbonate  (Jij)  "were  given, 
1  was  never  able,  in  any  position  of  the  patient,  to 
photograph  the  duedenum,  nor  even  to  identify  It 
on  the  screen  with  enough  precision  and  certainty. 
Clinical  observation,  however,  strcDgly  confirms  Can¬ 
non’s  conclusions.  Thus,  a  man  suffered  from  a 
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daodenal  fistula,  which  refased  to  close.  A  posterior 
gastro-jejanostomy  was  performed,  but  ihe  fistula  refused 
to  heal,  and  the  intestinal  contents  still  escaped. 
A  second  laparotomy  was  performed  ;  the  pj  lorus  was 
ligatured,  and  the  fistula  healed  almost  immediately.  Ic 
may  be  concluded  almost  with  certainty  that  no  opening, 
however  large  or  however  placed,  will  divert  any  consider¬ 
able  amount  of  the  gastric  contents  so  long  as  the  pylorus 
remains  unobstructed.  In  cases  where  the  pylorus  was 
obstructed,  Cannon  and  Blake  occasionally  observed  that 
the  food  leaving  the  stomach  passed  for  a  short  distance 
into  the  proximal  loop,  only  to  be  swept  back  again  into  the 
stomach  by  a  peristaltic  wave.  Tois  movement,  which  at 
times  was  seen  to  be  repeated  again  and  again,  could, 
however,  at  the  most  only  result  in  a  very  transitory  and 
Insufficient  contact  of  the  acid  chyme  with  duodenal 
mucous  membrane,  and  must  be  regarded  rather  as  an 
accident  than  as  the  normal  condition. 

More  recently  Legett  and  Maury 6  have  further  investi¬ 
gated  the  course  of  food  after  gastro-enterostomy.  To 
determine  this  point  they  have  devised  an  ingenious  plan. 
A  dog  was  Induced  to  swallow  a  bullet,  which  had  been 
wrapped  up  in  a  piece  of  meat,  and  tied  to  a  piece  of 
string.  In  an  instant  the  bullet,  meat,  and  one  end  of 
the  string  were  In  the  dog’s  stomach.  The  other  end  of 
the  string  was  secured  around  the  ptery go  maxillary 
ligament.  The  dog  was  killed  some  hours  later,  and 
6he  diagram  (Fig.  1),  copied  from  their  paper,  shows  tfce 

course  adopted  in  one  case: 
That  Is  to  say,  the  body  a 
ha  I  passed  out  at  the  stoma, 
round  the  duodenum  in  the 
reverse  direction,  and 
through  the  pylorus,  twice 
over. 

This  experiment,  though 
of  great  interest,  certainly 
does  not  disprove  Cannon’s 
statement  that  with  a  patent 
pylorus  the  food  does  not 
pass  out  by  the  stoma.  It 
has  been  known  since  Dr.  Beaumont’s  observations  on  Alexis 
St.  Martin  that  contact  with  a  hard  solid  body  causes 
spasm  of  the  pylorus.  The  body  a  would,  therefore,  be 
forced,  if  it  left  the  stomach  at  all,  to  leave  by  the  stoma. 


2.  The  Removal  of  the  Pyloric  Valve. 

In  cases  with  pyloric  obstruction  where  the  stomach  Is 
drained  by  the  anastomotic  opening,  it  is  evident  that  the 
carefully  adjusted  and  regular  mechanism  of  the  pyloric 
valvalar  apparatus  is  removed.  Serdjukow  has  shown 
that  while  free  acid  In  the  stomach  opens  the  valve, 
free  acid  in  the  duodenum  closes  it.  So  Eoon  as  free  acid 
begins  to  accumulate  in  the  stomach  the  pylorus  relaxes 
and  a  “  squirt  ”  of  acid  chyme  passes  into  the  duodenum. 
The  duodenum  in  consequence  temporarily  shows  au 
acid  reaction  and  the  pylorus  responds  by  becoming 
tightly  closed.  The  acid  in  the  duodenum  then  produces 
secretin  in  quantity  just  sufficient  to  summon  to  the 
duodenum  just  enough  alkaline  bile  and  pancreatic  juice 
to  neutralize  the  chyme  which  has  escaped.  Referring 
to  this  action  of  the  sphincter  of  the  pylorus  Pawlow7 
remarks : 


this  regalatiDg  action  prevents  disorder  in  the  process  oi 
digestion  and  at  the  same  time  ensures  regularity  in  the  tran- 
«ltion  from  the  acid  gastric  to  the  alkaline  intestinal  digestion. 

it  were  otherwise,  and  the  acid  contents  of  the  stomach 
passed  without  control  into  the  duodenum,  the  bile  on  mixing 
WJ arrest  or  greatly  weaken  the  action  of  the  pepsin, 
W-^6ihe  ^^‘ent  eduction  of  the  acidity  would  interlere 
with  the  pancreatic  ferment. 


And  yet  it  is  just  such  an  uncontrolled  escape  of  the 
acid  gastric  contents  which  must  take  place  in  casts  of 
gastro-enterostomy.  It  has,  indeed,  been  stated  more 
than  once  that  in  time  something  in  the  nature  of  a 
sphincter  is  developed  around  the  artificial  opening,  but 
we  can  hardly  beiieve  that  such  a  sphincter  can  be  con¬ 
trolled  by  an  elaborate  local  nervous  reflex  like  that  of  the 
pylorus.  Case  3  in  the  series  described  below  is  In 
i*ais  connex.on  interesting,  Here  no  gastro-enterostomy, 
properly  so-called,  was  performed,  but  the  pylorus,  and 
19  pylorus  only,  was  excised  and  an  end-to-end  anasto¬ 
mosis  made.  The  patient,  who  suffered  from  a  simple 
brous  stricture  of  the  pylorus,  after  the  operation  passed 


26  to  28  per  cent,  of  the  fat  of  her  milk  diet  undigested.  The 
only  change  here  introduced  was  the  removal  of  the 
pyloric  valvular  apparatus,  and  the  resulting  defect  may, 
I  think,  be  explained  in  the  words  of  Pawlow. 

With  the  gastric  contents  escaping  in  this  irregular  way 
it  appears,  then,  likely  that  the  pancreatic  secretion  will 
be  affected  injuriously.  With  the  pylorus  working  effi¬ 
ciently  the  stimulation  of  the  pancreas  is  co-ordinated, 
long-continued,  and  at  no  time  excessive;  with  the  arti¬ 
ficial  opening  draining  the  stomach  and  the  pylorus 
obstructed  it  would  seem  that  it  could  hardly  help  being 
inco-ordinated,  explosive,  and  short  lived,  with  the  result 
that  the  activity  of  the  pancreatic  juice  which  is  actually 
secieted  in  response  to  the  atrupt  stimulus  is  inhibited 
by  the  excess  of  acid  present.  It  is  probable,  however,  as 
a  result  of  the  regurgitation  of  alkaline  duodenal  juices 
through  the  anastomotic  opening,  to  be  discussed  imme¬ 
diately,  that  the  removal  of  this  controlling  apparatus 
becomes  of  only  minor  importance;  for  with  this  regur¬ 
gitation  the  acidity  of  the  gastric  contents  is  considerably 
diminished,  and  the  mechanism  of  pancreatic  secretion 
In  consequence  profoundly  changed. 

3.  The  Regurgitation  of  Alkaline  Duodenal  Juices  through  the 
Artificial  Opening. 

To  determine  the  presence  or  absence  of  this  regurgita¬ 
tion  through  the  artificial  opening,  Katzenstein8  has  made 
an  elaborate  research  upon  dogs.  In  dogs,  with  gastro¬ 
jejunostomy  performed, 
bile  and  pancreatic  juice 
always  find  their  way  into 
the  stomach  at  first  con¬ 
tinuously  and  later  on  after 
the  ingestion  of  food. 

Their  appearance  in  the 
stomach  is  hastened  by  the 
presence  of  fat  in  the  food. 

In  consequence  of  this 
admixture  of  alkaline  in¬ 
testinal  juice  the  stomach 
acidity  is  reduced  by  a 
chemical  rea  ction  and  also 
by  reflex  inhibition.  That 
the  Introduction  of  alkalies 
into  the  stomach  inhibits 
gastric  juice  reflexly— a  fact  first  shown  by  Tawlow 9  ex¬ 
perimentally — is  further  proved  by  the  observation  that 
after  gastroenterostomy  the  total  chlorides  In  the  stomach 
are  diminished.10  The  hydrochloric  acid-pepsin  digestion 
is  thus  impaired  by  a  gastro-enterostomy,  and  with  a 
diminished  or  abolished  acidity  of  the  gastric  contents 
there  must  be  diminished  manufacture  of  secretin  in  the 
duodpnal  mucous  membrane.  Clinical  evidence  also  bears 
out  the  findings  of  Katzenstein.  In  a  pitbnt  upon  whom 
gastrojejunostomy  had  been  performed  four  months 
before,  Katzenstein  himself  found  bile  and  pancreatic 
juice  In  the  stomach  after  au  ordinary  test  meal.  Kaiser11 
quotes  numerous  observers  who  found  that  alter  gastro¬ 
jejunostomy  in  human  beings  bile  was  almost  invariably 
present  in  the  stomach.  Moreover,  while  it  is  true  that 
peptic  jejunal  ulceration  after  a  gastio  jejunostomy  is 
from  time  to  time  recorded,  the  extreme  rarity  of  these 
cases  is  in  Itself  evidence  that  the  gas  ric  acidily  is 
diminished.  For  if  the  acidity  was  normal,  we  should 
expect  ulceration  to  be  comparatively  common  as  a 
result  of  the  uncontrolled  escape  of  the  gastric  contents 
through  the  artificial  opening,  and  of  the  insufficient 
neutralization  which  would  result.  The  practical  im¬ 
portance  is  that  in  this  regurgitation  of  alkaline  duo¬ 
denal  contents,  which  has  been  proved  experimentally 
by  Kalzenstein  and  others,  lies  tbe  explanation  of 
the  utility  of  gastroenterostomy  In  cases  of  peptic 
uffipr. 

Ulceration  of  the  alimentary  tract,  as  is  well  known.  Is 
confined  to  those  regions  where  the  reaction  is  acid, 
namely,  the  stomach,  the  first  part  of  the  duodenum,  and 
with  extreme  rarity,  as  a  sequel  of  gastro- jejunostomy,  the 
jejunum  just  below  the  artificial  opening.  If  the  reaction 
of  the  stomach  could  be  made  entirely  and  permanently 
alkaline,  the  cure  of  gastric  ulcer  would  be  facilitated  and 
relapse  rendered  in  the  highest  degrpc  unlikely.  An 
operation  upon  tbe  lines  indicated  by  Fig.  2  would  have 
the  effect  of  depriving  tbe  stomach  and  the  upper  part  of 
the  duodenum  oi  their  individual  acid  reaction,  and  of 


Fig.  2.— At  A  tbe  bowel  is  divided 
and  tbe  ends  closed. 
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reducing  them  for  good  and  all  to  the  alkaline  level  of  the 

rest  of  the  alimentary  canal.  ,  .  . 

After  the  performance  of  a  gastrojejunostomy  in  the 
usual  way,  the  proximal  loop  has  been  cut  across  and  the 
divided  ends  closed.  In  this  way  the  bile  and  pancreatic 
iuice  are  found  to  pass  backwards  through  the  pylorus  In 
the  reverse  direction  to  reach  the  stomach,  with  the  result 
that  the  stomach  acidity  is  abolished.  The  operation  is 
not  a  new  one  in  surgery.  Moynihan  -  has  reported  a 
case  where  he  was  forced  to  adopt  this  device  because  of 
the  accidental  rupture  of  the  duodeno  jejeunal  flexure. 
The  patient  made  a  good  recovery  without  vomiting  or 
wasting.  Tavel  of  Berne  has  reported  a  similar  instance, 
quoted  by  Moynihan,13  where  persistent  vomiting  after 
gastro  jejunostomy,  unrelieved  by  several  secondary 
operations  and  anastomoses,  was  finally  cured  by  adopt¬ 
ing  this  method.  That  the  operation  would  be  well  borne 
by  dogs  is  suggested  by  the  work  of  Legett  and  Maury 
quoted  above.  It  has,  indeed,  been  performed  many 
times  and  for  many  reasons,  and  the  animals  have  lived 
and  thrived  after  it.  Stendel,  Chlumskl,  and  Celling,  in 
investigations  undertaken  to  explain  the  so-called  vicious 
circle,”  have  all  performed  it.  Kelling  s  dog  was  the  only 
one  to  die  directly  from  the  result  of  the  operation.  He 
states  that  the  food  passed  into  the  blind  loop »  of  the 
duodenum  through  the  pylorus  and  extended  it  to  such 
an  extent  that  gastric  contractions  ceased,  and  the  animal 
died  of  starvation.  In  Stendel’s  ease  the  dog  died  on  the 
eighteenth  day  of  perforative  peritonitis.  Chlumskl  s  dog 
made  a  good  recovery,  and  lived  in  apparently  perfect 
health.  For  four  weeks  after  the  operation  the  animal 
was  noticed  to  have  excessive  thirst,  but  this  ultimately 
disappeared.  All  these  operations  were  performed  a  con¬ 
siderable  time  ago— before  the  year  1899— and  all  are 
quoted  in  the  Annals  of  Surgery ,  vol.  xxxvi,  p.  698. 

Quite  recently  Maury  has  more  than  once  performed  the 
operation,  and  the  dogs  have  lived.  I  would  refer  the 
reader  to  his  interesting  paper  on  death  in  high  intestinal 
obstruction.14  When  thorough  and  scientific  medical 
treatment  has  failed  to  stop  the  process  of  gastric  ulcera¬ 
tion,  and  when,  in  addition,  gastro-enterostomy  has  failed 
to  relieve,  an  operation  upon  these  lines  is  possibly 

indicated.  ,  ,  . 

In  the  majority  of  cases,  however,  a  simple  gastro¬ 
enterostomy,  devised  so  as  to  permit  as  much  regurgita¬ 
tion  of  alkaline  duodenal  juices  as  possible,  will  bring 
relief  or  effect  a  cure.  The  testimony  of  surgeons  upon 
this  point  is  almost  unanimous.  It  would,  appear,  how¬ 
ever,  that  a  distinction  should  be  enforced  between  gastro¬ 
enterostomy  done  for  drainage  in  pyloric  obstruction  and 
^astro-enterostomy  done  for  acute  ulceration.  In  the 
latter  case  the  Y-shaped  junction  and  secondary  entero- 
enterostomies  should  be  avoided,  and  the  stoma  should  be 
placed  as  near  the  cardiac  end  as  possible,  when  the  pres¬ 
sure  is  low,  In  order  to  facilitate  regurgitation  as  much  as 
possible.  When  the  operation  is  intended  to  provide 
drainage,  on  the  other  hand,  as  Cannon  was  the  first  to 
insist,  the  stoma  should  be  near  the  pylorus.  As  men¬ 
tioned  above,  it  is  interesting  to  note  that  since  January 
1st  1905,  the  brothers  Mayo  have  been  led  to  abandon  all 
the  more  complicated  methods,  and  adopt  only  the  simple 
no- loop  operation,  where  this  regurgitation  Is  at  a 

That  the  vomiting  which  has  occasionally  followed 
gastro  jejunostomy  is  to  be  accounted  for  by  the  presence 
of  bile  and  pancreatic  juice  In  the  stomach  is  rendered 
in  the  highest  degree  unlikely  by  the  observations  quoted 
above  of  Moynihan,  Tavel,  Kaiser,  and  Katzenstem. 
Equally  striking  is  the  statement  of  Cannon  and  Blake, 
that  in  their  researches  upon  cats  upon  which  gastro¬ 
jejunostomy  had  been  performed : 

■Rfitfmtion  of  food  in  the  stomach,  with  subsequent  repeated 
.OS tend,  the  eo-e.Hed  “  J^'j”  ^ 

been  associated  usually  in  our  experiments  with  kinks  and 
demonstrable  obstacles  to  the  easy  passage  of  tbefood  .  .  . 
thS  Grculation  of  the  food-that  is,  the  passage  from  the 
stomach  through  the  pylorus  and  duodenum  back  to  the 
stomach,  whiclAhey  frequently  observed-has  never  resulted 
In  the  clinical  symptoms  of  a  vicious  circle. 

4.  The  Charges  in  Digestion  and  Absorption  brought  about 

by  the  Operation. 

Experiments  on  metabolism  after  gastro- enterostomy 
have  been  carried  out  by  at  least  two  observers.  Joalin 
of  Boston,  working  in  Ewald’s  laboratory,  published  the 


results  of  observations  upon  two  patients  with  gastro¬ 
jejunostomy,  performed  for  malignant  disease,  with 
pyloric  occlusion. 

The  first  case  was  that  of  a  woman,  aged  45,  from  whom  two- 
thirds  of  the  stomach  had  been  removed  for  carcinoma.  The 
ends  of  the  duodenum  and  stomach  were  closed  and  gastro¬ 
jejunostomy  performed.  Her  metabolism  on  a  mixed  diet 
was  investigated.  Analysis  showed  the  following  result : 


Absorbed. 

Unabsorbed. 

Fat 

••• 

Per  Cent. 

81.3 

Per  Cent. 

18.7 

Nitrogen 

... 

... 

... 

... 

87.4 

12.6 

The  subject  of  the  second  experiment  was  a  man  upon  whom 
gastro  jejunostomy  had  been  performed  for  carcinoma  of  the 
pylorus :  _ _ 


Absorbed. 

Unabsorbed. 

Per  Cent. 

Per  Cent. 

Fat  . 

68.79 

31.21 

Nitrogen  . 

80.05 

19.95 

In  the  second  experiment  a  control  observation  was  made 
before  the  operation,  but  its  value  is  much  diminished  by  the 
accident  that  the  patient  was  vomiting  frequently,  and  the 
estimate  of  the  intake  must  necessarily  have  been  extremely 

difficult. 

In  his  Hunterian  lectures  on  gastrojejunostomy, 
delivered  at  the  Royal  College  of  Surgeons  in  1906, 
Paterson16  criticizes  these  observations,  and  states  that,  in 
his  opinion,  their  value  is  seriously  diminished  by  the 
circumstance  that  the  patients  were  suffering  from  cancer. 
He  maintains  that  diminished  power  of  absorption  and 
digestion  is  only  to  be  expected  in  cases  of  carcinoma,  and 
that  such  observations  cannot  be  accepted  as  evidence 
concerning  the  effect  of  the  operation  on  the  digestion  and 
absorption  of  patients  who  are  not  suffering  from  malignant 
disease.  Paterson  himself  repeated  the  experiments  in 
four  non-malignant  cases.  Few  details  as  to  the  methods 
adopted  are  given.  The  patients  were  fed  on  a  mixed 
diet.  Tabulated,  his  cases  show  the  following  results : 


Feriod 

Since 

Operation. 

Fat 

Absorbed. 

Fat 

Unabsorbed. 

Nitrogen 

Absorbed. 

Nitrogen 

Unabsorbed. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Case  1 ... 

5  months 

92.3 

7.7 

91.0 

9.0 

Case  2 ... 

7  months 

92.5 

7.5 

90.5 

9.5 

Case  3 ... 

24  months 

92.7 

73 

92.1 

7.9 

Case  4 ... 

2  months 

94.7 

5.3 

92.7 

7.3 

These  figures  show  that  in  non-malignant  cases  the 
digestion  and  absorption  of  nitrogen  and  fat  is  impaired 
only  to  a  very  slight  extent.  Case  3  was  one  of  almost 
complete  stenosis  of  the  pylorus.  Cases  1,  2,  and  4  were 
operated  upon  for  gastric  ulcer,  for  perforated  gastric 
ulcer,  and  haematemeeis  respectively,  and  in  none  is  any 
mention  made  of  the  existence  of  pyloric  obstruction. 
Paterson  himself  answers  the  criticism  that  in  Cases  1, 
2,  and  4  there  is  no  evidence  to  show  that  the  pylorus  is 
not  patent,  and  that  the  food  does  not  take  its  old  course, 
by  the  claim  that  in  any  ease,  whether  the  food  leaves  by 
the  pylorus,  by  the  anastomotic  opening,  or  by  both 
routes,  his  experiments  show  that  digestion  is  not 
seriously  impaired,  while  clinical  evidence  proves  that 
the  short-circuiting  has  a  very  beneficial  effect  upon  the 
ulcer.  Although  the  strength  of  this  contention  for 
practical  purposes  is  obvious,  It  can  hardly  be  maintained 
that  It  is  a  satisfactory  answer  to  a  question  of  such 
importance.  It  appeared  certain,  In  view  of  the  radical 
nature  of  the  operation  of  gastro  enterostomy,  that  there 
must  be  some  modification  of  the  processes  of  digestion, 
and  it  was  in  search  of  evidence  of  such  modification  that 
the  present  series  of  experiments  was  undertaken.  It  was 
felt  that  merely  to  prove  that  the  powers  of  absorption  in 
these  patients  Is  unimpaired  does  not  imply  that  there  is 
no  modification  of  the  process  o!  digestion.  The  results 
of  digestion,  in  short,  may  be  complete  and  yet  the 
nature  of  the  digestive  process  may  be  profoundly  changed. 
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In  all,  seven  cases  have  been  under  observation.  Cases 
1  and  4  had  well-marked  pyloric  obstruction,  not 
malignant,  and  In  both  cases  there  was  a  largely  dilated 
etomach.  Cases  2  and  5  had  no  obstruction  at  the  pylorus, 
but  haematemesls  and  indigestion.  Case  3  had  a  simple 
fibrous  stenosis  of  the  pylorus;  no  gastro-jej unostomy 
was  performed,  but  the  pylorus  was  removed  and  the  ends 
united  by  direct  suture.  Case  6  had  a  gastro-jejunostomy 
for  simple  fibrous  pyloric  stenosis  eight  years  before.  In 
Case  7  the  pyloric  half  of  the  stomach  was  removed  for 
malignant  disease,  the  ends  were  closed,  and  a  posterior 
gastro  jejunostomy  wa3  performed.  In  Cases  1,  2,  and  3 
the  patients  were  fed  entirely  on  milk ;  In  Cases  4,  5,  6, 
and  7  a  rich  mixed  diet  wa3  given — milk,  cream,  butter, 
eggs,  bread,  vegetables,  fish,  and  lean  meat,  with  tea  or 
coffee— and  the  amount  of  fat  in  this  diet  was  estimated 
in  the  following  way:  The  quantity  of  fat  in  the  milk, 
cream,  and  butter  was  calculated  by  extracting  samples  of 
known  bulk  or  weight  with  ether  in  a  Soxhlet  apparatus. 
The  amount  of  fat  in  the  eggs  was  calculated  from  tables. 
Only  fish  with  a  very  low  percentage  of  fat  was  given  (cod 
and  haddock),  and  care  was  taken  to  remove  all  visible  fat 
from  the  meat.  With  these  precautions  the  amount  of  fat 
taken  in  food  other  than  milk,  cream,  butter,  and  eggs  was 
neglected.  In  Cases  I  and  2  both  the  nitrogenous  and  the 
fat  metabolism  was  investigated  ;  in  the  remaining  cases 
only  the  fat.  Attention  was  especially  directed  to  the  diges - 
tion  and  absorption  of  fat,  because  such  a  study  provides 
the  best  means  of  estimating  the  activity  of  the  pancreatic 
juice.  It  is  true  that  on  a  milk  diet,  where  the  fat  is  pre¬ 
sented  in  the  form  of  an  emulsion,  the  gastric  lipase  Is 
able  to  split  up  almost  the  whole  of  it,  but  on  a  diet  in 
which  the  fat  consists  of  butter  the  lipase  is  ineffective, 
and  the  digestion  must  be  the  work  of  the  steapsin  of  the 
pancreatic  juice.  By  a  study  of  the  nitrogenous  digestion 
and  absorption,  the  activity  of  the  pancreas  cannot  be 
estimated,  because  it  is  impossible  to  separate  the  effect 
of  peptic  digestion  from  that  of  the  trypsin.  In  all  cases 
a  period  of  at  least  three  days  was  allowed  to  pass  after 
the  special  diet  had  been  begun.  The  urine  and  faeces 
were  collected  from  the  fourth  day  onwards.  The  estima¬ 
tion  was  carried  on  for  a  period  of  at  least  five  days.  In 
Cases  1,  2,  and  3  the  nitrogen  and  fat  in  samples  of  the 
milk  supplied  were  estimated  twice — on  the  first  day  of 
the  experiment,  and  again  on  the  sixth  day  ;  the  milk  for 
the  twenty -four  hours  was  kept  In  a  large  flask,  which  was 
shaken  before  any  feed  was  drawn  off,  to  ensure  that  the 
sample  was  a  true  representative  of  the  whole.  The 
nitrogen  in  the  urine  and  faeces  in  Cases  1  and  2  was 
estimated  every  day  by  Kjeldahl’s  method.  In  Case  3  the 
patient  had  some  incontinence  of  urine,  so  that  the  esti¬ 
mation  had  to  be  abandoned.  The  total  fat  In  the  faeces 
for  five  days  was  estimated  in  all  cases  by  extracting  with 
ether  in  a  Soxhlet  apparatus  weighed  samples  of  the 
dried  and  powdered  faeces,  which  had  been  collected  for 
five  days  and  mixed. 

Table  I  (given  for  comparison)  shows  the  results  of 
similar  experiments  conducted  by  various  observers  upon 
normal  persons ;  the  last  column  represents  the  average  of 
all  cases.  The  diet  in  all  was  milk. 

Table  II,  taken  from  Harley  and  Goodbody’s  The  Chemical 
Investigation  of  Gastric  and  Intestinal  Diseases,  p,  133,  gives 
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Table  I.  The  Normal  Absorption  of  Fat  on  a  Milk  Diet. 


Amount  of  Food. 

Grams  of  Fat 

in  Food. 

Grams  of  Fat  I 

in  Faeces. 

1 

Percentage  of 

I  Fat  in  Faeces. 

Percentage  of 

Fat  Absorbed. 

Age  and  Sex. 

Experimenter. 

1,790  c.cm.  milk 

53.7 

1  £0 

2.8 

97.2 

F.  12 

Cam  ere  r 

2,039  c.cm.  milk 

57.4 

1  60 

28 

97.2 

F.  10 

Camerer 

2,050  c.cm.  milk 

79.7 

5.70 

7.1 

92.9 

M.  adult 

Rubner 

2,200  c.cm.  milk 

69  1 

4.93 

72 

92  8 

Muller 

2,438  c.cm.  milk 

95.1 

4.66 

3.3 

96  7 

»» 

Rubner 

3,075  c.cm.  miik 

119.9 

6.70 

5  6 

94.4 

Rubner 

4,100  c.cm.  milk 

160.0 

7.40 

46 

95  4 

»» 

Rubner 

3,000  c.cm.  milk 

94.2 

6.57 

6.9 

93.1 

Rubner 

3,000  c.cm.  milk 

111.8 

5.65 

5.1 

94.9 

Prausnitz 

2,632.4  c.cm.  milk  ... 

93.4 

4.97 

5.04 

94.96 

Table  II. —  The  Normal  Absorption  of  N.trogen  on  a 

Miik  Diet. 


Number  of 
Cases 

Examined. 

Milk. 

Pints. 

Average  Number 
of 

Grams  of  Nitrogen 
in  Faeces. 

Percent  age 
of 

Nitrogen  Absorbed. 

6 

4 

0.84 

93.82 

4 

44 

0.76 

£5.03 

2 

5 

1.03 

£3.76 

similar  Information  with  regard  to  nitrogen  absorption  in 
normal  individuals. 

Cases  1,  2  and  3  in  the  present  series  gave  the  result 
shown  in  Table  III,  which  may  be  compared  with  the 
previous  tables. 

Table  III  shows  that  the  percentage  of  fat  absorbed  in 
cases  examined  shortly  after  the  operation  and  kept  upon 
a  milk  diet  is  distinctly  less  than  normal  (see  note) ;  and 
that  this  diminution  is  shown  whether  there  Is  obstruc¬ 
tion  at  the  pylorus  (Case  1)  or  whether  there  is  no  obstruc¬ 
tion  at  the  pylorus  (Case  2).  The  percentage  of  unab¬ 
sorbed  nitrogen,  on  the  other  hand,  is  within  normal 
limits.  Case  3,  which  was  examined  as  a  control  in  which 
no  gastro-enterostomy  properly  so-called  was  performed, 
and  which  has  been  referred  to  above,  is  interesting 
because  the  unabsorbed  fat  Is  the  largest  found— 26.28 
per  cent,  of  the  whole. 

The  digestion  of  milk,  therefore,  was  faulty  both  in 
Case  1  where  the  pylorus  was  obstructed,  and  in  Case  2 
where  the  pylorus  was  not  obstructed.  In  the  latter  case 
both  experiments  upon  animals  and  clinical  observation 
agree  that  there  is  no  considerable  escape  of  gastric  con¬ 
tents  through  the  artificial  opening.  In  Case  1  it  is  cer¬ 
tain  that  the  stomach  contents  passed  out  by  the  artificial 
opening ;  in  Case  2  we  must  conclude  that  they  passed  as 


Table  III. — Nitrogen  and  Fat  Absorption  in  Cases  1 ,  2,  and  3. 


Amount  and 
Kind  of  Food 
per  diem. 

Grains  of  Fat 
in  Food  per 
diem. 

CO  <U 

fa  ft 

tn  — 

0  sg 

O)  g  © 

S 

o.g 

Percentage  of 

Fat  Absorbed. 

Grams  of 
Nitrogen  in 
Food  per 
diem. 

Percentage 
of  Nitrogen 
Absorbed. 

Grams  of 
Nitrogen  in 
Urine  per 
diem. 

Weight  of 
Dried  Faecps 
per  diem  in 
Grams. 

Age,  Sex  and 
Period  since 
Operation  to 
!  First  Day  oi 
Experiment. 

Clinical  Notes. 

1 

1,700 

c.cm. 

milk. 

69.0 

8.6 

87,5 

7.2 

97.1 

7.5 

25.79 

F. 

40  years 
20  days 

Mr.  Golding-Bird’s  case.  Haematemesis  at  23 
years  of  age ;  f  ince  then  constant  pain  in 
stomach;  posterior  gastro-jejunostomy;  pylorus 
obstructed ;  stomach  dilated. 

2 

2,835 
c  cm. 
milk. 

117.8 

15.9 

88.6 

14.75 

95.9 

11.5 

35.17 

M. 

53  years 
11  days 

Mr.  Rowland’s  ca*e.  24  years’ history  of  indiges¬ 
tion  ;  haematemesis  16  months  before  posterior 
gastro-jejunostomy;  pylorus  not  obstructed; 
stomach  not  dilated. 

3 

1,7C0 

c.cm. 

milk. 

67.0 

17.7 

73.72 

7.74 

F. 

52  years 
36  days 

Mr.  Lane’s  case.  History  of  gastric  pain  for  years  ; 
cicatricial  contraction  of  pylorus  found  ;  p-ylorus 
excised  and  ends  sutured  together  ;  no  gastro¬ 
jejunostomy  ;  microscopic  report,  “  no  malignant 
disease.” 
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Table  IV. — Absorption  of  Fat  in  Cases  4  and  5  on  a  Mixed  Diet  Rich  in  Fat. 

The  diet  consisted  of  butter  in  large  amount— about  3  oz.  daily— milk,  cream,  eggs,  cod  or  haddock,  lean  meat,  bread,  vegetables,  and 

weak  tea. 


Amount 

and 

Kind  of 
Food. 

Grams  of 
fat  in 
Food 
per  diem. 

Grams  of 
Fat  in 
Faeces 
per  diem. 

Percentage 
of  Fat 
Absorbed. 

Weight  in 
Grams  of 
Dried 
Faeces. 

Age  and  Sex. 
Period  between 
Operation  and  First 
Day  of  Experiment 

Clinical  Notes. 

4 

Various 

122.49 

5  25 

95.71 

23.20 

F. 

43  years  old. 

18  days 

Dr.  French’s  case.  Operation  by  Mr.  Rowlands.  Indi¬ 
gestion  many  years.  Three  ulcers,  one  on  either  side 
of  pylorus.  Posterior  gastro-jejunostomy.  Obstructed 
pylorus.  Dilated  stomach. 

Mr.  Lane’s  case.  Old  duodenal  ulcer.  Posterior  gastro¬ 
jejunostomy.  Pylorus  not  obstructed.  Stomach  not 
dilated. 

5 

Various 

201.3 

-• 

7.00 

96.57 

41.31 

M. 

41  years  ell. 
it  days 

Table  V. — Absorption  of  Fat  in  Cases  6  and  7  on  a  Similar  Mixed  Diet. 


Amount 

and 

Kind  of 
Food. 

Grams  of 
Fat  in 
Food 
per  diem. 

Grams  of 
Fat  in 
Faeces 
per  diem. 

Per¬ 
centage 
of  Fat  in 
Faeces. 

Weight  in 
Grams  of 
Dried  Faeces 
per  diem. 

Age,  Sex,  and  Time 
between  Operation 
and  First  Day  of 
Experiment. 

Clinical  Notes. 

6 

Various 

126  54 

8.07 

6.4 

35.2 

M. 

68  rears  old. 

Vlr.  Symonds’s  case  Had  been  operated  upon  for  simple 
fibrous  stricture  of  pylorus  eight  years  before. 

7 

Various 

158.40 

5.00 

3.16 

12.6 

8  years 

F. 

59  years  old. 

20  days. 

Mr.  Swan’s  case  at  Cancer  Hospital.  Partial  gastrectomy 
ior  cancer,  and  posterior  gastro-jejunostomy. 

before  along  the  duodenum.  It  follows  that  the  explana¬ 
tion  of  the  deficient  digestion  of  fat  is  not  to  be  found  in 
the  “  short-circuiting  ”  of  the  duodenum  and  in  the  con¬ 
sequent  want  of  contact  between  acid  chyme  and  duo¬ 
denal  mucous  membrane.  The  cause  must  be  common 
to  both,  and  is  probably  to  be  found  in  the  regurgitation 
of  alkaline  intestinal  juices  through  the  artificial  opening, 
with  the  consequent  diminution  of  the  acidity  of  the 
stomach  both  by  chemical  reaction  and  reflexly  by 
inhibiting  the  secretion  of  acid  gastric  juice. 

Cases  4  and  5  were  fed  upon  a  mixed  diet  containing  a 
large  amount  of  fat  (v.  s.  p ).  The  analysis  gave  the 
results  shown  in  Table  IV,  which  may  again  be  compared 
with  Table  I. 

Case  4  had  well  marked  pyloric  obstruction.  Case  5 
had  no  obstruction  at  all,  and  again  there  is  no  marked 
difference  in  the  result  of  analysis.  Yet  in  one  case  the 
food  passed  over  the  duodenum,  in  the  other  it  did  not. 

Comparing  Cases  4  and  5,  which  were  given  a  mixed 
diet  rich  in  fat,  with  Cases  1  and  2,  which  were  given 
milk  only,  it  will  be  seen  that  while  Cases  1  and  2  show  a 
distinct  deficiency  in  the  power  of  dealing  with  fat,  Cases 
4  and  5  digested  and  absorbed  larger  quantities  of  fat  with 
complete  success.  That  the  difference  caused  by  the  diet 
is  not  to  be  accounted  for  simply  by  the  unappetizing 
character  of  a  milk  diet  and  the  consequent  diminution  of 
the  psychic  appetite  flow  is,  I  think,  proved  by  a  reference 
to  Table  1 1,  where  the  digestion  of  normal  personc  upon 
an  equally  unappetizing  milk  diet  is  shown.  Moreover, 
it  is  to  be  noted  that  in  Cases  1  and  2  the  digestion  of 
protelds  is  even  more  complete  than  usual. 

The  difference  may  probably  be  attrbuted  to  the  dimi¬ 
nution  in  the  eurdli  g  ferment  rennin,  the  secretion  of 
which  would  be  impaired  in  an  equal  degree  to  that  of 
the  pepsin.  Tae  effect  of  the  presence  of  rennin  in  the 
stomach  under  normal  conditions,  by  its  coagulating 
powers,  is  to  hold  back  the  casein  and  fat  of  the  milk 
while  the  whey  is  a'lowed  to  escape.  Witk  a  diminu¬ 
tion  in  the  amount  of  rennin  the  milk  would  tend 
to  remain  in  fluid  form,  with  the  result  that  it 
would  escape  with  undue  rapidity  from  the  stomach. 
The  digestion  of  butter  and  non-emulsified  fats,  on  the 
other  hand,  would  be  unaffected  by  such  a  diminution  In 
the  amount  of  r  nnin.  However  this  may  be,  surgeons 
have  apparently  recognized  this  distinction  in  practice, 
for  they  take  a  pride  in  increasing  the  amount  and 
variety  of  the  diet  as  rapidly  as  possible  after  the  opera¬ 
tion.  At  Guy’s  Hospital  a  pure  milk  diet  is  often 
abandoned  on  the  second  or  third  day  after  the  operation, 
or  even  sooner. 

Case  6,  upon  whom  gastro-jej unostomy  had  been  per¬ 
formed  eight  years  previously  at  the  Cancer  Hospital  for 
simple  stricture,  was  examined  with  a  very  similar  result; 
while  Case  7,  where  the  digestion  of  fat  was  also  found  to 
be  normal,  is  interesting,  because  this  result  is  directly 
opposed  to  the  findings  of  Joslin  in  the  two  cancerous 


cases  mentioned  above.  Case  7  was  the  only  case  of 
malignant  disease  examined. 

Except  in  the  cases  In  which  the  diet  consisted  of  milk 
alone  these  results  agree  with  findings  of  Paterson,  and 
are  in  opposition  to  the  earlier  work  of  Joslin.  In  view 
of  the  teaching  of  Bayliss  and  StarliDg  that  the  stimulus 
to  the  pancreatic  juice  is  dependent  upon  the  contact  of 
the  acid  chyme  with  the  duodenal  mucous  membrane, 
these  results  are  surprising.  It  is  true  that  prosecretin  is 
found  in  all  but  the  lowest  part  of  the  ileum,  in  amounts 
gradually  diminishing  as  the  distance  from  the  pylorus 
increases,  but  only  the  prosecretin  in  the  first  part  of  the 
duodenum  can  be  of  the  first  importance,  for  there  only  is 
acid  found  to  bring  about  its  conversion  into  secretin. 
The  complete  digestion  and  absorption  of  fat  In  Cases  1, 
4,  and  7,  where  the  duodenum  is  ‘  short-circuited,”  forces 
the  conclusion  that  the  mechanism  of  pancreatic  secretion, 
demonstrated  by  Bayliss  and  Starling,  and  dependent  on 
the  contact  of  duodenal  mucous  membrane  and  HC1,  can 
if  necessary  be  replaced  by  other  means  equally  effica¬ 
cious.  These  cases  tend  to  support  the  view  that  fats 
have  themselves  a  specific  effect  upon  the  pancreas. 
Indeed,  it  would  be  strange  If  it  were  otherwise.  Fat,  as  is 
well  known,  restrains  the  secretion  of  gastric  juice,  and,  if 
fat  had  not  also  a  directly  stimulating  effect  upon  the 
pancreatic  juice,  that  statement  would  also  imply  that  fat 
acted  as  a  restrainer  of  pancreatic  activity  as  well. 
Damaskin’7  has  described  a  very  perfect  experiment  upon 
a  dog  which  showed  undeniably  that  not  only  does  a 
definite  secretion  of  pancreatic  juice  take  place  after  the 
introduction  of  oil  into  the  stomach,  but  that  this 
secretion  takes  place  when  every  trace  of  acid  contents  is 
absent  from  the  siomach.  The  investigations  of  Walther” 
go  further  and  show  that  fat  not  only  excites  a  free  secre¬ 
tion  of  pancreatic  juice,  hut  also  leads  to  an  increase  of 
the  pancreatic  ferment.  Finally,  Fleig,19  by  rubbing  up 
the  mucous  membrane  with  soap,  has  obtained  a  hormone, 
which  he  has  named  “  saprocrlnin.”  This  reaction  is  inde¬ 
pendent  of  the  existence  of  free  acid,  and  except  that 
the  duodenum  wculd  take  no  part,  would  be  uninfluenced 
by  the  changes  introduced  by  the  operation  of  gastro¬ 
enterostomy.  Saprocrinln,  more  than  sufficient,  Is  fur¬ 
nished  by  the  rest  of  the  alimentary  canal,  In  which,  as  a 
result  of  the  fatty  diet,  there  will  be  present  a  more  than 
usually  large  quantity  of  the  necessary  soaps. 

Conclusions, 

1.  On  a  purely  milk  diet,  In  non-mallgnant  cases,  after 
gastro-jejunostomy  there  is  a  slight  but  definite  diminu¬ 
tion  in  the  power  of  digesting  and  absorbing  fat. 

2.  On  a  mixed  diet,  rich  in  fat,  for  the  moat  part  in  the 
form  of  butter,  this  diminution  in  power  disappears. 

3.  On  a  milk  diet  and  on  a  mixed  diet,  rich  in  fat,  the 
remits  are  the  same,  whether  there  is  obstruction  at  the 
pylorus  o:  not.  It  is  therefore  improbable  that  the 
diminution  ii  power  of  digesting  milk  depends  upon 
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whether  the  duodenum  la  or  ia  not  short- circuited  out  of 
the  alimentary  canal.  The  cause  must  be  common  to 
both  obstructed  and  non-obstructed  cases,  and  is  probably 
to  be  found  in  the  regurgitation  of  alkaline  bile  and 
pancreatic  juice  Into  the  stomach  and  in  the  consequent 
reduction  of  gastric  acidity,  together  with  the  inhibition 
of  the  renniD. 

4.  That  In  cases  of  recurrent  Intractable  duodenal  or 
gastric  ulceration,  an  operation  is  indicated  whEh  will 
ensure  the  complete  loss  of  the  acid  reaction  of  the 
stomach,  while  the  benefit  at  present  conferred  in  ulcera¬ 
tion  by  gastro-  enterostomy  is  due  to  the  partial  loss  of 
that  reaction.  That  such  an  operation  would  consist  in 
closing  the  proximal  end  of  the  bowel  and  Implanting  the 
distal  directly  into  the  stomach.  That  where  gastro¬ 
enterostomy  is  performed  the  opening  should  be  near 
the  cardiac  end  of  the  stomach,  and  that  the  anastomosis 
should  be  simple,  not  Y-shaped,  nor  with  entero- 
enterostomy. 

5.  That  the  complete  digestion  of  fats  on  a  mixed  diet 
Is  due  to  the  specific  stimulating  effect  on  the  pancreas  of 
a  hormone  produced  by  the  fats  themselves. 

6.  A  case  of  malignant  pyloric  obstruction,  after  partial 
gastrectomy  and  posterior  gastro  jejunostomy,  showed 
complete  power  of  dealing  with  fats. 

Finally,  I  take  the  opportunity  of  pleading  the  laborious 
nature  of  the  experiments  carried  out  as  an  excuse  for 
their  small  number,  and  of  thanking  the  physicians  and 
surgeons  under  whose  care  the  patients  were  at  Guy’s 
Hospital,  and  Mr.  Swan  at  the  Cancer  Hospital,  for  their 
kindness  in  so  readily  granting  facilities  for  work  which 
can  have  no  claim  to  be  considered  of  the  highc st  practical 
importance. 

Rote. 

In  an  address  delivered  at  the  annual  meeting  of  the 
American  Medical  Association,  at  Atlantic  City,  U.S  a., 
and  published  in  the  Lancet  for  September  2 1st,  1907, 
Mr.  H.  J.  Paterson  states  that  he  has  found  little  diminu¬ 
tion  in  the  power  of  digesting  fat  in  4  patients  upon 
whom  he  bad  performed  gastro  jejunostomy,  and  who 
were  placed  upon  a  milk  diet.  Details  as  to  the  method 
adopted  and  the  amount  of  milk  given  are  wanting.  The 
fat  absorption,  taking  the  average  of  4  ca'es,  is  stated  to 
have  been  only  1.17  below  the  normal.  The  present 
analyses  were  completed  before  the  publication  of  this 
paper. 
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ETHER  ANAESTHESIA  BY  THE  OPEN 
METHOD. 

By  H,  BELLAMY  GARDNER,  M.R.C  S  ,  LR.C.P.Iond, 

LATE  INijTRUCTOB  IN  ANAESTHETICS  AT  CHASING  CBOSS  HOSPITAL. 


Since  the  year  1876,  when  Mr.  J.  L.  Clover  invented  his 
portable  gas  and  ether  apparatus,  it  has  until  recently 
been  the  custom  in  England  to  administer  the  vapour  of 
ether  as  a  general  anaesthetic  by  means  of  a  closed  indla 
rubber  bag.  This  method  produces  a  very  rapid  insensi¬ 
bility  ;  the  total  amount  of  ether  evaporated  averages  only 
6  fl.  oz,  an  hour,  and  little  vapour  escapes  into  the  sur¬ 
rounding  atmosphere.  Its  disadvantages  are  that  the 
partial  deprivation  of  air  and  rebrealhing  of  expired 
products  from  the  bag  tend  to  produce  : 

1.  Dciskinefs  of  the  countenance  and  oozing  of  venous  bleed 
from  the  cut  surfaces  of  the  operation  wound. 

2.  Considerable  secretion  of  mucus  from  the  membranes  of 
the  air  passages. 

3.  Laboured  breathing,  with  strong  movement  of  the 
abdominal  walls. 

4.  After-sickness  in  75  per  cent,  of  the  cases. 

These  factors  render  the  smooth  conduct  of  ether 
anaesthesia  with  a  bag  inhaler  more  difficult  than  that 
of  chloroform,  with  the  result  that  many  practitioners 


do  not  attempt  its  use  in  private  practice,  and  that 
chloroform  is  also  frequently  resorted  to  by  specialists 
when  complete  tranquillity  is  desired. 

The  open  method  of  administering  ether  has  been  used 
in  America  for  several  years,  and  the  procedure  which  I 
now  adopt,  after  a  series  of  careful  trials  and  experiments 
with  various  materials,  consists  In  pouring  ether  upon  a 
wire-framed  mask  covered  with  ten  layeis  of  white 
absorbent  gauze  such  as  is  used  for  surgical  dressings. 
The  mask,  which  may  be  of  the  Schimmelbusch  pattern, 
or  constructed  according  to  the  author’s  special  design 
shown  in  Fig.  1,  is 
allowed  to  rest  lightly 
upon  a  freshly-made 
gauze  face-pad  con¬ 
sisting  of  several 
layers  of  the  same 
gauze  made  Into  a 
roll  14  in.  long  and 
1  in.  thick.  The  fiee 
ends  of  the  roll  are 
crossed  and  tied 
together  with  a  short  piece  of  gauze  or  tap?,  .as  shown  in 
Fig.  2,  before  the  mask  is  applied.  An  8-cz.  medicine 
bottle,  fitted  with  the  double-tubed  stopper  illustrated 
in  Fig.  3,  is  well  adapted  for  the  supply  of  ether, 
which  can  be  poured  from  the  end  of  either  tube  at  a 
rate  controlled  by  the  finger  held  upon  the  other.  To 
diminish  the  supply  still  farther  the  bottle  may  be  held 
somewhat  upon  its  side,  wbpn  a  small  stream  of  separate 
drops  falls  from  the  tube  orifice.  A  larger  stock  of  ether 
must  also  be  at  hand,  as  In  some  cases  from  12  to  16  oz. 

may  be  required 
Jor  a  long  oper¬ 
ation. 

The  Adminis¬ 
tration. 

The  patient 
being  in  the 
supine  position 
ia  first  told  to 
close  the  eyes, 
and  the  gauze 
face-pad  is  then 
loosely  laid 
upon  the  face 
iorming  an  oval, 
which  covers 
the  closed  eye¬ 
lids  and  en- 
circles  the 
mouth  and  nose.  The  dry  ether  mask  Is  then  super¬ 
imposed,  and  the  patient  is  told  to  breathe  regularly 
and  slowly  in  and  cut  through  the  mouth.  A  few 
drops  of  ether  arc  then  allowed  to  fall  upon  the 
lower  portion  of  tie  mask  opposite  to  the  mouth; 
and  whilst  vtrbally  encouraging  the  patient  to  con¬ 
tinue  this  form  of  breathing,  tne  drops  of  ether  are 
steadily  continued  so  as  to  keep  the 
lower  half  of  the  gaeze  moist  to  the 
touch  but  not  wtt  enough  to  oveiflow. 

It  is  a  good  plan  to  keep  talking  steadily 
to  the  patient,  instructing  him  how  to 
breathe  and  describing  the  sensations 
he  will  experience  until  he  drops  off 
to  sleep,  so  that  the  soand  of  the  voice 
may  guide  and  control  him  while  he 
remains  conscious. 

The  taste  of  ether  when  presented  in 
this  manner  is  not  objected  to  by  the 
majority  cf  patients,  because  it  is  too 
weak  to  be  puDgent.  There  is  hardly 
any  excitement  or  struggling  except  in 
alcoholic  subjects,  for  whom  it  should  ,, 

not  be  used.  The  only  movement  which  may  usi aally  be 
anticipated  Is  a  tendency  to  slowly  raise  the  head  and  sit 
up,  which  is  often  witnessed  also  curing  tie 
with  CiE2  mixture  in  adults.  This  need  bte,  re8ttr^,ne^’ 
as  it  only  lasts  for  a  minute  or  so  and  if  the  ether  be 
steadily  continued  the  patient  will  slowly  sink  back  upon 
the  pillows  in  the  third  stage  of  anaesthesia.  The  time 
taken  to  induce  this  condition  is,  on  the  average,  between 
six  aid  seven  minutes.  As  a  rule,  whin  slight  stertor 
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begins  to  arise  the  anaesthetist’s  troubles  are  over,  but 
movement  of  the  patient  by  commencing  to  wheel  the 
couch  along  or  to  prepare  the  abdomen  for  operation  at 
this  moment  is  apt  to  Induce  vomiting,  so  that  the  ether 
should  be  continued  a  little  longer  before  doing  either. 

Type  of  Anaesthesia. 

The  remarkable  difference  in  the  type  of  anaesthesia 
when  compared  with  that  of  the  enclosed  bag  method  is 
now  apparent.  The  amount  of  mucus  secreted  in  the 
mouth  an  d  fauces,  trachea,  and  bronchi,  is  generally  much 
less.  There  seems  to  be  no  tendency  to  coughing,  retch¬ 
ing,  or  laboured  breathing ;  the  depth  of  respiration  is 
decidedly  less  in  degree,  and  sudden  changes  in  its  type 
are  rare.  The  colour  of  the  face  is  pink,  unless  surgical 
shock  or  haemorrhage  take  place.  The  pulse- rate  is,  as  a 
rule,  about  80  to  the  minute,  and  its  volume  full,  whilst 
the  blood  pressure  is  well  maintained. 

There  is  no  cozing  of  venous  blood  from  the  operation 
wound  nor  congestion  of  the  capillary  vessels.  The  mus¬ 
culature  becomes  completely  relaxed,  and  reflex  laryngeal 
spasm  and  disturbances  of  respiration  caused  by  surgical 
stimuli  are  less  marked  than  under  any  other  anaesthetic. 
Abdominal  movement  is  not  heaving  in  character. 

After  effects. 

My  experience  is  that  after-sickness  and  other  bad 
effects,  such  as  headache  and  taste  of  ether,  are  remark¬ 
ably  reduced,  the  patient  being  frequently  quite  undis¬ 
turbed  by  any  such  sen-’atlons.  This  is  corroborated  by 
Drs.  Weland  and  Osgood  of  Boston,  Mass,,  who,  writing 
on  gauze  ether,1  state  that  the  occurrence  of  post-anaes¬ 
thetic  vomiting  is  reduced  to  32i  per  cent.,  and  transient 
acetonuria  to  26  per  cent,  of  the  cases.  Profuse  perspira¬ 
tion  occurs  in  many  patients  both  during  and  after  opera¬ 
tion,  and  therefore,  besides  blanket  clothing,  the  tempera¬ 
ture  of  the  operating  room  and  bedroom  should  be  main¬ 
tained  above  60°  F.  I  have  found  by  experiment  that  the 
temperature  of  the  air  within  the  mask  does  not  sink 
below  70°  F. 

A  few  details  may  now  be  given  from  the  experience  of 
Miss  Alice  Magaw,  anaesthetist  to  Dr.  W.  J.  Mayo  at 
St.  Mary’s  Hospital,  Rochester,  Minn,,  which  are  re¬ 
counted  by  her  in  “A  Review  of  over  14,000  Surgical 
Anaesthesias  2 

A  much  deeper  narcosis  i3  required  to  start  an  operation 
or  to  make  the  incision  than  later  on  when  the  operation  is 
in  progress. 

Never  bid  a  patient  to  “  breathe  deep,”  for  in  so  doiDg  a 
feeling  of  suffocation  is  sure  to  follow  and  the  patient  is  also 
apt  to  struggle. 

During  the  operation,  as  soon  as  the  patient  begins  to  'get 
control  of  the  jaw,  more  complete  narcosis  is  required. 

Formerly  operations  for  exophthalmic  goitre  were  looked 
upon  with  a  great  deal  of  dread  on  account  of  the  anaesthetic. 
We  have  found  these  cases,  when  properly  managed  and  the 
ether  given  by  the  drop  method,  were  as  good  subjects  as  any 
other  class  of  cases  of  the  same  gravity. 

Onr-3ixth  of  a  grain  of  morpnine  and  grain  of  atropine 
are  administered  to  avoid  tracheal  mucus  tmrty  minutes  before 
operation. 

The  mask  and  gauze  can  be  boiled,  and  the  latter  used 
again  for  further  eases  If  desired.  Instead  of  a  gauze  face- 
pad  I  experimented  with  a  rubber  rim  to  the  open  mask, 
but  discovered  that  its  perfect  fitting,  after  the  lapse  of 
some  minutes,  produced  the  laboured  breathing  which  is 
seen  with  the  bag  inhaler.  This  does  not  occur  with  a 
loose  gauze  pad,  though  it  forms  sufficient  protection 
from  the  undue  escape  of  ether  vapour,  which  is  2£  times 
heavier  than  air,  and  otherwise  sinks  away  and  is  lost. 

No  open  flame  nor  cautery  must  be  brought  within  3  ft. 
of  the  evaporating  ether,  which  Is  Inflammable. 

One  drawback  to  the  use  of  the  open  method  is  the 
quantity  of  ether  which  passes  into  the  atmosphere;  but 
the  amount  used  is  much  reduced  after  a  little  experience 
when  with  more  faith  less  ether  Is  found  to  be  necessary. 
The  difference  of  the  method  does  not  reduce  the  danger 
of  the  occurrence  of  acute  bronchitis  and  pneumonia  in 
patients  with  catarrh,  chronic  bronchitis,  or  emphysema, 
for  whom  ether  is  unsuitable,  nor  should  it  be  continued 
if  mucous  rhles  become  audible  during  operations  which, 
by  reason  of  after-pain,  will  prevent  the  patient  from 
coughing  to  clear  out  the  bronchi,  such  as  those  upon  the 
stomach  and  gall  bladder. 

Alcoholics,  malarial  subjects,  and  those  with  a  family 


histoiy  of  Insanity  take  chloroform  better  than  ether,  and 
will  prove  unsuitable  patients  for  this  method. 

The  open  mask  may  be  used  after  anaesthesia  has  been 
induced  with  nitrous  oxide  and  ether  or  the  C,E2  mixture 
if  preferred,  but  the  simplicity,  asepsis,  and  perfection  of 
the  method  ad  initio  leave  little  to  be  desired. 

Messrs.  Allen  and  Hanburys,  of  Wigmore  Street,  W., 
have  rendered  me  assistance  in  preparing  models  for  the 
open  mask  and  bottle- stopper,  for  which  I  am  greatly 
indebted  to  them. 
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The  etiology  of  whooping-cough  has  been  the  object  of 
much  research,  and  many  and  various  have  been  the 
theories  advanced  on  the  subject,  Of  late  years,  however, 
the  belief  has  been  gaining  ground  that  it  is  bacterial  In 
origin. 

Kopolic,  by  making  cultures  from  the  sputum  on 
solidified  hydrocele  fluid,  obtained  pure  growths  of  a 
small  bacillus  with  rounded  ends  which  he  claimed  to 
be  the  specific  organism.  Joehmann  and  Krause  dis¬ 
covered  a  small  bacillus  with  rounded  ends,  very  similar 
to  the  organism  described  by  Eppendorf  as  the  Bacillus 
pertussis.  Vincenzi  also  claims  to  have  isolated  a  bacillus 
which  much  resembles  or  is  identical  with  that  of 
Eppendorf.  Mayennis,  on  the  other  hand,  believes  that 
the  disease  I3  due  to  a  bacillus  which  finds  a  nidus  on 
the  Schneiderian  membrane  of  the  nose.  None  of  these 
observers  have,  however,  been  able  to  prove  that  the 
organisms  isolated  by  them  are  the  true  cause  of  the 
disease,  and  thus  its  precise  etiology  still  remains 
obscure. 

With  the  object  of  trying  to  throw  light  on  certain 
aspects  of  this  question,  feeding  experiments  on  animals 
were  instituted,  and  it  is  for  the  purpose  of  calling  atten¬ 
tion  to  one  of  these  experiments,  performed  in  Belvidere 
Hospital,  Glasgow,  that  the  present  article  is  written. 

A  full-grown  and  In  every  way  healthy  cat  was  placed 
in  confinement  in  a  building  far  removed  from  the  wards 
in  which  whooping-cough  patients  were  isolated.  Sputum 
and  vomited  material  were  then  collected  from  selected 
cases  of  typical  whooping-cough  without  broncho¬ 
pneumonia  or  other  complications.  These  substances 
were  mixed  with  milk  and  administered  to  the  cat,  which 
took  to  the  new  diet  with  a  fair  degree  of  relish.  For  seven 
days  this  emulsion  of  sputum,  vomited  material,  and 
milk  formed  the  animal’s  sole  source  of  nutriment.  At 
the  end  of  that  time  it  was  put  upon  ordinary  milk  once 
more. 

After  about  fourteen  to  seventeen  days,  It  was  noted 
that  the  cat  was  getting  into  a  languid  condition  ;  it  lay 
&t  the  back  of  its  cage,  and  took  little  note  of  what  went 
on  around  it.  It  had  little  appetite ;  when  milk  was 
placed  before  it,  it  would  lap  a  little  without  any  of  the 
zest  which  characterized  its  attitude  towards  food  at  the 
commencement  of  its  confinement. 

About  a  month  after  the  beginning  of  the  experiment 
it  was  noted  that  the  animal  had  a  choky  cough,  which 
was  always  followed  by  vomiting.  Some  time  later  it 
developed  a  spasmodic  cough,  accompanied  by  a  well- 
marked  whoop,  which  even  persons  unacquainted  with 
the  nature  of  the  experiment  at  once  pronounced  to  be 
whooping-cough.  When  these  spasms  came  on,  the 
animal,  rising  and  clinging  to  the  bottom  of  the  cage 
with  Its  claws,  coughed  and  whooped  in  a  manner  which 
left  no  doubt  as  to  the  nature  of  Its  complaint. 

The  conclusions  to  be  drawn  from  the  above  experiment 
would  seem  to  be  : 

1.  That  whooping-cough  Is  beyond  doubt  an  infections 
disease. 

2.  That  the  specific  virus  is  contained  In  the  sputum  or 
vomited  material  or  both. 
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3.  That  Infection  may  take  place  either  during  the 
process  of  swallowing  or  by  ingestion  of  the  inactive 

ag4DThat  cats  are  susceptible  to  whooping-cough,  and 
may  therefore  occasionally  be  the  means  of  disseminating 
the  disease.  


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


hypersensitiveness  to  antidiphtheritic 

SERUM. 

In  view  of  the  increasing  use  of  diphtheria  antitoxin  as 
a  prophylactic  I  think  that  the  following  notes  may  be  of 
interest  to  other  practitioners. 

I  suffered  from  a  mild  attack  of  diphtheria  in  1889, 
followed  by  a  troublesome  paralysis,  and  hence  I  have 
since  on  three  different  occasions  injected  myself  with  a 
prophylactic  dose  of  the  serum  (1,000  units)  when 
attending  cases  of  diphtheria  in  which  I  have  been  more 
than  usually  exposed  to  a  virulent  infection.  My  first 
injection  was  in  December,  1902,  after  which  I  suffered 
from  a  slight  urticarial  rash  round  the  seat  of  injection. 
My  second  was  in  September,  1904.  This  was  followed  by 
a  more  general  rash  and  some  malaise.  My  last  injection 
was  in  November,  1907.  Two  days  after  the  injection  I 
felt  very  unwell ;  three  days  later  I  could  hardly  do  my 
work  as  I  felt  so  ill,  and  my  subocclpltal  lymphatic  glands 
were  enlarged  and  tender.  On  the  night  of  the  seventh 
day  I  went  to  bed  with  the  intention  of  stopping  there 
next  day,  as  I  felt  unfit  for  work,  and  was  suffering  from 
a  more  or  less  generalized  urticaria.  At  12.30  a.m.  I 
awoke  feeling  sick,  and  vomited  almost  continuously  for 
half  an  hour,  till  I  was  quite  exhausted.  The  rash  by  this 
time  had  become  general,  and  on  the  abdomen  was  in 
places  quite  the  size  of  a  five-shilling  piece,  and  raised 
nearly  half  an  inch.  I  was  completely  covered  from  head 
to  foot  with  the  exception  of  the  palms  and  soles.  The 
irritation  was  almost  unbearable.  At  3  p  m.  I  was  again 
seized  with  vomiting,  which  lasted  quite  half  an  hour. 
By  this  time  my  tongue  had  swollen,  due  to  the  urticaria, 
and  I  found  some  difficulty  in  breathing.  At  4  p.m.  the 
joints  below  the  hip  and  shoulder  were  attacked,  and 
became  so  swollen  that  I  could  not  bend  my  fingers.  By 
8  am.  the  rash  had  almost  gone,  and  I  felt  better,  but  on 
getting  cut  of  bed  I  found  that  I  could  not  stand,  and 
fainted.  By  the  evening  I  felt  well,  but  very  shaken  and 
weak.  My  temperature  was  normal  during  the  week 
preceding  the  attack.  I  know  that  I  had  eaten  nothing 
which  could  have  upset  me,  and  I  believe  that  the 
vomiting  was  due  to  urticaria  S  of  the  stomach.  I  also 
experienced  some  thoracic  and  abdominal  pain  during  the 
height  of  the  attack. 

The  serum  used  was  prepared  in  February,  1907,  by  a 
well-known  firm.  I  injected  the  patient  (a  man  of  29) 
with  5,000  units,  and  his  wife  and  baby  (aged  1  year),  who 
had  been  exposed  to  Infection,  with  500  units  each  of  the 
aame  batch  and  series ;  none  of  them  experienced  the 
slightest  inconvenience.  I  have  since  heard  from  the 
director  of  the  laboratory  where  the  serum  was  prepared 
that  it  was  some  of  a  large  batch  of  3,000  phials  Issued  in 
February  last,  and  that  mine  is  the  first  complaint 
received.  He  suggests  that  my  case  is  an  instance  of 
hypersensitiveness  to  horse  serum,  in  connexion  with 
which  an  article  by  Dr.  Goodall  in  the  Journal  of  Hygiene 
for  July,  1907,  Is  of  much  interest.  He  also  tells  me  that 
mine  is  the  first  recorded  case  of  progressive  increase  of 
reaction  to  serum  with  more  than  two  Injections  at  long 
intervals.  He  suggests  that  I  should  publish  my  experi¬ 
ence  for  the  benefit  of  other  practitioners  using  the  serum, 
as  it  seems  that  such  results  are  by  no  means  of  rare 
occurrence. 

Woking.  R.  THORNE  THORNE,  M.D. 


A  CASE  OF  VAGITUS  UTERINUS. 

In  view  of  the  discussion  which  followed  the  publication 
of  a  note  in  the  British  Medical  Journal  of  July  6th, 
1907, 1  think  the  following  case  will  be  interesting. 

On  Sunday  morning,  December  22nd,  1907,  shortly  after 
midnight,  I  was  called  to  attend  a  confinement.  The  os 
was  almost,  but  not  quite,  fully  dilated,  the  membranes 


were  still  intact,  and  I  at  once  ruptured  them  with  my 
fingers  duting  a  pain.  Almost  immediately  after  the 
crying  of  the  infant  in  utero  surprised  me  so  much  that  It 
caused  me  to  stay  my  examination  and  listen,  my 
fingers  being  still  in  the  vagina.  At  the  same  time,  before 
I  had  spoken,  the  nurse  exclaimed,  “  Why,  the  baby  is  sob¬ 
bing  before  it  is  born.  I  never  heard  that  in  my  life 
before.”  There  were  two  distinct  cries,  which  the  mother 
also  states  she  certainly  heard. 

I  hastily  put  on  forceps  and  easily  delivered  the  patient 
of  a  full-time  baby,  weighing  about  6  lb.  There  was  very 
little  cyanosis,  and  the  infant  c.  ed  quite  lustily  in  about 
twenty  seconds. 

This  case  firmly  convinces  me  that  the  phenomenon  of 
vagitus  uterinus  is  possible.  I  agree  with  Dr.  S.  Marx 
when  he  describes  the  cries  as  “  The  weirdest  call  for  help 
that  can  be  imagined  ”  ;  as  “  weird  ”  is  certainly  the  only 
adjective  to  describe  It.  On  the  other  hand,  this  case 
bears  out  Peiser’s  conclusion,  as  opposed  to  Marx’s,  that 
the  prognosis  is  by  no  means  unfavourable  to  the  infent 
when  the  cries  are  heard.  There  Is  not  the  slightest 
possibility  of  mistaking  this  case  for  one  of  “  vagitus 
vaginalis,”  as  the  cries  were  heard  before  the  end  of  the 
second  stage. 

Stewart  McNaughton,  M.B. 

New  Cleetliorpes,  Great  Grimsby. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

A  CASE  OF  GUMMA  OF  THE  THYROID. 

(Reported  by  R.  M.  R.  Thursfield.) 

Thomas  B.,  a  waiter,  aged  53,  was  seen  by  Mr.  D’Arcy 
Power  in  the  casualty  department  at  St.  Bartholomew’s 
Hospital,  on  November  4th,  1907,  complaining  of  a  lump 
in  his  neck.  He  had  first  noticed  the  swelling  one  month 
previously.  The  patient  contracted  syphilis  about  thiriy 
years  ago  and  was  treated  for  six  months  at  the  Lock 
Hospital.  He  has  since  had  various  tertiary  manifesta¬ 
tions,  which  have  been  cured  by  potassium  iodide,  a  drug 
to  which  he  i3  peculiarly  susceptible,  as  he  quickly 
shows  signs  of  iodism  when  it  is  administered.  He  has 
had  repeated  attacks  of  gonorrhoea.  Last  September  he 
suffered  from  influenza,  and  since  then  his  voice  has  been 
hoarse.  His  father  died  of  asthma ;  his  mother  committed 
suicide. 

The  patient  was  a  sickly-looklng  man.  There  was  an 
oval  swelling  situated  on  the  right  side  of  the  neck.  It 
measured  2  in.  by  1  in.,  and  the  long  axis  pointed  obliquely 
outwards  and  upwards.  The  lower  and  inner  end  of  the 
tumour  lay  in  the  suprasternal  notch,  whilst  the  outer  and 
upper  extremity  lay  about  an  inch  above  the  clavicle  but 
behind  the  posterior  border  of  the  sterno-mastoid  muscle. 
The  carotid  artery  lay  behind  it  and  to  the  outer  side. 
The  skin  over  the  tumour  was  natural.  There  was  no 
difference  in  temperature  on  the  two  sides  of  the  neck. 
The  tumour  was  hard  and  solid  with  a  smooth  surface  and 
rounded  margin.  It  was  painless  and  did  not  pulsate. 
It  was  neither  adherent  to  the  skin  nor  to  the  sterno-mastoid, 
but  moved  freely  on  swallowing,  and  was  clearly  a  part  01 
the  right  lobe  of  the  thyroid  gland.  The  outer  end  of  the 
swelling  felt  so  stonily  hard  that  it  was  thought  to  be 
calcified.  A  radiograph  was  taken  of  the  neck  and  the 
negative  showed  a  distinct  shadow  in  the  position  of  the 

SWTheDpatient  was  ordered  a  mixture  containing  potassium 

iodide  and  ammonium  carbonate.  In  a  fortnight 
swelling  was  reduced  to  nearly  half  its  and  In  a 
it  could  no  longer  be  felt ;  but  In  spite  of  this  the  patient 
was  put  upon  I  course  of  mercury,  as  it  was  pointed  out 
that  he  was  still  suffering  from  syphilis. 

Remarks  by  Mr.  D’Arcy  Power. 

Syphilis  affects  the  thyroid  gland  more  often  in  the 
earlier  than  in  the  later  stages.  It  is  not  unusual 
for  a  slight  general  enlargement  to  take  place 
the  early  stages  of  syphilis,  the  swelling  being 
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soft  and  painless.  Guromata  are  more  rare,  though 
they  have  been  observed  in  Inherited  as  well  as  in 
acquired  syphilis.  The  swelling  in  the  case  of  Mr. 
Thursfield’s  patient  was  so  densely  hard  that  I  thought  at 
first  it  might  be  a  cyst  with  a  calcified  wall.  The  evidence 
of  syphilis  was  so  distinct  that  the  patient  was  ordered 
to  take  potassium  iodide  in  ihe  hope  that  some  improve¬ 
ment  might  occur,  but  it  was  net  until  the  swelling  dis¬ 
appeared  completely  under  its  influence  that  its  true 
nature  was  apparent. 


REPORTS  OF  SOCIETIES 


MEDICAL  SOCIETY  OF  LONDON. 

James  Kingston  Fowler,  M  P.,  F.R.C.P.,  President,  in 

the  Cnair. 

Monday,  Jar.uzry  13th,  1908. 

Graduated  Labour  in  Pulmonary  Tuberculosis. 
Dr.  M.  S.  Paterson,  in  a  paper  dealing  with  graduated 
labour  In  pulmonary  tuberculosis,  said  his  remarks  applied 
to  patients  under  his  care  at  the  Frimley  Sanatorium  of 
the  Brompton  Hospital.  He  had  noticed  that  it  was  not 
unusual  for  certain  tuberculous  patients  who  continued  at 
work  to  remain  in  fair  health,  and  it  occurred  to  him  that 
good  effects  m'ght  be  achieved  by  submitting  tuberculous 
patients  to  work,  csrefully  graduated  aceordlng  to  their 
physical  powers,  and  his  experienre  vras  that  manual  work 
was  of  use  in  the  treatment  of  patients  undergoing  treat¬ 
ment  in  sanatoriums.  Patients  did  not  acquire  Iszy 
habits  incapacitating  them  from  returning  to  work 
immediately  after  their  discharge.  Actual  experience 
had  shown  that  carefully  graduated  work  did  not 
cause  the  tuberculous  mischief  to  light  up  again 
under  the  strain,  nor  did  haemoptysis  occur.  In 
those  cases  where  patients  disobeyed  orders  at  d  did  too 
much,  pleurisy  generally  resulted  from  the  excessive  work, 
and  the  necessity  of  absolute  obedience  to  the  doctor’s 
orders  became  paramount.  Every  patient  on  arrival  at 
Frimley  was  carefully  instructed  in  regard  to  the  graduated 
system  of  treatment  by  exercise,  and  wa3  taught  to  con¬ 
sider  himself  under  treatment  all  the  time  he  was  at 
the  sanatorium.  The  treatment  by  graduated  labour 
consisted  in  first  walking  slowly  certain  measured 
distances.  The  next  step  was  carrying  small  loads 
of  earth  in  light  baskets,  the  distance  which  the 
load  was  carried  and  the  amount  of  the  load  g  adually 
undergoing  increase.  The  patient  next  commenced 
to  use  a  small  shovel  and  parsed  on  to  handling  a  large 
one.  Then  followed,  In  suitable  cases,  work  with  a  pick¬ 
axe,  and  finally  the  patient,  if  all  went  well,  was  set  to 
work  for  six  hours  a  day  with  a  heavy  pickaxe.  All  these 
classes  of  work  were  carefully  graduated  so  as  to  suit 
the  different  kinds  of  patients ;  in  the  earlier  grades  Ihe 
hours  of  labour  lasted  only  four  hours  a  day.  The  hardest 
work  was  with  the  pickaxe,  which  Included  concrete  work. 
Each  man  In  that  grade  moved  about  ten  tons  a  day, 
and  had  to  keep  going,  for  otherwise  he  kept  back 
the  whole  gang.  In  that  point  it  differed  from  the 
other  work,  where  each  patient  took  his  own  time 
in  fulfilling  his  task.  The  effect  of  work  on  the 
patients  was  to  render  them  cheerful,'  and  contented, 
and  the  difficulty  was  to  keep  them  from  working  too 
hard.  Patients  who  had  successfully  gone  through  Ihe 
graduated  work  were  set  to  labour  at  their  own  particular 
trades  three  weeks  before  their  discharge,  so  that 
their  muscles  should  be  accustomed  to  their  particular 
form  of  work  before  leaving,  thus  enabling  the  patleifs 
to  immediately  resume  tnelr  means  of  livelihood  on 
returning  home.  One  of  the  first  Indications  of  a  patient 
taking  too  much  exercise  was  that  he  lost  his  appetite  and 
suffered  from  slight  headache.  If  he  continued  at 
work  the  temperature  would  rise  to  £9°,  and  the  patient 
would  be  ordered  to  bed.  AfLr  a  short  rest  the  treatment 
would  be  continued  and  no  harm  would  seem  to  result. 
A  temperature  of  99°  was  looked  on  as  a  danger  signal, 
and  if  work  was  persisted  in  the  patient  would  complain 
of  pains  in  the  joints  and  i  nbs,  and  would  lapse  into  a 
condition  resembling  influenza.  It  was  important  to 
regulate  the  hours  of  recreation  as  carefully  as  the  hours 
of  work.  The  diet  was  approximately  as  npar  that  of  an 
ordinary  working  man  as  could  be  arranged.  The  result 
of  treatment  by  graduated  labour  W3S  that  the  pati  nts  on 


discharge  returned  to  their  previous  work.  The  theory 
that  the  graduated  labour  caused  Improvement  by  means 
of  ihe  autoinoculation  of  thepffient  by  bis  own  tuberculin 
was  sutported  by  the  fact  that  after  a  rise  of  tempera¬ 
ture,  and,  therefore,  theoretically  an  autolnoculatlon, 
patients  were  often  better  than  before.  Farther,  patients 
who  did  not  improve  on  a  certain  grade  of  work  did  im¬ 
prove  when  put  to  harder  work  causing  the  desired 
autoinoculatlon. 

Opsonic  Tndex  and  Physical  Exercise. 

Dr.  A.  C  Inman,  in  a  paper  on  the  opsonic  index  In 
tuberculous  patients  engaged  in  physical  exercise,  said 
that  autoinoculation  produced  variations  in  the  opsonic 
index.  That  took  place  in  bacterial  Infection  as  in 
microbic  disease.  At  the  Frimley  Sanatorium  the 
pa  ients  were  treated  with  graduated  exercises  and 
those  exercises  produced  artificially-induced  autoinocula¬ 
tion  Dr.  Paterson’s  paper  showed  the  effect  of  these 
exercises  to  be  a  marked  rise  in  the  opsonic  index,  and 
that  rise  was  an  Immediate  one.  When  the  focus  of 
pulmonary  infection  became  arrested,  the  blood  of  the 
patient  as  regards  the  opsonic  index  returned  to  the 
normal,  thus  confirming  the  clinical  diagnosis  of  arrest  of 
the  disease. 

The  President  said  that  the  two  papers  marked  an 
epoch  in  the  treatment  of  pulmonary  tuberculosis.  The 
papers  further  showed  what  he  had  constantly  observed, 
that  no  tuberculous  patient  recovered  by  means  of 
treatment  with  sports  or  games,  because  there  was  no 
control  of  the  amount  of  exercise.  They  had  now  a 
scientific  explanation  of  why  such  patients  suffered  from 
pleurisy  after  undue  fatigue. 

Sir  A.  E  Wright  said  that  the  autoinoculation  treat¬ 
ment  might  possibly  be  useful,  but  considered  that  the 
tuberculin  treatment  was  better,  because  it  could  be  begun 
with  minimum  doses  and  increased  as  desired. 

Dr.  Theodore  Williams  said  that  when  he  visited  the 
sanatorium  the  cheerful  demeanour  cf  the  patients  was 
most  noticeable. 

Dr.  R.  Maguire  said  that  he  would  be  sorry  If  the  argu¬ 
ment  about  sutoinocuiation  wan  misunderstood,  for  if  by 
any  chance  autoinoculation  was  practised  on  cases  which 
had  not  been  severely  and  carefully  selected,  like  the 
Frimley  patients,  and  as  carefully  watched,  then  It  would 
be  f  iund  that  autoinoculation  would  fail,  as  compared  with 
artificial  inoculation. 

Dr.  Poynton  thought  that  if  the  patients  under  Dr. 
Paterson’s  care  at  Frimley  could  be  restored  to  their 
former  condition  and  then  treated  with  tuberculin  the 
result  would  not  be  so  good.  There  was  much  more  In 
the  sanatorium  treatment  with  graduated  labour  than 
the  mere  autoinoculation. 

Dr.  Paterson,  in  the  course  of  his  reply,  urged  that 
tuberculin  treatment  would  not  restore  Ihe  patient  ard 
fit  him  to  resume  his  work  on  being  discharged  from  the 
hospital. 

Dr.  Inman,  In  his  reply,  did  not  consider  that  injections 
of  tuberculin  would  replace  treatment  at  sanatoriums  with 
artificially- induced  inoculation  by  graduated  labour. 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

At  a  meeting  on  January  10th,  Sir  T.  Barlow,  Bart ,  Pre¬ 
sident,  in  the  chair,  the  following  were  among  the  exhibits  : 
Mr  R.  G. Han n  (Leeds)  :  Agirl  aged  18,  with  Polycythaemia 
showiDg  enlarged  spleen,  but  no  cyanosis.  She  was  not 
robust,  but  had  no  symptoms  apart  from  attacks  of  abdo¬ 
minal  pain.  Had  two  menstrual  periods  in  her  15th  year; 
none  since.  External  genitals  infantile  in  character ;  no 
pubic  hair;  practically  no  mammary  development.  She 
was  growing  and  her  weight  Increasing.  Spleen  enlarged, 
never  tender  or  painful.  Liver,  heart,  urine,  normal. 
Blood:  Red  cells  6,200  000,  slightly  different  In  size; 
white  cells  11,580  (polynuclears  64  lymphocytes  28,  large 
mononuclears  6.2,  mast  cells  0.2,  eoeinophlles 0  8  percent.); 
haemoglobin  115  per  cent.,  colour  Index  0  915;  specific 
gravity  1036,  viscosity  (water  being  1)  5  3.  Dr.  R. 
Hutchison  slid  that  In  some  cases  enlargement  of  the 
spleen  bad  lasted  since  infancy.  The  case  was  not,  he 
considered,  in  the  absence  of  cyanosis,  an  ordinary  one  of 
polycythaemia.  Dr.  Parkes  Weber  thought  that  poly- 
cythaemia  cculd  be  accounted  for  by  the  fact  that  the  girl 
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had  grown  in  height  too  mach  without  development  In 
other  directions.  Her  abdominal  pains  were  not  confined 
to  the  spleen  only.  Were  the  symptoms  due  to  congenital 
syphilis,  tubercle  of  spleen,  or  Hodgkin’s  disease  ?  Mr.  P. 
Lockhart  Mummery  :  A  boy,  aged  4£  years,  with  Hemi- 
hypertrophy.  All  measurements  of  the  left  side  of  the  body 
were  larger  than  those  on  the  right,  and  the  differences 
were  yearly  becoming  more  pronounced.  The  left  side  of  the 
tongue,  left  eye,  left  tonsil,  and  all  bones  on  the  left  side 
were  larger  thin  those  of  the  opposite  side;  right  testicle 
undescended  and  smaller  than  left.  Boy  quite  intelligent ; 
and  no  cause  for  his  abnormal  growth  could  be  discovered. 
Dr.  Sidney  Phillips  :  A  woman,  married,  aged  56,  with 
Multiple  telangiectases,  and  subject  to  free  bleeding  from 
both  nostrils  since  childhood,  to  bleeding  from  vascular 
patches  on  the  tongue  since  1897,  and  lately  to  bleeding 
from  small  naevus-looking  spots  on  the  lower  lip.  Her 
father  had  had  violent  epistaxis,  and  her  sister  had  died  of 
haemorrhage  from  the  gums.  She  had  stigmata  on  the 
cheeks  and  scattered  about  the  trunk.  Dr.  Colcott  Fox 
showed  a  drawing  of  a  patient  who  had  stigmata  of  the 
skin  over  the  thorax,  and  haemorrhage  from  the  rectum, 
but  no  naevl.  Dr.  F.  Parkes  Weber:  A  woman,  aged  60, 
who  had  Ttlavgi entases  ivith  recurring  epistaxis.  Small  red 
angiomata  were  distributed  over  the  face,  ears,  lips, 
tongue,  mucous  membrane  of  mouth,  conjunctival  sur¬ 
faces  of  eyelids,  inside  nostrils,  on  pharynx,  and  anterior 
surface  of  glottis.  There  were  also  peculiar  ophthalmo¬ 
scopic  changes.  During  the  last  six  years  epistaxis  had 
been  frequent.  Her  mother  and  several  of  the  patient’s 
children  had  been  similarly  affected.  Dr.  Weber  hoped 
that  In  future  cases  the  ophthalmoscopic  conditions  might 
be  fully  noted.  The  Chairman  and  Dr.  Hawthorne  dis¬ 
cussed  the  case,  and  Mr.  Stephen  Mayou  mentioned  a 
case  of  telangiectasis  of  the  bladder,  with  haemafuria,  in 
which  there  was  double  optic  neuritis.  Mr.  W.  Sampson 
Handley:  A  woman,  aged  44,  whose  Larynx  and  loioer 
half  of  pharynx  had  been  excised.  Ten  weeks  ago,  when 
admitted  to  hospital,  she  had  a  retrolaryDgeal  malignant 
growth  filling  the  pharynx  at  its  junction  with  the 
oesophagus.  Boughs  criuld  not  be  passed,  nor  could  she 
swallow  even  fluids.  She  was  greatly  emacia'ed.  Ten 
days  after  a  preliminary  gastrostomy  the  growth  had 
been  excised.  A  low  tracheotomy  was  done,  and 
the  whole  larynx,  lower  half  of  pharynx,  upper 
part  of  oesophagus,  and  left  lobe  of  thyroid,  and 
an  enlarged  gland  were  removed.  The  upper  ends 
of  the  trachea  and  oesophagus  were  closed  by  sutures. 
Convalescence  was  uninterrupted,  and  now — seven  weeks 
after  operation— she  had  gained  weight  and  improved  in 
colour  and  had  obtained  much  relief.  Saliva  passed  to 
the  stomach  through  a  rubber  fannel  lying  behind  the 
tongue,  its  narrow  end  emerging  by  a  median  fistula  In 
the  neck,  to  be  connected  below  with  a  rubber  tube  which 
passed  into  the  stomach  through  the  gastrostomy  opening. 
Although  no  air  passed  through  the  mouth  from  the  lungs, 
the  patient  was  able  to  speak  in  an  intelligible  whisper. 
She  was  fed  by  the  gastrostomy  opening,  but  was  able  to 
swallow  liquids  in  very  small  quantities.  Dr.  B.  Tilley 
said  that  if  the  general  health  was  good — no  metastatic 
developments  existed,  nor  disease  of  kidney  or  liver — the 
operation  was  justifiable  and  should  be  undertaken. 
Septic  pneumonia  had  formerly  been  fatal,  but  by 
rendering  the  mouth  as  asep'ic  as  possible  and  removing 
bad  teeth  beforehand  this  fatality  had  been  grestly 
lessened.  If  the  oesophagus  could  be  fixed  to  the  skin 
wound  it  was  desirable.  Mr.  R,  J.  Swan  had  removed  the 
larynx  and  part  of  the  pharynx  in  a  similar  case,  but  the 
patient  died  of  septic  bronchopneumonia  on  ihe  sixth 
day.  Mr.  Handley  said  the  growth  involved  the 
oesophagus  so  low  down  that  its  removal  left  too  little 
of  that  tube  for  it  to  be  attached  to  the  skin  wound.  In 
another  case  death  occurred  on  the  table,  and  was  probably 
due  to  exposure  of  the  vagus  during  removal  of  glands 
around  the  bifurcation  of  the  carotid  Had  be  taken  the 
precaution  to  freeze  the  two  vagi  below  the  level  of  the 
operation  beforehand  death  would  probably  not  have 
taken  place,  as  the  inhibitory  function  of  the  vagus  on 
the  heart  would  have  been  prevented.  Dr.  J.  Graham 
Forbes  :  A  boy,  aged  15,  with  Congenital  absence  of  the 
left  pectoral  muscles,  and  poor  muscular  development  of 
left  arm  and  shoulder  muscles  but  no  paresis.  He  had 
chronic  bronchitis  and  emphysema,  There  were  75  cases 
recorded,  mostly  In  males.  Dr.  G.  A.  Sutherland  referred 


to  the  cause  of  the  deformity,  and  thought  the  theory  of 
intrauterine  pressure  by  means  of  ihe  hand  and  wrist 
upon  the  chest  wall  would  account  for  the  condition  in 
some  cases.  Mr  Raymond  Johnson  had  exhibited  a  case 
in  which  the  defect  h*d  been  associated  with  webbed 
fingers  and  webbed  arm,  and  thought  the  pressure  theory 
inadequate  to  account  for  such  a  complication.  Dr. 
Sidney  Phillips  described  a  case  of  Fatal  dyspnoea  in  a 
boy,  aged  5i  years,  who,  whilst  In  apparent  good  health, 
was  seized  with  severe  dyspnoea,  worst  in  the  recumbent 
position.  After  48  hours  he  came  into  hospital;  nothing 
abnormal  wa?  detectable  in  larynx,  lungs,  heart,  or  urine, 
and  no  signs  of  mediastinal  pressure  ;  there  was  no 
pyrexia.  The  dyspnoea  became  progressively  worse,  and 
the  heart  action  feebler  until  he  died  after  an  illness  cf  Zi 
days.  Pest  mortem  all  the  organs  were  normal,  but  there 
was  considerable  enlargement  of  the  thymus  gland,  of  the 
mesenteric  glands,  and  0!  the  spleen,  the  Malpbigian 
corpuscles  of  which  were  easily  seen  enlarged  by  the  naked 
eye.  The  case  appeared  to  be  one  of  those  cases  known  as 
thymic  asthma.  Numerous  cases  were  on  record  in  which 
fatal  dyspnoea  occurred,  in  which  the  only  post  mortem 
abnormality  was  an  enlarged  spleen,  and  this  case 
appeared  to  be  an  example.  Death  was  not  due, 

however,  to  pressure  of  the  thymus  glard,  but 

probably,  a3  Paltauf  suggested,  to  toxaemia  from 

thymus  gland  secretion,  or,  as  Baumler  thought,  to 
Jymphotoxaemla.  Dr  Poynton  had  seen  two  cases;  one 
had  dullness  over  the  sternum,  due  to  an  enlarged 

thymus;  the  other  had  respiratory  spasm,  sufficient  to 
simulate  whooping-cough.  Dr.  Bernstein  thought  the 
term  “  status  Jymphaticus,”  often  applied  to  these  easee, 
was  frequently  a  cloak  for  ignorance  respecting  their  true 
nature.  Dr.  Sutherland  said  that  in  certain  cases,  If  the 
thymus  were  pulled  up  and  removed  at  the  suprasternal 
notch,  the  pressure  wa3  relieved.  He  hud  seen  it  done. 
Dr.  Phillips’s  patient  died,  he  believed,  from  obstructed 
breaching.  Dr.  A.  Russell  said  the  weight  of  the  thymus 
In  health  usually  ranged  from  5  1o  10  drachms;  amongst 
those  who  died  in  this  manner  Its  weight  was  generally 
25  drachms  Dr.  Phillips,  in  reply,  said  the  child  died  from 
heart  failure,  not  respiratory  failure.  The  case  resembled 
death  from  uraemia,  and  he  believed  the  enlargement  oi 
the  thymus  had  something  to  do  with  the  death. 


Laryngological  Section. 

At  a  meeting  on  January  3rd,  Dr.  J.  B.  Ball,  President, 
In  the  chair,  ‘he  following  were  among  the  exhibits  :— Mr. 
W.  R.  Kelson:  A  case  of  Bleeding  polypus  of  the  ncse  in  a 
woman  aged  20,  who  had  suffered  from  epistaxis  for  four 
months;  the  polypus  was  attached  to  the,  floor  o!  the  nose 
just  below  the  ant eiior  end  of  the  inferior  tur’oinal.  Mr. 
Herbert  Tilhey  :  (l)  A  case  of  Constriction  of  the  trachea , 
probably  syphilitic  in  origin;  (2)  a  case  shoving  the 
result  of  an  incomplete  Killian  operation  for  Frontal 
sinusitis  with  Immediate  suture  of  the  wound.  Dr.  Jobson 
Horne  :  (1)  A  man,  aged  43,  with  thic  kening  and  In  jection 
of  the  epiglottis,  the  right  half  being  the  part  affected;  the 
disease  had  progressed  recently  and  was  now  considered 
(o  he  malignant ;  (2)  a  specimen  showing  a  pedunculated 
papilloma  In  the  trachea,  a  microscopical  section  of  a 
sessile  papilloma  of  the  trachea,  a  specimen  of  a  trachea 
showing  Pachydermia  syphiliiioa  extending  from  the 
larynx  and  a  section  oi  a  diphtheritic  membranous  cast 
from  the  trachea  ;  (3)  a  rran,  aged  37,  presents  g  a  Cervical 
tumour  of  twenty  years’  duration.  Dr.  J.  Donelan:  A 
case  of  tumour  oi  the  right  lobe  of  the  thyroid  gland  with 
paralysis  of  the  right  cord.  Mr.  Cresswell  Baber:  A 
specimen  of  carcinoma  f/om  the  Inferior  tarblnal  of  a 
woman,  aged  80. 


EDINBURGH  OBSTETRICAL  SOCIETY. 
Professor  Stephenson,  President,  in  the  Chair. 


Wednesday ,  January  Sth,  1908. 

Uncontrollable  Atomiting. 

Sir  Halliday  Croom  exhtbi-ed  a  specimen  of  a  six 
oonths  gravid  uterus  with  a  complete  placenta  prae via 
rom  a  case  which  bad  recently  died  at  the  Edinburgh 
laternity  Hospital  from  byperemcsls  gra-vidaium.  Me 
lassified  the  causes  of  this  dlteaie  as  either  reflex, 
leurotic,  or  toxemic.  The  latter  type  might  arise* 
rom  toxines  in  the  bowel,  liver,  kidneys,  or  from  the 
iterlne  contents.  The  presence  in  the  urine  0!  substances 


15°  HUNTERIAN  SOCIETY.  [Jan.  18,  1908. 


Indicative  of  toxaemia,  or  of  seriously  Inadequate  meta¬ 
bolism,  was  the  most  Important  indication  for  the  induc¬ 
tion  of  abortion  in  this  type. 

Dr.  Sloan  (Glasgow)  said  that  as  such  cases  were  known 
to  terminate  favourably  without  interference  with  the 
pregnancy,  there  was  a  temptation  to  allow  them  to 
remain  undelivered.  Much  valuable  time  was  thus  lost, 
and  treatment  was  attempted  only  when  the  patient’s 
condition  was  almost  hopeless.  In  one  case  which  he  had 
met  with  a  perimetritic  adhesion  had  given  rise  to  severe 
symptoms. 

Dr.  Haultain  believed  that  hyperemesls  gravidarum  was 
either  nervous  or  toxic  in  origin.  Rapid  distension  of  the 
uterus  from  hydramnios  or  myxomatous  degeneration  of 
the  chorion  could  produce  the  disease,  which  generally 
manifested  itself  in  the  early  months  of  pregnancy.  In 
the  later  months  toxic  causes  were  likely  to  be  the  source. 
The  difficulty  lay  in  deciding  on  the  proper  time  to 
empty  the  uterus.  He  did  so  when  the  temperature  of  the 
patient  began  to  rise.  Clinically  there  were  three  stages : 
(1)  Vomiting,  with  a  normal  temperature ;  (2)  vomiting, 
with  a  rising  temperature ;  (3)  vomitiDg,  with  a  falling 
temperature.  In  the  latter  the  condition  of  the  patient 
was  hopeless. 

Dr.  R.  P.  Ranken  Lyle  (Newcastle)  considered  that  the 
more  severe  the  vomiting  the  better  from  the  patient’s 
point  of  view,  as  less  dubiety  existed  as  to  the  necessity 
of  interference.  He  narrated  a  case  in  which  abortion 
had  to  be  induced  on  twenty-three  occasions.  This 
patient,  when  two  months  pregnant,  began  to  vomit 
Incessantly  large  quantities  of  jelly-like  material.  As  a 
proof  of  the  neurotic  origin  of  the  disease,  he  had  seen 
several  cases  cured  by  fear  of  the  suggested  operation. 
In  his  hands  drugs  had  proved  useless. 

Dr.  Haig  Ferguson  laid  stress  on  the  condition  of 
the  pulse  in  determining  whether  pregnancy  should  be 
terminated  or  not.  If  coma  or  delirium  had  supervened 
no  treatment  would  avail.  If  the  pulse-rate  steadily  rose, 
or  if  It  was  becoming  feeble  or  irregular,  no  time  should 
be  lost  in  emptying  the  uterus. 

Dr.  James  Ritchie  had  found  benefit  in  neurotic  cases 
by  the  exhibition  of  nux  vomica  or  strychnine.  In  toxic 
cases  he  doubted  if  the  liver  was  at  fault,  as  the  disease 
might  occur  during  one  pregnancy  and  be  absent  from  all 
others.  He  considered  that  attention  to  the  pulse  was 
more  important  than  consideration  of  the  temperature. 

Dr.  Fordyce  did  not  believe  in  the  neurotic  type, 
regarding  all  as  reflex  or  toxic.  Distension  of  the  uterus 
might  alone  suffice  to  cause  emesis.  In  a  severe  case  of 
hyperemesis  he  had  seen  great  benefit  conferred  by  the 
administration  of  small  doses  of  morphine.  He  did  not 
believe  In  the  rapid  evacuation  of  the  uterine  contents. 
He  had  seen  two  persons  die  from  Bhock  following  rapid 
delivery  by  the  aid  of  Bossi’s  dilator. 

Sir  Halliday  Groom,  in  reply,  said  that  in  dealing  with 
such  cases  consideration  of  pulse  and  temperature  was 
very  important,  but  not  so  much  so  as  the  state  of  the 
urine.  He  believed  in  rapid  evacuation  of  the  uterus. 
The  slow  method  took  a  long  time,  even  as  much  as  two 
or  three  days.  He  did  not  approve  of  Bossi’s  instrument 
for  rapid  dilatation. 


Glasgow  Medico- Chirurgical  Society. — At  a  meeting 
on  December  20th,  1907,  Dr.  Walker  Downie  (President)  in 
the  chair,  the  following  were  among  the  exhibits: — Dr. 
J.  G.  Connal:  (1)  Nine  cases  of  abnormal  Pulsation  in 
the  pharynx ,  with  notes  of  3  other  cases  (12  in  all) — 
namely  6  women,  3  men,  and  3  boys.  In  3  the  abnormal 
vessel  was  bilateral.  The  pulsating  vessel  was  situated 
below  and  behind  the  posterior  pillar  of  the  fauces,  and  in 
most  of  the  cases  ascended  to  the  naso- pharynx.  In  4 
cases  it  was  small ;  in  the  other  8  it  gave  one  the  Impres¬ 
sion  of  a  large  vessel.  He  thought  in  the  slighter  cases 
the  vessel  might  be  the  ascending  pharyngeal  artery,  but 
that  in  the  other  cases  with  more  marked  pulsation  it  was 
probably  an  abnormally  tortuous  Internal  carotid  artery. 
An  interesting  point  was  that  3  of  the  cases  were  boys, 
whose  ages  ranged  from  6  to  11  years.  All  had  nasal 
obstruction  from  tonsils  and  adenoids,  and  in  one  of  them 
the  pulsation  was  bilateral.  (2)  A  girl,  aged  15  years,  on 
whom  he  had  operated  for  chronic  Purulent  otitis  media 
with  involvement  of  the  sigmoid  sinus.  Purulent  dis¬ 
charge  (from  the  right  ear)  had  persisted  since  childhood, 
and  two  days  before  she  came  under  his  observation  she 


had  had  severe  rigors,  which  continued  after  admission ; 
the  temperature  was  105.6°  F.,  pulse  140,  and  the  auditory 
canal  occupied  by  granulations  and  foul- smelling  dis¬ 
charge.  There  was  marked  tenderness  over  the  mastoid. 
The  latter  was  freely  opened  up  and  pus  liberated  from 
between  the  sigmoid  sinus  and  the  bone.  The  sinus  was 
freely  opened  up  and  the  Internal  jugular  vein  ligatured  In 
the  neck.  A  septic  abscess  developed  In  the  lung.  Pus 
appeared  at  the  lower  part  of  the  sinus,  as  if  from  the 
petrous  portion  of  the  bone.  This  healed  up,  and  Ehe  was 
now  quite  well.  The  middle  ear  was  practically  dry.  Dr. 
A.  Young  a  case  of  Multiple  exostoses  of  the  thorax  and 
long  bones  in  a  man  with  well-marked  rachitic  deformities. 
The  tumours  corresponded  in  situation  with  the  usual 
rachitic  deformities — for  example,  a  tumour  over  the 
tibial  spine,  and  another  larger  one  over  the  junction 
of  one  of  the  lower  ribs  with  its  costal  cartilage. 
The  former  appeared  when  he  was  19 ;  the  latter 
when  22  years  of  age.  A  large  nodule  on  the  clavicle 
appeared  three  years  ago  when  in  his  30th  year. 
Dr.  Logan  Taylor  demonstrated  microscopic  and 
museum  specimens  of  Double  tumours.  These  comprised 
tumours  which  during  their  life-history  passed  Into  a 
perfectly  distinct  and  different  type  of  tumour.  Thus,  in 
the  case  of  adeno  sarcoma,  cultivated  for  forty  generations 
in  mice,  the  carcinomatous  element  largely  predominated. 
In  one  series,  up  till  the  twelfth  generation  tbe  carcino¬ 
matous  elements  were  In  excess ;  about  the  sixteenth 
they  were  equal,  and  at  the  fortieth  the  tumours  were  almost 
entirely  sarcomatous.  Primary  carcinoma  in  a  man  with 
secondary  deposits  was  followed  by  adeno-sarcomatous 
growths  in  the  lymphatic  glands.  In  a  case  of  melano- 
sarcoma  of  the  eyeball  with  deposits  in  nearly  every 
organ,  primary  carcinoma  of  the  liver  had  taken  place. 
Some  of  the  microscopic  sections  showed  the  two 
kinds  of  tumour  in  different  parts  of  the  same  section. 
Dr.  Ivy  Mackenzie  made  a  short  communication  on  the 
Spirochaeta  pallida  and  its  etiological  relationship  to 
syphilis.  The  organism  was  demonstrated  in  abundance 
in  the  lesions  of  congenital  syphilis.  The  evidence  of  this 
organism  being  the  cause  of  syphilis  was  steadily  growing 
stronger,  but  it  could  not  yet  be  cultivated  outside  the 
living  body,  and  inoculation  Into  animals  only  gave  rise 
to  an  indefinite  disease  with  little  resemblance  to  syphilis. 


Hunterian  Society.— At  a  meeting  on  January  8th, 
Mr.  Rowland  Humphries,  President,  in  the  chair,  Dr. 
Dundas  Grant  delivered  the  second  Hunterian  Lecture  on 
Some  Important  Aspects  of  Suppuration  of  the  Middle  Ear. 
The  lecturer  referred  to  the  extreme  seriousness  of  the 
various  complications  of  suppuration  In  the  middle  ear; 
of  these  the  aurist  probably  saw  more  than  his  fair  share 
and  the  general  practitioner  of  medicine  less,  but  who¬ 
ever  had  experience  of  them  realized  the  extreme  danger 
and  anxiety  connected  with  them.  In  some  acute  and 
fatal  cases  he  had  seen,  incision  of  the  tympanic  mem¬ 
brane  had  been  postponed,  or  the  opening  of  the  mastoid 
cells  had  been  relegated  until  infection  of  the  blood  or  of 
the  cranial  contents  had  taken  place.  The  reasons  for 
delay  were  in  many  instances  quite  insufficient.  In  other 
cases  early  intervention  appeared  to  have  been  the  means 
of  averting  dangerous  complications.  With  antiseptic 
precautions  even  those  who  did  not  profess  to  be  operative 
experts  might  put  their  patients  In  safety  by  making  an 
opening  in  the  mastoid  cells  when  more  skilled  aid  was 
not  available.  Early  and  quick  operation  was  advisable 
in  diabetics  in  view  of  the  rapidity  with  which  the  mastoid 
bony  tissue  broke  down  in  these  subjects,  though  no 
doubt  a  positive  result  with  the  aceto-acetic  test  would  be  a 
contraindication.  Among  interesting  errors  in  diagnosis 
he  quoted  a  case  of  lateral  sinus  phlebitis  which  had  been 
previously  diagnosed  as  enteric  fever,  and  one  of  enteric 
fever  which  he  himself  had  diagnosed  as  otitic  septic¬ 
aemia.  In  another  case  he  had  found  lobar  pneumonia  to 
be  the  cause  of  constitutional  disturbances  which  had  by 
others  been  attributed  to  purulent  otitis.  In  another 
exceptional  case  certain  cerebral  disturbances  were,  in 
view  of  a  history  of  former  otorrhoea,  attributed  by  the 
physician  in  charge  to  a  probable  Intracranial  complica¬ 
tion  of  middle-ear  disease,  but  in  reality  the  lecturer  had 
attended  the  patient  for  condylomata  of  the  meatus,  and 
the  cerebral  disturbances  disappeared  rapidly  under  treat¬ 
ment  by  means  of  mercury  and  iodide  of  potassium. 
Recognition  ol  cholesteatoma  of  the  middle  ear  was  of 
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vital  Importance  in  chronic  suppuration  of  the  middle 
ear.  There  was  danger  in  the  use  of  watery  solutions  for 
instillation  or  syringing  when  this  condition  was  present. 
Alcoholic  solutions  were,  on  the  other  hand,  of  the  greatest 

value. 


West  London  Medico  -Chirurgical  Society. — At  a 
clinical  evening  on  January  3rd,  Mr.  Richard  Lake, 
President,  in  the  chair,  the  following  were  among  the 
exhibits By  Dr.  Seymour  Taylor  :  A  man,  aged  59, 
with  Dysphagia  caused  by  an  aneurysm  on  the  third  part 
of  the  aortic  arch.  None  of  the  cardinal  signs  of  aneurysm 
were  present,  but  a  bougie  was  obstructed  12  in.  from  the 
incisor  teeth,  and  a  skiagram  showed  the  tumour.  There 
was  also  extensive  calcareous  degeneration  of  the  arteries. 
By  Mr.  Percy  Paton  :  A  man,  aged  47,  with  Epithelioma  of 
the  floor  cf  the  mouth,  attached  to  the  jaw,  and  also 
involving  the  tongue  and  lymphatic  glands.  By  Dr. 
Phineas  Abraham  :  Four  bald-headed  children,  the  con¬ 
dition  having  been  ciused  by  x  rays  applied  three  months 
ago  for  the  cure  of  ringworm.  Mr.  Aslett  Baldwin  : 
(1)  A  man,  aged  30,  after  removal  of  breast  for  Carcinoma. 
The  patient  was  shown  at  the  last  clinical  evening  two 
months  ago.  There  was  then  a  deeply  ulcerated  growth 
in  the  situation  of  the  right  breast  with  secondary 
growths  in  the  skin  and  enlarged  axillary  glands.  The 
breast,  sternal  part  of  the  pectoralis  major,  the  deep  fascia 
from  close  to  the  clavicle,  in  front  cf  the  sternum,  2  to 
3  in.  below  the  xiphoid  cartilage,  to  posterior  boundary  of 
the  axilla,  together  with  the  axillary  lymphatic  glands, 
had  been  removed.  The  patient  is  now  doing  his  full 
work  as  a  butcher,  and  can  raise  his  hand  and  arm  ver¬ 
tically  above  his  head  without  difficulty.  (2)  A  girl,  aged 
1  year  8  months,  with  what  was  probably  a  Sarcoma  start¬ 
ing  in  the  left  maxillary  antrum.  There  is  great  pro¬ 
minence  of  the  left  eye  and  depression  of  the  palate  on 
the  same  side,  also  a  large  swelling  in  the  right  temporal 
region.  Mercury  has  caused  no  alteration  in  the  growths, 
which  are  steadily  Increasing  in  size.  They  were  first 
noticed  on  December  17th,  1907. 


Nottingham  Medico-Chirurgical  Society. — At  a 
meeting  on  January  8th,  Dr.  L,  W.  Marshall  (President) 
in  the  chair,  Dr.  M.  L.  Farmer  showed  a  man,  aged  47, 
who  had  been  the  subject  of  Alcoholic  neuritis ,  affecting  all 
four  extremities.  In  the  case  of  the  feet  symmetrical 
blebs  and  vasomotor  disturbances  had  occurred,  reaching 
as  far  as  the  ankles.  He  had  made  a  very  good  recovery. 
Mr.  A.  R,  Tweedie  read  a  paper  on  Otosclerosis.  He 
pointed  out  that,  although  it  had  only  recently  been 
regarded  as  a  pathological  process  distinct  from  other 
diseases,  a  very  large  amount  of  research  work  bad  been 
done  in  this  direction.  The  chief  result  of  this,  however, 
was  only  to  determine  that  the  disease  was  essentially  a 
localized  osteitis.  It  commenced  probably  about  the 
second  or  third  decade  in  the  immediate  neighbourhood 
of  the  foramen  ovale,  and  led  with  varying  degrees  of 
rapidity  to  ankylosis  of  the  stapedio- vestibular  articula¬ 
tion,  and  the  chief  clinical  characteristic  was  a  progressive 
deafness,  which  was  unaffected  by  local  treatment. 
-\e,ny°n  was  also  made  of  the  other  adjacent  areas  In 
which  the  disease  occurred,  and  of  its  association  with 
other  local  and  general  conditions.  The  author  urged  Its 
early  diagnosis  with  the  hope  that  in  Its  incipient  stages 
routine,  tonic,  alterative,  and  hygienic  treatment  might 
arrest  its  further  progress.  Dr.  J.  Watson  showed 
specimens  of  ovarian  tumours  removed  by  operation,  two 
of  which  were  dermoids,  and  a  third  was  a  cyst  where 
torsion  and  consequent  pain  and  haemorrhage  had 
occurred.  A  fourth  was  a  broad  ligament  cyst  containing 
21  pints  of  fluid.  The  capsule  was  so  lax  that  it  might 
have  caused  some  confusion  with  general  ascites  or 
hydatid. 


At  the  annual  meeting  of  the  Liverpool  Medical  Inst 
tion  on  January  9th,  the  following  officers  were  elected 
the  ensuing  year:  President,  T.  H.  Bickerton ;  Vi 
Presidents,  F.  C.  Larkin,  R.  W.  Murray,  H.  E.  J01 
”  ihurstan  Holland ;  Treasurer,  R,  A.  Bickerste 
tTeneral  Secretary,  J.  E.  McDougall ;  Secretary  of  Ordin 
Meetings,  R.  J.  M.  Buchanan ;  Secretary  of  Patholog 
Meetings,  D.  Douglas-Crawiord ;  Librarian,  W. 
Warrington  ;  Editor  of  the  Journal,  J.  Hay.  A  Counci 
twelve  members  was  also  elected. 
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DISEASES  OF  CHILDREN.1 
The  editors  of  the  Oxford  Medical  Publications  were 
exceedingly  happy  in  their  choice  of  Dr.  Leonard 
Guthrie  to  write  on  Functional  Nervous  Disorders  in 
Childhood.  We  have  read  his  book  with  the  greatest 
interest  and  pleasure.  It  deals  with  maDy  subjects,  such 
as  “  The  effects  of  emotion  in  health,’'  “  The  hyper- 
sensitiveness  of  special  senses,”  “The  fears  of  neurotic 
children,”  “Fretting  and  home- sickness,”  “Moral  failings,” 
“Mental  and  educational  overstrain,”  and  others  of  im¬ 
portance  to  the  mental  and  bodily  welfare  of  the  child, 
which  receive  little,  if  any,  attention  in  the  ordinary 
textbooks.  It  would  be  well  if  Dr.  Guthrie’s  remarks  on 
the  feeding  and  general  treatment  of  children  could  be 
impressed  on  nurses,  schoolmasters,  and  others  entrusted 
with  the  care  of  the  young.  We  are  disposed  to  agree 
with  the  author’s  protest  against  intemperate  overstate¬ 
ments  of  the  case  against  the  use  of  tobacco  and  alcohol. 
Ordinarily  intelligent  schoolboys  will  not  accept  such 
exaggerations  for  the  tiuth;  and  fortunately  so,  for 
otherwise  many  of  them  would  be  profoundly  distressed 
in  mind,  and  their  healths  would  suffer  in  consequence, 
from  the  conviction  that  their  male  parents  were  well  on 
the  road  to  perdition.  Dr.  Guthrie  takes  a  wide  view  of 
what  may  be  considered  a  functional  nervous  disease ; 
nevertheless,  it  is  a  surprise  to  find  congenital  pyloric 
stenosis  classified  as  a  functional  nervous  disease,  let 
spasm  play  as  large  a  part  in  that  complaint  as  it  may. 
In  writing  of  the  irritation  arising  from  Ill-fitting  or 
frayed  clothing,  he  says :  “  It  may  be  that  a  considerable 
number  of  cases  of  habit  spasm  and  even  rheumatic  chorea 
are  partly  c ue  to  constant  irritation  of  the  kind.”  That 
cases  of  tics  should  thus  arise  is  conceivable  and  pro¬ 
bable,  but  that  chorea  or  any  other  phase  cf  rheumatism 
should  so  originate  is  difficult  to  accept.  The  chapter  on 
chorea  is,  perhaps,  the  least  satisfactory  in  the  book,  and 
the  author’s  arguments  in  favour  of  the  complaint  being 
in  every  case  a  rheumatic  manifestation  are  far  from 
convincing;  but  chorea  is  a  fertile  field  for  medical 
contention.  At  the  end  cf  the  work  are  some  excellent 
chapters  on  defects  in  speech  in  children.  On  almost 
every  page  Dr.  Guthrie’s  text  is  pointed  by  the  happiest 
of  quotations  from  ancient  and  modern  writers  or  by 
incidents  in  the  lives,  of  eminent  personages.  It  is 
saying  much  to  state  that  his  sense  of  humour  is  com¬ 
mensurate  with  his  erudition,  and  the  combination  of  the 
two  make  many  of  his  chapters  delightful  reading.  We 
have  nothing  but  commendation  for  his  work,  which  well 
deserves  the  success  it  will  assuredly  attain. 

Dr.  Sutherland  has  added  to  the  value  of  his  book  on 
The  Treatment  of  Disease  in  Children  by  prefacing  the 
account  of  the  treatment  of  each  complaint  with  a  brief 
description  of  its  more  usual  symptoms,  in  which  few 
points  of  importance  seem  to  have  been  missed.  His 
advice  cn  infant  feeding  is  short  but  adequate,  and  most 
of  those  with  the  requisite  experience  will  agree  with 
him  that  its  difficulties  have  been  exaggerated,  and  that 
the  main  essentials  for  its  satisfactory  performance  are 
“  pure  fresh  milk,  clean  hands  cn  the  part  of  the  nurse, 
regular  feeding,  and  no  overfeeding.”  The  elaborate 
methods  of  so-called  “percentage ”  feeding,  for  which  the 
advantage  of  being  “scientific”  was  so  loudly  claimed, 
have  been  tried  and  found  wanting,  and  have  now  been 
largely  abandoned  In  favour  of  simpler  methods,  in  which 
there  is  a  recognition  of  the  fact  that  no  possible  modifi¬ 
cation  of  cow’s  milk  can  make  It  identical  in  composition 
with  the  maternal  product.  In  the  rest  cf  Dr.  Suther¬ 
land’s  book  we  find  much  to  commend  and  but  little  to 
criticize,  As  It  Is  mainly  to  him  we  owe  the  knowledge  of 
the  occasional  occurrence  of  cerebral  and  meningeal 
haemorrhage  in  infantile  scurvy,  it  is  odd  that  he  omits 
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reference  to  these  sites  in  dealing  with  that  complaint,. 
His  statement  that  “simple  pleurisy,  with  or  without 
effusion,  is  not  a  common  affection  in  childhood”  is 
directly  opposed  to  that  of  most  writers.  One  well-known 
authority,  indeed,  writes  that  pleurisy  is  one  of  the 
commonest  diseases  of  infants  and  children.  Primary 
serous  pleurisy,  of  tuberculous  origin,  we  should  not  have 
considered  a  rarity  in  children.  In  the  treatment  of 
empyema  Dr.  Sutherland  is  opposed  to  simple  incisior, 
and  says  “  in  many  cases  it  will  prove  most  inefficient  and 
will  delay  recovery.”  This  may  be  so;  nevertheless, 
there  is  a  growing  disposition  to  prefer  simple  incision  to 
rib  resection  in  properly  selected  cases.  Increasing  experl 
ence  shows  that  with  simple  incision  ample  and  adequate 
drainage  is  obtainable,  and  that  rib  resection  is  certainly 
not  always  necessary  for  the  removal  of  masses  of  lymph 
or  for  the  breaking  down  of  adhesions.  The  operation  cf 
simple  incision  is  less  severe  than  that  of  rib  resectior, 
and  with  the  former  the  drainage  tube  can  be  earlier 
removed,  there  is  less  tendency  to  necrosis  of  rib  and 
sinus  formation,  and  the  duration  of  treatment  is  often 
materially  shortened.  Dr.  Sutherland  makas  out  a  strong 
case  in  favour  of  a  temporary  proteid  diet  in  tuberculous 
peritonitis,  as  opposed  to  the  “  sloppy”  one  usually 
ordered  In  that  complaint.  His  arguments  should  cer¬ 
tainly  lead  to  a  trial  of  the  methods  he  suggests.  We  are 
surprised  to  learn  that  in  his  opinion  “  the  prognosis  in 
uncomplicated  tuberculous  peritonitis  Is  good,  and  even 
when  tuberculous  pleurisy  Is  present,  as  often  happens,  it, 
is  still  favourable.’'  Now,  observation  continued  over 
several  years  has  shown  that  the  ultimate  results  of  tuber¬ 
culous  pleurisy  alone  are  grave  in  the  extreme,  and  we 
hardly  think  such  results  are  likely  to  be  Improved  by 
the  pleurisy  being  complicated  by  a  tuberculosis  of  the 
peritoneum.  The  points  we  have  raised  are  mainly 
debatable  ones,  and  In  no  way  diminish  the  favourable 
impression  produced  of  Dr.  Sutherland’s  book.  This  work 
is  a  valuable  exposition  of  the  wide  experience  of  a 
careful  and  trustworthy  observer. 

As  skin  diseases  often  present  special  features  In 
Infancy  and  childhood,  there  Is  justification  for  Dr. 
Adamson’s  small  manual  entitled  the  Skin  -Affections  of 
Childhood.  On  the  whole  it  may  be  said  that  the  work  is 
satisfactory,  and  that  the  author’s  description  of  the  dif¬ 
ferent  diseases  and  their  treatment  is  both  accurate  and 
adequate.  But  the  book  in  places  gives  the  impression  of 
having  been  rapidly  written  and  carelessly  revised,  and 
many  sentences  are  faulty  in  construction,  and  in  some 
the  meaning  is  so  obscure  as  to  be  unintelligible.  In 
dealing  with  congenital  syphilis,  Dr.  Adamson  advises 
that  if  the  infant  has  sores  about  the  mouth,  and  the 
mother  is  free  from  symptoms  of  the  complaint,  she 
should  refrain  from  suckling  her  child.  From  this  we 
Infer  that  he  is  a  believer  in  exceptions  to  Colies’s  law. 
Now  there  are  many  who  share  with  him  the  belief  that 
there  are  occasionally  genuine  exceptions  to  the  so  called 
“law,”  but  who,  nevertheless,  would  disagree  with  his 
advice,  the  positive  gain  of  many  infants  from  maternal 
feeding  far  outweighing  the  small  risk  encountered  by  an 
individual  mother  of  contracting  the  complaint.  The 
dose  of  mercury,  too,  he  advises— i  to  £  grain  ol  grey 
powder  three  times  a  day — Is  too  small  for  ordinary  cases 
of  Inherited  syphilis  On  the  other  hand,  the  doses  of 
turpentine,  5i>j  with  3^]  of  castor  oil,  three  times  a  day, 
advised  in  the  treatment  of  purpura,  seem  to  U3  very 
large,  Dr.  AdamEon  has  evidently  an  Intimate  knowledge 
of  his  subject,  and  the  merits  of  his  little  work  out¬ 
weigh  the  defects  we  have  pointed  out. 

In  spits  of  its  bulk  of  nearly  a  thousand  large  pages, 
many  important  complaints  receive  but  scant  attention  in 
Dr.  Fischer's  Diseases  of  Infancy  and  Childhood.2  Thus, 
pseudo-hypertrophic  paralysis,  Friedreich’s  disease,  splenic 
anaemia,  Raynaud’s  disease,  are  each  dismissed  in  the 
spse>  of  half  a  page,  and  numerous  other  examples  of 
slm  1  .r  brief  treatment  could  be  furnished.  The  author, 
indeed,  would  seem  to  be  lacking  in  a  sense  of  propor¬ 
tion  in  the  disposal  of  the  space  at  his  service.  Infant, 

2  Diseases  of  Infancy  and  Childhood,  Their  Dietetic,  Hygienic  and 
Medical  Treatment.  A  textbook  designed  for  practitioners  and 
students  in  medicine.  By  Louis  Fischer,  M.D.,  Visiting  Physician  to 
the  Willard  Parker  and  Riverside  Hospitals  of  New  York  City  etc 
Philadelphia  :  B\  A.  Davis  Company.  19j7.  (Roy.  8vo,  pp.  979,  with  303 
illustrations,  several  in  colours,  and  27  full-page  half-tone  and  colour 
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feeding  occupies  160  pages,  and  in  this  section  are 
included  analyses  of  the  composition  of  most  of  the  well- 
known  patent  Infants’  foods,  and  of  others  that  are  new  to 
us.  Much  space  is  occuplfd  by  mateiial  that  is  to 
be  found  In  the  ordinary  textbooks  on  chemistry  and 
bacteriology,  arid  still  more  by  the  inclusion  in  the  text 
of  numerous  illustrative  eases  of  the  various  complaints. 
Most  of  these  eases  seem  to  us  pointless,  and  in  too  many 
instances  the  space  they  occupy  might  have  been  more 
advantag  ously  fitted  by  a  fuller  description  of  the 
symptoms.  The  author,  however,  would  not  seem  to  have 
made  the  best  use  of  the  space  he  has  left  himself,  for  ex¬ 
ception  could  be  taken  to  statements  In  almcst  every  page 
of  his  work.  Ia  the  section  on  pseudo-hypertrophic 
paralysis,  although  he  states  he  has  seen  marked  enlarge¬ 
ment  of  the  calf  muscles,  he  says:  “The  muscles  most 
frequently  affected  are  the  deltoids,  biceps,  triceps,  latissi- 
mus  dorsi,  and  sterno-mastoids.”  Tnere  is  a  fairly  long 
description  of  epidemic  cerebro  spinal  meningitis,  at  the 
beginning  of  which  it  Is  mentioned  that  sporadic  eases 
occur,  but  no  one  would  gather  from  this  that  a  form 
resembling  the  epidemic  one  is  a  common  disease  in 
infants  under  the  age  of  two.  Ia  dealing  with  syphilis, 
Dr.  Fischer  writes,  “The  gastro- intestinal  tract  is  the  one 
that  will  frequently  show  the  manift  stations  of  syphilis.” 
And  again,  “  When  a  persistent  diarrhoea  will  not  respond 
to  the  ordinary  treatment  of  careful  diet  and  medication, 
then  suspect  sy  philis.  When  diarrhoea,  such  as  a  mucous 
colitis,  persists  without  fever  after  careful  dieting,  then  ; 
syphilis  may  be  suspected.”  This  last  Is  a  theory  that 
will  be  new  to  most.  For  the  internal  treatment  of 
syphilis  he  advises  that  “  calomel  and  bichloride  or  the 
tannateof  mercury  can  be  given  in  suitable  doses,”  but  no 
indications  are  given  as  to  what  these  “suitable”  doses 
are.  In  the  section  on  pericarditis  is  the  statement,  “  Large 
effusions  occur  more  readily  in  children  than  in  adults.” 
This  is  contrary  to  the  experience  of  most  authorities 
and  needs  confirmation.  He  rightly  ascribes  to  rheu¬ 
matism  the  foremost  place  in  the  causation  of  pericarditis, 
but  goes  cn  further:  “Tuberculosis,  scarlet  fever,  diph¬ 
theria,  measles,  tynhoid,  and  influenza,  frequently  precede 
a  pericarditis.”  Teat  cases  of  tuberculous  pericarditis 
occasionally  occur  is  true  undoubtedly,  but  they  are  far 
from  common,  and  there  must  be  many  observers  of  wide 
experience  who  have  never  seen  pericarditis  associated 
with  any  one  of  the  other  diseases  named.  If  pericarditis 
were  a  frequent  complication  of  these  complaints,  post¬ 
mortem  eviotnee  of  the  feet  should  be  readily  forthcoming 
if  Dr.  Fischer’s  estimate  of  the  mortality  of  pericarditis 
even  approximates  to  the  truth,  for  he  writes:  “The 
prognosis  should  always  be  looked  upon  as  very  grave. 
Stiffen  states  that  out  of  35  cases  only  6  recovered.”  The 
author  on  very  numerous  occasions  gives  statements  and 
statistics  from  the  writings  of  others,  and  when  he  allows 
them  to  pass  uncommented  on,  as  in  the  quotation  given 
from  Steffen,  we  take  it  that  he  accepts  them  as  con¬ 
firmatory  of  his  own  opinion  and  experience.  From  the 
extracts  given  it  will  be  readily  gathered  that  Dr.  Fischer’s 
work  cannot  be  considered  a  satisfactory  guide  to  the 
diseases  of  children  until  numerous  corrections  and 
alterations  have  been  made  in  the  text. 

The  Practice  of  Pediatrics,  edited  by  Dr.  Walter  Lester 
Carr,  is  a  compilation  by  fourteen  authors,  of  whom  two 
are  English  and  the  rest  American.3  As  with  most  books 
compiled  on  this  plan,  the  contributions  vary  widely  in 
merit,  but  on  the  whole  It  may  be  said  that  most  of  the 
articles  give  an  adequate  description  of  the  subjects  on 
which  they  treat.  The  section  on  diseases  of  the  newborn, 
by  Dr.  Edward  P.  Davis,  and  that  on  development,  growth, 
and  hygiene,  by  Dr.  Leroy  Milton  Hale,  are  well  written, 
and  contain  all  that  is  of  practical  importance  on  these 
subjects.  Infant  feeding  Is  well  dealt  with  by  Dr.  Thomas 
Scuthworth  In  the  space  of  eighty  pages,  and  it  Is  interest¬ 
ing  to  note  the  absence  of  most  of  the  elaborate  and 
complicated  systems  that  once  found  such  favour  on  the 
other  side  of  the  Atlantic  Dr.  Tuttle  has  written  a 
good  artiele  on  rickets,  and  there  is  internal  evidence 

3  The  Practice  of  Pediatrics,  in  Original  Contributions  by  American 
and  English  Authors.  Edited  by  Walter  Lester  Carr,  A  M.,  M  D  ,  Con¬ 
sulting  Physician  to  the  French  Hospital,  New  York;  Visiting  Phy¬ 
sician  to  the  New  York  City  Children’s  Hospitals  and  Schools.  The 
Practitioner’s  Library.  London  :  HeDry  Kimpton.  1908.  (Demy8vo, 
pp.  1014,  illustiated  with  199  engravings  and  32  full-page  plates. 
21s.  6d.) 
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that  he  has  widely  consulted  the  writings  of  others 
in  Its  compilation.  The  like  criticism  could  be 
passed  on  the  article  on  congenital  syphilis  by  the  same 
author,  who  quotes  with  approbation  O’Dwyer’s  opinion 
as  to  the  reality  of  possible  exceptions  to  Colles’s  law. 
Rheumatism  is  classed  amongst  the  infectious  diseases, 
and  is  dealt  with  by  Dr.  Ruhrah.  In  more  than  one  place 
the  writer  rightly  emphasizes  the  differences  between  the 
disease  as  it  occurs  in  children  and  in  adults,  but  in  other 
respects  the  description  is  unsatisfactory.  Where  an 
arthritis  in  a  child,  too,  is  so  acute  and  persistent  as  to 
render  the  use  of  a  Paquelin  cautery  advisable,  however 
carefully  the  implement  may  be  applied,  we  would  con¬ 
sider  the  diagnosis  of  rheumatism  open  to  question. 
Perhaps  the  btst  section  in  the  book  is  that  on  diseases  of 
the  respiratory  tract  by  Dr.  Clive  Riviere.  Writing  of 
lobar  or  croapous  pneumonia,  the  common  pneumonia  of 
adult  life,  he  states  that  it  is  “  still  more  common  in 
infancy.”  It  is  only  a  few  years  ago  since  he  wrote  to  the 
directly  contrary  effect.  That  further  investigation  has 
led  him  to  alter  his  opinion  Is  a  strong  confirmation  of 
the  correctness  of  those  who  have  always  held  the  view 
that  Dr.  Riviere  now  expresses.  There  is  a  very  interest¬ 
ing  and  suggestive  chapter  on  fibrosis  of  the  lung  In 
children.  That  this  disorder  is  more  frequent  in  children 
than  is  commonly  supposed  may  be  admitted,  but  we 
cannot  but  think  that  Dr.  Riviere  somewhat  over-esti¬ 
mates  this  frequency;  nor  have  we  fouad  that  the  periods 
of  pyrexia  and  exacerbations  necessarily  follow  in  the 
regular  order  that  he  suggests.  The  book  is  well  got  up, 
the  paper,  printing,  and  most  of  the  illustrations  being 
excellent. 


The  title  of  Dr.  Kerr’s  book,  Diagnostics  of  the  Diseases 
of  Children ,  may  sound  strangely  on  this  side  of  the 
Atlantic,  but  it  sufficiently  indicates  the  purport  of  his 
work.4  It  is  a  gratifying  proof  of  the  increased  interest 
taken  in  children’s  diseases  that  the  publication  of  books 
dealing  with  only  a  limited  portion  of  the  subject  is 
becoming  not  uncommon.  Part  of  the  work  is  written 
on  unconventional  lines.  Thus,  the  symptom,  vomit¬ 
ing,  is  considered  under  the  headings  of  “vomiting 
accompanied  by  little  or  no  rise  of  temperature,”  “  vomit¬ 
ing  accompanied  by  decided  rise  of  temperature,”  “  vomit¬ 
ing  from  toxaemia,”  “  vomiting  associated  with  obstinate 
constipation,”  “  diseases  of  the  stomach  with  vomiting  as 
a  prominent  symptom.”  Many  other  single  symptoms  are 
dealt  with  In  a  similar  manner,  besides  r.eing  treated  of  in 
the  description  of  the  diseases  in  which  they  arise.  Such 
classifications  would  seem  to  have  some  advantages,  if  the 
importance  of  the  subdivision  Is  not  too  much  insisted 
upon.  For  the  symptoms  of  disease  vary  more  in  children 
than  in  adults,  and  in  two  children  with  the  same  com¬ 
plaint  attended  with  vomiting  In  the  one  the  temperature 
may  run  abnormally  high,  and  in  the  other  rise  little  if  at 
all  above  the  normal.  Many  other  examples  will  readily 
suggest  themselves  where  the  value  of  Dr.  Kerr’s  methods 
may  be  discounted.  In  dealing  with  the  differential 
diagnoses  of  the  different  disorders  Dr.  Kerr  would  seem 
prone  to  bring  in  many  complaints  which  could  only  by 
the  wildest  imagination  be  confounded  with  that  he  is 
describing.  His  book,  too,  might  have  proved  more  useful 
if  he  had  in  the  first  instance  credited  his  readers  with  a 
general  knowledge  of  disease  as  seen  in  adults,  and  the 
space  occupied  by  points  of  elementary  medicine,  to  be 
found  in  every  textbook,  might  have  been  better  devoted 
uiij  sPec^  Matures  of  the  disorders  when  occurring  In 
children.  On  page  450,  in  distinguishing  between  the  two 
forms  of  syphilis  seen  in  children,  he  states  that  the 
presence  of  Hutchinson’s  teeth  is  strong  evidence  In  favour 

•  i*ie^aC<iriIre<*  0Ee'  -^Is  *s  contrary  to  all  experience,  and 
indeed  the  statement  is  apparently  contradicted  later  on 
in  the  same  chapter.  Other  examples  of  careless  writing 
or  revision  could  be  given.  Many  parts  of  his  work,  how- 

mer,4.ure  7el1  written  aQfi  Interesting.  The  Illustrations, 
like  the  text,  are  unequal,  some  being  good  and  others 
commonplace  and  pointless. 


^KRLEY  S  book  on  the  Treatment  of  the  Diseases  of 
L  nilaren  is  one  of  the  best  on  that  subject  that  have  come 


Diseas'f  °f  Children.  By  Le  Grand  Kerr,  M.D 
Mpdipni01Q?iT  pls<r.as.ea  of  Children  in  the  Brooklyn  Post-Graduat 

to  tbe  Swedish  Hospital  in  Brooklyi 

8vo,  pp.  bW^fuBy  illustrated ^21s.')  Saunders  Company.  1907.  (R03 


under  our  notice.®  Ail  through  it  shows  evidence  of  ripe 
experience  and  sound  judgement,  and  many  important 
points  are  dealt  with  that  are  scarcely  noticed  in  most  of 
the  ordinary  textbooks.  Every  aspect  of  treatment 
would  seem  to  have  received  consideration  at  his  hands, 
and  his  remarks  as  to  prevention  and  the  management  of 
cases  between  attacks  of  recurrent  disease  are  a3  valuable 
a3  those  dealing  with  the  actual  attacks.  If  his  methods 
of  management  of  infants  during  hot  weather  could  be 
impressed  upon  mothers  and  nurses  little  would  be  seen 
of  the  annual  scourge  of  summer  diarrhoea,  with  its 
lamentable  mortality.  In  a  work  of  this  size  on  treat¬ 
ment  it  would  be  natural  to  find  numerous  statements  to 
which  exception  might  be  taken,  but  there  are  very  few 
instances  in  which  we  are  not  in  accord  with  Dr.  Kerley. 
It  may  be  questioned  whether  the  bichloride  i3  the  best 
form  of  mercury  for  internal  administration  in  infantile 
syphilis,  and,  moreover,  the  maximum  daily  dose  of  that 
salt  advised  by  the  author  is  less  than  a  third  of  that 
commonly  given  in  this  country.  Many,  too,  will  disagree 
with  the  advice  to  circumcise  eveiy  male  infant  as  a 
routine  practice.  The  statement,  agaiD,  that  “not  a  few 
cases  of  persistent  eczema  in  infants  are  associated  with 
gout  and  rheumatism  ’  is  surprising,  and  will  hardly  be 
accepted  without  stronger  evidence  in  its  favour.  The  few 
controversial  points  we  have  raised  are  minor  ones,  and 
in  no  way  diminish  the  high  opinion  we  have  formed  of 
Dr.  Kerley  A  work. 


The  Atlas  and  Epitome  of  Diseases  of  Children,  by  Drs. 
Hecker  and  Trumpp,5 6 * 8  is  much  more  conspicuous  for  its 
wealth  of  illustrations  than  for  the  amount  of  letterpress. 
In  a  book  dealing  with  both  the  medical  and  surgical 
complaints  In  the  compass  of  436  small  pages  with 
147  Illustrations,  many  of  them  of  full-p3ge  size,  it  will 
be  readily  conceived  that  the  space  allotted  to  each  dis¬ 
order  is  somewhat  meagre.  Many  important  diseases  are 
dismissed  in  a  few  lines,  and  the  description  given  hardly 
amounts  to  an  adequate  definition.  In  no  single  instance, 
perhaps,  could  the  description  of  a  complaint  be  deemed 
satisfactory,  even  for  a  work  professing  to  be  merely  an 
epitome.  But  with  all  its  obvious  drawbacks  the  book 
may  prove  highly  useful.  The  illustrations,  both  coloured 
and  plain,  are  so  numerous  and  excellent  that,  used  in 
conjunction  with  a  larger  textbook,  the  work  might  be  of 
the  greatest  assistance,  especially  to  those  who  have 
lacked  the  opportunity  of  gaining  clinical  experience  at 
a  children’s  hospital.  In  the  preface  it  is  claimed  for  the 
plates  that  they  are  “  very  lifelike,”  and  we  think  the 
claim  can  be  fairly  conceded. 

We  have  not  usually  been  impressed  with  the  merits  of 
small  books  purporting  to  serve  as  introductions  to  the 
larger  treatises  on  special  diseases.  As  a  rule,  such  works 
are  more  noteworthy  for  the  importance  of  the  information 
omitted  than  for  that  contained.  An  exception  to  this 
rule  may  fairly  be  claimed  for  Dr.  McCaw’s  Aids  to  the 
Diagnosis  and  Treatment  of  Diseases  of  Children.''  It  con¬ 
tains  a  large  amount  of  accurate  information,  which  is 
clearly  and  tersely  expressed.  In  the  new  edition  the 
work  has  been  revised  and  much  new  matter  Included. 
We  might  point  out,  as  a  minor  omission,  that  there  is  no 
reference  in  the  index  or  the  text  to  the  subject  of  night 
terrors.  The  work  deserves  the  success  it  has  achieved, 
and  we  doubt  not  the  third  edition  will  receive  as 
favourable  a  reception  as'the  earlier. 


In  reviews  of  former  editions  we  have  pointed  out  what  we 
considered  the  merits  and  faults  of  Dr.  Rotch’s  Pediatrics." 


5  Treatment  of  the  Diseases  of  Children  By  Charles  Gilmore  Kerley, 
M  D.,  Professor  of  Diseases  of  Children,  New  York  Polyclinic  Medical 
School  and  Hospital;  Attending  Physician  to  the  New  York  lniant 
Asylum,  etc.  Philadelphia  and  Gordon:  W.  B.  Saunders  Company. 
(Roy.  8vo,  pp.  596.  Illustrations  71.  21s.) 

6  Atlas  and  Epitome  of  Diseases  of  Children.  By  Dr.  R.  Hecker 
and  Dr.  J.  Trumpp  of  the  University  of  Municlr  Authorized  Trans¬ 
lation  from  the  German.  Ed. ted  by  Isaac  >.  Abt.  M. A.,  Assistant 
Protestor  of  the  Diseases  of  Children  in  Rush  Medical  College. 
Philadelphia  nnd  London:  W.  B.  Saunders  Co.  1907. 

pp.  453.  With  48  coloured  plates  and  147  black  and  white  lllustiations. 
21s  ) 

-'Aids  to  the  Diagnosis  and  Treatment  of  Diseases  of  Children.  By 
John  MfCaw  M  D  Physician  to  tlie  Belfast  Hospital  101  Sick 
Children  Third  edition.  London:  Daillidre,  Tindall  and  Cox. 
1907.  (Foolscap  8vo,  pp.  283.  4s.  6d  ) 

8  Pediatrics  :  The  Hygienic  and  Medical  Treatment  of  Children.  By 
Thomas  Rotch,  m.D,  Professor  of  Pediatrics,  Harvard  University. 
Fifth  edition  rearranged  and  rewritten.  Philadelphia  and  London: 
J  B  Lippincott  Company.  19)7.  (Demy  8vo,  pp.  1030.  25s.) 
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That  Its  merits  have  been  generally  deemed  to  more  than 
compensate  for  any  shortcomings  is  proved  by  the  work 
having  so  soon  reached  a  filth  edition.  In  this  it  is 
claimed  that  the  book  has  been  revised  and  rewritten. 
We  may,  however,  point  out  the  curious  fact  that  on  page 
749,  in  the  section  dealing  with  the  treatment  of  functional 
heart  disorder,  notes  of  a  case  of  primary  malignant 
endocarditis  are  inserted,  without  any  introduction  or 
explanation.  Other  instances  could  be  given  where  the 
revision  has  apparently  been  hasty  and  unsatisfactory. 
Needless  to  say  the  section  on  infant  feeding  retains  its 
original  complete  and  elaborate  form. 


The  third  edition  of  Dr.  Holt’s  well-known  Diseases 
of  Infancy  and  Childhood 9  was  only  published  in  October, 
1906,  and  that  a  new  edition  has  so  soon  been  called  for  is 
sufficient  testimony  as  to  the  way  in  which  Its  merits  have 
been  appreciated.  In  this  new  edition  the  matter  has 
been  revised  and  added  to,  and  we  note  with  pleasure  the 
fact  that  the  chapters  on  infant  feeding  have  been  simpli¬ 
fied,  This  welcome  Improvement  will  in  no  way  diminish 
the  practical  value  of  the  work  for  either  practitioners 
or  students.  We  are  sorry  to  see,  however,  that  the 
statement  that  “  sucking  ”  leads  to  deformity  of  the  spine, 
masturbation,  and  other  disorders  is  retained  unchanged. 
Coming  from  an  authority  like  Dr.  Holt  the  statement  is 
amazing,  and  we  regard  it  as  a  serious  blot  on  his  excellent 
book. 


POPULAR  MEDICINE. 

We  have  received  a  copy  of  the  Standard  Family 
Physician ,9 10  edited  by  Sir  James  Crichton-Browne,  the 
late  Sir  William  Broadbent,  Dr.  Alfred  T.  Schofield, 
Professor  Karl  Reissig,  and  Dr.  Smith  Ely  Jelliffe, 
with  the  assistance  of  “many  European  and  American 
specialists  in  the  treatment  of  diseases  and  experts  in 
medicine  and  surgery.”  The  “editing”  of  the  English 
editors,  whose  names  are  put  first,  would  seem  to  have  been 
limited  to  the  contribution  by  each  of  a  single  short  paper 
which  is  printed  in  the  forepart  of  the  first  volume;  in  one 
instance  the  paper  is  avowedly  a  reprint  of  one  published 
elsewhere.  The  spelling  of  such  words  as  “fiber,”  “goiter,” 
“center,”  the  use  of  the  formulae  of  the  United  States 
Pharmacopoeia ,  the  description  of  such  household  appli¬ 
ances  as  cellar  furnaces,  and  the  reference  to  the 
frequency  of  malaria  in  the  suburbs  of  large  towns,  show 
that  it  is  an  American  and  not  an  English  publication. 
The  information  it  contains  has  been  compiled  from 
standard  medical  works,  and  Includes  so  much  anatomy 
that  a  cardboard  mannikin  showing  dissections  is  sup¬ 
plied,  but  it  is  hardly  to  be  supposed  that  the  average  lay 
person,  the  father  or  mother  of  a  family,  who  might  wish 
to  possess  a  medical  book  of  reference,  would  devote 
sufficient  time  to  the  study  and  comprehension  of  so 
much  anatomy  and  pathology.  Most  of  those  who  buy 
books  of  this  class  wish  for  assistance  in  cases  of  urgent 
sickness,  and  we  think  they  would  be  disappointed  with 
this  book.  Even  when  drugs  are  recommended,  the  dose 
is  not  mentioned  and  the  information  about  treatment  is 
merely  general— for  example,  advice  as  to  hygiene, 
clothing,  exercise,  diet,  and  sometimes  simple  local  appli¬ 
cations.  This  is  perhaps  as  it  should  be.  Considering 
the  small  part  that  the  three  English  editors  have  had  in 
the  production  0!  this  encyclopaedia,  we  are  surprised 
that  they  should  have  allowed  their  portraits  to  be  pub¬ 
lished  as  frontispieces  to  the  several  volumes,  but  they 
have  been  made  parties  to  an  even  more  serious  violation 
of  professional  propriety  in  the  way  in  which  the  work  has 
been  advertised  in  the  lay  press.  It  is  especially  to  be 
regretted  that  the  honoured  name  of  Sir  William 
Broadbent  should  have  been  made  to  figure  in  such 
advertisements,  as  they  are  entirely  at  variance  with  the 
expressed  opinions  of  the  Royal  College  of  Physicians  and 
with  the  customs  of  the  medical  profession  In  this 
country.  


9  The  Diseases  of  Infamy  and  Childhood.  By  L.  Emmett  Holt,  M.D.’ 
Sc.D  LL.D.,  Professor  of  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons  (Columbia  University),  New  York.  Fourth 
edition  Revised  and  enlarged.  London:  Sidney  Appleton.  1907. 
(Octavo,  pp.  1171,  with  241  illustrations.) 

10  The  Standard  Family  Physician.  Three  volumes  Edited  by  ail 

James  Crichton-Browne,  M.D.,  LL.D.,  F.R.S.,  Sir  William  Broadbent, 

Bart.,  K  C  V.O.,  M.D.,  F.R  S  ,  Alfred  T.  Schofield,  M.D  ,  M.R.C.S.E., 
Professor  Karl  Keissip,  M.D  ,  and  Smith  Ely  Jellifie, 

Pli.D.  London  and  New  York  :  Funk  and  Wagnalls  Co.. 

«vo,  pp.  1200 ;  £00  illustrations ;  24  coloured  plates ; 

4  guineas.) 
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NOTES  ON  BOOKS. 


The  sixth  edition  of  A  Short  Manual/or  Monthly  Nurses ,u.  I 
a  book  by  one  of  the  most  honoured  and  trusted.  obstetric  | 
physicians  of  his  time,  does  not  call  for  detailed  notice. 
Monthly  nurses  cannot  find  a  better  adviser  than  Dr. 
Cullingworth,  and  it  gives  us  much  pleasure  to  say  so. 

Dr.  W.  Hildebr'andt,  of  Freiburg  i.  B.,  has  issued  a 
diagram  of  the  trunk,12  which  may  be  best  described  as  on 
Mercator’s  projection.  The  advantage  is  that  notes  of  the 
condition  of  the  sides  of  the  chest  and  abdomen  can  be 
entered  in  their  proper  place  on  the  diagram.  On  the  coyer 
are  printed  a  number  of  conventional  signs  for  representing 
various  morbid  conditions. 

The  Sanitary  Record  Year  Book  and  Diary  ff  190S13 *  is  the 

twenty-sixth  annual  issue.  The  various  improvements 
recently  introduced  have  been  continued.  The  diary 
proper  shows  a  week  on  an  opening,  and  contains  notes 
as  to  dates  for  receiving  and  preparing  reports  and  returns. 
The  prefatory  matter  includes  a  short  article  containinga 
summary  of  the  sanitary  legislation  of  1907,  and  tables  of 
memoranda  likely  to  be  particularly  useful  to  medical 
officers  of  health  and  others  engaged  in  sanitary  adminis¬ 
tration. 

We  have  received  the  forty- fourth  edition,  that 'for  1908, 
of  Herbert  Fn/s  Royal  Guide  to  the  London  Charities,11  edited 
by  Mr.  John  Lane,  who  in  a  preface  gives  a  summary  of 
the  principal  benefactions  made  during  the  year,  together 
with  other  particulars  bearing  on  the  progress  of  charitable 
efforts  in  the  metropolis.  The  bulk  of  the  book  consists 
of  a  tabulated  statement  of  the  aims,  resources,  and  chief 
officials  of  the  charities,  arranged  in  alphabetical  order. 

Mr.  W.  F.  Howe  is  to  be  congratulated  on  having  edited 
every  one  of  the  thirty-three  annual  editions  of  The  Classi¬ 
fied  Directory  to  the  Metropolitan  Charities.15  We  referred 
last  week  to  some  of  his  statistics.  This  volume  is  classi¬ 
fied  according  to  the  objects  of  the  charities,  but  has  an 
alphabetical  index.  In  the  appendix  there  is  a  list  of  the 
principal  charities  in  England  and  Wales  outside  the 
metropolis. 

11  A  Short  Manual  for  Monthly  Nurses.  By  Charles  J.  Cullingworth, 
M  D  ,  F  R  C.P..  Consulting  Obstetric  Physician  to  St.  Thomas  s  Hos¬ 
pital  Sixth  edition.  London  :  J.  and  A.  Churchill.  1907.  (Fcap.8vo, 
pp.  128.  Is.  6d.) 

12  Schema  des  Rumpfes.  Von  Privatdozent  Dr.  W.  Hildebrand!. 
Mitnchen  :  J.  F.  Lehmann.  (Dbl.  feap.  32mo,  pp.  20.  M.  1.20.) 

is  The  Sanitary  Record  Year  Book  and  Diary.  1908.  Twentywixth 
annual  issue.  London:  The  Sanitary  Publishing  Company,  Lmuteu. 
(Sup.  roy.  8vo,  pp.  124.  2s.  6d.) 

1*  Herbert  Fry’s  Royal  Guide  to  the  London  Charities.  Edited  by  John 
Lane.  Forty-fourth  edition.  London :  Chatto  and  Windus.  19Do. 
(Cr.  8.V0.  pp.  382.  Is.  6d.) 

is  The  Classified  Directory  to  the  Metropolitan  Charities  for  1908.  Thirty- 
third  annual  edition,  edited  by  W.  F.  Howe.  London :  Longmans, 
Green  and  Co.  (Crown  8vo,  pp.  210.  Is.)  _ I 
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A  Commode  Bed. 

A  special  mattress  for  the  use  of  the  bed-ridden  obtained 
a  certain  vogue  a  good  many  years  ago,  and  may  still  be 
in  use  in  certain  places.  It  had  a  hole  in  the  middle 
through  which  excreta  could  be  passed,  but  was  an  un¬ 
cleanly  kind  of  contrivance  which  modern  skilled  nursing 
has  rendered  less  than  ever  desirable.  The  same  idea  has 
been  taken  up  by  Mr.  Heatley,  a  member  of  the  Royal 
College  of  Veterinary  Surgeons,  of  Dean  Park  Street,  Edin¬ 
burgh,  who,  without  being  aware  that  anything  of  analogous 
kind  had  ever  existed, has  brought  out  what  he  terms  “the 
commode  bed.”  The  idea  is  the  same,  but  it  is  so  well 
realized  that  the  disadvantages  of  its  predecessor  are 
removed.  A  very  simple  kind  of  ratchet  apparatus  sup¬ 
ports  a  cushion,  filling  a  rubber-lined  hole  in  the  centre  of 
the  mattress,  and  over  this  a  draw  sheet  can  be  placed. 
When  required,  a  special  kind  of  bed-pan  is  substituted 
for  the  cushion  with  great  ease,  and  thanks  to  the 
mechanism  mentioned,  is  brought  into  actual  contact  with 
the  patient’s  body,  and  can  be  as  readily  removed.  It  is  a 
bed  likely  to  prove  of  great  value  in  many  circumstances, 
saving  labour  on  the  part  of  skilled  nurses,  and  making 
things  easier  for  many  patients.  It  would  also  facilitate 
douching  in  gynaecological,  obstetric,  and  other  cases,  and 
enable  those  who  are  merely  bed-ridden  and  not  otherwise 
ill,  to  have  their  needs  met  in  less  unpleasant  fashion  than 
is  at  present  possible.  The  bed  is  made  by  the  Heatley 
Commode  Bed  Company  (sole  manufacturers),  37,  Castle 
Street,  Edinburgh. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Report. 

(Continued  from  p.  0/,.) 

Antiviyisectionist  Testimony. 

Evidence  of  the  Eon.  Stephen  Coleridge  ( continued ). 
Coming  to  the  latter  part  of  the  charge  that  the  Home 
Office  had  constituted  themselves  the  mere  spokesmen  of 
the  vivisectors,  Mr.  Coleridge  said  this  had  never  been  so 
openly  exposed  as  In  their  own  reports,  in  which  they  in¬ 
corporated  exactly  what  the  vivisectors  told  them.  Re¬ 
ferring  to  a  paper  by  Dr.  Cecil  Shaw  published  in  the 
British  Medical  Journal  of  June  18th,  1898,  the  witness 
said  that  on  inquiry  he  found  that  the  alleged  author  of 
the  experiments  there  described  had  never  held  a  licence 
under  the  Act,  much  less  the  necessary  certificate.  It 
looked,  therefore,  very  much  as  If  there  had  been  a  breach 
of  the  law.  Special  inquiries  were  made  on  the  subject, 
and  the  society’s  solicitor  went  to  Belfast  to  continue 
those  inquiries  on  the  spot.  It  was  found  impossible, 
however,  to  fix  the  exact  date  of  the  experiments,  which 
was  necessary  as  a  preliminary  to  bringing  the  matter 
before  any  court.  That  showed  the  difficulty  they  had 
about  bringing  law  actions.  As  a  last  resource  it  was 
determined  to  lay  the  facts  before  the  Irish  Government. 
The  correspondence  which  followed  showed  what  happened. 
He  got  a  letter  from  the  Chief  Secretary  's  Office,  Dublin, 
in  which  the  correspondence  was  enclosed.  It  was  a  letter 
from  Dr.  Shaw  to  his  very  good  friend  Dr.  Lorrain  Smith, 
who  had  a  licence,  and  a  letter  from  Dr.  Lorrain  Smith  to 
his  very  good  friend  Dr.  Shaw,  who  had  not.  The  letter 
from  Dr.  Lorrain  Smith,  who  had  a  licence,  to  his  friend 
Dr.. Shaw,  who  had  not,  was  as  follows — both  of  them  were 
dated  the  same  day ;  they  must  have  met  in  the  street  and 
exchanged  them : 

Sir, — On  receiving  your  note  of  yesterday’s  date  I  referred 
the  matter  to  Dr.  Shaw,  and  I  beg  to  enclose  his  reply.  I 
regret, that  his  paper  is  so  worded  as  to  be  possibly  misleading 
in  regard  to  the  vivisection  experiments  on  inflammation  of 
the  eye  which  I  allowed  him  to  use.  These  experiments  are 
performed‘by  me  (that  was  the  man  with  the  licence)  in 
investigating  the  process  of  Inflammation,  and  for  them  I 
held  the  necessary  certificate.  I  may  farther  state  that  I 
reported  the  experiments  in  question  to  the  Chief  Secretary  at 
the  end  of  1897  amongst  other  similar  experiments  on  the  pro¬ 
cess  of  inflammation.  The  experiments  In  which  I  as 
director  of  the  laboratory  aided  Dr.  Shaw  were  not  on  living 
animals. 

Then  Dr.  Shaw  wrote  to  his  friend,  Dr.  Lorrain  Smith : 

Dear  Dr.  Lorrain  Smith, — I  regret  that  any  ambiguity  in 
expression  in  my  paper  on  sympathetic  inflammation  in  the 
eye  should  have  given  rise  to  a  misunderstanding.  Your  aid 
and  advice  were  given  in  the  whole  course  of  the  research, 
which  included  many  bacteriological  and  other  experiments, 
besides  those  involving  vivisection.  These  latter,  very  few  in 
number,  were,  I  understand,  part  of  the  series  of  your  own 
experiments  on  inflammation,  of  which  you  allowed  me  to 
make  use.  I  had  no  responsibility  beyond  taking  notes  and 
undertaking  subsequent  histological  examination  of  the 
.tissues. — Very  sincerely  yours,  Cecil  E.  Shaw. 

So  that  Mr.  Cecil  Shaw,  who  in  the  papers  said  “  My  own 
work  consisted  of  this,  that,  and  the  other,”  and  “  In  the 
experimental  research  my  aim  was  to  discover,”  and  “This 
rabbit  I  have  kept  alive  to  observe,”  and  so  forth,  when 
asked  by  the  authority  to  explain  how  he  did  this,  said  : 
“Oh,  it  was  notl;  It  was  my  friend  Mr.  Lorrain  Smith. 
I  am  sorry  if  there  is  any  ambiguity  of  expression  In  mv 
papers.”  He  could  see  no  ambiguity  of  expression.  It 
was,  “  This  rabbit  I  have  kept  alive,”  not  “  My  friend 
Mr.  Lorrain  Smith.”  Asked  if  it  was  now  his  suggestion 
that  those  two  gentlemen  were  saying  what  was  not  true, 
Mr.  Coleridge  replied  that  that  was  his  suggestion.  The 
Chairman  said  that  when  he  heard  the  explanation  It  was 
quite  capable,  to  his  mind,  of  being  an  ambiguous  ex¬ 
pression.  If  there  had  not  been  any  other  evidence  he 
should  have  thought  Dr.  Shaw  was  speaking  of  his  own 
work.  But  he  could  quite  understand,  if  there  was 
another  operator,  how  Dr.  Shaw  should  have  written  that ; 
and  that  being  so,  it  seemed  to  him  that  they  required 
rather  more  evidence,  if  they  were  asked  to  say  that  these 
two  gentlemen  had  concocted  a  lie,  than  a  mere  sugges¬ 
tion  that  those  words  were  a  distinct  and  express  admis¬ 
sion  by  Dr.  Cecil  Shaw  that  it  was  his  hand  that  operated, 
and  not  Dr.  Lorrain  Smith’s.  In  reply,  Mr.  Coleridge 
said  new  light  was  thrown  upon  the  proceedings  in  the 
British  Medical  Journal  of  July  22nd  1899,  on  page  220, 


where,  in  the  report  of  the  Scientific  Grants  Committee 
for  the  past  year,  was  the  following  : 

Shaw,  C.  E.,  M.A.,  M.D.,  14,  College  Square  East,  Belfast.— 
For  a  research  on  sympathetic  ophthalmia  necessitating  the 
purchase  of  monkeys  and  dogs  and  apparatus,  £12. 

He  called  that  corroborative  evidence  that  Dr.  Cecil  Shaw 
was  the  person  who  did  those  experiments,  because  he  was 
given  money  to  do  them,  and  to  purchase  monkeys,  dogs, 
and  apparatus  for  the  purpose.  Further  down,  the 
Editor  of  the  British  Medical  Journal  said  on 
page  224 : 

Dr.  Cecil  Shaw  has,  owing  to  circumstances,  had  to  abandon 
for  the  present  the  research  for  which  he  received  the  grant. 

Patting  all  that  evidence  together,  he  maintained  that  that 
was  sufficient  evidence  that  Dr.  Cecil  Shaw  did  those 
experiments  himself.  The  Chairman  said  that,  supposing 
that  Dr.  Shaw  had  undertaken  a  research  of  this  kind,  and 
thought  it  was  one  that  would  yield  useful  results, 
supposing  he  had  not  got  a  licence,  and  got  his 
friend,  who  had  a  licence  and  a  laboratory,  to  do 
the  manual  work  that  was  necessary,  would  not  everything 
then  be  consistent?  The  witness  replied  he  thought  not. 
Dr.  Shaw  said  himself,  “  My  own  work.”  The  Chairman 
said  they  had  gone  through  all  that,  and  he  had  said  what 
the  effect  was  upon  his  mind.  Mr.  Coleridge,  In  reply, 
said  the  effect  on  his  mind  was  very  different.  Proceeding, 
the  witness  said  his  complaint  was  that  what  he  called 
the  absurd  explanation  of  those  two  vivisectors  was  imme¬ 
diately  accepted  by  the  authorities.  In  reply  to  Sir  John 
McFadyean,  he  said  they  ought  to  have  prosecuted  Dr. 
Shaw  for  performing  a  very  cruel  experiment  upon  those 
rabbits  without  any  licence.  They  could  have  got  evidence 
and  got  to  the  bottom  of  it,  instead  of  which  they  accepted 
Immediately  these  ridiculous  letters  of  those  two  gentle¬ 
men.  In  reply  to  Dr.  Gaskell,  who  asked  was  not  the  case 
of  Ferrier  and  Yreo  a  very  parallel  case,  the  witness  said, 
Yes.  Asked  if  the  law  courts  did  not  say  that  the  evidence 
was  distinctly  that,  although  Ferrier  used  the  word  “  I  ” 
and  spoke  of  them  as  his  experiments  and  got  the  money 
for  the  very  purpose,  the  experiment  was  really  done  by 
Yeo,  Mr.  Coleridge  replied,  I  dare  say.  His  next  charge 
against  the  Home  Office  was  that  they  accepted 
the  suggestion  made  to  them  by  some  nameless  adviser, 
that  to  starve  animals  for  days  was  not  cruel, 
when  they  must  have  known  that  if  any  one  of 
them  starved  their  own  horses  (if  they  had  any),  the  nearest 
policeman  could  successfully  prosecute  them  for  cruelty 
to  animals  under  Martini  Act.  The  charge  was  based 
upon  this  evidence.  The  Journal  of  Physiology,  vol.  xix, 
p.  193.  contained  an  account  of  great  cruelty  inflicted  on 
animals  by  Dr.  Noel  Paton.  On  page  193  he  stated  that 
he  starved  a  kitten  for  fiity-six  hours  and  a  half ;  on 
page  194  he  said  he  starved  two  pigeons  for  ninety-six 
hours  ;  on  page  199  one  read : 

Experiment  38.  Three  young  rabbits  of  a  brood,  procured 
on  June  7th,  and  starved  to  June  9th. 

He  asked  the  Home  Office  whether  the  certificate  under 
which  these  cruelties  were  perpetrated  was  Certificate  A, 
and  what  were  the  names  of  the  professors  who  signed 
that  certificate ;  and  further,  whether,  in  the  opinion  of 
the  Home  Secretary,  starving  animals  for  days  together 
was  eorreetly  described  as  a  “  trivial  operation,”  because 
Certificate  A,  they  had  been  told,  was  only  issued  for 
trivial  operations.  The  answer  was  that  they  had  com¬ 
municated  with  Dr.  Noel  Paton,  and  that  they  had  ascer¬ 
tained  from  him  that  the  experiments  were  not  performed 
under  any  certificate  specified  in  the  Act.  Asked  if  Dr. 
Noel  Paton  did  not  say  what  the  object  of  the  experiment 
was,  he  said  he  did  not  know.  He  got  the  information 
from  the  Journal  of  Physiology.  Asked  If  it  did  not  state 
any  object,  he  said  he  dared  say  it  did.  He  took  no 
Interest  in  the  object.  The  examination  proceeded : 

Colonel  Lockwood:  “On  the  Relationship  of  the  Liver  to 
Fat,”  by  Noel  Paton  ?— Yes ;  I  am  not  a  doctor  ;  I  take  no 
interest  in  the  relation  of  liver  to  fat  ;  I  do  take  an  interest  in 
pain  Inflicted  on  animals.  It  is  perfectly  indifferent  to  me 
what  his  object  was. 

Chairman:  Yrou  are  aware  that  we  are  also  discussing  the 
question  of  breaches  of  the  Act  ? — Yes,  but  the  Act  does  not 
say  what  the  intention  was. 

But  it  says  “  With  a  view  ”  ?— Yes,  that  I  do  not  know. 

The  reply  he  received  from  the  Home  Office  Secretary  was 
as  follows : 

Slr)_-\yith  reference  to  your  letter  of  the  9th  ultimo,  I  am 
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directed  by  the  Secretary  of  State  io  acquaint  ycu  that  he  has 
made  inquiry  as  to  the  experiments  to  which  you  refer  as 
haviDg  been  performed  by  Dr.  Noel  Paton,  an  account  of 
which  is  contained  in  the  Journal  of  Physiology  of  1895  6 
He  has  ascertained  from  that  gentleman  tnat  they  were  not 
performed  under  any  certificate  specified  in  the  Act  39  and  40 
Viet.,  cap.  77. 

They  would  not  tell  him  whether  they  considered  it  a 
painful  operation  or  not.  Proceeding,  the  witness  said  the 
point  was,  here  was  a  licensee  who  did  a  peculiarly  painful 
experiment.  If  he  did  it  under  his  licence  alone,  he  was 
bound  to  see  that  the  animal  during  the  whole  of  the 
experiment  was  under  the  influence  of  an  anaesthetic 
sufficiently  powerful  to  prevent  its  feeling  pain.  One 
could  not  keep  an  animal  ior  fifty-six  hours,  he  presumed, 
under  chloroform.  On  its  being  put  to  him  that  Dr.  Paton 
did  not  purport  to  do  it  under  his  licence  at  all,  Mr. 
Coleridge  replied  that,  until  he  informed  them  that  he 
considered  the  experiment  outside  his  licence,  the  natural 
assumption  was  that  it  was  inside  his  licence.  It  was  an 
experiment  that  came  under  the  Act.  In  reply  to  further 
communications  he  was  Informed  by  the  Home  Office  that 
Dr.  Noel  Paton,  after  careful  consideration,  did  not  deem 
the  experiment  to  be  within  the  scope  of  the  Act,  and 
the  letter  went  on  to  say  that  the  Secretary  of  State  was 
clearly  of  opinion  that  experiments  involving  starvation  to 
an  extent  calculated  to  cause  pain  would  be  within  the 
Act ;  but  the  inquiries  he  had  made  pointed  to  the  con¬ 
clusion  that  the  extent  and  degree  of  pain  which  animals 
suffered  from  deprivation  of  food  was  a  matter  of  con¬ 
siderable  doubt.  It  was  added  that  in  any  case  Sir 
Matthew  Ridley  did  not  propose  to  institute  proceedings 
in  respect  of  experiments  which  were  conducted  so  long 
ago  a3  1895-6,  and  not  brought  to  his  notice  at  the  time. 
On  Mr.  Ram  pointing  out  that  the  passage — 

The  Secretary  of  State  is  clearly  of  opining  that  experiments 
Involving  starvation  to  an  extent  calculated  to  cause  pain 
would  be  within  the  Act 

was  a  distinct  answer,  Mr.  Coleridge  said,  Yes ;  but  he  did 
not  tell  him  whether  those  were  such  experiments.  In 
reply  to  the  Chairman,  who  said,  if  it  was  in  1895  it  would 
be  too  late  for  the  Home  Secretary  to  prosecute  five  years 
afterwards,  Mr.  Coleridge  said  the  Journal  of  Phydvlogy 
ought  to  have  reached  him  as  soon  as  it  was  published. 
Proceeding,  he  said  it  was  almost  the  invariable  rule  that 
vivisectors  never  published  an  account  of  their  doings 
until  six  months  after  they  had  been  completed,  so  as  to 
escape  any  possible  prosecution  under  the  Act.  One  could 
only  find  out  what  happened  In  laboratories  at  second¬ 
hand,  either  from  the  publications  of  the  vivisectionists 
or  from  the  annual  report  of  the  Home  Office,  which  itself 
was  generally  only  published  three  or  four  weeks  before 
the  expiration  of  the  six  months.  In  reply  to  further 
questions,  he  said  the  point  was  that  Dr.  Noel  Paton’s 
assurance  that  he  did  it  outside  the  Act  was  immediately 
accepted  by  the  Home  Office.  Proceeding,  he  said  that, 
broadly,  his  contention  there  was  that  the  Act  was  so 
administered  as  to  put  the  considerations  of  science  above 
those  of  humanity ;  whereas  the  intention  of  the  Act  was 
to  put  humanity  first.  Before  adjournment  the  Chairman 
suggested  that  he  might  look  over  his  remaining  charges, 
and  see  whether  he  could  not  shorten  them,  because 
some  of  five  he  had  brought  forward  were  matters  too 
small  to  have  much  effect  upon  one’s  mind. 

At  the  next  meeting  Mr.  Coleridge  said  he  had  brought 
the  letters  from  the  eminent  surgeons  whom  he  quoted, 
and  he  found  on  looking  at  them  that  he  quoted  in  full  all 
the  short  ones,  and  that  he  did  not  quote  altogether  in 
full  the  longer  ones  ;  but  he  would  read  them  if  the  Com¬ 
mission  liked  to  hear  them  all.  He  had  refreshed  his 
memory  by  reading  a  report  of  the  trial  of  Professor 
Ferrier  from  the  British  Medical  Journal,  November 
19th,  1881,  pp.  836  to  842,  and  he  found  that  that  and  the 
Cecil  Shaw  case  rested  on  by  no  means  the  same  footing. 
The  Chairman  said  it  did  not  seem  material.  It  was  only  a 
suggestion.  Proceeding,  Mr.  Coleridge  said  there  was 
another  point  that  he  could  not  find  at  the  moment— 
namely,  the  question  and  answer  in  the  House  on  June 
26th,  1903,  which  dealt  with  the  number  of  experiments 
actually  witnessed  by  the  Inspectors  during  the  whole 
year.  Dr.  Shipman  (Northampton)  asked  how  many 
experiments  on  animals  under  licence  alone  and  under 
Certificate  B  respectively  had  been  witnessed  by  an 
Inspector  at  any  time  during  the  experiment  and  during 


the  whole  duration  of  the  experiment.  Mr.  Akers-Douglas 
replied : 

Daring  1902  eleven  experiments  under  licence  alone  were 
witnessed  by  the  Inspector,  and  one  under  Certificate  B.  In 
the  case  of  one  (under  licence)  the  whole  experiment  was  wit¬ 
nessed  ;  and  with  regard  to  the  others  the  Inspector  usually 
remained  a  considerable  time,  and  on  some  occasions  made 
more  than  one  visit  during  the  progress  of  the  experiment. 
In  the  case  of  the  one  under  Certificate  B  the  Inspector  also 
visited  the  animal  next  day.  Inasmuch  as  the  Inspector 
habitually  visits  without  notice,  he  cannot  be  sure  of  arriving 
at  the  beginning  of  on  experiment,  so  as  to  bB  able  to  see  the 
whole  of  it,  nor  even  of  fiDdiDg  any  experiment  In  progress. 
It  may  be  added  that  the  Inspector  in  his  visits  always  sees 
any  animal  on  which  experiments  may  have  been  made,  and 
carefully  notes  their  conoilion. 

Continuing,  the  witness  said  as  regards  this  Certificate  B, 
that  down  from  November,  1892,  to  October,  1899,  the 
words  of  the  certificate  as  Issued  by  the  Heme  Office 
were : 

Sach  animals  being,  during  the  whole  of  the  experiments, 
under  the  influence  ot  some  anaesthetic  of  sufficient  power  to 
prevent  their  feeling  pain. 

In  October,  1899,  the  words  were  changed  to  these: 

Such  animals  being,  during  the  whole  of  the  Initial  opera¬ 
tion  of  such  experiments,  under  the  influence  of  tome 
anaesthetic  of  sufficient  power  to  prevent  their  feeling  pain. 
He  became  aware  of  this  very  vital  change  in  the  wording 
of  the  certificate,  which  seemed  to  him  to  admit  of  a  great 
deal  more  pain  beiDg  inflicted  upon  animals  than  the 
certificate  in  its  former  form  ;  and  he  therefore  wrote  and 
asked  the  Home  Secretary  whether  conditions  were 
invariably  added  to  Certificate  B  enforcing  the  employ¬ 
ment  of  anaesthetics  ensuring  Insensibility  to  pain  from 
the  commencement  of  the  first  operation  until  the  con¬ 
clusion  of  all  manipulations  of  the  animal,  and  until  the 
last  wound  was  closed  aseptically.  There  were  experi¬ 
ments  in  which  the  animal  was  opened  and  various 
operations  of  an  initial  kind  were  done,  after  which  it 
might  be  kept  for  two  hours  in  a  condition  of  disem- 
bowelment  during  the  period  when  observation  of  Its 
condition  took  place.  What  he  wanted  to  know  was 
whether,  daring  that  period  of  observation,  the  animal 
was  lying  disembowelled  without  any  anaesthetic  under 
that  certificate.  The  answer  was  most  illuminating  : 

Whenever  the  experiment  would  involve  a  series  of  cutting 
operations  (which  is  very  infrequent),  conditions  are  added  to 
tne  licence  enforcing  the  employment  of  anaesthetics  ensuring 
insensibility  to  pain  daring  all  operative  procedures. 

That  answer  left  him  under  the  conviction  that  that  cer¬ 
tificate  admitted  of  a  very  large  amount  of  extreme  pain 
and  awful  suffering.  Asked  by  the  Chairman  if  he  pro¬ 
posed  to  show  them  any  case  in  which  that  had  happened, 
he  said  he  was  dealing  with  the  law ;  he  was  not  on 
laboratories.  The  examination  continued : 

You  are  a  little  too  combative,  I  think  ?— I  do  not  wish  to 
be  so. 

I  merely  asked  the  question  in  order  to  ascertain  exactly 
how  you  apply  that  proposition,  because  you  spoke  of  keeping 
the  animal  under  anaesthetics  first,  while  it  continued  lyiDg 
on  the  table  with  its  bowels  open,  and  then  in  another  place 
you  added  the  words,  “until  the  wound  has  been  aseptically 
dosed,”  which  is  a  long  time  afterwards,  and  possibly  includes 
a  time  in  which  the  suffering  would  be  comparatively  small. 
Those  are  two  very  different  propositions.  I  wanted  to  know 
whether  you  were  going  to  illustrate  it  by  any  particular  case, 
because  I  quite  see  the  force  of  it  if  it  is  not  too  widely 
applied  ?— I  have  not  got  the  volume  here  now,  I  am  afraid  ; 
I  thought  I  brought  it. 

I  dare  say  you  will  come  to  some  other  point  when  you  can 
give  an  illustration  ? — Then  I  pass  away  from  that  for  the 
moment. 

Mr.  Coleridge  then  went  on  to  speak  again  of  the  feeding 
of  kittens  with  cow’s  milk.  His  objection  to  that  question 
was  that  in  his  opinion  it  was  conceived  in  a  spirit  of 
raillery  against  those  whom  he  represented.  He  perfectly 
unexpectedly  found  himself  face  to  face  with  the  sugges¬ 
tion  that  the  object  of  that  experiment  was  to  create 
disease  in  the  animal  by  giving  it  diseased  milk.  Sir 
Mackenzie  Chalmers  said,  No ;  the  point  was  that  the 
man  who  wanted  to  perform  the  experiment  wrote  up  to 
know  whether  it  was  necessary  to  take  out  a  licence  or 
not,  because  the  object  of  his  experiment  was  to  try  the 
effect  of  substituting  the  milk  of  another  animal  for 
mother’s  milk.  He  did  not  know  what  the  effect  would 
be— whether  the  mere  substitution  of  different  milk  for 
the  mother’s  milk  would  produce  disease  or  not. 

Mr.  Coleridge  :  Whether  weaniDg  a  kitten  weffid  do  so  !  AH 
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kittens  are  weaned,  surely,  from  their  mother’s  and  given  cow’s 

mSir  Mackenzie  Chalmers  :  I  think  they  are  generally  suckled 
bv  their  mother  ?— But  there  comes  a  time  when  they  are 
weaned,  like  children  are  given  the  bottle. 

Sir  Mackenzie  Chalmers  proceeded  to  say  that  this  was  at 
an  early  stage  to  see  what  the  effect  0!  substituting  other 
milk  for  cat’s  milk  would  be  after  the  very  earliest  stage, 
and  the  inquirer  was  advised  that  it  might  produce  dele¬ 
terious  effects  on  the  kitten,  and  it  would  be  safer  for  him 
to  have  a  licence,  just  as  a  licence  was  required  in  eases 
where  fich  were  kept  in  a  pool  where  there  was  effluent 
sewage,  where  if  the  water  became  contaminated  the  fish 
got  ill  and  died.  The  Chairman  said  he  did  not  consider 
that  the  question  was  asked  in  a  spirit  of  raillery.  The 
case  had  really  come  before  the  Home  Office,  and  they  had 
to  advise  on  it.  Mr.  Coleridge  said  his  point  only  was 
that  as  no  suggestion  of  disease  was  made  on  both  the 
former  occasions  when  that  cat  was  alluded  to,  he  naturally 
was  unaware  that  that  was  the  object  of  the  experiment. 
If  the  object  of  the  experiment  very  likely  included 
suffering  to  the  kittens,  it  was,  0!  course,  a  very  proper 
case  for  having  a  certificate.  Sir  Mackenzie  Chalmers 
pointed  out  that  the  witnesses  for  the  antivivisection 
societies  had  taken  up  two  lines.  One  line  was  that  they 
objected  to  experiments  causing  pain.  Another  had  been 
that  men  had  no  right  to  exploit  an  animal,  whether  it 
caused  pain  or  not,  for  the  purpote  of  advancing  human 
knowledge.  Both  those  lines  had  been  taken  up  before 
the  Commission.  Mr.  Coleridge  said  he  could  not  be 
responsible  for  other  antivivisection  societies.  Mr.  Cole¬ 
ridge  next  charged  the  Home  Office  officials  with  having 
suppressed  in  the  annual  Parliamentary  Return  the  names 
of  those  who  took  upon  themselves  the  very  grave  respon¬ 
sibility  of  signing  the  certificates  exempting  licensees 
wholly  or  in  part  from  the  obligation  to  employ  anaes¬ 
thesia  In  their  vivisections,  although  in  the  report  of  the 
former  Royal  Commission  there  was  this  clear  direction  : 


he  found  Professor  Schafer’s  certificate  was  stated  to 
have  been  signed  by  the  “  Professor  of  Physiology,  Univer¬ 
sity  College,  London.”  According  to  the  Medical  Directory 
for  1899,  in  that  same  year  the  Professor  of  Physiology  of 
University  College  was  Professor  Schafer  himself.  He 
therefore  wrote  both  to  the  Home  Office  and  to  Professor 
Schafer  himself  to  elucidate  the  truth,  Inquiring  who  the 
person  was  who  was  described  in  the  Parliamentary  report 
us  “the  Professor  of  Phvslology,  University  College, 
London.”  The  Home  Office  said  that  this  signatory  was 
Sir  John  Burdon-Sanderson,  who  had  resigned  the  pro¬ 
fessorship  of  physiology  at  University  College  many  years 
before.  Professor  Schaler  said  he  had  not  signed  any 
certificates  on  his  own  behalf ;  those  he  held  were  signed 
by  Lord  Lister  and  Professor  Halliburton  only.  Asked  if 
the  answer  of  the  Home  Office  was  about  certificates  or  a 
licence,  Mr.  Coleridge  said  it  was  about  certificates. 
Asked  what  the  Home  Office  said  was  signed  by  Sir  John 
Burdon-Sanderson,  he  said  they  would  get  the  letter.  Sir 
Mackenzie  Chalmers  read  the  letter : 

With  reference  to  ycur  communication  of  the  15th  ultimo, 
enclosing  a  copy  of  Mr.  Coleridge’s  letter  ot  December  14th 
last  (which  the  Secretary  of  S'.ate  regrets  had  not  received  a 
reply),  I  am  instructed  to  say  that  in  no  case  Is  an  applicant 
for  a  licence  under  the  Act  39  and  40  Viet  ,  cap  77,  allowed  to 
fign  his  own  certificates,  and  Professor  Set  afar  has  not  done 
so.  His  licence  was  originally  given  on  the  recommendation 
of  Dr.  John  Bardon- Sanderson,  by  whom  the  certificate  was 
signed,  and  who  was  at  the  time  Professor  of  Physiology  at 
University  College,  London,  which  post  Professor  Schafer  now 
holds.  I  am  to  add  that  the  laboratories  of  the  Mason  Univer¬ 
sity  College,  Birmingham,  are  not  registered  for  the  perform¬ 
ance  of  experiments  under  the  Act. 

Mr.  Coleridge  said  there  was  no  inaccuracy  in  his  state¬ 
ment.  The  Home  Office  said  that  Sir  John  Burdon- 
Sanderson  signed  the  certificate.  The  examination 
proceeded : 

Chairman  :  Signed  the  licence  ?— Signed  the  licence  and  the 
certificate.  I  am  not  on  the  licence. 

I  quite  understand  that;  that  is  the  reason  I  asked  the 


We  recommend  that  his  (the  Home  Secretary’s)  advisers 
should  be  from  time  to  time  elected  and  nominated  by  him¬ 
self  ;  their  names  should  be  made  known  to  the  profession  and 
the  public. 

If  the  Parliamentary  reports  were  drawn  up  In  a  straight¬ 
forward  manner,  they  should  give  the  names  of  these 
persons,  so  that  any  one  could  ascertain  who  was  respon¬ 
sible  for  exempting  each  individual  vlvisector  from  the 
obligation  to  use  anaesthetics  in  his  experiments, 
but  it  was  quite  impossible  to  discover  this  from  the 
report.  Asked  if  there  was  anything  about  the  report¬ 
ing  in  the  statute,  or  was  that  only  in  the  Order,  he 
said,  No;  it  was  all  “may,”  he  thought,  all  the 
way  through,  not  “  must.”  In  reply  to  the  Chairman, 
he  said  he  was  complaining  that  they  did  not  give  the 
names  of  the  persons  who  signed  the  certificates.  Asked 
if  that  was  based  upon  what  they  ought  to  do  for  the 
convenience  of  the  public,  or  upon  what  they  ought  to 
do  if  they  were  to  obey  the  words  of  the  Order,  he  replied 
it  was  what  they  ought  to  do  if  there  was  no  desire  on  the 
part  of  the  Home  Office  to  be  partial  or  to  screen  the 
vivisectors  from  criticism.  To  the  Chairman,  who 
suggested  that  he  did  not  put  it  upon  any  exprees 
words,  but  upon  the  general  duty  which  arose  from  the 
Order,  he  said  that  all  through  his  evidence  be  wished  to 
rely  very  largely  upon  the  recommendations  made  by  the 
last  Royal  Commission.  Its  report  clearly  contemplated 
the  publication  of  the  names  of  these  who  took  upon 
themselves  this  grave  responsibility.  He  pointed  out 
this  strange  concealment  of  their  names  to  several 
of  those  who  might  be  assumed  to  be  the  persons 
concerned,  and  asked  them  whether  it  was  their 
desire  that  their  names  should  thu3  be  hidden 
under  the  cloak  of  an  official  title.  Some  of  them 
told  him  they  had  no  objection  to  the  publication  of 
their  names;  others  that  they  considered  it  an  insult  to 
suggest  that  they  wished  to  hide  their  names,  which 
might  or  might  not  indicate  that  they  would  not  object  to 
their  names  being  published.  But  whether  any  of  them 
objected  or  not,  he  protested  against  the  suppression  of 
their  names  by  the  Home  Office  officials  who  signed  those 
dreadful  certificates.  By  the  system  of  concealing  their 
names  under  the  description  of  their  official  positions,  the 
Home  Office  officials  themselves  seemed  unable  to  know 
who  the  individuals  really  were  who  signed  those  certifi¬ 
cates.  In  the  Parliamentary  report  dated  June  8th,  1899, 


question— — 

Dr.  Gaebell :  But  not  that  certificate  ?— Yes. 

He  signed  the  certificate  at  the  time  he  signed  the  licence— 
that  is,  years  before  ?— But  we  have  been  already  told  that 
certificates  expire  every  twelve  months. 

Sir  Mackenzie  Chalmers  :  Perhaps  it  would  be  convenient 
once  for  all  to  state  the  practice.  The  practice  is  this:  The 
licence  has  to  be  renewed  every  year,  as  you  know.  At  the 
end  of  the  year  it  comes  up  for  consideration.  It  is  originally 
signed  by  the  people  mentioned  in  the  Act.— Is  that  so  ?  They 
only  recommend  for  a  licence. 

Yes  they  recommend  for  a  licence.  It  does  not  go  back  to 
them.’  Every  yrar  the  licence  has  to  be  renewrd  before 
February  28tn.  If  the  licence  is  not  renewed  the  certificates 
fall  with  it.  If  the  licence  is  renewed  the  certificates  are 
also  considered,  and  if  they  are  not  exhausted— that  Is  to  say, 
if  the  number  of  animals  and  experiments  authorized  by  the 
certificate  have  not  been  exhausted— then  it  comes  up  for 
consideration  whether  that  certificate  should  or  should  not  be 
continued  ;  it  does  not  go  back  to  the  original  people  who  gave 
the  certificate,  but  comes  up  before  the  Home  Office  Inspector 
at  the  Home  Office  for  continuation.  A  licence,  of  course, 
may  be  renewed  and  the  certificates  not  continued,  or  fresh 
certificates  may  be  obtained  ? -  ,  ,  ,, 

The  certificate  necessarily  falls  if  the  licence  falls  ;  but  they 
may  or  may  not  be  continued  if  they  are  not  exhausted  P— But 
all  that  does  not  explain  how  it  comes  about  that  Professor 
Scbafer  thinks  the  certificate  was  signed  by  one  person,  and 
the  Home  Office  thinks  that  it  was  signed  by  another. 

The  Chairman  said  It  was  confusing,  but  wba1;  he  gathered 
was  that  Sir  John  Burdon-Sanderson  at  the  beginning 
recommended  the  licence,  and  also  recommended  the 
certificate,  and  also  signed  the  certificate.  That,  beirg 
started,  was  referred  to  in  that  letter  as  being  his  sign  ng 
the  certificate,  but  that  subsequently  the  persons  re¬ 
sponsible  for  Professor  Schafer’s  certificate  at  the  time  in 
question  were  Lord  Lister  and  Professor  Halliburton.  n 
reply  to  Dr.  Haskell,  who  asked  what  the  date  was  when 
Sir  John  Burdon-Sanderson  signed  that  licence  and  certi¬ 
ficate,  the  witness  said  he  had  not  got  it  He  must  as 
the  Home  Office.  That  was  his  point— that  nobody  could 
tell  Dr  Gaskell  pointed  out  that  what  he  meant  was 

that  if  Sir  John  Burdon-Sanderson  Bi^.e**c2S!StthS 
a  certain  experiment,  it  was  very  unlikely  indeed  that 
Professor  Schafer  could  be  doing  that  same  experiment 
rnanv  vears  after  He  would  probably  have  to  get  a  new 
certificate.  Mr.  Coleridge  replied  that  the  point  he  was 
making  was  his  desire,  and  the  desire  of  the  humane 
publiefto  know  who  signed  certificates  authorizing  vivi- 
tectors  to  do  without  anaesthetics,  and  when  they  came 
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down  to  any  particular  case  they  found  It  almost  Impos¬ 
sible  to  find  who  that  person  was,  and  th e  confusion  was 
accentuated  by  the  Home  Office  saying  that  it  was  one  person 
and  the  vivisector  himself  saying  that  it  was  another. 
The  task  of  reconciling  those  statements  was  quite  beyond 
him.  The  impossibility  of  tracing  the  identity  of  the 
persons  responsible  for  signing  certificates  had  been  ren¬ 
dered  absolute  by  the  statement  of  the  Home  Secretary  in 
the  House,  that  all  certificates  expired  on  December  31st. 
He  understood  now  that  they  did  not.  He  protested  again 
against  the  names  of  signatories  being  thus  concealed.  In 
reply  to  the  Chairman,  who  said  he  attacked  those  gentle¬ 
men  very  strongly,  he  said  he  was  not  attacking  them,  but 
the  Home  Office.  He  next  charged  the  Home  Office 
officials  with  shielding  the  names  of  such  licensees  as  they 
know  to  have  broken  the  law,  although  the  former  report 
contained  these  words :  “  Abuse  of  the  power  conferred 
by  the  licence  must,  of  course,  render  the  holder 
liable  to  its  withdrawal,  but  this  will  involve  great  dis¬ 
grace  ”■ — a  phrase,  in  his  opinion,  which  clearly  indicated 
that  the  framers  of  that  report  contemplated  the  publica¬ 
tion  of  offenders’  names,  for  no  great  disgrace  could  pos¬ 
sibly  appertain  to  a  secret  remonstrance  or  a  secret 
withdrawal  of  a  licence.  Under  Section  II  of  the  Act, 
39  and  40  Viet.,  c.  77,  a  person  who  performed  experiments 
calculated  to  give  pain  without  a  licence  in  contravention 
to  the  Act  was  “guilty  of  an  offence  against  this  Act,” 
and  would  be  liable  to  a  penalty  not  exceeding  £50  for  a 
first  offence,  and  for  a  second  to  a  penalty  not  exceeding 
£100,  or  to  imprisonment  not  exceeding  three  months. 
Anybody  who  committed  an  offence  against  any  other  Act 
of  Parliament  which  created  a  criminal  offence,  and  who 
confessed  himself  guilty  of  the  offence,  would  in  the 
ordinary  course  be  brought  before  the  courts  and  subjected 
to  sentence.  The  Home  Office  officials,  however,  had 
never  instituted  proceedings  against  any  vivisector  for 
committing  admitted  offences  against  the  Act,  not  even 
in  a  ease  described  by  themselves  as  a  “case  of  deliberate 
violation  0?  the  Act  after  warning.”  In  reply  to  Colonel 
Lockwood,  he  said  he  did  not  know  to  this  day  what  the 
case  was ;  it  had  never  been  revealed  to  them,  not  even 
before  the  Commissioners.  Mr.  Byrne  said:  “This  power 
has  bien  exercised  on  four  occasions,”  and  at  the  end  of 
that  answer  it  was  stated  that 

He  [the  licensee  in  question]  bad  been  previously  warned  as 
to  the  necessity  for  certificates  B  and  EE  in  such  cases.  It 
was  considered  by  the  Secretary  of  State  to  be  a  case  of  de¬ 
liberate  violation  of  the  Act  after  warning,  and  his  licence  was 
revoked. 

That  was  all  It  amounted  to.  Sir  Mackenzie  Chalmers 
asked  if  the  case  was  not  that  of  a  licensee  who  did  not 
hold  certificates  B  and  EE,  and  who  performed  the  opera¬ 
tion  of  gastric  fistula  on  a  cat  under  anaesthetics,  the 
animal  being  allowed  to  recover.  The  witness  replied, 
“  A"es ;  a  breach  of  the  Act.”  In  reply  to  a  further  ques¬ 
tion,  he  said  the  licence  was  revoked.  But  that  fact  and 
the  licensee’s  name  were  never  mentioned,  even  in  the 
annual  report.  Further,  instead  of  prosecuting  and 
punishing  him,  he  was  quickly  reinstated  as  before, 
though  they  still  did  not  know  his  name.  Proceeding,  he 
said,  in  the  House  of  Commons  ( Hansard  of  June  26th, 
1903,  page  629)  the  Secretary  of  State  said  : 

Whenever  the  conditions  of  the  licence  were  violated  the 
severest  notice  was  taken  of  it,  and,  if  necessary,  the  licence 
was  revoked. 

The  witness  wrote  and  asked  what  were  the  instances  of 
violation  of  the  conditions  of  the  licence  alluded  to  In 
that  speech.  The  reply  was: 

The  Secretary  of  State  does  not  think  that  any  useful  pur¬ 
pose  would  be  served  by  the  publication  of  the  names  of  these 
experimenters. 

Mr.  Coleridge  said  he  wrote  that  letter  to  test  It,  to  see 
whether  they  would  continue  to  shelter  the  names  of  the 
peccant  vivisector s,  and  they  did.  In  reply  to  Sir 
Mackenzie  Chalmers,  who  said  if  he  wrote  to  the  Home 
Office  it  was  only  a  matter  of  courtesy  that  they  answered 
him,  the  witness  said,  Yes,  he  did  not  complain  of  any 
lack  of  courtesy  on  any  occasion  from  the  Home  Office. 
He  next  charged  the  Home  Office  officials  with  preparing 
for  the  Home  Secretary  evasive  and  Insufficient  replies  In 
the  House  of  Commons  to  plain  questions  on  the 
administration  of  the  Act,  and  with  making  evasive  and 
insufficient  replies  themselves  in  official  correspondence 
with  his  Society,  and  with  leaving  perfectly  proper  ques¬ 


tions  unanswered  altogether.  He  accepted  Sir  Mackenzie 
Chalmers’s  dictum  that  they  were  not  obliged  to  answer 
any  question  at  all,  but  at  the  same  time  he  thought  that 
on  a  question  of  the  administration  of  the  Act  they  would 
naturally  answer  reasonable  questions,  and  he  thought 
they  generally  did.  On  Sir  Mackenzie  Chalmers  saying 
he  could  take  it  for  granted  that  they  would  always  make 
inquiry,  but  they  would  not  necessarily  tell  him  the 
result  of  that  inquiry,  the  witness  said  that  was  rather  his 
complaint.  Mr.  Paulton,  on  July  24th,  1899,  a9ked  : 

Whether  Dr.  Poore,  while  holding  the  office  of  Inspector, 
had  signed  certificates  In  his  capacity  of  Professor  of  Medical 
Jurisprudence.  University  College,  London.  The  answer  of 
Sir  Matthew  White  Ridley  was,  “The  answer  is  in  the  nega¬ 
tive.”  Colonel  Lockwood  asked  :  “  Does  Professor  Poore  sign 
the  certificates  ?”  to  which  Sir  Matthew  White  Ridley  replied: 
“  I  am  informed  that  it  is  not  the  case  that  he  does  so.”  Then 
Mr.  Paulton  asked:  “Then  how  is  it  that  the  statement 
appears  in  the  report  of  the  Inspector?  Will  the  right 
honourable  gentleman  furfher  inquire  as  to  its  accuracy?” 
and  Sir  Matthew  White  Ridley  replied:  “Yes.  I  was  only 
aware  five  minutes  ago  that  the  report  seemed  to  indicate  this, 
and,  of  course,  I  have  not  had  time  to  inquire.”  Now,  the 
certificates  signed  by  Dr.  Poore  were  still  in  lorce  while  he  was 
Inspector,  and  the  official  who  prepared  Sir  Matthew  White 
Ridley’s  answer  must  have  known  it  ;  they  must  have  known 
that  these  certificates  signed  by  Dr.  Poore  were  Sn  force  at  the 
time  the  question  was  asked. 

Asked  by  the  Chairman  what  the  Home  Office  had  to 
conceal  in  that  case,  which  seemed  to  have  been  perfectly 
regular,  the  witness  said  they  did  not  tell  the  public  the 
truth.  Asked  again  what  it  was  they  were  trying  to  evade, 
because  if  they  had  said  all  that  the  witness  said  they 
should  have  said,  nothing  could  have  been  said  against 
them,  Mr.  Coleridge  said  he  thought  the  public  would 
have  been  very  much  surprised  and  indignant  at  dis¬ 
covering  that  a  vivisector  held  a  certificate  exempting 
him  from  the  use  of  anaesthetics,  signed  by  the  very  man 
who  was  to  Inspect  him  to  see  what  was  done.  The 
examination  proceeded : 

No,  signed  by  a  man  before  he  was  inspector  at  all  ?— But 
still  responsible.  The  certificate  was  alive. 

The  certificate  being  there,  it  was  alive  by  virtue  of  the  Act 
of  Parliament  ?— Yes,  quite  so,  and  in  my  opinion  a  very 
imDroper  thing. 

You  may  amend  the  Act,  but  I  cannot  see  what  the  Home 
Office  have  got  to  evade  ? — The  Home  Office  have  themselves 
said  that  the  person  who  is  Inspector  ought  not,  under  the 
Act,  to  sign  certificates. 

And  Dr.  Poore  did  not  do  that?-But  the  certificate  was 
kept  in  force  after  he  was  Inspector. 

That  is  a  totally  different  thing  ?— No,  I  do  not  see  it.  I 
think  be  was  a  most  improper  signatory. 

When  you  say  that  you  do  not  see  that  it  is  a  different 
thing  you  startle  me  ? — I  do  not.  If  it  is  kept  alive  every 
year,  it  is  the  same  thing  as  his  signing  it  every  year  again. 
That  is  my  opinion,  and  I  think  it  ought  to  be  the  opinion  of 
everybody. 

Sir  John  McFadyean  :  The  Government  have  not  admitted 
your  view  of  the  question,  have  they  ? — What  view  ? 

The  view  you  have  just  been  putting  forward,  that  it  is 
improper  to  allow  a  certificate  to  continue  because  it  was 
signed  by  the  Inspector  before  he  took  office  ?— The  Govern¬ 
ment  have  said  that  It  is  not  proper  for  a  man  to  sign  his  own 
certificate. 

That  is  not  the  question.  They  have  not  admitted  your 
view  ?— Oh,  dear,  no. 

Therefore  it  hardly  seems  fair  to  charge  them  with  evasion  ; 
because  the  charge  of  evasion  seems  to  imply  that  your  view 
was  necessarily  the  right  one  ? — I  say  my  view  is  the  view  that 
the  general  public  would  take  ;  I  am  quite  convinced  of  that. 
That  is  my  charge,  ard  I  am  quite  convinced  that  the  general 
pub'ic  would  take  the  view  that  it  is  very  improper  for  the 
Inspector  to  sign  the  certificates  of  the  very  vivisectors  he 
had  to  inspect.  I  am  quite  convinced  of  that,  and  I  should 
have  thought  the  Commission  would  have  been  so,  too. 

Chairman  :  Your  conviction  does  not  necessarily  govern 
curs  ? — No,  my  lord.  I  inviteyou  to  share  it  ;  I  can  do  no  more. 
Asked  by  Sir  William  Collins  if  his  point  was  that  Dr. 
Poore,  as  a  matter  of  fact,  was  inspecting  work  that  was 
being  done  as  the  result  of  certificates  given  under  hi£ 
own  hand,  he  said  that  was  his  point,  and  he  thought  it 
was  very  improper. 

(To  be  continued.) 


Criminal  Anthropology. — The  seventh  meeting  of  the 
International  Congress  of  Criminal  Anthropology  will 
open  at  Turin  on  April  28th,  under  the  presidency  of 
Professor  Lombroso.  Communications  relating  to  the 
Congress  should  be  addressed  to  the  Secretariate  of  the 
Congress,  Istituto  di  Medicina  Legale,  Via  Michelangelo, 
26,  Torino,  Italy. 
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LITERARY  NOTES. 

The  intention  previously  announced  to  embody  the  phy¬ 
siological  part  of  the  existing  Journal  of  Anatomy  and  Phy¬ 
siology  in  a  separate  journal  has,  with  the  concurrence  of 
the  editors  of  that  journal,  been  relinquished,  and  it  has 
been  determined  instead  to  bring  out  an  entirely  new 
periodical  under  the  title,  Quarterly  Journal  of  Physiology, 
The  purpose  of  the  new  journal  is  to  further  the  publica¬ 
tion  and  illustration  of  original  communications  in  all 
branches  of  physiology.  The  first  number  will  appear 
this  month.  The  Editors  are  Professor  Schafer  (Edin¬ 
burgh),  Professor  F.  Gotch  (Oxford),  Professor  W.  D. 
Halliburton  (London),  Professor  C.  S.  Sherrington  (Liver¬ 
pool),  and  Professor  E.  H.  Starling  (London).  The  pub¬ 
lishers  are  Messrs.  Charles  Griffin  and  Co.,  Exeter  Street, 
London,  W. 

Messrs.  W.  B.  Saunders  Company,  of  London  and  Phila¬ 
delphia,  have  in  the  press  for  early  publication  a  Manual  of 
the  Practical  Application  of  Bier's  Hyperatmic  Treatment  in 
Surgery,  Medicine,  and  the  Specialities,  by  Willy  Meyer,  Pro¬ 
fessor  of  Surgery  in  New  York  Post-Graduate  School,  and 
Professor  Dr.  Victor  Schmeider,  of  the  Surgical  Clinic, 
University  of  Berlin. 

Meesrs.  Macmillan  will  publish  early  in  February  an 
anonymous  volume  of  essays  entitled  Confessio  Medici. 
The  same  firm  will  also  issue  a  work  entitled  Charity  and 
Social  Life ,  by  C.  S.  Loch,  LL.D.,  Secretary  to  the  Charity 
Organization  Society. 

It  is  announced  that  Mr.  Murray  has  in  the  press  a 
workon  The  Law  of  Hospitals  by  Mr.  Arthur  Tumour  Murray, 
who  has  collected  into  one  volume  all  the  scattered  laws 
relating  both  to  voluntary  and  self-supporting  hospitals. 

The  Walter  Scott  Publishing  Company  will  shortly 
issue  a  work  by  Dr.  R.  R.  Rentoul,  of  Liverpool,  entitled 
Enthetic  Diseases  (or  the  Young  Man's  Peril). 

Sir  John  Byers  writes  with  reference  to  a  paragraph 
which  appeared  under  the  head  of  “Literary  Notes” 
last  week :  “  It  may  interest  you  to  know  that  Dr. 
John  Hall,  whom  Furnival  and  Lanier  regard  as  the  ideal 
of  Shakespeare’s  Cerimon  in  Pericles,  as  pointed  out  in 
your  most  interesting  ‘  Literary  Notes  ’  of  Saturday  last, 
provided  Sir  James  Simpson  with  the  idea  of  the  sponge 
tent,  formerly  used  in  gynaecology.  Hall  wrote  a  book  or 
a  sort  of  medical  treatise  in  the  Latin  language,  in  which 
he  forecasted  the  modern  sponge  tent.  After  his  decease, 
Susannah  (Shakespeare’s  youngest  daughter)  whom  he 
had  married,  sold  Hall’s  work  to  a  Mr.  Cook  of  Warwick, 
and  the  latter  in  the  year  1637  published  a  translation. 
Sir  James  Simpson,  who  was  a  great  antiquarian,  acquired 
this  English  version,  and  from  it  he  got  the  knowledge  of 
the  sponge  tent,  which  in  1844  he  brought  before  the 
profession.” 

Hustled  History,  by  the  authors  of  Wisdom  While  You 
Wait ,  is  an  amusing  skit  on  the  methods  of  “yellow” 
journalism  and  the  modern  advertiser.  The  style  o!  many 
writers  who  would  doubtless  prefer  to  blush  unseen  and 
waste  their  sweetness  on  the  desert  air,  but  whose  sense 
of  duty  to  their  fellow  men  leads  them  dally  to  sacrifice 
their  native  modesty  on  the  altar  of  publicity,  is  very 
happily  parodied.  Among  them  are  the  Hon.  Stephen 
Coleridge  and  Dr.  C.  W.  Saleeby.  The  humanitarian 
sentiments  of  the  former,  aroused  by  “  overcrowding  in 
the  Ark,”  find  vent  in  a  letter  in  which  he  says : 

If  the  reports  of  the  intentions  of  Noah  as  to  the  preservation 
of  the  human  and  animal  race  are  accurate,  it  is  time  that 
step3  were  taken  to  prevent  him  from  further  action.  For,  as 
I  understand  it,  he  is  proposing  to  confine  for  an  unlimited 
number  of  days  not  only  himself  and  his  family  (for  whose 
welfare,  however,  I  am  unconcerned),  but  two  of  each  of  the 
whole  fauna  of  Mesopotamia  in  a  kind  of  enlarged  houseboat, 
which  has,  as  I  understand,  only  one  window,  and  that  a  very 
small  one.  Unless  an  assurance  of  better  sanitation  reaches 
us  shortly,  I  have  no  hesitation  in  stating  that  my  Society  will 
interfere. 

The  indifference  expressed  as  to  the  welfare  of  the  human 
occupants  of  the  ark  is  delightfully  characteristic.  There 
is  a  postscript  to  the  following  effect : 

A  further  grievance  of  ours  is  that  Noah  Is  taking  only  one 
brown  dog  Instead  of  .two  according  to  contract. 

Dr.  Saleeby  deals  in  his  usual  fashion  with  diseases 
of  the  heel.  We  quote  a  paragraph  or  two : 

The  tragic  end  of  the  great  Greek  general,  news  of  which 
only  reached  me  five  minutes  ago,  has  more  than  a  political  or 
a  military  significance.  I  shall  treat  of  those  aspects  of  the 


case  In  thirteen  other  daily  and  weekly  newspapers,  and  for 
the  moment  must  restrict  mysurvey  to  its  psycho-physiological 
side. 

The  article  is  true  to  the  great  original  in  the  multitude 
of  its  “  I’s,”  recalling  Samuel  Taylor  Coleridge’s  jibe  at 
German  metaphysics— “I,  I,  I,  all  my  I,”  etc.  It  ends 
with  the  sentence : 

As  it  is,  I  believe  both  my  heels  would  have  given  way  but 
for  the  constant  use  of  M.  Metchnlkofl’s  talarian  antitoxin, 
the  existence  of  which  unfortunately  seems  to  have  been 
unknown  to  the  gifted  Greek  commander. 

We  cannot  say  that  either  Mr.  Stephen  Coleridge  or 
Dr.  Saleeby  adds  much  to  the  enlightenment  of  the  human 
mind ;  but  the  gaiety  of  nations — or,  at  any  rate,  of  one 
nation — would  be  eclipsed  If  they  were  to  subside  into  the 
part  of  mute  inglorious  Miltons. 

To  the  series  of  “  Famous  Undergraduates  ”  now  appear¬ 
ing  in  The  Student,  of  Edinburgh,  Sir  James  Crichton- 
Browne  contributes  an  interesting  sketch  of  Carlyle. 
There  is  no  part  of  Carlyle’s  life,  he  says,  of  which  we 
know  less  than  his  undergraduate  career  in  Edinburgh, 
which  extended  from  his  thirteenth  to  his  eighteenth 
year  (1809-14).  There  are  in  existence,  he  believes,  a 
number  of  letters  from  several  of  his  eleven  chosen  friends 
at  Edinburgh,  and  he  expresses  a  hope  that  these  will  be 
published  some  day ;  but  for  the  present,  at  least,  they 
are  not  accessible.  Even  if  they  were,  however,  Sir  James 
does  not  think  they  would  be  likely  to  throw  much  light 
on  Carlyle’s  student  days;  from  specimens  that  have  been 
given  they  are  not  so  much  biographical  and  anecdotal 
as  critical  and  didactic.  They  discuss  Scott’s  last 
novel,  Byron’s  poems,  the  fall  of  Napoleon,  mathe¬ 
matical  problems,  and  sermons,  but  afford  no 
insight  into  university  doings  or  college  customs;  they 
do  not  even  contain  any  poking  of  fun  at  pro¬ 
fessors-  They  show  unmistakably,  however,  that  the  life 
led  by  Carlyle  and  his  college  friends  was  pure,  simple, 
and  high-minded,  free  from  any  of  that  ribald  taint  that 
sometimes  infects  adolescent  intercourse  ;  they  prove,  too, 
that  even  then  Carlyle  was  a  leader  amongst  men.  His 
friends  looked  to  him  to  direct  their  judgement,  to  advise 
them  in  their  difficulties,  and  even  to  help  them,  when 
need  was,  out  o!  his  small  savings,  and  they  one  and  all 
recognized  that  he  was  superior  to  other  young  men  of 
his  age  in  character  and  intellect,  and  was  destined  to 
greatness  of  one  kind  or  another.  Had  he  been  a  member 
of  any  University  literary  or  debating  society,  which  he 
was  not,  he  would  undoubtedly  have  been  president 
and  dictator.  Readers  of  Sartor  Besartus  and  of  the 
Beminiscences  will  remember  that  Carlyle  does  not  speak 
kindly  of  his  Alma  Mater.  He  went  through  the  whole 
Arts  course,  but  did  not  take  a  degree,  as  it  was  not 
then  the  custom  to  do  so.  Sir  James  Crichton-Browne 
points  out  that  in  connexion  with  Carlyle’s  under¬ 
graduate  career  there  Is  not  one  allusion  to  aDy  sport, 
pastime,  or  recreation,  beyond  his  meetings  with  his 
friends  and  a  pipe  of  tobacco.  Beyond  snowball  bicker¬ 
ings,  there  were  apparently  no  games  or  pastimes  in  the 
University.  Puritanical  notions  still  prevailed  as  to  the 
sinfulness  of  frivolous  amusements,  and  the  boys  were 
desperately  in  earnest  to  make  a  living.  It  was  a  grievous 
deficiency,  and  Sir  James  rather  thinks  that  Carly  le,  though 
he  does  not  mention  it,  had  a  more  serious  grudge  against 
the  University  for  its  neglect  of  his  physical  than  of  his 
mental  training.  Then  began  that  dyspepsia  which 
troubled  him  for  the  rest  of  his  life.  He  ultimately  took 
to  horse  exercise  when  it  was  too  late,  but  he  never  felt 
an  Interest  in  any  mere  game.  The  thing  wanting  to  him, 
says  Sir  James  Crichton-Browne,  was  golf.  A  couple  of 
rounds  a  day  would  have  saved  him  much  misery,  an 
the  spoon,  the  niblick,  and  the  cleek  would  have  afforded 
vent  for  all  the  minor  irritabilities. 

Jean  Jacques  Rousseau,  as  readers  of  his  Confessions 
know,  was  the  reverse  of  a  healthy  man,  either  in  body 
in  mind.  He  complains  specifically  of  hernia  and  difficult 
micturition.  His  mental  condition  has  been  almost  as 
much  discussed  as  that  of  Hamlet.  The  most '  *e®en  ' 

tribution  to  the  subject  is  a  paper  by  Dr.  Antonm  Poncet 
and  M.  Ren6  Leriche,  which  was  read  at  a  meeting :  of  the 
Paris  Acad6mle  de  M6decine  on  December  31st,  1907.  In 
a  previous  communication  these  gentlemen  expressed 
the  view  that  tuberculous  infection  was  often  the 
starting  point  of  most  of  the  pathological  phenomena 
grouped  together  under  the  vague  term  arthritism. 
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Since  then  they  say  they  have  frequently  met  with 
clinical  confirmation  of  that  opinion,  and  in  reading 
the  pathological  histories  of  celebrated  men,  so  many 
of  which  have  appeared  in  recent  years,  they  have 
several  times  betn  led  to  a  “retrospective  diagnosis” 
of  inflammatory  tuberculosis.  They  point  out  that  Jean 
Jacques  Rousseau’s  condition  has  even,  In  the  most 
recent  deliverances  on  the  subject,  been  described  as 
“arthritism”  or  “  neuro  arthritlsm.”  Quite  lately,  how¬ 
ever,  a  last  will  and  testament  of  the  author  of  Emile  has 
been  discovered  at  Neuchatel,  by  M.  Theophile  Dufour. 
In  this  document  Jean  Jacques  Rousseau  give3  a  full 
description  of  his  physical  ailments  from  the  age  of  15  till 
his  death,  and  MM.  Poncet  and  L^riche  find  in  it  materials 
on  which  they  bise  a  “new  and  exact  diagnosis.”  Their 
conclusion  Is  that  Rousseau  suffered  from  congenital 
urethral  stricture.  They  hold  that  Rousseau,  Instead  of 
beiDg  a  “  psychasthenic,”  carrying,  a3  some  one  has  said, 
his  bladder  in  his  head,  wa3  the  victim  of  urioary 
troubles  which  explain  his  eccentricities  and  his  “mad 
ness.”  As  age  came  on  his  prostate  became  enlarged,  and 
finally  he  died  of  cerebral  haemorrhage  on  July  2nd,  1778, 
at  the  age  of  66.  The  authors  discuss  the  result  of  hi3 
urinary  troubles  with  much  critical  insight  We  cannot 
follow  them  throughout  the  details  of  their  ingenious 
argumentation,  nor,  to  speak  frankly,  dees  It  seem  worth 
while  to  do  so.  We  may  point  out.  however,  that  in  some 
remarks  made  on  their  paper  by  Professcr  Landouzy,  he 
recalled  the  fact  that  another  famous  hypochondriac, 
Michel  de  Montaigne,  suffered  much  from  renal  calculus, 
for  which  he  sought  relief  at  French,  German,  and  Italian 
medicinal  springs,  but  without  much  success.  His  con¬ 
tempt  for  the  healing  art  was  doubtless  inspired  and 
confirmed  by  the  failure  of  the  medicine  of  his  day  to 
give  him  relief. 


THE  PLAGUE. 

India. 

During  tha  weeks  ended  December  7th  and  14th,  1907,  the  total 
number  of  deaths  from  plague  In  India  amounted  to  3,340  and 
3,133.  The  principle  figures  were  :  Bombay  Presidency.  1  986 
bd d  1401  ;  BeDga),  113  and  203  ;  United  Provinces,  211  and  334  ; 
Punjab,  29L  and  366  ;  North  West  Frontier  Province,  4  and  20- 
Central  Provinces,  125  ard  108;  Central  Tndia,  31  and  26; 
Madras  Presidency.  112  and  117  ;  Mysore  State,  474  and  3E0  ; 
Hyderabad,  95  and  90  ;  Burmah,  57  and  61. 

South  Africa. 

No  cases  of  plague  reported  between  Ootober  21st  and 
December  14th,  1907.  Rats  continue  to  be  found  plague- 
infected  at  King  Willlamstown. 

Mauritius. 

During  the  weeks  erded  January  1st  and  8th,  the  fresh 
cases  of  plague  numbered  3  and  3,  and  the  deaths  from  the 
dlseasa  3  and  3  respectively. 

Gold  Coast,  West  Africa. 

A  telegram  from  Accra,  rec.ived  at  the  Colonial  Office  on 
January  lltb,  states  that  ten  natives  died  In  Accra  recently  of 
(suspected,)  plague.  On  January  12th  a  second  telegram  stated 
that  two  more  deaths  from  the  disease  had  occurred.  No 
Europeans  attacked.  The  port  of  Accra  has  been  declared 
infected. 
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The  name  of  Dr.  J.  E.  Hsrburn  (Buxton)  has  been  added 
to  the  Commission  of  the  Peace  for  the  County  of  Derby. 

The  annual  dinner  of  the  West  London  Medico-Chirur- 
gical  Society  will  take  place  at  Wharncliffe  Rooms,  Hotel 
Great  Central,  Maryiebone  Road,  W.,  on  Thursday, 
February  13th,  at  7  30  p.m. 

The  innovation  at  the  Great  Northern  Central  Hospital, 
in  the  early  part  of  the  winter,  of  the  weekly  delivery  of  a 
post-graduate  lecture  is  deemed  to  have  been  so  successful 
that  a  new  series  is  to  be  commenced  forthwith.  The 
hour  has  been  changed  to  3.30,  and  it  is  proposed  to  give 
them  more  the  character  of  clinical  demonstrations  than 
heretofore.  The  first  lecture  of  the  new  course  will  be 
given  next  Friday. 

Royal  Sanitary  Institute. — The  Earl  of  Plymouth, 
Lord  Lieutenant  of  Glamorganshire,  has  consented  to  act 
as  President  of  the  twenty- fourth  Annual  Congress  and 
Exhibition  of  the  Royal  Sanitary  Institute  to  be  held  at 
Cardiff  from  July  13th  to  22nd,  i.908.  The  public  meeting 
to  consider  the  arrangements  of  the  Congress  will  be  held 


at  the  City  Hall,  Cardiff,  on  Thursday,  February  6th,  when 
the  Lord  Mayor  will  take  the  chair. 

At  the  annual  dinner  of  the  Bristol  University  College 
Colston  Society,  Mr.  O.  A.  Wills,  the  President,  announced 
that  his  father,  Mr.  H.  O.  Wills,  had  promised  £100,000 
towards  the  endowment  of  the  University  for  Bristol  and 
the  AVest  of  England,  provided  that  a  charter  be  granted 
within  two  years.  It  was  further  stated  that,  of  the 
£250,000  required  before  the  charter  can  be  applied  for, 
£  197, 0C0  had  been  given  or  promised. 

International  First  Aid  Congress. — The  first  Inter¬ 
national  First  Aid  and  Life-Saving  Congress  will  be  held 
at  Frankfort-on-the  Main  this  year  soon  after  Whit¬ 
suntide.  The  work  of  the  Congress  will  be  divided 
among  ten  sections  as  follows  :  (1)  Medical  first  aid  in 
cases  of  accident ;  (2)  instruction  of  lay  persons  in  first 
aid  ;  (3)  ambulance  work  in  towns  ;  (4)  amublance  woik 
in  the  country  and  in  industrial  and  small  communal 
centres  ;  (5)  ambulance  work  in  land  traffic  (railways, 
automobiles,  etc.) ;  (6)  ambulance  work  at  sea,  on  coasts 
and  on  inland  waters  ;  (7)  ambulance  woik  in  mines,  etc. ; 
(8)  ambulance  work  by  fire  brigades  ;  (9)  ambulance  work 
on  mountains  ;  (10)  ambulance  work  and  sport.  All  com 
munications  relative  to  the  Congress  should  be  addressed 
to  the  Secretary  of  the  Organizing  Committee,  Dr.  Diims, 
Nikolaikircbhof,  2,  Leipzig. 

New  Sanatoriums  in  America. — A  tract  of  1,000  acres 
of  land  near  Colorado  Springs  recently  purchased  by  the 
Executive  Council  of  the  Modern  AAroodmen  of  America 
is  (we  learn  from  the  St.  L'-uis  Medic  il  Revieiv)  to  be  used  as 
the  site  for  a  sanatorium  for  the  treatment  of  members  of 
the  order  afflicted  with  tuberculosis.  It  will  be  called  the 
Ambley  Ranch.  At  the  Pennsylvania  State  Legislature 
last  session  1,000,0C0  dollars  were  appropriated  for  the  use 
of  the  Department  of  Health  in  its  endeavour  to  suppress 
tuberculosis.  Out  of  this  sum  60,000  dollars  are  to  be  used 
for  the  purchase  of  more  land  to  enlarge  the  State  Sana¬ 
torium  at  Mount  Alto,  and  for  the  erection  of  numerous 
small  cottages.  The  remainder  will  be  applied  towards 
the  establishment  of  a  tuberculosis  dispensary,  where 
treatment  will  be  given,  in  every  county  of  the  State,  and 
from  which  information  regarding  the  cure  and  prevention 
of  tuberculosis  will  be  sent  out  through  the  surrounding 
country. 

Mr.  Chamberlain  and  Tropical  Medicine.— In  re¬ 
cognition  of  the  great  work  that  Mr.  Chamberlain  inaugur¬ 
ated  by  the  establishment  of  Schools  of  Tropical  Medicine, 
the  Incorporated  Liverpool  School  of  Tropical  Medicine 
decided  to  present  Mr.  Chamberlain  with  the  Mary 
Kingsley  Memorial  Medal.  A  letter  was  sent  with  the 
medal,  in  which  it  was  stated  that  in  selecting  the  right 
honourable  gentleman  as  a  recipient  of  the  medal,  the 
School  desired  to  recognize  the  fact  that  his  services  to  the 
great  cavue  of  the  advancement  of  cur  knowledge  of 
Tropical  Medicine  had  assisted  that  cause  as  effectively  as 
the  labours  of  the  most  devoted  scientists.  In  acknow¬ 
ledging  the  medal,  Mr.  Chamberlain  said  he  felt,  and  had 
always  felt,  that  the  Liverpool  School  had  largely  con¬ 
tributed  to  the  altered  sanitary  conditions  of  the  tropics, 
and  he  regarded  with  pleasure  any  ffforts  he  nrght  have 
been  able  to  render  to  the  cause  though  he  felt  that  they 
had  been  small  compared  with  those  of  such  institutions 
as  the  Liverpool  School  of  Tropical  Medicine. 

Society  for  Relief  of  AVidows  and  Orphans  _  of 
Medical  Men. — A  quarterly  Court  of  the  above  Society 
was  held  on  AVednesday,  January  8th,  at  5.30  p.m.,  at 
11,  Chandos  Street,  Cavendish  Square,  Dr.  Blandford, 
President,  in  the  chair  ;  twelve  members  of  the  Court  were 
present.  Applications  for  membership  were  received  from 
five  medical  men,  and  they  were  duly  elected  members  of 
the  Society.  Since  the  last  Court,  one  of  the  annuitants 
of  the  Society,  aged  91,  had  died  ;  she  had  been  in  receipt 
of  grants  since  1866,  and  had  received  £2  824  from  the 
Society ;  her  husband  had  paid  in  subscriptions  £27  6s. 
Some  letters  that  had  been  received  from  widows  of 
medical  men,  asking  for  relief  ;  but  this  had  to  be  refused, 
as  their  husbands  had  not  been  members  of  the  Society. 
£534  was  distributed  as  a  special  Christmas  present 
amongst  the  annuitants  of  the  charity  in  December,  each 
widow  receiving  £10,  each  orphan  £3,  and  those  in  receipt 
of  grants  under  the  Copeland  Fund  £5  each.  The  sum  of 
£1,257  10s.  was  voted  for  the  payment  of  the  half-yearly 
grants  to  the  48  widows  and  16  orphans  at  present  on  the 
books  of  the  Society.  Relief  is  only  given  to  the  widows 
or  orphans  of  deceased  members.  Membership  is  open 
to  any  registered  medical  practitioner  who,  at  the  time  of 
his  election,  is  residing  within  a  twenty-mile  radius  of 
Charing  Cross.  Full  particulars  and  application  forms 
may  be  obtained  from  the  Secretary,  at  the  offices  of  the 
Society,  11,  Chandos  Street,  Cavendish  Square,  W. 
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THE  SURGICAL  TREATMENT  OF  INTRACTABLE 
CONSTIPATION. 

We  have  referred  on  a  previous  occasion1  to  Metchnikofi’s 
view  that  it  is  only  in  despite  of  the  machinations  of 
the  micro-organisms  which  infest  his  colon  that  man  is 
enabled  to  complete  his  allotted  span  of  years,  or  rather 
that  the  tale  of  years  would  be  far  longer  could  we  but 
get  rid  of  all  the  enemies  lurking  in  that  hiding  place 
that  are  a  standing  menace  to  his  life.  We  referred, 
moreover,  to  the  way  in  which  Mr.  Arbuthnot  Lane 
had  taken  Metchnikofi’s  hint  as  to  the  future  possibili¬ 
ties  of  surgery,  and  brought  the  removal  of  the  large 
intestine  within  the  immediate  field  of  actual  and 
practical  surgery.  Within  the  game  year  we  had 
occasion  to  publish  the  Huxley  Lecture  by  Sir  William 
Macewen’  on  the  functions  of  the  appendix  and 
caecum,  in  which  that  distinguished  surgeon  expressed 
the  opinion  that,  notwithstanding  Strassburger’s  hun¬ 
dred  and  twenty  thousand  million  bacteria,  the  large 
intestine  was  a  structure  the  ordinary  man  could  ill 
afford  to  do  without.  Not  only  is  it  pretty  certain  that 
the  processes  of  digestion  do  not  stop  abruptly  at  the 
ileo-caeeal  junction,  but  there  is  also  reason  to  believe 
that  some  at  least  of  the  bacteria,  besides  possible 
digestive  functions  of  positive  value,  exert  a  beneficent 
function  in  preserving  the  organism  from  the  dele¬ 
terious  action  of  such  by-products  of  intestinal  digestion 
as  cholin. 

In  the  present  issue  we  publish  a  paper  by  Mr. 
Arbuthnot  Lane,  which  embodies  the  results  of  a  num¬ 
ber  of  cases  in  which  he  removed  the  colon  as  a  remedy 
for  obstinate  constipation.  No  one  is  more  unlikely  than 
Mr.  Lane  to  undertake  with  a  light  heart  the  removal 
of  an  organ  for  the  importance  of  which  to  the  bodily 
economy  there  was  both  presumption  and  proof.  Nor 
had  he  any  such  intention.  It  was  not  the  functioning 
organ,  but  ihe  gut,  utterly  incapable  of  performing  any 
of  its  duties  with  efficiency  and  become  by  default  a 
source,  not  of  profit,  but  of  positive  danger,  against 
which  he  directed  his  surgical  battery. 

It  is,  perhaps,  a  little  unfortunate  for  the  favourable 
reception  of  his  proposal  by  the  profession  at  large 
that  Mr.  Lane  did  not  employ  a  stronger  adjective  than 
“chronic”  to  qualify  the  constipation  for  which  a 
serious  operation  could  properly  be  advised.  Had  be 
said  “intractable”  or  “inveterate,”  he  would  have 
appealed  to  an  experience  of  cases  very  different  from 
the  very  numerous  persons  one  ordinarily  thinks  of  as 
Buffering  from  chronic  constipation. 

Even  those  who  have  expressed  themselves  as  most 
strongly  against  the  operation  will  be  interested  in 
the  results  of  the  thirty-nine  cases  now  published  by 
Mr.  Lane.  An  operative  mortality  of  roughly  18  per 
cent,  is  not  so  serious  as  at  first  sight  appears,  since 
many  of  the  patients  were  reduced  to  extremities 
before  the  operation  was  considered,  and  one  had 
actually  threatened  suicide,  so  burdensome  had  life 
become.  It  is  true  of  this,  as  of  so  many  operations 
attended  by  considerable  fatality,  that  the  untoward 
68ul ts  are  not  so  much  the  result  of  the  procedure 
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as  of  the  late  stsge  at  which  it  is  undertaken;  there¬ 
fore  the  apparently  high  figure  is  not  in  itself  any 
bar  to  the  performance  of  the  operation  at  a  stage 
when  it  can  be  regarded  as  preventive  of  those  severe 
symptoms  which  Mr.  Lane  describes  as  the  outcome  of 
autointoxication.  One  very  serious  condition  which 
improved  technique  does  not  seem  to  have  banished 
from  the  late  effects  of  the  operation  is  intestinal 
obstruction  due  to  adhesions  or  bands  constricting  the 
small  intestine;  and  it  is  not  to  be  expected  that  every 
patient  finding  himself  in  such  a  predicament  will 
have  the  good  fortune  that  seems  to  attend  those  who 
come  under  Mr.  Lane’s  skilful  hands. 

Turnirg  to  the  other  side  of  the  picture,  it  is  satisfac¬ 
tory  to  find  so  many  of  the  patients  professing  them¬ 
selves  as  “  cured.”  The  class  of  persons  who  suffer  from 
aggravated  forms  of  constipation,  and  especially  those 
who,  as  many  of  these  patients  seem  to  have  done, 
have  suffered  many  things  at  the  hands  of  surgeons,  is 
generally  not  too  prone  to  admit  even  the  degree  of 
benefit  really  received,  and  the  testimony  is  therefore 
all  the  more  valuable. 

It  is  noteworthy  that  no  mention  is  made  of  any 
tendency  to  diarrhoea,  such  as  the  experience  of  other 
surgeons  who  have  had  occasion  to  perform  ileo- 
sigmoidostomy,  and  experimental  observations,  had  led 
one  to  expect ;  on  the  other  hand,  specific  mention  is 
made  of  the  need  for  mild  purgation  in  several  cases. 

The  majority  of  the  patients,  naturally,  were  women  ; 
only  five  males  are  included  in  the  list.  The  average 
age,  of  those  for  whom  it  is  stated,  is  approximately  35 
the  youngest  being  19  and  the  oldest  55. 

The  operative  difficulties  involved  may  undoubtedly 
be  very  great,  although  Mr.  Lane  terms  it  an  operation 
of  “moderate  severity”;  but  the  greatest  difficulty 
likely  to  be  encountered  will  surely  be  the  selection  of 
suitable  cases.  Whereas  at  first  pain  was  the  symptom 
regarded  as  demanding  operation,  the  results  of  the 
measure  undertaken  for  this  reason  had  far-reaching 
significance,  and  led  to  its  adoption  for  the  rather 
vague,  but  to  the  patient  very  real,  condition  connoted 
by  the  term  “autointoxication.”  Not  many  of  those 
who  dwell  in  cities  will  be  strangers  to  the  malaise 
associated  with  constipation,  at  some  lime  or  other, 
and  it  is  not  difficult  to  believe  that  it  is  due  to  the 
absorption  of  toxic  or  injurious  material  from  residua 
unduly  retained.  From  this  it  is,  however,  a  far  cry 
to  the  recognition  of  a  clinical  entity  resulting  from 
intestinal  autointoxication,  and  the  profession  will  look 
for  seme  more  detailed  snd  definite  description  of  the 
criteria  by  which  the  condition  is  recognized  and  the 
indications  for  the  radical  measure  adopted  by  Mr.  Lane, 

The  time  is  not  ripe  to  test  the  truth  of  Metchnikofi’s 
prophecy  as  to  longevity;  but  as  his  idea  involved  the 
deliverance  of  man  from  bacteria  which  haunt  his  large 
intestine,  it  would  be  interesting  meanwhile  to  ascer¬ 
tain  what  changes  have  been  wrought  in  the  flora  of 
the  small  gut  by  its  insertion  directly  into  the  pelvic 
colon  or  rectum. 


PATENT  MEDICINES  IN  JAPAN. 

Most  people  probably  regard  America  as  the  chosen 
land  of  the  patent  medicine  vendor,  but  Japan  would 
seem  to  be  able  to  “give  points”  to  the  great  Republic 
in  this  respect.  That  wonderful  country,  which  has 
assimilated  with  such  marvellous  rapidity  the  Western 
arts  of  peace  and  war,  bad  evidently  nothing  to  learn 
from  other  nations  about  this  particular  subject.  The 
system  of  manufacture  and  distribution  is  so  highly 
developed  that  an  account  of  it  maybe  interesting  to 
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our  readers.  According  to  a  paper  on  the  subject 
by  Mr.  W.  M.  Royds,  of  H.B.M.  Consular  Service  in 
Japan,1  the  industry  had  its  origin,  about  two  and  a 
half  centuries  ago,  in  the  town  of  Toyama,  in  the  pro¬ 
vince  now  called  Etchu,  on  the  west  coast,  which  ever 
since  has  been  the  great  centre  of  the  patent  medicine 
trade  in  Japan.  Prince  Seiho  Maeda,  who  was  born  in 
1649,  and  succeeded  his  father  in  1674  as  Daymio  of 
the  province,  was  a  reformer  in  several  directions, 
but  he  seems  to  be  chiefly  honoured  now  as  the  patron 
of  that  form  of  commercial  enterprise.  In  May,  1906, 
the  two  hundredth  anniversary  of  his  death  was 
celebrated  by  a  grand  festival,  lasting  two  days,  which 
was  organized  by  the  patent  medicine  dealers  of  Toyama. 

From  the  time  he  took  in  his  hands  the  reins 
of  government,  Prince  Seiho  Maeda  showed  great  in¬ 
terest  in  the  manufacture  of  medicines.  When 
epidemics  of  dysentery  and  other  diseases  occurred 
within  his  dominions,  he  did  not  disdain  to  make 
up  medicines  with  his  own  hand  and  dispense 
them  to  the  poor.  In  1682  Bandai-  Jokan,  a  physician 
of  Katakami  in  Bizen  province,  hearing  of  Prince 
Maeda’s  interest  in  medicines,  travelled  to  Toyama, 
and  presented  to  the  Daymio  some  medicine  of  his 
own  manufacture  which  he  called  Han-Gon-Tan — 
which,  being  interpreted,  means  “  medicine  which 
“  calls  back  the  dead  to  life  a  name  which  is  now  a 
household  word  throughout  Japan.  This  the  physi¬ 
cian  prepared  from  a  secret  prescription  handed  down 
in  his  family  from  generation  to  generation.  The  Prince 
was  greatly  struck  with  the  excellence  of  the  medicine, 
and  caused  his  retainers  to  be  taught  how  to  prepare 
it.  Further,  he  ordered  that  medicines  should  be  dis¬ 
tributed  from  door  to  door  without  immediate  pay¬ 
ment,  and  the  collection  of  the  money  to  be  postponed 
until  a  convenient  time. 

This  convenient  system  has  remained  in  vogue  in 
Japan  ever  since.  The  Toyama  industry  increased  so 
largely  that  it  attracted  the  attention  of  the  tax- 
gatherers,  who  in  Japan,  as  elsewhere,  are  ever  on  the 
outlook  for  new  sources  of  revenue.  From  1764  to  1771 
the  trade  was  supervised  by  special  officers ;  then  the 
control  of  the  patent  medicine  industry  was  again 
vested  in  the  City  Office  and  Financial  Bureau  of 
Toyama.  Till  about  1803  an  annual  tax  was  levied  on 
each  peddler  engaged  in  the  distribution  of  the  drugs  at 
the  rate  of  about  Is.,  which  in  1860  was  increased  to 
about  2s.  9d.  per  head.  The  total  amount  collected 
in  1850  from  this  tax  was  over  £350.  From 
that  time  until  the  daimyates  were  abolished 
and  prefectures  established  in  1868,  there  was 
not  much  variation  in  the  total  amount  collected 
annually.  Meanwhile,  the  patent  medicine  dealers  had 
drawn  up  regulations  among  themselves,  and  had 
•  organized  the  peddlers  into  twenty-one  bands,  each  with 
its  own  allotted  district.  At  first,  when  these  bands  were 
started,  there  were  over  2,600  peddlers  in  all  employed. 
The  numbers  gradually  increased,  and  in  1875  there 
were  about  5,000  patent  medicine  peddlers  in  all.  After 
the  restoration  of  1868,  when  daimyates  were  abolished 
and  prefectures  established,  many  Samurai  took  up  the 
patent  medicine  business,  the  numbers  engaged  in  it 
gradually  rising  to  over  8,000. 

In  January,  1877,  the  Government  issued  the  first 
regulations  for  the  State  control  and  taxation  of 
patent  medicines.  The  first  effect  of  this  change 
was  favourable  to  the  growth  of  the  industry,  and  its 
development  proceeded  rapidly  throughout  the  years 
1880  and  1881.  In  October,  1882,  however,  owing  to 

1  Reprinted  from  the  Transactions  of  the  Asiatic  Society  of  J apan, 
vol.  xxxv,  Part  I. 


the  publication  of  new  patent  medicine  stamp  tax 
laws,  the  business  began  to  decline,  and  it  seemed 
likely  that  it  would  be  ruined.  In  1886  the  Finance 
Department  lightened  the  burden  to  some  extent 
by  issuing  regulations  for  the  exchange  of  patent 
medicine  tax  stamps  affixed  to  medicines  which 
remained  unsold.  In  1905  a  patent  medicine  tax  Bill 
was  introduced  into  the  Diet,  and  a  10  per  cent,  ad 
valorem  tax,  with  exemptions  for  medicines  exported, 
was  passed.  As  a  result  of  this  law  the  export  of 
patent  medicines  to  foreign  countries  has  steadily 
increased.  When  the  peddlers  come  round,  each 
customer  takes  what  he  considers  sufficient  to  last 
his  household  for  a  year,  and  in  the  following  year 
the  peddlers,  in  making  their  round,  collect  the  money 
due  for  the  medicines  that  have  been  consumed  during 
the  course  of  the  year.  What  is  left  over  they  take 
back  and  exchange  free  of  charge  for  new  medicines 
of  the  same  sort,  at  the  same  time  supplying  another 
year’s  stock  on  credit.  The  influence  of  European 
methods  is  seen  in  the  now  prevalent  fashion  of 
advertising  in  newspapers  and  magazines  and  on  large 
boards  set  up  in  the  neighbourhood  of  the  railways 
and  by  the  roadside. 

In  1904  there  were  3,102  licensed  patent  medicine 
manufacturers  in  Japan,  who  made  altogether  9,735 
different  kinds  of  medicines  for  which  licences  were 
taken  out.  The  total  value  of  patent  medicines  manu¬ 
factured  during  1904  was  £1,189,400,  whereas  in  1886  it 
amounted  only  to  £438,600.  Toyama  produces  about  one- 
quarter  of  the  total,  its  production  annually  being  about 
73,000,000  packets  of  medicines,  worth  approximately 
£300,000.  The  export  of  Japanese  patent  medicines  began 
in  1889,  when  a  Toyama  dealer  crossed  over  to  Corea  and 
opened  ;up  business  there.  After  the  Chino- Japanese 
war  of  1894-5  the  business  was  gradually  extended  in 
those  countries,  and  also  spread  to  Hawaii.  Since  then 
most  of  the  ports  of  the  Pacific  where  Japanese  are 
settled  have  taken  their  share,  and  in  other  directions 
also  an  export  trade  has  grown  up.  At  the  end  of 
the  Russo-Japanese  war  in  1905  the  special  exemption 
from  taxation  in  the  case  of  exported  patent  medi¬ 
cines  came  into  force,  and  gave  a  great  impetus  to  the 
export  trade.  The  total  value  of  medicines  exported 
from  Toyama  alone  during  the  year  from  July  1st, 
1905,  to  June  30 th,  1906,  amounted  to  about  £15,000. 

The  names  used  are  generally  chosen  with  reference  to 
the  alleged  curative  properties  of  the  medicine,  such  as 
“  brain-healing  pills,”  “poison-expelling  pills,”  “spirit- 
“  cheering  pills,”  “  heal-everything  powders,”  “one- 
“dose-healing  powders,”  “life-supporting  powders, 

“  touch-the  spot  pastilles,”  “  second-to  none  plasters,’ 
“  boil-breaking  ointment,”  “  immediate-healer  plaster.’’ 
No  Japanese  patent  medicines  are  sold  in  a  liquid 
form;  pills,  powders,  pastilles,  and  pastes  are  the 
usual  way  in  which  medicines  are  made  up.  There 
is  also  a  large  sale  of  dried  roots,  leaves,  herbs, 
etc.,  prepared  by  steeping  in  hot  water,  which  is  then 
poured  off  and  drunk.  To  safeguard  the  interests  of 
the  industry  and  of  individual  manufacturers,  numer¬ 
ous  patent  medicine  industry  guilds  have  been  formed. 
There  i3  also  in  Toyama  a  special  guild  which  makes 
it  its  business  to  lend  money  to  patent  medicine  dealers 
when  they  are  in  need  of  capital  to  develop  their  busi¬ 
ness,  and  which  offers  them  special  facilities  for  deposit¬ 
ing  money  ;  the  membership  of  this  guild  is  increasing 
year  by  year.  In  addition  to  these,  there  is  in  Toyama 
a  patent  medicine  dealers’  club  with  3,000  members, 
which  was  started  in  1901 ;  a  school  for  instruction  in 
medical  matters  connected  with  patent  medicines  with 
nearly  200  pupils,  founded  by  influential  dealers  in 
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1893,  and  taken  over  by  the  municipality  in  1888;  and 
a  Toyama  Patent  Medicine  Magazine ,  which  was  started 
in  1904. 

The  story  is  a  curious  one.  Mr.  Royds  in  his  report 
is  concerned  mainly  with  the  fiscal  aspect  of  the  matter. 
It  would  be  interesting  to  know  something  of  the 
nature,  properties,  and  effects  of  the  “heal- every  thing 
“  powders,”  and  especially  of  Bandai-Jokan’s  medicine 
“  which  calls  back  the  dead  to  life.”  Not  even  American 
inventiveness  has  devised  anything  to  rival  that.  Japan 
may  boast  of  having  found  for  itself  a  new  application 
of  the  satirical  reference  contained  in  the  words  of  the 
Roman  poet,  Quidquid  Graecia  mendax  audet  in  historia. 


OPOTHERAPY. 


Since  the  doctrine  of  internal  secretion  was  founded  by 
Claude  Bernard,  and  opotherapy  suggested  by  Brown- 
Sequard,  an  enormous  amount  of  experimental  work 
has  been  done  by  physiolcgists,  resulting  in  the  estab¬ 
lishment  of  two  valuable  therapeutic  agents,  thyroid 
extract  and  adrenalin,  while  a  host  of  ill-founded  and 
inexact  lines  of  treatment  have  been  formulated  by  the 
makers  of  pharmaceutical  preparations  of  animal 
tissues.  Many  of  these  do  not  possess  the  active  prin¬ 
ciple  they  claim  to  contain  ;  others  possess  it,  but  lose 
it  when  submitted  to  the  digestive  juices,  and  most  owe 
any  curative  effect  to  suggestion. 

Dr.  J.  Parisot  of  Nancy  has  recently  published  a  loDg 
series  of  investigations  he  has  made  cn  the  therapeutic 
effects  of  extracts  of  liver,  kidney,  suprarenal  gland,  and 
hypophysis.1  Having  served  an  apprenticeship  in  a 
physiological  laboratory,  he  is  able  to  resort  to  exact 
methods  of  research  and  to  confirm  and  extend  his 
clinical  studies  by  experiments  on  animals.  These 
experiments  are,  however,  far  too  few  in  number,  and 
we  should  have  felt  far  more  convinced  of  the  accuracy 
of  the  conclusions  drawn  from  his  clinical  records  if 
Dr.  Parisot  had  confirmed  his  clinical  impressions  by 
exact  experimental  observations  on  animals,  whereby 
the  therapeutic  effects  of  suggestion,  of  warmth,  diet, 
and  rest  in  bed  might  have  been  separated  definitely 
from  those  actually  produced  by  the  glandular  extracts. 
Nevertheless,  he  is  highly  to  be  commended  for  seekirg 
to  give  us  definite  information  upon  the  effect  of  inject¬ 
ing  extracts  of  liver  in  pathological  states. of  that  organ, 
of  feeding  with  kidney  substance  in  renal  disease,  of  in¬ 
jecting  suprarenal  extract  in  Addison’s  disease,  and  in 
cases  in  which  the  blood  pressure  is  low  and  asthenia 
marked,  and  of  injecting  extracts  of  hypophysis  cerebri 
in  heart  disease,  exophthalmic  goitre,  etc. 

He  has  recorded  in  each  case  before,  during,  and  after 
the  treatment,  the  arterial  pressure,  pulse,  temperature, 
and  the  volume  of  urine,  and  noted  the  amelioration  or 
otherwise  of  the  general  symptoms  of  the  disease.  In 
each  of  the  four  sections  of  his  essay  he  gives  a 
summary  of  the  experimental  work  done  on  the  internal 
secretion  of  the  particular  gland  with  which  he  is  about 
to  deal.  Extending  the  observation  of  Schafer,  that  the 
suprarenal  of  Addison’s  disease  has  lost  its  active 
principle,  he  finds  by  experiments  on  animals  that  the 
aypotensive  effects  of  liver  extracts  are  diminished  or 
ost  if  extracts  of  diseased  livers  are  used,  and  that  the 
suprarenal  is  less  active  if  obtained  from  cases  of 
.uberculosis  even  when  the  capsules  themselves  are 
inaffected  by  the  disease. 

Dr.  Parisot  found  that  the  fall  of  blood  pressure, 
nfrequent  pulse  and  respiration  which  occur  in  cases 
if  obstructed  bile  duet  could  be  experimentally  in- 
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duced  in  rabbits,  either  by  tyiDg  the  bile  duet  or  by 
injecting  up  it  a  few  centimetres  of  1  per  cent,  acetic 
acid.  He  succeeded  in  keeping  one  or  two  of  these 
rabbits  alive  for  two  to  three  weeks,  and  found  evidence 
of  bile  acids  in  the  blood  and  urine  accompanying 
the  circulatory  symptoms.  The  liver  of  the  animals 
showed  areas  of  necrosis  and  commencing  cirrhosis. 
By  injections  of  extracts  of  liver  in  various  pathological 
conditions  of  that  organ  Dr.  Parisot  has  in  several  cases 
modified  the  circulatory  and  other  symptoms.  In  par¬ 
ticular  the  blood  pressure  and  pulse  readings  varied 
according  as  the  liver  extracts  were  given  or  withheld. 
He  dissents  from  the  view,  stated  on  the  authority  of 
Broadbent,  that  all  cases  of  renal  disease  are  accom¬ 
panied  by  high  arterial  tension,  and  asserts  that  in 
acute  cases  of  nephritis,  when  in  a  state  of  functional 
equilibrium — whatever  that  may  mean — the  arterial 
tension  is  low.  In  discussing  the  high  tension  found 
in  chronic  cases  of  nephritis  he  cites  evidence  collected 
from  two  or  three  writers  to  show  that  the  suprarenal 
glands  have  undergone  hyperplasia.  This  hyperplasia 
is,  he  thinks,  secondary  to  the  renal  disease,  and  is 
possibly  a  cause  of  the  high  tension.  All  the  facts 
gathered  together  in  this  part  of  his  work  lead  him  to 
think  that  a  special  function  of  the  kidneys  is  to 
remove  or  destroy  products  of  metabolism  which  raise 
the  blood  pressure ;  he  regards  sodium  chloride  as  one 
of  the  most  important  of  these  products.  Dr.  Parisot 
records  some  interesting  observations  on  the  effects  of 
renal  extract  in  cases  of  chronic  nephritis,  statiDg  that 
the  blood  pressure  was  markedly  lowered  and  the 
symptoms  ameliorated. 

Dr.  Parisot’s  researches  are  well  worthy  of  study  by 
practical  men,  for  they  are  full  of  interesting  observa¬ 
tions  and  new  lines  of  treatment  conducted  on  scientific 
lines.  How  much  constitutes  a  real  addition  to  scien¬ 
tific  truth,  and  how  much  consists  of  impressions 
derived  from  suggestive  lines  of  treatment,  it  is  difficult 
to  say. 


LORD  LISTER  ON  THE  PREPARATION  OF  CATGUT 

LIGATURES. 

The  communication  from  Lord  Lister  which  we  have 
the  honour  to  publish  this  week,  will,  we  feel  sure,  be 
received  by  our  readers  with  pleasure  commensurate  not 
only  with  the  rarity  of  such  contributions  from  the  pen 
of  the  acknowledged  head  of  the  surgical  profession,  but 
also  with  the  high  value  they  have  learnt  to  put  upon 
everything  he  has  to  say  on  the  subject  with  which  his 
name  is  so  pre-eminently  associated.  If  any  indication 
be  needed  of  the  favour  in  which  catgut  is  held  by 
surgeons  as  a  ligature  and  suture  material,  it  is  to  be 
found  in  the  numerous  methods  devised,  one  after 
another,  to  ensure  sterility,  and  in  the  price  they  are 
willing  to  pay  to  enterprising  German  and  American 
firms  for  fancy  methods  of  preparation  and  storage. 
Nevertheless,  in  many  respects  an  ideal  ligature 
material,  catgut  has  never  freed  itself  from  the  reproach 
of  occasional  connexion  with  sepsis,  and  unfortunately 
those  methods  which  have  most  nearly  approached  per¬ 
fection  as  regards  freedom  from  bacteria  and  spores  have 
generally  deprived  the  material  of  certain  other  important 
properties,  such  as  supplenessand  pliability.  The  methods 
of  Clark  and  Miller,  of  von  Bergmann,  of  Claudius,  have 
all  their  advocates  ;  iodine,  xylol,  cumol,  alcohol  are  but 
a  few  of  the  substances  employed;  the  sulpho-chromic 
method,  however,  holds  its  own,  and  there  is  little  doubt 
that  the  publication  of  Lord  Lister’s  note  will  do  much  to 
bring  catgut  into  even  greater  favour.  In  the  matter  of 
drugs  and  of  medicated  dressings  most  surgeons  are 
entirely  in  the  hands  of  the  manufacturing  chemists, 
and  although  perfectly  well  aware  of  the  instability  of 
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some  substances  constantly  in  use,  of  the  uncertainty 
attending  the  physical  properties  of  certain  drugs  pro¬ 
duced  to  all  intents  and  purposes  by  precisely  similar 
chemical  processes,  they  have  no  means,  save  equivocal 
clinical  resalts,  of  applying  readily  efficient  tests.  It  is 
therefore  of  the  highest  moment  that  not  only  the 
formulae  of  methods  (for  the  soundness  of  which  so 
excellent  a  testimony  as  that  of  Lord  Lister  can  be  ad¬ 
duced),  but  also  the  pitfalls  besetting  them,  should  be 
published  as  widely  as  possible.  It  is  perhaps  not  out  of 
place  here  to  mention  the  point  recently  revived  by 
Borszeky1 — it  is,  of  course,  widely  known — that  suture 
materials  with  a  rough  surface  such  as  catgut,  cannot 
be  handled  even  by  “sterile”  hands  without  the  occa¬ 
sional  transference  from  the  skin  of  organisms ;  hence  the 
use  of  gloves  is  advisable,  even  despite  the  antiseptic 
action  of  the  sulpho-chromic  gut,  demonstrated  by  the 
experiments  of  the  late  Dr.  Allan  Macfadyen.  It  will 
doubtless  be  remembered  that  Sir  William  Macewen 
devoted  a  considerable  part  of  his  Address  in  Surgery2 
at  the  Annual  Meeting  at  Oxford,  in  1904,  to  the  ques¬ 
tion  of  catgut  as  ligature  and  suture  material.  The 
method  of  preparation  he  suggested  differs  from  that 
now  given  in  detail,  but  there  was  a  great  deal  of  infor¬ 
mation  as  to  the  ultimate  fate  of  the  sutures,  and  the 
mode  and  rapidity  of  absorption,  that  makes  the  address 
well  worth  a  second  reading. 


INFANT  LIFE  PROTECTION. 

The  opposition  of  certain  benevolent  persons  and 
philanthropic  institutions  to  the  proposal  to  amend 
the  Infant  Life  Protection  Act,  1897,  so  that  infants  in 
single  care  may  enjoy  the  advantages  of  its  protection, 
is  a  little  difficult  to  understand.  The  arguments  used 
by  the  deputation  received  by  Mr.  Herbert  Samuel, 
M.P.,  Parliamentary  Secretary  to  the  Home  Office, 
were  not  very  convincing.  In  the  main  they  rested  on 
the  assumption  that  the  extension  of  the  principle  of 
inspection  to  cases  in  which  a  foster  mother  took  a 
single  infant  would  interfere  with  the  benevolent 
instincts  of  the  poor,  and  would  prevent  women  from 
accepting,  partly  out  of  friendliness  and  at  a  very  low 
weekly  payment,  the  infant  of  a  widower  or  au  un¬ 
married  girl.  It  was  alleged  that  the  effect  of  inspec¬ 
tion  of  baby  farms  had  been  to  increase  the  minimum 
weekly  rate  at  which  infants  were  received  in  such  places 
from  5s.  to  6s  ,  and  that  inspection  would  have  the  like 
effect  on  single  cases,  with  the  result  that  the  cost 
of  maintaining  the  infant,  and  probably  in  many 
cases  also  the  mother,  would  be  thrown  upon  the 
rates.  This,  it  was  urged,  would  diminish  the 
sense  of  parental  responsibility,  and  even  tend  to  the 
increase  of  illegitimacy,  since  the  mother  would  be 
relieved  of  all  responsibility  for  the  maintenance  of 
her  child.  Mr.  Herbert  Samuel,  in  his  reply,  said  that 
the  Children’s  Bill  which  has  been  prepared  for  next 
session  consisted  of  seven  separate  parts,  of  which  only 
one  would  deal  with  infant  life  protection,  the  others 
being  concerned  with  various  matters  touching  not 
only  infant  life  but  the  interests  of  children  generally, 
including  offences  by  children  as  well  as  against 
children.  He  pointed  out  that  there  was  a  strong  body 
of  opinion  in  favour  of  extending  inspection  to  single 
children,  and  that  those  who  were  in  favour  of  this 
-course  urged  that  there  was  no  logical  reason  why  the 
operations  of  the  Act  should  be  limited  to  homes  where 
two  or  more  children  were  received,  and  that  under 
the  present  lav  a  baby-farmer  might  take  in  a 
succession  of  infants,  one  at  a  time,  each  oE 
which  might  die,  or  be  subfarmed  to  some  other 
person ;  further,  they  were  able  to  produce  a  long  list  of 
cases  of  cruelty  and  neglect  of  children  in  one-child 
homes,  discovered  in  spite  of  the  absence  of  a  statutory 
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right  to  inspect  such  homes.  Probably,  taking  all 
the  circumstances  into  consideration,  Mr.  Samuel 
has  taken  the  wisest  course  in  deciding  to  move 
for  a  Select  Committee  of  the  House  of  Commons 
to  investigate  this  one  point — whether  or  not 
one-child  homes  should  be  subject  to  inspection. 
The  Commons  Committee  of  1881  and  the  Lords 
Committee  of  1896  reported  against  it,  but  a  good 
deal  of  further  information  has  been  accumulated 
during  the  last  ten  years.  The  new  Committee  would 
do  well  not  to  limit  its  inquiry  to  the  experience  of  this 
country,  for  other  countries  have  gone  further,  and 
legislation  in  France,  Spain,  Italy,  and  some  of  the 
States  of  the  Commonwealth  of  America,  is  in  advance 
of  our  own.  The  Royal  Commission  of  1904  in  New 
South  Wales  recommended  that  the  provisions  of  the 
Children’s  Protection  Act  in  force  there  should  be 
extended  so  as  “to  bring  under  control  all  persons 
“  undertaking  for  gain  or  reward  to  take  charge  or  care 
“  of  one  or  more  children  under  the  age  of  three 
“  years,”  and  that  infantile  diarrhoea  should  be  made  a 
notifiable  disease  in  the  case  of  all  infants  taken  in  for 
payment.  The  principle  of  the  inspection  of  houses  in 
which  single  children  are  received  has  been  affirmed  by 
succeeding  international  congresses  cn  the  protection  of 
children  held  in  Hungary,  Switzerland,  Italy,  Belgium, 
Scotland,  and  London,  and  there  can  be  little  doubt 
that  the  lime  is  ripe  for  giving  local  authorities  the 
right  to  inspect,  at  least  in  those  cases  in  which  there 
are  grounds  for  believing  that  it  may  be  beneficial. 


THE  MANCHESTER  DEBATE  ON  VACCINATION. 
We  have  received  a  letter  from  the  Rev.  W.  L  fechroeder 
who  presided  at  this  debate.  “  In  the  interest  of  truth 
“  and  fair  play,”  he  enters  a  protest  against  the  tone  of 
the  report  which  appeared  in  these  columns  on 
December  21st,  1907.  His  criticism  deals  with  three 
points.  First,  bo  complains  of  our  reference  to  Mr. 
Swan’s  logic,  and  states  that  “Mr.  Swan  presented  in 
“  good  set  terms  a  position  which  so  far  as  mere  logic 
“  was  concerned  was  impregnable.  Indeed,  Dr.  Drury 
“admitted  the  force  of  Mr.  Swan’s  ‘academic’  argu- 
“  ment,  and  straightway  declined  the  challenge ;  for 
“  I  can  bear  witness  to  the  fact  that  Dr.  Drury  in  his 
“  rejoinder  evaded  the  whole  point  of  the  debate,  which 
“  was  not  concerned  with  vaccination  as  such,  but  with 
“  the  Vaccination  Acts.”  In  the  interest  of  truth  and 
fair  play,  we  have  made  further  inquiry  on  this  point, 
and  have  ascertained  that  Dr.  Drury  did  not  admit  the 
force  of  Mr.  Swan’s  argument,  but  that  the  sentence 
from  which  Mr.  Schroeder  picks  a  single  word  was  to  the 
effect  that  if  Mr.  Swan  bad  bad  his  (Dr.  Drury’s) 
experience  of  thousands  of  vaccinations,  and  the  benefit 
of  the  observations  he  had  been  able  to  make  during 
two  or  three  epidemics  of  small-pox,  he  would  “cross 
“  out  one  half  at  least  of  his  academic  armchair  essay. 
“The  good  set  terms”  of  impregnable  logic  to  which 
Mr.  Schroeder  evidently  refers  consisted  of  a  series  of 
propositions  which  Dr.  Drury  in  his  rejoinder  pointed 
out  were  not  consistent  with  the  mass  of  evidence 
which  he  produced.  Even  in  “mere  logic” we  were 
under  the  impression  that  the  truth  or  falsehood  of  a 
conclusion  is  in  question  in  so  far  as  it  follows  the 
truth  or  falsehood  of  the  premisses.  In  order  to  show 
that  the  Vaccination  Acts  should  not  be  entirely 
repealed,  it  was  surely  not  necessary  to  answer  argu¬ 
ments  against  compulsion,  seeing  that  the  Vaccination 
Acts  no  longer  entail  compulsion  except  cn  those  who 
are  determined  to  pcse  as  martyrs,  and  on  this  occasion 
it  was  evidently  thought  better  to  occupy  the  limited 
time  in  showing  that  vaccination  was  a  boon  and  bless¬ 
ing  to  mankind,  and  in  answering  Mr.  Swan’s  fallacious 
arguments  against  “vaccination  as  such,”  which 
|  afser  all  were  the  main  points  of  the  debate.  From 
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this  it  is  evident  that  Mr.  Schroeder’s  suggestion 
of  evasion  on  the  part  of  Dr.  Drury,  and  his  inaccurate 
statement  that  Dr.  Drury  had  admitted  the  force  of  Mr. 
Swan’s  argument,  somewhat  disqualify  Mr.  Schroeder 
from  acting  as  censor  and  critic  in  this  matter. 
Mr.  Schroeder’s  second  complaint  is  as  follows  “  Your 
«  report  suggests  that  I  did  not  favour  the  taking  of  a 
“  vote  on  account  of  the  ‘  packed  ’  nature  of  the  meeting. 
“  That  is  simply  a  misstatement,  no  vote  beiDg  taken 
“  because  that  procedure  was  settled  before  the  meeting 
is  began.”  We  made  no  such  suggestion  or  statement. 
We  are  informed  that  no  reference  was  made  by  the 
chairman  to  the  question  of  taking  a  vote  until  a  late 
stage  of  the  debate,  and  further,  that  the  chairman  did 
not  inform  the  audience  that  the  procedure  had  been  pre¬ 
viously  settled.  Mr.  Schroeder’s  third  complaint  refers 
to  our  suggestion  that  the  audience  was  “  packed  ”  by 
the  Antivaccination  League.  This  he  contends  “is  not 
“  merely  illogical  and  unfair,  but  untrue.”  We  see  no 
reason  for  withdrawing  the  suggestion  merely  because 
the  hall  was  not  crowded,  since  it  is  a  fact  that  officials 
and  members  of  the  Antivaccination  League  were 
whipped  up  from  such  places  as  Birmingham,  Leicester, 
Burnley,  Oldham,  etc.  A  more  careful  reading  of  our 
report  and  a  more  intimate  knowledge  of  the  composi¬ 
tion  of  the  meeting  would,  we  feel  convinced,  have 
modified  the  tone  of  Mr.  Schroeder’s  objection  to  the 
statements  in  our  report. 


CRIPPLED  CHILDREN. 

A  little  before  Christmas  a  new  star  in  the  firmament 
of  bonesetters  made  what,  as  far  as  we  know,  was  its  first 
twinkliDg  bow  to  London.  The  meteor  on  this  occasion 
had  an  address  in  Piccadilly,  and  apparently  some 
capital  behind  it ;  and  naturally  its  appearance  was 
duly  proclaimed  by  the  Morning  Leader  in  one  of  those 
picturesque  descriptive  articles  which  bear  so  discon¬ 
certing,  but  of  course  deceptive,  a  resemblance  to  an 
advertisement.  This  contained  the  usual  farrago  of 
references  to  marvellous  cures ;  but  went  further  than 
usual  by  including  an  artistic  allusion  to  the  possibility 
of  the  new  genius  rendering  further  progress  with  the 
home  for  crippled  children  at  Alton  superfluous,  by 
taking  these  unfortunate  children  in  hand  himself. 
Fired  by  the  example  of  such  philanthropy,  another 
member  of  the  same  constellation  has  since 
made  an  offer  of  his  gratuitous  services  to  Sir 
William  Treloar,  with  the  small  sum  of  a  thousand 
guineas  conditionally  thrown  in  like  a  china  vase 
with  the  advertising  grocer’s  pound  of  tea.  So  far  the 
offer  does  not  seem  to  have  been  definitely  accepted, 
but,  since  altruistic  enterprise  of  this  sort  should 
never  go  unrewarded,  it  may  be  well  to  record  the 
fact  that  it  has  not  been  overlooked  by  the  press. 
Indeed,  quite  respectable  papers  have  mentioned  the 
fact  that  the  offer  has  been  made,  and  have  given  its 
maker,  our  old  acquaintance,  Mr.  H.  A.  Barker,  the  title 
of  “Dr,,”  with  an  address  in  Park  Lane,  and  thus  a 
splendid  and  doubtless  quite  unlooked-for  advertise¬ 
ment.  So  far  the  matter  is  really  only  a  satire  on  the 
credulity  of  the  public,  almost  worthy  of  the  authors  of 
Hustled  History.  It  will  be  leas  easy,  however,  to  regard 
it  in  this  light  if  it  should  really  prove  true,  as  has  been 
indicated,  that  Sir  William  Treloar  has  taken  the  offer 
in  question  seriously,  and  has  promised  that  when 
the  Board  of  his  Home  is  formed  it  shall  be  sub¬ 
mitted  to  it  for  acceptance.  We  confess  that  we 
should  not  be  absolutely  surprised  if  it  were  so,  for  this 
warm  hearted  philanthropist,  in  his  zeal  for  the  success 
of  his  scheme,  showed  last  year  a  certain  lack  of  balance 
in  his  treatment  of  its  medical  features,  and  amongst 
other  things  admitted  into  a  publication  sold  for  the 
benefit  of  the  Fund,  gratuitously  compiled  and  pub¬ 
lished  by  various  well  known  and  kindly-hearted 
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writers,  several  advertisements  of  doubtful  taste,  in¬ 
cluding  one  of  a  liniment  sold  in  the  name  of  a  “  music 
“hall  artist,”  who  has  gained  a  notoriety,  not  entirely 
free  from  connexion  with  the  police-courts,  by  his  em¬ 
ployment  of  cripple  children.  Sir  William  Treloar  was 
quite  an  exceptional  Lord  Mayor,  in  whom  the  public, 
recognizing  the  invariable  excellence  of  his  motives,  over 
looked  what  in  others  it  might  perhaps  have  been  disposed 
to  regard  as  unseemly  antics,  and  even  though  he  has 
now  retired  into  private  life,  much  doubtless  should  and 
will  still  be  forgiven  him.  Possibly,  therefore,  even  if 
he  adopted  the  scheme  in  question,  the  public,  upon 
whose  support  his  scheme  is  still  in  some  degree 
dependent,  might  not  be  inclined  to  say  him  nay; 
and  in  this  case  he  would  surpass  his  own  record. 
Upon  the  whole,  however,  we  are  not  disposed  to  advise 
him  to  attempt  the  feat,  for,  after  all,  it  is  not  with  the 
general  public  alone  that  he  would  have  to  deal,  and  he 
might  find  that  he  had  ruined  his  scheme  just  as  some 
years  ago  did  a  certain  royal  princess  by  allying  with 
her  undertaking  an  earlier  star  of  the  same  character  as 
Mr.  H.  A.  Barker  and  the  Piccadilly  rival  whose  name 
escapes  our  memory. 


THE  BROWN  DOG. 

Three  meetings  have  been  held  in  Battersea  Town  Hall 
“in  defence  of  the  Brown  Dog  Memorial.”  At  the  first, 
the  most  remarkable  utterance,  perhaps,  was  that  of 
Dr.  Wall,  who  is  reported  as  having  declared  that 
“  a  miserable  minority  of  vivisectors  dominated  the 
“  whole  medical  profession.”  At  the  second  meeting, 
which  was  held  on  January  13th,  the  Mayor  of  Bat¬ 
tersea  was  in  the  chair,  and  was  supported,  among 
others,  by  Miss  Lind-af-Hageby,  Dr.  Snow,  and  Mrs. 
Despard,  one  of  the  leaders  of  the  “Suffragettes.”  The 
Rev.  R.  J.  Campbell  sent  a  telegram  expressing  the 
opinion  that  “vivisection  is  morally  offensive  and  has 
“not  justified  itself  by  results.”  Antivivisectionists 
mustered  in  force,  some  three  or  four  hundred 
“stewards”  having  been  collected  to  keep  order.  Mr. 
Archer,  a  Progressive  member  of  the  Battersea  Borough 
Council,  moved  a  resolution  to  the  effect  that  the 
inscription  on  the  Brown  Dog  Memorial  was,  in  the 
opinion  of  the  meeting,  “  a  veracious  reference  to  ascer- 
“  tained  facts,”  which  understated  rather  than  over¬ 
stated  the  fate  of  the  dog,  and  that  neither  it  nor  the 
statue  should  be  removed  from  their  present  position  ; 
further,  that  vivisection  in  all  forms  was  a 
“  cruel  and  demoralizing  practice  and  a  stain 
“  upon  the  civilization  of  the  world,  more  especially 
“  in  the  encouragement  and  support  of  vivisectional 
“  demonstration  before  students.”  Mr.  W.  Willis,  who 
seconded  the  resolution,  called  upon  the  men,  women, 
and  children  of  Battersea  to  rally  to  the  protection  of 
the  brown  dog.  He  added  that  they  were  going  to  see 
that  the  Commissioner  of  Police  did  his  duty,  or  the 
Home  Secretary  would  have  an  opportunity  of  express¬ 
ing  an  opinion.  Miss  Lind-af-Hsgeby  said  that  if  the 
inscription  was  a  lie,  it  would  be  intolerable  to  anti- 
vivieectors.  Objection  was  taken  to  the  words  “  done  to 
“  death,”  but  that  was  because  the  objectors  had  but 
a  narrow  and  inhuman  conception  of  the  rights  of 
animals.  She  maintained  that  the  evidence  in  Bayliss 
v.  Coleridge  proved  the  truth  of  that  part  of  the 
inscription,  which  read,  “after  having  endured  vivi- 
“  section  over  more  than  two  months,  and  that 
the  accuracy  of  the  inscription  as  a  whole  was 
proved  by  the  statements  of  the  vivisectors  them¬ 
selves.  Miss  Woodward,  Secretary  of  the  Inter¬ 
national  Antivivisection  Council,  which  presented 
the  mtmoiial  to  Battersea,  supported  the.  resolu¬ 
tion.  Mrs.  Despard  said  that,  in  fighting  for 
antivivisection,  they  were  fighting  for  humanity. 
Th9  Rev.  Dr.  Warschauer  said  that  if  the  drunkard 
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were  demoralized  by  drink,  the  medical  student  was 
demoralized  by  the  practice  of  vivisection.  He  referred 
to  medical  students  as  “young  Molochs”  who  would 
shortly  be  let  loose  to  practise  on  the  public.  An 
amendment  was  moved  by  Mr.  Stephen  Paget,  who 
described  the  inscription  as  a  lie.  Practically  all  that 
had  been  done  to  the  brown  dog  had  twice  been  done 
to  himself.  The  Hon.  A.  Capell,  in  seconding,  said  the 
inscription  should  be  removed  because  it  was  insulting 
and  offensive.  The  original  resolution  was  carried  by  a 
very  large  majority.  We  need  not  comment  on  the 
matter  further  than  to  call  attention  to  the  curious 
“  humanity  ’’which  leads  a  clergyman  to  describe  young 
men  who  as  a  class  are,  in  a  practical  sense,  the  most 
humane  of  the  community  as  “  young  Molochs,”  and 
another  philanthropist,  described.(by  the  Morning  Leader) 
as  a  “  cheerful  interrupter,  who  shouted,  when  Mr.  Paget 
“  spoke  of  an  operation  on  himself,  ‘  That  was  when 
“  ‘  you  were  vaccinated.”  The  intelligent  reporter  adds 
that  “the  audience  rocked  with  laughter”  at  this 
humane  jest.  Mr.  R.  J.  Campbell’s  dogmatic  state¬ 
ment  that  vivisection  has  not  justified  itself  by  results 
will  doubtless  receive  the  attention  it  deserves  from 
those  who  attach  importance  to  the  utterances  of  that 
versatile  divine.  The  third  meeting  took  place  on 
January  15th,  and  was  mainly  remarkable  for  the  fact 
that,  in  reply  to  a  question  by  Dr.  Morgan  Jones,  who 
moved  an  amendment,  whether  those  present  would 
sacrifice  the  life  of  their  child  rather  than  cause  incon¬ 
venience  to  some  unknown  guinea-pig,  several  voices 
replied  “Yes.”  The  resolution  was  carried  as  before. 
We  hope  these  meetings  will  go  on,  and  we  appeal 
to  all  medical  students  to  let  the  Battersea  fanatics 
worship  their  idol  undisturbed.  If  anything  can 
increase  the  disgust  which  this  silly  agitation  has 
already  excited  among  the  great  body  of  reasonable 
people,  it  is  such  exhibitions  of  the  true  temper  of 
antivivisectionism. 


THE  HOUR  OF  DEATH. 

A  few  weeks  ago,  in  the  course  of  an  article  dealing 
with  the  daily  rise  and  fall  in  the  activity  of  the  vital 
processes  of  human  beings,  we  had  occasion  to  refer  to 
some  statistics  compiled  by  Dr.  H.  D.  Marsh,  of  Yew 
York.  These  indicated  that  the  wave  of  diurnal 

efficiency,  or  the  range  of  mental  and  physical  activity, 
varied  absolutely  with  the  habits  of  the  individual  as 
regards  work  and  sleep,  and  that  in  the  case  of  indi¬ 
viduals  conforming  to  the  habits  of  the  majority  of 
inhabitants  of  civilized  communities,  the  hour  of 
greatest  efficiency  was  likely  to  be  5  p.m.  This  conclu¬ 
sion  was  the  outcome  of  a  special  investigation  con¬ 
ducted  by  Dr.  Marsh,  and  curiously  enough  an 

examination  of  the  records  of  death  in  New  York 
City,  likewise  made  by  him,  showed  that  during  the 
period  under  examination  5  p.m.  was  also  the  hour  at 
which  the  majority  of  23,439  deaths  from  disease 
occurred.  It  is  certainly  notable  that  the  period  of 
the  twenty- four  hours  at  which  the  average  man 
is  most:;  alive  should  be  the  same  as  that  at 

which  his  death  is  most  likely  to  occur,  and 

the  apparent  inconsistency  has  led  to  turning  over  our 
own  columns  in  seareh  of  previous  observations  on  the 
question  of  what  may  be  called  the  hour  of  death.  The 
general  result  is  to  indicate  that  before  any  final  state¬ 
ment  can  be  made  as  to  the  hour  of  the  twenty-four  at 
which  caeteris  paribus  death  is  most  likely  to  occur  in 
any  given  individual,  much  more  extended  and  thorough 
investigations  of  the  point  will  have  to  be  carried  out 
than  has  yet  been  undertaken.  At  present  the  evidence  is 
somewhat  conflicting.  Thus  it  is  found  that  Finlayson, 
writing  in  the  Glasgow  Medical  Journal ,  and  using  some 
statistics  compiled  by  the  City  Chamberlain,  found 
that  of  13,000  deaths  recorded  in  1865,  the  greatest 
number  occurred  between  the  hours  of  5  and  6  a.m., 


while  Schneider,  writing  in  Virchow's  Archiv  on 
deaths  in  Berlin,  concluded  that  the  most  fatal 
hour  was  between  4  a.m.  and  7  a.m.  The 
number  of  deaths  upon  which  he  based  his  con¬ 
clusions  was  57,000  ;  while  Berens,  arguing  from  the 
limited  number  of  1,000  deaths  in  Philadelphia,  and 
writing  in  the  Philadelphia  Medical  Times ,  concluded  in 
favour  of  the  hour  between  6  a.m.  and  7  a.m.  In  1896 
Dr.  C.  F.  Beadles  published  the  result  of  an  examination 
of  the  statistics  of  Colney  Hatch  Asylum.  These  showed 
a  difference  between  the  two  sexes  as  regards  the  hour 
of  greatest  mortality.  Thus,  amongst  1,000  women  the 
most  fatal  hour  was  between  6  and  7  in  the  evening 
while  amongst  3,424  men  it  was  between  5  and  6 
in  the  morning.  It  will  be  seen  that  the  statistics 
here  quoted  tend,  so  far  as  they  go,  to  favour  a 
belief  in  the  fatality  of  the  earlier  hours  of  the 
day,  as  against  the  conclusion  reached  by  Dr.  Marsh. 
None  of  them,  however,  give  countenance  to  the 
popular  belief  that  the  hour  at  which  any  given 
invalid  is  most  likely  to  succumb  is  the  same  as 
that  at  which,  according  to  the  Duke  of  Wellington, 
the  heroic  attitude  is  most  difficult  to  assume,  namely, 
2  a.m.  On  the  surface  of  things, .  it  seems  unlikely 
that  any  particular  hour  should  be  more  fatal 
than  another,  and  in  any  case  it  is  clear  that 
those  who  have  investigated  the  matter  have 
not  always  been  dealing  with  truly  comparable  units. 
Precision  in  recording  the  exact  hour  of  death  is  not 
easy  to  obtain,  and,  besides  this,  data  such  as  the  nature 
of  the  illness,  its  duration,  and  the  age  and  sex  of  the 
patient  have  also  to  be  considered.  The  observers,  as  a 
rule,  seem  to  be  alive  to  this  point,  Beadles,  as  also 
Marsh,  noting  the  difficulty  thus  created. 


FRUIT  AS  DIET. 

The  reference  in  a  recent  leading  article  to  the  use  of 
fruit  as  a  diet  has  brought  us  a  letter  from  Mr.  Josiah 
Oldfield,  D.C.L  ,M.R.C.S.,  the  apostle  of  “Fruitarianism” 
in  this  country.  His  main  point,  to  use  his  own  words, 
is  that  “when  the  patient  is  put  upon  a  rightly-balanced 
“  fruit  diet  there  is  a  rapid  diminution  in  the  excretion 
“  of  foul-smelling  products  of  decomposition  by  the 
“  bowels,  the  bladder,  the  skin,  and  the  respiratory 
“  organs.”  We  are  not  prepared  to  admit  that  healthy 
persons  on  mixed  diet  excrete  foul-smelling  products 
by  the  last  three  channels,  nor  is  the  odour  of  faeces 
dependent  upon  flesh  food,  as  it  may  be  exceedingly 
strong  in  the  case  of  horses,  whose  diet  is  wholly 
vegetarian,  and  slight  or  absent  in  the  faeces  of  a  flesh¬ 
eating  dog.  The  value  of  fruit  as  a  diet  for  workers  in 
temperate  climates  has  yet  to  be  determined.  Accord¬ 
ing  to  Jafffi,  the  Californian  fruit-eaters  do  not  look 
robust,  but  seem  active  and  well ;  but  they  live  an  out¬ 
door  life  in  a  comparatively  warm  climate.  According 
to  Dr.  Langworthy,  whose  essay  on  the  use  of  fruit  as 
food  was  published  by  the  United  States  Government 
last  year,  there  is  sufficient  evidence  to  show  that  fruit 
and  nuts  are  almost  completely  digested,  and  have  a 
higher  nutritive  value  than  is  popularly  attributed  to 
them ;  but,  while  cheaper  than  meat,  they  are  more  ex¬ 
pensive  than  cereals  and  potatoes.  During  the  last  few 
years  our  town  populations  have  taken  freely  to  the  use 
of  fruit,  the  sale  of  bananas  in  particular  being  very 
large.  In  days  when  the  art  of  domestic  cookery  seems 
to  be  at  the  lowest  level  the  addition  of  ripe,  wholesome 
fruit  is  a  welcome  change  and  a  useful  variation  to  the 
monotony  of  the  working  man’s  dietary. 

THE  COMMON  HOUSE-FLY  AS  A  SPREADER  OF 

DISEASE. 

A  report  entitled  “  Pollution  of  New  York  Harbour  as 
“  a  menace  to  health  by  the  dissemination  of  intestinal 
“  diseases  through  the  agency  of  the  common  house- 
“  fly,”  by  Dr.  Daniel  D.  Jackson,  presented  to  the 
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Committee  on  pollution  of  the  Merchants’  Association  of 
New  York,  brings  forward  most  forcibly  the  part  that  flies 
play  in  the  spread  of  disease  and  also  shows  a  very  in¬ 
sanitary  condition  pertaining  to  the  harbour  of  New 
York.  A  thorough  inspection  of  all  sources  of  con¬ 
tamination  throughout  the  entire  water  front  was 
carried  out,  andjit  was  found  that  at  many  points  sewer 
outfalls  had  not  been  carried  below  the  low  water  mark, 
inconsequence  of  which  the  solid  matters  from  the  sewers 
had  been  exposed  on  the  shore  ;  it  was  also  found  that 
during  the  summer  months  on  and  near  the  majority  of 
the  docks  in  the  city  a  large  amount  of  human  excreta 
was  deposited,  such  accumulations  through  the  agency 
of  flies  becoming  a  source  of  typhoid  fever  or  other 
intestinal  diseases.  The  figures  brought  forward  show 
very  clearly  how  intestinal  diseases  increase  with  the 
prevalence  of  flies,  and  no  one  can  wonder  that  this 
should  be  the  case.  The  example  of  the  fly,  baeterio- 
logically- examined,  carrying  100,000  faecal  bacteria  on 
its  legs  and  mouth  parts  is  sufficient  to  show  the 
daDger.  The  flies,  first  settling  on  faeces  and  other 
filth,  carry  the  bacilli  to  milk  and  other  food  ;  the  tem¬ 
perature  being  high,  rapid  multiplication  takes  place, 
and  the  unfortunate  eater  of  the  food  gets  poisoned. 
More  importance  might  be  given  to  this  easy  method  of 
transmission  of  disease  germs  in  other  parts  of  the 
world  as  well  as  in  New  York.  It  is  to  be  hoped  that 
the  letter  of  the  Chairman  of  the  Committee  to  the 
Governor  of  New  \Y>rk  will  be  productive  of  some 
amelioration  of  the  very  insanitary  conditions  at 
present  prevailing  around  the  harbour  of  New  York. 


THE  WAR  ON  RATS. 

In  these  days  of  risk-free  crusades  for  the  promotion  of 
this  or  the  suppression  of  that,  one  more  or  less  makes 
little  difference ;  one  need  not,  therefore,  grumble  at 
the  addition  to  existing  bodies  of  the  society  to  which 
brief  reference  was  made  in  the  Journal  of  January 
11th.  It  was  successfully  established  at  a  meeting  on 
December  10bh,  1907,  under  the  name  of  the  National 
Society  for  the  Destruction  of  Vermin,  and  rejoices  in  a 
highly  distinguished,  even  ornamental,  directorate  and 
executive  council.  With  any  society  which  promises 
to  facilitate  the  repression  of  disease  we  are  naturally 
in  sympathy,  but  we  confess  that  our  sympathy 
in  this  case  would  be  of  a  somewhat  warmer 
nature  if  we  knew  precisely  what  it  is  that  has  brought 
the  Society  into  existence  at  the  present  moment,  and 
if  we  were  quite  sure  that  the  motives  of  those  who  are 
responsible  for  its  conception,  not  for  its  actual  birth, 
were  of  an  entirely  altruistic  nature.  Its  professed 
object  is  the  destruction  of  rats,  and  we  should  have 
greater  faith  in  its  future  success  in  this  direction  if 
those  who  spoke  at  the  meeting  had  been  somewhat 
less  optimistic  in  their  expressions,  and  had  shown  a 
more  practical  realization  of  the  immense  difficulties 
of  the  task  which  the  Society  had  undertaken.  The 
problem  of  the  destruction  of  rats  is  no  new  one,  and  it 
is  somewhat  curious  that  none  of  those  who  spoke 
with  such  ready  eloquence  on  the  subject  seem  to  be 
aware  that  in  practice  it  is  one  which  has  vanquished 
the  many  authorities  in  India,  Japan,  Australia,  and 
elsewhere  who  have  undertaken  it  with  the  assistance 
of  exceedingly  able  medical  men.  Ashburton  Thompson, 
Haffkine,  and  other  practical  workers  admit,  we 
believe,  that  anything  approaching  the  stamping  out 
of  rats  is  impossible ;  while  the  former  not  long  ago 
expressed  an  opinion,  founded  upon  his  prolonged 
experience  in  Australia,  to  the  effect  that  all  that  is 
necessary  in  connexion  with  rats  is  to  secure  their 
exclusion  from  dwelling  houses.  To  the  truth  of 
this  observation  there  is  independent  testimony 
in  a  fact  to  which  attention  has  since  been 
drawn — namely,  that  in  some  plague  stricken  dis¬ 


tricts  of  India  the  railway  employees  who  live  in 
stone-built  houses  are  practically  exempt  from  plague. 
Moreover,  there  is  strong  reason  to  believe  that  the 
mere  existence  of  rats  counts  for  little ;  they  must  not 
only  be  plague-stricken,  but  have  such  free  access  to 
habitations  as  practically  to  be  their  normal  inmates, 
and  their  presence  must  be  so  little  resented  that  there  is 
time  for  the  fleas  which  they  carry  to  pass  to  the  com¬ 
mensal  human  beings.  It  might  also  be  objected  that 
from  a  medical  point  of  view,  and  as  far  as  these  islands 
are  concerned,  the  case  against  rats  was  depicted  at 
this  meeting  in  very  crude  and  unduly  lurid  colours. 
It  is  possible,  of  course,  that  some  of  the  outbreaks  of 
plague  which  have  occurred  in  this  country  may  have 
been  initially  due  to  rats,  but  these  outbreaks  have  been 
overcome  with  comparative  ease,  and  their  arrest  has 
certainly  not  been  due  to  any  conspicuous  success  in 
stamping  out  rats.  In  short,  the  view  that  chiefly  com¬ 
mends  itself  is  that,  while  to  agriculturists  and  others 
rats  are  undoubtedly  formidable  enemies,  so  far  as 
human  disease  is  concerned  all  that  is  necessary  is  to 
ensure  that  they  do  not  obtain  access  to  inhabited 
dwellings  or  stores  of  food.  This,  except  in  isolated 
country  dwellings  and  when  very  extensive  house¬ 
breaking  in  condemned  areas  is  in  progress,  as  recently 
in  the  neighbourhood  of  the  Strand,  is  a  comparatively 
simple  task,  and  one  which  that  much-maligned  person, 
the  sanitary  engineer,  commonly  performs  with  con¬ 
siderable  success.  With  the  best  will  in  the  world, 
therefore,  we  cannot  look  upon  the  Society  as  a  very 
notable  addition  to  the  provisions  against  disease  in 
this  country  ;  and  if  it  has  any  prolonged  existence, 
we  venture  to  think  that  this  will  be  due  to  other 
reasons  than  to  any  service  it  is  likely  to  render  to 
sanitary  science. 


THE  EDUCATION  OF  FEEBLE-MINDED  CHILDREN. 


Dr  Royer,  a  former  clinical  assistant  at  the  Bic&tre, 
has  written  an  essay1  to  enforce  the  doctrine  that  it  is 
absolutely  necessary,  from  the  social  standpoint,  to 
provide  proper  care  and  training  for  abnormal  children, 
citing  in  support  of  his  contention  the  results  obtained 
by  his  old  master,  Dr.  Bourneville.  He  limits  himself 
to  mentally  abnormal  children  (to  the  exclusion  of 
blind,  deaf,  and  cripples),  and  first  gives  a  brief  history 
of  the  efforts  made  in  the  early  portion  of  the  nine¬ 
teenth  century  for  the  amelioration  of  their  condition 
by  such  men  as  Itard,  Ferrus,  Falret,  and  notably  (in 
connexion  with  the  Bicdtre)  by  Seguin,  whose  labours 
in  this  direction  gained  him  deservedly  a  world-wide 
reputation,  though  at  the  time  he  was  calumniated  in 
his  own  country.  He  then  describes  the  result  of  the 
efforts  of  Bourneville  during  his  term  of  office,  from 
1878  to  1905,  to  organize  an  effective  training  school  in 
the  Children’s  Section  of  the  BieiRre.  The  descriptions, 
illustrated  by  drawings  of  the  special  apparatus 
employed,  of  the  ingenious  methods  used  by 
Bourneville  for  training  the  limbs,  the  fingers, 
the  senses,  and  the  intelligence  of  his  young 
patients,  will  be  valuable  to  all  those  who  are 
interested  in  the  medico-pedagogic  care  of  abnormal 
children.  Various  industries  have  been  developed  in  the 
Children’s  Section,  and  we  are  told  that  the  workshop 
accounts  show  for  the  twenty-two  years  of  their  opera¬ 
tion  children’s  work  amounting  in  aggregate  value  to 
over  £9,000.  A  long  list  is  also  given  of  ex-patients,  who, 
after  suitable  treatment  and  training,  have  been  able  to 
gain  a  living  in  the  outside  world,  though  it  would 
appear  that  for  such  cases  Dr.  Bourneville  considers  a 
system  of  after-care  indispensable.  Royer,  indeed,  lays 
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stress  upon  the  social  danger  arising  from  the  ready 
“suggestibility”  of  higher-grade  imbeciles  rendering 
them  liable  to  become  instruments  for  evil  in  the  hands 
of  designing  persons.  He  maintains  that  “a  large 
“  proportion  of  criminals,  of  habitual  drunkards,  and  of 
“  prostitutes  is  in  reality  composed  of  congenital 
“  imbeciles,  for  whose  amelioration  nothing  has  been 
“  done,”  and  demands  more  extensive  provision  of 
asylum-schools  and  of  special  day  schools  throughout 
France.  In  this  country  we  have  the  advantage  of  a 
fairly  extensive  (though  not  universal)  system  of  special 
schools  for  defective  children,  but  experience  tends  to 
show  that  not  merely  early  detection  and  appropriate 
training  of  such  weaklings  is  necessary,  but  that,  to 
ensure  the  best  results  to  society,  these  must  be 
supplemented  by  some  form  of  permanent  care. 


MEDICAL  WITNESSES  IN  INDIA. 

A  correspondent  has  recently  drawn  our  attention  to 
a  very  real  hardship  to  which  members  of  the  profes¬ 
sion  in  India  are  subject.  We  are  informed  that  there 
is  no  provision  in  the  Criminal  Procedure  Code  for  the 
payment  of  expert  witnesses.  In  a  recent  case  (Govern¬ 
ment  v.  Stokes),  which  was  heard  at  the  Mysore  Chief 
Court,  the  defendant,  DrJ.Stokes,  was  careful  to  answer 
all  questions  as  to  matters  of  fact  at  the  time,  bub 
declined  to  express  his  expert  opinion  as  to  how  certain 
injuries  had  been  caused  unless  he  was  paid  a  fee.  He  was 
apparently  committed  (or  fined)  for  contempt  of  court 
because  he  refused  to  give  evidence  as  an  expert.  It 
appears  that  the  Government  Inspector  of  Mines  asked 
for  one  of  a  mining  company’s  medical  men  to  go  to 
court  to  give  evidence  in  a  criminal  case.  He  was  told  he 
could  have  the  witness,  and  that  the  fee  would  be  Rs.16. 
Upon  communicating  with  Government  it  was  found 
that  there  were  no  funds  for  medical  witnesses,  and  it 
was  suggested  that  the  Court  should  be  asked  to  sum¬ 
mon  the  doctor.  It  was  in  pursuance  of  this  that  Dr. 
Stokes  was  brought  before  the  Court  as  a  witness.  It  is 
extraordinary  that  no  provision  is  made  for  the  pay¬ 
ment  of  medical  witnesses  in  India.  In  England  fees 
are  paid  to  medical  witnesses  in  every  criminal  court, 
while  in  a  civil  court  the  practitioner  can  refuse  to  give 
evidence  unless  his  fee  is  paid  or  tendered.  Some 
persons  appear  to  have  the  notion  that  a  medical 
man  is  a  kind  of  public  benefactor,  who,  in  con¬ 
sideration  of  his  being  allowed  to  practise  medicine, 
must  appear  in  court  and  sacrifice  valuable  time  for  the 
public  benefit  whenever  called  upon.  This  seems  to  be 
the  view  held  by  the  Indian  Government.  We  recall  a 
recent  speech  by  Lord  Cuizon  in  which  he  stated  that, 
while  military  occupation  and  settled  government  had 
done  much,  it  was  the  administration  of  justice  accord¬ 
ing  to  English  ideas  that  had  done  most  for  the  welfare 
of  the  peoples  of  India.  If  it  is  the  fact  that  a  member 
of  the  medical  profession  can  be  compelled  to  give 
evidence  without  fee,  even  where  I10  is  called  as  an 
expert  to  assist  the  Court,  we  trust  that  this  injustice 
may  be  remedied  in  the  code  which,  we  are  informed, 
is  now  undergoing  revision. 


AMERICAN  PUBLIC  HEALTH  LEAGUE 
At  the  annual  meeting  of  the  Public  Health  Defence 
League,  which,  as  we  learn  from  the  Boston  Medical  and 
Surgical  Journal ,  was  held  at  the  New  York  Academy 
of  Medicine  on  November  18th,  1907,  a  plan  of  con¬ 
solidation  with  the  Committee  of  One  Hundred  on 
National  Health,  organized  under  the  auspices  of  the 
American  Association  for  the  Advancement  of  Science, 
was  submitted  to  the  members.  The  plan  had  pre¬ 
viously  been  approved  by  the  Board  of  Directors  of  the 
League  and  the  Executive  Committee  of  the  Committee 
of  One  Hundred.  On  December  14th  an  agreement 
was  signed  in  New  York  formally  completing  the  con¬ 


solidation,  and  by  the  terms  of  this  all  former  members 
of  the  Pnblic  Health  Defence  Leagoe  who  are  in  good 
standing  become  members  of  a  body  to  be  known  as 
the  American  Health  League  of  the  Committee  of  One 
Hundred  on  National  Health.  On  January  2nd  a 
meeting  was  held  in  Chicago,  under  the  auspices  of 
the  new  American  Health  League  and  of  Section  1  of 
the  American  Association  for  the  Advancement  of 
Science,  to  consider  questions  of  federal  regulation 
of  public  health  and  to  hear  a  report  upon  the  work 
and  plans  of  the  Committee  of  One  Hundred. 


CEREBRO-SPINAL  MENINGITIS. 

The  Boston  Medical  and  Surgical  Journal  states  that 
the  serum  against  cerebro-spinal  meningitis  (prepared 
by  inoculating  horses  with  the  cerebro-spinal  fluid 
taken  from  patients  afflicted  with  the  disease),  upon 
which  Dr.  Simon  Flexner,  of  the  Rockefeller  Institute, 
has  been  at  work  for  the  past  two  years,  has  now 
proved  successful  in  over  60  cases,  and  that  in  no 
instance  in  which  it  was  employed  did  it  prove  in¬ 
effectual.  There  would  seem  to  be  no  doubt  (adds  our 
contemporary)  of  the  pre-eminent  value  of  this  new 
remedy,  for  while  the  cases  in  which  it  was  tried  may 
not  as  a  rule  have  been  as  virulent  as  those  occurring 
at  the  height  of  the  epidemic  which  began  in  New  York 
in  1905,  the  disease  has  remained  sufficiently  virulent 
to  destroy  an  average  of  eight  lives  each  week  in  the 
city  during  the  past  three  months. 


SLEEPING  SICKNESS. 

The  second  International  Sleeping  Sickness  Conference, 
which  was  to  have  met  at.  the  Foreign  Office  on  January 
9th,  has  been  further  postponed,  and  it  is  uncertain 
when  it  will  take  place.  This  time  the  difficulty  has 
arisen  on  the  part  of  the  French  Government  which,  we 
understand,  has  shown  a  desire  that  the  Conference 
should  be  held  in  Paris.  It  has,  we  believe,  been  sug¬ 
gested  that  another  commission  should  be  dispatched 
from  England  to  Uganda  to  follow  up  the  work  of  the 
Royal  Society  Commission,  and  to  study  the  latest 
theories  brought  forward  by  Professor  Kocb,  as  well  as 
other  phases  of  sleeping  sickness.  Uganda,  in  1906, 
lost  nearly  50  000  people  from  this  cause,  and  the  Corigo 
region  over  400,000.  The  disease  is  spreading,  and  has 
taken  hold  for  several  hundred  miles  along  the  valley 
of  the  Upper  Nile.  So  far  south  as  Rhodesia  traces  of 
it  have  been  found.  It  has  spread  in  less  than  a  century 
from  the  extreme  west  to  the  east  of  Africa. 


At  a  meeting  of  the  Royal  Statistical  Society  to  be 
held  on  Tuesday,  January  21st,  at  5  p  m.,  at  the  Society's 
Rooms,  9,  Adelphi  Terrace,  Strand,  W.C.,  London,  a 
paper  entitled,  Some  Unconsidered  Factors  Affecting 
the  Birth-rate,  will  be  read  by  Dr.  Reginald  Dudfield. 

We  are  informed  that  the  Sanitary  Committee  of  the 
Leicester  Corporation  at  a  meeting  held  last  week 
negatived  the  proposal  to  adopt  the  Notification  of 
Births  Act  for  the  Borough  of  Leicester.  A  deputation 
of  the  Leicester  Division  had  waited  on  the  Committee 
at  a  previous  meeting  pointing  out  the  desirability  of 
the  Act  being  amended. 


The  hearing  of  the  case  Tucker  v.  Wakley  was  com¬ 
menced  on  Wednesday,  January  15bb,  before  Mr.  Justice 
Ridley  and  a  special  jury.  The  action  was  brought  by 
Augustus  Quackenbush  Tucker,  the  Eoglish  ageDt  for 
“  Dr.  Tucker’s  Asthma  Specific  Inhaler,”  against  the 
proprietors  of  the  Lancet  for  a  libel  which  was  alleged 
to  have  been  contained  in  that  journal  on  March  9th, 
1907.  The  defendants  pleaded  that  the  article  in  ques¬ 
tion  was  fair  comment  on  a  matter  of  public  interest. 
A  report  of  the  proceedings  will  be  published  later. 
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[From  our  Special  Correspondents.] 


MANCHESTER  AND  SALF0RO. 


A  Central  Receiving  Hospital. 

’he  Impending  removal  ol  the  Manchester  Royal  In- 
irmary  from  the  centre  of  the  city  to  a  distance  of  a.  mile 
:ni  a  half  has  again  brought  up  the  question  of  a  central 
eceiving  hospitilfor  caee3  of  accident  and  sudden  illness. 
)n  January  7th  the  Board  of  Management  of  the  Infirmary 
eceived  a  report  of  the  Committee  appointed  to  deal  with 
he  subject.  It  was  stated  that  the  Committee  had  re- 
elved  the  option  of  several  sites  for  building  on,  but  none 
f  them  were  within  the  area  defined  In  the  resolution  of 
he  trustees  passed  in  December,  1904,  and  there  would  be 
reat  difficulty  in  finding  a  suitable  site.  The  Committee 
?as  of  opinion  that  until  the  actual  public  requirements 
a  that  respect  were  ascertained  It  was  unwise  to  incur  a 
arge  outlay  for  the  permanent  establishment  of  a  central 
iranch.  It  had,  therefore,  approached  the  Infirmary 
lte  Committee  of  the  Manchester  Corporation,  and  had 
ntered  into  an  arrangement  with  It,  subject  to  the 
onsent  of  the  Board,  for  the  occupation  of  the  existing 
ut-patient  department  for  twelve  months  after  the  new 
nfirmary  was  occupied,  and  thereafter,  subject  to  six 
lonths’  notice,  at  a  nominal  rent  of  one  guinea  per  year, 
he  Secretary  estimated  that  the  upkeep  of  the  central 
ranch  would  cost  about  £2  100  per  j  ear.  It  was  definitely 
tated  that  there  would  not  be  any  beds  provided  and 
here  would  be  no  need  for  a  mortuary.  The  out-patient 
epartment  buildings  are  quite  separate  from  the  main 
nfirmary,  and  it  was  said  that  the  process  of  demolishing 
he  main  buildings  would  not  be  interfered  with,  while 
he  arrangement  would  enable  the  Committee  to  properly 
est  the  system  of  receiving  hospitals.  Toe  suggestions 
I  the  Cc  mmitteewere  unanimously  adopted  by  the  Board 
f  Management. 

There  is  very  grave  doubt  whether  this  experiment  will 
e  a  success.  It  would  seem  to  be  only  a  compromise 
orced  on  the  Board  of  the  Iafirmary,  which  has  not  got 
he  money  properly  to  equip  and  maintain  a  central 
ospital  in  addition  to  the  enormous  liabilities  of  the  new 
nfirmary  in  Oxford  Road.  The  whole  subject  was  fully 
iscu?sed  in  the  Pres3  three  years  ago,  and  at  that  time 
hree  schemes  were  before  the  public.  The  Committee 
ppointed  by  the  Board  aft°r  full  consideration  remained 
ivided  into  two  parties.  Five  of  its  members  signed  a 
majority  report”  in  fivour  of  simply  a  receiving  house, 
nth  no  beds,  where  emergency  cases  might  receive  first 
•id  and  then  bs  either  dismissed  or  sent  up  to  the  new 
nfirmary.  Toe  serious  objection  to  this  was  of  course 
he  double  removal  of  the  patients  from  the  ambulance  to 
he  receiving  house  and  then,  after  perhaps  a  painful 
Iresslng,  back  to  the  ambulance  for  the  second  journey 
0  the  infirmary.  The  “minority  report,”  signed  by 
hree  members  cf  the  Committee,  advocated  a  small 
:entral  hospital,  properly  furnished  with  from  12  to  24 
>eds.  This  would  involve  a  complete  staff  and  all 
he  offices  of  a  separate  hospital.  Besides  that,  it 
s  certain  that  every  case  which  happens  to  be  nearer  to 
he  central  hospital  than  the  infirmary  would  be  taken  to 
he  former,  and  would  not  be  sent  on  to  the  infirmary 
rithout  an  examination,  so  that  the  same  objection  as 
•  efore  of  a  double  journey  would  occur,  for  24  beds  would 
oon  be  all  taken  up  in  a  large  city  like  Manchester, 
loreover,  patients  remaining  there  would  miss  all  the 
dvan cages  of  the  new  infirmary.  The  third  scheme 
uggested,  which  received  tbe  support  of  the  greater  part 
f  the  medical  profession,  was  to  do  away  altogether  with 
he  idea  of  a  central  recSlvmg-honse,  and  to  organizj  an 
fficlent  ambulance  service  for  the  city.  In  this  respect 
lanchester  s  condition  is  simply  lamentable.  It  Is,  In  fact, 
disgrace  to  the  Corporation  that  Manchester  shou’d 
e  so  far  behind  many  third-rate  German  towns  in  its 
rovlsicns  for  the  treatment  of  cases  of  accident  occurring 
1  the  public  streets.  Without  advocating  for  one  moment 
ia,  public  hosplta's  should  be  supported  by  the  muoi- 
Ipa  Ity,  it  is  surely  not  asking  too  much  of  the  City 
ouncil  to  demand  that  it  Bhould  make  more  efficient 
traugements  than  at  present  exist.  All  praise  Is  due  to 
ie  police  ambulance,  which  works  well,  within  the  limits 
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of  its  equipment;  but  far  more  Is  needed,  even  if  a  central 
receiving-house  be  established.  But  if  a  really  efficient 
first  aid  and  ambulance  system  were  established  there 
would  be  no  need  whatever  for  any  central  receiving- 
house,  which  will  never  be  a  success,  and  which 
it  Is  altogether  unjust  to  saddle  on  the  infirmary, 
however  willing  it  may  be  to  do  the  best  its 
means  allow.  What  is  wanted,  and  what  was  put  before 
the  public  three  years  ago  by  the  medical  profession,  may 
be  summed  up  under  two  heads:  First,  an  efficient  system 
of  rendering  first  aid  on  the  spot  as  far  as  possible  before 
removal  by  ambulance;  and,  secondly,  a  properly- equipped 
municipal  ambulance  system.  Both  these  ought  to  be 
quite  public,  and  not  managed  by  or  confined  to  any 
one  hospital.  Many  patients  would  often  much  prefer  to 
be  taken  at  once  to  their  own  homes  for  treatment  by  their 
own  family  doctor,  and  the  custom  of  rushing  off  every 
case  in  hysterical  haste  to  a  hospital  cannot  be  too  strongly 
condemned.  It  is  far  more  rational  to  make  the  first  aid 
as  efficient  as  possible,  and,  after  that  has  been  given,  a 
few  more  minutes  in  transit  will  be  of  far  less  con¬ 
sequence.  Two  points  about  first  aid  should  be  regarded 
as  essential :  first,  it  should  be  given  by  a  properly  quali¬ 
fied  medical  man  ;  and,  secondly,  It  should  be  available  as 
quickly  as  possible.  To  appoint  special  emergency  medical 
officers  would  hardly  meet  the  exigencies  of  the  situation, 
for  either  they  would  have  to  be  very  numerous,  or  there 
would  be  often  great  delay  in  their  arrival,  as  several 
accidents  may  occur  about  the  same  time.  A  far  more 
sensible  plan  would  be  to  instruct  the  police  to  summon 
the  nearest  available  medical  practitioner.  There  are 
scores  in  every  district  with  surgeries  ready  fitted  up  for 
dealing  with  emergencies.  Help  would  be  far  more 
quickly  obtained  in  this  way,  and  the  cost  would  be  less  than 
that  of  the  establishment  of  one  or  several  emergency 
depots  with  the  payment  of  special  whole  time  officers 
who  would  oiten  be  engaged  elsewhere  just  when  wanted. 

For  the  ambulance  system,  essential  points  aie  that 
there  should  be  several  horse  or  motor  ambulances  kept 
always  ready  waiting  at  central  positions,  and  in  proper 
telephonic  communication  with  all  paris  of  the  district. 
With  such  a  sjstem  first  aid  would  often  have  been 
efficiently  rendered  by  the  time  the  ambulance  arrived, 
and  if  the  accident  happened  at  any  great  distance 
from  any  available  medical  man’s  residence,  which  would 
be  extremely  rare,  that  fact  could  easily  be  stated  in  the 
telephonic  message,  and  the  ambulance  could  then  call  for 
some  practitioner  on  Its  journey  to  the  scene  of  accident. 
Such  a  system,  faking  full  advantage  of  all  the  medical 
and  surgical  skill  and  appliances  scattered  all  over  the 
district,  and  the  splendid  means  of  communication  and 
convejance  at  its  disposal,  would  be  far  more  scientific 
and  far  more  humane  than  the  establishment  of  a 
receiving  house  which  is  practically  doomed  to  be  a 
costly  failure. 


BLACKBURN. 

The  Question  of  a  Sanatorium. 

The  Blackburn  branch  of  the  Charity  Organization 
Society,  which  i3  anxious  to  see  a  sanatorium  on  very  inex¬ 
pensive  lines  erected  nesr  Blackburn,  laid  a  number  of  pro¬ 
posals  to  this  end  before  Dr.  Greenwood,  the  Med  leal  Officer 
of  Health,  and  the  Health  Committee  some  little  time  ago. 
The  incident  has  ended  for  the  time  being  in  Dr.  Green¬ 
wood  stating  that  he  still  hesitates  to  advise  the  Health 
Committee  to  erect  a  sanatorium  in  Blackburn,  owing  to 
difficulties  regarding  a  proper  site  and  lack  of  knowledge 
of  the  number  of  cases  in  the  town  in  a  really  early  stage  of 
the  dieease,  when  It  is  suitable  for  open-air  treatment. 
Instead,  he  prefers  to  recommend  that  arrangements  be 
made  with  some  existing  sanatorium  for  the  reception  of 
4  cases,  each  to  remain  for  six  months  under  treatment, 
thus  giving  8  selected  cafes  annually  a  chance  of 
recovery.  He  estimates  the  total  expense  cf  this  plan  at 
£400  a  year.  _ 


LIVERPOOL. 


Farewell  Dinner  to  Dr,  William  Carter. 

Dr.  William  Carter,  who  ha3  for  so  many  years  held 
a  prominent  position  as  a  consulting  phjsician  in 
Liverpool,  and  whose  retirement  from  his  professorial 
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chair  and  from  the  Royal  Southern  Hoepital  was  recently 
noticed  in  the  Journal  Is  also  retiring  from  practice,  and 
Is  going  to  live  In  the  country.  His  colleagues  on  the 
staff  and  the  committee  of  his  hospital  and  other  friends 
feel  that  the  occasion  ought  not  to  be  allowed  to  pass 
without  due  recognition,  and  accordingly  it  has  been 
arranged  to  hold  a  dinner  in  his  honour  at  the  Adelphi 
Hotel  on  Saturday,  July  25th,  at  7.15  p.m.  The  Lord 
Mayor  (Dr.  Richard  Caton,  Emeritus  Professor  of  Physio¬ 
logy)  will  preside.  It  is  also  intended  to  present  Dr. 
Carter  with  his  portrait  by  Mr.  Copnell,  of  Liverpool. 
The  Secretary,  Dr.  J.  Lloyd  Roberts,  would  be  glad  to 
know  of  any  members  of  the  profession  who  have  not 
received  notice  of  the  dinner  but  would  like  to  be  present, 
and  so  far  as  room  will  permit  he  will  reserve  places  for 
them.  The  price  of  the  dinner  ticket  is  7s.  6d,,  and  the 
subscriptions  to  the  portrait  are  not  to  exceed  1  guinea. 


WEST  YORKSHIRE. 


Halifax  Mayor  and  the  Care  of  Infants. 

The  increased  interest  in  attempting  to  lessen  infantile 
mortality  is  shown  in  the  recent  offer  of  the  Mayor  of 
Halifax.  Following  in  the  footsteps  of  a  former  mayor  of 
Huddersfield  his  Worship  has  decided  to  present  £1  to 
the  parents  of  each  of  the  first  hundred  children  born  in 
the  borough  during  the  present  year,  In  all  cases  where 
the  children  reach  1  year  of  age.  The  birth  of  the  child  Is 
to  be  reported  to  the  medical  officer  of  health  within 
forty-eight  hours  of  Its  birth ;  the  medical  officer  of  health 
will  keep  a  register  and  the  100  children  first  reported  to 
him  will  be  those  whose  parents  will  be  eligible  to  receive 
the  £1.  As  soon  as  practicable  after  the  birth  is  reported 
the  parents  will  be  given  a  promissory  note  for  £1  payable 
when  and  in  those  cases  only  in  which  the  child  attains 
the  age  of  1  year. 

Bradford  Infirmary  Samaritan  Society. 

This  excellent  charity  held  its  twenty- fourth  annual 
meeting  on  January  3rd  in  the  Town  Hall,  Bradford,  the 
Lord  Mayor  presiding.  The  society  exists  to  help 
infirmary  patients  after  their  discharge  from  the  Insti¬ 
tution,  or  home  patients  requiring  clothing  or  surgical 
requisites.  Daring  the  past  year,  216  patients  were  helped, 
and  clothing  was  given  to  89  families  and  food  to  121 
families;  78  surgical  instruments  required  by  patients 
were  partly  paid  for  by  the  society;  113  patients  were 
sent  to  convalescent  homes  ;  18  patients  were  helped  from 
the  Charles  Priestley  Fund  for  Consumptives,  and  735 
garments  were  given  away  during  the  year. 

Bradford  Small  pox  Hospital  as  a  Sanatorium. 

Attention  has  recently  been  drawn  to  a  proposal  of  the 
Bradford  Guardians  to  use  this  hospital  for  female  con¬ 
sumptives.  The  Health  Committee  of  the  Bradford  City 
Council  determined  to  recommend  this  arrangement  to  the 
Council,  the  patients  to  be  paid  for  on  reasonable  terms. 
Some  further  provision  for  the  accommodation  of  a 
number  o!  small -pox  cases  In  the  event  of  an  outbreak 
in  Bradford  will  have  to  be  made,  and  it  is  now  proposed 
to  provide  an  observation  block  on  a  suitable  site  in  the 
Bierley  Hall  grounds.  This,  with  the  necessary  altera¬ 
tions  to  the  existing  wards,  is  estimated  to  cost  £400. 


DURHAM. 


The  Crusade  against  Tuberculosis. 

Ten  Years'  Work  in  Durham. 

The  Society  for  the  Prevention  and  Cure  of  Consumption 
in  the  county  of  Durham,  which  now  has  nearly  ten  years’ 
active  work  behind  it,  has  decided  to  open  a  second  sana¬ 
torium  at  an  estimated  expenditure  of  £6,000.  Its  present 
building  has  accommodation  for  45  patients,  and  full 
justification  for  a  second  venture  of  the  same  character  is 
contained  in  the  report  adopted  at  the  last  annual  meet¬ 
ing.  The  same  document  includes  an  interesting  summary 
of  the  results  achieved  since  the  present  sanatorium  was 
opened  seven  years  ago,  signed  by  its  medical  officer,  Dr. 
John  Gray.  The  greater  number  of  the  patients  are 
artisans  and  the  like,  and  an  endeavour  is  made  to  limit 
admission  to  casf  s  in  quite  an  early  stage,  but  that  this  is 
not  always  possible  Is  clear  from  the  fact  that  of  the  153 
patients  admitted  during  the  last  completed  year,  52 


already  had  cavities.  At  this  institution  all  cases  ar 
classified  for  admission  as  either  (1)  early  or  consolidate 
cases,  or  (2)  advanced  or  cavity  cases.  The  former  ar 
persons  in  whom  no  physical  signs  of  loss  of  lung  tissu 
can  be  discovered,  while  advanced  cases  are  those  in  whor 
there  is  evidence  of  definite  loss  of  tissue  in  one  or  bot 
lungs.  The  results  as  regards  the  former  are  shown  in  th 
following  table,  which  covers  rather  less  than  two-third 
of  the  total  admissions  at  any  stage. 


Early  or  Consolidation  Cases. 


Year. 

Cases  Discharged. 

Condition  on  April  30th,  1907. 

Total. 

Returned 
to  Work. 

At 

Work. 

At 

Home 

Dead. 

Lost 
Sight  o 

1900-1901 

16 

14 

6 

4 

6 

1901-1902 

30 

23 

11 

1 

9 

9 

1902-19C3 

41 

30 

10 

3 

20 

8 

1903-1904 

59 

45 

29 

4 

11 

15 

1904-1905 

75 

57 

31 

4 

21 

19 

1905-1905 

84 

63 

44 

8 

19 

13 

1909-19:7 

101 

70 

66 

27 

8 

— 

Totals 

406 

303 

197 

47 

92 

70 

It  may  be  objected  that  the  classification  is  somewha 
rough,  and  from  the  particulars  given  as  regards  las 
year’s  admissions  it  is  evident  that  early  cases  at  thi 
institution  Include  many  which  elsewhere  would  b 
regarded  as  advanced.  Thus  of  101,  47  had  diseases  0 
both  lungs,  and  4  infection  of  four  lobes.  As,  howevei 
the  classification  has  been  adopted,  it  may  be  better  t 
adhere  to  it,  so  that  as  the  years  go  on  progress  or  th 
reverse  at  this  sanatorium  may  be  easier  to  follow,  whilt 
even  if  rough,  the  difference  in  the  results  as  seen  upo 
the  foregoing  and  the  following  table  are  compared,  show 
that  the  classification  Is  of  a  practical  character. 


Advanced  or  Cavity  Ca«es. 


Year. 

Cases  Discharged. 

Condition  on  April  30th,  1907 

Total. 

Returned 
to  Work. 

At 

Work. 

At 

Home. 

Dead. 

Lost 
Sight  oi 

1900-1901 

20 

9 

0 

1 

17 

2 

1901-1902 

25 

12 

1 

— 

19 

5 

19C2-1903 

38 

23 

5 

— 

24 

9 

1903-1904 

39 

16 

1 

5 

24 

9 

1904-1905 

37 

14 

3 

5 

20 

9 

1905-1906 

57 

23 

15 

4 

23 

15 

1906-1907 

52 

17 

16 

19 

17 

— 

Totals  ... 

268 

114 

41 

34 

144 

49  - 

As  regards  the  term  “  lost  sight  of,”  Dr.  Gray  explain 
that  It  is  applied  to  those  from  whom  no  communicatioi 
has  been  received  for  twelve  months.  There  is  a  ten 
dency  for  patients  on  discharge  to  leave  the  districts  ii 
which  they  previously  resided  to  seek  work  in  mor 
salubrious  surroundings.  He  also  notes  that  those  t 
whom  the  term  has  been  applied  are  chiefly  persons  wb 
when  they  left  the  sanatorium  were  in  very  good  pbysica 
condition,  so  that  there  is  a  strong  presumption  that  man; 
of  them  are  still  working.  The  cost  of  maintenance  i 
low,  the  average  expenditure  a  week  for  each  patient  bein. 
17s.  10d.;  the  average  stay  is  13  2  weeks.  The  objects  0 
the  society,  of  course,  are  not  limited  to  the  maintenanc 
of  a  sanatorium,  and  there  is  evidence  in  the  report  tha 
in  many  directions  it  is  being  successful  in  its  work  c 
disseminating  useful  knowledge  on  the  subject  of  tubercu 
losis  in  the  North  of  England.  The  present  sanatoriun 
is  situated  near  Stanhope,  a  village  which  from  its  health! 
ness  and  the  beauty  of  its  surroundings  is  in  some  favou 
as  a  summer  resort,  and  since  the  annual  meeting  washel* 
there  has  been  opposition  to  the  opening  of  a  secom 
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sanatorium  in  the  neighbourhood.  For  this  there  seems 
10  good  reason,  for  in  the  first  place  the  village  is  a  con¬ 
siderable  distance  from  the  sanatorium  and  out  of  bounds 
or  its  patients ;  and  in  the  second  visitors,  if  the  question 
>f  phthisis  enters  into  their  considerations  at  all,  are 
ikely  to  remember  that  Stanhope  probably  has  its  own 
;aaes  of  phthisis,  and  that  these,  if  uninstructed  in  the 
management  of  their  complaint,  are  a  real  not  an 
maginary  source  of  danger,  like  the  patients  at  the  sana¬ 
torium.  The  proximity  of  the  latter,  indeed,  should,  as  in 
the  case  of  like  institutions  elsewhere,  be  regarded  as  a 
testimonial  to  the  healthiness  of  the  neighbourhood,  and 
ivill  ensure  the  prosperity  of  the  village  if  steps  are  taken 
ly  the  Inhabitants  to  provide  proper  accommodation  for 
dsitors. 


Irrlanir. 

[From  our  Special  Correspondents.] 


Eoyal  College  of  Surgeons  in  Ireland. 

Ve  are  asked  to  state  that  the  annual  college  dinner  of 
he  Royal  College  of  Surgeons  in  Ireland  will  take  place 
in  Saturday,  February  1st. 

Health  of  Belfast. 

At  the  weekly  meeting  of  the  Public  Health  Committee 
t  was  stated  that  the  death-rate  from  all  causes  was  28.0 
ier  1,000 ;  3  new  cases  of  cerebro-  spinal  fever  were  reported, 
nd  8  cases  are  in  hospital.  An  increase  of  10,000  was 
nade  last  week  by  the  Registrar- General  in  the  popula- 
ion  of  Belfast.  Dr.  Bailie,  M.O.H.,  submitted  a  report 
n  the  adoption  of  the  Notification  of  Births  Act, 
thereby  prompt  information  of  a  birth  may  be  given 
0  the  M.O.H.,.  and,  if  necessary,  advice  and  assistance 
ffered.  He  recommended  the  appointment  of  two  well- 
ualified  lady  visitors  as  an  initial  measure ;  subsequently 
aore  might  be  required.  It  was  stated  that  the  report 
f  the  Health  Commission  was  now  completed,  and  was 
eing  put  in  type. 


Tuberculosis  Exhibition  in  Cork. 

On  January  11th  the  Tuberculosis  Exhibition,  which 
as  been  on  view  at  the  City  Hall,  Cork,  for  the  past  fort- 
ight,  closed  its  doors,  having  fulfilled  its  object  by  stirring 
p  the  masses  of  the  people  to  a  sense  of  the  danger  they 
rere  incurring  by  not  attending  to  the  ordinary  hygienic 
ondltions  of  life.  The  Irish  poor  are  hard  to  move  out  of 
heir  easy-going  way  of  being  content  with  such  things  as 
hey  have,  no  matter  how  uncomfortable  and  unhealthy 
heir  surroundings  may  be.  Thousands  of  people  passed 
hrough  the  exhibition,  and  organized  bands  of  visitors 
ame  irom  country  districts,  and  the  exhibits  were  shown 
nd  explained  to  them  by  competent  demonstrators, either 
iualified  medical  practitioners  or  medical  students.  In 
he  evenings  the  large  City  Hall  was  packed  at  8.30  p.m. 
0  hear  lectures  on  the  various  aspects  of  the  subject, 
nstinguished  lecturers  came  from  far  and  near  to  lay 
icfore  the  people  a  vast  amount  of  information  that  must 

lf  rf-c?U/?£  deep  ,n  the  hearts  °*  many.  Dr.  Chalmers, 
l.U.Ji  (Glasgow),  Dr.  MeWeeney  (Dublin),  the  Registrar- 
^feasor  Mettam  (Royal  Veterinary  College, 
-uOi  n),  Dr.  Frank  Dunne,  Dr.  Leopold  Hare,  while  nearer 
JTf’  Moore  (Lecturer  in  Pathology,  Queen's  College, 
-ork),  Dr.D  J.  O  Connor,  Dr.  P.  T.  O’Sullivan,  Professor 
■arry,  and  Mr.  He  are,  gave  the  audiences  the  benefit  of 
aeir  views  in  a  very  able  manner.  Her  Excellency  the 
ountess  of  Aberdeen,  who  was  accompanied  by  the  Lord 

>1!  ion?  1  raVelle<1  down  to  Cork  specially  on  December 
Jth,  1907,  to  open  the  exhibition.  The  Lord  Mayor  and 
xecutive  Committee  of  the  Tuberculosis  Exhibition,  with 
\  ^  v'^fera^i  met  their  Excellencies  at  the  train 

■ i«>ri C fc°  the  City  Hall,  where  they  were  re- 

irhihiH^  rfn^al  Committee  oI  the  Tuberculosis 
xhibition  with  Dr.  Cremen  as  chairman. 

The  Tuberculosis  Exhibition  is  the  direct  outcome  of 
hioY Tenn  Naftlonal,  Health  Association  in  Ireland,  of 
ai?nWlnC0Unue88,of  Aberdeen  Is  President.  Accord 
n8t’  .1907’  at  a  la*ge  Public  meeting 
City  Hall,  a  branch  of  the  above  Association 

e  n^a8  aedV-He/  Excellency  presided,  and  explained 
™?!i^™ndn0bjeCt!  °f  lhe  Association,  and  a  large 
,„n  i  H  ncI*  was  formed  to  carry  on  the  work  of  the 
asociation.  Resolutions  were  proposed,  seconded,  and 


orted  by  the  Countess  of  Bandon,  Rev.  Dr.  Meade, 
Bishop  of  Cork;  Right  Rev.  Dr.  Kelly,  Bishop  of  Ross; 

1  m  meD’  Lady  Carbery,  Right  Rev.  Dr.  Brown,  Bishop 
of  Oloyne,  Mr.  Augustine  Roche,  M.P,,  the  City  High 
Sheriff.  Dr.  Ashley  Cummins,  Sir  Stanley  Harrington,  and 
Rev.  Dr.  Murphy.  Dr.  Lucy  E.  Smith  and  Dr.  Alice 
Barry  are  Honorary  Secretaries  of  the  new  Association, 
and  Dr.  Lucia  Fitzgerald,  Honorary  Treasurer. 


j^rofianit. 

[From  our  Special  Correspondents.] 


Clinical  Surgery  in  Edinburgh. 

The  lamented  death  of  Professor  Annandale  has  rendered 
vacant  two  Important  posts  in  the  surgical  world  of 
Edinburgh— the  professorial  chair  of  clinical  surgery  and 
the  charge  of  three  surgical  wards  in  the  Royal  Infirmary. 
The  former  is  a  Crown  appointment,  the  latter  Is  an 
appointment  in  the  gift  of  the  managers  of  the  Royal 
Infirmary.  Already  the  names  of  many  aspirants  to  the 
positions  are  mentioned  and  doubtless  others  will  be 
forthcoming.  Vacancies  such  as  these  necessarily  raise 
many  important  questions,  not  only  as  regards  the 
methods  of  teaching  surgery,  but  also  as  regards  the 
relation  of  university  and  infirmary  appointments,  the 
age  limit  for  retirement,  and  {he  holding  of  multiple 
hospital  appointments.  Clinical  surgery,  whether  taught 
professorially  or  by  a  hospital  surgeon,  obviously  can  be 
taught  nowhere  else  than  in  the  wards  of  a  hospital,  and 
consequently  the  educational  value  of  the  professorial 
chair  Is  entirely  dependent  upon  the  tenure  of  a  hospital 
appointment.  The  question  is  one  which  necessitates 
most  careful  deliberation,  and  no  surprise  will  be 
occasioned  by  delay  in  its  solution. 

Resignation  of  Dr.  Clouston. 

Dr.  T.  S.  Clouston  has  Intimated  to  the  managers  of  the 
Royal  Edinburgh  Asylum  his  resignation  of  his  office  of 
physician-superintendent.  Dr.  Clouston  has  given  close 
on  fifty  years’  service  to  the  study  and  treatment  of  mental 
disease,  and  he  is  among  the  foremost  men  in  Scotland  in 
his  own  sphere.  From  1860  to  1863  he  was  assistant- 
physician  at  the  Royal  Edinburgh  Asylum  under  the  late 
Dr.  Skae.  In  1863  he  became  medical  superintendent  of 
the  Cumberland  and  Westmorland  Asylum  at  Carlisle. 
Tn  1873  he  succeeded  his  former  chief,  Dr.  Skae,  at 
the  Edinburgh  Asylum.  The  work  he  has  done  there 
during  these  thirty-five  years  i3  amply  known  to  the 
medical  profession.  The  Craig  House  for  the  higher  class 
of  private  patients  is  a  splendid  monument  to  the  energy 
and  prescience  and  skill  of  Dr.  Clouston.  In  1873  the 
annual  income  from  better-class  patients  was  £8  6C0,  notv 
it  is  £35,000  a  year.  Dr.  Clouston’s  teaching  was  of  the 
first  order. 

Edinburgh  Royal  Infirmary. 

Mr.  Alexander  Miles,  F.RC.S  E  ,  has  been  reappointed 
an  assistant  surgeon  for  five  years  as  from  February  28th ; 
and  Mr.  William  Guy,  F.R  C.S,,  L  D.S  ,  etc,,  and  Mr.  J.  H. 
Gibbs,  F.R.C.S.E.,  L  D.S.,  were  reappointed  dental  surgeons 
for  one  year  as  from  March  4th  and  22nd  respectively. 

Cerebro  Spinal  Meningitis  in  Scotland. 

The  Registrar- General  for  Scotland  reports  that  during 
the  month  of  December,  1907,  20  deaths  were  due  to 
cerebro  spinal  meningitis,  of  which  10  were  in  Glaegow, 

4  in  Leith,  3  in  Edinburgh,  2  in  Paisley,  and  1  In 
Aberdeen. 

Enteric  Fever  in  Glasgow. 

An  outbreak  of  enteric  fever  is  reported  from  Glasgow. 
Two  deaths  have  occurred,  and  other  patients  are  reported 
to  be  in  a  dangerous  condition.  The  first  two  cases 
occurred  in  Kelvinside  district,  and  soon  afterwards 
notification  was  received  that  two  cases  bad  been  dis¬ 
covered  in  the  residential  part  of  Partkk.  Strict  inquiries 
resulted  in  the  discovery  that  the  dwellings  in  which  the 
four  cases  took  place  were  supplied  with  milk  from  the 
same  source.  Further  investigation  (says  the  Glasgow 
Htrald  of  January  10th)  revealed  the  fact  that  the  cart  from 
which  the  milk  was  procured  received  occasional  supplies 
from  a  farm  in  the  neighbourhood  of  Glasgow.  The  medical 
and  sanitary  authorities  cf  the  city  and  county  thereupon 
visited  the  farm,  where  they  found  a  young  woman  lying 
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111  in  the  kitchen  bed.  She  had  been  ailing  since  the 
first  week  in  December,  and  was  once  visited  by  a  doctor. 
Her  removal  to  hospital  was  at  once  ordered  by  the 
county  authorities.  Afterwards  the  farmhouse  was 
thoroughly  disinfected,  and  the  supply  of  milk  from  it 
prohibited.  A  strict  supervision  of  the  affected  area  Is 
being  kept  up  by  Dr.  A.  K.  Chalmers,  the  medical  officer 
©f  health  for  Glasgow,  and  his  staff.  Up  to  the  14th  the 
cases  that  occurred  In  the  affected  areas  of  Gla'gow — 
Htllhead,  Kelvinside,  and  Dowanhill — have,  with  the 
addition  o!  suspected  cases,  Increased  the  number  under 
sanitary  supervision  in  hospital  or  at  home  to  fifty. 


Ualantt. 

[From  our  Special  Correspondent.] 


Exclusion  of  Indigent  Consumptives. 

The  High  Commissioner  for  New  Zealand  desires  to  direct 
special  attention  to  the  fact  that  persons  suffering  from 
consumption  and  unable  to  provide  for  their  maintenance 
Inside  a  sanatorium  cannot  be  allowed  to  land  in  New 
Zealand.  Indigent  sufferers  are  required  to  return  by  the 
next  boat  leaving  after  their  arrival,  and  it  is  therefore 
specially  important  that  consumptive  patients  of  that 
class  should  be  warned  not  to  go  to  New  Zealand. 


jEtthi  c^0ut(j  IKafcs. 

[From  our  Special  Correspondent.] 


Sydney. 

The  hitth,  rate. 

The  birth  rate  for  the  metropolis  for  the  month  of 
November,  1907,  was  the  highest  on  record  for  ten  years, 
and  9  per  cent,  above  ihe  average  of  the  previous  five 
years.  According  to  the  report  issued  by  the  Bureau  of 
Statistics  during  the  month,  there  were  1,231  children 
born  (618  males  and  613  females),  and  513  persons  died, 
the  excess  cf  births  over  deaths  being  thus  718.  The 
illegitimate  births  numbered  about  lOp'r  cent,  of  the 
total  births,  this  being  about  the  average.  The  birth 
record  is  150  above  the  average  for  November  during  the 
last  five  years.  The  number  of  births  has  only  once  been 
exceeded  in  the  month  of  November;  that  was  in  1892. 
The  resultant  birth- rate  is  228  per  1,C00,  corresponding  to 
an  annual  rate  of  27,36  per  1  000  of  population.  The 
mortality  rate  is  also  favourable,  being  lower  than  in  last 
year,  and  below  the  mean  for  November  duiing  the  pre¬ 
ceding  five  years.  The  number  of  deal  hs  of  infants  under 
1  year  of  age  was  126,  equal  to  102  per  1,000  births,  which 
is  higher  thsn  in  the  two  years  immediately  preceding, 
but  more  than  20  per  cent,  below  the  average  of  the  five 
years  beginning  with  1902. 

Patent  Medicines. 

The  patent  medicine  question  still  occupies  a  large  place 
in  public  attention  at  the  present  time.  At  a  recent  meet¬ 
ing  of  the  Sydney  Chamber  of  Manufactures  a  resolution 
as  follows  was  submitted,  and,  after  an  animated  discus¬ 
sion,  was  finally  carried : 

That  all  proprietary  medicines  should  have  all  the  in¬ 
gredients  and  quantities  of  each  plainly  printed  in 
English  terms  on  all  labels  and  wrappers. 

A  further  resolution  to  the  following  effect  was  unani¬ 
mously  carried : 

That  the  publication  of  any  extravagant  or  palpably  fraudu¬ 
lent  claims  as  to  the  therapeutic  value  of  drugs  or  of 
curative  properties  not  in  accordance  with  fact  be  a 
punishable  offence.  That  the  legal  responsibility  referred 
to  in  the  preceding  paragraph  shall  rest  in  the  vendor 
(whether  wholesale  or  retail),  the  manufacturer  (If  he 
makes  such  claims),  and  the  publisher  of  advertisements 
of  the  nature  mentioned. 

A  Bill  to  amend  the  Commerce  Act  so  that  the  contents 
of  patent  medicines  will  be  stated  on  the  bottles  has  been 
introduced  into  the  Federal  Parliament.  The  principal 
clause  in  this  new  Bills  reads  as  follows  : 

16. — (1)  In  respect  of  any  goods  being  medicines  or  medicine! 
preparations  for  internal  or  external  use,  or  articles  Intended 
for  food  for  infants  or  invalids,  if  the  Governor- General  is 
satisfied — (a)  That  aDy  trade  description  or  part  of  a  trade 
description  required  by  the  regulations  under  Sectlors  7  or  11 


of  this  Act  would  involve  the  disclosure  of  trade  secrets  of 
manufacture  or  preparation  ;  and  (0)  that  such  disclosure  is 
cot  necessary  for  the  protection  of  the  health  or  welfare 
of  the  public,  he  may  by  order  allow  the  trade 
description  with  respect  to  those  eocds  to  be  modified 
in  such  manner  as  he  directs.  (2)  With  respect  to  goods 
other  than  those  mentioned  in  the  preceding  Subsection, 
the  regulations  uDder  Sections  7  and  11  cf  this  Act  shall  not 
prescribe  a  trade  description  which  discloses  trade  secrets  of 
manufacture  or  preparation,  nnless  in  the  opinion  of  the 
Governor-General  the  disclosure  is  necessary  for  the  protec¬ 
tion  of  the  heallh  or  welfare  of  the  public.  (3)  In  respect  of 
any  goods  being  medicines  or  medicinal  preparations,  the 
regulations  may  prescribe  a  trade  description  stating  the 
ailments  and  diseases  which  they  are  intended  to  alleviate 
or  cure. 

This  clause  takes  the  place  of  the  following  section  in 
the  original  Act: 

The  regnlations  under  Sections  7  and  11  of  this  Act  shall 
not  prescribe  a  trade  description  which  discloses  trade  secrets 
of  manufacture  or  preparation,  unless  in  the  opinion  of  the 
Governor  General  disclosure  is  necessary  for  the  protection  of 
the  health  or  welfare  of  the  public. 

Pure  Food. 

An  important  measure  has  been  introduced  into  the 
State  Parliament  of  New  South  Wales  by  the  Premier 
“  to  secure  the  wholesomeness  and  purily  of  food  and 
drugs,  and  fixing  standards  for  the  seme  ;  for  preventing 
the  sale  or  other  disposition  or  the  use  of  articles 
dangerous  or  injurious  to  health,  and  for  the  prevention 
of  deception  and  fraud.”  This  Bill  is  an  adjunct  to  the 
Public  Health  Act  of  1902.  The  Bill  provides  for  the 
formation  of  an  Advisory  Board  composed  of  the  Presi¬ 
dent  of  the  Board  of  Health,  the  Professor  of  Chemistry 
In  the  Sydney  University,  the  Professor  of  Pharmacology 
(if  any)  or  the  Lecturer  in  Materia  Medica  In  the 
University,  the  medical  officer  of  health  of  the  metro¬ 
politan  combined  districts,  the  senior  analyst  In  the 
Department  of  Public  Health,  a  representative  o!  the 
Phaimaceutical  Society,  and  three  persons  conversant 
with  trade  requirements.  Several  sections  deal  wilh  the 
sale  of  adulterated  articles  of  food,  end  are  intended  to 
prevent  the  sale  of  food  mixed  with  any  material  which 
would  render  it  dangerous  or  injurious  to  health.  The 
clauses  also  prevent  the  admixture  of  co’ouring  matter  or 
anything  with  dings  which  would  affect  their  potency 
Where  mixtures  of  food  or  diugs  are  sold  the  ingredients 
must  be  pure,  sound,  and  undeteriorated,  and  the  seller 
must  deliver  with  the  package  a  statement  or  label 
stating  that  it  Is  a  mixture,  the  names  of  the  ingredients 
and,  in  some  cases,  the  proportions  in  which  they  are 
present  in  the  mixture.  This  clause  Is  evidently  intended 
to  deal  with  patent  medicines  and  foods,  and  will  probably 
be  vigorously  opposed  by  persons  who  do  not  wish  tc 
disclose  trade  secrets.  Some  important  clauses  deal  with 
medicinal  drugs  and  appliances,  and  the  Board  has  power 
to  examine  such  things  when  put  forward  by  advertise¬ 
ments  as  curative.  The  result  of  the  examination,  with 
comments  of  the  Board,  may  be  published  In  the 
Government  Gazette  or  any  other  newspaper,  and  the 
latter  are  protected  from  actions  for  publishing  suet 
matter.  The  use  of  such  proprietary  medicines  or  appli 
ances  may  be  forbidden  by  the  Board,  and  advertisements 
about  prohibited  matter  may  not  be  published.  Milt 
from  infected  cows  must  not  be  sold,  and  the  onus  if 
placed  on  the  owner  of  a  herd  in  which  an  infected  anima 
is  found  of  proving  that  milk  from  that  beast  has  not  been 
sold  for  human  food.  Under  another  section  standards  ol 
strength,  purity,  or  quality  of  any  food  or  drug  may  be 
prescribed  by  regulation,  on  the  recommendation  of  the 
advisory  committee.  If  this  drastic  measure  is  put  on 
the  statute  book  of  the  State  in  anything  like  its  present 
shape,  a  great  advance  will  have  been  made  towards  the 
supply  of  pure  food,  and  the  prevention  of  deception  anc 
fraud  by  the  patent  medicine  and  food  manufacturer. 

A  New  Australian  Medicinal  Oil. 

Mr.  B  T.  Baker,  the  Curator  of  the  Sydney  Technologies 
Museum,  with  his  assistant  Mr.  H.  G.  Smith,  F.O.S.,  has 
been  engaged  for  some  years  in  the  investigation  of  the 
various  oils  obtained  from  the  eucalypt?.  They  h&v( 
extended  their  researches  recently,  ard  have  been  in 
vestigating  the  Australian  melaleucas  (tea  trees)  and  thel) 
essential  oils,  and  have  now  communicated  their  results 
to  the  Royal  Society  of  New  South  Wales.  Oil  of  cajepui 
is  one  of  the  commercially  valuable  oils,  its  principa- 
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source  being  the  island  ol  Java.  These  two  botanists 
have  now  discovered  a  new  cajeput  oil  of  substantial 
medicinal  importance  in  one  of  the  Australian  tea  trees 
which  fulfils  the  requirements  of  the  British  Pharmacopoeia 
for  oil  of  cajeput.  The  only  diffeience  between  this  oil 
and  the  ordinary  cajeput  oil  is  that  the  steareoptene  or 
solid  alcohol  of  the  Australian  variety  is  new.  This 
steareoptene  does  not  agree  with  any  known  substance 
previously  obtained  from  plants.  The  authors  are  to  con¬ 
tinue  their  investigations,  and  are  hoping  to  be  able  to  show 
eventually  some  connexion  between  the  structure  of  the 
leaf  and  the  oil  constituents  of  these  plants,  because  the 
oils  from  the  tea  plants  vary  greatly  in  characteristics  and 
value. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Academe  de  Mtdecine :  Dr.  Hallopeau  on  Localized  Injections 
of  Atoxyl  and  their  Attenuating  or  Abortive  Action  in 
Syphilis— Introduction  of  Female  Nurses  in  the  Val-de-  Grace 
Military  Hospital— Laifzxtion  of  Nurses  in  the  Hotel- 
Dieu  and  St.  Louis  Jloipitals. — Dr.  Pierre  Marie  appointed 
Professor  of  Pathological  Anatomy.— Professor  Bouchard 
elected  Vice-President  of  Acadimie  dss  Sciences. 

At  a  meeting  of  the  Academle  de  Mddeclne,  Dr.  Hallopeau 
made  a  communication  on  the  use  of  repeated  and 
systematically  localized  Injections  of  atoxyl  at  the 
beginning  of  syphilis,  and  their  attenuating,  retard¬ 
ing,  and  possibly  abortive  action  on  the  disease.  He 
was  led  to  try  this  treatment  by  the  following  facts  :  (1) 
The  treponema  shows  a  hyperactivity  in  the  chancre, 
shown  by  its  dimensions,  hardness,  and  constant  ulcera¬ 
tion  ;  (2)  the  treponemata  spread  locally  by  two  different 
routes  (a)  constantly  they  are  transported  by  the  lym¬ 
phatics  to  the  nearest  lymphatic  ganglion  where  they  first 
keep  their  hyperactivity,  becoming  attenuated  later  before 
entering  the  general  circulation;  (b)  at  the  same  time 
they  very  frequently  spread  with  this  same  hyperactivity 
into  tbe  intercellular  tissue  near  the  chancre  and 
give  rise  to  eruptions  remarkable  in  their  intensity 
and  far  greater  than  on  other  parts  of  the  skin.  Dr. 
Hallopeau  treats  the  cases  of  syphilis  with  chancre  on 
the  penis  by  daily  injections  of  atoxyl  given  under  the 
oreskin  or  at  the  root  of  the  penis  between  the  chancre 
and  the  nearest  gland;  in  cases  with  vulvar  chancre  the 
injections  are  made  in  the  labia  majora;  in  a  man  with 
c  ancre  of  the  chin,  instead  of  local  injections,  he  ordered 
repeated  rubbing  of  the  chancre  itself  with  an  ointment 
containing  50  per  cent,  atoxyl.  The  five  patients  treated 
y  this  method  were  given  at  the  same  time  mercury 
either  in  protoiodide  pills  or  by  Inunction.  In  spite  of 
number  of  cases,  Dr.  Hallopeau  thinks  he  is 
justified  in  communicating  the  results  in  order  that  others 
may  try  the  treatment.  Of  the  five  patients  treated,  two 
fuVen  daily  injections  of  atoxyl  under  the  fore- 
c  nr.  iat  tbe  roo*;  °*  *be  Perda»  the  first  receiving  dose3  of 
doaes  of  10  cg->  the  third  man  tad  three 
An  +v,Q  lnanction  of  atoxyl  ointment  on  the  chancre 
tho  iav  m’  ^ema^e  patients  were  given  injections  in 
thp  nthirjn«maj  mS,  ’  one  waa  2iven  twenty  injections, 
“  9“,“  nnder  treatment.  In  (our  cf  the 
secondary  manifestation  appeared  till  after  a 
Fn  thp  *rotu  seventy-five  to  eighty- five  days; 

eFnond?™h  the  evolution  was  a  little  delayed  ;  the 

bp?iEniZ  f('?P  ‘°n  jappeared  fifty-six  days  after  tbe 
^xcpntinrfnl  ard  cbancre  I  the  important  point  is  the 
?mHed  fnthp?lldnT  of  the  «uption,  this Remaining 
5almar  8urlac€S  and  then  taking  the  form 
of  spots  not  raised  above  the  surface  ;  the  eruption  was  of 

Thi«  %°re  aratlon»  and  there  was  no  roseola  on  the  body. 

Wa-  however>  that  the  dose  of  5  eg.  is 

f  ^  ti  o  CaF  T1,y  be  d°ubled,  and  thus  3  grams 
cf  atoxyl  is  given  by  the  mouth.  This  quantity  would  be 

elinfi^td*hf  S  feiV  daya’  bufc  the  first  dosea  are 
eliminated  by  the  end  of  the  moDth.  Is  there  any  chance 

de&nite  arrest  of  the  disease  ?  The  patients  must  be 
foUowed  for  j  ears  to  be  sure  of  the  result,  but  if  at  the  end 
. p„,,,8  ^  ??  “onths  no  secondary  symptoms  have 
red,  the  definite  arrest  cf  the  disease  seems  highly 


probable.  The  attenuation  of  the  secondary  symptoms  In 
the  only  patient  out  of  the  five  treated  so  far  seems  to 
indicate  at  least  a  modifying  action  on  tbe  intensity  of 
the  infection.  One  certainly  never  sees  four  patients  out 
of  five  treated  by  mercury  alone,  even  in  massive  doses, 
show  such  a  marked  and  simultaneous  arrest  of  the 
disease.  Dr.  Hallopeau  will  communicate  further  results 
of  this  treatment  to  the  Acaddmie  in  due  course. 

An  important  change  is  about  to  be  made  in  the  nursing 
in  the  Military  Hospital  of  Val-de-Gi9.ce,  where  for  the 
first  time  an  examination  is  to  be  held  for  female  nurEes 
to  attend  on  the  sick  soldiers  instead  of  male  nurEes  as 
heretofore.  The  candidates  must  be  preferably  between 
the  ages  cf  21  and  25  years,  and  possess  a  nursing  diploma 
granted  either  by  the  Assistance  Publique  or  other 
teaching  body  agreed  to  by  the  Minister  of  War.  The 
probationers  will  receive  £32  (800  francs)  per  annum. 
After  one  year  as  probationer  the  nurse  is,  if  efficient, 
promoted  to  be  third  class  nurse.  The  salary  of  a  third- 
class  nurse  will  be  1,042  francs  per  annum,  of  a  second- 
class  nurse  1 146  francs,  and  of  a  first-class  nurse  1.250 
francs  per  annum.  Third-class  nurses  will  be  promoted 
to  the  second  class  after  three  years’ service  by  selection, 
or  by  right  after  five  years’  service;  and  in  the  same  way 
from  second  to  first  class.  All  probationers  and  nurses 
will  be  given  board  and  lodging,  or  in  lieu  of  the  latter 
£14  (350  francs)  per  annum. 

The  President  of  the  Republic  has  recently  signed 
a  decree  authorizing  the  Augustinlan  nursing  sisters 
to  transfer  their  mother  house  and  novitiate  to  66, 
Rue  des  Plantes,  in  Paris.  This  measure  brings 
about  the  leiolzatlon  of  the  nursing  in  the  St.  Louis 
Hospital  and  the  Hbtel-Dieu,  the  two  last  hos¬ 
pitals  under  the  Assistance  Publique  which  still  had 
Catholic  tursiDg  si&ters.  The  mother-house  of  the 
Augustinlan  nursing  sisters  has  been  at  tbe  Hotel-Dieu 
for  nearly  ICO  years,  the  decree  recognizing  the  congrega¬ 
tion  dating  from  December  26ib,  1810.  Tbe  connexion  of 
the  sisters  with  the  famous  old  hospital  dates  much 
further  back  than  that  decree,  which  was  merely  a  formal 
recognition  of  them  under  the  Napoleonic  ldgime.  They 
have  nursed  in  the  H6tel-Dieu  for  many  centuries,  and 
had  braved  the  storm3  of  the  Revolution 

Dr.  Pierre  Marie  has  been  appointed  to  succeed  Pro¬ 
fessor  Cornil  as  Professor  of  Pathological  Anatomy  in  the 
University  of  Paris.  Professor  Marie  was  born  in  Paris  in 
1853,  and  became  “Interne”  in  1881.  In  1883  he  was 
appointed  “  chef  de  clinique”  in  Charcot’s  service  at  Ibe 
Salpctriere,  and  became  his  collaborator,  describing  with 
him  the  type  of  progressive  muscular  atrophy  which  bears 
their  two  names.  Professor  Marie  became  Professeur- 
ogreye  in  1886.  His  clinical  work  has  for  many  years  been 
carried  out  at  Bicetre,  where  he  has  his  laboratory  and  a 
well-known  collection  of  photographs,  observations,  and 
pathological  specimens.  After  ten  years  cf  study  of  cases 
of  aphasia,  Professor  Marie  has  recently  attacked  the 
classical  views  of  Broca,  and  maintains  that  the  third  left 
frontal  convolution  dees  not  play  any  special  iole  in  the 
function  of  pneecb. 

Professor  Bouchard,  member  of  the  Institute,  has  been 
unanimously  elected  Vice- Pi  esident  of  the  Acaddmie  des 
Sciences  for  1908,  and  will,  in  19C9,  Eucceed  M.  Becquerel 
as  President. 


CORRESPONDENCE. 


THE  LOCAL  MEDICAL  PROFESSION  AND  THE 
HAMPSTEAD  GENERAL  HOSPITAL. 

Sir, — I  am  directed  by  the  Committee  appointed  to 
represent  the  local  medical  profession  to  ask  you  to  insert 
a  brief  account  of  the  steps  which  my  Committee  has 
recently  taken  in  regard  to  the  Hampstead  Hospital 

question.  , 

As  you  are  aware,  tbe  Council  of  the  hospital  has 
decided,  on  the  strength  of  a  very  nariow  majority  of 
subscribers,  to  accept  the  terms  offered  by  the  King 
Edward’s  Hospital  Fund  for  London,  which  include  the 
amalgamation  of  the  North  West  London  and  Hampstead 
General  Hospitals  and  the  appointment  of  a  staff  of 
consultants,  to  tbe  exclusion  of  the  local  practitioners. 

In  response  to  this  decision  of  the  Hospital  Council,  my 
Committee  issued  a  circular  on  December  12th,  1907,  to 
the  individual  memters  cf  the  local  medical  profes  Icn, 
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asking  for  their  approval  of  the  following  resolution, 
which  had  been  adopted  at  a  meeting  on  July  3rd,  1907, 
namely : 

That  this  meeting  considers  that  the  Hampstead  Hospital 
should  always  have  a  visiting  staff  of  local  practitioners, 
and  in  consideration  of  this  opinion  calls  upon  the  mem¬ 
bers  of  the  medical  profession  to  refuse  to  accept  any  office 
on  the  staff  on  terms  which  are  not  considered  satisfactory 
by  the  local  profession.* 

Of  191  local  practitioners  receiving  the  circular,  no 
fewer  than  132  (that  is,  68  per  cent.)  appended  their  sig¬ 
natures  to  the  resolution  ;  of  these  132,  75  are  members 
and  57  are  not  members  of  the  British  Medical 
Association. 

This  result  was  so  striking,  that  my  Committee  there¬ 
upon  felt  justified  In  inserting  a  Warning  Notice  in 
the  British  Medical  Journal  (since  accepted  by  the 
Lancet). 

Finally,  on  learning  the  opinion  of  such  a  large  majority 
of  their  colleagues,  the  members  of  the  acting  medical 
staff  and  the  anaesthetists  have  tendered  their  resignations 
to  the  Council  of  the  hospital. — I  am,  etc., 

Reginald  A.  Yeld,  M  D,, 

Honorary  Secretary  of  tlie  Hampstead  Division  of  the  British 
Medical  Association  apd  of  the  JoiDt  Committee 
appointed  to  represent  the  local 

January  8th.  medical  profession. 


ELECTION  OF  STANDING  COMMITTEES. 

Sir, — Leaving  for  the  present  the  question  whether  the 
Central  Council  is  justified  in  amending  any  resolution 
of  the  Representative  Meeting  or  in  postponing  or  even 
rejecting  it  altogether,  I  beg  to  ask  your  attention  to  a 
subject  of  no  less  importance — namely,  the  election  by 
the  Council  of  its  Committees. 

The  present  method  is  remarkable,  to  say  the  least.  I 
propose  that  the  method  of  Proportional  Representation 
be  employed.  This  is  now  very  well  known— see  Supple¬ 
ment  for  June  22nd,  1907 — so  that  _we  may  proceed  to 
inquire  what  effects  it  would  have. 

There  are — Year  Book,  1906 — ten  Standing  Committees. 
It  is  not  clear  from  the  Regulations  whether  they  are 
Independent  organizations  ;  but  it  will  be  safe  to  assume 
that  they  are  Committee  s  of  the  Central  Council,  con¬ 
ducting  in  detail  the  work  of  the  Council  and  preparing 
and  arranging  matters  for  its  decisions.  If  we  put  on 
one  side  the  Scottish,  the  Irish,  the  Colonial,  and  the 
Naval  and  Military,  there  are  thus  six  ordinary  per¬ 
manent  Committees  of  Council.  The  number  of  members 
elected  by  Home  Branches  to  the  Central  Council  is  48 — 
with  President  and  Treasurer  50.  On  the  Journal  and 
Finance  Committee  are  1L  non-official  members.  The 
quota  would  be  5  ;  that  is,  instead  of  the  11  being  elected 
by  the  majority— 26  or  sc — or  by  an  irresponsible  caucus 
or  committee  self-elected,  each  member  of  that  committee 
would  be  chosen  and  elected  by  5  or  4  members  of  the 
Council,  each  elector  voting,  of  course,  for  only  1,  The 
7  members  for  Scotland,  for  example,  would  elect  1, 
and  the  5  for  Ireland  1.  Of  the  other  Committees  the 
number  elected  varies  from  5  to  7.  In  every  ease  Scotland 
would  be  in  a  position  to  appoint  at  least  1  member  upon 
every  Standing  Committee.  A  good  deal  has  been  said 
about  “  topographical  ”  or  “  geographical  ”  distribution. 
The  method  solves  (hat  problem, 

It  should  also  be  considered  that  new  men  are  every 
year  elected  to  the  Council.  These  cannot  be  known  to 
the  majority,  but  each  man  is  well  known  to  five  or  six, 
who  would  be  sufficiently  acquainted  to  be  pre dy  sure  on 
which  committee  he  would  be  of  most  value.  The  man 
most  useful  in  committee  is  not  always  the  most  promi¬ 
nent  or  most  valuable  la  general  meetings.  Every  new 
member  should  be  put  on  some  committee  or  other. 
Only  thus  will  he  learn  the  affairs  of  the  Association  of 
which  he  is  called  to  the  management. 

Looking  at  the  committees  elected  for  the  year  referred 
to,  we  find  that  no  more  than  23  of  48  home  members  sat 
on  any  of  those  six  essential  Standing  Committees— of 
7  Scottish  3,  of  5  Irish  1,  of  5  metropolitan  2 ;  3  were 
members  of  3  committees,  and  9  others  of  2  committees. 
I  do  not  analyse  later  returns,  wishing  to  avoid  any  intru¬ 
sion  of  what  might  be  thought  the  personal  element. 
These  conditions  under  which  the  Association’s  work  is 

*  This  resolution  is  not  intended  to  preclude  the  appointment  of 
consultants. 
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carried  on  cannot,  I  submit,  be  regarded  as  quite  satis¬ 
factory.  The  only  possible  method  (other  than  by  casting 
lots) Is  electing  by  proportional  representation. 

A  Round  Table  Conference  has  been  proposed.  If  all 
the  last  year’s  Representatives,  who  still  adorn  themselves 
with  the  name,  were  to  elect  five  of  their  number  and  the 
Central  Council  do  the  like,  using  always  the  method 
I  have  advocated,  we  should  have  a  group  of  gentlemen 
in  whom  every  member  of  the  Association  would  feel 
absolute  confidence.  They  would  not  do  much,  per¬ 
haps,  but  would  clear  the  issues,  which  I  confess  are  at 
present  rather  obscure. 

I  had  somewhat  further  to  say,  but  must  instead 
apologize  for  the  length  of  this  communication.— 
I  am,  etc., 

KensingtoD,  Jan.  6th.  CRICHTON. 


SAINT  MARY  RONCEVALL. 

Sir — Permit  me  to  number  myself  among  those  who 
thank  you  for  your  very  full  and  kindly  review  of  the 
St  ry  of  St.  Mary  Roncevall ,  appearing  in  the  British. 
Medical  Journal  of  January  4th.  The  notice  taken  of 
the  history  of  this  ancient  religious  house  is  evidence  of 
*hat  you  have  frequently  remarked — namely,  the  interest 
taken  in  our  profession  in  historical  subjects  ;  the  neces¬ 
sity  for  the  writing  of  the  “  Story  ”  must  be  taken  as  proof 
of  the  comparatively  small  opportunities  at  our  disposal 
to  place  on  record  the  results  of  our  investigations. 

Will  you  also  allow  me  through  your  columns  to  thank 
not  only  Dr.  Major  Greenwood  for  his  letter  in  last  week’s 
issue  but  also  many  correspondents  who  have  written  me 
privately  on  the  subject  as  the  result  of  reading  your 
review  ?  Will  these  gentlemen  kindly  bear  In  mind  that 
this  Is  the  busiest  part  of  the  winter  session,  and  that 
some  of  their  requests  require  reference  to  documents  not 
readily  deciphered,  before  accusing  me  of  discourtesy  in 
not  replying  promptly  ?  I  wish  it  were  in  my  power  to 
send  my  correspondents  copies  of  the  “  Stoiy,”  but  I  grieve 
to  say  that  the  privately  printed  edition  is  exhausted.  To> 
those  who  wish  to  obtain  the  references  to  the  document© 
in  the  Record  Office  I  may  mention  that  copies  of  the 
book  are  in  several  of  the  medical  and  public  libraries, 
and,  failing  facilities  of  reference  in  this  way,  I  feel  sure., 
if  appeal  is  made  to  a  medical  neighbour  who  happens  to 
be  an  old  Charing  Cross  student  for  his  copy  of  the  July, 
1907,  issue  of  the  Hospital  Gazette ,  that  the  request  will 
not  be  denied ;  in  that  number  Is  the  original  paper, 
with  full  references,  so  far  as  they  are  known  to  me. 

I  feel  sorely  tempted  to  “enlarge”  on  Dr.  Greenwood’s 
interesting  communication,  but  I  must  not  demand  too 
much  of  your  indulgence  on  the  present  occasion,  but  I 
would  beg  of  him  to  deal  gently  with  Antonie  van  den 
Wyngaerde’s  sketch  of  London.  It  was  not  intended  as  a. 
map  In  the  sense  of  the  well-known  map  drawn  by  Aggas 
some  years  later,  and  perhaps  was  sketched  with  the  inten¬ 
tion  of  Impressing  Philip  of  Spain  in  the  most  favourable 
sense  with  the  picturesque  appearance  of  his  English 
capital.  Also  I  would  beg  the  author’s  licence  for  Barham. 
It  is  true  that  in  The  Lady  Rohesia  Dr.  Butts  is  wroth  with 
the  “  miserable  Franciscan,”  but  while  under  the  rule  of 
the  Church  the  brethren  of  Roncevall  conformed  to  the 
iugustinian  canon,  when  the  house  was  transformed  Into- 
‘  a  Fraternity  or  perpetual  Gild,”  in  the  time  of  Edward' 
IV,  it  was  governed  by  a  master  and  wardens  .There  is  no 
evidence  that  the  “  Friars  Minim  ”  had  any  concern  with 
the  House.  —  Z 

But  I  am  sure  that  you  desire  me  to  finish  this  note, 
and  I  can  do  so  in  no  more  appropriate  foim  than  in  the 
closing  sentiments  of  the  discu&sion  as  given  by  Barham;: 
“  Beiudicite!  ”  said  the  Friar. 

“  Ar»  longa!  ”  returned  the  Leech. — I  am,  etc., 

London,  W.,  Jan.  14th.  James  GALLOWAY. 


A  POINT  FOR  PUBLIC  VACCINATORS. 

Sir, — The  evil  to  which  you  referred  in  your  article, 
“  A  Point  lor  Public  Vaccinators,”  In  the  last  issue  of  the 
Journal,  is  a  great  deal  more  widespread  than  you  would 
seem  to  think. 

In  cur  town  it  is  not  at  all  unusual  for  the  parent  to 
receive  a  notice  from  the  vaccination  officer  before  the 
child  is  1  month  old,  and  two  or  three  notices  before 
the  four  months  have  expired.  This  practice  gives  rise 
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to  a  great  deal  of  annoyance  and  even  friction,  not  only  to 
the  parents,  but  also  to  the  family  medical  attendant. 

As  the  practice  of  sending  the  notices  before  the  child  Is 
4  months  old  is  illegal,  I  think  it  would  be  well  if  an 
example  were  made  of  some  one  vaccination  officer,  and 
thus  put  an  end  to  the  practice.  I  know  numbers  of 
eases  where  parents  have  applied  for  an  exemption  order 
with  a  view  to  put  an  end  to  what  they  felt  was  a  species 
of  persecution. 

Parents  who  have  made  arrangements  with  their  own 
family  medical  attendant  strongly  object  to  the  calling  at 
their  doors  of  a  strange  doctor,  whom  they  do  not  kaow 
till  he  informs  them  that  he  is  Dr.  So-and-so,  the  public 
vaccinator. 

It  would  be  Interesting  to  know  who  pays  for  the 
printing  and  postage  of  these  notices  to  the  parents— if 
it  is  done  at  the  expense  of  the  ratepayers,  as  the 
practice  is  not  in  accordance  with  the  Act  of  Parliament, 
the  expenditure  is  illegal  and  dishonest ;  and  even  If  the 
expense  is  allowed  by  the  Act,  it  is  a  great  waste  of  public 
money. — I  am,  etc., 


January  14th. 


L  R.C.P.Edin. 


HOSPITALS  AND  THE  WORKMEN’S 
COMPENSATION  ACT. 

Sir, — The  following  incident  is  instructive  in  connexion 
with  the  article  In  your  issue  of  January  4th  concerning 
hospitals  and  insurance  companies. 

I  have  a  patient  in  our  local  cottage  hospital  seriously 
injured,  and  I  duly  received  the  form  of  certificate  from 
the  agent  of  an  insurance  company,  with  a  request  that 
I  should  fill  it  in  and  return  it  as  soon  as  possible.  At  the 
bottom  of  it  was  the  sentence,  “The  fee,  if  any,  is  to  be 
paid  by  the  injured  person.” 

I  returned  the  form  with  the  remark  that  it  was  absurd 
to  expect  me  to  obtain  any  fee  from  the  patient,  and, 
until  the  company  guaranteed  reasonable  remuneration, 
I  should  refuse  to  certify.  A  few  days  later  the  agent 
called,  and  most  cheerfully  and  apologetically  produced 
the  fee.  When  I  told  him  there  was  no  obligation  what' 
ever  on  my  part  to  give  such  certificates  gratuitously  or  at 
the  expense  of  the  patient,  he  said  he  was  quite  aware  of 
the  fact. 

The  medical  staff  of  our  hospital  has  now  passed  a 
resolution  to  the  effect  that  no  accident  insurance  certifi 
cates  for  patients  in  the  wards  should  be  given  until  the 
tee  is  paid  by  the  companv  requiring  the  same,  and 
I  would  suggest  that  the  staffs  of  other  cottage  hospitals 
should  proceed  at  once  to  protect  themselves  and  their 
patients  in  the  same  way. — I  am,  etc., 

Enfield,  Jan.  13th.  Howard  Distin,  M.B. 


THE  INHERITANCE  OF  PULMONARY 
TUBERCULOSIS. 

Sir,— We  entirely  agree  with  Professor  Pearson  as  to 
Che  vital  importance  of  settling  what  are  and  what  are 
not  legitimate  ways  of  constructing  random  samples  of 
population.  We  feel  that  in  the  future  all  discussions  on 
die  Inheritance  of  disease  and  morbid  or  pathological 
conditions  must  be  dealt  with  by  the  statistical  methods 
'elaborated  and  devised  by  Professor  Pearson,  and  that  it  is 
therefore  absolutely  essential  to  progress  that  agreement 
should  be  reached  as  to  the  correctness  or  not  of  the 
procedures  adopted  in  the  memoir  under  discussion. 

*  ,  test  te^er  again  makes  clear,  Professor  Pearson 

has  taken— 

1.  Tne  histories  of  the  parents  and  brothers  and  sisters 
of  tuberculous  persons. 

2.  The  proportion  of  deaths  due  to  tuberculosis  in  the 
general  population  in  England. 

He  has,  then,  made  a  correction  to  part  of  his  data, 
assuming  that  50  of  the  207  non  tuberculous  will  pass 
into  the  tuberculous  class,  m  iktng  it  157.  We  have  asked 
why  a  similar  addition  was  not  made  to  the  503  class? 
professor  Pearson  has  entirely  ignored  this  question.  He; 
complams  that  It  ‘  seems  impossible  to  make  [us]  under - 
3  tana,  and  then  goes  on  to  explain  why  he  has  not  trans¬ 
ferred  some  from  the  503  to  the  107  class.  We  perfectly 
understand  this,  and  have  never  raised  any  question 
I  about  It. 

Our  whole  contention  has  been  that  the  data  (1)  and  (2) 
a  are  insufficient,  and  that  a  knowledge  of  the  amount 
0  tuberculosis  in  the  parentage  oi  non-  tuberculous  persons 


is  absolutely  essential  (vide  Professor  Pearson’s  article  In 
your  issue  of  May  27th,  1905). 

As  throwing  some  light  on  this  last  question,  we  referred 
to  several  series  which  showed  that  the  proportion  of 
tuberculosis  amongst  parents  of  non- tuberculous  persons 
was  about  one-half  that  amongst  the  parents  of  tuber¬ 
culous  persons.  We  gave  all  the  published  data  which  we 
have  been  able  to  fiad.  The  following  table,  using 
percentages  as  Professor  Pearson  has  done,  makes  this 
clear : 


Authority. 

Number  of  Tuber¬ 
culous  Parents  per  100 
Tubeiculous  oilspring. 

Number  of  Tuber¬ 
culous  Parents  per  100 
N  on-fcuberculous 
Offspring. 

Dock  and  Cliadbourne 

27 

12 

Kuthri  . 

25 

£0 

Fischer . 

36 

15 

Schwarzkopf  . 

36 

20 

Burckhardt  . 

• 

37 

18 

Incomplete  1 

97 

50 

„  2  .. 

90 

47 

Our  only  object  in  quoting  these  figures  was  to  point 
out  the  difference  in  the  amount  of  tuberculosis  in  the 
parentages  of  tuberculous  and  non -tuberculous  persons, 
and  to  show  that  the  results  of  Professor  Pearson,  47  per 
cent,  and  5  per  cent.,  were  not  consistent  witn  these 
data. 

Professor  Pearson  frankly  states  that  he  does  not 
“believe  any  of  the  above  authorities  have  got  reliable 
statistics  of  the  non- tuberculous  element  in  the  popula¬ 
tion,”  and  that  these  statistics  “have  no  real  bearing  on 
the  points  under  discussion.”  We  think  that  the  figures 
are  entirely  relevant,  and  that  the  authors  quoted  are  not 
to  be  dismissed  as  unreliable  just  because  their  carefully- 
collecttd  facts  do  not  suit  Professor  Pearson. 

We  are  much  obliged  for  the  first  explanation  we  have 
had  of  the  differences  between  the  tables  on  pages  9  and  10 
of  the  memoir.  That  explanation  had  occurred  to  us  but 
did  not  seem  to  fit  the  male  pedigrees.  We  apologize  for 
our  gratuitous  corrections,  and  withdraw  them. 

The  two  incomplete  series  we  included  in  our  last  letter 
are  not  drawn  from  the  United  States.  All  the  inferences 
and  deductions  made  by  Professor  Pearson  on  this 
assumption  are  therefore  irrelevant  and  require  no  notice. 
Professor  Pearson’s  quotation  from  the  U.S.  Census  while 
Interesting  is  misleading.  We  maintained  that  whereas 
one  person  in  ten  of  all  ages  died  of  tuberculosis  the  pro¬ 
portion  of  one  in  twenty  for  the  parents  was  too  small.  It 
is  merely  an  evasion — and  a  very  transparent  one — to 
quote  the  proportion  between  the  single  over  fifteen  jears 
and  the  married  and  widowed  over  fifteen  years. 

Professor  Pearson  says  we  “assert  that  one  quarter  of 
the  parents  of  sound  children  in  the  U.S.  are  tuberculous.” 
We  have  never  asserted  anything  of  the  kind.  This  Is 
one  example  of  the  assertions  which  Professor  Pearson 
puts  into  our  mouth  without  any  warrant  in  fact. 

We  feel  that  we  can  add  nothing  more  to  the  facts  and 
reasons  given  In  our  various  letters,  and  indeed  it  would 
appear  useless  to  do  so  as  Professor  Pearson  each  time 
evades  the  original  points  at  issue  and  attaches  no  weight 
to  the  only  data  available  as  basis  for  arguments. 

As  to  the  second  of  our  original  contentions,  Professor 
Pearson  first  admitted  it  was  right  In  principle  but  said  it 
was  wrong  in  fact.  He  afterwards  admits  that  we  were 
right  in  fact,  but  withdraws  bis  original  admission  that 
the  principle  was  wrong.  We  cannot  see  any  profit  In 
prolonging  a  discussion  carried  on  in  such  a  manner. 

We  shall,  therefore,  not  trespass  further  upon  your 
space  by  continuing  this  discussion,  and  we  thank  you  for 

the  courtesy  extended  to  us. —  We  are.  etc  , 

EG.  Pope., 

Saranac  Lake,  N.Y.,  Jan.  4th.  LaWRABON  BROWN. 

THE  TEACHING  OF  LEGAL  MEDICINE. 

gIR _ 1  sympathize  entirely  with  what  Dr.  Bui&t  has  to 

say  in  his  address  on  a  plea  for  the  improvement  in  the 
teaching  and  encouragement  in  the  study  of  legal  medi¬ 
cine,  and  as  a  remedy  for  the  state  of  affairs  which  he 
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describee,  in  a  pamphlet  which  I  published  some  years 
ago,  on  State  Obligations  in  Matters  of  Public  Health ,  I 
expressed  the  opinion  that  a  State  Board  of  Health,  with  a 
Minister  at  its  head,  should  be  formed,  a  special  depart¬ 
ment  created,  one  of  the  duties  of  which  should  be  to  act 
in  con j  auction  with  the  local  practitioner  in  all  cases  of 
medico-legal  interest.  I  further  stated  that  to  organize 
such  a  Board  the  country  ought  to  be  divided  into  areas, 
and,  by  way  of  assistance,  that  every  county  should  be 
compelled  to  have  its  medical  officer  of  health,  himself  a 
member  of  the  State  Board,  whose  position  as  such  shou’d 
be  evidence  that  he  had  given  full  satisfaction  as  to 
his  capacity  for  medicolegal  work.  I  do  not, 
however,  agree  with  Dr.  Bant  that  “there  is  work  here 
for  medical  officials  to  devote  their  whole  time  to  the 
medico  legal  work  in  their  areas,”  unless  these  are  to  be 
made  very  large.  Dr.  Buist  admits  that  the  only  thing  in 
common  between  public  health  and  forensic  medicine  is 
that  they  both  may  be  classed  as  State  Medicine.  This  is 
exactly  my  contention,  and  the  very  reason  why  I  wish  to 
see  them  combined.  A  Minister  of  Public  Health  pre¬ 
siding  over  a  State  Board  of  Health  regulating  admission 
by  strict  examination,  the  country  mapped  oat  into  fairly 
large  areas  with  four  or  six  inspectors  supervising  the 
work  of  the  county  medical  officers  who  have  rendered 
them  such  local  assistance  as  may  be  necessary — this, 
roughly,  is  the  scheme  which,  if  put  into  operation  and 
wisely  administered,  will  do  much  not  only  to  raise  the 
status  of  the  profession,  but  will  give  such  an  impetus  to 
State  Medicine  as  will  lift  it  out  of  the  Slough  of  Despond 
into  which  it  has  at  present  fallen,  and  will  concentrate 
upon  public  health  questions  all  the  energies  of  a  trained 
and  special  department.  And  this  is  much  needed  at  the 
present  time. — I  am,  etc., 

Workington,  Jan.  11th.  JOHN  HlGHET,  MD,  M.O.H, 


THE  EDUCATION  ACT,  1907. 

Sir, — The  tardy  issue  of  the  Report  of  the  Medico- 
Political  Committee,  and  of  your  editorial  on  Medical 
Inspection,  throws  some  light  on  the  possible  attitude  of 
the  profession,  in  their  financial  relationship  to  this  Act. 
When  Sir  Robert  Morant’s  memorable  Memorandum  on 
Section  13  came  thundering  on  us  over  a  month  ago,  it 
seemed  as  if  each  Government  department  in  turn  feared 
the  onus  of  responsibility,  and  coolly  rolled  the  ball  on. 
Parliament,  in  the  first  place,  having  hatched  its  huge 
scheme,  unburdened  itself  on  to  the  Board  of  Education. 
The  Board  of  Education,  after  having  maturely  considered 
and  elaborated  its  task,  transferred  the  burden  of  it  on  to 
the  local  education  authorities.  These  authorities,  or 
county  and  borough  councils,  were  next  required  to  throw 
it  on  to  the  shoulders  of  the  Local  Government  Board. 
The  Local  Gov- rn men t  Board  finally  had  to  requisition 
its  army  of  medical  officers  of  health  for  support,  attack, 
and  execution  :  no  one  in  the  meantime  daring  to  formu¬ 
late  a  scale  of  pay  and  allowances  !  Such  a  burdfn  was 
more  thin  the  patient  and  submissive  medical  officer  of 
health  could  really  bear  unaided,  and  unrewarded;  and  it 
is  well  that  at  the  eleventh  hour  you  have  come  to  his 
rescue  with  recommendations  that  may  be  listened  to, 
and  which  certainly  appear  reasonable. 

The  State  at  all  times  fully  recogn'z93  the  helpfulness, 
and  the  helplessness,  of  the  medical  officer  of  health  ;  and 
when  legislation  for  the  public  benefit  is  introduced  his 
good  services  are  invariably  sought,  and  as  invariably 
unrequited.  For  instance,  to  begin  with,  he  has  no 
security  of  tenure;  and  as  new  Public  Health  Acts  are 
being  continually  passed,  they  are  as  surely  plied  on  to 
him,  with  never  a  hint  for  an  increase  in  his  salary  ! 
Again,  when  the  Home  Office  added  the  Factory  Acts  to 
his  list  of  duties  not  long  since,  there  was  no  question  of 
pay,  and  he  had  none.  The  Births  Notification  Act  is  a 
recent  case  in  point,  affecting  the  whole  profession — 
no  fees,  fines  instead  !  Death  certification  is  another  com¬ 
pulsory  gratuitous  service  resented  by  all,  and  conse¬ 
quently  too  often  unreliable  in  the  cause  of,  and  the  age 
at,  death.  These  illustrations  ere  not  beside  the  mark, 
for  they  indicate  the  tendency  of  legislation,  and  help  to 
strengthen  the  need  for  deliberative  and  collective  action, 
such  as  has  been  initiated  in  your  columns,  in  order  to 
receive  “early  consideration  from  the  Divisions.” 

Medical  officers  who  hold  appointments  directly  under 
the  Board  of  Education  feel  that  this  Board  duly  apprises 


their  services,  and  fixes  a  liberal  fee  for  the  medical 
examination  of  and  report  on  elementary  school  teachers  ; 
but  this  same  Beard,  in  its  memorandum,  has  unfortu¬ 
nately  omitted  even  to  suggest  fee  or  reward  for  the  far 
more  onerous  services  of  medically  examining,  inspect¬ 
ing,  measuring,  treating,  visiting,  and  reporting  on 
elementary  school  children  !  As  to  local  education  and 
other  authorities,  medical  officers  of  health  have  already 
learnt  to  expect  no  mercy  from  this  quarter ;  so  unless  the 
Local  Government  Board,  or  the  Board  cf  Education, 
f 01  c 2S  the  bands  of  these  bedies,  and  compels  them  to 
place  adequate  funds  at  the  discretion  of  their  advisory 
and  supervisory  medical  officers  of  health,  “  to  suitable' 
medical  colleagues  or  assistants  (men  or  women),  who 
either  will  be  specially  appointed  for  the  purpose  under 
him,  or  will  be  local  medical  officers  of  health,”  sorry 
indeed  will  be  the  prospect  for  the  school  medical  officer. 
The  recommendation  of  the  Medico-Political  Committee 
as  to  remuneration,  “  which  each  Division  should  seek  to 
obtain  for  those  members  cf  the  profession  who  may  be 
appointed,”  is  the  crux  of  the  entire  situation ;  and  if  the 
profession  is  sufficiently  united  to  stand  by  this  recom¬ 
mendation,  the  lot  of  the  school  medical  officer  may  be 
satisfactorily  settled,  but  not  otherwise. 

The  remaining  portions  of  the  Committee’s  report  on 
the  Board’s  Memorandum  sick  into  insignificance  by  the 
side  of  the  above  crucial  question.  Its  variants  on  para¬ 
graphs  11  and  13  are  comparatively  unimportant;  and, 
depend  on  it,  whenever  the  school  medical  officer  Is 
appointed,  he  will  have  to  see  that  treatment  is  carried 
out,  and  where  necessary  that  homes  are  visited,  by  some 
one.  If  the  child  has  no  private  or  club  or  parish  doctor, 
he  must  go  to  hospital ;  if  there  be  none,  and  if  hospitals 
object,  a  national  Public  Medical  Service  may  become  an 
early  necessity. — I  am,  etc  , 

January  5th.  M.O.H. 


EXQE5SIYE  PATELLAR  REFLEX  OF  NERVOUS 

ORIGIN. 

Sir— I  read  with  Interest  Dr.  Parkes  Weber’s  remarks 
on  excessive  patellar  reflexes,  with  most  oi  which  I  should 
certainly  agree— as,  for  example,  that  no  amount  of  excess 
in  them  necessarily  indicates  organic  disease. 

I  mu:t  confess,  however,  that  I  was  astonished  by  his 
statement  with  regard  to  the  Babioski  phenomenon  that 
it  is  held  to  be  a  sign  of  organic  change  in  the  descending 
motor  tract.  It  is  with  the  word  “  change  ”  that  I  quarrel, 
not  with  the  statement  that  there  are  exceptions  to 
the  general  rule  as  to  its  significance.  One  might 
suppose  that  Dr.  Weber  had  used  the  word  “change” 
rather  loosely,  but  for  the  fact  that  he  gives 
t  vo  instances — one  wheie  it  was  present  in  hjstero- 
e  nlepsy,  and  one  where  It  was  present  alter  cerebral 
embolism.  With  regard  to  the  first,  I  would  point 
out  that  in  Dr.  Collier’s  article  in  Brainy  18S9,  on 
the  plantar  refljx,  the  extensor  response  was  said  to  be 
present  and  last  some  time  after  every  fit  of  severe  con¬ 
vulsions,  40  eases  having  been  examined.  With  regard 
to  the  second,  I  think  an  extensor  response  was  to  be 
expected,  if  any  part  of  the  pyramidal  tract  was  affected. 

There  are  numerous  cases  in  which  such  a  response  is 
present  within  a  period  which  renders  any  question  of 
“organic  change”  impossible.  I  have  before  me  at  this 
moment  the  notes  cf  a  case  of  cerebral  compression  due  to 
traumatic  haemorrhage,  in  which  the  extenscr  response 
was  present  in  a  very  short  time  (as  in  Dr.  Weber’s  case 
of  embolism),  though  the  only  injury  to  the  tract  was  by 
compression.  Again,  one  finds  it  in  cases  of  tuberculous 
meningitis  coming  on  with  the  coma  which  indicates 
increased  pressure  In  the  ventricles,  and  sometimes 
disappearing  when  that  is  relieved  by  lumbar  puncture. 

I  suppose  evpry  man  forms  his  own  opinion  o!  the  value 
of  a  sign  which  he  has  very  frequently  locked  for;  with 
regard  to  the  extensor  response,  my  own,  whatever  it  may 
be  worth,  is  that  though  it  is  very  uncertain  and  very  apt 
to  fail  on  repeated  stimulation,  it  may  occur  whenever  the 
functions  of  the  pyramidal  fibres  or  the  cells  with  which 
they  are  connected  are  interfered  with  by  any  organic 
disturbance,  whether  temporary  or  permanent.  No  doubt 
in  its  most  typical  form  it  is  best  seen  where  there  is  per¬ 
manent  secondary  degeneration,  but  it  may  occur  where 
there  Is  a  temporary  disturbance  from  presence  of  fluid,  as 
In  meningitis,  from  intra- cerebral  or  extra-cerebra- 
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haemorrhase,  or  from  the  hyperaemla  which  la  the  result 
of  an  epileptic  fit. 

It  is  precisely  In  acme  of  these  cases  that  Its  recogni¬ 
tion  is  of  the  utmost  importance,  because  the  question  of 
operation  la  often  present,  and  the  extensor  response  may 
be  almost  the  only  guide. 

It  is  for  that  reason  that  I  have  ventured  to  write  these 
few  lines,  though  I  hope  that  what  Dr.  Parkea  Weber 
seems  to  think  ia  a  prevalent  idea  as  to  the  significance  of 
the  sign  Is  not  so  in  reality.  If  the  belief  that  the  extensor 
response  only  occurs  when  there  ia  “organic  change”  is 
held  by  many,  it  is  really  time  that  it  waa  combated  by 
some  better  authority  than  myself. — I  am,  etc., 

Hove,  Jan.  13tli.  EDMUND  HOBHOUSE. 


NEPHROPEXY  AND  KANGAROO  TENDON. 

Sir, — My  experience  has  been  that  there  are  few  opera¬ 
tions  In  surgery  so  certain  of  obtaining  the  result  aimed 
at  as  that  for  fixing  a  floating  kidney,  provided  two  con¬ 
ditions  are  observed :  first  that  the  capsule  ia  left  Intact, 
and  secondly  that  tendon  sutures  are  used  In  a  series 
taking  firm  hold  of  capsule  and  adjacent  cortex.  The  use 
of  a  strand  of  human  tendon  from  the  erector  spinae 
(Vulliet’s  method)  is  ingenious  and  no  doubt  is  often 
successful,  but  it  can  only  hold  the  kidney  in  a  single 
vertical  plane  and  it  is  difficult  to  secure  the  free  end  of 
the  band  or  sling.  Kangaroo  tendon  ( not  chromicised)  Is 
the  Ideal  form  of  suture,  as  so  far  from  irritating  it  becomes 
organized  into  natural  human  fibrous  tissue,  and  persists 
as  such  an  indefinite  time.  This  statement  is  not  made 
without  evidence  to  support  it,  as  I  have  had  the  oppor¬ 
tunity  of  proving  it  two,  three  and  four  years  after  Insert¬ 
ing  buried  tendon  sutures  in  operations  on  various  parts 
of  the  abdominal  wall.  Some  years  ago  I  operated  on  a 
case  of  floating  kidney  and  four  years  later  had  to  remove 
a  small  calculus  from  the  ureter. 

In  another  case  nephropexy  failed  to  relieve  the 
symptoms  accompanying  floating  kidney  (as  it  fails  some¬ 
times  In  every  surgeon’s  experience),  and  both  the  patient 
and  her  doctor  were  positive  that  the  kidney  had  got 
loose  again.  To  convince  them,  an  exploratory  incision 
was  made.  In  both  these  cases  the  organ  was  found  to  be 
firmly  fixed  in  place,  and  in  both  I  took  the  opportunity 
of  excising  a  portion  of  one  of  the  tendon  sutures  together 
with  the  kidney  tissue  around  it.  Microscopical  examina¬ 
tion  of  these  two  specimens  proved  that  the  tendon  was 
normal  vascularised  fibrous  tissue,  and  that  the  cortical 
-structures  close  to  it  were  also  normal.  It  might  be  sug¬ 
gested  that  in  the  first  case  referred  to  the  formation  of  the 
calculus  was  in  some  way  due  to  the  fixation,  but  I  am 
sure  this  would  be  incorrect.  Toe  occasional  coincidence 
of  a  calculus  in  a  floating  kidney  is  well  known,  and  from 
the  history  0!  the  case  ic  was  at  least  possible  that  the 
stone  had  been  overlooked  at  the  time  of  the  first 
operation,  which  occurred  before  the  introduction  of  the 
Roentgen  rave. 

When  a  floating  kidney  has  been  thoroughly  exposed 
and  cleared  from  fat  on  its  posterior  surface  from  top  to 
bottom,  four  strong  tendon  sutures  are  inserted  so  as  to 
take  a  broad  hold  (about  2  in.  wide)  of  capsule  and  cortex. 
With  due  care  there  should  be  no  risk  whatever  of  passing 
them  near  the  calices.  The  sutures  lie  transversely  to  the 
axis  of  the  kidney,  the  highest  near  the  top  of  (he  organ, 
the  lowest  close  to  the  other  end  ;  they  take  a  firm  hold  of 
the  quadratus  lumborum,  etc.,  at  the  exact  level  desired.  It 
is  essential  to  avoid  the  last  dorsal  nerve  and  other 
branches  of  the  lumbar  plexus,  and  not  to  tie  the  buried 
tendon  sutures  with  such  force  as  to  cut  through  the  renal 
capsule.  With  this  methed  an  excellent  hold  is  obtained, 
whereas  the  multiplicity  of  methods  advocated  for 
dealing  with  the  reflected  capsule  suggests  that  it  then 
becomes  a  difficult  matter  to  fin  it.  One  surgeon  cuts  a 
flap  from  the  capsule,  another  two  flaps,  a  third  makes 
rolls  of  it,  a  fourth  many  ribands,  a  fifth  a  band, 
and  so  on. 

As  to  the  Importance  of  baring  the  cortex  in  order  to  get 
adhesions,  I  know  the  evidence  is  conflicting.  Experi¬ 
ments  on  animals  have  in  different  hands  given  exactly 
opposed  results,  and  I  venture  to  suggest  that  experi¬ 
mental  work  on  the  feline  kidney  may  be  made  to  give 
whatever  evidence  the  operator  wishes  to  obtain,  and  that 
in  any  case  it  has  small  analogy  with  nephropexy  on  the 
human  subject.  Those  surgical  writers  who  urge  the 


necessity  of  stripping  off  the  capsule  (and  in  the  present 
discussion  nearly  all  have  done  so)  cannot  believe  that 
the  glandular  renal  cortex  forms  granulation  tissue  with 
ease,  nor  (bat  the  subjacent  muscular  wall  is  likely  to  do 
so.  Is  it  the  extravasated  blood  ? 

In  any  case  my  contention  is  that  the  best  hold  for 
sutures  is  obtained  by  the  ucstripped  capsule,  and  any 
operator  who  will  try  the  use  of  kaDgaroo  tendon  In  the 
manner  described  will  be  satisfied  on  the  point. 

I  have  been  able  to  follow  up  most  of  my  cases  thus 
operated  on  during  the  last  ten  years.  In  one,  and  one 
only,  there  was  evidence  of  the  kidney  again  breaking 
loose.  In  this  case  the  patient  fell  heavily  from  a  height 
of  several  feet,  the  fall  especially  Injuring  the  abdomen; 
from  that  time  the  old  symptoms  returned. 

As  regards  the  relief  afforded  by  proper  fixation  of  a 
floating  kidney,  in  the  great  mujorlty  of  cases  the  result  is 
most  satisfactory.  But  M.  Tuffier  is  certainly  right  in 
saying  that  in  10  per  cent,  or  rather  more  the  symptoms 
will  not  be  done  away  with,  however  thorough  the 
operation. 

No  method  which  involves  fixing  only  one  end  or  pole 
of  ihe  kidney  is  likely  to  prove  efficient.  More  than  one 
of  those  recently  advocated  have  this  drawback. 

It  is  much  to  be  desired  that  evidence  in  favour,  or  the 
reverse,  of  Dr.  Suckling’s  contention  that  insanity  in 
women  may  be  produced  by  a  floating  kidney  and  cured 
by  nephropexy  should  be  obtained.  I  urged  some  years 
ago  that  the  “neurotic  condition”  met  with  in  most  of 
the  subjects  of  floating  kidney  is  largely  dependent  upon 
(he  physical  cause,  and  is  to  be  relieved  or  cured  by 
removal  of  that  cause  before  it  has  lasted  too  long.  The 
step  between  a  severe  neurosis  and  insanity  is  perhaps 
not  a  great  one.  The  medical  officers  In  charge  of  our 
asylums  will  do  science  and  the  profession  a  real  service 
if  they  will  bring  forward  their  evidence  on  the 
questions : 

1.  In  what  proportion  of  insane  women  Is  a  well-marked 
condition  of  floating  kidney  present  ? 

2.  Are  the  delusions  cf  the  insane  ever  such  as  are 
likely  to  have  their  cause  in  the  physical  condition  of 
floating  kidney  ? 

3.  Is  nephropexy  ever  a  cure  for  Insanity  F — I  am,  etc., 

London,  W.,  Jan.  12th.  J.  HUTCHINSON,  Jun. 


A  PURIN-FREE  DIETARY. 

Sir, — Perhaps  you  will  allow  me,  in  reply  to  Dr.  Potts’s 
interesting  letter  on  the  above  subject  published  in  your 
issue  of  January  11th,  to  make  my  position  perfectly  clear 
on  the  question  of  the  value  of  a  purinfree  dietary. 

I  certainly  believe  that  a  purin  free  diet  is  a  useful  form 
of  treatment,  but  am  of  opinion  that  the  virtue  attributed 
to  it  has  another  source.  Most  of  its  value  rests,  I 
believe,  on  the  fact  that  It  is  easier  to  exercise  moderation 
on  It  thsm  on  a  mixed  diet.  While  many  patients  are 
undoubtedly  benefited  by  a  diet  in  which  the  purins  in 
the  food  are  restricted,  many  are  not ;  the  latter  are,  as  a 
rule,  cases  in  which  satisfactory  results  are  obtained  by 
restricting  the  carbohydrates,  and  especially  the  sugars, 
in  the  food.  Dr.  Potts  himself  points  out  that  in  some 
Instances  a  prolonged  trial  of  a  purin-free  diet  has  only 
resulted  in  failure  and  disappointment.  These  facts  seem 
to  me  clearly  to  indicate  that  the  purln  content  of  the 
food  Is  not  the  all-important  factor  In  treatment  which 
some  writers  would  have  us  believe. 

I  think  Chittenden  sums  up  the  position  correctly  when 
he  states  that  in  gout  it  is  not  so  much  a  disturbance  of 
purin  metabolism  as  a  perverted  function  of  one  or  more 
organs  or  tissues  which  is  of  pathogenic  moment. — I 
am,  etc., 

Edinburgh,  Jan.  12th.  CHALMERS  WATSON. 


“OPHTHALMIA”  NEONATORUM. 

Sir, — It  seems  to  me  that  the  first  thing  to  be  done  in 
the  agitation  for  legislative  interference  In  respect  to  the 
“ophthalmia”  of  infants,  is  to  give  to  the  disease  its 
proper  signification.  To  describe  con junctivitis  neonatorum 
as  “ophthalmia”  neonatorum  is  jost  as  incorrect  as  it 
would  be  to  describe  a  localized  appendicitis  as  inflamma¬ 
tion  of  the  abdomen.  We  have  seen  at  last  the  official 
end  of  such  terms  as  “scrofula,”  “scrofulous, ’’“strumous”; 
they  do  not  appear  in  the  last  issue  of  the  Nomenclature  of 
Dilates  published  by  the  Royal  College  of  Physicians 


178 


The  British 
Medical  JournalJ 


UNIVERSITIES  AND  COLLEGES. 


[Jan.  18,  1908. 


and  so  It  may  be  trusted  that  in  the  next  edition  of  that 
authoritative  publication  the  obsolete  term  ‘  ophthalmia,  ’ 
as  applied  to  diseases  of  the  eye,  will  also  be  similarly 
expurgated.  I  am,  etc., 

London,  W.,  Jan.  10th.  PERCY  DUNN. 


NOTIFICATION  OF  BIRTHS  ACT. 

Sib, —  As  it  is  not  compulsory  for  municipal  authorities 
to  remunerate  medical  practitioners  for  their  notifications 
under  the  above  Act,  I  am  afraid  that  they  will  not  do  so. 
This  is  so  manifestly  unfair  that  I  propose  that  our 
Association  should  consider  that : 

If  copayment  is  to  be  made  to  the  practitioner  for  these 
notifications  by  any  particular  municipal  authority,  that 
all  the  members  of  the  British  Medical  Association  within 
the  jurisdiction  of  that  authority  refuse  to  notify. 


— I  am,  etc., 

Liverpool,  Jan.  lltli. 


A.  Stanley  Pabkihson. 


UNIVERSITIES  AND  COLLEGES. 


U  DIVERSITY  OF  EDINBURGH. 

Annual  Report. 

The  annual  report  for  the  year  1907  contains  some  interesting- 
figures.  The  General  Council  of  the  University  now  numbers 
10,358  members  ;  while  the  number  of  students  who  have 
matriculated  now  reaches  3,278,  the  highest  total  for  fourteen 
years.  Of  those  belonging  to  the  Medical  Faculty— 1,478— a  num¬ 
ber  which  includes  f  5  women,  47  per  cent  hall  from  Scotland, 
2L  per  cent,  from  England  and  Wales,  nearly  18  per  cent,  from 
India  and  British  Co'onles,  and  the  balance,  with  the  excep¬ 
tion  of  24  foreign  students,  from  Ireland.  The  graduations  in 
Medicine  and  Surgery,  or  both,  numbered  271,  these  including 
19  women.  The  diploma  in  tropical  medicine  and  hygiene 
was  conferred  on  5  candidates.  The  total  annual  value  of  the 
University  Fellowships,  bursaues  and  prizes,  now  amounts  to 
about  £18,520,  of  which  £3  630  is  allotted  to  the  Faculty  of 
Medicine.  In  addition  there  are  a  number  of  bursaries  in  the 
sift  of  private  individuals,  and  a  sum  of  £600  a  year  derived 
from  the  Earl  of  Moray  Endowment  Fund  which  is  annually 
available  for  the  encouragement  of  original  research.  The 
chief  change  in  the  ordinances  of  the  University  is  one  affect¬ 
ing  the  medical  curriculum  and  the  periods  of  examination 
for  graduations  in  medicine  and  surgery.  It  gives  increased 
opportunity  for  taking  the  examinations  in  sections,  and 
allows  examinations  for  medical  degrees  to  beheld  in  Decem¬ 
ber  as  well  as  in  Spring  and  Summer.  There  has  only  been 
one  change  in  the  professoriate,  that  brought  about  by  tha 
death  of  Professor  Annandale. 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  baen  approved  at  the  examina¬ 
tions  indicated : 

Preliminary —  Mechanics  and  Physics.— C.  F.  Beeson,  non-coil.; 
C  M  Berlein  New ;  B.  Blackman,  Queen  s ;  C.  M.  Burrell, 
University  ;  A.  F.  Coventry.  Magdalen  ;  C.  L.  Cummin  g,  Trinity  ; 

J  C  Ellis  Jesus  ;  K.  A  Fisher,  Balliol ;  J.  G.  Fry,  Exeter  ;  R  A. 
Gillis,  St. ’John’s;  W.  R  Grose,  Keble  ;  E.  Hancock,  Lincoln  ; 
K  St  A  Heathcote,  New  :  S.  Holliday,  non-coll.  ;  Lai  C.  Khos  a, 
non-coll  •  H.  S.  Knowlton,  Keble;  A.  M.  Munro,  St  Johns; 
A  L  Parson  Christ  Church;  J.  R.  L.  Pastfield,  Worcester;  R. 
Ross  non-coll  :  E.  G.  Swann,  St.  Edmund  Hall ;  J.  R.  Thomas, 
Jesus  ;  W.  W.  Waller,  New  ;  J.  W  Woodrow,  Queen’s. 

Animal  PhvsiolOGV. —  U.  H.  JODeS,  JeSUS. 

Botany  -RC  Briscoe,  St.  John’s  ;  A.  A.  M.  Davies,  University; 
W  K.  Flemner,  Trinity:  F.  A.  Hampton,  New;  G.  T.  Hebert, 
Christchurch  ;  A.  Jackson,  Queen’s  ;  M.  M.  Machaya,  St.  John  s  ; 
F  M  Oliphant,  St.John’s;  W.  J.  PearsoD,  University;  E.  D. 

Rose,' St  John’s :  J.  Sainsbury,  Oriel. 

Chemistry  — H  D.  Barnes,  Magdalen  ;  G  F.  Beeson,  Don-coll.;  C  M. 
Berlein  New  ;  R  C.  Briscoe,  St.  John’s  ;  J.  Bromfleld- Williams, 
Exeter  :  C.  M.  Burrell,  University  ;  E.  W.  Carrington,  Keble  ; 
A  F  Coventry,  Magdalen;  C.  L.  Cumming,  Trinity;  J.  C. 
Davies,  New  ;  C.  Dean,  Trinity  ;  H.  C  Doyne,  Trinity  ;  J  C.  B. 
Ellis  Jesus  ;  F.  H.  Gee,  non-coll.  ;  R.  A.  D.  Gilhs,  St.  John  s  ; 
A  c’  Godson,  St  John’s;  O.  H.  Gotch,  New  ;  W.  R.  Grose, 
Keble  ;  J.  M.  Guilfoyle,  B.N.C.  ;  E.  Hancock  Lincoln  ;  H.  L. 
Harvey.  Oriel ;  O.  J.  Hobbs,  Merton  ;  E.  W.  N.  Hobhouse,  New  ; 
O  Jackson,  Queen’s  ;  x).  H.  Jones,  Jesus  ;  H.  S.  Knowlron, 
Keble  -  F  C.  i^acaita,  Balliol ;  W.  Lawton,  St.  Johns;  T. 
Lindsay,  Balliol;  F.  S.  MacNalty,  Worcester  ;  G.  A.  Malmg, 
Exeter -  A  M  Munro,  St.  John’s  ;  A.  L.  Parson,  Christ  Church  ; 
J.  L.  Pastfield,  Keble;  A.  L.  Pearce-Gould,  Christ  Church; 
G  B  R.  Pease,  University  ;  C.  G.  Roach,  Exeter ;  G.  S  Robimon, 
Exeter  ;  H.  A.  C.  Sim,  Exeter :  E.  K.  Speyer,  New  ;  J.  W  G.  Steell, 
Trinity  E  G  Swann,  St.  Edmund  Hall ;  B  Tunstall  Behrens, 
Pembroke;  B.  H.  Walker,  Queen’s;  B.  E.  Wall,  Lincoln  ;  W. 
D’Arcy  Ward,  Trinity.  .  „  .  _  .  „ 

First  M.B .-Organic  Chemistry.— W .  A.  Cooke,  Worcester;  G. 
Cranstoun,  Oriel ;  A.  A.  M  Davies,  University  ;  A.  W  Dennis, 
Keble ;  R  C.  Fa.irbairn,  Exeter ;  G.  T.  Hebert,  Christ  Church  ; 
A  Ivett  B  N  C.  ;  E.  G.  Martin,  New;  E.  E.  Mather,  Exeter ; 
e!  O’Connor,  Lincoln;  E.  L.  Pearce-Gould,  Christ  Church; 
W  J  Pearsan.  University ;  H.  M.  Pope,  Lincoln  :  M.  O.  Raven, 
Trinity;  J.  Sainsbury,  ‘Oriel :  G.  Stanger,  Lincoln  ;T.  O. 
Thompson,  St.  John’s;  J.  F.  Venables,  Magdalen;  S.  White, 

Materia  Medica  and  Pharmacy— A..  Booth,  Keble  ;  W.  F.  Harvey, 

Humcm^  Anatomy  and  Human  Physiology.- S.  F.  Mutch,  B.N.C. ; 
E.  P  Poulton,  Balliol;  A.  F.  Sladden,  Jesus;  A.  E.  Taylor, 

Finai^m'b' — Pathology. — M.  Bates,  St.  John’s  ;  C.  N.  Binney,  Corpus 
ChUsti':  N.  Flower,  Exeter ;  H.  M.  C.  Green,  Wadliam ;  W.  D. 
Kennedy,  University  ;  B.  A.  W.  Stone,  B  N.C. 

Forensic  Medicine  and.  Public  Health.— M.  Bates,  St.  John’s  ;  G.  D. 
fiarnenter  non  -coll.  ;  E.  P.  Cumberbatch,  Keble ;  N.  Flower, 
Exeter  ;  D.  B.  Todd,  Lincoln  ;  S.  E.  Whitnall,  Magdalen  ;  A.  P. 

Mcdicfne,  Midwifery,  Surgery.— C  G.'Douglas,  Magdalen  ;  S.  Hartill, 
Exeter  ;  G.  M.  Johnson,  Magdalen  ;  B.  G.  Klein,  Corpus  Chnsti , 
S.  E.  Whitnall,  Magdalen. 


EXAMINING  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  undernoted ; 

Chemistry  and  Physics.-  *A.  Abdel-Al,  G.  Bailey,  B.  F.  Beatson, 
W.  H.  Broughton,  F.  W.  Campbell.  R.  B  Campion,  N.  Cheune, 
H.  D.  S  Close,  t*.  S.  Coalbank.  *F.  C  Cowtan,  E.  P.  Drabble, 
*A.  R.  Esler,  *M.  S  Esler.  *H.  D.  Field,  tW.  T.  Flocks,  *M. 
Foulkes,  C.  A.  R.  Gatley,  *F.  H.  Guppy,  tO  Gwatkin,  *F.  M, 
Hughes,  J.  L.  D.  Lewis,  V.  A.  Luna.  *G.  N.  Martin,  tW.  F. 
Mason.  fE.  A.  J.  Murphy,  L.  R.  Pickett,  H.  C.  Rigg,  tE.  U. 
Russell,  tC.  P.  C  Sargent,  *D.  Scott,  W.  A.  Thompson,  C.  de  B. 
Thompson,  C.  W.  Treherne,  A.  Vmey,  *1.  L.  Waddell,  S.  A. 
Wilkinson,  *W.  N.  P  Williams,  fH.  S.  Young 

*  Part  I  only.  t  Part  II  only. 

Elementary  Biology.— R.  B.  Agaskar,  G.  Aspinall  Stivala,  G, 
Bailey,  W.  S.  Birch,  H.  Chorley,  A.  G  B.  Fenwick,  G.  Garland, 
C.  A.  R.  Gatley,  W  E  Hallinan,  L.  P.  Harris,  J.  R.  Hayman, 
G.  B.  H.  Jones,  E.  T.  H.  Lea,  D.  Lewis,  V.  A.  Luna,  A.  Macrae, 
R.  V.  Martin,  A.  G.  Morris.  E.  A.  .J.  Murphy,  F.  A.  M.  Nelson, 
J.  B.  Patel,  M.  Pern,  G.  B.  Pritchard,  W.  A.  Reynolds,  H.  C. 
Rigg,  C.  P.  C.  Sargent,  J.  M.  Shah,  C.  Sliaw-Crisp,  W.  A. 
Thompson,  C.  B.  Vakil,  W.  C.  Whitworth,  W.  N.  P.  Williams, 
W.  Wcirger. 

Anatomy  and  Physiology.— P.  R.  Bhaya,  G.  N.  Brandon,  J.  M. 
Brito-Salazar,  I.  G.  Cobb,  W.  L.  Cowardin,  M.  R.  Dalai,  W.  J. 
Dearden,  H  W.  Doll,  S  Falkner.  I.  S.  Gabe,  R.  L.  Glass,  W.  M. 
Glenister,  H.  J.  Hacker,  W.  P.  Harrison,  A.  J.  Hickey,  W.  H.  S. 
Hodge,  W.  H.  Hooton.  R.  L.  Jones,  .T.  B.  Jordan,  C.  H.  Kanta- 
wala,  R  D.  Kapadia,  W.  S.  Lacey,  W.  E.  Latham,  D.  C.  Lloyd, 
W.  G.  Masefield,  A.  E.  Moore,  M.  M.  Munden,  B.  R.  Naidu,  N.  R. 
Naik,  A.  P.  Nicolle,  G.  N.  Palmaer,  A.  C.  Paterson,  E.  A.  Penny, 
J.  Powell,  T.  B.  B.  Price,  J.  Pryce-Davies,  I.  Rihan.  H.  E. 
Scargill,  S.  H  Smith,  H.  Stobif,  A.  H.  Todd,  R.  H.  Vercoe, 
L.  R.  Warburton.  E.  P.  W.  Wedd,  A.  White,  R.  F.  W'ilkinson, 
E.  T.  Willans,  J.  W.  Williams,  R.  J.  W’ooster. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Primary,  Part  I.— Biology :  S.  B.  Webster.  Chemistry:  A.  J. 
Cardell,  E.  Carter. 

Primary,  Part  II  —  Anatomy :  E.  G.  Carroll,  J.  B.  Holmes,  W.  H. 
Hooton.  C.  W.  Jenner,  L.  M.  Potter,  EL  Wetberbee.  Physiology : 
C.  B.  Hawthorne,  W.  H.  Hooton,  G.  F.  Malaen,  L.  M.  Potter, 
H.  Wetherbee. 


APOTHECARIES  HALL  OF  IRELAND. 

At  a  special  examination  on  January  3rd,  E.  Magennis,  M.D., 
D.P.H.,  was  admitted  a  Licentiate  of  the  Apothecaries  Hall. 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICES, 

THE  HEALTH  Otf  THE  NAVY. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  satisfied  the  Examiners  for  the 
Diploma  In  Tropical  Medicine  and  Hygiene  : 

H.  L.  Deck,  W.  R.  Gibson,  A.  L.  A.  W’ebb,  F .  A.  Wille. 

T  Manners-Smith,  M.B.,  Downing,  has  been  reappointed 
Demonstrator  of  Anatomy  for  five  years. 


UNIVERSITY  OF  LONDON. 

University  College. 

On  Wednesday,  January  22od,  at  5  pm.,  Dr.  C.  Spearman, 
Reader  in  Experimental  Psychology,  will  deliver  an  inaugural 
lecture  on  experimental  psychology  and  its  relation  to 
education.  Professor  Adams  will  be  in  the  chair. 


The  Statistical  Report  of  the  Health  of  the  Navy  for  the 
Year  1906  has  just  been  issued.* 

Summary  of  Returns  for  Total  Force. 

The  returns  for  the  total  force  for  the  year  1906  show  a 
continuous  improvement  in  the  general  health  of  the 
Fleet  as  compared  with  that  of  previous  years.  Not  only 
are  invaliding  and  death- ratios  for  the  year  under  review 
lower  than  the  average  ratios  for  the  last  nine  years, 

*  London  :  Printed  for  His  Majesty’s  Stationery  Office  by  Eyre  and 
Spottiswoode,  Printers  to  the  King’s  Most  Excellent  Majesty.  And  to 
be  purchased,  either  directly  or  through  any  bookseller,  from  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  ;  and  32,  Abingdon  Street, 
Westminster,  S.W. ;  or  Oliver  and  Boyd,  Tweeddale  Court,  Edinburgh.; 
or  E,  Ponsonby,  116,  Grafton  Street,  Dublin. 
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but  the  average  loss  of  service  for  each  person  has 
dropped  from  12  79  to  10  60  days,  and  this  year’s 
ratios  are,  under  each  heading,  the  lowest  recorded 
since  1866.  The  total  force,  corrected  for  time,  in 
the  year  1906,  was  108  190,  and  the  total  number  of 
cases  of  disease  and  injury  entered  on  the  sick  list  was 
77,842,  which  is  in  the  ratio  of  719.49  per  1.000,  being  a 
decrease  of  119.3  per  1.0C0,  as  compared  with  the  average 
ratio  of  the  last  nine  years.  The  number  of  entries  per 
man  for  disease  and  injuries  was — on  the  Home  Station, 
0.69;  Channel,  0  69  ;  Atlantic,  0  76  ;  Mediterranean,  0  67  ; 
North  America  and  West  Indies  with  Particular  Service 
Squadron,  0.91 ;  China,  0  95  ;  East  Indies,  1  05  ;  Australia, 
0  86;  Cape  of  Good  Hope,  0.74;  and  the  Irregular  List, 
0  92.  Ia  the  total  force  the  average  is  0.71,  a  fractional 
decrease  in  comparison  with  1905.  The  average  number 
of  men  sick  daily  was  3,144.77,  giving  a  ratio  of  29  06  per 
1,000,  and  showing  a  decrease  of  6.00  in  comparison  with 
the  last  nine  years’  average.  The  total  number  of  days’ 
sickness  on  board  and  in  hospital  was  1  147  843,  which 
represents  an  average  loss  of  service  of  10  6  days  for  each 
person — a  decrease  of  2.19  in  comparison  with  the  average 
for  the  last  nine  years.  The  ratio  per  1,000  of  men  sick 
daily  on  the  various  stations  was— on  the  Home  Station, 
32.09  ;  Channel,  21  51  ;  Atlantic,  23  92  ;  Mediterranean, 
24.68;  North  America  and  West  Indies  with  Particular 
Service  Squadron  31  04;  China,  34  83  ;  East  Indies,  29  22; 
Australia,  28  16 ;  Capo  of  Good  Hope,  24  46  ;  and  Irregular 
List,  65  19.  The  Channel  Fleet  shows  the  lowest  sick 
rate,  and  the  Irregular  List  the  highest,  as  was  also  the 
ease  during  1905. 

Invalidings. 

The  total  number  of  persons  invalided  was  2,436,  which 
Is  in  the  ratio  of  22  51  per  1,000,  and  shows  a  decrease  of 
2.73  per  1,000  in  comparison  with  the  average  of  the  last 
nine  years.  Of  the  above  total,  1,721  persons  were  finally 
invalided  from  the  service  (78  of  these  refused  surgical 
operations),  giving  a  ratio  of  15  9  per  1,000  for  the  whole 
force,  or  70.65  per  cent,  of  the  number  invalided,  thus 
showing  an  increase  of  0  42  per  1,000  when  contrasted 
with  1905.  Including  Marines  Invalided  from  head 
quarters,  the  total  number  invalided  out  of  the  service 
was  1,901  (as  shown  in  the  table  at  pages  12  and  13).  Of 
the  2,436  invalided,  2,268,  giviDg  a  ratio  of  20  96  per  1  000, 
were  invalided  for  disease,  and  168,  giving  a  ratio  of  1  55, 
for  injury.  In  comparison  with  1905,  the  Home  Station, 
Atlantic,  North  America,  China,  and  the  Irregular  List 
show  increased  Invaliding  ratios ;  while  Channel,  Mediter¬ 
ranean,  East  Indies,  Australia,  and  Cape  of  .Good  Hope 
show  decreases. 

t  Deaths. 

^  The  total  number  of  deaths  was  399,  giving  a  ratio  of 
3  68  per  1,000,  which  shows  a  decrease  of  1  46  per  1,000, 
In  comparison  with  the  average  ratio  for  the  last  nine 
years.  Of  this  number,  269,  a  ratio  of  2  48  per  1,000,  were 
from  disease,  and  130,  a  ratio  of  1.2  per  1,000,  from  injury. 
The  ratios  of  deaths  from  disease  and  injuries  on  the 
several  stations  will  be  found  In  the  Medical  Statistical 
Returns  of  the  Total  Force  (Table  No.  3).  Compared  with 
the  death  ratios  for  last  year,  Atlantic,  North  America, 
Australia,  and  Cape  of  Good  Hope  show  an  increase,  the 
(remaining  stations  a  decreased  ratio. 

General  Diieaset. 

The  following  is  a  summary  of  the  returns  under  the 
head  of  General  Diseases  : 

.  Small  pox.— 6  cases  ;  3  from  Home,  2  from  Atlantic  and  1 
from  China. 

Cow-pocc.  266  cases;  all  discharged  cured. 

Chu  ken-pox.— 25  cases  ;  12  from  the  Home  Station. 

Measles.— 50  cases ;  40  of  these  were  from  the  Home  Station, 
with  1  fatal  case. 

Bubella.— 24  cases,  of  which  15  were  from  the  Channel 
Fleet. 

Scarlet  Fever.—  41  cases.  The  Channel  Fleet  contributed 
ia  cases.  Home  Station  16,  Atlantic  and  Mediterranean  2  each, 
Chita,  Australia,  and  Cape  of  Good  Hope  Stations  1  each  ; 
1  ratal  case  was  reported  from  China. 

Dengue.—- 13  cases ;  of  these  China  contributed  6  and  the 
Irregular  List  5  cases. 

The  decline  in  the  case,  invaliding,  and  death  ratios  for 
eruptive  Fevers,  as  compared  with  the  last  nine  years’  ratios, 

!  is  again  very  marked. 

'  r  H'./fwer -2,950  cases.  This  gives  an  Increased  ratio  of 
per  1.000,  in  comparison  with  the  last  nine  years’ ratios, 
and  is  one  of  the  few  diseases  which  shows  any  Increase. 


of 


deaths.  The  Home  Station 
Atlantic,  3  cases;  Channel, 
and  West  Indies  with  Par- 


The  Horae  Station  returns  1,087  cases,  with  2  invalidings  and 
2  deaths  ;  Channel,  682  cases  ;  Mediterranean,  262  cases  with 

1  ?T?7ld]DTgL.Chin?,and  Austra,ia-  227  each;  North  America 
^D,dlJe.s  Particular  Service  Squadron,  173  esses 
1  o^va  idlDg  >,  Atlantic,  136  cases,  with  1  death;  East 
Indies,  86  ;  Irregular  List,  67 ;  and  Cape  of  Good  Hope, 
o  cases. 

Mumps.— 163  cases.  The  Home  Station  contributed  110 
this  total. 

Diphtheria  —57  cases,  with  3 
returned  52  cases,  with  2  deaths 
1  fatal  cai-e  ;  and  North  America 
ticular  Service  Squadron,  1  case. 

Cerebro-spinai  Fever .—3  cases.  Home,  Channel,  and  China 
contributed  1  each  The  cases  from  the  Home  Station  and 
from  China  proved  fatal. 

Fever,  Simple  Continued.— 436  cases,  with  5  Invalidings 
The  cases  were  distributed  as  under  :  Mediterranean  99  • 
Indies,  84  ;  Atlantic,  72  ;  Irregular  List,  61 ;  China,  47  Cape  of 
Good  Hope,  37  ;  Home,  17 ;  North  America  and  Particular 
Service  Squadron,  13  ;  Channel  and  Australia,  3  eases  each. 

Enteric  Fever.— 184  cases,  with  24  invalidings  and  32  deaths. 
The  case  ratio  per  1,000  of  strength  shows  a  decrease  of  0  73' 
the  invaliding  of  0.17,  and  the  death  of  0.17,  as  compared  with 
the  last  nine  years’  ratios.  These  figures,  on  the  whole  must 
be  considered  to  be  satisfactory.  The  cases  were  returned  by  • 
Home  Station,  59  cases;  Mediterranean,  29;  North  America 
with  Particular  Service  Squadron,  26  ;  Atlantic,  25  ;  Channel’ 
15  ;  China,  13  ;  Irregular  List,  10  ;  Cape  of  Good  Hope,  5  ;  and 
East  Indies,  2  cases.  Not  a  single  case  was  returned  from 
Australia. 

Mediterranean  Fever.—  216  cases,  with  134  Invalidings  and 
5  deaths.  The  case  ratio  shows  a  decline  of  2.04,  the  Invaliding 
of  0.69,  and  the  death  of  0  02  per  1,000,  in  comparison  with  the 
average  ratios  for  the  last  nine  years.  The  Mediterranean  gave 
145  cases  ;  Home,  53;  Channel,  5  ;  China,  4  ;  North  America, 
with  Particular  Service  Squadron  and  Irregular  List,  3  each  ; 
Atlantic,  East  Indies,  and  Australia,  1  case  each  ;  but  it  is  almost 
certain  that  all  of  the  cases  owed  their  primary  origin  to  the 
Mediterranean. 

Dysentery.— 54  cases,  giving  8  invalidings  and  2  deaths. 
China,  as  usual,  furnished  by  far  the  greatest  number  of  cases 
—28  out  of  the  total. 


Malarial  Fevers.— 436  cases,  with  10  invalidings  and  3 
deaths.  The  case,  invaliding,  and  death  ratios  all  show  a 
satisfactory  decrease  in  comparison  with  the  last  nine  years’ 
ratios.  The  cases  were  distributed  as  under  :  East  Indies,  172 
cases  ;  China,  70  ;  Home,  69  ;  Irregular  List,  40  ;  Cape  of  Good 
Hope,  26  ;  Atlantic,  20  ;  Mediterranean,  11 ;  Channel  and  North 
America  with  Particular  Service  Squadron,  10  each  ;  and 
Australia,  8  cases. 

Septic  Diseases.—  35  cases,  with  8  deaths. 

Tubercle.—  Two  hundred  and  ninety  cases  with  216  Invalid¬ 
ings  and  39  deaths.  Both  as  compared  with  last  year  and  with 
the  last  nine  years,  the  case  and  invaliding  ratios  show  a 
satisfactory  decrease,  while  the  death  ratio  is  identical  with 
that  of  last  year,  but  shows  a  decrease  on  the  nine  years’  ratio. 
It  is  pointed  out  that  for  the  first  time  in  these  reports  the 
cases  of  tuberculous  disease  have  been  classified,  with  the 
following  results :  Of  the  total  number  of  cases,  pulmonary 
tubercle  contributed  256  cases,  with  35  deaths  ;  tubercle  of 
glands,  8  cases  ;  tubercle  of  testis,  7  cases  ;  tuberculous  disease 
of  joints  and  bones,  6  each  ;  tuberculous  meningitis,  3,  all 
fatal  ;  acute  miliary  tubercle,  1  fatal  case;  tubercle  of  larynx, 
tuberculous  ulceration  of  rectum,  and  tuberculous  lupus.  I 
case  each.  Officers  furnished  13  cases — namely,  executive 
officers,  4  cases  ;  engineer  officers,  3  ;  paymasters,  3  ;  and 
warrant  officers,  3  cases.  The  Home  Station  reported  122 
cases  ;  Mediterranean,  43  ;  Channel,  40  ;  Atlantic,  36 ;  China, 
13  ;  Australia  and  Irregular  List,  11  each  ;  North  America  with 
Particular  Service  Squadron,  10  ;  East  Indies,  3  ;  and  Cape  of 
Good  Hope,  1  case. 

Venereal  Dieeases. — The  total  number  of  cases  is  13,193— 
namely,  chancroid,  1,672  ;  syphilis,  primary,  1,888 ;  syphilis, 
secondary,  3,153  ;  and  gonorrhoea  and  its  sequelae,  6,480  cases. 
Chancroid  gave  13  invalidings ;  syphilis,  primary,  10  in¬ 
validings ;  syphilis,  secondary,  163  invalidings  and  4  deaths  ; 
gonorrhoea  and  its  sequelae,  93  invalidings  and  2  deaths — a 
total  of  279  invalidings  and  6  deaths.  The  total  number  of 
days’  loss  of  service  was  316,631,  while  the  average  daily 
number  Ineffective  from  these  diseases  was  867.46. 

Attention  is  called  to  the  fact  that  the  enormous  amount  of 
sickness  from  these  diseases  shows  very  little  sign  of  any 
diminution  as  years  go  on.  A  slight  fluctuation  is  noticed 
year  by  year,  but  the  case  ratio  for  the  year  under  notice  is 
practically  identical  with  the  average  ratio  of  the  last  nine 
years.  Nearly  all  other  diseases  show  a  pretty  steady  yearly 
decrease :  these  remain  in  statu  quo.  Australia  shows  the 
highest  case  ratio. 

Chancroid.— 1,672  cases— a  considerable  increase  as  com¬ 
pared  with  1905.  ’ 

Syphilis,  Primary— The  case  ratio  under  this  heading, 
allowing  for  the  fact  that  in  certain  of  the  previous  years  cases 
now  classed  as  chancroid  were  entered  under  this  heading, 
shows  a  decrease  of  3  97  per  1,000,  as  compared  with  the 
average  ratio  for  the  last  nine  years. 

Syphilis.  Secondary.—  3,153,  with  163  invalidings  and  4 
deaths.  Both  the  case  and  invaliding  ratios  show  an  increase 
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in  comparison  with  the  last  nine  years’  ratios,  but  the  death 
ratio  shows  a  fractional  decrease. 

Parasitic  Diseases.— There  were  4,075  entries  under  this 
heading,  of  which  number  3,954  were  for  scabies.  The  Home 
Station  was  responsible  for  2,42 L  cases. 

Poisons.— 149  cases.  “Poisoning  by  lead”  gave  47  cases 
with  3  invalidiDgs,  the  remaining  102  cases  were  due  to  various 
poisons,  and  caused  1  invaliding  and  2  deaths. 

Alcoholism. — 108  cases,  giving  3  invalidings  and  3  deaths. 

Rheumatism.— 2,112  cases,  with  110  invalidings  and  1  death. 
The  case  ratio  shows  a  decrease  of  8.7  per  1,000,  aDd  the 
invaliding  of  0.18,  in  comparison  with  the  average  ratios  for 
the  last  nine  years.  The  average  duration  of  each  cise  was 
18.73  days,  and  the  average  number  of  men  daily  ineffective 
from  this  disease  was  108.42.  North  America,  with  Particular 
Service  Squadron,  gives  the  highest  case  ratio  under  this 
heading. 

Gout.— 171  cases,  with  2  invalidings. 

New  Growths. — 162  cases  of  “  non-malignant  ”  and  10  of 
“malignant.”  Of  the  former  1  was  invalided,  and  of  the 
latter  6  died. 

Diabetes  — 10  cases,  of  which  5  ware  invalided. 

Beri  beri. — 20  cases,  with  4  deaths.  All  these  cases  were 
reported  from  ships  on  the  East  Indian  Station. 

Other  General  Diseases  — 70  cases,  giving  11  Invalidings 
and  1  death.  Incladed  under  this  heading  are  3  cases  of 
purpura  (1  each  from  Home  Station,  Mediterranean,  and 
Australia),  2  cases  of  rheumatoid  arthritis  (1  from  Medi¬ 
terranean,  invalided,  and  1  from  North  America) ;  1  case  of 
Hodgkln’d  disease  (Home  Station,  invalided) ;  1  case  of  osteo¬ 
arthritis  (Home  Station,  invalided) ;  and  1  case  of  pernicious 
anaemia  (Australia,  a  fatal  case). 

Local  Diseases. 

The  following  is  a  summary  of  the  [returns  under  the 
head  of  “  Local  Diseases  ” : 

Diseases  of  the  Nervous  System  —904  cases,  with  319  Inva¬ 
lidings  and  13  deaths.  The  case  ratio  shows  a  decrease  of 
1  91  per  1,000,  the  invaliding  of  0.29,  and  the  death- ratio  of  0.1 
in  comparison  with  the  average  ratios  for  the  last  nine  years. 
Of  the  above,  838  cases,  with  250  invalidings  and  13  deaths, 
are  classified  as  “nervous  diseases,”  while  66,  all  invalided, 
are  returned  as  “mental  diseases.” 

Diseases  of  the  Eye. — 885  cases,  with  148  Invalidings. 

Other  Organs  of  Special  Sense. — 669  cases,  with  109  invalid¬ 
ings  and  5  deaths.  Diseases  of  the  ear  account  for  106  of  the 
invaliding  and  for  the  fatal  cases,  which  were  all  due  to 
middle-ear  disease.  It  might,  says  the  report,  be  thought  that 
many  of  the  cases  of  ear  disease  are  due  to  heavy  gun  firiDg. 
This  is  not  so  ;  a  case  is  very  rarely  met  with  in  which  the 
symptoms  can  be  attributed  to  the  effects  of  gun  fire,  either 
recent  or  remote.  The  vast  majority  of  cases  of  ear  disease 
recorded  are  due,  in  the  first  place,  to  inflammatory  affections 
of  the  external  meatus,  and  the  commonest  primary  cause  is 
coal  dust.  Naturally,  undsr  these  circumstances,  stokers 
furnish  the  majority  of  the  cases.  Mlddle-sar  disease  is 
usually  met  with  as  a  sequel  to  neglected  disease  of  the 
external  meatus,  but  a  minority  of  these  cases  are  relapses  of 
old  ear  trouble,  which  existed  prior  to  entry,  and  which  was 
concealed  and  undetected  on  examination  of  the  recruit. 

Diseases  of  the  Circulatory  System. — 675  cases,  giving  243 
invalidings  and  44  deaths.  The  case  and  death  ratios  show  a 
fractional  increase,  the  invaliding  a  fractional  decrease,  as 
compared  with  the  last  nine  years’ ratios.  Of  the  invalided 
cases,  162  were  due  to  o-ganic  and  34  to  functional  heart 
disease.  The  Irregular  List  shows  the  highest  case  ratio, 
followed  by  China  and  Home  Stations  in  the  order  named. 

Diseases  of  the  Respiratory  Systems. — 8,165  cases,  with  134 
invalidings  and  51  deaths.  The  case  ratio  shows  a  decrease  of 
21.79  per  1,000,  the  Invaliding  of  1  0L,  and  the  death  of  0  29,  in 
comparison  with  the  ratios  for  the  last  nine  years.  Catarrh 
furnished  6,445  cases,  or  78  93  per  cent,  of  the  total  number  ; 
bronchitis  622,  7  61  per  cent.  ;  and  pneumonia  491  casps, 
6  01  per  cent.  Phthisis  gave  the  largest  number  of  invalidings 
— namely,  51.  Pneumonia  was  responsible  for  38  deaths. 
North  America,  Home  Station,  and  Irregular  List,  in  the  order 
given,  give  the  highest  ca°e  ratios,  while  the  highest  invaliding 
ratios  were  from  the  Mediterranean,  Atlantic,  and  Cape  of 
Good  Hope  Stations. 

Diseases  of  the  Digestive  System  — 11,556  cases,  giving  287 
invalidings  and  19  deaths  The  case  ratio  shows  a  decrease  of 
19.55,  the  invaliding  of  0  48,  and  the  death  of  0.07  per  1,000,  in 
comparison  with  the  last  nine  years’  ratios.  The  stations 
furnishing  the  highest  case  ratios  were  North  America,  East 
Indian,  and  Irregular  List,  in  the  order  given.  Sore  throat 
and  tonsillitis  account  for  5  288  cases,  diseases  of  the  stomach 
and  intestines  fur  4  571  ' Thirty-nine  cases  of  hernia  were 

invalided  owing  to  refusal  to  undergo  operative  treatment,  a 
reduction  in  the  number  returned  in  recent  years. 

Diseases  of  Intestines  account  for  10  deaths,  6  of  which 
were  due  to  appendicitis. 

Diseases  of  the  Lymphatic  and  Glandular .  System. — 
600  cases,  with  14  invalidings  and  2  deaths  ;  of  this  number, 
454  cases,  12  invalidings,  and  both  the  fatal  cases  were  due  to 
bubo  (non-venereal). 

Diseases  of  the  Urinary  and  Generative  Systems. — 767 
cases,  with  81  invalidings  and  12  deaths.  The  case  ratio  shows 


a  decrease  of  2  02  per  1,000,  the  invaliding  and  death  ratios  a 
fractional  decrease  in  comparison  with  the  last  nine  years' 
ratios. 

Diseases  of  Kidneys  account  for  44  invalidings  and  8  deaths;. 
Diseases  of  the  Blaoder  for  4  deaths. 

Diseases  of  the  Organs  of  Locomotion.— 671  cases,  with 
67  invalidings.  Diseases  of  the  joints  account  for  288  cases, 
with  12  invalidings  ;  diseases  of  the  bursae  for  161  cases. 

Diseases  of  the  Connective  Tissue  and  Skin  —10,950  cases, 
with  39  invalidings  and  1  death.  The  case  ratio  shows  the 
satisfactory  decrease  of  26.75  per  1,000  in  comparison  with  the 
average  case  ratio  for  the  last  nine  years.  China  furnishes  the 
highest  case  ratio. 

Wounds  and  Injuries, 

The  following  is  a  summary  cf  the  returns  under  this 
heading: 

A.  General. — 250  eases,  with  11  Invalidings  and  98 
deaths.  The  case  and  death  ratios  show  a  fractional 
decrease,  the  invaliding  a  fractional  increase,  as  compared 
with  the  last  nine  years’  ratios.  The  deaths  under  this 
heading  were :  Suffocation  from  submersion,  76  cases ; 
multiple  injuries,  12;  burns  and  scalds,  7  ;  heat  stroke,  2; 
and  caisson  disease,  1  case. 

B.  Local — 16,422  cases,  with  157  invalidings  and 
23  deaths.  The  case  ratio  shows  a  decrease  of  8  6  per 
1,000,  the  invaliding  a  fractional  decrease,  but  the  death 
ratio  a  fractional  increase,  in  comparison  with  the  last 
nine  years’  ratios. 

Suicide. 

Nine  persons  committed  suicide  during  the  year. 

Appendix. 

The  appendix  contains  notes  of  a  case  of  traumatic 
aneurysm  of  the  right  common  femoral  in  which  one 
external  iliac  artery  was  ligatured  and  the  patient 
recovered,  by  Fleet  Surgeon  J.  L.  Barrington,  R.N. ;  and 
a  paper  on  caisson  disease  by  Staff  Surgeon  Oswald 
Rees,  R.N. 


jKrtitro-Cfdljtral. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession ,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


PRACTITIONERS  AND  PATIENTS. 

J.  H.  B.  writes :  A.  and  B.  are  medical  men  practising  in  the 
same  district.  X.  is  a  patient  of  A.’s,  has  been  under  his 
care  for  a  month,  and,  whilst  having  appointed  to  see  A. 
again  in  a  few  days,  goes  in  the  meantime  to  consult  B. 
without  A.’s  knowledge.  B.  is  aware  that  X.  is  A.’s  patient 
and  still  under  bis  treatment.  What  course  should  B.  adopt 
towards  (l)X-,  (2)  A.  ? 

***  B.  should  request  permission  to  consult  with  A 
verbally  or  by  letter,  and  should  refuse  to  undertake  the 
treatment  of  the  case. 


OBLIGATIONS  OP  A  SUBSTITUTE. 

Kappa  writes  :  A.  and  B.  are  neighbouring  practitioners.  A, 
asks  B.  to  act  as  locumtenent  for  him  for  a  few  days.  C.  is 
a  patient  of  A.’d  ;  sends  for  him  to  attend  D.,  a  lodger  In  his 
house,  who  also  has  hitherto  been  A.’d  patient.  B.  attends 
for  A.  I),  is  in  a  fit,  and,  when  he  recovers  consciousness, 
wishes  B.  to  continue  the  case,  saying  that  C.  had  made  a 
mistake  in  sending  for  A.  in  the  first  instance,  for  he  had 
wished  to  change  his  doctor,  although  he  had  said  nothing 
about  this  to  C.  beforehand.  What  should  B.  do  ? 

***  As  B.  was  In  a  position  of  trust  he  can  only  accept  the 
case  as  A.’s  substitute. 


MEDICAL  OFFICERS  OF  HEALTH  AND 
PRACTITIONERS. 

Ctti  Bono  writes  :  A.,  who  is  a  general  practitioner  in  the  town, 
acts  also  as  M  O.H.  for  the  township  and  medical  officer  to 
the  infectious  diseases  hospital,  at  a  yearly  salary.  B^ 
reports  a  case  of  scarlet  fever,  that  ol  a  female  aged  30.  She 
is  tak^n  to  the  hospital,  and  while  there  finds  that  she  is 
pregnant.  A  confirms  her  diagnosis  ;  she  asks  him  to  attend 
her  at  the  confinement,  and  he  agrees  to  do  so.  B.,  who  was 
the  usual  medical  attendant,  was  not  informed  by  either 
party,  and  only  casually  came  to  know  that  the  patient  was 
really  confined. 

***  We  have  frequently  expressed  the  opinion  that  a 
medical  officer  of  health  should  not  take  advantage  of  his 
public  appointment  to  detach  patients  from  other  prac¬ 
titioners. 


MEDICO  LEGAL. 
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THE  ADVERTISING  OF  MEDICAL  AND  SURGICAL 

HOM.ES. 

viera  writes  that  he  has  taken  a  house  on  th9  Cornish 
Riviera  to  acaammodate  resident  patients  of  the  type  of 
Anglo-Indian  and  other  parsons  returning  from  the  tropics, 
ind  ha  thinks  the  only  way  in  which  he  can  obtain  such 
utients  is  by  advertising  the  home  in  Indian  and  Colonial 
japers,  and  by  issuing  a  prospectus  to  be  sent  to  the  surgeons 
on  the  Eastern-golng  liners.  He  would  not  insert  his  name 
In  either  of  these  advertisements.  He  asks  for  an  expression 
of  opinion  as  to  the  propriety  of  such  advertising. 

***  It  has  been  held  that  advertising  lunatic  asylums, 
Inebriate  homes,  and  eanatoriurns  for  phthisis  conducted  by 
medical  men  is  only  permissible  in  the  medical  papers  or  by 
circulars  sent  to  members  of  the  medical  profession.  If  we 
accept  this  precedent,  it  would  follow  that  while  a  circular 
may  b9  sent  to  the  surgeons  of  the  chief  steamship  com- 
panias  and  advertisements  be  inserted  in  the  medical  papers, 
advertising  in  the,  Indian  and  Colonial  lay  press  is  not 
admissible. 


ADVERTISING. 

correspondent  sends  us  a  copy  of  the  Guernsey  Gossip 
and  Visitors'  List,  which  seems  to  us  to  be  a  paper  of  about 
the  same  literary  value  as  the  average  parish  magazine,  and, 
like  that  class  of  periodical,  it  publishes  portraits  of  local 
celebrities.  In  the  particular  number  sent  to  us  there  is  a 
portrait  of  a  local  medical  practitioner  on  the  front  page, 
which  is  repeated  on  page  II,  together  with  a  short  notice. 
We  have  several  times  expressed  an  opinion  adverse  to 
the  publication  of  portraits  of  medical  men  in  this  way,  but 
it  is  so  common  that  we  do  not  think  it  would  be  fair  to 
suggest  that  there  is  any  special  iniquity  in  an  individual 
;3ase.  Such  occurrences  invariably  lead  to  a  charge  of  adver¬ 
tising  ;  but  although  we  are  of  opinion  that  medical  practi¬ 
tioners  would  be  well  advised  to  refuse  to  giva  their  portraits 
for  reproduction  in  this  way,  we  do  not  think  it  would  be 
possible  to  sustain  a  charge  of  advertising  without  evi¬ 
dence  of  continuous,  or  at  least  repeated,  acts  of  the  kind 
complained  of. 


OBLIGATIONS  OF  HOSPITAL  OFFICERS  TO  THEIR 
COLLEAGUES. 

B.  writes  :  A.  has  a  patient  B.  who  meets  with  an  accident. 
On  account  of  B.’s  poverty,  A.  sends  the  case  to  the  hospital 
five  miles  away,  where  B  is  attended  by  the  hospital 
visiting  doctor  (C.)  for  a  week,  and  then  afterward8,C.  attends 
B.  at  his  own  home  without  A.’s  cognizance  or  consent.  Is 
'C.’s  action  politic  or  usual  ?  Will  not  A.  be  justified  in 
sending  his  patients  when  they  require  hospital  treatment 
to  D.,  which  is  too  far  for  the  doctors  to  poach  on  impe¬ 
cunious  patients  ?  Ought  not  hospitals  to  have  some  rule 
forbidding  such  behaviour  ? 

***  We  should  think  it  both  impolitic  and  unusual  for  a 
hospital  officer  to  attend  a  patient  at  his  own  home  after 
his  discharge,  but  as  in  this  case  the  patient  was  very  poor, 
it  was  probably  done  out  of  charity,  and  It  is  also  possible 
that  nothing  was  known  of  A.’s  connexion  with  the  case,  as 
he  may  have  omitted  to  send  a  letter  or  card  with  the 
the  patient.  If  A.  thinks  C.  ought  to  have  known  that  B. 
was  his  patient,  he  should  ask  for  an  explanation.  In 
future,  when  A.  desires  to  send  a  patient  to  the  hospital,  he 
should  send  a  letter  with  him  addressed  to  one  of  the  staff  of 
the  hospital  requesting  that  he  will  look  after  the  patient 
while  in  hospital,  and  send  him  back  to  A.’s  care  when  the 
treatment  at  the  hospital  is  finished.  It  would  obviously  be 
■'  impossible  to  enforca  a  rule  which  should  forbid  members  of 
the  staff  of  a  hospital  to  attend  outside  any  patient  who  had 
been  under  their  care  in  hospital,  while,  on  the  other  hand, 
the  rule  regulating  Interference  with  patients  belonging  to 
other  practitioners  Is  quite  well  known,  and  is  as  binding 
;upon  the  staff's  of  hospitals  as  upon  other  members  of  the 
medical  profession. 


SUPER3ES3ION. 

writes:  I  notice  in  your  reply  to  “Twenty  Years  a  G.P.” 
ryou  state  “The  only  rule  that  has  been  insisted  upon  in 
these  columns  is  that  the  superseding  practitioner  should 
make  it  his  business  to  ascertain  that  his  predecessor  has 
been  duly  notified  0!  the  change.”  This,  I  believe,  is  not 
the  custom  in  London  or  any  other  large  town  ;  why  should 
it  be  applied  to  country  practitioners  ?  Surely  a  patient  has 
the  right  to  call  in  any  medical  man  he  desires,  and  to  make 
a  change  if  he  wishes  to  do  so,  and  I  suggest  that  the  doctor 
■  13  equally  within  his  rights  to  attend  when  called  in  without 
any  notification  to  the  displaced  practitioner;  why  one  law 
cf  etiquette  for  large  towns  and  another  for  country 
[•villages  ? 

***  Our  correspondent  when  'he  asks  why  there  should  be 
ane  law  of  etiquette  for  large  towns  and  another  for  country 


villages  seems  to  real  into  our  answer  a  distinction  which 
we  d  d  not  make  between  country  practitioners  and  those 
living  in  large  centres  ;  nor  do  we  Eee  any  reason  why  it 
should  be  made,  although  in  the  latter  even  medical  practi¬ 
tioners  living  in  the  same  district  are  brought  less  into  con¬ 
tact  and  there  is  less  friction,  less  need  for  carefully  regu¬ 
lated  conduct  in  order  to  prevent  disputes  and  less  unpleasant 
consequences  from  disputes.  We  cannot  admit  that  our 
rule  is  not  followed  or  needed  in  large  centres;  we  cannot 
Imagine  aDy  one  with  good  feeling  omitting  to  make  such  an 
inquiry  when  asked  to  take  charge  of  a  case  of  acute  or 
chronic  Illness,  which  was  evidently  under  medical  treat¬ 
ment.  Interference  with  a  patient  under  the  care  cf  a 
colleague  is  and  has  always  been  expressly  forbidden  by 
professional  etiquette,  and  the  onus  is  clearly  thrown  upon 
the  superseding  practitioner  to  make  sure  that  he  is  not 
tranBgressiDg  this  rule.  There  is  nothing  In  what  we  have 
said  which  is  inconsistent  with  the  general  principles  that  a 
patient  is  at  liberty  to  consult  any  practitioner  he  pleases, 
and  that  practitioners  are  similarly  at  liberty  to  give  their 
services  to  any  patient  who  asks  for  them  ;  but  such  general 
rules  must  be  subject  to  certain  limitations  if  good  pro¬ 
fessional  relations  are  to  be  observed  between  practitioners, 
and  the  rule  to  which  we  have  drawn  attention  is  not  the 
least  Important  of  these. 


jReittr0-1E«jal. 


ANAESTHETICS  IN  GENERAL  HOSPITALS. 

In  the  report  of  an  inquest  on  a  case  of  death  under  anaes¬ 
thesia  which  appeared  in  the  British  Medical  Journal  of 
January  11th,  p.  119,  it  was  stated  that  the  coroner,  speaking 
as  to  where  the  responsibility  lay  in  such  cases,  said  that  Dr. 
Hewitt  agreed  with  him  that  the  operator  was  solely  liable. 
We  are  asked  to  state  that  what  really  happened  was  that, 
whilst  examining  Mr.  Fsgge  on  the  subject  of  liability,  the 
coroner,  Dr.  Walao,  asked  him  if  he  considered  Dr.  Hewitt’s 
work  on  anaesthetics  a  standard  one.  to  which  Mr.  Fagge 
assented.  The  coroner  then  read  to  Mr.  F<?gge,  aDd  to  the  others 
in  court,  the  following  lines  from  pp.  v  and  vi  of  Dr. 
Hewitt’s  preface:  “It  is  a  matter  for  congratulation 
that  the  examining  bodies  have  at  last  made  a  course 
of  instruction  in  anaesthetics  a  necessary  part  of  the 
medical  curriculum  ;  and  it  is  to  be  hoped  that  this  reform 
may  foreshadow  others  which  are  still  urgently  needed  In  this 
branch  of  practice.  In  the  first  place,  legislation  is  required 
restricting  the  administration  of  anaesthetics,  save  in  the 
most  exceptional  circumstances,  to  duly-registered  medical 
practitioners,  and  separating  the  responsibilities  of  the 
anaesthetist  from  those  of  the  operator.  As  the  law  now 
stands,  anaesthetics  may  be  administered  by  wholly  un¬ 
qualified  persons,  and,  in  the  event  of  aDy  accident  occurring 
tiom  the  anaesthetic,  the  legal  responsibility  would  seem  to 
be  with  the  operator  rather  than  with  the  anaesthetist. 
Surely  the  law  should  protect  Individuals  who  innocently 
submit  themselves  to  the  influence  of  the  most  powerful 
drugs  in  the  British  Pharmacopoeia  at  the  hands  of  those 
who  are  utterly  ignorant  of  the  risks  involved;  and  surely 
the  responsibility  in  administering  an  anaesthetic  should  rest 
with  the  administrator,  and  not,  as  has  been  held,  with  the 
operator.  Half  a  century  ago,  when  operations  were  of  short 
duration  and  anaesthetics  were  administered  under  the  direc¬ 
tion  of  the  operator,  there  was  perhaps  some  reason  for  the 
acceptance  by  the  latter  of  the  entire  responsibility  of  the 
case.  But  matters  have  completely  changed,  and  it  rot 
infrequently  happens  in  the  surgery  of  to-day  that  the  role 
played  by  the  anaesthetist  is  of  even  greater  importance  than 
t  aat  played  by  the  operator.  The  lime  has  come,  indeed,  for 
a  clear  recognition  of  these  two  distinct  responsibilities.” 
After  reading  this  quotation,  the  Coroner  said  for  himself  he 
agreed  with  the  views  expressed  by  Dr.  Hewitt,  and  asked 
Mr.  Fagge  what  he  thought  about  the  matter.  Mr.  Fagge 
replied  that  he  did  not  altogether  agree  with  Dr.  Hewitt’s  views. 


A  CASE  OF  SUFFOCATION. 

At  an  inquest  held  in  Southwark  on  January  10th,  on  the 
body  of  a  child  which  was  found  dead  about  ten  minutes  alter 
birth,  the  evidence  seems  to  have  shown  that  death  was  due  10 
suffocation,  brought  about  by  the  child  being  laid  on  the 
floor  with  its  faca  in  a  quantity  of  Rood.  No  medical  man  was 
present  at  the  birth,  aDd  apparently  no  midwife  either.  When 
the  child’s  condition  was  discovered  assistance  was  sought 
from  Guy’s  Hospital.  This  led  to  the  presence  at  the  inquest 
of  a  representative  of  that  Institution,  and  from  him  the 
coroner  elicited  a  statement  that  the  institution  annually 
attended  some  3.000  cises  of  delivery  free  of  charge.  This,  bn 
said  raised  no  objection  on  the  part  of  medical  men  in  the 
neighbourhood,  for  the  patients  thus  attended  were  usually 
too  poor  to  pay  a  fee  of  any  kind. 
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SUBCUTANEOUS  INJURY. 

The  Secretary- Superintendent  of  Northampton  General 
Hospital  has  called  our  attention  to  a  case  which  was 
investigated  recently  in  the  town,  and  ended  in  the 
coroner’s  jury  severely  censuring  the  resident  medical  officers 
of  the  hospital.  The  case,  as  reported  in  a  local  newspaper, 
was  one  in  which  a  wagoner  fell  while  walking  beside  his 
horses  and  the  wagon,  weighing  little  less  than  three  tons, 
was  declared  by  two  witnesses  to  have  passed  over  the  lower 
part  of  his  chest  and  the  left  side  of  his  face.  He  was  taken 
to  the  General  Hospital,  but  was  not  made  an  in-patient, 
because  it  was  concluded  after  he  had  been  kept  under  obser¬ 
vation  for  one  hour  and  three  quarters  that  his  condilion  did 
not  warrant  further  detention.  He  was  then  sent  home  on  his 
own  wagon  and  died  about  two  houis  later.  The  resident 
medical  officers  seem  to  have  examined  him  with  much 
care,  and  from  his  behaviour  concluded  he  was  intoxicated. 
Beyond  the  fact  that  his  nose  had  been  bleeding,  apparently 
from  a  blow,  and  that  there  was  a  little  bruising  in  the  groin, 
they  found  nothing  to  support  the  history  given,  and  though 
he  said  that  his  right  leg  hurt  him  he  made  no  complaint  of 
pain  in  the  abdomen  or  elsewhere.  He  was  talkative  and  his 
iace  was  flushed,  and  there  was  no  sign  whatever  of  collapse. 
After  death  the  body  was  examined  by  an  independent 
medical  man,  nothing  being  found  externally  beyond  a  few 
slight  bruises.  There  were  no  broken  bones,  but  the  in¬ 
testines  appear  to  have  suffered  some  kind  of  injury,  the  exact 
nature  of  which  does  not  seem  to  have  been  stated  by  the 
medical  man  who  made  the  autopsy.  In  the  opinion  of  the 
latter  death  was  due  to  shock.  The  ease  ended  as  stated,  but 
in  view  of  the  censure  the  matter  was  further  investigated  on 
behalf  of  the  Board  of  Management,  which  eventually  adopted 
the  following  resolution  unanimously: 

The  Board  having  received  this  report  from  its  Chairman  connected 
with  the  death  of  Joseph  Marks,  is  of  opinion  that  the  charge  of 
inhumanity  brought  against  the  Resident  Medical  Officers  is 
without  foundation ;  that  they  appear  to  have  made  a  very  careful 
examination  of  the  injured  man,  and  to  have  found  no  serious 
injury  of  any  kind,  and  this  fact  was  fully  borne  out  by  the 
post-mortem  examination. 


case,  and  pointed  out  that,  according  to  the  certificate,  death 
was  due  to  a  heat  stroke  and  exhaustion.  Medical  evidence 
was  given  that  the  heat  was  not  in  the  sjstem,  but  was  ex¬ 
ternal,  and  therefore  introduced  into  the  sjstem.  The  heat 
must  have  come  from  the  boilers,  as  there  was  nothing  else  to 
create  it.  It  appeared  to  him  to  have  been  an  accident,  and  he 
held  that  the  applicant  was  entitled  to  recover.  He  entered 
judgement  accordingly,  and  awarded  £162  compensation,  with 
costs  on  the  higher  scale. 


“A  DETAILED  ACCOUNT.’’ 

W.  X.  asks  what  is  required  when  a  patient  wishes  for  a 
“detailed  account.” 

***  It  is  only  necessary  to  give  the  dates  and  the  nature 
of  the  services  rendered. 


PRACTITIONER  AND  LOCUMTENENT. 

A  correspondent  says  that  he  wrote  to  a  London  agent  on 
the  Wednesday  to  engage  for  him  a  locumtenent  for  the 
following  Monday.  On  the  Sunday  he  found  that  he  did  not 
require  the  locumtenent.  He  therefore  wrote  off  then  to 
countermand  the  engagement,  also  wiring  early  on  the 
Monday  morniDg.  Although  he  considers  there  was  suf¬ 
ficient  time  for  the  agent  to  stop  the  locumtenent  from 
comiDg,  the  latter  duly  arrived,  and  he  would  like  to  know 
who  is  liable  for  the  expense  thus  entailed. 

***  The  notice  given  was  very  short.  Under  the  circum¬ 
stances  it  does  not  seem  that  the  agent  ought  to  be  held 
responsible,  as  it  might  have  been  quite  impossible  for  him 
to  stop  the  locumtenent  from  going. _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CHRISTIAN  SCIENCE. 

At  a  coroner’s  inquiry  in  Richmond,  on  January  8th,  into  the 
circumstances  attending  the  death  of  a  woman  aged  53  and  as 
reported  in  the  Standard  and  other  papers,  the  jury  brought 
in  a  verdict  which  the  coroner  stated  was  equivalent  to  a 
charge  of  manslaughter  against  a  Christian  Science  healer  and 
a  Christian  Science  nurse  implicated  in  the  case.  This  he 
thought  too  severe,  and  on  his  suggestion  the  verdict  was 
changed  to  one  of  death  from  acute  bronchitis,  a  severe 
censure  of  the  two  persons  mentioned,  for  neglecting  to 
obtain  medical  aid,  being  appended.  The  deceased  had  had 
a.  cold  since  Christmas,  and  became  seriously  ill  on  New  Year’s 
Day,  dying  on  January  5  th.  The  medical  evidence  was  to  the 
effect  that  she  had  suffered  from  bronchitis,  and  would  have 
recovered  had  she  received  ordinary  treatment,  during  the 
week  preceding  her  death.  The  Christian  Science  healer 
deposed  that  she  had  treated  the  deceaeed  at  her  request,  and 
that  on  a  previous  occasion  when  the  deceased  had  had  a 
slight  cold  she  had  improved  wonderfully  in  consequence  of 
her  prayers.  On  cross-examination  she  said  she  did  not  think 
that  on  this  occasion  the  deceased  wanted  to  get  well,  but 
possibly  her  ministrations  lacked  a  sufficient  degree  of  faith. 
She  was  still  only  a  student.  She  did  not  herself  believe  in 
drngs,  but  at  present  did  believe  In  food,  because  her  under¬ 
standing  was  not  sufficient.  The  nurse  said  she  had  received 
ordinary  training,  and  bad  had  nine  years’  experience,  but 
two  years  ago  became  a  Christian  Scientist.  She  thought  the 
patient  was  suffering  from  bronchitis,  but  did  not  examine  her 
or  feel  her  pulse.  As  a  nurse  all  she  did  was  to  make  patients 
comfortable.  She  would  not  apply  a  mustard  poultice,  but 
would  provide  a  hot-water  bottle.  She  believed  in  spiritual 
more  than  in  material  aid,  and  did  not  believe  in  a  judicious 
combination  of  both.  Even  if  a  patient’s  brain  were  clouded 
sbe  should  be  left  to  decide  for  herself  about  calling  a  doctor. 
The  coroner  having  summed  up,  the  jury  returned  the  verdict 
stated. 


WORKMEN’S  COMPENSATION  CASES. 

Is  Heat  Stroke  an  Accident  ? 

A  case  which  was  heard  by  the  Recorder  of  Belfast  on 
January  4th  raised  a  novel  question  under  the  Act.  A  claim 
was  made  against  the  owners  of  the  White  Star  liner  Majestic 
by  the  widow  of  a  stoker  who  died  on  a  voyage  from  New  York 
to  Southampton.  It  appeared  that  the  deceased  had  been  em¬ 
ployed  as  a  coal  trimmer  to  work  his  passage  home  from  New 
York.  On  July  11th,  1907,  he  was  brought  from  below  to  the 
deck  suffering  from  heat  stroke,  with  a  temperature  of  104°. 
He  died  two  hours  afterwards. 

Dr.  Henry  O’Neill,  who  was  called  as  a  witness  for  the  appli¬ 
cant  expressed  the  opinion  that  the  heat  stroke  was  an  acci¬ 
dent!  It  was  something  external  to  the  man’s  body.  The 
ship’s  doctor,  who  was  called  by  the  respondents,  said  that  the 
deceased  was  a  small,  emaciated  man.  All  stokers  suffered 
more  or  less  from  heat,  but  in  the  present  case  death  was 
due  to  some  predisposing  cause  in  the  patient’s  general 
condition.  . 

His  Honour  said  there  was  a  good  deal  of  complication  in  the 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  deputation  consisting  of  Dr.  D.  B.  Balding,  J.P.,  Chairman 
of  Council  :  Dr.  Major  Greenwood,  Honorary  Secretary  ;  and 
Dr.  Carey  Barlow,  attended  the  meeting  of  the  Public  Health 
Committee  of  the  Hackney  Borough  Council  on  January  2nd 
to  oppose  the  adoption  of  the  Early  Notification  of  Births 

The  deputation  pointed  out  the  uselessness  of  the  Act,  as  it 
affected  those  coming  under  the  Poor  Law.  Poor-law  medical 
officers  might  justly  complain  of  further  burdens  being  placed 
upon  them,  especially  when  the  community  was  not  likely  to 
derive  benefits  therefrom.  Poor-law  patients  were  under  the 
care  of  the  gnardians,  and  their  officers  were  quite  competent 
to  deal  with  all  the  requirements  of  the  lying-in,  both  of  the 
mothers  and  of  the  Infants  ;  that  district  medical  officers,  and 
workhouse  and  infirmary  medical  officers  should  be  compelled 
under  a  penalty  to  notify  all  births  to  the  medical  officer  of 
health  of  the  district  was  a  grievance  they  were  justified  in 
protesting  against. 

In  answer  to  questions,  Dr.  Balding  stated  that  his  expe¬ 
rience  as  coroner  for  more  than  thirty  years  did  not  lead  him 
to  believe  that  much  public  good  would  be  derived  from  the 
Act,  and  in  his  opinion  the  form  of  notification  proposed,  If 
enforced,  would  have  a  tendency  to  raise  the  percentage  of 
eases  of  abortion  and  infanticide,  so  frequently  associated  with 
the  births  of  illegitimate  children. 

Dr.  Major  Greenwood  said  that,  with  regard  to.the  feeling  of 
the  medical  men  practising  in  the  Hackney  district,  there  was 
an  overwhelming  majority  opposed  to  the  adoption  of  the  Act. 
At  a  meeting  of  the  City  Division  of  the  British  Medical  Asso¬ 
ciation  quite  recently,  a  strong  protest  against  such  adoption 
had  been  passed,  and  in  the  adjoining  Tottenham  Division  the 
same  resolutions  had  been  unanimously  carried.  He  bad 
himself  sent  out  reply  postcards  to  all  practitioners  in  the 
Hackney  area,  and  had  received  104  answers  condemning  the 
adoption  of  the  Act,  as  against  38  approvals. 

The  Chairman  of  the  Public  Health  Committee  thanked.  the 
deputation  fcr  attending,  and  assured  them  that  their  views 
should  receive  careful  consideration. 


TUBERCULOUS  MEAT. 

At  the  Daventry  Petty  Sessions  on  January  1st  a  butcher  was 
fined  £5  and  £2  16s.  costs  for  having  on  his  premises  beef 
unfit  for  human  food.  According  to  the  evidence  of  Dr.  Hope 
(Byfield)  and  Dr.  Darley,  M.O  H.,  the  body  of  the  animal,  a 
heifer,  was  very  obviously  affected  with  tuberculosis  ;  the 
lungs  and  liver  had  been  buried,  but  there  were  signs  of  the 
disease  in  the  stomach  and  other  parts.  The  animal  was  not 
emaciated.  Evidence  was  given  for  the  defence  to  the  eflect 
that  the  animal  was  in  good  condition. 


VACCINATION  FEES. 

Dr.  S.  N.  Scott,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Plymstock, 
S.  D6yod),  writes :  I  am  pleased  to  Inform  you  that  at  a 
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acent  meeting  of  the  guardians  of  the  PJympton  St.  Mary 
oral  District  the  following  resolution  was  unanimously 
D'reed  to  : 

That  having  regard  to  the  fact  that  the  scale  of  fees  In  this 
union  was  fixed  by  the  Local  Government  Board  in  1899, 
and  that  the  existing  arrangements  are  working  satis¬ 
factorily  and  the  fees  are  considered  reasonable,  the 
guardians  desire  to  make  no  variation  at  present  except 
when  two  or  more  persons  are  vaccinated  or  revaccinattd 
at  one  and  the  same  time  in  the  same  house  or  premises, 
the  fees  for  each  case  after  the  first  should  be  the 
minimum  of  2s.  6d.  only. 

he  existing  fees  are  : 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 


For  cases  under  one  mile  from  the  doctor’s  house  — 


Registration  fee  ...  ...  ...  1  0 

Vaccination  fee  ...  ...  ...  5  0 

Total  ...  ...  6  0 

For  cases  beyond  one  mile  from  the  doctor’s  house — 
Registration  fee  ...  ...  ...  2  6 

Vaccination  fee  ...  ...  ...  7  6 

Total  ...  ...  10  0 


[’his  desirable  result  has  been  brought  about  after  an 
imicable  discussion  between  a  representative  of  the  doctors 
ind  a  committee  of  the  guardians. 


OBITUARY. 


a  regret  to  have  to  record  the  death  of  Dr.  Vernon 
sn  Greenhough,  which  took  place  at  Chapel-en-le-Frith, 
ar  Stockport,  on  December  11th,  1907,  at  the  age  of  55, 
er  an  illness  of  some  duration.  Dr.  Greenhough,  who 
8  a  Derbyshire  man,  and  born  at  Whatstandwell,  near 
itlock  Baths,  received  his  education  at  Cambridge  Uni- 
rsity,  where  he  graduated  B  A.  in  1875.  For  some  time 
erwards  he  occupied  himself  In  the  teaching  of  Ecience 
King  William’s  College,  Isle  of  Man,  and  elsewhere,  and 
an  decided  to  adopt  the  profession  of  medicine.  To  this 
d  he  entered  the  Medical  Faculty  of  the  University  of 
linburgh,  where  in  1883  he  became  M.B.,  C.M.  On 
ivicg  Edinburgh  he  began  practice  near  Bakewell,  but 
er  a  few  years  moved  to  Chapel-en-le-Frith,  where  he 
paired  the  practice  of  the  late  Dr.  Jones.  This  was  in 
94,  so  at  the  time  of  his  death  he  had  been  in  this  locality 
•  some  thirteen  years,  and  had  long  since  acquired  in 
irked  degree  the  respect,  esteem,  and  friendship  of  all 
isses.  He  was  connected  with  several  friendly  socie- 
;s,  and  took  an  unusual  interest  in  the  well-being  of 
eir  members,  while  volunteering  and  rifle  shooting  also 
traded  him.  For  several  years  he  had  held  the  rank  of 
irgeon-Captain  in  the  B  Company  of  the  Volunteer 
ittalion  of  the  Notts  and  Derbyshire  Regiment,  and 
ade  a  point,  as  often  as  his  work  would  permit,  of 
tending  the  annual  camp,  where  his  presence  was  greatly 
>preciated.  He  did  not  a  little  to  support  the  shooting 
i  ub,  and  was  also  a  keen  Freemason  and  a  Past  Master  of 
70  lodges.  On  the  foundation  of  the  High  Peak  Hos- 
tal,  some  five  years  ago,  Dr.  Greenhough  was  appointed 
1 3  Medical  Superintendent,  and  he  retained  that  post  up 
the  date  of  his  death.  He  was  a  member  of  the  Patho- 
gical  Society  of  Manchester  and  of  the  Derby  Division 
the  Midland  Branch  of  the  British  Medical  Association. 
Is  funeral,  on  December  14th,  was  of  a  military  charac- 
j  r  and  attended  by  widespread  manifestations  of  regret 
the  loss  of  one  whose  influence  in  the  locality  had 
1  ways  been  beneficent,  and  of  whose  kindheartedness  and 
;11  many  had  had  experience.  Dr.  Greenhough  was 
I  arried,  and  leaves  a  widow  and  a  son  and  daughter. 

- - - - . 

Deputy  Inspector  General  John  Thomson  Comer- 
rd,  M.D.,  R  N.  (retired),  who  died  recently  at  Ventnor, 
le  of  Wight,  aged  64,  was  appointed  Surgeon,  September 

I,  1863  ;  Staff  Surgeon,  April  14th,  1877;  Fleet  Surgeon, 
member  19th,  1883;  and  Deputy  Inspector- General  on 
iirement  from  the  service,  September  15th,  1888.  He 
rved  with  the  Naval  Brigade  at  the  attack  on  the  bat- 
'les  in  the  Straits  of  Simonoseki  in  1864,  and  was  men- 
•ned  in  dispatches  for  hiB  attention  to  the  wounded 
der  fire.  He  was  wrecked  in  the  Griffon ,  near  Little 
po,  on  the  West  Coast  of  Africa,  In  October,  1866. 

U  nder  the  will  of  the  late  Mr.  James  Burdick,  of  Putney 

II,  whose  will  has  now  been  proved,  the  R^yal  Hospital 
.  •  Incurables,  Putney,  receives  a  legacy  of  £1,000. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications'  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand.  London,  W  C.  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  oi 
the  British  Medical  Journal  is  Aitiolopy ,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate ,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  arc  devoted  will  be  found  undiT  their  respective 
headings. 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  “  A  Member,”  “  A  Member  B.M.  A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  contusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

Petit  Mal  would  be  glad  to  know  in  what  doses,  and  for  what 
period,  nitrate  of  silver  can  be  administered  without  the> 
risk  of  argyrla. 

Orient  writes :  A  lady,  who  admits  to  42  to  43  years  of  age, 
has  j Qst  been  married.  She  has  not  menstruated  for  over  a 
year,  bat  appears  to  be  in  good  health  ;  she  has  had  no  par¬ 
ticular  symptoms  of  the  climacteric.  She  is  anxious  to 
know  the  probability  or  possibility  of  her  bearing  offspring. 
Can  you  give  me  information  or  refer  me  to  any  book  where 
this  matter  is  discussed  ? 

*#*  We  have  referred  this  question  to  a  high  authority, 
who  writes  that  pregnancy  is  possible,  but  improbable, 


ANSWERS. 

E.  S.  H. — We  have  made  inquiries  as  to  the  tubercle  remedy 
mentioned,  but  have  failed  to  discover  anything  about  it. 


G.  D. — We  know  of  no  illuslrated  book  showing  the  eruptions 
of  the  acute  exanthematous  and  continued  fevers.  The 
following  references  may  be  of  use  to  onr  correspondent  : 
A  Theoretical  and  Practical  Treatise  on  the  Diseases  of 
the  Skin,  by  Rayer  of  Paris  (London),  contains  coloured  draw¬ 
ings  :  rubeola,  scarlatina,  varicella,  variola  (with  interesting 
illustrations  of  variola  lesions  at  various  stages),  varioloid; 
also  vaccinia  (with  lesions  at  various  stages);  4  Treatise 
on  the  Continued  Fevers  of  Great  Britain,  by  Charles 
Murchison,  1862  (with  coloured  plates  of  eruption  of  typhus, 
early  and  advanced  stage ;  lenticular  rose  spots  of  enteric, 
(1)  unusually  numerous,  and  (2)  with  tdches  bleudtres).  For 
variola  the  following  may  also  be  consulted  :  Corlett’s 
Variola  (for  many  Illustrations),  Stelwagon's  Diseases 
of  the  Skin,  Sydenham  Society  Atlas  (new  and  old), 
Kaposi's  Atlas,  and,  above  all,  the  coloured  drawings  by 
Kirtland  which  were  published  In  the  Jenner  Number  of 
the  British  Medical  Journal,  May  23rd,  1896.  We  need 
hardly  say  that  however  uselul  coloured  drawings  of  rashes 
may  be,  diagnosis  must  be  based  on  all  the  facts  and 
circumstances. 


Holding  the  King’s  Head  during  Sea-sickness.  „ 
correspondent  writes  in  reply  to  a  query  by  S.  u.  G. 
which  appeared  in  the  Journal  0  November  23rd,  1907, 
p.  1564 :  IviDg  John  gave  lands  at  Kepperton  and  Atterton 
in  Kent  to  one  Solomon  Attefeld  on  condition  that  as  often 
as  the  King  should  be  pleased  to  cross  the  sea  the  said 
Solomon  or  his  heirs  should  be  obliged  to  go  wlt£  him  to 
hold  His  Majesty’s  head  if  he  should  be  sea  sick  Bv -the 

record  in  the  Tower  it  appears  this  office  of  head-holding 
was  last  performed  in  the  reign  of  Edward  I. 
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Barium  Sulphide  as  a  Depilatory. 

J  M.  C  —The  formula  for  a  depilatory  to  which  our  corre¬ 
spondent  refers  is  probably  the  following,  which  appeared  in 
the  British  Medical  Journal  of  November  2nd,  190L, 
p.  1388:  (1)  R  Barii  sulphidi,  3 1  j  ;  zlnci  oxidl,  5vj.  M. 
Make  into  a  paste  with  cold  water,  and  apply  to  the  part  for 
ten  to  fifteen  minutes,  then  wash  off'.  (2)  The  time  varies 
according  to  strength  and  growth  of  the  hair.  (3)  There  is 
no  objection  except  that  it  must  be  repeated  at  intervals. 
Barium  sulphide  has  no  permanent  effect  as  a  depilatory. 
Electrolysis  gives  good  results  in  some  cases,  not  in  all. 

Avian  Proteosoma  and  Malaria. 

Searcher  — The  symptoms  of  avian  malaria  resemble  those 
seen  in  the  human  subject.  The  bird  after  an  incubation 
period,  in  which  the  parasites  are  multiplying,  gets  fever,  it 
is  ill,  feathers  ruffled,  and  mopish.  If  the  infection  is  severe 
it  may  die,  or  if  less  so  recovery  may  take  place.  Relapses 
are  commoD,  but  eventually  the  infection  dies  out  of  its  own 
accord.  This  is  similar  to  human  malaria.  Pathologically 
the  liver  and  spleen  are  enlarged,  congested,  and  black  pig¬ 
ment  (melanin)  is  found  in  them.  Those  facts,  together 
with  the  classification  of  the  parasites  and  their  life-history, 
described  in  tne  Journal  of  January  11th,  are  sufficient 
to  show  that  proteosoma  is  a  d  isease  the  equivalent  of  malaria 
in  man. 

Medical  Practice  in  Ontario. 

G.  R.  H— (1)  The  General  Medical  Council  of  the  Province  of 
Ontario  is  the  College  of  Physicians  and  Surgeons  of  Ontario. 
Inquiries  respecting  registration  should  be  addressed  to  the 
Registrar,  College  of  Physicians  and  Surgeons  of  Ontario, 
Toronto.  (2)  By  the  terms  of  the  Ontario  Medical  Act,  no 
person  whose  name  is  not  upon  the  Register  of  the  Province 
can  practise  medicine,  surgery,  or  midwifery  for  hire,  gain, 
or  in  hope  of  reward.  Any  person  who  does  so  practise,  or 
who  advertises  himself  as  ready  to  give  advice  in  medicine, 
surgery,  or  midwifery,  may,  upon  summary  conviction 
thereof  before  a  justice  of  the  peace,  be  condemned  to  pay 
a  penalty  of  not  more  than  £20  or  less  than  £2.  (3)  There  is 
no  indication  that  the  examination  imposed  is  designed  to 
keep  out  duly  qualified  men.  (4)  As  far  a3  we  kpow,  there 
is  no  immediate  probability  of  a  system  being  introduced 
whereby  a  medical  practitioner  with  British  qualifications 
will  ipso  facto  be  entitled  to  registration.  We  should  advise 
our  correspondent  to  place  himself  in  communication  with 
the  registrar.  When  doing  so  he  should  state  what  his 
qualifications  are,  when  they  were  oblained,  and  what  his 
experience  has  since  been. 

Tracheoscopy  and  Bronchoscopy. 

P.  Q.  R — For  an  account  of  the  procedure  in  tracheoscopy 
and  bronchoscopy  we  may  refer  our  correspondent  to  the 
British  Medical  Journal,  1902,  vol.  ii,  p.  569.  where  he 
will  find  a  paper,  Direct  Endoscopy  of  the  Upper  Air 
Passages  and  Oesophagus,  by  Professor  Killian,  introductory 
to  a  discussion  at  the  meeting  of  the  Britisn  Medical 
Association  held  at  Manchester  in  that  year.  Although  the 
paper  may  not  give  all  the  details  of  procedure  desired, 
appended  to  it  is  the  author’s  bibliography,  which  probably 
contains  the  more  important,  if  not  all,  of  the  author’s 
previous  communications  on  the  subject.  A  work  on  the 
allied  subject  of  oesophagoscopy,  by  Professor  Hugo  Starck,  of 
Heidelberg,  was  reviewed  in  the  British  Medical  Journal 
in  1906  (vo).  ii,  p.  1496).  Recently  a  book  has  been  published 
Jn  the  English  language  on  these  special  subjects — Tracheo- 
Bronclioscopy,  Esophagoscopy,  and  Gastroscopy,  by  Dr. 
Chevalier  JacksoD,  of  Pittsburg.  Large  8vo,  200  pages,  83  illus¬ 
trations,  5  full-page  coloured  plates,  bound  in  cloth,  price 
§4  00  net  (17s.).  The  book  is  sold  only  by  subscription 
dirpet  to  the  publishers.  The  Laryngoscope  Company, 
3858,  Westminster  Place,  St.  Louis,  Mo.  1907. 


IETTERS,  NOTES.  Etc. 

The  Prospects  of  the  Medical  Profession. 

After  Twenty  Years  writes:  The  letters  of  yonr  corre¬ 
spondents  “Bristolian”  and  “  X.  Y.  Z  ”  in  the  issue  of 
December  28 i li,  1907,  p.  1860,  will  be  read  with  sad  interest 
by  many  whom  the  subjects  treated  of  concern.  The  con¬ 
tiguity  of  the  two  letters  is  fortunate.  They  may  be  taken 
in  relation  one  to  the  other  : 

As  to  openings  for  practice.  The  correspondence  to  which 
one  of  the  leading  dallies,  the  Daily  Telegraph ,  lent  its 
columns  last  year— I  noticed  that,  either  by  accident  or 
design,  it  was  not  until  after  the  medical  schools  had 
counted  their  new  entries— showed  pretty  clearly  how  few 
openings  for  practice  are  to  be  found,  either  with  capital  or 
without. 

One  would  have  thought  that  such  a  correspondence  would 
have  been  a  sufficient  warning. 

In  the  face  of  this,  any  spirit  of  “friendlv  reception  ”  such 
as  referred  to  by  your  correspondent  “  X  Y.  Z.”  must  surely 
be  grim  mockery,  or  a  worse  than  meaningless  phrase. 
Indeed,  will  not  the  questions,  How  many  opponents  ? 
What  is  the  opposition  P  be  familiar  rather  than  straDge  to 
“Ooly  a  Beginner”?  How  do  they  agree  with  a  spirit  of 
friendly  reception  ? 


Let  us  face  the  situation  boldly,  as  it  actually  exists  in 
medical  practice  at  the  present  time.  Is  it  not,  Each  man 
for  himself,  and  the  devil  take  the  hindmost  ? 

The  result,  as  your  correspondent  “  Bristolian  ”  remarks, 
is  known  to  the  Income  Tax  Commissioners,  and  to  the 
administrators  of  the  miserable  “Medical  Benevolent 
Funds”  to  deslitute  widows  and  orphans. 

I  read  in  one  of  the  dally  papers  this  week:  ‘’Medical 
officers  of  ‘out-patient  departments’  are  now  bemg  over- 
worked  by  the  huge  crowds  of  patients  applying  for  relief, 
as  Is  always  the  case  after  any  time  cf  national  holiday¬ 
making.”  'I  thick  of  the  poor  doctors  in  neighbouiirg 
surgeries  who  have  had  no  holiday,  and  whose  consulting 
rooms  are  empty;  1o  whom,  surely,  a  proportion  of  those 
huge  crowds  could  afford  a  modest  fee  '  It  is  difficult  to 
compete,  even  to  live,  when  what  one  has  to  sell  1r  being 
given  away  close  by.  In  business  it  means  ruin.  Why  not 
in  a  profession  also  ? 

The  late  Sir  William  Gairdner  and  Messrs. 

Oppenheimer. 

With  reference  to  the  letter  from  Dr.  Eric  D.  Gairdner  which 
appeared  in  the  Journal  of  December  2 1st.  1907,  p.  1809,  we 
have  received  from  Messrs.  Oppenheimer  a  letter  in  which 
they  express  regret  that,  having  a  new  manager  in  their 
advertising  department.,  he  should  have  taken  a  communica¬ 
tion  from  the  late  Sir  William  T.  Gairdner,  although  it  was 
rot  marked  “private,”  and  published  It  as  a  testimonial 
The  objection  raised  by  Sir  William  T.  Gairdner  was  to  the 
preparation  known  as  “Triple  Syruo  of  the  Edinburgh 
Infirmary  Pharmacopoeia.”  Meiers.  Oppenheimer  add  that 
they  at  onc9  stopped  the  circulat  ion  of  the  letter  referred  to, 
and  expressed  their  regret  to  Dr.  Gairdner  that  it  should 
have  been  issued. 


The  Doctor  in  the  Newspapers. 

Dr.  Albert  Wilson  (Langham  Street)  writes:  My  attention 
has  been  called  to  an  article  in  a  recent  number  of  your 
Journal,  criticizing  the  appearing  of  my  photo  In  a  weekly 
paper.  This  is  apparently  the  result  of  a  communication  by 
me  at  a  meeting  of  the  Medico-Psychological  Association,  on 
the  psychology  of  crime,  illustrated  by  about  30  cases  of 
criminals  of  the  worst  and  most  dangerous,  types — a  subject 
of  public  interest  and,  indeed,  of  national  importance.  The 
meeting  was  the  largest  the  Association  ever  held,  and  wa‘ 
attended  not  only  by  the  profession,  but  also  by  lay  in 
dlviduals,  including  a  distinguished  judge.  In  that  paper 
did  not  put  forward  a  single  claim  lor  any  discovery  of  my 
own,  but  gave  due  credit  to  all  who  have  advanced  ouj 
knowledge  of  the  subject. 

***  The  article  in  Black  and  While ,  to  which  we  callec 
attention,  purported  to  be  an  Interview  with  Dr.  Alber 
Wilson  by  a  gentleman  who  makes  Ibat  department  0 
journalism  a  speciality.  Dr.  Wilson’s  letter  supplies  an  ex 
planation  of  the  appearance  of  the  article  and  photograph 
but  can  scarcely  be  considered  an  excuse. 


“Pitfalls  of  Latin  Quotation.” 

Lieutenant-Colonel  F.  P.  Nichols,  R  A. M.C.  (Secunderabad 
India),  writes  :  With  reference  to  the  paragraph  “Pitfailso 
Latin  Quotation  ”  in  the  Journal  of  December  7th,  1907,  tb> 
following  rather  interesting  mistake  occurred  in  Puncl 
about  four  weeks  ago.  Referring  to  the  present  Minister 0 
EdneatioD.  it  was  suggested  that  he  was  a  sort  of  “  Deus  e 
McKenna,”  forgetting  that  the  word  “  machina  ”  scans  as 
dactyle,  as  shown,  lor  instance,  in  Horace’s  well-known  Ode 


1,4: 


“  Solvltur  acris  hyems  grata  vice  veris  et  Favoni, 
Trahunique  siccas  maehinae  carlnas." 

Perhaps  of  all  our  periodicals  Punch  is  the  freest  fror 
errors  of  this  description,  as  we  should  expect  under  th 
able  editorship  of  a  scholar  like  Owen  Seaman,  an  “()l 
Salopian  ”  of  the  time  when  Shrewsbury  School  was  still  & 
the  height  of  its  classical  reputation. 


A  Correction. 

In  the  note  by  Dr.  J.  A.  Calantarients  on  an  alternative  pR 
for  treating  wounds  of  skin  without  sutures,  published  0 
December  21st,  1907,  p.  1784,  the  word  “rims"  In  line  1 
should  have  been  “strips.” 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH 
KlU'lISll  MEDICAL  JOURNAL. 


£  s.  d. 

Eight  lmes  and  under  ...  ...  ...  ...  0  4  0 

Each  additional  line  ...  ...  ...  ...  0  0  6 

A  whole  column  ...  ...  ...  ...  ...  2  13  4 

A  page  ...  ...  ...  ...  ...  ...  8  0  0 

An  average  line  contains  six  word?.  . 

All  remittances  by  Post  Office  Orders  must  be  made  payable  t 
the  British  Medical  Association  at  the  General  Post  Office,  Lonaoi 
No  responsibility  will  be  accepted  for  any  such  remittance  nott 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manage 
6,  Catherine  Street,  Strand.  London,  not  later  than  first  po&t  0 
Wednesday  morning  preceding  publication  ;  and  if  not  paid  for  i 
the  time,  should  be  accompanied  by  a  reference. 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive  lettei 
at  Posies  Restanles  addressed  either  in  initials  or  numbers. 


Jan.  25,  1908.] 


MISLEADING  ABDOMINAL  CASES. 


[The  British 
Medical  Journal 


■85 


Jut  2V&&WS5 

ON 

OME  MISLEADING  ABDOMINAL 

CASES, 

ELIVERED  AT  THE  INAUGURAL  MEETING  OF  THE  HARROW 

Section  of  the  Watford  and  Harrow  Division  of 
the  British  Medical  Association  on 
January  23rd,  1908. 

By  D  ARCY  POWER,  F.R.C.S.Eng., 

TBGEON  TO  AND  LECTURES  ON  SURGERY  AT  ST.  BARTHOLOMEW'S 
HOSPITAL  ;  EXAMINER  IN  SURGERY  AT  THE  UNIVERSITY  OF  OXFORD  ; 
PRESIDENT  OF  THE  HARVEIAN  SOCIETY  OF  LONDON. 


/hen  the  great  Euke  of  Wellington  was  asked  to  what 
ift  he  mainly  attributed  his  successful  generalship,  he 
■piled  to  his  power  of  rapidly  correcting  his  mistakes.  I 
iten  think  that  the  same  faculty  Is  true  of  ourselves 
hether  we  are  in  general  practice  or  whether  we  are 
irgeons.  We  all  make  mistakes,  and  the  most  successful 
ractitloner  is  he  who  acts  promptly  when  he  perceives  his 
•ror  and  is  prepared  instantly  to  recast  all  his  plans  and 
1  throw  to  the  winds  all  his  preconceived  ideas.  A  great 
jldler  and  a  great  doctor  have  this  in  common,  and  they 
re  raised  by  it  above  the  ordinary  man  who  merely  takes 
le  lesson  to  heart  and  profits  by  it  on  a  future  occasion. 
The  human  abdomen  Is  a  constant  menace  to  its  owner, 
id  is  a  standing  pitfall  to  the  medical  attendant.  It  is 
le  seat  of  many  and  varied  pathological  conditions,  some 
rrious,  others  trivial,  but  often  with  such  a  general  resem- 
lanceas  to  make  it  extremely  difficult  to  distinguish  one 
om  another.  We  fall  Into  error  in  two  different  ways, 
ou  err  by  overlooking  conditions  which  need  operation  ; 
e  sometimes  act  precipitately  and  open  the  abdomen  when 
fe  might  advantageously  have  waited.  We  all  try  to  act 
a  the  best  interest  of  the  patient,  but  our  experience  is 
holly  different,  and  we  do  not  approach  a  given  case  of 
cute  abdominal  disease  from  the  same  point.  You  see 
umbers  of  trivial  cases,  and  you  are  consequently  not 
larmed  If  the  signs  and  symptoms  are  rather  more  severe 
aan  usual,  for  you  have  cured  worse ;  we  see  more  acute 
ran  chronic  cases,  and  are  apt  to  make  too  much  of 
dvial  conditions  which  have  commenced  acutely.  We 
lame  you  for  giving  castor  oil  In  cases  of  intestinal 
bstructlon  which  have  begun  Insidiously  with  simple 
onstlpatlon;  you  blame  us  because  we  have  opened  an 
bdomen  for  what  proves  to  be  nothing  worse  than  an 
ttack  of  colic. 

I  have  chosen  this  evening  to  tell  you  about  some  mis- 
eadlng  abdominal  cases.  They  reflect  pretty  equally  on 
cost  of  us  and  they  carry  their  own  moral,  so  we  need 
lot  feel  aggrieved  at  having  made  mistakes. 

Duodenal  ulceration  is  a  constant  source  of  mistake. 
Che  condition  is  not  very  common,  and  it  has  only  recently 
iome  within  the  limits  of  practical  surgery.  It  occurs  in 
;wo  forms :  acute  perforation  in  otherwise  healthy  people, 
md  In  a  chronic  non-perforating  form  which  leads  to 
larrowlng  of  the  duodenum  and  dilatation  of  the  stomach. 
Here  are  instances  in  point : 

Case  i.—  Acute  Perforation  of  a  Duodenal  Ulcer. 

A  compositor,  aged  24  years,  living  at  Stoke  Newington,  had 
.nrrered  occasionally  from  Indigestion  during  three  or  four 
nonths  and  had  vomited  once  or  twice  without  cause  in  the 
ame  period.  He  gave  no  history  of  severe  abdominal  pain, 
,.nelaena,  or  haematemesls.  His  appetite  had  always  been 
g;ood,  and  he  had  never  suffered  any  pain  associated  with  the 
;!  aking  of  food.  On  January  20th,  1906,  he  ate  a  large  meal  at 
p.m.,  and  started  for  a  bicycle  ride  at  3.30,  going  to  Epsom 
.nd  back,  a  distance  of  nearly  fifty  miles.  At  8  p.m.,  whilst 
Irinking  a  glass  of  beer  at  Balham,  he  was  seized  with  such  a 
udden  and  severe  attack  of  abdominal  pain  that  he  was 
arried  to  the  house  of  the  nearest  medical  man.  Here  he 
lecame  so  collapsed,  that  he  was  thought  to  be  dying.  He 
allied  after  the  administration  of  strychnine  subcutaneously, 
•nd  was  then  pat  Into  a  cab  and  sent  to  the  Bolingbroke 
Jospital  ;  on  the  way  he  vomited. 

The  patient  reached  the  hospital  at  10.15  p.m.  He  was  then 
old  and  collapsed.  The  temperature  was  97.6°  F.  ;  the  pulse 
1  pas  96,  of  fair  volume  and  force.  His  face  appeared  drawn  as 
f  with  pain,  and  he  complained  of  severe  pain  in  his  stomach, 
aying  that  he  had  felt  some  “  windy  pains  ”  in  the  upper  part 
1  the  abdomen  in  the  morning  and  on  the  previous  day. 
liXamination  showed  that  there  was  practically  no  movement 
1  i  j  ^bdomen  during  respiration.  The  abdominal  wall  was 
igid  all  oyer,  and  it  was  tender  In  the  right  iliac  fossa. 

Ihe  patient  looked  better  at  10,30  ;  he  was  in  less  pain,  and 


the  abdomen  was  less  rigid  on  the  right  side.  The  liver  dull¬ 
ness  was  present.  At  11.30  I  examined  him,  and  discovered 
tenderness  in  the  right  epigastric  region  as  well  as  In  the 
right  iliac  region.  The  right  rectus  abdominis  was  more  tense 
than  the  left,  and  I  made  a  diagnosis  of  “a  small  perforation 
near  the  pylorus,  most  probably  on  the  dnodenal  side.” 

Ether  was  administered  at  11.45  p.m.,  the  abdomen  was 
opened,  and  the  pyloric  end  of  the  stomach  was  brought  into 
view.  A  small  circular  perforation  with  sharp  edges  and 
about  one-sixteenth  of  an  inch  in  diameter  was  found  in  the 
duodenum  half  an  inch  away  from  the  pylorus.  There  was  no 
lymph  exudate  and  there  were  no  adhesions.  No  gas  escaped 
from  the  peritoneal  cavity  when  it  was  opened,  but  a  small 
quantity  of  dark  brown  fluid  was  trickling  from  the  perfora¬ 
tion.  The  hole  was  closed  by  two  sets  of  Lembart’s  sutures 
and  a  large  drainage  tube  was  left  in  the  wound.  A  second 
opening  was  made  into  the  peritoneal  cavity  over  the  region 
of  the  appendix,  and  a  tube  was  inserted  there  also.  The 
patient  made  an  excellent  recovery,  and  was  discharged  from 
the  hospital  on  St.  Valentine’s  Day.  He  has  reported  himself 
on  several  occasions,  and  has  remained  in  good  health. 

The  misleading  points  in  this  case  were  (1)  the  previous 
good  health  of  the  patient;  (2)  his  rapid  Improvement 
from  the  Initial  shock — he  was  thought  to  be  dying  at 
8  p.m.,  he  had  a  good  pulse  and  was  able  to  give  an 
account  of  his  previous  health  at  10 ;  (3)  the  diminution 
and  localization  of  the  physical  signs  in  his  abdomen. 
Fortunately,  my  house-surgeon  (Dr.  McCrae  Aitken)  was 
on  the  alert,  and  was  not  contented  to  let  him  go  through 
the  night  without  further  advice.  The  characteristic 
history  of  profound  collapse  in  a  healthy  person  with 
rapid  recovery  up  to  a  certain  point  roused  my  suspicions 
of  a  perforated  duodenal  ulcer.  The  discovery  of  two 
points  of  maximum  tenderness,  one  in  the  iliac  fossa,  the 
other,  which  had  been  overlooked,  In  the  right  epigastric 
region,  justified  immediate  exploration  of  the  abdomen. 
General  suppurative  peritonitis  would  have  occurred  if 
the  patient  had  been  left  till  the  following  day,  and  In  all 
probability  he  would  have  died. 

Having  plumed  ourselves  sufficiently  upon  the  acumen 
we  had  shown  in  connexion  with  this  case,  we  were 
presently  confronted  with  the  following: 


Case  ii — Appendicitis  mistaken  for  Acute  Perforation  of 
a  Duodenal  Ulcer. 

I  was  called  to  a  man,  aged  37,  on  November  2nd,  1907,  who  was 
suffering  from  an  attack  of  acute  abdominal  pain  with  collapse. 

The  patient  had  been  a  soldier  serving  in  India,  where  he 
had  enteric  fever.  He  was  now  working  as  a  labourer,  and 
had  suffered  for  some  time  past  from  Indigestion  and  a  feeling 
of  fullness  coming  on  after  meals. 

He  stated  that  he  had  been  suddenly  seized  with  pain  three 
days  ago  whilst  walking  in  the  street.  The  pain  was  severe 
fora  time,  bat  it  passed  off,  and  he  was  able  to  continue  his 
work.  He  was  working  as  usual  on  the  morning  of  his  admis¬ 
sion  to  the  hospital,  when  he  was  suddenly  seized  with  such 
intense  pain  in  the  region  of  the  umbilicus  that  he  was  brought 
at  once  to  the  hospital.  Examination  showed  that  he  was 
suffering  greatly.  His  abdomen  moved  during  respiration, 
It  was  fairly  soft  on  the  left  side,  but  the  right  rectus  was 
tense,  and  there  was  a  diffuse  tenderness  1  in.  above  and  to 
the  right  of  the  umbilicus  and  in  the  right  iliac  fossa.  The 
temperature  was  100.4°  F.,  and  the  pulse  80. 

I  made  a  diagnosis  of  acute  duodenal  ulcer  with  perforation, 
and  proceeded  to  operate  at  once.  When  the  abdomen  was 
opened  there  was  no  escape  of  gas  or  intestinal  contents.  The 
intestines  were  not  inflamed,  and  there  was  no  peritonitis. 
The  appendix  region  appeared  normal  to  the  touch,  so  I  did 
not  explore  it  by  a  separate  incision.  The  abdomen  was  closed 
under  the  impression  that  the  patient  was  suffering  from  colic. 
The  wound  healed  by  first  intention. 

The  pain  continued  after  the  operation,  bnt  in  a  more  bear¬ 
able  form,  and  on  November  13th,  eleven  days  after  admission, 
the  patient  vomited ;  on  November  18th  any  increase  In  the 
amount  of  food  caused  diarrhoea  ;  on  November  20th  he  passed 
some  mucus  whilst  at  stool,  and  on  November  23rd  a  definite 
lump  could  be  felt  in  the  right  iliac  fossa  above  the  inguinal 
canal.  This  lump  was  tender,  movable,  and  painfuL  The 
patient  was  Drepared  for  oDeration,  but  between  the  time  he 
was  prepared  and  the  time  I  was  ready  to  operate  he  began  to 
pass  pus  per  rectum,  and  the  swelling  became  smaller.  Pus 
continued  to  be  passed  by  the  bowel  from  November  25th  to 
December  3rd,  when  it  csased,  the  lump  in  the  abdomen 
having  in  the  meantime  become  imperceptible,  and  the 
patient  was  discharged  on  December  9tb.  The  former  symptom  s 
of  pain  and  swelling  in  the  abdomen  returned  at  Christmas,  and 
I  operated  upon  him  on  January  15th.  A  loDg  appendix  lay 
beneath  the  caecum  and  ascending  colon.  The  tip  was  suppu¬ 
rating  and  was  firmly  adherent  to  the  under  surface  cf  the  colon. 
The  appendix  was  removed  and  the  patient  is  now  convalescent. 

My  reading  of  this  case  is  that  the  patient  had  a 
minute  perforation  of  the  tip  of  the  appendix  at  the  time 
of  his  pain  and  collapse.  The  perforation  allowed  of  the 
escape  of  a  small  quantity  of  the  intestinal  contents, 
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which  either  passed  into  one  of  the  appendices  epiploicae 
or  became  shut  off  by  local  inflammation  without  causing 
any  general  peritonitis.  In  due  course  a  circumscribed 
abscess  was  formed  which  remained  connected  with  the 
bowel  at  the  seat  of  perforation  because  it  was  movable. 
The  abscess  burst  into  the  bowel  and  was  discharged  per 
rectum.  The  case,  therefore,  was  one  of  the  kind 
described  by  the  older  physicians  bs  “abdominal 
phlegmon,”  and  by  ourselves  as  a  localized  suppurating 
appendicitis.  I  ought  not  to  have  made  the  mistake  of 
thinking  il  was  a  case  of  duodenal  perforation,  because 
the  signs  of  collapse  were  not  sufficiently  severe;  the 
abdominal  walls  moved  too  freely,  and  the  points  of 
maximum  pain  were  too  low  to  be  associated  with  the 
duodenum  and  too  high  for  an  appendix  normally  situated. 
The  painful  area  also  was  diffuse  and  not  definite,  8S  it 
is  when  duodenal  perforation  is  seenearly.  It  is  intei eat¬ 
ing  to  compare  these  two  cases  in  which  I  operated  with 
a  third,  which  presented  somewhat  similar  sjmptoras 
though  the  signs  differed. 


Cask  hi  — Acute  Dyspepsia  Simulating  Perforation. 

A  carman,  aged  22,  was  admitted  into  one  of  my  wards  at 
St.  Bartholomew’s  Hospital  late  one  evening  in  summer.  He 
said  that  he  had  been  suddf  nly  seized  with  such  severe  pain  in 
his  stomach  whilst  he  was  driving  that  “it  fair  doubled  him 
up  and  threw  him  backwards  into  his  cart,’  where  he  remained 
until  his  van-boy  took  the  reins  and  brought  him  to  the  hos- 
Dital  He  vomited  on  the  way.  On  admission,  he  was  found 
to  be  complaining  of  great  pain  and  some  tenderness  over  the 
upper  part  of  the  abdomen.  The  abdominal  walls  moved  freely 
during  respiration,  but  they  were  held  rigid  as  soon  as  they 
were  touched,  more  especially  on  the  right  side  and  at  the 
upper  part.  There  was  no  pain  or  rigidity  in  the  region  of  the 
appendix,  nor  was  there  anything  to  be  felt  by  rectal  examina¬ 
tion  The  area  of  liver  dullness  was  marked  y  diminished. 
The  temperature  was  99.6°  F.  and  the  pulse  was  104.  He  had  a 
leucocytosis  of  20,000.  The  patient  said  that  he  had  suffered 
severely  from  indigestion  for  the  last  two  or  three  years 
though  he  had  never  had  such  an  acute  attack  of  pain  as  that 
from  which  he  was  no  w  suffering.  He  also  said  that  be  bad 
hpen  “off  his  feed”  for  the  last  two  or  three  days,  though  he 
confessed  (o  having  had  a  good  breakfast  of  bacon 
and  a  hearty  dinner  of  beefsteak  ;  he  had  also  bern  drinking, 
though  he  wns  not  drunk.  As  he  was  not  collapsed,  in  spite  oT 
his  svmptoms  and  physical  signs  we  agreed  that  he  was  suffer¬ 
ing  from  an  acute  attack  of  dyspepsia,  and  we  waited  for 
farther  developments.  Two  hours  later  the  patient  vomited 
twice,  and  each  time  brought  up  masses  of  badly-chewed  meat. 
He  then  quickly  recovered  ;  his  pain  left  him,  his  pulse  fell  to 
88  he  bad  a  good  night’s  sleep,  and  I  discharged  him  the  next 
day  with  a  caution  not  to  bolt  his  food  and  not  to  drink  till  he 
was  drunk. 

The  Indications  against  operation  in  this  case  were 
tolerably  clear.  The  patient  was  In  pain,  but  neither  his 
face  his  pulse,  nor  his  temperature  showed  him  to  be  in  a 
state  cf  collapse.  He  had  recently  eaten  a  hearty  meal  ; 
his  abdominal  walls  moved  freely  during  respiration, 
though  the  muscles  became  rigid  as  soon  as  they  were 
touched.  They  were  thus  in  a  very  different  state  from 
that  of  the  man  with  a  perforation  of  the  duodenum,  who 
held  his  muscles  rigid  against  every  movement. 

The  next  case  brings  us  again  into  the  region  of  the 
appendix,  an  organ  upon  which  we  are  rather  too  apt  to 
concentrate  cur  attention  at  the  present  time  to  the 
exclusion  of  other  sources  of  abdominal  inflammation. 


over  the  dilated  stomach,  and  the  patient  complained  of 
flatulent  eructations  when  it  was  percussed.  Ine  pulse  on 
admission  was  80,  the  respirations  wers  24,  and  during  her 

stay  in  the  ho  pital  the  temperature  remained  at  97  F 

1  performed  a  posterior  eastro- enterostomy  on  IS  ovemberl6th, 
and  as  there  had  been  some  doubt  as  to  whether  or  not  ehehad 
been  suffering  from  chronic  appendicitis  I  removed  the 
appendix  through  a  separate  incision.  The  patient  made  an 
uninterruptedly  good  recovery,  and  left  the  hospital  cn 
December  3rd.  _ 

This  girl  had  a  mechanical  obstruction  to  the  outflow  of 
the  gastric  contents,  which  was  leading  to  slow  starvation 
and  causing  dilatation  of  the  stomach.  The  mere  act  of 
feeling  her  pulse  wa9  sufficient  to  give  a  clue  to  her  con¬ 
dition.  The  peculiar  harshness  cf  her  skin  I  have  often 
felt  in  patients  suffering  from  a  dilated  stomach  due  to 
pyloric  obstruction,  but  never  in  any  other  abdominal 
condition.  This  harshness  of  the  skin  led  one  to  look  far 
a  dilated  stomach,  farther  clues  being  the  progressiva 
emaciation,  the  pain  and  the  repeated  vomiting. 

The  true  story  in  this  case  was  as  follows:  Ulceration  cf 
the  stomach  at  the  pylorus  or  in  the  duodenum ,  cicatriza¬ 
tion  without  perforation  of  the  ulcer;  narrowing  of  the 
pylorus  or  of  some  point  in  the  first  part  of  the  duodenum, 
Slow  dilatation  of  the  stomach,  with  progressive  emacia¬ 
tion  of  the  patient  owing  to  starvation.  The  patient 
would  have  been  spared  a  long  and  tedious  illness  if  any 
one  had  taken  the  trouble  to  examine  the  abdomen  with 
especial  reference  to  the  gastric  region. 

The  next  case  was  as  much  a  surprise  to  myself  as  to 
any  one  else,  for  I  thought  that  I  was  operating  upcnaa 
ordinary  case  of  acute  appendicitis. 


Case  iv.— Chronic  Pyloric  Obstruction  Simulating  Chronic 

Appendicitis. 

.  A  yonng  woman,  aged  24,  was  lately  admitted  to  the  Boling- 
broke  Hospital  under  my  care  for  symptoms  said  to  be  doe  to 
chronic  inflammation  of  the  appendix.  I  am  indebted  for  the 
notes  of  the  case  to  Dr.  McCrae  AUken.  About  four  years  ago 
she  began  to  have  attacks  of  “  chills  ”  associated  with  ablomi- 
nal  pain  and  indigestion.  She  haLsuffered  from  repeated  attacks 
of  pain  In  th9  epigastrium  daring  tbe  past  year.  She  had  eaten 
less  and  less,  and  her  weight  had  diminished  In  consequence 
fmm  8  st  to  4  st.  11  lb.  Her  condition  was  thought  to  be 
chiV  nervous,  and  she  was  treated  by  Weir  Mitchell’s 
method  and  by  courses  of  electricity.  Her  bowels  were 
habitually  constipated  ;  she  had  suffered  for  a  long  time  from 
amenorrhoea,  and  of  late  had  vomited  repeatedly. 

Examination  showed  that  she  was  a  very  intelligent  girl 
m'serably  thin,  and  with  a  waxy  complexion.  Her  > km  was 
singularly  harsh,  and  was  in  a  state  of  chronic  goose-skiD. 
Tuf  abdomen  was  hollow.  There  was  gargling  and  tvmpanUts 
over  the  caecum  and  in  other  parts  of  the  colon  There  was  a 
point  of  maximum  tendernees  1  in.  above  and  1  in.  to  the  r  ght 
of  the  umbilicus,  and  a  less  tender  spot  in  the  right  iliac 
region,  but  no  lump  cou'd  ba  felt  in  either  place.  The  stomach 
was  dilated  to  such  an  extent  that  it  reached  as  low  as  the 
nmbtlicns,  and  it  was  pouched  outwards  to  the  r1^1  ™ 

region  of  the  pyloiic  antrum.  Sp’ashing  sounds  w.re  heard 


Case  v  — Chronic  Inflammation  of  the  Caecum  Requiring 

Excision  and  Simulating  Appendicitis. 

A  bov  eged  23,  was  admitted  into  St.  Bartholomews  Hos¬ 
pital  complaining  of  pain  in  his  abdomen.  He  said  he  was  a 
plumber  by  trade,  and  that  for  the  last  three  weeks  he  bad 
noticed  a  certain  amount  of  pain  In  the  right  side  of  hk 
abdomen,  which  was  brought  on  by  walking.  The  pain  was  cf 
a  sharp  and  stabbing  character,  but  vas  relieved  by  pressure 
with  the  hand.  The  pain  became  constant  a  week  before  be 
applied  for  relief.  On  the  evening  of  his  admission  the  patient 
had  a  sudden  attack  of  sharper  pain,  which  he  referred  to  the 
middle  line  of  his  abdomen.  He  came  up  to  the  surgery,  and 
was  found  on  examination  to  have  a  lump  in  tbe  right  iliac 
fossa  He  had  vomited  and  bad  some  diarrhoea.  Examination 
showed  a  firm  and  rather  nodular  mass  m  the  region  of  the 
appendix.  Nothing  unusual  could  be  felt  through  the  rectum 
his  pulse  was  86,  and  his  temperature  was  100°  F. 

I  performed  an  emergency  operation  upon  the  boy  at  9  p  m.  , 
thinking  that  he  was  suffering  from  an  attack  of  appendicitis 
A  great  mass  of  adhesions  was  found  as  soon  as  the  peritoneal 
cavitv  was  opened.  The  adhesions  had  formed  round  the 
caecum,  which  was  bard  and  lampy.  A  short  search  showed 
that  the  appendix  was  not  present  and  that  the  caecum  had 
given  way  posteriorly.  I  therefore  resected  the  caecum  cut¬ 
ting  through  the  Ileum  and  the  ascending  colon  about  3  to. 
from  the  lleo-caecal  valve.  The  cut  end  of  the  ileum  w 
sutured  to  the  amending  colon,  tbe  overlapping  portion  0 
colon  being  sutured  in  such  a  way  as  to  close  the  excess  of 
lumen.  The  bowel  was  then  replaced  In  the  abdominal  cavity 
and  the  wound  was  closed.  The  patient  made  a  good  recovery 
and  was  discharged  from  the  hospital  cured  on  November  26th. 

The  pathological  report  states  that  the  part  removed  c 
sisted  of  the  caecum  with  3  in.  of  the  ileum.  The  peritonea 
surface  of  the  whole  of  this  piece  of  bowel,  except  a  small  area 
on  the  caecum,  is  rough  and  reddened,  whilst  the  poste 
aspect  shows  mark3  of  adhesions.  on7.fftP0 

The  mesentery  is  much  thickened  and  on  its  fr°at  .• 
are  two  rounded  bodies  which  appear  to  be  enlarged  lympkatw 
glands.  On  the  posterior  aspect  is  an  area  of  tbmkened  fab  - 
tissue  or  adhesions  occupying  the  position  of  the  appen  ’ 
At  one  end  of  these  adhesions  is  a  mass  of  greenish-grey  tisane 
in  a  stite  of  gangrene.  Tbe  appendix  as  a  separate  stru  ' 
cannot  be  distinguished.  The  mucous  membrane* of  the  gut 
is  extremely  oedematons  and  so  swollen  that  n0 
visible,  but  there  is  no  obstruction  to  the  passage  of  a  nng 

in  either  direction.  j„av,noi7fd 

Histological  examination  (a)  of  the  lymphatic  glands  sho 
that  the  lymphoid  tissue  was  inflamed  and  that  there  we 
evidence  of  tubercle  or  new  growth  ;  (6)  tha. the  Xj 

greatlv  thickened  by  chronic  inflammation.  The  conemsi 
arrived  at  was  that  the  condition  was  due  to  acu‘®  lcfi““mnc 
tion  sunBivenlng  upon  chronic  inflammation,  rcere 
evidence  of  tubercle,  new  growth  or  intussusception. 

I  cannot  yet  explain  the  true  nature  of  this  interesflG 
case  unless  by  assuming  that  the  patient  haa  a»  atta<? 
suppurative  inflammation  in  an  appendix  which  haa 
almost  destroyed  by  previous  attacks.  The  acut?^e 
the  signs  was  manifest,  but,  as  so  often  ha.pper»s,  ta 
ptoms  were  trivial  because  the  Inflamed  area  bad  rap  > 
become  gangrenous  and  had  thus  lost  its  sensibility. 
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There  is  no  need  here  to  do  more  than  recall  those 
miserable  cases  of  appendicitis,  often  marked  by  diarrhoea 
rather  than  by  the  usual  constipation,  in  which  gangrene 
has  occurred  early  in  the  disease.  We  are  all  familiar 
with  them,  and  we  know  how  misleading  they  usually 
prove  themselves  unless  attention  is  concentrated  upon 
the  pulse  whilst  the  fallacious  improvement  due  to  the 
absence  of  pain  is  steadily  discounted.  I  have  known 
parents  who  have  watched  their  children  die  under  such 
conditions,  and  I  have  been  called  to  patients  where  the 
medical  man  has  throughout  given  a  hopeful  prognosis 
until  the  evidence  of  general  peritonitis  proved  to  him 
how  hopelessly  he  had  misjudged  the  case.  Temperature 
counts  for  nothing.  The  apparent  condition  of  the  patient 
Is  deceptive  to  the  last  degree.  There  is  no  abdominal 
resistance,  the  respiratory  movements  are  hardly  affected, 
the  patient  may  eat  with  an  appetite,  and  his  bowels  may 
continue  to  be  relieved  until  commencing  distension 
warns  of  impending  disaster.  The  pulse  alone  gives  a 
clue  if  the  pre-existing  signs  and  symptoms  be  taken  into 
account,  and  even  the  pulse  fails  us  on  some  occasions. 
Here  are  two  cases,  for  the  notes  of  which  I  am  indebted 
to  my  former  house-surgeon,  Mr.  J.  G.  Gibb: 

Case  vi.—  Acute  Gangrenous  Appendicitis :  Death. 

J.  B  ,  aged  45,  a  rubber  cutter,  was  admitted  into  St.  Bar¬ 
tholomew’s  Hospital,  under  my  care,  on  November  17th,  1906. 
He  said  that  he  had  suffered  for  some  time  from  indigestion — 
that  is,  pain  after  food — and  that  he  had  experienced  several 
attacks  of  severe  abdominal  pain,  but  none  which  had  been  so 
severe  as  that  of  which  he  was  now  complaining.  These 
attacks  were  generally  relieved  by  opening  medicine,  as  he 
was  of  a  constipated  habit.  He  was  tired  and  complained  of 
lassitude  during  the  week  preceding  the  present  attack. 

He  woke  up  on  November  15th  with  a  general  abdominal 
pain  which  had  increased  gradually  until  he  was  so  ill  that  he 
sought  admission  to  the  hospital.  His  bowels  bad  been  open 
daily,  but  he  took  some  pills  on  the  day  before  admission,  and 
he  had  since  suffered  from  diarrhoea.  He  had  also  vomited 
twice,  but  he  had  been  taking  his  food  well  and  regularly,  and 
had  continued  at  work. 

He  complained  of  general  and  severe  abdominal  pain  when 
he  was  first  seen  at  9  o’clock  In  the  morning,  and  after  he  had 
been  in  bed  for  a  short  time  ha  was  found  to  b9  lying  on  his 
back  with  his  legs  drawn  up  and  his  alae  nasi  in  use.  The 
pulse  was  80,  regular,  full,  and  soft.  Respirations,  24.  Tem¬ 
perature,  S8  6°  F.  The  abdominal  wall  moved  slightly  during 
respiration,  but  there  was  no  distension  and  it  was  not  held 
rigid.  Nothing  abnormal  could  be  felt  per  rectum.  The 
abdomen  was  tender  everywhere.  Six  hours  later,  at  3  p.m., 
the  pain  and  tenderness  contlnued^and  the  abdomen  appeared 
+2  b6ilu^er’  Its  walls,  however,  were  now  relaxed,  whereas 
they  had  been  rigid,  and  the  tenderness  was  greatest  over  the 
right  side  and  lower  part  of  the  abdomen.  The  pulse  was  hard 
and  of  markedly  increased  tension. 

The  localized  tenderness  and  the  alteration  In  the  pulse 
seemed  to  indicate  the  necessity  for  an  immediate  operation, 
in  spite  of  the  relaxed  abdomen  and  the  absence  of  any  rise  of 
temperature.  The  appendix  was  found  lying  behind  the 
caecum  with  the  teiminal  third  gangrenous,  the  middle  third 
closed  by  inflammatory  products,  and  the  proximal  third 
There  was  a  slight  localized  peritonitis, 
rhe  operation  Jed  to  no  marked  improvement  in  the  con¬ 
dition  of  the  patient.  He  lay  apathetic  and  wandering.  His 
tace  became  shrunken  and  his  conjunctivae  callous.  The  abdc- 
men  was  distended  and  tympanitic.  He  took  food  badly,  but 
nis  bowels  were  open  regularly,  and  on  four  days  he  had 
Pulse  Increased  1o  120  and  the  respirations 
10  ou.  lhe  temperature  gave  evidence  of  septic  absorption. 

ihe  patient  died  a  fortnight  after  the  operation,  and  the 
post-mortem  examination  showed  that  he  bad  suffered  from 
o*i«tne  a  peritonitis,  the  surface  of  the  peritoneum  being 
arthdi  n  every  ParL  with  loss  of  lustre.  There  were  no 
ii^8„CS  .f*ceP*  where  the  diaphragmatic  surface  of  the 
cnVrL!aS»  and  had  become  attached  to  the  under 

enl  n?™  lhe  diaphragm.  There  was  no  pus.  The  bases  of 
w,®r®  ^iriess  and  maroon-coloured.  There  were  some 

had  beeSSf0rmedrrcentlyPOS6ible  l°  say  whether  or  not  thfy 

Gangrenous  Appendicitis :  Recovery. 
the  laKf  kIm!60  gangrene  of  the  appendix  was  as  acute  as 
fnrtnnll  Dn^  4  oc,cu"ed  in.  a  healthy  girl  and  bad  a  more 
later  she  -aia  Patderit  recovered,  and  exactly  a  year 

nteetfnal  nhft  ad,?lltted  again  to  the  hospital  with  acute 
L  n  due  t0  a  fibrous  band.  The  band  was 

equally  satisfactory  recovery.’  ass^8^an^  8Qrgeon,  with  an 

onL  a?<^etted  into  St-  Bartholomew’s  Hospital 

vomiHnt  bTL23r+d.’  Is06'  wlth  severe  abdominal  pain  and 
health  aria  uS  ^t6?4  S81^  tb.at  fii:ie  had  80ne  to  bed  In  good 
nain  that  ad  wak®d  up  during  the  night  with  such  severe 
admlJhfn  V°miltedA  ?he  also  had  diarrhoea.  On  her 
abdomen  ^1°  fbe  eftTly  the  next  morning  the 

abdomen  was  found  to  be  uniformly  distended  and  tender. 


The  walls  moved  badly  during  respiration  and  the  anal 
vP*1 ?iC4<ir  W8S  completely  relaxed,  the  rectum  being  ballooned 
Douglas  s  pouch  was  full,  and  the  tissues  felt  beyond  It  were 
ffnrpi  eDd' ''  Lhere  was  no  rigidity  of  the  abdominal  wall 
^  p ressure  in  the  right  iliac  region  caused' pain,  although 
there  was  no  fullness  to  be  felt.  ’ 

1  bad  very  little  doubt  that  the  patient  was  suffering  from  an 

shhnmin^  ^^.P6^10^8,’  acd  f'om  ^  absence  of  fever  and 
bdominal  rigidity,  coupled  with  the  increased  pulse-rate  it 
seemed  that  the  appendix  was  already  dead  or  that  it  had  con¬ 
tained  a  concretion  which  had  ulcerated  Ihrough  its  wall* 

I  opened  the  abdomen,  therefore,  and  found  a  gangrenous 
appendix,  5  id.  in  IeDgtb,  the  whole  of  the  pelvic  Deritnnen^ 
cavity  belDg  fall  of  p„B  '  Tbs  peritoneum  wm drafn  d  bv  a 
vertical  inc  Bion  above  the  umbilicus  in  the  middle  line  by  a 
similar  incision  below  the  umbilicus,  by  an  incision  in  the 
left  inguinal  region,  and  by  a  tube  passed  through  Doiglas’s 
pouch  into  the  vagina.  I  gave  a  bad  prognosis,  based  chieflv 
on  the  extreme  rectal  atony,  but  the  patient  made  a  gradual 
end  uneventful  recovery,  being  discharged  from  the  hospita 
°e»  February  13th,  about  two  months  after  the  onset  ol  the 

The  next  case  was  one  of  the  most  disconcerting  that  I 
have  had  for  a  long  time,  because  I  have  paid  especial 
attention  to  the  subject  of  intussusception,  and  have  seen 
and  operated  upon  a  very  large  number  of  children 
suffering  from  this  condition.  But  I  entirely  overlooked 
it  in  this  boy,  partly  because  he  was  older  than  the 
majority  of  patients  who  suffer  from  Intussusception- 
partly,  no  doubt,  because  he  was  too  ill  from  another 
complaint  to  permit  of  any  thorough  examination  or  to 
allow  him  to  make  any  great  complaint  of  his  symptoms 
The  following  are  the  details : 

Case  viii  —Intussusception  :  Enterectomy :  Death. 

A  young  man,  aged  25  years,  was  admitted  into  St  Bar¬ 
tholomew  s  Hospital  on  October  I5tb,  1906,  with  a  history  that 
he  had  been  confined  to  his  bed  for  the  past  sixteen  weeks 
^ithug?nc!,rrb,0ieal  arthr,UJa  He  siated[tbat  on  October  7th  and 
8th  he  had  felt  some  abdominal  pain,  which  continued  after 
his  bowels  had  been  opened  by  an  aperient.  He  was  easier  for 
a  time,  but  tie  pain  returned  with  increased  severity  on 
October  13tb— five  days  later.  His  bowels  were  well  open  on 
this  day,  and  the  motion  was  said  to  be  natnra1  The  pain 
continued  in  an  aggravated  form  during  the  whole  of  Sunday 
October  14th,  and  on  the  following  day  be  was  brought  to  the 
hospital.  E 

On  ac mission  the  patient  was  found  to  be  an  anaemic 
man,  looking  wretchedly  ill.  His  tongue  was  dry,  smooth  and 
glazed  ;  his  pulse  small,  frequent,  and  feeble  ;  respirations  28 
The  abdomen  was  neither  distended  cor  retracted.  It  moved 
throughout  during  respii alien,  though  the  muscles  were  held 
somewhat  rigid.  The  patient  complained  of  tenderness 
over  the  whole  abdomen,  and  there  was  a  sensation  of 
doughmess  from  the  umbilicus  downwards.  The  percussion 
note  above  the  umbilicus  was  natural  ;  below  that,  point  it  was 
slightly  impaired.  Noihing  abnormal  was  felt  ty  rectal 
examination.  A  very  slight  motion  of  email  faecal  flakes 
coloured  a  dark  reddish-brown  was  obtained  by  an  enema.  The 
patient  vomite d  once  whilst  he  was  under  observation  the 
vomit  consisting  of  milk  and  some  watery  fluid. 

The  patient  complained  of  constant  and  general  abdominal 
pain,  which  increased  in  paroxysms.  The  pain  was  not 
relieved  by  hot  applications  to  the  abdomeD,  nor  by  the 
administration  of  enemata,  though  the  patient  felt  that  he 
would  be  easier  ii  his  bowels  were  opened.  The  urine  was 
1020,  acid,  and  contained  a  trace  of  albumen. 

The  pain  continued  throughout  the  day,  October  15th.  The 
abdomen  remained  in  the  condition  described  above,  except 
that  the  doughy  feeling  and  impairment  of  resonance  were 
limited  to  the  left  Iliac  region.  There  was  an  indefinite 
resistance,  as  of  a  mass  which  yielded  slightly  to  pressure,  in 
the  left  iliac  fossa  and  along  the  line  of  the  descending  colon. 

The  patient  was  so  ill  from  the  gonorrhoeal  arthritis  which 
had  led  to  his  prolonged  confinement  to  bed  that  I  did  not 
feel  justified  in  submitting  him  to  an  exploratory  operation 
until  he  presented  more  definite  slgnp.  I  lelt  orders,  therefore, 
that  he  should  be  watched,  and  that  I  should  be  summoned  if 
there  was  any  noticeable  change  In  his  condition.  My  honse- 
surgeoD,  Mr.  Loughborough,  telephoned  to  me  at  4  a  m.  on 
October  16th  that  the  pnise  bad  risen  to  132,  the  respirations 
were  36,  and  the  abdomen  was  becoming  unhormly  distended, 
with  a  tympanitic  note,  although  lhe  patient  was  sleeping. 

I  decided,  therefore,  to  open  the  abdomen  at  once,  end  as 
socn  as  the  peritoneum  was  incised  a  small  quantity  of  blood¬ 
stained  serous  fluid  escaped.  Amass  of  dull  prune  coloured 
small  intestine  was  scon  found  lying  in  the  left  iliac  region. 
Tho  ma3s  was  adherent  by  recent  exudation,  and  as  soon  as 
the  coil  was  freed  an  enteric  intussusception  was  discovered. 
The  greater  part  of  the  intussr sception  was  reduced,  but  the 
last  18  in.  had  1o  be  excised,  the  anastomosis  being  completed 
as  quickly  as  possible  by  means  of  a  Murphy’s  button.  Tho 
incision  in  tno  abdomen  was  closed,  the  operation  lasting 
twenty  minutes.  The  patient  failed  to  rally,  and  died  at 
half-past  twelve  o'clock  next  day. 

The  post-mortem  examination  showed  that  a  portion  of  the 
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small  intestine  had  been  resected,  and  the  gut  united  by  a 
Murphy’s  button  at  a  point  2  ft.  above  the  ileo-caecal  valve. 
Below  the  button  the  peritoneal  surface  of  the  small  Intestine 
was  coated  with  a  thick  layer  of  plastic  lymph.  The  Intestinal 
walls  were  injected,  and  the  mucous  membrane  above  the 
button  showed  patches  of  erosion,  ulceration,  and  injection 
up  to  the  jejano-duodenal  janction.  The  intestinal  mucous 
membrane  below  the  button  was  deeply  stained  with  blood 
pigment.  No  cause  was  found  for  the  intussusception.  The 
mucosa  of  the  urethra  was  injected,  but  there  was  neither 
stilcture,  pus,  nor  ulceration.  The  joints  of  the  extremities 
were  free  from  swelling  or  oedema,  and  there  was  no  impairment 
of  their  mobility.  The  prostate  was  natural.  The  vesiculae 
seminales  were  distended  with  mucoid  fluid  of  a  greenish 
hue  ;  there  was  no  pus.  A  white  fluid  could  be  expressed 
from  the  prostate,  and  a  yellowish  excretion  from  the 
ejaculatory  ducts.  The  testes  looked  healthy. 

We  learn  several  lessons  from  these  eases.  The  first 
and  most  important  is  never  to  be  so  sure  of  the  accuracy 
of  a  diagnosis  as  to  be  unable  to  revise  It,  and  act  in  a 
wholly  different  manner  when  this  has  been  done.  Both 
in  diseases  of  the  joints  and  in  the  surgical  affections  of 
the  abdomen  we  are  too  apt  to  act  upon  preconceived  ideas, 
and  when  once  a  name  has  been  given  to  a  patient’s  condi¬ 
tion  we  are  very  likely  to  rest  content,  and  to  treat  the  name 
rather  than  the  disease.  In  the  case  of  joint  disease  no 
harm  is  done  in  most  cases,  because  they  are  chronic ;  but 
in  abdominal  cases  the  mischief  may  end  fatally  before 
the  error  Is  discovered. 

The  second  great  lesson  to  be  learnt  Is  the  need  to 
examine  the  affected  part  carefully  and  frequently.  Too 
great  stress  is  laid  upon  the  symptoms,  and  too  little  upon 
the  signs  of  disease.  The  symptoms  are  more  often  mis¬ 
leading  than  the  sigDS,  but  the  signs  themselves  need 
careful  Interpretation  in  a  difficult  case.  Examination  of 
the  abdomen  will  prevent  a  strangulated  hernia  being 
treated  by  purgatives,  as  was  done  by  John  Ranby  In  the 
case  of  Caroline,  Queen  of  George  II ;  it  will  show  the 
existence  of  appendicitis  when  only  the  slightest  indica¬ 
tions  are  given  by  the  pulse,  temperature,  aspect  and  con' 
dition  of  the  bowels;  It  will  even  prevent  a  ease  of  cancer 
of  the  large  intestine  or  a  leaking  gaBtric  ulcer  being  dealt 
with  as  colic.  The  worst  mistakes  I  have  seen  are  those 
caused  by  want  of  examination.  I  would  therefore 
emphasize  the  necessity  for  a  methodical  examination  in 
every  case  of  abdominal  inflammation. 

It  is  clear,  too,  from  a  consideration  cf  the  cases  here 
detailed,  that  an  endeavour  should  always  be  made  to 
find  some  physical  cause  for  the  symptoms  of  which  the 
patient  complains.  Neuralgia  and  hysteria  are  still  used 
too  commonly  in  a  purely  abstract  sense,  when  a  more 
thorough  knowledge  would  prove  that  there  exists  an 
underlying  cause  which  being  left  Is  exaggerated,  but 
being  removed  leads  to  cure. 

There  are  other  lessons  to  which  I  could  draw  your 
attention  did  time  permit,  but  one  of  the  objects  of  our 
meeting  this  evening  is  to  Inaugurate  the  formation  of  the 
Harrow  Section  of  the  Watford  and  Harrow  Division  of 
the  British  Medical  Association.  I  am  instructed,  there¬ 
fore,  to  point  out  to  you  the  advantages  which  are 
to  be  derived  from  membership  of  so  large  and 
flourishing  an  organization.  It  has  many  advan¬ 
tages  and  some  disadvantages ;  I  will  briefly  draw 
your  attention  to  both.  The  advantages  come  first, 
because,  in  my  opinion,  they  far  outweigh  the  disadvan¬ 
tages.  By  joining  the  Association  you  become  members 
of  a  body  which  is  numerically  strong  and  financially 
rich,  two  important  factors  In  the  formation  of  the  esprit 
de  corps  in  which  our  profession  is  often  said  to  be  lacking. 
Arou  meet  each  other  as  members  of  the  Division,  and 
good  fellowship  is  thus  promoted,  for  it  is  impossible  to 
hate  a  man  whom  you  meet  constantly,  though  you  may 
often  disagree  with  his  principles  or  opinions.  Indeed,  I 
have  often  thought  that  the  decay  of  hatred  resulting 
from  increased  facility  of  locomotion  would  form 
an  admirable  subject  for  a  study  In  modern  history. 
These  are  the  material  advantages,  but  there  exist  also 
professional,  or  rather  scientific,  benefits  which  always 
seem  to  me  to  be  of  the  greatest  value.  Aou  have  meet¬ 
ings,  of  which  the  present  is  an  example,  where  you  are 
able  to  compare  your  own  results  in  practice  with  those 
of  your  colleagues,  and  even  with  those  at  a  distance, 
whilst  from  time  to  time  you  will  have  the  opportunity  of 
learning  from  those  who  speak  ex  cathedra  as  having  a 
wide  and  yet  very  minute  knowledge  of  the  subject  they 
bring  before  you.  The  more  informal  these  meetings 
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the  better  are  the  results  attained.  The  time  has 
long  gone  by  for  the  delivery  of  set  orations,  but  by 
question  and  answer  much  knowledge  can  be  given  and 
received.  Last,  but  not  least  amongst  the  advantages 
of  belonging  to  the  British  Medical  Association  Is  the 
possession  of  a  journal  from  which  the  current  advances 
in  every  branch  of  the  profession  can  be  accurately 
gauged.  I  need  not  labour  the  disadvantages  of  the 
Association,  as  I  am  here  to  speak  in  its  favour. 
Every  institution  dealing  with  large  numbers  of  men 
has  attendant  disadvantages,  and  the  British  Medical 
Association  is  no  exception  to  the  general  rule.  If  I  had 
to  specify  the  chief  disadvantage  I  should  condemn  first 
the  tendency  which  It  has  to  encroach  upon  the  time  of 
men  who  might  be  more  profitably  engaged  by  leading 
them  to  serve  on  endless  committees  whose  object  is  to 
reduce  to  rule  conditions  which  must  always  be  governed 
by  circumstance.  It  is  even  open  to  argument  whether 
government  by  committees  is  the  best  form  ol  govern¬ 
ment.  It  has  at  least  the  advantage  that  the  conclusions 
arrived  at  are  not  the  sum  of  Individual  opinions. 

Gentlemen,  I  have  detained  you  too  long.  I  end  with 
the  wish  that  the  Harrow  Section  inaugurated  to-night 
may  have  a  long  and  prosperous  career,  that  it  may  never 
be  lacking  in  energetic  officers,  and  that  the  roll  of  its 
members  may  be  continuously  increased. 
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HONORARY  ASSISTANT-SURGEON,  MANCHESTER  ROYAL  INFIRMARY  AND 
MANCHESTER  CANCER  HOSPITAL;  LECTURER  IN  SURGERY, 
UNIVERSITY  OF  MANCHESTER. 

In  a  paper  published  in  the  British  Medical  Journal, 
July  13th,  1907,  I  briefly  summarized  the  results  of  forty- 
seven  operations  for  acute  appendicitis  performed  during 
the  year  1906.  I  have  added  to  these  fifty- three  performed 
between  January  1st,  1907,  and  November  18th,  1907,  so 
that  I  am  now  able  to  present  a  detailed  analysis  of  100 
consecutive  operations  performed  in  the  acute  stage  of 
appendicitis  between  January  1st,  1906,  and  November 
18th, 1907. 

Sex. — The  series  comprised  66  males  and  31  females. 
Age. — The  average  age  was  26  6  years;  of  the  males 
25.58,  of  the  females  25  8.  The  oldest  patient  was  73,  the 
youngest  3,  and  curiously  enough  these  two  were  con¬ 
secutive  cases  on  the  same  evening. 


Age  Periods. 

Males. 

Females. 

Total. 

1  to  5  years 

1 

1 

2 

5  to  10  „ 

5 

2 

7 

10  to  20  „ 

24 

9 

33 

20  to  30  „ 

15 

11 

26 

30  to  40  „ 

7 

6 

13 

40  to  50  ,, 

8 

2 

10 

50  to  60  „ 

5 

2 

7 

60  to  70  ,, 

0 

1 

1 

70  to  80  „ 

1 

0 

1 

_ 

Total  . 

66 

34 

100 

Previous  Attacks. — Twenty-three  had  had  one  or  more 
recognized  previous  attacks,  and  1  case  had  had  6  such 
attacks. 


Duration  of  Sgmptoms  Prior  to  Operation ,  with  Results. 


Cases. 

Deaths. 

Mortality. 

1.  Under  24  hours 

7 

0 

2.  24  to  48  hours 

9 

0 

3.  Third  day  . 

14 

0 

4.  Fourth  day  . . 

15 

0 

5.  Fifth  day  . 

10 

2 

20  per  cent. 

6.  Sixth  day  . 

6 

2 

33  3  per  cent. 

7.  Seventh  day  . 

5 

1 

20  per  cent. 

8.  Second  week . 

21 

3 

14.2  per  cent. 

9.  Third  week  . . 

13 

1 

7.9  per  cent. 

Total  . 

100 

9 
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1.  Operations  within  Twenty-four  Hours. — The  earliest 
performed  was  ten  hours  from  the  first  symptom,  the 
others  being  twelve,  fifteen,  eighteen,  twenty- three,  and 
twenty-four  (2  cases)  respectively.  In  all  the  appendix 
was  found  reddened,  thickened,  and  obviously  inflamed, 
and  in  2  cases  (those  at  ten  and  eighteen  hours)  it  was 
already  distended  with  pus;  in  none  was  any  peritoneal 
infection  present.  The  appendix  was  removed  in  every 
instance,  and  the  abdominal  wall  sutured  In  layers 
without  any  drainage.  Primary  healiDg  occurred  In  all, 
the  recovery  being  In  every  way  similar  to  that  usually 
observed  after  an  “  interval”  operation. 

2.  Operations  from  Twenty  four  to  Forty  eight  Hours . — 
The  duration  of  symptoms  in  these  9  cases  was  thirty, 
thirty- six  (2),  thirty-eight,  forty-four,  forty- four  and  a  half, 
and  forty-eight  (3)  hours.  In  3  cases — forty-four  and  a  half 
and  forty-eight  (2)  hours — the  appendix  was  already  gan¬ 
grenous  and  perforated,  with  diffuse  spreading  peritonitis 
around  ;  in  the  others  the  appendix  was  inflamed  without 
peritoneal  infection  In  all  the  appendix  was  removed, 
and  In  the  three  with  peritoneal  Infection  drainage  was 
provided  for. 

3.  Operations  daring  the  Third  Day  (14  Cases )  — In  one 
a  small  abscess  was  found  at  the  root  of  the  appendix, 
without  any  surrounding  peritonitis  ;  In  all  the  others  the 
appendix  was  either  perforated  or  gangrenous,  often  both, 
with  diffuse  spreading  peritonitis.  The  appendix  was 
removed  in  every  instance,  and  in  all  but  the  first  the 
pelvis  and  lower  abdomen  were  flushed  with  saline  and 
drainage  provided. 

4.  Operations  during  the  Fourth  Day  (15  Cases').— In  one 
case  the  appendix  was  inflamed  and  very  much  thinned 
at  one  spot  near  Its  distal  end,  but  was  not  perforated  and 
there  was  no  peritonitis ;  in  9  cases  gangrene  or  perfora¬ 
tion  had  occurred,  with  diffuse  peritonitis  ;  and  in  5  cases 
a  definitely  circumscribed  abscess  was  present. 

5.  Operations  during  the  Fifth  Day  (10  Cases'). — In  one 
instance  only  was  a  circumscribed  abscess  found.  In  the 
remaining  9  the  appendix  was  perforated  or  gangrenous, 
and  of  these  4  were  associated  with  diffuse  spreading 
peritonitis  and  5  with  general  peritonitis  ;  two  of  the 
latter  died. 

6.  Operations  during  the  Sixth  Day  (6  Cases). — In  4  a  cir¬ 
cumscribed  abscess  was  present;  1  had  perforation  of 
the  appendix  with  general  peritonitis,  and  1,  admitted  In  a 
state  of  profound  toxaemia,  had  gangrene  of  the  whole  of 
the  appendix,  a  portion  of  the  caecum  and  a  large  mass  of 
omentum,  with  diffuse  peritonitis.  These  2  last  cases 
proved  fatal. 

7.  Operations  during  the  Seventh  Day  (5  Cases)—  In  2  a 
circumscribed  abscess  existed;  In  J  there  was  a  gangrenous 
appendix  with  diffuse  peritonitis;  and  In  the  remaining 
2  the  appendix  was  perforated  and  there  was  general 
peritonitis.  One  of  these  last  patients  recovered,  but  only 
after  a  convalescence  of  several  months,  and  even  at  the 
present  time  a  small  faecal  fistula  occasionally  discharges. 

8.  Operations  during  the  Second  Week  (21  Cases)  — In  17  a 
circumscribed  abscess  was  present,  one  patient  dying  four 
days  after  the  operation  (which  was  performed  on  the 
tenth  day)  from  continued  toxaemia.  Two  cases  had 
perforation  of  the  appendix,  with  diffuse  peritonitis,  and 
in  one  of  these  (operated  upon  on  the  twelfth  day)  it  was 
obvious  that  a  localized  abscess  had  existed  for  several 
days,  and  that  a  secondary  rupture  had  then  occurred 
Into  the  peritoneal  cavity.  One  case  of  perforation,  with 
general  peritonitis,  operated  upon  on  the  eighth  day, 
proved  fatal ;  and  in  another  case,  also  fatal,  operated 
upon  on  the  twelfth  day,  an  enormous  faecal  abscess 
existed,  from  which  the  appendix  and  the  whole  of  the 
caecum  were  removed  as  a  large  slough,  the  termination 
°*  the  Ileum  opening  directly  into  the  abscess  cavity. 

Operations  during  the  Third  Week  (IS  Cases). — In  all  a 
well-circumscribed  abscess  was  present.  One  case,  a 
youth  of  12,  with  a  large  abscess  extending  upwards 
j  ascending  colon  to  the  subphrenic  region, 
died  three  days  after  operation,  in  spite  of  free  drainage. 

The  pathological  conditions  disclosed  at  these  opera¬ 
tions  may  be  tabulated  under  four  heads  : 

A.  Infection  limited  to  the  appendix. 

B.  Circumscribed  abscess. 

C.  Diffuse  spreading  peritonitis. 

D.  General  peritonitis. 

The  distinction  between  diffuse  and  general  peritonitis 


is  a  more  or  less  arbitrary  one,  and  I  have  again  adopted 
that  mentioned  in  my  previous  paper  in  the  British 
Medical  Journal  of  July  13th,  1907-that  Is,  to  include 
under  general”  peritonitis  only  those  cases  where  at  the 

?Pe5a^0n-^rou-8h  multlPle  incisions,  it  was  actually  eeen 
that  the  infection  extended  from  pelvis  to  diaphragm 
The  mortality  from  true  “general”  peritonitis  is,  and 
always  must  be,  extremely  high;  and  there  can  be  no 
doubt  that  many  of  the  recoveries  alleged  after  general 
peritonitis  have  reference  to  the  “  diffuse  spreading  ”  or 
as  Mr.  Carwardine  of  Bristol1  so  aptly  terms  it’ the 
“  acute  generalizing”  form. 

The  treatment  in  each  of  these  pathological  conditions 
was  briefly  as  follows  : 

In  Group  k  the  appendix  was  removed,  and  the 
abdominal  incision  sutured  in  layers  without  any 
drainage  (in  2  cases,  being  in  doubt  as  to  the  advisability 
of  drainage,  I  inserted  a  small  tube  down  to  the  stump  of 
the  appendix,  removing  it  in  forty  eight  hours ;  as  no 
discharge  escaped  I  consider  this  might  safely  have  been 
omitted).  Primary  union  of  the  wound  occurred  in  every 
Instance.  * 

In  Group  B  the  abscess  was  opened,  flushed  out  with 
sterile  saline,  and  drained  with  rubber  tubes ;  if  the 
abscess  was  comparatively  small,  the  appendix  was 
deliberately  searched  for,  otherwise  it  was  left  unless 
obviously  presenting  In  the  cavity  ;  it  was  removed  in 
14  only  of  the  44  cases. 

In  Group  0  the  appendix  was  removed  as  the  first  step 
the  lower  portion  of  the  peritoneal  cavity  flushed  out  with 
sterile  saline  solution,  and  a  large  rubber  drain  inserted 
to  the  bottom  of  Douglas’s  pouch;  in  the  females  this  was 
usually  brought  out  through  the  vagina,  thus  establishing 
vaginal  drainage.  Most  of  the  later  cases  of  this  group 
were  operated  upon  in  the  semi  recumbent  position,  and 
transferred  to  bed  without  this  position  being  even 
momentarily  changed  during  the  first  three  days.  Saline 
infusion  into  the  rectum,  either  at  frequent  intervals,  or 
better  still  continuously,  was  utilized  in  every  instance. 

In  Group  D  the  treatment  was  as  in  0,  except  that  four 
or  more  incisions  were  made  In  the  abdominal  wall  and 
counter  incisions  in  the  loins. 

The  results,  classified  according  to  the  pathological 
findings,  were: 


Cases. 

Deaths. 

Mortality. 

Group  A.  Infection  limited  to  the 
appendix . 

14 

0 

Group  B.  Circumscribed  abscess  ... 

44 

3 

6.8  per  cent. 

Group  C.  Diffuse  spreading  periton¬ 
itis  . 

33 

1 

3.03 

Group  D.  General  peritonitis 

9 

5 

55.5 

Total  . 

100 

9 

9  per  cent. 

These  results  are  of  great  interest  in  connexion  with 
the  question  of  early  operation  in  appendicitis  and  its 
alleged  risks.  The  cases,  45  in  number,  operated  upon 
within  four  days,  yielded  no  mortality,  as  contrasted  with 
a  mortality  of  20  per  cent,  for  the  fifth  day,  33  3  per  cent, 
for  the  sixth,  20  per  cent,  for  the  seventh,  14  2  per  cent, 
for  the  second  week,  and  7  9  per  cent,  for  the  third.  These 
45  cases  Included  examples  of  each  of  the  groups  of 
pathological  findings,  so  that  the  technique  and  severity 
of  the  operation  per  se  was  the  same  as  in  the  later  series. 
The  mortality  of  the  latter,  therefore,  cannot  be  ascribed 
to  the  operation  itself,  but  is  unquestionably  due  to  the 
inferior  condition  of  the  patient  at  the  time  the  operation 
was  undertaken.  The  deaths  occurred  after  the  operation 
and  in  spite  of  it,  but  certainly  not  on  account  of  it.  In 
other  words,  the  mortality  which  is  so  often  urged  against 
operations  in  the  acute  stage  really  represents  the  mor¬ 
tality  of  delay ,  with  the  consequent  Increased  toxaemic 
state,  of  the  patient.  The  lesson  to  be  drawn  is  not,  on 
account  of  this  mortality,  to  advise  against  such  opera¬ 
tions,  but  rather  to  encourage  their  performance  before  a 
stage  of  serious  toxaemia  is  reached.  This  present  series 
would  indicate  that,  provided  operation  be  undertaken 
within  four  days  of  the  onset,  the  chances  of  recovery  are 
exceedingly  good,  and  in  a  previously  tabulated  series  of 
47  cases,  which  I  operated  upon  during  the  years  1904  and 
1905,  no  death  occurred  after  an  operation  within  four 
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days.  These  results  scarcely  endorse  the  view  so 
frequently  advanced  a3  to  the  great  dinger  of  operating 
between  the  second  and  fifth  days.  But  even  though  all 
these  cases  recovered,  yet  the  earlier  the  operation  the 
better  the  recovery.  In  all  the  operations  within  twenty- 
four  and  in  the  majority  of  those  within  forty-eight 
hours,  the  recovery  was  exactly  similar  to  that  after  an 
“  interval  ”  operation,  without  any  risk  of  a  weak  scar.  In 
most  of  those  on  the  third  and  fourth  days  drainage  was 
necessary,  convalescence  was  more  prolonged,  and  the 
chances  of  a  weak  scar  greater. 

Of  the  nine  deaths  in  the  series  five  had  general  peri¬ 
tonitis,  two  had  diffuse  peritonitis  with  gangrene  of  the 
caecum  as  well  as  of  the  appendix,  one  a  local  abscess,  and 
one  a  large  abscess  extending  to  the  subpbrenic  region. 
Surely  these  fatalities  may  be  justly  ascribed  to  delay 
rather  than  to  operation  ;  the  operation  certainly  failed  to 
save,  but  it  cannot  be  said  to  have  materially  hastened  the 
inevitable  end. 

The  great  reduction  in  the  mortality  after  operations  for 
acute  appendicitis  that  has  followed  the  policy  of  “  inter¬ 
fering  ”  at  an  earlier  period  points  irresistibly  to  the  con¬ 
clusion  that  were  all  cases  submitted  to  operation  in  the 
early  stages  of  the  attack  appendicitis  would  cease  to  be 
a  fatal  disease. 

Reference 
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The  following  two  eases  are  interesting  examples  of 
intussusception  due  to  polypus.  Both  of  them  occurred 
in  adults,  and  in  both  of  them  treatment  by  excision  was 
successfully  carried  out. 

A.  T.,  a  woman  aged  25,  was  suddenly  seized  with  excruciat¬ 
ing  pain  in  the  abdomen  without  any  apparent  cause  ;  the 
pain  was  not  localized.  There  was  some  vomiting  but  no 
increase  of  temperature  ;  the  pulse  was  90.  Her  bowels  had 
beeD  constipated.  She  was  kept  in  bed  and  treated  with  small 
doses  of  belladonna  and  hot  stupes,  with  small  sips  of  hot 
water  to  drink  As  the  vomiting  continued  and  the  bowels 
did  not  act,  enemata  were  administered.  These  were  con¬ 
tinued  twice  dally;  faecal  matter  always  returned,  but  there 
was  never  a  good  result.  After  forty-eight  hours  a  mass  of  an 
indefinite  nature  was  discovered  in  the  right  inguinal  region. 
Operation  was  suggested  and  refased. 

On  each  succeeding  day  her  general  aspect  was  worse,  and 
each  day  the  question  of  operation  was  forcibly  put  forward, 
without  avail.  On  the  eighth  day  she  was  vomiting  the  con¬ 
tents  of  her  intestine,  and  although  the  enemata  still  brought 
away  faecal  matter,  her  general  aspect  was  very  bad.  The 
temperature  remained  normal  and  the  pulse  96. 

She  was  placed  under  ether,  and  the  abdomen  was  opened 
hy  a  vertical  incision  on  the  outer  side  of  the  right  rectus. 
The  mass  which  had  been  felt  was  found  to  be  an  intussus¬ 
ception  of  the  ilec-colic  variety.  As  it  was  impossible  to 
reduce  it,  the  whole  of  the  intussusception  was  excised.  The 
divided  ends  were  united  by  two  layers  of  silk  sutures.  She 
was  much  collapsed  in  spite  of  saline  transfusion  direct  into 
her  veins  and  hypodermic  injections  of  liquor  strychninae 
She  however,  gradually  improved  and  made  an  uninterropted 
recovery.  Her  temperature  only  once  reached  100°.  The  skin 
switches  were  removed  on  the  ninth  day.  and  she  was  up  in 
three  weeks.  She  has  since  married,  and  remains  in  perfect 
health — near'y  five  years  after  operation. 

The  portion  of  bowel  excised  consisted  of  8  in  of  the  ileum. 
There  was  a  considerable  amount  of  gangrenous  degeneration 
and  at  the  apsx  of  the  intussuscipiens  a  sessile  polypus.  Toe 
specimen  was  submitted  to  the  Clinical  Research  Association 
for  examination,  and  they  reported  it  to  be  of  an  Innocent 
nature. 

T.  S.,  a  male,  aged  50,  was  sent  by  Dr.  Dickinson,  of 
Ten’bury.  He  had  suffered  from  total  obitruction  of  the 
bowels  for  a  week  ;  no  flatus  had  passed.  He  had  been  vomit- 
ipg  constantly  for  three  days,  and  during  the  last  twenty-four 
hours  the  vomit  had  been  faecal.  He  had  had  a  similar  attack 
six  months  previously  which  lasted  a  week,  wheD,  he  states, 
“  the  doctor  syringed  me  and  it  came  away.” 

When  admitted,  on  October  8th,  1907,  although  he  had  come 
by  train  and  walked  from  the  station  (a  mile  and  a  half),  he 
did  not  appear  much  distressed.  He  was  a  well  nourished 
man,  and  his  organs  were  healthy.  Ho  vomited  at  frequent 
intervals,  and  the  vomit  consisted  of  intestinal  contents.  The 
abdomen  was  swollen  and  tympanitic,  but  there  was  no  tender¬ 
ness.  By  the  rectum  a  prominent  mass  could  be  felt  with  an 
orifice,  but  the  finger  could  not  reach  the  sulcus.  No  polypus 
was  felt,  but  as  Dr.  Dickinson  had  felt  it,  it  is  probable  that  it 
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had  slipped  back.  There  had  not  been  any  discharge  of  mucus 
or  hlooa  per  anum. 

He  was  placed  under  ether  and  the  anus  was  dilated.  The 
left  hand  vas  easily  introduce,  aid  was  passed  upwards, 
carrying  the  intussuscipiens  in  front  of  it  and  completely 
reducing  it.  The  fingers  were  easily  palpable  just  to  the  left 
of  the  umbilicus.  Nothing  further  was  discovered  by  bimanual 
examination.  The  bowel  was  thoroughly  washed  out,  and  he 
was  returned  to  bed.  On  the  following  day  he  was  qnite  com¬ 
fortable,  ha  passed  flatus,  and  his  bowels  acted  naturally.  He 
continued  to  provress  satisfactory,  and  was  discharged  at  tbe 
end  of  a  week.  He  was  warned  that  the  condition  might  recur, 
and  was  advised  to  return  immediately  if  it  did. 

A  week  later  he  returned.  The  intussusception  had  occurred 
again  ;  there  was  a  considerable  amount  of  tenesmus,  with 
passage  of  blood  and  mucus.  By  the  rectum  the  Intussus¬ 
cipiens  could  be  easily  felt,  and  at  its  apex  there  was  a  hard 
flattened  mass,  which  felt  nlc  mated  on  its  surfaca.  During 
the  night  it  protruded  from  the  anus,  and  was  seen  by  the 
nurse.  ... 

He  was  placed  under  ether,  and  an  incision  was  made  in  the 
left  Iliac  region  from  an  inch  inside  the  anterior  superior  spine 
of  the  iJinm  vertically  upwards  for  3  in.  The  intussusceptum 
was  found  to  reach  to  just  above  tbe  brim  of  the  pelvis,  the 
intussuscipiens  was  with  difficulty  reduced,  and  was  found  to 
consist  of  mors  than  a  foot  of  the  colon.  At  a  point  correspond¬ 
ing  to  the  level  of  the  umbilicus  there  was  a  puckered  and 
hardened  condition  of  its  wall,  interfering  considerably  with 
its  calibre.  Twelve  inches  nf  the  bowel  was  removed,  com¬ 
mencing  2  in.  above  the  puckered  portion,  and  the  ends  were 
joined  by  two  rows  of  silk  sutures.  Several  enlarged  glands 
were  also  removed.  The  abdominal  wound  was  closed  in  layers. 
There  was  very  little  shock.  The  following  day  he  had  some 
distension  and  vomiting,  which  was  relieved  by  the  stomach 
tube.  Otherwise  he  made  an  uninterrupted  recovery.  He 
passed  flatus  after  forty-eight  hours  and  the  bowels  were  well 
moved  on  the  fifth  day.  He  was  discharged  at  the  end  of  a 
month. 

On  opening  the  portion  of  excised  bowel  a  sessile  polypus 
about  |  in.  in  diameter  was  discovered  with  its  surface  ulce¬ 
rated  A  portion  of  this,  together  with  one  of  the  glands,  was 
sent  to  the  CliDical  Research  Association,  and  they  reported  : 
“This  growth  of  the  sigmoid  is  a  columnar-celled  carcinoma, 
showing  the  usual  branching  tubules  lined  by  proliferating 
columnar  epithelium.  The  enlarged  gland  contains  a  similar 
growth,  bat  has  almost  completely  undergone  colloid  degenera¬ 
tion.  it  is  probably  a  secondary  growth,  not  necessarily  in  a 
gland,  as  no  gland  structure  can  be  seen.” 

The  first  ease  is  remarkable  for  two  reasons :  (1)  The 
slight  symptoms  attending  such  an  acute  condition. 
There  was  nothing  beyond  the  sudden  onset  to  suggest 
the  nature  of  her  trouble.  There  was  no  tenesmus,  no 
blood  or  mucus  in  the  stools  ;  her  pulse  did  not  increase, 
and  her  temperature  did  not  rise.  (2)  The  daily  passage 
of  flatus  and  faseal  matter.  At  the  operation  the  large 
bowel  was  found  empty,  and  there  can  be  no  doubt  that 
flatus  and  fluid  faeces  were  able  to  pass  through  the 
intussuscipiens,  although  it  was  sufficiently  constricted  to 
produce  gangrenous  degeneration.  It  emphasizes  the 
necessity  of  exploratory  operation  in  cases  where  the 
general  aspect  of  a  patient  remains  unsatisfactory. 

The  second  case,  although  of  a  chronic  type,  was,  in  the 
last  attack,  accompanied  by  far  more  acute  symptoms. 
There  was  constant  tenesmus,  with  passage  of  blood  and 
mucus,  frequent  vomiting,  and  an  increasing  pulse.  No 
attempt  at  reduction  was  made  on  this  occasion,  as  it  was 
evident  that  some  more  radical  treatment  was  necessary. 
I  therefore  decided  to  shorten  the  bowel  by  excision. 

In  the  course  of  the  after-treatment  we  have  yet  another 
instance  of  the  value  of  the  stomach  tube.  With  it  a 
large  quantity  of  gas  and  filthy  material  was  removed,  and 
In  a  few  hours  his  alarming  condition  had  disappeared. 
After  such  operations  the  use  of  enemata  or  aperients  is 
contraindicated,  and  it  is  especially  in  such  cases  that 
the  stomach  tube  Is  Indispensable. 

It  is  interesting  to  note  that  on  the  first  occasion  the 
hand  and  arm  were  easily  introduced  into  the  bowel,  snd 
In  spite  oi  this  the  polypus  was  not  discovered.  The 
portion  of  bowel  containing  it  was  evidently  carried  in 
front  of  the  approaching  hand.  The  kidney  was  felt  and 
the  fingers  were  seen  and  palpated  to  the  left  of  the 
umbilicus.  Although  I  remember  a  paper,  by  a  bygone 
surgeon,  on  palpation  of  the  kidney  per  rectum,  I  have 
not  previously  been  able  to  do  so,  and  it  is  probable  that 
few  surgeons  have  had  such  an  experience.  The  size  of 
the  hand,  in  the  present  instance  7i,  is  no  doubt 
an  important  factor  in  rendering  such  manipulations 
possible. 

The  presence  of  a  polypus  is  not  only  likely  to  produce 
intussusception,  but  when  once  this  has  happened  it  is 
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likely  to  recur.  It  is  not  always  possible  even  to  suspect 
its  presence,  but  whenever  it  is  found  the  best  treatment 
is  exfislon. 
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had  been  taken,  and  numerous  other  observations,  less 
accurately  carried  out,  were  all  In  accord  with  these 
times.  Thus  the  shadow  of  the  caecum  Is  always  obvious 
before  that  of  the  stomach  has  disappeared.  Presuming, 
as  we  are  probably  justified  in  doing,  that  some  of  its 
contents  begin  to  leave  the  stomach  within  half  an  hour 
of  the  beginning  of  a  meal,  it  Is  clear  that  the  average  rate 
at  which  the  contents  of  the  small  intestines  travel  Is 
22,2  ft.  in  four  hours,  or  5  ft.  and  7  in.  per  hcur,  which  is 
equivalent  to  about  one  inch  per  minute. 


Ill — The  Movements  of  the  Small  Intestines. 

The  old  experimental  methods,  in  which  the  viscera  of 
an  animal  were  exposed  to  view,  demonstrated  the  occur¬ 
rence  of  peristaltic  waves,  which  propelled  the  contents 
of  the  small  intestines  slowly  towards  the  caecum. 
Cannon,59  by  means  of  x- ray  examinations  in  eats  and 
dogs,  discovered  that  another  and  equally  Important  type 
of  movement  occurred,  which  he  termed  “  segmentation.’’ 
This  probably  is  the  normal  form  of  the  “swaying  pendu¬ 
lar  movements,”  first  described  by  Ludwig,  which  are  seen 
In  the  exposed  gut  of  animals  whose  splanchnic  nerves 
have  been  cut. 


The  function  of  segmentation  is  to  mix  the  food 
thoroughly  with  the  bile,  pancreatic  juice,  and  intestinal 
juice,  and  at  the  same  time  to  bring  every  portion  into 
frequent  contact  with  the  absorbing  mucous  membrane. 
Mall-9  has  also  pointed  out  that  It  assists  in  the  pumping 
of  blood  from  the  submucous  venous  plexuses  into  the 
radicles  of  the  superior  mesenteric  vein  and  in  the  dis¬ 
charge  of  chyle  from  the  lacteals  of  the  villi  into  the 
larger  lymph  vessels  of  the  mesentery. 

P/aff  and  Nelson,30  on  the  strength  of  60  negative 
experiments,  have  recently  denied  the  existence  of  segmen¬ 
tation,  even  in  cats  ;  this  is  diflficult  to  understand,  as  on 
the  only  occasion  on  which  we  watched  the  intestinal 
movements  in  a  cat,  segmentation— exactly  as  described 
by  Cannot — was  perfectly  obvloup. 

The  shadow  of  the  small  intestines  cannot,  as  a  rule,  be 
very  definitely  seen  In  man,  owing  to  the  rapid  passage  of 
the  bismuth  through  them,  and  the  diminished  concen¬ 
tration  of  the  salt  due  to  the  large  quantities  of  digestive 
juices  present.  This  probably  accounts  for  the  fact  that 
when  we  began  our  investigations  segmentation  had  nevei 
been  observed  in  man.  But  in  three  healthy  Individuals 
and  in  three  patients  who  had  been  given  bismuth  meals 
for  diagnostic  purposes,  we  have  seen  the  shadow 
of  a  short  length  of  small  intestine  and  have  watched  its 
movements  at  intervals  over  a  period  of  half  an  hour. 
Apparently  a  small  quantity  of  food,  containing  more 
msmuth  than  the  rest,  kept  together  a3  it  passed  aloDg 
tne  gut  on  these  occasions.  We  were,  in  the  first  place, 
a  v.i t0  Lrace  tbe  onward  movement  of  the  shadow  as  a 
Y*  5  e’  du.e>  no  doubt,  to  ordinary  peristalsis.  It  was 
obviously  impossible  to  ascertain  the  rate  of  progress,  as 
e  movement  occurs  in  such  varying  directions  and 
°r?  Mhan  0ne  plane‘  We  aIso  eaw  well-marked 
12  w  °h‘  The  shadow  of  the  short  length  of 
oonstH^ia8ilnfi  at  first  of  uniform  thickness,  became 
thf  centre ;  the  constriction  Increased  until 

infn +^le  muadow  was  more  or  Iees  completely  divided 
hni  fv,  *+  ^en  each  half  underwent  a  similar  division, 
SJLd  wIIS.  CentmaJ  segments  of  the  four  thus  produced 
i°iSndfhi? ^iher'  new  central  segment  then  divided 

apVf’  "r.e  segmentation  continuing  In  one  case  at  the  rate 

seen  Wi thV;ho0n8  m  8  mlnute  and  a  half-  The  Process,  as 
in  Fig  3  G  1  ray8>  18  skosvn  somewhat  diagramatically 

shor”  S^if!10118  We  r?ade  tkla§raphic  observations  at 
nrHinavi  ^  T  no,rmal  individuals  who  had  taken  an 

carhnnJeL^  K  t0  0ne  or  tsvo  ounces  of  bismuth 

thp  B  t  keei*  added,  in  order  to  determine  how  soon 

cuppnm' t  w80*8  °J  ihe.  stomach  contents  reached  the 
r p  a  '  *ound  that  the  shadow  of  the  caecum  began 
ppear  ^et,veen  three  and  a  half  and  five  hours,  with  an 
g  of  four  and  thre. -eighths  hours,  after  the  fcod 


Fig.  3.— Diagram  of  segmentation  in  human  small  intestine 
occuiring  simultaneously  with  peristalsis. 

Cannon  hoped  to  obtain  evidence  of  the  occurrence  of 
antiperistalsis  In  the  colon  by  auscultation,  but  he  came 
to  the  conclusion  that  the  sounds  olten  heard  In  the 
ascending  colon  were  due  to  the  oscillating  contiactions 
of  the  walls  of  theeacculi  described  by  Elliott  andBarclay- 
Smith.  It  occurred  to  me  that  the  sounds  heard  over  the 
caecum  would  more  probably  be  due  to  the  entry  of  the 
fluid  contents  of  the  ileum  through  the  ileo  caecal  valve. 
In  order  to  test  this  view  we  listened  on  a  number  of 
occasions,  at  short  intervals  throughout  the  day,  to  the 
sounds  heard  when  the  stethoscope  was  placed  over  the 
caecum  of  normal  individuals.  Before  deciding  that  any 
series  of  sounds  originated  in  the  caecum  we  listened  to 
other  parts  of  the  abdomen,  In  order  to  determine  whether 
anything  similar  in  character  and  rhythm  could  be  heard 
elsewhere. 

In  the  morning  before  breakfast,  about  twelve  hours 
after  the  last  meal  had  been  eateD,  no  sounds  coaid  ever 
be  heard  over  the  caecum.  The  silence  continued  until 
between  four  and  four  and  a  hall  hours  after  breakfast, 
when  a  few  sounds  could  be  heard,  which  were  quite  dis¬ 
tinct  from  anything  present  in  other  parts  of  the  abdomen. 
The  sounds  gradually  became  louder  and  more  frequent, 
until  they  reached  a  maximum  in  one  hour  to  two  and 
a  half  hours  after  their  commencement.  Alter  this  it  is 
not  of  much  use  to  listen  again  to  the  caecum,  as  the  re¬ 
lation  of  the  sounds  to  the  time  at  which  breaktaet  wa3 
taken  is  confused  by  the  taking  of  other  meals. 

An  ounce  and  a  half  of  bismuth  carbonate  were  taken 
with  the  breakfast  on  one  occasion  by  four  of  the  five  in¬ 
dividuals  investigated.  It  was  found  that  the  appearance 
of  a  shadow  in  the  caecum,  when  examined  by  the  x  rays, 
coincided  in  point  of  time  with  the  occurience  of  the 
earliest  sounds  in  the  light  iliac  fossa.  In  those  investi¬ 
gations  in  which  auscultation  was  practised  without 
skiagraphy,  the  first  caecal  sounds  were  always  heard  at 
about  the  time  that  x  ray  observations  bad  previously 
shown  that  the  first  traces  of  the  food  would  reach  the 
caecum.  Henre  It  seems  clear  that  in  auscultation  we 
have  a  means  by  which  we  can  time  the  rale  at  which  the 
contents  of  the  small  intestine  pass  from  the  stomach  to 
the  caecum.  Auscultation  may  thus  tafee  the  place  oi 
skiagraphy,  when  the  latter  cannot  for  some  reason  be 
used,  in  the  diagnosis  of  the  rare  cases  in  which  constipa¬ 
tion  is  due  in  part  to  the  slow  passage  of  food  through  tte 

small  intestines.  .  ..... 

The  sounds  heard  over  the  caecum  are  in  all  prooabili  y 
due  to  the  actual  entry  of  the  fluid  contents  of  the  Ileum 
into  Ihe  gas-containing  caecum.  Their  loudneES  varies 
considerably  In  different  individuals.  When  at  a  later 
period  the  gas  is  largely  replaced  by  faecal  material,  the 
sounds  diminish  in  intensity  and  become  less  continuous. 
At  all  times  they  are  louder  in  the  upright  than  In  the 
horizontal  position,  tut  for  the  first  quarter  or  na.i 
minute  after  lying  donn  the  sounds  are  generally  leud  and 
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almost  continuous,  owing  probably  to  the  movements  of  j  necessary.  It  has  already  been  stated  that  the  shadow  of 
the  fluid  contents  produced  by  the  action  of  gravity.  j  the  caecum  appears  on  an  average  in  four  and  three- 

It  is  said  that  in  typhoid  fever  “gurgling  in  the  right  eighths  hours  after  the  meal  has  been  eaten, 
iliac  fossa  exists  in  a  large  proportion  of  cases.”  This  is,  Between  five  and  eight  hours  after  the  meal  the  hepatic 
however,  not  a  distinctive  sign,  as  it  occurs  in  all  lndi-  flexure  Is  reached ;  in  from  seven  to  ten  hours  the  splenic 
viduals  who  have  small  feeds  repeated  frequently,  as  in  flexure  is  reached,  so  that  about  two  hours  are  required 
them  fluid  contents  will  be  entering  the  caecum  con-  for  the  passage  of  both  the  ascending  colon  and  the  trans- 
tinuously  instead  of  only  for  a  limited  period,  beginning  verse  colon.  The  average  times  taken  are  four  and  three- 
about  four  hours  after  each  meal.  eighths  hours  to  the  caecum,  six  and  a  half  hours  to  the 

I  hepatic  flexure,  eight  hours  to  the  middle  of  the  trans- 

IV. — The  Movements  of  the  Colon.  verse  colon,  and  nine  hours  to  the  splenic  flexure. 

In  normal  individuals  the  caecum  and  ascending  colon  After  a  bismuth  breakfast  the  shadow  rarely  reac  es 

are  almost  empty  in  the  morning.  This  can  be  demon-  beyond  the  splenic  flexure  by  four  or  fiveocloc  nt  e 

strated  by  the  resonant  note  found  on  percussion  and  by  afternoon.  On  one  occasion,  however,  the  iliac  crest  was 
the  feeling  of  emptiness  found  on  palpation.  Between  reached  in  eight  hours,  and  on  another  the  end  of  the  lac 
one  and  two  hours  after  the  sounds  Indicating  the  earliest  colon  in  nine  hours.  ,  . 

arrival  of  material  in  the  caecum  are  heard,  we  have  If  the  bowels  are  not  opened  before  the  skiagrap  ic 
observed  that,  if  the  Individual  is  examined  in  the  vertical  examination  at  10  a  m.,  the  remains  of  a  bismuth  rea 
position,  the  resonant  note  previously  present  over  the  fast  of  the  previous  day  are  found  to  have  reached  some 
caecum  Is  replaced  by  a  dull  note  which  gradually  extends  point  between  the  iliac  crest  and  the  rectum, 
upwards.  Fig.  4  shows  the  average  time  at  which  various  points 

When’sufficient  material  is  present  in  the  caecum  and  of  the  colon  are  reached  if  a  bismuth  breakfast  is  taken 
ascending  colon  to  produce  slight  distension,  movements  at  8  a.m.  It  does  not,  however,  give  much  Informat  on 
in  the  previously  inactive  large  intestine  begin.  Ordinary  as  to  the  rate  at  which  the  last  part  of  the  colon  is 
peristaltic  waves,  which  occur  much  less  frequently  than  traversed,  as  after  arriving  at  a  certain  point,  which  de¬ 
in  the  small  intestine,  carry  the  contents  towards  the  |  pends  on  the  amount  of  faeces  already  present  n  t  e 
rectum.  But  for  a  considerable  period  very  little  escapes  I  colon,  the  contents  make  no  further  progiess  unti  the 


beyond  the  centre  of  the  transverse  colon,  owing  to  the 
periodical  occurrence  of  a  series  of  antlperistaltic  waves. 
The  existence  of  these  was  accidentally  discovered  by 
Jacobi31  in  the  course  of  some  experiments  on  colchlcum 
poisoning.  Antiperistalsis  was  subsequently  investigated 
by  Cannon 32  by  x  ray  observations  on  cats  and  by 
Elliott  and  Barclay- Smith 33  in  the  exposed  Intestines 
of  various  animals.  A  comparison  between  the  anatomy 
of  the  colon  in  these  animals  and  in  man  renders  it 
probable  that  the  antlperistaltic  waves  begin  in  man 
somewhere  near  the  centre  of  the  transverse  colon, 
whence  they  travel  slowly  to  the  caecum.  Several  waves 
are  often  present  simultaneously,  and  they  force  the 
contents  of  the  colon  towards  the  caecum.  The  ileo-caecal 
sphincter,  which  will  be  described  later,  prevents  the 
regurgitation  of  the  contents  of  the  colon  into  the  small 
Intestine.  Hence  antiperistalsis  has  the  same  effect  on 
the  large  intestine  that  peristalsis  has  on  the  gastric 
contents  when  the  pylorus  is  closed;  a  central  reflux 
occurs  when  a  wave  reaches  the  caecum,  so  that  the 
contents  of  the  ascending  colon  and  part  of  the  transverse 
colon  are  caused  to  circulate  and  come  into  frequent 
intimate  contact  with  the  mucous  membrane,  with  the 
result  that  absorption  of  fluid  and  nutrient  material  occurs 
rapidly. 

The  change  Inconsistency  of  the  contents  of  the  caecum 
as  absorption  occurs  can  be  traced  by  means  of  percussion 
When  first  present  the  dull  note  over  the  caecum  dis¬ 
appears  entirely  if  the  supine  position  is  assumed,  as  the  ' 
contents  are  fluid,  and  therefore  spread  along  the  posterior 
wall  of  the  ascending  colon  when  the  individual  lies 
down.  Butt  vo  or  three  hours  later  the  upper  border  of 
dullness  alters  only  slightly  or  not  at  all  on  lying  down.* 
By  means  of  palpation,  also,  it  is  possible  to  determine 
the  changes  taking  place  in  the  caecum.  Five  or  six 
hours  after  a  meal  a  sensation  of  splashing  or  gurgling 
can  be  detected  on  palpation,  where  previously  only  the 
empty  gut  could  be  felt.  Some  hours  later  the  splashing 
Is  no  longer  present,  and  the  caecum  can  be  felt  to  be 
filled  with  semi-solid  material. 

As  the  contents  of  the  caecum  and  ascending  colon 
become  more  solid,  antiperistalsis  becomes  less  active 
and  finally  ceases,  and  forward  peristalsis  drives  increas¬ 
ing  quantities  Into  the  more  distal  part  of  the  colon. 
Here  no  antiperistalsis  occurs,  the  faeces  being  slowly 
propelled  towards  the  rectum.  They  finally  remain  in 
the  descending  and  pelvic  colon  until  defaecation  occurs. 

Owing  to  the  absorption  of  fluid  in  the  proximal  part  of 
the  colon  it  is  found  that  the  intestinal  contents  distal  to 
the  middle  of  the  transverse  colon  are  always  moderately 
firm.  In  order  to  determine  the  rate  in  which  the  faeces 
pass  along  the  colon  we  have  made  .r-ray  examinations  in 
sixteen  normal  individuals  at  various  intervals  after  a 
bismuth  meal,  in  some  cases  as  often  as  four  times  on  the 
first  day,  as  well  as  once  or  more  on  subsequent  days  if 

*  For  further  details  on  this  subject  see  my  paper  in  Guy’s  Hospital 
Reports,  1907. 


bowels  are  opened.  But  on  the  somewhat  unusual  occa¬ 
sions  on  which  part  of  the  colon  below  the  splenic  flexure 
still  contains  bismuth  after  defaecation,  the  rate  of  pro¬ 
gress  through  the  pelvic  colon  can  be  measured.  Thus 
on  two  occasions  the  bismuth  was  found  to  pass  from  the 
janction  of  the  iliac  colon  with  the  pelvic  colon  to  the 
junction  of  the  latter  with  the  rectum  in  six  hours. 

The  movements  of  the  colon  appear  to  be  considerably 
more  sluggish  duriDg  the  night  than  the  day.  Thus  in 
the  same  individual,  In  whom  only  eight  hours  were 
required  for  bismuth  taken  at  breakfast  to  reach  the  end 
of  the  descending  colon,  bismuth  taken  at  10.30  p.m.  had 
only  reached  the  hepatic  flexure  by  10.30  the  following 
morning. 

When  the  shadow  of  the  caecum  first  becomes  visible, 
four  and  a  half  hours  after  a  meal,  that  of  the  stomach 
can  almost  always  be  still  seen.  The  remnant  of  food  in 
the  stomach  at  this  period  will  probably  also  take  about 
four  and  a  half  hours  to  reach  the  caecum,  so  that  it  will 
be  at  least  nine  hours  after  a  meal  has  been  taken  before 
the  last  traces  of  the  products  of  Its  digestion  pass 
through  the  ileo-caecal  valve.  In  nine  hours  the  splenic 
flexure  Is  generally  reached  by  the  material  which  first 
arrived  in  the  colon,  so  that  it  is  not  surprising  that  the 
shadows  of  the  caecum,  ascending  colon,  and  transverse 
I  colon  are  normally  still  visible  when  that  of  the  splenic 
flexure  is  first  seen.  By  the  time  the  descending  colon  is 
filled,  the  caecum  and  ascending  colon,  and  occasionally 
half  of  the  transverse  colon,  though  generally  unaltered, 
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may  be  seen  only  as  a  comparatively  faint  shadow.  But 
when  the  iliac  colon  is  reached,  the  ascending  colon,  and 
half  or  all  the  transverse  colon,  are,  as  a  rule,  no  longer 
seen,  though  frequently  a  faint  shadow  still  marks  the 
caecum,  which  finally  disappears  when  the  end  of  the 
pelvic  colon  has  been  passed. 
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Fig.  5.— Series  of  colon  skiagrams  in  a  normal  individual.  The 
numbers  represent  the  hours  after  bismuth  breakfast  was  taken. 

Fig.  5  is  reproduced  from  actual  tracings  made  on  the 
fluorescent  screen  at  various  periods  alter  a  bismuth 
breakfast  had  been  eaten  by  a  normal  individual. 

Antiperistalsis  is  of  practical  importance  in  connexion 
with  the  local  treatment  of  diseases  of  the  colon  by  rectal 
injections  and  with  the  administration  of  nutrient  enemata, 
I  have  myself  observed  with  the#  rays  fluid  containing 
bismuth  reach  the  proximal  part  of  the  transverse  colon 
when  lDjeeted  per  rectum  without  producing  any  dis¬ 
comfort.  It  is  probable  that  if  very  large  quantities  are 
injected  they  can  be  forced  to  the  caecum.  But  even  com¬ 
paratively  small  amounts  can  be  carried  to  the  caecum  by 
antiperistalsis  if  part  once  reaches  the  region  in  which  this 
type  of  movement  occurs.  Hence  it  is  quite  reasonable  to 
treat  disease  of  the  caecum  and  ascending  colon  by  rectal 
injections,  and  the  absorption  of  large  nutrient  enemata 
probably  occurs  from  all  parts  of  the  colon,  and  not  only, 
as  formerly  believed,  from  the  sigmoid  flexure  and  rectum. 

18  „oubtful  whether  segmentation,  as  it  occurs  In 

k  fvf  irfii  1“te8tine>  ever  takes  place  in  the  colon.  But 
oth  Elliott  and  Cannon  have  noticed  oscillating  move- 

u  °;  6in.gle  sacculi  in  the  exposed  colon  of  animals, 
which  give  rise  to  a  thorough  churning  of  their  contents. 

hese  movements  have  the  same  function  as  segmenta¬ 
tion  in  the  small  intestine,  and  are  probably  the  normal 
orm  of  the  “pendular  movements”  which  had  previously 
others°kSerVe<*  ***  *ar§e  intestines  by  Starling  and 

.  Vleo- caecal  Valve  and  Sphincter. 

0  mixing  takes  place  under  normal  conditions  between 
the^ contents  of  the  small  and  the  large  intestines,  so  that 
material  which  has  once  reached  the  caecum  can  never 


return  into  the  Ileum  in  spite  of  the  occurrence  of  anti¬ 
peristalsis  in  the  colon.  This  has  been  believed  to  be 
due  to  the  mechanical  action  of  the  ileo  caecal  valve  ever 
since  Caspar  Bauhin,  who  discovered  it  in  1579,  found  that 
after  death  it  can  resist  a  moderate  pressure  from  the  side 
of  the  colon  but  very  little  from  the  side  of  the  small 
intestine.  Though  this  explanation  might  be  sufficient 
in  man,  it  cannot  be  applied  to  the  many  animals  in 
which,  though  the  valve  is  absent,  the  relative  consistency  of 
the  contents  of  the  small  and  large  intestines  shows  that 
no  mixing  between  them  occurs.  In  1903  Keith  suggested 
from  anatomical  considerations  that  a  strong  ileocaecal 
sphincter  exists  in  man  and  most  animals,  as  the  trans¬ 
verse  layer  of  the  muscular  coat  of  the  ileum  is  greatly 
thickened  where  it  enters  the  colon.  In  the  following 
year  Elliott34  proved  experimentally  that  such  a  sphincter 
exists.  He  found  that  it  was  kept  in  a  condition  of 
moderate  tonic  contraction  by  Impulses  carried  by  the 
splanchnic  nerves ;  when  these  were  cut  it  became  per¬ 
manently  relaxed  and  the  contents  of  the  small  and 
large  Intestines  mixed  freely  with  each  other.  Stimula¬ 
tion  of  the  splanchnic  nerves  caused  the  sphincter  to 
contract  tightly,  although  the  movements  of  the  rest  of 
the  intestines  were  simultaneously  inhibited.  Stimula¬ 
tion  of  the  vagus  and  pelvic  nerves  had  no  influence  on  it. 
It  is  still  uncertain  whether  the  peristalsis  of  the  small 
Intestine  is  sufficient  to  cause  its  contents  to  pass  into  the 
colon  without  relaxation  of  the  sphincter,  or  whether  it  is 
necessary  for  active  relaxation  to  occur  each  time  a  peri¬ 
staltic  wave  reaches  It.  The  sphincter  probably  contracts 
whenever  an  antlperistaltic  wave  of  the  colon  arrives  at 
the  caecum,  so  that  regurgitation  of  the  contents  of  the 
colon  into  the  small  intestine  is  prevented. 

As  the  ileo  caecal  sphincter  prevents  the  regurgitation 
of  the  colon  contents  into  the  small  intestines,  it  is  pos¬ 
sible  that  the  anatomical  arrangement  of  the  mucous 
membrane,  known  as  the  ileo- caecal  valve,  Is  not  con¬ 
cerned  In  this,  but  has  some  other  function.  The  contents 
of  the  small  into stine  have  been  seen  through  a  caecal 
fistula  to  enter  the  colon  in  spirts  which  occur  at  regular 
intervals.  Mr.  Ralph  Thomson35  has  shown  that  the 
ileo- caecal  valve  in  man  is  so  formed  that  these  spirts  are 
directed  downwards  towards  the  centre  of  the  external 
haustrum  of  the  caecum.  As  the  orifice  of  the  appendix 
is  situated  In  the  Internal  haustrum,  the  arrangement  of 
the  ileo- caecal  valve  diminishes  the  likelihood  of  food 
passing  into  the  lumen  of  the  appendix.  Were  it  not  for 
this,  it  seems  possible  that  appendicitis  would  be  even 
more  common  than  it  is. 

Nervous  Control  of  Gastro-intestinal  Movements. 
The  muscles  of  the  stomach  and  Intestines  receive 
through  the  splanchnic  nerves  sympathetic  fibres,  which 
originate  in  the  lower  dorsal  and  upper  lumbar  region  of 
the  spinal  cord.  The  stomach  and  small  intestines  are 
also  supplied  with  fibres  from  the  vagi;  the  Rrge  intes¬ 
tines  are  supplied  by  the  nervi  erlgentes  with  fibres  from 
the  sanral  cord,  which  are  unconnected  with  the  sympa¬ 
thetic  system  and  are  physiologically  equivalent  to  the 
vagi.  The  nerves  end  in  connexion  with  ganglion  cells 
situated  between  the  circular  and  longitudinal  muscular 
layers,  where  they  constitute  Auerbach’s  plexus. 

Stimulation  of  the  splanchnic  nerves  diminishes  the 
tone  of  the  gastric  and  intestinal  muscles,  and  inhibits 
their  normal  movements.  On  the  other  hand,  stimulation 
of  the  vagus,  or,  in  the  case  of  the  colon,  the  nervi 
erigentes,  increases  the  muscular  tone  and  the  strength  of 
the  movements  after  producing  a  temporary  inhibition. 

In  spite  of  the  fact  that  they  possess  this  double  nerve 
supply,  the  stomach  and  intestines  can  perform  their 
functions  to  a  great  extent  independently  of  the  central 
nervous  system.  Thus,  peristalsis  has  been  frequently 
observed  in  excised  stomachs  and  intestines  which  have 
been  kept  moist  and  warm.  Aldehoff  and  v.  Mering3 
have  shown,  moreover  that  the  tone  and  movements  of 
the  stomach  and  intestines,  as  well  as  the  reflex  regula¬ 
tion  of  the  pylorus,  remained  normal  for  months  after 
both  vagi  had  been  cut  just  above  the  diaphragm,  and  also 
after  destruction  of  the  coeliac  plexus. 

These  results  have  been  confirmed  by  Cannon  by 
means  of  x  ray  observations  on  cats.  He  found  that  the 
movements  of  the  stomach  and  the  regulation  of  the 
pylorus  are  quite  unaffected  by  cutting  ihe  splanchnic 
nerves  of  both  sides.  If  both  vagi  are  cut,  gastric  peri- 
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staleis  is  Impaired  for  a  shoit  time  only,  but  the  passage 
of  food  through  the  pylorus  remains  permanently  slower 
than  before.  If  both  the  splanchnic  nerves  and  the  vagi 
are  divided,  there  is  no  initial  depression  of  gastric  peri¬ 
stalsis,  as  when  the  vagi  are  alone  cut,  but  the  passage  of 
food  from  the  stomach  into  the  duodenum  is  delayed. 
Thus  gastric  peristalsis  is  less  upset  after  section  of  the 
vagi  if  the  inhibitory  action  of  the  splanchnics  is  simul¬ 
taneously  thrown  out  of  action. 

From  these  experiments  it  is  clear  that  the  tone  of  the 
cardiac  part  of  the  stomach,  the  control  of  the  pylorus, 
and  the  peristalsis  of  the  stomach  and  intestines  are  to  a 
great  extent  independent  of  the  central  nervous  system. 
Magnus  has  shown  that  separated  strips  of  intestinal 
muscle  contract  rhythmically  only  if  the  local  nerve 
plexus  is  removed  with  them.  It  is  therefore  probable 
that  the  motor  functions  of  the  stomach  and  intestines 
depend  on  reflexes  which  have  their  centre  in  the  nerve 
cells  of  Auerbach’s  plexus. 

There  is,  however,  no  doubt  that  under  certain  con¬ 
ditions  the  centrol  nervous  system  can  influence  the 
movements  of  the  stomach  and  intestines.  Thus  Pawlow 
discovered  that  intestinal  peristalsis  was  excited  in  dogs 
by  the  smell  or  ta‘te  of  food,  and  Cannon  found  that  the 
movements  in  his  cats  ceased  when  they  were  excited  or 
angry,  an  observation  which  explains  the  indigestion 
so  frequently  caused  by  unpleasant  emotions.  This 
effect  of  anger  still  occurred  wnen  both  vagi  were  cut,  so 
it  must  be  due  to  impulses  which  pass  along  the 
splanchnic  nerves  Pawlow,  moreover,  showed  that  reflex 
inhibition  of  the  gastro- intestinal  movements  was  pro¬ 
duced  by  stimulation  of  many  sensory  nerves,  the  efferent 
impulse  being  carried  by  sympathetic  nerve  fibres,  This 
is  no  doubt  one  of  the  principal  factors  In  the  causation 
of  the  deficient  digestion  which  often  accompanies  pain 
In  any  situation. 

The  most  important  reflex  inhibition  is  protective  in 
character.  It  occurs  when  the  peritoneum  is  stimulated 
by  the  presence  of  abnormal  material  in  the  peritoneal 
cavity,  as  after  the  perforation  of  a  gastric  or  intestinal 
ulcer  or  after  perforation  of  the  appendix.  The  immediate 
result  is  that  the  spread  of  irritating  material  in  the 
peritoneal  cavity  is  delayed  by  the  inhibition  of  the  move¬ 
ments  of  the  stomach  and  intestines.  The  reflex  from  the 
peritoneum  is  very  easily  aroused,  mere  exposure  to  the 
air  being  sufficient  to  give  rise  to  temporary  inhibition  of 
most  of  the  movements.  This  accounts  for  the  fact  that  the 
stomach  and  intestines  are  nearly  always  at  rest  when  an 
abdominal  operation  is  in  progress,  and  that  in  animals 
the  movements  can  only  be  observed  after  the  splanchnic 
nerves  have  been  divided,  so  that  the  efferent  branch  of 
^he  reflex  is  broken.  Cannon  has,  however,  shown  that 
the  effect  of  exposure  only  lasts  so  long  as  the  exposure 
continues.  As  neither  coolir  g  of  the  intestines  nor 
anaesthesia  have  any  effect  on  the  subsequent  activity  of 
the  intestines,  the  paralysis  of  the  bowels  which  may 
occur  after  abdomioal  operations  is  due,  as  the  important 
observations  of  Cannon  and  Murphy3*  show,  to  the  effects 
of  handling  the  viscera. 

Various  stimuli  give  rise  to  the  local  reflexes  which 
result  in  the  production  of  peristalsis  and  segmentation. 
Bayliss  and  Starling  discovered  that  mechanical  irritation 
of  any  part  of  the  intestines  causes  contraction  to  occur  in 
the  3  in.  above  and  relaxation  in  the  12  in.  below.  This 
combination  of  a  proximal  contraction  with  a  distal 
relaxation  causing  the  irritating  contents  to  move  onward, 
with  the  result  that  a  wave  of  contraction  preceded  by  a 
wave  of  relaxation  passes  down  the  Intestines;  such  a 
compound  wave  constitutes  typical  peristalsis.  AT-ray 
observations  show  that  the  contractions  which  give  rise 
to  segmentation  depend  mainly  on  mechanical  stimuli,  as 
they  occur  when  distension  is  greatest. 

Cellulose  is  the  chief  constituent  of  the  food  which  gives 
rise  to  mechanical  stimulation  of  the  motor  activity  cf 
the  gut.  Being  indigestible,  it  also  adds  bulk  to  the 
Intestinal  contents,  and  may  therefore  stimulate  by  pro¬ 
ducing  tension  as  well  as  by  mere  mechanical  irritation. 
On  the  other  hand,  meat,  fish,  and  eggs  leave  less  than 
5  per  cent,  indigestible  residue.  This  explains  the  greater 
activity  of  peristalsis  in  herbivorous  than  in  carnivorous 
animals,  and  in  vegetarians  than  in  people  who  take  a 
mixed  diet. 

Most  of  the  normal  activity  of  the  intestines  depends 
probably  on  the  chemical  stimulus  of  certain  constituents 


of  the  food  and  of  the  products  of  their  digestion  and  bac¬ 
terial  decomposition.  Thus  sugars,  organic  acids  pro¬ 
duced  by  fermentation  or  present  naturally  in  fruit,  fats 
and  fatty  acids,  salt  in  excess,  carbon  dioxide,  and  sulphu¬ 
retted  hydrogen,  are  among  the  numerous  chemical  sub¬ 
stances  which  stimulate  peristalsis.  It  is  still  uncertain 
whether  bile  has  any  action  of  this  sort. 

Finally,  electrical  and  thermal  stimuli  can  Increase 
intestinal  movements.  The  latter  are  only  of  importance 
before  breakfast  when  the  stomach  is  emp’.y,  as  then  cold 
or  hot  water  can  enter  the  Intestine  without  being  retained 
in  the  stomach  until  the  body  temperature  is  reached. 
This  explains  why  a  glass  of  cold  or  hot  water  taken  on 
rising  in  the  morning  acts  so  favourably  in  promoting  the 
action  of  the  bowels  in  many  individuals. 

V. — Defaecation. 

A  good  deal  of  work  has  been^done  on  the  nervous  con¬ 
trol  of  defaecation  In  animals,  but  very  little  is  known 
about  the  actual  process  as  it  occurs  in  normal  human 
beings.  The  only  observation  made  under  physiological 
conditions  appears  to  be  one  of  Cannon’s,  who  watched  the 
process  by  means  of  the  x  rays  In  a  cat,  which  had  been 
previously  given  food  mixed  with  bismuth.  ■ 

If  bismuth  carbonate  is  given  with  the  food  two  or 
three  times  during  the  course  of  a  day  instead  of  on  one 
occasion  only,  the  shadow  of  the  whole  colon  can  generally 
be  seen  with  the  x  rays  the  next  day.  We  have  once 
watched  the  changes  in  the  shadow  which  occurred  during 
defaecation  in  a  healthy  individual  prepared  in  this  way. 
On  six  other  occasions  we  have  made  tracings  cf  tbe 
shadow  immediately  before  and  immediately  after  defaeca¬ 
tion  in  order  to  find  out  how  much  of  the  colon  takes  part 
in  the  process. 


(a)  Before  defaecation.  ( b )  Straining  at  commencement 

of  deiaecation. 


(c)  Immediately  after  (d)  Half  an  hour  after 

defaecation.  defaecation. 

Fig  6.— Normal  defaecation. 

Defaecation  is  normally  started  by  the  voluntary  con¬ 
traction  of  the  abdominal  muscles  and  the  diaphragm. 
Owing  to  the  simultaneous  closure  ol  the  glottis,  this 
leads  to  the  production  of  greatly  Increased  abdominal 
pressure.  It  is  remarkable  that  in  most  physiological 
textbooks  no  mention  is  made  of  the  contraction  of  the 
diaphragm,  which  appears  to  be  of  much  greater  impor¬ 
tance  than  that  of  the  abdominal  muscles  in  producing  the 
rise  of  intra-abdominal  pressure.  By  means  of  the  x  rays 
we  were  able  to  see  the  diaphragm  move  down  to  the 
lowest  position  it  could  possibly  attain,  where  it  remained 
with  slight  variations  during  the  straining  which  resulted 
in  defaecation.  The  lower  border  of  the  caecum  descended 
about  -k  in.,  but  the  hepatic  flexure  was  depressed  to 
exactly  the  same  extent  as  the  diaphragm,  and  almost 
reached  the  level  of  the  umbilicus,  so  that  the  ascending 
colon  was  compressed  to  an  almost  globular  form.  The 
transverse  colon  descended  from  1  in.  above  to  1  in- 
below  the  umbilicus.  The  splenic  flexure  was  depressed 
to  the  same  extent  as  the  hepatic  fiexuie,  but  owing  to  the 
junction  of  tbe  descending  colon  with  the  Iliac  colon  being 
more  mobile  than  the  caecum,  it  could  he  more  depressed, 
so  that  the  descending  colon  did  not  assume  such  a  broad 
shape  as  the  ascending  colon.  Fig,  6  (a)  is  a  reproduction 
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>f  a  tracing  taken  of  the  colon  immediately  before  defaeca- 
ion,  and  (6)  is  reproduced  from  a  tracing  made  during  the 
Let.  After  the  straining  ceases  the  ascending  and  de¬ 
fending  colon  rapidly  return  to  their  normal  position,  but 
he  transverse  colon  rises  very  slowly,  and  may  not  return 


10  30  a  m.  (immediately  10  35  a.m.  (immediately  12  20  p.m. 

before  defaeeatioD).  alter  uel'aecation). 

Fig.  7.— Normal  defaecation. 


,0  its  former  height  for  over  an  hour.  This  is  seen  in  (c) 
tnd  (d)  of  Fig.  6,  and  also  in  FJg.  7. 

It  is  often  stated  that  “in  healthy  individuals,  except 
ust  before  defaecation,  the  reetum  is  empty,  and  the 
treasure  of  faeces  In  this  part  of  the  bowel  at  once  gives 
Ise  to  discomfort,  and  to  a  desire  to  defaecate.1’  This  is 
iOt  strictly  accurate  as  when  a  rectal  examination  Is 
aade  on  a  normal  individual,  whatever  interval  may  have 
lapsed  since  the  last  defaecation  occurred,  the  rectum  is 
ound  to  contain  more  or  less  faeces.  It  is  q»dte  excep- 
lonal  to  find  the  rectum  empty.  It  is  probable  that  the 
esire  to  defaecate  is  felt  only  when  the  rectum  is  to  some 
xtent  distended. 

The  increased  lntra  abdominal  pressure  produced  by 
lie  contraction  of  the  diaphragm  and  abdominal  muscles 
auses  faeces  in  the  pelvic  colon  to  move  towards  the 
nus,  which  is  the  direction  of  Iea3t  resistance.  Thus 
he  rectum  becomes  more  distended,  and  faece3  are  forced 
ato  the  anal  canal,  which  is  normally  quite  empty.  Both 
he  distension  of  the  rectum  and  the  irritation  of  the 
rueous  membrane  of  the  anal  canal  by  faece3  give  rise  to 
fferent  nervous  impulses,  which  pass  to  a  centre  in  the 
ambar  spinal  cord,  where  they  set  in  action  the  efferent 
npulse3  upon  which  depends  the  reflex  act  required  to 
omplete  the  process  of  defaecation.  This  is  generally 
escribed  as  consisting  cf  “  strong  peristaltic  contractions, 
rhich  take  place  along  the  whole  of  the  descending  colon, 
Igmoid  flexure,  and  rectum,  while  both  sphincters  are 
flaxed.”  But  our  observations  lead  to  the  conclusion 
sat  the  caecum,  ascending  colon,  and  transverse  colon 
re  also  active  in  defaecation.  Thus  on  the  occasion  ou 
Thlch  we  watched  the  actual  process  of  defaecation,  active 
eristaltic  contractions  appeared  to  occur  in  the  caecum 
nd  ascending  colon.  But  even  more  conclusive  evidence 
as  obtained  by  comparing  the  tracings  obtained  imroe- 
iately  before  and  immediately  after  defaecation.  The 
hadow  of  the  caecum,  ascending  colon,  and  a  small  part 
f  the  transverse  colon  generally  become  thinner  and 
ruch  fainter;  this  must  be  due  to  the  peristaltic  contrac- 
ion  of  their  walls,  causing  their  contents  to  pass  further 
long  the  colon.  This  is  seen  in  the  tracings  cf  the  two 
ases  reproduced  in  FJgs.  6  and  7. 

In  another  cate  the  activity  of  the  ascending  colon 
/as  shown  in  a  different  way.  At  9  am.  the  indi- 
idual  concerned  felt,  as  usual,  the  desire  to  defaecate, 
ut  as  he  had  on  the  previous  day  taken  a  bismuth 
upper,  he  wished  to  give  us  the  opportunity  in  the  even- 
lg  of  examining  his  colon  before  and  after  defaecation. 
te  therefore  restrained  the  desire.  The  desire  to  defaecate, 
A  one  time  almost  irresistible,  soon  disappeared,  but  on 
summation  at  10  a.m.  no  shadow  was  seen  in  any  of  the 
[,flon,  except  in  the  iliac  and  pelvic  parts,  the  latter  being 
;  mch  distended.  This  suggested  that  the  violent  desire 
defaecate  at  9  a.m.  had  resulted  in  the  whole  of  the 
'St  part  of  the  colon  emptying  itself  into  the  distal  part, 
nother  i  oz.  of  bismuth  was  taken  at  noon.  At  8  pm. 
ils  had  reached  the  hepatic  flexure,  so  that  the  caecum 
id  ascending  colon  could  be  seen,  as  well  as  the  iliac 
don  and  pelvic  colon  ("Fig.  8,  a).  After  defaecation,  some 
mutes  later,  the  distended  pelvic  colon  was  found  to 
ive  rid  itself  of  the  excess  of  faeces  it  contained.  The 
!  eoum  and  ascending  colon  had  partly  emptied  their 
ntents  into  the  transverse  colon,  the  firBt  part  of  which 
is  now  visible  (Fig.  8,  6).  The  descending  colon,  pre¬ 
viously  containing  no  bismuth,  could  now  be  clearly  seen. 
ie  source  of  its  new  contents  was  not  obvious,  as  the 
eater  part  of  the  transverse  colon  was  still  invisible. 

W 


Most  probably  it  came  from  the  transverse  colon,  where  it 
may  previously  have  been  too  diffused  to  throw  a  definite 
shadow. 

In  most  cases  the  shadow  of  the  whole  of  the  large 
intestines  below  the  splenic  flexure  disappears  during 
defaecation  (as  in  Fig.  7),  showing  that  this  part 
a  empties  itself  completely.  In  Fig.  6  the  descend- 

Jgff  leg  colon,  iliac  colon  and  part  of  the  pelvic  colon 

are  still  seen,  as  only  a  few  small  scybala  were 
passed  in  spite  of  the  active  peristalsis  which 
almost  emptied  the  caecum  and  ascending  colon. 
This  was  no  doubt  due  to  the  fact  that  the  indi¬ 
vidual  concerned  put  off  defaecation  for  twelve 
hours  after  the  desire  was  first  felt,  in  order  that 
we  might  be  able  to  observe  the  act.  Consequently 
water  must  have  been  absorbed  from  the  faeces 
in  the  rectum,  and  the  reflex  brought  about 
by  voluntary  contraction  of  the  abdominal  muscles 
and  the  diaphragm,  at  a  time  when  the  desire  to  defaecate 
was  no  longer  felt,  was  insufficiently  active  to  enable  the 
rectum  to  rid  itself  of  the  hard  faeces  it  contained.  The 
same  exp’anation  holds  for  the  case  shown  in  Fig.  8. 


Fig.  8.— Normal  defaecation.  .Tune  4th.— 11  p.m  ,  biem.  carb., 
Sjss  June  btli.—  9  a.m  ,  violent  desire  1o  defaecate.  Noon,  bism. 
carb.,  3ss.  8  p.m.,  tracing  (a)  made  ;  then  delaecation,  alter  which 
tracing  (6)  made. 


If  a  bismuth  breakfast  be  eaten  one  morning  and  the 
bowels  are  opened  well  the  next  morning,  some  of  the 
bismuth  is  often  found  in  the  faeces.  In  a  number  of 
cases,  however,  it  only  appears  in  the  faeces  for  the  first 
time  on  the  second  morning  after  the  bismuth  breakfast. 
In  one  individual,  whose  stools  passed  at  8  30  a.m.  were 
not  abnormally  soft  or  copious,  all  the  bismuth  taken  on 
the  previous  morning  was  excreted,  as  no  trace  of  a 
shadow  could  be  seen  when  a  skiagraphic  examination 
was  made  at  10a  m.  Generally,  however,  the  bismuth  is 
not  completely  excreted  for  forty-eight  hours,  or  some¬ 
times  for  seventy-two  hours.  In  one  individual,  who  was 
not  in  the  least  constipated  but  whose  splenic  flexure 
formed  a  very  acute  angle,  a  shadow  was  still  present  in 
the  proximal  part  of  the  splenic  flexure  on  three  consecu¬ 
tive  mornings  following  the  day  on  which  a  bismuth 
breakfast  had  been  taken.  Already  twenty-four  hours 
after  the  meal  the  shadow  was  not  very  dark ;  the  next 
morning  it  was  fainter  still,  and  on  the  third  morning  it 
could  only  be  seen  with  difficulty. 

If  the  lumbar  spinal  cord  is  destroyed  In  animals  or 
injured  or  diseased  in  man,  all  voluntary  control  of  defae¬ 
cation  is  lost.  The  tone  of  the  anal  sphincters  disappears, 
though,  in  animals  at  any  rate,  it  may  return  after  some 
time.  The  consequence  is  that  with  normal  faeces  con¬ 
stipation  occurs,  but  the  independent  peristalsis  of  the 
colon,  together  with  the  voluntary  contraction  of  the  dia¬ 
phragm  and  the  abdominal  muscles  are  sufficient  to  push 
the  rectal  contents  through  the  slack  sphincters  and  so 
prevent  the  production  of  faecal  impaction.  If,  however, 
the  contents  of  the  rectum  happen  to  be  abnormally  fluid 
incontinence  with  diarrhoea  results,  as  the  tone  of  the 
anal  sphincters  Is  lost  and  cannot  be  increased  by  a 
voluntary  effort. 

The  influence  of  the  central  nervous  system  Is  thus  as 
Important  in  defaecation  as  in  deglutition,  although  the 
intermediate  part  of  the  alimentary  canal  works  to  a 
great  extent  automatically.  Hence  both  the  .aking 
of  food  and  the  excretion  of  faeces  can  be  timed 
to  suit  the  convenience  of  an  animal,  whereas  the 
rest  of  the  alimentary  canal  is  always  aotire  without 
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requiring  attention  and  without  giving  rise  to  any  sen¬ 
sation. 
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STATUS  LYMPHATICUS  IN  RELATION  TO 
GENERAL  ANAESTHESIA.* 

By  W.  J.  McCARDIE,  B  A.,  M.B.,  B.C.Cantab., 

ANAESTHETIST  TO  THE  GENERAL,  DENTAL,  AND  EAR  AND  THROAT 
HOSPITALS,  BIRMINGHAM. 


How  often,  in  looking  for  the  particular,  is  the  general 
overlooked  !  Much  as  we  know  of  the  mechanism  of  death 
under  anaesthesia  and  the  action  of  narcotics  on  special 
organs,  the  Influence  of  the  general  condition  of  the  patient 
on  the  course  of  anaesthesia  is  still  obscure.  We  need  to 
take  a  broad  view  of  our  patient’s  constitution.  On  this 
occasion  I  wish  to  bring  to  your  notice  a  definite 
pathological  entity,  known  as  the  “status  lj mphaticus,” 
or  “  status  thymicus.” 

History. 

According  to  GriffUhs,  Plater,  in  1614,  called  attention 
to  the  fact  that  the  thymus  was  enlarged  in  certain  cases 
of  sudden  death.  Later,  in  1723,  Bichat  made  the  same 
observation,  and  Kopp,  in  1829,  associated  enlarged  thymus 
with  laryngo  spasm.  Fiiedleben  denied  the  then  common 
assumption  that  an  enlarged  thymus  could  cause  death  by 
compression  of  the  air  passages.  The  merit  of  having 
directed  into  the  right  path  the  investigation  of  many 
hitherto  inexplicable  cases  of  sudden  death  is  undoubtedly 
due  to  Paltauf.  Grawitz  of  Greifswald  had  previously 
noted  the  occurrence  of  the  enlargement  of  the  thymus 
gland  in  two  sudden  deaths,  and  had  emphasized  the 
possibility  of  a  connexion  between  such  enlargement  and 
sudden  death. 

Paltauf,  in  1889  and  1890,  was  the  first  to  collect  a  large 
number  of  cases  of  sudden  death  in  adults,  which,  on  post¬ 
mortem  examination,  gave,  in  an  extreme  degree,  charac¬ 
teristically  similar  proofs  of  the  correctness  of  his  theory. 
There  was  found  an  enlargement  of  the  tonsils,  of  the 
lymphatic  gland  system,  of  the  follicles  at  the  base  of  the 
tongue,  of  the  spleen,  and,  lastly,  an  enlarged  thymus 
gland,  which  varied  in  size  In  different  subject?;  In  most 
cases  also  there  was  narrowing  of  the  aorta.  This 
combination  of  conditions  the  investigator  called 
the  “  lymphatico-chlorotic  constitution,”  and  referred  the 
sadden  deaths  of  certain  patients  of  this  type  to  cardiac 
paralysis  and  acute  heart  dilatation,  putting  aside 
a  theory  advanced  as  to  the  possibility  of  mechanical 
interference  by  pressure  of  the  enlarged  thymus  on  the 
circulatory  and  respiratory  organs.  Paltauf’s  first  case 
was  that  of  a  girl,  aged  9,  who  sat  up  in  bed  and  died 
suddenly.  He  speaks  of  sudden  death  during  bathing, 
etc.  Nordmann  and  Recklinghausen  recorded  similar 
cases  of  young  people  who  died  suddenly  during  or  after  a 
cold  bath,  and  in  whom,  post  mortem,  status  lymphaticus 
was  found.  According  to  Laqueur,  Pott  saw  death  occur 
in  eight  children  who  suffered  from  spasm  of  the  glottis 
after  introduction  of  a  tongue  spatula,  and  was  convinced 
that  they  did  not  die  from  suffocation  but  from  cardiac 
paralysis,  for  artificial  respiration  after  the  attack  was 
useless.  In  other  cases  where  autopsy  took  place  a 
markedly  enlarged  thymus  was  observed.  Kundrat  next 
published  in  1895  ten  cases  of  death  under  or  immediately 
after  anaesthesia  by  chloroform,  or  a  mixture  containing 
it,  collected  from  post- mortem  records  in  Vienna,  all  on 
section  presenting  markedly  the  characteristics  of  the 
lymphatic  diathesis;  and  also  one  case  in  which  ether’was 
the  anaesthetic.  He  pointed  out  that  in  some  of  his  cases 
danger  symptoms  began  with  the  heart,  respiration  last¬ 
ing  some  time  after  cessation  of  the  pulse.  Kundrat 
noted,  too,  the  association  of  status  lymphaticus  with 
Basedow’s  disease  in  one  of  his  cases,  and  he  laid  stress 
on  the  remarkable  fUccidity  and  recent  dilatation  of  the 
ventricles  of  heart  found  post  mortem.  He  instanced  other 

*  Read  before  the  Society  of  Anaesthetists,  December  6th,  190?. 


cases  of  death  during  anaesthesia  in  which  many  of  the 
characteristics  of  status  lymphaticus  were  found  post 
mortem,  but  in  which  there  was  no  mention  of  enlargement 
of  the  thymus  gland. 

To  the  writings  of  Paltauf  and  Kundrat  little  of  impor¬ 
tance  can  be  added  to  day.  Ewing,  Blake,  and  others  in 
America  have  written  on  the  subject,  but  there  has  been 
small  mention  of  it  in  British  medical  literature.  Since 
these  observations  of  Paltauf  and  Kundrat  many  sudden 
deaths  of  children  have  been  recorded  apart  from 
anaesthesia,  in  whom^osi  mortem  has  been  found  the  con¬ 
dition  of  status  lymphaticus,  and  so  constantly  has  the 
hypertrophy  of  the  thymus  gland  been  noted  that  the 
diathesis  is  often  called  the  status  thymicus.  Lymphatism 
is  a  more  modern  name  for  the  condition. 

The  subjects  of  the  status  are  unusually  subject  to 
Infectious  diseases,  to  death  from  shock  and  fright,  and 
to  death  daring  anaesthesia.  Even  comparatively  slight 
lesions  may  In  them  end  fatally.  Perhaps  some  of  those 
subjects  who  have  been  said  to  show  idiosyncrasy  to  the 
action  of  chloroform  have  been  lymphatic.  (Hereafter  in 
this  paper  status  lymphaticus  will  be  abbreviated  to  “  S.L.”) 

Condition  Found  after  Death  —  According  to  Kundrat  the 
results  of  autopsies  in  the  subjects  of  S.  L.  are  tolerably 
uniform  and  very  remarkable.  They  are  characterized  by 
the  presence  of  a  thymus  of  greater  or  less  size,  by  an 
enlarged  spleen  with  varying  degrees  of  prominence  of  its 
follicles,  by  tumescence  and  hypertrophy  of  lymphatic 
glands  in  various  regions  (especially  of  the  mesenteric, 
retroperitoneal,  and  cervical),  by  noticeable  prominence 
and  multiplication  of  follicles  at  the  base  of  the  tongue 
and  in  the  pharynx,  by  enlargement  of  the  tonsils 
and  swelling  of  solitary  follicles  and  Peyer’s  patches 
in  the  intestine,  by  a  dilated  heart  (especially 
is  the  right  ventricle  dilated)  and  extremely  flaccid 
cardiac  muscle.  In  addition,  there  is  sometimes  found 
a  small  heart,  contraction  of  the  aorta,  and  dark  fluid  blood 
in  the  heart  cavities.  To  Kundrat’s  pathological  complex 
may  be  added  less  constant  features— namely,  great  pallor 
of  the  skin,  enlargement  of  the  toEgue,  enlargement  of  the 
thyroid  gland,  Infantilism,  oedema  of  the  lungs  and  brain, 
fatty  changes  in  the  liver,  and  alterations  in  the  bone 
marrow.  As  Kundrat  remarks,  similar  more  or  less 
definitely  characterized  cases  making  the  hypothesis  of 
a  lymphatic  constitution  probable  are  found  scattered 
through  the  statistics  of  chloroform  deaths. 

Frequency. — According  to  Halstead,  Kolisko,  in  a  per¬ 
sonal  communication  to  Brickner,  states  that  for  many 
years  he  performed  about  six  autopsies  annually  on 
persons  dying  from  cardiac  syncope  under  chloroform, 
in  whom  no  previous  lesion  of  the  heart,  lungs,  or  kidneys 
was  known  to  exist,  and  always  found  the  signs  of  S.  L 
In  the  children’s  clinic  at  Gratz  the  records  are  said  to 
show  that  during  the  last  twenty  years  in  every  chloro¬ 
form  fatality  there  was  present  the  lymphatic  hyperplasia 
which  is  the  principal  feature  of  S.  L.  Hedinger  states 
that  the  chloroform  deaths  In  his  clinic  occur  in  patients 
of  S.  L.  Blake  recorded  3  anaesthetic  and  2  non- 
anaesthetic  cases  of  sudden  death  in  hospital  showing 
post  mortem  signs  of  S.  L.  in  only  a  little  longer  than 
one  year.  Besides  the  number  of  deaths  that  have 
taken  place,  there  must  have  [been  many  cases  01 
recovery  from  danger  in  patients  of  S.  L.  In  whom  the 
condition  had  not  been  recognized. 

Effects  of  Different  Anaesthetics. 

So  frequently  is  death  during  chloroform  anaesthesia  asso¬ 
ciated  with  S.  L.  that  the  question  has  been  asked,  Does 
death  under  chloroform  ever  occur  apart  from  the  condi¬ 
tion  ?  It  has  been  stated  by  Elser  that  when  S.  L.  exists 
the  administration  of  chloroform  is  nearly  always  fatal. 

The  first  fatal  case,  so  far  as  I  know,  in  this  country 
was  recorded  by  Wolff  in  1905,  and  was  that  of  an  infant, 
aged  11  months,  whose  eye  had  just  been  needled  for 
cataract,  when  cyanosis  appeared,  and  respiration  and 
circulation  quickly  failed.  The  thymus  weighed  1  oz., 
and  the  lymphatic  glands  were  everywhere  enlarged,  but 
the  spleen  was  quite  normal. 

The  second  case  was  that  very  typical  one  recorded  by 
Mr.  Harvey  Hilliard  at  the  last  meeting  of  this  society. 

My  fatal  case  occurred  in  1903,  but  I  have  not  hitherto 
published  It. 

In  30  cases  of  S.  L,  deaths  during  or  after  anaesthesia 
whose  records  I  have  examined,  the  anaesthetic  used  was 
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in  17  chloroform,  In  6  ether,  in  5  a  mixture  of  chloroform 
and  ether ;  2  were  doubtful  cases,  and  the  anaesthetic  was 
nitrous  oxide.  In  the  first  nitrous  oxide  case  the  patient  was 
an  anaemic  girl,  aged  18,  who  died  at  the  end  of  a  dental 
operation  after  five  teeth  had  been  extracted.  She  was 
supposed  to  suffer  from  S.  L.,  having  adenoids,  etc.  The 
second  patient  was  a  female  cretin,  aged  18,  who  appeared 
co  be  coming  round  from  a  dental  operation  and  died 
suddenly.  Post  mortem  a  very  large  thymus  was  found 
but  no  trace  of  thyroid.  She  suffered  from  heart 
disease,  which  apparently  was  compensated,  and  she  had 
taken  gas  well  before. 

MacTaggart  has  recorded  the  death  of  an  infant, 
aged  1  year,  who  died  after  an  injection  of  TV  grain  of 
morphine,  and  in  whom  post  mortem  was  found  the  signs 

of  S. L. 

Under  local  anaesthesia  two  deaths  have  been  recorded, 
the  first  by  Horoszkiewicz.  The  patient  was  a  woman, 

•  aged  30,  who  was  operated  upon  for  a  small  cyst  in  the 
neck.  She  was  fearful,  and  convinced  that  she  would  not 
survive  operation.  Altogether  0.075  gram  of  tropacocaine 
was  injected  locally.  At  first  the  patient  laughed  at  her 
fears,  then  suddenly  became  pallid  and  convulsed.  The 
operation  was  stopped  till  the  patient  was  better ;  then 
the  neck  was  extended,  and  the  operation  begun  again. 
Respiration  then  stopped,  her  pulse  became  small,  and 
death  quickly  followed.  Post  mortem  were  found  typical 
signs  of  S.  L.  The  quantity  of  tropacocaine  was  not 
mough  to  produce  poisoning  In  an  ordinary  patient,  and 
t  was  thought  that  death  was  due  to  psychic  insult  or  to 

,  essened  resistance  to  tropacocaine. 

The  Eecond  case  was  recorded  by  Nettel.  His 
patient,  a  woman,  aged  31,  who  suffered  from  Graves’s 
jlisease,  died  fifteen  minutes  after  the  end  of  an  operation 
[ior  extirpation  of  the  thyroid  under  Schleich’s  infiltration 
anaesthesia.  Her  breathing  had  previously  stopped 
luring  operation.  Post  mortem  was  found  a  large  and 

•  very  thick  thymus,  associated  with  enormous  hyperplasia 
pf  the  whole  lymphatic  apparatus. 

Age  and  Sex—  The  average  age  in  35  cases  which  I  have 
collected  was  16 ;  the  youngest  patients  were  respectively 
3  months,  8  months,  and  11  months ;  7  of  them  were 
mder  10  years  of  age,  14  were  between  the  ages  of  10  and 
20,  8  from  20  to  30  2  were  31  and  32  respectively,  and  the 
eldest  was  55.  Thus  24  of  them  were  under  the  age 
)f  20.*  They  were  evenly  distributed  between  the 
iexes. 

I  have  notes  of  22  cases  of  death  during  anaesthesia  in 
he  last  ten  years,  excluding  cases  of  death  from  vomiting 
n  intestinal  obstruction  and  also  deaths  during  anaes- 
hesia  for  tracheotomy.  Of  these,  19  occurred  in  hospital 
practice  and  3  in  my  own.  In  5  of  these  22  cases  there 
vas  found  post  mortem  the  symptom  complex  of  S.  L.  I 
rave  had  three  fatalities  in  ten  years’  practice,  one  occur- 
ing  in  a  man  who  had  practically  no  left  lung  and  a  very 
oad  heart,  another  in  a  child  typical  of  S.  L.,  and.  a  third 
.n  a  child  of  5,  who  died  during  operation  under  chloro 
orm  administered  after  A.C.E.  mixture  for  removal  of 
vdenoids  and  tonsils.  Unfortunately  no  special  examina 
■  jem  was  made  for  signs  of  S.  L.  In  this  last  case. 

Resides  the  above  mentioned  5  cases  I  have  brief  notes 
>f  two  interesting  cases  of  death  after  operation  under 
maesthesia. 

In  1899  I  recorded  a  case  of  respiratory  and  cardiac 
31  “uriDS  administration  of  chloroform  to  a  patient 
irobably  of  so-called  lymphatic  diathesis  f  and  gave  some 
.ccount  of  the  condition. 

rp.  ...  .  Case  i. 

tiHtfrlno/q-611*’  a  8lrl  aged  8,  suffered  from  double  suppurative 
r_  Frani/ivr^K  rc^C!^  mastoid  operation  was  performed  by 
1  mJESZ  Mwlb’  on  March  21st,  1903. 

years  the  ol(i  patient  bad  attacks  of  what 
ipkota  nr  nfv,a/y«  gismus  stridulus,  ’  but  as  she  never  had  fits  or 
’  „  fLe^i,lneS.S  *ban  8Carlet  fever,  which  occurred  two 

hnhnHn’ii  e  ^aryn81snias  may  have  been  of  thymic  origin. 
^rh  dw!  i™h0  died  three  days  after  an  attack  of  scarlet 
nnwn  oth  ediildren  bad  it  very  severely.  No  nephritis 

id  hp<r  fa+>7b>ere  ^8^nct  family  history  of  adenoids, 

hlch  She  wnrf  ?°fthel  h*d  some  affe°tion  of  the  throat,  for 
men  she  wore  a  tracheotomy  tube. 

istv^nokfnl0  9-45  a.m.  The  patient  was  pale  and 

idt7w?thk  nnan  rly  H 1  , 1 nourished,  and  breathed  stuffily 
_ _ open  mouth,  because  of  enlarged  tonsils  and 

luffs1  ■  ttiif  ia’iSt  and  non  anaesthetic)  were 
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adenold  growths.  The  heart  sounds  were  rather  “  flappy  ”  and 
soft,  but  nothing  noteworthy  was  found  in  the  chest.  Chloro¬ 
form  was  administered  from  a  drop  bottle.  The  child 
went  under  very  quietly,  and  a  light  anaesthesia  was 
used  throughout — (that  is,  the  lid  reflex  wes  retained, 
except  that  it  was  abolished  once  for  about  half  a  minute). 
Respiration  was  very  audible,  lips  were  a  good  colour,  pulse 
regular  and  of  good  quality,  and  the  pupils  contracted.  No 
trouble  occurred  ;  indted,  I  congratulated  myself  that  I  had 
been  able  to  give  chloroform  throughout  and  not  a  mixture  of 
chloroform  and  ether,  to  which  I  had  intended  to  change  early 
In  the  administration.  Just  before  the  wound  was  packed  the 
pulse  was  good  and  regular,  and  everything  as  before.  Mr. 
Marsh  had  told  me  that  the  child  would  need  little  more 
anaesthetic,  and  I  had  put  away  my  drop  bottle  and  was  still 
holding  on  the  mask,  which  had  a  little  chloroform  on  it, 
when  I  noticed  breathing  to  stop  and  the  lips  to  become  a 
little  pale.  The  pupils  began  to  enlarge,  but  never  became 
widely  dilated.  I  took  away  the  mask  and  pulled  the  jaw  for¬ 
ward,  but  there  was  no  breathing  ;  the  lid  reflex  was  very 
slightly  present,  and  quickly  disappeared  altogether.  The 
tongue  was  pulled  out,  the  head  lowered,  and  then  the  body 
inverted  as  soon  as  possible,  and  artificial  respiration  was 
started.  No  pulse  was  felt  at  the  wrist,  and  the  colour  of 
the  face  became  rather  bluish,  but  improved  a  little  with 
artificial  respiration,  soon  becoming  normal  In  the  face,  ears, 
and  lips. 

By  the  way,  it  is  interesting  to  note  that  In  this,  as  In 
several  other  cases  of  which  I  have  record,  artificial  respiration 
brought  about  and  kept  up  a  deceptively  normal  colour  of  the 
face,  ears,  and  lips  after  death.  When  the  body  was  inverted 
during  artificial  respiration  the  colour  was  good,  but  when 
the  body  and  head  were  raised  the  normal  colour  disappeared. 

During  artificial  respiration  air  entered  freely  into  the  chest, 
the  eyes  became  fixed  and  glassy,  and  no  corneal  reflex  could  be 
elicited.  After  about  five  minutes  there  were  four  or  five  spon¬ 
taneous  respirations  (anoxaemic),  but  these  quickly  died  away. 
The  heart  was  vigorously  compressed  by  one  hand  between 
the  ribs  and  the  other  hand  outside.  I  suggested  laparotomy 
and  direct  compression  of  the  heart,  but  Mr.  Marsh  said  that 
he  could  do  this  quite  as  well  from  the  outside.  After  about 
half  an  hour  we  gave  up  all  attempts  at  resuscitation.  The 
anaesthesia  had  lasted  about  an  hour  and  the  operation  about 
fifty-five  minutes  ;  10£  drachms  of  chloroform  were  used. 

Autopsy. — The  body  was  examined  forty-eight  hours  after 
death.  It  was  well-nourished,  hair  coarse,  bridge  of  nose 
depressed,  pupils  moderately  contracted,  enlarged  glands 
below  the  right  mastoid  process.  Adenoid  tissue  consider¬ 
ably  developed  in  the  naso-pharynx ;  the  tonsils  much 
enlarged  and  excavated.  Lungs:  No  pleural  adhesions  ;  lower 
lobes  of  lungs  collapsed  but  have  many  patches  of  emphy¬ 
sema,  which  is  also  seen  along  lower  part  of  upper  lobes 
(probably  the  emphysema  due  to  vigorous  artificial  respira¬ 
tion).  No  subplenral  ecchymoses  ;  lungs  otherwise  healthy. 
Heart:  Muscle  healthy,'  five  and  a  half  ounces;  little  fluid 
blood  in  right  ventricle  ;  left  ventricle  contained  no  blood,  and 
cavity  contracted;  all  blood  fluid  and  of  usual  colour;  no 
narrowing  of  aorta  noticed.  Larynx  and  bronchi  contained 
nothing  but  a  very  little  mucus.  Tongue :  Organ  markedly 
enlarged  ;  follicles  at  base  were  somewhat  enlarged.  Thyroid 
Gland  :  This  was  Dot  enlarged.  Thymus  :  This  gland  was  per¬ 
sistent  and  much  enlarged  ;  in  situ  and  when  laid  flat  on  table 
it  was  bilobed,  both  lobes  being  12.3  cm.  long,  the  right  lobe 
being  broader  than  the  left,  weight  22.5grams;  the  greatest 
thickness  was  1.1cm.  and  the  average  thickness  was  from 
0  9  to  1  cm.  ;  the  greatest  width  across  both  lobes  was  near  the 
lower  end  and  =5  5  cm.  There  was  no  evidence  of  compres¬ 
sion  of  any  of  the  parts  by  the  gland.  Lymph  Glands  :  The 
glands  in  posterior  mediastinum  and  all  about  root  of  lung 
were  not  enlarged,  but  the  mesenteric  glands  were  generally  and 
variably  enlarged,  some  being  very  big  and  juicy  on  section. 
The  axillary  and  inguinal  glands  were  about  the  normal  size. 
There  were  some  slightly  enlarged  glands  in  front  of  the  base  of 
the  epiglottis.  Spleen  :  Weight  31  cz  ;  much  larger  than  usual. 
Slight  adhesions  around.  On  section  the  Malpighian  cor¬ 
puscles  were  very  prominent,  and  the  organ  appeared  con¬ 
gested,  soft,  and  lymphatic.  Liver ,  including  gall  bladder, 
weighed  2  lb.  3  oz.  ;  rather  large.  Intestine:  Peyer’*  patches 
and  the  solitary  follicles  were  well  marked.  Ktdneys : 
Appeared  healthy,  but  a  little  congested.  Suprarenals  : 
Appeared  healthy.  Brain:  Congested  on  vertex,  healthy  on 
section.  Pituitary  body  not  examined.  Left  middle-ear 
disease  completely  removed ;  the  right  mastoid  cells  and 
middle  ear  contained  pus. 

Microscope  Results  (examination  made  by  Dr.  \\  ynn, 
Pathologist  to  the  General  Hospital). — Thymus:  Sections 
show  moderate  congestion.  Blood  vessels  very  prominent, 
standing  out  around  lobules  and  also  in  their  Interior  ;  some 
lobules  are  quite  surrounded  by  a  ring,  of  congested  vessels. 
The  septa  are  composed  of  loose  areolar  tissue  containing  much 
fat,  and  are  rather  wider  than  normal,  and  in  places  show  pro¬ 
liferation.  The  youDg  connective  tissue  invades  the  follicles 
in  places,  making  their  outline  less  definite.  In  many  of  t  e 
lobules  there  are  patches  of  cells  undergoing  colloid  degenera¬ 
tion.  These  patches  usually  surround  the  concentric  cor¬ 
puscles  of  Hassall  The  distinction  between  medulla  and 
cortex  is  preserved.  Thyroid:  Shows  marked  hyperplasia  of 
the  epithelium,  the  alveoli  are  very  irregular  in  size  and  shape, 
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a  few  being  rather  well  formed,  and  consist  of  a  single  lajer  cf 
cubical  epithelium,  and  contained  colloid  substance  ;  but  by 
far  the  majority  show  proliferation  of  epithelium,  which 
tends  to  grow  inwards  in  irregular  columns,  filling  up  more  or 
les3  the  alveoli  in  places.  The  usual  alveolar  arrangement  is 
almost  lost  ;  the  tissue  consists  of  irregular  groups  of  cells 
surrounded  by  colloid  material  and  young  connective  tissue. 
The  blood  vessels  are  well  marked  and  somewhat  congested  ; 
there  is  no  infiltration  of  the  connective  tissue.  Spleen: 
Shows  nothing  abnormal.  Lymphatic  glands :  One  taken  from 
behind  sternum  is  enlarged  and  congested,  but  its  structure 
is  of  normal  appearance.  Tongue:  Section  through  posterior 
part  shows  slight  increase  of  lymphoid  tissue. 

Cask  ii. 

Death  under  CHCL.  Girl,  aged  13.  Operation  for  cleft 
palate.  Child  was  known  to  have  enlarged  tonsils,  adenoid 
growths,  and  an  enlarged  thyroid,  otherwise  nothing  special 
was  found  on  examination.  There  was  no  trouble  in  anaes¬ 
thetizing  patient,  chloroform  being  given  on  an  open  mask. 
Operation  started  after  there  had  been  some  difficulty  in  fixing 
the  gag.  On  incision  there  was  a  good  d*al  of  bleeding,  ana 
the  patient  became  rather  blue  and  breathing  difficult, 
but  she  had  a  brisk  lid  reflex  and  dilated  papi). 
Anaesthetic  stopped,  throat  cleared  out,  head  lowered, 
and  patient  went  cn  breathing,  and  operation  was  about 
to  be  resumed,  and  a  slight  amount  of  chloroform  hsd  been 
given,  when  respiration  stopped,  the  patient  became  pallid, 
and  pupils  dilated.  Artificial  respiration  was  started,  head 
lowered,  and  in  a  very  few  minutes  tracheotomy  was  performed. 
No  cardiac  impulse  or  pulse  felt,  but  colour  remained  good,  the 
alae  nasi  worked  regularly,  the  vascular  reflex  was  fairly 
active,  and  the  pupils  of  moderate  size  for  the  whole  one  hour 
and  a  half  that  artificial  respiration  was  continued.  Encouraged 
by  these  stgrjs,  injection  of  adrenalin  into  the  heart  and  direct 
subdiaphragmatie  cardiac  ma  sage  were  delayed  for  about  an 
hour,  but  all  efforts  failed. 

Autopsy. — Tonsils:  Moderately  enlarged.  Adenoids  pre¬ 
sent  In  moderate  amount.  Heart:  5Jr  cz.  Mutcle  somewhat 
pale  and  bloodless.  Right  side  distended.  Lungs:  Some  old 
pleuritic  adhesions  at  right  base.  Trachea:  Contains  a  little 
Dlood  and  mucus.  Liver:  Dark,  enlarged,  and  contains  some 
excess  of  fibrous  tissue.  Kidneys:  Both  show  marked  pallor 
and  swelling  cortex  in  contrast  to  red  medulla;  some 
parencbyma<ousnephritis  Spleen  :  Firm,  somewhat nbrosed, 
markedly  enlarged  Malpighian  bodies.  Bra' n:  Nil.  Thyroid: 
Markedly  enlarged,  weight  38-£  iz  Thymus:  Persistent  and 
large,  25.25  gram  ;  extreme  width  ?’  in.,  length  2|-  In.,  thicker 
than  normal.  Glands:  Marked  nypertrophy  of  lymphatic 
tissue  in  all  places  where  usually  tocmd,  the  irgalnal  and 
mesenteric  glands  especially  being  much  enlarged. 

Case  iii. 

Girl  aged  17.  CHO'a,  April  z4i,n,  1903.  Largo  dcublf-s'ded 
goitre.  No  dyspnoea  except  on  exertion.  Morphine  4  gr. 
Defore  CHCL3  Died  suddenly  just  after  vomiting  a  little 
fluid.  S svert>  operation.  Lid  reflexes  not  abolished  through¬ 
out. 

Autopsy  — Heart:  Small.  Thymus  :  28  grams,  4  in.  long  by 
2 i  in.  wide.  Thyroid:  11  oz  Trachea:  Verv  narrow. 
Tongue:  Follicles  markedly  enlarged.  Tonsils:  Enlarged. 
Adenoid  growths  present  in  naso  pharynx.  Glands:  Between 
bronchi  much  enlarged,  as  also  at  root  of  lung  many  cervical 
and  mesenteric  glands  enlarged.  Solitary  follicles  in  places 
very  large.  Peyer’s  patches  enlarged.  'Spleen:  oz  ,  pale 

with  considerably  hypertrophied  lymph  tissue.  Brain :  Small. 
Liver:  Large. 

Case  iv. 

Managed  20.  CHCL,  October  1 2 1  b ,  1905.  Malignant  tumour 
of  jaw.  Sister  died  suddenly.  Heart  going  well  until  first 
incision  and  reflexion  of  tissues,  when  pulse  and  respiration 
stopped  suddenly. 

Autopsy— Tongue :  Larger  than  usual,  follicles  also 
larger.  Tonsils:  Very  much  enlarged  and  lymphatic  glands 
about  pharynx  also.  Thyroid:  Rather  enlarged.  Thymus: 
About  normal  size.  Glands:  Bronchial  and  mesenteric 
generally  enlarged.  Spleen:  Ealarged,  much  enlarged  lymph¬ 
atic  tissue.  Heart :  Not  hypoplastic.  Liver:  Normal. 

Case  v. 

Girl,  aged  6,  chloroform,  April  24th,  1903.  Examination  of 
abdomen  and  chest ;  about  £  pint  of  fluid  In  each  pleura.  No 
struggling.  Suddenly  died  when  turned  over  to  right  side 
after  anaesthetdc^topped,  and  had  moved  an  arm. 

Autopsy.— Tonsils :  Slightly  enlarged  ;  moderate  adenoid 
growth  ;  enlarged  lymphoid  tissue  at  base  of  tongue.  Thymus : 
Persistent  and  much  enlarged,  weight  17  grams,  extfnas  half 
way  down  over  front  of  pericardium.  Spleen  :  Soft,  with 
increase  ot  lymphoid  tissue.  Glands:  Tne  posterior  medi¬ 
astinal,  cervical,  and  glands  in  fork  of  trachea  are  enlarged 
but  not  caseous  ;  solitary  follicles  of  Intestine  prominent  and 
rather  swollen.  Some  free  fluid  both  in  pleurae  and  peritoneal 
cavity.  Liver:  Large  and  firm.  Kidneys:  Large,  swollen  ; 
Malpighian  bodies  plainly  seen  (nephritis).  Thyroid:  Not 
enlarged,  but  microscopically  shows  degeneration. 

In  the  first  ease  recorded— my  own — death  was,  I  think, 
alone  due  to  the  administration  of  chloroform,  for  there 


were  no  evidences  of  shock.  In  the  remaining  cases, 
besides  the  chloroform,  other  factors  were  present— for 
example,  shock,  haemorrhage,  etc — which,  added  to  the 
influence  of  the  chloroform,  brought  about  death. 

I  have  also  notes  of  two  deaths  which  occurred  after 
anaesthesia. 

Case  A. 

Death  five  minutes  after  anaesthesia  and  operation  Boy, 
aged  8  months.  Children’s  Hospital,  Birmingham,  April  18th, 
1907.  C3E2  administered  for  operation  for  phimosis.  Some 
spasmodic  cough  toward  end  of  administration.  Five  minutes 
after  administration  stopped  became  cyanosed,  w»s  coughiny, 
and  respiration  stopped.  Artificial  respiration.  Was  thought 
to  have  recovered/  Respiration  stopped  again.  Artificial 
respiration  for  one  hour,  during  wnich  slight  spasmodic 
attempts  at  respiration. 

Autopsy -Well-nourished  child.  Signs  of  tickets  present. 
Thyroid ,  Adenoids,  and  Tonsils:  Not  speeia'ly  examinid, 
but  not  noticed  to  be  enlarged.  Thymus  :  Almcst  completely 
filled  upper  third  of  thorax  and  practically  as  large  as  a  child’s 
lung,  weight  2£cz.  Glands  :  Neither  abdominal  nor  bronchia' 
enlarged  ;  others  not  LOted.  Spleen  :  Rather  enlarged  and 
congested.  Heart :  Healthy.  Liver  :  Not  fatty. 

Case  B. 

Death  three  days  a'ter  a'-aestbesia  and  operation.  Boy, 
aged  6  months  February  2 1st,  1905.  E2C1  Adeno'ds  only  ; 
used  to  have  “fits,”  becoming  blue  and  “crowing."  Had  a 
fit,  became  very  blue,  recovered  temporarily,  ma<*e  crow¬ 
ing  noise,  went  black  in  the  face,  and  died.  Had  Lad 
similar  fits  before. 

Autopsy. — Rachitis  present.  Thymus:  Markedly  enlarged, 
about  2  in.  long  to  1  in.  broad.  Thyroid:  Normal.  Tonsils: 
Small.  Glands:  Mediastinal  swollen,  also  axillary,  cervical 
and  inguinal  Mesenteric  glauds  greatly  swollen  (ulceration  of 
ileum).  Liver:  Fattily  degenerated  aDd  enlarged. 

In  these  two  casts,  owiog  to  the  small  age  of  the  patients, 
the  full  symptom  complex  of  8.  L.  perhaps  had  not  fufly 
developed,  the  hypertrophy  of  the  thymus  being  the 
prominent  feature  post  mortem. 

In  the  last  case  death  apparently  had  nothing  to  do 
with  the  anaesthetic. 

Many  cases,  particularly  children,  in  practice,  which  I 
suspsct  to  be  of  lymphatic  diathesis,  have,  during 
anaesthesia,  given  trouble,  especially  during  the  adminis¬ 
tration  of  chloroform  or  mixtures  containing  chloroform  -, 
and  so  often  have  these  troubles  occurred  that  I  am  sure 
that  some  other  factor  than  the  chloroform  per  sehas  come 
into  action— namely,  8.  L.  All  have  been  young,  or  fairly 
young,  people  or  chlidre  n.  Most  of  them  have  teen  of  the 
flabby  type,  generally  haviDg  adenoids  and  enlarged 
tonsils,  occasionally  enlarged  thyroid,  very  often  sn 
enlargedtongue.  and suspectedenlarged thymus;  sometimes 
their  pupils  have  been  larger  than  Is  usual,  their  pulses 
soft  and  comparatively  slow,  and  their  heart  sounds  have 
been  weak  and  what  I  call  “flappy”  or  “thin,”  giving  the 
idea  of  thin-walled  and  rather  dilated  ventricles.  Many  ot 
the  cases  have  had  the  typical  adenoid  facies  and  the 
characteristic  narrow  high-arched  palate,  small  mouth  anu 
throat.  Taey  seem  to  suffer  more  acutely  than  ordinary 
patients  from  shock,  and  the  distance  between  ordinary 
deep  anaesthesia  and  danger  appears  to  be  shorter  in  them 
than  in  the  case  of  normal  patients. 

Under  chloroform  tbereAs  cften  a  tendency  to  grey  ness 
of  complexion,  weak  heart  actioD,  and  shallow  breathiDg, 
so  that  EaCi  or  ether  not  uncommonly  has  to  be  sut 
stituted  for  it,  and  in  most  cases  the  dose  of  the  drug 
needed  to  keep  up  anaesthesia  Is  unusually  small. 

S.  L.  is  not  infrequently  found  In  several  members  of 
one  family.  Hedlnger  states  that  Plater  In  1614  recorded 
thymus  hyperplasia  in  three  children  of  one  family  who  died 
suddenly.  Hedinger  himself  reported  the  sudden  death  of 
five  children  in  one  family  before  they  reached  the  age 
of  6,  autopsy  on  one  of  them  showing  S.  L.  including  an 
enlarged  thymus.  HediDger  also  mentions  another  family 
in  which  all  the  9  sons  died  between  the  ages  of  3  and  9 
alter  a  few  hours  of  slight  depression  with  accession  of 
sudden  coma  and  death  in  less  than  an  hour. 

In  most  of  the  cases  recorded  there  Is  little  or  no 
previous  history  noted,  in  fact  in  many  of  them  it  ha- 
been  said  that  the  patient  was  well  and  strong.  Perhaps 
any  infantile  symptoms,  for  example,  stridor  or  dyspnoea, 
may  have  been  observed  at  the  time  and  forgotten 
afterwards. 

In  small  children,  and  especially  in  infan's  whose 
thymus  is  enlarged,  there  Is  very  frequently  stridor  cau6lD® 
noisy  and  difficult  respiration  which  Is  often  called 
‘•thymic  asthma.”  According  to  Hochsinger  this  stridor 
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is  congenital  or  seen  in  the  early  months  of  life,  and  he 
calls  the  symptom  “stridor congenitus  infantum.”  It  may 
appear  suddenly  and  disappear  suddenly,  the  infants  are 
never  cyanotic  and  never  in  the  true  sense  dyspnoeic  but 
remain  well.  Some  cough  is  frequently  present  and  is  of 
the  same  noisy  character  as  the  stridor.  (Warthin,  how¬ 
ever,  says  the  cough  is  of  a  slight  clear  barking  character.) 

The  stridor  occurs  during  inspiration  and  is  of  a  peculiar 
ringing,  clanging,  and  hoarse  character,  audible  afar  off, 
and  Is  most  intense  at  the  end  of  inspiration.  The  infants, 
later  develop  rattlings  and  wheeziness.  These  symptoms 
are  generally  mistaken  for  catarrhal  bronchitis,  but 
bronchitis  causes  wheeziness  on  expiration,  and  cyanosis. 
All  these  symptoms  point  to  a  narrowing  of  the  upper  air 
passages  which  is  due  to  the  tracheal  and  bronchial 
stenosis,  caused  by  the  enlarged  thymus  and  bronchial 
glands.  According  to  Warthin  there  is  no  modification  of 
the  voice  and  there  are  no  laryngeal  phenomena. 

Hochsinger  found  in  26  young  children,  by  percussion 
and  by  radiograph,  enlargement  of  the  thymus,  and  20 
of  these  gave  the  symptom  picture  of  congenital  stridor. 
Seven  other  children  who  had  a  moderately  enlarged 
thymus,  which  was  found  radiographically,  developed  no 
symptoms.  Hochsinger  asserts,  from  his  observations, 
that  in  children  under  12  years  of  age  stridor  con¬ 
genitus,  of  the  type  he  describes,  is  always  associated 
with  an  enlarged  thymus  gland  demonstrable  by  radio¬ 
graph  ;  while  children  whose  thymus  was  normal 
clinically  or  by  radiograph  never  had  the  symptom  of 
congenital  stridor.  This  condition  Is  a  chronic  one  and 
differs  from  laryngismus  stridulus,  which  is  usually 
paroxysmal  and  associated  with  rickets. 

If  there  be  acute  pressure  by  an  enlarged  thick  thymus 
or  by  congestion  of  organs  causing  narrowing  of  the 
space  between  the  vertebrae  and  manubrium,  and 
especially  if  there  be  at  the  same  time  hyperflexion  or 
hyperextension  of  the  head  on  the  neck,  the  child  may 
have  fits  of  dyspnoea  or  cyanosis.  The  dyspnoea,  however, 
is  supposed  to  be  in  many  cases  not  obstructive  but  toxic 
in  character.  In  older  children  there  may  be  a  history  of 
epilepsy,  infantile  eclampsia,  tetany,  and  spasm  of  the 
glottis,  which  neuroses,  according  to  Ohlmacher,  are 
associated  with  S.  L.  Fainting  fits,  due  to  sudden  lower¬ 
ing  of  the  already  low  blood  pressure  by  the  failure  of  a 
weak  heart,  are  not  uncommon  in  older  children  and 
young  people. 


Diagnosis. 

The  most  important  thing  to  us  as  anaesthetists  is  the 
diagnosis  of  this  condition.  So  far  as  I  have  read,  not 
one  of  the  cases  of  death  under  anaesthesia  has  been 
beforehand  diagnosed  as  lymphatic. 

Blumer  quotes  Escherich  and  other  Vienna  clinicians, 
who  say  they  can  recognize  the  status  by  the  following : 
Pale  thin  skin,  pasty  complexion,  a  good  deal  of  sub¬ 
cutaneous  fat,  frequently  signs  of  rickets  or  scrofula, 
enlargement  of  the  superficial  glands,  especially  in  the 
neck  and  axilla,  enlarged  tonsils,  adenoid  growths,  and  a 
palpable  spleen.  In  addition  to  the  above  I  would  add 
"“y  may  often  observe  enlargement  of  the  thyroid, 
which  is  said  to  exist  in  more  than  50  per  cent,  of  the 
cases,  and  may  get  still  more  help  from  careful  exami- 
nation  of  the  parts  inside  the  upper  air  passages. 

We  know  that  the  tongue  is  very  richly  supplied  with 
ympnatlcs ;  so  also  is  the  soft  palate  and  uvula.  In  the 
pharynx  the  mucous  membrane  is  very  rich  in  lymphoid 
“  8S°e»  specially  is  that  lining  the  posterior  surface  of 
uhe  arynx  and  the  pharyngeal  and  laryngeal  pouches.  In 
°*  t^e.?asfe8  ?f  s-  L.  recorded  it  has  been  noted  that 
,  ymPkat!C  follicles  in  the  pharynx,  sinus  pyrlformis, 
the  anterioy  surface  of  the  epiglottis,  as  well  as  on 

pharyngeal  walls,  have  been  much  enlarged.  In  one 

nS^ithe  ^  in  the  vaulfc  of  the  Pharynx  formed 
lobular  soft  rolls  sprinkled  with  white  dots  formed  by  the 

VClel‘  Ia  many  cases>  Probably,  these 
fol,Icles  have  been  overlooked.  In  most  cases 
e  tongue  follicles  have  been  enlarged.  I  regard 

hPwfT  °f  t0“gue’  which  I  believe  has  not 

hitherto  been  ment  oned  in  the  Uterature  on  the  subject, 

as  an  Important  aid  to  diagnosis.  Enlargement  of  the 

tTS  n°ted  J*  me  post  m°rtem  in  2  of  the  5  fatal 
cases  I  have  recorded. 

adpnmvi  t0  the  Preaence  of  enlarged  tonsils  and 

°ne  0r  both  of  th€8e  conditions  have  been 
practically  every  case  of  death  during  anaesthesia 


in  patients  of  this  diathesis.  I  do  not  look  upon  enlarged 
tonsils  and  adenoid  growths  as  merely  local  manifesta¬ 
tions,  but  as  indicating  a  marked  tendency  to  general 
lymphatic  enlargement ;  and,  more  than  this,  I  believe 
that  if  patients  in  whom  these  lesions  were  present  could  be 
examined  post  mortem  there  would  be  a  very  large  propor¬ 
tion  of  them  in  whom  much  more  evidence  of  lymphatlsm 
would  be  found.  Adenoids  and  tonsils  do  not  stand  by 
themselves,  but  are  associated  with  a  lymphatic  con¬ 
dition  elsewhere.  Hochsinger  examined  three  children 
with  adenoids  radiographically  and  found  in  all  of  them 
an  enlarged  thymus. 

Thus,  in  the  Inside  of  the  throat  alone  we  have  many 
conditions  which  are  often  associated  with  generalized 
lymphatic  hyperplasia. 

With  regard  to  the  enlargement  of  the  glands,  these  are 
not  always  palpable,  because  they  are  often  buried  in  a 
bed  of  fatty  connective  tissue.  Examination  for  enlarged 
mesenteric  glands  might  occasionally  be  successful,  as 
these  seem  to  be  most  frequently  hypertrophied. 

Enlargement  of  the  thyroid  is  a  marked  feature  of  a 
large  proportion  of  cases.  Wynn  found  the  organ  enlarged 
in  all  his  cases. 

Late  development  and  congenital  defects  may  be 
observable. 

Other  signs  of  low  blood  pressure  may  be  associated. 
The  pupils  are  comparatively  large,  the  pulse  being  of  low 
tension,  the  heart  sounds  “thin  and  flappy,”  and  giving 
the  idea  of  thin-walled  and  dilated  cavities  and  of  small 
muscular  power.  Many  patients  who  suffer  from  goitre 
show  the  same  signs. 

Blood. — Paltauf  observed  a  lessening  of  the  amount  of 
haemoglobin  in  the  blood.  Ewing  in  one  of  his  cases  from 
lymphocytosis,  the  blood  of  a  child  who  died  under  anaesthesia 
containing  76  per  cent,  of  lymphocytes.  Wynn  states  that 
“  the  blood  a  priori  should  show  an  increased  lympho¬ 
cytosis  ....  The  blood  taken  post  mortem  in  several  of  my 
cases  showed  marked  lymphocytosis,  and  in  4  cases  with  every 
sign  of  the  condition  examined  during  life  the  blood  showed 
respectively  52  per  cent.,  48  per  cent.,  43  per  cent.,  and  34  per 
cent,  of  lymphocytes,  in  children  of  5  to  10  years.  .  .  .  The 
blood  in  this  condition  needs  further  investigation,  for  if  such 
lymphocytosis  be  constant,  it^will  be  an  important  diagnostic 
sign.” 

Rickets. — The  presence  of  rickets  may  help  in  the  diagnosis, 
since  it  is  so  often  associated  with  S.  L.  > 

Thymus.— Occasionally  It  is  said  that  the  upper  pole  of  the 
thymus,  when  much  enlarged,  may  be  seen  above  the  sternum 
during  expiration  as  a  pulsating  tumour,  and  It  has  been  pal¬ 
pated  also  as  a  soft  elastic  swelling  above  the  episternum. 
Percussion,  which  must  be  light,  and  is  best  done  by  direct 
finger  percussion  over  the  chest  (Hochsinger),  will  sometimes 
show  extension  of  thymus  dullness  beyond  the  manubrium. 
The  apex  of  the  thymus  corresponds  normally  with  the  upper 
end  of  the  manubrium,  and  its  base  lies  behind  the  second 
intercostal  space.  The  organ  covers  when  enlarged  a  greater 
or  smaller  part  of  the  heart.  An  enlarged  organ  shows 
dullness  extending  sideways  beyond  the  edges  of  the  sternum 
down  to  the  level  of  the  second  rib.  If  this  enlargement 
extends  to  either  side,  and  especially  to  the  left  side,  for  about 
one  or  more  centimetres,  the  thymus  gland  is  distinctly 
enlarged.  In  children  the  dullness  is  continuous  with  the 
cardiac  dullness. 

Hochsinger  examined  58  children  In  the  first  two  years  of 
life  by  radiograph,  and  in  26  by  percussion  found  an  enlarged 
thymus.  In  all  of  these  the  enlargement  was  to  be  seen 
radiographically. 

Spleen. — The  spleen  has  often  been  found  so  large  post 
mortem  that  it  could  obviously  have  been  palpated  in  many 
of  the  fatal  cases. 

Glands. — The  mesenteric,  popliteal,  axillary,  and  inguinal 
glands  have  In  some  cases  been  felt  to  be  enlarged. 

Finally,  both  outside  and  inside  the  throat  and  neck 
may  be  found  most  of  the  evidences  of  lymphatic  hyper¬ 
plasia,  the  only  Important  organs  affected  in  other  regions 
being  the  lymphatic  glands  and  spleen. 

Altogether  the  history  and  signs  so  numerous  should 
enable  us  usually  to  diagnose  the  condition,  the  diagnosis 
of  an  enlarged  thymus  being  the  most  difficult  point. 

Associated  Conditions. 

Several  pathological  conditions  are  often  associated  with 
S.L.  Of  these,  perhaps  the  most  important  is  exophthalmic 

goitre.  It  is  well  known  that  in  Graves  s  disease  en  arge- 
ment  of  the  thymus  is  common.  Gierke  found  enlarge- 
ment  of  the  thymus  in  records  of  42  cases  of  Crravts  s 
disease.  He  believed  that  most  deaths  after  operations 
for  this  condition  occurred  in  patients  in  whom  the 
thymus  was  persistent,  and  noted  the  organ  was  persistent 
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in  18  out  of  35  cases  of  Graves’s  disease  ending  fatally 

after  operation.  L,  „  ,  , 

Demine  observes  that  the  heart  In  Graves’s  disease  Is 

peculiarly  sensitive  to  the  influence  of  fatigue,  that  its 
reserve  energy  is  soon  exhausted,  and  that  it  enlarges.  If 
exophthalmic  goitre  be  associated  with  S.  L,,  there  is  a 
double  reason  for  heart  failure  in  operations  on  the 
thyroid.  It  is  probable  that,  In  a  number  of  cases  of 
exophthalmic  goitre  examined  post  mortem ,  though 
enlargement  of  the  thymus  was  noted,  S.  L.  was  over¬ 
looked,  and  very  likely  the  diathesis  is  accountable  for 
more  than  it  is  credited  with  of  sudden  deaths  in  Graves’s 
disease.  Thus,  both  in  cases  of  enlarged  thymus  and 
enlarged  thyroid  the  essential  factor  in  a  fatal  issue  may 
be  not  the  enlargement  of  thymus  or  thyroid,  but  the 
lymphatic  hyperplasia. 

Epilepsy. — Ohlmacher,  who  has  had  a  large  experience  of 
epilepsy,  has  been  much  impressed  by  the  frequent  coin¬ 
cidence  of  idiopathic  epilepsy  and  S.  L.  He  believes  that 
“  idiopathic  major  epilepsy  is  a  neurosis  of  the  lymphatic 
constitution  in  the  same  relationship  that  lymphatic 
sudden  death,  infantile  eclampsia,  tetany,  and  spasm  of 
the  glottis  are  so  considered.” 

According  to  Ewing  nervous  symptoms  ate  frequently 
associated  with. the  lymphatic  constitution.  The  neuioses 
of  Graves’s  disease  and  enlarged  thyroid  are  also  perhaps 
connected  with  it. 

Rickets. — This  is  very  frequently  an  associated  condition, 
especially  in  the  case  of  young  children.  In  37  children 
who  showed  signs  of  rickets  Hochsinger  found  that  25 
of  them  showed  an  enlarged  thymus  radioscopically. 

Infantilism . — There  are  sometimes  congenital  defects, 
such  as  cleft  palate,  cleft  kidneys.  I  have  noted  cleft 
palate  and  cleft  kidneys  in  one  of  my  cases.  It  is  not 
uncommonly  found  that  the  heart  is  small  and  that  the 
aorta  is  hypoplastic.  The  pelvis  is  occasionally  ill 
developed,  and  menstruation  may  appear  late. 

Delayed  Chloroform  Poisoning. 

Two  of  the  fatalities  after  operation  under  chloroform 
where  S.  L.  has  been  noted  as  the  cause  of  death  have  been 
due,  I  think,  to  delayed  chloroform  poisoning  accelerated 
by  the  diathesis.  In  15  cases  of  S.  L„  dying  during 
anaesthesia,  in  which  the  state  of  the  liver  was  men¬ 
tioned,  the  organ  was  found  to  be  fatty  in  4,  enlarged  in  2, 
and  abnormal  in  3  other  cases — that  is,  it  was  abnormal 
in  9  out  of  15  cases.  In  4  out  of  my  5  cases,  where  the 
condition  of  the  liver  was  noted,  It  was  found  to  be 
enlarged.  In  one  or  two  of  the  recorded  cases  nephritis 
was  associated  with  the  S.  L.  Blake’s  second  case  and  that 
of  Gwyer  seem  to  me  to  be  rather  due  to  delayed  chloro¬ 
form  poisoning  than  to  S.  L,,  so  as  far  one  can  judge  from 
the  symptoms. 

Blake’s  case  was  that  of  a  child,  aged  2^,  to  whom  chloroform 
was  administered  for  operation  for  phimosis.  Afterwards 
restlessness,  weak  pulse,  drowsiness,  and  coma  gradually 
developed.  The  highest  temperature  was  101.4°  F.  Death 
occurred  twenty-three  hours  after  operation.  Post  mortem , 
the  thymus  was  very  much  enlarged  ;  the  glands  and  follicles 
were  generally  enlarged  ;  the  spleen  was  excessively  swollen, 
but  the  condition  of  the  liver  was  not  mentioned. 

Gwyer’s  case  was  that  of  a  boy,  about  6  years  old,  to  whom 
chloroform  was  administered  for  removal  of  a  few  axillary 
glands.  He  gradually  developed  a  temperature  of  105°  F., 
rapid  pulse,  great  restlessness,  some  delirum  and  coma,  dying 
twenty-four  hours  after  operation.  No  autopsy  is  reported, 
but  Gwyer  judged  the  case  to  be  one  of  S.  L. 

Though  in  these  two  cases  there  is  no  mention  of 
acetone  or  vomiting,  the  progressive  symptoms  ending 
in  coma  resemble  those  of  delayed  CHOP  poisoning.  The 
gradual  mode  of  death  so  long  after  anaesthesia  may  be 
contrasted  with  the  sudden  failure  of  circulation  and 
respiration  which  characterize  death  in  persons  of  S.  L. 
If  my  supposition  that  these  two  fatalities  were  due  to 
chloroform  poisoning  is  correct,  it  would  seem  that 
having  just  possibly  escaped  sudden  death  during  or 
immediately  after  anaesthesia  by  chloroform,  they 
succumbed  later  with  symptoms  of  delayed  chloroform 
poisoning.  I  suggest  that  there  Is  some  association 
between  S.  L.  and  large  liver,  and  that  it  would  be 
interesting  to  have  in  future  reports  of  deaths  ascribed 
to  delayed  CHOP  poisoning  or  to  S.  L.  a  full  micro¬ 
scopical  examination  of  all  the  organs,  and  more  parti¬ 
cular  notice  of  the  state  of  the  liver.  Probably  the  S.  L. 


weakens  the  resistance  of  the  body  to  the  remote  as  well 
as  to  the  immediate  toxic  action  of  CHOP* 

In  each  of  these  3  cases  the  death  occurred  just  about 
twenty-four  hours  after  anaesthesia.  Now  the  average 
period  before  death  in  8  cases  of  delayed  chloroform 
poisoning  mentioned  by  Stiles  and  M’Donald  is  two  and  a 
half  days,  hence  it  would  appear  that  the  Interval  between 
anaesthesia  and  death  in  the  lymphatic  cases  was  greatly 
shortened,  that  is  to  say,  the  course  of  delayed  CHC1 
poisoning  in  lymphatic  cases  is  much  more  acute  than  in 
ordinary  cases,  the  resisting  power  to  toxic  influences 
being  greatly  weakened. 

Many  of  the  patients  of  lymphatic  type  are  very  fear¬ 
some  and  perhaps  some  of  the  cases  in  which  sudden 
death  occurred  in  these  patients  in  days  gone  by  have 
been  due  to  fear  which  would  have  much  more  effect  on 
them  than  on  ordinary  patients,  for  example,  Mr.  Harvey 
Hilliard’s  recent  case  and  Horoszklewicz’s  case  under  local 
anaesthesia. 

Fatalities  In  subjects  of  S.  L.  have  occurred  during 
anaesthesia  at  the  hands  of  skilled  anaesthetists  and  at  a 
period  of  anaesthesia  which  ordinarily  would  not  be 
dangerous,  so  apparently  some  at  least  of  the  fatalities 
cannot  be  ascribed  to  want  of  skill. 

Mode  of  Death. 

Death  in  the  case  of  anaesthesia  (as  in  many  non¬ 
anaesthetic  cases)  is  always  sudden.  In  certain  of  them 
facial  pallor  and  dilated  pupils  were  first  noticed  and  then 
it  was  found  that  cardiac  action  had  stopped.  In  others 
respiration  was  observed  to  become  superficial  and  inter¬ 
mittent  and  at  the  same  time  the  pulse  was  impalpable; 
in  yet  others  cyanosis  first  appeared  together  with 
dyspnoea,  the  circulation  quickly  failing  afterwards.  In 
another  type  of  case  there  was  sudden  failure  of  circulation 
and  respiration,  apparently  simultaneously. 

The  heart  and  especally  the  right  ventricle  is  usually 
found  to  be  dilated  and  very  flaccid,  in  one  case  the  flac- 
cidity  being  so  extreme  that  “  the  anterior  wall  of  the 
right  ventricle  seemed  to  have  sunk  In.”  According  to 
Kundrat  the  remarkable  flaccidity  and  recent  dilatation  of 
the  ventricles  proved  that  along  with  the  peculiar  physical 
constitution  the  effect  on  the  heart  must  generally  be 
taken  into  account.  Paltauf  believed  that  the  cause  of 
death  was  the  acute  dilatation  of  the  heart.  Syncope  is 
sometimes  referred  (Haig,  Max  Mader)  to  a  sadden  raising 
of  the  blood  pressure  which  causes  overburdening  of  the 
heart.  Violent  stimulation  of  sensory  nerves  especially 
during  narcosis  is  supposed  to  lead  to  a  sudden  increase 
in  the  blood  pressure.  Therefore  any  transient  awakening 
from  narcosis  during  a  painful  operation  is  in  the  highest 
degree  dangerous.  It  would  appear  well,  then,  to  maintain 
an  even  level  of  anaesthesia. 

It  may  be  that,  as  In  some  of  the  non-anaesthetic  cases, 
stenosis  caused  by  the  enlarged  thymus  may  be  a  factor 
in  the  cause  of  death.  The  space  in  children  between  the 
vertebrae  behind  and  the  manubrium  sterni  in  front  has 
been  found  to  be  about  2  'em.,  and  through  that  space 
pass  the  pneumogastric  and  recurrent  laryngeal  nerves, 
which  are  closely  in  relation  to  the  thymus  gland,  while 
near  the  outer  wall  of  the  capsule  run  the  phrenic  nerves. 
Besides  these,  the  trachea  and  most  important  vessels 
traverse  the  space.  A  large  proportion  of  lymphatic 
patients  suffer  from  rickets,  and  it  has  been  pointed  out 
by  Benecke  that  this  condition  causes  lordosis  of  the 
cervical  vertebrae  and  narrows  the  small  anterior 
mediastinal  space,  so  that  in  a  rickety  lymphatic  child 
the  space  between  manubrium  and  vertebrae  must  be 
additionally  narrowed  by  the  lordosis.  It  has  been  noted 
that  the  pressure  of  enlarged  thymu3  on  these  important 
structures  may  be  the  cause  of  sudden  death.  One  would 
think,  however,  that  if  pressure  alone  were  the  cause 
death  would  generally  be  more  gradual.  The  enlarged 
thymus  only  interferes  with  inspiration,  the  gland  being 
said  to  act  as  a  kind  of  valve,  which  is  sucked  in  during 
inspiration.  It  is  noteworthy  that  the  stridor  which  it 
causes  occurs  chiefly  during  inspiration.  Pressure  may 
also  be  the  cause  of  the  constant  dry  cough  which  is  a 
feature  in  certain  cases.  Pott  of  Halle  says  that  the  en¬ 
larged  thymus  causes  reflex  laryngo-spasm  by  pressing 

*  Since  writing  the  above  I  have  read  that  Stiles  and  M’Donald 
quote  a  case  of  Dorner’s,  namely,  that  of  a  child  who  died  of  delayed 
chloroform  poisoning,  and  post  mortem  there  was  found  an  enlarged 
thymus,  along  with  hyperplasia  of  the  lymphatic  system.  Stiles  and 
M’Donald  believed  that  the  S.  L.  weakened  the  resistance  of  the 
organism  to  the  toxic  action  of  chloroform  in  this  case. 
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n  the  recurrent  laryngeal  nerve.  Any  acute  flexion  0! 
ae  head  backwards  would  lessen  the  space  between  the 
ertebrae  and  manubrium,  and  might  cause  sudden 
ymptoms. 

In  most  of  the  cases  of  thymus  enlargement  the  gland 
!i  broad  and  flat,  but  in  some  of  them  it  is  thick, 
eydell  quoted  a  fatality  in  which  its  thickness  was  2  cm., 
nd  in  Nettel’s  case,  in  which  death  occurred  during  local 
naesthesla,  the  gland  was  from  1£  to  2  fingerbreadths 
a  thickness ;  and  it  is  obvious  that  in  such  cases  any 
cute  congestion  or  throwing  back  of  the  neck  would 
ause  serious  pressure  on  the  neighbouring  structures,  and 
mbarrass  respiration  and  circulation.  An  extensive  thin 
land  would  cause  no  pressure  symptoms,  and  most  of  the 
lands  in  fatal  anaesthetic  cases  appear  to  have  been  thin, 
t  has  been  denjgd  that  pressure  has  anything  to  do  with 
he  cause  of  death,  but  In  not  a  few  cases  the  trachea  hes 
>een  found  to  be  compressed  by  an  enlarged  thymus. 

Pathology. 

Gallatti,  according  to  Ohlmacher,  calls  attention  to  a 
leculiarity  of  S.  L.  wnlch  is  a  factor  of  some  importance 
a  explaining  some  of  the  clinical  phenomena — namely, 
he  peculiar  predisposition  to  oedema.  This  Is  shown  by  a 
asty  condition  of  the  skin,  by  the  tendency  to  eczema, 
nd  by  oedema  of  the  brain.  Ohlmacher  also  believes  that 
edema  of  the  lungs  may  occur.  In  several  of  the  records 
f  anaesthetic  deaths  I  have  found  that  oedema  of  lungs 
as  been  noted.  Oedema  of  the  lung3  and  brain  has  also 
een  found  in  several  of  the  non- anaesthetic  cases. 
Ohlmacher  is  “strongly  disposed  to  the  belief  that  a 
eriodic  increase  of  intracranial  pressure  on  the  exterior 
r  interior  of  the  brain  or  on  both  portions  simultaneously, 
lanifesting  Itself  as  a  result  of  this  tendency  to  oedema 
haracteristic  of  S.L,,  is  a  direct  provocative  factor  of  such 
euroses  as  spasm  of  the  glottis,  tetany,  infantile 
clampsia,  epilepsy,  and  other  various  forms  of  sudden 
eath  incidental  to  the  lymphatic  state.”  This  oedema, 
perhaps,  Is  due  to  the  anaemia. 

There  are  two  theories  to  account  for  sudden  death, 
irst,  the  pressure  theory,  and  secondly,  that  which 
ssumes  death  to  be  due  to  toxaemia.  The  first  theory 
ndoubtedly  accounts  for  some  of  the  deaths,  and 
specially  perhaps  for  some  of  the  non-anaesthetic 
italitles.  Bronchoscopy  has  proved  the  existence  of 
racheal  stenosis  (Jackson),  In  the  second  theory 
pmphatism  is  regarded  as  the  result  of  the  action  of 
/mphotoxins.  Wynn  points  out  that  one  0?  the  most 
triking  and  constant  changes  he  found  in  these  cases 
ccurred  in  connexion  with  the  thyroid  gland,  and  thyroid 
ecretlon  is  supposed  to  be  competent  to  produce  changes 
a  lymphoid  tissue,  Wynn  says  that  in  all  of  his  20  cases : 

The  thyroid  gland  was  found  to  be  abnormal  ;  In  10  it  was 
aarkedly  enlarged  ;  in  the  remainder  the  gland  was  normal  or 
n  y  slightly  enlarged,  but  in  all  misroscopic  examinations 
owed  marked  changes — namely,  reduction  or  absence  of  the 
n0  ln°  “  substance  with  hyperplasia  of  the  cells  which  grow 
5?“? „Ie0i  ' ’  ,  .  “I6  contrary,  microscopic  examination  of  the 
hymus  gland  simply  shows  hyperplasia. 

f  Occasionally  the  thymus  gland  is  found  to  be  fatty. 
Viesel  believes  none  of  the  theories  advanced,  but  asserts 
ra  the  hypoplasia  of  the  chromaffin  system  (that  is, 
rena  tissue)  associated  with  status  thymicus  will 
xp  a  n,  for  chromaffin  cells  perform  an  important 
•hysiological  function  by  a  secretion  which  supports 
1Q°nd  p^essurf.  aad  influences  the  tonicity  of  the  vessel 
:anir^flCardiaC  “uacles-  When,  therefore,  a  substance 
,  r  nduencea  tlle  function  of  the  heart  and  regulates 
«  absent  or  diminished  in  quantity, 
e  fluctuations  In  the  blood  pressure  mechanism 

7/7777,  df a*th  r  rT  atony  and  dilatation  of  the  heart 

hilrl  la1’  ^ellnal  byperaemia  and  cerebral  anaemia, 

Sf  llV  ,bem  D0ted  in  a11  the  cases  of  sudden 
eath  from  S.  L.  In  literature.” 

.  Choice  of  Anaesthetic. 

*he.large  Proportion  of  cases  in  which  death 
frm  h  if  d"rlDg  °r  after  the  administration  of  chloro- 
nssi’hm  oenVldeult  lnstead  of  chloroform,  whenever 
7  Sh0Ul  n  be.  Ch08en-  eve*  *°r  the  youngest 
e9peC.ially  for  minor  operations.  If  ether 
®  ISSTiJI?1  ’1  mixture  of  chloroform  and  ether  should 
®  S T*  ™red‘  ,.BecaUfie°f  the  possibility  of  pressure 

arfs  if  tlie  thymus  and  neighbouring 

arts  If  ether  be  administered  by  the  closed  method,  it 
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method”  th3t  thC  inhalatlon  should  be  by  the  open 


»f,2i„r !mlc  il  the  operation  be  lor  removal 

hpaf  K  (Traves  f  disease,  local  anaesthesia  is  perhaps 

nnmh?n^dTObya  prevIo«8  injection  of  j.  grain  of  morphine 
combined  with  T£0-  grain  of  hyoscine  or  atropine.  If  an 

nnrppi?p^nhanae8tthf.tlc  b8  necessary-  it  should  also  be 
preceded  by  a  similar  injection  half  an  hour  beforehand, 
and  ether  should  be  given  by  the  open  method. 

an^hJiiptl6  J  whQC  r  Cbl°r0f0rm  is  t0  be  administered 
and  I  believe  that  S.L.  is  present  I  give  an  injection— 

If,  p°ss!ble  half  an  hour  beforehand— of  5  minims  of 
strychnine  added  to  1  minim  of  atropine,  and  repeat  the 
dose  If  necessary  during  the  operation. 


Type  of  Anaesthesia. 

Little  anaesthetic  is  usually  needed  to  produce  anaes¬ 
thesia,  and  when  once  tolerance  Is  established  an 
ordinary  dose  comparatively  quickly  brings  about  deep 
anaesthesia.  The  pupils  often  are  larger  than  usual,  and 
tend  to  dilate  quickly  during  shock  or  deep  anaesthesia. 

These  patients  do  not  seem  to  react  to  stimulation  by 
ether  as  do  normal  patients,  their  respiration  being  com¬ 
paratively  slow  ;  and  if  it  be  not  much  obstructed  by  the 
presence  of  adenoids  and  tonsils,  it  is,  as  a  rule,  much 
shallower  than  usual.  The  pulse  Is  often  comparatively 
slow  (for  example,  the  pulse  of  a  child  aged  5  was  70  per 
minute)  and  its  tension  is  low,  while  the  colour  is  paler 
than  that  of  normal  patients. 


Prophylactic  Treatment. 

It  Is  Interesting  to  note  that,  according  to  Jackson, 
seven  cases  of  thymic  asthma  have  been  cured  by 
thymectomy. 

Frledlander  reports  one  case  of  S.  L,  with  enlargement 
of  the  thymus  gland  that  had  yielded  to  treatment  with 
the  Roentgen  ray  after  failure  of  other  measures.  Such 
curative  treatment  of  the  patient  is  obviously  Impossible 
for  us,  but  it  is  to  be  hoped  that  surgeons  will  in  future 
be  on  the  look-out  for  evidence  of  S.  L.  In  their  patients, 
and  as  far  as  possible  try  to  Improve  their  general  con¬ 
dition  before  operation.  If  operation  be  not  urgent  and 
enlarged  tonsils  and  adenoid  growths  be  found  in  the 
naso-pharynx  these  should  be  removed,  in  order  that  the 
obstruction  to  respiration  and  to  the  aeration  of  the  blood 
be  removed  and  that  the  heart  be  given  a  chance  of 
gaining  strength. 

Drugs  which  tone  up  the  heart  should  be  administered 
for  a  week  beforehand.  The  dominant  feature  in  these 
cases  being  lack  of  tone  in  the  circulatory  system,  cardiac 
and  vascular  tonics  are  strongly  indicated. 

If  chloroform  or  a  mixture  must  be  administered,  the 
inclined  posture  with  the  head  low  should  be  used. 

It  is  important  to  avoid  all  struggling,  because  the 
heart  is  probably  already  dilated,  and  sudden  changes  of 
posture  during  the  administration  should  be  carefully 
refrained  from.  It  Is  also  advisable  not  to  over-extend  the 
patient’s  head  in  view  of  the  possibility  of  compression 
of  the  vessels  and  nerves  in  the  neck  by  an  enlarged 
thymus  gland. 

Since  several  deaths  have  occurred  during  the  sudden 
transition  from  light  to  deep  anaesthesia,  it  is  very 
important  that  the  transition  should  be  very  gradual, 
especially  if  the  anaesthetic  be  chloroform  or  a  mixture 
containing  It. 

Treatment. 

We  have  few  or  no  records  of  cases  of  recovery  from  heart 
failure  during  anaesthesia  in  cases  of  S.  L.,  because  the 
condition  has  hitherto  not  been  recognized  beforehand  so 
far  as  I  know,  save  in  the  case  of  recovery  In  the  patient 
whom  I  believed  to  be  the  subject  of  this  condition. 

Since  death  Is  due  to  cardiac  fa  lure,  treatment  must  be 
most  energetic  and  attention  at  once  be  given  to  the  heart. 
Perhaps  an  injection  of  adrenalin  into  the  organ  should  be 
made  very  early  if  the  usual  efforts  fail.  In  children 
manual  compression  of  the  heart  by  one  hand  under  the 
ribs  and  the  other  over  It  should  at  once  be  tried,  and 
might  possibly  prove  effective. 

If  the  operation  be  an  abdominal  one  and  the  abdomen 
be  already  opened  when  syncope  occurs,  direct  massage  of 
the  heart  by  the  subdiaphragmatlc  route,  which  is  by  far  the 
most  successful  method,  should  at  once  be  undertaken. 
If  the  abdomen  be  not  opened,  Sencert’s  advice,  when 
speaking  of  cardiac  massage,  may  be  taken.  lie  says  il 
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there  is  that  terrible  “  white  syncope”  at  the  onset,  from 
which  recovery  rarely  occurs,  there  should  be  no  hesitation 
in  performing  direct  cardiac  massage.  He  goes  on  to  say 
that  if  we  have  to  deal  with  “blue  syncope”  artificial 
respiration  and  all  the  usual  means  of  resuscitation  should 
be  tried,  but  if,  after  five  or  six  minutes  of  useless  efforts, 
not  a  single  pulsating  or  respiratory  movement  occurs, 
subdlaphragmatic  massage  should  be  done  without  delay. 

In  patients  of  the  type  we  are  dealing  with,  however,  it 
is  advisable  greatly  to  shorten  the  period  of  five  or  six 
minutes  devoted  to  useless  effort.  In  dealing  with  a  case 
I  regarded  as  typical,  I  should  feel  inclined  to  advise 
cardiac  massage  within  one  or  two  minutes  of  the  onset  of 
syncope. 

For  notes  of  one  of  the  cases  of  death  after  anaesthesia 
I  am  indebted  to  Dr.  Tangye,  House-Physician  to  the 
Children’s  Hospital,  Birmingham. 

I  wish  to  acknowledge  the  use  of  several  abstracts  which 
have  appeared  in  the  Journal  of  the  American  Medical 
Association  during  the  last  two  years. 

Appended  is  the  bibliography  I  have  used,  which  is  by 
no  means  complete  and  is  not  altogether  confined  to  the 
anaesthetic  aspect  of  the  subject. 

LITERATURE. 

Blake  :  Annals  of  Surgery.  1902,  vol.  xxxv. 

Blumer:  Johns  Hopkins  Hasp  Bull..  1903,  xiv. 

Griffith  :  Trans,  of  Assoc.  American  Physicians,  1903,  xviii.  __ 
Hochsinger :  Re  v.  Mens.  d.  Mai  de  VEnjance,  190d,  xxiii ;  Stridor 
Thymicus  Infantum,,  Wien,  1904. 

Horoszkiewicz  :  Aerztl.  Sachsverst.  Zeitung.  1903,  ix 
MacTaggart  :  Montreal  Med.  Journ.,  June,  1903,  xxxii. 

Peacocke  :  Dublin  Journ  of  Med.  Sciences,  1S03 
Richardson  :  Boston  Med.  and  Surg.  Journ.,  1905,  clii. 

Thursfield  :  St.  Barts.  Hosp  Reports,  1902,  xxxviii. 

Wiesel :  Internat.  Clinics,  1905,  15tli  series. 

Wolff:  British  Journal  of  Children’s  ‘Diseases  October, :;1905,'ii. 

Foster:  Therapeutics,  vol.  i 

Warthin  :  Internat.  Clinics,  17tli  series,  vol  i. 

Jacobi :  Trans,  of  Assoc.  Amer.  Physic.,  vol.  iii,  1888. 

Owen  :  British  Medical  Journal,  December  17th,  1904. 

Kundrat:  Wiener  Min.  Woch.,  January  3rd,  10th,  17th,  24th,  1895. 
Gwyer  :  Annals  of  Surgery,  May,  1904. 

Mader:  Aus  der  chir.  Abtheilung  des  Bosn.-Herzeg.  Landesspitales  m 
Sarajevo,  Wien,  1898. 

Paltauf  :  Wiener  klin.  Woch  ,  1889. 

Halstead:  Philadelph.  Med.  Journ.,  November  3rd,  1900 
Ewing:  New  York  Med  Journ.,  July  lOch,  1837  ;  and  New  Iork\Med. 
News,  March  8th,  1902. 

Simmons  :  New  York  Med  Journ  ,  August  27th,  1904. 

Carter  :  New  York  Med.  Rec  ,  April  2nd,  1904 

Richardson  :  Boston  Med.  and  Surg  Joxtrn  ,  March  9fcli,  1905. 

Hilliard  (Harvey):  Lancet.  November  9tli,  1907. 

Hedinger  :  Correspondenzbl.  f.  Schweiz  Aerste.  1904,  xxxiv  ;  Deutsch. 
Archiv  f.  klin.  Med.,  lxxxvi,  No.  225  ;  Leri.  klin.  Woch.,  March  26th, 
1906  ;  Jahrb.  f.  Kinderheilhtn.de,  3  F.,  xiii,  1906. 

Gierke  :  Munch,  med.  Woch  ,  liv,  No.  16. 

Howland  :  Boston  Med.  and  Surg  Journ  ,  October  3rd, ',1907. 

Laub  :  Abstract,  Lancet,  March  24tli,  1900, 

Ohlmacher  :  Journ.  of  Amer.  Med.  Assoc.,  February  I3th,'1904. 
Laqueur  :  Deutsch.  med  Woch.,  Februarv  13th,  1902. 
Fortescue-Brickdale  :  Lancet.  October  7tli,  1905. 

Nettel :  Deutsch.  med.  Woch.,  1904,  No.  38. 

Seydel :  Abstract  in  Edin.  Med.  Journ.,  February,  1899. 

Broca  :  Le  Pr ogres  Medical,  March  8th,  1902. 

Mignon  :  Ibid.,  March  lE-th,  1902. 

Editorial,  Brit.  Journ.  of  Children’s  Diseases.  July,  1904. 

Jackson  :  Journ.  Amer.  Med.  Assoc  ,  May  25th,  1907. 

Discussion.  Centralbl.  /.  Chir,  .Leipzig,  1906,  July.  14th;  Abstract, 
Edin.  Med.  Journ.,  November,  1906. 

Friedlander  :  Arch,  of  Pedriatrics,  July.  1907. 

Editorial,  New  York  Med.  News,  March  8tli,  1902. 

Beneke  :  Berlin,  klin.  Woch.,  No.  9,  1894. 

Escherich  :  Ibid.,  1896,  p.  645. 

Daut :  Schmidt's  Jahrbuch,  1899,  p.  58,  part  1. 

Pott:  Ibid.,  1892,  p.248. 

Friedleben  :  Monograph  on  Physiology  of  Thymus. 

Grawitz  :  Deutsch  med.  JPocA.No  22,1888. 

McCardie  ;  Trans.  Soc.  of  Anaesthetists,  vol.  iii,  1899-1900. 


A  FATAL  CASE  OF  STATUS  LYMPHATICUS.* 

BY 

HARVEY  HILLIARD,  M  R.C.S.Eng.,  L.R  C.P.Lond., 

ASSISTANT  INSTRUCTOR  IN  ANAESTHETICS  AT  THE 
LONDON  HOSPITAL,  ETC. 


The  condition  known  as  status  lymphatlcus  being  of 
great  rarity,  and  one  In  which  the  administration  of 
anaesthetics,  or  the  performance  of  even  trivial  opera¬ 
tions  without  them,  is  attended  with  grave  risk  to  life,  I 
venture  to  record  a  case  which  ended  fatally  during  the 
administration  of  an  anaesthetic  by  myself,  and  which  at 
the  time  of  its  occurrence  created  more  than  usual  Interest 
in  the  lay  press. 

History.— The  patient,  L  H.,  was  a  young  man,  aged  21, 
6  ft.  2  in.  in  height,  obviously  overgrown,  and  very  thiD,  of  a 
highly  neurotic  temperament.  He  suffered  from  a  condition 
necessitating  circumcision,  and  the  fact  of  this  had  been  on 

*  A  paper  read  before  the  So  naesthetists  ou  November  1st, 

1907. 


his  mind  for  some  time.  He  had  suffered  from  diphtheria  two 
years  previously,  and  had  jast  returned  from  a  prolonged  stay 
in  Egypt.  Ha  was  a  great  smoker  of  cigarettes.  I  learned 
afterwards  that  he  was  rather  subject  to  faintness.  His 
dentist,  after  the  occurrence,  wrote  expressing  regret  that  he 
had  not  known  the  patient  was  to  have  an  anaesthetic,  as  he 
would  have  told  us  that  frequently  he  had  to  place  the 
patient  on  the  floor,  and  resort  to  restorative  measures,  to 
recover  him  from  faintness  which  supervened  whenever  any 
painful  maniDulation  had  to  be  done  upon  his  teeth. 

Operation. — The  operation  was  fixed  for  12  o’clock,  and  the 
patient  had  taken  an  ordinary  breakfast  at  8  a.m.  He  had 
remained  in  bed,  but  had  been  smoking  and  inhaling  the 
smoke  from  cigarettes  all  the  morning.  On  examination 
before  the  administration  of  the  anaesthetic  I  found  a  small, 
rapid  pnlse,  poor  chest  expansion,  and  considerable  enlarge¬ 
ment  of  the  thyroid  gland.  There  was  very  marked  diffuse 
epigastric  pulsation  of  the  heart,  but  I  could  detect  no 
adventitious  sounds.  The  patient’s  conditiommade  me  decide 
not  to  give  nitrous  oxide  and  ether,  and  I  selected  CE2  mixture, 
as  being  in  my  view  the  best  anaesthetic  in  the  circum¬ 
stances.  When  I  began  the  administration  the  patient  became 
very  agitated,  asked  for  brandy,  said  he  felt  faint,  and  that  he 
“could  not  stand  it  ”  I  calmed  and  reassured  him,  andhe  then 
passed  quietly  and  without  a  struggle  under  the  influence  of  the 
anaesthetic,  I  noticed,  however,  that  throughout  the  whole 
induction  period  the  heart  was  beating  very  violently  against 
the  chest  wall. 

Result  .—While  the  patient  was  still  lightly  under  the 
anaesthetic  the  operation  was  begun.  When  the  prepuce  was 
stretched  with  forceps,  he  developed  slight  crowing  inspira¬ 
tion  and  there  was  a  tendency  to  draw  up  the  legs.  I  therefore 
increased  the  percentage  of  the  anaesthetic  in  the  inspired 
air.  At  this  moment  the  prepuce  was  severed,  and  simultane¬ 
ously  the  patient  turned  an  ashen  colour,  stopped  breathing, 
and  his  pupils  dilated.  I  immediately  stopped  the  administra¬ 
tion,  asked  the  operator  to  compress  the  lower  ribs  and  restore 
the  respiration,  and  I  performed  rhythmic  tongue  traction 
and  gave  nitrate  of  amyl  vapour  meanwhile.  This  treatment- 
quickly  restored  the  patient,  and  I  asked  the  surgeon  to  hurry 
tnrough  with  the  operation,  saying  that  I  did  not  wish  to  give 
any  more  of  the  anaesthetic,  and  I  accordingly  laid  aside  the 
inhaler.  The  parts  were  rapidly  swabbed  and  a  stitch  was 
passed,  when  again  the  same  symptoms  of  heart  failure  returned. 
All  the  usual  restorative  methods  were  resorted  to,  but  un¬ 
fortunately  they  all  proved  unavailing,  and  the  patient  was 
obviously  dead.  Artificial  respiration  was  kept  up  for  forty- 
five  minutes,  with  skin  frictions,  mustard  over  the  heart, 
acupuncture,  hot-water  bottles,  amyl  nitrate,  and  ammonia 
to  the  nostrils.  I  may  add  that  when  the  patient  “  fainted” 
on  the  second  occasion  I  adopted  the  advice  of  Dr.  Leonard 
Hill,  and  for  a  moment  eat  the  patient  up  and  exerted  pressure 
upwards  in  the  epigastrium,  with  a  view  to  relieving  any 
engorgement  of  the  right  heart  that  might  be  present,  by 
encouraging  the  patient  to  bleed  into  his  splanchnic  area. 

Autopsy  —  On  post-mortem  examination,  made  the  next  ]day, 
the  following  condition  was  discovered  :  The  patient  was  tall, 
thin,  and  of  sallow  complexion,  and  dark  hair.  The  head  was 
dolicho-cephalic  in  form,  the  palate  high  arched.  The  tonsils 
not  much  enlarged.  The  air  passages  were  clear,  the  lungs 
normal,  and  giving  on  section  no  odour  of  anaesthetic.  The 
thyroid  gland  was  enlarged,  and  showed  degenerative  changes. 
The  thymus  gland  was  persistent,  and  weighed  24  grams;  it 
extended  downwards  towards  the  pericardium.  The  heart 
was  dilated,  with  thin,  flabby  walls,  showing  on  microscopic 
examination  considerable  fatty  degeneration  of  the  muscle 
fibres.  The  spleen  was  greatly  enlarged,  and  there  was  a 
supernumerary  spleen  ;  both  showed  on  section  very  great 
overgrowth  of  the  follicles  and  connective  tissue.  In  the 
intestines  the  Peyer’s  patches  and  solitary  follicles  were 
excessively  developed.  The  mesenteric  glands  were  all 
enlarged. 

Remarks. 

In  reviewing  this  case  I  am  unable  to  find  any  detail 
of  the  administration  I  should  alter  if  I  could  have  the 
opportunity  of  giving  the  patient  an  anaesthetic  again ; 
unhappily  this  is  not  possible,  and  [  only  hope  to  learn 
from  the  collective  experience  of  the  Society  how  in  future 
I  might  improve  on  the  methods  I  adopted.  To  err  is 
human,  and  it  is  only  by  being  told  of  our  mistakes  that 
we  can  expect  to  mend  them,  for  we  all  do  what  we 
believe  to  be  best  at  the  time.  I  trust,  therefore,  the  dis¬ 
cussion  will  bring  out  points  for  treatment  of  these 
dangerous  and  unsuspected  cases. 

One  or  two  points  impress  themselves  upon  me.  First, 
with  regard  to  the  previous  preparation  of  the  patient,  I 
think  it  Is  very  important  not  to  rush  this  type  of  patient 
into  an  operation ;  I  believe  It  would  be  better  to  send 
him  into  a  nursing  home  for  two  or  three  days  before¬ 
hand  so  that  he  might  benefit  by  the  moral  stimulus  ol 
the  environment  and  settle  down  to  the  necessary 
discipline. 

In  my  opinion  it  is  dangerous  to  allow  patients  to  smoke 
before  taking  anaesthetics ;  there  is  no  doubt  that  tobacco 
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depresses  the  heart,  and  would  inhibit  its  capacity  to 
ecover  from  shock. 

I  think  the  hypodermic  injection  of  morphine  and 
itropine  before  the  administration  of  the  anaesthetic 
would  be  of  great  value,  and  I  regret  now  that  I  did  not 
adopt  it  in  this  case. 

I  believe  the  patient  would  probably  have  died  even  if 
the  operation  had  been  performed  under  local  anaesthesia, 
whether  hypodermically  or  introspinally  applied. 

It  is  on  record  that  these  cases  have  died  under  ether, 
and,  although  ether  by  the  open  method  suggests  Itself 
as  an  alternative  to  the  CE2  mixture  I  administered, 
I  decided  against  it,  owing  to  the  length  of  time  required 
to  induce  anaesthesia,  and  owing  to  the  patient’s  very 
nervous  and  unamenable  condition;  I  feel  certain  he 
would  have  been  intolerant  of  ether. 

It  has  been  suggested  to  me  that  a  dose  of  brandy  given 
before  the  anaesthetic  would  have  calmed  the  patient  and 
strengthened  his  heart,  and  would  have  rendered  his 
nervous  system  less  susceptible  to  shock.  I  am  inclined 
to  endorse  this  view,  and  would  value  the  opinion  of  the 
members  of  the  Society  upon  the  point.  In  my  own 
jpinion  the  heart,  by  its  extreme  agitation  and  excessive 
action,  referred  to  above,  tired  itself  out,  and  thus  became 
incapable  of  withstanding  shock,  poisoned  as  it  already 
was,  in  a  measure,  by  nicotine. 

In  conclusion,  I  must  thank  Dr.  Frankish  for  his  kind 
permission  to  publish  this  case,  Dr.  B.  H.  Spilsbury 
ior  the  post-mortem  notes,  and  you,  gentlemen,  for  your 
attention. 

L 
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A  CASE  OF  DOUBLE  DISLOCATION  OF  THE 
INNOMINATE  BONES  WITH  FRACTURES 
OF  THE  LEGS. 

The  following  case  is  of  interest  as  showing  what  grave 
injuries  can  be  caused  by  a  severe  crush  : 

On  the  evening  of  Saturday,  January  4th,  a  collision 
accurred  near  the  mouth  of  the  Thames  between  a 
steamer  and  a  small  sailing  vessel.  At  the  time  of  the 
collision  the  steamer  was  proceeding  at  the  rate  of  nine 
knots  per  hour,  and  struck  the  sailing  vessel  end  on.  The 
master  of  the  latter,  seeing  that  a  collision  was  imminent, 
summoned  all  hands  on  deck.  The  ship’s  cook,  aged  17, 
was  in  the  forecastle,  was  coming  up  the  hatch,  and  partly 
out,  when  the  collision  occurred.  He  was  caught  by  the 
legs  and  middle  of  body,  and  pinned  down  between  the 
coaming  of  the  hatch  and  the  windlass,  the  latter  being 
driven  on  to  him  by  the  force  of  the  blow.  He  was 
dragged  clear  before  the  vessel  sank,  but  died  a  few 
minutes  later. 

I  saw  the  body  about  10  p.m.  that  evening.  Both  legs 
were  fractured  below  the  knees.  There  were  some  abra¬ 
sions  on  the  face,  and  considerable  bruising  all  over  the 
abdomen,  hips,  loins,  and  scrotum,  and  blood  had  issued 
from  the  external  urinary  meatus.  On  moving  the  legs, 
by  grasping  the  thighs  separately,  the  corresponding 
innominate  bones  moved  with  them. 

The  post-mortem  examination  showed  that  both  Innomi¬ 
nate  bones  had  been  torn  away  from  the  sacrum,  leaving 
a  gap  over  an  inch  broad,  and  extending  deeply  on  each 
3ide.  The  two  sides  of  the  symphysis  pubis  were  separated 
by  half  an  inch.  In  the  pelvic  cavity  there  was  some  effused 
blood,  the  bladder  empty,  and  the  urethra  ruptured.  The 
!  small  Intestines  and  liver  were  contused,  but  the  other 
!  organs  were  uninjured. 

What  had  happened  was  this:  The  man  was  partly  out  of 
the  narrow  companion  when  he  was  caught — his  legs 
between  the  back  coaming  of  the  companion  hatch  and 
the  ladder,  his  pelvis  between  the  heavy  windlass  and  the 
front  coaming.  The  force  of  the  crush,  acting  from  behind 
orwards,  would  squeeze  and  flatten  the  pelvis,  drive  the 
nnomlnate  bones  apart,  and  thus  cause  the  sacro  iliac 
synchondroses  and  the  pubic  symphysis  to  give  way,  these 
parts  being  in  a  young  person  obviously  the  points  0! 
least  resistance, 

J.  S.  W arrack,  M.A.,  M.D.Aberd.,  D.P.H.Camb. 

j  -Gravesend. 


A  RARE  CASE  OF  SCURVY.1 
A  case  of  scurvy  not  having  occurred  in  the  navy  for  many 
years,  except  perhaps  in  polar  expeditions,  the  following 
case,  which  came  under  my  observation  and  treatment  on 
board  H.M.S.  King  Alfred  on  the  China  station,  is  of  some 
interest  at  a  time  when  much  attention  is  being  paid  to 
the  subject  of  dietetics,  while  the  differences  of  opinion 
which  exist  as  to  the  proper  amount  of  carbohydrates, 
proteids,  etc.,  which  ought  to  be  ingested,  may  be 
illuminated  by  description  of  the  peculiar  idiosyncrasy 
which  undoubtedly  gave  rise  to  the  symptoms  from  which 
the  patient  in  this  case  suffered. 

History.-— The  patient,  a  private  marine,  aged  23,  presented 
himself  complaining  of  much  Eoreness  of  the  mouth  with  a 
tendency  to  bleeding  from  the  gums,  and  also  of  lumbar  pain  and 
weakness.  He  had  always  been  healthy  till  quite  recently.  He 
had  lived  in  the  country  till  16  years  of  age,  when  he  entered 
the  Royal  Marines.  As  a  boy  in  the  country  he  lived  entirely 
on  milk,  cheese,  and  bread.  He  had  an  extreme  distaste  for 
meat  in  any  form,  and  a  rooted  objection  to  vegetables  and 
fruit.  Whilst  serving  on  this  station,  where  he  has  been  for 
about  eighteen  months,  his  principal  food  consisted  of  bread 
and  butter  and  cocoa  ;  he  very  rarely  touched  meat  and  never 
used  the  ration  of  potatoes  supplied.  He  occasionally  supple¬ 
mented  his  diet  by  cheese  and  sardines  procured  from  the 
canteen. 

State  on  Examination.— Tie  was  sallow  and  cachectic- 
looking  In  appearance,  and  his  gums  were  purple  in  colour, 
especially  at  the  edges  ;  they  rose  up  between  and  around  the 
deeth,  and  showed  a  tendency  to  bleed.  The  breath  was  offen¬ 
sive.  Both  legs  were  covered  with  petechial  spots,  and  the 
left  knee  was  somewhat  swollen  and  bruised-looking,  although 
there  was  no  history  of  injury. 

Progress.—  In  a  few  days  an  ecchymosis  made  its  appearance 
over  the  left  knee,  and  later  on  the  neighbourhood  of  the 
right  knee  was  affected  in  a  similar  way,  and  subsequently 
the  left  instep  was  affected.  He  also  had  some  slight  epistaxis. 
His  temperature  for  fifteen  days,  duriDg  which  time  he  was 
confined  to  bed,  ranged  between  99°  and  102°. 

Treatment  and  Result.—  A  microscopic  examination  of  his 
blood  revealed  nothing  abnormal,  and  a  blood  count  was  also 
practically  normal.  He  was  confined  to  bed  at  first,  and  a 
liberal  diet  of  fresh  vegetables,  fruit,  and  lime-juice  insisted 
upon.  Fresh  meat  was  also  employed  in  small  quantities.  At 
first  he  had  some  difficulty  in  taking  this  diet,  more  especially 
the  vegetables  and  fruit,  but  he  gradually  came  to  tolerate 
them,  and  now,  convinced  of  its  efficacy,  he  consumes  regu¬ 
larly  a  fair  amount  of  vegetable  food.  Under  this  dieting  his 
condition  rapidly  improved,  the  condition  of  the  mouth 
became  normal,  the  petechial  spots  and  patches  of  ecchymosis 
disappeared,  and  he  became  less  sallow  and  cachectic-like  in 
appearance.  He  was  discharged  to  duty  after  twenty-one  days’ 
treatment. 

Remarks. — I  am  convinced  that  this  was  a  case  of  true 
scurvy,  and  not  a  case  of  purpura,  from  the  condition  of 
the  mouth,  from  the  history  of  the  patient’s  mode  of 
dieting,  and  from  the  marked  beneficial  results  of  a  liberal 
vegetable  diet. 

Joseph  Chambers,  B.A.,  M.B  ,  B  Ch.Dubl., 

Fleet  Surgeon,  R  N. 


FORMALDEHA'DE  IN  ALOPECIA  AREATA.  . 

;  was  consulted,  a  little  while  back,  by  a  young  girl  who 
iad  a  circular  bald  patch  of  about  3  in.  in  diameter  on  the 
icalp  at  the  side  of  the  occiput.  The  patch  was  perfectly 
lairless,  smooth,  and  shining. 

The  treatment  consisted  In  painting  it  with  a  20  per 
>ent.  solution  of  formaldehyde.  This  was  done  every  day 
or  the  first  week  or  two,  until  signs  of  inflammatory 
■eaction  appeared.  The  treatment  was  then  suspended, 
md  a  sedative  ointment  applied.  When  the  inflammation 
iubslded  the  formaldehyde  was  again  continued,  stopping 
he  application  as  soon  as  Inflammatory  trouble  appeared. 
Chls  routine  of  treatment  was  persevered  in  for  about  six 
>r  nine  months.  About  this  time  a  growth  of  hair  made 
ts  appearance,  continued  to  grow,  and  in  every  way 
•orresponded  with  the  surrounding  hair. 

I  have  seen  the  patient  recently— twelve  months  after 
ireatment — and  the  growth  of  hair  Is  perfect. 

I  have  looked  up  the  medical  books  and  literature  on 
;he  subject  of  alopecia  areata,  and  find  no  mention  of 
ormaldehyde  in  the  treatment  of  this— very  o  en 
ntractable  and  difficult  disease.  The  treatment  by 
Eormaldehyde  has  proved  successful  h£nds'  T 

Abertillery.  J-  J*-  MclNERNEY,  L.R  C.P.  and  S  I. 


1  Forwarded  by  the  Director-General  of  the  Medical  Department  of 
le  Royal  Navy. 
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HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROCHDALE  INFIRMARY. 

THREE  CASES  OF  RUPTURED  APPENDIX  ABSCESS. 

(Reported  by  D.  Richmond,  M.D.  and  C.M.,  Honorary 

Surgeon.) 

The  patient  in  the  first  of  these  cases  was  a  boy  aged  17, 
who  for  some  months  had  had  repeated  brief  attacks  of 
pain  in  the  right  iliac  fossa.  One  such  attack  occurring  a 
fortnight  before  he  came  under  medical  observation  lasted 
several  days.  The  attack  which  brought  him  under  notice 
began  while  he  was  at  work,  but  Dr.  Joss,  who  first 
saw  him,  was  not  called  in  for  twenty-four  hours.  He 
found  his  temperature  103°  F.,  pulse  rapid,  and  the  region 
of  the  appendix  markedly  painiul.  Operative  treatment 
being  refused,  palliative  measures  were  adopted  for  two 
days,  during  which  all  went  apparently  well.  On  the 
third  day  the  abdomen  was  found  tense,  the  pulse  quick, 
the  temperature  low,  and  the  pain  almost  gone.  The 
tongue  was  dry,  and  there  was  the  usual  anxious  look  of 
general  peritonitis.  The  parents  then  agreed  to  his 
removal  to  the  infirmary  for  operation,  the  opinion  having 
been  formed  at  a  consultation  with  Dr.  Joss  that  the 
appendix  had  ruptured. 

Operation. — With  Dr.  Joss  assisting,  I  made  the  usual 
incision  for  removal  of  the  appendix.  The  whole  parts  were 
tense  and  inflamed,  so  that  the  transversalis  muscle  had  to  be 
sacrificed.  On  getting  through,  a  large  quantity  of  foul-  smell¬ 
ing  pus  was  evacuated,  bowels,  omentum,  and  pus  all  appear¬ 
ing  at  the  same  tlm9.  I  felt  carefully  in  the  neighbourhood  of 
the  incision  for  limiting  adhesions,  but  could  find  none.  The 
appendix  was  found  bound  down  by  adhesions  in  the  bottom 
of  the  wound.  It  was  removed,  and  with  dry  sponges  as  much 
pus  as  possible  cleared  out.  It  seemed  to  come  welling  up 
from  all  directions,  especially  from  the  region  of  the  right 
kidney  and  from  the  pelvis.  Not  being  satisfied  that  I  had 
got  anything  like  all  the  pus  away,  a  counter- opening  was 
made  in  the  left  side,  and  here  again  was  found  large  quan¬ 
tities  of  thin  pus,  welling  up  from  all  sides.  This  was  again 
mopped  ont  with  dry  sponges  and  a  1  in.  diameter  drainage 
tube  inserted  in  the  left  side  down  to  the  bottom  of  the  pelvis, 
meeting  another  passed  from  the  original  wound  in  the  right 
side.  A  smaller  tube  was  passed  towards  the  right  kidney 
region  from  the  right  side.  The  whole  was  surrounded  with 
gauze,  and  covered  with  sterilized  wood-wool,  allowing  all 
wounds  to  drain  freely.  There  was  a  good  deal  of  shock  fol¬ 
lowing  the  operation,  but  it  was  overcome  by  the  use  of 
normal  saline  injections,  heat,  etc.  After  the  shock  was  over, 
the  head  of  the  bed  was  raised,  and  the  patient  supported  on 
bed  rests  and  pillows,  to  favour  the  gravitation  of  the  pus, 
etc.,  down  towards  the  pelvis. 

Progress.— For  forty-eight  hours  the  drainage  was  left  to 
itself,  changing  the  dressings  as  soon  as  oozing  showed  through. 
After  then  the  tubes  were  syringed  through  with  normal 
saline  solution  from  right  to  left  and  vice  versa  until  the  fluid 
ran  clear.  At  the  end  of  a  week  the  left  tube  was  removed  and 
had  not  to_  ba  replaced,  but  it  was  nearly  a  month  before  the 
right  pelvic  tube  could  be  dispensed  with ;  the  upper  right 
tube  was  replaced  by  gauze  on  the  fourth  day. 

Result. —  The  pulse  and  temperature  varied  for  the  first  week, 
but  after  then  there  was  no  cause  for  anxiety.  The  diet  was 
kept  liquid  for  a  fortnight,  when  he  was  put  on  ordinary  light 
diet.  The  lad  was  altogether  thirty-seven  days  in  hospital, 
and  made  an  excellent  recovery. 

The  second  case  was  also  a  lad  aged  17,  who  had  been  ill 
for  three  days  before  he  came  under  observation.  I  was 
then  called  in  because  the  pain,  which  had  almost  sub¬ 
sided  the  night  previously,  had  again  become  acute,  and 
vomiting  had  set  in. 

State  on  Examination  — The  liver  dullness  was  gone.  The 
abdomen  generally  painful  to  the  touch  and  tense,  but  more 
so  in  the  right  iliac  region.  The  temperature  was  97.6°  F. , 
+he  pulse  130,  and  respirations  28  and  shallow  injcharacter.  A 
raptured  appendix  having  been  diagnosed,  he  was  removed 
to  the  infirmary,  one  and  a  helf  miles  distant. 

Operation.—  The  condition  was  very  similar  to  that  found  in 
the  previous  esse,  only  the  pus  was  thinner  and  more  foul 
smelling,  in  fact  very  faecal.  On  searching  for  the  appendix 
I  found  it  bound  down  about  the  middle  line  over  the  sacrum. 
It  was  dislodged  and  removed,  and  the  pus  mopped  out  as 
far  as  possible.  Following  the  practice  adopted  in  the  previous 
case,  ten  days  before,  I  opened  the  left  side  and  drained  with 
large  rubber  tubes. 

Progress. — The  rubber  tubes  were  changed  for  glass  tubes  at 
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the  end  of  forty-eight  hours,  and  the  latter  passed  to  the  bottom 
of  the  pelvic  cavity.  These  were  washed  through  with 
normal  saline,  as  in  the  other  case. 

Result. — It  was  nearly  three  weeks  before  the  left  tube  could 
be  dispensed  with  in  this  case,  but  In  the  end  the  patient  made 
an  excellent  recovery,  and  was  able  to  leave  hospital  at  the  end 
of  six  weeks. 

The  third  patient  was  a  mechanic,  aged  29.  He  had 
been  ill  five  days,  and  lor  the  last  three  had  had  faecal 
vomiting.  A  diagnosis  of  general  peritonitis  due  to> 
ruptured  appendix  abscess  was  made. 

Operation. — The  procedure  adopted  was  similar  to  that 
in  the  other  two,  but  in  addition  to  the  large  quantity  of 
pus  it  was  found  that  almost  £-  lb.  weight  of  omentum  had 
become  involved  in  the  wound  and  was  gangrenous  ;  this  was 
removed  as  well  as  the  appendix.  The  general  treatment  wb, 
similar  to  that  of  the  other  two  cases,  but  the  patient  only 
lived  about  eighteen  hours  after  the  operation. 

Remarks — From  these  cases  one  would  conclude:— 
(1)  That  if  there  is  a  sudden  cessation  of  the  pain  in  a 
case  of  appendicitis  operation  is  imperative.  (2)  Though 
a  large  quantity  of  pus  may  have  got  into  the 
general  abdominal  cavity  thorough  drainage  will  remove 
it.  (3)  It  is  not  necessary  to  wash  the  cavity,  dry 
mopping  serving  a  more  useful  purpose. 

I  desire  to  acknowledge  the  valuable  assistance  I 
received  in  the  treatment  of  these  eases  from  the  house- 
surgeons,  Messrs.  M.  M.  Goldfoot  and  I.  Cuthbertson 
Walker. 


REPORTS  OF  SOCIETIES. 


EDINBURGH  MEBIC’O-CIIIRURGICAL  SOCIETY. 

Dr.  James  Ritchie,  President,  In  the  Chair. 

Wednesday ,  January  15th,  1908. 

Operations  for  Appendicitis. 

Mr.  J.  W.  Dowden,  in  a  paper  containing  deductions  from 
one  hundred  consecutive  operations  for  appendicitis,, 
expressed  an  opinion  that  the  disease  arose  from  unclean 
conditions  of  the  mouth  or  tonsils.  During  acute  attacks 
it  was  not  possible  to  be  certain  of  the  precise  condition 
of  the  appendix  or  estimate  the  exact  risk  of  complica¬ 
tions.  Of  his  100  operations,  82  were  on  acute  cases,  5Z 
being  males  and  30  females.  Of  18  “  Interval  operations,  ‘ 
14  were  males  and  4  females.  Sixteen  deaths  followed 
operation  in  the  acute  cases,  Yut  no  death  occurred  in  the 
“interval”  cases.  A  further  analysis  of  the  acute  cases 
showed  that  50  patients  were  between  the  ages  of  16  and 
30.  Of  those  9  died.  Sixteen  were  over  30,  of  whom 
1  died.  Sixteen  were  under  16  years  of  age,  and  of  those 
6  died.  Of  the  total,  suppuration  was  present  in 
58,  with  a  mortality  of  14,  At  present  the  only  logical 
treatment  of  the  disease  was  removal  of  the  appendix  at 
the  earliest  possible  moment.  If  this  were  done,  the 
death-rate  would  be  very  much  reduced.  In  cases  where 
surgical  aid  could  not  be  at  once  obtained  the  patient 
should  be  put  on  starvation  treatment  with  saline 
enemeta  for  the  first  twenty- four  hours.  Locally,  hot  01 
cold  applications  might  be  used.  Morphine  should  not 
be  given.  When  operation  was  undertaken  within  twenty- 
four  hours  of  the  onset  of  symptoms,  the  death-rate  was 
probably  only  j>  per  cent. 

Mr.  Cotterill  did  not  advocate  immediate  operation  ir. 
all  cases ;  but  the  appendix  should  be  removed  before  a 
second  attack  could  develop.  If  a  case  was  seen  within 
twenty-four  hours  of  the  onset  of  symptoms  immediate 
operation  gave  the  best  result.  If  not,  then  it  was  best  tc 
wait  for  the  “interval  period  ” ;  but  if  after  two  or  three 
days  no  Improvement  showed,  an  operation  was  necessary 

Mr.  McGilliyray  held  that  IS  after  three  weeks  from  the 
subsidence  of  an  acute  attack  the  patient  felt  quite  well 
an  operation  was  unnecessary  in  the  case  of  persons  living 
within  reach  of  surgical  aid. 

Dr.  Affleck  thought  that  every  case  must  be  treatec 
on  its  merits.  Nature  cured  many  cases ;  the  disease  was 
not  entirely  a  surgical  one. 

Mr.  Caird  said  that  in  seven  years  he  had  operated  ot 
117  acute  cases,  that  Is,  cases  in  which  pus  was  founr 
free  in  the  peritoneal  cavity.  Of  these,  only  1?  died 
a  result  probably  due  to  the  fact  that  he  secured  het 
drainage.  In  174  operations  on  “interval  cases ”  wlthir 
the  same  period  the  mortality  was  nil. 

Mr.  Stiles  would  operate  at  once  if  the  case  was  seer 
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arly.  The  difficult  cases  were  those  seen  about  the  third 
r  fourth  day.  When  in  doubt  he  operated.  Within  two 
ears  he  had  operated  on  152  cases,  of  whom  52  were  acute, 
nd  of  those  6  died.  The  improved  results  in  the  treat- 
aent  of  fulminating  appendicitis  he  attributed  to  the 
ubstitution  of  ether  for  chloroform  as  an  anaesthetic,  to 
rainage  of  the  peritoneal  cavity  Instead  of  washing  or 
wabbing  it  out,  to  placing  the  patient  in  the  sitting 
osture,  and  to  the  introduction  of  large  quantities  of 
aline  solution  into  the  rectum.  In  cases  which  had  gone 
n  to  abscess  formation  he  had  recently  noted  a  physical 
ign,  namely,  the  presence  of  fine  crepitations  on 
>alpating  the  right  iliac  fossa, 

Mr.  Alexis  Thomson  believed  in  operation  if  the  case 
?as  seen  within  twenty-four  hours  of  the  onset  of  sym- 
>toms.  The  goal  to  be  aimed  at  was  the  further  reduction 
>f  the  present  death-rate  in  acute  types. 

Dr.  McCallum  held  that  chloroform  should  not  be 
;iven  to  children  or  young  adults  while  being  operated  on 
ar  acute  appendicitis,  or  for  any  true  acute  infective 
ondition. 

Dr.  Gulland  did  not  believe  in  the  necessity  for  opera- 
ion  in  all  cases.  Recurrence  could  tof  ten  be  avoided  by 
roper  attention  toTiabits,  diet,  etc.  If  a  second  attack 
ccurred,  then  he  approved  of  removal  of  the  appendix, 
n  his  opinion  surgeons  did  not  pay  sufficient  attention 
Jo  examinations  of  the  blood. 

The  President  thought  the  divergence  of  views 
etween  surgeons  and  physicians  might  be  accounted  for 
1  part  by  the  fact  that  the  latter  saw  the  mild  cases,  and 
le  former  the  severer  ones. 

The  Optic  Nerve  and  Intracranial  Tumour. 

Dr.  R.  A.  Fleming  gave  a  lantern  demonstration  lllus- 
•ating  changes  in  the  optic  nerve  in  cases  of  intracranial 
imours.  The  neuroglia  cells  underwent  marked  hyper- 
rophy  and  proliferation.  This  was  best  seen  in  the  orbital 
art  of  the  optic  nerves ;  it  was  the  neuroglia  cells  next  to 
le  pia  mater  sheath  which  presented  the  greatest  degree 
f  hypertrophy.  A  similar  condition  was  found  in  the 
rain  in  the  neighbourhood  of  the  tumour,  but  the  changes 
ere  slight  or  absent  in  the  optic  tracts.  A  toxin  was  the 
,  msal  factor  in  their  development. 

Exhibition  op  Cases. 

The  following  were  among  the  cases  shown : 

Dr.  R.  A.  Fleming  :  Spastic  diplegia  of  infantile  origin, 
he  patient’s  movements  were  athetoid  In  character,  most 
rarked  in  the  left  arm  and  right  leg.  The  muscles  were 
ypertrophied,  especially  those  of  the  neck.  The  cause 
!  the  condition  was  either  meningitis  or  meningo- 
tyelitls. 

Mr.  Caird  :  (1)  A  patient  after  removal  of  half  the  tongue 
>r  an  epithelioma.  The  operation  was  performed  under 
Dcaine.  The  patient  could  speak  well  a  few  hours  after 
peration.  The  cervical  glands  were  subsequently  dis¬ 
ced  out,  and  showed  no  malignant  changes.  There  had 
eveloped  recently  an  enlargement  of  the  submaxillary 
land.  (2)  A  patient  with  recurrence  four  years  after 
uterectomy  for  malignant  stricture  of  the  colon.  The 
?currence  had  not  taken  place  at  the  original  site,  but  in 
ther  abdominal  organs. 

Mr.  Alexis  Thomson  :  A  case,  after  osteoplastic  amputa- 
on  through  the  middle  of  the  leg,  in  which  a  portion  of 
l ie  tibia  was  retained  In  the  anterior  flap  and  brought  into 
bntrol  with  the  sawn  section. 

ROYAL  SOCIETY  OF  MEDICINE. 

Section  op  Surgery. 

Subphrenic  Abscess. 

1  a  meeting  on  January  14th,  Mr.  Warrington  Haward 
resident)  in  the  chair,  Mr.  H.  L.  Barnard,  In  a  paper 
1  some  surgical  aspects  of  subphrenic  abscess,  analysed 
1  cases  from  the  records  of  the  London  Hospital.  These 
el  uded  all  collections  of  pus  in  contact  with  the  under 
irface  of  the  diaphragm,  whether  originally  Intrahepatic 
n°t'  Twenty-one  of  the  patients  were  under  his  own 
re*  ,,  ,°y  c°rrec^  diagnosis  and  proper  treatment  it  was 
3ential  to  have  clear  ideas  of  the  anatomical  varieties  of 

FF  iJFw  .  scesses !  ^^diaphragmatic  space  might 
!  divided  into  six  areas,  of  which  four  were  intraperi- 
neal.  The  falciform  and  coronary  ligaments  formed  the 
nef  elements  of  the  subdivision ;  thus  there  were  anterior 
id  posterior  right  and  an  anterior  left  intraperitoneal 


subphrenic  spaces ;  the  left  posterior  Intraperitoneal  was 
the  lesser  sac.  Of  the  extraperitoneal,  one  was  between 
the  layers  of  the  coronary  ligament  and  the  other  lay  in 
the  retrosplenic  region.  In  association  with  the  right 
anterior  intraperitoneal  space,  the  subhepatic  fossa  or 
space  was  often  the  seat  of  collections  of  pus,  and  the 
appendix  was  responsible  for  most  of  the  abscesses  in 
this  situation,  just  as  was  the  perforation  of  gastric 
ulcer  for  the  infection  of  the  left  anterior  space. 
With  regard  to  etiology  in  general,  gastric  ulcer  was 
responsible  for  one-third  of  the  whole  number  of  cases,  the 
appendix  for  one-sixth,  hepatic  abscess  for  cne-eixth,  and 
all  the  remaining  numerous  causes  for  the  other  third.  As 
to  age  periods,  the  highest  number  fell  In  the  third 
decade,  but  the  fourth  was  not  far  behind ;  43  were 
males  and  33  females.  Spontaneous  rupture  occurred  in 
23  of  the  76  cases ;  4  into  a  bronchus,  2  into  the  right 
pleura,  3  into  the  left,  1  into  the  general  peritoneal 
cavity,  8  into  the  stomach,  1  into  the  intestine,  2  into  the 
colon,  and  2  upon  the  surface,  near  the  umbilicus  and  in 
the  right  hypochondrium  respectively.  In  12  cases  only 
were  the  bacterial  contents  noted ;  the  B.  coli  was  found 
in  3  ;  Staphylococcus  aureus  in  2 ;  streptococcus,  pneumo¬ 
coccus,  B.  pyocyaneus,  and  B.  typhosus  In  1  each;  3  were 
sterile.  Of  the  76  cases,  36,  or  47  per  cent.,  died ;  of  12  not 
operated  upon,  all  died,  and  if  these  were  eliminated  the 
figures  worked  out  at  37  per  cent.  The  author,  after  very 
careful  consideration,  considered  that  all  but  12  might  have 
been  saved  in  “ideal”  circumstances,  and  deduced  an 
unavoidable  mortality  of  16  per  cent.  To  illustrate  the  opera¬ 
tive  measures  desirable  for  the  various  forms  of  abscess, 
patients  were  exhibited  and  the  incisions  demonstrated. 
In  acute  cases  it  was  highly  desirable  to  wait  two  or  three 
days,  even  after  diagnosis,  in  order  that  the  inferior 
pleural  angle  might  be  obliterated ;  it  was  extremely 
dangerous  to  operate  in  the  “  diffuse  ”  stage.  The  mortality 
of  posterior  operations  was  less  than  that  of  anterior,  but 
the  former  was  not  always  applicable.  One  point  of 
Importance  in  diagnosis  was  mentioned — namely,  that, 
with  pus  in  the  right  anterior  intraperitoneal  space,  the 
liver  was  not  pushed  down  so  as  to  be  recognizable  below 
the  rib  margin,  but  was  held  up  by  adhesions. 

Dr.  de  Havilland  Hall  hoped  that  he  would  have 
heard  more  as  to  differential  diagnosis,  and  recalled  the 
discussion  on  the  subject  at  the  Medical  Society  of 
London,  when  statistics  were  contributed  from  St.  Thomas’s 
and  St.  Mary’s  Hospitals  and  betrayed  anomalous  dis¬ 
crepancies  ;  he  wanted  to  know  what  Mr.  Barnard  had  to 
say  as  to  the  diagnosis  between  subphrenic  abscesses  con¬ 
taining  gas  and  pneumothorax;  he  thought  the  position 
of  the  heart  important.  After  several  others,  including 
the  President,  had  spoken,  Mr.  Barnard,  in  reply, 
pointed  out  that  time  only  had  prevented  his  going  into 
the  questions  of  symptoms  and  diagnosis.  With  regard 
to  the  frequency  of  empyema,  it  was  noted  In  56  of  the  76 
cases ;  the  temperature  was  as  a  rule  low,  but  generally 
showed  rises  to  99°  to  100°  at  Intervals ;  leucocytosis  wes 
found  in  every  case  in  which  it  was  looked  for,  but  varied 
from  11,000  to  50,000  ;  in  the  hydatid  cases,  2  (of  3)  showed 
eosinophilia.  The  onset  was  of  great  Importance  in 
diagnosis.  Subphrenic  abscesses  at  the  outset  showed  an 
“  acute  abdomen  ”  complex ;  the  heart  was  pushed  or  tilted 
up,  but  not  displaced  laterally,  as  in  pleural  distension ; 
the  occurrence  of  simple  pleural  effusion  in  association 
with  subphrenic  abscess  was  on  a  par  with  the  simple 
hydrarthrosis  seen  with  an  infective  focus  in  the  end  of  a 
long  bone,  and  might  be  regarded  in  the  same  light  as 
oedema  in  general — namely,  as  a  defensive  bathing  of  the 
tissues  threatened  with  invasion,  by  an  antibacterial 
serum.  


A  Consular  report  on  the  Argentine  Republic  puts  the 
•opulation  of  the  country  at  about  5,000,000,  but  it  appears 
0  be  increasing  at  an  extremely  rapid  rate,  owing  chie  y 
0  the  remarkable  influx  of  immigrants  from  Europe, 
^ast  year  the  number  entering  the  country  was  the  larS 
n  record.  It  exceeded  a  quarter  of  a  million  persons, 
aostof  whom  were  Italians,  though  a  number  also  came 
rom  Spain  and  France.  The  British  immigrants  num¬ 
bered  1P600,  most  of  them  being  skilled  workmen  or  having 
certain  amount  of  capital.  Buenos  Aires  has  over  a 
oillion  inhabitants,  and  it  is  stated  that  the  number  of 
Iritish  subjects  in  the  city  probably  does  not  fall  far 
hort  of  20  000.  The  capital  may  be  regarded  as  one  of  the 
lealthiest’in  the  world,  according  to  the  report,  for  its 
Leath-rate  is  only  11  per  mille. 
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THE  PATHOLOGY  AND  ETIOLOGY  OF  ACUTE 
POLIOMYELITIS. 

These  admirable  anatomo-pathological  researches  on 
acute  poliomyelitis  and  related  nervous  diseases  in  the 
Norwegian  epidemics,  1903-1906, 1  have  the  merit  0!  being 
very  extensive,  thorough,  and  reliable,  so  that  the  volume 
In  which  they  are  published  Is  an  addition  to  our  know¬ 
ledge  of  the  pathology  of  acute  poliomyelitis  and  related 
diseases.  The  authors,  in  the  Introductory  chapter, 
refer  to  the  fact  that  Scandinavian  countries,  and 
“perhaps  also  North  America,”  are  especially  the  home 
of  certain  diseases  of  the  central  nervous  system— namely, 
acute  poliomyelitis  and  cerebro-spinal  meningitis.  In 
these  countries  both  diseases  not  Infrequently  occur  in 
widespread  epidemics.  A  very  short  account  is  given  of 
previous  epidemics  of  acute  poliomyelitis,  and  this  is 
followed  by  a  description  of  the  material  and  the  methods 
employed  for  displaying  the  pathological  changes.  The 
importance  cf  this  research  lies  in  the  fact  that  the 
authors  have  in  all  their  cases  examined  the  whole 
nervous  system.  They  justly  remark  that  Wickman’s 
great  work,  which  appeared  in  1905,  so  thoroughly  dealt 
with  a  detailed  segmental  examination  of  the  spinal  cord 
that  they  found  it  unnecessary  to  do  more  than  examine 
it  at  six  to  eight  different  levels. 

Chapters  II,  III,  and  IV  describe  in  full  respectively 
the  separate  cases,  the  pathological  anatomy  and  the 
etiology  and  pathogenesis  of  acute  poliomyelitis. 
Chapter  V  gives  a  summary  of  the  results  of  their 
researches,  and  to  the  more  important  of  these  we  will 
now  refer. 

In  Norway  there  occurred  in  the  years  1903-6  a  scattered 
series  of  local  epidemics  of  acute  poliomyelitis,  which 
in  the  years  1905  and  1906  alone  affected  1,053  persons. 
Herewith  are  reckoned  also  isolated  cases  of  related 
nervous  diseases,  with  localization  in  the  central  nervous 
system  other  than  the  anterior  horns  of  the  spinal  cord. 

The  authors  have  had  the  opportunity  of  examining  the 
material  from  18  fatal  cases  of  this  epidemic  and  1  other. 
These  comprised  13  cases  in  the  acute  stage,  including 
certain  with  acute  bulbar  paralysis,  4  cases  of  acute 
poliomyelitis  (death  occurring  in  the  reparation  stage), 
and  2  cases  of  encephalitis. 

The  post-mortem  findings  in  other  organs  and  struc¬ 
tures  than  the  central  nervous  system  in  the  acute 
cases  were  negative.  In  the  nervous  system  the  same 
anatomical  changes  were  found  throughout,  namely,  a 
diffuse  inflammatory  infiltration  around  the  vessels  of 
the  pia  mater  and  throughout  the  spinal  cord,  both  in 
the  grey  and  white  matter,  but  most  marked  in  small 
areas  of  the  spinal  cord,  and  especially  In  the  anterior 
grey  horns.  A  similar  inflammation,  though  usually  not 
so  intense,  was  found  in  the  medulla  and  pons,  parti¬ 
cularly  in  the  substantia  reticularis  and  in  the  cranial 
nerve  nuclei,  and  always  in  association  with  a  similar 
acute  inflammation  in  the  pia  mater,  in  fact,  wherever 
the  pia  mater  extends— for  example,  between  the  laminae 
of  the  cerebellum,  into  the  fossae  Sylvii  and  its  numerous 
sulci  and  all  the  structures  about  the  base  of  the  brain, 
and  up  the  sheaths  of  the  vessels  proceeding  to  the  basal 
ganglia.  In  a  series  of  cases  the  pial  cell  infiltration 
affected  the  convexities  of  the  hemispheres,  extending 
along  the  sheaths  of  the  vessels  into  the  cortical  sub¬ 
stance,  most  frequently  in  the  gyri  frontales  and 
centrales. 

In  the  cases  which  clinically  corresponded  to  an  acute 
bulbar  paralysis  the  same  findings  were  obtained,  but  the 
most  intense  inflammation  occurred  in  the  pons  and  bulb. 
The  inflammatory  cell  infiltration  consisted  of  “  migrated 
lymphocytes,  larger  mononuclears,  cell  forms,  and  leuco¬ 
cytes.”  We  venture  to  think  that  the  lymphocytes  are 
proliferated  nuclei  of  the  plal  connective  tissue,  and  the 
large  mononuclears  (plasma  cells)  are  of  endothelial 
origin;  this  Infiltration  around  the  vessels  especially  was 
associated  with  early  and  extensive  degeneration  of  the 
ganglion  cells  and  phagocytic  action  in  the  same  by 
leucocytes. 

1  Pathologisch-Anatomische  Untersuchungen  iiber  akute  Poliomyelitis 
und  verwandte  Krankheiten  von  den  Epidemien  in  Norwegen,  1903-11)06. 
Von  Francis  Horbitz  and  Olaf  Scheel.  Udgivet  for  Fridtjof  Nansen’s 
Fond.  Christiania:  J.  Dybwad.  (Imp.  8vo,  pp.  220,  mit  17  Tafeln  und 
11  Figuren  in  Text.) 


In  one  of  the  two  cases  of  encephalitis  the  inflammation 
was  most  Intense  In  the  cortex  in  the  form  of  circumscribed 
encephalitic  foci ;  there  was  also  a  diffused  generalized 
Inflammatory  process  of  the  whole  cerebro-spinal  axis^ 
although  in  the  cord  below  the  cervical  region  it  was  for 
the  most  part  limited  to  the  soft  membranes. 

The  authors  consider  it  probable  that  mauy  of  the  so- 
called  cases  of  Landry’s  paralysis  are  none  other  than 
severe  cases  of  the  same  nature  a3  acute  poliomyelitis,  as 
are  also  some  cases  of  transverse  myelitis  of  infective 
origin.  Again,  their  results  show  that  the  inflammatory 
change  may  be  most  pronounced  in  the  brain  and  cause  a 
polic -encephalitis,  superior  or  inferior,  according  to  the 
location  of  the  most  intense  inflammation.  Tne  acute 
bulbar  paralysis  has  already  been  referred  to,  but  some 
cases  of  acute  encephalitis  must  also  be  related  to  acute 
poliomyelitis. 

We  have,  in  fact,  in  this  epidemic  various  forms  of 
an  acute  perivascular  meningo-encephalo-myelitis  start¬ 
ing  in  the  pia  mater,  and  spreading  Inwards  to  the 
cerebro-spinal  axis  aloDg  the  course  of  the  vessels;  the 
effects  manifested  during  life  of  this  inflammatory  process 
depend  upon  several  conditions — namely,  first,  the  seat 
of  the  most  intense  inflammation;  secondly,  the  vascular 
distribution;  and,  thirdly,  the  obtrusiveness  cf  the  loss 
of  function  occasioned  by  the  disease. 

The  onset  of  the  disease  and  Its  epidemic  character,  as 
observed  in  Norway,  point  to  an  infectious  cause.  It  is 
probably  not,  however,  the  same  cause  as  in  cerebro-spinal 
meningitis.  Dr.  Geirswold  in  12  cases  has  demonstrated 
a  diplococcus  in  the  cerebro-spinal  fluid  withdrawn  by 
lumbar  puncture,  and  the  authors  similarly  obtained  a 
diplococcus  in  3  cases.  They  were  unable,  however,  after 
careful  examination  to  find  any  organisms  in  sections  of 
the  cord.  The  distribution  shows  that  probably  the 
cerebro-spinal  fluid  contains  the  poisonous  agent;  although 
it  is  possible  that  it  gains  access  to  the  central  nervous 
system  and  spreads  by  way  of  the  perivascular  lymphatics. 
There  may  be  a  general  blood  infection.  The  fact  that  In 
the  majority  of  cases  the  spinal  cord,  especially  In  its 
lower  part,  is  most  affected  points  to  the  alimentary  canai 
as  the  source  of  the  poison ;  in  some  cases  it  is  the  neck. 

The  cerebro-spinal  fluid  was  neither  turbid  nor  puri- 
form.  There  was  an  intense  hyperaemla  of  the  vessels, 
but  no  signs  of  a  meningitis  with  a  macroscopic  exuda¬ 
tion.  No  microbes  were  found  in  the  fatty  tissue  or  con¬ 
nective  tissue  of  the  dura  mater,  as  Farquhar  Buzzaid 
showed  in  a  case  of  Landry’s  paralysis.  In  the  nerve  roots 
only  an  inconsiderable  cell  Infiltration  was  found,  which 
was  dependent  upon  the  infiltration  of  the  pia  arachnoid. 
The  "spinal  ganglia  were  not  ^affected,  consequently  the 
trophic  centres  for  the  sensory  afferent  system  being 
unaffected  the  inflammatory  change  in  the  cord  was 
insufficient  to  interfere  with  sensory  conduction.  The 
motor  symptoms  which  are  so  obtrusive  are  explained  by 
the  fact  that  the  vasa  nuclearia  of  the  bulb  and  the 
anterior  horns  are  especially  the  seat  of  the  inflammatory 
change,  often  so  intense  as  to  be  haemorrhagic  in 
character.  The  work  is  of  great  interest  to  the  neuro¬ 
logist,  and  is  well  illustrated  by  coloured  plates  depicting 
especially  the  diffuse  perivascular  infiltration  throughout 
the  whole  cerebro-  spinal  axis. 


THE  HOUSING  OF  THE  PEOPLE. 

The  problem  of  how  to  house  the  workers  in  town  and 
country  has  been  pressing  for  solution  for  many  years.  In 
his  manual,  Housing  up  to  Date?  Alderman  Thompson 
brings  the  latest  factB  and  figures  of  housing  schemes  and 
proposals  into  a  handy  form  for  reference.  The  book  will 
be  found  very  valuable  to  local  authorities,  to  members  of 
Parliament,  and  to  all  persons  interested  in  this  particular 
branch  of  social  reform.  Public  opinion  has  been  slowly— 
very  slowly — forming  on  this  subject,  for,  as  far  back  as 
1884,  a  Royal  Commission,  on  which  the  King  eat,  was 
appointed  to  consider  the  housing  of  the  working  classes, 
and,  under  the  presidency  of  Sir  Charles  Dllke,  published 
an  admirable  report,  which  revealed  shocking  conditions 
of  living  both  in  town  and  country.  Since  then,  as  Aider- 
man  Thompson  shows  in  an  appendix,  many  Acts  of 
Parliament  and  numberless  schemes,  societies,  and 

2  Housing  up  to  Date  (companion  volume  to  the  Housing  Handbook)* 

By  Alderman  W.  Thompson,  Richmond,  Surrey.  Westminster:  P>  S»- 
KingandSon.  1907.  (Demy  8vo,  pp.  335.  3s.  6d.) 
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nquiries  have  been  intermittently  engaged  in  trying  to 
•emedy  the  evils  of  bad  dwellings,  but  It  Is  hardly  too 
nuch  to  say  that  even  now  the  reformers’  efforts  have  not 
>  vertaken  the  social  disease,  and  stronger  legislation  is  hoped 
'or  in  the  approaching  session  of  Parliament.  The  time 
or  sentimental  proposals  has  gone  by  long  ago,  and  to-day 
;he  crying  need  is  for  some  thorough  and  practical  legisla- 
jion  to  lessen  overcrowding  in  towns  and  to  provide,  as  a 
mblic  duty,  decent  homes  for  the  labourers  in  the  country, 
’n  the  early’chapters  of  this  book  there  i3  an  account  of  the 
work  hitherto  accomplished  under  the  Housing  Act  of  1890. 
Many  slums  have  been  cleared  out  and  great  town  improve¬ 
ments  have  been  made,  but  the  people  cleared  out  have 
not  always  been  Improved  in  the  same  degree  as  the  area 
cleared.  The  reform  of  one  slum  has  too  often  crowded  the 
dwellers  into  another  Insanitary  area.  This  is  now  partly 
remedied,  but  much  still  remains  to  be  done.  A  very  full 
account  of  many  schemes  in  London  and  the  provinces, 
their  cost  and  results,  makes  the  book  interesting  to  the 
itudent  of  these  matters.  Rural  housing  is  discussed  in 
the  sixth  chapter,  and  here  evidence  is  given  to  show  bow 
argent  is  the  need  in  the  country  for  decent  homes.  The 
we,  indeed,  might  have  been  made  much  stronger  if  all 
,he  available  evidence  had  been  fully  collected  as  regards 
country  overcrowding.  Near  Sheringham,  a  fashionable 
Norfolk  seaside  resort,  a  ease  is  quoted  of  thirteen 
oeople  sleeping  in  two  small  attics — parents  and  children 
rom  25  years  downwards.  At  Northrepps,  the  pretty 
/lllage  near  Cromer,  again,  nine  people  slept  in 
wo  small  rooms  !  All  over  rural  England  similar 
icandalous  cases  can  be  found,  and  in  the  interests 
jf  morality  and  health  there  is  urgent  need  for  drastic 
egislation.  The  example  of  Ireland,  where  the  sanitary 
mthority  can  build  houses  for  agricultural  labourers,  is 
cited  as  an  instance  of  the  line  of  action  which  might  be 
ollowed  in  England.  Then  there  are  chapters  on  housing 
ay  private  enterprise  and  co-operative  societies,  cheap 
'cottages,  town  development,  garden  cities  and  garden 
/illages — all  full  of  interesting  materials  for  study. 
There  is  also  a  useful  summary  of  the  methods  and 
legislation  adopted  in  other  countries  to  meet  the 
jlifficulty  of  giving  the  poor  healthy  homes,  and  to  show 
iow  up  to  date  the  book  is  we  may  mention  that  the 
author  has  even  given  a  summary  of  the  Small  Holdings 
Net,  1907.  It  is  rather  surprising  that  no  mention  is 
made  of  the  provision  in  this  Act  giving  powers  to  parish 
councils  to  erect  houses  on  allotments  of  one  acre  and 
ipwards.  Wisely  used  this  provision  may  go  far  to  solve 
ihe  housing  problem  in  many  villages.  In  conclusion,  we 
may  say  that  Alderman  Thompson  has  shown  a  due 
appreciation  of  the  relation  of  the  housing  question  to 
che  public  health  service,  and  by  his  references  to 
infantile  mortality,  general  death-rates,  infectious 
diseases,  and  water  supply,  has  indicated  how  closely 
this  social  reform  is  connected  with  sanitation.  His 
book  is  too  crowded  with  facts,  figures,  and  details  to  be 
easy  reading,  but  it  will  be  found  most  valuable  for 
reference. 

t: 

THE  ROENTGEN  RAYS. 

Dr.  Kassabian  has  been  at  great  pains  to  say  all  that  can 
|  present  authoritatively  be  said  on  the  subject  of  which 
[tie  treats.  Roentgen  Rays  and  Electro-therapeutics3  is  an 
elaborate  work,  which  appears  to  leave  no  part  of  the 
ground  untouched.  On  the  one  hand  it  deals  with  the 
'elementary  principles  of  electricity  and  magnetism,  and 
an  the  other,  in  a  particularly  useful  chapter,  with  the 
egal  status  of  the  x  ray.  The  author  concerns  himself 
lot  so  much  with  his  own  methods  and  results  as  with 
-hose  of  other  workers,  and  special  value  attaches  to  the 
aynopses  of  the  methods  employed  by  the  leading  expo- 
lents  of  Roentgen-therapy  in  America  and  Europe.  The 
vork,  however,  is  written  or  edited  mainly  from  the 
American  point  of  view,  the  author  being  the  director  of 
he  Roentgen-ray  laboratory  of  the  Philadelphia  Hospital. 
To  some  extent  its  value  for  British  workers  is  discounted 
>y  the  fact  that  the  methods  and  the  apparatus  differ  con- 
ilderably  in  the  two  countries.  The  American  worker, 
or  Instance,  is  in  the  habit  of  using  very  large  currents 
or  which  his  coils  are  specially  constructed,  and  he  is 

i  3  Roentgen  Rays  and  Electro-therapeutics .  With  chapters  on  Radium 
I  \90t°therapy.  By  Mihran  Krikor  Kassabhm,  M.D.  Lippin- 
ottsRcwMcdicai  Series.  Philadelphia  and  London:  J.  B.  Lippin- 
ott  Company.  (Med.  8vo,  pp.  515,  illustrations  245.  15s  ) 


able  to  obtain  excellent  skiagraphic  results  with  very  short 
exposures.  It  is  doubtful,  however,  whether  very  short 
exposures  are  often  of  particular  advantage,  save,  of  course, 
in  the  region  of  the  chest.  Dr.  Kassabian  states  that  he 
obtained  fair  skiagraphs  of  the  chest  of  one  patient  in 
exposures  of  from  two  to  four  seconds  without  the  use  of 
an  intensifying  screen,  and  when  such  a  screen  was  used 
he  was  able  further  to  reduce  the  exposures,  and  even 
obtained  a  fair  result  in  half  a  second.  In  both  series  of 
cases  a  Wehnelt  break  was  used,  the  voltage  of  the  current 
to  the  primary  coil  during  exposure  was  25  to  40,  and  the 
amperage  15  to  20,  the  anode  was  60  cm.  from  the  plate, 
and  the  self- regulating  tube  was  of  high  vacuum.  Dr. 
Kassabian  also  claims  to  have  skiagraphed  successfully  a 
blood-clot  in  the  brain.  In  one  case  he  found  what  he 
thought  was  a  “  shadow”  of  the  thrombotic  area  in  the  left 
lenticulo-striate  region,  and  this  was  confirmed  in  the  post¬ 
mortem  examination.  His  habit  in  cerebral  cases  is  to 
take  two  skiagraphs  of  suspected  conditions  and  apply  to 
the  negatives  obtained  the  principles  of  stereo-skiagraphy. 
He  says  that  the  superimposition  of  the  two  views  thus 
derived  results  in  a  clear-cut  picture  of  the  part  under 
investigation,  which  is  not  easily  obtainable  otherwise  on 
account  of  the  lightness  of  the  shadow  in  skiagraphs  of 
brain  tissue.  The  sections  dealing  with  radium  and 
phototherapy,  and  with  the  therapeutic  value  of  the  .Trays 
in  cutaneous  affections  and  malignant  growths,  add  to 
the  value  of  a  most  interesting  as  well  as  encyclopaedic 
book. 

The  first  issue  of  a  little  annual,  which  its  editor,  Dr. 
Ernst  Sommer  of  Zurich,  describes  as  a  traveller  knock¬ 
ing  at  every  medical  man’s  door,  comes  to  hand  in  the 
shape  of  the  Rdntgen  Kalender  for  1908.4  It  contains  a 
series  of  articles  from  the  pens  of  German  experts  cover¬ 
ing  such  subjects  as  the  .r-ray  tube,  the  theory  and  method 
of  orthodiagraphy,  and  the  application  of  the  rays  in  skin 
diseases  and  in  dentistry.  In  the  pardonably  enthusiastic 
chapter  in  which  the  editor  discusses  Roentgenology  in 
prospect  and  in  retrospect,  he  points  out  that  the  thera¬ 
peutical  application  of  the  x  rays  is  leaving  the  stage  o! 
empiricism  and  becoming  an  exact  science.  He  goes  on 
to  suggest  that  a  triumph  of  the  future  will  lie  in  the  pro¬ 
duction  of  rays  of  greater  penetrative  power,  which  may 
be  of  value  in  deep-seated  diseases.  Of  the  other  chapters, 
that  by  Holzkneeht,  whose  name  is  associated  with  the 
chromoradiometer,  the  earliest  apparatus  for  measuring 
the  output  of  x  rays  from  the  tube,  Is  most  valuable.  He 
gives  particulars  of  the  treatment  he  has  found  most 
serviceable  in  various  diseases.  In  inoperable  carcinoma 
he  says  that  there  exists  no  Instance  of  cure,  but  the 
x  rays  afford  a  means  for  the  prompt  alleviation  of  pain. 
His  dosage  in  cases  of  leukaemia  is  4  Holzkneeht  units, 
in  lupus  vulgaris  he  makes  an  application  of  3  H.  when 
preparatory  to  Finsen  treatment;  otherwise  4  H.  Although 
the  diary  pages  give  the  book  an  appearance  of  imperman¬ 
ence,  this  is  not  borne  out  by  the  text,  and  we  cordially 
wish  the  Ronfgen-Kalender  many  happy  returns. 


NEPHROPTOSIS  AND  INSANITY, 
c  have  received  a  pamphlet  by  Dr.  C.  W.  Suckling  of 
mingham  with  the  somewhat  high-sounding  title, 
anity  Cured  by  a  New  Treatment 3  It  contains  brief 
1  very  incomplete  accounts  of  twenty-one  cases  which 
sented  various  mental  symptoms  and  also  displace- 
nt  of  one  or  both  kidneys.  All  of  the  cases  underwent 
nation,  and  in  every  case,  with  one  exception,  the 
ntal  symptoms,  we  are  told,  entirely  ^lsaPPea^’  m 
st  cases  within  a  few  weeks,  alter  fixation  of  the  k  ney 
phropexy)  had  teen  performed.  Dr.  Suck  ng  g 
!  following  symptoms  as  very  common: 
mory,  mental  confusion,  mental  depression, 
alia,  suicidal  tendencies,  homicidal  impulses,  morbid 
rs,  and  emotional  dlsturbanr  e?,  but  it  n  e  . 

>  term  «  insanity  ”  is  used  by  the  author  m  a  veiy ^  elastic 
hion  ;  that  is,  if  the  fragmentary  clinical 
en  embody  the  main  facts  in  each  case.  The  existence 
“  mental  depression,”  for  exam  pie-  obviously  a  ter  in  of 
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considerable  latitude — is  hardly  sufficient  to  warrant  the 
inclusion  of  cases  in  which  this  was  the  chief  and  almost 
the  sole  mental  symptom  in  a  Casuistik  intended  to  sup¬ 
port  the  impressive  claims  of  the  author.  Nevertheless  a 
certain  though  small  proportion  of  the  twenty-one  patients 
appear  to  have  been  indubitably  insane  and  to  have 
recovered  after  fixation  of  the  kidney.  It  seems,  there¬ 
fore,  not  improbable  that  in  a  certain  number  of  cases 
dropped  kidney  does  act  in  predisposed  individuals  as  an 
exciting  cause  of  insanity,  either  through  the  persistent 
effects  0!  mechanical  traction  on  blood  vessels,  nerves, 
and  ureters,  and  pressure  on  viscera,  or,  as  Dr.  Suckling 
believes,  through  autointoxication  from  retained  urine  in 
the  renal  pond.  This  is  only  reasonable,  and  dropped 
kidney  will  thus  fall  into  line  with  the  many  other  bodily 
diseases  or  disorders  assignable  as  contributory  causes  of 
insanity.  This  modest  statement  of  the  importance  of 
nephroptosis  in  the  etiology  of  insanity,  however,  is 
hardly  that  assigned  to  it  by  Dr.  Suckling  in  his 
pamphlet.  In  this  he  states  that  he  visited  a  large 
public  asylum  and  there  examined  fifty  of  the  inmates 
on  the  female  side  for  dropped  kidney.  Of  50  women  of 
all  ages,  examined  standing  up,  29  had  one  or  both 
kidneys  badly  down,  17  right  only  down,  3  left  only,  and  9 
both  kidneys  down,  so  that  50  per  cent,  were  in  this 
physically  crippled  condition.  Dr.  Suckling  does  not  go 
so  far  as  to  assert  that  in  his  opinion  the  29  patients  of 
the  50  he  examined  were  insane  as  the  result  of  the 
kidney  condition,  nor  does  he  explicitly  suggest  that  a 
considerable  percentage  of  the  insane  have  become 
so  as  the  result  of  prolapsed  kidney,  though 
this  is  certainly  Implied ;  but  he  affirms  that 
“  the  insanity  due  to  Bright’s  disease  is  of  course 
well  recognized.  The  insanity  due  to  dropped 
kidney  is  curable,  and  will  in  the  future  also  be 
well  recognized.”  It  is  to  be  remembered  that  movable 
or  dropped  kidney  is  very  much  more  common  among 
women  than  among  men.  Thus,  of  the  667  cases  collected 
by  Kuttner,  584  were  in  women  and  only  83  in  men,  and 
similarly,  of  Dr.  Suckling’s  cases,  only  5  were  men.  If, 
then,  dropped  kidney  were  such  a  common  cause  of 
insanity  as  the  application  of  Dr.  Suckling’s  figures  to 
statistics  generally  would  imply,  one  would  reasonably 
expect  to  find  the  proportion  of  occurring  cases  of  female 
insanity  to  the  general  female  population  considerably 
greater  than  that  of  male-occurring  insanity  to  the  male 
population.  This  is,  however,  not  the  case,  the  ratio  of 
first  admissions  to  population  for  1905  being,  males  5.38 
and  females  5.05  per  10,000.  As  we  have  already  said,  it 
is  quite  possible  that  dropped  kidney  may  be  a  con¬ 
tributory  factor  in  the  causation  of  insanity,  but  whether 
and  how  far  this  is  so  Dr.  Suckling's  pamphlet  does  not 
make  clear.  Certainly  there  is  nothing  in  what  we  have 
read  to  justify  the  following:  “The  evidence  which  I  have 
since  collected  on  the  matter  from  many  sources  enables 
me  to  predict  that  my  theory  of  toxaemia,  which  I  advance 
as  the  factor  of  insanity,  headaches,  neurasthenia,  etc., 
will  certainly  be  proved  and  accepted  in  the  future,  just 
as  the  connexion  between  nephroptosis  or  dropped  kidney 
and  insanity  is  now  undoubtedly  proved  by  my  cases.” 

This  hyperbolic  utterance  is  a  quotation  from  another 
pamphlet  of  Dr.  Suckling’s,6  containing  brief  and  more 
or  leis  pertinent  excerpts  from  the  published  works  of 
various  writers,  some  of  whom  may  not  be  quite  prepared 
to  accept  Dr.  Suckling’s  prophecy.  In  any  case,  it  appears 
to  us  that  the  case  for  dislocated  kidney  cannot  be  proved 
by  means  of  dislocated  quotations. 


PREPARATION  FOR  OPERATION. 

Mr.  Edward  Harrison,  in  his  Modern  Methods  for  securing 
Surgical  Asepsis ,7  gives  a  very  good  description  of  the 
details  of  a  strict  aseptic  technique.  He  first  describes 
the  arrangements  in  the  theatre  and  its  anterooms,  and 
the  various  fixtures  and  apparatus  for  the  provision  of 
sterilized  water,  dressings,  and  utensils.  In  the  second 
chapter,  on  sterilization,  the  author  speaks  well  of  the  air- 
pump  as  an  addition  to  the  steam  sterilizer,  as  it  provides 
for  rapid  penetration  of  steam  to  the  dressings  and  rapid 
drying  after  sterilization.  The  position  is  taken  up  that 

6  Movable  or  Dropped  Kidney.  Extracts  from  published  records,  with 
notes  by  C.  W.  Suckling,  M.D.Lond.  Birmingham  :  Cornish  Brothers, 
Limited.  1907.  (2s.) 

7  Modern  Methods  for  securing  Surgical  Asepsis.  By  Edward  Harrison, 
M.A.,  M.D  ,  F.R.C.S.  London  :  A.  Brown  and  Sons.  1907.  (Cr.8vo, 
pp.  142  illustrations  18  -fxiv.  3s,  6d.) 


it  is  impossible  to  ensure  sterility  of  the  hands,  and  that 
rubber  gloves  should  be  worn  for  all  cases ;  this  opinion  is 
held  with  practical  unanimity  by  surgeons  to  day.  Mr. 
Harrison  also  holds  that  “It  is  imperative  that  the 
operator  and  assistant  should  wear  masks,’  and  he  is 
able  to  produce  an  illustration  of  a  nurse  so  equipped, 
which  he  describes  as  picturesque.  There  is,  perhaps, 
room  for  difference  of  opinion  as  to  the  picturesqueness 
of  the  mask  ;  but  at  any  rate  it  is  advisable  to 
wear  it  unless  the  operator  is  equal  to  Imposing  on 
himself  the  rule  of  silence  during  the  operation,  and 
it  Is  certainly  necessary  if  he  is  suffering  from  catarrh. 
Chapter  III  gives  a  good  account  of  the  preparation  of 
the  patient,  particularly  for  operations  on  the  stomach 
and  intestines,  but  it  is  marred  by  many  errors;  for 
example,  “  squeesed,”  “Iodoform,”  “umbelious,”  on  one 
page  (55).  From  this  the  author  passes  to  the  theatre  and 
the  wards,  and  describes  the  apparatus  in  use  in  each, 
and  particularly  in  the  case  of  the  latter  makes  many 
useful  suggestions  for  the  practice  of  a  more  rigid  asepsis 
than  Is  at  present  usual.  Quite  the  most  useful  chapter 
is  the  last,  on  aseptic  operations  in  private.  It  is  a 
subject  on  which  little  has  been  written  for  the  guidance 
of  nurses,  and  yet  one  of  very  great  importance.  The 
training  of  nurses  in  this  respect  varies  enormously.  The 
methods  laid  down  by  Mr.  Harrison  are  thorough,  and 
have  the  support  of  the  best  authorities  ;  his  convictions 
are  strong  and  his  teaching  uncompromising.  One  para¬ 
graph  in  Chapter  I  will  appeal  to  the  irreverent.  Speaking 
of  the  theatre,  It  is  said  that  “  flies  are  of  course  a  great 
source  of  danger,  and  should  one  gain  access  means 
should  be  at  once  taken  to  expel  it.”  The  sentence  gives 
an  opportunity  to  the  caricaturist  too  good  to  be  lost ;  he 
might  entitle  his  picture,  “  Straining  at  a  Gnat.” 

Dr.  Fowler’s  book  on  The  Operating  Room  and  the 
Patient8  9  contains  in  its  present  form  much  more  than  its 
title  implies.  The  second  edition,  which  follows  the 
original  issue  after  a  brief  interval,  includes  several  new 
chapters,  which  deal  with  after-treatment  and  the 
complications  and  disturbances  of  wounds.  These  have 
been  carefully  prepared,  and  seem  likely  to  prove  useful, 
as  the  author  hopes,  to  the  general  practitioner  to  whom 
is  entrusted,  after  operation,  the  charge  of  a  surgical  case. 

It  is  difficult  to  rpoint  out  Any  decided  merit  in  Mr. 
TJpcott’s  small  book  on  Antiseptic  Methods .9  It  is  a 
review  of  a  subject  the  principles  and  practice  of  which 
are  now  fully  dealt  with  in  every  book  on  elementary 
surgery.  There  seems  to  be  no  necessity  to  adapt  any 
special  book,  a3  the  author  endeavours  in  this  case,  to  the 
needs  of  private  surgical  nursing  homes.  The  instruc¬ 
tions  on  the  technical  details  to  be  observed  in  the 
dressing  of  wounds  and  In  assisting  at  operations  are 
practical,  though  not  very  full ;  but,  as  the  author  acknow¬ 
ledges,  such  details  may  be  modified  according  to  the 
usages  or  requirements  of  different  Institutions. 


CLINICAL  SURGERY. 

In  Mr.  Lockwood’s  Clinical  Lectures  and  Addresses ,10  here 
presented  in  a  handy  volume,  a  welcome  opportunity  is 
afforded  of  studying  the  dicta  of  a  teacher  who  is  well 
fitted,  both  by  his  wide  experience  and  his  correct 
methods  of  research,  to  throw  much  light  on  new  and 
more  or  less  obscure  points  in  surgical  work.  This  collec¬ 
tion  of  papers,  gathered  from  the  columns  of  the  Bbitish 
Medical  Journal  and  the  Clinical  Journal ,  is  arranged  in 
thirteen  chapters,  of  which  three  deal  with  the  general 
principles  of  clinical  Investigation,  and  the  rest  with 
special  subjects  of  modern  surgery.  The  questions  here 
discussed  are  mostly  of  practical  interest,  and  as  all  that 
Mr.  Lockwood  writes  on  surgical  matters  Is  pleasant  as 
well  as  profitable  to  read,  this  volume  will,  we  are  con¬ 
vinced,  find  many  readers  beyond  the  circle  of  those  for 

8  The  Operating  Room  and  the  Patient.  By  Russell  S.  Fowler,  M.D., 
Professor  of  Surgery.  Brooklyn  Post-Graduate  Medical  School,  etc. 
Second  edition.  Philadelphia  and  London:  W.  B.  Saunders  and  Co, 
1907.  (Med.  8vo,  pp.  284,  33  illustrations.  10s.) 

9  Antiseptic  Methods  for  Surgical  Nurses  and  Dressers.  By  Harold 
Upcott,  F.R.C.S.  London  :  Baillicre,  Tindall,  and  Cox.  1907.  (Crown 
8vo,  pp.  59. 10  illustrations.  2s.  6d.) 

w  Oxford  Medical  Publications:  Clinical  Lectures  and  Addresses  oil 
Surgery.  By  C.  B.  Lockwood,  F.R.C.S  ,  Surgeon  to  St.  Bartholomew's 
Hospital.  London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1907. 
(Cr.  8vo,,  pp.  284,  4  plates.  5s.) 
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whom  its  contents  were  first  intended.  Some  of  Mr. 
Lockwood’s  instructive  and  suggestive  lectures  bear 
either  directly  or  indirectly  on  the  absorbing  question  of 
cure  of  cancer.  In  two  interesting  chapters — one  on 
cancer  of  the  tongue,  the  other  on  mammary  cancer— the 
reader  is  forced  to  consider  the  great  importance,  and 
indeed  the  absolute  necessity,  of  a  thorough  practical 
knowledge  on  the  part  of  the  modern  surgeon  of  the 
lymphatic  system,  the  study  of  which,  especially  of  the 
peripheral  distribution  of  Its  glands  and  vessels,  has 
hitherto  been  so  much  neglected  in  anatomical  teaching. 
A  radical  or  so-called  complete  operation  for  the  removal 
of  cancer  would,  as  is  shown  in  the  case  of  the 
tongue,  hardly  fail  to  prove  futile  unless  performed 
by  one  well  acquainted  with  the  anatomical  rules 
for  the  distribution  of  the  structural  elements  of  this 
/complicated  system.  The  modern  view  as  to  the  urgent 
necessity  for  very  early  as  well  as  very  extensive  surgical 
action  In  the  treatment  of  cancer  is  supported  by  Mr. 
Lockwood’s  well-founded  belief  that  in  organs  such  as 
the  tongue  and  the  mammary  gland,  which  have  no 
capsule,  the  interval  of  time  between  the  onset  of  the 
primary  growth  and  its  spread  Into  the  neighbouring 
lymphatics  Is  very  short.  Mr.  Lockwood,  who  gives  good 
reasons  for  his  practice,  deals  very  thoroughly  with 
operable  cancer,  and  in  cases  in  which  the  disease  has 
; spread  from  the  breast  to  the  cervical  glands  would  not, 
as  a  rule,  hesitate  to  carry  the  dissection  to  the  posterior 
triangle  of  the  neck,  such  extension  being  regarded  as 
not  a  very  formidable  undertaking  for  either  patient  or 
surgeon.  In  addition  to  these  lectures  on  the  all- 
important  subject  of  cancer  and  its  treatment,  and  to 
three  others  on  Interesting  points  of  abdominal  surgery, 
this  series  includes  other  papers  on  subjects  of  varied 
practical  interest,  such,  for  instance,  as  varicose  veins, 
the  differential  diagnosis  of  scrotal  swellings,  and  the 
immediate  microscopical  examination  of  new  growths, 
which  will  be  found  most  instructive  records  of  earnest 
clinical  work. 

ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Report. 

( Continued,  from  page  158.) 

Antivivisectionist  Testimony. 

Evidence  of  the  Son.  Stephen  Coleridge  ( continued ). 

Mr.  Coleridge,  continuing  his  evidence,  said  he  called 
the  attention  of  the  Home  Office  to  Clause  9  of  the  Act, 
which  provided  the  machinery  whereby  results  might  be 
collected  and  subsequently  incorporated  in  the  yearly 
report,  and  he  said  that  his  Committee  hoped 

; ttiat  the  public  may,  in  the  next  report,  be  told  what  results 
in  the  way  of  benefit  to  mankind  and  the  healing  art  have 
.  a°fiieved  by  all  the  torture  that  is  continually  being 
mulcted  upon  animals  in  the  ever-increasing  laboratories  of 
this  country. 

That  he  wrote  on  December  8th,  1898.  The  answer  was 
that  it  would  have  attention ;  but  nothing  further  ever 
happened;  the  results  had  never  been  published  in  any 
report.  It  was  not  a  very  important  matter,  but  in  passing 
1  he  just  pointed  it  out.  In  July  15th,  1904,  in  Hansard  he 
tourm  that  Dr.  Shipman  asked  the  Secretary  0!  State  for 
!  ;he  Home  Department : 

Whether  he  can  state  in  how  many  cases  the  licensed  vivi- 
sector  himself  has  been  the  only  authority  present  at  the 
,  °?  whose  duty  it  is  to  see  that  anaesthetics  of 
idministeredT61  ^revent  animal  feeling  pain  are 
I 

ffr.  Akers-Douglas  replied  that  he  had  no  information 
mabling  him  to  answer  this  question.  Surely,  said  the 
Fitness,  the  Home  Office  knew  at  how  many  experiments 
he  Inspector  had  been  present,  and,  consequently,  at  how 

v^v|sec^or  himself  was  the  only  authority 
1  luded  to  in  that  question ;  and,  therefore,  he  thought 
hat  was  an  inadequate  answer.  On  July  22nd,  1904,  Dr. 
>hipman  again  asked  the  Secretary  of  State  for  the  Home 
epartment  how  many  dogs  were  vivisected  in  University 
college  during  the  year  1903  ?  The  answer  was  that  the 
iome  Secretary  had  no  material  from  which  he  could 
•nswer  this  question.  Therefore,  said  Mr.  Coleridge,  If  he 
d  not  know  how  many  dogs  were  vivisected  in  a  par- 
icular  laboratory,  he  must  know  nothing  at  all  about 


what  went  on  there.  It  was  no  doubt  a  perfectly  true 
reply,  but  it  seemed  to  the  witness  that  he  was  in  a 
position  to  get  and  ought  to  have  got  the  information 
before  replying.  Sir  Mackenzie  Chalmers  pointed  out  that 
there  would  be  no  return  under  the  licence.  As  long  as 
the  animal  was  put  under  anaesthesia  and  killed  before 
it  recovered  from  the  anaesthesia  It  would  come  in  under 
the  licence.  There  was  nothing  in  the  licence  to  limit  the 
number  of  animals  that  could  be  experimented  on  in  that 
way.  The  witness  replied  that  he  did  not  know.  He  had 
no  idea  what  powers  were  given  to  the  vivisectors.  Asked 
further  whether  that  was  the  Act  itself,  he  said  “  I  do  not 
know.”  On  July  15th,  1904,  Dr.  Shipman  asked  the 
Secretary  of  State  for  the  Home  Department,  How 
many  experiments  had  been  performed  at  each  place 
on  the  register  during  1903,  and  whether  he  could 
ascertain  how  many  separate  experiments  were  per¬ 
formed  on  the  same  animal  during  the  same  period  ? 
Here,  again,  the  answer  was  that  there  was  no  material 
upon  which  he  could  give  any  Information.  Of  course,  if 
he  had  answered  this  question  he  would  have  known  about 
the  brown  dog  having  several  wounds  on  it ;  but  he  did 
not.  They  knew  that  he  did  not  know  anything  about  that 
brown  dog.  The  witness  maintained  that  he  ought  to 
have  known.  The  Home  Office  ought  to  know  what  bap- 
penened  to  every  dog  that  was  vivisected.  On  October  6th, 
1904,  he  wrote : 


I  desire  very  respectfully  to  inquire  whether  you  yourself, 
or  whether  your  predecessors  in  the  office  of  Secretary  of  State 
have  required  from  the  licensees  under  the  Act  any  guarantees 
of  their  humanity,  and  if  so,  what  is  and  has  been  the  nature 
of  these  guarantees  ? 

The/reply  was : 

I  am  directed  by  the  Secretary  of  State  to  say  that  he  has  no 
doubt  that  you  are  acquainted  with  the  duties  imposed  upon 
him  (that  is,  the  Home  Secretary)  by  the  Vivisection  Act,  and 
that  he  has  every  reason  to  believe  that  these  duties  are  duly 
and  faithfully  performed  by  the  Home  Office. 


There  they  had  a  statement  of  the  duties  Imposed  upon 
the  Home  Secretary  by  the  Vivisection  Act,  and  that  they 
were  duly  and  faithfully  performed,  not  by  him,  but  by 
the  Home  Office,  So  that  in  that  letter  the  Home  Office 
duly  took  [upon  itself  the  responsibility  of  fulfilling  the 
duties  put  upon  the  Home  Secretary  by  that  Act.  Asked 
by  Sir  Mackenzie  Chalmers  if  he  expected  the  Home 
Secretary  to  perform  the  functions  of  Inspector,  he  said 
of  course  not.  That  was  his  contention  :  that  the  Home 
Office  officials  were  the  real  persons  against  whom  he 
brought  his  Indictment.  In  reply  to  further  letters  on  the 
same  subject,  he  said  he  received  evasive  answers.  Mr. 
Coleridge  suggested  that  if  the  Home  Secretary  did 
require  guarantees  of  the  humanity  of  vivisectors  he  would 
have  said  so.  He  therefore  must  come  to  the  conclusion 
that  such  guarantees  were  not  required ;  but  though  he 
did  not  require  them  he  did  not  like  to  admit  it  in  a 
letter  that  might  be  published.  He  would  not  go  into 
the  story  of  the  brown  dog  and  Certificate  B,  except  to 
say  that,  in  his  opinion,  as  the  two  operations  per¬ 
formed  by  Dr.  Starling  upon  that  dog  were  admittedly 
done  under  Certificate  B,  and  as  the  words  of 
the  certificate  told  him  that  he  was  to  destroy 
the  dog  Immediately  the  object  of  the  experiment  had 
been  obtained — and  it  was  obtained  by  the  second  opera¬ 
tion — he  thought  he  did  an  illegal  act  in  handing  it  over 
to  Mr.  Bayliss.  It  was  his  business  to  see  it  billed,  and 
in  his  opinion  the  Act  gave  the  animal  a  vested  right  to 
be  destroyed  painlessly  as  soon  as  the  object  had  been 
attained  of  the  experiment  under  Certificate  B.  He  next 
charged  the  Home  Office  officials  with  putting  forward 
annually  a  Parliamentary  Return  in  which  it  was 
asserted,  on  the  official  authority  of  the  Government 
Department,  that  not  a  single  experiment  in  thousands 
Inflicted  on  animals  in  Great  Britain  with  its  permission 
could  be  specified  as  entailing  any  pain  at  all,  when  ail 
the  while  this  plausible  assertion  was  based  upon  no 
better  evidence  than  the  bare  assertion  of  the  vivisectors 
themselves,  who  were  not  expected  to  report  themselves 
as  cruel  men.  Down  to  a  certain  date  the  form  of  the 
return  was : 

Return  showing  number  of  experiments  performed  on  living 
animals  during  the  year  1903  under  licences  granted  under  the 
Act  39  and  40  Viet.,  cap.  77,  distinguishing  painless  from 
painful  experiments. 

If  that  paper  was  supposed  to  distinguish  between  painful 
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and  painless  experiments,  and  one  could  find  inside  it  no 
single  experiment  specified  as  painful,  that  was  a  state¬ 
ment  to  the  public  that  there  were  none  painful.  Mr. 
Coleridge  next  charged  the  Home  Office  officials  with 
placing  Sir  ATctor  Horsley  year  after  year  beyond 
the  reach  of  the  safeguard  erected  hy  the  Act  to 
protect  animals  from  illegal  treatment  by  licensees,  by 
giving  him  permission  to  vivisect  in  private  places, 
thereby  placing  him  beyond  the  possibility  of  legal 
inspecticn,  because  Clause  10  of  the  Act  of  1876  gives  the 
inspector  no  right  of  entry  into  or  inspection  of  at  y 
unregistered  place.  He  wrote  to  the  Home  Secretary  on 
July  25th,  1905,  protesting  against  this;  but,  in  spite  of 
that  protest,  Sir  Victor  Horsley’s  permission  to  vivisect 
where  he  liked  remained.  Asked  if  it  was  a  specific  per¬ 
mission  given  to  him  in  writing,  or  a  licence  or  certificate 
of  any  kind,  he  said  he  did  not  know.  It  was  simply  a 
note  at  the  foot  at  the  return.  On  its  being  suggested  that 
it  was  probably  endoised  on  his  licence,  he  caid  he  really 
did  not  know.  In  reply  to  Sir  Mackenzie  Chalmers,  he 
said  he  did  not  know,  as  a  fact,  whether  Sir  Afictor  Horsley 
made  use  of  it  or  not,  or  whether  he  asked  for  it  for  a  special 
purpose.  He  wa3  not  attacking  Sir  Victor  Horsley. 
He  was  attacking  the  Home  Office  for  giving  him  permis¬ 
sion.  Whether  he  used  it  or  not  was  a  matter  of 
indifference  to  him  on  this  charge.  In  reply  to  Sir  John 
MacFadyean,  who  asked  If  it  was  his  charge  that  under  no 
circumstances  should  it  be  permitted  to  be  done,  he  said 
no  vivisector  should  be  placed  beyond  the  reach  of  inspec¬ 
tion,  because  the  whole  Act  of  1876  definitely  In  its  pro¬ 
visions  implied  that  every  vivisector  was  to  be  inspected, 
otherwise  it  would  not  have  provided  inspectors.  Asked 
if  the  vivisector  mi^ht  not  signify  his  entire  readiness  to 
be  inspected  in  an  unregistered  place,  if  that  would  make 
any  difference  to  his  position,  he  replied  that  it  certainly 
would.  In  reply  to  the  Chairman,  who  asked  If  there  was 
any  special  power  In  the  Act  given  to  the  Home  Office  to 
permit  this,  he  said  yes,  no  doubt  it  was  legal;  it  was  all 
<!  may  ”  in  the  Act.  He  did  not  think  there  was  anything 
compulsory.  He  was  not  suggesting  that  it  was  outside 
the  Act  at  all,  but  what  was  Illuminating  was  that  though 
this  leave  was  given  1 1  Sir  Victor  Horsley  for  many  years, 
and  was  maintained  in  spite  of  the  witness’s  protest  of 
July,  1905  ;  he  found  that  it  was  withdrawn  on  February 
13th,  1906,  just  a  month  before  the  announcement  of  the 
Eoyal  Commission  in  the  newspapers;  and  it  was  very 
remarkable  that,  contemporaneously  with  the  knowledge 
in  the  Home  Office  that  there  would  be  a  Eoyal  Com¬ 
mission,  this  leave  was  withdrawn  from  Sir  Victor 
Horsley  to  vivisect  where  he  liked  and  beyond  the  reach 
of  inspection.  Asked  by  Sir  John  McFadyean  if  they  had 
withdrawn  all  similar  leave  to  other  vivisector?,  he  said 
he  should  think  probably  not.  There  were  some,  he 
thought,  who  had  to  do  with  Inspecting  grouse  on  a  moor. 
He  should  have  no  objection  to  that.  On  its  being  put  to 
him  that  if  the  Government  had  been  in  such  a  fright 
they  would  have  withdrawn  the  whole  of  those  ptr- 
missions,  he  said  he  should  think  not.  If  they  had  not 
withdrawn  the  others,  the  assumption  was  that  the  one  to 
Sir  Victor  Horsley  was  less  defensible  than  the  others  In 
the  public  eye.  Proceeding  to  another  charge,  he  suld 
that,  although  the  officials  of  the  Home  Office  must  be 
aware  that  the  report  of  the  Eoyal  Commission,  in  1876 
contained  this  pregnant  warning  on  page  17  : 

It  is  not  to  be  doubted  that  inhumanity  may  be  found  In 
parsons  of  very  high  position  as  physiologists, 

they  apparently  had  made  no  inquiries,  public  or  private, 
into  the  vital  question  of  the  character  for  humanity  of 
the  licensees  to  whom  they  had  delivered  over  the 
animals  to  be  vivisected,  although  the  Act  of  1876  placed 
upon  the  Home  Secretary  1  he  tremendous  responsibility 
of  personally  protecting  animals  from  inhumanity.  He 
had  already  cited  correspondence  showing  the  evasive 
replies  given  by  the  Home  Office  to  proper  questions.  He 
now  cited  It  to  show  that  they  must  conclude  that  as  a  fact 
no  guarantees  of  humanity  were  required  by  the  Home 
Office,  After  referring  to  Mr.  Thane’s  statement  that  he  did 
not  Inquire  about  humanity,  and  quoting  some  evidence 
given  before  the  former  Eoyal  Commission  by  Dr.  Klein, 
who  still  held  a  certificate,  he  endeavoured  to  read  a  letter 
from  Professor  Huxley,  who  was  a  member  of  that  Com¬ 
mission,  but  this  was  ruled  out  by  the  Chairman.  Mr. 
Coleridge  proceeded  to  cite  a  short  passage  out  of  an 
article  by  C.  S.  Myers,  whom  he  described  aa  a  man  of 


great  distinction  at  Gonville  and  Calus  College,  Cambridge, 
a  first-class  man  in  both  parts  of  the  Natural  Science 
Tripos,  and  the  author  of  various  articles  in  scientific 
journals,  that  the  opinion  of  Dr.  Klein,  in  which  he  said 
that  he  had  no  regard  for  the  feelings  of  animals,  did  not 
expire  in  the  year  1876,  but  was  held  by  persons  of  distinc¬ 
tion  to  this  day.  The  Chairman  said  he  could  not  see 
how  that  was  relevant.  Coming  to  bis  last  charge,  Mr. 
Coleridge  accused  the  Home  Office  officials  with  having 
placed  themselves  in  improper  private  confidential  rela¬ 
tions  with  a  private  society  composed  of  supporters  of 
vivisection  entitled  to  no  more  consideration  than  the 
National  Society  composed  of  opponents  of  vivisection. 
Mr.  Akers-Douglas  had  stated  in  1903  that: 

No  licence  or  certificate  was  granted  except  on  the  recom¬ 
mendation  of  an  eminent  medical  man,  such  as  the  President 
of  the  College  of  Physicians  or  the  President  of  the  College  of 
Surgeons,  or  without  reference  to  the  Society  for  the  Propaga¬ 
tion  of  Scientific  Kesearch. 

Desiring  to  find  out,  when  he  saw  this  evidence,  what 
this  association  really  was,  he  could  not  find  its  address 
anywhere.  He  wrote  in  the  air,  and  posted  his  letter  “To 
the  Secretary  of  the  Association  for  tbe  Advancement  of 
Medicine  by  Kesearch,  London.”  The  Post  Office  always 
found  anybody,  and  he  supposed  they  found  him.  The 
letter  he  wrote  was  as  follows  : 

Dear  Sir,— In  view  of  the  inquiry  now  beHg  made  by  the 
Royal  Commission,  I  shall  be  much  obliged  If  you  will  let  me 
have  a  list  of  the  members  of  your  Association  and  the  last 
yearly  report,  if  you  have  one. 

He  wrote  on  December  24th,  1906.  He  got  a  reply  from 
the  Association  for  the  Advancement  of  Medicine  by 
Kesearch  from  135,  Harley  Street,  W.,  December  29th, 
1906,  In  this  form  : 

In  reply  to  the  Hon.  Stephen  Coleridge’s  letter  of  December 
24th,  the  Honorary  Secretary  of  the  Association  for  the 
Advancement  of  Medicine  by  Research  writes  to  say  that 
he  is  unable  to  comply  with  the  request  contained  in  the 
letter. 

The  gentleman  did  not  even  sign  his  name.  The  witness 
looked  up  the  address  in  the  Directory,  and  found  it  was 
the  house  of  Mr.  Charles  Edward  Beevor,  who,  he  deduced, 
was  the  Honorary  Secretary  of  the  Association  for  the 
Advancement  of  Medicine  by  Research  But  he  gave  no 
information;  he  would  not  give  liim  1  lie  yearly  report,  or 
tell  him  who  anybody  was.  In  reply  to  the  Chairman,  he 
said  he  supposed  lie  was  a  doctor.  The  witness,  therefore, 
prosecuted  his  researches  to  find  out  what  that  Associa¬ 
tion  was.  He  looked  up  old  files  of  the  British  Medical 
Journal,  and  he  found  in  the  number  for  April  1st,  1882, 
on  page  476,  that  Sir  William  Jenner,  at  a  meeting, 
concluded  by  proposing  the  following  resolution  : 

That,  with  the  view  of  bringing  tbe  legitimate  influence  of 
the  medical  profession  more  effectively  to  bear  on  the 
promotion  of  those  exact  researches  ia  physiology,  patho¬ 
logy,  and  therapeutics,  which  are  essential  to  sound  pro¬ 
gress  in  the  healing  art,  an  association  be  formed,  to  be 
called,  “  The  Association  for  the  Advancement  of  Medicine 
by  Research.” 

Mr.  Spottlswoode,  then  President  of  the  Royal  Society, 
moved  also,  at  that  same  meeting  apparently : 

That  the  Association  consist  of  representative  members  of 
the  medical  profession  and  of  other  persons  desirous  of 
promoting  the  above  objects. 

That  was  how  It  was  formed.  In  the  British  Medical 
Journal  of  April  22nd,  on  page  599, he  found  a  letter  from 
the  Treasurer,  who  happened  to  be  a  Mr.  Samuel  Wilks. 
It  was  pointed  out  to  the  witness  that  all  this  history  had 
very  little  to  do  with  what  the  Society  was  now.  Asked 
if  it  was  the  same  Society  that  advised  the  Home  Office, 
he  replied  in  the  affirmative.  Mr.  Coleridge  went  on  to 
quote  a  letter  from  a  member  of  the  provisional  committee 
of  it  when  it  was  first  started,  which  contained  these 
words : 

The  working  physiologists  [that,  of  course,  he  said,  meant 
the  vivisectors]  of  the  three  kingdoms  have  expressly  stated 
that  they  do  not  desire  (at  least  for  the  present)  to  attempt  to 
abolish  the  Act,  of  which  we  are  all  ashamed,  but  to  secure 
its  being  harmlessly  administered.  To  speak  with  authority 
to  public  opinion  and  to  bring  effectual  pressure  upon  officials 
needs  other  means  than  those  which  are  suited  to  the  arena 
of  controversy. 

Then  the  first  report  of  the  Council,  dated  April  29th, 
1882,  said  that  the  first  duty  of  the  Association  was  “  to 
promote  those  exact  researches  in  physiology,  pathology. 
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and  therapeutics  which  are  essential  to  sound  progress  In 
the  art  of  healing,  and  to  remove  any  hindrances  which 
obstruct  these  researches.”  Subcommittees  were  ap¬ 
pointed  to  report  (1)  on  the  present  hindrances  to 
research  due  to  the  working  of  the  Vivisection  Act; 
(2)  to  report  on  the  best  ways  in  which  exact  researches 
in  medical  science  (that  is,  vivisection)  could  be  en¬ 
couraged  :  and  on  May  13th  a  £500  prize  was  offered  for  an 
essay  on  “  The  usefulness  of  vivisection  as  a  method  of 
scientific  research,  the  conditions  to  be  approved  by  the 
Association.”  The  Chairman  asked  if  all  this  was  not 
rather  beating  the  air,  and  said  he  thought  it  was  taking 
up  time  unnecessarily  to  try  to  convince  them  that  these 
gentlemen  were  all  strongly  in  favour  of  vivisection — quite 
as  strongly  as  the  witness  was  against  it.  In  reply  to  a 
remark  by  Sir  Mackenzie  Chalmers  Mr.  Coleridge  said  he 
wished  to  point  out  that  It  was  a  fact  proved  before  the 
Commission  that  the  application  for  licence  were  laid  before 
that  Association  for  the  promotion  of  vivisection  before  they 
came  to  the  Inspectors.  Therefore  the  Inspectors  received 
those  applications  under  prejudice,  as  they  had  already 
been  before  the  Association  of  Vivisectors  before  they 
reached  the  Inspector,  who  had  to  report  upon  them,  and 
therefore  it  was  put  upon  the  Inspector.  He  called  that 
most  distinctly  pressure  brought  to  bear  upon  the 
Inspector.  Having  finished  his  charges,  he  wished  to 
say  in  conclusion  that  he  hoped  he  had  shown  the 
‘Commission  that  the  Home  Office  officials  had  for  thirty 
years  betrayed  the  solemn  trust  placed  upon  them  by 
Parliament.  In  reply  to  the  Chairman  he  said  he  thought 
ihey  had  a  right  to  kill  animals,  and  that  the  duty  was 
.aid  upon  them  in  killing  them  to  do  so  with  as  little 
iccompanylng  pain  as  possible.  In  reply  to  further  ques¬ 
tions  he  put  the  alterations  in  the  law  proposed  in  his  Bill 
under  eleven  headings. 


The  first  alteration  would  be  :  (1)  The  animal  during  the 
experiment  to  be  under  an  anaesthetic  of  the  nature  of  a 
•respirable  drug  or  gas.  After  explaining  that  it  was  an 
unending  Act,  he  said  the  second  heading  was  :  (2)  The  animal 
;o  be  killed  before  recovering  from  the  anaesthetic.  That  was 
eally  reinstating  the  Act  without  Certificate  B.  The  third, 
md  that  was  really  the  important  thing,  was :  (3)  The 
nspector  to  be  present  throughout  each  physiological  experi¬ 
ment.  He  did  not  mean  experiments  in  the  nature  of  inocu- 
lon.  Provided  that  in  the  case  of  an  “experiment  not 
ialculated  to  give  pain  from  the  act  or  operation  by  means  of 
vhich  the  experiment  is  initiated.”  By  that  he  meant  an 
noculation  experiment.  These  three  provisions  should  not 
ipply,  but  in  lieu  thereof :  (1)  Directly  the  animal  felt  pain  it 
nust  be  placed  and  kept  under  an  anaesthetic,  as  above  men- 
ioned,  or  killed.  (2)  The  Inspector  should  frequently  make 
lurprlse  visits  to  all  places  where  such  experiments  were 
aking  place.  The  idea  there  was  that  the  Inspector. should 
)e  present  at  all  serious  physiological  operation  experiments, 
was  no^  necessarlly  present  at  inoculation  experiments, 
vhich  might  of  course  last  for  weeks  or  months  ;  but  his 
luty  would  be  to  go  at  frequent  Intervals  and  Inspect  the  coa¬ 
lition  of  the  animals  which  had  been  inooulated,  and  If  they 
iVm6^nr^er^0us  Pa'n  would  be  his  duty  to  order  them  to  be 
rilled.  [In  reply  to  the  Chairman,  who  said  he  understood  that 
sone  of  the  three  heads  given  were  to  apply  to  inoculation  ex- 
1  aeriments,  the  witness  said  that  was  so,  but  in  lieu  of  them 
1  .here  was  this  further  direction,  lliat  the  Inspector  was  often 
0  JP.  0  s^,s  and  have  them  killed  if  they  were  in  severe 
in  ermg.]  The  next  condition  was  (4)  the  total  abolition  of 
i‘’v,a*+US^  * ,  carare  !  the  next  one  was  (5)  no  application  of 
iter  to  the  eye  of  an  animal  for  the  purpose  of  observation 
through  the  GODjunctlval  membrane;  (6)  abolition  of  csr- 
ificates,  and  experiments  depending  thereon,  of  course.  The 
est  of  the  Act  stood.  (7)  Licences  to  be  granted  only  for  one 
xper  ment,  or  for  one  series  of  not  more  than  six  connected 
.  d  c°osecutive  experiments,  and  must  specify  the  time  and 
,  6  a»  which  such  experiments  are  to  be  performed,  and 

^lra11  uM°f  BQch  exPeriments;  (8)  the  licensee  must 
STe?  ,day0  of  completion  of  experiment 
5 3.d.  ®b.ronol.°gical  report  in  writing  to  the -.Secretary  of 
tte  of  the  description,  course,  and  result  of  the  experiment, 

.ifLiSSi6*  V>„peMl*ies  of  £2°  an<I  £50  for  first 
•ithfr,  *aiIuPrs  to  comply  with  these  requirements 

.  , 8  ven  days  ;  (9)  that  three  copies  of  every  licence 
apd  three  copies  of  every  report  made  to,  the 
Ihrarunf  th  n  6  shall  be  deposited  respectively  in  the 
nmirmne  House  of  Lords,  the  Library  of  the  House  of 
°n  lnd  fSU0h.other  Places  accessible  to  tbe  public  as 

on?nf  fnBnL^rSta  ^  !“ay  determino-  (1(bIn  the  appolnt- 
“  nnnii™  ^C  °rS  and  licensees  special  regard  i3  to  be  paid  to 
“ft*  reputation  for  humanity  ;  and  (11)  prosecutions 
'TthJnt1  eat  ?n/utirae  within  two  years  of  the  effenej 

owevpr  h«weh4  °f^te  6  ^8Cretary  state>  prosecutor, 

1  )r  colts’  b  8  b  d  to  deP°slt  tbe  sum  of  £50  as  security 


That  was  the  Bill  which  he  drafted,  which  his  Society 
supported,  and  which  had  been  before  Parliament  with 
some  small  alterations  for  several  sessions.  In  reply  to 
Colonel  Lockwood,  who  asked  if  he  held  the  opinion  that 
if  It  was  proved  that  certain  operations  led  to  discoveries 
to  alleviate  human  suffering  he  would  not  object  (o  them; 
or  whether  he  objected  to  them  altogether  because  he 
believed  them  to  be  Immoral,  the  witness  replied  :  Not  at 
all.  His  objection  to  vivisection  began  and  was  centred 
in  the  question  of  pain,  If  an  animal  were  placed  under 
complete  anaesthesia  and  destroyed  before  it  recovered 
consciousness,  personally  he  had  no  objection  to  that 
vivisection  at  all;  and  anything  that  might  be  discovered 
thereby  would  be  to  the  benefit  of  humanity  and  welcomed 
by  himself.  He  was  not  against  the  total  abolition  o! 
vivisection,  because  in  his  opinion  that  would  be  the 
most  certain  way  of  preventing  any  possible  torture  to 
animals  and  saving  them  from  all  possible  pain ;  but  as 
It  was  the  pain  that  he  objected  to,  if  the  pain  were  really 
and  truly  eliminated  from  vivisection,  he  personally  had 
no  objection  to  it.  In  further  evidence,  Mr.  Coleridge 
read  the  following  letter  from  Sir  Henry  Ponsonby  on 
behalf  of  the  late  Qaeen  Victoria : 

Windsor  Castle,  May  8th,  1889.  Sir —I  duly  laid  all  tbe 
documents  forwarded  by  you  before  the  Queen,  who  was  much 
interested  in  the  report  of  1888  The  object  of  your  Society  is 
to  effect  tbe  total  abolition  of  vivisection,  by  which,  of  course, 
is  meant  the  removal  of  laws  which  sanction  it.  It  would  be 
impossible  for  the  Queen  to  take  any  part  in  petitioning 
Parliament  or  herself  to  pass  new  laws,  and  therefore,  while 
heartily  sympathizing  with  your  efforts,  Her  Majesty  is  com¬ 
pelled  to  decline  the  office  of  patron.  — 1  am,  Sir,  ’tour  obedient 
servant,  Henry  Ponsonby.  The  Secretary,  the  London  Anti¬ 
vivisection  Society,  32,  Sackville  Street,  Piccadilly,  W. 

Asked  by  Colonel  Lockwood  botv  he  could  possibly  arrive 
at  getting  a  humane  character  for  anybody  excepting 
from  an  interested  parly,  he  said  inquiries  might  be 
instituted  about  a  man’s  character  for  humanity.  He 
specified  in  his  Bill  that 

a  certificate  recommending  that  the  application  be  granted  on 
account  of  the  applicant’s  reputation  for  humanity,  which 
must  be  signed  by  two  or  more  of  the  following  persons  :  That 
is  to  say,  a  Justice  of  the  P^ace,  a  minister  of  any  religious 
denomination  in  the  United  Kingdom. 

He  thought  that  would  be  sufficient  safeguard  and  would 
ease  the  public  mind  as  to  ihe  humanity  of  the  person 
who  got  a  licence  always  provided  that  the  Inspector  was 
present  at  every  vivisection. 

(To  be  continued.') 


Reports 

ON 

PLAGUE  INVESTIGATIONS  IN  INDIA. 

The  Advisory  Committee  appointed  by  the  Secretary  of 
State  for  India,  the  Royal  Sociely,  and  the  Lister  Institute, 
acting  in  conjunction,  to  inquire  into  some  of  the  problems 
concerning  plague,  has  now  presented  a  further  report, 
which,  like  the  first  and  second,  is  published  in  the 
Journal  of  Hygiene }  Analyses  of  Ihe  first  and  second 
reports  were  published  in  the  British  Medical  Journal 
of  October  20th,  1906,  p.  1045  et  seq.,  and  July  20th,  1907, 
p.  155  et  seq. 

The  present  report  is  devoted  to  an  account  cf  the 
epidemiological  observations  of  the  Commission  which 
were  made  in  Bombay  City,  in  four  villages  in  Bombay 
Island,  and  In  two  villages  in  the  Amritsar  District  of  the 
Punjab.  In  all  places  the  primary  object  of  inquiry  was 
the  relationship  of  rat  plague  to  human  plague.  Owing  to 
the  necessarily  complex  nature  of  the  data,  many  of  the 
important  facts  brought  forward  cannot  be  condensed  into 
a  short  summary. 

XXI— Dig j st  op  Recent  Observations  on  the 
Epidemiology  of  Plaque. 

This  paper  contains  an  abstract  of  the  observations  and 
opinions  which  have  been  published  during  the  last  ten 
or  twelve  years  on  the  connexion  between  rat  end 
human  plague,  the  mode  of  infection,  manner  of  spread, 

etc.  _ 
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Macmillan  and  Co.  Price  6s.  net. 
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XXII. _ Epidemiological  Observations  Made  in 

Bombay  City. 

The  Commission  made  an  exhaustive  inquiry  into 
plague  In  rats  and  men  in  Bombay  City  over  a  period  of 
sixteen  months.  The  period  dealt  with  n  this  report  Is 
the  last  twelve  months  of  the  whole  investigation 
(October,  1905,  to  September,  1906).  With  the  co- opera¬ 
tion  of  Dr.  J.  A.  Turner  and  his  sanitary  staff,  more  than 
117  000  rats  were  collected  and  examined  for  plague 
infection  in  the  laboratory  at  Parel;  nearly  18,000  were 
found  infected.  At  the  same  time,  nearly  all  the  cases  of 
human  plague  (more  than  10,000)  in  the  city  were 
Inquired  into  with  the  view  of  ascertaining  the  probable 
mode  and  place  of  infection,  etc.  The  density  of  both  rat 
and  human  plague  in  Bombay  was,  however,  so  great  that 
the  Commission  found  themselves  unable  to  draw  any 
very  definite  conclusions  with  regard  to  these  points, 
which  were  more  satisfactorily  investigated  in  the  smaller 
village  communities.  The  large  numbers  in  Bombay,  on 
the  other  hand,  show  the  broad  temporal  and  geographical 
relations  between  plague  in  rats  and  in  man  better  than 
the  smaller  epidemics  in  limited  communities. 

By  far  the  most  abundant  and  important  rodents  In 
Bombay  City  are  Mus  rattus  and  M.  decumanus.  The 
habits  and  distribution  of  the  two  species  differ,  for  while 
M.  decumanus  lives  for  the  most  part  outside  houses,  in 
sewers,  stables,  etc.,  M.  rattus  is  essentially  a  house  rat 
and  abounds  in  the  most  intimate  relationship  with  the 
people.  Both  are  subject  to  plague  ;  but  the  percentage 
of  M.  decumanus  (18.8  per  cent.)  found  infected  was  twice 
as  great  as  of  M.  rattus  (9.5  per  cent.)  The  authors  point 
out,  in  this  connexion,  that  the  former  species  usually 
harbours  twice  as  many  fleas  as  the  latter  (for  examp  e, 
in  April,  1907,  an  average  of  13  9  fleas  per  live  rat  was  found 
in  306  M.  decumanus  examined,  as  against  5  A  per  rat  on  1.9 
M,  rattus )  while  their  susceptibility  to  plague  experi¬ 
mentally  transmitted  by  fleas  is  the  same.  The  breeding 
season  of  both  species  was  examined  by  recording  the 
number  of  pregnant  females  and  the  number  of  young 
rats  caught  week  by  week ;  no  correlation  between  the 
breeding  season  and  epizootic  plague  was  obtained. 

Acute  plague  in  both  species  of  rat  as  well  as  In  man 
occurs  in  Bombay  City  throughout  the  year ;  the  rat 
epizootic  appeared  to  begin  simultaneously  in  many  parts 
of  the  city,  and  no  particular  focus  of  origin  could  be 
ascertained  for  the  epizootic  or  the  epidemic.  It  is  shown 
that  the  general  intensity  of  rat  plague  corresponds  to  the 
intensity  of  human  plague  in  the  different  sections  of  the 
city.  Eight  sections  showed  from  1.0  to  3.1  plague  rats 
per  building  actually  obtained,  and  a  plague  death-rate 
from  10.7  to  17.0  per  mille;  while  in  the  other  six  sections 
the  plague  rats  per  building  were  0.6  or  less,  and  the 
mortality  3.6  to  13.1  per  mille.  The  minute  details. of  the 
spatial  relations  between  rat  and  human  plague  were,  for 
reasons  already  alluded  to,  difficult  to  make  out;  the 
general  coincidence  is  illustrated  by  a  series  of  ^monthly 
maps  of  one  district. 

The  close  correspondence  in  time  and  relative  intensity 
at  different  times  of  the  epizootics  and  epidemic  is  well 
shown  in  a  series  of  curves.  That  for  the  whole  of 
Bombay  City  shows  that  the  beginning  of  the  epizootic  in 
M.  decumanus  precedes  the  epizootic  in  M.  rattus  by  about 
sixteen  days,  and  that  the  epizootic  in  M.  rattus  comes 
on  some  twenty-five  days  before  the  rise  of  the  human 
epizootic.  This  is  confirmed  by  a  series  of  similar  curves 
for  twelve  districts  of  Bombay  taken  separately.  The 
authors  point  out  that  these  intervals  are  not  inconsistent 
with  the  hypothesis  that  the  flea  is  the  transmitting  agent 
from  rat  to  rat,  and  from  rat  to  man,  and  they  conclude 
that  the  epidemic  is  directly  attributable  to  the  rattus 
epizootic,  which  in  its  turn  takes  origin  in  the  decumanus 

epizootic.  ,  .  .  ,  , 

In  a  statistical  analysis  of  these  data,  printed  as  an 
Appendix,  Mr.  Greenwood  shows  that  the  correlation 
between  human  plague  and  plague  in  M,  rattus  is  of  a 
very  high  order  (0.8801±0.0184) ;  he  also  reaches  the 
important  conclusion  that  the  correlation  between  plague 
in  man  and  in  M.  decumanus  (which  reaches  the  large 
figure  of  0  7481  ±0.036)  is  probably  spurious,  depending  on 
the  correlation  between  plague  in  decumanus  and  in  rattus 
(which  is  still  higher  :  0.9 45 ±0.00875). 

The  paper  concludes  with  a  review  of  the  sanitary 
circumstances  of  Bombay  City  in  their  relation  to  the 
prevalence  of  plague.  The  authors  show  that  conditions 


of  housing,  ventilation,  conservancy,  and  the  like  can  only 
be  considered  factors  of  importance  in  so  far  as  they 
encourage  the  rat  population  and  bring  it  into  more  inti¬ 
mate  relationship  with  the  people.  Even  when  the 
people  live  in  well- constructed  buildings  free  from  sani¬ 
tary  defects  (as  in  the  Municipal  Tenement  Buildings) 
they  suffer  severely  from  plague,  owing  to  their  being 
perfectly  agreeable  to  allow  rats  to  live  and  breed  in  their 

rooms. 


XXIII. — Observations  Made  in  Four  Villages  in  the 
Neighbourhood  of  Bombay. 

The  villages  of  Sion,  IVadhala,  Parel,  and  Worli,  in 
Bombay  Island,  were  kept  under  continuous  close  observa- 
tions,  and  were  systematically  trapped  for  rats.  In  Parel 
there  is  a  sewerage  system,  and  M.  decumanus  occurs 
occasionally ;  M.  rattus,  however,  greatly  predominates 
and  is  the  only  species  found  in  the  other  three  villages. 
No  cases  cf  human  plague  occurred  outside  the  epidemic 
season.  In  Sion,  Parel,  and  Worli  no  plague  rats  were 
found  during  the  same  period.  In  Wadhala  (where  some 
of  the  attendants  at  the  Parel  laboratory  were  living) 
a  single  rat  suffering  from  acute  plague  was  caught  In 
August.  The  inhabitants  of  all  four  villages  are  in  more 
or  less  constant  communication  with  Bombay  City. 

1.  Sion  Village.  Population,  950.  The  origin  of  plague 
In  this  village  in  January,  1906,  could  not  be  definitely 
ascertained;  the  available  evidence  points  to  the  infec¬ 
tion  having  been  imported  in  or  about  the  person  of  a 
woman  who  came  from  an  infected  quarter  of  Bombay 
Human  plague  began  soon  after,  and  in  tlie  same  block  of 
houses  as,  the  occurrence  of  a  dead  rat.  The  inhabitants 
then  evacuated  that  part  of  the  village,  and  were  replaced 
bv  guinea-pigs  in  cages  in  each  house,  which  were  kept 
under  careful  observation.  Plague  gradually  spread  from 
the  original  focus  through  the  village,  the  guinea-pigs 
dying  of  plague,  plague-infected  fleas  being  caught  in  the 
houses,  and  plague  rats  being  found  from  time  to  time.  In 
all  45  per  cent,  of  the  houses  of  that  section  of  the 
village  were  shown  to  be  plague- infected  ;  by  the  naturx 
of  the  experiment  contact  between  the  guinea-pigs  in  t lie 

different  houses  was  excluded.  Among  the  rats  tht 
infectlonrpersisted  for  two  months,  and  took  six  weeks  tc 
travel  300  ft.  The  authors  conclude  that  the  infecting 
agent  was  slowly  disseminated  among  the  guinea-pigs  bv 

plague-infected  rats.  __  , 

2 . Wadhala  Village.  Population,  1,500.  The  observa 

tions  made  here  were  incomplete.  In  the  early  part  0 
the  epidemic  season  two  cases  of  plague  were  importec 
from  Bombay,  and  died  In  the  village  without  giving 
origin  to  any  other  human  cases  or  any  epizootic,  bubse 
quently  a  number  of  human  ease  a  occurred,  some  c 
which  were  in  close  association  with  dead  rats  whicl 
could  not  be  obtained  for  examination,  or  with  rat 
proved  to  be  plague-infected.  . 

3.  Parel  Village.  Population,  3  525.  During  the  per  lot 
of  observation,  28  cases  of  human  plague  occurred  in  tht 
village.  Five  of  these  were  definitely  associated  in  tlm< 
and  place  with  a  limited  epizootic  among  M.  rattus  con 
fined  to  one  corner  of  the  village.  Ten  cases  were  brough 
to  Parel  already  Infected ;  in  six  the  probable  source  c 
Infection  could  not  be  determined,  the  diagnosis  beiBj 
doubtful  in  one  case,  while  seven  were  probably  infecte* 
outside  the  village,  as  they  had  recently  visited  place 
where  rat  plague  was  known  to  be  present.  An  interestin 
observation  is  detailed  as  follows : 

“  Cases  14,  15,  16,  18. 19,  24,  and  25  were  all  employe' 
at  a  cotton  spinning  mill  in  the  Sewrl  section  of  Bombaj 
Dead  rats  had  been  found  in  several  parts  of  this  mu 
but  especially  In  the  mixing  department,  where  case 
Nos.  14,  18,  and  19  worked.  Two  of  these  men  had  throw: 
out  the  rats.  Cases  16  and  24  were  employed  In  othe 
parts  of  the  same  mill.  Case  24  lived  with  her  son  (2t> 
who  occasionally  visited  the  mill  with  his  mother,  lh 
woman  had  noticed  dead  rats  in  the  go  down  where  sn 
worked.  All  these  cases,  and  three  others  investigated  p 
us  who  lived  in  other  parts  of  Bombay  but  worked  in Adi 
mill,  were  attacked  between  April  30th  and  May  uu 
An  interesting  experiment  was  done  in  the  mixing  rooi 
in  the  mill.  On  May  12th  two  guinea-pigs  were  placed  1 
it ;  they  were  examined  for  fleas  on  May  14th.  On  on 
guinea-pig  108  and  on  the  other  150  rat  fleas  were  cai 
tured.  After  the  fleas  had  been  removed  the  guinea-pig 
were  taken  to  the  laboratory  and  isolated.  They  remaine 
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healthy.  The  fleas  were  transferred  to  a  fresh  guinea- 
pig  confined  in  a  flea-proof  cage  in  the  laboratory.  This 
guinea-pig  died  of  plague  on  May  20th.  The  mixing  room 
was  thus  proved  to  be  infective.  It  is  important  to  note 
that  these  cases  lived  In  different  parts  of  Parel  village, 
and  that  we  could  obtain  no  evidence  of  a  rat  epizootic 
it  their  homes  which  did  not  prove  infective  to  guinea- 
pigs.  The  infection,  therefore,  may  reasonably  be 
attributed  to  the  mill  in  which  they  worked.” 

The  infectivity  of  the  houses  In  which  plague  cases 
occurred  was  investigated  experimentally  by  means  of 
guinea-pig  flea  traps.  Though  one  of  the  imported  cases 
infected  the  house  in  which  she  died,  as  shown  by  the 
capture  of  plague-infected  fleas  therein,  none  of  them  gave 
( origin  to  any  further  human  cases  or  to  any  epizootic 
among  the  rats. 

A  number  of  interesting  data  are  given  relative  to  the 
prevalence  of  rats  in  this  village,  which  was  very 
thoroughly  trapped  for  nearly  twelve  months.  This 
systematic  trapping  appeared  to  materially  reduce  the  rat 
population. 

4.  Worli  Village.  Population,  2,508.  Systematic  trap¬ 
ping  for  a  year  appeared  to  reduce  the  rat  population  to 
ipproximately  one  quarter  of  the  original  number.  No 
;pizootic  occurred  among  the  rats,  and  only  three  cases  of 
mman  plague.  It  is  probable  that  all  these  contracted 
he  infection  outside  the  village.  In  two  of  the  cases 
vldence  was  obtained  which  pointed  to  Infection  so  intrc- 
luced  having  spread  in  one  instance  to  a  guinea-pig  and 
n  the  other  to  a  rat. 

XXIV. — General  Considerations  regarding  the 
Spread  op  Infection,  Infectivity  of  Houses, 
etc.,  in  Bombay  City  and  Island. 

With  regard  to  the  spread  of  infection  within  houses, 
he  authors  point  out  the  universal  experience  in  plague 
iospltals  has  been  that  infection  is  not,  except  In 
pneumonic  cases,  communicated  from  the  sick  to  the 
lealthy  attendants,  etc.  Their  own  observations  show 
hat  guinea-pigs  running  free  In  the  plague  wards  do  not 
ollect  rat  fleas  nor  do  they  contract  plague ;  that  guinea- 
igs  do  not  contract  plague  when  kept  in  a  flea-proof  hut 
1 1  close  contact  with  the  bedding  of  plague  cases  renewed 
aily  for  several  weeks  ;  and  that  the  urine  and  faeces  of 
cute  plague  cases  are  not  infective  to  guinea-pigs  by 
utaneous  inoculation. 

Their  observations  in  the  Bombay  villages  tend  to  show 
aat  infection  efficient  to  start  an  epidemic  is  not  brought 
o  a  place  in  the  persons  of  those  sick  of  plague  unless  It 
5  first  effective  in  starting  an  epizootic.  They  also  point 
ut  that  in  Bombay  City  comparatively  few  houses  yield 
lore  than  one  or  two  cases.  Recalling  the  experiments 
heady  published,2  showing  that  plague  is  by  no  means 
ashy  transmitted  from  rat  to  rat  by  means  of  the  human 
ea,  and  that  the  degree  of  septicaemia  found  in  the 
uman  cases  is  much  less  than  in  infected  rats,  they  con- 
lude  that  the  transmission  of  infection  from  man  to 
ian  by  Pulex  irritans  is  probably  a  very  infrequent 
ccurrence.  The  observations  made  in  the  village  of  Sion 
now  that  a  widespread  dissemination  of  Infection  in 
>uses  may  result  from  an  epizootic  in  the  rats  when 
irect  contact  with  sick  occupants  of  the  houses  is  rigidly 
xciuded.  Iq  general,  therefore,  they  reach  the  conclusion 
lat  contact  with  plague  cases  plays  no  part  in  the  spread 
1  f  the  epidemic. 


Jague  is  admittedly  a  place  infection — that  is,  a  hous 
r  ®  room  ln  a  h°us?  may  be  definitely  Infective.  Seein; 
i  >  at  persons  suffering  from  plague  and  their  excreta  ar 
3t  infective,  and  that,  as  was  previously  shown,  the  ai 
id  soil  of  plague- infected  houses  do  not  per  se  conve1 * 
ague,  much  support  is  rendered  to  the  view  of  the  Com 
ission  that  Infection  is  contracted  by  man  from  the  ra 
i  means  of  rat  fleas,  and  that  the  Infectivity  of  houses  i 

thG  iPr€8<fCe  wi,thin  them  of  infected  rat  fleas 
ey  are  also  of  opinion  that  plague  may  easily  b 
ansmitted  to  a  distance  by  the  same  means. 

«  nSf*  th?  Wh°Ie  .0f  the  work  in  Bombay  no  evident 
h  8?g^9ting  that  plague  among  the  commoi 

I  lDoJtanop0  ar£mfals  otker  thaa  rats)  was  of  any  practica 
r  ^ ral  Pl?gue  Was  observed  only  in  guinea 

fotnrifr ‘t! B:  and  monkeys  (a  limited  epizootic  in  th 
ictoria  Gardens),  with  one  doubtful  case  in  a  cat. 


'  UWofp  °Ct0b(fr .2^71906,  p.  1018,  and  Ju 

i  ’  P  Db  ’  Joumal  °f  Hygiene,  vol.  iv,  p.  521,  and  vol.  vii,  p.  4i; 


XXV .  Observations  in  the  Punjab  Villages  of 
Dhand  and  Easel. 

The  villages  of  Dhand  (population  1,920)  and  Easel 
(population  3  938)  were  kept  under  close  observation  for  a 
year  from  December,  1905.  The  general  methods  of 
inquiry  were  the  same  as  those  used  in  Bombay,  and 
these  villages  were  selected  as  representing  isolated  com¬ 
munities  which  had  experienced  an  epidemic  of  plague  in 
each  year  since  its  Introduction  into  the  district  in  1902. 
An  analysis  of  the  data  showed  that  plague  did  not  tend' 
to  recur  in  the  same  houses  year  after  year. 

The  rats  were  practically  all  M.  rattus,  with  a  few 
Nesokia  btngahnsis  ,-  no  M.  decumanus  were  found.  In 
these  villages  iH,  rattus  Is  both  a  house  and  a  burrowing 
rat.  No  relation  was  found  between  the  breeding  season 
of  the  rats  and  the  prevalence  of  epizootic  plague.  As 
in  the  Bombay  villages,  extensive  systematic  trapping 
appeared  to  materially  reduce  the  rat  population.  Of  the 
fleas  caught  on  the  rats,  98  per  cent,  were  Pulex  cheopis  - 
the  average  number  taken  on  each  rat  varied  from  12  6  in 
April  during  the  onset  of  the  plague  epizootic  to  2,2  in 
August  and  September,  in  the  off- plague  season.  During 
the  period  November  to  April  about  2  per  cent,  of  the 
fleas  were  Ceratophyllus  fasciatus  (the  common  rat  flea  of 
Europe)  ;  none  were  found  during  the  rest  of  the  year. 

Dhand  Village.  No  definite  origin  could  be  ascertained. 
Acute  rat  plague  (28  cases)  slightly  preceded  human 
plague  (32  cases),  and  the  two  show  a  close  association 
in  time  during  their  prevalence  from  February  to  May. 
Eleven  rats  suffering  from  chronic  plague  were  taken 
between  December  and  June.  Of  the  human  cases, 
22  inhabited  18  houses,  In  which,  or  In  the  vicinity  of 
which,  plague  rats  had  been  found  before  or  at  the  time 
of  the  occurrence  of  the  cases.  The  other  10  cases 
inhabited  8  houses,  and  no  definite  association  with 
plague  rats  was  demonstrated  ;  3  of  these  8  houses 
(4  cases)  were,  however,  shown  by  guinea  pig  experi¬ 
ments  to  contain  infected  rat  fleas,  and  two  more  of  the 
cases  lived  close  to  these  houses.  Two  of  the  remaining 
eases  were  clearly  imported  (late  In  the  epidemic).  The 
authors  consider  their  failure  to  trace  a  more  Intimate 
assoociation  between  rat  and  human  plague  to  be  largely 
due  to  the  limitations  of  the  available  methods  of  finding 
plague  rats. 

Kasel  Village.  Here  again  the  epizootic  appeared  to 
arise  spontaneously,  though  several  of  the  neighbouring 
villages,  including  Dhand,  were  already  infected.  Acute 
rat  plague  was  first  discovered  three  days  before  the  first 
indigenous  human  case,  and  the  close  correspondence  in 
time  between  the  epizootic  (238  acute  plague  rats)  and  the 
epidemic  (75  cases)  from  April  to  July  is  well  shown  in  a 
curve.  Twenty- three  rats  suffering  from  chronic  plague 
were  caught  between  April  and  December.  The  75  human 
eases  occurred  in  67  houses  (total  houses  in  village,  806) ; 
in  the  houses  which  furnished  single  cases  there  were  273* 
contacts,  of  whom  only  18  had  been  Inoculated;  none  of 
these  255  susceptible  persons  contracted  plague.  Fifty- 
three  of  the  cases  were  definitely  ascertained  not  to  have 
been  in  contact  with  other  plague  cases.  Of  the  75  human 
cases,  4  were  Imported,  25  occurred  in  houses  in  which 
plague  rats  had  been  found,  36  in  houses  In  the  immediate 
vicinity  of  which  plague  rats  had  been  found,  and  of  the 
remaining  10  cases,  6  had  visited  at  houses  in  which 
plague  rats  had  been  found,  3  lived  in  houses  In  the 
vicinity  of  which  plague  rats  were  found  some  days  after 
they  fell  ill,  and  1  was  a  doubtful  case  of  plague. 

Experiments  in  Plague  Houses  in  Dhand  and  Easel. 

A  number  of  experiments  were  carried  out  in  these  vil¬ 
lages  similar  to  those  done  in  Bombay,3  showing  that  the 
inlective  agent  in  the  houses  was  Infected  rat  fleas.  In  49 
plague- infected  houses  guinea-pigs  were  allowed  to  run  free 
for  about  eighteen  hours  ;  in  9  instances  they  afterwards 
died  of  plague.  Three  times  as  many  fleas  were  caught  on 
the  guinea-pigs  In  plague-infected  as  in  not-plague- infected 
houses,  and  five  times  as  many  In  houses  which  proved 
infective  to  guinea-pigs  as  in  these  not  Infective,  Fleas 
found  on  guinea-pigs  or  rats  in  plague  houses  were  trans¬ 
ferred  to  guinea-pigs  in  flea-proof  cages  in  the  laboratory; 
in  10  out  of  31  experiments  the  fresh  guinea-pig  died  of 
plague.  In  51  experiments  guinea-pigs,  unprotected  and 
protected  with  fine  wire  gauze  or  with  “  tangle  toes,”  were 

3  British  Medical  Journal,  October  20tli,  1906,  p,  1046,  and  July 

20th,  1907,  p.  156,  and  Journal  of  Hygiene,  vol.  vi,  p.  467,  and  vol.  vii, 

p.  436. 
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placed  In  plague  houses;  a  single  flea  was  found  on  4  of 
the  protected  animals,  none  of  which  died  of  plague ; 
from  1  to  75  fleas  were  found  on  34  of  the  51  unprotected 
animals,  6  of  which  died  of  plague.  Nearly  90  per  cent, 
of  the  fleas  caught  on  the  *•  tangle  toes  ”  were  rat  fleas 
(the  rest  being  cat  flea9),  and  of  55  dissected  the  stomach 
contained  plague  bacilli  in  3. 


MEDICAL  ADMINISTRATIVE  PROBLEMS. 

THE  WEST  AFRICAN  MEDICAL  STAFF. 

During  the  past  two  or  three  years  we  have  published, 
from  time  to  time,  letters  dealing  with  the  medical  service 
of  the  British  colonies  and  dependencies  on  the  West 
Coast  of  Africa,  which  now  for  some  four  years  has  been 
amalgamated  under  the  title  of  the  West  African  Medical 
Staff  We  now  propose  to  consider  the  contents  of  an 
accumulation  of  other  letters  dealing  with  the  same 
subject  which  are  too  numerous  for  separate  publication. 

A  review  of  this  correspondence  would  seem  in  some 
degree  to  involve  a  full  and  detailed  description  of  the 
West  African  Medical  Staff  and  of  its  work,  and  a  con¬ 
sideration  of  the  lines  on  which  the  medical  work  of  the 
West  African  colonies  would  be  best  conducted  from  the 
point  of  view  both  of  execution  and  of  administration. 
Such  treatment  of  the  question  would  possibly  make  it  of 
more  interest  to  the  general  body  of  our  readers,  but  it  is 
doubtful  if  it  is  a  task  which  could  be  undertaken  with 
advantage  at  the  present  moment.  It  is  proposed,  there¬ 
fore  in  the  following  lines  merely  to  detail  certain  general 
and'  specific  conclusions  which  seem  to  result  from  the 
correspondence  when  studied  in  the  light  of  a  knowledge 
of  the  work  and  administration  of  other  services  both  at 

home  and  abroad.  .  ,,, 

The  first  point  that  evolves  is  that  there  is  at  the 

present  time,  and  has  been  for  some  ye^a  past,  con¬ 
siderable  discontent  in  the  West  African  Medical  Staff, 
and  that  the  evidence  of  its  existence  emanates  chiefly, 
if  not  entirely,  from  Southern  and  Northern  Nigeria. 
That  this  should  be  the  case  is  not  peculiar,  as  these 
are  the  newer  and  less  settled  Colonies,  in  which  the 
life  led  by  the  members  of  the  service  is  possibly  less 
attractive  than  elsewhere.  The  fact  is  one  to  be  empha¬ 
sized,  lest  it  should  be  concluded  forthwith  that  the  whole 
service  finds  ground  of  complaint,  but,  on  the  other  hand, 
it  should  not  be  assumed  that  elsewhere  than  in  these 
areas  the  service  Is  contented,  and  should  be  contented. 
As  for  the  causes  cf  discontent,  these,  for  want  of  a  better 
term,  may  be  classed  as  abstract  or  administrative,  and 
concrete  or  financial,  and  the  latter  may  be  taken  first. 


Financial  Causes, 

The  concrete  causes  of  discontent,  so  far  as  they  appear 
in  the  letters,  are  mainly  of  a  financial  character.  As 
regards  the  service  as  a  whole,  there  does  not  seem  to  be 
any  tendency  to  cry  it  down  as  materially  underpaid,  but 
it  is  clear  that  the  way  in  which  men  are  transferred  from 
the  lower  paid  to  the  higher  paid  grades  does  not  work 
smoothly,  and  that  there  is  room  for  improvement  in  the 
way  in  which  stations  or  areas  of  work  are  assigned. 
These  are  matters  which  may  be  discussed  more  con¬ 
veniently  later  on.  Another  point  worth  noting  is  that, 
though  one  or  two  correspondents  seem  to  think  it  might 
be  better  if  the  relative  position  of  various  officers  serving 
at  the  same  stations  were  authoritatively  determined,  there 
is  a  happy  absence,  for  the  most  part,  of  any  evidence  of 
friction  between  lay  and  professional  officers  in  the 
service,  such  as  at  one  time  almost  ruined  the  Royal 
Army  Medical  Corps. 

It  is  in  connexion  with  allowances,  which  in  many 
Colonies  and  in  most  services  are  a  fruitful  source  of 
contention,  that  discontent  is  most  obvious  and  clearly 
most  general.  A  detailed  review  of  these  is  not  easy, 
because  in  many  cases  our  correspondents  have  failed  to 
supply  us  with  a  copy  showing  the  exact  wording  of  the 
regulations  to  which  they  raise  objection,  and  others 
credit  ourselves  and  the  cartographers  with  a  more 
extensive  knowledge  of  the  topography  of  the  Wes 
Coast  of  Africa  than  we  or  they  can  claim,  and  place  at 
the  head  of  their  letters  addresses  insufficient  to  identify 
their  stations  with  the  area  o!  the  West  Coast  to  which 
they  belong.  This  is  of  Importance,  because  in  the 
matter  of  allowances  the  regulations  cf  all  the  Colonies 


are  not  identical.  Indeed,  the  essentially  local  character 
of  some  regulations  is  a  circumstance  with  which  several 
correspondents  do  not  seem  to  be  acquainted,  while 
others  write  in  such  fashion  as  to  raise  a  doubt  as  to 
whether  the  interpretation  they  put  upon  the  rules  to 
which  they  refer  is  accurate.  Furthermore,  it  may  be 
stated  with  satisfaction  that  there  Is  reason  to  believe 
that  some  at  least  of  the  grievances  mentioned  by  our 
correspondents  and  alluded  to  in  this  article  may  have 
ceased  to  exist  or  have  been  minimized  by  the  time  it 

appears  in  print.  ,  .. 

With  this  preface,  we  may  proceed  to  detail  those 
grievances  which  appear  most  frequently  In  the  corre¬ 
spondence,  and  may  take  first  the  Local  Field  Allowance, 
which  was  formerly  paid  in  Northern  Nigeria,  and  which 
is  still  paid,  though  at  a  rate  which  began  to  diminish 
two  years  ago.  Those  who  discuss  the  annual  reduction 
of  this  allowance  do  not  seem  to  have  seen  the  pamphlets 
which  have  been  issued  to  candidates  for  the  West  African 
Medical  Staff,  and  for  applicants  for  informal  Ion  respect¬ 
ing  it,  since  the  Protectorate  was  established.  In  these 
attention  Is  plainly  directed  towards  the  fact  that  this 
allowance  is  a  vanishing  quantity,  so  It  cannot  be  said 
that  men  who  enter  the  service  are  deceived.  Moreover, 
the  reduction  and  approaching  abolition  of  this  allowance 
does  not  affect  the  medical  stsff  only,  but  all  officers 
equally;  so  the  grievance,  If  any,  is  general,  not  special. 
Whether  there  is  a  grievance  at  all  in  connexion  with  the 
matter  is  quite  another  question.  It  Is  argued,  and  with 
considerable  force,  that  the  expenses  of  life  in  Northern 
Nigeria  have  by  no  means  decreased,  but,  on  the  con¬ 
trary,  have  Increased  during  the  last  few  years,  so  that  if 
there  was  ever  any  justification  for  the  allowance  at  all, 
there  would  seem  to  be  little  justification  for  its  reduction 
at  the  present  time, 

Another  grievance,  however,  which  is  in  some  degree 
special  to  the  medical  staff,  is  connected  with  what  is 
known  as  Duty  Foiy*  This  is  an  allowance  drawn  by  a 
certain  proportion  of  lay  officers  when  actually  employed 
on  the  coast,  and  it  appears  to  amount  to  a  considerable 
sum  every  year,  but  of  the  medical  staff,  only  two  or  three 
senior  officers,  when  employed  upon  special  duties  or  tem 
porarily  doing  the  work  of  their  seniors,  are  entitled  to  it. 
The  belief  is  current  that  when  this  allowance  was  intro¬ 
duced  the  medical  staff  as  a  body  was  excluded  from  its 
benefit  on  the  ground  that  its  members  were  allowed  to 
take  private  practice.  If  this  really  be  the  reason,  it  is  a 
bad  one,  because  the  number  of  medical  officers  who  have 
opportunity  of  obtaining  fees  from  private  practice  is 
certainly  limited.  It  seems  more  probable,  however,  that 
the  real  reason  why  the  medical  staff  was  excluded  from 
the  rule  was  that  at  the  time  duty  pay  was  established  the 
conditions  of  appointment  and  the  amount  of  the  emolu 
mentsof  the  medical  staff  had  been  comparatively  recently 
rearranged,  and  were  considered  fully  to  meet  the  needs 
of  the  case.  In  the  case  of  ordinary  officers  no  such 
arrangements  of  pay  had  taken  place,  and  it  was  uo 
desired  to  raise  their  pay  all  round  but  merely  to  increase 
the  value  of  a  proportion  of  offices  to  the  men  filling  then 
and  on  actual  duty  on  the  coast.  It  is  somewhat  unfor 
tunate,  perhaps,  that  this  allowance  should  have  beer 
founded,  since  it  makes  an  apparently  invidious  distinc 
tion  between  these  officers  and  medical  men  who  are  doint 
equally  responsible  work,  but  if  the  reasons  which  led  t( 
It  are  as  surmised,  they  would  appear  to  be  fairly  sound 
Indeed,  the  lay  officers  might  argue  that  the  West  Africar 
Medical  Staff  were  well  paid  whether  on  the  coast  or  or 
furlough  in  England,  while  they  themselves  are  only  fairl] 
paid  while  actually  on  duty.  # 

About  the  time  this  local  allowance  was  introduced 
however,  a  further  change  was  made  in  the  regulation! 
in  Southern  Nigeria,  and  this  was  of  such  a  nature  a 
to  give  rise  to  what  appears  to  be  a  tboroughl; 
well-founded  grievance  in  that  Colony.  Formerly 
officers  whose  duty  called  them  away  from  their  hea< 
quarters  were  given  a  Travelling  Allowance  of  15s.  a  daj 
but  about  the  time  Indicated  this  sum  was  cut  dowi 
to  one  of  5s.  This  regulation  affected  the  medical  stai 
not  less  than  the  lay  officers,  and  established  for  theni  ; 
distinct  grievance.  A  certain  proportion  of  the  lay  officer 
had,  a3  indicated,  compensation  in  duty  pay,  but  there  wa 
no  compensation  for  the  general  body  of  the  medical  stau 
whose  salary  remained  as  before,  while  their  traveffiD 
allowance  was  two-thirds  less.  Apart  from  this,  a  loca 
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reading  of  the  regulations  with  regard  to  travelling  allow¬ 
ance  payable  to  medical  officers  accentuates  the  grievance 
already  mentioned,  and,  in  addition,  constituted  one 
which  stands  entirely  on  its  own  legs.  The  local 
authorities  choose  to  interpret  the  pablished  regula¬ 
tions  with  regard  to  travelling  allowances  as  meaning  that 
the  sum  of  5s.  allowed  to  medical  officers  on  duty  away 
from  their  stations  shall  include  the  payment  of  hammock- 
carriers  and  the  like.  These  men  take  the  place  of  the 
horses,  carriages,  etc.,  U3ed  when  travelling  elsewhere,  and 
they  are  each  paid,  a3  a  rule,  9d.  a  day,  ordinary  officers 
being  allowed  to  employ  fourteen  such  carriers  at  Govern¬ 
ment  expense.  We  do  not  believe  that  the  pablished 
regulations  can  fairly  be  read,  a3  a  whole,  in  the  sense 
indicated  ;  and  if  they  can,  they  should  be  altered.  We 
are  aware  that  there  are  colonies  where  the  amount  of 
transport  which  a  responsible  officer  requires  while 
travelling  in  his  district  is  supposed  to  vary  with  the 
precise  amount  of  salary  which  he  draws,  but  we  know  of 
10  colony  in  which  lay  officers  are  granted  entirely  free 
ransport,  while  medical  officers  are  obliged  to  eater  for 
hemselves  out  of  such  a  paltry  allowance  as  5a.  a  day.  It 
s  a  sum  which,  If  entirely  devoted  to  carriers,  would  only 
allow  the  medical  officer  to  employ  ten  carriers,  instead  of 
ourteen,  which  may  be  legitimately  employed  at  Govern- 
nent  expense  by  an  ordinary  officer.  We  regard  the  read- 
ng  of  the  regulations  by  the  local  authoriiies  a3  entirely 
rroneous,  and  possibly  the  outcome  of  excessive  zeal  for 
conomy  on  the  part  of  some  unduly  energetic  auditor, 
n  ordinary  colonies  the  rule  is  for  officers  employed  on 
iuty  away  from  their  stations  to  receive  a  personal 
ilowance  to  cover  the  extra  cost  of  living  away  from  home 
nd  like  petty  losses  which  are  entailed  by  such  duty,  and, 
n  addition,  a  sum  sufficient  to  cover  the  exact  amount 
xpended  on  transport.  The  intention  of  the  published 
egulations  regarding  the  West  African  Medical  Staff 
ecms  to  be  the  same. 

All  the  foregoing  grievances  are  of  an  exceedingly 
Jmple  nature,  and,  even  if  every  one  cf  the  wishes 
adirectly  implied  by  them  were  granted  forthwith,  the 
otal  cost  would  not  be  great;  while  the  last- mentioned 
rievance— that  concerning  travelling  allowances— might 
;e,  and  should  be,  without  consideration  of  the  expense 
evolved,  abolished  by  a  mere  stroke  of  the  pen  on  the 
art  of  the  Secretary  of  State,  or  of  the  Under  Secretary 
^sponsible  for  the  well-being  of  the  West  African  Medical 
taff. 


Administrative  Causes. 

It  is  far  otherwise  with  the  administrative  causes  of 
iscontent,  which  we  have  termed  abstract.  Their  roots 
e  deep  and  are  far  less  easily  removable,  for  they  are 
irectly  connected  with  the  factors  which  condition  all 
ork  done  on  the  West  Coast  of  Africa,  and  necessitate  a 
omewhat  unique  form  of  Government  machinery.  The 
ritical  factor  of  the  whole  situation  Is,  perhaps,  the 
ircumstance  that  no  white  official  on  the  coast  holds 
cinterrupted office  for  any  long  period.  No  ordinary  tour 
service  on  the  coast  lists  more  than  a'year,  and  at  the 
nd  of  that  time  the  officer  disappears,  certainly  for  five 
lonths,  and  often  for  more ;  and  his  post,  whatever  it  has 
ten,  is  taken  over  by  some  other  person  who  does  the 
or  connected  with  it  sometimes  on  lines  in  conformity 
nn  an  established  tradition,  sometimes  according  to  his 
vn  lghts.  This  is  a  condition  which  affects  the  whole 
3 overnment  Service  on  the  West  Coast  of  Africa,  and  the 
! re.  1  Is  that,  while  in  the  administration  as  a  whole, 
,ere  is  more  or  less  continuity  of  policy,  there  is  often  an 
itire  and  profound  lack  of  correspondence  in  detail,  and 

°!-«  rea*  Service  with  sound,  well- 

tablished  traditions,  and  in  which  each  portion  of  the 
-ach  nery  knows  exactly  what  other  parts  of  the 
chinery  are  likely  to  do  on  aDy  given  occasion,  as  well 
its  own  duty,  Is  singularly  difficult. 

owede’  S  ^*ere  is  anything  like  a  coherent  service  on 

Prl^aiStQ?ff 8t^fvAfr  Ca  .at  all>  ifc  Ia  the  West  African 
•  q  Staff  which  maybe  held  best  to  represent  it. 

p  son  °  y  wi16°  oncers,  all  of  whom  are  subject  to 
:  vESn^8?  « forma  ^finite  regiment  speci- 
“V0  fight  B,ea3e  on  the  West  Coast  of  Africa. 

^  reahty,  however,  it  Is  merely  a  paper  regiment.  Its 

'  r,rS  are-  8ca^ered  up  and  down  the  coast,  many  of 
^ftsionfaPymg  f^e^diPugly  lsolate(i  positions,  and  the 
X  .  P°n  Wh  A?  they  mePt  one  another  in  any 
mber  are  rare.  Moreover,  like  other  officers,  their 


work  on  the  coast  is  intermittent.  They  serve  for 
twelve  months  and  then  go  home  on  full-pay  leave  for 
a  period  which,  including  the  voyage  home  and  back 
again,  is  not  less  than  five  months,  and  commonly,  in 
case  of  extension  of  leave  on  the  ground  of  ill-healtb, 
a  great  deal  more.  On  their  return  to  work  they  do  not 
always,  or  even  usually,  return  to  the  posts  which  they 
previously  held,  and  even  if  they  do  so  their  work  in  the 
Interval  has  been  done  by  someone  else,  who  may  or  may 
not  have  exhibited  totally  different  ideas  as  to  what  is 
required  to  be  done  and  how  it  should  be  done.  In  none 
of  the  letters  which  we  have  received  is  the  net  outcome 
of  this  fact  expressed  in  so  many  words;  but  reading 
between  the  lines,  and  coupling  these  with  the  results  of 
inquiries  which  we  have  made  from  various  officers  whom 
we  have  met  when  on  leave,  the  facts  are  quite  clear. 
The  men  are  suffering  from  the  effects  of  isolated  inco- 
ordinated  work  under  conditions  which  are  in  them¬ 
selves  depressing,  and  which  make  them  inclined  to  say, 
“  What  is  the  good  of  it  all  ?  ” 

The  correspondence  which  is  here  being  considered 
emanates,  as  we  have  clearly  stated,  practically  entirely 
from  Nigeria ;  but  we  have  reason  to  believe  that  all 
medical  men  on  the  Coast  more  or  less  recognize  the 
comparative  futility  of  effort  so  far  as  permanent  results 
are  concerned,  and  the  lack  of  opportunity  for  an  Inter¬ 
change  of  ideas  with  men  doing  the  same  work. 

Contingent  Disadvantages. 

The  matter  is  not  of  importance  merely  because  the 
West  African  Medical  Staff  is  not  as  contented  with  its  lot 
as  it  might  be,  though  this  in  itself  would  be  worth 
serious  consideration.  What  gives  the  subject  its  primary 
importance  is  the  fact  that  the  underlying  causes  are 
such  as  must  necessarily  affect  the  success  of  the  adminis¬ 
tration  of  the  Crown  Colonies  on  the  West  Coast  of  Africa 
and  retard  real  progress. 

We  could  give,  with  some  trouble,  definite  instances 
In  which  the  present  condition  of  affairs  has  led  to  loss 
of  life  and  waste  of  large  sums  of  money,  but  it  will 
suffice  to  indicate  the  drawbacks  in  general  terms.  The 
science  of  medicine  is  everywhere  now  being  accorded  a 
fuller  share  of  recognition  in  Government  both  local  and 
central,  and  In  speaking  of  the  Crown  Colonies  in  tropical 
areas  there  is  no  need  whatever  to  dilate  upon  its  value. 
Their  future  largely,  If  not  entirely,  depends  on  the 
extent  to  which  advantage  is  taken  of  new  medical  know¬ 
ledge.  As  to  this  the  Colonial  Office  itself  was  one  of  the 
first  to  appreciate  the  importance  of  tropical  medicine,  and 
has  materially  assisted  to  bring  about  that  recognition  of 
its  value  now  shown  even  by  those  who  undertake  com¬ 
mercial  enterprise  in  the  tropics.  Hence  it  is  quite 
certain  that  it  will  gladly  avoid  If  possible  those  errors  in 
medical  administration  which  In  the  past  have  assisted  to 
preserve  for  the  West  Coast  of  Africa  its  title  of  the  White 
Man’s  Grave.  For  though  the  West  African  Medical  Staff  is 
only  a  few  years  old,  medical  work  on  the  coast  is  as  old 
as  the  colonies  themselves  ;  for  generations  past  there 
have  been  there  medical  men  iD  plenty,  and  many  of  them 
excellent  representatives  of  their  profession,  able  and 
energetic  individuals,  without  whose  aid  attempts  to  keep 
these  colonies  going  must  absolutely  have  failed.  That 
the  results  were  not  better  than  they  have  been  was 
simply  due  in  the  main  to  the  action  of  the  same  causes 
which  threaten  to  nullify  the  work  of  their  successors — 
the  absence  of  machinery  calculated  to  produce  steady, 
combined,  well-considered,  and  continued  effort.  What 
may  reasonably  be  expected  frcm  work  thus  conducted  is 
indicated  by  results  already  obtained. 

Until  a  few  years  ago  life  on  the  coast  was  deemed  so 
hazardous  that,  with  the  exception  of  Gambia,  it  was  not 
expected  that  men  should  work  there  for  nine  months  at 
a  time.  Twelve  months  is  now  deemed  permissible,  and 
as  time  goes  on,  and  if  the  improvements  which  are 
possible  are  brought  about,  there  seems  no  essential 
reason  why  these  West  African  Colonies,  though  they 
will  never  be  suitable  for  a  large  white  population,  should 
not  be  comparatively  healthy,  and  allow  of  a  selected 
class  of  white  men  working  In  them  for  an  ordinary 
lifetime.  This,  however,  cannot,  as  indicated,  be  fairly 
expected,  unless  some  change  of  administiation  be 
brought  about.  • 

The  Remedies. 

The  formation  of  the  West  African  Medical  Staff  wa3  a 
step  in  the  right  direction.  It  Is  full  of  men  with  ample 
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Practical  experience,  and  ol  others  of  short  service  but 
exceedingly  well  trained  for  their  work ;  and  its  seniors 
are  men  of  ability.  Continually  strengthened  as  it  now 
annually  is  by  the  admission  of  men  tiained  in  a 
school  of  tropical  medicine,  it  should  prove  a  most 
efficient  machine  ;  but  it  does  not  at  present  achieve 
the  results  that  it  might,  owing  to  the  circumstances 
already  indicated,  the  lack  of  administrative  machinery  , 
moreover,  in  continued  default  of  this,  men  will  get 
disheartened  and  things  get  worse,  not  better. 

What  seems  to  be  wanted  primarily  is  the  formation  of 
a  definite  medical  policy  to  meet  the  needs  of  each  area  of 
West  Africa,  and  of  a  system  which  will  insure  that  each 
undertaking  begun  is  carried  on  as  a  matter  of  course  by 
each  officer  as  he  steps  into  the  pest  vacated  by  his  pre¬ 
decessor.  As  elsewhere,  the  work  which  the  membeis  of 
the  West  African  Medical  Staff  have  to  do  falls  Into  two 
main  classes— the  treatment  of  individual  cases  of  disease, 
and  dealing  with  the  causes  which  render  those  diseases 
prevalent.  The  former  is  of  material  importance,  not  less 
on  the  general  grounds  of  humanity  than  because  medical 
work  of  that  character  is  particularly  appreciated  by 
natives,  and  renders  their  control  easier  than  otherwise 
would  be  the  case.  But  the  conduct  of  sanitary  reform  Is 
—from  the  point  of  view  of  the  statesman,  at  any  rate- 
even  more  important.  It  would  be  possible,  of  course,  to 
keep  these  two  classes  of  work  apart,  and  place  the  latter 
under  special  officers,  each  dealing  with  a  group  of 
stations.  This  would  minimize  several  of  the  existing 
drawbacks,  but  it  is  not  a  necessary  step,  because  all 
members  of  the  staff  have  the  training  necessary  to  carry 
out  sanitary  work.  Nor  would  such  a  system  counter¬ 
balance  the  defects  arising  from  the  short  tours  of  service 
at  present  possible. 

What  is  required  is  a  body  which  will  define  the  sanitary 
reforms  required  in  West  Africa  at  the  present  time,  and 
see  to  their  being  carried  out  as  time  goes  on  and  new 
strips  of  country  are  opened  up,  this  body  being  one 
which  would  not  unduly  interfere  either  with  the  authority 
of  Governors  or  the  responsibility  of  principal  medical 
officers.  It  should  act  merely  as  a  co-ordinating  body 
ensuring  continuity  o!  work  as  executive  officers  come 
and  go,  and  as  the  final  authority  in  connexion  with  ques¬ 
tions  of  promotion  and  other  details  of  the  management 
of  the  West  African  Medical  Staff.  It  may  be  thought  that 
the  existence  of  responsible  Governors  and  chief  medical 
officers  renders  any  such  body  superfluous ;  but  in  the 
case  of  the  West  Coast  Colonies  this  is  certainly  not  true, 
and  the  medical  work  done  there  would  certainly  benefit 
by  being  subject  to  more  or  less  control  by  an  expert  and 
independent  body  at  a  distance. 

A  chief  medical  officer  might  certainly  without  any 
alteration  of  system  be  charged  with,  the  duty  of  seeing 
that  a  definite  programme  of  reforms  is  undertaken  at 
each  station,  and  with  that  of  handing  to  each  officer 
immediately  responsible  for  the  work  Instructions  as  to 
what  he  is  to  do  in  respect  of  it,  the  last  act  of  such 
officer  when  proceeding  on  furlough  being  to  hand  in  a 
statement  of  what  has  been  effected  during  his  tour  of 
duty.  In  such  way  some  continuity  of  work  would  be 
ensured,  but  the  whole  needs  of  the  situation  would  not 
be  met,  for  the  hands  of  the  chief  medical  officer  In  each 
Colony  require  strengthening.  One  of  his  principal  duties 
is  to  keep  In  close  and  real  touch  with  the  Governor  and 
his  Council,  but  this  task  is  not  always  easy.  There  are 
two  sides  to  every  medical  question,  the  scientific  desira¬ 
bility  of  any  particular  line  of  action,  and  its  practlcable- 
ness  from  the  point  of  view  of  the  Government,  and  even 
in  the  former  respect  Governors  are  not  always  easy  to 
convince. 

Many  of  the  men  appointed  to  rule  West  Coast 
Colonies  have  passed  the  greater  part  of  their  lives 
In  places  where  the  conditions  of  life  sre  totally  different, 
and  they  are  sometimes  disposed  to  believe  that  practices 
which  they  have  known  work  well  elsewhere  must  neces¬ 
sarily  work  well  on  the  West  Coast  of  Africa  also.  In  t  n  7 
case  they  do,  and  must  Inevitably  Influence  greatly  the 
fortunes  of  the  medical  employees  of  the  Colony  and  the 
work  which  they  are  doing,  and  the  extent  to  which  they 
are  able  to  do  so  is  at  present  only  limited  by  the  strength 
„of  will  and  character  of  the  individual  who  for  the  time 
being  happens  to  be  filling  the  post  of  chief  medical 
officer.  Hence  If  between  a  Governor  and  a  medical 
officer  there  arises  any  essential  difference  of  opinion  on 


any  material  point  of  medical  policy,  the  question  should 
be  referable  for  settlement  elsewhere,  and  this  not  as  t 
quarrel,  but  as  a  mere  matter  of  routine  practice. 

Reference  may  also  he  made  here  to  a  question  already 
mentioned— that  of  the  promotion  of  officers  of  the  medical 
staff  and  the  distribution  of  stations,  both  of  which  lie  at 
present  primarily  In  the  hands  of  the  Chief  Medlca 
Officer,  secondarily  in  that  of  the  Governor.  This  plat 
requires  modification.  There  should  be  some  defimtt 
system,  independent  of  Individuals,  for  dealing  with  tht 
promotion  of  officers  and  distribution  of  stations,  and  lb 
final  control  should  be  placed  in  the  hands  of  an  outsid 
body.  Many  excellent  officers  lack  those  social  qualities 
which  are  especially  esteemed  In  a  small  community,  anc 
in  medical  matters  differences  of  opinion  may  readily  arise 
A  subordinate  medical  officer,  however,  should  not  psr 
manently  suffer  because  he  expresses,  with  more  zeal  tha; 
discretion,  a  view  which  may  or  may  not  be  a  right  one 
and  find  himself  continually  relegated  to  unpopula 
stations  or  passed  over  when  a  better- paid  poet  man  tea 
which  he  holds  falls  vacant  On  the  West  Coast  of  Africi 
the  status  and  probable  emoluments  of  every  medical  office 
Bfaould,  in  default  of  good  cause  shown  to  the  contrary  am 
approved  by  an  outside  body,  depend  almost  entire  y  05 
length  of  service.  It  would  not  be  difficult  to  assign ; 
value  to  every  station  to  which  a  medical  officer  Is  a 
present  posted,  and  every  officer  should  have  a  default 
place  on  a  promotion  list,  and  be  given  an  opportunity  c 
accepting  a  change  of  station  or  refusing  it  as  a  vacancy  li 
the  next  best  paid  billet  occurs. 


Conclusions. 

To  those  acquainted  with  colonial  governments  elst 
vhere,  or  with  responsible  governments  of  any  kind,  th 
irrangements  at  which  we  have  hinted  may  seem  extu 
irdinary,  but  that  is  not  really  the  ease.  The  goven 
ment  of  the  West  Coast  is  in  practice,  if  not  m  principle 
1  series  of  interregnums,  and  though  the  analogy  18  D( 
very  flattering,  the  idea  underlying  the  suggestion  her 
made  finds  Its  counterpart  no  further  ofi  than  in  tt 
relations  of  sanitary  bodies  in  England  with  the  Loc< 
Government  Board.  The  West  African  Colonies  ai 
already  largely  governed  from  London,  and  what 
required  so  far  as  medical  matters  are  concerned, 
that  this  home  government  should  he  put  on  a  ciei 
footing.  A  general  consideration  of  the  whole  subjei 
by  itself  leads  to  this  conclusion,  but  it  is  also  to 
noted  that  in  nearly  every  letter  that  we  have  recem 
there  is  a  kind  of  indefinite  cry  for  an  outside  authorit 
What  form  that  authority  should  take  is  a  question  wit 
which  the  Colonial  Office,  if  it  takes  the  matter  in  hand, 
likely  to  deal  satisfactorily  itself.  The  appointment  of 
chief  In  London,  such  as  the  Indian  Medical  Service  po 
sesses  in  the  President  of  the  Medical  Department  of  t) 
India  Office,  or  of  a  Director-General  and  an  Advise 
Board,  as  in  the  case  of  the  Royal  Army  Medica l  Lori 
would  not  quite  meet  the  situation.  A  Presi 
himself  would  not  carry  sufficient  authority,  and  a  uoa 
on  the  lines  of  that  attached  to  the  R.A.M.C.  would  n 
be  sufficiently  practical.  What  seems  to  be  required^ 
small  Council  formed  of  officials  of  the  Colonial L  Cm 
and  one  or  two  medical  men  with  West  African  exp 
ence;  but  the  latter  should  not  hold  office  for  mo 
than  a  year  or  two  at  a  time.  Of  such  a  Coun 
every  Chief  Medical  Officer  should  ex  officio  be 
member  when  on  leave,  and  It  should  8J*,. 

to  ensure  direct  acquaintance  with  the  suboi 

personnel  of  the  West  African  Medical  Staff  of  the  wo 
which  each  man  has  done.  In  this  way  any  Possibly 
individual  officers  considering  that  their  Prop,, 
prosperity  is  impeded  by  prejudice  on  the  part  0 
whom  they  are  habitually  controlled  will  be 
and  all  will  feel  that  if  they  do  good  work  it  is  not 
to  be  overlooked.  Furthermore,  the  Council  itself 
enjoy  the  advantage  of  having  its  knowledge  0 
going  on  constantly  kept  green  and  vivid  by  P 
contact  with  those  engaged  in  Its  performance.  , 

administration  rearranged  in  the  fashion  herein 
there  is  every  reason  to  believe  that  tiae  ^  a 

Medical  Staff  will  prove  a  thoroughly  contented  body, 
that  the  conditions  of  life  on  the  coast  will  becom 
factory  as  medical  science,  limited  as  it  mus 
economic  considerations,  can  make  them. 
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CAIRO  WATER  SUPPLY. 

In  the  British  Medical  Journal  of  January  4th  it  was 
mentioned  that  an  International  Committee  of  three 
experts,  consisting  of  Dr.  A.  C  Houston,  Director  of  Water 
Examination  to  the  Metropolitan  Water  Board,  Professor 
Gaertner,  and  Dr.  Dlenert,  had  been  appointed  by  the 
Egyptian  Government  to  investigate  the  sources  of  the 
supply,  the  methods  of  collection  and  distribution,  and 
the  suitability  of  the  water  for  drinking  and  domestic 
purposes.  This  Commission  was  at  work  from  November 
21st  to  December  7th,  1907,  and  its  report  has  recently 
been  published.  We  are  in  a  position  to  give  a  summary 
'of  the  document,  which  is  dated  December  7th. 


Terms  of  Reference. 

The  members  of  the  Commission  were  requested: 

(1)  To  examine  fully  the  (xlsting  water  supply  of  Cairo. 
(2)  To  record  their  opinion  as  to  (a)  the  sources  of  the  supply, 
and  ( b )  the  methods  of  collection  ;  (c)  the  methods  of  filtration 
or  other  treatment ;  ( d )  the  distribution,  with  special 
reference  to  the  requirements  of  a  public  water  supply  of  the 
first  order.  (3)  To  record  their  opinion  on  thej'chemical  and 
bacteriological  character  of  the  water  supply,  and  its  pota¬ 
bility.  (4)  To  state  whether  in  their  opinion  the  supply  is 
liable  to  any  contamination  which  may  be  prejudicial  to  the 
public  health.  (5)  In  the  event  of  their  opinion  being 
anfavourable  in  any  respect,  to  make  such  recommendation 
is  they  may  regard  as  desirable  (a)  for  the  correction  of  any 
lefects  which  they  may  consider  to  exist ;  and  ( b )  for  effecting 
’uch  modifications  or  improvements  as  may  be  necessary  to 
'insure  the  requisite  standard  of  purity  and  potability. 

The  Commissioners  report  that  they  carefully  inspected 
he  Ghizeh,  Abbassia,  and  Rod-el-Farag  Waterworks,  and 
personally  conducted  or  superintended  a  number  of  field 
ibservations  and  laboratory  experiments.  They  heard  the 
evidence  of  a  considerable  number  of  witnesses  and 
studied  a  great  many  reports,  documents,  charts,  and 
jplans.  They  met  daily,  and  discussed  together  every 
ispect  of  the  problem  of  the  Cairo  water  supply. 

Sources  of  the  Supply. 

The  Ghizeh  and  Abbassia  supplies  derive  their  water 
llrectly  from  the  Nile.  As  regards  the  Rod-el-Farag 
iupply,  it  seems  from  the  experiments  of  the  Com- 
nissioners  that  the  water-bearing  strata  afford  a  very 
;ood  filter.  If  the  future  bacteriological  examina- 
ions  show  that  the  wells  at  all  seasons  of  the  year 
;ive  good  results,  the  question  of  the  source  of  the 
vater  is  unimportant  hygienically.  But  if  future  ex¬ 
periments  should  show  that  the  bacteriological  results 
vere  less  favourable,  it  would,  they  say,  be  desirable 
0  determine  In  a  certain  manner  the  origin  of  the 
lod  el-Farag  water.  The  experiments  should  embrace 
prolonged  observations  at  the  time  of  both  high  and  low 
Nile.  The  Commissioners  state  that  the  time  at  tlieir 
iisposal  was  far  too  short  to  make  these  experiments,  and, 
rom  the  Information  furnished  them,  they  could  not 
decide  with  absolute  certainty  whether  the  water  at 
pod-el-Iarag  is  stagnant  or  slowly  moving.  The  Rod- el- 
parag  is  undoubtedly  Nile  water,  like  almost  all  water  in 
Ngypt,  but  it  is  impossible  to  say  exactly  the  course  it 
akes  before  reaching  the  wells,  or  how  far  it  has  to  travel. 


Methods  of  Collection. 

X°m“lsBj.oners  have  nothing  of  importance  to  say 
#  heading  beyond  the  points  covered  in  other 
ections  of  their  report. 


r*?STQ0DS70F  Sltration  or  Other  Treatment. 
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ie  particle*  efficient  for  all  practical  purposes,  but 
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the  fiUeJbeds8  a°nddth?  “  Tf1*.  reservoir  underneath  some 
>Sion  to  tha’nwl«iS  ^od  of  boring  is  open,  in  our 

■  merfectlv  filter's' eC+*0D  if*!  infiltration  of  unfiltered  or 
pe  fectly  filtered  water  might  occur  without  being  noticed. 


At  certain  seasons  of  the  year  the  life  of  the  filters  is  very 
short,  and  they  have  to  be  cleaned  at  intervals  of  a  few  days 
only.  The  capacity  of  the  filtered  water  reservoirs  is  not 
great,  and  the  circumstance  might  possibly  on  occasion  lead  to 
the  water  being  filtered  too  rapidly.  One  side  of  the  reservoir 
holding  unfiltered  Nile  water  is  only  separated  from  some  of 
the  filter  beds  by  a  wall,  which  may  possibly  be  not  absolutely 
watertight.  The  average  rate  of  filtration  is  stated  to  be 
between  600  and  1,200  cubic  metres  per  twenty-four  hours. 

The  Commissioners  state  that  they  were  informed  that 
during  “  green  Nile,”  both  the  unfiltered  water  and  the 
“blanket”  or  film  on  the  sand  in  the  filter  beds  has  an 
objectionable  fishy  smell.  As  regards  the  filtered  water, 
divergent  opinions  have  been  expressed.  They  did  not 
see  in  the  works  any  notice  prohibiting  nuisance. 

Hoi-el  Farag  Supply  .—The  Commissioners  state  that 
these  wells  (of  which  there  are  fourteen  In  working 
order)  run  parallel  with  the  east  bank  of  the  Nile,  and 
are  situated  about  80  metres  apart,  being  on  an  average 
200  metres  from  the  river.  To  the  east  of  the  wells  Is  a 
canal,  and  adjoining  this  there  is  cultivated  and  Irrigated 
land.  Close  to  one  of  the  wells  are  two  cesspools.  There 
is  a  badly- kept  road  in  the  neighbourhood  of  the  water¬ 
works.  The  strip  of  land  12  metres  wide  surrounding  the 
wells,  and  owned«by  the  water  company,  is  too  small. 

With  regard  to  the  construction  of  the  wells,  the  Commis¬ 
sioners  state  that  the  average  depth  Is  60  metres,  the  lower 
30  metres  of  which  are  composed  of  filter-tubes  of  about  30  cm. 
diameter.  The  brick  chambers  at  the  top  of  the  wells  are  not 
all  watertight,  and  the  bottom  of  them  is  not  as  clean  as  is 
desirable,  while  some  of  the  inspection  tubes  were  under  water 
at  the  time  of  their  visit.  The  covers  are  iron  plates,  and  are 
not  protected  from  outside  interference. 

The  siphons  are  lying  at  certain  seasons  of  the  year  in  water¬ 
logged  soil.  The  water  in  them  is  under  negative  pressure, 
and  the  joints  connecting  them  contain  a  thin,  compressed 
layer  of  caoutchouc  coated  with  white  lead  on  either  side.  The 
Commissioners  were  informed  that  these  joints  were  absolutely 
watertight. 

It  was  not  possible  for  them  to  tell  personally  whether  the 
collecting  tank  was  watertight  or  nos,  as  this  would  have 
entailed  a  temporary  stoppage  of  the  supply  to  the  town.  Tfiey 
understand  that  by  means  of  pumps  it  is  possible  to  clean  out 
this  collecting  tank. 

Abbassia  Supply. — In"  regard  to  the  Abbassia  supply,  the 
Commissioners  state  that  the  works  are  in  a  state  of 
transition,  as  the  increasing  use  of  Rod-el-Farag  well 
water  renders  It  unnecessary  to  utilize  much  filtered  Nile 
water.  At  that  time  they  were  informed  that  the  pro¬ 
cedure  Is  to  jfilter  only  such  an  amount  of  Nile  water  as 
is  necessary  to  keep  the'filfcers  in  an  “  active  ”  condition. 
They  state  that: 

The  method  of  settling  the  Nile  water  is  very  imperfect. 
The  flow  in  the  tanks  is  continuous,  not  intermittent,  and  the 
length  of  time  allowed  for  settlement  is  very  short.  A  propor¬ 
tion  of  the  water  probably  passes  almost  directly  from  tfle 
“inlet”  to  the  “outlet  ”  In  one  of  the  tanks  an  effort  has 
been  made'to  improve  the  circulation  of  water  by  means  of  a 
wooden  barrier  running  at  right  angles  to  the  normal  flow  of 
the  water.  The  depth  of  sand  on  the  filters  is  not  sufficient,  but 
the  sand  appears  to  be  of  good  quality  for  filtration  purposes. 
Under  existing  conditions,  they  say,  the  rate  of  filtration  is 
too  rapid  (3  4  Instead  of  2  4  cubic  metres  per  square  metre  per 
twenty-four  hours),  but  great  care  is  said  to  be  exercised  in 
allowing  the  water  from  a  freshly-cleaned  filter  to  run  to  waste 
for  as  long  a  time  as  is  possible.  But  in  the  event  of  its  being 
necessary  at  any  time  to  augment  the  supply  of  filtered  water, 
th9  time  during  which  the  water  is  to  run  to  waste  is  materially 
shortened.  The  filtered-water  reservoir  is  not  of  large  capacity, 
and  receives  Rod-el-Farag  well  water  as  well  as  N-le  filtered 
water.  This  admixture  In  varying  proportions  of  two  waters 
of  entirely  different  composition  is  not  to  be  recommended. 

It  is  admitted  that  at  “green  ’’Nile  the  unfiltered  water  has  a 
putrid  odour,  and  that  even  after  filtration  the  water  supplied 
to  the  districts  near  the  Abbassia  Works  (Mousky  and  Daber), 
has  sometimes  an  unpleasant  taste  and  smell.  They  did  not 
see  on  the  woiks  any  notices  prohibiting  nuisance. 

The  Commissioners  think  it  necessary  to  call  attention 
to  the  fact  that  both  at  the  Abbassia  and  the  Ghizeh 
Waterworks  the  filtration  and  other  purification  processes 
are  not  kept  under  proper  scientific  control. 

Distribution. 

The  Commissioners  state  that  the  distribution  of  water 
in  Cairo  is  very  complicated,  and  many  of  the  pipes  are  of 
small  diameter,  especially  in  view  of  the  increased  con¬ 
sumption  of  water.  There  are  two  large  mains  (of  80  mm.) 
carrying  Rod-el-Farag  water  to  a  “tambour”  near  the 
Central  Railway  Station,  and  from  this  tambour  the  water 
is  delivered  to  consumers  by  means  of  six  smaller  mains ; 
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but  there  Is  no  large  principal  main  encircling  the  area 
of  supply  In  which  the  water  can  freely  circulate  and 
from  which  the  smaller  mains  can  radiate.  Mains  are 
frequently  joined  together  of  different  diameter. 

A  500  mm.  main  is  connected  with  the  Abbassia  Works, 
and  all  the  water  pumped  from  the  Rod-el-Farag  wells  in 
excess  of  the  town’s  Immediate  requirements  is  mixed 
with  the  Nile  filtered  water  to  form  a  reserve  supply. 

The  junction  of  the  lead  pipes  with  the  iron  mains  is 
not  in  all  cases  sufficiently  protected  from  the  corroding 
effects  of  the  salts  and  moisture  in  the  contaminated  soil, 
and  the  main  pipes  are  laid  too  near  the  surface,  espe¬ 
cially  in  small  streets  and  yards  in  the  native  quarters. 
Many  of  the  new  connexions  are  specially  protected  with 
pitch,  as  this  has  been  found  necessary  owing  to  the 
pollution  of  the  soil  and  the  absence  of  any  sewage 

drains.  „  ,  ,  . 

In  all  modern  houses  the  water  is  supplied  by  meter, 
but  the  pressure  is  often  insufficient,  and  tanks  (some¬ 
times  covered  and  sometimes  not)  have  to  be  provided  on 
the  roofs.  Into  these  tanks  water  is  pumped  by  hand. 
About  300  houses  have  these  tanks,  the  Commissioners 
were  informed,  and  the  chief  reasons  for  this  unsatis- 
factory  state  of  affairs  are :  (1)  The  existence  of  pipes  of 
too  small  a  diameter,  and  (2)  insufficient  pressure  of  water. 

The  uncovered  (or  not  properly  closed)  tanks  are  exposed 
to  many  objectionable  Impurities,  and  are  undoubted 
sources  of  danger.  The  open  tanks  allow  mosquitos  to 
breed  luxuriantly,  and  they  think  this  is  a  most  undesir¬ 
able  feature  of  the  water  supply.  Certain  species  of 
mosquitos  are  the  means  of  conveying  diseases  to  man, 
which  are  always  dangerous,  and  sometimes  fatal. 

As  regards  the  distribution  of  water,  in  the  native 
quarter  many  of  the  houses  have  no  taps,  and  to  meet  the 
requirements  of  the  inhabitants  bornes-fontaines  are  pro¬ 
vided  from  which  water  is  sold,  and  carried  to  the  houses 
in  goat-skins,  tins,  barrels,  and  other  receptacles.  The 
possibilities  of  spreading  infection  by  this  crude  system 
of  distribution  is  obvious. 

The  water  in  the  houses  provided  with  taps  is  not  paid 
for  by  meter,  but  by  rates  levied  periodically,  and  many  of 
the  inhabitants  dislike  the  taps  because  they  leak  sooner 
or  later,  involving  expense  which  falls  on  the  water  con¬ 
sumer,  and  there  are  no  drains  to  carry  away  the  waste 
water.  The  manner  of  distributing  the  water  in  the 
poorer  quarters  of  Cairo  Is,  in  the  opinion  of  the  Com¬ 
missioners,  open  to  the  most  severe  condemnation  on 
hygienic  grounds.  There  are  many  dead  ends  in  the 
system  of  supply,  and  no  proper  means  exist  for  flashing 
these  out  periodically.  These  remarks  refer  chiefly  to  the 
distribution  of  water  on  the  cast  bank  of  the  Nile. 

The  Ghlzeh  supply  Is  delivered  to  about  470  houses 
which  are  situated  In  a  better  class  part  of  the  town,  and 
the  Commissioners  were  told  that  the  circulation  of  water 
is  good,  that  there  are  very  few  dead-ends,  and  that  these 
are  periodically  flushed. 

In  conclusion,  the  Commissioners  state  they  were  satis¬ 
fied  from  what  they  saw  that  the  system  calls  for  drastic 
improvements  in  the  immediate  future. 


Chemical  Character  of  the  Water  Supply  and  its 

Potability. 

Ghizeh  and  Abbassia  Supplies—  The  Commissioners  state 
they  received  reliable  evidence  that  at  certain  seasons  of 
the  year  the  Nile  filtered  water  is  apt  to  acquire  an  objec¬ 
tionable  taste  and  smell,  due  to  the  presence  of  organic 
matter,  and  the  development  and  subsequent  decomposi¬ 
tion  of  certain  species  of  algae.  Otherwise,  there  is 
nothing  In  the  chemical  composition  or  physical  qualities 
of  this  supply  to  which  exception  can  reasonably  be  taken. 
But  the  water  is  sometimes  faintly  opalescent,  and  its 
temperature  In  summer  Is  rather  high. 

Rod-el-Farag  Supply—' The  Rod-el-Farag  water  contains 
a  small  amount  of  iron  and  manganese,  and  it  is  necessary 
to  remedy  this  defect.  An  efficient  remedy  would  alto 
remove  the  crenothrlx  or  any  other  undesirable  fungoid 
growth,  and  would  likewise  remove  the  slight  smell  of 
sulphuretted  hydrogen  and  the  faint  metallic  taste  com¬ 
plained  of.  The  chemical  composition  and  physical 
qualities  of  this  supply  are  otherwise  free  from  objection, 
and  the  temperature  of  the  water  remains  fairly  uniform 
throughout  the  year.  The  hardness  of  the  water  Is  in  no 
way  excessive,  and  Is  quite  usual  In  water  supplies  drawn 
from  underground  sources  all  over  Europe. 


The  Water  in  Relation  to  the  Public  Health, 
With  regard  to  this  question,  the  Commissioners  state 
that  they  have  been  obliged,  by  reason  of  the  limited 
time  at  their  disposal,  to  base  their  epidemiological  con¬ 
clusions  largely  on  Dr.  Dreyer’s  experience  of  the  health 
of  Cairo  ;  they  are  satisfied,  however,  that  his  conclusions 
are  based  on  a  wide  practical  experience  of  the  Eubject. 
The  chief  diseases  which  they  regard  to  be  waterborne 
are  cholera,  typhoid,  and  possibly  diarrhoeal  diseases  and 
dysentery. 

Dr.  Dreyer  (Chief  Medical  Officer  of  Health  of  Cairo)  Is 
of  opinion  that  during  his  time  of  office  (seven  and  a  hall 
years)  there  lias  been  no  very  special  incidence  of  any 
waterborne  disease  In  Cairo  which  could  be  attributed  to 
the  public  water  supply.  The  last  epidemic  of  cholera  In 
Cairo  was  in  19C2,  and  was  practically  confined  to  a 
small  part  of  the  Boulac  quarter.  All  the  available 
evidence  appears  to  be  against  the  public  water  supply 
having  been  at  fault.  As  regards  typhoid  fever,  Dr,  Dreyer 
considers  that  Hie  disease  Is  frequently  brought  to  Cairo 
by  persons  in  apparent  health,  but  who  are  “  typhoid 
bacilli  carriers,”  and  that  most  of  the  cases  occurring 
in  Cairo  arise  from  secondary  infections.  The  mor 
tallty  from  infantile  diarrhoea  is  eevere  in  Cairo 
but  Dr.  Dreyer  is  of  opinion  that  this  Is  due  to  meteoro 
logical  conditions,  errors  of  diet,  imperfect  nourishment 
unhealthy  surroundings,  and  to  the  Ignorance  of  parents 
and  Is  not  to  be  attributed  to  any  impurities  in  the  public 
water  supply.  Last  year  the  death-rate  among  children 
under  1  year  of  age  was  very  higb,  but  from  the  curves 
msde  by  Dr.  Dreyer  at  the  request  of  the  Commissioners 
it  is  apparent  that  this  heavy  incidence  of  diarrhoeal  die 
ease  was  general  throughout  Egypt,  not  peculiar  to  Cairo 
The  dysentery  in  Cairo  is  usually  of  a  chronic  kind,  am 
ia  believed  to  be  amoeboid  in  character,  and  to  be  caused 
generally  speaking,  by  microbes  of  the  Shiga -Kruse  o 

Flexner  types.  . 

Nevertheless,  the  Commissioners  say  the  vital  sta 
tlstica  of  eastern  towDS  are  apt  to  be  so  Imperfect,  tba 
the  conclusions  to  be  drawn  from  them  are  only  of  a  rela 
tive  value.  Moreover,  the  apparent  comparative  freedor 
of  the  population  of  Cairo  from  diseases  due  to  the  publi 
water  supcly  should  not  be  accepted  as  conclusive  evidenc 
of  future  safety  in  this  respect. 

The  liability  of  Nile  water  to  become  specificali 
Infected  with  the  excreta  of  persons  suffering  wit! 
typhoid  fever  and  cholera  is  a  constant  source  of  dange 
and  no  pains  should  be  spared  to  ensure  that  no  wate 
whether  derived  from  wells  or  river,  is  supplied  to  tr 
inhabitants  oi  Cairo  which  has  not  been  brought,  t 
processes  natural  or  artificial,  into  a  state  of  undoubtf 

purity.  , . 

Despite  the  relatively  reassuring  statistics  as  regarc 
waterborne  diseases,  the  Commissioners  were  not  satlsfit 
that  the  water  supply  is  entirely  satisfactory.  The  Ni 
filtered  water  is  not  sufficiently  purified,  in  their  opinio 
especially  In  view  of  the  fact  that  the  raw  Nile  water 
taken  directly  from  the  river  to  the  settling  tanks,  witho 
preliminary  retention  In  storage  reservoirs  Rufficien  Jy  lar 
to  ensure  the  destruction  of  most  (if  not  all)  of  the  bacter 
of  undesirable  sorts.  Moreover,  no  permanent  Riv 
Protection  Board  exists  for  guarding  the  river  banks  fro 
pollution  or  for  controlling  the  contaminations  likely 
arise  from  traffic  on  the  river.  The  reason  they  do  n 
advocate  the  provision  of  large  storage  reservoirs  in  t 
particular  case  of  the  Cairo  water  supply  is  that  they  fe 
that  the  ;  development  of  algae  might  sometimes  be 
excessive  as  to  interfere  seriously  with  subseqae 
filtration  and  impart  to  the  water  an  unpleasant  taste  a; 

smell.  .  . 

As  regards  the  Rod-el-Farag  supply,  the  Commission* 
carefully  considered  the  chemical  and  bacteriology 
analyses  given  to  them  by  the  experts  who  had  examin 
the  qualities  of  these  waters,  but  they  thought  it  desirai 
to  supplement  these  analyses  by  experiments  of  their  o? 
Full  details  of  these  are  given.  Their  conclusion  is  ti 
this  water  is  a  very  much  safer  source  of  sup] 
from  the  epidemiological  point  of  view  than 
artificially-filtered  Nile  water.  They  point  out,  mo 
over,  that  the  purification  of  the  water  is  carried  < 
naturally,  and  is  independent  of  the  success  of  e 
artificial  treatment.  They  state  that  they  do  not  kQ 
of  any  example  of  water  distributed  in  any  part  of 
world  in  which  the  hardness,  ammonia,  organic  mat 
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Iron,  manganese,  and  crecothrix  in  the  amounts  present  in 
the  Cairo  icater  have  proved  In  any  way  injurious  to 
health.  Apart  from  the  possible  presence  of  undesirable 
bacteria,  there  Is  nothing  in  the  composition  of  the  water 
which  is  capable  of  giving  rise  to  sickness  or  disease. 

They  add,  however,  that  it  is  true  that  the  Rod-el-Farag 
water  acts  very  feebly  on  lead,  owing  probably  to  the 
presence  of  a  slight  excess  of  carbonic  acid  In  the  water. 
The  degree  of  action,  although  very  slight,  cannot  be 
ignored  entirely ;  but  it  is  without  permanent  significance, 
because  it  will  be  necessary  to  treat  the  Rod-el-Farag 
water  to  remove  the  iron,  and  the  treatment  must  be  of 
such  a  kind  as  to  ensure  that  the  water  exerts  no 
appreciable  action  on  lead. 


Distribution. 

With  regard  to  distribution  the  Commissioners  remark 
that  the  improvement  of  the  unsatisfactory  method  of 
distribution  of  the  Cairo  water  supply  is  largely  an 
engineering  matter,  and  they  can  only  point  out  the  chief 
things  which  need  modification  to  meet  the  requirements 
of  a  public  water  supply  of  the  first  order.  It  is  necessary 
that  all  pipes  badly  affected  with  crenothrix  growth,  and 
iron  and  manganese  deposits,  should  be  gradually  replaced 
by  new  pipes,  unless  some  chemical  method  which  Is  both 
■  safe  and  practicable,  can  be  found  to  free  the  pipes  from 
|  the  deposit. 

Great  care  should  be  exercised  when  laying  any  new 
mains  or  carrying  out  any  structural  alterations  to  avoid 
any  possibility  of  impurities  entering  the  water  service. 
The  soil  of  Cairo  Is  so  generally  polluted  that  this  is  a 
matter  of  vital  Importance.  New  mains  should  be  laid  at 
a  greater  depth  than  is  the  rule  at  present. 

It  is  necessary  to  have  as  few  dead  ends  as  possible,  and 
to  flush  these  out  periodically.  At  present  the  flashing 
out  of  dead  ends  is  difficult,  owing  to  absence  of  any 
drainage  system.  They  trust,  however,  that  the  proposed 
drainage  of  Cairo  will  become  a  reality  in  the  near  future, 
and  obviate  this  difficulty. 

It  Is  necessary  to  increase  the  pressure  of  water  in  the 
mains  and  to  enlarge  the  diameters  of  the  house  pipes,  so 
as  to  render  it  no  longer  necessary  to  provide  tanks  on 
the  roofs  of  the  houses,  which,  as  already  pointed  out,  are 
a  real  source  of  danger. 

It  is  also  desirable  to  alter  completely  the  method  of 
distribution  in  the  native  quarters  of  the  town.  House 
taps  should  be  provided,  and  the  practice  of  conveying 
water  from  the  bornes-fontaines  by  means  of  barrels,  tins, 
3kms,  etc.,  should  be  discouraged  in  everyway  practicable. 

The  lead  service  pipes  should  be  as  short  as  possible. 

The  Commissioners  proceed  to  deal  with  the  several 
sources  of  supply  in  detail. 


,a^&as8'fa  Supply  — With  regard  to  the  Abbassia  supply  they 
a*  4be  Present  intake  Is  in  an  undoubtedly  unsatisfactory 
aPart  *rom  economic  considerations,  they 
bo4b  intakes  should  be  some  distance  above  the 
■n  and  future  suburbs  of  Cairo,  preferably  on  the  west  bank, 
1.  , ?  remote  as  possible  from  all  sources  of  excremental 
LL  u!°n’  8  ,  as  sewage  pipes  and  places  where  river  craft 

lecess Sv«SLm0°yed-  This’  14  is  P°inted  oat.  is  the  more 
water  hpfnri  n.  D°  'arge  reservoirs  exist  for  the  storage  of  the 
witi?  f  14  reaches  the  waterworks, 
in  settling  tanks  they  say  that  aluminium 

anks  worlhCHU  nube  ?8ed  as  B  Precipitant,  and  the  settling 
ho  irnnTSdn0i*4her  lntermittently  or  the  circulation  of  water 
he  tankq  ra™  j4°  e.ns°Fe  that  every  particle  of  water  entering 
il  lo  wthe  nSu8  *in  4hem  an  ednal  icngth  of  time,  so  as  to 
the  tnrPvfC1>?  4a4e  4o  work  4o  4be  best  advantage.  The  size 
Iractice  of  ’nS^eve^18’in  4heir  opinion,  Inadequate.  The 
iltered  Nile  ^cd-el-Farag  well  water  with  the 

wo  waters  HhnnVs  &i4  ■A-bbass,a  should  be  discontinued,  and  the 
efined^  districts.^  8  WayS  be  delivered>  separatejand^  clearly 

f  ^settf/nv r?gard  to  the  Ghizeh  supply,  speaking 
;  oflZS  at?d  Precipitation  processes,  they  say  that  it 
hould  ho  inri£ro^baVK 6  ^Uian444^  °4  sulphate  of  aluminium 
he  use  of  annfrft  n°4  bJ  oaked  eye  observations  only,  but  by 
urbiditv  nf%“  BDk  A?s4s  wblcb  accurately  measure  the 
The  tfmi  ter’  rboth  previous  to  and  after  settling. 

V  elnSentR  an7  8edlmeQtatlon  should  be  checked 
K  ^  d  the,  Process  should  be  carried  out  in 
ama?r,r?yfBh  4  every  molecule  of  water  entering  the  tanks 
e“emovedtfrnma?heq^ ual  lengt h  of  time.  The  sludge  should 
ract^anvdnn^ith  bo4^°??  °.f  the  tanks  as  frequently  as  Is 

j'ne  UmeLofP‘4reben  ”CNnTa  y  m  Warm  wea4her>  and  durlnS 
fth,®  Wa4er  homing  out  of  the  tanks  on  to 

oatlnv  arm^  pr  n  b®  taken  *rom  near  the  surface  by  means  of 
°a4ing  arms  or  by  some  other  similar  device 


In  regard  to  filter  beds,  the  Commissioners  say  they  under¬ 
stand  that  whenever  sand  is  used  it  Is  washed  (in  situ )  on  the 
filter  beds.  They  think  it  Is  desirable  that  the  sand  should 
be  carefully  screened  to  a  uniform  size  and  washed  with 
filtered  water  before  being  placed  on  the  filters.  A  freshly- 
cleaned  filter  bed  should  be  started,  working  with  only  a  small 
head  of  water,  which  may  be  Increased  slowly  after  the  filter 
has  been  at  work  for  some  time,  but  should  not  exceed  one 
metre  as  a  maximum.  The  rate  of  filtration  should  never 
exceed  2.4  cubic  metres  per  square  metre  per  twenty-four 
hours.  It  Is  desirable  by  a  series  of  carefully  carried  out  bac¬ 
teriological  experiments  to  lay  down  seme  rules  to  enable  the 
waterworks  manager  to  know  when  it  is  safe  to  turn  water 
from  a  new  filter  Into  supply. 

In  this  connexion  it  is  also  desirable  that  experiments 
should  be  carried  out  during  “green ’’Nile  for  the  purpose  of 
devising  some  means  of  keeping  back  from  the  filters  as  many 
of  the  algae  as  possible.  This  is  very  important,  as  during  the 
time  of  “  green  ”  Nile  the  life  of  the  filters  Is  very  short,  and 
any  method  which  preserves  the  life  of  a  filter  [.confers 
additional  security. 

The  filtered  water  reservoirs  should  be  of  such  a  capacity  as 
to  hold  a  day’s  supply  of  water  ;  they  should  be  covered,  in  a 
position  easily  accesible  to  inspection,  and  absolutely  cut  off 
irom  all  possibility  of  contamination  with  unfiltered  raw  Nile 
water,  or  any  other  source  of  pollution,  and  also  so  constructed 
as  to  keep  the  water  as  cool  as  possible. 

Printed  notices  should  be  placed  about  the  works  prohibit¬ 
ing  nuisance,  and  giving  such  instructions  to  the  workmen  as 
will  best  ensure  that  the  utmost  cleanliness  is  observed  in 
dealing  with  the  sand  on  the  filters.  The  nature  of  these 
notices  should  be  fully  explained  to  all  the  men  employed  on 
the  works. 

Analysis  of  Water . — Dealing  with  the  analysis  of  water* 
the  Commissioners  say  that  samples  should  be  collected, 
for  bacteriological  examination  of : 

(a)  The  raw  Nile  water,  before  the  addition  of  the  sulphate 
of  aluminium. 

( b )  The  water  after  precipitation,  as  it  reaches  the  filters. 

(c)  Too  filtered  water,  from  each  separate  filter  well. 

(d)  Of  the  combined  filtered  water  from  the  rising  main. 

Also  occasional  samples  should  be  examined  of  : 

(e)  The  water  from  filters  which  have  been  recently  cleaned, 
so  as  to  ensure  that  the  precautions  taken  to  run  sufficient 
water  to  waste  at  the  beginning  of  the  life  of  a  filter  are 
sufficiently  rigorous. 

Samples  of  water  should  be  also  taken  for  chemical  examina¬ 
tion  from  (a),  ( b ),  and  ( d ),  and  the  analyses  should  include 
a  study  of  the  amount  and  kind  of  suspended  matter  in  the 
water. 

A  full  chemical  analysis  should  be  made  at  periodic 
intervals. 

The  Commissionera  go  on  to  say  that  in  the  event  of 
any  emergency  arising,  such  as  pollution  of  the  Nile  with 
the  discharge  of  cholera  or  typhoid  patients  above  the 
intakes  for  waterworks  purposes,  they  should  think  it 
would  be  possible  to  sterilize  temporarily  the  raw  water 
in  the  settling  tanks.  They  think  that  experiments 
should  be  carried  out  on  a  sufficiently  large  scale  with 
sodium  hydrochlorite  or  other  active  oxidiziDg  agent,  in 
order  to  determine  whether  what  has  been  found  prac¬ 
ticable  elsewhere  is  possible  also  under  the  conditions 
pertaining  to  Egypt. 

They  add  that  they  were  informed  that  at  Alexandria 
very  good  results  have  been  obtained  with  preliminary 
precipitation  with  sulphate  of  aluminium,  followed  by 
rapid  filtration  through  special  filters.  If  it  should  be 
found  necessary  or  desirable  to  extend  or  change  the 
filtration  plant  at  Ghizeh  or  at  Abbassia,  this  process 
deserves  attention,  as  It  seems  to  work  very  satisfactorily 
with  Nile  water. 

Rod-el-Farag  Supply. — In  regard  to  the  Rod-el-Farag 
supply  they  made  the  following  recommendations : 

The  brick  chambers  of  the  walls  should  be  kept  clean,  water¬ 
tight,  and  should  be  protected  by  a  properly-locked  cover  from 
any  outside  interference.  The  sloping  sides  should  be  pro¬ 
tected  by  stone  walls.  Arrangements  should  also  be  made  so 
as  to  allow  of  all  the  wells  being  examined  separately.  The 
cesspits  must  be  permanently  closed,  and  all  faeces,  urine, 
slops,  and  other  impurities  must  be  removed  altogether  clear 
of  the  works.  The  siphons  should  be  absolutely  protected 
from  any  danger  of  impurities  entering  the  supply,  as  some¬ 
times  the  underground  water  rises  to  such  a  height  that  they 
are  completely  immersed  in  water.  I  he  collecting  tank 
should  be  available  for  inspection  purpos98,  and  arrangements 
made  so  as  to  allow  the  water  in  the  two  siphon  tubes  to  be 

6 a,The 6 g round & a di jo  1  u I n g  the  walls  should  be  levelled.  The 
waterworks  authorities  should  acquire  a  sufficient  zone  of 
protection,  which  should  be  guarded  from  all  sources  of  con¬ 
tamination.  The  zone  of  protection  should  be  at  least 
15  metres  wide  on  each  side,  and  should  extend  aloog  the 
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whole  length  of  the  wells  and  siphons  and  be  accessible  to  the 
general  public.  A  secondary  zone  of  protection  (perhaps 
50  metres  wide)  should  be  acquired,  if  possible,  on  which  no 
manufacturing  processes  should  be  carried  out,  and  no  cesspools 
allowed,  nor  pollution  permitted  of  any  kind.  No  large  outfall 
sewer  should  be  allowed  to  discharge  into  the  Nile  above 

Rod-el-Farag.  ,  ,  .  ,  ,, 

As  regards  the  best  and  cheapest  method  of.  removing  the 
iron  and  manganese  from  the  water,  the  Commissioners  say  it 
is  difficult  to  speak  with  certainty. 

In  their  opinion,  systematic  experiments  should  be  carried 
out  to  settle  this  point ;  and  it  is  impossible  for  them  to  state 
exactly  what  method  or  combination  of  methods  should  be 
employed  in  the  particular  case  of  Rod-el-Farag  water.  It  is 
sufficient  to  say  that  there  are  a  number  of  effective  methods 
for  removing  iron  and  manganese  from  water,  and  preventing 
the  development  of  erenothrix,  and  removing  any  objection¬ 
able  taste  or  smell  from  the  water.  For  example,  “  softening 
the  water  with  lime,  the  addition  of  active  oxidizing  agents, 
aeration,  and  subsequent  rapid  filtration. 

At  Rod-el-Farag,  as  at  Ghizeh  and  Abbassia,  it  is  highly 
necessary  that  the  work  oT  water  purification  should  be  kept 
under  continuous  scientific  control.  If  experience  shows  that 
one  or  other  of  th9  wells  contains  too  many  bacteria,  or  bacteria 
of  undesirable  sort,  it  will  be  necessary  to  discover  the  cause 
and  to  remedy  it. 

Several  appendices  are  added  to  the  report,  giving 
figures,  tables,  and  other  details. 

In  conclusion,  say  the  Commissioners,  we  desire  to 
thank  all  those  who  have  so  kindly  given  us  so  much 
valuable  information  and  help,  which  has  been  of  the 
utmost  assistance  to  us  in  arriving  at  a  unanimous 
decision.  Every  possible  facility  has  been  given  us  in 
carrying  out  our  investigations  and  experiments,  and  we 
have  experienced  no  difficulty  in  obtaining  full  information 
<on  all  subjects  connected  with  the  inquiry. 
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The  foundation  stone  of  an  institute  for  the  teaching  of 
the  history  of  medicine  in  connexion  with  the  University 
•of  Vienna  will,  it  is  announced,  shortly  be  laid.  The 
State  has  promised  a  subvention,  and  the  medical 
profession  has  contributed  with  a  generous  hand.  In 
the  Institute  there  will  be  a  museum  containing 
collections  of  all  sorts  of  things  relating  to  medical 
history— portrait?,  books,  instruments,  apparatus,  etc. 
One  section  oS  this  will  be  devoted  to  a  collection  showing 
the  development  of  the  healing  art  in  Austria.  The 
establishment  of  the  institute  is  due  to  the  untiriDg 
efforts  of  Professors  Neuburger  and  von  Toply,  both 
of  whom  have  won  deserved  fame  as  medical  anti¬ 
quarians. 

Professor  Hirschberg  has  bequeathed  his  collection  of 
ophthalmological  literature  to  the  Royal  Library,  Berlin, 
together  with  a  sum  of  16  000  marks  for  Its  conservation. 
It  is  provided  that  the  collection  shall  be  known  by  the 
name  of  the  donor. 

We  mentioned  some  time  ago  that  Mr.  E.  H.  Hankin 
had  suggested  that  the  legend  of  the  Pied  Piper  of 
Hamelin  had  its  foundation  in  a  real  epidemic  of 
plague  caused  by  rats.  Writing  in  the  Times  of  January 
17th,  Mr.  A.  E.  Shipley  of  Cambridge  gives  some  lurther 
details  which  may  be  interesting  to  our  readers.  Alter 
mentioning  that  Mr.  Hankin  had  traced  the  march  of  the 
Pied  Piper  back  to  the  year  1284,  he  adds  that  the  Piper 
is  said  according  to  the  Brothers  Grimm  : 

To  have  been  an  Indigent  person  who. had  witnessed  a  disap¬ 
pearance  of  rats  in  the  dominion  of  the  Cham  of  Cathay, 
whence  he  had  come.  After  his  arrival  at  the  town  of 
Hamelin,  in  Brunswick,  there  was  a  disappearance  first  of  the 
rats,  and  then  of  the  children,  the  number  of  the  latter  being 
130. 

In  that  same  year  there  was  a  severe  outbreak  of  plague 
in  Egypt,  and  in  the  following  year  so  great  a  mortality 
from  plague  in  Italy  that  even  bishops  remained  unburleo. 
The  date  of  the  children’s  disappearance  so  Impressed 
itself  on  the  inhabitants  of  Hamelin  that  for  some 
centuries  Its  archives  were  dated  from  the  year  1284. 
Later  the  plague  was  often  referred  to  as  the  Pestis 
puerorum.  Mr.  Shipley  adds  that  rats  are,  however,  not 
essential  to  the  dissemination  of  plague,  and  Hankin 
draws  attention  to  one  of  the  few  cases  where  virulent 
plague  has  been  effectively  controlled.  The  outbreak  was 
that  of  Kolobouvka,  in  Astrakhan.  Here  3,000  rodents  of 
various  species  were  bacterlologically  examined,  and  in  no 
single  case  was  the  plague  microbe  found.  The  officials 
attributed  their  success  in  controlling  the  epidemic 


to  the  fact  that  it  did  not  extend  to  rats.  Mr.  Shipley 
goes  on  to  say,  as  has  been  said  in  the  Journal, 
that  it  may  be  possible  In  Great  Britain  to  exterminate 
rats,  though  the  task  will  certainly  be  difficult.  It  may 
even  be  a  good  thing  to  do,  but  until  it  is  done  we  cannot 
be  sure.  “  Experience  teaches  us  that  any  profound  dis¬ 
turbances  of  the  ‘balance  of  power’  amongst  the  fauna 
of  a  country  Is  almost  Invariably  followed  by  results  no 
one  has  foreseen.  In  India  the  task  will  be  even  more 
difficult,  where  taking  of  life  is  repugnant  to  a  very  large 
proportion  of  the  inhabitants.”  Mr.  Shipley  acknow¬ 
ledges  his  indebtedness  to  his  friend  Professor  J.  G. 
Frazer  for  drawing  his  attention  to  Crooke’s  Popular 
Religion  and  Folk  lore  of  Northern  India ,  from  which  he 
gathered  that  there  the  rat  is  sacred  to  Ganesa,  the 
elephant-headed  god,  and  that  to  kill  a  rat  Is  considered  a 
great  crime.  When  rats  are  troublesome  in  a  house,  the 
women  of  the  family  vow  to  give  them  sweet  balls  on  a 
certain  day  if  they  will  cease  from  troubling.  Before  the 
bodies  of  these  people  can  be  saved  by  their  own  exertions 
from  plague,  it  will  be  necessary  to  give  their  under¬ 
standing  some  centuries  of  education. 

Dr.  Erich  Ebstein  of  Munich  contributes  to  a  recent 
issue  of  the  Deutsche  medizinische  Wochenschrift  a  note  on 
the  pandemic  of  influenza  which  occurred  from  1781  to 
1782.  It  broke  out  first  in  the  autumn  of  1781  in  China 
and  India;  then  in  December  it  showed  Itself  in  Siberia 
and  Russia,  and  in  February,  1782,  in  Finland;  then  it 
reached  to  Germany,  Denmark,  Sweden,  England,  Scot¬ 
land,  and  the  Netherlands,  finally  extending  to  France, 
Italy,  and  Spain.  Dr,  Johann  Daniel  •  Metzger,  Professor 
in  the  University  of  Konlgsberg,  wrote  a  pamphlet  on  the 
subject,  which  has  a  special  interest,  because  it  contains  a 
carious  note  by  the  famous  philosopher  Immanuel  Kant 
It  is  headed  Announcement  to  Medical  Practitioner s,  and 
runs  as  follows : 

The  noteworthy  and  remarkable  epidemic  which  has  just 
passed  over  us  is,  considering  its  symptoms  and  their  remedies 
properly  only  a  subject  for  physicians  ;  but  its  wide  spread  ove' 
so  many  countries  aroused  the  attention  of  those  who  mlgh; 
otherwise  have  regarded  this  strange  phenomenon  merely  from 
the  point  of  view  of  the  student  of  physical  geography.  In  this 
respect  one  will  not  be  interfering  in  other  people  s  affairs  is 
one  invites  doctors  to  be  broad-minded  and  to  search  as  i&j 
as  possible  into  the  progress  of  this  sickness,  which  seems  tc 
spread  not  only  by  respiratory  inhalation  but  by  infection,  anc 
to  be  independent  of  climate.  The  universal  trade  of  Europt 
with  every  part  of  the  world,  through  ships  as  well  as  caravans 
spreads  many  diseases  throughout  the  whole  world,  so  that  ws 
may  believe,  with  much  appearance  of  truth,  that  througl 
Russia’s  inland  trade  with  China  two  kinds  of  noxious  insect! 
have  been  brought  over  from  the  furthest  parts  of  the  East 
which  will  in  the  course  of  time  greatly  extend  their  ravages 
Our  epidemic,  according'to  public  accounts,  began  in  St.  Paters 
burg,  and  then  step  by  step,  spread  to  the  shores  of  the  Baltic 
without  sparing  any  of  the  intervening  places,  till  it  reachei 
ns,  and  then  went  further  westwards  through  West  Prussi 
and  Dantzig,  resembling  greatly  the  plague  of  Aleppo  accord 
Ing  to  Russel’s  description,  though  the  contagion  of  this  dread 
ful  sickness,  and  its  danger,  is  not  to  be  compared  with  it 
Letters  from  S  i.  Petersburg  make  it  known  to  ns  under  the  nam 
of  influenza,  and  it  appears  that  the  same  disease  broke  out  ii 
London  in  1775,  and  from  letters  of  the  period  we  see  it  wa 
known  there  under  the  same  name.  That  both  these  epidemic 
may  be  compared  by  experts,  I  give  here  the  translation  of  • 
report  by  the  celebrated  (lately  deceased)  Dr.  Eothergill,  as  i 
was  told  to  me  by  a  friend. 

(Signed)  I.  Rant. 

Fotherglll’s  account  of  the  epidemic  appeared  in  th 
Gentleman’s  Magazine  for  February,  1776. 

To  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  Decen 
ber  Dr.  John  W.  Churchman  contributes  an  interestlD 
article  on  the  doctor  as  he  is  represented  in  the  painting 
of  Jan  Steen.  That  artist,  as  Is  well  known,  was  partiev 
larly  fond  of  medical  subjects.  He  painted,  In  all,  aboy 
315  pictures,  in  some  32  of  which  he  showed  the  doctor  i 
one  or  another  of  his  activities.  Even  Teniers,  who  was  ak 
partial  to  these  themes,  came  nowhere  near  this  propo 
tion — painting,  out  of  a  total  of  685,  only  about  30  media 
pictures.  Dr.  Churchman  expresses  surprise  that  thei 
are  no  blood-letting  scenes  among  Steen’s  paintings.  B 
showed,  on  the  other  hand,  an  inordinate  interest  in 
certain  form  of  neurasthenia ;  and  no  fewer  than  ten  lov* 
sick  maidens  figure  in  his  paintings.  He  seems,  indee 
to  have  been  partial  to  sick  ladies  In  general.  One  grov 
quite  used,  says  Dr.  Churchman,  to  the  pathetic  seat* 
figures,  dressed  in  ermine-bordered  sacks — often  brilliant 
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coloured  and  models  of  taste  beside  the  hideous  things 
that  go  by  that  name  to-day;  to  the  silk  skirts,  again 
often  brilliant ;  to  the  lovely  heads,  the  sickest  of  eyes, 
and  an  appealing  look  that  none  but  a  boor  could  resist ; 
to  the  Btately  physician  taking  the  pulse  as  though  he 
were  dancing  a  minuet ;  to  the  rich  Turkey  rug,  and  the 
Cupid  and  the  dog,  and  the  patient’s  fond  mother,  and  the 
other  accessories.  The  Dutch  painters  laid  a  strong 
emphasis  on  the  doctor  as  urologist.  One  gathers,  indeed, 
from  these  pictures  that  the  urine  and  the  diseases  of  its 
organs  were  the  chief  practical  concerns  of  the  medicine  of 
the  day,  and  that  diagnosis  consisted  in  courtly  feeling  of 
the  pulse  and  a  wise  look  at  a  urinal.  Steen  and  his 
brother  painters  did  not  overlook  the  quack.  He  is  repre¬ 
sented  by  Steen  in  some  of  his  most  characteristic  but  not 
his  most  finished  paintings,  exhibiting  his  wares  or  his 
skill  in  the  open  air.  He  often  has  a  heavily- sealed 
diploma— preferably  written  in  Hebrew— prominently  dis¬ 
played;  and  the  crowd  which  has  gathered  to  ht  ar  and  to 
see  him  gives  the  artlBt  a  splendid  chance  to  exhibit  his 
skill  in  painting  the  odd  Dutch  types  which  appear  In 
these  pictures  in  such  profusion.  The  same  subject 
attracted  Gerard  Dou,  who,  without  missing  any  of 
Steens  detail,  attained  a  finish  which  the  latter  appa¬ 
rently  deemed  the  theme  unworthy  of.  To  see,  however, 
says  Dr.  Churchman,  how  the  quack  may  be  treated 
adequately  and  yet  with  exquisite  elegance,  one  must 
turn  to  Hogarth’s  well-known  picture  in  the  “  Marriage  ” 
.series  of  the  London  National  Gallery.  There  is  a 
splendid  portrait  of  a  quack  by  Franz  Hals  the  Younger 
in  the  museum  at  Rotterdam,  in  which  the  operator  is 
represented  as  removing  a  small  tumour  from  a  patient’s 
forehead;  and  this  removal  of  glands,  or  sebaceous 
cysts,  from  various  portions  of  the  head  and  neck  is 
a  subject  not  overlooked  by  Steen.  These  pictures 
reflect  a  popular  belief  of  the  time ;  for  there  was  a 
common  saying  In  Holland  in  the  sixteenth  and 
seventeenth  centuries  which  ran:  “He  has  a  stone 
in  his  head,”  and  the  meaning  of  which  was,  “The 
patient  is  crack-brained.”  “Cutting  the  stones  from 
ones  head”  was  therefore  supposed  to  be  curative  for 
mental  deficiency.  The  saying,  which  originated  from 
the  romance  of  Ring  Arthur,  was  of  common  occurrence  in 
the  farces  of  the  time;  and  it  is  little  wonder  that  this 
reflection  of  it  is  to  be  found  in  the  canvases  of  Steen. 
The  dentist  is  the  subject  of  one  of  Steen’s  rather  good 
groups  ;  of  a  curious  outdoor  scene  by  Victors  ;  of  a  typical 
bat  uncanny  interior  by  van  Ostade,  and  of  one  of  Don’s 
wonderful  candle-lfglit  scenes;  but  these  pictures  throw 
no  particular  light  on  the  medicine  of  the  time.  Dr. 

. Churchman  gathers  from  the  pictures  of  Steen  and  his 
schoonhat  in  his  day  the  doctor  had  become  a  gentleman, 
•and  his  profession  was,  whether  respected  or  not,  at  least 
respectable.  He  may  Indeed  be,  as  we  have  seen,  a  wise- 
looklng  crier  m  the  markets,  with  his  Hebrew  diplomas 
and  all  the  vulgarity  of  the  pedlar,  or  he  may  even  be  a 
.coarse  reprobate,  leading  his  vulgar  life  within  the  pale 
0  egitimate  practice.  But  he  is  neither  always  nor 
^acterlBtlcally  these.  He  Is,  on  the  contrary,  a  courtly, 
mild-mannered, well- dressed  gentleman.  He  moves  about 
u  e  sick  room  with  grace.  He  has  none  too  many  scien- 
;  bu^  though  he  has  little  to  depend  upon 
.oeyond  the  finger  on  the  pulse  and  a  glance  at  the  urine, 
SonnnJ  himself  a  place  among  his  patients  of 

q  o  £  deP®ndence>  and  of  affection.  Medicine 
8’  in  a  d’  Tfi“dlnS  in  him  for  its  service  a  good 
IJ  8°  to  Gerard  Dou  we  find  the 
ri  e8tlmCnJ^TltIaa-  with  hIs  magnificent  Parma 
3!orhiSt  nf  H°lbeic>  wIth  bis  equally  splendid 
hat  flnp  M  Chambre>  . had  indeed  already  shown  us 
f  fir  Snlv  medicine  could  appeal  to.  According 
n  \he  message  01  the  Dutch  painter! 

veraap  SSL  tl?at,,88  a  matter  of  fact,  and  on  the 
S  iin  he  8eventeenth  century  did  appeal 

tudy  h  lntelIects>  manners,  and  bearing  are  worth 


[^tronS?fnl,reACoSi0n  W58  8Lven  on  January  15th  at  the 
Letropolitan  Asylums  Board  by  Mr  J  T  Helbv  its 

Xranni'„w.,Mr8HIle,lb!r'  lhe  of  the ’evening 

nd  other S1Dg  dlsPiay  of  furniture,  brushes,  clothes! 
'arenth  Tn n atria ,I^n,u  ac*;ur^<i  hy  the  imbeciles  in  the 
Ugh  WoLschool.  C°  °ny  and  the  ,et'blt'‘rainded  Sir's  at 
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Nkwsholmei,  Medical  Officer  of  Brighton, 
nvpinrnl?P°int?-Chief  Medical  Officer  to  the  Local 

Government  Board  in  succession  to  Mr.  W.  H.  Power, 
clause ^*K  Ub’’  F'R'S‘’  wbo  is  ^tiring  under  the  age 

wSmU0  announce  the  death  of  Mr.  Charles  James 
Wright,  M.Sc.,  late  I  rofessor  of  Obstetrics  in  the  Uni- 
versffy  of  Leeds,  at  the  age  of  65.  We  hope  to  publish  an 
obituary  notice  in  a  later  issue. 

A  block  recently  reconstructed  at  the  London  Fever 
Hospital  comprising  four  wards  and  four  private  rooms 
for  female  patients,  will  be  opened  by  Lady  Balfour  of 
Burleigh  on  Monday  next  at  3  p.m. 

,  on  rivers  pollution,  with  special  reference 

to  the  Board  proposed  by  the  Royal  Commission,  will  be 
cat  Sanitary  Institute.  Margaret  Street, 

W.,by  Sir  William  Ramsay,  K.C.B.,  F.R.S.,  at  8  p.m.,. on 
Wednesday,  February  12th. 

A  meeting  of  the  Medical  Officers  of  Schools  Associa- 
tion  will  be  held  at  11,  Chandos  Street,  W,,  on  Thursday, 
January  30th,  at  3.45  p.m.,  when  Mr.  Frederick  Rose, 
Pli.D.,  will  read  a  paper  on  The  Physical  and  Educational 
Aspects  of  the  Open-air  School. 

The  Brazilian  Government  has  voted  funds  for  the 
establishment  of  an  experimental  pathological  institute 
at  Manguinhos.  The  institute  is  intended  for  the  study 
of  the  parasitic  and  infectious  diseases  of  man,  animals, 
and  plants,  and  for  the  preparation  of  serums.  A 
section  of  veterinary  medicine  will  form  an  annexe  to 
the  institute. 

A  public  meeting  of  the  newly-formed  Income  Tax 
Reduction  League  will  be  held  at  the  Cannon  Street  Hotel 
on  Monday  next  at  4  p.m.,  when  the  chair  will  be  taken 
by  Lord  Avebury.  The  object  of  the  League  is  to  organize 
income-tax  payers  for  purposes  of  self-defence,  to  obtain  in 
time  of  peace  a  substantial  reduction  of  the  income  tax 
and  its  restrictions  to  profits  actually  received  by  share¬ 
holders  or  individual  traders,  and  to  exempt  depreciation 
funds  from  the  operation  of  the  tax.  The  League  is  not  a 
party  organization. 

The  Secretary  of  State  for  the  Colonies  has  appointed 
Dr.  W.  J.  Simpson,  Professor  of  Hygiene  at  King’s 
College,  London,  and  Lecturer  in  Tropical  Hygiene  at 
the  London  School  of  Tropical  Medicine,  to  proceed  to  the 
Gold  Coast  to  assist  in  combating  the  present  outbreak  of 
bubonic  plague  at  Accra.  Professor  Simpson  left  for  the 
Gold  Coast  on  January  18th,  accompanied  by  Dr  J.  A. 
Haran,  of  the  Medical  Service  of  the  East  Africa  Protec¬ 
torate,  who  has  been  selected  on  account  of  his  experience 
in  dealing  with  plague  in  that  dependency.  Professor 
Simpson  will  probably  also  visit  other  towns  in  West 
Africa,  with  a  view  to  advising  in  regard  to  questions  of 
sanitation. 

Mr.  W.  W.  Wagstaffe,  who,  since  his  retirement  from 
his  position  on  the  surgical  staff  of  St.  Thomas’s  Hospital, 
has  devoted  much  attention  to  collecting  meteorologies 2 
data  in  the  neighbourhood  of  Sevenoaks,  has  supplied  us 
again  this  year  with  a  summary  of  his  observations. 
These  show  that  in  Kent  the  special  feature  of  1907  was 
scarcity  of  sunshine  except  in  the  months  of  March  and 
September,  and  variations  in  weather  of  unusual  rapidity. 
The  general  temperature  was  low  throughout  the  year, 
with  the  exception  of  March,  which  was  somewhat  above 
the  average.  On  the  other  hand,  wind  movements  were 
less  marked  than  usual,  the  air  moving  at  a  rate  equivalent 
to  a  gale  only  on  twenty-seven  days,  as  compared  with 
forty-one  in  the  previous  year.  In  spite  of  the  weather 
throughout  the  year  being  of  a  character  which  is  com¬ 
monly  regarded  as  bad,  there  was  a  shortage  in  the  rainfall 
of  4.68  in.  ;  while  every  bank  holiday  brought  a  very  fine 
day. 

The  Brown  Dog. — A  correspondent  of  the  Times  writes 
that  a  petition  to  the  Battersea  Town  Council  is  being 
prepared  for  signature  by  the  undergraduates  of  the 
University  of  London  with  reference  to  the  Brown  Dog 
Memorial.  Medical  students,  he  says,  will  not  be  asked 
to  sign  this  petition,  which  embodies  a  request  that  the 
name  of  University  College  be  omitted  from  the  inscrip¬ 
tion  on  the  memorial,  on  the  grounds  that  every  university 
in  England  carries  on  the  practice  of  vivisection,  and  that 
therefore  London  University  should  not  be  singled  out 
from  among  the  ethers.  The  Battersea  Town  Council, 
at  a  meeting  on  January  22nd,  decided  to  retain  the 
inscription.  The  petition  above  referred  to  has,  however, 
yet  to  be  considered  by  the  Council. 
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PARLIAMENTARY  PROSPECTS. 

The  session  of  Parliament  which  is  to  open  on 
Wednesday,  January  29th,  instead  of  on  the  usual 
Tuesday,  will  probably  prove  unusual  in  its  course  as 
in  its  opening  day.  Whatever  the  outcome,  the  session 
will  be  a  critical  one  in  the  history  of  the  Government, 
and  an  arduous  one  in  respect  to  its  work.  It  is 
generally  considered  enough  to  have  one,  or  at  most 
two,  first-class  contentious  measures  for  a  session,  but 
this  year  will  see  a  whole  crop  of  Bills  that  will  be 
fought  with  all  the  energy  and  strength  of  the 
Opposition. 

It  is  expected  that  the  first  Bill  to  be  pro¬ 
ceeded  with  will  be  the  Licensing  Bill,  for  it 
was  mentioned  in  last  year’s  Speech  from  the 
Throne,  and  after  a  year’s  preparation  ought  to  be 
well-considered  and  ripe  forj  introduction.  We  are 
inclined  to  think  it  will  prove  a  more  moderate 
measure  than  many  expect ;  but  the  Trade  interests 
involved  are  so  far-reaching  that  the  Bill  must  prove 
acutely  contentious.  Another  Bill,  promised  last  year, 
is  the  Eight  Hours  Bill  for  Miners.  It  was  intro¬ 
duced  late  last  session,  and  need  not  occupy  a 
great  amount  of  time  this  year.  There  must  also 
be  an  Education  Bill,  which  we  are  told  will 
be  short  and  definite ;  but  these  two  qualities 
do  not  always  lessen  antagonism  in  the  House  of 
Commons.  The  attempt  to  secure  full  public  control 
of  all  the  State-supported  schools  and  the  abolition  of 
all  religious  tests  for  teachers,  which  form  the  minimum 
demand  of  the  Government  supporters,  must  excite 
deep  and  earnest  opposition.  The  perennial  religious 
difficulty,  even  more  acute  than  in  the  Seventies,  has 
caused  an  increasing  body  of  members  to  seek  a 
settlement  of  this  difficulty  in  the  plan  of  le  wing  the 
Churches  to  do  the  religious  teaching,  while  the  State 
makes  itself  responsible  only  for  secular  instruction 

Then  the  Prime  Minister  has  announced  that  he 
means  to  send  up  to  the  Lords  as  quickly  as  possible 
the  two  Scottish  Bills  dealing  with  small  holdings  and 
land  values,  which  the  Peers  rejected  last  year.  This 
action,  whatever  be  its  result,  will  certainly  not  tend  to 
lessen  strife  in  and  between  the  two  Chambers. 

Mr.  Asquith,  who  ia  happily  to  be  in  charge  of  the 
Licensing  Bill,  and  on  whom  the  labours  and  responsi¬ 
bilities  of  the  session  will  mainly  rest,  has  also,  in 
addition  to  his  ordinary  Budget  legislation,  to  produce 
and  carry  a  scheme  for  old-age  pensions,  a  most  difficult 
and  delicate  task— difficult  on  account  of  the  enormous 
expenditure  involved,  estimates  varying  from  8  to 
30  millions  a  year;  and  delicate  on  account  of  the 
attitude  of  the  Labour  representatives  in  the  House, 
who  are  clamouring  for  the  most  costly  scheme. 

Then  there  are  important  Bills  connected  with  other 
Departments.  The  Local  Government  Board  must 
bring  in  and  "carry,  if  time  permits,  a  Housing  Bill 
more  or  less  on  the  lines  of  the  report  of  the  Select 
Committee,  and  behind  this  the  Department  is  under 
stood  to  have  a  Town  Planning  Bill  ready.  Rivers 
pollution  and  water  supply,  purity  of  milk  supply,  and 


valuation,  are  all  subjects  engaging  the  attention  of  the 
Board  with  a  view  to  legislation,  to  say  nothing  of 
small  Bills  connected  with  building  by-laws  in  rural 
districts  and  other  subjects. 

Ireland,  too,  will  require  attention,  and  Mr.  Birrell 
will  have  to  tackle  the  thorny  question  of  a  new  Irish 
university.  He  has  to  avoid  interference  with  Trinity 
College,  Dublin,  and  create  an  institution  which  must 
be  democratic  and  non- sectarian,  to  which  Roman 
Catholic  colleges  will  be  willing  to  send  their  students 
to  be  examined  for  degrees.  It  will  probably  consist 
of  self-contained  and  self  governing  colleges  providing 
full  training,  and  uniting  together  to  form  a  university 
controlling  and  examining  authority  open  to  all  on  equa'i 
terms.  In  any  case,  with  that  task  and  the  graziers 
question  Ireland  must  occupy  a  good  deal  of  time  in 
1908. 

The  Home  Office,  too,  has  several  Bills,  such  as  the 
State  Reformatories  Bill  of  last  year  and  others  dealing 
with  factory  work,  to  be  considered  ;  while  the  Board  o 
Agriculture  and  the  Scotch  Office,  to  say  nothing  of  tht 
Lord  Chancellor  and  the  Law  Officers,  will  have  subject; 
for  legislation.  There  is  urgent  need  for  an  amend 
ment  of  the  administration  and  the  laws  of  lunacy,  anc 
there  is  some  hope  that  the  Lord  Chancellor  may  b< 
able  to  undertake  the  task  this  year. 

The  enumeration  of  these  questions  of  difficulty  an1 
importance  is  in  itself  sufficient  to  indicate  that  eve; 
with  all  the  time-saving  appliances  of  Grand  Com 
mittees  and  the  free  use  of  time  limits  and  closure  th 
session  must  be  unusual  in  its  responsibilities  an< 
labours.  We  must  confess  that  it  offers  a  poor  prospec 
for  private  members.  Still  they  will  do  their  best  i 
the  time  allotted  to  them,  and  as  the  unexpected  has 
peculiar  way  of  coming  to  pass  in  the  Commons,  privat 
members  need  never  lose  hope  till  the  session  is  wellnig 
over.  We  should  have  been  glad  to  have  seen  proposal 
for  reform  in  the  law  of  death  certification  announce 
by  the  Government,  and  in  default  of  their  action,  tb 
Bill  for  the  Prevention  of  Premature  Burial  may  afior 
by  its  introduction  an  opportunity  for  raising  th 
pressing  question.  If  the  Housing  Bill  follows,  as 
expected,  the  recommendations  of  the  Select  Con 
mittee,  medical  officers  of  health  and  sanitary  inspects 
will  be  given  security  of  tenure,  and  the  whole  publ 
health  work  of  each  county  placed  on  a  more  sati 
factory  basis.  In  any  case  Sir  Walter  Foster  wi 
introduce  his  Public  Health  Officers  Bill  early  in  tb 
session. 

As  regards  public  medical  service  generally,  the  tin 
is  getting  ripe  for  large  changes,  and  it  is  an  open  seer 
that  a  section,  if  not  a  majority,  of  the  Poor-law  Cor 
mission  will  in  their  report  suggest  a  plan  for  creatii 
a  great  civil  medical  service  in  the  country,  which  Wj 
embrace  all  the  medical  functions  performed  under  tl 
Poor  Law,  the  sanitary  service,  and  in  connexion  wi 
school  inspection,  and  possibly  the  Factory  Acts.  Th 
however,  is  not  likely  to  come  under  discussion 
Parliament  for  a  session  or  more. 

The  Bill  to  prohibit  medical  practice  by  companh 
which  passed  the  House  of  Lords  last  year,  will  aga 
be  in  charge  of  Sir  John  Take,  while  the  Scott! 
Parochial  Officers  Bill  will  be  introduced  by  a  northe 
member.  The  groups  of  members  who  ballot  togetb 
to  get  a  good  place  for  some  Bill  are  already  active,  ai 
there  will,  as  usual,  be  great  competition  for  the  & 
dozen  places.  The  Irish  and  Labour  representath 
will  win  places  for  their  measures,  including  t 
Miners’  Bills,  while  those  interested  in  votes  for  womf 
in  putting  down  ecclesiastical  disorders,  in  home  wo; 
in  vivisection,  in  the  metric  system,  and  many  otl 
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subjects,  are  all  organizing  for  the  ballot.  Whatever 
fortune  may  await  private  members’  Bills,  we  may,  at 
all  events,  gather  from  the  Government  programme,  so 
far  as  it  is  known,  that  in  the  coming  session  we  shall 
have  a  strenuous  time,  and  that  many  social  questions, 
in  which  the  medical  profession  is  indirectly  interested, 
will  occupy  the  attention  of  Parliament. 


FAIR  COMMENT. 

The  result  of  the  case  of  Tucker  v.  Wakley,  in  which 
the  English  agent  for  “Dr.  Tucker’s  asthma  specific” 
sought  to  recover  damages  against  the  proprietors  of 
the  Lancet  for  an  alleged  libel,  is  a  matter  of  consider¬ 
able  importance  to  the  profession  and  the  public.  We 
regret  to  say  that  our  contemporary  has  been  mulcted 
in  damages  to  the  tune  of  £1,000.  Seeing  that  a  stay  of 
execution  has  been  granted  with  a  view  to  an  appeal,  it 
would  not  be  right  to  comment  freely  upon  the  case  at 
present. 

A  short  recapitulation  of  the  facts,  which  are  fully  set 
forth  at  page  236,  may,  however,  be  of  interest  to  our 
readers.  Early  last  year  Dr.  Waldo  held  an  inquest  on 
ihe  body  of  a  man  who  had  died  of  consumption.  The 
coroner  stated  in  open  court  that  “  Dr.  Tucker’s  specific,” 
vhich  was  said  to  have  been  used  by  the  deceased,  was 
1  quack  remedy  and  a  fraud.  Our  contemporary,  in 
commenting  upon  this,  wrote  (on  March  9th,  1907)  that, 

;  ‘  In  the  course  of  an  inquest  held  at  the  beginning  of 
!  the  year  it  was  stated  that  a  labourer  who  had  died 
‘  from  consumption  had  been  using  Dr.  Tucker’s 
i‘  asthma  specific  inhaler,  for  which  he  had  given, 

‘  according  to  a  newspaper  report  which  has  reached 
us,  three  guineas,  while  the  material  with  which  he 
had  sprayed  himself  cost  him  8s.  an  ounce.  Dr.  F.  J. 

;  Waldo,  the  coroner,  rightly  stigmatized  this  kind  of 
u  dealing  as  a  fraud.” 

The  paragraph  complained  of  went  on  to  comment 
upon  the  use  of  proprietary  medicines  generally,  and 
poke  of  the  way  in  which  the  public  were  “robbed  and 
poisoned  ”  by  the  proprietors  of  such  articles.  Mr. 
Augustus  Quackenbush  Tucker,  the  English  agent  for 
)r.  Tucker,  brought  an  action  for  libel.  The  defence 
vas  a  plea  that  the  article  in  question  amounted  to  fair 
:omment  on  a  matter  of  public  interest.  The  jury, 
ufter  a  protracted  hearing,  found  that  the  defendants 
ntended  to  attack  the  plaintiff’s  character ;  that  the 
irticle  was  not  fair  comment  on  a  matter  of 
)ublic  interest,  and  they  awarded  Mr.  Tucker 
-1,000.  They  came  to  these  conclusions  after 
epeated  direction  from  the  Bench  that  the  defence  of 
air  comment  is  no  answer  to  an  action  when  the 
ibel  complained  of  is  an  attack  upon  a  man’s 
liaracter.  It  was  ably  argued  by  the  defendants’ 
ounsel  and  the  words  of  the  libel  would  appear  to 
upport  the  contention — that  this  was  an  attack  upon 
tie  plaintiff  3  business,  not  upon  his  character.  Mr. 

I  ustice  Ridley,  however,  took  occasion  in  the  course  of 
is  summing-up  to  deal  with  this  point,  and  to  show 

Ja  e®ec^’  attack  was  made  against  the 
laintiff  personally.  To  use  the  words  of  Mr.  Duke, 
le  plaintiffs  counsel,  the  jury  appear  to  have  come 
)  t  e  conclusion  that  the  object  of  the  proprietors  of 
1 Q  Lancet  and  all  the  eminent  members  of  the  pro- 
ission  who  gave  evidence  on  their  behalf  was  to 
estroy  the  plaintiff  and  ruin  his  business. 

There  are  certain  facts  connected  with  this  case  which 
•e  to  be  noted.  I n  the  first  place,  the  plaintiff  was  not 
Dr  Tucker”  himself,  but  only  his  English  agent. 

1  e  second  place,  it  was  admitted  on  all  hands  that 
ie  p  amtiff  had  suffered  no  pecuniary  loss  as  a  result  of  | 


the  libel,  though  it  must  be  remembered  that  it  was 
not  necessary  for  the  plaintiff  to  prove  special  damage. 
Lastly,  the  finding  that  the  words  used  by  the  Lancet 
were  not  “  fair  comment  on  a  matter  of  public  interest 
is  difficult  to  reconcile  with  decided  cases. 

In  a  well-known  case  tried  in  1887  Lord  Esher  said  r 
“What  is  the  meaning  of  fair  comment’?  I  think 
!  the  meaning  is  this  :  Is  the  article  in  the  opinion  of 
“  the  jury  beyond  that  which  any  fair  man,  however 
“prejudiced  or  however  strong  his  opinion  may  be, 
“  would  say  of  the  work  in  question  ?  Every  latitude 

“  must  be  given  to  opinion  and  to  prejudice,  and 

then  an  ordinary  set  of  men  with  ordinary  judge- 
“  ment  must  say  whether  any  fair  man  would  have 
made  such  a  comment  on  the  work.  It  is  very  easy 
“  to  say  what  would  be  clearly  beyond  the  limit;  if,  for 
“  instance,  the  writer  attacked  the  private  character  of 
“  the  author.  But  it  is  much  more  difficult  to  say 
“  what  is  within  the  limit.  That  must  depend 

“  upon  the  circumstances  of  the  particular  case.” 
The  illustration  as  to  the  attacking  of  the  author’s 
character  raises  another  question  of  impor¬ 

tance  arising  out  of  Tucker  v.  Wakley.  The 
fraud  alleged  against  the  plaintiff,  which  has  now 
been  disproved  by  the  jury,  amounted  to  this — that  he 
sold  a  fraudulent  remedy,  or  assisted  the  sale  of  that 
remedy,  by  the  publication  of  fraudulent  advertise¬ 
ments.  Short  of  this,  we  cannot  see  that  bis  private 
honour  was  in  any  way  attacked.  But  does  the  English 
law  provide  that  any  one  who  denounces  a  system 
necessarily  stamps  as  fraudulent  the  author  of  the 
system  ?  Instance  the  most  recent  pronouncement  on 
the  subject — namely,  the  case  of  Dakhyl  v.  Labouchere, 
where  Lord  Atkinson  said :  “  A  personal  attack  may 
“  form  part  of  a  fair  comment  upon  given  facts  truly 
“  stated  if  it  be  warranted  by  those  facts ;  in  other 
“  words,  in  my  view,  if  it  be  a  reasonable  inference 
“  from  those  facts.  Whether  the  personal  attack  in 
“  any  given  case  can  be  reasonably  inferred  from  the 
“  truly  stated  facts  upon  which  it  purports  to  be  a 
“  comment  is  a  matter  of  law  for  the  determination  of 
“  the  judge  before  whom  the  case  is  tried,  but  if  he 
“  should  rule  that  this  inference  is  capable  of  being 
“reasonably  drawn,  it  is  for  the  jury  to  determine 
“  whether  in  that  particular  case  it  ought  to  be 
“  drawn.” 

While  we  have  no  right  and  no  desire  to  question  the 
verdict  of  the  jury,  we  cannot  refrain  from  tendering 
our  sympathy  to  the  proprietors  of  the  Lancet. 


STATUS  LYMPHATICUS  AND  SUDDEN 
DEATH. 

The  two  articles  which  we  publish  this  week  on  the 
status  lymphaticus  or  lymphatism  will  remind  readers 
of  one  of  those  obscure  causes  of  sudden  death  which, 
though  fortunately  rare,  are  brought  into  prominence 
from  time  to  time  by  the  occurrence  of  an  unexpected 
fatality.  Last  summer  the  death  of  a  gentleman 
under  anaesthesia  was  attributed  to  this  con¬ 
dition,  and  as  recently  as  last  week,  according 
to  the  Sheffield  Independent  of  January  18 tb,  the  sudden 
death  of  a  child  2  years  old  occurred  at  Sheffield  from 
no  apparent  reason,  but  was  found,  on  post-mortem 
examination,  to  be  attributable  to  a  condition  of 
lymphatism. 

Sudden  death  in  the  status  lymphaticus  sometimes 
occurs  during  the  administration  of  an  anaesthetic,  in 
spite  of  the  utmost  skill  and  vigilance,  and  sometimes 
from  various  other  causes  which  are  apparently  trifling 
and  inadequate.  The  death,  some  time  ago,  of  the  son 
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of  Professor  Langhans,  of  BerliD,  immediately  after  a 
preventive  inoculation  with  diphtheria  antitoxin,  is  a 
particularly  sad  instance  of  death  due  to  this  morbid 
condition.  The  immediate  cause  appears  to  be  cardiac 
failure,  but  the  association  of  the  cardiac  weak¬ 
ness  with  the  general  anatomical  condition  is  still 
far  from  being  understood.  As  the  name  of  the 
disease  implies,  the  prominent  feature  is  a  hyper¬ 
plasia  of  the  lymphoid  tissues.  The  pharyngeal, 
thoracic,  and  abdominal  lymphatic  glands  ^are 
most  frequently  afiected,  and  it  is  a  curious  iact 
that  the  enlargement  of  the  mesenteric  glands  is 
often  particularly  great.  Persistence  and  enlarge¬ 
ment  of  the  thymus  is  also  a  very  prominent 
feature,  which  has  given  rise  to  the  term 
“thymus  death”  as  descriptive  of  sudden  fatali¬ 
ties  in  the  status  lymphaticus.  Enlargement  of 
the  spleen  is  also  frequent  but  variable  in 
amount,  and  the  bone  marrow  has  been  found  in  a 
state  of  hyperplasia.  In  a  large  proportion  of 
the  cases  the  thyroid  gland  has  been  found  enlarged, 
and,  according  to  Wynn,  one  of  the  most  striking  and 
constant  features  of  the  disease  is  the  alteration  in  the 
minute  structure  of  this  gland.  He  finds  that  there 
is  always  a  reduction  or  absence  of  the  normal 
colloid  substance  of  this  organ,  together  with  hyper¬ 
plasia  of  the  cells  which  grow  into  alveoli.  To 
this  profound  change  he  attaches  high  importance,  and 
contrasts  it  with  the  relatively  less  significant 
changes  present  in  the  thymus,  which,  on  microscopic 
examination,  simply  shows  a  condition  of  hyperplasia. 
Other  important  conditions  found  in  association  with 
lymphatism  are  flaccidity  of  the  cardiac  muscle  and, 
sometimes,  subnormal  development  of  the  heart,  aorta, 
and  peripheral  arteries. 

As  aids  to  diagnosis  it  is  important  to  look  for 
enlargement  of  the  superficial  glands,  particularly  in 
the  neck  and  axilla,  enlarged  tonsils,  adenoid  growths, 
and,  according  to  Dr.  MeCardie’s  observations,  enlarge¬ 
ment  of  the  tongue.  Evidence  of  enlarged  thymus  and 
hypertrophy  of  the  thyroid  gland  must  also  be  carefully 
searched  for.  Sometimes  the  spleen  is  palpable,  and 
the  enlargement  of  the  mesenteric  glands  may  be 
detected. 

From  the  standpoint  of  the  anaesthetist,  Dr.  McCardie 
urges  the  extreme  importance  of  endeavouring  to 
diagnose  this  condition  beforehand  when  it  is  proposed 
to  submit  the  patient  to  an  operation.  If  the 
condition  is  suspected,  special  attention  should 
be  paid  to  the  heart,  and,  as  the  dominant 
feature  in  these  cases  is  lack  of  tone  in  the 
circulatory  system,  cardiac  and  vascular  tonics 
are  strongly  indicated  and  should  be  admini¬ 
stered  during  the  week  preceding  the  date  fixed 
for  operation.  Unfortunately  it  is  only  too  easy 
to  be  wise  after  the  event,  as  we  observe  from  the 
lesson  taught  by  Mr.  Hilliard’s  unfortunate  case, 
where  there  was  no  indication  of  the  necessity  for 
this  preliminary  care  of  the  heart  prior  to  the 
performance  of  a  trivial  operation,  and  it  appears 
that  the  patient  passed  his  time  in  inhaling 
the  smoke  of  cigarettes  during  the  whole  of  the 
interval  between  breakfast  and  the  administration 
of  the  anaesthetic.  Much  importance  attaches  to  the 
choice  of  anaesthetic,  and,  as  in  a  large  proportion 
of  the  fatal  cases  chloroform  was  employed,  Dr. 
McCardie  recommends  that  ether  should  be  used 
instead  whenever  possible,  even  for  very  young 
patients,  and  especially  for  minor  operations.  Owing 
to  the  possibility  of  pressure  caused  by  the  con¬ 
gestion  of  the  thymus  and  neighbouring  parts  if 
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ether  be  administered  by  the  closed  method,  he 
advises  that  the  open  method  of  inhalation  should  be 
adopted.  When  it  is  absolutely  necessary  to  givo 
chloroform  in  a  case  of  suspected  status  lymphaticus,  a 
preliminary  hypodermic  injection  of  strychnine  and 
atropine,  repeated  if  necessary  during  the  operation, 
may  help  to  ward  off  ill-effects. 


GLASGOW  AND  LORD  LISTER. 

On  January  21st  Lord  Lister  was  enrolled  as  an 
Honorary  Burgess  of  the  City  of  Glasgow.  The  Lord 
Provost,  Sir  William  Bilsland,  who  presided  at  the 
ceremony,  recalled  Lord  Lister  s  connexion  with  the 
city  while  Professor  of  Surgery  at  the  University  and 
Visiting  Surgeon  at  the  Boyal  Infirmary. .  It  was  at 
Glasgow  that  he  achieved  world-wide  distinction  as  a 
scientist  and  a  surgeon  by  his  discovery  which  had  saved 
thousands  of  lives  and  greatly  lessened  human  suffering. 
It  had  been  well  said  that  Lord  Lister’s  work  marked  a 
new  epoch  in  modern  surgery,  and  his  name  would 
have  an  imperishable  place  alongside  the  greatest  in 
his  profession  and  among  the  noblest  benefactors  of 
humanity.  Professor  Sir  Hector  Cameron  accepted 
on  behalf  of  Lord  Lister  who  was  unable  to  be 
present,  the  casket  containing  the  burgess  ticket,  and 
read  from  him  a  letter  recalling  his  connexion  with 
the  University  and  the  city,  in  the  course  of 
which  he  said:  “Having  in  due  time  been  elected 
“  by  the  managers  of  the  Royal  Infirmary  as  surgeon  to 
“  that  institution,  I  experienced  uniform  consideration 
“•  at  their  hands  when  applying  to  the  treatment  of 
“  wounds  the  great  truth  which  had  been  recently 
“  revealed  by  the  illustrious  Pasteur  regarding  the 
“  nature  of  fermentative  changes  in  organic  substances, 
“  That  truth,  though  it  seemed  to  me  to  shine 
“  clear  as  daylight  from  Pasteur’s  writings,  was  for 
“  many  years  not  generally  recognized,  and  thus 
“  it  was  my  privilege  to  witness  in  my  own  prac- 
“  tice,  as  the  application  of  the  principle  became 
“  gradually  improved,  the  revelation  of  pathological 
“  truths  of  fundamental  importance  and  a  revolution  in 
“  practical  surgery,  and  I  look  upon  the  years  spent  in 
“  your  city  as  the  happiest  period  in  my  life.  The  old 
“  infirmary  is  now  giving  place  to  more  commodious 
« buildings ;  and,  great  as  must  necessarily  be  the 
“  expense  in  this  undertaking,  I  do  not  doubt  that  the 
“  proverbial  liberality  of  Glasgow  will  prove  fully  equa 
“  to  the  occasion.”  We  congratulate  the  illustrious 
surgeon  on  this  recognition  of  his  work  in  the  city 
which  witnessed  its  inception. 


ADMISSION  OF  WOMEN  TO  THE  LONDON 
COLLEGES. 

In  May,  1907,  a  memorial  signed  by  the  medical  staf 
and  lecturers  of  the  Royal  Free  Hospital  and  Londoi 
School  of  Medicine  for  Women,  and  by  a  number  0 
other  leading  members  of  the  profession,  as  well  a 
by.  certain  representative  members  of  the  govern 
ing  body  of  the  School  of  Medicine  for  Women,  was  pr( 
sented  to  the  President  of  the  Royal  College  of  Phys 
cians  of  London  asking  the  College  that  women  migb 
be  admitted  to  the  examinations  of  the  Colleg* 
The  memorial  pointed  out  that  for  students  i 
England  the  opportunity  of  obtaining  a  qualificatio 
of  the  English  colleges  would  be  especially  valuabt 
since  those  who  at  present  desired  to  obtain  a  diplon 
of  the  royal  colleges  were  compelled  to  enter  for  tt 
examination  of  one  of  the  Scottish  or  Irish  college 
it  was  also  observed  that,  in  view  of  the  fact  tb; 
diplomas  of  the  royal  colleges  held  so  high 
place  in  the  estimation  of  the  public,  and  we 
the  qualifications  taken  by  the  great  majority 
medical  men  in  England,  the  exclusion  of  wom( 
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vom  their  examinations  placed  them  in  a  disadvan- 
ageous  position.  The  memorial  was  considered  at  two 
prolonged  meetings  of  the  College.  A  motion  to  grant 
he  prayer  of  the  petition  was  met  by  an  amendment 
vhich  would  have  had  the  effect  of  admitting  women 
0  the  examination  for  the  licence  only.  This  was 
:arried,  but  at  the  adjourned  meeting  an  amendment  to 
unit  the  word  “  only  ”  was  carried  by  a  large  majority  ; 
rad  finally  another  amendment,  to  the  effect  that 
t  was  desirable  that  the  by-laws  should  be  altered 
30  as  to  allow  the  admission  of  women  to  examiDa- 
,ions  of  the  College,  was  carried  by  a  large  majority, 
„nd  as  a  substantive  motion  nem.  con.,  so  that 
he  prayer  of  the  petition  has  been  granted.  But 
t  was  resolved  not  to  take  any  action  inconsistent  with 
,he  agreement  between  the  two  colleges  under  which 
he  licence  of  the  one  and  membership  of  the  other  are 
inly  granted  conjointly.  It  would  appear,  therefore, 
hat  the  decision  of  the  question  now  rests  with  the 
loyal  College  of  Surgeons,  and  since  the  Council  of  that 
College  has  resolved  to  take  a  poll  of  the  Fellows  and 
Members  on  the  question,  the  final  decision  appears 
eally  to  lie  with  that  very  large  section  of  the  pro- 
’ession  in  England  who  hold  a  diploma  granted  by  the 
loyal  College  of  Surgeons. 


THE  CAIRO  WATER  SUPPLY. 

!io  many  of  our  countrymen  visit  the  land  of  the 
’haraohs  in  search  of  health,  rest,  or  recreation,  that, 
■  part  from  the  general  welfare  of  Egypt,  which  we  have 
aken  to  some  extent  into  our  keeping,  the  hygienic  con- 
ition  of  its  chief  city  is  a  matter  of  personal  concern  to 
arge  numbers  of  our  wandering  race.  For  some  time 
!,ast  the  water  supply  of  Cairo  has  been  under  suspicion 
md  has  given  rise  to  many  complaints.  These  at  last 
roused  the  Egyptian  Government  to  take  some  action, 
t  was  announced  in  the  British  Medical  Journal  of 
anuary  4th  that  an  international  Commission  of 
xperts,  consisting  of  Dr.  A.  C.  Houston,  Director  of 
Aater  Examination  to  the  Metropolitan  Water  Board, 
rofessor  Gaertner  and  Dr.  Dienert,  was  appointed  to 
lquire  into  the  sources  of  the  supply,  the  methods  of 
ollection  and  distribution,  and  the  suitability  of  the 
ater  for  drinking  and  domestic  purposes.  The  Com- 
nssion  worked  from  November  21st  till  December  7th, 
laking  as  full  an  investigation  as  the  limited  time  at 
mir  disposal  allowed.  The  substance  of  their  report, 
hich  is  dated  December  7th,  1907,  is  published  else- 
here.  .  It  was  laid  before  the  Council  of  Ministers  at 
meeting  on  December  24th,  and  a  Committee,  con- 
stmg  of  Mr.  A.  L.  Webb  (chairman),  Lord  Edward 
ecil  Mr.  W.  P.  G.  Graham,  Mohamed  Anis  Pacha, 
r.  ibrahim  Hassan  Pacha,  and  Boghos  Nubar  Pacha, 
as  appointed  to  consider  the  report  and  advise  as  to 
! 10  best  measures  to  be  taken.  The  report  will, 
0  are jmre,  command  the  confidence  of  all  who 
i 10w  tbe  8Pecial  competence  of  the  Commissioners. 

speaks  for  itself,  and  therefore  calls  for  little 
moment.  Attention  may,  however,  be  called  to 
e  results  of  their  examination  of  the  Rod-el-Farag. 
10  more  mo  erate  critics  of  that  source  of  supply  will 
mbtless  be  gratified  by  the  fact  that  the  Commission 
experts  has  confirmed  all  their  contentions.  It  has 
thpCa  ^  C<!)n  emnec*  this  supply  in  its  present  state, 
Up  grounds  °f  lnsufflcient  pressure,  the  unpleasant 
( “d  *  °*  the  Water’  the  presence  of  iron, 

ZZrf  and  0ther  impurities.  The^ 

that  tbe  shall  be  so  treated  as  to 

jjpnPflif  Va?d  ?^6r  objeeti°nable  features,  the 
alth  alfch0Ugh  not  directly  dangerous  to 

thmuSUp?  y  from  bein§  classed  as  one  of 
in  hT  1  ^Ur^ber  Ca^  ^ora  zone  of  protec- 

the  PfiaHneif  0^rh00d  of  the  "ells  and  the  removal 
poo  8.  The  existence  of  cesspools  in  close 


proximity  to  the  wells  is  a  very  serious  matter,  and 
it  would  be  interesting  to  know  who  is  responsible  for 
their  presence  in  so  dangerous  a  situation.  Other 
protective  measures  are  advocated  by  the  experts 
which  it  is  unnecessary  to  consider  in  detail,  but  it  is 
impossible  to  read  the  report  without  coming  to  the 
conclusion  that,  as  regards  the  Rod-el-Farag  supply,  the 
critics  are  to  be  congratulated  on  having  called  atten¬ 
tion  to  a  most  unsatisfactory  condition  of  affairs,  and 
one  which  would  not  appear  to  be  altogether  creditabie 
to  the  advisers  of  the  Egyptian  Government.  For  our 
own  part  we  congratulate  the  Commission  on  its  work 
and  hope  that  steps  will  be  taken  without  delay  to  give 
effect  to  its  recommendations. 


NURSING  IN  WORKHOUSES  AND  POOR-LAW 
INFIRMARIES. 

We  have  lately  had  our  attention  directed  to  this 
subject,  as  indicated  by  an  answer  given  to  a  corre¬ 
spondent  which  appears  at  p.  118  of  the  British 
Medical  Journal  of  January  11th.  .From  this  and 
other  correspondence  we  gather  that  in  many  rural 
districts  the  system  of  nursing  in  Poor-law  institutions 
is  still  lamentably  defective.  We  are  the  more  sur¬ 
prised  to  find  this  to  be  the  case  as  the  Local  Govern¬ 
ment  Board  some  few  years  ago  supplied  the  various 
Boards  of  Guardians  of  England  and  Wales  with  a 
series  of  rules  and  regulations  on  this  subject.  These 
were  intended  to  have  the  effect  of  putting  an  end  to 
the  system  of  nursing  by  paupers  in  all  Poor-law 
institutions,  a  highly  desirable  change  for  the  better 
which  it  is  much  to  be  regretted  has  not  been 
more  generally  carried  out.  The  authority  given  to 
the  local  Boards  appeared  at  the  time  to  be  quite 
sufficient  to  enable  them  all  to  better  their  nursing 
system  without  delay.  To  what  extent  the  Local 
Government  Board  possesses  powers  to  enforce  its  own 
views  on  guardians  and  to  insist  on  the  carrying  out  of 
their  own  rules  and  regulations  we  do  not  profess  to 
know,  but  we  should  be  greatly  pleased  to  see  a  nursing 
system  of  greater  uniformity  brought  into  operation, 
and  in  many  districts  a  much  larger  and  in  some  even  a 
more  efficient  staff  of  nurses  eDgaged  than  those  now 
employed.  We  have  good  reason  to  believe  that  the  night 
nursing  staff  . is  sometimes  far  from  ideal,  the  work  being 
practically  left  in  the  hands  of  some  of  the  inmates 
of  the  different  institutions  with  little  or  no  supervision 
by  any  of  the  engaged  staff,  there  being  no  official  of 
the  latter  class  within  easy  reach  at  such  times.  We 
have  received  a  copy  of  a  report  made  to  a  pro¬ 
vincial  Board  of  Guardians,  from  which  it  would  appear 
that  the  nursing  staff  (taken  as  a  whole  for  both  night 
and  day  duty)  is  deficient  in  strength  to  the  extent  of 
nearly  50  per  cent. ;  and,  if  this  is  really  correct,  these 
nurses  must  be  frequently  most  seriously  overtaxed  in 
their  attempts  to  do  their  duty  to  the  patients  who  are 
under  their  care  ;  especially  must  this  be  so  when  their 
quarters  provided  as  bedrooms  are  far  short  of  being 
suitable,  and  no  provision  whatever  is  made  to  enable 
them  to  take  meals  in  comfort,  or  to  obtain  any  form  of 
day  repose  when  temporarily  released  from  duties  in 
their  respective  wards  or  elsewhere.  Notwithstanding 
these  disparaging  comments,  it  is  a  great  satisfaction  to 
us  to  record  the  fact  that  in  many  of  the  larger  work- 
houses  and  infirmaries,  as  well  as  in  not  a  few  of  the 
smaller,  the  system  of  nursing  therein  has  been  so 
much  altered  for  the  better,  and  the  ordinary  work  of 
the  department  is  now  so  well  supervised  as  to  render 
it  little  short  of  perfection,  and  in  such  cases  well 
worthy  of  being  copied  by  others  less  advanced  in  the 
right  direction.  We  are  ready  to  acknowledge  that 
good  and  efficient  nursing  in  illness  must  for  almost  all 
classes  be  regarded  as  a  most  expensive  matter;  but, 
even  if  found  to  be  so,  it  is  but  justice  to  the  poverty- 
stricken  sick  and  infirm  that  they  should  have  it 
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procured  for  them  whenever  it  is  urgently  needed,  and 
when  it  can  be  provided  at  any  reasonable  cost. 


ANTIVACCINATION  LITERATURE. 

Copies  of  circulars  and  leaflets  couched  in  the  usual 
antivaccination  language  have  been  sent  to  us  relating 
to  the  new  Vaccination  Act.  These  are  evidently 
intended  for  circulation  amongst  parents,  and  in  some 
instances  it  appears  that  magistrates  have  expressed 
their  willingness  to  attend  at  places  arranged  by  tne 
Antivaccination  League  for  the  purpose  of  signing 
statutory  declarations.  In  one  instance  it  is  stated  tha, 
the  magistrate  “will  sign  any  forms  that  may  be  pre¬ 
sented.”  Under  these  circumstances  it  is  possible  that 
many  forms  may  be  signed  which  do  not  comply  with 
the  regulations,  and  it  would  be  well  for  clerks  to 
magistrates  and  vaccination  officers  to  know  of  these 
declared  wholesale  intentions.  The  January  number  of 
The  Vaccination  Inquirer  attempts  to  disguise  its  dis¬ 
appointment  at  the  little  progress  made  in  the  direction 
of  accomplishing  the  object  for  which  the  Antivaccina- 
tion  League  exists.  Its  lamentations,  however,  are 
pitiful.  Referring  to  the  Act  which  provides  for 
medical  inspection  of  school  children  the  readers  are 
informed:  “We  do  not  conceal  our  uneasy  feeling  that 
«  by  the  establishment  of  the  new  Medical  Department 
“  in  the  Board  of  Education,  by  the  new  arrangements 
“giving  medical  ‘authority’ a  footing  in  the  schools, 

«  and  by  the  medical  arrangements  for  the  New 
“  Territorial  Army,  these  opponents  of  ours  are  hoping 
“  and  even  scheming  to  get  back  more  than  they  have 
“  lost  by  the  relaxation  of  the  vaccination  law.  Readers 
are  exhorted  “  to  utilize  ”  the  Inquirer  more  and  more 
and  not  to  give  their  copy  away  or  cast  it  aside. 
Bv  purchasing  extra  copies  some  of  the  “  uneasy 
“  feeling  ”  may  be  removed,  for  it  is  a  well  known 
fact  that  error  and  misrepresentation  travel  faster 
than  the  truth  and  sometimes  further.  lhe 
Inquirer  challenges  “an  examination  of  this  and 
“  every  issue”  in  support  of  its  claim  to  be  a  work  of 
“  reference  and  an  armoury  of  controversial  weapons. 
We  have  shown  the  kind  of  weapons  in  the  armoury  of 
previous  numbers,  and  the  present  issue  is  no  exception 
as  the  following  examples  will  show.  A  whole  heap  of 
abuse  is  hurled  at  the  Canadian  pamphlet  mentioned 
in  this  Journal  on  October  5th,  1907,  and  it  is  cast 
aside  as  useless,  because  of  a  mere  typographical 
-error.  The  word  “year”  occurs  in  the  text  instead  of 
“  decade  ”  in  association  with  certain  average  figures 
dealing  with  the  close  of  the  eighteenth  century. 
Immediately  opposite  the  paragraph  containing  this 
error  the  whole  of  the  figures  are  quoted  in  a  manner 
that  would  leave  no  doubt  in  the  mind  of  any 
fair-minded  person  as  to  the  accidental  and  wholly 
unintentional  nature  of  the  error.  On  the  slender 
pretext  of  this  typographical  error  the  Inquvrer 
further  deludes  its  readers  with  the  following :  Bu 
“  now  we  can  understand  how  it  was  that  so  soon 
u  after  recommending  this  Canadian  pamphlet  to  its 
“  readers  the  British  Medical  Journal  announces 
« that  in  reply  to  inquiries,  we  think  telegraphic, 
“  ft  has  been  found  that  copies  of  the  pamphlet 
“were  no  longer  for  the  present  available.”  Such  is 
the  version  which  the  Inquirer  publishes  of  a  state¬ 
ment,  including  the  following,  made  in  these  columns 
on  October  26th,  1907 :  “  .  .  .  copies  of  the  pamphlet 
“  have  been  dispatched  to  this  country.  .  .  .  an 
announcement  based  on  a  cablegram  from  the  writer 
of  the  pamphlet.  That  such  copies  could  not  be  avail¬ 
able  until  they  arrived  is  a  fact  which  required  on  y 
ordinary  intelligence  to  comprehend.  This  example 
from  the  “armoury”  of  the  Inquirer  combines  the 
controversial  weapons  of  suggestio  falsi  and  ex- 
pressio  falsi.  When  it  is  noted  that  the  Inquirer 
in  its  own  columns  inaccurately  quotes  the  ^ery 


sentence  in  question  from  the  Canadian  pamphlet,  the 
absurd  criticism  assumes  even  a  more  amusing  aspect. 
Other  demonstrations  of  the  kind  of  controversial 
weapons  which  the  Inquirer  “utilizes  appear  in  the 
same  issue.  Adverting  to  the  recent  debate  on  vaccina¬ 
tion  in  Manchester,  special  prominence  is  given  to  a 
report  in  a  local  paper  described  as  an  “impartial 
“authority.”  The  paper  mentioned  published  a  state¬ 
ment  so  misrepresenting  and  misleading  that,  according 
to  our  information,  the  secretary  of  the  society  under 
whose  auspices  the  debate  was  held  forwarded  a  letter 
on  the  following  day  to  that  paper  for  publication,  to 
correct  the  erroneous  impression  conveyed  to  the  public 
in  the  report  of  this  “impartial  authority.”  The 
Inquirer  carefully  avoids  quoting  the  sentence  to  which 
the  Secretary  of  the  Physical  Health  Culture  Society 
took  exception.  If  reproduced,  it  would  have',  destroyed 
all  claim  to  impartiality.  These  are  samples  of  the 
controversial  weapons  in  the  antivaccination,  armour}, 
an  examination  of  which  we  have  undertaken  in  response 
to  the  confident  challenge.  The  use  of  such  weapons 
clumsily  handled  must  of  necessity  defeat  the  Inquirer’s 
own  ends.  It  is  not  necessary  to  refer  to  further 
examples  in  the  January  number. 


THE  SURGICAL  TREATMENT  OF  EMPHYSEMA. 
Professor  E.  Lejars  has  directed  attention  to  the 
possibility  of  relieving  certain  otherwise  incurable 
cases  of  emphysema  by  surgical  intervention  on  the 
lines  proposed  as  long  ago  as  1858-9  by  W.  A.  Freund. 
Freund  is  of  opinion  that  a  certain  number  of  cases  0 
emphysema  originate  in  alterations  in  the  cartilages  0 
the  ribs,  and  are  not  primarily  due  to  pulmonary 
disease.  The  lesion  starts  in  the  costal  cartilages,  whict 
become  thickened,  deformed,  on  section  are  of  a  yellow 
colour,  and  are  riddled  with  cavities,  their  elasticity 
being ’completely  lost.  In  consequence  of  this  th< 
sternum  and  ribs  project,  and  the  thorax  is  maintains, 
in  a  position  of  full  inspiration  so  that  it  become 
barrel-shaped,  the  movements  of  respiration  beini 
more  and  more  restricted.  These  changes  in  the  car 
tilages  supervene  at  any  time  after  the  age  of  16,  an 
involve  chiefly  the  second  and  third  cartilages  on  th 
right  side,  but  may  extend  to  all  on  both  sides.  Div: 
sion  of  the  affected  cartilages,  Freund  argued,  woul 
allow  the  [ribs  to  subside  during  expiration,  and  to 
mobility  of  the  thorax  would  be  restored.  Man 
years  elapsed  before  these  suggestions  were  put  in 
practice,  the  first  operative  result  having  been  pu 
fished  by  Freund  himself  in  1906.  The  patiei 
was  extremely  ill  with  dilated  heart,  ascites,  oe  eix 
of  the  legs,  and  albuminuria;  section  of  the  secon 
third,  and  fourth  costal  cartilages  on  the  left  sic 
afforded  a  certain  amount  of  relief  and  increase 
the  vitaLcapacity  of  the  thorax  from  8C0  to  1,400  c.cr 
A  second  case  was  published  by  Mohr  ;  the  patient  w, 
a  man  of  46,  and  Professor  Haasler  excised  the  secoi 
and  third  right  costal  cartilages  to  the  extent  of  H  car 
after  the  operation  the  crises  of  dyspnoea  ceased,  ar 
the  bronchitic  condition  improved,  but  six  weeks  lat 
the  symptoms  recurred  so  severely  that  the  operate 
was,  at  the  patient’s  earnest  request,  repeated  on 
other  side  by  Professor  Bramann  who  excised  portioi 
of  the  second,  third,  fourth,  and  fifth  left  costal  car 
lages,  with  results  which  were  satisfactory  up  to 
publication  of  the  case,  four  of  five  weeks  later.  I 
third  case  was  recorded  by  Paes3ler  and  Seidel,  and 
striking,  as  the  patient,  a  foreman,  aged  50,  was  fac 
with  the  necessity  of  giving  up  his  work,  but  thanks 
the  operation  was  able  to  resume  his  post.  As  Profess 
Lejars  rightly  says  it  is  too  soon  to  speak  positively 
the  permanent  results  of  the  operation,  but  it  was  in 
cases  harmless,  and  it  opens  up  a  prospect  of  rehevi 
cases  which  are  otherwise  hopeless.  It  would  * 
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mistake  to  suppose  that  the  operation  is  applicable  to 
all  cases  of  emphysema.  It  is  appropriate  only  to  those 
which  present  a  fixed,  dilated,  and  barrel-shaped  thorax 
with  no  other  definite  expiratory  obstacle,  and  where 
radioscopy  shows  irregular  thickening  and  deformity  of 
the  cartilages.  In  order  to  give  the  operation  a  fair 
chance,  it  should  be  undertaken  at  a  comparatively 
early  date,  before  either  heart  or  lungs  have  undergone 
grave  organic  alteration,  and  it  is  indicated  in  cases 
where  serious  shortness  of  breath  follows  attempts  to 
walk,  or  the  slightest  muscular  exertion. 

ALCOHOL  IN  THE  TREATMENT  OF  TYPHOID 
FEVER  AND  PNEUMONIA. 

At  Stockholm,  in  August  last  year,  there  came 
into  existence  the  International  Union  of  Medical 
Abstainers,  and,  as  part  of  its  programme  of  work,  this 
body  has  undertaken  an  inquiry  as  to  the  value  of 
alcohol  in  lobar  pneumonia  and  typhoid  fever.  In  all  ils 
connexions  the  utility  of  alcohol  is  a  matter  of  contro¬ 
versy,  but  in  none  are  differences  of  opinion  more  acute 
than  with  regard  to  the  propriety  and  desirability  of  its 
use  then  in  these  two  diseases,  which  are  of  such  common 
occurrence  that  any  young  medical  man  may  have  to  deal 
with  them  on  his  own  responsibility  at  a  period  of  his 
career  when  he  has  as  yet  had  insufficient  experience  to 
form  a  sound  working  rule  of  practice  for  himself. 
,  Many  physicians  regard  alcohol  as  most  desirable  in 
these  diseases,  and  as  often  indispensable  to  the  saving 
of  life ;  on  the  other  hand  there  are  others  who  use 
it  rarely,  and  on  entirely  special  occasions,  and  others 
again  who  go  so  far  as  to  decline  to  use  alcohol  at  all 
,  under  any  circumstances,  and  who  urge  all  those  who 
,  come  under  their  influence  to  adopt  the  same  course. 
The  idea  of  the  International  Union  is  to  endeavour  to 
furnish  the  basis  for  an  authoritative  opinion  on  the 
subject,  by  an  inquiry  in  all  countries  as  to  the  broad 
effect  of  these  differences  of  practice  both  on  the  general 
.course  of  the  diseases  and  on  their  mortality.  Obviously 
in  such  a  connexion  mere  opinions  are  of  comparatively 
little  value,  but  definite  statements  of  results  if  ac¬ 
cumulated  in  sufficient  number  and  converted  into 
statistics,  may  furnish  information  of  value  provided 
■  comparable  data  can  be  obtained.  The  plan,  if  pro¬ 
perly  carried  out,  ought  to  eliminate  personal 
prejudice  and  those  fallacies  which  are  inevitable 
when  opinions  are  formed  from  an  experience 
of  a  comparatively  limited  number  of  cases.  The 
International  Union  has  invited  the  staffs  of  the  hospitals 
and  infirmaries  of  all  the  countries  in  which  it  is  at 
present  represented  to  co-operate  on  one  of  two  plans. 
One  of  these  merely  entails  the  furnishing  of  a  return 
as  regards  the  results  of  treatment  of  individual  cases 
.  ^ese  two  diseases,  whether  by  alcohol  or  otherwise  ; 
while  those  who  prefer  the  second  plan  will  definitely 
agree  to  treat  all  cases  which  come  into  their  hands, 
either  of  the  one  disease  or  the  other,  with  and  without 
alcohol  alternately.  This  second  plan  would  be,  from  a 
scientific  standpoint,  the  more  satisfactory,  but  those 
who  adopt  it  will  have  their  hands  tied  in  the  treatment 
of  their  patients.  The  forms  in  question,  together  with 
other  information  on  the  subject,  can  be  obtained  from 
the  English  representative  of  the  Union,  Dr.  J.  J. 
Ridge,  of  Carlton  House,  Enfield. 

THE  MAN  AT  THE  WHEEL. 

A  recent  issue  of  the  Daily  Teleyraph  contains  an 
recount  of  an  investigation  in  the  North  of  England  into 
j  e  circumstances  attending  the  death  of  an  electric 
;ram  driver,  which  occurred  quite  suddenly  while  the 
nan  was  at  his  work.  The  medical  evidence  given  was 
,0  the  effect  that  the  deceased  had  been  found,  on  ex- 
imination  after  death,  to  be  the  subject  of  marked 
I  jeark  disease,  and  an  opinion  was  expressed  that  its 
atal  issue  was  accelerated  by  exposure  to  the  cold. 
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Curiously  enough  it  was  this  latter  fact  which  attracted 
the  interest  of  the  jury,  and  their  anxieties  seem  to  have 
been  assuaged  by  a  statement  made  by  a  representative  of 
the  Tramway  Company  that  steps  would  be  taken  to  see 
if  drivers  could  not  be  protected  from  cold  by  the  erection 
of  a  glass  screen.  This  man  a  few  minutes  before  his 
death  was  talking  cheerily  to  his  companion,  the  con¬ 
ductor,  and  the  fact  that  he  had  suddenly  died  was  only 
discovered  when  to  repeated  sounding  of  the  bell  as  a 
signal  for  restarting  he  paid  no  attention.  But  for  the 
fact  that  he  happened  to  die  at  a  moment  when  the 
tramcar  was  momentarily  arrested,  his  death  might 
have  been  the  cause  of  great  risk,  if  not  serious  acci¬ 
dent,  to  the  passengers,  but  to  this  circumstance 
neither  the  coroner  nor  the  jury  seem  to  have  attached 
any  particular  importance.  It  is  really  a  fact  cf 
material  interest,  for  it  is  one  more  instance  in  which 
men  have  suddenly  died  while  actively  engaged  in 
occupations  such  as  those  of  railway  signalling, 
engine  driving,  motor  car  work,  and  the  like. 
Entire  efficiency  in  the  performance  of  such  duties  is 
absolutely  essential  to  the  public  safety,  and  severe 
illness  or  sudden  death  on  the  part  of  men  thus  em¬ 
ployed  might  result  in  an  appalling  accident.  In  these 
days  of  fast  travelling  steps  should  be  taken  to  ensure 
that  all  men  doing  work  of  the  character  indicated  are 
physically  efficient,  and  the  authorities,  neither  of 
electric  tramway  systems,  automobile  car  companies, 
or  railways,  are  justified  in  sending  on  duly  men  whose 
physical  fitness  has  not  been  ascertained  at  the  time  of 
their  first  engagement,  and  who  are  not  subjected  to 
re-examination  at  frequent  intervals  at  the  hands  of 
experienced  medical  men.  Some  endeavour  to  bring 
about  a  reform  of  this  character  was  recently  made  by/ 
one  crjnore  of  the  bodies  connected  with  the  London 
Tramway  System,  but  difficulties  were  raised  by  the 
men  employed,  and  the  question  will  never  be  put  upon 
a  proper  footing  until  the  general  public,  in  its  own 
interest,  cries  loudly  for  reform.  In  the  same  con¬ 
nexion,  a  regret  may  be  expressed  that  the  motor- 
omnibus  drivers  did  not  persist  in  their  recent  strike 
and  gain  a  victory  over  their  employers  in  the  matter  of 
payment  by  journey.  That  system  is  one  which  in  the 
public  interest  should  strorgly  be  condemned.  It  can 
only  lead  to  motor  omnibuses  careering  along  the 
streets  more  heedlessly  and  at  greater  risk  to  the  public 
than  ever,  and  to  conductors  practically  insisting  upon 
passengers  mounting  and  dismounting  when  the 
vehicles  are  still  in  motion.  Few  (probably)  other  than 
medical  men  are  aware  of  the  large  number  of  accidents 
due  to  th i 3  cause. 

INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 
The  Sixth  International  Congress  of  Ophthalmology 
will  be  held  at  Naples,  April  2od  and  7th,  1909.  The 
Honorary  President  is  Professor  Marc  Dufour ;  the 
Plonorary  Vice-President,  Dr.  E.  LaDdolt;  the  President 
of  the  Organization  Committee,  Professor  Arnaldo 
Angelucci.  The  corresponding  members  for  Great 
Britain  are  Mr.  Walter  Jessop,  73,  Harley  Street;  I ro- 
fessor  Gsorge  Mackay,  20,  Drumsheugb  Gardens,  Edin¬ 
burgh  ;  and  Sir  Henry  R.  Swanzy,  23,  Merrion  Square, 
Dublin.  The  subjects  proposed  for  discussion  are  :  (1) 
The  determination,  in  respect  to  indemnity,  of  the  \ake 
of  a  lost  or  damaged  eye.  (2)  The  unification  of  the 
measure  of  visual  acuity  and  the  unification  of  the 
notation  of  the  meridians  of  astigmatism.  In  con¬ 
nexion  with  the  Congress  there  will  be  an  exhibition  c 
all  kinds  of  objects,  ancient  and  modern,  relating  to 
ophthalmologv.  The  official  languages  of  the  CoDgiess 
are  Italian,  English, ;  French,  German,  and  Spanish. 
Communications  relative  to  the  Congress  should  be 
addressed  directly  to  Professor  Arnaldo  Angelucci,  R. 
Clinica  Oculistica  in  S.  Andrea  Deile  Dame,  Naples,  or 
to  the  corresponding  members  of  the  relative  countiies. 
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MAX CHESTER  flXD  SALFORD. 


Tenement  Dwellings. 

The  proposal  of  the  Manchester  Sanitary  Committee  to 
seek  powers  to  erect  two  blocks  of  tenement  dwellings 
was  discussed  last  week  In  the  City  Council.  The  housing 
question  in  the  city  is  rapidly  becoming  very  serious,  and 
the  Council  seemed  to  think  that  the  building  of  tenement 
dwellings  in  a  district  that  was  already  much  congested 
and  where  the  death-rate  was  very  high  would^only  result 
in  a  still  worse  condition.  To  show  how  real  was  the 
overcrowding  it  was  stated  that  in  the  district  where  It 
was  proposed  to  erect  the  tenements  in  one  house  there 
were  fourteen  persons,  in  another  thirteen,  and  in  another 
twenty-eight,  while  the  death  rate  close  by  was  as  much 
as  31  per  1,000.  Some  of  the  opponents  of  the  scheme 
advocated  the  building  of  cottages  either  on  the  site  or, 
better,  on  the  outskirts  of  the  town,  which  would  not  only 
be  much  cheaper,  but  would  prevent  the  congestion.  It 
was  said  that  in  the  tenements  in  Oldham  Road  there 
were  278  persons  on  one  acre  of  land,  and  the  death-rate 
was  29  per  1,000  taken  over  seven  and  a  half  years.  At 
least  75  per  cent,  of  the  rooms  of  the  proposed  tenements 
would  be  sunless,  and  there  could  not  be  the  amount  of 
open  space  around  that  the  Corporation  by-laws  required. 
On  behalf  of  the  Sanitary  Committee  it  was  stated  that 
tenements  would  only  be  built  where  it  was  imprac¬ 
ticable,  on  account  of  the  cost,  to  build  cottages.  The 
committee  was  under  an  obligation  to  provide  house- 
room  for  people  who  had  been  deprived  of  their  houses 
by  public  improvements  and  by  the  provision  of  sites  for 
schools,  and  many  of  these  people  were  poorly-paid 
workers  who  must  live  near  their  work,  and  could  not 
afford  to  live  in  cottages  built  on  the  outskirts  of  the 
town.  After  a  long  discussion,  the  scheme  of  the  Sanitary 
Committee  was  rejected  by  a  large  majority. 

Infant  Life  Protection. 

The  annual  report  of  Miss  Zanetti,  the  Board’s  Inspector 
under  the  Infant  Life  Protection  Act,  was  received  at  the 
meeting  of  the  Chorlton  Board  of  Guardians  last  week. 
She  stated  that  under  the  Act  there  had  been  during  the 
year]  21  cases,  comprising  54  children.  In  addition  she 
had  visited  47  children  who  did  not  come  within  the 
purview  of  the  Act,  38  being  instances  in  which  only  one 
child  was  maintained.  There  had  been  little  difficulty  in 
visiting  the  “one  child”  cases,  even  where  the  foster 
parent  had  been  aware  that  the  Inspector  had  no  legal 
right  of  entry,  and  in  many  cases  she  had  been  invited  to 
inspect.  This  established  the  contention  of  those  who 
wished  to  extend  the  Act  to  Include  “one  child ’’cases 
that  good  foster  parents,  so  far  from  resenting  inspection, 
welcomed  it  as  a  guarantee  of  their  respectability.  On 
the  other  hand,  where  the  visits  were  resented,  Miss 
Zanetti  invariably  found  something  suspicious.  In  one 
case,  for  instance,  where  every  possible  difficulty  had  been 
placed  in  her  way,  it  was  found  that  the  foster  parent  had 
been  seen  drunk  on  several  occasions  in  charge  of  two 
children.  The  report  concluded  with  the  expression  of  the 
hope  that  the  Act  would  soon  be  extended  to  one-child 
cases.  Dr.  Rhodes  said  that  the  deputation  that  opposed 
the  extension  of  the  Act  could  hardly  have  known  what  it 
was  talking  about.  The  Chairman  said  that  the  protest 
against  the  inclusion  of  one-child  cases  was  opposed  to  the 
almost  unanimous  opinion  of  doctors,  coroners,  and  others 
throughout  the  country ;  If  there  were  any  danger  for  two 
children  put  out  to  nur3e,  there  was  certainly  similar 
danger  for  one. 

American  Tinned  Meats. 

It  is  very  evident  that  the  Manchester  Port  Sanitary 
Authority  is  determined  to  do  what  It  can  to  prevent  the 
importation  of  unsatisfactory  canned  meats.  During  the 
last  five  weeks  of  1907,  233  vessels  were  Inspected,  of 
which  92  were  found  to  be  insanitary,  while  the  inspec¬ 
tion  of  food  has  resulted  in  Ik  tons  of  meats  and  over 
14  tons  of  wheat,  corn,  canned  meats,  and  fruits  being 
condemned.  On  a  previous  occasion  it  had  been  found 
that  large  quantities  of  old  American  canned  meats  had 


been  brought  to  the  port  of  Manchester  by  coasting 
vessels  after  having  been  stored  for  a  considerable  time 
In  this  country.  It  was  now  found  that  a  large  amount  of 
this  class  of  goods  was  coming  direct  from  America.  Out 
of  a  consignment  direct  from  New  Aork  of  1,200  six-pound 
tins  of  meat,  157  tins  were  blown  or  burst  or  otherwise 
imperfect,  while  158  others  were  doubtful.  The  labels 
showed  signs  of  being  very  old,  and  there  was  some 
ground  for  believing  that  the  samples  had  been  returned 
to  New  York  from  somewhere  before  being  reshipped  to 
England.  For  security  It  was  necessary  to  see  that  the 
labels  bore  the  inscription  “  U.S.  Inspected  and  passed 
under  the  Act  of  Congress,  19C6.”  Most  of  the  condemned 
tins  bore  the  date  1901.  The  sanitary  authority  decided 
to  bring  the  matter  before  the  American  Consul  In 
Manchester  and  the  Local  Government  Board. 


LIVERPOOL. 


Extension  of  the  Stanley  Hospital. 

On  January  13th  the  Earl  of  Derby  formally  opened  some 
important  extensions  of  the  Stanley  Hospital,  comprising 
a  new  kitchen,  a  laundry,  and  a  special  gynaecological 
ward.  Sir  Robert  Hampson,  the  President  of  the  hospital, 
was  in  the  chair,  and  there  was  a  large  gathering  of  friends 
and  supporters  of  the  institution.  The  Chairman  said  it 
was  nearly  six  years  since  the  Committee  undertook  what 
was  practically  a  reorganization  of  the  hospital.  The  most 
Important  part  was  the  provision  of  a  proper  operating 
theatre,  and  there  had  been  also  provided  a  new  out-patient 
department,  which  was  thoroughly  up  to  date.  The 
number  of  beds  in  use  had  been  increased  from  80  to  100, 
and,  though  the  hospital  was  still  in  debt,  It  was  no  worse 
off  with  the  larger  than  with  the  smaller  number  of  beds. 
The  provision  of  the  new  gynaecological  ward  under  a  lady 
doctor  was  a  novelty  in  connexion  with  hospital  work 
in  Liverpool.  The  cost  of  the  ward  had  been  defrayed  by 
anonymous  donors,  and  was  dedicated  to  the  memory  of  Mrs. 
J.  H.Thom  Altogether  the  work  had  cost  no  less  than  £9,000, 
and  they  started  the  new  wing  free  of  debt.  They  were 
much  indebted  to  Mr.  W.  P.  Hartley  who  gave  £1,000  on 
condition  that  the  whole  amount  was  subscribed.  The 
annual  deficit  In  the  case  of  the  Stanley  Hospital  was 
about  £1,200.  There  was  still  a  clinical  room  to  be  pro¬ 
vided,  and  a  nurses’  home  was  also  required. 

Lord  Derby  drew  attention  to  the  extent  to  which  the 
hospital  had  been  Improved  and  modernized.  Although 
It  was  not  so  large  as  some  of  the  other  institutions  in 
Liverpool  It  dealt  with  a  large  number  of  cases  of  all 
kinds,  and  this  reflected  the  greatest  credit  upon  the 
medical  and  nursing  staffs.  The  whole  atmosphere  of  the 
hospital  had  been  changed,  many  of  the  old  features 
having  been  swept  away  and  supplanted  by  entirely  new 
and  modern  appliances  ;  they  had  the'advantage  of  a  very 
active  Committee  with  a  keen  sense  of  what  could  be  done 
on  a  small  scale,  and  how  best  to  develop  their  efforts  to 
a  larger  scope.  Day  by  day  science  was  bringing 
about  the  solution  of  many  great  problems;  such 
things  as  pure  water,  fresh  air,  clean  surround 
Ings  and  more  personal  liberty  were  making  b 
healthier  and  stronger  population.  The  hospitals  were 
taking  no  mean  part  in  this  reform,  and  the  Committee  ci 
the  Stanley  Hospital  was  to  be  heartily  congratulated  on 
extending  its  work.  Mr.  W.  P.  Hartley,  In  moving  a  votf 
of  thanks  to  Lord  Derby,  referred  to  the  need  for  more 
systematic  support  for  the  hospitals.  Mr.  Oswald  Dobell 
who  seconded,  announced  the  endowment  of  four  beds 
one  in  perpetuity  and  three  for  twenty  years.  Mr.  Hartlej 
remarked  that  the  cost  of  a  nurses’  home  would  be  about 
£5  000,  and  offered  to  give  £1,000  if  the  Committee 
succeeded  in  raising  the  other  £4,0C0. 

The  Royal  It  firmary. 

At  a  meeting  of  the  Election  Committee  held  on 
January  8th,  Mr.  Robert  Ernest  Kelly,  M.D ,  B.Sc. 
F.R.C.8.,  was  elected  assistant  surgeon  in  the  place  0! 
Mr.  R.  A.  Bickersteth,  recently  elected  surgeon.  Mr 
Kelly  Is  a  student  of  the  Liverpool  School,  and,  amon£ 
other  experiences,  has  held  the  post  of  surgical  registrai 
for  two  years. 

The  Abattoirs. 

The  presence  of  extensive  abattoirs  and  the  carrying  or 
of  subsidiary  trades  such  as  gut- scraping  in  the  centre  0 
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he  city  and  within  a  few  hundred  yards  of  the  Royal 
nfirmary  and  the  college  has  for  many  years  been 
egarded  as  an  anomaly  and  as  a  menace  to  the  health 
nd  wellbeing  of  the  city.  Some  eighteen  years  ago  strong 
jepresentations  were  made  to  the  municipal  authorities, 
n  the  part  of  the  medical  profession  and  the  infirmary 
,nd  the  college,  against  granting  a  renewal  of  the  lease  to 
he  abattoir  company.  It  was  shown  that  the  mortality 
u  the  district  where  the  abattoirs  stood  was  much  higher 
ban  in  other  parts  of  the  city  where  the  dwellings  and 
he  inhabitants  were  of  about  the  same  class.  After  care- 
ul  consideration  the  City  Council  declined  to  renew  the 
ease,  which  will  shortly  expire.  The  hope  is  generally 
ntertained  that  means  will  be  found  to  establish 
laughterhouses  in  some  accessible  place  a  little  way  out 
>i  the  city  and  apart  from  human  habitations,  and  the 
ollowing  resolution  has  been  passed  by  the  Committee  of 
he  Royal  Infirmary  and  published  in  the  local  press  : 

That  this  Committee  reaffirms  its  opinion  that  the  existence 
of  the  abattoirs  in  the  vicinity  of  the  Royal  Infirmary  is 
detrimental  to  the  interests  of  the  patients  and  prejudicial 
to  their  prospects  of  recovery,  especially  after  serious 
operations,  and  trusts  that  the  City  Council  will  not 
sanction  the  continuance  of  the  abattoirs  after  the  ter¬ 
mination  of  the  existing  leases.  That  a  copy  of  this  reso¬ 
lution  be  forwarded  to  the  Lord  Mayor  and  to  the 
Chairman  of  the  Health  Committee,  and  to  the  medical 
officer  of  health. 

Farewell  Dinner  to  Dr,  William  Carter. 

By  a  clerical  error  the  dinner  to  Dr.  Carter  was 
nnounced  in  the  Journal  as  fixed  to  take  place  on 
uly  25th.  The  date  on  which  it  is  to  take  place  Is 
anuary  25th. 


SWANSEA 


Swansea  and  Merthyr  Asylum  Proposal. 

One  of  the  duties  Imposed  upon  the  Borough  of  Merthyr 
Tydfil  by  the  grant  of  county  borough  powers  will  be  the 
maintenance  of  pauper  lunatics.  The  Corporation  has 
not  yet  been  served  with  notice  by  the  authorities  of  the 
County  Asylum  at  Bridgend,  but  notice  has  been  given  to 
Swansea  to  provide  other  accommodation  for  Swansea 
patients.  A  deputation  from  the  Swansea  Town  Council 
visited  Merthyr  on  January  16th  and  discussed  the  situa¬ 
tion  with  the  Parliamentary  Committee  of  the  Merthyr 
Town  Council,  with  a  view  of  ascertaining  whether  joint 
action  between  the  two  Corporations  could  be  arranged. 
It  was  found  that  the  two  authorities  were  not  upon  quite 
the  same  footing,  and  the  conference  was  adjourned. 

Aberayron  and  New  Quay  Sanitation. 

An  important  conference,  attended  by  representatives  of 
the  Aberayron  Urban  and  Rural  District  Councils  and  the 
New  Quay  Urban  Council,  was  held  on  January  15th  to 
discuss  the  recommendations  of  Dr.  Fletcher,  Local 
Government  Board  inspector,  relative  to  the  sanitary 
administration  of  the  three  districts.  The  chief  matter 
discussed  was  the  recommendation  of  the  appointment  of 
one  certificated  sanitary  inspector  for  the  whole  area.  The 
Clerk  announced  the  recommendation  of  the  Rural 
Council  that  a  qualified  inspector  be  appointed  at  a  salary 
of  £100  per  annum,  the  salary  to  be  apportioned  as  fol¬ 
lows  :  Aberayron  Rural  Council,  £75 ;  Aberayron  Urban 
and  New  Quay  Urban,  £12  10s.  each.  The  Chairman  of  the 
Aberayron  Urban  Council  moved  that  a  certificated 
inspector  for  the  combined  districts  be  appointed,  the 
terms  of  the  salary  to  be  considered  later.  This  resolution 
was  seconded  and  carried. 


WEST  YORKSHIRE. 


Bradford  and  the  Notification  of  Births  Act. 

,Ve  have  already  drawn  attention  to  the  fact  that  the 
Bradford  City  Council  has  adopted  this  Act  in  spite  of  the 
rotests  of  the  medical  profession  that  some  of  II s  details 
hould  be  modified.  The  medical  officer  of  health  for 
Bradford  has  recently  sent  a  letter-card  to  all  medical 
len  in  his  area  for  the  purposes  of  notification.  This  card 
squired  from  the  medical  profession  even  mere  details  of 
fie  case  than  the  Act  demanded.  At  a  meeting  of  the 
iradford  Division  some  feeling  was  shown  in  connexion 
'1th  this  new  demand  on  medical  men.  Ultimately  a 
roposal  was  made  by  Dr.  Metcalfe,  Honorary  Secretary  to 
fie  Division,  which  was  adopted  unanimously,  and  which 
re  think  forms  an  admirable  means  of  freeing  medical 
ractltioners  from  the  obnoxious  duty  of  notiiying  under 
he  Act  which  has  been  forced  on  them  against  their  will, 
t  was  stated  by  the  Health  Committee  that  if  the  medical 
>ractitloner  notified,  no  inspectress  or  lady  visitor  would 
,*e  sent  to  the  case.  But  if  he  placed  the  duty  on  someone 
Ise  the  Corporation  Inspectress  would  immediately  attend, 
his  made  it  almost  a  necessity  for  medical  men  to  notify 
nless  they  wished  for  some  interference  by  the  young 
adies  appointed  by  the  Corporation  to  visit  these 'cases, 
he  proposition  which  was  made  was  that  letter  cards 
hould  be  sent  to  all  medical  men  by  the  medical  officer  of 
ealth  to  the  following  effect: 

A  child  was  born  at  at  o’clock 

1  D*.  being  in  attendance. 


he  doctor  in  attendance  should  simply  give  this  card  t< 
father  of  the  child,  or  any  other  person  present,  th< 
ither  or  attendant  filling  up  the  details.  In  this  way  th( 
L,u  11.  would  have  done  his  duty  In  sending  the  cards  t< 
le  medical  practitioners,  who,  again,  would  be  relieved  0 
ie  undesirable  duty  of  notifying  to  the  authorities 
avtng  reason  to  believe  that  the  duty  had  been  performed 
7  some  other  person.  We  are  glad  to  say  that  Dr.  Arnold 
fell  in  with  the  idea  and  promised  t< 
draw  the  card  he  had  issued  and  send  out  a  new  one 
is  will  undoubtedly  be  the  means  of  retaining  the 
mpatby  of  the  profession  with  the  Act  as  a  whole 
c  .  was  in  considerable  danger  of  being  entirelj 
lena  ed.  It  13  hoped  that  in  other  localities  where  the 
as  been  adopted  the  local  practitioners  may  be  able 

1 '  v81!1  oonsent  of  the  M.O.H,  to  an  arrangement  0; 
ie  kind  agreed  upon  in  Bradford. 


County  Medical  Officer  for  Monmouthshire. 

A  joint  meeting  of  the  Education  and  Sanitary  Com¬ 
mittees  of  the  Monmouthshire  County  Council  was  held 
on  January  17th,  at  Newport,  at  which  It  was  decided 
to  recommend  the  County  Council  to  appoint  a  county 
medical  officer  of  health  at  a  salary  of  £600  per  annum, 
with  expenses,  half  of  his  time  to  be  devoted  to  county 
sanitary  work,  and  the  other  half  to  the  medical  inspec¬ 
tion  of  schools.  It  was  also  recommended  that,  should 
two  assistants  be  necessary,  one  be  a  male  and  the  other 
a  female,  and  that  the  whole  of  their  time  be  at  the 
disposal  of  the  Education  Committee. 

Students  and  Principal. 

A  complimentary  dinner  to  Principal  E.  H.  Griffiths, 
D.Sc.,  LL.D.,  F.R.S.  (Hughes  Medallist,  1907)  was  given 
by  the  students  of  the  University  College  of  South  Wales 
and  Monmouthshire  in  Barry’s  Hotel  on  January  14th ; 
Mr  M.  E.  Aubrey,  B.A.  (President  of  the  Students’  Repre¬ 
sentative  Council),  occupied  the  chair.  The  chairman,  in 
proposing  the  toast  of  the  evening,  said  that,  in  bringing 
the  Hughes  Medal  to  South  Wales,  Principal  Griffiths  had 
brought  it  to  the  home  of  Its  founder  after  it  had  pre¬ 
viously  been  awarded  to  England,  Germany,  Italy,  and 
America.  Such  an  honour  must  do  much  to  make  the 
name  of  the  college  shine  brighter.  But  they  were  there 
to  honour  Principal  Griffiths  not  only  as  an  eminent  man 
of  science,  but  as  a  true,  faithful,  worthy,  and  valued 
friend  of  the  students.  Had  he  brought  back  all  the 
medals  the  Royal  Society  could  give  they  would  not  have 
been  there  to  meet  him  had  they  not  felt  he  was  their 
friend  and  helper.  This  sentiment  was  loudly  applauded, 
and  the  toast  was  most  enthusiastically  received. 
Principal  Griffiths,  in  response,  said  they  were  met  together 
on  jnst  the  terms  he  would  wish.  Apart  from  the  con¬ 
ferment  of  the  honour,  nothing  had  given  him  greater 
pleasure  since  he  came  to  Cardiff  than  that  night’s  dinner. 
It  also  afforded  singular  pleasure  to  Mrs.  Griffiths.  That 
gathering  showed  the  feeling  between  those  who  had  to 
talk  and  those  who  had  to  listen  was  a  little  warmer  in 
their  college  than  in  most  university  colleges  In  the 
kingdom.  After  giving  some  personal  reminiscences,  he 
concluded  by  expressing  his  desire  to  Increase  the  social 
life  of  the  college.  The  toast  of  the  Staff  was  proposed 
by  Messrs.  Arnold  and  Lewis,  and  responded  to  by 
Professors  LTre  and  Bruce,  the  latter  prcpo-lng  the 
Students.  The  toasts  were  all  musically  horoured,  and 
the  proceedings  throughout  were  of  a  uvst  cordial 
character. 
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[From  our  Special  Correspondents.] 


Sip.  George  T,  Beatson,  KC.B. 

The  dinner  in  honour  oi  Sir  George  Beatson  on  January 
10th  brought  together  about  the  most  representative 
gathering  of  medical  men  and  laymen  which  Glasgow  has 
seen  at  a  complimentary  banquet  for  many  years  past. 
The  Duke  of  Montrose  was  in  the  chair,  and  the  speakers 
included  Sir  Hector  Cameron,  Colonel  T.  M.  Corker, 

R  A.M.C.,  Colonel  R.  C.  Mackenzie,  Sir  John  Ure  Primrose, 
Professor  John  Chiene,  and  Professor  Sir  T.  McOall 
Anderson.  In  proposing  the  toast  of  the  evening  the 
Duke  of  Monirose,  after  ieference  to  the  recent  promotion 
of  Sir  George  Beatson  to  the  Knight  Commanderehip  of 
the  Bath,  said  that  all  present  were  acquainted  with  his 
eminence  in  his  profession  and  the  high  motives  by 
which  he  was  actuated.  The  same  was  true  of  Glasgow 
generally,  for  all  knew  of  his  work  at  the  Western  Infirmary 
and  at  the  Cancer  Hospital.  He  was  one  of  the  founders 
of  the  St.  Andrew’s  Ambulance  Association  in  1832,  and 
had  obtained  for  it  a  rojal  charter  in  1889.  It  was  to  his 
zeal  and  ability  that  body  owed  its  efficiency,  one  result 
of  which  was  that  since  its  inauguration  over  47,000  pupils 
had  been  granted  certificates.  Their  guest  had  also  been 
Chairman  of  the  Council  which  was  chiefly  instrumental 
in  the  equipment  of  the  National  Red  Cross  Hospital 
dispatched  by  Scotland  to  South  Africa.  The  Red 
Cross  movement  in  Scotland,  indeed,  was  entirely 
due  to  his  initiative,  and  Its  success  the  outcome  of 
his  judicious  care.  He  was  now  a  member  of  the  Council 
of  ihe  British  Red  Cross  Society,  and  was  aiding  in  the 
promotion  of  its  objects  and  organization  throughout 
Scotland.  The  same  story  might  be  told  with  regard  to 
the  Volunteer  Medical  Staff  Corps  in  Scotland;  it  came 
into  existence  in  1888,  when  Sir  George  Beatson,  having 
started  the  movement  for  its  foundation,  organized  two 
companies.  These  had  since  grown  into  five,  which  now 
formed  the  Glasgow  Division  of  the  Royal  Army  Medical 
Reserve  Corps’,  under  Sir  George  Beatson’s  command.  At 
the  present  moment  he  was  busy  over  the  equipment  of 
the  Victoria  Hospital  for  the  Sons  of  Sailors  and  Soldiers, 
while  within  the  past  few  weeks  he  had  consented  to 
undertake  what  was  likely  to  prove  the  biggest  job  he 
had  yet  had  to  perform— the  work  in  connexion  with  the 
new  territorial  force.  Sir  George  Beatson,  when  respond¬ 
ing  to  the  toast,  slid  that  he  regarded  the  honour  granted 
him  by  the  King  as  an  acknowledgement  less  of  his  own 
personal  merit  than  of  the  importance  of  the  pubffc  work 
in  which  he  had  been  engaged,  and  as  an  honour  done 
to  the  medical  profession,  to  the  volunteers,  and  to  the 
St.  Andrew’s  Ambulance  Association.  Speaking  of  the 
value  of  the  many  voluntary  associations,  both  civil  and 
military  in  character,  which  now  exist,  he  said  they  were 
all  doing  much  good  work  for  the  country.  They  had  a 
common  aim— the  national  welfare— and  by  acting  as 
an  elevating  agency  would  counteract  the  degenerating 
influences  of  modern  life  ia  great  cities,  and  thus  aid  in 
social  reform.  In  all  such  enterprises  medical  men  were 
bound  to  take  interest,  and  to  afford  what  assistance  they 
could.  Speaking  of  himself,  he  said  that  though  he  was 
not  Glasgow-born,  he  had  lived  the  best  part  of  his  life  in 
that  city,  and  was  second  to  no  man  in  his  regard  for  it. 

The  Edinburgh  Chair  of  Clinical  Suegery. 

On  the  death  of  Professor  Annan  dale,  Mr.  John  W. 
Dowden,  MB.,  F.R.C.S.E ,  who  had  been  associated  with 
Mr.  Annandile  as  Assistant  Surgeon,  was  asked  by  the 
Managers  of  the  Royal  Infirmary  to  take  charge  of  the 
wards'formerly  under  the  care  of  the  Professor  of  Clinical 
Surgery  till  his  fuceessor  was  appointed.  At  a  meeting  of 
the  Edinburgh.  University  Court  on  Monday,  January 
20th.  it  was  agreed  to  ask  Mr.  Dowden  to  carry  on  the 
work  of  the  Ohalr  of  Clinical  Surgery  till  the  close 
of  the  winter  session.  The  first  step  in  the  direc¬ 
tion  oi  the  appointment  of  Mr.  Annandale’s  successor 
will  have  to  be  a  readjustment  of  the  terms  of  appoint¬ 
ment  to  the  chair.  Hitherto  the  appointment  has  been 
ad  vitam  aut  culpam,  but  the  mauaaers  oi  the  Edinburgh 
Royal  lnfirmr.ry  have  now  determined  that  all  physicians 
and  smgec:\3  ehsll  retire  at  the  age  of  65.  A  professor  of 
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clinical  surgery  without  hospital  wards  would  be  a  glaring 
anomaly.  Either  by  a  short  Act  of  Parliament  or  by  an 
order  of  the  King  in  Council  the  terms  oi  appointment 
will  have  to  be  altered  so  that  the  new  professor  shall 
retire  at  the  age  of  65.  It  will  then  become  the  duty  of 
the  Secretary  lor  Scotland  to  recommend  to  His  Majesty 
a  suitable  occupant  to  the  vacant  chair.  Already  there 
are  many  candidates  in  the  field.  As  fer  as  Edinburgh  is 
concerned  it  may  be  said  that  Mr.  Dowden  is  the  only 
eligible  surgeon  who  is  not  a  candidate  for  the  vacant 
c  b  air. 

Resignation  of  Dr.  Nasmyth,  M.O.H,  Fife, 

The  resignation  of  Dr.  Nasmyth,  the  Medical  Officer  of 
Health  for  the  counties  cf  Fife,  Kinross,  and  Clack¬ 
mannan,  is  announced.  A  correspondence  has  passed 
between  the  Clerk  of  the  County  Council  ana  the  Sec¬ 
retary  of  the  Lccal  Government  Board  regarding  the 
turns  of  any  new  appointment  which  falls  to  be  made. 
Dr.  Nasmyth  is  Medical  Officer  of  Health  of  Clackmannan 
and  the  burghs  in  that  county,  as  well  as  for  Kinross  and 
for  several  <  f  the  burghs  in  Fne. 

It  is  understood  that  some  members  of  the  County 
Council  are  in  favour  oi  having  a  separate  mc-dical  officer 
for  each  of  the  four  districts  of  the  county,  while  others 
favour  the  idea  of  haviDg  the  county  divided  into  two 
sections  and  having  one  medical  officer  for  each.  The 
salary  paid  at  present  by  Fife  is  £500,  but,  in  addition, 
Dr.  Nasmyth  has  an  assistant  appointed  under  arrange¬ 
ments  which  include  the  provision  that,  on  Dr.  Nasmyth 
retiring,  the  assistant  will  also  cease  to  hold  office,  and  it 
is  thought  probable  that  the  County  Council  would  not  be 
prepared  to  pay  for  medical  officers  more  than  the  present 
fixed  salary  of  £500,  or  perhaps  £600  in  all,  if  more  than 
one  were  appointed.  The  Local  Government  Board  is 
distinctly  of  opinion  that  it  is  in  the  best  interests  oi 
the  county  that  the  present  arrangement  of  a  whole  time 
M.O.H.  for  the  county  should  be  continued.  The  Board 
strongly  deprecates  the  proposals  that  the  county  should 
be  divided  into  two  or  more  districts  with  a  separate 
M.O.H.  for  each,  and  is  convinced  that  to  revert  to  the  old 
system  of  small  areas  and  the  employment  of  part-time 
medical  officers  would  have  a  disastrous  effect  on  the 
public  health  of  a  leading  industrial  county. 

Enteric  Fever  Outbreak  in  Glasgow. 

As  stated  in  the  last  issue  of  the  Journal,  an  unfor¬ 
tunate  outbreak  of  enteric  Over  In  the  West  Eod 
of  Glasgow  has  drawn  attention  to  the  serious  risk 
which  may  arise  from  a  contaminated  milk  supply.  In 
the  latter  half  of  December,  1907,  two  ca3es  of  enteric 
fever  were  notified  in  the  West  End  of  Glasgow.  Both 
cases  used  milk  supplied  from  the  same  dairy.  A  visit  tc 
the  distributing  farm  was  made,  and  it  was  found  that 
some  of  the  same  milk  was  being  sold  in  Partick.  As 
two  cases  of  enteric  had  also  been  notified  among  the 
Partick  customers,  it  seemed  probable  that  the  mill 
supply  was  the  cause  of  the  epidemic.  The  distributing 
farm  obtained  all  its  milk  supply  from  farms  in  the 
country.  On  inquiry  it  was  ascertained  that  at  one  of  the 
supplying  farms  a  woman  was  ill.  It  is  stated  tha 
the  patient  had  been  under  medical  control,  but  at  firs 
the  real  nature  of  the  illness  had  not  been  suspect  el.  Ai 
soon  as  typhoid  fever  was  diagnosed,  the  patient  wai 
removed  to  hospital  and  the  premises  were  disinfected 
By  this  time,  however,  the  mischief  had  been  done,  am 
in  ihe  course  of  the  next  three  weeks  over  seventy  case: 

of  enteric  fever  among  customers  of  milk  from  thi 
contaminated  farm  had  been  notified. 

Psychology  in  Glasgow. 

The  University  Court  has  founded  a  new  leefuresbip  n 
psychology.  Tho  first  holder  of  the  post  is  Mr.  Hernj 
J.  Watt,  Pn.D.  of  the  University,  Liverpool.  His  appoint 
ment  is  for  five  years.  The  duties  attached  to  the  pos 
are  to  give  instruction  in  general  and  experiments 
psychology,  and  to  take  charge  of  the  new  laboratory  fo 
experimental  psychology,  in  the  physiology  departmen 
Tee  new  lecturer  is  to  be  permitted  to  undertake  certal; 
teaching  work  under  the  Glasgow  Provincial  Committe 
for  Training  Teachers. 

Friction  at  Kuchill  Fever  Hospital. 

A  very  serious  state  of  affairs  at  Ru chill  Ftver  Hoaplts 
has  culminated  in  the  summary  dismissal  of  three  of  th 
assistant  medical  officers  by  the  Hospital  Committee  c 
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’own  Council.  For  some  time  the  assistant  medical 
ra  have  been  dissatisfied  with  the  nureiog  arrange- 
s  at  Ruchill.  During  the  recent  epidemics  of 
les  and  scarlatina  dissatisfaction  was  eo  great  that 
ssistant  medical  officers  formally  complained  to  the 
1  Council,  alleging  that  the  nursing  arrangements 
insufficient  and  inefficient,  and  that  the  patients 
suffering  from  the  neglect  that  this  entailed.  This 
ffaint  was  laid  before  the  Hospital  Committee,  who 
tually  dismissed  the  complainant  medical  officers,  on 
;round  that  they  had  defiantly  refused  to  observe  one 
e  rules  laid  down  for  the  government  of  the  hospital, 
dismissal  carries  with  it  no  suggestion  of  professional 
,ness,  and  we  understand  that  the  rule  in  question 
s  to  the  conduct  of  the  assistant  medical  officers 
rds  the  matron.  The  medical  officers  protested 
ast  their  dismissal.  Meantime  we  are  glad  to  ssy 
the  Local  Government  Board  has  intervened  by 
anting  Professor  Harvey  Littlejohn  to  hold  a  pre- 
nary  inquiry  tr  determine  whether  an  official 
8tigatlon  is  required. 


Presentation  to  Dr.  Petrie-Hay,  Forres. 
few  days  ago  Dr.  Petrie-Hay,  who  has  just  retired 
i  practice,  was  the  recipient  of  a  purse  containing 
jovereigns.  while  Mrs.  Petrie-Hay  received  a  silver  rose 
suitably  inscribed.  Dr.  Petrie  Hay  has  practised  In 
es  for  the  past  thirty  years,  and  has  now  retired  to  his 
e  of  Edintoro. 


Small  pox  in  Edinburgh  and  Leith, 
iriog  the  pi9t  week  or  so  6  cases  of  small-pox  have 
rred  in  Edinburgh  and  18  in  Leith.  Two  lady 
asaera  are  said  to  De  responsible  for  a  number  of  the 
h  cases. 

The  Royal  Souiety  of  Edinburgh. 

;  a  meeting  of  the  Royal  Society  ot  Edinburgh  on 
day,  January  20  th,  Dr.  George  A.  Gibson  read  a  paper 
the  arterial  pressure  In  man.  Professor  J.  Cossar 
rt,  M.D.,  FRS.,  F.RS.E,one  of  the  Vice  Presidents 
in  the  chair. 

Royal  College  of  Physicians  of  Edinburgh: 
Morison  Lectures. 

ie  Morison  Lectures  will  be  delivered  in  the  Hall  of  the 
d  College  of  Physicians,  9,  Queen  Street,  Edinburgh, 
ionday,  January  27th ;  Wednesday,  January  29th;  and 
ay,  January  3 1st,  by  Lewis  C.  Bruce.  M  D.,  F.R  C.P.E., 
is  widely  spoken  of  as  the  most  likely  successor  to 
Clouston. 


Irclaitii. 

[From  our  Special  Correspondents.] 


The  Tuberculosis  Exhibition  in  Ulster. 

3  exhibition,  which  was  opened  in  Belfast  in 
•ember,  has  visited  a  number  of  towns  in  Ulster,  and 
been  Invited  to  many  others  durffig  the  next  few 
;ths.  Successful  meetings  have  been  held  at  Lisburn, 
?an,  Portadown,  and  preparations  are  being  made  for 
bridge,  Newtownards,  Ballymena,  Billymoney,  and 
y  other  centres.  Lectures  have  bee  a  given,  and 
onstrations  explaining  the  specimens ;  it  is  felt  that 
1  enhghtenm'-nthas  been  spread  regarding  the  disease, 
good  has  undoubtedly  been  done.  Branches 
oe  Vt  omen  s  National  Health  League  have  also  been 
dsd. 


Serum  Treatment  of  Cerebro  spinal  Feyer, 
i3t  winter  Dr.  Gardner  Robb  tried  several  serums 
epidemic  of  cerebro  spinal  fever  in  the  Belfast  Fev 
pltal,  bUj  without  the  slightest  c-ffect.  The  disea 
.  quite  disappeared  from  the  town,  and  some  32  cas 
•  been  admitted  to  hospital  during  the  last  fo 
ths.  In  these  Dr.  Robb  has  tiied  the  serum  of  I 

Der  l0t?’  only  9  ^ave  died  aQd  23  ha 

.rered ;  this  is  a  death  rate  of  less  than  30  per  cet 

^  the  death  rate  was  about  70  p 

,  so  that  the  results  are  most  encouraging.  It 
rstood  that  this  result  Is  In  agreement  wi 
rience  elsewhere. 
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EMPIRICISM  AND  INSTINCT  IN  VETERINARY 
DIAGNOSIS. 

Sir, — By  chance,  and  late  in  the  week,  I  have  seen  with 
some  sense  of  shock  the  letter  of  Sir  John  McFadyean  in 
your  issue  of  January  11th,  wherein  he  rebukes  me,  and 
with  reason,  for  what  seems  to  be  a  thoughtless  imperti¬ 
nence  towards  veterinary  science  and  education.  I  bad 
no  notion  that  any  such  allusion  of  mine  as  he  quotes 
had  been  published,  or  was  in  the  least  likely  to  be  pub¬ 
lished  ;  indeed,  it  is  with  an  effort  that  I  recall  the 
quasi-domestic  occasion  on  which  some  such  words  seem 
to  have  escaped  my  lips.  Those  words  I  sincerely  regret, 
and  my  regret  is  the  deeper  that  Sir  John  McFadyean  has 
felt  it  his  duty  to  give  them  a  wider  vogue. 

At  a  very  small  gathering  of  the  Cambridge  Medical 
Society  the  subject  of  medical  school  inspection  was  dis¬ 
cussed,  as  I  supposed,  wholly  among  ourselves ;  and  I 
have  some  recollection  of  saying,  in  no  set  speech 
but  in  a  colloquial  way  with  my  friends,  that  a  ‘  vet.’ 
equipped  only  with  natural  shrewdness  and  large 
experience  of  horses  would  often  put  his  finger  on  the  seat 
of  a  disease  when  a  trained  pathologist  had  failed  to  do  so. 

It  was  my  purpose  to  Indicate  that  such  an  “Instinct”  of 
quick  observation  was  of  high  value— let  us  say  in  a 
physician  rapidly  inspecting  a  large  number  of  school 
children.  I  do  not  admit  that  my  words  are  reported 
exactly;  Indeed,  the  reporter  would  probably  agiee  that 
he  intended  only  to  convey  the  general  effect  of  them. 

It  is  true,  nevertheless,  that  I  used  the  word  “  vet.’’  in  ( 
the  sense  of  a  clever  empiric,  such  an  one  as  the  more 
elderly  of  us  well  remember,  and  held  in  no  little  respect. 

I  should  never  have  dreamed  of  apply  in  g  the  flippant  word 
“  vet.”  to  the  trained  anatomists,  pathologists,  and  prac¬ 
titioners  who  are  now  educated  at  the  Royal  Veterinary 
College  and  other  highly-efficient  veterinary  colleges  of 
similar  standing.  The  slip  is  in  my  case  peculiarly 
unfortunate  ;  first,  because  I  have  often  expressed 
my  admiration  for  Sir  John  McFadyean’a  work  at 
the  Royal  College  both  in  science,  practice,  and 
teaching;  and  secondly,  because,  inspired  by  it,  I  have 
been  earnestly  desirous  during  the  last  eight  or  ten 
years  to  obtain  funds  to  establish  a  department  of 
Comparative  Medicine  at  Cambiidge.  Not  a  few  rich  men 
would  confess  that  they  have  had  to  undergo  some 
teasiDg  from  me  in  the  vain  hope  of  Interests g  them  in 
such  a  school  for  our  University.  Moreover,  in  public 
addresses  on  several  opportunities — the  first  occasion  of 
importance  being  in  my  Address  in  Medicine  on  Com¬ 
parative  Nosology,  at  the  Association  meeting  at  Glasgow 
in  1888—1  have  complained  of  the  anthropocentric  vlewcf 
medicine  which  our  schools  still  perpetuate,  and  urged 
that  medicine  is  conterminous  with  the  world  of  living 
things,  and  cannot  be  comprehended  from  any  lower  point 
of  view.  Sin  cert  ly  trust  log  that  Sir  John  McFadyean  can 
accept  my  excuses,  I  am,  etc., 

Cambridge,  Jan.  15tli.  CLIFFORD  ALLBUTT. 

THS  RESULTS  OF  THE  OPERATVE  TREATMENT 
OF  CHRONIC  CONSTIPATION. 

Sir, — Mr.  Lane  considers  that  the  title  of  his  paper 
which  appears  In  your  issue  of  January  18th,  1908,  needs 
some  apology.  Doubtless  there  are  many  who  will  share 
this  opinion. 

As  the  subject  is  one  of  great  interest  and  opens  up  a 
wide  field  for  surgical  enterprise  of  far-reaching  conse¬ 
quences  to  a  considerable  portion  of  the  community,  one 
wishes  that  Mr.  Lane  had  presented  it  in  a  more  detailed 
manner. 

Perusal  of  the  paper  seems  to  show  (perhaps  Mr.  Lane 
will  correct  me  if  I  am  wrong)  that  his  original  procedure 
for  the  cure  of  chronic  constipation  was  short- circuiting  the 
ileum  into  Ibe  sigmoid,  and  that  the  excision  of  the  colon 

was  a  secondaiy  procedure  rendered  necessary  by  the  fact 

that  some  of  these  patients  who  had  been  submitted,  to 
ileo-  sigmoidostomy  became  much  distended,  owing  10  e 
operation  having  converted  the  colon  intq  an  enormous 
cesspool,  in  which  faeces  accumulated  and  decompose  . 
We  would  like  to  know  if  Mr.  Lane  now  advoca  es 
removal  of  the  colon  as  a  primary  measure  and  whether  he 
has  abandoned  the  operation  of  ileo-sigmoidostomy  except 
in  exceptional  cases.  Mr.  Lane  has  very  little  con- 


CORRESPONDENCE. 


The  Human  j 

Medical  Journal  J 


fidence”  in  statistics,  but  perhaps  he  will  not  object  to 
the  use  of  this  means  of  drawing  attention  to  the  startling 
facts  contained  in  his  records. 

1.  That  of  the  39  cases  operated  on  9  died,  but  excluding 
2  (Cases  xix  and  xx),  of  which  one  died  on  the  eighteenth 
day  after  the  removal  of  the  colon,  of  diphtheria,  and  the 
other,  twelve  months  after  colectomy,  with  “  obstinate  con¬ 
stipation,”  we  have  a  death  rate  of  18  per  cent. 

2.  That  out  of  17  cases  which  recovered  from  ileo- 
sigmcli ostomy  as  a  primary  measure,  in  10  it  has  already 
been  found  necessary  to  perform  colectomy,  so  that  in  the 
remaining  7  this  measure  may  yet  be  found  necessary. 

3  That  several  of  the  cases  were  not  cured  of  constipa¬ 
tion  by  removal  of  the  colon  (vide  Cases  vn,  xi,  xiv,  xvm, 
xix  and  xxv), 

4.  That  in  20  cases  no  mention  whatever  is  made  of  the 
condition  of  the  bowel  after  operation.  Are  we  right  In 
concluding  that  none  of  these  patients  suffered  from 
dlarrhcea  or  constipation  ? 

5.  In  only  4  is  it  defini'ely  stated  that  the  condition 
of  the  bowel  is  satisfactory. 

Mr.  Lane  “briefly  rela'e3  the  notes  of  several  cases,” 
and  then  goes  on  to  record  no  fewer  than  39.  It  Is  to  be 
regret1  ed  he  did  not  give  a  complete  list  of  all  the  cases 
operated  on  by  him  which  might  possibly  have  shown  a 
death  rate  less  deterrent  to  those  contemplating  a  surgical 
cure  ol  chronic  constipation.  Conditions  such  as  “  dilata¬ 
tion  of  the  stomach,  the  presence  of  ulceration  of  that 
organ,  the  acquired  adhesions  about  the  gall  bladder,  the 
mobility  of  the  kidneys,  the  degenerative  changes  in  the 
breasts,  the  fixation  and  probable  degenerative  changes  In 
the  hft  ovary,  etc.,”  are  all  considered  to  be  caused  by 
chronic  constipation  and  autointoxication,  and  we  are  told 
“  it  is  quite  obvious  therefore  that  the  earlier  the  patient  is 
deprived  of  the  cause  of  all  these  troubles,  the  better  is 
the  resul'..’ 

Are  we  to  understand  from  this  that  Mr.  Lane  recom¬ 
mends  the  removal  of  the  colon  before  these  conditions 
arise  ?  If  so,  at  what  stage  should  it  be  done  ? 

Let  us  briefly  consider  the  results  from  another  point  of 
view.  To  quot.e  from  Case  i  “  the  large  bowel  was  removed 
up  to  the  splenic  flexure  and  the  ileum  united  to  the 
sigmo'd  ”  Thirty-three  days  later  “  she  left  the  hospital  .  .  . 
having  lost  all  her  symptoms.  .  .  .  She  was  delighted  with 
her  condition.”  What  is  her  condition  now  that  eight 
months  have  elapsed  ? 

The  same  question  may  be  asked  with  regard  to  Cases 
hi  and  iv,  in  which  the  result  is  recorded  three  months  and 
one  month  respectively  after  the  operation.  In  the  light  of 
the  other  cases  it  would  be  useful  to  have  the  history  of 
these  cases  at  a  later  date.  Case  xxiv  may  be  quoted  as 
satisfactory  in  that  lleo  sigmoidostomy  was  performed  in 
October,  1904,  while  “in  August,  1907,  when  last  seen,  her 
bowels  were  regular,  the  presence  of  the  large  bowel 
caused  her  no  discomfort.”  It  Is  to  be  hoped  that  this  care 
Is  a  cure,  but  it  is  even  still  possible  that  it  may  be 
necessary  to  remove  her  colon  (cf.  Cases  xxtx  and  xxxvi, 
in  which  nearly  three  and  four  years  respectively  elapsed 
before  cflectomy  was  necessitated). 

Ia  maay  other  cases  the  results  are  stated  to  be  satisfac¬ 
tory  up  to  date,  but  in  not  a  few  of  them  only  a  few  months 
have  elapsed. 

Until  the  profession  receives  more  Information,  con¬ 
siderable  doubt  must  exist  as  to  whether  an  operation  of 
expediency,  which  has  a  death-rate  of  roughly  18  per  cent, 
and  which  by  the  records  before  us  is  not  proved  to  be 
curative  in  a  considerable  portion  of  the  cases,  is  justifi¬ 
able,  even  in  the  hands  of  so  brilliant  an  operator  as 
Mr.  Lane. — I  am,  etc., 

London,  W.,  Jan.  21st.  DOUGLAS  Drew. 


Sir — It  Is  well  that  Mr.  Lane  has  not  longer  withheld 
the  publication  of  his  successes  by  surgical  measures  In 
caBes  of  such  obstinate  and  intractable  character  as  are 
frequently  those  of  colon  disorder.  Other  surgeons  may 
thus  be  encouraged  to  attempt  more  for  the  relief  of  these 
cases  than  merely  to  open  the  abdomen  and  divide  a  few 
adhesions,  with  little  permanent  benefit  to  the  sufferer. 

May  I  be  permitted  to  echo  the  hope  expressed  In  your 
leading  article  that  Mr.  Lane  will  follow  up  these  reports 
with  a  detailed  discussion  of  the  Indications  for  the 
procedures  he  employs  F  Particularly,  one  would  welcome 
information  regarding  the  actual  anatomical  changes 
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noted  on  opening  the  abdomen,  their  frequency,  th< 
probable  relation  to  symptoms,  and,  lastly,  their  eometir 
absence.  I  suppose  Mr.  Lane  will  agree  that  the  subje 
of  chronic  colitis  may  complain  of  lo  alized  symptoi 
suggestive  of  the  presence  of  adhesions  or  oth 
mechanical  obstacle,  and  yet  present  nothing  of  su 
soit  when  the  abdomen  is  opened. 

It  Is  not  the  mere  fact  of  constipation,  however  chron 
which  can  justify  such  procedures,  but  the  train 
nervous  and  general  symptoms  and  nutritional  dlsturbar 
which  accompany  the  morbid  processes  within  the  bow 
Some  of  these  are  apt  to  be  discounted  by  the  medli 
attendant  as  of  neurasthenic  or  hypochondriacal  origi 
but,  whatever  their  nature,  they  are  very  real  to  t 
sufferer  and  a  source  of  much  misery.  Whether  th< 
constitute  a  definite  clinical  entity  is  a  minor  questio 
they  vary  much  in  individual  cases,  but  their  signlficar 
can  scarcely  be  matter  for  doubt. 

To  my  mind,  Sir,  the  value  of  Mr.  Lane’s  communlcati 
lies  not  so  much  in  his  demonstration  of  a  success 
means  of  relieving  cases  of  an  advanced  and  intractal 
character  as  in  an  aigument  for  the  early  and  energe 
treatment  by  general  and  hydrotherapeutic  measures 
cases  of  colon  trouble,  so  that  they  shall  not  drift  int 
condition  from  which  they  can  be  rescued  only  by 
operation  which,  however  successful,  savours  rather  mt 
of  mutilation  to  come  readily  into  favour.— I  am,  etc., 

Birkenhead,  Jan.  £0th.  _ _ _  R.  MlLL,  M.D 

WHOOPING-COUGH. 

gIR)— I  read  with  some  interest  the  communicat 
(British  Medical  Journal,  January  18th,  p.  146)  by 
Macewen  on  “  the  conveyance  of  whooping-cough  fr 
man  to  animals  by  direct  experiment.”  So  far  as 
microscopic  method  of  examination  has  been  carried 
seems  that  “its  precise  etiology  still  remains  obscu 
It  is  now  more  than  thirty  years  since  I  directed  attent 
to  the  question  of  the  nature  of  whooping-cough, 
endeavoured  to  point  out  that  the  disease  is  very  ini 
tious,  and  that  the  views  generally  entertained  regard 
it  in  the  profession  were  seriously  Incorrect ;  and  I 
glad  that  Sir  Thomas  Watson  and  Sir  William  Jen 
both  saw  the  mistakes  they  had  made,  and  changed  tl 
views. 

I  am  sorry  to  say  that  I  do  not  see  that  Dr.  Macewe 
experiments  have  in  any  way  added  to  our  knowledg- 
the  etiology  of  this  malady.  Whooping-cough  Is 
transmitted  to  any  extent  by  the  sputum,  that  Is,  0 
pared  to  its  transmission  by  the  atmosphere.  One  of 
most  Important  points  to  which  I  directed  attention 
the  fact  that  in  very  young  children  the  “whoop’ 
impossible,  and  that  it  Is  absurd  to  expect  it  In 
infant. 

After  all,  such  experiments  as  Dr.  Macewen’s  may  b 
interest;  but  practically  they  are  not  to  be  comparec 
value  to  that  of  careful  clinical  observation,  whicl 
really  more  reliable  than  any  work  by  microscope 
experiments  in  the  study  of  diseases  like  whooping-coi 
— I  am,  etc., 

January  22nd.  ROBERT  Li 


“THE  ‘CONQUEST’  OF  CANCER” 

Sir — I  am  both  surprised  and  pleased  that,  a 
editorial  silence  of  so  many  months  (since  July  2 
1907),  you  should  have  discussed  in  five  columns  v 
you  call  the  “  trypsin  treatment  ”  of  cancer.  (Thechen 
have  never  yet  Isolated  any  ferment  whatever,  and  th 
fore  the  terms  “pancreatic”  or  “feiment”  or  “enz; 
treatment”  are  preferable  to  the  alliterative  phrs 
Your  long  article  calls,  of  course,  for  a  reply ;  and,  the 
I  can  scarcely  expect  you  to  allow  me  five  colur 
especially  since  I  have  my  own  book  to  reply  in,  1 
impossible  to  be  brief.  In  the  first  place;  those  po 
must  be  disposed  of  on  which  I  recognize  that  acki 
ledgement  of  correction  is  necessary.  You  accuse 
(rudely,  I  think)  of  “  showing  a  peculiar  talent  for  1 
representation,”  because  I  had  come  to  the  conclusion 
your  articles  wire  written,  and  your  attitude  determi 
by  “a  prominent  cancer  researcher.”  This  you  1 
shown  to  be  untrue,  and  of  course  I  apologize  unreserv 
to  the  worker  whom  I  had  in  my  mind ;  and  will  re 
the  apology  in  my  book  as  soon  as  possible.  Thi 
somewhat  vague,  but  It  would  obviously  make  matter 
better  to  state  of  whom  I  was  thinking.  You  state 


IN.  25,  1908.] 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


•  writer— evidently  the  writer  of  this  latest  article 
—is  “no  more  prominent  In  cancer  research  than 
elf.”  That  seems  a  rather  tactless  kind  of  point  to 
e,  since  a  leading  argument  of  yours  against  trypsin 
been  the  fact  that  I  am  not  a  cancer  researcher.  Your 
!er,  however,  definitely  places  himself  on  a  level  with 
in  this  respect;  and  therefore  we  know  henceforth 
itly  what  is  the  nature  of  the  warrant  for  the  terribly 
;nt  opinions  of  the  British  Medical  Journal.  It 
’  be  added  that  though  I  am  not  an  official  or  salaried 
archer,  I  have  been  watching  cancer  patients  since 
ruary,  1906,  and  have  been  accumulating  observa- 
is  as  exact  aB  possible.  I  do  not  think  any  one 
spent  more  time  than  I  in  the  study  of  cancer 
i.ng  the  whole  of  that  period.  In  the  secoad  place, 
.cknowledge  that  my  book  contains  no  statement 
the  latest  state  of  Dr.  Morton’s  patients.  This 
gret  simply  because  you  draw  attention  to  it.  It  never 
urred  to  me  t  >  inquire,  and  I  do  not  know,  simply 
ause  I  attech  no  Importance  whatever,  for  present 
on,  to  Professor  Morton’s  early  results.  Be  it  remem- 
edDat  he  begin  his  work  not  far  short  of  two  years 
,  He  gave  doses  which  I  now  consider  ridiculously 
ill,  and  the  preparations  he  employed  bear  the  remotest 
imblance  to  those — still  lamentably  imperfect — which 
now  in  use.  The  utmost  value  attached  to  Dr. 
rton’s  results  a  year  ago,  since  they  were  at  least  the 
rant  for  urging  the  widest  possible  trial  of  the  treat- 
a.t ;  but  I  shall  expect  to  hear  from  him  that  in  many 
38  the  improvement  was  not  maintained,  simply 
ause  I  suspect  that  the  use  of  minute  and  gradually- 
ceased  doses  may  Immunize  the  tumour — in  paralltl 
h  the  general  laws  of  acquired  immunity,  or,  more 
erally  still,  the  biological  principle  of  adaptation  to 
dronment.  Thirdly,  you  have  misunderstood — some- 
at  carelessly,  I  think — my  statement  as  to  your 
atment  of  Ir.  Beard’s  letters  to  you.  Of  course 
do  not  asseit  anything  so  preposterous  as  that 
1  composed  a  sentence  of  your  own  and  printed 
as  his.  My  statement  is  that  you  printed 
le  of  Dr.  Beard’s  sentences  and  suppressed 
era.  This  I  make  clear,  surely,  on  p.  374.  where  I 
ne  in  other  words  what  you  actually  did.  You  have 
g  been  asking  for-repoited  cases.  On  June  15th,  1907 
instance,  you  asked,  “  But  how  on  earth  is  the  profes 
1  to  study  seriously  cases  that  are  not  reported,”  and 
lared  that  your  Journal  “has  Impartially  published 
orts  of  all  tbe  cases  that  have  come  within  its  ken.” 
i,  when  Dr.  Beard,  in  response  to  one  of  these  demands, 
tyou  a  letter  in  which  he  gave  the  reference  to  Pro- 
sor  J.  T.  Campbell’s  case,  published  in  your  fellow 
rnal,  the  Journal  of  the  American  Medical  Association , 
mary  19th,  1907,  you  did  suppress  the  paragraph  of  his 
uer  which  contained  the  reference.  So  much  for  these 
ee  points. 

before  turning  in  detail  to  your  discussion  of  my  book, 
I  your  reply  to  the  charges  therein  made  against  your 
ding  with  this  matter,  I  must  draw  your  readers’  atten- 
n  to  a  matter  which  cannot  have  escaped  your  own.  I 
no  longer  alone  in  the  public  advocacy  of  the  enzyme 
atment.  On  the  contrary,  it  has  been  freely  and 
eatedly  discussed,  and  during  some  months  vigorously 
located  by  your  c  intemporary,  a  journal  official  like 
°7,rn>  (*eneral  Practitioner.  This  journal  has  now 
}ii8ned  aa  various  times  a  large  number  of  cases  treated 
tTe,  neiV  method,  beginning  with  the  half  dozen 
orted  by  Dr.  Henry  Meggltt  (August  31st,  1907)  and 
erved  by  myself.  On  December  21st,  the  General 
petitioner ■published  a  “  Cancer  Special  Number,”  entirely 
,  to  the  pancreatic  treatment ,  with  several  new  cases, 
special  articles  by  Dr.  Beard  and  myself.  Your  own 
uct  in  this  matter  has  been  again  and  again  criticized 
tne  General  Practitioner  in  its  editorial  articles  and  by 
correspondents. 


atest  of  these  criticisms  appeared  in  the  issue  oi 
iuary  18th  1908,  under  the  title,  “The  British  Medica: 
trna!  and  the  Treatment  of  Cancer,”  and  deals  with  the 
cie  which  Is  now  under  discussion.  This  crltlcisrr 
.  ally  refers  to  your  rejection  of  Dr.  Cavanagh’s  twc 
’  Prin^e^  ^he  General  Practitioner,  and  tc 

Jwi  Cat#0n  n  70m  Epitome.  just  a  week  after  the 
)  icatlon  of  my  book,  of  the  case  of  sarcoma  of  the 

7?  Dr*  Donatl  (Pif-  Med.,  March  2nd 

'•  AIter  thla  interesting  delay  of  eight  months 


during  which  you  were  repeatedly  asking  for  properly 
reported  cases,  why  should  you  give  publicity  to  this  case 
when  you  did  ?  As  you  make  no  note  or  statement  as  to 
the  subsequent  history  of  the  esse  since  March,  was  Its 
publication  in  March  moie  valid  in  November  than  in 
March,  or — wildest  of  hypotheses — did  you  publish  it  In 
order  to  support  my  book,  which  had  recently  been  sent 
to  your  office  ? 

Hitherto  your  solitary  allusion  to  the  criticisms  and  the 
cases  of  the  General  Practitioner — to  which  I  would  render 


a  humble  tribute  for  its  open-mindedness  and  courage,  so 
rare  in  official  institutions  anywhere  at  any  time — is  to  be 
found  in  your  article  of  January  11th,  where  you  refer  to 
its  “  Cancer  Special  Number,”  and  “  a  case  there  reported,” 
merely  in  order  to  quote  the  comments  of  Mr.  Carless, 
who,  by  the  way,  concludes  that  the  tumour  in  question 
was  not  cancerous,  since  it  disappeared  under  trypsin. 
Merely  assuming  the  major  premiss,  trypsin  cannot  cause 
the  disappearance  of  a  cancerous  tumour,  Mr.  Carless’s 
argument  is  absolutely  free  from  fallacy  and  must  be 
accepted  without  reserve.  That  by  the  way.  My  point 
is  that  your  solitary  reference  hitherto  to  the  General 
Practitioner ,  which  has  now  published  fifteen  or  twenty 
cases,  including  two  more  (one  epitomized  from  the  lead¬ 
ing  Munich  journal)  on  the  same  date  as  that  of  your 
article  now  discussed,  is  such  as  to  excuse  your  readers 
for  imagining  that  this  journal  Is  in  agreement 
with  you  on  this  question,  instead  of  being  a 
formidable,  consistent  and  hitherto  wholly  unanswered 
critic.  May  I  suggest  that  your  readers,  or  at  least  those 
who  have  cases  of  cancer— or  sarcoma,  the  distinction  is 
only  proximate — to  treat,  should  read  that  issue,  even 
though  this  will  involve  finding  the  book  you  describe  as 
“  an  appeal  to  Ignorance  and  despair”  thus  described  at 
the  end  of  a  brief  second  notice :  1  There  is  no  finer  work 
on  cancer  in  the  English  language ;  there  certainly  is  none 
so  valuable.”  Also  it  would  be  well  to  consult  the  files  of 
this  journal  for  some  months  past,  Including  the  Issue  of 
November  23rd,  with  its  editorial  opinion:  “This  new 
treatment  Is  a  grand  opportunity  for  the  general  practi¬ 
tioner,  which  should  no  longer  be  delayed.  At  the  present 
time  thousands  of  persons  must  be  dying  of  cancer  in  the 
kiogdom  who  might — and  we  speak  in  all  seriousness  from 
data  before  us — be  saved.”  And  will  you  not  direct  your¬ 
self  to  meeting  the  criticisms  and  noticing  the  cases 
published  by  this  journal  ? 

And  now  I  must  refer,  as  briefly  as  possible,  to  your 
points  In  order. 

As  regards  Professor  Morton’s  case  operated  on  by 
Dr.  Bainbridge  and  ending  fatally,  I  suggest  that  your 
readers  study  it  in  conjunction  with  Mr.  Butlin’s 
masterly  address  to  the  British  Medical  Association  last 
year.  The  reader  who  does  so  will  not  need  further 
comment  from  me. 

As  regards  the  Middlesex  Hospital  report,  I  refer  your 
readers  to  my  criticisms  on  p.  383  et  seq.  of  my  book,  to 
which  you  make  no  reference  and  which  I  believe  to 
be  as  unanswerable  as  they  are  obvious.  I  cannot  here 
transcribe  these  pages. 

Nent  comes  your  point  that  an  unwary  reader  might 
gather,  from  the  title  of  my  book,  “  that  the  ‘  conquest  of 
cancer  ’  .  .  .  had  already  come  to  pass.”  He  is  to  be  dis¬ 
illusioned  by  the  preface,  however.  Was  this  point  worth 
making,  seeing  that  at  the  foot  of  the  column  in  which  it 
occurs  the  title  of  my  book  is  correctly  given  thus,  The 
Conquest  of  Cancer  :  A  Plan  of  Campaign  ? 

Your  next  point,  apart  from  personalities  which  are 
even  less  relevant  to  the  merits  of  the  new  treatment  than 
your  article  in  general,  is  that  my  book  is  full  of  self- 
contradictions.  This  assertion  Is  more  easily  made  than 
supported,  since,  to  prove  it,  you  say: 

Thus,  while  we  are  told  (page  x)  that  “as  regards  practice, 
surgery  as  a  whole  has  a  recoid  of  the  most  signal  and  lament¬ 
able  failure,”  it  is  admitted  (page  124)  that  “when  the  surgeon 
has  a  fair  chance  he  may  undoubtedly  succeed  in  effecting  true 
cure  of  cancer.” 


Could  I  have  foreseen  that  these  two  sentences  would 
quoted  In  juxtaposition  I  should  not  have  altered  a 
>rd.  Who  will  dispute  either  of  them?  If  this  is  the 
tremest  “self-contradiction  you  can  discover  in  four 
indred  pages,  I  thank  you  for  the  unintentional  com- 

You  next  quote  a  paragraph  on  the  general  status  of 
which  you  rcg&rd  us  contftiniDg  si£Lific8<iit 
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admissions.”  I  have  made  these  “  significant  admissions  ” 
uapeatedly  and  consistently  from  the  first.  Then  you  say 
that  elsewhere  I  treat  the  surgeon  “  as  if  he  were  the 
natural  enemy  of  mankind,  or  at  least  of  such  portion  of  it 
as  has  the  misfortune  to  suffer  from  cancer.”  This  in  the 
face  of  my  repeated  references  to  Mr.  C.  P.  Childe’s 
“  Control  ol  a  Scourge,”  which  I  asked  him  to  write  for  nay 
Neio  Library  of  Medicine,  and  a  practical  epitome  of  which 
has  appeared  from  his  pen  in  your  columns  !  It  was  left 
to  one  whose  attitude  to  the  surgeons  you  so  define  to  be 
responsible  for  the  first  and  only  book  yet  written  in  order 
to  warn  the  public  against  delay  due  to  fear  and  ignorance 
— the  delay  to  combat  which  the  British  Medical  Associa¬ 
tion  appointed  a  committee  last  August,  as  it  might  have 
done  a  generation  ago  ! 

The  next  point  is  that  I  tax  you  with  ignoring  some 
communications  of  mine  to  the  Daily  Mail ,  the  Obterver, 
and  other  periodicals,  and  you  tell  me  plainly  that  you  do 
not  go  to  halfpenny  newspapers  for  information  on  medical 
science.  You  have  not  consulted  your  own  files,  and  yon 
misstate  my  charge.  You  did  reply  to  the  Daily  Mail 
(June  15th),  and  to  two  paragraphs  (not  mine)  In  the 
Daily  Chronicle  paragraph  column  (.1  uly  27th).  These  are 
halfpenny  newspapers.  You  did  not  reply  to  my  article 
in  the  Contemporary  Review  (September),  which  is  not  a 
halfpenny  newspaper,  nor  to  my  formal  and  signed 
Indictment,  which  was  given  the  utmost  prominence  by 
the  Observer  (July  28th,  1907),  nor  to  similar  criticisms 
made  by  me  in  the  Morning  Post.  Thug  it  was  only  the 
halfpenny  newspapers  and  the  Pall  Mall  Gazette  that  you 
did  reply  to.  None  of  this  elucidates  the  value  of  the 
ferment  treatment  ol  cancer,  but  you  have  pitched  the 
controversy  on  all  these  irrelevant  grounds,  and  I  am 
bound  to  follow  you. 

You  go  on  to  say  that  “the  head  and  front  of  our 
offending  is  that  we  returned  to  the  authors  short 
reports,”  etc.  This  is  not  so;  nor  do  you  even  allude 
to  the  really  grave  part  of  the  charges  which  you  profess 
to  rebut.  Apart  from  the  excision  of  Dr.  Beard’s 
reference  from  his  letter,  when  you  were  asking  for 
references — a  point  which  you  evade  by  misinterpreting 
a  sentence  of  mine — and  apart  from  your  not  spontane¬ 
ously  epitomizing  that  case,  which  your  fellow  journal 
thought  worthy  of  printing,  and  which  I  actually  found, 
like  all  but  one  of  those  I  now  refer  to,  in  the  reading- 
room  of  the  British  Medical  Association,  you  have  failed 
— whilst  asking  for  evidence— to  notice  the  cases  pub¬ 
lished  in  the  New  York  Medical  Record  of  January  5th. 
February  2nd,  June  1st,  and  July  6th  ;  New  York  Medical 
Journal  of  February  23rd  and  March  9th ;  Neio  Orleans 
Medical  and  Surgical  Journal  of  July — all  1907,  and  all 
favourable;  whilst  you  did  epitomize  an  adverse  report 
from  the  Boston  Medical  and  Surgical  Journal,  and  con¬ 
sidered  for  eight  months  the  advisability  of  epitomizing 
the  Italian  case  already  referred  to.  Nor  have  you  yet 
even  given  the  reference  to  Professor  von  Leyden’s  paper 
( Zeitschrift  Jiir  klini&che  M.  dizin,  vol.  lxl,  pp.  360-5)  ;  nor  to 
the  long,  exhaustive,  and  Invaluable  paper  of  Pinkuss  and 
Pinkus  ( Medizin .  Kdnik,  Nos.  28  and  29),  published  in 
one  of  the  foremost  clinical  journals  in  the  world, 
and  having  as  principal  author  a  Reporting  Secretary 
to  the  International  Cancer  Committee.  In  my  book 
I  name  other  German  papers  which  you  have  ignored, 
notably  one  by  Professor  Bergell.  Lastly,  you  referred  to 
a  paper  of  Professor  Morton’s  on  the  x  ray  treatment  of 
cancer,  published  since  his  first  paper  on  trypsin  (you 
ignored  the  second),  and  said,  “  This  at  least  suggests  that 
his  faith  in  the  pancreatic  treatment  is  a  little  shaken.” 
You  did  not  add  that  the  paper  was  read  by  Morton  in 
May,  1906  (not  1907),  a  few  days  after  his  attention  was 
first  directed  to  trypsin.  I  will  not  ask  you  to  print 
here  Professor  Morton’s  contemptuous  description  of  this 
tactic. 

What  you  describe  as  the  “head  and  front”  of  your 
offending  Is,  indeed,  merely  referred  to  by  me  In  my  book 
under  the  heading  “Lastly,”  and  then  only  partially, 
because  the  first  I  hear  of  two  other  cases  sent  you  by 
I  know  ‘not  who  is  from  you.  As  to  Dr.  Cavanagh’s  two 
cases,  your  readers  will  find  them  in  the  Cancer  Special 
Number  of  the  General  Practitioner,  and  may  judge 
for  themselves  as  to  your  action  in  refusing  to  print 
them. 

Next,  as  to  Professor  von  Leyden,  whom  you  quote  as 
saying  that  the  practical  results  of  the  trealment  were 
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of  no  importance.  Seeing,  however,  that  Prof  eat 
von  Leyden  declared  much  benefit  to  have  been  obtain 
from  oral  administration  of  “  pancreatin”  in  all  cases 
gastric  carcinoma  that  were  not  too  advanced,  your  sta 
ment  is  moBt  misleading.  Those  patients  presumat 
did  not  think  the  results  of  no  importance.  Profess 
von  Leyden  obtained  no  substantial  results  from  hyj 
dermic  injections;  but  on  this  point,  in  addition  tot 
criticisms  of  Pinkuss  and  Pinkus,  I  may  direct  yc 
attention  to  the  paper  of  Dr.  Hald,  printed  by  the  Lan 
on  November  16th,  1907,  though  it  cannot  tave  be 
written  later  than  May— another  curious  fact.  Hf 
tested  the  digestive  activity  of  all  the  injections  (Engll 
Scotch,  American,  German,  and  Italian)  then  obtainat 
and  found  von  Leyden’s  the  weakest  of  all,  having  abt 
one  four- hundredth  part  of  the  activity  of  the  best  lnj 
tlons.  The  wonder  is  that  von  Leyden  got  any  results 

all  from  such  Injections.  » 

I  am  disgusted  to  hear  of  the  Italian  reporter  who  1 
Invented  “  whoopene”;  and  if  you  will  be  so  good  as 
indicate  his  name  to  me,  privately  or  otherwise,  I  v 
repudiate  the  attachment  of  any  weight  to  his  evidei 
in  the  next  edition  of  my  book. 

It  is  unnecessary  to  write  more  until  your  readers  b: 
made  themEelves  acquainted  with  the  evidence  publlsl 
In  many  recent  issues  of  the  General  Practitioner ,  and  hi 
you  reply,  as  I  presume  you  cannot  but  reply,  to 
criticisms  passed  upon  you  by  your  contemporary.  I 
obviously  impossible  for  me  to  recite  here  all  the  evidei 
there  published  since  the  appearance  of  my  book;  and 
should  not  be  necessary.  I  will  therefore  content  mjE 
at  present,  by  merely  referring  to  a  sentence  which  if 
great  importance  as  bearing  upon  that  enormous  num 
of  cases  of  cancer,  existing  at  any  time,  which  are  eit 
long  past  surgical  intervention,  having  been  operated  u 
a  varying  number  of  times,  or  have  been  Inoperable  fi 
the  first.  Such  cases,  of  course,  constitute  the  overwhe 
Ing  majority  of  all  the  tens  of  thousands  ol  cases  ati 
moment.  Yet  you  say,  “We  do  not  underestimate 
value  of  temporary  relief;  but  even  accepting  all 
statements  of  its  [the  treatment’s]  advocates  as  absolui 
trustworthy,  it  is  still  conspicuously  Inferior  In  I 
respect  to  surgery.”  Perhaps  it  is,  perhaps  it  is 
in  the  cases  where  surgery  is  applicable;  perh 
imperfect  surgery  (shall  we  eay  99  per  cent,  of 
operations  for  cancpr  ?)  affords  temporary  relief 
does  not  shorten  life  in  the  long  run;  but  < 
can  surgery  be  superior  to  any  treatment  say,  vie 
leaves— in  that  appalling  majority  of  existing  cases  wr 
no  surgeon  will  touch  ?  I  wish  you  had  seen,  as  1 1 
again  and  again  seen,  sweetness  replacing  fetor,  s. 
insomnia,  ease  pain,  appetite  anorexia,  and  even  vlf 
cachexia  in  such  cases.  (Have  you  yet  seen  a  si) 
injection  of  trypsin  made  ?)  Of  these  results,  the  firs 
the  most  Immediate  and  striking — assuming  that 
practitioner  does  not  spoil  his  Injections,  that  they 
active,  that  he  is  cleanly,  and  so  foith—  and  whilst  1 
gestion  may  explain  the  others,  it  will  not  explain  1 
Without  the  smallest  prejudice  to  surgery  I  ask  j 
readers  to  employ  the  treatment — conceiving  of  1 
merely  a  possible  palliative — where  surgery  is  out  ol 
question,  in  the  cases  now  left  to  morphine ;  and  they 
soon  find  cause  to  believe  that  the  ultimate  conques 
cancer  will  be  obtained,  as  my  book  strives  to  prove 
the  employment  of  specific  enzymes — whether  Bet 
trypsin,  von  Leyden’s  liver  ferment,  Bier’s  blood  ferre 
a  combination  of  them,  or  some  other  ferment  still  d 
efficacious. 

I  have  endeavoured  to  write  courteously,  despite 
lack  of  any  such  example  on  your  part,  and  your  si 
ment -for  instance— that  I  use  “all  the  arts  of 
disingenuous  controversialist.”  I  will  content  mj 
with  asking  your  permission  to  reprint  your  long-delf 
reply  to  my  Indictment  in  the  next  edition  of  my  bool 
that  the  reader  may  judge  for  himself  whether  I  ha 
single  word  of  that  indictment  to  withdraw ;  or  whet 
in  evading  its  chief  points,  in  Ignoring  all  the  re 
communications  to  your  contemporary,  and,  still  mor 
what  we  may  call,  as  politely  as  possible,  the  selet 
character  of  your  sole  reference  to  it  hitherto,  you  1 
not  more  than  justified  me.  Should  you  at  any  time 
to  Introduce  into  your  columns  a  new  subject,  the  aet 
difficulties,  practice,  place,  and  prospects  of  the  eDz 
treatment  of  cancer,  I  believe  you  will  find  the  sut 
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inworthy  of  your  Interest,  and  my  pen  will  be  freely 
>ur  disposal  if  you  desire. — I  am,  etc., 


don,  N.W.,  Jan.  20th. 


C.  W.  Sales  by. 


Although  Dr.  Saleeby  says  he  scarcely  expects  us 
lve  him  live  columns,  he  comes  pretty  close  to 
limit.  A  less  convincing  apologia  we  have  seldom 
and  there  is  little  in  it  that  calls  for  reply.  In 
of  the  fact,  however,  that  Dr.  Saleeby 'attaches  so 
importance  to  Dr.  Morton’s  cases  on  which  he  based 
article  now  implicitly  acknowledged  to  have  been 
ly  misleading  to  the  public,  it  would  have  been 
?n  of  grace  had  he  expressed  some  regret  for  his 
mature  proclamation  of  a  victory  as  shadowy  as  some 
OEe  in  Napoleon’s  bulletins.  Dr.  Saleeby  denies  that 
sserted  anything  so  preposterous  as  that  we  com- 
d  a  sentence  of  our  own  and  printed  it  as  Dr. 
d’s.  We  give  the  passage  as  it  stands  in  his  book 
53): 

ave  refrained  from  any  reply  to  the  Journal  until  this 
nt  because  I  was  aware  of  the  fasnion  in  which 
ieard’s  letters  were  treated  by  the  suppression  of  one 
nee  and  the  insertion  of  another.  By  such  methods  it 
issible  to  make  your  opponent  assert  that  which  he 
s  and  conversely,  and  there  is  no  remedy. 

leave  our  readers  to  judge  between  us  as  to  the 
ling  of  the  passage.  We  repeat  that  we  published  all 
ffter  sent  us  for  publication  by  Dr.  Beard  on  March 
1907,  except  some  remarks  on  a  rival  worker  that 
ed  to  us  to  be  libellous.  Dr.  Saleeby  charges  us  with 
ressing  a  reference  given  us  by  Dr.  Beard  to  a  case 
shed  by  Professor  J.  T.  Campbell.  This  is  the  first 
lave  heard  of  the  reference ;  we  have  had  no  com- 
ication  whatever  from  Dr.  Beard  on  the  subject.  It 
■edless  to  follow  Dr.  Saleeby  through  the  maze  of 
istry  and  misrepresentation  in  which  he  has  taken 
e.  We  may,  however,  give  some  Instances  of 
Accuracy.  He  seems  to  charge  us  with  ignoring 
General  Practitioner ,  and  he  tells  us  that  we  shall  find 
Dr.  Cavanagh’s  two  cases,  which  we  declined  to 
sh  as  the  evidence  of  malignancy  did  not  seem 
conclusive.  We  have  accordingly  sought  for  the 
in  the  Special  Cancer  Number  of  that  journal ;  but 
g  the  ten  that  make  up  the  total  number  of  cases 
In  reported — in  response  to  an  appeal  made  in  the 
of  November  23rd— we  find  only  one  by  Dr. 
iagh.  It  Is  true  that  in  the  issue  of  September 
lere  were  two ;  but  that  is  not  quite  the  same  thing, 
e  ten  cases  published  in  the  number  referred  to  two 
ippeared  in  a  previous  issue,  while  at  least  three 
3  had  already  been  published  elsewhere.  Next,  Dr. 
by  charges  us  with  ignoring  Bergell ;  we  reply  that 
ergell  collaborated  with  von  Leyden  In  the  article 
ich  we  referred  in  which  it  was  said  that  the  prac- 
resuits  of  pancreatin  were  of  no  Importance.  This  is 
f  a  sufficiently  plain  statement.  We  only  mention 
points  to  show  that  Dr.  Saleeby  is  somewhat 
88  uin  i/1' *s  rete*encee.  He  speaks  of  the  good 
has  seen;  why  does  he  not  publish  the 
’  unce  “ore  we  ask  for  properly  authenticated 
or  cure  by  the  method  he  advocates  reported  by 
vhose  names  are  known  to  the  profession.  Why  dees 
>r.  Morton  let  the  medical  world  know  what  has 

[•!5TSf  hAlCases  ?  1Ti11  he  does  this  we  must  bear  his 
r upt  with  as  much  fortitude  as  may  be  granted  unto 

r  ,the  PurPose.  Again  we  “ingeminate”  Facts,  not 
•»vb^mnfofVer  /erments  ifc  be  generated.  Dr. 

!°8  °f, Want  01  courtef y-  Yet  he  calls  us 
'  1 trvnsin8”  nP«ak8.0f  0ur  “brazening  out  our  opposl- 
rit1Z£S  i1’+  0f  u°,some  dissection  ”  (applied  to  what 
nlw  Ifi1  an  auMysis  of  our  criticisms),  and 
rtplS  n,  h  kS  a“emtles-  Clearly  a  complaint  of 
l^ebl  W  T  h\m  Wlth  a  Peculiarly  bad  grace. 
i]rib/  JjSL-S  8J.  a?lde  lhe  inventor  of  that  other 
dap-iSf  fi’  'w+ho°Pcne”;  he  has  thrown  over 
pvpn’  PlnPPeare  t0  ha\e  surrendered  Blumenthal; 
form  ht  fr  g,ven  up  Morton.  If  this  continues, 
i' E°aL the  position  of  the  unfortunate  French 
1  after  the  battle  of  Rossbach,  of  whom  it  is 

!  Soubise  di t,  la  lanlerne  fi  la  main 
'  chercher,  ou  diable  eat  mon  armda  ? 

LUe  o.aU  la  pourtant  hier  matin  • 
f  Me  1  a‘i  oa  Prise,  ou  l’aurais-je  ugaree  ? 


WOMEN  MEDICAL  MISSIONARIES. 

^ou  have  from  time  to  time  been  good  enough  io 
make  special  missionary  needs  known  through  your 
columns.  Will  you  now  give  publicity  to  the  urgent  need 
for  more  women  doctors  in  the  foreign  field?  Pioneer 
work  waits  to  be  begun  in  at  least  two  districts  of  India, 
an  overworked  doctor  in  China  needs  a  colleague,  and  now 
the  grievous  news  of  the  death  on  January  4th  of  Dr. 
Marie  Hayes  at  Delhi,  makes  the  reinforcement  of  the 
stall  on  that  mission  a  matter  of  urgent  necessity.  In  a 
letter  dated  four  weeks  ago,  she  said  herself,”  “We 
desperately  need  another  doctor.” 

In  two  years  from  now  there  will,  as  we  hope,  be  doctors 
qualified  who  are  now  going  through  the  medical  schools 
with  this  end  in  view.  But  these  needs  are  immediate. 
We  appeal  earnestly  for  two  medical  women  already 
qualified  and  able  to  undertake  responsible  work  who 
would  offer  at  once  for  this  Christ-like  work,  especially  for 
Delhi. 

For  particulars,  apply  to  the  C.W.W.  Candidates’ 
Secretary,  S.P.G.  House,  19,  Delahay  Street,  S.W.— 
I  am,  etc., 

_  H.  H.  Montgomery, 

Loudon,  S.W.,  Jan.  20th.  Bishop. 


“  OPHTHALMIA  ”  NEONATORUM. 

Sir— Under  this  heading  a  letter  appears  from  Mr. 
Percy  Dunn  In  your  issue  of  January  18  th,  p.  177.  Mr.  Dunn 
considers  that  the  above  Is  not  a  proper  term  to  use,  and 
would  prefer  to  call  the  affection  “  conjunctivitis  neona¬ 
torum.’  Is  it  really  necessary  or  desirable  to  change  the 
name  in  common  use  ? 

My  Impression,  from  reading  his  letter,  is  that  Mr.  Dunn 
makes  the  not  uncommon  mistake  of  considering  that 
“ophthalmia”  signifies  inflammation  of  the  eye.  If  be 
will  refer  to  Liddell  and  Scott’s  Greek  lexicon  he  will  find 
“  ocjodaXgla,  a  disease  of  the  eyes  accompanied  by  the  dis¬ 
charge  of  humours,”  and  references  are  there  given  to  its 
use  in  this  sense  by  Hippocrates  and  later  authors. 

In  the  Nomenclature  of  Diseases  I  consider  that,  with  all 
deference  to  Mr.  Percy  Dunn,  the  position  is  correctly  put. 
“Ophthalmia”  is  there  given  as  a  synonym  of  “  cod- 
juuctlvltis,”  while  sympathetic  inflammation  of  the  eyeball 
Is  of  course  placed  under  a  distinct  heading  and  is  not 
called  an  “  ophthalmia  ”  It  is  in  the  improper  use  of  this 
word  to  express  sympathetic  disease  that  the  mistake 
above  referred  to  seems  to  have  arisen.  “  Ophthalmia 
neonatorum”  Is  certainly  the  name  sanctified  by  use,  and 
there  seems  to  be  no  cogent  reason  for  altering  it  as  a 
preliminary  to  “the  agitation  for  legislative  Interference” 
in  this  disease,  as  suggested —I  am,  etc  , 

London,  W.,  Jan.  21st.  R.  MARCUS  Gunn. 

THE  SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 

Sir— It  is  many  years  since  the  Society  of  Medical 
Phonographers  was  last  mentioned  In  your  columns,  and 
we  shall  be  glad  if  you  will  allow  us  to  direct  attention  to 
the  fact  that  It  still  exists,  and  still  issues  its  medical 
periodical  in  lithographed  phonetic  shorthand.  We 
believe  that  many  students  and  members  of  the  pro¬ 
fession  are  ignorant  of  the  Society  and  its  efforts  to 
promote  the  effective  use  of  shorthand  in  medicine,  both 
in  practical  work  and  in  research. 

The  Honorary  Secretary  will  be  glad  to  furnish  particu¬ 
lars  of  the  Society  to  any  members  of  the  profession,  or 
students,  who  may  desire  to  join  it. — We  are,  etc  , 

William  R.  Gowers, 

President. 

Charles  W.  Cathcart, 

G.  Sims  Woodhead, 
Vice-Presidents. 

Oskar  C.  Gruner, 

Honorary  Secretary. 

Pathological  Department,  General  Infirmary, 

Leeds,  Jan.  20th. 


Pan-American  Medical  Congress  — The  fifth  Pan- 
American  Medical  Congress  will  be  held  in  Guatemala, 
Central  America,  in  the  second  week  of  August.  The 
Government  and  the  people  of  Guatemala  are  taking  an 
active  interest  in  the  arrangements,  and  there  is  e\eiy 
prospect  of  a  successful  mee'ing.  Dr.  Ramon  Guiteras, 
75,  West  Fifty-fifth  Street,  New  Yoik,  is  the  Secretary 
of  the  International  Executive  Committee. 
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TUCKER  v.  WAKLEY. 

The  hearing  of  the  case  Tucker  v.  Wakley,  which  was  com- 
Tftnnarv  15th  was  concluded  on  January  20th, 

ness  at  Herne  Hill,  against  the  ?SprietorB4pf  the  Loncg^o 

Jpeciflc,”daaiSdS  to  have  been  published  in  that  journal  on 

M?Jch  C  and  Mr  F  E  Smith  appeared  for  the 

plaintiff  f  Mr.  bIT and  Mr.  Hugh  Eraser  for  the 

dlcco?Jitng  to  the  plaintiff’s  case,  it  appeared  that  on  January 

fe£lwwtd^ 

following  note  which  appeared  in  the  Lancet  on  March  9 1  , 
1Q07  • 

“Q [jack  Advertisements. 

“In  the  course  of  an  inquest  held  at  the  beginning  of  the 

year  it  was  stated  that^a^labourer  who^ ha 

inhSar’ for  which  he  had8  given,  according  to  a  newspaper 

SVjWaffo  tht  coroner,  rightly  stigmatized  this  kind  of 
dealing  as  a  fraud  ;  and  it  is  a  humiliating  thing  for  journalists 
to  remember  that  such  frauds  could  not  be  committed  with 
any  profit  to  the  quack  save  with  the  co-operation  of  the  press. 
A  correspondent  has  recently  sent  us  a  collection  of  advertise¬ 
ments  of  so-called  proprietary  medicines  which  he  had  cut 
f?om  papers  of  high  reputation  in  the  country,  inviting  our 
opinion  Sf  them.  Our  opinion  is  that  the  misery  wrought  by 
Snacks  must  be  unknown  to  a  good  many  proprietors  of  news¬ 
papers  or  they  would  hardly  share  with  the  quacks  the  plunder 
extracted  from  the  public,  mainly  from  the  sick  poor.  The 
remedy  is  in  the  hands  of  the  public,  who  have  only  to  signify 
their  displeasure  at  reading  in  their  journals  invitations  to  be 
robbed  and  poisoned  to  find  those  invitations  immediately 
cease.  But  the  public  are  largely  uninstructed  and  credulous 
and  alas  I  those  responsible  for  the  conduct  of  many  of  our 
journals  take  no  trouble  to  enlighten  them.  They  prefer  to 
regard  all  protests  against  quack  advertisement  as  emanating 
from  the  narrowness  of  the  medical  profession  This  «  cer¬ 
tainly  a  convenient  faith,  but  how  it  can  ^be  truly  held  by 
educated  people  passes  our  comprehension. 


The  defendants,  by  their  defence,  alleged  that  the  words 
nnmnlalned  of  were  comments  made  bona  fide  and  without 
SZe,  and  °in  the  honest  belief  that  they  were  true  The 
defendants  alleged  in  their  particulars  that  the  constituents 
of  the  said  specific  were  cocaine  and  atropine  (which  were 
poisons  and  dangerous  if  used  without  medical  advice),  sodium 
nitrite,  glyoerlne,  oil  of  gaultheria,  and  water.  Quantities  of 
these  constituents  sufficient  to  make  up  1  oz.  of  the  said 
specific,  together  with  a  suitable  spraying  instrument,  could 
be  obtained  from  any  chemist  at  a  cost  of  8s.  to  9s. 

Counsel  for  the  plaintiff,  in  opening  the  case  said  that  the 
plaintiff  had  for  eight  or  nine  years  carried  on  his  business  in 
England  with  profit  to  himself  and  benefit  to  a  great  number 
of  people.  He  acted  as  agent  for  his  brother  in  America  his 
brother  having  invented  this  specific  for  asthma.  The  plaintiff, 
not  being  a  medical  man,  was  unaware  of  and  was  not  concerned 
with  the  composition  of  the  specific.  He  never  advertised  in 
the  newspapers.  He  had  sold  the  specific  to  some  25,000  per¬ 
sons  Including  members  of  the  medical  profession,  some  of 
whom  would  be  called  before  the  jury  to  testify  as  to  the 

efficacy  of  the  remedy.  ,  .  . . „  .  .  ,  ,, 

Augustus  Qaackenbush  Tucker,  plaintiff,,  examined  by  Mr. 
Smith  bore  out  counsel’s  statement.  He  said  that  none  of  his 
patients  had  ever  complained  of  any  injury  done  by  the  use  of 
the  specific.  As  to  the  effect  of  the  remedy  t  afforded  relief 
and  arrested  the  paroxysm.  He  did  not  claim  that  it  cured 
the  liability  to  asthma.  It  rendered  a  patient  less  liable  to 
the  recurrence  of  the  trouble.  Rest  and  absence  of  suffering 
relieved  the  patient.  He  was  of  opinion  that  asthma  was  local 

inin8cross0?xamination,  he  said  that  he  would  not  supply  the 
remedy  to  any  person  who  had  not  a  serious  catarrhal  trouble. 
A  person  suffering  from  consumption  would  not  benefit.  He 
formed  that  opinion  without  knowing  what  the  stuff  con¬ 
tained.  He  had  never  had  occasion  to  consider  the  English 
Ph^rmacv  Act  He  did  not  know  that  if  he  complied  with 
Enffi“h  law  he  could  not  sell  this  article  He  did  not  know  of 
hls§own  knowledge  that  it  contained  cocaine.  He  did  not  know 
that  some  people  were  especially  susceptible  to  c°ca*°®\ 
knew  that  the  cocaine  habit  was  serious  He  did  not  know 
that  cocaine  was  easly  absorbed  by  inhalation.  He  defended 


the  sending  out  indiscriminately  quantities  of  liquids 
taining atropine  and  cocaine.  He  did  not  advertise  or 
his  name  in  the  London  Directory  or  In  any  comme 
directorv  They  only  sent  out  pamphlets  in  respons 
Inquiries^  the  last  edition  of  the  pamphlet  being  25,000  1 

had  been  four  editions.  The  first  part  of  the  pamphlet 
been  written  by  his  brother.  There  was  a  statement  ir 
namphlet  that  the  treatment  was  harmless  to  persons 
weak  hearts  He  did  not  know  that  this  was  wrong,  he 
regard  to  the  fact  that  the  liquid  contained  cocaine  Alth 
he  claimed  to  cure  asthma  in  the  pamphlet,  he  did  not  r 
an  absolute  cure.  He  had  never  made  any  experimei 
ascertain  the  amount  of  vapour  vaporized  by  each  puff  0 

^Mr^Bankes  :  Are  you  not  advocating  the  very  thing  like 
produce  the  cocaine  habit  ?— Experience  proves  the  contr 
air.  Bankes  :  Can  you  understand  any  honest  man  adv 
his  patient  to  avoid  morphine  and  opium  and  take  cocalr 
That  is  a  supposition  which  I  cannot  answer. 

Continuing,  witness  said  there  was  no  one  who  was 
nected  with  his  business  who  had  medical  knowledge, 
sent  out  questions  to  ascertain  if  the  patient  had  asthma 
knew  that  the  symptoms  of  heart  disease  were  sir 
«fe  thought  that  Bright’s  disease  could  not  be  conf 
E-nphysema  was  very  similar  to  asthma  ... 

Mr.  Bankes  :  May  not  a  consumptive  think  he  has  astl 
--Yes.  He  (witness)  was  able  to  judge  accurately  as  t 

condition  from  the  answers. 

Mr.  Bankes  here  took  the  witness  through  the  ve 
questions,  of  which  the  witness  said  the  object  was  to  d 
whether  he  should  send  the  specific  or  not.  He  did  not 
that  the  effect  of  cocaine  was  to  deaden  the  sense  of  feeli 
the  mucous  membrane.  There  had  been  many  suggei 
that  his  specific  was  injurious.  Jealous  people  had  mad 
suggestion.  He  knew  that  some  few  medical  men  or  It 
it  He  heard  from  a  number  of  medical  men  that  it  cont 
cocaine,  but  he  had  never  had  it  analysed  as  his  was  on 
commercial  side  of  the  business. 

Mr.  Bankes:  Did  you  avoid  knowing  In  order  to  avol 

Pharmacy  Acts  ?— No.  , 

Mr.  Duke  :  There  is  nothing  here  to  show  that  there  v 

infringement  of  the  Acts.  •  ,  „ 

In  re-examination,  Witness  said  that  his  brother, , Dr.  T 
was  the  author  of  the  pamphlet  sent  out  with  the  inhalt 
was  there  stated  that  the  vapour  might  be  thrown  agt 
piece  of  paper  without  staining  it,  and  that  the  remec 
been  used  for  fifteen  years  without  injuring  any  person 
brother  began  using  this  remedy  in  1889,  and  had  been  u. 
constantly  ever  since.  He  (witness)  was  also  a  cl 
asthmatic.  He  had  never  heard  of  any  cocaine  poisonmj 
any  patient,  or  the  relative  of  any  patient.  He  had  nev 
tended  to  medical  skill.  It  was  untrue  that  he  tried  to  c 
his  identity.  The  net  profit  In  his  business  amounted  I 
third  of  his  gross  receipts.  That  was  a  rough  estimate 
out  for  revenue  purposes  some  years  ago. 

A  large  number  of  other  witnesses  were  called  to  PE? 
efficacy  of  the  remedy.  Amongst  [them  were  Mr.  A.  D.  Bs 
barrister-at-law,  the  Earl  of  Ashburnham,  the  L 
Harewood,  Mr.  Coombs,  Borough  Treasurer  of  Kensingto 
T  E  Mansfield,  barrister-at-law,  Mr.  Arthur  Be 
solicitor,  Dr.  Thomas  Clark,  L.R.C.P.Edin.,  and  Major-t 
Charles  Stuart  Lane.  The  last  of  these  said  he  ke 
Tucker’s  specific  in  almost  every  room  in  his  house. 

In  opening  the  defendant’s  case,  Mr.  Bankes  said  t- 
specific  in  question  had  been  analysed  and  found  to  c 
cocaine  in  canslderable  quantities,  as  well  as  atropli 
sodium  nitrite.  Counsel  contended  that  a  combina 
these  drugs  sold  indiscriminately,  in  the  way  plaintiff  d 
them,  was  a  serious  danger  to  the  public.  His  case  was 
a  man,  having  no  medical  skill  or  knowledge  of  tn 
stituents  of  the  specific  which  he  sent  out,  said  that  tl 
was  harmless,  and  encouraged  people  to  use  It  in  uni 
quantities,  and  it  was  found  to  contain  poison  in  dai 
quantities,  it  was  fair  to  say  that  such  a  system  was  1 
upon  the  public.  _  , 

Dr.  Willcox,  Home  Office  analyst,  and  Mr.  Herbert 
F.R.C.S.,  surgeon  to  the  throat  and  ear  departn 
University  College  Hospital,  having  given  evidence, 

Dr.  P.  J.  Waldo,  City  Coroner,  in  giving  evidence  on 
of  the  defendants,  said  that  before  the  inquest  in  ques 
knew  of  the  plaintiff’s  specific.  The  death  of  the  a 
was  caused  by  consumption.  He  stated  in  open  court 
course  of  the  inquest  that  Dr.  Tucker’s  specific,  wblcl 
said  had  been  used  by  the  deceased,  was  a  quack  reme 
that  it  was  a  fraud.  . 

Cross-examined  by  Mr.  Duke:  He  sent  a  cutting  01 
paper  containing  the  report  of  his  remarks  to  the 
because  it  dealt  with  a  matter  of  interest  to  the  pro 
The  word  “fraud”  which  he  used  applied  to  the  spec, 
to  the  use  of  a  Government  stamp  in  connexion  witt 
remedies.  It  was  true  that  he  had  an  interview  v 
defendant’s  solicitor  after  action  brought,  at  which  t 
tion  of  what  he  did  say  might  have  been  discussed, 
ceived  it  to  be  his  duty  to  make  statements  like  this,  s 
the  party  effected  was  not  before  him.  Taken  excep 
medical  supervision,  the  specific  was  dangerous. 

Sir  Douglas  Powell,  who  had  seen  an  analysis  of  the 
said  that  Its  effect  would  be  cumulative.  Coeain 
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gerous  drag,  which  should  only  be  used  for  very  few 
ases  and  with  great  caution.  It  was  quite  possible  for 
pie  to  consider  they  were  suffering  fiom  asthma  when  they 
snot,  as  the  symptoms  were  like  those  of  other  diseases 
lell  cocaine  indiscriminately  was  unsafe.  The  fnquently 
sated  use  of  this  specific  over  a  long  period  was  likely  to 
luce  the  cocaine  habit. 

•ose-examlned  by  Mr.  Duke  :  He  had  stopped  some  of  his 
ents  using  the  specific  altogether,  and  had  warned  others 
inst  excessive  use.  Nevertheless,  patients  of  his  had  gone 
ising  the  specific.  Seeing  that  it  contained  one  of  the  most 
erful  drugs  known  to  science,  it  was  not  surprising  the 
cifio  relieved  the  patient.  In  re-examination  he  Eaid  that 
■sons  who  gained  relief  from  such  a  specific  were  likely  to 
re  a  habit  of  using  it. 

Ir  Lauder  Brnnton,  Mr.  H.  A  Francis,  Professor  Pepper, 
fessor  A.  R.  Cushny,  and  Mr.  Samuel  Archibald  Yasey 
>  gave  evidence  for  the  defendants, 
ounsel  having  addressed  the  jury, 

tr.  Justice  Kidley,  in  the  course  of  his  summing-up,  said 
t  it  would  be  necessary  for  the  jury  to  say  whether  the 
ged  libel  was  an  attack  on  the  character  of  the  plaintiff, 
the  statement  was  not  merely  a  defamatory  one  but  an 
ick  on  the  character  of  a  private  individual,  then  the 
gallon  that  it  was  fair  comment  on  a  matter  of  public 
irest  was  no  defence.  In  a  case  which  occurred  in  1828, 
jrethe  proprietors  of  the  Lancet  happened  to  be  defendants, 
plaintiff  was  an  author,  and  it  was  held  that  he  was  entitled 
irotection  in  his  private  capacity.  In  the  present  case  the 
dor  of  a  specific  was  entitled  to  have  his  character  pre- 
ied.  He  would  a‘k  them  to  consider  the  words  of  the  libel, 
>q  a  view  to  seeing  if  It  was  an  attack  upon  the  plaintiff  in 
private  capacity  or  an  attack  upon  his  business.  The 
mdants  said,  in  effect,  “it  is  the  system,  not  the  plaint  ff 
ch  we  attack.  The  words  ‘fraud,’  ‘rot,’  etc.,  were  not 
I  of  him,  but  of  his  business.”  There  was  no  doubt 
i  the  gentleman  who  wrote  the  libel  had  quack  adver- 
ments  in  his  mind.  His  lordship  here  read  the  words 
the  libel,  and  asked  the  jury  to  say  whether  it 
olved  an  attack  on  the  plaintiff’s  character.  Would 
one  reading  the  article  exclude  Dr.  Tucker  from  the  accusa- 
1  ?  Did  not  the  word  fraud  apply  to  Dr.  Tucker  ?  It  had 
u  argued  that  the  robbing  and  poisoning  had  nothing  to  do 
h  Dr.  Tucker  ;  that  was  for  the  jury  to  determine.  It  was 
3  that  Dr.  Tucker  was  not  the  plaintiff;  but,  seeing  that 
Packer,  the  plaintiff,  was  the  agent  to  disseminate  the 
3ific,  it  was  for  them  to  say  whether  he  was  attacked  or  not. 
h  regard  to  the  defendants’  medical  witnesses,  some  of 
,  r  evidence  was  incontrovertible.  It  was  not  a  necessary 
;  ol  their  evidence  to  use  the  word  fraud  at  all.  Dr.  Tilley 
he  regarded  the  system  as  fraudulent  because  the  plaintiff 
ertook  to  cure  when  he  could  not.  That  pointed  to  aecusa- 
i  of  fraud  against  the  plaintiff  and  not  against  his  business 
various  statements  of  the  medical  gentlemen  did  not 
i  them  much  assistance.  They  had  to  judge  of  the 
cle  itself.  Was  it  a  case  in  which  a  man’s  personal 
racter  was  attacked  ?  The  next  question  he  would  ask  them 
ionsider  was  Was  the  libel  a  fair  criticism  on  a  matter  of 
ic  interest  ?  That  was  a  question  entirely  for  them, 
was  with  reference  to  this  question  that  the  facts 
.ting  to  the  use  of  the  specific  became  Important.  To 
de  the  question  of  fair  criticism  it  was  necessary  to  con- 
ir  a  summary  of  the  facts  on  one  side  or  the  other.  There 
wo”|  the  libel  to  suggest  that  any  single  human 
ag  had  benefited  by  the  use  of  the  specific.  Was  it  a  fair 
ig  to  do  to  leave  out  the  good  side  and  put  in  the  bad  ? 
I  7  In  court  that  two  persons  were  the 

hfinefito,!  T*”  .^7  ba<J  a^s0  been  told  tbat  many  people 

tp?  U  was  no  answer  to  say  that  the 

wn  Sem  tAkn0\the8?  facts’  beeause  be  ought  to  have 
nttisSn  A*™*61  of  Persons  had  said  they  got  relief 
tUm  had8  Jhen,everythlng  else  was  ineffectual.  None 
ffiRMmffilen5ed  &nl  evil  effects-  There  were 
been^SpH1  8  f/u°m  *be  three  kingdoms  which 
also  been  said  ^  PlalQtiff’s  pamphlet-book.  It 
i  to  that  it  wa^nnH-  m6  Pu10.6  was  exorbitant.  With  re- 
l  to  nav  for  tv,Q°?  ?8ahle  that  some  of  the  witnesses  were 

Erged  nofonlv  t  ,and  the  sPecific-  The  £3  was 

■ific  and  thJtrfitttml  6i9’,but  for  some  ounces  of  the 
e  As  to  thfiltaS  \  had  also  to  be  considered  in  the 

that  his 

when  th«  niair,mrA  .V  they  ought  to  remember 
not  cure  the  HaWliTvne  int?vthe  box  he  said  the  specific 
*in  that  sense  it  ?m2L}°  aathma'  Tt  merely  gave  relief, 

I  .(fic  oueht  not  to  hiedac,ure-  It  was  also  said  that  the 
m  No  one  cnniH  h!  US?£  ®xcePt  under  medical  super¬ 
rest.  As  to  the  rlarm?/  ^bl8  was  a  matter  of  public 
inlarilv  •  but  the  nrlnofoi8’  P^'utiff  had  not  suffered 

t..S  Vi®  impSSj  f'Vhlt  was  W  V tratteI 

1  undeservedly  accused  of  fraud  mKK  *°  he  had 

;o  the  word  “nmifit  ”  iraua,  robbery,  and  murder? 
mine  worn  quack,  that  was  a  word  with  various  mean- 

1 t  )  tti  «tir.t“kcome 
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(3)  What  were  the 


meet  on  a  matter  of  public  interest? 
damages,  if  any  ? 

After  an  absence  from  court  of  about  halt  of  hoo-  • 

n  vr  a  »  FEFS  0F  MEDICAL  WITNESSES 

recelvIng'S^e™  ‘“hold  himself  irf  readlneUto  Mtend 

Iho*i1hoSpaid‘atDdhe1tfm6  ofa’erv- 
ing  the  si.hpoepa,  and  a  medical  mania  allowed  •OTlnel a 

If^mr  £ 

legally’toThe’Iee  already SpalTaiD  ^  he  'S 


itttMru-dcfljiral. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
e  profession,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee . 

WHAT  ARE  REASONABLE  CHARGES  ? 

Geezirah  Palace.—  (a)  We  should  think  £5  5s.  a  day  and  all 
expenses  paid  fair  remuneration  ;  our  correspondent  cannot 
charge  in  addition  for  his  locumtenent.  ( b )  We  should  sug- 
gesthalf  aguineea  visit  as  a  basis  for  the  ordinary  fees  ;  a 
n  ght  visit  to  be  double,  (c)  If  our  correspondent  has  to 
enforce  his  claim  in  the  county  court,  it  will  probably  be 

necessary  to  put  in  details  of  the  account.  y 


„  TT  THE  COURTESY  CALL. 

k  t  YfIv.IAIJ- _Tbe  courtesy  call  Is  often  omitted  in  London, 
but  it  is  for  many  reasons  desirable  that  medical  practi¬ 
tioners  should  know  their  professional  neighbours,  so  that 
we  should  advise  our  correspondent  to  call  upon  those  living 
neer.  The  call  should  be  made  during  the  practitioner’s 
consulting  hours  if  these  are  known,  or  between  three  and 


THE  CERTIFICATION  OF  PAUPER  LUNATICS 
Turuncle  —  A  person  who  has  been  referred  by  a  practitioner 
to  the  relieving  officer  for  removal  to  an  asylum  as  a  pauper 
patient  ceases  ipso  facto  to  be  a  private  patient,  and  the 
arrangements  for  the  certification  can  be  carried  out  at  the 
discretion  of  the  relieving  officer,  who  may  or  may  not 
choose  to  employ  the  medical  practitioner  who  notified  the 
case.  Although  it  may  be  the  general  custom  to  ask  him  to 
certify,  no  just  ground  of  complaint  can  arise  if  the  relieving 
officer  omits  to  do  so,  nor  should  any  other  practitioner  who 
certifies  at  his  request  be  open  to  the  charge  of  undue 
interference  with  the  patient  of  a  colleague. 


PRIVATE  PROVIDENT  DISPENSARIES. 

A  correspondent  encloses  a  card  of  a  private  provident 
dispensary,  organized  by  a  practitioner  in  his  neighbour¬ 
hood,  and  says  that  he  has  been  asked  to  form  another  like 
it,  but  he  considers  it  to  be  “  playing  rather  low  down.”  He 
wishes  to  know  our  opinion  of  the  scheme. 

***  Such  |  dispensaries  ought  to  be  organized  by  all  the 
medical  practitioners  in  the  neighbourhood,  or  by  all  willing 
to  join  In  the  scheme.  If  they  are  run  by  one  practitioner 
without  consultation  with  his  brethren,  they  are  sure  to  lead 
to  professional  unfriendliness,  and  are  nearly  certain  to  be 
abused.  We  would  refer  our  correspondent  to  the  report  of 
the  Medico-Political  Committee  of  the  British  Medical 
Association,  entitled,  An  Investigation  into  the  Economic 
Conditions  of  Contract  Medical  Practice,  published  as  a 
special  supplement  to  the  British  Medical  Journal  of 
July  22nd,  1905,  and  afterwards  reprinted,  price  6d. 

Under  the  will  of  the  late  Mr.  Stroud  Lincoln  Cocks,  of 
Diss,  Norfolk,  which  has  now  been  proved,  Norwich 
Hospital  receives  a  sum  of  £500. 

The  firm  trading  under  the  comprehensive  title  of 
“  Automobilia  ”  has  just  issued  a  catalogue  which  throws 
a  vivid  light  on  the  multiplicity  of  accessories  required  by 
those  who  use  self-propelling  vehicles.  Special  kinds  of 
clothing,  lamps  of  different  power,  syrens  and  bells, 
batteries,  speed  indicators,  watches,  brushes,  tools,  lyres, 
and  road  maps  all  figure  in  the  list  in  almost  confusing 
variety. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  COLLEGE,  OXFORD. 

Radcliffe  Travelling  Fellowship,  1908. 

An  examination  for  a  Fellowship  of  the  annual  value  of  £200, 
and  tenable  for  three  years,  will  be  held  In  Hilary  Term,  1908, 

commencing  on  Tuesday,  February  25th. 

Candidates  must  have  parsed  all  the  examinations  required 
by  the  University  for  the  degree  of  Bachelor  of  Arts,  and  for 
the  degree  of  Bachelor  of  Medicine.  They  must  not  have 
exceeded  four  years  from  the  time  of  passing  the  last 
examination  required  for  the  degree  of  Bachelor  of  Medicine. 

The  successful  candidate  must  before  election  declare  that 
he  intends  to  devote  himself  during  the  period  of  his  tenure  of 
the  Fellowship  to  the  study  of  medical  science  arid  to  travel 
abroad  with  a  view  to  that  study.  The  Regius  Professor  ci 
Medicine  and  the  Examiners,  two  months  before  the  expira¬ 
tion  of  the  second  year  after  the  election  of  each  Fellow,  pre¬ 
sent  a  report  on  the  work  done  by  him  to  the  electors,  who 
may,  if  they  think  the  report  unsatisfactory,  declare  ,  the 

Fellowship  forfeited.  ,  . 

The  examination  will  occupy  four  days.  Pacers  will  be  set 
in  Physiology,  Pathology,  and  Preventive  Medicine,  and  a 
subject  will  be  proposed  for  an  essay.  There  will  also  be  a 
practical  examination  in  Pathology.  Any  candidate  desiring 
to  offer  in  addition  a  special  branch  of  either  Medicine  or 
Surgery  must  send  notice  of  this  to  the  Regius  Professor  of 

^ARC 'intending  candidates  should  send  their’  names,  ad¬ 
dresses,  qualifications,  etc.,  to  “The  Regius  Professor  of 
Medicine,  University  Museum,”  on  or  before  Saturday, 
February  8th.  _ _ 


a  report  by  Dr.  Arnold,  the  Colonial  Surgeon,  on  the  nece 
of  Issuing  further  instructions  respecting  the  ireatme 
aeri-beri,  and  asking  the  views  of  the  College.  This 
referred  to  a  Committee  consisting  of  Sir  Wm.  Church 
Payne,  Sir  Patrick  Manson,  and  Dr.  Hewlett  to  consider 
report  to  tho  College. 

3  From  the  Royal  Sanitary  Institute,  Inviting  the  Colle 
appoint  delegates  to  the  Annual  Congress  of  the  Instltu 
be  held  at  Cardiff,  July  13th  to  18th  next.  It  was  left  t< 
President  to  nominate  delegates  at  a  future  comitia, 


rresiatub  uummoio  - - ~  7 - -  ,  , 

4  From  the  Oxiord  University  Press,  asking  permissi 
photograph  the  portrait  of  Llnacre,  in  possession  of  the  Co 

-  °  i  _  i  j r  a il  /x  -ft  n  or)  r-\  a  o  rvf  vn  1  n  m  a  a  nl  Vt  lot# 


pnoiograpLi  mo  pui  m  a. u  vx  — .  .“  v; 

for  reproduction  in  the  first  of  a  series  of  volumes  ol  histt 
portraits  to  be  edited  by  Mr.  C.  R.  L.  Fletcher,  Felli 
Magdalen  College.  Permission  was  granted. 

5.  From  the  Dean  of  the  Faculty  of  Mediclnp,  Unlversi 
Edinburgh,  announcing  the  award  of  the  Murchison  ScI 
ship  (1907)  to  James  Sutherland  Edwards,  M  B. 


Representative  of  the  College  on  the  Council  of  Quee 
Victoria’s  Institute  for  Nurses. 

Sir  Dyce  Duckworth,  who  retiredly  rotation,  was  re-el 
as  the  representative  of  the  College. 


Report. 

A  report  was  received  from  the  Committee  of  Manage! 
dated  December  4th,  1907,  recommending  that  the  Mun 
Technical  School,  Accrington,  be  added  to  the  list  of  in 
tions  recognized  by  the  Examining  Board  in  Englan 
instruction  in  chemistry  and  physics,  and  that  the  Boi 
of  Devonport  Small-pox  and  Fever  Hospitals  be  added  t 
list  of  fever  hospitals  recognized  by' the  Examining  Boa 
England.  The  report  was  received  and  the  recommends 

nnfp.H 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred  : 

M.C.—  E.  W.  Sheaf.  Downing. 

M  B  .  B  C—  F.  O.  Arnold,  1  rin.  . 

BC  —  T  a.  RyffeL  Pet  :  B.  P.  Campbell,  Cla. ;  E.  Slack,  1  emb. ; 
D  W.  A.  Bull,  Gonv.  and  Cai. ;  B.  A.  T.  Peters,  Jes.  ;  H.  N. 
Coleman,  Chr. ;  N.  W.  Ferguson,  Magd. ;  W.  G.  Parkinson, 

The" Gordon  Wigan  Prize  for  Physics  and  Chemistry  for  1907 
has  been  awarded  to  F.  Buckney,  B.A.,  of  Sidney  Sussex 
College. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  Friday, 
January  17th,  the  President,  Sir  R.  Douglas  Powell,  in  the 

chair.  .  „  ^ 

The  Admission  of  Women. 

The  consideration  was  resumed  of  the  petition  from  the 
London  School  of  Medicine  for  Women  praying  for  the 
admission  of  women  to  the  examinations  of  the  College. 

The  following  position  had  been  reached  when  the  College 
adjourned  at  the  preceding  Comitia  : 

It  had  been  moved  by  Dr.  Herringham  and  seconded  by 
Dr.  West: 

That  the  petition  of  the  London  Schooled  Medicine  for  Women  be 
granted. 

To  this  an  amendment  had  been  moved  bv  Dr.  Starling, 
seconded  by  Dr.  Halliburton,  and  carried  by  59  to  23  votes, 
as  follows : 

That  it  is  desirable  that  such  alterations  be  made  in  the  By-laws  as 
to  allow  the  admission  of  women  to  the  examination  for  the 
Licence  only  of  the  College. 

On  this  being  put  as  a  substantive  motion,  an  amendment 
was  moved  by  Dr.  Herringham  and  seconded  by  Dr.  Phear, 
namely : 

That  the  word  “  only  ”  be  omitted. 

Before  this  was  put  from  the  Chair,  it  being  past  7  o’clock, 
the  adjournment  of  the  meeting  was  moved  by  Sir  W.  H. 
Allchin,  seconded  by  Dr.  Norman  Moore,  and  carried. 

On  the  resumption  of  the  debate,  Dr.  Heriingham’s  amend¬ 
ment  was  discussed  by  the  proposer,  and  Drs.  Luff,  Moore, 
Semon,  Hunter,  Champneys,  and  Bradford,  and  was  carried 
by  a  large  majority,  the  numbeis  not  being  taken.  On  being 
put  as  a  substantive  motion,  Dr.  Bradford  moved  an 
amendment,  and  Dr.  Griffiths  seconded  : 

That  it  is  desirable  that  such  alterations  be  made  in  the  Bv-laws  as 
to  allow  the  admission  of  women  to  the  examinations  of  the 
College. 

After  a  short  discussion  this  was  carried  by  74  to  33,  and  on 
being  put  as  a  substantive  motion  it  was  carried  nem.  con. 

On  the  motion  of  the  Registrar  it  was  further  resolved  : 

That  it  is  not  intended  that  any  action  should  be  taken  under  the 
resolution  just  adopted  Inconsistent  with  the  agreement  between 
the  two  Colleges,  under  which  the  Licence  of  the  one  and  the 
Membership  of  the  other  are  only  granted  conjointly. 

Communications. 

The  following  communications  were  received  : 

1  From  the  Secretary  of  the  College  of  Surgeons,  reporting 
proceedings  of  the  Council  of  that  College  on  November  14th 
and  December  12th  last.  „  _  .  .  m  . 

2.  From  the  Marine  Department  of  the  Board  of  lrade, 
enclosing  a  letter  from  the  Governor  of  St.  Helena,  forwarding 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLANE 
The  Quarterly  Council  was  held  on  January  16th,  Mr.  I 
Morris,  President,  in  the  chair. 

Annual  Meeting  of  Fellows  and  Members,  held 
November  21st,  1907. 

The  following  action  was  taken  by  the  Council  in  reg 
the  resolutions  passed  on  the  above  occasion  : 

1.  That  the'PresideDt  and  Council  of  the  Royal  College  of  Sui 

be  asked  to  use  their  moral  influence  with  hospital  author: 
recognize  members  of  the  College  (who  are  also  in  almost al 
licentiates  of  the  Rojal  College  of  Physicians)  as  having 
rights  with  provincial,  Scottish,  and  Irish  graduates  to b 
candidates  for  hospital  appointments. 

The  answer  to^thls  proposition  Is  still  under  considerate 

2.  That  this  twenty-third  consecutive  annual  meeting  of  F 

and  Members  again  reaffirms  the :  desirability  of  adi 
Members  to  direct  representation  on  the  Council,  which 
constituted  does  not  represent  the  whole  Corporation. 

It  was  directed  that  the  mover  and  seconder  of  this 
tion  should  be  informed  that  the  resolution  had  beei 
before  the  Council,  and  that  the  views  of  the  Council  upi 
question  referred  to  therein  will  be  found  in  the  lasts 
report  of  the  Council. 

3.  That  this  meeting  regrets  that  the  Council  has  omitte' 

their  report  any  reference  to  the  opinion  of  His  Mi 
Government  on  the  question  of  the  representation  of  Me 
and  requests  the  President  to  supply  the  ^omission  b 
municating  the  same  forthwith. 

As  this  resolution  contained  a  request  to  the  Pre 
which  the  President  dealt  with  at  the  annual  meetln 
Council  consider  it  unnecessary  to  make'any  further  rep 

4.  That  this  meeting  notes  with  satisfaction  that  the  C 

intends  to  take  a  poll  of  the  Fellows  and  Members  on  the 
question  of  admitting  women  to  the  diplomas  of  theC 
and  this  meeting  further  urges  that  a  similar  course  bf 
with  regard  to  the  proposal  for  direct  representation 
Members  upon  the  Council. 

It  was  directed  that  the  mover  and  seconder  of  this  i 
tion  should  be  informed  that  the  Council  saw  no  rea: 
adopt  the  suggestion  that  a  poll  of  the  Fellows  and  Me 
should  be  taken  upon  the  proposal  for  the  direct  represen 
of  Members  upon  the  Council. 

5.  That  this’  meeting  requests  the  Council  to  add  a  hood 

gown  already  worn  by  Fellows  and  Members. 

As  the  hood  was  generally  understood  to  be  distinctly 
degree,  and  in  this  sense  it  formed  part  of  the  academ 
tume  of  a  University,  it  was  considered  that  it  would  i 
appropriate  for  a  College.  For  this  reason,  and  as  hoo 
not  appear  to  be  in  general  use  among  colleges  of  e 
standing  to  the  Royal  College  of  Surgeons  of  Englan 
Council  did  not  see  its  way  to  comply  with  the  r 
contained  In  the  resolution. 

6.  That  this  meeting  of  Fellows  and  Members  of  the  Royal 

of  Surgeons  wishes  the  Council  to  report  as  to  their  will 
to  join  the  Royal  College  of  Surgeons  and  its  work  w 
University  of  London  (so  as  to  form  an  imperial  Unive 
London),  and  whether  they  will  approach  the  Royal  Co 
Physicians  for  a  similar  conjoint  action. 

The  answer  of  the  Council  with  reference  to  this  rest 
Is  that  this  matter,  which  has  been  much  discussed  In  tb 
still  occupies  the  attention  of  the  Council. 
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Hunterian  Oration. 

Thq  President  was  appointed  lo  deliver  the  Hanterian 
'Oration  for  1909. 

The  London  Ambulance  Service. 

The  President  reported  tbat  he  gave  evidencs  npon  th's 
subject  on  December  20tb,  1907,  before  the  Home  Office  Com 
mltcee.  The  evidence  concerned  a  variety  of  topics,  comprising 
(1)  ambulances  available  for  infectious  cases;  (2)  ambulances 
available  for  non-lnfeclious  medical,  surgical,  and  mental 
cases  other  than  accidents  and  sudden  illnesses  occurring  in 
the  streets;  (3)  ambulances  for  cases  of  eccldent  or  sudden 
illness  happening  in  the  streets.  The  evidence  also  contained 
information  upon  the  systems  adopted  In  Paris,  Berlin,  and 
Boston  (U.S.A  ).  The  thanks  of  the  Council  were  given  to  the 
President  for  his  action. 

Queen  Victoria's  Jubilee  Institute  for  Nurses. 

Mr.  Thomas  Bryant  was  re-elected  a  Representative  of  the 
College  upon  the  Council  of  the  above  institute  for  the  ensuing 
three  years. 


serve  them,  but  from  the  fact  that  besides  being  an  aider- 
man  he  in  turn  filled  the  office  of  Sheriff  and  Mayor.  He 
occupied  the  latter  office  for  two  consecutive  years,  on  the 
second  occasion  as  the  deputy  of  his  successor. 

Dr.  Roberts  was  a  very  loyal  Welshman  and  an  excellent 
Cymric  scholar.  The  Chester  Welsh  Society,  Indeed,  has 
in  him  lost  a  tower  of  strength.  He  held  a  Commission 
as  Justice  of  Peace  for  the  city,  and  was  at  one  time 
President  of  the  Chester  Medical  Society,  remaining  to  the 
last  a  member  of  the  Chester  Division  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association. 


The  medical  profession  in  Wrexham  and  district  has 
lost  one  of  its  kindest  and  most  loyal  members  In  the 
death  of  Dr.  J.  Llewellyn  Williams,  of  Holt  Street 
House,  which  occurred  somewhat  suddenly  on  December 
13th,  1907,  from  heart  disease.  Dr.  Williams  was  the  son 


The  Admission  of  Women  to  the  Examination  of  the 
Royal  Colleges. 

In  anticipation  of  the  decision  of  the  Royal  College  of 
Physicians  being  favonrable  to  the  admission  of  women  to 
examination  for  the  licence  of  the  Royal  College  of  Physicians, 
the  Council  prqceeded  to  appoint  a  Committee  to  prepare  a 
circular  to  the  Fellows  and  Members  asking  their  opinion  as  to 
whether  or  not  women  should  bo  admitted  to  examinations 
for  the  diplomas  of  the  Royal  College  of  Surgeons  of  England. 

Tea. 

It  was  arranged  that  duriog  the  next  three  months  tea 
should  be  served  for  readers  In  the  library,  or  In  the  common 
room  for  readers  who  are  Fellows  or  Members  of  the  College. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  granted  the  diploma  in 
I  Poblic  Health  : 

T.  W.  Beazeley,  W.  H.  Davison. 


OBITUARY. 

J.  ROBERTS,  M.D.,  J.P., 

CHESTER. 

The  medical  profession  in  Chester  lost  on  January  9th, 
In  the  person  of  Dr.  John  Roberts,  one  who  until  recently 
was  amorig  its  most  prominent  members,  and  Chester  a 
man  whom  it  had  long  held  in  the  highest  esteem  and 
affection.  Dr.  Roberts  was  born  at  Blaenau  Festinlog  in 
1843,  and  was  one  of  a  large  family,  five  of  whom  became 
medical  men.  His  medical  education  he  received  partly 
at  Glasgow  and  partly  at  Aberdeen,  becoming  M.B.  of  the 
former  university  in  1865  at  a  time  when  he  had  already 
acquired  the  diplomas  of  {he  College  of  Physicians  of 
Edinburgh,  and  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow.  Later  on  he  proceeded  to  the  M.D.  of  his 
own  university.  His  official  connexion  with  Chester 
commenced  almost  immediately  after  the  termination  of 
his  career  as  an  undergraduate,  and  at  the  date  of  his 
decease  had  been  maintained  uninterruptedly  for  over 
forty  years.  During  this  time  he  acquired  a  large  prac¬ 
tice,  from  which  he  only  retired  at  the  end  of  last  year. 
AmoDgst  profesaiona1  offices  he  filled  that  of  Surgeon  to 
the  Chester  Lying-In  Charity  and  retained  It  until  the 
ast,  and  for  a  considerable  period  was  Surgeon  to  the 
estiniog  Hospital.  Professionally  he  took  much  Interest 
n  dermatology,  and  in  1890  was  instrumental  in  securing 
the  establishment  of  the  Chester  and  District  Skin 

iWulle  wilhln  the  iast  few  years  he  had 
hls  influence  into  the  scale  in  favour  of  the 
—  agr  started  by  the  Chester 

Au  wf°Df°[the  Prevention  and  Cure  of  Consumption. 
DrR^hLfo4^0-^^.01117  a9a  private  practitioner  that 
'  ,  .  £91sted  his  fellow  citizens  ;  he  served  them 

Lhrnnph  bfaSlVe  y’.pe.r^aP8,  and  much  more  permanently 
of  the  nf80elatl0n,With  the  Public  Health  Committee 
manv  ve»ra  nw^leh  b’dy  he  was  chairman  for  a  great 
-if  «anH  •  utlng  his  tenure  of  office  a  great  number 

odnethaYi^he^f11^  Were  carried  thron§h>  0Ee  result 
L904gthe  dean!hr  .thll'ty  ^ears  easing  between  1874  aid 
enJ  Dr  R  r  .  Ct  °hester  diml«Ished  by  some  33  per 

“he1  “WSf  SltaoSSiiSS 

mly  by  the  length  of  time  for  which  he  was  invited  to 


of  the  late  Dr.  Edward  Williams,  who  died  in  1893,  after 
maDy  years  cf  extensive  practice  in  Wrexham  and  the 
surrounding  neighbourhood.  Many  recall  the  hand¬ 
some  face  and  kindly  manner  cf  the  *’  dear  old 
doctor”  when  they  now  have  to  mourn  the 
loss  oi  his  son.  Dr.  Llewellyn  Williams,  like  his 
father,  was  an  ideal  family  doctor.  His  gentle  voice, 
honest,  grave  eyes,  and  kindly  manner  did  much  to  cheer 
and  help  those  in  scfferlrg  and  sorrow,  always  patient  and 
ready  to  hear  and  sympathize  with  their  minor  troubles 
and  worries,  and  be  never  left  a  bedside  without  a  cheery 
word  of  help  and  comfort.  Dr.  Williams  studied  at 
Edinburgh  University,  where  he  took  the  degrees  of 
Bachelor  of  Medicine  and  Master  of  Surgery  in  1867  ;  he 
also  studied  at  St.  Bartholomew’s  Hospital  and  obtained 
the  diplomas  of  M.R.O.S.  and  L  S.A.  He  was  a 
Justice  of  Peace  for  the  County  of  Denbighshire,  and 
took  a  keen  Interest  in  his  magisterial  work. 
In  1876  he  was  elected  Honorary  Surgeon  to  the  Wrexham 
Infirmary,  a  post  which  he  held  until  1081.  During  this 
period  he  gave  his  time,  experience,  skill,  and  encourage¬ 
ment  to  the  suffering  pcor  under  hls  care,  and  there  the 
kindly  acts  and  unostentatious  aid  rendered  to  so  many  in 
a  humbler  sphere,  although  unrecorded,  will  not  be  for¬ 
gotten.  When  a  vacancy  cecurred  later  on  the  staff  of  that 
institution  he  was  urged  by  some  of  his  colleagues  to 
again  apply  for  that  post,  but  could  not  be  induced  to 
do  so.  He  was  for  some  years  Medical  Officer  of  Health 
for  the  Borough  cf  Wrexham,  and  rendered  valuable 
services  in  the  advancement  of  sanitary  science  and 
nublic  health.  He  was  a  former  Pjesident  of  the 
North  Wales  Branch  of  the  British  Medical  Association, 
and  his  year  ol  offi^was  a  most  successful  one.  He  had 
high  ideals  of  medical  ethics,  and  his  advice  was  always 
in  consonance  with  the  best  traditions  of  the  duties  of 
members  of  the  profession  to  the  public  and  to  one 
another.  If  he  had  a  fault,  it  wa3  hls  modesty  and 
una93ertlveness.  To  all  who  knew  him,  he  was  the 
embodiment  of  uprightness  of  conduct,  and  he  lived  and 
died  a  pattern,  not  only  oi  a  good  physician,  but  of  an 
English  gentleman. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ATTENDANCE  OF  POOR-LAW  MEDICAL  OFFICERS  AT 
BOARD  MEETINGS  OF  GUARDIANS. 

A.  J.  J.  writes  sayiDg  he  has  been  directed  by  a  resolution 
passed  by  his  Board  to  attend  all  their  meetings.  He  asks 
whether  they  can  compel  him  to  do  this. 

***  No  resolution  of  this  character  passed  by  a  Beard  of 
Guardians  is  binding  on  a  medical  officer.  When  they 
require  the  attendance,  they  must  make  a  special  request 
for  such  attendance.  They  have  no  power  to  order  him 


to  attend  all  meetings. 


LAIM  ON  GUARDIANS  UNDER  SUPERANNUATION 
ACT  AFTER  VOLUNTARY  RESIGNATION- 
B.  writes  that  after  thirty  years’  service  as  medical  officer  and 
the  usual  deductions  from  salary  lie,  from  unforeseen  causes, 
resigned,  and  now  lives  elsewheie.  If  later  on  he  becomes 
infirm,  wbat  claim  would  be  have  cn  the  Board  of  Luardlans 
under  the  Act  ? 

*#*  We  cannot  see  that  aft:r  vo'un’ary  res’gnation  any 
claim  could  bs  established. 


LETTERS,  NOTES  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  ivhich  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 

headings. 

ttUEiilES. 

We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  “  A  Member,”  “  A  Member  B.M.A.,”  “  Enquirer,  and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked*  to  write  upon  one  side 
of  the  paper  only. 

Kosaceae  would  be  glad  to  know  whether  any  treatment  is 
likely  to  be  of  use  In  a  slight  case  of  pharyngitis.  The 
tonsils  have  been  removed,  but  the  condition  has  persisted 
for  some  years. 

Perplexed  would  be  glad  if  any  member  could  tell  him  any 
treatment  likely  to  be  useful  in  a  case  of  thrombosis  of  the 
Internal  saphena  vein  of  some  months  duration.  I  rc- 
longed  rest  and  potassium  iodide  have  been  tried  in  vain 
The  patient  is  over  60  years  of  age,  and  has  no  other 
trouble. 

A  Purin-free  Dietary  and  Sea-Sickness. 

Db.  A.  Stanley  Green  (Lincoln)  writes :  I  am  greatly  In¬ 
terested  In  this  correspondence,  because  I  have  been  on  a 
diet  of  this  description  ever  since  I  was  successfully 
operated  on  by  Mr.  Mayo  Robson  for  duodenal  ulcer  in 
November,  1906.  The  point  to  which  I  wish  to  call  attention 
however,  is  the  effect  that  it  has  had  upon  my  power  oi 
withstanding  mal  de  mer,  from  which  I  have  always  been  a 
great  sufferer,  dreading  even  a  smooth  cross-Channel  jour¬ 
ney.  I  have,  however,  just  crossed  by  the  Folkestone- 
Boulogne  route  on  two  occasions  when  the  wind  was  blow¬ 
ing  hard  and  the  sea  was  decidedly  rough,  and  yet  I  never 
felt  even  a  single  qualm  of  sickness.  Can  this  change  be 
attributed  to  the  alteration  in  my  diet  ?  I  know  of  one  other 
case  where  the  same  thing  has  happened,  and  it  would  be 
interesting  to  hear  whether  other  medical  men  had  found 
this  to  be  of  frequent  occurrence  when  a  purin-free  dietary 
was  adopted. 

The  Use  of  the  Seton. 

M.B.,  who  refers  to  the  notes  by  Dr.  Eldon  Pratt  in  the 
British  Medical  Journal  of  December  7th,  1907,  and 
Dr.  T.  Wilson  Parry  of  January  11th,  asks  for  dennite 
information  on  the  following  points :  (1)  The  kind  of  tape 
used,  and  where  to  procure  it ;  (2)  is  any  dressing  necessary 
to  prevent  a  mixed  infection  ?  (3)  the  exact  site  to  fix  it 
with  regard  to  the  cervical  vertebrae  ;  (3)  how  long  to  leave 
it  in  situ;  (5)  if  It  is  not  likely  to  set  up  erysipelas.  He  wishes 
to  try  the  seton  treatment  in  a  severe  and  obstinate  case  of 
megrim  headache. 


Ship  Surgeons  and  Vaccination  Fees. 

Bitten  writes  :  Not  long  ago  Brazil,  Uruguay,  and  Argentina 
passed  laws  insisting  upon  the  vaccination  of  passengers 
before  landing,  and  the  shipping  companies  made  their  ship 
surgeons  do  the  extra  work  without  any  extra  pay,  which  in 
one  case  at  least  led  to  a  difference  of  opinion.  Can  any  one 
give  information  how  matters  stand  at  the  present  time,  and 
whether  the  question  of  extra  pay  for  the  extra  work  has 
been  settled  in  an  equitable  manner  by  any  of  the  shipping 
companies  running  to  South  America  ? 


ANSWERS, 


The  author  of  some  verses  on  the  microscope  has  omitted  to 
enclose  his  card. 

p  2  O  —A  great  part  of  the  ninth  volume  of  Solis  Cohen’s 
'System  of  Physiologic  Therapeutics  (published  by  P. 
Blakiston’s  Son  and  Co.)  is  devoted  to  hydrotherapy, 
including  its  technique.  The  chapter  on  hydrotherapy  In 
Allbutt  and  Rolleston’s  System  of  Medicine  (Second  Edition, 
volume  i)  is  concerned  chiefly  with  general  principles  and 
Indications. 


Dr  E  E  Moore.— The  third  edition  of  Radclifife  Crocker’s 
Diseases  of  the  Skin,  illustrated,  would  probably  meet  our 
correspondent’s  requirements.  We  know  of  no  English 
monograph  on  eczema,  but  eczema  Is  dealt  with  in  the  large 
works  on  medicine  and  Encyclopaedia  Mtd  ca.  The  best 
monograph  is  that  of  Besnier  in  French,  but  we  do  not  think 
it  is  issued  apart  from  La  Pratique  dermatologique,  a  work 
in  four  volumes  (Paris :  Masson). 


Midwives. 

Tottenham. — A  midwife  who  undertook  to  train  nurses,  and 
sent  her  pupils  to  casts  and  left  them  to  send  for  her  when 
help  was  required,  would,  we  apprehend,  render  herself 
liable  under  Subsection  4  of  Section  1  of  the  Mid  wives  Act, 


1902  This  is  as  follows  :  “  No  woman  certified  under  this 
Act  shall  employ  an  uncertified  person  as  her  substitute.’’ 
In  regard  to  advertising,  the  Central  Midwives  Board,  as 
mav  be  seen  from  the  report  of  its  proipeedlngs  published  in 
the  Supplement  for  this  week,  considers  that  it  has  no 
power  to  prohibit  advertising  by  midwives. 


LETTERS.  NOTES.  Etc. 


British  Ship  Surgeons’  Association. 

Dr.  G  Metcalfe  Sharpe  (Honorary  Secretary)  writes  :  May 
we  through  your  valuable  paper,  issue  a  letter  of  welcome 
to  all  members  of  the  medical  profession  interested  in  the 
formation  of  the  above  association  ?  A  meeting  has  been 
arranged  to  take  place  on  Monday,  January  27th  at  8  p.m., 
at  the  Medical  Graduates’  College  and  Polyclinic,  22,  Chenlee 
Street,  Gower  Street,  London,  and  we  hope  for  a  large  and 
representative  gathering.  The  object  of  such  an  association 
has  been  given  in  former  Issues,  and  ship  surgeons  are 
almost  unanimous  as  to  its  need.  As  some  of  us  from  the 
North  are  coming  at  great  inconvenience  to  our  practices, 
we  do  hope  that  ex-ship  surgeons  and  others  now  practising 
in  or  near  the  metropolis  will  do  their  best  to  attend. 


An  Appeal 

Mr.  A.  de  Vallancey  (34,  Shaftesbury  Road,  Ravenscourt 
Park  W  )  writes:  I  am  writing  on  behalf  of  a  fellow  prac¬ 
titioner  'Mr.  H.  A.  Bridgman,  who  through  illness  has  fallen 
on  evil  times.  He  has  been  an  in  patient  at  St.  Thomas’s 
Hospital,  was  discharged  on  December  26th,  1907,  and  is  at 
present  quite  unfit  for  work  as  he  still  requires  rest,  and 
unless  members  of  the  profession  who  are  charitably  dis¬ 
posed  come  forward  to  his  assistance  he  will  be  forced  into  a 
workhouse.  A  committee,  consisting  of  H.  Way  mouth.  Esq., 
Springfield  College,  Acton  Hill,  W.  ;  Dr.  Roberts,  Craven 
Park  Road,  Harlesden  ;  Dr.  Henderson,  Green  Street 
Bethnal  Green,  and  myself  as  treasurer,  has  been  formed  to 

« tt nun  Irlhnt.inns 


Tonsillitis  and  Spondylitis  ;  Rheumatoid  Arthritis. 

Dr  W  J  Midelton  (Bournemouth)  writes  :  In  thinking  over 
the  etiology  of  spondylitis,  I  am  strongly  of  opinion  that 
chronic  tonsillitis  is  an  important  factor.  This  is  a  practice 
point  since  it  leads  one  to  believe  that  if  the  treatment  oi 
chronic  tonsillitis  were  more  energetically  carried  out  thar 
is  usually  the  case  there  would  be  fewer  cases  of  spondylitis 
I  would  enter  a  plea  for  the  more  general  use  of  the  galvano 
cautery.  By  this  means  not  only  is  a  great  deal  of  tonsifiai 
tissue  mechanically  destroyed,  but  also  a  powerful  i fleet  if 
produced  on  the  local  nervous  and  other  systems  and  bealm; 
thereby  promoted.  I  have  read  with  interest  Dr.  P.  W 
Latham’s  letter  in  the  British  Medical  Journal  of  Januar; 
4th,  p.  64,  on  the  treatment  of  rheumatoid  arthritis  b; 
means  of  continuous  counter-irritation  to  the  spine.  I  maj 
say  that  I  have  at  the  present  time  two  new  cases  unde 
treatment  by  this  method,  and  both  patients  are  taklni 
tincture  of  opium  ;  their  pains  are  mitigated  by  it  wltnou 
any  disadvantage  that  I  am  aware  of.  Dr.  Latham  does  wel 
to  say  that  the  treatment  should  be  properly  carried  out 
Although  nearly  all  my  patients  have  improved  remaikabl 
in  general  health  after  the  first  course  of  blistering,  soin 
have  not  shown  very  marked  improvement  in  the  joint 
until  after  a  second  or  even  a  third  course.  The  treatmer 
has  been  condemned  by  some  medical  men  who  have  trie 
it,  but,  in  my  opinion,  on  insufficient  grounds.  I  am  strong! 
of  opinion  that  this  is  the  most  powerful  means  at  presec 
known  of  dealing)successfully  with  rheumatoid  arthritis. 


A  St.  Thomas’s  Worthy. 

Dr.  F.  J.  Harvey  Bateman,  M.A.  (Blackheath),  writes :  Whii 
on  a  recent  visit  to  my  native  city  Norwich,  I  camei  acrot 
the  following  memorial  in  the  burial  ground  attached  to  U 
Ortogan  Chapel,  built  1756  : 

S  M.  . 

Themas  Baker,  Esq.,  who  was  thirty  years  Surgeon 
St.  Thomas’s  Hospital,  Southwark.  He  retired  fro1 
business  and  came  to  this  city  the  25  day  of  Aug.  lib 
He  died  Feb.  8  1770  aged  60  years.  There  the  wicked  cea 
from  troubling  and  the  weary  are  at  rest. 
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Feb.  1,  190S.] 

An  Aiiiutss 


ON 


SLIVERED  AT  THE  INSURANCE  INSTITUTE  CF  LIVERPOOL, 


January  8th,  1908, 

BY 

r  JAMES  BARR,  M.D.,  LL.D.,  F.R.C.P  ,  F.R.S.E., 

SENIOR  PHYSICIAN,  LIVERPOOL  ROYAL  INFIRMARY,  ETC. 


r.  Chairman  and  Gentlemen, — When  I  accepted  the 
jnour  of  addressing  you  this  evening  I  felt  that  I  was 
idertaking  a  task  which  I  might  find  difficult  satlsfac- 
•rily  to  accomplish.  It  is  comparatively  a  simple  matter 
>  write  a  paper  on  a  medical  subject  for  a  medical 
idience,  but  it  is  quite  a  different  thing  when  you  have 
1  descend  from  technicalities  and  place  your  thoughts  in 
lain  language  before  an  intelligent  and  highly  critical 
idience  who  are  wont  to  view  the  subject  from  a  different 
.andpoint  to  yourself.  To  you,  as  insurance  actuaries, 
le  mere  length  of  human  life  does  not  matter  very  much, 
ccept  to  your  individual  selves,  so  long  as  there  are  no 
ide  fluctuations  from  the  average  duration  to  upset  your 
ilculations,  but  to  me  the  prolongation  and  efficiency  of 
>e  individual  life  Is  a  matter  of  all- importance.  You 
and  to  the  Insurance  world  like  the  medical  officer  of 
ealth  to  the  community — all  you  care  for  is  a  low  mor- 
ility,  but  the  efforts  of  practitioners  of  medicine  are  and 
lould  be  the  maintenance  of  health  and  a  high  state  of 
lental  and  physical  efficiency.  To-night,  however,  there 
re  some  common  grounds  on  which  we  can  meet.  We 
re  all  interested,  individually  and  collectively,  in  thepro- 
mgation  of  human  life — If  you  will  for  what  we  can  get 
at  of  it,  not  only  for  ourselves,  for  we  can  all  be  suffi- 
iently  altruistic  to  wish  others  to  share  In  the  advantages 
hlch  we  can  offer  them,  but  which  many  are  foolish 
dough  not  to  accept. 

To  night  I  propose  to  Ignore  fire  insurance,  either  for 
lis  world  or  the  next,  and  I  shall  try  and  interest  you 
1  your  own  business — the  selection  of  lives  for  insurance, 
ike  the  members  of  the  medical  profession,  life  Insurance 
gents  carry  on  a  noble  work.  You  interest  men  in  their 
wn  lives  and  in  the  lives  of  their  families,  and  enable 
aem  to  make  provision  against  the  contingencies  of  life, 
t  is,  however,  the  great  uncertainty  of  the  life  of  the 
idlvldual  which  often  enables  you  to  induce  him  to  take 
hand  in  the  game ;  because  man  is  essentially  a  gambler, 
na  it  is  this  feeling  that  he  may  score  off  the  insurance 
ompanies,  while,  on  the  other  hand,  if  he  does  exceed 
he  average  span  he  cannot  lose  much,  that  Induces  him 
0  Insure.  If  one  knew  the  length  of  his  own  existence 
ie  would  often  become  his  own  insurer;  but  nowadays 
ou  should  try  to  show  that  you  can  do  better  than  the 
ndlvidual,  no  matter  how  long  he  may  live.  Show  that 
rour  offices  are  honestly  managed — as  I  believe  the 
ast  majority  are— and  this  is,  perhaps,  as  much  as  or 
oore  than  could  be  said  for  a  minority  of  the  ordinary 
imited  liability  companies.  With  you  the  best  lives  are 
irotected  against  the  risk  of  accident  to  life,  and  they  can 
est  assured  of  a  fair  return  for  their  money. 

There  Is  no  Insurance  company  run  as  a  benevolent 
astitution,  and,  if  there  were,  It  would  be  well  for  those 
iho  wish  to  make  a  certain  provision  for  their  families  to 
void  such.  These  altruistic  institutions  are  worthy  of 
upport  as  matters  of  charity  and  as  lotteries  In  the  game 
f  life.  I  heard  recently  of  a  benevolent  institution  in 
orkshire  whose  benefits  are  devoted  to  the  necessitous 
imilies  of  former  members,  and  the  family  of  one  member 
ho  was  inconsiderate  enough  to  die  after  one  payment  of 
guinea  drew  nearly  £1,000  during  the  succeeding  twenty 
ears.  This  is  better  than  anything  you  can  offer,  and  is 
lore  like  a  good  haul  at  Monte  Carlo.  Frequently  you 
angle  such  prizes  before  intending  Insurers.  You  may 
3fer  to  John  Smith,  who  only  paid  £50  shortly  before  his 
eath,  and  you  had  the  pleasure  of  consoling  his  widow 
esterday  with  £1,000.  To  be  perfectly  honest,  you  should 
!  ‘so  explain  that  you  had  a  good  haul  out  of  the  £50,  that 
ie  doctor  got  a  paltry  guinea  for  passing  such  an  indlf- 
^  rent  life,  and  the  insurance  company  which  took  all  the 
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risk  only  got  a  few  pounds.  You  should  recollect  that, 
as  a  rule,  men  do  not  insure  for  the  mere  love 
of  dying  and  leaving  rich  widows,  and  the  insurer  might 
reasonably  wonder  how  your  institution  was  run  on  these 
lines,  and  if  he  were  a  good  life  he  should  hope  that  such 
mistakes  would  not  be  often  made  for  fear  there  might  be 
nothing  left  when  his  policy  matured.  Good  lives  have 
a  right  to  demand  that  you  make  as  few  bad  speculations 
as  possible;  while  the  bad  life,  having  satisfied  himself  of 
the  stability  of  your  office  for  the  next  twenty  years,  may 
be  quite  content  to  get  in  on  the  easiest  terms  he  can. 
You  know  perfectly  well  that  although  the  individual  life 
Is  very  uncertain,  yet  when  you  are  dealing  with  large 
multitudes  there  are  very  few  things  in  this  world  less 
liable  to  any  great  fluctuations  than  the  average  human 
mortality.  In  making  your  calculations,  all  you  have  got  to 
do  is  to  take  a  table  with  a  fairly  high  mortality,  such  as  the 
Northampton  or  even  the  Carlisle  tables,  put  a  fair  loading 
on  your  policies,  and  you  need  not  be  too  particular  in  the 
selection  of  your  lives.  Then,  if  you  do  a  large  business, 
you  are  perfectly  safe.  It  would  be  much  easier  for  an 
individual  to  break  the  bank  at  Monte  Carlo  than  for 
any  number  of  bad  lives  to  break  an  insurance  company. 
A  large  succession  of  bad  lives  might  lessen  the  profit  of 
an  insurance  company,  but  there  Is  no  epidemic  disease 
could  occur  in  this  country  which  could  affect  the 
stability  of  any  of  the  offices. 

You  may  no  doubt  justly  say  that  at  present  I  am  only 
putting  forward  the  gambling  side  of  insurance,  and  that 
Insurance  companies  do  exercise  all  possible  care  in 
the  selection  of  the  lives,  and  do  share  their  profits  with 
the  insured  as  far  as  it  is  safe  to  do  so.  Although  I  am 
not  an  aotuary,  I  am  inclined  to  think  that  insurance 
companies  might  do  more,  and  do  what  they  do  more 
fairly  to  all  interests  concerned.  I  shall  soon  tell  you 
what  I  mean.  The  mortality  tables  of  the  Institute  of 
Actuaries  were  a  great  improvement  on  those  which  pre¬ 
ceded,  but  they  have  served  their  purpose  since  they  were 
drawn  up  in  1869,  and  I  think  with  the  experience  of  all 
the  insurance  companies  of  this  country  of  the  lessened 
mortality  during  the  last  forty  years  we  might  have  new 
tables,  more  in  the  interests  of  the  insured.  When  an 
insurance  company  shows  that  its  death-rate  is  far  below 
the  expectancy,  this  may  be  due  not  so  much  to  careful 
selection  as  to  the  calculation  having  being  based  on  tables 
which  show  a  higher  mortality  than  that  ruling  in  the 
present  day.  The  fluctuations  in  fire  Insurance  losses  are 
very  great,  and  large  reserves  are  required  for  stability, 
but  there  are  no  such  risks  in  life  insurance,  and  with  the 
Improved  health  of  the  community  the  risks  will  gradually 
lessen,  and  the  lives  of  the  Insured  will  be  prolonged. 
There  are  plenty  of  insurance  companies  in  this  country 
able  to  do  more  than  twenty  times  the  work  which  they  at 
present  carry  through,  and  I  think  they  should  encourage 
life  insurance  and  thrift  among  all  classes  of  the  com¬ 
munity.  They  can  do  this  by  getting  new  mortality 
tables,  and  ceasing  to  build  up  large  and  unnecessary 
reserves. 

In  order  to  make  Insurance  generally  popular,  it  should 
be  worked  on  economic  lines,  the  division  of  profits 
should  be  fair ;  no  one  class  of  life  should  benefit 
at  the  expense  of  another,  the  good  lives  should  not 
have  to  pay  for  the  bad,  and  the  range  of  Insur¬ 
ance  should  be  very  much  widened.  At  present 
the  majority  of  offices  only  take  selected  lives  of  at 
least  average  health,  but  I  see  no  reason  why  almost 
any  life  should  be  refused  if  the  individual  be  prepared 
to  pay  the  Insurance  company  a  fair  premium  for  the  risk. 
Surely  In  the  present  day  there  would  be  no  superhuman 
difficulty  in  medical  science  assessing  a  fair  expectancy 
to  any  life.  This  would  require  to  be  done  tentatively  at 
first,  because  insurance  companies  have  never  encouraged 
or  paid  medical  men  to  go  into  work  of  this  hind,  and 
probably  the  estimates  would  be  cautiously  made  at  first 
in  favour  of  the  Insurance  companies  and  against  the 
Insured,  but  this  could  be  easily  adjusted  when  the 
assured  exceeded  his  allotted  expectancy.  Again,  ihe 
good  lives  should  not  be  weighted  with  the  bad,  as  is  too 
often  the  case  in  the  present  day.  No  life,  good,  bad,  or 
indifferent,  should  share  In  any  profit  which  he  has  not 
earned.  So  long  as  any  risk  stands  In  the  books  of  the 
company  at  a  loss  he  should  not  be  allotted  even  a 
prospective  bonus.  It  should  be  quite  enough  for  any  one 
to  know  that  he  is  covered  for  a  definite  amount  for  a 
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definite  premium,  and  when  he  has  paid  a  sufficient 
number  of  premiums  to  earn  a  profit  he  will  be  treated 
liberally.  “  The  liberal  deviseth  liberal  things,  and  by 
liberal  things  shall  he  stand,”  but  no  honest  man  has  a 
right  to  be  liberal  at  the  expense  of  others.  Insurance 
conducted  on  these  lines  would  become  more  and  more  of 
an  investment,  less  and  less  of  a  lottery,  while  the 
insured  would  be  covered  against  premature  death. 
There  is  a  remarkable  contrast  between  the  management 
of  life  and  fire  insurance.  If  a  man  Insures  his  life  for 
£1,000  and  his  furniture  for  the  same  amount,  in  the 
case  of  the  life  office,  at  the  end  of,  say,  five  years, 
the  authorities  would  say  to  him,  “  My  good  fellow, 
you  have  paid  your  premiums  regularly  and  have 
not  died  in  the  meantime,  so  by  way  of  encourage¬ 
ment  we  will  add  10  per  cent,  to  the  face  value  of 
your  policy”;  at  the  end  of  ten  years  another  10  per 
cent,  would  be  added,  although  the  risk  still  stood 
at  a  large  discount  in  the  books  of  the  company.  If  the 
man  then  promptly  died  his  relatives  would  receive  not 
only  the  £1,000  to  which  they  were  morally  and  legally 
entitled,  but  they  would  also  get  a  bonus  of  £200.  Now, 
who  pays  the  £200  ?  Certainly  not  the  insurance  com¬ 
pany,  as  they  do  not  keep  a  charitable  fund  for  the  pur¬ 
pose,  but  the  good  lives  have  to  pay  it  nolens  volens.  In 
the  ease  of  fire  insurance,  when  the  man  had  paid  his 
premiums  regularly  for  ten  years  and  then  has  had 
a  conflagration,  the  insurance  company  would  send  an 
Inspector,  who  might  discover  that  damage  to  the  extent 
of  at  least  £2,000  had  been  done.  The  insurance  com¬ 
pany  would  then  politely  tell  the  Insurer  that  his  pro¬ 
perty  had  only  been  half  covered,  and  consequently  they 
would  make  him  an  allowance  of  £500  in  settlement  of  all 
claims,  and  If  he  was  not  content  with  that  they  might 
tell  him  to  go  to  blazes,  and  draw  the  balance  out  of  the 
life  office. 

In  my  opinion,  every  large  insurance  office  should  have 
at  least  three  classes — not  good,  bad  and  indifferent,  or 
better,  worse,  and  worst,  but  good,  average,  and  moderate 
or  impaired  lives,  or  first,  second,  and  third  classes.  The 
first  two  might  be  charged  the  same  premiums,  but  they 
should  be  kept  in  separate  classes,  and  the  profits  allotted 
accordingly  as  they  were  earned.  The  third  class  should 
be  loaded  ;  whenever  any  client  proved  himself  to  be  a 
better  life  than  was  expected  of  him,  and  his  death  would 
not  occasion  any  loss  to  the  company,  he  should  be  trans¬ 
ferred  to  the  class  above.  Some  insurance  companies  will 
tell  you  that  they  do  this  largely  in  the  present  day ;  and 
when  a  man  has  great  faith  in  his  own  longevity  he  can 
back  his  own  life  by  taking  out  an  endowment  policy, 
but  then  they  immediately  handicap  him  by  placing  in 
the  same  class  a  lot  of  indifferent  lives  whom  they  place 
there  in  order  to  lessen  their  own  risks.  Now  I  shall  tell 
you  how,  in  my  opinion,  these  selections  should  be  made. 

No  one  should  in  the  first  instance  be  allowed  Into  the 
first  class  except  unexceptionable  lives,  and  as  I  am 
anxious  that  we  should  raise  up  a  strong,  healthy,  and 
vigorous  race,  I  shall  tell  you  the  individual  I  would  put 
in  that  class.  The  client  would  have  to  show  that  he 
came  of  a  long-lived  stock,  and  he  would  have  to  go  back 
not  merely  to  his  parents  but  to  his  grandparents,  and  if 
dead  it  would  not  be  sufficient  to  say  that  they  died  of  old 
age,  but  he  must  show  when,  where,  and  of  what  they 
died.  This  would  give  them  some  Interest  In  their 
ancestors.  I  saw  in  the  newspapers  a  few  days  ago  that 
Americans  have  frequently  much  difficulty  In  finding 
out  when  and  where  they  were  born  themselves  without 
going  any  further  back  in  the  genealogical  tree,  and  I 
heard  recently  of  a  successful  Yankee  who  came  over  to 
this  country  to  trace  his  ancestors,  but  he  soon  came  on 
the  record  of  one  who  had  satisfied  the  ends  of  justice  In 
the  noose  of  a  hempen  rope,  and  he  did  not  pursue  the 
matter  any  further.  There  are  no  doubt  numerous  first- 
class  lives  who  are  not  able  to  trace  their  ancestors 
beyond  the  previous  generation,  but  there  are  many  other 
factors  to  guide  the  office  in  such  cases. 

Depend  upon  it,  heredity  plays  a  very  important  part 
in  longevity  and  in  the  evolution  of  the  race.  If  you 
wish  to  improve  the  stock,  you  must  look  after  the  pro¬ 
genitors.  As  WUliam  Farr  said  In  1875,  so  it  is  to  a  great 
extent  to-day 

The  hygienic  problem  is  how  to  free  the  English1  people 
from  hereditary  disease,  hereditary  consumption,  cancer, 
syphilis,  goat,  hereditary  .insanity,  hereditary  vagrancy, 
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hereditary  criminality,  and  to  develop  in  the  mass  th 
athletic,  intellectual,  aesthetic,  moral,  and  religious  qualltie 
which  have  already  distinguished  some  of  the  breed.  Ther 
is  a  divine  image  in  the  future  to  which  the  nation  mue 
aspire.  The  first  step  towards  it  is  to  improve  the  health  c 
the  present  generation  ;  and  improvement,  if  as  persistent] 
pursued  as  it  is  in  the  cultivation  of  inferior  species,  will  b 
ieli  by  their  children  and  their  children’s  children.  A  sligh 
development  for  the  better  in  each  generation  Implies  progret 
in  a  geometrical  progression ;  which  yields  results  in  a 
indefinite  time,  that  if  suddenly  manifested  would  appes 
miraculous. 

Professor  Karl  Pearson  has  arrived  at  the  concluaio 
that  half  the  family  of  a  tuberculous  parentage  ultimatel 
become  tuberculous,  and  that  in  England  one  family  i 
ten  has  a  tainted  tuberculous  parentage.  He  also  say 
that  his 

Family  records  show  that  of  the  offspring  of  insane  parenl 
an  average  of  four  lived  to  reach  fifty  or  to  become  insan 
before  that  age.  Of  such  offspring  44  per  cent,  showed  signs  c 
insanity,  this  record  again  excluding  cases  noted  as  tumour  c 
the  brain,  paralysis,  and  also  the  possibility  of  senile  dementi 
after  50,  the  former  being  not  sufficiently  definite  fc 
classification. 

Yet  many  of  the  wiseacres  in  the  medical  profesaio 
will  tell  you  that  consumption  is  not  hereditary.  N 
doubt  the  tubercle  bacilli  are  not  transmitted,  but  th 
lessened  resistance  to  the  baneful  Influence  is  transmitter 
and  if  the  tubercle  bacilli  were  exterminated  to-mornr 
there  would  be  many  another  Invisible  foe  ready  to  carr 
off  the  weaklings.  It  will  be  well  for  the  Insuranc 
actuary  to  adhere  to  the  belief  that  the  diseases  enumr 
rated  by  William  Farr  are  hereditary,  and  one  wh 
inherits  a  good  constitution  will  fight  through  man 
a  battle  to  which  a  weaker  mortal  would  succumb.  Th 
laws  of  Mendel  on  heredity  are  being  well  studied  i 
the  present  day,  and  successfully  applied  in  the  cult 
vatlon  of  plants  and  of  the  lower  species  of  animal 
When  will  man  begin  to  improve  his  own  breed  F 
am  afraid  that,  as  Professor  Karl  Pearson  says: 

We  are  ceasing,  as  a  nation,  to  breed  intelligence  as  we  di 
fifty  to  a  hundred  years  ago.  The  mentally  better  stock  in  tb 
nation  Is  not  producing  itself  at  the  same  rate  as  it  did  of  old 
the  less  able  and  the  less  energetic  are  more  fertile  than  tb 
better  stocks.  The  only  remedy,  if  one  be  possible  at  all,  is  t 
alter  the  relative  fertility  of  the  good  and  the  bad  stocks  of  tb 
community. 

I  would  go  much  further,  and  say  that  none  but  tb 
mentally  and  physically  fit  should  be  allowed  to  tab 
part  in  the  higher  functions  of  reproduction  an 
evolution. 

Having  dealt  with  the  hereditary  tendencies  of  tb 
Individual,  we  may  next  consider  his  environment  an 
occupation,  which  play  a  very  important  part  in  tb 
maintenance  of  health  and  in  the  evolution  of  diseas 
Herbert  Spencer  says : 

Perfect  correspondence  would  be  perfect  life.  Were  thei 
no  changes  in  the  environment  but  such  as  the  organism  ha 
adapted  changes  to  meet,  and  were  It  never  to  fail  in  th 
efficiency  with  which  it  met  them,  there  would  be^  eterni 
existence  and  eternal  knowledge. 

First  Class  Lives. 

The  candidate  for  Insurance  in  the  first  class  shoul 
“  live,  move,  and  have  his  being  ”  in  healthy  surrounc 
ings ;  he  should  be  physically  fit  for  his  work,  and  h 
occupation  should  not  be  inimical  to  health,  as  othei 
wise  the  death-rate  Is  sure  to  rise.  All  those  In  whos 
occupation  the  mortality  is  above  the  average  should  b 
excluded,  and  I  am  afraid  in  this  list  would  have  to  b 
Included  the  majority  of  cornbrokers,  cottonbroker 
stockbrokers,  and  other  gamblers  who  live  In  a  whirl  ( 
excitement,  and  medical  practitioners,  who  cannot  affor 
to  be  ill,  or  to  lie  up  when  they  are  ill.  Among  tb 
eligible  would  be  found  those  with  a  settled  income  an 
in  comfortable  circumstances  who  know  how  to  take  car 
of  themselves. 

Regarding  habits,  if  not  teetotal  they  should  be  near! 
so,  as  the  views  of  some  people  on  temperance  are  rathf 
vague.  From  an  insurance  point  of  view,  the  won 
teetotalers  are  reformed  drunkards  or  self- righteor 
pharisees  who  strain  at  a  gnat  and  swallow  a  came 
and  if  the  camel  happen  to  be  a  besetting  sin  such  £ 
gluttony  you  should  beware ;  the  best  of  the  ilk,  on  tb 
other  hand,  are  good  lives — even  better,  in  my  opinioi 
than  the  moderate  drinkers,  Overeating  is  almost  as  ba 
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as  overdrinking,  and  perhaps  kills  more  men  in  the 
sixties,  drink  having  polished  off  its  votaries  earlier. 

Regarding  the  Individual  himself,  he  should  be  muscular 
md  proportionately  developed,  but  not  a  Hercules.  He 
should  not  exceed  6  ft.  in  height,  nor  perhaps  be  below 
5  ft.  4  in.  I  am  now  speakiDg  of  the  Anglo-Saxon  and 
Celtic  races.  The  physics  of  the  circulation  readily 
explain  my  objections  to  very  tall  men,  but  objections  to 
the  other  end  of  the  scale  may  not  be  so  apparent,  as 
small  men  often  live  to  great  ages  ;  this  generally  occurs 
when  their  progenitors  have  placed  them  in  easy  circum¬ 
stances,  and  it  may  also  happen  with  some  little  men,  not 
so  favourably  situated,  when  they  make  up  for  deficiency 
in  size  by  cheek  and  impudence,  which  often  in  the  pre¬ 
sent  day  pass  muster  for  intelligence.  Whatever  view  we 
take  of  individual  cases,  I  think  the  medium-sized  man 
who  has  got  to  take  part  in  the  struggle  for  existence  is 
the  better  man.  At  present  we  have  a  peaceful  invasion  of 
this  country,  so  that  all  our  large  seaport  towns  are  the 
dumping  ground  for  the  rubbish  of  Europe;  but  if  we 
should  have,  and  it  is  highly  probable  that  we  shall  have, 
a  hostile  invasion  within  the  next  quarter  of  a  century, 

1  then  we  shall  require  men  to  protect  insurance  and  other 
interests.  I  think,  therefore,  insurance  companies  would 
become  more  popular  and  serve  a  useful  purpose  if  they 
encouraged  the  military  spirit,  offered  special  terms  to 
volunteers ,  and  reduced  the  premium  to  officers  in  the  active 
service  of  the  army  and  navy ;  this  could  be  readily  done  by 
cutting  the  unearned  increment  off  bad  lives. 

He  should  be  In  good  health  and  free  from  all  disease 
and  processes  of  disease.  All  his  senses  and  functions 
should  be  normal,  his  vital  capacity  should  exceed  the 
average  for  age,  height  and  weight  by  30  to  40  cubic 
inches,  his  teeth  should  be  good,  and  digestive  functions 
healthy.  Regarding  previous  disease,  such  affections  as 
measles,  whooping-cough,  chicken-pox,  and  scarlet  fever 
can  be  neglected  if  they  have  left  no  sequelae.  Be 
cautious  of  the  Individual  who  tells  you  that  he  has  never 
been  ill  a  day  in  his  life ;  if  a  truthful  man,  he  would  do 
very  well  for  Insurance  against  sickness,  but  he  is  a 
dangerous  person  to  accept  for  life  insurance,  as  he  is 
probably  careless  of  his  health,  perhaps  too  busy  to  con¬ 
sider  himself  ill,  and  not  sufficiently  alert  to  his  own 
health’s  Interests  to  protect  himself  from  death.  Coryza 
and  common  colds  can  be  disregarded,  but  not  so  repeated 
attacks  of  influenza ;  a  previous  history  of  such  disease  as 
quinsy,  pneumonia,  pleurisy,  bronchitis,  rheumatism, 
gout,  all  forms  of  tuberculous  disease,  diseases  of  the 
kidneys,  liver  and  spleen,  bad  teeth  and  Intestinal  dis¬ 
orders,  developmental  defects,  and  hernia,  should  at  once 
exclude  applicants  from  the  first  class.  The  applicant 
should  have  been  vaccinated  against  small -pox  at  least 
twice.  The  lax  manner  In  which  the  vaccination  Act  is 
being  carried  out  will  soon  increase  the  risks  from  small¬ 
pox,  but  insurance  companies  should  wisely  protect  their 
own  interests. 

I  rather  think  that  the  restrictions  which  I  have  named 
would  make  the  first  class  a  very  small  one  in  the  first 
instance,  so  small  that  insurance  actuaries  might  wisely 
insist  on  every  one  proving  himself  to  be  a  first-class 
life,  and  admit  no  one  to  this  class  until  he  stood  at  a 
profit  In  the  books  of  the  company.  Whatever  plan  be 
adopted,  I  think  good  lives  should  receive  preferential 
treatment.  “As  all  men  think  all  men  mortal  but  them¬ 
selves,”  it  should  be  no  great  hardship  to  make  every  one 
prove  the  value  of  his  life. 

|  Second-Class  Lives. 

The  second  class  of  lives  need  not  detain  us  very  long, 
as  it  would  contain  the  vast  majority  of  those  who  Insure 
in  the  present  day  ;  but  as  I  would  only  charge  the  same 
premiums  as  those  for  the  first  class,  a  good  many  of  those 
who  are  accepted  in  the  present  day  without  any  extra 
would  require  to  be  transferred  to  the  third  class,  I 
would  exclude  all  persons  with  a  strong  family  history  of 
insanity  and  other  diseases  of  the  nervous  system,  con¬ 
sumption,  cancer,  rheumatism,  gout,  and  syphilis,  and,  of 
course,  any  actual  manifestations  of  such  diseases  in  the 
individual  would  apply  with  much  greater  force.  There 
are  several  diseases  which  do  not  receive  the  attention 
from  insurance  companies  which  they  merit,  and  among 
these  must  be  mentioned  syphilis,  and  diseases  of  the 
digestive  tract. 

Every  individual  who  suffers  from  syphilis  should  be 


loaded.  It  Is  often  very  difficult  to  get  a  reliable  history 
of  this  disease,  so  the  medical  examiner  should  be 
instructed  to  look  out  for  any  secondary  or  tertiary  mani¬ 
festations.  The  ravages  of  this  disease  are  very  far- 
reaching,  and  every  year  I  see  an  increasing  amount  of  its 
baneful  influence  in  producing  general  paralysis  of  the 
insane,  locomotor  ataxia,  diseases  of  the  blood  vessels  and 
of  all  the  viscera.  I  am  told  by  those  who  have  to  deal 
with  the  primary  stage  that  this  disease  in  Liverpool  is 
on  the  increase  among  all  classes  of  the  community,  so 
insurance  companies  doing  business  in  this  city  had 
better  be  on  the  look-out.  There  were  82  deaths  from 
syphilis  recorded  in  this  city  in  1906,  and  Dr.  Hope,  with 
his  usual  courtesy,  informs  me  that  of  this  number  70  were 
deaths  of  Infants  under  1  year  of  age.  This  does  not 
represent  a  tithe  of  those  deaths  which  are  indirectly 
due  to  this  foul  disorder.  Purity  crusaders  will  tell 
you  that  people  should  be  punished  for  their  moral  de¬ 
linquencies,  but  what  have  those  poor  children  done  to 
merit  such  early  deaths  from  a  loathsome  disease  ?  Why 
should  wives  and  mothers  be  thus  afflicted  ?  Are  the 
Innocent  to  suffer  often  much  more  than  the  guilty  ?  This 
Is  a  widespread  social  pest  which  ruins  the  constitutions 
of  myriads  and  their  progeny,  yet  In  this  socialistic 
government  there  does  not  seem  to  be  a  statesman  able  or 
willing  to  grapple  with  the  problem.  The  late  Lord 
Salisbury  recognized  the  magnitude  of  the  evil ;  he  took  a 
great  interest  in  the  Brussels  conference,  and  I  believe  if 
he  were  alive  and  in  power  he  would  have  tackled  the 
subject  before  this.  In  my  opinion  the  communication 
of  the  disease  by  either  sex  should  be  made  a  penal 
offence.  Some  tell  me  that  it  would  be  almost  impossible 
to  get  a  conviction,  but  I  do  not  think  so.  Of  course  it 
would  require  an  Act  of  Parliament,  and  perhaps  some 
alterations  In  the  law  of  libel,  but  a  few  convictions  would 
strike  terror  Into  others. 

A  foul  mouthed  individual  is  liable  to  many  troubles, 
and  he  is  a  greater  danger  to  himself  than  to  others.  The 
nose,  mouth,  and  bad  teeth  afford  a  large  culture  field  for 
the  growth  of  many  pathogenic  organisms  which  are  ever 
ready  to  attack  the  Individual  when  his  resisting  powers 
are  lowered.  In  the  mouth  and  throat  the  organisms  are 
bred  which  give  rise  to  such  fatal  diseases  as  pneumonia, 
pernicious  and  other  septic  anaemias,  etc.  If  the  insur¬ 
ance  companies  added  to  the  premiums  one- eighth  per 
cent,  for  every  bad  tooth  in  the  applicant’s  head  they 
would  do  some  good  to  the  dentists,  and  lessen  their  own 
risks.  The  great  increase  in  recent  years  of  diseases  of 
the  digestive  tract,  such  as  cancer  of  the  stomach  and 
large  bowel,  appendicitis,  etc.,  are  largely  due  to  dietetic 
errors  and  constipation.  Those  individuals  who  suffer 
from  chronic  functional  disorders  of  this  tract  should  be 
transferred  to  the  third  class. 

Pneumonia  is  an  infectious  disease  which  is  now  causing 
more  deaths  than  tuberculous  disease  of  the  lungs.  The 
incidence  has  largely  increased  since  the  advent  of 
influenza  In  1889,  In  Liverpool  in  1896  the  death-rate  per 
100  000  Inhabitants  from  the  disease  was  172,  whereas  in 
1905  it  had  risen  to  187,  and  in  1906  to  188.  The  per¬ 
centage  death-rate  from  pneumonia  to  death  from  all 
causes  was  7.6  in  1896,  aod  in  1905  it  was  9  7,  and  in  1906, 
9  26.  I  have  calculated  that  fully  1  per  cent,  of  the  whole 
population  of  Liverpool  suffers  each  year  from  pneumonia. 
It  is  very  difficult  for  insurance  companies  to  forecast  the 
individuals  who  are  likely  to  suffer  from  pneumonia,  as 
many  of  the  strong  suffer  from  the  disease  when  they  get 
Into  Impaired  health,  but  insurance  companies  might  take 
some  precautionary  measures  by  rating  up  those  with  foul 
and  offensive  noses  and  mouths ;  fat,  plethoric,  pot-bellied 
Individuals ;  alcoholics,  and  those  who  live  in  unhealthy 
surroundings. 

All  tuberculous  lesions,  previous  history  of  insanity, 
epilepsy,  gout,  rheumatism,  malignant  disease,  old 
pleurisy,  chronic  bronchitis,  asthma,  emphysema, 
dysentery,  repeated  attacks  of  rheumatic  fever,  diseases 
of  heart  and  blood  vessels,  diabetes,  leucocythaeroia, 
haemophilia,  meningitis,  myelitis,  apoplexy,  paralysis, 
chronic  otitis  media,  alcoholic  neuritis,  gastritis,  Graves  s 
disease,  etc.,  would  have  to  be  excluded  from  this  class. 

Third-Class  Lives. 

The  third  class  would  include  all  the  derelicts,  and  with 
careful  selection  and  fair  rating  it  might  be  made  a  very 
large  and  profitable  class.  Of  course  every  individual 


SPINAL  ANALGESIA. 


ry  a  a  THE  ^p.ITI8H  1 

^44  Medical  Journalj 


should  be  considered  on  his  own  merits  irrespective  of  the 
name  of  the  affection  with  which  he  was  troubled.  If  this 
work  be  worth  doing,  it  is  worth  doing  well ;  it  would 
require  a  great  amount  of  care  and  much  responsibility  on 
the  part  of  the  medical  examiner.  This  would  neces 
sarily  demand  extra  remuneration,  and  might  raise  the 
importance  of  the  medical  referee  even  up  to  that  of  the 
actuary.  I  am  not  going  to  tell  you  what  I  would  con¬ 
sider  fair  rating  for  particular  diseases  or  individuals, 
because  the  matter  is  not  yet  under  consideration,  and 
the  value  of  my  advice  has  not  been  assessed.  However, 
I  shall  broadly  tell  you  some  diseases  at  which  actuaries 
and  some  medical  referees  look  askance,  but  in  which,  in 
my  opinion,  a  large  and  profitable  business  might  be 
transacted.  On  this  list  I  would  place  heart  disease  at 
the  top.  Many  an  individual  lives  after  a  heart  affection 
has  been  discovered  twenty,  thirty,  or  forty  years,  and 
dies  of  some  other  disease.  Surely  this  should  be  good 
enough  for  an  insurance  company,  but  here  the  judge¬ 
ment  of  the  medical  examiner  would  be  a  matter  of  vital 
Importance,  and  great  care  would  require  to  be  taken  to 
draw  a  distinction  between  lesions  following  rheumatic 
fever  and  those  of  a  degenerative  character,  as  well  as  the 
physical  effects  of  the  particular  lesion.  Certain  diseases 
of  the  kidneys  also  run  a  very  chronic  course,  but  here 
great  care  would  have  to  be  exercised  as  to  the  functional 
capacity  of  the  kidneys,  the  habits,  diet,  and  surroundings 
oi  the  applicant.  Frequent  attacks  of  quinsy  and  rheu¬ 
matic  fever  should  be  rated  up,  even  though  no  heart 
mischief  has  resulted.  Chronic  otitis  media  might  be 
accepted  at  a  moderate  rating  if  the  middle  ear  and 
mastoid  cells  have  been  cleared  out.  Many  cases  of 
healed  tuberculous  disease  of  the  skin,  glands,  and  bones 
might  be  accepted  at  a  moderate  Increase,  but  all  cases  of 
healed  tuberculous  lesions  of  the  lungs  require  a  high 
rating  until  the  individual  has  paid  sufficient  premiums 
to  get  rid  of  the  risk  of  the  company.  Syphilis  would 
have  to  be  individually  judged  by  the  effects,  and  in  all 
cases  the  company  should  Insist  on  a  prolonged  course  of 
treatment.  Glycosuria  occurring  in  persons  over  40  years 
of  age  need  not  be  a  complete  bar  to  insurance,  but  the 
rating  should  be  moderately  high. 

Old  pleuritic  adhesions,  chronic  bronchitis,  emphysema, 
and  asthma  might  be  accepted  if  the  vital  capacity  was 
not  much  reduced  below  the  normal,  but  in  all  such  cases 
the  premiums  should  be  high. 

A  previous  history  of  diseases  of  the  digestive  system 
would  have  to  be  considered  on  the  merits  of  the  indi¬ 
vidual  case.  The  Americans  are  apt  to  look  upon  a  person 
who  has  had  his  appendix  removed  as  an  improved  life, 
one  of  the  danger  signals  removed  from  their  risks,  but 
I  am  somewhat  sceptical.  Although  I  do  not  attach  any 
grave  Importance  to  the  matter,  I  am  of  the  opinion 
that  the  individual  who  has  been  foolish  enough  to  get 
appendicitis  is  apt  to  get  other  affections  of  his  colon. 
A  small  addition  will  Euffice  for  hernia  if  an  effective 
truss  is  worn.  Bad  teeth,  a  previous  history  of  gastritis, 
haematemesis,  peritonitis,  colitis,  gall  stones,  etc.,  should 
only  be  accepted  with  a  considerable  addition  to  the 
ordinary  premium. 

Myxoedema,  being  a  disease  very  amenable  to  treat¬ 
ment,  may  be  accepted  with  a  moderate  addition,  but 
exophthalmic  goitre  should  have  a  high  rating.  Diseases 
of  the  kidneys,  stricture  of  the  urethra,  and  renal  calculus 
require  careful  consideration,  and  the  last  two  should  be 
deferred  until  after  operation, 

TJninsurable  Lives. 

The  following  conditions  should  exclude  from  insurance 
unless,  perhaps,  at  something  like  prohibitive  rates:  Any 
acute  illness  with  a  high  mortality  until  the  danger  has 
passed,  all  forms  of  active  tuberculous  mischief,  malignant 
disease,  diabetes  in  the  young,  Addison’s  disease,  leuco* 
cythaemia,  splenic  anaemia  and  lymphadenoma,  insanity 
and  all  advanced  diseases  of  the  nervous  system,  advanced 
degenerative  lesions  of  the  heart  and  blood  vessels,  all 
diseases  of  the  lungs  when  the  vital  capacity  is  reduced 
below  two-thirds  of  the  normal,  chronic  alcoholism,  etc. 

In  conclusion,  gentlemen,  I  may  say  that  I  look  upon 
life  insurance  as  a  sound  and  safe  investment,  and  I 
should  like  to  see  its  beneficent  advantages  more  widely 
diffused  among  the  community.  Such  investments  will 
enable  many  to  escape  the  pitfalls  which  are  laid  for 
the  unwary  by  scheming  company  promoters  and  other 
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scoundrels.  Insurance,  to  be  successful  and  give  uniformlj 
good  results,  should  be  conducted  on  sound  business  am 
scientific  lines,  and  the  gambling  element  should  as  far  ai 
possible  be  eliminated.  You  are  engaged  in  a  good  work 
and  I  wish  you  all  success. 


A  Uminii  IPu'jmrt 

ON 

CLINICAL  EXPERIENCES  WITH  SPINAI 
ANALGESIA : 

WITH 

A  SECOND  SERIES  OF  ONE  HUNDRED  CASES. 
By  ARTHUR  E.  BARKER,  F.R.C.S., 

PROFESSOR  OF  SURGERY  AT  UNIVERSITY  COLLEGE  HOSPITAL  MEDICA! 
SCHOOL  AND  SURGEON  TO  THE  HOSPITAL  ;  CONSULTING 
SURGEON  TO  THE  QUEEN  ALEXANDRA  MILITARY 
HOSPITAL,  S.W. 


With  no  wish  on  the  one  hand  to  advocate  or,  on  the 
other  hand,  to  disparage  this  new  procedure,  I  have  hope* 
that  the  following  study  may  help  to  settle  Its  propei 
value  in  surgery,  whether  this  be  small  or  great. 

A  report  on  my  first  hundred  cases  has  already  appearec 
in  this  Journal  on  March  23rd,  1907.  To  this  were  addec 
some  reflections  on  the  procedure  based  upon  persona! 
experiences  and  the  writings  of  numerous  other  observers 
Some  experimental  work  of  my  own  In  a  new  directlor 
was  also  noticed,  which,  as  it  had  helped  towards  increas 
ing  uniformity  of  results,  It  was  believed  might  be  of  usi 
to  others.  Next  to  freedom  from  risk,  certainty  anc 
uniformity  of  effect  and  diminution  in  the  frequency  of 
or  entire  immunity  from,  such  passing  sequelae  as  head 
ache  and  sickness  are  the  most  important  problems  whicl 
confront  us.  In  the  analysis  of  this  second  series  it  wil! 
be  seen  that  In  this  direction  much  progress  has  beer 
made  as  contrasted  with  the  first  hundred.  As  to  possible 
risks,  they  have  been  surmounted  in  both  series,  anc 
there  are  no  serious  untoward  effects  in  either  to  be 
reported  due  to  the  procedure  *  The  greater  uniformitj 
in  the  anaesthesia  I  believe  to  be  due,  apart  from  im 
proved  manual  skill,  to  a  fuller  appreciation  of  the  part 
which  gravity  may  be  made  to  play  on  the  drug  injectec 
into  the  lumbar  dural  sac,  and  the  limitation  of  its  actior 
as  far  as  possible  to  particular  areas  of  the  spinal  canal 
The  same  may  be  said  of  the  occasional  sequelae,  vomit 
ing  and  headache.  There  appear  good  grounds  for  the 
belief  that  they  are  prevented  or  mitigated  by  the  exclu 
sion  of  the  drug  as  far  or  as  long  as  possible  from  the 
cranial  cavity.  How  this  localization  was  effected  is  sel 
out  in  my  first  paper,  and  I  have  nothing  to  add  to  the 
principles  there  advocated  based  on  experimental  worl 
done  early  in  1906,  and  also  there  recorded.  But  it  maj 
be  added  that  the  more  I  and  those  gentlemen  whe 
have  given  me  their  intelligent  assistance  during  opera 
tions  have  seen  of  the  practice  based  upon  them  the 
more  we  have  been  convinced  of  their  correctness.  Bui 
it  is  only  fair  to  say  that  these  principles  of  action  are 
diametrically  opposed  to  those  laid  down  by  our  Con 
tlnental  confreres,  who  are  entitled  by  large  experience 
and  research  to  speak  with  authority.  Donitz,  for  in 
stance,  who  may  be  regarded  as  the  chief  exponent  of  the 
views  of  the  Bonn  Klinik,  which  under  the  leadership  oi 
Bier  has  done  more  than  any  other  surgical  centre 
hitherto  in  the  investigation  of  the  anatomical  and 
physiological  sides  of  the  procedure,  has,  in  a  papei 
which  only  came  into  my  hands  after  my  first  essay  was 
published,  expressed  views  and  come  to  conclusions 
quite  at  variance  with  those  which  I  ventured  to  put 
forward  in  it,  and  which  appear  to  me  now  more  than 
ever  correct  as  the  result  of  much  larger  experience 
From  most  of  his  anatomical  and  physiological  facts  few 
would  dissent.  But  in  the  practical  conclusions  which  he 
draws  from  them,  and  In  his  absolute  repudiation  of  some 
of  the  physical  factors  which  play  a  part  in  the  procedure 
there  is,  I  think,  much  to  be  questioned.  This  Is  to  be 
regretted ;  for  in  his  denial  of  the  effects  of  gravity,  for 

*  The  error  of  calling  this  a  puncture  of  the  cord  ia  coEstantlj 
made,  and  has  aroused  exaggerated  apprehenaions.  It  is  merely  3 
puncture  of  the  dura  at  a  point  well  below  the  termination  of  tne 
spinal  cord. 
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instance,  he  is  (speaking  with  the  authority  of  long  study 
and  large  experience)  directing  the  attention  of  operators 
away  from  a  factor  which,  properly  appreciated,  may 
largely  affect  the  simplification,  the  success,  and  the 
safety  of  the  procedure  in  many  ways. 

His  position  is  best  stated  in  his  own  words.1  Having 
referred  to  the  possible  errors  of  technique  in  the  puncture 
of  the  lumbar  sac,  he  says : 

Bat  even  where  the  injection  has  been  correctly  done  there 
are  a  number  of  factors  which  influence  the  extension  upwards 
of  the  analgesia.  These  are  (1)  the  change  of  position  of  the 
patient  subsequently.  (2)  The  condition  of  the  blood  pressure 
within  the  skull.  (3)  The  amount  of  the  solvent  used  with  the 
anaesthetic  agent.  For  the  sake  of  completeness  it  may  be 
stated  also  that  larger  doses  of  the  agent  produce  higher 
anaesthesias  and  that  the  absolute  volume  of  the  liquor  cere- 
bralis  present  in  the  canal  must  also  play  a  part.  But  with 
these  the  knowledge  of  the  determining  factors  is  exhausted.  (The  italics 
are  my  own.) 

The  positions  In  which  the  patient  is  placed  after  injection 
have  tne  most  important  influence  upon  the  extension  upwards 
of  the  anaesthesia.  A  com¬ 
parison  of  these  may  bs  made, 
taking  only  three  varieties  for 
the  sake  of  brevity. 

1.  Injection  with  the  patient 
lying  down  on  the  side  and 
remaining  horizontal. 

2.  Injection  in  the  sitting 
posture,  the  patient  subse¬ 
quently  lying  on  the  back. 

3.  Injection  in  the  sitting 
position  followed  by  great 
elevation  of  the  pBlvis. 

With  the  first  of  these  we 
find  the  lowest,  with  second 
a  higher,  and  with  the  third 
the  highest  extension  upwards 
of  the  anaesthesia.  The  cause 
of  the  difference  is  very 
simple.  If  the  horizontal 
position  is  changed  into  the 
sitting,  the  liquor  cerebralis 
runs  out  of  the  cranial  cavity 
into  the  spinal  canal.  If  the 
patient  again  lies  down,  the 
fl  aid  runs  back  once  more  Into 
the  skull.  When  the  Tren¬ 
delenburg  position  is  pro¬ 
duced,  a  still  larger  amount 
of  the  cerebro-spinal  fluid 
flows  towards  the  head.  See¬ 
ing  that  the  analgesic  com¬ 
pound  injected  is  carried  with 
the  spinal  fluid,  the  extension 
of  the  analgesia  upwards  or 
downwards  is  determined  by 
Its  movement.  It  is  not  a 
question  of  the  action  of  gravity 
on  the  analgesic  compound  at  all, 
nor  is  it  one  of  hypothetic 
currents. 


Every  one  of  these  con¬ 
clusions  I  am  prepared  to 
traverse  on  theoretical 
grounds  and  by  practical  demonstration  on  the  living 
patient  if  heavy  injection  compounds  be  used.  Again,  and 
to  this  he  attributes  much  Importance : 

£.?«««  q™8ti?n  °f  diffusion.  It  is  simply  one  of  shifting  of 

Wh'°h  “eS  P‘8I,e  “  the 

, ^es®  worda  Donitz  defines  the  position  of  his  school 
beyond  all  possibility  of  being  misunderstood.  His  views 
SVf  a  g^eat  currency  on  the  Continent,  and  may  be 
™,luft0Khe  80  far  universally  accepted  in  Germany.  But  it 
wBh  fl„idraei^Tbered  that  a11  Bier’s  followers  worked 
Ma«h  23rd,°lM7"  8PeC'aC  <8ee  “y  4r8t  p8per  0* 

w  °c™  ^ithoufc  denying  that  an  analgesic  compound  of 
carried  n  n  ward  a V  ^  *a]ected  into  the  lumbar  sac  may  be 
movemerfi«  d°"nwards  to  a  large  extent  by  the 

we  will  lot1®  Wh?le  coiumn  of  cerebro-spinal  fluid, 
Z  Twir  1  a8k  ourselves  whether  this  is  the  best  and, 

emrdovfd2  ^  °?ly  Way  ln  which  the  agent 

inWfE1  t  f  “ade . to  operate  above  the  point  of 

have  nrn'vedVeU  UrG  tkat  ^  18  not  Me  best  way,  and 

nractlceXf  .f  PerIf cutally  first  and  then  in  clinical 

based  thiiefArf  U  °nly  way‘  These  conclusions  are 

bv  rffi’vsinni  e'  n?0t  °D/y  0n  theoretical  grounds  supported 
by  physical  experiments  alluded  to  in  my  last  paper,  but 


Fig.  1.  Sitting  position  for  puncture  wtien  analgesia  of  the 
perineum  is  required.  The  line  from  iliac  crest  to  crest  crosses 
the  fourth  lumbar  spinous  process,  above  which  the  needle  is 
entered.  The  patient  is  then  gently  laid  on  his  back  with  the 
head  and  neck  well  raised,  all  unnecessary  movement  being 
avoided.  (From  a  photograph  by  Dr.  E.  Worrall.) 


on  the  experience  now  of  a  sufficient  number  of  cases  to 
test  their  accuracy.  That  the  best  way  of  attaining  a  high 
anaesthesia  is  to  wash  the  Injected  compound  upwards  In 
the  spinal  fluid  by  elevation  of  the  pelvis  with  the 
certainty  of  its  being  diffused  more  or  less  through  the 
latter  as  it  passed  through  the  nerve  roots,  and 
the  uncertainty  as  to  the  height  it  will  reach  to, 
can  hardly  be  claimed.  Moreover,  this  mixing  and 
diffusion  reduces  the  concentration  of  the  drug,  and  more 
of  it  is  required  than  if  a  smaller  quantity  is  applied  to 
a  given  area.  But  though  the  compound  injected  may 
beyond  doubt  be  shifted  with  the  spinal  fluid  towards  the 
head  by  the  means  which  Donitz  advocates,  and  perhaps 
with  Impunity,  the  question  remains,  Is  there  no  better 
way?  I  venture  to  maintain  that  there  Is,  and  that 
wherever  it  Is  employed  it  will  lead  to  greater  accuracy 
in  using  the  method,  and  to  more  certainty  and  uni¬ 
formity  of  results  with  smaller  doses  cf  the  drugs  in 
vogue  than  those  measures  hitherto  practised.  If  this  be 
so,  and  adequate  anaesthesia  can  be  produced  with  rela¬ 
tively  small  doses,  the  intrin¬ 
sic  risks  from  the  action  of 
the  drug  ought  to  be  re¬ 
duced.  What  these  toxic 
risks  are  it  is  at  present  im¬ 
possible  to  say  In  figures, 
but  they  appear  small  when 
the  procedure  has  been 
In  skilled  hands.  As  to 
possible  remote  effects  on 
the  nervous  structures,  the 
evidence  so  far  Is  nega¬ 
tive,  as  those  surgeons 
have  pointed  out  who  have 
seen  large  numbers  of  their 
cases  years  after  operation. 
Bier,  at  all  events,  who 
began  this  new  procedure 
ln  1898  and  who  was  one 
of  the  first  men  in  Europe 
upon  whom  lumbar  anaes¬ 
thesia  was  practised,  has, 
we  are  all  glad  to  know, 
shown  the  greatest  physical 
and  mental  vigour  ever 
since,  albeit  the  immediate 
specific  effects  of  cocaine 
which  he  then  used  were 
unmistakably  severe  in  the 
shape  of  sickness  and  very 
bad  headache  lasting  for 
many  days.  But  though 
there  may  be  certain  risks 
connected  with  the  pro¬ 
cedure,  as  there  are  with 
the  use  of  many  other  fully 
recognized  and  widely  used 
drugs,  we  must  remember 
that  spinal  analgesia  has 
lives  of  many  patients  whose 


probably  already  saved  the _ _ ^ _ „  „ _ _ 

condition  at  the  time  of  operation  would  have  almost  cer 
tainly  precluded  the  employment  of  general  anaesthetics. 
This  aspect  of  the  matter  seems  to  be  often  overlooked.  The 
profession  and  the  public  are  quite  alive  to  the  fact  that 
there  are  dangers  from  general  anaesthesia  both  immediate 
and  remote.  It  may  be  that  In  spinal  analgesia  we  have 
the  means  of  avoiding  some  of  these.  But  this  can  only 
be  settled  by  serious  study  and  experience ;  to  speculate 
without  these  in  such  a  matter  seems  idle. 

The  means  employed  in  these  two  series  of  cases  during 
the  past  two  years  to  effect  the  ends  in  view  are  to  make 
use  of  gravity  (the  very  force  which  Donitz  repudiates) 
acting  upon  an  injection  compound  of  much  greater 
specific  weight  than  that  of  the  liquor  spinalis.  This  has 
already  been  demonstrated  In  my  former  paper,  where  the 
specific  gravities  of  the  various  compounds  employed  are 
worked  out  in  detail. 

It  now  remains  to  show  how  our  practical  experience 
bears  out  the  above  conclusions. 

As  regards  the  limitation  to  the  lowest  intradural  nerve 
roots,  we  have  found  throughout  the  whole  series  that 
when  injection  was  done  in  the  sitting  position  (Fig.  1)> 
the  patient  subsequently  lying  quietly  down  with  the- 
head  and  shoulders  well  raised,  the  analgesia  was  confined 
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altogether  to  the  perireum  and  sometimes  the  lower  limbs. 
For  instance,  in  cases  of  piles,  while  the  patient  was  being 
operated  on  in  the  lithotomy  position  sensation  was  abso¬ 
lutely  lost  in  the  perineum,  while  motion  remained  in  the 
legs  and  feet  in  many  cases.  Here  the  heavy  analgesic 
compound  ran  down  into  the  sacral  dura  and  remained 
about  the  sacral  plexus  until  absorbed.  In  this  case 
there  could  be  no  qutstion  of  movement  of  the  whole 
column  of  the  liquor  spinalis  upwards  until  a  segmental 
paralysis  was  produced.  The  experiments  in  vitro  (vide 
former  paper)  prove  this,  also  Fig.  2,  a,  in  text. 

Again,  we  have  demonstrated  in  many  cases  that  if  the 
patient  Is  laid  on  his  side  with  the  head  and  neck  well 
raised  (Fig.  3)  before  injection  in  the  second  lumbar  space, 
and  is  then  turned  quietly  over  on  his  back  (Fig.  4),  the 
pelvis  remaining  In  the  same  relation  to  the  neck  as 
before,  analgesia  in  five  minutes  reached  to  the  sixth  or 
seventh  dorsal  roots  or  higher.  This  all  means  simply 
that  the  heavy  fluid  containing  the  drug  flowed  from  the 
highest  point  of  the  lumbar  curve  (point  of  puncture)  to 
the  lowest  in  the  lateral  or 
dorsal  depression  by  virtue 
of  its  specific  gravity 
(1.0230),  the  liquor  spinalis 
(specific  gravity  1.0070) 
being  in  a  state  of  rest 
(Figs.  3  and  2,  c,  and  Fig.  4). 

But  if  any  other  proof 
were  needed  of  the  be¬ 
haviour  of  our  heavy  anal¬ 
gesic  fluid  in  the  canal,  it 
is  furnished  by  those  cases 
in  which  we  have  kept  the 
patient  on  the  side  from  be- 
f  ire  the  injection  to  the 
end  of  the  operation  with- 
orG  any  change  of  position 
at  all.  One  or  two  cases 
out  of  many  will  suffice. 

It  was  necessary  to  ampu¬ 
tate  a  young  man’s  left  leg 
below  the  knee.  He  was 
laid  on  the  left  side  with 
the  head  well  raised  on 
pillows,  the  It  ft  shoulder 
resting  on  the  table.  In 
this  position,  which  was 
not  altered  In  the  least 
until  he  ‘left  the  table,  the 
injection  was  done  in  the 
second  lumbar  Interspace 
(Fig.  3),  In  the  course  of 
five  or  six  minutes  para¬ 
lysis  of  sensation  was  abso¬ 
lute  in  the  dependent  left 
leg.  In  the  right  leg  motion 
was  never  lost  at  all.  The 
patient  was  quite  comfort¬ 
able  throughout  the  am¬ 
putation.  In  another  case 
of  operation  for  varicose 
veins  of  the  left  thigh 
and  leg,  the  same  was 
done,  and  with  the  like 
result.  Dr.  Henry  Head, 
who  was  present,  and  was 
kind  enough  to  test  the 
phenomena  of  sensation 
and  motion  most  minutely, 
stated  that  the  right  (upper) 
thigh  and  leg  remained  en¬ 
tirely  unaffected  both  as  to 
sensation  and  motion.  This  can  only  be  explained 
by  the  flow  of  our  heavy  analgesic  compound  along 
the  roots  of  the  lumbar  nerves  of  the  left  side  with¬ 
out  any  diffusion.  It  certainly  was  not  segmental 
by  diffusion,  as  the  functions  of  the  other  limb  remained 
unaffected  throughout.  It  would  be  incorrect,  then,  to  call 
this  medullary  anaesthesia,  as  is  sometimes  done.  But  in 
patients  thus  injected  on  the  side  with  the  shoulder  rest¬ 
ing  on  the  table  and  the  head  well  raised,  we  have  seen  a 
one-sided  analgesia  extending  up  to  the  middle  of  the 
thorax  passing  into  a  bilatera1  soon  after  they  have  been 
quietly  rolled  over  on  the  back  without  any  alteration  cf 


the  relative  levels  of  head  and  pelvis  (Fig.  4).  This 
simply  means,  as  has  been  demonstrated  in  vitro 
(Fig.  2,  b  and  c),  that  the  fluid  “  pooled  ”  In  the  most 
dependent  part  of  the  dorsal  curve  has  gravitated  across 
to  the  rootB  on  the  opposite  side  as  scon  as  the  patient 
lay  on  the  back.  A  medical  man  recently  operated  on 
Ijing  In  the  same  position  on  the  right  side  without 
change  became  anaf  sthetized  up  to  the  second  rib,  and 
was  quite  comfortable  while  I  explored  his  right  kidney. 
He  stated  spontaneously  that  the  effect  of  the  stovaine 
was  rather  pleasant  after  the  first  prick  of  the  needle, 
which  was  like  that  of  an  ordinary  hypodermic  injection. 

It  is  clear,  then,  that  we  can  make  use  ol  the  specific 
gravity  of  our  heavy  injection  to  produce  either  a  high  or 
low  anaesthesia,  by  carefully  adjusting  the  curves  of  the 
spine  beforehand  to  suit  our  purpose,  and  without  subse¬ 
quently  changing  its  level.  We  can  even  produce  a  one¬ 
sided  insensibility  if  we  desire,  though  in  those  cases 
mentioned  it  was  only  done  to  test  the  correctness  of  our 
conclusions.  But  it  is  also  clear  that  if  the  drug  can  be 

thus  confined  to  one  side 
of  the  canal  by  position,  it 
can  be  excluded  from  the 
cranial  cavity  by  keeping 
the  head  and  neck  to  or 
above  the  level  of  the  lum¬ 
bar  prominence  as  the 
patient  lies  on  the  back. 
Moreover,  if  the  drug  can 
thus  be  applied  to  a  par¬ 
ticular  region,  we  ought  to 
be  able  to  do  all  we  want 
with  smaller  doses.  And 
our  series  of  cases  demon¬ 
strated  with  certainty  that 
we  can  do  so.  We  have 
found  that  with  5  eg.  of 
stovaine  or  tropacocaine  we 
can,  if  desired,  with  the 
patient  on  his  side,  produce 
an  anaesthesia  up  to  the 
second  or  third  dorsal 
roots,  though  this  is  rarely 
necessary.  Others  claim 
that  to  do  this  it  is  neces¬ 
sary  to  use  8  eg.  of  sto¬ 
vaine.  This  I  should 
strongly  deprecate.  I  have 
done  the  most  severe  ab¬ 
dominal  operations  with 
only  5  eg.,  and  only  used 
6  eg.  in  a  few  cases.  If  the 
position  is  carefully  studied 
with  a  view  to  making 
most  of  the  curves  of  the 
spine,  5  eg.  will  carry  the 
analgesia,  If  need  be,  to 
the  top  of  the  sternum. 
It  may  be  that  the  duration 
of  the  analgesia  is  some¬ 
what  longer  with  6  eg. 
than  with  5  eg., but  the  latter 
figure  has  been  adequate  in 
the  last  cases  ol  this  series. 

It  is  plain,  then,  that 
almost  every  one  of  Donitz’s 
postulates  given  above  is 
traversed  by  our  experi¬ 
ences  with  an  injection 
compound  much  heavier 
than  the  cerebro-spinal 
fluid. 

1.  We  have  obtained  the  highest  analgesias  with  the 
patient  lying  quietly  on  the  side  before  and  after  injection. 

2.  We  have  found  the  lowest  analgesias  after  puncture 
in  the  sitting  position  with  subsequent  change  to  the 
lying. 

3.  We  have  not  found  it  necessary  to  elevate  into  the 
Trendelenburg  position  with  the  head  low  at  all,  and 
believe  it  unnecessary  if  not  actually  dangerous.  Further, 
this  position  becomes  unnecessary  for  the  convenience  of 
operating,  as  the  abdominal  walls  are  so  relaxed  that 
manipulation  within  the  peritoneum  becomes  easy. 

4.  We  have  found  the  best  results  as  to  high  analgesias 


gravity  (1.0070)  as  that  of  the  cerebro-spinal  fluid,  a.  Sitting 
position.  Tube  curved  to  the  line  of  the  dural  sac  from  occiput 
to  caudal  termination  (frozen  section,  Braune).  This  has  been 
injected  with  1  c.cm.  of  our  heavy  analgesic  compound  (specific 
gravity  1.0230)  of  the  same  temperature  as  the  solution  in  the 
tube.  The  injection  was  previously  coloured  with  1  per  cent, 
methyl  violet.  In  the  photograph  taken  two  to  three  miDutes 
later  it  is  seen  to  have  run  down  to  the  sacral  sac  and  to  remain 
unraixed  there.  In  the  living  subject  subsequently  laid  on  the 
back  it  would  again  flow  a  very  little  with  the  cerebro  spinal 
fluid  towards  the  head,  b,  The  same,  quite  horizontal.  Shows  the 
injection  pooled  in  the  dorsal  curve  two  minutes  after  introduc¬ 
tion  in  the  second  lumbar  space.  A  little  lias  run  down  into  the 
sacral  sac.  Of  course  the  patient  can  never  be  injected  actually 
on  the  back  for  practical  reasons,  c,  Tube  bent  to  a  tracing  of  the 
lateral  curve  with  head  and  pelvis  raised  before  injection,  as  in 
Fig.  3.  The  injection  is  seen  collected  in  a  pool  about  the  sixth 
and  seventh  dorsal  vertebrae  two  minutes  after  introduction 
through  the  second  lumbar  interspace.  This  curve  is  greater 
than  usual,  but  represents  what  increase  may  be  produced  in  it 
by  inclining  the  back  a  little  towards  the  operator  when  the 
natient  lies  on  the  side  as  in  Fig.  3.  (From  a  photograph  by 
Dr.  E.  Worral.) 
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and  absence  of  after-effects  where  the  level  of  the  body 
has  not  been  altered  after  injection,  and  consequently  the 
cerebro  spinal  fluid  has  been  kept  in  a  state  of  rest. 

The  only  exception  to  this  last  conclusion  is  found  in 
those  rare  cases  of  which  we  have  seen  a  few  examples 
where,  particularly  among  the  labouring  classes  in 
advanced  life,  the  spinal  column  is  almost  rigid  and  its 
curves  little  or  not  at  all  altered  by  position.  Here  It  may 
be  quite  exceptionally  necessary  to  elevate  the  pelvis 
more  or  less  after  injection  if  high  analgesia  Is  required. 
Such  abnormali¬ 
ties  must  be  kept 
in  mind. 

As  to  the 
volume  of  the  in¬ 
jected  compound, 

It  has  always  in 
these  cases  been 
about  1  c.cm.,  and 
has  never  been 
increased  by 
withdrawing  the 
piston  after  the 
syringe  was  at¬ 
tached  to  the 
hollow  needle,  and 
so  sucking  up  the 
cerebro-spinal 
fluid  to  mix  with 
the  drug  before 
injection.  This, 
too,  is  contrary 
to  the  practice 
abroad. 

Technique. 

The  details  of 
injection  have  been  precisely  as  in  the  firstfj  paper 
(q.v.).  But  the  'needles  there  figured  have  been  altered 
in  a  way  which  has  greatly  affected  the  comfort  of 
sterilization.  The  older  needles,  stylets,  and  small 
cannulae  were  made  of  steel  nickled  over.  These 
very  soon  blackened  from  constant  boiling  and  lost  their 
polish,  while  if  put  by  with  the  slightest  damp  they 
corroded  and  occasionally  choked.  Last  Easter  I  suggested 
to  the  manufacturers  to  make  them  all  in  hard  nickel, 
a  suggestion  which  they  eagerly  adopted.  After  some 
delay,  owing  to 
the  difficulty  in 
obtaining  the 
necessary  seam¬ 
less  tubing  drawn 
out  of  hard  nickel, 
they  sent  me  a 
complete  set 
beautifully 
finished.  These 
have  now  been  in 
use  for  some 
months,  and  have 
proved  in  every 
way  equal  to  the 
steel  instruments 
for  the  purpose  In 
view,  and  far  more 
convenient,  i  n 
that  they  can  be 
boiled  any  num¬ 
ber  of  times  with¬ 
out  change.  They 
should  always  be 
as  sharp  as  pos¬ 
sible.  A  blunt 
needle  may  push 
the  dural  sac  before  It  without  entering  it,  and  so 
lead  to  failure.  Even  a  fairly  sharp  needle  may 
fall  to  penetrate  if  the  sac  is  slack.  It  may  push  the 
posterior  wall  into  contact  with  the  anterior,  and  even 
penetrate  both.  This  is  best  avoided  by  telling  the 
patient  to  hold  his  breath  and  force  at  the  moment  of 
actual  puncture  of  the  sac.  Such  straining,  as  is  well 
known,  renders  the  dura  tense  by  forcing  the  cerebrc- 
spinal  fluid  downwards. 

Except  for  perineal  operations,  where  the  sitting  posi¬ 


tion  (Fig.  1)  was  adopted  in  all,  the  punctures  were  made 
with  the  patient  lying  on  the  affected  side  with  the  knees 
drawn  well  up  on  the  abdomen,  so  as  to  round  the  back 
(Fig.  3).  The  only  elevation  of  the  pelvis  at  all  neces¬ 
sary  was  produced  before  the  puncture ,  In  almost  all  our 
more  recent  cases,  by  laying  a  fourfold  blanket  across  the 
table  under  the  trochanteric  region,  or  a  1-inch  board,  as 
in  Fig.  3,  covered  with  flannel.  This  slightly  increases 
the  lateral  curve  of  the  spine,  and  hastens  the  gravitation 
of  the  Injection  compound  towards  the  dorsal  region 

(Fig.  2,  0).  When 
the  patient  must 
be  turned  over  on 
the  back  for  opera¬ 
tion  this  blanket 
Is  simply  drawn 
over  anteriorly  as 
he  rolls,  or  he 
rolls  over  on  the 
board,  which 
causes  least  dis¬ 
turbance,  and 
does  not  alter 
the  relative  levels 
of  head  and  pelvis, 
though  deepening 
the  dorsal  de¬ 
pression  (Fig.  4). 
The  head  and 
neck  are  kept 
carefully  raised 
at  all  times ,  so 
that  that  part 
o  f  the  dural 
canal  shall  be 
above  the  level 
of  the  dorsal 
depression.  In  the  lateral  position  of  the  spinal  column 
the  dorsal  curve  can  be  increased  by  inclining  the  trans¬ 
verse  axis  of  the  body  a  little  towards  the  operator  (Fig.  3), 
which  is  best  done  by  an  assistant,  just  before  puncture, 
raising  the  uppermost  knee  from  the  table  and  pushing 
the  uppermost  shoulder  back  a  little.  This,  of  course, 
means  that  the  direction  of  the  needle  during  puncture 
should  not  be  quite  horizontal  but  inclined  a  little  upwards, 
tbst  is,  at  right  angles  exactly  to  the  transverse  axis  of  the 
body.  To  reach  the  dural  sac  precisely  in  the  middle  line 

without  fail  re¬ 
quires  a  little 
experience  and 
skill.  It  is  best 
done  by  placing 
the  fingers  of  the 
left  hand  at 
either  side  of  the 
spinous  process 
above  which  the 
puncture  Is  made 
and  so  defining 
the  middle  line 
exactly.  There 
have  been  no 
failures  in  this 
respect  in  our  last 
132  cases.  There 
can  be  no  doubt 
from  what  we 
have  seen  that 
the  Injection  com 
pound  travels 
along  the  dural 
sac  faster  while 
the  patient  lies 
on  the  side  than 
when  on  the  back.  In  from  one  to  two  minutes  there 
Is  evidence  that  the  analgesia  has  reached  to  its  highest 
point. 

All  change  of  posture  should  be  avoided  after  the 
injection,  except  the  gentle  turn  over  on  the  back ;  and 
when  the  patient  is  being  removed  from  the  operating 
table  to  his  bed  the  lifting  should  be  done  so  as  not  to 
alter  the  level  of  the  spine.  In  bed  he  should  lie  with 
the  head  and  shoulders  well  raised,  and  avoid  all  change 
of  posture.  These  measures  have  appeared  to  all  who 


Fig.  3. — Photograph  of  patient  in  typical  position  on  side,  with  head  and  neck  raised  i 
and  a  1-in.  padded  board  under  the  trochanter  and  iliac  crest  The  line  of  the  iliac  crests  J 
is  given  crossing  the  fourth  lumbar  spine.  The  level  of  the  first  cervical  spine  is  seen  to 
be  well  above  that  at  which  the  injection  compound  “pools,”  and  will  be  relatively  J 
higher  when  patient  rolls  on  the  back  as'in  Fig.  4.  (From'a  photograph  by  Dr.  E.  Worrall.) 


Fig.  4.— Photograph  of  the  same  patient  gently  rolled  over  on  the  back  with  the  same 
relations  of  head,  neck,  and  pelvis.  The  line  across  the  fourth  lumbar  spine  is  seen,  and 
also  that  the  dorsal  curve  is  deeper  than  the  previous  lateral  curve.  (From  a  photograph 
by  Dr.  E.  Worrall.) 
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have  seen  these  cases  to  have  minimized  the  chances  of 
sickness  or  headache,  and  these  sequelae  when  present 
have  been  very  trifling  as  a  rule. 

Usually  from  5  to  10  c  cm.  cerebro- spinal  fluid  were 
withdrawn  before  injection.  The  amount  may  have 
influenced  the  sequelae  to  some  extent,  but  It  Is  difficult 
to  be  certain. 

The  drug  employed  in  this  series  of  100  cases  was 
stovaine,  as  In  the  last.  It  was  carefully  prepared  for  me, 
as  before,  by  M.  Billon,  in  glass  ampoules,  of  the  strength 
of  5  per  cent,  stovaine,  5  per  cent,  glucose  in  water 
80  per  cent.  The  specific  gravity  of  this  solution  is  1.0220 
at  15°  C.  as  against  1.0070  of  the  cerebro-splnal  fluid,  and 
It  Is  therefore  very  much  heavier  than  the  latter.*  The 
average  amount  usually  Injected  was  5  eg.  of  stovaine,  or 
1  c.cm.  of  the  solution.  No  adrenal  derivative  of  any  kind 
was  used.  It  is  impossible  to  avoid  the  suspicion,  though 
it  is  at  present  Incapable  of  proof,  that  some  of  the 
ill  effects  reported  here  and  there  abroad  after  spinal 
analgesia  were  due  to  the  adrenal  principle  employed 
and  not  to  the  anaesthetic  drug  at  all  (see  first  paper). 

Clinical. 

The  same  plan  of  analysis  by  specially  prepared  tables 
has  been  followed  out  in  this  series  as  in  the  last.  The 
various  facts  concerning  the  injection  and  the  immediate 
and  later  effects  were  recorded  in  columns  by  gentlemen 
who  specially  undertook  this  work  after  I  had  myself 
done  the  Injection,  and  was  engaged  afterwards  In  pre¬ 
paring  for,  and  in  the  operation  itself.  These  gentlemen 
also  helped  in  the  adjusting  of  and  maintaining  the 
patient’s  position  for  injection  on  the  principles  given 
above,  which  have  been  proved  to  be  most  Important.  Up 
to  Case  103,  the  willing  services  of  Mr.  Hugh  M.  Davies 
had  been  given  to  this  supervision  throughout.  His 
duties  then  took  him  to  another  hospital,  and  there  was 
some  difficulty  In  securing  regular  skilled  assistants  for 
the  next  30  cases,  though  all  who  helped  did  so  most 
cordially.  At  this  point  Captain  J.  H.  Houghton, 
R.A.MG,  who  had  been  attending  my  demonstrations 
from  the  first,  and  had  seen  nearly  all  the  previous  series 
and  thoroughly  grasped  the  principles  explained  to  him, 
volunteered  to  help  regularly,  and  to  carry  on  the  table  of 
observations  as  before.  From  this  time  on  there  were 
only  two  Inadequate  analgesias.  One  was  a  private  case 
of  gastro-enterostomy  on  a  patient  who  had  begged  for 
spinal  analgesia.  Here  the  analgesia  was  not  quite  high 
enough  for  the  operation,  owing  to  an  inconvenient 
operating  table.  The  loss  of  sensation  was  otherwise 
perfect  up  to  the  umbilicus.  The  other  was  a  case  of 
haemorrhoids.  The  only  other  inadequate  analgesias — 
four  in  number— occurred  among  the  first  20  case3  after 
I  had  lost  Mr.  Davies’s  help.  This  is  only  noticed  to 
emphasize  the  fact  that  the  placing  of  the  patient  for 
injection  and  the  maintenance  of  the  proper  position 
afterwards  is  most  Important,  and  that  no  one  with  an 
Imperfect  knowledge  of  the  principles  on  which  the 
procedure  is  based,  however  willing  and  well  equipped 
in  other  respects,  will  secure  the  same  uniformity 
of  results  as  one  who  has  familiarized  himself  with  them 
by  observation  and  practice.  As  a  matter  of  fact,  In  the 
last  80  cases  with  instructed  co-operation  there  has  only 
been  one  real  failure  to  produce  analgesia.  Again,  in  the 
first  50  cases  my  puncture  failed  to  reach  the  sac  twice, 
In  the  second  50  once  (68th  case);  in  the  next  132  cases 
the  sac  was  reached  in  all ,  and  more  easily,  so  that  practice 
In  puncturing  tells  very  obviously.  These  considerations 
miy  ultimately  result  in  the  procedure,  should  it  prove 
really  useful  and  safe,  as  I  believe  it  to  be,  drifting  into 
the  hands  of  the  professional  anaesthetists  in  large  towns 
just  as  general  anaesthetics  have  In  this  country.  But 
this  can  only  come  about  when  they  have  devoted  as 
much  attention  to  the  study  of  spinal  analgesia  In  all  its 
aspects  as  they  have  done  during  the  last  sixty  years  to 
chloroform,  ether,  etc.  Still,  the  surgeon  can  quite  well 
carry  out  the  whole  procedure  single-handed,  though  in 
some  cases  he  would  be  glad  to  have  the  time  free  for 
other  matters  connected  with  preparation  for  operation. 
At  present,  however,  we  all  desire  to  know  from  actual 
personal  observation  as  much  a3  possible  about  the 
■phenomena  of  sensation,  and  we  devote  some  time  to  it. 
Later  on.  when  these  are  fairly  well  understood,  once  an 

t 1  *  For  the  specific  gravity  of  the  various  solutions  which  have  been 
used  on  the  Continent,  see  first  paper  of  March  23rd,  1907, 


adequate  analgesia  for  our  operation  is  produced,  it  will 
be  unnecessary,  and  even  undesirable,  to  direct  the 
patient’s  attention  to  his  feelings  at  all. 


Summary  of  Tablet. 


— 

Series  1. 

Series  2  j 

Series  3. 

Series  4. 

Total. 

Strangulated  herniae  . 

4 

0 

1 

2 

7 

R.  cure  herniae  ing.  fem  veDt . 

10 

7 

16 

11 

44 

Acute  appendicitis . 

2 

5 

3 

3 

13 

Appendectomy  d  Jroid  . 

5 

3 

2 

3 

13 

Gastro-enterostomy  . 

0 

0 

2 

1 

3 

Other  laparotomies  . 

4 

5 

2 

2 

13 

Kidney  operations . 

0 

0 

0 

1 

1 

Excis.  rectum  (Kraske) . 

0 

0 

1 

0 

1 

Total  abdominal  . 

25 

£0 

27 

23 

95 

Piles  (Whitehead)  and  fistula . 

7 

10 

6 

9 

32 

Pubis  and  genitals . 

7 

6 

1 

2 

16 

Dislocation  of  hip  reduction  . 

0 

0 

0 

1 

l 

Amputation  of  thigh,  leg,  foot . 

1 

0 

1 

1 

3  . 

Internal  S.  cart,  and  knee  . 

2 

2 

5 

5 

14 

Wiring  fractured  patella . 

0 

3 

2 

2 

7 

Other  operations  on  lower  limb 

6 

8 

8 

7 

29 

Failed  to  puncture  dural  sac . 

2 

1 

0 

0 

3 

25 

30 

£3 

27 

105 

Total  abdominal  . 

25 

2D 

27 

23 

95 

£0 

£0 

£0 

50 

! 

200 

Genl.  anaesthetic  required  . 

14 

0 

6 

0 

In  only  one  case  where  the  operation  was  begun  under 
spinal  analgesia  was  It  necessary  to  give  a  few  drops  of 
chloroform  for  its  completion.  A  man  had  nearly  bled  to 
death  from  gastric  ulcer  and  was  so  very  exhausted  that 
the  physician  in  charge  asked  me  to  employ  this  method 
in  preference  to  general  anaesthesia  for  the  proposed 
gastro-enterostomy.  He  was  perfectly  comfortable  during 
the  operation  but  began  to  feel  the  suturing  of  the  abdo¬ 
minal  wound  some  fifty  minutes  from  its  commencement. 
A  few  drops  of  chloroform  were  given  and  the  stitching  was 
finished  in  a  few  minutes.  This  patient  recovered  perfectly 
and  had  no  vomiting  and  only  a  mere  trace  of  headache. 
Taking  the  gross  failures  to  effect  adequate  analgesia  by 
this  procedure,  a  marked  improvement  Is  noticed  in  the  last 
100  ag  contrasted  with  the  first.  In  the  first  100  there  were 
14  failures  from  all  causes,  in  the  last  only  6.  One  of 
these  merely  camp  short  in  not  reaching  high  enough.  In 
the  last  80  cases  there  have  been  no  misses  of  any  kind. 
As  to  dangerous  or  fatal  sequelae  of  the  injection,  there 
have  been  none  In  either  series.  All  the  100  cases  of  the 
last  have  left  their  bed  for  home  well,  except  one.  This 
patient,  a  woman,  wa3  admitted  into  hospital  for  intes¬ 
tinal  obstruction  of  about  one  week’s  standing.  She  had 
had  foul  vomiting  for  days,  and  bronchopneumonia.  The 
analgesia  was  good,  and  passed  off  soon  after  the  opera¬ 
tion.  The  latter  consisted  in  opening  the  abdomen  and 
dividing  a  tight  band  of  fibrous  tissue  strangulating  two 
coils  of  Intestine.  She  recovered  from  the  Immediate 
effects  of  the  operation,  but  failed  the  next  morning,  and 
died  during  the  day.  At  the  necropsy  Dr.  Thiele,  the 
hospital  pathologist,  found  extensive  ulceration  of  the 
mucous  membrane  at  the  seat  of  strangulation,  and  the 
bowel  much  diseased  for  2  ft.  above  it.  There  was  exten¬ 
sive  and  very  intense  bronchopneumonia  of  several  days’ 
standing,  and  large  infarcts  from  pulmonary  embolism. 
Heart  and  kidneys  were  normal  to  the  eye. 

The  number  of  abdominal  operations  among  this  second 
hundred  cases  was  50,  in  only  2  of  which,  including  one 
gastro-enterostomy,  was  the  loss  of  sensation  not  quite  high 
enough  for  the  operation.  Among  them  there  were  no  cases 
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ol  post- operative  lung  disease,  though  many  of  them  were 
old  and  others  very  obese.  In  3  the  operation  was  done 
on  pregnant  women  with  no  111  effect.  One  of  these  was 
in  the  seventh  month  and  had  a  very  bad  attack  of 
suppurative  appendicitis.  Her  condition  during  the 
necessary  operation,  which  was  severe,  was  remarkable 
for  Us  particular  excellence,  and  her  recovery  was  unin¬ 
terrupted  after  the  symptoms  of  peritonitis  present  at 
the  time  had  subsided.  She  is  now  approaching  her 
confinement  and  looking  remarkably  well. 

In  the  above  summary  of  our  first  200  cases  it  will  be 
seen  that  there  were  95  abdominal  operations ;  25  of  these 
belong  to  our  first  50  cases,  with  9  failures  to  produce 
adequate  analgesia  ;  20  belong  to  the  second  50,  with  no 
failures ;  27  to  the  third  50,  with  1  failure  ;  and  23  to  the 
fourth  50,  with  1  failure.  In  other  words,  In  the  last  70 
abdominal  sections  there  have  been  2  failures  to  produce 
adequate  analgesia.  Bat  looked  at  in  another  way  there 
was  only  1  complete  failure  in  70  abdominal  cases,  as  one 
of  the  two  mentioned,  the  gastro- enterostomy,  had  lost 
sensation  absolutely  up  to  the  umbilicus  and  only  wanted 
3  in.  more  to  have  met  the  needs  of  the  operation.  Such 
a  fault  would  hardly  occur  now.  In  any  case  this  is  a 
very  marked  improvement  on  cur  first  series,  where 
experience  was  lacking,  especially  as  much  higher  opera¬ 
tions  were  undertaken  of  late  than  were  attempted  in  the 
first  series. 

In  reference  to  the  headaches  mentioned  above,  it  Is 
impossible,  owing  to  the  unavoidable  irregularity  in  keep¬ 
ing  the  tables  during  the  first  part  of  our  third  fifty,  to 
state  their  exact  frequency  in  figures.  It  may  be  said, 
however,  that  they  were  often  present  during  the  night 
following  the  operation,  but  rarely  the  next  or  following 
days.  Ia  is  proverbially  difficult  to  estimate  the  degree  of 
subjective  phenomena,  but  so  much  may  be  stated,  that 
they  never  appear  to  have  reached  the  extreme  severity 
which  has  been  reported  by  some.  If  present  at  all  they 
were  usually  slight,  and  often  would  not  have  been  men¬ 
tioned  if  not  carefully  inquired  after.  Slight  sickness  was 
often  seen,  but  in  only  two  or  three  cases  to  any  disagree¬ 
able  extent.  In  spite  of  these  undoubted  blemishes  on 
the  procedure,  so  far  noted  pretty  often,  patients  who  have 
had  general  anaesthesia  as  well  as  spinal  unhesitatingly 
gave  preference  to  the  latter.  I  cannot  but  think  from 
what  has  been  seen  that  they  are  avoidable,  and  will  in 
the  future  be  fewer  and  of  even  less  moment  than  they 
are  now. 

The  faintness,  nausea,  or  actual  sickness  sometimes 
seen  at  the  commencement  of  the  anaesthesia  may  possibly 
be  explained  by  the  rapid  loss  of  contractile  power  in  the 
abdominal  muscles  as  the  drug  takes  effect.  The  result  of 
this  would  be  to  allow  more  blood  than  usual  to  accumu¬ 
late  in  the  visceral  veins  and  to  cause  more  or  less  sudden 
anaemia  of  the  braiD.  If  this  be  so,  pressure  on  the 
abdomen  with  the  hands  or  perhaps  gentle  compression  of 
the  veins  of  the  neck  might  relieve  the  condition  at  once. 
This  I  intend  to  try  if  the  opportunity  arises.  As  a  rule, 
however,  such  faintness  and  sickness  is  rapidly  over 
without  any  treatment. 

Since  the  above  was  written  some 'months  ago,  and 
while  waiting  to  round  off  this  series  with  100  cases,  my 
attention  has  been  drawn  to  a  paper  3  by  Professor  Kronig 
of  Freiburg  (dated  October,  1907).  In  this  he  claims  to 
have  Introduced  a  new  principle  into  lumbar  analgesia 
by  making  use  of  gravity  acting  on  a  heavy  injection 
compound.  He  base3  his  conclusions  on  some  experi¬ 
ments  very  much  like  my  own  of  a  year  earlier,  though 
perhaps  not  so  conclusive.3  As  he  makes  no  reference 
to  this  new  method  of  procedure  in  the  last  edition  of  his 
own  work  on  Gynaecology,  where  he  gives  full  details  of 
the  method  of  lumbar  puncture  employed  by  him,  and  as 
the  date  of  this  edition  Is  September,  1906,  it  is  fair  to 
assume  that  his  experiments  land  experience  are  recent, 
rhey  would  consequently  be  more  than  a  year  later 
than  my  own  experiments  and  demonstrations  at 

mversity  College  Hospital.  No  allusion  is,  how- 
e^r>  “ade  to  my  paper  (dated  March,  1907)  cited  above, 
which  Is  the  more  remarkable  as  it  was  reviewed  in 
the  Centralblatt  f.  Chirur^ie,  July  20th,  1907,  and  was 
in  the  “reprint”  form  in  the  hands  of  numerous  col¬ 
leagues  of  Professor  Kionig  in  April  last,  besides  being 
translated  verbatim  into  one  of  the  French  scientific 
journals.  Attention  is  pointedly  called  to  this  oversight 
in  the  Centraiblatt  f.  Chirurgie  in  its  first  issue  for  this 


year  (1908).  Professor  Kronlg’s  paper  is,  however, 
welcome  now  as  confirming  my  own  work  of  a  year 
and  a  half  earlier  in  every  respect  and  as  laying 
renewed  stress  upon  principles  then  established  by 
study  and  proved  in  practical  experience  in  operat¬ 
ing.  These  principles  give,  as  he  too  points  out, 
a  more  certain  and  safer  basis  for  carrying  out  lumbar 
analgesia  than  those  In  vogue  hitherto.  The  deduction 
seems  to  follow  naturally  that  the  choice  between  stovaine, 
alypin,  novocain  and  tropacocaine  has  less  to  say  to  success 
and  safety  than  the  mode  in  which  they  are  employed. 
Nevertheless  I  propose  in  the  text  series  to  make  use  of 
tropacocaine  solutions  of  the  same  strength  with  the  same 
amount  of  glucose  and  under  as  nearly  as  possible  the 
same  conditions  with  a  view  to  contrasting  the  results 
with  those  obtained  with  stovaine. 

It  is  impossible  to  say  at  present  what  position  lumbar 
anaesthesia  will  take  in  surgery  some  years  hence.  One 
thing,  however,  is  certain — that  is,  that  it  claims  a  very 
close  study,  and  that  those  who  employ  it  casually  with¬ 
out  this  incur  a  grave  responsibility.  It  is  not  a  mere 
question  of  injecting  a  drug  at  a  given  point  and  awaiting 
a  general  effect.  Many  factors  have  to  be  considered  in 
the  production  of  a  satisfactory  condition  for  operation 
and  blameless  recovery,  and  it  is  to  be  hoped  that  these 
will  be  earnestly  analysed  by  competent  observers  before 
the  procedure  is  either  fully  accepted  or  abandoned. 

Major  Spencer  and  Captain  Houghton,  who  had  become 
familiar  with  the  procedure  from  constant  attendance  on 
the  demonstrations  of  it  at  University  College  Hospital 
referred  to,  have  recently  introduced  It  into  the  Queen 
Alexandra  Military  Hospital  at  Millbank,  and  have 
had  excellent  results  in  over  50  cases.4 
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Note  by  Dr.  Henry  Head,  F.B.S. 

Through  the  kindness  of  Mr.  Barker  I  have  been 
enabled  to  study  the  form  and  distribution  assumed  by 
the  loss  of  sensation  which  follows  the  Injection  of 
stovaine  into  the  spinal  canal.  I  need  scarcely  say  that 
the  conditions  which  precede  and  follow  a  surgical  opera¬ 
tion  are  unfavourable  for  any  complete  examination  of 
sensation.  It  is  therefore  impossible  to  make  a  com¬ 
plete  statement  as  to  the  nature  of  this  anaesthesia  at 
present. 

But  certain  points  emerge  even  at  the  present  stage. 
Sensibility  to  touch  and  pressure  disappear  later,  and  in 
incomplete  cases  are  less  widely  lost  than  sensibility  to 
pain,  heat,  and  cold.  The  part  becomes  Insensitive  to 
cotton-wool  before  pressure  ceases  to  be  appreciated. 
With  the  loss  of  sensation  to  pressure  ihe  patient  loses 
ihe  power  of  recognizing  the  position  Into  which  his 
limbs  are  placed  passively.  This  is  one  of  the  last  forms 
of  sensation  to  be  abolished.  As  far  as  I  have  been  able  to 
see  at  present,  the  pain  of  pressuie  is  net  abolished  unless 
the  tactile  sensations  of  pressure  are  diminished  or  lost. 

One  of  the  most  interesting  facts  brought  out  by  the 
cases  of  unilateral  anaesthesia  is  the  complete  abolition  of 
sensation  and  motion  in  one  leg  without  interference  with 
the  motor  or  sensory  function  of  the  opposite  limb.  From 
this  it  is  obvious  that  the  afferent  mechanism  attacked 
by  the  drug  is  concerned  with  the  sensory  impulses 
before  they  have  crossed  the  spinal  cord.  Stovaine  does 
not  attack  the  long  afferent  columns,  at  any  rate  at  first. 
It  probably  acts  on  the  motor  and  sensory  fibres  in  the 
spinal  canal  or  just  after  they  have  entered  the  spinal  cord. 

The  upper  level  of  the  loss  of  sensation  seems  to 
resemble  that  found  in  affections  of  the  roots  rather  than 
that  produced  by  lesions  of  the  spinal  cord.  The  bor  ers 
correspond  roughly  to  root  segments  and  cutaneous  sens  - 
bility  to  pain,  to  heat,  and  to  cold  is  usually  to  J 
higher  level  than  the  sensations  produced  by  touch  and 
by  pressure.  


An  International  University.  Ihe  King  of.  the 
lelgians  is  said  to  have  some  idea  of  founding  an  inter¬ 
zonal  university  at  Tervueren,  in  Belgium,  to  which 
tudents  of  all  nations  would  be  admitted  and  where 
cienUfic  men  of  world-wide  celebrity  would  be  invited  to 
Sture  An  amalgamation  of  the  international  scientific 
ocietfes  and  museums  in  Belgium  might,  it  is  thought, 
orm  the  nucleus  of  an  international  university. 
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Of  the  three  terms  applied  to  this  form  of  the  disease — 
(1)  Congenital,  (2)  Hereditary,  (3)  Inherited — I  greatly 
prefer  the  third.  Congenital ,  besides  being  objectionable 
in  form  and  suggestion,  is  not  universally  true ;  Hereditary 
suggests  something  that  may  be  passed  on  indefinitely, 
of  which  there  is  no  proof  ;  whilst  Inherited  implies  only 
something  derived  from  the  parents  which  is  detachable, 
like  a  fortune  or  misfortune,  and  this  more  correctly 
expresses  the  passing  on  of  the  spirochaetes  to  the 
offspring. 

The  Micro-organism. 

The  cause  of  syphilis,  whether  inherited  or  acquired,  is 
the  presence  in  the  blood  and  tissues  of  the  same  organism, 
which  can  be  demonstrated  in  the  various  secondary 
lesions,  in  the  blood,  and  in  the  internal  organs. 

The  Spirochaeta  pallida  is  a  protozoon  of  spiral  form 
from  4  to  20  p  in  length  (about  half  to  three  times  the 
diameter  of  a  blood  corpuscle)  and  i  p  in  diameter,  with 
a  flagellum  at  either  extremity.  It  is  very  motile,  and  its 
motility  is  of  three  kinds — a  lashing,  corkscrew,  and  a 
to-and-fro  movement.  It  stains  pale  pink  with  Giemsa’s 
fluid;  whilst  the  coarser,  highly- refracting  Spirochaeta 
refringens,  with  which  it  is  often  associated,  stains  dark 
purple. 

The  Mode  of  Transmission. 

The  discovery  of  the  cause  of  the  disease  necessitates 
the  rearrangement  of  our  former  views  as  to  its  transmis¬ 
sion.  Those  who  remember  the  revolution  in  thought 
caused  by  the  discovery  of  the  tubercle  bacillus — how  that 
the  long- taught  diathesis  gradually  receded  into  the  back¬ 
ground  and  the  danger  of  contagion  by  inter-communica¬ 
tion  in  houses  and  families  grew  into  importance — will 
be  prepared  for  some  change  of  idea  in  reference  to 
syphilis. 

To  my  mind  Inheritance  from  the  father  alone  is  now 
put  entirely  out  of  court,  and  it  follows  that  infection  of  a 
mother  by  her  syphilitic  fetus  can  never  occur.  For  how 
Is  It  possible  that  a  splrochaete  which  Is  highly  motile 
and  whose  length  averages  rather  more  than  the  diameter 
of  a  blood  corpuscle  can  penetrate  an  ovum  -^th  of  an 
Inch  in  diameter  and  multiply  without  destroying  it.  I  lay 
It  down  as  an  axiom,  to  be  demolished  if  you  will  by  dis¬ 
cussion,  that  inheritance  is  invariably  through  the  syphilized 
mother.  This  Is  supported  by  Colles’s  law  that  a  syphilitic 
infant  cannot  cause  a  chancre  on  the  nipple  of  its  mother 
when  suckling. 

It  would  seem  that  when  virulent  the  spirochaetes  pene¬ 
trate  the  chorion  or  placenta  and  occasion  miscarriages, 
macerated  fetuses,  or  premature  births ;  but  when  the 
virus  is  attenuated  by  time  or  treatment  the  placenta 
forms  a  complete  protection  to  the  developing  fetus,  and 
it  is  the  separation  of  the  placenta  at  birth  which  allows 
the  infection  to  take  place  through  the  umbilical  vein. 
Hence  the  regularity  of  the  secondary  exanthematous 
stage  from  a  fortnight  to  three  months  after  birth.  In 
these  cases  the  separation  of  the  placenta  is  the  first  stage 
and  corresponds  to  the  chancre  of  acquired  syphilis. 

Colles’s  Law. 

I  alluded  to  Colles’s  law  (which  was  first  stated  in  1837) 
in  support  of  the  argument  that  the  woman  was  always 
first  syphilized  before  the  embryo  or  infant.  The  law  Is 
that  a  woman  giving  birth  to  a  syphilitic  Infant  cannot  be 
Inoculated  with  syphilis  by  the  infant  when  she  is  suck¬ 
ling  it;  in  other  words,  though  the  mother  may  have 
shown  no  definite  signs  of  syphilis,  she  is  immune ; 
whereas  the  syphilitic  infant  put  to  the  breast  of  a  healthy 
woman  may  inoculate  her  nipple  and  convey  syphilis  to 
her. 

Hitherto  Colles’s  law  has  been  used  as  an  argument  In 


support  of  the  view  that  the  mother  may  get  a  mild  form 
of  syphilis  from  her  syphilitic  fetus,  whose  syphilis  is 
supposed  to  be  derived  entirely  from  the  father.  But  the 
law  of  immunity  will  remain  equally  true  if  It  be  sup¬ 
posed  that  the  mother  Is  first  Inoculated  by  the  father, 
a  large  dose  of  the  protozoon  causing  an  obvious  eruptive 
syphilis,  and  a  small  dose  a  syphilis  which  misses  the 
eruptive  stage. 

Syphilis  in  a  man  is  generally  admitted  to  be  capable 
of  transmission  to  a  succeeding  generation  for  a  much 
shorter  time  than  syphilis  in  a  woman,  and  this  supports 
the  view  I  have  stated,  namely,  that  for  transmission,  It 
Is  necessary  that  the  woman  be  first  infected. 

Transmission  by  Milk. 

The  question  whether  the  milk  of  a  syphilitic  female 
may  Infect  a  healthy  infant  at  the  breast  has  been  dis¬ 
cussed  for  two  and  a  half  centuries,  since  Ambroise  Par6, 
in  the  seventeenth  century,  quaintly  observed : 

Infants  suckled  by  syphilitic  nurses  are  infected  by  them, 
seeing  that  the  milk  is  nothing  but  whitened  blood,  which, 
being  infected  by  the  virus,  the  child  fed  with  it  imbibes  the 
same  qualities. 

Hunter,  founding  his  argument  on  ineffectual  attempts 
to  inoculate  the  blood  of  a  syphilitic  person,  came  to  the 
conclusion  that  not  ‘only  the  blood,  but  every  secretion 
derived  from  it,  such  as  milk,  saliva,  perspiration,  etc., 
could  not  convey  the  disease.  But  his  experiments  were 
inconclusive  and  his  deductions  Incorrect.  Pellizzari  suc¬ 
ceeded  in  Inoculating  the  blood  of  a  syphilitic  person, 
and,  if  Voss’s  experiment  is  to  be  trusted,  milk  has  been 
directly  inoculated  also. 

I  showed  a  remarkable  case  bearing  on  this  subject 
before  the  Royal  Medical  and  Chirurgical  Society  in  1881. 
A  woman,  aged  30,  gave  birth  to  a  healthy  child  on 
December  11th,  which  she  suckled.  .  .  .  The  following 
Easter  her  husband  Inoculated  her  with  syphilis,  but  she 
continued  to  suckle  the  child.  She  consulted  me  three 
months  later  when  suffering  from  severe  secondaries, 
squamous  eruption,  sore  throat,  condyloma  and  loss  of 
hair,  but  the  child  showed  no  sign  of  Infection.  The 
mother  was  then  treated  with  small  doses  of  mercury. 
She  and  the  child  were  shown  when  the  latter  was 
10  months  old.  He  had  continued  to  suckle,  and  re¬ 
mained  plump  and  In  perfect  health,  though  the  mother 
still  had  patches  of  circinated  squamous  syphilide  on  her 
arms.  During  the  two  years  the  mother  remained  under 
my  care  for  treatment  the  child  showed  no  signs  of 
Inherited  syphilis. 

The  importance  of  this  case  rests  on  the  fact  that  the 
mother  had  suckled  her  child  for  three  months  after  her 
infection  before  any  treatment  was  commenced,  so  that  it 
cannot  be  argued  that  the  Infant  was  taking  the  antidote 
in  the  mother’s  milk  with  the  poison,  and  so  escaped  a 
source  of  possible  inoculation;  but  it  proves  that  the  milk 
of  a  syphilitic  woman,  when  received  into  the  alimentary 
tract  of  an  Infant,  need  not  convey  any  infection  to  the 
child. 

Transmission  by  Semen. 

It  is  obvious,  as  the  “greater  cannot  be  included  in  the 
less,  that  a  spirochaete  cannot  be  carried  in  a  sperma¬ 
tozoon  ;  but  this  does  not  exclude  the  possibility  of  the 
spirochaetes  being  conveyed  by  the  fluid  parts  of  the 
semen. 

The  early  experiments  of  inoculation  by  Mireur  failed, 
but  if  the  recent  results  obtained  by  Finger  on  monkeys 
be  correct  the  semen  of  syphilitic  men  is  inoculable.  It 
seems  almost  necessary  that  it  should  be  so  to  account  for 
the  cases  of  inherited  syphilis  conveyed  after  the  healing 
of  the  chancre.  If  the  presence  of  the  spirochaetes  can 
be  with  certainty  demonstrated  in  the  semen  of  men 
suffering  from  recent  syphilis  much  doubt  would  dis¬ 
appear;  and,  In  the  cases  where  no  chancre  could  be 
traced  in  the  woman,  the  probability  of  the  infection 
being  carried  through  the  uterus,  after  the  disintegration 
of  its  lining  membrane  at  any  menstrual  period,  would  be 
apparent. 

Transmission  to  the  Third  Generation. 

Another  question  much  open  to  discussion  is  whether 
syphilis  inherited  Is  capable  of  transmission  to  the  third 
generation.  If  the  tertiary  symptoms,  occurring  ten  or 
twenty  years  after  inoculation,  can  be  proved  to  be  due  to 
renewed  activity  of  the  spirochaetes  in  certain  situations, 
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there  seems  to  be  a  fair  possibility  of  their  being  carried 
to  a  third  generation.  Bat  the  question  is  beset  with 
difficulties,  since  you  must  prove  the  sexual  purity  of 
two  persons  up  to  the  time  of  maturity  and  these  are 
generally  persons  in  whom  a  tendency  to  vice  is  also 
hereditary  for  it  is  known  that  a  person  the  subject  of 
inherited  syphilis  is  not  immune  from  reinoculation  after 

a  certain  period.  ,,  ,  ,  ,  ,  . 

Hutchinson  mentions  8  cases  that  have  come  under  his 
observation  of  persons  who  presented  signs  of  inherited 
syphilis  and  who  married,  but  whose  offspring  showed  no 
evidence  of  the  disease.  On  the  other  hand,  Edmond 
Fournier  collected  116  cases,  59  of  which  he  thought 
were  to  be  relied  upon  as  showing  transmission  to  the 
third  generation  ;  and  R.  W.  Taylor  has  published  others. 
Dr  D.  M.  Hutton  brought  a  case  before  this  Society,  which 
is  published  in  the  first  volume  of  our  Reports,  and  is 
there  criticized  by  Dr.  Ashby  and  others.  .....  , 

My  own  experience  is  limited  to  one  case,  but  It  is  of 
unusual  importance,  as  both  parents  showed  signs  of 
inherited  syphilis  which  were  obvious  and  unmistakable. 
A  blind  man  attended  a  school  for  the  blind,  where  he 
met  a  blind  woman  for  whom  be  developed  a  feeling  of 
affection.  They  were  both  blind  from  interstitial  corneo- 
Iritis,  and  they  both  presented  the  typical  physiognomy 
of  the  inherited  disease — notched  teeth  and  scars  around 
the  mouth.  They  married,  and 
at  the  time  the  man  came  under 
my  care  their  first  child  was 
about  2  months  old.  The  blind 
wife  was  brought  up  to  visit  her 
husband,  and,  seeing  she  was 
marked  by  the  same  disease, 

I  sent  for  the  infant,  which 
presented  no  evidence  whatever 
of  syphilis,  nor  did  it  develop 
any  symptom  of  inherited  dis¬ 
ease  during  the  months  I  was 
able  to  keep  it  under  observa¬ 
tion.  This  case,  in  which  there 
should  have  been  double  Inheri¬ 
tance,  showed,  so  long  as  I  was 
able  to  watch  it,  complete  im¬ 
munity. 


The  Infant  Mortality. 

There  is  probably  no  disease 
responsible  for  such  an  enor¬ 
mous  destruction  of  human  life 
in  its  earlier  stages  as  that  caused 
by  syphilitic  parentage.  But 
my  experience  shows  that  this 
mortality  is  greatest  In  those 
families  where  both  parents 
have  suffered  from  chancre 
syphilis  and  obvious  secondaries. 

The  severity  of  the  infection 
and  ineffective  treatment,  or  lack  of  treatment,  are  the 
two  factors  which  determine  the  mortality.  I  give  two 
illustrations. 

Case  i. 

E.  S.  had  been  married  eleven  years,  and  suffered  three 
months  after  marriage  from  rash  and  sore  throat.  The  first 
child  was  stillborn  twelve  months  after  marriage,  and  waB  mis¬ 
carried  at  the  sixth  month.  The  second  child  lived  (the  mother 
being  at  this  time  under  treatment),  but  had  severe  snuffles 
and  rash,  is  very  delicate,  and  has  recurrent  sores  and  erup¬ 
tions.  The  third,  fourth,  fifth,  sixth,  seventh,  eighth,  and 
ninth  children  were  all  born  at  full  time,  but  all  died,  from  a 
few  minutes  to  within  two  or  three  months  of  birth.  The  tenth 
child  was  brought  up  for  treatment  suffering  severely  from 
snuffles,.  stomatitis,  and  coppery  shiriy  eruption.  Thus  two 
weak  children  only  were  living  out  of  ten. 

Case  xi. 

R.  C.,  three  weeks  after  marriage,  suffered  from  sores  on 
vulva  followed  by  rash  and  sore  throat,  for  which  she  had  no 
prolonged  treatment ;  a  pale,  cachectic-looking  woman.  The 
first  child,  ten  months  after  marriage,  was  stillborn  at  the 
seventh  month.  The  second  child  w*s  prematurely  born  at 
the  eighth  month,  and  lived  a  day.  The  third  child,  born  at 
full  time,  came  out  a  fortnight  later  in  large  brown  spots  and 
had  snuffles,  and  was  taken  to  Guy’s  Hospital  and  treated  by 
f'iv,  ointment  rubbed  In  over  the  abdomen.  She  still  lives,  and 
at  the  age  of  11  shows  no  notching  of  incisors  or  evidence  of  her 
inheritance.  The  fourth  child  did  not  come  out  in  an  erup¬ 
tion  till  5  weeks  old.  He  died  at  6  weeks.  The  fifth  child,  a 
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boy,  came  out  in  an  eruption  at  5  weeks,  and  died  at  7  weeks. 
The  sixth  child  was  stillborn.  The  seventh  child,  prematurely 
born  at  the  eighth  month  with  an  eruption  upon  her,  survived 
a  day.  The  eighth  child,  a  girl,  had  a  rash  soon  after  birth, 
and  died  on  the  eighth  day.  The  ninth,  also  a  girl,  was  born 
healthy,  but  an  eruption  came  out  at  the  third  week.  She  was 
treated,  but  died  at  11  weeks.  The  tenth  child,  a  fine  boy  at 
birth,  came  out  in  an  eruption  three  weeks  alter  birth,  and 
was  brought  up  for  treatment.  He  was  suffering  from  sym¬ 
metrical  squamous  syphilide  of  legs,  feet,  arms,  and  ears, 
little  on  body,  ulceration  of  mouth  and  buttocks,  and  severe 
snuffles.  Again  two  living  out  of  ten. 

The  Secondary  Stage. 

The  trite  definition  that  syphilis  is  a  “fever  diluted  by 
time,”  given  by  the  late  Dr.  Moxon,  Is  applicable  to  the 
inherited  as  well  as  to  the  acquired  disease. 

I  argued  that  the  primary  stage  is  the  separation  of  the 
placenta  and  the  infection  of  the  infant  through  the 
umbilical  vein.  The  secondary  or  exanthematous  stage 
commences  from  the  second  week  to  as  late  as  the  third 
month.  It  is  characterized  by  eruptions,  which  may  vary 
from  slight  brown  macular  syphilide  to  pompholjx,  by 
snuffles,  stomatitis,  condyloma,  wrinkled  skin  and  wasting, 
enlargement  of  the  spleen  and  liver.  Then  follow  certain 
changes  in  the  bones;  in  severe  cases  perhaps  epiphysitis, 
giving  rise  to  pseudo-paralysis,  Parrot’s  nodes,  causing 
_  natiform  skull  and  square  fore¬ 
head,  craniotabes,  and  bent 
bones. 

It  cannot  be  too  strongly  In¬ 
sisted  on  that  the  moist  erup¬ 
tions  and  ulcerations  about  the 
mouth  and  anus,  as  well  as  the 
vesicular  skin  affections,  are 
charged  with  the  spirochaetes 
and  highly  contagious. 

From  the  second  to  the  sixth 
year  there  is  commonly  a  rest 
in  the  symptoms  that  are  re¬ 
garded  as  characteristic,  but 
the  tibiae  may  become  thickened 
from  periostitis,  or  a  joint  may 
become  swollen  and  painful, 
and  resolve  under  mercurial 
treatment. 

But  now  the  characteristic 
physiognomy  has  been  gra¬ 
dually  formed — the  flattened 
nose,  the  square  forehead, 
the  radiating  lines  from  the 
mouth,  the  stunted  figure  and 
pallid  face;  and  then,  dur¬ 
ing  the  second  dentition,  we 
look  for  the  three  signs  pointed 
out  by  our  great  observer, 
Jonathan  Hutchinson  —  the 
notched  incisor  teeth,  inter¬ 
stitial  corneitis,  and  syphilitic  deafness.  Associated  with 
such  signs,  or  occasionally  independent  of  them,  gumma¬ 
tous  destruction  of  i-he  soft  or  hard  palate  may  occur,  and 
ulcerations  of  the  skin  and  cellular  tissue.  Destruction 
of  the  nasal  bones,  caries  of  the  forehead  and  skull,  of  the 
long  bones,  and  dactylitis  may  take  place  as  the  result  of 
the  inherited  disease. 

The  teeth  Mr.  J.  Hutchinson  described  as  so  character¬ 
istic  of  the  disease  are  the  notched  and  narrowed  incisors, 
especially  the  central  incisors  of  the  upper  jaw.  Ibis 
defect  is*  brought  about  by  arrest  in  development  of  the 
central  columella,  of  which  each  incisor  has  three.  Dut 
wish  to  draw  special  attention  to  the  charactenst  ic *  ®  S 
brought  about  by  the  disease  in  the  first  molara .f®®®  5.^ 

by  the  late  Mr.  Henry  Moon  many  years  ago  since  th  s 

change  has  recently  been  rediscovered  both  in  Amm 
and  on  the  Continent.  The  diagram  which  I  show Ms 
taken  from  the  fourth  edition  of  Bryants  f“r{ bitten 
lished  in  1884  wherein  the  article  on  teeth  is  w“t.te“ 
by  Mr.  Moon.'  Ho  figures  and  describes  the isyPj”1' nc 

fiL  molar  as 

these  teeth  with  mercurial 
The  change  in 

_  ,  »  oAmn  ■  •  1  in  11  ’.yi,  1  iuiOort9iDCG«  since 
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through  the  dwarfing 
cusp.”  He  also  contrasts 

teeth  and  syphditic^rcuri  importance, 


occasionally 

normal. 


it  is  characteristic  when  the  incisors 
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Eybs  and  Ears. 

The  eyes  may  become  affected  at  an  early  stage  by  a 
choroido-retinltis,  which  may  leave  permanent  changes 
easily  recognized  by  ophthalmoscopic  examination;  and 
iritis,  though  rare,  may  occur  during  the  eruptive  stage. 
Interstitial  keratitis  is  most  frequent  between  the  ages  of 
6  and  16,  but  may  occur  much  later,  and  rarely  earlier.  It 
is  highly  characteristic  of  the  inherited  disease. 

Like  the  eyes,  the  ears  are  attacked  by  different  affec¬ 
tions  in  the  early  and  late  stages.  During  the  eruptive 
stage,  otitis  media  may  commence  as  an  extension  from 
the  inflammation  of  the  naso-pharynx,  whilst  during  the 
second  dentition  a  progressive  deafness  of  labyrinthine 
origin  may  cause  complete  loss  of  hearing. 

Inherited  Syphilis  attacking  the  Viscera. 

Mach  work  has  been  done  in  demonstrating  the  disease 
in  the  various  viscera,  not  one  of  which  appears  to  be 
exempt,  and  there  is  probably  a  large  field  still  open  here 
for  further  Investigation.  Enlarged  spleen  and  liver  asso¬ 
ciated  with  rickets  may  be  proved  almost  Invariably  to  be 
of  syphilitic  origin. 

The  disease  attacks  the  various  organs  in  two  forms : 
as  a  small  cell  infiltration  usually  following  the  course  of 
the  vessels,  which  in  its  development  and  decline  may 
lead  to  fibrosis  and  consequent  atrophy ;  and  as  a  gum¬ 
matous  tumour,  which  is  less  common. 

When  the  inherited  disease  attacks  both  testicles  or 
both  ovaries  at  an  early  age,  and  briDgs  about  their 
fibrosis  and  atrophy,  a  condition  known  as  “  Infantilism  ” 
is  produced  at  a  period  when  the  sexual  characteristics 
should  be  pronounced. 

The  Nervous  Sysiem. 

Much  difference  of  opinion  exists  ai  to  the  frequency 
of  nervous  disease  dependent  on  inherited  syphilis. 
Whilst  some  are  inclined  to  attribute  eveiy  conceivable 
weakness,  paralysis,  or  mental  defect  to  this  disease, 
others  regard  the  nervous  lesions  dependent  on  it  as 
infrequent.  A  certain  proportion  of  epileptics,  deaf- 
mutes,  and  idiots,  but  not  a  large  percentage,  show  signs 
of  inherited  syphilis.  On  the  other  hand,  syphilitic 
endarteritis  of  cerebral  vessels,  gumma'.a  on  nerves,  and 
sclerosis  of  brain  and  spinal  cord  have  been  observed  by 
competent  observers.  One  of  the  most  interesting  obser¬ 
vations  of  late  years  is  that  some  cases  of  hydrocephalus 
are  dependent  on  inherited  syphilis,  and  are  curable  by 
mercury. 

The  Need  of  Criticism  in  Diagnosis. 

In  conclusion,  I  wish  to  insist  on  the  importance  of 
weighing  carefully  all  the  evidence  before  determining 
that  a  particular  affection  is  due  to  Inherited  syphilis. 
Every  deformity,  from  dislocated  hip  to  cleft  palate,  all 
defects  such  as  hernia,  Infantile  paralysis  of  various  kinds, 
and  even  naevi,  have  been  described  by  various  writers  as 
dependent  on  Inherited  syphilis,  and  as  If  better  to  cover 
the  anomalies  the  term  “para- syphilis ”  has  been 
Invented  to  add  to  the  confusion. 

I  need  scarcely  waste  time  in  combating  such  crude 
generalizations  as  that  “  all  ricket3  takes  origin  in 
syphilis,”  when  any  puppy  taken  from  a  litter  and  de¬ 
prived  of  proper  food  and  exercise  will  certainly  develop 
this  disease. 

Equally  crude  statements  have  been  made  as  to  other 
diseases.  We  do  not  deny  that  persons  whose  constitu¬ 
tions  have  been  weakened  by  disease  are  liable  to  pro¬ 
duce  degenerates  In  succeeding  generations;  but  In  future 
the  most  certain  test  of  the  disease  being  syphilis  will  be 
the  preeence  ol  the  Spirochaeta  pallida  in  the  part  affected. 
This  organism  has  an  extraordinary  persistency,  producing 
local  symptoms  after  lengthened  periods,  but  happily  we 
have  in  mercury  and  the  iodides  drugs  which  control  its 
development  and  bring  about  its  destruction. 

The  Temperance  Summer  School,  organized  by  the 
Department  of  Scientific  Instruction  and  Information 
(United  Kingdom  Band  of  Hope  Union),  will  be  held  at 
Ardenconnel  on  the  Gareloob,  near  Helensburg,  Scotland, 
from  June  20th  to  July  3rd.  The  objects  of  the  School  are, 
first,  to  give  some  up-to-date  and  definite  teaching  to  meet 
the  educational  needs  of  the  day  ;  secondly,  to  foster  a 
spirit  of  comradeship  and  mutual  help  amongst  temperance 
friends  and  workers  ;  and,  thirdly,  to  secure  an  enjoyable 
holiday  trip.  Full  particulars  as  to  terms,  etc.,  will  be 
sent  on  application  to  the  Director,  Walter  N.  Edwards, 
60,  Old  Bailey,  London,  E.C. 


THE  MEDICAL  INSPECTOR  OF  SCHOOLS 
AS  A  PSYCHIATRIST. 

By  T.  S.  CLOUSTON,  M.D.,  LL.D,, 

LECTURER  ON  MENTAL  DISEASES,  EDINBURGH  UNIVERSITY. 


The  Medical  Inspector  of  Schools  has  come  on  us  so 
suddenly  at  the  last  that  it  is  very  doubtful  whether  his 
vast  potentiality  and  the  significance  of  his  work  are  at 
all  realised  by  the  mass  of  our  profession.  It  seems  to  me 
that  next  to  the  medical  officer  of  health  he  may  turn  out 
to  be  the  greatest  health  boon  which  Parliament  has 
bestowed  on  the  people  of  this  country.  One  sees  that 
many  questions  will  have  to  be  solved  as  to  the  right  sort 
of  man  for  the  place,  as  to  how  he  ought  to  be  educated, 
what  he  ought  to  know,  to  what  things  he  ought  to  direct 
special  attention,  and  in  what  special  relationship  he  is  to 
stand  to  the  School  Board,  the  Education  Department, 
and  the  profession  of  medicine.  It  will  be  of  enormous 
importance  that  a  general  public  interest  should  be  taken 
in  him  and  his  work.  That  of  Itself  wordd  be  an  education 
to  the  general  public.  I  hope  his  reports  will  always  be 
published  in  the  newspapers  and  that  they  will  be  in¬ 
telligently  discussed  there.  Of  the  hundreds  of  medical 
men  who  will  be  appointed  Inspectors,  most,  we  trust,  will 
be  wise  men,  but  it  is  certain  that  some  will  be  foolish 
and  many  will  be  faddists.  The  principle  laid  down  by 
the  Board  of  Education  under  the  head  of  “  Character  and 
Degree  of  Medical  Inspection”  seems  sound  enough.  Few 
medical  men  will  object  to  the  following  paragraph : 

From  what  has  been  said  it,  will  be  clear  that  the  funda¬ 
mental  principles  of  Section  13  of  the  new  Act  is  the  medical 
examination  and  supervision,  not  only  of  children  known  or 
suspected  to  be  weakly  or  ailing,  but  of  all  children  in  the 
elementary  schools,  with  a  view  to  adapting  and  modifying 
the  system  of  education  to  the  needs  and  capacities  of  the 
children,  securing  the  early  detection  of  unsuspected  defects, 
checking  incipient  maladies  at  their  onset,  and  furnishing 
the  facts  which  will  guide  the  education  authorities  in  rela¬ 
tion  to  physical  and  mental  development  during  school 
life.  .  .  .  The  training  of  the  mental  faculties  must  not  be 
divorced  from  physical  culture  and  personal  hygiene.  It 
Is  these  primary  requirements  which  must  first  receive 
attention. 

To  some  of  us  who  have  been  members  of  the  medical 
profession  for  many  years,  and  who  have  witnessed  the 
governmental  ignorance  and  public  indifference  of  a 
quarter  of  a  century  ago  in  regard  to  medical  views  of 
education,  such  a  paragraph  is  both  surprising  and  most 
welcome.  It  should  be  the  source  of  the  profoundest 
thankfulness  to  all  doctors  and  to  all  those  of  the  public 
who  believe  in  the  great  mission  of  modern  medicine. 
In  an  article  in  the  Times  of  November  25th,  1907,  the 
following  paragraph,  which  may  be  taken  as  representing 
the  views  of  the  intelligent  layman,  occurs  : 

The  general  principle  underlying  the  memorandum  Is  that 
the  aotual  work  of  school  inspection  must  be  carried  out  in 
intimate  conjunction  with  the  existing  public  health  authori¬ 
ties  and  UDdtr  the  thorough  supervision  in  each  locality  of  the 
medical  officer  of  health,  but  subject  to  the  control  of  the 
medical  department  of  the  Beard  of  Education.  Instead  of  to 
that  of  the  corresponding  department  of  the  Local  Government 
Board.  The  result  aimed  at  is  clearly  the  harmonious  co-opera¬ 
tion  of  educational  with  sanitary  authorities,  with  security 
against  injurious  neglect  of  the  essential  requirements  of 
either.  In  other  words,  school  hygiene  is  to  be  treated  as  an 
integral  portion  of  the  sanitary  administration  of  the  country, 
but  still  as  a  branch  of  that  administration  for  which  the  aid 
of  special  knowledge  is  required. 

These  references  to  “  mental  development,”  to  the 
“  mental  faculties,”  and  to  the  requirement  of  “  special 
knowledge”  in  the  school  inspector  brings  me  to  the 
object  of  this  paper.  General  cleanliness,  body-nutrition, 
the  eyes,  the  ears,  the  throat,  the  chest,  and  the  teeth 
will  all  have  to  engage  the  attention  of  the  school 
inspector.  But  the  dominating  organ  of  all — the  brain 
— may  stand  some  chance  of  being  neglected,  though  it 
is  the  organ  which  Is  to  be  chiefly  educated,  and  which 
should  be  most  of  all  in  evidence. 

Referring  to  public  health  as  it  has  hitherto  been 
studied,  we  may  look  in  vain  in  any  of  its  textbooks  for 
any  reference  to  the  mental  health  of  the  community  as 
requiring  attention  or  preventive  measures.  It  may  well 
be  that  If  the  attention  of  the  future  medical  Inspector  of 
schools  Is  not  strongly  directed  to  the  brain  of  the  child, 
he  may  be  in  danger  of  neglecting  it  In  his  investigations 
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to  the  condition  of  school  children,  as  mental  hygiene 
is  been  neglected  in  our  public  health  practice.  I  would 
ake  an  earnest  appeal  to  our  medical  officers  of  health 
id  to  the  medical  inspectors  of  schools  who  are  to  be, 
iat  although  the  mental  functions  of  the  human 
ain  in  health  and  disease  are  the  most  subtle  of  all 
te  studies  that  he  may  undertake,  not  to  neglect  them, 
do  not  claim  for  a  moment  that  the  data  to  be 
jed  by  the  school  Inspector  or  the  medical  officer 
health  in  regard  to  mental  facts  are  anything  like 
<  exact  and  easily  applicable  as  the  data  of  chemistry 
id  bacteriology,  but  I  do  maintain  that  there  are 
■levant  facts  and  data  in  existence  which  could  be 
sed  for  the  public  benefit.  I  would  go  the  length  of 
lying  that  mental  medicine  and  mental  hygiene  are 
f  such  infinite  Importance  to  the  well-being  of  our  com- 
mnity,  young  and  old,  that  they  should  be  made  an 
ssential  part  of  the  department  of  public  health  and  of 
ffiool  inspection.  Does  It  seem  unreasonable  that  the 
ledical  officer  of  health  should  study  the  mental  effects 
[  environment  on  our  young  population  ?  Should  he 
ot  take  into  his  consideration  the  social  customs  of  the 
)mmunlty  as  affecting  their  mental  condition  P  When 
*3  has  to  do  with  the  tramp,  for  Instance,  the  clothes,  the 
irt,  and  the  carrying  of  infection  are  now  chiefly  Investi- 
ated,  but  those  are  secondary  as  compared  with  his  mental 
mdition,  which  is  the  root  of  the  real  danger  to  society. 
Then  the  school  Inspector  comes  to  know  his  work,  after 

8  has  examined  the  things  easy  of  access,  such  as  the 
res  and  the  chest,  would  it  be  too  much  to  expect  that 

9  should  psychologically  investigate  the  brain  action  of 
le  school  children  ?  I  admit  that  he  would  have  to  make 
oublesome  and  often  difficult  excursions  into  the 
eredity,  the  habits,  and  the  home  life  of  many  of  the 
alldren,  and  especially  into  those  of  them  with  small  or 
1-shaped  heads,  deformed  ears,  too  closely-set  eyes, 
asymmetrical  features,  and  high  palates — in  short,  the 
iigmata  of  nervous  and  mental  degeneration.  A  study 
f  Dr.  Warner’s  investigations  Into  those  signs  of 
egeneration  in  London  school  children  would  form  a 
>und  basis  of  such  studies.  I  admit  that  to  examine,  let 
s  say,  the  power  of  attention  and  the  faculty  of  Imitation 
1  a  number  of  children  would  take  time,  and  would 
ivolve  special  knowledge,  but  I  cannot  imagine  anything 
tore  illuminating  to  the  inspector  or  more  useful  to  the 
chool  teacher  than  such  an  exam'natlcn  thoroughly 
tade. 

It  Is  difficult  to  lay  down  definite  rules  universally 
pplicable  for  promoting  mental  hygiene  in  the  education 
!  children,  and  for  detecting  the  indications  which  should 
oint  to  its  special  necessity  In  certain  of  them.  Such 
yglene  cannot  be  dissociated  from  the  healthy  perform- 
nce  of  the  functions  of  the  whole  body.  The  solidarity 
f  body  and  mind  must  be  the  primary  axiom  for  any  one 
'ho’undertakes  such  work.  The  existence  of  an  obviously 
ad  heredity,  especially  of  a  bad  nervous  and  mental 
eredity,  must  first  be  taken  Into  account.  The  environ- 
aent  of  the  child  at  home  in  a  large  sense  and  its  effects 
lust  next  be  well  considered.  A  child  out  of  a  poor  home, 
.nth  parents  of  rough  manners  and  vicious  habits,  tends 
gainst  mental  hygiene,  even  if  there  is  the  best  original 
onstitutlon.  Deficiency  of  food  and  warmth  go  against 
rain  and  mental  development  at  that  age.  The  want  of 
loral  and  religious  training  are  strong  factors  against 
|  aat  mental  inhibition  which  is  at  the  basis  of  all  such 
ygiene.  Idiosyncrasies  of  mental  constitution,  deficient 
ower  of  attention,  lethargy,  want  of  the  imitative  and 
lay  faculties,  too  great  impulsiveness  of  action  by  the 
rain,  morbid  fearfulness,  morbid  unthinking  Impulsive- 
|  ess,  exaggerated  reactive  tendencies,  absence  of  the 
oral  sense,  are  all  matters  of  the  very  highest  impor- 
mce  when  considering  the  mental  hygiene  of  the  child 
■ '  school.  A  grasp  of  at  least  the  principles  of  modern 
sychology  and  sociology  should  be  required  of  every 
edical  school  inspector. 

The  bodily  stigmata  of  degeneration,  to  which  I  have 
cuded,  may  be  present  without  much  actual  mental 
ifeeblement  or  mental  perversity  in  some  cases.  They 
ten  Indicate  mental  potentialities  and  risks  rather  than 
ental  actualities.  The  instinctive  power  of  reverence, 
id  the  Intense  desire  to  please  are  faculties  in  children 
e  lack  of  which  indicates  some  morbidness,  and  means 
at  they  will  be  bad  to  teach.  A  child  that  is  a  cynic  or  a 
tic  is  in  an  unhealthy  condition.  I  was  lately  much 


impressed  with  the  Intense  enthusiasm  of  the  mass  of  150 
boys  and  150  girls  of  the  lowest  class  In  Edinburgh  excited 
by  an  enthusiast  in  music  with  a  special  method  of  teach¬ 
ing  it,  who  seemed  to  hold  most  of  them  in  the  hollow  of 
his  hand.  They  did  not  question  his  methods  nor  doubt 
his  theories,  though  he  told  them  that  they  would  be  fine 
men  and  women,  good  patriots,  and  successful  in  all  their 
games  if  they  followed  his  musical  methods.  The  non 
tequitur  did  not  occur  to  any  of  them.  When  I  mention 
that  among  the  150  boys  there  were  only  two  who  wore 
linen  collars,  the  social  class  from  which  they  came  will 
be  understood.  Among  the  300  there  were  perhaps  from 
30  to  50  who  were  not  carried  away  by  this  enthusiast,  and 
those  I  put  down  as  the  helpless,  the  “  ne’er  do  weels,” 
and  the  criminals  of  the  future.  A  normal  child’s  brain 
should  react  quickly  to  almost  every  influence  in  heaven 
and  earth,  good  or  bad,  in  some  degree.  At  that  age  the 
impressions  that  are  every  day  recorded  and  put  by  for 
future  use  may  be  counted  by  the  hundred.  Those  impres¬ 
sions  should  be  rightly  made  at  the  time,  and  most  of  them 
should  be  so  arranged  that  they  form  right  associations  with 
each  other.  They  are  not  like  so  many  peas  In  a  bag,  un¬ 
connected  and  Independent.  They  should  be  like  the 
bricks  in  a  scientifically  constructed  house,  every  one 
having  a  relation  to  every  other  and  its  ultimate  object. 
The  mental  effects  of  outside  Influences  and  Impressions 
on  the  child’s  brain — and  by  outside  I  mean  those  from  the 
rest  of  the  body  as  well  as  from  the  environment — must  not 
only  be  taken  account  of,  but  the  constant  effect  of  the 
brain  reaction  from  those  impressions  on  the  nutrition  of 
the  body  and  on  the  functions  of  every  individual  organ 
should  ever  be  kept  in  mind. 

The  modern  science  of  child  study  and  our  knowledge  of 
the  psychology  of  the  child  as  it  is  related  to  the 
psychology  of  the  fully  developed  man  and  woman  are  as 
yet  almost  in  their  Infancy,  but  the  students  of  this  branch 
of  science  are  now  numerous  and  keen,  and  they  are  build¬ 
ing  up  a  mass  of  facts.  Their  conclusions,  so  far  as  they 
go,  cannot  be  disregarded  by  any  competent  school 
Inspector.  Every  year  they  widen  In  their  scope  and 
become  more  definite. 

One  of  the  most  difficult  problems  of  modern  preventive 
medicine — the  eradication;  and  mitigation  of  bad  heredi¬ 
tary  qualities  through  the  right  application  of 
antagonistic  Influences  and  environments — should  be 
greatly  helped  by  the  new  medical  school  inspector.  Such 
evil  hereditary  influences  mostly  show  themselves  in  the 
growth  and  developmental  periods,  and  it  stands  to  reason 
that  it  is  during  those  periods  also  that  they  can  be  antago¬ 
nized,  If  this  be  possible.  It  must  never  be  forgotten 
that  heredity,  even  of  the  worst  kind,  is  at  some  period 
of  the  life  of  the  child  chiefly  a  potentiality.  Two  influ- 
*-nces  largely  tend  to  bring  It  into  actuality:  the  stress  of 
the  natural  processes  of  development  from  a  lower  into  a 
higher  condition  of  brain  and  mental  action,  and  the 
constant  efforts  of  the  organism  to  adapt  itself  to  its 
environments,  particularly  those  environments  which 
are  antagonistic  to  health.  The  highest  psychological 
faculty  Is  that  of  inhibition  or  control.  The  combined 
studies  and  efforts  of  the  parents,  the  teacher,  the  school 
inspector,  and  the  psychologist  will  be  needed  to  teach 
us  in  the  first  place  precisely  the  laws  through  which 
Inhibition  is  developed  in  the  young  brain,  and  the 
principles  which  should  guide  us  in  educating  that  great 
faculty  on  right  lines.  The  man  who  could  teach  us  the 
way  to  secure  only  a  very  little  improvement  in  the  self- 
control  of  mankind  would  bring  us  nearer  to  a  moral  and 
social  Utopia.  It  is  quite  certain  that  the  faculty  of 
control  has  an  absolute  relationship  to  its  brain  basis. 
Any  attempt  unduly  to  force  it  before  that  basis  exists 
usually  has  the  opposite  effect  to  that  which  is  aimed  at. 
On  the  other  hand,  the  absence  of  attempt  to  educate  or 
develop  control  tends  towards  an  ultimately  atrophle 
conscience,  a  poor  moral  sense,  and  an  unsuccessfu 

conduct  of  life.  ,,  ,  , 

The  medical  school  inspector  of  the  future  will  need 
the  help  of  most  of  the  specialities  of  medicine.  He  will 
esrieciallv  reauire  psychiatric  help,  for  the  reasons  I  have 
stated.  Most  of  us  psychiatrists  are  already  officialsreceiving 
public  money  and  bound  to  do  what  we  can  for  the  public 
whopaya°usf  We  are  ready  to  give  him  the  help  we  can 
We  publish  annually  reports  which  I  fear  do  not  effect 
as  much  for  the  mental  hygiene  of  the  community  as  they 
might  It  would  help  us  to  be  more  systematic  and  to  be 
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less  desultory  In  our  observations  if  we  knew  that  we  were 
a  part  of  a  great  organized  system  for  the  education  and 
for  the  mental  and  bodily  health  of  the  community.  The 
master  mind  will  come  in  due  time  which  will  be  able  to 
generalize  on  our  isolated  facts  and  observations,  if  the 
facts  are  true  and  the  records  of  the  observations  are 
intelligible  and  honest.  We  could  tell  the  medical 
inspector  of  schools  a  great  deal  about  the  peculiarities 
and  the  risks  of  the  children  of  the  insane,  the  children 
of  criminals,  j^and  the  children  of  the  degenerate  and 
feeble  £in  mind.  We  could  tell  him  also  a  good  deal 
about  the  children  of  the  drunkard.  We  need  our¬ 
selves  to  know  much  about  the  real  origin  and  the 
preliminary  symptoms  of  the  mental  diseases  we  have 
to  treat,  which  we  only  see  when  fully  developed.  I 
believe  the  school  inspector,  if  he  Is  the  right  sort 
of  man,  will  be  able  to  help  us  in  regard  to  this 
momentous  point.  To  prevent  and  even  to  diminish 
mental  disease  would  be  an  enormous  gain  to  the  com¬ 
munity.  To  do  this  I  believe  we  need  to  begin  almost 
from  the  birth  of  the  child  who  is  predisposed  to  it.  If 
the  medical  school  inspector  can  help  society  in  this 
way  he  will  become  the  most  effective  of  practical 
psychiatrists. 


THE  CRITICAL  SOLUTION  POINT  OF  URINE  : 
A  NEW  PHYSICO-CHEMICAL  METHOD 
OF  EXAMINATION. 

By  W.  R.  GELSTON  ATKINS. 

(From  the  University  Chemical  Laboratory,  Trinity  College,  Dublin.) 

In  order  to  determine  the  efficiency  of  a  kidney  as  an 
excretory  organ,  the  most  exact  method  is  the  determi¬ 
nation  of  the  total  solid  content  of  the  urine  as  shown  by 
the  depression  of  its  freezing-point  below  that  of  pure 
water.  This  lowering  of  freezing-point  was  first  fully 
investigated  by  Raoult,  who  showed  that  lor  moderate 
concentrations  the  depression  was  strictly  proportional  to 
the  molecular  concentration — namely,  the  number  of 
gram  molecules  per  litre — for  non- electrolytes. 

Its  application  to  the  examination  of  urine  and  blood 
has  proved  very  useful  and  reliable,  but  the  time  required 
for  carrying  it  out  constitutes  a  serious  drawback  when 
only  one  or  two  specimens  are  to  be  examined.  The 
following  method  is  brought  forward  in  the  hope  that  it 
may  prove  to  be  of  service  in  cases  where  great  accuracy 
is  not  essential  and  saving  of  time  an  advantage.  The 
method  is  capable  of  giving  very  accurate  results,  but  this 
requires  a  tedious  operation,  involving  the  plotting  of  a  curve 
from  temperatures  taken  in  a  bath  cooling  very  slowly. 

Outline  of  Critical  Solution  Point  Theory. 

Consider  two  liquids  not  completely  miscible  at  room 
temperatures,  such  as  phenol  (m.p  40°  C.)  and  water. 
If  small  quantities  of  these  two  substances  are  shaken 
together  a  white  emulsion  is  obtained;  this  on  standing 
separates  into  two  layers,  a  lower  one,  consisting  of 
phenol  with  some  dissolved  water,  and  an  upper  one  of 
water  with  some  phenol  dissolved  in  it.  If  the  tempera¬ 
ture  be  now  raised,  the  quantity  of  each  dissolved  In  the 
other  increases  till  a  temperature  is  reached  at  which  the 
two  dissolve  completely  in  one  another,  or,  in  other  words, 
become  completely  miscible;  on  cooling  even  a  tenth  of 
a  degree  a  separation  again  occurs,  a  white  foggy  emul¬ 
sion  is  formed,  and  on  standing  the  two  layers  separate 
out  as  before.  The  temperature  at  which  the  two  layers 
become  homogeneous  depends  upon  the  proportions  of 
water  and  phenol  initially  present,  and  rises  in  the  case 
of  water  as  the  amount  of  phenol  is  increased  until  a 
mixture  Is  reached  which  remains  in  the  two  separate 
phases  at  a  higher  temperature  than  any  other  mixture  of 
the  two  components. 

The  composition  of  this  mixture  Is  known  as  the 
“  critical  concentration,”  and  the  temperature  at  which 
the  liquid  becomes  homogeneous  Is  called  the  “critical 
solution  temperature.”  The  “  critical  solution  tempera¬ 
ture”  Is  the  temperature  at  which  the  two  phases  have 
the  same  composition  and  same  properties.  Accordingly 
it  Is  the  highest  temperature  at  which  any  particular 
mixture  of  the  two  substances  can  exist  as  two  separate 
phases.  At  the  critical  concentration  and  critical  solution 
temperature  the  volumes  of  the  two  phases,  water  in  phenol 
and  phenol  in  water,  are  seen  to  be  equal  in  the  test  tube. 


At  the  critical  temperature  the  two  phases  have  the 
same  surface  tension,  and  are  therefore  completely 
miscible;  at  a  temperature  very  slightly  below  the 
critical  temperature  the  surface  tensions  of  the  two 
phases  are  almost  equal,  consequently  the  meniscus 
between  them  is  flat.  As  the  homogeneous  mixture 
cools,  at  a  temperature  very  little  above  the  critical 
temperature  a  beautiful  opalescence,  blue  by  reflection, 
brown  by  transmission,  is  seen. 

If  now  a  series  of  mixtures  of  water  and  phenol  be  taken 
and  the  temperatures  at  which  the  two  phases,  of  which 
each  mixture  consists,  become  one  homogeneous  phase,  be 
determined,  and  the  values  thus  obtained  be  plotted  en 
squared  paper  as  ordinates,  while  the  corresponding  per¬ 
centage  compositions  of  the  mixtures  be  taken  as  abscissae, 
a  curve  is  obtained,  the  highest  point  of  which  gives  the 
critical  solution  point  (Fig.  1).  This  curve  is  somewhat 
flat  at  the  top,  which  means  that  the  composition  of  the 
mixture  may  be  slightly  altered  to  one  side  or  the  other  of 
the  critical  concentration  without  altering  the  temperature 
of  miscibility  much— about  A,0  0.  The  blue  opalescence 
is  still  obtained,  but  it  is  not  as  beautiful  as  at  the  critical 
point  itself. 


Fig.  1.— C,  Critical  solution  point. 

The  addition  of  a  very  small  quantity  of  a  third  sub 
stance  to  any  mixture  of  water  and  phenol  raises  the 
temperature  at  which  the  two  phases  become  homogeneous 
provided  the  added  substance  be  freely  soluble  In  wate. 
and  almost  or  quite  insoluble  in  phenol,  or  vice  versa.  Ji 
the  added  substance  be  freely  soluble  in  both,  then  the 
temperature  at  which  a  homogeneous  mixture  is  obtainec 
is  lowered.  Thus,  by  adding  a  small  quantity  of  sodiun 
oleate  to  a  mixture  of  phenol  and  water,  it  is  possible  tc 
obtain  a  very  strong  solution  of  phenol,  homogeneous  a; 
room  temperatures.  Lysol,  the  disinfectant,  is  preparec 
in  this  way. 

In  the  case  of  a  third  substance  much  more  soluble  li 
water  than  in  phenol,  if  curves  constructed  as  describee 
be  plotted  when  one  of  the  pure  liquids  Is  replaced  by  i 
dilute  solution  of  the  third  substance  in  that  liquid,  the 
general  outline  of  the  original  curve  is  followed,  th 
ordinates  of  temperature  being  everywhere  longer  anc 
markedly  so  in  the  crest  region.  In  each  of  these  curve: 
there  is  a  critical  point,  but  it  Is  no  longer  the  highes 
temperature,  as  in  the  case  of  pure  water  and  phenol 
accordingly  it  must  be  recognized  by  the  beautlfu 
opalescence  and  equality  of  volume  of  the  layers  (Fig.  2). 

The  rise  of  critical  temperature  for  dilute  solutions,  saj 
1  per  cent.,  is  roughly  proportional  to  the  number  of  gran 
molecules  of  the  substance  added  with  regard  to  its  owi 
solvent.  Thus  in  the  curves  the  concentration  of  tin 
third  compound  is  constant,  proportionally  to  the  amoun 
of  its  own  solvent,  but  is  necessarily  quite  variable  to  th< 
total  amount  of  the  two  liquids  taken  together. 

This  rise  in  the  critical  solution  temperature  is  vet) 
great,  an  amount  of  solid  sufficient  to  depress  the  freezini 
point  of  water  0.5°  C.  will  raise  the  critical  temperature  c 
a  mixture  of  water  and  phenol  about  4°  C.  This  rise 
therefore,  which  can  be  readily  determined  to  one-tent) 
*  of  a  degree,  gives  the  same  accuracy  as  the  freezing  P°l11 
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aeasured  to  one-eightieth  0!  a  degree  with  greater  facility 
nd  simple  manipulation. 


and  the  specimen  of  urine  examined  was  79.7°C.,  the 
critical  concentration  being  36  per  cent,  phenol  and  64  per 
cent,  urine.  The  critical  solution  point  is  by  no  means  at 
the  crest  of  the  curve,  84.7°  C.,  but  is  recognized  by  the 
beauty  of  the  opalescence.  The  critical  solution  tempera¬ 
ture  of  the  phenol-water  mixture  determined  similarly 
was  66.5°  C.  Thus  the  rise  produced  by  the  solids  dis¬ 
solved  in  the  urine  was  (78.7°  —  66.5°)=12.2°  C. 


45° 


5  25  45  65  75 

Per  cent,  phenol. 

Fig.  3.— C,  Critical  solution  point ;  K,  crest  point,  maximum 
temperature. 


Fig.  2.— C,  Critical  solution  point ;  K,  maximum  temperature. 

From  Schreinemakers. 

Application  op  the  Method  to  Urine. 

If  in  the  preceding  experiments  urine,  which  is  an 
■queous  solution  of  certain  compounds,  be  substituted  for 
rater,  a  considerable  rise  in  the  critical  solution  tempera- 
ure  is  found  to  occur.  This  rise  varies  with  the  concen- 
ration  of  the  urine. 

A  specimen  of  normal  urine  was  examined  throughout 
he  whole  curve,  in  order  completely  to  establish  the 
.nalogy,  though  such  a  tedious  operation  is  quite  unneces- 
ary  In  determining  the  critical  temperature.  This  curve 
ras  found  to  be  similar  to  that  given  by  a  single  sub¬ 
stance  added  to  a  water  and  phenol  mixture  (Fig.  3;. 
Che  method  of  procedure  was  as  follows : 

Weighed  quantities  of  phenol  aDd  urine  were  mixed  in  test 
iobes,  and  the  temperatures  at  which  they  became  homo¬ 
geneous  were  noted.  An  ordinary  thermometer  graduated  In 
degrees  from  0° — 100°  C.  was  used,  and  tenths  were  estimated, 
;he  object  being  to  devise  a  rapid  method  of  examination.  It 
s  not  as  rough  a  measurement  as  it  may  appear  to  those 
Accustomed  to  Beckmann  thermometers,  for  the  temperature 
lifferences  to.be  measured  are  nearly  ten  times  as  great.  The 
lata  from  which  Fig.  3  was  constructed  are  given  below. 


Percentage 

Weight 

Phenol. 

P  - 

Percentage 

Weight 

Urine. 

Homogeneous 

Tempjrature. 

Notes. 

i  22.42 

77  58 

73.4°  C. 

1  3131 

68.69 

78.0 

’  33.99 

•  66.01 

73  3 

Opalescence. 

34.28 

65.72 

78.7 

Good  opalescence. 

!  35.93 

64.07 

79.7 

Best  opalescence. 

36.48 

1 

63.52 

80.0 

Good  opalescence. 

,  39  78 

60.22 

81  2 

No  opalescence. 

48.45 

51.55 

84  3 

54.22 

45.78 

84.7 

Maximum  temperature. 

60.06 

39.94 

82  2 

\rf-r- - 

Inspection  of  the  data  from  which  Fig.  3  was  con- 
tructed  shows  that  the  critical  solution  point  for  phenol 


The  data  from  which  the  phenol- water  curve  (Fig.  1) 
was  constructed  are  given  below  (Alexejeff,  Wiedemann's 
Annalen  der  Physik,  1886). 


Percentage  Phenol. 

Percentage  Water. 

Homogeneous 

Temperature. 

7.12 

92  88 

1°  C. 

10  20 

29  SO 

45 

15.31 

84.69 

60 

28. £5 

71  45 

67 

Z6.70 

63  30 

67 

48  £6 

51.14 

65 

61.15 

38.85 

53 

71.97 

28.03 

20 

A  number  of  other  determinations  were  made  as  follows, 
the  critical  solution  temperature  only  being  required,  no 


weighings  were  wanted.  . 

Dry  crystalline  phenol  (carbolic  acid)  was  placed  in  a 
test  tube  to  the  depth  of  about  1  cm,,  and  slightly  more 
than  enough  urine  io  cover  It  was  run  in  from  a  pipette. 
The  mixture  was  warmed.  If  the  opalescence  appeared 
the  temperature  of  homogeneity  was  noted,  then 1  a  few 
drops  more  were  added.  If  after  warmiDg  and  allow  ng 
to  cool  the  opalescence  was  improved  the  temperature  was 
again  taken,  the  thermometer  being  in  the  test  tube  w  1 
its  bulb  just  covered.  In  this  manner  we  proceed  fr0“  ® 
too  concentrated  mixture  of  phenol  to  one  of  ^e^rRma! 
concentration  without  the  trouble  of  weighing  q  ^ 

By  alternate  warming  and  slow  c0°TlnS  *  ,  ,  . 

temperature  may  be  accurately  measured.  These  determi 
motions  can  be  very  rapidly  made  ten 

lor  each.  The  rapidity  depends  on  how  neatly  the 

critical  concentration  has  been  bit  off  at  the  first  trial. 

The  freezing  point  of  each  sample  was  also  found  by  the 
usual  method,  and  against  the  depression  A  the  rise  in 
the  critical  solution  temperature,  Rc,  has  been  tabulated. 

A  third  column  gives  the  ratio  ^ 
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Rc. 

'  A 

Rc. 

A 

3.2°  C. 

0.33°  C. 

9.70 

4.7° 

0.44° 

10.70 

7.6° 

0.87° 

8.74 

7  7° 

0.98° 

7  86 

9.4° 

1.07° 

8  78 

11.3° 

1  47° 

7.68 

11.9° 

1  63° 

7.28 

12.5° 

1.73° 

7  21 

16  3° 

1  85° 

8  80 

*15.9° 

1  87° 

8.71 

17.4° 

2.48° 

7.00 

Mean  of  the  last  nine... 

— 

8  CO 

*  A  very  highly-coloured  specimen. 


From  this  comparison  It  Is  seen  that  there  is  a  great 
similarity  between  the  rise  of  the  critical  solution  point 

Rc 

and  the  depression  of  freezing  point.  The  ratio  is 

Rc 

nearly  constant,  having  a  mean  value  — -  =  8.  With 

very  dilute  urines,  namely  those  of  low  depression,  the 
ratio  has  a  slightly  higher  value,  while  with  very  concen¬ 
trated  specimens  the  ratio  is  slightly  less  than  the 
average. 

Having  established  this  similarity,  a  number  of  speci¬ 
mens,  many  of  which  were  pathological,  were  examined 
by  both  methods  The  results  are  tabulated  below: 


Nature  of  Specimen. 

Re, 

A  | 

■Rr\ 

A. 

Normal  . 

9.7 

1.07 

9  06 

91  •••  •••  •••  •••  •••  •••  •••  1 

12  5 

1.47 

8  50 

99  .#•  •••  •••  •••  •  ••  ••• 

14.0 

1.71 

8  19 

11  •••  •••  •••  •••  •••  •••  ••• 

15  0 

1  79 

8  38 

»  •••  •••  •••  •••  ••  •••  ••• 

15.5 

1  87 

8.28 

11  •  ••  •••  •  ••  •••  •••  •••  ••• 

15  3 

1.92 

7.96 

Mean  . 

— 

— 

8.41 

Chronic  parenchymatous  nephritis : 

Albumen  present . 

93 

1.12 

OO 

0 

Albumen  precipitated  by  boilir  g . 

93 

1.04 

8  94 

Specific  gravity  1010  . 

7.0 

0.70 

10.00 

Alkaline,  much  albumen  . 

11  0 

1  27 

8  66 

— 

16.0 

1  87 

8.55 

From  a  right  kidney,  by  catheterization... 

4.5 

0  47 

9.58 

11  left  ,,  ,,  ,,  ••• 

7.0 

0  73 

9.58 

M.  R.,  both  kidneys,  morning;  no  food 
since  previous  evening 

5.5 

0.63 

8  73 

M.  R  ,  1  pm.,  nothing  but  water  since 
previous  evening;  from  right  kidney 
by  catheterization  ;  albumen  present 

25 

0.24 

10  42 

Left  kidney  ;  no  albumen  . 

30 

0  30 

10.C0 

Glucose  present  1.87  per  cent. 

8.0 

1.17 

6.84 

19  99  ^  62  ,,  9 9  •••  ••• 

10  0 

1.56 

6.11 

99  9 »  •••  ••• 

11  0 

175 

6.30 

„  „  0  19  per  cent.  . 

15.3 

!  1.94 

7.88 

99  9  9  8  34  ,,  99  *»•  ••• 

16.0 

2.03 

7.88 

99  99  3  33.,  ,,  ••• 

16  5 

2  27 

7  56 

Mean  of  glucose  specimens 

— 

— 

7  14 

These  results  make  it  clear  that  the  determination  of 
the  critical  solution  point  rise  is  a  reliable  method  for 
getting  a  measure  of  the  functional  activity  of  a  kidney. 
The  presence  of  a  considerable  quantity  of  glucose  gives 
results  which  ate  slightly  lower  than  would  be  expected 

from  the  freezing-point  values,  the  ra'  io  -  being  nearer 


7  than  8  From  inspection  of  the  results  the  conclusion 
may  be  arrived  at  that  a  kidney  which  gives  urine  pro- 
ducing  a  critical  solution  point  rise  of  8°  C.  or  more  is 
functioning  well,  as  this  rise  corresponds  to  a  depression 
of  0  92°  C.,  the  value  given  by  v.  Koryani,  and  leaves  a 
margin  on  the  safe  side  for  experimental  error.  Ordinary 
values  of  Rc  are  between  11°  C.  and  16°  0.  The  presence 
of  a  moderate  amount  of  albumen  appears  to  have  little 
effect,  and  in  the  presence  of  the  large  quantity  of  phenol 
it  is  not  precipitated  even  by  five  minutes’  boiling. 

For  the  benefit  of  those  who  wish  to  try  this  method, 
the  following  directions  are  added  : 

Apparatus  and  Materials. 

A  few  test-tubes. 

a.  thermometer  graduated  frcm  0°  to  100°  C.,  or,  better, 
from  50°  to  100°  O. 

A  bottle  of  pure  dry  crystalline  phenol  (m.p.  40°  C.). 

A  small  pipette. 

Some  distilled  water  and  urine. 

To  determine  the  Critical  Solution  Point  of  Phenol  ana 
Water. — Shake  out  some  phenol  into  a  clean  dry  tube  to  the 
depth  of  lcm.,  roughly.  Run  in  from  a  pipette  enough  dis 
tilled  water  to  more  than  completely  cover  the  phenol.  Warn 
the  test-tube  till  the  contents  become  homogeneous.  If  nc 
opalesoence  appears  on  allowing  it  to  cool,  add  a  little  more 
water  till  an  opalescence  is  got  on  cooling  after  warmiDg 
Note  the  temperature  at  which  the  white  fog,  followed  by  twe 
layers  on  standing,  appears  in  the  homogeneous  liquid.  Kee{ 
on  adding  a  little  water  till  a  beautiful  opalescence  is  obtained 
tbe  appearance  of  fog  in  this  mixture  must  be  noted  aeon 
rately,  as  this  is  the  real  and  only  reliable  critical  solutior 
point.  By  alternately  warming  up  and  allowing  to  cool  tw< 
or  three  times  this  temperature  can  be  accurately  ascertained 
The  further  addition  of  water  will  be  found  to  mar  and  final!; 
prevent  the  appearance  of  the  opalescence.  Thus  the  tem 
perature  in  which  the  fog  appears  in  the  mixture  having  th 
best  opalescence  may  be  taken  as  giving  the  critical  solutio; 
point.  This  is  a  constant  for  each  bottle  of  phenol,  but,  owlc 
to  the  delicacy  of  the  method,  the  presence  of  a  slight  amoun 
of  an  impurity  produces  a  considerable  alteration  in  th 
critical  temperature  ;  accordingly  it  must  be  determined  agal 
for  each  sample  of  phenol  of  new  origin. 

To  Determine  the  Critical  Solution  Point  of  Phenol  ani 
Urine  — Proceed  exactly  as  in  the  case  of  water,  substitutin 
urine  for  distilled  water.  The  opalescence  is  most  readily  see 
by  looking  at  the  test  tube  agalnBt  a  black  coat-sleeve  bac 
ground.  It  Is  most  distinct  with  urines  of  light  colour  and  lo 
concentration,  but  can  be  seen  even  with  strongly-coloure 
specimens.  The  urine  should  be  examined  without  admixtur 
of  any  substance  whatever,  phenol  excepted,  and,  if  poi 
sible,  before  any  precipitate  has  formed  by  standing.  Tt 
difference  In  the  temperatures  found,  using  distilled  watt 
and  urine,  is  the  rise  in  critical  solution  point  required. 


10  30  50  70  80 

Per  cent,  isobutyric  acid. 

Fig.  4  — C,  Critical  solution  point;  K,  crest  point,  maximum 
temperature. 

Experiments  were  also  made,  using  Isobutyric  ac 
instead  of  phenol,  with  water  and  urine.  The  cur 
obtained  (FJg.  4)  was  quite  similar  to  that  given  by  uri 
and  phenol.  The  freezing  point  of  the  specimen  of  uri 
employed  was  —  0  92°  C.,  the  critical  solution  temperatu 
was  found  to  be  31.2°  O.,  giving  a  rise  of  5.2°  C.  T 
critical  concentration  was  42  per  cent,  isobutyric  acid. 

The  data  from  which  the  curve  was  constructed  e 
given  below,  but,  as  the  use  of  isobutyric  acid  was  d 
continued,  they  have  no  direct  bearing  on  the  subject,  t 
afford  a  further  illustration  of  the  method,  and  serve 
show  that  it  is  quite  general,  not  resting  upon  anypecul 
property  of  phenol.  From  tbe  practical  point  of  vi 
phenol  was  found  to  be  the  most  suitable  substance. 
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Percentage 
by  Weight 
Isobutyric 
Acid.' 

Percentage 

Urine. 

Homogeneous 

Temperature. 

Notes. 

23.44 

76.56 

25°  C. 

31.75 

68.25 

28.7° 

41.43 

68.57 

31.1° 

Slight  opalescence. 

42.15 

57.85 

31.2° 

Good  opalescence. 

47.26 

52.75 

32  2° 

No  opalescenoe. 

48.19 

51.81 

32  3° 

48.50 

6i.60 

32.3° 

£0.56‘ 

49.45 

22.7° 

Maximum  temperature. 

66.36 

43.64 

32.6° 

61.93 

38  07 

31° 

69.68 

30.32 

27° 

78.86 

21.15 

18° 

Summary  and  Conclusions. 

The  examination  of  urine  by  the  critical  solution  point 
method  gives  a  reliable  measure  of  the  functional  activity 
>f  the  kidney  producing  it,  and  may  be  employed  in  all 
iaees  where  cryoscopy  can  be. 

The  difficulty  of  obtaining  a  clear  solution  with  blood 
>r  blood  serum  has  so  far  prevented  the  application  of 
his  method  to  their  examination.  The  rise  In  critical 
olution  point  should  not  be  less  than  8°  C.  for  the  urine 
rom  a  healthy  kidney;  ordinarily  the  rise  is  from  11° 
0  16°  C.  Each  determination  can  be  made  In  ten 
ninutes,  without  weighing  and  without  any  special  or 
:ostly  apparatus. 

Only  a  small  quantity  of  urine  is  required,  not  more 
han  5  c.cm.  for  each  determination ;  when  specimens 
lave  to  be  collected  by  catheterization  of  the  ureters  this 
s  a  saving  of  time  and  occasions  less  inconvenience. 

I  have  to  thank  Dr.  J.  Timmermans  (Brussels)  for  plac- 
ng  his  extensive  knowledge  of  critical  solution  point 
leterminations  entirely  at  my  disposal,  for  much  assist¬ 
ance  In  the  experimental  work,  and  for  carefully  revising 
his  paper.  My  thanks  are  also  due  to  Professor  S.  Young 
tnd  Professor  E.  A.  Werner  for  valuable  advice,  and  to  the 
Dlinical  Research  Association,  Dr.  T.  Gelston  Atkins  and 
Or.  Moorhead  for  supplying  specimens. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


NOTE  ON  THE  BARNSLEY  DISASTER,  1908, 

This  sad  accident,  whereby  some  16  children  lost  their 
ives  by  suffocation  due  to  forcible  compression  of  tie 
chest,  presents  some  features  In  common  with  the  one  at 
Sunderland  in  1883,  when  nearly  200  lost  their  lives. 

In  the  present  Instance  a  large  number  of  children 
vere  endeavouring  to  force  their  way  into  the  gallery  oi 
he  Public  Hall  to  witness  a  cinematographic  entertain- 
nent.  On  the  gallery  beffig  completely  filled  the  children 
>n  the  stairs  were  turned  back  by  the  attendant,  and  told 
o  make  their  way  to  other  parts  of  the  house.  A  stampede 
hen  occurred  on  the  stairs,  several  of  the  little  ones  fell 
md  ohers  fell  upon  them,  the  whole  being  kept  from 

egTiDg  tlielr  f03ting  ^y  the  pressure  of  the  children 
>ehlnd.  Before  they  could  be  extricated  14  children,  ci 
i?  avera2e  a£e  6  years,  lo3t  their  lives,  and  2  more 
lied  very  shortly  afterwards  in  hospital.  Those  whc 
ecovered  seemed  to  have  sustained  surprisingly  little 

£e,16  killed  and  17  slightly  Injured 
i  A ded  a^  Beckett  Hospital,  oDly  1  sustained  s 
racture  (fractured  humerus).  This,  of  course,  may  b i 


accounted  for  by  the  greater  flexibility  of  children’s 
bones,  especially  the  ribs. 

The  children,  seen  immediately  after  death,  presented 
practically  the  same  features  as  described  by  Dr.  Lambert 
In  1883  in  his  report  on  the  disaster  at  Sunderland.1  In 
varying  degree  their  faces  were  congested  and  puffy,  the 
vessels  of  the  neck  much  swollen,  the  eyelids  closed,  eye¬ 
balls  protruding,  pupils  widely  dilated,  and  froth  sur¬ 
rounding  the  mouth  and  nostrils.  In  nearly  all  the 
cases  urine  had  been  voided,  and  in  a  lev  cases  faeces 
expelled. 

By  order  of  the  coroner,  a  careful  and  individual 
examination  of  the  whole  of  the  bodies  was  made  twenty- 
four  hours  after  death,  and  in  the  case  of  two  bodies  post  ■ 
mortem  examinations  were  made  by  us.  Rigor  mortis 
(probably  Influenced  by  the  cold)  and  post  mortem  staining 
were  well-marked  in  all  cases.  With  one  or  two  excep¬ 
tions  the  countenance  was  placid  as  if  in  sleep,  the  eye¬ 
balls  were  not  protruding,  nor  tbe  pupils  widely  dilated. 
In  3  cases  the  face  was  markedly  congested,  the 
remainder  varying  from  slight  frontal  suffusion  to  slight 
general  congestion.  The  ears  In  all  cases  were  much 
darker  and  the  necks  more  swollen  than  Is  usually  seen 
after  death.  Bruising  was  general  but  not  extensive  in 
area,  being  more  marked  on  the  face  and  lower 
limbs,  slight  abrasions  being  seen  in  a  few  cases. 
There  was  a  total  absence  of  fractures  and  wounds  as 
disclosed  by  external  examination.  In  one  case  in  which 
a  post-mortem  examination  was  made  there  was  a  trace  of 
blood  in  the  left  ear,  but  no  fracture  of  the  skull  was 
found.  In  9  cases  the  tongue  was  not  protruded,  in  6  but 
slightly,  and  in  one  case  well  protruded.  In  12  of  the 
cases  there  was  well-marked  oedema  over  the  front  of  the 
chest,  and  in  2  of  these  It  extended  over  the  abdomen  and 
thighs. 

Tee  two  post  mortem  examinations  presented  practically 
the  same  features.  Two  of  the  most  markedly  congested 
cases  were  selected  with  a  view  to  getting  more  definite 
results.  The  following  are  the  brief  particulars  : 

Head.— Coverings,  meninges,  surface,  and  substance  of 
brain  congested  but  healthy. 

Chest.—  No  fractured  ribs.  Lungs  congested  and  air  passages 
clear.  Heart:  Right  side  contained  a  small  quantity  of  dark 
fluid  blood. 

Abdomen.—  Liver  and  kidneys,  slight  congestion  ;  intestines 
pale ;  spleen  not  congested  but  pale. 

It  is  to  be  noted  that  there  were  no  haemorrhages  In 
either  case  on  the  lungs  or  heart,  as  is  olten  found  in  cases 
of  death  by  suffocation. 

V.  K.  Blackburn,  L  R.C.P.Lond,,  M.R.O.S.; 

R.  Mercer,  M.B.,  Ch.B,, 

Barnsley.  House-Surgeon,  Beckett  Hospital. 


THE  HOUR  OF  DEATH. 

When  Resident  Medical  Officer  at  Walton  Workhouse, 
Liverpool,  I  tabulated  the  hour  of  death  in  2,033  cases. 
The  times  were  taken  from  the  death  notices  sent  to 
relatives  and  friends,  and  their  totals  are  shown  in  the 
following  table : 


In  the  hour  ending — 

tn  the  hour  ending— 

lam.  ... 

£0 

1  pm.  .. 

.  P4 

2  „  ... 

7H 

2  „  .. 

.  77 

3  „  ... 

76 

3  „  .. 

79 

Three  hours' total  . 

242 

Three  hours’ total  . 

250 

4  a  m.  ... 

93 

4  p.m,  .. 

91 

f>  ,,  ... 

76 

5  ,,  .. 

78 

6  „  ... 

90 

6  ,,  .. 

.  100 

Three  hours’  total  . 

259 

Three  hours' total 

2f  9 

7  am.  ... 

85 

7pm... 

89 

8  ,,  ... 

85 

8  „  .. 

84 

9  „  ... 

93 

9  ,,  .. 

79 

Three  hours’ total  . 

268 

Three  hours’ total  . 

252 

10  a  m.  ... 

79 

10  p.m.  .. 

86 

11  ,,  ... 

85 

)1  ,,  .. 

83 

12  ,,  ... 

89 

12  ,,  .. 

71 

Three  hours’ total  . 

253 

Three  hours' total  . 

240 

Total :  First  12  hours  ... 

1022 

Total :  Second  12  hours  .. 

1011 

It  will  be  noticed  that  the  greatest  number  which 
occurred  in  any  hour  was  between  5  and  6  p  m.,  or  the 
hour  following  the  time  that  Dr.  H.  D,  Marsh  found  to  be 
the  hour  of  greatest  efficiency  and  also  that  of  frequency 

of  death.  ,  „  . 

Large  numbers  of  cases  are  necessary  to  allow  of  a 
definite  conclusion  being  reached  in  this  question.  The 
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causes  of  death  should  also  be  considered,  and  perhaps 
the  deaths  from  some  of  them  omitted.  For  example,  a 
change  in  the  direction  of  the  wind  from  south  or  west 
to  east  will  largely  increase  the  number  of  deaths  from 
phthisis  pulmonalls  in  a  very  short  time,  so  that  a  small 
number  of  cases  might  be  rendered  valueless  by  such  an 
accident. 

Chesterfield.  Herbert  Peck,  M.I). 


TREATMENT  OF  BRONCHOPNEUMONIA. 

In  the  treatment  of  bronchopneumonia  and  capillary 
bronchitis  in  Infants  the  drugs  at  our  disposal  have 
hitherto  appeared  to  me  to  be  o!  but  limited  usefulness.  In 
the  Immediate  past  I  have  treated  about  fifty  cases  with  a 
mixture  of  paraldehyde  and  potassium  iodide  given  with 
liquorice  or  some  other  pleasant  expectorant,  with  the 
result  that  I  have  had  no  death  In  the  series. 

Widespread  and  severe  cases  have  unfailingly  within 
three  or  four  days  favourably  responded  to  the  treatment. 
The  mixture  is  incompatible,  a  coloration  from  free 
iodine  occurring  immediately ;  the  amount,  however,  is 
not  in  such  quantities  as  to  be  harmful. 

In  severe  cases,  where  there  has  been  much  secretion  in 
the  lungs  and  the  routine  expectorants  and  belladonna 
have  been  utterly  useless,  and  the  latter  distinctly 
harmful,  I  have  found  the  secretions  dry  up  with  the 
paraldehyde  and  potassium  iodide  mixture  in  a  remarkably 
short  time.  The  following  prescription  is  suitable  for  a 
child  of  1  year : 


R 


Potass,  iodid. 

Paraldehyde 
Ext.  glycyrrh.  liq. 

Aquae  ...  ...  ...  ad 

SIgna  :  3]  every  four  hours. 


gr.vnj 

mxij 

3i 

Eu 


William  Jas.  Penfold,  M.B.,  C.M.Edln. 

Benwell,  Newcastle-on-Tyne. 


SUBCONJUNCTIVAL  CYSTICERCUS. 

A  Persian  woman,  aged  23,  came  to  the  dispensary  com¬ 
plaining  of  swelling  in  the  right  eye,  of  one  year’s  dura¬ 
tion.  On  examination  a  cyst  was  seen  rising  from  beneath 
the  lower  eyelid,  and  extending  from  one  eanthus  to  the 
other.  It  rose  about  one  eighth  of  an  Inch  above  the  free 
border  of  the  eyelid,  and  had  fairly  free  movement  under 
the  conjunctiva.  It  was  diagnosed  as  subconjunctival 
cysticercus,  on  account  of  (1)  its  thick  and  vascular  walls, 
(2)  its  size,  (3)  its  free  mobility,  (4)  most  important  of  all, 
a  round,  white,  opaque  spot  on  its  anterior  wall,  stated  by 
Sichel  to  be  diagnostic  of  this  condition.  On  the  follow¬ 
ing  day,  cocaine  having  been  administered,  the  cyst  was 
excised.  The  wound  healed  by  first  intention. 

This  case  Is  reported  by  kind  permission  of  Dr.  M.  S.  P. 
Aganoor,  in  whose  practice  It  occurred. 

Elizabeth  N.  MacBean  Ross,  M.B., 

Julfa,  Ispahan,  Persia.  Ch.B.Glas.,  L.M. Rotunda. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


EA.ST  LONDON  HOSPITAL  FOR  CHILDREN, 
SHADWELL. 

A  CASE  OF  IK  PANTILE  SCURVY  WITH  BONE  FORMATION  IN 
THE  DETACHED  PERIOSTEUM. 

(By  W.  Norman  May,  M.D.,  Resident  Medical  Officer.) 
A.  B.,  a  female  child,  aged  9  months,  was  admitted  to  the 
East  London  Hospital  for  Children  on  September  16  th,  1907, 
on  account  of  pain  and  loss  of  power  in  her  legs.  The  mother 
stated  that  this  was  her  first  child.  The  pain  in  the  legs 
was  first  noticed  a  month  before  admission,  while  two 
weeks  later  the  left  ankle  was  swollen  and  discoloured  as 
if  by  a  bruise;  the  discoloration  gradually  extended  up  to 
the  knee.  The  child  had  been  breast  fed  for  three  weeks, 
and  brought  up  subsequently  on  Allenbury’s  food.  The 
mother  affirmed  that  all  Instructions  as  to  preparing  the 
food  had  been  carefully  followed,  aid  all  milk  that  the 


child  had  taken  had  been  boiled.  The  child  was  rather 
pale  and  flabby,  with  wtll-marked  beading  of  the  ribs, 
enlargement  of  the  lower  epiphyses  of  the  radii,  and 
rickety- shaped  head.  There  were  two  upper  lateral 
Incisor  teeth  present,  and  around  these  the  gums  were 
spongy  and  swollen,  and  bled  easily.  The  lower  limbs 
were  scarcely  moved  at  all,  the  left  lying  abducted  and 
everted  as  If  completely  paralysed.  There  was  some 
swelling  over  the  left  Internal  malleolus,  and  the  left  leg 
up  to  the  knee  was  somewhat  thicker  than  the  right,  and 
acutely  tender  when  touched. 

The  day  after  admission  the  left  femur  was  swollen  and 
tender,  and  about  a  week  later  the  right  was  similarly 
affected.  A  microscopical  examination  of  the  urine 
showed  red  blood  cells  in  large  numbers. 

From  the  time  of  admission  the  child  was  put  on  an 
antiscorbutic  diet,  but  no  improvement  took  place  for  the 
first  ten  days,  owing  probably  to  some  concurrent  diar¬ 
rhoea,  and  to  there  being  some  doubt  about  the  milk 
supplied  being  unsterilized. 


By  October  1st  both  legs  were  much  Improved,  beic 
lees  tender,  and  the  child’s  general  condition  was  better. 

By  October  7th  practically  all  pain  had  gone  and  th 
limbs  could  be  freely  moved,  but  the  thickening  aroun 
both  femora  was  more  definite  and  hard.  The  accon 
panying  plate  of  a  skiagraph  taken  oa  October  15th  shov 
the  enlargement  of  the  left  femur,  the  periosteum  beic 
elevated  from  the  femur,  and  new  bone  being  laid  down  i 
the  detached  periosteum.  The  right  femur  was  similar! 
affected  though  to  a  less  degree,  and  there  was  some  ne 
bone  around  the  lower  end  of  the  left  tibia  and  fibuli 
The  child  was  discharged  from  hospital  on  November  Is 
the  measurements  around  the  middle  of  the  thighs  o 
that  date  being— right  7  k  in.,  left  6k  in. 

For  permission  to  publish  this  case  I  am  indebted  t 
Dr.  Eustace  Smith,  under  whose  care  the  patient  was. 


The  French  Government  has  under  consideration  tl 
expediency  of  founding  a  “  University  of  Africa.”  A  con 
mittee,  of  which  the  chairman  is  M.  Liard,  who  1« 
taken  a  leading  part  in  the  organization  of  the  Frenc 
Universities,  will  proceed  to  Algeria  during  the  East' 
holidays  to  study  the  question. 
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REPORTS  OF  SOCIETIES 


SOCIETY  FOR  THE  STUDY  OF  DISEASE  IN 

CHILDREN. 

George  E.  Shuttleworth,  M.D.,  in  the  Chair. 

Friday ,  December  18th,  1907, 

Discussion  on  Inherited  Syphilis. 

Mr.  R.  Clement  Lucas  read  a  paper  on  thia  subject, 
which  is  published  at  page  250. 

Mr.  Sydney  Stephenson  based  his  remarks  upon  an 
analysis  of  101  cases  of  interstitial  keratitis.  Associated 
signs  of  inherited  syphilis  were  present  in  69.3  per  cent., 
and  of  tubercle  in  9.9  per  cent,  oi  the  patients.  The  series 
included  four  examples  of  keratitis  due  to  acquired  syphilis, 
one  of  which  was  in  a  child  12  years  of  age,  who  had  suffered 
in  infancy  from  a  chancre  of  the  eyelid ;  61  per  cent,  of 
the  cases  were  In  females.  Four  fifths  of  the  cases  occurred 
between  the  ages  of  5  and  15  years,  so  that  interstitial 
keratitis  was  essentially  a  disease  of  childhood,  although 
cases  had  been  met  with  at  38  years  of  age.  The  symptoms 
were  apt  to  be  atypical  when  the  disease  occurred  in  very 
jyoung  subjects.  In  one  patient  an  interval  of  seven  years 
had  elapsed  before  the  second  eye  was  attacked.  Ulcera¬ 
tion  of  the  cornea  had  been  noted  in  4  of  the  cases. 
1  Mr,  Stephenson  laid  stress  upon  the  influence  as  a 
determining  factor  of  keratitis  of  any  condition,  local  or 
.general,  capable  of  lowering  the  patient’s  resistance.  The 
term  “  interstitial  keratitis  ”  did  not  correspond  with  the 
pathology  of  the  condition,  which  was  essentially  inflam¬ 
mation  of  the  ciliary  body.  An  account  was  given  of  the 
experimental  production  of  keratitis  caused  in  syphilitic 
Jcaees  by  the  lodgement  and  multiplication  of  the  Treponema 
paLidum  in  the  tissues  of  the  cornea. 

Mr.  George  Pernet  said  that  all  the  evidence  available 
pointed  to  the  fact  that  there  was  no  congenital  syphilis  of 
1  the  child  without  syphilis  of  ihe  mother.  He  referred  to 
a  case  mentioned  by  Jullien  of  a  syphilitic  man  with 
supernumerary  fingers  who  had  infected  his  wife;  she  had 
borne  a  syphilitic  child  with  supernumerary  fingers,  but 
the  man’s  mistress  gaye  birth  to  a  perfectly  healthy  child, 
also  with  supernumerary  fingers.  There  could  be  very 
,  little  doubt  as  to  the  paternity  here.  It  was  known,  too, 
that  a  man  with  florid  syphilis  did  not  necessarily  infect 
his  wife.  Again,  there  could  be  no  doubt  that  Colies’s  law 
was  a  law  ;  the  exceptions  to  It  would  not  hold  water, 
various  conditions,  such  as  pemphigus  neonatorum, 

,  Jacquet’s  eryth'eme  erosif,  and  so  forth,  having  been  taken 
erroneously  for  syphilis  in  the  child.  In  conclusion,  he 
insisted  on  the  maternal  origin  of  congenital  syphilis  and 
on  the  reliability  of  the  observations  of  Abraham  Colles 
and  of  Biurnes. 

Dr.  H,  G.  Adamson  discussed  the  diagnosis  of  the  skin 
eruption  of  congenital  syphilis.  Streptococcic  impetigo 
produced  red  raw  areas  with  phlyctenular  margins  in  the 
iflexures  or  occupying  the  whole  napkin  area,  with  crusted 
or  bullous  lesions  on  other  parts.  Seborrhoeic  dermatitis 
also  attacked  the  flexures  (or  the  whole  napkin  region), 
and  the  areas  had  a  yellowish- red  granular  surface.  The 
eruption  was  associated  with  seborrhoea  capitis  in  the 
1  child  and  in  the  mother.  Simple  Infantile  erythema 
s(Jacquet),  on  the  other  hand,  attacked  the  prominent 
convex  surfaces  of  the  napkin  region,  of  the  calves,  and  of 
.  the  heels  in  a  marked  manner,  leaving  out  the  flexures. 
There  were  three  stages:  (a)  Erythematous,  (5)  papulo- 
erosive,  (c)  ulcerating.  The  two  last  were  especially  liable 
to  be  confused  with  syphilitic  eruptions,  but  were  dis¬ 
tinguished  by  their  affecting  only  prominent  convex 
surfaces  and  .by  absence  of  other  signs  of  syphilis.  The 
syphilitic  eruptions  were  characterized  by  coppery-red, 

I  disc  like  patches,  which  might  be  erythematous,  papular, 
scaly,  or  crusted,  and  which  attacked  flexures  and 
prominent  surfaces  alike.  A  special  point  was  that  the 
palms  and  soles  were  the  seat  of  these  lesions.  Other 
symptoms  of  syphilis  were  often  present — namely,  fissured 
Ups,  mucous  patches  at  the  anus,  snuffles,  hoarse  cry,  and 
muddy  complexion. 

Mr.  A.  H.  Tubby,  in  discussing  the  bone  and  joint 
‘esmna  In  inherited  syphilis,  said  that  the  cranial  signs 
might  be  localized  or  general ;  local  manifestations  took 
the  form  of  bosses,  which  were  most  marked  on  the 
frontal  bone ;  enlargement  of  the  parietal  eminences 


might  exist  alone  or  in  conjunction  with  enlargement  of 
the  frontal  eminences ;  excessive  overgrowtn  of  the 
external  occipital  protuberance  occurred  occasionally,  but 
it  was  a  rare  condition.  The  most  striking  of  the  lesions 
In  the  long  bones  was  that  producing  syphilitic  pseudo¬ 
paralysis;  It  occurred  in  infants  before  the  fourth  month, 
usually  during  the  second  month ;  the  limb  became  useless, 
and  then  a  swelling  appeared  in  the  neighbourhood  of  the 
epiphysis,  associated  with  effusion  Into  the  joint;  sepa¬ 
ration  of  the  epiphysis  might  occur,  and  pus  might  form 
with  necrosis  of  the  entire  epiphysis. 

Dr.  George  Carpenter  said  that  chronic  snuffles  was 
not  always  self-evident,  and  it  was  important  to  recognize 
a  post-rhinal  form  with  discharge  by  the  posterior  nares. 
Craniotabes  was,  he  said,  most  usual  In  the  second  and 
third  months  of  life,  and  whenever  he  detected  it  the 
probability  of  syphilis  occurred  to  him.  Craniotabes 
wa3  not  a  rickety  manifestation,  and  Parrot’s  nodes  were 
evidence  of  syphilis,  not  rickets.  He  did  not  believe  that 
syphilis  produced  rickets.  During  the  first  six  months 
the  majority  of  enlarged  spleens  were  syphilitic.  From 
the  ninth  to  the  thirtieth  month,  the  rickety  age  of  life, 
some  cases  were  syphilitic,  others  could  not  be  explained 
In  that  way,  and  although  cases  of  splenomegaly  did  arise 
in  rickety  children,  they  occurred  infrequently,  and  spleno¬ 
megaly  was  a  coincidence,  not  a  symptom.  Of  syphilitic 
nephritis  in  Infants  he  gave  examples,  and  pointed  out 
that  on  several  occasions  he  had  been  able  to  diagnose 
this  condition  during  life ;  in  some  eases  it  commenced  in 
intrauterine  life ;  the  contracted  granular  kidneys  of 
children  and  adults  might  be  either  syphilitic  or  simple, 
and  might  certainly  originate  in  infancy. 

Dr.  Leonard  Guthrie  said  that  there  were  two  kinds  of 
nephritis  attributed  to  inherited  syphilis,  acute  and 
chronic.  Both  were  essentially  interstitial,  though  in 
both  parenchymatous  conditions  might  be  present.  Acute 
interstitial  nephritis  was  sometimes  congenital  or 
occurred  shortly  after  birth  in  undoubtedly  syphilitic 
infants.  The  symptoms  were  usually  gastro  intestinal  at 
first,  and  ended  in  uraemia ;  oedema  was  rare  in  purely 
interstitial  nephritis.  The  urine  was  scanty  and  albu¬ 
minous,  with  or  without  the  presence  of  casts.  The 
kidneys  post  mortem  showed  little  that  was  abnormal  to 
the  naked  eye,  but  microscopically  Interstitial  cellular 
infiltration,  formation  of  new  connective  tissue,  with  a 
varying  degree  of  catarrhal  exudation  in  the  tubules. 
Syphilitic  infants  might  succumb  to  this  within  the  first 
few  weeks  or  months  of  birth.  Chronic  interstitial 
nephritis  appeared  to  be  the  result  of  the  acute  form. 
Clinically  and  pathologically  it  was  indistinguishable 
from  the  chronic  interstitial  nephritis  of  adults.  Whether 
the  two  forms  were  essentially  syphilitic  was  a  matter  for 
discussion.  It  was  certain  that  in  a  small  proportion 
of  cases  congenital  syphilis  had  been  recorded;  but  on 
the  other  hand,  no  personal  or  parental  history  of  syphilis 
was  forthcoming  In  the  majority  oi  both  acute  and 
chronic  eases  of  interstitial  nephritis  in  infancy  and 
childhood.  Dr.  Guthrie  concluded  that  a  certain  propor¬ 
tion  of  eases  might  be  due  to  congenital  syphilis,  whilst 
others  were  of  septic  origin. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Annual  Meeting. 

Manchester ,  Friday ,  January  17th,  1908. 

Election  op  Office  bearers. 

Dr.  A.  J.  Wallace  (Liverpool)  was  elected  President.  The 
office-bearers  were  elected  for  1908. 

The  "Woman  op  the  Future. 

Dr.  E.  O.  Croft  (Leeds),  the  retiring  President,  gave  a 
short  valedictory  address,  in  which  he  discussed  the 
woman  of  the  future  from  a  gynaecologist’s  point  of  view. 
He  referred  to  the  frequency  with  which  members  of  the 
profession  looked  back  at  the  work  of  their  predecessors, 
and  in  doing  so  were  too  apt  to  congratulate  themselves 
on  the  brilliant  achievements  of  the  present  day  without 
considering  whether  the  progress  of  our  knowledge  was 
having  a  clear  run,  and  whether  It  was  being  diverted 
into  side-issues  or  hindered  by  developments  which 
might  be  of  Immense  Immediate  value,  but  which  might 
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obscure  the  main  Issue.  He  suggested  picturing  In  mind 
a  typical  healthy  woman  in  the  more  or  less  distant 
future,  and  estimating  the  probability  of  her  enjoying  an 
immunity  from  many  of  the  physical  and  mental  dis¬ 
affection  as  known  to  the  present-day  gynaecologist.  He 
would  require  the  command  0!  a  much  higher  knowledge 
of  prophylaxis  and  of  the  conditions  of  normal  health,  and 
such  knowledge  would  have  to  become  an  integral  part 
of  his  own  mental  equipment,  and  the  laws  of  health 
to  be  obeyed  in  an  almost  automatic  manner.  The 
indications  of  such  a  development  were  referred  to  and 
exemplified.  Rapid  advances  were  liable  to  be  associated 
with  exuberances  of  rapid  growth  and  feeble  vitality. 
These  exuberances  were  temporary  hindrances,  and  were 
more  liable  to  form  in  the  process  of  mental  than  physical 
development.  They  chiefly  appeared  in  the  form  of 
eccentricities  of  various  kinds.  The  general  advance  of 
bodily  soundness  in  women  was  thought  to  be  checked 
rather  than  aided  by  the  exuberance  of  many  quack  pro¬ 
ceedings  in  connexion  with  physical  culture  which 
existed  to  day.  The  various  classes  of  gynaecological 
disease  were  reviewed  in  the  light  of  their  ultimate 
avoidance.  The  large  class  of  inflammatory  affections 
which  were  mainly  associated  with  microbial  infection 
of  varying  degrees  were  to  be  looked  upon  as  avoidable, 
a3  also  were  many  of  the  diseases  of  pregnancy  and 
abnormalities  of  labour.  The  eradication  of  the  venereal 
infectious  diseases  wai  not  being  dealt  with  at  all  at  the 
present  day.  It  was  to  be  hoped  that  a  more  common- 
sense  view  would  be  taken  of  this  matter  in  a  more 
enlightened  future.  The  prevention  of  puerperal  in¬ 
fection  seemed  to  be  a  difficult  lesson  to  learn  in  spite 
of  its  simplicity.  It  was  suggested  that  the  ultimate 
solution  of  the  question  would  be  in  the  hands  of  the 
suffering  womenkind.  When  they  themselves  fully 
realized  the  position  they  would  demand  the  remedy, 
and  the  demand  would  then  be  more  quickly  met.  With 
regard  to  the  possibility  of  dealing  with  the  apparently 
hopeless  conditions  of  maldevelopment,  the  suggestions 
of  Dr.  Ballantyne  and  the  subject  of  eugenesis  were 
referred  to.  There  was  no  clue  to  the  prophylaxis  of  the 
new  growths  of  the  female  organs,  such  as  cystic  disease 
of  the  ovary,  uterine  fibroids,  and  cancer.  Referring  to 
fibroids,  the  brilliant  results  of  a  curative  kind  obtained 
by  operation  during  recent  years,  while  of  enormous 
immediate  value,  had  practically  paralysed  all  research 
into  the  etiology  and  nature  of  these  growths.  More 
work  was  beiDg  done  regarding  cancer,  but  the  high 
degree  of  technical  skill  required  of  the  operator  and  the 
pathologist  had  rather  tended  to  create  a  chasm  between 
the  two  which  was  difficult  to  bridge.  Both  were  liable 
to  be  lacking  in  the  opportunity  for  the  observation  of  the 
living  habits  and  phenomena  of  the  disease  as  it  pro¬ 
gressed  in  the  patient.  It  would  be  interesting  to  revisit 
the  earth  at  some  future  time  to  ascertain  the  extent  to 
which  the  future  woman  had  succeeded  in  avoiding  the 
ills  to  which  she  was  now  liable. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Pathology. 

At  a  meeting  on  January  2lst,  Mr.  S.  G.  Shattook, 
President,  in  the  chair,  Mr.  W.  G.  Spencer  exhibited  a 
man,  a  chimney  sweep  by  trade,  on  whose  thighs  and 
abdomen  there  were  numerous  small  dark  patches,  due, 
as  the  exhibitor  had  proved,  to  the  deposition  of  Soot 
in  the  epidermis.  Carcinomata  had  been  removed  from  the 
patient.  Dr.  W.  0.  Meek  read  a  paper  on  Tuberculous  end  - 
carditis  based  on  two  cases  of  miliary  tuberculosis.  The 
first  presented  during  life  signs  of  an  acute  bacteriaemia 
with  rigors  and  pyrexia.  After  death,  in  addition  to  well- 
marked  miliary  tuberculosis,  rows  of  small  recent  vegeta¬ 
tions  were  found  on  the  mitral  and  aortic  valves,  together 
with  recent  infarcts  in  the  spleen  and  liver.  Micro¬ 
scopical  examination  of  one  of  the  vegetations  showed  It 
to  consist  of  granular  necrotic  material,  and  at  its  junction 
with  the  valve  was  a  zone  of  mononuclear  celled  prolifera¬ 
tion.  Tubercle  bacilli  were  present  in  enormous  numbers 
throughout  the  lesion.  In  places  they  formed  dense 
masses.  In  the  deeper  parts  of  the  vegetation  were 
circular  foci  of  caseation  with  Included  bacilli.  An  elastic 
tissue  stain  showed  that  the  lesion  was  situated  above 
the  elastica.  No  giant  cell  formation  was  seen.  Examlna. 


tion  of  the  blocked  vessels  in  the  infarcted  areas  of  the 
spleen  disclosed  the  presence  of  clumps  of  bacilli 
within  the  lumen  of  the  vessels.  Cultures  from 
the  spleen  were  sterile  after  four  days,  and 

no  other  micro- organisms  were  seen  In  any  of  the 
sections.  This  case,  the  author  considered,  was  a  true 
example  of  vegetative  endocarditis  due  to  the  tubercle 
bacillus.  A  recent  German  review  of  the  subject  ad¬ 
mitted  only  nine  authentic  cases  of  this  condition,  and 
it  was  an  Interesting  fact  that  in  only  1  cf  these  9  cases 
was  giant-cell  formation  observed  in  the  lesion.  In  the 
second  case  advanced  miliary  tuberculosis  was  found, 
with  a  few  vegetations  of  recent  date  on  the  mitral  valve. 
Histologically  the  vegetations  were  found  to  consist  ol 
necrotic  material  similar  to  that  In  the  preceding  case. 
Cellular  proliferation  at  the  base  was  extremely  slight, 
and  no  appearance  typical  of  tuberculosis  was  seen. 
Tubercle  bacilli  were  scattered  through  the  lesion,  but 
sparingly.  No  other  micro-organisms  were  seen.  In 
this  case  the  author  considered  the  histological  evi¬ 
dence  that  the  tubercle  bacilli  were  the  cause 
ol  the  vegetation  not  sufficiently  convincing.  Mr. 
C.  W.  Rowntkee  reported  a  case  o!  Malignant  disease 
cf  the  rectum  in  a  boy  aged  10.  Perforation  and  fatal 
peritonitis  followed  its  growth.  Mr.  H.  Colwell  showed 
some  photographic  plates  which  had  been  placed  In  con¬ 
tact  with  sections  of  Vesical  calculi  In  the  dark.  After 
development,  a  more  or  less  faithful  picture  of  the  calculus 
was,  in  the  majority  of  cases,  obtained,  which,  however, 
sho  wed  that  the  action  upon  the  silver  salt  was  confined 
to  certain  strata  of  the  calculi.  Thus,  the  nucleus,  which 
consisted  In  each  case  of  comparatively  pure  uric  acid, 
and  was  compact  in  character,  produced  no  photographic 
effect.  On  the  other  hand,  layers  ol  calculi  which 
were  of  more  porous  structure,  and  which  also  con¬ 
sisted  of  uric  acid  in  combination,  as  well  as 
uric  acid  Itself,  gave  positive  results.  Phosphatic 
portions  of  the  calculi  were  without  effect,  except 
when  mixed  with  urates.  The  external  layers  of 
a  predynostic  Egyptian  calculus  lent  by  Mr.  Shattock 
from  the  collection  of  the  Royal  College  of  Sur¬ 
geons  also  gave  a  positive  result,  the  nucleus 

being  without  any  apparent  effect.  Mr.  W.  H.  Battle 
and  Mr.  S  G.  Shattock  recorded  a  case  of  Diffuse 
osteoma  of  the  femur  in  a  child  who  fractured  the  femur  in 
a  fall.  The  fracture  underwent  repair,  but  a  swelling 
appeared  about  the  bone,  nearly  the  whole  length  of  which 
became  Involved.  As  the  disease  was  thought  to  be  a 
sarcoma,  the  limb  was  disarticulated  at  the  hip-joint.  On 
longitudinal  section,  the  seat  of  fracture  was  found  indi¬ 
cated  only  by  a  slight  deviation  in  the  axis  of  the  shaft, 
around  which  a  large  tumour  had  grown.  This  con¬ 
sisted  throughout  of  microscopically  normal  cancel¬ 
lous  tissue,  the  spaces  of  which  were  everywhere 
filled  with  fat.  Between  the  fat  cells,  in  places,  there  were 
narrow  strands  of  true  medullary  tissue,  comprising  finely 
and  coarsely  granular  myelocytes,  lymphocytes,  and 
erythrocytes.  The  growth  was  a  tumour  In  the  proper 
sense,  and  not  a  mere  redundant  formation  of  callus, 
although  it  arose  as  a  result  of  the  fracture  and  probably 
In  connexion  with  callus  formation;  It  could  not  be 
regarded  as  an  Inflammatory  formation,  and  the 
macroscopic  and  microscopic  evidences  of  sarcoma  were 
quite  wanting.  It  was  noteworthy  that  about  a 
year  after  the  removal  of  the  limb,  the  lower  limb  oi  the 
child’s  mother  was  amputated  for  what  was  also  thought 
clinically  to  be  a  malignant  tumour.  This  proved  on 
histological  investigation  to  be  composed  of  cancellous 
cartilage,  the  spaces  of  which  were  occupied  with  simple 
connective  tissue.  The  medullary  canal  of  the  femur  was 
not  invaded,  end  the  tumour  did  not  present  any  of  the 
histological  marks  of  a  sarcoma ;  it  fell  within  Virchow  s 
group  of  “osteoid  chondroma”— a  name  neither  implymg 
nor  excluding  malignancy.  The  growth  of  the  osteoma  in 
connexion  with  the  fracture  of  the  patient’s  child 
thus  an  example  of  the  heredity  of  benign  tumours,  which, 
in  the  case  of  chondromata  and  osteomata,  was  so  striking 
and  well  established.  Another  point  of  Interest  in  the  history 
of  the  boy  was  that  bony  tu  oaours  afterwards  grew  arouni a 
the  lower  end  of  the  opposite  femur,  around  the  middle  0 
the  right  tibia,  and  from  the  radius  and  ulna.  That  aroun 
the  femur  spontaneously  disappeared ;  that  which  formed 
around  the  tibia  grew  after  an  injury.  The  only  com¬ 
parable  case  In  this  regard,  of  which  the  authors  knewt 
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ms  one  recorded  by  Abernethy,  in  which  osseous  forma- 
ions  ensued  after  local  injuries,  some  of  which  formations 
pontaneoualy  disappeared.  A  younger  brother  of  the 
»oy  also  fractured  the  right  femur,  a  larger  osseous 
welling  sab3e(jU9ntly  forming  at  the  site  of  the  injury. 


Obstetrical  and  Gynaecological  Section. 

Puerperal  Eclampsia. 

Yt  a  meeting  on  January  9th,  Dr.  Herbhrt  Spencer, 
President,  in  the  chair,  Drs.  N.  C.  Carver  and  J.  8. 
Fairbaibn  recorded  some  cases  which  it  was  suggested 
were  ca«es  of  eclampsia  in  which  death  was  brought  about 
by  haemorrhage  into  the  pons.  The  symptoms  which 
should  arouse  suspicion  of  such  haemorrhage  during 
eclampsia  were  deep  coma  and  cyanosis,  with  marked 
respiratory  disturbance  occurring  in  a  young  patient  pre¬ 
senting  the  urinary  and  other  signs  of  eclampsia,  and  they 
were  especially  suggestive  when  the  attack  was  unaccom¬ 
panied  by  the  usual  eclamptic  convulsions.  The  President 
thought  that  apoplexy  was  a  well-known  cause  of  death  in 
eclampsia,  and  was  surprised  that  the  authors  had  not 
found  more  cases  recorded,  although  they  did  not  claim 
that  their  paper  was  exhaustive.  In  view,  of  the  possi¬ 
bility  of  the  occurrence  of  cerebral  haemorrhage  in 
eclampsia,  the  Intravenous  injection  of  a  large  quantity  of 
saline  fluid  would  appear  to  be  not  unattended  with  risk. 
Dr.  Macnaughton-Jonhs  recalled  the  fact  that  the 
‘apoplectiform”  was  one  of  the  old  writers’ divisions  of 
eclampsia,  and  in  which  sanguineous  and  serous  effusion 
occurred  into  the  ventricles.  The  symptoms  were  such  as 
described  by  the  authors.  In  cases  of  threatening  cerebral 
haemerrhage  the  employment  of  weak  doses  of  pilocarpin 
was  of  great  value.  If  necessary,  its  full  physiological 
action  migtt  be  neutralized  by  grain  of  atropin. 
Mr.  A.  Lionel  Smith  said  he  had  seen  tnree  cases  of  cerebral 
haemorrhage  complicating  eclampsia  or  toxsemia  of  preg¬ 
nancy,  in  all  of  which  the  diagnosis  was  confirmed  at  the 
necropsy.  Dr.  Amand  Routh  had  not  had  an  opportunity 
of  seeing  a  post  mortem  examination  of  any  case  dying  of 
puerperal  eclampsia  where  cerebral  haemorrhage  had 
been  found,  but  thought  the  authors  had  shown  how  oiten 
such  haemorrhage  might  supeivene  and  be  the  immediate 
cause  of  death.  He  thought  it  unwise  to  increase  arterial 
tension,  as  must  have  been  done  in  the  first  case  reported, 
when  10  cz.  of  blood  were  removed,  and  40  oz.  of  saline 
infusion  injected.  This  might  well  have  increased  the 
tendency  to  haemorrhage.  He  presumed  that  saline  infu¬ 
sion  in  these  cases  was  given  to  dilute  the  toxins  at  each 
given  point,  and  to  increase  the  leucccytosls  to  combat 
the  toxins ;  but  it  was  doubtful  if  it  should  be  given 
when  it  increased  arterial  pressure.  On  the  other  hand, 
he  considered  that  the  suggestion  to  give  pilocarpin  (at  all 
events  in  the  doses  usually  prescribed — namely,  ^  grain) 
was  fraught  with  grave  danger.  He  considered  it  should 
never  be  given  in  cases  where  apoplectic  symptoms,  or 
coma,  was  present,  for  be  had  seen  patients  under  its 
Influence  suffocated  by  the  enormous  quantity  of  ropy 
mucus  secreted  by  their  salivary  and  bronchopharyngeal 
glands.  After  some  other  observations  from  members 
present,  Dr.  Fairbairn,  in  reply,  said  no  attempt  had 
been  made  to  make  an  exhaustive  collection  of  cases  of 
apoplexy  as  the  cause  of  death  in  eclampsia,  and  the  cases 
collected  were  those  of  haemorrhage  into  the  pons  or  base 
of  the  brain  without  unilateral  symptoms  to  suggest 
apoplexy.  Large  cerebral  haemorrhages  were  not  frequent 
in  eclampsia,  as  was  shown  by  the  statistics  quoted  in  the 
paper.  The  cases  recorded  were  undoubtedly  rare,  but 
the  possibility  of  a  deeply  comatose  and  cyanosed 
i  eclamptic  patient  having  also  a  cerebral  haemorrhage 
ought  not  to  be  lost  sight  of,  especially  in  giving  a 
prognosis. 


Section  op  Medicine. 

At  a  meeting  held  on  January  28th,  with  Dr.  S.J.  Gee 
(President)  in  the  chair.  Dr.  Campbell  Thomson  gave  a 
kinematographic  display  of  certain  diseases  of  the  nervous 
system.  Abnormal  gaits,  attitudes,  tremors,  and  other 
abnormal  movements  of  actual  patients,  as  well  as  Illus¬ 
trations  of  neurological  methods,  were  projected  on  the 
screen.  J  >r.  C.  E.  Brevor  remarked  on  the  value  of  the 
method  in  analysing  complex  movements  In  disease  of 
the  nervous  system.  Dr.  A.  F.  Hertz  then  read  a  paper 


on  the  pathology  and  treatment  of  chronic  constipation, 
describing  his  investigations  by  means  of  the  x  rays  and 
meals  containing  bismuth,  showing  what  part  of  ihe 
intestine  was  at  fault,  and  illustrating  his  findings  with 
lantern  slides.  Cases  were  quoted,  and  the  subject  was 
treated  as  in  his  paper  on  The  Passage  of  Food  [through 
the  Human  Alimentary  Canal,  published  in  the  British 
Medical  Journal  of  January  18th  and  25th.  Dr.  Mobley 
Fletcher  asked  as  to  the  absence  of  shadow  as  the  meal 
was  passing  through  the  small  intestine,  and  as  to  Ihe 
position  of  the  patient  while  the  radloscopic  examination 
was  being  made.  Dr.  C.  E.  Beevor  and  Dr.  de  Havilland 
Hall  also  discussed  the  paper.  Dr.  Hertz,  in  reply,  said 
a  diffused  shadow  was  frequently  seen  as  the  meal  was 
passing  through  the  small  intestine;  the  large  area  of  the 
small  intestine  and  the  dilution  of  the  meal  by  the 
various  Intestinal  fluids  explained  the  inconspicuous¬ 
ness  of  the  shadow  from  it.  The  supine  position  had 
been  used,  but  probably  the  vertical  position  would  be 
better. 


Leeds  and  West  Riding  Medtco-Chirurgical  Society. 
— At  a  meeting  on  January  17tb,  Dr.  J.  Allan  in  the 
chair,  the  following  were  among  the  exhibits : — Mr. 
H.  de  C.  Woodcock:  Three  cases  illustrating  Calmette's 
ophthalmic  reaction.  In  100  cases  he  had  found  a  positive 
reaction  was  not  necessarily  present  in  severe  tuberculous 
infection.  He  had  obtained  it  also  in  some  people  not 
considered  tuberculous,  In  people  in  full  woik  and  with¬ 
out  illness.  He  had  tried  the  inoculation  of  a  blistered 
surface;  it  had  answered  very  well,  and  he  was  satisfied 
with  it.  He  had  not  heard  of  its  use  anywhere  but  at 
Armley  Hospital.  Mr.  J.  F.  Dobson  showed  a  short  and 
thickened  Appendix ,  ivith  a  diverticulum  at  its  base,  from  a 
man  who  had  had  two  attacks  of  appendicitis.  A  tag  of 
omentum  was  adherent  to  the  diverticulum.  Dr.  A.  D. 
Sharp  :  A  patient  with  a  Simple  neoplasm  in  the  region  of 
the  left  vocal  process,  right  lateral  pharyngitis,  and 
marked  hypertrophy  of  the  lingual  tonsil.  As  the  laryngeal 
tumour  was  nearly  subglottic,  it  passed  under  the  right 
cord  during  phonation,  and  consequently  did  not  lnteriere 
to  any  appreciable  extent  with  the  function  of  the  cords. 
The  hypertrophy  of  the  lingual  tonsil  gave  rise  to  no 
discomfort,  although  the  epiglottis  lay  embedded  in  the 
lymphoid  mass.  The  patient’s  complaint  was  that  he 
felt  a  lump  on  the  right  side  of  the  throat  which  was  very 
painful  when  he  swallowed  the  saliva.  Dr.  Wardrop 
Griffith  :  A  heart  from  a  patient  who  had  been  under 
bis  observation  for  twelve  weeks  prior  to  his  death.  He 
was  admitted  with  signs  of  Aortic  disease  of  rheumatic 
origin.  With  the  exception  of  a  rise  of  temperature 
lasting  two  and  a  half  days,  and  which  proved  to  be 
due  to  embolism  of  the  spleen,  the  course  of  the  affection 
was  practically  afebrile;  but  a  diagnosis  of  infective 
endocarditis  was  come  to,  largely  on  acccunt.  of  the 
variable  nature  of  the  bruits,  the  presence  of  purpura,  and 
the  general  condition.  On  autopsy  very  extensive  vegeta¬ 
tive  endocarditis  was  found  affecting  the  aortic  segments, 
leading  to  obstruction  at  the  orifice,  to  insufficiency  of 
the  valve,  and  to  aneurysm  of  the  sinus  of  Valsalva,. 
Dr.  J.  Allan:  (a)  A  heart  much  hypertrophied  and 
dilated,  showing  a  bulging  of  the  wall  ol  <he  hft 
ventricle  due  to  a  growth  in  the  wall,  probably  gnm- 
matous;  and  ( b )  the  right  lung  of  an  infant,  aged  8 
months,  showing  several  cavities  in  the  auex.  y1, 
Gruner,  in  a  paper  on  Medical  Student  Li'e  at  Montpellier 
in  the  Middle  Ages,  gave  some  quotations  from  an  actual 
speech  to  Illustrate  the  religious  character  ol  the  degree 
ceremony  in  those  days. 


Pathological  Society  of  Manchester.  A  laboratory 
leeting  of  the  Society  was  held  In  the  Pathol°f lca^ 
epartment  of  the  University  on  Wednesday,  .  J 
ith.  The  following  specimens  were  shown  Dr.  Ander- 
3N :  Specimens  recently  added  to  the  museum.  lr. 
[elland:  Photomicrographs  of  thel blo°d  m  vanoua  con- 
Itions,  and  illustrations  of  the  methods  0  BtaJ?lDS 
Ims.  Dr.  Loveday  :  Epithelial  odontomata.  Dr.  Graven 
Ioore  :  Specimens  illustrating  morbid  conditions  ol  the 
omach.  Drs.  Orr  and  Rows:  Specimens  illustrating 
iorbid  lesions  of  the  central  nervous  system,  natural  ana 
xperimental.  Miss  Elsie  M.  Royle:  Specimens  from 


262 


The  British  1 

Medical  Journal J 


ASSOCIATION  OF  REGISTERED  MEDICAL  WOMEN. 


[Feb.  x,  1908. 


two  cases  of  leucocythaemia.  Dr.  Lorrain  Smith 
Haemoiymph  glands.  Dr.  Lorrain  Smith  and  Dr.  Hair  • 
Specimens  illustrating  the  application  of  Weigert’s  myelin 
method  of  staining.  Other  specimens  were  shown  by 
Dr.  Powell  White,  Dr.  Gavin,  Mr.  Wolstenholme,  and 
Mr.  Roberts. 


South-West  London  Medical  Society. — At  a  meeting 
on  January  8th,  Dr.  A.  Dumville  Roe,  President,  in  the 
chair,  Mr.  C.  Ryall  opened  a  discussion  on  the  diagnosis 
and  treatment  of  Haemorrhage  from  the  nose,  mouih,  and 
stomach.  Dealing  chiefly  with  haemorrhage  from  the 
stomach,  he  spoke  of  the  Importance  of  accurate 
diagnosis  and  of  keeping  in  mind  the  possibility  of 
carcinoma  supervening  on  what  appeared  to  be  a  simple 
chronic  inflammatory  condition ;  he  referred  In  detail  to 
the  condition  known  as  gastrostaxls,  and  to  the  haemor¬ 
rhage  in  cirrhosis  of  the  liver  and  from  the  oesophagus. 
Treatment  of  severe  haemorrhage  resolved  itself  Into  the 
use  of  morphine  and  rest ;  drugs  were  of  little  use  except 
in  less  severe  cases ;  ice,  which  should  be  ground,  was 
useful,  and  the  icebag  when  used  should  not  be  allowed  to 
produce  pressure  on  the  abdomen.  Gastro-enterostomy 
was  frequently  successful  in  removing  the  more  prominent 
troubles  in  suitable  cases.  The  discussion  was  continued 
by  the  President.  Dr.  Mark  Robinson  inquired  what 
was  the  reason  that  the  presence  of  blood  In  the  stomach 
induced  vomiting.  He  mentioned  various  other  causes 
of  haemorrhage,  and  the  difficulty  that  arose  at  times  In 
distinguishing  between  haemoptysis  and  haematemesis. 
Dr.  J.  Gay  spoke  of  haematemesis  in  hysteria,  and,  refer¬ 
ring  to  epistaxis*  wondered  if  the  plugging  of  the  posterior 
nares  was  not  less  frequently  required  nowadays.  He 
had  found  that  in  a  large  number  oi  cases  the  haemorrhage 
came  from  a  septal  vessel  just  within  the  nares,  where  it 
could  be  easily  controlled.  Mr.  E.  F.  White  thought  that 
drugs  were  of  little  use  in  severe  cases ;  he  had  adminis¬ 
tered  adrenalin  with  little  local  effect,  and  had  seen  toxic 
symptoms  arise  from  over-absorption.  He  had  had 
experience  of  haemorrhage  from  the  dilated  veins  of  the 
oesophagus,  and  noted  that  in  duodenal  ulcer  the  course 
was  commonly  more  rapidly  downhill  than  in  any  form  of 
gastric  ulcer.  Dr.  M.  Biggs  agreed  with  the  view  that  a 
large  number  of  cases  of  epistaxis  were  due  to  the  opening 
of  a  septal  artery;  he  had  had  experience  of  gastrostaxls, 
which  was  more  alarming  to  the  medical  attendant  than 
to  the  patient  who  was  used  to  it.  He  inquired  whether 
the  view  of  the  Leeds  school — that  all  gastric  ulcers  should 
be  excised  when  discovered  as  a  precaution  against  sub¬ 
sequent  carcinoma — was  widely  held  and  practised.  Mr. 
Aitken  recorded  two  cases  cf  gastrostaxls,  and  advocated 
an  absolute  starvation  in  all  cases  of  gastric  ulcer.  He 
had  found  calcium  chloride  of  little  use  unless  it  was  given 
in  teaspoonful  doses  of  the  dry  salt ;  then  it  appeared  to 
be  of  much  use.  Dr.  W.  G.  Dickenson  mentioned  two 
cases  of  sudden  death  from  gastric  haemorrhage;  and 
Messrs.  Carswell,  McDude,  and  E.  J.  Pritchard  also 
joined  in  the  discussion,  which  was  closed  by  Mr.  Ryall 


United  Services  Medical  Society  — At  a  meeting  on 
January  9th,  Inspector  General  A.  W.  May,  R.N.,  in 
the  chair,  Major  M.  P.  C.  Holt,  R.A.M.C  ,  in  a  paper 
on  the  advisability  of  operation  for  recurrent  hernia, 
argued  that  a  man  who  suffered  from  recurrence  of 
hernia  after  operation  should  not  be  invalided  forth¬ 
with.  There  was  abundant  evidence  that  recurrence 
of  hernia  offered  a  distinct  probability  of  cure  by 
operation  in  not  less  than  80  per  cent,  of  cases.  The 
factors  which  tended  to  bring  about  recurrence  were: 
1.  Sepsis,  which  might  be  due  to  (a)  imperfect  tech¬ 
nique,  (6)  accidental  infection  of  ihe  dressings,  (c)  un¬ 
controlled  curiosity  on  the  part  of  the  patient  leading 
him  to  Insinuate  his  hand  under  the  dressings.  In¬ 
fection  of  the  deeper  parts  gave  rise  to  a  mass  of  non- 
contractile  scar  tissue  which  eventually  gave  way.  2. 
Injudicious  selection  of  cases:  (a)  General  muscular  debility, 
(6)  extensive  fatty  degeneration,  (c)  extensive  cough  dur¬ 
ing  or  for  a  few  weeks  after  operation,  ( d )  organic  disease. 
3.  Errors  in  technique  :  (a)  The  attempt  to  confine  within 
the  abdomen  large  masses  of  omentum  or  extensive  coils 
of  intestine ;  (b)  the  obliteration  of  the  conjoined  tendon ; 
(c)  the  transplantation  of  the  cord  without  excision  oi 
veins.  4.  Faulty  after-trtatment :  (1)  On  the  part  of  the 


surgeon— (a)  too  short  a  period  of  confinement  to  bed, 
(5)  the  prescription  of  a  truss,  which  necessarily  caused 
by  Its  pressure  some  atrophy  of  the  parts  ;  (2)  Indiscretion 
on  the  part  of  the  patient;  two  instances  were  given— In 
one  the  man  within  a  week  or  two  of  leaving  hospital 
attempted  to  lift  a  heavy  wardrobe  by  the  plinth ;  in  the 
other  the  patient  took  it  upon  himself  to  ride  and  put  his 
horse  at  a  jump ;  the  horse  “  pecked,”  and  the  rupture 
recurred.  A  percentage  of  2  6  recurrences  after  primary 
operation  was  adopted  a3  a  standard.  Statistics  ehowed 
that  if  the  cure  remained  good  for  twelve  months,  recur¬ 
rence  became  very  improbable.  The  conditions  mentioned 
as  contraindicating  opera  ion  in  the  first  instance  applied 
still  more  forcibly  to  operation  for  recurrence ;  generally 
speaking,  a  second  operation  should  be  performed  if  the 
condition  of  the  abdominal  parietes  warranted  It.  The 
operation  would  probably  be  futile  when  the  primary 
operation  had  been  effectual  for  a  number  of  years  and 
recurrence  was  associated  with  precocious  senile  change. 
Only  once  had  the  author  refused  to  operate  for  recur¬ 
rence,  in  the  case  of  a  middle-aged  non-commissioned 
officer  of  unduly  lax,  almost  flabby,  habit  of  body,  with 
an  enormous  gap  in  the  inguinal  region  on  both  sides. 
Irreducibility  due  to  adhesions  should  be  an  additional 
Incentive  to  operation  for  the  removal  of  an  extremely 
dangerous  condition.  In  operating  It  was  necessary  care¬ 
fully  to  remove  all  cicatricial  tissue  (avoiding  damage  to 
the  vrs  deferens)  and  reconstitute  an  Inguinal  region  by 
the  union  of  normal  tissues.  The  author  had  operated  on 
14  cases  of  recurrence,  and,  so  far  as  he  had  been  able  to 
ascertain,  there  had  been  no  further  recurrence.  Major 
C.  G.  Spencer,  R.A.M.C.,  had  been  struck  by  the  tendency 
to  recurrence  on  either  side  of  the  scar.  He  regarded  as 
very  Important  points  the  removal  of  veins  from  the  cord 
and  the  provision  of  a  good  posterior  wall  to  the  Inguinal 
canal.  The  Implantation  cf  silver  filigree  In  suitable  cases 
was  regarded  with  favour. 


Association  of  Registered  Medical  Women. — At  a 
meeting  on  January  7th,  Miss  Thorne,  President,  In  the 
chair,  Mrs.  Schablieb  proposed  the  following  resolution: 
“  That,  as  women  are  equally  bound  with  men  practi¬ 
tioners  by  the  ethiral  laws  of  the  profession,  women  prac¬ 
titioners  should,  und^r  no  circumstances,  accept  a  lower 
salary  than  that  which  has  been  agreed  upon  by  the  pro¬ 
fession  as  a  minimum,  and  that  it  is  desirable  that  when 
men  and  women  practitioners  are  doing  identical  work, 
the  rate  of  payment  should  be  tbe  same.”  The  speaker 
said  that  the  resolution  must  commend  Itself  to  the 
common-sense  of  all  medical  women;  they  had  had  the 
same  education  as  medical  men,  and  it  was  only  fair  that 
they  should  be  paid  at  the  same  rate,  and  they  ought  not 
to  undersell  the  profession.  Mrs.  Dickinson  Berry,  in 
seconding  the  motion,  said  that  in  view  cf  the  fact  that 
many  new  appointments  were  to  be  made  throughout  the 
country,  and  of  the  possibility  of  local  bodies  trying 
to  get  cheap  labour  by  appointing  women,  it  was 
thought  that  it  might  be  useful  to  embody  the  opinion  of 
the  Association  in  the  resolution  now  before  the  meeting. 
The  President  reminded  those  present  that  the  British 
Medical  Association  had  agreed  that  the  minimum  rate  of 
pay  was  £50  per  annum  fi.r  a  half  school  day  a  week,  or 
£500  for  whole-time  work.  The  resolution  was  brought 
before  the  meeting  as  advertisements  were  already 
appearing  for  women  medical  Inspectors  of  schools.  The 
Borough  of  Burslem  was  asking  for  a  woman  at  tbe  rate  of 
£150  rising  to  £200  a  year  for  whole-time  work.  Miss 
Thorne  said  that  she  had  called  the  attention  of  the 
Secretary  cf  the  British  Medical  Association  to  this 
advertisement,  and  had  received  a  reply  stating  that  the 
question  of  inserting  a  warning  notice  was  to  be  con¬ 
sidered,  and  referring  to  a  resolution  passed  by  the 
Association  showing  that  it  endorsed  the  view  of  identical 
payment  for  men  and  women.  In  conclusion,  the  speaker 
said  that  the  amount  of  pay  was  usually  taken  as  repre¬ 
senting  the  quality  of  the  work,  and  women  should  make 
it  clear  that  they  meant  to  do  the  highest  work. 
Letters  of  sympathy  with  the  resolution  from  county 
members  were  then  read.  Miss  Garrett  Anderson  sug¬ 
gested  that  a  vigilance  committee  should  be  appointed  to 
look  out  for  advertisements  and  to  warn  women  not  to 
apply  for  those  posts  for  which  an  inadequate  salary  was 
offered.  Mrs.  Stanley  Boyd  considered  that  it  was  im¬ 
portant  for  the  standing  of  women  in  the  profession  that 
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iey  should  make  it  clear  that  they  only  meant  to  enter 
lto  fair  competition  with  medical  men.  Mrs.  Hamilton 
Williams  emphasized  the  importance  of  women  making 
stand  and  showing  that  they  did  not  acquiesce  in  a 
omewhat  general  public  opinion  that  they  did  not  expect 
he  same  salaries  as  men.  The  motion  was  then  pat  and 
arrled  unanimously.  Miss  Garrett  Anderson  proposed 
nd  Miss  Thornett  seconded  a  resolution  that  a  vigilance 
ommittee  should  be  appointed.  The  motion  was  carried, 
nd  a  committee  was  formpd  consisting  of  Mrs.  Dickinson 
jerry,  Mrs.  Hamilton  Williams,  and  Miss  Garrett 
inderson,  and  the  President  as  an  ex-officio  member, 
itlss  Paine  described  a  case  in  which  carbuncle  was 
ollowed  by  myelitis  in  a  patient  aged  47.  The  symptoms 
developed  rapidly,  death  occurring  on  the  fourth  day  after 
he  patient  came  under  observation.  The  post-mortem 
xaminaticn  showed  softening  and  Infection  of  the  cord. 
Miss  Handley,  in  a  paper  dealing  with  teeth  in  relation 
0  general  diseases,  showed  how  frequently  oral  sepsis  was 
he  cause  of  severe  obscure  Illness,  and  quoted  cases 
irhere  symptoms  resembling  typhoid  fever  in  an  adult 
nd  tuberculous  meningitis  in  a  child  had  cleared  up 
rhen  the  condition  of  the  mouth  had  been  attended  to. 
' lias  Stoney  showed  some  radiographs  of  teeth  and 
toppings,  Illustrating  the  need  of  filling  the  whole  of  the 
ulp  cavity  of  the  tooth,  and  demonstrating  that  in 
erfcain  cases  where  this  had  not  been  done  an  abscess 
avity  had  formed  in  the  bone  at  the  base  of  the  fang  of  the 
ooth.  1 


REVIEWS. 


MILITARY  SURGERY. 

’he  second  volume  of  the  textbook  on  wounds  caused  by 
aodern  firearms,1  by  Drs.  Graf  and  Hildebrandt,  deals 
Vith  the  wounds  of  special  regions  and  organs.  The  first 
hapter  Is  on  wounds  of  the  head.  The  statistics  given 
how  that  in  recent  wars  the  frequency  of  these  wounds 
las  increased.  Now  that  troops  take  greater  advantage 
f  cover  the  head  is  the  least  protected  part  of  the  body, 
n  spite  of  improvements  in  treatment  su^h  wounds  are 
ttended  by  a  very  high  mortality,  reaching  34  per  cent, 
a  the  Japanese  war.  In  the  case  of  skull  wounds  parietal 
re  more  common  than  frontal,  and  frontal  than  temporal, 
/ompression  from  haemorrhage  appears  to  be  unusual,  the 
aeningea  media  being  rarely  torn.  When  infection  occurs 
t  usually  results  In  a  cortical  abscess,  more  rarely  In 
cute  meningitis.  The  majority  of  men  who  sustain  skull 
founds  die  on  the  field.  With  regard  to  treatment,  Dr. 
lildebrandt  summarizes  It  as  follows  :  The  skull  should 


In  the  chapter  on  thoracic  wounds  chief  interest 
attaches  to  those  of  the  lung  and  the  heart.  In  con¬ 
nexion  with  lung  wounds,  questions  of  transport  appear 
to  have  great  influence  on  the  prognosis.  The  experience 
of  Makins  is  quoted,  and  his  comparison  of  the  cases  of 
haemothorax  which  were  treated  in  field  hospitals  or  con¬ 
veyed  by  proper  ambulance  wagons  with  those  which 
had  to  submit  to  long  journeys  in  ox  wagons.  In  spite 
of  the  penetrating  power  of  modern  bullets,  it  appears 
that  they  not  uncommonly  remain  in  the  thorax,  but 
convalescence  Is  not  lengthened  thereby,  and  late  111- 
effects  are  unusual.  It  was  quite  a  different  matter  in 
the  case  of  the  old  bullets  of  large  calibre ;  If  they  re¬ 
mained,  empyema,  lung  abscess,  and  gangrene  were 
common  consequences,  usually  ending  fatally.  The  mor¬ 
tality  from  lung  wounds  treated  in  hospital  was  14  per 
cent  *in  the  South  African  war,  in  the  American  war 
(1898)  27  per  cent.,  In  the  Franco-Prussian  war  47  per 
cent.,  and  in  the  Crimea  more  than  80  per  cent.  Much 
interest  attaches  to  the  section  on  heart  wounds,  espe¬ 
cially  to  the  remarks  on  the  treatment  of  haemoperi- 
cardium.  Dr.  Hildebrandt  agrees  with  those  who  advise 
that  the  effusion  should  be  left  alone. 

Penetrating  abdominal  wounds  have  shown  a  high 
mortality  in  all  wars,  from  92.5  per  cent,  in  the  Crimea  to 
30  4  per  cent,  in  the  South  African  war,  which  is  the 
lowest  on  record.  Dr.  Hildebrandt  writes  a  most  admir¬ 
able  chapter  on  the  subject  in  which  the  differential 
diagnosis  of  the  lesions  is  carefully  described.  The 
author’s  South  African  experience  famishes  him  with 
many  interesting  illustrations.  Is  a  penetrating  wound 
of  the  abdomen  to  be  treated  expectantly  or  by  operation  ? 
As  Dr.  Hildebrandt  says,  it  was  accepted  as  a  dogma  that 
all  such  cases  should  be  operated  on  until  we  learnt  other¬ 
wise  in  recent  campaigns.  He  lays  it  down  that  lapar¬ 
otomy  is  not  to  be  done  where  only  the  direction  of  the 
wound  points  to  penetration  of  the  abdomen.  Cases  in 
which  the  signs  of  visceral  penetration  are  quite  definite 
cannot  all  be  treated  on  one  principle.  Shrapnel  and 
shell  wounds  and  point-blank  small  calibre  wounds  are 
mostly  hopeless.  In  other  cases,  when  the  signs  of  pene¬ 
tration  are  definite  but  the  general  condition  is  good, 
laparotomy  is  indicated,  but  only  if  the  surroundings  are 
favourable.  Intra- abdominal  haemorrhage  is  an  absolute 
indication.  Transport  has  a  great  Influence  on  the  course 
of  abdominal  cases. 

The  last  section  of  the  volume  is  on  wounds  of  the 
extremities.  It  Is  illustrated  by  many  good  radiographs. 
The  book  is  a  noteworthy  addition  to  the  literature  of 
military  surgery,  and  we  hope  it  may  find  a  translator  in 
this  country. 


>e  opened  (a)  in  all  shrapnel  and  shell  wounds,  (6)  In 
angentlal  wounds, and  (e)  in  the  deep  penetrating  wounds 
iauaed  by  bullets  of  small  calibre  if  symptoms  of  cerebral 
compression  or  irritation  of  the  motor  cortical  centres 
supervene,  and  also  If  local  symptoms,  especially 
paralysis  or  aphasia,  do  not  clear  up.  Interesting 
'eferences  are  made  to  the  psychic  phenomena  which 
ollotv  head  wounds,  and  full  consideration  is  also  given 
pounds  of  the  face,  eye,  ear,  and  mouth. 

Wounds  of  the  neck  appear  to  be  only  rarely  compli- 
*ated  by  haemorrhage  from  the  large  vessels.  The 
mprovement  in  opera'ive  technique  is  well  illustrated  by 
he  statistics  of  mortality  following  ligature  of  the  great 
Teasels  usually  undertaken  for  aneurysm.  Wounds  of  the 
arynx  and  trachea  are  0!  much  practical  Interest  owing 

°rriie  *or  tracheotomy  at  the  dressing  station. 

Ine  third  section  is  devoted  to  fractures  of  the 
rercebrae.  Apart  from  bullet  wounds,  these  fractures 
nay  be  caused  by  the  concussion  of  an  exploding  shell, 
cnc  caseof  a  Boer  is  given  who  sustained  a  fracture  of 
he  third  dorsal  vertebra  from  the  concussion  of  a  lyddite 
*ii  ~n  m(^t  vertebral  fractures  by  bullets  the  cord  is 
mplicated.  This  appears  to  be  particularly  the  case  with 
e  modern  penetrating  projectile.  In  the  days  of  the 
hassepot  simple  bone  injuries  without  cord  lesion  were 
lot  uncommon.  Even  without  penetration  of  the  dura 
e  cord  may  be  damaged  by  the  passing  of  a  bullet  at  a 
1  gh  velocity.  Several  examples  of  this  were  recorded  In 
he  South  African  war. 


,  4wc h  die  modernen  Kriegs/euerwassen,  ihre 
j  un(l  Therapie  run  Felde  [Wounds  caused  by  Modern  Firearms, 

ir  itnii  f081!  aud  Treatment  on  the  Field],  By  Dr.  Graf  and 
!  qn?  Hl^e*3EaJ14t.  Bd.  II.  Special  part.  Berlin:  A.  Hirsclnvald. 
;  W.  (Demy  8vo,  pp.  578.  Figs.  180.  M.  12.) 


TRADE  DISEASES. 

;n  preparing  his  handbook  on  workmen’s  diseases,2  Dr. 
L’heodor  Weyl,  of  the  Technical  College  in  Charlotten- 
>urg,  has  had  the  assistance  of  forty  medical  experts 
Irawn  from  Germany  and  Austria-Hungary.  Both  editor 
ind  publisher  have  succeeded  in  presenting  a  readable 
300k.  There  is  a  good  list  of  contents,  a  complete  index, 
ind  a  list  of  nearly  1,000  authorities.  To  avoid  fatiguing 
■eferences  to  other  chapters  facts  have  been  repeated 
mder  various  headings— hence  caisson  disease  is  found 
mder  mining  and  tunnelling;  similarly,  ankylostomiasis 
s  reproduced  under  mining  and  brick- making;  while  with 
ead  poisoning  the  repetition  is  much  more  frequent.  This, 
lowever,  is  no  drawback  to  the  book  ;  besides,  where  there 
ire  many  writers  repetition  is  unavoidable.  The  editor 
las  tried  to  bring  the  book  up  to  date,  and  generally 
speaking  has  succeeded.  There  are  chapters  devoted  tc 
iiseases  of  telephone  operators,  makers  of  electrical 
recumulators  and  of  Roentgen  tubes,  workers  in  electrical 
power  stations,  with  valuable  notes  on  ^he  effects  o 
various  currents  and  their  tension,  and  with  a  c  p 
levoted  to  first  aid  in  electrical  accidents.  Ti“rJf^°u 
pages  are  devoted  to  the  chemical  industries,  which  is 
uot  by  any  means  too  much,  remembering  the  part 
Germany  at  present  is  playing  In  the  chemical  world. 
The  book  is  thoroughly  German,  in  so  far  as  there  are 
very  few  references  to  French  literature  and  fewer  still 

t0TheS'lntoductory  chapter  on  industrial  diseases  in 

2  8Mfcft^nn878V°MD2r2  ''  GUStaV 

Fischer.  1908.  (Sup.  Boy.  8vo,  pp.  878.  M.  22.) 
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general,  from  the  pen  of  Dr.  Weyl  himself,  Is  a  good  one. 
It  deals  with  the  statistics,  preventive  measures,  and 
Insurance  against  disease  and  accidents.  It  is  a  picture 
of  what  the  German  Government  has  done  for  the  working 

classes. 

The  book  is  divided  into  two  parts — (1)  the  diseases  to 
which  workers  are  subject  in  various  trades  ;  (2)  industrial 
diseases  affecting  the  organs  of  the  body,  skin,  eye, 
kidneys,  etc.  Acting  on  the  views  of  Professor  Sommer- 
feld,"  among  industrial  diseases  are  included  those  which, 
without  having  any  special  feature  of  their  own,  appear 
among  certain  groups  of  workmen  in  greater  proportion 
than  among  the  working  classes  in  the  same  district  in 
general.4 5' 

Each  chapter  begins  with  a  short  description  of  the 
trade,  and  states  how  those  who  are  occupied  in  it  are 
exposed  to  disease  and  accident.  The  preventive 
measures  and  treatment  are  also  discussed.  Owing  to 
the  manner  in  which  the  medical  aspects  of  the  various 
industrial  questions  are  handled,  the  book  has  consider¬ 
able  interest  for  the  medical  practitioner  rather  than  for 
the  factory  inspector. 

Taking  a  chapter  or  two  for  consideration— such,  for 
example,  as  the  diseases  of  miners  and  tunnel  workers — it 
appears  that  the  death-rate  of  miners  is  not  greater  than 
that  of  the  people  of  Prussia  in  general.  The  rate  of 
mortality  sank  from  917  In  1863  to  341  in  1880,  and  since 
then  the  conditions  have  still  further  improved.  The 
writer  of  the  article  on  miners  Is  not  of  the  opinion  that 
coal  dust  prevents  or  retards  phthisis.  Six  pages  are 
devoted  to  ankylostomiasis ;  they  are  written  by  Dr. 
Lindemann  cf  Bochum,  who  favours  the  view  that  the 
ankylostoma  lives  on  the  blood  of  its  host,  and  not,  as 
Loos  of  Cairo  teaches,  on  the  mucus  and  delicate  epithe¬ 
lium  of  thel  ntestinal  mucous  membrane.  He  thinks  that 
infection  through  the  skin  is  possible  but  problematical, 
and  he  is  not  disposed  to  assign  such  importance  as  some 
in  this  country  to  the  presence  of  excess  of  eoslnophile 
corpuscles  in  the  blood.  Miners’  nystagmus  is  also  dealt 
with.  Nearly  all  the  trades  and  the  diseases  that  may 
possibly  arise  in  connexion  with  them  are  reviewed,  as 
also  the  various  forms  of  ga3  poisoning— CO,  H2S,  and 
others.  The  summary  of  the  chapter  which  we  have 
made  gives  a  general  idea  of  the  character  and  value  of 
the  book. 


TEXTBOOKS  OF  PATHOLOGY. 

The  fifth  edition  of  Dr.  Stengel’s  Textbook  of  Pathology 3 
has  received  extensive  revision,  particularly  in  the 
chapters  on  inflammation,  Immunity,  and  animal  para¬ 
sites.  The  book  covers  the  whole  subject  of  pathology, 
including  bacteriology,  from  the  standpoint  of  the  clinical 
pathologist,  and  is  intended  to  provide  the  knowledge 
requisite  for  the  medical  student.  The  book  is  well 
planned  and  covers  a  wide  area,  but  in  some  places  the 
author  has  not  been  quite  successful  in  the  difficult  task 
of  emphasizing  the  main  points  which  a  student  ought  to 
grasp,  without  encumbering  him  with  with  controversial 
details  which  he  cannot  be  expected  to  assimilate.  The 
treatment  of  opsonins  Is  a  case  in  point.  The  only 
reference  which  we  have  found  to  this  subject  is  on  p.  227, 
where  it  is  dismissed  in  eight  lines.  Perhaps  Dr.  Stengel 
doss  not  think  that  opsonins  have  come  to  stay,  but  at  the 
present  time  they  are  cf  much  concern  to  the  clinical 
pathologist,  and  it  is  also  necessary  for  the  up-to-date 
general  practitioner  to  know  something  about  them,  since 
he  has  to  decide  in  the  case  of  many  bacterial  infections 
whether  vaccine  treatment,  controlled  by  determinations 
of  the  opsonic  index,  is  or  Is  not  to  be  recommended.  A 
more  serious  fault  we  have  to  find  is  that  some  of  Dr. 
Stengel’s  statements  are  expressed  so  carelessly,  we  do 
not  wish  to  say  inaccurately,  that  the  student  is  in  serious 
danger  of  forming  erroneous  ideas.  To  quote  one  instance, 
on  page  271  Dr.  Stengel  informs  the  student  of  the  dif¬ 
ference  in  cultural  characters  between  the  avian  and  the 
human  tubercle  bacillus.  If  he  consults  any  bacterio¬ 
logical  textbook,  he  will  find  that  the  essential  difference 
is  that  the  former  produces  a  slimy  and  the  latter  a  dry 
growth.  Dr.  Stengel  makes  no  mention  of  this,  but  says 
that  the  avian  bacillus  grows  more  luxuriantly  upon 
glycerln-agar  and  blood- serum,  whereas  it  does  Dot  grow 

3  A  Textbook  of  Pathology.  By  Alfred  Stengel,  M.D.  Fifth  edition. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1906.  (Demy 
8vo,  pp.  979 ;  399  illustrations  and  7  plates  ;  21s  ) 


upon  potato.  He  will  find  that  all  bacteriologists  are 
agreed  that  many  human  bacilli  grow  luxuriantly  upon 
glycerin -agar,  that  blood  serum,  unless  glycerine  be  added, 
Is  a  much  more  favourable  medium  for  the  human  than 
for  the  avian  bacillus,  and  that  both  human  and  avian 
bacilli  grow  well  on  potato  media.  We  do  not  desire  to 
press  Dr.  Stengel  too  hard  on  relatively  minor  points,  but 
we  cite  this  as  an  example  of  the  desirability  for  a  little 
more  precision  in  the  preparation  of  students’  textbooks. 

The  new  edition  of  Professor  Kbebl’s  Pathological 
Physiology 4  is  carefully  brought  up  to  date  and  contains 
many  Improvements,  the  most  Important  of  which  is  the 
revision  of  the  chapter  on  infection  and  immunity.  In 
onr  review  of  the  third  edition  we  thought  It  our  duty  to 
call  attention  (British  Medical  Journal,  March  4th,  1905, 
p.  481)  to  the  brevity  and  inadequacy  of  this  chapter;  in 
rewriting  and  expanding  it  the  author  has  obtained  the 
assistance  of  Professor  Levy  of  Strassbnrg,  and  the  result 
is  that  this  part  of  the  subject  is  now  handled  in  a  much 
more  satisfactory  manner.  As  we  remarked  in  our  former 
review,  many  of  the  chapters  are  very  thorough  and  well 
put  together,  and  the  work  as  a  whole  is  a  valuable  contri¬ 
bution  to  medical  science.  The  appearance  of  two  new 
editions  since  1904  is  a  sign  that  the  bcok  is  gaining  the 
appreciation  it  deserves. 

We  are  glad  to  see  that  Professor  Hewlett’s  book  on 
Pathology ,  General  and  Special ,s  has  already  attained  Its 
second  edition.  The  book  Is  frankly  unambitious  in  its 
scope ;  it  aims  at  no  more  than  teaching  the  average 
medical  student  the  necessary  minimum  ;  but,  as  a  brief 
outline  of  a  very  extensive  subject,  it  Is  excellent.  For 
the  more  difficult  medical  examinations,  which  now 
demand  a  more  thorough  knowledge  of  pathology  than 
they  did  formerly,  the  book  is  hardly  sufficient,  but  it 
will  serve  as  a  useful  preliminary  course,  to  be  supple¬ 
mented  by  wider  reading  when  the  essential  principles 
have  been  grasped.  The  new  edition  has  been  carefully 
brought  up  to  date  and  contains  many  excellent 
illustrations. 

In  his  Aids  to  Pathology ,6  Dr.  Campbell  manages  to 
compress  a  good  deal  of  Information  into  a  small  space. 
The  author  shows  a  keen  desire  to  bring  the  student  up 
to  date,  evinced  particularly  in  the  pages  on  animal 
parasites,  Immunity,  and  opsonins  ;  and  throughout  the 
book  there  is  observable  the  laudable  habit  of  quoting 
from  recent  literature.  The  book  will  be  found  helpful 
to  the  medical  student  when  used,  In  accordance  with  the 
author’s  intention,  as  a  framework  to  be  filled  in  by 
knowledge  of  pathology  acquired  from  other  sources. 
The  lazy  student,  who  fancies  he  can  acquire  all  he 
ought  to  know  about  pathology  by  committing  a  book  cf 
this  sort  to  memory  a  few  weeks  before  his  examination, 
will  do  well  to  remember  that  examiners  are  wily  persons, 
and  specially  plan  their  questions  with  the  object  of 
defeating  candidates  who  rely  solely  on  this  method  of 
preparation. 

In  his  Manual  of  Pathology1  Dr.  McConnell  attempts  to 
cover  the  whole  of  the  ground  designated  by  the  terms 
general  and  special  pathology,  bacteriology,  the  method  of 
making  post  mortem  examinations,  and  histological  and 
bacteriological  technique.  As  the  book  is  of  quite  small 
dimensions,  the  amount  of  space  devoted  to  each  of  these 
subjects  Is  necessarily  very  limited,  but  the  purpose  of  the 
author  has  been  not  to  compete  with  the  larger  textbooks, 
but  to  enable  the.  student  “to  rapidly  acquire  the  salient 
points  of  a  subject.”  The  author’s  phrase  is,  no  doubt 
unintentionally,  a  delightful  euphemism  for  what  is 
vulgarly  known  as  “  cramming,”  a  process  not  to  be 
recommended,  since  the  knowledge  of  pathology  is  useful 
to  the  practitioner,  and  ought  not  to  be  forgotten  when 
the  examination  days  are  over.  But  if  the  student  will 

4  Pathologische  Physiologie.  Von  Dr.  Ludolf  Krehl.  Mit  einem 
Beitrag  von  Professor  E  Levy.  Fiinfte  Auflage.  Leipzig:  F.  C.  W. 
Vogel.  1907.  (Med.  8vo,  po.  669.  M.  15 

5  Pathology,  General  end  Special.  By  R.  Tanner  Hewlett,  M.D. 
F.R.C.P.,  D.P.H.  Second  Edition.  London:  J.  and  A.  Churchill- 
1907.  (Post8vo  pp.  597.  10s.  6d.) 

6 Aids  to  Pathology.  By  H.  Campbell,  M.D.  London:  Bailliere. 
Tindall,  and  Cox.  1908.  (Fcap.  8vo,  pp.  184 ;  with  illustrations  in 
the  text.  3s.  6d.) 

"A  Manual  of  Pathology.  By  Guthrie  McConnell,  M.D.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.  1906.  (Cr.  8vo,  pp.  623.  12s.) 
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teer  clear  of  the  possible  danger  we  have  Indicated,  he 
lav  obtain  a  fairly  good  general  notion  of  pathology  from 
)r  McConnell's  textbook.  The  “salient  points  tread 
n’each  other’s  heels  In  rapid  succession,  but  they  are 
learly  expressed,  and  are  often  supported  by  excellent 
[lustrations. 

ANIMAL  PAEASITES  OF  MAN. 

3k  Max  Braun  has  found  it  necessary  to  bring  out  a 
ourth  edition  of  his  well-known  book,  the  Animal  Para- 
itesofMan ,8  The  third  edition.it  will  be  remembered, 
ippeared  in  1903,  an  English  translation  of  this  appearing 
n  1906.  The  latter,  though  containing  most  of  the 
natter  of  the  original,  also  had  parts  added  by  the 
translators,  some  of  those  additions  enhancing  the  value 
Df  the  work,  others  slightly  detracting  from  It.  This  is, 
Df  course,  the  usual  fate  of  a  translation  with  additions  by 
the  second  author  or  authors,  their  views  often  differing 
totally  from  those  of  the  producer  of  the  work.  In  the 
present  edition  Dr.  Braun  has  kept  things  as  In  the  last 
German  edition,  with  this  exception,  that  he  has  added  a 
lew  clinical  therapeutical  part  written  by  Professor  Otto 
Seifert  of  Wurzburg.  In  all  standard  works  of  the  nature 
if  textbooks  the  parts  are  usually  of  unequal  merit,  some 
teing  of  little  use  to  students  of  any  given  special 
subject.  This  is  so  here.  The  part  on  trematodes  and 
lestodes  is  probably  the  best  in  the  book,  that  on  the  nema- 
sodes,  especially  for  the  filarial  division,  Is  poor  in  com¬ 
parison  and  Imperfect  In  detail.  The  protozoal  parasites, 
ivhlch  come  first,  are  dealt  with  fairly  fully,  and  so  are  the 
parasitic  Insects.  The  bibliography  is  extensive,  and  is 
30  full  that  it  must  prove  of  the  utmost  value  to  students 
of  the  subject.  In  addition,  many  new  details  of  dis¬ 
coveries  made  since  the  last  edition  appear,  the  most 
Important  being  the  Sshistostomum  japonicum ,  and 
a  fuller  description  of  the  Negator  americanum  in  the 
helminthological  part.  The  spelling  of  ankylostoma  with 
the  “c”  instead  of  the“k”  appears  somewhat  peculiar, 
but  it  is  certainly  better  than  “agchylostoma”  cr 
“  anchylostoma.”  The  addition  of  a  clinical  section  is  good 
and  the  subject  is,  on  the  whole,  well  treated  by  Professor 
Seifert.  A  little  more  experience  and  personal  knowledge 
of  some  of  the  specially  tropical  diseases,  kala  azar,  for 
example,  would  have  been  of  advantage,  most  of  the 
treatments  being  second-hand,  and  chiefly  of  German 
origin ;  though  there  are  some  points  in  the  book  which 
call  for  adverse  criticism,  yet  we  know  of  no  better  work 
on  the  helminths. 


ings  in  a  workmen’s  compensation  case  which  was  taken  to 
theHouseof  Lords.  Thisappendixjshouldbeamineof  useful 
precedent  to  persons  who  may  hereafter  be  compelled  to 
carry  a  case  to  the  highest  tribunal.  In  so  far  as  the  Work¬ 
men’s  Compensation  Act  affects  the  medical  profession, 
the  book  seems  to  contain  everything  that  can  be  desired, 
including  the  rules  and  copies  of  all  the  forms  which  have 
to  be  used  by  certifying  surgeons  and  medical  referees. 
When  we  examine  Mr.  Dawbam’s  excellent  work  with  a 
view  to  solving  some  of  the  difficult  questions  raised  by 
the  Act  of  1906,  we  soon  become  aware  that  he  himself — 
an  expert  in  the  matter — is  olten  puzzled.  Thus,  at  p.  169 
he  writes :  “  The  author  has  been  asked  again  and  again, 
‘Are  we  to  be  responsible  for  window  cleaners  In  offices 
and  elsewhere  ?’  ”  In  some  cases  Yes,  in  some  cases  No, 
is  the  correct  but  not  very  enlightening  answer.  If  a  man 
having  his  house  repainted  were  to  say  to  the  decorator, 
“  See  the  windows  are  cleaned,”  he  would  not  be  liable. 
On  the  other  hand,  if  he  were  to  hire  a  man  to  come  and 
do  them  every  Monday,  he  would  be  liable.  The  truth 
is  that,  until  the  judges  have  been  called  upon  to  con¬ 
sider  this  matter,  the  doubts  now  existing  as  to  its  scope 
and  effect  will  not  be  dispelled.  Works  like  that  before 
us,  however,  give  much  assistance  both  to  the  lawyer  and 
the  layman.  _ _ _  _  _ 

NOTES  ON  BOOKS. 


EMPLOYERS’  LIABILITY. 

"  Amongst  the  many  works  which  have  been  published  on 
the  law  relating  to  employers’  liability  and  workmen’s 
compensation,  the  third  edition  of  Mr.  Dawbarn’s 
Employers'  Liability  and  Workmen's  Compensation 9  occupies 
a  prominent  place.  The  author  ha3  divided  his  subject 
into  three  parts.  Part  I  treats  of  the  liability  of  employers 
at  common  law ;  Part  II  relates  to  the  Employers’  Liability 
Act,  1880  ;  while  in  Part  III,  which  forms  the  bulk  of  the 
work,  the  Workmen’s  Compensation  Act,  1906,  is  exhaus¬ 
tively  dealt  with.  He  has  adopted  a  method  of  dealing 
with  this  Act  which  commends  Itself  to  us.  The  text  of 
the  measure  is  printed  at  one  place,  to  be  easily  found  by 
the  edges  of  the  pages  being  picked  out  in  red,  while  the 
comments  are  reserved  for  the  latter  part  of  the  book. 
Take,  for  instance,  the  important  definition  of  “workman.” 
This  is  defined  (in  the  Act)  at  p.  136,  the  reader  being  then 
referred  to  pp.  165  to  169  for  an  explanation  of  the  defini¬ 
tion.  Two  other  features  of  the  work  are  the  addition  of 
notes  on  the  Canadian  law  by  Mr.  Forster-Boulton,  and 
the  publication  in  an  appendix  of  all  the  printed  proceed- 

8  Tierischen  _  Parasiten  des  Menschen.  Ein  Handbuch  fur 
Studierende  und  Artze.  Von  Dr.  Max  Braun,  O.  O.  Professor  der 
Zoologie  und  vergl.  Anatomie,  Direktor  des  Zoologischen  Museums 
der  Universitat  Konigsberg  I.,  P.R,  Vierte,  vermehrte  und  verbes- 
serte  Auflage.  Mit  einem  klinisch-therapeutischen  anhang  bear- 
beitet  von  Prof.  Dr.  Otto  Seifert  in  Wurzburg.  Wurzburg  :  Curt 
Kabitzsch  (A.  Stuber’s  Verlang).  1908.  (Roy.  8vo,  pp.  634  ;  mit 
1  325  abbildungen  1m  text.  M.15). 

J  Employers  Liability  to  their  Servants  at  Common  Law,  and  under  the 
Employers  Liability  Act,  18S0,  and  the  Workmen’s  Compensation  Act,  1906. 

I)awbarn,  M.A.,  of  the  Inner  Temple,  Barrister-at-Law. 
Third  Edition.  With  Notes  on  the  Canadian  Law,  by  A.  C.  Forster- 
Boulton,  M.P.,  of  the  Inner  Temple,  Barrister-at-Law.  London: 
Suret  and  Maxwell :  and  Toronto :  The  Carswell  Co.,  Limited.  1907. 
(Roy.  8vo,  pp.  614.  21s.) 


Amateur  photographers  will  be  interested  to  learn  that 
the  1908  edition  of  Wellcome' s  Photographic  Exposure  Record 
and  Diary  is  now  ready.  The  experience  gained  in ^  pre¬ 
paring  the  nine  previous  editions  have  made  it  possible  to 
increase  the  utility  of  the  book.  Bound  up  with  the 
printed  pages  of  condensed  photographic  information  is 
a  complete  diary  for  1908 — one  page  for  each  week- 
together  with  ruled  pages  for  systematically  recording  the 
details  of  over  300  exposures ;  also  pages  for  memoranda 
and  for  recording  the  exposures  found  to  be  correct  when 
printing  from  negatives  on  bromide,  gaslight,  platinotype, 
carbon,  and  other  printing  papers.  The  book  is  enclosed 
in  a  neat  wallet  cover,  lettered  in  gold,  and  fitted  with  a 
pencil  and  a  pocket  for  storing  proofs,  etc.  A  new  ana 
important  feature  of  the  1908  edition  is  that  it  entitles 
purchasers  to  a  hanging  card  for  the  dark  room,  giving  the 
relative  exposures  required  when  using  any  one  of  84  varie¬ 
ties  of  bromide  paper  or  lantern  slides.  The  addition  of  a 
handy  table  for  calculating  exposures'.in  photography  at 
night  is  another  new  and  useful  feature.  Wellcome  s  Rnoto- 
oraphic  Exposure  Record  and  Diary  is  suitable  for  use  in  a 
quarters  of  the  globe.  For  the  convenience  of  users  in 
different  parts  of  the  world  three  editions  are  issued  . 

(1)  The  Northern  Hemisphere  edition  (bound  in  light 
green),  for  all  countries  north  of  the  Tropic  of  Cancer  ; 

(2)  The  Southern  Hemisphere  and  Tropical  edition  (bound 
in  dark  green),  for  all  countries  south  of  the  Tropic  of 
Cancer :  (3)  the  United  States  edition  (bound  in  red),  for 
use  in  the  United  States  of  America.  When  purchasing, 
care  should  be  taken  to  specify  which  edition  is  required. 

In  a  lecture,  delivered  in  aula,  and  now  published  in 
separate  form,  Professor  Anton  discusses  briefly  the  main 
facts  of  aphasia  and  allied  disturbances  of  speech  as 
elucidating  the  intimate  and  mentally  reactive  relations 
of  speech  and  thought,10  The  subject  is  reated  very 
briefly,  and  from  the  fact  that  the  analysis  of  the  matter 

is  of  a  very  elementary  kind  we  judge  that  the  repn 
is  intended  for  non-medical  students,  or  Pe,rJap8  ^Shlet 
introduction  to  a  more  thorough  study.  The  pa  phiet 
is  philosophic  in  character  and  exceedingly  pleasan  y 
written. 

10  Arstliches  iiber  Sprachen  und  Denken.  [The  h  alksa °sf  F  Chirl 

and  Thought.]  By  Brofessor  G.  Anton.  Umv.  Halle.  Halle  a. 

Marhold.  1907.  (Med.  8vo,  pp.  20  M  0  60.) 
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from  it  showed  that  excellent  results  can  be  obtained  by 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Report. 

(Continued  from  p.  211.) 

Antiyiyisectionist  Testimony. 

Evidence  of  the  Hon.  Stephen  Coleridge  ( continued ). 
Asked  if  the  power  to  prosecute  was  placed  in  the  hands 
of  practically  anybody  it  would  lead  to  a  certain  amount 
of  carelessness  on  the  part  of  the  real  official  of  the 
Home  Office,  the  Home  Secretary,  he  said  he  did  not 
think  that.  He  thought  they  could  go  by  the  analogy, 
for  instance,  of  the  Children’s  Society,  on  the  Council  of 
which  he  sat.  In  practice  it  was  the  Society  that 
instituted  proceedings ;  but  therefore  because  the  Society 
instituted  prosecutions  he  had  never  observed  that  it 
made  the  police  any  more  remiss  in  their  readiness  to 
assist  or  carry  out  the  law.  Asked  if  he  disputed  the  fact 
that  discoveries  had  been  made  by  these  experiments 
which  had  been  of  use  to  human  beings,  he  said  that  was 
a  question  for  experts. .  He  would  not  like  to  express  an 
opinion  one  way  or  the  other.  To  elucidate  his  position  he 
added  that  with  regard  to  the  results  of  vivisection,  he  saw 
no  objection  to  human  beings  benefiting  by  the  results,  pro¬ 
vided  that  those  results  were  not  continually  produced  by 
fresh  infliction  of  pain,  and  serious  pain.  In  reply  to 
Sir  William  Collins,  who  said  that,  from  a  hasty  perusal 
of  his  Bill,  he  did  not  see  any  provision  in  it  for  certifi¬ 
cates  such  as  those  obtained  under  the  present  Act, 
Mr.  Coleridge  said  they  left  Certificate  A  alone,  but  not 
Certificate  B,  Certificate  B  was  practically  abolished  in 
the  sense  that  one  must  not  allow  the  animal  to  recover. 
Asked  i!  he  made  any  distinction  as  to  what  animals 
should  be  used  under  his  Bill,  he  said.  No.  Asked  if  he 
had  formed  any  opinion  as  to  the  number  of  inspectors 
who  would  be  required  if  his  Bill  became  law,  he  said  that 
if  the  Bill  became  law,  his  hope  would  be  that,  instead  of 
persons  now  vivisecting  all  over  the  country,  when  they 
had  a  serious  object,  which  would  be  recognized  by 
the  Home  Office  as  a  serious  object,  it  would  be  worth 
their  while  to  come  to  some  central  place,  there 
to  perform  the  series  of  operations  which  they  wished 
to  do  under  the  eye  of  the  Inspector;  and  he  would 
look  to  a  large  reduction  in  the  number  of  registered  places, 
thereby  saving  the  time  and  the  travelling  of  the  Inspec¬ 
tors.  He  saw  no  reason  for  a  very  large  increase  in  the 
number  of  Inspectors,  provided  that  their  whole  time  was 
occupied  in  inspecting,  and  provided  that  the  places  where 
they  inspected  were  not  too  far  distant  from  one  another. 
There  was  nothing  in  the  Bill  which  limited  the  number 
of  registered  places.  He  left  the  number  of  Inspectors  to 
the  exigencies  of  the  case.  Inspection  was  the  whole 
thing  in  his  Bill.  In  liis  view  the  present  Act  contem¬ 
plated  the  necessity  of  inspection,  but  did  not  provide 
that  it  should  be  efficient.  In  reply  to  further  questions, 
he  said  he  did  not  think  that  if  any  valuable  invention 
had  been  discovered  by  painful  vivisection  of  animals 
they  were  thereby  precluded  from  using  it.  Though 
he  asserted  nothing  as  to  the  usefulness  of  vivisec¬ 
tion,  as  an  ordinary  layman  It  was  open  to  him 
to  criticize  any  statement  that  was  brought  forward 
asserting  great  benefits  to  mankind  In  the  w*y  of 
lowering  the  death-rate  from  any  particular  disease, 
In  any  case  of  that  kind  he  would  examine  the  death-rates 
at  Somerset  House,  and  think  himself  not  precluded  from 
bringing  them  before  the  public.  Asked  whether  he 
desired  to  say  anything  with  regard  to  the  claims  made 
by  previous  witnesses  as  to  the  beneficial  effects  upon  the 
diphtheria  mortality  arising  from  discoveries  due  to  vivi¬ 
section,  Mr.  Coleridge  said  he  had  made  a  table  from  the 
death-rates  per  1,000  000  persons  living  and  he  thought 
the  fairest  and  best  way  to  do  it  was  to  group  it  in  quin¬ 
quennial  periods,  so  a3  to  avoid  the  slight  inequalities  of 
various  years : 

He  began  with  1876,  and  came  down  to  1905.  In  the  first 
quinquennial  period,  from  1876  to  1880,  the  average  mortality 
par  1,000,000  persons  living  from  diphtheria  was  121  ;  in  the 
next  quinquennial  period  it  was  156,  in  the  next  170,  and  in  the 
next  253.  That,  quinquennial  period  reached  down  to  the  year 
1895,  and  the  Encyclopaedia  Britannica  told  them  that  the 
antitoxin  treatment  began  in  the  latter  part  of  1894,  so  that  It 
fell  just  at  the  end  of  that  quinquennial  period  In  the  two 
quinquennial  neriods  subsequent  to  the  Introduction  of  anti¬ 
toxin,  in  the  first  the  death-rate  was  272,  and  in  the  second  it 
was  204.  That  came  down  to  1905.  So  that  both  the  averages, 
taking  the  last  two  quinquennial  periods  covering  ten  years 


since  the  introduction  of  the  antitoxin,  were  considerably 
higher  than  in  the  period  from  1876,  higher  than  the  three 
periods  during  which  the  antitoxin  was  not  used. 

He  did  not  set  any  great  store  by  that,  except  that  there 
was  the  fact,  when  they  claimed  to  have  cured  that 
disease  by  that  particular  remedy,  that  the  death  per 
1,000.000  persons  living  appeared  to  have  gone  up.  In 
reply  to  further  questions,  he  said  that  under  his  Bill  if  an 
animal  were  inoculated  with  a  substance  that  created  a 
painful  disease  In  it,  it  would  be  the  duty  of  the  Inspector 
to  see  that  animal  frequently,  and  if  it  were  in  a  severe 
condition  of  suffering  to  order  it  to  be  killed  painlessly. 
Asked  if  under  the  provisions  of  his  Bill,  and  with  the 
inspection  It  provided,  vivisection  could  be  carried  on  with¬ 
out  Inflicting  suffering  upon  animals,  he  said  that  was  his 
hope.  In  reply  to  Sir  Mackenzie  Chalmers  he  said  he  had 
never  seen  an  experiment  himself,  and  never  wished  to  see 
one,  and  had  not  any  intention  of  seeing  one.  Asked  if  he 
had  ever  seen  any  animal  after  an  experiment  in  a  physio¬ 
logical  laboratory,  he  said  he  was  wholly  unacquainted 
with  the  thing  from  personal  knowledge.  His  knowledge 
was  derived  from  reading  and  from  what  he  had  been 
told.  Asked  if  he  had  had  communications  with  licensees, 
and  discussed  the  question  with  them,  he  said  he  knew 
licensees ;  he  had  met  them  and  talked  to  them.  Asked 
if  he  accepted  their  statements,  he  said  that  was  rather  a 
large  question.  It  depended  upon  the  man.  Asked  if  he 
knew  that  at  present  a  million  lives  were  lost  every 
year  in  India  from  plague,  he  said  he  did  not  know  that. 
Asked  If  he  thought  experiments  on  rats  and  guinea-pigs 
to  test  the  mode  of  transmission  of  plague  were  justifiable, 
he  said  it  depended  entirely  upon  the  amount  of  pain 
Involved.  Under  his  Bill  It  would  be  the  duty  of  the 
Inspector  to  have  the  animal  destroyed  as  soon  as  it 
manifested  signs  of  severe  suffering.  The  experiments 
would  be  permissible  under  the  Bill.  Asked  if  he  thought 
the  cancer  research  now  going  on  was  unjustifiable,  he 
replied  that  it  was  about  time  that  some  period  should  be 
put  to  the  numbers  and  the  quantity  of  suffering  inflicted 
for  that  purpose.  Asked  if  he  thought  that  the  Induction 
of  cancer  In  mice  was  a  painful  experiment,  he  said  that 
was  a  matter  for  experts.  If  it  was  painful,  he  said  it 
should  be  dropped  as  soon  as  the  animal  showed  signs  of 
severe  suffering.  There  were  cancers,  he  believed,  in  the 
human  family  which  were  not  painful  and  some  that  were. 
He  presumed  it  was  probably  the  same  with  animals,  but 
he  did  not  know.  Asked  whether  he  thought  it  was 
justifiable  to  subject  calves  from  which  vaccine  was  pre¬ 
pared  to  a  considerable  amount  of  Inconvenience  if  not- 
severe  pain,  he  said  he  was  an  antivaccinator  on  the 
ground  of  the  liberty  of  the  subject  quite  apart  from  any 
other  question.  He  agreed  that  they  must  have  vaccine 
if  people  were  to  be  voluntarily  vaccinated,  and  said  that 
that  would  not  come  under  the  purview  of  his  Bill.  That 
was  a  trade  product.  It  was  not  experimentation 
for  the  purpose  of  self  ntific  research.  He  presumed  that 
the  preparation  of  antitoxin  for  diphtheria  also  was  a 
trade  product.  It  would  not  come  under  the  purview  of 
his  Bill.  Asked  about  experiments  for  the  purpose  of 
standardizing  preparations  which  could  not  be  stan¬ 
dardized  by  chemical  means,  he  said  that  if  the  Home 
Office  issued  licences  for  the  purpose  merely  of  stan¬ 
dardizing,  that  was  not  an  experiment  nor  a  new 
discovery ;  therefore  he  thought  such  a  licence  was 
absolutely  outside  the  Act,  and  ought  not  to  be  granted. 

Asked  if,  assuming  that  one  was  not  justified  In  causing 
pain  to  animals  for  the  purpose  of  alleviating  human 
suffering  and  the  advancement  of  knowledge,  they  were 
justified  in  killing  and  maiming  animals  in  sport,  he 
said  he  was  not  a  sportsman ;  personally,  he  had  never 
shot  a  bird.  Asked  whether,  if  the  law  dealt  with  one,  it 
ought  not  to  deal  with  the  other,  he  said  it  did  not  seem 
to  come  within  the  purview  of  his  Bill.  Asked  about  the 
view  of  his  Society  on  that  question,  he  said  his 
Society  had  no  opinion  on  that  matter;  it  was  simply  a 
Society  for  the  Prevention  of  Vivisection.  He  would  be 
goiDg  outside  his  rights  and  committing  a  breach  of  trust 
as  regards  its  many  subscribers  if  he  devoted  any  of  it& 
funds  for  agitation  against  anything  else.  Asked  for  bis 
private  opinion,  he  said  they  bad  no  right  to  Inflict 
unnecessary  pain  on  animals  In  killing  them,  and  therefore 
if  any  sport  Inflicted  unnecessary  pain  on  animals  in 
killing  them,  he  objected  to  it  personally.  He  did  not 
bring  any  accusations  against  others  who  did,  but  so  far 
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id  he  object  to  it  himself,  that  he  had  done  his  best 
trenuousiy  to  support  the  Spurious  Sports  Bill  now 
efore  the  House  of  Commons.  His  consistency  was 
'erfect,  because  he  did  not  shoot.  He  had  never  even 
looked  a  fish.  Asked  if  it  was  a  consistent  attitude  for 
iis  Society  to  take  up,  only  to  deal  with  one  form 
.f  pain  to  animals,  leaving  probably  Infinitely  worse 
orms  of  unnecessary  pain  untouched,  he  said  there 
?as  the  Royal  Society  for  the  Prevention  of 
Iruelty  to  Animals,  whose  purview  was  the  whole 
ruelty  performed  in  the  world  in  ail  forms  to  animals  of 
ill  8orts.  His  Society  had  taken  up  one  particular  form 
>f  cruelty  tn  animals,  and  devoted  themselves  to  it  alone, 
jecauae  in  their  opinion  the  Royal  Society  for  the  Preven- 
ion  of  Cruelty  to  Animals  had  neglected  it.  Asked  If  his 
society  published  detailed  accounts  of  its  Income  and 
expenditure,  he  replied  in  the  affirmative.  Asked  If  he 
inew  whether  the  other  societies  he  referred  to  published 
detailed  accounts  or  not,  he  said  he  thought  he  had  most 
>f  them  there.  (He  handed  them  in.)  In  reply  to  Sir 
Mackenzie  Chalmers,  who  asked  about  the  object  of  his 
itatement  in  comparing  the  Income  oi  his  Society  with 
hat  of  others,  he  said  his  object  was  purely  egotistical,  to 
*>erauade  the  Commission,  if  he  could,  that  his  was  the 
nost  important  Society  In  the  antivivisection  world,  and 
,0  claim  greater  attention  for  his  evidence  than  for  that  of 
imall  obscure  societies  which  had  hardly  any  address  and 
10  income.  Every  other  society  except  his,  go  far  as  he 
cuew,  confined  its  attention  solely  to  advocating  the  total 
•bolition  of  any  vivisection  whatever,  and  they  all  differed 
:  rom  his  Society,  and  somewhat  acrimoniously  on  occasion, 
because  his  Society  did  not  confine  itself  to  that  utopian 
rollcy,  but  were  anxlou3  and  ready  to  advocate  anything 
hey  could  for  the  amelioration  of  the  condition  of  vivi¬ 
sected  animals.  He  thought  it  a  very  valid  argument  in 
!avour  of  their  policy  that  the  vast  majority  of  anti- 
‘rlvisectionists  of  England  supported  them  and  not  the 
:> there.  Continuing,  he  said  he  would  prohibit  all  demon¬ 
stration  experiments.  He  would  do  so  on  ano’her  ground 
besides  on  the  ground  of  the  animal,  though  he  did  not 
‘particularly  object  to  it  on  the  ground  of  the  animal — 
that  was  to  say,  the  animal  was  under  complete  anaes- 
hesia,  and  destroyed  before  recovering  consciousness. 
He  thought,  on  the  whole,  those  conditions  were  more 
dkely  to  be  carried  out  in  the  presence  of  a  lot  of  people 
than  In  the  solitude  of  a  laboratory.  But  he  thought  from 
the  evidence  before  that  Commission,  and  from  the 
evidence  brought  before  his  Society,  thaCit  did  not  tend 
to  edification.  He  did  not  think  it  was  right  that  young 
people  should  witness  these  things  if  they  could  be  pre¬ 
vented.  Asked  if  he  drew  any  distinction  between  wit¬ 
nessing  operations  of  that  kind  on  an  animal  and  an 
ordinary  surgical  operation,  he  said  he  drew  a  very  large 
and  grave  distinction.  In  his  opinion,  when  students 
went  into  the  theatre  of  a  hospital,  what  they  witnessed 
there  was  a  beneficent  operation  undertaken  with  gravity 
by  the  eurgeon  for  the  benefit  of  the  patient,  and  a  totally 
different  atmosphere  of  feeling  must  be  present  generally 
from  that  which  obtained  in  a  laboratory,  where  the  simple 
»,hing  was  to  find  out  whether  the  spleen  did  this  and 
the  blood  pressure  did  that,  and  had  no  relation  to  the 
benefit  of  the  animal  of  any  scut.  Asked  In  regard 
to  the  total  prohibition  of  curare,  he  said  his 
'objection  was  that  the  most  careful  Inspector  could 
'pot  tell,  if  the  animal  had  curare  in  a  certain  quantity 
injected  into  it,  from  any  manifestations  on  the  part  of 
the  animal  when  the  real  anaesthesia  passed  off.  It  was 
impossible  to  protect  an  animal  from  the  extremest 
^orture  if  curare  was  permitted  to  be  U3ed  at  all.  Asked 
if  it  was  possible  to  keep  up  the  anaesthetic  certainly  and 
surely  while  the  animal  was  under  curare,  he  said,  No, 
pnot  certainly  and  surely.  No  one  could  tell  whether  an 
animal  was  suffering  if  it  was  under  curare,  except  by 
manifestations  it  made  itself  of  sensation.  'One  could 
not  know  the  amount  of  anaesthetic  given  from  a  bottle 
in  another  room.  There  might  be  a  mistake,  and  every 
animal  differed  from  every  other.  On  its  being  put  to 
!  him  that  if  a  person  skilled  in  giving  anaesthetics 
!  gave  the  anaesthetic  properly  there  was  no  danger,  the 
witness  replied,  What  did  the  most  skilled  anaesthetist 
:n  the  world  do  when  he  was  administering  anaesthesia 
<j0  a  patient  .J  He  did  not  merely  watch  a  bottle  and 
see  how  much  he  administered ;  he  watched  the  patient 
for  signs  of  life  and  sensation,  and  it  was  by  those 


signs  that  he  was  guided.  Asked  If  that  was  not  because 
he  was  afraid  of  the  patient  dying,  he  said,  Very  likely, 
but  he  hoped  he  was  also  afraid  of  the  patient  suffering. 
In  reply  to  further  questions,  he  agreed  that  his  Bill 
would  prevent  experiments  which  had  the  effect  of  pro¬ 
ducing  any  painfal  disease  where  it  might  be  necessary 
for  the  experiment  to  let  the  disease  run  a  certain 
course,  if  it  was  a  painful  disease.  On  its  being 
further  put  to  him  that  animals  showed  very  little 
sign  of  pain  in  ease  of  chronic  diseases,  he  said  he  did 
not  know  that ;  he  should  have  thought  they  did. 
That  was  for  the  Inspector  to  decide.  If  he  said  that 
an  animal  was  not  suffering  at  all,  he  was  ready 
to  take  hia  word  for  it.  Proceeding,  he  said,  Take 
such  a  thing  as  tetanus — that  was  what  his  eye 
was  upon.  If  one  injected  tetanus  into  an  animal,  it 
got  dreadful  sufferings.  Such  an  animal  should  either  be 
placed  under  anaesthetics  when  it  began  to  manifest 
severe  signs  of  suffering  or  be  killed.  In  reply  to 
further  questions,  he  said  one  could  not  have  a  measure  of 
pain.  There  was  no  such  thing  as  a  pain  gauge  after  all. 
If  science  could  be  advanced  contemporaneously  with 
painless  vivisection  he  was  glad  to  hear  it ;  but  he  did  not 
see  why  science  should  be  advanced  through  suffering 
any  more  than  any  art.  Asked  whether  if  any  suffering 
was  caused  he  would  stop  even  what  skilled  people  said 
was  a  most  useful  investigation,  he  said  he  was  not  an 
unreasonable  man.  When  he  said  suffering  he  meant  real 
severe  suffering.  On  its  being  pointed  out  to  him  that  his 
third  clause,  which  said  : 

There  shall  not  be  applied  to  the  eye  of  an  animal  by  way  of 
experiment  any  matter  or  substance  for  the  purpose  of  absorp¬ 
tion  through  the  conjanctival  membrane, 
would  prevent  the  injection  of  cocaine,  he  said  it  was  not 
meant  for  that,  of  course.  The  object  of  the  clause  was  to 
protect  the  eye  from  being  used  as  the  nursing  ground  for 
bacteria.  Asked  if  he  put  in  any  obligation  that  the  names 
of  the  persons  who  were  to  sign  the  certificates  should  be 
disclosed,  he  said,  No,  but  he  thought  that  most  important. 
Asked  what  was  the  object  of  having  the  names  pub¬ 
lished,  he  said  he  thought  that  a  man  would  think 
twice,  or  even  perhaps  three  times,  before  he  signed  a 
certificate  exempting  a  man  from  using  anaesthetics  If 
he  knew  that  his  name  would  be  known  to  everybody  as 
having  done  it.  He  did  not  think  that  anybody  would 
have  been  found  year  after  year  to  sign  a  certificate  for 
Dr.  Klein  If  he  knew  that  his  name  would  be  published. 
On  Its  being  pointed  out  that  Dr.  Klein  had  done  nearly 
the  whole  of  his  work  for  the  Local  Government  Board, 
he  said  he  did  not  know.  Asked  if  he  was  aware  that  at 
the  time  when  Dr.  Klein  gave  evidence  he  said  he  was 
somewhat  imperfectly  acquainted  with  English,  the  wit¬ 
ness  said,  Y"es.  He  knew  also  that  he  asked  to  correct  his 
evidence,  and  that  the  Royal  Commission  declined  to  have 
anything  to  do  with  his  corrections.  He  agreed  that  they 
published  both  Dr.  Klein’s  evidence  and  the  corrections. 
Anything  more  condemnatory  of  his  conduct  could  not 
be  conceived.  He  read  Dr.  Klein’s  letter  to  the 
Secretary : 

Dear  Sir,— I  return  you  my  evidence  corrected.  I  may 
mention  to  you  that  when  under  viva  voce  examination,  the 
fact  of  my  beiDg  a  foreigner  made  me  often  not  able  to 
appreciate  all  the  purport  of  the  questions  which  were  asked 
of  me,  and  that  therefore  my  answers  were  not  always  suon  as 
I  would  have  desired  to  give  If  I  had  quite  understood  tne 
questions.  In  revising  the  evidence  I  nave  endeavoured 
remove  the  effect  of  any  such  misapprehensions.— i  am,  etc., 
E  Klein. 

Mr.  Baker,  the  Secretary,  replied : 

Sir— I  beg  to  acknowledge  the  receipt  of  y°UILletJ®r  7® 
16th  instant,  together  with  the  proof  or  your t^have  ekcee^Rd 
reply  that,  as  your  corrections  appear  to  “e  *°  ba7  5t  b„fore 
the  latitude  usually  allowed  to  witnesses  I  must  lay  ^  before 
the  Commission,  and  take  their  di£ectl°ns  p  s  !_i 

rxz-t! 

to  me. 

Mr.  Baker  wrote  again  •  ^  whlch  I  forwarded  you  a 

In  my  Tetter  of  the  i2th  i  '•>  t  have  the  original  proof 
second  proof.  1  tom  you  1  asked  von  to  return  It  to  me. 

legist  tlk "i now  formally  request  yon  to  return  It  to 
me  at  once. 

Dr.  Klein  replied : 
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Dear  Sir,— I  am  very  sorry  to  have  given  you  so  much 
annoyance,  as  it  appears  from  your  letter.  As  I  have  stated  on 
the  occasion  of  my  asking  for  a  second  proof  of  my  evidence, 
the  first  proof  has  been  accidentally  damaged,  so  much  that  it 
was  quite  useless.  I  therefore  destroyed  It,  and  am  not  in  a 
position,  consequently,  to  comply  with  your  request.  I  beg 
again  to  apologize  if  I  should  have  put  you  to  any  incon¬ 
venience. — Believe  me,  etc.,  E.  Klein. 

To  which  he  got  this  answer : 

Sir, — Your  letter  of  the  16th  November  has  been  considered 
by  the  Commission,  with  the  proposed  alterations  of  your 
evidence.  These  appear  to  the  Commission  to  be  so  much  at 
variance  with  the  letter  and  the  spirit  of  the  answers  you  gave 
at  your  examination  that  the  substitution  cannot  be  permitted. 
The  Commissioners  direct  me  to  say  that  they  observe  with 
regret  that,  after  my  letter  of  12th  November,  you  should  have 
destroyed  the  proof  I  originally  sent  you,  and  rt  quested  you  to 
return.  If  you  desire  it,  the  Commissioners  will  include  in 
the  appendix  your  letter  and  the  proposed  alteration,  with  the 
correspondence  which  has  passed  with  reference  thereto. 

And  they  did  it.  The  witness  once  more  asked  to  te 
allowed  to  read  Professor  Huxley’s  letter  to  Mr.  Darwin. 
The  Chairman  said  he  did  not  think  that  reading  what  he 
had  now  read  made  any  difference  on  the  question  of 
Professor  Huxley’s  letter.  He  did  not  understand  from 
these  letters  that  the  Commission  declined  to  receive  his 
corrections;  they  said  they  would  publish  them  as  his 
statement  of  what  he  wished  his  evidence  to  be  altered  to. 
They  published  both  the  evidence  and  the  corrections. 
Asked  if  he  knew  whether  Dr.  Klein  had  done  any  opera¬ 
tions  except  inoculations  at  the  time  he  gave  his  evidence, 
Mr.  Coleridge  said  he  did  not  know.  Asked  If  he  knew 
whether  since  the  Act  Dr.  Klein  had  done  anything 
under  his  licence  for  the  Local  Government  Board  except 
inoculations,  he  said  he  had  not  the  slightest  Idea  what 
Dr.  Klein  had  done.  He  had  the  run  of  the  laboratory  at 
the  Brown  Institute,  and,  as  the  Inspector  was  not  there, 
he  did  not  suppose  that  anybody  knew  what  he  had  done. 
In  reply  to  the  Chairman,  who  said  he  was  told  by  Sir 
William  Church  that  it  was  a  good  many  years,  possibly 
twenty,  since  Dr.  Klein  ceased  to  have  any  connexion 
with  the  Brown  Institute,  Mr.  Coleridge  said  he  did  not 
think  that  was  so.  There  it  was : 

1904.  E.  Klein,  Brown  Institution,  Wandsworth  Road, 
London. 

On  Sir  William  Church  pointing  out  that  that  was  when 
he  was  acting  under  the  Local  Government  Board,  the 
witness  replied  that  he  could  only  say  that  Dr.  Klein  was 
licensed  to  perform  experiments  at  the  Brown  Institution. 
In  reply  to  Sir  Mackenzie  Chalmers,  who  asked  if  he 
thought  it  very  material  what  experiments  Dr.  Klein  was 
authorized  to  perform,  the  witness  replied  that  he 
thought  it  was  very  material.  Asked  in  regard  to  his 
statement  that  he  abominated  a  statute  which  authorized 
gross  inhumanity,  whether  be  charged  Lord  Rayleigh, 
who  gave  evidence  on  behalf  of  the  Royal  Society  in 
support  of  the  statute,  with  inhumanity,  he  said,  Of 
course,  if  Lord  Rayleigh  said  that  a  great  deal  had  been 
gained  from  the  application  of  experiments  on  animals, 
that  was  Lord  Rayleigh’s  opinion.  He  was  not  there  to 
deny  that.  On  its  being  pointed  out  that  he  was  there  to 
suggest  an  alteration  in  the  existing  law,  which  the  Royal 
Society  deprecated,  he  said  that  in  any  alteration  of  the 
existing  law  he  trusted  that  nothing  would  be  done  to 
hamper  the  legitimate  employment  of  the  method.  The 
legitimate  employment  of  the  method  was  not  hampered 
by  his  Bill,  but  he  considered  that  torturing  animals  was 
an  Illegitimate  method.  Asked  if  he  said  the  Royal 
Society  suggested  any  alteration  in  the  existing  law,  he 
said  he  did  not  say  they  did.  They  had  not  had  his  Bill 
before  them;  they  did  not  know  what  the  suggestions 
were;  they  did  not  say  anything  about  the  law,  as  a 
matter  of  fact;  they  simply  said  that  they  trusted  that 
nothing  would  be  done  that  would  hamper  the  legitimate 
employment  of  the  method.  There  was  no  word  about 
the  law  there  or  any  alteration  of  the  law.  On  Its  being 
pointed  out  by  Sir  Mackenzie  Chalmers  that  the  Royal 
Society  said  it  was  the  bounden  duty  of  the  President  and 
Council  to  urge  that  those  safeguards  should  be  so  framed 
as  not  unnecessarily  to  interfere  with  that  advancement 
of  knowledge  to  promote  which  the  Society  existed,  he 
said  he  entirely  endorsed  that.  Asked  with  regard  to  the 
sentence  in  their  statement : 

Such  restrictions  would  not  only  cripple  or  arrest  the  growth 
In  this  country  of  an  important  branch  of  biological  science, 


but  in  so  doing  would  reduce  the  efficiency  of  both  physician 
and  surgeon  to  mitigate  or  cure  disease, 

he  said  he  endorsed  every  word  of  that.  He  entirely 
agreed  with  Lord  Rayleigh,  but  he  maintained — and  he 
expected  that  Lord  Rayleigh  would  agree  with  him— that 
if  the  sole  hamperings  that  he  suggested  were  to  prevent 
animals  beiDg  tortured,  provided  that  science  was  left 
free,  those  hamperings  should  be  applied  at  once.  If  he 
were  asked  whether  Lord  Rayleigh  was  humane  or  not,  he 
saw  nothing  in  that  statement  to  suggest  that  he  was  not 
as  humane  as  himself.  Asked  if  there  was  any  point  in 
the  evidence  of  Sir  R.  Douglas  Powell  he  wished  to- 
criticize,  he  said  that  Sir  Douglas  Powell  had  said  he  had 
never  seen  aDy  experiment  in  which  the  animal  was 
allowed  to  recover  from  the  operation  without  being 
killed  since  the  Act.  He  said  that  any  statement  on 
the  part  of  Sir  Douglas  Powell  as  to  whether  cruelty  took, 
place  under  that  Act  was  wholly  out  of  court.  He  could 
not  speak  of  what  happened  when  he  was  not  there  any 
more  than  he  could ;  and  the  witness  could,  with  equal 
empbafls,  assure  the  Commission  that  cruelty  was 
practised  on  equally  good  grounds.  Asked  If  he  was 
aware  that  Sir  Douglas  Powell  said  that  he  always  con¬ 
sidered  carefully  before  granting  a  certificate  as  President 
of  the  College,  Mr.  Coleridge  replied,  “  Yes,  I  dare  Eay.  If 
you  say  so,  I  accept  it.”  Sir  Douglas  Powell  only  con¬ 
sidered  the  physiological  fitness  and  the  scientific  emi¬ 
nence  of  the  applicant ;  he  did  not  pretend  that  he 
took  into  consideration  the  humanity  ef  the  applicant. 
In  reply  to  Sir  Mackenzie  Chalmers,  who  asked  if  he 
drew  in  his  evidence  a  distinction  between  the  Home 
Secretary  and  the  Home  Office,  he  said  he  drew  the  dis¬ 
tinction  which  everybody  with  common  sense  would  draw, 
that  the  Home  Secretary  himself  as  the  head  of  the  Office 
passed  away  with  the  Government,  and  the  permanent 
officials  always  must  of  necessity  take  Into  their  care  such 
an  Act  as  that,  and  he  had  no  doubt  that  they  did  so. 
Asked  if  he  knew  that  the  permanent  officials  were  nearly 
as  fleeting  as  the  Home  Secretary,  he  said,  Oh,  no. 
Sir  Mackenzie  Chalmers  explained  that  a  man  was  con¬ 
tinually  transferred  from  one  branch  to  another  as  be  got 
promotion.  The  only  permanent  person  was  the  Under 
Secretary.  Many  of  the  cases  to  which  Mr.  Coleridge 
referred  must  necessarily  have  gone  before  the  Home 
Secretary  himself.  He  had  to  answer  the  questions  in 
Parliament.  The  draft  of  the  answer  to  be  given  In  Parlia¬ 
ment  was  prepared  for  him ;  that  draft  he  considered 
himself,  altered  himself,  asked  for  further  information  as 
he  pleased,  and  be  ultimately  was  the  person  responsible. 
In  reply,  Mr.  Coleridge  said  he  brought  his  Indict¬ 
ment  against  the  Home  Secretary  and  his  Office ;  only  he 
had  always  thought  that  it  was  the  Home  Office  officials 
who  really  were  the  persons  who  framed  those  answers. 
Asked  If  he  thought  that,  with  all  the  attention  that  had 
been  drawn  to  these  matters  in  Parliament,  each  Home 
Secretary  had  not  considered  and  laid  down  his  own  line, 
he  said,  No,  he  thought  they  were  immensely  influenced 
by  the  officers  behind  them.  He  thought  it  would  be 
extremely  difficult  for  the  Home  Secretary  to  take  an 
entirely  newline  inside  the  four  corners  of  the  Vivisection 
Act  against  the  settled  habit  of  the  permanent  officials. 
He  thought  it  almost  incredible  that  the  same  settled 
habits  should  be  manifested  under  so  many  different 
heads,  unless  it  were  that  the  permanent  officials  were 
almost  supreme  in  that  matter.  Asked  If  he  objected  to 
Sir  William  Harcourt’s  proceedings  In  making  a  reference 
to  the  Society  for  the  Advancement  of  Medicine  by 
Research,  he  said,  Most  decidedly.  Asked  if  he  was 
aware  that  each  licence  and  certificate  when  it  came 
back  from  them  was  continually  altered  and  modified, 
and  sometimes  refused,  the  witness  replied  that  his  point 
was  that  so  far  no  evidence  had  been  offered  before 
that  Commission  to  show  that  the  Home  Secretary  bad" 
ever  gone  contrary  to  that  Association  till  the  Commission 
was  sitting.  Asked  in  regard  to  Dr.  Schafer’s  drowning 
experiments  whether  he  was  aware  that  his  object  was  to 
verify  the  researches  of  a  particular  method  of  restoring 
the  drowned,  he  said  he  was  not  aware  of  it.  He  accepted 
their  statement.  The  object  did  not  concern  him.  He 
did  not  say  that  these  experiments  were  regarded  with 
particular  detestation  ;  he  said  that  the  permission  of  the 
Home  Office  was  so  regarded.  Asked  if  It  made  any  differ¬ 
ence  In  his  opinion  that  34  of  the  36  experiments  were 
under  anaesthetics,  he  said  It  might  be  that  Professor 
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Schafer  was  much  more  humane  than  the  Home 
Office.  His  complaint  was  that  the  Home  Office 
permitted  him  to  do  them.  He  did  not  know 
whether  he  did  them  or  not.  The  gravamen  of  his  charge 
vas  that  the  Home  Office  gave  Professor  Schafer  leave  to 
irown  and  redrown  the  same  dog  without  anaesthetics. 
vVhat  he  did  was  not  known  to  him  nor  to  anybody  but 
llmself.  Asked  if  he  would  accept  Professor  Schafer’s 
version  of  what  actually  happened— that  the  two  animals 
tfhlch  were  not  put  under  anaesthetics  were  drowned,  and 
not  allowed  to  recover,  he  said  : 

You  challenge  me  to  make  a  charge  of  cruelty  against 
Professor  Schafer.  That  Is  not  my  intention.  I  do  not  know 
Professor  Schafer. 

Asked  further  whether  for  the  purpose  of  saving  in¬ 
numerable  human  lives,  that  would  not,  in  his  opinion,  be 
ustifiable,  he  said  he  had  not  heard  that  one  single 
person  had  been  resuscitated  in  the  country  by  these 
ixperiments  yet.  The  witness  went  on  to  say  that  his 
position  was  a  very  clear  one.  He  said  that  the  loftiest 
notlve  professed  by  persons  who  inflicted  suffering  upon 
mimals  did  not  justify  that  inflicting.  An  act  was  either 
ight  or  wroDg,  and  it  was  quite  apart  from  the  motive  of 
hose  who  performed  that  act.  Asked  if  he  objected  to 
irowning  as  a  means  of  getting  rid  of  superfluous  dogs,  he 
aid  he  preferred  the  lethal  chamber  at  Battersea.  On 
ts  being  put  to  him  that  in  Edinburgh,  at  all  events, 
yhen  Professor  Schafer  performed  his  experiments,  and 
intil  recently,  the  mode  of  getting  rid  of  superfluous  dogs 
?as  by  drowning,  he  said  he  did  not  know.  It  was  the 
esuscltatlng  the  dog  and  then  drowning  it  again  which 
vas  the  gravamen.  Asked  with  regard  to  Dr.  Crlle  if  he 
yould  accept  that  experimenter’s  own  explanation,  the 
witness  said,  Certainly  not— of  course  not.  He  had  read 
Jr.  Crlle’s  book,  and  saw  what  he  said,  and  he  accepted 
hat;  but  subsequent  explanations  when  he  was  called 
ipon  to  explain  himself  by  the  Home  Office,  if  he  was, 
re  certainly  did  not  accept.  Sir  Mackenzie  Chalmers  then 
ead  some  correspondence  between  Dr.  Poore  and  Dr.  Crlle. 
Jr.  Crlle  wrote :  * 

T 


Dear  Doctor,— Replying  to  your  favour  of  June  19th  [the 
late  can  be  got  from  the  previous  letter],  I  beg  to  say  that  in 
he  entire  series  of  experiments  no  animal  suffered  pain.  The 
eference  to  the  corneal  reflex  was  correctly  made,  but  the 
l.nimalwas  not  conscious.  In  the  remark  to  Protocol  XVI, 
iage  31,  “At  one  time  the  anaesthetic  was  overlooked,”  simply 
meant  that  the  animal  had  recovered  far  enough  from  the 
tate  of  surgical  anaesthesia  to  exhibit  a  corneal  reflex,  and 
,»egin  a  slight  voluntary  movement.  By  surgical  anaesthesia 
mean  the  administration  of  the  anaesthetic  to  the  same 
legree  of  anaesthesia  as  in  the  human  subject  in  the  perform¬ 
ance  of  surgical  operations.  I  wish  to  emphasize  that  in  no 
nstance  did  any  animal  suffer  pain.  In  nearly  every  experi¬ 
ment  I  had  a  special  anaesthetization.  As  I  am  engaged  in  an 
active  surgical  practice,  and  have  been  for  years,  I  feel  myself 
luite  competent  to  state  that  the  animals  I  have  subjected  to 
vivisection  have  not  suffered  any  more  than  the  patients  upon 
whom  I  have  performed  operations.  And  the  latter,  I  know, 
rave  not  suiiered  at  all.  The  experiments  were  all  performed 
is  nearly  as  possible  under  the  same  conditions  as  operations 
m  patients.  I  shall  at  once  send  a  book  to  the  Secretary  of 
State.  The  delay  in  my  reply  was  due  to  my  being  abroad — 
;ust  returning  yesterday.  Thanking  you  for  writing  me,  and 
f  there  1b  anything  more  that  I  can  do,  please  let  me  know. — 
ev  ery  respectfully  yours, 


G.  V.  Poore,  M.D., 

32,  Wlmpole  Street,  London. 


Ghoege  W.  Chile. 


Hr.  Coleridge  said  it  was  rather  strange  that  Dr.  Crlle  quoted 
hat  one  statement  that  the  anaesthetic  was  overlooked 
n  the  letter,  and  then  went  on  to  say,  “  The  animal  was 
:oming  out  of  anaesthesia,  and  the  corneal  reflex 
appeared.  He  did  not  read  his  own  experiment,  because 
he  next  words  in  the  experiment  were,  “  The  dog  became 
irofoundly  under  its  influence,”  which,  of  course,  meant 
hat  the  dog  had  got  too  much,  not  too  little,  “causing  a 
^ery  great  fall  in  blood  pressure  of  40  mm.  in  85  seconds.” 
'O  that  in  the  book  the  overlooking  was  that  It  got  too 
QUC, .  ’  an<^  “J  the  letter  the  overlooking  was  that  It  got 
oo  little.  The  first  thing  Dr.  Crile  said  in  his  letter  de¬ 
ending  himself  showed  that  he  was  not  accurate.  There 
?as  no  allegation  against  him  In  that  experiment  about 
.naesthesla,  because  it  was  there  stated  that  the  animal 
(ecame  profoundly  under  its  influence.  Asked  if  he  was 
.  'Ware  that  Jr  A  Ictor  Horsley  saw  a  good  many  of  these 


experiments,  the  witness  said  he  did  not  know.  Asked  if 
he  was  aware  that  Sir  Victor  Horsley  was  of  opinion  that  no 
pain  was  caused  to  the  animal,  he  said,  No  doubt  he  would 
say  that.  Asked  if  he  was  aware  that  Dr.  Goodbody  also 
saw  these  experiments,  he  said,  No.  His  whole  posi¬ 
tion  was  that  the  Inspector  should  be  there.  If  the 
Inspector  had  been  there  he  should  have  been  prepared 
to  take  the  Inspector’s  word  that  those  animals  suffered 
nothing.  The  Inspector  was  not  there,  and  he  declined  to 
accept  the  bare  statement  of  the  performer,  particularly 
when  the  man  himself,  in  his  letter  of  excuse,  clearly 
showed  that  he  was  not  accurate.  He  would  not  accept 
Dr.  Crile’s  statement  at  all.  Asked  if  he  would  accept 
Sir  Victor  Horsley’s  statement  as  a  spectator,  he  said, 
Certainly  not.  He  did  not  accept  a  person’s  account  of 
his  conduct  in  an  experiment,  when  his  conduct  was 
Impugned,  for  one  moment.  He  said  there  should  have 
been  an  Inspector  there.  Parliament  In  its  wisdom  did 
not  trust  these  men.  If  it  had  It  would  not  have  told 
them  to  appoint  an  Inspector  there  to  watch  them.  Pro¬ 
ceeding,  he  said  he  thought  that  all  these  experimenters 
had  the  greatest  contempt  for  the  Act  of  Parliament. 
They  would  deny  a  breach  of  the  Act  just  as  he  would 
deny  a  breach  of  the  Motor  Car  Act.  He  drove  a  motor 
car,  and  when  he  went  beyond  the  speed  limit,  and  a 
policeman  asked  him,  he  said,  “  No,  I  am  not  going  beyond 
the  speed  limit.”  Nothing  would  keep  him  from  going 
beyond  the  speed  limit  except  the  presence  of  a  policeman 
In  the  car;  and  nothing  would  keep  an  experimenter 
within  the  four  corners  of  the  Act  except  an  Inspector  in 
the  laboratory.  The  examination  proceeded  : 

Surely,  If  you  were  asked  about  the  speed  limit,  and  gave 
your  word  that  you  had  not  exceeded  it,  you  would  not  expect 
to  be  disbelieved  ?— No,  I  did  not  say  so.  I  said  last  year  that, 
of  course,  I  did,  and  I  exceed  it  every  time. 

Chairman  :  You  are  apparently  not  very  ethical  about  motor 
cars.  If  you  apply  your  principles  as  regards  motoring  to  the 
physiologists,  you  have  very  little  to  say  against  them  ? — What 
I  have  to  say  is  tbat  they  regard  the  Vivisection  Act  of  1876 
with  the  same  contempt  that  I  regard  the  Motor  Car  Act  as 
regards  the  speed  limit.  Every  motorist  who  has  a  motor  car, 
of  course,  breaks  the  Act. 

What  you  said  was  that  if  you  were  going  more  than  twenty 
miles  an  hour,  and  were  stopped  for  it,  you  said  that  you  were 
going  less  than  twenty  miles  an  hour  ? — No  ;  on  the  contrary. 
I  was  asked  and  frankly  answered  that  I  was  going  beyond 
twenty  miles  an  hour.  I  did  not  mean  that.  I  always  frankly 
admit  it.  When  I  am  summoned  and  get  to  the  law  court, 
I  always  admit  it. 

Then  you  must  not  be  quite  so  hard  on  a  physiologist  as  to 
say  that  men  are  not  to  be  believed  on  their  oath  ?— 1  did  not 
mean  that ;  I  meant  that  tbey  regard  the  Act  in  the  same 
sense  as  we  motorists  regard  the  Motor  Car  Act.  We  do  not 
treat  it  with  very  great  respect  as  regards  the  sp9ed  limit. 

Sir  William  Church  :  Some  of  us  ? — Some  of  us. 

Mr.  Ram  :  You  think  that  these  people  will  tell  a  lie  about 
this  because  they  hav3  a  contempt  for  the  Act  ? — I  did  not  say 
that. 

That  is  what  I  gathered.  You  despise  the  Motor  Car  Act, 
which  says  that  you  may  not  go  more  than  twenty  miles  an 
hour.  Therefore,  on  the  face  of  your  evidence,  you  would  not 
mind  saying  what  was  untrue  with  regard  to  it.  You  say  that 
these  men  have  a  contempt  for  the  Act,  and  therefore  they  say 
what  is  untrue  P— No  ;  I  say  that  they  will  break  the  Act  with 
the  same  facility  as  I  break  the  Motor  Car  Act,  for  the  same 
sense  of  any  lack  of  morality  about  it. 

If  one  of  these  physiologists  says,  “  I  performed  an  opera¬ 
tion,  and  I  say  the  animal  did  not  suffer,”  is  that  any  reason 
why  they  should  not  be  believed  ?— I  do  not  think  it  is 
unprejudiced  evidence.  What  do  you  expect  them  to 
answer  ?  What  would  you  expect  Dr.  Crile  to  say,  “  I  of 
oourse  torture  the  animals  ”  ? 

Sir  John  McFadyean:  The  same  as  you  do  when  you  are 
asked  about  the  speed  limit  ? — The  difference  there  is  very 
great.  Nobody  reeards  anybody  a  pin  the  worse  for  exceeding 
the  speed  limit.  Nobody,  so  far  as  I  know  or  ever  heard  of, 
would  hold  it  up  against  anybody  as  a  moral  fault  to  exceed 
the  speed  limit,  but  merely  a  technical  breach  of  the  Act  ; 
but  I  think  that  the  public  would  certainly  regard  it  as  a 
moral  offence  if  Dr.  Crile  were  to  admit  that  he  tortured  these 
animals. 

Asked  if  he  suggested  that  the  Home  Office  could  have 
made  any  further  inquiries  than  they  did  from  persons 
who  were  present  and  from  Dr.  Crile  himself,  he  said  he 
did  not  say  that.  He  said  that  the  present  Act  was  most 
defective,  because  they  could  not  get  at  present  any 
information  except  from  the  person  whose  conduct  was 
Impugned.  That  was  why  he  wanted  the  Inspector  to  be 
there  always. 

(To  be  continued.) 
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It  has  more  than  once  been  suggested  in  the  British 
Medical  Journal  that  the  use  oi  Latin  might  be  revived 
as  the  international  language  oi  science.  How  It  may  be 
made  to  convey  the  most  advanced  ideas  in  pathology 
has  been  shown  by  Mr.  Shattock  and  his  collaborators  in 
the  Transactions  of  the  Pathological  Society ,  now  translated 
to  another  sphere.  Cookery  has  a  close  connexion  with 
medicine,  and  it  may  therefore  not  be  amiss  to  state  that 
at  the  twenty-first  annual  meeting  of  the  Finnish  Medical 
Union  Dr.  Sievers,  Director  of  the  Medical  Department  of 
Finland,  an  office  akin  to  that  oi  Medical  Adviser  to 
the  Local  Government  Board,  gave  a  dinner  the  menu 
of  which  was  in  Latin.  Some  of  our  readers  may  be 
interested  to  see  how  the  dishes  were  described.  The 
menu  runs  as  follows  : 

Medicls  Fenniae  cougressis  coenam  praebet  director  medi- 
cin&e  generalis  d.  XXVlI  m,  septembris  a.  MCM\  II. Terna 
panis  frusta  cum  butyro  etc.  Cerevisia  bavarica.  lortissi- 
mus  Trygg-Helenlae  potus.— Decoctum  astacorum  fartorum. 
"Vinum  madeirense.  Aqua  apollinaris.  Salmo  refrigerates. 
Vinum  ex  castello  Chablis.  Succus  rhenanus  sine  spmtu 
vinoso,— Caro  bovina  ex  regions  columnae  vertebralls  exsecta 
variis  cum  herbis.  Vinum  Burdigalense.  Succus  Florllis. 
— Tetrao  cum  acetario,  cucumere  etc.  Idem  vinum.  idemque 
succus  — Secunda  mensa  — Vinum  madeirense.  Aqua  apol¬ 
linaris.— Casei  cum  particulis.  Fervidum  Moccae  aecoctum 
in  atrio  coffeario  dabitur. 

“  Kitchen  Latin  ”  is  proverbially  not  of  Ciceronian 
Quality,  but  in  this  case  it  is  at  any  rate  intelligible. 

We  have  received  the  following  letter  from  Dr.  William 


A.  Day,  of  Bath  : 

Quite  recently  a  discussion  took  place  in  yonr  columns  as  to 
the  spelling  of  “judgment.”  Some  reader  very  properly  pro¬ 
tested  against  tne  absurd  practice  adopted  by  yourseit  of 
adding  on  an  “e”  and  making  the  word  “judgement  Aon 
retorted  by  quoting  from  some  dictionary,  and  the  matter 
ended.  I  was  highly  amused,  because,  if  there  is  one  thing 
certain  in  this  world  besides  death  and  the  last  day.  it  is  thai 
spelling  is  purely  a  matter  of  custom— that  is,  of  majority  and 
convention.  I  wondered  how  you  had  the  courage  10  attempt 
to  settle  the  spelling  of  a  word  by  appealing  to  a  book  instead 
of  to  custom.  Now,  to-day  I  received  a  shock  in  the  matter  of 
English  used  by  you  in  a  leading  article.  A ou  write  :  ...  has 

been  mulcted  in  damages  to  the  tune  of  £1,000.  oure  y,  to 
the  tune  of  ”  U  pure  slang,  unworthy  of  the  organ  representing 
the  British  Madical  Association.  Besides,  mulcted  means 
injured  or  fined,  anddamagesmeans  harmed  orfined.  Therefore, 
being  translated,  your  own  words  amount  to  “  has  been  inj  ured 
in  injuries  or  fined  in  fines  to  the  stretching  (for  tune  means  a 
thing  stretched)  of  £1,000."  Slang  in  conversation  is  quite  all 
right  and  innocent,  and,  indeed,  most  convenient  and  handy 
and  justified  by  custom,  but  in  written  matter  intended  for 
educated  readers  it  should  be  avoided,  or,  at  all  events,  put 
between  Inverted  commas.  How  easy  to  copy  the  lawyers  and 
say,  “  the  jury  found  for  the  plaintiff  with  damages  £1,000. 
There  was  a  time  when  an  iota  divided  the  Christian 
world;  it  would  almost  seem  as  if  the  letter  e  in  “  judge¬ 
ment”  has  something  of  the  same  effect  among  our 
readers.  Dr.  Day  would  appear  to  be  amused  with  the 
facility  which  Mr.  Pickwick— a  name  inevitably  suggested 
by  Bath — envied  in  the  friends  of  Mr.  Peter  Magnus. 
We  leave  him  to  debate  the  question  of  our  “absurd 
practice”  with  the  Editors  of  the  New  English  Dictionary, 
who  In  their  turn  may  possibly  be  amused  by  the 
dogmatic  tone  in  which  It  is  decided  by  our  critic.  For 
ourselves  we  have  only  to  say  that  the  matter  Is  a  chose 
;ws_or  perhaps  we  should  say  “judgd.”  The  French 
Institute  some  years  ago  found  it  necessary  to  issue  an 
announcement  that  it  would  receive  no  more  communica¬ 
tions  on  the  origin  oi  language.  We  thffik  It  time, 
with  the  object  of  saving  space  that  may  more  profitably 
be  devoted  to  matters  of  greater  Importance,  to 
make  a  similar  intimation  as  to  the  spelling  of 
“judgement.”  With  regard  to  the  second  part  of 
Dr.  Day’s  Indictment,  if  he  will  consult  “some” 
Latin  dictionary  he  will  find  that  mulctare  or  multare 
means  to  punish,  with  a  fine  or  otherwise.  Does  not 
Cicero  say  :  Vitla  hominum  atque  fraudes  damnis,  igno 
mlniis,  verberibus,  exiliis,  morte  multantur  ?  “  Mulcted  in 
damages  ”  is  therefore  correct  etymologically ;  it  has  the 
fur  .her  merit  of  being  right  according  to  the  very  code  of 
custom  to  which  Dr.  Day  appeals,  and  the  paragraph  was, 
in  fact,  written  by  a  lawyer.  As  for  the  phrase  ‘  to  the 
tune  of,”  we  are  sorry  that  he  should  have  been  shocked 
by  it,  and  we  tru3t  that  by  this  time  his  nervous  system 
has  recovered  its  normal  equilibrium.  We  can  only 
remind  him  that  there  was  a  time  when  “sham  and 


“  mob  ”  were  slang.  Swift  complained  that  he  had  done 
his  utmost  for  some  years  to  stop  the  progress  of  “mob” 
and  “banter,”  but,  as  he  says,  had  been  “ plainly  borne 
down  by  numbers  ” ;  in  other  words,  by  the  “  majority  ”  of 
which  Dr.  Day  speaks.  We  venture  to  express  a  hope 
that  our  sensitive  correspondent  may  live  long  enough  to 
find  the  phrase  which  afllicts  him  so  much  admitted  into 
the  select  sphere  of  what  even  he  can  bring  himself  to 
regard  as  fit  for  educated  readers. 

To  the  Liverpool  Medico-Chirurgical  Journal  for  January 
Dr.  A.  Cassels  Brown  contributes  an  interesting  article  on 
medicine  in  the  Paston  Letters.  These  letters,  which  are 
well  known  to  historians,  and  which  Mr.  James  Galrdner 
placed  at  the  disposal  of  the  general  reader  some  thirty- 
five  years  ago,  lift  for  us  (in  the  words  of  J.  R.  Green)  ‘-a 
corner  of  the  veil  that  hides  the  social  state  of  England 
in  the  fifteenth  century.”  Being  family  letters,  they  con¬ 
tain  a  good  deal  relating  to  the  health  of  the  various 
members.  In  1451  Margaret  Paston,  being  near  the  time 
of  her  confinement  (she  signs  herself  “  Your  gronyug 
Wyff  ”),  writes  to  remind  her  husband  about  the  purchase 
of  an  Ungwentum  Album. ,  Dr.  Cassels  Brown  thinks  It 
nrobable  that  this  was  identical  with  the  white  ointment 
mentioned  by  Salmon  in  the  Nero  London  Dispensatory 
which  was  first  published  In  1676.  Its  composition  Is 
there  given  as  follows;  R  Unripe  oil  of  roses,  glx;  ceruse 
(white  lead)  washed  in  rosewater  and  beaten,  giij;  with 
a  small  quantity  of  white  wax.  Salmon  says  of  it : 

It  is  an  excellent  cooling,  anodyne  and  drying  Ointment,  good 
for  Scaldfngs  and  Burnings,  Inflammations,  Onafing,  fretting 
or  galling  of  the  skin  ;  it  drys  up  Ulcers  and  takes  away  their 
Itching  in  the  time  of  healing. 

Agnes  Paston  describes  briefly  but  vividly  a  death  by 
cerebral  haemorrhage  in  writing  to  her  son: 

On  Tuysday  Ser  Jon  Henyngham  yede  to  hys  churche  and 
herd  ilj  massys,  and  cam  hom  agayn  nevyr  meryer,  and  saidtc 
hese  wyf  that  he  wold  go  sey  a  lytyll  devocion  In  hese  gardeyc 
and  than  he  wuld  dyne  ;  and  forthwyth  he  felt  a  feyntycg  in 
hese  legges  and  syyd  don.  This  was  at  ix  of  the  clok  and  he 
was  ded  or  none. 

In  1464  we  have  an  opportunity  of  learning  the  small  esteem 
in  which  Margaret  Paston  held  the  physicians  of  London 
Writing  to  her  husband  she  warns  him  against  them: 

Also  for  Goddys  sake  be  war  what  medesyns  ye  take  of  any 
fysissyans  of  London  ;  I  schal  never  trust  to  hem  because  0 
your  fadr  and  myn  ODkyl,  whoys  sowlys  God  assoyle. 

Had  the  “fysissyans”  expedited  the  passage  of  thesi 
worthy  persons  into  another  world  ?  Before  condemning 
the  Ignorance  of  these  ancient  brethren,  however,  it  is 
well  to  remember  that  similar  charges  are  sometimes 
heard  from  impulsive  relatives  even  in  the  present  day  c 
scientific  enlightenment.  A  letter  written  to  Sir  Johr 
Paston  by  a  man  with  the  suggestive  name  of  Johr 
Pympe  is  an  example  of  the  coarseness  of  language  wind 
doubtless  was  common  at  the  time: 

Mary,  we  have  herd  sey,  that  the  frowys  ( fraus )  of  Broggy 
(Bruges)  with  there  hye  cappes,  have  gyven  sum  of  yow  gret; 
clappys,  and  that  the  fete  of  her  arrays  doyng  is  such, ,  tha 
they  smyte  al  at  the  nowthe,  and  at  the  grete  ende  of  tn« 
ihyeh  :  but  in  faith  we  care  not  for  yow,  for  we  know  well thai 
ye  be  gode  ynowh  at  defence.  But  we  here  sey,  that  they  d 
of  such  corage,  that  they  gyve  yow  moo  strikys  than  ye '  do  t; 
them,  and  that  they  strike  sorer  than  ye  also.  But  1  tnym 
that  the  EDglieh  ladyes  and  jentylwomen,  and  the  pore  aisc 
can  do  as  well  as  they,  ana  lyst  not  to  lerne  of  them  n< 
thyng ;  and  therefor  we  drede  lest  ther  hye  corages  shouu 
meve  them  to  make  yow  warre  also.  But  God  defend,  for  d, 
my  trowth  than  have  ye  much  io  do  ;  for  hit  were  better  am 
more  ese  for  to  labour  ilj  or  fowre  dayes  with  mattokks  an. 
pykelsys  to  over  turne  yowr  sande  hills,  as  we  here  say e  ye  a 
ryht  wurshlpfully,  than  only  on9  day  to  endure  theyre  ier 
encountrys;  so  as  ye  myht  owther  gete  or  save  yowr  wor 
shippys  by  ;  and  loke  that  ye  trusto  to  have  no  resoow  ot  us 
for,  so  God  me  helpe,  we  have  ynowh  to  do  in  these  party 
with  the  same  werrs. 

Probably  the  gentleman  to  whom  this  letter  was  ad 
dressed  is  the  one  whope  name  occurs  In  the  wn  c 
Margaret  Paston,  dated  February  4th,  1482.  Alter  som 
bequests  for  the  benefit  of  lepers  at  Norwich  an 
Yarmouth,  she  says: 

I  bequeth  to  Cnstaunca,  bastard  'daughter  of  John  Pastoi 
Knyght,  whan  she  is  xx  yer  of  ages  x  marc. 

Dr.  Cassels  Brown  mentions  that  Margaret  Paston  died 
1484,  the  year  in  which  George  Broun  or  Brown,  el  f 
brother  of  his  direct  ancestor,  Richard  Brown,  of 
Perthshire,  was  consecrated  Bishop  of  Dunkeld  by  k °F 
Sixtus  IY. 
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PUBLIC  HEALTH  OF  LONDON. 

I. 

The  Report  of  the  Public  Health  Committee  of  the  London 
•ounty  Council  for  the  year  1906,  the  publication  of  which 
was  noted  in  our  issue  of  January  4th  last,  deals  with  a 
large  number  of  subjects  which  concern  the  County  of 
London,  including  the  birth  and  death  rate,  epidemic 
diseases’,  housing,  and  inspection  of  food.  Embodied  in 
this  report,  as  an  appendix,  is  that  of  the  Medical  Officer 
to  the  London  Education  Committee,  with  which  we  dealt 
fully  some  time  ago,  and  reports  on  tenement  houses, 
sanitary  officers’ inspection  of  food,  and  other  matters,  also 
inserted  as  appendices. 

Deaths  and  Death-rates. 

An  elaborate  series  of  tables  show  that  the  number  of 
deaths  in  the  Administrative  County  of  London  in  1906 
(52  weeks)  was  71,155,  giving  an  annual  death-rate  of  15.1 
per  1,000  persons  living.  It  is  also  shown  that  the  rate 
of  mortality  in  1906  was  considerably  lower  than  that  of 
the  period  1891  1900  at  each  age-period  of  life  and  for 
;each  sex,  except  at  the  period  of  85  and  upwards.  It  also 
appears  that  during  the  year  1906,  as  compared  with  the 
decennium  1891-1900,  there  was  a  saving  of  18  924  lives, 
representing  a  gain  to  the  community  of  734,730  years  of 
life-capital.” 

Infant  Mortality. 

The  deaths  of  children  under  1  year  of  age  in  the 
Administrative  County  of  London  during  1906  (52 
weeks)  numbered  16,307,  being  in  the  proportion  of  131 
per  1,000  births. 


[Table  showing  the  Deaths  under  1  Year  of  Age  and  the  Number  of  these 
Deaths  per  1,000  Births  in  Each  of  the  Sanitary  Areas  of  the  County  of 
London  for  the  Period  1901-5  and  for  the  Year  1900. 


f 

Sanitary  Area. 

Deaths  under 

1  Year  of  Age, 

1906 

Deaths  under  1  Year  of  Age 
per  1;0C0  Births. 

[ 

(52  Weeks.) 

1901-5. 

- 

1906. 

Paddington 

... 

355 

123 

105 

Kensington 

456 

145 

132 

jSammersmith  ... 

430 

145 

138 

Sulham  . 

••• 

619 

143 

134 

phelsea  . 

... 

212 

135 

133 

Westminster,  City  of 

323 

118 

110 

3t.  Marylebone  ... 

317 

134 

117 

’Hampstead 

...  j 

113 

95 

77 

St.  Pancra3 

753 

137 

123 

Islington . 

1,089 

127 

124 

iStoke  Newington 

... 

113 

115 

102 

!  Hackney . 

... 

678 

132 

119 

’‘Holborn . 

149 

138 

120 

J Finsbury  . 

4S9 

160 

160 

.London,  City  of... 

36 

134 

101 

Shoreditch 

644 

173 

163 

Bethnal  Green  ... 

... 

697 

150 

IE  5 

;3tepney  . 

... 

1,453 

150 

134 

|  Poplar  . 

321 

154 

152 

Southwark 

895 

158 

144 

•  Scrmondsey 

... 

623 

159 

153 

'Lambeth . 

1,086 

138 

131 

f  Battersea . 

... 

691 

138 

126 

'Wandsworth 

873 

120 

121 

Camberwell 

910 

133 

130 

Deptford . 

472 

136 

143 

Greenwich 

318 

131 

119 

Lewisham... 

m 

112 

113 

\ Woolwich . 

383 

120 

109 

-ondon  . 

; _ 

... 

16,307 

139 

131 

It  will  be  seen  that  both  in  the  period  1901-5  and  the 
year  19C6  Shoreditch  (173  and  163  respectively)  had  the 
highest  infantile  death-rate  and  Hampstead  (95  and  77 
respectively)  had  the  lowest. 

The  figures  of  1906  differ  from  those  of  1905  in  the 
following  particulars :  In  1905  the  number  of  deaths 
decreased  in  each  successive  week  of  the  first  month  of 
life ;  in  1906  the  number  of  deaths  in  the  third  week 
exceeded  those  in  the  second.  In  1905  the  decline  in 
successive  months  was  interrupted  by  an  increase  in  the 
number  of  deaths  in  the  ninth  month  of  life  ;  in  1906  there 
was  no  interruption  until  a  month  later,  and  another 
manifested  itself  in  the  twelfth  month.  Explanation  of 
the  increase  in  the  number  of  deaths  in  the  third  week 
of  life  in  1906  is  to  be  found  in  the  main  in  the 
deaths  from  wasting  and  diarrhoeal  diseases  ;  deaths  from 
measles,  whooping-cough,  and  tuberculous  disease  are 
largely  responsible  for  the  interruption  in  the  decline 
in  the  tenth  month,  and  bronchitis  and  pneumonia 
In  the  twelfth  month.  When  the  total  of  the  two 
years  is  considered,  it  is  seen  that  there  is  decline  in 
each  successive  period  except  in  the  tenth  month.  The 
greatest  risk  of  dying  from  diarrhoea  appears  to  be  in  the 
third  and  fourth  months  of  life,  and  of  bronchitis  in  the 
second  month  of  life.  If  this  be  so,  increase  of  births 
some  three  to  four  months  before  the  diarrhoea  period  and 
one  to  two  months  before  the  period  when  respiratory 
diseases  are  prevalent  would  affect  the  figures  of  mor¬ 
tality.  For  further  consideration  of  this  question 
a  record  of  dates  of  birth  instead  of  registration  is 
needed. 

Any  correction  necessary  for  this  purpose  would  not, 
however,  materially  alter  the  fact  that  the  number  of 
deaths  from  diarrhoeal  diseases  progressively  increases 
from  the  first  month  of  life  until  the  fourth  month 
of  life  is  reached,  and  then  progressively  declines  in 
each  succeeding  month.  This  must  be  due  more 
to  the  variation  in  resistance  than  to  difference 
in  exposure  to  infective  agencies.  It  is  notorious  that 
infants  fed  on  cow’s  milk  are  more  liable  to  death  than 
infants  which  are  breast-fed,  but,  as  Dr.  Howarth,  of 
Derby,  has  shown,  this  liability  manifests  itself  in  death 
from  a  variety  of  causes,  and  the  suggestion,  therefore,  is 
that  it  is  related  to  diminished  power  of  resistance,  as  the 
result  of  unnatural  feeding. 

How  far  a  diminished  power  of  resistance  is  caused  by 
increase  of  temperature  must  as  yet  be  mere  matter  of 
speculation,  but  It  is  interesting  to  note  that  the  London 
figures  of  the  last  twenty-two  years  show  that  taking  the 
average  result  over  the  whole  period,  an  Increase  or 
decrease  of  1  per  cent,  in  the  mean  temperature  of  the 
summer  quarter  is  attended  by  an  increase  or  decrease  of 
some  6  per  cent,  in  infant  mortality.  It  is  obviously 
impossible  to  say  how  much  diminished  resistance  and 
how  much  increase  of  Infective  agency  may  have 
contributed  to  this  result. 

An  Interesting  table  on  infant  mortality  in  relation  to 
overcrowding  shows  that  there  is  a  marked  difference  in 
the  mortality  among  children  under  1  year  of  age  when 
the  least  and  most  crowded  groups  of  districts  are  com¬ 
pared  ;  the  difference  Is  least  marked  in  the  first  three 
months  of  life,  and  increasingly  marked  in  each  of  the 
succeeding  trimesters.  The  term  overcrowding  ”  is 
used  to  apply  to  that  proportion  of  the  population  shown 
by  the  census  figures  of  1901  to  be  living  more  than  two 
in  a  room  in  tenements  of  less  than  five  rooms. 

In  numerous  districts  in  London  efforts  are  being  made 
to  limit  infant  mortality  by  visits  to  the  mothers  of_ new¬ 
born  infants,  and  by  endeavours  to  improve  the  conditions 
affecting  infant  life.  In  the  majority  of  districts  this 
work  devolves  upon  a  woman  sanitary  inspector,  but  n  a 
few  districts  voluntary  workers  undertake  this  duty.  n 
the  absence  of  a  system  of  notification  of  blit  s, 
County  Council  supplies  to  medical  officers  of  health  the 
addresses  of  women  who  have  been  attende  y  * 

For  this  purpose  a  large  majority  of  Public 

London  communicate  weekly  to  the  Council  s _  Pul b  ic 
Health  Department  a  list  of  all  the  cases  which  have  been 
attended  by  them,  and  in  this  way  medical  officers  of 
health  were  In  1906  put  In  possession  of  addresses  of 
30  749  women  who  had  been  confined,  the  information 
reaching  them  within  less  than  a  fortnight  of  the  confine¬ 
ment.  Value  is  undoubtedly  attached  by  the  medical 
officers  of  health  to  the  services  performed  by  the  health 


MECHANISM  OF  CHLOROFORM  ANAESTHESIA. 


[Fbb  i,  190S. 


nh,  fy  The  British 

2  /  *  Medical  Journal  J 


visitors  In  visiting  the  homes  of  newly-born  Infants.  The 
result  of  these  efforts  may  be  expected  to  manifest  Itself 
later  In  the  London  statistics  of  infant  mortality,  but  the 
experience  of  some  years  will  be  required  before  sound 
Inferences  can  be  drawn. 

In  four  districts— Battersea,  Finsbury,  Holborn,  and 
Woolwich— these  efforts  are  supplemented  by  the  supply 
of  modified  milk  in  suitable  cases.  In  Battersea  and 
Woolwich  the  milk  Is  supplied  from  depots  owned  by  the 
Borough  Councils.  The  Battersea  d6p6t  has  been  estab¬ 
lished  more  than  five  years,  while  the  Woolwich  d6p6t 
was  opened  in  November,  1906,  The  milk  d6pot  in 
Finsbury  has  been  established  by  a  voluntary  society, 
which  is  advised  by  the  medical  officer  of  health  of  the 
borough,  and  the  milk  is  pasteurized  and  modified  at  the 
farm  from  which  it  Is  received.  In  Holborn  arrange¬ 
ments  have  been  made  for  supplying,  on  the  order  of  the 
medical  officer  of  health,  modified  milk  provided  by  a 
large  dairy  company. 

Dr.  Sykes  compares  the  position  which  the  borough  of 
St.  Pancras  occupied  In  respect  of  infant  mortality  In  the 
third  quarter  of  the  year  in  relation  to  the  seventy- six 
large  towns  of  England  and  the  London  sanitary  areas  in 
1904,  1905,  and  1906.  A  system  of  visitation  to  the  homes 
of  newly-born  children  was  instituted  In  1904,  extended 
in  1905,  and  accompanied  by  the  institution  of  the 
voluntary  notification  of  births  in  the  third  quarter 
of  1906.  The  work  of  visiting  was  undertaken  by 
women  inspectors,  assisted  by  ladies  who  volunteered 
for  this  purpose,  their  efforts  in  the  main  being  directed 
to  the  encouragement  of  breast-feeding  during  the  suckling 
period  of  infancy.  In  the  first  year  St.  Pancras  stood 
fortieth  In  the  order  of  these  towns — that  is,  thirty-nine 
had  a  lower  infant  mortality ;  In  the  second  year  it  was 
thirty- fourth,  and  In  the  third  year  sixteenth.  Compared 
with  the  other  London  sanitary  areas,  St.  Pancras  was 
twenty-fifth  in  1904,  eighteenth  In  1905,  and  thirteenth  In 
1906.  Obviously,  the  three  years’  experience  does  not 
suffice  for  precise  inferences,  but  the  altered  position  of 
St.  Pancras  is  none  the  less  of  much  interest.  Dr.  Sykes 
writes :  “  The  reason  for  the  reduction  of  infant  mortality 
In  St.  Pancras  is,  in  my  opinion,  due  to  an  Increase  In 
breast-feeding.  It  is  extremely  difficult  to  demonstrate 
this  in  figures,  but  inquiries  indicate  that  maternal  func¬ 
tions  are  being  better  fulfilled,  and  the  constaatly- 
relterated  advice  to  thousands  of  mothers  to  breast  feed 
must  be  having  this  salutary  effect.” 

»  The  importance  of  breast-feeding  is  Insisted  upon  by 
medical  officers  of  health,  and  the  proportions  of  children 
breast-fed  and  hand-fed  are  shown  in  a  number  of  the 
annual  reports.  In  an  analysis  of  1,127  deaths  of  infants 
in  Finsbury,  Dr.  Newman  found  that  the  mothers  lived  at 
home  in  77  per  cent,,  and  in  88  per  cent,  the  houses  were 
either  well  kept  or  fairly  well  kept ;  but  only  30  per  cent, 
of  the  children  were  breast-fed,  and  if  deaths  due  to 
epidemic  diseases  be  considered,  only  14  per  cent,  of  the 
children  were  wholly  breast  fed. 

A  National  Conference  on  Infantile  Mortality  was  held 
in  London  in  June,  1906,  the  conference  having  as  its 
president  the  Right  Honourable  John  Burns,  M.P , 
President  of  the  Local  Government  Board,  and  as  its 
chairman  Mr.  Evan  Spicer,  Chairman  of  the  London 
County  Council.  Several  Important  papers  bearing  on 
the  subject  were  read,  and  various  resolutions  were 
adopted.  The  resolutions Trelated  to  the  following  sub¬ 
jects:  The  teaching  to  girls  in  the  public  schools  of 
elementary  hygiene  with  reference  to  the  dietary  and 
rearing  of  infants,  the  establishment  of  milk'depfits,  the 
notification  of  births,  the  Insurance  of  Infant  lives,  the 
limitation  of  employment  of  women  shortly  before  and 
after  childbirth,  the  amendment  of  the  Infant  Life  Pro¬ 
tection  Act  and  of  the  Dairies,  Milkshops,  and  Cowsheds 
Orders,  and  the  employment  of  specially  trained  women 
as  an  adjunct  to  public  health  work.  The  Secretary  of 
State  has  since  invited  medical  officers  of  health  to  a  con¬ 
ference  at  the  Home  Office  on  the  employment  of  women 
shortly  before  and  after  childbirth.  _ 

The  legal  proceedings  commenced  by  Dr.  Hebert  against 

certain  newspapers  for  publishing  inaccurate  articles  in 
connexion  with  the  charge  at  Versailles  against  the  woman 
Pesnel,  alias  Cesbron,  have  been  settled  by  a  payment  to 
Dr.  Hebert  of  the  sum  of  £1,000  for  damages  and  costs,  and 
an  undertaking  on  the  part  of  the  newspapers  to  publish 
an  apology. 


THE  MECHANISM  OF  CHLOROFORM 
ANAESTHESIA. 


In  three  papers  read  recently  belore  the  Royal  Society 
Dr.  Buckmaster  and  Mr.  Gardner  recorded  the  results 
of  further  researches  Into  the  mechanism  of  chloroform 
anaesthesia.  In  their  first  two  papers,  which  appeared  in 
1906,  they  dealt,  it  will  be  remembered,  with  the 
anaesthetic  and  lethal  quantities  of  chloroform  contained 
in  the  blood  of  animals.  The  factors  of  chloroform 
anaesthesia  have  since  been  subjected  to  a  more  rigorous 
logical  scrutiny,  and,*  in  the  authors’ own  words,  may  be 
stated  as  follows : 


A.  Mixture  of 
chloroform  vapour 
and  air,  constantly-! 
supplied  in  ex¬ 
cess. 


B.  Portion  which 
does  not  reach  the 
alveoli,  but  is  ex¬ 
pired. 

C.  Portion  which 
reaches  the  alveoli 
and  enters  the 
blood. 


D.  Portion  which 
is  associated  by  the 
tissues. 

E.  Portion  which 
is  eliminated  at  the 
pulmonary  epithe- 

[lium. 


The  relative  amounts  of  B  and  C  will,  for  a  given  percentage 
of  chloroform,  depend  upon  the  rate  and  depth  of  the  respira¬ 
tory  movements.  This  is  modified  as  the  anaesthetic  state 
progresses  to  asphyxia,  owing  to  the  increasing  feebleness  of 
the  respiratory  centres  or  to  the  gradual  effect  of  the  drug  on 
the  muscles  concerned  in  respiration,  a  factor  which  probably 
is  of  small  importance.  .  .  .  The  variation  of  respiratory 
movement  would  no  doubt  affect  the  relative  proportions  of  B 
and  C.  ...  As  anaesthesia  progresses  D  will  be  a  decreasing 
factor,  while  E  will  be  an  increasing  factor,  owing  to  the 
augmentation  of  chloroform  in  the  blood  returning  to  the 
lungs.  The  rate  of  elimination,  E,  may  be  even  greater  than 
the  rate  of  assumption,  C,  though  the  total  amount  of  C  exceed 
that  present  in  the  returning  blood.  Although  the  rate  at 
which  chloroform  is  tending  to  pass  out  may  be  greater  than 
the  rate  at  which  it  tends  to  pass  in,  the  actual  amounts  going 
either  way  will  depend,  other  things  being  equal,  on  the  mass 
of  the  chloroform  on  either  side  oi  the  pulmonary  epithelium. 
If,  therefore,  the  nerve  centres  remained  unaffected,  we 
should  expect  that  with  a  constant  normal  type  of  respiration 
a  condition  of  equilibrium  would  be  reached  between  factors! 
and  B  and  C  and  E,  with  any  given  percentage  of  chloroform 
inhaled,  which  would  effect  a  perfect  anaesthesia  and  not 
rapidly  kill. 

The  chloroform  content  of  the  blood  of  anaesthetized 
animals  has  been  determined,  it  is  true,  by  many  ob¬ 
servers.  Nicloux  has  recently  devoted  his  attention  to 
the  estimation  of  chloroform  In  the  blood  and  organs  of 
animals  killed  by  prolonged  chloroform  anaesthesia,  while 
numerous  Investigators  have  analysed  the  difference  of 
the  chloroform-laden  air  on  expiration  and  on  inspiration. 
It  was  by  the  last  of  these  methods  that  it  was  discovered 
that  the  assumption  of  chloroform  was  considerably  more 
rapid  in  the  earlier  than  In  the  later  stages  of  anaesthesia, 
and  It  is  chiefly  for  this  reason,  as  was  clearly  pointed  out 
by  the  Chloroform  Committee  of  the  British  Medical 
Association,  that  the  drug  should  always  be  given  at  a  low 
percentage — at  never  more  than  2  per  cent.  These  series 
of  experiments,  however,  left  the  mechanism  of  chloroform 
anaesthesia  uncertain.  The  originality  of  the  presen' 
research  consists  in  the  fact  that  the  authors  have  deter 
mined  the  chloroform  content  successively  throughout  the 
varying  stages  of  anaesthesia.  The  method  adopted  was 
to  anaesthetize  with  a  chlorine-free  drug,  such  as  nitrous 
oxide  or  ether,  and  determine  the  chlorine  content  of  the 
normal  blood  of  each  individual  animal,  then  to  adminlstei 
chloroform,  and  take  samples  of  the  blood  at  varying 
stages  In  the  ensuing  anaesthesia.  The  results  confirm 
the  fact  of  rapid  absorption  in  early  stages.  Curves  having 
the  chloroform  content  of  the  blood  plotted  as  the  ordi 
ninate,  and  the  times  after  administration  marked  on  the 
abscissa,  show  a  very  steep  ascent,  followed  by  a  markec 
depression,  again  succeeded  by  a  rise,  only  less  abrupt,  bu 
somewhat  higher,  than  the  initial  ascent ;  this  give* 
place  to  a  slow  and  gradual  upward  slope,  terminatlng- 
sometlmes  even  after  a  slight  fall — in  death.  The  3  case: 
quoted  are  remarkably  consistent,  and  are  stated  to  hav* 
been  selected  from  a  large  number  of  similar  experiments 
The  accuracy  of  the  curves  may  fairly  be  relied  on,  as  they 
are  built  on  a  very  large  number  of  analyses  made  at  shor 
intervals  for  each  individual  animal  during  the  progres 
of  anaesthesia.  They  are  interpreted  as  proving  tba 
chloroform  Is  taken  Into  the  system  at  the  outse 
with  remarkable  rapidity,  so  that  within  two  or  thre 
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linutes  the  blood  may  be  as  completely  saturated  with 
le  drug  as  it  will  ever  be,  even  after  prolonged 
Iminlstratlon.  Shortly  after  the  content  falls,  in  many 
ises  considerably,  for  not  only  does  the  chloroform  affect 
ie  centres  in  the  medulla,  including  the  respiratory 
mtre,  and  thereby  reduce  the  intake  of  chloroform,  but 
ie  tissues,  robbing  the  red  corpuscles  of  the  chloroform 
ley  posses?,  leave  the  blood  comparatively  free.  After  a 
rief  interval  the  respiratory  centre  appears  to  recover 
om  the  toxic  effects  of  the  drug,  and  consequently  the 
itake  of  chloroform  increases,  the  tissues  take  up  all  the 
hloroform  that  will  ever  be  associated  with  them,  and  the 
lood  content  slowly  rises  to  its  maxinal  before  death 
□sues.  The  authors  can  record  no  case  of  death  from 
dlure'of  the  heart’s  action  in  the  stage  preceding  the  first 
laximal  point,  but  death  from  failure  of  the  respiratory 
antre  proved  far  from  uncommon.  In  this  connexion  it  is 
iteresting  to  correlate  from  the  clinical  standpoint  the 
’aching  of  the  Edinburgh  Medical  School,  “  watch  the 
;spiration,  not  the  pulse.’’ 

The  first  danger  point  occurs  just  as  the  chloroform 
mtent  of  the  blood  approaches  its  original  maximal 
due.  If  this  stage  is  successfully  passed,  the; Initial  fall 
succeeded  by  a  rapid  rise  which  usually  carries  the 
lloroform  percentage  above  the  point  originally, attained. 
1  this  condition  the  animal  may  live  for  a  very  lengthened 
rriod,  but  it  is  equally  possible  it  may  die  at  any 
oment  in  the  event  of  any  disturbing  element  being 
troduced,  so  that  the  state  is  one  of  acute  danger.  As  is 
town  by  the  following  table  the  difference  between  the 
jrcentage  of  chloroform  in  the  blood  when  the  corneal 
flex  has  once  vanished  and  the  maximal  values  is  rela- 
vely  large,  amounting  to  about  50  per  cent,,  but  the 
fference  between  the  maximal  amounts  and  the  lethal 
lantlly  is  extremely  minute: 


Table  thowing  the  Percentage  of  Chloroform  in  the  Blood. 


At  the 

Vanishing  of 
Corneal  Reflex. 

-sS 

At  the 

1st  Maximal. 

At  the 

2nd  Maximal 

At 

Death. 

tl 

0  0193 

0.03 

0  0468 

0  0512 

1 2 

— 

0.0342 

0  0'63 

0.0511 

1 3 

— 

0.066 

0.0604 

0.0656 

The  author’s  statements  are  not  based  on  these  three 
periments  alone.  A  number  of  others  similar  to  them 
:re  performed  and  the  results  were  in  every  case  con- 
med.  It  is  a  fact  of  importance  that  In  the  second 
riod,  as  in  the  first,  the  cats  used  for  the  experiments 
variably  died  from  asphyxia,  never  from  heart  failure. 
Is  concluded,  therefore,  that  in  practice  the  onEet  of 
phyxia  is  the  only  reliable  sign  of  danger ;  failure  of  the 
spiratory  centre  may  occur  at  any  moment,  and  the 
nstant  attention  of  ihe  operator  during  any  minute  of 
e  hour  or  more  for  which  the  operation  may  last  is  the 
le  determining  factor  between  life  and  death.  The 
Laly  sis  that  has  been  made  of  this  branch  of  the 
echanism  of  anaesthesia  draws  attention  toandaccen- 
ates  the  Importance  of  elaborating  the  training  of 
ose  who  are  to  be  entrusted  with  the  duty  of  giving 
^aesthetics. 

The  second  paper  deals  with  the  function  of  the  red 
rpuscles  as  carriers  of  chloroform.  It  is  rather  an 
count  of  experiments  undertaken  to  confirm  and  Illus- 
ite  the  results  arrived  at  in  19C6  than  to  bring  to  light 
y  absolutely  new  facts.  As  the  authors  and  others  have 
eviously  shown,  chloroform  present  in  the  blood  is  held 
the  red  corpuscles.  It  would  be  natural,  therefore, 
expect  that  in  chloroform  anaesthesia  the  drug 
uld  be  carried  from  and  to  the  surface  of  the 
rgs  by  the  red  corpuscles.  The  results  of  the  experi- 
mts  showed  that  the  mechanism  of  anaesthesia  was 
no  way  interfered  with  either  by  haemorrhage  or  even 
substituting  the  blood  of  one  animal  for  that  of 
other.  It  was  possible  for  the  authors  to  consider  that 
| 5  composition  of  the  blood  remained  constant  during 
lesthesia,  the  time  not  being  sufficient  to  allow  of 
-ravascular  fluids  entering  the  blood  stream,  or  of  new 
puscles  being  formed.  But  as  there  was  a  constant 
iger  that  the  varying  depth  and  frequency  of  respira- 
Q>  Ihc  Irregularity  of  the  chloroform  content  of  the 
,od  would  mask  the  results  at  which  they  were  aiming, 


it  proved  necessary  to  perform  a  large  number  of  experi¬ 
ments  in  order  to  eliminate  these  factors.  The  experi¬ 
ments  fall  into  four  classes.  The  first  of  these  includes 
those  in  which  the  asphyxlal  state  was  rapidly  reached. 
In  other  words,  it  Includes  thoee  in  which  the  animal 
became  asphyxiated  on  reaching  the  first  danger  point. 
The  method  adopted  was  to  anaesthetize  with  a  chlorine- 
free  drug,  and  then  substitute  chloroform.  A  sample  was 
taken  on  reaching  asphyxia;  the  animal  was  recovered 
and  kept  under  ether  or  nitrous  oxide  until  the  bulk  of 
the  chloroform  was  eliminated  from  Its  blood,  and  mean¬ 
while  it  was  bled  to  a  large  extent.  Asphyxia  again  came 
on  in  this  group  at  the  first  danger  point,  and  analyses  of 
the  blood  on  asphyxia  before  and  after  haemorrhage 
showed  almost  identical  percentages  of  chloroform.  In 
the  second  series,  those  cases  in  which  asphyxia  occurred 
at  the  second  danger  point,  the  results  were  similar. 

The  last  two  were  exceedingly  complex  experiments. 
In  one  of  them  the  authors  analysed  samples  taken  at  the 
asphyxial  stage  after  haemorrhage,  and  again  at  the 
asphyxlal  stage  after  replacing  the  blood  removed  by  the 
blood  of  another  animal  of  the  same  species.  In  the  last 
series  there  was  the  additional  complication  introduced  of 
taking  a  preliminary  sample  from  the  blood  at  the 
asphyxlal  stage  in  the  normal  animal.  In  every  case  the 
authors  found  that  asphyxia  and  transfusion  altered 
nothing  from  the  anaesthetic  point  of  view.  The  per¬ 
centage  of  chloroform  remained  constant;  the  times 
between  inhalation  of  chloroform  and  the  onset  of 
asphyxia  were  contradictory  except  in  those  cases  where 
respiration  ceased  at  an  early  stage  in  anaesthesia,  when 
they  were  approximately  equal;  the  authors  are  able  to 
declare  confidently  that  there  is  no  evidence  of  any 
relation  between  haemorrhage  and  anaesthesia. 

The  last  of  the  three  papers  deals  with  the  rate  at 
which  chloroform  is  eliminated  from  the  blood  stream 
after  anaesthesia.  Five  experiments  are  quoted  from  a 
much  larger  number.  The  animals  (eats)  were  anaes¬ 
thetized  to  various  degrees,  and  blood  was  taken  from 
both  arteries  and  veins  (in  some  cases  from  the  right 
auricle  itself)  and  analysed  by  the  method  employed  in 
all  the  other  experiments.  It  was  found  that  the  rate  of 
elimination  was  at  first  comparatively  rapid,  but  in  no 
way  comparable  to  the  speed  with  which  chloroform  is 
absorbed  in  the  earlier  stages  of  anaesthesia.  It  was 
Impossible  to  generalize  satisfactorily,  as  the  rate  of  the 
elimination  varied  with  different  animals.  The  results 
obiained  by  Dr.  Buckmasttr  and  Mr.  Gardner  agree 
broadly  with  those  determined  by  Nicloux,  but  the  time 
relations  are  very  appreciably  different.  The  authors  say 
that  it  took  close  upon  half  an  hour  for  the  arterial  blood 
to  lose  50  per  cent,  of  its  chloroform  content,  though  by 
artificial  ventilation  the  time  would  be  very  considerably 
reduced.  The  authors  agree  with  Tissot  lhat  at  the 
moment  of  stopping  anaesthesia  the  arterial  blood  has  a 
higher  chloroform  content  than  the  venous,  but  their 
experiments  do  not  allow  them  to  accept  as  proved  that 
at  later  stages  venous  blood  has  a  higher  content  than 
arterial.  Analyses  of  the  two  show  so  close  a  similarity 
as  to  lie  well  within  the  errors  of  experiment,  and  much 
must  depend  on  which  portions  of  the  venous  and  arterial 
circulations  ate  considered.  It  may  well  be  that  even 
after  the  administration  of  chloroform  has  been  stopped 
certain  tissues  may  continue  to  absorb  the  anaesthetic 
from  the  blood. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
At  the  January  meeting  of  the  Committee  twelve  appli¬ 
cations  for  help  were  received,  and  grants  amounting  to 


)2  made  to  nine  of  the  cases. 

t  was  decided  to  hold  the  annual  general  meeting  of 
iscribers  at  5.30  p.m.  on  Tuesday,  February  18th,  at 

Wimpole  Street,  W.  , 

appended  is  an  abstract  of  the  cases  relieved  . 
icr  t>  pm  A  hard  aged  69.  Earnings  always  small,  and 

%  ,eScKSeka 

;k.  Recommended  by  Professor  J.  G.  McRendrlcK. 

ieDatehter  aged  54,  of  late  M.R.C.S.  Has  supported  her- 
;  bv  taking  private  pupils,  but  lost  them  all  during  the  past 
w  mother’s  prolonged  illness  ending  in  death. 

taSSl  SooSM  by  Mr.  William  Ehodee.  Voted 
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3.  Daughter,  aged  60,  of  late  M.R.C.S.  Supported  herself  by 
teaching  for  many  years,  but  has  now  lost  her  sight,  and  sub¬ 
sists  on  a  few  shillings  a  week  allowed  by  a  charitable  institu¬ 
tion.  Relieved  three  times,  £22.  Recommended  by  Mr.  F.  A. 
Osborn.  Honorary  Local  Secretary,  and  Mr.  Ashby  G.  Osborn. 

Voted  £10.  ,  . 

4.  Widow,  aged  56,  of  L  R.C.P  Edin.  No  Income  ;  lets 
lodgings.  Relieved  five  times,  £50,  Recommended  by  Dr. 
Robert  Blair.  Voted  £12. 

5.  Widow,  aged  54,  of  L.R  C.P.,  L.R.C.S.Ireland.  No  income. 
Right  hand  permanently  Injured.  Children  unable  to  help. 
Relieved  three  times,  £29.  Recommended  by  Dr.  C.  W. 
Buckley.  Voted  £12, 

6.  Daughter,  aged  55,  of  late  M.R.C.S.,  L.S.A.  Has  main¬ 
tained  herself  as  matron  in  a  school  lor  several  years,  but  was 
obliged  to  give  up  the  post  to  nurse  an  invalid  mother,  since 
dead.  At  present  has  obtained  no  other  appointment.  Relieved 
once,  £12.  Recommended  by  Dr.  C.  J.  GiOh.  Voted  £12. 

7.  Widow,  aged  50,  of  M.R.C.S.,  L  S.  A.  No  income  ;  a  little 
help  from  a  relation.  One  child  still  dependent  and  the  rest 
barely  self-supporting.  Relieved  twelve  times,  £138.  Recom¬ 
mended  by  Dr.  Charles  Steele.  Voted  £12. 

8.  Daughter,  aged  70,  of  late  M.R.C.S.,  L.S..A.  Only  income 
£20  a  year,  and  occasionally  earns  a  few  shillings  by  needle¬ 
work.  Relieved  eight  times,  £83.  Recommended  by  Dr. 
George  Eastes.  Voted  £12. 

9.  Widow,  aged  49,  of  L.R.C.P.,  L.R  C.S.  Has  endeavoured 
to  support  herself  by  letting  lodgings,  but  is  now  obliged  to 
give  up  on  account  of  ill-health,  and  has  had  to  sell  her  iurni- 
ture  to  pay  some  small  debts.  Children  unable  to  help. 
Relieved  three  times,  £48.  Recommended  by  Dr.  William 
Carter.  Voted  £10. 


fee  for  families  was  increased  from  2s.  2d.  to  3s.  3d.  In 
1897,  with  the  result  that  during  the  next  five  years  the 
dispensary  lost  more  than  3,000  members,  and  that  even 
in  spite  of  the  great  increase  in  the  population  it  now  has 
the  same  number  of  members  as  in  1897.  He  then  goes 
on  to  estimate  the  receipts  of  the  medical  officers  of  the 
dispensary,  but  in  the  absence  of  further  information  we 
do  not  feel  competent  to  follow  him,  and  do  not  propose 
to  comment  upon  the  matter,  as  it  seems  to  be  one  which 
must  call  for  the  early  attention  of  the  Reading  Division 
of  the  British  Medical  Association.  


CONTRACT  PRACTICE. 


Gillingham,  Kent. 

We  learn  that  a  lay  body  is  seeking  to  Introduce  contract 
practice,  at  a  very  low  rate  of  remuneration,  Into  the 
district  of  Gillingham  (Kent),  near  Chatham.  Some  few 
months  ago  a  society,  called  the  Gillingham  and  District 
Medical  Benefit  Society,  was  formed.  The  services  of  a 
qualified  practitioner  were  obtained.  By  the  rules  of  the 
Society  the  doctor  was  to  receive  one  halfpenny  a  week  for 
all  members  (men,  women,  and  children)  on  the  books. 
He  was  to  charge  8s.  and  12s.  for  confinements,  and  half 
these  fees  if  the  pregnancy  terminated  before  the  end 
of  the  fifth  month.  The  whole  of  the  members  of  the  pro¬ 
fession  in  tbe  district  were  called  to  a  meeting  at  St.  Bar¬ 
tholomew’s  Hospital,  Rochester,  early  in  January.  Thirty- 
one  attended  cut  of  42  called,  the  others  being  unable  to 
attend  owing  to  stress  of  work.  The  opinion  of  those 
present  was  unanimous  that  the  Introduction  of  such  a 
society  into  the  district  must  be  resisted  to  the  uttermost. 
It  was  also  resolved  that  none  of  those  present  would 
meet  or  help  acy  medical  officer  of  the  Society.  The  local 
members  of  the  profession  earnestly  hope  that  they  will 
have  the  support  of  the  profession  generally  in  their 
endeavours  to  resist  the  carrying  on  of  a  society  which, 
if  successful,  must  eventually  be  detrimental  to  the 
Interests  of  all  at  present  practising  in  the  neighbour¬ 
hood.  We  are  Informed  that  the  Gillingham  Medical 
Benefit  Society  has  been  dissolved,  but  that  its  place  is  to 
be  taken,  or  has  been  taken,  by  another  having  very 
similar  aims. 

The  Reading  Dispensary. 

Dr.  George  May,  the  President  of  the  Reading  Dis¬ 
pensary,  recently  addressed  to  the  governors  a  letter  in 
which,  after  stating  that  the  dispensary  was  formed  In 
1802  to  supply  gratuitous  medical  attendance  to  the  poor 
of  Reading,  and  that  it  was  converted  Into  a  provident 
dispensary  In  1870,  he  expresses  the  opinion  that  it  would 
have  been  better  for  the  poor  if  the  dispensary  had  never 
existed,  because  it  has  prevented  the  extension  of  a 
medical  club  which  would  have  provided  medical  attend¬ 
ance  at  a  much  cheaper  rate.  In  the  belief  that  the 
money  given  to  the  dispensary  before  1870  belongs  to 
the  poor  of  Reading,  he  ha3  given  notice  that  he  will 
propose  at  the  next  annual  court  that  where  the  father 
does  not  wish  for  attendance  the  charge  shall  be  2s.  2d. 
instead  of  3s.  3d.  a  quarter.  Should  this  proposal  be 
rejected,  he  intends  to  move  that  £320,  the  interest 
on  £8,000  acquired  before  1870,  be  restored  to  the 
poor  by  adding  to  the  number  of  tickets  issued  to  the 
subscribers.  He  states  as  his  reason  for  taking  this 
action  that  the  dispensary  charges  3s.  3d.  a  quarter 
for  a  family-— father,  mother,  and  children — and  that  no 
reduction  is  made  should  the  father,  owing  to  belonging 
to  other  clubs,  not  require  attendance.  He  adds  that  the 
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Professor  William  Osler,  F.E.S.,  and  Dr.  Arthur 
Latham  have  joined  the  Council  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption. 

The  annual  dinner  of  the  West  London  Medieo- 
Chirurgical  Society  will  be  held  on  February  13th  at  the 
Wharncliffe  Rooms,  Hotel  Great  Central,  at  7  for  7.30  p.m. 
The  chair  will  be  taken  by  the  President,  Mr.  R.  Lake, 
F  R  C  S 

The  Lettsomian  Lectures  before  the  Medical  Society  oi 
London  will  be  delivered  by  Mr.  Charters  J.  Symonds, 
M.S.,  F.R.C.S.,  on  Mondays,  February  3rd,  17th,  and 
March  2nd,  at  9  p.m.  on  each  evening.  The  first  two 
lectures  will  deal  with  tuberculosis  of  the  kidney,  the 
third  with  malignant  disease  of  the  caecum  and  ascending 

colon.  ^  „ 

The  annual  general  meeting  at  Davos  in  support  of  the 
Queen  Alexandra  Sanatorium  was  held  on  January  15th  at 
Davos  Platz.  Dr.  W.  R.  Huggard,  the  British  Consul  and 
Chairman  of  the  Board  of  Management,  presided.  A  state¬ 
ment  made  by  the  Chairman  showed  that  work  on  the 
building  had  made  good  progress  during  the  preceding 
summer,  and  that  it  was  roofed  in  before  the  commence¬ 
ment  of  winter.  If  funds  permitted,  it  was  hoped  that  the 
sanatorium  would  be  opened  for  the  reception  of  patients 
in  November  of  the  present  year.  But  in  order  to  accom¬ 
plish  this  the  sum  of  £14,000  was  still  required.  He 
appealed  for  help  to  secure  this  desirable  result.  Sir 
Joseph  Leese,  K.C.,  M.P.,  moved  a  resolution  in  support 
of  the  institution,  which  was  talso  supported  by  other 
speakers. 

On  Monday  evening,  January  27th,  a  meeting  of  past 
and  present  ship  surgeons  was  held  at  the  Medical 
Graduates’  College  and  Polyclinic,  Gower  Street,  London, 
for  the  purpose  of  discussing  the  unsatisfactory  status  and 
conditions  of  employment  of  ship  surgeons  and  consider¬ 
ing  the  best  means  of  effecting  reform.  Dr.  G.  Metcalfe 
Sharpe,  of  Middlesmoor,  Leeds,  was  in  the  chair,  and  it 
was  unanimously  decided  to  form  a  British  Ship  Surgeons 
Association.  A  provisional  Committee  comprising  Dr. 
Sharpe,  and  Dr.  H.  W.  Bayly,  of  25  New  Cavendish  Street. 
London,  with  Mr.  J.  Arthur  Batley,  solicitor,  oi  Last 
Parade,  Leeds,  was  appointed  to  take  the  necessary  pre¬ 
liminary  steps.  Communications  on  the  subject  may  be 
addressed  to  any  of  the  gentlemen  named. 

London  Fever  Hospital.— Two  new  wards,  containing 
twenty-seven  beds,  were  opened  at  the  London  Fevei 
Hospital  by  Lady  Balfour  of  Burleigh  on  January  27th 
After  a  tour  of  inspection  had  been  made  by  Lom  anc 
Lady  Balfour,  accompanied  by  members  of  the  staff,  sub- 
scribers,  and  others,  Lord  Balfour  said  that,  although  on* 
of  his  medical  friends  had  remarked  that  the  presen’ 
occasion  would  be  the  only  opportunity  for  at  least  nftj 
years  for  the  average  member  of  the  community  to  com* 
into  the  building  with  complete  safety  to  himself,  he  him 
self  believed  that,  with  all  the  modern  devices  for  disin 
fection  and  sterilizing  germs,  this  hospital  was  a  healtme 
and  safer  place  for  people  to  live  in  than  walking  abou 
the  streets  of  London,  with  the  chance  of  being  runovei 
The  institution  could  look  back  on  a  useful  career  of  mor 
than  one  hundred  years,  having  been  founded  by  tin 
citizens  of  London  at  a  meeting  held  at  the  Old  T hatchet 
House  Tavern  in  1801.  After  that  time  what  were  caliei 
“Houses  of  Recovery”  were  established  in  various  parts  t 
London,  the  one  of  which  the  present  London  Fever  Ho- 
pital  was  the  lineal  descendant  being  in  the  neighbourhood 
tf  King’s  Cross.  In  the  “  Forties,”  when  that  institute 
contained  some  sixty  beds,  the  site  was  acquired  by  tn 
Great  Northern  Railway,  The  Company  subsequent! 
bought  the  site  of  the  present  hospital,  which  was  tne 
known  as  the  “Kettle  Field,”  and  presented  it  to  tn 
hospital  with  the  sum  of  £26  000.  After  a  vote  of  than 
to  Lord  Balfour  (proposed  by  Sir  Shirley  Murphy)  had  w 
passed,  Lady  Balfour,  at  the  requestor  Dr.  Sidney  Phillip 
senior  physician,  consented  to  allow  a  ward  to  be  called 
her  name. 
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THE  KING  S  SPEECH. 


Brtttsf)  iHcbtcal  ^outnal. 

SATURDAY,  FEBRUARY  1st,  1908. 

THE  KING’S  SPEECH. 

ie  Parliamentary  prospects  of  which  we  wrote  last 
3ek  have  not  been  disappointed  by  the  gracious 
eech  from  the  Throne,  but  what  was  necessarily 
rmise  a  week  ago  has  now  assumed  a  definite  and 
tisfactory  form.  Apart  from  the  announcement  of 
e  programme  of  the  Government,  the  King’s  Speech 
is  notable  for  its  admirable  and  tactful  references  to 
:eign  affairs,  and  gives  us  in  itself  another  guarantee 
the  friendly  relations  of  the  great  European  Powers, 
note  of  sadness,  however,  showed  itself  in  the 
’erences  to  Macedonia  and  the  Congo,  and  the  plea  for 
letter  state  of  things  in  those  regions  in  the  interests 
i humanity  was  well  expressed.  The  deepest  and  most 
Ihetic  note  was  reserved  for  long-suffering  India, 
fhere  conditions  of  scarcity  accompanied  by  much 
ickness  have  arisen.”  The  words  of  praise  given  to 
,3  stricken  people  of  Hindostan  and  to  those  charged 
th  their  welfare  have  been  well  deserved.  We  augur 
im  the  King’s  words  that  more  and  more  thought  and 
ergy  will  be  given  to  stay  and  lessen  the  ravages  of 
igue,  pestilence,  and  famine.  In  that  noble  work 
3  medical  profession  must  necessarily  bear  the  most 
^portant  part.  As  regards  coming  legislation,  men- 
n  was  made,  in  connexion  with  the  finance 
the  year,  of  “  making  better  provision  for 
Id  age.”  The  long- desired  old  age  pension  is 
be  the  subject  of  legislation,  and  the  Speech 
titled  the  inference  that  it  will  be  attempted  in  the 
ist  liberal  spirit  which  the  national  finances  will 
•mit.  Nine  other  measures  were  mentioned,  and 
i  first  place,  as  we  anticipated,  was  given  to  the 
•at  question  of  the  Law  of  Licensing  in  England 
I  Wales — a  social  question  of  the  most  far-reaching 
portance  to  the  moral  and  material  health  of  the 
i  tion.  Second  in  order  came  the  Education  Bill,  then 
b  Eight  Hours  (Miners)  Bill,  and  after  these,  fourth 
the  list,  the  Bill  for  Housing  and  City  Planning. 

I  hese  four  measures,  with  the  Old  Age  Pension 
•ji.eme,  constitute  together  a  formidable  programme 
the  Session.  We  rejoice  that  they  are  all  measures 
ich  bear  closely,  if  indirectly,  on  public  health.  For 
land  a  Bill  to  improve  and  extend  University  Educa- 
a  was  promised  and  a  Land  Bill  also,  while  the 
:sident  of  the  Board  of  Trade  is  to  undertake  to 
■  prove  the  Port  of  London.  Last  of  all  wa3  announced 
islation  to  consolidate  and  amend  the  law  relating 
<he  I  rotection  of  Children  and  to  the  Treatment  of 
enile  Offenders,  which  will  be  in  the  charge  of  the 
me  Office.  The  Valuation  Bill  for  England  was  also 
ationed  and  the  two  Scottish  Bills  for  Land  and 
nation  which  failed  to  pass  last  year  will  be  again 
mitted  to  Parliament. 

k  wiH  take  a  long  and  arduous  Session  to  carry  even 
majority  of  these  measures,  but  the  Government 
■  their  followers  are  evidently  in  earnest.  As  a 
Ige  °f  business  intentions  notices  were  given  at 
; e  U10  Commons  by  the  Ministers,  of  the  five 
I  icipal  Bills.  W e  may  therefore  hope  that  the  par- 
1 10ntary  prospects  of  which  we  spoke  last  week  will  I 


be  in  a  large  measure  realized,  and  that  the  Session  of 
1908  will  be  memorable  in  the  annals  of  Parliament  for 
substantial  progress  in  social  reform.  It  is  not  the 
custom  to  mention  in  the  King’s  Speech  minor  and 
departmental  Bills,  and  consequently  we  may  look 
forward  to  the  introduction  later  on  of  many  smaller 
measures  dealing  with  subjects  mentioned  last  week. 
The  Bill  to  be  proceeded  with  first  is  the  Licensing  Bill, 
and  the  Education  Bill  will  follow,  so  that  with  these 
subjects  and  a  development  of  the  Old  Age  Pension 
Scheme  in  connexion  with  the  Budget  the  House  of 
Commons  will  have  a  busy  time  up  to  Easter. 


SANATORIUMS  FOR  CONSUMPTIVES. 

Dr.  Bulstrode's  report  to  the  Local  Government  Board 
on  Sanatoria  for  Consumption  and  Certain  other 
Aspects  of  the  Tuberculosis  Question  has  been  long  ex¬ 
pected  and  will  be  studied  with  interest  by  every  one 
who  has  to  do  with  the  treatment  of  tuberculosis,  or 
with  the  administrative  measures  for  its  prevention. 
The  report,  an  octavo  volume  of  nearly  700  pages,1 
copiously  illustrated  by  photographs,  plans,  and  charts, 
is  divided  into  four  parts,  the  first  dealing  with  general 
epidemiological  and  pathological  questions,  the  second 
with  existing  public  sanatoriums  in  England  and 
Wales  and  the  principles  which  should  govern  the 
establishment  of  such  institutions,  the  third  with 
notification,  and  the  fourth  with  the  German  work¬ 
men’s  insurance  system  and  its  influence  in  controlling 
tuberculosis. 

In  a  general  introduction  to  the  first  part,  Dr. 
Bulstrode  reviews  impartially  the  various  changes 
which  medical  opinion  has  undergone  with  regard 
to  the  etiology  of  tuberculosis,  and  especially 
as  to  the  mode  of  entrance  of  the  infection 
into  the  body.  He  gives  the  evidence  upon 
wRich  Cornet  relies  for  the  proof  of  his  theory  that 
infection  is  usually  produced  directly  by  the  inhalation 
of  dust  infected  by  dried  sputum  ;  that  of  von  Behring 
that  infection  is  usually  to  be  traced  to  ingestion  of  the 
bacillus  with  milk  in  infancy  or  childhood  followed  by  a 
long  period  of  latency ;  and  that  of  Calmette  that  infection 
occurs  usually  by  way  of  the  alimentary  canal,  but  is 
derived  not  only  or  mainly  from  food  but  from  droplets 
of  infected  expectoration  floating  in  the  air,  carried  into 
the  mouth  and  swallowed,  a  theory  which  does  not 
require  the  assumption  of  a  long  period  of  latency. 
Finally  he  quotes  the  view3  expressed  in  the  recent 
report  of  the  Royal  Commission  on  Tuberculosis,  and 
concludes  that  “it  would  appear  not  improbable  .  .  . 
“  that  a  material  amount  of  human  tuberculosis  is 
“  attributable  to  the  introduction  into  the  intestinal 
“  tract  of  tubercle  of  bovine  origin.” 

We  could  have  wished  that  Dr.  Bulstrode  had  felt 
himself  justified  by  the  evidence  he  has  collected  in 
giving  some  more  precise  estimate  of  the  proportion  of 
cases  having  their  origin  in  this  source,  and  that  his 
second  chapter  could  have  discussed  the  morbidity  of 
tuberculosis  instead  of  being  confined  to  a  considera¬ 
tion  of  the  death-rate  from  pulmonary  tuberculosis  in 
England  and  Wales.  The  Registrar-General’s  statistics, 
as  is  well  known,  show  a  remarkable  decline  in  the 
death-rate,  and  that  this  decline  has  been  much  more 
rapid  among  females  than  among  males.  That  the 
proportionate  number  of  deailis  from  pulmonary  tuber¬ 
culosis  should  have  so  largely  diminished  during  the 
last  fifty  years  is  exceedingly  satisfactory,  but  except 
in  so  far  as  it  indicates  the  beneficial  effects  of  general 
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sanitary  reforms  and  improved  conditions  of  living,  it 
does  not  help  us  very  much  to  estimate  the  relative 
value  of  the  various  means  which  have  been  suggested 
for  combating  the  disease  in  its  several  manifestations. 

We  should  have  been  glad  to  have  had  a  fuller  discus¬ 
sion  of  the  incidence  of  tuberculosis  in  childhood;  the 
mere  existence  of  the  theory  of  von  Behring  is  in  itself 
sufficient  proof  that  this  aspect  of  the  subject  is  of 
great,  even  paramount,  importance  at  the  present  time. 

It  may  readily  be  admitted  that  the  materials  for  its 
discussion  are  at  present  scanty,  but  this  is  partly  due 
to  the  fact  that  the  importance  of  obtaining  them  has 
not  hitherto  been  fully  realized,  and  an  appeal  in  this 
official  report  might  have  had  considerable  effect  in 
causing  their  emergence.  After  quoting  the  conflicting 
opinions  of  various  authorities,  Dr.  Bulstrode  is  not 
able  to  say  more  than  that  it  is  clear  that  there  is  still 
very  much  to  be  learnt  about  the  prevalence  amongst 
children  of  school  age  of  tuberculosis  in  one  or  other  of 
its  forms,  and  to  express  a  pious  hope  that  the  insti¬ 
tution  of  medical  inspection  of  schools  may  show 
whether  the  optimistic  views  held  by  many  authori¬ 
ties  are  true,  or  whether  in  reality  tuberculosis  is  not 
more  widely  spread  than  has  been  apprehended.  He 
considers,  however,  that  “  there  can  be  no  question  as 
Cl  to  the  importance  of  the  teaching  of  elementary 
“  hygiene,  especially  in  so  far  as  food  values  are  con- 
“  cerned,  as  a  means  likely  to  lead  to  a  reduction  in  the 
u  prevalence  of  tuberculosis,  both  in  childhood  and 
“  adult  life.  Such  teaching  might  also  comprise  refer- 
£l  ence  to  the  enormous  importance  of  the  early  recog- 
“  nition  and  treatment  of  pulmonary  tuberculosis,  as 
“  practically  the  two  main  lessons  to  be  learnt  from 
“  the  foregoing  chapters  are  (1)  the  necessity,  both  as 
u  regards  the  prevention  and  arrest  of  this  disease,  of 
“  its  early  recognition,  and  (2)  the  promotion  by  all 
u  means  in  our  power  of  improved  conditions  of 
“  living.” 

The  second  part  of  the  report  occupies  over  300  pages, 
and  contains  a  description,  very  fully  illustrated  by 
photographs,  and  in  many  instances  by  plans  also,  of  all 
the  public  sanatoriums  in  England  and  Wales.  This 
section  will  prove  very  useful  for  reference,  and 
Dr.  Bulstrode  has  mercifully  provided  a  table  to  serve 
as  an  index,  for  which  the  reader  will  feel  grateful, 
accepting  it  as  some  mitigation  of  the  deplorable  fact 
that  the  volume  has  no  general  index.  The  results  of 
sanatorium  treatment  are  reviewed  in  a  series  of 
chapters,  which  contain  a  judicious  and  judicial  discus¬ 
sion  of  the  value  of  the  statistics  and  of  the  fallacies  by 
which  their  interpretation  is  peculiarly  beset.  Dr. 
Bulstrode,  in  summarizing  his  conclusions,  states  that 
the  evidence  from  practically  all  the  sanatoriums  shows 
that,  in  order  to  attain  the  best  results  as  regards  work¬ 
ing  capacity,  two  things  are  necessary  :  One  is  that 
the  case  shall  be  suitable  for  treatment  and  that  the 
patient  shall  remain  at  the  sanatorium  long  enough  to 
prove  by  actual  experience  that  he  is  competent  to  work  . 
the  other  is  that  there  shall  be  a  period  of  after-care’ 
during  which  the  patient  may  gradually  become  accus¬ 
tomed  to  full  work,  and  may,  if  necessary,  learn  the 
means  of  gaining  a  livelihood  in  the  manner  best 
suited  for  the  maintenance  of  his  health. 

In  relation  to  this  matter  Dr.  Bulstrode  has  a  chapter 
on  the  German  compulsory  insurance  system  as  a  factor 
in  the  control  of  phthisis,  founded  on  the  results  of  an 
inquiry  more  fully  set  out  in  the  fourth  part  of  the 
volume.  Under  this  system  a  workman  attacked  by 
tuberculosis  has  a  legal  claim  on  insurance  funds  for 
medical  attention  and  maintenance  for  himself,  and  for 
the  support  of  his  family.  In  discussing  the  results  of 


sanatorium  treatment  in  England,  Dr.  Bulstrode  has 
to  point  out  that  the  want  of  any  system  providing  for 
the  support  of  the  sick  worker’s  family  during  his 
residence  in  the  sanatorium  has  an  injurious  influence 
of  a  twofold  nature  on  the  results.  In  the  first  place 
it  deters  him  from  entering  at  the  earliest  stage 
while  he  yet  feels  himself  capable  of  working  and 
perhaps  earning  full  wages,  although  it  is  at  this 
stage  that  theory  and  experience  alike  promise 
the  best  results.  In  the  second  place,  it  impels 
him  to  leave  the  sanatorium  when  the  necessities  of  his 
family  rather  than  his  own  progress  towards  recovery 
appear  to  dictate  a  return  to  work.  Sickness  insurance 
came  into  force  in  Germany  at  the  end  of  1884,  and 
Dr.  Bulstrode  points  to  the  significant  fact  that  whereas 
the  death-rate  from  pulmonary  tuberculosis  in  Germany 
had  previously  been  practically  stationary,  a  rapid  and 
continuous  decline  commenced  in  1887.  There  was  a 
decline,  as  has  already  been  observed,  in  this  country 
also  during  the  same  period,  but  the  descent  of  the 
curve  has  been  very  much  more  rapid  in  Germany 
(Prussia).  Dr.  Bulstrode’s  comment  on  this  is,  that 
“  having  regard  to  the  influences  which  the  insurance 
“  system  must  exercise  upon  the  social  condition  of  the 
«  people,  it  would  seem  far  from  improbable  that  the 
“  remarkable  fall  in  the  death-rate  from  tuberculosis 
“  may  have  been  very  largely  promoted  by  this 
“  insurance  system,  and  that  there  is  evidence  in  sup- 
“  port  of  the  statement  made  by  Herr  Bielefeldt  at  the 
“Paris  Congress  in  1905  that:  ‘Among  all  the  forces 
“  ‘  entering  into  operation  in  the  antituberculosit 
“  ‘  battle  in  Germany  the  German  workmen’s  insurance 
“  ‘  occupies  the  foremost  place  ’ ;  and  that  the  results 
“  which  have  been  achieved  are  ‘  due  for  the  most  part 
“  ‘  to  the  therapeutic  and  prophylactic  measures  of  the 
“  ‘  German  workmen’s  insurance.’  ” 

The  general  effect  left  upon  the  mind  by  the  perusa 
of  Dr.  Bulstrode’s  able  and  comprehensive  report  is  that 
in  the  handling  of  tuberculosis  among  the  working 
classes— and  this  is  really  the  crux  of  the  whole  matter- 
we  are  lamentably  behind  Germany.  This  is  not  wholly 
or,  indeed,  in  any  great  degree,  the  fault  of  the  medica 
profession  or  of  philanthropists.  A  quarter  of  a  centur 
ago  the  whole  question  of  the  far-reaching  social  am 
economic'effects  of  sickness  and  invalidity  among  work 
men  was  firmly  gripped  in  Germany  by  a  great  states 
man.  Probably  Bismarck  did  not  foresee  all  the  bene 
ficial  results  of  the  insurance  legislation  of  1884,  but  h 
had  grasped  a  great  principle,  and  he  applied  it  wit 
well  grounded  confidence.  That  the  results  have  bee 
better  than  he  foresaw  must  only  increase  our  admin 
tion  for  his  prescience. 


THE  RECOGNITION  OF  COLOUR  BLINDNESS 
Some  correspondence  has  recently  taken  place  in  01 
columns  concerning  the  question  of  colour  blindne: 
and  its  detection,  but,  considering  its  practical  impo 
tance  to  the  travelling  public,  it  is  remarkable  that  1 
little  attention  has  been  directed  to  the  subject.  Mo 
people  are  aware  that  the  eyesight  of  railway  offioia 
and  seamen  is  tested  by  the  Board  of  Trade,  and  this 
sufficient  to  satisfy  them.  Were  they  better  acquaint! 
with  the  facts  of  the  case  they  would  not  underta 
railway  journeys  by  night  nor  night  passages  in  shi 
with  a  light  heart. 

Fortunately  it  happens  that  the  large  steamship  ai 
railway  companies  test  their  own  servants,  and  do  n 
take  it  for  granted  that,  because  a  man  has  passed  t 
Board  of  Trade  tests  in  eyesight,  he  is  therefore  capat 
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1  taking  charge  of  one  of  their  ships  or  trains  with 


.fety. 

We  have  nothing  to  say  regarding  the  ordinary  form 
ists,  designed  to  ascertain  whether  a  man  is  capable 
'  seeing  jj  or  ",  but  whether  or  no  he  has  sufficiently  good 
dour  sense  to  be  able  to  recognize  signal  and  other 
ghts  when  seen  under  all  conditions  of  atmosphere, 
icluding  fog,  rain,  and  snow.  The  atmosphere  may, 
!  course,  be  so  thick  that  no  eye  could  penetrate  it, 
ad  this  is  one  of  the  many  risks  which  cannot  be 
uarded  against.  Everyone,  however,  knows  that  some 
ten  can  see  much  better  in  a  fog  than  others,  and  the 
uestion  naturally  arises :  What  degree  of  inability  to 
;e  what  other  men  can,  renders  a  man  dangerous? 
he  answer  must  be  arbitrary,  and  it  therefore  behoves 
ie  authorities  to  give  the  subject  their  most  careful 
itention. 

The  correspondence  to  which  we  refer  certainly  makes 
appear  that  sufficient  care  is  not  taken  with  regard  to 
at  all-important  question  of  colour  vision,  for  no  one 
ill  doubt  for  a  moment  that  the  tests  used  by  the 
oard  of  Trade  should  exclude  all  those  candidates  who 
e  dangerously  colour  blind,  and,  conversely,  should 
>t  fail  to  pass  those  whose  colour  vision  is  normal,  or 
aose  colour  vision  is  so  near  normal  that  under  no 
rcumstances  could  this  defect  prove  a  danger  to  the 
ssel  they  are  handling,  or  to  the  railway  train  they 
e  driving. 

The  test  which  is  relied  upon  by  the  Board  of  Trade 
that  of  Holmgren,  which  consists  of  taking  a  skein  of 
doI  out  of  a  bundle  containing  many  different  colours, 
owing  this  test  skein  to  the  candidate,  and  without 
entioning  any  colour  name  at  all,  telling  him  to  pick 
it  from  the  bundle,  wools  of  the  same  colour.  The  first 
st  skein  is  pale  green.  If  the  candidate  does  this 
rrectly,  Holmgren’s  instructions  lay  it  down  that  he 
not  colour  blind,  though  it  is  added  that  if  he  fail, 
.rple  and  red  test  skeins  may  be  used  in  order 
determine  the  variety  of  colour  blindness  from 
lich  he  is  suffering.  It  is  particularly  to  be  noticed 
at  under  this  system  any  one  who  can  pass  the  green 
3t  successfully  is  held  not  to  be  colour  blind,  as  this 
considered  to  be  the  most  delicate  test. 

Is  this  a  safe  conclusion?  In  a  letter  published  in 
ir  columns  on  January  4 bb,  Mr.  Devereux  Marshall 
inies  that  the  Holmgren  test  is  satisfactory ;  and  his 
'inion  is  based  on  the  labours  of  the  Committee 
ipointed  by  the  Ophthalmological  Society  to  investi- 
ite  the  matter,  of  which  he  acted  as  secretary.  The 
nclusion  of  this  Committee  was  “that  Holmgren’s 
st,  used  with  knowledge  and  care  and  in  the  spirit, 
it  not  necessarily  according  to  the  letter,  of  the 
structions,  is  sufficient  for  the  detection  of  a  large 
imber  of  cases  of  colour  blindness.”  Some  of  those 
rsons,  however,  who  were  able  to  pass  the  first  (pale 
een)  test  were  discovered  to  be  defective  in  colour 
don  when  tested  by  the  second  (rose  colour),  and 
nsequently  would  have  been  passed  as  normal  by  the 
>ard  of  Trade  examiners  had  they  followed  the  in- 
uctions.  It  was,  moreover,  found  that  no  amount  of 
11  and  care  on  the  part  of  the  examiners  could  detect 
tain  others  which  were  at  once  apparent  when  the 
I  item  was  used. 

t  will  be  observed  that  the  Committee  stated  that 
3  test  had  to  be  used  *•  in  the  spirit,  but  not  necessarily 
ccording  to  the  letter,  of  the  instructions”  as  pub- 
led  by  the  originator  of  the  test.  We  have  ascer- 
ned  that  the  Committee  found  that  unless  colour 
nes  were  used,  plenty  of  colour-blind  people  would 
j ls  in  matching  the  wools,  but  that  they  frequently 
closed  their  defect  at  once  by  making  such  a  mistake 


as  calling  yellow,  red,  though  they  would  not  say  that 
these  two  colours  were  a  perfect  match.  Now  one  of 
the  fundamental  principles  of  the  Holmgren  test  is 
that  no  names  are  to  be  used  at  all,  therefore  it  is  diffi¬ 
cult  to  maintain  that  when  colour  names  are  used,  the 
test  is  being  applied  “  in  the  spirit  ....  of  the  instruc- 
“  tions  ”  ;  we  should  rather  have  said  that  it  was  being 
used  in  a  way  diametrically  opposed  to  the  spirit  of  the 
instructions.  Still,  without  labouring  this  point,  it  may 
be  said  that  the  Committee  was  clearly  of  opinion  that 
the  test  was  a  very  bad  one,  and  most  untrustworthy. 

It  may  be  asked,  How  is  it  that  a  person  may  match 
all  the  colours  correctly,  and  yet  be  colour  blind  ?  By 
practice  a  colour-blind  person  may  get  to  know  that 
wools  which  have  a  certain  degree  of  luminosity  to 
him  are  called,  say  green,  by  a  normal-sighted 
person,  and  he  quickly  gets  to  know  that  he  must 
not  touch  other  wools  having  a  different  luminosity, 
though  to  him  appearing  the  same  colour,  because 
he  is  told  that  they  are  drab,  grey,  brown,  or 
what-not.  He  quickly  gets  these  fixed  temporarily  in 
his  memory,  and  when  he  has  done  this,  he  may  defy 
all  the  examiners  he  can  meet ;  he  will  match  these 
colours  correctly  and  yet  be  quite  ignorant  as  to  what 
colours  they  are,  for  his  defect  is  congenital  and  can¬ 
not  be  corrected  or  improved.  Such  a  person  is 
given  a  certificate  of  normal  vision,  but  when  called 
upon  to  recognize  a  light  at  a  distance  he  is  quite 
unable  to  say  what  colour  it  is,  though  he  may  make  a 
guess,  which  may  perhaps  be  right,  but  may  just  as 
likely  be  wrong.  The  question  the  man  on  the  bridge 
has  to  decide  is  this :  Is  that  light  I  see  red,  green,  or 
yellow  ?  It  must  be  obvious  even  to  the  uninitiated 
that  if  he  calls  a  red  light  he  sees,  yellow,  or  a  yellow 
light,  greeD,  disaster  is  not  far  off,  and  not  much  satis¬ 
faction  would  be  derived  from  the  fact  that  he  held  a 
certificate  for  proficiency  in  eyesight.  The  man  is  not 
called  upon  to  compare  coloured  wools,  he  has  no  in¬ 
tention  of  beiDg  a  draper’s  assistant,  what  he  has  to  do 
is  to  say  what  colour  a  certain  light  is,  and  if  he  is  in¬ 
capable  of  doiDg  this  he  ought  never  to  be  in  a  position 
where  everything  depends  on  his  perception.  Yet,  as 
has  been  pointed  out  by  the  Holmgren  instructions,  the 
examiners  are  told  not  to  ask  him  to  name  colours,  but 
simply  to  match  wools. 

It  seems  to  us  inconceivable  that  a  body  like  the 
Board  of  Trade,  which  does  so  much  to  safeguard  all 
classes  of  the  community,  should  rest  satisfied  with  so 
inefficient  a  test  for  colour  blindness.  If  the  examiners 
were  even  medical  men  they  might  be  better  able 
to  carry  out  what  the  Committee  of  the  Ophthalmo¬ 
logical  Society  call  “  the  spirit”  of  the  instructions,  but 
which  we  should  prefer  to  describe  as  ignoring  the 
instructions  altogether ;  as  a  matter  of  fact,  the 
examiners  are,  as  a  rule,  sea  captains  or  others  who 
cannot,  of  course  do  otherwise,  when  examining  in  a 
subject  about  which  they  know  nothing,  than  follow 
the  letter  of  their  instructions. 

In  Germany  and  on  the  Continent  generally  the  wool 
test  has  been  given  up  and  replaced  by  the  lantern.  In 
this  they  follow  the  teaching  of  Edridge-Green,  whose 
work  on  colour  vision  is  acknowledged  everywhere 
abroad,  and  by  those  who  have  taken  the  trouble  to 
investigate  it  at  home,  to  be  the  best  which  has  ever 
beeD  done,  for  he  has  grasped  the  truth,  and  has  utterly 
shattered  the  most  unsatisfactory  theories  of  Helmholtz 
and  Herring,  neither  of  which  explained  the  facts  of 
colour  blindness.  No  doubt  the  subject  is  complicated, 
and  the  greatest  care  must  be  taken,  not  only  in  supply¬ 
ing  the  proper  tests,  but  also  in  providing  medical  men 
as  examiners  who  have  had  special  instruction,  and  are 


278 


The  British  “I 
Medical  Journal j 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


[F«b.  1,  1908. 


qualified  to  apply  the  tests  in  all  cases  of  candidates 
seeking  Board  of  Trade  certificates  for  proficiency  in 
visual  acuity. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
We  would  again  call  attention  to  the  desirability  of  a 
common  understanding  amoDg  members  of  the  profes¬ 
sion  in  each  locality  with  regard  to  the  conditions 
under  which  the  work  of  medical  inspection  of  school 
children  shall  be  undertaken.  It  will  be  very  unfortu¬ 
nate  if,  through  want  of  such  an  understanding,  the 
profession  allows  itself  to  be  exploited  by  local 
authorities  more  anxious  to  get  the  work  done  cheaply 
than  to  provide  for  its  efficient  performance.  The 
recommendations  of  the  Medical  Inspection  of  Schools 
Subcommittee  were  approved  by  the  Council  of  the 
British  Medical  Association  at  its  meeting  on  January 
29th.  The  report  of  the  Subcommittee  was  published 
in  the  Supplement  for  December  21st,  1907,  and  advised 
that  the  remuneration  of  a  medical  inspector  should  be 
calculated  on  the  principle  of  a  definite  rate  per  working 
hour,  and  that  the  school  medical  officer  should  be 
paid  at  the  rate  of  £50  a  year  for  an  attendance  of  one- 
half  a  school  day  a  week,  half  a  school  day  being 
defined  as  two  hours.  Where  whole-time  appointments 
are  contemplated,  this  recommendation  may  require 
some  modification,  but  it  will  afford  a  basis 
for  calculating  the  salary.  In  response  to  requests 
for  further  and  more  definite  guidance  as  regards 
the  details  of  the  work  of  medical  inspection,  the 
Board  of  Education  has  issued  a  schedule  of  the 
points  to  which  it  is  considered  attention  should 
specially  be  given.  The  schedule  is  accompanied  by  a 
series  of  notes  giving  further  explanations,  and  in  a 
covering  letter  it  is  stated  that  the  Board  have  thought 
it  well  to  leave  considerable  latitude  in  regard  to  the 
particular  forms  of  schedules  to  be  used  under  different 
circumstances.  The  letter  further  points  out  that  the 
chief  difficulties  to  be  considered  are  administrative 
rather  than  educational  or  scientific,  inasmuch  as  there 
is  little  dispute  as  to  the  end  in  view.  The  schedule 
reached  us  too  late  to  enable  us  to  do  more  than 
announce  its  appearance.  It  has  been  printed  by 
Messrs.  Eyre  and  Spottiswoode,  and  copies  (price  Id.) 
can  be  obtained  through  any  bookseller,  or  will,  we 
understand,  be  sent  post  free  by  Messrs.  Eyre  and 
Spottiswoode  for  lid. 


THE  WARNING  NOTICE. 

Inquiries  which  have  from  time  to  time  been  received 
indicate  the  desirability  of  drawing  attention  to  the 
exact  wording  and  meaning  of  the  warning  notice 
which  appears  weekly  among  the  advertisements  in  the 
British  Medical  Journal.  The  notice,  as  will  be  seen 
by  any  attentive  reader,  is  merely  a  request  to  medical 
practitioners  to  apply  to  certain  specified  persons  for 
information  about  the  appointments  referred  to  in  the 
list  which  follows  before  becoming  candidates  for  such 
appointments.  The  object  is  simply  to  put  practitioners 
on  their  guard  and  to  assist  them  in  obtaining  informa¬ 
tion  which  it  is  considered  desirable  they  should  have 
before  -committing  themselves  to  the  acceptance  of 
appointments  which  are  open  to  some  doubt.  Com¬ 
munications  received  by  the  Central  Ethical  Committee 
in  1904  brought  to  its  notice  the  hardships  of  the  posi¬ 
tion  of  individual  practitioners  who,  having  accepted 
appointments  in  perfect  good  faith,  became  aware  after¬ 
wards  of  objections  on  the  part  of  the  local  profes¬ 
sion,  which,  had  they  known  them  beforehand,  would 
have  deterred  them  from  becoming  candidates.  It  was 
considered  to  be  a  duty  to  take  some  means  of 
assisting  them  in  avoiding  such  a  false  position. 
After  careful  consideration  it  was  decided  that  a  warn¬ 
ing  notice  in  the  advertisement  columns  of  the  Journal 


would  be  the  most  convenient  way  of  effecting  that 
which  was  desired,  and  a  recommendation  to  this 
effect  was  approved  by  the  Council.  Similar  notices 
are  published  in  the  Lancet.  As  apparently  there  are 
many  readers  who  do  not  attend  closely  to  the  wording 
of  the  notice  in  the  Journal,  and  therefore  misconceive 
its  intention,  we  are  asked  to  point  out  that  the  appear¬ 
ance  of  a  notice  does  not  necessarily  mean  that  a  prac¬ 
titioner  who  accepts  an  appointment  referred  to  therein 
will  be  deemed  to  have  acted  unprofessionally ;  but  it 
does  mean  that,  on  becoming  aware  of  the  notice,  it  is 
his  duty  to  himself  and  to  the  profession  to  make  use 
of  the  opportunities  of  obtaining  information  placed  at 
his  disposal,  and  to  act  in  the  light  of  the  information  so 
obtained  with  a  due  regard  for  the  honour  and  interests 
of  the  profession.  If  any  question  subsequently  arose 
as  to  the  propriety  of  his  conduct,  the  fact  that  the 
warning  notice  had  appeared  would  affect  the  issues  to 
the  extent  that  he  would  be  considered  to  have  been  at 
fault  had  he  neglected  to  apply  for  information,  and 
that,  had  he  applied  for  and  obtained  information,  the 
propriety  of  his  conduct  must  be  judged  in  the  light  of 
the  knowledge  of  which  he  was  thus  shown  to  be  in 
possession. 

THE  TERRITORIAL  ARMY  MEDICAL  CORPS. 

Our  columns  have  already  frequently  borne  testimony 
to  the  fact  that  the  scheme  for  the  Army  Medical  Corps 
of  the  Territorial  Army,  which  has  been  laid  before  the 
profession  so  fully  by  Sir  Alfred  Keogh,  has  met  with 
general  approval  both  from  medical  officers  of  the 
auxiliary  forces  and  from  other  members  of  the  profes¬ 
sion  whose  services  it  is  hoped  to  enlist.  It  was  framed 
largely  on  the  lines  of  the  recommendations  of  the 
Volunteer  Medical  Service  Committee  of  the  British 
Medical  Association,  which  reported  about  eighteen 
months  ago,  and  its  favourable  reception  on  all 
hands  is  a  striking  proof  of  the  soundness  of  the 
policy  followed  by  the  Secretary  of  State  for  War 
and  the  Director-General  in  consulting  the  pro¬ 
fession  on  a  matter  which  so  nearly  concerns  it. 
In  London  there  will  be  two  Divisions,  and  last  week 
the  principal  medical  officers  designate  of  these  two 
Divisions,  Surgeon-Colonels  P.  B.  Giles  and  Andrew 
Clark,  called  a  meeting  of  the  volunteer  medical  officers 
in  London,  when  the  features  of  the  scheme  as  they 
particularly  affect  them  were  fully  explained  and  dis 
cussed.  The  meeting  was  very  successful,  and,  as  will 
be  seen  from  the  report  published  elsewhere,  the 
medical  officers  present  expressed  their  cordial  and 
unanimous  approval  of  the  new  scheme,  and  assured 
Surgeon-Colonels  P.  B.  Giles  and  Andrew  Clark  that 
they  would  give  their  assistance  in  every  way  to  ensure 
its  success.  _ 

THE  ETIOLOGY  OF  SYPHILIS. 
Professor  Erich  Hoffmann  of  Berlirrhas  just  issued 
thanks  to  the  generosity  of  the  German  Dermatological 
Society,  a  fitting  monument  to  the  memory  of  the  late 
Fritz  Schaudinn  in  the  form  of  a  beautiful  Atlas.1  In 
his  introduction  Professor  Hoffmann,  who  worked  witt 
him  at  the  etiology  of  syphilis,  bears  testimony  tc 
Schaudinn’s  genius  as  an  investigator,  and  once  more 
deplores  the  loss  of  his  friend.  As  a  frontispiece  there 
is  an  excellent  portrait  of  Schaudinn,  the  discoverer  0 
the  Spirochaeta  pallida,  in  which  discovery  Hoffmanr 
deserves  a  share  of  the  credit.  The  Atlas  consists  0 
thirty-eight  beautifully  executed  plates,  mostly  coloured 
the  first  seven  of  which  show  the  results  of  inoculatioi 
in  monkeys,  two  of  the  figures  reproducing  expen 
mental  keratitis  in  a  rabbit  and  a  sheep  respectively 
The  remainder  of  the  plates  are  devoted  to  histology 
and  the  Sp.  pallida  mainly,  but  for  the  sake  0 
comparison  a  number  of  figures  show  various  king1 

1  Atlas  der  atiologischen  und  experimentellen  Syphilisforschung.  ®- 
Erich  Hoffmann.  Berlin  :  Springer.  1908. 


Feb.  i,  1908.] 


A  PIONEER  IN  THE  REFORM  OF  CONTRACT  PRACTICE 


[The  British 
Medical  Journal 


279 


of  spirochaetes,  such  as  Sp.  refringens,  Sp.  palli- 
dula ,  Sp.  balanitidis,  Sp.  gangraenae  carcinomatosae, 
Sp.  buccalis  et  dentium ,  and  so  forth  (all  magnified 
1,000  times).  These  figures  are  valuable,  and  the  author 
has  been  well  advised  in  including  them.  Next  come 
sections  showing  Sp.  pallida  in  the  tissues — skin,  blood 
vessels,  liver,  etc.  Although  some  have  objected  that 
the  spirillar  appearances  obtained  by  the  silver  method 
(Levaditi)  were  artefacta,  there  can  really  be  no  doubt 
left  in  the  mind  of  the  unprejudiced  that  it  was 
really  spirochaetes  that  were  being  dealt  with.  The 
last  four  plates  contain  photomicrographs,  some  of 
which  are  from  preparations  left  behind  by  Schaudinn, 
others  being  original  (E.  Hoffmann  and  others).  Some 
of  these  are  magnified  1,500  times.  Altogether,  both  the 
editors  and  the  German  Dermatological  Society  must 
be  cordially  congratulated  on  their  respective  share  in 
the  publication  of  so  fine  a  memorial  to  Schaudinn. 


A  PIONEER  IN 


OF  CONTRACT 


THE  REFORM 
PRACTICE. 

Among  the  medical  worthies  of  the  past  whose  names 
have  been  allowed  to  lapse  into  undeserved  oblivion 
is  William  Pryce,  a  Cornish  physician  of  the  eighteenth 
century,  who  was  a  noteworthy  man  in  more  ways  than 
one.  He  was  born  about  1725,  and  died  in  1790.  From 
about  1750  he  practised  as  a  surgeon  at  Redruth.  Later 
he  became  M.D.  “  by  diploma,”  as  to  the  source  of  which 
nothing  seems  to  be  known.  He  had  some  reputation  as 
an  antiquary,  but  his  chief  title  to  remembrance  is  the 
fact  that  he  was  the  author  of  a  treatise  on  minerals, 
mines  and  mining,  which  was  published  in  London  in 
1778  under  the  title  Mineralogia  Cornubiensis.  The  work 
embodied  the  results  of  labours  extending  over  thirty 
years,  and  according  to  the  Dictionary  of  National 
Biography  “is  still  of  value  both  for  historical  pur- 
“  poses  and  for  practical  mining.”  It  was  dedi¬ 
cated  to  the  Prince  of  Wales  of  the  day  and  seemed 
to  have  been  well  received.  The  President  of 
the  Royal  Geological  Society  of  Cornwall  re¬ 
cently  declared  the  Mineralogia  Cornubiensis  to  have 
been  the  first  contribution  of  genuine  scientific  value 
on  the  minerals  of  the  county  of  Cornwall.  Few 
at  that  day  appreciated  the  importance  of  the  mining 
industry  to  this  country.  The  author  expressed 
astonishment  “that  an  industry  of  the  first  national 
consequence  should  so  long  remain,  even  to  the  present 
hour,  a  secret  limited  to  a  few  illiterate  people.”  He 
went  on  to  say  that  it  was  well  known  that  tin  and  lead 
were  the  first  and  grandest  staples  of  Great  Britain, 
particularly  the  former,  which  introduced  a  trade 
ind  navigation  before  unknown  to  the  discoverers 
of  our  western  coasts.  He  pointed  out  that  no 
small  advantages  might  be  derived  from  reducing 
j  ie  vague  practice  of  common  miners  to  a  regular 
science,  and  bringing  the  experience  of  many  into  a 
.6  «  Those  advantages  would  not  be 

!j6  ,80]®  y  practical  miners.  Every  corner,  he 
idded,  of  the  British  Isles,  Ireland,  and  many  of 
e  0  omes,  abounded  in  a  variety  of  minerals,  wholly 
mown  0  the  possessors;  and  if  the  knowledge  of 
he  indications  of  metals,  and  the  mode  of  working 

JM°re  diffused>  new  discoveries  would  daily 
1  ,  e’  0  0  great  profit  of  landed  proprietors  and 

van  age  0  the  public,  by  increasing  its  revenue 
emPj°yiES  considerable  numbers  of  the  laborious 
iJv,  ,  of  Pryce  has  been  more  than 

:  t  ih  1  n  11  lon3  of  pounds  sterling  have  been 

dimn^tw00? 4he  owners  of  mines,  and  it  is 
;“tfdpphat  of.His  Majesty’s  subjects  1,800,000  are 
‘  l  ,  fage,d  ‘n  th.e  Production  of  minerals  at 
0.  Ar  n  th(?  CoI°hies,  dependencies,  and  posses- 
ny  millions  more  are  employed  in  the 
industries,  which  could  have  no  existence 
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apart  from  the  produce  of  the  mine.  Last  year, 
according  to  the  Newcastle  Journal,  the  total  value  of 
the  minerals  raised  from  the  mines  of  this  country 
amounted  to  £105  842  992.  From  Dr.  Pryce’s  book  we 
earn  the  interesting  fact  that  contract  medical  practice 
existed  in  the  mining  districts  of  Cornwall  200  years  ago. 
A  contribution  of  2d.  per  month  was  levied  by  owners 
upon  those  miners  who  were  in  constant  and  imminent 
danger,  and  in  return  the  local  surgeon  undertook  to 
attend  the  injured,  at  all  times  and  at  all  places,  and  to 
perform  all  operations  and  furnish  all  medicines. 
Soon,  however,  the  surgeons  became  tired  of  a  contract 
by  which  they  were  bound  to  give  their  skill  and  labour 
without  adequate  remuneration,  to  say  nothing  of 
the  expense  of  supplying  medicines.  From  a  mine 
employing  300  men  contributing  to  the  fund, 
Dr.  Pryce  calculated  that  the  yearly  payment 
to  the  surgeon  was  only  £30.  As  accidents  of 
various  kinds  frequently  required  daily  attendance, 
many  miles  from  the  doctor’s  residence,  this  remunera¬ 
tion  was  utterly  insufficient.  Dr.  Pryce  may  be  con¬ 
sidered  a  pioneer  in  the  reform  of  contract  practice.  He 
proposed  the  establishment  of  a  public  hospital  for  such 
cases.  He  said  it  was  strange  that  a  county  so  large  and 
so  wealthy  as  Cornwall,  and  one  in  which  so  many  acci¬ 
dents  requiring  the  greatest  care  and  expertness  in 
surgery  were  of  frequent  occurrence,  should  have  been  so 
long  without  a  charity  of  this  kind.  This  circumstance  he 
regarded  as  “  no  proof  of  the  wisdom  and  generosity  of 
“  nobility  and  gentry.”  When,  he  said,  an  accident 
happened  in  a  mine,  the  sufferer  languished  till  the 
arrival  of  the  surgeon,  who  was  generally  sent  for  in 
such  haste  and  confusion  that  it  not  infrequently 
happened  he  was  not  provided  with  “  every- 
“  thing  proper  to  administer  present  relief.”  DR 
Pryce  himself  had  been  called  to  a  person  sup¬ 
posed  to  have  a  compound  fracture  of  the  leg 
when  the  case  proved  to  be  a  fractured  skull,  and 
the  leg  was  only  scratched.  After  attention  by  the 
surgeon,  the  patient  had  to  be  conveyed  six  or  seven 
miles  to  his  own  hut,  full  of  naked  children,  but  desti¬ 
tute  of  all  conveniences  and  almost  all  necessities.  He 
described  the  scene  as  one  of  complicated  wretched¬ 
ness  and  distress.  This  state  of  things  suggested  the  idea 
of  a  hospital  furnished  with  every  necessary  to  effect 
the  cure  of  the  injured  man,  and  every  convenience 
to  alleviate  his  distress.  The  hospital  as  a  solution 
of  the  problem  of  contract  practice  will  not  commend 
itself  to  medical  reformers  of  the  present  day,  but 
Pryce  must  be  considered  to  have  been  in  advance  of 
his  time,  inasmuch  as  he  tried  to  find  a  remedy  for  a 
state  of  things,  alike  injurious  to  patients  and  unjust  to 
the  doctor,  which  does  not  seem  to  have  been  thought 
worth  attention  by  others.  Pryce  was  the  author  of 
another  work,  entitled  Archaeologia  Cornu- Brit annica, 
which  appeared  in  1790.  A  valuable  feature  is  that  it 
contains  a  Cornish  vocabulary  and  grammar. 

THE  PLAGUE  PORTS  IN  THE  PERSIAN  GULF. 

The  latest  report  of  the  Conseil  Sanitaire  of  Persia 
speaks  of  small-pox  and  measles  as  causing  a  very  high 
infant  mortality  in  Teheran,  while  at  Ispahan  these 
diseases  and  typhoid  are  described  as  raging.  On  the 
other  hand,  the  sanitary  conditions  of  the  ports  in  the 
Persian  Gulf  is  stated  to  be  satisfactory.  It  may  be 
remembered  that  a  memorandum  was  issued  by  the 
British  Government  last  summer  concerning  proposed 
conjoint  action  to  betaken  with  respect  to  ports  infected, 
or  liable  to  be  infected,  with  plague  or  cholera  in  the 
Persian  Gulf.  The  question  again  presented  itself  for 
discussion  owing  to  further  pressure  on  the  part  of  the 
British  authorities.  It  was  pointed  out  that  two  epi¬ 
demics  of  plague,  in  1905  and  last  year,  severely  affected 
the  Bahrein  Islands,  and  that  the  ports  of  the  Persian 
littoral  were  in  constant  danger.  It  was,  therefore: 
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absolutely  necessary  in  the  interest  of  all  the  steam¬ 
ship  companies,  no  less  than  the  country  itself,  to  esta¬ 
blish  a  proper  system  of  disinfection  in  the  above  ports, 
sundry  measures  being  at  the  same  time  suggested. 
The  Council  were  of  opinion  that  they  could  not  go 
beyond  an  avis  consultatif ,  and  that  the  political  and 
financial  part  of  the  matter  did  not  rest  with  them. 
With  this  reserve  the  proposed  measures  were  in  the 
main  approved,  and  the  following  improvements  in  the 
sanitary  service  of  the  Gulf  are  placed  in  order  of 
importance:  A  Clayton  apparatus  at  Bushire;  steam 
pressure  stoves  at  Mohammera  and  Bunder  Abbas,  and 
also  at  Linga  and  Jask;  and  lastly,  at  Menama,  in  the 
Bahrein  Islands  (the  starting  point  of  the  plague  in  1905 
and  1907),  at  the  expense  of  the  Indian  Government,  as 
the  islands  are  not  under  Persian  jurisdiction.  Toe 
proposal  that  there  should  be  a  p3rmanent  travelling 
sanitary  officer  appointed  to  Bushire  was  not  approved. 


with  which  the  report  deals.  An  important  omission 
is  the  absence  of  all  reference  to  the  question  of  transit. 
The  pickers  arrive  in  the  early  hours  of  the  morning, 
and  are  forced  to  spend  often  two  or  three  hours  on  the 
roadside  waiting  for  it  to  get  light.  At  many  places 
the  public-house  provides  the  only  form  of  shelter  and 
alcoholic  drink  is  the  only  available  form  of  refresh¬ 
ment  ;  neither  of  these  points  is  discussed  ;  nor  is  any 
any  mention  made  of  the  various  bodies  which  organize 
charitable  work  among  the  pickers.  Dr.  Farrar  points 
out  that  the  pickers  are  now  a  better  class  than  used  to 
frequent  the  fields,  and  adds  that  the  improvements 
already  made  are  in  great  measure  due  to  the  adverse 
comments  made  at  public  meetings  and  in  the  press. 


STRAWBERRY  PICKERS. 

The  Local  Government  Board  has  issued  a  report 
by  Dr.  Keginald  Farrar  on  the  accommodation  provided 
for  strawberry  pickers  in  the  Dartford  rural  district. 
On  the  whole,  Dr.  Farrar  has  found  little  that  calls  for 
reform.  He  deals  with  the  accommodation  provided  on 
thirteen  farms,  and  has,consulted  the  farmers,  the  local 
medical  officers,  the  Church  Army,  the  Salvation  Army 
large  numbers  of  the  pickers  themselves,  and  others 
In  most  cases  the  hutting  accommodation  was  good 
Except  in  a  few  instances,  the  huts  were  rainproof  and 
had  concrete  floors.  Plenty  of  clean  straw  was  pro¬ 
vided,  ventilation  and  lighting  arrangements  were  good, 
firing  was  sold  at  reasonable  rates,  and  sanitary  arrange¬ 
ments  were  adequate.  Dr.  Farrar  recommends  that  all 
encampments  should  be  provided  with  covered  cook¬ 
houses,  that  a  large  number  of  the  tents  should  be  con¬ 
demned,  that  all  watertaps  should  be  surrounded  with 
concrete,  that  the  camps  should  be  provided  with  a 
responsible  foreman,  and  that  means  should  be  taken  to 
prevent  the  occupation  of  the  huts  at  any  time  of  the 
year  except  in  the  months  of  June,  July,  and  August. 
At  present  there  is  a  by-law  which  only  permits  of 
their  being  occupied  from  March  1st  to  November  1st, 
but  Dr.  Farrar  is  of  opinion  that  effect  is  not  given  even 
to  this  by-law.  The  result  is  that  farmers  allow 
casual  labourers  to  sleep  in  them  at  all  times 
of  the  year  rent  free,  and  are  thereby  able  to 
save  their  own  pockets  by  reducing  wages.  Dr.  Farrar 
has  received  complaints  from  men  in  the  locality  that 
fruit  pickers  and  hop  pickers  return  to  the  farms  for 
casual  work  during  the  year,  and  actually  displace 
local  labour.  Apart  from  the  political  aspect  of  this 
arrangement,  it  is  very  undesirable  on  hygienic  grounds, 
as,  though  the  huts  are  suitable  for  summer  occupation, 
they  are  very  ill-adapted  as  winter  residences.  The 
effect  of  the  Children’s  Employment  Act,  which  forbids 
the  employment  of  child  labour  between  the  hours  of 
9  p.m.  and  6  a.m.,  is  commented  on  in  the  report- 
Fewer  children  have  been  brought  down  into  the  fields 
in  consequence.  This  is  a  very  doubtful  benefit.  The 
life  of  the  picker  is  essentially  healthy,  and  the  children 
look  on  the  work  to  a  large  extent  as  play.  They  are 
probably  left  behind  in  London  and  other  towns,  and 
prevented  by  the  Act  from  reaping  the  benefit  of  the 
change  of  air.  An  unfortunate  feature  of  the  work  is  its 
uncertainty.  Wages  range  from  Is.  61.  to  63.  a  day,  and 
in  consequence  of  the  lateness  of  last  years  season 
several  of  the  pickers  could  not  earn  enough  to  buy 
food.  Dr.  Farrar  is  not  responsible  for  the  fact  that 
the  report  is  in  some  respects  unsatisfactory.  W  e 
should  have  welcomed  a  more  searching  inquiry  into 
the  question  of  overcrowding.  There  is  unhappily 
evidence  that  serious  overcrowding  occurs  on  certain 
farms,  but  it  is  evidently  not  prevalent  in  the  district 


ENGAGEMENT  OF  LOCUMTENENTS. 
Fkom  letters  and  questions  recently  received,  it 
appears  that  divergent  opinions  are  held  upon  the 
question:  “When  does  the  employment  of  a  locum 
tenent  commence  ?  ”  It  is  urged  by  some  that  where  a 
locumtenent  is  engaged  to  go  from  London  to  take  up 
work  in  the  country  his  employment  commences  at  the 
moment  of  time  when  he  starts  on  his  journey.  Other? 
contend  that  in  such  a  case  the  term  of  employmen 
does  not  begin  until  he  reaches  the  house  of  the  practi 
tioner  whose  place  he  is  going  to  occupy.  A  medica 
agent  who  states  that  he  arranges  the  engagement  o 
some  seven  hundred  to  eight  hundred  locumtenents  n 
the  course  of  a  year  writes  that:  “The  engagemen 
“  dates  from  the  time  he  leaves  London,  assuming  th 
“  engagement  is  made  from  London,  the  expenses  bemi 
“  also  reckoned  from  London.”  Looking  at  the  matt 
from  a  strictly  legal  point  of  view  attention  wool ‘“'"t 
have  to  be  directed  to  the  actual  terms  of  the  agm 
ment  in  the  particular  case,  and  it  would  then  ha\e 
be  considered  whether  there  was  any  professional  an 
well  recognized  custom  which  must  be  imported  in 
the  agreement.  He  who  relies  on  custom  mu- 
prove  that  it  is  universally  known  and  acte  P 
like  the  custom  of  giving  a  month  s  no  ice 
domestic  servant.  It  is  at  least  doubtful  wheth 
the  mere  fact  that  a  particular  agent  is  in  t 
habit  of  regarding  engagements  as ■  dating S 
London  would  be  deemed  sufficient.  With  xegar 
the  alleged  custom,  it  is  interesting  to  note  that 
Glenn,  in  his  Manual  of  the  Laws  affecting 
(1871),  at  page  328,  sets  forth  a  number 
which  affect  the  assistant  and  the  locumtenen  , 
makes  no  mention  of  that  which  forms  the  .ubg 
of  this  note.  The  importance  of  an  a^horita  , 
decision  upon  the  point  has  been  emphasi 20  ? 

Workmen’s  Compensation  Act.  Assuming 
measure  confers  a  benefit  upon  a  locumtenent,  t 
locumtenent  who  takes  the  benefit,  and  the  employ 
who  runs  the  risk,  are  naturally  anxious  to  tt 
when  the  service  begins.  The  Act  g„es  compen. 
tion  to  those  who  sustain  id  juries  arming 
« and  in  the  course  of  their  employment,  ana  * 
Courts  have  frequently  decided  that  a  man 
injured  on  the  way  to  his  work  is  entitled  to  clai 
Thu3  it  is  conceived  that  a  locumtenent  who  v, 
engaged  in  London  to  go  to  Yorkshire  and  v 
injured  in  a  railway  accident  could  make  a  success 
claim  under  the  Act. 


KISSING  THE  BOOK. 

The  question  whether  a  man  can  be  compelled  to 
the  book  provided  for  the  purpose  of  swearing  witnes 
was  mooted  in  the  recent  case  of  Rabey  v.  Bjr 
reported  in  the  Times  of  January  23rd.  It  appeared 
a  medical  witness  at  the  Bloomsbury  County  ° 
refused  to  kiss  the  court  Testament.  He  pr°due 
Testament  of  his  own,  upon  which  he  desired  t 

sworn.  The  judge  refused  to  allow  this,  suggesting 
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he  witness  might  take  the  Scottish  oath.  Upon  his 
efusal  to  do  this,  he  was  not  allowed  to  give  evidence  at 
11.  On  appeal  to  the  Divisional  Court,  the  non-accept- 
nce  of  this  evidence  was  made  a  ground  of  complaint, 
’he  only  reason  why  the  witness  refused  to  kiss  the 
00k  was  that  the  practice  was  insanitary.  After 
eariDg  a  lengthy  argument,  the  Divisional  Court 
ismissed  the  appeal;  but  Mr.  Justice  Phillimore,  in 
ae  course  of  the  caee,  made  some  observations  which 
re  of  considerable  interest.  He  pointed  out  that 
he  objection  to  allowing  a  witness  to  kiss  his  own 
00k  was  that  he  might  believe  that  an  oath  taken 
n  a  mutilated  testament  was  not  binding.  Indeed,  a 
itness  could  not  be  prosecuted  for  perjury  in  respect 
f  such  an  oath.  It  seems  that  the  practice  on  circuit 
i  for  the  judge’s  clerk  to  examine  any  Testament 
-hich  may  be  tendered,  and  if  he  is  satisfied 
iat  it  is  complete  the  witness  is  allowed  to  use  it. 
ommenting  on  the  action  of  the  judge  in  the  case 
nder  review,  Mr.  Justice  Phillimore  said:  “In  the 
present  case  it  might  have  been  that  the  judge  would 
have  been  wiser  to  look  at  the  Testament.”  We  trust 
rat  this  dictum  may  be  made  known  far  and  wide.  It 
1  preposterous  that  witnesses  should  be  compelled  to 
use  to  their  lips  a  volume  which  is  never  washed, 
ny  one  who  has  ever  paid  a  visit  to  the  county  court 
-ay  well  shudder  when  he  thinks  of  the  persons 
ho  have  kissed  the  Testament  which  be  is  invited,  and 
oless  he  elects  to  take  the  oath  in  the  Scottish  fashion, 
actually  compelled,  to  use.  And'if  the  county  courts 
*e  bad  in  this  respect,  the  police-courts  are  even  worse. 
,'e  should  recommend  any  of  our  readers  who  have  a 
initary  objection  to  using  the  court  Testament,  to  ask 
)  be  sworn  in  the  Scottish  fashion,  a  request  which 
’.cording  to  the  Act  must  be  granted  without  question, 

:  should  they  prefer  to  be  sworn  on  the  Testament,  to 
)fer  the  judge  to  the  case  of  Rabey  v.  Birch.  Having 
iad  the  dictum  of  Mr.  Justice  Phillimore,  those  mem- 
3rs  of  the  County  Court  Bench  who  have  hitherto 
-fused  to  permit  the  use  of  any  Testament  other  than 
lat  provided  by  the  Office  of  Works,  may  be  induced 
1  relax  an  absurd  and  insanitary  rule. 


report  of  the  medical  superintendent  of  the  lunalic 
asylum  contains  some  interesting  observations  con¬ 
cerning  the  effects  of  the  earthquake  on  the  patients : 
“  The  noisy  and  turbulent  became  quiet,  and  the  quiet 
became  excited,  noisy,  and  destructive,  and  one 
r  woman  who  had  been  dumb  for  years  was  roused 
from  her  lethargy,  and,  becoming  noisy,  resumed  her 
ormer  life.  The  buildings  suffered  severely  from 
the  disaster,  9  men  being  killed  on  the  spot  on  the 
male  side ,  but,  though  there  were  20  sick  patients  in 
the  female  infirmary,  which  collapsed,  they  were  all 
rescued.  Practically  the  whole  range  of  buildings  for 
male  patients  was  totally  destroyed. 


THE  JAMAICA  EARTHQUAKE. 
he  Colonial  Office  report  on  Jamaica  for  the  fiscal 
jar  1906  7  contains,  as  might  be  expected,  a  great 
-any  details  of  the  disastrous  earthquake  which,  at 
33  p.m.  on  January  14tb,  1907,  laid  the  greater  part 
Kingston  in  ruins.  It  will  probably  never  be  known 
cactly  how  many  persons  perished;  but  712  were 
iried  or  cremated,  and  it  is  probable  that  the  88  put 
)wn  as  “buried  in  the  ruins ”  is  an  understatement. 
J  the  Kingston  Hospital  the  whole  quadrangle  and 
3  spaces  between  the  female  wards  were  crowded  to 
erflowing  with  the  wounded  a  short  time  after  the 
currence.  The  medical  officer  in  charge  describes 
e  patients  as  lying  with  their  clothes  partially  torn 
by  falling  masonry  and  soaked  in  blood,  the  wounds 
,  ing  not  like  ordinary  wounds,  clean  cut,  or  like  those 

^nfn-°D’  but  b™8ed  and  ragged  by  the  weight 
e  falling  materials  which  caused  them.  The 

Amn;eomf-Patlen!?  ordinarily  receivable  is  214,  but  on 
g  t  m  question  there  were  624.  Many  had  to  lie 

la  •  bnhtef°nP!n,te*nf8n0t  being  obtainable  for  several 
L  L  b°fc  ^rtuQately  the  weather  remained  remark- 

ryfn_  any  hSd  tobe  °Perated  uPon  where  they 
’  it  TT7aq  °eiV  °Perating  theatre  was  wrecked  just 

28  died-  7  nf  tbe  445  cases  °Perated 

'tion  r-nnsiri  *  thfu6  dled  of  tetanus— a  small  pro- 
tion  considering  the  nature  of  the  injuries  and  the 

they  were 

don  with  ab°Uf  th?  greatest  difficulties  in  con- 

ilianee0  but  thevPP  y  °f  f°°d’  drugs’  and  surgical 
lances,  but  they  were  successfully  overcome.  The 


DAMAGES  FOR  POLLUTED  WATER. 

The  action  brought  by  Dr.  John  Campbell  Fergusson 
against  the  Malvern  Urban  District  Council,  Ihe 
hearing  of  which  occupied  a  judge  and  jury  for  eleven 
days,  has  resulted  in  a  verdict  for  the  plaintiff.  He  has 
been  awarded  damages  to  the  amount  of  £7,5C0.  It  may 
be  of  interest  to  recapitulate  the  facts  of  the  case.  An  out  • 
break  of  typhoid  occurred  at  the  plaintiff’s  hydropathic 
establishment  at  Malvern  in  May,  1905.  There  were 
14  cases,  several  of  which  proved  fatal.  In  the  result 
Dr.  Fergusson  had  to  pay  some  £7,000  for  compensation 
and  the  costs  of  actions  brought  against  him.  He  now 
claimed  damages  from  the  District  Council,  alleging 
that  the  outbreak  was  caused  owiDg  to  the  pollution 
of  his  water  supply  by  a  sewer  under  the  control  of  tbe 
council.  The  defendants  denied  that  the  outbreak  was 
due  to  water  pollution,  and  alleged  that  it  was  caused 
by  the  insanitary  condition  of  the  hydropathic  estab¬ 
lishment  itself.  They  also  alleged  that  the  plaintiff  had 
been  guilty  of  contributory  negligence.  Amongst  other 
allegations  which  the  council  thought  proper  to  put 
forward  at  the  trial  was  a  charge  against  Dr.  Fergusson 
to  the  effect  that  by  his  mallreafcment  he  had  aggravated 
the  illness  from  which  some  of  his  patients  had  suffered. 
That  the  jury  gave  no  weight  to  this  is  evident  from 
their  verdict.  They  found  that  the  council  was  guilty 
of  neglect  in  permitting  sewage  to  escape  from  their 
sewer;  that  the  escape  of  sewage  was  the  only  cause; 
and  that  it  could  not  have  been  prevented  even  if  the 
plaintiff  had  acted  with  reasonable  care.  The  jury  also 
found — and  the  point  may  be  of  importance  on  appeal— 
that  the  plaintiff  had  no  licence  from  the  owner  to  use  the 
waterin  question.  Dr.  Fergusson  is  to  be  congratulated 
on  tlia  result  of  the  case,  although  possibly,  as  a  rate¬ 
payer  in  the  district,  he  may  have  to  pay  part  of  the 
damages  himself.  This  is  not  the  first  ca;e  in 
which  proceedings  have  been  instituted  against 
a  local  authority  for  the  pollution  of  water. 
Many  cases  can  be  found  in  the  law  reports  in  which 
local  authorities  have  been  restrained  by  injunction 
from  polluting  streams  ;  and  it  is  noteworthy  that  the 
Public  Health  Act,  1875,  expressly  provides  that  nothing 
contained  therein  shall  authorize  any  local  authority  to 
convey  sewage  into  any  stream  or  watercourse.  We  are 
not  cognizant,  however,  of  any  case  precisely  on  all- 
fours  with  the  present — that  is  to  say,  we  do  not  know 
of  a  case  where  a  local  authority  has  been  cast  in 
damages  for  polluting  a  supply  of  drinking  water. 


HEALTH  CONDITIONS  IN  MEXICO. 

Mexico  is  a  country  making  quite  remarkable  progress, 
and  with  the  possession  of  the  Tehuantepec  Railway 
has  a  great  future  before  it,  but  it  leaves  more  than  a 
little  to  be  desired  in  the  way  of  sanitation  and  hygiene. 
Of  late  more  attention  has  been  paid  to  the  drainage  of 
the  valley  and  city  of  Mexico,  and  in  1900  a  canal  was 
cut  for  the  purpose  of  draining  the  swamps  and  lakes 
surrounding  the  city,  which  greatly  improved  matters, 
while  a  water  supply  and  system  of  sewers  is  gradually 
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being  established.  The  poorest  part  of  the  city,  how¬ 
ever,  is  without  drains,  and  here  typhoid  is  very  pre¬ 
valent.  In  1902,  1,663  persons  perished  of  it,  and  a 
further  outbreak  occurred  which  up  to  March  last, 
according  to  the  last  Consular  report,  had  caused  a  total 
of  2,730  cases  [and  637  deaths.  Compared  with  the 
death-rate  of  most  of  the  great  capitals,  that  of  Mexico 
is  disgracefully  high.  Whiie  London  and  Paris  are 
respectively  16.6  and  17.4  par  mille.the  “  Federal  district 
of  Mexico,”  which  comprises  the  city  and  its  suburbs, 
is  no  less  than  56  per  mille,  and  the  figure  appears  from 
the  records  of  the  last  few  years  to  be  rising.  Diarrhoea 
and  enteritis,  pneumonia,  and  tuberculosis  seem  to  be 
the  most  common  of  the  diseases  causing  death,  but 
with  the  exception  of  typhoid  there  have  been  no 
epidemics.  These  are  rare  in  the  country  as  a  rule. 
No  actual  figures  are  given  as  to  the  present  condition 
of  things  with  regard  to  yellow  fever,  but  it  is  stated 
that  an  energetic  campaign  is  being  waged  against  this 
disease,  especially  in  Veru  Cruz,  which,  with  Progreso 
and  Tehuantepec,  isjone  of  the  main  centres  of  infection. 
The  freedom  of  the  isthmus  is  of  especial  importance? 
owing  to  the  great  and  increasing  traffic  by  the  railway? 
and  the  improved  hygienic  conditions  involved  in  the 
completion  of  the  great  port  works  at  Coatzacoalcos 
and  Salina  Cruz  will  no  doubt  help! towards  bringing 
this  about. 


APHASIA  AND  BROCA’S  CONVOLUTION. 

A  year  ago1  wo  gave  some  account  of  two  lectures 
published  by  Professor  Pierre  Marie,  in  which  he  criti¬ 
cized  the  current  doctrine  which  localizes  the  lesion  of 
motor  aphasia  in  the  third  left  frontal  convolution. 
About  the  same  time  his  assistant,  M.  Souques,  com¬ 
municated  to  the  Societe  Medicaleides  Hopitaux  the 
notes  of  a  case  of  complete  motor  aphasia  and  exhibited 
the  braiD,  which  appeared  to  show  an  intact  condition 
of  Broca’s  convolution,  while  a  patch  of  softening 
occupied  Wernicke’s  zone  in  the  temporo-parietal 
region.  He  has  recently 2  presented  to  the  same 
society  a  series  of  1,800  microscopicaLsections  of  uhe 
left  hemisphere  of  the  brain,  which  conclusively  prove 
that  Broca’s  convolution  was  absolutely  unaffected.  At 
the  same  time  he  showed  the  brain  of  a  right-handed 
patient  who  during  life  had  been  affected  with  woid- 
blindness,  word-deafness,  agraphia  and  jargonaphasia, 
without  anarthria  (inability  to  articulate  words), 
which  is  the  complex  of  symptoms  known  as  Wernicke's 
aphasia.  There  were  two  foci  of  softening  in  the  left 
hemisphere ;  one  of  these  involved  a  large  part  of  the 
foot,  cap,  and  orbital  part  of  the  third,  and  the  posterior 
third  of  the  second,  left  frontal  convolutions.  The  other 
involved  the  upper  half  of  the  posterior  third  of  the 
first  temporal  convolution,  and  of  the  middle  part  of 
the  inferior  parietal  lobule  sparing  the  angular  gyrus. 
Horizontal  sections  showed  that  the  frontal  lesion  was 
very  deep,  and  that  besides  the  injury  to  the  third 
frontal  convolution  the  destruction  had  involved  the 
anterior  portion  of  the  island  of  Reil ;  the  posterior  two- 
thirds  of  the  island  of  Reil  were  intact,  as  were  also  the 
external  capsule,  the  internal  capsule,  the  central  grey 
ganglia,  and  the  deep  temporal.  The  temporo-parietal 
focus  of  softening  although  extensive  was  superficial, 
and  did  not  penetrate  deeply  into  Wernicke’s  zone. 
These  lesions  explain  the  symptoms  quite  satisfactorily 
on  Professor  Marie’s  theory,  as  Wernicke’s  aphasia  is 
due  to  softening  of  the  temporo-parietal  grey  matter; 
the  integrity  of  the  temporo-parietal  isthmus  and  of 
the  lenticular  region  explain  the  absence  of  anarthria, 
while,  in  spite  of  the  extensive  and  deep  lesion  of  the 
third  frontal  convolution,  there  was  no  motor  aphasia, 
which  is  inconsistent  with  the  generally  accepted 
doctrine. 


1  British  Medical  Journal,  December  29th,  1906,  p.  1879. 

2  Sem.  M6d.,  December  20th,  1907,  p.  623. 


We  understand  that  the  Royal  Commission  on  Vivi¬ 
section  has  finished  the  taking  of  evidence,  and  will  now 
proceed  to  draw  up  its  report. 


We  regret  to  announce  that  Sir  Thomas  McCal 
Anderson,  Regius  Professor  of  Medicine  in  the  Univer 
sity  of  Glasgow,  and  an  Honorary  Physician  to  the 
King  in  Scotland,  died  suddenly  from  heart  failure  or 
January  25th,  while  attending  a  dinner  of  the  Glasgow 
Ayrshire  Society  in  St.  Enoch’s  Hotel.  He  was  72  year? 
of  age.  We  hope  to  publish  a  full  obituary  notice  of  the 
distinguished  physician  in  a  later  issue. 


JIRtocal  Jlotcs  in  parliament. 


[?rom  our  Lobby  Correspondent.] 

T3jc  Session  of  tSOS  opened  on  Wednesday  unde 
happy  climatic  conditions,  and  the  King  and  Queen  wen 
cheered  by  sunshine  on  their  way  to  the  House  of  Lord? 
The  Royal  procession  was  consequently  a  much  mon 
brilliant  pageant  than  last  year,  and  vastly  greater  crowd; 
watched  for  the  King  and  Queen  to  pass,  In  the  Peer? 
House  and  in  the  Royal  Gallery  the  sight  wa3  unusuall] 
bright,  for  there  being  no  Court  mourning  the  peeresse 
in  the  Chamber  and  the  ladies  in  the  Royal  Gallery  mad. 
a  gorgeous  display  of  colour.  The  King,  who  looker 
remarkably  well,  delivered  the  Speech  in  full,  loud,  am 
distinct  tones,  with  that  perfect  elocution  which  alway 
makes  his  speech  so  audible.  As  soon  as  it  was  cor 
eluded  the  Royalties  departed  and  the  House  emptied  c 
its  distinguished  crowd.  In  the  Commons  the  Speed 
was  read  by  the  Speaker  soon  after  4  o’clock  to  a  very  fal 
House,  and  then  the  business  of  the  Session  began. 


The  Rebate  on  the  Address  was  opened  by  Mr.  Lehmanr 
who  moved  the  address  in  answer  to  the  gracious  speec 
from  the  Throne,  while  Mr.  Howell  Davies  seconder 
Both  speakers  acquitted  themselves  well,  and  were  com 
plimented  by  Mr.  Balfour,  who  opened  the  critical  surve 
of  the  Government  work  and  programme,  after  a  courteoi; 
reference  to  the  absence  of  the  Prime  Minister  and  If 
cause.  The  general  debate  went  on  for  the  rest  of  th 
sitting,  without  much  spirit,  and  indeed,  during  the  dinm 
hour  °beeame  so  listless  that  by  general  consent  th 
adjournment  was  moved  before  half-past  nine  by  M 
Ramsay  Macdonald,  who  will  move  his  amendment  o 
Thursday  with  reference  to  Unemployment,  A  large  crc 
of  amendments  is  foretold — no  less  than  22  were  plac; 
on  the  paper  on  Wednesday.  Some,  such  as  that  c 
Irish  administration,  and  another  on  the  treatment  * 
Indians  in  the  Transvaal,  are  likely  to  produce  prolong? 
discussion.  The  Government  will  indeed  he  fortunate  i 
in  spite  of  the  unprecedented  collapse  of  the  debate  c 
Wednesday,  they  can  carry  the  address  by  the  end  of  ne: 
week. 


Private  Members’  Kills  arc  likely  to  be  many  th 
session.  The  ballot  paper  on  which  members  put  dov> 
their  names  for  the  ballot  for  priority  for  the  introductic 
of  Bills  and  motions  was  numerously  signed  on  Wedne 
day  afternoon,  and  before  the  House  rose  nearly  300  m 
entered  their  names.  Groups  of  members,  as  usue 
balloted  for  favourite  measures.  The  Irish  Party  hai 
their  special  Irish  Bills.  The  Socialists  and  Independei 
Labour  members  combined  to  push  their  particular  pr 
posals — respecting  the  Unemployed,  Sweated  Indu 
tries,  and  the  Feeding  of  Children  in  Elemental 
Schools.  The  advocates  of  votes  for  women,  bo 
for  Parliament  and  for  local  governing  bodie 
will  also  muster  well  for  the  ballot.  The  mint 
have  one  or  more  Bills  dealing  with  the  coal  minn 
Industry,  while  the  advocates  of  the  Wages  Board  £ 
the  Shops  Bill,  the  Rating  of  Machinery,  and  the  Meu 
System  and  Antivivisection  will  all  be  represented  m 
groups  seeking  to  secure  a  good  place.  The  result  o» 
ballot  will  he  known  on  Friday,  and  Bills  will  be  introdu 
by  private  members  on  Monday  next  week  after  quest 
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A  University  of  Bristol. 

he  annual  meeting  of  the  University  College  Colston 
ociety,  was  held  on  January  14th  under  the  presi- 
ency  of  Mr.  G.  A.  Wills,  the  guest  of  the  evening 
elng  Sir  J.  Collins.  The  attendance  was  up  to  the 
(rerage,  and  those  present  were  roused  to  the  greatest 
athusiasm  by  the  announcement  of  the  President  that  a 
antleman  had  come  forward  and  promised  such  a  sum  of 
ioney  that  the  hopes  of  the  citizens  of  Bristol  to  found  a 
niversity  were  likely  to  be  shortly  realized.  This  gentle- 
ian  was  no  other  than  the  President’s  father,  Mr.  H.  O. 
Mils,  a  member  of  the  well-known  firm  of  W.  *D.  and 
:.  O.  Wills.  As  already  stated  in  the  Journal*  the 
nount  he  had  promised  was  £100,000  on  condition  that 
te  University  was  founded  within  two  years.  This 
agnificent  gift  assures  the  formation  of  the  long-wished- 
r  university,  for  taken  with  the  amounts  already 
•omlsed  nearly  £200,000  has  been  obtained  and  little  or 
)  trouble  will  be  found  to  raise  the  rest  of  the  money  re¬ 
tired.  The  statement  of  the  financial  position  was  made 
1  ^e  Treasurer,  Mr.  J.  W.  Arrowsmitb.  Since  the 
'Ciety  was  founded  on  the  suggestion  of  Mr.  Walter  Beid 
1,732  had  been  collected.  Their  aim  was  to  obtain 
150,000  before  they  went  to  the  Privy  Council  for  a 
orter,  and  since  the  meeting  that  evening  a  donation  of 
,0  000  had  been  made  by  a  friend,  this  brought  the 
tal  up  to  £195,000.  Further  four  sums  of  £1,000  had 
;en  promised  from  Mr.  Charles  Thomas,  Mr.  Edward 
Jblnson,  Mr.  Hiatt  Baker,  and  from  a  gentleman  who 
ished  to  remain  anonymous.  Mr.  Wills’s  announcement 
is  received  with  the  greatest  enthusiasm,  the  whole  room 
andmg  up  and  cheering,  followed  with  singing  “  For  he’s 
1  ally  good  fellow.” 

Territorial  Army  Scheme — Meetings  at  Bristol. 
Two  meetings  have  been  held — one  on  the  10th,  the 
tier  on  the  11th— in  connexion  with  the  Medical 

SXSh  r^i0*  tb®  new,  Territorial  Army  scheme,  at  both 
which  Colonel  Bussell,  B.A.M.C,,,  gave  a  clear  exposition 
what  was  expected  of  the  medical  profession  in  Bristol, 
te  first  meeting  was  for  the  medical  men  only,  the  other 

•  tJLpub“c>  Both  mee^cgs  were  well  attended,  and 
fvCbe“e  ha8  been  so  well  taken  up  by  the  medical  men 

,hlLl  yi,  ba  Is11  the  officers  required  for  the  field 
se  inp  LmVe  T?e,en  obtained*  Bristol  is  expected  to 
vp  M  ®.mbulance-that  is,  250  men,  of  which  nine 

’ele?ai  h^nHaialLmen;  fn  addHion  t0  that  ihe  staff  of 
rfc  of  A,p  1  has.,t0  be  formed,  and  this  Important 

lyaflififm^^Ti1  undertak®n  by  the  staff  of  the 
yai  infirmary  and  the  General  Hospital,  under  a  com- 

^  Mr°WpHDg°f  mu  Paul  Bush’  C.M.G.,Mr.  Flemming, 
d  Mr.  Watters.  The  field  ambulance  will  be  under 

ichaS^VJX  °l  Br|gade-Sarge°n-Lieutenant-  Colonel 

The* Bren trv  F,0R  JNEr!aiATE3  near  Bristol. 

s  troubled  wlS  ^6  In?briates  situated  near  Bristol 

06,  to  NoveSr  Lo7  WH°l?LteriC  fr°m  SePtemb®r> 

,  ich  2  proved  fatal  Thl  hlch  the,re  wtre  28  cases,  of 
discover  the  ?*u  “l081  8earchir|g  Inquiries  failed 

ies  ld  h  6lthe  long-ccntinued  succession  of 

B'-D-  8.  Davies,  the 
some  source  for  of  Bristol,  to  assist  in  the  hunt 
/ rfiS  J tb®  c®ntln«ed  infection.  On  January 
,t  the  condition^  L!!™  +tbe  Brlsto1  Health  Committee 
irrier  ”  case  of  r!h?ed»to  polnt  to  the  existence  of  a 
ved  that  thP  I,  hr0^C  enterlc  f®ver.  An  inquiry 

member  ‘it  was  found^nT  W3S  corr®ct>  and  late  in 
-d  as  a  carrier  Thia lbab  3  patIent  in  the  Home  bad 
?ase  as  Ion?flJ;  J  f  Woman  had  suffered  from  the 

/ember  13tfi§the  eniJ ear-8’ 3nd  0n  her  iaolatlon  on 
;at«d%f£^da^f °  ~«ed.  Only  1  case 

Incubation  j  1..  thls  W8S  within  the  per  od 
menbation.  A  detailed  account  will  be  published 


LIVERPOOL. 


Farewell  Dinner  to  Dr.  Wm.  Carter. 

A  farewell  dinner  to  Dr.  William  Carter-who,  as 
already  announced,  has  retired  from  practice  and  Is 

fulfil1!! 1 ,the  country— took  place  at  the  Adelphi 
Hotel  on  Saturday  evening,  January  25th.  Covers  were 

MQ™wnb  n  x120(  an<l  the  comPany  Included  the  Lord 
Mayor  (Dr.  Caton),  who  was  in  the  chair,  the  Lord 
Bishop  of  the  Diocese,  Sir  Alfred  Jones,  K.C.M.G.,  and 
Professor  Glynn.  ’ 

TvrThT*mi8-tial  i®yal  toasts  having  been  duly  honoured, 
Mr.  William  Oroefield  proposed  “The  Boyal  Southern 

S°hv  Mraw  S£h°o1’”  whIchwas  responded 

to  by  Mr.  W.  G.  Killick,  who  urged  the  claims  of  the 

hospitals  for  increased  subscriptions,  and  by  Sir  Alfred 

Jones,  who  spoke  of  the  debt  the  Tropical  School  owed 

to  Dr.  Carter.  He  said  that  the  School  started  at  a 

meeting  of  the  Boyal  Southern  Hospital,  and  it  had  set 

the  world  studying  tropical  diseases  and  medicines 

Liverpool  had  spent  £80,000  on  that  Investment,  which 

had  saved  thousands  of  people,  and  had  brought  down 

the  death-rate  In  Africa  from  30  per  cent,  to  2  per  cent. 

The  Lord  Mayor,  in  proposing  the  health  of  Dr.  Carter, 
said  he  did  so  with  a  great  deal  of  personal  feeling,  since 
for  about  forty  years  Dr.  Carter  had  been  his  dear  friend. 
As  his  professional  brethren  learnt  to  know  him  they 
learnt  to  esteem  him  and  his  great  ability.  He  remem¬ 
bered  the  splendid  work  of  Dr.  Carter  In  the  old  medical 
school.  When  that  school  was  struggling  for  its  existence 
and  many  of  them  were  cherishing  in  their  minds  the 
hope  that  from  that  little  school  there  might  spring  some¬ 
thing  much  greater  and  more  important— a  college  and  a 
university  for  Liverpool— Dr.  Carter  was  one  of  the  band 
that  worked  very  hard.  He  had  worked  in  connexion 
with  the  medical  school  In  its  various  stages  for 
nearly  forty  years.  They  owed  him  a  great  deal  for 
that.  He  believed  the  city  had  never  had  a  more 
devoted  hospitil  physician,  and  the  work  he  had  done 
for  a  long  series  of  years  at  the  Southern  Hospital  was  a 
record  of  which  any  man  and  any  city  might  be  proud. 
Both  m  the  University  and  in  the  hospital  he  had  been 
one  of  their  most  valued  and  successful  teachers.  Nor 
should  his  social  influence  in  Liverpool  be  forgotten.  His 
efforts  on  the  side  of  social  purity,  his  strong  endeavours 
against  the  national  and  civic  sin  of  drunkenness,  and  his 
earnestness  as  a  temperance  advocate  would  always 
command  the  respect  of  all  who  loved  their  city  and 
desired  to  see  it  great,  prosperous,  and  good.  After 
alluding  to  various  other  activities  of  Dr.  Carter,  the 
speaker  said  that  it  was  only  natural  that  they  should  feel 
rather  sore  at  heart  that  such  a  man  was  leaving  them, 
and  that  they  should  wish  to  send  him  away  with  “  God¬ 
speed,”  though  with  bitter  regrets. 

The  Bishop,  voicing  the  opinion  of  the  general  public, 
said  that  Dr.  Carter  must  be  looking  forward  with  some¬ 
thing  like  satisfaction  to  the  thought  of  having  days  of 
rest  in  which  to  prosecute  studies  he  had  had  difficulty  In 
carrying  on  in  the  midst  of  a  busy  practice.  Hia  patients 
loved  him  as  a  man  and  honoured  him  as  a  physician. 
The  loss  of  a  good  doctor  was  a  great  loss  to  a  community. 
Liverpool  was  not  only  losing  a  good  doctor,  but,  what  they 
felt  far  more,  they  were  losing  a  good  man — one  who  had 
been  a  distinct  moral  force,  and  the  moral  force  of 
Liverpool  would  be  weaker  on  the  day  he  left  it.  Mr. 
Edgar  Browne,  in  a  humorous  letter  regretting  his 
inability  to  be  present,  had  said  he  hoped  that  Dr. 
Carter  would  “  keep  off  the  drink.”  “  I  sincerely  hope  he 
won’t,”  the  Bishop  said  amid  much  laughter;  “He  has 
kept  on  the  drink  with  such  excellent  effect  the  lest  few 
years  that  I  hope  he  will  keep  on  It  a  little  longer.  He 
leaves  Liverpool  a  more  sober  city  than  he  found  it,  and  I 
venture  to  think  It  is  due  to  bis  brave  and  persistent  out¬ 
spoken  words  that  in  no  small  degree  the  advance  In 
temperance  has  been  made.” 

Professor  Glynn,  speakiDg  on  behalf  of  the  medical 
school  of  the  University,  said  that  It  was  as  Professor  of 
Materia  Medica  and  Therapeutics  that  Dr.  Carter’s  name 
would  be  associated  with  the  school.  All  Dr.  Carter’s  col¬ 
leagues  and  students  could  say  how  well  he  discharged  the 
duties,  and  with  what  facility  he  brought  to  bear  his  know¬ 
ledge  and  experience  upon  those  duties.  Dr.  Carter  must 
have  been  a  power  for  good  in  the  lives  of  the  hundreds  of 
students  who  had  passed  through  the  school.  He  had 
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lived  to  see  many  of  the  schemes  he  advocated  carried 
out.  When  one  did  not  altogether  agree  with  him,  one 
always  respected  his  opinions,  and  his  own  associations 
with  Dr.  Carter  had  been  of  the  pleasantest  possible 
description.  They  wished  him  happiness  in  his  future, 
and  let  them  not  forget  Miss  Carter,  his  future  companion. 

Mr.  T.  H.  Blckerton,  President  of  the  Medical  Institu¬ 
tion,  said  that  to  few  men  was  such  testimony  given  as 
had  been  given  to  Dr.  Carter  that  night ;  by  none  was  it 
more  merited,  and  no  one  could  value  such  whole  souled 
tribute  to  his  life  and  labours  better  than  Dr.  Carter  him¬ 
self.  It  wa3  given  to  few  men  to  possess  the  courage  to 
terminate  suddenly  in  the  midst  of — he  would  not  say  at 
the  zenith  of— his  fame,  for. ,Dr.  Carter’s  zenith  had  already 
lasted  twenty  years,  but  to  terminate  suddenly  a  most 
successful  career.  It  would  be  unusual  if  the  step  were 
dictated  by  considerations  of  health,  for  medical  men 
usually  elected  to  die  in  harness,  as  it  was  termed ;  and  it 
was  obviously  not  a  question  of  age,  for  physically  and 
intellectually  he  was  a  compeer  of  any  one  present.  The 
relinquishing  of  a  successful  consulting  practice  when  in 
full  possession  of  mental  and  physical  powers,  and  when 
ripe  experience  rendered  him  a  much- sought- for  col¬ 
league,  was  a  sacrifice  which  few  men  In  any  rank  of  life 
would  care  to  face.  To  all  questions  Dr.  Carter  brought  a 
highly-trained  and  balanced  mind.  To  elucidate  the  facts 
and  obtain  scientific  proof,  if  the  question  permitted 
of  it,  was  with  him  a  sine  qua  non.  Only  when  the 
pros  and  cons  had  been  duly  weighed  was  a  deci¬ 
sion  come  to.  But  once  that  decision  was  reached,  it 
was  unalterable  until  fresh  facts  were  presented.  More¬ 
over,  he  had  the  courage  of  his  convictions.  Nobody 
was  ever  In  doubt  as  to  what  he  meant.  Action  with  him 
followed  decision.  Questions  of  expediency  did  not 
weigh.  He  did  not  concern  himself  with  consequences. 
That  had  been  demonstrated  by  the  unflinching  stand  he 
took  in  the  cause  of  total  abstinence,  and  had  maintained 
in  the  face  of  all  opposition.  Great  as  was  that  opposi  ■ 
tlon  even  to-day,  no  one  but  a  man  who  had  pasted 
through  it  could  know  the  full  extent  of  the  obloquy  and 
contempt  which  faced  a  man  at  the  time  when  Dr. 
Carter  nailed  his  colours  to  the  mast  on  that 
momentous  question.  Mr.  Blckerton  then  referred  in  some 
detail  to  Dr.  Carter’s  work  as  medical  officer  of  health  for 
West  Derby,  to  his  connexion  with  the  Southern  Hospital 
and  the  dispensaries,  and  as  a  sanitarian  and  as  a  magis¬ 
trate.  In  private  life  he  made  staunch  friends.  He  was 
a  personal  example  of  the  simple  life.  He  touched  mosts 
points  of  civic  life  and  identified  himself  with  its  philan¬ 
thropies  as  few  physicians  had  been  able  to  do.  His 
generosity  had  been  great  and  he  bad  not  let  his  left-hand 
know  what  his  right  hand  did.  In  his  long  connexion 
with  the  Medical  Institution  he  had  been  honoured  by 
every  position  his  medical  brethren  could  bestow.  He 
was  perhaps  for  a  quarter  of  a  century  the  most  regular 
attendant  at  Its  meetings,  and  the  files  of  the  journal 
attested  to  the  keen  interest  he  took  in  its  discussions. 

Dr.  William  Alexander  supported  the  toast  on  behalf 
of  Dr.  Carter’s  late  colleagues  at  the  Royal  Southern 
Hospital,  and  spoke  of  his  ardent  devotion  to  his  hospital 
duties.  The  relationship  between  him  and  his  patients 
seemed  to  be  rather  that  of  a  brother  or  a  father  than  of 
a  patient  and  a  physician.  His  opinions  as  to  alcoholic 
drinks  were  well  known,  but  In  the  treatment  of  disease 
he  recognized  the  value  of  alcohol,  and  used  it  whenever 
it  was  necessary. 

The  toast  was  pledged  with  musical  honours. 

The  Lord  Mayor  then  said:  Before  I  call  upon  Dr. 
Carter  to  reply,  I  wish  to  ask  his  acceptance  of  the  portrait 
that  a  number  of  his  friends  have  had  painted,  which  we 
wish  him  to  accept  as  a  very  small  token  of  our  sincere 
affection  and  regard  and  respect  for  him.  It  is  a  portrait 
that  represents  the  strength,  the  strenuousness,  and  the 
sincerity  of  his  character. 

Dr.  Carter  replied  in  a  speech  full  of  interesting  remi¬ 
niscences  of  his  life  and  work  in  Liverpool.  He  said  that 
in  November,  1866,  his  old  friend  Mr.  Edgar  Browne  asked 
him  to  come  to  Liverpool,  and  he  had  never  left  it  since. 
He  was  born  on  August  29th,  1836,  so  that  last  August  he 
e.ntered  upon  the  seventy- second  year  of  his  youth.  He 
had  been  associated  with  the  Royal  Southern  Hospital  for 
over  thirty-six  years.  When  he  reached  the  age  of  60,  the 
usual  limit  of  service,  he  sent  in  his  resignation,  but  the 
Committee  refused  to  accept  it,  and  a  new  rule  was  pro¬ 


posed  to  enable  his  services  to  be  retained.  He  came  to 
Liverpool  determined  to  work — at  any  work  that  was  honest 
— without  any  hesitation  whatever.  Dr.  Nevins  left  many 
years  ago  the  lectureship  on  Chemistry  at  the  Liverpool 
College  in  Shaw  Street  and  he  (Dr.  Carter)  succeeded, 
retaining  the  post  for  many  years.  There  he  made  many 
friends.  Some  of  his  students  were  now  white-haired; 
others  were  well-known  men— Mr.  Austin  Taylor,  Mr. 
Justice  Plckford.  Many  of  his  pupils  there  had  remained 
his  fast  friends  ever  since.  Tne  School  of  Science  had 
been  established  not  long  before.  Dr.  Birkenhead,  who 
was  a  doctor  of  science  and  occupied  the  chair  in  the 
Royal  Infirmary  School  of  Medicine  and  Chemistry,  had 
conducted  it  with  great  ability  and  success  for  many  years, 
In  one  of  those  terrible  epidemics  of  typhus,  which  was 
so  common  in  Liverpool  in  those  days,  he  was  swept  away. 
He  (Dr.  Carter)  was  asked  if  he  would  undertake  the  duties 
of  the  position  for  a  time.  He  did,  and  found  it  very 
congenial  work.  He  continued,  not  temporarily,  but  for  a 
good  number  of  years  to  do  the  duty,  and  there  he  met 
working  men  of  Liverpool,  intelligent,  industrious  men, 
who  devoted  their  evenings  to  scientific  pursuit.  One 
was  George  Gordon,  a  block  maker,  a  Scotsman,  distin¬ 
guished  for  the  intensity  with  which  he  pursued  his 
studies-  He  earned  his  living  by  the  sweat  of  his  brow, 
and  pursued  his  scientific  studies  far  into  the  night, 
Dr.  Carter  then  related  how  some  years  afterwards  George 
Gordon,  leaving  his  trade,  was  appointed,  chiefly  on  hie  j 
recommendation,  to  be  curator  of  Fitzwilliam  Museum, 
Cambridge,  and  how  George  Gordon  subsequently  assisted 
Lord  Rayleigh  in  research  work.  The  strongest  ex¬ 
pressions  oi  gratitude  were  paid  by  Lord  Rayleigh 
to  the  work  of  George  Gordon. '  Some  months  ago 
poor  George  Gordon  died,  and  his  last  wish  was  that  he  (Dr, 
Carter)  should  get  his  books  and  scientific  Instruments 
for  the  kindness  he  had  received.  He  had  remained  at 
West  Derby  Union  so  long  because  of  the  pressure  brought 
upon  him  to  remain,  the  kindness  he  received,  and  the 
cordial  consideration  always  shown  him.  Referring  to 
public  controversies,  Dr.  Carter  spoke  of  the  Contagious 
Diseases  Act,  as  it  was  called,  which  degraded  the  man¬ 
hood  and  womanhood  of  the  country.  He  rose  in  indigna¬ 
tion  against  It.  Dr.  Nevins,  whose  name  he  could  never 
mention  without  reverence,  came  heartily  in  concurrence 
with  him,  nor  did  he  relinquish  the  subject,  travelling 
half  over  Earope,  and  being  largely  Instrumental  in  the 
abrogation  of  that  Act.  Another  public  controversy  that 
came  on  shortly  afterwards  was  the  Compulsory  Notification 
(Diseases)  Act.  He  never  had  any  objection  to  the 
principle,  but  objected  to  having,  under  penalty  of 
Imprisonment,  to  notify  at  once,  without  any  discretion 
whatever.  There  was  one  matter  on  which  he  thought  he 
could  congratulate  Liverpool  and  himself.  About  this 
time  Dr.  Hope,  thinking  that  he  was  losing  time  and  that 
his  energies  might  more  advantageously  be  employed  in 
another  sphere,  wanted  to  leave  Liverpool.  Dr.  Hopecamt 
to  him  and  told  him  about  it.  He  used  every  persuasion 
possible,  and  induced  Dr.  Hope  to  stay.  He  knew 
Dr.  Hope’s  fine  qualities,  and  he  knew  Liverpool’s  wants, 
and  how  great  a  loss  It  would  be  if  Dr.  Hope  went.  The 
improvement  that  had  come  over  Liverpool  since  had  been 
due  to  Dr.  Hope.  It  was  with  feelings  of  intense  regret 
that  he  could  hardly  express  that  he  left  the  city.  He  felt, 
however,  that  he  ought  to  leave.  He  felt  the  most  heartfelt 
gratitude  towards  all  his  kind  friends  and  his  loyal  com 
rades  at  the  Royal  Southern  Hospital,  for  never  were  men 
more  loyal  to  each  other  than  the  men  connected  with  the 
hospital  ;  and  his  friends  on  the  bench,  with  whom  m 
had  often  bad  to  fight  in  one  direction  when  the  generaj 
body  of  magistrates  fought  In  another.  He  left  all  his 
friends  with  the  profoundeEt  feelings  of  thankfulness  to 
Almighty  God  for  having  brought  him  there  and  kept  him 
there.  N  .  .. 

The  proceedings  terminated  with  the  singing  of  AU1 
Lang  Syne.”  Between  the  toasts  an  excellent  musical  pro¬ 
gramme  was  rendered  by  the  Idlers’  Quartette  Party. 


WEST  YORKSHIRE. 


New  North  Bierley  Union  Infirmary. 

At  a  co3t  of  £10,500  the  guardians  of  this  union  ha 
now  at  their  disposal  a  well-equipped  and  modern  bospi'' 
for  the  treatment  of  the  sick.  The  building,  which  w 
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ormally  opened  on  January  I5th,  is  situated  at  Clayton, 
ind  is  an  addition  to  the  workhouse  already  existing 
here.  The  building  is  a  solid  and  almost  severely 
ilaln  structure  with  a  long  frontal  elevation,  relieved 
rom  monotony  by  two  wings  which  form  sanitary 
innexes.  The  infirmary  is  of  two  stories,  and  is 
planned  to  provide  105  beds.  On  each  floor  the  nurses’ 
;oom  is  in  the  centre,  and  commands  a  view  of  the  large 
yard  on  either  side.  There  are  two  separate  main 
intrances,  one  side  of  the  building  having  been  designed 
!or  male  patients  and  the  other  sice  for  female  patients. 
The  vestibules  are  lined  with  enamelled  tiles  of  pleasing 
Jnts,  and  the  corridors  are  also  tiled  to  a  height  of  4  ft. 
Each  of  the  four  wards  is  75  ft.  long  by  24  ft.  wide,  and 
iccommodates  23  patients.  Two  double- fronted  stoves 
ire  used  for  heating  purposes.  The  floors  are  of  Austrian 
vainscot  oak  blocks,  tongued  and  grooved  together, 
attached  to  each  of  the  wards  Is  a  light,  comfortable  day- 
•00m  for  the  use  of  the  patients.  These  rooms— 27  ft.  by 
.3  ft.— in  time  of  emergency  could  each  be  made  to 
iccommodate  3  beds,  thus  adding  12  beds  to  the  normal 
lumber  of  105.  The  bathrooms  are  tiled,  and  the  taps 
an  only  be  turned  on  by  a  key  kept  by  the  attendant, 
before  the  attendant,  even,  can  turn  on  the  hot  water  be 
tas  to  pull  out  a  special  spring — a  check  on  thoughtless 
•peratir  g  of  the  valves.  All  corners  In  the  building  are 
ounded  off  to  prevent  accumulation  of  dust.  Alorg  the 
»ack  of  the  infirmary  runs  a  balcony,  to  which  fire-escape 
icors  on  the  second  floor  give  access,  and  from  which  the 
round  is  gained  by  an  iron  staircase.  A  subway  beneath 
he  building  gives  access  to  all  the  gas  and  water  pipes, 
n  this  situation  there  Is  also  a  calorifier  chamber  capable 
f  supplying  about  500  gallons  of  hot  water  an  hour, 
altogether  the  Infirmary  is  an  indication  of  the  trend  of 
aodern  feeling  that  the  treatment  of  the  sick  poor  shall 
>e  undertaken  under  conditions  as  favourable  as  can  be 
btained  through  increased  scientific  knowledge. 


North  Bierley  Guardians  and  their  Public 
Vaccinators. 

The  dispute  between  the  thirteen  public  vaccinators  of 
his  Unicn  and  the  Board  of  Guardians  has  now  been 
ettied  by  a  compromise,  and  the  warning  notice  in  the 
ournal  withdrawn.  It  will  be  recollected  that  the  public 
accinators  were  formerly  paid  Is.  8d.  for  each  name  for¬ 
warded  to  them  by  the  vaccination  officer ;  5s.  more  for 
ach  child  vaccinated,  and  2s.  fid.  mileage  fee  for  all  cases 
eyond  three  miles  from  the  public  vaccinator’s  surgery, 
he  guardians  endeavoured  to  obtain  the  consent  of  their 
ublic  vaccinators  to  a  Is.  fee  for  notification  from  the 
accination  officer,  3s.  6d.  for  vaccination,  and  no  mileage 
ie.  The  public  vaccinators  declined  these  fees,  and  the 
uardians  then  dismissed  them  and  advertised  for  thirteen 
ew  public  vaccinators.  The  Bradford  Division  intervened, 
nd  by  counter  advertisements  and  by  a  circular  letter  to 
medical  men  in  the  district  (over  eighty),  were  able  to 
ereuade  the  doctors  with  one  exception  to  refrain  from 
pplying  for  any  of  the  appointments.  The  guardians 
nen  asked  their  old  public  vaccinators  to  meet  them,  and 
ersuaded  them  to  take  the  compromise  fees.  These  are 

Hcrwu  afequate’  but  they  are  better  than  were 
riglnaUy  offered,  and  it  has  shown  the  authorities  that  the 

nwprLMenAh+uVe  in  Jhe  Brltlsh  Medical  Association  a 
h“lnd  t,hem  whlch  the  guardians  never  dreamt  of. 

have  cxPressed  their  great  indebted- 

forded  totbcm!11  “d  lhe  Jorasit  tor  the  imK’or‘ 


MfllVS  HESTER. 


Stammering  Children  in  Elementary  Schools. 

attended  the  “Berquand  method” 

Manr  hpcfpr^1110”1^  cbildren  ln  the  elementary  schools 
,  M  ?daeed  the  Education  Committee  to 

ethod  M  IT  f°Vh.e  trainiQS  of  teachers  In  the 
lenna'ab“ut  thirteen  Jem  “^“Ind  hl«h*8  fhT 

dld?en  h  ° ™T  ijy,  hlm-  In  the  two  years  114 
ai.'fte'B  tfea't  with,  and  Dr.  Elchholz,  His 

y  p  ctor  fo  Special  Schools,  considers  the 


results  highly  satisfactory.  It  is  now  Intended  to  train 
three  more  Manchester  teachers  in  the  method,  and  as 
several  other  education  authoiitics  have  expressed  a 
desire  to  have  some  of  their  teachers  trained,  a  special 
class  has  just  been  commenced  by  M.  Berquand  at  the 
education  offices  In  Deansgate.  The  first  week  of  tie 
course  for  teachers  is  devoted  to  theoretical  instruction, 
and  after  that  the  teachers  themselves  assist  at  lessons 
given  to  stammerers,  thus  combining  practical  with  theo¬ 
retical  instruction.  During  the  past  year,  eight  classes  of 
from  ten  to  twelve  children  have  undergone  treatment  in 
Manchester.  At  the  opening  of  each  course,  every  child 
is  examined  by  one  of  the  Committee’s  medical  officers, 
and  at  the  close  they  are  re-examined  and  their  progress 
noted.  Each  course  has  lasted  a  month,  about 
forty  lessons  being  given.  In  some  very  bad 
cases  pupils  have  had  a  second  course,  and  in 
the  case  of  two  boys  a  third  course  was  found  neces¬ 
sary,  which  resulted  in  complete  cure.  At  the  end  of  the 
training  most  of  the  pupils  have  passed  a  successful 
examination  in  reading,  speaking,  and  reciting.  Only  in 
a  few  cases  were  the  results  unsatisfactory,  and  In  these 
there  were  generally  present  some  extenuating  circum¬ 
stances.  In  only  one  ease  where  there  were  no  extenuating 
circumstances  were  the  teachers  unable  to  report  success. 
On  the  other  hand,  there  were  some  interesting  results. 
One  pupil,  a  bad  stammerer,  was,  after  treatment,  able  to 
take  the  part  of  “Julius  Caesar”  in  a  school  concert. 
Another  case,  a  girl,  whose  articulation  was  very  defective 
owing  to  deafness,  so  far  improved  that  now  there  are  few 
sounds  which  she  is  not  able  to  make,  and  at  the  same  time 
she  is  better  able  to  recognize  sounds  made  by  others  by 
watching  their  lips.  No  fewer  than  313  children  have 
been  reported  as  needing  the  treatment  in  Manchester 
elementary  schools,  and  as  soon  as  the  three  extra 
teachers  are  able  to  commence  the  work  it  will  be  pos¬ 
sible  to  overtake  the  needs  of  the  children  who  require 
Instruction.  There  can  be  no  doubt  that  the  step  taken 
by  the  Education  Committee  is  in  the  right  direction,  as 
hardly  anything  is  more  detrimental  to  the  education  and 
the  future  career  of  a  child  than  the  inability  to  speak 
properly. 

The  Eoyal  Eye  Hospital. 

The  annual  meeting  of  the  supporters  of  the  Royal  Eye 
Hospital  was  held  last  week  in  the  Lord  Mayor’s  parlour, 
Manchester,  the  Lord  Mayor  presiding.  The  report 
stated  thta  the  number  of  out-patients  treated  during 
the  year  at  the  two  branches  in  Oxford  Street  and  John 
Street  was  32  643,  an  increase  of  over  2,000  as  compared 
with  the  year  1906,  and  the  largest  number  yet  recorded. 
The  in-patients  in  the  same  period  were  1,523,  the  average 
stay  in  hospital  being  about  twenty-one  days.  The 
number  of  accident  cases  was  no  less  than  9,396,  an 
average  of  30  cases  a  day.  The  building  of  the  extension 
had  been  going  on  actively  during  the  year,  and  it  is 
expected  that  it  will  be  completed  within  another  year. 
The  cost  will  be  at  least  £20  000,  of  which  only  £11  000 
has  been  received.  The  report  expresses  a  hope  that  the 
remainder  will  be  obtained  before  the  completion  of  the 
work,  as  it  Is  most  desirable  that  the  extension  should  be 
paid  for  without  encroaching  on  the  investments,  as  the 
maintenance  of  the  hospital  so  largely  depends  on  the 
income  from  that  source.  The  report  also  shows  that 
various  workpeople’s  organizations  have  contributed 
generously  to  the  support  of  the  hospital.  Mr.  J.  B. 
McKerrow  referred  to  the  suggestion  made  from  time  to 
time  that  hospitals  should  be  municipalized.  He  cer¬ 
tainly  thought  that  it  was  a  desirable  thing  that  hospitals 
should  be  exempt  from  rates;  but  to  throw  them  on  the 
iatea  entirely  was  quite  a  different  thing,  and  altogether 
undesirable.  The  effect  of  such  a  procedure  would  be 
very  considerably  to  repress  the  philanthropic  instincts 
of  the  people,  and  to  make  the  collection  of  funds  almost 
impossible.  Moreover,  wherever  money  was  required, 
there  would  have  to  be  a  public  inquiry.  Schemes  might 
have  to  be  left  to  the  mercy  of  town  meetings,  where  false 
economists  might  attend  to  veto  all  demands  for  money. 
Thus  the  mischief  caused  by  throwing  the  hospitals  on 
the  rates  would  be  incalculably  greater  than  any  tempo¬ 
rary  benefit  that  might  be  received  in  the  way  of  a  little 
extra  money.  The  Lord  Mayor  echoed  the  words  of 
Mr.  McKerrow,  and  expressed  the  opinion  that  it  would 
be  a  calamity  to  have  the  hospitals  put  on  the  rates. 
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Retford  Education  Authority. 

At 'the  monthly  meeting  of  the  Retford  Education 
Authority  on  January  27th,  the  Mayor  (Mr.  J.  Thornton) 
occupying  the  chair,  the  Management  Committee  re¬ 
ported  that  they  had  further  discussed  the  memorandum 
from  the  Board  of  Education  on  the  medical  inspection 
of  children  in  elementary  schools,  with  the  medical 
officer,  Dr.  Manners  Smith.  He  suggested  that  on  the  basis 
of  a  possible  400  short  examinations  during  the  year,  the 
remuneration  should  be  £50  per  annum.  In  addition  to 
the  actual  examinations  there  would  be  a  large  amount  of 
clerical  work  to  be  done  and  statistical  reports  to  be  pre¬ 
pared.  Dr.  Manners  Smith  also  expressed  the  opinion 
that  to  carry  out  the  work  properly  a  nurse  must  be 
present  at  the  examinations.  After  a  lengthy  discussion 
it  was  decided  to  adjourn  the  matter  for  a  month,  and  in 
the  meantime  the  medical  officer  was  asked  to  see  how  the 
scheme  worked  at  Ordsall  School. 


SOUTH  WALES. 


Glamorgan  Water  Board. 

The  formation  of  the  Glamorgan  Water  Board  will  be 
facilitated  by  the  bargain  that  has  been  made  with  the 
Merthyr  Tydfil  Corporation.  This  is  for  the  supply  of 
water  in  quantities  varying  from  3  to  9  million  gallons 
a  day  at  2£d.  per  1,000  gallons,  delivered  on  the  boundary 
of  the  Merthyr  borough  at  Treharris.  The  agreement,  of 
course,  is  contingent  on  the  formation  of  the  Water  Board. 
What  has  made  the  bargain  possible  is  the  ideal  site  at 
Pontsticill  in  the  Taff  Fechan  .Valley,  upon  which  the 
Merthyr  Corporation  proposed  to  build  a  new  reservoir  to 
contain  the  enormous  quantity  of  2,700,000,000  gallons. 
If  this  reservoir  be  constructed,  it  will  be  the  end  of 
a  chain  of  four  reservoirs.  Next  above  it  will  be 
Pentwyn,  designed  to  hold  346,000,000  gallons ;  then  the 
Lower  Neuadd,  holding  75,000  000  gallons;  and  then  the 
Upper  Neuadd,  holding  345,000,000  gallons.  Pentwyn 
has  been  a  source  of  trouble  since  it  was  constructed  after 
the  passing  of  the  Act  of  1858.  The  only  water  available 
for  the  town  is  what  a  14-in.  pipe  can  take  from  the  river 
at  the  top  of  the  reservoir,  and  the  water  in  the  reservoir 
itself  is  distributed  as  compensation  water  to  millowners 
down  the  stream,  who  are  entitled  to  a  daily  quantity 
varying  from  900,000  to  10,000,000  gallons  a  day.  Every 
day  there  leaks  out  through  the  fissures  and  a  huge  hole 
outside  the  Pentwyn  embankment  the  enormous  quantity 
of  11,000,000  gallons  of  water.  The  longer  this  leakage  is 
allowed  to  continue  the  more  unsafe  must  the  embank¬ 
ment  become ;  and  it  is  perfectly  competent 
for  the  local  bench  of  magistrates  to  make  an 
order  upon  the  Corporation  to  empty  the  reservoir 
should  representations  be  made  to  them  that  it 
is  unsafe.  If  that  step  were  taken  there  would  be 
a  continuing  liability  upon  the  Corporation  to  compensate 
the  millowners  for  any  loss  sustained  by  them.  Should 
a  very  dry  season  come  the  Corporation  would  in  that 
case  also  probably  be  at  the  mercy  of  the  millowners. 
Mr.  Deacon,  reporting  to  the  Corporation  upon  their  water 
supplies,  has  stated:  “If  an  exceptionally  dry  season 
were  to  occur  next  year,  91  per  cent,  of  the  whole  quantity 
available  would  be  taken.  This  leaves  a  margin  with 
which  no  community  ought  for  a  moment  to  be  satisfied.” 
Then  the  county  is  most  urgently  in  need  of  water. 
These  facts,  taken  together,  inspired  some  members  to 
introduce  the  huge  scheme  for  the  utilization  of  some  of 
the  25  million  gallons  of  water  (now  running  to  waste 
down  the  Taff  Fechan  River)  by  constructing  a  reservoir 
at  Pontsticill.  This  will  involve,  to  do  all  the  necessary 
works,  including  the  main  down  to  Treharris,  a  capital 
outlay  of  £350,000.  For  this  outlay  there  will  be  a  yield 
of  nearly  ten  million  gallons  of  water  a  day,  and  the  cost 
of  the  scheme,  having  regard  to  the  capacity  of  the  reser¬ 
voir,  will  work  out  at  tV  penny  per  thousand  gallons.  It 
Is  not  surprising  that  the  County  Water  Board  has  an 
option  on  such  cheap  terms  as  2id.,  for  Merthyr  will  still 
make  a  profit  of  100  per  cent.  There  are,  of  course,  serious 
risks,  but  they  need  frighten  nobody.  If  the  works  are 
constructed  the  repayment  of  capital  and  interest  will 
require  £20  000  per  annum.  The  sale  of  three  million 
gallons  a  day  to  the  County  Council  will  produce  a  revenue 


of  £11,406,  and  If  the  full  nine  millions  are  taken  the 
revenue  would  be  £34,218.  The  county  cannot  get  water 
more  cheaply  or  as  cheaply  anywhere  else.  Merthyr  will 
benefit  by  having  the  quantity  of  compensation  water  due 
to  the  millowners  fixed  on  a  proper  basis,  and  a  large 
surplus  for  her  own  supplies  after  supplying  the  maximum 
to  the  county.  It  is  a  good  bargain  all  round,  and  it  seems 
plain  that  If  the  Merthyr  electors  are  led  again  to  upset 
the  scheme  when  the  opportunity  comes  at  a  poll  on 
February  3rd,  they  will  make  a  mistake  they  will  be 
unable  to  forget. 

Swansea  Medical  Officer. 

The  Swansea  Corporation  is  about  to  appoint  a  medical 
officer  of  health,  at  a  salary  of  £500  a  year,  the  officer  to 
devote  his  whole  time  to  the  duties.  The  appointment  oi 
port  medical  officer  will  probably  be  added,  and  this  will 
mean  a  further  £100  a  year.  The  six  selected  candidates 
are:  D.  J.  Morgan,  M.A.,  M.D.,  B.Ch.,  D.P.H.,  L.S.A., 
F.C.S.,  bacteriologist  and  pathologist  to  the  Cancer  Hos¬ 
pital,  London ;  Joseph  Beard,  F.R.C.S.,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  assistant  and  deputy  medical  officer  of  health, 
Bootle ;  E.  W.  M.  Rhys  Jones,  M.B.,  Ch.B.Glasg.,  D.P.H., 
deputy  medical  officer  of  health,  Lincoln ;  J.  Mudie  Morris, 
M.A.,  M.B.,  C.M.,  D.P.H.,  medical  officer  of  health,  Neath; 
Charles  Grant  Pugh,  M.D.,  M.B.,  B.Sc,,  D.S.M.,  M.R.C.S., 
L.R.C  P  .  Woolwich ;  and  J.  T.  C.  Nash,  M.D.,  M.B.,  C.M., 
D.P.H.,  Southend-on-Sea. 


tofiaitit 
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The  Chancellorship  of  Glasgow  University. 
The  vacancy  left  by  the  death  of  Lord  Kelvin,  the  late 
Lord  Chancellor,  will  be  filled  up  at  the  next  statutory 
meeting  of  the  General  Council  of  the  University  on  April 
1st,  1908.  With  a  view  to  the  selection  of  a  suitable 
candidate  a  private  meeting  of  the  General  Council  was 
convened  by  the  Business  Committee  at  which  various 
names  were  brought  forward  and  discussed.  Among 
others  the  name  of  Lord  Lister  was  suggested,  and  it  was 
found  to  be  generally  acceptable.  It  appears,  therefore, 
probable  that,  if  Lord  Lister  will  accept  nomination,  he 
will  be  unanimously  elected. 


Seaforth  Sanatorium,  Ross-  shire. 

Some  weeks  ago  a  description  of  the  sanatorium  lately 
opened  at  Fort  Augustus  was  given  in  the  British 
Medical  Journal.  The  neighbouring  county  of  Ross  has 
been  still  more  fortunate  in  having  a  fully  equipped  sana¬ 
torium  for  the  treatment  of  consumption  given  to  It  and 
also  endowed  through  the  generosity  of  Colonel  Stewart 
Mackenzie,  of  Seaforth,  and  Mrs.  Stewart  Mackenzie. 

The  contracts  for  the  erection  of  the  sanatorium  amount 
to  £8,000,  and  the  generous  donors  have  endowed  the 
Institution  for  all  time  to  come  with  the  munificent  sum 
of  £100,000.  This,  possibly,  is  the  first  Instance  in  the 
kingdom  of  a  sanatorium  being  erected,  equipped,  and 
endowed  by  a  private  donor. 

The  site,  which  is  an  ideal  one,  is  on  the  Brahan  Estate, 
at  the  west  side  of  the  village  of  Maryburgh,  not  far  from 
Dingwall  and  In  the  immediate  neighbourhood  of  the  well- 
known  Strathpeffer  Spa.  The  buildings  are  set  on  a  ridge 
facing  the  south,  and  command  an  extensive  view  of  the 
Cromarty  Firth,  the  Black  Isle,  and  the  country  to  the 
south,  while  the  beautiful  woods  of  Brahan  are  in  the 
immediate  neighbourhood.  The  pleasure  grounds  attached 
are  extensive;  they  slope  to  the  south,  and  embrace 
charmingly  wooded  knolls  and  sheltered  hollows,  so  that 
in  all  states  of  the  weather  the  patients  can  procure 
sheltered  places  for  rest. 

The  buildings  consist  of  two  large  detached  blocks,  the 
one  in  front  containing  accommodation  for  the  patients 
and  the  professional  staff,  while  in  the  rear  block  is  the 
administrative  department.  The  centre  of  the  front  bloc* 
Is  three  stories  high,  and  contains  matron’s  and  nurses 
rooms,  and  doctor’s  consulting  and  dispensing  rooms. 
the  east  and  west  are  the  male  and  female  patients’  rooms 
in  one  story  wings  set  at  a  slight  angle  to  the  centre,  so  as 
to  give  shelter  and  the  best  prospects.  There  is  accom¬ 
modation  for  twelve  patients,  each  having  a  separate  room, 
and  large  rooms  at  the  end  of  each  wing  are  provided  for 
special  cases. 
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The  whole  of  these  rooms  are  arranged  so  as  to  give 
ee  passage  of  air  throughout  the  buildings,  and  on  the 
mth  large  sliding  glazed  screens  open  on  to  a  broad 
■att,  extending  along  the  whole  length  of  the  building, 
here  the  patients  can  have  their  beds  and  couches  in 
le  open  air  when  desired.  Behind  each  of  the  wings 
anexes  are  built  in  which  are  placed  the  bathrooms, 
osets,  dressing-rooms,  and  lavatories,  all  fitted  with  the 
lost  approved  sanitary  appliances.  The  buildings  are 
ghted  by  electric  light  generated  by  water  power 
rocured  from  the  Ussie  Burn. 

The  south  front  extends  for  184  ft.,  and  is  kept  entirely 
>r  the  private  use  of  the  patients,  who  have  also  private 
atrances  to  their  apartments  from  the  back.  The  public 
itrance  is  on  the  north  side  of  the  central  block,  giving 
3cess  to  a  large  hall  communicating  with  the  staff’s 
partments  and  the  patients’  wings. 

The  administration  block  contains  a  handsome  dining- 
>om,  30  ft.  by  20  ft.,  with  serving  pantry,  stores,  and 
itchen  behind,  while  wings  on  either  side  contain  the 
:ullery,  larders,  pantries,  cook’s  room,  and  laundry,  etc., 

1  fitted  with  every  equipment  of  the  most  modern  and 
>  to- date  type.  The  water  is  taken  from  a  well  situated 
l  the  northern  slope  of  the  high  ground,  where  a  large 
servoir  is  formed  to  ensure  an  ample  supply  for  all 
irposes.  Analyses  from  eeveral  sources  were  procured, 
id  this  well  has  been  pronounced  as  specially  suitable 
r  domestic  purposes. 

The  disposal  of  sewage  and  waste  water  has  been  very 
refully  arranged  for,  being  received  in  a  large  tank  on 
e  north  side  of  the  grounds  and  there  thoroughly  filtered 
d  treated.  The  effluent  is  then  conducted  to  the  burn 
low  Maryburgh,  where  it  flows  into  the  sea. 

The  whole  scheme  has  been  most  thoroughly  considered 
d  matured  by  Colonel  and  Mrs.  Stewart  Mackenzie,  who 
we  spared  no  trouble  or  expense  in  working  it  out  and 
procuring  the  advice  of  the  highest  medical  specialists. 
The  sanatorium  has  now  been  completed,  and  was 
-mally  opened  on  January  16th  in  the  presence  of  a 
ry  large  and  representative  gathering.  In  his  opening 
dress  Colonel  Mackenzie  said  that  the  building  is,  to 
intents  and  purposes,  ready  for  the  reception  of 
tlents;  but,  haying  in  mind  the  open-air  treatment 
nch  will  he  carried  out,  the  admission  of  patients  will 
deferred  until  the  season  is  rather  milder  and  the 
liding  has  become  thoroughly  dried.  The  aim  and 
iect  is  to  receive  and  pass  through  this  sanatorium  as 
iny  patients  as  possible  who  are  suffering  in  the  initial 
ges  of  consumption,  but  those  only  whose  cases 
isent  a  reasonable  prospect  of  effecting  a  cure,  so  that 
3  institution  may  be  not  only  of  a  curative  but  an 
ucational  nature,  and  that  those  who  have  been  treated 
fellows  the  principles  of  health 
iieh  they  may  have  learnt.  The  first  care  will  be  for 
)se  who  are  prevented  by  lack  of  means  from  obtaining 
mission  into  a  paying  institution,  or  those  whose 

mlttedhee11^16  t0  keGP  them'  AU  pafcients  wil1  be 
The  sanatorium  will  have  a  resident  medical  super- 
pffnted  Dr'  MacLean’  now  at  Fortress,  having  been 

Notification  of  Births  Act  in  Aberdeen. 

®  ™e£tln*  oi  the  Aberdeen  Town  Council  on 
■  la  connexion  with  a  proposal  to  adopt 

0  Blrths  Act,  a  letter  was  read  from  Dr. 
Ztv  LlT  TJ  Sf  the  Aberdeen  Medico- Chirurgical 
iLS  !thei  Town  Council  to  receive  a  deputation 
hist  thpSS  ‘f-’  ln  «order  that  the  views  of  the  Society 
.utaL^n  n^  P-Ul?V  %  Act  mi§ht  be  submitted.  The 
£  Williamson,  President  of  the 

EdrWri  Rotary;  Dr.  Lister,  Treasurer; 

Iliamson^Hnni*  i°h!?  Gordon>  and  Dr.  M‘Kerron.  Dr. 
he  Aberdppn  deb°tation  had  been  sent  on  behalf 
Tfore  i  ?wd  C0'CMrurgicaI  Society,  and  he  might 
■tdeen  Thp  sL  represented  the  medical  profession  in 
omi  ’  tn  thp  p0ciety  bad  b8en  absolutely  unanimous 
7  should  mi  °^niC^  to  ask  them  to  consider  whether 

of  rXL w  %  the  adoption  of  the  Notifies 

soip  !  UfQt  1  opportunity  had  been  given 
some  amendment  of  the  Act.  The  Society  wished 

tuat  they  were  not  taking  up  an 

olv  obiPPtJd1^7^0  t5e,lntention  of  the  Act,  but  they 
Ply  objected  to  the  duty  which  it  placed  on  medical 


men  to  notify  births.  The  medical  profession  was  ready 
now,  as  it  had  always  been,  to  support  the  Public  Health 
Department  in  every thing  which  they  thought  was  for 
the  benefit  of  the  community,  but  they  objected  to  being 
coerced  under  the  threat  of  [a  penalty  to  do  something 
which  they  believed  was  not  only  unnecessary,  but  of 
absolutely  no  gain  to  the  public  health,  and  which  would 
certainly  be  contrary  to  the  strongly  expressed  desire  of  a 
section  of  their  patients.  They  were  also  of  opinion  that 
if  the  Act  were  adopted  in  its  present  form,  there  would 
be  in  a  fairly  large  section  of  the  community,  not  only 
not  a  diminution  of  infantile  mortality,  but  the  Society 
believed  there  would  be  increased  mortality  of  infants. 
Dr.  Williamson  then  read  a  memorandum  from  the 
Society  on  the  subject  setting  forth  the  objections 
to  the  adoption  of  the  Act  in  its  present  form  from 
the  point  of  view  of  the  medical  profession.  Dr, 
Gordon,  on  behalf  of  the  members  of  the  deputation, 
thanked  the  Council  for  their  courteous  and  patient  bear¬ 
ing,  and  assured  the  Council  that  nothing  would  be 
wanting  in  their  loyalty  to  the  medical  officer  of  health, 
be  the  decision  what  it  might.  He  asked  the  Town 
Council  to  consider  this  point.  The  Act,  as  it  stood,  was 
purely  a  notification  Act.  There  was  no  provision  for  the 
medical  officer  carrying  the  Act  into  effect.  It  could  be 
stultified  when  parents  or  those  In  attendance  refused 
admission  to  the  medical  officers  of  health.  The  medieal 
officer  of  health  could  only  receive  notification,  and  that 
was  all  he  could  do.  The  Lord  Provost  said  the  Town 
Council  were  pleased  to  have  heard  the  members  of  the 
Medico- Chirurgical  Society  with  regard  to  the  Notification 
of  Births  Act,  and  he  was  sure  the  members  of  the  Council 
would  give  every  consideration  to  what  they  had  said. 

Aberdeen  Anatomical  and  Anthropological 
Society. 

At  a  meeting  of  this  Society,  held  on  January  18th,  a 
lecture  was  delivered  by  Dr.  W.  R.  Macdonnell  on  a 
Biometrical  Study  of  the  Records  of  the  Anthropometric 
Laboratory  Aberdeen  of  the  University.  The  lecture  was 
based  on  statistics  obtained  in  the  University  during  the 
last  twelve  years,  which  were  placed  at  his  disposal  by 
Professor  Reid.  He  dealt  specially  with  the  data  of  cranial 
measurements,  height  standing  and  height  sitting  above 
chair,  span  of  arms,  colour  of  hair  and  eyes,  and  size  of 
pupil.  He  made  a  comparison  first  between  the  purely 
Scottish  and  the  non- Scottish  groups  of  students.  Between 
these  groups  there  was  practically  no  difference  except  in 
the  colour  of  the  hair,  where  the  non-Scottish  showed  a 
preponderance  oi  fair  and  a  falling  off  for  medium.  In 
the  second  part  of  his  lecture  he  confined  his  attention 
to  a  comparison  between  Aberdeen  students  as  a  whole 
and  other  classes  of  the  community,  dealing  especially 
with  Aberdeenshire  rural  inhabitants,  and  with  Cambridge 
students  ;  with  Scottish  and  English  criminals  and  Scottish 
insane.  Compared  with  the  other  classes,  the  criminals 
and  Insane  were  distinctly  smaller  in  stature,  and  the 
Scottish  insane  possessed  the  longest  heads  of  all. 
In  making  a  comparison^  of  the  distribution  of  eye 
colour  and  hair  colour,  Dr.  Macdonnell  showed  that,  as 
regards  the  former,  Aberdeen  students  occupied  a  unique 
position.  The  number  of  students  with  light-coloured 
eyes  was  very  far  below  the  average ;  and  as  regards  hair 
colour,  though  not  so  marked,  there  was  a  very  similar 
difference.  A  comparison  of  data  obtained  from  students 
who  had  passed  their  examination  with  honours  and  those 
who  were  merely  pass-men  showed  that  there  was  no 
appreciable  difference, and  an  analysis  of  similar  statistics 
from  Cambridge  led  the  lecturer  to  the  same  conclusion. 
Summing  up,  Dr.  Macdonell  tabulated  the  main  results 
of  his  investigations  as  follows :  The  Scottish  and  non- 
Scottish  groups  of  students  are  practically  Identical ; 
they  closely  resemble  Cambridge  students  and  the  rural 
population  of  Aberdeenshire ;  the  average  growth  between 
the  19 ih  and  23rd  years  of  life  amoDgst  Aberdeen  students 
is  about  li  per  cent.;  there  is  no  difference  between 
honours  and  pass-men ;  the  Aberdeen  head  is  not  larger 
than  that  of  other  classes  of  the  community  ;  low  stature 
markedly  differentiates  the  criminal  and  insane  from  the 
normal  individual. 

Glasgow  Royal  Infirmary. 

At  the  annual  meeting  of  the  qualified  subscribers,  a 
v  ry  interesting  and  satisfactory  report  was  presented, 
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which  showed  that  the  institution  was  increasing  in 
usefulness.  In  almost  every  department  the  number  of 
cases  showed  an  increase  over  previous  years.  With  the 
exception  of  the  year  1870,  when  over  2,000  fever  cases 
were  included,  the  numbers  treated  In  the  past  year 
formed  a  record.  The  admissions  were  8,325,  as  against 
7,869  in  the  previous  year,  while  the  mortality  among  the 
cases  treated  to  a  conclusion  was  10.1  per  cent.,  against 
10.8  per  cent.  In  the  previous  year.  If  those  cases  were 
deducted  which  did  not  survive  forty -eight  hours,  the 
mortality  fell  to  6.4  per  cent.  The  daily  average  number 
of  cases  was  593  2,  against  680  in  1906,  The  average 
residence  of  cases  treated  to  a  conclusion  was  26  daye, 
against  26.9  in  1908  The  attendances  at  the  outdoor 
departments  also  showed  marked  increase  in  many  cases. 
The  total  number  of  first  attendances  at  the  outdoor 
departments  was  29,996,  while  a  further  8,277  accident  and 
urgent  cases  were  treated  as  outdoor  patients.  The 
average  cost  of  each  fully-occupied  bed  was  £69  5s.  6£d., 
against  £68  10s.  83d.  in  the  year  1906,  but  the  average 
cost  of  each  patient  treated  to  a  conclusion  showed  a 
slight  decrease, being  £4  18j.  63d.,against£5  0s.  lid,  in  1906. 
The  financial  statement  showed  that  the  total  ordinary 
revenue  was  £31,690,  the  total  ordinary  expenditure 
£42,752,  leaving  a  deficiency  of  £11,062.  This  deficiency 
was  more  than  covered  by  the  extraordinary  revenue  of 
£14,262,  which  enabled  the  directors!  to  carry  to  the 
credit  of  the  stock  account  the  sum  of  £2,945.  Daring 
the  year  the  work  of  reconstructing  the  hospital  was 
continued  and  good  progress  was  made.  Unless,  how¬ 
ever,  a  further  capital  sum  of  £100,000  was  obtained 
Immediately  it  would  not  be  possible  to  continue  the 
reconstitution  from  the  point  it  had  reached  at  the 
present  time.  The  Joint  Committee,  consisting  of  four 
Infirmary  managers  and  four  governors  of  St.  Mungo’s 
College,  bad  held  several  meetings,  and  submitted  to 
the  two  Boards  at  a  general  conference  certain  alter¬ 
native  proposals,  which,  however,  the  joint  conference 
was  unable  to  sgree  upon,  so  that  In  the  meantime  the 
matter  Is  hung  up. 

Ruchill  Fever  Hospital,  Glasgow. 

The  result  ol  Professor  Harvey  Littlejohn’s  preliminary 
inquiry  Into  the  condition  of  affairs  in  this  institution  is 
that  the  Local  Government  Board  has  decided  to  hold  an 
Inquiry.  The  Board  has  appointed  Mr.  Donald  Crawford, 
K.C.,  Sheriff  of  Aberdeenshire,  a  Commissioner  to  inquire 
Into  and  report  upon  the  complaints  of  overcrowding  and 
understaffing  of  Ruchill  Hospital  and  in  the  adminis¬ 
tration  and  management  of  the  hospital.  Professor 
Littlejohn  and  Mr.  A.  Murray,  the  chief  clerk  to  the 
Board,  will  act  with  the  Commissioner.  The  inquiry  is 
to  be  public ;  it  is  proposed  that  the  first  meeting  be  held 
on  February  3rd,  and  that  the  sittings  shall  thereafter  be 
continuous  till  the  inquiry  Is  completed.  It  will  be 
remembered  that  the  resident  medical  staff  made  serious 
complaint  of  the  overcrowding  of  the  wards  and  of  insuffi¬ 
cient  and  inefficient  nursing  arrangements,  which  cul¬ 
minated  in  the  dismissal  of  three  of  the  resident  medical 
staff.  In  view  of  the  serious  nature  of  the  allegations,  it 
Is  satisfactory  to  know  that  an  Impartial  tribunal  is  to 
Investigate  the  actual  state  of  affairs. 


Irrlanit. 

[From  our  Special  Correspondents.] 


Tbe  Irish  University  Question. 

The  Rev.  Thomas  T.  Gray,  senior  Fellow  of  Trinity 
College,  Dublin,  has  addressed  a  long  letter  to  the 
newspapers  on  the  subject  of  Mr.  Birrell’s  University 
scheme.  The  outlines  of  this  were  first  made  known 
by  the  Provost  in  his  speech  at  Manchester,  when  he 
declared  that  “  he  could  answer  for  the  governing  body 
of  Trinity  College,  at  any  rate,  and  that  they  would  give 
Mr.  Blrrell  every  assistance  In  their  power  In  his  pro¬ 
posed  legislation.”  He  (Dr.  Gray)  Is  a  member  of  the 
governing  body  of  Trinity  College,  but  he  says  he  is  not 
Included  among  those  for  whom  the  Provost  undertook 
to  answer.  The  main  portion  of  the  letter  is  devoted 
to  a  consideration  of  the  “  ban  ”  which  the  “  hierarchy 
of  the  Roman  Catholic  Church  has  placed  upon  Trinity 
College,  Dublin,  and  the  Queen’s  Colleges,  forbidding  the 


Roman  Catholic  youth  of  Ireland  to  frequent  these 
Colleges,  to  mix  with  their  countrymen  during  their 
university  course  and  to  take  advantage  of  all  these 
privileges  which  their  co  religionists  in  every  part  of  the 
kingdom  are  satisfied  to  accept.”  It  is  this  pressure  which 
has  created  the  Irish  University  question.  He  mentions 
what  has  been  done  in  England  in  like  circumstances,  and 
recommends  this  as  worthy  of  Imitation  in  Ireland.  He 
quotes  Mr.  Dillon,  Mr.  W.  O’Brien  and  Mr.  Michael  Davltt 
on  the  subject.  The  latter  had  been  carrying  on  a  dis¬ 
cussion  with  the  Roman  Catholic  Bishop  of  Limerick,  Dr. 
O’Dwyer,  and  In  one  of  his  letters  said : 

Is  it  a  betrayal  of  religion  to  remind  you  that  it  was  the  vole 
of  one  bishop-thirteen  against  twelve— which,  in  the  Forties 
locked  the  gates  of  the  Qcuen’s  Colleges  against  higher  educa¬ 
tion'  for  Irish  Catholic  boys,  because  those  seats  of  learning 
were  not  to  be  controlled  in  their  secular  government  by  the 
hierarchy  ?  What  has  religion  reaped  in  return  for  this  ! 
secular  sacrifice  of  educational  opportunity  ?  Has  there  been 
a  spiritual  or  moral  gain  for  God  or  Church  or  people  in  any 
way  commensurate  with  the  cost  thus  paid  by  Ireland  for  that 
one  vote  of  one  of  your  Episcopal  predecessors  ?  There  has 
been  no  such  gain  ;  no  moral  or  religious  betterment  that  can 
weigh  as  an  atom  of  Catholic  compensation  Bgalnst  the  losses 
which  have  been  Inflicted  upon  the  Catholic  people  of  Ireland 
through  this  disastrous  policy  of  ultramontane  educational 
blindness 

What  has  the  boycott  of  Trinity  College  done  for  the  Catholic 
youth  of  our  country  ?  Does  the  City  of  Dublin  live  on  a 
higher  spiritual  and  moral  plane  as  a  result  of  one  set  of  young 
Irishmen  entering  Trinity  and  another  set  goingto  University 
College?  No.  These  sacrifices  have  been  absolutely  barren 
and  fruitless  of  religious  results.  They  have  only  tended  to 
secure  to  the  Protestant  minority  of  our  population  gains  and 
advantages  which  no  one  begrudges  to  them,  but  which  even 
an  ordinary  common-sense  regard  for  the  secular  interests  of  a 
Catholic  majority  would  have  been  careful  to  secure  for  them 
a  generation  ago,  with  the  certainty  that  a  Faith,  which  has 
not  owed  its  existence  for  centuries  in  Ireland  to  the  Catholic 
teaching  of  “  National  ”  schools,  or  to  the  spiritual  guidance 
of  the  “  National  ”  Board  of  Education,  would  not  perish  In 
Ireland  if  placed  inside  the  portals  of  Trinity  College  in  the 
persons  and  presence  of  Catholic  students. 

Dr.  Gray  believes  that  Mr.  Birrell’s  new  university  will  be 
a  Catholic  university,  and  he  urges  that  the  existing 
“  ban  ”  should  be  removed  by  the  hierarchy. 

Catholic  University  Medical  School. 

The  annual  dinner  of  the  past  and  present  students  of 
the  Catholic  University  Medical  School  took  place  on 
Saturday,  January  25th,  Dr.  CcffVy,  Professor  of  Physiology, 
occupying  the  chair.  In  replying  to  the  toast  of  “The 
Medical  School,”  proposed  by  Dr.  M.  J.  Cox,  Professor 
Coffey  said  that  In  point  of  numbers  the  school  was  in  its 
rightful  place — first  in  Ireland.  Referring  to  Mr.  Birrell’s 
proposed  University  Bill,  he  said  that  Mr.  Blrrell  mnst 
not  expect  any  settlement  of  the  question  unless  he 
approached  it  in  that  generous  spirit  which  would  enable 
him  to  put  himself  in  tbe  place  of  the  Irish  Catholic,  and 
recognized  that  there  were  no  differences  between  the 
Irish  priest  and  the  Irish  layman.  If  history  made  any¬ 
thing  clear,  it  was  that  the  Irish  people  were  steadfast  to 
the  principle  of  free  and  sympathetic  recognition  of  their 
religion  in  all  its  parts.  For  his  part,  he  had  no  doubt 
that  Mr.  Birrell’s  Bill  would  be  a  good  and  generous  one, 
and  that  it  would  Introduce  Into  Ireland  that  long  denied 
right  by  which  the  people  of  Ireland  would  be  able  to 
acquire  that  power  in  education  which  would  make  the 
nations  of  Europe  recognize  that  the  Celtic  people  had 
again  taken  up  the  work  which  they  so  long  carried  out  in 
European  education. 

Forster  Green  Hospital  for  Consumption, 
Belfast. 

The  annual  meeting  of  this  institution  was  held  in 
Belfast  on  January  22nd.  The  President  (Mr.  Herbert 
Ewart)  occupied  the  chair,  and  moved  the  adoption  of  the 
annual  report,  which  was  seconded  by  the  out  going 
Lord  Mayor  (Earl  of  Shaftesbury).  The  debt  for  working 
expenses  bad  been  reduced  from  £131  to  £12.  In  the 
wards  170  patients  had  been  treated,  and  in  the  dis¬ 
pensary  481  new  cases.  An  agreement  had  been  entered 
into  with  the  City  Council,  and  had  been  ratified  by  the 
Local  Government  Board.  The  City  would  nominate  the 
patients  for  25  beds,  which  it  would  support  for  the  next 
ten  years.  The  dispensary  system  would  be  considerably 
extended,  and  the  services  of  a  qualified  medical  man  and 
one  or  two  trained  nurses  engaged.  For  this  an  additional 
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1  a  year  would  be  required.  Cases  leaving  the  saDa- 
;m  at  Fortbreda  would  bo  followed  to  their  home.  It 
snerally  felt  that  both  the  City  Council  and  the 
ital  authorities  are  to  be  congratulated  on  the  move- 
t,  which  constitutes  an  undoubted  advance.  It  Is 
estly  to  be  hoped  that  all  the  various  civic  and 
mthroplc  bodies  which  are  doing  the  same  work  will 
gamate  In  the  same  manner,  so  that  there  may  be 
ter  concentration  and  economy. 


LBE  OF  THE  IRISH  TEMPERANCE  LEAGUE  IN  BELFAST. 

Addresses  by  Sir  Victor  Horsley. 
the  afternoon  of  January  23rd  Sir  Victor  Horsley 
an  address  to  the  Belfast  Women’s  Temperance 
elation  on  the  proper  U3e  of  alcohol  in  health  and 
kse.  He  pointed  out  that  the  Canadians  and  the 
nese  had  fixed  the  age  of  childhood  as  regards  alcohol 
,  which  tended  to  weaken  the  argument  that  alcohol 
it  be  bad  for  a  child  but  not  for  an  adult.  In  the 
Ing  Sir  Victor  gave  an  address  on  the  “  Temperance 
;ment:  its  Bearing  on  the  National  Life,”  to  a  large 
c  meeting.  Dr.  William  Cal  well  occupied  the  chair 
there  was  a  large  and  appreciative  audience.  Sir 
•r  dealt  with  the  national  aspects  of  alcoholism  and 
reventive  measures  to  be  employed.  He  urged  that 
9  one  of  the  most  pressing  and  Important  questions 
’ould  engage  the  statesmen  of  the  day.  A  warm  and 
y  vote  of  thanks  to  the  lecturer  was  proposed  by  Dr. 
nrtry,  seconded  by  Sir  John  Byers,  and  carried  bv 
nation.  J 

The  Castlerea  Union. 
his  quarterly  return  to  the  Local  Government  Board 
onnelan,  ex- President  of  the  Irish  Poor  Law  Asso- 
n,  and  one  of  the  medical  officers  of  the  Castlerea 
b  complains  that  his  position  is  Intolerable.  His 
cthagan  area  of  51,628  acres  and  a  population  of 
>.  Dr.  Donnelan  says : 


KNtrISVS4neces!ar,,y  a  two-horse  one.  Of  late  I  have 

nnd  inHryT8nR  WOrK  14  WUh  0De-  and  that  one  is  now 
1  QP>  I  have  been  unable  to  get  a  cost-car  in 

rteu  4°ta,ke  me.to  the  country  after  10  o’clock  p.m.  It 
hheld  liable  m8tanC6S  11V6S  &re  l08t’  1  clalm  that  1  shaI1 


solution  of  the  difficulty  proposed  to  the  Board  of 
ians  by  the  Local  Government  Board  is  character- 
Jnhfl7  suggest  that  the  guardians  should  take  from 
p“eJ?QS  d*strlct  the  easily- reached  portion  in  and 
Castlerea,  transferring  it  to  a  smaller  neighbouring 

nfaftflE7aV  D8«t0  hlm  8ti11  41  000  acres  and  a  popu- 
of  8,857  poor  farmers  to  attend  for  a  salary  of  £100 
•  in  no  union  in  Ireland  is  the  inequality  of  Poor- 

n  areaTs^n  th&n  ^  Caatler€a*  Dr. Donnelan, 
52 000  acres  and  a  population  of  12  000 

,a  ®aI9ry  as  hl8  neighbour  whose  district  has 
acruf  and  a  pcpnlation  of  2,625.  We 

UUy  iB  all  overairelMdfh°"  Cle"ly  h°W  8reat  this 


^  Killarney  Union. 

“  mal™  S  °'Jhe  ?,iU“r  ^lon  pointed  ont 
fced^S?  i,hat, when  a11  the  Treasury  grants  were 
he  ,.i,Taioal  offlMrs  only  received  £100  a  year 
ilnatton’  « °'  a  ln  the  pound  on 

a  graded  nralo  a  ?,ng  wrangle  It  waa  agreed  to 
,  would  SlL0n.ith.e  oondltlon  that  the  medical 

7c £%  ,ees  10  Prlvate  *>atl“ta¬ 


r'eina./H  ^cc^’bAw  Medical  Officers. 

I  fy  to  SS?  tfhali8Tre.Uni0“  ^ve  decided  by  a 

*  by  trlenn'al  te’emen  “of  £7%?  .5 160  af  to‘ 

iinaoyrnmUr^t,^  lib"al  -ale  yet 


Mtto  ^ontlj  Waks. 

[From  our  Special  Correspondent.] 
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ch?e77n°“b^  ,of  insane  under  official  cognizance  was 
?  Vol'  a?^  that  °.n  December  31st,  1956,  the  number  was 
5  525,  giving  an  increase  for  the  year  1906  of  248  With 
the  exception  of  the  year  1903,  when  the  increase  was 
Coffin^1  !f  t«he  greateafc  in  the  history  of  this 

senlrli  °f  19°6,  the  ProP°rtion  of  Insane  to 

l  tnl?  ffSS.  °S  277  89  compared  with  the 

1  to  282  of  England  and  Wales  for  the  same  year. 


Report  of  Inspector  of  Lunacy 
e  received  the  annual  report  for  1906  of  Dr  Frio 
,  the  Inspector-General  «i  +1?  t  Ub  01  .  K rlc 

from  which  we  sw  E  1  Insane  for  this 
n  we  see  that  on  December  31st,  1905, 


,  Admisiions. 

tva?1!!1138  Jhe  ye?r  1,123  caaes  were  admitted,  this  being 
the  largest  number  of  admissions  so  far  recorded  The 
proportion  of  admissions  to  general  population,  1  in  1  363 
is,  however  less  than  that  ol  1903,  when  it  wu  1  if  ifi 

Hnnfh  m1?'  a'J“tfsl0,ls-  54  Per  cent,  were  natives  ol  New 
bouth  Wales,  17*  per  cent,  were  English,  10  per  cent 
r  sh,  9  per  cent,  natives  of  other  Australian  States, 
4i  per  cent.  Scottish,  and  5  per  cent,  natives  of  other 
countries.  Of  the  total  number  909  were  first  admis¬ 
sions,  and  214  had  been  in  the  same  hospital  on  previous 
occasions.  The  admissions  were  classified  according  to 
the  form  of  mental  disorder  into :  Mania  of  all  kinds.  542- 
melancholia  of  all  kinds,  248  ;  dementia— primary,  senile! 
and  organic,  143 ;  general  piralysis,  56  ;  epileptic  insanity. 
42 ;  and  cases  of  congenital  or  infantile  defect,  92.  As  to 
the  probaWe  causes  of  the  insanities  in  these  cases, 
alcohol  was  assigned  in  163,  or  14  5  per  cent. ;  venereal 
disease  in  23,  periodic  causes  in  137,  previous  attacks  in 
f1500ePIlePsy  ln  59'  various  bodily  diseases  and  disorders 
in  72,  and  “  moral  ”  causes  in  182.  Hereditary  influences 
were  ascertained  in  133,  or  only  about  11  per  cent. :  and 
congenital  defect  existed  in  81. 


Discharges,  Deaths,  etc. 

During  the  year  428  were  discharged  as  recovered,  giviEg 
a  recovery -rate  on  the  admissions  of  38  11  per  cent.,  or, 
excluding  the  statistics  of  the  Hospital  for  Imbeciles  at 
from  which  recoveries  could  not  be  expected, 
of,39  ^  Per  cent.  This,  though  it  compares  favourably 
with  recovery  rates  generally,  is  considerably  lower  than  the 
average  for  the  past  decade  of  New  South  Wales  Asylums, 
24  ^er  cen1,  -During  the  year  there  were  also 
57  discharged  as  relieved,  188  were  transferred,  and  4 
escaped.  During  the  year  also  there  were  389  deaths, 
giving  a  death-rate  on  the  average  number  resident  of  7  51 
per  cent,  as  compared  with  the  average  for  the  past  ten 
years  of  6.97  per  cent.  The  deaths  in  148  were  due  to 
cerebro-spinal  diseases,  Including  61  deaths  from  general 
paralysis  ;  in  117  to  chest  diseases,  including  61  from  pul¬ 
monary  consumption  ;  in  59  from  abdominal  diseases, 
including  14  deaths  from  dysentery  and  diarrhoea  and  4 
from  tuberculous  diseases,  and  in  62  to  general  diseases. 
There  were  also  2  deaths  from  suicide  and  1  from  accident. 
Between  16  and  17  per  cent,  of  the  total  deaths  were  thus 
due  to  tuberculous  disease. 


Cost. 


The  average  cost  per  week  per  head,  after  deducting 
collections,  in  the  New  South  Wales  Asylums  was 
83.  8id. 

Accommodation. 

The  total  accommodation  for  the  Insane  in  New  South 
Wales— -excluding  licensed  houses — at  Gladesville,  Callan 
Park,  Parramatta,  Rydalmere,  Kenmore,  and  Newcastle  is 
4,793  beds.  At  the  end  of  1906  there  were  actually  in 
these  asylums  5,264  patients,  that  is,  there  was  an  excess 
of  471  patients.  To  cope  with  the  increasing  demand  for 
accommodation,  and  at  the  same  time  to  provide  special 
hospital  accommodation  for  acute  cases,  additions  are 
being  built  at  Gladesville,  Callan  Park,  Kenmore,  and 
Rydalmere  for  150  beds,  and  also  for  chronic  case  wards  to 
accommodate  from  150  to  200  at  Morisset,  where  it  is 
hoped  to  establish  an  industrial  farm  colony. 

The  additional  accommodation  when  completed  will  be 
quite  insufficient  even  for  the  present  excess,  and  it  is 
evident  that  it  will  be  some  time  before  the  requirements 
of  the  colony  will  be  met. 


Harvard  University  has  received  from  the  trustees 
under  the  will  of  Miss  Harriet  N.  Lowell  the  sum  of  £400, 
this  being  the  first  annual  payment  of  a  part  of  the  income 
of  her  estate,  in  accordance  with  a  provision  by  which  the 
money  is  to  be  applied  for  purposes  of  surgical  research. 
In  addition  to  this  immediate  benefit,  the  University  will 
receive  the  remainder  of  the  estate  on  the  expiry  of  a  life 
tenancy. 
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Acctdemie  de  Medecim  :  Ophthalmo-  tuberculin  Reaction .— 
Proposed  Chair  of  Experimental  Surgery. 

At  the  last  meeting  of  the  Acaddmle  de  Mddeclne 
Dr.  Calmette  made  an  interesting  communication  on 
the  ophthalmo-diagnosis  of  tuberculosis  and  the  part  it 
will  play  in  the  social  defence  against  tubercle.  Since 
first  communicating  his  results  in  June,  1907,  to  the 
Acaddmie  des  Sciences  a  large  number  of  practitioners 
had  been  able  to  show  that  the  method  permitted  the 
recognition  of  the  existence  of  tuberculous  lesions  in 
course  of  evolution  when  no  clinical  signs  were  apparent, 
and  this  with  an  almost  absolute  certainty.  Dr.  Calmette 
used  tuberculin  purified  by  three  successive  precipitations 
in  alcohol  at  95°,  and  then  dried  in  vacuo.  The  substance 
thus  obtained  was  redissolved  in  physiological  saline 
solution  in  the  proportion  of  1  per  100,  forming  the 
“  mother  solution,”  and  might  be  further  diluted  to 
1  per  200,  and  when  hermetically  sealed  in  tubes  it  kept 
indefinitely.  A  single  drop  of  either  of  these  solut  ions 
Instilled  into  the  inner  angle  of  one  eye  was  sufficient 
to  produce  the  characteristic  reaction  if  the  patient  were 
tuberculous.  In  children,  on  account  of  their  greater 
sensibility,  it  was  preferable  to  use  1  in  200  solution, 
while  in  adults  the  1  per  100  solution  gave  better  results. 
The  method  was  harmless,  and  any  accidents  that  had 
occurred  would  have  been  avoided  if  a  separate  dropper 
had  been  used  in  each  case,  and  if  sterilized  tuberculin 
had  always  been  used  instead  of  solutions,  of  more  or  less 
recent  preparation,  which  altered  quickly  when  exposed 
to  the  air.  Professor  de  Lapersonne  found  that  the 
method  was  without  danger  for  healthy  eyes,  and  its  use 
with  the  usual  precautions  as  to  cleanliness  was  harmless 
except  perhaps  in  old  people  or  those  affected  with  super¬ 
ficial  or  deep  tuberculous  lesions  of  the  globe  of  the  eye. 
The  certainty  of  the  reaction  had  been  proved  by  post¬ 
mortem  examinations,  which  had  shown  the  existence  of 
small  tuberculous  foci  In  people  who  reacted  positively, 
and  yet  were  considered  clinically  to  be  free  f  rom  tubercle. 
The  lesions  were  often  very  difficult  to  find,  and  might  be 
limited  to  a  mesenteric  or  peribronchial  gland,  and  they 
were  nearly  always  caseatlng.  Experimentally  the  test 
never  failed,  In  cattle  at  least,  and  all  animals  which 
reacted  were  certainly  tuberculous.  There  was  no  reason 
to  suppose  that  it  was  otherwise  in  man.  The  intensity 
of  the  reaction  did  not  appear  to  be  in  ratio  to 
the  extent  or  gravity  of  the  tuberculous  infection; 
the  reaction,  however,  seemed  to  be  more  Intense  and 
quicker  in  appearing  in  children  and  in  adults  with 
lesions  just  beginning;  more  advanced  cases  reacted  less 
distinctly  and  later;  in  cachectic  cases  and  those  with 
extensive  lesions  (tuberculous  peritonitis)  the  reaction  was 
negative.  The  reaction  was  not  useful  in  prognosis,  but 
there  seemed  to  be  no  doubt  that  It  was  of  use  in  proving 
the  cure  of  old  lesions,  as  was  shown  by  numerous  negative 
results  in  old  tuberculous  cases  which  showed  all  the 
clinical  signs  of  cure.  Dr.  Calmette  then  passed  In  review 
the  different  uses  the  test  might  serve  in  the  crusade 
against  tuberculosis.  He  first  showed  that  Infants  newly 
born  of  tuberculous  mothers  did  not  react,  while  the 
mothers  gave  a  positive  reaction.  Tubercle  became  more 
frequent  as  the  infants  grew  older.  Between  the  ages  of 
1  and  2  years  3.42  per  cent,  reacted  positively ;  from  2  to  5 
years  the  proportion  was  5  26  per  cent. ;  13.64  per  cent, 
from  6  to  10  years;  14.96  per  cent,  from  11  to  15  years. 
This  tended  to  confirm,  what  Bang  and  Nocard  proved  in 
the  case  of  cattle,  that  congenital  tubercle  was  a  rare 
exception,  occurring  only  when  the  fetus  had  been  directly 
infected  by  the  sperm  or  the  ovule.  By  repeating  the 
test  at  short  intervals  it  would  be  possible  to 
detect  the  moment  when  the  child  began  to  be 
attacked  by  tubercle,  and  thus  show  the  part  played 
by  contagion  in  the  family  and  by  the  digestion 
tube  through  taking  food  soiled  by  human  or  animal 
tubercle.  If  all  the  children  in  a  family  with  one  tubercu¬ 
lous  patient  were  tested  every  three  months  the  chances 
of  cure  would  be  largely  increased,  as  the  child  could  at 
once  be  removed  and  piaced  In  healthy  surroundings  in 
the  country  or  in  a  maritime  sanatorium.  This  method 
was  now  carried  out  in  the  Emile  Roux  antituberculous 


[Feb.  i,  1908. 


dispensary  at  Lille.  The  children  were  placed  in  tl; 
country,  and  would  be  kept  there  till  the  test,  which  w: 
repeated  every  two  or  three  months,  gave  proof  that  tl 
active  lesion  no  longer  existed.  They  would  then  be  sei 
back  to  their  families  with  the  hope  of  seeing  a  larj 
majority  of  the  cases  remain  free,  for  experiments  c 
animals,  and  the  cases  which  had  been  followed  for  yea 
after  leaving  maritime  sanatoriums,  seemed  to  prove  th 
the  complete  cure  of  old  tuberculous  foci  In  glands  co 
ferred  a  real  immunity  against  fresh  attacks  of  tuberc! 
Dr.  Calmette  also  suggested  that  the  test  should  I 
applied  to  all  candidates  as  teachers  in  Normal  schoo 
and  the  large  State  schools,  and  also  in  the  armyai 
navy,  as  it  would  reveal  those  who  had  active  tuberculo 

lesions.  ,  , 

The  Faculty  of  Medicine  recently  received  apropos 
from  the  Paris  Muncipal  Council  to  create  officially 
Chair  of  Experimental  Surgery.  A  chair  of  this  kind, 
which  Dr.  Tuffier  Is  the  Incumbent,  has  already  been 
existence  for  ten  years  officieusement  in  the  laboratory 
M.  Dastre  in  the  Faculty  of  Science;  and  imports 
original  researches  and  experiments  have  been  carried  0 
on  the  same  lines  as  in  the  laboratory  of  J ohns  Hopkins.  T! 
Faculty  of  Medicine  has  decided  that  for  the  time  beii 
it  Is  not  necessary  to  make  the  chair  official  on  account 
the  small  number  of  students  to  whom  it  would  be  usek 
it  is  still  reserved  for  post-graduate  students  specializii 
in  surgery,  who  carry  out  research  and  experiments 
animals  before  operating  on  the  human  subject. _ 


CORRESPONDENCE. 


THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

Sir, — The  recent  discussion  In  the  Journal  shows  tl 
there  is  a  great  uncertainty,  with  the  consequent  dlffi 
ences  of  opinion,  as  to  the  measures  most  successful 
the  prevention  of  this  disease.  It  can  only  be  unc 
somewhat  exceptional  circumstances  that  an  ophthaln 
surgeon  would  have  any  experience  in  this  matter.  T 
case  comes  to  him  only  when  the  disease  is  develop* 
and,  again,  the  average  obstetric  physician,  as  I  point 
out  in  my  address  at  Toronto,  has  only  the  most  limL 
opportunities  for  studying  these  cases.  He  has  nc 1  wat 
with  a  continuous  series  of  lying-in  patients  and  th 
babies  to  watch,  and  so  to  gain  the  necessary  expenei 
In  the  practical  application  of  the  rules  which  he  has 
teach  his  students. 

At  Queen  Charlotte’s  Hospital  some  years  ago,  wh 
the  Committee  were  considering  the  reorganization 
the  medical  staff,  amongst  other  appointments  which  tt 
were  wise  enough  to  agree  to,  was  the  appointment  of 
ophthalmic  surgeon  and  a  pathologist,  who,  amor 
other  duties,  at  once  proceeded  to  test  the  methods 
daily  use  In  the  hospital,  and  in  this  manner:  Thepati 
legist  made  a  bacteriological  examination  of  the  secret! 
whether  purulent  or  not,  in  every  case  in  which  there  v 
the  least  indication  of  Inflammation,  reporting  all  cases 
infection  to  the  ophthalmic  surgeon,  Mr.  Stephenson,  * 
was  thus  able  to  take  any  steps  he  thought  proper 
the  treatment  of  the  case,  and  eventually  advised  ue 
increase  the  strength  of  the  silver  nitrate  solution  ir 
5  grains,  which  we  had  used  for  many  years,  to  7  gra 
per  ounce  of  distilled  water.  The  effect  of  this  was 
increase  the  number  of  cases  of  simple  conjunct 
irritation,  but  proved  practically  effectual  for  the  prev 
tion  of  disease  in  cases  where  the  risk  of  infection  t 
great.  This  form  of  treatment,  if  it  could  be  carried 1 
perfectly  in  every  case,  would  appear  to  be  absoia 
effectual  ;  but  as  both  doctors  and  nurses,  unless  t 
have  had  some  practical  experience  of  this  treatme 
which  sounds  so  extremely  simple,  but  in  practice  is 
always  quite  simple  (owing  to  the  small  size  and  slipp 
ness  of  the  babies’  lids),  sometimes  fail  to  carry  1 
perfectly,  the  results  are  occasionally  Imperfect, 
teaching  students,  my  advice  to  them  now  is  as 
as  a  baby’s  face  is  born  to  gently  but  thoroughly  cie 
the  ey elids,  not  the  eyes  as  usually  described,  bejoi : 
baby  opens  them,  as  well  as  the  nose  and  lips,  with 
ever  antiseptic  he  is  using  for  his  hands,  which  m  y 
1  in  1  000  mercuric  chloride  or  iodide,  or  lysol  ol 1 
pint.  Neither  of  these  would  prove  effectual  disiniec 
In  the  presence  of  any  active  infecting  agen^. 
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gth  recommended  by  Dr.  Horrocks,  1  in  4,000 
uric  chloride,  or,  as  some  people  even  recommend, 
10,000,  would  be  of  little  more  use  than  plain  water, 
external  washiDg  of  the  lids,  which  can  be  done  in 
iment  with  a  swab  of  cotton-wool  wringing  wet  with 
otion,  so  that  the  lotion  flows  over  the  lids,  is  in  my 
•ience  sufficient  routine  protection,  and  is  that  alone 
h  I  am  in  the  habit  of  myself  using, 
a  lying-in  hospital  and  in  infirmaries,  where  many 
e  women  are  confined,  and  in  cases  in  private  prac- 
where  there  is  evidence  of  infective  inflammation  in 
mother,  I  still  believe  that  this  method,  carefully 
ed  out  in  the  way  I  have  descirbed  at  the  instant  of 
.,  proves  of  the  highest  value,  and,  as  may  very  likely 
en,  there  Is  no  nitrate  solution  available  at  the 
ent,  the  use  of  the  silver  nitrate  may  be^deferred’with- 
reat  risks  until  it  Is  obtained,  though  it  should  be  used 
the  least  possible  delay,  a  few  drops  being  placed 
sen  the  lids.  Nothing,  perhaps,  relieves  the  irrita- 
which  follows  more  than  a  drop  of  castor  oil  placed 
sen  the  lids  In  the  same  manner  at  a  short  Interval 
the  silver  nitrate*;  but,  as  a  rule,  this  is  not 
isary. 

•  a  great  many  years  I  have  taught  this  method  as 
of  the  fundamental  principles  of  antiseptic  mid- 
7.  On  the  occasions  on  which  the  method  fails,  as 
other  occasions  of  the  failure  of  antiseptic  measures, 
medical  man  should  first  critically  examine  the 
n  which  he  applied  the  treatment  before  blaming 
lethod  Itself. — I  am,  etc., 

Ion,  W.,  Jan.  22nd.  WALTER  S,  A.  GRIFFITH,  M.D. 


“  OPHTHALMIA  ”  NEONATORUM. 

—Mr.  Marcus  Gunn’s  letter  (January  25th,  p.  235) 
s  me  the  opportunity  of  discussing  further  the  point 
1 1  have  raised. 

Gunn  quotes  a  definition  from  Liddell  and  Scott’s 
n  to  show  that  “ophthalmia ’’does  not  mean  inflamma- 
f  the  eye.  I  would  refer  him  to  a  medical  authority 
per  8  Surgical  Dictionary  (1838)  where,  under  the  head- 
‘  Ophthaimy,”  “Ophthalmia,”  “Ophthalmitis,”  the 
e  opposite  is  stated.  The  point,  however,  is  not 
meaning  should  be  attached  to  the  word  “  oph- 
ia,  but  that  “  ophthalmia  ”  does  not  describe,  in  a 
Ifac  sense,  a  conjunctival  Inflammation, 
ould,  therefore,  suggest  to  the  present  editors  of 
,  an<*  Scott  s  lexicon  that,  under  the  heading 
a  nex^  ^h-ion  the  definition  be  given  as 
s  :  A  term  now  obsolete,  formerly  used  to  describe 

sase  of  the  eyes  accompanied  by  a  muco-purulent 
irge. 

Gunn  further  affirms  that  “‘ophthalmia’  neona- 
.  is  certainly  the  name  which  has  been  ‘  sanctified  ’ 

efS0Ilf1Iy’  Lsh,?uld  have  thought  that  It  was 
slble  to  sanctify  an  error  by  anything,  old- 

ISTF*"*  “  H,PP°crates  and  later  authors” 
thstandiDg.  Not  even  the  hoary  “  sanctity  ”  of  the 
struma  and  “strumous”  saved  them  from 
edition  of  the  Nomenclature  of 

CO#  " 

reUf2seLP<?int  lD  ?e  letter  calls  for  notice.  Mr. 
1!  sympathetic”  Inflammation  of  the  eye. 

hed  8Ubje^  recentiy  appeared  in  a  lecture 

I  th?nlh  TB^ITISH  Medical  Journal  for  July  27  th, 

‘  svmmfViet  rt^re  made  lfc  Plain  that  the  use  of  the 
,e  Sl  l8  a,pplied  t0  any  inflammation  of 
ocv  as  ?  °bs.°lete  in  these  daysof  advanced 
rra  maintain  Is  the  “sanctified”  use  of 

mrist  Eeonatonim.  I  do  not  claim  to 

fic  accuracy, -?am^etc?  m€rely  contendinS  for 

TXT  T _ r\r  1  1 


•n,  W.,  Jan.  25th 


Percy  Dunn. 


THE  INHERITANCE  OF  PULMONARY 
TLBERCULOSIS. 

aTshceertt°aIn0«t^!8SrS'?r0Wn  and  PoPe’s  last  letter, 
nevou  to  fliw-eDtS^PPeariDg  ln  it(  justify  me 
;o  elucidate  Ln  a  portioQ  of  your  valuable 

I  medS  thre,e  matters  which,  after  all, 

Y'  p  tance  far  beyond  personal  con- 

l^and  bhrokerRna°nWdledi8?(1)of  the  histories  of  the 
nd  sisters  of  tuberculous  persons 


and  (2)  a  fair,  approximate  value  of  the  prevalence  of 
pulmonary  tuberculosis  in  the  general  population  of  a 
tuberculous  age  that  is,  about  15  or  over — is  sufficient 
to  determine  whether  the  diathesis  is  inherited  at  the 
same  rate  as  we  find  other  physical  features  are  inherited, 
j  az  this  by  following  up  a  sample  of  perfectly  definite 
individuals,  and  asking  the  categories  into  which  they 
will  be  distributed  on  completion  of  their  history. 
Messrs.  Pope  and  Brown  ask  why  I  do  not  bring  in  more 
tuberculous  persons  from  the  general  population  outside 
while  this  is  in  progress.  My  answer  was  and  is  perfectly 
simple.  I  am  treating  the  history  oi  a  definite  group  of 
named  Individuals  with  tuberculous  taint,  and  that  group 
cannot  have  additions  made  in  the  process  of  unnamed 
and  unrelated  individuals.  This  is  the  information 
from  (1);  we  are  only  concerned  with  the  changes 
inside  this  named  group— that  is,  whether  further  off¬ 
spring  or  parents  become  tuberculous.  When  the  his¬ 
tories  of  these  persons  are  completed  they  form  the 
tuberculous  element  of  a  certain  sample  of  the  general 
population.  The  problem  is  now,  How  many  non- 
tuberculous  individuals  must  be  added  to  complete  the 
general  sample  ?  This  Is  ascertained  by  aid  of  (2).  Such 
is  the  description  of  my  process  which  I  gave  in  my 
letter.  Messrs.  Pope  and  Brown  do  not  enter  into  the 
logic  of  it,  but  prefer  to  say  that  I  entirely  ignore  the 
question. 

My  critics  state  that  I  make  5  per  cent,  tuberculous 
parents  to  non-tuberculous  offspring.  For  completed 
family  history  this  Is  true.  They  do  not  add  that  for 
incomplete  histories  my  result  was  8  per  cent.  All  the 
authorities  cited  by  Messrs.  Pope  and  Brown,  as  far  as 
I  can  follow  their  methods  of  collecting,  must  have 
obtained  their  data  from  patients — that  is,  made  Incom¬ 
plete  histories.  We  have  then  the  following  table: 


Number  of 

Number  of 

Authority. 

Tuberculous 

Tuberculous 

History. 

Parents  to 

Parents  to  ICO 

100  Tubercu- 

N  on-tubercu- 

lous  Persons. 

lous  Persons. 

Pearson  . 

^  Complets 
\  Incomplete 

47 

5 

35 

>' 

8 

Dock  and  Chadbourne 

^  ( 

27 

12 

Kuthri  . 

25 

20 

Fischer  . 

l  Presumably  J 
f  incomplete  1 

36 

15 

Schwarzkopf  . 

1 

36 

20 

Burchhardt  . . 

)  ( 

37 

18 

Pope  and  Brown . 

Incomplete  j 

(1)  97 

50 

(2)  90 

47 

If  we  take  for  comparison  the  incomplete  results,  my 
number  for  tuberculous  parents  of  tuberculous  offspring  is 
absolutely  in  accord  with  those  of  other  observers ;  Messrs. 
Pope  and  Brown’s  is  simply  preposterously  divergent.  If 
we  take  the  parents  of  non-tuberculous  persons,  my  num¬ 
ber  differs  by  4  to  12  per  cent,  from  that  of  other  observers  ; 
Messrs.  Pope  and  Brown’s  by  30  to  38  per  cent. !  If  my 
results  are  not  consistent  with  the  above  data,  what  can 
we  say  of  theirs  ?  But  I  have  pointed  out  why  mine  are 
not  consistent  in  the  second  column  of  figures — namely, 
because  in  dealing  with  the  parents  of  non-tuberculous 
individuals,  those  who  come  from  tuberculous  stocks  are, 
of  course,  Included  as  well  as  those  who  come  from  non- 
tuberculous  stocks,  and  that  specialists  in  tuberculosis  are 
likely  to  include  an  undue  proportion  of  the  former.  Still 
my  difference  of  4  per  cent,  from  Dock  and  Chadbourne 
may  be  profitably  contrasted  with  Messrs.  Pope  and 
Brown’s  difference  of  35  to  38  per  cent. 

One  further  instructive  point  follows  from  this  table.  I 
wrote  in  my  letter  of  September  14th  that  Messrs.  Pope 
and  Brown’s  data  were  probably  based  on  “  Incomplete  ” 
histories.  On  October  19th  they  said  “the  histories  are 
practically  ‘complete,’  and  it  was  galling  to  have  It 
suggested  that  we  had  overlooked  so  important  a  point.  ’ 
In  my  letter  of  December  21st  I  accordingly  called  their 
histories  “complete.”  We  now  find  Messrs.  Pope  and 
Brown  In  both  table  and  text  of  their  letter  In  your  issue 
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of  January  18th  actually  label  thur  own  data  as  “  incom¬ 
plete,”  thus  confirming  my  original  statement. 

According  to  this  table,  100  non- tuberculous  persons 
have  50  tuberculous  parents ;  unless,  therefore,  the  tuber¬ 
culous  parents  are  enormously  more  fertile,  60  out  of  200 
parents  at  least  are  tuberculous,  or,  as  I  Eaid,  one-quarter 
of  the  parents  of  sound  children  are  tuberculous,  provided 
Messrs.  Pope  and  Brown’s  statistics  are,  as  they  assert,  a 
“  random  sample.”  They  say  that  this  is  an  “  example  of 
the  assertions  which  Professor  Pearson  puts  into  our 
mouth  without  any  warrant  in  fact  ”  It  i3  an  absolutely 
logical  deduction  from  their  data.  I  showed,  further,  that 
it  was  inconsistent  with  the  United  States  returns  My 
sin  apparently  consisted  in  assuming  that  gentlemen  who 
write  from  the  State  of  New  York  collected  their  data  in 
the  United  States.  “All  the  inferences,”  they  write, 
“  drawn  on  this  assumption  are  therefore  irrelevant,  and 
require  no  notice.”  It  might  be  pertinent  to  ask  where 
the  strange  land  may  be  whence  statistics  showing  one 
parent  in  four  tuberculous  are  collected,  and  what  appli 
cation  such  statistics  can  have  to  material  collected  in 
England ! 

Lastly,  Messrs.  Pope  and  Brown  accuse  me  of  a  “trans¬ 
parent  evasion.”  I  formed  a  table  professing  to  show  on 
completed  history  the  relation  of  parent  to  offspring  in  the 
character,  pulmonary  tuberculosis  It  Is,  perhaps,  possible 
that  2  per  cent,  of  cases  of  this  disease  will  be  found  for 
individuals  under  15.  Certainly  no  married  nor  widows 
will  be  found  under  15  !  In  this  table  1  in  10  of  the  off¬ 
spring  were  tuberculous,  and  only  1  in  21  of  the  married 
and  widowed.  Messrs.  Pope  and  Brown'critlcized  this  by 
the  statement  that  “amongst  the  married  and  widowed 
population,  according  to  the  census  returns,  the  proportion 
of  deaths  due  to  tuberculosis  is  greater  than  among  the 
total  population.”  My  answer  was,  that  If  we  exclude 
persons  under  15,  as  my  table  practically  dees,  for  it 
does  not  include  the  large  Infantile  and  child  death-rates 
which  are  not  from  pulmonary  tuberculosis,  then  the 
census  returns  confirm  my  statement  that  the  married  and 
widowed  have  a  considerably  smaller  incidence  of  pul¬ 
monary  tuberculosis  than  we  find  in  the  general  population 
over  15.  Why  this  result  should  he  referred  to  as  “merely 
an  evasion— and  a  very  transparent  one”  surpasses  my 
comprehension.  As  I  remarked  In  my  first  letter,  my 
memoir  is  entitled  a  ‘  First  study  of  statistics  of  pulmonary 
tuberculosis,”  its  results  can  only  be  approximate;  when 
other  clinical  observers  provide  such  excellent  material  as 
that  of  Dr.  Rivers  we  shall  know  much  more,  but  I  am 
fairly  confident  that  neither  wider  material,  nor  Buch 
criticisms  as  those  of  Messrs.  Pope  and  Brown  will  upset 
the  main  conclusion — that  is,  that  the  tuberculous  consti 
tution  is  inherited  at  practically  the  same  rate  as  other 
physical  characteristics. — I  am,  etc., 

University  College,  W.C.,  Jan.  18th.  IvARL  PEARSON. 

P.S. — Since  writing  the  above  letter  I  have  heard  of  the 
sudden  death  of  Mr.  Pope  from  haemoptysis  at  the 
Saranac  Sanatorium.  I  eaa  only  express  my  deep  sym¬ 
pathy  with  his  colleague,  Dr.  Brown.  If  I  differed  widely 
from  Mr.  Pope’s  statistical  conclusions,  I  recognized  in 
him  a  keen  and  energetic  mind,  eager  to  consider  the 
new  statistical  methods. — K.  P. 


drug  that  is  absorbed  by  the  patient ;  no  doubt,  additioi 
factors  are  also  to  be  reckoned  with  (perhaps  “  S.  L.”  amc 
the  number),  but,  as  in  the  case  of  any  other  drug  in  1 
Pharmacopoeia ,  the  dose  is  the  first  point  to  be  noted.  A 
in  all  these  cases  there  is  not  one  where  this  has  b< 
considered,  unless  the  little  note  in  Case  1  was  meant 
refer  to  this  point ;  here  10J2  drachms  left  the  bottle 
quantity  sufficient,  If  actually  Inspired,  to  anaesthet 
some  twenty  persons  at  the  least. 

If  these  authors  had  stated,  for  example,  that  in 
these  cases  there  was  present  2  (or  any  other  meaiw 
percentage  in  the  inspired  air  (even  if  they  were  una 
to  analyse  the  expired  air  and  ascertain  what  amoun 
chloroform  was  actually  retained),  then  there  might  h 
been  some  foundation  for  the  hypothesis  they  advan 
but  to  proceed  as  they  have  done  is  to  act  the  part  of  n 
who  gravely  discuss  the  curious  susceptibility  of  red-hai 
animals  to  strychnine  which  they  have  administered 
unmeasured  quantities. — I  am,  etc,, 

N.  H.  Alcock,  M.I 

Physiological  Laboratory,  University  of  London,  Jan.  28th. 


Sib— I  have  read  with  interest  Dr.  Harvey  Hillia 
paper  in  the  British  Medical  Journal  of  January  2! 
I  should  very  much  like  to  know  why  he  did  not 
ether  by  the  closed  method  In  this  case.  I  should  h 
thought,  with  the  type  of  patient  under  considerat 
that  it  would  have  tended  greatly  to  have  diminis 
shock,  and  rather  helped  the  heart  than  otherwise.  1 
not  just  possible  that  the  great  shock  of  severing 
prepuce  killed  the  patient,  especially  as  he  was  ligl 
under  the  anaesthetic  ?  This  Is  rather  borne  out  by  w 
the  dentist  said  afterwards  about  his  susceptibllitj 
painful  procedures.  Personally,  with  adults  I  always 
them  deeply  under  ether  for  the  operation  of  circi 
cislon;  there  is  no  crowing  breathing  to  be  noticed, 
complete  absence  of  shock.  Had  I  to  use  chlorof 
I  should  proceed  in  the  same  way,  using  Allis’s  inlt 
being  careful  to  add  a  good  quantity  of  ether  before 
actcal  severing  of  the  prepuce,  and  continue  withe 
until  the  end  of  the  case. — I  am,  etc., 

John  W.  Renton,  M.B.,  Ch  B , 

Glasgow,  W.,  Jan.  28tb.  Anaesthetist,  Glasgow  rental  Hospit 


GRADUATED  LABOUR  IN  PULMONARY 
CONSUMPTION. 

Sir —Dr.  M.  S.  Paterson’s  paper  on  graduated  labcu 
pulmonary  consumption  will  be  read  with  great  Inte 
oy  every  one  engaged  In  treating  consumption.  For 
lat-t  two  years,  since  a  short  visit  to  Sir  A.  E.  Wrlj 
laboratory,  endeavour  has  been  made  to  carry  out  tiji 
ment  here  based  on  the  same  lines;  but  Dr.  Magu 
warning  note  is  necessary  to  prevent  misunderstand 
as  unfortunately  very  few  Institutions  devoted  to  ti 
ment  of  consumptives  are  in  such  a  favourable  positio 
Frtmley  as  regards  the  preliminary  severe  and  eai 
selection  which  Is  compulsory  for  prospective  path 
And  in  only  a  minority  of  the  cases  in  most  institut 
can  even  light  work  be  prescribed  with  benefit,  owin 
the  ease  with  which  excessive  autoinoculation  ma; 
produced,  unless  the  period  of  treatment  Is  very  lor 


THE  STATUS  LYMPHATICUS. 

Sir, — I  have  read  with  much  interest  the  two  articles  on 
this  subject,  together  with  your  leader.  They  are  perfect 
from  the  point  of  view  of  the  anaesthetist.  There  is  a 
great  collection  of  cases,  there  are  minute  notes  on  the 
condition  of  the  most  varied  organs  of  the  body,  and  a 
general  Impression  is  conveyed  that  death  duriDg  chloro¬ 
form  anaesthesia  Is  due  to  some  combination  of  circum¬ 
stances  over  which  the  anaesthetist  has  no  control — the 
answer  to  the  question  on  page  198,  “  Does  death  under 
chkrolorm  ever  occur  apart  from  (this)  condition  ?”  be’Dg 
as  near  to  “  No”  as  is  possible  without  the  necessary  data. 
For  the  really  remarkable  feature  about  Dr.  McCardie’s 
and  Mr.  Hilliard’s  attitude  is  that,  in  spite  of  all  the  recent 
wo  k  on  chloroform,  they  suggest  that  certain  persons  are 
specially  susceptible  to  the  drug  without  measuring  the 
dose  given.  It  has  been  shown  over  and  over  again 
(by  Waller,  Sherrington,  Buckmaster,  and  Gardner,  the 
reports  of  the  Committee  of  the  British  Medical  Asso¬ 
ciation,  and  many  others)  that  by  far  the  most  potent 
factor  In  chloroform  anaesthesia  Is  the  amount  of  the 


I  am,  etc,, 

T.  H.  J.  E.  Hughei 

M.R.C  S  Eng.,  L.R  C.P.L01 
Grange-over-Sands,  Jan.  22nd.  Medical  Superintenden 

Westmorland  Sanatoria 


PLEURAL  EFFUSION. 

Sir, — Sir  James  Barr,  In  bis  letter  of  December 
1907,  in  reply  to  mine,  says  I  seem  to  “  prefer  the  1 
prtssio  veri  et  tuggestio  falsi  to  a  clear  statement.”  I  shP 
nave  imagined  that  nothing  could  be  more  clear  than 
if  Professor  Potaln  introduced  sterilized  air  Into  I 
pleural  cavity  after  tapping  in  1888,  Sir  James  Barr  c 
r  ot  rightly  claim  precedence  by  doing  the  same  thin 
D04.  It  was  nothing  that  the  one  did  it  where 
effusion  was  purulent,  and  the  other  where  it  was  sei 
The  novelty  claimed  was  the  Introduction  of  sterilizer 
afier  tapping,  and  I  said  it  was  “old  history”  on 
Continent. 

Sir  James  Barr  now  objects  that  I  only  cited  one  cai 
prove  my  assertion  ;  although  several  other  correspond 
simultaneously  cited  others.  He  says:  “If  the 
duction  of  sterilized  air  after  tapping  was  well  know:1 
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e  Continent,  why  did  he  (Dr.  Sam  ways)  not  quote  some- 
lng  more  than  a  mere  case  of  pyopneumothorax.  In 
•ance,  prior  to  1904,  I  have  only  found  recorded,  in 
Idition  to  the  case  of  M.  Potaln,  two  cases  of  chronic 
eurisy  thus  successfully  treated  by  MM.  Yaquez  et 
llserne.  Since  then  there  has  been  another  case  in  1906 
r  M.  Dufour  and  M.  Folx.  None  in  Mentone.” 

That  Sir  James  is  quibbling  is  evident^from  the  follow- 
g.  I  have  lately  written  to  Professor*  Yaquez  on  the 
bject,  and  In  his  reply  he  says  : 

De  plus  j’al  envoy  <5  au  Dr.  Barr,  U  y  a  un  an  oa  deux,  le 
ivail  fait  avec  mon  6!eve  le  Dr.  Quiserne,  et  dont  je  vous 
voie  un  exemplaire.  Le  Dr.  Barr  a  done  connaissance  de 
as  reeherches  ;  il  m’a  accuse  reception  de  mon  travail. 

Now,  the  very  first  paragraph  of  this  pamphlet,  possessed 
,d  acknowledged  by  Dr.  Barr,  reads  as  follows : 

Depuls  que  le  Professor  Potaln  a,  en  1888,  indiqu^  les  bons 
ets  que  l’on  pouvait  retirer  du  traltemeut  fle  (l’bydro) 
eumothorax  j>ar  les  injections  d’air  slerilise,  nombre 
auteurs  se  sont  appliques  a  perfectionner  et  d  etendre 
',te  methode. 

What  could  be  clearer  than  that  statement  of  1902,  and 
th  it  in  his  hands,  why  should  Sir  James  Barr  pretend 
it  he  has  not  sufficient  proof  in  one  case  quoted  by  me 
at  his  novel  method  is  “  old  history  ”  on  the  Continent  ? 
I  would  commend  further  to  Sir  James’s  perusal  the 
ris  thesis  of  Dr.  Albert  Rouet,  Traitement  des  pleurisies 
rt petition  par  V injection  gazeuse  intrapleurale  (published 
Jules  Rousset,  36  Rue  Serpente,  Paris,  1902).  He  will 
3re  find  several  other  names  to  add  to  his  list  of  those 

10  have  anticipated  him  in  discovery. 

With  regard  to  the  injection  of  adrenalin  solution 
er  tapping,  it  seems  to  me  merely  to  add  another  to  the 
ig  list  of  substances  which  have  already  been  tried, 
lecially  in  France.  There  is  no  new  principle  of  treat- 
;nt  involved  in  its  use,  and  whether  it  will  prove  more 
jful  than  its  predecessors  remains  to  be  seen.  Colonel 
;yer,  Professor  of  Physiology,  etc.,  in  Bombay,  told  me 
ely  he  had  tried  Sir  James  Barr’s  adrenalin  treatment 
pleural  effusion,  and  that  he  would  be  careful  not  to 
•eat  the  experiment,  as  his  patient  became  pulseless 
I  was  with  difficulty  saved  from  immediate  death. 

•t  is  difficult  to  discuss  profitably  Sir  James  Barr’s 
Itings,  because  of  a  certain  butterfly  flight  he  has  in 
)ate.  As  an  example,  take  the  following.  In  his 
idshaw  Lecture  he  says : 

afterwards  found  that  some  others,  to  whose  writings  I 

11  presently  refer,  had  been  in  the  fieldjbefore  me. 

imong  these,  he  almost  Immediately  cites  Professor 
lain.  In  his  letter,  a  few  weeks  later,  he  writes : 

apart  of  this  history,  I'referred  to  the  case  of  M.  Potaln, 
It  was  in  no  way  relevant  to  my  lecture. 

’otain  one  week  is  relevant  and  in  the  same  “field”; 
l  another  week  he  is  declared  to  have  been  irrelevant, 
l  is  thrust  out  into  the  cold.  I  can  only  respectfully 
eat,  “  The  convolutions  of  the  human  brain  are  very 
aderful.” 

he  gibe  at  Mentone  for  not  occupying  the  van  in  the 
itment  of  pleurisy  with  effusion  is  really  a  compliment 
Its  climate.  All  the  world  is  not  Liverpool;  and 
arisy  with  effaslon  is,  in  my  experience,  as  rare  in 
ntone  as  dock  accidents. 

have  never  seen  a  case  here,  nor  overlooked  one.  Had 
h  occurred,  [  should,  even  ten  years  ago,  have  intro- 
sed  sterilized  air  after  tapping,  and  thus  added  another 
those  anticipating  Sir  James  Barr’s  somewhat  tardy 
covery.— I  am,  etc., 

entone,  Jan.  16th.  D.  W.  SAMWAYS. 


THE  MEDICAL  INSPECTION  rOF  SCHOOL 
CHILDREN. 

iR,  The  Memorandum  issued  from  the  Board  of 
icatlonas  to  the  medical  inspection  of  school  children 
Jb®  local  authority  for  public  health  should 
'  „  “teir  medical  officer  of  health  to  advise  the 
a  on  Committee.  The  Board  of  Education,  however, 
no  authority  over  the  medical  officer  of  health,  and,  in 
-  e^*  any  order  from  the  Local  Government  Board 
g  this  Inspection  of  children  a  part  of  his  duties,  it 


does  not  appear  that  the  local  sanitary  authority  can 
legally  give  the  medical  officer  of  health  such  instruction. 
Anyhow,  the  proposition  ought  to  come  from  the  Local 
Government  Board,  and  not  from  the  Board  of  Education, 
and  a  memorandum  from  the  Local  Government  Board 
upon  the  subject  would  be  very  useful  at  this  moment. 

The  first  thing  to  be  settled  is  the  remuneration  for 
services  rendered.  I  think  we  may  take  it  that  the 
medical  officer  of  health  cannot  and  should  not  attempt 
to  do  the  actual  examinations  of  the  children,  but  it  is 
proposed  at  the  least  to  make  him  responsible  for  the 
organization,  supervision,  proper  working  and  reporting 
of  the  work-in  fact,  to  put  the  real  onus  of  the  work 
upon  him,  besides  giving  him  “  Increased  opportunity  and 
facilities  to  study  all  the  conditions  affecting  the  health 
of  the  community  at  all  age  periods,”  and  much  other 
work  in  connexion  with  the  matter  (see  memorandum). 

The  local  education  committees  are  showing  themselves 
loth  to  Incur  the  expense  that  must  be  Involved  in  the 
working  of  the  Act,  and  will,  if  allowed,  shift  the  burden 
of  the  expense,  as  well  as  that  of  the  responsibility,  on  to 
the  shoulders  of  the  medical  officers  by  making  nominal 
payments.  It  has  even  been  suggested  in  some  districts 
that  the  miserably-paid  M  O  H„  who  is  already  distracted 
by  a  multitude  of  duties,  should  take  this  new  one,  all  in 
the  day’s  work,  without  any  further  payment  at  all.  To 
prevent  the  possibility  of  any  such  imposition,  whether  in 
the  public  health  service  or  any  other  medical  service,  our 
profession  should  certainly  combine  in  a  strong  organiza¬ 
tion  for  self-defence. 

Another  most  interesting  point  in  connexion  with  this 
matter  is  the  absolute  want  of  central  control.  The  advo¬ 
cates  of  co-ordination  of  the  medical  services  appear  to 
be  creating  the  body  of  a  beast  possessed  of  all 
sorts  of  faculties  and  functions,  but  without  any  guiding 
and  restraining  head.  The  head  required,  and  which 
must  be  born  before  any’ good  result  can  be  expected,  is  a 
properly  officered  central  Government  Department,  with 
control  over  officers  acting  locally.  We  are  expecting 
something  from  Mr.  John  Burns  in  this  behalf.  Will  the 
hope  be  vain  ?  Shall  we  see  him  out  and  another  novice 
in  his  office  and  nothing  done  ?  See  what  is  happen¬ 
ing  in  this  present  school  business.  Appointments 
are  being  made  upon  different^  lines  by  the  various 
councils,  and  the  work  will  be  very  differently  done 
in  one  district  and  another,  hurriedly  and  badly 
done  in  many  districts  at  the  cheapest  possible 
rate,  all  without  any  central  guidance.  Presumably  at 
some  time  the  Board  ol  Education  will  gather  together 
and  publish  the  “records,”  and  from  their  statistical 
correctness  much  advantage  to  the  nation  is  anticipated. 
May  the  result  be  as  desired,  though  a  present  judgement 
must  pronounce  this  to  be  far  from  likely  owing  to  the 
want  of  central  control,  and  the  utter  incapacity  in  the 
local  ruling  councils  to  do  anything  in  the  matter  without 
well-paid  professional  assistance,  the  importance  of  which 
most  of  them  will  not  appreciate. — I  am,  etc., 

Januaryl20th.  ANOTHER  M.O  H. 


THE  DUTIES  OF  VACCINATION  OFFICERS. 

Sir — In  your  issue  of  January  18th  a  letter  appears 
from  “  L.R.C.P.Edin.”  charging  the  vaccination  officer  of 
his  town  with  an  excess  of  zeal,  and  certain  practices  in 
regard  to  sending  notices  to  parents  which  he  describes  as 
“  illegal.”  If  “  L  R.C.P.Edin.”  wishes  to  make  an  example 
of  the  vaccination  officer  in  question,  why  not  make  out  a 
definite  case  and  forward  his  complaint  to  the  right 
quarter?  It  would  be  well,  however,  to  ascertain  that  his 
knowledge  of  the  facts  of  the  case  is  more  reliable  than 
his  knowledge  of  the  Vaccination  Acts. 

“L.R.C.P.Edin.”  states  in  his  letter  that  “the  practice 
of  sending  the  notices  before  the  child  is  4  months  old  is 
illegal.”  This  is  an  error  calling  for  correction,  as  the 
vaccination  officer  is  required  to  send  out  a  notice  (Form  A) 
at  the  expiration  of  seven  days  after  the  child  has  attained 
the  age  of  three  calendar  months  according  to  instructions 
in  Article  VI,  par.  (a)  of  the  General  Order  on  Vaccination 
issued  on  May  21st,  1907. — I  am,  etc., 

Halifax,  Jan.  21st.  ARTHUR  DRURY,  M.B.,  C.M. 

The  late  Sir  Patrick  Heron  Watson,  Honorary  Surgeon 
to  the  King  in  Scotland,  has  left  personal  estate  valued  at 
£139,363. 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  IN  ENGLAND  AND  WALES  (1907). 
We  are  indebted  to  the  Registrar- General  for  the  following 
rates,  compiled  and  published  for  the  convenience  of 
medical  officers  of  health.  The  figures  are  provisional  and 
subject  to  revision  : 

England  and  Wales. 

Annual  Birth-rates  and  the  Death-rates  from  the  Seven  Chief 


Annual  Rate  per  1,000  Living, 

Deaths 

under 

Births. 

Deaths 

Principal 

Epidemic 

Diseases. 

One  Year 
to  1.000 
Births. 

— 

England  and  Wales  ... 

26  3 

15.0 

125 

118 

76  great  towns . 

27  0 

15.4 

1.54 

127 

142  smaller  towns 

25.7 

14  5 

1.29 

122 

Englandand  Wales  Dss 
the  218  towns . 

25  6 

14.7 

0  SI 

106 

The  birth-rates  are  all  lower  than  for  1906,  as  are  also  the 
death-rates,  with  the  single  exception  of  the  death-rate  in 
the  smaller  towns. _ 


NOTIFICATION  OF  BIRTHS  ACT. 

Decision  not  to  Adopt  in  Chelsea. 

We  learn  from  the  West  London  Press  that  at  a  meeting  of  the 
Chelsea  Borough  Council,  held  last  week,  the  Public  Health 
Committee  reported  that  they  had  further  considered  the  ques- 
tion  of  the  adoption  of  the  Notification  of  Births  Act,  1907,  and 
in  connexion  therewith  a  circular  from  the  Local  Government 
Board  on  the  provisions  of  the  Act,  and  not  being  convinced 
that  the  Act  would  prove  workable  in  practice,  they  recom¬ 
mended  that  it  be  not  adopted.  Councillor  Mulvey  stated  that 
the  carrying  out  of  the  Act  would  necessitate  so  many  potty 
prosecutions  of  medical  men,  nurses,  and  others,  that  the 
Committee  had  come  to  the  conclusion  that  the  best  way 
would  be  to  ask  the  Council  not  to  adopt  it.  Dr.  Ramsden  stud 
there  was  a  feature  In  the  Act  which  interfered  with  the 
private  relationship  of  patient  and  doctor.  The  doctor 
obtained  the  information  professionally,  and  was  practically 
in  the  position  of  a  priest  or  a  lawyer.  He  maintained  that 
whatever  good  there  was  in  the  Act  was  negatived  by  the 
interference  with  a  private  relationship  which  had  obtained 
since  the  days  of  Hippocrates.  The  Council  then  unanimously 
accepted  the  Committee’s  recommendation  not  to  adopt 
the  Act.  _ _ 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Briqhouse.—  The  returns  of  Dr.  Martin,  M.O.H.  for  Brig- 
house,  for  the  year  ending  December  31st,  1907,  show  some 
interesting  particulars.  The  birth-rate  for  1907  was  the 
lowest  yet  recorded— namely,  18.9.  The  death-rate  was  also 
remarkably  low  for  a  manufacturing  district— 13.1.  Deaths 
from  cancer  were  at  the  rate  of  0.67,  against  0.91  In  1906  ; 
from  zymotic  diseases  1.12,  against  1.26;  from  respiratory 
diseases  (excluding  phthisis)  3.01,  against  2.88;  from  phthisis 
1  03  against  1.21  ;  whilst  the  Infantile  mortality-rate  per  1,000 
births  was  99,  against  141  in  1906.  The  latter  detail  points  the 
moral  we  expressed  in  these  columns  recently  namely,  that 
where  there  was  a  low  birth-rate  there  was  an  evident  desire 
on  the  part  of  parents  to  do  everything  possible  to  rear  their 
voung  This  low  birth-rate  is  one  of  the  main  factors  in  the 
lessened  rates  of  infantile  mortality  in  many  of  the  northern 
tov/ns.  _ 


VACCINATION  CONTRACTS. 

A  correspondent  informs  ns  that  a  Board  of  Guardians  has 
given  notice  to  terminate  the  contracts  of  all  their  public 
vaccinators  who  have  not  accepted  the  terms  offered.  The 
guardians  propose  to  group  the  districts  and  to  offer  thena  to 
Iny  one  who  will  take  them  at  the  rate  they  propose.  Our 
correspondent  asks  whether  he  would  be  justified  in  applying 
for  the  appointment. 

*  *  This  is  emphatically  a  case  In  which  the  profession 
in  the  locality  should  act  together.  We  advise  that  the 
matter  be  discussed  by  the  local  Division  of  the  Associa¬ 
tion  ;  should  the  area  of  the  Division  be  too  wide,  or  should 
the  proceeding  suggested  take  too  long,  the  best  course  would 
be  to  call  a  meeting  of  all  the  members  of  the  profession 
practising  in  the  union. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  DURHAM. 

Faculty  op  Medicine 

Alteration  of  Dates  of  Professional  Examinations. 
The  attention  ot  candidates  is  directed  to  the  fact  that  L 
Examinations  in  Medicine,  Surgery,  and  Hygiene  will 
future  be  held  in  March  and  July,  instead  of  April  e] 
September  as  hitherto.  Particulars  as  to  dates  of  forthcom  ; 
examinations  will  be  found  in  an  advertisement. 


UNIVERSITY  OF  LIVERPOOL.  . 

The  following  candidates  have  been  awarded  the  diploma 

Tropical  Medicine :  ^  „  „  „  _  „ 

J.  B.  Davey,  M.B.Lond.,  M.R.C  S.,  L.R.C.P.  ;  T.  W  F  Gat 
M  R  C  S.,  L.R.C  P.  ;  G.  J.  Keane,  M.D.Liverpool,  D.P.l 
C  Mackey,  M.B.,  Cli.B.Vict. ;  C.  T.  Raikes,  M.B.Oxon. 


at 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved 
examination  Indicated : 

Practical  Pharmacy.— B.  Barnett,  C.  T.  V.  Benson,  J.  W.  Bow. 
F  W  Campbell.  A.  H.  H.  Catt,  N.  Cheune,  T.  B.  Davies, 
Dwyer,  H.  D.  Gillies,  A.  O.  Gray,  C.  A.  Holburn,  G.  B.  Horror 
G  P.  Humphry,  C.  M«ckenzie,  D.  Mallam,  S.  Marie,  G. 
Mead,  B.  C.N.  O’Reilly,  G.  H.  Piercy.  A.  H.  Platt,  K.  Prei 
.1.  startin,  P.  S.  Tomlinson,  W.  Wijegoonewardena,  C. 
Williams,  S.  Wood. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  this  Board,  held  in  Edinbn  it 
were  concluded  on  January  24th. 

First  Examination  ( Five  Years'  Course).— Ot  36  candid  s 
entered  the  following  passed  the  examination: 

vr  T  Ahern  P  C  Mukherii,  N.  N.  Chandra,  A.  N.  Palit,  W.  J.  . 

'  White  E’.  E.  W.  Shiels,  W.  S.  Durward,  Mrs.  D.  Kamalalj. 
J.  N.  N.  Atkinson,  S.  D.  Bridge.  S.  Hoashoo,  K.  G.  Dhairyaw, 
C  Trivedi,  M.  F.  A.  L’hoste,  B.  Nath,  K.  K.  Jacob,  C.  L.|. 
Fieming,  L.  E.  L,  CoghJan. 

Six  passed  in  Physics,  2  in  Biology,  and  1  in  Chemistry. 

Second  Examination  ( Four  Years'  Course).— Theftllov  { 
candidate  passed  this  examination  : 

yv  A.  Irwin. 

Second  Examination  ( Five  Years’  Course).—  Of  27  cs 
dates,  the  following  11  passed  : 

W.  Browne  (with  distinction),  M.  C  Anderson,  E.  R.  -Jories  - 
Salmi,  C.  J.  Lacayo,  Kathleen  Reed,  H.  V  A-  Gatclieh  . 
Blackburn,  C.  G.  Timms,  C.  Trivedi  (with  distinction),  J 
B.  Nath. 

One  passed  in  Physiology. 

Third  Examination  (Five  Years’  Course).  Of  35  ca  i 
dates,  the  following  18  passed : 

W.  J.  Cogan,  R.  W.  Pickup,  C.  W.  Gee,  H.  Millar,  C.  (VHerlj, 
S.  A.  Karim,  H.  C.  Chouler,  R  Massie  P  Reid,  L  E.  Da  i- 
MacW  Henry,  T.  B.  McKendnck,  J.  P.  Synott,  H. 
Field-kartell,  K.  G.  Dhairyawan,  W.  R.  Griffith,  anc. 
Sharpies. 

Three  passed  in  Materia  Medica. 

Final  Examination. — Of  76  candidates  entered  the  to  !* 
Ing  26  were  admitted  L  R.C.P.E.,  L.R.C.S.E.,  and  L.i 
and  S.G.  : 

R.  D.  Orok,  J.  H.  C.  Hicks.  C.  A.  Page,  M.  L.  Ford,  M.  H.  Flem,, 
W  C  Doughty,  E.  C.  Kinkead.  Ethel  A.  Orchard,  M.  E.  ftl 
shaw,  W.  F.  McKenna,  F.  M.  Vajifdar,  H.  W.  Kerrigan,  J.  .  . 
donald,  C.  H.  Heppenstall,  M.  S.  Rau,  W.  S.  Sclieck,  W  • 
McKinley,  D.  Welsh,  A.  H.  M.  Maxwell.  S.  Das,  Carolin  g 
Kohlhoff,  Z.  D.  Hotter,  W.  H.  Wijenayake,  J.  L.  Pinto,  >.|- 
Bhagwat,  and  G.  L.  Irwin. 

Besides  these  9  candidates  passed  in  Medicine  and  L  a 
peutics,  7  in  Surgery  and  Surgical  Anatomy,  15  in  Midway 
and  13  In  Medical  Jurisprudence. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  exac 
tion  indicated : 

First  Professional.-J.  Barrett,  A  P  J.  Canning,  F.C.Mj 
R.  J.  Hennessy,  A.  F.  C.  Hogg,  C.  McCormack,  A.  C.  Mctjua 


SOCIETY  OF  APOTHECARIES  OF  LONDON.  1 
The  following  candidates  passed  the  examinations  indicai 
January : 

Surgery.— tT.  Campbell,  *tA.  R.  Hardy,  *S.  Speelman.  *,,!)> 

Medicine.— jF.  H.  W.  Brewer,  tJ.  Bnerley,  tA.  R.  Hardy,  ^ 

Pinder,  *N.  C.  Wallis.  Hinder 

Forensic  Medicine-  E.  C.  Banks,  H.  A.  Parker,  W.  P.  Pmaer, 
Rccs  i  ^ 

Midwifery—  M.  Fisher,  C.  P.  R.  Harvey,  G.  F.  C.  Harvey,  • 
Laughton,  A.  D.  Rees,  G.  W.  Simpson,  S.  Speelman. 

*  Section  I.  t  Section  II.  L 

Diploma.— The  diploma  of  the  Society  was  grante  * 
following  candidates,  entitling  them  to  practise  m 
Surgery,  and  Midwifery: 

A,  R.  Hardy  and  W.  P.  Pinder. 


Fab.  i,  1908.] 


OBITUARY. 


OBITUARY, 


JOVKKAX 


C.  J.  WRIGHT,  M.So.Leeds,  M.R.C  S., 

reeitus  professor  of  midwifery  in  the  university  OF  IFFDS  • 

HONORARY  CONSULTING  SURGEON  TO  THE  LEEDS  HOSPITAL  for  ’ 
WOMEN  AND  CHILDREN. 

r  was  with  feelings  of  the  greatest  regreffthat  we  had  to 
at  on  record  last  week  the  death  of  Emeritus  Professor 
.  J.  Wright,  of  Leeds.  Though  it  was  well  known  to 
.any  of  Mr.  Wright’s  more  intimate  friends  that  he 
ad  been  failing  In  health  for  some  time,  the  end  came  if 
ot  with  suddenness  at  least  with  rapidity,  for  only  a 
w  days  before  he  passed  away  on  January  17th  he 
iteDded  a  meeting  of  the  Medical  Board  of  his  hospital, 
ad  was  apparently  in  his  usual  health  and  spirits.  :r: 

Mr.  Wright  was  born  in  Wakefield  in  1842,  where 
Is  father  was  a  well-known  and  respected  prac- 
tioner  of  many  years’  standing.  He  was  educated 
St.  Peters  School,  York,  and  went  through  his 
edical  curriculum  at  the  Leeds  School  of  Medicine 
id  at  Guys  Hospital.  It  has  very  recently  been  ob- 
rved  in  the  pages  of  this  >  •  ,  r  *--• 

iubnal— namely,  at  the 
oie  of  Mr.  Wright’s  resig- 
ition  of  the  Chair  of  Mid- 
fery — that  his  connexion 
1th  the  Leeds  School  of 
edicine  was  both  long  and 
mourable,  and  lasted  un- 
terruptedly  from  the  time 
his  taking  his  first  quail- 
atlon  until  his  resigna- 
>n  of  his  Professorship 
it  year.  He  acted  as 
•monstrator  of  Anatomy 
>m  1865  to  1870,  and 
cturer  on  Physiology 
>m  1870  to  1884.  He  was 
en  appointed  Lecturer  on 
idwlfery,  and  when  the 
ofessorship  of  that  subject 
s  instituted  in  1888  he 
s  promoted  to  the  chair, 
his  resignation  of  that 
iition  last  year  he  had 
iferred  upon  him  by  the 
ancil  the  title  of  Emeritus 
rteesor,  and  the  Univer- 
T  had  previously  hon¬ 
ed  him  by  admitting 
1  to  the  degree  of  Master 
Science.  Some  years 
he  was  elected  by  the 
at  Faculties  a  Member 
the  Court  of  the  Unl- 
fity,  which  position  he 
dned  till  the  last. 
ir._  Wright  took  a  very 
P  interest  in  the  welfare 


Photograph  by ] 

wn?°fPltal  for  Women  and  Children,  to  which  he  was 

SSfnn  Snd  t0  WhiCh>  011  the  reCent 

vas  anSnir1ftohiSTTdutleS  as^a  member  of  the  full  staff, 
vas  appointed  Honorary  Consulting  Surgeon. 

nnng  the  earlier  period  of  his  professional  life  Mr. 
8W  af  ocla*ed  In  private  Practice  with  the  late 
Tendeif  ura0^-  rIee’  bufc  for  manF  years  he  was  In 
JultenMn  S tlC,!’  and  was  freQuently  called  in  as  a 
™  i  V,  dlfficult  cases  of  midwifery. 

I  bVSS1?  °-  th®  esteem  In  which  Mr.  Wright  was 
that  l\P:°^8i°£al  brethren  may  he  drawn  from  the 
Is  in  iRflonv,the  ®ntlsb  Medical  Association  met  in 
etaries  ?wtWaS  ei.eeted  one  of  the  Honorary  Local 
90?!  8 bt\was  President  of  the  Yorkshire  Branch 
Is  and  wa  J1®  presIded  over  the  meetings  of  the 
session If  ^899 d^f0Medic°-CbirargIcal  Society  during 

dmaTwa°vS  S^gUl  methodical  habits  Mr.  Wright 
»t  anvewnu  reIied  upon  for  accurate  information 
i  N  ni  ^e0  ed  Wlth  thehl8tory  of  the  medical 
memoranda  hnf  v.  he  pres,erve  numerous  documents 
ny  S  thSn  tW1  alwaya  abIet0  his  hand 

adant  at?n  t^  t  m  £bt  be  required.  He  was  a  diligent 
at  all  Committee  meetings  and  spared  himself 


C.  J.  Wright,  M.Sc.Leeds,  M.R.C.S. 


hancL0UbIe  ^  masterlD2  the  details  of  the  business  in 
*  ?^.was.  a  strenuous  advocate  for  increasing  th* 

SrSSSSS « 

ssw  orVeTceS 

Siding  at  a  smoking  concert  at  the  medilaV  school 
during  the  current  winter  session,  the  students  in 
an  extremeiy  graceful  manner  expressed  their  orat? 
tude  to  him  and  wished  him  long  life  and  happiness 
in  his  retirement,  presenting  him  at  the  same  time  with 

Lv!i1VefJ,  clgarette  fase  wItb  a  suitable  Inscription.  P^- 
bably  there  was  nothing  that  could  have  caused  the  recipi¬ 
ent  more  gratification  than 
this  spontaneous  act  on  the 
part  of  the  students ;  and 
his  reply,  given  under  the 
Influence  of  considerable 
emotion,  was  at  once  cordial 
and  manifestly  sincere,  and 
breathed  of  that  steadfast 
loyalty  to  the  interests  of 
the  school  and  to  the  wel¬ 
fare  of  the  students  which, 
during  his  long  and  unin¬ 
terrupted  tenure  of  office  of 
forty  one  years  as  a  teacher, 
has  been  perhaps  his  most 
distinguishing  character¬ 
istic. 

The  death  of  Mr.  Wright 
will  cause  real  sorrow  to 
many  medical  men  in  vari¬ 
ous  parts  of  the  country, 
and  the  sympathy  of  all 
will  go  out  in  a  very  special 
measure  to  Mrs.  Wright 
and  the  other  members  of 
his  family. 

At  Lawnswood  Cemetery, 
on  Monday,  January  20th, 
a  large  and  representative 
gathering,  which  included 
the  Vice-Chancellor  of  the 
University,  many  of  the 
Professors  and  others  of  his 
colleagues  on  the  teaching 
staff,  joined  with  his  pri¬ 
vate  friends  and  acquaint- 


IRosemont,  Leeds. 


ances  in  paying  the  last 
tribute  of  respect  to  one 
whose  memory  will  always  be  held  in  affectionate 
regard. 


HERMAN  SNELLEN,  M.D., 

PROFESSOR  OF  OPHTHALMOLOGY,  UNIVERSITY  OF  UTRECHT. 

It  Is  with  the  deepest  regret  we  have  to  announce  the 
death  of  Professor  Herman  Snellen.  He  was  born  in 
the  year  1834,  and  was  the  son  of  Dr.  F.  A.  Snellen,  a 
physician  of  repute  and  learning.  He  studied  at  Utrecht 
under  Mulder,  Donders,  and  others,  and  took  his  degree 
in  1857.  In  1862  he  was  appointed  Lecturer  in  Oph¬ 
thalmology  and  Surgeon  to  the  Dutch  Hospital  for 
Diseases  of  the  Eye  at  Utrecht.  In  1877  he  was  appointed 
Professor  in  the  University. 

Always  a  man  of  original  thought  and  a  keen  Investi¬ 
gator,  he  devoted  much  time  to  physiological  research, 
and  as  the  result  of  his  work  in  the  laboratory  he  enriched 
science  with  not  a  few  additions  to  the  sum  of  knowledge. 
He  never  forgot,  however,  that  the  true  object  of  scientific 
research  is  to  alleviate  human  suffering,  and  in  all  his 
work  he  kept  that  end  steadily  in  view. 

The  work  by  which  his  name  has  become  famous  all 
the  world  over  was  in  connexion  with  sight-testing,  and 
“  Snellen’s  types  ”  and  his  method  of  recording  visual 
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acuity  are  as  well  known  as  Grade’s  cataract  knife  cr 
Bowman’s  needle. 

Snellen  was  the  first  to  reduce  to  a  really  scientific  basis 
the  recording  of  vision.  He  started  with  the  idea  that  a 
person  might  be  considered  to  have  normal  vision  if  he 
could  see  and  distinguish  a  letter  which  subtended  an 
angle  of  one  minute  on  the  retina.  This  was  by  no  means 
the  best  which  most  eyes  could  do,  but  he  set  this  as  the 
minimum  standard  required  to  justify  one  in  regarding  an 
eye  as  normal.  This  is  the  familiar  £  vision,  which  simply 
means  that  a  patient  standing  at  6  metres  sees  what  he 
should  see  at  6  metres,  whereas  If  he  sees  at  6  metres 
what  he  should  see  at  60  metres  he  is  stated  to  have  vision 
of -8V  or  ^th  of  normal,  and  so  on.  The  method  is  sim¬ 
plicity  itself  and  has  obtained  all  but  universal  approval. 
Snellen  also  designed  test  types  for  reading  on  much  the 
same  plan.  Every  one  has  heard  of  his  sutures  for 
ectropion.  His  work  on  glaucoma  and  sympathetic 
ophthalmitis  was  most  extensive,  and  he  backed  it  up 
with  a  considerable  amount  of  experimental  research 

Many  will  remember  the  visit  he  paid  to  London  in  the 
summer  of  1893,  and  his  striking  personality  as  he 
delivered  the  Bowman  Lecture  before  the  Ophthalmo- 
loglcal  Society,  of  which  society  he  was  an  Honorary 
Member.  He  chose  on  that  occasion  as  the  subject  of  his 
address,  “Vision  and  Retinal  Perception.”  It  was  a 
masterly  discourse  by  one  who  had  worked  almost  all  his 
lifrt  on  that  and  cognate  subjects.  Brought  up  under 
Donders,  Snellen  formed  a  connecting  link  with  a  past 
generation  of  giants  in  the  world  of  optics  on  whose 
pioneer  work  the  whole  fabric  of  ophthalmology  and  optical 
science  is  based. 

His  reputation  as  an  operator  was  almost  as  great 
among  the  public  as  his  fame  as  a  scientific  investigator 
throughout  the  medical  world. 

He  was  a  voluminous  writer  on  all  matters  connected 
with  ophthalmic  surgery.  Most  of  bis  writings  appear  in 
German  in  Graefe's  Archiv  and  similar  periodicals.  He 
published  in  1881  in  the  Ophthalmic  Review  a  historical 
essay  on  the  Development  of  our  Present  Knowledge  of 
Glaucoma.  He  wrote  articles  in  the  Graefe  Saemisrh 
Handbuch ,  and  also  the  article  on  The  Methods  of 
Determining  the  Acuteness  of  Vision  in  Part  3  of 
Norris  and  Oliver’s  System  of  Diseases  of  the  Eye.  He  was 
also  associated  with  Professor  Landolt  o!  Paris  in  certain 
Investigations. 

Professor  Snellen  retained  the  Chair  of  Ophthalmology 
at  Utrecht  until  1899,  when,  at  the  ege  of  65  he  was 
succeeded  by  his  son,  Dr.  Herman  Snellen,  juu.  He  did 
not,  however,  retire  into  private  life.  He  still  took  the 
keenest  interest  in  all  branches  of  ophthalmology,  and  it 
is  only  quite  recently  that  his  years  began  to  tell  upon 
him,  and  he  had  to  give  up  work.  He  died  at  the  age  of 
73,  perhaps  the  best  known  man  in  the  whole  of  Europe 
in  his  own  particular  province,  and  It  may  safely  be 
said  that  there  is  hardly  a  branch  of  ophthalmic  science 
which  has  not  benefited  directly  or  indirectly  by  his 
work.  He  was  a  member  of  numerous  scientific  societies 
scattered  throughout  the  civilized  world,  and  there  will 
be  many  who  will  deplore  his  loss  as  a  scientific  worker ; 
while  his  genial  disposition  and  kindly  manner  endeared 
him  to  countless  numbers  who  have  had  the  honour  of  hia 
friendship  and  his  example  as  a  stimulus  to  work. 


WILLIAM  ROSS  JORDAN  M.R.C.S ,  L.S.A., 

CONSULTING  SURGEON,  BIRMINGHAM  AND  MIDLAND  HOSPITAL 

FOR  WOMEN. 

Just  after  the  turn  in  the  new  year  there  passed  away 
quietly  in  his  sleep  Mr.  William  Ross  Jordan,  a  man  of 
indomitable  energy  and  in  his  time  one  of  the  most 
prominent  practitioners  of  medicine  in  Birmingham.  He 
had  reached  the  age  of  77,  and  in  last  November  had  an 
attack  of  pneumonia,  but  had  apparently  shaken  off  its 
effects,  and  his  death  when  it  occurred  wap  quite  unex¬ 
pected.  Though  he  passed  practically  the  whole  of  Ms  life 
In  Birmingham  he  was  born  at  Masham  in  Yorkshire, 
where  his  father  was  then  in  practice.  Later  on  the  family 
moved  to  Birmingham,  and  there,  when  bis  schooling 
was  complete,  William  Ross  Jordan  was  apprenticed 
to  his  father,  and  entered  the  med  cal  side  of 
Queen’s  College.  His  medical  studies  were  not  con¬ 
tinuous,  for  in  a  short  time  after  their  commencement 
he  left  medicine  for  commerce,  and  went  to  B  sdlord. 
At  the  end  of  three  years,  however,  he  returned  again  t  > 
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Queen’s  College,  with  an  experience  of  business  life  which 
undoubtedly  stood  him  in  good  stead  in  his  after-career; 
By  1858  he  had  completed  his  student  career,  becoming 
M.R.C.S.Eng,  in  that  year,  and  adding  the  L  S.A.  a  few 
years  later,  and  at  once  began  work  on  his  own  account  ir 
Birmingham.  In  the  course  of  his  career  he  establishes 
successively  within  its  area  no  less  than  three  distinct 
aud  successful  practices.  The  first,  in  Bradford  Street,  ht 
voluntarily  abandoned,  as  the  work  proved  too  exacting 
and  his  second,  owing  to  ill- health,  he  eventually  mack 
over  to  the  medical  man  whom  he  had  taken  into  partner 
ship.  This  was  in  1880,  when  he  had  to  submit  to  ampu 
tation  of  the  leg,  on  account  of  disease  in  the  knee-joint 
for  Mr.  Jordan,  in  spite  of  the  extreme  activity  and  thd 
length  of  time  he  lived,  was  never  a  really  strong  man 
On  his  recovery  he  again  set  to  work  with  characteristl 
courage,  and  establishing  himself  in  Easy  Row,  wherein 
remained  to  the  end  of  his  life,  soon  built  up  a  thirc 
practice  of  a  somewhat  different  kind,  but  quite  a. 
successful  as  those  which  he  had  previously  conducted 
About  this  time  he  became  Examiner  in  Lunacy  to  tin 
Birmingham  Magisterial  Court  and  to  the  Board  0 
Guardians,  and  this  office,  as  well  as  that  of  Inspector  0 
the  Birmingham  Lunatic  Asylum,  he  retained  up  to  tin 
time  of  his  death,  while  at  the  same  time  he  did  a  goot 
deal  of  work  in  connexion  with  mental  and  nervoui 
disease,  especially  among  women.  In  the  earlier  part  oj 
his  career  Mr.  Jordan  played  a  considerable  part  in  thi 
medical  developments  of  Birmingham,  and  was  oftei 
regarded  as  the  real  founder  of  the  Birmingham  Hospital 
for  Women.  He  was,  at  any  rate,  one  of  those  whs 
helped  to  bring  it  into  existence  in  1871,  and  for  longwa 
one  of  the  most  active  members  of  its  surgical  staff,  onl; 
retiring  to  the  position  of  Consulting  Burgeon  withii 
comparatively  recent  years.  At  one  time  Mr.  Jordan,  whi 
was  a  member  of  the  Central  Division  of  the  Birminghai) 
Branch  of  the  British  Medical  Association,  was  Presiden 
of  the  Midland  Medical  Society,  and  he  also  displays 
considerable  interest  in  the  general  life  of  Birminghair 
In  particular,  he  was  closely  associated  with  those  of  it 
inhabitants  who  take  an  interest  In  literature  and  arts 
Indeed,  at  one  time  he  was  President  both  of  the  Art 
Club  and  of  the  Birmingham  Literary  and  Dramati 
Society.  In  the  earlier  part  of  his  life  he  contributed 
few  papers  to  the  medical  journals,  dealing  mainly  witl 
gynaecological  subjects 


Dr.  William  Spalding,  of  Gorebrldge,  Edinburgh,  die 
on  January  6th,  at  the  age  of  70,  some  seven  years  afte 
his  retirement  from  active  practice.  Dr.  Spalding  was  c 
American  origin,  but  crossed  the  water  In  early  life,  an 
passed  the  whole  of  his  adult  life  in  these  islands.  B 
received  his  general  education  in  Dundee,  and  on  it 
completion  entered  the  Medical  Faculty  of  the  Universit 
of  Edinburgh,  where  he  graduated  M  D.  in  1861.  In  th 
same  year  he  became  M.R.C.S.Eng ,  and  shortly  afte- 
wards  acquired  the  practice  of  the  late  Dr.  Loutite,  ( 
Gorebridge.  To  the  interests  of  that  place  he  devoted  tb 
remainder  of  his  life,  being  engaged  in  actual  practlc 
within  its  area  for  nearly  forty  years.  Apart  from  his  pr< 
fessional  work  he  took  much  interest  in  its  public  affair 
especially  in  questions  of  education,  and  for  some  tim 
served  on  a  School  Board  in  the  neighbourhood.  He  ws 
also  fond  of  travelling,  and  at  times  was  an  active  politicia 
of  great  utility  to  the  side  which  be  favoured — that  at  pn 
sent  in  opposition.  Thanks  tohis  broadculture  and  attractiv; 
personality,  Dr.  Spalding  exercised  considerable  influence 
and  was  so  generally  popular  that  the  announcement  < 
his  retirement  In  1900  was  made  the  occasion  of  the  prv 
sentation  to  him  of  a  handsome  testimonial.  Dr.  Spaldm 
was  a  member  of  the  Midlothian  Division  of  the  Edit 
burgh  Branch  of  the  British  Medical  Association,  and  alt 
a  Fellow  of  the  Obstetrical  Society  of  Edinburgh.  He  na 
been  a  widower  for  some  years  but  leaves  two  sons. 


Major  James  Tracy  Simpson,  M.D.,  R.A.M.C.  (Milfitej 
died  at  Sidmouth,  suddenly,  on  January  16th.  in  his  4/t 
year.  He  was  an  Honorary  Uaptaln  in  the  army,  a  raD 
granted  to  him  March  1st,  1903.  He  served  in  the  Son 
African  war  in  1899-1901,  beiDg  present  in  operations 
Cape  Coloiiy  including  the  actions  at  Ruldam,  and  in  t 
Tr»nsvaa\  He  had  received  the  Queen’s  medal  with  t 
c’asps. 
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WORKMEN’S  COMPENSATION  ACT. 
Pbactitionbbs  and  the  Workmen’s  Compensation  Act 
The  more  that  Is  learnt  of  the  practical  working  of  the' 
Compensation  Act  the  more  is  one  struck  by  the  import 

ance  of  the  position  in  which  it  places  the  medical3£- 

tit  oner  Jn  many  cases,  as  will  have  been  seen  from 
aotee  patched  in  this  column,  the  decision  has  depended 
en  irely  open  the  evidence  oi  medical  witnesses  Not 
nly  does  the  making  oi  an  award  in  the  first  instance 
iepend  upon  professional  testimony,  but  the  medical  man 
Is  frequently  asked  to  say  whether,  in  his  optoion  a 

“toworL8  ateady  reCClpl  o'eompensaSon  is’fit 

It  is,  of  course,  obvious  that  it  behoves  every  practitioner 
0  be  cautious  in  the  expression  of  his  views  as  to  the 
:ffect  of  an  injury  upon  a  man’s  capacity  for  wo?k  The 
working  classes  appear  to  be  fully  alive  to  the  ad vkn  tael 
f  procuring  a  medical  certificate.  A  correspondent  who 
3  house-surgeon  at  an  eye  hospital  in  the  South  of 

^  “d’from  theyiaSthnern?  th<!  ,eto'  "***  ^ 

.ceivea  irom  the  father  of  a  would-be  applicant : 


Dear  Sir,— I  understand  that 


is  coming  in 

IJ _  1  t 


)-day  Friday  to  have  his  eve  seen  to  wnnu - 

fSS^SL^SSt  ahsTaam0aSS‘etl°  T 

illgsSlllfi 

Needless  to  say,  no  reply  was  vouchsafed.  The  best 
ceptacle  for  such  a  letter  would  be  the  employer’s  Dost 

aXePsm8ohcito^whreat  V£piiet7'  be  Warded  to  the 
apioyer  a  solicitor,  who  could  use  it  with  dramatic  effect 

ien  cross  examining  the  applicant.  We  record  the 
-Ident  as  a  warning  to  those  who  may  be  asked  to  eive 
rtificates  for  the  purposes  of  the  Act.  glve 


WORKMEN’S  COMPENSATION  CASES 

iwork'neat  the  nn’nif,  ’  .the  applicant,  George  Landon, 
a  fall  nf  ini  b  f  06  ln  4be  respondent’s  pit.  Owing 
Ms  When  rfi  hl  bWQS  pinned  Qcder  a  quantity  of 

th intLFzt  Sl/ry  TirbiB  ome’  whi°h 

SS-’S  fiSS  i 

itting”  attilnrii  up  ,an  ,enSine  plane  he  fell  In  a 

companv  mid’  nnm  tbe  re.8.ult  that  his  groin  was  injured. 
y  pa  d  comP9nsation  until  October  lRfh  hni 

tumour37  Medical16  nDg  that  4b|  lniury  was  really  caused 
miehtHn  witnesses  said  that  although  a  trained 

out  iDjnry  ZfiifnpRs  8D  nntra3ne<f  man  could  not 

•St  th  it  the  annlTeant  Bf  /  thG  rasPonde°t  said  be  thought 
e  irnnrovfimi^1!  +b  had  ,a,  ma,1«nant  tnmour,  but  owing 

Pinion.  The  co un tvrnnrt  °an t ’s  condition  he  had  altered 
3k.  county  court  judge  made  an  award  of  19s.  7d. 


moreP  than^ne  pf^vate8  medtcal^tf  n.nder  the  treatment  of 
had  been  an  out-patient  ft  Uli  a44<£dan4’  a°d  at  one  time 
more  recently  had  been  attfin<?»H  Fospital  for  Women,  but 
Brixton  Dispensary  ThiR  pcn*i  a  medical  man  from 
of  the  general  symptoms  dur^  Z^  §ave,  an  a^ount 
at  the  post  mortem  examination  uDd  °4  the  findings 

showed,  as  anticipated  that'  she  T«!?h  he  Performed.  This 
scarringof  the  mitral  valve  and  Pnno^f  Tu/"?  slight  old 
the  mitral  orifice,  but  there  wal  nn  3  enlargement  of 

and  the  heart  muscle  was  aultfiToai  s8  T  of  either  cavity, 
three  small  polypi,  as  also  antlofiSS^  *  In  4he  ute™s  were 
was  no  suspicion  of  cancer  nor  war  Bi'oba  about  these  there 
disease  of  any  sort  in  the  bodv  T&n  Jlberfl  *n?  serious  organic 
to  chronic  indigestion  and  r  °piDi°n  death  wai  due 

large  amount  ofdrngs  she  had  tak^n  nV  i°f  acc®erated  by  the 
that  she  did  not  resnond tn irJft  *°l Ia4e-  When  he  fonnd 
hOBpltai,  Id  view  of  the  nSsihle  "T?  her  '°  S° 

the  uterus  and  the  fact  thal  between  fibroids  in 

thinner.  Probably  she  wonlS  have  eeSente^^r1'5, 

had  less  ready  access  tn  th*  j^„o0n,sente<^  ^  do  so  had  she 
stopped  taking  tbell  drnge  si* TJfhTnf  ™'  8he 

actually  occarred  he  waTonnLnnt  ih  pbefuore  her  death 
have  been  alive  He  discovered  tho  2?  She  would  stiU 
drugs  In  the  last  days  of  her  ViSiV  Jnd  <J°n°ern,DK  the 
rtfused  to  give  a  eertifi  mB  ine.B8>  ana  Inconsequence 

SrSSSFS#SEiSr£ 

SSSS  man  fffl ”&&  Z“l 

recently  been  suoDlied  tn  her  obh  a  j  /  8**PP08ttorIes  had 

concerned>aseein’to0have1’bfen*^ware  SiaT^t^e^  ^^Petsons 

taking  a  great  deal  more  of  these  drugs  than  was  goocffo?  w 


vr™B0ND?  N.0T  T0  practise  within  an  area 

^ICUS  »aSkS  if  an  as8ietant,  having  signed  a  bond  “  noi  tn 

B&ZSrSX  zsa&jz‘a~: 

sSPsF;  asjssftisa? 

flared  Diat  ^  f b  T  ,  86D  D°  d°ubt :  88  14  ls-  14  is  4o  be 
oonMset^  the7q ^r,0n°f  aC°ffipet^  legal  tribUEa' 


3  P  Wya?t  Lih  NE  SUPPOSITORIES. 
at(JGpha"0beJdna  f;ro'«Dge/  ^qu/ry  at  the  coroner’s 

^  death  of  a  woman  ^Ji  0TheC,rCnmSuaDoesattend- 
8  of  interest  IfZfZiL  8  d  5*‘  jT.he  c^80’  wh,°h  presents 
nal  and  the  Clovhnm  3^P°rted  in„the  Pharmaceutical 
3  appear  that  0b8efver-  Pfom  these  reports  it 

ment,  had  been  sufferfn^f’  accord3n^  to  her  husband’s 
u  at  ism,  and  fo?  ahnn/J^  °r  fiv?  or  slx  ?ears 
’Pent  the  last  twei^itw°  years  from  haemorrhoids,  and 
me  last  twelve  weeks  of  her  life  in  bed.  Daring 


Beta  AND.  THE  PRINCIPAL’S  SERVANTS, 

tho  Hnr^oZi84  8  4be  P°8Ulon  of  a  locumtenent  in  regard  to 
.  x^ome8L,  servants,  and  particularly  to  those  concerned 
Boo  1  woramg  °f  the  principal’s  practice.  What  authority 
has  he  over  them  in  the  absence  of  the  principal  ? 

**  The  only  authority  a  Jocumtenent  possesses  Is  that 
delegated  to  him  by  his  principal.  If  the  latter  had  told  his 
servants  that  they  were  to  regard  the  locumtenent  as  their 
master  [during  his  absence,  the  locumtenent  would  be  in  a 
position  to  dismiss  any  of  them  If  necessary.  Under  ordinary 
circumstances,  a  locumtenent  has  little  or  no  real  authority 
over  his  principal’s  servants,  and  has  to  do  the  best  he  can. 
ff  injury  is  done  to  the  practice  by  their  misbehaviour, 
and  the  locumtenent  does  the  best  under  the  circum¬ 
stances,  the  responsibility  rests  with  the  principal,  not  with 
the  locumtenent.  In  all  cases  where  a  locumtenent  Is  left  In 
charge  and  has  no  means  of  communicating  with  the  prin¬ 
cipal  during  his  absence,  he  should  insist  on  the  latter 
appointing  somo  one,  if  not  himself,  with  definite  authority 
over  all  the  servants. 
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Jltt&tio-dijtljuaL 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession ,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


A  QUESTION  OF  EIGHT. 

E.  H. — The  superseded  practitioner  had  no  right  to  expect  that 
the  consultant  called  in  by  his  successor  would  correspond 
with  him  about  the  case  ;  he  might  ask  his  successor  as  a 
matter  of  courtesy  to  tell  him  the  sequel  of  the  case. 


NOTICE  OF  EE  MOYA  L  BOAED. 

E.  C.  N.  writes  that  at  the  termination  of  his  lease  he  had  a 
disagreement  with  his  landlord  about  dilapidations,  and  con¬ 
sequently  left  the  house,  which  was  taken  by  his  professional 
opponent  in  the  village  where  he  lives.  Ha  placed  a  notice 
board  in  the  field  next  the  house  in  order  to  notify  patients 
of  his  change  of  address,  but  to  this  his  opponent  takes 
exception  as  advertising.  He  asks  for  our  opinion. 

*#*  It  Is  customary  to  place  such  a  notice  on  or  near  the 
house  quitted  by  a  medical  practitioner,  and  our  corre¬ 
spondent  has  therefore  precedent  for  what  he  has  done.  We 
think  twelve  months  should  be  sufficiently  long  to  allow  the 
notice  to  remain  in  position. 


C.,  a  patient,  Is  sent  to  A.  by  B.  While  C.  is  at  the  sana 
torlum,  his  sister  D.  comes  to  see  him,  and  C.  requests  A.  t. 
to  examine  her  lungs.  (D.  lives  100  miles  distant  from  B 
and  250  from  A.)  A.  consents  to  examine  D.,  after  ascei 
taining  that  she  is  not  being  attended  by  any  other  doctor 
but  Insists  that  she  must  stay  one  night  in  the  sanatorlur 
in  order  to  be  examined  in  the  morning.  After  examination 
he  tells  D.  that  he  can  find  nothing  wrong  with  her,  bu 
advises  her  to  go  and  see  B-  in  a  few  weeks’  time.  Whe 
writing  subsequently  to  B.  about  C.,  A,  mentions  the  I 
incident,  and  tells  B.  that  he  has  recommended  D.  to  ca 
and  consult  him.  B.  writes  A.,  saying  that  A.  should  ncj 
have  examined  D, ,  and  that  he  is  ethically  wrong  i 
examining  or  prescribing  for  any  person  who  Is  not  a  res 
dent  patient  in  his  sanatorium.  B.  says  A.  is  makin 
himself  a  consultant  in  opposition  to  B.,  and  cannot  expec 
B.  to  send  him  any  more  patients.  A.  wants  to  kno 
whether  B.  is  correct,  and,  if  so,  upon  what  grounds  ? 
has  a  personal  regard  for  B.,  end  would  be  very  sorry 
quarrel  with  him,  but  wants  to  know  what  is  his  ow 
standing  as  a  sanatorium  doctor.  Is  be  entitled  to  examlr 
and  prescribe  for  patients  coming  to  him  as  D.  did,  or  woul 
he  be  wise  in  yielding  this  point  to  B.  ? 

A**  We  know  of  no  ethical  objection  to  A.  practising  b 
profession  as  a  physician,  but  it  may  be  politic  for  the  owm 
of  a  sanatorium,  whose  success  largely  depends  upon  tl 
support  received  from  his  professional  colleagues,  to  abBta 
from  competing  with  them,  or  doing  anything  which  ms 
suggest  his  willingness  to  compete  with  them,  in  practice. 


THE  OBLIGATIONS  OF  A  CONSULTANT. 

Medicus  writes  :  A.  and  B.  are  neighbouring  practitioners 
residing  some  fifteen  miles  apart.  A.  has  seen  C.  two  or 
three  times  in  consultation  with  B.  C.  is  now  dissatisfied, 
has  dismissed  B  ,  and  wants  A.  to  attend  him.  Is  A. 
justified  in  so  doing  ? 

***  Our  correspondent  gives  no  dates,  but  assuming  that 
A.  has  seen  C.  In  consultation  with  B.  recently,  he  should 
not  take  over  the  case. 


EXAMINATION  FOE  LIFE  INSURANCE. 

Bayswater  writes  :  A.  and  B.  are  members  in  practice  in  the 
some  town.  A.  has  practised  in  the  town  for  many  years, 
and  is  medical  referee  to  a  large  number  of  insurance 
companies,  and  frequently  examines  some  of  B.’s  patients. 
Eecently  B.  secured  an  appointment  of  examiner  to  an 
insurance  company.  A.  now  wants  to  claim  part  of  B.’s 
appointment  and  to  report  on  his  own  patients.  B. 
naturally  objpcts.  What  is  the  position  of  A.  In  the  case  ? 

***  It  rests  with  the  insurance  company  to  determine  who 
shall  make  the  medical  examinations.  A.  caanot  claim  that 
there  is  any  customary  or  inherent  right  to  examine  his 
own  patients,  and  many  offices  prefer  to  get  an  independent 
opinion. 


THE  HOSPITALITY  OF  GERMAN  WATEEING 
PLACES. 

A  correspondent  sends  us  a  copy  of  a  circular  letter  of  invi¬ 
tation  which  has  been  tolerably  widely  distributed  to  the 
medical  profession  in  this  country,  signed  by  the 
Kurdirektor  of  Homburg,  inviting  the  recipient  to  visit 
Homburg  as  a  guest  of  the  city  from  June  23rd  to  30th. 
Our  correspondent  says  that  he  Is  a  country  practitioner 
whose  patients  are  not  of  a  class  able  to  afford  to  go  to 
Homburg  He  does  not  know  why  he  should  be  favoured 
with  an  invitation  or  whether  he  can  accept  it  with  pro¬ 
priety,  and  he  asks  for  our  opinion.  He  also  wishes  to  know 
whether  any  expense  would  be  incurred  beyond  that  of 
ordinary  travelling  expenses. 

*#*  Such  invitations  from  Kurdirektors  and  others 
anxious  to  bring  the  advantages  of  their  establishments 
under  the  notice  of  the  medical  profession  have  been 
common  during  the  last  twenty  years,  and  permit  medical 
practitioners  without  much  expense  to  become  familiar  with 
physicians,  hotels,  and  bathing  arrangements  in  the  places 
to  which  they  may  send  patients.  The  invitation  affords  an 
opportunity  for  gaining  useful  professional  information, 
and  our  correspondent  would  not  incur  any  obligation  by 
accepting  it.  So  far  as  expense  is  concerned,  we  apprehend 
that  during  the  time  the  guests  are  in  Homburg  they  will  be 
provided  with  board  and  lodging  free,  and  will  receive  a 
certain  amount  of  free  entertainment,  and  be  shown  the 
attractions  of  the  place. 


THE  POSITION  OF  S ANATOEIUM  DOCTORS. 

C.  S.  writes  :  Dr.  A.  owns  and  runs  a  private  sanatorium 
for  consumptives  ;  Dr.  B.  is  a  consultant  practitioner  living 
180  miles  away,  who  often  sends  patients  to  A.’s  sanatorium. 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICE! 


THE  TERRITORIAL  ARMY  MEDICAL  CORPi 
London  Divisions. 

A  largely-at  tended  meeting  of  the  regimental  medic 
officers  of  the  combined  London  Divisions  was  held,  1 
kind  permission  of  Colonel  Horsley,  Y.D.,  at  the  he; 
quarters  of  the  Artists,  on  J anuary  22nd. 

The  meeting  was  called  by  Surgeon-Colonels  P.  Giles  ai 
Andrew  Clark,  the  future  principal  medical  officers 
the  Divisions,  to  ascertain  the  feeling  of  the  medic 
officers  who,  in  the  Territorial  Army  Scheme,  will  be  und 
their  command. 

Surgeon-  Colonel  Andrew  Clark  was  in  the  chair,  ai 
in  explaining  the  object  of  the  meeting,  said  that  he  hop 
all  the  London  medical  officers  would  at  the  appoint 
time  join  the  R.M.C.  territorial  force.  The  scheme  w 
most  favourable,  and  was  to  a  great  extent  the  outcome 
the  report  of  aCommlttee  of  the  British  Medical  Assoeiati 
in  1906.  The  meeting  was  intended  for  discussion  and 
ascertain  the  views  and  wishes  of  thosepresent,  andhehop 
there  would  be  a  full  discussion  upon  any  and  all  poii 
of  doubt.  Colonel  Giles  would  explain  or  answer  any  qu> 
tions ;  the  chief  of  which  no  doubt  would  centre  rou 
their  future  positions. 

Colonel  Giles,  before  questions  were  asked,  said  that 
a  given  day — April  1st  next— all  the  medical  officers  of  t 
auxiliary  forces,  yeomanry,  artillery,  engineers,  infant 
and  R.A.MC.V.  of  companies  and  bearer  companies,  wot 
have  to  decide  what  their  future  was  to  be.  (1)  Wot 
they  join  a  corps— the  R.M.C,  territorial  force;  (2)  if  th 
did,  would  they  select  (a)  to  be  attached  to  their  pres*! 
units;  (b)  to  be  appointed  to  a  unit  ol  the  B.M.L.lff 
(c)  leave  their  appointment  at  the  disposal  of  the  x.MAf 
to  be  used  as  the  exigencies  of  the  service  required ;  i 
or  would  they  remain  as  they  were  at  present  and  cease 

exist  In  five  years  ?  . 

Questions  were  asked  by  medical  officers  of  ail  rat 
and  from  every  kind  of  unit,  by  Colonels  Roberts, Loi-v 
James,  Thompson,  Smith,  Lieutenant- Colonel  Slem. 
Majors  Tabb,  Turner,  Segundo,  Boyd,  Stonham,  OaptaL 
Oust,  Roche,  Martin,  Roe,  Gervis,  and  Lieutent 
Moore.  The  points  raised  related  chiefly  to  mtv 
appointments,  the  expense  of  new  corps  uniforms,  a 
remuneration  for  examining  recruits.  Several  om  1 
referred  to  the  dislike  felt  for  the  present  cherry-coioni 
facings  of  the  corps. 

After  replying  to  all  the  questions,  Colonel  Giles  mo  , 
a  vote  of  sympathy  with  Sir  Alfred  Keogh,  the  Lure  j 
General,  in  his  illness,  and  expressed  hopes  for  his  sp 
return,  so  as  to  practically  carry  through  his  laborlou 
excellent  scheme.  This  was  seconded  by  Major  dt 
and  carried  by  acclamation.  n  , 

Surgeon- Colonel  Smith  proposed  and  Snrgeon-Go 
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Culver  James  seconded  the  following  resolution,  which 
was  carried  unanimously :  ’  1,11 

That  this  meeting  of  medical  officers  of  the  Honourable 
Artillery  Company  and  auxiliary  forces  in  the T 
District  expresses  their  cordial  and  unanimous  approval 
of  the  new  scheme  of  the  Royal  Medical  Corps P0f the 
territorial  force,  and  beg  to  assnre  Surgeon-Colonel  P 

sss  Mas&ja.*  t 

th^oZ° waS0a.sopaSl  C°lMleI  HOr8ley  the 
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headings.  round  under  their  respective 

QUERIES. 


THE  TERRITORIAL  FORCE. 

Principal  Medical  Officers 
The  undermentioned  officers  have  been  seleefnH  0  .  . 

ment  as  Principal  Medical  Officers  o  SJii 

ISSSfi&JSSr  C°mp“leS'  Sco“lfih  Command,’ 
Companies,  Scottish  Command,  R  A.M.a  (vKeere)  8g°W 

ciZ)LKzm^srvS6ton^ 

f  ^tVolnlte^r684" 

Honorary  Surgeon-Colonel P.  E  insist  iR*  '  ‘i0'0'1?1 

hire)  Volunteer  Battalion  the  South  Waloe  p  lsi  (Brecknook- 

SffiL  Sratb 

West  Riding  Division. -Major  de  B  Birch  m  r>  n 

ESS#*  Comp“lM.  NorthernCommatd,  RA.M.a 

:otonef(Honorary  sirgeon.'ColonMM  'wT”  ’  IJe,,t8nant- 
st  Volunteer  Battalion the  Du?ham  iSlt  ?i?.Br.0RV’ ?  ’ 
ledieal  Officer  Tees  Volunteer  Infantr/llrfrade  5’'  Senior 

KSs»Tk  v  Dl83?d°‘ vo;eeo,n'Li^t6n“ i- 

oe  South  Staffordshire  Regiment’  « ‘If  ®““a,lon 

taffordehire  Volunteer  Infantry  Brigade  MedtaU  0ffic8r 

oKf  WM,panwHr?coMB°B°-  ComiSfdf  nrg^n-Llen‘enonl- 

Warwick  Bearer  Companv  R  A  Woreester  and 

edta,  Officer  Worcester  'and*  Warwick'^SS’lnfa'^ 

ton0rary6ZgZnColoneirJ°RS°THo°L’sLiM  ^“““v'r)010?,';! 
lonel  (Honorary  ColonIlfjnTuR?o^V  DUrse0n'LieUAeL®nt' 

arer  Company  RAMP  /tt^i  1  •>  Sussex  and  Rent 

Medical 

rgeon-Cotonel) 8  P°’  ^',rV®ou'9ell:tjhant.Co|one|(l/onorary 
lunteer  Rifles.  ’  V,B  ’  lst  Herefordshire 

wirary^Snrgeo^Ccdrmal^  Aadrgar^eo?vLI6ntenaDt-Colonel 

as  S?1- 

MaTriiteETtV0  tha  Wesl  Lancashire  Diyision  is  to  be 


qnestlonsLlhiddco'u<mdSno't0toemakfenl8  W,ho  deslr«  to  Mk 

as  “  A  Member,”  “  A  Member  B  M  a  ”  °  R  °'  ?“<*,  signatures 
By  attention  to  this  request’  mt’h  Enquirer,”  and  soon. 

o.V?ideepdape^rDden‘a  “e  a“Sd  *  "“on  « 

°toRensure8*mi^0alfdndantS  supply  ^^^erlli^d1611^^  whlch 

SSSSJSf-  d  b°*  -  ooVV^V^er'lsItl 

such  speclairs’t  tleats  scol  SrisTn  ”  tl mL ^elbeI  “V 
personal  supervision.  n  a  gymnasiam  under 

^fo?  sea-fishing ‘snitabie^  for  ^  8®as*de  vi,lage  with  facilities 
monary  tuberculosis  to  spend  the^fxtt™  SSr?lght  Pu  U 
A  dry  atmosphere  and  maximum  of  sunshine  desire^rh^8' 

JS2Sf«^*S5Sd^  w^SffSgp  2?» 

Tnkf^Vil!  ‘yt°d?fn’ya4  >■ 

Tti  sa 

aWo ^  ^ 

-r,  Treatment  of  Corns 

If  the  patient  rests  entirely  and  poultices  continn.ii  r  ^ 
long  would  this  treatment  take?  *  *i?ly’  how 

applied  in  a  case  under  treatment  and  poultffiW  has  hp6n 

day8eD  A*nyS  SOtt*?  fif*  «ES 

receiyeff^eClal,y  °D  ,h°  80,8  °f  ‘h»  be”  grSifj 

n  ,  .  .  .  .  Disease  of  the  Nails. 

0-S.,«k8  for  advice  as  to  the  diagnosis  and  treatment  of  tho 

being  unslghtl?  somewhat  painful,  in  addition  to 


paw  Retention  after  Prostatectomy. 

treatment  ofth!  ^  be  glad  of  any  suggestion  In  the 
treatment  of  the  following  case  :  A  gentleman  seed  68  had 

SPITAL  AND  DISPENSARY  MANAGEMENT.  Si»S»S3^ 

- -  1  °°hn"°L°f  bis  1 bladder,  necessitating  the  use  of  the  catheter 

a,  116  desires  relief.  He  is  of  an  extremely  neurotic 

i  D’i  a?d  °tten  a  very  tight  spasmodic  stricture  of  the 
uretnra  is  induced,  which  on  some  occasions  can  only  be 
?-X.6iJum  the  administration  of  chloroform.  Is  there  any 
likelihood  of  the  bladder  recovering  its  normal  tone  ?  The 
patient  In  every  other  respects  is  healthy,  and  a  most  careful 
jlv®£-  He  is  taking  helmitol  internally,  and  tonic,  treatment 
in  the  way  of  strychnine  combined  with  potassium  bromide 
has  often  been  exhibited.  At  present  he  Is  taking  syrup  of 
the  acid  glycero-phosphates  with  formates,  and  his  bladder 
is  being  washed  out  night  and  morning  with  hot  boric 
lotion.  The  nrine  is  quite  free  from  decomposition  just 
now. 

Income-Tax. 

Paranoia  would  be  glad  to  know  if  money  received  by  asylum 
medical  officers  in  lieu  of  certain  allowances  is  subject  to 
income  tax  ? 

***  Before  a  definite  answer  can'be  given  it  Is  necessary  to 
know  In  lieu  of  what  the  allowances  are  granted.  If  granted 
as,  for  example,  the  equivalent  of  free  quarters,  board,  etc., 


,  Derbyshire  women’s  hospttat 

SSStS  “  D-»y, 

various  annexes « n0d*  °£J 1  waiting-room  for  50  persons 
ward  additional’  ew  7  patients  and  an  isola- 

a  taCK”  In “STfi?*!"”?  the  „ecntiye  eteff, 
ing  of  thp  whole  »1^ie  basement  is  a  boiler-room  for  the 

ided.  External! v'tbo86^  fe-p,pef-  A  lift  has  alsJ 
ock  stone  °f  red  br,ck  with 

!®Q  years  ago  and  durb!^  was,  founded  some 

‘tients.  A  few  years  liter  m +  TOhrst  J6?*,8  work  treated 
Present  addition!  brini  *nn  f  SiIghtly  en,arged>  and 
‘tients  to  18  beds  A  t  thQ  nnPf  tota  accommodation  for 
there  was  no  InV the  opening  ceremony  it  was  stated 
r  was  a  place  fir  th«  nnn  t0^,wi‘h  the  infirmary  ;  the 
'ital  was  to  provide  a^lace^r1  tho  t  oblect  the  Women’s 
^d  to  pay  a  °f  th°8e  Wb° 
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the  amoant  received  is  subject  to  income-tax.  Communica¬ 
tions  must  be  verified  by  the  writer’s  name,  not  necessarily 
for  publication. 

Ear  Disease  in  Relation  to  Medical  Examination  for 
the  Civil  Service. 

B.  S.  asks  whether  a  boy,  with  an  old  perforation  of  the  drum, 
would  pass  the  medical  examination  for  the  Civil  Service. 
The  hearing  is  not  much  impaired. 

***  With  the  data  before  us  it  is  difficult  to  answer  the 
question  in  relation  to  a  specific  case  In  the  negative  or 
the  affirmative.  The  examiner  would  take  into  consideration 
the  following,  amongst  other,  factors:  (1)  The  situation  of 
the  perforation  ;  (2)  whether  the  disease  [is  arrested,  or  only 
quiescent ;  (3)  thejamount  of  the  impairment  of  hearing  and 
whether  it  could  be  improved  by  treatment ;  (4)  the  presence 
of  any  contributory  factors  In  the  nose  or  naso-pharynx  ;  (5) 
aDy  instructions  which  may  be  laid  down  by  a  board  for  the 
guidance  of  examiners.  When  the  British  Medical  Associa¬ 
tion  met  in  Edinburgh  in  1898  the  Sections  of  Laryngology 
and  Otology  and  of  Medicine  in  Relation  to  Life  Assurance 
held  a  joint  meeting  to  discuss  “Ear  Disease  and  Life 
Assurance.”  In  ,the  report  of  this  discussion  (British 
Medical  Journal,  1898,  vol.  ii,  p.  977),  will  be  found  expres¬ 
sion  of  opinions  which  may  be  of  service  in  the  present 
matter.  _ '  _ 

ANSWERS. 

One  who  Does  not  Wish  to  Look  too  Old  at  Forty.— 
Anon-injurious  preparation  is  walnut  juice:  Walnut  juice 
(green  walnut  shells)  10  parts,  alcohol  60°  90  parts.  Filter 
after  10  days.  Apply  to  hair  after  previously  washing  with 
a  solution  of  carbonate  of  potash  1  in  10.  There  are  methods 
in  which  silver  nitrate  and  pyrogallic  acid  are  employed, 
but  unless  very  carefully  applied  are  apt  to  lead  to 
dermatitis. 

Restless  Night.— The  literature  of  the  Pulicidae  is  very 
much  scattered.  Most  books  on  entomology  deal  with  them 
to  some  extent.  Braun’s  Animal  Parasites  of  Man  and 
Daniel’s  Laboratory  Studies  in  Tropical  Medicine  give 
accounts  of  their  life-history  and  anatomy,  but  we  know  of 
no  book  that  deals  with  the  special  points  inquired  about. 
Prevention  is  better  than  cure,  and  we  would  advise  a 
thorough  search  of  the  house  for  the  source  of  the  trouble. 
Are  there  dogs  and  cats  kept  ?  If  so,  they  are  probably  the 
cause.  If  not,  then  one  should  exclude  the  possibility  of 
Gimex  lectularius.  Falling  that,  then  a  cleansing  and 
disinfection  of  the  floors  of  the  different  rooms  ought  to 
be  tried.  Abundant  dusting  of  the  bed  with  Keating  s 
powder  should  keep  the  parasites  off  at  night.  Some 
people  are  much  more  susceptible  than  others,  but  If  the 
irritation  is  constant  then  the  cause  must  be  constant,  and 
this  must  be  sought  for  first. 

Pharyngitis. 

Dr.  Arthur  H.  W.  Ayling  (London,  S.W.)  writes  :  Has 
“Rosaceae”  tried  painting  the  pharynx  with  tr.  ferri 
perchlor.  3j  to  glycerin.  3vlj  ?  If  applied  every  night 
and  morning  it  ought  to  effect  a  cure.  It  should  be  used 
with  a  brush  ;  the  spray  is  not  so  efficacious.  In  this  view 
I  remember  being  supported  by  the  opinion  of  the  late  Mr. 
Arthur  Hensman,  throat  and“  aural  surgeon  to  Middlesex 
Hospital. 

DR.  H.  J.  Thorp  (Ipswich)  writes :  I  would  suggest  applying 
with  a  brush  equal  parts  of  gualacol  and  almond  oil  (the 
application,  I  should  say,  occasions  considerable  smarting, 
but  only  for  twenty  seconds),  and  to  take  a  saline  aperient 
every  other  morning  for  a  short  time. 


LEXTERS.  NOTES.  Etc. 


Medical  Examination  for  Life  Assurance. 

M.B.  asks  if  the  medical  profession  is  not  now  sufficiently 
united  to  fix  the  lowest  fee  for  medical  examination  for 
life  insurance  at  half  a  guinea.  He  also  complains  of  the 
u86  made  of  the  National  Deposit  Association,  which  pays 
very  inadequate  fees,  by  members  of  the  better  industrial 
Cl&SS6S> 

*  *  The  question  of  fixing  minimum  fees  for  medical 
examinations  for  life  insurance  Is  being  Investigated  by  the 
Medico-Political  Committee,  by  direction  of  the  Representa¬ 
tive  Meeting,  and  a  report  on  the  matter  has  been  approved 
by  the  Committee  for  the  consideration  of  the  Divisions, 
and  will  be  issued  very  shortly.  The  consideration  of  this 
report  will  bring  about  the  kind  of  united  expression  of 
opinion  suggested,  though  whether  that  will  be  to  the  effect 
that  a  minimum  of  half-a-guinea  should  be  fixed  cannot  of 
course  at  present  be  said.  There  is  no  doubt  that  the  fees 


allowed  by  the  National  Deposit  Association  are  inadequate, 
except  In  the  case  of  the  poorer  members  of  the  industrial 
classes.  Numerous  complaints  are  made  that  this  Asso-| 
elation  is  made  use  of  by  a  class  quite  able  to  pay  ordinary 
medical  fees. 

Post-office  Appointments. 

A.  B.  C.  relates  the  following  story,  which  he  thinks  may  con 
tain  a  lesson  for  other  members  of  the  profession:  A.  B.  C.’b 
senior  partner  had  held  the  appointment  of  medical  officer 
to  the  local  post-office  for  some  years,  and  A  B.  C.  had  been 
appointed  his  deputy.  The  senior  partner  received  notice 
that  his  retirement  was  compulsory,  owing  to  the  fact  that 
he  had  reached  the  age  limit— 70.  The  appointment  was 
advertised,  and  A.  B.  >0.,  his  junior  partner,  and  a  third 
resident  medical  man  applied.  A  representative  of  th( 
G. P.O.,  in  an  Interview  witn  A.  B.  C.,  explained  to  him  thai 
it  was  unlikely  that  he  would  be  appointed,  as  the  G.P.O.  did 
not  like  appointing  a  man  who  had  acted  as  deputy  In  tht 
same  firm,  for  fear  that  the  firm  would  consider  the  appoint 
ment  belonged  to  them.  The  suggestion  that  the  junto; 
partner  should  be  appointed  was  met  with  the  statement  tha 
the  G.P.O.  would  be  in  the  same  position  again.  The  pos 
was  given  to  the  other  applicant,  and  A.  B.  C.  received  ai 
official  letter,  explaining  tnat  this  was  not  to  be  understock 
as  expressing  dissatisfaction  with  his  services,  which  hat 
always  been  appreciated.  A.  B.  C.  suggests  that  the  mora 
of  this  incident  is  that  it  is  to  the  advantage  of  any  medica 
firm  to  obtain  the  appointment  for  the  youngest  member 
and  not  for  the  senior  partner. 

Cyllin  and  Cresylic  Acid. 

Dr.  David  Sommerville  (London)  writes  :  In  the  article  oi 
cresylic  acid  the  British  Pharmaceutical  Codex  states  a 
p.  15  that  cresylic  acid  enters  into  the  composition  of 
number  of  proprietary  disinfectants  such  as  cyllin,  creolln 
lysol,  etc.,  and  that  a  typical  preparation  ot  this  class  is 
Liquor  cresolis  compositus,  whose  composition  is  describe! 
on  p.  613  aR  consisting  of— 

Cresylic  acid  by  weight  .  50 

Linseed  oil  . 

Caustic  potash 

Alcohol . 

Distilled  water  to  . 

From  work  that  I  have  done  on  the  chemical  and  germicide 
properties  of  cyllin  and  several  other  proprietary  dish 
fectants  during  the  past  five  years,  I  have  no  hesitation  ! 
saying  that  this  statement  is  at  once  misleading  aii 
dangerous.  Cyllin  as  prepared  for  medical  practitioners  an 
pharmacists  contains  no  cresylic  aoid.  As  concerns  dii 
infection  in  medical  or  surgical  practice  the  above  substitu, 
cannot  be  used  without  liability  to  disastrous  results.  Tb 
Rldeal-Walker  coefficient  of  cyllin  medical  is  20.0;  tt 
Rldeal- Walker  coefficient  of  the  above  substitution  produ< 
Is  2.5. 

Patent  Medicines  in  Japan. 

Dr.  E.  Weatherhead  (Brighton,  Hove,  and  Preston  D1 
pensary)  writes :  Your  leading  article  in  the  Journal  < 
January  18th  on  “ Patent  Medicines  In  Japan”  brought  . 
my  mind  a  little  incident  which  perhaps  you  might  thm 
worth  quoting  in  that  connexion.  When  visiting  Yokohan 
last  year,  I  came  by  chance  in  Theatre  Street  on  a  curloi 
little  shop,  behind  the  counter  of  which  a  man  stood  ar 
lectured  apparently  on  human  anatomy,  illustrating  h 
remarks  by  the  aid  of  the  usual  anatomical  diagrams  such  i 
we  ourselves  use,  and  pointing  out  the  several  parts  with 
pointer.  He  then  took  up  a  bottle  containing  a  pickh 
tapeworm,  and,  having  hung  up  a  diagram  of  its  anatomic 
structure,  proceeded  to  lecture  on  that.  His  audience  co. 
sisted  of  two  small  children  and  a  woman,  who  did  u 
appear  to  be  giving  much  attention.  Judging  from  b 
inscription  over  the  shop  front,  he  traded  in  some  particul 
nostrum  which  cured  anything.  The  notice,  curious 
enough,  was  worded  in  English,  or  rather,  we  should  say, 
“English  as  she  is  Japped.”  I  give  it  verbatim:  R 
Neikosen  is  a  Guaranted  medicine  from  the  Governmer 
that,  it  maybe  to  recover,  for  the  several  sickness  ana  i 
the  deficiently  blood.”  We  suppose  that  this  qualnti 
worded  advertisement  was  intended  to  catch  the  guiim 
Britisher,  who,  it  seems,  is  not  safe  from  the  wiles  oi  w 
quack  advertiser  even  in  Japan  !  " 
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THE  SYMPTOMS,  DIAGNOSIS,  AND 
TREATMENT  OF  TUBAL  GESTATION 
IN  THE  EARLY  WEEKS. 

Br  WALTER  TATE,  M.D.,  F.R.C.P 

OBSTETBIC  PHYSICIAN  TO  ST  Tnm.*0-o  „ 

the  NATIONAL  TO 

ge'atfon Par?meet  w^^and  Th?  ^  of  tubal 

symptoms  in  a  certain  numbered  leases  ^“raffioi?1? 
reasons  for  making  this  lntprooim«  t  ,  are  su™clcnt 
subject  of  a  short  fre^ncy  the 

of  the  frequency  o I  this  disease  It  ™!  Ai.Ve  80mf. idea 
that  during  the  fourteen  year“-Wom  1892 

period  of  seven  years  therp  wPro  oc,  u  h*st 

during  the  second  period  In  thp8Si  many  as  97  cases 

2£  °XtieA  ~  r a,r~" 

sa„?t/4rs8t  risj  Firsts 

change  taking  place  in  thp  froa*8?-  ,ndlca*fi°n  of  some 
of  rupture  of  thp  tnho  ’  °rntbe  change  may  be  the  result 

"  IheTre”  0Ur  0CCM 

^^5553^%* 

ecomes  evident.  nature  of  the  case 

ot'SvM ’LflniT^a0'  *he  C9Ses  the  symptoms  are 
Ifflcna  7  gpecla,  ‘  tCtle^  “T  diagnosis7  Is  often 
'mptoms  whteh  are  lnvar^.1  “8‘  bf  dr“™ 
ind.  These  are  in-eon  in 7  pres^nt  in  cases  of  this 
idominal  pain  Twn^ofv.  aemorrhage  and  attacks  of 

a  largeP  n^blr  of  PnO8ympt0mS  whIeh  are  Present 
enstruation,  and  signs  of  mI^sed  or  delayed 

^ying  the  attacks  oi  nnin  ai?tnes3  aud  collapse  accom- 
a  very  nrominpnf  P  "  .  11  one  case  collapse  may 

emorrhLeP  °  av  be  tSmpt°?;  ln  another  pain  or 
se.  nage  may  be  the  most  marked  feature  of  the 

4tomUrtatmwUh“™rdefmade  abont  each  Of  these 
d  that  whereas  abstwe  ^  am«“orrhoea,  It  may  be 
portant  and  almost  constant  .menstruatl0n  ,s  a  most 

SSJSSEShL*  &  r~  '~!°"To, 

first  symptoms  occurred  e/ther  44  per  cent 

menstrual  periods  nr  }?  tbe. Interval  between 

et  of  a  period*  Thf  °if  practl?»By  coincided  with  the 
=t  not  looked  unonSe«n,Ce  °'  ame“orrhoea,  therefore! 
?nancy  in  the  fnil!?  a  £  fny  grotmd  for  excluding 
Invariably  present  *  Thi*™-8  °-f  Pa/n’  often  recnrrent, 

is 

3 18  ““~d  by^vomiting'and  SSSS^^ 


patten?  may  beeserzed°withCa8e8  ‘8  tfal’  “'though  the 

ness,  and  may  Lvo  io!  .T ‘  !  !:W1ie  Pal“  and  »  taint- 
quickly  subside  and  after  ^  ber  bed’  *be  pa*n  maF  very 
doing  her  work  again  „„h?y  01  two  8he  may  be  up  and 
thing  seriously  wrong  S|  „T“' that  there  is  aay- 
compels  her  to  sei  if’  a“otllfr.  more  severe  attack 

character  of  the  attacks  must  hpdvlce\  nThe  recurrent 
What  is  the  signified  nrK?  b  3p€cialJy  emphasized. 

the  pain  is  due  to  haemorrhage^ithinth^b  f8®  °* 
distension  of  the  tube  anH  ™  iu,  tbe  tube>  causing 
tube  wall.  In  other  cases*  thp8™^ t  c9.ntractIons  of  the 
gradual  escape  of  blood  into  the  8  du,e  to  8udden  or 
tubal  abortion  or  ruptureof  the  cav,Ity’  where 

Where  the  attacks  of  pain  are  re^rrenT  It™  place‘ 
reason  to  believe  that  the  ovum  is  stU?  withte  IS  B?T  8 

^^sSSasSaSS 

ever,  It  Is  much  more  profuse  and  hri^f  j  y 

oS4heT|d,8Chtarge  “ay  “to^ou'rod  and  highly 
“?™8lv.e'  “Is  known  that  a  decidual  cast  from  the 

gestation  S  T®  Hme  in  lhe  eour8e  of  a  tubal 
V810"  «'  tbl"  ^“ctu^y  observed^6  Thls^posltlve 

Signs  of  faintness  and  collapse  are  present  in  a  nei-tete 
number  of  the  cases,  but  not  by  any  means  In  all  These 
two  symptoms  depend  on  the  severity ^1”  eld? andS 
hZZ  of  t8“ddcnne8“  °<  the  internal  haemorrh^e  A 
occurrence  oMntamal  bleed, ng>t  1,1Varlab,7  ^  lba 

at^w  ^h88^881  ^^oohdltion^of8  the  ^atie^it^iMs 
possible  to  be  misled.  The  patient  may  have  fainted  „n 
account  oi  the  severity  of  the  pain.  In  such  a  case  tte 

ho«ve8r°0theeiafntlniter  !hC  has  snb8illeli-  When, 
hippdte^  ivTe  ,alntlng  and  collapse  are  due  to  Internal 

sided1  gnhe  palIPr  persIsts  after  tfae  severe  pain  has  sub- 

a  dstrona°  tedteDr  ’  ther,ef?re’ look  uP°n  persistent  pallor  as 
a  strong  indication  of  Internal  haemorrhage,  when  the 

Ohang?sP  inmfbarevSUg8f8tlve  °f  gestafcIon  in  the  tube 
L/nanges  In  the  breasts  are  rarely  present  in  cases  of 

tubal  gf  station,  seeing  that  the  majority  of  these  leases 

and  eeIUghdthr  °bp£pe,rvaJIon  at  30me  Period  between  the  third 
nrocB.  fiT  u  week  °i  gestation,  and  during  these  early 
weeks  the  breast  signs  are  rarely  distinctive.  7 

In°  thpm  fiyrad/Vid^iCl8eS  °f  tabal  gestatlon  into  two  classes, 
in  the  first,  which  may  be  described  as  the  acute 

^fatln^  ca8f8’  the  Patient  without  any  premonitory 
symptom  ^s  suddenijr  seJzed  with  acute  abdominal  pai/ 

vomitlc &n  e Tn  ?h,  fai,ntnef8  and  collapse,  together  with 
inte  flfpg’„  1  8  c3lass  there  18  a  lar§e  effusion  of  blood 

whtehhfa  genfal  Peritoneal  cavity.  In  the  second  class, 
an  aflo  1  «  ‘ a^he  “ore  common  variety,  the  patient  has 

a“aek,  of  abdominal  pain,  possibly  preceded  by  some 
Jllnf  1  haemorrhage ;  there  may  or  may  not  be  a  little 
wlaVhe  tIme*  These  symptoms,  however,  subside, 
haemorrhagic  discharge  probably  persists,  and 
w  nln  a  few  days,  or  possibly  a  week  or  two,  the  patient 
as  a  more  severe  attack  in  which  the  evidence  of  Internal 
bleeding  may  become  more  marked. 

The  physical  signs  met  with  in  eases  of  tubal  pregnancy 
depend  on  the  amount  of  haemorrhage  and  the  rapidity 
with  which  the  bleeding  occurs.  In  the  fulminating 
variety,  where  the  haemorrhage  is  very  sudden  and 
excessive,  If  the  patient  is  seen  within  a  few  hours  of  the 
lesion,  the  marked  pallor  Is  at  once  apparent,  together 
with  the  small  rapid  pulse  and  rather  shallow  respirations. 

The  abdomen  is  a  little  distended,  and  there  is  some 
tenderness  below  the  level  of  the  umbilicus.  There  is 
nothing  to  be  felt  on  palpation  except  a  little  resistance 
over  the  tender  area,  but  percussion  will  give  evidence 
of  dullness  in  the  flanks  and  a  little  dullness  above  the 
pubps  the  bladder  having  been  emptied  by  catheter  to 
exclude  this  possible  source  of  error.  On  vaginal 
examination  in  this  variety  the  signs  are  again  not 
very  definite.  The  uterus  will  almost  certainly  be  found 
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lying  In  front  and  a  little  enlarged.  Some  fullness  will 
be  felt  In  the  pouch  of  Douglas,  and  It  is  possible  that 
an  Ill-defined  soft  swelling  may  be  made  out  in  the 
right  or  left  posterior  quarter  of  the  pelvis  In  the  situa¬ 
tion  of  the  enlarged  tube.  One  may,  however,  be  unable 
to  define  any  swelling  on  vaginal  examination.  It  is 
needless  to  say  that  the  examination  of  a  patient  under 
the  circumstances  mentioned  must  be  carried  out  with 
extreme  care  and  gentleness,  for  fear  of  causing  further 
bleeding.  The  two  important  signs  to  notice  in  these 
cases  are  pallor  and  the  presence  of  free  fluid  in  the 
abdomen. 

Next,  we  will  suppose  the  initial  symptoms  are  not  so 
severe,  there  being  no  evidence  of  internal  bleeding,  as 
shown  by  the  absence  of  collapse  and  any  marked  pallor. 
At  first  the  nature  of  the  case*  may  not  be  apparent ;  but 
If  the  patient  is  examined  within  forty-eight  hours  or  so 
the  blood  effused  may  have  become  encysted,  forming 
a  pelvic  haematocele.  On  abdominal  examination  a 
swelling  will  be  found  rising  up  into  the  hypogastrium 
for  a  variable  distance  towards  the  umbilicus.  This 
swelling  is  tender  and  somewhat  elastic,  and  is  dull  on 
percussion.  Per  vaginam,  the  uterus  is  found  somewhat 
enlarged,  pushed  forward  behind  the  pubes,  and  the  col¬ 
lection  of  blood  forms  an  elastic  swelling  filling  up  the 
pelvis  and  bulging  down  the  posterior  fornix.  In  such  a 
case  as  this  the  blood  has  probably  escaped  more  slowly* 
from  the  damaged  tube,  and  has  gravitated  into  the  pelvis. 
The  effusion  of  blood  into  the  pelvis  has  become  shut  off 
by  matting  of  the  intestines  above  it,  which  form  a  roof 
to  the  haematocele. 

In  a  third  class  of  case  we  find  a  patient  who  may  or 
may  not  have  missed  a  period,  gives  a  history  of  recurrent 
attacks  of  pain  often  increasing  in  severity  with  a  per¬ 
sistent  or  intermittent  haemorrhagic  discharge.  There  is, 
however,  no  sign  of  any  faintness.  In  such  a  case  the 
recurrent  attacks  of  pain  may  be  associated  with  haemor¬ 
rhage  within  the  Fallopian  tube  causing  distension,  or 
small  haemorrhages  round  the  fimbriated  end  of  the  tube 
becoming  localized,  which  gives  rise  to  the  condition 
known  as  peritubal  haematocele.  There  is,  however,  no 
copious  haemorrhage  into  the  general  peritoneal  cavity, 
nor  is  there  any  large  effusion  into  the  pelvis. 

In  such  cases  some  tenderness  and  resistance  will 
probably  be  made  out  in  the  lower  part  of  the  abdomen 
to  the  right  or  left  of  the  middle  line.  Bimanually  the 
uterus  will  be  found  to  be  enlarged,  pushed  forwards,  and 
not  infrequently  displaced  to  one  side.  A  swelling  of 
unequal  consistence,  partly  elastic  and  partly  firm,  will  be 
felt  in  the  right  or  left  posterior  quarter  of  the  pelvis. 
This  swelling  is  somewhat  adherent  to  the  uterus,  but  is 
capable  of  a  considerable  amount  of  mobility.  It  may  be 
the  size  o!  a  duck’s  egg  or  larger.  Injthese  cases  the  pos¬ 
terior  vaginal  wall  Is  not  bulged  down  and  the  appendages 
of  the  opposite  side  are  usually  quite  normal. 

In  discussing  the  clinical  history  of  cases  of  gestation 
in  the  Fallopian  tube  no  mention  has  been  made  of 
salpingitis  as  an  antecedent  in  these  cases,  nor  has  any 
importance  been  attached  to  the  fact  that  in  certain  cases 
long  periods  of  sterility  may  have  preceded  the  occurrence 
of  a  tubal  pregnancy.  Although  sterility  may  bave  been 
present  in  a  few  cases,  it  is  not  of  sufficient  frequency  to 
be  of  diagnostic  value.  So  far  as  salpingitis  is  concerned, 
the  knowledge  gained  from  the  operative  work  at 
St.  Thomas’s  Hospital  goes  to  show  that,  with  the  excep¬ 
tion  of  one  or  two  cases,  salpingitis  plays  no  part  whatever 
In  predisposing  to  tubal  pregnancy.  On  a  priori  grounds 
this  is  what  one  would  expect.  For  the  embedding  of 
the  ovum  In  the  uterus  we  know  that  a  healthy  mucous 
membrane  Is  essential.  There  Is  no  reason  to  suppose 
that  in  the  case  of  the  Fallopian  tube  any  different 
condition  prevails. 

In  few  diseases  Is  a  careful  and  accurate  history  of  more 
importance  than  in  cases  of  tubal  pregcancy.  Errors  in 
diagnosis  will  certainly  occur  unless  special  attention  is 
paid  to  the  history  of  the  case  and  the  onset  of  sym¬ 
ptoms.  The  two  most  common  errors  are  mistaking  the 
condition  for  one  of  pelvic  inflammation,  or  for  an 
ordinary  miscarriage. 

In  the  majority  of  cases  of  pelvic  Inflammation  there  Is 
a  history  of  some  past  gonorrhoeal  infection,  or  the  onset 
of  the  symptoms  follows  soon  after  a  miscarriage  or  con¬ 
finement,  or  some  other  form  of  septic  infection.  There 
is  not  any  history  of  a  missed  period  or  delayed  menstrua¬ 


tion,  and  usually  there  is  no  accompanying  haemorrhagic 
discharge  of  dark  brownish  red  colour  which  Is  so  charac¬ 
teristic  of  tubal  pregnancy.  The  temperature,  moreover, 
is  raised  in  pelvic  peritonitis,  and  there  is  no  evidence  of 
pallor  or  faintness. 

With  regard  to  the  diagnosis  from  ordinary  miscarriage, 
the  only  cases  of  tubal  gestation  which  are  likely  to  be 
mistaken  for  this  are  those  in  which  the  haemorrhage  is 
unusually  severe  and  In  which  sufficient  attention  has  not 
been  paid  to  the  other  symptoms  present.  The  pain  in 
case  of  miscarriage  usually  precedes  or  accompanies  the 
haemorrhage,  and  ceases  alter  the  expulsion  of  the  ovum. 
The  pain  is  usually  felt  in  the  sacral  region  or  in  the 
hypogastrium.  In  tubal  gestation  the  pain  is  nearly 
always  unilateral;  It  may  occur  with  the  haemorrhage, 
but  the  severity  of  the  pain  Is  greater  and  the  attacks  are 
recurrent.  There  is  also  the  important  evidence  that  on 
vaginal  examination  in  cases  of  ordinary  miscarriage 
there  is  only  the  one  median  uterine  tumour,  whereas  in 
tubal  pregnancy  causing  symptoms  there  is  the  uterine 
tumour,  and  also  a  second  lateral  swelling  of  greater  or 
less  size  due  to  the  enlarged  tube  with  haemorrhage 

around  it.  .  J  . 

It  Is  well  always  to  remember  that  where  irregular 

haemorrhage  comes  on  suddenly  In  a  young  married 
woman  in  the  child-bearing  period,  without  any  previous 
history  of  menorrhagia,  in  cases  where  carcinoma  of  the 
cervix  can  be  excluded,  pregnancy  should  be  thought  of 
as  a  possibility,  whether  or  no  there  Is  any  history  of 
amenorrhoea.  Having  tbis  possible  diagnosis  before  one, 
it  then  becomes  necessary  to  decide  whether  the  preg¬ 
nancy  is  intrauterine  or  extrauterine.  The  character  and 
situation  of  the  pain  is  of  value. 

The  treatment  of  these  cases  must  depend  on  the  con¬ 
ditions  present  in  each  Individual  case.  In  the  earlier 
part  of  this  paper  three  classes  of  cases  were  referred  to. 
We  must  be  guided  in  our  treatment  by  considering 
what  is  the  least  risk  to  the  patient  in  each  of  these 
classes. 

In  the  first  class— the  fulminating  variety,  where  the 
patient  is  collapsed  and  the  pelvis  and  lower  abdomen  is 
full  of  blood — it  is  our  duty  to  advise  Immediate  opera- 
tion  and  to"  save  the  patient  from  the  risk  of  further 
bleeding.  It  may  be  contendt  d  that  operating  on  a 
patient  collapsed  from  haemorrhage  Is  a  very  serious 
undertaking  ;  but  as  a  rule  at  the  time  the  patient  is  seen 
the  haemorrhage  has  ceased,  and  If  it  has  not  ceased  there 
is  all  the  more  reason  for  not  delaying  operation,  ihe 
operation  undertaken  at  this  period  Is  exceedingly  simple, 
and  takes  a  very  short  time.  After  opening  the  ^domen 
the  hand  is  at  once  passed  down  to  the  side  on  which  the 
tube  has  ruptured,  and  the  appendages  of  that  side 
secured  with  ligature.  The  removal  of  the  blood  from  the 
pelvis  and  abdominal  cavity  and  subsequent  lavage  of  the 
abdominal  cavity  with  warm  saline  solution  is  usually 

followed  by  marked  improvement  in  the  condition  of  the 

patient,  provided  too  much  time  is  not  spent  on  this 

proceeding.  , 

In  the  second  class,  where  one  does  not  see  the  patiem 
till  a  pelvic  haematocele  has  formed,  the  treatment  to  a 
certain  extent  depends  on  the  time  that  has  elapsed 
between  the  severe  attack  of  pain  and  the  examination  0^ 
the  patient.  If  the  severe  attack  of  pain  Is  of  recent 
origin,  It  Is  still  one’s  duty  to  advise  operation,  as  at  this 
period  there  is  a  very  definite  rhk  of  another  attacB 
of  pain  with  more  severe  haemorrhage.  Moreover,  wher 
surgical  treatment  is  carried  out  within  a  few  days  of  th( 
onset,  the  adhesions  formed  are  readily  separated,  the 
blood  effused  can  be  completely  removed,  the  operatw 
risk  is  extremely  small,  and  the  result  in  such  cases  » 
highly  satisfactory.  In  the  event  of  the  patient  not  beinj 
seen  or  the  condition  diagnosed  till  ten  days  or  more  aitei 
the  attack  of  pain  causing  the  effusion  of  blood,  provlaec 
the  patient  has  kept  free  from  pain  during  this  intern 
one  may  safely  advise  an  expectant  treatment,  the  patien 
being  kept  at  absolute  rest  In  bed.  There  is  good  reasoi 
to  believe  that  In  such  a  case  as  this  the  ovnm U1®1 
escaped  through  the  open  fimbriated  end  of  the  tube  a 
Ihe  time  of  the  haemorrhage,  and  that  the  Fallopian itu 
has  contracted  down  after  evacuation  of  its  content  ; 
Under  these  circumstances  the  risk  of  further  iDt£rn 
bleeding  is  very  slight,  and  there  is  a  very  fair 
the  early  ovum,  together  with  the  effused  blood,  t>e  , 
gradually  and  completely  absorbed.  In  a  few  cases  sup 
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puration  may  take  place  in  the  haematoeele,  and  incision 
and  drainage  per  yaginam  may  become  necessary 
gradual  absorption  of  a  pelvic  liaematocele  does  not 
always  occur.  even  though  the  patient  may  be  kept  under 
the  most  lavouraole  conditions.  It  sometimes  happens 

at  at*s  occur,  with  increase  in  size 

of  the  abdominal  swelling.  Tnis  enlargement  ol  the 
haematoeele  means  further  haemorrhage  Into  the  sac,  and 
in  such  cases  it  is  usua  l V  frmnrl  Hanh  . 


Ft  L  FT  (JEEP  ECTOPIC  GESTATION. 


T  The  Bamsx 

LMbdicax  J oueh^l 


303 


in  such  cases  it  is  usually  =Yhat  the  tubal  Sfis  100°“ 

£T£  ZS&JL™  •?  ‘he  Tndtn^sKfo^ 

uterine  haemorrhage.  by 


,  x  xu  1,  .  Lnuei  arm  remains  a  source  of 

danger  to  the  patient.  Abdominal  section,  with  remova 

necessary  ^  a“d  W°0d  C,ot>  wl11  the"  become 

In  the  third  and  last  type  of  case,  In  which  the  patient 
has  repeated  attacks  ol  pain,  together  with  irregular 


8entetheapaatient  to^m"  andri  fcW  Dr'  Haml]l»t 

Samaritan  Hospital  undm  my  care™  admitteiJ  lnt0  th« 

tnmou“Sehed  !h,ea»rwhat  romS'd  fl™ 

I  at  first  thought  Tl  h  u  Ielt  8,de  of  lh“  “terns,  and 

patient  might  possibly  have  Tbrnlrf  °id’  a?d  that  the 
On  further  consideration  aborted  rune  weeks  earlier. 

0  much  pain  ©resent  fnv’a  ^ere  aeemed  to  be 


faintness,  and  where  a  unilateral  swelling Dis  found^in  fhp  On  opening  the  abdomen  the  uterus  wa»  found  t 


advise  abdominal  section,  as  there  is  graTeOsk  oYruptuJe 
gestation  sac,  or  of  severe  haemorrhage  occurring 
through  the  fimbr  ated  end  of  the  tube.  If  the  operation 
s  performed  while  there  is  a  comparatively  smaS 
localized  swelling  In  the  situation  of  the  tube  there  ia 

SeSTToniC°nd!ii0nS  °f  aur^y,the  least  possible 
risk.  If  however,  the  case  is  left  and  sudden  severe 

haemorrhage  into  the  peritoneal  cavity  occurs  later,  opera 

* 1V®  m^erJ.erence  may  become  necessary  when  the  condition 
of  the  patient  is  far  less  favourable. 

°ne  may  Eay  tbat  °Perative  treatment  is  in- 

or  severe  ^and  ^SGS  ^here  the  haemorrhage  is  moderate 
or  severe  and  of  recent  origin,  and  also  where  the 

symptoms  and  physical  signs  indicate  that  the  gestation 
sac  is  still  contained  within  the  tube.  It  is  safe  how 

IT’  l,°  'T\and  wat<,h  the  Patient  in  cases  where  a 
haematoeele  has  already  formed,  and  where  after  the 

Initial  attack  of  pain,  the  patient  has  been’  free  from 
symptoms  for  a  week  or  more.  Under  these  circumstances 
absorhflr?  80CI?  Chance  o!  the  bIood  becoming  completely 

SSnUreadCnrn0nS  ™  « 


“Se%e^MSr,  a 

™  &  ^  “ 
could  bear.  P  Was  afc  tlmes  more  than  she 

On  opening  the  abdomen  the  uterus  was  found  w 
larged:  the  nroieetimy  w*  w  " - found  to  be 


4  CASE  OF  RUPTURED  ECTOPIC  GESTATION 
OCCURRING  IN  A  RUDIMENTARY  HORN 
OF  A  l  TERUS  BICORNIS  UNICOLLIS. 

Ft  H.  T.  HICKS,  F.R.C.S.Eng 

INFIRMARY, 

THE  SAMARITAN  HOSPITAL. 

1  P  orrnrl  In  U  g,  ,Hl®T0RY  OF  THE  CASE. 

2tagWyfLrfd ‘adSe,all-“r“°bMi-en,theyoungest 

ttack  0! peritonitis  S'6™  “8.0  the  patient  had  an 
>  be  due  to  appen-  “  the  r,8ht  8lde  wh“*  was  thought 
icitis.  Nine  weeks 
;fore  admission 
do  the  Samaritan 
ospital  she  was 
ized  with  sudden 
Nominal  pain  on 
e  left  side  when 
urteendays  over- 
•c  with  a  men- 
ir ual  period, 
hemorrhage  from 
e  vagina  began  a 
‘ck  later, 
tient  only 
lined  in  bed  <* 
v  <?ays  after  the 
®et  of  Pain,  and 
1  not  consult  her 
ctor  till  nearly 
;  weeks  later. 
lrlng  this  time 

^  pain  continued, 

1  eventually  be¬ 
ne  worse. 


right  fallopian  tube  was  converted  Zt Tjntu“:  The 
salpinx.  I  removed  Ihc  ‘  t0  “  '?r8e  bydro- 

ectomy  as  well  as  the  right  tube  and  ovary ^The 1  rf  f  T 

s«“tS“£S£5r 

The  lumen  of  the  gut  was  not  encroached  nnnn  t  p 

thf  P®ritoneuai  together,  tut  the  eroded  and 

^SthmT®118  ^  ?nlted  09  far  aa  Po^lble  with  cat- 

intestinal  canal.  No  doubt 
the  trophoblasts  of  the  ovum  had  actually  invaded  ti  e 

fr^tVfhe their  e^oding  action  had  caused  the  haemorrhage 
Into  the  muscular  coat  of  the  intestine.  'mmorrnage 

Ine  patient  made  an  uneventful  recovery. 

rn.  The  Specimen. 

4s  i^eflu^r?j8-iS  enlarged’  measuring  3J2  in.  vertically  and 

the  Ealle^o  V  T088  a*,the  Ievels  of  tbe  attachments  of 
the  Fallopian  tubes  and  round  ligaments  respectiveJv 

Externally  it  has  the  appearance  of  a  uterus  blcornls 

unlcollis  the  right  side  being  well  developed  and  <be  left 

rudimentary.  The  rudimentary  horn  joins  the  right  side 

ntpH6  the  Int,ein.al  oa>  ar,d  ls  composed  of  a  solid  block  of 
uterine  muscle  in  the  distal  portion  of  which  the  mole 
iaJ  developed.  The  rudimentary  horn  projects  upwards 
and  to  the  left  from  its  junction  with  the  right  sidefor  a 


distance  of  2i  in  ,  and  measures 


The 

re- 
a 


C.  r  corpus'luTeum  TclSiiS  ?’alJ]0Pian  tube;R‘.  O.,  right  ovary : 

end  ol  left  Fallopian  tube  M„  mole-  fifri.,  Mo* ^clofcVnTafning^lT* ’’  LH  F'T"  CUt 


iford,  who  flflft0  Tnt  t0  see  Dr<  Hamlllon  of 
!et  of  the  pa^n  t£G^  ennfei!?m0Ur-  ExcePt  at  the 

1  merely  went  to  tv,!a?eilt  d!d  not  £eem  t0  be  ill, 
^  nt  to  the  doctor  because  the  pain  con- 


aeross  at  its  base. 
The  bridge  of  ute¬ 
rine  muscle  which 
separates  the  mole 
from  the  uterine 
cavity  of  the  right 
side  is  liin.  thick, 
and  contains  ro 
cavity.  There  is 
thus  no  connexion 
between  the  cavily 
of  the  uterus  and 
that  containirg  the 
mole.  The  mole 
measures  li  by 
2£ln.  In  its  chief 
diameters.  It  Is 
composed  of  film 
blood  clot,  end  ls 
surrounded  by  a 
rather  thin  capsule 
on  its  cuter  side. 
The  left  Fallopian 
tube  is  attached  to 
the  outer  and  lower 


angle  of  the  horn.  Behind  the  capsule  has  givfn  way 
over  an  area  about  the  size  of  a  half  crown,  aEd  tbrorgh 
the  rapture  blood  clot  protrudes.  The  top  of  the  Hood 
clot  ls  shown  In  the  drawing  of  the  specimen.  The  left 


RIGOR  MORTIS  IN  THE  STILLBORN. 


[Feb.  8,  1908. 


3°4 


The  British  1 
Medical  JournalJ 


round  ligament  is  attached  to  the  iront  and  outer  aspect  of 
the  horn.  The  right  side  of  the  uterus  is  well  developed, 
and  the  corresponding  Fallopian  tube  is  converted 
into  a  hydrosalpinx.  The  right  ovary  shows  several 
haemorrhagic  areas  and  a  corpus  luteum  of  pregnancy. 

Microscopically,  the  mole  consists  of  fibrin,  In  which 
chorionic  villi  are  seen.  The  blood  clot  is  in  direct  contact 
with  the  uterine  muscle  and  the  capsule.  In  a  few  places 
there  seems  to  be  an  attempt  at  some  decidual  formation 
immediately  at  the  periphery  of  the  mole.  The  uterine 
cavity  is  lined  by  normal  mucous  membrane,  but  there 
are  decidual  cells  in  the  stroma  beneath  the  endometrium. 
Large  quantities  of  lutein  tissue  surround  the  corpus 
luteum  in  the  right  ovary. 

I  think  the  specimen  is  best  described  as  being  one  of  a 
ruptured  ectopic  gestation,  which  has  developed  in  the 
muscle  of  a  rudimentary  left  horn  of  a  uterus  blcornis. 
The  ovum  probably  passed  across  the  pelvic  peritoneum 
from  the  right  ovary  and  entered  the  left  Fallopian  tube, 
and,  becoming  arrested  in  the  blind  uterine  end  of  the 
tube,  burrowed  its  way  into  the  uterine  muscle.  It  might 
possibly  be  suggested  that  the  blood  had  collected  in  the 
horn  as  the  result  of  a  unilateral  haematometra.  This 
criticism  of  the  specimen  is,  of  course,  negatived  by  the 
microscopical  examination  of  the  mole  and  the  clinical 

history  of  the  case.  .  „ 

Mr.  Shattock,  who  has  made  a  very  careful  examination 
of  the  specimen,  has  found  chorionic  villi  in  the  blood 
clot  which  is  adherent  to  the  peritoneum  around  the  seat 
of  rupture.  This  fact  clearly  shows  that  the  intestines 
were  in  direct  contact  with  the  chorionic  villi. 


RIGOR  MORTIS  IN  THE  STILLBORN. 

Bv  C.  H.  WATTS  PARKINSON,  M.R.C.S.,  L.S.A.,  D.P.H  , 

COBONEB  FOB  EAST  DOBSET. 


and  found  that  the  rigidity  we  had  noticed  before  had  in 
creased,  and  that  there  was  strong  rigor  mortis,  and  tha 
of  an  unusual  kind,  producing  an  attitude  unlike  thai 
caused  by  ordinary  cadaveric  rigidity.  The  head  wa' 
drawn  forward  and  the  back  somewhat  rounded  ,  the  arm! 
were  flexed  on  the  elbows  and  bent  on  the  chest.  Th* 
thighs  were  drawn  up  and  flexed  towards  the  belly,  anc 
the  legs  were  flexed  at  the  knees ;  in  fact,  the  body  wa- 
drawn  up  into  the  position  in  which  it  would  lie  in  th 
uterus,  as  shown  in  the  accompanying  illustration  fron 


Fie  1  -Adaptation  of  fetus  to  uterus.  (By  permission  of  Messrs, 
e'  ‘  J.  and  A.  Churchill.) 

Dr.  Tyler  Smith’s  Manual  of  Obstetrics  (Fig.  1).  I  reporte 
this  case  shortly  in  the  Medical  Times.  Since  then  I  hat 
been  on  the  look-out  in  cases  of  stillbirth,  and  tl 
following  two  cases  are  fair  examples. 


The  annotation  in  the  British  Medical  Journal  of 
October  5th,  1907,  on  a  case  of  rigor  mortis  in  a  stillborn 
infant,  reported  by  Dr.  Ulrich,  of  Erfurt,  makes  mention 
of  the  importance  of  this  occurrence  from  a  medico- legal 
point  of  view,  and  as  I  have  reported  similar  cases  during 
the  past  thirty  years,  but  cannot  find  any  reference  thereto 
in  the  various  works  on  medical  jurisprudence  I  have 
consulted,  I  venture  again  to  relate  the  facts  observed  by 
myself,  in  the  hope  that  beiDg  confirmed  by  the  experi¬ 
ence  of  others,  they  may  now  be  considered,  verified,  and 
embodied  in  the  recognized  manuals  for  the  instruction 


of  students. 


Case  i. 


In  1874  a  young  woman  of  respectable  family  living 
alone  in  a  country  schoolhouse  was  overheard  by  the  old 
attendant  woman  (who  suspected  her  condition)  groaning 
in  her  room;  after  some  time  the  young  woman  went  out, 
and  the  attendant  going  into  the  room  found  in  a  drawer 
the  dead  body  of  a  child,  newborn,  and  gave  Information 
to  the  police.  A  medical  man  was  called,  and  the  woman 
was  committed  for  trial  for  murder.  The  old  woman  did 
not  hear  the  child  cry,  but  the  medical  man  found  lacer¬ 
ated  wounds  of  the  mouth,  etc.  He  was  asked  if  he  had 
made  a  post-mortem  examination,  and  said  No,  because 
there  was  strong  rigor  mortis,  and  this  showed  that  the 
child  was  born  alive.  The  woman  was  ably  defended ;  the 
surgeon’s  neglect  to  examine  the  body,  and  the  fact  that 
the  old  woman  listening  heard  no  cry,  strengthened  the 
defence  that  the  wounds  were  inflicted  in  the  agony  of 
expulsion,  that  the  child  was  born  dead,  or  died  from  want 
of  attention,  and  not  from  the  Injuries,  and  she  was 
convicted  of  concealment  only. 


Case  ii. 

A  short  time  after  this  case  I  was  called  to  a  multipara 
In  the  country,  and  found  her  in  hard  labour ;  the  pains 
were  regular  and  very  violent ;  the  child  was  alive.  The 
pains,  though  severe,  were  not  expulsive,  and  the  mem¬ 
brane  had  been  ruptured  some  time.  After  a  time  the 
pains  ceased,  and  I  went  on  a  round.  On  my  return  I 
found  the  pains  had  commenced  again ;  as  progress  was 
slow,  I  sent  for  my  father  to  assist  me,  and  we  delivered 
her  of  a  stillborn  child  with  difficulty.  We  noticed  that 
there  was  some  stiffening  of  the  limbs,  and  the  child  was 
laid  aside  while  we  attended  to  the  mother,  who  was 
much  exhausted.  Before  leaving  we  examined  the  child 


Case  iii. 

This  was  an  example  of  extreme  hydrocephalus ;  tl 
patient  was  a  primipara,  and  delivery  was  effected  wit 
much  difficulty  after  perforation.  The  infant  when  boi 
was  quite  flaccid,  the  limbs  lying  extended,  but  rig 
mortis  set  in,  and  gradually  the  limbs  were  drawn  up  m 
the  Intrauterine  position,  as  described  above. 

Case  iv. 

An  unmarried  girl  was  suspected  by  the  police  and  su 
sequently  the  body  of  a  newly -born  child  was  found Te 
hole  in  the  garden  In  a  box.  The  girl  was  confined  at  h 
home,  and  the  parents  stated  that,  as  the  child  was  bo 
dead,  they  thought  it  unnecessary  to  register,  and 
course  hoped  to  hide  the  daughter’s  shame.  I  was  call 
on  to  examine  the  body.  It  was  a  well- developed  chi 
somewhat  prematurely  born.  It  was  lying  doubled  up 
a  cardboard  box ;  on  taking  It  out  the  limbs  were  fin 
and  on  placing  it  on  its  back  the  arms  and  legs  wt 
extended  In  the  ordinary  way,  but  there  were  marks 
pressure  at  the  flexure  of  the  arms  and  legs,  and  on  taki 
up  the  body  the  limbs  fell  naturally  into  the  Intrauteri 
position.  Examination  showed  that  the  lungs  had  not  be 
inflated,  but  were  solid.  As  a  result  I  was  able  to  sfe 
that  the  parents’  account  was  correct — that  the  child  w 
born  dead,  and  that  it  had  died  probably  some  days  belt 
it  had  been  expelled,  that  rigor  mortis  had  set  in  a 
passed  off  in  utero  before  birth. 

Conclusions. 

I  regret  that  I  cannot  now  give  details  of  the  dates  a 
other  particulars  of  these  cases,  but  they  will  illustr; 
the  conclusions  I  wish  to  enforce. 

1.  Rigor  mortis  may  set  in  under  certain  conduit 
before  labour,  and  may  pass  off  while  the  child  is  = 
in  utero ,  and  possibly  may  delay  the  birth  in  these  ca 

until  it  has  passed  away.  „  .  ,.  .„J 

2.  Rigor  mortis  may  set  in  when  the  child  dies  ou 

labour,  and  may  either  be  complete  before  or  may  go 
to  completeness  after  birth,  and  in  these  cases  increa 
the  difficulty  of  expulsion.  . 

3.  A  child  may  die  during  labour  and  be  expelled  d 

rigor  mortis  can  set  in,  but  rigor  mortis  may  super 
after  birth  more  or  less  completely.  .. 

4.  The  attitude  produced  by  rigor  mortis  In  sti 
children  differs  from  that  produced  by  cadaveric  rigk 
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under  ordinary  circumstances,  and  by  its  character 
enables  an  opinion  to  be  given  that  the  child  had  no 
separate  existence,  for  in  every  such  case  the  limbs  and 
body  generally  become  drawn  into  the  position  in  which 
it  lies  normally  in  the  mother’s  womb. 

Just  as  in  the  infant,  when  death  occurs  before  delivery 
ind  a  separate  existence,  rigor  mortis  dram  op  the  limbs 

ate  the  lntranter  ne  position,  so  when  a  chicken  dies  In 

heshe  1  the  rigidity  draws  the  chick  into  the  position  n 
rhlch  it  lay  in  the  egg.  Ii  the  child  or  chick  has  had  a 
eparate  existence,  has  breathed  folly,  and  used  and 
xercised  its  limbs  for  a  time,  and  then  dies,  the  attitude 
.reduced  by  the  rigidity  changes  In  chkracter  and 
lecomes  the  ordinary  attitude  of  cadaveric  rigidity  the 
.mbs  not  being  drawn  np.  Therefore,  if  the  child  or 
hick  is  wa  ched,  and  the  rigor  mortis  draws  the  limbs 
ito  the  position  in  which  it  lay  in  uttro  or  in  ml  i  “an 
e  safely  asserted  that  it  was  stillborn,  and  had  no 
iparate  existence ;  on  the  other  hand,  11  the  infant  0? 
lick  Is  laid  out  at  length,  and  the  limbs  when  they 
xome  rigid  are  ex  ended  or  In  the  same  position  as  laW 
hen  limp,  this  would  negative  stillbirth.  p  on  as  la,a 

^/.fir8aP°lnt  18  tliat  rigor  mortis  is  not  a  sign  of  live- 
rt  ,  and  my  second,  that  the  character  of  the  rigor 

l°llbcrn?ab  68  °ne  t0  decide  whetfaer  or  not  the  child  was 

l^TaC10Ul  ?at  thia  is  a  verF  unsatisfactory  report 
.re  he  eaaVsesn°a  eb?l?  ‘VTff  pracli“  ,or 

is  that the T11  ®,Id’  but  “y  excu8e  for  publishing 
is  mat  the  points  I  raise  are  of  great  value  in  cases  r  f 

pposed  infanticide.  I  hope  better- placed  observers  will 

ess  the  matter  forward  in  the  public  interest! 
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N  THE  USE  OF  CHEMICALS  IN  ASEPTIC 
SURGERY.* 

By  C.  B.  LOCKWOOD,  F.RC.S., 

SUHQEON  TO  ST.  BARTHOLOMEW'S  HOSPITAL. 

adoxica/^Bu  t is  communication  may  seem 
uoxicai.  But  the  end  of  our  surgerv  is  sterility _ 

■’g  ,cal  and  scientific  standard  of  perfection  I  do  no" 

6 not  TL*mgjCal  rituaIlst8>  "bo  look °to  the  mX 

ice  aLZ  ’Jr  P  dl9C0Ver  their  ******  of 
wStinn  b,  tlCS  a?e>  t0  8ay  the  least,  oft- 

;  wantmg  in  scientific  precision.  So  much  depends 

l  *m?ncrm  0t  the  8tati3tlCl9n  and  i-be  credulity 

ery6 without  ‘thf  attempfts  are  bel°g  made  to conduct 
frZnWlt^°ot  tbe  U8e  of  chemicals,  or,  as  Messrs 

«  toa^hi«Sasge?tf  8ay  in  their  admlrable  communi- 
ept?s  ?or  ^7,  “without  the  use  of  chemical 

a^a°r  d:^8s  °®s.” aUBut Pthe6re^\re^  many8 ^ur^emis^ 

usonswhfch  I  am^outto  give^11  chemIcals’  and 

0uce  tbat  ebemieals  may  be  harmful  and 

altogetheT°UlSdomerehChhd  *f  WG  C°Uld  dispenae  With 
tho+° '  u0me  who  have  gone  far  in  this  direc- 
Jay  that  they  have  got  better  results.  Probably  they 

t0ZnlmayZ°?  be  sayiBg  much-  How  Is  it  pos* 
irth  an^hen  hulr  prevlous  clinical  results  are^ot 
ceasw  ZayJave  been  indifferent;  but,  besides 

ssues  tLv  „«pH  yfheXCeSS1Vely  8trong  chemicals  to 
lbey  used  them  more  scientifically  for  the 

been11  better  5? ?  Theirliga^a>  too,  a7d  sutures 
it  follow  thafPZared’  and>  perhap8’  applIed-  Nor 
certain  °ne  8urgeon>  who  operates 

thinks  and  amidat  a  certain  environ - 

?r  who  on!iihe  ca“  dl8.Pense  with  chemicals, 
nt  •  0Perates  under  different  conditions  and 

Se  W°Uld  be  wl8e  In  lowing  his 

?ay  ,b®  urged  t0  d0  so,  perhaps,  by  an 

ir  instrument?1*'3,?  that  ln  U8mg  d,late  chemicals 
ae  wound  fi?8  ,d  sp°nges,  and  for  washing  blood 
-  iiT  thodknhey  acknowledge  a  certain  want  of  con- 
uav  w« iCCaracy  of  ,theIr  methods  of  operating. 

3  to  thn  8een  wrifcten  that  “  they  remain  con¬ 
ned  °f  antiseptics  ”-no  one  likes  to  be 

eads’to  5"ondomnation  follows  upon  crime,  and 
^oynmshment.  perhap3  the  faghlQn  Q.f  anu 

Uie  meeting  of  the  Medical  Society  of  London  on 


possible,  too,  that  they  accept  theP  f  f8°me  mlnd8,  Ifc  ls 
been  made  as  to  the  harmful  which  have 

upon  the  tissues,  althoJ^h kw ts .°!  dlIate  chemicals 
been  verified  and  are  usual!  vh  w  8tatementa  have  not 
evidence.  ualiy  based  upon  second-hand 

their  aim  i^the ^ame—  nam^yn8toa<h>P\’  "e,  as8nme  that 
the  field  of  operation  from  evp™t?banK8b  bacteria  from 
with  the  wound,  and  from  thp^  1I3g  brcugbt  in  contact 
short  of  this  will  ever  content  me  ^  Nothing 

may  not  have  suppurated  I  do*  iS0?  their  wounds 
have  passed  safelf  through  the  ordeJ V*  PatIentS  to 
when  colon  bacillus  strentoeooPi  5  1  an  °Peration 
aureus,  or  such-like  pathogenic  uCCUS  p^0fffnes 

the  vicinity  ol  thelfwoK  Diaas  ere  win  ?  '°"nd  in 

does  11  m  C;  0a(”d 

th^e°aS„rS  %  copew0|thhthem°Ke8  - 

bactert“  WhPen!1hbeat  ^ ‘n’8  "8ed  ,by  er5'one  “>  kill 
are  asepsis.  Nevertheless  to  nrewnf  applled  lfcs  effects 
application,  constant  tests’ are  needed  ^o^^p11688  in  1,8 
reasons  which  cannot  be  divinpTS  ,  ot  long  »go,  fa- 
occasions  when  Z  smal 1  suto  on ,8everai 

wuh'tiie^10,  ‘,r  iirs'if  Tght  1  voS 

bring,  to  light  the  aourceao  wonnd  tafeet^Thonldh'’ 

STt  UTZlr  IfCf0ortatthe  “i  ‘e“d 

grown  from  the  skin  of  lh e^ndf  and ’i fC?v,°n  hf01^138  had 
had  been  grown  from  hP  is  the  coIonbacillis 

be  strongly  in  favour  nf  preaamption  would 

infection  r  °f  the  hands  as  the  source  of 

A  long  series  of  tests  performed  regularlv  tnr  finnr, 

m&mm 

cannot  be  applied  to  these.  He?e  the  ,heat 

nroDosi  fana-this  18  the  branch  of  aseptic  surgery  which*  I 

“al^totSfn3  8ha'1  be*“  W“h 

know  h0"'  the  chemicals  which  are 

miLuiess,  wnicn  is  to  assume  a  great  deal 

the  sea ‘or  one  n  Yc  ,  '  fY  aa,that  °‘  a  Bma11  town  by 
saml  ak  fhTto  Ss  ?nf  .A  prlvate  room  is  not  (he 
access  An  Dr  r  students  and  visitors  have  free 

bacteria  trP  ™  ' °,n  and  othera  have  proved,  throat 

much ^filfh  fn?i  8iied  l0?g  dl8tancea  ;  and  boots  bring  in 
these  friV  11  °f  tequine  Intestinal  bacteria.  Clearly 
fought  wk TT  °Af  W0Und  infection  which  cannot  be 
nof!n!th  heat.  Are  we  to  assume  that  bacteria  from 
„  +i,rCe8  ar^  harmless  and  may  be  ignored  ? — for  of 
f  .  eF  revel  In  salt  solution — or  ought  the  question 

*rp?V,r°.nrnt  be  ^ahtn  into  consideration  in  the 
treatment  of  wounds  P 

With  regard  to  the  skin  of  the  hands  and  the  skin  of 
tne  patient,  we  have  here  two  clear  and  distinct  issues  to 
mce.  first,  to  decide  how  far  we  can  succeed  in  dis¬ 
infecting  by  means  of  chemicals ;  and  secondly,  if  we 
fail,  what  additional  precautions  can  be  taken  to  ensure 
asepsis. 

Let  us  begin  with  the  disinfection  of  the  hands.  It  has 
been  said  over  and  over  again  that  the  hands  cannot  be 
disinfected.  If  this  means  that  every  one  who  tries 
will  succeed  every  time,  then  the  statement  is  true; 
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but  if  it  means  that  the  hands  can  never  be  disinfected, 

then  it  Is  untrue.  ,  ,  , _ „ 

It  is  by  no  means  easy  to  state  the  grounds  for  the 

belief  that  by  using  our  present  chemical  methods 
properly  the  hands  can  be  disinfected,  not  occasionally, 
but  at  least  fifty  times  out  of  one  hundred,  and  that  dis¬ 
infection  is  so  marly  attained  m  the  remaining  fifty  that 
extra  rigorous  tests  are  required  to  prove  the  escapeof 
occasional  bacteria.  The  scientific  evidence  is  based  upon 
a  lona  series  of  tests  made  with  culture  media.  The 
scientific  results  might  not  have  impressed  the  mind  had 
the  improvement  not  been  invariably  accompanied  by  an 
improvemlnt  in  the  clinical  results;  by  a  larger  proper- 
tlon  of  wounds  healing  by  first  intention;  and  by  a ivast 
diminution  in  inflammation  and  suppuration  when 
infection  did  unfortunately  occur. 

‘During  the  last  fifteen  years  there  has  been  a  steady 
and  continuous  improvement  in  the  results  oi  oui  test 3 
the  skin  of  the  hands.  At  first  bacteria  grew  on  every 
occasion  ;  °then  sepsis  was  1  in  10  ;  .then  1  iu  H js- and  then 
1  77  anci  lately  once  in  a  series  of  66,  During  tms 

improvement  the  methods  of  testing  remained  the  same. 

A  piece  of  skin  has  been  placed  in  broth,  which  is  recog¬ 
nized  to  be  a  delicate  and  reliable  testing  Nor  ^ 

the  disinfectant  varied.  I  have  continued  to  use  the  1  in  00O 
spirit  and  biniodide  of  mercury  lotion.*  Doubtless  equal  y 
good  results  could  be  got  with  other  disinfectants  if  properly 
used,  but  biniodide  happens  to  suit  my  own  hands  and  is 
a  powerful  germicide.  As  Furbinger  taught  us,  such  good 
results  cannot  be  obtained  without  the  use  of  alcohol. 
That  in  itself  is  a  potent  germicide,  but  it  lias  the  addi¬ 
tional  advantage  of  removing  and  penetrating  the  cutane¬ 
ous  grease.  Also  its  dehydrating  properties  afford  a  further 
advantage.  After  skin  has  been  dehydrated  by  alcohol  it 
readily  absorbs  water,  or  water  with  disinfectants  in  solution. 
Thus  we  cannot  attribute  the  improvement  in  results  to  an 
alteration  In  the  tests  nor  to  an  alteration  m  the  chemicals 
applied.  We  have,  therefore,  to  seek  for  the  cause  of  the 
improvement  in  the  way  in  which  the  chemicals  have 
been  used ;  there  small  but  important  alterations  have 
been  made.  After  the  hands  have  been  cleansed  in  the 
usual  way,  they  are  soaked  for  not  less  than  two  minutes 
in  a  bowl  of  spirit  and  biniodide  lotion.  This  is  what  has 
been  done  hitherto;  but,  after  the  spirit  and  biniodide 
lotion,  the  hands  are  repeatedly  transferred— four  or  five 
times— from  the  spirit  lotion  into  a  watery  solution  of 
mercury  biniodide,  1  in  2  000.  Presently  I  shall  explain 
why  the  strength  of  the  watery  solution  has  been  increased 
to  1  in  500.  The  effect  of  this  mode  of  application  is  not 
only  to  disinfect  a  much  larger  proportion  of  hands,  but  it 
actually  causes  the  biniodide  to  enter  into  1 a ^close  alliance 
—but  not  into  chemical  combination — with  the  skin.  This 
is  proved  by  chemical  tests  which  Dr.  Hurtley  very  kindly 
performed."  He  found  mercuric  iodide  in  the  pieces  of  the 
skin  of  my  hands  soon  after  their  preparation.  Further¬ 
more,  twenty-seven  hours  after  I  had  prepared  my  hands 
with  spirit  and  mercury  biniodide,  and  after  they  had  been 
repeatedly  washed  I  snipped  off  some  pieces  of  epidermis 
down  to  the  dermis,  and  gave  them  to  Dr.  Hurtley,  who 
reported  that  they  contained  an  appreciable  quantity  of 
mercuric  iodide.  Others  have,  I  believe,  performed 
similar  experiments,  and  with  the  same  result.  Obviously 
the  presence  of  the  mercury  in  the  skin  must  have  an 
effect  upon  the  broth  tests.  Such  chemical-laden  skin 
would  be  as  unlikely  to  infect  broth  or  a  wound  as  a  piece 
of  chemically-laden  gauze,  and,  having  tried,  we  know  that 
the  latter  does  not  infect  broth  or  a  wound,  provided  it 

ha3nodustupon.it.  ,  ... 

Another  series  of  tests  shows  that  after  treating  with 
1  in  500  spirit  and  biniodide,  1  in  2,000,  or  1  in  4,000 
watery  solution,  the  skin  of  the  hands  has  no  living 
bacteria  upon  its  surface.  Incidentally  these  experiments 
throw  light  upon  the  asepticity  of  the  silk  which  is  burled 
in  the  tissues.  After  the  hands  had  been  disinfected  the 
lotion  was  washed  off  by  repeated  ablutions  with  steriie 
water  which,  I  may  remark,  is  obtained  from  the  ordinary 
Ltw^er  supply  of  the  hospital.  A  small  scrap  of  skin 
is  then  put  into  broth,  and  has  been  invariably  sterile. 
Then  a  piece  of  No.  1,  2,  or  3  twisted  silk  was  pulled  off 
a  reel  previously  sterilized  by  heat,  and  roughly  dragged 
again  and  again  through  the  fingers  and  palms  of  the 
hands,  and  afterwards  some  oi  it  was  put  into  broth. 


*  More  correctly  a  solution  of  mercuric  iodide  in  potassium 
iodide. 


This  test  is  similar  to  that  used  by  Haegler,  and 
probably  more  rigorous  than  that  by  means  of  snipped  c 

nieces  of  epidermis.  ...  ,, 

y  We  found  that  silk  could  usually  be  drawn  through  tl 
fingers  and  escape  Infection,  but  that  it  could  seldom! 
dragged  roughly  through  the  palms  of  the  hands.  Sr 
for  ligatures  or  sutures  is  not  subjected  to  such  rous 
treatment.  But  nevertheless  the  test  disclosed  a  flaw 
asepsis  of  the  hands,  and  therefore  a  possibility  of  ei| 
implantation  infection. 

So  far,  a  watery  solution  of  biniodide  1  In  2,000 
1  in  4  000 — had  been  used  in  alternation  with  1  In 
spirit  and  biniodide.  So  the  strength  of  the  watery  so, 
tlon  was  increased  to  1  in  500,  with  the  result  that 
about  two-fifths  of  tests  silk  drawn  roughly  through  t 
palms  of  the  hands  remains  sterile.  Of  course,  I  am  1 
contented  with  this,  although  it  marks  an  improves 
in  methods.  We  hope  some  day  to  attain  asepsis.  It 
to  be  noted,  however,  that  the  improvement  in  results 
coincident  with  an  Improvement  in  our  methods 
saturating  the  skin  with  the  chemical. 

Clearly,  the  disinfection  of  the  hands  is  exceedin 
difficult  and  not  likely  to  be  carried  out  by  the  in 
perienced.  The  object  which  we  now  have  in  mind  u 
get  as  much  as  possible  of  the  antiseptic  into  the  s 
itself.  This  requires  care,  accuracy,  and  technical  kn< 
ledse.  Therefore,  inexperienced  assistants  should  w 
rubber  gloves.  But  rubber  gloves  do  not  afford  it 
safety,  and  are  only  an  additional  safeguard.  s°m®  81 
to  think  that  gloves  absolve  them  of  the  necessity  of 
infecting  their  hands.  But  gloves  may  have  boles 
them,  and  are  very  liable  to  laceration  or  perforat Ion. 
sonally  I  find  that  they  interfere  with  delicacy  of  to> 
and  cannot  therefore  be  used  for  many  abdominal  op 
tions,  especially  these  in  which  pelvic  adhesions  hav 
be  overcome.  They  are,  however,  indispensable  for  se 
operations  or  for  septic  dressings.  But  as  an  additi 
safeguard  against  hand  infection  I  use  mercury  bin  0 
lotion  throughout  the  operation  for  nnsing  the  hands 
sponges,  and,  when  necessary,  to  wash  blood  from 
wound.  There  are,  however,  additional  reasons  for 
extra  precaution,  for  I  have  not  yet .dealt  with 1  ) 
tion  from  the  skin  of  the  patient  or  that  from  env 

m  Difficult  as  the  hands  are  to  disinfect,  the  patient’s 
Is  infinitely  more  difficult;  indeed  it  is  questioi 
whether  the  skin  of  parts  with  large  and  abun 
sebaceous  glands— such  as  the  skin  of  the  scalp  cr 
disinfected  by  the  methods  we  have  hitherto  used. 

The  chances  of  asepsis  depend  upon  the  region 
which  the  piece  of  test  skin  is  taken  By  our  former: me 
of  disinfection  the  skin  of  the  limbs  afforded  the  hi 
proportion  of  asepsis;  then  the  skin  of  the  abdomen  ( 

1  in  7  septic),  then  the  skin  of  the  breast  (about  1 
septic),  and  then  the  groin  (about  1  in  3  septicV 
skin  of  the  scalp  has  not  been  disinfected  yet.  W 
now  making  fresh  attempts  to  do  so.  Acting  or 
assumption  that  asepsis  depends  upon  saturating  tn  ■ 
itself,  down  to  the  cutis  vera,  with  disinfectant, 1 we  • 
made  more  strenuous  efforts.  After  washing 
cleansing,  the  spirit  and  biniodide  1  in  5°°’1 “  _ 
solution  of  biniodide  1  in  500,  have  been  used  alten 
for  not  less  than  three  minutes.  Dr.  Hurtley 
great  kindness  made  a  chemical  analysis  of  sain  a 
had  been  treated  in  this  manner,  and  found  that  lie 
obtain  from  it  a  distinct  sublimate  of  mercuric  1 
Dr.  Hurtley  is  also  oi  opinion  that  the  mercuric 
not  in  combination  with  the  skin;  so  that  it  is  m- 

the  form  of  a  powerful  antiseptic  and  dismR 
When  this  process  of  saturation  of  the  skin  is  pr  - 
carried  out,  it  must  he  difficult  for  cocci  or  bacilli 
upon  its  surface  or  within  its  glands  and  hair  oq 
and  this  antiseptic  skin  ought  not  to  infect  am  j 
anything  else.  Much  depends  upon  the  way  m 
the  process  is  carried  out,  and  there  is  sun  w 

improvement^  ^  been  successfully  saturated^ 

biniodide  ought  not  to  infect  buried  ligatures  -o  ^ 
sutures.  I  regret  that  I  have  no  evidence  P  I 
point.  For  buried  ligatures,  the  finest  tw.s  1 
(No.  000)  is  generally  used,  and  Is  not  seen  Bgwn*j|, 
quite  unusual,  too,  for  the  thicker  silks  (Ros.  { 
for  ligatures  or  buried  sutures,  as  in  the  ^  .  j 

hernia,  or  for  pedicles,  to  appear  again. 
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on  the  very  rare  occasions  when,  perhaps  weeks  or  months 
alter  the  wound  had  healed,  a  piece  of  silk  has  been 

fu' tr,U,de?’  7^  n0t  3?ad  the  °PP°rt«nity  of  learning 
the  kind  of  infection.  Out  of  thirty- seven  skin  sutures 
taken  out  on  the  eighth  day,  ten  were  sterile.  On 
each  of  these  ten  occasions  the  piece  of  skin  snipped 
off  before  the  suture  was  put  In  was  sterile.  Twentv- 
four  sutures  were  Infected  with  Staphylococci  epi- 
dermidis  albus  two  with  Staphylococcus  pyogenes ,  and 
one  with  colon  bacillus.  In  this  instance  the 
intestine  may  have  been  injured.  In  the  twenty-four 
Infected  with  Staphylococcus  epidermidis  albus,  the  bacteria 
may  have  come  from  either  the  skin  of  the  patient  or  from 
the  hands  of  the  Burgeon.  In  eight  instances  the  skin  of 
the  patient  had  Staphylococcus  epidermidis  albus  in  it  when 
the  suture  was  put  in,  so  that  in  these  we  need  not  look 
further  for  the  source  of  infection.  In  the  other  nineteen 
there  was  only  one  occasion  when  the  surgeon’s  hands 
infected  broth,  and  this  with  Staphylococcus  epidermidis  albus, 
so  that  might  have  been  the  source  of  the  silk  infection. 

F?a 7s  we  ef en’  been  the  source  on  others 

“nf  been  roughly  dragged  through  the  palms,  but 
it  was  not.  But  it  seems  to  me  likelier  the  patient’s  skin 
at  the  operation  had  living  Micrococcus  epidermidis  albus  in 
it,  or  micrococci  which  had  been  merely  stunned  by  the 
antiseptic.  But  whichever  explanation  is  right,  thecon- 
f™  “  be  af “e-ram ely,  that  we  have  still  to  learn 
how  to  disinfect  the  skin  of  both  the  patient  and  of  the 
surgeon  every  time;  and,  further,  that  until  we  learn  ho  w 
to  do  so,  n  my  opinion,  chemicals  should  be  used  as  an 

fPr0tTiIOn* ,  Ifcc  13  true  that  wounds  heal  by 
fiist  intenLion  although  Staphylococcus  epidermidis  albus  ox 

“ore  Vlr?ient  mierobes  are  present.  But  something 
depends  upon  the  quantities  left  In  the  skin.  No  one  can 

th°?£i  ?  6  nearer.w.e  Iiave  towards  the  asepsis  of 
the  skin  the  more  certain  have  been  the  results.  Short  of 

qHoh f1fr,fltPPUrat-I°n’  >SetaPhPlon'0('GUS  epidermidis  albus  causes 
slight  inflammation  of  the  skin  around  the  sutures,  some 
inflammation  along  the  line  of  incision,  and  also,  I  believe 
the  growth  of  keloid.  I  used  to  think  that  these  were 
caused  by  the  antiseptics,  but  they  continued  although 

aIthou^f?M  01  Khe  anti8ept,c  has  been  diminished,  and 
Shi?  lfchas.beeni. replaoed  by  the  mildest  antiseptic 
possible— namely,  saline  solution.  But,  after  all  the 
point  in  question  now  is  not  whether  healing  took  “place 

^S‘t°heyrHoIhethM  “ 

the  hinafe  T  ,°-her  3?urees  of  wound  infection  besides 
he?d  Tifd  skm’ whlch  cannot  be  dealt  with  by  means 
as  in  it  Z  f  aIr,°f  °"  citle8’  dwellings,  and  hospitals 
?f  h  ?  fc  btct,erla  from  the  8kln  and  fl'om  the  air  passages 
md  aSmals  n;ard?°m  alimentary  tracts  of  men 
ftnoic18'  ^r‘  ®ordon,  in  his  admirable  reports  to  the 

iforLationrni^ntAB70ard’  fca3-glven  »a  new  and  striking 
he  toaptylocoeeus  epidermidis  albus  was  found  In 

Latre  whfeh  lcfh8!  8h°P’  and  In  that  oJ  an  operating 
h?£tWM  7  3  beiEg  used-  So  tha<:  air  may  have  been 

??rc<r  °i  some  of  the  S.  epidermidis  albus  met  with  in 

he  air  of  Slf8  °f1.that  of  Hgatures  and  sutures.  But 
acteria  mieh8’  dwelbnga  and  hospitals  may  have  in  it 
:ven  nar?Kmr  da“gerous  than  8.  epidermidis  albus. 
in??  suburbs  pathogenic  bacilli  and  more  than  one 

ir  Yiruireent  ?COi  7™  f°Und  by  Dr>  H*  Gordoa  ic  the 
iteatii!«i»?  «n-  Phy> 'oc°ccus  py°9enes  aureus  and  virulent 
-.estmal  bacUh  were  also  obtained  from  air. 

cruitedC frnm 1  chhe  air?  dwelIings  and  hospitals  are 
dinir?  f  the  mouths  of  human  beings.  During 
dlnary  conversation  none  are  exhaled  or  ejected.  Dr 

-nfirmedPwWd  ^  ampljfied  FKiSge’s  experiments  and 
rnSi  i  7-e  already  knew  about  the  showers  of 
Ski?  tena  7hlCh  are  scattered  broadcast  during  loud 
SagknC?fUgh?gV°r  8neez,ng-  Loud  speaking  sent 
ion  the  floor  wv1°rter  di8tances  large  numbers  fell 
dlcnce  it  u!  "hen  any  one  coughs  or  sneezes  in  the 
mbardpd  Jim??6  to  assume  that  the  wound  is 
out  upon  t?  bacJena-  Dung  bacteria  are  carried 
ansi??™  ? v  boots  and  m  0P!te  01  wipings  and 
d0Su,  l8  f  7  ba  earned  long  distances.  Bacillus  pro - 
ereffiTt  hS?  by  Dr.  Gordon  576  ft.  from  the  place 
3ta  !VToift  d  b9en.Placed,  having  been  carried  by  the 
0  the  air  V  5?  Qne-S  and  becomes  d«st  and  is  stamped 
e  mere  thf-  exits  and  entrances  of  an  audience. 

aid  take  a  “ngHme.01  ““  pathogf  n,c  bacteria  of  mud 
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envlronmcnVolT  A  .““l  da"Bms  wh,ch  deP™<!  upon  the 

has  to  be  properly  worked  bv  ISl  0b?lned’ ifc 
woman.  So  that  here  w?  have  an???  TZ  a?  erring 
dilute  chemicals  as  an  additional  safeguard.  °r  USlng 

hand  evideneSeaidthaUtSdnute  ?nL?pUc????am?fto0^ the" 

cause  superficial  necrosis,  and  are  harmful  In  a 
degree;  but.  as  many  will  agree,  excellent  rpqnita  t  v?m 
their  use.  Judging  from  thS  cl£rresul?  0f  tv  ow7 
operations,  I  cannot  allow  that  ill  results  foiinm  tv. 
use  of  dilute  solutlons-l  in  2  000  or  1  in  a  nno  iT  the 
biniodide.  In  100  consecutive  cases  of  radical  cure?? 
hernia  the  amount  of  suppuration  was  3  per  cent.  One 
was  due  to  an  oversight  on  the  part  of  the  house  surgeon 
who  left  in  a  silk  suture  which  held  down  a  transposed 
testicle ;  another  followed  a  serious  recurrent  haemorrhage 
in  a  man  with  aortic  disease,  and  another  followed  opera- 
ticn  up°n  a  large  irreducible  inguinal  hernia.  The  cause 
of  the  suppuration  was  never  traced,  but  admits  of  no 
excuse  on  my  part.  Next,  in  these  100  eases  the  dressing 
was  hardly  ever  renewed  until  the  eighth  or  tenth  dav 

SS.Erj3BJ waa  healed' the  mLes 

I  believe  that  at  St.  Thomas’s  Hospital  the  wounds  are 

D?ai5?ftreate?  wIfb  saIt  solution,  which  Is  also  used  for 
the  Instruments,  and  plain  sterilized  gauze  is  used  to 
cover  the  wound  So  that  I  note  that  for  a  similar  k?nd  0? 
operation,  namely,  the  high  operation  for  varicocele 
Messrs.  Corner  and  NItch3  report  4  per  cent  of  sun’ 
Duration  Osrtainiy  a  comparison  of  the  two  sew 
of  cases  does  not  tend  to  show  that  the  use  of  dilute 
chemicals  lessens  the  clinical  results. 

w?w*fffeCtia  ?  SOme  chemicals  upon  the  tissues  Is  seen 
with  the  naked  eye;  1  In  20  carbolic  lotion  or  1  in  1,000 
sublimate  speedily  made  the  cut  tissues,  especially  cut 
muscle,  look  as  though  they  had  been  pickled  in  brine 
It  is  unnecessary  to  use  a  microscope  to  verify  the  naked- 
eye  appearances.  But  I  have  not  yet  come  across  any 
scientific  evidence  that  dilute  biniodide  lotion  injures  the 
tissues.  Besides  being  antiseptic,  the  biniodide  lotion 
approximates  normal  saline  solution  in  its  physical  and 
physiological  properties.  Mr.  Trapnell  very  kindly 
demonstrated  to  me  that  1  in  4,000  solution  merely  swells 
red  blood  cells,  but  does  not  erenate  them  like  0.6  per 
cent,  saline  solution.  Mr.  Kendrew  very  kindly  made 
microscopical  specimens  of  portions  of  fat  and  muscle 
which  were  removed  at  the  beginning  and  at  the  end  of 
an  operation.  I  was  unable  to  tell  which  had  been  washed 
with  lotion  and  which  had  not.  It  is  possible  that 
damage,  such  as  superficial  necrosis,  might  have  been 
seen  had  carbolic  acid  or  sublimate  been  used. 

So  that  until  the  hands  can  be  sterilized  or  efficiently 
protected  ;  until  the  patient’s  skin  can  be  disinfected  ; 
until  tie  science  of  architecture  gives  us  an  ideal  environ¬ 
ment,  and  until  we  learn  never  to  cough  or  gesticulate, 

I  shall  continue  to  use  chemicals. 
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Medical  Practitioners  in  Germany.  —  The  total 
number  of  medical  practitioners  in  Germany  this  year  is 
given  in  Boedner’s  Medicinal- Kalender  as  31,416 ;  of  this 
number  Prussia  claims  18,985,  In  the  largest  cities  the 
proportion  of  practitioners  to  population  is  2.5  per  1,000; 
Wiesbaden  has  the  largest  proportion  of  all.  In  Berlin 
and  its  suburbs  the  proportion  is  1.14  per  1,000.  The 
number  of  specialists  in  the  whole  of  Germany  is  about 
6  300,  being  about  20  per  cent,  of  the  total  number  of 
doctors.  Numerically  their  provinces  of  practice  are  in 
the  following  order:  Gynaecology,  ophthalmology,  oto- 
rhinc-laryngology,  urology  and  dermatology,  surgery, 
neurology,  and  psychiatry. 
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SPLENO-MEDULLARY  LEUKAEMIA. 


ON  SPLENO-MEDULLARY  LEUKAEMIA  AND 
SPLENIC  ANAEMIA  (B ANTI’S  DISEASE). 


BY 


J.  GEORGE  TAYLOR,  M.A,,  M.DCant.,  M  R.O.P.Lond,, 

HONOBABY  PHYSICIAN,  GENEBAL  INITBMABY,  CHESTEB. 


These  two  cases  of  enlarged  spleen  are,  I  think,  worthy  of 
record,  because  In  neither  case  could  a  correct  diagnosis 
have  been  made  without  an  examination  of  the  blood. 

Dr.  Frederick  Taylor  has  shown  in  his  Lumleian 
Lectures1  that  the  following  are  the  commonest  causes 
of  splenic  enlargement :  Taking  spleens  of  over  30  oz.  in 
weight,  the  largest  occurred  In  cirrhosis  of  the  liver,  next 
In  malaria,  and  then  in  infective  endocarditis.  Taking 
379  spleens  over  10  oz  in  weight,  he  showed  that,  except¬ 
ing  in  ciirhosis,  the  largest  occurred  in  infective  endo¬ 
carditis,  tubercle,  typhoid,  then  heart  disease  and  cancer 
of  the  spleen.  Malaria  came  very  low  in  this  list,  but 
probably,  taking  the  whole  world  over,  it  is  the  commonest 
cause  of  splenic  enlargement.  The  striking  thing  about 
Dr.  Taylor’s  list  is  the  very  high  position  occupied  by 
infective  diseases,  and  particularly  by  infective  en  o- 
cardltis  and  tubercle  ;  for  among  the  379  cases  there  were 
52  due  to  the  former  and  42  to  the  latter  disease.  Among 
less  common  causes  it  is  not  possible  to  arrange  any 
order,  as  they  are  so  infrequent.  They  are  leukaemia, 
especially  spleno  medullary ;  splenic  anaemia,  which  in 
its  later  stages  is  known  as  splenomegalic  cirrhosis,  or 
Bantl’s  disease  ;  and  anaemia  pseudo- leukaemia  infantum, 
in  all  of  which  the  spleen  Is  enormous.  The  spleen  is 
enlarged  also,  though  not  enormously  so,  in  lymphatic 
leukaemia,  Hodgkin’s  disease,  and  in  pernicious  anae  mia. 


Spleno-medullary  Leukaemia. 

I  first  saw  this  patient  on  March  1st,  1905,  when  she  com- 
Dlalned  of  increasing  weakness,  shortness  of  breath  and  gradual 
swelling  of  the  abdomen  duriDg  the  previous  five  months. 
Three  or  four  times  recently  she  had  had  bruises  occurring 
spontaneously  on  her  legs.  She  was  anaemic-looking  but 
with  a  flush  over  the  malar  bones.  Physical  examination  re¬ 
vealed  an  enormously  enlarged  spleen  extending  as  far  as  the 
middle-line,  and  well  below  the  umbilicus.  There  was  no 
tenderness  on  pressure,  or  when  lying  down,  but  when  stand¬ 
ing  or  walking  she  complained  of  a  dragging  sensation.  Ine 
other  abdominal  and  the  thoracic  organs  revealed  nothing 
abnormal.  The  fundus  of  the  eyes  was  normal.  She  had  never 
had  any  haemorrhages  except  the  spontaneous  bruising. 
She  had  no  ascites,  though  this  occasionally.occurs  in  spleno- 
medullary  leukaemia. 


was  much  less.  As  the  result  of  takiDg  arsenic  very  dark 
pigmentation  was  produced,  fairly  universal,  but  most 
marked  on  the  abdomen.  The  arsenic  therefore  was 
stopped  at  the  end  of  May,  1905.  Towards  the  end  of  July 
she  was  feeling  much  weaker,  and  on  August  1st  the 
white  corpuscles  had  risen  again  to  30  300  per  c.mm.;  she 
now  began  treatment  with  the  %  rays  applied  over  the 
spleen.  Under  this  she  said  she  felt  better,  but  her  blood 
certainly  did  not  improve,  for  on  October  24th  Jie  white 
corpuscles  had  risen  to  55  600  per  c  mm.,  the  percentage 
of  myelocytes  being  15.5.  During  treatment  with  Roentgen 
rays  she  took  no  arsenic.  In  the  volume  for  1905  of  Byrom 
Bramwell’s  Clinical  Studies'1  there  is  described  the  treat¬ 
ment  of  a  case  of  spleno-medullary  leukaemia  by  x  rays  in 
which  the  white  corpuscles  fell  from  590  000  per  c.mm. 
to  12  000  during  four  and  a  half  months.  Byrom  Bramwell 
says  :  “  There  cannot,  I  think,  be  the  slightest  doubt  that 
in  her  case  the  x-ray  treatment  has  been  beneficial.  In 
the  next  paragraph  he  says  “that  it  is  only  right  to  say 
that  this  patient  was  taking  arsenic  at  the  same  time  the 
x  rays  were  being  applied.”  Professor  Dock,  in  his  con¬ 
clusions  as  to  the  x-ray  treatment  of  leukaemia,  says: 
“  Roentgen- ray  treatment  of  leukaemia  Is  dangerous  on 
account  of  the  usual  risk  of  dermatitis  and  burns,  but 
probably  also  on  account  of  toxic  processes,  as  yet  im¬ 
possible  to  explain  ....  but  it  may  prove  more  certain 
In  its  action  than  arsenic.”  This  was  certainly  not  so  in 

By  January,  1906,  the  white  corpuscles  had  risen  to  just 
over  100,000  per  c.mm.,  but  as  she  was  feeling  fairly  well 
she  was  very  unwilling  to  have  the  x  rays  1 again,  or  0 

take  arsenic,  as  the  pigmentation  was  still  bad  in  bep- 
tember  she  was  feeling  very  weak,  and  asked  for  x  rays 
again;  these,  however,  did  no  good,  and  in  November 
they  were  stopped,  and  she  was  again  put  on  arsenic. 
By  the  end  of  January,  1907,  the  white  corpuscles  had 
dropped  to  26,400  per  c.mm.  from  200,000  per  c.mm.,  which 
they  were  when  she  started  the  arsenic  m  the  previous 

November. 


Splenic  Anaemia. 

Superficially  this  case  Is  not  unlike  the  first  I  saw  him 
first  with  Dr.  Richard  Williams  in  Wrexham  Infirmary  on 
November  1st,  1905,  and  I  have  to  thank  him  for  permission  to 
report  this  case.  The  patient  was  30  years  old,  and  he  com¬ 
plained  of  feeling  unwell,  but  nothing  definite,  for  three  years 
or  so,  on  arid  off.  The  onset  was  vague.  Previously  he  had 
been  a  healthy  man.  At  times  he  had  had  nose  bleeding  and 
a  faw  attacks  of  haematemesis.  Three  weeks  previously  he 
had  been  tapped  for  ascites,  not  for  the  first  time.  Physical 
examination  revealed  a  spleen  which  extended  just  below  the 
umbilicus.  Nothing  abnormal  could  be  detected  in  any  other 
organ. 


The  second  case  I  take  to  be  one  of  that  very  rare 
disease,  splenic  anaemia.  Professor  Osier,  who  ha 
collected  and  published  15  cases,  defines  it  thus  . 

A  chronic  infection,  probably  an  intoxication  of  unknown 

ra  &  ijssrta 

&;,rE'?h  “  . S££  tenadryminyhcpra  “termK 
‘  toge  with  olfrhosis  of  the  liver,  jaundice,  end  ascites  (Banti » 

disease).1 


An  examination  of  the  blood  showed  marked  differences 
in  the  two  cases,  and  at  once  settled  the  diagnosis  in 
the  first  case,  in  which  the  condition  of  the  blood  was 
as  follows  :  Haemoglobin  65  per  cent.,  red  corpuscles, 
4  230  000  per  cmm.,  white  corpuscles  248,000  per  c  mm  ; 
the  differential  count  showed  47.2  per  cent,  of  coly- 
morphonuclears,  4.1  per  cent,  of  lymphocytes,  4  6  per 
cent,  of  eoslnophile*,  42.1  per  cent,  of  myelocytes,  and 
2  per  cent,  of  basophlles ;  the  enormous  excess  of  white 
cells  at  once  settling  that  this  was  a  case  of  leukaemia, 
and  the  large  percentage  of  myelocytes  present  showing 
that  it  was  the  spleno-medullary  form.  The  blood  condi¬ 
tion  in  the  second  case  was  as  follows  :  Haemoglobin 
24  per  cent,  red  corpuscles  2,000,000  per  c.mm..  white 
corpuscles  900  per  c.mm. — that  is,  the  blood  was  chlorotic 
in  type,  with  marked  leucopenia.  From  this  alone  it  is 
not  possible  to  make  a  diagnosis,  but  without  it  it  is  also 
impossible  to  say  what  is  the  cau3e  of  the  splenomegaly. 
To  this  I  shall  return  later. 

li  kThe  first  case  was  treated  with  arsenic,  anu  rapidly 
improved.  In  about  three  months  the 
risen  to  70  per  cent,,  the  red  corpuscles 1  to  5  960  000  per 
c.mm.,  and  th-2  white  corpuscles  had  fallen  to  7,500  per 
c.mm.  Very  few  myelocytes  were  present,  and  the  spleen 


The  patient  complained  two  years  ago  oijiavingbeen 
unwell  for  about  three  years— that  is  to  say,  there 
Mstorv  now  of  five  years.  He  had  had  epistaxis  and 
haematemesis,  and  he  had  been  tapped  for  ascites. 
Practically  the  only  physical  sign  is  an  enlarged  splee  . 
If  we  go  through  the  chief  causes  of  enlarged  .spieen  it  is 
clear  that  not  one  of  them  exist.  The  case  is  evident  y 

not  malaria;  he  has  never  been  out  of  E“g1^’ 1 Lsls 
have  been  no  shivering  attacks.  In  alcoholic  cirrhos 
the  history,  the  faeces,  the  more  moderate  enlargement  0 
the  spleen,  and  the  whole  course  of  the  disease  should 

make  this  diagnosis  clear.  cm-mons 

Infective  endocarditis  is  another  cause  of  an  enorrnous 
snleen  •  here  again  the  length  of  the  history  excludes  th 
disease  In  Hanot’s  cirrhosis  of  the  liver  there  is  an 
enlarged  spleen,  and  haemorrhages  also  may  occur,  ■ 
the  blood  shows  aleucocytosis  and  not  a  leueopen  , 

Is  pigmentation  of  the  skin  and  glycosuria,  jo  dearg 
this  Is  not  a  case  of  Hanot's  disease.  From  leukaem 
it  is  distinguished  at  once  by  the  condition  of  the  blood. 

in  addition  Professor  Osier  gives  pernicious  anaemte, 
and  Hodgkin’s  disease  with  enlaiged  spleen  as  cans 
difficulty  In  diagnosis.  A  few  months  ago  I  saw  a  cas 
pernicious  anaemia  in  which  the  spleen  was  enlarged 
there  was  marked  anaemia,  and  In  which  there  ha 
haemorrhages,  with  a  history .extending  over  two  yea^ 
The  blood,  however,  was  typical  of  Pernieious  an 
for  the  red  corpuscles  were  very  irregular  In  shape  s 
large  in  size,  and  during  the  differential  counts  of  ^ 

white  corpuscles  13  megaloblaets  were  noted.  . 
has  since  improved  in  an  extraordinary  manner  by 

arsenic.  disease  with  an  enlarged  spleen,  no 
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one  of  Professor  Osier’s  cases  of  splenic  anaemia  had  anv 
enlarged  glands;  and  the  enlargement  of  the  spleen 
though  not  uncommon,  is  slight  in  Hodgkin's  disease’ 
while  in  splenic  anaemia  it  is  enormous. 

As  to  the  etiology,  very  little  or  nothing  is  known 
every  one  seems  to  be  agreed  that  it  is  commoner  in  males 
than  females.  Heredity  has  been  noted  in  a  few 
instances.  Splenic  anaemia  seems  to  be  characterized  bv 
great  chromclty,  for  among  Osier’s  15  cases  7  were 
of  more  than  ten  years’  duration;  the  duration  of  the 
symptoms  in  this  patient  is  five  years.  Probably  in  no 
disease,  except  spleno-medullary  leukaemia  is  the  spleen 
so  large,  in  12  cases  collected  by  Rolleston5  the  average 
weight  was  61  oz.,  and  Hale  White  reports  a  case  in  which 
the  spleen  weighed  2  lb.  9  oz  8 

Haematemesis  is  the  next  symptom ;  eight  of  Osier’s 
eases  vomited  blood.  In  26  cases  collected  by  the  Associa¬ 
tion  of  American  Physicians,  7  had  attacks  of  haema¬ 
temesis  ;  and  this  seems  not  to  be  due  to  cirrhosis  of  the 
liver,  but  either  to  some  condition  associated  with  the 

SPv!fwur  to,some  blood  condition,  for  In  two  cases  in 
which  the  spleen  was  removed  by  operation  the  liver  was 
found  to  be  normal.'  They  may  also  bleed  from  other 
pa)rS’  ,^bis  P^ient,  In  addition  to  haematemesis,  also 
suffers  from  severe  epistaxls.  He  always  feels  better  after 
a  haematemesis.  Various  suggestions  as  to  the  cause  of 
the  haematemesis  have  been  made— namely,  that  it  is 
due  to : 
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9'  tmg^e:fi<?IapedA8iS  fro°a.the  gastric  mucous  membrane. 

2,  Small  erosions  of  the  gastric  mucous  membrane 

3,  Rupture  of  a  varicose  vein  of  the  oesophageal  plexus. 

4  Rolleston5  suggests  that  the  large  wandering  spleen  mav 
pu  l  onthegastro-spienic  omentum,  and  give  rise  Pt0  tor “S 
of  the  veins,  or  cause  a  kink  in  the  splenic  vein,  and  so  induce 

venous  engorgement  of  the  stomach.  induce 

Probably  there  Is  no  other  condition  except  the  so- 
called  cases  of  gastric  ulcer  in  young  women,  in  which 
haematemesis  may  go  on  for  so  long  a  time.  One  sees 
roung  women  who  year  after  year  suffer  from  haematemesis, 
md  are  treated  for  gastric  ulcer.  Personally,  I  do  not 
celieve  that  a  large  majority  of  these  cases  are  gastric 
ilcer  at  all,  but  cases  of  chlorosis  with  haematemesis,  due 
;°  a  dlapedesis  from  the  gastric  mucous  membrane 
lossibly  the  result  of  the  blood  condition.  Post-mortem 
wldence,  evidence  from  operations,  and  the  result  of  treat- 
nent  by  mild  iron  preparations,  and  feeding,  whereby 
;reat  Improvement  is  noticed  in  many  cases  In  about  a 
ortmght,  are  all  against  these  young  womeen  suffering 
rom  gastric  ulcer.  & 

To  turn  now  to  the  blood,  which  is  of  a  chlorotic  type 
he  red  corpuscles  are  now  reduced  to  2  300,000  per  c  mm  • 
*°  years  ago  they  were  as  low  as  2,000,000  per  c.mm’ 
he  average  number  in  26  cases  collected  by  the  American 
ssociation  of  Physicians  was  3,300,000  per  c.mm.;  the 
west  in  Osier’s  series  was  2  187,000  per  c.mm.  The  per- 
intage  of  haemoglobin  is  low ;  in  fact,  lower  than  usual 
i  secondary  anaemia— in  this  case  30  per  cent —while 
llPerfen.tage  red  corpU9cles  is  46,  so  that  the  colour 
,  is  0.6,  A  striking  feature  is  the  leucopenia.  In 
jis  case,  two  years  ago  the  leucocytes  numbered 
»rZeriC-?^;;  ln  July’  1907,when  last  examined,  they 

rnnS  y  lj502  c,mm*  There  are  no  nucleated  red 

puscles,  and  the  proportions  of  the  various  kinds  of 
ucocytes  are  about  normal. 

There  is  undoubtedly  a  large  group  of  cases  of  spleno- 
with  secondary  anaemia,  but  in  these  there  is 
^  obvious  cause,  such  as  malaria,  tubercle,  or 
'Sets.  Ihe  anaemia  and  splenic  enlargement  yield  to 
oJa!?nt\0r  patlent  dies  of  the  cause;  at  any  rate, 

Y  do  not  exhibit  the  same  chronicity  as  the  cases  of 
emc  anaemia.  The  spleen  is  not  as  a  rule  so  large,  nor 
L™?UeDAe  °f  events  80  characteristic,  as  in  splenic 
^,gain>  ln  most  cases  the  blood  shows  the 
,!°ary  chlorotic  changes,  and  in  place  of  leucopenia 

in6!,1  t  eUCOCyt.08i8,  1  might  mention  a  case  such  as  this 
‘ich  I  saw  in  August,  1905. 

?ch  had  ?ed  *. of  weakness  and  abdominal  swelling. 

7  SiaocY  as*ed  about  a  year.  There  were  no  physical  signs  of 

'wed  4  7M50°nnPt  ‘3  6nlarged,  8plcen-  In  ,b‘»  ““  the  Wood 
c  mm2na°^ed  corPusclGs  and  13,400  white  corpuscles 
nSEtW  ana*  £er  C,ent-  0f  hemoglobin.  She  died  a  few 

•ass  eh‘e  wCofferlog  °TO  P0,‘  m°r“m  be  ,he 

I™  a  caSf-  ,°f  splenomegaly  with  secondary 
1  but  except  for  the  splenic  enlargement  and 


the  chlorosis  it  did  not  resemble  splenic  anaemia  Tt  TOQo 

eaaPe1sgotesDpten“aOna\milk'niri0Ura  t'n  a  Ceitaln  number 

the  Ihdomlna^sy’m^theti'chb^r^^^f^^’le^n^ 

Oommg  now  to  the  hepatic  features  of  the  disease  Tn 
the  later  stages,  when  the  symptoms  due  to  the  hepatic 
changes  occur,  it  is  known  as  splenomegalic  cirrhosis  or 

In  a8-e’  Sympt0ms  are  a8cites  and  jaundice 

In  Osiers  series  of  15  cases  4  had  ascites  and  in  2  jaundice 
occurred.  The  haematemesis  occurs  before  the  cirrhotic 
changes  begin  in  the  liver  and  is  of  splenic  origin  ;  in  mv 
case  haematemesis  has  now  been  going  on  for  more  than 
three  years.  Haematemesis  is  of  course  one  of  the  early  sym¬ 
ptoms  of  alcoholic  cirrhosis  of  the  liver,  but  in  this  disease 
it  is  quite  unusual  to  have  attacks  of  haematemesis  going 
on  for  so  many  years  as  in  splenic  anaemia,  and  there  are 
also  other  symptoms,  such  as  morning  sickness.  This 
patient  has  had  no  jaundice,  but  he  has  been  periodically 

a9cl‘'es  fo^  more  than  two  years.  It  is  rather 
doubtful  whether  the  ascites  is  really  due  to  hepatic 
changes.  It  is,  I  think,  more  probable  that  the  large 
spleen  mechanically  causes  a  chronic  peritonitis,  to  which 
in  turn  the  ascites  is  due,  for  post  mortem  on  the  surface  of 
the  spleen  tags  of  fibrous  tissue  are  sometimes  found,  and 
the  capsule  is  thickened  by  changes  due  to  perisplenitis. 
Also  I  think  a  case  in  which  ascites  calls  for  frequent 
tapping  would  not  live  so  long  as  this  man  if  cirrhotic 
changes  In  the  liver  were  the  causes  of  the  ascites.  Again, 
°? ®  w°?ld  expect  to  find  some  physical  signs  of  cirrhosis 
of  the  liver  if  it  had  existed  for  two  years.  In  this  man  no 
physical  signs  of  any  liver  change  could  be  detected  either 
two  years  ago  or  In  July  of  last  year. 

The  morbid  anatomy  does  not  throw  much  light  on  the 
disease.  In  the  spleen  there  are  two  marked  changes. 
One  is  a  large  increase  in  the  fibrous  tissue.  This  is  com¬ 
posed  chiefly  of  thickened  trabeculae,  though  much  of  the 
normal  splenic  pulp  Is  also  replaced  by  fibrous  tissue.  The 
other  change  is  noticed  in  the  blood  spaces,  lining  these 
are  great  numbers  of  large  endothelial  cells.  These  cells 
contain  one  or  more  nuclei,  and  occasionally  completely 
,.UP  blood  spaces,  so  that  the  appearance  Is  not 
unlike  a  new  growth,  so  much  so,  indeed,  that  it  has  been 
described  both  as  a  carcinoma  and  an  endothelioma  of 
the  spleen.  Later  in  the  disease  fibrous  changes  take 
place  in  the  liver.  In  two  cases  very  fully  reported  by 
Dock  and  Warthin8  in  addition  to  the  fibrosis  of  the 
spleen  and  liver  there  was  stenosis  and  calcification  of 
the  portal  vein.  With  reference  to  this  they  ask,  “  la  the 
latter  the  primary  condition,  to  which  the  splenic  fibrosis 
follows  secondarily,  or  Is  it  the  result  of  a  portal  or  general! 
intoxication,  to  which  the  splenic  and  hepatic  fibrosis  are 
also  due  ?  ’  As  cure  of  splenic  anaemia  may  follow 
removal  of  the  spleen  it  rather  looks  as  if  the  spleen 
were  the  seat  of  a  toxic  or  infective  process,  and  that 
the  blood  conveyed  from  it  by  the  portal  vein  to  the 
liver  carried  a  morbid  agent  causing  secondary  fibrosis  of 
the  liver  and  portal  vein. 

As  to  treatment  very  little  is  known.  Byrom  Brrmweil9 
reports  a  case  In  which  good  results  were  obtained  by 
giving  boraeic  acid,  and  also  one  in  which  x  rays  were 
very  beneficial.  Armstrong10  has  collected  from  literature 
32  cases  which  have  been  operated  upon  :  there  were  nine 
deaths,  the  remaining  23  recovered,  and  apparently  were 
cured ;  for  instance,  No.  5  In  his  list  was  operated  on  in 
1898,  and  in  July,  1906,  was  reported  a3  “  still  living  and 
well,  haviDg  had  no  return  of  the  haemorrhage  since  that 
time.”  At  the  end  of  Armstrong’s  article  there  Is  a  note 
by  Dr.  Atherton,  In  which  he  reports  great  improvement 
in  a  case  of  what  he  takes  to  be  splenic  anaemia  under 
treatment  by  arsenic  and  .r-ray  applications  twice  a  week ; 
and  he  considers  that  before  the  operation  of  splenectomy 
the  x  rays  should  be  given  a  trial.  The  great  danger  of 
operation  seems  to  be  from  haemorrhage,  either  during 
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the  operation  or  within  a  few  hours  afterwards,  and  most 
of  the  deaths  in  operation  eases  have  been  from  this 


cause. 
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SOME  EXPERIENCES  IN  THE  TESTING  OF 
TINCTURE  OF  DIGITALIS. 

By  S.  C.  M.  SOWTON. 

[FROM  THE  PHYSIOLOGICAL  LABORATORY,  UNIVERSITY  OF  LIVERPOOL.] 


Attention  has  recently  been  drawn  to  the  importance  of 
standardizing  the  drugs  of  the  digitalis  group,  and  as  no 
chemical  method  of  testing  the  strength  of  these  drugs  is 
at  present  available,  attempts  are  being  made  to  devise 
some  reliable  system  of  physiological  testing.  Of  pos¬ 
sible  methods,  two  in  particular  have  been  suggested  as 
of  suitable  application.  By  one  of  these  the  drug  13 
iniected  in  given  amount  into  the  circulatory  system  of  a 
living  animal,  either  frog  or  mammal,  and  the  strength  of 
the  drug  is  shown  by  its  capacity  to  cause  death  within  a 
uiven  time,  death  being  brought  about  by  arrest  of  the 
heart  in  so-called  systole.  Employing  this  method  cn 
frogs  and  using  “  good  average  samples  ”  of  the  drug,  that 
ia  to' say,  samples  prepared  with  all  due  precaution  and 
known  to  produce  certain  well-recognized  physiological 
effects,  Dixon  has  worked  out  a  standard  unit  for  tincture 
of  digitalis.1  A  tincture,  before  being  injected  into  the 
dorsal  lymph  sac  of  the  frog,  is  diluted  with  an  equal 
amount  of  water,  and  If  the  tincture  be  of  standard 
strength,  6  minims  of  this  solution  should  kill  a  frog  of 
25  grams  weight  in  one  hour. 

The  other  method  of  testing  Is  to  use  in  place  of  an 
intact  animal  an  isolated  heart,  perfused  with  Ringer  s 
or  Locke’s  solution,  the  drug  being  in  this  case  exhibited 
by  introducing  it  diluted  to  known  extent  with  the  per¬ 
fusing  fluid.  Then,  as  in  the  first  method  mentioned,  the 
arrest  of  the  heart  within  a  given  time  may  be  taken  as 
an  indication  of  the  potency  of  the  drug,  while  during 
the  course  of  the  experiment  observation  can  also  be 
made  of  the  effects  produced  before  arrest  takes  place. 
7a  the  experiments  of  which  particulars  are  given  below 
this  latter  method  was  used  to  test  a  number  of  samples 
of  tincture  of  digitalis.  It  is  thought  that  it  may  be  0? 


CULLIY;  F-'U.kj  Jr'  ^  ~  — 

drawbacks  of  the  method. 

The  mammalian  heart  was  used,  the  animals  se 
being  young  rabbits  weighing  usually  from  3  to  4  lb. 
heart  was  perfused  through  the  coronary  vessels  y 
Ringer’s  solution,  alter  the  manner  made  famili 
Langendorff,  Locke,  and  others,  and  the  contractions 
recorded.*  The  recording  lever  was  connected  wit 


sample  of  the  drug  and  the  average  time  required  to  arrest 
the  heart  was  taken  to  indicate  the  potency  of  the  sample. 
When  a  number  of  samples  had  been  tested  the  question 
arose  as  to  how  they  should  be  rated ;  within  what  limits 
might  one  sample  legitimately  differ  from  another.  In  a 
preliminary  review  of  results  obtained  with  the  first 
eighteen  samples,  these  were  arranged  in  tabular  form 
according  to  their  potency,  beginning  with  the  strongest, 
that  is  to  say  the  sample  which  arrested  the  heart  in  the 
shortest  average  time.  (See  Table  I.) 

No.  13  was  a  tincture  prepared  with  special  care  by  an 
expert  pharmacist.!  and  it  is  considered  here  as  a  “good 
average  sample.”  Nos.  7  to  16  might  be  considered  as 
approximately  equal  in  strength  to  the  good  sample,  the 

Table  I. — Shoioing  the  Average  Time  Required  to  Arrest  the 
jHeart  in  the  Case  of  each  Tincture ,  with  Maximal  and 
Minimal  Times  :  also  the  Median  Time  of  Arrest. 


the  contractions  of  the  right  ventricle, 
was  in  all  cases  the  same.  A  steady  h 
been  established  and  an  even  series  of  contractions  re 
corded,  the  undrugged  Ringer’s  solution  was  replaced  by 
a  supply  of  similar  solution  contalnln*  a  given  percentage 
of  tincture  of  digitalis  and  this  supply  was  maintained 
until  the  heart  succumbed  to  the  action  of  the  drug. 

The  question  of  a  suitable  percentage  Is  of  some  Im¬ 
portance  if  manageable  results  are  to  be  obtained.  Low 
percentages,  which  would  be  suitable  in  a  detailed  stu^y 
of  the  physiological  effects  of  digitalis  on  the  heart,  are 
found  to  work  too  slowly  for  convenience  where  the  object 
is  to  test  the  relative  strengths  of  many  different  samples, 
the  gradual  dying  out  of  the  heart-beat  being  with  low 
percentages  often  very  protracted.  After  some  preliminary 
trials  the  strength  adopted  in  these  experiments  was  1  in 
200.  Usually  three  experiments  were  made  with  the 


Tincture 

Average 
Time  of 

Maximal 

Minimal 

Median 
Time  of 

Arrest  in 

Time. 

Time. 

Arrest  in 

Minutes. 

! 

r 

Minutes. 

1 

19 

21 

16 

16 

l 

2  1 

19 

26 

13 

19 

( 

bp 

3  ix) 

£0 

26 

11 

20 

■4-3 

uQ 

4  (.x) 

20 

30 

10 

22 

l-H 

5 

21 

28 

14 

© 

on 

6  (a) 

£3 

24 

21 

23 

eg 

u 

© 

(  7 

26 

3S 

19 

23 

>■ 

<< 

8 

27 

4S 

14 

20 

bo 

Y5 

bii 

n 

9 

27 

32 

25 

25 

& 

P< 

P 

o 

10 

28 

34 

21 

30 

1  5 

5 

5- 

d 

Off 

11 

30 

38 

19 

32 

rH 

d 

P 

© 

> 

'■+=> 

e3 

> 

<1 

12  (x) 

30 

52 

14 

24 

-G> 

& 

13 

33 

42 

25 

.  31 

© 

>— < 

H 

14 

33 

„8 

25 

26 

15 

37 

46 

24 

41 

[16  (x) 

43 

50 

39 

41 

) 

Weak. 

j17 

? 

Over  1  hr. 

25 

?  -  ! 

* 

[I 

i— i. 

1 18 

•? 

Over  1  hr. 

37 

— 

Its 

IS 

X 

27 

52 

10 

23 

— 

(17  expts.) 

19 

26 

33 

13 

32 

Average 

20 

23 

28 

15 

25 

21 

48 

54 

40 

49 

Weak. 

22 

50 

60 

31 

60 

11 

23 

19 

24 

15 

19 

Average 

24* 

27 

33 

22 

-t  *• 

11 

f 

25* 

29 

33 

25 

,v 

y 

26* 

23 

21 

1 

24 

11 

*  For  a  description  of  the  apparatus  see  Report  of  Special  Chloro¬ 
form  Committee,  British  Medical  Journal,  Julyl8tb,  1903,  p.  cxlvn 
and  more  fully  in  Thompson  Yates  Laborat  ories  Report,  Pait  I,  1903. 
“On  the  Dosage  of  the  Mammalian  Heart  by  Clilorolorm, 
Sherrington  and  Sowton. 


*  Are  not  included  in  the  chart, 
average  time  of  arrest  with  all  these  tinctures  being  ove 
twenty- five  minutes  and  under  forty-five  minutes.  Tnl 
group  is  marked  II  in  the  table. 

Samples  17  and  18  made  a  weaker  group,  marked  ID 
as  in  some  of  the  experiments  with  these  tinctures  th 
heart  was  not  arrested  within  one  hour,  which  was  th 
limit  of  time  adopted. 

Samples  1  to  6  appeared  to  fall  into  a  “  strong  ”  group, 
their  average  times  of  arrest  being  all  under  twenty-nv 
minutes.  But  the  placing  of  these  six  samples  apart  ha 
been  decided  upon  with  hesitation.  Judged  by  the 
short  average  time  of  arrest,  they  were  “  strong  ” ;  and 
study  of  the  column  of  maximal  values  showed  tm 
their  maximal  times  also  were  shorter  than  any  maxim> 
time  recorded  for  a  sample  under  group  II.  In  the  min 
mal  column,  however,  the  distinction  between  “  strongJD 

t  For  this  tincture  I  am  indebted  to  tiie  kindness  °f  Mr  B  ( 

Marden,  F  C  8..  Lecturer  in  Pharmacy  in  the  University  ot  liv  v 
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Rite  of  beat 
per  minute :  132 

Normal. 


Digitalis 


121 

1st  min. 


108 

3rd  min. 


'low, 

■hafer 

3-saw. 


ime, 

secs. 


7» 

6th  min. 


62  52 

21st  28th  31st 


w  per 

inute  :  30  c.cm. 


16  c.cm 


16.5  c.cm 


6  c.cm. 


Fi  i  _  7.5  c.cm.  10  c.cm.  9  c  cm.  6  c  cm. 

»«ry  markedly  increased  after  tire  flrat  Sf  "oftt^erimert  “  Sl°WCd’  ”rst  n ‘increased  to  ^PUtud“UTiS 


Digitalis 

Normal.  4,  1st  min. 


3rd  min. 


eat  18  °cm. 
lute :  180 


7th  min 


9th  min. 


13th  min. 


21st  min. 


25  c.cm. 


20  c.cm.  Below  normal. 


e  of  beat  is  rather  less1  of  ‘-H^alis  No.  10.  The  flow  is  increased  by  the  end  of  the  1st 'minute,  although 


8  °i  beat  is  rather  less  At  the  trd  miniTti.  „  oigiiansjNo.  10.  The  flow  is  increased  by  the  end  of  the  1st  minute,  a 
•  Ihe  rate  of  flow  remains  above  thp  ^rm^6  amplitude  of  beat  has  increased,  but  this  would  not  account  for  the  large 
remains  above  the  normal  until  the  latter  part  of  the  experiment,  when  the  tonus  has  risen  considerably. 


increase 
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“average”  was  less  clearly  maxked.  Two  tinctures  in  group 
II  Nos.  8  and  12,  had  wide  ranges  of  values  and  showed  each 
a  minimal  time  of  fourteen  minutes — a  figure  that  would 
appear  more  appropriately  in  the  “  strong  ”  group.  A 
doubt  was,  therefore,  felt  as  to  whether  these  first  six 
tinctures  were  really  stronger,  and  the  grouping  was  adopted 
tentatively.  _ _ 


treated  with  this  same  tincture  at  the  same  strength, 
involving  a  lavish  expenditure  of  time  and  material  that 
might  not  have  seemed  justifiable  under  other  circum* 

8t! Thf  average  time  of  arrest  in  these  17  experiments 
comes  out  at  twenty-seven  minutes.  The  variation  limits 

are :  maximal 


The  sequel 
showed  that 
the  distinction 
made  by  this 
grouping  was 
finer  than  the 
method  would 
allow  of.  It 
appeared  later 
that  samples 
3,  4,  6,  12,  and 
16  were  all 
portions  of  the 
same  tincture, 
or  were  in  any 
case  prepared 
from  the  same 
batch  of  leaves 
i  n  precisely 
the  same  way ; 
so  that,  ac¬ 
cording  to  the 
rating  above 
adopted,  por¬ 
tions  of  the 
same  tincture 
had  been  con- 
sldered  to 
differ  so  much 
as  to  fall 
under  dis¬ 
tinct  groups. 
Clearly,  then, 
the  separation 
of  samples  1 
to  6  from  the 
“average” 
group  was  fal¬ 
lacious,  and 
the  difference 
observed,  for 
instance,  be- 
tween  the 
“  strong”  sam¬ 
ple  No.  3  and 
the  “  average  ” 
sample  No.  16 
was  due,  not 
to  the  drug, 
but  to  the  col  - 
dltion  of  the 
test  object, the 
heart. 

Of  the  tinc- 
tures  dealt 
with,  there¬ 
fore,  if  we  ex¬ 
cept  samples 
17  and  18,  all 
may  be  con¬ 
sidered  as  of 
approximately 
equal  strength 
in  so  far  as 
the  discrimi¬ 
nating  power 
of  the  method 
can  show. 

In  regard  to 
the  sample 
which  ap- 
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Fig  3.— Curves  showing  variations  of  flow  in  four^  ^^^curves  rapid  madulations^durir^g 

and  (3)  the  drug  was  at  the  usual  Strength  of  I  mJOO  the  below  the  normal.  In  (4) 

the  first  three  minutes  .which flow  d: l™  jf  inarJ  rise  lasting  seven  minutes,  the  flow 

the  drug  was  weaker— 1  in  1,000— there  is  a  smau  p  althoyugh  a  minor  increase  occurs  which 

flow :  (1)  »*«*.  per  minute;  ®  30c.cm.per 
minute  ;  (3)  34.5  c.cm.  per  minute ;  (4)  32  c.cm.  per  minute. 
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—Alnnp  the  abscissa  are  represented  periods  of  five  minutes  up  to  sixty  minutes.  The 
ordinates  indicate  the  frequency  with  which  arrest  occurs  within  any  time  area.  According  to 
the  time  of*  arrest  in  each  experiment,  it  finds  its  appropriate  place  m  one  < af  Retime  dwMionst 
Thus  beginning  from  the  bottom  of  the  chart  and  reading  across  the  sheet  Of  th n  exper meat 

made  gi'ig^oserainute^a^ea.I  a^ine^neSi^above^reatUng6  ahways  acrossUthe  ’chart? the 
experiments  with  tincture  2  will  be  found  distributed  in  four  time  are^  The  whole  of  the 
^  P  wifii  all  flip  tinctures  litivinfir  b66n  nrr&nfjcd  in  this  mH/DiiGr,  the  nu.mDGt 

Thruks  'fnW 

curve,  drawn  with  broken  line,  is  the  result  of  arranging  the  experiments  of  sample  X  in  this 
manner. 


w  a  1  t  u  ay-  ,  ,  . 

peared  under  different  numbers,  and  which  may  be  desig¬ 
nated  as  sample  X,  the  experiments  made  with  it  aie 
valuable,  for  the  Indication  they  give  as  to  the  limits  of 
variation  to  be  expected  from  the  hearts  when  used  in 
the  manner  here  adopted.  For  the  number  of  experi¬ 
ments  made  was  large,  no  less  than  17  hearts  having  been 


time  of  arrest, 
fifty  -  two 
m  i  n  u  t  e  s ; 
minimal  time, 
ten  minutes ; 
variation 
limits  which 
agree  nearly 
with  those  be¬ 
fore  noted  for 
No.  12,  where 
the  maximal 
is  fifty  -  two 
minutes  and 
the  minimal 
fourteen 
minutes. 

In  the  last 
column  of  the 
table  are  given 
the  median  or 
central  values 
of  the  times  of 
arrest.  But  a 
clear  idea  of 
the  outcome 
of  the  testings 
is  perhaps  best 
obtained  when 
the  results  are 
expressed  in 
a  curve.  Id 
the  ohart  is 
shown  the 
time  area 
within  which 
arrest  most 
frequently  oc 
curs  when  th( 

experimenti 

are  taken  ai 
a  whole,  anc 
also  the  de 
gree  to  whicl 
each  sampl 
falls  into  0 
diverges  iron 
this  area  c 
greatest  fr£ 
quency.  (Se 
Chart.)  Curv 

1  (contlnuou 
line)  expresse 
the  results  c 
the  exper 
ments  mad 
with  all  th 
samples 
Curve 
(broken  lin* 
shows  the  r 
suits  of  th 
17  exper 
ments  mac 
with  sample  ’ 
It  will  t 
noticed  th 
the  two  cam 
are  very  siff 
lar  in  fori 
From  tl 
average  samp 


foregoing  data  it  is  judged  that  a  good - - 

of  tincture  of  digitalis,  exhibited  at  the  strength  ne 
used  (1  in  200  of  RiDger’s  solution)  should  arrest  u. 
heart  In  an  average  time  of  not  more  than  forty- 
minutes.  Out  of  the  whole  number  of  tinctures  in  1 
tables,  samples  18,  21,  and  22  are  reckoned,  therefore, 
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rather  below  the  average  In  strength.  No.  17  is  doubtful’ 
as  it  had  one  case  in  which  arrest  was  not  complete  within 
the  hour  while  on  the  other  hand,  two  of  its  cases  came 
wen  within  the  time-area  of  greatest  frequency.  All  the 

strength  "'8  examined  were  to  the  average  of 

f?r„  th®  P°int  considered  has  been  the  “brute 
streng  h,”  so  to  speak,  of  the  tinctures  examined,  but  an 
inspection  of  the  records  of  the  experiments  suggests  the 
question  as  to  whether  its  sheer  strength  is  the  only  thing 
which  it  is  important  to  know  about  a  sample ;  other 
differences  of  action  appear  in  the  tracings  which  may 
possibly  be  of  some  importance.  For  instance,  Figs.  1  and 
ar.e  records  of  experiments  made  with  the  tinctures 
marked  14  and  10  in  the  table;  samples  which  may  be 

~Cd  aSt  ^  prfctlcally  the  sime  strength  as  judged 
by  the  time  taken  to  cause  arrest  of  the  heart.  Yet  §cn 
comparing  the  orderly  working  of  the  heart  In  1  with  the 
delirious  irregularities  of  2,  some  hesitation  may  be  felt 
in  rating  these  two  samples  as  equal  It  is  not,  of  course 
suggested  that  a  tincture  of  digitalis  which  prodded 
delirium  cordis  on  the  isolated  heart  of  the  rabbit  would  of 
necessity  have  the  same  effect  on  the  human  subject 
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Jndgtag  only  fcZ  fAf  “  wal.io“  «*  strength  oLj^. 

here  considered  this  doef  nnf  81VeU  ihe  experiments 
all  samples  Am(l!  8  J \  appear  to  be  the  case  with 
gaveTo  trace  of  de“frium  "not™  with,  about  half 

“  A  M 3’  Samp,e'  no  deHrlum.N°at 'givl 

A  irregularity  in  one  experimpnt  ^  to,,,  ^  8  c 

Which  gave  no  delirium  S  No"  >5  9  iq^  ITP^ 

was  tried,  16  showedabsohffely  nollgn  of  “delindi^^The 
seventeenth  had  towards  the  end  nf  tho  ■  ’  Tbe 

which0UthintrIa?e  Which  lasted  8eventy-five  seconds  Tf ter 
which  the  heart  resumed  its  former  even  contractions 

?ain°nienn0CCa810fn  thlS  ticcture  was  used  at  a  strength  of 
1  m  100,  arrest  was  rapid  (occurring  in  six  nr 

minutes),  but  no  delirium  was  observed.  The  “  A ”  irregu- 

H  *  7  Wa3>  °n  ^b,e  band>  often  very  marked  with  this 
tincture,  so  marked  in  one  case  as  to  produce  quite  earlv 
in  the  experiment  an  effect  resembling  vagus  arrest.  7 


aen  absorbed  from  the  alimentary  canal,  but,  comparing 
-  experiments  with  one  another,  It  does  appear  that 

odSZ,  “amplr  ,“sed  dlffer  ln  their  capacUy  for 
Imcuc™  Z'g  ot  the  heart'e  rh?thm.  “d  rath 

aljsfs  7  possIbly  prove  t0  be  useful  means  of 

rwo  types  of  Irregularity  were  noticeable  in  the  course 

mtaS'T1118;  ,  °',  these’  one  “  characterized^ 

ff'E*  01  ventricular  beats.  It  occurred  with  many 
dirpp^CtUreSLand  Ivas  sometimes  very  marked,  so  that 

its  oMhpPp  Ct|°f  °  the  h6art  a8  man^  a8  ^  ten 
counfpd6  anr)Cle  t0  >?ne  beat  of  tbe  ventricle  might 
^eaJed^spHp1  tracing  (a  ventricular  record) 

dpslraKi86  v.68  of  widely- spaced  contractions.  As  it  is 
this  we  fknore  t0  discussuuy  theory  of  the  causation 

jply  a^“  irregularity1  a!”  men°n’  “  WlU  be  referred  to 
ichwi«prhof0rm^°-  irregularity  of  the  heart’s  rhythm 
eaadpii°ibfierved.-ls  lbat  knovvn  ln  ita  fully  developed 
e  in  diff  umeordls“D  hurried  and  uneven  movements 
er  andffnrodnP-arfc8  °f  the  heart,  interfering  with  each 
lysis  and  f  t8  a  confu8ed  activity  Impossible  of 

examnWf  ^P°v5naf0r  the  W0lk  of  the  circulation. 
2ample  °f  this  kind  of  irregularity  has  been  given  in 

Product  ,e,Te’  3  gePeraliy  received  opinion  that 
Production  of  delirium  in  digitalis  experiments  of 


hi  nil  the  4  a-° Ltype8  of  irregularity  which  have 

p  ,ued  were  dlfferences  in  the  rate  of  flow 
™™?gb  the  coronar/  vessels.  Throughout  the  experi- 
ment8  the  coronary  flow  was  measured  by  means  of  the 
little  see-saw  Instrument  devised  by  Schafer.  The  move¬ 
ments  of  the  instrument  were  recorded  below  the  heart 
tracing  by  electric  signal. 

Sample  14,  though  showing  no  irregularity  of  either 
*nd;4  gave  the  characteristics  of  flow  associated  with 
the  ‘  A  type,  and  may  be  contrasted,  therefore,  with 
Juncture  10,  which  represents  the  “D”  type.  In  the 
three  experiments  made  with  sample  14  the  flow 
diminished  at  once,  and  remained  below  the  normal 
throughout  each  experiment,  the  always  subnormal  but 
undulating  curve  being  curiously  similar  in  all  three 
cases.  Tincture  19,  another  sample  of  this  type,  behaved 
in  a  like  manner,  but  gave  more  marked  undulations 
during  the  first  three  minutes  (see  FIs.  3).  In  the  figure 
a  fourth  cuive  shows  the  variations  cf  flow  in  an  experi¬ 
ment  in  which  the  same  tincture  was  used  weaker — 
namely, — at  a  strength  of  1  In  1,000.  In  this  instance  the 
sharp  early  undulations  are  almost  obliterated  ;  the  flow 
rises  slightly,  and  is  maintained  above  the  normal  for 
some  time  ;  after  the  seventh  minute  there  Is  a  rapid  fall. 

A  minor  Increase,  which  culminates  at  the  twenty- third 
minute,  corresponds  to  the  rise  occurring  in  the  other 
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cases  at  from  six  to  nine  minutes.  Curve  4  has  points  of 
correspondence  with  the  other  three  curves  but  the 
variations  occur  in  more  elongated  form.  These 

C° WitlT tinctme  10^  on  the  other  hand,  excepting  for  an 
immediate  and  short-lasting  drop  in  one  case,  the  flow 

rises  with  the  onset  of  digitalis,  and  is  maintained  at  a 

rate  above  the  normal  during  the  first  half  of  the 
mpnt  until  the  tonus  of  the  heart  has  begun  to  rise  m  • 
marked  degree ,  when  the  flow  falls  below  the  normal 
(Fig  4).  This  marked  increase  of  flow  cannot  be  due  to  < 
rise  *  of  pressure,  seeing  that  the  pressure  of  the  fluid 
entering  the  coronary  vessels  Is  in  these  expenme  ■ ■  P  ■ 

constant  throughout  their  course.  Nor  can  the  greater 

flow  be  attributed  wholly  to  Increase  ^Xenc^tl  a 
of  beat-  variations  of  heart-beat  may  influence 
certain  extent,  but  will  not  wholly  account  for  the  J^ri 
tions  of  flow  which  have  been  recorded.  This  can  be 
shown  from  many  experiments;  to  give  one  instance  ,he 

normal  rate  of  beat  was  200  per  minute,  the rate 
25  c  cm  •  two  minutes  after  the  onset  of  digitalis  the  rate 
of  beat  was  196,  the  force  being  also  diminished,  but  t 
flow  was  3U  c  cm.  per  minute;  six  mmntes  later  the  1 
of  beat  was  108  and  the  flow  40  c.cm.  per  minute.  The 
only  conclusion  to  be  drawn  is  that  a  direct  action  on  t 

pnronarv  vessels  h&d  tsk6H  place.  .  ir. 

In  dwelling  upon  the  differences  observed  between  the 
action  of  tincture  of  digitalis  from  sample  to  sample, 
examples  have  been  chosen  from  among  the  best- marked 
cases  With  some  tinctures  these  differences  do  not  come 
out  ciearly  ;  the  samples  cannot  be  said  to  belong  to  either 

Towhatthe  differences  of  action  are  due,  and  whether 
they  are  of  importance  from  the  point  of  view  of  Practical 
testing — whether,  for  instance,  an  observe d  t en deney  ina 
tincture  to  produce  delirium  cordis  should  he  held  to 
detract  from  the  value  of  that  tincture-are  questions  at 
present  difficult  to  answer.  Further  investigations  might 
throw  Hsht  on  the  causes  of  the  variations  observed.  T 
tord  a  00D°ecture.  It  seems  possible  that  the  constituent 
glueosldes  oi  digitalis  may  affect  differently  or  in  differ  . 
degrees  the  various  properties  of  the  heart,  and  a  pre- 
pofderance  oi  one  gluooslde  over  another  in  ,  a  tincture 
may  give  different  results  on  that  account.  It  would  be 
useful  to  test  reliable  preparations  of  digitoxin  and  its 
fellows  in  the  same  way  that  these  tinctures  have  been 
tested,  with  a  view  to  tracing  to  its  source  each  variety  of 

effThe  slowing  of  the  heart-beat,  which  is  so  characteristic 
a  feature  of  digitalis  action,  occurred  with  most  of  the 
samples  tested.  Fig.  1  is  a  good  example.  In  B°“e  ™ 
the  experiments,  however,  a  correction  has  to  be  made  fo 
changes  of  temperature,  and  at  present  the  amount  of  the 
necessary  correction  cannot  be  estimated. 

The  strength  at  which  the  drug  was  used  (for  reasons 
already  mentioned)  is  less  favourable  to  the  demonstra¬ 
tion  of  slowing  effects  than  are  weak  solutions,  such,  for 
example,  as  those  employed  by  Dixon s '  an.^ “ 
testing  the  later  samples,  an  experiment  with  the  tinctu 
at  1  in  1  000  was  made,  in  addition  to  two  or  three  expiri- 
ments  with  the  1  iu  200  solution,  In  order  to  bring  out 

more  clearly  these  effects.  ,  , 

In  conclusion,  it  may  be  said  that  by  the  methoc.  here 
adopted  it  is  possible  to  ascertain  with  regard  to  a 
tincture  (1)  its  “strength”;  (2)  its  capacity  for  pro 

ducing  “therapeutic  results ’’—for  example,  slowing  o 

the  heart’s  beat  and  increase  of  its  amplitude ;  (3) 
Its  tendency  to  cause  disorganization  of  the  hearts 
rhythm.  It  may  be  stated  here  that  great  care  was 
taken  to  keep  the  conditions  of  experiment  as  constant 
as  possible,  much  trouble  being  expended  in  securing 
animals  of  approximately  similar  age  and  weight 
The  number  of  experiments  made  amounted  in  all 

t0It8'hM  nut  at  present  been  shown  whether  very  small 
differences  in  alcoholic  strength,  such  as  may  exist 
between  one  fresh  tincture  and  another  (the  samples 
used  were  all  fresh)  could  modify  their  action  on  the 
heart  when  the  tinctures  are  used  at  a  strength  oi 
1  in  200.  Such  differences  in  the  samples  so  far  examines 
phon’d  be  very  small.  It  would  be  desirable,  however,  to 
make  some  experiments  with  a  view  to  possible  fallacies 
in  this  direction,  especially  since  it  has recently bee 
shown  by  Dixon4  that  very  small  amounts  of  alcohol  in 


Rieger’s  solution  affect  the  calibre  ol  mammalian  blood 

VeTheS  inquiry  was  undertaken  in  tlm  first  instance  at  the 

suggestion  of  Messrs.  Evans,  Sons,  Leschef’,^ni^f  ^ 
I  have  to  thank  them  for  supplying  a  8reat  °f  the 
material  and  a  number  of  the  various  samples  tested. 


m  , .  Tiritish  Pharmaceutical  Conference , 

*  ° Manual ^of  ^Pharmacology ,  P-  173.  ^  Haynes, 

KrE.y,  ini.  ‘  Dixon,  Ml  ojrhwMm, 

March  27th,  1907,  p.  357. 


ON  MIGRAINE* 

By  T.  H.  B.  DOBSON,  M.D.Lond., 

WINDERMERE. 


You  may  remember  the  advice  given  by  Gobind  the 
One-eved  to  the  author  of  Life's  Handicap,  when  asked  by 

I  have  chosen  migraine  as  the 

A  » 5  ££  M.'SaS 

anwKMac^in.“eeawnh  this  interesting  disorder 
I  hope  that  yon,  with  yonr  knowledge,  will  piece  out  my 
imperfections. 

Definition. 

The  word,  oi  course,  is  the  shortened  iorm  oi  hem, 

3te’rrn.etel a8  as,detthe^«o^  whateve: 

more  graphic  accounts  to  read,  and  our  textboo  s 
be  far  more  Interesting. 


Etiology. 

We  must  look  upon  migraine  aa  ^tendency 
extent.  Perhaps  one  should  say  that  the  ^ 

suffer  from  a  neurosis  is  hereditary,  but  t  orir..vipr 

mfy  apXr  in  one  generation  as  migraine,  m  another 
^patlentwho  entos  from  migraine  generally  h»o 
rs“‘is8vSble,  most  rases  begin  .tort  puberty  and 

experience  there  has  been  a  °8„bif 

SrcSIram  «shf  Z ?  temperate  iivers, , 
^r«^-sf«isease,  at  present 

caX  are  a  cinematograph  exhibition  a  tour  rour 

picture  gallery,  and  prolonged  microscopical  wor  . 
SctS  nftice/ln  my  own  case,  or  in  those  oi  my  We 
tiiot  errors  in  diet  have  produced  a  migrainous  att 

Is  oHen  stated  to  the  contrary  in  the  textbooks,  bn 

much  the  worse  for  the  textbooks.  A  fatiguing  ] 
Sowed  by  a  tall  meal  taken  on  a  hungry  stomach, 
predispose  to  an  attack,  but  I  am  inclined  to  blame 
fatigue  and  not  the  food. 


Symptoms.  L 

May  I  begin  by  describing  an  attack  o^hlc  1 
victim  a  few  weeks  ago  ?  In  the  moini  g, 
a  patient,  I  noticed  that  the  lady’s  nose  bad  he 
luminous  and  was  trembling,  and  1  knew  tha  w  ( 
an  attack.  The  area  oi  disturbance  was  just  beio  I 
central  point  of  vision.  OI  course  botli_ey - __.s 

"  *  A  paper  read  before  the  North  Lancashire  and  South  •  j 

Branch. 
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iffeeted  and  the  lights  keep  dancing  even  though  ore 
jhuts  one’s  eyes.  In  five  minutes  the  area  had  increased, 
io  that  if  I  looked  a  little  to  one  side  of  the  lady’s  face  the 
vhole  of  her  head  was  blotted  out  of  my  vision.  The  ad¬ 
vancing  edge  of  the  area  was  especially  brilliant,  the  central 
;>art  being  blind.  During  the  next  fifteen  minutes  the 
disturbance  increased  in  extent,  but  never  involved  the 
antral  point  of  vision.  With  me  the  central  point  of  vision 
s  never  affected,  but  this  is  not  the  rule.  It  often  begins 
ust  to  one  side  of  the  central  point  and  then  extends  out¬ 
wards  and  around. 

One  s  area  of  vision  by  this  time  is  greatly  reduced,  for 
aost  of  the  field  of  vision  is  filled  with  a  boiling  sea  of 
Ight.  The  lights  at  the  advancing  edge  assume  a  zigzag 
arm  similar  to  that  moulding  called  “  Dog-tooth  ”  seen  in 
arly  .English  Gothic  architecture.  The  luminous  area  is 
tnpenetrable  and  shuts  out  all  vision  from  that  quarter, 
)ne  sees  people  with  trunks  but  no  legs,  and  legs  without 
ranks.  Of  course,  this  is  only  relatively  true,  for  the 
loment  that  one  moves  one’s  eyes  one  sees  the  rest  of  the 
bject,  whilst  the  part  first  seen  disappears  In  a  boiling 
ea  of  light.  The  term  “  fortification  figures  ”  is  used  for 
ae  appearance,  since  the  form  assumed  corresponds  to 
ae  ground  plan  of  a  fort,  all  angles  and  corners. 

During  the  fifteen  minutes  or  so  that  the  fortification 
gnres  have  been  developing  there  comes  on  a  certain 
mount  of  mental  numbness.  One  cannot  think  very 
cutely,  and  one  has  to  content  oneself  (during  a  bad 
.tack)  with  talking  platitudes.  One  loses  one’s  powers  of 
mcentration,  and  I  have  Doticed  myself  answering  ques- 
ons  in  a  mechanical  sort  of  way.  A  feeling  of  nausea 
ses  one  about  this  time  ;  and  now,  about  twenty  to  thirty 
mutes  after  the  first  symptoms  have  appeared,  the 
mdness  on  one  side  is  complete,  and  one  walks  into 
opleor  chairs  without  being  conscious  of  their  existence, 
subsidence  of  the  symptoms  is  rapid,  and  in  another  five 
mutes  the  blind  area  has  shrunk  or  disappeared,  and  a 
;adache  gradually  makes  its  presence  felt  on  the  side  of 
e  head  opposite  to  that  on  which  the  blindness  appeared, 
ie  headache  lasts  twenty-four  to  thirty-six  hours.  With 
e  vomiting  has  never  occurred. 

This  may  be  taken  as  a  brief  account  of  the  chief 
mptoms  of  migraine ;  but  I  would  point  out  that  all  cases 
1  Dot  Present  these  symptoms.  I  would  follow  Liveing’s 
issification : 

1.  Simple  Hemicrania,  typical  in  that  it  is  unilateral 
a  responds  to  every  arterial  beat ;  it  recurs  every  few 

-vaSi 

l  Sick  Headache,  again  periodical ;  unilateral  headache 
imlnating  in  nausea,  followed  by  vomiting  and  pro- 
ation  ;  hereditary. 

5.  Blind  Headache,  such  as  I  have  already  described, 
ut  there  may  be  other  and  more  alarming  symptoms 
uted  on  to  any  case  of  migraine : 

®)  Tingling  of  lips  or  the  arm. 

')  dumbness  of  arm. 

')  Drowsiness. 

Aphasia  (motor  aphasia). 

')  Squint  (temporary  paralysis  of  third  nerve). 

-here  is  a  form  of  the  disease  which  I  have  not  seen 
cribed  in  the  textbooks,  but  which  is  occasionally  met 
h— namely,  one  that  might  be  termed  the  “status 
,raimcus  '(from  analogy  to  status  epilepticus),  in 
-n  one  attack  is  Immediately  succeeded  by  another, 

AT  },  patient  for  several  hours  troubled  by  the 
lfication  ngures  and  the  blindness, 
nother  point  worth  mentioning  is,  that  when  a  patient 
ipiains  of  waking  in  the  morning  with  a  typical  heml- 
fl'iiu  i/OD  ask’  “Were  you  dreaming  last  night?” 

1  “  Yes  and  on  asking  the  nature  of  the 

JSl®  ?ey  Y1!1  often  8&y  that  vivId  lights  played  an 
1fi„aR*  paJ  ln  them-  This  seems  to  show  that  the 
canon  figures  may  be  appreciated  during  sleep 
2ctuaU7  waking  the  sufferer. 

JJ!?"  °!  m[ne>  who  has  suffered  for  thirty  years  from 
volunteered  the  statement  that  for  many  years 
ta  typical  attacks  came  on  he  used  to  dream  of 
8’  and  ln  the  mornings  to  wake  with  headache. 


,  Diagnosis. 

v  u??6'8,  <3uite  typlcal  ln  that  it  responds  to 
'hinm^b«at-’  18  made  intolerable  by  stooping  and 

’cWnfiv  1S*  'Pv.  th.e  great  mai°rity  of  cases  unilateral, 
acter  of  the  headache,  its  periodicity,  and  usual 


association  either  with  vomiting  or  blindness,  makes  the 
diagnosis  easy. 

Gowers  has  pointed  out  the  numerous  cases  in  which 
migraine  has  been  mistaken  for  epilepsy.  I  shall  allude 
to  this  directly. 

A  diagnosis  of  cerebral  tumour  might  be  made  if  the 
classical  symptoms  of  both  diseases  were  not  inouired 
into. 

Pathology. 

Attempts  have  been  made  to  show  that  the  headache  of 
migraine  is  the  referred  pain  set  up  by  disorders  of  the 
viscera.  This  cannot  be  so,  for  the  areas  of  the  cutaneous 
nerve  supply  associated  with  the  visceral  nerve  supply 
should  also  be  affected,  and  they  are  not ;  also  the  charac¬ 
ter  of  the  pain  is  different.  I  need  hardly  mention  that 
the  fortification  figures  cannot  be  due  to  disturbance  of 
the  retina  primarily,  for  both  eyes  are  affected,  and  the 
homonymous  hemianopia  shows  that  the  disturbance 
must  be  situated  behind  the  optic  chiasma,  possibly  in 
the  optic  thalamus. 

During  the  attack  there  seems  to  be  a  contraction  of  the 
vessels  of  the  part  affected,  causing  depressed  activity — 
for  example,  anaesthesia  of  the  skin,  loss  of  power  of 
co-ordination,  delayed  digestion,  mental  lethaigy,  and 
partial  blindness.  When  the  attack  is  passing  off,  we 
have  the  arteries  previously  contracted  now  becoming 
dilated,  and  one  experiences  the  headache,  which  responds 
to  every  heart  beat,  and  which  may  be  temporarily 
lessened  by  pressure  on  the  carotid. 

As  to  the  actual  nature  of  the  attack,  we  can  only  say 
that  it  is  one  of  a  large  group  of  nerve  storms  which  are 
liable  to  sweep  over  the  human  organism — epilepsy, 
spasmodic  asthma,  tic  douloureux  and  others.  Certain 
constitutions  seem  to  accumulate  stores  of  nervous  energy, 
which  are  liberated  in  one  of  these  explosive  methods. 
It  may  be  we  are  lading  up  a  store  of  poison  which 
accumulates  until  the  nervous  system  can  stand  it  no 
longer.  Haig,  himself  a  sufferer  from  migraine,  naturally 
puts  it  down  to  uric  acid,  and  says  that  he  can  free 
himself  from  attacks  by  dieting. 

Most  observers  seem  to  think  that  a  poison  is  absorbed 
from  the  much -abused  intestinal  tract,  and  that  eye- 
strain,  fatigue,  and  hunger  are  only  the  matches  which 
light  the  fuse. 

Treatment. 

I* — Bo  Lessen  the  Tendency  to  the  Explosive  Action  in  the 

Nervous  Centres. 

Trousseau  says :  “  In  proportion  as  the  nutritive  and 
vegetative  functions  are  feeble  and  languishing,  nervous 
phenomena  are  mobile,  exalted,  irregular  ”  To  alter  this 
condition  belongs  to  the  rudiments  of  medicine,  and  need 
not  detain  us.  I  need  only  point  out  the  necessity  for 
sufficiency  of  sleep,  nutritious  food  (but  not  excessive  in 
quantity),  prevention  of  intestinal  fermentation,  and 
regular  exercise.  Haller  cured  himself  by  taking  large 
quantities  of  water  every  day  and  a  light  dietary.  Linnaeus 
also,  (I  am  now  quoting  from  Liveing.)  “  Marmontel,”  says 
Labarraque,  “  who  was  for  seven  years  tormented  by 
paroxysms  of  a  very  painful  character,  and  who  consulted 
the  Queen’s  physician  to  no  purpose,  cured  himself  by 
following  the  prescription  of  a  farrier,  who  advised  him 
to  drink  water,  eat  little,  and  take  exercise.” 


II. — To  Avoid  the  Immediate  Exciting  Causes. 

These  are:  (1)  Gastric  disturbance;  (2)  constipation; 
(3)  eyestrain  (by  wearing  +  1  cylindrical  lenses  for  read¬ 
ing.  I  was  able  to  reduce  my  attacks  very  considerably). 

Gowers  speaks  highly  of  nitroglycerine.  I  have  not 
tried  it  regularly.  I  have  tried  amyl  nitrite  inhalations 
when  the  attack  was  developing,  hoping  to  overcome  the 
arterial  contraction,  but,  in  addition  to  the  headache  of 
migraine,  I  had  to  put  up  with  that  caused  by  amyl 
nitrite. 

The  suggestive  lectures  by  Gowers  on  the  borderland  cf 
epilepsy  opens  up  an  Interesting  field  for  discussion. 
I  think  the  chief  points  are  these : 

1.  In  rare  cases  migraine  alternates  with  epilepsy. 

2.  Migraine  may  develop  Into  epilepsy. 

3.  The  tingling  sensation,  which  may  come  on  ln  the 
finger  and  gradually  pass  up  the  hand  and  arm  during  the 
twenty  minutes  in  which  the  fortification  figures,  are 
developing  in  migraine,  may  also  occur  as  an  aura  of 
epilepsy  ;  but  in  this  case  it  is  only  momentary. 
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4.  Headache  follows  both  ;  that  of  migraine  being  more 

8  5.  The  aura  of  migraine  seldom  affect3  a  leg  or  the 

trunk.  .  ,  ,, 

6,  Somnolence  may  occur  in  both.  • 

As  Gowers  says,  “  it  is  curious  that  the  most  frequent 
relation  between  epilepsy  and  migraine  is  as  a  source  ol 
error  between  the  two.”  Of  course,  one  always  has  to 
remember  that  they  are  both  comparatively  common 
complaints,  and  there  will  be  a  natural  overlapping,  apart 

from  any  affinity.  . 

The  antecedents  of  migraine  are  migraine  or  gout,  those 
of  epilepsy  being  epilepsy  or  insanity.  In  migraine  there 
Is  no  deterioration  of  mind. 


THE  REMOVAL  OF  FOREIGN  BODIES  FROM 
THE  AIR  AND  FOOD,  PASSAGES. 

By  D.  R.  PATERSON,  M.D,,  MR.C.P,, 

SUBGEON  TO  THE  EAR  AND  THROAT  DEPARTMENT.  CARDIFF  IN-IRMARY  ; 


EON  TO  ms  SAB  AAU  - - "  ’  ,  ^  „  rr«nr>\T 

HONORARY  SURGEON  FOR  DISEASES  OF  EAR  AND  THROAT, 
ROYAL  SEAMEN’S  HOSPITAL,  CARDIFF. 


Amokg  the  cases  of  foreign  bodies  in  the  air  and  food 
passages  which  came  under  my  department  during  the 
last  twelve  months,  two  are  of  special  interest,  and  aPP®8* 
to  be  worthy  of  record.  While  illustrating  the  ease  with 
which  such  foreign  bodies  can  be  extracted  even  from 
deep-lying  sites  by  means  of  the  direct  method,  they 
show,  at  the  same  time,  the  importance  in  using  it  ol 
having  good  illuminating  power.  They  will  also  serve,  I 
hope,  again  to  call  attention  to  this  admirable  mode  of 
treatment,  as  it  has  hardly  received  in  this  country  the 
attention  it  deserves 


which  renders  their  identification  from  the  adjact 
structures  easy  ;  but  in  this  case  the  polished  surface 
the  shell  afforded  no  hold  to  a  mucous  covering,  and  t 
entrance  of  the  bronchus  looked  at  first  sight  as  n  it  wi 


Nutshell  in  the  Left  Bronchus— Extraction  by 

Bronchoscopy • 

A  young  sailor,  18  years  old,  was  admitted  to  hospital  in 
January,  suffering  from  difficulty  of  breathing.  He  was  eating 
nuts  whilst  playing  “  leap-frog,”  and  aspirated  part  of  a  nut¬ 
shell  into  his  larynx.  He  had  a  severe  suffocative  attack 
lasting  some  time,  during  which  he  was  partially  cyanosed 
and  in  great  distress.  After  a  while  the  obstruction  appeared 
to  become  displaced,  and,  while  the  breathing  was  relieved, 
discomfort  was  felt  lower  down  in  the  ch6st.  When  seen, 
twelve  hours  later,  he  complained  of  a  feeling  of  constriction 
of  the  chest  and  cough,  and  wheezing  was  audible.  Beyond 
rhonchi  heard  over  the  larger  air  tubes  there  were  no  definite 
physical  signs  to  be  made  out  in  auscultation.  He  was  put 
under  chloroform,  which  he  took  rather  badly,  there  being 
much  cough  and  cyanosis.  After  the  upper  part  of  the 
respiratory  tract  had  been  well  cocainized,  a  Killian  tube 
9  mm.  in  diameter  was  passed  through  the  larynx  into  the 
trachea,  which  was  Injected  and  intensely  red  and  contained 
much  frothy  mucus.  This  was  rapidly  removed  by  means 
of  the  saliva  pump  and  cocaine  applied  to  the  lower  air  pas¬ 
sages.  The  tube  was  passed  down  the  right  bronchus,  which 
was  explored  as  far  as  the  second  ramification  and  found 
empty.  Its  mucous  membrane  was  much  injected,  probably 
explained  by  the  fact  that  the  patient  had  been  suffering  from 
a  “bronchial  cold”  for  some  days.  In  searching  the  left 
bronchus  a  mass,  reddish  in  colour,  was  found  blocking  it 
just  below  the  commencement,  but  its  relations  were  difficult 
to  make  out  owing  to  the  insufficient  illumination  given  by  a 
worn-out  lamp.  The  examination  was  accordingly  suspended, 
and  on  the  following  day  the  patient  was  again  placed  under 
the  Influence  of  cnloroform,  which  he  this  time  took  very 
well.  Using  a  new  lamp  giving  a  greatly-improved  light, 
I  passed  the  tube  at  once  down  to  the  left  bronchus, 
and  when  the  mucus  was  removed  the  reddish  mass 
was  made  out  to  be  the  piece  of  nutshell  lying  inside 
the  bronchus  having  a  small  hook-like  process  over  the  bifurca¬ 
tion  The  convexity  of  the  shell  was  uppermost,  and  from 
under  it  a  constant  stream  of  frothy  mucus  poured  out  of  the 
bronchus.  Its  red  colour  closely  resembled  that  of  the  adjacent 
mucous  membrane,  and  it  was  the  greyish  tint  of  the  part  of 
the  shell  next  the  bifurcation  which  enabled  its  exact  relations 
to  be  recognized.  A  Killian  long  forceps  was  passed  down,  the 
hooked  end  was  seized  and  the  nutshell  drawn  out  along  with 
the  tube.  The  whole  procedure  did  not  last  more  than  a 
quarter  of  an  hour.  The  patient  left  hospital  two  days  later. 


Fig.  1.— Nutshell  (a)  impacted  in  left  bronchus  ;  (&)  after  remor 


The  object  removed  was  a  fragment  of  a  Spanish  nut¬ 
shell  measuring  2  cm.  by  1  6  cm.  (Fig.  1).  Its  outer 
smooth  convex  surface  was  of  a  uniform  red  colour 
resembling  that  of  the  bronchial  mucous .  membrane. 
Towards  the  apex,  where  it  terminated  in  a  hook¬ 
like  process,  It  had  more  of  a  greyish  tint,  and  this 
was  the  only  point  which  stood  out  in  contrast  to  its 
surroundings.  Foreign  bodies  in  the  bronchi  usually 
become  covered  with  mucus  and  assume  a  grey  appearance 


filled  by  a  smooth  globular  swelling.  The  use  of  a? 
light  soon  revealed,  however,  the  condition  of  thii 
and,  the  exact  relations  having  been  ascertained 
means  of  a  probe,  the  extraction  presented  no  spe 
difficulty. 

Plum  Stone  in  the  Oesophagus :  Removal  by 
Oesophagoscopy. 

A  Norwegian  sailor,  aged  16,  was  admitted  in  June,  190 1, 
difficulty  in  swallowing  so  complete  that  nothing  had  1 
nassed  for  forty-eight  hours.  There  was  a  complete  bloc 
the  gullet,  and  this  had  come  on  after  swallowu 
pi  urn*  stone.  Attempts  to  dislodge  it  had  been  r 
in  the  hospital  of  another  town  but  without 
cess.  On  admission  the  resident  medical  officer  pi 
soft  bougies,  and  found  that  a  email  size  conic 
got  as  far  as  the  cardiac  end  of  the  oesophagus,  whe 
stopped ,  and  a  large  size  was  arrested  about  the  middle  a 
chest  He  wisely  refrained  from  employing  any  force  on 
a  coin-catcher.  The  patient  was  placed  under  chloroform 
an  oesophagoscopic  tube  of  13  mm.  dimeter  passe 
until  it  was  stopped  about  8  In.  from  the  teeth  by  a  na 
ing  of  the  gullet,  which  was  emphasized  by  spasm,  but 
abolition  of  the  spasm  under  deep  anaesthesia  did  not  p 
its  passage.  Accordingly  a  tube  of  9  mm.  diameter  was  i 

dueled,  and  this  went  through  the  narrow  part  without 
culty.  It  was  carried  as  far  as  a  short  distance  ab 
cardiac  orifice  12  in.  from  the  teeth  where  the  plum  ston 
found  lying  transversely  across  the  gullet.  The  mu 
wiped  away,  and  the  exact  relations  of  the  body 
tained  by  the  probe.  It  was  readily  grasped  by  the  foi 
and  was  being  drawn  up  along  with  the  tube,  into 
on  account  of  its  size  It  could  not  enter,  when 
at  the  narrow  part  and  the  forceps  slipped.  This  Dap 
twice.  By  a  little  manipulation  the  plum  Btone  was 
lengthwise  and  then  grasped,  after  which  it  was  mar  ^ 
through  the  constriction  and  brought  out  along  with 
We  subsequently  learned  that  the  patient  when  a  c 
swallowed  some  caustic  alkali  and  was  obliged  to > 
careful  In  eating.  A  few  years  ago  he  had  trouble  w 
which  remained  in  the  oesophagus  for  several  days. 

The  size  of  the  fruit  stone  extracted  (Fig.  2)  was 
by  1.2  cm.  It  had  a  sharp  hooi 
process  at  one  end.  This  was  embt 
in  the  mucous  membrane  of  the  e 
and  a  forcible  attempt  to  Pastl 
the  stone  would  certainly  have  < 
laceration.  As  a  rule  a  foreign 
easily  recognized,  standing  out, 
generally  does,  in  sharp  contras 
pink  tint  of  the  mucous  membran 
this  instance,  again,  the  red  coffi  . 
foreign  body  gave  no  such  d 
and  accordingly  a  good  Ug*1 
brilliant  illumination  was  Indispensable.  . 

The  general  technique  of  the  method  of  re“?v  | a] 
bodies  by  bronchoscopy  and  oesophagoscopy  i  bav 


Fig.  2.  —  Plum 
stone  extracted 
Irom  cardiac  end 
of  oesophagus. 
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MEMORANDA. 


£Sf  “•s.'s  “ 

hl»  first  cases  of  foreign  bodies  removed  by  br“  choseonv 
Dins  years  ago,  more  than  2C0  eases  ha,m  fj jnc"os°°Py> 
recorded  in  medical  literature.  They  all  teaoh  bEen 

lance  of  nodertaking  extraction  K  eariy  BelH°„d 

more  especially  is  this  true  ef  y  ,penoa>  and 

etc.,  which  swell  and  are ™  ' To  iliSS*."  If" “-S' 

the  lung.  The  cares  pylS.fi  ‘in*  h  cSJ  are^till 
very  few  in  number.  We  have  ihn  .7  <  are.  8tlJi 

practice.  Articles  in  our  journals  rnnfilf 6  b?dS  8ti11  in 
tracheotomy  as  the  proper  treatment  i  advoca,fe 

'oreign  body  may  be^oughed  “  ’£?,£!  ,h°pefthat  the 
ilindly  with  a  forceps  or  wire  “Son  n  JJ  g  ^  to  gr0pe 

he  direct  method  points  the  way  that  W  t0  that 
inrglcal  nrincinles  and  7  ,at  best  carries  out 

Jit  behoves  tte'proLsion  toMnv  LT,1?  ?ra,c.tIcab,e  • 
he  real  progress  which  hastaken  ptacefnh?,t0, lMe 
tranch  of  surgery.  P  6  ln  th,s  imPortant 

,  _  .  „  Reference 

British  Medical  Journal,  1906,  vol.  ii,  p.  353. 


T  The  British 
LMedical  Journal 


3*7 


closer ^in^thR  nartf  ^e8emb]anee  was  rendered  all  the 
of  early  morning  perspiraTion  ^  tI?  m?”611!  occurrence 
perature  is  due  to  sl  !  /?at  thi?  rise  of  tem- 
be  doubted  Po«sihlv  it  \  ur#n-  °*  ^oxaemia  can  scarcely 
to  the  entrance  irtJth.  ?»  .of“*8tiDal  origin,  and  due 
liver,  rendered  hors  ^  of  toxins  which  the 

is  no  longer  ablet  ant goniS  *  Cancerous  ^filtration, 

Bolton.  M  n  r  H.  Brazil, 

M.D.Lond.,  D.P.H.Camb„  B.Sc.Manch. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 


CASE  s0uLPE1?iE4VNsuMp4pSon  WSEASE 

SSSStt^™ 

;S"»i=SS=SS 

ndice  or  from  any  d/speptifsymptomTr  ‘  'rC“ 

“^cfmSX'of-sTv^a^omT  ln 

s,  the  latter  being  s d e c i all  Jlnnoii  ° m  1  n a  1  Pam  and  tender- 
lh  rib.  His  temn?ratnrJ  l<LCal,Zjd  °PPOsite  the  tip  of  the 
lughcut  the  illness  but  thprn  ^Ted  rem.arkab,e  variations 

and  vomiting  though  fn™ *ere  °°  ^gors  and  no  jaun- 
irgent  symptom  The  liver  ah^16^000381013811^  was  never 

t,  butnyonPoduRs  S?id  S  ifetSfuiSlS  fT*'  en'arge- 
t  of  the  gall  hiod/iow  ue  aiSDingnished,  and  no  enlarge- 

sined  .  o??sMber‘ ble  ou.nmiV”,“ie  Ths  ° 

*).  Careful  examination  n^tv^,  «l^8Ugar  i26  Sralns  Per 
widence  of  tumour  growth  imr^M0111611  faded  to  reveal 
scovered.  The  faeces  worn  r,f°r  co?ld  anV  enlarged  glands 
on  more  U?n  oS  oslour, 

sCteemypital0fpancreaticdisea8e-£re  °  ^  Paltace0us 

perature  chart  which  I  append  is  strongly  suggestive 


A  CASE  OF  TWINS  WITH  HADRAMNIOS 
was  nil  mPomhsWaprcgna”n8tht  and' ws“,  *3?  Slle 

:Ch&,  •? 

WM^elt^isthictly^w^thout ^helnle Mention3 of°a  b ChiI  f 

ro  liquor  amnii  came  away,  and  the  size  of  th!  ’ 

was  not  appreciably  reduced  T  then  inC0vf  b36  uJerus 

inRetbetUtr  aS^nd  f°UDd  an  ^ormous  bag  of  Membranes 
quite  intact,  and  with  another  child  floating  freely  within 

•  pon  puncturing  the  membranes  about  2  gallons  nf 

™Teac“hUdWa8Thrm3ted’  “?  l  »>‘»d?ew  anoff  d  ad 

comractsd’ aad  the 

entire  limitation  to  the  amniotic  sac  of  the  other. 

_ J.  Bruce-Bays,  M.DLond. 
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"onvlncl9  mryesde™°tharref'11  r6pe“ed 

t  [ion.00"1’  -W"  -  oLy'tVor^naV  thto 


tmesis  Ld  T  waf  f  fU  Ftebraary  2°th  from  acute 
ortem ^Examination  t°.r  QDate  enough  to  obtain  a 
lout  the  o  ■  This  revealed  cancer  extending 

nach  andP  JjtbeaS’  lnJolvlDg  the  adjacent  portions  of 
1  Wghfiobf  Sdw7  growths „ia  liver,  espe- 

(  -  and8  no  sunnuratinn  Thn°  gal1  sto?es-  no  chole- 
Itic  adhesionsP  bet wlqn  ‘  i  kSS  a  large  mass  of 

the  liver.  Detwean  the  diaphragm  and  the  right 


I  ’a  contenHnrf^vf  /0rma  a  good  ^lustration  of  Dr. 
]  »tion  may  take^la186!01  te“peratare  simulating 
'  »  cases  whelp  G  -ln  mall8nailt  disease  of  the 

suppuration  nor 


d  1  >  irw - -  DUPMuri 
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BRADFORD  CHILDREN’S  HOSPITAL 

CASE  OF  STRANGULATED  INGUINAL  HERNIA  IN  AN  ISFANT 

days  old:  operation:  recovery. 

(Reported  by  William  H.  Thompson,  M.R.C  S. 
Honorary  Surgeon.) 

agfd  29  days>  was  admitted  on  January  7th 

acrotumf  0“  “  meUlng  ,D  tbe  *,gbt  «  the 

to  January  6th  the  child  had  been  Quite 
well,  but  during  the  night  he  began  to  vomit  ^The 
vomiting  continued  until  the  morning  and  the  mother 

ab°on7d„£e  ZTr§  ln  ““‘W*  •&  «”  tteaSSS 

a2“  no°°-  Sd  /ar  38  she  is  aware  there  had  been  no 
swelling  there  before.  She  took  the  child  to  Dr.  Kee  who 
diagnosed  strangulated  inguinal  hernia,  with  fcSS 
vomitmg,  and  ordered  its  removal  to  hospital. 

trem^elvfn^Tn  was  ^uiet>  but  Jooked  ex- 

tremeiy  ill  In  the  right  side  of  the  scrotum  was  a  large 

clSll  8WTheDfkiWblCh  fP,xtended  up  trough  the  inguinal 
canal.  The  sk.n  over  the  swelling  was  red.  TbesweUing 

and  tvmnUC1-1  6’  Tbe  .abdomen  was  only  slightly  swollen 
and  tympanitic,  and  rigidity  was  not  marked. 

Operation.-— An  hour  after  admission  (7  p.m.)  the  child 
was  operated  upon.  The  usual  incision  was  made  over 
ne  tumour,  and  the  sac  exposed ;  on  this  being  opened 
'■i  m  i  d  serum  escaped.  A  coil  of  small  intestine, 
quite  otack  in  colour,  was  found  tightly  strangled  at  the 
neck  of  the  sac.  The  constriction  was  divided,  and  the 
bowel  pulled  down  for  a  short  distance  and  examined. 
The  hernia  was  then  easily  returned,  the  sac  removed,  the 
internal  abdominal  riDg  closed  with  sutures,  and  the 
operation  completed  as  usual. 

After-progress . — Recovery  was  uneventful,  with  the  ex¬ 
ception  of  slight  retention  of  urine  for  the  first  day  after 
operation.  At  the  end  of  fifteen  days  the  child  was  com¬ 
pletely  well  and  was  discharged  from  the  hospital. 

Remarks. — I  have  thought  the  case  worthy  of  record 
owing  to  the  very  early  age  of  the  patient  and  the  ex¬ 
tremely  satisfactory  result  of  the  operation.  I  am  indebted 
to  the  House-burgeon  (Dr.  G.  Young)  for  the  notes  of,  and 
iis  careful  attention  to,  tbe  case. 
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Iritislj  JlttMcai  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


HONG  KONG  AND  CHINA  BRANCH. 


Mr.  Harston,  M.B.Lond,,  in  the  Chair. 


Hong  Kong ,  Thursday ,  November  28th,  1907. 

Cases  and  Specimens.— Cases  were  shown  by  Fleet  Surgeon 
Chambers,  R.N.,  and  Dr.  J.  H.  Sanders,  and  discussed. 
Specimens  were  shown  by  Drs.  Stedman  and  Heanley. 

Dr  Heanley  showed  a  round  mass  resembling  a  gall 
stone  that  had  been  passed  by  the  rectum  ;  on  microsco¬ 
pical  examination  it  proved  to  be  carcinomatous. 

The  Promotion  of  Medical  Science  in  China.  Dr.  J. 
Herbert  Sanders  read  a  paper  entitled,  “  1  low  the 
Society  may  Aid  Research  and  Promote  the  Advancement 
oi  the  Science  of  Medicine  in  China.  ’  He  said  it  ha 
recently  been  his  good  fortune  to  visit  the  coast  ports  of 
Swatow  and  Amoy,  also  the  large  island  of  Formosa,  and 
he  had  been  struck  by  the  immense  quantity  of  clinical 
material  that  was  passing  through  the  hands  of  very  able 
qualified  men,  many  oi  whom  were  isolated  and  felt  their 
isolation.  If  some  means  could  be  devised  of  bringing 
them  in  touch  with  them,  it  would  help  in  every  way. 
Flong  Kong  was  the  natural  centre,  from  Pakboi  on  the 
south  to  Foochow  or  Shanghai  on  the  north,  lie  wished 
to  draw  attention  to  a  capital  paper  published  at 
Shanghai,  th©  China  Medical  Jouvnal .  The  President, 
in  his  address  this  year,  proposed  that  they  should 
Inaugurate  a  collective  investigation,  under  the  contro 
of  a  small  select  committee,  to  report  yearly  as 
to  the  progress  of  their  work,  and  tabulate  the  results. 

He  raised  such  points  as  these :  (1)  Classification  of  the 
various  forms  of  mosquito  ;  (2)  tabulation  of  the  varieties 
of  malaria  and  complications  met  with ;  (3)  the  various 
anaemias  met  with — are  they  cases  of  spleno-medullary 
leukaemia  or  other  forms  of  leukaemia  ?(4)  the  large  spleens 
and  livers  met  with— are  they  due  to  the  Leishman- 
Donovan  body  ?  Their  origin— are  they  due  to  a  trypano- 
some  carried  by  some  insect,  as  the  trypanosome  of 
sleeping  sickness  by  the  Ilimobya  palpali?  They  were 
still  in  absolute  ignorance  of  the  geographical  distribution 
of  disease  in  China,  or  nearly  so.  A  grouping  together  of 
the  medical  men  would  enable  them  to  find  out  the 
epidemic  diseases  of  any  locality.  Was  berl-berl  confined 
to  a  few  spots  on  the  coast  of  China  ?  The  acute  and 
continued  fevers  of  the  East  were  possibly  caused  by 
different  germs,  and  until  they  were  rightly  differentiated 
and  understood  how  could  they  apply  the  proper  treat¬ 
ment  ?  Kala  azar  had  been  found  by  Aird  and  Thompson 
of  Hankow;  they  expressed  an  opinion  that  it  was  dis¬ 
tributed  all  over  Central  and  Southern  China.  Dr. 
Beell  of  Hong  Kong  had  searched  for  it  in  several  cases 
here  and  not  found  any.  This  might  be  cleared  up. 
Malta  fever,  he  believed,  had  been  reported  at  Hankow 
and  Amoy ;  it  would  be  interesting  to  know  if  the 
parasite  had  been  demonstrated  in  the  blood.  Then 
there  were  the  intestinal  parasites ;  what  a  field 
for  investigation  they  offered  !  What  conclusions  had 
they  arrived  at  as  to  their  toxicity  ?  He  thought 
the  Research  Committee  of  the  China  Medical 
Mission  Association  were  working  on  this  subject. 
He  heard  from  Shanghai  that  there  was  no  Branch  of  the 
British  Medical  Association  there.  Their  Branch  was 
therefore  all  the  more  important,  and  it  behoved  them  to 
make  it  the  centre  for  China.  Their  membership  was 
scattered  about,  and  in  conjunction  with  existing  organi¬ 
zations  they  could  make  it  of  some  real  use.  There  was 
scattered  through  China  a  large  number  of  very  able 
medical  men,  some  of  whom  were  keen  on  their  work,  in 
conjunction  with  the  China  Medical  Journal  they  had  a 
unique  opportunity  of  learning  the  distribution,  etiology, 
and  treatment  of  the  diseases  which  were  carrying  off  in 
epidemics  thousands  every  year.  They  had  it  m  their 
power  to  fight  these  diseases  by  effective  combination  of 
their  scientific  knowledge,  and  by  observation  to  lean1  the 
distribution  and  rational  treatment.  At  Tainan  In  bouth 
Formosa  he  stayed  with  Dr.  J.  L.  Maxwell,  who  was  in 
charge  of  a  large  hospital  of  over  150  beds,  with  an  out¬ 
patient  department,  out-patient  visits,  and  mission  wor  , 


as  well  as  administrative  work  and  finance.  He  was  alto¬ 
gether  overworked,  alone,  isolated,  yet  he  succeeded  in 
making  time  to  do  laboratory  work,  and  to  train  Chinese 
boys  to  cut  sections,  stain  slides,  test  specimens, etc.,  with 
much  success.  This  was  not  an  isolated  instance  by  any 
means  of  the  really  good  and  useful  work  that  was  being 
done  In  all  parts.  Should  they  not,  then,  rise  to  their 
opportunity,  and  get  in  touch  with  these  men  ?  It  would 
help  themf  and  they  would  learn  from  their  vast  expe¬ 
rience  the  best  form  of  treatment  for  the  special  diseases 
found  In  their  practice,  for  he  thought  that  a  doctor 
should  be  a  student  to  the  end  of  his  days.  Dr.  Maxwe  , 
in  an  able  article  in  the  China  Medical  Journal,  said . 

I  noticed  a  number  of  cases  of  anaemia  usually  associated 
with  enlargement  of  the  spleen,  which  I  put  down  to  chrome 
malarial  cachexia  ;  these  were  little  if  at  all  benefited  by  treai- 
mont  T  ater  I  began  to  get  a  more  scientific  grasp  of  these 
eases  To  my  surprise,  on  examining  the  stools,  I  discovered 
the  presence  of  Ankylostomum  eggs,  and  proved  that  in  th 
more  extreme  cases  probably  over  75  per  cent,  are  direct  ydue 
to  the  presence  of  these  blood-sucking  worms,  the  enlarged 
cpleens  being  but  a  concurrent  complaint,  which  a  proper 
course  of  treatment  would  have  temporarily  relieved  or 
permanently  cured. 

Was  it  not  a  shame  that  no  work  had  been  done  on  the 
disease  of  splenomegaly  and  its  causes,  at  least  worth  any¬ 
thing,  when  one  considers  that  It  was  carrying  off 
thousands,  if  not  by  Itself  directly,  at  least  by  the  diseases 
it  carried  in  its  train,  such  as  anaemia,  ascites,  cachexia, 
anasarca,  etc.,  all  of  which  were  lacking  a  proper  explana¬ 
tion?  It  was  the  duty  of  the  doctor  to  keep  bimselfabreast 
of  the  times  by  the  study  of  books,  to  devote  himself  fully 
to  every  case  of  illness  that  was  brought  before  him,  and 
to  apply  to  all  doubtful  cases  the  full  extent  of  the  micro¬ 
scope  and  bacteriological  tests  which  were  in  his  power. 
He  wondered  how  often  the  microscope  was  applied  to  all 
cases  of  intractable  diarrhoea  that  came  under  their  notice^ 
would  It  not  frequently  reveal  to  them  the true  cause  oi 
the  trouble  ?  How  often  was  a  liver  abscess  treated  first  at 
malaria  ?  In  liver  abscess  one  would  find  a  polymorpho 
nuclear  leucocytosis,  while  malaria  would  g^e  leucopenk 
with  a  relative  increase  of  lymphocytes.  Scientific  w 
was  a  part  of  their  dally  occupation,  and  if  they  all  triec 
to  help  in  the  elucidation  of  some  of  these  myfcteries  tha 
still  surrounded  them  by  reporting  the  diseases  they  cam 
across  especially  rare  ones,  and  the  lines  of  treatment  the. 
had  found  to  give  good  results,  they  wouid  then  ^ 
service  and  helping  forward  the  cause  of  medicine  in  Chin, 
With  a  view  to  promoting  discussion,  he  ma.de  ®  . 

suggestions:  (1)  Might  it  not  be  advisable  tofixeerta 
dates  for  their  meetings,  print  a  card  with  the  dates  f 
the  ensuing  session— say,  once  a  month  papers  an 
erssion,  once  a  month  meet  at  the  various  hospltals  fc 
clinical  cases  ?  (2)  Appoint  a  small  committee  to  select 

few  good  books  to  form  the  nucleus  of  a  reference  librar^ 
(3)  Scientific  periodicals  might  be  taken  up  and  pas 
round  to  those  who  applied  for  them,  and  after  placed 
the  table  (4)  It  might  be  advlsaDle  to  secure  a  room 
a  central  position  for  their  books  and  papers  and  meeting 
It  should  prove  of  great  use  to  those  medical  men  who  we 

daily0 passing  through  Hong  Kong  and  to  the  surgeons 

the  ships  who  were  waiting  in  port.  (5)  He  did  not  tun 
it  would  be  advisable  to  start  anything  in  the  way  oi 
medical  paper,  but  they  might  get  in  touch  witht 
editors  of  the  China  Medical  Journal,  Shanghai,  in 
idea  oi  devoting  a  part  of  their  paper  to  extracts  from^ 
rent  medical  literature  was  an  excellent  one  for  busy  nu 
(6)  To  get  in  touch  with  the  members  of  their  bran 
scattered  throughout  China  and  help  them  by  coUecti 
and  distributing  information  about  the  diseases  they 
continually  in  contact  with,  and  to  aid  them  In 
way  possible— The  President,  Drs.  Stedman,  Gi: l 
Clarke,  and  others  took  part  in  a  discussion,  the  mee 
referring  the  points  raised  to  the  local  Council,  th 
possible,  some  of  the  suggestions  might  be  carried  ou  . 


ULSTER  BRANCH. 

Dr.  Warnock,  President,  In  the  Chair. 
Belfast,  Thursday,  January  23rd,  1908. 
Clinical  Meeting. 

Cases. — The  following  were  shown  :— Mr.  J.  A. ■  u 
A  case  of  cerebral  tumour.  Dr.  Darling  (Lurgan;. 
nerve  cases  for  diagnosis.  Mr.  Kirk:  (  )  , 

operated  upon  for  pressure  paraplegia  due  to  v 
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caries ;  (2)  a  tumour  successfully  removed  from  the  frontal 
lobe.  Mr.  A.  B.  Mitchell  :  a  case  of  ataxia  following 
acute  febrile  disorder  la  a  child.  Drs.  McLobinan  and 
Cecil  Shaw:  A  ease  of  supposed  cerebral  tumour. 
Dr.  St.  George  (Lisburn):  A  case  of  acanthosis  nigricans 
Splenomeyahc  Polycythaemia.— Dr.  W.  B.  McQciity 
showed  a  case : 

A  man,  aged  46  watchman  bv  occupation  and  formerly  a 
po  iceman,  came  to  the  Royal  Victoria  Hospital,  Belfast,  last 
July  complaining  of  numbness  in  the  thumb,  Index  and 
middle  fingers  of  the  left  hand,  with  Iivldity  of  the  affected 

0SS  ot  flesh’  and  of  a  swelling  in 
the  left  side  of  the  abdomen.  Family  History :  Excellent. 
Personal  History :  Always  a  healthy  man  prior  to  onset  of 
present  illness.  States  that  he  was  a  moderate  drinker,  bat 
this  Is  probably  an  understatement.  Present  Illness:  Began 
In  June,  1905,  with  a  pain  in  the  left  side  balow  the  ribs  •  it 
was  a  severe  pain  which  was  increased  by  a  deep  breath,  and 
also  made  worse  by  walking  or  by  lying  on  the  left  side.  At 
ul8 ,  paln  a  lump  <  =  spleen)  formed,  about  the  size 

?ntnhn«rl^g’  u*8  teC?er  4°  th®  t0UCh-  He  then  Came 

into  hospital  where  he  remained  a  fortnight.  Three  weeks  later 
he  came  to  the  out-patient  department  on  Jnly  22Dd,  1905, 
y  saw„hlm  and  “ade  the  following  note  : 
Enlarged  spleen  plethora,  albuminuria.— Patient  com- 
plainsof  pain  in  left  lumbar  region  shifting  Dp  to  the  hypo- 
chondrlum.  Six  weeks’  duration.  Was  in  this  hospital 

2“  da™  a°d  ^ree  weeks  ago.  Has  lost  flesh  and 
strength.  Was  in  the  habit  of  drinking  three  or  four  half- 
glasses  of  whisky  in  the  day  until  two  months  ago.  Previous 
health  good.  On  examination,  pulse  108-above  average  ten- 
sion— temperature  98°,  face  very  red  and  covered  with  dilated 
capillaries.  Apex  beat  fifth  interspace -nipple  line -  no 
f welll°g  (=  ppBen)  projects  4  in.  below  left 

waff  1  wS’  I*  Til!7  8ttGI?  aS  14  pushes  oat  the  abdominal 
st.'  8  lb  Urine,  1018,  albumen  present  (dis¬ 
tinct  ring  with  nitric  acid).  No  sugar.”  I  regarded  the  case 

hark  tenDb^FgalM  p°]y°ythaemia,  and  arranged  for  him  to  come 
Tn?v  ‘ion?  ™  ba,K0d  c°cQt  made  but  he  did  not  return  until 
July,  1907  as  above  stated.  His  farther  history,  after  his 
arst  attendance  in  the  out-patient  department,  was  that  he 

at^nHDned  fai/ly  we  1  nnTtil, thre®  weeks  before  the  date  of  second 
attendance  (namely,  July  22nd,  1907).  Then  he  noticed  a 

8?d,  shortly  afterwards  in  the  index 
fingers  of  the  left  hand.  In  the  course  of  a  fort- 
night  the  Dumb  feeliDg  extended  into  the  palm.  Along  with 

hr  .fir8’  ea°Kd  corresP°Ddlng  exactly  to  its  distribution, 
f/oodSfnf  flrt*  ^ecame  markedly  livid.  He  complained  also 
n8thf  talfcnce  8"d  occasional  vertigo,  without  noises 

int  nnt  8,ekn®8s-  Sometimes  there  is  frontal  headache, 

4 hi  occaslonally  there  is  pain  between  the  shoulders. 

year  ago  he  suffered  from  breathlessness  on  exertion  but 
fnneffis  ^Hehnf°r  ^‘months  ago  and  has  not  returned 
Sstinoth  dLTbU\  o°t withstanding  that  he  is  losing  flesh 
ee  of  ?5  sta4eahe  has  been  a  high  colour  since  the 

f®  C t  condition:  Pulse  108,  high  tension,  arteries 
St  f  'J.e?era  Qre,  98  6°-  Weight  12  St.  3 .i  lb.  The 
a7  i  h  .i  aCe*  8  Injected,  forehead,  nose,  cheeks, 

,  chin  ,  also  the  neck.  Minute  venules  can  he 

edD  eBnthWh  0n  the  fK?8saud  neck*  The  colour  ,s  a  livid 
«  bands  are  a  bluish-red,  especially  the  index  and 

nrf>di0u  Dg6r  j  left  hand  and  also  the  palm.  Marked 

ulSfnn7!  a?£  ,thlckenlng  of  left  radial  artery.  Visible 

S  °ff  ,argf  arter*es-  Tbe  veins  of  the  neck  are  not 

lb!,‘n  4he  feet  posture  The  penis  and  scrotum  are 

Mt  nnHn^r^K,Ape  xTbe,at  fifth  left  interspace-nipple  line 

thef  It  8‘  N°  iccrea9e  of  eardiac  dullness  in  any 

ed  d  xth  mur™rs-  Aort,c  second  sonnd  accentu- 

;  N1.1-  Abdomen:  Liver  comes  down  4  In. 

Snet  S^frR,1D’  Tooth.  not  tender.  Spleen  projects 
,5S  abdominal  wall,  comes  down  3  in.  below  costal 

rnwl  ’  An!HquUe,Rhard  V*  the  t0Dch  and  not  tender. 

3ldArspec,fi  3  gravity!008;  albumen,  0  3  per  cant.; 
,5gnf  '“lk  Nervous  System:  Knee-jorks  absent  except  on 
uSls  p^*’  W/6n  \hey  are  obtained  with  difficulty. 
Itffin  L  *and  react  normally  to  light  and  accommc- 
Idffie  normal  everywhere,  except  on  index  finger, 

hed  hnt  P81.01  of  band,  where  tactility  is  dimin- 

Qed  but  not  abolished  ;  optio  fundi  normal. 
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Blood  count  (by  Dr.  Warncck,  Honse  Physician,  Royal 
Victoria  Hospital,  Belfast). 

Red  cells . 

White  cells 

Haemoglobin  ...  *" 

•  Colour  index  ... 


b®??°fa  ?!iarej  C0TTnr  and  tbe  evacuations  like  “rotten  liver  ” 

>y  blood-  He  felt  weak  for  a  few  days  afterwards  but 

the  pain  between  the  shoulders,  the  headache,  and  giddiness 

vom?tPed  2edora^d£TftriIen0tfS1flnCeJretarned-  He  states  that  he 
thrnnph  tho  hn,  gi&  °u  ?uld’  and  passed  snother  gallon 
hnnrc8h^h  bowels>  the  whole  attack  only  lasting  twenty-toor 

S  121h  Mn?rra<i0n/  fTse-  96’  hi§h  tension;  weight" 

branes  verv  ™rU  fiver0*8*04 V  tonjn°  and  mucous  mem- 
nranes  very  red  ,  Jiver  and  spleen  unaltered  Urine _ Ariri 

specific  gravity.  1008 ;  albumen,  0.5  per  cent  Heait-Slieht 

TreatmemV^t  ’  U°rti,C  second  sound  accentuated. 

treatment .  Pot.  citrates  gr.  xx  four  times  a  day  was  given  for 

ten  weeks  and  during  its  administration  the  numbness  and 
lividity  of  left  hand  gradually  disappeared,  and  patient  felt  his 

Dr.  McQuitty  pointed  out  that  this  was  a  typical 
example  of  splenomegallc  polycythaemia,  Inasmuch  as 
it  presented  the  characteristic  triad  of  (1)  Increased 
number  of  red  corpuscles;  (2)  enlargement  of  spleen; 
(3)  cyanosis.  Two  points  of  special  interest  were  that 
the  first  symptom  of  which  the  patient  complained 
was  severe  pain  in  the  region  of  the  spleen,  which  on 
examination  was  hard  and  tender;  and,  secondly,  that  a 
large  gastro  intestinal  haemorrhage  four  months  ago  gave 
complete  relief  to  the  headache,  giddiness,  and  inter- 
ecapular  pain. 

Address  by  Sir  Victor  Horsley , —  After  the  clinical  meeting 
address  was  delivered  by  Sir  Victor  Horsley,  F.R.S.,  on 
Ihe  Early  Diagnosis  of  Intracranial  Conditions  which 
should  be  Treated  Surgically.”  He  dealt  chiefly  with  dis- 
turbances  of  tactile  sensation  of  much  smaller  degree  than 
those  generally  recognized,  and  pointed  out  the  method  of 
discovering  such  disturbances  and  their  significance.  He 
ustrated  his  remarks  with  photographs  and  diagrams  on 
the  lantern  screen. 

lofe  of  Thanks.  At  the  close  of  the  address  a  cordial 
vote  of  thanks  was  moved  by  Professor  Sinclair,  seconded 
by  Dr.  St.  George  (Lisburn),  and  passed  by  acclamation. 

GLOUCESTERSHIRE  BR  INCH. 

At  a  general  meeting  held  at  the  Infirmary,  Gloucester 
on  January  16th,  Dr.  Ancrum,  President,  In  the  chair’ 
and  eighteen  members  being  present,  Dr.  Carter  showed 
a  specimen  of  a  congenital  heart,  with  pulmonary 
stenosis  and  dtfective  septum.  The  specimen  was  dis¬ 
cussed  by  the  President,  Dr.  O.  Clark,  and  Mr. 
Howell,  Mr.  C.  L.  Coode  (Stroud)  read  a  paper  on  a 
case  of  hydronephrosis  in  which  the  right  hydronephrotic 
kidney  was  opened  and  drained,  during  which  time  urine 
escaped  occasionally  only  through  the  drainage  tube.  An 
abscess  afterwards  developed  In  the  left  loin,  and  was 
opened,  situated  behind  the  peritoneal  cavity.  After  death 
an  abdominal  post-mortem  examination  showed  absence  of 
left  kidney,  but  a  large  amount  of  secreting  substance  In 
right.  The  paper  was  discussed  by  tbe  President,  Mr.  Ellis 
Dr.  Carter,  Mr.  Davies,  Mr.  Howell,  and  Mr.  Braine- 
Hartnell.  Mr.  E.  C.  CRiprs  (Cirencester)  followed  with 
“Some  Observations  on  the  Administration  of  Anaes¬ 
thetics,”  In  which  he  remarked  that  a  routine  method  of 
giving  anaesthetics  to  every  case  should  be  avoided,  and 
the  choice  of  the  anaesthetic  made  after  careful  considera¬ 
tion  of  the  case.  He  advocated  ether  administration  by 
the  open  method,  recommending  Carter  Braine’s  inhaler, 
which  could  also  be  used  for  chloroform,  ethyl-chloride,  or 
C.E.  mixture.  A  mixture  of  chloroform  and  ether  was 
better  In  his  opinion  than  A  C.E.  In  children  the  con¬ 
junctival  reflex  was  no  guide  to  the  depth  of  anaesthesia. 
The  important  signs  to  watch  during  anaesthesia  were: 

(1)  Respiration ;  (2)  colour  of  the  face.  The  subject  was 
discussed  by  the  President  and  Dr.  St.  Johnston,  Dr. 
Collins,  Mr  Coode  and  Mr.  Howell. 
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Medical  Organization  — The  students  of  the  Uni¬ 
versity  of  Pennsylvania  Medical  School  have,  we  learn 
from  the  Boston  Medical  and  Surgical  Journal ,  formed 
an  organization,  the  purpose  of  which  is  to  acquaint  the 
undergraduates  with  the  workings  of  the  American  Medical 
Association,  after  which  it  is  very  closely  modelled.  The 
various  student  societies  take  the  pffice  of  the  State 
organizations,  and  elect  members  to  a  House  of  Delegates 
which  transacts  ail  tbe  business  of  the  Association.  An 
annual  meeting  is  held  at  which  papers  are  read  by  chosen 
members  for  the  purpose  of  encouraging  original  research 
and  a  scientific  spirit.  The  organization,  which  already 
has  over  250  members,  is  tn  be  called  the  Undergraduate 
Medical  Association  of  the  University  of  Pennsylvania. 
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MEDICAL  SOCIETY  OF  LONDON. 

James  Kinoston  Fow^  MD.;‘ F.E.C.P.,  President,  In 

Monday ,  January  27  th,  1908. 

Thb  Use  of  Chemicals  in  Aseptic  Surgery. 

Mb.  0.  B.  Lockwood  read  a  paper  on  the  me  of  chemica 
In  aseptic  surgery,  which  is  printed  at  p.  306. 


Dr  E  J  Poynton  considered  it  very  exceptional  for 
convulsions  t ^replace  rigors  in  children  He  discussed 
two  cases  of  pneumonia  complicated  with  measles,  in 
which  permanent  right  hemiplegia  resulted. 

Dr  West,  in  the  course  of  his  reply,  agreed  that  alcoho. 
was  only  exceptionally  required  in  pneumonia.  He 
regarded  the  hemiplegia  mentioned  by  Dr. Poynton  to  be 
due  to  infective  arteritis  in  the  vessels  of  the  brain. 


■nTh-rvous  Phenomena  in  Pneumonia. 

Dr  Samuel  West  read  a  paper  on  nervous  phenomena 
®r*  ^  i  „  Tif,  qo id  that  hardly  any  case  of  pneumonia 

in  pneumonia.  He  said  that  Mra  y  y  mptoms  „f 

ran  -‘3,nXrtIhe  most  nmt  they arose  during  the  acute 
some  kind.  Tor  the  mos  and  ^  off  rapid]y  when 

or  active  stage  o  ■,  L*  those  that  persisted,  some 

the  than  m  accidental  association 

at  any  rate  in  rather  a  distant 

„ith  pneumom.  and  otherertoo  ^  np3et  oJ 

relation  to  it.  Eigo  •  to  the  acute  onset  of 

physiological  equilibrium  g  1{  the  onset 

?hl  disease  and  was^  single  ^  re«a‘ted.  In 

w«e  leS8TOu^U?eDlaced  by  fits  and  followed  by  uncon- 
chlldren,  when  replacea  Dy  ^  ig>  Ingomnia  might 

sciousness,  it  might  §8  .  .  f0n0wed  by  prostration, 

be  extreme,  and  wa  .  likely  ^/^^ugh  was  a  rare 

but  grave  symptom  Delirium,  il  active  as  in  delirium 
but  §mve  y  P  exhaustion  and  death.  It 

tremens,  ®nd  11 *  and  in  drinkers,  and  in 

was  most  marked  ^  c““aar.continued  it  was  of  bad 
apex  P?eUD^ia.  J*  ^  Sight  might  set  in  after  the 
prognosis,  ^  then  an  ind ilation  for  stimulants.  The 
crisis,  an  ^  day  two,  disappeared  on 

M  -3* JSS5MS 

ones!’  ds;  x&e 

bad  cases,  ana  n*  *  knee-ierk  in  pneumonia 

first  described  ttieabsence^of^knee^ie^.u3cu^r  tremors 

anf  e3kC.?„\b?nThrea“ynhouL 'of  the  attack,  and  dls- 
appyea?edBon  the  second  day  or  so.  Transient  paralyses 

butUwebre  lay  ^”Menin^tilwh“h  mlSt“tart  during 
theSe  sSge,  might  last  ^L%ng  Till  Epidemic 

with”  nneumonla,6  and  the  spinal  symptoms  of  pneu- 
with  pneumon  ,  the  twQ  diseagea  were 

distinct  “^Hemiplegia,  except  in  the  transient  cases 
referred’  to  was  due  to  thrombosis  or  embolism.  Infec¬ 
tive  endocarditis  might  develop,  ; as  ^  °ther  s^cific 
fevers  Mental  defects,  mama,  melancholia,  etc.,  might 
follow  pneumonia.  As  a  rule  they  were  recovered  from  in 
time  Peripheral  neuritis  might  follow,  as  in  eases  of 
j  uurL  hnf  like  them,  ended  in  recovery.  Nervous 
phenomena  placed  a  more  Important  part  In  pneumon.a 

tbDr  'kingstonYowleb  said  that  not  only  were  there 
,."r*  ’i  !  thp  degree  of  virulence  of  the  pneumo- 

cdS“nt  therewereAloical  varieties  of  P— la  that 
had  to b?  Jed°fiveZedays  and  was  successfully  treated 

SSSrSS's 

teaching  was  that  before  dlagnosmg  ”en“^tlah^etone  to 
relle-^'ldccough.hkleoho^U* administered  in  pneumonia, 

SofThoUtt^ 


ROYAL  ACADEMY  OE  MEDICINE  IN  IRELAND. 
Section  of  Surgery. 

Seton  Pringle,  M.B.,  F.R.C.S.I.,  In  the  Chair. 
Friday ,  January  17th,  190S. 

Grafting  of  Fibula  to  Tibia. 

Mr.  R.  Atkinson  Stoney  read  the  notes  of  a  ease  m 
which  he  had  grafted  the  fibula  to  the  tibia. 

Alhov  aged  7,  was  admitted  to  the  Royal  City  of  Dublin 
D^snltS  November  26th,  1905,  suffering  from  acute  osteo 
H08?;Ho  nf  tihia  He  had  been  ill  for  ten  days,  and  a  huge 
formed  Involving  the  whole  of  the  leg  from  knee  tc 
&blif  The  abbess  was  opened  immediately,  and  the  dia- 
a°kl<?-  Jhthe  tibia  was  found  completely  stripped  of  its  peri- 
Ph+y8180f  necr0red  tibia  w&8  removed  by  two  operations 
ostenm.  T  Bv  April  1906,  the  sinuses  had  closed. 

Lnd  anUinvolScrnS  hid  fimSd  in  the’ lower  and  upper  parts  oi 
and  an  mvoiucr  f  abcmt  U  in.  between  the  twe 

the  leg,  destruction^!  the  periosteum,  as  the  result  oi 

£°e of the  original  infection.  An  operation  was  per 
the  viruie  ,  necfc  of  the  Rbuia  was  cut  across  and  th< 

fo™jd’i?  nf^the  lower*  fragment  implanted  into  the  upper  enc 
upper  end  of  t  ,  tfhia  Firm  union  had  now  occurred 

0t  ^tl^bovwas  able^ t  r  un abou  without  the  aid  of  a  stick 
ISouvh  them  was  coAeldefable  shortealug,  as  the  result  o 
ovell  yemAlosfof  growlh  while  the  illness  lasted,  and  th, 

ends  of  the  tibia  were  not  in  contact. 

The  oneratlon  was  a  modification  of  one  described  bj 
Hahn  In  1885,  and  was  suggested  by  a  case  reported  bj 
Professor  E.  E.  Goldmann  of  Freiburg,  in  UkkZW  o 

J“Kemarks  were  made  by  the  Chairman  and  Mr.  Taylok 
and  Mr  Stoney,  In  reply  to  Dr.  Stokes,  said  there  was  . 
tendency  of  the  ankle  to  turn  outwards.  If  anythiDf 
there  might  be  a  tendency  to  turn  inwards,  but  such 
hardly  likely  in  the  present  case. 


Post-anaesthetic  Vomiting. 

Dr  Gunn,  in  a  paper  on  this  subject,  first  drew  attentla 
to  the  fact  that,  as  the  anaesthetists  had  not  the  aftei 
treatmentof  operative  eases,  they  only  to  a  slight  exta 
realized  what  a  troublesome  complaint  post  operatlv 
vomiting  might  be.  He  believed  It  was  the  duty  oith 
surgeons  to  use  every  means  in  their  power  to  prever 
faff  vomiting  Dr.  Gunn  himself  had  been  ustog 
method,  suggested  by  .MaoArtlmi  of  sIvlng  the  pallet 

Administration3  of°'theUanaesthetic^andr*thls  method  ha 
be^  entirely  successful  in  9  cases,  partially  successful 
19  cAsIs  and  had  had  no  result  in  12  cases  out  oi  tl 
40  patients  who  had  been  treated  in  this  way. 

The  Chairman  said  he  had,  some  years  ago,e»rr'«l» 
a  series  of  observations  on  the  action  of  the  kid  2 
during 8  anaesthesia.  He  found  that  he  amount  ^ 
nitrogenous  material  and  water  excreted  during  t 
anaesthesia  was  very  small;  but  as  soon  as  the  patie 
came  onto!  the  anaesthetic  the  kidneys  began  to .  ’ 

there  °wasa  hyper- excretion  of  water  and  an  mcreas. 
excretion  of  nitrogenous  material  for  some  J^ur3‘  1  0 

possible  that  in  this  lay  the  explanation  of  the  Pa  ,  tl 
the  loin  He  had  noticed  when  administering  ai*ae3*  , 
that  the  less  the  patient  was  cyanosed  during  the  admk 
KL  the  less  vomiting  there  was  afterwards,  so  that 
waflmAanttolet  the  "patient  breathe  a  certain  smou 

“'dTkibApatbick  thought  the  preparation  of  a  patie 

had  a  good  deal  to  do  with  the  condition  of  the i  pat^ 

afterwards,  provided  preparation  was  satisfacto  y.^ 

did  not  look  on  abstinence  from  food  as 
importance  as  thorough  purgation  som^  ™e  int 
the  anaesthetic  was  administered.  ^  arious  write  po 

out  that  the  patients  who  usually  gave  most  trouble  ^ 

post-operative  vomiting  were  those  who  sufJe^  fp  that  t 
or  less  chronic  constipation.  He  did  n0^  ajL  ^  t 
nature  of  the  drug  used  had  no  very  ^rfo. 

post-operative  condition.  Occasionally  after  emo 
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anaesthesia  vomiting  became  so  serious  sometimes  as  to 
threaten  the  patient’s  life;  this  was  exceedingly  rare  alter 
ether.  He  was  inclined  to  believe  that  the  method  0? 
administering  the  anaesthetic— the  nature  of  thl 
anaesthesia  obtained  was  of  far  more  Importance  than 
any  other  factor  The  Chairman  had  pointed  out  the 
importance  of  avoiding  cyanosis  and  of  giving  fresh  air 
when  patients  were  treated  by  that  mlthod  they  soon 

w®s  exceedingly  uncommon.  He 
would  add  that  anaesthetists  had  been  in  the  habit  of 
maintaining  a  depth  of  anaesthesia  which  was  quUe 
unnecessary  in  most  operations.  He  had  carried  out 
experiments,  as  the  Chairman  had,  which  showed  a  great 
d!minu  ion  in  the  function  of  the  kidneys,  and  he  could 
not  but  think  that  in  a  patient  who  was  profound  v 
anaesthetized  there  must  result  a  verv  rimf™,!  l^oiounajy 
The  activity  or  the  renai  epUheHu^  ?n  c°Zn  a'nS 
was  not  at  all  as  much  diminished  as  it  was  in  the  hnman 
being  during  anaesthesia,  and  it  was  very  probable  S 

p“°“V,‘y  W3S  aS80C“ted  a  “ebfoho1 

Yu*  T'/'  jDEi  Cotjbgy  Wheeler  had  tried  the  onen 
method  of  administering  ether,  and  had  found  it  ver? 
simple  and  the  anaesthesia  perfect.  The  patients  nev/ 
became  cyanosed  but  he  had  not  had  enough  eSpeHence 
of  the  method  to  say  whether  the  vomiting  waa  less 
frequent.  It  was  particularly  suitable  for  oW  cTfraoile 
persons  Alcoholics,  who  were  difficult  to  get  under  e?her 
vomited  less  than  other  patients  -  if  ini  ™  AT  -etner’ 
begun  with  chloroform  ^Xtlnued  STSSS  ™e 

Dr.  -Pugin  Meldon  found  it  useful  to  keep  patients 
mder  the  anaesthetic  until  they  were  back  in  tSi  T,! 
;hat  way  the  vomiting  was  not  started  ;  they  went  off  into 
1  sleep  and  got  rid  of  a  good  deal  of  the  anaesthetic 

ered  'ZVZ  that  th',y  could  ‘hink  ol  was  adminis^ 

S3 

flL  .  .  ,  pnrgca  out.  He  had  never  vomited  or  had 
fit  of  sickness.  He  was  inclined  to  think  that  the  mnir- 
68s  was  due  to  something  Inherent  in  the  patient  t  " 

aXo£e‘ kidnf  T  h8th<m!Sht  they  would  be  found  to 

‘  maHnu  Sfd^HoV°m,ti.Dg’  then  they  ml§ht  be  instilled 
■nfc  ol  casual h  ?m!i  bnt  merel5'  to  that  in  20  per 

“ugXmZrr,'^!.8  °°ld  »*"**£i£ 

evomiHnvH  'V*  that,c'yanoals  had  something  to  do  with 

had  don p* it  LQ/n°Sfc  c®ses  of  abdominal  sections  which 

^mediately  £5^“  hiS  habit  to  ^ive  morphine  either 
me  lately  before  the  anaesthetic  or  before  leaving  tho 

#  ‘thou^t*^11  re9uiredVMd  there  tos 

"*  •«&*»« 
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of  small  doses  of  ir„n  a“  a«k“  “  the  ad“1“i»‘™«on 

Oontto?’ntY1s0omeSayeJs0agm„eta„0d  had  l/en  ,rled  lh» 

milk  of  thyroidectomf zod ’  ™  1  a  povlder  made  from  the 

the  professors  on  the  Continue  if0?1**  be  bought,  but 
in  its  favour  Continent  had  not  spoken  much 

was  that,  even  i^  the °sy r^ptoms*  R  Said  T  maln  danger 

patient  might  at  any  time  drop  deaT  He^i?’  th® 
aatonishiEgly  rood  rpanlta  r\ f  had  soon 

but  he  thoughtthfion^aiiperatlve  treatm«t  abroad, 

difficult  a^0”aenhzious  „ne^r„a  pTcfcrm!1  ^  “  Kte“^ 


ur  mT  _  Exophthalmic  Goitre. 

‘tak  gX  JbTh  aadK  ,Paper  on  8  ca»e  <*  «oph. 
a  diAt8nf  ?h  .he  believed  to  have  been  cured 

e  patient  obtained  from  a  thyroidectomized  goat 

m8  hadnbeenadevplarriedf lady’  aged  25’ aad  the 

ll-marked  featTT than  a  year-  A11  the 
re  had  atures  of  the  disease  were  present  and 

a  eoaO  mJ1  S  progress^ve  loss  of  strength  and  colour 

ierfnary  CffiLTanfwT  bytProfeas-  MettamTf  the 

and  in  the  neck^a  Ar^’iW°  daya  later’  the  little 

’  lent,  who  resided  in  hm  ed’ th!  g0ata  were  sent  to  the 

r  i  begun  and  ifpoH  W  ®  ?°™try’  and  the  treatment 

ath  the  improvement PerS1Sted  ^  At  the  eEd  of  a 
sentmoment  ml  o?!  WaS  7ery  marked-  and  at  the 
-eptible  and  the  /  01  the  thyroid  was  barely 

|  p  Dleana  the  exophthalmos,  had  disappeared.  For 
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Microphthalm ia,  resembling  Glioma,  wraH  Lenticonus 
„  D  ^  Hypertrophy  of  the  Ciliary  Body. 

Mr.  b.  Mavou  read  a  paper  on  this  subiect  He  ooid  ih« 

X  bl°°gHdTi?  the  °!aas  "  Phthisis  bulbil  Borne  of 
those  cases  had  been  of  inflammatory  origin  but  this  and 
possibly  some  of  the  other  cases  were  attviwml  H  T 
imperfect  development  of  thf^ceob,«“anHt  ent°rJng 
the  ocular  cleft  to  form  the  vitieous  The  eHiid  g 
8  months  old,  and  was  admitted  under  Mr  HaucocL  ?he 

birth' w  the°XfdnthHat  ‘heiClt  eye  was  very  small' from 
almormaf  intoe^ndus.411  InX^tt^e  Tere  wm”! 

was  cdesufrvM  a^enowishiwh'ite^efle^’rrfth’vesse^a’on’it1 

similar  to  that  seen  in  glioma  and  lscudok  ioma  ls 
diagnosis  was  doubtful  enucleation  was  performed™  d  the 
child  made  a  good  recovery.  The  eye  was  hardened  In 
formol,  and  sections  cut  antero-posteriorly.  The  optic 
nerve  was  removed  and  cut  in  transverse  sections.  The 

globemeasured  iSmm.  antero-posteriorly,  10mm.  verticallv 

and  10mm.  horizontally.  The  sclera  showed  no  change.  The 
angles  of  the  anterior  chamber  were  imperfectly  formed 
owing  to  Incomplete  separation  of  the  iris  from  Hie  back 
of  the  cornea.  The  ciliary  body  was  free  from  sirmq  nf 
inflammation  Behind,  and  lying  on  the  pars  plana  was 
a  large  mass  or  pigmented  and  unpigmented  cells  derived 
from  the  ciliary  body.  Towards  the  outer  pait  was  an 
attenpt  at  alveolar  formation.  The  retina  was  detar hed  • 

HdvhT  T  TP  at  tbe  ora  Eerrata)  but  passed  close’ 
behind  the  ciliary  process,  where  it  was  continuous  with 

the  anterior  buyers  of  the  epithelial  cells  and  the  mass 

Th.e,1®ns  ^as  thickened  and  thrown  into 
folds,  and  consisted  principally  of  neuroglial  tissue  bnf 
possessed  no  regular  structure/  The  reUna! ^  detachment 
was  of  earlier  date  than  the  haemorrhage.  The  choroid 
presented  a  coloboma  below,  but  the  blood  vessels  were 
not  thickened  The  lens  showed  a  condTon  of  poster^? 

shnwTU8#  nThe  ce.ntraI  artery  was  well  developed,  and 

tte  distm/ieonaofiHln  it3+walls-  Generally  in  such  cases 

elated  SJh  a  f  ^  p?s5erior  part  of  the  lens  was  asso¬ 
ciated  with  a  persistent  hyaloid  artery,  or  a  gap  in  the 

SJn!fi?0r  Part  °f  the  IeDS  cap3ule>  but  neither  of  those 
tions  was  present  in  this  case.  There  was  a  hyper- 
rophy  of  pigmented  and  non-pigmented  epithelial  cells, 
the  reason  of  which  it  was  difficult  to  understand,  unless 
it  was  due  to  nutritional  disturbance  in  the  line  cf 
separation  of  the  two  layers  in  the  primary  optic  vesicle. 

Optic  Neuritis  in  Cerebral  Tumours. 

Mr.  L.  Paton  read  a  paper  based  on  the  records  of  253  con¬ 
secutive  cases  seen  at  the  National  Hospital,  Queen  Square. 

In  202  of  these  the  localization  of  the  intracranial  tumour 
was  definite,  and  148  were  confirmed  by  operation  or  post 
mortem.  Of  the  202  cases,  38,  or  18  8  per  cent.,  had  no 
neuritis,  12  had  only  very  slight  neuritis,  the  edges  being 
at  no  period  completely  blurred,  27  were  in  a  condition  of 
post-neurotic  atrophy  when  first  seen,  and  the  remaining 
125  had  marked  neuritis.  Mr.  Paton  pointed  out  that  the 
great  majority  of  cases  without  neuritis  occurred  In  sub¬ 
cortical  and  pontine  tumours.  The  percentage  of  cases 
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With  no  neuritis  in  tumours  of  those  two  ureas  was 
respectively  38  and  43  5.  He  pointed  out,  further, 
that  when  subcortical  tumours  developed  optic  neuritis 
it  almost  invariably  Indicated  that  the  growth  had 
involved  either  the  grey  matter  of  the  cortex  or  the 
grey  matter  of  the  base,  and  that  when  pontine 
tumours  developed  optic  neuritis  it  practically,  without 
exception,  Indicated  very  definite  Involvement  of  the 
cerebellum.  He  showed  that  in  tumours  of  the  cerebral 
cortex  the  intensity  of  the  neuritis  seemed  to .  vary 
inversely  with  the  distance  of  the  tumour  from  the  anterior 
pole  of  the  middle  fossa.  He  adduced  evidence  to  show 
that  the  nature  of  the  growth  had  little  if  any  influence  on 
the  development  of  optic  neuritis  except  in  so  far  as  the 
nature  of  the  growth  might  influence  its  P°J^lon*  - 
stated  that  the  figures  showed  that  very  little  reliance 
could  be  placed  on  differences  in  the  intensity  of  the 
neuritis  as  indicating  the  side  of  the  tumour,  and  that  in 
the  cases  of  frontal  and  of  cerebellar  tumour,  neuritis  was 

just  as  frequently  most  marked  in  the iS^thltumom 
oppcsite  eye  as  it  was  in  the  eye  on  the  side  of  the  tumou  . 
The  neuritis  commenced  more  frequently  In  theeye  on  the 
side  of  the  tumour  than  In  the  opposite  eye, 
the  preponderance-23  to  13-was  not  sufficiently  marked 
to  make  tTe  sign  one  of  much  va!ue  for  localizing  pu= 
He  described  in  detail  the  development  of  the  rnacular 
changes  seen  In  intense  cases  of  tumour  neurltu,  an 
showed  that  these  changes  were  most  Probacy  Pro¬ 
duced  by  an  overflow  of  oedematous  fluid  from  the s  much 
swollen  disc  into  the  nerve  fibre  layer,  and  that  the 
presence  of  very  well-marked  macular  fans 
with  the  retention  of  perfectly  good  vision.  The  causation 
of  the  temporary  attacks  of  blindness,  lasting  from  a  few 
seconds  to  half  an  hour,  was  discussed,  and  it  was 1  shown 
that  these  were  probably  not  associated  with  optic  neur 
itis,  as  they  had  been  observed  three  times  in  cases  when 
no  optic  neuritis  developed,  and  in  other  cases  these 

fleeting  amblyopias  had  occurred  before  ophthalmoscopic 

evidences  of  disc  change  were  present.  It  was  suggested 
that  these  attacks  were  due  to  sudden  rises  in  mtiave  - 
tricular  tension,  causing  a  bulging  of  the  thin  floor  ofte 
third  ventricle,  and  to  direct  pressure  on  the  chiasma. 
The  attacks  were  invariably  accompanied  by  increase 
headache  and  giddiness.  He  pointed  out  that  there  was 
no  evidence  in  favour  of  optic  neuritis  in  these  cases 
being  due  to  an  inflammation  descending  from  the  basal 
meninges,  nor  was  there  evidence  in  favour  of  its  be  g 
due  to  pressure  of  fluid  in  the  vaginal  space.  The  c 
evidence  against  it  being  a  descending  inflammation  in 
the  nerve  trunks  was  even  stronger,  nor  was  there  any 
more  evidence  in  favour  of  the  neuritis  being  produced 
locally  by  the  action  of  toxins,  or  of  its  being  a  va8°' 
motor  phenomenon.  He  regarded  our  knowledge  as,  as 
yet,  insufficient  to  justify  any  definite  theory  as  to  the 
causation  of  optic  neuritis,  but  a  general  reyle^  oi 
subject  in  its  clinical  aspects  inclined  him  to  the  view 
that  in  so-called  optic  neuritis  there  was  simply  a  man - 
featation  locally  of  a  general  oedema  of  the  cerebra 
tissues,  due  to  the  irritation  set  up  by  the  tumour  as  an 
actively  growing  foreign  body. 


6  children,  3  of  whom  were  affected,  and  of  these  twc 
had  children— one  3  children,  of  which  2  were  affected 
and  one  1  child  affected.  Mr.  H.  was  the  only  child  oi 
his  father,  but  his  mother  had,  by  a  second  husband 
5  children,  of  which  3  were  affected.  One  oi  thes< 
had  3  children,  2  of  whom  were  affected.  The  otbe; 
had  1  child,  which  was  not  affected.  In  all,  of  41  person; 
12  are  affected — 5  males,  7  females.  In  the  great-great 
grandchildren  the  defect  was  complete  aniridia. 


Specimens. 

The  following  card  specimens  were  shown  :-Mr.  E.  E 
Henderson  :  Sections  from  a  case  of  sarcoma  developing  unde 
calcareous  plate.  Mr.  P.  C.  Bardsley  :  A  new  form  otscotc 
meter.  Mr  S.  Stephenson  :  A  case  of  buphthalmla  at 
narently  cured  bv  the  performance  of  Iridectomy.  Dr  1 
Stthrie  and  Mr.  S.  Mayou  :  Right  hemiplegia  wltn  obstruc 
tion  (?  thrombosis)  of  the  left  common  carotid  and  centre 
artery  of  the  retina,  with  perception  of  light  in  the  eye.  Mr 
G.  H.  Goldsmith  :  Optic  neuritis.  Mr.  J.  S.  Horsford 
Essential  shrinking  of  the  conjunctiva.  Mr.  G.  WRa’i 
Sympathetic  Iridocyclitis. 


Papers. 

The  following  two  papers  by  Mr/ Simeon  Snell  were,  in 

his  absence,  taken  as  read :  _  .  .  , 

Carcinoma  of  Orbit  oriyvnatmg  tn  a  Meibomian  O land. 
The  case  occurred  in  a  woman  aged  63.  In  1904  another 
surgeon  had  removed  a  lump  from  the  right  upper  eyelid. 
In  July,  1905,  there  had  been  a  recurrence  at  the  site  of 
that  scar  reaching  back  to  the  orbit,  and  about  the  size  of 
/walnut.  This  w,B  removed  with  the  portion  of  eyelid, 
but  in  June,  1906,  there  was  another  recurrence,  and  then 
the  eyeball  wa9  removed  and  the  whole  orbit  cleared  out, 
and  chloride  of  zinc  paste  applied.  Still  farther  recur¬ 
rence  had  taken  place,  and  the  orbit  was  filled  with  a 
laroe  ulcerated  growth,  and  the  preaurlcular  and  cervical 
glands  were  enlarged.  Dr.  A.  E.  Barnes  reported  that  t 
was  a  spheroidal  celled  carcinoma,  and  was  of  opinion 
that  it  had  probably  originated  in  a  Meibomian  gland. 
Mr  Treacher  Collins  corroborated  this. 

The  second  paper  was  on  Coloboma  of  Iris  in  each  eye, 
occurring  in  five  generations.  Mr.  H.  was  the  first  person 
seen,  and  he  had  a  large  coloboma  in  each  ,e*e’ 1®^“  “dd 
out.  The  defect  was  known  to  have  existed  irUhls^ra“d' 
mother,  in  her  sister,  and  in  his  mother.  Mr.  H.  had 
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Sydney  Stephenson,  M.B  ,  F.R.C.S.Ed.,  in  the  Chair. 


Friday ,  January  17th,  1908. 

Congenital  Hypertrophic  Stenosis  op  Pylorus. 
Db  George  Carpenter  read  notes  of  a  ease  0!  coi 
genital  hypertrophic  stenosis  of  the  pylorus  which  he  ha 
treated  in  conjunction  with  Dr.  D.  J.  Munro  of  Brlxtoi 
and  which  had  recovered  under  medical  treatmem 
dieting,  lavage,  and  drugs  being  the  methods  employe; 
The  Infant  was  2  months  old.  It  was  breast-fed  and  1 
good  health  for  the  first  week,  hut  the  bottle  being  su 
itituted  It  gradually  lost  ground,  and,  as  the  parents  sal 
“in  spite  of  being  fed  on  a  variety  of  foods  it  was  sic 
after  everything,”  At  the  time  Dr.  Carpenter  saw  it  tl 
infant  vomited  accumulated  feeds ;  it  was  conB  ipated  ar 
was  passing  scanty  and  concentrated  urine.  If  w; 
wasted  and  so  weak  and  ill  from  starvation  that  it  w. 
thought  that  it  would  not  live  through  the  night.  Ti 
diagnosis  was  confirmed  by  the  detection  of  the  typie 
pyloric  tumour,  as  large  as  an  almond  and  as  hard  i 
gristle.  There  was  associated  gastric  peristalsis  in  fi 
direction  of  the  tumour.  Owing  to  the  infant  s  conditu 
operative  treatment  was  considered  out  of  the  questio 
It  was  ordered  2  cz.  feeds  of  whey  every  two  hours,  dr< 
doses  of  laudanum  every  four  hours,  and  gastric  lava? 
This  was  on  May  22nd,  and  on  the  following  day  1- 
opium  was  reduced  by  half  because  of  somnolence,  ai 
was  finally  discontinued  on  June  6  th.  During  the  tret 
ment  an  attack  of  oedema  associated  with  albuminur 
difficulty  of  breathing,  and  also  swallowing  came  on.  n 
child  coughed  at  his  feeds,  had  to  be  propped  up  wi 
pillows,  and  often  had  to  be  held  up  by  his  feet  as 
choked  and  went  black  In  the  face.  The  Infant  weigh 
7  lb.  at  birth,  5  lb.  13  cz.  on  May  22nd,  and  on  Ju 
14th  5  lb.  7  oz.  On  June  7th  “humanoid’  milk  w 
given  (2  oz.  feeds),  and  on  the  14th  milk  1  part  ai 
water  2  parts  (2  to  3  cz.  feeds)  was  substituted.  Lava 
was  discontinued  on  June  20th.  During  the  first  week 
milk  and  water  diet  it  lost  5i  cz.  in  weight,  but  after  tn 
It  commenced  to  forge  ahead,  and  gained  on  an  avers 
an  ounce  a  day.  It  vomited  for  the  last  time  on  June  Zb 
Day  by  day  it  took  increasing  quantities  °*  f?1  fL? 
water,  rising  from  18  cz  dally  to  30  cz  on  July  6th.  Wh 
on  whey  the  bowels  were  open  once  daily  and  the  mot 
were  green,  but  after  it  had  been  on  milk  and  water  la 
week  the  stools  became  quite  natural  and  uumberecl  1 
to  four  in  the  twenty-four  hours.  At  H  months  old, 
middle  of  October,  he  weighed  over  16  lb  and  was  a  jo 
normal  baby,  and  he  is  still  (January.  1908)  doing  w* 
Dr.  Carpenter  laid  great  stress  upon  the  important? 
discovering  the  pyloric  tumour,  as  without  detecting 
was  impossible  to  be  sure  that  the  case  was  an  example 
hypertrophic  stenosis.  The  pyloric  spasm  and  iniai qi 

dyspepsias  produced  symptoms  which  could  not  De 

tingulshed  from  the  state  in  question,  vomiting 
accumulated  feeds,  projectile  vomiting,  gastric  Pe“  / 
constipation,  and  scanty  urine  could  all  be  present ,  a 
tumour  to  account  for  them.  It  was  neces i  f 
detect  the  tumour  to  prevent  the  mistake  of  ope 
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upon  cases  where  no  tumour  existed.  He  claimed  that 
hypertrophic  stenosis  ol  the  pylorns  was  a  congenitafaffec 
tlon-an  abnormality  ol  development  and  not  a  second!™ 
mnscnlar  affection  the  resnlt  ol  spasm  as  claimed  b? 
Heubner  and  others.  He  said  that  in  the  cases  hl  had 

eramlned  microscopically,  not  only  was  thepylorns  muscle 

hypertrophied  but  the  stomach  muscle  also  nsuallvahont 

the  pyloric  third  or  lourth.  Sometimes  a  “Stomal 
muscle  was  hypertrophied,  but  In  that  case  also  the  Sunt 
of  the  enlargement  fell  on  its  pyloric  end.  The  muscu¬ 
lature  of  the  pylorus  was  an  exaggerated  condition  of  the 

H°er“h8 ouZ  greatly  Preponderated 

fie  thought  that  the  occlusion  of  the  pylorus  might  be 

due  to  reflex  spasm  or,  as  he  would  suggest  In  some  cfses  to 

oedema  or  congestion  of  the  mucous  membrane  analogous 

lo  the  congestive  urethral  stricture  of  the  Saturday  n!ght 

dppler.  But  whatever  might  be  the  explanation  for  the 

ibstruction  of  the  pylorus  channel,  he  considered  that 

yspeps  a  was  at  the  root  of  the  illness  -  cure  the 

lyspepsia— or,  better  still,  avoid  the  dyspepsTa-and 

he  pyloric  tumour  could  be  very  well  left  alone.  He 

hought  the  secret  of  successful  treatment  lay  as  In  all 

art  milk5’8?nP8tLae’»b  the  d'.SC0Ver5’  O'  what  torn  o! 

absence  of  suitable  suckling— was 
east  obnoxious  to  the  Infant’s  stomach.  Feeds  shouM 

h K  8  Ten  regu-lar]y>  and  above  all  things  the  milk 
hould  be  clean  and  fresh.  In  addition  to  this  ga“tric 
ivage  was  a  well-tried  and  efficient  remedy’  X 
oasmodic  drugs  could  be  used,  but  they  did  not  appear 
>  do  much  good.  He  thought  that  even  the  most 
^  off  °k  lnlCaf,eS  8hould  not  be  abandoned  b^the 
fj  /n  +l  ’  bUi  ehoald  be  submitted  to  dietetic  treatment 

,  dyspepsia  ^As^thp^8  Tfhi°?  had  proved  beneficial 
oyspepsia.  As  the  result  of  medical  treatmpnt  ho 

;LU(8t.that,lD,theluture  Ihere  would  °be  more  medi£t 
iccesses  and  fewer  surgical  failures.  He  thought  that 

1  T!1r0‘U',i  ,n-  11  sh“D,d  he  lateandnol 

rr  h  Ti^at  ithe  remote  fature  had  In  store  for  cases 

ported7  3  caP«es  tha?  hT  7°^  tell’;  but  Seefisch  had 

ey  were  l2  vPf r.  oia  had  tc\ b.®  operated  upon  before 
,u  1.  )ho  a  years  old,  so  that  it  was  possible  that  the 

re  so  it  tUf?e+°hn  W°U  d  b8  mere]y  Postponed.  If  that 

irtalltv  nf  thotoPn’  eJeU  better  for  the  ch,ld-  as  the 
y  of  the  operation  would  be  greatly  reduced. 
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thology  of  Congenital  Hypertrophy  of  Pylorus 
-c  JN  Relation  to  Treatment. 

t  8D.Bm  rol’,5  aTg”ed  ‘bat  tlMre  Kas  “»  evidence 
sicl!ns  had  cause  hypertrophy.  Almost  all 
sicians  had  found  antispnsmodic  drugs  of  nn  vaino 

^  eatmg  pyloric  hypertrophy,  a  remarkable  fact  if  the 
Ptoms  were  due  to  spasm  grafted  on  or  causing  hvper- 
Th^°re0Ver.’  8pasm  m,ght  °ccur  at  any  ale  and 
month8aoSf 1 “life  bi,.F?f1tr°!'hy  were  peenliar  to  the  first 
'er  .ta.l  -  ’  ud  tbere  wa:i  no  evidence  ot  spasm  at 
m  nnSe  8  a-g  Recovery  Irom  pjtoric 

hypertronhv  S  ta  eases  mistaken  ^ 

i  o7Pthe  ?  led.t0  ,an  unduly  favourable  estl- 

bv  tL  u  0f  “sdlcal  treatment  in  true  hyp*r- 

j  irp'las iah whi nh Gr  affe.et.101n  varled  from  a  degree?  of 
UPto  I  si;!S  ^as  fatal. unless  treated  surgically, 

!.  life  if  n?  hyPe"PIasia  which  was  compatible 
ts  namoi110  secondary  effects  occurred.  These 
rh  onri  y’  dllatation  of  the  stomach,  gastric 
m  were  °dCifpS1t0riallyf  aCUte  oedema  of  the  fyloric 

iflfl0  contraction  might  prevent  sufficient 
up  the  sp^rf^f38  through  the  Pylorus,  and  yet  not 
been  of  PS  symptoms.  Three  of  his  oases 
imbed  tn  mf  type’  an,d  ander  medical  treatment  had 

tines  after  d^tT3  w°UgV°°d  *’aS  present  in  the 
made  one  orHiS'i  \  V  93  the8e  casea  in  Particular 
e.  Drugs  hp  S  ,  0t  a?sumed  value  of  diet  and 
ien  water  ^f  dnf0UndV8elees-  A  d{et  °*  whey  or 
time,  b^’t  as  reg^lfted’  woald  8ult  sucb  cases 
ised  the  sennnS  88  the  8t/ergth  °f  the  food  was 

option  that  thP  1  7ri-ffympt0ms  arose-  0n  the 
1  ivdrlft  /fiw  u  condition  was  Induced  by  hyper- 

Such  a  fooihharSbeea  tIeated  by  undiIated  cow’s 
a  a  food  had  proved  useless  In  his  hands,  and 


bpaSsmPeCRprihnaft  thK  succe88ful  cases  were  due  to  pyloric 

It  seemed  unnecefsaVyTfhford1  w°at  8eco?dary  symptoms, 
gasteitis,  cmred  onV?hSf  feeondafy  StdS 

Then,  if  the  defree  olTypertmphy  ind^rnmc* 

S" “  Was  compatible  with  life,  the  child  miSt 

snoam^ardev  lt  a3  of  vltal  lmPortanoe  to  differentiate 
spasm  from  hypertrophy,  and  that  the  medical  treatment 
ol  true  hypertrophy  should  not  be  unduly  prolonged  T?e 
greater  the  degree  ol  marasmus  previous  to  ope?ftlon  [?» 

smaller  was  the  chance  ol  the  child's  recovetr  ’ 

if  -SOTHERLANO  protested  against  the  assumption  that 
if  pyloric  stenosis  wpre  cured  medically!  it  must  have 
i  .“'“/“f  a  mild  form  that  it  would  have  recovered 
TrfihmUt  trcatment-  Operation  was  a  very  serious  matter 
and  many  infants  who  had  stood  the  operation  died  after¬ 
wards  from  bowel  trouble  of  some  sort.  He  did  not  think 
that  for  a  complete  diagnosis  one  should  be  able  to  feel  a 
^'umour.,  as  the  Pylorus  was  a  very  uncertain  thing 
m  an  .1.Qfflnt-  Tbe  diagnosis  could  be  made  if 
miting,  constipation,  wasting,  and  marked  visible  peri¬ 
stalsis  were  present.  Where  trouble  arose  when  breast 
milk  was  given,  the  fault  was  not  with  the  milk  but  with 
the  manner  of  feeding.  Small  feeds  of  the  most  digestible 

lertin  IhpYf  reqaIr£d’  and  if  there  was  a  residue  of  food 
left  in  the  stomach  after  washing  out  for  a  day  or  two  the 
infant  was  not  having  suitable  food.  ’ 

Mummery  eaid  that  it  was  scarcely 
possib  e  to  have  a  more  unsuitable  subject  for  a  severe 

andrahl°rin‘  Tbe .c.hlld  wa3  very  young  and  badly  nourished, 
and  had  probably  been  vomitiDg  all  the  nourishment 

fheTaWp11  TLS°m?  dayS  before’  Very  few  cases  died  on 
the  table.  The  only  casts  in  which  the  prospect  of  opera- 

w«IaSf8°Cd  ^  th0S®  8een  ear]^  befoie  ‘here  had 
oieefrtWa8tlD8’  and  m  wbieb  tbere  was  a  fair  amount 

nn?f*  W.  Chapman  said  that  in  the  condition 

under  discussion  there  was  a  great  deal  of  irritation 
ausing  the  closure,  and  he  was  therefore  surprised  that 
no  one  had  suggested  the  administration  of  carbonate  of 
bismuth.  It  might  be  given  freely  in  as  much  as 
teaspoonfal  doses. 

fwrtVHuGH  Lett  EaId  tbat  ln  many  cssss  by  the  time 
that  the  surgeon  was  called  in  the  condition  was  practi¬ 
cally  hopeless.  The  physician  should  be  clear  at  the 
beginning  of  his  treatment  how  long  he  would  continue 
medical  measures,  lest,  by  unduly  prolonging  them,  the 
prospects  of  operation  were  affected.  He  advocated  the 
claims  of  gastro-enterostomy  as  being  simpler  than 
pyloropmsty  and  safer  than  Loreta’s  operation. 

r.  Reginald  Miller  suggested  that  the  symptoms  of 
pyloric  stenosis  were  entirely  referable  to  spasm.  First, 
because  of  the  onset  of  the  disease.  At  the  Clinical  Society 
last  year  40  cases  were  collected,  and  in  70  per  cent,  of 
them  the  onset  did  not  occur  until  the  third  or  fourth 
week  of  life.  He  had  a  case  in  which  diarrhoea 
preceded  the  onset  of  the  symptoms.  It  was  true 
that  many  babies  vomited  from  birth,  but  not  sufficiently 
to  cause  wasting,  and  the  well-marked  constipation 
was  frequently  absent  during  tbe  first  two  or  three 
weeks  of  life.  That  suggested  that  there  was  not  marked 
blocking  at  the  pylorus  as  a  congenital  lesion.  Secondly, 
only  the  circular  coat  was  hypertrophied,  and  he  agreed 
that  If  it  were  spasm  the  longitudinal  coat  would  be 
hypertrophied.  But  if  (he  longitudinal  coat  were  hyper¬ 
trophied,  presumably  there  would  be  no  symptoms. 
Thirdly,  that  although  the  baby  did  not  live,  jet  as  the 
result  of  lavage  and  careful  dieting  It  usually  died  of 
diarrhoea,  showing  that  the  pylorns  was  once  again 
patent,  and  that  something  had  happened,  for  presumably 
the  spasm  had  been  relaxed.  A  fourth  and  controversial 
point  was,  that  a  few  cases  got  well  in  which  gastric  peri¬ 
stalsis  was  observed  week  after  week,  and  in  which  the 
tumour  might  be  palpable  for  weeks.  Such  cases  strongly 
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simulated  the  real  condition  which  Dr.  Cautley  referred 
to.  and  the  speaker  thought  they  were  Identical.  It  was 
difficult  to  say  what  was  the  cause  of  the  spasm,  hut  he 
thought  It  was  due  to  a  congenital  defect  in  the  gastric 
juice,  and  he  had  tried  to  find  what  that  defect  was  in  the 
observations  alluded  to  by  Dr.  Cautley ;  he  believed  the 
so-called  hyperacidity  was  not  a  cause.  It  would  be  a  very 
engaging  idea  If  It  were  so.  Hyperacidity  was  found  in 
babies  which  ran  a  different  course,  generally  getting 
well  In  a  few  weeks.  The  hyperacidity  of  pyloric  spasm 
occurred  In  older  and  less  wasted  children,  the  tongue  was 
clean,  and  there  was  no  true  peristalsis,  so  that  the  vlscus 
stood  up  on  palpation.  There  was  Mr.  Clinton  Dent  s 
well-known  fetus  in  which  the  pylorus  was  found  hyper¬ 
trophied.  He  regarded  spasm  of  the  pylorus  as  the  entire 
cause  of  the  symptoms  of  the  condition,  If  not  of  the 
disease  itself. 

Cases. 

Dr  T  R.  Whipham  showed  a  case  of  Congenital  heart 
disease  in  a  girl  of  17,  who  showed  no  cyanosis  or  clubbing. 
There  was  a  history  of  slight  rheumatism  in  the  feet  three 
years  previously,  but  none  of  rheumatic  fever  or  chorea.  Ihe 
left  ventricle  was  greatly  hyperfciophled,  and  over  the  upper 
part  of  the  sternum  there  was  a  marked  thrill.  In  this  region, 
end  to  the  right,  a  loud,  rough  systolic  murmur  was  audible, 
which  could  be  heard  all  over  the  precordium.  There  was  no 
polycythaemia.  The  diagnosis  was  some  malformation  of  the 
great  vessels — possibly  a  patent  ductus  arteriosus.— Dr. 
Sorter  Parkinson  showed  a  case  of  Synovitis  of  the  knee- 
joint  in  a  boy  of  7.  He  was  the  subject  of  congenita1 
syphilis,  and  the  effusion  followed  periostitis  of  both  tibiae. 
There  was  marked  effusion,  no  pain  or  tenderness, 
and  no  alteration  in  the  bony  structures  of  the  joint. — 
Dt  G  A,  Sutherland  showed  a  case  of  Cretinism.  The  boy 
was  9  years  old,  and  was  seen  In  November,  when  typical  signs 
of  cretinism  were  present.  He  improved  markedly  under 
thyroid  treatment.  Growth  in  the  long  bones  was  very 
de'ayed,  and  pituitary  extract  had  been  given  without  any 
benefit  so  far.  Dr.  G.  A.  Sutherland  also  showed  a  case  of 
Tuberculous  peritonitis  in  a  girl  9  years  old.  When  first  seen 
in  September  the  case  seemed  hopeless.  There  had  been  signs 
of  tuberculous  peritonitis  for  five  months.  She  was  wasted 
aDd  in  a  stuporous  condition,  suffered  from  diarrhoea,  and 
had  delirium  at  night  and  hallucinations  during  the  day. 
She  was  now  convalescent  and  the  signs  of  active  tuberculosis 
had  subsided,  although  the  abdomen  was  still  distended.— 
Dr.  Me  Master  (for  Dr.  Guthrie)  showed  a  case  of  Acute  polio¬ 
encephalitis  following  measles.  The  patient,  a  girl  of  5  years, 
was  well  nourished  and  intelligent,  but  had  spastic  diplegia. 
There  were  no  ocular  symptoms.  There  was  weakness  of  the 
muscles  of  the  back  so  that  she  could  not  sit  upright,  and 
could  not  hold  her  head  up.  The  condition  simulated  one  of 
congenital  spastic  diplegia. — Mr.  Lockhart  Mummeryi showed 
a  case  of  Supernumerary  auricles  in  an  infant.  On  both 
sides  of  the  head  they  were  situated  just  in  front  of  the  ex¬ 
ternal  auditory  meatus,  in  the  position  of  the  inter-maxillary 
cleft.  That  on  the  right  side  was  about  half  the  size  of  the 
normal  ear,  that  on  the  left  side  was  much  smaller. 


case  of  Lichen  planus  verrucosus  treated  with  the  violet  rays 
of  a  mercurial  vapour  vacuum  tube.  The  disease  had 
benefited  greatly  by  this  treatment.  Dr.  J.  H.  Sequeira 
showed  a  case  of  Tuberculides  In  a  girl  aged  19,  in  whom 
the  lesions  had  been  noted  for  seven  years.  These  were 
of  the  type  of  acnitis.  The  opsonic  index  had  been  found 
to  be  1.1.  Calmette’s  ophthalmo- tuberculin  reaction  had 
been  demonstrated  In  this  case,  but  there  was  no  other 
evidence  of  tuberculosis  in  the  patient,  and  no  family 
history  of  the  disease.  Dr.  J.  H.  Stowers  showed  a  case 
of  a  small  Rodent  ulcer  on  the  bald  scalp  of  a  man  aged  5c 
This  was  of  the  size  of  a  threepenny- piece,  and  had  lasted 
for  twelve  months. _ _____ 


Nottingham  Medico-Chirtjrgical  Society.  At  b 
meeting  held  on  January  22nd,  Dr.  W.  Hunter  in  tne 
chair  Drs.  C.  H.  Cattle  andJ.  R.  Edward  showed  a 
man, ’aged  35,  who  had  made  a  good  recovery  after  opera¬ 
tion  and  drainage  of  an  Abscess  of  the  lung  in  the  left  infra 
scapular  region.  The  exact  mode  of  origin  of  the  conditior 
was  uncertain,  but  it  was  most  probably  a  sequela  0: 
pleuropneumonia.  Although  he  at  one  time  expectorate 
from  12  to  18  cz.  of  pus  per  diem,  the  greatest  difficult) 
occurred  in  localizing  the  abscess,  which  was  then  treatec 
like  an  empyema.  Mr.  R.  Wood  (Ilkeston)  showed  i 
female  patient  the  subject  of  Myocarditis  and  dropsy 
Much  Improvement  had  followed  the  local  application  0 
tincture  of  strophanthus  and  belladonna  over  the  heart 
Mr  H  Bell  Tawse  read  a  paper  on  Some  complication 
and  dangers  of  nasal  surgery.  He  pointed  outthemishap 
which  might  occur  in  dealing  with  the  middle  turblnah 
and  emphasized  the  Importance  of  having  free  access  to  1 
bv  preliminary  removal  of  deviations  and  spurs,  advc 
eating  Killian’s  submucous  resection  as  the  best  all-rouni 
method  of  dealing  with  them.  Ethmoidal  curetting  fo 
nasal  polypi  and  ethmoidal  suppuration  was  exhaustive! 
discussed,  and  cases  were  cited  to  illustrate  such  con 
plications  as  necrosis  of  the  frontal  and  superior  maxUlm 
bones,  injury  to  the  cribriform  plate,  and  suppuratlv 
meningitis.  He  looked  on  the  operation  as  unjustlfiabl 
in  any  one  over  60.  He  considered  that  in  many  cases  ( 
frontal  sinus  suppuration  the  dangers  of  radical  operatlo 
outweighed  the  advantages,  but  hoped  some  means* 
preventing  disasters  like  osteo  myelitis  of  the  skull  an 
meningitis  would  soon  be  found.  Operations  on  tfc 
maxillary  antrum  were  shown  to  be  very  free  from  con 
plications,  and  such  post-operative  sequelae  as  di 
rhinitis,  ozaena,  infection  cf  healthy  sinuses,  middle-ei 
trouble,  and  the  nervous  breakdown  which  occasional 
occurred  during  a  tedious  after-treatment  were  brut 
reviewed.  The  paper  was  discussed  by  Messrs,  w.  - 
Willis,  J.  Mackie,  A.  R.  Twhedie,  Dr.  W.  Hunter, 
and  Mr.  Tawse  replied. 
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At  a  meeting  held  on  January  16th,  Dr.  H.  Radcliffe 
Crocker,  President,  in  the  chair,  Dr.  E.  Graham  Little 
showed  a  young  girl  with  granulomatous  swellings  on  the 
hand,  wrists,  ankle,  and  neck,  which  seemed  to  be  of  the 
same  type  as  the  cases  of  disease  grouped  under  the  title 
of  Granuloma  annulare.  A  specimen  of  a  section  of  the  skin 
was  shown  and  Its  appearance  was  like  that  described  in 
some  cases  of  the  disease  to  which  this  name  had  been 
applied.  Several  members  suggested  that  the  skin  lesions 
were  like  those  of  acnitis,  and  It  was  decided  to  try  the 
effect  of  a  Calmette  ophthalmic  reaction.  Dr.  J.  M.  H. 
Macleod  showed  a  case  of  Annular  lichen  planus  In  a  man 
In  whom  the  lesions  were  confined  to  the  penis  and  the 
forearm.  The  annular  lesions  could  be  traced  as  being 
formed  by  the  peripheral  extension  and  central  involution 
of  papules.  Dr.  J.  A.  Ormerod  showed  a  case  of  very 
extensively  distributed  Pityriasis  rubra  pilaris  in  a  man  aged 
30.  In  spite  of  the  wide  area  of  sarfaoe  covered  the  scalp 
was  little  affected.  Dr.  H.  Radcliffe  Crocker  and  Mr. 
George  Pernet  showed  a  Case  for  diagnosis ,  a  man  with  a 
number  of  circumscribed  patches  of  redness  and  scaliness, 
the  skin  being  free  both  from  infiltration  and  atrophy. 
This  case  had  been  seen  by  a  dermatologist  in  Chicago, 
and  had  been  published  as  an  example  of  parakeratosis 
variegata.  Diagnosis  of  mycosis  fungoides  and  of  leprosy 
had  also  been  offered.  The  exhibitors  thought  the  case 
corresponded  more  nearly  with  the  type  of  xantho-erythro- 
dermia  perstans.  The  same  gentlemen  also  showed  a 


btASGOW  Medico-Chirubgical  Society.— At  a  meetlJ 
January  17th,  Dr.  Walker  Downie,  President,  mt 

ir  Dr.  G.  Burnside  Buchanan  reported  a  case 
en’slve  Injury  to  the  brain.  The  patient  s^stain^ 
"pound  fracture  of  the  skull  from  a  block  of  wo 
.tog  on  his  head.  There  was  a  large  irregular  wo« 
>ut  the  right  parietal  eminence.  Some  of  the  iragme 
re  depressed  under  the  edge  of  the  fracture.  A  SP  t 
woodf about  1  iu.  by  *  in.  thick,  was  Imbedded  In 
fin.  There  was  much  effusion  around,  and  conBldcra 
^morrhage  from  the  wound.  The  man  was  not  en 
conscious.  The  left  side  of  the  bo(3y  a.n.d„  ^ece 
-alysed.  Loose  fragments  of  bone  and  the  pi 
od  were  removed.  Detached  brain  tissue  and  gn 
rtlcles  were  removed,  and  the  wound  packe 
loform  gauze.  Antltetanic  serum  was  given.  * 
und  healed  slowly  without  suppuration,  but  ai 
antityo!  necrotic  brain  matter  escaped.  He 
ght  power  over  the  leg.  Sleeplessness  and  res 1  .  jj 

re  very  troublesome,  and  could  only  be  ®°:  aI-B 
morphine.  The  leg  and  facial  Paralysis  made rm ^ 
provement,  but  the  mental  condition  dete*  • 

■;  A.  N.  M‘Gregor  described  a  method  of  record  £ 
kiennj  of  the  discharge  of  urine  per  ureth™™\  ^ca5 
Jered  the  estimation  of  the  size  of  the  urethra 
done  by  Reybard,  and  the  use  of  the  urethrameter  of  U 
ils,  etc.,  did  not  give  the  rate  of  discharge  1  a  g  ^ 
se,  which  was  the  chief  point  of  imP“ta“c  uri 
ethod  was  to  get  the  patient  to  measure  the 
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passed  during  5  seconds  without  voluntary  exertion  and 
under  similar  circumstances  from  day  to  day  These  results 
recorded  on  a  chart  gave  a  permanent  record  of  variations 
In  the  efficiency  of  urination.  A  number  of  charts  were 
shown  and  demonstrated  the  more  lasting  effects  alter 
moderate  dilatation  as  compared  with  extreme  dilatation 
Charts  from  normal  cases  were  also  shown.  Dr  W  S 
I?”  sho^d  («)  a  boy,  aged  6  years,  operated  on  for 

There  wT  ^sequent  on  middle-ear  disease, 

inere  was  a  small  carious  opening  into  thp  mnafnis 

intrum  on  admission.  The  whole  rSastoid  proc“  8  was 
various.  At  the  operation  this  was  cleared  out  and  the 
ateral  emus  exposed.  Its  wall  was  covered  with 
mhealthy  granulations.  Three  davs  i» w  , 
:eptlc  infection  developed.  The  sinus  was  opened° and °a 
hrombus  was  found  adherent  to  the  inner  Sace  The 

?ady* 

,Intranasal  treatment  should  b/givenTSJS 
rial  first.  Extensive  operations  should  be  performed 
xternally,  and  the  extent  of  operation  depenSeHn  each 
ndividnal  case.  The  sphenoidal  sinus  rnnVJ  e  CJ 

Eternally  (the  Killian  operalo)  by  wly°„°("ihe  mSry 

th?u caso-pharynx,  or  by  the  anterior  navel 
he  latter  method  was  generally  nreferahlp  a  ^ 

tllZlon  the  Tj  ""**%£&* 

~:Tf,  rom  ,tiie  “axillary  antrum,  into  which  it  had 

■ssful  atTemptVeextrac«on.e  88  th®  r6SUlt  °f  Sn  unsuc' 
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sUAon  January  °f  this  ‘Soi-'Iety  was 

....  .';  Uary  ,  d|  btr.  <j.  A.  Sutherland  in  the  ehalr 

”-s  devoted  *°  the  showing  of  clinical  cages' 

en  place.  Mr.  Clayton- Greene  showed  -  m  A  pjjp 

inrv  Ryture  °f™e  liver  had  occurred  from  abdominal 
^y’  A  j  °Peration  was  performed  within  seven  hnnrs 
fte  accdent,  and  recovery  followed.  ®  A  TpJtaen 
Cirsoid  aneurysm  of  the  arm  and  forearm  TRp  SS? 

-HEHT  2  7o? a‘  lh  nCase  was  dlscussed  by  Dr. 

•odermia  *  This  wa^86  °f  RnJar$ed  liver  and  spleen  with 
regarded  as  cirrhosis  of  the  liver 

^ed  a  case  ofdl^UTa  the  ca8e’  Dr-  EangmkId 
3ed  bv  Dr  finLrW  nerve  paralysis,  which  was  dis- 
seof IT  -S ^herland.  Dr.  Carmalt- Jones  showed 
,  0rlllZi  clero\tf’  with  a  vascular  lesion  giving  rise 

clVfZ°ry  lQSl?n’  Mr-  W‘  V-  LowSed  a 

t u  e  of  thftibisT6  tv, tke  knee'i°int  with  spontaneous 
ked  °i  ™  ^ iafQ °Kn  th«  8ame  There  were  well- 

ved-  ay?  pLp  ?e^Ad0rsallS‘  Mr‘  Crisp  English 
*  was  diseased  b/tKE^r'® 

•sjt w* .  £•  il$zerz:i 

imen  of  TT  / 36-  °f  Musculospinal  paralysis.  (2)  A 
Sacaseof  /  Mr‘  MatoIrd  Smith 

paralvsis  t0  the  brachlal  P^xus  followed  by  a 

CusS  by  D?  wIe“Vered  a“er  SP-wo'-lon.  The  case 
>ranh  of  1  </’  WlLLCOX-  Mr«  E.  Morris  showed  a 
ribed  the  thumb *  Dr‘  C-  SlNGER 

imen s  of  a  Ze  of  ErZZTf^1  a°d  p3thol°glcaI 

itly  been  under  his  cafe?  yC  r<?  whlch  had 

s^th^^ollow^nffl  6eting’  held  at  the  Society’s 
ing  vear .  0  pW1.nS  officers  were  elected  for  the 

;  B  G? ZT*,  S’ArCy  Power;  Vice-Prat 

voy,  Dr '  W  h lt^frlaJld-  Dr.  C.  Buttar,  Dr.  H.  J. 

.  7  k^ra  y 

■  Cock,  Dr  Ellintt  M  Mr  -  A-  C.  Butler- Smy the,  Dr. 
awrence  Jones  Mr  jr-La™1Eg  Evans,  Dr.  A.  James, 

|  >•  A.  «anso0mn“MrM8aEnipLbetei^S " ‘dney  Phffl“»* 


Last  DEMENTIA  PRAECOX, 

Medical  Scho’nl  nf  It  occa8ion  of  the  inauguration  of  the 

SHKi 

elated  81  Hfs  hU,rr  ,Wi.U  a,ways  ^  “onotably  Z  o 
mulri^rinni  r “  6  b°°k  Is  a  maaterly  analysis  of  the 
?U81  Phenome“a  of  this  protean  disease  and  it  is 
difficult  to  know  which  most  to  admire-the  TuthVt 

synthetffi  SSr^hi  a  f°relgn  tongue>  his  analytlc  and 
L  2!v  k  h  8  power  of  riveting  the  attention  of 

associations?38  their 

Monoldcic  Sotnnambnh?^”1,!8  ?ast^ha;teI?,onI0GnenWera1l 

^fiSed0nteflSirhlCf1f  t?e  \?hole  apparently  disparate  forms 
“ed  together,  it  is  hard  to  lay  down  the  volume 

Mention  o6f  Lt7T  °*  t^18  distlr!grilshed  writer’s  con- 

characterlzed^hvThl  8 7  a,form  of  “ental  depression 
cnaracterized  by  the  retraction  of  the  field  of  personal 

emanXTion  „??{?  a  tfndency  to  the  dissociation  “iS 
emaneipation  of  the  systems  of  Ideas  and  functions  that 

onstitute  personality,”  and  throughout  the  whole  series 

uLmbu  ?«rl“  Ph“ome”/  described  in  thfs  book-Sm? 
nambulisms,  fugues,  double  personalities,  convulsive 
attacks,  paralyses  and  contractures, 

uL.  a  sense  troubles,  and  the  phenomena  of  suggest! ■ 
bill ty— these  facts  of  an  abasement  and  retraction  of 

svn Sri"’  “d  ,‘,he  disintegration  of  the  normally 
synthetized  personaHty  resulting  in  the  more  or  less 

eomnieexP«nil1de7elOPment  °f  certaln  ldeal  and  emotional 
fromP  the  h&Ve  mXt  Were  been  cut  off>  or  extended 

TbSnJl^  !-P  ,rSOnallty’  are  beautifully  brought  out, 
Tms  psychological  conception  of  hysteria  Is  everywhere 
gaining  ground,  and  it  is  probable  that,  with  one  exS 
0D’  +e7eiy-f7ne  Erofesaor  Janet’s  conclusions  will  be 
debate.  This  one  exception  concerns 

PrnfaMrt  °rTS  V1  °f  the  Pheno“ena  of  suggestion.  For 
llrJ  1  Janet  suSgestion  is  a  precise  and  relatively 
^?men®n ;  ifc  Presents  itself  experimentally  or 
accidentally  only  with  hystericals,  and,  inversely  all 

pfeSseentCathiH  «6n  We  8tudy  them  *rom  this  standpoint, 
decree  ”  thlaT  Pfhcnomenon  in  a  higher  or  lower 
ceftibl>thpfc?,  be  trU6’  and  only  hystericals  are  sug- 
ge8tlble,  the  numerous  reputed  “  cures  ”  of  the  subiects 

I!*8  ?ther  than  hysterical-for  example  Sany 
psychoses  and  even  epilepsy— must  exist  only  in  the 

dTa Close's  °n  In  reeordprs  or  depend  on  erroneous 

™4^i■«^i,i!LSSSSSSr, 

from  hte  dlsS!eteIy  When  the  patirat  haa  recover€d 

iects  *bearmflmni1iLfUggej8*ii0DS  no  ^onger  take,  and  these  snb- 
lndivldnalq  T  hat*6*  in  .Peg,ard  *°  suggestions  like  normal 
theoreticians  V@  de?arihed  it  these  twenty  years,  and  the 
sueffpstinn  in  Wb°  vdh  absolutely  find  hypnotism  and 
argument  Q  ever^body  ,have  never  replied  a  word  to  this 

Hysteria  in  one  form  or  another  Is  so  common  a  disorder, 
its  manifestations  are  so  varied— at  one  time  simulating 
ana  at  another  complicating  other  diseases — that  no 
medical  man,  in  whatever  sphere  of  work  he  be  engaged, 
can  anord  to  neglect  its  close  study,  and  we  cannot 
recommend  a  better  guide  than  Professor  Janet,  or  a 
more  illuminating  apercu  than  is  contained  in  this 
engrossing  little  volume. 

Another  most  suggestive  and  stimulating  illustration  of 
the  benefits  to  be  obtained  by  the  application  of  modern 
methods  of  psychological  analysis  to  psycho-pathological 
states  Is  furnished  by  a  recently-published  monograph  on 
the  psychology  of  dementia  praecox  by  Dr.  C.  G.  Jung  of 

TTh,e  Major  Symptoms  of  Hysteria.  By  Pierre  Janet,  M.D.,  Professor 
of  Psychology  in  the  College  de  France,  Director  of  the  Psychological 
Laboratory  in  the  Clinic  of  the  Salpetribre.  London  and  New  York  • 
Macmillan  and  Co.  1907.  (Post  8vo,  pp.  355.) 
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Zurich.-  It  Is  the  fruit  of  three  years  experimental 
investigation  and  clinical  observation;  and  a:though 
its  author  modestly  disclaims  anything  more  than 
a  tentative  value  for  his  conclusions,  it  is  in 
reality  a  notable  exposition  ol  psycho -  analytical 
methods,  and  one  which  throws  much  light  upon 
many  of  the  apparently  inexplicable  processes  mani¬ 
festing  themselves  in  the  symptom-complexes  united 
under  the  category  of  dementia  praeeox.  We  need  not 
waste  time  here  in  d'scussing  ihe  felicity  or  infelici  y  of 
the  title  “dementia  praeeox.”  It  is  ericugh  that  cases  of 
the  clinical  types— batatonic,  hebephrenic,  and  paranoid 
recognized  on  the  Continent  as  dementia  praeeox .do 
occur,  form  a  considerable  percentage  of  all  cases  admitted 
to  asylums,  and  are  nearly  enough  related  to  each  other  to 
warrant  their  inclusion  under  one  category,  call  it  what 
vou  will.  The  book  is  divided  into  five  chapters,  of  which 
the  first  is  an  admirable  critical  exposition  th®  sev*;ral 
theories  concerning  the  psychology  of  this  disorder. 
Many  of  them  are  incongruous  in  particulars,  but  all  ot 
them,  whether  that  of  “  apperceptive  enfeeblement 
CWevsandt);  of  “dissociation,  abasement  of  the  mental 
level ’’(Janet  and  Masselon);  of  “disintegration  of  con¬ 
sciousness  (Gross),  or  of  personality”  (Neisser) ;  or  of 
“  spllt-off  thought  complexes  ”  (Freud),  clearly  manifest  a 
converging  trend  to  the  central  idea  of  a  low-red  attention 
and  enfeebled  apperception  as  the  root  of  the  various 
stereotypies,  automatisms,  apathy,  aboulla,  and  nega¬ 
tivism  characteristic  ot  this  disorder.  This  lowering  of  the 
mental  level  and  tendency  to  the  autonomous  development 
of  dissociated  thought-complexes,  however,  is  equally  cha¬ 
racteristic  of  hysteria,  and  to  ihefundamental  distinction  be¬ 
tween  these  two  disorders,  whose  similarity  has  often  led  to 
their  confusion,  Dr.  Jung  devotes  the  lourth  and  perhaps 
the  most  important  chapter  of  the  book.  As  a  necessary 
preface  leading  up  to  this  chapter  Dr.  Jung  in  the  second 
and  third  chapters  analyses  the  general  action  on  the 
mind  of  a  complexus  accompanied  by  emotion  and  their 
influence  on  mental  associations,  principally  as  laid  bare 
by  submitting  the  subjects  to  test  words  and  studying 
their  reaction  times  and  the  other  proved  indicators  of 
complexes  having  a  high  emotional  value.  In  these 
chapters  the  author  follows  and  corroborates  the  work  of 
Freud  and  others,  and  shows,  in  the  same  way  that  they 
have  done  in  hysteria  and  dreams,  that  in  dementia 
praeeox  there  are  severed  complexes— which  may  be  dis¬ 
covered  by  the  method  alluded  to  above— which  live  a 
more  or  les3  lndeptndent  existence.  The  difference,  how- 
ev er — and  this  is  the  main  result  of  the  fourth  chapter  and 
the  pivot  of  his  whole  argument— Is  thatwhereas  inhysteria 
the  split-off  complex  is  still  susceptible,  with  proper  treat¬ 
ment,  of  proper  coordination  with  the  other  complexes  of 
mentality,  in  dementia  praeeox  the  complex  or  complexes 
dominate  the  whole  individuality,  are  fixed  and  inveterate. 
From  this  dominating  complex  the  mind  of  a  p:e coclots 
dement  never  frees  Itself  and  Improvement  Is  only 
attained  by  the  destruction  of  the  complex,  involving  a 
permanent  loss  to  the  personality,  or,  expressed  otherwise, 
recovery  with  defect.  The  cause  of  this  radical  distinc¬ 
tion  is  yet  to  seek,  but  the  author  suggests  that  it  may  be 
found  in  the  presence  of  metabolic  or  toxic  alterations  in 
the  subjects  of  precocious  dementia  The  lack  cl  any 
argument  In  support  of  this  suggestion  is  perhaps  the 
only  weak  spot  In  a  book  which  from  the  psychological 
standpoint  is  of  outstanding  merit. 


article  on  rabies,  by  Dr.  G.  G.  Rambaud,  which  g  ves  a 
full  account  of  Pasteur’s  inoculation  next 

part  (XII)  treats  of  injuries  and  surgical  diseases  of  bone, 
and  commences  with  a  chapter  on  fractures,  by  Dr. 
Duncan  Eve.  In  its  150  pages  all  the  important  fractures 
ate  described.  On  the  subject  of  general  treatment  some- 
thing  might  have  been  said  on  the  important  questions  of 
massage  and  movements.  The  gunstock  d®for“lt[  °  ,  e 
elbow  (p.  135)  usually  follows  a  supracondyloid l  fracture, 
and  the  explanation  most  generally  accepted  now  is 
that  it  Is  due  to  a  downward  displacement  of 
the  outer  end  o!  the  lower  fragment.  Dr.  Eve 

favours  the  older  view  of  a  Pullin.g  .u^rdsTu* 
the  inner  end,  but  specimens  ate  against  this.  The 
article  is  very  Well  illustrated.  Dr.  T.  Turner  Thomas, 
writing  on  pseudarthrosis,  praises  the  tesults  obtained  by 
the  “  Parkhill  Clamp.”  A  very  excellent  article  follows  on 
Inflammatory  aflectiors  of  bone,  by  Mr.  George  A^e  era 
and  that  portion  of  it  which  treats  of  acute  osteomyelitis 
is  particularly  complete  and  well  written  Surgeons  will 
appreciate  the  discussion  on  the  extent  of  the  operative 
measures  which  should  be  undertaken  in  this  affection. 
In  Dr.  Roswell  Park’s  article  on  non-in flammatory  affec¬ 
tions  of  bone,  the  disorders  of  nutrition  come  first,  and 
then  acromegaly,  osseous  elephantiasis,  rickets,  osteo¬ 
malacia  and  other  rarer  affections.  Achondroplasia  is  not 
considered.  The  remaining  chapters  of  this  part  are  on 
syphilis  and  tumours.  Neither  call  for  further  comment 
than  the  statement  that  they  are  well  up  to  the  standard 
of  the  remainder.  Part  III  is  concerned  with  diseases 
and  injuries  o!  joints.  The  long  chapter  by  Dr.  Alexander 
Primrose  of  Toronto,  on  tuberculous  disease,  stands  out  as> 
theniost  exhaustive,  and  on  the  whole  the  best  conceived 
in  this  volume.  The  subject  is  first  taken  up  from  the 
general  standpoint,  and  then  the  disease  is  described  as  it 
occtmfin^the  individual  bones  and  joints  The ™  » 
the  course  of  the  pathological  process  and  the  clinical 
descriptions  are  alike  excellent,  and  questions  of  treat¬ 
ment  are  also  fully  gone  into.  Preceding  this  chapter 
one  on  chronic  non-traumatic  andnon-tuberculous 
mations  of  joints,  and  following  it  is  one  on  wounds  of 
ioints  This  volume  is  quite  up  to  the  standard  of  its 
’predecessors,  and  the  excellence  of  the  illustrations 
continues  to  he  a  great  feature  of  the  work. 


SURGICAL  TEXTBOOKS. 

The  third  volume  of  American  Practice  of  Surgery ,3  edited 
by  Drs.  Bryant  and  Buck,  opens  with  a  chapter  on 
poisoned  wounds,  by  Major  C.  F.  Mason.  I  nder  this 
heading  are  discussed  wound3  poisoned  by  the  bite^  and 
stings  of  animals  and  those  infected  by  bacteria.  There 
seems  a  certain  unfitness  in  the  separation  ol  this  part 
from  Part  II,  vol.  i,  which  is  also  on  the  subject  o!  infec¬ 
tions.  With  these  two  in  sequence  much  space  might 
have  been  saved,  as  in  each  there  is  a  full  discussion  of 
the  subjects  of  erysipelas  and  tetanus.  The  wound  in¬ 
fections  are  clearly  described,  and  the  treatment  of  snake¬ 
bites  admirably  outlined.  Included  in  this  part  is  an 


Part  III  of  the  Nouveau  Traill  de  Chirurgie^  which  Is 
helDG-publUhed  under  the  direction  of  Professors  le  Dentu 
and  ItaBiT,  consists  of  a  section  on  surgical  diseases  of 
the  skin,  by  Professor  J.  L.  Faure.  A  group  of  affections 
u  considered,  which  concern  the  surgeon  rather  than  the 
dermatolcgut.  First  come  cerlain  infective  processes. 
A  chanter  on  erysipelas  includes  a  short  discussion  of  the 

prcsontposWonofserum  treatment;  the  clinical  desenp- 

Finn  nf  its  many  varieties  is  excellent.  The  second  chap 
treats  of  bolls  and  carbuncle,  the  latter,  of  course,  be  ng 
known  aa‘  anthrax”  to  French  surgeons.  It  Is  unfortu¬ 
nate  that  the  one  term  continues  to  be  used  for  tw 
Afferent  lesions,  and  it  would  be  well  If  an  agreement  were 
arrive  d*  a  tonthe  matter.  For  bolls  the  author  prefers  the 
application  of  iodine  tincture,  but  discusses  numerous 
other  methods;  for  caibancle  his  preference  is  gi 
destruction  with  the  cautery  in  serious  cases.  T 
method  of  excision  which  Is  practised  on  a  fairy  1  ^ 
scale  in  this  country  is  barely  touched  upon.  The 
important  of  the  other  infective  processes  discussed  1 

tuberculosis  in  its  various  forms.  A  second 
organic  lesions.  Is  concerned  with  the  various 1  forma  1 
erowth.  The  third  includes  one  lesion  only— i sebaceou 
rvsts  and  the  fourth  likewise  one— painful  subcutaneo^ 
nodules.  The  last  treats  of  elephantiasis  and  th£  *ef8ee80i 
nroduced  by  the  guinea-worm  (dracunculosis).  **r0  . 

FaureA  subject  is  encroached  upon  by  writers  In  othe 
parts  Of  the  treatise,  and  he  has  been  therefore ^somewhat 
limited  in  its  treatment.  The  work,  laoweycr,  is  .  a  0j 
done,  the  descriptions  are  clear,  and  the  discussion 
treatment  very  sound. 
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4  Nouveau  Traitt  de  Chirurgie.  Publid  sous  la  direction  deM^  p@aU 
Pentu  et  P.  Lielbet.  Fascic.  Ill,  W  aladies  Chn  urgicales  “  Su,-gica 
Par  J.  L.  Faure.  [New  Treatise  on  Sui^ery  * ^iilifere  et  Fils 
Diseases  of  the  Skin.  By  J.  L.  Faure ]  Pans  :  J.  B.  Banners 

1908  (Rov.  8vo,  pp.  1^4,  figs.  8  Fr.  4  )  .  „  Francis  T 
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avcurable  acceptance  from  both  student  and  practitioner, 
t  is,  as  a  work  of  this  kind  must  be,  f.  compilation,  but 
he  material  here  presented  has  been  carefully  and 
udiciouely  gathered  from  the  best  sources,  and,  as  the 
uthor  points  out  in  his  preface,  emphasis  has  been  laid 
•n  those  details  which  much  experience  has  taught  to  be 
f  the  greatest  clinical  importance.  The  instruction  here 
.fforded  embodies,  with  much  that  is  acknowledged  to  be 
ierived  from  modern  manuals  in  this  country  and  on  the 
Continent,  the  results  of  the  original  and  important  work 
hat  has  been  done  by  American  surgeons.  The  teaching, 
rhich  is  quite  modern,  is  free  from  obscurity,  and  the 
nthor  in  his  successful  endeavour  to  be  brief  and  prac- 
Ical,  has  not  failed  to  be  lucid  and  thorough.  Readers 
etking  for  information  on  some  disputed  or  doubtful  point 
1  a  special  subject  will  probably  be  disappointed  with 
lis  work,  but  for  those  seeking  an  exposition  of  the  prin- 
Iples  and  practical  details  of  advanced  surgery  it  will  be 
mnd  an  excellent  guide.  The  illustrations,  the  beEt  of 
hich  are  original,  vary  in  quality,  but  are  for  the  most 
art  clear  and  instructive.  While  commending  the  very 
invenient  form  and  size  of  the  present  volume  we  think 
tat  In  this  respect  the  book  in  future  editions  might  be 
aproved  by  the  omission  of  the  inadequate  chapter  on 
nputations. 

The  second  part  of  volume  I  of  Professor  Hochhnegg’s 
xtbook  of  special  surgery8  includes  the  consideration 
the  diseases  of  the  thorax,  and  the  affections  of  the 
ilnal  column,  cord,  and  pelvis.  As  in  the  previous  part 
viewed  in  this  Journal  on  July  13th,  1907,  p.  90,  each 
ctioa  opens  with  an  outline  description  of  the  anatomy 
id  physiology  of  the  region.  The  chapter  which  is  most 
:>rthy  of  attention  in  the  first  section  is  that  on  lung 
rgery.  It  brings  the  reader  up  to  the  forefront  of  the 
vances  that  have  taken  place  in  this  department  of 
rgery  during  late  years.  The  author,  Dr.  E.  Page,  dis- 
sses  in  full  the  physiological  questions  concerned,  and 
fers  widely  to  the  literature  of  the  subject.  There  is  a 
tewcrthy  chapter  also  on  heart  wounds.  The  second 
ctioa  treats  of  the  spinal  cord  only  as  it  is  related  to 
1  uries  and  diseases  of  the  bony  column,  and  for  the 
it  Is  concerned  with  Injuries  and  diseases  of  the  latter 
d  the  pelvis.  Professor  Lorenz  contributes  a  long  article 
scoliosis,  and  the  other  of  chief  importance  is  by 
•  M.  Reiner  on  tuberculosis  of  the  vertebrae. 

F.  Binnie’s  Manual  of  Operative  Surgery 7  has 
iched  its  third  edition  in  two  years,  and  the  revised 
1  enlarged  issue  now  published  is  a  testimony  to  the 
jhor  s  determination  to  keep  the  book  thoroughly  up  to 
e.  One  impression  which  the  reader  again  and  again 
eives  is  that  the  author  writes  from  a  wide  clinical 
lerience  of  the  methods  he  describes,  and  that  he  has 
t  with  and  dealt  with  many  of  the  difficulties  and 
blems  continually  Intruding  into  the  experience  of 
rating  surgeons.  Some  of  the  operations  still  call  for 
ter  illustrating— perineal  prostatectomy,  for  example, 
the  whole  the  illustrations  are  good  and  adequate, 
inumber  of  new  pictures  in  this  edition  Is  111.  We 
glad  to  find  that  the  author  has  not  materially 
teased  the  size  of  his  book,  and  hope  that  it  will 
iam  much  as  It  Is  now  in  future  editions.  It  is  a 
it  valuable  and  handy  book  of  reference  for  a  busy 
?eon. 


FOOD  ADULTERATION. 

r  ffite  Pratique  d’ Analyse  des  Denrees  Alimentaires  of 
•  OkRARD  and  Bonn8  Is  a  useful  compilation  by  two 
erts  of  those  analytical  processes  which  they  consider 
oe  the  best  In  the  examination  of  foodstuffs.  The 
a  has  been  done  with  especial  reference  to  the  require- 
1  8  French  analysts,  though  its  usefulness  will  not 
confined  to  the  country  of  its  production.  For  the 


Speciellen  Chirurgie  Mr  Studiercnde  und.  Acrtze. 
eryfor  Dr.-  Hochenegg.  [Textbook of  Special 

na7-  d  is0aDud  Physiclan3  l  Vol.  i,  Part  II.  Berlin  and 

figs.  177*  aDd  Schwalzenberg.  1907.  (Roy.  8vo,  pp.  649  to 

'™ual  (,S  Operative  Surgery.  By  J.  F.  Binnie,  A  M,  C.M.  Third 

trations  dl2s.:6(hj  '  Lewi3<  19°7'  (Cr0'VD  8v°’  pp‘  756 ;  678 

d’AnalV«e  des  Denr6es  Alimentaires.  Par  E.  G6rard, 
Bonn  a»r m acke  et  de  Pharmacologie  l’Universite  de  Lille, 

1  f  “ur,„d"„  Laboratoire  Municipal  de  la  Vilie  de  Lille. 

'■  VigotFr&res.  1908.  (Roy.  8vo,  pp.  604.  Fig  42.  Fr  15  ) 


analysis  of  samples  of  food  products  taken  by  public 
authorities  in  France  official  woiking  methods  are  pre- 
scribed  by  law,  and  these  are  given  In  an  addendum  to 
this  book;  if  the  article  in  question  is  condemned,  how- 
ever,  further  analy se s  are  made  by  experts  appointed  by 
the  magistrate  and  by  the  defendant,  and  for  these  the 
analysts  are  at  liberty  to  employ  what  methods  they  please. 

®a*hors  give  full  working  details  of  those  methods 
which  they  regard  as  most  satisfactory.  Since  the  book  is 
intended  for  experts,  familiarity  with  the  processes  of 
practical  chemistry  is  assumed,  though  not  quite  con¬ 
sistently  ;  thus  the  familiar  Kjeldahl  process  for  nitrogen 
is  described  In  detail,  while  the  directions  for  the  deter¬ 
mination  of  arsenic  in  beer  merely  describe  the  prepara¬ 
tion  of  a  suitable  liquid  for  testing,  concluding  with 
this  is  introduced  gradually  into  a  Marsh  apparatus, 
with  the  usual  precautions.”  Among  the  vaiious 
authorities  cited,  the  names  of  English  chemists  are 
scarcely  to  be  found  at  all,  and  the  authors  have 
diminished  the  value  of  their  work  by  drawing  cn  a  too- 
restricted  field,  some  of  the  methods  described  being 
undoubtedly  inferior  to  those  in  vogue  here  for  the  same 
purpose.  Each  chapter  concludes  with  a  summary  of 
extracts  from  laws  and  Government  regulations  referring 
to  the  purity  of  the  articles  dealt  with,  or  the  prohibition 
of  particular  preservatives,  etc.;  such  summaries  should 
be  very  useful,  but  they  remind  us  with  regret  of  the 
extreme  paucity  of  such  regulations  in  Great  Britain. 


NOTES  ON  BOOKS. 


A  number  of  useful  notes  on  unofficial  remedies  are  con¬ 
tained  in  Gadd’s  Pocket  Bock  for  Physicians  and  P/  ai  macists .s 
In  this  little  book,  which  is  of  a  size  for  the  pocket,  some 
sixty-five  pages  are  given  up  to  concise  notes  on  those 
preparations  of  the  British  Pharmaceutical  Codex  which  are 
not  official,  with  their  doses.  Then  follow  diary  and 
memoranda  pages  of  the  usual  type,  and  a  brief  account,  of 
the  requirements  of  the  poison  laws  of  Great  Britain.  If  a 
more  opaque  paper  had  been  used  for  the  bock,  it  could 
have  been  read  with  greater  comfort ;  it  should,  however, 
prove  useful  in  enabling  prescribers  to  carry  with  them 
the  principal  facts  about  a  number  of  useful  preparations 
which  can  now  be  obtained  of  uniform  composition  almost 
anywhere,  if  the  letters  “  B.  P.  C.  ”  are  added  after  the 
name  in  prescribing. 

Mr.  E.  M.  Corner’s  Diseases  of  the  Male  Generative 
Organs 10  is  one  of  the  Oxford  Medical  Manuals,  and 
gonorrhoea  and  syphilis,  save  “in  relation  with  their 
influence  on  the  generative  functions,”  have  very  properly 
been  omitted.  But  the  diseases  of  the  prostate  have  also 
been  omitted,  and,  as  regards  other  things,  Mr.  Corner 
says  it  was  not  easy  to  select  what  to  include  and  what  to 
omit.  In  these  circumstances  anything  like  a  complete 
work  was  of  course  out  of  the  question,  and  it  is  difficult 
to  say  exactly  what  place  among  medical  bocks  this 
manual  can  be  expected  to  take.  Hydrocele,  haemato- 
cele,  and  affections  of  the  testicle  occupy  the  larger 
and  more  satisfactory  portion  of  the  text.  To  these 
matters,  and  particularly  to  the  causes  and  treatment  of 
I  the  imperfectly  descended  testicle,  Mr.  Corner  has  given 
special  attention ;  and  what  he  has  to  say  about  them, 
though  it  might  be  more  clearly  expressed,  is  well  worth 
reading  and  will  no  doubt  be  duly  appreciated  both 
by  surgeons  and  general  practitioners.  The  other  subjects 
dealt  with  more  or  lees  are  “the  functional  affections,” 
diseases  of  the  spermatic  cord  and  vesiculae  seminales, 
and  some  diseases  of  the  urethra,  the  penis,  and  the 
scrotum. 

There  appears  to  be  a  growing  body  of  opinion  in  favour 
of  the  careful  instruction  of  growing  boys  in  the  facts  of 
sexual  life  by  parents  or  guardians,  instead  of  allowing 
them  to  pick  up  this  knowledge  haphazard  from  ueualJy 
impure  schoolfellows.  Those  who  take  this  view  will  find 
this  difficult  task  done  for  them  with  much  tact  and 
delicacy  by  Mr.  Arthur  Trewby  in  his  little  book  on 

9  A  Pocket  Book  for  Physicians  and  Pharmacists.  Edited  by  H. 
Wippell  Gadd.  Bristol  and  Exeter  :  Evau9,  Gadd,  and  Co.,  Limited. 
(Royal  24mo,  pp  154.  Is.) 

>0  Diseases  of  the  Male  Generative  Organs.  By  Edred  M.  Corner.  M.A., 
F.R.C.S.  1907.  (Cr.  8fO,  pp  S89.  5s.)  London  :  Henry  Frcwde,  Oxford 
University  Press,  and  Hodder  and  Stoughton. 
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Healthy  Boyhood P  The  author’s  introduction  is  an  inset, 
which  can  be  removed  before  placing  the  book  in  the  hands 
of  boys,  and  there  is  an  introduction  by  Sir  Dyce 
Duckworth  and  a  “  foreword”  by  Lord  Roberts. 


The  Yearbook  of  Pharmacy  for  1907 ^  contains  abstracts  of 
papers  relating  to  chemistry,  materia  medica,  and  phar¬ 
macy.  which  have  been  published  from  July,  1906,  to  June, 
1907,  in  English  and  foreign  journals.  The  abstracts  are 
arouped  under  the  three  heads  just  named.  Chemistry 
furnishes  the  largest  section,  but  the  other  two  are  of 
greater  interest  to  medical  men.  Under  materia  medica 
are  included  notes  dealing  with  all  the  more  important 
synthetic  remedies  of  which  additional  knowledge  has 
been  gained  during  the  year,  while  the  pharmacy  abstracts 
include  a  large  number  of  formulae  from  which  the  pre- 
scriber  may  gather  useful  hints.  The  abstracting  appears 
to  have  been  done  with  care  and  judgement.  The  same 
volume  also  contains  the  full  text  of  the  papers  read  at 
the  Pharmaceutical  Conference  in  1907,  and  reports  of  the 
discussions  upon  them. 


Dr.  H.  C.  Pattin  has  issued  in  a  shilling  pamphlet  with  the 
title  The  Ritual  of  Temperance  and  Bodily  Cleanliness ,  _  four 
short  essays  on  alcoholic  stimulants,  on  calleinic  stimu¬ 
lants,  on  aqueous  stimulants,  and  on  baths,  which  have 
already  appeared  in  a  larger  volume.  The  essays  are 
addressed  to  the  general  public,  and  contain  a  great  deal 
of  good  sense  expressed  in  what  is  called  a  breezy  style  - 
sometimes  too  breezy,  as,  for  instance,  when  he  says  of  the 
gouty  :  “  The  stomachs  of  such  are  little  better  than  bags 
of  rennet ;  nay,  their  very  blood  is  but  a  sort  of  thickened 
vinegar.”  But  we  are  not  going  to  quarrel  with  Dr.  Pattin 
for  such  occasional  extravagances,  nor  shall  we  do  more 
than  gently  protest  against  his  advice  to  the  gouty  to  sub¬ 
stitute  for  the  fragrant  beverage  of  China  a  cupful  of  hot 
water  in  which  a  few  grains  of  lithium  citrate  and  one  grain 
of  caffeine  citrate  have  been  dissolved,  because  as  the  gouty 
commonly  possess  an  educated  palate,  his  advice,  which  he 
admits  is  not  without  an  element  of  danger,  will  not  be 
taken.  His  remarks  on  the  internal  use  of  water  are 
generally  judicious  ;  but  it  is  what  he  has  to  say  with 
regard  to  its  external  use  that  has  most  value.  There  can 
be°  no  doubt  that  what  Dr.  Pattin  would  perhaps  call  the 
ritual  of  the  morning  cold  tub  is  very  apt  to  be  a 
mere  superstitious  observance.  As  ordinarily  taken, 
especially  in  winter,  it  can  hardly  cleanse  even  the 
surface  of  the  skin  ;  it  is  a  stimulant,  a  very  agreeable 
and  healthy  stimulant,  but  the  skin  as  a  whole  is  only 
really  cleansed  by  perspiring,  as  any  hero  of  the 
Serpentine  can  convince  himself  by  taking  a  Turkish  bath. 
A  celebrated  and  successful,  though  not  very  learned, 
physician  of  the  past,  who  numbered  among  his  clients 
many  of  the  most  eminent  politicians,  lawyers,  and 
literary  men  of  his  day,  used  always  to  give  them  on® 
piece  of  advice:  “If  you  want  to  live  long,  have  a  good 
sweat  every  day— by  exercise,  if  possible  ;  if  not,  then  by 
some  artificial  means.”  It  is  to  be  hoped  that  Dr.  Pattin  s 
aspiration,  that  in  public  baths  there  should  be  provided 
“  heated  air  baths  and  warm  water  swills”  and  that  the 
swimming  bath  should  be  used  “  chiefly  for  the  purpose  of 
a  tonic  to  tone  up  the  skin  before  going  out  into  the  open 
air,”  is  not  altogether  utopian. 


life  even  when  high  discharges  are  passed  through  them, 
provided  that  their  variable  primary  is  also  used.  Oar 
representative  has  had  the  opportunity  of  seeing 
these  interrupters  at  work  in  Messrs.  Siemens a 
oflices,  and  they  certainly  appeared  equally  adaptable 
to  hard  and  to  soft  tubes.  An  additional  advan¬ 
tage  is  that  when  a  multiple  type  is  used  the  triple 
form  is  now  generally  employed— it  is  unnecessary  to 
regulate  the  interrupter,  which  can  be  placed  outside  the 
a'. ray  chamber.  A  novel  feature  of  the  apparatus  manu¬ 
factured  by  this  firm  is  the  tantalum  a.-ray  tube.  The 
tantalum  anticathode  is  introduced  m  order  to  overcome 
one  of  the  outstanding  difficulties  of  x-ray  work.  Hitherto 
platinum  has  been  used  foe  the  anticathode,  and  platinum, 
on  becoming  incandescent  through  the  bombardment  ol 
the  cathode  rays,  tends  to  disintegrate.  The  firm  claims 
that  by  using  the  rare  metal  tantalum  the  a>ray  tubes  car 
run  for  a  lon|  time  at  red  heat  without  any  deterioration 
This  appears  a  large  claim  to  make,  but  it  has  to  be  remem 
bered  that  the  melting  point  of  platinum  is  1,700  C.,  whils 
that  of  tantalum  is  2,300°  C.  One  cannot  be  quite  sure,  0 
course,  whether  the  volume  of  „r-rays  emitted  is  as  grea 
with  the  tantalum  anticathode,  but  the  gain  in  steadies: 
of  vacuum  and  tube  can  be  put  against  any  disadvantag. 
in  that  direction.  Among  other  interesting  features  of  th< 
catalogue  are  Dr.  Albers- Schonberg  s  compressor  apparatus 
which  has  a  neat  device  for  the  making  of  stereoscopi 
radiographs ;  an  orthodiagraph,  remarkable  for  the  eas^ 
adjustability  of  the  arm  containing  the  pencil  whiel 
makes  the  tracing;  and  a  dynamo  driven  by  horse  gea 
for  the  convenience  of  country  doctors  who  reside  at 
distance  from  any  source  of  electrical  supply.  The  usu? 
accessories  of  the  radiographer  are  also  included  in  th 
catalogue. 

A* New  Retractor. 

Dr  II.  Tyrrell  Gray  (Hospital  for  Sick  Children,  Gref 
Ormond  Street,  W.C.)  writes  :  The  retractor  illustrated  : 
the  accompanying  figure  has  been  made  for  me  by  Mesa 
Weiss  and  Son.  I  have  designed  it  more  especially  1 
ensure  an  adequate  retraction  of  wounds  when  assistan< 
is  limited.  It  is  particularly  suitable  for  abdominal  won 
but  has  been  found  of  service  in  operations  on  vanoi 


regions.  The  instrument  consists  of  two  light  steel  b; 
carrying  retracting  hooks,  and  connected  at  eit 
extremity  by  a  powerful  flat-steel  spring.  It  has  t 
advantage  of  being  simple,  light,  easily  manipulated,  8 
of  securing  an  adequate  exposure  while  lying  entirely' 
of  the  field  of  operation.  The  three  sizes  compnsi 
the  set  have  been  graduated  to  be  suitable  for  m 
operations. 
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j Electro-Medical  Apparatus. 

We  have  received  from  Messrs.  Siemens  Brothers  and 
Co.  Limited,  of  Queen  Anne’s  Chambers,  Broadway, 
Westminster,  a  copy  of  their  latest  catalogue  of  x-ray 
outfits  and  accessories.  This  firm  is  endeavouring  to 
popularize  in  this  country  the  electrolytic  form  of  inter¬ 
rupter  for  .z-ray  work.  Considerable  difference  of  opinion 
exists  with  regard  to  the  merits  of  this  interrupter,  and 
some  practitioners  who  formerly  used  it  have  gone  back  to 
the  mercurial  pattern.  Messrs.  Siemens  state  that  its 
alleged  faults  are  due  to  wrong  adjustments,  and  that 
when  properly  regulated,  so  far  from  bringing .  about  a 
wastage  of  x-ray  tubes,  it  is  a  means  of  lengthening  their 


n  Healthy  Boyhood,  By  Arthur  Trewby,  M.A.  Privately  printed. 
(Co  Dies  can  be  had  irom  the  author,  Fenter  House,  Hampstead  Heath, 

The  Yearbookof  Pharmacy,  1907.  Edited  by  J.  O.  Braitliwaite  :  with 
the  Transactions  of  the  British  Pharmaceutical  Conference  in 
Manchester,  July,  1907,  edited  by  E  Saville  Peck.  M-Aq,  and  Edinund 
WDite,  B.Sc.,  F,I.C.  London  :  J.  and  A.  Churchill.  1907.  (Demy  8vo, 

1  'li'r/te  Ritual  of  Temperance  and  Bodily  Cleanliness.  By  Dr.  H.  C. 
Pattin,  M.A.,  D.P.H.,  M.O.H.  Norwich.  Norwich:  Goose  and  son. 
Loudon  :  Simpkiu,  Marshall,  and  Co.  (Cr.  8vo,  pp.161.  Is.) 


An  Alternative  Plan  of  Treating  Wounds  of  Skin 
without  Sutures. 

Messrs.  Arnold  and  Sons  (London)  write  :  In  the  Brit 
Medical  Journal  of  December  21st,  1907,  we  note  a  desc 
tion  of  plaster  for  use  after  abdominal  operations 
suggested  by  Dr.  Calantarients  (Scarborough).  We  feel  i 
due  to  our  client,  Dr.  C.  M.  Fegen,  of  Croydon,  that 
should  bring  the  following  facts  to  the  notice  or  y 
readers:  Early  in  1905  (after  exhaustive  experiments) 
made  and  registered  a  plaster  for  the  same  purpose, 
which  we  venture  to  thick  has  many  advantages  over 
suggested  by  Dr.  Calantarients,  as  the  fol lowin g 
description  will  more  clearly  explain:  that  is,  strips  of  or 
holland  plaster  8  in.  long  by  4  in.  wide  with  chamoiB  lea 
lappets  or  terminations.  On  the  upper  surface  are  sev 
bold  hooks  similar  to  those  used  in  lace-up  boots, 
that  having  affixed  the  strips  of  plaster  to  each  swaor 
wound,  the  parts  are  brought  (or  retained)  in  apP3® 
which  can  be  maintained  at  any  required  tension  by  m 
of  a  lace  ora  piece  of  round  elastic  passing  around  tnenu 
Please  note  not  eyelet  boles,  hence,  if  necessary,  tne  xe 
can  be  adjusted  instantly. 


Dr.  C.  H.  Uvers  of  North  Seaton  has  been  appoi 
to  the  Commission  of  the  Peace  for  the  county 
Northumberland. 
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PUBLIC  HEALTH  OF  LONDON. 

II. 

J*  8  P^fVI.ous  8ftlcle  attention  was  specially  directed  to 
the  statistics  with  regard  to  infant  mortality  given  in  the 

g*"?  5r  SVear  11906  01  the  medical  officer  to  the 
.  ablic  Health  Committee  of  the  London  County  Council. 

wlth^pffiemic  diseases.  ^  8eCti°n  °f  the  rep°rt  deaIing 

Epidemic  Diseases. 

The  number  of  deaths  in  the  administrative  county  of 
London  from  the  principal  epidemic  diseases,  namely 
imall-pox,  measles,  scarlet  fever,  diphtheria,  whooping- 

lurfna  *iP?teriC  leV^er’  pyroxia’  and  diarrhoea, 
uring  1906  (fifty-two  weeks)  was  9,047,  giving  an  annual 

leath  rate  of  1.93  per  1,000  persons  living. 

'1'1  nail- pox  and  7  accination. 

There  were  no  deaths  from  small-pox  in  the  adminis- 
rative  county  of  London  during  the  year  1906  ;  3  deaths 
owever,  were  attributed  to  cow-pox/  So  far  as  could  be 
scertalned,  34  cases  of  small-pox  occurred  in  London 

following  table  shows  the  proportion  of  children 
orn  in  each  year  who  were  not  finally  accounted  for  In 
aspect  of  vaccination,  It  will  be  observed  that  this 
umber  has,  since  1898,  been  gradually  decreasing. 


Year. 


872 

873 

874 

875 

376 

377 

378 
;79 
80 
81 
82 

33 

34 

35 

36 
>17 
38 


Children  not 
Finally 
Accounted  for 
(including  Cases 
Postponed)  per 
Cent,  of  Total 
Births. 

Year. 

Children  not 
Finally 
Accounted  for 
(including  Cases 
Postponed)  per 
Cent,  of  Total 
Births. 

8.8 

1889  . 

11.6 

8.7 

1890  . 

13.9 

88 

1891  ...  ... 

16.4 

9.3 

1892  . 

18  4 

65 

1893  . 

18  2 

7.1 

1894  . 

20.6 

7.1 

1895  . 

24.9 

7.8 

1893  . 

26.4 

7.0 

1897  . 

29.1 

5.7 

1893  . 

33.0 

6.6 

1899  . 

27.7 

6.5 

1930  . 

258 

68 

1901  . 

24  1 

70 

1902  . 

21.3 

78  * 

1903  . 

20.7 

9.0 

1904  . 

19.1 

10  3 

itious  obieetTnn  »  noAsii  *  u •  WI1°  were  exempted  by  “con- 

^teusles 

fwpeat^QrfQ°m  measles  during  1906  (fi«ytwo  weeks) 
,rd  S  t/9^\a8.  COmpared  wlth  1.709  in  1905.  With 
year  5  °f  measles  mortality  throughout 

‘bu?v  71  th^  ?v!8^eSt  death’rate  was  obtained  in 
1,1  '2J’“d  the  lowest  in  the  City  of  Westminster 

era  o?  ?'ratea  from  thls  disease  in  the  four 
^ers  of  1906  were  as  follows :  First  quarter,  0  58  • 

thlrd  quarter’  °-22? and « 
er,  0.18  per  1,000  persons  living. 

It  Cl!!  ffhG  reduction  ,n  fatality  which  might 
slea  better  nursing  of  children  suffering  from 

ournna  8<7U3?fd*  Dr.  Davies  endeavoured  to  secure  fcr 

iing  Assocb, t/°0lK 1  ?h/he  as9latance  of  the  District 
PurnirClati0nJ  but  ,fheir  8taff  was  insufficient  for 
>tlesR  ho’  and  ^  writes  that  “many  lives  would 

Sv  lli  Sv,  a11  cases  of  mea8les  which  were 
1Cil  has  nTid  hav.®  8killed  nursing,  but  the  Borough 
power  neither  to  provide  such  nursing  nor 


tw,  fo  cont^bute  to  the  Nursing  Association  and  help 
them  to  provide  it.  In  this  connexion,  the  question  may 

SeetZ  77  ^  Whpet^r  'he  “  assistance 'Zn 

section  /7  of  the  Public  Health  (London)  Act,  which  a 

mentaB0Kdhm!.ty’  Wlth, ihe ,consent  of  the  Local  Govern¬ 
or  flatrin,  f„riP7Vid.tf0r  the  poorer  ^habitants  of 
their  district,  includes  the  assistance  of  a  sick  nurse 

.  uch  assistance  would  be  especially  valuable  in  cases 
where  lung  complications  arise.  This  is  an  especially 

In6/ ««nTiCTe  01  mor,tality  ^  cases  of  measles,  amount- 
g,  as  Dr.  Newman  shows  for  Finsbury,  to  85  per  cent,  of 
the  cases  in  which  death  occurred. 

Reference  has  in  former  reports  been  made  to  the 
observations  m  Woolwich  as  to  the  value  of  the  imme- 
ffiate  closmg  of  classes  on  the  appearance  of  measles  for 
which  purpose  the  borough  was  divided  into  two  nearly 
equal  districts,  in  one  of  which  closure  of  classes  in  infant 

SS?8/80!611  to  Immediately  a  case  of  measles  was 
notified,  and  In  the  other  only  the  ordinary  measures  of 
exciuding  chiidren  coming  from  Infected  homes  were 
adopted.  Comparing  the  prevalence  of  meaales  In  each  of 
these  districts  in  the  four  years  1903-6  with  the  prevalence 
in  an  antecedent  period,  1901-2,  he  finds  that  “  although 
closure  of  classes  appears  to  have  had  the  effect  of  greatly 
limiting  the  Increase  of  measles  in  the  Eastern  district 
compared  with  the  Western,  it  mu3t  be  admitted  that  the 
total  result  of  closure  has  been  much  less  than  might  have 
been  hoped  for,”  and  he  attributes  this  to  the  fact  that 
there  is  no  satisfactory  system  by  which  a  teacher 
becomes  aware  of  the  cause  of  the  absence  of  a  pupil.” 
Commenting  on  the  smaller  mortality  from  measleB  in 
Woolwich  In  later  years,  he  attributes  this  result  to  a  more 
hygienic  treatment  of  children  who  are  attacked  as  the 
result  of  advice  which  is  given  to  the  parents  by  the  sani¬ 
tary  authority.  There  is  some  indication  that  measles  is 
now  being  regarded  more  than  formerly  by  parents  as  a 
serious  malady,  and  Dr.  Dudfield  states  that  it  was  found 
In  .Kensington  that  a  larger  proportion  of  the  cases  was 
attended  by  a  medical  man. 

Dr.  Kerrs  report  shows  that  52  classrooms  and  15 
departments  in  the  infants’  departments  of  provided  and 
non-provided  schools  were  closed  during  the  year  on 
account  of  measles  prevalence. 


Scarlet  Fever. 

The  cases  of  scarlet  fever  notified  during  1906  (52  weeks) 
numbered  20,329,  compared  with  19,461  in  1905.  The 
number  cf  deaths  registered  from  this  cause  was  533  In 
the  year  1906,  compared  with  549  in  1905. 

The  scarlet  fever  death-rate  in  1906  was  highest  in  the 
City  of  London  (0  33),  and  lowest  in  Stoke  Newington 
(0.02).  The  scarlet  fever  death-rates  obtaining  in  London 
m  the  four  quarters  of  the  year  1906  were  as  follows; 
First  quarter,  0.11;  second  quarter,  0,12;  third  quarter 
0.09;  fourth  quarter,  0  13  per  1,000  persons  liviDg. 

Examining  the  death-rate  from  scarlet  fever  according 
to  age  groups,  it  is  seen  that,  cotnpared  with  the  case- 
rates  of  1905,  there  was  a  decrease  in  19C6  at  each  age 
under  5  years  and  an  Increase  at  the  ages  of  5  years  and 
upwards. 

Diphtheria. 

The  cases  of  diphtheria  (Including  membranous  croup) 
notified  In  1906  numbered  8,045,  compared  with  6,482  in 
1905.  The  number  of  deaths  registered  from  this  cause 
was  691  in  1906,  compared  with  546  in  1905. 

The  diphtheria  death-rate  in  1906  was  highest  in 
Greenwich  (0.28),  and  lowest  in  Stoke  Newington  (0.08). 
The  diphtheria  death-rates  in  each  of  the  four  quarters  of 
the  year  were  as  follows:  First  quarter,  0.16;  second 
quarter,  0.12  ;  third  quarter,  0.13;  fourth  quarter,  0.18  per 
1,000  persons  liviDg. 

With  reference  to  the  relation  of  school  attendance  to 
the  spread  of  infection,  mention  Is  made  of  the  accounts 
given  in  the  annual  reports  of  borough  medical  officers  of 
the  occurrence  of  outbreaks  of  diphtheria  among  school 
children  ;  in  all  such  instances  the  Klebs-Loe  filer  bacillus 
was  detected  in  some  of  the  children. 

Dr.  Jackson  recorded  such  occurrences  in  three  public 
schools  and  one  private  school  in  Fulham.  In  all  either 
cases  of  clinically  recognizable  diphtheria  or  children 
harbouring  the  diphtheria  bacillus  were  subsequently  dis¬ 
covered.  Only  in  the  case  of  the  last  school  was  closure 
resorted  to.  In  Chelsea,  cases  of  diphtheria  occurred  among 
the  scholars  of  one  school,  which  was  eventually  closed  on 
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April  5th  until  alter  the  Easter  recess,  but  on  the  reassem 
bline  of  the  children  other  cases  occurred  among  them. 
On  November  14th,  115  of  550  of  the  boys  in  the  Duke  of 
York’s  school  were  found  to  be  harbouring  the  diphtheria 
bacillus.  Sore  throat  in  an  epidemic  form  had  been  pre¬ 
valent  among  the  boys  since  soon  after  the  summer  vaca¬ 
tion,  and  definite  cases  of  diphtheria  were  discovered  on 
November  4th,  leading  to  bacteriological  examination  on 
14th.  The  beys  harhouring  the  bacillus  were  each 
Injected  with  1,000  units  of  antitoxic  serum,  and  later  the 
remaining  boys  435  in  number,  were  injected  with  half 
this  amount.  Of  the  115  boys,  10  subsequently  developed 
diphtheria,  and  of  the  435  boys  1  was  subsequently 
attacked.  Subsequent  examinations  were  made  of 
material  from  the  throats  of  the  115  boys.  On  November 
28th,  24  were  still  harbouring  the  bacillus,  and  subsequent 
examinations  showed  that  the  number  thus  affected  fell 
to  7,  7,  5,  3,  and  1,  In  Westminster  a  number  of  cases  of 
sore  throat  occurred  among  the  children  attending  a 
Irench  Protestant  school.  Dr.  Allan  gives  an  interesting 
account  of  the  outbreak,  shoving  the  number  of  cases 
which  could  be  attributed  to  Infection  from  peison  to 
person.  Tne  result  of  bacteriological  e  amination  wss  that 
the  Klebs-Loeffler  bacillus  was  harboured  by  1  child, and  the 
Hoflmann  bacillus  by  another.  In  Lewisham  the  infant 
department  of  the  one  school  was  closed  for  a  few  days 
on  account  of  diphtheria.  In  Woolwich  a  number  of 
cases  occurred  among  the  children  attending  two  schools. 
In  the  former  exclusion  of  children  on  bicteriological 
grounds  was  reported  to.  In  the  latter  the  same  course 
was  adopted,  but  eventually  the  whole  school  was  closed 
for  two  weeks  and  the  infant  department  for  four  weeks. 
In  the  reports  relating  ta  other  districts  similar  accounts 
are  given  ot  the  occurrence  of  cases  of  diphtheria  among 
children  attending  particular  schools.  In  Hoiborn  the 
infant  department  of  a  school  was  affected.  In  Lambeth, 
after  an  attempt  to  deal  with  an  outbreak  In  a  school  by 
exclusion  of  particular  scholars,  the  school  was  closed; 
prevalence  of  diphtheria  among  the  children  of  an  infant 
school  was  dealt  with  by  exclusion.  In  Wandsworth 
diphtheria  was  prevalent  among  the  children  of  a 
school,  which  had  eventually  to  be  closed.  There 
was  also  prevalence  of  diphtheria  In  the  children  of 
the  Hambro’  Orphamge  and  the  St.  Anne’s  Bill  Home, 
Wandsworth,  both  residential  institutions.  Dr.  Caldwell 
Smith  gives  an  interesting  account  of  the  persistence  of 
the  disease  in  the  Hambro’  Orphanage.  In  connexion 
with  the  outbreak  among  the  children  of  the  school  which 
was  closed,  Dr.  Caldwell  Smith  states  that 


A  review  of  the  whole  of  the  circumstances  in  connexion  with 
!,rlt,-«Utibrea^  emphasizes  the  fact  which  hss  been 

with  earner  cases,  or  cases  attending  school 

with  the  diphtheria  bacillus  present,  with  very  few  clinical 
symptoms,  invariably  cause  a  serious  outbreak  of  the  disease 
more  especially  if  the  carrier  case  or  cases  attend  infants’ 
wh^h  wi°APDb  lC  s Ch 001  ?’  0ne  featnie  of  this  outbreak, 

which  has  also  been  previously  observed,  is  the  asrociation  of 
h r,  bacii,las  and  Hoffmann’s  bacillus.  All  the  facts  which 
have  been  observed  in  this  outbreak  appear  to  point  to  a 
distinct  relationship  between  these  two  bacilli  ;  either  they  are 
A1 E.p/C,?s  or  the  Hoffmann  bacillus  renders  the 
baoUlus  lDdlVldual  more  llabJe  to  infection  by  the  true 


He  thinks  moreover,  that  the  children  were  rendered 
susceptible  to  infection  by  a  specific  germ  through  the 
Hooding  of  the  basement  of  the  school,  the  result  of  a 
stoppage  of  tne  main  drain. 

Bacteriological  examination  of  “contacts  ”  Is  discussed 
n  a  few  o,  the  reports.  Thus,  Dr.  Brown  has  continued 
n  Bermondsey  toe  system  which  he  Instituted  some  years 
ago.  Dr.  Davies  states  that  no  “ contact  ’  In  Woolwich  is 
allowed  to  return  to  school  except  after  bacteriological 
examination,  and  Dr.  Antis  shows  In  a  number  of 
instances  in  Greenwich  the  relation  of  bacillus  carriers  to 
certified  cases  of  diphtheria.  In  tbis  connexion  the 
London  County  Council  in  July  adopted  the  following 
reporu  and  resolution  submitted  by  their  Education 
Committee  : 

Our  attention  has  been  drawn  to  the  difficulties  which  have 
arisen  Jn  districts  where  diphtheria  has  been  prevalent,  conse- 
quent  upon  children  who  have  been  exetedfd  from  school 
win?  cei*iac<3  as  f/ee  from  disease  by  medical  practitioners. 
Hiono  8  Vwf W'  ^J.ere*ore)  to  dealing  more  thoroughly  with  the 
Var  ocs  EaeHieal  officers  of  health  were  asked  to 
,  P 0°  temporary  arrangements  being  carried  out  in  Green- 
t^e  eveau  Oi  there  being  an  outbreak  of  diphtheria  in 


their  respective  districts.  These  arrangements  involve  the 
any  ohiidren  excluded  from  school  on  account  of  diphtheria  c 
sore  throat  during  the  prevalence  of  the  disease  should  not  b 
readmitted  without  o  certificate  frrm  the  medical  officer  c 
health  that  they  were  free  from  infection. 

As  a  result  of  a  conference  of  medical  officers  of  health  hell 
on  April  27th,  1906,  the  undermentioned  resolutions  wer 
passed : 

That  in  the  opinion  of  this  branch  (Incorporated  Society  ci 
Medical  t  Officers)  it  is  not  possible,  in  the  absence  of 
bact3riological  examination,  to  decide  that  a  child  is  fre 
from  the  Infection  of  diphtheria.  In  the  event  of  th 
prevalence  of  diphtheria  in  any  district,  any  child  exclude 
for  sore  throat  should  not  be  readmitted  to  school  withem 
a  medical  certificate  of  freedom  from  Infection,  based  o: 
a  bacteriological  examination. 

We  are  of  opinion  that  it  would  greatly  slr6Dgthen  the  hand 
of  the  various  medical  officers,  and  do  much  to  reduce  th i 
present  risks  of  infection,  if  authority  were  given  for  th 
refusal,  during  the  presence  of  diphtheria  in  any  district,  o 
the  readmission  of  children  excluded  from  school  as  sufferiu 
from  diphtheria  or  sore  throat  until  they  have  obtained  i 
medical  certificate  of  freedom  from  infection,  based  on  i 
bacteriological  examination.  We  are  informed  that  sue) 
certificate  can  be  given  either  by  genera)  practitioners  or  b- 
the  medical  officer  of  health,  and  would  be  free  from  th! 
dangerous  errors  of  medical  certificates  given  merely  on  th 
Inspection  of  the  children.  We  recommend  : 

That  the  Edncation  Committee  be  authorized  to  refuse 
during  the  presence  of  diphtheria  in  any  district,  readmit 
sion  to  school  of  children  excluded  on  account  of  diphtberh 
or  sore  thrrat  until  such  children  shall  have  obtained  t 
medical  certificate  of  freedom  from  infection,  based  on  i 
bacteriological  examination. 

I 

Whooping  cough. 

The  deaths  from  whooping- cough  in  the  year  19Cf 
numbered  1,226,  as  compared  with  1,487  in  1905.  Tin 
whooping-cough  death-rate  in  the  Administrative  Count}, 
in  1906  was  highest  in  Finsbury  (0.56),  and  lowest  ir 
Hampstead  (0  02).  The  whooping-cough  death  rates  lr 
each  of  the  four  quarters  of  the  year  1906  were  as  follows 
First  quarter,  0  39;  second  quarter,  0.34;  third  quarter 
0.16  ;  fourth  quarter,  0,15  per  1,000  persons  living. 

Typhus  Fever. 

There  were  no  deaths  from  typhus  registered  in  the 
Administrative  County  of  London  during  1906,  and 
7  pereons  were  certified  to  be  suffering  from  typhus. 

Enteric  Fever. 

The  number  of  cases  of  enteric  fever  notified  In  the 
Administrative  County  of  London  during  1906  (fifty- two 
weeks)  was  1,600,  and  the  deaths  from  this  disease 
numbered  260.  The  enteric  fever  death-rate  for  1906 
was  highest  in  Finsbury  (0.14),  and  lowest  in  Chelsea 
and  Stoke  Newington,  where  no  deaths  were  registered 
The  death-rates  from  enteric  fever  in  London  in  each  oi 
the  four  quarters  of  the  year  were  as  follows  :  First 
quarter,  0  04;  second  quarter,  0  04;  third  quarter,  0.06; 
fourth  quarter,  0.09  per  1,000  persons  living. 

Diarrhoea. 

The  deaths  in  the  Administrative  County  of  London 
attributed  to  epidemic  diarrhoea  and  infective  enteritis 
during^  1906  (fifty-two  weeks)  numbered  2  872,  while 
1  635  deaths  were  attributed  to  diarrhoea  and  dysentery, 
la  the  year  1906  the  diarrhoea  death-rate  was  highest  in 
Poplar  (1-7 1),  and  lowest  in  Hampstead  (0.26).  The  diar¬ 
rhoea  death-rates  in  London  In  each  of  the  four  quarters 
of  the  year  1906  were  as  follows  :  First  quarter,  0.14 ; ! 
second  auarter,  0.17  ;  third  quarter,  2.96 ;  fourth 
quarter,  0  49. 


The  fourth  International  Congress  of  Medical  Electrology 
and  Radiology  is  to  be  held  at  Amsterdam  from  September  | 
1st  to  5th  of  the  present  year.  Among  the  questions  on  the 
programme  for  discussion  are  the  diagnostic  and  thera¬ 
peutic  uses  of  the  x  rays,  the  study  of  different  radiation, 
an  j-c1  jlca^  e^ec^r0'^ec^iiique.  An  exhibition  of  new  or 
modified  apparatus  for  clinical  and  laboratory  use  will  be 
held  in  connexion  with  the  Congress. 

laboratory  of  hygiene  lias  been  founded  in  Paris  by 
the  \\  orkmen’s  Health  and  Safety  Association  for  the 
purpose  of  giving  associations  and  syndicates  information 
on  matters  relating  to  pi ofessional  hygiene.  The  Director 
is  Professor  Marie,  Physician  in  Chief  to  the  Villejuif 
Asylum. 
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IrMY  MEDICAL  REPORT  FOR  THE  YEAR  1906.* 

'he  forty-eighth  annual  report,  as  explained  in  a  letter  of 
he  Director-General,  Army  Medical  Service,  to  the  Sec¬ 
tary  of  State  for  War,  departs  from  the  plan  of  its  forty  - 
even  predecessors.  As  such  it  is  a  great  advance,  for, 
•hile  avoiding  redundancy,  the  very  interesting  new 
aatter  introduced  lessens  by  judicious  rearrangement  the 
verweight  of  the  letterpress,  and  avoids  discussion  of 
gures  and  facts  recapitulated  in  tabulated  abstracts.  The 
asertion  of  some  new  diagrams  and  charts,  showing  at  a 
lance  various  statistical  ratios  concerning  the  incidence 
f  certain  leading  diseases  in  our  own  and  in  great  foreign 
rmies,  is  an  excellent  feature.  We  welcome  this  innova- 
ion,  for  in  this  respect  our  old  reports  were  inferior  to  the 
Tench,  and  there  can  be  no  doubt  that  statistics  so  con- 
eyed  through  the  eye  stick  in  the  mind  and  memory  much 
, letter  than  oy  mere  letterpress  and  reading. 

Grouping  of  Areas. 

This  is  an  important  new  departure ;  stations  and 
ommands  are  still  discussed  in  detail,  but  the  grouping 
nto  larger  areas  gives  a  far  more  comprehensive  view  of 
he  incidence  of  foreign  seivice  on  the  health  cf  our 
roops.  The  areas  are  five  in  number  :  (1) United  King- 
lorn,  (2)  Mediterranean  Basin,  (3)  South  Africa,  (4)  India, 
5)  scattered  stations. 

Taking  the  ratios  of  the  United  Kingdom  as  a  basis 
mf  comparison,  the  broad  effects  of  foreign  service  on  the 
lealth  of  our  troops  is  seen  in  the  following  table  : 

Table  to  Show  Effects  of  Foreign  Service. 


Ratio  per  1,OCO  of  Strength. 


1903. 

Troops  Serving— 

Admitted 

Died. 

Sent  Home 
as  Invalids. 

j  Discharged 
|  as  Invalids. 

Constantly 
!  Non-Effictive 
from 

Sickness. 

it  Home  . 

ibroad  ...  ,f\ 

446.70 

734.48 

2.92 

8  30 

25.00 

14.40 

8  90 

24  E6 

43  CO 

This  table  shows  that  on  foreign  service,  admissions  and 
.constantly  sick  are  nearly  doubled,  and  the  deaths  almost 
trebled ;  but  the  final  invaliding  is  greatest  at  home, 
because  there  the  ultimate  discharge  of  unfits  must  neces¬ 
sarily  take  place.  The  foreign  areas  slumped  together 
in  this  table  work  out  very  differently  separately  ;  so 
regarded,  the  South  African  area  is  the  healthiest,  being 
inferior  to  the  Home  in  the  ratio  of  deaths  (4.28)  ;  second 
comes  the  Mediterranean,  but  with  a  heavy  constantly 
'sick  ratio  of  33.99,  and  although  the  mortality  (4.07)  is 
i  small,  there  is  an  enormous  home  invaliding  of  25.65,  the 
result  of  the  intractable  and  protracted  sequela  of 
Mediterranean  fever.  Indeed,  the  Mediterranean  in¬ 
validing  almost  rivals  that  of  India  (28.37),  and  in  final 
discharges  exceeds  it  (9  89  to  9  39)  ;  third,  are  the  scattered 
stations,  with  heavy  ratios,  chiefly  from  malarial  fevers 
contracted  in  such  places  as  the  Straits  Settlements 
Mauritius,  West  Africa,  etc.  Lastly  comes  India,  as  usual 
doubling  the  Home  admissions  and  constantly  sick,  with 
more  than  three  and  a  half  times  the  mortality  (10.81). 

Plates  and  Charts. 

These  are  nine  in  number.  Plates  1  and  2  give  the 
urves  in  the  ratios  of  admissions,  constantly  sick,  in¬ 
validing,  and  deaths  in  our  army  for  the  past  sixteen 
vears.  Since  then,  there  has  been  a  marked  continuous 
hough  variable  fall  in  admissions  from  1,060  to  446.7  per 
1,000  in  1906,  accompanied  also  by  a  corresponding  fall  in 
)ther  ratios.  This  gradual  fall  largely  consists  in  a  great 
lecrease  of  venereal  and  general  diseases,  probably  from 
greater  temperance,  and  better  conduct  among  the  men, 
•vhich  again  may  be  the  result  of  more  careful  selection  of 
•ecruits,  better  education,  and  the  influence  of  various 
igencies  working  to  improve  the  daily  life  of  the  men  in 
■amp  and  quarters.  But  beyond  all  these  is  the  great 
idvance  of  sanitary  and  medical  science,  together  with  the 
higher  regard  paid  by  all  ranks  to  medical  advice.  It 
must  not,  however,  be  forgotten  that  during  a  few  years 
:  vast  the  system  of  treating  slight  cases  in  barracks  has 
il  most  halved  the  hospital  admissions.  Plates  3  to  9  are 
of  very  great  interest,  and  are  consolidated  for  the 
ourpose  of  this  review,  into  the  following  table: 


Comparative  Health  Statistics  of  Various  Armies ;  Admissions 
and  Death  Ratios  per  1,000  of  Strength. 


. 

I 

1  United  Kingdom, 

1S06. 

[  France.  1901. 

*3- 

ro 

0 

Of 

H 

r-a 

a 

d 

a 

u 

0 

0 

Austria-Hungary, 

1904. 

United  States, 

1906. 

Russia,  1904. 

All  diseases  . 

448.7 

660.0 

605.2 

636.0 

1,250.28 

324.2 

Deaths  do . 

2  92 

31 

1.9 

2.12 

6  14 

3.20 

Enteric  fever . 

C.6 

14.1 

0.89 

1.6 

3.f7 

8  8 

Deaths  do . 

0  09 

2  04 

0.11 

0.24 

0.50 

0.62 

Tubercle  of  lung 

2.4 

5.3 

1.5 

1.0 

4  72 

27 

Deaths  do . 

0.23 

0.56 

C.ll 

0.12 

0.86 

0.55 

Cardiac  affections  .. 

7.3 

2.6 

3.5 

1  9 

3.58 

2  4 

Deaths  do . 

0  37 

0.07 

0.03 

0.03 

0  09 

0  06 

Venereal  diseases 

81  8 

63  6 

19.8 

66  6 

178  72 

44.7 

Deaths  do . 

0.03 

001 

0  035 

OCO 

0.04 

1  0.01 

1 

The  enormous  admission-rate  for  all  diseases  in  the 
United  States  compares  badly  with  the  Russian  army,  but 
must  not  be  assumed  as  representing  the  actual  health¬ 
fulness  of  the  two  armies  ;  so  much  depends  upon 
military  custom  and  regulations,  that  until  these  are 
known  a  contrast  cannot  be  properly  made.  For  instance, 
in  our  own  and  the  French  army  we  know  that  a  large  per¬ 
centage  of  the  total  sick  are  treated  in  barracks  ;  whereas, 
in  the  United  States  army,  “the  admissions  include  all 
soldiers  who  are  excused  irom  any  part  of  their  military 
duties,”  thereby  immensely  swelling  the  hospital  ad¬ 
missions;  the  Americans  thus  stick  to  the  old  time  rules 
in  our  own  army,  which  regarded  sickness  in  a  soldier 
from  a  disciplinary  point,  as  a  dereliction  of  duly,  to  be 
sternly  met  by  the  axiom— “  duty  cr  hospital  ” ;  no  middle 
course. 

France  has  the  greatest  number  of  cases  of  enteric  fever 
and  pulmonary  tuberculosis,  but  we  have  a  bad  eminence 
under  cardiac  affections.  The  question  remains,  can  we 
fairly  compare  and  contrast  the  vital  statistics  of  voluntary 
and  conscript  armies?  In  many  respects  they  differ,  in 
pay,  in  individual  freedom,  etc.  Again,  are  “hopeless 
cases  ”  retained  in  military  institutions  as  largely  in  con¬ 
script  as  in  voluntary  armies  ? 

Medical  Examination  and  Physical  Training  of  Recruits. 

The  new  volume  presents  these  important  matters  with 
much  greater  fullness  than  formerly.  Recruiting  is  now 
conducted  more  uniformly  than  of  old  ;  the  portals  of 
admission  into  the  army  are  more  carefully  guarded 
against  bad  characters  and  those  physically  un&ound  ;  old 
recruiters,  indeed,  assert  the  inquiry  into  the  antecedents 
of  recruits  has  .become  somewhat  injudiciously  inquisi¬ 
torial. 

Too  rigid  rules  in  first  selection  are  apt  to  defeat  their 
end  by  excluding  on  some  technical  point  really  good 
recruits ;  they,  of  course,  largely  increase  primary  rejec¬ 
tions,  but  no  doubt  decrease  the  numbers  at  the  secondary 
weeding  out  within  three  months. 

The  rules  for  rejections  on  the  score  of  defective  teeth 
following  the  Boer  war  were  unreasonably  severe,  and 
have  since  been  modified;  though  the  supply  of  dentures 
to  soldiers  has  proved  a  costly  failure,  strictly  conservative 
dentistry,  in  the  way  of  stopping  teeth,  etc.,  has  been  suc¬ 
cessful.  So,  also,  better  rules  are  now  followed  in  deter¬ 
mining  the  defect  of  “  flat  feet,”  recognizing  that  it  is  not 
the  relative  lowness  or  highness  of  the  instep  that  affects 
marching  power,  but  the  strength  of  the  arch  itself. 

Some  very  important  modifications  were  mace  m  1906 
in  the  physical  training  of  recruits,  with  the  view  of  making 
the  exercises  and  drill  less  trying  and  more  progressive, 
and  thus  lessening  the  risk  of  cardiac  breakdowns. 


Invaliding. 

The  short  report  on  invaliding  is  much  to  the  point.  It 
discusses  how  far  the  civil  death  rate  may  be  increased,  or 
the  military  lowered,  by  the  discharge  of  soldiers  soilerirg 
from  “hopeless”  maladies.  It  recognizes  that  the  causes 
cf  invaliding  in  y<  ung  soldiers  should  in  many  cases  be 
found  in  the  recruiting  rooms,  but  admi^  the  extreme 
d'fticullv  in  dc  ect'ng  +hem  'here. 
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Enteric  Fever. 

The  incidence  of  this  disease,  according  to  age  and 
length  of  service,  is  suggestively  discussed,  and  illustrated 
by  charts  and  diagrams.  The  immunity  undoubtedly 
acquired  as  the  effect  of  a  first  attack  suggests  the  fol¬ 
lowing  practical  issue  “  Instead  of  the  slow  and  expen¬ 
sive  process  of  protection  by  natural  infection,  we  should 
employ  the  more  rapid  and  safer  process  of  artificial 
protection  which  now  seems  available.” 

Health  of  Troops  in  the  Grouped  Areas. 

The  usual  detailed  account  of  stations  within  these  areas 
are  given,  from  which  we  make  a  few  extracts  : 

Many  of  the  barracks  in  the  smaller  stations  at  home 
are  declared  to  be  insanitary  and  entirely  out-of-date,  but 
they  would  cost  a  great  deal  to  replace. 

Under  Gibraltar  it  is  reported:  “It  appears  probable 
that  the  rapid  disappearance  of  Mediterranean  fever  from 
Gibraltar,  which  commenced  in  1885,  was  intimately 
associated  with  the  exodus  of  infected  goats  from  the 
Rock.” 

Under  Malta,  similarly:  “It  is  evident  that  to  banish 
Malta  fever  from  our  soldiers  and  sailors  stationed  at 
Malta  all  that  is  required  is  to  banish  goats’  milk  from 
their  dietary.  This  was  done  in  June,  1906,  with  the 
result  that  the  cases  of  Malta  fever  dropped  to  one-tenth 
of  what  would  have  been  their  normal  number.  There  is 
therefore  reasonable  hope  that  Malta  fever  will  now  dis¬ 
appear  from  the  garrison  in  Malta,  and  some  80,000  days 
of  illness  be  blotted  out  from  the  yearly  records  of  the 
army  and  navy.” 

This  is  indeed  a  real  triumph  in  preventive  medicine, 
following  the  discovery  by  the  Commission— mainly  of 
army  and  navy  medical  officers — of  the  Micrococcus  meli- 
tensis  in  goat’s  milk. 

The  Principal  Medical  Officer  in  South  Africa  reports 
regarding  the  etiology  of  enteric  fever  there  that,  “No 
facts  have  come  to  light  which  help  to  elucidate  in  any 
way  the  causation  of  the  disease  ;  ”  but  the  measures 
adopted  against  its  spread  were  “  directed  on  the  assump¬ 
tion  that  the  disease  is  highly  contagious,  and  measures 
for  early  isolation  and  disinfection  were  rigidly  enforced.” 

In  India,  sanitary  organization  of  the  army  is  being 
steadily  developed.  The  health  of  particular  stations  is 
now  estimated  by  percentages  of  constant  sickness,  thus  : 
5  per  cent,  “good,”  5  to  7.5  “fair,”  7.5  to  10  “ indifferent,” 
and  all  above  10  per  cent,  “bad.”  Excluding  venereal 
disease,  the  chief  causes  of  sickness  and  mortality  in 
India  are  malarial,  simple  continued,  and  enteric  fevers. 
The  Committee  appointed  to  consider  the  latter  fever  in  a 
preliminary  report  provisionally  classify  the  means  of 
spread  of  enteric  fever  as  follows :  (1)  Water  epidemics  ; 
(2)  milk  epidemics  ;  (3)  infection  by  shellfish  from  sewage 
beds ;  (4)  infection  by  food  and  drink  contaminated  by 
dust,  flies,  etc. ;  (5)  contact  infection  direct  and  indirect  by 
latrine  infection.  A  Subcommittee  gives  an  official 
definition  of  enteric  fever,  shortly,  as  follows:  “Enteric 
fever  is  a  specific  generally  continued  fever  due  to  infection 
by  B.  typhosus  and  B.  paratyphosus.”  This  at  present 
represents  the  attitude  of  medical  offioers  in  India  towards 
the  causation  and  spread  of  the  disease. 

The  campaign  against  the  mosquitos  and  their  larvae,  by 
organized  “mosquito  brigades,”  goes  on  incessantly  as 
the  chief  means  of  combating  malarial  fevers. 

The  abstracts  and  tables  at  the  end  of  the  report  are  of 
the  usual  voluminous  and  exhaustive  character. 


THE  WEST  AFRICAN  MEDICAL  STAFF. 

The  winter  dinner  of  the  West  African  Medical  Staff  took 
place  on  January  29th  at  the  New  Gaiety  Restaurant, 
London.  There  was  a  large  attendance  of  members, 
Including  Dr.  Prout,  C.M.G,,  of  the  Liverpool  School  of 
Tropical  Medicine,  late  P.M.O.  Sierra  Leone,  who  pre¬ 
sided  ;  Dr.  Rutherford,  S.M.O.,  Gold  Coast ;  Dr.  Chichester, 
S.M.O.,  N.  Nigeria;  Dr.  Cameron  Blair,  S.M.O.,  S. Nigeria; 
and  others.  Among  the  guests  were  Sir  P.  Manson, 
Iv.C.M.G.;  Mr.  Beddoes,  F.R.C.S. ;  Mr.  J.  Robinson,  of  the 
Colonial  Office;  and  Dr.  Daniels,  of  the  London  School  of 
Tropical  Medicine.  Letters  of  apology  were  received  from 
Mr.  R,  Antrobns,  C.B.,  Assistant  Under- Secretary  of  State 
for  the  Colonies;  Sir  Alfred  Jones,  K.C.M.G. ;  Sir  Rubert 
Boyce,  and  others. 

Dr.  Prout,  in  proposing  “Success  and  Prosperity  to  the 
West  African  Medical  Staff,”  said  that  he  was  sure  that  in 
the  midst  of  these  luxurious  surroundings  those  present 
would  remember  their  brother  officers  who  were  bearing 
the  white  man’s  burden  in  the  unhealthy  wilds  of  West 
Africa.  He  then  briefly  reviewed  the  changes  which  had 


taken  place  since  he  first  went  out  to  West  Africa,  anc 
drew  attention  to  the  vast  developments  In  tropica 
science  of  late  years,  the  greater  part  of  which  were  due  t 
the  ability,  the  dogged  determination,  and  the  far 
sightedness  of  that  veteran  of  tropical  medicine,  whon 
they  were  proud  to  have  as  an  honoured  guest  tha 
evening,  Sir  P.  Manson.  But  up  to  the  present  there  hat 
been  one  thing  lacking,  the  feeling  'of  comradeship  am 
esprit  de  corps ,  so  essential  to  the  welfare  of  any  body  0 
men,  scientific  or  otherwise,  who  were  bound  together  by  : 
common  training,  common  knowledge,  and  commo» 
interests.  This  was  possibly  due  mainly  to  the  geographies 
conditions  of  West  Africa,  and  he  believed  that  thes 
dinners  would  do  much  to  foster  that  feeling  of  union  an: 
cohesion  which  was  so  necessary.  It  was  his  con 
victlon  that  whatever  was  conducive  to  the  efficient 
of  the  medical  staff  would  undoubtedly  be  fo 
the  benefit  of  the  general  community  who  live  unde 
the  unhealthy  conditions  of  West  Africa,  and  he  wa 
sure  that  he  was  speaking  for  all  of  them  whei 
he  said  that  they  would  welcome  any  improvement  of  thl 
nature,  not  for  merely  selfish  and  personal  consideration* 
but  because  of  the  great  gain  to  health  and  sanitatio)| 
which  would  result. 

The  health  of  the  guests,  coupled  with  the  name  of  Si 
Patrick  Manson,  was  briefly  proposed  by  Dr.  Rutherfobi 
S  M.O.,  Gold  Coast. 

Sir  P.  Manson,  in  reply,  expressed  the  great  pleasure  h 
had  at  being  present,  and  considered  that  such  meeting 
would  be  of  great  benefit  to  the  West  African  Medica 
Staff,  and  would  be  conducive  to  a  feeling  of  union  whici 
would  strengthen  their  hands  for  good.  He  was  awar 
that  there  was  a  feeling  that  they  had  not  always  receive  I 
that  support  in  sanitary  matters  to  which  they  wer 
entitled.  This  was  not  due  to  any  want  of  sympathy  oil 
the  part  of  the  Colonial  Office,  which  was  fully  alive  to  th 
value  of  their  services,  and  was  anxious  to  assist  in  for 
warding  sanitary  reforms,  but  was  perhaps  to  be  attribute! 
to  local  conditions.  He  realized  that  it  was  desirable  thai 
some  form  of  organization  should  be  devised  which  woul 
enable  them  to  bring  forward  their  views  In  a  more  direci 
manner,  but  it  was  difficult  to  see  how  this  could  be  don 
at  once,  and  it  was  necessary  to  proceed  slowly  am] 
cautiously.  He  hoped  that  ere  long  it  would  be  foun 
possible  to  find  some  means  of  surmounting  thes 
difficulties.  Efficiency  In  the  West  African  Medical  Sta 
was  especially  desirable  at  the  present  time.  They  were  t 
the  beginning  of  new  developments,  of  a  new  pathologic* 
era  for  West  Africa  which  the  political  changes  of  recer 
years,  increasing  intercommunication,  and,  above  all,  th 
new  railways,  were  sure  to  bring  about.  Disease 
formerly  limited  in  their  area  would  become  diffused  an 
widespread,  and  diseases  hitherto  unknown  there— f( 
example,  plague  and  cholera— would  be  introduced. 


International  Laryngo-Rhinological  Congress. 
The  first  International  Laryngo-Rhinological  Congre* 
(Turek-Czermak  Jubilee)  will  be  held  in  Vienna,  Apr 
21st  to  25th,  under  the  presidency  of  Professor  Chiar 
The  following  reports  will  be  presented :  Sir  Felix  Semo> 
on  the  general  treatment  of  local  lesions  of  the  upper  a 
passages  ;  Professor  B.  Fraenkel  (Berlin)  and  Dr.  Lermoy* 
(Paris)  on  laryngology  and  rhinology  from  the  standpoii 
of  general  medical  education  and  examination  in  the* 
subjects  in  different  countries ;  Dr.  Gleitsmann  (Ne 
York)  and  Dr.  Heryng  (Warsaw),  on  the  treatment  < 
tuberculosis  of  the  upper  air  passages ;  Dr.  Burgi 
(Amsterdam)  and  Professor  Gradenigo  (Turin),  on  tl 
diagnostic  and  therapeutic  importance  of  the  x  rays  an 
radium  in  laryngology  and  rhinology  :  Professor  Ono< 
(Buda-Pesth)  and  Dr.  Kuhnt  (Konigsberg)  on  the  eoi 
nexion  between  diseases  of  the  nose  and  post-nae: 
space  with  morbid  conditions  of  the  eye;  Dr.  Jura: 
(Heidelberg)  on  international  laryngo-rhinological  co 
gresses.  Among  the  numerous  communications  to  1 
presented  are  the  following:  Dr.  Heryng,  on  inlialatic 
therapy ;  Dr.  Denker  (Erlangen),  the  operative  treal 
ment  of  malignant  tumours  of  the  nose;  Dr.  IN  age: 
Akerblom  (Geneva),  the  treatment  of  throat  diseases  i 
Geneva  in  1700 ;  Dr.  Emil  Glas  and  Dr.  Emil  Krai 
(Arienna),  laryngeal  tuberculosis  and  pregnancy  ;  Profess*] 
Marquis  (Chicago),  enucleation  of  the  tonsils  ;  Dr.  Kanasu 
(Tokyo),  laryngeal  lesions  in  beri-beri ;  and  Dr.  Mou 
(Bordeaux),  tracheotomy  and  thyrotomy.  An  exhibitic 
will  beheld  in  connexion  with  the  Congress.  The  Secrete 
is  Professor  M.  Grossmann,  IX  Gamisongasse  10,  Vienna 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Report. 

(Continued,  from  p.  269.) 

Antiyivisectionist  Testimony. 

Evidence  of  the  Hon.  Stephen  Coleridge  ( continued ). 
Asked  if  he  agreed  that  the  Home  Office  had  to  carry 
out  an  Act  of  Parliament  as  they  found  It,  whether 
they  liked  it  or  not,  he  said  he  supposed  that  was  so. 
Asked  if  he  knew  that  as  a  matter  of  legal  construc¬ 
tion  not  even  expressions  used  in  Parliament  could  be 
referred  to  to  gather  the  intention  of  the  Act,  and  that 
one  could  not  refer  to  the  debate  in  Parliament  as 
throwing  any  light  on  the  meaning  of  words  used  in  an 
Act,  Mr.  Coleridge  replied  -by  asking,  “Is  that  so?”  It 
was  further  pointed  out  that  still  less  could  one  refer  to 
the  report  of  a  Commission,  which  might  or  might  not 
have  had  anything  to  do  with  the  foundation  of  the  Act. 
The  witness  replied  that  he  thought  extraneous  considera¬ 
tions  were  allowed.  For  instance,  he  had  there  Maxwell’s 
Interpretation  of  Statute ,  the  fourth  edition,  page  30 : 

The  liberal  construction  of  an  Act  of  Parliament  has,  In 
general,  but  prima  facie  preference.  To  arrive  at  the  real 
meaning  it  is  always  necessary  to  get  an  exact  conception  of 
the  aim,  scope,  and  object  of  the  whole  Act ;  to  consider, 
according  to  Lord  Coke  (Haydon’s  Case,  3  rep.  7  b  ;  10  rep. 
73 a):  (1)  What  was  the  law  before  the  Act  was  passed, 
t  (2)  What  was  the  mischief  or  defect  for  which  the  law  had 
not  provided.  (3)  What  remedy  Parliament  has  appointed. 
(4)  The  reason  of  the  remedy.  According  to  another  authority 
(per  Lord  Justice  Turner,  in  Hawkins  v.  Gathercole,  6, 
i»e  G.  M.  G.  1),  the  true  meaning  is  to  be  found,  not  merely 
from  the  words  of  the  Act,  but  from  the  cause  and  necessity 
of  its  being  made,  which  are  to  be  ascertained  not  only  from 
a  comparison  of  its  several  parts,  but  also  from  extraneous 
circumstances. 

Therefore,  he  thought,  one  might  call  the  report  of  a 
Royal  Commission  an  extraneous  circumstance  which 
ought  to  be  taken  into  consideration. 

The  Chairman:  You  may  think  that  is  good  enough  for 
us  poor  Commissioners,  but  in  a  court  of  Jaw  I  think  you 
would  find  some  difficulty  in  making  that  assertion  ?— It  is 
Lord  Justice  Turner. 

He  never  said  that  vou  can  interpret  a  statute  by  the  report 
of  a  Commission  ? — No,  he  does  not  say  so,  and  I  do  not 
say  so.  Ha  says  that  extraneous  circumstances  may  be  taken 

into  account. 

Sir  Mackenzie  Chalmers  :  Is  not  that  when  the  language  of 
the  Act  is  ambiguous,  and  not  when  the  meaning  of  the  Act  is 
clear  “  We  have  therefore  to  consider  not  merely  the  words 
of  this  Act  of  Parliament,  but  the  intent  of  the  Legislature,  to 
be  collected  from  the  cause  and  necessity  of  the  Act  being 
made,  from  a  comparison  of  its  several  parts  and  from  foreign 
(meaning  extraneous) circumstances  so  far  as  they  can  justly  be 
considered  to  throw  light  upon  the  subject.”  Those  are  Lord 
Justice  Turner’s  exact  words.  I  think  that  the  Royal  Commis¬ 
sion  does  throw  light  upon  the  subject,  so  far  as  I  can  see.  It 
is  not  very  important. 

On  its  being  put  to  him  by  Sir  Mackenzie  Chalmers  that 
the  department  was  under  this  difficulty,  it  never  could 
reply— no  officer  of  the  department  who  was  attacked  could 
ever  reply,  Mr.  Coleridge  said  he  did  not  attack  any  indi¬ 
vidual  In  the  Office,  and  had  never  done  so.  He  was  reminded 
that  at  the  time  when  Dr.  Poore  was  Inspector,  he  and 
his  Society  had  attacked  him,  as  Inspector,  and  had 
raised  various  points  about  his  inspection  and  his  adminis¬ 
tration  of  the  Act.  He  answered,  “Very  likely,  about  his 
reports.”  On  its  being  put  to  him  that  when  Dr.  Poore 
became  a  free  man  he  retaliated,  the  witness  said  he  did 
i  not  think  that  was  so.  He  thought  that  his  making  that 
speech,  so  soon  after  he  was  relieved  from  the  trammels 
of  office,  showed  that  he  must  have  had  a  bias  while  under 
the  trammels  of  office ;  besides,  he  failed  to  see  why 
criticism  by  his  Society  upon  the  Inspector  should  pro¬ 
duce  any  personal  animosity  of  that  kind,  or  why  it 
should  find  expression  in  such  violent  language.  Asked 
how  many  letters  to  surgeons  he  had  written  after  Dr. 
Crile’s  experiments,  he  said  he  wrote  to  a  great  number. 
The  vast  majority  did  not  answer.  Many  more  did  not 
1  answer  than  did.  He  really  forgot  how  many.  Asked 

f  he  got  answers  from  seven,  he  said  he  wrote  to  many 
more  than  seven,  certainly.  Asked  if  there  were  not 
some  subsequent  correspondence  from  some  of  th°m 
Mr.  Timothy  Holmes  and  Mr.  Owen — he  said,  “I  dare 
say  there  was.”  The  examination  proceeded: 

I'or  instance,  In  the  Times  of  March  15th,  1902,  from  Mr. 


Owen? — Yes,  there  was  one  letter  to  the  Times  I  remember 
now. 

Shall  I  read  It  ? — If  you  read  his  letter,  I  hope  you  will  read 
my  reply,  if  you  have  it. 

Sir  Mackenzie  Chalmers  said  this  was  from  the  Times 
of  March  15th,  1902  : 

“An1,ivivisection  Methods  —To  the  Editor  of  the  Times.— 
Sir, — When  Mr.  Stephen  Coleridge  asked  me  some  time  ago  if 
it  was  true  that  at  St.  Mary’s  Hospital  operations  were  per¬ 
formed  on  patients  under  incomplete  anaesthesia,  I  at  once 
sent  him  a  reply  in  the  negative.  For,  knowing  his  methods,  I 
was  afraid  lest  he  was  dressing  up  some  horrible  bogey,  where¬ 
with  to  shock  a  generous  but  emotional  public,  at  the  time 
when  we  were  raising  money  to  finish  our  much-needed 
Clarence  wing.  And,  standing  as  it  did,  my  reply  was 
perfectly  correct.  But  when  I  find  Mr.  Coleridge  using  it  in 
support  of  his  attack  upon  men  of  science,  who,  in  a  humane 
and  lawful  manner,  are  doing  a  necessary  piece  of  distasteful 
work,  of  which  Mr.  Coleridge  and  I,  and  his  and  mine,  and  the 
whole  community,  may  reap  Incalculable  benefit,  I  must  beg 
you  to  allow  me  to  qualify  it.  For  closing  a  cleft  in  a  child’s 
palate,  and  in  certain  grave  operations  on  the  tongue  and 
throat,  to  have  the  patient  in  complete  anaesthesia  would 
be  to  invite  disaster.  But  why  should  it  be  necessary  to 
spread  out  these  hideous  things  before  the  public  gaze?— 
I  am,  yours  truly,  Edmund  Owen.”  To  which  you  reply  on 
March  17tb,  1902  :  “Sir, — With  regard  to  Mr.  Edmund  Owen’s 
letter  in  the  Times  of  to-day,  I  asked  him  a  plain  question 
and  he  gave  me  a  plain  answer.  Now  be  says  he  wants  to 
qualify  that  answer,  and  in  qualifying  it  he  states  that  he 
made  it  originally  in  the  form  he  did  for  fear  I  should  stop 
subscriptions  to  some  ward  they  were  building  at  St.  Mary’s 
Hospital !  Mr.  Owen’s  qualification  of  his  original  statement 
is  that  incomplete  anaesthesia  is  employed  in  certain  opera¬ 
tions  on  the  tongue  and  throat.  The  experiment  of  Dr.  Crile 
I  cited,  and  which  took  place  under  incomplete  anaesthesia  in 
Mr.  Victor  Horsley’s  laboratory,  consisted  in  repeatedly  crush¬ 
ing  a  fox  terrier’s  paw.  Mr.  Victor  Horsley  and  his  friends 
are  not  likely  to  succeed  in  this  controversy  if  they  continue 
to  enter  the  arena  without  previously  consulting  each  other  as 
to  what  they  shall  say. — Your  obedient  servant  (signed), 
Stephen  Coleridge.” 

Again,  this  was  from  the  Times  of  March  17th,  1902 : 

Antivivisection  Methods.— To  the  Editor  of  the  Times.— 
Sir, — I  see  in  a  letter  from  the  Hon  S.  Coleridge  in  your  paper 
to-day  that  he  quotes  from  one  which  I  wrote  to  him  some 
years  since.  Mr.  Coleridge  is  a  complete  stranger  to  me  ;  but 
he  has  sometimes  written  to  me  about  hospital  matters,  and 
the  sentence  which  he  quotes  was  in  reply  to  a  letter  in  which 
he  seemed  to  be  labouring  under  the  strange  delusion  that 
hospital  surgeons  (for  what  purpose  I  know  not,  but  I  supposed 
him  to  fancy  that  it  was  for  purposes  of  experiment)  were  in 
the  habit  of  performing  operations  while  their  patients  were 
still  conscious  of  pain.  Now,  I  was  a  hospital  surgeon  for 
more  than  a  quarter  of  a  century,  and  have  performed  hundreds 
and  witnessed  thousands  of  operations.  I  never  heard  of  a 
case  in  which  the  patient  was  operated  upon  while  conscious 
of  pain,  nor  can  I  perceive  why  tne  surgeon  should  so  act,  and 
so  I  told  Mr.  Coleridge.  I  have,  as  I  say,  no  knowledge  of  this 
gentleman,  and  have  no  right  to  speculate  on  his  motives  for 
the  attitude  he  assumes  towards  our  hospitals,  but  it  seems  to 
me  a  mistaken  and  a  mischievous  one.  The  researches  carried 
on  in  our  hospitals  (miscalled  “experiments”  by  persons  of 
Mr.  Coleridge’s  views)  have  resulted  in  an  immense  saving  of 
human  life  and  human  suffering,  and  anything  that  withdraws 
from  our  hospitals  the  public  confidence  and  support  appears 
to  me  a  crime  against  humanity. — I  am,  Sir,  yours  faithfully, 
Timotey  Holmes. 

At  a  subsequent  meeting  of  the  Commission,  Mr.  Cole¬ 
ridge  said  he  had  the  whole  correspondence  there  now  ; 
he  had  a  list  of  the  eminent  surgeona  to  whom  he  wrote, 
so  far  as  he  could  make  out :  E.  Owen,  T.  Holmes, 
E.  Nettleship,  T.  Bryant,  T.  W.  Nunn,  T.  Bond,  Professor 
Schafer,  Wm.  Allingham,  Jonathan  Hutchinson,  Lord 
Lister,  Sir  H.  Thompson,  Mansell  Moullin,  Sir  Victor 
Horsley,  T.  H.  Openshaw,  J.  A.  Kingdon,  Noble  Smith, 
Herbert  Snow,  M.  F.  Rees,  G.  D.  Pidcock,  J.  May, 
T.  J.  Walker,  G.  W.  Gosling,  T.  Walker,  T.  R,  Jessop, 
J.  A,  Dearden,  and  S.  F.  Barber.  He  wrote  to  those 
himself.  Of  those,  Nettleship,  Nunn,  Allingham,  Moullin, 
Victor  Horsley,  Kingdon,  Noble  Smith,  Rees,  Pidcock, 
Gosling,  and  T.  Walker  made  no  reply,  T.  Holmes’s  reply 
was  marked  “  Private.”  He  asked  Lady  Grove  to  write 
for  him  to  Sir  Frederick  Treves  because  she  happened 
to  know  him ;  and  Lord  Harfcerton  to  write  to  Walter 
Tyrrell,  because  he  knew  him ;  and  he  had  the  replies 
forwarded  to  him  from  those  two  gentlemen.  He  had  all 
the  replies  now.  Asked  if  some  of  the  people  he  wrote  to 
afterwards  protested,  rightly  or  wrongly,  against  the  use 
he  bad  made  of  their  letters,  he  said  he  did  not  think  that 
was  quite  the  way  to  put  it.  Asked  If  he  wished  to  put  in 
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any  reply  to  Mr.  Holmes’s  letter  of  March  17th,  he  said  he 
wished  to  read  his  reply  : 

To  the  Editor  of  the  Times.— Sir,— Mr.  Timothy  Holmes  is 
entirely  inaccurate  in  stating  that  my  letter  to  him  suggested 
that  hospital  surgeons  operated  on  their  patients  under  incom¬ 
plete  anaesthesia,  and  I  ask  him  either  to  withdraw  this 
inaccurate  statement  or  to  publish  my  letter,  which  will 
disprove  it.  Although  a  very  august  authority  had  informed 
me  that  hospital  patients  were  operated  upon  under  incom¬ 
plete  anaesthesia— that  is,  before  the  corneal  reflexes  were 
abolished— I  did  not  believe  it,  and  wrote  to  Mr.  Timothy 
Holmes,  hoping  that  he  would  authorize  me  to  deny  it,  which 
he  did. 

On  March  21st  Mr.  Holmes  again  wrote  to  the  Times: 

Sir.— I  enclose  a  copy  of  the  letter  of  Mr.  S.  Coleridge  which 
he  asks  me  to  publish,  and  will  have  your  readers  to  judge 
whether  I  was  inaccurate  in  saying  that  it  suggests  that  hos¬ 
pital  surgeons  operate  on  their  patients  under  incomplete 
anaesthesia;  and  then  he  enclosed  my  letter  to  him,  which  is 
as  follows  :  “Dear  Sir,— I  have  been  recently  informed  on  very 
high  authority  that  surgeons  now  frequently  perform  severe 
operations  on  man  under  ‘  incomplete  anaesthesia  ’ — that  ip, 
while  the  eyelid  still  blinks  when  the  eyeball  is  touched.  As 
you  may  possibly  be  aware,  I  vehemently  believe  that  animals 
are  tortured  in  laboratories  attached  to  our  great  hospitals, 
but  I  hesitate  to  accept  this  information  charging  our  medical 
men  with  conveying  the  inhumanity  of  the  laboratory  into  the 
hospital  wards  and  operating  theatre.  I  should  ba  much 
obliged  to  you  if  you  would  tell  me  whether  your  experience 
leads  you  to  endorse  or  deny  this  statement.— Very  faithfully 
yours,  Stephen  Coleridge.” 

Mr.  Coleridge  said  his  comment  on  that  letter  was  that 
his  letter  in  no  way  suggested  for  a  moment  that  he 
believed  it;  on  the  contrary,  he  said  that  he  did  not. 
Mr.  Timothy  Holmes  wrote  the  following  letter  in  the 
Times  of  March  27th,  1902  : 

Sir,— I  judge  by  your  leading  article  to-day  that  you  think 
you  have  given  sufficient  space  already  to  this  topic  ;  but  I 
hope  you  will  fiad  room  for  these  few  lines  (final  I  hope)  to 
Mr.  S.  Coleridge. 

Mr.  Coleridge  (see  his  letter,  March  20th)  charged  me  with 
being  entirely  inaccurate  in  stating  that  his  letter— a  copy  of 
which  you  published  on  March  21st— suggested  that  hospital 
surgeons  operated  on  their  patients  under  incomplete  anaes¬ 
thesia.  As  a  matter  of  fact,  what  I  had  said  (see  my  letter  of 
March  17th)  was  that  he  appeared  to  have  laboured  “under 
the  strange  delusion  that  hospital  surgeons  were  in  the  habit 
of  performing  operations  while  their  patients  were  still  con¬ 
scious  of  pain  ”  And  if  this  was  not  the  meaning  of  his 
letter,  what  could  it  mean  ?  It  is  quite  true  that  he  says 
he  hesitates  to  accept  the  information  given  him  on  very 
high  authority  to  this  effect ;  but  as  he  also  says  that  he 
“vehemently  believes”  that  animals  are  tortured  in  labora¬ 
tories  attached  to  our  great  hospitals,  and  talks  of  “our 
medical  men  conveying  the  inhumanity  of  the  laboratory 
into  the  hospital  wards  and  opsriting  theatre,”  it  is  clear  that 
he  did  believe  it,  else  why  write  to  me— a  perfect  stranger — 
and,  as  it  now  turns  out,  to  many  others  equally  strangers  to 
him,  to  settle  a  question  that  any  surgeon  of  his  acquaintance 
could  have  answered  at  once  ?  It  is  quite  evident  that  he 
confounds  “incomplete  anaesthesia”  with  sensibility  to 
pain,  and  that  he  bad  discovered  the  mare’s  nest  wh.ch 
I  alluded  to.  However,  quite  enough  has  been  said 
about  Mr.  Coleridge  and  nls  opinions.  I  fully  agree 
with  the  writer  of  your  leader  —  that  it  Is  easy  to 
attach  too  much  importance  lo  them;  and,  as  far  as  the 
progress  of  physiology  and  medical  science  is  concerned, 
I  daresay  they  are  negligible  quantities  But  at  the  present 
time  our  hospitals  are  seriously  hampered  for  funds,  and  the 
misrepresentations  of  the  antivivisectionists  tend  to  frustrate 
our  efforts  to  secure  wbat  is  wanted.  Only  the  other  day  a 
gentleman  thus  replied  to  the  appeal  from  St.  George’s 
Hospital,  which  you,  Sir,  have  so  kindly  supported :  “  It 
would  be  impossible  for  me  to  give  to  any  nospital  of  which  I 
know  that  part  of  its  income  is  used,  not  for  the  relief  of  the 
poor,  but  for  a  purpose  which  I  consider  immoral  and 
detestable— the  vivisection  of  animals.”  I  answered  this 
gentleman,  and  so  on  P 

Mr.  Coleridge  said  he  thought,  if  that  letter  was  read  and 
considered  by  the  Commission,  he  was  entitled  to  defend 
his  entire  condaet  a»  regards  the  diversion  of  the  hospital 
funds  to  schools  licensed  for  vivisection.  The  Chairman 
said  he  did  not  see  any  object  in  going  into  it  while  they 
were  talking  about  Mr.  Timothy  HolmeB,  unless  he  con¬ 
sidered  that  he  was  attacked  in  any  way.  Sir  Mackenzie 
Chalmers  said  he  only  read  It  for  the  purpose  of  show¬ 
ing  that  Mr.  Timothy  Holmes  protested  against  the  use 
made  of  his  letters.  Tne  witness  said  that  he  did 
not  answer  that  letter;  it  did  not  need  any  answer. 
It  was  self  e v i *1»  nt  that  Mr.  Holmes  was  wrong. 
The  witness  had  never  in  his  letters  suggested  any¬ 
thing  of  the  kind  that  Mr.  Holmes  he  said  he  did.  On 


the  contrary,  he  said  in  his  letter  distinctly  the  opposite, 
and  asked  him  to  confirm  his  opposite  view.  There  could 
be  no  difference  as  to  what  English  meant.  His  letter 
meant  one  thing  ;  Mr.  Holmes  said  it  meant  another.  The 
Chairman  said  he  could  not  accept  that  general  proposi¬ 
tion  upon  a  subject  in  which  lawyers  found  great  differ¬ 
ence.  Mr.  Coleridge  said  befell  back  on  Bishop  Butler, 
who  said,  “  Words  mean  what  they  do  mean,  and  not  other 
things.”  He  agreed  that  he  did  not  solve  the  question 
what  they  did  mean.  Sir  Mackenzie  Chalmers  said  that 
as  the  foundation  of  his  letter  to  those  surgeons,  Mr. 
Coleridge  read  part  of  the  Home  Office  letter  of  September 
2ad,  1899.  He  would  rather  have  the  whole  letter  on  the 
notes.  It  was  In  reference  to  Dr.  Crlle  : 

Sir,— With  reft  renca  io  the  sixteen  experiments  which  were 
performed  in  this  country  by  Dr.  Crile,  and  to  which  voucall 
the  attention  of  the  Secretary  of  State  in  j  our  letti  r  of  May  18th 
last,  I  am  instructed  to  say  that  before  these  txperiments 
were  sanctioned  the  Secretary  of  State  was  advised  that  they 
would  be  wholly  free  from  pain,  and  that  their  object  was 
to  study  the  phenomena  of  shock  after  surgical  operations 
in  spite  of  anaesthesia.  Their  object,  therefore,  would 
have  been  frustrated  if  the  animals  bad  been  allowed  to 
suffer  pain.  On  receiving  your  letter,  the  Secretary 
of  S'ate  caused  investigations  to  ba  made  into  these 
experiments,  and  the  information  he  has  received  from  com¬ 
petent  persons,  who  either  witnessed  mest  of  the  experiments 
or  have  read  the  account  of  them,  is  to  the  effect  tnat  in  no 
instance  had  the  animals  experimented  upon  been  subject  to 
pain.  At  the  same  time  he  caused  inquiry  to  be  made  of  Dr. 
Crile,  from  whom  the  strongest  assurance  has  been  received 
that  “  in  the  entire  series  of  experiments  no  animal  suffered 
pain.”  The  use  of  the  term  “incomplete  anaesthesia”  haB 
probably  given  rise  to  the  misunderstanding.  With  regard  to 
this,  the  Secretary  of  State  Is  advised  that  there  are  various 
degrees  of  anaesthesia.  In  “complete  anaesthesia”  the  narcosis 
is  very  profound,  and  the  “  reflex  movements,”  that  is,  the  in 
voluntary  movements  in  response  to  an  external  stimulus,  are  | 
suppressed.  One  of  the  last  of  these  reflex  movements  to  dis¬ 
appear  is  the  blinking  of  the  eyelids  when  the  surface  of  the 
eyeball  is  touched,  thence  called  the  “corneal  ”  or  “conjure 
ttval  reflex.”  But  short  of  this  la  the  condi  ion  termed  by 
Dr.  Crile  “  incomplete  anaesthesia,”  in  which  the  creature  Is 
quite  insensible  to  pain,  although  the  corneal  and  other 
reflexes  can  still  be  obtained.  It  is  quite  usual  for  even 
severe  operations  to  be  performed  on  man  in  this  state  of 
“  Incomplete  anaesthesia.”  (I  read  every  word  of  this 
so  far.)  Indeed,  in  many  cases,  complete  anaesthesia 
could  not  be  Induced  without  great  danger  to  life 
daring  the  operation.  But  absolute  freedom  from  pain 
exists,  and  the  patients  are  wholly  unconscious  in  this  “in¬ 
complete  anaesthesia.”  Under  these  circumstances  the  Secre¬ 
tary  of  State  can  find  no  reason  to  think  that  any  offence  hasj 
been  committed  aeainst  Section  3,  Subsection  (3)  of  the  Act,  ; 
which  requires  that  the  animal  during  the  whole  of  the  experi¬ 
ment  shall  be  under  the  Influence  of  some  anaesthetic  of 
sufficient  power  to  prevent  its  feeling  pain.  I  am,  at  the  same 
time,  to  return  the  copy  of  Dr,  Crile’s  work,  and  to  thank  you 
for  havlDg  temporarily  placed  it  at  the  disposal  of  the  Secretary 
of  State. — I  am,  Sir,  your  obedient  servant,  (Signed)  Henky 
CUNYNGHAME, 

Mr.  Coleridge  said  to  that  a  reply,  written  by  himself, 
was  sent  from  his  office  on  September  16th,  1889.  Sir 
Mackenzie  Chalmers  said  he  had  never  found  the  last  part 
of  that  letter.  He  thought  he  stopped  at  the  word 
“obtained.”  The  witnees  replied  that  he  might  have 
done  so;  he  did  not  think  so.  After  referring,  he  said  he 
thought  Sir  Mackenzie  Chalmers  was  right.  He  seemed 
to  have  left  out  the  Important  item  of  it.  Asked  by  Sir 
Mackenzie  Chalmers  whether,  looking  at  it  now,  he  did 
not  think  he  would  have  saved  correspondence  with  those 
men  If  he  had  set  out  rather  more  fully  the  Home  Office 
letter,  Mr.  Coleridge  replied  that  he  gave  them  the  actual 
words : 

It  Is  quite  usual  for  even  severe  operations  to  be  performed 
on  man  in  this  state  of  “  incomplete  anaesthesia,” 

and  he  gave  the  definition  that  was  given  him — namely, 
that  the  corneal  reflexes  were  abolished.  In  reply  tc 
a  question  by  the  Chairman  as  to  the  passage  that  was 
omitted  In  the  letter  sent  to  those  gentlemen,  he  said 
he  shortened  it  a  little,  that  was  all.  Sir  Mackenzie' 
Chalmers  said  he  shortened  it  by  leaving  out : 

Indeed,  in  many  casts  complete  anaesthesia  could  not  be 
induced  without  great  danger  to  life  during  the  operation 
but  absolute  freedom  from  pain  exists,  and  the  patients  are| 
wholly  unconscious  in  this  incomplete  anaesthesia. 

Those  are  the  words  which  they  would  like  to  have  seen 
in  his  letter  to  the  surgeons.  The  witness  said  he  q  fite 
admitted  that.  That  was  wbat  he  (Sir  Mackenzie  Chalmers'* 
was  told  by  his  advisers.  He  was  cot  in  the  least  Inclined 


Fbb.  8,  1908.]  ROYAL  COMMISSION  ON  VIVISECTION.  335 


,o  place  that  advice  before  those  surgeons.  He  wanted 
,beir  independent  view  ;  he  did  not  want  their  replies  to 
oe  biassed  hy  this  advice  from  the  Home  Office.  In  reply 
,0  Sir  Mackenzie  Chalmers,  who  said  he  took  a  passage 
iway  from  its  context,  and,  perhaps  unintentionally, 
ather  altered  the  meaning  of  it,  he  said  he  did  not  think 
10.  That  was  only  the  Home  Office  advisers.  It  was  a 
:omplete  statement : 

It  is  quite  usual  for  even  severe  operations  to  ba  performed 
n  man  in  this  state  of  incomplete  anaesthesia. 

That  was  what  he  wanted  to  know,  whether  it  was  true  or 
alse  according  to  the  advice  of  those  great  surgeons 
dr.  Coleridge  proceeded  to  read  a  letter  in  reply  to  the 
me  from  the  Home  Office  in  which  those  advisers  defined 
ncomplete  anaesthesia  and  complete  anaesthesia. 

Sir,— I  Bhowed  your  letter  of  the  2nd  September  to  Mr. 
loleridge  yesterday  at  his  country  house,  where  he,  unfortu- 
istely,  is  laid  up,  and  he  desires  me  to  point  out  that  the  dis- 
Inction  you  now  draw  between  “complete''’  and  “incom- 
ilete”  anaesthesia  cannot  possibly  be  unknown  to  Dr.  Poore, 
he  Government  Inspector.  Yet  the  official  makes  the  follow- 
ng  statement  in  his  last  report:  “In  experiments  performed 
cder  the  licence  alone,  or  under  Certificate  C,  the  animal 
uffers  no  pain,  because  complete  anaesthesia  is  maintained 
rom  before  the  commencement  of  the  experiment  until  the 
nlmal  Is  killed.”  Mr.  Coleridge  therefore  Instructs  me 
eepectfully  to  Inquire  what  is  now  the  rule  of  the  Home 
)ffioe.  Is  complete  anaesthesia  permissible  under  licence 
lone,  as  Dr.  Pcore  states  in  his  report?  The  other  matters 
ontained  in  your  letter  will  have  Mr.  Coleridge’s  attention 
vhen  he  is  better. 

’he  Chairman  said  he  did  not  understand  that  Dr.  Poore 
a  that  letter  was  drawing  any  contrast  between  complete 
nd  Incomplete  anaesthesia.  The  witness  replied  :  Yes; 
e  said  so  most  distinctly.  He  used  the  words  “  complete 
naesthesia,”  and  defined  it  as  follows : 

The  animal  suffers  no  pain,  because  complete  anaesthesia  is 
laintained  from  before  the  commencement. 

'he  Chairman  said  that  meant  that  complete  anaesthesia 
Id  produce  it,  but  he  was  not  contrasting  complete  with 
^complete  there.  That  was  not  the  point  he  was  on. 
Ir.  Coleridge  answered,  No.  The  Chairman  went  on  to 
ay  that,  supposing  he  had  used  the  words — 

The  animal  was  in  a  state  of  complete  insensibility  to  pain, 

aat  probably  would  have  been  expressing  what  he  meant 
lere.  If  he  had  been  asked  to  define  the  difference 
etween  complete  and  incomplete  anaesthesia,  and 
hether  the  animals  were  always  under  complete  anaee- 
resla  in  the  strict  sense  of  the  word,  or  sometimes  under 
omplete  anaesthesia  without  suffering  pain,  he  might 
ave  given  a  different  answer.  The  witness  replied  he 
lought  he  was  entitled,  when  a  Government  Inspector  who 
as  their  adviser,  used  the  phrase  “complete  anaesthesia” 

3  being  his  way  of  defining  a  condition  without  pain,  to 
educe  that  when  he  used  the  term  “  Incomplete  anaes- 
iesia”  he  was  defining  a  condition  not  without  pain, 
he  Chairman  said  he  did  not  think  he  used  it  as  a 
eSnitlon.  He  said  that  complete  anaesthesia  included 
state  of  being  without  pain.  The  witness  said  he  did 
)t  think  he  said  that  The  Chairman  repeated  that  he 
d  not  think  he  was  using  it  as  a  definition,  adding  that 
ey  seemed  to  be  on  very  minute  points  with  these 
rbil  criticisms.  Asked  by  Sir  Mackenzie  Chalmers  if 
was  aware  that  Dr.  Crile’s  experiments  were  most  of 
!  em  seen  by  Dr.  Goodbody,  Mr.  Coleridge  answered  that 
was  not  aware  of  It  before.  Asked  if  he  saw  a  letter 
the  Times  of  March  13th,  1902,  from  Dr.  Goodbody, 

10  was  present  at  the  experiments  and  gave  his 
count  of  them,  the  witness  said,  No  ;  not  that  he 
alu  remember.  Mr.  Coleridge  went  on  to  say  that 
understood  that  one  member  of  the  Commission  had 
letter  from  other  people,  and  had  received  evidence 
*m  other  people  who  were  present,  all  affirming  that 
pain  was  inflicted  on  the  animals  on  the  occasion, 
he  wished  to  point  out  to  the  Commission  was  this : 
ere  was  no  doubt  that  Dr.  Crlle  in  his  own  book 
mitted  that  when  he  applied  flime  to  the  dog’s  paw,  as 
ea\,  *ljhe  animal  struggled  on  the  application  of  the 
He  admitted  that  It  was  not  an  English  experl- 
'nt,  but  he  thought  it  was  ad  rtm  in  this  way,  to  show 
:  «  Dr.  Crile  was  a  person  who  did  not  hesitate  to  inflict 
at  In  witness’s  opinion  was  torture  upon  animals. 

er  circum£tances,  the  whole  book  being  before  the 
'me  Office  when  they  received  that  letter  of  excuse, they 


ought  to  have  taken  into  consideration  what  Dr.  Crile  did 
out  of  England.  He  placed  that  very  experiment  before 
the  Home  Office  himself,  and  drew  attention  to  the  ex¬ 
pression  “  flame  was  applied  to  the  dog’s  paw.”  Asked 
by  Sir  Mackenzie  Chalmers  what  he  suggested  that  the 
Home  Office  could  have  done,  Mr.  Coleridge  said 
his  letter  to  them  was  before  they  consulted  Dr. 
Crile  as  to  what  he  had  done ;  therefore,  when 
they  received  his  excuses  they  knew  that  he  was 
a  man  who  did  torture  animals,  and  his  excuses  were 
wholly  incorrect,  because  he  made  a  statement  that  was 
wholly  false,  showing  that  his  evidence  was  not  to  be 
relied  upon:  first,  because  he  was  a  man  who  did  torture 
animals ;  and,  secondly,  because  he  was  a  man  who,  in 
his  letter  of  excuse,  was  not  a  man  Incapable  of  making 
false  statements.  Sir  Mackenzie  Chalmers  said  that  he 
called  the  witness’s  attention  to  Dr.  Noel  Paton’s  experi¬ 
ments  on  fasting,  and  it  would  only  be  fair  if  he 
read  his  own  explanation  in  a  letter  written  to  Sir  James 
Russell  in  response  to  a  question  as  to  how  and  why  he 
performed  these  fasting  experiments  : 

Dear  Sir  James  Russell, — I  suppose  the  experiments  referred 
to  by  Mr.  Thane  In  his  letter  of  the  14th  inst.  are  those  pub¬ 
lished  in  the  Journal  of  Physiology ,  vol.  xix,  p.  192  et  seq. 
(1895-6).  Tne  experiments  there  described  are  upon  the 
influence  of  fasting  on  the  fa's  of  the  liver.  I  have  always 
been  most  reluctant  to  irifilet  suffering  upon  animals,  and 
before  performing  these  experiments  I  gave  them  most  careful 
consideration.  I  bad  already  in  1888  studied  the  progress  of  a 
fast  of  thirty  days  undertaken  by  a  Frenchman,  Jacques,  the 
results  of  which  are  published  in  the  Proceedings  of  the  Royal 
Society  of  Edinburgh  in  1889.  I  found  that  Jacques  through¬ 
out  his  fast  suffered  no  pain  or  distress,  except  for  a  curious 
attack  of  gout  in  the  middle  of  the  period. 

I  bad  aho  read  the  accounts  given  by  Professor  Luciani  of  a 
similar  feat  undertaken  by  an  Italian,  Succi  (Das  HuDgern), 
and  the  descriptions  of  the  fasts  of  Dr  Tanner  in  America  and 
of  Cetti  in  Bsrlin.  In  none  of  these  did  the  abstinence  from 
food,  though  extending  over  prolonged  periods,  cause  incon¬ 
venience  or  suffering.  Farther,  it  is  well  known  that  many 
warm-blooded  animals  undergo  prolonged  fasts  voluntarily  and 
without  suffering.  Among  mammals  the  male  fur  seal,  I  am 
informed,  remains  on  shore  In  the  breeding  season  sometimes 
for  one  hundred  days  without  eating.  Among  cold-blooded 
animals  very  prolonged  fasts  are  undergone  without  suffering 
or  impairment  of  function,  for  example,  in  the  salmon,  in 
fresh  water.  Food  is  simply  required  as  a  source  of  energy, 
and  so  long  as  the  animal  body  is  not  depleted  of  its  stored 
material  there  is  no  necessity  of  a  supply  of  food  from  without. 
From  these  considerations  it  seemtd  evident  that  the  experi¬ 
ments  I  proposed  to  perform  were  not  in  anv  ssnse  painful, 
especially  as  the  animals  were  kept  warm  and  supplied  with 
water  throughout  the  period.  I  therefore  did  rot  think  that 
they  could  be  broueht  under  the  Act,  and  I  did  not  apply  for  a 
certificate.  Indeed  I  do  not  know  wnat  certificate  would  have 
covered  them.  For  the  purpose  of  my  experiments  more  pro¬ 
longed  fasts  were  desirable,  but  my  repugnance  to  inflicting 
even  possible  discomfort  upon  animals  prevented  my  extend¬ 
ing  the  period  beyond  the  limit  of  four  days.  No  one  has  a 
greater  love  of  the  lower  animals  than  I  have,  and  all  through 
my  physiological  career  I  bave  never  willingly  inflicted  pain. 

I  am,  yours  very  truly,  (8d.)  D.  Nokl  Paton. 

Mr.  Coleridge  (who  had  complained  that  be  had  not 
been  made  acquainted  with  the  letter  previously)  said  he 
understood  the  case  to  be  that  Dr.  Noel  Paton  said  that 
he  did  not  consider  that  these  experiment  were  within 
the  four  corners  of  the  Act  at  all.  His  answer  was  that  if 
any  one  of  the  Commissioners  starved  bis  horse  for  four 
days  he  would  be  summoned  by  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals,  and  probably  convicted 
and  fined.  The  law  of  the  land  would  call  It  cruel,  and 
any  magistrate  in  the  country  would  call  It  cruel.  Mr. 
Coleridge  proceeded  to  refer  to  an  experiment  by  G.  N. 
Stewart  recorded  in  volume  xv  of  the  Journal  of 
Physiology. 

Experiment  2.  Bitch,  3,708  grams.  50  mg.  curare  sub¬ 
cutaneously.  Artificial  respiration.  Exposed  right  internal 
jugular  vein,  right  carotid  artery  and  right  vago  sympathetic 
nerve,  below  thyroid  gland — carefully  separated  right  vagus 
from  sympathetic  for  some  distance.  Cannula  in  left  external 
jugular  vein. 

There  was  no  specific  mention  of  anything  in  the  way  of 
anaesthetics, but  50  mg.  of  curare  subcutaneously  injected. 
This  experiment  was  described  as  beginning  at  2  2  in  Ihe 
afternoon,  and  it  went  on  till  8  14,  and  the  point  he  wanted 
to  make  was  this  :  There  were  curious  notes  all  along 
down  the  side.  It  had  been  going  on  since  2  o’clock,  and 
at  6.31  there  was  a  note  at  the  side: 

Curare  action  pisslDg  off ;  twitching  of  muscles. 
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It  did  not  say  anything  more  was  done  to  the  animal  to 
stop  those  twitchlngs  or  to  allay  pain,  which  he  presumed 
was  beginning  to  be  severe,  or  was  severe  all  the  time  for 
all  they  knew ;  but  at  6.53  “  Injected  25  mg.  curare  Into 
blood,”  no  doubt  to  keep  the  animal  still.  He  did  not 
know  where  the  experiment  was  done.  Dr.  Stewart  wrote 
several  accounts  of  these  experiments,  and  the  difficulty 
was  that  he  put  at  the  heading  of  this  paper,  which  con¬ 
tained  a  great  number  of  them,  “  From  Physiological 
Laboratories,  Cambridge  and  Strasburg.”  As  he  did  not 
say  which  were  done  at  Cambridge,  in  England,  and 
which  were  done  at  Strasburg,  If  he  was  convicted  of 
cruelty,  it  was  very  easy  to  say  that  the  pea  at  that  time 
was  under  the  Strasburg  thimble,  and  not  under  the 
Cambridge  one.  Dr.  Gaskell  pointed  out  that  if  he  looked 
at  the  end  of  that  paper  he  would  see  a  statement  by 
Dr.  Stewart  on  that  subject.  The  witness  in  reply  said, 
Yes. 


The  above  paper  Is  based  upon  experiments  made’by  the 
author  while  holding  the  George  Henry  Lewes  Studentship  in 
the  Physiological  Institute  at  Strasburg.  The  results  were 
embodied  in  a  report  to  the  Government  Grant  Committee  of 
the  Royal  Society,  dated  March  22nd,  1892.  The  paper  formed 
part  of  a  thesis  sent  in  for  the  Goodsir  Memorial  Prize  in  the 
University  of  Edinburgh,  April  30th,  1892,  of  which  an 
abstract  was  read  before  the  Pnysiologieal  Society,  June  25th, 
1892. 


He  said  it  again  : 

In  all  the  experiments  performed  in  the  Physiological 
Laboratory  at  Cambridge,  and  in  most  of  those  done  in  the 
Physiological  Institute  at  Strasburg,  the  animals  were 
anaesthetized  with  choral,  morphine,  urethane,  chloroform,  or 
ether.  When  curare  was  given,  it  was  generally  in  addition  to 
one  of  these  anaesthetics. 


Then  also,  In  deference  to  something  that  was  said 
that  in  Clause  6  the  names  of  the  gentlemen 
who  signed  the  certificates  would  not  necessarily 
by  law  be  published,  he  had  Inserted,  after  the 
words  “  Secretary  of  State,”  in  the  third  line,  “  and  three 
copies  of  each  of  the  two  certificates  hereinafter  mentioned 
made  in  support  of  the  application  for  the  said  licence  ii 
so  granted ;  ”  and  also  in  line  31,  after  the  word  “  reports,’ 
ii  norf.ifinaips”  should  be  deposited.  That  incorporated 


Generally,  not  always.  “  In  all  the  experiments  per¬ 
formed  in  the  Physiological  Laboratory  at  Cambridge,  and 
in  most  of  those  done  in  the  Physiological  Institute  at 
Strasburg,  the  animals  were  anaesthetized.”  What  with  ? 
“Chloral,  morphine,  urethane,  chloroform,  or  ether.” 
When  curare  was  given,  “  It  was  generally  in  addition  to 
one  of  these  anaesthetics.”  On  the  Chairman  pointing  out 
that  if  that  statement  was  taken  as  a  whole  it  meant  that 
It  was  never  administered  without  anaesthetics  at  Cam¬ 
bridge,  Mr.  Coleridge  admitted  that  It  was  im¬ 
possible  to  prove  that  any  one  of  these  experi¬ 
ments  was  not  done  at  the  Physiological  Labora¬ 
tory  at  Strasburg,  but  his  point  was  that  anybody 
who  read  the  account  of  that  experiment  through  would 
think— and  he  had  been  advised — that  this  was  a  most 
dreadful  experiment.  His  chief  point  was  that,  even  If 
this  were  done  (as  it  wa3  admittedly  done  somewhere)  at 
Cambridge,  this  could  be  done  under  Certificate  B  with 
perfect  legality.  The  Initial  operation  was  carefully 
described,  and  after  that  there  was  no  further  operation. 
They  did  not  know  whether  the  animal  died  or  what 
happened.  In  reply  to  Colonel  Lockwood,  who  asked 
whether  curare  was  administered,  according  to  the  paper, 
alone  or  In  conjunction  with  anaesthetics,  the  witness 
said  that  there  was  no  mention  of  any  other  anaesthetic, 
but  there  was  this  general  statement,  which  seemed  to 
cover  them  all,  in  a  sense.  He  admitted  it  was  a  cover¬ 
ing  statement.  If  it  was  said  that  an  anaesthetic  was 
used  in  all  the  experiments  at  Cambridge,  he  was  not 
prepared  to  deny  it.  But  he  said  that  if  the  experimenter 
had  Certificate  B,  as  he  presumed  he  had,  he  was  only 
bound  to  use  anaesthetics  during  the  Initial  operation. 
The  Chairman  said  that  was  not  the  point.  Colonel  Lock- 
wood  wanted  to  know  whether  curare  was  used  without  an 
anaesthetic.  If  curare  was  used  at  Cambridge,  the  state¬ 
ment  was  that  an  anaesthetic  was  used  with  it.  The  wit¬ 
ness  replied  :  “  No ;  not  necessarily  during  the  period  of 
observation.”  The  Chairman  said  the  witness  seemed  to  be 
maklDg  too  much  of  this,  and  trying  to  get  more  out  of 
the  statement  than  it  would  bear.  Mr.  Coleridge  replied 
that  Certificate  B,  as  now  issued  by  the  Home  Office,  per¬ 
mitted  of  any  amount  of  torture,  and  he  cited  this  as  an 
Instance.  The  witness  said  his  next  point  was  this : 
Since  he  was  there  he  had  placed  his  Bill  once  more 
before  his  Committee,  and  he  had  Incorporated  the 
various  little  alterations  that  were  suggested.  For 
instance,  he  had  incorporated  in  Clause  3  about  Inserting 
matters  into  the  eye:  “There  shall  not  be  applied  to  the 
eye  of  an  animal  by  way  of  experiment  any  matter  or 
substance  ”  the  words  “  calculated  to  give  pain " 
which  made  it  more  what  he  meant  It  to  mean. 


and  certificates”  should  be  deposited.  That  Incorporated 
what  Sir  Mackenzie  Chalmers  pointed  out  was  an  omission 
In  the  BUI.  He  laid  It  before  his  Committee  with  those 
alterations,  and  they  passed  it  with  their  entire  approval 
Then  there  was  an  allusion  to  the  picture  of  a  dog  a: 
Khartoum.  Sir  Mackenzie  Chalmers  said  he  had  noi 
seen  it  so  he  had  brought  It  (producing  it).  Sir  Johr 
McFadyean  asked  whether  that  picture  was  exhibited  Ir 
order  to  convince  the  Commissioners  that  the  dog 
must  have  suffered  pain.  The  witness  replied  tha 
he  would  not  care  to  have  any  dog  that  belonged  to  hin 
reduced  to  that  condition.  He  said  it  was  a  condi 
tion  of  suffering  certainly.  To  the  ordinary  eye  1 
was ;  It  might  not  be  so.  Asked  if  as  a  layman  hi 
would  admit  that  there  were  absolutely  painless  disease 
which  reduced  dogs  to  such  a  state  ol  emaciation,  he  sail 
re  did  not  know.  He  should  himself  say,  as  a  layman 
;hat  evidence  might  be  brought  before  the  court  that  i 
was  a  perfectly  painless  condition  by  experts.  That  woul: 
be  for  the  judge  and  jury  to  decide.  Asked  by  Di 
Gaskell  if  emaciation  without  pain  was  not  the  character 
Istic  of  sleeping  sickness,  he  said  he  did  not  know.  Ii 
reply  to  Sir  John  McFadyean,  who  said  that  it  did  not 
as  it  stood,  prove  that  this  animal  suffered,  he  said  he  di; 
not  say  it  did.  Sir  Mackenzie  Chalmers  asked  with  refer 
ence  to  his  statements  about  Sir  Victor  Horsley  if  he  wa 
aware  that  Sir  Victor  Horsley  applied  to  the  Home  Offic 
to  be  allowed  to  perform  certain  experiments  wit 
regard  to  a  disease  caused  by  Filaria  sanguinis  homin 
which  only  arose  at  night  time ;  and  he  asked,  then 
fore,  to  be  allowed  to  experiment  outside  laborator 
hours,  the  witness  replied:  “Yrou  put  that  in  the  fori 
of  a  question  to  me,  but  you  know  perfectly  well  tht 
I  know  nothing  about  it.”  Sir  Mackenzie  Chalmei 
pointed  out  that  he  complained  of  the  permission  bem 
given,  and  he  was  asking  if  he  knew  the  reason  why 
was  given.  The  witness  said,  Of  course,  he  did  not  knoi 
In  reply  to  further  questions,  he  said  he  was  perfect. 
Indifferent  what  reasons  might  be  assigned  on  which  S 
Victor  Horsley  asked  to  be  permitted  to  be  placed  outsic 
tha  provisions  of  the  Act.  His  complaint  waB  that  S 
Victor  Horsley  was  given  permission  to  vivisect  in  a  pla< 
outside  the  region  of  inspection,  and  therefore  outside  tl 
Act  altogether,  which  contemplated  that  every  pla 
should  be  Inspected.  Asked  if  he  was  aware  that  M; 
Asquith  attached  a  condition  to  that  leave  that  Sir  Viet 
Horsley  should  report  to  the  Inspector  on  each  occasK 
when  he  performed  any  experiment  at  any  but  a  register 
place,  he  said  he  was  not  aware  of  It ;  but  It  was  immaterl 
to  anybody  whom  he  represented  for  what  purpo 
Sir  Victor  Horsley  was  placed  outside  the  puivii 
of  the  Act.  Their  contention  was  that  no  vivisect 
should  be  placed  outside  the  possibility  of  inspectic 
and  that  the  Act  of  Parliament  did  not  contemplate  an 
thing  of  the  kind,  and  did  not  Intend  It  to  be  so.  As 
by  the  Chairman  if  he  said  It  was  contrary  to  the  Act, 
said  there  was  no  reason  in  the  world  why  Sir  Me 
Horsley  should  be  placed  by  the  Home  Office  outside  t 
possibility  of  inspection.  In  the  case  of  persons  allow  j 
to  place  grouse  on  a  moor  for  the  convenience  of  expe 
ments,  that  was  a  different  thing.  On  its  being  pat 
him  by  Sir  Mackenzie  Chalmers  that  he  objected 
Sir  Wihlam  Harcourt  asking  the  advice  of  the  Society 
the  Advancement  of  Medicine  by  Research,  he  said  he  c 
not  put  It  upon  Sir  William  Harcourt.  It  was  done  in 
time.  Asked  if  he  thought  It  would  be  better  if,  s' 
a  committee  of  the  Council  of  the  Royal  College 
Physicians  was  substituted  for  that  Society,  he  said  ti 
was  a  very  large  question.  If  he  was  asked  to  say 
a  moment’s  notice,  he  declined  to  give  an  opln  | 
Asked  further  whether  it  would  give  a  greater  set 
|  of  security  to  him  and  his  Society,  the  witn 
j  replied  that  the  sole  reason  why  all  those  * 

\  signed  certificates  did  so  was  as  testimonials  to  • 
scientific  fitness  of  the  applicant.  Their  scientific  ntn 
was  of  no  interest  whatever  to  himself  or  his  Sock 
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Their  interest  was  In  the  animals  and  their  fate.  In  reply 
■to  farther  questions,  he  said  he  would  have  much  more 
confidence  If  any  body  was  consulted  upon  which  there 
were  no  licensed  vivisectors  sitting.  The  society  that  was 
■consulted  was  a  society  composed  very  largely  of  licensed 
vivisectors.  If  there  was  a  Committee  of  the  Royal 
College  of  Physicians  who  were  not  licensed  vivisectors, 
he  would  certainly  regard  it  with  greater  respect.  He 
thought  they  would  very  likely  take  into  consideration  the 
humanity  of  the  applicant.  But  even  then  they  were  not 
asked  that.  He  had  never  had  any  evidence  before  him 
that  the  Home  Office  ever  asked  the  persons  to  whom  they 
referred  what  the  humanity  of  the  applicant  might  be. 
Anybody  was  fitter  than  the  Society  for  the  Propagation 
of  Vivisection,  which  was  really  a  better  term  for  them. 
In  reply  to  Colonel  Lockwood,  who  asked  if  he  had  got 
my  definite  body  in  his  mind  at  present,  he  said  he  was 
not  interested  In  the  scientific  side  of  the  matter.  If  he 
were  asked  who  were  the  right  persons  to  ask  as  to  the 
humanity  of  the  applicants,  he  thought  that  a  committee 
of  the  National  Antivivisection  Society  would  be  a  very 
proper  body.  It  was  just  as  public  a  body  as  this  private 
association,  and  just  as  able  to  give  proper  consideration 
to  the  humanity  of  the  applicants  as  that  other  body 
was  to  consider  their  scientific  fitness. 

(To  be  continued.') 


LITERARY  NOTES. 

Ve  have  received  the  January  number  of  the  Phonographic 
Record  of  Clinical  Teaching  and  Medical  Science,  which  is 
published  quarterly  under  the  editorship  of  Dr.  F.  H. 
Spooner.  Among  the  contents  are  a  paper  on  the  murmurs 
of  mitral  constriction  by  Sir  William  Gowers;  one  on 
haematogenous  or  “functional”  albuminuria  by  Dr. 
Hingston  Fox,  and  the  continuation  of  an  essay  on 
nedical  student  life  in  the  Middle  Ages,  dealing  with 
Montpellier  from  1100  to  1500,  by  Dr.  O.  C.  Gruner.  The 
Society  of  Medical  Phonographers,  under  whose  auspices 
;he  periodical  is  issued,  deserves  more  support  than  it 
jeems  to  receive. 

Messrs.  J.  and  A.  Churchill  are  about  to  publish  the 
?econd  and  concluding  volume  of  The  Labyrinth  of 
Animals,  by  Dr.  Albert  A.  Gray,  Aural  Surgeon  to  the 
Victoria  Infirmary,  Glasgow.  The  work  will  be  illustrated 
Dy  numerous  stereoscopic  plates.  Another  new  book 
innounced  by  the  same  firm  is  Abdominal  Tuberculosis ,  by 
Mr.  A.  E.  Maylard.  Messrs.  Churchill  have  nearly  ready  a 
second  edition  of  Lectures  on  Medical  Jurisprudence  and 
Toxicology,  by  Dr.  F.  J.  Smith  of  the  London  Hospital. 
Additional  lectures  on  “  The  Examination  of  the  Person 
Alive  and  Dead.”  “  Anaesthetics  ”  and  “  Death  Certifica¬ 
tion,”  have  been  included.  A  sixth  edition  of  A  Simple 
Method  of  Water  Analysis,  by  Dr.  J.  C.  Thresh,  is  also 
learly  ready. 

The  Rev.  John  Williams  (Vicar  of  Llanwddyn)  writes  : 

A  ou  will,  I  think,  give  pleasure  to  many  readers  of  the 
1  ^cn  can  8Pace  f°r  the  following  witty  epigram 

;mblished  in  1612  in  a  volume,  entitled,  Epigrammatum 
oannis  Owen,  Oxonicnsis  Cambro  -  Britanni  Tres 


Acoipit  oblatum  medicus,  dare  non  solet,  aurum"; 
Pharmaca  dat  medicus  :  non  solet  accipere. 

Ordonner  medicos,  aegros  Or  Dormer  oportet ; 

!  r  Alteriua  sic  res  altera  poscit  opem. 

v  e  have  attempted  a  translation  which,  though  halting, 
iay  serve  to  give  the  sense  of  the  epigram : 

The  leech  takes  gold  but  does  not  give  ; 

Physic  hegives  that  he  may  live, 

But  takes  none.  ’Tis  his  rule  of  ait : 

Ordonner  is  the  leech’s  part  ; 

Or  donner  with  the  patient  lies: 

Thus  each  the  other’s  need  supplies, 
he  epigrammatist  would  seem  to  have  agreed  with  the 

'fi  rnM°XOn’  wll°  -8aId  that  the  “otto  of  Guy’s  Hos- 
|tal,  Dare  quam  accipere ,  might  be  applied  to  the  pre- 
1  Gibing  of  drugs.  But  Owen  does  not  appear  to  have  known 
the  aurum  potabile,  and  of  course  he  could  not  foresee 
ie  mystic  therapeutic  virtues  which  Hahnemann  was 

L  TT.  in  gold*  We  may  “ontlon  that  John,  who 
Wished  in  the  later  days  of  the  sixteenth  and  early 
ir  of  the  seventeenth  century,  was  born  in  Carnarvon- 
iire,  educated  at  Winchester  and  Oxford,  and  was  a 
100  master  first  at  Trellock  in  Monmouthshire,  after¬ 


wards  becoming  head  master  of  King  Henry  VIII’s  School 
at  Warwick.  In  accordance  with  the  custom  of  his  time, 
lie  Latinized  his  name  into  Audoenus. 

W  e  have  received  the  first  number  of  the  Quarterly 
Journal  of  Experimental  Physiology,  to  the  forthcoming 
appearance  of  which  attention  was  called  in  this  column 
in  our  Jssue  of  January  18th.  It  may  be  noted  that  the 
word  Experimental  has  been  added  to  the  original  title  in 
order  to  prevent  confusion  with  the  present  Journal  of 
Physiology.  In  addition  to  the  names  of  Professors 
Schafer,  Gotch,  Halliburton,  Sherrington,  and  Starling, 
that  of  Professor  A.  D.  Waller  appears  on  the  title  page 
in  the  list  of  editors.  The  publishers  are  Messrs.  Charles 
Griffin  and  Company,  Limited,  Exeter  Street,  Strand. 
The  editors  wish  it  to  be  understood  that  the  publication 
of  the  new  journal  is  to  be  regarded  as  in  no  sense 
antagonistic  to  the  present  Journal  of  Physiology,  with 
which  they  have  all  along  been  connected,  and  which 
they  desire  to  continue  to  support.  The  following  list 
of  contents  will  serve  to  show  the  character  and  scope 
of  the  new  periodical :  Florence  Buchanan,  on  the  time 
taken  in  transmission  of  reflex  impulses  in  the  spinal 
cord  of  the  frog;  C.  S.  Sherrington,  some  comparisons 
between  reflex  inhibition  and  reflex  excitation;  John 
Tait,  the  freezing  of  frog’s  nerve,  with  special  reference 
to  its  fatigability ;  and  R.  A.  Wilson  and  W.  Cramer,  on 
protagon :  its  ehemical  composition  and  physical  con¬ 
stants,  its  behaviour  towards  alcohol,  and  Its  indi¬ 
viduality. 

As  a  pendant  to  the  Latin  menu  cited  last  week,  we 
give  one  of  the  first  annual  dinner  of  the  reorganized 
Lancaster  Chemists’  Association,  held  on  January  22nd, 
which  we  find  in  the  Chemist  and  Druggist  of  February  1st : 

MATERIA  STOMACH ICA. 


Jus. 

Bovis  Cauda  et  Fructus  LycopersicI  Esculenti. 
Pisces. 

Pleuronectes  Platissa, 

Cum  Liquamlne  Scillarum. 

Carnes. 

Lumbus  Bovinus. 

Gallus  Indicus  Assus  cum  Tomaculis. 
Dulcia. 

Globus  Ficarius  et  Farina. 
Britannorum  more  factus. 
Artocreates  Dulces. 


Panis  Avenaeeus. 
Caseus  et  Apii  Petioli. 


.  Vinum.  Spiritus.  Cerevisia.  q.s. 

Aquae  aeratae.  ad  lib. 

In  a  work  entitled  A  Soldier  of  the  Legion:  An  English¬ 
man's  Adventures  under  the  French  Flag  in  Algeria  and 
Tonquin,  by  the  late  George  Manington,  which  has  recently 
been  published,  there  is  a  vivid  account  of  the  sufferings  of  a 
native  chief  during  imprisonment  from  the  unsatisfied 
craving  for  opium.  The  author  says  : 


Only  those  who  have  witnessed  the  powerful  hold  the  subtle 
drug  takes  on  its  votaries  can  imagine  the  torture  endured  by 
this  native  during  the  hours  at  which  he  had  accustomed 
himself  to  indulge  In  his  passion.  These  agonies,  occurring 
shortly  after  the  noon  and  evening  meals,  would  commence  by 
protracted  yawnings,  and  develop  into  spasmodic,  nervous 
contractions  of  the  body  and  limbs,  which  broke  into  profuse 
perspiration.  Unable  to  stand  the  strain,  the  unhappy  victim 
of  the  brilliant-hued  but  treacherous  flower,  or  rather  its  seed, 
would  entreat  his  guards  to  supply  him  with  the  smallest 
particle  at  no  matter  what  price  ;  then,  finding  that  his  suppli¬ 
cations  were  without  avail,  he  would  break  into  a  torrent  of 
invective  and  malediction,  which  grew  In  intensity  and  filthi¬ 
ness  as  his  increasing  and  impotent  rage  neared  its  climax. 
Then,  speechless  and  foaming  at  the  mouth,  he.  wouldfall  back 
on  the  hard,  beaten-clay  floor  of  the  verandah  with  mouth  agape 
and  black  eyes  fixed,  staring  at  the  roof  above,  his  face,  pale 
yellow,  framed  in  the  thick  tangled  mass  of  loDg  black  hair 
escaped  from  his  fallen  turban.  His  chest  would  heave  and 
crack  under  the  short,  sharp  pants  which  brought  the  air 
through  the  larynx  with  a  whistling  hiss.  LAp8  would  he 
continue  for  perhaps  an  hour,  until,  exhausted  by  the  struggle, 
he  would  fall  Into  a  sound  sleep,  from 'Which J1?. would  awake 
refreshed  and  smiling,  to  laugh  and  chat  with  his  guards  his 
wife  or  parents,  if  they  happened  to  be  present.  Had  there 
been  any  real  danger  to  Linh-Nghi  during  these  attacks  I 
believe  that  opium,  or  some  anaesthetio,  would  have  been 
administered  to  him  by  our  surgeon,  M.  Joly,  who,  on  several 
occasions,  was  present  during  these  crises. 

Some  of  the  French  oflicials  and  military  officers  acquire 
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the  habit.  Manirgton  himself  was  persuaded  by  a  native 
sergeant  to  try  it,  and  one  evening  smoked  f oar  pipes. 
He  was  rewarded  by  a  most  violent  headache,  prolonged 
nausea,  and  a  sleepless  night  crowded  with  waking  night¬ 
mare.  He  did  not  repeat  the  experiment. 


MEDICAL  NEWS. 

At  the  last  monthly  meeting  of  the  Royal  Institution 
Dr.  Kenneth  Robert  Hay,  M.B.,  was  appointed  medical 
officer  in  succession  to  the  late  Dr,  Woodhouse  Braine, 
who  held  the  appointment  for  thirty-six  years. 

On  January  30th  the  Fishmongers’  Company  entertained 
a  large  company,  among  whom  were  many  members  01 
the  medical  profession,  at  dinner,  when  the  principal 
guests  were  the  President  of  the  Royal  College  0 
Physicians  of  London  and  the  President  of  the  Royal 
College  of  Burgeons  of  England.  The  Prime  AN  arden, 
Mr.  George  Lewis  Denman,  proposed  the  toast  of  medi- 
cine  and  surgery,  which  was  resoonded  to  by  bir  lucnara 
Douglas  Powell  and  Mr.  Henry  Morris.  . 

Dr  Wilfred  Harris,  senior  out-patient  physician  to 
St.  Mary’s  Hospital,  has  been  appointed  also  physician  m 
charge  of  a  newly-established  out-patient  department  for 
nervous  diseases  which  has  been  formed  by  converting  the 
electro-therapeutic  department  into  an  out-patient  depart¬ 
ment  to  receive  new  cases  of  nervous  disease,  instead  of 
dealing  only  with  cases  referred  to  it  from  other  depart¬ 
ments.  There  will  be  a  male  assistant  and  a  nurse  to 
carry  out  treatment.  It  is  stated  that  this  is  the  first  time 
that  such  a  department  has  been  formed  in  a  general 
hospital  in  London.  The  z-ray  department  remains 

entirely  separate.  , .. 

The  State  Registration  of  Nurses.  —  A  public 
meeting  in  support  of  the  state  registration  of  trained 
nurses  will  beheld  at  the  Caxton  Hall,  \\  estminster,  > . , 
on  Friday,  February  21st,  at  3  p.m.  The  chair  will  be 
taken  by  Lady  Helen  Munro  Ferguson,  and  the  speakers 
will  include  Mr.  H.  Y.  Tennant,  M.P.,  Chairman  of  the 
Select  Committee  of  the  House  of  Commons  on  Registra¬ 
tion  •  1  Jr.  H.  Langley  Browne,  member  of  the  General 
Medical  Council ;  Miss  E.  S.  Haldane,  LL  D.,  Chairman  of 
the  Scottish  Registration  Committee ;  Dr.  W.  I.  de  Courcy 
Wheeler,  member  of  the  Council  of  the  Royal  College  of 
Surgeons  of  Ireland ;  Dr.  T.  B.  Hyslop,  Resident 
Physician,  Bethlem  Royal  Hospital ;  Dr.  Bedford  Fenwick, 
Chairman  Registered  Nurses  Society ;  Miss  Mollett, 
Matron  Royal  South  Hants  Hospital,  and  Miss  H.  L. 
Pearse,  Superintendent  London  County  Council  School 
Nurses.  The  attention  of  all  interested  in  the  subject  is 
cordially  invited.  .  ,  ,  „. 

Starving  Lepers. — We  have  received  a  letter  from  Sir 
J.  A.  Bourdillon,  K.C.S.I.,  Sir  Algernon  Coote,  Bart., 
H.M.L.,  Sir  C.  A.  Elliott,  K.C.S.I.,  LL.D.,  and  other 
gentlemen  representing  the  Mission  to  Lepers  in  India  and 
the  East,  calling  attention  to  the  severity  with  which  the 
present  scarcity  in  India  affects  the  homeless  and  destitute 
lepers,  and  to  the  drain  on  the  resources  of  the  Mission 
thus  caused.  They  point  out  that  the  Mission  is  now 
responsible  for  the  maintenance  of  50  asylums  for  lepers 
and  20  homes  for  their  untainted  children,  and  in  these 
some  4,000  sufferers,  who  would  otherwise  be  a  danger 
and  an  offence  to  the  community,  are  being  shelteied, 
fed,  and  medically  ielieved,  while  the  children  are  being 
educated  for  lives  of  usefulness.  Of  all  sections  of  the 
community,  they  say,  the  lepers  are  the  first  to  feel  the 
pinch  of  search y.  Always  on  the  very  verge  of  actual 
privation,  this  forms  the  turning  point,  and  at  present 
there  is  literally  famine  amongst  the  lepers.  The  super¬ 
intendent  of  the  Society’s  largest  asylum— at  Purulia, 
Bengal,  where  more  than  600  lepers  are  segregated  and 
supported  wrote  in  December  last  that  famine  prices  were 
already  prevailing,  and  that  by  the  present  date  rice  would 
be  selling  at  only  6  to  7  seers  for  the  rupee,  as  compared 
with  16  to  20  in  normal  times.  Again,  from  Chandkuri  in 
the  Central  Provinces  many  more  lepers  will  certainly 
flock  to  the  asylum  as  food  becomes  scarcer.  Similar  con¬ 
ditions  prevail  at  many  other  stations.  An  appeal  is  made 
for  help,  which  is  said  to  be  sorely  needed.  Contribu¬ 
tions  should  be  addressed  to  Mr.  John  Jackson,  F.RG.S., 
Organizing  Secretary,  33,  Henrietta  Street,  Covent  Garden, 
London,  W.O.,  and  cheques  crossed  Barclay  and  Co. 

Tampon  in  the  Fallopian  Tube. — Clumsy  attempts  at 
abortion  are  liable  to  be  followed  by  strange  complications. 
The  operation  is  often  hurried  over,  and  when  it  entails 
serious  results  the  patient  is  not  always  ready  to  seek 
immediate  relief.  Professor  Kower  (“  Tube  mit  vioform 
gaze  lamponiert,”  Zentralbl.  f.  Gynak.,  No.  46,  1907, 

p.  1447)  recently  reported  an  instructive  case  of  this  kind. 


A  woman  suffered  from  peritonitis  after  abprtiOD,  which 
she  admitted  had  been  provoked.  Abdominal  section  was 
performed,  and  sanious  pus  came  away ;  no  placental 
relics  were  found.  The  wound  was  packed  with  gauze  ;  it 
proved  slow  to  heal,  as  an  obstinate  fistulous  tract  de- 
vplnnpd  and  when  the  tract  closed  a  hernia  appeared  in 
Rs  place.  It  happened  that  the  patient  was  the  subject  of 
tuberculous  phthisis  when  she  came  under  Ir.  Kower 
some  years  after  the  first  operation  and  as  she  suffered 
from  much  pelvic  pain,  tuberculous  disease  of  the  pelvis 
and  peritoneum  was  diagnosed.  The  incisional  hernia 
was  repaired  ;  then  it  was  found  that  there  was  a  mass' 
simulating  tuberculous  disease  of  the  appendages  adherent 
to  the  bladder.  The  mass,  the  greater  part  of  which  was 
formed  by  the  Fallopian  tube,  was  excised,  and  was  found 
to  contain  not  any  tubercle  but  a  small  vioform  gauze 
tampon.  The  tubal  walls  were  intact.  How  the  gauze  got 
into  the  tubal  canal  Dr.  Kower  could  not  explain  ;  he  ad¬ 
mitted  that  it  was  an  enigma.  This  ease  deserves  to  be 
remembered  as  an  instance  .of  the  distant  results  and 
possibilities  of  criminal  abortion. 

Chinese  Students  in  England.  A  Committee  has 
been  formed  for  the  furtherance  of  the  education  ol 
Chinese  students  in  England.  Among  its  members  art 
the  Right  Hon.  Sir  Cecil  Clementa  Smith,  G.C.M  G.,  P  C. 
Sir  Walter  Ilillier,  K.C.M.G..  C  B  Professor  of  Chinese 
King’s  College,  London  ;  Mr.  R.  S  Gundry,  C.B  President. 
China  Association  ;  Mr.  George  Jamieson,  L.M.G.,  Chair¬ 
man,  China  Society  ;  Mr.  Byron  Brenan,  C.M.G.,  late 
H  B.M.  Consul-General,  Shanghai;  Mr.  J.  Carey  Hall 
ISO..  H.B.M,  Consul-General,  Yokohama ;  the  Rev 
A .  C.  Head  lam.  D.D.,  Principal,  King’s  College,  London 
11  A.  Giles,  LL.D.,  Professor  of  Chinese,  Cambridge  ;.Mr 
Ivan  Chen,  Secretary  to  the  Imperial  Chinese  Legation 
London ;  and  Mr.  T.  L.  Bullock,  Professor  of  Chinese,  Oxford 
This  Committee  has  been  formed  in  response  to  a  suggestion 
made  by  Sir  John  Jordan,  K.C.M.G.,  His  Majesty  s  Ministe 
in  Peking,  that  the  growing  desire  evinced  by  the  literarj 
and  commercial  classes  in  China  to  send  their  son 
abroad  for  education  in  foreign  schools,  universities  ant 
technical  institutions  should  be  encouraged  by  respoDSivi 
actions  in  this  country.  It  was  pointed  out  by  Sir  Joni 
Jordan  that  in  consequence  of  the  lack  of  accurate  know 
ledge  on  the  part  of  the  Chinese  gentry  as  to  the  facilitie 
that  could  be  obtained  for  the  education  of  Chinese  youth 
in  England,  uncertainty  as  to  the  cost  of  such  education 
and  the  absence  of  definite  information  as  to  the  provisio! 
of  suitable  schools  and  homes  for  their  sons  on  arrival  1 
England,  the  number  of  youths  who  came  to  this  coun'r 
was  considerably  less  than  that  of  those  who  were  sen 
countries  where  information  on  these  points  was  ready 
hand  Defailed  information  as  to  fees  for  education  lor  lh 
medical,  legal,  and  engineering  professions  is  giver 
together  with  estimates  of  the  cost  of  living  and  person. 

Medical  Sickness  and  Accident  Society.— The  usui 
monthly  meeting  of  the  Executive  Committee  of  th 
Medical  Sickness,  Annuity,  and  Life  Assurance  Societ 
was  held  at  6,  Catherine  Street,  London,  W  C.,  0 
January  17th.  There  were  present:  Dr.  de 
Hall,  in  the  chair;  Dr.  J.  Brind ley  James,  Dr.  Walfi 
Smith,  Dr.  M.  G.  Biggs.  Dr.  H.  A  Sansom,  Dr.  J.W.Hun 
Dr.  M.  Greenwood,  Mr.  F.  S.  Edwards,  Dr.  St.  Clai 
Shadwell,  Dr.  F.  J.  Allan,  Mr.  Edward  Bartlett,  Mr.  J.- 
Colyer,  and  Dr.  J.  B.  Ball.  The  accounts  presented  showo 
that  in  the  last  month  of  the  year  the  amount  of  siekne 
pay  disbursed  by  the  Society  was  less  than  the  averai 
monthly  sum  expected  and  provided  for  in  the  tame 
contributions.  This  is  an  unusual  experience,  for  dun 
the  winter  months  the  number  of  sickness  claims  receiv 

by  the  Society  is  generally  much  greater  than  during  u 

warmer  season.  The  winter  claim!,  lists  of  the  M.eaic 
Sickness  Society  are  largely  filled  up  with  cases  of  tnro 
and  bronchial  troubles.  These  are  generally  ot  ehc 
duration,  but  many  of  the  members  had  reached  the  age 
which  such  attacks  could  not  be  safely  neglected,  ana 
too  often  happened  that  what  seemed  like  a  mild  case  n 
developed  into  an  illness  which  compelled  the  memner 
stop  all  work  and  draw  the  sickness  pay  of  the  bociei^ 
many  weeks.  Some  cases  were  still  more  serious,  ana  m 
few  instances  members  suffering  from  lung  trouble  n 
been  compelled  to  abandon  work  permanently  and  join 
ever-growing  number  of  those  who  formed  what  was  can 
the  “chronic list.”  More  than  thirty  of  the  members  wo 
known  to  be  permanently  incapacitated  and  wouia  ar, 
sick  allowance— generally  about  100  guineas  a  year— un 
they  reached  the  limiting  age  of  65.  Prospectuses^ 
further  particulars  on  application  to  Mr.  F. .  Aaa is 
Secietary,  Medical  Sickness  and  Accident  Societyt 
Chancery  Lane,  London,  W.C. 
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CREMATION. 

is  now  nearly  thirty  years  since  Lord  Beaconsfield 
opoeed  Sanitas  sanitatum  et  omnia  sanitas  as  a  battle 
y  for  an  impending  election.  It  did  not  excite  much 
thusiasm,  as  drains  and  water  supplies  do  not  appeal 
rongly  to  the  popular  imagination.  Nevertheless,  the 
eat  movement  of  sanitary  reform,  which  may  be  said 
have  begun  with  the  Victorian  era,  is  still  gaining 
;sh  force  as  it  gees,  and  is  steadily  extending  in  direc- 
ms  undreamt  of  by  its  initiators.  It  is  true  that  our 
wgivers  are  still  apt  to  regard  sanitary  reform  as 
most  a  negligible  quantity  in  the  struggle  for  votes, 
d  so  matters  that  vitally  concern  the  public  health 
e  passed  over  as  of  little  importance,  or,  worse  still, 
9  treated  as  mere  playthings  in  the  game  of  political 
.ttledore  and  shuttlecock.  But  on  the  whole,  thanks 
ainly  to  the  self-sacrificing  efforts  of  the  medical 
ofession,  the  advance  of  sanitary  reform  has  been 
aady  nearly  all  along  the  line. 

There  is,  however,  one  direction  in  which  progress  is 
sappointingly  slow.  Although  from  the  sanitary 
lint  of  view  cremation  is  undoubtedly  the  best  method 
disposing  of  the  bodies  of  the  dead,  it  must  be  con- 
ssed  that  it  does  not  make  much  headway  among  us. 
ie  progress  of  any  reform  which  touches  a  traditional 
ntiment  must  always  be  slow,  and  it  was  net  there- 
re  to  be  expected  that  cremation  should  yet  have 
itirely  taken  the  place  of  earth  burial.  But  it  is  now 
irtv-three  years  since  cremation  was  brought  before 
e  people  of  this  country  by  the  late  Sir  Henry  Thomp- 
>d,  and  although  the  storm  of  opposition  with  which  the 
•oposal  was  then  received  has  subsided,  it  is  to  be  feared 
iat  it  has  been  followed  by  an  attitude  of  indifference 
hich  is  yet  more  inimical  to  progress.  Whereas  the 
amber  of  cremation  s  carried  out  in  Great  Britain  in  1906 
as  732,  being  an  increase  of  138  as  compared  with  the 
•evious  year,  in  1907  the  number,  as  shown  by  figures 
ndly  supplied  to  us  by  Mr.  Herbert  T.  Herring1  Medical 
eferee  of  the  Cremation  Society  of  England,  was  705. 
1  he  number  of  crematories  at  work  is  still  13,  of  which 
-at  Hull,  Leeds,  Leicester,  Sheffield,  Bradford,  and 
ford— are  municipal.  The  cremations  were  distributed 
follows:  Golder's  Green,  290;  Woking,  108;  Man- 
ester,  96;  Liverpool,  34 ;  Glasgow,  30;  Hull,  17;  Dar- 
igton,  8;  Leicester,  12;  Birmingham,  33;  Leeds,  16; 
b'ord,  18;  Bradford,  13;  Sheffield,  18.  The  total 
imber  of  cremations  carried  out  since  the  establish- 
ent  of  the  first  crematorium  at  Woking  is  6,469.  It  is 
be  noted  that  although  the  total  in  1907  showed 
crease,  there  was  an  increase  at  some  places.  Thus 
Manchester  there  were  96  as  against  90  the  previous 
ar;  at  Birmingham  33  as  against  25;  at  Leeds  16  as 
ainst  15;  the  largest  increase  being  at  Sheffield,  where 
e  number  rose  from  6  to  18.  In  the  number  of  crema- 
ries  Yorkshire  stands  easily  first  among  the  counties 
Great  Britain,  having  no  fewer  than  5.  At  these, 
ken  collectively,  there  has  been  practically  no  decrease. 
C.emation  in  this  country  is  almost  wholly  confined 
persons  of  some  intellectual  distinction.  The  average 
;izen  is  still  held  in  the  bondage  of  custom,  in  which 
ntiment  has  taken  root  so  deeply  as  to  make  it  hard 
eradicate.  This  is  doubtless  the  explanation  of  the 


fact  that  cremation  so  far  has  failed  to  become  general 
That  there  was  a  slight  decrease  last  year  is  probably 
due  to  accidental  causes;  it  must  not  be  taken  as 
indicating  any  renewal  of  the  feeling  against  it  which 
Sir  Henry  Thompson  and  the  Cremation  Society  have 
done  so  much  to  remove  ;  but  the  decrease  is  none  the 
less  to  be  regretted. 

The  religious  objection  has  to  a  considerable  extent 
died  out  with  the  decline  of  materialistic  interpreta¬ 
tions  of  Christian  teaching.  It  may  be  pointed  out  in 
connexion  with  this  aspect  of  the  matter  that  cremation 
would  solve  a  difficulty  which  must  make  itself 
increasingly  felt  in  regard  to  burial  in  churches.  Many 
rectors  and  other  church  authorities  are  already 
compelled  to  refuse  a  privilege  which  is  dearly 
valued  by  not  a  few ;  the  closing  of  the  vaults  of 
Westminster  Abbey  and  St.  Paul  s  to  the  remains  of  our 
illustrious  dead  is  now  simply  a  question  of  time.  But 
there  would  be  no  difficulty  in  finding  room  for  urns 
containing  the  ashes  of  cremated  bodies  in  the  vaults  of 
churches.  These  would  be  more  graceful  memorials  of 
the  dead  than  the  ordinary  tombstone  hiding  a  process 
of  corruption  revolting  to  think  of,  and  would,  further, 
be  harmless  to  the  living.  Religious  rites  are  applicable 
to  the  burning  as  well  as  to  the  burial  of  bodies,  and  by 
the  Cremation  Act  of  1902  any  clerk  in  Holy  Orders  of 
the  Church  of  England  may,  “  with  the  permission  of 
“  the  bishop  and  at  the  request  of  the  executor  of  the 
“  deceased  person  or  of  the  burial  authority  or  other 
“  person  having  charge  of  the  cremation  or  interment 
“  of  the  cremated  remains,”  perform  the  service  if  the 
incumbent  of  any  ecclesiastical  parish  refuses  to  do  so 
Cremation  need  not,  therefore,  entail  the  forfeiture  of 
“  Christian  burial.” 

Many  persons  live  in  fear  of  being  butied  alive,  and 
make  provision  in  their  wills  that  a  doctor  shall 
“  mak’  sikkar  ”  by  dividing  a  main  artery  or  thrusting  a 
knife  through  the  heart.  The  earning  into  effect  of 
this  precaution  cannot  in  any  case  be  anything  but  an 
unpleasant  duty,  and  it  is  made  all  the  more  disagree¬ 
able  by  the  fact  that  it  is  totally  unnecessary.  The 
haunting  fear  to  which  reference  has  been  made  will 
cease  to  trouble  any  one  who  knows  the  precautions 


insisted  on  before  cremation  can  take  place. 

The  most  important  argument  that  has  been  urged 
against  cremation  is  the  destruction  of  evidence  of  foul 
play  which  it  is  supposed  necessarily  to  involve.  Here 
again  must  be  taken  into  account  the  fact  that  the 
certification  of  death  required  before  a  body  can  be 
cremated  is  of  a  much  stricter  character  than  that  for 
burial.  The  forms  of  application  and  certification  are 
drawn  up  with  the  special  object  of  getting  the  fullest 
possible  information  and  preventing  the  fraudulent 
concealment  of  relevant  facts.  The  medical  attendant 
must  certify  as  to  the  fact  and  cause  of  death,  and  a 
confirmatory  certificate  must  be  given  by  an  inde¬ 
pendent  practitioner  of  special  qualifications,  which 
are  set  forth  in  the  Act.  Every  cremation  autho¬ 
rity  must  appoint  a  medical  referee  and  a 
deputy,  to  be  approved  by  the  Home  Secretary. 
To  this  official  the  certificates  are  submitted,  and 
on  his  authority  only  is  cremation  allowed  to 
take  place.  Where  the  cause  of  death  has  not 
been  definitely  ascertained  by  the  certifying  doctors, 
the  medical  referee  requires  that  a  post-mortem  exami¬ 
nation  shall  be  made  by  a  medical  practitioner  expert 
in  pathology,  appointed  by  the  cremation  authority,  or 
in  cases  of  emergency  by  himself.  The  following  facts 
will  show  how  strictly  the  rules  are  enforced.  Since 
the  Home  Office  regulations  under  the  Cremation  Act 
came  into  force— that  is  to  say,  from  May  1st,  1903,  to 
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December  31st,  1907—1,739  cases  were  submitted  for  cre¬ 
mation  to  the  medical  referee.  Of  these  7  were  referred 
to  the  coroner,  who  held  an  inquest  in  3,  and  thought 
one  unnecessary  in  4.  In  31  cases  certificates  were 
referred  back  to  the  doctors  for  further  information  or 
owing  to  some  irregularity  in  filling  up  the  form.  In 
20  a  post-mortem  examination  was  ordered  by  the 
medical  referee.  In  4  cases  the  medical  referee  refused 
to  authorize  cremation,  and  in  6,  in  which  the  deceased 
persons  were  from  abroad,  it  was  found  impossible  to 
comply  with  the  statutory  regulations.  Thus  of  the  total 
number  of  cases  submitted  to  the  medical  referee,  in 
68,  or  nearly  4  per  cent.,  further  information  was 
required  or  the  necessary  authorization  was  refused.* 
It  will  be  seen,  therefore,  that  under  the  system  of 
certification  required  for  cremation  crime  is  much  less 
likely  to  escape  detection  than  under  the  comparatively 
loose  certification  required  for  burial.  No  system  that 
human  ingenuity  can  devise  will  absolutely  prevent 
the  possible  occurrence  of  error  ;  but  at  any  rate  it  may 
be  said  that  the  Home  Office  regulations  reduce  this 
possibility  to  a  minimum.  And  even  granting  that  the 
traces  of  a  crime  may  occasionally  be  destroyed,  the 
advantages  of  cremation  in  every  other  respect  are  so 
great  as  to  more  than  counterbalance  this  possible 
disadvantage. 

It  should  be  mentioned  that  considerable  improve¬ 
ments  have  been  made  since  the  original  Gorini  furnace 
was  first  introduced.  This  is  notably  the  case  in  regard 
to  the  refining  of  the  ash  residue,  which  makes  the 
removal  of  the  body  from  the  coffin  unnecessary.  The 
arrangements  for  placing  the  coffin  in  the  incinerating 
chamber  have  also  been  perfected ;  the  process  is  now 
performed  mechanically,  and  thus  the  necessity  of 
handling  or  disturbing  the  body  is  obviated.  The 
incinerating  chamber  is  separate  from  the  heat¬ 
generating  chamber,  so  that  the  ashes  do  not  come  in 
contact  with  the  fuel.  These  improvements  tend  to  make 
the  procedure  not  only  more  cleanly,  but  more  reverent 
in  the  manner  in  which  the  remains  are  dealt  with. 

Lastly,  it  should  be  said  that  the  belief  pretty 
generally  held  that  cremation  is  a  costly  process,  has 
no  foundation  in  fact.  At  Golder’s  Green,  for  instance, 
the  average  cost  of  cremation,  together  with  a  niche  in 
the  columbarium  and  a  memorial  tablet,  is  13  guineas. 
An  estimate  of  the  cost  of  burial,  with  a  memorial 
stone,  based  on  the  average  cost  of  interment  in  the 
ordinary  ground  at  six  London  cemeteries,  is  18  guineas. 
Cremation  has,  therefore,  the  advantage  of  economy  as 
well  as  greater  decency  in  the  disposal  of  the  bodies 
of  the  dead  than  the  insanitary  method  still  generally 
adopted. 

How  is  the  public  to  be  educated  to  a  right  appre¬ 
ciation  of  the  advantages  of  cremation  ?  As  we  have 
shown,  it  is  a  matter  which  interests  not  only  the 
friends  of  the  dead  but  the  whole  community.  Whether 
we  conceive  of  the  body  as  a  machine  which  has  ceased 
to  act,  or  as 

a  worn-out  fetter  which  the  soul 
Has  broken  and  thrown  away, 

it  is  essential  that  it  should  not  be  allowed  to  taint  the 
air  we  breathe  or  to  befoul  the  water  we  drink.  The 
medical  profession  might,  we  think,  do  more  than  it  has 
yet  done  collectively  in  insisting  on  the  sanitary  advan¬ 
tages  of  cremation,  and  we  have  no  doubt  that  the 
help  of  many  of  the  clergy  might  be  enlisted  to  further 
the  cause.  A  debt  of  public  gratitude  is  due  to  the 
Cremation  Society  and  to  all  who  are  endeavouring  to 
promote  this  better  way  in  the  disposal  of  the  bodies  of 
the  dead. 

*  These  figures  refer  to  Woking  and  to  Solder’s  Green  only. 
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Dr.  Ciift-NTEMESSE,  Professor  of  Hygiene  in  the  Paris 
Faculty  of  Medicine,  and  M.  F.  Borel  have  in  a  paper 
communicated  to  a  recent  meeting  of  the  Academie  do 
Medecin,  uttered  a  warning  as  to  the  possible  extension 
of  cholera  this  year  from  the  Hedjaz.  The  warning  id 
founded  in  part  upon  general  considerations  with 
regard  to  the  occurrence  of  cholera  among  the  pilgrim; 
to  Mecca,  and  partly  upon  a  theory  as  to  the  relatior 
of  outbreaks  of  cholera  to  the  date  of  the  pilgrimagi 
which  on  the  whole  would  appear  to  be  well  founded 
The  Mussulman  calendar  is  based  upon  the  luna 
month  and  not  upon  the  solar  year  ;  consequently  sinc< 
the  festival  of  Bairam,  when  the  pilgrimage  is  made 
occurs  on  a  fixed  date  in  the  lunar  month,  it  neve 
occurs  in  two  succeeding  years  on  the  same  date  in  thi 
solar  year.  There  is  a  difference  of  eleven  days  eacl 
year,  so  that  during  the  cycle  of  thirty  years  the  pi! 
grimage  takes  place  in  each  of  the  seasons.  The  record 
of  cholera  in  the  Hedjaz  from  1860  to  1908  show  tha 
when  the  pilgrimage  takes  place  in  spring  or  autumi 
outbreaks  of  cholera  do  not  occur,  or  are  of  very  limites 
extent,  whereas  when  the  pilgrimage  occurs  in  summe 
or  winter  there  is  a  great  probability  that  a  more  0 
less  considerable  outbreak  will  take  place.  During  19C 
and  1906  the  pilgrimage  took  place  in  February;  las 
year  it  occurred  at  the  end  of  January;  this  year  i 
took  place  a  little  before  the  middle  of  the  montl 
and  there  has  been  a  serious  prevalence  of  th 
disease.  Last  year,  although  there  was  no  seriou 
outbreak  in  Arabia,  cholera  reached  the  southern  par 
of  Russsia,  where  it  caused  10,000  deaths,  and  ther 
therefore  seems  a  risk  that  with  the  return  of  th 
pilgrims  this  year  cholera,  which  attacked  Constant 
nople  slightly  last  year,  may  reappear  and  possibl 
extend  more  widely  in  south-eastern  Europe. 

Professor  Chantemesse  finds  the  explanation  of  tb 
fact  that  cholera  among  the  pilgrims  returning  froi 
the  Hedjaz  is  severe  only  when  the  festival  falls  in  tb 
winter  or  summer  in  the  circumstance  that  the  diseas 
is  most  prevalent  in  India  at  these  seasons.  The  chic i 
incidence  of  cholera  in  India  is  in  the  cold  weatht 
and  in  the  rains.  The  curve  of  deaths  from  cholera  i 
the  Madras  presidency  for  the  five  years,  1902-7,  shov 
two  apices,  the  one  in  December-January,  the  othc 
in  August ;  he  asserts  that  when  cholera  has  broken  01 
at  the  lazsrette  on  the  Island  of  Kamaran,  where  tl 
pilgrims  are  detained  soon  after  entering  the  Red  Se 
it  has  always  been  among  the  pilgrims  from  Indi 
while  it  has  never  appeared  at  the  holy  places  unt 
after  the  arrival  of  the  Indian  pilgrims.  La 
November,  on  a  ship  bringing  pilgrims  from  Indi 
3  cases  of  cholera  occurred  during  its  detention 
Kamaran  ;  the  boat  w7as  permitted  to  proceed,  and  di 
embarked  its  pilgrims  at  Jeddah,  the  port  of  Mecca,  c 
December  8th.  About  December  23rd  an  epidemic  brol 
out  almost  at  the  same  time  in  Mecca,  in  Yambo  the  po 
of  Medina,  and  in  Medina.  What,  then,  it  is  asked,  a 
the  immediate  probabilities  with  regard  to  the  spread 
the  infection  from  the  Hedjaz  ?  In  the  first  place, 
has  on  previous  occasions  been  carried  from  Mecca  1 
pilgrims  returning  south-east  to  their  homes  in  Yeme 
and  it  is  to  be  expected  that  this  will  occur  aga 
this  year,  and  even  that  the  disease  may  contim 
throughout  the  summer,  so  that  there  will  ' 
a  risk  of  the  pilgrims  from  this  district  carr 
ing  the  infection'  back  to  Mecca  next  yef 
Secondly,  since  the  sanitary  supervision  of  pilgric 
returning  from  Jeddah  to  the  Persian  Gulf  countries 
most  rudimentary,  it  is  to  be  feared  that  Mesopotam 
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d  the  south  of  Persia  will  become  infected  with  a 
nilar  danger  for  next  year.  Thirdly — and  this  is  the 
Ke  important  question  for  Europe— there  is  the 
abability  of  the  infection  of  Egypt.  The  sanitary 
fences  of  Egypt  are  far  better  organized  than  those 
the  two  districts  previously  mentioned,  but  the 
perience  of  1902  showed  that  they  might  not  be 
Bctual  in  protecting  the  country  from  the  invasion  of 
olera,  the  weak  point  being  that  pilgrims  returning 
apparently  good  health  may  nevertheless  carry  the 
action  in  the  intestine  and  distribute  it  on  their 
iurn.  Fourthly,  a  new  source  of  danger  is  pointed  out, 
dch  may  in  the  future  become  for  Europe  the  most 
•ious  of  all.  The  new  Hedj'az  Kailway,  which  has 
eady  made  considerable  progress,  will  shortly  reach 
jdina  and  Mecca,  and,  when  complete,  will  carry 
ssengers  from  Mecca  to  Damascus  in  four  days,  thus 
ing  away  with  the  more  or  less  effectual  barrier 
sated  by  the  forty  days  of  caravan  journey  from  the 
•djaz. 

Professor  Chantemesse,  while  admitting  that  the  pil- 
mage  so  far  as  it  is  conducted  by  sea  is  subjected  to 
aitary  measures  which  are  more  or  less  efficacious, 
untains  that  it  has  become  necessary,  in  order  that 
irope  should  not  be  at  the  mercy  of  cholera  distri- 
ted  from  Mecca,  that  a  new  sanitary  organization 
•’«  the  land  routes  which  will  be  increasingly 
lowed  by  pilgrims  returning  in  a  north-westerly 
rection  from  Mecca,  should  be  organized.  Unfor- 
nately,  the  attitude  of  the  Ottoman  Government, 
jfluenced  no  doubt  by  the  Shereef  of  Mecca,  does 
t  hold  out  much  promise  of  active  co-operation  from 
e  authorities  at  Mecca  and  Medina.  The  delegate  of 
e  Egyptian  Quarantine  Board  was  recently  refused 
rmission  to  leave  Jeddah  for  Mecca,  and  it  was  only 
ber  the  Khedivial  Government  had  made  strong 
presentations  to  the  Porte  that  he  was  permitted 
proceed.  He  reported  that  down  to  January  24th 
ere  had  been  less  than  a  hundred  deaths  among 
e  Egyptian  pilgrims,  but  that  the  Indians, 

rians,  and  Russians  had  suffered  much  more  severely, 
le  were  111  deaths  from  cholera  at  Jeddah 
1  January  24th  and  25th,  but  no  new  cases  were 
town  to  have  occurred  in  Mecca  after  January  20th. 
■ofessor  Chantemesse  urges  that  the  necessary  mea- 
res, which  must  for  the  most  part  be  taken  within  the 
!  Toman  dominions,  can  only  be  defined  with  authority 
!"r  another  international  sanitary  conference.  Looking 
Professor  Chantemesse’s  official  position  (he  is 
1  spector-General  of  the  Council  of  Hygiene  of  France), 
may  be  assumed  that  this  proposal  has  not  been 
ide  without  the  approval  of  the  French  Government. 


MELANCHOLIA. 

1  rtaivly  one  of  the  most  striking  changes  which  has 
len  place  in  recent  years  in  Continental  conceptions 
what  groups  of  symptoms  constitute  the  ever  varying 
f)es  of  mental  disorder  concerns  melancholia.  This 
m  of  disorder,  probably  the  earliest  described  in  the 
ide  history  of  psychiatry,  has  so  long  been  re- 
i  rded  as  an  unassailably  independent  category  that  its 
dually  waning  importance — at  any  rate  among  Con- 
j  ental  writers — is  extremely  interesting.  Its  increas- 
| ’  disintegration  by  the  subsumption  of  its  cases 
der  other  categories,  notably  dementia  praecox  and 
-nic-depressive  insanity,  and  the  increasing  recogni- 
n  of  its  limitation  as  a  clinical  entity  to  the 
Qchoses  of  the  period  of  involution  has  been  very 
,  gely  due  to  one  man,  KraepeliD,  though  he  had  his 
idecessors — Kahlbaum  recognizing  initial  and  tran¬ 


sitory  forms  of  melancholia,  a  distinction  still  more 
defined  by  Savage  in  1887  when  he  maintained  that 
melancholia  might  be  either  a  complete  psychosis  in 
itself,  or  might  usher  in  mania  or  general  paralysis,  or 
be  present  after  an  attack  of  mania  as  a  phase  of  re¬ 
action.  Up  to  now,  however,  almost  every  writer, 
including  Kraepelin,  has  accepted  the  occurrence  of 
melancholia  as  an  independent  process,  but  Dr. 
Georges  Dreyfus,  after  an  exceedingly  careful  clinical 
study  of  all  the  cases  admitted  to  the  Heidelberg 
Clinic,  diagnosed  as  cases  of  melancholia  during  the 
years  1892-1906,  has  come  to  the  conclusion1  that 
melancholia,  as  an  independent  psychosis,  does  not 
exist,  and  that  all  of  the  cases  described  by  Kraepelin 
and  his  school  as  “  melancholia  simplex,”  “melancholia 
“  agitata,”  and  “  depressive  Waliminn ,”  are  in  reality 
cases  of  manic-depressive  insanity.  His  results  are 
founded  on  an  examination  of  the  patients  themselves 


either  in  asylums  or,  in  the  recovered  cases,  in  their 
homes,  or,  where  a  personal  examination  was  impos¬ 
sible,  of  their  records  and  reports  from  friends  and 
others.  The  cases  numbered  82  out  of  5,518  total 
admissions.  The  strikingly  low  proportion,  1.4  per 
cent,  of  the  total  admissions  of  those  classified  as 
cases  of  melancholia,  emphasizes  the  limited  applica¬ 
tion  of  the  term  by  Kraepelin  and  his  followers.  This 
valuable  work  was  carried  out  under  great  difficulties, 
particularly  amongst  those  cases  who  had  recovered, 
and  who  regarded  his  visits  with  evident  aversion. 
Nevertheless,  Dr.  Dreyfus  succeeded  in  obtaining  very 
valuable  information.  Out  of  the  82  cases  of  melan¬ 
cholia,  32  were  personally  examined,  and  in  30  of  these, 
Dr.  Dreyfus  states,  typical  circular  symptoms  were 
present ;  traces  of  fluctuations  of  tone  ( Stimmungs - 
schwanJcungen)  with  a  maniacal  bias,  excitability, 
flight  of  ideas,  euphoria,  and  grandiose  ideas  were 


elicited. 

The  all-important  differential  criterion,  however, 
according  to  Kraepelin,  is  psycho-motor  inhibition 
which,  he  says,  is  always  absent  in  pure  melancholia 
and  invariably  present  in  the  depressive  form  of  manic- 
depressive  insanity.  There  can  be  no  doubt,  Dr. 
Dreyfus  says,  that  in  melancholia,  the  pronounced 
psycho-motor  inhibition  which  gives  to  circular  depres¬ 
sion  its  typical  impress  is  wanting,  but  in  the  majority 
of  his  cases  a  partial  subjective  inhibition  was  ascer¬ 
tainable  either  in  the  prodromal  period,  in  the  course 
of  the  psychosis,  or  in  its  final  phases. 

One  more  point  is  deserving  of  notice.  Kraepelin 
has  said  that  melancholia  leads  in  the  majority  of  cases 
to  moderate  mental  deterioration,  whereas,  of  course, 
manic-depressive  insanity  is  not  followed  by  any  ter¬ 
minal  dementia.  In  49  per  cent,  of  his  (Kraepelin  s) 
cases  a  more  or  less  pronounced  degree  of  mental 
enfeeblement  ensued  upon  the  disorder.  Dr.  Dreyfus  s 
inquiries,  on  the  other  hand,  have  convinced  him  that 
in  melancholia  a  final  definite  mental  enfeeblement  is 
extremely  rare,  and  that  where  it  does  occur  it  is  duo 
not  to  the  psychosis  itself  but  to  cerebral  arterio¬ 
sclerotic  changes.  This  point  is  one  to  which  Professor 
Kraepelin  draws  attention  in  his  preface,  and  with  t  is 
explanation  the  last  barrier  between  Kraepelin  s 
melancholia  and  manic-depressive  insanity  appears  to 
be  removed.  _ 


-Die  Melancholic.  Bin 

east  Is Kyr  K1'aepell“- 

ftnskv  Fischer.  1907.  (Royal  8v6,  pp.  339.  M.7.) 


The  German  Emperor  has  granted  a  patent  of 
hereditary  nobility  to  his  chief  private  physician, 
Surgeon  General  Ilberg. 
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J  POOR-LAW  MEDICAL  APPOINTMENTS  IN  SCOTLAND. 


THE  TENURE  OF  POOR-LAW  MEDICAL 
APPOINTMENTS  IN  SCOTLAND. 

Whilst  the  English  Poor-law  medical  officers  enjoy 
fixity  of  tenure  in  connexion  with  their  appointments, 
their  Scottish  brethren  are  without  this,  and  can  be 
dismissed  at  the  pleasure  of  the  parish  council  at  any 
meeting  duly  called  on  ten  days’  notice  without  any 
reasons  being  assigned.  A  curious  point  in  connexion 
with  medical  appointments  in  Scotland  is,  that  while 
parochial  medical  officers  are  subject  to  dismissal, 
medical  officers  of  health  and  sanitary  inspectors  under 
the  Public  Health  Act,  1897,  have  fixity  of  tenure,  and 
can  only  be  removed  from  office  with  the  sanction  of 
the  Local  Government  Board.  The  medical  officer  of 
the  parish  council  of  Crathie  and  Braemar  has  been 
dismissed  on  the  ground  that  his  appointment  was 
illegal  and  irregular.  The  exact  reasons  why  this 
appointment  w^as  illegal  are  not  apparent.  In  con¬ 
nexion  with  this  matter,  the  chairman  of  the  parish 
council  communicated  wdth  the  Local  Government 
Board,  enclosing  extracts  from  the  minutes,’ giving  the 
various  steps  which  had  been  taken  during  the  past  year 
in  connexion  with  the  appointment  of  Dr.  Brown  as  the 
Parochial  Medical  Officer.  The  Local  Government  Board 
stated  that  the  appointment  was  in  order  and  saw  no 
good  reason  for  doubting  its  legality.  The  Board  at 
the  same  time  strongly  deprecated  the  removal  of  a 
medical  officer  from  office  unless  for  good  and  suffi¬ 
cient  reasons.  In  spite  of  this  communication  the 
parish  council  by  a  majority  resolved  to  dispense  with 
Dr.  Brown’s  services  on  three  months’  notice,  to 
instruct  the  clerk  to  give  Dr.  Brown  three  months’ 
notice  of  dismissal,  and  to  advertise  the  vacancy.  No 
reasons  were  given  to  account  for  the  proposed  dis¬ 
missal  of  Dr.  Brown.  The  minority  handed  in  a  protest 
stating  that  the  dismissal  of  Dr.  Brown  constituted  a 
breach  of  the  council’s  contract  with  him,  at  the  same 
time  protesting  against  the  parish  assessments  being 
employed  in  expenditure  connected  with  any  action 
which  might  be  taken  as  a  result  of  breach  of  contract. 
The  action  of  the  majority  seems  arbitrary  in  the  ex¬ 
treme,  especially  as  we  understand  that  no  fault  is 
found  with  the  medical  officer  as  to  the  manner  in 
which  he  performed  his  duties.  It  i3  another 
example  of  how  the  Scottish  parochial  medical  officer 
can  be  dismissed  at  the  pleasure  of  a  majority  of  the 
parish  council  who  may  have  some  private  reason  for 
wishing  to  get  rid  of  their  medical  officer.  The  Crathie 
Parish  Council  may  yet  find  themselves  in  the  un¬ 
pleasant  position  in  which  the  parish  council  of  Durness 
(Sutherlandshire)  found  themselves  some  years  ago 
when  they  dismissed  their  medical  officer,  Dr.  Macara. 
He  carried  the  case  to  the  Court  of  Session,  and 
obtained  an  interdict  preventing  the  council  carrying 
out  a  resolution  similar  to  that  passed  by  the  Crathie 
Council  dismissing  him  from  his  office.  In  the  mean¬ 
time  the  parish  council  have  resolved  to  advertise  the 
vacancy.  We  might  draw  the  attention  of  any 
intending  candidates  to  the  facts  stated,  and  express  the 
hope  that  under  the  circumstances  no  one  will  think  of 
applying  for  the  vacancy;  it  might  at  least  show  that 
the  medical  profession  recognize  that  in  this  instance 
the  present  holder  has  been  dismissed  through  no  fault 
of  his  own  but  what  the  council  term  an  “illegal 
election.” 


THE  UNWRAPPING  OF  PHARAOH. 

It  has  fallen  to  the  lot  of  Professor  Elliot  Smith,  of  the 
Cairo  School  of  Medicine,  to  unwrap  the  mummy  of 
Menephtah,  son  and  successor  of  Ramses  II,  and, 
according  to  an  ancient  tradition,  the  Pharaoh  of  the 
Exodus.  The  wrappings  were  removed  from  the  mummy 
in  the  Cairo  Museum  on  July  8;h,  1907.  Professor  Elliot 
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Smith,  who  has  given  an  account  of  the  procedure  in  tb 
Annales  du  Service  des  AnliquiUs  de  I'Egypt  (1907),  ha 
little  doubt  as  to  the  correctness  of  the  identifica 
tion  of  the  mummy  as  that  of  Menephtah.  When  th< 
wrappings  were  taken  away  from  the  trunk,  the  arm 
were  found  folded  crosswise  in  front  of  the  chest,  tfc> 
right  forearm  being  in  front  of  the  left.  A  broai 
bandage  was  found  wrapped  around  the  abdomen  an< 
thighs ;  when  this  was  removed  a  mass  of  loose  rag 
that  filled  up  the  widely-gaping  abdominal  wall  wa 
taken  away.  The  whole  body  was  thus  exposed 
covered  in  parts  by  a  thin  layer  of  very  fine  lineil 
impregnated  with  a  bright  yellow  resin- like  material 
which  proved  to  be  a  balsam.  Not  a  fragment  of  writin: 
nor  any  ornament  of  any  kind  was  found  on  th 
mummy.  The  body  was  that  of  an  old  man,  1.714  metre 
in  height.  Menephtah  was  almost  completely  bale 
only  a  narrow  fringe  of  white  hair  remaining  on  th 
temples  and  occiput.  A  few  short  black  hairs  wer 
found  on  the  upper  lip,  and  scattered,  closely-clippe 
hairs  on  the  cheeks  and  chin.  The  general  aspect  c 
the  face  vividly  recalls  that  of  Ramses  II,  but  th 
form  of  the  cranium  and  the  measurements  c 
the  face  much  more  nearly  agree  with  those  c 
Menephtah’s  grandfather,  Seti  the  Great.  Th 
appearance  of  the  face  was  spoilt  by  flattening  of  th 
soft  parts  of  the  nose.  The  embalming  wound  was  1 
the  position  characteristic  of  the  eighteenth,  nineteentt 
and  twentieth  dynasties — that  is,  in  front  of  the  ilia 
crest  and  parallel  to  Poupart’s  ligament.  All  the  viscer 
had  been  removed  from  the  body  cavity,  but  Professo 
Elliot  Smith  wa3  able  to  recognize  part  of  the  hear 
pushed  far  up  into  the  thorax,  and  still  attached  to  th 
aorta.  The  aorta  was  affected  with  severe  atheromatou 
disease,  large  calcified  patches  being  distinctly  visible 
A  very  curious  feature  of  this  mummy  is  the  complet 
absence  of  the  scrotum,  which  was  certainly  remove 
before  the  process  of  embalming  was  complete;  th 
p9nis  was,  however,  left  intact.  The  hands  were  place 
in  the  position  of  grasping  sceptres,  each  15  mm.  i 
diameter,  the  thumbs  being  in  1  lie  position  represents 
in  the  bas-reliefs.  The  mummy  had  suffered  cor 
siderably  at  11m  hands  of  plunderers.  The  ski 
was  shaved  off  the  right  zygomatic  arch  wit 
a  sharp  instrument,  and  scraped  off  a  small  spot  cn  tl 
forehead.  The  left  side  of  the  chin  was  cut  through  1 
the  bone.  There  was  a  deep  gash  on  the  right  side  < 
the  larynx,  breaking  through  the  right  ala  of  the  con 
pletely- ossified  thyroid  cartilage,  and  there  were  otb» 
smaller  gashes  in  the  larynx.  A  deep  axe-cut  overt! 
situation  of  the  right  stemo  clavicular  joint  had  broke 
through  the  chest  wall,  severing  the  inner  ends  of  tl 
clavicle,  first  rib,  and  part  of  the  sternum.  This  sep 
rated  part  of  the  che3t  wall  was  lying  free  in  the  boc 
cavity.  The  right  arm  was  broken  midway  bet«ee 
the  elbow  and  wrist  and  was  held  together  only  by  tl 
tendons  and  muscles.  Almost  the  whole  of  the  anterb 
abdominal  wall  had  been  chopped  away,  a  few  ribboi 
of  skin  being  practically  all  that  was  left.  The  axe  cu 
passed  quite  through  the  body  to  the  spine,  large  piec 
beiDg  chopped  away  from  the  lower  two  lumbi 
vertebrae.  The  left  iliac  bone  and  the  pube3  we 
smashed  by  two  transverse  axe-blows.  There  were  ah 
numerous  small  gashes  in  the  skin  of  various  parts 
the  body,  and  especially  on  the  legs.  The  toes  of  the  le 
foot  were  brokeD,  and  two  of  them  were  missing.  ( 
the  right  side  of  the  back  there  was  a  large  vertical  ov 
opening  in  the  body  wall.  Its  edges  were  eroded 
though  it  had  been  eaten  by  mice,  possibly  attracted  1 
the  smell  of  the  “butter”  inside  the  body.  On  the  bai 
of  the  head  there  was  a  hole  37  by  23  mm,  in  size  in  tl 
right  parietal  bone  ;  it  had  been  deliberately  made  wi 
some  sharp  instrument.  In  the  case  of  similar  ope 
ings,  which  Professor  Elliot  Smith  found  in  tl 
mummies  of  Seti  II,  Ramses  IV,  Ramses  VI  (« 
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ssibly  that  of  Ramses  Y  also),  he  was  inclined  to 
:)k  upon  them  as  wounds  accidentally  made  by 
jnderers,  who,  in  their  haste  to  remove  the  wrappings 
>m  the  head  and  neck,  chopped  through  the  bandages, 
d  so  damaged  the  cranium.  He  still  thinks  there  is  a 
od  deal  to  be  said  in  favour  of  this  view;  but  the 
tureof  the  opening  in  Menephtah’s  skull  seems  to  point 
the  possibility  of  it  having  been  deliberately  made — 
rhaps  for  some  occult  reason.  That  he  was  a  man  of 
;at  age  is  shown  by  his  baldness,  the  whiteness  of 
3  little  hair  left,  the  complete  ossification  of  the 
yroid  cartilage,  and  especially  the  ossification  of  the 
'tilage  of  the  first  rib,  not  its  sheath  only.  The 
icareous  patches  in  the  aorta  also  point  to  the  same 
aclusion.  Only  one  tooth  was  visible,  the  upper 
ht  median  incisor.  Although  the  body  was  reduced 
little  more  than  skin  and  bone,  the  redundancy  of 
3  skin  of  the  abdomen,  thighs,  and  cheeks  indicated 
it  Menephtah  was  a  somewhat  corpulent  old  man. 


CHUCKS,  BUTTS,  AND  PORK. 

Or.  S.  Buchanan’s  report  to  the  Local  Government 
ard  on  Certain  Imported  Meat  Foods  of  Questionable 
oolesomeness  contains  no  startling  revelations — 
thing  to  recall  the  “jungle”  scare  of  the  year  before 
t,  but  it  contains  none  the  less  a  good  deal  of  matter 
interest  and  of  first  rate  importance  to  the  public, 
1  its  medical  advisers  in  particular.  It  should,  in 
t.  be  rather  reassuring  than  otherwise  to  be  reminded 
it  the  official  eye  relaxes  none  of  its  vigilance  when 
daily  press  has  long  since  ceased  to  trouble  about 
jse  things,  and  the  boom  in  alarmist  novels  is  a 
ng  of  the  past.  To  ensure  that  only  sound  and 
olesome  meat  should  be  imported  and  distributed  in 
s  country  is  a  matter  of  great  administrative 
liculty,  even  when  live  cattle  or  whole  carcasses  only 
1  dealt  with,  but  these  difficulties  are  multiplied  many 
,ies  when  the  sanitary  authority  has  to  deal  with 
ses  and  barrels  containing  a  conglomeration  of  parts 
slaughtered  animals  which  have  been  subjected  to 
'ious  more  or  less  adequate  processes  of  preservation, 
e  latter  is  the  problem  dealt  with  in  the  present 
•ort,  and  Dr.  Buchanan  discusses  his  subject  under 
1  three  headings  of  imported  boneless  scrap  meat, 
ported  pork  in  relation  to  tuberculosis,  and  imported 
pe,  tongues,  and  kidneys  which  are  heavily  dosed 
ffi  boron  and  other  preservatives.  Under  the  first 
idiDg  is  included  only  what  is,  or  purports  to  be, 
'tions  of  fresh  or  frozen  meat,  and  not  meat  imported 
■dy  prepared  for  consumption  in  the  form  of  sausages, 
cj,  etc.  By  far  the  greater  portion  of  this  “boneless 
leat  consists  of  scraps  and  trimmings  of  beef  and 
k,  known  to  the  trade  as  “chucks”  and  “butts” 
pectively,  imported  in  the  frozen  state  from  the 
|ted  States.  As  these  “beef  chucks”  are  mainly 
ived  from  animals  slaughtered  for  the  purpose  of 
oing,  and  therefore  not  of  the  highest  quality,  and 
he  United  States  regulations  permit  the  exportation 
3ork  from  carcasses  affected  with  tuberculosis,  pro- 
;d  the  disease  has  not  become  generalized,  it  is 
lent  that  both  “chucks”  and  “butts”  should  be 
irded  with  grave  suspicion,  the  more  so  as  it  is 
•ossible  for  an  inspector  at  the  port  of  entry  or  home 
ket  to  form  any  opinion  as  to  the  condition  of  the 
nal  from  which  these  scraps  have  been  obtained, 
the  meat  itself  has  a  tendency  to  very  rapid 
imposition  after  being  thawed.  Speaking  of  the 
ancan  system  of  inspection,  Dr.  Buchanan  says  that 
I  e  the  United  States  Meat  Inspection  Act  of  1906, 
though  the  label  ‘U  S.  inspected’  will  no  doubt 
ean  more  than  in  the  past,  it  would  be  rash  at  this 
!  ige  ™  Place  too  gre*,t  reliance  upon  its  significance 
ien  attached  to  boxes  containing  such  a  commodity 
scrap  meat.”  In  the  case  of  pork,  which  is  dealt 


with  separately  in  the  report,  it  will  probably  be  a  sur¬ 
prise  to  many  to  learn  that  more  than  half  our  imports 
of  pork  come  from  the  Netherlands.  This  meat  can  be 
divided  into  two  categories,  as  since  1902  the  Nether¬ 
lands  Government  has  established  a  system  of  inspec¬ 
tion  which  renders  the  meat  certified  for  export  beyond 
suspicion,  but  at  present  this  inspection  is  optional, 
and  there  is  nothing  to  prevent  the  exportation  of  meat 
which  has  been  actually  condemned  by  the  Government 
inspectors,  provided  that  the  official  label  is  not 
attached,  and  some  such  carcasses  actually  find  their 
way  into  this  country.  Another  objectionable  practice 
is  the  exportation  of  what  are  known  as  “ stripped  car- 
“  casses.”  Tuberculosis  in  the  pig  can  generally  be 
detected  in  the  cervical  lymphatic  glands,  and  “  stripped 
“  carcasses”  are  those  in  which  the  head  and  neck  have 
been  removed,  or  the  lymphatic  glands  themselves  dis¬ 
sected  out.  Dr.  Buchanan  recommends  that  this  prac¬ 
tice  should  be  prohibited  altogether,  and  that  all 
imported  pork  should  bear  a  label  whic h  would  be  a 
guarantee  cf  precautions  satisfactory  to  the  Local 
Government  Board.  The  principal  objection  to  the 
large  consignments  of  foreign  tripe,  tongues,  and  kid¬ 
neys  which  come  into  this  country  is  the  exces  s  of  boron 
compounds  which  Ihey  take  up  from  the  fluids  used  to 
preserve  them,  an  amount  which  has  been  proved  in 
many  cases  to  be  fraught  with  danger  to  the  health  of 
the  consumer.  Under  the  Public  Health  (Regulations 
as  to  Food)  Act,  1907, 1  the  Board  has  powers  to  add  to 
and  modify  its  regulations,  and  it  is  to  be  hoped  that 
steps  will  at  once  be  taken  along  the  lines  indicated  in 
this  very  able  report. 


SEXUAL  HYPOCHONDRIASIS. 

Thebe  is  no  class  of  patients  more  troublesome  to 
themselves  or  to  their  doctors  than  sexual  hypo¬ 
chondriacs,  in  which  term  we  include  those  who  live  in 
a  constant  irrational  fear  of  venereal  disease,  and  those 
who  brood  over  wbat  they  regard  as  the  penalty  of 
youthful  wrongdoing.  Such  patients  are  especially 
likely  to  become  the  prey  of  quacks,  who  levy  heavy 
tribute  on  their  unwholesome  fancies.  To  the  Liverpool 
Medico-  Cliirurgical  Journal  for  January  Mr.  Frederick  W. 
Lowndes  has  contributed  a  paper  on  this  subject, 
on  which  his  large  experience  gives  him  the  right  to 
speak  with  authority.  With  reference  to  a  suggestion 
put  forward  that  the  evil  habit  which  is  the  foundation 
of  so  much  sexual  hypochondriasis  may  be  regarded  as 
symptomatic  of  softening  or  other  form  of  brain  disease, 
he  sayB  he  has  known  it  end  in  this  way  in  several  cases, 
and  he  does  not  see  why  this  charitable  view  may  not 
be  the  correct  one.  In  regard  to  those  who  are  doubtful 
of  their  fitness  for  the  married  state,  he  quotes  the 
well-known  words  of  Sir  James  Paget  as  to  the  wrong¬ 
fulness  of  medical  practitioners  prescribing  illicit  inter¬ 
course.  Mr.  Lowndes  says  that  although  he  has  heard 
of  this  being  done,  he  is  convinced  that  it  is  very 
exceptional.  It  is  to  be  feared,  however,  that  some 
patients  consult  doctors  in  the  hope  that  such  advice 
will  be  given.  Mr.  Lowndes  says  there  is  an  old  Lanca¬ 
shire  word  “jannock,”  that  is  to  say,  downright  and 
straightforward,  and  he  has  frequently  told  patients  it 
would  not  be  “  jannock  ”  for  him  to  recommend  a 
course  which,  besides  being  immoral,  might  expose 
them  to  infection.  He  vigorously  denounces  what  the 
author  of  Tom  Brown  at  Oxford  called  the  accepted 
British  maxim  as  to  the  “  sowing  of  wild  cats.”  Mr. 
Lownd.es  bears  testimony  to  the  fact  that  in  the  matter 
of  what  used  to  be  called  the  “  social  evil  ”  there  have 
been  changes  for  the  better  in  Liverpool  during  the 
last  half-century.  There  is  a  better  moral  tone 
among  young  men  of  all  classes,  vice  beirg  no 
longer  regarded  as  manly,  and  its  tendency  to 
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degrade  men  even  more  than  intemperance  being 
recognized.  There  is  also,  he  adds,  a  great  reduction 
not  only  in  the  prevalence,  but  in  the  severity,  of 
venereal  diseases.  As  factors  in  bringing  about  these 
changes,  he  mentions  the  opportunities  that  young  men 
now  have  of  attending  evening  classes  at  the  university 
and  elsewhere,  and  the  gymnasium  and  volunteer  drill 
for  those  who  prefer  an  athletic  life.  Much,  however, 
remains  to  be  done.  Mr.  Lowndes  thinks  fathers  should 
warn  their  sons  against  what  may  lead  to  impurity. 
There  is  a  growing  tendency  to  keep  boys  at  home  in 
their  early  years,  and  to  send  them  to  one  or  other  of 
the  excellent  schools  which  Liverpool  possesses.  In  all 
homes  where  the  ordinary  decencies  and  proprieties  of 
life  are  observed,  cleanliness  is  the  rule  enforced  by 
parents.  The  old  jug  and  basin  of  former  times  is  now 
replaced  by  the  entire  morning  bath.  Boys  ought  to  be 
taught  to  wash  their  genital  organs  as  well  as  their 
face  and  hands.  Those  who  have  a  long  and  narrow 
prepuce  should  be  circumcised.  Some,  he  says,  will 
urge  the  danger  of  directing  boys’  attention  to  their 
genitals  as  likely  to  lead  to  evil.  But,  as  Mr.  Lowndes 
tersely  puts  it,  the  danger  consists  not  in  cleanliness, 
but  in  dirt;  not  in  knowledge,  but  in  ignorance.  There 
are,  he  says,  among  the  profession  and  the  laity  many 
who  know  by  experience  the  untold  misery  and  suffer¬ 
ing  caused  by  such  ignorance.  We  commend  Mr. 
Lowndes’s  outspoken  and  wise  words  to  the  attention  of 
all  who  have  young  children  under  their  care. 


“DIPHTHERITIC  FEVER.” 

In  a  very  interesting  paper  read  before  the  Royal 
Academy  of  Medicine  in  Ireland,  and  since  reprinted 
from  the  Dublin  Journal  of  Medical  Science,  Sir  John 
Moore  describes  a  remarkable  outbreak  of  sore  throat 
in  a  girls’  school  in  Dublin,  for  which  he  suggests  the 
name  “  diphtheritic  fever.”  Between  October  2nd  and 
November  11th,  1906, 18  out  of  43  girls  in  the  school,  or 
41.9  per  cent.,  were  attacked.  The  symptoms  common 
to  all  or  nearly  all  the  cases  included  coryza,  tonsillitis 
unattended  by  high  fever  or  much  exudation,  coated 
and  afterwards  desquamating  tongue  with  foul  breath, 
patchy  or  punctate  rash  on  the  roof  of  the  mouth  and 
buccal  mucous  membrane,  swelling  of  cervical  lymphatic 
glands,  and  roseolar  rash  on  the  skin.  In  3  cases  there 
was  desquamation  of  the  skin,  especially  of  the  hands , 
in  only  1  case  was  albumen  found  in  the  urine  ;  in  no 
case  was  there  any  formation  of  membrane  or  a  tem¬ 
perature  higher  than  102.8°  F.  In  2  instances  the 
disease  appeared  in  the  homes  of  girls  when  they 
returned  for  the  Christmas  holidays,  nearly  two  months 
after  the  cessation  of  the  epidemic;  and  a  year  later 
3  similar  but  slighter  cases  appeared  in  the  school,  and 
were  immediately  treated  with  antitoxin.  In  every 
case  a  bacteriological  examination  was  made,  and  the 
infecting  organism  was  found  to  be  a  “form  of  the 
Klebs-Loeffler  bacillus.”  This  organism  is  described  by 
Dr.  Boxwell  as  somewhat  smaller  than  the  typical 
Bacillus  diphtheriae ,  and  resembling  that  described 
as  Hoffmann's  bacillus.  These  slight  morphological 
differences  which  are  occasionally  described  in  the 
organisms  responsible  for  disease  of  undoubtedly 
diphtheritic  type,  together  with  the  frequency  with 
which  cases  are  met  with  in  practice  that  vary  in 
different  directions  from  the  typical  membraneous 
diphtheria,  seem  to  suggest  the  existence  of  a  group  of 
closely-allied  organisms  which  further  research  may 
possibly  succeed  in  classifying  into  distinct  varieties 
with  a  definite  relation  to  somewhat  different  clinical 
entities.  The  question  certainly  affords  a  field  for 
further  collaboration  between  the  pathologist  and  the 
clinician,  and  Sir  John  Moore  deserves  the  thanks  of 
the  profession  for  bringing  his  interesting  case  pro¬ 
minently  before  it.  We  doubt,  however,  whether  the 


use  of  such  terms  as  “diphtheritic  fever”  and  tl 
oft-heard  “pseudo-diphtheria”  make  for  accuracy 
thought  pending  the  question  whether  these  atypic 
cases  are  a  single  pathological  entity  reacting  different 
to  different  environments,  or  are  actually  distin 
though  allied  diseases. 

THE  RADICAL  TREATMENT  OF  HERNIA  OF  Tl 

CAECUM 

The  paper  read  by  Mr.  R.  W.  Murray 1  at  the  annn 
meeting  at  Exeter  on  the  saccular  theory  of  hernia  v 
a  valuable  contribution  to  a  question  of  no  lit! 
moment  in  the  matter  of  treatment.  Without  t 
tracting  in  the  least  from  the  merits  of  that  particu! 
piece  of  work,  it  is  only  fair  to  say  that  Mr.  Murr 
voiced  an  opinion  that  has  for  some  time  been  growi 

_ or  perhaps  it  would  be  more  correct  to  say 

crudescent— in  the  minds  of  many  surgeons.  Howe\ 
much  care  may  in  consequence  be  bestowed  upon  t 
ligature  of  the  sac  in  performing  radical  cure  I 
ordinary  cases,  there  must  still  be  a  difficulty 
dealing  with  those  rare  instances  in  which  the  hernia; 
viscus  is  wholly  or  partly  outside  what  sac  there 
Under  the  term  “sliding  hernia”  Fiaschicf  Sydney 2  ref 
to  those  cases  of  caecal  hernia  in  which  the  porti 
of  caecum  covered  with  peritoneum  forms  a  part 
the  circumference  of  the  protruded  tube  of  peritonei: 
whilst  the  main  part  of  the  gut,  uncovered,  comes  do 
behind.  He  states— and  it  is  an  experience  not  limi 
to  him — that  such  herniae  are  apt  to  recur  after  “radi 
cure.”  He  has  therefore  devised  an  operation  whicl 
really  a  combination  of  Bassini’s  method,  with 
device  suggested  by  Jeannel  for  prolapsus  recti, 
example  of  this  latter  operation  was  published  in 
British  Medical  Journal  by  Mr.  T.  S.  Kirk3  in  1! 
The  procedure  involves  an  extension  upwa 
of  the  superficial  part  of  the  Bassini  incisi 
so  as  to  permit  of  opening  the  abdomen 
the  “gridiron”  method  at  a  site  corresponding 
the  ordinary  appendix  wound.  With  the  abdemi 
incision  widely  retracted,  an  area  of  the  abdom 
wall  close  to  the  iliac  fossa  is  denuded  of  peritcne 
and  to  the  raw  surface  of  muscle  and  fascia  t 
exposed,  the  caecum,  after  it  has  been  pulltd  up 
far  as  possible,  is  sutured.  The  size  of  the  ares 
be  denuded  will  depend  upon  the  age  and  size  of 
patient,  but  Fiaschi  states  that  the  area  origin 
recommended — 8  to  10  cm.  by  4  or  5  cm,-  is  Q 
unnecessarily  large.  In  the  case  described  by  lia 
it  was  not  the  caecum,  but  a  portion  of  sigmoid, 
had  an  extraperitoneal  relation  to  the  sac  (left  inguii 
and  the  result  was  very  satisfactory. 


DORSET  DAIRIES  AND  COWSHEDS. 

In  the  Dorchester  rural  district  there  are  over  sevi 
dairy  farms,  and  although  butter  and  cheese 
exclusively  made  in  the  majority  of  them,  some 
gallons  of  milk  are  daily  sent  to  London.  The  su 
vision  of  the  cowsheds  in  the  district  is  shown  by 
R.  W.  Johnstone  in  a  recently  issued  report  to 
Local  Government  Board  to  be  quite  inadequate, 
of  them,  he  says,  are  kept  as  clean  as  they  ought  tc 
the  majority  are  in  a  filthy  condition,  the  floors  coi 
with  refuse  and  manure,  the  walls  soiled  and  the  1 
draped  with  cobwebs  and  dust.  In  nearly  ad  innta 
where  the  milkers  were  seen  at  work,  their  hands 
observed  to  be  unclean  and  stained  with  excrer 
Serious  fouling  of  the  milk  was  the  result  an  d  v 
looked  for  large  floating  particles  of  dung  were  obse 
in  it  before  straining.  Dr.  Johnstone  very  Pr0I: 
draws  attention  to  the  fact  that  the  Dairies,  Cows 

1  Bbitish  Medical  Journal,  November  16tb,  1S07< 

*  Australasian  Medical  Gazette,  November  Z  It  n,  mu  ■ 

s  Bhjtjsh  Medical  Jouknai,  December  22nu,  iSJU- 
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1  Milkshops  Orders  apply  to  all  cowkeepers  and 
rymen  with  the  exception  that  for  registration  pur- 
,es  butter  and  cheesemakers  are  exempt.  Although 
does  not  state  it  very  definitely  he  almost  makes  it 
)ear  that  the  regulations  which  may  be  made  by 
itary  authorities  under  the  Order  of  1885  also  apply 
Dutter  and  cheese  makers.  This,  however,  is  not  the 
0  where  the  model  regulations  of  the  Local  Govern- 
nt  Board  are  in  force.  In  them  a  cowkeeper  is  de- 
id  as  “  a  person  following  the  trade  of  a  cowkeeper  or 
airyman  who  is,  or  is  required  to  be,  registered  under 
le  Dairies,  Cowsheds  and  Milkshops  Order  of  1885.” 
a  report  issued  in  October  last  to  the  Board  after  an 
pection  of  the  rural  district  of  Tregaron  in  Cardigan- 
re  Dr.  E.  P.  Manby  says  most  explicity  that  those 
0  only  make  butter  and  cheese  are  exempt  from  the 
ulations,  and  there  can  be  no  doubt  that  his  view  is 
rect. 


THE  LEES-RAPER  LECTURE, 
a  meeting  held  in  the  Town  Hall,  Oxford,  on 
>ruary  4th,  under  the  chairmanship  of  Professor 
lliam  Osier,  Mr.  W.  McAdam  Eccles,  M.S.,  F.R.C.S., 
e  the  eighth  Lees  and  Raper  Memorial  Lecture, 
er  alluding  to  the  injurious  effect  of  alcohol 
en  by  the  mother  upon  the  child  before  birth, 
[  to  its  deteriorating  effect  upon  the  tissues 
h  of  the  child  and  of  the  adult,  he  discussed 
measures  against  alcoholism  and  its  attendant 
/sical  deterioration  and  inefficiency  which  he  re¬ 
ded  as  not  only  desirable  but  imperative.  These  were : 
ucation  of  mothers  and  fathers,  prohibition  of  the 
ranee  of  children  into  public-houses,  feeding  and 
ching  of  the  children,  limitation  of  the  opportunities 
adults  to  obtain  liquor,  the  provision  of  sound 
reation,  and  the  promotion  of  research,  with  the 
fiication  of  its  results.  He  considered  that  the  instruc- 
3  of  the  child  in  the  elementary  school  was  of  the 
aost  importance ;  the  elements  of  hygiene  and  tem- 
ance  were  vital  subjects,  and  could  be  made  very  attrae- 
3,  even  to  the  very  young,  if  inculcated  by  a  teacher 
experience  and  ability.  With  the  view  of  diminishing 
lptation  at  a  later  age  the  inhabitants  of  a  locality 
odd  have  the  right  to  prevent  the  continuance  of  a 
Mic-house  at  every  street  corner;  something  should 
devised  to  take  its  place — a  decent  winter  garden  or 
icert  house,  within  reasonable  distance.  Finally,  he 
;ed  that,  in  order  to  alter  the  trend  of  public  opinion, 

1  universities  should  encourage  research  into  the 
ny  problems  involved  in  the  question  of  alcohol, 
1  publish  the  results  with  the  weight  of  their 
.hority. 

HE  SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 
.etter  recently  appeared  in  our  columns  from  the 
af  officers  of  the  Society  of  Medical  Phonographers 
icquaint  the  profession  with  the  fact  that  the  Society 
tinues  to  exist,  and  will  welcome  new  members. 

I  information  is  certainly  not  superfluous,  for  the 
iety  is  perhaps  the  least  obtrusive  of  the  many 
)ciations  that  exist  in  the  profession.  It  holds  no 
itings,  and  so  never  comes  under  public  notice. 
ie  of  our  readers  maybe  surprised  that  it  has  existed 
fourteen  years,  but  we  learn  from  the  report  of  the 
retary,  published  in  the  last  number  of  its  periodical, 
Phonographic  Medical  Record ,  that  the  number  of 
members  is  only  136,  one  half  of  that  ten  years  ago. 

1  reason  is  probably  correctly  given  by  the  President 
the  address  which  appears  in  the  same  number, 
ay  men  joined  the  Society  because  they  had  a  slight 
wledge  of  shorthand,  which  they  hoped  to  extend, 
adequate  skill,  to  write  without  effort  and  read  with 
ect  ease,  can  only  be  acquired  by  perseverance ;  the 
d  intentions  failed,  and  the  Society  ceased  to  be 
Ul  to  them.  \  et  the  service  shorthand  can  render 


in  securing  records  of  facts  makes  it  of  extreme  value 
in  all  work  that  depends  on  observation,  as  does 
medicine,  and  the  Society  strives,  by  its  publications, 
to  promote  both  medical  knowledge  and  familiarity 
with  shorthand.  The  first  President,  Sir  William 
Gowers,  has  been  again  elected  to  the  post,  which,  during 
the  interval,  has  been  occupied  by,  among  others,  Sir 
William  Thomson  of  Dublin,  Dr.  Ferrier,  Professor 
Sims  Woodhead,  and  Mr.  Cathcart  of  Edinburgh. 

ARSENIC  AS  A  PREVENTIVE  OF  YELLOW  FEVER. 
Leach,  in  an  article  in  the  North  American  Review, 
advises  arsenic  as  a  prophylactic  for  yellow  fever.  The 
Surgeon-General  of  „the  American  Army,  reporting  on 
this  to  the  Committee  on  Public  Health  and  National 
Quarantine,  states :  “  There  is  not  sufficient  experi- 
“  mental  evidence  on  record  to  justify  your  Committee 
“  in  giving  the  subject  any  special  consideration.” 
After  reading  the  article  one  agrees  with  this  dictum. 
Nothing,  for  example,  is  stated  as  to  the  dose  of  arsenic 
employed,  and,  after  all,  this  is  a  very  dangerous  drug 
to  use  indiscriminately  amongst  the  general  population 
of  any  given'place.  It  might  be  that  arsenic  would  act 
antagonistically  to  the  growth  of  the  yellow  fever 
parasite,  but  general  statements  will  not  prove  this. 
More  experimental  evidence  is  certaihly  required 
before  any  definite  statement  can  be  given,  and  in  the 
meantime,  as  we  know  that  the  mosquito  is  the  trans¬ 
mitter  of  the  disease,  all  efforts  in  epidemics  should  be 
levelled  at  destroying  those  insects  and  preventing  their 
access  to  the  sick  and  healthy. 

The  annual  Hunterian  Oration  will  be  delivered 
before  the  Hunterian  Society  by  W.  M.  Ettles,  M.D., 
F.R.CS.,  at  8  30  p.m.  on  Wednesday,  February  12th,  in 
the  Theatre  of  the  London  Institution,  Finsbury  Circus. 
The  title  is,  The  Renaissance  of  Ophthalmology  during 
the  Hunterian  Period.  All  members  of  the  medical 
profession  are  invited. 

The  Council  of  the  Senate  of  the  University  of 
Cambridge  has  made  a  report  recommending  that  a 
Darwin  celebration  shall  be  held  by  the  university 
during  next  year.  Charles  Darwin  was  born  on 
February  12th,  1809,  and  published  The  Origin  of  Species 
on  November  29bh,  1859.  The  report,  which  suggests 
that  the  celebration  should  be  held  in  the  week 
beginning  June  20th,  1909,  will  be  considered  by  the 
Senate  on  Thursday  next.  Darwin  went  up  to  Christ’s 
College,  Cambridge,  in  1828. 

The  lectures  to  be  delivered  at  the  Royal  College  of 
Physicians  of  London  during  the  present,  year  are  as 
follows : — Milroy  Lectures :  Dr.  J..  W.  H.  Eyre,  on 
March  5th,  10th,  and  12tb.  The  subject  will  be  “Meli- 
tensis  Septicaemia  ”  (Malta  and  Mediterranean  Fever). 
Goulstonian  Lectures :  Dr.  Herbert  French,  on 
March  17th,  19th,  and  24th,  on  the  Influence  of  Preg¬ 
nancy  on  Certain  Medical  Diseases,  and  the  Influence 
of  Certain  Medical  Diseases  on  Pregnancy.  Lumleian 
Lectures :  Sir  James  Sawyer,  M.D.,  March  26tb,  31st, 
and  April  2nd,  on  Points  of  Practice  in  Maladies  of  the 
Heart.  The  Oliver-Sharpey  Lectures  will  be  delivered 
on  April  7th  and  9th,  by  Professor  Schafer,  F.R.S., 
who  has  chosen  as  his  subject,  The  Present  Position  of 
our  Knowledge  Regarding  the  Suprarenal  Capsules. 
The  lectures  will  be  delivered  in  the  College  at  5  p.m. 
on  the  dates  mentioned. 

The  lecture  arrangements  at  the  Royal  College  of 
Surgeons  of  England  for  1908  are  as  follows  :  The 
Erasmus  Wilson  Lectures  will  be  given  by  Mr.  S.  G. 
Shattock  on  Ovarian  Teratoma  (Monday,  February 
10th);  by  Dr.  J.  W.  H.  Eyre  on  the  Impor¬ 
tance  (Surgically)  of  the  Pyogenetic  Activities  of 
Diplococcus  pneumoniae  (Wednesday,  February  12th) 
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and  Mr.  L.  S.  Dudgeon,  M.R.CP.,  on  Infection 
of  the  Urinary  Tract  due  to  Bacillus  coli  (Friday. 
February  14th).  The  Hunterian  Lectures  will  be 
given  by  Professor  Victor  Bonney  on  a  Study  of 
the  Connective  Tissues  in  Carcinoma  and  in  Certain 
Pathological  Conditions  preceding  its  Onset  (Monday, 
February  17th,  Wednesday,  February  19. h,  and  Friday, 
February  21st) ;  by  Professor  Donald  Armour,  on  the 
Surgery  of  the  Spinal  Cord  and  its  Membranes  (Monday, 
February  24th,  Wednesday,  26th,  and  Friday,  28th);  by 
Professor  F.  C.  Shrubsall,  on  the  Physical  Anthropology 
of  the  Pigmy  and  Negro  Races  of  Africa  (Monday,  March 
2ad,  Wednesday,  March  4th,  and  Friday,  March  6th) ; 
by  Professor  Ralph  Thomson,  on  the  Anatomy  of  the 
Long  Bones  relative  to  Certain  Fractures  (Monday, 
March  9tb,  and  Wednesday,  March  11th);  and  by 
Professor  W.  Sampson  Handley  on  the  Natural  Cure  of 
Cancer  (Friday,  March  13th).  The  Arris  and  Gale 
Lectures  will  be  given  by  Dr.  F.  A.  Bainbridge  on  the 
Pathology  of  Acid  Intoxication  (Monday,  March  16 oh); 
and  by  Mr.  Major  Greenwood,  junior,  on  the  Physio¬ 
logical  and  Pathological  Effects  which  Follow  Exposure 
to  Compressed  Air  (Wednesday,  March  18th,  and  Friday, 
March  20th).  The  lectures  will  be  given  in  every  case 
at  5  p.m.  precisely.  


JJtrtotal  Jlotca  in  ^parliament. 


[From  our  Lobby  Correspondent.] 

The  Debate  on  the  Address  in  the  Commons  became 
more  brisk  and  lively  on  the  second  day,  when  the 
question  of  the  treatment  of  the  unemployed  was  raised 
by  Mr.  Ramsay  Macdonald’s  amendment.  The  debate 
lasted  the  whole  sitting,  and  was  finally  brought  to  an  end 
by  closure.  There  was  no  great  novelty  in  the  matter 
brought  forward,  and  the  speeches  showed  little  origi¬ 
nality.  Both  Mr.  Macnamara  and  Mr.  John  Burns  spoke, 
and  the  former,  In  referring  to  the  report  of  the  Poor-law 
Commission  as  likely  to  be  helpful  in  solving  the  unem¬ 
ployed  problem,  let  drop  the  significant  remark  that  he 
would  be  disappointed  if  the  report  was  not  published 
this  year.  He  also  indicated  that  the  Housing  Bill  of  the 
Government  would  secure  more  attention  to  public  health 
and  sanitation  in  the  village  areas.  This  would  seem  to 
refer  to  some  more  satisfactory  and  independent  position 
for  public  health  officials  as  recommended  by  the  Select 
Committee.  Mr.  Burns  made  a  characteristic  speech,  and 
quoted  many  statistics  as  regards  death  rate,  old  age, 
pauperism,  and  infectious  disease,  in  support  of  the  con¬ 
tention  that  the  condition  ol  the  poor  In  this  country  had 
greatly  improved.  He  said  Berlin  was  better  than  London 
only  In  one  respect,  the  prevalence  of  measles.  In 
London  366  children  had  this  malady,  as  against  only  207 
in  Berlin.  This  he  attributed  to  the  freer  intercourse 
among  London  children,  as  compared  with  those  In 
Germany.  The  division  showed,  however,  that  the  House 
was  by  no  means  satisfied  that  enough  had  been  done  to 
meet  the  evil  of  unemployment,  for  the  Government 
majority  was  reduced  to  49 !  On  Friday  in  last  week  Dr. 
Rutherford,  fresh  from  a  visit  to  India,  raised  by  an 
amendment  the  discontent  and  dissatisfaction  with  the 
present  system  of  government  In  the  great  dependency. 
The  discussion  was  somewhat  dull  and  artificial,  and, 
strangely  enough,  did  not  raise  and  develop  the  great 
public  health  problems  of  India,  Before  the  debate 
ended,  it  was  brightened  by  an  able  speech  from  Mr. 
Morley.  Mr.  Robertson  afterwards  moved  an  amendment 
on  Egyptian  administration  which  occupied  the  rest  of 
the  sitting,  which  closed  without  any  division.  The  Irish 
amendment,  moved  from  the  front  Opposition  bench  by 
Mr.  Long,  occupied  Monday  and  Tuesday.  On  Wednesday 
the  whole  day  was  practically  occupied  by  the  amendment 
which  raised  the  consideration  of  the  administration  of 
the  Education  Department.  There  remained  the  Important 
question  of  the  status  of  the  Board  of  Trade  and  of  the 
Local  Government  Board,  Mr.  ChapliD,  as  an  old  Presi¬ 
dent  of  the  latter  department,  urging  its  inclusion  in  any 
scheme  for  improved  status  on  the  grounds  of  the  care  of 
public  health  and  the  wellbelDg  of  local  government 


The  intention  of  the  Government  Is  to  trine  the  dlspi 
to  a  close  on  Thursday  night.  In  this  case  Friday  will 
a  private  members’  day. 


The  Ballot  for  Private  Members’  Bills  was  held 
Friday  in  last  week,  and  no  less  than  397  members  i 
their  names  down.  The  first  place  was  drawn  by  J 
McArthur,  who  used  his  good  fortune  to  give  notice  of  t 
Ecclesiastical  Disorders  Bill,  which  will  be  discussed 
February  14th.  Mr.  ToulmiD,  who  drew  second  pla 
brought  in  the  Sweated  Industries  Bill,  and  put  it  do 
for  February  21st.  The  Women’s  Enfranchisea* 
Bill,  by  the  good  luck  of  Mr  Stanger,  won  the  third  pla 
and  is  to  be  read  a  second  time  on  February  28tb.  1 
Education  (Local  Authorities)  Bill,  in  charge  of  I 
Walker,  is  set  down  for  March  6ib.  The  Unemploj 
Workmen  Bill  will  have  its  second  reading  moved 
March  13  th  by  Mr.  Whit  well  Wilson.  Four  Irish  Bills  v 
occupy  the  four  succeeding  Fridays,  and  on  May  1st 
Charles  Dilke  will  bring  on  his  Shops  Bill.  May  8tl 
devoted  to  the  Criminal  Law  (Ireland)  Act  of  1887  Rep 
Bill,  while  a  Scottish  Housing  Bill,  a  Local  Option  i 
for  Scotland,  an  Elections  and  Registration  Bill  for  Lond 
a  Rights  of  Way  Bill,  and  the  Coal  Mines  (Eight  Hou 
Bill  occupy  the  remaining  Fridays  up  to  Whitsuntide, 
the  debate  on  the  Address  should  end  before  Friday 
this  week,  the  Elections  and  Registration  Bill  for  Lore 
will  be  discussed  on  a  second  reading  motion.  ri 
antivivtsectionists  have  not  been  successful  in  gett 
a  good  place  for  aDy  Bill  this  year,  and  Sir  John  Tb 
who  balloted  for  the  Bill  to  prohibit  medical  practice 
companies,  was  unable  to  draw  a  winning  number.  1 
Bill  will,  however,  be  Introduced  later,  as  will  Sir  Wal 
Foster’s  Bill  for  giving  security  of  tenure  to  public  hea 
officials. 


The  Police  and  Sanitary  Committee.— On  the  motio; 
Mr.  Herbert  Samuel  on  Tuesday  last,  the  Committee 
Selection  was  directed  to  nominate  the  Committee  for 
consideration  of  Private  Bills  promoted  by  local  auth 
ties  by  which  It  is  proposed  to  create  powers  relating 
police  or  sanitary  regulations  in  deviation  from 
provisions  of  the  general  law. 


The  Milk  Supply —In  answer  to  a  question  put  by 
Cavendish,  Mr.  Burns  stated  on  Tuesday  that  the  Govt 
ment  were  desirous  that  there  should  be  legislation  w 
regard  to  milk  supply  during  the  present  session,  anc 
could  not  promise  further  inquiry  before  introducin 
Bill  on  the  subject.  _ 

Sleeping  Sickness.— In  reply  to  Mr.  Rees,  Mr.  Wins 
Churchill  stated  on  Tuesday  that  the  spread  of  sleep 
sickness  towards  Nyassaland  was  being  investigated 
a  party  of  scientific  experts  sent  out  by  the  Liver] 
School  of  Tropical  Medicine  with  the  assistance  of  a  gi 
from  Government  funds.  When  their  report  had  t 
received  the  Secretary  of  State  would  consider  in  < 
sultation  with  the  Governor  of  the  Protectorate  v 
measures,  if  any,  are  required.  The  whole  matter 
being  closely  watched.  In  Uganda  the  disease  was  b 
controlled  by  administrative  measures.  Although  it 
undoubtedly  virulent,  its  spread  could  be  prevented. 


Imported  Meat  —Mr.  Courthope  asked  the  Presiden 
the  Local  Government  Board  on  Tuesday  what  steps  v 
being  taken  to  remove  the  danger  to  the  public  he 
arising  from  imported  meat.  Mr.  Burns  replied 
he  had  ordered  regulations  to  be  prepared,  under 
Regulations  as  to  Food  Act  of  last  Session,  with  regar 
the  matters  dealt  with  in  Dr.  Buchanan’s  report,  an< 
was  in  communication  with  other  departments  on 
subject. 

Business  for  Mext  Week. — It  is  not  expected  that  ei 
the  Licensing  or  Education  Bill  will  be  taken  Dext  w 
but  Instead  the  Bill  announced  in  the  King’s  Speec; 
consolidate  and  amend  the  law  relating  to  the  protec 
of  children  and  to  the  treatment  of  juvenile  offenders, 
probably  be  taken  on  Monday.  Supplementary  B3tiin 
will  follow,  and  later  In  the  week  two  days  will  most  11 
be  given  to  the  Scottish  Land  and  Valuation  Bills  In 
nexion  with  their  being  raoidly  passed  through  t 
stages,  and  sent  up  again  to  the  House  of  Lords. 
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[From  our  Special  Correspondents.] 


■ - - 

The  Morison  Lectures. 

The  Etiology  of  Mania. 

e  first  ol  the  Morison  Lectures  lor  1908  was  given 
ore  the  Royal  College  of  Physicians  of  Edinburgh  on 
\uary  27th  by  Dr.  Lewis  C.  Bruce,  F.R.C.P.E.  The 
)ject  was  the  symptoms  and  etiology  of  mania,  and  Dr. 
ace  pointed  out  that  it  was  a  commonly- accepted  belief 
it  maniacal  states  were  conditions  of  brain  toxaemia  or 
fin  poisoning  It  was  also  commonly  accepted  that 
reditary  predisposition  was  the  chief  predisposing  cause 
all  insanities.  As  to  the  exciting  causes  of  mania, 
;re  were  evidences  of  bacterial  toxaemias  : 
a)  In  the  blood  serum  of  over  90  per  cent,  of  patients 
Jerlng  from  mania  the  presence  of  an  agglutinin  which 
jlutinates  the  red  blood  corpuscles  of  healthy  persons 
aid  be  demonstrated.  An  apparently  similar  agglutinin 
,s  present  in  the  blood  serum  of  many  sane  and 
parently  healthy  persons.  By  infecting  rabbits  with 
eptococci  and  staphylococci  bacteria  a  similar 
glatlnin  made  its  appearance  in  the  blood  serum  of  the 
ected  rabbits.  The  presence  of  such  an  agglutinin  in 
e  blood  serum  would  therefore  apparently  Indicate  some 
•m  of  streptococcal  or  staphylococcal  invasion.  As  both 
e  sane  and  the  insane  might  show  this  symptom  of 
cterial  toxaemia,  there  must  be  some  further  factor  in 
e  production  of  states  of  mania,  and  this  further  factor 
is  probably  an  inherited  or  acquired  unstable  nervous 
stem.  In  other  words,  the  sane  and  the  insane  might 
.ffer  from  similar  toxaemias ;  but  whereas  the  brain  of 
e  sane  man  was  stable  and  the  toxins  produced  no 
ental  symptoms,  the  brain  of  the  insane  was  unstable 
id  readily  became  disordered  by  toxic  action. 

(6)  Although  the  bodily  temperature  showed  little 
idence  of  toxic  disorder,  a  simultaneous  observation  of 
;ie  white  blood  corpuscles  of  the  patient  demonstrated 
iat  a  state  of  marked  toxaemia  existed  in  every  case. 

(c)  The  disorders  of  the  alimentary  tract  were  such  as 
ould  be  expected  to  be  found  in  persons  suffering  from 
xic  diseases.  Further,  the  bacterial  flora  of  the  whole 
lmentary  tract  was  altered  in  at  least  50  per  cent,  of  the 
ibjects  of  mania. 

( d )  Lastly,  the  nitrogenous  excretion  by  the  urine  in  the 
ibjects  of  mania  indicated  an  excess  of  metabolism 
milar  to  that  found  in  known  infective  diseases. 

In  his  second  lecture,  on  January  29th,  Dr.  Bruce  said 
iat  the  blood  serum  in  health  contained  protective 
?glutinlns  to  certain  strains  of  staphylococcal  and 
.reptococcal  organisms.  These  protective  agglutinins 
ould  be  demonstrated  in  the  blood  serum  of  over  60  per 
ent.  of  maniacal  patients.  In  addition  to  these  agglu- 
inins,  which  might  be  called  normal  agglutinins,  the 
lood  serum  might  contain,  agglutinins  directly  the  result 
f  bacterial  disease,  an  example  of  which  was  the  typhoid 
gglutintn  which  appeared  in  the  blood  serum  as  the 
osult  of  an  attack  of  typhoid  fever.  Such  agglutinins 
ere  called  specific  because  they  acted  only  upon  the 
Sectlng  organism.  In  the  blood  serum  of  patients 
lfferlng  from  mania  specific  agglutinins  to  certain 
i  rganlsms  of  the  streptococcal  group  could  be  demon- 
;rated  to  exist,  and  similar  agglutinins  were  rarely  pre- 
mt  in  the  blood  serum  of  apparently  sane  and  healthy 
I  ersons.  The  streptococcal  organisms  with  which  these 
bservatlons  had  been  made  were  isolated  from  the  blood, 
rlne,  and  faeces  of  maniacal  patients.  The  number  of 
bite  blood  corpuscles  in  the  blood  of  maniacal  patients 
as  greatly  increased,  and  this  leucocy  tosls  was  largely  due 
)  an  actual  and  relative  increase  in  the  polymorphonuclear 
ucocytes.  Ahyperleucocytosis  of  the  polymorphonuclear 
!ucocytes  was  generally  regarded  as  an  evidence  of  bacte- 
al  toxaemia.  Continuous  blood  observations  In  cases  of 
onfusional  mania  revealed  the  further  fact  that  after 
3covery  from  the  maniacal  attitude  the  patients  presented 
lis  hyperleucocytosis,  and  it  was  reasonable  to  suppose 
aat  this  evidence  of  toxaemia  was  also  present  before  the 
laniacal  attack.  In  other  words,  in  the  type  of  mania 
'hlch  was  called  confusional,  the  disease  was  a  chronic 
rsldious  toxaemia  of  which  the  maniacal  attack  was  only 
n  incidental  complication. 

In  his  third  lecture,  given  on  January  31st,  Dr.  Bruce 


dealt  with  the  results  of  bacterial  observations  on  the 
blood  of  15  patients  suffering  from  mania.  A  strepto¬ 
coccus  was  Isolated  from  one  case  of  confusional  mania. 
The  blood  serum  of  this  patient  agglutinated  the  organism 
in  the  dilution  of  1  In  100,  while  the  serum  of  few 
control  persons  gave  agglutination.  The  blood  of  the 
remaining  14  cases  of  mania  was  sterile.  It  may  be 
surmised  therefore  that  organisms  are  not  frequently 
present  In  the  blood  of  maniacal  patients.  As  the 
result  of  bacterial  observations  upon  the  urine  of  20 
patients  suffering  from  mania  it  was  noted  that  the  urine 
ol  these  cases  when  centrifuged  and  examined  micro¬ 
scopically  presented  a  large  number  of  organisms,  chiefly 
cocci,  while  the  urine  of  five  control  males  similarly 
treated  presented  very  few  organisms.  Cultures  made 
from  the  centrifuged  urine  of  the  maniacal  patients 
afforded  comparatively  few  colonies  considering  the 
number  of  organisms  seen  microscopically.  On  the 
other  hand,  the  urine  of  the  five  control  males,  when 
inoculated  on  agar  plates  and  incubated  for  twenty-four 
hours  at  37°  C.,  showed  a  large  number  of  colonies.  It 
was  inferred  from  this  that  the  organisms  in  the  urine  of 
the  maniacal  patients  were  largely  dead,  and  had  been 
probably  excreted  through  the  kidneys;  while  the 
organisms  in  the  urines  of  the  five  control  males  were 
living,  and  had  probably  been  washed  out  of  the  urethra. 
The  excretion  of  organisms  In  the  urine  of  maniacal 
patients  might  be  explained  by  the  fact  that  the 
small  intestines  of  these  patients,  when  examined 
post  mortem ,  presented  evidences  of  atrophic  catarrh, 
which  would  favour  phagocytic  action  by  the  leuco¬ 
cytes.  Two  streptococcal  organisms  were  isolated  from 
the  urines  of  the  maniacal  patients.  These  streptococci 
were  agglutinated  by  the  blood  serum  ol  the  patients 
yielding  the  organisms,  while  the  blood  serum  of  control 
persons  gave  no  agglutination.  A  bacterial  examination 
of  the  faeces  in  27  patients  suffering  from  mania  demon¬ 
strated  the  fact  that  in  59  per  cent,  streptococci  were 
very  numerous,  so  numerous  that  In  two  Instances  no 
Bacillus  coli  were  present.  Houston,  in  examining  the 
bacteriology  of  the  faeces  in  20  healthy  persons,  found 
an  excess  of  streptococci  In  one  case.  Six  strepto¬ 
cocci  agglutinated  by  the  blood  serum  of  the 
patients  yielding  the  organisms,  but  not  by  the 
serum  of  control  persons,  were  Isolated  from 
the  faeces  of  the  27  maniacal  patients  examined. 
Attempts  to  produce  antiserums  to  these  organisms 
by  inoculating  two  goats  and  a  sheep  failed.  Attempts 
were  made  to  Immunize  the  patients  by  injections  of 
vaccines  made  from  these  organisms.  It  wa3  found  that 
large  doses  produced  an  exacerbation  of  the  mental 
symptoms.  The  opsonic  index  of  several  maniacal 
patients  when  tested  with  some  of  the  streptococci  above 
mentioned  was  very  suggestive  of  a  bacterial  toxaemia, 
particularly  the  negative  phase  which  followed  the  injec¬ 
tion  of  vaccines  made  from  these  streptococcal  organisms. 
As  the  result  of  these  observations  the  lecturer  stated 
that  he  believed  that  the  diseases  known  as  mania  were 
conditions  of  brain  poisoning,  the  poison  or  toxin  in  every 
case  being  bacterial.  The  bacteria  causing  these  toxaemias 
were  probably  streptococci,  and  the  point  of  attack  was 
almost  certainly  the  Intestinal  tract. 

The  following  explanation  of  the  disease  process  was 
advanced:  Owing  to  some  lowering  of  the  bacterial 
defences  certain  strains  of  cocci  became  unduly  increased 
In  the  intestinal  tract.  These  cocci  did  not  actually 
enter  the  blood  stream,  but  they  formed 
the  intestine,  which  were  absorbed  by  the  bioo 
vessels  and  lymphatics  In  such  quantities  as  to  escape 
destruction  in  the  liver  and  lymphatic  gla>ids  and 
thus  passed  Into  the  general  circulation.  inese 
toxins  had  a  selective  affinity  for  the  most  highly- 
developed  nerve  structures  of  the  braffi,  t 
they  were  carried  by  the  blood  stream.  Wnen « '  „  .  , 

molecules  were  present  In  the  blood  strea 
quantity  to  produce  an  acute  brain  the 

acute  attack  of  mania  was  the  outward  •  „ra(jua] 

poisoning  was  more  gradual,  then  th  itself  In 

deterioration  of  the  brain  tissues  Bhowlng  tself  In 
eccentricities  and  changed  character  which  “^t  lead 
finally  to  a  chronic  delusional  state,  ihe  presence  01 
toxin7 molecules,  however,  in  the  blood  stream  inevitably 
led  to  the  formation  of  antitoxin  molecules,  which,  by 
combining  with  the  toxin  molecules,  rendered  them  Inert. 
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When  a  maniacal  patient  made  an  apparent  recovery,  the 
antitoxin  molecules  had,  for  the  time  being,  neutralized 
the  toxin  molecules,  and  a  cessation  of  ihe  symptoms 
ensued.  On  the  other  hand,  a  lowering  of  the  general 
bodily  health,  or  a  failure  on  the  part  of  the  cells  to  form 
a  sufficient  number  of  antitoxin  molecules,  immediately 
allowed  the  toxin  molecules  again  to  go  free,  further 
poisoning  took  place,  and  another  attack  of  mania  was  the 
result.  The  cause  ol  the  whole  process — the  streptococci 
In  the  intestinal  tract — remained  a  source  of  danger,  as 
they  were  unaffected  by  the  formation  of  antitoxins  which 
could  reach  them  in  the  intestine. 

Inter -Universities’  Conference  upon  Autonomy. 

Delegates  of  the  General  Councils  of  the  four  Scottish 
Universities  met  in  the  Edinburgh  University  Court¬ 
room  on  February  1st,  to  consider  proposals  recently 
made  for  superseding  or  modifying  the  present  procedure 
for  the  making  or  altering  of  ordinances  regulating  teach¬ 
ing  and  other  arrangements  in  the  several  Universities, 
which  Involve  the  submission  of  the  ordinances  both  to 
the  Privy  Council  and  to  Parliament,  as  well  as  to  the 
constituent  bodies  of  the  University  promoting  the 
ordinance,  and  to  the  courts  of  the  other  Scottish  Uni¬ 
versities.  Twenly-one  delegates  attended,  and  after  an 
interchange  of  views  on  the  various  aspects  of  the  ques¬ 
tion  the  conference  was  adjourned  until  the  end  ol 
March,  on  a  day  to  be  aflerwards  fixed. 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Monday, 
February  3rd.  Dr.  Alexander  Bruce,  Ordinary  Physician, 
and  Mr.  F.  M.  Caird,  Ordinary  Surgeon,  were  reappointed 
to  their  respective  offices  for  five  years  as  from  April 
1st  next,  while  Drs.  W.  T.  Ritchie,  Henry  Wade,  and 
W.  E.  Carnegie  Dickson,  Assistant  Pathologists,  were 
reappointed  for  one  year  as  from  April  2nd  next. 

Edinburgh  Social  Union. 

The  twenty-third  annuel  report  cl  the  Edinburgh  Social 
Union  and  Social  and  Sanitary  Society  (November,  1907) 
gives  a  summary  of  its  work  during  the  preceding  year. 
The  housing  work  of  the  Union  was  started  in  1885,  and 
was  modelled  on  the  work  done  by  Miss  Octavia  Hill  in 
London.  In  the  report  for  last  year  the  Committee  was 
able  to  show  that  during  the  past  nineteen  years  it  had 
paid  to  the  proprietors  sums  varying  from  per  cent,  to 
6  per  cent,  per  annum  from  the  properties  entrusted  to  Its 
care.  The  Society  was  confident  that  this  work  is  of 
great  advantage  to  the  tenants,  not  only  in  providing 
them  with  hotter  houses,  but  in  the  personal  Intercourse 
with  the  rent  collector,  who  was  always  ready  to  give 
friendly  advice  cr  sympathy.  Toe  objects  of  the  Social 
and  Sanitary  Committee  were  :  (l)  To  spread  a  knowledge 
of  the  municipal  laws  re  sanitation;  (2)  to  secure  a 
more  effective  administration  of  the  existing  laws; 
(3)  to  endeavour  by  the  diffusion  of  ethical 
and  social  literature  to  set  the  people  on  ways 
of  self  improvement.  The  Committee  effect  this  by 
supplying  to  district  visitors,  deaconesses,  parish  Sisters, 
and  all  mission  workers  postcards  addressed  to  the  proper 
authorities  (Sanitary  Department,  Burgh  Engineer’s 
Department,  Cleaning  and  Lighting  Department),  on 
which  visitors  noted  any  Insanitary  condition  they  may 
come  across.  The  aim  of  the  Window  Gardening 
Committee  was  to  encourage  the  children  attending 
elementary  schools  to  rear  plants  in  their  own  homes. 
Arrangements  are  made  with  a  gardener  to  supply  plants 
and  seeds  at  a  reduced  rate  to  the  children.  The  plants 
and  seeds  were  given  out  in  spring,  and  a  flower  show  was 
held  at  the  close  o!  the  season  In  every  school  in  which 
the  head  master  found  it  possible  to  undertake  the  trouble 
involved  in  organizing  a  show  in  school  hours.  The 
desire  to  take  part  in  the  window  gardening  competition 
seemed  to  grow  more  popular  with  masters  and  pupils. 
During  the  year  eighteen  schools  procured  seeds  and  plants, 
and  in  several  of  the  schools  the  number  of  exhibits  was 
very  largely  Increased.  In  spite  of  the  backward  season,  the 
plants  returned  for  exhibition  were  most  carefully  tended 
and  well  developed.  The  rearing  of  flowers  from  seeds 
was  on  the  increase.  The  Industrial  Law  Committee 
reported  that  during  last  year  many  workers  in  different 
branches  of  social  work  had  interested  themselves  in  the 
conditions  under  which  much  of  the  industrial  work  of 
the  city  was  done.  They  had  received  many  complaints 


of  breaches  of  the  Factory  and  Workshops  Acts,  and  these 
bad  been  dealt  with  by  H.M.  Inspector  of  Factories. 
Seldom  in  the  large,  well-organized,  and  well  managed 
factories  were  there  real  causes  for  complaint;  these  came 
oftener  from  the  small,  struggling  industries  carried  on  in 
very  indifferent  premises. 

Action  against  two  Medical  Men. 

An  action  has  been  raised  in  the  Court  of  Session  at 
Edinburgh  by  Simon  Davies,  a  tailor  there,  against  the 
Parish  Council  of  Edinburgh,  and  against  two  of  the 
medical  officers  of  that  Council— namely,  Dr.  James 
Bell  Carruthers  and  Dr.  Thomas  Jackson  Tbyne— for 
£12.500  damages  for  having  been,  as  he  says,  “illegally 
confined  in  Mornlngslde  Asylum  through  the  fault 
or  negligence  of  the  defenders.”  The  pursuer  states 
that  on  October  2l9t,  1907,  when  working  in  his 
shop,  he  was  apprehended  by  persons  who  stated 
that  they  were  acting  on  a  warrant  of  the  Sheriff 
obtained  on  behalf  of  the  parish  council.  He  was 
detained  in  the  pauper  ward  of  the  asylum  for 
fifteen  days.  He  complains  of  the  treatment  he  received, 
and  says  he  was  badly  fed,  and  avers  that  the  sum  sued 
for  is  a  moderate  estimate  of  the  damage  he  has  sustained. 
The  defenders  explain  that  in  consequence  of  telephonic 
communications  received  at  the  offices  of  the  parish 
council  on  October  21st,  1907,  Drs.  Carruthers  and  Thyne 
were  instructed  to  call  and  see  the  pursuer.  They  did 
so  separately  during  the  day,  and  found  that  the  pursuer 
required  to  be  placed  under  immediate  restraint.  His 
averments  as  to  the  treatment  received  by  him  at  the 
asylum  are  not  known  and  not  admitted.  The  pureuer 
was  conveyed  to  the  asylum  in  a  cab,  and  was  accom¬ 
panied  by  his  son.  The  case  was  sent  to  the  Procedure 
Roll. 

Scottish  Poor-law  Medical  Officers’  Association, 

The  annual  meeting  of  this  Association  was  held  at  the 
St.  Enoch  Hotel,  Glasgow,  on  January  31st,  when  there 
was  a  good  attendance  of  members. 

The  annual  report  stated  that  contra  advertising  in  the 
medical  journals  had  been  continued  during  the  year,  and 
had  entailed  a  great  deal  of  work  on  the  secretary,  since 
the  number  of  applicants  for  Information  as  to  vacant 
appointments  had  been  very  large.  The  information, 
however,  had  been  much  appreciated,  particularly  In 
cases  where  the  vacancies  had  occurred  through  more  or 
less  unjust  treatment  of  their  medical  officers  by  the 
smaller  parish  councils.  The  causes  of  friction  during 
the  year  have  been  much  the  same  as  formerly,  namely, 
interference  by  parish  councils  with  the  private  practice 
of  medical  officers ;  attempts  to  reduce  the  official  salaiy 
for  attendance  on  paupers  ;  the  medical  officers  were 
advised  to  appeal  to  the  Local  Government  Board,  that 
Board  in  every  case,  after  due  investigation,  refused 
to  allow  the  parish  council  to  reduce  the  salary. 
In  one  unusual  case  a  parish  council  insisted 
on  the  medical  officer  making  regular  visits  to  the 
paupers  on  the  outdoor  roll  whether  his  professional 
assistance  was  required  or  not,  the  cost  to  the  medical 
officer  in  making  some  of  these  visits  amounting  to  20s. 
or  30s.  for  horse  hire.  The  duty  of  making  statutory  visits 
to  paupers  legally  falls  on  the  shoulders  of  the  Inspector 
of  Poor,  and,  according  to  the  regulations  of  the  Local 
Government  Board,  forms  part  of  his  duties,  and  the 
Committee  considered  that  the  attention  of  the  Local 
Government  Board  ought  to  be  called  to  the  matter.  Four 
eases  of  dismissal  by  parish  councils  came  to  knowledge 
during  the  past  year.  The  secretary  in  each  case 
appealed  to  the  parish  council  to  rescind  their  resolution, 
In  two  of  the  cases  his  action  met  with  no  success,  in  one 
the  dismissal  was  not  carried  into  effect,  and  one  case  is 
now  pending.  One  parish  council  wrote  protesting  against 
contra  advertising,  as  such  put  them  to  a  great  deal  of 
trouble  in  getting  the  vacancy  filled  up,  and  asking  for 
reasons  why  the  Committee  did  so.  The  secretary  replied 
to  the  effect  that  their  duty  to  the  profession  compelled 
the  Association  to  warn  applicants  against  accepting 
vacancies  when  a  parieh  council  interfered  unjustly  with 
its  medical  officer,  at  the  same  time  offering,  in  the  event 
of  (he  complaining  parieh  council  requiring  a  medical 
officer  in  the  future,  to  do  all  in  their  power  to  assist  them 
In  getting  a  competent  and  reliable  man,  provided  the 
Association  were  satisfied  that  the  out-  going  medical  officer 
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ad  no  just  cause  of  complaint  against  the  parish  council, 
ctingon  the  advice  of  Mr.  Cathcart  Wason,  M.P.,  the  Bill 
)  amend  the  Local  Government  (Scotland)  Act  was  with- 
rawn,  and  introduced  in  a  new  and  Improved  form,  in- 
tuled,  The  Parochial  Medical  Officers  (Scotland)  Bill.  This 
111  consists  of  practically  one  clause,  namely,  a  Medical 
fficer  holding  office  under  a  Parish  Council  in  Scotland, 
nder  the  Poor  Law  (Scotland)  Act,  1845,  shall  only  be 
^movable  from  office  by  or  with  the  consent  of  the  Local 
overnment  Board  for  Scotland.  Mr.  Wason,  M.P.,  could 
ot  get  the  Bill  read  a  second  time  last  session,  but  it  is 
is  intention  to  reintroduce  it  this  session.  It  is  under- 
tood  that  the  Secretary  for  Scotland  has  promised  to  give 
ie  Bill  his  serious  consideration,  in  the  event  of  the 
rovernment  Introducing  legislation  to  amend  the  Poor 
,aw  in  Scotland. 

The  Rojal  Commission  on  Poor  Law  had  met  in  Edin- 
urgh  during  the  summer  to  hear  evidence  as  regards 
'oor  Law  In  Scotland.  The  secretary  gave  evidence  as 
egards  the  position  of  Poor-law  Medical  Relief  in  Scot- 
md  on  the  following  points,  Eamely:  Tenure  of  office, 
upply  of  medical  extras  and  drugs,  official  residence 
ffien  required,  fees  for  extra  professional  services,  sup- 
ilying  locumtenents  by  parish  councils  during  sickness  or 
lolidajs,  superannuation,  etc.  The  secretary  also  ap- 
teared  In  support  of  an  elaborate  statement,  brought  for¬ 
ward  on  behalf  of  the  British  Medical  Association,  in 
egard  to  the  working  of  the  Poor  Law  in  Scotland  as  It 
fleeted  the  medical  profession  and  the  general  public. 

The  minutes  of  the  last  annual  meeting  were  read  and 
idopted,  as  was  also  the  financial  statement,  which 
ihowed  a  substantial  balance  in  hand.  Notice  was  given 
)f  a  motion  to  be  made  at  the  next  annual  meeting  to 
liter  the  constitution  and  rules  of  the  Association  in 
certain  respects.  The  meeting  terminated  with  the  usual 
vote  of  thanks. 

Correspondence  from  any  member  of  the  Scottish  Poor- 
law  Medical  Service  asking  for  advice  in  difficulties  will 
be  welcomed  by  the  Secretary,  Dr.  W.  L.  Muir,  1,  Seton 
Terrace,  Glasgow,  and  all  such  communications  will  be 
held  as  private  and  confidential  unless  from  members  of 
the  Executive  Committee. 


Iitlanir. 

[From  our  Special  Correspondents.] 


Ballinasloe  Asylum  v.  Galway  Workhouse. 

It  will  be  within  the  recollection  of  our  readers  that 
early  In  December  last  we  tried  to  give  a  perfectly 
impartial  statement  of  a  grave  dispute  that  had  arisen 
between  the  authorities,  of  the  Ballinasloe  Lunatic 
Asylum  and  the  Galway  Board  of  Guardians  and  their 
hospital  staff  regarding  the  condition  of  a  woman 
named  Anne  Laffty,  who  was  sent  to  the  asylum  some 
months  previously  from  Galway  Workhouse,  and  that  the 
medical  superintendent  of  the  asylum,  Dr.  Kirwan,  took 
exception  to  our  remarks. 

On  December  19th  an  inquiry  on  oath  was  held  at  the 
Galway  Workhouse  by  Dr.  Biggar,  Local  Government 
Board  Inspector,  as  to  the  charges  made  by  Dr.  Kirwan 
against  the  Galway  Hospital  staff.  It  appeared  that 
Anne  Laffey  was  admitted  into  the  Galway  Workhouse 
Infirmary  in  the  spring  of  1907.  She  soon  developed 
mania,  and  was  placed  upon  a  water-bed  and  carefully 
nursed  for  a  couple  of  months.  At  the  end  of  that  time, 
is  there  was  no  improvement  in  her  condition,  she  was 
committed  to  the  Ballinasloe  Asylum  and  conveyed 
thither  by  two  policemen  by  rail  from  Galway  Station. 

,  She  died  some  six  months  later,  and  trouble  having  arisen 
over  the  failure  to  report  her  death  to  her  relatives, 
Dr.  Kirwan  wrote  the  letter  in  which  he  charged  the 
1  Galway  authorities  with  allowing  Anne  Laffey  to  become 
‘the  most  shameful  instance  of  human  neglect  he  had 
ever  seen.”  At  the  inquiry  before  Dr.  Biggar  Dr.  Adeline 
;  English,  an  assistant  medical  officer  of  the  asylum,  swore, 
and  was  corroborated  by  three  attendant  nurses  and  the 
medical  superintendent,  that  on  her  admission  Anne 
Laffey  had  a  bedsore  on  her  left  hip  the  size  of  half 
a  crown  with  sinuses  exuding  pus  extending  5  in. 
down  the  thigh ;  that  she  had  another  larger  bed¬ 
sore  over  the  sacrum,  one  on  the  right  hip,  two 
on  the  left  arm,  and  one  over  each  shoulder-blade. 


She  also  swore  that  the  bedsores  must  have  bpen  there  a 
fortnight  before  the  patient’s  admission.  She  stated, 
further,  that  the  patient  was  not  put  upon  a  water-bed 
because  she  was  dirty  in  her  habits,  and  was  not  sent  to 
the  asylum  infirmary  because  she  was  noisy  and  violent. 
Dr.  Kirwan  swore  that  the  term  “  inhuman  ”  did  not  refer 
to  the  staff  of  the  Galway  Hospital,  and  that  by  “  neglect 
he  only  meant  neglect  to  send  her  to  the  asylum  sooner. 

For  the  Galway  Infirmary  evidence  was  given  by  Drs. 
Colohan  and  McDonagh,  the  head  nurse,  a  Sister  of 
Mercy,  three  of  the  trained  nurses  on  the  staff,  and  a 
ward’s  maid.  They  all  swore  positively  that  when  Anne 
Laffey  left  the  Galway  Infirmary  there  was  not  a  bedsore 
on  her  body  nor  any  sore  except  a  small  abrasion  on  the 
hip,  which  she  had  scratched  with  her  nails.  We  feel 
that  we  dare  not  comment  upon  evidence  so  contradictory 
as  this  case  discloses,  and  we  can  do  no  more  than  repro¬ 
duce  the  following  letter  from  the  Local  Government 
Board  to  the  Galway  Beard  of  Guardians : 

Sir,— The  Local  Government  Board  for  Ireland  desire  to 
inform  the  Board  of  Goardians  of  Galway  LTnion  that  they 
have  received  the  report  of  their  Inspector,  Dr.  Biggar,  on 
the  inquiry  recently  held  by  him  into  the  case  of  a  woman, 
Anne  Laffey,  who  was  transferred  from  the  workhouse  to  the 
Ballinasloe  Lunatic  Asylum  on  April  5th  last,  where  she  died 
on  October  13th  following. 

The  guardians  will  observe  from  the  evidence  given  at  the 
inquiry  that  the  particulars  regarding  the  patient  on  admis¬ 
sion  to  the  asylum  are  somewhat  vague  and  conflicting,  whereas 
the  details  as  to  her  condition  for  several  days  before,  and  on 
the  day  of  her  departure  from  the  workhouse,  are  much  more 
definite. 

Having  given  a  summary  of  the  evidence  given  by  all  the 
witnesses  the  letter  continues  : 


The  Local  Government  Board  are  of  opinion  that  the  evidence 
given  by  the  five  responsible  workhouse  officials,  taken  in  con¬ 
junction  with  the  evidence  of  Dr.  Kirwan  and  Nurse  Keating, 
as  to  the  stains  on  the  patient’s  clothing,  clearly  proves  that 
the  extent  of  the  broken  skin  or  open  sores  on  the  patients 
tody  was  not  large  at  the  time  of  her  removal  from  the  work- 
house.  If  further  substantiation  were  necessary,  it  could  be 
found  in  the  fact  that  the  sore  or  sores  were  not  dressed  for 
over  twenty- four  hours  after  the  patient’s  admission  into  the 
asylum,  during  which  time  the  sore  cr  sores  were  in  contact 
with  the  patient’s  underclothing  and  bedclothes. 

It  was  stated  at  times  that  the  patient  was  very  violent,  and 
therefore  required  constant  care  and  attention,  which  the 
evidenca  went  to  show  she  received  from  the  time  of  her 
admission  to  the  hospital  till  she  was  transferred  to  the 

asylum.  .  ,  , 

It  is  much  to  be  regretted  that  Dr.  Kirwan  should  have 
written  as  he  did  in  his  letter  of  October  25th,  but  at  the 
inquiry  he  explained  that  he  wrote  the  letter  in  a  state  of  great 
excitement,  and  that  he  exceedingly  regretted  the  tone  of  that 
letter  and  the  writing  of  it.  . 

Dr.  Kirwan  having  fully  expressed  regret  for  his  letter,  ana 
Dr.  Colohan  having  also  expressed  regret  for  that  letter,  the 
Board  in  these  circumstances  think  it  unnecessary  to  make 
any  statement  except  that  the  patient  in  question  received 
skilful  and  careful  treatment  for  her  physical  ailments  while 


in  the  Galway  Union  Infirmary. 

In  conclusion,  the  Board  think  that  it  might  be  desirable  for 

the  guardians  to  give  instructions  in  future  when  a  patient  is 

being  transferred  to  the  asylum  a  covered  vehicle  should  be 
used  instead  of  an  outside  car. — I  am,  sir,  your  obedient 
servant, 

A.  R.  Bari  as,  Secretary. 


After  the  letter  had  been  read  the  guardians  adopted 
resolutions  expressing  the  opinion  that  (I)  as  they  had 
been  cleared  Dr.  Kirwan  should  be  made  liable  for  the 
expenses;  (2)  congratulating  the  medical  and  nursing 
staff  of  the  workhouse;  and  (3)  sending  a  copy  of  the 
report  to  the  Commissioners  of  Lunacy. 


Sligo  Lunatic  Asylum. 

A  dispute  has  arisen  at  the  Sligo  Die  trlct  Asylcra  regard¬ 
ing  the  Matron  and  the  Assistant  Medical  Officer,  Dr. 
Gilcriest.  These  two  officers  some  time  ago  married,  an 

the  Board  called  upon  Mra- Gllc,ri^tft°tJi  Innid^ot^e 
Inspectors  in  Lunacy  pointed  cut  of  the 

removed  from  her  position  unless  with  the  sanedon  of  the 
Lorf  Lieutenant.  At  the  last  meeting  it  was  proposed  by 
Mr  Mo  Hu  ah  M  P.,  that  Dr.  Gilcriest  should  be  called 
^non  to  resign  on  the  ground  that  It  was  highly  unde¬ 
sirable  in  the  inteiests  of  the  asylum  that  a  second  family 
establishment  should  be  set  up.  It  was  finally  suggested 
that  Dr.  Gilcriest  should  be  called  on  for  an  explanation, 
and  this  course  was  adopted. 
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Limerick  Union  and  Tuberculosis. 

The  Joint  Committee  in  charge  of  the  preliminary'steps 
towards  the  erection  of  consumptive  annexes  at  the 
Limerick  Workhouse  have  adopted  the  following  report : 

That  this  Committee  are  stroDgly  of  opinion  that  it  Is  im¬ 
peratively  necessary  that  an  annexe  should  be  erected  for  the 
benefit  of  patients  suffering  from  any  form  of  tuberculosis, 
and  we  respectfully  suggest  to  the  Board  of  Guardians  that 
some  such  building  on  the  lines  of  the  plans  shown  to  the 
Committee  be  adopted  by  the  Board  ;  and  we  further  think 
that  this  important  step  in  the  direction  of  fighting  this  fell 
disease  can  be  carried  through  at  a  very  reasonable  cost  to  the 
ratepayers  ;  and  we  make  the  very  strongest  representation  in 
favour  of  proceeding  with  the  suggested  annexe,  which  is  a 
crying  necessity  for  the  poor  consumptive  patients,  and  which 
seems  to  be  at  the  same  time  the  readiest  and  cheapest  way 
to  provide  the  additional  space  which  the  hospital  requires. 

At  the  Cork  Union  the  following  report  was  sent  in  by 
the  medical  staff : 

We  beg  to  inform  tho  Board  that  there  has  been  a  large  in¬ 
crease  In  cases  of  consumption  admitted  to  the  hospital.  In 
consequence  the  wards  are  greatly  overcrowded,  and  patients 
have  to  be  sent  to  the  infirm  division  who  should  be  kept  in 
the  hospital.  Further,  as  several  patients  have  objected  to 
being  placed  next  to  cases  of  advanced  consumption— and  we 
think  rightly  so— we  recommend  as  a  more  urgent  matter  that 
an  isolation  hospital  for  consumptive  cases  be  erected.  This 
should  be  constructed  with  light  materials  in  a  cheap  manner, 
and  should  be  placed  in  a  sunny  site. 

Doctor  and  Nurse. 

A  correspondent,  who  signs  himself  “  Fairplay,”  sends 
the  following  note  with  regard  to  a  recent  decision  of  the 
Lurgan  Guardians  to  dispense  with  the  services  of  a  lady 
who  has  for  some  years  fulfilled  the  dual  duties  of  resident 
medical  officer  and  superintendent  of  nurses  at  the  Lurgan 
Workhouse: 

In  1901,  in  consequence  of  the  nursing  system  In  the  Lurgan 
Workhouse  having  been  amended,  and  to  comply  with  the 
wishes  of  the  Local  Government  Board,  the  guardians,  In  th6ir 
wisdom,  resolved  to  elect  a  lady  doctor,  who  would  be  expected 
to  act  as  resident  medical  officer,  as  superintendent  nurse, 
and  to  assist  in  training  of  probationer  nurses.  Such  a 
combination  was  duly  advertised  for  at  a  salary  of  £80  per 
annum,  with  rations,  etc.  Two  applicants  presented  themselves 
in  February,  1902,  one  of  whom  was  elected  by  thirty-five  to 
three  votes  for  a  period  of  one  year.  Each  year  since  she  has 
been  re-elected  without  any  advertisement.  She  has  discharged 
the  duties  of  her  difficult  position  well,  proving  herself  very 
capable,  attentive  and  kind,  and  consequently  is  greatly  liked 
by  the  poor  inmates  and  pay  patients. 

At  their  meeting  in  January,  when  many  of  the  guardians 
had  left  the  Board  room,  those  remaining  passed  a  resolution 
to  advertise  the  forthcoming  appointment.  This  proceeding 
has  caused  much  surprise  in  the  locality  and  is  widely  con¬ 
demned,  the  feeling  being  that  the  present  occupant  of  this 
post  has  a  prior  and  well-earned  claim  to  reappointment. 

It  is  hoped  that  every  possible  candidate  who  may  see  these 
advertisements  will  evince  a  proper  efprit  de  corps  and 
abstain  from  coming  forward  on  the  day  of  election.  Inquiries 
addressed  to  officials  and  others  outside  the  workhouse  would 
show  the  anomalous  nature  of  the  duties  required  ;  and  would 
elicit  the  “penny-wise”  ways  of  the  guardians,  who  should 
appoint  both  a  superlDtendent-nurse  and  a  resident  medical 
officer,  and  thus  provide  for  the  proper  care  of  the  patients 
and  training  of  probationers,  and  not  seek  to  perpetuate  a 
peculiar  mixture  of  both  offices. 


anil  Stairs. 

[From  our  Special  Correspondents.] 


MANCHESTER. 


Notification  of  Births. 

At  the  annual  meeting  of  the  Manchester  Medical  Guild 
held  last  week  the  question  of  the  best  means  of  obtaining 
all  the  advantages  without  the  gross  disadvantages  of  the 
Early  Notification  of  Births  Act  was  discussed.  The 
letter  from  the  Guild  which  appeared  in  the  British 
Medical  Journal  of  November  2nd,  1907,  was  sent  to 
every  member  of  the  Manchester  City  Council  and  the 
Salford  Town  Council,  and  numbers  0!  copies  were  sent 
also  to  the  Lancashire  and  the  Cheshire  County  Councils, 
and  to  many  town  and  urban  district  councils  throughout 
Lancashire.  In  many  cases  a  request  has  been  received 
from  town  clerks  for  extra  copies  to  be  distributed  to 


members  of  their  councils,  and  it  is  evident  that  the  in 
formation  as  to  the  attitude  of  medical  men  on  the  subject 
has  been  welcomed.  The  Guild  believes  that  it  is  only  bj 
bringing  the  opinions  of  the  profession  to  the  personal 
notice  of  individual  members  of  town  councils  that  there 
is  any  hope  on  this  or  any  other  subject  of  obtaining 
justice.  It  is  not  sufficient  to  write  a  letter  to  the  press 
only  a  small  fraction  of  town  councillors  ever  see  it 
Moreover,  deputations  to  small  Corporation  committees  an 
only  useful  as  far  as  they  go,  for  it  not  infrequently  hap¬ 
pens  that  the  information  given  to  the  committee  never 
goes  beyond  the  walls  of  the  committee  room,  and  the 
general  town  council,  knowing  little  of  the  subject,  can  only 
follow  the  lead  given  by  a  few  influential  members  of  the 
Committee.  That  this  was  not  the  case  with  the  Man 
Chester  City  Council  was  undoubtedly  owing  to  the  fact 
that  the  City  Council  itself  had  learned  something  of  the 
matter  and  saw  the  justice  of  the  objections  to  the  Act 
raised  by  the  medical  profession.  It  has  been  quite  snr 
prising  how  many  requests  for  further  information  have 
followed  the  sending  out  broadcast  of  the  Medical  Guild’? 
letter.  At  the  annual  meeting  of  the  Guild  the  feelffigwa? 
expressed  that  methods  of  evading  the  responsibility  which 
the  Act  imposes  on  the  profession  are  not  satisfactory 
Arrangements  by  which  the  medical  attendant  undertake? 
to  deliver  notification  forms  to  the  father  or  friends  foi 
them  to  fill  up  and  send  to  the  medical  officer  of  health 
may  work  fairly  well  for  a  time,  but  when  the  Act  if 
adopted  all  such  methods  of  evading  legal  responsibility 
may  soon  become  a  dead  letter,  and  only  the  strict  lettei 
of  the  law  will  remain,  while  the  thin  end  of  the  wedgt 
will  have  been  driven  In.  The  Guild  prefers  to  oppose  the 
adoption  of  the  Act  as  it  stands  to  the  uttermost,  and  t< 
refuse  to  accept  any  legal  responsibility  for  notification 
If  this  is  forced  on  the  profession  in  spite  of  its  protests 
the  arrangements  mentioned  may,  perhaps,  be  accepted  a? 
a  last  resource  to  avoid  breach  of  professional  confidence 
It  is  regarded  as  far  preferable  to  prevent,  as  far  a? 
possible,  the  adoption  of  the  Act,  but  at  the  same  time  tc 
show  perfect  readiness  to  assist  the  health  authority 
wherever  there  Is  any  possibility  of  good  results  from  tht 
visits  of  health  visitors.  In  most  cases  of  confinement 
attended  by  medical  men  the  health  visitors  are  not 
needed,  while  In  cases  where  their  visits  are  likely  to  be  0 
benefit  the  Guild,  strongly  as  it  has  opposed  the  adoptior 
of  the  Act,  would,  without  doubt,  render  every  assistance 
in  Its  power  to  reduce  infant  mortality.  Compulsory 
notification  by  medical  men  is  what  Is  resented,  and,  wltt 
this  in  mind,  the  annual  meeting  passed  the  following 
resolution: 

That  the  Medical  Guild  notes  with  great  pleasure  the  refusa 
of  the  Manchester  City  Council  to  adopt  the  Early  Notifica 
tion  of  Births  Act ;  but,  recognizing  the  advantage  to  b 
gained  in  many  cases  by  early  assistance  being  given  b 
nursing  mothers  by  the  health  authorities,  would  urge  It 
members  and  the  medical  profession  generally  to  facilitat 
matters  to  the  best  of  their  ability  by  advising  thel 
patients  in  suitable  cases  to  give  early  information  0 
births  and  to  make  application  for  any  required  assistance 
to  the  health  department. 

Anthrax  in  the  Meat  Maeket. 

Last  week  a  butcher  trading  in  the  Manchester  mea! 
market  was  charged  with  exposing  meat  for  sale  whict 
was  unfit  for  human  food.  The  chief  veterinary  inspecto 
said  that  on  visiting  defendant’s  stall  in  the  market  b 
saw  two  quarters  of  meat  which  was  “  rough-  looking. 
He  examined  a  sample  under  the  microscope  and  fouri 
anthrax,  and  his  diagnosis  was  confirmed  by  others 
Defendant  told  him  that  the  person  from  whom  th( 
carcass  had  come  had  advised  him  to  have  it  inspects 
before  exposing  it  for  sale,  and  though  part  of  It  had  beei 
sold  he  had  kept  the  rest  back  for  inspection.  The  who! 
of  what  had  been  sold  was  quickly  recovered.  It  wonk 
seem  that  the  animal  had  been  hung  and  not  bled  unti 
an  hour  after,  and  apparently  the  persons  concernei 
attributed  the  rough  lock  to  this  fact.  The  Inspector  eaic 
that  he  could  tell,  apart  from  microscopical  examination 
when  meat  was  affected  with  anthrax,  but  of  course  wouk 
not  speak  absolutely  without  such  examination.  H 
would  not  go  so  far  as  to  say  that  an  ordinary  butche 
could  detect  it.  The  defendant  had  rendered  ever; 
assistance  to  the  inspector,  and  was  acquitted  of  an; 
guilty  knowledge,  though  the  magistrate  felt  compelled  t 
inflict  a  fine  of  £10  and  costs. 
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Mbdical  Women  and  the  Inspection  of  School 
Children. 

’he  Northern  and  Midland  Association  of  Medical  W omen 
>t  In  Manchester  on  January  18th,  Dr.  Helen  Wilson  of 
effield  in  the  chair.  Dr.  May  Thorne  of  London  spoke 
the  question  of  remuneration  for  medical  inspection 
Bchool  children.  There  was  a  large  gathering  of 
sdical  women,  and  the  following  resolution  was  passed 
animously : 

i  hat  as  women  are  equally  bound  with  men  practitioners 
bv  the  ethical  laws  of  tho  profession,  women  practitioners 
should  under  no  circumstances  accept  a  lower  salary  than 
that  which  shall  be  agreed  upon  by  the  profession  as 
a  minimum. 


WEST  YORKSHIRE. 


The  Medical  Inspection  of  School  Children. 
r  a  meeting  of  the  Keighley  Education  Committee  on 
,nuary  28th  it  was  decided  to  appoint  Dr.  Scatterty, 
edical  officer  of  health,  as  the  official  to  cany  out  the 
ltles  arlsiDg  under  the  Education  Act  of  1907,  the  salary 
be  at  the  rate  of  £150,  rising  to  £200  in  the  second  year, 
id  terminable  by  six  months’  notice.  Some  opposition 
as  manifested  to  the  appointment  on  account  of  the 
ultlplieity  of  offices  held  by  Dr.  Scatterty,  including 
iose  of  medical  officer  of  health  at  £125  per  annum,  and 
aperintendent  of  the  Keighley  and  Bingley  Infectious 
lseases  Hospital  at  £120  per  annum.  But  the  Com- 
.ittee’s  proposition  was  eventually  adopted. 

The  question  of  medical  inspection  is  at  present 
nder  the  consideration  of  a  Special  Committee  of 
le  Bradford  Division,  but  it  is  reported  that  the 
lementary  Education  Subcommittee  has  already  taken 
ction  in  the  matter.  It  was  considered  that  it  would 
e  necessary  in  carrying  out  the  provisions  of  the 
loard  of  Education  on  medical  Inspection  to  arrange 
Iso  for  some  treatment.  It  is  laid  down  that  during 
he  first  year  each  child  must  be  medically  in- 
pected  twice,  and  as  there  are  over  47,000  scholars 
n  the  elementary  schools  and  3,000  in  the  secondary 
chools,  it  was  recognized  that  the  medical  super- 
ntendent  (Dr.  Crowley)  would  require  assistance  to  get 
hrough  the  inspection  alone.  It  was  decided  to  recom- 
uend  the  Education  Committee  to  appoint  two  assistants 
0  Dr.  Crowley,  one  of  whom  should  be  a  lady  doctor,  and 
t  was  thought  that  both  should  have  special  qualifica- 
lons  with  regard  to  the  treatment  of  eyes. 
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should  be  increased,  so  that  better  milk  might  be 
generally  provided  for  the  people.  Speaking  with  regard 
to  the  regulations  for  the  inspection  of  cowsheds  and 
dairies,  he  suggested  that  inspection  should  be  carried 
cut  by  qualified  veterinary  surgeons  appointed  by  the 
Board  of  Agriculture,  and  not  by  inspectors  under  local 
government  bodies.  Mr.  R.  Stratton  (Newport)  deprecated 
the  milk  scare  which  was  being  raised,  as  he  thought  it 
was  still  an  open  question  whether  bovine  bacilli  could 
affect  humanity.  lie  moved  that  in  any  legislation 
concerning  the  milk  supply  uniform  regulations  should  be 
aimed  at,  and  that  no  vexatious  restrictions  calculated  to 
render  the  production  of  milk  more  expensive  should  be 
adopted;  and,  further,  that  the  working  of  any  new  Act 
should  be  entrusted  to  the  Board  of  Agriculture  and  not 
to  the  Local  Government  Board.  This  motion  was 
agreed  to. 

Brynmawr  Death-rate. 

In  his  annual  report  upon  the  health  of  Brynmawr, 
Dr.  J.  L.  Thomas,  M.O.H.,  stated  that  the  birth  and  death 
rates  for  the  year  were  respectively  38.5  and  14.7  per 
1,000,  the  death-rate  being  the  lowest  of  which  he  could 
find  record,  and  exceptionally  low  as  compared  with  that 
of  the  country  generally.  Ventilation  of  living  and  sleep¬ 
ing  apartments  was  certainly  more  attended  to  than 
formerly.  Tuberculosis  only  claimed  5  victims,  and  this 
spoke  well  for  the  quality  of  the  milk  supply,  and  also  for 
the  social  prosperity  of  the  people  generally.  Sixty-nine 
cases  of  zymotic  diseases,  36  being  of  diphtheria,  were 
notified  during  the  year.  The  diphtheria  cases  all 
occurred  in  the  early  part  of  the  year,  and  were  in  almost 
every  instance  contact  cases  from  cases  of  sore  throat, 
undoubtedly  septic,  which  had  not  come  under  notice  or 
treatment  on  account  of  their  slight  nature.  The  constant 
water  supply,  with  the  free  flushing  of  drains,  helped  by 
the  uniform  rainfall,  ensured  the  absence  of  the  disease  in 
the  summer  and  autumn.  Any  individual  effort  in  the 
checking  of  the  disease  would  be  fruitless  unless  the 
public  water  supply  was  ample  and  constant,  and  in  this 
direction  the  proposed  arrangement  with  the  Ebbw  \ale 
Council  for  a  supply,  in  case  of  need,  in  addition  to 
Brynmawr’s  own  supply,  would  be  the  one  thing  needful 
to  ensure  the  general  absence  of  such  diseases  as 
diphtheria  and  typhoid  fever. 


Camiita. 

[From  our  Special  Correspondent.] 
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Cottage  Exhibition. 

Under  the  auspices  of  the  National  Housing  Reform 
Council  a  conference  of  delegates  from  local  authorities 
and  workmen’s  associations  was  held  at  the  Guildhall, 
Swansea,  on  February  1st,  to  consider  the  best  methods  to 
adopt  for  the  proposed  South  Wales  Cottage  Exhibition  in 
1909.  Lord  Glantawe,  who  presided,  said  be  felt  indebted 
to  the  Housing  Reform  Council  for  their  proposal  to  hold 
an  exhibition  at  Swansea,  No  doubt  there  was  a  great 
cry  for  housing  reform  in  Swansea,  as  In  most  other 
towns.  Mr.  Aldridge,  the  Secretary  of  the  National 
Reform  Council,  explained  that  the  objects  of  the  Assocla- 
I  tion  were  to  give  examples  of  the  planning  of  suburbs  and 
!  to  stimulate  the  building  of  well-designed  and  comfortable 
;  homes,  capable  of  being  let  at  rents  within  the  reach  o! 
workmen.  At  their  Sheffield  exhibition  there  were  about 
150  foreign  representatives,  who  were  delighted  with  wbat 
i  they  saw.  The  scheme  Included  cottages  of  three  classes 
—(a)  at  £175,  (6)  at  £200,  and  (c)  at  £225.  Mr.  David 
Harris,  ex-Mayor  of  Swansea,  submitted  a  motion  approv¬ 
ing  of  the  proposal  to  arrange  a  cottage  exhibition  for 
South  Wales  to  be  held  in  Swansea  in  1909.  The  motion 
was  carried,  and  Lord  Glantawe  was  thanked  for  presiding 
at  the  meeting. 

Tuberculosis  and  Milk. 

At  the  annual  meeting  of  the  Monmouthshire  Chamber 
[  of  Agriculture  held  at  Pontypool  on  February  1st, 
Mr.  R,  H.  Williams,  the  retiring  president,  read  a  paper 
on  the  milk  question.  He  urged  that  the  British  farmer 
should  pay  more  attention  to  the  production  of  milk,  as 
condensed  milk,  equalling  in  bulk  260  million  gallons, 
equivalent  to  the  yield  of  over  half  a  million  cows,  was 
annually  imported  by  this  country.  He  urged  that  herds 


The  Weight  of  Bread. 

Recently  two  of  the  largest  manufacturers  of  bread  in 
Coronto  were  fined  $30  for  light-weight  bread  discovered 
n  retail  shops  by  the  Inspector.  In  the  investigation 
leld  before  the  magistrate  evidence  was  given  that  the 
yrcad  was  made  3  or  4  oz.  over  the  20  cz*  which  was 
stamped  on  it  sb  the  selling  weight ;  and  It  was  stated 
ibat  this  was  sufficient  to  allow  for  any  shrinkage,  and 
tat  the  average  loaf  sold  was  over  weight,  one  manu- 
iac'urer  claiming  ihat  he  gave  away  in  this  way  125,000  oz. 
sf  bread  a  week.  The  magistrate  held  that  all  he  could  do 
under  the  law  was  to  inflict  the  penalty. 

Academy  of  Medicine,  Toronto. 

The  Inaugural  meeting  of  the  Academy  of  Medicine  of 
Toronto  was  held  on  the  evening  of  December  3rd,  190 /, 
In  the  Medical  Building  of  the  University,  when  there  was 
presented  to  the  Academy  by  Mr.  I.  H.  Cameron,  on 
behalf  of  the  British  Medical  Association,  a  portrait  oi 
Dr.  R,  A.  Reeve  and  by  Dr.  J.  T.  Duncan,  on  ^eba 
the  Faculty  and  Graduates  of  the  Ontario  Medical  College 
for  Women,  a  portrait  of  Dr.  R.  B.  Nevltt.  ThePresiden  s 
address  was  delivered  by  Dr.  J.  W.  F.  Ross  on  Idea.s 
Medicine. 

Queen's  College,  Toronto.  . 

The  new  medical  laboratories  of  Co^n 

Kingston,  wore  dedicated  on  J«mary 
addresses  were  delivered  by  the  H  •  •  john8 

f  .  n{  Si  A  grant  of  $50,000  had  been  made  by 
Dm  Government  ^ lor  the  Suildb  g,  in  which  Is  accommo- 
Dbvsiolegy,  histology,  pathology,  and  bac¬ 
teriology.  There  will  also  be  rooms  for  the  Department 
of  Public  Health. 
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CORRESPONDENCE, 


THE  STATUS  LYMPHATICUS. 

Sib, — I  have  read  with  much  interest  Dr.  McCardle’s 
article  and  your  leader  on  this  subject.  They  call  atten¬ 
tion  to  a  condition  which  has  been  rather  neglected  In 
this  country.  It  is  by  no  means  so  uncommon  as  is 
usually  thought,  for  since  my  interest  in  it  was  awakened 
by  the  first  case  recorded  in  Dr.  McCardie’s  paper  I  have 
had  the  opportunity  of  investigating  21  other  fatal  cases, 
19  of  which  were  found  in  the  pathological  department  of 
the  General  Hospital.  Birmingham,  in  three  years.  Several 
more  cases,  In  whom  I  have  no  doubt  this  condition 
existed,  were  studied  during  life  among  my  out-patients 
at  the  same  hospital.  All  the  fatal  casts  showed  the 
typical  signs  of  status  lymphaticus.  the  thymus  gland 
varied  in  weight  from  17  grams  to  35i  grams,  the  average 
being  24,3  grams,  and  there  was  well-marked  hyperplasia 
of  the  lymphoid  tissue  generally;  8  of  the  22  cases  died 
under  anaesthesia,  ihe  anaesthetic  used  In  each  case  being 
chloroform,  6  died  after  injuries,  1  during  tracheotomy  for 
diphtheria,  1  from  appendicitis,  4  after  operation  for  the 
removal  of  goitres,  1  from  a  perforated  gastric  ulcer,  and 
1  with  nephritis.  Five  of  the  cases  of  injury  were  brought 
Into  hospital  dead  after  dying  suddenly  in  the  street ;  in 
some  of  these  the  only  sign  of  injury  was  slight  bruising  ; 
in  all  the  injury  was  such  as,  so  far  as  one  could  tell, 
would  not  usually  produce  sudden  death.  In  some  of  the 
other  eases  there  was  a  sufficient  cause  of  death  apart 
from  the  status  lymphatfcus,  but  the  mode  of  death  was 
characteristic,  namely,  sudden  and  unexpected  heart 
failure. 

It  Is  not  sufficiently  recognized  that  the  prognosis  of 
acute  infectious  diseases  is  much  more  serious  in 
children  with  status  lymphaticus,  In  that  death 
may  occur  suddenly  at  any  stage  or  during  con¬ 
valescence.  Diphtheria  is  especially  dangerous.  True 
laryngismus  stridulus  may  be  fatal  in  these  children. 
It  is  obvious  that  the  condition  has  an  important 
medico-legal  interest.  A  number  of  cases  are  on  record 
in  which  nursemaids  or  relatives  have  been  charged  with 
suffocating  or  fatally  maltreating  children,  the  true  cause 
of  death  found  at  autopsy  being  lymphatlsm.  Its  impor¬ 
tance  in  case3  of  death  from  Injury,  overlaying,  and 
immersion  in  water  will  also  be  evident.  Many  theories 
have  been  advanced  from  time  to  time  to  account  for 
the  sudden  death  in  these  cases.  They  fall  under  two 
headings : 

1.  .those  which  assume  death  to  be  due  to  direct 
pressure  of  the  enlarged  thymus  upon  the  trachea  or 
other  vital  structure ;  and 

2,  Those  which  as;ume  death  to  be  due  to  a  toxaemia 
which  lowers  the  resistance  to  shock. 

It  may  be  taken  as  proved  that  an  enlarged  thymus  is 
competent  to  produce,  though  it  rarely  does  produce,  a 
dangerous  and  even  fatal  dyspioes.  Cases  are  on  record 
in  which  removal  of  the  thymus  has  relieved  the 
dyspnoea  ;  and  Jackson  has  placed  the  question  beyond 
doubt  by  demonstrating  with  the  bronchoscope  the 
purely  mechanical  nature  of  at  least  some  of  the  cases 
of  thymic  asthma.  Some  authorities  regard  these  cares 
with  chronic  progressive  dyspnoea  as  distinct  from 
cases  of  true  status  lymphaticus,  but  in  my  opinion 
they  are  cases  of  sta'us  lymphaticus  In  which  the 
hypertrophy  of  the  thymus  is  unusually  marked.  Many 
supporters  of  the  toxaemic  theory  have  assumed  the 
existence  of  a  true  internal  secretion  ol  the  thymus,  but 
of  this  there  is  no  proof.  The  thymus  is  not  a  ductless 
gland,  but  a  localized  mass  of  lymphoid  tissue  with 
epithelial  remnants.  It  varies  in  size  with  other  collec¬ 
tions  of  lymphoid  tissue,  aud  it  is  Impossible  to  define 
cells  which  may  be  considered  to  act  as  secreting  cells  in 
the  same  sense  as  those  of  the  thyroid  or  suprarenal. 
S>vale  Vincent  has  shown  that  extrac's  of  thymus  have 
no  specific  effect.  The  same  depressor  effect  occurs  as 
when  extracts  of  other  tissues — nervous,  muscular,  etc. — 
are  injected. 

On  the  other  hand,  in  all  my  fatal' cases  the  thyroid 
showed  profound  changes,  resembling  these  found  in 
exophthalmic  goitre.  In  fatal  cases  of  exophthalmic 
goitre  an  enlarged  thymus  is  constantly  found.  Kocher 
has  pointed  out  that  there  is  constant  swelling  of  the 
lymph  g’ands  In  the  neighbourhood  of  the  thyroid,  and  an 
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increase  of  lymphocytes  In  the  blood  even  up  to  60  p 
cent. ;  and  Naegeli  has  shown  that  there  are  alterations 
the  bone  marrow.  The  thyroid  secretion  is  therefore  con 
petent  to  produce  changes  in  lymphoid  tissue.  Ti 
Internal  secretion  of  the  thyroid  has  a  depressor  actio 
increases  the  calibre  of  the  arteries,  and  lowers  arteri 
pressure.  The  changes  in  the  thyroid  gland  in  statr 
lymphaticus  therefore  appear  to  me  to  offer  a  reasonab 
explanation  of  the  tendency  of  these  cases  to  sudden  deat 
It  is  possible  that  the  depressor  effect  of  the  thyro 
secretion  Is  compensated  for  in  some  cases  by  increase 
the  pressor  substance  of  the  adrenals  and  pituitary ;  an 
Indeed,  Wiesel  believes  that  hypoplasia  of  these  organs  i 
status  lymphaticus  is  the  cause  ol  death. 

Many  important  points  await  further  Investlgatio! 
Are  the  changes  in  the  thyroid  primary  and  the  hype 
plasia  of  the  lymphoid  tissue  secondary,  or  are  bot 
common  results  of  some  unknown  autointoxication  ? 
the  first,  what  is  the  cause  of  the  thyroid  changes  ?  So  fc 
as  I  have  been  able  to  investigate  the  early  history  of  m 
cases,  Improper  feeding  In  infancy  has  seemed  to  play 
part.  Chalmers  Watson  has  shown  that  the  thyroid 
extremely  variable  and  sensitive  to  alterations  in  die1 
many  cases  of  status  lymphaticus  are  associated  wit 
rickets,  and  there  are  other  signs  that  improper  feeding 
one  at  least  of  the  causes  of  this  dangerous  disease. 
I  am,  etc., 

Birmingham,  Feb.  3rd.  W.  H.  Wynn. 


Sib, — The  subject  of  sudden  death  under  an  anaesthet 
is  one  of  the  most  anxious  Interest  to  all  physicians  an 
surgeons.  Mr.  Hilliard,  in  his  paper  in  the  Joubnal* 
January  25th,  p.  202,  states  : 

While  the  patient  was  still  lightly  under  the  anaesthet 
the  operation  was  begun.  When  the  prepuce  was  stretcht 
with  forceps  he  developed  crowing  inspirations  and  there  w> 
a  tendency  to  draw  up  ihe  legs. 

Mr.  McCardie  gives  particulars  of  5  cases : 

Regarding  Case  1  he  says:  “A  light  anaesthesia  was  use 
throughout  (that  is,  th  e  lid  re  flex  was  retained).” 

Regerdffig  Case  11 :  “On  Incision  there  was  a  good  deal' 
bleeding  and  the  patient  became  rather  blue  and  the  breathlr 
difficult,  but  she  had  a  brisk  lid  reflex  and  dilated  pupil.” 

Regarding  Case  in  :  “  Lid  reflexes  not  abolished  throughout 

With  regard  to  Cases  iv  aud  v  he  does  not  mention  ti 
depth  of  the  anaesthesia. 

Each  of  the  above  cases  ended  fatally  after  the  operatic 
had  been  begun,  so  that  the  shock  of  the  operation  ms 
have  been  the  primary  cause  of  death  in  each  cas 
Cheyne  and  Burghard,  in  describing  the  process  • 
anaesthetlzatlon,  state : 

As  a  general  rule,  the  fourth,  or  most  profound  degree  1 
anaesthesia,  is  kept  up  only  until  the  primary  incisions  ha^ 
been  made,  after  which  the  patient  may  be  allowed  to  fa 
back  to  the  third  degree  ;  hut  in  cases  where  considerab 
shock  is  anticipated  ...  it  is  of  great  importance  that  tl 
anaesthesia  should  be  maintained  fairly  deeply  throughout. 

Now  a  patient  suffering  from  status  lymphaticus 
admittedly  peculiarly  susceptible  to  shock.  In  sue 
patients  the  operator  will  anticipate  considerable  shoe 
even  from  a  trivial  operation. 

It  seems  to  me  that  in  all  operations  in  which  a  gener: 
anaesthetic  is  used,  and  particularly  In  cases  where  tl 
status  lymphaticus  is  suspected,  the  commencement  1 
the  operation  should  be  delayed  until  the  patient  Is  we 
under  the  influence  of  the  anaesthetic.  By  well  under 
mean  the  condition  of  flaecidity  of  the  limbs,  abolition  < 
conjunctival  and  other  reflexes,  and  a  contracted  pupil- 
stage  just  short  of  the  fourth  described  by  Cheyne  an 
Burghard. 

If  the  anaesthetist  Is  unwilling  to  push  his  drug  so  fa 
then  it  is  questionable  whether  the  patient  is  a  fit  subje< 
for  a  general  anaesthetic.  It  is  quite  as  much  in  tb 
interest  of  the  patient  that  he  should  receive  enough  of 
general  anaesthetic  as  that  he  should  not  receive  tc 
much,  Arising  from  this  are  two  Interesting  questions 
Does  the  average  English  coroner  recognize  the  Important 
of  this  principle?  and  if  he  does  not,  is  he  not  rather 
danger  to  the  best  interests  of  the  patient  than  a  sah 
guard  ? 

la  the  Edinburgh  Royal  Infirmary,  where  chloroform  1 
still  almost  exclusively  used  as  a  general  anaestheti* 
deaths  under  Its  use  are  very  rare.  There  the  chit 
maxims  in  its  administration  are:  Give  plenty  of  chlon 
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im  plenty  of  fresh  air,  get  the  patient  well  under  before 
l  operation  Is  began,  and  kesp  him  under  until  it  la 

A-  »•  M.D,  M.R.C.P.Edln. 


;IR  _i  have  read  with  Interest  Mr.  Hilliard’s  account 
a  fatal  case  of  status  lymphaticus,  death  occurring 
ang  the  administration  of  CE2  mixture  for  the  opera- 
1  of  circumcision.  In  remarking  on  the  case,  Mr. 
lliard  says  that  he  is  unable  to  find  any  detail  of  the 
nlnistration  which  he  could  alter  with  advantage  to 
,  patient.  1  venture  to  suggest  that  in  a  case  where  the 
’dition  was  recognized,  It  would  be  Infinitely  safer  for 
?h  a  trivial  operation  as  circumcision  to  employ  a  local 
lesthetic.  With,  at  the  most,  eucaine  ^  grain  in  a  1  in 
00  solution,  the  operation  could  have  been  quite  pain- 
sly  performed,  and  I  think  quite  safely.  The  initial 
ncture,  if  properly  managed,  need  cause  no  pain  or 
Dck,  and  grain  of  eucaine  in  a  weak  solution  would 
obably  be  far  short  of  a  lethal  dose  even  in  a  case  of 
itus  lymphaticus.  Obviously,  it  would  be  better  that 
3  patient  should  not  have  been  inhaling  cigarette  smoke 
the  morning  before  the  operation.— I  am,  etc., 

.ondon,  W.,  Jan.  27tli.  H.  A.  CLOWES,  M.D. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
gIE  _In  common  with  many  other  medical  men  I  have 
zzled  long  over  the  recent  memorandum  of  the  Board  of 
lucation  regarding  the  medical  Inspection  of  school 
ildren.  The  statement  that  the  examination,  as  a  rule, 
ed  only  occupy  a  few  minutes  Is  one  of  the  first  puzzles, 
rose  of  us  who  are  accustomed  to  ask  parents  about  the 
st  aliments  of  their  children  and  their  own  family 
story  are  aware  how  garrulous  they  often  are  upon  these 
bjects,  and  aB  the  doctor  Is  expected  to  use  “  tact  ”  he 
ay  find  in  some  cases  that  the  “  lew  minutes  ”  have  gone 
aen  he  has  written  down  the  answers  to  the  first  two 
lestions.  Then,  supposing  that  the  children  have  their 
iots  off  in  the  twinkling  of  an  eye,  surely  weighing  to 
e  ounce  and  measuring  to  a  fraction  of  an  inch  must 
ke  another  minute,  and  unless  these  processes  are  done 
curately  the  results  are  useless  for  statistical  purposes, 
■isumlng  that  the  medical  officer  tells  at  a  glance  the 
ate  of  nutrition  and  the  presence  of  parasites  (which  he 
nnot  with  certainty  do),  will  it  not  take  another  minute 
exclude  oral  sepsis  and  estimate  the  number  of  decayed 
eth?  Adenoids  cannot  be  detected  forthwith,  and 
iperience  In  ophthalmic  rooms  shows  that  a  few  minutes 
e  usually  needed  for  taking  the  vision  R.  and  L.  To 
itect  tuberculosis  early,  when  it  can  be  cured,  is  surely 
re  of  the  chief  alms  of  these  examinations,  and  this 
quires  a  careful  examination  of  the  lungs.  Grojs  lesions 
the  lungs  are  detected  at  home  without  the  assistance 
:  a  school  doctor. 

The  second  puzzle  in  the  memorandum  is  the  remark 
lat  “  loosening  of  the  clothes  Is  usually  sufficient.”  How 
the  medical  officer  to  recognize  phthisis,  hernia,  and 
irvature  of  the  spine,  etc.,  unless  he  has  a  fairly  com- 
ete  view  of  the  body  ? 

The  whole  tendency  of  the  memorandum  is  to  underrate 
e  amount  of  work  involved  in  these  routine  examina- 
)ns,  and  this  will  result  in  the  understaffing  of  the 
hools.  If  the  medical  officer  is  to  do  the  whole  exami- 
ttion  with  any  pretence  to  thoroughness  it  will  take 
08e  upon  half  an  hour,  and,  with  all  the  assistance 
acher  or  clerk  can  give,  at  least  twenty  minutes.  It  is 
lportant  that  the  profession  should  make  this  clear,  for 
>viou8ly  local  authorities  in  their  natural  and  laudable 
isire  to  keep  down  the  rates  will  only  engage  the 
lnimum  amount  of  medical  assistance,  and  if  this  is 
lculated  on  the  basis  that  a  child  can  be  examined  in 
re  minutes  the  result  will  be  that  the  statistics  will 
!  unreliable,  many  defects  overlooked,  and  toe  medical 
Beer  will  have  no  time  In  which  to  think  of  what  he  is 
>Ing. 

This,  Sir,  is  the  reason  I  am  troubling  you  with  this 
tter.  Some  time  ago  in  an  article  I  think  you  expressed 
e  hope  that  the  examination  would  not  be  a  farce.  What 
ae  can  possibly  ensue  if  such  a  schedule  is  to  be  filled 
J  in  “a  few  minutes,”  and  with  the  clothes  merely 
loosened”  ? — I  am,  etc., 

‘  February  1st.  H.  H. 


Sir, — While  we  are  beginning  by  slow  degrees  to  realize 
the  magnitude  of  the  task  imposed  upon  the  education 
authorities  now  that  they  are  called  upon  to  organize  the 
medical  Inspection  of  school  children,  and  while  proposals 
as  to  the  adequate  remuneration  of  medical  Inspectors  are 
being  timorously  adumbrated  in  Branch  meetings  of  our 
Association,  these  same  education  authorities  are  making 
appointments  in  a  manner  calling  for  observation. 

We  find  that  Education  Committees  of  certain  county 
councils,  who  are  the  happy  possessors  of  a  County 
Medical  Officer  of  Health,  are  handing  the  matter  over  to 
that  official,  and  are  forthwith  proceeding  to  advertise  for 
an  Assistant  Medical  Officer  of  Health.  01  this  highly 
paid  assistant  (the  salary  offered  varies  from  £110  to  £200 
per  annum)  we  read,  “his  primary  duty  will  be  the 
medical  inspection  of  children  In  the  public  elementary 
schools,  but  he  will  also  be  required  to  assist  the  M.O  H. 
In  the  performance  of  his  general  duties.”  In  other 
words,  the  county  council  secures  a  medical  inspector  of 
schools  on  the  cheap,  and  the  county  M  O  H.  an  assistant 
into  the  bargain. 

Some  Education  Committees  are  more  lavish.  The 
salary  offered  in  one  case  reaches  the  sum  of  £300  per 
annum,  with  second-class  travelling  expenses  and  a 
modest  perquisite  for  a  night’s  lodgings  should  the 
medical  inspector  be  away  overnight  on  duty. 

The  duties  attaching  to  this  particular  post  are  set  forth 
with  a  draconian  precision,  as,  for  instance,  “ children 
must  not  be  unnecessarily  excluded  from  schocl”! 

Dr.  Clouston,  in  hts  admirable  paper,  entitled  The 
Medical  Inspector  of  Schools  as  a  Psychiatrist,  suggests 
some  of  the  attributes  of  the  ideal  medical  Inspector.  Do 
such  attributes  always  repose  in  the  person  of  an  assistant 
medical  officer  of  health  at  a  salary  of  £120  per  annum  ?  - 

’  William  E.  Henderson,  M.A.,  M.B  ,  Ch.B. 

Kirkcaldy,  Feb.  4th. 

Sir,— The  proposition  to  make  the  payment  of  school 
medical  officers  “£50  a  year  for  an  attendance  of  one- half 
a  school  day  a  week— half  a  school  day  to  be  defined  as  two 
hours  ”is  unnecessarily  complicated.  It  would  be  better  to 
say  that  the  payment  should  be  “  10s.  for  each  hour  e  sitting 
if  that  Is  what  Is  meant.  The  school  year  consists  of  only 
two  hundred  working  days  and  all  the  Inspections  have  to 
be  done  upon  those  days. — Yours,  etc., 

February  3rd. 


Sir— I  observe  in  to-day’s  Journal  a  statement  that 
the  Council  of  the  Association  at  its  meeting  on  January 
29th  approved  of  the  recommendations  of  the  Medical 
Inspection  of  Schools  Subcommittee,  which  appeared  in 
the  Supplement  for  December  21st,  1907.  I  asked  the 
Chairman  of  Council  during  the  discussion  on  the  minutes 
of  the  Medico-Political  Committee  whether  these  recom¬ 
mendations  were  before  U3  for  approval.  Ke  replied  that 
they  were  not,  and  only  appeartd  in  the  Medico-Political 
minutes  as  a  report.  Had  they  been  submitted  for 
approval  I  should  have  moved  a  negative.  I  think  it  is 
of  some  Importance  that  this  point  should  be  noted  in 
order  that  those  of  us  who  do  not  agree  with  these  recom¬ 
mendations  may  be  allowed  to  preserve  our  liberty  of 
action  without  appearing  to  be  disloyal  to  the  Association. 
— I  am,  etc., 

J.  Maxwell  Ross, 

Dumfries,  Feb.  1st.  _  Member  of  Council.  . 

*  *  Dr.  Maxwell  Rjsb’s  version  of  the  incident  is 1  correct ; 
the  minutes  of  the  Subcommittee  were  received  by  ihe 
Council,  but  were  not  submitted  for  its  approval.  We 
regret  the  error. _ _ 


THE  PREVENTION  OF  OPHTHALMIA 

NEONATORUM.  ,  ,  .. 

Sir, -The  question  as  to  whether  germicidal  solutions 
mid  be  dropped  into  the  eyes  cf  every  newly  born 
Id  In  order  to  prevent  ophthalmia  Is one  0 Egr< eat  im- 

SfcaliUStyofTondon  on°Mr.  Sydney  Stephen 
S  paper  on  ophthalmia  neonatorum,  its  etiology  and 
*eSn \oltVTrar,s,  1903,  p.  337),  I  was  the  only  one 
0  condemned  this  routine  practice. 

n  mv  address  to  midwives  which  appeared  in  the 
itich^Medical  Journal  of  September  28th,  1907,  I 
phasized  this  condemnation,  and  in  your  issue  of 
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January  4th  “  L.  H.”  has  called  attention  to  this  because 
he  thinks  it  may  shake  confidence  “  in  the  one  proved 
effective  way  of  preventing  ophthalmia.”  In  your  issue 
of  January  11th  Mr.  N.  Bishop  Harman  answered  his  two 
chief  questions— namely :  (l)  Is  the  routine  use  cl  a 
germicide  necessary  ?  (2)  Is  the  instillation  of  a  2  per 
cent,  solution  of  silver  nitrate  a  certain  preventive  of  the 
disease  P— in  the  negative,  supporting  his  answers  from 
figures  published  in  his  work  on  Preventable  Blindness. 

In  your  issue  of  February  1st,  Dr.  Walter  S.  A.  Griffilh 
writes  that  he  is  content  with  the  routine  practice  of 
thoroughly  cleansing  the  ey elide.  Midwives  have  been 
and  still  are  taught  to  drop  germicidal  solutions  into  the 
eyes,  opening  the  lids  for  this  purpose,  and  it  is  against 
this  routine  practice  that  I  am  waging  war.  What  I 
practise  in  private  and  in  my  lying-in  ward  at  Guy’s  Hos¬ 
pital,  and  what  I  teach  is  that,  as  a  matter  of  routine, 
nothing  is  to  be  dropped  into  the  child’s  eyes,  and 
that  in  washing  the  baby  the  greatest  care  must  be 
taken  not  to  contaminate  the  eyes.  It  is  quite  unneces¬ 
sary  to  cleanse  the  lids  during  parturition,  as  advocated 
by  Dr.  Griffith ;  and  it  does  not  matter  whether  the  nurse 
uses  plain  boiled  water,  salt  and  water,  or  a  solution  of 
mercuric  chloride  with  which  to  cleanse  the  eyelids,  so 
long  as  she  does  not  introduce  any  septic  material.  There 
is  nothing  on  the  eyelids  of  a  newly-born  child  as  a  rule 
which  will  produce  ophthalmia.  Since  abolishing  the 
routine  practice  of  dropping  germicidal  solutions  into  the 
eyes  of  every  newly-born  child  in  my  lying-in  ward  at 
Guy’s  Hospital,  we  have  only  had  one  case  of  ophthalmia, 
and  on  investigation  it  was  found  that  this  child  had  had 
a  solution  of  mercuric  chloride  dropped  into  its  eyes  by 
mistake,  a  new  Sister  of  the  ward  having  been  appointed 
who  did  not  know  my  views  on  the  subject.  It  was  only 
slight  inflammation  and  soon  got  well,  and  I  feel  fairly 
certain  that  it  was  caused  by  the  germicidal  solution. 

A  large  number  of  general  practitioners  do  not  allow 
the  nurse  to  drop  these  solutions,  whether  of  mercuric 
chloride  or  of  sliver  nitrate,  into  children’s  eyes  as  a 
matter  of  routine;  but  where  there  is  gonorrhoea  or  a 
well-grounded  suspicion  0!  it,  in  the  mother,  then  they 
use  very  active  measures.  In  this  they  are  amply 
justified  by  their  results.  At  a  meeting  of  midwives  at 
the  Midwives’  Institute  in  London  to  discuss  my  address, 
they  came  to  the  conclusion  that,  in  spite  of  my  advice, 
they  must  for  the  present  go  on  with  this  routine  prac¬ 
tice.  I  venture  to  predict  that  it  will  eventually  become 
as  obsolete  as  routine  syringing  after  labour. — I  am, 
etc., 

London,  W.,  Feb.  2nd.  PETER  HORROOKS. 


THE  RECOGNITION  OF  COLOUR  BLINDNESS. 

Sir, — I  have  read  with  Interest  your  leading  article  on 
this  subject  In  to-day’s  issue  of  the  British  Medical 
Journal,  and  agree  most  thoroughly  with  the  statement 
emphasized  therein  that  the  present  state  of  cfficial 
examination  for  the  recognition  of  colour  blindness  as 
adopted  by  the  Board  of  Trade  is  insufficient,  and 
therefore  a  source  of  danger. 

The  Holmgren  test  is  certainly  Inadequate  in  a  number 
of  cases,  a  fact  which  became  known  some  time  after  It 
was  Introduced. 

Eighteen  years  ago  I  demonstrated  a  model  of  a  lantern 
for  the  detection  of  colour  blindness  to  the  tenth  Inter¬ 
national  Medical  Congress  at  Berlin.  Ten  years  later,  in 
1900,  I  exhibited  an  Improved  lantern  at  the  annual 
meeting  of  the  British  Medical  Association  at  Ipswich,  of 
which  an  Illustrated  account  Is  given  in  the  Journal  of 
December  22od,  1900.  In  this  article  I  stated  one  of  the 
principal  reasons  why  the  Holmgren  test  may  fall. 

The  report  of  the  Committee  of  the  Ophthalmological 
Society,  dated  January  28th,  1904.  was  surprisingly  meagre. 
Perhaps  the  title,  “  Preliminary  Report,”  may  explain  this. 
However,  no  fuller  report  appeared  afterwards.  If  the 
test  was  carried  out  by  the  Committee,  as  your  leading 
article  states,  against  the  spirit  of  the  instructions,  it  is 
still  more  to  be  regretted  that  a  more  detailed  report  wa3 
not  issued. 

The  Holmgren  test  has  its  shortcomings,  but  that  is  no 
reason  for  overlooking,  let  alone  abandoning,  one  of  its 
strongest  points.  Holmgren,  and  Seebeck  before  him,  of 
whose  method  Holmgren’s  is  a  modification,  insisted 
on  having  colours  matched,  not  named.  ADy  deviation 


from  this  postulate  is  a  step  in  the  wrong  direction  and 
certain  to  lead  to  error. 

Any  test  to  be  satisfactory  must  fulfil  the  following 

requirements :  . 

(a)  It  must  be  of  the  nature  of  a  signal  light. 

(b)  A  certain  number  of  selected  different  colours  must 

be  available. 

(c)  The  size  of  the  light  must  be  capable  of  variation. 

(d)  The  intensity  of  the  light  must  be  capable  of 
variation. 

fe)  The  light  must  be  matched,  not  named. 

—I  am,  etc., 

Liverpool,  Feb.  1st.  _ EARL  GroSSMANN. 

THE  SURGICAL  TREATMENT  OF  EMPHYSEMA. 

Sir  —May  I  be  permitted  to  prognosticate  in  regard  to 
Professor  F.  Lejars’s  operation  for  bypertrophous  em¬ 
physema — referred  to  in  an  article  in  the  British 
Medical  Journal  of  January  25th— that  it  is  doomed 
to  failure,  founded  as  It  is  upon  an  entire  misconception 
of  the  pathology  of  the  disease?  The  overaction  of  the 
inspiratory  muscles  which  is  constantly  observed  in 
bypertrophous  emphysema  is  sufficient  proof  that  the 
enlargement  in  the  mean  size  of  the  chest  met  with  in 
this  disease  is  brought  about  by  them  and  not  by  any 
primary  change  in  the  ribs  or  cartilages.  The  enlarge¬ 
ment  thus  effected  is  of  a  compensatory  nature,  not  only 
facilitating  the  flow  of  blood  through  the  greatly  narrowed 
pulmonary  circuit,  but  tending  to  tighten  up  the  relaxed 
pulmonary  tissue,  and  thus  to  preserve  at  its  normal 
level  the  suction  action  which  the  lungs  exert  upon  the 
heart.  Even  the  fixicity  of  the  chest  walls  In  hyper- 
trophous  emphysema  has  its  advantages,  inasmuch  as 
It  largely  relieves  the  inspiratory  muscles  in  their  effort 
to  secure  and  maintain  an  increment  In  the  mean  size  oi 
the  chest.  To  attempt  to  reduce  this  latter  is  but  to 
court  disaster.  Much  the  most  efficacious  treatment  o£ 
advanced  emphysema  is  to  reduce  the  diet  to  a  bare 
sufficiency  and  to  provide  plenty  of  fresh  air.— 1  am,  etc. 

London,  w.,  Jan.  25th.  . _ _ Hahry  Campbell. 

MISCHIEVOUS  MEDICAL  MANIFESTOS. 

Sir,— I  had  hoped  the  ill-considered  manifesto  oc 
alcohol  which  appeared  in  a  contemporary  would  have 
sunk  into  oblivion  after  the  lapse  of  a  few  months.  The 
“trade.”  however,  has  not  been  slow  to  avail  itself  of  sc 
plausible  and  valuable  an  advertisement.  On  visiting 
Cambridge  recently  on  a  visit  to  my  son,  a  freshmar 
there,  I  was  surprised  to  see  in  the  window  of  a  wine 
merchant’s  close  to  Great  St.  Mary’s  Church,  printed  li 
prominent  type  and  cheek  by  jowl  with  a  large  “show 

advertisement  of  - ’s  Special  Scotch  Whisky,  the 

“  Medical  Manifesto  ”  complete  with  full  list  0 
signatures. 

Now,  sir,  it  is  impossible  to  estimate  the  banefu 
influence  of  such  a  manifesto  on  the  minds  of  the  thou 
sands  of  men  who  go  through  the  universities  at  a  mos 
critical  period  of  their  lives.  It  cannot  be  too  sirongl] 
insisted  upon  that:  (I)  Young  people  in  average  healtl 
a:e  better  physically  and  mentally  without  alcohol  in  an; 
form ;  (2)  if  taken  at  all,  It  should  be  exclusively  at  mea 
times,  and  moderate  in  amount;  (3)  light  wine,  or  quit- 
light  beer,  are  the  least  objectionable  forms  of  stimulant 
(4)  that  spirits  are  emphatically  bad,  and  should  on  n< 
account  he  taken  except  on  medical  advice. — I  am,  etc., 

January  27th.  PATERFAMILIAS,  M.D. 


Royal  London  Ophthalmic  Hospital.  —  The  secon< 
annual  dinner  for  past  and  present  students  of  the  Roya 
London  Ophthalmic  Hospital  was  held  at  the  Trocader 
Restaurant  on  January  29th,  under  the  presidency  of  -  1 
John  Tweedy.  About  sixty  past  and  present  students  an* 
guests  were  present,  and  the  success  which  attended  th 
initiation  of  this  celebration  last  year  under  the  president!, 
of  Mr.  Jonathan  Hutchinson,  F.R  S. .  was  repeated.  01 
John  Tweedy  proposed  the  toast  of  “  The  Moorfields  Hos¬ 
pital  and  Medical  School”  in  felicitous  terms,  respons 
being  made  by  Mr.  Sturgis,  Chairman  of  the  Hospita 
Committee,  and  Mr.  Holmes  Spicer,  Dean  of  the  Schoo 
Mr.  Spicer  drew  attention  to  the  increase  in  the  number  c 
courses  of  lectures,  and  the  flourishing  conditions  of  tn 
teaching  department,  students  being  attracted  from  aJ 
parts  of  the  world  The  health  of  the  Chairman  wa 
proposed  by  Mr.  Marcus  Gunn,  Senior  Surgeon  to  tn 
Hospital. 


Feb.  S,  1908.] 


OBITUARY. 


[The  British 
Medical  Journal 


355 


OBITUARY. 


.  .V-: 


- 

■ 

I  Up  >  | j 

'  *r  j  A  • 

.v  I 


El  THOMAS  MoOALL  ANDERSON,  M.D.,  F.F.P.S.G., 

ItEGIUS  PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  GLASGOW  ; 

HONORARY  PHYSICIAN  TO  THE  KING  IN  SCOTLAND. 

t  Thomas  McCall  Anderson  died  very  suddenly  at 
Enoch  Station  Hotel,  Glasgow,  on  the  evening  of 
auary  25th.  He  had  been  in  good  health  during  the 
y,  and  in  the  evening  had  attended  the  annual  dinner 
the  Glasgow  Ayrshire  Society.  After  he  had  proposed, 
a  short  speech,  the  last  toast  on  the  list,  he  left  the 
therlng  to  go  home,  but  on  reaching  the  hall  of  the 
tel  was  seized  with  a  sudden  attack  of  cardiac 
lure.  Several  medical  men,  who  were  present  at  the 
aner,  were  Immediately  summoned,  but,  despite  their 
orts,  Sir  Thomas  only  rallied  temporarily,  and  In  a  few 
nutes  succumbed  to  a  second  attack  of  heart  failure 

fore  he  could  be  _ 

moved  home.  The 
d  thus  came  with 
irtling  suddenness, 
it  was  not  gener- 
!y  suspected  that 
ere  was  anything 
riously  amiss  with 
s  health.  His  lm- 
ediate  circle  of 
ends  were,  indeed, 
rare  that  last  year 
3  had  an  Illness 
alch  caused  some 
ixiety  at  the  time, 
it  it  was  hoped 
at  the  prolonged 
)liday  which  he 
ok  last  summer 
id  restored  him  to 
satisfactory  state  of 
salth.  To  make 
its  rest  as  thorough 
i  possible,  he  ob- 
•Ined  leave  0!  ab- 
mce  from  his  pro 
ssorlal  and  hos- 
Ital  work  during 
le  summer  session 
,!  1907.  He  resumed 
uty  at  the  com- 
lencement  of  the 
resent  winter  ses- 
on,  and  had  been 
ble  to  carry  on  his 
'ork;  without  any 
pparent  difficulty. 

Thomas  McCall 
mderson  was  born 
n  June  9th,  1836. 
fis  family  was  well 
nown  In  Glasgow, 
ad  had  for,  many 
ears  been  prominent 
1  local  affairs.  His 
uderson,  a  former 
hysicians 
fiysicians, 
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father,  Dr.  Alexander  Dunlop 
President  of  the  Faculty  of 
and  Surgeons,  was  one  of  the  leading 
while  a  graod-uncle  was  Professor  of 

atural  Philosophy  at  the  University  from  1757  to 
?96.  This  Professor  Anderson  left  money  to  found 
ie  Andersonian  College,  of  which  the  medical  depart¬ 
ment  still  survives.  Sir  Thomas  received  his  general 
lucation  in  Edinburgh,  but  returned  to  Glasgow  for  his 
tedical  training.  His  career  as  a  student  was  extremely 
rilliant,  and  he  graduated  M  D.  in  1858  “  with  honours.” 
fter  serving  for  two  years  as  a  resident  medical  officer 
1  the  Royal  Infirmary,  Glasgow,  he  went  abroad  for  a 
)uple  of  years,  and  during  this  time  studied  under  many 
[r .the  most  celebrated  teachers  of  the  time  in  Paris, 
r  iirzburg,  Berlin,  and  Vienna. 

Soon  after  his  return  to  Glasgow  he  was  appointed 
*  Medicine  at  the  Andersonian  Medical 

ollege,  and  shortly  after  became  one  of  the  Physicians 
)  the  Royal  Infirmary  As  a  clinical  teacher  he  was 
iccessful  from  the  very  beginning,  and  rapidly  established 
great  reputation  as  a  clear  expositor  of  medicine.  He 


early  succeeded  in  attracting  large  numbers  of  students  to 
his  clinic.  When  the  University  was  removed  to  its  present 
quarters,  and  the  clinical  tuition  transferred  from  the 
Royal  Infirmary  to  the  Western  Infirmary,  the  University 
collected  a  sum  of  money  and  founded  a  Chair  of 
Clinical  Medicine.  To  this  Chair,  McCall  Anderson  was 
appointed  as  the  first  occupant,  and  was  also  ma^e  a 
Physician  to  the  Western  Infirmary.  He  held  the  Chair 
for  the  long  period  of  twenty-six  years.  When  Sir  William 
Galrdner  retired  in  1900,  McCall  Anderson  was  appointed  by 
the  Crown  his  successor  as  Regius  Professor  of  Medicine. 
He  retained  this  position  to  the  end.  Thus,  his  service  as 
a  University  Professor  continued  for  some  thirty-four 
years,  and  at  the  time  of  his  death  he  was  almost  the 
senior  member  of  the  University  staff. 

Many  honours  and  distinctions  came  to  him  during  his 
long  career.  In  1897  he  was  appointed  by  the  War  Office 
Examiner  in  Medicine  for  the  British  and  Indian  Medical 

Service.  He  was  ex¬ 
tremely  gratified  wi  th 
this  appointmer  t,  as 
he  was  the  first  phy¬ 
sician  to  hold  it  wfco 
was  not  engaged  in 
London  practice.  He 
held  the  Examiner- 
ship  from  1897  to 
1901,  and  one  of  the 
immediate  effects  of 
this  appointment  was 
that  the  Imperial 
medical  services  be¬ 
gan  to  attract  more 
attention  from  Glas¬ 
gow  graduates,  who 
entered  In  larger 
numbers.  He  was 
elected  Dean  of  the 
Faculty  of  Medicine 
in  Glasgow  Univer¬ 
sity  in  1899,  and 
represented  the  Uni- 
ver slty  at  the 
National  Conference 
for  the  Prevention 
of  Consumption  and 
at  the  International 
Congress  of  Medicine, 
Paris,  in  1900.  Three 
years  later  he  was 
elected  to  represent 
the  University  of 
Glasgow  on  the 
General  Medical 
Council,  where  he 
proved  an  assiduous 
representative  who 
worthily  looked  after 
the  interests  of  the 
Scottish  medical 
schools.  He  had 
previously  served  as 
President  of  the  Medicc-Chirurgical  and  other  medical 
Societies  in  Glasgow,  while  in  1888  the  greater  honour 
of  the  Presidency  of  the  Medical  Section  of  the  British 
Medical  Association  had  been  conferred  on  him.  In 
1905  his  eminent  services  were  fittingly  recognized  by 
the  King  conferring  on  him  a  knighthood,  and  a  couple 
of  years  later  he  was  appointed  one  of  His  Majesty’s 
Honorary  Physicians  jin  Scotland,  in  place  of  Sir  William 
Gairdner. 

Apart  from  his  professorial  and  teaching  duties,  bir 
Thomas  was  actively  engaged  in  many  directions.  For  a 
number  of  years  he  acted  as  medical  adviser  to  t  e 
Scottish  Imperial  Insurance  Company.  For  nearly  nl  y 
years  he  was  Physician  to  the  Hospital  for  Skin  Diseases, 
and  was  also  connected  with  many  other  mst  utions. 
For  many  years  he  was  actively  engaged  In  a  large  con¬ 
sulting  practice.  His  contributions  to  medical  literature 
were  numerous.  Among  his  most  important  works  are 
the  well-known  Lectures  on  Clinical  Medicine  (1887), 
Curability  of  Attacks  of  Tubercular  Peritonitis  and  Acute 
Phthisis  ?  Syphilitic  Affections  of  the  Nervous  System  (1889) ; 
and  Contributions  to  Clinical  Medicine  (1898).  In  addition 
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Viig  well-known  Treatue  on  Diseates  of  the  Skin ,  he  pnb- 
Jishedleveral  book,  on  skin  diseases,  and  was  recognized 
at  home  and  abroad  as  one  of  the  leading  authorities 

^Bu^McCall  Anderson’s  fame  will  rest  more  on  his 
success  as  a  clinical  teacher  than  as  a  medical  author 
He  had  a  great  faculty  for  picking  out  the  important 
{joints  In  a  case  and  demonstrating  them  in  a  clear,  con¬ 
vincing  fashion  to  his  students.  An  excellent  organizer, 
everythingwas  perfectly  arranged  for  the  proper  carrying 

on  of  theg large  class.  By  avoiding  hair-splitting  over 

refinements  of  physical  signs  and  confining  himself  to  the 
essential  features  he  was  able  to  grapple  with  a  complex 
casein  a  broadminded  fashion  which  rendered  it  mtel- 
Helble  to  the  youngest  student.  His  power  of  organiza¬ 
tion  and  faculty  of  condensing  his  observations  enabled 
him  to  demonstrate  several  cases  within  ^  ^hort  tl^: 
To  students  going  up  for  an  examination  this  faculty 


covering  the  ground, 
proved  very  useful. 

As  a  teacher  McCall 
Anderson  depended 
chiefly  on  demonstra¬ 
tions.  He  did  not 
use  bedside  instruc¬ 
tion  to  any  great  ex¬ 
tent,  and  was  not 
a  great  believer  in 
ward  visits.  His 
very  success  as  a 
teacher  prevented 
him  from  U3ing  bed¬ 
side  teaching,  as  his 
class  was  always  so 
big  that  special 
arrangements  re¬ 
quired  to  be  made 
If  all  the  students 
were  tobenefit.  Per¬ 
haps  the  only  serious 
flaw  in  his  teaching 
was  the  fact  that  the 
progress  of  the  case 
from  day  to  day  was 
not  sufficiently  in¬ 
sisted  on. 

As  a  physician 
McCall  Anderson  pos¬ 
sessed  to  a  remark¬ 
able  degree  “  the 
clinical  instinct.”  His 
accurate  power  of  ob¬ 
servation,  retentive 
memory,  and  shrewd 
judgement  made  him 
an  accurate  and  suc¬ 
cessful  diagnostician. 

In  the  treatment  of 
difficult  cases  his 
great  experience 
made  his  advice  of 
value,  and  many  a 

puzzled  practitioner  has  benefited  by  his  helpful  sug- 

^Asa  professor  McCall  Anderson  stood  somewhat  aloof 
from  his  students,  but  no  one  who  knew  him  or  sought 
his  aid  could  fail  to  be  impressed  by  the  kindly, 
courteous,  and  considerate  manner  in  which  he  was 
received  and  helped. 


Dr.  William  R.  Jack,  Assistant  to  the  Professor  of 
Practice  of  Medicine,  University  of  Glasgow,  writes:  As  one 
who  from  his  student  days  has  known  Sir  Thomas  McCall 
Anderson,  and  has  thereafter  been  associated  with  him  in 
his  work  of  teaching,  I  desire  to  add  my  tribute  to  his 
memory.  When  I  became  a  student  in  his  class  at  the 
Western  Infirmary  I  was  entering  upon  the  subject  of 
clinical  medicine,  and  looked  up  to  my  future  chief  as  one 
who  possessed  a  knowledge  that  I  could  not  hope  to  reach. 
As  my  work  under  him  progressed  from  day  to  day  I  found 
that  he  brought  me  nearer  to  his  knowledge, and  systema 
tized  for  all  of  us  much  that  had  been  hitherto  left  vague. 
He  knew,  as  no  other  teacher  of  my  earlier  years  has 
known,  how  to  give  to  each  one  of  us  an  impression  of  the 


most  important  features  of  clinical  medicine.  He  col 
lected  for  all  of  us,  and  demonstrated  to  us  convincing] 
and  briefly,  evidences  of  disease  that,  to  judge  from  hi 
brilliant  summmy,  must  have  cost  him  much  prelimlnar 
preparation.  He  spared  himself  in  no  way,  and  he  stimr 
lated  his  class  to  work  by  that  very  fact. 

When  I  came  later  to  know  him  as  his  Assistant,  tb 
deep  Impression  that  he  had  left  upon  me  as  a  student  we 
further  deepened.  His  power  of  organization,  his  arrangi 
ment  of  the  numerous  duties  of  his  different  classe 
indicated  a  rare  grasp  and  a  rare  control.  His  affectic 
for  his  woik  was  shown  by  his  assiduity.  Scarcely,  i 
many  years,  have  I  known  him  to  miss  a  morning  at  tl 
Infirmary,  and  never,  in  many  years,  have  I  known  hi; 

to  leave  a  duty  undone.  .....  ..  .  . 

Of  my  personal  relations  with  him  it  is  impossible  f 
me  here  to  speak,  but  the  strongest  tribute  to  his  charact 
maybe  found  in  the  esteem  in  which  he  was  universal 

held  by  many  gener 
tions  of  students, a: 
by  the  painful  shoi 
with  which  his  pi 
sent  classes  heard 
his  sudden  and  traf 
death. 

One  who  was  as: 
dated  with 
Thomas  McCall  A 
derson  for  many  yet 
writes :  The  death 
Sir  Thomas  McC 
Anderson  has  tab 
from  us  one  w 
has  long  held  a  fc 
most  place  in  derr 
tology.  He  had 
world- wide  repu 
tion  as  an  author 
on  diseases  of 
skin.  Early  in 
career  he  took  a  s 
clal  Interest  in  t 
branch  of  medicl 
and  during  his  I 
years  spent  on 
Continent  before  1 
tling  i  n  pracl 
studied  under  Hel 
In  1861,  Sir  Thou 
along  with 
Andrew  B.  Buchar 
was  associated  v 
Mr.  James  Graht 
and  others  in  for 
ing  the  Glas 
Hospital  for  Dise: 
of  the  Skin, 
early  death  of 
Buchanan  left 
Thomas  McCall 
derson  sole  pbysi 

of  the  institution,  which  position  he  filled  until 
end.  During  the  forty-seven  years  of  its  existence 
Thomas  has  been  the  guiding  spirit  of  the  hospital,  an 
his  constant  supervision  and  untiring  interest  in 
patients  and  students  it  owes  in  largest  measure  ts 
cess.  The  characteristics  of  Sir  Thomas’s  teaching^ 
nowhere  seen  to  better  advantage  than  in  the 
Hospital,  and  In  the  wards  associated  with 
the  Western  Infirmary.  His  ripe  experience 
power  of  concentration  enabled  him  to  demon 
in  a  clear,  striking,  and  practical  manner  the  esse 
Latures  of  the  numerous  cases  coming  before  hiB 
class.  He  always  laid  great  stress  on  the  necessi 
attention  to  the  details  of  treatment,  and  to  this  lact 
due  much  of  his  success  as  a  therapeutist.  He  was  c 
In  touch  with  the  latest  advances  in  medical  sc 
and  prompt  in  testing  new  methods  of  treatment 
seemed  likely  to  prove  of  value.  At  a  time  when  1 
culin  had  fallen  into  disfavour  with  the  professio 
Thomas  McCall  Anderson  advocated  its  use,  in  an  a 
to  the  Dermatological  Society  of  Great  Britain 
Ireland,  entitled,  A  Plea  for  the  more  General  ue 
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ercnlin  by  the  Profession.  In  1887  Sir  Thomas 
!all  Anderson  published  his  well  known  Treatise  on 
ases  of  the  Skin.  This  was  a  standard  work,  and  has 
eservedly  high  reputation.  A  second  edition  was 
llshed  in  1894.  His  other  dermatological  work 3 
On  Psoriasis  and  Ltpra ;  Parasitic  Affections  of  the 
;  Treatment  of  Diseases  of  the  Skin,  with,  an  Analysis 
f.,000  Cases ;  On  Eczema. 


J.  BELL  PETTIGREW,  M.D.,  F.R.S., 

PROFESSOR  OF  MEDICINE  AND  ANATOMY,  ST.  ANDREWS. 

J.  Bell  Pettigrew,  Chandos  Professor  of  Medicine 
Anatomy  In  the  University  of  St.  Andrews,  died  on 
lary  30th,  after  a  long  Illness,  In  his  seventy -fourth 
.  He  was  born  In  Lanarkshire,  and  studied  medicine 
Edinburgh,  where  his  career  as  a  student  was  very 
Ingulshed.  In  1862  he  was  aspolnted  Assistant 
itor  of  the  Hunterian  Museum,  London,  where  he 
le  the  beautiful  dissections  of  the  muscular  fibres  of 
heart  familiar  to  students  of  anatomy.  In  1868  he 
rned  to  Edinburgh  to  take  up  the  duties  of  Curator  of 
Museum  of  the  Royal  College  of  Surgeons.  On  the 
,h  of  Professor  Oswald  Home  Bell  in  1875,  Dr.  Pettl- 
?  was  appointed  to  the  Chandos  Chair  of  Medicine  and 
,tomy  at  St.  Andrews,  and  continued  to  discharge  all 
duties  of  the  professorship  until  a  few  years  ago.  For 
e  than  a  quarter  of  a  century  Professor  Pettigrew  was 
n  of  the  Faculty  of  Medicine,  and  representative  of 
,  University  on  the  General  Medical  Council, 
rofessor  Pettigrew’s  earliest  and  perhaps  most  im- 
;ant  contributions  to  science  were  embodied  in  bis 
ers  on  the  arrangements  of  muscular  fibres  in 
trlcles  of  the  vertebrate  heart,  and  on  the  muscular 
ingements  of  the  bladder  and  prostate,  published  in 
Philosophical  Transactions  for  1864  and  1867.  For  the 
er  research  he  received  the  Godard  Prize  from  the 
nch  Academy  of  Science  in  1874.  He  contributed 
;ely  to  the  Edinburgh  Medical  Journal ,  the  Encyclopaedia 
tannica,  and  other  publications.  Professor  Pettigrew 
e  a  great  interest  in  aerial  navigation  and  made  many 
eriments  with  flying  machines,  most  of  which  were 
iionedby  his  own  hands.  His  work  on  Animal  Locomo- 
.,  published  in  1873  in  the  International  Science  Series, 
for  many  years  the  standard  work  on  the  subject.  He 
i  also  very  musical  and  had  a  fine  collection  of  violins. 


FREDERICK  WILLCOCKS,  M.D.,  F.RC.P,, 

LATE  PHYSICIAN  TO  CHARING  CROSS  HOSPITAL. 

regret  to  record  the  death,  at  the  age  of  53,  ot 
derick  Willcocks,  M.D.,  F.RC.P.,  late  of  14,  Mandeville 
ce,  W.,  which  took  place  at  Burnham,  Somerset,  on 
mary  25th,  after  two  years’  illness. 

)r.  Willcocks  was,  at  the  time  of  his  retirement  from 
ctlce  In  1906  owing  to  ill-health,  a  Physician  and 
:turer  at  Charing  Cross  Hospital,  and  also  a  Physician 
.he  Evelina  Hospital  for  Sick  Children.  On  resigning 
latter  appointment  he  was  placed  by  the  Governors  on 
consulting  staff1. 

)r.  Willcocks,  who  was  educated  at  Sherborne  School, 
l  a  distinguished  career  as  a  student  at  King’s  College 
spital,  becoming  senior  scholar  in  1877,  and  filling  the 
ts  successively  of  House  Physician  and  Medical  Regis- 
'■  He  graduated  M.B.  at  London  University  in  1878, 
h  high  honours,  and  took  the  M.D.  degree  two  years 
r.  He  became  F.R.C.P.  in  1893. 

n  leaving  King’s  College  Hospital  he  joined  the 
lical  Btaff  of  Charing  Cross  Hospital.  He  filled  on 
i  -ral  occasions  the  office  of  Examiner  in  Materia  Medica 
the  Conjoint  Board  and  was  a  member  of  many  of  the 
etles  connected  with  the  profession.  He  made  several 
trlbutions  to  the  medical  journals,  including  papers 
)rdlng  the  results  of  Investigations  by  him  on  the 
hology  of  anaemia,  and  (in  conjunction  with  his 
nd  the  late  Dr.  Baxter  of  King’s  College)  on  clinical 
mometry. 

s  a  student  Dr.  Willcocks  gained  some  reputation  as 
athlete,  and  was  a  winner  In  the  United  Hospitals’ 
!  iletic  sports. 


NICHOLAS  SENN,  M.D., 

j  PROFESSOR  OF  SURGERY,  RUSH  MEDICAL  COLLEGE,  CHICAGO. 

5  ^eath  of  Professor  Nicholas  Senn,  which  occurred  on 
uary  2nd.  Is  a  loss  not  only  to  the  medical  profession 


of  the  United  States  but  to  surgery.  He  had  been  suffer¬ 
ing  from  nephritis  and  heart  disease  for  some  months.  He 
was  of  Swiss  origin,  having  been  born  in  the  Canton  of 
St.  Gall,  Switzerland,  in  1844,  In  1853  his  family 
emigrated  to  America,  and  he  was  brought  up  on  a  farm 
In  Wisconsin.  He  took  the  degree  of  Doctor  of  Medicine 
at  Chicago  Medical  College  in  1868,  alter  which  he  went  to 
Germany  for  a‘time,  working  chiefly  at  Munich.  On  his 
return  he  practised  his  profession  for  a  time  at  Milwaukee. 
He  was  appointed  Surgeon-General  of  the  Wisconsin 
National  Guard.  In  1884  he  was  elected  to  the  Chair  of 
Surgery  in  the  College  of  Physicians  and  Surgeons, 
Chicago.  In  1890  he  became  professor  of  practical  and 
clinical  surgery  in  the  Rush  Medical  College  of 
the  same  city.  He  was  also  Professor  of  Surgery  in 
the  Chicago  Polyclinic  Hospital  and  of  military  surgery 
In  the  University  of  Chicago.  He  was  Surgeon-General 
of  the  Illinois  National  Guard,  and  was  the  first  President 
of  the  Association  of  Military  Surgeons  of  the  United 
States,  the  organization  of  which  was  due  to  his  Initiative 
and  energy. 

Dr.  Senn  contributed  largely  to  surgical  literature.  In 
addition  to  a  vast  number  of  papers,  he  published  several 
books,  among  which  may  be  mentioned  Principles  of 
Surgery ,  Practical  Surgery ,  and  Pathology  and  Surgical 
Treatment  of  Tumours. 

Of  late  years  he  had  travelled  extensively  and  recorded 
his  Impressions  in  books  which  everywhere  reveal  the  eye 
of  a  trained  observer. 

Dr.  Senn  was  a  Delegate  of  the  United  States  at  the 
International  Medical  Congresses  of  Berlin,  Moscow, 
Madrid,  and  Lisbon.  He  also  represented  his  adopted 
country  at  the  International  Medical  Congress  held  at 
St.  Petersburg  In  1901.  At  the  time  of  his  death  he  had 
received  the  Order  of  Merit  from  the  Japanese  Red  Cross 
Society  with  the  sanction  of  the  Emperor.  He  had  also 
recently  been  elected  an  honorary  member  of  the  Royal 
Medical  Society  of  Budapest. 


It  Is  with  great  regret  that  we  announce  the  death  of 
Dr.  Alfred  Langston  Scott,  of  Ealing,  at  the  early  age 
of  48,  which  occurred  on  January  25th.  For  several  weeks 
past  his  friends  noticed  that  he  had  looked  111  and  over¬ 
worked,  but  his  sudden  death  from  perforating  gastric 
ulcer  came  as  a  great  shock  to  all,  especially  as  he  had  been 
carrying  on  his  professional  work  until  within  a  few  days  of 
his  death.  Dr.  Scott  was  the  son  of  the  Rev.  W.  L.  Scott, 
Yicar  of  Dunmow,  Essex.  He  entered  at  Guy’s  Hospital, 
and  qualified  M  R  C.S.Eng.  and  L.S.A.Lond.  in  1884. 
While  at  Guy’s  Hospital  he  held  the  post  of  Ophthalmic 
Assistant,  and  later  became  House-Surgeon  to  the  Brighton 
and  Hove  Lying-In  Institution  for  Women.  In  1888  he 
settled  In  practice  in  Ealing,  and  was  elected  on  the  staff 
of  Ealing  Cottage  Hospital.  He  also  held  the  appoint¬ 
ment  of  Medical  Referee  to  the  Prudential  Assurance 
Company,  and  was  Surgeon  to  the  Foresters,  etc.,  and 
Chairman  of  the  Ealing  Division  of  the  British  Medical 
Association.  For  the  past  fifteen  years  he  has  taken  the 
keenest  interest  in  the  Ealing  Hospital,  and,  as  one  of  the 
senior  members  of  the  staff,  his  advice  at  committee 
meetings,  at  which  he  was  a  very  constant  attendant,  was 
much  valued.  At  the  time  of  his  death  he  was  engaged 
in  the  exacting  duties  of  a  large  general  practice.  In 
private  life  he  was  a  man  whom  to  know  was  to  love  and 
respect,  whilst  his  honesty  of  purpose  and  willingness  to 
help  his  brother  practitioners,  often  at  times  when 
he  was  sadly  overworked,  will  make  his  untimely  death  a 
very  real  loss.  It  Is  perhaps  by  his  poor  patients  that  his 
loss  will  be  most  keenly  felt.  Invariably  kind  and 
sympathetic  in  manner,  his  presence  in  the  sick  room  has 
been  to  many  a  sufferer  a  source  of  strength  and  comfort. 
A  staunch  Christian,  a  sidesman  of  his  church,  where  he 
was  a  regular  attendant,  and  a  very  willing  worker  in 

church  matters,  few  men  have  shown  a  brighter  examp  e 

of  a  Christian  life.  The  funeral  service  at  bt.  Johns 
Church,  Ealing,  was  most  Impressive.  Rich  and  poor 
alike  filled  the  church  to  pay  their  last  respects.  Dr 
Scott  leaves  a  widow  and  six  children,  to  whom  we  offer 
our  sincere  sympathy  in  their  bereavement. 


We  regret  to  record  the  death  of  Dr.  Birch,  of  The 
Litten,  Newbury,  which  occurred  on  January  24  h .after 
a  long  illness.  A  son  of  Mr.  George  Birch,  J.P.,  of  Lichfield, 
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Staffordshire,  Robert  Birch  was  born  Njj*  J*}4? 
mid  received  his  early  education  at  Lichfield  Grammar 
School.  He  studied  medicine  at  Ring  s  College  Hospital, 
and  while  there  gained  the  Todd  prize  lor  cllnlciu  medi¬ 
cine.  Having  qualified  in  1871,  he  came  to  Newbury  in 
1876  entered  into  partnership  with  the  late  Dr.  Ryott, 
and  remained  in  practice  as  long  as  his  health  allowed. 
He  was  Surgeon  to  the  local  fire  brigade,  and  was  on 
the  medical  staff  of  the  Newbury  District  Hospital,  to 
which  he  was  one  of  the  Consulting  Physicians  at  the 
time  of  his  death.  He  was  also  for  a  time  Medical  Officer 
to  the  Newbury  Workhouse  Infirmary,  the  Newbury  Dis¬ 
pensary,  the  Oddfellows,  and  other  duos.  Dr.  Birch 
married  In  1882  a  daughter  of  the  late  Mr.  F.  F.  Somerset, 
of  Greenham  House,  by  whom,  as  well  as  a  family  of  one 
daughter  and  four  sons,  he  is  survived.  Notwithstanding 
the  claims  of  an  extensive  practice,  Dr.  Birch  found  time 
to  take  his  lull  share  in  the  public  life  of  the  town,  was  a 
member  of  the  Newbury  Town  Council,  a  Commissioner 
of  Taxes,  and  Librarian  of  the  Literary  and  Scientific 
Institution.  The  body  was  cremated  at  Woking,  in 
accordance  with  the  wishes  of  the  deceased. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Degrees  in  Medicine  and  Surgery. 

In  a  Congregation  held  on  Thursday,  January  23rd,  thefollowi 
degrees  were  conferred  : 


tj  Ap-cr-p'T  o~rs  ok  Medicine  and  Supgbry.  C.  Gt.  Douglas,  Fellow , 
St  Jolm-s  College;  C*.  M.  Johnson.  Magdalen  College;  ; 
Flower,  Exeter  College;  S.  Hartill,  New  college;  B.  G.  Klei 
Corpus’Christi  College. 


Degree  Days. 

The  remaining  Degree  days  in  the  present  term  are;  Sat 
day,  February  15th,  at  2.30  p.m.  ;  Thursday,  March  12th, 
10  a.m.  .  _ 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  January  30th : 


fs-c:  E.Ml0SsTrKing’s;  C.  H  Treadgold.  Cla..  0.  Ilea; 
Trin.  ;  A.  W.  Brake,  Pemb.  ;  A.  F.  Jackson,  Pet. ;  S.  G.  Luke 
Pemb. 

The  Council  of  the  Senate  has  recommended  that 
centenary  of  the  birth  of  ‘Charles  Darwin  be  celebrated  by 
University  in  the  week  beginning  J une  20th,  190a. 


By  the  death  on  December  2ist,  1907,  of  Mr.  William  A. 
Logan,  M.B.,  F.R.C.S.,  the  medical  profession  in  New 
Zealand  has  been  deprived  of  one  of  its  most  promising 
members.  Mr.  Logan  graduated  in  Dunedin  In  1898,  after 
a  brilliant  career  as  a  student.  He  was  appointed  to  the 
resident  ataffof  the  Dunedin  Hospital,  and  then  went  to 
London,  where  he  was  admitted  M.E.C.S.,  and  in  1  0 
F.R.C.S.  He  then  returned  to  New  Zealand,  and  after  a 
short  time  of  service  as  Surgeon  to  the  Timaru  Hospital 
settled  down  in  practice  in  Wellington.  The  promise  of  his 
student  days  was  amply  fulfilled  in  practice,  and  he 
rapidly  established  a  reputation  as  a  brilliant  and  suc¬ 
cessful  surgeon.  Early  in  1907  failing  health  forced 
him  to  give  up  work  and  he  came  to  London,  where  he 
was  successfully  operated  on  for  gastric  ulcer.  He  stayed 
in  London  to  renew  his  acquaintance  with  the  metro¬ 
politan  hospitals,  and  unfortunately  developed  signs  of 
mastoid  trouble,  which  in  spite  of  prompt  surgical  treat¬ 
ment  ended  fatally.  At  the  age  of  33  a  brilliant  career  was 
terminated,  and  the  profession  in  the  Dominion,  will  be 
the  poorer  by  his  loss,  while  those  who  knew  him 
intimately  will  fully  appreciate  what  ajraluable  life  has 
been  cut  short  by  his  death. 


Staff  Surgeon  Harold  Edgar  Fryer,  R.N.,  died  at 
the  Royal  Naval  Hospital,  Chatham,  on  January  24th. 
He  was  the  youngest  son  of  Christopher  Fryer,  of  Ryde, 
I.W  ,  and  entered  the  Royal  Navy  as  Surgeon,  May  25th, 
1897,  becoming  Staff  Surgeon,  May  25th,  1905. 

Surgeon-Major  Edward  McCarthy,  Army  Medical 
Service,  retired,  died  at  Southsea  on  December  26th,  at 
the  age  of  72.  He  was  appointed  Assistant-Surgeon, 
March  20th,  1862  ;  retired  from  the  service,  August  12th, 
1873;  and  was  granted  the  honorary  rank  of  Surgeon- 
Major,  June  30th,  1877.  No  war  record  appears  in  the 
Army  Lists. _ _ 

Deputy  Surgeon-General  Charles  Vidler  Cay, 
MD.,  late  Surgeon-Major  Coldstream  Guards,  died  at 
Leamington  on  December  28th,  1907,  Bged  84,  Appointed 
Assistant  Surgeon,  June  12th,  1846,  he  became  Surgeon, 
January  9th,  1803;  Surgeon  Major,  June  12th,  1866;  and 
Honorary  Deputy  Surgeon-General  on  retirement,  Novem¬ 
ber  30th,  1878.  He  served  in  the  Crimean  campaign  with 
the  Coldstream  Guards  from  November  30th,  1854,  and 
was  at  the  siege  and  fall  of  Sebastopol,  receiving  a  medal 
with  clasp  and  the  Turkish  medal. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recentlv  died  are  Dr.  Karl  Schwing.  Emeritus 
Professor  in  the  Medical  Faculty  of  the  Bohemian  Univer¬ 
sity  of  Prague  ;  Professor  von  Mering,  of  Halle,  a  clinician 
well  known  by  his  researches  on  disturbances  of 
metabolism  and  on  diabetps  mellitus ;  Dr,  Celller,  of 
Laval,  President  of  the  Syndicate  of  Medical  Practitioners 
of  the  M>yenne,  formerly  Vice-President  of  the  Unicn  of 
Medical  Syndicates  of  France;  and  Dr.  Danner,  Honorary 
Director  of  the  Medical  School  of  Tours. 


THE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Territorial  Abmy  Scheme. 

A  meeting  of  the  Convocation  of  the  Manchester  Univer; 
was  held  on  J  anuary  29th  in  the  Whitworth  Hall.  Dr.  Ash 
introduced  the  subject  of  the  Territorial  Army  scheme,; 
moved  a  resolution  that  it  is  the  duty  of  the  University  aut 
rlties  to  give  every  support  to  the  scheme.  As  a  volunteer 
ten  years’ standing,  he  considered  the  scheme  the  most  c: 
prehsnsive,  the  most  economical,  and  the  most  practice 
ever  laid  before  the  country.  The  great  feature  of  It  was 
every  county  was  to  be  self-governing.  Each  county  wa; 
have  what  was  called  a  county  association  that  was  to 
responsible  for  the  troops  in  Its  district.  The  EastLancas) 
association  would  consist  of  about  50  members.  The  Univer 
had  been  asked  to  appoint  a  representative,  and  had  appon 
Sir  Frank  F.  Adams.  This  portion  of  the  county  was  expec 
to  provide  a  division  of  19,600  men.  In  the  past  the  Univer 
had  not  shown  the  interest  in  the  volunteer  movement 
the  speaker  could  have  wished,  as  out  of  1,100  students  ( 
135  were  volunteers,  and  only  3  out  of  a  teaching  stall  of  ai 
200  held  commissions  in  the  volunteer  forces.  He  tnoi 
that  if  this  scheme  failed  there  would  have  to  be  conscript 
Dr.  F.  G.  Bradley  thought  that  conscription  was  inevite 
and  was  ready  to  vote  against  the  motion  so  that  conscrlp 
might  come  all  the  sooner.  The  motion  was  carried  b} 
votes  to  4  against. 

Evening  Classes. 

At  the  same  meeting  of  the  Convocation  Dr.  J.  Br 
moved  :  . 

That  it  is  desirable  in  the  interests  of  matriculated  students 
are  unable  for  financial  or  other  reasons  to  take  the  three  y 
course  for  the  B.A.  degree  that  a  five  years  course  oi  eve 
classes  be  established. 


He  said  that  he  did  not  propose  that  the  standard  of  exan. 
tlon  should  bs  any  different  in  the  two  courses,  nor  a 
think  that  the  establishment  of  evening  classes  wouldm 
sense  affect  the  attendance  at  the  day  classes.  Mr.  bco 
suggested  that  the  B.  Sc.  degree  should  also  be  included, 
he  pointed  out  that  many  teachers  in  the  elementary  sci 
were  anxious  to  obtain  degrees  to  fit  themselves  for  the 
branches  of  the  teaching  profession.  Mr.  J.  . H.  Hudson 
that  he  had  heard  it  stated  that  if  the  Manchester  Unive 
refused  to  adopt  a  scheme  of  this  sort  the  Manchester 
tlon  authority  would  establish  classes  In  connexion  wi  i 
London  University.  The  Vice-Chancellor  said  that  he  c 
desire  no  better  students  than  these  who  had  attendee 
evening  classes,  and,  without  prejudice  to  the  actl0° 
University  authorities,  he  could  say  that  he  himself  r  g 
the  proposal  with  sympathy.  At  the  same  time,  be  sa 
practical  difficulties  in  the  way  of  evening  classes  for  sci 
which  would  require  laboratory  work.  Dr.  Brown  sai 
had  thought  that  the  cost  of  laboratory  work  in  eve 
classes  would  be  prohibitive.  The  motion  was  carr 
12  votes  for  and  9  against.  .. 

A  second  resolution  was  carried  unanimously  to  in 


That  it  is  high  time  that  a  Common  understanding  betwee 
University  of  London  and  the  Northern  Universities 
arrived  at  as  to  the  mutual  recognition  of  matriculation  ceiw 
in  terms  of  equivalence. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDCU 
An  ordinary  quarterly  Comltia  was  held  at  the  to  g 
January  30th,  the  President,  Sir  R.  Douglas  Powe  , 
chair. 

T iP.Cjft'kL'r  ‘QR  •  , 

The  President  announced  that  Dr.  Leonard  Gatbrie  ka 
appointed  FitzPatrick  Lecturer ;  Dr.  Ormercd,  Ji 
Orator  ;  and  Dr.  Pasteur,  Bradshaw  Lecturer,  for  the  y 
and  Dr.  Hewlett,  Milroy  Lecturer  for  the  year  1909. 
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Membership. 

Thfl  following  gentlemen  were  admitted  Members  of  the 
ftfiL  .  Tehanelr  Cawarsjee  Baleara,  L  R.C.P  ;  Hector  Charles 
Son  M  A  M.B. Cantab.,  L.R.C.P.:  Carey  Frank  In 

'Sbs  M.'D.Lond. ;  John  Gallie  Fraser,  M  B.Edin  ;  Charles 
iward’lredell,  M  D  Lend.,  L  R.C  P.  ;  John  Owen,  MD.Lond.  ; 
irKart  Chevasse  Sauires,  M.A  ,  M.B  Oxon.,  L  R.C.P.  ,  Henry 
itheby  Tidy,  M.B. Oxon.  ;  Godfrev  De  Bee  Turtle,  M.D.Durb., 
PtC.r.  ;  Rupert  Waterhouse,  M.D.Lond.,  L  R.C.P.  ;  John 
illiam  Watson,  L.R.C.P. 

Licentiatesliip. 

The  Licence  of  the  College  was  granted  to  sixty-eight 
mtlemen.  plomas  in  Public  Health. 

In  conjunction  with  the  Royal  College  of  Surgeons,  Diplomas 
,  Public  Health  were  granted  to  ten  gentlemen. 

Communications. 

The  following  communications  were  received  : 

1  From  Dr.  Charles  Coates,  of  Bath  (to  the  President),  pre- 
mtingthe  College  with  the  sum  of  £1,000,  to  be  used,  invested, 

■  dlsoosed  of  as  the  President  may  deem  most  desirable.  The 
ift  was  accepted,  and  a  vote  of  thanks  passed  by  acclamation 

)2*hFrom<the  President  of  the  General  Medical  Council, 
lviting  the  co-operation  of  the  College  in  the  preparation  of 
new  edition  of  the  British  Pharmacopoeia.  The  invitation 
as  accented,  and  a  Committee  consisting  of  Drs.  F.  Taylor 
litcbell  Bruce,  Nestor  Tirard,  Hale  White,  and  Calvert,  with 
)r.  H.  A.  Caley  as  Secretary,  was  appointed  to  deal  with  the 

^Fr’om  the  Secretary  of  the  College  of  Surgeons,  reporting 
iroceedings  of  the  Council  on  January  16th.  1908. 

4  From  the  Council  of  the  Geological  Society,  conveying  the 
hanks  of  the  Society  to  the  College  for  their  assistance  in  the 
ecent  celebration  of  the  centenary  of  the  Society. 

Council. 

On  the  nomination  of  the  Council,  Drs.  Herman,  Finlay, 
Tirard  and  Herrlngham  were  appointed  Councillors,  in  the 
ilace  of  Drs.  Buzzard,  Green,  Watt  Black,  and  Hale  White, 
■  ivho  retired  by  rotation. 


JHritira-ICrgaL 


Examiner  in  Medicine. 

On  the  nomination  of  the  Council,  Dr.  T.  D.Acland  was 
ippointed  an  Examiner  in  Medicine,  in  place  of  Dr.  H. 
Montague  Murray,  deceased. 

Medical  Inspection  of  Public  Elementary  Schools. 

Sir  William  Church  moved,  Dr.  Heron  seconded,  and  it  was 
igreed  to  appoint  a  small  standing  committee  under,  the 
Eollowing  circumstances :  In  view  of  the  fact  that  the  insti¬ 
tution  by  the  Government  of  “  medical  inspection  of  the 
public  elementary  schools,  under  Section  13  of  the  Educa¬ 
tion  (Administrative  Provisions)  Act,  1907,”  created  fresh  con¬ 
ditions  under  which  members  of  the  medical  profession  were 
brought  into;  connexion  with  the  sanitary  authorities  through¬ 
out  the  country.  The  committee  will  keep  the  College 
Informed  of  the  arrangements  and  methods  of  teaching  ele¬ 
mentary  hygiene  !n  training  colleges  and  schools,  of  the 
working  of  the  Act,  of  the  position  of  the  medical  officers 
employed  under  it,  and  of  any  alterations  which  may  be 
proposed  by  the  Government  or  others  in  the  education  or 
inspection  of  children  or  in  the  administration  of  the  Act. 

Reports. 

The  following  reports  were  received : 

1.  From  the  Representative  of  the  College  on  the  General 
Medical  Council  on  the  proceedings  of  the  Council  at  their 
recent  session 

2.  A  confidential  report,  dated  December  18th  la3t,  from  the 
Conjoint  Finance  Committee. 

3.  The  Quarterly  Report  of  the  College  Finance  Committee, 
dated  January  16th,  1908. 

4.  The  Annual  Return  by  the  Examiners  of  the  results  of  the 
Examinations  for  the  Licence  in  the  year  1907. 

Library. 

Books  and  other  publications  presented  to  the  Library  dur¬ 
ing  the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


DAMAGES  FOR  LIBEL. 

Williams  v.  Lloyd ,  Ltd.  Williams  v.  the  Star  Newspaper 
Co.,  Ltd. — These  two  actions  were  heard  by  Mr.  Justice 
Darling  and  a  special  jury.  In  the  first,  Dr.  Morris  James 
Williams  brought  an  action  for  libel  against  the  Daily 
Chronicle,  which  was  settled  by  a  payment  of  £25,  and  £100 
for  costs.  In  the  second  action,  the  same  plaintiff  also  sued 
the  Star  newspaper  for  libel.  The  defendants,  amongst  other 
things,  pleaded  justification. 

Mr.  Dickens,  K.C.,  and  Mr.  F.  J.  Coleman  appeared  for  the 
plaintiff;  Mr.  McCall,  K.C.,  Mr.  MeCardie,  and  Mr.  A.  Profumo 
for  the  defendants. 

It  appeared  that  the  plaintiff  was  for  some  years  in  practice 
at  Walham  Green.  In  October,  1906,  he  was  called  in  to  see  a 
Mrs.  Blume,  whom  he  found  dead.  A  man  named  Brinkley, 
who  was  subsequently  executed  for  murder  owing  to  his  having 
poisoned  Mr.  and  Mrs.  Beck,  applied  to  the  plaintiff  for  a  death 
certificate.  The  plaintiff  declining  to  grant  it,  an  inquest  was 
held,  andjthe  plaintiff  made  a  post-mortem  examination  at  the 
request  of  the  coroner.  He  found  death  was  due  tocerebral 
haemorrhage,  and  a  verdict  of  accidental  death  was  returned. 
Suspicion  being  subsequently  aroused  by  the  fact  that  Brinkley 
benefited  under  Mrs.  Blume’s  will,  an  exhumation  was  ordered. 

It  was  conducted  by  Sir  Thomas  Stevenson  and  Dr.  French  at 
Brompton  Cemetery.  The  only  organ  missing  was  the  brain, 
which  was  eventually  found  in  a  cavity  in  the  chest.  On  May 
20th,  1907,  the  defendants  published  the  following  paragraph  in 
their  paper : 

Poison  Drama. 

The  Exhumation  of  Mrs.  Blume’s  Body. 

It  is  reported  that  the  exhumation  of  the  body  of  Mrs. 
Blume,  of  Maxwell  Road,  Fulham,  which  took  place  at 
Brompton  Cemetery  a  fortnight  back,  has  proved  abortive, 
so  far  as  the  discovery  of  any  trace  of  poison  is  concerned. 
Sir  Thos.  Stevenson  and  his  assistant  were  unable  to  make 
the  examination  of  the  organs  in  which  alone  traces  of 
poison,  supposing  it  Is  present  in  the  body,  could  ordinarily 
be  detected.  Some  parts  of  the  organs  which  it  is  now 
desired  to  be  examined  are,  in  fact,  reported  to  be  missing. 
It  should  be  explained  further  that  this  circumstance  does 
not  reflect  upon  any  person  concerned  in  the  case  (“  that  is 
Sir  Thos.  Stevenson,”  said  counsel).  It  may  be  a  conse¬ 
quence  of  the  first  post-mortem  examination  made  at  the 
time  of  the  old  lady’s  death. 

That  was  obviously  intended,  said  counsel,  to  reflect  grossly 
on  the  conduct  of  Dr.  Williams.  Portions  of  the  body  alleged 
not  to  have  been  restored  were  also  given  in  the  report. 

The  plaintiff  and  Sir  Thomas  Stevenson  having  given 
evidence, 

Mr.  McCall  said  he  was  instructed  to  withdraw  the  plea  of 
justification  and  to  express  regret.  There  could  be  no  imputa¬ 
tion  cast  on  Dr.  Williams.  He  would  submit  to  a  verdict  of 
£500  damages  and  costs  as  between  solicitor  and  client. 

Judgement  was  entered  accordingly. 

WORKMEN’S  COMPENSATION  CASES. 

Surgical  Operations  for  Restitution  of  Power. 

A  Court  of  seven  judges  of  the  Court  of  Session  of  Scotland 
has  given  an  important  judgement  in  a  stated  case  under  the 
Workmen’s  Compensation  Act  The  employe  had  his  left 
hand  Injured  in  the  respondents’  employment,  Wm.  Baird  and 
Co.,  Iron  and  Coal  Masters,  Glasgow.  Three  of  five  medical 
men  who  examined  the  appellant  Donelly  recommended  that 
the  crooked  second  finger  of  his  hand  should  be  removed  at  the 
knuckle,  or  the  joint  next  the  knuckle.  Donelly  refused  to 
undergo  the  operation. 

The  Court  decided  that  the  appellant  by  his  refusal  to 
undergo  the  operation  was  precluded  from  further  right  to 
receive  compensation,  and  found  him  liable  in  expenses. 
They  were  also  of  opinion  that  the  appellant,  like  any  prudent 
and  reasonable  patient  who  wished  to  be  restored  to  health, 
was  bound  to  submit  to  operation  which  was  reasonable  and 
not  attended  with  risk. 


CONJOINT  BOARD  IN  IRELAND. 

Second  Professional  ExiMiNATioN.  —  The  following 
candidates  passed  this  examination  in  January  : 

J.  O’Kelly  (honours),  G.  F.  Allisoti,  B.  N.  Blood,  J.  Boyce,  F.  M.  J. 
Byrne.  F.  Cassidv,  M.  A.  Callaghan,  A.  D.  Clanchy,  J.  Devine, 
R.  A.  W.  Ford,  F.  Hannigan,  J.  P.  Johnston,  W.  J.  P.  Lillis, 
J.  McMullan,  C.  Molan,  T.  N.  Neale,  T.  B.  Newman,  J.  Purcell. 
Third  Professional  Examination.  —  The  following 
candidates  passed  this  examination  in  January  : 

P.  N.  Allman,  H.  Gray,  E.  A.  Gregg,  J.  T.  Heffernan,  L.  Hynes,  T.  J. 
'Lyons,  J.  Marmion,  T  McDonald,  H.  G.  Miles,  A.  £.  Moore, 
W.  P.  H.  Parker,  J.  Patton,  P.  M.  Power. 

Special  Examination  for  the  Conjoint  Diploma  in 
Public  Health. — The  following  candidates  passed  this 
examination  : 

E.  E.  B.  Landon,  M.R.C.S.,  L.R.C.P. 


THE  WORKMEN’S  COMPENSATION  ACT. 

Hospitals  and  Certificates. 

Durham  asks  for  information  as  to  the  general  rale  in  supply¬ 
ing  certificates  by  the  house-surgeon  of  a  general  hospi^ tal 
where  accidents  are  received.  Is  it,  he  asks,  right  to  expect 
the  house-surgeon  to  supply  a  certificate,  and ®  ’ 
for  a  case  of  injury  or  accident,  when  legal  proceedings  are 
likely  to  be  taken,  as  in  compensation  cases  ?  A  dear  issue 
on  this  matter  is  of  great  importance  with  some  provincial 

hospitals.  ___ _ 

PARTNERSHIP  EXPENSES. 

Junior  Partner  wishes  to  know  whether  the  expenses  of  a 
motor  car  used  only  by  the  senior  partner  ought  to  be 
expenses  of  the  partnership. 

*  *  Yes  if  the  motor  car  ;is  used  only  to  do  tne  business 
of  the  partnership.  If  it  is  used  also  for  other  purposes, 
then  the  partnership  should  contribute  only  a  portion  of  the 
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expenses.  It  is  customary  in  partnership  agreements  to 
settle  beforehand  how  the  driving  expenses  are  to  be  shared. 


THE  REMOVAL  OF  A  BODY  FOR  INQUEST  PURPOSES. 

Pbrpexed  writes  :  Has  a  coroner  the  power,  by  warrant  or 
otherwise,  to  order  the  removal  of  a  body  from  a  private 
house,  or  the  premises  of  a  public  institution,  to  the  public 
mortuary,  for  the  convenience  of  himself  and  jurv  in  viewing 
the  body  previous  to  the  holding  of  an  inquest?  Have  the 
friends  of  deceased,  or  the  committee  of  a  public  Institution, 
the  right  of  objecting  to  such  removal  ? 

***  When  the  coroner  has  decided  to  hold  an  inquest  the 
body  is  in  his  legal  care  and  custody  until  the  verdict  of  the 
jury  is  returned,  and  he  can  order  the  removal  of  such  body 
from  the  place  where  it  was  found  dead  to  a  public  mortuary, 
or  to  some  other  suitable  place  for  post  mortem  examination, 
or  for  the  jury  and  witnesses  to  view,  or  for  any  other 
reasonable  and  proper  purpose.  Unless  the  action  of  the 
coroner  is  illegal  no  one  has  any  right  to  object. 


JKHitto-OiStljtral. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee, 


CANVASSING  FOR  SICK  CLUBS. 

Edinburgh.— We  do  not  think  that  in  the  circumstances 
described  our  correspondent  is  called  upon  to  do  anything 
further  unless  the  matter  crops  up  again.  In  relation  to 
canvassing  it  is  a  safe  rule  of  conduct  to  avoid  the  very 
appearancs  of  evil. 


THE  DUTY  OF  A  SUPERSEDING  PRACTITIONER. 

C.C.— It  is  not  in  accordance  with  custom  in  this  country  that 
the  superseding  practitioner  should  insist  upon  the  payment 
of  his  predecessor’s  fees  before  taking  up  the  case.  The 
rule  exists  in  France  and  has  obvious  advantages,  as  patients 
have  been  known  to  change  their  medical  advisers  in  order 
to  avoid  payment. 


A  CHRISTMAS  SUPPER. 

Gamma  writes:  Dr.  A.  Is  police-surgeon  in  a  certain  small 
town,  and  Dr.  B.,  who  has  no  official  connexion  with  the 
police  fores  whatever,  Invites  the  members  of  the  police 
force  in  a  body  to  supper  at  his  house  at  Christmas.  What 
do  you  think  of  the  conduct  of  Dr.  B.  ? 

***  We  think  Dr.  B.  was  at  liberty  to  entertain  the  police 
constables  if  he  chose  to  do  so,  and  we  see  no  ground  upon 
which  we  are  called  to  appreciate  his  conduct  or  to  look  for 
its  motives. 


PRACTITIONER  AND  PATIENT. 

Moorland. — B.  is  attending  a  servant  at  a  house  where  A.  is 
the  family  doctor.  A  ,  when  at  the  house  socially,  was 
asked  to  see  the  servant  and  did  so,  making  full  Inquiries  as 
to  treatment,  and  examining  the  injury  for  which  she  was 
being  attended,  but  neither  wrote  nor  said  anything  to  B.  on 
the  matter. 

***  Such  conduct  as  described  amounts  to  interference 
and  is  better  avoided.  If  there  had  been  serious  reason  for 
the  examination  A.  would  doubtless  have  written  to  B.,  but 
probably  he  saw  the  patient  with  no  other  intention  than  to 
assure  the  family  that  the  case  was  being  properly  treated, 
and  attached  no  importance  to  the  professional  aspect  of  the 
matter. 


INTERFERENCE  WITH  THE  PATIENT  OF ’ANOTHER 
PRACTITIONER 

F.  H.  W.— In  considering  “C.’s”  conduct  it  is  necessary  to 
take  into  consideration  (1)  that  it  is  not  possible  to  recognize 
proprietorship  in  families  ;  or  (2)  to  deny  the  general  right 
of  a  patient  to  consult  any  practitioner;  (3)  that  “  C.” 
alleges  he  was  misled  by  the  lady,  who  denied  that  she  had 
recently  been  under  the  care  of  aDy  other  medical  prac¬ 
titioner  ;  (4)  that  as  soon  as  he  found  out  the  true  state  of 
things  he  apologized  ;  (5)  that  be  has  explained  the  delay  In 
writing  as  due  to  illness.  Taking  all  these  circumstances 
into  consideration,  we  see  no  reason  why  “  A.,”  “  B.,”  and 
“C.”  should  not  resume  their  former  friendly  professional 
and  social  relations. 


[Fab.  8,  1908. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  LONDON  COMPANIES  R.A.M.C.(VOLS.) 

Their  Position  in  the  Territorial  Corps. 

The  annual  prize  distribution  of  these  companies  was 
held  at  their  head  quarters,  Calthorpe  Street,  W.C.,  on 
Saturday,  February  1st.  Lady  Keogh  was  present,  also 
Surgeon-General  Fawcett,  C.B.,  Colonel  Sloggett,  C.M.G., 
P.M.O.  London  District,  Colonel  Cantlie,  M.D.,  V.D., 
Colonel  E.  M.  Wilson,  D.S.O.,  C.M.G.,  Colonel  W.  R. 
Smith,  V.D.,  and  many  other  distinguished  guests. 

Colonel  Valentine  Mathews,  in  asking  Lady  Keogh  to 
present  the  prizes,  said  that  the  past  year  had  shown  a 
great  improvement  in  the  corps.  A  large  portion  of  the 
debt  had  been  cleared  off,  and  had  the  accounts  been 
closed  on  December  31st  last  the  corps  would  have  been 
practically  out  of  debt,  and  have  been  able  to  hand  over 
the  ten  years’  Tease  of  the  premiees  at  a  nominal 
ground  rent.  The  premises  had  recently  been  re¬ 
decorated  and  repaired  at  a  cost  of  about  £170.  Durirg 
1901  to  1904  the  corps  had  lost  nearly  one-third  of 
its  members,  but  he  was  glad  to  say  that  this  slump 
had  been  stopped,  and  although  the  income  was  reduced, 
more  work  had  been  done  ;  nursing  classes  had  been 
started,  special  certification  for  the  men  had  been  intro¬ 
duced,  all  set  drills  had  been  abolished,  and  only  training 
for  first  aid  and  field  ambulance  work  carried  on.  Tbe 
companies  were  inspected  by  Mr.  Haldane,  the  Secretary 
of  State  for  War,  in  Hyde  Park,  when  a  section  of  a  field 
ambulance  complete  in  every  detail  (soup  and  all)  wag 
pitched  in  fifteen  minutes.  He  wished  to  state  that  his 
retirement  from  the  corps  was  due  to  the  fact  that  his 
period  of  command  had  come  to  an  end,  and  had  nothing 
to  do  with  the  new  territorial  scheme,  and,  as  all  knew,  he 
had  no  Intention  of  asking  for  any  extension  of  time.  He 
wished  to  thank  all  the  officers,  non-commissioned  officers, 
and menforthegoodservicesduringhiscommand  andhoped 
that  under  the  new  style  they  would  go  on  and  flourish. 

Lady  Keogh  then  presented  Staff-Sergeant-Instructor  F. 
Weller,  R.A.M.C.,  with  the  medal  for  long  service  and 
good  conduct.  The  corps  shield  was  won  by  No.  5  Com¬ 
pany,  Captain  Waggett ;  the  Cantlie  shield  by  No.  3  Com¬ 
pany,  Captain  Sharpe;  and  the  Countess  Howe  cup  by 
Private  A.  L.  Bantree,  No.  4  Company,  these  being  a  few  of 
the  very  numerous  and  costly  prizes  distributed. 

Colonel  Cantlie  proposed  a  vote  of  thanks  to  Lady 
Keogh,  and  then  made  a  humorous  speech  on  the  advan¬ 
tages  of  red  tape.  The  “triangle”  of  the  band  had  been 
taken  away  by  a  member  of  the  corps,  and  on  a  summons 
being  sent  to  the  member,  he  sent  the  matter  on  to  the  then 
War  Minister  (the  late  Mr.  W.  H.  Smith),  who  sent  it  to 
the  late  Duke  of  Cambridge,  who  sent  it  to  the  Brigadier- 
General,  and  so  on  until  it  arrived  at  the  Director-General. 
He  sent  for  those  concerned,  and  after  some  straight  talk 
the  triangle,  valued  at  3s.,  was  returned  to  the  band  and 
harmony  ruled  again. 

Major  Harper  seconded  the  proposition  of  Colonel 
Cantlie,  which  was  received  with  great  applause. 

Surgeon-General  Fawcett,  C.B.,  thanked  those  present 
on  behalf  of  Sir  Alfred  Keogh,  K.C.B.,  D.G.,  who  was  only 
kept  away  by  illness.  The  distribution  of  prizes  showed 
that  the  officers  and  men  had  taken  their  duties  seriously, 
and  that  their  work  was  of  a  first-class  order.  Referring  to 
the  new  territorial  scheme,  he  said  that  the  whole  object 
of  the  training  was  for  war,  however  horrible  that  might 
sound,  and  that  at  the  present  moment  these  highly- 
trained  companies  had  no  place  in  the  army  of  the  country 
on  mobilization.  When  the  new  plan  was  under  con¬ 
sideration,  Sir  Alfred  Keogh  took  the  opportunity  of 
bringing  the  volunteer  branch  of  the  medical  service 
up  to  what  it  should  be  and  give  it  its  proper  place  in  the 
army  on  mobilization.  Colonel  Valentine  Mathews  had 
said  that  men  before  joining  the  new  force  wanted  to  know 
exactly  what  time  would  be  required  of  them.  They 
wanted  to  know  under  what  circumstances  they  would  be 
called  out  for  the  thirty  days’  training,  and  as  to  the  con¬ 
ditions  of  time,  place,  and  hours  of  attendance  at  the 
schools.  It  was  intended  that  the  work  under  the  new 
scheme  should  not  interfere  with  the  civil  duties  of  the 
citizen  in  any  way.  The  school  of  Instruction  would  be 
at  the  corps  head  quarters,  and  would  be  made  to  suit  the 
convenience  of  the  members.  An  officer  of  the  R  A.M.C. 
(regulars)  would  be  appointed,  with  a  staff  of  non-com¬ 
missioned  officers,  whose  duty  it  would  be  to  hold  the 
classes  of  instruction  at  such  hours  and  days  as  were 
most  suited  to  the  members  attending,  and  these  times 
would  be  fixed  by  the  officer  commanding  the  school, 
who  would  be  a  volunteer  officer.  Whether  it  was  in 
the  middle  of  the  night  or  the  early  hours  of  the  morning, 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


PUBLIC  HEALTH. 


The  British 
[.Medical  Journal 


361 


IF«B.  S,  1908.] 


mattered  not  so  long  as  the  necessary  instruction  was 
asned.  He  hoped  that  all  members  of  the  corps  would 
n  the'  new  territorial  force,  and  that,  if  he  had  the 
asure  of  meeting  them  in  the  future,  he  would  find  them 
efficient  and  successful  as  he  had  found  them  on  this 

he  members  and  their  friends  then  adjourned  to  the 
ss  for  light  refreshments  while  the  room  was  cleared, 
in  dancing  was  enjoyed  until  the  small  hours  of  the 
mine  bringing  the  final  prize  distribution  of  the 
adon  ’Companies  R.A.M.C.  (Volunteers)  to  a  very 
•cesfcful  end. 


so  that  any  who  have  recently  had  typhoid  fever  may  be 
detected  and  treated  as  typhoid  convalescents.  Finally,  all 
localities  to  which  troops  may  be  sent  during  munceuvres  are 
to  be  the  subject  of  careful  sanitary  inquiry,  and  places  in 
which  typhoid  fever  is  epidemic  are  to  be  avoided. 

L'he  circular  is  a  model  of  its  kind.  We  hope  it  may  receive 
the  attention  it  deserves  ;  but  our  French  neighbours— wbose 
talent  for  drawing  up  State  papers,  laws,  decrees,  circulars  and 
the  like  is  perhaps  unsurpassed — show  an  even  more  extra¬ 
ordinary  capacity  for  calmly  permitting  the  best-intentioned 
regulations  to  remain  a  dead  letter. 


INDIAN  MEDICAL  SERVICE. 
e  result  of  the  January  examination  was  announced  on 
oruary  1st,  1908.  There  were  58  candidates,  of  whem 
ultimately  entered  for  the  examination ;  of  these  48 
alified,  the  first  16  being  admitted  as  Lieutenants-on- 
obation,  while  one  withdrew  during  the  examination, 
e  name’s  of  the  successful  candidates,  with  the  marks 
tained  by  each  out  of  a  possible  maximum  of  5,100  ai  e 
-en  below,  together  with  their  degrees  and  medical 
iooIs  : 


Name. 

Degrees,  etc. 

Medical  School. 

Marks. 

E.  Brierley  ... 

M.R.C.S.,  L.R  C.P., 
M.B.,  B.Ch  Mancb., 
M.B..  B  Ch  Leeds, 
F.R  C.S.Eng. 

Leeds  University ; 
King's  Coll.,  London; 
London  Hospital 

3,988 

Knowles 

M.R.C.S.,  L.R.C.P. 

Cambridge  Univ. ; 

St.  Mary’s  Hospital 

3,962 

3.  Lapsley 

M.B.,  B.Ch., 

B.A  O  (R.U.I.) 

Queen’s  College,  Cork 

3,7S6 

A.  Shorten 

M.B.,  B.Ch., 

B.A  O.  (R.U.I.) 

Queen’s  College,  Cork 

3,722 

B.  S.  Sewell  .. 

M.R.C.S.,  L.R.C.P. 

University  College, 
London ; 

Cambridge  Univ. ; 

St.  Bartholomew’s 
Hospital 

3,680 

L.  Watson 

L.R.C  P.and  S.Ed., 
L.F.P.and  S.Glas., 
LD.SEd. 

Royal  Colleges, 
Edinburgh 

3,652 

H.  Fielding  ... 

M  B  ,  B  S  Lond., 
M.R.C.S.,  L.K.C.P. 

St.  Bartholomew’s 
Hospital 

3,627 

J.  Simpson  ... 

M.B.,  Cli.B. 

Edinburgh  Univ.  ; 
University  College 
Hospital 

3,621 

R.  Coppinger ... 

M.B.,  B.Ch. 

Trinity  Coll.,  Dublin  ; 
Mater  Misericordiae 
Hospital,  Dublin 

3,610 

de  C.  S.  Charles 

M.R.C.S.,  L.R.C. P. 

Cambridge  Univ.  ; 
St.  Thomas’s  Hosp. 

3  575 

W.  Barnett 

M.B  ,  Ch.B. 

Aberdeen  University 

3,574 

Stevenson 

M.B.,  B.Ch.,  B.A.O., 
L  M. 

Trinity  Coll.,  Dublin 

3,554 

H.  West . 

M.B.,  Ch.B.Maneh., 
M.K.C.S.,  L.R.C.P. 

Owens  College,  Man¬ 
chester  ;  King’s 
College,  London 

3,534 

adan  Lai  Purl ... 

L.R  C.P.andS.Edin., 
L.F.P.and  S.Glas., 

L  M.and  S. Pun-jab 

Medical  Coll.,  Lahore ; 
Royal  Colleges,  EdiD.; 
London  Hospital 

3,506 

itya  Charan  Pal 

L.R  C.P.aDdS.Edin., 
L.F.P  and  S.Glas., 
L.M  and  S. Calcutta 

Medical  Coll.,  Bengal 

3,501 

.  S.  Townsend  .. 

- 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 

St.  Bartholomew's 
Hospital 

3,483 

1 
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TYPHOTD  FEVER  IN  THE  FRENCH  ARMY. 

;  he  French  War  Office  has  recently  taken  very  seriously  to 
eart  the  prevalence  of  typhoid  fever  in  the  army,  as 
atistics  show  that  the  cases  represent  3.79  and  the  deaths 
52  per  1,000  of  strength.  Ia  consequence  the  Under- 
‘icretaryof  State  for  War  has  issued  a  circular  to  the  com- 
ander  of  army  corps,  in  which  he  insists  upon  tbe  need  for 
rioter  preventive  measures.  The  circular  requires  not  only 
ie  isolation  of  all  recognized  cases,  the  supervision  of  con- 
•cts,  the  disinfection  of  latrines,  and  the  purity  of  the  water 
ipply,  but  urges  that  no  milk  should  be  supplied  to  the  men 
ithout  being  boiled,  and  that  they  should  be  instructed  in 
ie  need  for  precautions  by  lectures  and  conversation.  In 
idition,  patients  convalescent  from  typhoid  fever  are  not  to 
sallowed  to  return  to  the  regiment  until  the  absence  of  the 
icillus  from  their  excreta  has  been  ascertained,  and  in  view 
’  the  fact  that  the  bacillus  may  occasionally  persist  for  two  or 
iree  years,  authority  Is  given  to  discharge  such  cases  from 
ie  army  altogether.  Convalescent  patients,  even  when 
roved  to  be  free  from  the  bacillus,  are  not  to  be  employed  in 
ie  kitchen,  messes,  or  canteens.  The  circular  insists  upon 
be  importance  of  atypical  cases  In  the  spread  of  the  disease, 
nd  urges  that  whenever  epidemics  occur  such  cases  are  to  be 
sarched  for  by  serum  diagnosis,  blood  cultures,  and  cultiva- 
on  of  stools.  Recruits  are  not  to  be  allowed  to  join  regiments 
here  typhoid  fever  is  epidemic  but  are  to  be  sent  elsewhere  ; 
nd  even  when  there  are  only  sporadic  cases  they  are  to  be 
;  ept  apart,  using  separate  sleeping  rooms,  mess  rooms,  and 
itrlnes.  Further,  all  recruits  are  to  be  carefully  questioned, 


THE  TERRITORIAL  FORCE. 

In  the  announcement  with  reference  to  the  territorial  force 
published  on  page  299  of  the  Journal  of  February  1st,  it 
should  have  been  noted  that  both  Major  J  S.  Riddell,  High¬ 
land  Division,  and  Major  de  Burgh  Birch,  West  Riding 
Division,  were  promoted  Lieutenant-Colonel  on  January  10th, 
and  should  have  been  so  described. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTIFICATION  OF  BIRTHS. 


Norwich. 

Dr  H.  Cooper  Pattin,  M.O.H.  Norwich,  has  recently  Issued 
a  circular  letter  to  the  medical  practitioners  of  the  city  with 
regard  to  the  administration  of  tbe  Notification  of  Births 
Act,  1907.  He  expresses  regret  that  the  Act  does  not  provide  a 
fee  to  the  doctor  for  each  notification,  but  thinks  it  probable 
that  it  will  be  amended  in  this  respect  in  the  future  ;  mean¬ 
while  he  asks  medical  men  to  assist  the  health  committee  by 
directing  the  attention  of  the  father,  if  resident  upon  the 
premises,  to  the  duty  of  notifying  the  birth,  or  by  notifying  it 
directly.  Upon  the  receipt  of  a  notification  the  procedure 
will  be  as  follows  : 

“One  of  the  lady  Inspectors  (who  are  certificated  midwives) 
will  be  sent  to  the  address  given  to  verify  the  fact  of  birth 
for  purposes  of  reference.  She  will  have  no  right  of  entry 
into  the  dwelling,  and  such  entrance  will  not  be  enforced 
in  any  way.  She  will  be  Instructed  rigidly  to  abstain  from 
proffering  advice  whilst  a  doctor  is  in  attendance.  In  other 
cases  where  help  and  advice  is  solicited,  and  is  likely  to  be  of 
use.  it  will  be  given.  Wherever  it  be  practicable,  breast¬ 
feeding  will  be  strongly  advised,  and  when  breast-feeding 
cannot  be  provided,  a  carefully  thought-out  leaflet  of  direc¬ 
tions  for  other  methods  of  feeding  will  be  left,  if  a  desire  be 
expressed  to  possess  it.  Further  general  instructions  to  the 
health  visitors  will  be  not  to  cross  the  threshold  of  a  dwelling 
from  which  a  birth  is  notified,  unless  an  invitation  be  given 
to  enter,  and  if  a  doctor  be  in  attendance,  not  to  enter  the 
lyiDgfin  room  without  his  concurrence.  There  should  thus  be 
no  danger  of  intrusion,  or  of  unwelcome  interference.  When 
a  doctor  have  ceased  attendance,  if  visits  by  the  health  visitors 
be  desired  by  the  parents,  they  will  be  made  at  such  intervals 
and  for  such  periods  as  may  be  deemed  desirable,  and  will,  the 
M.O.H.  trusts,  be  made  largely  by  honorary  health  visitors 
(ladies)  whom  he  hopes  shortly  to  have  associated  with  tbe 
Public  Health  Department.  Whether  the  visits  be  made  by 
tbe  stipendiary  or  the  voluntary  health  visitors,  in  all  cases 
where  satisfactory  progress  is  not  being  made,  the  parents  will 
be  advised  promptly  to  procure  medical  assistance.” 

Tbe  circular  concludes  with  an  offer  to  refund  postages  of 
notifications,  or  to  provide  stamped  addressed  postcards.  A 
shorter  letter  has  also  been  addressed  to  each  midwife,  who 
has  been  supplied  with  postcards,  with  the  request  either  to 
get  the  father  to  fill  up  one  of  the  postcards  or  to  fill  it  up 
herself. 


Rotherham 

The  adoption  of  the  Act  in  the  borough  of  Rotherham  has 
oot  been  opposed  by  the  medical  men  practising  the  re,  and  by 
».  resolution  of  the  borough  council  it  came  Into  force  on 
February  5th.  Dr.  A.  Robinson,  M.O.H  ,  calculates  that 
orobably  not  more  than  2  per  cent,  of  the  births  ™l]}bave '  1  ° 
oe  notified  by  the  medical  practitioner.  A  postcard  has  been 
ssued  for  the  purpose  of  making  the  notification. 


South  Shields.  ...  „  ., 

sssMSffis&ffi:  ssslssssses 

,f  Births  Act,  1907,  In  the  course  of  which  the  following  points 
?ere  set  out : 


(1)  That  as  the  medical  man  in B  at^^ea^®u||1f)CnoS interference 
equipments  of  any  ^  exi,ept  at  his  request.  (2)  That 

n  the  part  of  the  sank  f ^rU  n  ca%s,  in vol  ve  breach  of  the  duty  of 
ecrecy  towards0 the^patient.  (3)  That  it  impose!  a  new  duty  upon 
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medical  men  without  payment,  and  under  penalty  for  default. 
(4)  That,  whilst  they  arc  in  sympathy  with  the  motive  of  the  Act, 
medical  men,  whose  representations  have  been  disregarded  in 
framing  it,  will  withhold  their  ready  co  operation,  without  which  its 
object  will  not  easily  be  attained. 

The  Committee  adjourned  the  farther  consideration  of  the 
proposal  to  adopt  the  Act  for  three  months. 


ALLEGED  NEGLECT  IN  AN  INFIRMARY. 

On  January  3Lst  Mr.  Troutbeck  resumed  and  concluded,  at 
Wandsworth,  an  inquest  upon  a  Chelsea  paperhanger,  aged  44, 
who  died  in  Chelsea  Infirmary  on  December  4th,  five  days 
after  having  been  left  unattended  and  scantily  clothed  in  a 
bathroom  without  a  fire  for  upwards  of  two  hours.  Nurses 
and  doctors  attending  at  the  infirmary  gave  evidence,  from 
which  it  appeared  that  the  man  was  discovered  in  the  bath¬ 
room  by  accident.  He  was  then  shivering  and  very  cold.  Dr. 
William  Angus,  assistant  medical  officer  at  the  Infirmary,  said 
it  was  unquestionably  neglect  on  the  part  of  the  bathroom 
man  to  have  left  the  patient  in  the  bathroom,  because  it  was 
his  duty  to  take  him  up  to  the  ward.  Dr.  Freyberger,  who  had 
made  the  autopsy  after  exhumation,  said  the  cause  of  death 
was  failure  of  the  heart  while  the  man  was  suffering  from 
acute  Inflammation  of  the  lungs  and  acute  relapse  of  chronic 
inflammation  of  the  kidneys.  He  had  no  doubt  that  the  treat¬ 
ment  in  the  bathroom  accelerated  the  man’s  death.  The  jury 
returned  a  verdict  of  natural  death  from  inflammation  of  the 
lungs  and  Bright’s  disease,  hut  added  that  the  treatment 
received  by  the  man  in  Chelsea  Infirmary  accelerated  his 
death. 


THE  VETERINARY  ASPECT  OF  THE  TUBERCULOSIS 

PROBLEM. 

In  a  lecture  delivered  before  the  Royal  Institute  of  Public 
Health,  the  Professor  of  Medicine  in  the  Royal  Veterinary 
College  (Mr.  John  Penberthy,  F.R  C  V.8.)  draws  special  atten¬ 
tion  to  that  aspect  of  the  prevention  of  tuberculosis  which  is 
concerned  with  the  possible  infection  of  human  beings  from 
bovine  sources.  He  gives  some  very  significant  figures  at  the 
outset,  which  tend  to  show  that,  although  the  prevalence  of 
tuberculosis  in  cattle  is  not  less  in  Continental  countries 
than  in  the  United  Kingdom,  the  proportion  of  deaths  from 
tabes  mesenterica  to  ad  tuberculous  deaths  is  far  greater 
with  ns  than  In  Berlin,  Paris,  New  York,  and  other  cities. 
As  matters  now  stand,  he  says,  tabes  mesenterica  is 
made  to  appear  the  ground  for  a  terrible  indictment 
against  the  British  cow.  The  figures  may  also  be  taken 
as  a  possible  indication  of  the  difference  in  the  degree  of 
inspection  of  the  nlilk  supply  in  the  different  countries.  Mr. 
Penberthy  thinks  that  the  percentage  of  cows  in  Great  Britain 
suffering  from  tuberculosis  of  the  udders,  which  is  generally 
put  at  about  2  per  cent.,  is  probably  not  more  than  1  per  cent., 
and  this,  though  sufficient  to  demand  serious  attention,  is  not 
so  great  a  proportion  as  to  make  measures  for  the  removal  of 
the  danger  so  costly  as  to  be  prohibitive.  He  maintains  that 
the  public  seems  to  be  amply  safeguarded  against  the  risk  of 
contracting  tuberculosis  from  consumption  of  animal  flesh 
where  meat  inspection  Is  carried  out  uniformly  and  system¬ 
atically  by  officers  having  an  intimate  knowledge  of  animal 
diseases  and  pathological  processes,  and  actuated  by  sound 
common  sense.  He.  however,  rightly  insists  that  such  highly- 
important  and  responsible  duties  as  the  inspection  of  meat 
should  be  exercised  only  by  those  who  possess  the  requisite 
knowledge,  and  that  inspection  should  be  general  and  uniform. 
He  considers  that  the  difficulties  of  attempting  to  stamp  out 
tuberculosis  in  cows  are  so  many  and  serious  that  It  would 
be  almost  impossible  to  do  this  within  a  short  time  without 
serious  danger  of  diminishing  the  milk  supply  to  an  incon¬ 
venient  extent,  and  of  inflicting  great  and  unjustifiable 
pecuniary  loss  on  owners  of  stock.  It  is  urgently  necessary  to 
provide  for  the  compulsory  notification  of  all  udder  disease, 
the  frequent  periodic  inspection  of  all  dairy  cattle,  the  with¬ 
drawal  of  all  cows  with  diseased  udders  arid  those  obviously 
tuberculous  or  suspected  of  being  so,  and  the  slaughter  of  an 
animals  found  to  have  mammary  tuberculosis  or  to  be  dis¬ 
charging  tubercle  bacilli.  In  the  meantime  the  danger  arising 
from  bovine  bacilli  in  the  milk  of  cows  might  be  averted  by 
subjecting  it  to  a  temperature  of  185°  F.  (80°  to  85°  C.),  at 
which  there  should  be  no  coagulation  of  albumen  or  any 
material  alteration  in  the  nutritive  qualities  of  the  milk.  We 
do  not  think  that  in  view  of  the  conclusions  of  the  recent 
reports  published  by  the  Royal  Commission  on  Tuberculosis 
the  public  will  long  rest  satisfied  with  Professor  Penberthy’s 
Apologia t. 


THE  CARE  OF  THE  FEEBLE-MINDED. 

The  Ninth  Annual,  Report  of  the  Incorporated  Lancashire 
and  Cheshire  Society  for  the  Permanent  Care  of  the  Feeble¬ 
minded  (1907)  contains  a  record  of  remarkable  progress  and  of 
considerable  financial  encouragement.  A  now  residential 
home  has  b3en  completed  and  affords  accommodation  for  65 
additional  children,  and  at  the  date  of  the  report  (November, 
1907)  there  were  actually  resident  on  the  estate  121  feeble¬ 
minded  children  and  young  people,  the  male  sex  slightly  pre¬ 
ponderating.  The  boys  who  have  passed  school  age  (that  is, 
16  ycars)  sleep  at  the  farmhouse,  and  it  is  hoped  later  on  to1 
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put  up  a  simple  dwelling-house  for  those  who  have  passed  t 
age  of  21.  Of  the  54  girls  in  residence.  3  are  now  over  16  ye: 
of  age,  and  it  is  proposed  In  the  near  future  to  adapt  Warfc 
Hall— an  adjacent  mansion  originally  acquired  with  the  vi 
of  accommodating  higher  payment  cases  but  not  so  used— a 
home  of  residence  for  all  the  girls  over  13,  experience  show! 
that  at  this  age  it  Is  desirable  that  they  should  not  be  left  w 
the  little  ones.  At  the  Hall  they  will  have  at  hand  facllit 
for  laundry-work,  in  which  many  of  them  are  at  present  e 
ployed.  The  extensive  gardens  and  glasshouses  afford  use 
and  interesting  employment  for  10  of  the  older  lads,  and 
would  seem  that,  owing  to  very  careful  management  and  conve 
ent  markets  for  garden  produce,  this  work  may  be  considered 
munerative,  the  paid  staff  consisting  of  one  head  gardener  ? 
two  assistants.  Eight  boys  work  on  the  farm,  which  consl 
of  80  acres  and  carries  32  Lead  of  cattle  (including  21  milk 
cows),  besides  52  pigs  ;  and  the  farm  and  garden  balance  Bh 
shows  a  profit  on  the  year’s  working  of  £448  23.  3d.,  notwi 
standing  unfavourable  climatic  conditions.  The  gross  cost 
head  is  set  down  at  £27  11s.  6d  ,  and  the  Government  grant 
last  year’s  educational  work  was  £247  10s.  9d.  ;  111  boys  f 
girls  are  stated  to  be  of  school  age  ;  some  of  these  work  as  h; 
timers,  and  one  or  two  exceptional  cases  have  been  permit 
by  His  Majesty’s  Inspector  to  ba  withdrawn  from  the  schc 
room  before  the  age  01  16,  and  to  be  put  to  outdoor  labour,  v 
much  to  their  benefit.  There  seems  to  have  been  butlil 
illness  in  the  schools  during  the  twelve  months  covered  by 
report,  2  cases  of  chicken-pox  and  1  cf  pneumonia  being  al< 
noted,  though  it  is  stated  that  3  cases  calling  for  close  med 
treatment  have  been  removed  to  the  Children’s  Hospita 
Pendlebu  y  on  the  advice  of  Dr.  is  aby.  one  of  the  consult 
physicians  Dr.  Snrridge,  whose  va'uable  services  in  the  p 
as  local  medical  attendant  are  appreciatively  referred  to, 
been  succeeded  by  Dr.  James  Mcllraith. 

In  February,  1906,  an  appeal  for  £20,000  was  made  toco 
the  expenses  of  extensions  of  the  original  scheme  of 
colony," including  an  endowment  fundof  £8,200,  and  it  Is  eb 
factory  to  learn  that  towards  this  sum  £11,209  18s.  6d. 
already  been  contributed.  This  should  be  an  encouragem 
to  those  who  contemplate  the  establishment  of  similar  color 
for  the  permanent  care  of  the  feeble-minded  in  other  part: 
the  country.  It  is  to  be  hoped  that  in  the  anxlously-awai 
report  of  the  Royal  Commission  on  the  Care  and  Contro 
the  Feeble-minded  a  satisfactory  plan  of  co-ordination  of 
various  charitable  agencies  for  this  afflicted  class  will 
suggested,  and  that  facilities  will  be  recommended  for 
supplementing  of  these  by  State  aid,  where  necessary,  un 
the  control  of  a  competent  ceutial  authority. 

The  report  is  profusely  Illustrated,  and  presents  a  grap 
account  of  the  colony,  particulars  of  which  mav  be  obtai 
from  the  Honorary  Secretary,  Miss  Dendy,  13,  Clarence  Ec 
Withlugton,  Manchester,  who  devotes  much  of  her  time  to 
superintendence  of  the  work. 


“  RETURN  ”  CASES  OF  SCARLET  FEVER. 

J.  L.  M  — The  Metropolitan  Asylums  Beard  has  published 
reports  on  return  cases  by  Dr.  A.  G.  R  Cameron  and 
F.  M.  Turner,  dealing  with  the  years  1901  to  1904.  Fi 
these  reports  it  appears  that  the  proportion  of  infed 
cases  (that  is,  the  cases  that  after  discharge  give  rise 
return  cases),  which  caused  fresh  outbreaks  within  six  wr 
of  discharge,  was  4  0  per  cent,  of  the  discharges,  accord 
to  Dr.  Cameron,  and  3  1  percent  according  to  Dr.  Turi 
But  Dr.  Cameron  included  cases  which  Dr.  Turner  omii 
(scarlet  fever  cases  after  discharge  of  diphtheria  patier 
The  percentage  of  return  cates  is  not  given  In  these  repo 
but  of  course  it  is  higher  than  the  percentage  of  infect 
cases,  any  figure  up  to  about  5.5  per  cent.  The  Invest 
tions  upon  which  these  reports  were  founded  were  car; 
out  in  connexion  with  the  fever  hospitals  of  the  metropol 


MODE  OF  PAYMENT  OF  FEES  TO  DISTRICT 
MEDICAL  OFFICER, 

T.  L.  K,  writes  to  ask  if  there  is  any  recent  order  of  the  L 
Government  Board  to  the  effect  that  district  medical  offi 
ere  to  attend  personally  at  the  clerk’s  office  on  a  fixed 
in  order  to  receive  fees  for  extras  which  have  hitherto  1 
paid  and  transmitted  by  cheque. 

***  We  are  not  aware  of  any  rule  or  regulation  wl 
makes  this  one  of  the  duties  of  a  district  medical  officer, 
we  regard  any  such  requirement  as  most  unreasonable. 


RESIGNATION  OF  DISTRICT  MEDICAL  OFFICEP 
R.  writes :  I  am  approaching  the  age  of  65,  and  am  in  fe 
good  health.  Am  I  compelled  to  resign  my  appointmen 
the  ground  of  age  at  65  ? 

*>.*  Only  if  called  upon  by  the  guardians  to  do  so.  Sb< 
they  be  of  opinion  that  resignation  would  be  expedier 
the  interests  of  the  public  service,  it  is  competent  for  U 
to  require  retirement  with  superannuation  allowance 
accordance  with  the  &ct,  1896. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


■wir  ARTICLES  and  LETTERS  forwarded  for  publication  are 
\rsUwd  tobc  offered  to  the  British  medical  Journal  alone  unless 

"SPONDENTS^who  wish  notice  to  be  taken  of  their  communica- 
,  Should  luthenticate  them  with  their  names-of  course  not 

sTondents*  not  answered  are  requested  to  look  at  the  Notices 
irrespondents  of  the  following  week. 

SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
ER  ANY  CIRCUMSTANCES  BE  RETURNED. 

cr  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
lie  editorial  business  of  the  Journal  be  addressed  to  the 
or  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
tnications  respecting  Edilorial  matters  should  be  addressed 
e  Editor,  6,  Catherine  Street,  Strand.  London,  W  C. ;  those  con¬ 
ing  business  matters,  advertisements  non-delivery  of  the 

inal  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
therine  Street,  Strand,  London,  W.C. 

>rs  desiring  reprints  of  their  articles  published  in  the  British 
iICAl  Journal  are  requested  to  communicate  with  the  Manager, 
i therine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
raphic  Address.— The  telegraphic  address  of  the  EDITOR  9! 
British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
•ess  of  the  MANAGER  of  the  British  Medical  Journal  is 
julate,  London. 
hone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

631,  Gerrard.  2630,  Gerrard. 


f  Queries ,  answers ,  and  communications  relating  to 
ts  to  which  special  departments  of  the  British  Medical 
nal  are  devoted  will  be  found  under  their  respective 
ngs. 

ANSWERS.  • 


We  would  request  correspondents  who  desire  to  ask 
Ions  in  this  column  not  to  make  use  of  such  signatures 
A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  soon, 
ttentlon  to  this  request  much  confusion  would  be 
ed.  Correspondents  are  asked  to  write  upon  one  side 
)  paper  only. 

,,  F.RC.P.  writes:  I  would  suggest  to  Dr.  Bartlett,  if  he 
ires  to  lessen  the  flowing  saliva  (and  mucus)  in  his 
lent,  to  try  the  tincture  of  belladonna,  which  has  a 
clfic  Influence  on  this  secretion.  In  cases  of  salivation 
itn  mercurial  poisoning  I  have  found  it  most  efficacious, 
oases  of  salivation  very  large  doses  of  the  tincture  of 
ladonna  are  tolerated. 

H.  C.  B.  Anderson  (Wlnfrith,  Dorchester)  writes :  In 
wer  to  “  W.  R.  C.”  in  the  British  Medical  Journal 
February  1st,  I  can  strongly  recommend  the  village  of 
worth  Cove  (West),  Dorsetshire,  as  a  suitable  place  for 
case,  and  can  give  a  reference  for  suitable  lodgings, 
hould  be  pleased  to  communicate  further. 


Malt  Extract. 

Tigh  na-Bruaich — Malt  extract  Is  prescribed  with  one  of  two 
objects:  (1)  To  increase  the  supply  of  carbohydrates  in  the 
diet.  When  given  for  this  purpose  it  is  a  matter  of  indif¬ 
ference  at  what  hour  it  is  taken,  aDd  the  choice  may  well  be 
left  to  the  individual  taste  of  the  patient.  (2)  To  help  In  the 
conversion  of  starch  into  sugar  by  means  of  the  diastase  It 
contains.  The  contents  of  the  pyloric  half  of  the  stomach 
become  acid  at  a  very  early  stage  in  digestion.  Those  of  the 
cardiac  half  are  alkaline  for  a  considerable  period,  so  that 
amylolytic  digestion  may  continue  in  ihe  latter  after  a  full 
meal  for  an  hour  or  more  The  first  part  of  a  meal  finds  its 
way  into  the  pyloric  half  ;  the  second  part  remains  in  the 
cardiac  half  until  the  former  passes  into  *he  duodenum. 
Hence  if  the  latter  part  of  a  meal  is  largely  starchy,  malt 
extract  taken  with  it  or  immediately  after  it  helps  in  the 
conversion  of  starch  Into  sugar.  If  taken  an  hour  or  more 
after  the  meal  the  malt  will  be  useless,  as  the  contents  of  all 
parts  of  the  stomach  are  then  acid. 

Ship  Surgeons  and  Vaccination  Fees. 

Twice  Bitten  writes  :  In  replied  to  “  Bitten  ”  in  the  British 
Medical  Journal  cf  January  25th,  p  240,  re  the  vaccinating 
of  steerage  passengers  by  ship  surgeons,  I  should  like  to 
point  out  that  surgeons  of  two  famous  lines  sailing  out  of 
Liverpool  have  to  vaccinate  several  hundreds  of  emigrants 
each  voyage  without  any  additional  remuneration  whatever. 
This  state  of  things  exists  even  to  a  greater  extent  in  the 
Mediterranean  service  of  these  lines,  where  as  many  as 
2  000  or  even  more  emigrants  are  shipp*  d  nearly  every 
voyage.  Almost  all  have  to  be  vaccinated,  and  all  inspected 
for  trachoma,  this  last  complaint  being  the  bete  noire  of 
every  eurgeon  sailing  into  New  York  with  passengers  under  his 
care.  This  sweating  of  medical  men  could  easily  be  obviated 
if  the  different  companies  would  increase  the  fare  of  the 
third  class  passengers  by  Is.,  or  even  6d.,  this  sum  to  be 
handed  to  the  ship  surgeon  at  the  end  of  every  voyage,  i 
sincerely  hope  that  this  glaringly  anomalous  state  of  tbiDgs 
will  be  remedied  by  the  recently-formed  British  bhlp 
Surgeons’  Association,  and  obtain  for  sea  doctors  that 
recognition  and  remuneration  for  their  work  which  they  are 
justly  entitled  to. 


LETTERS,  NOTES.  Etc. 


A  Warning. 

Dr.  F.  H.  Champneys  (London  W.)  writes  :  I  am  informed 
that  a  young  man,  pretending  to  be  a  son  of  mine,  is  going 
about  asking  for  pecuniary  assistance.  XJR0  person  Is  an 
impostor,  and  I  shall  be  glad  to  hear  that  he  is  in  custody. 

Back  Numbers. 

A  lady,  the  widow  of  a  medical  man,  has  bound  volumes  of 
the  British  Medical  Journal  from  1868  to  1883,  and  a  set 
of  unbound  copies  from  1883  to  November,  1907,  which  she  is 
anxious  to  dispose  of.  She  would  be  willing  to  accept  any 
reasonable  offer  Including  carriage.  The  collection  might 
be  useful  to  a  Division  as  the  nucleus  of  a  library. 


W.  Southey  Wright  (Wool,  Dorset)  also  writes  to 
ommend  Lulworth  Cove,  and  offers  to  afford  further 
ormatlon. 

Insusceptibility  to  Vaccination. 

.  •. — It  would  not  be  correct  to  presume  Immunity  from 
all  pox  in  the  case  of  any  infant  7  weeks  old  after  being 
•ice  unsnccessfully  vaccinated.  A  child  of  parents  who  have 
smselves  become  insusceptible  of  successful  vaccination 
reason  of  repeated  vaccinations  should  not  be  regarded  as 
iuseeptible  until  the  test  of  not  less  than  three  vaccina- 
ns  has  been  applied. 

Retention  after"Prostatectomy. 

.  8.  Bolton  (Nottingham)  writes,  in  reply  to  “  P.  A.  W.”  : 

1 3  patient  would  probably  recover  under  hlgh-frequencj- 
I  rent  treatment,  as  recommended  In  an  article  in  the 
ntet,  April  13th,  1907. 

J.  O’Donovan,  F.R.C.S.  (Kingstown,  co.  Dublin)  writes: 
eplyto“P.  A.  W.,”  I  have  found  the  following  useful 
almost  similar  conditions  to  those  described  by  him  : 
ilq.  ergotae  (P.  Davis)  3  jas  ;  liq.  stryebninae  3 00  ;  acid, 
isphoric.  dil.  3j;  syrup,  aurantii  3vj  ;  aq.  ad  % vj . 

Take  a  sixth  part  twice  a  day. 

Treatment  op  Corns. 

I.  J.  Thorp  (Ipswich)  writes:  In  reply  to  “Pedestrian” 
to  the  treatment  of  corns  on  the  sole  of  the  foot,  I 
ommend  the  softening  of  the  epidermis  with  a  piece  of 
5  moistened  with  a  saturated  solution  of  bicarbonate  of 
a  and  covered  with  gutta  percha,  which  will  enable  the 
a  to  be  taken  out  the  following  morning. 

,  F.R.C.P.,  writes  in  reply  lo  “Pedestrian”:  As  regards 
treatment  of  corns  on  the  feet,  an  effectual  method  is  to 
ace  the  irritation  caused  by  the  pressure  of  the  corn  by 
og  or  rasping  it  down  to  the  level  of  the  skin  by  means  of 
sh  skin  file,  which  may  be  procured  at  any  chemist’s  ; 
|  an  reduced  to  a  minimum  the  remainder  may  be  solved 
1  removed  by  the  usual  methods. 


The  H.  A.  Bridgman  Appeal. 

Mr.  Ade  Vallancey  (34,  Shaftesbury  Road,  Ravenscourt  Park, 
W.)  Treasurer  of  this  Fund,  of  which  particulars  were  pub¬ 
lished  in  the  British  Medical  Journal  of  January  25tb, 
p.  240,  writes  to  acknowledge  the  receipt  of  the  following 


sums  : 

M.R  C.S.,  Bournemouth 
Dr  S.  Andrews 
Dr.  G.  Pernet 
Dr.  Lombe  Atthill  ... 

T . 

Amicus 


£  s.  d. 
10  0 
0  10  0 
110 
110 
3  3  0 
110 


Deaths  under  Chloroform  in  General  Hospitals. 

Jeneral  Practitioner  writes  :  In  the  British  Medical 
Journal  of  December  28th,  1907,  p.  1860,  I  notice  that  Dr. 
McNamara  strongly  protests  against  the  use  of  chloro¬ 
form  as  a  general  anaesthetic,  and  classes  those  who 
continue  its  use  as  guilty  of  “  pigheadedness  and  stup  di  y. 
During  my  twenty-four  years  in  general  Practice  1  r® 
administered  anaesthetics  on  more  than  2,500  occasions. 
In  fully  half— and  I  do  not  Include  cases  of  administration 
to  the  parturient  woman— I  have  given  chI®rofor™  Z 
open  method,  as  taught  by  Lister,  tak  ng  the  P^a^oi tr 
first,  to  obtain  the  purest  article  available  ;  and,  « tc 
treat  it  with  lime  as  suggested  by  an  eminent  scie"*ist  b®  0 
the  London  Society  of  Anaesthetists  some ®[t8vf8re  to 
affirm  that  I  have  never  lost  a  case,  and  j^^oneduriDg 
chloroform,  have  never  even  been  anxious  about  one  during 

this  long  experience.  For  the  adult  I  7 nttle  on  mask  • 

(fresblv  made)  and  administer  with  drop  bottle  on  mask  , 
&07  children and  all  alcoholic  subjects  I  mvariab  y  u 
chloroform  by  the  open  method.  J  record  (this  exper 

nth0cse°of  many  others)  chloroform  has  been  so  successful  it 
is  only  ?ight  that  a  protest  should  be  made  against  Its 
abolition  as  suggested  by  Dr.  McNamara. 
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Successful  Treatment  of  a  Case  of  Consumption  (?). 

Dr,  C.  H  Foley  (Ardrahan)  writes:  Mary  T.,  aged  25,  a 
servant  in  a  house  in  New  York,  U.S  A.,  took  111  in  the  fall 
of  1906.  She  was  sent  by  her  doctor  to  a  farmer’s  house  in 
the  country  ad  joining  a  sanatorium  for  open-air  treatment. 
Having  spent  all  her  money,  and  being  still  going  down  hill, 
she  returned  In  April  to  her  home,  a  two-roomed  cottage 
occupied  by  three  other  adults  on  the  wet  slope  of  a  moun¬ 
tain  valley.  The  cottage  adjacent  had  been  condemned  by 
me  as  unfit  for  human  habitation  six  years  before ;  3  ft. 
separated  the  two,  and  down  this  came  the  drainage  of  the 
hill  above.  I  saw  her  in  May,  when  she  had  all  the  clinical 
signs  of  phthisis  of  the  second  stage.  Owing  to  history  I  did 
not  think  it  necessary  to  examine  the  sputum.  I  gave  her 
calcium  chloride  10  grains  three  times  a  day  after  food. 
I  ordered  her  to  take  from  two  to  three  teaspoonfuls  of 
common  salt  before  her  food  In  water,  and  gave  her  also 
at  the  end  of  the  first  week  1  drachm  of  phosphoric 
acid  morning  and  evening  on  an  empty  stomach. 
She  got  a  concrete  floor  put  In  in  the  tiny  bed¬ 
room  which  her  mother  shared  with  her,  and  outside 
the  peep-hole  window  which  looked  into  the  wet  and  filthy 
yard  of  the  next  cottage,  she  got  built  a  barricade  of  stone 
and  mortar  to  protect  the  foundation  of  the  gable  of  her 
room  from  the  water  ever  coming  down  the  passage.  She 
went  out  on  the  hills  every  day  and  kept  her  tiny  window  up. 
But  she  steadily  got  worse  ;  she  lost  her  appetite  ;  her  cough 
increased  in  severity,  but  she  kept  on  with  the  treatment. 
The  season  was  wet  and  against  her,  but  still  she  managed  to 
crawl  out  for  an  hour  or  so.  As  she  did  not  take  food  we  re¬ 
sorted  to  stimulants  and  neat  cod  liver  oil.  By  the  end  of 
July  she  got  very  bad,  but  just  as  it  seemed  as  if  all  hope 
was  gone  she  began  to  Improve  and  has  since  got  steadily 
better.  She  put  on  flesh  and  lost  her  night  sweats.  I  saw 
her  a  few  days  ago.  She  has  still  a  little  cough  going  to  bed 
and  rising  in  the  morning,  but  her  lungs  are  so  clear  that  J 
was  surprised  and  cannot  locate  any  point  of  mischief.  Now 
after  eight  months  to  what  am  I  to  attribute  her  improve¬ 
ment  ?  We  see  cases  that  become  quiescent  to  break  out 
again.  Perhaps  it  was  the  return  to  her  native  air  ?  It 
always  struck  me  as  curious  that  in  pneumonic  con¬ 
ditions  of  the  lung,  when  a  big  oxygenating  surface  was 
put  out  of  action,  the  chlorides  should  disappear  from 
the  urine;  and  as  in  the  laboratory  chlorine  will  by  its 
affinity  for  hydrogen  liberate  oxygen  from  its  compounds, 
I  considered  that  in  periods  of  oxygen  stress,  such  as  in 
pneumonia,  the  chlorides  were  conserved  for  the  purpose  of 
acting  on  the  fats  of  the  body,  now  being  made  use  of,  and 
liberating  their  oxygen  to  make  up  for  the  lung  deficit. 
Thus  chlorine  seemed  to  me  to  be  an  oxygenating  agent 
when  the  lung  is  diseased.  I  first  gave  sodium  chloride 
only,  and  later  gave  it  with  calcium  chloride,  which  by  its 
action  on  the  vessels  antagonized  the  lymphagogue  action  of 
the  sodium  salt,  and  thus  got  a  better  effect.  I  gave  also 
phosphoric  acid  to  diminish  the  too  great  alkalinity  of  the 
blood  which  the  above  soon  produce.  Phosphoric  also 
disputes  with  carbonic  for  possession  of  the  serum,  and 
increases  the  phosphates  in  the  oxygen  carriers  of  the  blood. 
I  found  I  had  arrived,  if  my  theory  was  right,  at  the  best 
way  of  ensuring  oxidation.  The  results  were  highly  satis¬ 
factory.  and  now  I  treat  tuberculosis  of  the  lung  the  same 
way.  In  pneumonia  I  judge  of  the  amount  of  phosphoric 
necessary  by  the  patient’s  thirst. 


The  Prospects  of  the  Medical  Profession. 

Disgusted  writes  :  I  suppose,  along  with  the  other  members 
of  the  British  Medical  Association,  I  received  the  usual 
circular  reminding  me  that  the  annual  subscription  to  the 
Association  was  due,  and  enclosed  therewith  a  circular 
drawing  our  particular  attention  to  the  Central  Emergency 
Fand  and  asking  for  support.  The  latter  Is  what  I  am  sure 
every  member  thinks  a  most  desirable  fund  ;  but  It  seems 
to  me  we  require  something  else— namely,  a  means  of  pre¬ 
venting  our  professional  brethren  from  making  terms  with 
the  workers  in  mines,  etc.,  where  they  are  the  only  doctors 
employed.  As  an  example,  I  quote  a  rule  from  among  those 
of  a  sick  Dursing  association  in  a  mining  village  two 
miles  from  the  nearest  doctor,  and  containing  about  2  000 
workers  : 


Rule:  “It  has  been  arranged  by  the  doctors  and  the 
workmen  that  where  the  nurse  Is  engaged  for  confinements 
and  the  doctor  required  at  the  order  of  the  nurse,  5s.  to  be 
the  doctor’s  fee,  and  if  he  is  late  and  the  birth  over  no  fee 
is  charged,  unless  during  the  night  time,  when  5s.  will  be 
paid  him.” 

To  think  that  a  medical  man  Is  prepared  to  go  two  miles 
out,  do  a  difficult  midwifery  case — chloroform  and  Instru¬ 
ments  as  it  probably  will  be,  seeing  the  trained  nurse  cannot 
manage  it — and  come  two  miles  home,  all  for  the  princely 
fee  of  5s  ,  is  certainly  no  bright  prospect  for  any  one 
entering  the  profession.  The  rest  of  the  rule  speaks  for 
itself,  and  I  would  ask  you,  Sir,  Is  there  no  means  of  putting 
a  stop  to  such  a  prostitution  of  an  honourable  profession  by 
registered  medical  practitioners  ? 

Bristolian  writes:  I  take  exception  to  one  point  of  “After 
Twenty  Years’”  letter  In  the  Journal  of  January  18ih, 
p.  184.  I  hold  that  we  have  In  equity  no  ground  of  complaint 


that  the  philanthropic  public  supply  free  medical  attend 
to  all  and  sundry,  any  more  than  the  bookseller  has  ae 
Mr.  Carnegie  and  the  municipalities  for  supplying 
libraries.  The  crux  of  the  matter  is  the  ignorance  cr 
middle  class  public  (from  whom  our  recruits  are  draw; 
to  the  onerous  work  and  wretched  remuneration  of  the 
of  the  profession.  The  middle-class  man  pays  his  dock 
a  visit,  sees  him  drive  about  in  a  carriage  and  thinks 
making  a  good  thing  of  it  He  has  no  acquaintance 
the  lot  of  the  doctor  who  attends  the  small  shopkeeper 
artisan,  and  the  unemployed ;  who  scrapes  together 
income  carefully  from  clubs  and  Poor-law  appointrm 
who  can  never  afford  a  holiday,  and  but  rarely  can  tal 
hour  away  from  his  place  of  business  lest  he  might  m 
much-needed  half-crown.  Even  if  the  middle-class 
knew  such  a  practitioner  personally,  he  would  never  b 
Into  the  secret  of  his  struggle  for  a  competency,  for  it 
article  of  faith  with  the  profession  to  be  “very  busy 
now,”  “  getting  on  splendidly,”  and  so  on.  A  writer  1> 
lay  press  has  suggested  that  there  are  better  t 
in  store  for  medical  men  In  the  prospect  of 
increased  work  which  will  be  provided  by  the  me 
Inspection  of  school  children!  As  a  counterblast  to 
optimistic  opinion,  let  us  consider  what  will  be  the  rest 
the  gilt,  by  Mr.  Wills  of  Bristol,  of  £100,000  toward: 
foundation  of  a  new  university.  Can  any  one  doubt  tk 
will  result  in  the  turning  out  of  an  excess  of  medical 
more  than  sufficient  in  number  to  Inspect  all  the  ss 
children  in  the  kingdom  ?  Let  us  be  honest  about 
predicament,  and  acknowledge  that  squabbles  about  pati 
hostility  to  each  other,  outcry  against  hospitals,  u< 
selling,  and  mean  competition  would  disappear,  were  . 
enough  work  to  provide  us  all  with  a  decent  living, 
there  is  not,  is  evident  to  ourselves.  Let  us,  and  espec 
our  teachers,  acknowledge  this  to  the  public  and 
students,  and  the  ecqpomic  law  of  supply  end  demand 
possibly  ia  a  few  years  make  things  straight ;  go  on  der 
it,  and  no  amount  of  ethical  rules,  warning  notices, 
trade-unions  will  remedy  the  evils  they  seek  to  combat. 


Pick-me-ups. 

A  correspondent  of  the  Liverpool  Post  and  Mercury 
comment  on  a  paragraph  in  the  British  Medical  Join 
tells  a  story  in  further  illustration  of  the  real  need  fo 
suppression  of  the  trade  in  alcohol  in  unrecognized  ft 

iHe  was  travelling,  he  says,  with  his  uncle,  and  “on  ou 
to  the  station— it  was  a  hot  summer  afternoon— my 
said  he  wanted  a  drink,  and  we  went  into  a  chemist’s  t 
some  soda  water.  He  asked  for  calisaya,  and  as  I  di( 
know  it,  he  explained  it  was  a  splendid  tonic  and  picl 
up  Having,  like  Cassio,  a  ‘most  unhappy  head  for  d 
ing,’  alcohol  frequently  poisoning  me  to  the  extent  of  g 
me  nettle  rash,  I  inquired  whether  the  preparation 
tained  it.  ‘  No,’  replied  my  uncle  ;  ‘  If  it  did  I  wouldn’t 
it,  for  T  am  on  the  teetotal  tack  myself  just  now.’  Wf 
our  calisaya.  Immediately  my  ‘unhappy  head’  beg 
spin.  We  got  on  to  the  train  in  a  few  minutes,  and  unt 
reached  our  destination  I  was  exceedingly  uncomfori 
For  the  next  two  days  I  was  unmercifully  chaffed  beea 
could  not  even  drink  calisaya.  On  Monday  morning, 
we  returned  to  town,  we  went  to  the  same  chemist’s  t 
another  soda,  and  I  asked  what  the  calisaya  was  dlssolvi 
‘  Why,  brandy,  of  course,’  replied  the  chemist.  That  ti 
was  I  who  had  to  laugh.”  This  story  relates  to  AmericF 
we  do  not  doubt  that  stories  of  an  analogous  kind  could  b 
of  pick-me-ups  as  vended  in  England.  The  public  doe 
recognize  that  the  draughts  commonly  dispensed  to  al 
sundry  by  chemists  and  others,  and  by  way  of  a  tonic, 
often  than  not  contain  alcohol  in  some  medicinal  f 
This,  however,  is  but  a  small  evil  compared  with  the  e 
to  which  alcohol  is  innocently  imbibed  in  the  form  of  p 
medicines  by  persons  who  sincerely  claim  to  be 
abstainers. 

Sunshine  in  1907. 

Dr.  Hy.  Draper  Bishop,  Medical  Officer  of  Health  (£ 
of  Guernsey),  writes  :  May  I  be  allowed  to  state  tha 
records  of  the  Meteorological  Office  for  1907  show  tbr 
Island  of  Guernsey  enjoyed  the  maximum  of  sunshi 
any  place  in  the  British  Isles — namely,  1,859.7  hours  ? 
however,  is  considerably  below  its  average  for  tht 
fourteen  years,  which  is  1,916.2  hours.  
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had  intended  to  address  you  to-day  on  another  subject. 
Che  advent  at  the  commencement  of  this  week  of  a  very 
iggravated  case  of  chorea,  presenting  several  unusual 
eatures,  has  determined  me  to  direct  your  attention  in 

hat  direction.  . 

We  are  apt  to  think  of  chorea  as  a  mild,  almost  trilling 
dimen  t — one  of  the  lesser  manifestations  of  the  rheumatic 
liathesls,  tending  to  occur  especially  in  delicate,  neurotic 
•hildren.  As  matter  of  experience,  some  four-fifths  of  the 
iases  do  occur  between  the  ages  of  5  to  15,  and  the  great 
majority  of  all  cases  are  mild  in  character  and  yield 
readily  to  rest  and  treatment. 

Contrariwise,  the  patient  who  forms  the  text  of  to-day’s 
lecture  is  a  well- developed  lad  of  18.  The  attack,  which 
lame  on  suddenly,  has  been  of  violent  character.  Most  of 
the  recognized  symptoms  are  present  in  aggravated  form, 
and  there  has  appeared  at  least  one  symptom  which  I 
have  not  seen  previously  described. 

History. 

Let  me  first  of  all  give  you  a  short  statement  of  the 
history  of  the  case.  W.  I.,  aged  18,  a  joiner,  was  admitted 
to  my  wards  in  the  Royal  Infirmary  on  January  11th,  19C8, 
suffering  from  intense  restlessness  and  unceasing  move¬ 
ment  apparently  of  all  his  muscles— In  a  word  from  chorea 
gravis. 

The  patient  seems  to  have  been  quite  well  till  time 
weeks  ago,  when  be  got  a  severe  chill,  and  returned  home, 
complaining  of  cold  and  of  being  out  of  sorts.  That  night 
the  movements  commenced.  His  father,  who  slept  with 
him,  complained  greatly  of  his  restlessness,  and  the  la  t 
seems  to  have  had  a  fit  of  emotional  excitement.  Next 
day  he  tried  to  go  about  as  usual,  but  his  father  thought 
him  dull  and  heavy-looking.  He  had  a  quiet  time  at  New 
Year  on  account  of  the  holiday.  On  January  4th  be 
suffered  from  headache,  and  pain  and  stiffness  In  the 
knees  and  left  elbow.  This  made  him  keep  his  bed.  The 
doctor  was  called  in,  and  said  the  patient  was  suffering 
from  rheumatism.  There  was  apparently  no  fever,  and 
the  pain  disappeared  in  two  or  three  days.  On  January 
7th,  while  still  in  bed,  he  complained  of  sore  throat.  Tae 
same  day  his  father  noticed  twitching  In  his  hand  and 
about  the  mouth,  and  thought  there  was  some  hesitancy 
in  speech.  Next  day,  January  8  th,  the  throat  was  much 
worse,  and  he  had  great  difficulty  in  swallowing.  Since 
then  the  throat  gradually  improved,  but  the  twitchings 
and  restless  movements  grew  steadily  worse,  and  spread 
all  over  the  body.  For  two  or  three  days  they  have  been 
truly  violent.  He  was  brought  to  the  Infirmary  chiefly 
because  of  the  difficulty  of  managing  him  at  home. 

Previom  Illnesses. — The  patient  was  in  the  Royal  In¬ 
firmary  two  years  ago  with  a  sharp  attack  of  chorea,  which 
'  continued  for  a  month.  There  is  no  history  of  rheumatic 
fever,  nor,  up  to  the  date  of  present  illness,  had  he 
suffered  from  sore  throat  or  pains  In  the  joints.  Indeed, 
apart  from  so-called  bilious  attacks  every  now  and  again, 
which  lasted  a  day  or  so,  he  seems  to  have  been  healthy. 
There  is  no  history  or  evidence  of  gonorrhoea. 

His  general  surroundings  seem  satisfactory.  His  home 
is  comfortable.  He  is  well  fed.  His  work  is  pleasant, 
and  his  habits  are  good.  The  family  history  shows  nothing 
out  of  the  way.  Both  his  parents  and  two  brothers  and 
one  sister  are  alive  and  well.  There  Is  no  history  of 
|  rheumatism  in  the  family. 

Present  State. 

On  examination  the  patient  presented  the  aspect  of 
intense  motor  restlessness.  The  clinical  picture  might 
truly  ba  described  as  one  of  muscular  insanity  (/efr’e 
mwculaire),  The  motor  contortions  were  universal  and 
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most  disorderly.  The  face  showed  every  variety  of  grimace 
and  contortion.  The  forehead  was  repeatedly  wrinkled 
and  alternately  knit.  The  eyebrows  were  similarly  raised 
and  depressed,  independently  of  the  movement  of  the 
forehead  and  often  independently  of  each  other.  The 
eyelids  were  closed  and  opened  irregularly,  unequally,  and 
often  independently  of  each  other.  The  eyeballs  were 
constantly  moved  in  every  possible  direction — upwards 
and  downwards,  from  side  to  side,  obliquely,  sometimes 
In  conjugate  fashion,  sometimes  independently.  In  addi¬ 
tion  to  this,  there  was  present  what  1  do  not  remember  to 
have  seen  described  anywhere  in  relation  to  chorea, 
namely,  the  condition  of  hippus,  that  is  to  say,  the  pupil 
was  alternately  dilated  and  contracted  in  extraordinarily 
rapid  fashion. 

The  other  muscles  of  facial  expression  were  thrown  Into 
irregular  contortions,  sometimes  bilateral,  sometimes  uni¬ 
lateral,  giving  rise  to  a  variety  of  bizarre  grimaces,  hardly 
to  be  reproduced  by  the  healthy  subject.  Extremely  con¬ 
tradictory  manifestations  were  effected,  from  the  broad 
grin  of  good  nature  to  the  ferocious  look  of  uncontrolled 
anger.  Interest,  pleasure,  excitement,  vexation,  distress, 
resentment,  hate,  were  all  rapidly  reproduced  from  moment 
to  moment,  more  quickly  than  the  lightning  sketches  of 
the  music-hall  artist. 

Similarly  the  jaws  were  separated  and  approximated 
with  considerable  force.  Tne  tongue  was  projected 
spontaneously  from  time  to  time,  and  as  rapidly  with¬ 
drawn.  When  the  patient  was  asked  to  put  out  his 
tongue,  there  was  usually  some  delay,  and  then  suddenly 
it  was  darted  out,  perhaps  rolled  from  side  to  side,  and 
drawn  back  with  a  jerk.  The  movement  of  the  tongue 
against  the  sharp  edge  of  the  teeth  had  led  to  considerable 
scratching  and  scoring.  The  lower  lip  also  had  been 
much  injured  from  contact  with  the  teeth  during  closure 
of  the  jaw.  The  lower  jaw  was  moved  from  side  to  side 
violently,  and  the  head  was  similarly  jerked  in  all 
directions,  at  one  time  suddenly  raised  from  the  bed,  and 
the  next  moment  thrown  back  again  with  dangerous 
force.  Backwards,  forwards,  from  side  to  side,  the  heed¬ 
less,  delirious  movement  never  ceased. 

The  upper  limbs  were  likewise  active.  The  fingers, 
thumb  and  hand  generally,  made  an  endless  variety  of 
jerking  movements.  The  fingers  were  alternately  extended 
to  their  fullest,  abducted,  and  flexed.  The  hand  was 
alternately  flexed  and  extended,  pronated,  and  supinated. 
Wrist,  elbow- joint,  shoulder-joint  participated  In  the  gay 
dance,  with  every  possible  variation  and  combination. 

The  lower  extremities  were  also  disturbed,  with  alter¬ 
nate  flexion  and  extension,  abduction  and  adduction, 
inversion  and  eversion  of  foot.  Movements  of  flexion  and 
extension  occurred  at  the  knee  and  hip,  with  less  or  more 
rotation,  abduction,  and  adduction.  One  foot  was  made  to 
cross  the  other,  so  that  considerable  bruises  resulted  on 
the  alternate  dorsa  of  the  feet.  The  two  internal  malleoli 
were  brought  together  with  considerable  force,  causing 
congestion  and  bruises.  The  legs  were  made  to  cross 
each  other.  The  trunk  muscles  were  nowise  spared. 
Irregular  and  unequal  contractions  of  different  groups 
of  muscles  produced  extraordinary  movements  of  the 
shoulders,  back  and  sides.  It  was  only  by  constant 
watchiDg  that  the  patient  was  saved  from  being  jerked 


ut  of  bed. 

The  diaphragm  and  abdominal  and  costal  muscles  were 
reatly  disturbed,  and  the  breathing  correspondingly 
mbarrassed.  The  rhythm  of  the  cardiac  sounds  and  pulse 
ras  influenced,  but  to  a  less  extent  than  might  a  priori 
Lave  been  anticipated  from  the  extraordinary  disturbance 
n  other  groups  of  muscles.  .  ,  , 

Speech  was  much  deranged,  more  particularly  In  respect 
f  articulation,  which  was  jerky,  highly  irregular,  and 
Lalting.  At  times  It  was  quite  unintelligible.  The 
>atient,  when  spoken  to,  seemed  to  apprehend  what  was 
aid  perfectly,  but,  while  attempting  to  answer,  failed  to 

ffect  accurate  articulation.  mnHn,inil. 

The  movements  were  so  pronounced  and  continuous 
hat  no  increase  under  observation  was  certainly  deter- 
ninable  They  continued  without  intermission  through 
he  night.  For  two  nights  there  was  complete  Insomnia. 
)n  thf  second  night  the  patient’s  mind  seemed  to  wander 
rom  time  to  time,  but  no  maniacal  symptoms  were  mam- 
«tPd  At  the  end  of  forty-eight  hours  from  admission 
he  ratlen  showed  evidence  oi  extreme  exhaustion.  The 
ace  was  flushed  and  covered  with  perspiration.  The 
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extremities  were  similarly  clammy.  The  temperature  had 
risen  to  101°  F,,  and  the  pulse- rate  was  120  per  minute, 
with  iriegularlty  In  time  and  lorce. 

A  fortunate  feature  up  to  the  present  has  been  the 
possibility — admittedly  with  difficulty— of  feeding  the 
patient.  With  continuous  watchfulness  cn  the  part  of 
nurses,  this  has  been  effected  to  some  extent  throughout. 
Sufficient  nourishment  in  these  cases  is  of  the  first 
moment.  Its  achievement  In  the  present  instance  has 
doubtless  served  to  ward  off  the  fatal  catastrophe 
which  the  extreme  exhaustion  would  otherwise  have 
precipitated. 

Further  examination  of  the  nervous  system  was 
rendered  difficult  on  account  of  the  movements.  It 
was  impossible  to  consider  sensory  disturbance.  The 
deep  reflexes  were  generally  present,  and  apparently 
natural,  perhaps  slightly  increased.  The  organic  reflexes 
were  undisturbed.  I  have  already  referred  to  the  striking 
phenomenon  of  hippus  which  continued  for  days.  There 
was  a  certain  amount  of  uncertainty  and  halting  in 
connexion  with  micturition. 

Other  systems  showed  little  out  of  the  way.  The 
circulatory  system  was  examined  with  care.  Apart  from 
rapidity  and  irregularity  of  pulse  little  of  importance  was 
determined.  The  heart’s  action  was  rapid  and  excited, 
but  the  sounds  seemed  pure  enough.  There  was  no 
definite  murmur  either  at  apex  or  base.  The  urine  was 
natural,  apart  from  a  large  excess  of  urates.  There  was 
no  albumen.  Urea  amounted  to  16  grains  per  oz. 

The  condition  Ip,  then,  of  much  interest  from  several 
points  of  view.  In  the  first  place  the  age  of  the  patient  is 
unusual.  As  we  have  seen,  the  large  bulk  of  cases  of 
chorea  occur  between  5  and  15.  Of  the  relatively  small 
group  of  cases  which  occur  later,  from  16  to  30,  the  great 
majority  are  in  female  subjects.  Gowers  points  out  that 
the  disease  is  rare  in  lads  over  16. 

Family  history  in  cases  of  chorea  often  reveals  a 
hereditary  tendency  in  one  of  two  directions.  There  may 
be,  on  the  one  hand,  a  history  of  rheumatism,  or,  on  the 
other  hand,  a  neuropathic  leanlDg.  Neither  of  those  is 
traceable  In  the  present  Instance.  Indeed,  apart  from 
slight  ailments,  the  patient’s  family  seem  to  show  an 
unusually  clean  bill  of  health. 

As  to  his  personal  history,  there  is  no  factor  of  special 
significance  in  relation  to  work,  or  manner  of  life  or 
habits.  It  is  to  be  noted  that  he  had  a  previous  attack  of 
chorea  when  he  wa3  16.  The  emotional  state  into  which 
he  seems  to  have  got  on  being  reproved  by  his  father, 
points  to  a  rather  sensitive,  neurotic  temperament,  but 
nothing  more  than  is  common  enough.  Of  definite  facts, 
we  must  keep  in  view  the  history  of  sudden  chill,  and  the 
subsequent  malaise,  which  made  the  patient  return  home 
from  work.  This  was  immediately  associated  with  some 
degree  of  restlessness.  After  battling  more  or  less  suc¬ 
cessfully  against  the  illness  which  threatened,  he  had,  in 
the  course  of  a  fortnight,  to  keep  his  bed  because  of  pain 
and  stiffness  of  joints,  which  was  quickly  followed  by  sore 
throat.  The  sore  throat  which  supervened  three  or  four 
days  before  admission  seems  to  have  been  of  aggravated 
nature,  as  judged  by  the  history.  It  was  while  the  sore 
throat  was  conspicuous  that  the  grave  nervous  manifesta¬ 
tions  supervened.  Such  anglnous  symptoms  are  not 
Infrequent  precedents  of  chorea.  Whether  they  are  always 
rheumatic  In  origin  or  sometimes  due  to  other  toxins  is  a 
moot  point. 

Diagnosis. 

'  In  the  present  instance  the  diagnosis  has  offered  little 
difficulty.  The  character  of  the  spasmodic  movements  is 
quite  distinctive.  They  have  been  much  more  pronounced 
than  they  commonly  are  in  chorea,  but  in  other  respects 
essentially  those  to  which  the  name  “  chorea  ”  has  been 
applied.  Because  of  their  severity,  the  condition  may  be 
properly  described  as  chorea  gravis ,  as  opposed  to  chorea 
minor.  The  term  chorea  major  has  been  retained  for 
another  condition,  to  which  I  shall  refer  presently. 

Of  conditions  from  which  the  case  had  to  be  separated, 
acute  mania  suggested  itself  when  the  movements  were 
at  their  worst.  As  the  patient  threw  himself  about  with 
what  simulated  suicidal  determination,  acute  mania 
seemed  possible.  The  absence  of  conspicuous  delirium 
saved  the  diagnosis.  Although  some  degree  of  wandering 
occurred  towards  night,  the  delirium  was  never  of  the 
constant,  excited,  jabbering  type  which  one  gets  in  acute 


mania.  Hysteria  was  likewise  excluded.  Hysteria  cf 
this  type  is  unlikely  in  a  young  male  subject.  Further, 
there  has  been  an  absence  of  the  excitement  of  so-called 
higher  centres,  characteristic  of  hysteria. 

With  other  diseases  associated  with  irregular  move¬ 
ments  there  was  little  risk  cf  confusion.  Thus  from 
hereditary  chorea,  or  Huntingdon’s  chorea,  the  present 
case  was  distinguished  by  the  abruptness  of  onset,  the 
grave  character  of  the  movements,  and  the  absence  of 
hereditary  history.  From  senile  chorea  It  was  separated 
by  the  patient’s  youth  and  the  severity  of  the  spasms.  From 
multiple  myoclonus,  or  paramyoclonus  multiplex,  it  was 
readily  separated  by  the  nature  of  the  movements,  which 
differed  widely  from  the  lightning-like  spasms  of  myo¬ 
clonus  recurring  in  the  same  muscle  or  group  of  muscles 
successively.  In  myoclonus  the  trunk  and  proximal 
muscles  of  the  limbs  are  commonly  affected  in  more  or 
less  symmetrical  fashion.  Contrariwise,  in  the  case 
before  us  the  movements  are  conspicuously  irregular. 
The  same  remarks  apply  to  what  is  known  as  electrical 
chorea,  which  occurs  in  North  Italy.  In  that  condition, 
the  spasmodic  movements  affect  commonly  one  of  the 
upper  limbs  first.  Thereafter  spasms  occur  in  the  muscles 
of  the  leg  of  the  same  side,  and  later  become  more 
generalized.  A3  the  name  suggests,  the  contractions  are 
commonly  shock  like.  From  disseminated  sclerosis, 
which  occurs  frequently  enough  in  young  subjects,  the 
present  case  is  easily  separated.  In  disseminated 
sclerosis  there  may  be  little  disturbance  save  when  the 
patient  attempts  a  voluntary  movement.  Then  a  spasm 
supervenes,  and  the  movement  is  executed  in  clumsy, 
jerking  fashion — the  so-called  “intention  spasm.”  It  is 
hardly  necessary  to  mention  paralysis  agitans,  with  which 
the  present  case  could  not  be  confused,  first,  because  of 
the  age  of  the  patient,  and  secondly,  because  of  the 
character  of  the  movements.  Paralysis  agitans  is  a  senile 
disease,  associated  with  degenerative  changes,  and  the 
movements,  which  develop  gradually,  are  of  fine,  rhyth¬ 
mical  character.  In  athetosis  the  movements  are  of 
quite  a  different  character,  being  slower,  more  regular, 
undulating,  and  apparently  purposive.  Lastly,  the  move¬ 
ments  were  of  too  general  and  grave  a  type  to  lead  to 
confusion  with  habit  spasm  and  other  varieties  of 
spasmodic  tic. 

The  case,  is  then,  one  of  pronounced’  chorea,  or  chorea 
gravis.  Before  passing  to  discuss  the  prognosis  and  treat¬ 
ment,  It  may  be  convenient  to  Introduce  a  word  or  two 
regarding  the  nature  and  relationships  of  chorea. 

The  name  “  chorea,”  or  “  dancing  disease,”  was  really 
stolen  from  another  morbid  condition,  to  which  it  is 
more  literally  applicable — a  disease  which  seems  to  have 
been  much  commoner  some  centuries  ago  than  now. 
“Chorea  Sancti  Viti,”  or  St.  Yitus’s  dance,  in  the  early 
sense  of  the  term,  seems  to  have  occurred  in  epidemic 
fashion  in  many  parts  of  Europe.  It  was  truly  a  choreo- 
mania,  or  dancing  mania,  especially  prevalent  in  the 
fourteenth  and  fifteenth  centuries.  Patients  were  sent  to 
various  chapels  and  shrines  with  the  view  of  calming 
their  dancing  ardour,  and  restraining  the  exuberance  of 
their  movements.  The  patients  affected  by  the  disease 
appeared  to  have  lost  all  control  over  their  senses  and 
movements.  They  formed  circles  and  danced  In  wild 
delirium  for  hours  together,  until  at  length  they  were 
overcome  by  exhaustion.  In  this  state  they  emitted 
groans  as  if  In  the  agony  of  death.  By  way  of  treatment 
they  had  the  abdomen  tightly  bound  with  cloths,  after 
which  they  commonly  recovered,  and  remained  sane  until 
the  next  attack.  During  the  dancing  mania  the  patients 
appeared  insensible  to  impressions  through  the  senses  but 
had  visions.  Spirits,  whose  names  they  shrieked  out, 
were  conjured  up.  After  the  attack  patients  maintained 
sometimes  that  they  felt  themselves  Immersed  in  a  stream 
of  blood,  and  that  this  had  led  them  to  leap. 

The  name  “chorea”  seems  to  have  been  applied  first 
to  the  extraordinary  mania  in  1418,  when  it  broke  out 
In  Strassburg,  and  the  magistrate  discovered  that  the 
best  line  of  treatment  was  to  dispatch  the  affeeted 
persons  to  the  shrine  of  St.  Yitus  at  Zabern,  to  inter¬ 
cede  for  the  good  offices  of  the  saint.  A  relic  of  the 
therapeutic  pilgrimage  is  preserved  in  the  weird  pro¬ 
cession  of  so-called  “jumping  saints”  which  takes  place 
yearly  during  Whitsuntide  at  Echternach  in  Luxemburg. 
Such  dancing  disease  has  been  known  variously  at  dif¬ 
ferent  times  and  places  as  “St.  John’s  Dance,”  “St. 
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4  Dance  ”  and  so  on.  In  later  times  this 

nronoarfced  form  of  hysterical  or  hystero-epileptic  seizure 
has  largely  disappeared.  Traces  of  the  affection  have 
emerged  now  and  again  amongst  such  sects  as  the 
Jumpers  and  the  Shakers.  It  is  well  recognized  that 
neurotic  excitement  of  this  nature  Is  apt  to  be  con¬ 
tagious  by  Imitation,  and  in  this  sense  to  become 

*PIt  wasto  such  a  condition  that  the  name  “  chorea”  was 

anDlied.  The  theft  or  transference  of  the  name  to 
the  condition  which  we  have  been  studying  to-day  was 
made  by  Sydenham,  who  described  the  more  limited 
spasmodic  condition  in  1686.  it  is  In  his  honour  that 
the  condition  is  frequently  labelled  “  Sydenham  s  chorea. 

It  was  also  labelled  “  chorea  Anglorum,  more  especially 
bv  Continental  authorities,  to  separate  it  from  the  glori¬ 
fied  chorea  of  the  Continent  to  which  I  have  just  referred. 
The  distinction  between  the  two  conditions  is  still  recog¬ 
nized  by  many  observers  in  the  division  Into  Chorea 
major — that  is,  the  earlier  chorea  of  hysterical  or  by stero- 
epileptlc  character — and  Chorea  minor- that  is,  Sydenham  s 
chorea. 

Etiology. 

As  to  the  ultimate  causation  of  chorea,  there  has  been  a 
aood  deal  of  speculation.  It  must  be  freely  admitted  that 
even  yet  the  question  affords  room  for  theorizing.  Its 
association  with  rheumatism,  whether  in  the  form  of  acute 
rheumatism  or  In  some  of  the  minor  manifestations  of 
rheumatism,  has  long  been  recognized.  The  frequent 
concomitance  of  chorea  and  heart  lesions,  more  especially 
endocarditis,  is  one  of  the  commonplaces  of  medicine. 
That  there  is  a  close  association  with  these  groups  of 
diseases  there  can  be  no  manner  of  doubt.  It  is  more 
difficult  to  say  what  the  exact  bon'd  of  relationship  is. 
The  older  view  that  chorea  depended  on  the  distribution 
of  multiple  emboli  In  the  basal  ganglia  and  corpora 
striata  and  the  production  of  local  areas  of  softening  is  not 
now  generally  admitted.  The  fact  that  chorea  is  not 
always  associated  with  endocarditis  or  valvular  murmur 
is  against  it.  Further,  there  is  an  absence  of  pathological 
corroboration,  even  although  it  has  been  shown  that 
certain  irregular  movements  of  choreiform  character  have 
been  produced  by  Introducing  starch  granules  into  the 
circulation.  The  extremely  varying  character  of  the 
movements,  in  some  cases  so  slight,  In  other  cases  so  very 
pronounced  and  widespread,  Is  against  the  embolic  view, 
as  is  the  varying  duration  of  symptoms  in  different  casts. 
In  some  Instances  the  symptoms  disappear  within  a  week 
or  so,  almost  without  treatment.  Some  eases  are  quickly 
affected  by  such  drugs  as  arsenic.  In  other  instances 
neither  prolonged  rest  nor  any  of  the  usually  prescribed 
drugs  seem  to  have  much  effect — it  may  be  for  months. 

What  are  we,  then,  to  admit  as  the  probable  explana¬ 
tion?  The  varying  character  of  the  symptoms  and  their 
extreme  violence  in  some  cases  are  much  in  favour  of  the 
view  that  the  disease  Is  due  to  irritation.  In  particular, 
various  toxins  are  admitted  as  irritants,  especially  than 
associated  with  rheumatism.  It  is  to  be  kept  in  view  that 
the  disease  supervenes,  not  only  in  association  with 
rheumatism,  but  also  after  other  infective  conditions, 
especially  scarlet  fever,  measles,  small-pox,  diphtheria, 
enteric  fever,  cholera,  pneumonia,  whooping-cough, 
pyaemia,  and  gonorrhoea.  Similarly,  chorea  has  been 
associated  with  several  types  of  sore  throat.  More  than 
one  observer  has  emphasized  the  probable  entrance  of 
micro-organisms  through  the  delicate  mucous  membrane 
of  the  naso-pharynx.  In  keeping  with  this  view  is  the 
fact  that  the  rheumatic  dlplococcus  has  been  found  In 
relation  to  the  smaller  arterioles  in  the  brain  cortex  of 
animals  inoculated  with  the  organism  and  so  rendered 
choreic,  and  also  In  a  fatal  case  of  chorea  in  the  human 
subject. 

It  is  more  difficult  to  determine  exactly  the  part  played 
by  certain  usually  admitted  causes  of  chorea,  such  as 
fright,  shock  of  various  sorts,  and  the  like.  Such  are 
common  enough  precedents  of  the  attack,  more  especially 
in  young  children.  It  may  be,  however,  that,  after  all, 
these  are  merely  predisposing  Influences,  which  determine 
the  direction  in  which  the  effects  of  Intoxication  may 
show  themselves. 

As  to  anatomical  changes,  it  must  be  conceded  that  up 
to  the  present  there  is  no  certain,  constant  post  mortem 
appearance  which  can  be  predicated  as  the  anatomical 


basis  of  the  disease.  That  this  is  to  be  sought  for  in  the 
brain  rather  than  elsewhere  In  the  cerebro- spinal  axis  is 
suggested  by  the  following  considerations — namely,  the 
frequent  association  of  widespread  muscular  movements 
with  disturbance  of  more  psychic  nature ;  further,  the 
fact  that  chorea  minor  is  often  one-sided  (hemiplegic 
chorea),  and  the  fact  that  choreiform  movements  occasion¬ 
ally  follow  on  a  cerebral  hemiplegia  (post- hemiplegic 
chorea). 

Prognosis. 

The  prognosis  in  the  simpler  forms  of  chorea  is  usually 
favourable.  Sometimes  the  condition  may  last  for  several 
months  and  its  treatment  be  tedious,  but  a  favourable 
termination  almost  always  results.  The  tendency  to 
recurrence  must  be  kept  in  view. 

The  prognosis  is  more  anxious  in  the  severer  types.  It 
is  truly  grave  In  the  case  before  us  to-day.  Several 
dangers  present  themselves.  The  exhaustion  caused  by 
the  constant,  aggravated  movement  is  Immense.  The 
change  in  the  appearance  of  the  lad  In  the  course  of 
36  to  48  hours  has  been  very  striking.  From  a  condition  of 
comparative  freshness  he  is  reduced  to  one  of  extreme 
enfeeblement.  His  pulse-rate  has  been  almost  doubled, 
and  the  temperature  has  risen  considerably.  The  exhaus¬ 
tion  caused  by  the  movements  is  further  emphasized  by 
the  almost  complete  absence  of  sleep  for  a  day  or  two. 

Besides  the  exhaustion  caused  by  the  movements,  much 
local  injury  of  skin  and  soft  parts  has  been  induced  by 
the  frequent  movement  of  one  limb  against  the  other,  and 
the  tongue  and  lips  against  the  teeth,  which,  even  with 
careful  supervision  and  treatment,  it  has  been  Impossible 
wholly  to  prevent. 

The  very  widespread  character  of  the  neuro-muFcular 
disturbance  In  the  present  Instance  Is  evidenced  further 
by  the  presence  of  the  phenomenon  of  hippus,  which,  as  I 
have  said,  I  do  not  recall  having  seen  In  a  previous  case, 
or  read  of  in  connexion  with  chorea. 

One  feature  which  sometimes  renders  prognosis  more 
anxious  has  been  fortunately  absent  so  far  in  our  patient 
—namely,  difficulty  in  swallowing.  The  patient  has  been 
able,  with  the  help  of  good  nurses,  to  take  food  fairly  well. 
This'  has  been  our  sheet-anchor  up  to  the  present.  He  has 
been  supplied  abundantly  with  milk,  along  with  eggs  and 
a  little  stimulant  at  stated  Intervals.  It  remains  to  be 
seen  how  long  this  may  continue.  There  Is  also  an 
absence  of  Important  cardiac  lesion.  Another  element 
which  may  aggravate  chorea  in  a  female  patient  of  his 
age — namely,  pregnancy — does  not,  happily,  come  up  for 
consideration. 


Treatment. 

Slighter  cases  of  chorea  require  comparatively  little  in 
the  way  of  treatment  beyond  release  from  disturbing 
influences,  whether  these  be  found  at  home  or  in  school. 
More  or  less  complete  rest  in  bed  and  satisfactory  hygienic 
surroundings,  along  with  a  simple  tonic,  such  as  arsenic, 
prove  readily  efficacious.  In  the  course  of  six  to  eight 
weeks  the  patient  Is  commonly  well.  Even  when  the 
euro  is  longer  delayed,  the  final  result  is  obtained  along 
simple  lines. 

It  is  different  in  graver  cases,  such  as  that  we  are 
now  considering.  Here  energetic  measures  require  to 
be  adopted,  in  order  to  anticipate  and  remedy  the  state  of 
exhaustion  with  which  the  patient  Is  threatened,  and  to 
prevent  his  injuring  himself  in  the  way  to  which  I  have 

rG  On  Cthis  account  it  is  desirable  to  have  the  patient  on 
a  soft  mattress,  preferably  a  water-bed;  all  hard  structures 
in  his  neighbourhood  must  be  careiully  padded,  the  hea 
and  corners  o“  the  bed  should  be  cushioned  ;  the  patient. 

a'pillow  S 

cSVthewstematlc  exhibit””  of  W.^vejy 

?w7ir  Labours  Alcohol 

Hy^rotherapeutlcm^ieures  may  prove  serviceable.  Where 
Uyarotnerapc  too  violent  a  warm  bath  is  of 

serv“e°Vei“  other  eases  the  wet  pack  may  be  used  with 
service.  1  should  be  taken  in  the 

matter  of  cleanS^more  particularly  in  relation  to 
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scratches  or  sores  of  mucous  membrane  and  skin  which 
may  be  produced  through  the  violence  of  movement. 

Of  drugs  for  this  graver  type  of  case,  the  most  service¬ 
able  seems  to  me  a  combination  of  bromides  and  chloral. 
In  the  present  case,  bromides  were  at  first  used  every 
three  hours  with  insufficient  effect.  It  was  only  when 
chloral  was  added  that  a  sufficient  restraining  action  on 
the  movements  was  effected.  The  bromides  were  given 
in  doses  of  30  grains  every  three  hours  or  thereby. 
Chloral  was  then  added,  first  to  the  extent  of  20  grains, 
which  had  little  effect,  and  then  twelve  hours  later  in 
30  grain  dose.  Fortunately  this  succeeded  In  giving  the 
patient  four  hours’  sleep.  On  the  following  night  a 
similar  dose  afforded  seven  hours’  sleep.  During  the  deep 
sleep  the  muscular  phenomena  disappeared  almost  com¬ 
pletely.  On  awaking  from  sleep,  the  patient  presented 
some  of  the  old  violence  of  movement,  but  he  seemed 
extremely  tired.  After  the  second  night’s  sleep,  he 
remained  profoundly  exhausted,  and  this  has  continued. 
The  pulse  remains  rapid  and  the  temperature  elevated 
(100°  F.).  This  Is  of  grave  omen,  all  the  graver  that  now 
he  has  begun  to  show  disinclination  for  food.  When  I 
saw  him,  a  few  minutes  before  coming  to  lecture,  it  was 
hopeless  to  think  of  bringing  him  to  the  clinical  theatre. 
I  must  content  myself  by  inviting  you  to  pay  a  quiet  visit 
to  his  bedside.  The  outlook  is  most  dubious.  Fatal 
collapse  seems  imminently  threatened. 

Postscript. 

[For  two  days  the  patient  continued  to  get  progressively 
weaker.  Feeding  became  extremely  difficult.  At  the  pnd 
of  forty-eight  hours  the  temperature  fell  abruptly  to  97°  F. 
The  pulse  got  very  rapid  (about  144)  and  almost  indeter¬ 
minable.  Six  hours  later  the  collapse  ended  fatally. 
Unfortunately  the  patient’s  father  resolutely  refused  a 
post-mortem  examination. 

The  day  after  the  lecture  was  delivered  there  appeared 
In  the  Lancet  (January  18th,  1908)  a  Note  on  Certain 
Pupillary  Signs  in  Chorea  by  Dr.  F.  Langmead.  After 
dwelling  on  the  paucity  of  observations  regarding  the 
pupil  in  chorea,  he  reports  that  he  has  sometimes  observed 
the  occurrence  of  hippus  in  children  more  than  slightly 
affected  by  the  sthenic  type  of  chorea.  I  have  pleasure 
in  citing  this,  because  so  far  as  a  further  glance  through 
the  literature  reveals,  it  Is,  apart  from  the  observations 
recorded  In  the  lecture,  the  only  reference  to  the  pheno¬ 
menon  as  occurring  in  chorea.] 
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The  treatment  of  cough,  and  more  particularly  of  what  is 
termed  “  winter  cough,”  constitutes  a  large  share  of  out¬ 
patient  and  of  general  practice  at  this  season  of  the  year. 
Now,  a  condition  which  is  so  common  year  by  year,  whose 
features  are  so  familiar,  Is  apt  to  lose  in  scientific  Interest, 
or  to  be  set  aside  in  the  more  fascinating  pursuit  of  the 
newer  methods  of  treating  conditions  supposed  to  be  more 
interesting  or  more  important.  The  words  of  Hooker, 
written  in  the  earlier  part  of  last  century,  apparently 
remain  true: 

The  science  of  medicine  in  all  its  departments  is  in  a  very 
changeable  state.  The  discoveries  which  are  made  from  time 
to  time  in  anatomy,  physiology,  and  pathology,  the  theories 
which  are  put  forth,  and  the  new  remedies  and  modes  of 
treatment  which  are  continually  proposed,  keep  up  a  constant 
excitement  in  the  profession. 

A  disease,  therefore,  which  Is  not  invested  with  the 
prevailing  scientific  halo  is  apt  to  be  neglected.  But  no 
disorder,  however  commonplace,  should  be  divorced  from 
a  continuous  association  with  scientific  thought.  And 
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when  old  facts  and  old  views  are  considered  in  this 
light,  the  commonest  conditions  acquire  interest,  and 
our  hitherto  defective  view  of  them  gathers  clearness 
and  definition. 

The  Diagnosis  of  a  Bronchial  Cough. 

We  are  perhaps  too  frequently  apt  to  conclude  that  a 
cough  betokens  some  chest  trouble,  and  unless  care  be 
taken,  great  and  sometimes  ridiculous  mistakes  may  be 
made.  The  diagnosis  must  always  be  carefully  and  syste¬ 
matically  carried  out.  To  the  practised  ear,  it  is  true,  a 
cough  will  often  betray  its  seat  or  its  causes  from  its 
characters,  such  as  tone,  intensity,  etc.  But  in  all  cases 
the  physical  examination  should  be  complete.  First,  the 
entire  mucous  tract  from  the  nares  to  the  bronchi  should 
be  inspected,  as  the  cough  may  arise  from  any  point  in 
this  path.  The  external  auditory  canals  should  also  be 
examined  in  view  of  the  possibility  of  ear  cough.  In 
children,  teething  requires  only  to  be  mentioned  Any 
area  of  hyperaesthesia,  any  congestion,  hypertrophy, 
ulceration,  granulation  or  growth  occurring  at  any 
point  in  the  upper  respiratory  tract  may  be  the  cause 
of  cough.  It  is  unnecessary  to  enumerate  the  various 
lesions  which  are  specially  apt  to  be  overlooked.  I  have 
known,  for  Instance,  a  cough  which  had  baffled  several 
physicians  quickly  disappear  after  cauterization  of  hyper¬ 
trophied  adenoid  tissue  at  the  root  of  the  tongue.  Cough 
having  its  seat  in  the  upper  respiratory  passages  is  usually 
of  the  hard  and  dry  character. 

When  in  the  course  of  this  examination  the  larynx  is 
under  survey  the  trachea  should  always  be  inspected,  as 
the  information  gained  is  often  very  valuable.  In  some 
patients  the  trachea,  or  at  any  rate  its  anterior  surface, 
can  be  seen  right  to  the  bifurcation  in  the  usual  sitting 
positions,  but  in  some  cases  Killian’s  positions  are  neces¬ 
sary.  By  practice  one  can  usually  make  out  the  bifurca¬ 
tion  or  see  into  the  right  bronchus,  and  note  is  made  of 
the  degree  of  hyperaemia  or  anaemia,  venous  congestion, 
patchy  coloration,  mucous  deposit,  and  any  other  irregu¬ 
larities.  But  these  phenomena  are  so  intricate  in  their 
relationships  that  their  discussion  would  demand  a 
separate  lecture. 

The  examination  of  the  chest  is  next  carried  out,  but  it 
must  be  remembered  that  conditions  prevocative  of  cough 
may  be  present  simultaneously  in  both  upper  and  lower 
respiratory  tracts.  In  this  examination,  all  possibility  of 
cough  arising  from  diseases  of  the  lungs  or  pleurae,  from 
pericarditis,  aneurysm,  tumour  or  enlarged  bronchial 
glands  must  be  considered.  Should  the  physical  signs  in 
the  chest  be  meagre  or  absent,  we  must  not  neglect  to 
consider  the  possibilities  of  nervous  or  reflex  cough.  You 
remember  the  instance  given  by  Graves  of  a  patient  whose 
cough  had  long  baffled  the  faculfy,  but  which  was 
promptly  cured  by  an  old  woman  who  administered 
something  which  caused  the  expulsion  of  a  tapeworm. 
The  stomach  and  the  pregnant  u!erus  are  frequent  sources 
of  reflex  cough  of  remoter  origin.  It  is  necessary,  how¬ 
ever,  to  note  that  the  class  of  nervous  coughs  may  be 
accompanied  sooner  or  later  by  congestive  conditions  in 
the  larynx  and  trachea  due  solely  to  the  mechanical  irri¬ 
tation.  This  is  commonly  found  in  children,  in  whom 
such  coughs  are  frequent.  Lastly,  there  is  the  purely 
hysterical  cough,  which  is  generally  apparent  from  its 
loud  ringing  or  barking  character,  though  in  some  in¬ 
stances  it  is  merely  a  “  teasing  hem.”  I  have  known 
iodide  of  potassium  and  ipecacuanha  given  for  such  a 
cough  in  the  expectation  that  It  might  thereby  be 
“  loosened.” 

If,  on  the  other  hand,  our  examination  proves  the 
presence  of  a  cough  due  to  a  bronchial  catarrh  or  bronch¬ 
itis  of  the  chronic  variety,  we  proceed  to  consider  the 
scientific  conceptions  on  which  the  treatment  Is  to  be 
based. 

The  Nature  of  Chronic  Bronchitis. 

It  is  generally  assumed  that  catarrhal  conditions  of  the 
bronchial  mucous  membrane  are  caused  by  irritants  of 
various  kinds  which  affect  the  mucosa  as  a  whole,  and  this 
view  is  doubtless  to  a  certain  extent  correct.  But  morbid 
anatomy,  clinical  facts  and  the  results  of  treatment  lead 
us  to  recognize  that  a  more  definite  idea  of  the  nature  of 
bronchitis  must  be  entertained  if  confusion  is  to  be 
avoided.  The  indications,  however,  become  clear  when 
we  consider  the  particular  elements  or  structures  in  the 
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3rane  which  the  materies  morbi  specially  elects  to 

.  j 

this  connexion  permit  me,  in  the  first  place,  to  offer 
observations  respecting  the  mncous  glands  of  the 
hi.  In  man  and  in  all  the  higher  animals  these 
a  exist  In  abundance.  Notwithstanding  this,  it  is  a 
as  circumstance  that  we  have  no  knowledge  of  the 
f  their  secretion.  In  the  normal  condition  there  is 
•  any  expectoration  of  mucus.  It  is  generally  believed 
the  mucous  secretion  merely  serves  as  a  surface 
’ant,  but  I  venture  to  submit  that  this  view  is  open 
lestion.  In  the  first  place,  It  may  be  asked,  if  the 
a  secreted  is  merely  required  as  a  surface  lubricant 
ffice  which  the  lining  epithelium,  with  its  goblet 
seems  perfectly  adequate  to  fulfil),  why  are  the  glands 
nly  abundant,  but  why  does  the  mucin  they  secrete 
in  certain  respects  from  the  mucin  secreted  by  the 
as  glands  in  other  situations?  We  do  not  know  a 
deal  about  mucin,  but  the  researches  of  F.  Muller  and 
marsten  have  supplied  some  valuable  data.  Accord- 
j  these  investigators,  the  bronchial  mucin  contains 
r  cent,  of  a  reducing  substance  obtainable  both  from 
arbohydrate  and  the  proteid  constituents  of  the  mucin 
cale.  This  reducing  substance  is  a  glucosamine 
on-fermentable  sugar.  On  the  other  hand,  the 
nold  substance  secreted,  for  Instance,  by  the  glands 
3  bile  ducts  is  a  nucleo- proteid  and  not  a  mucin  at  all, 
herefore  contains  no  reducing  substance.  Again,  the 
iry  mucin  is  a  true  mucin,  but  it  differs  in  certain 
cts  from  the  bronchial  mucin.  For  example,  the 
filial  mucin  is  insoluble  in  dilute  hydrochloric  acid, 
j  the  mucin  of  the  salivary  glands  is  soluble.  The 
filial  mucin  becomes  flaky  with  acetic  acid,  while  the 
ary  mucin  is  precipitated  into  tough  fibrous  masses, 
mucin  derived  from  other  situations  shows  similar 
epancles.  Now,  if  the  bronchial  mucin  has  this  rather 
•rate  structure,  is  its  whole  function  that  of  a  lubrl- 
r?  If  the  salivary  mucin  is  at  least  intended  to  be 
owed  with  the  food  in  order  to  subserve  some  purpose 
gestlon,  are  we  justified  in  ascribing  to  the  bronchial 
m  a  function  so  subsidiary  in  comparison  ? 

;ain,  according  to  a  number  of  observations  in  man 
animals  which  I  carried  out  at  one  time,  it  was  found 
these  glands  were  relatively  more  abundant  In  the 
ig,  and  seemed  gradually  to  decrease  as  age  advanced, 
would  seem  to  imply  that  they  are  specifically 
ed  to  the  growth  and  development  of  the  lungs, 
appears,  therefore,  not  unreasonable  to  consider  that 
nucous  glands  possess  vital  functions,  not  yet  appre- 
led,  by  which  they  maintain  or  promote  a  healthy 
tbolism  in  the  parts  in  which  they  are  situated.  It  Is 
to  suggest  that  they  may  possess  an  internal  secre- 
,  or  that  they  may  separate  and  destroy  effete  pro- 
.3.  That  their  secretion  possesses  a  substance  powerful 
igh  to  reduce  Fehling’s  solution  seems,  at  any  rate,  to 
ur  the  latter  supposition. 

lie  most  important  tissue  In  any  organ  being  the 
etory  tissue,  it  is  above  all  necessary  to  consider  In 
immatory  conditions  to  what  extent  and  In  what 
ner  this  tissue  is  affected.  Now  uncomplicated 
nic  bronchitis  is  chiefly  an  expression  of  abnormal 
dty  in  the  epithelial  or  mucous  tissues  of  the  mem- 
:e.  The  epithelial  lining  of  the  affected  tubes  remains, 
rule,  not  only  perfectly  intact,  but  in  a  state  of 
irmal  luxuriance  and  formative  activity.  The  same 
ies  to  the  mucous  glands,  which  frequently  partake  of 
;rplastic  changes.  From  these  sources  altered  mucus 
young  epithelial  cells  are  produced,  and  the  latter, 
ad  of  maturing,  are  cast  off  as  mucous  corpuscles, 
ide  the  mucous  tissues  the  only  further  change  in  the 
ibrane  Is  found  in  the  blood  vessels  and  lymphatics ; 
remaining  structures  —  the  muscle,  elastic  tissue, 
lage,  etc. — are  passive,  and  show  no  structural  altera- 
i,  at  least  not  until  a  very  late  stage  of  the  disease, 
then  always  in  association  with  certain  Interstitial 
ns  of  the  lung  itself.  There  are,  however,  the  vascular 
ges.  The  capillaries  are  much  dilated,  but  ordinarily 
1 3  is  no  great  dlapedesis  of  leucocytes.  In  normal 
lmstances  there  Is  a  quick-flowing,  quick-ebbing  tide 
ood  in  the  membrane,  owing  to  the  alternate  expan- 
and  relaxation  of  the  tubes  in  the  respiratory  acts, 
ronchitis  the  tubes  are  swollen  and  more  or  less  rigid, 
■  ing  tidal  embarrassment  and  engorgement  of  the 
els.  Hence  the  exudation  of  serum  and  disturbances 


in  the  local  lymph  circulation.  The  expectoration,  there¬ 
fore,  consists  of  mucus,  serum,  mucous  corpuscles,  degene¬ 
rate  epithelium,  and  few  or  more  leucocytes.  It  is  frothy 
and  sticky,  and  often  exhibits  colour  changes,  blue  or 
green,  which  are  due  to  the  action  of  bacteria  after  the 
secretion  has  lain  in  the  tubes.  When  freshly  secreted, 
the  mucus  resembles  normal  mucus,  but  it  is  a  vitiated  or 
toxin-bearing  mucus,  and  its  quantity  is  under  ordinary 
circumstances  regulated  by  the  amount  of  toxin  present 
and  the  area  of  tubes  involved. 

Chronic  bronchitis  Is  therefore  an  affection  in  which, 
apart  from  the  blood  vessels,  the  epithelial  tissues  are 
chiefly  engaged.  We  note  that  It  occurs  frequently  at  the 
extremes  of  life.  It  is  found  in  the  child,  because  the 
mucous  glands  are  in  their  highest  degree  of  functional 
activity ;  and  in  the  aged,  because  they  are  in  a  state  of 
decay.  In  either  case  they  are  more  easily  the  prey  of 
morbid  agencies.  In  the  child  a  mucous  bronchitis  is 
found;  but  in  the  old  we  often  find  much  thin  muco- 
serous  discharge,  due  to  degeneration  in  both  glands  and 
vessels — a  bronchorrhoea.  The  special  Implication  of  the 
mucous  glands  in  chronic  bronchitis  was  not  missed  by 
the  older  physicians,  some  of  whom  referred  to  bronchitis 
as  “follicular”  disease,  meaning  thereby  disease  of  the 
mucous  glands  or  follicles.  Ordinarily,  we  find  chronic 
bronchitis  confined  to  the  larger  and  middle-sized 
tubes,  and  associated  with  more  or  less  emphysema, 
more  or  less  asthma,  and  attended  by  considerable 
expectoration.  We  also  encounter  a  “  dry  ”  form  of  the 
affection,  the  catarrh  sec  of  Laennec.  Some  have  supposed 
this  “dry”  form  to  be  gouty  in  nature,  but  Garrod  and 
other  eminent  authorities  have  disputed  this.  We  find 
both  dry  and  moist  varieties  in  gouty  subjects.  The 
variety,  however,  which  is  persistently  dry,  is  always 
circumscribed  to  certain  tracts  of  luDg,  and  the  smaller 
bronchial  tubes  are  chiefly  involved;  hence  the  paucity 
and  viscidity  of  the  sputum.  Otherwise,  we  find  all 
gradations  of  moistness  and  dryness  occurring  at  different 
times  in  the  same  subject,  and  there  seems  to  be  no 
essential  difference  between  them. 

Next  to  the  epithelial  tissues  on  which  the  brunt  of  the 
disease  falls,  we  have  to  consider  the  functional  disturb¬ 
ance  which  is  produced  in  the  bronchial  muscles,  and  this 
is  a  very  important  point.  It  is  caused  by  the  irritation 
of  the  toxins  and  by  the  mechanical  conditions  present. 
Spasm  and  relaxation  are  thereby  produced.  Either  the 
toxins  acting  on  the  nerve  endings,  or  the  interference 
with  the  normal  rhythmical  movements  caused  by  the 
swelling  and  tension,  may  goad  themuscleon  toacondition 
of  spasm.  To  this  succeeds  a  degree  of  exhaustion,  and  so  a 
vicious  circle  is  maintained.  In  very  advanced  case  the  re- 
Fxai ion  is  permanent,  and  may  amount  almost  to  a  con¬ 
dition  of  paralysis. 


Treatment. 

The  treatment  of  chronic  bronchitis  is  of  course  many- 
sided,  and  the  complications  may  be  numerous,  but  for  the 
present  we  may  confine  ourselves  to  the  consideration  of 
the  medicinal  treatment  which  the  circumstances  of  its 
pathology  suggest.  Now  we  have  all  of  us  been  accus¬ 
tomed  to  think  of  expectorants  in  connexion  with  the 
cure  of  bronchitis.  What  is  implied  by  an  expectorant  ? 
It  is,  of  course,  supposed  to  be  a  substance  which  induces 
or  assists  expectoration.  But  when  we  come  to  reflect  in 
what  way  this  assistance  is  given  we  may  find  ourselves 
in  difficulty.  Take,  for  instance,  senega.  We  are  advised 
that  when  the  secretion  is  profuse,  and  the  expulsive 
power  feeble  from  weakness  of  the  bronchial  muscles, 
this  drug  is  to  be  given.  How  does  it  act  ?  We  should 
expect  it  either  to  stimulate  these  muscles  directly  or  else 
to  stimulate  the  respiratory  centre.  But  we  have  no 
knowledge  that  senega  acts  In  either  of  these  ways.  Dr. 
George  B.  Wood  says  that  its  action  is  that  of  an  altera¬ 
tive,  and  W.  E.  Dixon,  who  studies  the  actions  of  drugs 
from  the  laboratory  standpoint,  declares  that  it  is  not 
absorbed  into  the  system  at  all.  Squill,  again,  is  recom¬ 
mended  for  the  same  purpose  as  senega  that  Is,  to  assist 
in  the  expulsion  of  theiecretlon  after  febrile  symptoms 
have  subsided.  Now,  what  we  really  know  about  squill  Is 
that  It  is  a  powerful  cardiac  stimulant.  Ringer  asserted 
that  it  acted  on  the  heart  like  digitalis,  and  experiments 
confirm  this.  Speaking  of  its  action  in  bronchitis,  Wood 
says  that  it  “excites  the  local  capillary  circulation  and 
the  epithelium.”  Christiscn,  on  the  other  band,  said  that 
squill  should  be  given  In  acute  bronchitis,  as  it  never 
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stimulated  the  circulation.  Many  other  examples  might 
be  quoted  showing  our  ignorance  of  the  action  of  the 
alleged  expectorants  on  the  bronchial  tubes,  though 
probably  few  would  assent  to  the  opinion  of  Dixon  that 
any  action  they  possessed  was  merely  reflex,  due  to  the 
excitement  of  the  stomach. 

In  view  of  the  morbid  alteration  in  the  epithelial  and 
glandular  tissues,  which  is  such  an  essential  feature  of 
the  disease,  we  turn  to  the  search  for  an  agent  or  agents 
having  a  specific  action  on  these  structures.  A  good  many 
drugs  act  on  the  mucous  tissues,  but  in  the  case  of  chronic 
bronchitis  we  may  limit  our  consideration  of  them  to  two 
or  three.  The  first  is  iodine,  in  the  form  of  potassium 
iodide.  Although  recommended  by  Sir  Charles  Scudamore 
in  1847,  its  great  efficacy  in  cases  of  chronic  bronchitis, 
both  as  expectorant  and  alterative,  has  only  in  recent 
times  been  fully  recognized.  The  next  to  be  mentioned  is 
the  balsam  of  Peru.  The  volatile  oils— benzyl  benzoate 
and  benzyl  cinnamate — and  organic  acids  contained  in 
this  powerful  substance  exert  a  direct,  peculiir,  and  specific 
effect  on  the  mucous  cells  of  the  bronchi.  The  last  I  may 
mention  in  this  connexion  is  oil  of  turpentine.  But  after 
trying  the  various  oleo- resins,  tar,  Ichthyol,  sulphur,  and 
many  other  drugs,  I  have  found  the  balsam  of  Peru  the 
most  efficacious  and  the  most  generally  applicable.  It 
acts  quickly,  altering  and  diminishing  the  mucous  expec¬ 
toration.  Patients  will  return  In  the  course  of  a  few  days 
saying  that  the  expectoration  has  changed  from  yellow  to 
white,  and  the  cure  is  often  very  rapid.  Nor  is  its  efficacy, 
aB  is  generally  supposed,  chiefly  confined  to  cases  with 
excessive  secretion.  On  the  other  hand,  certain  cases  of 
more  or  less  dry  bronchitis  will  rapidly  yield  to  this 
substance  even  after  potassium  iodide  has  failed.  As 
regards  the  oil  of  turpentine  it  is  extremely  efficacious 
In  advanced  cases— especially,  though  not  necessarily, 
where  there  is  abundant  secretion ;  but  it  is  not  easy  to 
lay  down  definite  rules  for  the  administration  of  either 
of  these  substances.  When  the  expectoration  Is  already 
free,  we  begin  at  once  with  the  balsam  in  doses  of  10  to  20 
minims,  given  disguised  in  emulsion  with  mist,  ammo- 
niaci  or  mist,  amygdalae,  oil  of  anise  and  syrup.  Veryshortly 
a  decided  Improvement  will  in  most  cases  have  set  in  and 
no  farther  treatment  may  be  necessary.  If,  on  the  other 
hand,  the  expectoration  be  scanty  and  difficult  to  expel, 
we  begin  with  potassium  iodide  (gr.  v-vij),  and  having 
obtained  a  free  expectoration,  follow  up  with  the  balsam. 
The  addition  of  ammonium  chloride  or  carbonate  and 
sodium  bicarbonate  assists  the  action  of  the  iodide. 
The  salts  may  be  disguised  by  extr.  glycyrrhlzac  liq. 
Under  certain  circumstances  the  Iodide  may  be  added 
to  the  balsam,  but  this  Is  not  often  called  for. 

•  Now,  It  is  to  be  remembered  that  these  drugs  act 
chiefly  on  the  mucous  tissues  or  on  the  vessels,  and 
do  not  directly  allay  Irritation.  If,  therefore,  their 
remedial  action  be  not  in  all  cases  soon  apparent,  it 
must  not  be  concluded,  as  many  are  apt  to  do,  that  they 
have  failed.  They  will  not  readily  fall  providing  we 
bring  about  the  suitable  local  conditions.  There  may, 
for  instance,  be  an  excessive  degree  of  irritation  in  the 
nerves,  the  cough  continues  very  bad,  and  the  mucous 
membrane  cannot  obtain  that  degree  of  rest  which  is 
required  In  order  that  our  curative  remedies  may  act. 
It  is  needless  to  enlarge  on  the  importance  of  rest  as  an 
essential  to  healing  action,  and  the  bronchi  form  no 
exception  to  the  rule.  First,  then,  get  the  membrane 
rested,  and  there  are  several  ways  of  bringing  this  about. 
We  may  use  soothing  inhalations  such  as  Scudamore’s 
compound  inhalation  of  ipecacuanha,  conium,  and  hydro¬ 
cyanic  acid.  Morell  Mackenzie  recommended  some  very 
good  Inhalations,  and  mention  may  be  made  of  carbolic 
acid  when  the  membrane  Is  dry  and  oil  of  turpentine  when 
there  Is  mucous  deposit  on  the  trachea.  The  vapour  of 
tar  and  belladonna  is  often  very  efficacious.  Medicated 
pastilles  should  not  be  omitted,  for  there  appears  to  be  a 
special  connexion  between  the  area  just  where  the 
respiratory  tract  joins  the  oesophagus  and  the  cough 
centre.  At  any  rate,  it  Is  often  remarkable  how  anodyne 
preparations  applied  to  this  part  will  allay  even  a 
bronchial  cough.  But  in  many  cases  the  sedative  will 
require  to  be  taken  internally,  and  of  these  there  are  many 
from  which  to  choose :  the  bromides,  hyoscyamus,  conium, 
etc.,  and  of  course  opium  and  its  preparations.  The  more 
recently-introduced  hydrochloride  of  acetomorphlne  is 
very  efficacious  and  not  attended  with  unpleasant  by-effects. 


There  is  also  another  and  important  source  of  Irrita 
which  may  first  require  to  be  combated,  and  thai 
excessive  action  on  the  part  of  the  bronchial  muscles 
to  causes  which  have  already  been  mentioned.  The  c 
of  sedatives  employed  for  the  cough  usually  relieves 
asthmatic  attacks,  especially  if  the  iodide  be  given  as  v 
But  in  other  cases  there  is  sufficient  expectoration 
our  remedies  act  well  enough  so  far  as  that  is  concen 
but  the  irritation  Is  caused  by  the  retention  of  secre 
owing  to  weakness  and  disorganization  of  the  bronc 
muscles.  In  these  cases  strychnine,  digitalis,  and  fe 
glnous  preparations  will  give  assistance.  Strych; 
stimulates  the  respiratory  centre  and  digitalis  dire 
stimulates  the  bronchial  muscles.  On  the  other  han 
the  secretion  is  excessive  and  becomes  threatening 
should  check  it  by  opium  and  give  a  cathartic.  The 
that  opium  Is  dangerous  in  such  circumstances  has  1 
over-rated.  There  is  a  mean  to  be  found  where 
influence  Is  decidedly  beneficial. 

In  most  ordinary  cases  of  the  disease  the  plan  of  ti 
ment  herein  sketched  out,  coupled  with  the  free  us' 
rubefacient  applications  and  massage  over  blocked  ai 
so  as  to  induce  the  lung  reflex  of  dilatation, 
generally  be  found  satisfactory.  The  presence  of  emj 
sema  does  not  thwart  our  attempts  unless  it  be  excess 
for  emphysema  of  itself  does  not  usually  induce  bronch 
This  may  be  seen  in  the  case  of  those  suffering  from 
congenital  form  of  the  disease,  who,  though  dyspnc 
may  be  but  little  troubled  with  cough  and  expectorat 
The  condition  of  the  circulation  and  the  renal  functl 
must  be  carefully  supervised,  and  when  the  back  of 
disease  has  been  broken,  so  to  speak,  tonics  are  usf 
Griffith’s  mixture,  which  contains  iron  and  myrrh, 
good  one,  but  unsightly.  The  combination  was  really 
recommended  by  Dr.  Badham,  who  in  1808  discovered 
true  nature  of  bronchitis.  He  prescribed  an  electuar 
ferri  carb.  one  part,  myrrh  four  parts,  and  syr.  zin 
three  parts.  Dose,  a  teaspoonful.  Large  doses  of  sa 
parilla  with  nitric  acid  are  recommended  by  Graves 
cachectic  states.  Then  the  diet  is  of  great  importa; 
Some  patients  require  the  carbohydrates  cut  down\ 
much,  and  others  the  proteids.  Bronchitics  are  also  i 
prone  to  Indulgence  in  alcohol,  but  their  instincts  in 
respect  are  erroneous,  as  it  undoubtedly  feeds  the  fla; 
of  the  disease,  and  is  one  of  the  chief  causes  o! 
persistence  and  recurrence. 

Blindness  in  Portugal. — A  long  report  by  Dr.  Mt 
on  blindness  in  Portugal,  its  causes,  and  the  extent  of 
prevalence,  was  presented  to  the  Lisbon  Medical  Soc 
on  January  13th.  It  is  based,  for  the  most  part,  on  recc 
obtained  in  the  years  1904  and  1905  (than  which,  apparen 
there  are  no  later  available),  and  some  of  the  eonclusi 
arrived  at  were  communicated  at  the  meeting  of 
Medical  Congress  in  1906.  Dr.  Meyer’s  data  own  vari 
origins — the  general  census,  certain  inquiries  underta 
by  himself,  and  others  by  Dr.  Branco  Rodriguez,  and  fi 
these  he  constructs  tables  showing  the  number  of  b! 
persons  to  every  10,000  of  the  population  in  the  vari 
districts  of  the  kingdom  and  in  various  years.  Tf 
are  rather  remarkable  as  exhibiting  very  great  di! 
ences.  Thus,  for  example,  in  1878  Braganza  st 
at  the  head  of  the  list  with  25.4,  while  in  the  isl 
of  Madeira  the  proportion  was  only  5.5  per  10, 
Madeira  has  apparently  always  had  this  low  percent 
of  blind  persons  if  we  may  judge  from  these  statist 
though  in  1904  the  figures  had  risen  to  7.6,  about  equa 
those  of  Lisbon,  which  is  the  next  most  favoured  diet 
in  this  respect.  The  total  proportion  for  the  whole 
Portugal,  which  in  1878  was  20  0,  had  sunk  in  1904  to  1 
a  considerable  gain,  though  the  ratio  is  still  high  ci 
pared  with  other  European  countries.  Although  Bulgi 
has  the  enormous  proportion  of  31.5  and  Russia  the  v 
large  one  of  19.6,  the  only  other  country  showing  dou 
figures  is  Finland,  with  11.9.  England  has  8.6,  France 
and  Norway  8.7 ;  Italy,  Switzerland,  and  Germany 
rather  better  with  7.5,  7  2,  and  7.1 ;  and  the  best  avera 
of  all  are  shown  by  Holland  with  4.7,  and  Denmark  with 
The  three  main  causes  of  blindness  in  Portugal,  whet 
in  the  case  of  one  or  both  eyes,  are  injury,  ophthali 
neonatorum  or  congenital  blindness  (these  two  not  be 
statistically  separable),  and  small-pox.  Of  2,041  pers 
blind  of  both  eyes,  the  numbers  due  to  these  causes  w 
respectively  467,  567,  and  439;  and  of  3,786  persons  v 
had  lost  the  sight  of  one  eye  only,  injury  accounted 
it  in  no  less  than  2,485  cases,  small-pox  in  736,  f 
‘'congenital  ”  in  203. 
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ON 

:GICAL  ASPECTS  OF  SUBPHRENIC 
ABSCESS. 

bred  before  the  Surgical  Section  of  the 
,yal  Society  of  Medicine,  January  14th,  1907. 

By  H.  L.  BARNARD,  M.S.,  F.R.C.S., 

ON  (WITH  CHARGE  OF  OUT-PATIENTS)  TO  THE  LONDON  HOSPITAL. 

Definition. 

the  purposes  of  this  paper  any  localized  collection  of 
which  Is  in  contact  with  the  under  surface  of  the 
iragm  is  called  a  subphrenic  abscess, 
la  not  always  customary  to  Include  hepatic  abscesses 
r  the  heading  of  subphrenic,  but  Inasmuch  as  they 
lently  thin  out  the  hepatic  substance  so  that  their 
e  upper  boundary  is  formed  by  the  diaphragm,  and 
then  develop  along  similar  lines,  and  require  like 
ment,  there  appears  to  be  no  good  reason  why  they 
Id  not  be  classed  as  subphrenic  abscesses  as  they 

,lnly  are. 

Anatomical  Subdivisions  of  Subphrenic  Abscesses, 
with  Their  Special  Etiology,  Signs  and 
Symptoms,  and  Treatment. 
ie  chief  object  of  this  paper  is  to  emphasize  the 
irtance  of  the  anatomical  subdivisions  of  subphrenic 
PSS« 

ie  under  surface  of  the  diaphragm  is  marked  out  into 


the  right  lateral  ligament  of  the  liver.  In  front  It  is  shut 
off  from  the  peritoneal  cavity  by  a  line  of  adhesions  which 
varies  somewhat  in  position.  When  the  appendix  infects 
the  cavity  from  the  outside  and  behind)  the  anterior 
margin  of  the  liver  becomes  adherent  to  the  diaphragm  in 
front,  and  forms  the  lower  boundary  of  an  abscess  which 
occupies  the  upper  and  posterior  part  of  the  fossa,  and 
incidentally  it  may  be  pointed  out  that  these  adhesions 
prevent  the  liver  from  descending  as  the  abscess  grows. 

When,  however,  the  fossa  is  infected  from  below  and  in 
front  by  a  perforating  gastric  or  duodenal  ulcer,  the  line 
of  adhesions  Is,  as  a  rule,  formed  by  the  great  omentum 
and  transverse  colon,  and  the  whole  of  the  fossa  is  filled 
with  gas  and  pus,  whilst  the  liver  Is  separated  from  the 
diaphragm  and  pushed  upwards  and  backwards. 

This  fossa  has  very  important  connexions  at  its  posterior 
and  outer  part,  where  it  communicates  round  the  margin 
of  the  liver  and  round  the  extremity  of  the  right  lateral 
ligament  with  the  subhepatic  pouch  which  we  are  about 
to  describe,  whilst  at  the  same  point  it  is  in  continuity 
with  the  right  lumbar  fossa,  which  lies  between  the 
caecum  and  ascending  colon  and  the  loin. 

These  connexions  are  of  great  importance,  for  not  only 
does  infection  usually  reach  both  these  fossae  from  the 
appendix  (Fig.  3)  along  the  right  lumbar  pouch,  but  also 
pus  which  has  originated  in  the  fossa  from  the  liver, 
stomach,  or  duodenum,  may  afterwards  spread  to  its  two 
connexions  and  pass  down  the  loin  into  the  pel\is.  1  s 
association  should  be  recognized  and  anticipated,  and  pre¬ 
vented  by  a  loin  incision  when  it  threatens.  I  have  notes 
of  such  a  case  in  which  the  right  anterior  suophrenic 
abscess  was  due  to  a  perforating  pyloric  ulcer.  It  was 
drained  from  the  right  hypochondrium,  but  subsequently 


Fie.  1.— From  a  specimen  in  the  London  Hospital.  Pathological 
partment.  showing  how  hydatids  and  abscesses  01  the  liver 
!  come  “  Subphrenic.”  h,  Hydatid,  l,  Liver,  d,  Diaphragm. 

r  peritoneal  spaces  and  two  cellular  ones  (Fig.  2).  The 
r  peritoneal  spaces  are  separated  from  one  another  by 
cruciform  arrangement  of  the  ligaments  of  the  liver  - 
aely,  the  coronary,  falciform,  and  the  right  and  left 
>ral  ligaments.  The  falciform  ligament  divides  the 
•phrenic  space  into  two  parts,  right  and  left.  Each  of 
se  is  again  subdivided  into  a  larger  anterior  and  a 
filer  posterior  part  by  the  corresponding  lateral  liga- 
nt.  The  four  peritoneal  subphrenic  fossae  may  there- 
;  i  be  classified  and  named  as  follows : — 

Intraperltoneal : 

I.  Right.  1.  Anterior. 

2.  Posterior. 

II.  Left.  3.  Anterior. 

4.  Posterior. 

'he  two  extraperitoneal  cellular  spaces  are  also  right 
l  left,  so  that  the  classification  may  be  completed — 

>.  Extraperitoneal: 

5.  Right. 

6.  Left. 

l  right  extraperitoneal  subphrenic  abscess  Is  between 
layers  of  the  coronary  ligament,  which  it  separates  and 
*ns  out,  whilst  the  left  originates  in  the  perinephric 
sues  around  the  upper  end  of  the  left  kidney,  and  after- 
:ds  strips  the  peritoneum  off  the  under  surface  of  the 
;  dome  of  the  diaphragm. 

’hese  spaces,  and  their  corresponding  abscesses,  will 
v  be  defined  in  more  detail. 

.  A  Right  Anterior  Intraperltoneal  Subphrenic  Abscess, 
inatomy — This  abscess  is  situated  between  the  upper 
face  of  the  right  lobe  of  the  liver  below,  and  the  dome 
;he  diaphragm  above.  The  falciform  ligament  limits  it 
rards  the  middle  line,  whilst  behind  it  passes  back  to 


Fie-  2 —Diagrammatic  view  of  the  upper  surface  of  the  liver 
eAosed  bv  removing  the  diaphragm,  c  l  Coronary  ligament 
^  TP  Falciform  ligament.  R  l,  Right  lateral  ligament,  l  l.  Left 
lateral  ligament.  \  Right  anterior  intraperltoneal  space.  2,  Right 
posterior  intraperitooeal  space  or  subhepatic  fossa  (note  it 
crosses  the  middle  line  to  the  lett  under  liver  margin). 

3  Left  anterior  intraperltoneal  space.  4,  Left  Posterior  intra- 
Deri  toneal  space  or  small  sac  of  peritoneum.  5,  Right  extia- 
peritoneal  space.  6,  Lett  extraperitoneal  space. 

spread  insidiously  to  the  subhepatic  pouch  and  down  the 
loin  to  the  pelvis,  and  led  to  the  death  Lof  the  patient 
three  weeks  after  the  operation.  ... 

Incidence  and  Associations—  Right  anterior  subphrenic 
abscess  occurred  27  times  in  76  cases  at  the  London 
Hospital.  In  11  cases  the  abscess  was  simple,  and  in 
15  cases  one  other  fossa  was  involved :  in  9  cases  the  right 
posterior  intraperltoneal  fossa,  In  4  the  right  extraperi¬ 
toneal  subphrenic  space,  and  iD  2  the  left  anterior  fossa. 
In  1  case  two  other  fossae  contained  pus— namely,  the 
small  sac  of  the  peritoneum  and  the  right  extraperitoneal 
cellular  space.  It  is  therefore  clear  that  in  every  case 
where  a  right  anterior  subphrenic  abscess  has  been 
opened  these  other  fossae,  but  especially  the  subhepatic 
fossa,  should  be  examined  daily,  lest  pus  should  insidious  y 

C°^Etioiogy. — The  causes  of  the  27  abscesses  m  this  group 

were  as  follows  :  . 

10  Appendicitis  ...  One  of  these  had  pylephlebitis  (q.  .) 

7  Liver  abscesses  ...  3  suppurating  hyatid. 

1  tropical  abscess. 

1  pylephlebitis  due  to  appendicitis. 

1  suppurative  cholangitis  due  to  gall 
stones. 

1  cause  not  found. 

I  MleSSnfluodsna,  o,eer8. 

1  Ruptured  intestine. 

1  Pyosalpinx. 

1  Gallstones  ;  this  case  had  suppurative  cholangitis  (q.v.) 

1  Followed  pneumonia. 

1  No  cause  was  found. 
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In  nearly  all  cages  due  to  appendicitis  the  appendix  was 
external  in  position  and  occupied  the  right  lumbar  fossa,  but 
in  one  case  the  tip  of  the  appendix  reached  to  the  subhepatic 
fossa,  and  in  another  lay  between  the  liver  and  the  diaphragm, 
n  (Other  causes  are  stated  to  be  ruptured  liver,  pancreatitis, 
and  cancer  of  the  pylorus  and  colon. 

Special  Signs  and  Symptoms  cf  Abscess  in  the  Right 
Anterior  Subphrenic  Space. — Clinically  this  abscess  occurs 
in  three  forms : 

1.  Simple  infection  from  behind. 

2.  Infection  from  in  front. 

3.  Infection  combined  with  the  subhepatic  pouch. 

In  the  first  of  these  forms  (Fig.  4),  in  which  the  cause  is 
nearly  always  appendicitis,  the  liver  is  firmly  adherent  to 
the  diaphragm  in  front,  and  the  pus  is  localized  at  the 
upper  and  back  part  of  the  recess.  As  the  abacess  grows 
it  expands  the  diaphragm  above,  and  gives  rise  to  well- 
marked  signs  of  compression  and  Inflammation  at  the 
right  base.  The  signs  in  the  right  hypochondrium  and 
epigastrium  are  very  slight,  if  any,  because  the  liver 
cannot  descend.  Local  signs  will  be  present  as  usual  in 
proportion  to  the  size  of  the  abscess. 

In  the  second  class  of  cases  (Fig.  5)  a  gastric  or 
duodenal  ulcer  has  usually  perforated,  and  free  gas  has 
escaped  into  the  peritoneum.  The  liver  becomes  separated 
from  the  diaphragm  and  drops  upwards  and  backwards. 
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The  Treatment  of  Right  Anterior  Intraperitoneal  & 
phrenic  Abscesses. — In  appendicitis,  when  the  injection 
recent  and  the  abscess  Is  diffuse,  the  right  loin  iacisi 
should  be  employed.  In  recent  cases  due  to  perforat 
gastric  and  duodenal  ulcers  which  present  In  the  epig 
trinm,  an  anterior  incision  should  first  be  made,  and  \?1 
the  perforation  has  been  closed  a  counter  opening  may 
made  in  the  loin.  When  the  abscess  has  become  w 
localized  after  ten  or  fourteen  days  it  Is  better  to  drain 
by  the  posterior  transpleural  or  subpleural  methi 
whether  it  presents  in  the  epigastrium  or  not,  if  ; 
exploring  needle  can  find  pus  in  the  lower  internes 
spaces  behind.  The  liver  should  be  pressed  up  by 
assistant,  so  as  to  close  the  pleural  space,  whilst  t 
pleura  is  incised.  Where  the  exploring  needle  fails 
find  pas  behind,  and  an  epigastric  swelling  is  piesent,  t 
anterior  epigastric  Incision  should  be  employed,  and  t 
peritoneum  opened  as  high  up  as  possible  in  thesubccs 
angle. 

2.  A  Right  Posterior  Intraperitoneal  Subphrenic  Abscess 

Anatomy. — The  fossa  in  which  this  abscess  forms 
better  known  as  the  subhepatic  pouch  or  the  right  rei 
fossa.  It  is  a  pyramidal  space  transversely  dispoe 
beneath  the  overhanging  margin  of  the  liver.  Its  bt 
and  most  capacious  part  rests  against  the  right  late: 


Fig.  3. — Illustrating  the  spread  of  suppuration  from  an  external 
appendix,  a,  up  the  right  lumbar  fossa,  r  l  f.  to  the  liver  margin, 
where  it  infects  1,  the  right  anterior  intraperitoneal  space,  and 
2,  the  subhepatic  fossa.  From  the  latter  suppuration  is  shown 
invading  4,  the  small  9ac,  of  the  peritoneum  through  the  foramen 
of  Winslow,  a  rare  event. 

The  abscess  in  typical  cases  presents,  in  the  hypo¬ 
chondrium  and  epigastrium,  as  a  triangular  area,  bounded 
by :  (1)  The  costal  margin.  (2)  A.  line  joining  the  ensiform 
cartilage  to  the  umbilicus.  This  margin  is  due  to  the 
falciform  ligament,  and  Is  convex  to  the  left,  because  the 
ligament  is  pushed  over  by  the  abscess.  (3)  Below  a  band 
of  rigidity  and  tenderness  stretches  from  the  umbilicus  to 
the  lower  costal  margin.  It  is  1  in.  or  2  in.  wide,  and  is 
placed  over  the  limiting  adhesions  and  peritonitis.  The 
area  of  the  triangle  in  a  fully-formed  case  bulges  forwards, 
fluctuates,  and  is  not  very  tender.  Above,  in  the  epigastric 
angle,  signs  of  a  gas  bubble  can  usually  be  found  where 
liver  dullness  should  be  present.  It  is  circular  in  outline, 
hyper- resonant,  amphoric  sounds  are  heard  over  it,  and  It 
passes  round  the  side  to  the  back  as  the  patient  Is  rolled 
over. 

In  the  third  class  of  cases  (Fig.  6),  which  are  usually 
also  appendicular,  both  intraperitoneal  fossae  on  the 
right  side  are  simultaneously  Infected.  The  liver  is 
adherent  to  the  diaphragm,  as  in  the  first  class,  but  the 
subhepatic  abscess  bulges  forward  from  below  Its  margin, 
and  forms  an  abdominal  swelling,  occupying  the  right 
hypochondrium  and  running  back  into  the  loin  as  low  as 
the  iliac  crest.  In  short,  the  signs  of  a  subhepatic 
abscess  are  simply  superadded  to  these  described  under 
Class  1. 


abdominal  wall,  projecting  just  below  the  last  rib.  TI 
apex  is  formed  by  the  upward  slope  of  the  margin  of  tl 
left  lobe  of  the  liver.  The  liver  and  gall  bladder  are  i 
anterior  boundaries  throughout.  The  posterior  wall 
divided  into  a  right  and  left  part  by  the  projection  fo 
ward  of  the  lumbar  vertebrae  in  the  middle  line.  Tl 
right  part  of  the  fossa  is  capacious,  and  will  hold  about 
pint  of  fluid  before  It  escapes  below.  Its  posterior  wall 
formed  by  the  upper  part  of  the  right  kidney,  and  by  tl 
lower  part  and  crus  of  the  diaphragm,  and  towards  tl 
left  by  the  common  bile  duct  and  duodenum.  It  is  he: 
that  the  foramen  of  Winslow  leads  into  the  left  posteri* 
Intraperitoneal  fossa  (see  Fig.  3).  To  the  left  of  tl 
middle  line  the  fossa  is  a  narrow  cleft  between  the  le 
lobe  of  the  liver  in  front,  and  the  small  omentum  an 
upper  and  anterior  surface  of  the  stomach  behind.  Abo\ 
the  subhepatic  fossa  Is  bounded  to  the  right  by  the  rlgl 
lateral  ligament  of  the  liver  and  to  the  left  by  the  transvert 
fissure.  Below  the  boundary  is  formed  on  the  left  fc 
adhesions  between  the  margin  of  the  liver  and  tl 
anterior  surface  of  the  stomach,  and  on  the  right  b 
similar  adhesions  of  the  great  omentum  and  transvert 
colon  to  the  margin  of  the  liver  and  the  anterior  abdomint 
wall.  Tni3  fossa  is  continuous  at  its  base  with  the  rlgl 
lumbar  pouch  and  with  the  right  anterior  subphren; 

J  space.  At  the  middle  of  its  posterior  wall  the  foramen  ( 
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low  connects  it  with  the  small  sac  of  the  peritoneum, 
t  its  apex  is  but  feebly  shut  off  from  the  left  anterior 
orenic  space  (see  Fig.  2). 

■ idence  and  Associations . — Tn  76  cases  this  fossa  con- 
d  pus  in  10.  and  always  in  association  with  some 
pouch— in  9  cases  with  the  right  anterior  sub- 
lic  space,  and  in  1  case  with  the  left  anterior  sub- 
lic  space. 

ology. — The  causes  of  suppuration  in  this  fossa  in 
}  rases  which  occurred  out  of  76  subphrenic  abscesses 
.1  London  Hospital  were  as  follows  : 

pp’ndicilia 
is  trie  ulcer, 
aodenal  ulcer, 
aeumonia. 
roDchiectasis. 

■  causes  are  liver  abscess  and  suppuration  in  con- 
n  with  the  gall  bladder  and  bile  ducts,  especially 
operative  procedures. 

i  signs  that  ths  subhepatic  fossa  is  involved  in  suppuration 
ffuee  tenderness  and  rigidity  spreading  from  below 
lght  costal  margin,  and  running  downwards  and 
rards  into  the  right  loin,  usually  as  low  as  the  iliac 
[see  Fig.  6).  As  this  abscess  has  so  great  a  tendency 
combined  with  others,  the  signs  of  a  right  lumbar 


5  —The  abdominal  sigu3  in  the  anterior  or  gastric  or  duo- 
1  variety  of  right  anterior  intraperitoneal  subphrenic  abscess, 
ibscets  produces  the  “  diagnostic  triangle”  in  the  right  epi- 
mm.  f,  Falciform  ligament  bulging  to  the  leit.  a,  Band  of 
aions  from  umbilicus  to  costal  margin,  broad,  tender  and 
.  cm,  Costal  margin,  p,  Pus  in  contact  with  abdominal  wall 
fluctua,tiug,  dull,  scarcely  tender,  g,  Gas  bubble  over 
dullness  causing  tympanitic,  amphoric,  and  coin  sounds, 

I  is  round  chest  as  patient  is  rolled  over. 

as,  or  of  a  right  anterior  intraperitoneal  subphrenic 
es,  must  be  looked  for  in  addition. 

!  a1~inent. — This  abscess  is  best  drained  by  a  loin  ln- 
,  as  far  back  and  high  up  as  possible  below  the  last 
The  index  fmger  guides  the  drainage  tube  trans- 
y  below  the  liver.  Should  the  signs  at  the  right  base 
te  the  presence  of  pus  under  the  dome  of  the 
'agm,  the  index  finger  should  be  inserted  between 
'er  and  the  diaphragm,  and  a  loDg  tube  passed  up 
ie  right  anterior  intraperitoneal  subphrenic  space. 

A  Left  Anterior  Intraperitoneal  Subphrenic  Abscess. 

tomy. — This  is  also  known  as  an  anterior  perigastric 
s,  or  a  perisplenic  abscess  (Fig.  7).  This  fossa  is 
ed  by  the  diaphragm  above.  The  left  lobe  of  the 
3  below  and  to  the  right.  The  spleen  is  to  the  left, 

I  1  adhesions  of  the  anterior  surface  of  the  stomach 
e  great  omentum  with  the  abdominal  wall  limit  it 
To  the  right  it  is  sharply  bounded  by  the  falciform 
;nt.  Behind  It  runs  back  as  far  as  the  left  lateral 
snt  of  the  liver.  This  fossa  is  continuous  to  the 
vith  the  subhepatic  pouch  below  the  left  margin  of 
er,  and  below  with  the  left  lumbar  pouch,  which 
tween  the  descending  colon  and  the  loin.  Another 
which  I  believe  has  not  been  previously  described, 
:ts  it  with  the  pelvic  fossa.  It  lies  deeply  In  the 
mbar  recess  (Fig.  8).  To  the  right  it  is  bounded  by 


the  vertebral  column.  The  descending  colon  bounds  it  to 
the  left,  whilst  it  is  roofed  in  by  the  back  of  the  mesentery. 
Below,  over  the  left  sacro- iliac  joint,  it  communicates 
with  the  recto- vesical  or  recto-uterine  pouch.  Above  it 
runs  up  to  the  duodenal -jejunal  flexure,  and  there  the  pus 
passes  forward  in  the  splenic  flexure  to  reach  the  left 
anterior  subphrenic  space.  A  narrow  chain  of  pus  can 
always  be  found  in  this  situation  In  cates  of  general 
peritonitis  when  the  mesentery  is  turned  upwards  and  to 
the  right,  and  this  fossa  is  the  line  of  Infection  when  an 
ordinary  pelvic  appendix  abscess  is  followed  by  an 
insidious  subphrenic  abscess  on  the  left  side,  as  in 
the  case  of  Fitzpatrick,  illustrated  by  Fig.  9. 

Cask  i. 

This  man  was  admitted  under  my  care  at  the  London  Hos¬ 
pital  in  January,  1903,  on  the  seventh  day  of  the  disease, 
suffering  from  a  localized  pelvic  appendix  abscess.  Pus  was 
found  in  an  enema  the  same  evening,  but  as  the  symptoms 
did  not  diminish,  the  abscess  was  opened  by  a  suprapubic 
Incision  next  day,  and  the  abscess  was  drained  by  a  large  tube 
passed  down  into  the  pelvic  pouch. 

His  progress  during  fourteen  days  was  not  satisfactory. 
His  tongue  was  dry  and  cracked,  he  had  profuse  diarrhoea,  he 
wasted  rapidly,  and  his  temperature  was  persistently  raised 
to  100°  to  101°  F.  No  signs  could,  however,  be  discovered  at 
the  right  base  or  in  the  lower  part  of  the  abdomen.  After 


Vjg.  6.— The  abdominal  signs  when  a  right  anterior  intraperi¬ 
toneal  subphrenic  abscess  is  combined  with  a  subhepatic  abscess, 
as  often  occurs  in  appendicular  cases.  The  former,  r  a  i  a,  pro¬ 
duces  signs  of  compression  and  inflammation  at  the  right  base, 
it  b.  The  latter,  s  a,  produces  a  triangular  swelling  below  the 
liver  margin,  limited  towards  the  abdomen  by  a  band  of  tender 
rigid  adhesions  running  from  the  ensiform,  e,  back  into  the  right 
loin,  usually  as  low  as  the  iliac  crest.  1  c.  Pus  or  gas  are  sometimes 
found  in  contact  with  the  abdominal  wall  within  the  triangle. 

fourteen  days  a  large  swelling  was  found  In  his  left  hypochon¬ 
driac  region,  exhibiting  all  the  signs  shown  in  Fig.  11.  This 
swelling  was  incised  high  up  in  the  left  epigastrium,  and 
much  stinking  gas  and  pus  was  evacuated  from  the  left 
anterior  Intraperitoneal  space.  He  appeared  better  after  this 
operation,  but  two  days  later  he  suddenly  coughed  up,  with 
profound  collapse  and  fright,  a  large  quantity  of  most  foul  pus 
and  flatus  apparently  from  a  left  empyema,  but  no  amount  of 
needling  could  find  the  pus  in  the  large  area  of  dullness  at  the 
left  base.  After  he  had  evacuated  similar  material  on  several 
occasions,  he  convalesced  and  entirely  recovered. 

1  believe  this  Infection  spread  by  the  left  internal  lumbar 
fossa,  for  on  nearly  every  day  the  Joins  had  been  examined  for 
a  spread  of  infection,  and  none  could  be  discovered  external  to 
the  descending  colon. 

Incidence  and  Associations — The  left  anterior  Intraperi¬ 
toneal  subphrenic  fossa  was  involved  in  30  of  76  cases  of 
subphrenic  abscess  at  the  London  Hospital,  and  of  these 
26  were  simple.  In  3  cases  one  other  fossa  was  Involved ; 
in  2  cases  the  right  anterior  intraperitoneal,  and  In  1  c®®e 
the  small  sac  of  the  peritoneum.  In  1  case  two  of  the 
other  pouches  contained  pus,  namely,  the  subhepatic 
pouch,  and  the  right  exfraperitoneal  cellular  space. 

Etiology—  The  causes  of  suppuration  In  the  30  cases  ol 
left  anterior  subphrenic  abscess  were  as  follows  : 

16  Gastric  ulcer. 

3  Pyaemia  and  splenic  infarct. 

2  Cancer  of  stomach. 

2  Resections  of  1  stomach ;  1  transverse  colon. 
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1  Anterior  perforating  duodenal  ulcer. 

1  Appendicitis  via  pelvic  abscess  and  left  Internal  lumbar 
fossa. 

1  Typhoid. 

1  Parturition. 

1  Hydatid  of  liver. 

1  Cancer  of  pancreas. 

1  Bronchiectasis,  via  a  liver  abscess. 

Special  Signs  and  Symptoms  of  a  Left  Anterior  Intraperi- 
toneal  Subphrenic  Abscess—  The  previous  history  is  very 
frequently  one  of  dyspepsia,  pain  after  food,  vomiting  with 
relief,  and  perhaps  haematemesis.  The  onset  is  usually  due 
to  a  subacute  or  chronic  perforation  of  a  gastric  ulcer. 
The  signs  of  compression,  and  inflammation  of  the  base 
of  the  left  lung  and  pleura  are  usually  present.  They  are 
sometimes  bilateral.  The  local  signs  over  the  abscess  call 
for  no  special  comment,  except  that  gas  is  nearly  always 
present. 

An  abdominal  swelling  Is  nearly  always  present  in  this 
variety,  and  In  fully  developed  cases  Is  very  characteristic 
(Fig.  11).  It  occupies  a  triangular  area  in  the  left  epigas¬ 
trium  and  hypochondrium.  Above  it  is  limited  by  the 
costal  margin  on  the  outer  side.  Its  inner  margin 
stretches  from  the  ensiform  cartilage  to  the  umbilicus, 
and  Is  more  or  less  convex  to  the  right  according  to  the 
size  of  the  abscess.  This  is  of  course  the  bulging  falci¬ 
form  ligament.  The  lower  margin  stretches  from  the 
umbilicus  to  the  lower  part  of  the  costal  margin.  It  Is  a 
broad,  tender,  and  rigid  band,  and  corresponds  to  the 
limiting  peritoneal  adhesions.  The  area  of  the  triangle 

bulges  forward,  may  fl actuate 
and  be  dull  on  percussion, 
and  is  not  very  tender.  At 
the  upper  angle  where  the  gas 
collects  as  the  patient  lies 
on  his  back,  a  tympanitic 
rounded  area  can  be  made  out 
where  liver  dullness  should 
be.  Where  much  gas  is  pre¬ 
sent  the  whole  of  the  triangle 
is  tympanitic,  and  amphoric 
and  coin  sounds  can  be  ob¬ 
tained.  When  the  patient 
Is  rolled  over,  the  swelling 
becomes  dull  on  percussion, 
and  the  signs  cf  a  collection 
of  gas  pass  under  the  left 
ribs,  which  were  previously 
dull.  Where  the  quantity  of 
gas  Is  not  excessive,  the  lower 
part  of  the  triangle  is  dull 
even  in  the  supine  position. 

In  those  cases  in  which 
the  abscess  has  burst  into  the 
stomach  and  freely  communicates  with  it  through  a  large 
opening,  the  signs  are  much  less  obvious.  The  abscess  Is 
never  distended.  The  temperature  is  therefore  very 
irregular  and  often  reaches  normal.  The  abscess  often 
contains  at  one  time  gas  and  at  other  times  fluid,  so  that 
the  signs  vary  frequently.  In  some  of  these  cases  no 
abdominal  swelling  is  present,  but,  as  a  rule,  a  rigid, 
tender  tumour,  which  does  not  move  on  respiration, 
projects  from  below  the  left  ribs.  Sometimes  the  abscess 
lies  between  the  liver  and  the  stomach,  and  the  former  Is 
found,  as  usual,  in  the  epigastric  angle.  These  cases  are 
prone  to  spread  to  the  right  beneath  the  liver  margin, 
and  may  then  track  down  the  right  loin.  In  splenic  cases 
the  abscess  at  first  occupies  the  deep  posterior  recess  of 
the  fossa  around  the  spleen,  and  the  anterior  part  of  the 
space  Is  obliterated  by  adhesions ;  but  in  nearly  all  cases 
the  pus  at  last  reaches  the  epigastric  angle  and  produces 
a  typical  swelling. 

Treatment—  In  the  acute  and  diffuse  stage,  soon  after 
perforation  it  is  usual  to  open  the  abdomen  in  the  middle 
line  and  close  the  perforation.  Practice  then  differs.  The 
abdomen  is  sometimes  sponged  out  and  closed  altogether. 
In  other  instances  a  drainage  tube  is  passed  into  the1 
pelvic  fossa  through  a  puncture  above  the  pubes,  and  the 
patient  is  sat  up  in  Fowler’s  position.  Others  drain  from 
the  anterior  incision.  I  prefer  to  make  a  counter-opening 
in  the  left  loin  and  pass  a  tube  up  to  the  spleen,  and  then 
adopt  the  Fowler  position  and  the  pelvic  drain.  When 
the  abscess  has  become  localized  and  points  in  the  epi¬ 
gastrium,  It  should  be  opened  by  a  left  epigastric  incision 
as  high  up  as  possible  In  the  costal  angle.  A  large  tube, 


Fig.  7.— An  anterior  peri¬ 
gastric  abscess  occupying 
the  left  anterior  intraperi- 
toneal space  and  the  apex 
of)  the  subhepatic  fossa, 
through  which  pus  might 
readily  spread  across  the 
middle  line  to  the  right. 


irrigation,  suction,  and  position  are  then  usually  eno 
to  ensure  efficient  drainage.  Otherwise  the  abscess  1! 
be  counter- opened  by  the  posterior  transpleural  metl 
guided  by  a  finger  in  the  cavity. 

When  the  abscess  has  not  extended  forward  to 
front,  it  is  nevertheless  well  to  explore  it  from  the ; 
gastrium,  and  then  open  it  by  the  posterior  transplei 
method  above  the  adhesions,  avoiding  the  spleen, 
lateral  subpleural  method  is  suitable  to  some  of  ti 
cases,  or  a  posterior  loin  Incision  may  be  made,  an 
finger  passed  up  through  the  adhesions  to  the  spl. 
after  the  general  peritoneal  cavity  has  been  packed  off, 

4.  A  Left  Posterior  Intraperitoneal  Subphrenic  Abscti, 

Anatomy  .—This  sac  Is  better  known  as  the  small  sa 
the  peritoneum  (Fig.  12).  At  the  left  extremity  of 
cavity  one  surface  of  the  spleen  abuts  upon  it.  E 
anatomically  this  pouch  extends  no  lower  than  the  tn 
verse  colon,  and  when  peritonitis  is  present  adhes 
encroach  still  further  on  the  space  below  and  drive 
pus  into  the  upper  and  back  part  of  the  cavity,  whei 


Fig.  8  shows  the  spread  of  pus  from  a  pelvic  appendicular  absc 
p  a,  up  both  loins  to  the  subphrenic  spaces.  The  right  side 
already  been  described  under  Fig.  3.  Up  the  left  side  tbe 
may  either  pass  by  the  left  iliac  fossa.  l 1 F,  and  .the  lelt  exie 
lumbar  fossa,  le  if,  or  it  may  follow  the  left  internal  lui. 
fossa,  lilf,  and  reach  the  subphrenic  space  at  the  spi 
flexure,  re  and  i.e  represent  empyemata;  rli,  ngnt 
incision ;  111,  left  loin  incision ;  m,  mesenteric  attachment. 


lies  behind  the  upper  and  back  part  of  the  stomacl 
small  omentum  and  the  liver.  Above  it  Is  prole 
upwards  into  a  narrow  pouch  which  lies  betweer 
posterior  surface  of  the  Spigelian  lobe  and  the  crus  0 
diaphragm.  The  upper  part  of  the  posterior  wall  c 
the  pancreas,  and  the  upper  part  of  the  leit  kidnej 
suprarenal. 

To  the  right  this  cavity  communicates  through 
foramen  of  Winslow  (see  Fig.  3)  with  the  subht 
pouch,  but  this  communication  Is  so  narrow  that  as  f 
it  Is  sealed  at  the  first  outbreak  of  Inflammation,  anc 
consequence  infection  seldom  enters  the  smaller  sac 
the  subhepatic  fossa,  nor  does  it  spread  in  a  cor 
direction.  . 

Incidence  and  Associations. — Among  the  76  cases  0 
phrenic  abscess  the  lesser  sac  was  Involved  in  only 
instances.  In  one  an  anterior  perigastric  abscesi 
also  present,  and  In  another  a  right  extraperitonea 
in  addition  a  right  anterior  Intraperitoneal 
occurred  as  well.  , 

Etiology. — Of  the  3  eases  of  suppuration  in  the 
sac  of  the  peritoneum,  2  were  due  to  posterior  pd] 
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u leers.  One  case  was  dne  to  a  cholecystitis,  due  to 
jnes,  which  after  many  years’  duration  produced 
it  ion  in  the  glands  of  the  small  omentum.  From  the 
>f  pus  the  small  sac  of  the  peritoneum  was  infected, 
ed  forward  between  the  liver  and  the  stomach,  and 
ened  in  the  epigastrium,  and  marsupialized,  but  at 
ae  time  the  bile  duct  became  infected,  and  suppura- 
olangitis  led  to  the  formation  of  an  abscess  between 
?ers  of  the  coronary  ligament,  and  another  in  the 
nterior  intraperitoneal  subphrenic  space. 

•its  and  Inflammation  of  the  Pancreas . — It  is  said 
vpendicular  suppuration  may  reach  the  lesser  sac 
ii  the  foramen  of  Winslow  from  the  subhepatic 
Tuberculous  peritonitis  may  become  localized  in 
ivity  (Osier).  It  may  be  infected  from  the  liver , 
illy  if  the  Spigelian  lobe  is  diseased.  Finally,  infarcts 
scesses  in  the  spleen  may 
to  the  lesser  sac  of  the 
;eum. 

Signs  and  Symptoms  of  an 
in  the  Small  Sac  of  the 
eum . — When  the  small 
the  peritoneum  is  the 
inflammation  and  sup- 
in,  its  cavity  is  more  or 
^iterated  by  adhesions, 
scess  may  therefore  com- 
distend  the  sac,  as  was 
in  one  of  my  cases ;  or, 

:  other  hand,  a  small 
ion  of  pus  may  be  shut 
ween  the  Spigelian  lobe 
e  spine,  in  the  extreme 
part  of  the  pouch,  a  con- 
vhich  occurred  in  another 
mses.  When  the  whole 
filled  with  pus  the  signs 
ailar  to  those  of  pseudo- 
atic  cysts.  The  swell- 
ay  project  forward  be- 
(1)  the  stomach  and 
]2)  between  the  stomach 
ansverse  colon,  (3)  be- 
the  stomach  and  spleen, 
below  the  transverse 
When  the  cavity  of  the 
almost  entirely  oblite- 
oy  adhesions,  and  more 
illy  when  the  abscess 
inicates  freely  with  the 
sh,  the  diagnosis  is  more 
It.  Signs  may  or  may 
s  present  at  the  left  base 
3  lung.  The  exploring 
may  give  definite  re¬ 
but  It  is  hard  to  hit  a 
collapsed  cavity  in  so 
a  situation.  A  careful 
eration  of  the  history  and 
•puration,  combined  with 
ce  of  pus  elsewhere,  may 


Fig.  9.— Illustrating  the  case  of  Fitzpatrick,  in  whom 
pus  travelled  from  the  rectum  to  the  mouth  with  ulti¬ 
mate  recovery,  a.  Appendix,  p  a.  Pelvic  abscess, 
si.  Suprapubic  incision,  lilf,  Left  internal  lumbar 
fossa,  lsa,  Left  subphrenic  abscess,  le,  Lelt  em¬ 
pyema.  t,  Trachea  discharging  pus  and  flatus,  lei,  Left 
epigastric  incision. 

of  the  general  signs 
the  exclusion  of  the 
justify  an  exploratory 


tment. — When  the  abscess  points  in  front  it  should 
on  and  marsupialized  and  drained,  a  method  which 
flowed  In  one  of  my  cases.  Posterior  perigastric 
ies  should  be  explored  from  the  front,  and  drained 
>ehind  by  a  loin  incision  or  the  posterior  trans¬ 
route.  The  pouch  between  the  Spigelian  lobe  and 
ne  must  be  nearly  inaccessible. 

5.  A  Right  Extraperitoneal  Subphrenic  Abscess, 
omy. — This  abscess  forms  In  the  cellular  space 
Q  the  layers  of  the  coronary  and  other  peritoneal 
fits  of  the  liver.  (See  Fig.  2  )  The  largest  part  of 
>ace  is  on  the  upper  and  back  part  of  the  liver, 
ntinued  forward  between  the  layers  of  the  falciform 
nt  to  the  epigastrium,  where  it  is  connected  with 
sep  lymphatics  of  the  abdominal  wall  which 
lany  the  superior  epigastric  vessels  through  the 
igm  to  the  anterior  mediastinal  gland  s.  I  b  ave  seen  an 
1  between  the  layers  of  the  falciform  ligament,  which 
ted  apparently  by  this  route  from  an  appendicular 
arrowing  In  the  abdominal  wall.  To  the  left  the  cellular 
of  the  coronary  ligament  is  continuous  with  that 


contained  in  the  left  lateral  ligament  as  far  as  the 
oesophagus.  To  the  right  there  is  a  similar  extension 
between  the  layers  of  the  right  lateral  ligament.  Behind, 
the  subphrenic  cellular  space  is  continuous  with  the 
retroperitoneal  cellular  tissue,  and  by  this  route  infection 
reaches  it  from  the  right  kidney,  posterior  surface  of  the 
duodenum,  and  retrocolic  appendix  cases.  Hepatic 
abscesses  very  frequently  extend  up  into  this  cellular 
space,  thinning  out  the  liver  substance  over  them,  until 
they  touch  the  diaphragm  and  occupy  the  whole  of  the 
space.  (See  Fig.  1 )  When  an  abscess  forms  and  grows 
in  the  right  extraperitoneal  subphrenic  space  it  expands 
its  dimensions  enormously,  pushing  the  peritoneal 
reflexions  on  the  liver  further  and  further  tack,  and  the 
liver  itself  lower  and  lower  in  the  abdomen.  This 
is  very  different  irom  the  right  anterior  intraperi¬ 
toneal  abscess,  in  which  the 
liver  becomes  adherent  to  the 
diaphragm  early  in  the  process, 
and  cannot  afterwards  be 
pushed  down,  so  that  the 
abscess  must  expand  the  dome 
of  the  diaphragm  upwards  into 
the  chest. 

A  right  extraperitoneal  sub¬ 
phrenic  abscess  may  extend 
forward  between  the  layers 
of  the  falciform  ligament 
until  it  points  in  the  middle 
line  of  the  epigastrium,  where 
It  may  be  incised  without  open¬ 
ing  the  peritoneum.  (Fig.  13.) 
In  other  cases  the  pus  may 
present  below  the  last  rib ; 
more  usually,  however,  It  per¬ 
forates  the  diaphragm  above. 
It  is  stated  that  this  form  of 
abscess  may  extend  directly 
under  the  external  arcuate 
ligament  to  the  posterior  medi¬ 
astinum.  Lymphatic  extension 
may  involve  either  pleura,  and 
It  is  said  that  both  pleurae 
are  more  often  Involved  than 
in  the  intraperitoneal  form  Of 
subphrenic  abscess.  The  peri¬ 
cardium,  curiously  enough,  is 
seldom  Involved. 

Incidence  and  Associations. — 
Of  76  cases  0!  subphrenic 
abscess  at  the  London  Hospital, 
19  were  in  the  right  extraperi¬ 
toneal  cellular  space.  In  4 
cases  another  abscess  was  pre¬ 
sent  in  the  right  anterior  In¬ 
traperitoneal  space.  In  2 
cases  two  other  abscesses  were 
present.  In  one  the  small 
sac  of  the  peritoneum  was  involved,  and  the  right  anterior 
peritoneal  space.  In  the  other  the  subhepatic  pouch  and 
the  left  anterior  Intraperitoneal  space. 

Etiology. — The  causes  of  infection  of  the  cellular  tissue 
between  the  liver  and  the  diaphragm  may  be  divided  into 
four  groups.  The  19  cases  in  this  series  of  76  were 
arranged  as  follows,  and  other  possible  causes  are  adde 
In  their  appropriate  places. 

I.  Liver : 

7  Suppurating  hydatids. 

6  Tropical  abscesses. 

1  Liver  abscess  of  unknown  origin.  ,  ,  n 

1  Cholangitis  from  suppurating  hepatic  glands  from  gal 

stones. 

Pylephlebitis,  and  pyaemia. 

Actinomycosis. 

Ruptured  liver. 

II.  Right  retroperitoneal  cellularjissue  : 

1  gE?"™ XoessSi .perforation,,  of  theater. 

1  Posterior  perforating  duodenal  ulcer. 

Retrocolic  appendicitis. 

Arute  Deriostitls  of  lumbar  vertebrae. 

Perforation  of  the  common  bile  duct  in  Its  lower  part. 

Suppuration  in  the  head  of  the  pancreas. 

Wounds  and  lymphatic  infections. 

Colonic  ulcers  and  cancer. 
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III.  Thoracic: 

1  Bronchiectasis. 

Abscess  of  long. 

Empyema. 

Actinomycosis. 

IV.  Lymphatics  of  the  anterior  abdominal  wall : 

1  due  to  appendix  sinus. 

The  Signs  and  Symptoms  of  Right  Extraperitoneal  Sub- 
phrenic  Abscess. — The  previous  history  will  be  that  of  the 
cause,  which  In  many  cases  Is  some  disease  of  the  liver. 
The  signs  of  the  abscess  are  not  preceded  by  those  of 
perforative  peritonitis,  as  is  usually  the  case  in  intra- 
perltoneal  forms.  The  onset  Is  therefore  more  often 
insidious  and  Indefinite,  and  jaundice  is  often  an  early 
symptom.  SignB  of  compression  and  inflammation  are 
found  at  the  base  of  the  right  luDg,  and  sometimes  also 
on  the  left  side.  The  liver  is  pushed  down  from  below 
the  costal  margin,  often  as  low  as  the  umbilicus,  and  it 
moves  on  respiration  (see  Fig  13.).  The  tumour  so 
formed  may  be  tender,  but  there  is  not  the  pame 
rigidity  and  signs  of  peritonitis  which  are  found  In 
intraperltoneal  iorms.  This  abscess  may  piss  forward 
between  the  layers  of  the  falciform  ligament  and  present 
in  the  epigastrium  as  a  fluctuating  swelling.  In  rare 
instances  it  may  reach  the  tissues  of  the  right  loin  and 
present  there.  This  abscess  seldom  contains  gas. 

Treatment. — When  the  abscess  points  in  the  epi¬ 
gastrium  it  should  be  opened  there  by  an  incision 
strictly  in  the  middle  line.  In  two  of  my  cases  I  was 
able  to  reach  the  abscess  without  opening  the  peritoneum. 
With  a  large  drainage  tube,  irrigation,  suction  and 
position,  counter- drainage  Is  seldom  necessary.  If  tbe 
abscess  does  not  point  in  front,  it  will  probably  be 
diagnosed  by  puncture  between  the  ribs  behind,  over 
the  area  of  dullness.  The  rule  is  then  to  follow  tbe 
needle  and  adopt  the  posterior  transpleural  method. 
Should  the  pus  point  in  the  right  loin,  the  abscess  should 
be  opened  there  and  a  tube  be  passed  up  Into  the  sub- 
phrenic  space. 

6.  The  Left  Extraperitoneal  Subphrenic  Abscess. 

Anatomy. — The  retroperitoneal  cellular  tissue  is  ar 
abundant  in  the  left  loin  as  it  is  on  the  right  side.  It 
contains  the  left  kidney  and  suprarenal  body,  the  pancreas, 
descending  colon,  and  the  left  lumbar  lymphatic  glands. 
There  Is,  however,  no  large  cellular  space  below  the 
diaphragm  upon  the  left  side  equivalent  to  that  upon  the 
right.  For  this  reason,  when  suppuration  does  occur  in 
the  left  retroperitoneal  cellular  tissue,  It  shows  a  much 
stronger  tendency  to  appear  iu  the  loin  os  a  left  lumbar 
abscess.  In  a  few  cases,  however,  such  an  abscess  strip] 
the  peritoneum  from  the  under  surfsca  of  the  diaphragm 
on  the  left  bide,  and  forms  a  large  collection  there. 

Incidence  a*d  Associations. — This  has  occurred  four 
times  in  76  cases  of  subphrenic  abscess  at  the  London 
Hospital,  and  in  none  of  these  cases  was  any  other 
subphrenic  abscess  present. 

Etiology  —  The  cause  in  two  of  these  cases  was  acute 
periostitis  of  the  transverse  process  of  the  first  or  second 
lumbar  vertebra.  The  third  case  originated  in  a  localized 
empyema  at  the  left  base.  The  fourth  was  probably  due 
to  a  posterior  perforating  gastric  ulcer,  and  Mr.  Mayo 
Robson  has  described  a  similar  case. 

Other  causes  are  similar  to  those  narrated  on  the  right 
side  under  the  headings  of  Retroperitoneal  Cellular 
Infections  and  Thoracic  Infections. 

The  Signs  and  Symptoms  of  Left  Extraperitoneal  Sub¬ 
phrenic  Abscess. — The  signs  are  those  of  an  abscess 
pointing  In  the  left  lumbar  region,  associated  with  com¬ 
pression  and  inflammation  at  the  left  base  of  the  lung, 
In  cases  which  have  been  overlooked  the  pus  may  reach 
the  left  iliac  fossa. 

Treatment — A  left  loin  incision  over  the  swelling  will 
efficiently  drain  the  pus  away. 

Pathology. 

The  under  surface  of  the  diaphragm  Is  subdivided  into 
four  peritoneal  fo3sae  and  two  cellular  spaces.  Infection 
of  one  or  more  of  these  can  be  produced  by  the  passage 
of  micro  organisms  from  the  viscera  which  lie  in  them, 
or  by  extension  to  them  from  fossae  which  are  In 
continuity  with  them. 

Abscesses  which  occupy  the  four  peritoneal  fossae  are 
examples  of  localized  peritonitis.  Pathologically  they 
originate  as  acute  infections  of  the  peritoneum.  A 


profuse  but  diffused  exudation  of  serum  Is  poured  into 
fossae,  accompanied  by  the  symptoms  of  acute  perltonl 
After  a  day  or  two  the  serum  becomes  turbid  with  lei 
cytes.  The  stomata  In  the  peritoneum  become  bloc 
by  proliferation  of  endothelial  cells,  and  by  lenoon 
forming  a  layer  of  lymph  over  them  and  limit 
absorption.  Tbe  margins  of  the  area  of  infection  be 
to  be  defined  about  the  fourth  day  by  a  living  lyn 
barrier  which  localizes  and  contains  the  forming  abac 
At  first  the  purulent  contents  are  diffused  in  the  bregi 
spaces  and  cracks  between  the  organs,  but  as  the  lyc 
barrier  converges  and  contracts  upon  it,  gluing 
organs  firmly  together,  the  pus  Is  driven  Into 
more  or  less  rounded,  well-defined  collection.  1 
change  Is  not  complete  until  about  the  end  of  fourt 
days.  This  change  from  a  diffuse  exudation  about 
fourth  day  to  a  localized  abscess  from  the  eighth 
the  fourteenth  day  has  important  practical  applieatli 
The  transpleural  method  of  drainage,  in  which  a  hoi 
made  through  the  diaphragm  Into  tbe  abscess  from  abi 
Is  most  unsuitable  for  the  treatment  of  the  early 
diffuse  stage  ol  subphrenic  suppuration.  An  abdom 
Incision  (usually  in  the  loin)  should  be  employed 
such  cases,  and  a  long  tube  should  be  passed  under 
diaphragm  from  below.  At  a  later  stage,  when 
abscess  is  well  shut  off  under  the  diaphragm,  the  at 
minal  route  Is  less  suitable,  for  in  the  first  place  the  1 
may  be  torn  in  separating  it  from  the  diaphragm  1 
Fig.  16),  or  some  hollow  vlscus  may  be  opened;  or, 
the  other  hand,  pu3  may  be  admitted  to  the  gee 
peritoneal  cavity. 

When  the  collection  of  purulent  fluid  is  first  local 
about  the  eighth  or  ninth  day  beneath  the  dome  oi 
diaphragm,  It  may  be  small  in  quantity,  and  det 
placed,  far  from  the  surface,  and  covered  by  Import 
organs  and  cavities.  The  nature  of  all  abscesses,  howe 
Is  to  increase  In  size.  The  diaphragm  is  driven  upws 
and  outwards  so  that  the  lower  part  of  the  pleural  ca’ 
Is  obliterated,  and  often  closed  by  adhesions,  and 
lung  is  pushed  up.  The  viscera  which  bound  the  absi 
cavity  below  are  pressed  downwards  as  far  as  t 
adhesions  will  permit,  so  that  the  abscess  can  no? 
opened  at  a  lower  and  lower  spot  on  the  thoracic? 
should  the  transpleural  operation  be  adopted,  or  it 
even  appear  as  a  fluctuating  swelling  in  the  eplgasti 
directly  beneath  the  abdominal  wall.  For  these  rest 
it  is  often  advisable  to  await  the  growth  of  a  well-local 
subphrenic  abscess,  from,  say,  the  eighth  to  the  fourtei 
day.  This  evolution  of  a  subphrenic  abscess  is 
illustrated  by  pus  in  the  right  anterior  Intraperito 
space  (Fig.  16),  When  this  follows  an  appendlc 
It  is  often  at  first  a  small  localized  collection  about 
size  of  a  tennis  ball,  beneath  the  dome  of  the  diapbr 
on  tbe  right  side,  and  opposite  the  sixth  or  seventh  lr 
costal  spaces  in  the  line  of  the  angle  of  the  scapula, 
covered  by  the  lung.  It  cannot  well  be  opened  f 
below,  for  the  liver  would  probably  be  torn  In  separa 
It  from  the  diaphragm.  If  the  transpleural  rout* 
adopted,  the  pleura  must  almost  of  necessity  be  opt 
about  the  seventh  space,  and  the  lung  collapsed,  and  t 
then  It  may  not  be  found  possible  to  drag  the  diapbr 
up  to  the  chest  wall,  and  fix  it  with  stitches  be 
opening  the  absceas.  This  actually  happened  in  on 
my  early  cases,  In  which  I  tried  to  evacuate  a  diffuse 
phrenic  collection  by  a  transpleural  route,  after  resec 
the  seventh  rib  In  the  scapular  line  on  the  fourth  day. 
is  therefore  better  to  wait  three  or  four  days  until 
abscess  has  spread  down  to  tbe  level  of  the  ninth  or  t< 
space,  and  has  obliterated  the  pleural  cavity,  and  pus 
up  the  lung. 

When  the  infection  is  in  one  of  the  two  cell 
spaces,  the  pathological  processes  which  produce 
abscess  are  those  of  lymphangitis  and  cellulitis, 
lvmph  spaces  of  the  cellular  tissue  become  disteu 
first  with  serum,  and  then  with  leucocytes.  The  ce 
of  the  area  of  Infection  Is  liquefied,  necrosed,  and 
verted  into  pus.  In  the  meantime  the  reaction  of 
tissues  around  has  produced  the  granulation  tl 
barrier  which  demarcates  and  contains  the  collectio 
pus. 

The  Reason  why  Pus  tends  to  Collect  beneath  the 
Diaphragm. 

It  is  usually  stated  that  the  causes  are  the  sat 
action  of  the  thorax,  especially  during  Inspiration,  anc 
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irmil  circulation  of  lymph  from  the  peritoneum  through 
e  stomata  of  the  diaphragm^to  the  pleural  cavities.  The 
cent  Investigations  of  surgeons  in  connexion  with  the 
jatment  of  diffuse  peritonitis  have  shown  that  the  main 
use  of  subphrenlc  accumulations  is  gravitation.  As  a 
.tient  lies  flat  upon  his  back  in  bed  the  posterior  ex- 
jmlty  of  his  subphrenic  spaces  are  only  separated  from 
e  mattress  by  the  skin,  the  ribs,  and  the  diaphragm, 
rich  together  do  not  make  up  much  more  than  £  in.  of 
isues.  The  pouch  of  Douglas,  or  the  recto-vesical  pouch 
the  male,  in  a  similar  way,  ate  only  separated  from  the 
attress  by  the  skin,  the  coccyx,  end  the  width  of  the 
itened  rectum.  Between  these  two  dependent  pouches 
e  thick  muscles  and  tissues  of  the  loins,  with  the  kidney 
id  the  perlnephtic  fat,  rise  as  two  elevated  mounds, 
hen  the  general  peritoneum  Is  infected  a  profuse  flow  of 
rum  is  poured  out,  and  this  gravitates  upwards  into  the 
bphrenic  spaces,  and  downwards  into  the  pelvic  pouch, 
the  patient  is  well  propped  up  on  pillows,  or  Is  sup- 
rted  by  an  efficient  bed- rest  (Fowler’s  position,  Fig.  14) 
is  fluid  will  run  from  beneath  the  diaphragm  over  the 
In  mound  into  the  pelvic  pouch,  from  which  it  may  be 
awn  off  by  a  tube  passed  to  the  bottom  of  that  fossa 
>m  a  puncture  above  the  pubes.  This  method  is  only 
ective  In  preventing  subphrenic  abscesses  whilst  the 
udate  is  diffased.  When  it  is  shut  in  and  localized 
ecial  measures  must  be  adopted  to  evacuate  it. 

le  Micro- organisms  found  in  the  Pus  of  Twelve  Subphrenic 

Abscesses. 

The  examination  of  the  pus  was  carried  out  in  the 
.thological  Department  of  the  London  HospitalJJby 


William  Bulloch. 

i 

■ 

Sterile  ... 

...  ...  3 

cases. 

Bacillus  coli  communis 

...  ...  3 

1 9 

Staphylococcus  aureus 

. 2 

1 9 

Streptococcus  ... 

. 1 

case. 

Pneumococcus  ... 

. 1 

9  9 

Bacillus  pyocyaneus  ... 

. 1 

9  1 

• 

Bacillus  typhosus 

. 1 

)» 

Many  other  micro-organisms  have  been  recorded  by  other 
iters. 

The  Bursting  of  Subphrenic  Abscesses. 

Cwenty-three  of  76  cases  raptured  spontaneously.  They  were 
itribated  as  follows : 


Into  a  bronchus 

Into  the  pleura  (right)  ... 

Into  the  pleura  (left) 

Into  the  general  peritoneum 
Into  the  stomach 
Into  the  intestine 
Into  the  colon  ... 

Through  the  sktD,  one  at  the  umbilicus 
and  another  In  the  right  hypochon- 
drium 


4  cases. 


u  >> 

1  case. 

8  cases. 

1  case. 

2  cases. 


Some  of  these  cases  demonstrate  the  possibility  of  a  natural 
re,  but  experience  shows  how  extremely  rare  this  Is. 

I 

The  Age  rf  75  Cases  of  Subphrenic  Abscess. 

I  have  arranged  75  cases  of  subphrenic  abscess  in 
lich  the  age  was  stated  in  decades,  and  the  result  Is  as 
lows: 

'  -10  10-20  2C-30  3C-40  40-50  50-S0  60-70 

65  29  15  13  6  1 


Che  curve  Is  no  doubt  due  to  the  age  incidence  of  the 
ef  causes— namely,  gastric  ulcer,  appendicitis,  and 
oatlc  suppurations,  which,  as  already  stated,  account  for 
j  >-thlrds  of  the  cases. 


The  Sex  of  16  Cases  of  Subphrenic  Abscess. 

>f  the  series  of  76  cases  of  subphrenic  abscess  at  the 
idon  Hospital,  1900-7,  43  were  males  (56  6  per  cent.), 
1  33  were  females  (43.4  per  cent.),  so  that  Eex  does  not 
)3ar  to  exercise  any  great  influence. 


( To  be  continued .) 


he  German  Roentgen  Ray  Society  will  hold  its  fourth 
ogress  at  Berlin  on  April  26th  under  the  presidency  of 
Gocht  of  Halle.  The  principal  subject  on  the  pro- 
mme  is  the  value  of  radiography  in  the  early  diagnosis 
pulmonary  consumption  ;  the  discussion  will  be  intro- 
-ed  by  reports  from  Professors  Rieder  of  Munich,  and 
tuse  of  Jena.  An  exhibition,  partly  of  a  historical 
racter,  will  be  held  in  connexion  with  the  Congress. 

Secretary  is  Dr.  Immelmann,  72,  Liitzowstrasse, 
lin,  v\ .  35, 
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THE  EXISTENCE  OF  AN  ACUTE  TUBERCULOUS 
FEVER  IN  INDIA  WHICH  HAS  BEEN 
CONFUSED  WITH  CONTINUOUS  AND 
REMITTENT  FEVERS. 

BY 

J.  R.  ROBERTS,  M.B ,  M.S.,  F.R.C.S.Eng  , 

MAJOR,  INDIAN  MEDICAL  SERVICE  ; 

AND 

RAO  SAHIB  P.  R.  BH ANDARKAR,  B.A., 

L.M.  and  S.  (Bombay), 


The  common  opinion  of  medical  men  In  this  country  Is 
that  a  good  deal  more  light  requires  to  be  thrown  on  the 
remittent  fevers  of  Jnaia.  We  get  a  number  of  cases 
which,  for  want  of  a  better  diagnosis,  we  call  malarial  or 
non-malarial  remittent  fever,  simple  continued  lever, 
atypical  typhoid,  etc.  Of  late  many  attempts  have  been 
made  to  determine  how  many  of  these  are  Malta  fever,  or 
forms  of  paratyphoid.  The  writers  have  not  been  able  to 
find  that  the  latter  two  designations  embrace  a  large 
number  of  the  many  cases  of  remittent  or  intermittent 
fevers  that  have  shown  no  malarial  parasites  and  have 
not  yielded  to  the  administration  of  quinine.  Moreover, 
the  cases  do  not  show  the  marked  symptoms  of  enteric 
or  the  signs  of  Malta  fever.  The  writers  maintain  that  a 
large  proportion  of  the  cases,  now  indefinitely  classified, 
will  be  cleared  up  by  the  recognition  of  the  cause  as  an 
acute  invasion  of  the  tubercle  bacillus,  and  that  this 
bacillus  is  found  during  the  period  of  fever,  and  for  a  long 
time  subsequently,  to  be  excreted  with  the  urine.  The 
diagnosis,  therefore,  rests  upon  their  detection  in  this 
fluid.  The  clinical  signs  after  some  experience  will,  how¬ 
ever,  enable  the  practitioner  to  make  his  diagnosis,  as 
these  signs  are  sufficiently  well  marked,  even  should  he 
be  without  a  laboratory  to  assist  him. 

There  is  a  continued  period  of  pyrexia  of  a  remittent 
or  Intermittent  type,  lasting  from  a  week  to  four  weeks 
or  more ;  the  liver  is  often  enlarged,  the  spleen  not  so ; 
the  bowels  are  constipated,  generally  obstinately.  The 
abdomen  shows  some  amount  of  meteorism,  though  this 
never  reaches  the  extent  seen  in  enteric  fever.  Vomiting 
and  nausea  are  marked  though  not  continuous.  The  most 
distinguishing  feature  of  this  fever  is  pain  and  tenderness 
In  the  epigastrium,  and  it  is  on  this  that  special  stress 
must  be  laid  In  order  to  assist  in  the  differential  diagnosis. 
Some  cases  have  acute  exacerbations  of  pain,  others  only 
tenderness,  which,  if  it  be  associated  with  hepalic  enlarge¬ 
ment,  makes  the  diagnosis  from  liver  abscess  very  dif¬ 
ficult  ;  but  the  detection  of  tubercle  bacilli  in  the  urine 
clears  up  all  doubt.  The  mind  Is  clear,  generally  remark¬ 
ably  so,  except  that  when  the  temperature  is  high  there 
may  be  some  delirium  at  night.  It  is  interesting  to  note 
that  patients  after  recovery  give  a  very  clear  account  of 
their  illness,  mentioning  the  temperatures  and  symptoms, 
thus  contrasting  with  the  mental  confusion  of  the  typhoid 
state — making  the  memory  of  the  illness  a  blank.  The 
initial  enlargement  of  the  spleen  in  enteric  contrasts 
with  the  want  of  enlargement  in  acute  tuberculous  fever. 
The  tongue  is  furred,  but  its  condition  does  not  remind 
one  of  the  “  typhoid  tongue.”  The  skin  is  dry  and  hot; 
there  are  no  hectic  or  malarial  sweats.  The  urine  is 
highly-coloured  and  contains- no  albumen.  The  writers 
think  that  this  fever  Is  completely  recoverable  from,  and 
also  maintain  that  it  marks  the  launching  of  the  patient 
on  a  tuberculous  career.  It  is  the  beginning  of  a  long 
period  of  ill  health  of  an  indefinite  kind— dyspepsia  of 
a  flatulent  type,  relapses  of  fever,  periods  of  general 
depression  with  a  temperature  below  normal  if  frequently 
and  carefully  taken,  a  loss  in  weight,  and  in  some  cases 
anaemia.  This  general  malaise  Is  not  continuous ;  the 
condition  is  varied  by  periods  of  good  health.  Ufac' 
titioners  have  been  apt  to  consider  this  as  due  to  Indian 
climate  and  conditions,  and  recommend  a  change  to 
Europe  or  the  hills;  in  fact,  just  the  class  of  case  that 
does  improve  under  this  treatment,  and  improve  im¬ 
mensely,  perhaps  never  to  recur. 

Another  set  of  cases  develop  obvious  tuberculosis- 
tubercle  of  the  lurge,  kidneys,  etc.  The  initial  acute 
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tuberculous  fever  has  loDg  been  forgotten,  or  is  called 
malaria,  or  what  not,  and  Is  not  associated  with  the 
tnbereulons  manifestation.  The  writers  have  been  sur¬ 
prised  at  the  frequency  of  this  acute  fever  in  the  history 
of  cases  of  obvious  tuberculosis,  not  merely  among 
Indians  but  also  among  Europeans.  We  do  not  maintain 
that  in  all  cases  of  tubercle  a  history  of  this  fever  is 
found;  but,  as  there  is  often  a  history  of  irregular 
fever  resembling  malaria,  we  feel  the  necessity  cf  further 
investigation  to  clear  up  the  point  in  how  far  an  invasion 
of  tubercle  bacilli  without  evident  local  manifestation  can 
produce  irregular  fever  long  before  the  local  disease.  In 
our  acute  tuberculous  fever  the  existence  of  the  ab¬ 
dominal  symptoms — namely,  epigastric  pain  and  tender¬ 
ness,  vomiting, constipation, and  meteoriem — points  to  the 
probable  invasion  through  the  alimentary  canal.  The 
writers  dissociate  the  attack  from  the  peritoneum,  and  it 
is  not  to  be  confounded  with  tuberculous  peritonitis — 
there  is  little  in  common.  Whether  this  invasion  of  the 
alimentary  canal  is  due  to  an  entry  of  the  tubercle  bacilli 
from  outside,  or  into  the  blood  from  a  pre-existing  focus 
inside  the  body,  is  not  a  point  on  which  we  feel  capable 
of  dogmatizing  at  present.  We  suggest,  however,  that 
the  infection  probably  takes  place  from  the  alimentary 
canal,  and  not  by  an  irruption  of  tubercle  bacilli  from  a 
pre-existing  focus  into  a  blood  vessel,  or  Into  the  thoracic 
duct  or  receptaculum  chyli,  as  happens  in  acute  miliary 
tuberculosis ;  and  the  difference  in  the  mode  of  infection 
perhaps  accounts  for  our  disease  being  milder  and  much 
less  fatal  than  the  other. 

One  point  the  writers  wish  to  state  is  their  impression 
that  the  mortality  is  low,  and  does  not  drift  into  acute 
miliary  tuberculosis,  which  is  practically  the  only  form  of 
acute  tuberculosis  found  in  Earope,  so  far  as  they  know. 
Professor  Cornet,  in  his  work  on  tuberculosis,  describes 
the  typhoidal  type  of  acute  miliary  tuberculosis ;  but  it 
is  anything  but  a  picture  of  the  acute  tuberculous  fever 
we  have  under  consideration.  Acute  generalized  tuber¬ 
culosis,  as  described  by  English  and  Continental  writers, 
is  a  disease  of  such  variable  clinical  features,  with  such 
a  high  mortality,  that  we  have  failed  to  recognize  it  In 
our  cases  of  acute  tuberculous  fever,  whose  signs  and 
symptoms  are  of  a  more  constant  and  Invariable  nature, 
and  whose  mortality  by  contrast  appears  to  be  low. 

A  question  for  further  Investigation  is  the  reason  for 
this  acute  tuberculous  fever  being  found  in  India  and  not 
In  Europe.  The  remittent  fevers  of  England  are  few, 
and  their  diagnosis  and  classification  clear;  not  so  in 
India.  We  have  always  felt  there  were  other  causes 
behind  the  scenes,  besides  the  malarial  parasites,  the 
Bacillus  typhosus ,  the  paratyphoid  variety,  the  Micrococus 
melitensis,  the  Amoeba  coli)  the  staphylococci  and  strepto¬ 
cocci  of  septicaemia  and  suppuration,  and  yet  we  could 
not  say  what.  We  now  maintain  that  the  tubercle  bacillus 
is  one  of  these,  and  a  very  important  and  widespread 
factor.  It  Is  admitted  that  there  Is  a  large  class  of  fever 
cases  of  an  unknown  nature,  which  have  been  labelled 
“  non-malarial  remittent  fever”  or  “continued  fever” — 
for  example,  see  Dr.  A.  Crombie’s  scheme  of  unclassified 
fevers  of  India  put  before  the  British  Medical  Association 
In  1898  1 — and  which  in  practice  are  diagnosed  as  malarial 
fevers  with  the  qualifying  term  of  “  typho-  or  remittent  ” 
They  do  not  yield  to  heroic  doses  of  quinine.  Some 
prefer  to  call  them  enteric,  but  neither  does  the  clinical 
picture  nor  Widal’s  test  justify  the  diagnosis.  The  writers 
have  seen  many  such  cases  in  which  no  malarial  parasites 
or  pigment  in  the  leucocytes  were  found,  and  In  which 
Widal’s  test  for  typhoid  and  paratyphoid  gave  negative 
results.  The  direct  evidence  of  the  presence  of  tuber¬ 
culosis  In  our  fever  cases  wa3  supplied  by  the  detection 
of  the  tubercle  bacillus  In  the  urine ;  and  this  is  our 
important  point. 

The  technique  followed  wa3  that  given  in  the  textbooks, 
but  It  was  found  that  some  considerable  practice  and  skill 
were  necessary  before  we  were  able  to  attain  a  certain 
proficiency,  and  we  feel  that  a  casual  examiner  Is  unlikely 
to  detect  the  bacillus.  We  would  point  out  the  importance 
of  a  good  centrifuge,  the  washing  of  the  deposit  in  dis¬ 
tilled  water  once  or  twice  to  ensure  fixation,  and  the  use 
of  egg  albumen  to  facilitate  this.  The  Zlehl-carbol-fuchsln 
Is  the  method  of  staining  we  have  used,  with  a  final 
methylene -blue  (lightly  done)  as  a  counter-stain.  There  is, 
moreover,  the  elimination  of  other  acid- fast  bacilli  which 
take  and  retain  the  purple  stain.  Dr.  Coles  In  his  work  on 


clinical  bacteriology  exacts  certain  stringent  tests— 
namely,  the  exposure  of  the  smear  to  sixteen  hours  of  a 
25  per  cent,  sulphuric  acid  solution,  and  to  Pappenheim’s  I 
mixture  (without  methylene  blue)  for  not  less  than  four 
hours,  for  the  purpose  of  eliminating  all  the  other  known 
acid-fast  bacilli.  This  we  invariably  do,  and  our  results  are 
positive.  Tests  on  guinea-pigs  are  now  being  carried  out, 
but  It  is  a  method  requiring  some  time  for  confirmation. 
We  hope  soon  to  publish  our  results,  and  moreover,  to 
find  out  whether  we  are  dealing  with  live  or  dead 
bacilli. 

We  feel  convinced  that  there  exists  a  tuberculous 
cachexia,  not  only  as  the  sequela  of  acute  tuberculous 
fever,  but  coming  on  gradually,  and  manifesting  itself  by 
Indefinite  malaise.  Its  detection  depends  on  the  examina¬ 
tion  for  tubercle  bacilli  in  the  urine.  This  Btage  Is  pro- 
bably  the  precursor  of  an  evident  tuberculous  disease, 
such  as  affections  of  lungs,  kidneys,  bones,  or  abdominal 
organs.  As  far  as  our  experience  goes  this  cachexia 
exists  along  with  a  low  opsonic  index,  and  It  Is  therefore 
Important  to  raise  this  in  order  to  effect  a  cure. 

The  following  cases  are  of  interest  as  illustrations  oi 
acute  tuberculous  fever. 

Case  i. 

An  officer  (European,  aged  37)  in  the  Indian  Telegraph  De¬ 
partment  was  transferred  to  the  care  of  one  of  ns  after  twenty 
six  days  of  continuous  fever  ranging  between  101° and  102° 
His  mind  was  quite  clear,  his  skin  dry  and  hot.  The  abdomen 
was  slightly  distended,  and  pain  existed  in  the  epigastrium, 
with  tenderness  on  pressure.  It  was  associated  with  vomiting 
in  the  early  part  of  his  illness,  and  at  the  time  we  saw  him  he 
suffered  from  nausea  and  disinclination  to  take  food.  The 
bowels  were  constipated,  and  resisted  doses  of  calomel  untli 
these  were  increased  to  4  grains  a  day.  The  tongue  was 
moderately  furred.  There  was  no  enlargement  of  the  liver,  no 
cough,  no  headache.  The  condition  was  exactly  what  has 
often  been  diagnosed  as  simple  continued  fever,  bat  tubercle 
bacilli  were  detected  in  the  urine.  On  the  thirty-first  day  the 
temperature  dropped  to  normal,  continuing,  with  slight 
evening  rises,  for  some  days.  Convalescence  was  gradual.  He 
was  put  under  tuberculin  R.  with  marked  benefit.  I  may  add 
that  his  blood  hed  been  tested  for  Widal’s  reaction  for 
typhoid  and  paratyphoid  with  negative  results.  His  history 
previous  to  his  illness  was  good,  except  that  five  month 
before  he  had  had  headache  on  and  off  lor  three  weeks  or  so. 

Case  ii. 

The  brother  of  an  Indian  prince,  aged  23,  called  one  of  ustr 
see  him.  On  examination  it  was  found  that  he  had  been 
suffering  from  continuous  fever  for  sixteen  days,  aecompaniea 
by  pain  in  the  epigastrium  and  some  vomiting  in  the  com 
mencement  of  his  illness.  The  bowels  were  constipated 
tongue  furred,  abdomen  a  little  distended.  He  had  had  large 
doses  of  quinine  and  diaphoretics.  His  urine  on  examinatioi 
proved  to  contain  numbers  of  tubercle  bacilli.  The  diagnose 
was  then  obvious,  and  he  was  put  under  tuberculin  It.  On  tm 
twentieth  day  his  temperature  became  normal,  and  his  con 
valescence  began.  This  has  been  uninterrupted. 

Case  hi. 

Within  a  week  his  wife  fell  ill  with  high  fever,  ranging 
between  102°  F.  and  103°  F.  and  touching  104°  F.  On  tin 
eighth  day  she  came  under  our  treatment.  Her  symptom: 
were  exactly  the  same  as  those  of  her  husband,  excepting  tna 
the  prostration  was  greater,  and  she  had  some  catarrh  of  tm 
larger  bronchi.  The  urine  contain  tubercle  bacilli.  Her  pre 
gress  towards  recovery  was  good  ;  on  the  seventeenth  dayne 
temperature  became  normal.  One  injection  of  tuberculin it 
was  given  on  the  ninth  day  of  the  disease.  In  this  case  tm 
pain  and  tenderness  in  the  epigastrium  was  marked,  act 
the  bowels  were  obstinately  constipated,  accompanied  d. 
meteorism,  but  not  excessive.  Vomiting  was  also  a  ieatu  1 
early  in  the  attack.  Her  skin  was  fair ;  some  roseate  spot 
resembling  those  of  enteric  were  noted  in  the  back. 

Case  iv.  .. 

An  Indian  civilian  (Englishman,  aged  40)  called  one  of  us  o 
see  him,  having  had  fever  for  twenty  days;  It  began  acute  I 
the  temoerature  rising  to  103°  on  the  first  day,  with  vomit  S 
and  102°  on  the  second;  after  that  a  slow  subsidence  *00 
place,  and  for  ten  days  he  had  a  rise  in  the  evening 
a  little  under,  dropping  to  normal  in  the  morning.  D0 
taken  large  doses  of  quinine  without  effect.  The  bowels  w 
constipated,  but  that  was  his  usual  habit.  When  the  nm 
began  he  had  some  stools  which  he  called  dysenteric,  tm 
twentieth  day  his  urine  was  examined  and  found  to  com  ^ 
tubercle  bacilli  in  numbers.  His  history  is  particularly  in 
teresting,  and  shows  that  he  has  probably  been  tubercui 
for  at  least  nine  years.  At  that  time  he  had  an  attack  01 
called  malarial  fever,  which  from  time  to  time  has  relap 
but  these  relapses  have  been  few  and  characterized  bya  1 
continuation  of  a  “  low  fever,”  which  he  has  shaken  oh  ' 
difficulty,  in  spite  of  large  doBes  of  quinine.  As  a  rule  r 
|  health  has  been  excellent,  bnt  at  times  he  has  had  attac 
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dden  and  nnacconntable  malaise,  lasting  perhaps  a  week, 
d  remedied  by  hard  exercise.  This  is  interesting  as  pointing 
the  probable  rise  of  the  opsonic  index  by  this  means.  His 
se  is  one  that  would  be  called  due  to  climate,  malaria,  etc. 
0  is  not  anaemic  generally,  and  is  a  peculiarly  athletic  and 
uscnlar  man,  well  known  on  all  fields  of  Indian  sport.  One 
int  he  tells  us  is  that  he  is  always  more  or  less  tender  about 
e  epigastrium,  which  has  been  put  down  to  “liver”; 
though  he  has  lost  weight  during  his  recent  illness  his 
yslque  is  neither  spare  nor  thin,  contrasting  with  some  of 
r  otner  cases  of  tuberculous  cachexia. 

Case  v. 

R.,  a  Brahmin  clerk,  aged  19  years,  admitted  into  the 
laritable  Hospital,  Indore,  on  October  26th,  1907. 

Previous  History.-- Had  suffered  from  fever,  followed  by 
undice,  in  February,  1906.  The  fever  lasted  for  about  a  month. 
ie  present  attack  of  fever  began  on  October  15th,  without  a 
gor,  temperature  rising  high  every  evening,  and  falling  in  the 
ornlng.  Gets  slight  perspiration  on  the  face  and  chest  at 
ght. 

Condition  on  Admission  into  Hospital,  and  Progress. — 
lirly  nourished,  tongue  slightly  coated,  appetite  fair,  bowels 
mstipated,  but  no  marked  puffiness  or  tenderness  of  abdo- 
en  ;  gets  headache  when  temperature  rises,  pulse  88  per 
inute  in  the  morning  (temperature  being  99°),  slight  cough, 
>  pain  in  the  chest,  breath  sounds  in  the  right  infiaclavicular 
glon  harsh,  and  vocal  resonance  slightly  increased  as  com¬ 
ired  with  the  corresponding  region  of  the  other  side.  Sputum 
camined  on  October  30th,  and  again  on  November  4th,  for 
ibercle  bacilli,  with  negative  results,  opsonic  indexfor  tubercle 
l  October  30th  was  1.1.  Had  large  doses  of  quinine  at  home 
ifore  admission.  In  hospital  sodii  cacodylate  £  gr.  twice  a 
iy  and  quinine  sul- 
late  8  gr.  every 
orning  were  ad- 
inistered,  without 
roducing  any 
lange  in  the  course 
the  temperature. 

;  a  November  3rd, 
g.w  m.gr.  of  tuber- 
[  ilinR  was  Id  j  acted, 
ie  other  drugs  con- 
nuing ; the  evening 
|  imperature  now  be- 
in  to  fall,  and 
ached  normal  on 
i  ovember  9th.  Dls- 
larged  on  Novem- 
3r  13th.  Urine  con- 
ins  tubercle  bacilli, 
he  temperature 
lart  is  attached. 


Case  vi. 

Bombardier  P.,  of 
Battery,  R.H.A., 

?ed  25,  was  admitted 
)  hospital  at  Mhow 
Q  October  20  th,  1907, 

1th  a  history  of 
light  attacks  of  f  ever 
)r  some  months  previously.  The  blood  examination  on 
dmlssion  showed  benign  tertian  malarial  parasites  ;  but, 
uring  the  subsequent  course  of  the  case,  quinine  in 
5-gr.  doses  twice  a  day  had  no  effect  on  the  fever,  which 
as  continuous  and  irregular  in  character,  ranging  as 
Igh  as  102°  and  103°  for  two  or  three  days  consecutively.  He 
ad  enteric  fever  three  and  a  half  years  ago,  and  moreover 
/IdaPs  reaction  for  typhoid  was  negative.  The  illness  began 
a  October  13th  with  pain  in  the  abdomen,  but  especially  in 
>0  epigastric  region,  accompanied  by  vomiting  ;  nausea  was 
marked  feature  throughout  the  illness.  The  bowels  were 
'gular,  and  the  stools  showed  nothing  abnormal.  On  admis- 
on  to  hospital  the  liver  and  spleen  were  not  enlarged,  abdr- 
en  not  distended,  but  there  was  very  distinct  tenderness  in 
|0  epigastrium.  Subsequently  the  liver  began  to  enlarge,  and 
i  October  23rd  he  had  a  slight  rigor  in  the  morning,  which  in 
injunction  with  the  continuance  of  the  fever  suggested 
ipioratlon  for  liver  abscess ;  the  operation  was  carried  out 
ider  chloroform  on  October  29th  with  a  negative  result, 
a  November  6th  enlargement  of  the  left  lobe  of  the  liver 
as  noticed,  accompanied  by  paroxysmal  pain  in  the 
dgastrium,  at  times  extremely  severe  and  unaffected  by 
Ling  food.  The  enlargement  of  the  liver  subsided  and  con- 
ilescenee  was  slow,  very  extreme  anaemia  being  a  marked 
ature  of  the  case.  One  of  us  discussing  the  case  with  Captain 
udleston,  R.A.M.C.,  suggested  that  it  was  a  case  of  acute 
iberculous  fever,  and  his  urine  was  examined  on  December  1st, 
hen  there  was  no  difficulty  in  finding  tubercle  bacilli,  in 
ilte  of  the  fact  that  he  was  free  from  fever  and  to  all  appear- 
>ces  convalescing. 

Here,  then,  was  a  case  with  an  acute  beginning  drifting 
to  tuberculous  cachexia.  The  above  are  cases  of  acute 
berculous  fever ;  of  equal  Interest  are  those  of  tuber- 
ions  cachexia  that  follow  this  acute  manifesta¬ 


tion,  and  whose  condition  It  is  of  equal  importance  to 
diagnose. 

Cash  vii. 

An  officer,  aged  48,  commanding  a  regiment,  came  with  a 
history  that  fifteen  years  ago  he  had  an  attack  of  “fever  and 
liver,”  and  that  he  was  then  on  the  point  of  being  explored  for 
liver  abscess ;  but  an  improvement  in  his  condition  did  not 
justify  an  operation,  and  he  was  invalided  home.  He 
remembers  the  pain  in  the  epigastrium,  and  that  his  liver 
was  found  enlarged  at  the  time  by  the  doctors  in  attendance. 
Since  then  he  has  led  an  active  life,  and  is  well  known  in  the 
polo  field.  At  intervals  he  has  been  liable  to  fits  of  depres¬ 
sion,  high-coloured  urine,  and  profound  lassitude  in  which  he 
has  had  to  force  himself  to  any  exertion.  One  doctor  years 
ago  said  he  thought  there  was  something  in  the  left  apex. 
I  could  find  nothing  now.  He  is  spare  and  thin  ;  the  bowels 
are,  as  a  rule,  regular,  but  he  is  liable  to  ilatus.  On  two  occa¬ 
sions  he  has  been  to  Carlsbad,  and  the  treatment  he  received 
there  on  both  occasions  made  him  feel  very  ill.  Treatment  was 
directed  to  his  liver  when  there.  One  interesting  symptom 
which  was  noticed  as  he  came  in  one  of  his  attacks  of  lassi¬ 
tude  was  an  intermittent  pulse  when  lying  down,  but  not  on 
standing  up,  the  third  or  fourth  or  fifth  beat  being  dropped. 
He  knew  of  this,  and  also  that  when  well  nothing  of  the  sort 
existed.  There  were  no  physical  signs  whatsoever,  except  that 
the  temperature  remained  between  97°  and  98°,  rarely  rising 
to  the  latter  point.  Examination  of  the  urine  showed  tubercle 
bacilli,  otherwise  the  urine,  though  of  high  specific  gravity 
(1028).  was  normal.  His  opsonic  index  was  0.7 — that  is,  below 
normal.  The  pitfalls  in  this  case  are  that  his  ill-health  might 
be  mistaken  for  some  heart  or  liver  derangement.  He  has  now 
been  one  month  under  tuberculin  R.  ;  his  index  rose  to  1.0, 
then  to  1.1,  and  is  now  0.87.  The  urine  still  contains  tubercle 

bacilli.  He  has  put 
on  5  lb.  in  weight, 
feels  well,  and  the 
pulse  Is  regular, 
explaining  that 
although  debarred 
from  severe  exercise 
his  muscles  have  re¬ 
mained  in  excellent 
condition.  Again  in 
his  case,  when  suf¬ 
fering  from  malaise 
a  hard  game  of  polo 
used  to  relieve  him, 
and  the  Interpreta¬ 
tion  is  that  the  op¬ 
sonic  rise  improved 
his  condition. 


Case  viii. 

A  railway  engineer 
(European)  came 
with  symptoms 
which  had  lasted  for 
two  and  a  half  years. 
He  had  not  been  on 
the  sick  list  at  all, 
but  had  forced  him¬ 
self  to  continue  at 
work.  He  had  lost 
began  with  an  acute 
he  dated  his 
severe  pain  in 
nothing  the 
and 
and 


flesh  considerably.  His  illness 
attack  of  fever  lasting  several  days,  and 
trouble  from  then.  He  remembered  having 
the  epigastrium  during  the  fever.  I  could  find 
matter  with  him  after  haviDg  examined  his  lungs 
abdomen  in  the  usual  way,  but  noticed  he  was  spare 
thin.  Suspecting  at  once  this  was  a  case  of  tuberculous 
cachexia,  his  urine  was  examined  for  tubercle  bacilli,  and 
they  were  found  in  numbers.  Under  one  month  of  tuberculin  R. 
his  improvement  is  very  noticeable. 

Case  ix. 

We  have  under  treatment  a  Mohammedan  gentleman  of 
position  and  education,  who  has  been  suffering  from  dyspepsia 
for  fifteen  years.  He  dates  his  troubles  from  an  attack  of  some 
rectal  inflammation,  fissure  and  ulcer,  which  occurred  fifteen 

years  ago.  The  dyspepsia  is  of  the  flatulent  type,  giving  r  , 
to  puffiness  and  discomfort  in  the  epigastrium,  and  bis  bowels 
are  always  constipated.  He  used  to  weigh  15 ist.,  but 
years  has  averaged  between  10  and  11  st.  His  he  ,  , 

been  most  indifferent,  with  attacks  from  time  to _ti ime  .  J 

ache,  pains  in  the  limbs,  high-coloured  urine,  and  occasional 

fever.  He  has  seen  innumerable  doctors,  w®nt|°  ^°k1m  first 
Carlsbad,  and  was  treated  for  liver  and  gout  I  saw  him^t 
five  vears  ago  and  gave  the  same  opinion.  Five  montns  ago 
he  came  with’a  patch  of  tuberculosis  In  the  base  of  the  rig 
lung  tubMCle  bacilli  were  found  in  the  sputum  and  also  In 
the  urine  He  ha3  improved  immensely  under  tuberculin  R. 
and  HuT  opsonic  treatment.  The  bacilli  g! 
the  small  amount  of  expectoration  left.  Here,  then,  is  a  case 
of  lonTcontlnued  tuberculous  cachexia  culminating  in  tuber- 
,  nf  the  lung  Three  years  ago  his  son  died  of  acute 
phthisis  His  opsonic  index  has  been  taken  throughout  his 
illness  ;  from  this  we  saw  there  never  was  an  autointoxication 
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with  tuberculin  from  the  lung,  and  that  the  Index 
always  showed  a  tendency  to  fall  unless  pnshed  up  with 
tuberculin  E. 

Case  x. 

A  young  chief,  aged  23,  of  ihe  fame  family  as  the 
above  gentleman,  consulted  us  four  months  ago  complaining 
of  malaise,  kck  of  energy,  and  occasional  fever,  subsiding 
apparently  under  quinine.  He  bad  lost  flesh,  and  complained 
of  pain  in  the  epigastrium  from  time  to  time,  not  connected 
with  his  meals.  Two  years  ago  an  attack  of  similar  pain  was 
relieved  by  santonin  and  the  passage  of  a  roundworm.  On 
this  occasion  it  failed.  His  temperature  was  frequently 
taken,  and  was  generally  below  normal.  His  urine  was 
normal  ;  there  was  no  blood,  pus,  or  albumen,  but  it  contained 
tubercle  bacilli.  He  complained  at  times  of  a  slight  burning 
when  passing  urine.  His  index  has  been  kept  high  by  injec¬ 
tions  of  tuberculin  R.  during  the  last  four  months.  He  has 
regained  his  weight,  his  energy,  and  his  appetite.  Here,  then, 
is  another  case  of  tuberculous  cachexia  which,  judging  from 
the  numbars  of  cases  of  phthisis  which  have  manifested  them¬ 
selves  in  his  family,  would,  we  feel,  have  rapidly  drifted  into 
tuberculosis  of  the  lungs. 

Case  xi. 

A  young  Hindu  hospital  assistant,  more  or  less  on  attend¬ 
ance  on  the  above  case,  complained  of  weakness,  dyspepsia, 
and  epigastric  pain.  There  was  nothing  remarkable  about  his 
previous  history.  His  symptoms  were  of  three  months’  dura 
tlon.  His  opsonic  index  was  0.9.  An  examination  of  his 
urine  showed  tubercle  bacilli. 

Case  xii. 

B.,  a  Hindu,  aged  20,  was  admitted  Into  the  Charitable 
Hospital,  Indore,  on  October  7th,  1907,  as  he  is  a  personal 
servant  of  one  of  us.  His  previous  history  and  the  history  of 
his  present  condition  are  well  known.  A  year  ago  he  suffered 
from  remittent  fever  lasting  for  three  weeks,  and  was  treated 
by  hypodermics  of  quinine,  but  without  much  effect.  His 
recovery  appeared  to  be  complete.  In  September,  1907,  he 
was  again  attacked  with  fever,  and  though  his  lungs  were 
examined' carefully  from  time  to  time,  nothing  was  found 
until  early  in  October — that  is,  a  month  after  the  commence¬ 
ment  of  his  fever — when  a  patch  was  discovered  in  the  base  of 
the  right  lung,  and  tubercle  bacilli  detected  In  the  small 
amount  of  expectoration.  He  was  then  admitted  into  hos¬ 
pital,  and  his  treatment  by  quinine  hypodermics  replaced  by 
tuberculin  R.  Injections.  His  op;  onic  index  has  always  been 
high,  showing  autointoxication.  The  temperature  continues 
very  high,  with  morning  remissions;  the  Infection  is,  how¬ 
ever,  double,  as  pneumococci  were  also  found  in  the  sputum. 
This  was  injected  Into  a  guinea-pig,  which  developed  acute 
pueumococcus  septicaemia,  and  died  on  ihe  fourth  day.  The 
cocci  were  found  In  the  heart  blood  of  the  animal  on  post¬ 
mortem  examination.  No  tubercle  bacilli  have,  so  far,  been 
detected  in  the  urine  of  this  patient  Here,  then,  is  a  case  of 
what  we  presume  to  have  been  acute  tuberculous  fever  a  year 
ago,  developing  into  localized  tuberculosis  of  the  right  lung 
in  September  of  this  year,  but  complicated  by  pneumccoccus 
Infection. 

Case  xiii. 

Private  P.,  of  the  Carabineers,  aged  24,  came  with  a  history 
of  malarial  fever  at  Bangalore  of  a  month’s  duration,  in 
September,  19C6,  when  he  was  treated  by  hypodermics  of 
quinine.  He  states  that  the  highest  point  his  temperature 
rose  to  was  103. 4°.  That  the  fever  lasted  for  so  long  a  time 
in  spite  of  quinine  makes  us  doubt  the  correctness  of  the 
diagnosis.  Since  then  he  has  been  in  ill  health.  When  seen 
by  us  in  November,  1907,  he  was  anaemic,  and  explains  that 
he  has  lost  weight.  His  appearance  is  certainly  like  that  of 
malarial  cachexia.  He  suffers  from  pain  and  tenderness  over 
the  liver  and  pit  of  the  stomach— in  fact,  this  was  the  first 
symptom  he  referred  to,  calling  it  liver.  There  Is  no  marked 
hepatic  or  splenic  enlargement.  On  examination,  his  urine 
contained  numbers  of  tubercle  bacilli,  and  our  diagnosis  is 
one  of  tuberculous  cachexia. 

The  writers  have  many  other  cases  of  acute  tuberculous 
fever  and  tuberculous  cachexia  on  their  boobs,  and  have 
been  astonished  at  the  number  they  have  been  able  to 
lay  their  hands  on  during  the  last  few  months.  They 
feel  that  some  more  and  valuable  light  will  be  thrown 
on  the  Important  problem  of  Indian  fevers  by  further 
investigations  on  the  lines  which  they  have  indicated, 
and  this  note  Is  written  with  a  view  to  point  out  to  other 
observers  a  line  on  which  to  proceed. 

Beference. 

1  British  Medical  Journal,  September  24th,  1898. 


At  the  Franco-British  Exhibition,  to  be  opened  next 
May  at  Shepherd’s  Bush,  there  will  be  a  large  section 
devoted  to  foodstuffs  and  beverages.  The  French  authori¬ 
ties  intend  to  make  a  very  fine  display  of  the  natural 
resources  of  their  country  in  this  section,  and  it  is 
hoped  that  Great  and  Greater  Britain  will  also  be  well 
represented. 


ON  THE 

SPREAD  AND  PREVENTION  OF  TUBERCULOUS 
DISEASE  IN  PONDOLAND, 

SOUTH  AFRICA* 

By  J.  GRANT  MILLAR,  M.B.,  Ch  B.Glasg., 

DISTRICT  SURGEON,  MEDICAL  OFFICER  OF  HEALTH,  AND  JUSTICE  0 
THE  PEACE,  FLAGSTAFF,  PONDOLAND. 


Of  the  diseases  to  which  the  Pondo  is  subject,  tuberculosi 
holds  the  first  place.  Not  only  is  it  much  more  commor 
than  any  other  serious  disease,  tut,  unfortunately,  it  li 
also  on  the  increase.  In  his  annual  report,  just  published 
Dr.  Gregory,  Medical  Officer  of  Health  for  Cape  Colony 
states  : 

Of  all  the  diseases  attacking  the  native  and  coloured,  tuber 
calosls  is  by  far  the  most  important,  and  it  is  once  morenu 
duty  to  call  attention  to  the  ravages  of  the  population  it  i! 
causing,  and  to  the  extreme  Importance  of  the  taking  of  publb 
measures  to  restrain  Its  further  spread. 

Commenting  on  the  fact  that  when  he  first  drew  attec 
tion  to  the  subject,  some  fifteen  years  ago,  the  warning 
was  received  with  little  credence  by  the  public,  hi 
says  : 

South  Africa  was  considered  by  most  people  as  the  one  piaci 
for  the  cure  of  the  consumptive  coming  from  abroad,  am 
surely,  it  was  said,  if  It  be  a  place  to  cure  the  disease,  it  cai 
hardly  be  a  place  where  it  should  spread.  .  .  .  Figures,  whlcl 
though  incomplete  are  irrefutable,  have  become  available,  anc 
it  is  now  no  longer  possible  to  doubt  that  this  disease  bids  fai 
to  decimate  the  native  and  coloured  races  .  .  .  unless  achec) 
can  be  put  on  its  progress.1 

Dr.  Gregory’d  report  refers  to  the  whole  of  Cape  Colony 
but  I  shall  confine  my  remarks  to  tuberculosis  as  It 
affects  the  natives  of  Pondoland,  a  more  or  less  moun 
talnous  country  forming  part  of  a  larger  district  knowr 
locally  as  “The  Native  Territories”  (otherwise  a; 
Kaffraria).  It  iorms  the  connecting  link  between  Cap* 
Colony  and  Natal,  and  for  administrative  purposes  belong; 
to  Cape  Colony,  to  which  it  was  annexed  In  1894.  Thi 
climate  Is  temperate;  the  winter  or  dry  season  last; 
roughly  from  April  until  October,  and  the  summer  01 
wet  season  from  October  until  April.  During  the  wintei 
season  the  climate  is  delightful,  often  cold  at  night  anc 
In  the  morning,  but  during  the  day  ample  sunshine,  mud 
like  good  summer  weather  In  England.  During  the  sum 
mer  season  there  is  a  good  deal  of  rain,  especially  ir 
December.  As  a  rule  there  is  no  excessive  heat,  althoug! 
a  temperature  of  90°  F.  In  the  shade  is  common,  while; 
sometimes  the  temperature  reaches  100°  F. 

The  Pondos  are  not  In  any  way  physically  degenerate 
They  are  not,  on  the  average,  very  tall ;  and,  although  no; 
as  fine  a  race  as  the  Zalus,  they  are  stoutly  and  sturdily 
built.  The  great  majority  of  them  are  known  as  “Rec 
Kaffirs,”  from  their  custom  of  smearing  their  bodies  anc 
hair  with  red  ochre.  They  might  equally  well  be  callec 
“blanket,”  as  a  blanket  hung  from  the  shoulders  la  the 
only  garment  they  affect.  There  is,  however,  an  ever 
increasing  number  who  are  becoming  civilized  to  the 
extent  of  wearing  European  clothes. 

Pondoland  is  one  of  the  chief  recruiting  fields  for  the 
gold  mines  of  the  Transvaal ;  and,  after  a  careful  con 
slderationof  the  subject,  I  have  no  doubt  that  this  ia  the 
primary  cause  of  tuberculoeis  amongst  ihe  Pondo? 
Medical  opinion  here  Is  agreed  that  the  native  races  are 
naturally  very  susceptible  to  the  die  ease,  and  that  theh 
powers  of  resistance  to  it  are  very  low. 

A  young  man  goes  up  from  this  district  to  work  in  the 
mines  at  Johannesburg.  After  working  there  for  some 
six  months  or  a  year — where,  it  must  be  remembered 
the  conditions  of  life  are  totally  different  to  what  he  has 
been  accustomed  to,  for  example,  the  atmosphere  of  the 
mines,  the  dust,  the  hard  work,  etc. — he  happens  to  con¬ 
tract  phthisis,  as  likely  as  not  from  a  fellow  worker,  after 
which  he  returns  home  to  Pondoland,  where  the  mannei 
of  living  is  pre-eminently  calculated  to  favour  the  apreac 
of  the  disease.  Two  main  factors  are  the  overcrowding  ol 
huts,  and  the  filthy  and  disgusting  habit  of  Indiscriminate 
spitting. 

The  overcrowding  Is  probably  worse  than  anything  that 
could  be  found  in  an  East  End  slum  of  a  great  city 
home.  One  may  see  some  20  people— men,  women,  anc 

*This  paper  has  been  somewhat  abridged- 
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Idren— crowded  into  a  small  hut,  the  door  of  which  is 
’folly  blocked  up  and  which  contains  no  other  opening 
ventilation  of  any  kind.  This  overcrowding  is  very 
2h  the  rule,  it  being  quite  the  exception  to  find  a  hut 
overcrowded.  Now  imagine  a  phthisical  patient  one 
his  crowd,  constantly  spitting  on  the  floor  and  on  the 
Is  of  the  hut,  and  can  it  be  wondered  at  that  the 
3ase  spreads  ? 

to  one  who  has  lived  in  this  country  and  seen  nearly 
hole  hut  of  natives  contract  the  disease  one  after  the 
ar  could  possibly  have  any  doubt  as  to  the  infectlous- 
s  of  phthisis.  Nor  would  It  be  possible  to  get  any 
ter  examples  of  this  infectiousness  than  such  cases, 
jre  time  and  again  one  native  returned  from  the  mines 
Jets  almost  the  entire  occupants  of  a  hut  previously 
te  healthy.  Nor  is  the  ; spread  of  the  disease  confined 
y  to  the  one  hut  or  even  the  one  kraal,  because  it  is  a 
tom  amongst  the  natives  to  crowd  together  in  the 
erent  stores,  where  they  frequently  spend  half  a  day 
tting  and  idling— and  Invariably  spitting.  Hence, 
ing  into  account  how  susceptible  the  Kaffir  appears  to 
to  the  disease,  it  is  easy  to  see  how  many  different 
tres  of  infection  may  arise  from  a  single  imported 
e.  Added  to  all  which  it  may  be  remarked  that  it  is 
jommon  practice  amongst  the  natives  to  sleep  with 
ir  heads  covered  up  in  their  blanket,  aiter  which 
y  may  lend  the  blanket  to  a  neighbour,  as  they  also 
fly  interchange  eating  and  drinking  utensils  and  even 
es. 

’he  missionary  schools  are  considered  by  several 
trict  surgeons  centres  of  infection,  and  granted  any 
;  suffering  from  tubercle  is  attending  school,  it  Is  not 
acult  to  see  how  the  disease  may  be  disseminated, 
t*  Kaffirs  attending  these  schools  learn  to  dress  if 
y  learn  nothing  else,  and  there  is  a  general  imprea- 
n  that  the  “  dressed  ”  Kaffir  is  more  susceptible  to 
oerculosis  than  the  “red”  or  “blanket”  Kaffir.  So 
as  one  can  ascertain,  the  impression  seems  to  be  well 
nded,  the  adoption  of  European  clothing  appearing  to 
ider  them  “softer”  and  more  susceptible  to  “colds.” 
the  same  time  the  question  is  complicated  by  the  fact 
it  any  district  surgeon  sees  more  dressed  Kaffirs  in 
iportlon,  as,  being  semi  civllized,  they  better  appreciate 
,dlcal  treatment.  There  is  also  the  further  fact— In 
;ard  to  the  male  portion  of  the  population — that  many 
ojs”  who  have  been  to  work  at  the  mines  adopt 
ropean  clothes  either  when  there  or  on  their  return, 
that  it  becomes  somewhat  difficult  to  know  exactly 
at  part  the  change  of  clothes  plays  In  the  question  of 
sceptlbility.  Anything  in  the  nature  of  even  rough 
itistica  is,  of  course,  in  a  purely  native  and  only  very 
ghtly  civilized  country  like  Pondoland,  absolutely  out 
the  question. 

I  think  the  introduction  of  phthisis  has  been  the 
irtlDg  point,  but  tuberculous  disease  is  also  met  with 
other  forms,  chiefly  as, acute  general  or  miliary  tuber- 
I  losia  and  as  tuberculous  gland  disease.  In  fact,  in  Cape 
ilony  itseli*  the  consensus  of  medical  opinion  is  that 
I  e  glandular  and  miliary  forms  are  more  frequent  than 
e  pulmonary,  but  I  do  not  think  this  applies  to  Pondo- 
id.  So  far  as  I  have  seen,  at  least,  it  does  not  apply  to 
e  Plagstaff  district,  In  which  there  Is  a  native  popnla- 
>n  of  some  25,000  to  30,000.  However,  it  must  be 
mitted  that  only  very  general  impressions  can  be 
thered,  as  it  Is  but  a  small  percentage  of  the  Pondos 
any  district  who  seek  the  aid  of  a  “  white  ”  doctor,  a 
ijorlty  still  preferring  to  go  to  their  “  witch-doctors” 
1  have  their  ailments  cured  by  means  of  charms,  so  that 
1  patients  one  dors  see  can  only  be  taken  as  a  rough 
ide  to  the  prevalence  of  any  particular  disease. 

[  have  seen  many  cases  of  tuberculous  glands, r  par- 
ularly  of  the  neck,  and,  as  might  be  expected,  particu- 
ly  In  young  people.  I  have  not  myself  seen  very  many 
;es  of  miliary  tubercle,  but  last  year  accidentally  came 
ross  a  case  when  making  a  post-mortem  examination  of 
boy  of  about  14  years  of  age  who  was  supposed, 
•oneously,  to  have  died  from  violence ;  every  organ  was 
nply  riddled  with  miliary  tubercle — lungs,  liver,  spleen, 
Ineys,  etc.  I  have  not  seen  a  single  case  of  tuberculous 
ne  disease,  and  on  looking  through  the  reports  nf 

,  Although  Pondoland  is  really  a  portion  of  Cape  Colony  now,  there 

'always  a  distinction  drawn  between  the  Colony  “  proper,”  that  is, 
!  country  west  of  the  Kei  River,  and  the  native  territories,  which 
ictically  form  a  separate  country,  although  administered  from 
pe  Town. 
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other  district  surgeons  I  notice  their  experience  is  the 
same. 

So  convinced  is  medical  opinion  in  this  country  of  the 
Infectiousness  of  the  disease  that  some  public  bodies 
have  approached  the  Cape  Government  with  a  view  to  the 
segregation  of  all  tuberculous  patients.  Such  a  proposal 
is,  of  course,  quite  Impracticable  on  the  score  of  expense 
If  for  no  other  reason.  As  Dr.  Gregory  points  out,  it  is 
as  much  as  the  Government  can  undertake  to  segregate 
the  lepers  in  the  Colony,  and  their  numbers  are  small 
compared  with  those  of  people  suffering  from  the  various 
forms  of  tuberculosis.  Still,  that  such  a  suggestion 
should  even  be  made  shows  how  much  alive  public 
opinion  here  is  to  the  necessity  of  something  being  done. 
Some  good  might  be  done  if  the  Government  Insisted  that 
every  native  going  to  work  in  the  mines  at  Johannesburg 
should  first  of  all  undergo  a  rigorous  medical  examination 
In  his  own  district  before  he  la  allowed  to  proceed.  This 
would  tend  to  weed  out  the  unfit,  and  those  more  likely 
to  contract  the  disease.  I  believe  all  the  labour  boys  t  are 
medically  examined  at  Johannesburg  before  being  allowed 
to  start  work;  but,  owing  to  the  largeness  of  their  num¬ 
bers,  such  examination  Is  not  probably  as  thorough  as  it 
would  be  if  carried  out  in  their  own  district,  where  the 
number  examined  by  each  doctor  would  be  comparatively 
small,  and  where  he  might  know  something  about  the 
history  of  at  least  some  of  the  boys  examined.  In  any 
case,  if  they  were  first  examined  in  their  own  district  it 
would  always  be  an  additional  check.  As  things  are,  a 
number  of  labour  agents,  for  their  own  protection,  are 
sending  to  the  mines  boys  medically  examined  by  the 
district  surgeon  previous  to  their  departure  ;  for,  if  a  boy 
they  send  up  is  rejected,  or  breaks  down  in  health  during 
the  first  month,  they  are  put  to  considerable  expense,  but 
at  present  such  examination  is  not  compulsory,  and  by  no 
means  universal.  The  advisability  of  having  some  such 
medical  examination  has  been  admitted  by  the  Transvaal 
Government;  but,  in  a  recent  proclamation  concerning 
the  recruiting  of  labour,  it  found  itself  unable  to  enforce 
such  a  regulation  on  account  of  difficulties  which  were 
not  specified. 

A  great  deal  might  be  done  by  the  Transvaal  Govern¬ 
ment  and  the  various  mining  companies  in  the  way  of 
improving  the  conditions  of  life  for  the  loys  at  the 
mines — for  example,  strict  isolation  of  the  sick,  pro¬ 
viding  proper  buildings  for  them  to  sleep  in,  seeing  that 
such  buildings  are  properly  ventilated,  insisting  that 
every  boy  should  have  a  certain  minimum  cubic  air 
space,  etc.,  such  being  amongst  the  recommendations  of 
the  Conference  of  Principal  Medical  Officers  of  Health  of 
British  South  African  Colonies. 

But,  when  all  Is  said  and  done,  one  is  Inevitably 
forced  to  the  conclusion  that  here,  as  at  home,  the  only 
effectual  measures  In  the  long  run  depend  upon  the 
natives  themselves.  To  prevent  the  spread  of  tuber¬ 
culosis  the  native  must  be  taught  the  evils  of  over¬ 
crowding,  and  he  must  come  to  learn  the  dangers  that 
arise  from  indiscriminate  expectoration.  Once  the  Pondos 
were  fully  alive  to  the  Infectiousness  of  the  disease,  and 
once  he  could  be  made  to  understand  how  few  and  how 
simple  were  the  precautions  necessary  to  avert  its  spread, 
one  would  be  on  the  high  road  towards  attaining  this 
most  desirable  end.  In  regard  to  the  overcrowding,  there 
Is  a  very  serious  practical  difficulty  to  be  surmounted, 
namely,  that  in  order  to  lessen  the  overcrowding  there 
would  require  to  be  a  great  building  of  huts.  This  is 
a  serious  matter,  not  ODiy  in  regard  to  the  actual  putting 
up  of  new  huts,  but  still  more  so  because  it  means  an 
increased  payment  by  the  native  in  the  shape  of  hut  tax. 
All  the  Pondos  contribute  in  the  way  of  taxes  is  10s.  per 
annum  for  each  hut  they  have,  hence  the  more  huts  the 
more  tax  they  have  to  pay.  It  is  a  small  enough  con¬ 
tribution,  but  so  averse  to  work  are  they  that  they  prefer 
to  overcrowd  in  the  manner  described. 

With  reference  to  their  habit  of  spitting,  the  only  thing 
one  can  suggest  Is  that  possibly  something  might  be  done 
by  Instilling  into  the  minds  of  the  natives  attending  the 
missionary  schools  some  elementary  ideas  of  hygiene  and 
Instruction  about  the  serious  evil  and  danger  of  the  habit ; 
but  this  Is  at  best  but  a  slow  and  uncertain  process,  and 

meanwhile  the  disease  proceeds  apace. 

In  concluding  these  few  and  desultory  remarks  on  this 

t  The  term  “  boy  ”  does  not  refer  to  the  age  of  a  Kaffir,  afl  natives 
who  work  in  the  mines  being  so  designated. 
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very  large  subject,  I  cannot  help  thoroughly  and  cordially 
agreeing  with  Dr.  Henry  Davy  in  his  Presidential  Address 
to  the  British  Medical  Association  at  Exeter  In  1907, 
when  he  pleaded  for  more  drastic  treatment  as  regards 
the  infectiousness  of  tuberculous  disease,  likening  the 
sputum  of  a  phthisical  patient  to  the  stools  of  one  suffer¬ 
ing  from  enteric  fever.  So  long  as  no  more  radical 
steps  are  taken  to  disinfect  the  sputum  of  such  patients, 
either  In  this  country  or  in  Britain,  so  long  will  phthisis 
stalk  a  gaunt  spectre  in  our  midst. 

Reference. 

1  Report  of  Medical  Officer  of  Hculth  jor  the  Colony  of  the  Cape  of  Oood 
Hope,  p.  30.  Capetown  :  Cape  Times,  Limited.  1907. 


THE  PREVENTION  OF  TUBERCULOSIS  : 

A  SUGGESTION. 

By  A.  R,  GUNN,  M.B.,  Ch.B.Edir. 

The  object  of  this  communication  Is  to  suggest  a  method 
by  which  it  is  believed  that  the  problem  of  the  supply 
of  tubercle-free  milk  can  be  satisfactorily  solved.  That 
Infection  through  the  alimentary  tract  plays  a  consider¬ 
able  part  In  the  etiology  of  tuberculosis  is  now  admitted 
by  the  majority  of  observers,  among  whom  Shennan1  and 
StilP  may  be  cited  as  obtaining  28  and  29  per  cent, 
respectively  of  primary  intestinal  lesions  in  the  post¬ 
mortem  examination  of  tuberculous  children.  The  ques¬ 
tion  of  the  essential  similarity  of  bovine  and  human 
tuberculosis  need  not  be  discussed;  but  on  account  of 
their  bearing  on  the  possibility  of  milk  as  a  not 
uncommon  source  of  Infection,  reference  may  be 
made  to  the  investigations  of  Dr.  James  Niven,3  who 
found  that  18  5  per  cent,  of  the  samples  of  milk  intended 
for  the  city  of  Manchester  gave  evidence  of  tuberculosis 
on  bacteriological  examination,  and  that  on  the  farms 
from  which  the  milk  had  come  14  out  of  16  herds  were 
found  to  contain  at  least  one  infected  individual.  The 
necessity  for  the  adoption  of  stringent  and  reliable 
measures  will  be  at  once  apparent. 

The  method  of  Inspection,  even  in  conjunction  with  the 
use  of  the  tuberculin  test,  is  generally  admitted  to  be  far 
from  perfect.  Even  when  carried  out  according  to  the  letter 
and  spirit  of  the  law,  detection  Is,  I  believe,  often  evaded 
by  the  simple  precautionary  measure  of  giving  the  sus¬ 
pected  animal  a  dose  of  tuberculin  such  time  before  the 
visit  of  the  inspector  is  due  as  will  give  space  for  the 
reaction  to  occur  and  be  recovered  from,  but  not  for  its 
protective  properties  against  a  subsequent  and  official 
injection  to  disappear.  The  method  here  proposed  is 
founded  on  the  fact,  first  pointed  out  by  Arehdall  Reid,4 
that  in  every  population  certain  members  are  to  be  found 
who  possess  an  inborn  degree  of  immunity  against  tuber¬ 
culosis  which  renders  them  less  susceptible  to  Its 
onslaughts  than  their  less  fortunate  fellows.  Just  as  we 
find  during  an  epidemic,  say  of  scarlet  fever,  that  some 
there  are  who  escape  Infection  owing  to  this  inherited 
trait,  going  to  and  fro  in  its  midst  as  if  proof  against  the 
disease,  though  not  in  a  state  of  protection  in  virtue  of  a 
previous  attack,  so  in  tuberculosis  certain  strains  possess 
this  specific  inborn  and  therefore  transmissible  Immunity 
and  even  in  the  most  unfavourable  hygienic  conditions 
escape  infection  from  what  Is  almost  a  universal  disease. 
As  time  goes  on,  this  selective  death-rate  affects  the 
characters  of  the  race.  The  susceptible  or  predisposed — a 
condition,  by  the  way,  which  is  thus  shown  to  be  purely 
negative,  indicating  rather  a  lack  of  Inherited  immunity 
than  any  positive  predisposition  to  the  disease — become 
gradually  eliminated,  even  although  their  fertility  has 
almost  become  a  byword,  and  the  more  Immune  only 
are  left  to  carry  on  the  race.  The  fit  in  the  struggle 
against  this  tuberculous  menace  to  existence  survive ;  the 
less  fit  gradually  contribute  smaller  and  smaller  amounts 
to  the  maintenance  of  the  race,  and  In  the  end  almost 
wholly  disappear,  leaving  a  people  which  for  all  practical 
purposes  Is  as  Immune  to  tubercle  as  the  Central 
Africans,  from  a  like  cause,  now  are  to  malarial  disease. 

Now,  if  we  assume  the  Identity  of  bovine  and  human 
tuberculosis,  we  should  expect  to  find  that  among  cattle, 
also,  there  are  certain  individuals  which,  under  ordinary 
circumstances,  are  proof  to  the  disease.  My  proposal, 
then,  Is  to  take  these  immune  individuals  and  breed  from 


them  a  strain  which  would  remain  absolutely  free  froc 
any  taint  of  disease.  That  this  is  far  from  being  imprac 
ticable  is  demonstrated  by  the  fact  that  something  simila 
has  already  been  achieved  in  other  forms  of  life.  Biffen 

of  Cambridge  has  shown  that  susceptibility  and  immunity 
are  definite  Mendelian  characters,  the  latter  beinj 
recessive ;  and  that,  by  cross-breeding  an  inferior  ye; 
Immune  type  of  wheat — Immune,  that  is,  to  the  rnsi 
fungus — with  a  superior  yet  highly  susceptible  variety 
certain  of  their  offspring  are  capable  of  producing  a  strair 
which  is  possessed  both  of  the  immunity  of  the  or< 
parent  and  of  the  other  desirable  features  of  the  other. 

And  the  same  thing  is  undoubtedly  possible  In  cows 
All  that  is  required  is  to  bring  the  idea  before  the  notice 
of  some  enterprising  cattle  breeders  who  are  willing  tc 
spend  the  little  time  and  money  that  is  necessary  to  carry 
It  out.  Very  little  observation  and  experiment  would  be 
required  to  Indicate  whether  a  given  stock  was  susceptible 
or  Immune,  and  afterwards  frem  the  knowledge  we  non 
possess  of  the  laws  of  hereditary  transmission,  the  raising 
of  a  pure  breed  possessed  of  this  quality  would  be  merely 
a  matter  of  time.  That  this  suggestion  is  well  worthy  ot 
the  attention  of  practical  breeders,  and  of  the  con¬ 
sideration  of  medical  men,  must  now  be  apparent 
As  regards  the  former,  there  is  the  commercial  value 
which  would  undoubtedly  be  attached  to  such  a 
stock  as  I  have  Indicated.  The  possession  of  a 
sire  of  known  purity  as  regards  this  character  would 
of  itself  be  no  mean  money  asset,  while  the 
demand  for  milk  and  stock  from  such  a  source  would 
Increase  as  the  knowledge  of  their  existence  became  more 
widely  diffused.  While  to  medical  men  it  has  the  interest 
of  being  a  practical  and  possible  means  of  eradicating  af 
least  one  source  of  tuberculous  infection.  If  we  can  rear 
a  breed  of  cattle  which  Is  practically  immune  to  tuber¬ 
culous  disease,  then,  by  attention  to  the  ordinary  require¬ 
ments  of  hygienic  science  as  regards  cleanliness  of  housing 
and  cleanliness  of  milking,  the  danger  from  Infected  food, 
whether  in  the  shape  of  meat  or  milk,  to  which  we  are  at 
present  subjected,  ought  to  be  capable  of  almost  complete 
removal. 
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THE  TREATMENT  OF  EPIDEMIC  CEREBRO¬ 
SPINAL  FEVER  BY  INTRASPINAL 
INJECTIONS  OF  FLEXNER  AND 
JOBBING  S  ANTIMENINGITIS 
SERUM* 

By  A.  GA.RDNER  ROBB,  M.B.,  D.P.H., 

PHYSICIAN  IN  CHARGE  OF  BELFAST  CITY  FEVER  HOSPITAL, 
P0RDYSBUKN,  AND  OF  BELFAST  UNION  FEVER  HOSPITAL. 


In  the  outbreaks  of  cere bro- spinal  fever  which  have 
recently  occurred  in  America,  in  Scotland,  and  in  Ireland 
attempts  at  treatment  have  proved  most  unsatisfactory, 
and  the  death-rates  have  been  remarkably  uniform.  In 
the  recent  extensive  epidemic  in  New  York  75  per  cent,  of 
those  attacked  died.  Ker  states  1  that  the  mortality  in 
Edinburgh  and  Glasgow  reached  “  over  70  per  cent. 
Robertson J  gives  the  rate  in  the  62  cases  he  reports  from 
Leith  as  74.7  per  cent.  In  a  paper  which  I  read  at  the 
annual  meeting  of  the  British  Medical  Association  at 
Exeter3 1  gave  the  results  of  230  cases  coming  under  my 
care  In  the  fever  hospitals  In  Belfast  during  the  first  five 
months  of  the  present  outbreak— namely,  to  the  end  of 
last  May.  In  these  230  cases  the  mortality  was 
70  4  per  cent.  It  thus  appears  that  the  death-rate 
has  been  practically  identical  In  these  places.  In 
our  230  caseB  almost  every  form  of  treatment  which 
has  been  suggested  was  tried,  Including  the  UEe  of  three 
varieties  of  antimeningltic  serum  by  hypodermic  Injec¬ 
tions.  The  varieties  of  antiserum  used  were  Kolle  and 
Wassermann’s,  Ruppel’s,  and  Burroughs  and  Wellcome’e. 
The  results  in  the  eases  treated  with  these  antiserums 
were  not  more  satisfactory  than  those  given  by  o  her 
means  of  treatment — 79  cases  were  so  treated,  with  a 
mortality  of  74  per  cent. — and  their  use  was  dis¬ 
continued _  _  _ 

*  A  paper  read  before  the  Ulster  Medical  Society. 
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In  America  It  had  been  found  that  there  was  usually 
ailing  off  in  the  number  of  cases  occurring  and  also  in 
e  virulence  of  the  type  during  the  summer  months,  and 
was  hoped  that  with  the  advent  of  our  so-called  summer 
nilar  Improvement  would  take  place.  A  considerable 
1  in  the  number  of  cases  attacked  did  take  place,  but 
ore  was  no  improvement  in  the  type  of  the  disease — 
fact,  the  mortality-rate  in  the  hospital  cases  rose, 
iring  the  months  of  June,  July,  and  August  45  cases 
■re  admitted  to  the  fever  hospitals,  and  of  these  37  died, 
ring  a  death-rate  of  82  per  cent. ;  so  that  in  the  first 
?ht  monthe  of  the  outbreak — that  Is,  to  the  end  of  last 
apust — 275  cases  were  admitted  to  the  fever  hospitals, 
d  of  these  199  died,  giving  a  case  mortality  of 
per  cent. 

Such  was  the  state  of  affairs  before  we  began  to  use 
exner  and  Jobllng’s  antimeningitis  serum  by  Intra- 
inal  injections. 

During  the  past  four  months  every  case  of  cerebro-splnal 
ver  admitted  to  either  of  the  fever  hospitals  has  been 
eated  In  this  way.  The  results  obtained  in  these  cases 
ive  been  very  remarkable. 

In  this  time— September  1st  to  December  31st— 32 
ses  have  come  under  treatment.  (Through  the  kindness 
Professor  Symmers  and  Dr.  Wilson,  and  of  Drs.  Houston 
id  Rankin,  the  diagnosis  in  all  these  cases  has  been  con- 
■med  In  the  bacteriological  laboratory  of  Queen’s  College.) 
I  these  32  cases  22  have  recovered,  8  have  died,  and  2  are 
ill  ill. 

Of  the  2  still  ill  I  believe  one  will  recover,  the  other  is 


Case  No.  15.  —  M.  H.,  aged  27.  Type  “ordinary.”  Usual  onset. 
Admitted  on  4th  day  ;  then  marked  rigidity,  Kernig,  headache. 
L.P.  and  30  c  cm.  on  6th  day,  repeated  on  7th  day  ;  rapid  general 
improvement ;  temperature  normal  on  Sth  day ;  rigidity  quickly 
passed  off.  Complete  recovery.  (December  19th,  6th  day,  L.P., 
j  meningococcus  isolated  ;  7th  day,  opsonic  index  “positive.”) 
i  a,  L.P.  and  30  c.cm.  F.  and  J.  serum.  b,  L.P.  and  30  c.cm. 

F.  and  J.  serum. 

till  doubtful,  but  as  the  prognosis  in  these  cases  is 
noverbially  uncertain  it  will  be  better  to  confine  our 
ttention  to  the  cases  treated  to  a  conclusion ;  therefore, 
f  the  2  cases  “  still  ill  ”  are  excluded  from  the  list  we  have 
10  cases  treated,  with  22  recoveries  and  8  deaths,  a  case 
nortality  of  26.6  per  cent. 

In  considering  this  great  change  in  the  results  obtained 
he  question  at  once  occurs  to  one,  Are  we  dealing  with  a 
allder  type  ?  Are  the  cases  occurring  now  In  Belfast  of  a 
;  omparatively  benign  variety?  In  order  to  arrive  at  a 
onclusion  on  this  point  I  obtained  from  the  medical 
;  Sicer  of  health  a  list  of  the  cases  notified  as  occurring  in 
i  he  city  during  the  same  period  (September  1st  to 
[December  31st)  and  not  sent  Into  hospital.  Rather  less 
han  50  per  cent,  of  the  cases  in  Belfast  are  sent  to  hos- 
iltal,  the  others  being  treated  in  their  own  homes.  From 
his  return  I  find  that  37  cases  were  notified  and  were 
reated  at  home,  and  through  the  kindness  of  the  doctors 
n  attendance  I  am  able  to  give  the  results  obtained  in 
hem.  Of  the  37  cases  5  have  recovered,  29  have  died,  3 
1  ire  still  ill. 

!  Excluding  from  this  list  also  the  cases  “  still  ill,”  we 
■  lave  34  cases  treated  to  a  conclusion,  with  29  deaths — a 
'ase  mortality  of  85.2  per  cent. — practically  the  same  as 
■he  mortality  recorded  (82  per  cent.)  in  the  45  caBe3  treated 
n  hospitals  in  the  previous  three  months.  So  that  It 
jeems  quite  clear  that  the  mortality  in  those  cases  now 
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occurring  in  the  city  and  not  treated  with  serum  has  not 
shown  any  Improvement.  Therefore,  I  think  that  the 
figures  of  (1)  the  cases  treated  in  hospital  up  to  the  end  of 
August ;  (2)  the  cases  treated  in  their  own  homes  without 
Flexner  and  Jobling’s  antiserum  during  the  past  four 
months,  and  (3)  the  cases  treated  in  hospital  with  this 
antiserum  during  the  same  four  months  are  fairly  com¬ 
parable.  They  are — 


* 

Cases. 

Deaths. 

Mortality. 

Cases  treated  in  hospital  up  to 
August  31st 

275 

199 

72.3  / 

Cases  treated  at  home  without 
serum,  September  1st  to  Decem¬ 
ber  31st 

34 

29 

85.2  Z 

Cases  treated  in  hospital  with 
serum,  September  1st  to  Decem¬ 
ber  31st 

30 

8 

25.6  7. 

I  give  a  table  (p.  384)  showing  the  age,  type  of  attack, 
the  days  of  disease  when  injections  were  given,  the  total 
amount  of  antiserum  given,  and  the  result  in  each  case. 

Of  the  8  fatal  cases  in  the  list,  3  (Nos.  5,  8,  and  13) 
were  of  the  “  fulminant  ”  type.  One  of  these  (No.  8) 
received  serum  on  the  second  day,  showed  no  Improve¬ 
ment,  and  died  thirty  hours  later.  Two  were  admitted 


Case  No.  30.— S.  G.,  aged  22.  Usual  onset.  Admitted  on  12th 
day  (continuous  fever  from  onset)  unconscious,  very  rigid,  Kernig, 
herpes.  L.P.  and  30  c  cm.  on  13th  day;  temperature  fell  2°,  but 
rose  again ;  rigidity  remained  same,  and  still  unconscious.  On 
17th  day  L  P.  and  30  c.cm  ;  temperature  fell  to  normal  following 
morning ;  regained  consciousness  ;  rigidity  very  rapidly  passed 
off'.  Convalescence  was  very  rapid  and  recovery  complete. 
A,  L.P.  and  30  c  cm.  F.  and  J.  serum.  B,  L.P.  and  30  c.cm. 
F.  and  Jj  serum.  (December  6th,  meningococcus  isolated.) 


early  on  the  third  day  of  the  disease,  and  were  Imme¬ 
diately  given  injections  of  30  c.cm.  One  died  five  hours, 
and  the  other  nine  hours  after  Injection.  In  all  three 
lumbar  puncture  gave  quite  purulent  fluid. 

Four  cases  (Nos.  17,  22,  26,  and  32)  were  of  the 
“  ordiE ary  ”  type.  All  showed  very  severe  symptoms  on 
admission.  No.  17  was  injected  on  the  fifth  and  on  the 
sixth  days  with  30  c.cm.  Thick  ropy  yellowish  pus  was 
obtained  from  the  canal  at  the  first  puncture.  This  case 
showed  no  improvement,  and  died  three  hours  after  the 

second  injection.  No.  22  was  injected  on  the  fourth  and  tenth 
days,  showed  no  Improvement,  and  died  on  the  eleventh 
day.  No.  26  was  desperate  on  admission,  showing  cyanosis 
of  extremities,  petechial  rash,  and  pus  In  each  anterior 
chamber.  It  received  Injections  on  the  sixth,  tenth,  and 
sixteenth  days ;  it  showed  slight  improvement  at  first, 
but  died  Immediately  after  the  third  Injection.  pase 
No.  32,  a  man  of  36  years,  was  admitted  with  high  fever 
(which  had  been  present  from  the  onset)  and  wild 
delirium  on  the  tenth  day  of  the  disease.  He  was  given 
30  c.cm.  on  the  twelfth  day,  but  showed  no  improvement, 

and  died  thirty  hours  later.  ..  ,  .  „  ,  _ 

The  other  fatal  case  (No.  2)  was  already  chronic  when 
first  injected  on  the  twenty  third  day.  It  was  a  child  of 
eight  months,  and  had  been  unconscious  for  two  weeks; 
only  a  few  drops  of  thick  pus  were  obtained  by  lumbar 

puncture. 
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Of  the  22  cases  which  recovered,  recovery  was  complete 
all  but  one,  In  which  there  was  complete  loss  of  hearing, 
ils  case  (No.  24)  was  a  man  of  20  years  with  a  very 
^ere  attack  of  the  “  ordinary  ”  type.  He  received  injec- 
ms  of  30  c.cm.  on  the  third  and  eleventh  days.  His 
jovery  was  rapid,  but  his  deafness  was  still  absolute  at 


Case  No.  9.— D.  M.  I.,  aged  11.  Type  “  ordinary.”  Usual  onset :  admitted  on  6th  day. 
Then  marked  rigidity,  Kernig,  squint,  mind  clear.  On  7th  day  L.P.  and  30  c.cm.  ; 
emperature  rose  for  some  hours,  fell  to  normal  next  day  ;  rose  again  on  10th  day. 
On  15th  day  15  c.cm.  hypodermically:  no  effect.  On  18th  day  L.e.  and  30  c  cm., 
igain  followed  by  rise  lor  a  few  hours,  with  drop  to  normal  and  general  improve¬ 
ment  on  the  following  day.  Improvement  steady.  Recovery  complete.  (It  will  be 
noted  that  no  improvement  appeared  to  follow  the  hypodermic  injection  of 
15  c  cm)  A,  I.  P.  and  20  c.cm.  F.  and  J.  serum.  B,  15  c  cm.  F.  and  J.  serum  hypo- 
'lermically.  c,  L.P.  and  30  c  cm.  F.  and  J.  serum.  (November  24tb,  meningococcus 
.solated.  December  2nd,  opsonic  index  “positive.”) 

ie  time  of  his  discharge  from  hospital  on  the  fifty-fifth 
ly,  and  will  probably  be  permanent. 

I  show  temperature  and  pulse  charts  of  some  cases 
hlch  will  serve  to  show  the  effects  generally  observed 
ter  the  injections. 

Method  of  Injection. 

The  antiserum  Is  supplied  in  15  c.cm.  bottles.  Before 
ae  it  is  brought  approximately  to  the  temperature  shown 
p  the  patient  by  allowing  the  bottles  to 
and  for  a  sufficient  time  in  water  at,  or  a 
ttle  above,  that  temperature.  Chloroform 
as  been  given  in  all  esses.  A  rigid  and 
imparatively  large  trocar  is  used— one  of 
tedium  size  from  a  Potain’s  aspirator 
aswers  very  well;  to  the  effluent  pipe  of 
lis  a  short  rubber  tube  Is  attached.  The 
anctureis  made  and  as  much  fluid  as  will 
i  allowed  to  drain  off;  suction  is  very 
i  ildom  necessary  ;  if  the  amount  of  fluid 
btained  is  not  great,  it  can  often  be  in- 
reased  by  raising  tve  patient’s  head  and 
boulders.  The  barrel  of  a  Roux  serum 
yringe  is  then  attached  to  the  rubber 
abe  and  held  upright,  and  the  serum  Is 
lowly  poured  In  to  it  from  the  bottle.  Occa- 
lonally  the  30  c.cm.  will  flow  in  without 
ressure;  more  com  men 'y  about  20  c.cm. 
j  ill  flow  In  in  this  wey,  the  remaining  10 
cm.  being  slowly  injected  by  means  of  the 
iston,  I  have  not  so  fir  seen  any  sym- 
toms  which  would  indicate  undue  pressure 
dlow. 

Dotage. 

Much  further  experience  will  be  neces- 
iry  before  any  definite  statement  on  ihis 
ead  can  be  made.  Flexner  and  Jobling 
icommend  that  in  severe  cases  30  c.cm. 
lould  be  given  every  tventy-four  hours 
ir  three  days,  and  then,  if  further  in- 
ictions  appear  necessary,  that  they  should 
e  given  as  the  symptoms  seem  to  demand.  In  our 
arlier  cases  we  used  the  serum  more  sparingly,  two 


good  results).  In  cases  not  so  urgent  I  think  It  better  not 
to  repeat  the  injection  until  after  a  lapse  of  forty- eight 
hours.  In  this  way  only  can  the  effect  of  the  smaller 
dose  be  estimated,  as  the  full  effect  of  a  single  injection 
is  not  always  apparent  until  after  forty-eight  hours  or 
longer.  Some  of  our  results  have  been  very  good  after  a 
single  injection  of  30  c.cm. ;  in  other  cases 
improvement  has  only  been  observed  after 
repeated  doses.  The  largest  amount  yet 
given  in  a  single  case  with  us  ha3  been 
210  c.cm.  lntraspinally.  I  have  not  as 
yet  seen  any  undesirable  symptoms  follow 
the  use  of  the  serum. 

In  several  cases  the  serum  was  also 
lojected  hypodermically,  but  in  none  did 
any  marked  effect  appear  to  follow.  This 
is  well  shown  in  the  chart  of  case  No.  9. 
In  this  case  the  injection  on  the  seventh 
day  of  30  c.cm.  into  the  spinal  canal  was 
followed  by  a  definite  drop  in  temperature 
to  normal,  and  this  continued  for  forty- 
eight  hours  ;  it  then  rose  again,  and  having 
remained  about  101°  to  102°  for  several 
days,  15  c.cm.  were  Injected  hypoder¬ 
mically  on  the  fifteenth  day  ;  this  appeared 
to  have  little,  if  any,  effect.  On  the 
eighteenth  day  30  c.cm.  were  injected  Into 
the  canal,  with  results  on  temperature 
exactly  similar  to  those  noticed  alter  the 
same  treatment  on  the  seventh  day.  The 
temperature  fell  to  normal  on  the  nine¬ 
teenth  day,  and  there  was  no  further 
fever  (see  chart). 

FJexner  and  Jobling,  of  the  Rockefeller 
Institute  for  Medical  Research,  New  York,  who  have 
prepared  this  antiserum,  have  published4  a  first  list  of 
47  cases  treated  in  this  way  in  widely  separated  districts, 
including  the  first  7  oT  our  cases  here.  In  that  series 
the  mortality  was  27.6  per  cent.,  practically  the  same 
as  we  have  obtained.  In  their  paper  also  some  account 
is  given  of  the  method  of  preparation  o!  the  serum. 

A  horse  was  inoculated  with  cultures  of  the  diplococcus, 
of  which  many  strains  were  used;  the  injections  were 


Case  No.  31.-H.  W  .  aged  10.  Type  “  ordinary  ”  very  severe  ;  usual  onset  admitted 
when  26  hours  ill;  then  cyauosed,  unconscious,  restless  delirium,  head,  letractec. 
marked  rigidity  and  Kernig.  L.P.  on  2nd  and  3rd  days  and  30 c.cm.  doses , 
colour  somewhat  improved  ;  still  unconscious  and  delirious  ;  swallowiDg  dilhcu  t, , 
temperature  rising  again;  on  6th  day  injection  wasrepeated  on^^th  d^ayjje 
partially  conscious  and  answered  loud  questions  :  temperature 
and  rigidity  remained,  and  on  10th  day  injection  was  repeate-.  ----  id 
maiked  improvement  on  llt.h  day,  which  continued.  Recovery  P 

and  complete.  _A.  L.P.  and  30_c.cm,  f._and_  J-J^u^l^/cm  F.  and  L  serum. 


r  three  days  or  more  being  allowed  to  elapse  betwe<n 
le  injections.  At  present  I  am  inclined  to  adopt  the 
dlowing  plan :  If  the  case  is  very  severe,  and  especially 
pus  is  found  in  the  fluid  obtained  by  lumbar  puncture, 
)  give  30  c.cm.  or  larger  doses  every  day  for  three  days ; 
n  one  of  our  recent  cases  70  c.cm.  were  injected  within 
le  first  twenty  hours  after  admission,  with  apparently 


continued  high 
was  repeated.  General  and 
on  llt.h  day,  which  continued. 

A,  L.P.  and  30  c.cm  F.  and 
.1.  serum,  c.  L.P.  and30  c.cm.  F.  and  J.  serum.  D 
(December  22nd,  meningococcus  isolated  ) 

given  hypodermically,  in  gradually  increased  amounts. 
Later,  Intravenous  inoculation  was  substituted  for  sub¬ 
cutaneous  ;  then  subcutaneous  and  intravenous  injections 
of  an  autolysate  were  used.  The  lntravcmous  injections 
were  discontinued,  and  now  subcutaneous  Injections  of 
the  living  diplococci  and  of  the  autolysate  are  alternately 
given  at  seven-day  intervals,  many  different  strains  of  the 
ninifipftnenfl  heine  used  in  the  preparation  of  the  living 


diplococcus  being  used 
cultures  and  the  autolysate. 
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I  am  greatly  indebted  to  Dr.  Flexner  for  supplying  me 
with  the  antiserum  for  use  in  our  cases. 

I  fully  appreciate  how  dangerous  it  would  be  to  attempt 
to  draw  conclusions  from  a  small  number  of  cases,  and 
I  quite  recognize  that  an  estimate  of  the  value  of  this 
treatment  can  only  be  made  after  prolonged  trial  and 
testing  by  many  observers  and  under  varying  conditions. 
In  first  sending  me  the  serum,  Dr.  Flexner  stated  that 
he  did  not  claim  that  it  was  of  great,  or  even  of  any, 
value,”  and  I  think  it  will  be  well  not  to  go  beyond  that 
position  at  present ;  but  from  the  impressions  I  have 
formed  from  an  examination  of  these  figures,  and  from 
watching  the  course  run  by  cases  treated  in  this  way, 
I  considered  I  was  justified  in  placing  these  results 
before  you. 
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A  NOTE  ON  CALMETTE’S  OPHTHALMO-REACTION 
FOR  TUBERCULOSIS. 

Exceptions  are  said  to  prove  a  rule,  but  the  exceptions 
in  regard  to  the  ophthalmo-reaction  seem  sufficiently 
numerous  and  striking  to  greatly  impair  its  value  as  a 
clinical  test  for  tuberculosis.  Since  Wolff-Eisner  and 
Calmette  introduced  this  modification  of  the  tuberculin 
test  for  the  clinical  diagnosis  of  tuberculosis  it  has  been 
tried  in  many  thousands  of  patients  suffering  from 
tuberculosis  and  other  diseases,  but  comparatively  seldom 
In  apparently  healthy  persons  engaged  in  their  ordinary 
daily  occupations.  From  the  numerous  published  papers 
on  the  subject  It  Is  evident,  in  the  first  place,  that  a 
positive  result  of  the  test  is  not  always  obtained  in  cases 
of  active  tuberculous  disease.  Patients  have  failed  to 
react  In  whom  a  subsequent  post  mortem  examination  has 
demonstrated  the  presence  of  miliary  tuberculosis  of  the 
cerebral  meninges,  etc.,  and  the  result  has  sometimes 
been  found  to  be  completely  negative  In  cachectic  or 
dying  persons  with  undoubted  advanced  tuberculosis  of 
the  lungs.  Moreover,  by  some  observers,  in  about  10  per 
cevt.  or  more  of  apparently  non- tuberculous  hospital 
patients  a  positive  reaction  has  been  recorded,  and  I 
believe  this  percentage  would  have  been  much  higher  if 
the  test  had  been  tried,  not  on  non-tuberculous  hospital 
patients  suffering  from  various  complaints,  but  on 
apparently  healthy  persons  who  have  to  Irritate  their 
eyes  by  sitting  up  late  every  night  to  read  and 
write  by  artificial  light.  I  know  unfortunately  only 
five  medical  men  who  have  tried  this  test  or 
had  It  tried  on  themselves,  but  in  all  these  appa- 
rently  healthy  doctors  a  positive  result  was  obtained: 
in  three  the  reaction  was  violent,  and  in  the  other 
two  it  was  relatively  slight,  and  occurred  only  after  a 

+KC°o  d 0f  Calmette’8  tuberculin,  the  result  of 
the  first  test  (in  the  other  eye)  having  been  negative.  I 
should  mention  that  one  of  these  five  medical  men  had  a 
small  tuberculous  nodule  (resulting  from  an  accidental 
rather  deep  inoculation  at  a  post  mortem  examination  on  a 
case  of  advanced  pulmonary  tuberculosis)  removed  from  a 
finger  seventeen  years  ago,  but  he  has  had  no  symptoms  of 
any  form  of  tuberculosis  since  then,  and  Calmette’s  test 
has  been  proved  to  give  a  negative  result  in  cases  of  old 
obsolete,  and  “  cured  ”  tuberculous  lesions.  In  regard  to 
the  strength  of  the  tuberculin  fluid  used  for  the  test  in 
these  cases,  It  was  either  the  1  per  cent,  strength  recom¬ 
mended  by  Calmette  or  considerably  weaker.  In  one 
instance  another  drop  of  the  same  tuberculin  fluid  which 
excited  a  violent  ophthalmo-reaction  in  a  medical  man 
failed  to  produce  any  reaction  whatever  In  the  eye  of  a 
man  (a  patient  of  my  own)  with  the  characteristic  clinical 
signs  of  active  tuberculosis  of  the  upper  part  of  one  lung 
whose  sputum,  moreover,  contained  tubercle  bacilli.  "  I 
‘hmk  results  of  this  kind  are  worth  recording,  however 
exceptional  they  may  turn  out  to  be,  since  I  believe  that 
there  has  been  a  tendency  to  magnify  the  value  of  the 
Calmette  ophthalmo-reaction  as  a  clinical  diagnostic  test 
for  tuberculosis.  Much  light  is  thrown  on  such  anomalous 
results  of  the  test  by  a  recent  communication  of  Waldstein 
to  a  meeting  of  the  Wissensehaftl.  Gesellschaft  deutscher 


Aerzte  In  Bohmen  on  January  15th.  He  has  obeervec 
violent  reactions  as  a  result  of  the  test  in  some  cases  o: 
follicular  conjunctivitis,  and  even  in  ordinary  chront 
conjunctival  catarrh,  whereas  the  result  of  the  test  hat; 
been  completely  negative  in  some  other  affections  of  the 
eye,  notably  In  tuberculosis  of  the  Iris. 

F.  Parkes  Weber,  M.D.,  F.R.C.P., 
Physician  to  the  German  Hospital,  London,  and  the  Mount 
Vernon  Hospital  for  Consumption,  Hampstead 

London,  W. 

PHTHISIS  TREATED  BA  BOVINE  TUBERCULIN 
The  following  are  notes  of  a  case  of  phthisis  treated  by 
hypodermic  Injections  of  bovine  tuberculin  as  recorn 
mended  by  Dr.  Nathan  Raw  and  manufactured  and 
supplied  to  me  by  the  Clinical  Research  Association.  Thi 
opsonic  index  has  not  been  taken,  the  patient  being  in  too 
weak  a  condition,  but  Calmette’s  ophthalmo-reaction  was 
tried  on  January  21st  with  negative  results. 

The  patient,  a  lady  aged  30  years,  has  been  under  my 
treatment  for  the  past  eighteen  months  suffering  from 
tuberculosis  of  the  apices  of  both  lungs  with  cavities. 
Previous  to  coming  under  my  care  she  had  been  treated 
by  some  well-known  physician,  also  in  sanatoriums  abroad 
and  at  home,  when  her  sputum  had  been  frequently 
examined  and  tubercle  bacilli  always  found.  Her  weight  in 
January,  1907,  was  8  st.  12  lb.,  which  gradually  decreased 
to  7£  st.  in  September,  after  which  it  was  not  taken,  as 
the  disease  was  advancing  so  rapidly,  extending  in 
the  left  lung  down  by  the  vertebra  and  outwards  to  the 
angle  of  the  scapula  and  forwards  to  the  apex  of  the 
heart,  with  large  crepitations  and  rales.  She  suffered 
aeverely  from  dyspepsia,  almost  all  food  being  vomited. 
She  had  to  take  to  bed  and  was  panting  for  breath. 
On  November  17th  her  pulse  was  130,  and  had 
been  so  for  a  week  previous  ;  now  It  varies  from 
72  to  80.  Her  digestion  has  vastly  improved,  in  fact 
it  is  almost  as  good  as  ever  it  has  been.  She  can 
take  full  quantities  of  ordinary  solid  food,  meat  and 
vegetables,  and  at  Christmas  partook  of  the  regulation 
pudding  In  good  quantities  without  the  least  ill  effect. 
She  gets  up  daily  and  goes  out  for  drives.  The  lungs  at 
the  apices  and  the  one  at  the  back  have  dried  up,  and 
there  is  not  a  single  moist  sound  to  be  heard ;  the  inter¬ 
costal  spaces  after  a  fortnight’s  treatment  seemed  to  fall 
in,  due,  I  considered,  to  the  lung  contracting,  as  there  have 
been  considerable  pleural  adhesions,  but  now  the  spaces 
between  the  ribs  are  filling  out  and  the  chest  getting 
nicely  covered  with  fat.  She  sleeps  well  and  has 
practically  no  cough  or  night  sweats. 

I  commenced  the  tuberculin  injections  on  November  16th 
and  continued  them  weekly  to  January  20th.  The  evening 
temperature  when  the  treatm ent  was  com mence d  varied  from 
100°  to  102°.  This  has  gradually  subsided  and  has  now 
been  normal  for  the  past  four  weeks,  with  the  exception  of 
three  days  when  it  went  up  to  99°  and  100°,  but  this  was 
easily  accounted  for  by  a  slight  attack  of  Influenza. 

Of  course  it  is  too  early  to  call  this  a  cure,  but  the 
effects  so  far  have  been,  to  say  the  least,  marvellous,; 
and  I  wish  to  report  the  case  In  hopes  that  we  may  hear 
the  results  of  the  treatment  in  other  hands.  I  do  not 
propose  to  give  any  more  tuberculin  until  I  see  bow  the 
case  proceeds,  especially  as  there  has  been  no  reddening 
or  injection  of  the  conjunctiva  by  Calmette’s  tuberculin 
test. 

Tadworth,  Ep? om.  A.  CUFFE,  M.D. 
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JOHANNESBURG  HOSPITAL. 

A  CASE  OF  RESECTION  OF  THE  RIGHT  VAGITS  NERVE 
FOR  MALIGNANT  DISEASE. 

(Reported  by  H.  Temple  Mursell,  M.B.,  M.C.,  F.R  C.S.E., 
Assistant  Surgeon.) 

The  Interest  of  the  following  case  lies  not  so  much  in  the 
earlier  operations  carried  out  83  in  the  later,  where,  the 
right  vagus  being  involved,  resection  of  2  In.  of  the  nerve 
was  demanded  If  complete  removal  of  the  growth  was  to 
be  attained. 
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Liforv  -A  man.  aged  46,  was  referred  for  surgical  treat- 
iun  Febrnary,  1906  In  October,  1905  he  felt  a  pricking 
atlon  on  the  right  side  of  the  tongue,  “as  if  a  splinter  were 
there  ”  No  lump  could  be  seen  or  ielt  at  this  time. 
LmumSe  was  taken  without  benefit.  Pain  gradually 
Eased  and  a  lump  appeared.  When  seen  by  the  writer 
e  was  an  ulcerated,  indurated  sw^g  on  the  right  side 
ae  tongue  extending  from  the  middle  third  back  to  the 
the  floor  of  the  mouth  being  apparently  free.  No  glands 

d  be  felt  In  the  neck.  ,  ,  , 

icration. — He  was  admitted  to  hospital,  and  a  few  days 
-  the  anterior  triangle  of  the  neck  on  the  right  side  was 
led  ud  No  enlarged  glands  could  be  detected,  but  a 
dissection  of  the  submaxillary  triangle  was  made_ 
aary  union  followed,  and  twelve  days  after  the  first 
ation  the  right  half  of  the  tongue  was  removed  by 
itehead’s  method  of  excision. 

Bcovery  was  uneventful.  .  ,  ... 

fter-vroqress.— In  August,  1906,  he  returned  to  hospital 
1  a  hard  lump  infiltrating  the  middle  of  the  right  eterno- 
told  muscle.  The  mouth  appeared  perfectly  healthy,  and 
ved  no  sign  of  local  recurrence.  The  whole  of  the  sterno- 
itold  was  now  removed,  and  the  greater  portion  Ox  the 
rna!  jugular  vein,  the  whole  anterior  triangle  being  com¬ 
ely  dissected  clean.  The  carotid  vessels  and  the  vagus 
e  free  from  involvement  in  the  growth.  The  patient 
ivered  well  and  returned  to  his  work.  He  remained  well 
ept  for  an  attack  of  malaria  till  August,  1907. 
esection.— In  September  he  returned  to  hospital  with  an 
urated  mass  the  size  of  a  small  walnut  in  the  line  of  the 
it  carotid  on  a  level  with  the  cricoid  cartilage.  This  mass 
fairly  mobile,  and  it  was  freely  dissected  out.  The  carotid 
Id  readily  be  isolated,  but  the  vagus  wa3  infiltrated  by  the 
wth.  Two  inches  of  the  nerve  were  excised  with  the 
wth.  At  the  moment  of  division  of  the  nerve  there  was 
le  increase  in  pallor  of  the  face,  and  some  sweating  was 
iced.  There  was  no  marked  change  in  the  pulse  ;  none  in 
ard  1o  rate  or  rhythm,  though  it  appeared  rather  feebler 
n  before.  Respiration  was  not  altered.  Dr.  Bampfylde 
niell,  who  was  anaesthetizing,  was  able  to  give  particular 
ention  to  these  points.  The  patient’s  recovery  was  rapid, 

I  no  abnormality  beyond  unilateral  paralysis  of  the  larynx 

ild  be  detected.  , 

Effect  on  Larynx  — Dr.  A.  R.  Frlel,  laryngologist  to  the 
spital,  kindly  examined  the  patient  on  several  occasions, 
i  the  writer  was  able  to  confirm  his  observations  in  detail, 
e  right  cord  appeared  shorter  than  the  left,  and  its  margin 
ghtly  concave.  The  right  arytenoid  cartilage  appeared 
len  forwards  and  the  right  cord  motionless  and  abducted, 
d  In  phonation  the  left  cord  passed  beyond  the  middle  line 
meet  the  right.  On  phonation  the  right  arytenoid  was 
itlonless,  but  the  anterior  surface  of  the  left  cartilage  passed 
a  plane  anterior  to  the  right.  There  was  no  sign  of  infiam- 
ition  or  of  excessive  production  of  mucus.  Hoarseness 
d  diminished  force  of  phonation,  which  were  marked  at  first, 
proved  most  markedly  in  the  course  of  six  weeks  ;  in  fact, 
e  hoarseness  in  ordinary  speaking  was  scarcely  noticeable, 
le  laryngoscopic  appearances  underwentjio  change. 

Remarks.  —  In  the  British  Medical  J  ournal 
pitome,  October  19th,  1907,  Venot 1  records  a 

milar  case.  He  directs  attention  to  a  case  of 
bro-sarcoma  involving  the  pneumogastrlc,  In  the 
'inoval  of  which  he  excised  about  i  in.  of  this  nerve, 
he  patient,  a  man,  aged  33,  made  a  good  recovery,  and 
siring  the  after-treatment  presented  no  disturbance  of 
aspiration,  and  no  change  In  the  pulse  on  the  affected 
de.  Faure,  in  a  report  on  this  case,  states  that  it  is  an 
dditional  proof  of  the  relative  Innocuity  of  section  of 
’e  cervical  portion  of  the  vagus.  The  alarming  spasm 
the  glottis,  so  often  observed  in  the  course  of  deep  opera- 
ns  on  the  neck,  is  held  to  be  due  to  irritation 
the  nerve,  and  Is  relieved  at  once  by  its  division. 
13  recorded  cases  of  section  of  the  nerve  1  only  was 
al,  and  the  result  in  this  case — according  to  Martini, 
.0  has  made  a  very  thorough  study  of  the  subject — was 
enot  to  functional  suppression  of  the  nerve,  but  to  con- 
nitant  lesions  produced  in  the  attempt  to  remove  a 
rge  malignant  growth  in  the  neck.  This  observer 
acluded  from  his  clinical  and  experimental  researches 
it  unilateral  vagotomy  causes  permanent  paralysis  of 
e  corresponding  vocal  cord  and  temporary  tachycardia 
d  respiratory  slackening,  but  no  disturbance  either  of 
e  lungs  or  of  the  digestive  organs.  In  a  healthy  and 
?orous  subject  section  of  the  nerve  on  one  side  of  the 
ck  causes,  it  is  stated,  no  persistent  bad  consequence 
yond  hoarseness.  These  favourable  conclusions,  which 
e  confirmed  by  the  reports  of  Yenot  and  other  surgeons, 
pport  the  view  held  by  Faure  that  in  the  removal  of  a 
rvical  tumour  Involving  the  vagus,  it  would  be  better  for 
e  surgeon  to  make  a  complete  resection  of  the  Involved 

1  Bull,  et  il6m.  de  la  Soc.  de  Chir.  de  Paris,  No.  23,  1907. 


portion  of  nerve  than  to  attempt  to  set  it  free  by  dissec¬ 
tion,  and  thus  to  run  the  risk  of  leaving  some  portion  of 
the  new  growth  in  the  wound.  The  additional  case  now 
recorded  confirms  in  most  details  the  conclusions  above 
quoted.  

ISritisIj  JErifiral  ^ssonation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

GLOUCESTERSHIRE  BRANCH. 

With  regard  to  a  meeting  of  this  Branch  of  which  a 
report  appeared  in  the  British  Medical  Journal  of 
February  8th,  p.  319,  we  are  asked  by  the  Honorary 
Secretary  to  correct  the  statement  which  appears  there 
that  Mr.  E.  C,  Cripps,  of  Cirencester,  “  advocated  ether 
administered  by  the  open  method,  recommending  Carter 
Braine’s  inhaler.”  Mr.  Cripps  did  not  advocate  the  open 
method;  he  said  that  while  it  well  suited  some  cases, 
there  were  many  where  one  might  use  a  pint  or  more  of 
ether  in  an  open  inhaler  and  then  not  get  the  patient 
under.  Ormsby’s  Inhaler  as  used  for  ether  he  considered 
essentially  a  closed  inhaler,  and  he  used  and  showed 
Carter  Braine’s  modification  because  it  had  many  im¬ 
provements  compared  with  the  original  pattern. _ _ 


REPORTS  OF  SOCIETIES. 

ROYAL  SOCIETY  OF  MEDICINE. 
Therapeutical  and  Pharmaceutical  Section. 
Tuesday ,  January  28th ,  1908. 

Dr.  T.  E.  Burton  Brown,  C.I.E.,  President,  in  the  Chair. 

New  Members. 

The  following  gentlemen  were  elected  to  the  membership 
of  the  Section:  John  McDonald  Brown,  M.D.,  F.R.C.b. ; 
Frederick  William  Higgs,  M.B.,  B.S.,  M.RA  .P. 

Royal  Commission  on  Vivisection. 

Professor  W.  E.  Dixon  announced  that  he  had  given 
evidence  before  the  Royal  Commission  on  Vivisection,  as 
the  representative  of  the  Section.  Dr.  Burton  Brown 
proposed  a  vote  of  thanks  to  Professor  Dixon  for  having 
done  so,  Dr.  Gray  Duncanson  seconded,  and  this  was 
carried  unanimously. 

Nutmeg  Poisoring. 

Professor  Cushny  gave  an  address  on  nutmeg  poison¬ 
ing.  He  referred  to  the  scanty  recognition  of  this  in 
English  medical  literature,  and  noted  the  work  of  his 
former  assistant,  Dr.  Wallace,  in  America  who  found  that 
cases  of  poisoning  occurred  exclusively  from  the  use >  of 
the  crude  nutmeg  or  mace ;  In  many  instances  it  had  been 
used  as  an  abortifacient,  although  it  does  not  appear  to 
have  this  action.  As  far  back  as  1576,  Lobelius  relates 
a  case  in  which  a  woman  was  rendered  delirious  by  nut¬ 
meg  The  symptoms  were  drowsiness,  stupor,  diplopia , 
delirium  frequently  is  present,  and  sometimes  the  first 
symptom  was  burning  pain  in  the  stomach,  precordial 
anxiety,  or  giddiness.  One  case  of  death  in  a  boy  occurred 
after  eating  two  nutmegs.  The  symptoms  resembled  those 
caused  by  cannabis  indlca.  Professor 

the  powerful  poison  was  contained  in  the  oil  of  nu  m  g, 
and  it  was  the  fraction  which  came  over  « 

14  mm.  Hg;  from  this  several  bodies  had  been  iso  _ 
for  example,  myristicin.  From  experimental  work,  he  came 

to  the  conclusion  that  the  symptoms  ^  ^  be  ”2 

to  action  on  the  central  nervous  system,  whj^waj 
depressed,  but  exhibited  some  m  ^  movements, 
In  the  form  of  restlessness,  slight* 30“™||d  local  irritant 

and  tremor.  The  0l1  J^the  mouth  or  hypodermically, 
action,  whether  given  by  th  injected ;  the  urine 

The  stomach  wall  was  found  red  and  injeciea  , 

often  contained  albumen.  prflfpag0r  Cushny)  said  that 

Dr.  Power  (ta«»d'1“ina  Z  SeSyA?il  of  nutmeg, 
he  had  been  working  on  he  el *em  tUrI  H(j  had  l8olated 

which  he  found  ^  tl£in  which  did  not  conform  in 

large  quantities  of  my  ’  described  by  Semmler 

ande^thaT name.  VS  attention  to  the  very  emai. 
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amount  of  myrlstlcin  contained  in  the  quantity  of  nutmeg 
necessary  to  Induce  poisoning,  this  suggesting  a  doubt  to 
his  mind  whether  the  symptoms  were  entirely  due  to  this 
body. 

Dr.  J.  Gray  Duncanson  mentioned  the  case  of  a  woman 
who  aborted  after  taking,  amongst  ether  things,  a  ground 
nutmeg  in  gin  ;  she  displayed  the  symptoms  described. 

Professor  Cushny  replied. 


*5.  »9c8. 


Arterio  sclerosis. 

Professor  W.  E.  Dixon  dealt  with  arterlo-sclerosis  and 
Its  causation.  He  referred  to  two  theories  of  causation— 
(a)  raising  of  blood  pressure,  (3)  toxic  ipflnences— and 
showed  that  it  bad  been  established  conclusively  by 
experiment  that  arterlo-sclerosis  could  be  produced  in  the 
lower  animals  by  simply  compressing  the  abdominal 
aorla  for  one  minute  once  or  twice  a  day  for  a  compara- 
tively  short  period.  The  changes  consisted  in  a  drawing 
out  of  the  elastic  fibres  and  degeneration  of  the  muscular 
coat,  plaques  of  calcareous  material  being  formed.  He 
explained  how  this  might  be  brought  about  in  man  owing 
to  violent  exercise;  more  especially  was  this  likely  to 
occur  as  man  grew  older,  as  the  rise  of  blood  pressure  was 
then  greater  after  exertion  than  in  youth.  Dr.  Dixon  also 
spo  e  of  the  effect  of  nicotine  on  the  blood  pressure,  com- 
paring  the  sudden  high  rise  in  the  young  non-smoker 
after  his  first  cigar  with  the  slight  rise  in  the  moderate 
smoker  and  the  absence  of  effect  in  the  habitual  smoker. 
He  concluded  by  stating  that  man  produced  a  ferment, 

probably  ia  his  liver,  which  counteracted  the  effect  of 
nicotine. 

rr,ioR°+fei8S0J  ,CuSHNY  h°Ped  that  the  study  of  this  subject 
might  lead  to  some  advance  in  treatment.  He  did  not 
think  that  the  raising  of  blood  pressure  in  man — for 
example,  oy  the  administration  of  digitalis— would  give 
rise  to  these  changes. 

Dr.  Savill  stated  that  he  was  surprised  to  hear  that  the 
compression  of  the  abdominal  aorta  for  such  short  periods 
n  small  animals  should  give  rise  to  so  serious  changes  in 

llMr°MC  arch?s  had  been  described  by  Professor  Dixon 

Mr.  Mabtn  also  spoke. 


side.  In  bilateral  cases  it  was  rolling  and  unsteady,  ti 
limb  was  frequently  lengthened  to  as  much  as  2  to  3  err 
and  it  was  abducted  and  rotated  out,  whilst  movements . 
adduction  and  internal  rotation  were  limited.  Trendeler 
burg’s  sign  was  reversed,  as  the  patient  when  standing  0t 
the  affected  limb  inclined  the  body  towards  that  sid 
Flattening  over  the  great  trochanter  was  often  notice 
able,  and  lumbar  scoliosis,  with  its  convexity  tc 
wards  the  affected  limb,  was  sometimes  present.  Ver 
important  evidence  was  obtained  by  skiagraphy,  and  th 
fallacies  in  connexion  with  this  must  be  carefully  noted 
The  diagnosis  must  be  made  from  coxitis  with  abductio 
of  the  limb,  from  sacro-illac  disease,  and  from  congenite 
dislocation  not  complicated  with  coxa  valga.  Wit! 
reference  to  the  treatment,  various  forms  of  operation  ha 
been  performed,  namely,  cuneiform  osteotomy  of  the  neefe 
removal  of  a  wedge  of  bone  with  its  base  Inwards  from  th 
subtrochanteric  region,  and  linear  osteotomy  through  th 
base  of  the  neck.  According  to  ihe  conditions  and  am 
roundings  of  the  patient  one  of  the  last  two  plans  shoul. 
be  chosen.  At  the  conclusion  of  the  paper,  which  wa 
illustrated  by  numerous  diagrams  and  radiographs,  Mr 
Tubby  demonstrated  several  cases  of  the  deformity  ownln 
different  causal  factors. 

Mr.  Gordon  Watson  thought  it  very  diflficult  to  under 
stand  how  rickets  could  produce  an  increase  in  the  angli 
of  inclination,  and  that  radiograms,  taken  in  the  ordinar; 
position,  of  all  cases  of  congenital  dislocation  showed  ai 
great  an  inclination  as  those  which  Mr.  Tubby  describee 
as  coxa  valga. 

On  the  latter  point,  Mr.  Tubby  replied  that  he  had  beer 
at  great  pains  to  measure  the  angles  with  radiograms  ii 
different  positions  of  the  limbs. 
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Warrington  IIaward,  F.R.C.S,,  President,  in  the  Chair. 
Tuesday,  February  11th,  1908. 

..  A  „  Coxa  Valga. 

Mr,  A.  H.  Tubby,  MS.,  F.EC.8.,  read's  paper  on  coxa 
va£a’  which  he  defined  as  a  deformity  of  the  femur  in 
which  the  angle  of  Inclination  of  the  neck  upon  the  shaft 
was  increased  ;  it  was  altered,  that  was  to  say  in  an 
opposite  sense  to  that  found  with  the  better-known  con¬ 
dition  oft  coxa  vara.  The  causes  were  classified  as 
follows  :  Congenita],  which  were  subdivided  into  those 
in  conjuaeJon  with  congenital  dislocation  of  tbe  hin 
associated  with  abnormalities  elsewhere. 
m,Sht  be  (1)  due  to  alterations  of  the 
o  er  extremities,  resulting  in  a  more  or  lees  pendent 
EUC-h  88  °.C8Urred  ln  extensive  infantile  paralysis* 

thleh  rthe  St,Ump  8fter  amPctatfcn  through  the 

thigh,  (3)  static  or  functional,  as  might  be  seen  with 

fnTrio«  Wlth  8C,ol,(?s,s;  W  traumatic,  following 

injuries  of  the  neck  and  shaft  of  the  femur;  (5)  asso- 

ofBthe  hnh  rIc^ets  and  £ome  other  processes  of  softening 

tionh  inb  the  c.ondi(lon'  however,  the  altera8 

tlon  in  the  neck  of  the  femur  was  probably  only  a 

secondary  effect  of  previous  outward  bending  of  Lie 
femur.  For  the  “idiopathic”  form  described  by  some 
authors  there  was  no  clear  evidence.  With  refer¬ 
ence  to  the  pathogenesis,  it  could  be  shown  that 
the  normal  shape  and  position  of  tbe  head  and  neck 

nLli  /6mUr  deP8nded  uPon  the  nice  adjustment  of 
2®ln  forces— namely,  weight  pressure,  resists  nee  of  the 
r  fu  d  mtl8cular  effort.  If  any  one  of  these  factors,  cr 
a“?f  the“>  ^ere  varied  in  degree,  altered  in  direction,  rr 
destroyed,  changes  took  place  conformable  with  Wolff’s 
law,  and  the  head  and  neck  cf  the  femur  assumed  different 
positions  and  directions.  The  cardinal  symptoms  were 
abduc.ion  of  one  or  both  lower  extremities,  associated 
with  external  rotation  and  limitation  of  adduction.  Pain 
a?d  sf>a9“  ^ere  often  experienced  at  the  beginning 
wLn6  fffectI?u,  aud  the  gait  ln  unilateral  cases 
was  limping,  with  the  trunk  inclined  towards  the  affected 


Mr.  Charters  J.  Symonds  delivered  the  first  of  the 
Lettsomian  Lectures  for  1908,  taking  as  his  subject  the 
early  signs  of  renal  tuberculosis,  and  the  effects  oi  the 
operations  performed  for  the  relief  of  the  condition.  0! 
the  early  symptoms  the  first  to  which  attention  was  called 
was  that  of  renal  colic. 

Atypical  instance  was  the  case  of  a  young  lady  of  20,  whe 
had  the  first  attack  two  years  before,  the  second  a  year  after 
the  first,  and  a  third  just  before  she  was  seeD.  In  the  interval 
she  had  been  in  apparently  good  health.  Albumen  was  fouDd 
to  b9  present  three  months  before  she  was  seen,  together  wltb 
a  little  pus  in  the  urine.  The  case  was  looked  upon  as  one  ol 
-renal  calculus.  Tubercle  bacilli  were  examined  for  especially,) 
after  the  x  rays  gave  a  negative  result,  and  were  found.  The 
cystoscopic  examination  showed  tuberculosis  of  the  bladder 
round  the  right  ureter,  with  swellingof  the  ureteric  orifice,  the 
left  sid9  being  healthy.  On  this  evidence  the  right  kidney  was 
removed,  the  ureter  being  left,  partly  because  tbe  patient  had 
recently  suffered  from  an  attack  with  seanly  urine,  partly 
because  she  was  delicate,  and  it  was  unwise  toprolongthe 
operation  ;  and,  finally,  for  fear  that  prolonged  narcosis  might 
be  injurious  in  the  presence  of  inadequate  renal  action.  The 
kidney  showed  an  old  tuberculous  centre  in  the  lower  pole, 
evidently  of  long  standing,  with  fresh  miliary  tubercles  in  the 
cortex  and  in  the  pelvis.  Under  tuberculin  treatment  this 
patient  had  completely  recovered. 

To  illustrate  further  this  initial  symptom  another  case 
was  described. 

The  patient,  a  man  aged  46,  who  bad  been  out  of  health  for 
two  years,  with  no  localizing  symptom,  had  a  sharp  attack  of 
renal  colic,  followed  by  vesical  irritation.  He  had  a  second 
attack  ln  every  way  typical  of  renal  colic,  and  it  was  thought 
that  a  small  calculus  had  passed  into  the  bladder.  Nothing 
being  found  on  examination,  the  urine  was  examined  for 
bacilli,  and  these  were  found  in  fair  numbers.  The  cystoscope 
showed  a  healthy  bladder,  with  prolapse  and  oedema  of  the 
right  ureteric  orifice.  The  kidney,  being  removed,  showed  old 
cicatricial  tissue,  with  marked  contraction  of  the  lower  pole. 
This  evidently  was  of  long  standing,  and  probably  explained 
the  early  malaise.  There  was  recent  miliary  tubercle  in  the 
cortex  and  in  the  pelvis.  All  the  bladder  irritability 
disappeared  after  the  operation. 

Next  vesical  irritation  as  the  only  symptom  was 
illustrated  by  the  following  case  : 

o.he  patient  was  a  young  woman  who  had  this  trouble  alone 
for  twelve  mouths,  varying  In  intensity.  There  was  no 
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lateral  kidney  pain.  The  bladder  was  found  by  the  cyeto- 
pe  quite  healthy  ;  the  lips  of  the  right  ureteric  orifice 
-e  swollen  and  marked  by  small  white  elevations.  The  kld- 
7  was  removed  and  showed  extensive  disease  of  the  lower 
f  with  fresh  clumps  of  tubercle  in  the  cortex  and  the  pelvis, 
a  ureter  was  removed  at  the  same  time  and  a  rapid  recovery 
owed  with  immediate  disappearance  of  all  the  symptoms, 
a  lady  of  40  the  only  symptom  complained  of  for  at  least 
»  years,  and  possibly  for  five,  was  from  time  to  time  an  ab- 
ninal  uneasiness,  hardly  amounting  to  pain.  This  sensa- 
a  occurred  chiefly  In  the  night,  lasted  about  an  hour,  was 
owed  by  a  bad  night’s  rest,  and  a  day  of  lassitude.  Nothing 
i  found  on  examination.  Subsequently  vesical  irritation 
;an  and  later  tubercle  bacilli  were  found.  Search  was 
daily  made  for  these  because  of  the  large  amount  of 
umen  in  the  presence  of  little  pus.  In  this  case  the  bladder 
iwed  miliary  tuberculosis  and  tuberculous  ulceration  near 
right  ureteric  orifice,  but  the  margins  of  the  aperture 
•e  normal  and  the  efflux  of  urine  clear.  On  this  evidence 
lerculln  treatment  was  carried  out,  but  without  improve- 
nt.  After  ten  months’  treatment  the  patient  suddenly 
,ame  ill  with  high  temperature,  rigors,  passed  a  large 
mtity  of  pus,  and  developed  a  large  painful  renal 
uour.  Nephrectomy  was  performed,  the  ureter  bsicg 
A  The  kidney  showed  several  cavities  filled  with  pus  ; 
Iteration  of  the  greater  part  of  the  pelvis  with  one  ulcerated 
innel  leading  from  some  of  the  larger  cavities  to  the  ureter. 
b  appearance  suggested  long  duration  and  a  recent  commu- 
ation  between  the  pus  cavities  and  the  ureter.  The  last 
e  related  was  that  of  a  lady  of  30,  who,  after  more  than  a 
ur’s  vesical  irritation,  without  any  renal  pain,  was  seized 
h  rigors  and  hyperpyrexia.  Coming  under  Mr.  Symonds’s 
e  after  two  months’  illnes3,  she  was  found  very  emaciated, 
irious,  and  exhibited  all  the  signs  of  septicaemia.  The 
nary  tract  bsing  suspected,  an  abdominal  exploration  was 
de,  and  the  left  kidney  found  to  be  somewhat  enlarged, 
posed  and  incised  through  the  loin,  pus  was  evacuated, 
towed  by  subsidence  of  all  the  symptoms.  After  a  time  the 
Iney  was  removed,  and  proved  to  be  tuberculous.  The  loin, 
up,  and  bladder  symptoms  persisting,  the  whole  ureter  was 
uoved,  and  the  patieDt  made  a  complete  recovery,  being  at 
)  present  time  (ten  years  from  operation)  quite  well. 

e  principal  points  commented  upon  in  the  lecture 
re  the  necessity  of  examining  the  urine  in  cases  of 
lal  colic  in  young  people;  the  Importance  of  vesical 
d  urethral  Irritation  as  a  symptom  of  renal  disease,  and 
pecially  of  tuberculosis ;  again,  that  renal  tuberculosis 
ould  be  suspected  when  the  amount  of  albumen  In  the 
Ine  was  of  greater  amount  than  could  be  explained  by 
1  a  pus.  A  special  tribute  was  paid  to  the  value  of  the 
3toscope,  and  reference  was  made  to  papers  read  before 
3  Society  by  Mr.  Hurry  Fenwick,  and  the  lecturer 
knowledged  the  help  he  had  obtained  in  this  regard 
im  Mr.  Pardee.  Charts  showing  the  opsonic  Index  in 
0  of  the  cases,  where  the  tuberculin  treatment  had  been 
rrled  out  by  Dr.  Eyre,  were  also  exhibited,  together  with 
item  slides  and  water-colour  drawings  of  the  kidneys 
moved,  as  well  as  the  specimens  themselves. 


At  a  clinical  meeting  held  on  February  10th,  Dr.  J. 
ingston  Fowler  (President)  in  the  chair,  Dr.  de  Havil- 
.nd  Hall  showed  a  case  of  ascites  treated  by  epiplopexy. 
r.  W.  H.  Battle  showed  a  case  of  diffuse  cancellous 
teoma  of  the  femur  following  fracture  in  a  boy  aged  3£. 
ie  boy’s  older  brother  had  developed  a  similar  tumour  as 
:esult  of  fracture  of  the  left  femur,  and  It  was  treated  by 
lputation  of  the  thigh  at  the  hip  joint ;  but  later  he  had 
mmour  of  the  right  femur,  which  subsequently  dlsap- 
ared,  and  then  a  similar  tumour  of  the  right  tibia  was 
tlced.  Dr.  C.  E.  Beevor  showed  a  case  of  prolonged 
ixla  after  diphtheria.  Mr.  Gordon  Watson  showed  a 
tient,  aged  11,  on  whom  he  had  performed  laparotomy 
perforation  in  enteric  fever.  The  operation  took  place 
thin  an  hour  of  the  occurrence  of  the  perforation,  and 
3  result  was  successful.  Dr.  Essex  Wynter  showed  a 
Je  of  partial  obstruction  of  the  superior  vena  cava  in  a 
m,  aged  43,  exhibiting  cyanosis  and  venous  engorgement 
the  head  and  arms,  with  well-marked  clubbing  of  the 
gers  and  enlargement  of  the  liver.  Mr.  H.  J.  Waring 
monstrated  a  case  of  traumatic  myositis  ossificans  ;  and 
'•  F.  C.  Wallis  brought  forward  a  case  of  lympho- 
■coma  successfully  treated  by  x  rays,  and  also  showed  a 
3e  of  ununited  lracture  of  the  femur  treated  with  a 
jeffteke’s  splint.  Dr.  Robert  Hutchison  exhibited  a 
ie  of  splenomegallc  polycythaemia ;  Dr.  W.  H.  Willcox 
owed  a  boy  with  symmetrical  polyarthritis  of  the 
nds;  Dr.  Cecil  Wall  demonstrated  a  case  of  syphilitic 
oltration  of  the  superior  mediastinum  ;  and  Mr.  Morgan 
)cerell  showed  three  cases  of  ul  erythema. 
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Dr.  Allan  in  the  Chair. 

Friday ,  January  Slst,  190S, 

The  Treatment  of  Gastric  Ulcer. 

Dr.  Barrs  and  Mr.  Moynihan  opened  a  discussion  on 
the  treatment  of  gastric  ulcer. 

Dr.  Barrs  said  that  the  rapid  rise  and  striking  success 
of  the  surgical  treatment  of  gastric  ulcer  had  invested  the 
subject  with  a  new  interest  and  a  greater  Importance, 
whilst  the  responsibility  of  the  physician  had  propor¬ 
tionately  Increased,  for  with  him  still  rested,  very  pro¬ 
perly,  the  duty  of  determining,  in  any  given  case,  whether 
medical  or  surgical  treatment  should  be  adopted ;  and  it 
was  only  by  maintaining  him  In  his  position  of  judge  of 
first  instance  that  unnecessary,  and  therefore  unjustifi¬ 
able,  operations  wore  to  be  avoided.  The  first,  and  by  far 
the  mo3t  important,  question  the  physician  had  to  decide 
in  the  treatment  of  any  case  of  gastdc  ulcer  was  whether 
the  case  was  one  for  medical  treatment  at  all.  That  was 
a  question  to  which  he  had  up  to  a  certain  point  no  diffi¬ 
culty  in  making  an  answer  which  he  thought  would  be 
generally  accepted.  The  following  cases,  he  thought, 
should  be  handed  over  to  the  surgeon  without  delay  : 
(1)  All  perforations  or  suspected  perforations  ;  (2)  all 
cases  In  which  visible  and  palpable  signs  were  present, 
due  either  to  perigastritis  or  dilatation  ;  (3)  probably  all 
male  cases ;  (4)  many  of  the  older  female  cases,  who  rarely 
got  rid  of  gastric  ulcer  without  operation,  and  not  Infre¬ 
quently  had  duodenal  ulcer;  (5)  all  cases  which,  though 
having  no  visible  or  palpable  signs,  resisted  prolonged 
and  efficient  medical  treatment,  especially  those  with 
repeated  haematemesis,  even  though  the  haematemesis 
was  small  In  quantity.  Where  no  definite  lesion  in  the 
stomach  was  detected  when  the  abdomen  was  opened  he 
would  suggest  that  no  gastro  enterostomy  should  be  done. 
No  cases  of  first  haematemesis  should  be  treated  by 
operation,  and  he  thought  In  no  case  of  repeated  haema- 
temesis  should  operation  be  done  during  the  actual 
bleeding.  He  said  this  because  the  surgeon’s  present 
method  of  dealing  with  haematemesis  was  not  scientific. 
He  could  not  help  it,  bat  it  was  usually  impossible  for 
him  to  deal  directly  with  the  bleeding  point.  When  all 
these  had  been  disposed  of,  the  physician  is  left  with  a 
Urge  class  of  cases,  represented  most  commonly  by  the 
young  unmarried  woman,  frequently  a  domestic  servant, 
but  rarely  a  cook,  whose  complaint  was  of  months,  or 
possibly  years,  of  great  suffering  (fiequently  with  striking 
intermissions)  from  severe  gastric  pains,  usually,  but  not 
always,  aggravated  by  food,  and  relieved  by  vomiting, 
with  or  without  occasional  and  profuse  haematemesis 
along  with  profound  anaemia  and  cachexia.  These  young 
women  were,  as  a  rule,  poor  meat  eaters  by  nature,  and 
many  of  them  had  bad  their  teeth  destroyed  by  the  medicinal 
use  of  iron.  Of  physical  siges  in  the  abdomen  in  these 
cases  there  were  none  save  superficial  sensitiveness  In 
Head’s  gastric  area  and  tenderness  on  pressure  in  the 
epigastrium.  The  area  of  tenderness  was,  as  a  rule,  quite 
definite,  and  easily  covered  by  the  end  of  one’s  thumb. 
That  was  the  type  of  case,  Dr.  Bairs  said,  which  all  of 
them  were  accustomed  to  treat  by  medical  means,  and 
apparently  with  much  success;  almost  all  these  cases  were 
entered  as  “cured”  when  they  left  the  hospital.  But 
gastric  ulcer  was  a  very  inveterate  and  long-drawn-out 
disorder,  and  many  of  their  so-called  “  cures  ’  were,  he 
was  afraid,  very  temporary  affairs.  Cases  returned  again 
and  again,  especially  the  older  ones,  until,  as  a  last 
resort,  gastroenterostomy  had  to  be  cone;  so  trat  in 
regard  to  these  cases  he  wou’d  say  medical  trea  - 
ment  should  always  be  tried  for  a  reasonab  y  g 
period  of  time ;  but  if  frequent  relapses  occurred,  and 
above  all  If  frequent  haemorrhages— large  or  small 
occurred,  gastro-enterostomy  should  be  done.  But 
experience  of  the  surgical  treatment  of  the  intractable 
cases  of  this  class,  without  definite  physical  signs^  had 
not  been  without  its  disappointments,  for  It  was r  obvious 
that  the  more  definitely  mechanical  the  causes  of  the 
symptoms”  ere  the  more  certainly  were  they  relieved  by 
the  purely  mechanical  procedures  of  the  surgeon ;  that 
was  to  say,  surgery  was  most  successful  in  cases  where  the 
ulcer  had  produced  mechanical  defects  in  the  stomach. 
What,  then,  Dr.  Barrs  asked,  should  be  regarded  as  efficient 
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medical  treatment?  The  most  essential  part  of  medical 
treatment  was  prolonged  and  complete  rest  In  bed ; 
without  that  all  other  means  were  of  no  avail.  To 
make  a  diagnosis  cf  gastric  ulcer,  whether  it 
turned  out  to  be  right  or  wrong,  and  at  Ihe 
same  time,  to  allow  the  patient  to  be  out  of  bed,  was 
to  his  mind  an  unpardonable  inconsistency.  The  moment 
a  patient  was  even  suspected  of  gastric  ulcer  she  should 
be  put  to  bed.  He  was  not  permitted  to  enter  Into  the 
question  of  diagnosis,  but  he  would  like  to  say  that  they 
ought  not  to  insist  upon  the  presence  of  haematemesis  or 
even  of  vomiting  before  making  a  working  diagnosis  of 
gastric  ulcer.  Having  put  the  patient  to  bed  what  next 
was  to  be  done?  The  general  public,  and  possibly  many 
of  the  profession,  still  thought  diet  was  the  most  important 
thing  In  the  treatment  of  gastric  disorders.  As  time  went 
on  his  system  of  dietetics  became  simpler  and  simpler, 
and  he  thought  that  any  adult  patient  (except  perhaps  a 
diabetic)  who  could  not  take  ordinary  articles  of  diet — 
that  was,  solid  food — had  better  take  no  food  at  all  and  lie 
in  bed  and  drink  water  until  he  could.  He  never  ordered 
milk  for  patients  with  gastric  ulcer,  he  repudiated  entirely 
the  old  practice  of  saying  to  a  patient  with  gastric  ulcer 
‘  A  milk  diet  or  your  life.”  He  wished  they  conld  see 
the  same  reduction  In  the  milk  bills  of  hospitals  as 
recent  years  had  seen  in  their  alcohol  bills.  He  could 
not  understand  how  they,  as  a  profession,  could  go  on 
countenancing  milk  drinking  in  bulk  by  adult  patients  and 
the  public  at  large,  knowing  as  they  did  that  it  was 
probably  the  surest  way  of  Introducing  the  tubercle 
bacillus  as  well  as  other  pathogenic  organisms  into  their 
bidies.  Bulk  was  a  much  more  Important  consideration 
the  food  cf  a  patient  suffering  from  gastric  ulcer  than 
kind ,  and  small  meals  of  meat  and  stale  bread  (if  they 
could  be  taken  without  pain  and  not  unless ),  aloDg  with 
water  in  any  reasonable  quantity  to  drink,  was  the  food 
he  usually  suggested ;  but  if  there  were  vomiting,  no  food 
should  be  given,  only  plain  fresh  water  to  drink.  He 
never  used  nutrient  enemata  or  nutrient  suppositories, 
but  if  vomiting  prevented  the  taking  of  water  by  the 
mouth,  he  used  normal  saline  injections,  or  injections  of 
a  solution  of  glucose  should  be  employed.  Enemata  cf  any 
kind  were  not  infrequently  very  distressing  to  patients, 
and  might  induce  vomiting.  No  patient  with  gastric 
ulcer  should  be  allowed  to  leave  her  bed  until  she  had 
taken  ordinary  mixed  solid  food  at  the  ordinary  meal 
times  for  ten  days  at  least,  ten  days  of  food  not  only  with¬ 
out  pain  but  with  enjoyment.  He  never  ordered  any  form 
ol  artificial  or  artificially  digested  food  for  anybody,  or 
any  of  the  so-called  digestives.  For  medicine  he  had 
great  faith  in  bismuth  carbonate  in  large  doses  given  in 
plain  water  and  not  in  the  gummy  mixtures  which  were 
at  one  time  In  vogue.  It  should  be  given  twenty  minutes 
before  food  was  taken  into  the  stomach.  If  there  was 
very  much  pain  a  little  morphine— say  5  or  10  minims 
of  the  solution  of  morphine — could  be  given  along  with  the 
bismuth  powder.  If  there  was  constipation,  and  there 
usually  was,  a  rhubarb  pill  or  some  other  simple  laxative 
might  be  given  twice  or  three  times  daily  after  food,  so  as 
to  ensure  a  natural  action  of  the  bowels  once  daily  with¬ 
out  straining  and  without  purging.  He  did  not  give  saline 
purges  in  gastric  ulcer.  Local  applications  of  heat  to  the 
abdomen  gave  ease  to  the  patient.  He  never  used  aDy 
severe  forms  of  counter  irritation,  such  as  blisters  and 
mustard  poultices.  Iron  was  most  undesirable  for 
patients  suffering  from  gastric  ulcer,  however  anaemic 
they  might  be.  In  the  treatment  of  haematemesis  he 
adopted  the  same  plan — absolute  rest  of  body  and  mind, 
by  morphine  If  necessary,  and  water  drinking  sufficient 
to  allay  thirst,  not  by  teaspoonfuls  but  3  or  4  oz,  at  a 
time.  He  had  no  faith  in  so-called  haemostatic  drugs 
in  internal  bleeding,  but  saw  no  objection  to  the  use  of 
such  harmless  and  tasteless  things  as  chloride  of  calcium, 
for  example.  Suprarenal  extract  might,  perhaps,  be  used, 
but  it  was  a  powerful  substance  and  should  be  given  with 
care.  Patients  suffering  from  recent  and  severe  haema¬ 
temesis  were  never  hungry  and  therefore  did  not  require 
food.  After  three  clear  days  from  the  cessation  of  the 
haematemesis,  food,  such  as  meat,  eggs,  and  stale  bread, 
might  be  given  if  the  patient  wished  it,  not  unless.  After 
haematemesis  the  patient  should  be  kept  in  bed  until 
anaemia  had  largely  if  not  entirely  disappeared. 

Mr.  Moynihan  dealt  with  the  surgical  treatment  cf 
gastric  ulcer.  He  differentiated  between  acute  ulcer,  in 


which  only  the  mucous  surface  of  the  stomach  was,  as  i 
rule,  involved,  and  chronic  ulcer,  in  which  the  destine 
tive  and  reparative  processes  had  together  involved  al 
the  coats  of  the  stomach,  so  that  the  ulcer  was  a  visible 
palpable,  and  demonstrable  lesion.  In  acute  ulceratlor 
surgical  treatment  was  never  necessary  on  account  Oi 
haemorrhage,  and  rarely  on  account  of  perfora 
tion.  In  his  cwn  series  of  37  esses  of  perfora 
ting  ulcer,  there  was  only  1  in  which  the  ulcei 
was  acute ;  in  the  remainder  it  was  a  cnronic  ulcer 
the  symptoms  of  which  had  been  present  for  months  oi 
years,  and  had  been  recently  more  acute.  Gastro-enter 
ostomy,  in  addition  to  closure  of  the  ulcer,  waB  called  ic: 
if  there  were  other  ulcers  or  if  the  closure  of  the  ulcer  wa? 
likely  to  cause  obstruction.  Haemorrhage  in  chronic  ulce; 
rarely  called  for  urgent  operation ;  an  interval  of  freedom 
from  bleeding  should  be  chosen.  Excision  of  the  ulcer 
or  its  infolding,  the  vessels  supplying  the  ulcer  beit;: 
secured,  and  gastro  enterostomy  were  usually  to  beprac 
tised.  Chronic  ulcer  of  the  stomach  or  of  the  duodenum 
was  held  to  be  a  condition  which  should  in  all  cases  bt 
treated  by  operation.  The  difficulty  in  some  cases  it 
arriving  at  a  diagnosis  was  referred  to,  and  the  opinior 
expressed  that  in  most  cases  an  exact  diagnosis  was 
attainable,  and  that  in  many  the  position  of  the 
ulcer  could  be  predicted.  If,  however,  alter  the 
abdomen  had  been  opened,  an  inspection  of  it  revealec 
no  lesion,  there  was  no  Indication  for  any  operation  upon 
the  stcmach  Itself.  Under  no  circumstances  whatever 
and  in  compliance  with  no  persuasion  however  insistent, 
should  the  surgeon  consent  to  perform  gastro-enterostoim 
in  the  absence  of  definite  demonstrable  organic  disease 
If  an  ulcer  were  found  near  the  pylorus,  on  either  side 
gastro-enterostomy  should  be  performed,  and  if  possibk 
the  ulcer  should  be  infolded,  to  prevent  perforation  01 
haemorrhage,  both  of  which  had  occurred  after  gastro¬ 
enterostomy.  If  the  ulcer  was  on  the  lesser  curvature  in  the 
cardiac  half  of  the  stomach  it  should  be  excised;  gastro¬ 
enterostomy  in  such  cases  gave  only  slight  snd  temporary 
relief.  When  multiple  ulcers  were  present  in  the  pyloric 
region,  or  when  a  doubt  existed  as  to  the  malignancy  o< 
the  condition,  Rod man’s  operation — excision  of  the  ulcer- 
bearing  area — was  indicated.  The  method  of  gastro¬ 
enterostomy  which  gave  the  best  results  was  the  posterior 
operation,  the  jejunum  being  applied  almost  vertically  tc 
the  stomach,  and  the  anastomosis  being  made  as  close  tc 
the  flexure  as  possible. 

The  following  gentlemen  took  part  in  the  discussion 
Dr.  Allan,  Dr.  Eddison,  Mr.  Solly,  Mr.  Bates,  Mr, 
Stewart,  Mr.  Knaggs,  Dr.  Porritt,  Dr.  Christie  Wilson, 
Dr.  Lewers,  Mr.  Collinson,  Mr.  H.  H.  Greenwood,  anc 
Dr.  Walker. 

Dr.  Barrs  and  Mr.  Moynihan  replied. 

Cases  and  Specimens. 

Mr.  II.  Littlewood  showed  U)  a  patient  suffering  from 
pyloric  stenosis,  on  whom  gastro-enterostemy  had  been  per¬ 
formed  in  June,  1907.  Weight  before  operation,  3  st.  7  lb. 
present  weight,  7  st.  12£  lb.  (2)  A  specimen  of  thrombosis  oi 
some  vessels  In  part  of  transverse  colon,  producing  intestinal 
obstruction.  (3)  Gall  bladder,  with  stones,  removed  from  a 
girl  18  years  of  ege.  The  gall  bladder  was  contained  In  a  com¬ 
plete  mesentery  extending  from  the  liver  to  the  colon,  fir. 
Hellier  showed  a  sarcomatous  growth  removed  from  an  old 
abdominal  cicatrix.  Mr.  J.  P.  Dobson  showed  a  specimep 
from  a  case  of  abscess  in  the  great  omentum,  with  diffuse  peri¬ 
tonitis.  Almost  the  whole  of  the  omentum  was  removed. 
Specimens  and  cases  were  also  shown  by  Mr.  Walter 
Thompson,  Dr,  Carlton  Oldfield,  Mr.  E.  Ward,  Mr.  Law- 
ford  Knaggs,  Dr.  J.  Allan,  and  Mr.  B.  G.  A.  Moynihan. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thomas  Bicksrton,  M.R.n  S.,  L.R.C.P.,  President,  Id 

the  Chair. 

Thursday,  January  IGth,  190S. 

Mitral  Regurgitant  Murmur, 

Dr.  T.  R.  Bradshaw  read  a  paper  on  the  physics  of  the 
mitral  regurgitant  murmur,  especially  with  regard  to  ita 
audibility  at  the  heart’s  apex.  He  assumed  the  correctness 
of  the  views  held  by  George  Balfour,  Chauveau,  Marey,  and 
others,  that  murmurs  were  due  to  the  vibrations  of  the 
“  fluid  veins  ”  formed  in  the  space  beyond  the  narrowing. 
The  difficulty  in  explaining  the  mitral  regurgitant 
murmur  on  this  theory  was  that  it  was  heard  at  a  point 
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e  apex)  In  the  opposite  direction  to  the  “fluid  vein,’ 
Ich  was  directed  towards  the  auricle.  No  explanation 
te  satisfactory  had  ever  been  offered ;  the  writer’s 
flanatlon  was  that  the  sonorous  “  fluid  vein  ”  lay  between 
two  curtains  of  the  mitral  valve,  and  that  Its  vibra- 
as  transmitted  to  the  cone  of  blood,  passed  through  the 
a  walls  without  damping,  and  set  up  vibrations  in  the 
itricle.  The  vibrations  were  heard  best  at  the  apex 
ause  the  walls  of  the  ventricles  were  thinned  at  this 
,t,  and  this  spot  was  most  accessible  to  auscultation. 

showed  an  apparatus  constructed  to  show  that 
lorons  vibrations  could  under  similar  conditions  be 
ducted  In  a  retrograde  manner.  The  paper  was  dls- 
sed  by  the  President,  Sir  James  Barr,  Professor 
lberforce,  Drs.  Lloyd  Roberts  and  Buchanan,  and 
Bradshaw  replied. 


Iritish  Balneological  and  Climatological  Society. 
d  a  meeting  held  on  January  29th,  Dr.  Alfred  Street 
estgate)  In  the  chair,  Dr.  Fortescue  Fox  reintroduced 
adjourned  discussion  on  the  paper  of  Dr.  Edgecombe 
irrogate),  Blood-pressure  in  Spa  Practice ,  read  on 
’ember  11th,  1907.  He  dwelt  upon  the  importance  of 
omotor  tone  as  a  factor  In  arterial  blood-pressure, 
normalities  of  pressure  were  in  fact  in  the  first 
tance  nervous  disorders,  and  balneological  treatment, 
e  as  elsewhere,  took  effect  to  a  large  extent  through 
nerve  centres.  The  effect  of  baths  {subthermal)  at  a 
iperature  between  that  of  the  blood  and  the  skin  was 
luestionable  In  reducing  excessive  vaso-constrictlon 
1  therefore  blood  pressure.  He  described  a  hereditary 
e  of  “  poor  circulation  ”  in  gouty  families,  for  which 
)er-thermal  spa  baths  afforded  the  best  treatment.  In 
idle  and  later  life,  a  judicious  course  of  cooler  baths 
ixed  arterial  spasm  and  delayed  for  many  years  the 
elopment  of  incurable  high  tension.  In  disorders  of 
climacteric  and  other  vasomotor  ataxias,  spa  treat- 
nt  was  usually  efficient,  but  subthermal  baths  must  be 
ployed  with  a  sedative  effect  In  view.  Mr.  Lockhart 
'mmery  said  he  had  done  a  lot  of  experimental  work 
m  blood  pressure,  and  his  opinion  was  that  it  was 
dsable  to  use  only  the  pulse- obliteration  point  (systolic 
ssure),  and  that  the  so-called  diastolic  pressure  was 
te  useless  and  unreliable,  and  there  was  no  proof  that 
?as  diastolic  pressure.  In  fact,  experimental  evidence 
1  i  opposedjo  its  being  diastolic  pressure.  He  gave  the 
ires  from  a  series  of  experiments  showing  that 
systolic  pressure  as  estimated  by  the  Riva-Rocci 
trument  was  correct  to  within  2  mm.  of  Hg.  He  also 
nted  out  that  the  Riva-Rocci  instrument  with  a  straight 
nometer  tube  was  the  most  reliable,  and  that  with 
U-tube,  as  in  Martin’s  Instrument,  any  error  of  read- 
was  doubled.  Dr.  Alfred  Mantle  (Harrogate)  said 
turbances  of  the  peripheral  circulation  materially 
-cted  the  general  blood  pressure.  Cold  subjects  having 
;  andency  to  an  abnormal  contraction  of  the  peripheral 
culation  were  met  with,  and  as  a  result  of  a  diminished 
mtity  of  blood  in  the  cutaneous  reservoir  there  was  an 
reased  amount  in  the  splanchnic  and  other  areas  which 
time  might  produce  gastric,  hepatic,  renal,  or  cardiac 
iplicatlons.  In  another  type  the  periphery  was 
ded,  and  such  people  were  always  warm,  and  he  had 
J  erved  them  to  be  more  subject  to  cutaneous  diseases, 
>  to  glycosuria.  The  Importance  of  what  might  be 
ed  the  “  skin  heart”  In  regulating  the  blood  pressure 
too  little  appreciated.  Dr.  William  Ewart  referred 
he  prevailing  view  that  the  tortuosity  of  arteries  was 
result  of  long  continued  high  pressure.  In  his 
erience  tortuosity  sometimes  occurred  in  !hypotensive 
jects,  and  should  not  therefore  be  accepted  as  positive 
lence  of  high  tension.  Dr.  Street  (Westgate)  said  that 
ormalities  of  blood  pressure  were  undoubtedly  due  to 
omotor  disorder,  bnt  peripheral  vasomotor  abnormality 
not  connote  serious  disturbance.  Dr.  Buckley 
xton)  said  the  treatment  of  the  early  stages  of  high 
)d  pressure  by  subthermal  baths,  as  suggested  by 
Fox,  was  most  important,  and  at  certain  Continental 
3  had  been  made  a  speciality.  The  treatment  of  gout 
luxton  for  generations  had  followed  these  lines,  show- 
that  empirical  methods  were  based  on  sound  prin- 
es.  Referring  to  the  remarks  of  another  speaker,  he 
Red  out  that  there  were  many  English  springs  of  great 
ie  as  diuretics,  where  treatment  similar  to  that  of 
an  or  Contrex£ville  could  be  carried  out. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
At  the  present  time,  when  the  medical  inspection  of 
elementary  school  children  is  under  consideration  in 
nearly  every  part  of  the  country,  the  pamphlet  issued  by 
Dr.  Hackworth  Stuart,  entitled  The  Doctor  in  the 
Schools /  will  be  found  well  worthy  of  study.  Dr.  Stuart 
Is  able  to  write  from  an  experience  gained  in  working  for 
the  Hanley  Education  Committee,  which  four  years  ago 
realized  that  medical  Inspection  was  an  important  public 
duty.  He  bases  his  recommendations  on  the  principle  that 
one  of  the  foremost  objects  of  a  sound  scheme  Is  to  bring 
home  to  the  parents  their  responsibilities  where  physical 
defects  occur  in  their  children,  and  adds  : 


Compulsory  education  presupposes,  first,  that  the  child  is 
mentally  and  physically  fit  to  be  educated  ;  and,  secondly, 
that  after  his  State  education  is  completed  he  is  capable  of 
remaining  fit  for  the  duties  of  civil  life,  and  so  repaying  the 
State  for  his  training.  If  a  child  is  not  educable  on  ordinary 
lines  by  reason  of  some  defect,  this  must  be  removed  or 
ameliorated  ;  and,  if  that  be  impossible,  the  child  must  be 
liberated  from  the  usual  school  routine.  In  this  way  most 
children  will  be  rendered  as  far  as  possible  educable,  while 
some  will  be  safeguarded  from  the  over-pressure  cf  unsuitable 
instruction,  and  the  public  funds  will  be  Insured  against  waste 
on  unproductive  expenditure. 

With  regard  to  the  organization  of  the  work,  he 
writes : 


The  sanitary  condition  of  schools,  aBd  infectious  diseases  of 
children  in  relation  to  public  health,  might  well  remain  under 
the  supervision  of  the  medical  officer  or  health,  allowing  the 
school  doctor  to  concentrate  his  attention  on  the  more  per¬ 
sonal  objects  of  inspection,  the  work  of  each  of  these  officials 
forming  a  distinct  section  of  preventive  medicine. 


He  thinks  It  important  to  keep  in  view  the  primary 
objects,  and  not  to  be  tempted  to  unduly  enlarge  the  field 
of  investigation,  so  that  “  any  satisfactory  scheme  must 
give  second  place  to  the  compilation  of  statistics  for 
anthropometric  survey,  as  compared  with  the  practical 
aim  of  securing  relief  from  physical  defects  which  render 
children  unfit  for  school  life,  and  cause  waste  of  public 
money.”  He,  however,  recognizes  the  great  value  of  a 
reliable  record  of  the  physical  condition  of  the  children, 
and  points  out  that  it  is  much  wiser  to  secure  such  a 
record  at  an  age  when  the  physique  Is  plastic,  than  at 
military  age* 

In  commenting  on  the  policy  of  the  Board  of  Education 
— to  work  the  inspection  through  the  medical  officer  of 
health’s  department — Dr.  Stuart  expresses  the  opinion 
thst  where  circumstances  are  such  that  the  medical 
officer  of  health  is  able  to  undertake  the  duties  himself, 
he  may  become  responsible  to  the  local  education 
authority  for  their  discharge,  but  he  points  out  that  there 
are  many  questions  to  be  considered  besides  the  practical 
and  economical  convenience  of  this  policy.  He  says  : 

An  officer  who  has  devoted  himself  to  the  broad  issues  of 
public  health  may  have  sacrificed  the  more  clinical  instincts 
requisite  for  dealing  with  the  individual  child,  and  rarely  will 
be  have  been  able  to  take  np  in  addition  the  study  of  defects 
of  the  special  sense  organs  which  bulk  so  largely  In  the  work 
under  consideration. 


Dr.  Stuart  therefore  suggests  that  where  the  medical 
officer  cf  health  need3  an  assistant  to  carry  out  the  inspec- 
,ion  of  children,  this  assistant  should  be  appointed  by, 
ind  be  the  executive  officer  of,  the  local  education 
mthority,  while  at  the  same  time  responsible  to  and 
icting  under  the  direction  of  the  executive  officer  of  the 
ocal  sanitary  authority.  The  course  which  lie  saj is 
ippeals  to  some  who  have  already  had  experience  is  to 
‘  let  the  local  education  authority  appoint  and  retain  its 
)wn  independent  medical  officer  for  inspection  purposes, 
rad  direct  him  to  confer  with  the  medical  officer  cf 
lealth  on  all  matters  relating  to  sanitation  and  infectious 
liseases  in  schools.”  Dr.  Stuart  recognizes  that  m  view  of 
he  large  number  of  children  to  be  dealtwi  th,  the  work  of 
aractical  individual  examination  can  onJy  be  succt te 
lully  carried  through  with  the  hearty  J  tVlPp  pnt8 
;he  teachers,  and  as  far  as  possible  of  the  parents, 
while  the  mechanical  and  clerical  processes  are  reduced 
o  a  minimum.  He  advocates  a  card  index,  the  forms 
affording  space  for  recording  the  results  of  the  inspection 
m  admission,  at  the  7th  year,  the  lOih  year,  and  on 
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leaving  school.  He  also  recommends  that  the  medical 
Inspector  should  keep  a  diary  entered  up  at  each  visit, 
from  which  he  would  be  able  to  construct  his  report.  The 
medical  examination  should  be  made  in  a  private  room, 
and  the  presence  of  a  parent  should  be  obtained  if 
possible.  Defects  found  should  be  notified  to  the  parents 
by  explanatory  printed  forms,  special  forms  being  kept 
for  : 

Defective  sight. 

External  eye  diseases. 

Squint. 

Running  ears. 

Deafness. 

Mouth-breathing  due  to . 

Bad  teeth. 

Enlarged  glands. 

Nite. 

Want  of  cleanliness  (neglect). 

Clothing,  insufficient  or  unclean  (neglect). 

Skin  disease. 

Requires  medical  treatment  until  well  on 
account  of . 

Unfit  for  school. 

Each  one  of  these  physical  disabilities  is  discussed,  as 
is  also  the  constitution  and  working  of  special  classes  for 
defective  children.  In  concluding  a  very  practical  essay, 
Dr.  Stuart  expresses  the  opinion  that  a  school  nurse  to 
follow  up  neglected  cases  in  their  homes  would  be  help¬ 
ful,  and  recommends  that  the  senior  girls  should  be 
instructed  in  the  care  and  feeding  of  babies  by  practical 
lessons  given  in  a  creche.  We  can  strongly  recommend 
the  perusal  of  Dr.  Hackworth  Stuart’s  pamphlet  to  all 
medical  men  Interested  in  the  subject,  and  also  to  lay 
members  of  education  authorities. 


MUSEUMS. 

The  chief  feature  in  the  twenty-first  Appendix  to  the 
Catalogue  of  the  Pathological  Specimens ,2  in  the  museum  at 
Lincoln’s  Inn,  is  the  collection  of  over  thirty  specimens 
presented  by  Mr.  Cecil  Fowler  Beadles,  known  for  his 
writings  on  psychology.  These  additions  illustrate  con¬ 
ditions  of  interest  relating  to  the  pathology  of  the  insane. 
Some  of  the  finest  pi eparations  demonstrate  aberrations  in 
the  distribution  of  the  cerebral  arteries, and  others  display 
various  aneurysms  of  those  important  vessels.  Another 
feature  of  interest  is  the  series  of  five  preparations  pre¬ 
sented  by  Dr.  Bashford,  the  Director  of  the  Central 
Laboratory  of  the  Imperial  Cancer  Research  Fund.  The 
specimens  are  mice  showing  various  results  due  to  the 
grafting  of  mouse-cancer.  Amongst  the  additions  to  other 
series  in  smaller  Instalments,  we  may  mention  Mr.  Battle's 
five  small  shot  which  were  found  embedded  In  a  large 
faecal  concretion  which  filled  a  vermiform  appendix.  The 
patient  was  a  woman,  aged  60,  who  was  seized  with  violent 
colicky  pains  not  during  exertion,  in  fact  she  was  sitting 
still  at  the  time.  Four  days  later  the  appendix  was 
removed,  it  bore  a  large  gangrenous  perforation.  There  was 
general  suppurative  peritonitis,  the  pus  being  abundant 
and  offensive. 


The  Haslemere  Mueum  Gazette 3  bears  the  honoured 
name  of  Jonathan  Hutchinson  as  its  conductor,  the 
promoter  of  the  useful  and  interesting  institution  of 
which  this  serial  is  the  organ.  The  main  object  of  Mr. 
Hutchinson  is  the  encouragement  of  the  formation  and 
perfection  of  educational  museums.  In  the  ‘  editorial 
notes”  to  the  December  number  are  some  observations 
which  must  be  borne  in  mind  by  those  who  wish  to 
emulate  the  distinguished  editor.  He  does  not  think  that 
museums  in  villages  or  small  towns  ought  to  be  devoted 
to  local  objects.  What  are  called  “  local  museums,”  says 
Mr.  Hutchinson,  are  difficult  to  make  anything  like  com¬ 
plete,  and  the  endeavour  to  make  them  so  may  stimulate 
some  of  the  worst  vices  of  the  mere  collector.  Among 
these  vices,  we  presume,  are  the  prompt  slaughter  of  every 
rare  butterfly  and  bird  that  rashly  puts  in  an  appearance 


2  Appendix  XXI  to  the  Second  Edition  of  the  Descriptive  Catalogue  oftht 
Pathological  Specimens  contained  in  the  Museum  of  the  Roval  College  o. 
Surgeons  of  England.  By  Samuel  G.  Shattock,  Pathological  Curator  o'i 
the  Museum.  London:  frinted  for  the  College  by  Taylor  and 
Francis.  1S07.  (Roy  8vo,  pp.  58.) 

The  Haslemere  Museum  Gazette :  A  Journal  of  Objective  Education  and 
Fidd  Study.  Conducted  by  Jonathan  HutehiDson.  S'  R  C.S.,  LL  U. 
F.R.S  ,  assisted  by  E  W.  S  wanton,  Esq.,  Curator  of  the  Haslemere 
Museum.  Vol.  I.  1903  aud  1907.  Haslemere  :  The  Museum :  and 
London;  John  Bale,  Sons,  and  Danielsson,  Limited.  (Demy  8vo 
pp.  b£D.  7S.) 


in  the  neighbourhood  of  the  edifice.  The  aims  of  tl 
editor  are  far  wider.  The  death  of  the  cuckoo  who  m 
his  fate  by  flying  against  a  telegraph  wire  Is  du 
chronicled,  but  a  good  deal  is  said  about  Bea-sheli 
including  the  giant  clam  and  other  species  not  to  t 
found  in  the  immediate  vicinity  of  Haslemere.  Tl 
proper  study  of  mankind  is  man,  according  to  the  edit 
as  well  as  Pope,  and  this  Gazette  certainly  includes  a  grei 
deal  of  anthropology.  The  noses  of  Lorenzo  de  Medici, 
Lowland  Scotch  farmer,  and  several  Hebrew  ladies  ar 
gentlemen  are  portrayed  on  its  pages.  The  Semit 
question,  most  interesilng  as  a  generality  but  delicate  at 
dangerous  when  personal,  seems  to  fascinate  Haslemer 
for  we  find  several  paragraphs  in  which  the  probability  i 
a  Jewish  ancestry  in  the  case  of  Goethe,  Erasmn 
Descartes,  and  other  worthies  is  discussed.  From  tl 
above  observations  it  will  be  eeen  that  the  Gazette 
no  mere  catalogue  of  a  local  collection.  Above  all, 
encourages  collecting,  and  still  more  that  kind  of  observs 
tion  of  Nature  in  which  White  of  Selborne  excelled,  bt 
its  pages,  as  we  have  shown,  are  not  limited  to  thos 
matters.  We  find  extracts  from  lectures,  also  maps  an 
chronological  statements,  portraits  accompanied  l 
Instructive  text,  and  lists  of  questions  devised  tostimulal 
investigation.  There  is  likewise  a  great  deal  abov. 
museum  statistics  ;  and  In  reference  to  Mr.  E.  Howarth 
Directory  of  Museums  in  the  United  Kingdom,  the  editc 
declares  that  the  Gazette  not  only  aims  at  explaining  ho' 
educational  museums  should  be  established  and  malr 
tained,  but  also  in  convincing  municipal  bodies  and  othei 
that  such  institutions  are  essential  to  educational  pr( 
gress,  and  ought  to  be  provided  In  every  town  of  any  cor 
siderable  size.  We  all  must  cordially  agree  with  tb 
editor  in  his  efforts  to  stimulate  the  study  of  Nature  an 
of  man,  and  his  Gazette  Is  in  Itself  most  interesting  an 
instructive  light  reading.  Museums  will  no  doubt  develo 
in  many  little  townships  where  they  are  as  yet  unknowr 
Unfortunately,  their  literary  organs  will  seldom  be  abl 
to  have  at  their  disposal  so  great  a  patron  and  director  a 
Mr.  Hutchinson,  and  so  excellent  a  subeditor  a 
Mr.  Swanton,  Curator  to  the  Haslemere  Museum. 


OBSTETRICS. 

A  big  third  part  of  the  third  volume  completes  wha 
Professor  v.  Winckel  playfully  calls  a  “handbook”  c 
midwifery — nominally  in  three,  but  really  in  eight  fa 
volumes.4  It  is  not  what  we  should  call  a  handbook,  bn 
rather  an  encyclopaedia.  The  first  forty-six  pages  of  thi 
part  complete  the  set  of  brief  biographies  of  men  wh 
have  taught  midwifery,  which  was  begun  in  the  earlie 
volumes.  These  pages  tell  us  about  Russian  and  America) 
accoucheurs.  In  looking  over  the  Russian  biographic 
it  is  remaikable  how  few  of  the  Russian  teachers  ar> 
Russians  born  and  bred.  In  all  intellectual  progres 
(including  obstetrics)  Finland  is  far  above  ever; 
other  part  of  the  Russian  empire.  In  the  hear 
of  the  Russian  empire  nearly  all  those  who  car 
be  called  eminent  have  been  educated  at  Germai 
universities,  or  are  they  Poles.  The  next  part,  the  eightl 
division  of  the  work,  occupies  229  pages,  and  is  given  t( 
the  pathology  and  treatment  of  the  newly-born  infant 
The  first  subject  considered  is  stillbirth.  This  essay  ii 
preceded  by  ten  pages  of  references.  Creditable  as  thi) 
is  to  the  industry  of  Dr.  L.  Seitz  of  Munich,  who  is  It) 
author,  yet  it  is  Incomplete.  It  does  not  include  one  o 
the  most  important  papers  on  the  subject,  which  ir 
England  at  least  was  a  pioneer  work,  namely,  hr 
Herbert  Spencer’s  paper  on  “visceral  haemorrhages  it 
stillborn  children,”  read  before  the  Obstetrical  Society  o) 
London  in  1891,  Some  older  works  quoted  by  Dr.  Spencei 
also  are  not  included  in  Dr.  Seitz’s  catalogue  of  the  literature 
These  are  not  very  important;  but  the  omission  of  Dr 
Spencer’s  paper  Indicates  a  grave  deficiency  in  Dr.  Seitzs 
knowledge.  He  discusses  at  great  length  the  various 
theories  (they  are  little  else)  of  intrauterine  death.  Ths 
occurrence  of  vagitus  uterinus ,  he  says;  cannot  be  doubted 

but  he  says  that  it  is  no  other  than  a  premature  move¬ 
ment  of  inspiration.  We  are,  of  course,  aware  that  pre¬ 
mature  movements  of  inspiration  take  place,  a  reflex 
effect  of  cold  air  on  the  child’s  body,  and  we  can  conceive 

*  Handbuch  dsr  GeburtshUlje  (Handbook  of  Midwifery),  in  drei 
Banden.  Herausgegeben  von  F.  von  Winckel  in  Munchen.  Dntw 
Band,  III  Tlieil.  Wiesbaden  :  J.  F.  Bergmann.  1907.  (Sup.  roy.  8«>- 
pp.  783  ;  mit  zahlreichen  Abbildungen  im  Text  und  zwei  Taieln.) 
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such  movements  might  produce  a  little  sound ;  but 
1  such  sounds  (if  ever)  are  produced,  the  head  Is  in 
vagina,  not  In  the  uterus,  and  such  a  sound  Is 
a  cry.  We  cannot  ourselves  Imagine  the  vocal 
vibrating  in  tbe  absence  of  air.  We  there- 
s til  1  doubt,  indeed,  think  Impossible,  the  occurrence 
h  the  words  vagitus  uterinus,  in  their  literal  sense, 
te.  Dr.  Seitz  holds  that  by  far  the  most  effective 
od  of  getting  air  into  the  lu  igs  is  Schultze’s  swings, 
ie  has  inserted  Schultze’s  original  drawings  to  explain 
lethod.  Thirty  eight  pages  are  given  to  diseases  of 
imblllcus,  which  are  fully  and  carefully  described, 
follows  an  account  of  “Buhl’s  disease,”  a  condition 
:ally  marked  by  cyanosis,  pathologically  by  paren- 
atous  inflammation  leading  to  fatty  degeneration 
Haemorrhage.  Dr.  Seitz  frankly  states  that  we  know 


ng  about  its  cause,  and  can  do  little  in  treating  it. 
we  have  a  sketch  of  “  Winckel’s  disease,”  that  is, 
haemoglobinaemia,  an  endemic  disease  about  the 
of  which  we  know  nothing.  The  other  articles  by 
are  prefaced  by  a  fall  bibliography;  the  facts  are 
1  clearly  and  the  author’s  judgement  is  well  balanced. 

Balsch  of  Tubingen  writes  upon  jaundice,  and  upon 
;na  neonatorum.  The  praise  we  have  given  to  Dr. 
we  can  accord  as  heartily  to  Dr.  Balsch.  The 
nlng  part  of  the  book  from  p.  279  to  the  end  Is 
ed  to  the  legal  questions  concerning  women  upon 
1  a  doctor  may  be  asked  to  express  an 
m.  The  kinds  of  injury  produced  by  rape, 

pted  or  accomplished  ;  the  identification  of 
ial  stains;  are  very  fully  described,  according 
)dern  methods.  Florence’s  crystals — a  test  not  yet 
loned  In  the  leading  English  work  on  the  subject — are 
d  and  their  development  described.  The  possi- 
cs  of  violation  during  sleep  natural  or  hypnotic,  are 
jsed  In  the  light  of  recorded  cases,  and  the  author 
ks :  “For  the  family  doctor  the  production  of 
dsIs  is  very  dangerous,  especially  in  the  hysterical.” 
diagnosis  of  pregnancy  is  carefully  gone  into, 
tumpf  of  Munich,  the  author  of  the  article,  thinks 
in  the  early  months  the  sign  commonly  known  as 
:s  that  is,  the  softening  so  that  a  distinctly  soft 
r  angle  between  the  cervix  and  body  of  the  uterus  is 
ced— is  a  certain  one.  The  softening  of  the  cervix 
ry  characteristic  of  pregnancy;  but  it  can  be  per- 
1  without  taking  the  troable  to  compress  the  uterus 
e  level  of  the  os  internum,  which  in  Dr.  Stumpi’s 
m  may  possibly  provoke  abortion.  The  laws  of  the 
an  Empire  as  to  criminal  abortion  are  summarized, 
he  methods  by  which  this  crime  is  known  to  be 
sed  are  enumerated.  The  author  comes  to  the 
ision  that  conviction  can  be  attained  by  circum- 
al  evidence  only  ;  there  is  no  definite  scientific 
rom  which  Induced  abortion  can  be  distinguished 
a  miscarriage  due  to  natural  causes.  The  causes  of 
n  death  during  childbirth  and  childbed,  and  the 
es  that  may  be  produced  during  delivery,  are 
bed,  and  recorded  cases  are  quoted  in  illustra- 
Ihe  possible  modes  of  infection  of  a  woman  with 
e  germs  daring  and  after  delivery  are  discussed, 
possibilities  are  to  the  German  doctor  and  midwife 
rs  of  urgent  importance,  for,  as  many  of  our  readera 
:now,  the  German  law  regards  the  value  of  anti- 
3  as  a  fact  that  is  now  beyond  the  experimental 
-as  being  a  principle  which  must  be  the  funda- 
1  care  of  all  who  have  to  attend  the  sick.  The 
of  fetal  death  and  stillbirth  are  the  subject  of  the 
au^or  describes  as  possible  results  of 
ethod  of  swinging  the  child  to  Inflate  Its  lungs 
by  Schultze’s  name,  various  visceral  haemor- 
,  and  also  fracture  of  the  clavicle  leading  to  injury 
ungs.  We  may  remark  that  visceral  haemorrhages 
)een  found  commonly  enough  in  stillborn  children 
ave  nou  been  subjected  to  Schultze’s  swings.  We 
imagine  how  the  swings  could  fracture  the  clavicle, 
now  that  the  clavicle  may  be  fractured  during 
y’ **  ,ra°tured  we  can  believe  that  Schultze’s 
g  it  do  grave  damage  But  we  think  a  medical 
2 '  bef  ^ordinarily  careless  and  unobservant 
hen  he  took  up  a  child  with  a  fractured  clavicle  In 
not  Pei?eive  that  there  was  some- 
ardiv^coa^H  ?  collar-bone.  The  two  last  sections 
Rrdiy  essential  to  a  work  on  midwifery.  One  Is  a 
-ly  detailed  description  of  how  to  make  a  post¬ 


mortem  examination  of  an  infant.  This  would  be  excel- 
,  iu  a  work  on  pathology,  but  the  task  hardly  comes 
Into  the  province  of  the  accoucheur.  The  final  chapter 
deals  with  conditions  which,  when  present,  suppress  the 
work  of  the  accoucheur  altogether — malformations  and 
defects  in  the  generative  organs.  The  family  doctor  re¬ 
quires  to  know  about  such  things,  but  not  in  his  capacity  as 
accoucheur.  Last  of  all  comes  the  index.  There  are  seventy  - 
two  pages  devoted  to  the  names  of  the  authors  quoted.  The 
owner  of  each  name  can  see  opposite  it  each  volume  and 
each  page  in  which  his  name  occurs,  and  we  suppose  the 
sight,  agreeably  tickles  his  vanity.  As  the  subject  about 
which  he  is  an  authority  is  not  mentioned  we  cannot  see 
the  utility  to  any  one  else,  and  for  ourselves  we  would 
have  gladly  done  without  these  seventy-two  pages. 
The  subject-index,  the  really  valuable  one,  only  occupies 
thirty-five  pages.  Looking  at  the  work  as  a  whole,  we 
regard  it  as  the  greatest  encyclopaedia  of  obstetric  know¬ 
ledge  that  has  yet  appeared.  It  is  a  monument  of  German 
industry  and  German  thoroughness,  and  the  inability  of 
the  editor  to  see  the  joke  of  calling  these  ponderous  tomes 
a  “handbook  ’  Is  an  indication  of  the  serious  spirit  In 
which  he  has  undertaken  his  task.  Its  accomplishment 
is  in  the  highest  degree  creditable  to  him.  This  “  hand¬ 
book”  is  one  which  every  person  who  has  to  teach 
obstetrics  should  possess  and  read,  and  any  one  who  prac¬ 
tises  midwifery  and  can  read  German  will  find  it  instruc¬ 
tive  and  interesting.  We  present  our  congratulations  and 
respectful  homage  to  Professor  Winckel  on  the  completion 
of  bis  admirable  work. 

When  the  first  edition  of  Dr.  Whitridge  Williams’s 
excellent  book  on  Obstetrics5 6  appeared  in  1903,  we  pointed 
out  its  great  merits.  These  spring  from  the  author’s 
knowledge  and  experience  of  surgery,  histology,  and 
bacteriology.  As  a  guide  in  the  application  of  these 
methods  to  the  pregnant,  parturient,  and  puerperal 
women,  this  book  is  unsurpassed.  It  Is  an  original  book  ; 
the  author  has  observed  for  himself,  and  his  conclusions 
occasionally  seem  to  us  faulty  because,  spending  his  time 
in  practice  and  research,  he  overlooks  Important  facts 
which  he  might  have  found  by  wider  reading.  Thus, 
he  rejects  the  views  of  those  who  think  that  with  men¬ 
struation  there  is  much  destruction  of  the  uterine 
mucosa.  He  bases  his  view  on  his  examinations  of  uteri 
removed  during  life  (for  disease,  of  course)  and  of  curetted 
fragments,  and  he  rejects  Sir  J.  Williams’s  observations  on 
the  ground  that  the  changes  he  observed  were  probably 
post  mortem.  But  he  apparently  is  not  acquainted  with 
the  investigations  of  Heape,  communicated  to  the  Obstet¬ 
rical  Society  of  London  in  1891,  on  menstruation  in 
monkeys,  and  Heape’s  observations  are  very  important, 
for  neither  of  the  above-mentioned  objections  apply  to 
them.  At  least  Heape’s  paper  is  not  in  the  author’s 
bibliography.  Had  he  read  it,  It  Is  possible  he  might 
have  modified  his  opinion.  What  used  to  be  called 
“midwifery,”  that  Is  the  supervision  and,  If  necessary, 
assistance  of  the  delivery  of  a  child  by  the  natural 
passage,  seems  to  be  in  danger  of  becoming  an 
extinct  branch  of  science.  In  cases  of  transverse 
presentation  In  which  the  child  Is  dtad  there  Is  no 
doubt  that  the  best  thing  for  the  mother  Is  to  decapitate 
the  child.  This  can  be  done  easily  and  safely  in  a  few 
seconds  with  the  instrument  that  John  Ramsbotham,  one 
of  the  greatest  practical  obstetricians  that  ever  lived, 
invented  for  the  purpose.  But  here  we  have  a  professor 
of  obstetrics,  of  first-rate  ability,  who  has  never  used  or 
heard  of  this  instrument.  He  teaches  two  clumsy  and 
slow  ways  of  decapitating,  and  then  tells  the  reader  that 
he  may,  If  he  likes,  cut  through  the  neck  by  the  'move¬ 
ment  of  a  piece  of  string  passed  through  a  speculum.  He 
does  not  soy  how  many  hours  this  takes,  so  we  are  sure  he 
has  never  tried  it.  He  appears  not  to  know  of  a  good 
cephalotribe,  for  he  says,  “  Whenever  it  is  so  constructed 
as  to  be  an  efficient  crusher  it  is  a  poor  tractor,  and  vice 
versa.”  We  have  found  Braxton  Hicks’s  cephalotribe 
efficient  both  as  a  crusher  and  a  tractor.  On  the  subject 
of  retroversion  of  the  gravid  uterus  persistent  at  full 
term  he  misleads  his  pupils,  for  he  says  : 

5  Obstetrics  :  A  Textbook  for  the  Use  of  Students  and  Practitioners.  By 

.T.  Whitridge  Williams,  Professor  of  Obstetrics,  Johns  Hopkins 
University  ;  Obstetrician-in-Chief  to  Johns  Hopkins  Hospital,  etc. 
Second  enlarged  and  revised  edition.  London:  Sydney  Appleton. 
1903.  (Med.  8vo,  pp.  978;  16  plates,  and  6E6  illustrations  in  the 
text.  25s.) 
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At  the  time  of  labour  the  contractions  tend  to  force  the  child 
through  the  most  dependent  portion  of  the  uterus,  while  the 
cervix  dilates  only  partially,  so  that  spontaneous  labour  Is  out 
of  the  question. 

So  far  from  being  out  of  the  question,  in  every  recorded 
case  in  which  the  natural  process  has  not  been  interfered 
with  the  contractions  of  the  uterus  have  pulled  the  cervix 
into  Its  proper  place,  have  opened  up  the  os  uteri,  and 
expelled  the  child  through  the  natural  passage.  Such 
cases  have  been  unfortunately  attended  with  a  high 
mortality,  because  accoucheurs,  not  knowing  that  natural 
delivery  would  take  place,  have  done  operations  with 
disastrous  results.  We  are  sorry  that  so  able  a  writer  as 
Dr.  Whitridge  Williams  should  use  his  Influence  to 
perpetuate  this  error.  But  as  a  whole  the  book  is  very 
good.  The  author  has  for  this  edition  rewritten  the 
sections  on  the  development  of  the  ovum  and  on  the 
toxaemias  of  pregnancy.  These  sections  contain  the  best 
short  exposition  of  their  subjects  that  we  know  of. 
Dr.  Williams  gives  what  to  our  mind  is  a  convincing 
statement  of  the  reasons  for  thinking  that  certain  diseases 
of  pregnancy  must  be  due  to  a  toxaemia  of  some  kind, 
and  an  eaually  convincing,  candid  criticism  of  the  views 
of  each  investigator  who  thinks  that  he  has  got  hold 
of  the  particular  poison  of  some  particular  disease. 
Dr.  Williams’s  own  observations  on  the  ammonia  co¬ 
efficient  of  the  urine  in  some  of  these  diseases  will  be 
known  to  most  teachers.  The  chapter  on  puerperal 
infection  is  also  good  and  clear,  and  characterized  by  a 
sound  and  healthy  caution  before  accepting  novel  thera¬ 
peutics.  We  beg  leave  to  thank  Dr.  Whitridge  Williams 
for  his  very  valuable  book. 

The  author  of  a  French  be  ok  before  us  on  new  methods 
of  treatment  in  obstetrics6  we  do  not  know,  but  we 
imagine  to  have  been  a  diligent  and  successful  student 
who  has  since  his  hospital  days  been  In  general  practice, 
and  has  kept  his  eyes  and  ears  open  and  regularly  studied 
the  medical  journals.  In  this  little  book  he  tells  his 
medical  brethren  something  about  the  methods  of  treat¬ 
ment  that  to  him  are  recent  novelties.  The  industry  of 
such  a  man  is  admirable ;  and  our  author  is  not  only  a 
reader,  he  is  a  practical  man  who  gives  clear  and  precise 
directions  as  to  what  is  to  be  done  and  how  it  should  be 
done.  The  only  thing  that  lessens  the  success  from  a 
publisher’s  point  of  view  is  the  fact  that  the  teachers  in 
the  medical  schools  are  as  eager  in  the  pursuit  of  new 
methods  of  treatment  as  anyone  else;  that  they  have  more 
opportunities  of  testing  them  in  hospital  and  in  private 
practice  than  any  one  can  get  in  private  practice  alone ; 
that  their  ideas  are  clarified  and  their  judgement  helped 
by  the  eager  questioning  and  keen  criticism  of  students  ; 
and  they  put  any  conclusions  that  they  think  they  are 
sure  of  as  quickly  as  they  can  into  their  textbooks.  Space 
prevents  us  from  doing  more  than  mentioning  the  new 
medications.  The  first  is  the  oxytocic  power  of  sugar. 
If  the  gentlemen  who  itch  to  take  out  their  forceps  as 
soon  as  they  get  near  a  woman  in  labour  can  be 
induced  to  give  the  patients  butterscotch  instead,  they 
will  at  least  not  do  harm.  The  treatment  of  phlegmasia 
dolens  which  Dr  Keim  recommends  is  to  cut  up  and 
pound  about  3  oz.  of  cali’s  liver  into  an  emulsion  with 
about  8  cz.  of  water,  peptonize  it,  and  administer  it 
per  rectum.  Another  novelty  Is  the  treatment  of  mam¬ 
mary  abacess  by  refrigeration.  Other  therapeutic  agents, 
not  quite  so  new,  are  the  uses  of  collargol,  of 
hydrogen  peroxide,  of  iodine,  of  sodium  hypochlorite, 
and  spinal  anaesthesia.  There  is  one  other  thing  which 
we  fancy  is  not  familiar  to  English  readers,  namely,  the 
use  of  dried  and  powdered  sheep’s  placenta  as  a  galaeto- 
gogue.  Dr.  Keim  possesses  an  open  mind  and  practical 
skill.  We  have  no  doubt  that  whatever  English  doctors 
may  door  leave  undone,  his  little  book  will  lead  some  who 
practise  medicine  in  hia  own  beautiful  country  and  read 
hla  own  attractive  language,  to  put  his  new  medications  to 
the  test,  and  if  they  do  so,  and  publicly  report  their  experi¬ 
ence,  the  world  will  be  the  gainer. 

«Zes  Acticalitts  Mtdicales  :  Les  Medications  nouvelles  en  ObsttlHque. 
[Medical  Actualities  :  New  Medications  in  Obstetrics.]  Par  G.  Keim, 
Aneien  interne  des  HOpitaux  de  Paris.  Paris  :  J.  B.  Baillidre  et  Fils. 
190?.  (Cr.  8vo,  pp.  84.  Fr.1,50.) _ 

Mr.  N.  Hay  Forbes,  F.R.C.S.Edin.,  F.R.S.Edin.,  of 
Church  Stretton,  has  been  elected  a  corresponding 
member  of  the  Soei^te  a’ Hydrologic  M<5dicale  de  Paris. 


NOTES  ON  BOOKS. 


The  Lake  of  Garda. 

The  Lake  of  Garda ,  by  J.  Greble  Leech,7  is  a  wel 
illustrated  and  business-like  guide  to  the  lake  wide 
possesses  in  a  portion  of  its  western  shore  a  Riviera  whic 
seeks  to  rival  the  Cote  d’Azur.  The  lake,  close! 
surrounded  by  mountains  at  its  narrower  norther 
Tyrolese  end,  broadens  out  to  the  south  where  tl 
mountains  fall  away  into  the  lowlands.  The  Riviera  fro: 
Gargano  to  Salo  lies  along  the  northern  bank  of  the  E, 
of  Salo,  beginning  where  the  lake  begins  to  widen.  Thei 
are  here  numerous  hotels  and  boarding-houses,  but  the; 
are  hotels  also  at  most  of  the  other  places  at  which  t) 
steamboats  touch.  From  the  north  the  lake  is  be 
approached  by  the  Brenner  ;  from  the  station  Mori  c 
that  line  a  narrow-gauge  railway  runs  to  Riva  at  the  hea 
of  the  lake.  The  season  is  from  September  to  May. 


Egypt. 

The  Egyptian  State  Railways  have  recently  caused  to! 
written  and  published  a  handy  volume,  Egypt,  and  How  1 
See  It.a  The  various  places  the  tourist  or  the  health  geek 
will  wish  to  visit  are  described  with  a  reasonable  amom 
of  picturesqueness  in  writing,  and  the  descriptions  a: 
helped  by  Mr.  Lamplough’s  water-colour  sketches,  admi 
ably  reproduced  by  the  Ballantyne  Press.  The  traveller 
told  how  to  get  to  Egypt,  how  to  get  from  one  part  1 
Egypt  to  another,  where  he  can  find  good  and  whe: 
tolerable  accommodation,  and  is  helped  to  a  decision  by 
list  of  hotels  with  tariffs  in  an  appendix.  He  is  tol 
enough  about  the  climate,  and  the  statements  are  remar : 
ably  candid  for  a  guide  book.  There  are  time-tables  < 
railways  and  boats,  and  a  good  index.  The  scope  oi  tl 
book  may  best  be  shown  by  quoting  the  titles  of  tb 
chapters  :  I.  General  Information  (before  starting,  arriv 
at  Port  Said,  and  Alexandria,  outline  tours).  II.  Calr 
III.  The  Fayoum.  IV.  Upper  Egypt.  V.  The  Sonda: 
VI.  The  Delta.  VII.  Alexandria.  VIII.  The  Sue 
Canal.  The  preface  states  that  in  subsequent  annn 
editions  not  only  will  the  text  be  revised,  but  tl 
appendices  will  be  brought  up  to  date  so  as  to  be  correi 
for  the  following  season.  This  preface  is  dated  Cain 
October  1st,  1907,  but  the  cover  is  marked  1908,  and  tl; 
volume  only  reached  us  at  the  end  of  January.  It  is  to  b 
desired  that  future  annual  editions  should  be  issued ; 
October. 


The  reader  of  Dr.  Francis  Cayanagh’s  Care  of  the  Bod 
will  find  himself  somewhat  at  a  loss  to  know  whether  tl 
book  is  addressed  to  the  medical  profession  or  the  publi' 
A  footnote  on  page  14,  explaining  that  “the  cortex  (( 
bark)  is  the  grey,  cell-containing  matter  of  the  brain,  w; 
go  far  to  convince  him  that  the  work  is  intended  for  U 
lay  public,  but  he  will  have  to  abandon  this  hypothes 
when  he  arrives  at  a  discussion  of  the  comparative  men 
of  the  administration  of  bromides  or  lancing  of  the  gun 
in  delayed  dentition.  He  will  probably  lay  the  book  don 
without  having  discovered  who  is  to  benefit  by  its  perusa 
Much  of  the  advice  given  is  sound,  and  some  of  the  su; 
gestions  are  ingenious  and  interesting,  but  the  book 

overweighted  with  a  mass  of  inconclusive  verbiage,  wine 

makes  it  wearisome  to  read. 


We  have  receivpd’  the  Minutes  of  the  General  Met  w 
Council  and  of  its  Various  Committees  for  thn  year  100 1,  vi 
Fifteen  Appendices .10  The  volume,  which  is  the  forty-low 
of  the  series,  contains  422  pages,  being  272  pages  less  t 
that  for  the  preceding  year.  The  minutes  of  the  k<enei 
Council  occupy  132  pages,  the  Executive  Comni 
80  pages,  the  Dental  Committee  8  pages,  and 
Councils  14  pages.  The  remainder  of  the  volume  consM 
of  the  appendices  and  general  index. 


Is.  net. 


■  London  ;  The  Health  Resorts  Bureau  (Pp.  69,  with  map. 
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good  feature  in  a  guide  book,  which  ought  to  be  as  small 
as  possible.  2s  6d  ) 
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Library  of  Medicine, 
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10  London  :  Spottiswoode  and  Co.  1908.  12s. 
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The  seventh  congress  of  the  German  Orthopaedic  >  0 
will  be  held  in  Berlin  on  April  25th. 

The  German  Surgical  Society  will  hold  its 
annual  congress  at  Berlin  from  April  21st  to  24th,  ^ 

the  presidency  of  Professor  Freiherr  von  LiaelflDe  8 
Vienna.  An  exhibition  of  instruments  and  aPFa 
will  be  held  in  connexion  with  the  Congress. 
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ROYAL  COMMISSION  ON  vivisection. 

Third  Report. 

(Continued  fromp.  SS7.) 

Antivivisectionist  Testimony. 

Evidence  of  the  Eon.  Stephen  Coleridge  (continued). 
tinuing  his  evidence,  Mr.  Coleridge  said,  in  reply  to  a 
ition  by  Sir  Mackenzie  Chalmers  as  to  prosecutions 
er  the  Act,  he  suggested  a  longer  period,  because  at 
jent  the  yearly  report,  which  was  one  of  their  sources 
aformatlon,  seldom  came  out  till  about  three  or  four 
ks  before  the  six  months  had  elapsed ;  so  that  there 
no  possibility  that  a  prosecution  could  be  based  upon 
t  report,  even  If  it  revealed  any  breaches  of  the  law. 
iln  this  short  period  precluded  them  from  taking 
antase,  as  a  rule,  of  any  publications  of  the  vivi- 
liors  if  by  a  slip  they  let  out  that  they  had 
ken  the  law,  because  they  did  not,  as  a  rule,  publish 
m  until  six  months  alter  the  experiments.  Asked  if 
j  would  not  be  applying  a  special  law  to  vivisect  ora 
ch  was  not  applied  to  the  rest  of  the  community,  he 
1  he  did  not  see  why.  He  had  given  a  definite  reason, 
l  he  thought  anybody  ought  to  see  it  was  a  reasonable 
„  He  thought  the  Home  Secretary  Bhould  prosecute 
cases  where  the  law  was  broken.  Asked  if,  Inasmuch 
under  the  Act  the  prosecution  required  his  leave,  he 
ught  the  Act  contemplated  that  the  Home  Secretary 
>uld  give  himself  leave  and  then  prosecute,  he  said  he 
mid  have  thought  It  possible  for  the  Home  Office  to 
ve  in  prosecutions.  Asked  if  he  was  aware  that  the 
me  Office  had  no  legal  department  whatever,  he 
died  “  I  dare  say.”  Asked  in  how  many" cases  his 
dety  had  aBked  for  leave  to  prosecute,  he  said  there 
s  no  possibility  to  get  material  for  prosecution  under 
3  present  law.  In  reply  to  Mr.  Ram,  he  agreed  that 
j  attitude  and  that  of  his  Society  was  one  of 
mlating  the  practice  of  vivisection  as  much  aa 
ly  possibly  could.  Asked  by  Mr.  Ram  if  application 
d  ever  been  made  under  Section  13,  under  which  a 
rson  might  apply  to  a  justice  for  a  warrant  to  examine 
y  premises  not  registered  under  the  Act,  the  witness 
id  Not  that  he  was  aware  of.  Asked  If  an  application 
d  ever  been  made  under  Section  21  to  the  Secretary  of 
ate  to  allow  a  prosecution  against  a  licensed  person  who 
d  been  doing  an  experiment  for  any  reason  other  than 
at  allowed  by  the  Act,  he  said  not  since  he  had 
en  honorary  secretary,  certainly.  That  was  because 
ring  to  the  way  In  which  the  Act  was  adminis- 
red,  it  was  impossible  for  them  to  find  out  what 
ippened  Inside  the  laboratories.  He  did  not  think 
>  had  ever  known  of  any  Instance,  which  he  thought  was 
breach  of  the  law,  which  was  published  until  after  six 
onths.  Asked  with  regard  to  the  cases  which  he  had 
ted— those  of  Crile,  Grunbaum,  Starling  and  Bayllss, 
ecil  Shaw,  Noel  Paton,  and  Dixon  and  Brcdie— if  he 
slleved  that  there  had  been  a  contravention  of  the  Act, 
le  witness  said  he  would  like  to  look  at  each  case, 
he  gravamen  of  his  attack  was  that  in  each  case,  when 
e  had  complained  to  the  Home  Office  of  actions  done 
hich  seemed  to  him  to  be  inhumane,  the  Home  Office 
ad  accepted  the  ipte  dixit  of  the  person  whose  conduct 
as  impugned.  It  might  not  necessarily  have  been 
breach  of  the  Act.  Asked  about  Crlle’s  case,  in 
hich  he  said  there  was  an  operation  performed  under 
icomplete  anaesthesia,  he  said  that  was  a  breach  of  the 
ct.  In  Griinbaum’s  case  an  experiment  was  performed, 
i  he  alleged,  before  the  public,  and  in  Starling  and 
ayliss’s  case  there  was  an  allegation  of  illegality.  Asked 
that  allegation  was  established  largely,  the  witness  said 
5  ought  to  distinguish.  His  assertion  was  now  that  Pro- 
ssor  Starling  broke  the  Act  by  not  killing  the  “  brown 
og”  before  he  gave  it  over  to  Mr.  Bay  lies.  That  had 
ever  been  before  the  court.  In  Dr.  Cecil  Shaw’s  case 
lere  was  an  alleged  breach  of  the  law.  With  regard  to 
t.  Noel  Paton’s  fasting  experiments,  he  said  there  was  a 
ttle  distinction.  Professor  Noel  Paton’s  defence  was  that 
ley  were  outside  the  Act,  and  the  witness  represented  that 
ley  should  be  within  the  Act.  Dixon  and  Brodie’s  case 
as  one  of  light  anaesthesia.  Asked  if  those  were  all 
ae  cases  that  he  reported  to  the  Home  Office  as 
aving  been  in  his  opinion  contraventions  of  the  Act,  he 
aid  he  could  not  say  that.  In  reply  to  further  questions, 
e  said  that  in  Dr,  Crile’s  case  certainly  suffering  was 


caused  to  the  animal  by  the  alleged  breach  of  the  Act.  On 
Mr.  Ram  putting  it  to  him  that  if,  as  Dr.  Crile  asserted, 
and  as  the  bystanders  seemed  to  have  asserted,  the  animal 
was  Insensible  to  any  feeling  of  pain,  there  would  be  no 
pain  caused  by  a  breach  of  the  Act,  the  witness  replied, 

“  If  they  were  accurate.”  Asked  with  regard  to  any  other 
cases,  if  he  alleged  that  suffering  had  been  caused  by  an 
alleged  breach  of  the  Act,  he  said  that  was  “  most 
decidedly  the  case  in  Ireland.”  In  Dr.  Noel  Paton’s 
case,  he  asserted  that  to  starve  an  animal  for  four  days 
was  a  painful  thing.  Gitinbaum’s  experiments  certainly 
were  painful.  He  described  the  rabbit  alter  thirty 
minutes  dying  in  convulsions  of  snake  poison.  Mr. 
Ram  ‘said  what  he  put  to  the  witness  was  whether  the 
Illegality  increased  the  pain.  Mr.  Coleridge  replied, 
“No,  not  the  illegality.”  Mr.  Ram  then  pointed  out 
that  it  came  to  this,  that  except  in  the  case  of  Dr.  Noel 
Paton’s  starving  animals,  the  illegality  did  not  cause  pain 
to  the  animals.  The  witness  said  that  was  so,  if  they 
accepted  the  defences.  Asked  if  in  all  the  years  during 
which  his  Society  had  been  investigating  these  matters 
those  were  really  all  the  cases  as  to  which  he  had  brought 
before  the  Home  Office  allegations  of  Impropriety  or  con¬ 
travention  of  the  Act,  the  witness  said  he  was  not  pre¬ 
pared  to  say  that.  He  had  got  instances  which,  to  his 
lay  mind,  seemed  to  involve  a  great  deal  of  fullering,  but 
not  illegality.  He  was  not  prepared  to  say  that  these 
were  the  only  cases  In  which  he  complained  of  illegality. 
Asked  if  he  knew  ^of  any  others,  he  said  he  had  a  very 
bad  memory;  he  could  not  say  offhand.  Sir  Mackenzie 
Chalmers  would  be  able  to  say.  Sir  Mackenzie  Chalmers 
agreed  that  he  had  written  about  others,  but  these  were 
like  the  strawberries — the  best  at  the  top.  Asked  by  Mr. 
Ram  If  he  thought  It  would  be  advisable,  in  the  Interests 
of  humaniiy,  if  some  such  person  as  himself,  who  took  an 
interest  in  humanity,  witnessed  some  of  these  experi¬ 
ments  from  time  to  time,  he  said  Most  certainly.  Asked 
if  he  had  been  precluded  from  doing  that  in  the  past  by 
the  Act,  he  said,  Yes.  Asked  if  he  thought  that  it  would 
have  been  a  breach  of  the  Act,  he  said,  Yes.  Mr.  Ram 
referred  the  witness  to  the  port  of  the  Act  which  dealt 
with  that  matter.  It  was  Section  6 ;  the  words  were : 

Any  exhibition  to  the  general  public,  whether  admitted  on 
payment  of  money  or  gratuitously,  of  experiments  on  living 
animals  calculated  to  give  pain  shall  be  illegal. 

In  reply  to  a  further  question  Mr.  Coleridge  said  that 
in  his  opinion  it  would  be  a  breach  of  the  Act  if  he,  as 
one  of  the  public,  went  to  see  an  experiment;  he  had 
always  thought  so.  He  said  he  felt  that  he  would  be 
assisting  the  operator  in  a  breach  of  the  Act.  On  Mr.  Ram 
putting  it  to  him  that  If  he  had  gone  he  might  have  done 
infinite  good  from  the  point  of  view  of  humanity,  the 
witness  replied  that  he  did  not  think  that  any  animal 
would  be  subjected  to  torture  In  his  presence  by  any  vlvl- 
sector.  That  was  why  he  wanted  the  Inspector  al  way  s  present. 
He  agreed  that  he  would  have  known  much  more  about 
what  was  done  in  these  experiments  if  he  had  been  present. 
Mr.  Ram  pointed  out  that  his  evidence  was  something 

like _ he  might  say  nine-tenths  of  It — an  indictment,  and 

along  and  acrid  indictment,  not  of  the  Act  but  of  the 
administration  of  the  Act  by  the  Home  Office.  The 
witness  said,  “  And  of  the  Act  also.”  Mr.  Ram  pointed 
out  that  in  his  Bill  he  also  proposed  that  licences  should 
be  granted  by  the  Home  Office,  and  the  inspectors  ap¬ 
pointed  by  the  Home  Office,  and  so  forth.  The  witness 
said  that  In  his  Bill  the  certificates  would  not  be  merely 
as  to  the  scientific  fitness  of  the  applicants,  butalsoasto 
their  humanity.  Secondly,  the  mass  of  operationswould 

be  performed  in  the  presence  of  the  Government  Inspector 

Asked  If  he  really  attached  Importance  to  two  ’ m nisters 
of  religion  or  two  justices  of  the  peace  having  signed  a 
papeXay  that  they  believed  that  «« 
humane  person  who  would  not  torture  : a  > 

he  would  if  their  names 1  were L^jJed.  bo 
publicly  made  reBPonsible-  P1*  *  f  ite  asQ  fitted  to 

he  said  he  thought  that  Ms  oocieiy  J  W6S  to  advise 
advise  on  humanity  as^that,  other  7^  cou]d  name 

on  scientific  fitnes  •  woui<a  consider  humane,  he 

any  experimenter  whom  h  vlvlseetors 

8wd’ humane,  and  if  it  were  his  duty  to 
g  ?  ^  who  were  humane,  he  would  do  his  very 
£  df  MMrtain  it.  He  would  take  the  statements 
of^euch  men  as  being  accurate  statements  when  they 
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were  asked  what  they  meant.  Asked  if  he  regarded 
untrustworthinesp,  and,  to  a  certain  extent,  nnveraclty 
and  inhmnanily,  as  being  almost  identical,  he  said  he  did 
not  quite  say  that.  He  said  that  if  a  man  was  inhumane 
and  was  then  asked  questions  by  the  Home  Office  or  by 
any  authority  as  to  what  he  had  done,  if  he  had  been 
inhumane  it  was  contrary  to  human  nature  for  him  to 
admit  it.  Asked  by  Mr.  Ram  how  a  man  got  a  reputation 
for  humanity,  Mr.  Coleridge  said  that  was  as  near  as  he 
could  get  it.  Mr.  Ram,  alter  recalling  the  fact  that  the 
witness  had  said  once  or  twice  that  he  took  no  interest  in 
the  object  with  which  any  experiment  was  made,  pointed 
out  that  he  had  put  it  in  his  Bill,  In  Clause  2,  Sub¬ 
section  (1)  that 

The  experiment  must  be  performed  with  a  view  to  the 
advancement  by  new  discovery  of  physiological  knowledge  or 

TuffSing  USe'"'  ,0r  S“ViDg  0r  Prol°°8tog  life  or 

The  witness  replied  that  was  in  the  old  Act.  On  its 
being  put  to  him  that  he  recognized  there  and  perpetuated 
that  these  experiments  must  have  a  humane  object  In  view 
the  witness  said  what  he  meant  was  that  when  there  was 
a  question  of  severe  pain,  his  Society  did  not  recognize 
any  justification  of  that  pain  by  any  lofty  motive  being 
asserted.  Asked  as  to  Clause  2,  Subsection  (4): 

The  animal  must  be  killed  while  It  is  so  under  the  influence 
of  such  general  anaesthetic  as  aforesaid,  and  before  it  recovers 
therefrom  sufficiently  to  feel  pain, 

Mr.  Coleridge  said  their  object  was  fwholly  to  obliterate 
Certificate  B  and  all  cases  under  it,  They  were  not 
prepared  to  accept  absolutely  the  statement  that  all 
operations,  however  severe,  left  no  suffering  behind.  Mr. 
Ram  said  no  such  statement,  or  anything  like  it,  had  been 
made  before  the  Commission.  The  statement  made  was 
that  in  many  of  these  cases,  although  the  operation  was 
painful,  and  therefore  demanded  anaesthetics  In  the  per¬ 
formance  of  it,  there  was  no  subsequent  suffering.  The 
witness  said  he  was  not  prepared  to  accept  that  statement 
In  reply  to  further  questions,  Mr.  Coleridge  said  they 
were  quite  misunderstood  if  anybody  thought  that  they 
wanted  to  stop  science.  Asked  If  he  would  wish,  there¬ 
fore,  to  make  such  provisions  as,  while  safeguarding  the 
animal,  would  secure  the  continuance  of  research,  he  said 
Aes.  On  Mr.  Ram  pointing  out  that  if  Certificate  B  were 
obliterated  altogether  an  enormous  number  of  Investiga¬ 
tions  would  be  prevented,  the  results  of  which  could  not  be 
ascertained,  unless  the  animal  was  allowed  to  live  for  some 
time,  the  witness  assented.  In  reply  to  further  ques¬ 
tions,  he  said  they  were  very  suspicious  of  Certificate  B 
and  it  was  very  difficult  for  him,  as  representing  his 
Society,  to  say  he  would  only  agree  to  its  being  con¬ 
tinued  provided  that  the  animal  after  the  operation  was 
as  much  safeguarded  as  it  would  be  under  Inoculation. 
Asked  with  regard  to  inspectors,  if  he  realized  that  he 
was  asking  either  for  an  army  of  Inspectors  or  for  a  very 
great  diminution  in  the  number  of  experiments  that 
would  take  place,  the  witness  replied,  Not  so,  neces¬ 
sarily.  If  every  experiment  had  to  be  performed  before 
an  Inspector  he  would  never  waste  a  minute;  he  would 
go  from  one  place  to  another  and  witness  experiments 
and  all  his  time  would  be  occupied  in  actually  seeing 
experiments,  Instead  of  wandering  about  the  country 
seeing  nothing  as  now.  In  reply  to  the  Chairman, 
he  said  he  did  not  mean  to  include  every  Inoculation 
He  meant  any  operations  for  which  anaesthetics  were 
necessary,  because  the  presence  of  an  anaesthetic  meant 
suffering,  and  therefore  whenever  there  was  suffering  or 
the  chance  of  suffering,  their  opinion  was  that  the 
Inspector  should  be  present.  In  reply  to  Mr.  Ram,  who 
pointed  out  that  In  his  Bill  he  provided  that  the  animal 
might  be  allowed  to  recover,  although  inoculated,  and  that 
he  said: 

Directly  the  animal  begins  to  feel  pain  It  most  be  placed 
and  thenceforth  while  it  suffers,  or  Is  likely  to  suffer,  must  be 
kept  under  the  influence  of  a  general  anaesthetic  of  the  nature 
i  au6?plLabIe  drug  or  gas,  such  as  chloroform,  or  ether  or 
alcohol,  chloroform  and  ether  combined,  of  sufficient  power  to 
prevent  the  animal  feeling  pain  ;  or,  if  the  animal  is  not  so 
placed  and  kept  under  the  influence  of  such  anaesthetic  as 
aforesaid,  it  must  be  forthwith  killed, 

whereas  in  his  evidence  he  said  “severe  pain,”  the  witness 
replied  that  where  the  suffering  was  really  trifling,  he 
did  not  want  to  interfere.  He  would  be  willing  to 
insert  “  serious  pain  ”  In  his  Bill.  Asked  if  he  thought 
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it  was  necessary  to  have  a  clause  dealing  with 
expressly,  he  said  there  was  a  very  large  feeling  amon! 
the  humane  that  it  was  a  necepsary  clause  because  th 
eye  was  so  frequently  used  for  the  purpose  of  breedif 
bacteria  and  such  things,  and  the  eye  was  a  very  seneif  u 
organ.  Asked  if  it  would  meet  his  view  to  say  that Z 
operation  of  any  sort  should  be  performed  on  the  eve  Lll 
when  the  animal  was  under  anaesthetics,  the  witness  sais 
that  would  be  so  already.  If  an  operation  was  performed 
on  the  eye  It  was  as  much  under  the  Act  as  if  performed 
anywhere  else.  In  reply  to  further  questions  he  said  that 
from  Inoculations  the  eye  should  be  eliminated  altogether 
Their  view  was  that  inoculations  in  the  eye  must  always 
bepafmul.  Asked  as  to  the  provision  In  his  Bill  thnr 
every  licence  should  specify  the  time  and  place  at  which 
the  experiment  or  series  of  experiments  was  or  were  to  ho 
performed,  whether  that  was  with  the  object  of  lettine  tho 
xnspector  know,  he  said  Yes,  and  the  public  and  everybody 
else— to  lilt  up  the  veil  of  secrecy  from  these  things7 
The  examination  proceeded  :  “ 

Wo  have  heard  something  about  the  veil  of  secrecy ;  but  whv 
on  earth  should  the  public  know  when  an  operation  takpq 
place  ? -Because  this  is  part  of  the  thing  that  Is  put  up  this 
is  part  of  the  notice.  It  is  lhe  licensee  who  is  to  say  when  ha 
Is  going  to  do  It.  3  ne 

I  ask  why  ?  In  order  that  the  Inspector  may  know 
Then  you  eliminate  the  public  ?-Yes  ;  I  was  not  looking  at 
it.  Every  licence  granted  hereunder  shall  specify  the  time 
and  place  at  which  the  experiment  or  series  of  experiments  is 
or  are  to  be  performed.” 

Asked  as  to  the  proposal  in  his  Bill  that  proceedings  might 
be  taken  at  any  time  within  two  years,  how  it  could  be 
necessary  to  have  so  long  a  time,  he  said  he  put 
that  in  so  as  to  get  the  longest  possible  time.  On 
Mr.  Ram  pointing  out  that  the  object  of  shortening  the 
t  roc  In  all  these  Acts  was  to  preclude  a  charge  bcin^ 
made  against  a  person,  when  perhaps  the  circumstances 
were  forgotten,  or  the  evidence  was  lost,  or  some  person 
was  dead,  Mr.  Coleridge  said  he  thought  that  would  be 
met  by  the  provision  that  the  prosecutor  should  put  down 
sum  of  £50.  Asked  If  that  would  affect  his  Society, 
with  its  large  income,  he  said  they  would  be  the  last 
persons  to  bring  an  action.  Asked  if  it  would  be  sufficient 
to  say  that  any  proceedings  must  be  taken ’within  six 
months  of  publication,  or  giving  Information  of  that 
which  was  Impugned,  he  said  he  would  accept  that  at 
once.  In  reply  to  a  question  about  the  Sfnmbles  of  Science, 
he  said  he  was  not  connected  with  that  book  in  any  way. 
In  reply  to  further  questions,  he  said  he  retained 
Subsection  (6)  of  Clause  2  of  the  old  Act : 

„x?^e,experl™en1t  shall  not  be  performed  for  the  purpose  of 
attaining  medical  skill,  *  * 


because,  personally,  he  was  afraid  that,  If  It  were  taken 
out.  It  would  immediately  be  taken  to  be  a  permission  to 
students  at  once  to  set  about  vivisection  for  the  pur¬ 
pose  o!  getting  manual  skill.  He  believed  they  got 
licences  now.  Asked  if  his  Society  took  any  action  at 
all,  or  any  interest  In  what  had  been  termed  a  farmyard 
operation,  he  said  It  was  purely  an  antivivisection 
society.  If  he  were  to  use  its  funds  for  the  purpose  of 
advocating  a  crusade  against  any  other  suggested  form  of 
cruelty  he  would  be  committing  a  breach  of  trust.  The 
Royal  Society  for  the  Prevention  of  Cruelty  to  Animals 
was  the  proper  society  to  deal  with  such  cases.  In  reply 
to  b  r  John  McFadyean,  who  asked  whether  by  speaking 
of  torture”  he  meant  simply  that  In  vivisection  opera- 
tions  conducted  In  the  laboratories  attached  to  large  hos¬ 
pitals  severe  pain  was  occasioned  to  animals,  the  witness 
replied  that  was  what  he  meant.  Asked  to  define  In  what 
sense  he  U3ed  the  word  “  cruelty,”  he  said  he  meant  the 
infliction  of  severe  pain  upon  an  animal,  not  for  Its  own 
gooa.  His  objection  to  the  Act  was  that  it  legalized  pain. 
Asked  if  he  wished  to  make  it  illegal  to  cause  serious 
discomfort  to  the  animal,  even  although,  in  the  opinion  of 
persors  well  qualified  to  judge,  the  experiment  might 
extend  man’s  knowledge  of  preventing  or  curing  disease 
or  alleviating  suffering,  the  witness  said  he  was  not  pre- 
pared  to  accept  or  admit,  not  being  an  expert,  the  claims 
put  forward  by  the  vlvisectors  as  to  those  benefits.  He 
was  not  prepared  to  admit  that  no  such  restrictions  as  he 
proposed  to  impose  upon  experiments  performed  on 
animals  for  the  purpose  of  extending  human  know- 
leage  were  placed  on  man’s  dealings  with  animals  for 
other  purposes,  although  these  Involved  severe  pain 
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suffering.  On  its  being  put  to  him  that  it 
nerlectly  legal,  and  a  common  operation,  to  take 
oale  animal,  tie  it  to  a  table,  or  otherwise  secure 
ir  the  safety  of  the  operator,  and  while  it  was  in  com- 
e  consciousness  cut  out  its  testicles,  and  on  his  being 
*d  as  a  layman,  if  he  felt  able  to  express  an  opinion 
■ther  that  was  a  painful  operation  or  not,  Mr.  Coleridge 
he  had  no  doubt  that  it  was  painful.  Nor  had  he 
doubt  it  was  quite  common.  Asked  if  he  was  aware 
;  it  was  not  regarded  as  an  illegal  operation,  he  said  he 
not  know  that  there  had  ever  been  a  test  case  on  that, 
thought  It  was  cruelty  to  animals  generally.  Asked  If 
vould  encourage  the  creation  of  a  society,  such  as  his 
having  for  its  main  object  to  bring  about  legislation 
revent  the  castration  of  male  animals,  he  replied  that 
lid  not  say  that.  Asked  If  he  would  be  in  favour  of  an 
ation  which  would  compel  the  use  of  an  anaesthetic 
hed  to  complete  anaesthesia  on  every  farm  animal  that 
castrated,  he  said.  Yes,  if  It  was  practicable,  certainly, 
ed  if  by  “  practicable  ”  he  took  Into  consideration  the 
it  of  farmers,  he  said  he  was  not  thinking  of  that ; 
vas  thinking  of  it  purely  from  the  point  of  view  of 
animal  and  cruelty.  In  reply  to  Sir  John  McFadyean, 

•  asked  for  some  clearly- defined  simple  principle  on 
ch  the  Commission  could  recommend  Parliament  to 
s  discriminate  between  painful  experiments  for  the 
msion  of  useful  knowledge,  and  the  infliction  of  pain 
dental  to  operations  which  were  inspired  by  some 
>r  motives,  Mr.  Coleridge  said  if  he  were  in 
ltament  he  would  meet  the  argument  that  this  Bill 
ht  not  to  be  passed  until  some  other  cruelty  was  dis¬ 
ced  of  by  urging  that  one  would  never  do  anything  In 
1  world  if  one  tolerated  evil  in  one  place  until  one 
Dped  evil  In  another.  The  broad  principle  he  went 
>n  was  to  put  down  all  cruelty  when  he  found  it. 
ced  if  he  would  be  content  to  put  vivisection  on  the 
le  footing  exactly  as  farmyard  operations,  he  said,  No, 
ause  castration  was  done  in  a  very  few  seconds,  and 
le  vivisections,  at  any  rate,  were  very  prolonged. 
;ed  whether  he  contended  that  under  the  existing  law 
reat  deal  of  exceedingly  severe  pain  was  caused  to 
mala,  the  witness  replied  that  it  could  be.  On  its  being 
ated  out  that  that  was  not  the  question,  he  said,  “  I 
e  say  it  is.”  Asked  if  he  said  that  it  was,  he  replied : 

am  not  there.  I  will  neither  admit  nor  deny  what  goes  on 
aboratories.  I  am  not  there.  AH  I  know  of  what  goes  on 
aboratories  is  what  vivisectors  choose  of  their  own  will  to 
lish. 

Sir  John  McFadyean  putting  it  to  him  that,  so  far  as 
could  make  out,  the  only  objection  Mr.  Coleridge  had 
messed  to  allowing  painless  vivisectional  experiments 
oe  performed  for  teaching  purposes  was  that  they  were 
idlfying,  the  reply  was,  Yes.  Asked  to  explain  in  what 
pect  they  were  unedlfying,  the  witness  said  he  was 
uenced  very  largely  by  the  opinions  of  others  upon 
:  matter.  The  Inspector  from  Ireland  gave  that  as 
'mature  opinion  after  being  Inspector  many  years, 
red  if  he  saw  any  reasons  to  modify  his  Bill  by  legal- 
lg  operations  for  purposes  of  instruction  when  the 
ipector  was  present,  and  was  assured  that  the  animal 
1  throughout  the  whole  course  of  the  proceedings  com- 
tely  anaesthetized,  he  said  he  was  quite  prepared  to 
i  nit  that  at  present  he  had  no  reason  to  suppose  that 
j r  torture  had  ever  been  inflicted  on  an  animal  in  the 
sence  of  the  Inspector.  That  was  why  he  was  ready 
trust  the  Inspector  to  see  that  it  did  not  take 
?e  in  future.  He  was  not  there  to  give  a  legal 
[  aion.  Asked  if  he  was  aware  that  a  good  many 
trials,  such  as  milk,  were  tested  by  animal  experi- 
lt  as  to  the  presence  of  bacteria  and  so  on,  he  said  he 
not  aware  of  It.  If  it  was  not  painful  he  had  no 
action  to  it.  Asked  whether  the  object  in  Clause  4  of 
Bill,  page  3,  Subsection  (1)  that  no  licence  was  to 
granted  to  perform  more  than  one  experiment,  or 
series  of  not  more  than  six  consecutive  experiments  ; 
in  the  next  paragraph,  that  the  licence  was  to  specify 
time  and  place  at  which  the  experiment  or  series  of 
eriments  is  or  are  to  be  performed,  was  to  make  experi- 
at  difficult,  he  said  the  idea  he  had  in  framing  that  was 
prevent  a  man  getting  leave  to  experiment  from  the 
inning  of  the  year  to  the  end  on  as  many  animals  as 
liked,  without  any  reference  to  the  Home  Office  again, 
its  being  put  to  him  that  there  were  medical  officers  of 
1th,  and  veterinary  officers,  who  daily  had  to  deal  with 


matters  suspected  of  being  Infective  and  dangerous,  and 
in  their  case  it  would  be  quite  impossible  to  carry  out 
experiments  under  an  Act  framed  like  his  Bill,  the  witness 
said  that  sounded  as  if  It  was  outside  the  Act  altogether. 
He  did  not  accept  the  statement  that  it  was  within 
the  Act.  Sir  John  McFadyean  said  that  veterinary 
inspectors  in  the  employ  of  the  London  County  Council 
had  to  make  periodical  visits  to  cows  within  the  metro¬ 
politan  area,  and  when  they  came  across  a  cow  whose 
udder  appeared  to  them  to  present  indications  of  its 
being  tuberculous,  but  they  were  not  absolutely  sure, 
they  took  a  sample  of  the  milk,  which  was  taken  to  a 
bacteriological  laboratory,  and  there  and  then  injected 
into  guinea-pigs.  There  were  many  similar  operations 
where  the  thing  was  coming  in  dally,  and  had  to  be  dealt 
with  at  the  time  it  arrived.  The  provisions  of  Mr. 
Coleridge’s  Bill  would  make  that  sort  of  work  practi¬ 
cally  impossible.  The  witness  replied  that  he  was  not 
quite  clear  that  it  was  legal  as  it  was ;  under  Section  3, 
Subsection  (1)  of  the  Act : 

The  experiment  must  be  performed  with  a  view  to  the 
advancement  by  new  discovery  of  physiological  knowledge 
or  of  knowledge  which  will  be  useful  for  saving  or  prolonging 
life  or  alleviating  suffering. 

Sir  Mackenzie  Chalmers  said  Subsection  (4)  was  the 
material  one.  All  those,  he  thought,  came  under  Sub¬ 
section  (4).  The  witness  said,  Yes ;  but  they  never  issued 
that  certificate;  they  had  not  for  years.  That  was  just  his 
complaint.  He  quite  agreed  that  if  these  experiments 
were  to  be  performed,  they  ought  to  be  under  Certificate  D, 
which  had  not  been  issued  for  years.  Sir  John  McFadyean 
put  it  to  him  that,  when  a  sample  of  milk  taken  in  the 
circumstances  mentioned,  came  before  a  bacteriologist,  he 
wanted  to  extend  his  knowledge  with  regard  to  it,  and  the 
only  means  of  extending  his  knowledge  was  his  experi¬ 
ment  which  he  performed  upon  the  guinea-pig.  Mr. 
Coleridge  replied,  “  You  are  putting  that  upon  me;  I  do 
not  admit  it.”  Asked  if  he  would  admit  that  his  object 
wa3  to  extend  his  knowledge,  he  said,  Yes;  but  not  that 
that  was  the  only  way  to  extend  his  knowledge.  On  its 
being  put  to  him  that  it  was  the  extension  of  knowledge- 
by  new  discovery,  he  said,  Yres.  Sir  John  McFadyean 
said  surely  he  must  extend  his  knowledge  by  a  new  dis¬ 
covery  with  regard  to  this  particular  sample  of  milk. 
The  witness  replied  that  he  would.  The  examination 
proceeded : 

Lastly,  in  answer  to  Question  10,952,  yon  said  that  all  these 
experimenters  have  the  greatest  contempt  for  the  Act  of  Par¬ 
liament.  You  may  read  the  rest  of  it  if  you  like? — No,  I  do 
not  in  the  least  wish  to  do  so.  Yes,  I  see  that  is  my  one  little 
slip,  I  remember. 

Will  you  forgive  me  for  saying  that  it  seemed  to  me  a  very 
hasty  generalization?  Would  you  desire  to  qualify  it?— 
Perhaps  the  wtiole  answer  was  a  slip ;  part  of  It  was,  I 
remember.  It  is  too  sweeping,  I  admit. 


Asked  if  he  would  go  so  far  as  to  say  that  not  more  than 
a  small  minority  had  a  contempt  for  the  Act,  he  said,  No, 
he  thought  the  majority  of  licensees  held  the  Act  in 
contempt.  Asked  if  it  occurred  to  him  that,  if  anything 
took  place  at  demonstrations  which  was  cruel  and 
negligent,  amongst  the  students  there  would  be  some  who 
would  resent  it,  he  said,  No  doubt.  He  did  not  think 
they  would  make  complaint;  the  general  feeling  in 
the  profession  would  be  much  too  strong  for  them. 
He  had  had  letters  from  students  himself— of  course, 
he.  did  not  give  their  names  away.  Asked  if  he  had 
made  complaints  upon  them  to  the  Home  Office,  he  said 
No.  In  the  very  last  week  he  had  received  a  letter  signed 
by  five  or  six  undergraduates  in  College,  directly  opposite 
the  laboratory  at  Oxford,  in  which  they  complained  0* 
hearing  the  most  dreadful  howls  of  agony ,  *r0“ 
that  laboratory.  They  lived  opposite  and  heard  Ecr?a 
of  what  they  said  were  vivisected  animals.  He  did 
obvious  thing  that  a  gentleman  ought  to  do.  He  wrote^ 
once  to  the  head  of  the  laboratory,  told  him  tbe  lnforma 
tion  that  he  had  received,  and  asked  for  h  s  explana -ion 

and  he  gave  the  He  to  the  si*  geoUemen  £  once.  ^ 

following  w..  the  letter: 

Keble  College,  Oxford, 

June  12th,  1907. 

To  the  Hon  ^rTraduat^member  of  Keble  College,  Oxford), 
knowing  how  keenly  you  feel  about  the  practice  of  vivisection. 
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wish  to  draw  your  attention  to  the  following  facts  with  refer¬ 
ence  to  this  practice.  My  rooms  are  exactly  opposite  the 
University  Museum.  Every  day.  almost  without  exception, 
I  hear  the  piercing  yells  of  a  dog  in  agony.  There  can  be  no 
doubt  that  it  is  a  dog  In  agony  and  not  simply  one  In  confine¬ 
ment  I  have  ascertained  as  a  fact  that  vivisection  is  carried 
on  in  the  museum  from  an  official  to  whom  I  spoke  on  the 
subject  when  I  went  over  on  Sunday  last  In  tne  morning 
(June  9th),  after  hearing  these  same  yells.  Being  a  keeper  of 
dogs  myself,  I  am  in  a  position  to  know  the  difference 
between  a  dog  in  agony  and  one  in  confinement,  and  that  it 
is  not  the  latter  I  am  perfectly  confident.  It  is  always  the 
same,  and  I  am  convinced  that  It  Is  something  more  than 
merely  the  beating  of  some  dog,  becaose  that  would  not 
happen  every  day,  whereas  students’sclentifie  classes  constantly 
take  place.  I  wish  something  could  be  done  to  put  a  stop 
to  these  devilish  practices  condoned  in  the  name  of  science. 
To  one  who  is  a  lover  of  animals  it  is  perfectly  excruciating  to 
have  to  listen  to  a  dumb  animal  being  put  to  the  torture,  as  I 
hear  it  every  day,  by  these  scientists  who,  being  apparently 
devoid  of  all  feelings  of  humanity,  don’t  care  what  pain  they 
inflict  to  gain  their  object.  I  should  be  so  glad  if  you  can 
suggest  anything  to  be  done.  I  should  have  thought  at  least 
they  were  bound  to  do  these  things  in  places  where  every 
sound  could  not  be  heard  outside.  Putting  aside  the  fact  of 
the  inhuman  cruelty  which  this  practice  necessitates,  it  is,  to 
speak  mildly,  a  public  nuisance.  Please  use  my  name  or 
letters  as  much  as  you  wish  —I  am,  Sir,  yours  faithfully, 
Harold  S.  Sharpe.”  And  then:  “We,  the  undersigned, 
desire  to  state  that  we  have  also  heard  these  yells,  and  wish  to 
corroborate  all  Mr.  Sharpe  has  said. — Arthur  H.  M.  Peat 
Cyril  A.  Bonser,  Alfred  C.  C.  Harney  Evans,  Geoffrey 
Heald,  Basil  W.  Truman.” 

Mr.  Coleridge  said  heat  once  addressed  a  letter  “To  the 
licensees  for  the  performance  of  experiments  upon  living 
animals,  the  University  Museum,  Oxford,”  dated  June 
14th: 


have  receIved  from  a  correspondent,  whose 
credibility  I  have  no  reason  to  doubt,  an  account  of  cries  of 
dogs  or  of  a  dog  in  agony  that  emanate  from  the  buildings  of 
the  Museum  at  Oxford.  A  portion  of  the  buildings  in  question 
being  a  place  registered  (under  the  Act  39  and  40  Vic.,  c.  77) 
for  the  performance  of  experiments  upon  living  animais,  and 
yon,  gentlemen,  being  under  the  same  Act  licensed  to  perform 
such  experiments  in  that  portion  of  the  buildings,  I  beg  leave 
to  Inquire  whether  these  cries  come  from  your  laboratories 
soi  whether  you  feel  disposed  to  offer  any  explanation 
of  these  most  distressing  sounds.— Your  obedient  servant 
Stephen  Coleridge.  ’ 


Then  he  got  this  letter  from  Mr.  Francis  Gotch  : 

Physiological  Laboratory,  Oxford,  June  16th,  1907.— Sir  —In 
answer  to  your  letter  of  the  14th  instant,  I  beg  to  state  thkt  no 
vivisection  experiments  on  dogs  have  been  carried  out  in  this 
laboratory  during  the  present  year.  Four  puppies  were  born 
and  kept  in  the  adjoining  yard,  and  the  shrill  yelps  of  these 
animals  when  at  play  were  presumably  the  sounds  heard  bv 
your  correspondent.  This  might  have  baen  ascertained  bv 
™OTCHg  appropriate  inquiry.  —  Yours  faithfully,  Francis 


Mr.  Coleridge  said  he  sent  this  letter  with  his  compli¬ 
ments  to  these  young  gentlemen,  and  this  was  the  answer 
that  they  sent  back  to  him : 


Dear  Sir,  I  am  sorry  I  have  been  away  and  only  iust 
Le!nrfedv9M  found  your  letter.  Professor  Gotch  is  a  liar. 3  A 
£ ‘Bkeblewho  is  in  for  anatomy  told  Mr.  Heald  (one  of 
those  who  signed  my  paper)  that  they  did  cut  up  rabbits 
£  Iat,®  y  th,ey  had  eut  UP  a  8ma11  dog,  and  this 

sifv  twn+vTel  t°l  a  week-  lt  ls  perfectly  absurd  to 

aay  that  the  yells  I  hear  are  anything  elsB  than  dogs  or 

fTS  l?nme  otter  animal  in  agony.  The  idea  of  poppies 
is  ridiculous.  I  have  heard  the  puppies  yelp  very  fre- 
qaently,  and  I  have  also  heard  a  dog  scream,  and  I  would 
®^ear  f?/*  an^tere  Mrs.  Herford,  writing  to  me  to-day, 
says.  It  is  distressing  to  pass  the  museum  for  the  yells 
one  frequently  heard  ”  Would  two  people  be  such  fools 

SJWSS  “  Pa,nfulyeli  for  a  PllP'py’s  y^P  ?  It  shows 
that  Mr  Gotch  is  a  liar,  because  one  dog  has  been  cut  up  this 

term.  The  man  who  told  my  friend  (Heald)  this  said  they  did 
cut  up  rabbits.  That  is  sufficient.  Mr.  Gotch  says  I  might 
have  Bscer^lned  the  truth  by  making  appropriate  inquiries 
1  asked  an  official,  as  you  know,  and  he  said  vivisection  was 
practised.  I  would  maintain,  in  spite  of  Mr.  Gotch’s  statements 
that  animals  have  been  cut  up  this  term.  If  a  man  Is  devli 
enough  to  be  a  vlvisector  he  can  easily  reconcile  his  con¬ 
science  to  a  lie  or  two,  especially  when  Mr.  Coleridge  writes 
r°  .  i’  for  be  knows  matters  might  be  made  hot  for  him 
Vhoi8  M^ry  yootbfuL]  I  am  unable  to  get  more  facts  than 
tnese  .  (1)  One  dog  for  certain  has  been  vivisected  this  term  • 
V  also  rabbits  ;  (3)  the  cries  I  hear  are  not  puppies.— Yours 

sincerely,  Harold  S.  Sharpe. 


That  was  the  sort  of  thing  that  was  constantly  coming 
before  him,  and  that  was  the  result  that  he  got.  The 
Chairman  said  it  seemed  to  him  that  the  letter  was  about  as 


reasonable  as  if  Mr.  Gotch  were  to  answer  it  by  saying-  «> 
such  thing  has  happened  as  you  say;  and  as  to  vn 
saying  you  heard  it,  all  antivivisectors  are  liars,  and 
do  not  believe  them.”  It  did  not  carry  It  much  furth^ 
In  reply  to  Dr.  Gaskell,  he  said  the  date  that  Mr  Gotr 
gave  when  he  asserted  that  no  animals  had  been  excM 
mented  upon  was  June  16th,  1907.  “This  term ’’meat 
distinctly  during  the  time  that  Mr.  Gotch  was  there  an 
must  have  known.  He  agreed  that  it  was  not  said  th- 
the  dog  that  was  cut  up  was  alive  or  dead ;  the  conte- 
rather  indicated  that  it  was  alive.  Asked  by  Sir  Mackenz 
Chalmers  if  he  sent  that  second  letter  to  Mr.  Gotch  an 
got  a  further  reply,  he  said,  No,  he  left  the  matter  ther 
There  was  a  flat  contradiction.  It  was  no  use  carrying 
any  further. 

(To  be  continued.) 


LITERARY  NOTES. 

The  Oxford  University  Press  will  publish  forth  wit 
the  Fitz -Patrick  Lectures  delivered  before  the  R<ws 
College  of  Physicians  of  London  by  Dr.  Norman  Moor? 
under  the  title  The  History  of  the  Study  of  Medicine  in  th 
British  Isles.  The  first  of  the  lectures  treats  of  medic; 
study  in  London  during  the  Middle  Ages;  the  second 
deals  with  the  education  of  physicians  In  London  in  tk 
seventeenth  century  ;  and  In  the  third  and  fourth  lecture 
the  history  of  the  study  of  clinical  medicine  in  the  Britis- 
Isles  is  told.  The  volume  will  be  abundantly  Illustrated 

Drs.  A.  Blaschko  of  Berlin,  K.  Herxhelmer  of  Frankfor’ 
E.  Hoffmann  of  Berlin,  v.  Klingmueller  of  Kiel,  an 
M.  Wolters  of  Rostock  have  undertaken  the  edi'toria 
direction  of  the  Dermatolcgische  Zeitschri/t  in  the  room  o 
the  late  Professor  Lassar.  The  scope  of  the  journal  late 
be  enlarged  in  various  directions.  The  principal  part  c 
the  work  will  be  in  the  hands  of  Professor  Hoffmann. 

In  Messrs.  Methuen’s  list  of  announcements  of  forth 
coming  books  for  the  first  half  of  1908,  are  the  followin' 
which  may  be  of  special  interest  to  some  of  our  readers 
Early  Woodcut  Initials ,  by  Dr.  Oscar  Jennings  of  Paris 
the  work  contains  over  thirteen  hundred  reproductions  o 
pictorial  letters  of  the  fifteenth  and  sixteenth  centuries 
and  a  translation  of  Forel’a  book,  The  Senses  of  Insects,  by 
Mr.  Macleod  A^earsley.  There  are  also  in  the  list  thru 
volumes  of  “The  New  Library  of  Medicine namely 
Diseases  of  Occupation,  by  Dr.  Thomas  Oliver;  The  Carna¬ 
tion  and  Prevention  of  Tuberculosis  (Consumption)  by  Dr 
Arthur  Newsholme;  and  Functional  Nerve  Diseases,  by 
Dr.  A.  T.  Schofield. 

We  have  received  the  first  number  of  Btitriig *  zin 
Anatomie,  Physiologic ,  Pathologie,  und  Therapie  des  0\res. 
der  Nase,  und  des  Kehlkopfes,  which,  as  its  title  imports 
takes  the  whole  field  of  otology,  rhinology,  and  Jatyng 
ology  for  Its  province.  It  is  edited  by  Drs.  A.  Passow 
and  K.  L.  Schaeffer,  and  published  by  S.  Ivarger  of  Berlin, 
To  those  interested  in  the  special  provinces  of  practice 
with  which  it  deals  It  will,  i!  it  fulfils  the  promiee  of  Its 
first  number,  be  most  valuable. 

We  have  also  received  the  first  number  of  the  Archives 
of  Internal  Medicine,  a  new  monthly  journal  published 
under  the  auspices  of  the  American  Medical  Association. 
The  Editorial  Board  consists  of  Drs.  Joseph  L.  Miller,  of 
Chicago  ;  Richard  C.  Cabot,  of  Boston  ;  George  Dock,  of 
Ann  Arbor,  Michigan  ;  David  L.  Edsall,  of  Philadelphia; 
Tneo.  C.  Janeway,  of  New  York;  and  W.  S.  Thayer,  ot 
Baltimore.  Among  the  contents  of  the  number  are  a 
paper  on  nervous  affections  of  the  heart,  by  Dr.  F. 
Mueller,  of  Munich^;  one  on  the  haemolytic  reactions  of 
the  blood  in  dogs  affected  with  transplantable  lympho¬ 
sarcoma,  by  Dr.  R.  Weil,  of  New  York;  and  one  on 
Trichomonas  hominis  intestinalis,  by  Dr.  Hugo  A.  Freund, 
of  Detroit.  The  subscription  price  of  the  journal,  which 
Is  to  be  “devoted  to  the  publication  of  articles  relating 
to  internal  medicine  which  are  too  technical  or  too 
elaborate  for  a  journal  of  general  circulation,”  is  18s.  a  year. 

Dr.  Seymour  Stritch,  the  Governor  of  the  Apothecaries’ 
Hall,  writes  to  call  attention  to  the  fact  that  the  credit  of 
the  discovery  of  the  infectious  nature  of  puerperal  fever 
belongs  to  Dr.  Alexander  Gordon,  of  Aberdeen.  In  proof 
he  quotes  a  passage  from  Zoonomia,  or  the  Laws  of  Organic 
*Zfe,  published  in  1803.  The  claim  of  Gordon  to  the  title 
of  pioneer  in  this  matter  was  allowed  by  Oliver  Wendell 
Holmes  himself,  as  the  readers  of  an  address  by  Dr. 
Cullingworth  delivered  In  1905,  and  published  in  the 
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-:h  Medical  Journal,  will  remember.  The  address 
f  ter  wards  published  as  a  booklet  (London  :  Henry 
il«her  1906).  A  biographical  sketch  of  Gordon  is 
in  an  appendix,  taken  mainly  from  a  footnote  con¬ 
ed  by  his  grandson,  Professor  Harvey,  to  Essays  on 
eral  Fever,  edited  for  the  Sydenham  Society  by  Dr. 
nrehill  (London,  1849,  pp.  445-7).  Some  corrections 
dditions  were  supplied  to  Dr.  CuliiDgworth  in  a 
e  communication  (dated  October  6th,  1905)  by 
isor  W.  Stephenson,  of  Aberdeen.  It  may  be 
sting  to  quote  some  parts  of  It.  Dr.  Gordon  wa3 
in  the  year  1752,  not  in  the  parish  of  Strachan, 
rdineshire,  as  stated  by  Professor  Harvey,  but  in 
,wn  of  Drum,  Peterculter,  Aberdeenshire.  After 
y  the  degree  of  M  A.  at  Marischal  College,  he 
’d  medicine  at  Aberdeen  and  at  Edinburgh.  In 
he  entered  the  Royal  Navy  as  surgeon’s  mate,  and 
82  was  advanced  to  the  rank  of  surgeon.  Three 
afterwards,  being  placed  on  half- pay,  he  studied  in 
>n.  Returning  to  Aberdeen  in  1785,  he  obtained  the 
e  of  M  D.  from  Marischal  College,  and  settled  in 
al  practice  in  that  city.  He  devoted  himself  partl- 
y  to  midwifery,  in  which  his  practice  became  Con¬ 
nie,  and  on  which,  for  several  years,  he  gave  an 
d  course  of  lectures  to  the  medical  students.  Soon 
the  publication,  In  1795,  of  liis  Treatise  on  the 
eral  Fever ,  he  was  recalled  to  active  duty  by  the 
ralty. 

it  contributed,  mainly,  to  his  resolution  of  again  entering 
wy  was  the  circumstance  (which  he  feelingly  alludes  to 
eral  of  his  private  papers)  that  his  connexion  with  the 
eral  epidemic,  which  he  wrote  an  account  of,  and  the 
burden  of  which  seems  to  have  fallen  upon  him  as 
Man  to  the  dispensary,  and  the  only  professed  accoucheur 
wn,  raised  against  him  such  strong  prejudices  in  the 
’  mind  as  materially  to  damage  his  professional  prospects 
erdeen. 

79,  while  on  duty  in  the  navy,  he  caught  a  severe 
which  laid  the  foundation  of  pulmonary  consump- 
He  was  invalided  ;  and,  returning  to  Aberdeenshire, 
at  the  age  of  47  on  October  19th,  1799.  Dr.  Gordon 
ehind  him  a  large  collection  of  manuscript  papers  on 
us  professional  subjects;  among  others  are  lectures 
ildwifery  and  the  diseases  of  women  and  children, 

1  occupy  three  volumes,  folio  ;  and  a  treatise,  in  four 
aes,  quarto,  on  the  practice  of  physic,  which  last  it 
lis  intention  to  publish.  Professor  Stephenson  has 
d  in  his  classroom  in  the  University  of  Aberdeen  an 
ablet  with  the  Inscription  : 

Alexander  Gordon,  M.D , 
t  demonstrated  the  infectious  nature  of  puerperal  fever. 

Aberdeen,  1795. 

e  Committee  of  the  City  of  Edinburgh  Charity 
nization  Society  has  decided  to  oft.  r  the  remaining 
lies  of  the  Report  on  the  Physical  Condition  of  1  JfiO 
4  Children  in  the  City  of  Edinburgh,  together  with  some 
ant  of  their  Somes  and  Surroundings  to  charitable 
ties  and  individuals  Interested  in  the  welfare  of 
Iren.  The  volume  contains  detailed  tables  of  facts 
srning  the  number  of  wage- earners  and  average 
Ings  in  each  family,  with  information  about  the  work 
romen  and  children,  and  the  amount  of  charity 
ved  by  each  family  when  aid  is  given.  Besides 
•,  there  are  tables  of  heights  and  weights,  comparing 
Edinburgh  children  with  those  of  other  towns,  and  of 
ng  social  conditions.  Then,  after  a  very  full  medical 
t,  follows  an  equally  full  account  of  the  family  life 
budget  of  the  781  families  to  which  the  children 
ig.  The  following  table  of  contents  will  show  the 
ce  and  scope  of  the  volume : 

eword,  by  Arthur  Sherwell,  who  supervised  the  Inves- 
on. 

roductory  chapter,  which  describes  in  detail  tbe  methods 
'estigation  adopted  ;  with  one  “  schedule  ”  given  in  full. 
iulated  statement  of  amount  of  charity  received  by  each 
i  families,  along  with  a  description  of  family  habits, 
ile  of  number  of  wage-earners  in  each  family, 
ile  showing  the  average  wage  of  workers  in  each  trade  for 
burgh  and  district. 

t  of  trades  engaged  in  by  women,  and  number  in  each 
ration. 

jount  of  the  work,  wages,  and  hours  of  labour  of  children 
,1061,  and  children  of  school  age. 

ile  giving  the  number  of  rooms  inhabited  by  each  of  the 
unifies. 


Period. 

Death-rate  per 
1,000  Persons 
Living. 

Period. 

Death-rate  per 
1,0C0  Versons 
Living. 

1851-60 

2.86 

1902 

1.60 

1861-70 

2  84 

1903 

155 

1871-80 

2  51 

1904 

1.62 

1881-90 

2.09 

1905 

1.42 

1891-1900 

184 

1906 

1.44 

1901 

1.66 

_ - 

Tables  and  charts  comparing  the  heights  and  weights  of 
these  children  with  those  of  children  of  other  schools,  and  of 
children  examined  by  the  Royal  Commission  (Scotland) 
in  1903. 

Report  of  medical  examination  of  tbe  school  children  (with 
tables  recording  results  in  detail)  which  was  conducted  under 
the  supervision  of  Dr.  Leslie  Mackenzie  of  the  Local  Govern¬ 
ment  Board,  Scotland. 

Tabular  summary  of  facts  regarding  the  children’s  home- 
life  ;  with  information  re  housing,  rent,  wages,  amusements, 
and  history  of  each  family  ;  accompanied  by  the  doctor’s  report 
on  each  child  of  each  family  that  was  examined. 

Copies  can  be  had  on  application  to  the  general  secretary. 
Charity  Organization  Society,  28,  Rutland  Street,  Edin¬ 
burgh.  Price  5s.  6d.,  post  free. 
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III. 

Phthisis. 

The  deaths  from  phthisis  In  the  administrative  County  ofi 
London  during  1906  (52  weeks)  numbered  6,775,  as  com¬ 
pared  with  6,622  in  the  year  1905.  In  the  year  1906 
Bethnal  Green  (2  45)  had  the  highest  phthisis  death-rate, 
and  Hampstead  (0.66)  the  lowest. 

The  death-rates  in  successive  periods  have  been  as 
follows : 

Phthisis. 


The  following"  table  shows  the  mortality  from  phthisis 
in  groups  of  London  sanitary  districts  arranged  in  respect 
to  the  proportion  of  their  population  living  more  than  two 
in  a  room  in  tenements  of  less  than  five  rooms  : 

London,  1001-6  :  Phthisis  Death  rates  in  relation  to 

Ovenrowdirg .  


Percentage  of  Over¬ 
crowding  in  each 
Group  of  Sanitary 
Areas. 

Crude 
Phthisis 
Death- 
rate  per 
1,000 
Persons 
Living. 

Standard 

Death- 

rate. 

Factor 
for  Cor¬ 
rection 
for  Age 
and  Sex 
Distribu¬ 
tion. 

Cor¬ 
rected 
Death- 
rate  per 
1,000 
Persons 
Living. 

Cor¬ 
rected 
l  eath- 
rate 
(Lon¬ 
don, 
1,000). 

Under  7.5  per  cent.  .. 

1.C86 

1.718 

1  00391 

1.097 

711 

7.5  to  12.5  per  cent.  .. 

1.359 

1.705 

1  01761 

1.383 

897 

12.5  to  20  per  cent.  .. 

1.478 

1.771 

0  97969 

1.448 

939 

20.0  to  27  5  per  cent.  .. 

2.046 

1.805 

0  93124 

1.967 

1  276 

Over  27.5  per  cent.  .. 

2.047 

1.651 

1.05090 

2.151 

1,395 

London  . 

|  1.642 

1.735 

l. 00000 

1.542 

1,000 

Notification. 

The  annual  reports  of  the  medical  officers  of  the  metro¬ 
politan  boroughs  show  an  increase  of  effort  to  HmH  * 
prevalence  of  tuberculous  phthisis  by  aPPB'1Q8  .  .. 

of  this  disease  the  methods  usually  adopted  f0^ 
tion  of  acute  infectious  diseases.  A  8^tem  7 

notification  of  cases  of  phthisis  has  been  adopted  In  a 

number  of  London  sanitary  districts.  and  the^  nurnbe 

cases  notified  in  the  several  areas  in  1906  was  as  follow 

...  252  St.  Pancras  ...207  ^rmondsey  ^ 

;;;  Jg  Stoke6  Newington  ,  25  gud™"*)  ...  g 

:::  ft  » 

..  248  Finsbury  . 217  wooiwn. 

35  Southwark . 

Notification  is  followed  in  the  large  majority  of  cases  by 
visits  to  the  home,  and  advice  as  to  the  precautions  which 
should  be  taken  by  the  sufferer.  Disinfection  is  usually 
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carried  out  after  removal  or  death.  Sir  Shirley  Murphy 
states  that  the  demand  for  larger  measures  for  dealing 
with  the  disease  is  undoubtedly  growing  ;  the  compulsory 
notification  of  caeca  of  the  disease  is  more  widely  advo- 
cated  on  the  ground  that  only  a  small  proportion  of  the 
cases  occurring  are  brought  to  the  knowledge  of  the 
sanitary  authorities,  and  was  the  subject  of  a  resolution 
passed  in  favour  ol  this  requirement  by  the  Metropolitan 
Branch  of  the  Society  of  Medical  Officers  of  Health. 


[Feb.  i  5,  Igo: 


Segregation. 

With  the  desire  for  compulsory  notification  of  phthisis 
ls.  .  ,ther  desire  for  opportunity  for  the  treatment  of 
phthisical  patients  In  sanatoriums,  and  for  the  removal 
rom  their  homes  of  persons  who  are  in  an  advanced  stage 
of  the  disease.  In  one  instance  the  Medical  Officer  of 
Health  writes:  “  Arrangements  should  also  be  made  for 
the  isolation  or  segregation  in  sanatoriums  of  all  advanced 
cases,  which  are  a  source  of  such  danger  to  others  living 
In  the  same  rooms.  This  Isolation  might,  with  advan¬ 
tage,  be  made  compulsory  by  new  legislation.”  The  view 
here  expressed  is  no  doubt  more  advanced  than  that 
which  is  usually  held,  but  it  is  the  view  of  a  responsible 
officer,  and  it  is  impossible  not  to  recognize  a  trend  of 
opinion  in  the  direction  of  regarding  the  phthisical  person 
as  a  public  danger.  The  grounds  upon  which  a  demand 
which,  if  fully  acted  upon,  would  have  the  effect  of 
depriving  many  thousands  of  persons  in  London  of  their 
liberty,  is  made  consist  in  the  main  of  obseived  Instances 
of  association  of  the  sufferer  with  houses  previously 
Invaded  or  with  other  persons  known  to  be  suffering  from 
the  malady ;  whilst  the  number  of  such  instances  is  suf- 
hciently  large  to  create  the  impression  that  the  association 
of  the  sufferer  with  such  houses  or  persons  has  been  the 
cause  of  his  illness,  it  has  to  be  borne  in  mind  that  this 
number  would  necessarily  be  large,  even  if  Infection 
played  no  part.  The  question  is  whether  the  number 
greatly  differs  from  the  number  which  would  obtain  if 
chance  alone  determined  the  observed  association.  Upon 
this  point  Sir  Shirley  Murphy  makes  the  following 
observations : 


For  precise  Inferences  a  comparison  of  the  relative  Win, 
of  disease  upon  persons  thus  exposed  and  others  not  sn  «™ 
is  necessary.  In  this  connexion  Dr.  G.  B  Longstaffs ft 
published  in  the  Collective  Investigation  Recora  of  irbtV 
especial  value  Dr.  Longstaff  calculated  the  probability  nr 
accidental  and  fatal  Incidence  of  phthisis  upon  both  hn»t 
and  wife,  and  he  found  that  during  ten  years  1871  nn 
England  and  Wales,  assuming  marriage  to  have  no  influe 
upon  phthisis,  by  selection,  infection,  or  otherwise  it  ll 
happen  4,363  times  that  both  husband  and  wife  would  Hi 
that  disease,  and  that  of  4,363  husbands  dying  in  the  ten  x< 
W!7uf  would  die  within  one  year  of  the  husband’s  dl 
742  within  one  year  and  under  two  years,  654  within  two  v 
and  under  three  years,  and  so  on  in  diminishing  proDorh 
There  was  no  evidenca  that  this  number  is  actually  exceed 


„  tab!®  contained  In  one  of  the  annual  reports  shows  that  of 
*Ae,a“h8  from  PhthIsis  occurring  in  19C6  in  ihe  district  70 
or  30.1  per  cent,  occurred  in  homes  in  which  one  or  more 
deaths  irom  the  same  disease  had  occurred  In  the  preceding 

H n^warS  v, .  Tv.he/u  is  no  information  as  to  the  length  of  time 
during  which  the  persons  dying  in  1906  had  resided  in  the 
qwatfon,  or  whether,  in  fact,  they  had  taken  up 

Si  -  d,?0e  *?ef°re  or  after  thelr  fatal  lllDess  first  mani¬ 
fested  itself  and  the  assumption  must  be  that  this  point  was 
not  unconsider’d, _  and  that  the  70  persons  had  resided  in 
V?®8®,  h°u8®,8  ^tfi'fifBt’y  Jong  to  warrant  the  opinion  that  the 
disease  had  its  origin  In  the  houses  In  which  they  subse¬ 
quently  died  or  from  which  they  were  removed  to  institutions 
S!«nh6yid  e.d‘  Fh®  fiuestion>  therefore,  which  needs  con 
n ro Vmh I M? 8 D  T? \\,P r 0 P 0 r J n >  as  a  matter  of  arithmetical 
£1,  ulty\.  woald  the  deaths  of  1906  occur  in  houses  in 
which  previous  deaths  from  this  disease  had  occurred  in 

d Paths 6<iEd  t9n  years-  The  annual  average  number  of 
deaths  In  those  y^ars  may  be  taken  as  224,  and  the 
number  of  houses  in  the  district  may  be  taken  as  8  500 

?hat  ,rfU)t  f?rrlV£?  a!'  °°  Purely  arilhmetical  ground's  is 
*bat  „54  deaths  out  of  the  232  recorded  in  1906  or  23  3 

havflCn™’  ^  Ith6h  m03<i  Probab'e  number  whloh  would 
have  occurred  in  houses  in  which  one  or  more  deaths  tnnk 

place  in  the  ten  years  1896-1905.  This  is  a  “ear  approach  to 
the  30  per  cent,  actually  recorded,  and,  indeed,  thePdiffe?ence 
between  the  two  percentages  is  within  the  range  of  ‘‘probable 
error  owing  to  the  smallness  of  the  figures  on  whichthecal- 

mifnl0fViS  bl8ed  Fur.t.h<?r-  u  mu8t  ha  recollected  that  if 
malnutrition,  overcrowding,  ill  ventilation,  and  similar  con- 

nCJm!'S8.  of  poverty  play  an  important  part  in  the  causation 
of  phthisis  It  might  ba  expected  that  quite  apart  from  the 
question  of  the  iufectlvity  of  the  disease  more  deaths  would 
"?c“r,in  houses  occupied  by  poor  persons  than  in  houses  occm 
pled  by  persons  who  are  well-to-do,  and  that  if  it  had  been 
possible  to  make  allowance  for  this  the  proportion  of  deaths 
occurrlng  in  houses  previously  invaded  would  have  been  still 
lees  conspicuous.  Examination  of  the  figures  certainlv  suffices 
to  negative  the  view  that,  in  themselves  they  afford  any  reliable 
evidence  of  the  ffifectivlty  of  the  disease. 

Another  method  of  investigation  which  is  frequentlv 
adopted  in  connexion  with  endeavours  to  throw  lffibt  on 

1  K^v,?t?°Sf,0n  of  il3fectivlty  of  phthisis  is  to  inquire  of  a 
phthisical  person  in  what  way  he  has  been  associated  with 
other  cases  of  phthisis,  and  having  found  such  association 
before  his  illness  was  conspicuous,  to  assume  that  the  disease 

C3nJ/aefc.ed;  Thu  iDference  is  that  but  for  this  asso¬ 
ciation  the  phthisical  person  In  question  would  have  remained 

/nr  tho^i8  ,dls.ea?e-  ,a°d  In  this  wav  a  foundation  is  beffig 
laid  for  the  claim  to  isolate  persons  suffering  from  this  malady. 


Reference  Is  then  made  to  Professor  Karl  Pearst 
study  of  the  subject,1  and  his  final  conclusion  Is  quot 

I  feel  fairly  certain  that  for  the  artisan  class  the  inherit* 
factor  is  far  more  important  than  the  infection  factor  beea 
in  a  very  large  proportion  of  cases  it  does  not  lie  in  the  no 
of  the  Individual  to  maintain  in  the  stress  of  urban  lit 
wholly  safe  environment. 


While  recognizing  that  the  accepfance  of  the  view  tl 
under  the  conditions  which  exist  in  urban  populate 
the  susceptibility  of  the  individual  and  not  the  expos, 
to  known  cases  of  phthisis  governs  the  probability 
attack  does  not  itself  negative  the  theory  of  the  infectiv 
of  tuberculous  phthisis,  Sir  Shirley  Murphy  pointed  c 
that  It  raised  serious  question  as  to  the  practicability 
reducing  the  death-rate  of  phthisis  by  efforts  to  segreg 
persons  suffering  from  this  disease,  even  if  the  theory 
infection  from  person  to  person  is  accepted  as  the  comm 
way  in  which  susceptible  persons  are  Infected.  Hee 
eludes,  therefore,  that  the  state  of  knowledge  at  thep 
sent  time  is  insufficient  to  justify  the  introduction  it 
London  of  a  system  of  compulsory  segregation.  Upont 
mode  of  infection  he  makes  the  following  observation: 


The  view  that  pulmonary  phthisis  is  necessarily  the  resut 
inhalation  of  tubercle  bacilli  derived  from  the  sputum  of  p 
sons  suffering  from  this  disease  was  a  natural  inference  fr, 
the  frequency  with  which  the  lungs  appeared  to  be  prlmar 
Jnfecteci  and  from  the  finding"  of  the  bacillus  in  the  sputu 
In  children,  where  the  abdomen  was  the  frequent  site  of  t 
disease,  it  was  recognized  that  the  method  of  infection  was 
all  probability  by  Ingestion,  but  the  relative  infrequency 
local  lesions  of  the  intestine  led  to  the  opinion  that  tl 
method  was  comparatively  rare.  There  Is  now  much  reas 
for  recasting  the  views  which  previously  prevailed  on  tb( 
questions,  and  for  recognizing  that  the  lungs  may  be  infect 
by  ingested  bacilli  without  the  occurrence  of  local  lesions 
the  intestine. 

There  Is  no  doubt  that  the  relative  frequency  with  whi 
the  disease  Invades  the  lungs  of  adults  has  also  had  Its  Inf 
ence  In  determining  the  view  that  pulmonary  phthisis 
necessarily  of  human  origin.  Indeed,  in  his  address 
London  in  1901,  Professor  Koch  said  :  “  In  far  the  majority 
cases  of  tuberculosis  the  disease  has  its  seat  in  the  lungs  a 
has  also  begun  there.  From  this  fact  It  is  justly  conduct 
that  the  germs  must  have  got  into  the  lungs  by  Inhalation." 


Sir  Shirley  Murphy  then  observes  that  a  further  real 
which  led  to  the  conclusion  that  tuberculosis  in  m 
was  almost  entirely  derived  from  human  sources  wai 
difference  observed  between  the  bacilli  of  man  and  of  1 
lower  animals,  and  quotes  at  length  the  conclusions  of  I 
Royal  Commission  on  Tuberculosis  in  their  seco 
interim  report,2  to  the  effect  that  the  facts  observed 
them  indicate  that  a  very  large  proportion  of  tuberculo 
contracted  by  ingestion  is  due  to  tuberculosis  of  bovl 
source,  and  that  a  very  considerable  amount  of  dise£ 
and  loss  of  life,  especially  among  the  young,  mnst 
attributed  to  the  consumption  of  cow’s  milk  contain! 
tubercle  bacilli. 


Tuberculous  Disease  in  Coxes. 

It  had  been  found  in  several  instances  that  cows,  ( 
titled  by  the  Council’s  veterinary  inspector  to  be  suffer 
from  tuberculous  disease  of  the  udder,  were  sold  by  tl 
owners  to  cowkeepers  outside  the  county.  The  Com 
obtained  power  under  the  L.C.C.  (General  Powers)  t 
1904,  In  order  to  avoid  the  possibility  of  the  milk  fr 
such  animals  being  sold  for  human  food,  to  remove  s 
slaughter  any  cows  Euspected  to  be  suffering  from  tub 
culous  disease  of  the  udder. 

The  cows  in  the  London  cowsheds  were  periodica 
inspected  by  Mr.  W.  F.  Sbaw,  the  County  Counc 


1  British  Medical  Journal,  1907,  vol.  ii,  p.  274 
1435BfiITISH  MEDICAr'  Jol’Bnal,  1907,  vol.  i,  pp.  323,  697  ;  vol.ii.PP 


B.  15,  >9°8-] 


THE  MILK  SUPPLY  OF  HOSPITALS. 


[Tub  British 
Medical  Jouekal 


401 


Ernmination  of  Cows  for  Tuberculous  Disrate  of  the  Udder. 


Details  of  Examination. 

1st  Period, 
15t,h  Dec. 
(1905)— 17th 
March  (1906). 

2nd  Period, 
18th  March — 
12th  June 
(1906). 

3rd  Period, 
13t,h  June  - 
12th  Sept. 
(1906). 

4th  Period, 
13th  Sept  — 
12tli  bee. 
(1906). 

number  of  cows  examined  . 

. 

4,C26 

4,333 

3,773 

3,908 

jd  with  disease  or  defects  of  the  udder  . 

. 

239 

265 

253 

238 

ally  affected  with  tuberculous  disease  of  the  udder . 

. 

1 

1 

— 

— 

•ted  cases  of  tuberculous  disease  of  the  udder  . 

. 

2 

1 

2 

2 

ts  of  acute  mastitis  . 

. 

21 

31 

20 

19 

;d  with  chronic  induration  of  the  udder . 

. 

6 

3 

9 

4 

jy  of  one  or  more  quarters  . 

. 

155 

156 

160 

163 

as,  abscesses,  simple  eruptions,  strictures  and  obliterations  of  milk 

ducts ... 

25 

19 

23 

13 

tropliied  udders  without  induration  . 

. 

2 

7 

3 

— 

;  milk  of  poor  quality,  dried  off  cows  . 

. 

25 

48 

27 

ZO 

iting  sjmptoms  of  tuberculosis  . 

. 

— 

— 

— 

1 

ng  from  chronic  diarrhoea  . 

— 

— 

— 

— 

Inary  inspector,  and  hiB  assistant,  with  a  view  to  the 
tion  of  cows  suffering  from  tuberculous  disease  of 
cider.  Thus,  during  1906,  there  were  four  periodical 
ctions  of  all  the  cows  in  the  London  cowsheds.  The 
ier  of  cows  found  by  Mr.  Shaw  to  be  affected  in  one 
other  way  is  shown  in  the  accompanying  table. 

Shaw’s  reports  also  show  the  action  taken  for  the  eliml- 
1  of  tuberculous  cows  from  the  London  cowsheds,  thus  : 
st  Period. — One  cow,  affected  with  tuberculous  disease 
3  udder,  .was  seiz'd  under  the  London  County  Council 
ral  Powers)  Act,  1904,  and  slaughtered,  the  carcass  b3ing 
)yed. 

>acter!ological  examination  of  the  milk  from  two  cows 
cted  of  having  tuberculous  disease  of  the  udder  was 
by  Sir  J.  McFadyean,  who,  in  each  case,  reported  the 
to  be  free  from  tubercle  bacilli.  The  number  of  cases  of 
tls  arid  atrophy  of  one  or  more  quarters  of  the  udder  was 
ly  less  than  on  the  occasion  of  the  previous  inspection, 
ows  affected  with  general  tuberculosis  were  ordered  by 
vner  to  be  slaughtered. 

md  Period. — A.  sample  of  milk  was  taken  from  one  cow, 
Ider  of  which  presented  lesions  of  a  suspicious  character, 
abmitted  for  examination,  the  result  of  which  proved  the 
to  contain  tubercle  bacilli.  The  animal  was  seized  under 
London  County  Council  (General  Powers)  Act,  and 
rtered,  the  carcass  being  destroyed  and  the  owner 
msated. 

rd  Period  — Samples  of  milk  were  taken  from  two  cows 
abmitted  for  examination.  Tubercle  bacilli  were  found 
present  in  one  of  them  The  cow  from  which  this  sample 
iken  died  during  the  period  the  milk  was  under  examina- 
the  carcass  being  cut  up,  boiled  and  given  to  pigs.  Mr. 

,  in  his  report,  particularly  directs  attention  to  the  fact 
kt  the  time  the  sample  was  taken  the  cow’s  udder  appeared 
perfectly  healthy,  although  the  cow  presented  symptoms 
lerculosis. 

irth  Period. — Samples  of  milk  were  taken  from  two  cows 
cted  to  be  affected  with  tuberculous  disease  of  the  udder, 
n  both  cases  Sir  J.  McFadyean  reported  that  they  con- 
1  tubercle  bacilli.  One  of  the  animals  in  question,  before 
esult  of  the  examination  was  known,  was  sent  by  the 
■  to  the  Islington  Cattle  Market  to  be  slaughtered.  In 
ther  instance  the  animal  was  seized  and  slaughtered 
!  the  Council’s  General  Powers  Act.  Upon  post  mortem 
nation,  Mr.  Shaw  found  the  carcass  showed  evidence  of 
esence  of  tuberculous  disease  of  the  udder.  The  carcass, 
and  hide  were  destroyed.  A  further  sample  of  milk  was 
from  a  cow  affected  with  tuberculosis  of  the  lungs,  but 
presented  no  clinical  symptoms  of  tuberculous  disease 
3  udder.  The  inoculation  test  showed  that  tubercle 
were  present  in  the  sample.  Prior  to  the  result  being 
ied,  however,  the  animal  was  sent  by  the  owner  to  the 
ers  to  be  slaughtered.  Upon  post  mortem  examination, 
raw  found  that  the  lungs  were  tuberculous,  but  was 
3  to  examine  the  udder,  as  it  had  been  already  dis- 
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-entral  Hospital  Council  for  London,  which  repre¬ 
twenty  hospitals,  last  July  appointed  a  committee 
iting  of  Mr.  A.  Bingham  Watson,  Chairman ;  Mr. 
lott  Evans,  F.R.C.S,,  Mr.  H.  A.  Harben,  Mr.  Arthur 
,  and  Dr.  Laurlston  Shaw,  to  consider  whether  the 
>n  hospitals  should  be  advised  to  take  joint  action 
i  view  of  ensuring  the  purity  of  their  milk  supply. 
Committee  had  the  advantage  of  the  views  of 


Dr.  Arthur  Saunders,  Assistant  Physician  and  Physician 
to  the  department  for  the  Medical  Diseases  of  Children, 
West  London  Hospital ;  Mr.  Stokes,  Public  Analyst  to  the 
Borough  of  Paddington,  and  analyst  to  several  London 
hospitals;  Mr.  Hopkins,  the  managing  director  of  the 
Great  Western  and  Metropolitan  Dairies  Company,  Ltd. ; 
and  Mr.  Arthur  Barham,  managing  director  of  the  Dairy 
Supply  Company,  Ltd. 

The  information  obtained  from  the  constituent  hos¬ 
pitals  showed  considerable  divergence  of  practice ;  one 
hospital  bad  no  form  of  tender  for  milk ;  twelve  merely 
required  the  supplying  firm  to  contract  to  supply  milk 
containing  certain  percentages  of  solids  and  fats;  eight, 
in  addition  to  requiring  certain  percentages  In  the  con¬ 
stituents  of  the  milk,  made  special  provision  to  ensure  the 
notification  of  the  farms  from  which  the  milk  was  sup¬ 
plied,  or  the  periodical  certification  of  the  cows  and  farms 
as  being  In  satisfactory  condition,  or  for  dealing  with 
milk  in  certain  specified  ways  at  the  farms,  or  to  have 
milk  brought  from  the  cows  under  the  inspection  of  the 
hospital  when  so  desired. 

The  committee  advises  that  (he  council  should  recom¬ 
mend  the  constituent  hospitals  to  require  their  respective 
milk  contractors  to  agree  to  the  following  conditions, 
which  should  be  embodied  In  the  forms  of  tender  or 
contract.  The  committee  are  advised  that  every  one  of 
the  conditions  Is  reasonable,  and  such  as  may  fairly  be 
required  of  contractors,  in  fact,  each  one  of  them  has 
been  adopted  by  some  one  or  more  of  the  hospitals. 


1.  That  the  milk  shall  be  pure,  genuine,  with  all  its  cream 
as  yielded  by  the  cow,  absolutely  free  from  any  and  every  kind 
of  adulteration  (Including  preservatives),  and  shall  be  ot  such 
quality  as  will,  between  the  months  of  August  and  January, 
both  inclusive,  produce  at  least  3  5  per  cent,  of  butter  fat,  and 
for  the  remainder  of  the  year  3  25  per  cent,  of  butter  fat. 

2.  That  the  milk  shall  be  supplied  from  a  farm  or  farms, 
whose  name  or  nsmes  and  locality  are  to  be  notified  by  the 
contractor  to  the  hospital. 

3.  That  it  shall  be  permissible  for  an  authorized  representa¬ 
tive  of  the  hospital  to  visit  and  inspect  such  farm  or  farms 
and  the  herds  there  at  any  reasonable  times. 

4.  That  the  cows  supplying  the  milk  shall  be  in  a  good  state 
of  health,  and  that  the  contractor  shall  eive  the  hospital  a 
certificate  by  a  veterinary  surgeon  to  the  effect  [in  the  annexed 
form]  without  cost  to  the  hospital  in  the  first  instance,  and 
shall  give  subsequent  certificates  whenever  required  by  the 
hospital,  at  the  hospital’s  expense. 

5.  That  the  milk  shall  be  strained  and  cooled  to  the  tem¬ 
perature  of  cold  water— not  exceeding  60°— at  the  farm,  and 
there  canned  and  sealed  with  a  die  to  be  supplied  by  tne 
hospital,  and  that  all  cans  shall  be  dust  and  rain  proof. 

6.  That  the  contractors  shall  guarantee  the  cleanliness  of  tne 
milking  operation  and  of  the  men’s  hands  and  of  all  recep¬ 
tacles  into  which  the  milk  is  put,  all  of  which  receptacles 
shall  be  properly  cleansed  with  a  solution  of  boiling  v 

at,7d  the  can8  shall  not  be  opened  in  transit  except  at  the 
London  railway  station  by  the  public  sanitary  inspectors  and 
if  so  opened  shall  be  immediately  re-sealed  for  delivery  to  the 
hospital,  and  shall  in  every  case  be  delivered  direct  from  the 
London  railway  station  to  the  hospital.  , 

8  That  the  milk  shall  not  be  pasteurized  or  treated  other¬ 
wise  than  mentioned  in  Clause  5  without  the  written  sanction 
of  the  hospital  authorities. 
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The  committee  is  further  of  opinion  that  the  following 
precautions  outside  the  contract  are  all  reasonable,  and 
that  in  the  majority  of  cases  there  should  be  no  difficulty 
in  carrying  them  into  effect : 

(a)  The  medical  officer  of  health  of  the  district  In  which  the 
farm  from  which  the  supply  of  milk  comes  is  situate  should 
be  furnished  by  the  hospital  in  question  with  a  copy  of  the 
contract,  .and  should  be  requested  so  further  as  far  as  possible 
the  carrying  out  of  Its  terms,  so  far  as  they  relate  to  the  con¬ 
dition  of  the  cows  and  the  dairy  buildings,  etc. 

(i>)  The  hospital  should  obtain  a  report,  either  from  the 
medical  officer  of  health  or  from  a  member  of  the  hospital’s 
own  staff  or  other  expert,  as  to  the  state  of  the  sheds,  milking- 
places,  dairy,  and  water  supply  to  the  farm.  It  Is,  of  course, 
most  Important  that  no  hospital  should  be  supplied  with  milk 
from  a  farm  without  a  proper  water  supply. 

(c)  Wherever  possible  the  hospital  should  endeavour  to  make 
an  arrangement  with  the  medical  officer  of  health  of  the 
district  to  notify,  at  a  fixed  fee,  to  the  hospital,  any  cases 
of  contagious  or  infectious  Illness  in  the  families  of  the  men 
employed  at  the  farm  of  supply.  (We  find  this  is  already 
done  in  some  cases  at  a  fee  of  one  guinea  for  each  report. 
In.  some  cases  It  may  not  be  practicable,  but  It  could,  in  our 
opinion,  be  achieved  in  the  majority  of  cases,  with  the  assent 
of  the  contractor,  who  can,  of  course,  require  his  farmer  to 
agree.) 

(d)  All  milk  should  be  Inspected  by  some  practical  official 
on  arrival  at  hospital. 

(e)  The  milk  snould  be  chemically  analysed  at  least  once  a 
week,  but  at  Irregular  intervals,  to  ascertain  the  percentages  of 
total  solids  and  fats.  Where  it  is  thought  inexpedient  to 
engage  the  services. of  a  skilled  analyst  in  the  first  instance, 
a  Gerber  fat  tester  is  recommended  as  the  best  apparatus  to 
use.  If  the  .  results  of  the  test  are  unsatisfactory,  a  com¬ 
plete  analysis  should  be  made.  The  sample  to  be  analysed 
should  always  be  taken  In  duplicate  in  the  presence  of  the 
contractor’s,  representative,  and  one  sample  handed  to  him. 
We  are  advised  that  it  Is  of  little  value  to  take  the  specific 
gravity  of  the  milk  except  as  part  of  a  fuller  analysis, 
and  that  the  use  of  acreamometer  is  misleading.  We  are  also 
advised  that  there  is  llttle,practical  utility  in  bacteriological 
tests. 

(/)  The  employment  of  an  Inspector  or  inspectors  to  visit 
farms  and  test  the  milk  either  there  or  in  transit  would  be  an 
expensive  undertaking  for  each  hospital  to  carry  out  sepa¬ 
rately,  but  it  may  be  worth  while  to  consider  whether  the 
hospitals  could  combine  for  this  purpose. 

(g)  In  case  of  a  yearly  contract  we  are  advised  that  the 
tender  should  provide  two  prices— one  from  October  1st  to 
March  31st,  and  one  from  April  1st  to  September  30fcb.  (In 
the  event  of  the  contract,  at  an  average  price  for  the  year, 
having  to  be  terminated  prematurely  in  the  summer  months, 
the  contractor  would  gain  considerably,  while  an  average 
price  Is  unfair  to  the  contractor  if  for  any  reason  a  larger 
supply  is  required  in  the  winter  or  a  smaller  supply  in  the 
summer.) 

The  committee  states  that  one  hospital  at  least  has 
secured  a  report  upon  the  condition  of  the  farm  from  a 
member  of  its  visiting  staff,  who  volunteered  to  undertake 
it,  and  It  Is  believed  that  most  other  hospitals  would 
encounter  no  difficulty  In  securing  similar  reports.  The 
committee  recommend  that  no  condition  should  be 
Inserted  in  the  contract  which  it  is  not  intended  to 
enforce  strictly,  and  observe  in  conclusion  that  it  is 
Dossible  that  the  strict  conditions  suggested  may  have 
the  effect  of  slightly  Increasing  the  price  at  which  con¬ 
tractors  will  tender,  but  in  view  of  the  serious  interests 
involved,  It  Is  considered  that  this  risk  may  justifiably  be 
Incurred. 


MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

Mr.  McKenna,  M.P.,  in  reply  to  a  deputation  from  the 
County  Councils  Association  co  urge  that  a  grant  from  the 
Exchequer  should  be  made  to  relieve  the  rates  of  the  cost 
of  medical  Inspection  of  school  children,  which  it  was 
alleged  would  press  hardly  upon  rural  districts,  said  he 
considered  the  claim  justifiable,  and  would  recommend  It 
to  the  Chancellor  of  the  Exchequer.  He  hoped,  moreover, 
that  in  the  Education  Bill,  which  he  would  introduce  in 
the  course  of  a  few  weeks,  to  be  able  to  put  the  grant 
system,  at  present  in  a  state  of  confusion,  on  a  different 
footing.  The  financial  arrangement  proposed  under  the 
new  Bill  would  far  more  than  meet  any  additional  burden 
Imposed  by  It. 

Birkenhead. 

The  Birkenhead  Town  Council  has  appointed  Dr.  R. 
Sydney  Marsden,  to  be  supervising  school 

medical  officer,  at  a  salary  of  £75  per  year,  and  Dr.  R. 
Given  Morris  school  medical  officer,  to  devote  the  whole 
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of  his  time  to  the  duties  of  the  office,  at  a  salary  of  £. 
a  year.  Dr.  Morris  will  retain  the  lectureship  on  hygk 
at  the  Corporation  Technical  School.  The  Town  Couri 
also  intend  to  appoint  a  school  nurse  to  assist  in  the  w< 
at  a  salary  of  31s.  per  week  and  uniform. 

Cheshire. 

The  Cheshire  Education  Committee  has  appointed 
Yacher,  county  medical  officer,  to  be  the  chief  med! 
Inspector  under  the  education  authority  for  the  coun 
and  has  resolved  to  appoint  also  two  medical  inspect* 
at  a  salary  of  £350  each  a  year,  to  give  their  whole  ti 
to  the  work  of  inspection  under  Dr.  Yacher’s  gent 
supervision. 

Leicester. 

At  a  meeting  of  the  Midland  Branch  Council  which? 
held  In  the  Royal  Infirmary,  Derby,  on  Thursday,  Janus 
23rd,  the  President  of  the  Branch,  Dr.  Loximer  of  Buxtt 
in  the  chair,  a  letter  was  read  from  Miss  H.  M.  Greene 
Derby,  asking  “Would  it  be  feasible  for  the  Branch 
pass  some  kind  of  resolution  strengthening  the  hands 
medical  women  on  the  subject  of  the  salaries  to  be  pj 
by  certain  county  councils  for  the  inspectorship 
schools?”  The  following  resolution  was  passed  una 
mously : 

That  this  meetlDg  of  the  Council  of  the  Midland  Brar 
considers  that  in  filling  public  appointments  the  bb 
remuneration  should  be  offered  to  female  as  tom 
medical  practitioners. 


MEDICAL  NEWS, 


Professor  von  Esmarch,  of  Kiel,  celebrated  his  8: 
birthday  on  January  24th.  His  native  town,  Tunning, 
Schleswig-Holstein,  has  erected  a  statue  to  him. 

At  the  meeting  of  the  Royal  Microscopical  Society 
20,  Hanover  Square,  W.,  on  Wednesday  next,  at  8  p.r 
there  will  be  an  exhibition  by  Mr.  0.  L.  Curties  of  slic 
illustrating  the  life-history  of  some  diptera,  and  A 
E.  M.  Nelson  will  read  a  paper  on  eyepieces  for  t 
microscope. 

On  January  30th  Professor  Koch  delivered  a  lectu 
illustrated  with  lantern  slides  on  sleeping  sickness  andt 
means  of  combating  the  disease,  in  the  presence  of  t 
German  Emperor  and  Empress.  It  is  announced  that 
the  end  of  March  he  intends  to  start  on  a  voyage  round t 
world  which  will  extend  over  a  year. 

It  is  proposed  to  erect  a  hospital  in  St.  Petersburg,  to 
called  after  Peter  the  Great.  It  was  originally  intend 
that  it  should  contain  1,000  beds,  but  it  has  now  be 
decided  to  increase  the  number  to  2,000.  A  sum 
4,500,000  roubles  has  already  been  allocated  for  t 
purpose,  but  it  is  estimated  that  a  million  more  will 
required.  The  money  will  be  raised  by  a  municipal  loai 

The  next  quarterly  meeting  of  the  Medico- Psychology 
Association  of  Great  Britain  and  Ireland  will  be  held 
the  Warwick  County  Asylum,  Hatton,  on  Thursday  ne; 
at  3  p.m.,  when  Dr.  George  Turner  will  give  a  lant< 
demonstration  on  some  further  observations  on  t 
supposed  thrombotic  origin  of  epileptic  fits,  and  1 
Cunyngham  Brown  will  read  a  paper,  illustrated 
lantern  views,  on  boarding  out  of  the  insane  in  privt 
dwellings. 

Dr.  J.  A.  W.  Pereira  has  been  presented  with  1 
portrait,  bearing  the  following  inscription  :  “Presented 
the  Chief  Constable  and  members  of  the  Exeter  Ci 
Police  Force  to  Dr.  J.  A.  W.  Pereira,  M.D.,  M.R.C.j 
L.R.U.P.,  Police  Surgeon,  as  a  mark  of  their  appreciati 
of  his  kindness  and  attention  to  the  Police  Porce.  Feb.  61 
1908.”  The  presentation  was  made  last  week  by  t. 
Chief  Constable,  and  was  suitably  acknowledged  by  t. 
recipient. 

The  tour  of  medical  study  (Excursions  M6dicales  Inti 

nationales)  will  take  place  this  year  in  Italy  from  Ap 
12th  to  28th.  The  medical  and  sanitary  institutions 
Turin,  Milan,  Padua,  Yenice,  Bologna,  Florence,  Bom 
Naples,  Pisa,  Genoa,  and  San  Remo  will  be  visited.  1 
organization  of  the  tour  is  in  the  hands  of  Professor  1’n 
who  has  secured  the  co-operation  of  Professors  Baccel 
Bossi,  Mangiagalli,  Mya.  and  other  leading  members  oft* 
medical  profession  in  Italy.  A  complete  programme 
the  tour  is  published  in  the  January  number  of  L'EM- 
which  may  be  got  on  application  to  the  Administratn 
de  l’Oeuvre  d’Enseignement  Medical  Compl^mentan 
8,  rue  Francois  Millet,  Paris  (16e),  from  which  all  oth 
information  required  on  the  subject  can  be  obtained. 
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MODERN  TREATMENT  OF  CONSUMPTION, 
nday,  March  8th,  in  fulfilment  of  wishes  expressed 
i  German  Medical  Congress  both  at  Berlin  and  at 
a,  there  will  be  unveiled  at  Breslau  a  monument 
Hermann  Brehmer,  the  founder  of  the  sana- 
i  at  Gorbersdorf.  He  was  born  on  August  14th, 
,t  Kurtsch,  in  Silesia.  His  first  intention  was  to 
imself  to  natural  science,  but  at  Berlin  he  came 
the  spell  of  Johannes  Muller,  and  determined  to 
j  himself  to  medicine.  Himself  of  consumptive 
the  problem  of  the  treatment  of  phthisis 
lly  interested  him  as  a  student,  and  when  he  took 
jctor’s  degree  his  inaugural  thesis  was  entitled 
mmption  is  Curable.”  This  theme  he  developed  in 
is  of  writingsextending  from  1856  over  the  whole  of 
3.  He  conceived  the  idea  of  a  sanatorium  for  con- 
iives,  but  did  not  succeed  in  getting  a  concession 
he  purpose  till  Alexander  v.  Humboldt  and 
nlein,  impressed  by  the  importance  of  his  work, 
d  their  influence  in  favour  of  his  project.  Brehmer 
.for  the  situation  of  his  institution  Gorbersdorf 
esia,  which  lies  in  a  lovely  valley  ringed  about  by 
td  hills  at  the  mouth  of  the  Sudetes  range,  in  the 
!ed  immune  zone,  about  600  metres  above  sea 
Dr.  Fliigge,  of  Hanover,  father  of  the  dis- 
shed  hygienist  of  Breslau,  and  Professor  von 
n  were  among  Brehmer’s  most  strenuous  sup- 
s.  His  sanatorium  soon  came  to  be  widely 
i  in  Germany ;  now  its  fame  as  a  scientific 
fi  of  healing  has  spread  all  over  the  world.  Its 
er  deserved  well  of  mankind,  and  it  is  right  that 
>rk  should  be  publicly  commemorated, 
hout  wishing,  however,  to  steal  one  ray  from  the 
le  of  glory  with  which  he  has  been  crowned  by 
untrymen,  it  is  only  fair  to  recall  that  the  pioneer 
e  open-air  treatment  of  consumption’  was  an 
shman.  There  wa3  nothing  new  in  the  idea, 
the  Elder  speaks  of  the  beneficial  effects  of  sun- 
and  air  charged  with  the  scent  of  pine  forests  in 
mption.  Galen  advised  phthisical  patients  to 
it  high  altitudes.  Avicenna  in  the  eleventh 
ry  says  he  cured  cases  of  consumption  by  the 
treatment.  The  doctrine  of  the  open  window 
taught  in  1784  by  James  Graham,  who, 
h  a  quack  of  the  vilest  description,  had 
ed  a  medical  education,  and  both  preached 
iractised  the  hygienic  virtues  of  fresh  air  at 
ie  when,  particularly  at  night,  it  was  looked 
with  the  gravest  suspicion  as  having  in  itself  a 
1  “  miasm  ”  to  be  kept  out  by  hermetically  closing 
)m  windows.  He  recommended  people  to  sleep 
all  the  window's  of  their  rooms  wide  open. 
>”  tie  adds,1  “  is  my  own  invariable  custom, 
mer  and  winter,  even  in  the  wettest,  coldest,  and 
niest  weather,  and  I  never,  never  have  a  cold, 
spirits  or  any  indisposition  whatever.  The  free, 
i  cold  air  is  a  constant  full  cold  bath  for  the  out- 
of  the  body,  for  the  lungs,  for  the  mass  of  blood 
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“  which  pisses  through  them,  and  consequently  for  the 
“  whole  system  of  the  friendliest  and  most  efficacious 
“  kind.”  We  ought,  perhaps,  to  apologize  to  our  readers 
for  quoting  from  such  a  source,  but,  on  the  principle  of 
giving  the  devil  his  due,  we  have  thought  it  fair  to  show 
that  in  one  point  at  least  Graham  was  wiser  than  the 
medical  profession  of  his  day. 

The  credit  of  laying  the  foundations  on  which  the 
modern  treatment  of  consumption  is  built,  however, 
belongs  to  George  Bodington,  a  man  of  singular  inde¬ 
pendence  of  mind,  who  in  1840  published  a  small  book 
entitled  The  Treatment  and  Cure  of  Pulmonary 
Consumption ,  which  was  republished  not  long  ago 
by  Dr.  Arthur  E.  Bodington,2  and  which  should  be 
read  by  all  who  are  interested  in  the  history  of 
medical  progress.  The  essence  of  Bodington’s 
teaching  is  contained  in  the  following  passages. 
After  condemning  the  system  of  “  shutting  the 
“  patients  up  in  a  close  room,  to  exclude  as  far  as 
“  possible  the  access  of  the  atmospheric  air,  and  thus 
“  forcing  them  to  breathe  over  and  over  again  the  sarhe 
“  foul  air  contaminated  with  the  diseased  effluvia  of 
“  their  own  persons,”  dosing  them  with  tartarized 
antimony  and  digitalis  and  using  demulcents,  blisters, 
leeches,  and  plasters,  he  refers  to  the  inhalation  of 
gases  of  various  kinds.  He  goes  on:  “The  only 
“  gas  fit  for  the  lungs  is  the  pure  atmosphere  freely 
“  administered,  without  fear ;  its  privation  is  the 
“  most  constant  and  frequent  cause  of  the  pro- 
“  gress  of  the  disease.  To  live  in  and  breathe 
“  freely  the  open  air,  without  being  deterred  by 
“  the  wind  or  weather,  is  one  important  and  essential 
“  remedy  in  arresting  its  progress  ;  one  about  which 
“  there  appears  to  have  generally  prevailed  a  ground- 
“  less  alarm  lest  the  consumptive  patient  should  take 
“cold;  thus,  one  of  the  essential  measures  necessary 
“  for  the  cure  of  this  fatal  disease  is  neglected,  from 
“  the  fear  of  suffering  or  incurring  another  disease 
“  of  trifling  import.”  Bodington  lays  great  stress  on 
nutrition  and  easily-digested  food  and  on  stimulation 
with  sedatives,  when  indicated.  But  he  repeats  with 
recurring  emphasis  that  the  most  important  remedial 
agent  in  the  cure  of  consumption  is  the  free  use  of  a 
pure  atmosphere.  The  patient,  he  urges,  ought  never  to 
be  deterred  by  the  state  of  the  weather  from  exercise  in 
the  open  air.  The  cold,  he  says,  is  never  too  severe 
for  the  consumptive  in  this  climate;  “the  cooler 
“  the  air  which  passes  into  the  lungs,  the  greater 
“  benefit  will  the  patient  derive.  Sharp,  frosty 
“  days  in  the  winter  season  are  most  favour- 
“  able.  The  application  of  cold,  pure  air  to  the  in- 
“  terior  surface  of  the  lungs  is  the  most  powerful 
“  sedative  that  can  be  applied,  and  does  more  to  pro- 
“  mote  the  healing  and  closing  of  cavities  and  ulcers 
“  of  the  lungs  than  any  other  means  that  can  be 
“  employed.”  Bodington  took  patients  for  treatment  in 
accordance  with  his  system  into  a  house  at  Sutton 
Coldfield,  which  is  the  prototype  of  the  modern  sana¬ 
torium.  The  building  is  still  in  existence.  He  held  that 
the  sanatorium  afforded  the  only  means  of  dealing 
successfully  with  consumption.  The  passage  is  so 
prophetic  that  we  venture  to  quote  it.  Speaking  of 
medical  practitioners  who  have  cases  of  consumption 
under  their  charge,  he  says :  “  If  they  are  to  succeed,  they 
“  should  have  country  houses  in  proper  situations,  well 
“ventilated,  and  provided  with  all  ‘appliances  and 
“  ‘  means  to  boot,’  where  their  patients  should  be  under 
“  their  own  eyes,  and  strictly  watched  and  regulated  in 
«  all  respects  as  regards  exercise,  air,  diet,  medicine, 
“etc.:  or,  there  should  be  a  certain  class  of  practi- 

2  London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.  LS06. 


404 


The  British  “I 
Mbdical  JodrnalJ 


THE  MILK  SUPPLY  OF  HOSPITALS. 


“  tioners  who  should  exclusively  pursue  this  practice 
“  as  a  distinct  branch,  to  whom  those  in  the  large 
“  towns  should  confide  their  consumptive  patients, 
“  instead  of  sending  them,  a3  many  now  do,  to  take 
their  chance,  or  probably  to  fall  into  the  hands  of 
mercenaries  at  some  distant  seaport,  where  they  com¬ 
monly  die,  far  away  from  friends  and  home.  With 
“  respect  to  the  consumptive  poor  patients,  those  who 
cannot  afford  to  pay  for  a  proper  treatment  of  this 
sort,  hospitals  should  be  established  in  the  vicinity 
t  l^rge  towns,  in  fit  situations,  and  properly 
appointed  in  all  respects  for  their  reception  and 
(  treatment.  In  these  there  should  be  provision  made 
for  affording  them  carriage  or  horse  exercise;  and 
“  gardening  and  farming  occupations  for  the  convales¬ 
cent.  The  common  hospital  in  a  large  town  is  the 
“  most  unfit  place  imaginable  for  consumptive  patients, 
“  and  the  treatment  generally  employed  there  very 
“  ^efficient,  arising  from  the  inadequacy  of  the  means 
“ at  command.”  Bodington  met  with  the  usual 
fate  of  pioneers.  Sir  James  Clark,  then  a  leading 
authority,  ridiculed  what  he  called  “the  beefsteak  and 
porter  system,”  and  the  reviewers  of  the  day  joined 
in  pouring  scorn  on  the  general  practitioner  in  whose 
“very  crude  ideas  and  unsupported  assertions”  (to 
quote  one  ot  them)  lay  the  germ  of  the  modern  treat¬ 
ment  of  a  disease  which  till  then  had  defied  medical 
art. 

Similar  doctrines  were  embodied  by  Benjamin  Ward 
Bichardson  in  a  “Decalogue”  drawn  up  by  him  in  1855 
tor  the  Ladies’ Sanitary  Association.  Another  pioneer 
of  the  open  window  was  Dr.  Henry  MacCormae,  of 
Belfast,  father  of  the  late  Sir  William  MacCormae. 
In  the  words  of  Sir  Samuel  Wilks,  he  may  be  said 
to  have  spent  his  life  in  propagating  the  doctrine  that 
fresh  air  is  the  only  preventive  and  cure  of  consumption* 
When  he  brought  his  views  before  the  Royal  Medico- 
Chirurgical  Society  of  London,  the  members  of  that 
august  body  present  on  the  occasion  complained  that 
the  reading  of  such  a  paper  was  a  waste  of  time,  and 
one  learned  physician  asked  that  the  Society  should  be 
protected  against  the  reading  of  such  productions.  This 
is  a  sad  proof  of  the  view  we  have  often  expressed,  that 
one  of  the  worst  hindrances  to  progress  in  medicine  is 
the  “superior  person”  who  looks  with  suspicion  and 
contempt  on  any  departure  from  the  beaten  track. 

!t  is  the  glory  of  men  like  Brehmer  and  Dettweiler 
that  they  fashioned  knowledge  that  bad  already  been 
accepted  by  progressive  minds  into  a  system  of  practice 
which  has  given  results  undreamed  of  by  the  physicians 
of  thirty  years  ago. 


THE  MILK  SUPPLY  OF  HOSPITALS. 
Elsewhere  in  this  issue  (p.  401)  will  be  found  the 
recommendations  made  to  the  Central  Hospital 
Council  for  London  by  a  special  committee  appointed 
last  summer  to  consider  whether  the  time  has  not 
come  for  the  London  hospitals  to  take  joint  action  with 
the  view  of  ensuring  the  purity  of  their  milk  supply. 
The  report  is  striking  evidence  of  the  very  remarkable 
movement  of  opinion  which  has  taken  place  during  the 
last  four  or  five  years.  When  the  facts  with  regard  to 
the  neglect  of  reasonable  sanitary  precautions  and 
ordinary  cleanliness  were  published  in  these  columns 
at  that  time,  their  accuracy  was  denied.  We  were  not 
much  concerned  to  defend  the  report  from  these  attacks 
because  we  were  aware  that  nothing  had  been  stated 
that  had  not  been  fully  verified  by  the  careful  inquiries 
made  by  our  Special  Commissioner,  and  it  was  certain 
that  attention  having  been  so  forcibly  drawn  to  the 


{Fas  r^J 

matter  no  very  long  time  could  elapse  before  the 
of  the  allegations  would  be  confirmed  by  indeper 
inquirers. 

The  expected  confirmation  was  very  speedily  aflo 
and  the  apologists  for  milk  as  it  is  began  to  assert 
it  did  not  matter.  Milk  had  always  been  manipu 
more  or  lees,  it  had  always  been  liable  to  contain 
extraneous  objects  as  tubercle  bacilli,  staphylo 
and  streptococci,  and  dung,  and  it  was  ther. 
argued  that,  as  previous  generations  had  drunk  mi 
this  sort,  and  had  in  part  survived  to  be  our  ance? 
we  might  drink  it  with  no  greater  risks,  so 
criticism  of  the  milk  industry  was  unneees 
and  unpatriotic.  This  sort  of  argument  found  s 
support  in  Koch’s  doctrine  that  the  bovine  and  hn 
tubercle  bacilli  differed  so  much  that  the  fo 
was  practically  harmless  to  man.  But  it  was  n 
contention  that  ever  commended  itself  very  stro 
to  the  public  mind  ;  and  again  facts  began  quick 
accumulate  proving  that  milk  containing  pus  and 
microbes  derived  from  the  cow’s  intestine  could  m 
drunk  with  impunity  even  by  adults,  and  was 
injurious  to  infants  and  young  children,  while 
scientific  investigations  of  Koch's  hypothesis 
the  Royal  Commission  on  Tuberculosis  and 
foreign  experts  threw  the  gravest  doubt  on 
validity.  It  was  then  said  that  every  risk  migh 
averted  by  sterilizing  or  even  pasteurizing  the  milk, 
when  it  was  objected  that  these  processes  were 
desirable  and  involved  dangers  of  their  own  to 
health  of  infants  and  children  and  that  clean  milk 
preferable,  it  wa3  asserted  that  such  a  demand  sho 
an  unpractical  and  impracticable  spirit.  This  asser 
being  indefinite,  and  resting  mainly  on  the  allt 
expert  commercial  knowledge  of  those  who  madt 
was  again  lefo  to  the  verdict  of  time.  Once  more 
verdict  is  going  against  the  apologists  of  dirty 
dangerous  milk. 

The  Central  Hospital  Council  for  London  isap 
tical  body  consisting  of  representatives  of  the  board 
management  and  medical  staffs  of  twenty  of  the  lar 
hospitals  in  London.  It  is  concerned  with  quest! 
of  administration,  and  has  succeeded  in  bring 
about  an  understanding  on  many  matters  of  gen 
principle.  The  subcommittee  on  the  milk  suf 
consisted  of  three  laymen  and  twro  members 
the  medical  profession  ;  it  took  evidence  from,  amor 
others,  the  managing  directors  of  two  large  di 
companies,  and  states  that  it  is  advised  t 
every  one  of  the  conditions  that  it  proposes 
reasonable  and  such  as  may  fairly  be  required  of  c 
tractors,  and  that,  in  fact,  each  one  of  them  hash 
adopted  by  some  one  or  more  of  the  hospitals.  Tb 
particulars  must  be  studied  in  the  text  reproduced  e 
where,  bub  we  may  point  out  that  they  include 
supply  of  a  pure,  genuine  milk  with  all  its  ere! 
and  without  any  kind  of  addition;  a  guarantee  fr 
the  contractor  of  the  cleanliness  of  tbe  milk 
operations,  of  the  men’s  hands,  and  of  all  receptacl 
that  it  shall  not  be  pasteurized ;  shipment 
the  milk  from  the  farm  to  the  hospital  in  sealed  cai 
notification  of  the  name  of  the  farm  by  the  contrac 
to  the  hospital ;  and  the  right  of  the  hospital  to  cai 
the  farm  to  be  visited  and  inspected.  Already,  tbe 
fore,  we  have  reached  the  point  at  which  the  responsi 
representatives  of  the  chief  hospitals  in  London  c! 
sider  that  milk  can  be  delivered  in  good  conditi 
without  pasteurizing,  simply  by  giving  adequi 
attention  to  cleanliness.  The  Committee  also 
commends  the  hospitals  to  enlist  the  co-operati 
of  the  medical  officer  of  health  of  the  district 
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the  farm  is  situated,  and  that  arrangements 
be  made  with  him  to  notify  to  the  hospital  for 
ble  fee  any  ease  of  contagions  or  infectious 
in  the  families  of  the  men  employed  at  the 
Finally,  it  is  stated  that  though  the  observance 
contract  conditions  suggested  may  have  the 
of  slightly  increasing  the  price  at  which 
tors  would  tender,  this  risk  may  justifiably 
urred  in  view  of  the  serious  interests  in- 
It  has  sometimes  been  said  on  behalf  of 
lk  trade  that  this  possible  increase  in  price 
rreat  stumblingblock  in  the  way  of  the  general 
ment  of  sanitary  precautions,  but  when  the 
rable  difference  between  the  price  received  by 
ner  for  the  milk  and  that  at  which  it  is  retailed 
public  is  borne  in  mind,  the  force  of  this 
jnt  is  considerably  diminished, 
iefects  in  the  law,  but  more  especially  in  the 
which  it  is  administered,  have  frequently  been 
out  in  our  columns,  and  we  are  glad  to  note 
e  President  of  the  Local  Government  Board 
last  week  that  the  Government  were  desirous 
ere  should  be  legislation  with  regard  to  the  milk 
'  during  the  present  session,  and  implied  that  he 
Hill  ready.  Lord  Carrington,  replying  to  Lord 
’00k  in  the  House  of  Lords  on  Tuesday,' con- 
hat  the  milk  industry  was  not  in  a  satisfactory 
>n,  and  confirmed  the  intention  of  the  Govern- 
f'  introduce  legislation  this  session.  It  is  stated 
ing  to  the  fact  that  no  reference  was  made  to 
)ject  in  the  King's  speech,  some  members  for 
ural  constituencies  have  put  down  notices  of 
>n  to  certain  private  Bills  containing  clauses 
town  authorities  power  to  control  the  milk  in 
ilities  from  which  it  is  supplied.  We  hope  that 
don  may  have  the  effect  of  encouraging  Mr. 
to  bring  in  his  Bill  at  an  early  date,  and  that 
contain  provisions  for  giving  to  the  county 
power  either  to  compel  the  smaller  rural 
authorities  to  enforce  proper  by-laws  and 
:ons,  or,  if  necessary,  itself  to  take  the  place  of 
rant  authorities. 

— - - - - - 

ANNUAL  MEETING  IN  SHEFFIELD, 
feting  of  representative  citizens  held  at  the 
iall,  Sheffield,  on  January  31st,  called  to  make 
ments  for  the  civic  welcome  of  the  British 
Association  next  July,  the  following  resolution 
ammously  passed,  on  the  motion  of  the  Lord 
seconded  by  the  Master  Cutler:  “That  this 
3g  of  representative  citizens  of  Sheffield  learn 
great  satisfaction  that  the  British  Medical 
ation  propose  to  hold  their  annual  conference 
ffield  in  July  next.  They  beg  to  assure  the 
ation  of  a  hearty  welcome  to  the  city,  and  trust 
te  proposed  visit  may  not  only  be  pleasant  and 
e  to  the  members,  but  may  be  a  means  of 
3g  and  strengthening  them  in  their  profes- 

work,  and  thereby  of  lasting  benefit  to  the 
|  mity.” 


IS  UNDER  ANAESTHETICS  AT  GENERAL 
HOSPITALS. 

tfrom  a  PaP0r  read  before  the  Society 
atists  on  February  3rd,  1905,  and  published 
I  msachons ,  that  frequent  complaints  had  be 
evious  to  that  time,  that  patients  anaesthetic 
3  hospital  chloroform  used  at  Guy’s  Flospi 
ndue  tendency  to  cough  and  hold  their  brea 


and  tnat  the  prolongation  of  the  time  of  induction  thus 
brought  about  might  lead  in  inexperienced  hands  to 
the  administration  of  an  overdose.  In  consequence  of 
this,  the  author  of  the  paper,  Dr.  Wade,  Lecturer  on 
Chemistry  at  Guy  s,  was  asked  to  investigate  the 
cause  of  the  apparent  irregularity  in  action  of 
the  hospital  chloroform,  and  to  ascertain  the 
chemical  difference  between  chloroform  made  from 
alcohol  and  from  acetone.  The  hospital  chloro¬ 
form  had  already  been  tested  for  impurities  by 
the  hospital  pharmacist,  with  negative  results,  and 
Dr.  Wade,  having  repeated  the  tests,  agreed  ’  with 
the  pharmacist  s  conclusion.  He  found,  however, 
that  in  the  chloroform  made  from  acetone  there  was 
lacking  a  small  quantity  (0  25  per  cent.)  of  ethyl 
chloride,  which  was  present  in  that  made  from  alcohol, 
and  at  his  suggestion  that  amount  of  ethyl  chloride  is 
now  added  to  the  hospital  chloroform.  Inquiry  from  the 
wholesale  dealers  elicited  the  fact  that  the  chloroform 
supplied  to  the  hospital  was  usually  that  made  from 
acetone,  though  occasionally  that  from  methylated  spirit 
was  sent.  Dudley  Buxton  haspointed  outthat  methylated 
spirit  is  very  difficult  to  purify,  and  liable  to  contain  by¬ 
products  such  as  chlorinated  oil,  etc.  In  Dr.  Wade’s  paper 
it  is  stated  that  the  difference  in  price  to  the  hospital 
between  the  chloroform  used  and  that  made  from 
rectified  spirit  would  be  over  £200  a  year.  At  an 
inquest  held  by  the  Southwark  coroner  on  December 
7 fcb,  1907,  on  a  patient  who  had  died  under  chloroform, 
the  coroner  told  the  jury  that  there  ,  were  two  kinds  of 
chloroform ;  one  made  from  acetone,  which  was  cheaper 
than  that  made  from  alcohol ;  that  this  cheaper  sort 
was  used  at  Guy’s,  and  the  doctors  seemed  to  be  quite 
satisfied  with  it.  We  have  ascertained  that  the  acetone 
chloroform  is  also  used  at  St.  Mary’s,  St.  Thomas’s, 
University  College,  and  Westminster  Hospitals,  while 
at  St.  Bartholomew’s  that  made  from  rectified  spirits  is 
used,  and  at  St.  George’s  and  King’s  College  that  from 
methylated  spirits.  The  prices  vary  from  4s.  7id.  per  lb. 
at  St.  Bartholomew’s,  to  Is.  4fd.  at  Guy’s  and  Is.  3|d.  at 
St.  Thomas’s.  By  the  repeated  freezing  of  ordinary  chloro¬ 
form  Pictet  has  prepared  what  he  considers  to  be  pure 
chloroform.  The  mother  liquid  from  which  the 
chloroform  ha3  been  frozen  out  resembles  chloroform 
physically,  but  contains  residues  which,  according  to 
Du  Bois-Reymond,  differ  considerably  physiologically, 
and  have  a  deleterious  effect  upon  the  organism.  As  to 
what  these  impurities  or  residues  consist  of,  nothing 
appears  to  be  known,  but  it  is  possible  that  they  are 
composed  of  bodies  possessing  a  powerfully  depressant 
action  on  the  heart.  Chloroform  may,  as  has  been 
said,  be  derived  from  several  sources,  and  many 
surgeons  have  maintained  that  bad  results  are 
apt  to  follow'  its  use  when  obtained  from  certain 
makers.  From  experiments  that  have  been  made  it 
appears  that  the  residues  mentioned  above  cause 
diminution  of  blood  pressure,  and  that  respiration 
stops  more  quickly  when  chloroform  containing 
them  is  used  than  when  pure  chloroform  is 
employed.  Du  Bois-Reymond  considers  that  pure 
chloroform  will  kill  by  failure  of  respiration,  but  that 
impure  chloroform  does  so  rather  more  rapidly.  The 
amount  of  impurities,  he  admits,  is  very  slight,  but, 
though  minute,  they  act  strongly  when  dissolved  in 
chloroform,  and  their  presence  is  enough  seriously 
to  affect  the  person  or  animal  inhaling  them.  It 
seems  surprising  that  we  have  no  statistics  to  refer  to 
as  to  the  mortality  under  anaesthetics  at  the  London 
hospitals,  while  on  the  Continent  one'  observer  at 
Geneva  has  been  able  to  collect  over  600,000  cases  of 
administration  with  a  mortality  of  less  than  1  in  3  C00, 
and  at  Dublin  a  large  number  with  a  similar  mortality. 
At  Guy’s  a  reporter  to  the  Daily  Telegraph  was  told  by 

1  See  Luff's  Textbook  of  Forer.sic  Medicine,  1£95,  p.  243. 
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the  Superintendent  that  “  at  the  very  lowest  estimate  ’ 
anaesthetics  are  administered  in  16,000  cases  every  year. 
But  as  this  includes  the  dental  department  in  which 
anaesthetics  were  given  to  over  5,000  cases  last  year 
and  the  mortality  last  year  amounted  to  11,  it  would 
appear  that  the  mortality  at  that  institution  was  far 
above— double,  indeed— that  on  the  Continent  or  in 
Dublin.  This  is  one  of  the  points  which,  we  under¬ 
stand,  is  now  engaging  the  attention  of  the  Committee 
of  the  staff  at  Guy’s  appointed  some  three  months  ago 
in  accordance  with  the  recommendation  of  the  coroner’s 
jury.  _ 

A  NEW  HONOUR  FOR  LORD  LISTER. 

At  a  special  meeting  of  the  Liverpool  School  of  Tropical 
Medicine  held  recently,  it  was  resolved  to  present  Lord 
Lister  with  the  Mary  Kingsley  Medal.  In  a  letter  dated 
February  7th,  sent  with  the  Medal,  it  was  stated  that  it 
had  been  founded  for  the  purpose  of  recognizing  the 
work  of  those  who  had  accomplished  much  in  the 
cause  of  Tropical  Medicine.  No  one,  it  was  added, 
had  accomplished  more  for  this  cause,  or  indeed  for  the 
whole  cause  of  medicine,  than  Lord  Lister.  It  may  be 
mentioned  that  Lord  Lister  formally  opened  the  Liver¬ 
pool  School  of  Tropical  Medicine  on  April  21st,  1899. 
At  that  time  the  expenditure  of  the  School  was  £350 
per  annum;  in  the  nine  years  that  have  since  elapsed, 
the  School  has,  it  is  stated,  spent  on  its  expeditions  and 
research  work  alone  over  £60,000. 


THE  TREATMENT  OF  INJURIES  OF  THE  HEART. 
The  extraordinary  advances  made  in  surgical  pro¬ 
cedures  are  strikingly  shown  by  the  inclusion  of  the  heart 
in  the  scope  of  surgery.  It  is  now  some  eleven  years  since 
Rehn  first  sutured  a  human  heart  successfully.  Since 
that  date,  some  120  similar  operations  have  been  per¬ 
formed,  of  which  46  per  cent,  recovered.  Fischer  and 
Loison  have  shown  that  only  15  63  per  cent,  of  the  cases 
not  treated  by  operation  recovered.  Felix  Franke,1  how¬ 
ever,  considers  that  the  mortality  is'still  too  high,  and 
that  better  results  may  be  expected  from  improved 
technique.  In  the  first  place,  it  is  necessary  that  the  dia¬ 
gnosis  should  be  made  early.  The  symptoms  associated 
with  injury  of  the  heart  are  dyspnoea,  a  feeling  of  fear 
and  of  suffocation,  and  blueness  of  the  lips,  while  the 
increase  of  cardiac  dullness  and  the  distant  and  soft 
heart  sounds  indicate  the  existence  of  a  haemopericar- 
dium.  The  nature  of  the  instrument  which  caused  the 
wound  and  the  wound  itself  may  further  assist  the 
diagnosis.  Franke  discusses  the  chances  of  a  spon¬ 
taneous  healing  of  cardiac  wounds,  and  after  dismissing 
the  suggestion  of  an  exploratory  operation  to  determine 
how  far  the  injury  has  gone,  he  finds  that  only  from  10 
to  12  per  cent,  of  the  operation  cases  have  healed  up 
without  any  purulent  pericardial  or  pleural  implication. 
The  history  of  gunshot  wounds  in  warfare  teaches  us 
that  in  certain  circumstances  wounds  of  the  heart  may 
heal  spontaneously.  He  recalls  the  case  of  a  boy  with 
a  heart  wound  who  was  admitted  into  hospital  in  a 
moribund  condition.  It  was  not  thought  worth  while 
to  operate.  The  blood  was  merely  aspirated  from  the 
pericardium,  and  the  boy  recovered.  Franke  regards 
the  withdrawal  of  blood  from  the  pericardium  as  an 
important  means  of  treating  cardiac  wounds.  This 
may  be  carried  out  either  as  a  palliative  or  as 
life-saving  procedure.  A  minute  examination  of  fatal 
cases  has  shown  that  in  the  majority  of  them  death  is 
due  to  compression  of  the  heart  rather  than  to  loss  of 
blood.  Death  may  take  place  so  rapidly  that  a  surgeon 
cannot  arrive  in  time,  and  the  general  practitioner 
will  then  have  to  determine  the  condition  and  let  the 
blood  out  of  the  pericardium.  The  puncture  may  only 
serve  as  a  palliative  treatment,  in  which  case  the 

1  Deut.  vied.  Woch.,  September  19th,  1907. 
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surgeon  will  have  to  decide  whether  suture  shou 
undertaken  or  not.  At  times  symptoms  of  compre 
of  the  heart  do  not  appear  until  the  second  day  or 
even  up  to  the  fifth.  In  these  cases  the  punctu 
times  may  act  as  a  life-saving  treatment;  Franke 
a  striking  illustration  of  this.  He  claims  that  si 
paracentesis  is  sufficient  to  save  the  patient.  The 
of  suppuration  later  is  practically  nil;  therefore  l 
results  may  be  expected  than  when  suture  is  ca 
out.  In  any  case  puncture  cannot  do  any  harm 
even  when  suture  must  be  performed  the  patie 
better  able  to  withstand  the  operation  after  the  l 
has  been  let  out  than  when  the  heart  is  acting 
disadvantage  owing  to  the  intrapericardial  pres 
Franke  uses  a  thin  trocar  for  the  purpose,  and 
that  with  care  there  is  no  risk  in  introducing  th 
strument.  He  does  not  regard  it  wise  to  limit 
puncture  to  any  definite  situation,  but  chooses 
spot  according  to  the  extent  of  the  dullness.  Asa 
the  fifth  intercostal  space  close  to  the  sternum  is 
safest  place.  It  is  quite  easy,  if  the  trocar  is  i 
duced  skilfully,  to  feel  when  the  point  touches 
heart,  and  in  this  way  all  danger  of  wounding 
heart  afresh  can  be  avoided.  The  skin  should  nc 
frozen  with  the  ethyl  chloride  spray,  althc 
Schleich’s  infiltration  anaesthesia  may  be  used 
nervous  patients.  The  patient  must  be  carei 
watched  afterwards.  Franke  believes  that  a  freer 
of  the  puncture  of  the  pericardium  will  be  ins 
mental  in  reducing  the  mortality  from  wounds  of 
heart. 


THE  BRAINS  OF  DISTINGUISHED  MEN. 
The  study  of  the  brains  of  distinguished  men 
always  been  fascinating,  for  it  has  ever  held  the  1 
that  observable  structural  peculiarities  might  gives 
clue  which  would  lead  to  the  localization  of  adit 
and  envied  faculties.  In  the  past,  however,  the  i 
has  been  elusive,  and,  although  the  brains  of  8 
140  more  or  less  distinguished  individuals  had  1 
studied,  but  little  was  to  be  gathered  from  the  rec 
beyond  the  fact  that,  taken  as  a  whole,  the  brain 
men  of  unusual  mental  calibre  are  more  richly 
more  deeply  convoluted  than  the  brains  of  r 
ordinary  people.  In  other  words,  it  has  been  pri 
that  greater  mental  capability  is  associated  ' 
greater  areas  of  grey  matter,  the  grey  matter  oi 
exceptionally  capable  brain  being,  as  a  rule,  in  ex 
of  that  demanded  by  the  size  of  the  body  with  wl 
the  brain  is  associated.  Recently  a  step  forward 
been  made  by  Professor  Spitzka,  of  the  Jefiei 
Medical  College  of  Philadelphia,1  who  has  dedt 
some  very  interesting  conclusions  from  the  result 
his  examination  of  the  brains  of  six  distirguie 
Americans.  The  brains  he  examined  were  those  o 
Leidy,  biologist  and  teacher;  E.  D.  Cope,  palaeontolc 
and  morphologist ;  P.  Leidy,  surgeon  and  organi 
A.  J.  Parker,  morphologist ;  R.  Allen,  surgeon 
zoologist;  and  W.  Pepper,  a  distinguished  physic 
Professor  Spitzka’s  examination  of  these  brains,  wl 
were  associated  during  life  with  very  exceptit 
faculties,  confirms  all  that  wa3  previously  knt 
regarding  richness  and  depth  of  convolutiens 
amount  of  grey  matter.  It  shows  in  addition  t 
white  matter,  and  particularly  the  association  fib 
also  preponderate  in  the  brains  of  distinguished  n 
as  contrasted  with  the  brains  of  men  of  sma 
mental  calibre.  This  preponderance  of  white  mat 
which,  as  Professor  Spitzka  points  out,  is  so  nei 
sary  for  the  happy  and  brilliant  utilization  of 
records  deposited  in  the  numerous  cells  of  the  abund 
grey  matter,  is  most  strikingly  and  convincingly  she 
in  the  relatively  great  size  which  the  corpus  callos 

1  A  Sludy  of  the  Brains  of  Six  Eminent  Scientists  and  Scholars  bdffli 
to  the  American  Anthropometric  Society.  By  E.  W.  Spitzka,  M.D. 
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is  in  the  brains  of  unusually  capable  men- 
ssor  Spitzka,  however,  goes  still  further,  for  he 
es  he  is  able  to  show  that  some  faculties  can  be 
tely  localized,  and  that,  taking  two  men,  both  of 
but  of  different  mental  capabilities,  not  the  same 
ifferent  areas  of  their  brains  will  preponderate, 
ipports  his  contention  by  reference  to  the  brains 
ofessor  Cope  and  Professor  J.  Leidy.  The  former 
more  creative,  constructive,  philosophic,”  and  he 
brilliant  in  abstract  generalizations.  The  latter 
a  far  keener  observer,”  quick  at  seeing  analogies, 
client  systematize^  and  he  had  a  splendid  power 
miorizing  and  recalling  visual  impressions.  In 
ation  with  these  differences  of  mental  power 
ssor  Cope’s  brain  shows  a  relatively  preponderant 
ipment  in  the  area  in  front  of  the  precuneus, 
i  in  Professor  J.  Leidy’s  brain  the  precuneal  and 
1  areas  are  relatively  enormously  large.  Whether 
>t  farther  observations  will  confirm  Professor 
;a’s  views  the  future  alone  can  tell,  but  his 
rations  are  suggestive  and  should  stimulate 
jr  research. 


3DOMINAL  OPERATIONS  AND  ADHESIONS, 
echnique  of  abdominal  surgery  has  been  brought 
high  pitch  of  perfection  in  America,  and  the 
>sion  on  the  subject  at  a  meeting  of  the 
ican  Medical  Association  could  not  fail  to  be  of 
st.  It  followed  a  paper  on  prevention  of  peri- 
l  pelvic  adhesions  by  adrenal  salt  solution  by  Dr. 
y  Marvel,1  who  dwelt  on  the  prevention  of  adhe- 
in  the  pelvis  after  operation.  He  pointed  out 
,n  active  irritant  on  the  peritoneal  surface  caused 
;  of  the  blood  vessels  and  exudation,  and  that  to 
adhesion  it  was  necessary  to  remove  the  irritant, 
ite  the  adherent  surfaces,  and  provide  a  preven- 
gainst  their  reunion.  To  accomplish  that  purpose 
larvel  used  a  solution  of  adrenalin  chloride  in 
aljsalt 'solution,  which  prevented  further  exuda- 
'rom  the  relaxed  vessels  and  closed  their  lumen, 
solution  mechanically  kept  the  surfaces  apart, 
ravitation  could  be  used  to  keep  the  solution 
e  desired  part  of  the  abdomen.  The  solution 
ntroduced  after  the  usual  manner  when  the  peri- 
m  was  irrigated  or  flushed  with  saline  solution. 
.  S.  Simpson  considered  that,  from  a  prophylactic 
of  view,  operation  in  any  case  where  pus  tvas 
to  be  present  should  be  delayed  until  the  pus 
ae  sterile.  Inflammatory  reaction  was  then  less 
'  to  ensue,  and  the  surgeon  should  cover  all 
led  surfaces  with  healthy  peritoneum.  Dr.  Florus 
ence  contended  that  certain  modern  practices  were 
ause  of  adhesions,  the  patient  being  pulled  and 
d  about  with  retractors,  turned  upside  down,  and 
cted  to  much  handling  of  intestine.  “If  the 
ration  was  clean,”  he  added,  “with  no  traumatism, 
aw  surfaces  left,  no  washing,  no  tubes  left  sticking 
be  wound,  and  all  such  things,  there  would  be  but 
adhesions.”  Dr.  Daniel  Craig  objected  to  chemi- 
'hich  might  set  up  irritation  instead  of  allaying  it. 
alin  checked  oozing,  but,  as  its  application  in 
parts  of  the  body  had  proved,  there  was  subse- 
reaction,  so  that  haemorrhage  sometimes  recurred 
)  oozing  spot.  Dr.  C.  C.  Frederick  stated  that  he 
flushed  the  peritoneal  cavity  with  saline  solution 
?  abdominal  section,  but  had  abandoned  the 
ce  for  several  years,  as  he  considered  that  it 
rong  in  principle,  and  that  it  did  not  prevent  the 
tion  of  adhesions.  He  used  adrenalin  for  direct 
nation  to  oozing  surfaces  after  the  separation  of 
ions.  I  n  conclusion,  Dr.  Todd  Gilliam  expressed 
distrust  of  adrenalin.  The  last  word,  we  may 
as  not  been  said  as  to  the  prophylaxis  of  adhesions. 

1  A'wr.  Journ.  Obslct.,  August,  1907,  p  242. 


The  ratio  between  the  value  of  a  method  and  the  skill 
of  the  operator  must  always  be  taken  into  account, 
especially  by  the  surgeon  who  adopts  that  method  at 
second  hand.  Should  he  discontinue  it  and  find  that 
operative  results  improve,  that  improvement  may  be 
due  to  increased  manipulative  skill  rather  than  to  the 
discarding  of  the  method  in  which  he  once  believed. 


THE  RESEMBLANCE  OF  COUSINS. 
Although  much  work  has  been  published  bearing  on 
the  degree  of  resemblance  between  the  relatives  in  the 
direct  line,  few  data  are  available  with  respect  to 
collaterals  higher  than  the  fir3t  degree.  Miss  Ethel 
Elderton  and  Professor  Pearson1  have  recently  investi¬ 
gated  the  intensity  of  resemblance  between  first  cousins 
in  respect  of  health,  intelligence,  success,  temper,  and 
certain  measurable  characters  (width  of  hand,  width  of 
wrist,  etc.).  In  all  cases,  positive  significant  values 
were  obtained.  Thus,  in  the  former  group,  mental 
characters,  the  average  degree  of  resemblance  corre¬ 
sponded  to  a  value  of  the  coefficient  of  correlation 
ranging  between  about  0.25  and  0.30.  These  values 
approximate  to  those  found  to  obtain  for  the  resem¬ 
blance  between  aunts  and  nieces  or  uncles  and  nephews 
for  eye  colour,  and  are  only  slightly  less  than  the  co¬ 
efficients  of  grandparental  inheritance  at  present  deter¬ 
mined.  Positive  results  were  also  found,  with  one 
doubtful  exception,  for  the  occurence  of  insanity  and 
tuberculosis  in  cousins.  The  following  conclusions 
appear  justified  :  “  The  grandparent,  the  uncle  or  aunt, 
“  and  the  cousin  are  practically  on  the  same  footing  with 
“  regard  to  relationship  or  intensity  of  kinship  as 
“  measured  by  degree  of  likeness  of  character ;  and  it 
“  seems  probable  that  any  scientific  marriage  enactments 
“  would  equally  allow  or  equally  forbid  marriage  between 
“  grandparent  and  grandchild,  uncle  and  niece,  aunt 
“  and  nephew,  and  between  first  cousins.”  It  would  also 
seem  that  in  taking  family  histories  for  medical  pur¬ 
poses,  details  regarding  the  first  cousins  are  just  as 
important  as  information  respecting  the  patient’s 
uncles  and  aunts.  This  memoir  fully  maintains  the 
high  standard  set  by  its  predecessors  in  the  series,  and 
must  be  studied  by  all  interested  in  the  statistical  side 
of  inheritance. 

EUGENICS  EDUCATION  SOCIETY. 

The  annual  general  meeting  of  the  Eugenics  Education 
Society  will  be  held  at  Denison  House,  296,  Vauxhall 
Bridge  Road,  on  Wednesday,  February  26th,  at  3  pm. 
The  new  prospectus  of  the  Society,  after  recalling  the 
definition  of  the  phrase  “national  eugenics  ”  by  Mr.  Galton 
as  “the  study  of  agencies  under  social  control  that 
“  may  improve  or  impair  the  racial  qualities  of 
“  future  generations,  either  physically  or  mentally,” 
states  that  “the  Society  proposes  to  carry  on  its 
“  work  by  holding  meetings  for  papers  and  discussions, 
“  by  arranging  lectures  and  courses  of  lectures,  by  col- 
“  lecting  a  lending  library,  and  by  the  issue  of  publica- 
“  tions  on  eugenic  subjects.  It  is  not  the  policy  of  the 
“  Society  to  advocate  interference  by  the  State.  It  is 
“  believed  that  eugenic  selection  will  take  place  of 
“  itself  when  facts  regarding  it  are  sufficiently  dissemi- 
“  nated  and  understood.  The  appeal  the  Society  makes 
“  is  to  that  feeling  of  responsibility  which  all  parents 
“  have  with  reference  to  their  children,  to  motives  of 
“  patriotism  which  regards  the  future  good  of  the  State, 
“  and  also  to  the  ethical  interest  in  the  betterment  of 
t:  mankind.  Efforts  will  be  made  to  ensure  a  knowledge 
“  of  eugenics  on  the  part  of  the  young,  as  it  is  believed 
“  that  such  knowledge  will  not  only  make  directly 
“  for  the  good  of  the  race,  but  will  also  supply  an 
“  important  element  of  control  in  the  formation  of 

i  On  the  Measure  of  the  Resemblance  of  First  Cousins.  By  Ethel  M. 
Elderton,  assisted  by  Karl  Pearson,  K.RS.  Eugenics  Laboratory 
Memoirs  IV.  London :  Dulau  and  Co.  1907. 
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“  character.  Membership  of  the  Society  will  be  of  two 
“  kinds— regular  and  associate.  The  conditions  are  such 
“  that  anyone  with  an  interest  in  the  movement  can 
“  become  a  member  and  have  a  voice  in  the  pro- 
“  ceedings.”  Those  wishing  to  join  should  make  appli¬ 
cation  to  the  Secretary,  Eugenics  Education  Society, 
82,  Vincent  Street,  Westminster,  S.W. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS 
AT  WASHINGTON. 

A  meeting  was  held  at  20,  Hanover  Square,  on  Feb¬ 
ruary  8th  to  organize  the  general  and  local  committees 
for  Great  Britain  and  Ireland  in  connexion  with  the 
International  Congress  on  Tuberculosis  which  will  take 
place  in  Washington  in  September  next.  The  meeting 
was  convened  by  Sir  T.  Clifford  Allbutt,  Professor 
Osier,  and  Professor  Sims  Woodhead,  who  had 
been  asked  by  the  General  Secretary  of  the  Con¬ 
gress  to  organize  the  British  Committee.  The 
chair  was  taken  by  Sir  William  Selby  Church,  Pre¬ 
sident  of  the  Royal  Society  of  Medicine,  who  was 
supported  on  the  platform  by  Professor  Sims  Woodhead 
and  Dr.  J.  J.  Perkins,  Honorary  Secretary  of  the  National 
Association  for  the  Prevention  of  Consumption.  Those 
present  at  the  meeting — some  forty  in  numbfr — and 
many  others  interested  in  tuberculosis  and  its  preven¬ 
tion,  who  had  written  signifying  tbeir  willingness  to 
serve  on  the  Committee,  were  elected  a  general  com¬ 
mittee.  Dr.  Perkins  was  unanimously  elected  Secretary 
of  the  Committee,  and  it  was  resolved  to  form  an  Execu¬ 
tive  Committee  of  twenty- five  members  representing 
different  parts  of  the  kingdom,  to  be  selected  as  far  as 
possible  from  those  who  proposed  to  attend  the  Con¬ 
gress.  Of  these  members  6  were  to  be  chosen  from 
London,  9  from  the  Provinces,  5  from  Scotland,  4  from 
Ireland,  and  1  from  Wales.  The  names  of  those  who 
signify  their  willingness  to  serve  on  this  Executive 
Committee  will  be  submitted  to  a  subsequent,  meetirg 
for  election.  One  of  the  first  duties  of  the  Executive 
will  be  to  decide  upon  the  best  means  of  raising  the 
necessary  funds  for  organizing  purposes.  The  meeting 
terminated  with  a  vote  of  thanks  to  Sir  William  Church 
for  presiding. 


THE  MURDER  OF  THE  KING  OF  PORTUGAL. 
Although  our  province  lies  outside  the  sphere  of 
general  politics,  we  cannot  refrain  from  expressing  our 
horror  at  the  crime  recently  perpetrated  in  Lisbon  and 
our  deepest  sympathy  with  the  Queen  of  Portugal 
in  the  terrible  bereavement  which  has  deprived  her  at 
one  fell  swoop  of  her  husband  and  her  eldest  sod. 
Nowadays,  a3  was  said  by  Iving  Umberto — who  was 
fated  to  prove  in  his  own  person  the  truth  of  his 
words  death  by  the  bomb  or  knife  of  the  assassin  is 
one  of  the  risks  of  the  trade  of  king.  Dorn  Carlos  took 
that  risk,  well  knowing  its  gravity,  with  a  courage 
which  the  ordinary  citizen  protected  by  his  obscurity 
can  scarcely  conceive.  A  Medieina  Contemporanea 
publishes  portraits  of  the  two  assassins,  Manuel  dos 
Reis  da  Silva  Buica  and  Alfredo  Luiz  da  Costa,  but 
to  our  eyes  there  is  nothing  about  them  that 
even  Lombro3o  could  recognize  as  characteristic  of 
criminality.  The  same  journal  gives  an  account 
of  the  fatal  wounds  inflicted  on  the  King  and  the 
Prince  which  may  be  of  interest  to  our  readers. 
No  autopsy  was  made,  but  Professor  Silva  Amado  - 
made  an  external  examination  the  results  of  which  are 
summarized  here.  On  the  body  of  the  KiDg  were  two 
bullet  wounds,  one  showing  the  usual  apertures  of 
entrancs  and  exit;  the  other  bullet  buried  itself  in  the 
body.  In  the  former  case  the  point  of  entrance  was 
at  a  point  corresponding  to  the  interval  between  the 
seventh  cervical  and  the  first  dorsal  vertebrae,  2  cm. 


to  the  left  of  the  middle  line.  The  orifice  of 
was  below  the  edge  of  the  inferior  maxilla  ar 
little  to  the  left  of  the  middle  line.  Both  s 
tures  presented  the  usual  characters.  Although 
first  wound  allowed  only  with  difficulty  the  it 
duction  of  a  finger,  it  was  possible  to  recogni 
comminuted  fracture  of  the  vertebral  column, 
second  bullet  entered  in  the  right  infrascapular  ret 
5  cm.  above  the  lower  angle  of  the  scapula  and  2 
inside  its  internal  edge.  The  bullet  penetrated 
cavity  of  the  thorax,  but  it  is  not  known  v 
organs  it  reached.  The  body  of  the  Prince 
showed  two  bullet  wounds,  one  slight,  the  o 
causing  death.  The  former  was  superficial,  grazing 
body  at  the  level  of  the  fifth  costal  cartilages;  it 
a  mark  which  was  ecchymosed,  as  tough  as  parchm 
elliptical  in  form,  its  loDg  axis  beiDg  downwards 
to  the  left  and  measuring  12  mm.  in  length,  while 
short  axis  was  scarcely  5  mm.  The  track  of  the  sec 
wound  showed  apertures  of  entry  and  exit,  and  the' 
corresponding  to  the  middle  of  its  track  was  lacer; 
in  such  a  way  as  to  produce  a  third  orifice,  prob 
caused  by  a  splinter  of  bone.  The  orifice  of  ei 
was  on  the  left  side  of  the  face,  below  the  m 
region.  It  was  elliptical  in  form,  the  long  axis  bi 
directed  outwards  and  upwards,  and  measured  28  r 
The  aperture  of  exit  was  in  the  nuchal  region,  2 
from  the  middle  line  and  to  the  left.  The  be 
passed  through  the  mastoid  process,  which 
smashed  into  small  pieces  ;  the  petrous  portion 
the  temporal  bone  was  also  broken  ;  >  in  front  of 
concha  of  the  ear  the  skin  was  irregularly  lacerated 


MIDDLEMORE  PRIZE. 

At  the  January  meeting  of  the  Council  of  the  Brit 
Medical  Association  it  was  decided  by  a  unanim 
vote  to  award  the  Middlemore  Priz9  to  Mr.  Sim 
Snell,  F.R.C.S.Edin.,  the  President-elect,  for  his  c 
tributions  to  the  science  of  ophthalmology.  The  pi 
consists  of  a  cheque  for  £50,  and  an  illuminated  scr 
which  will  be  handed  to  Mr.  Snell  on  the  occasion 
the  forthcoming  annuahmeeting  at  Sheffield.  This  pi 
was  founded  by  the  late  Richard  Middlemore,  F.R( 
Ophthalmic  Surgeon  of  Birmingham,  who  left  a  sun 
money  in  trust  to  the  Council  of  the  British  Med: 
Association  to  provide  every  third  year  a  prize  for 
best  essay  on  the  scientific  and  practical  value 
improvements  in  ophthalmic  medicine  and  surg 
made  or  published  during  the  previous  three  ye! 
By  a  supplemental  deed  it  was  provided  that 
Council  of  the  Association  might  make  the  award 
the  best  essay  or  work  on  any  subject  in  anydepf 
ment  of  ophthalmic  medicine  or  surgery.  The  f 
award  was  made  in  the  year  1882  to  Mr.  W.  Ada 
Frost,  F.R  C.S.  Subsequent  recipients  have  b< 
Mr.  George  A.  Berry,  F.R.C.S.Edin. ;  Dr.  W.  A.  Brail* 
Mr.  Priestley  Smith,  F.R.C.S. ;  Mr.  S  Treacher  Colli) 
Dr.  Hill  Griffith  ;  Dr.  Ernest  E.  Maddox  ;  Mr.  J.  Herb 
Parsons,  M.B.,  B.S.,  D.Sc.,  F.R.C.S. ;  and  Sydney  Steph 
son,  M.B.,  C.M.,  F.R.C.S.Edin. 


Among  the  distinguished  persons  upon  whom  1 
University  of  Edinburgh  has  decided  to  confer  t 
honorary  degree  of  LL.D.  is  the  Right  Worship 
Richard  Caton,  M.D.,  Lord  Mayor  of  Liverpool. 


Dr.  J.  S.  Haldane,  University  Reader  in  Physiology 
Oxford,  has  been  elected  Chairman  of  the  Section 
Physiology  at  the  meeting  of  the  British  Association 
be  held  in  Dublin  next  September  under  the  genei 
presidency  of  Mr.  Francis  Darwin,  F.R  S. 


MEDICAL  NOTES  IN  PARLIAMENT, 
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Sfessor  Wilhelm  Erb  has  given  the  Fniversity  of 
elberg  a  donation  of  £5,000,  one  half  to  be  applied 
ne  benefit  of  students  and  assistants  and  their 
tenance  in  hospital  when  required,  the  other 
•ds  the  promotion  of  scientific  research  by 
nts. 


connexion  with  the  entente  cordiale  medicate ,  Sir 

Duckworth  is  to  deliver  anladdress  before  the 
lty  of  Medicine  in  Paris  on  February  18th.  The 
ct  is  “Les  Diatheses:  le  Facteur  Personnel  dans 
laladies.”  The  meeting  will  take  place  in  the 
Oitheatre  of  the  Faculty '  at  7.15  p.m.  Professor 
ouzy,  the  Dean,  will  preside,  and  we  understand 
he  will  give  an  address  in  London  in  the  early 
oer,  probably  on  the  Spas  of  France. 


fifitral  $loks  in  farliairont. 


[From  our  Lobby  Correspondent.] 

j  Children’s  Bill.— On  Monday  last,  Mr.  H.  Samuel 
duced  the  Bill  to  consolidate  and  amend  the  law 
ng  to  the  protection  o!  children  and  youEg  persons, 
natory  and  Industrial  schools,  and  juvenile  offenders, 
present  law,  he  said,  was  In  a  state  of  confusion,  and 
,d  over  a  large  number  of  statutes,  and  required  con¬ 
ation  and  amendment.  All  controversial  matters  had 
r  as  possible  been  excluded  from  the  Bill,  such  as  the 
iion  of  children  In  public-houses,  the  employment  of 
ren,  and  education.  In  spite  of  this,  the  Bill  was  a 
one,  consisting  of  119  clauses  and  covering  70  pages, 
a  child  was  defined  as  under  14  years  of  age,  a  young 
>n  as  above  14  and  under  16  years  The  Infant  Life 
action  Bill  of  1897  was  embodied  in  the  first  part  oi 
neasure,  and  would  be  amended  in  accordance  with 
xperience  gained  of  its  working.  The  Prevention  of 
lty  to  Children  Act,  1894,  would  be  included  and 
gthened,  as,  for  example,  by  clauses  dealing  with 
ying,  by  which  some  1,600  infants  were  lost  every 
Juvenile  smoking  would  be  dealt  with  in  the  third 
of  the  Bill,  while  the  fourth  part  of  the  Bill  con- 
ated  nineteen  statutes  dealing  with  reformatory  and 
atrial  schools.  Vagrant  children  would  also  be  pro- 
I  for,  and  in  the  last  part'd  the  Bill  juvenile  offenders 
d  be  considered.  The  Bill  was  brought  in  and  read 
it  time. 


■itish  and  German  Death-rates. — Mr.  Haddock  asked 
President  of  the  Local  Government  Board  what  was 
reduction  In  the  death-rate  in  Germany  and  the  United 
?dom  between  the  years  1870  and  1906.  Mr.  John 
as  replied  that  the  Registrar- General’s  figures  for 
land  and  Wales  only  gave  the  death  rates  for  the 
nan  Empire  from  1872  onwards.  He  had  thought  it 
sr,  therefore,  to  compare  the  quinquennia  1872-6  and 
•5,  and  the  single  years  1872  and  1905. 


ntage  Reduction  in  Death- 
!  rate  between 

United  Kingdom. 

German  Empire. 

Per  cent. 

Per  cent. 

’2-6  and  1901-5  ... 

25 

28 

!  '2  and  1905 

16 

32 

ould  be  added  that,  although  the  German  death-rate 
declined  to  a  greater  extent  than  the  English  death- 
it  remained  (in  1905)  19.8  per  1,000  of  population  as 
ast  15.5  per  1,000  in  the  United  Kingdom.  In  other 
is,  the  death-rate  of  Germany  in  1905  was  28  per  cent, 
er  than  that  of  the  United  Kingdom. 


ie  Cost  of  Vaccination. — Mr.  Lupton  asked  the  Presi- 
■  of  the  Local  Government  Board  what  amount  of 
ey  was  paid  out  of  the  rates  for  vaccination  in  the 


year  1906,  and  what  amount  was  paid  out  of  the  rates  for 
vaccination  in  the  year  1907.  Mr.  John  Burrs  answered 
that  complete  figures  for  the  year  ended  March  1907  could 
not  yet  be  given.  The  following  statement  showed  the 
amounts  for  the  years  ended  March  1905  and  1906 
respectively,  and  for  the  year  ended  March  1907  so  far  as 
the  Information  was  at  present  available :  For  1905  the 
expenditure  in  London  unions  was  £33,908,  provincial 
unionp,  £241,920;  total.  £275  828.  For  19C6,  London, 
£32,713  ;  provinces,  227,582 ;  total,  £260,295.  For  1907 
the  provincial  expenditure  wa3  not  yet  ascertained,  for 
London  unions  it  was  £31,200. 


Lead  Poisoning.— Sir  Charles  Dilke  asked  the  Home 
Secretary  last  week  when  the  new  special  rules  for  the 
china  and  earthenware  trade  rendered  necessary  by  the 
Inclusion  of  lead  poisoning  under  the  Workmen’s  Com¬ 
pensation  Act  would  be  issued.  Mr.  Secretary  Gladstone 
said  that  he  proposed  to  appoint  a  Departmental  Com¬ 
mittee  of  Inquiry  with  regard  to  the  use  of  lead  in  a 
number  of  industries,  including  the  one  mentioned,  and 
pending  the  report  of  that  committee  he  did  not  think  it 
would  be  worth  while  to  undertake  the  revision  of  the 
existing  special  rules.  No  serious  difficulty  had  arisen 
from  the  temporary  co-existence  of  Sdiedule  B  of  those 
rules  with  Section  8  of  the  Workmen’s  Compensation  Act, 
1906,  and  none  was  anticipated. 


Tuberculous  Meat.— Mr.  Cathcart  Wason  asked  Mr. 
Burns  last  week  what  steps  he  proposed  to  take  to  stop 
diseased  cattle  being  sold  for  human  food.  The  President 
of  the  Local  Government  Board  said  that  his  attention 
had  been  called  to  the  subject  referred  to,  and  in  Sep¬ 
tember  last  he  caused  a  circular  to  be  issued  to  local 
authorities  bringing  the  matter  under  their  notice,  in 
order  that  they  might,  as  far  as  possible,  exercise  super¬ 
vision  over  the  cattle  in  their  districts  with  a  view  to 
anticipating  and  so  averting  possible  or  Intended  iniringe- 
ment  of  the  law.  He  also  suggested  that  suitable  officers 
of  the  local  authority  should  be  Instructed  to  watch 
closely  the  cattle  markets,  slaughterhouse-),  and  knackers’ 
yards  in  the  district,  with  the  view  of  satisfying  them¬ 
selves  that  no  animal,  the  condition  of  which  appeared  to 
render  it  unfit  for  human  consumption,  was  disposed  ol  in 
such  a  manner  that  it  was  likely  to  be  used  for  this 
purpose. 


The  Brown  Dog  appeared  in  the  House  of  Commons  on 
Friday  in  last  week,  when  Sir  P.  Magnus  asked  the  Home 
Secretary  as  to  Ihe  expenses  of  police  protection  of  a  public 
monument  at  Battersea  which  bore  a  controversial  Inscrip¬ 
tion,  and  whether  he  would  consider  the  advisability  of  in¬ 
troducing  legislation  with  a  \  Ie  v  to  prevent  the  ertction  In 
public  places  of  monuments  with  inscriptions  calculated 
to  cffend  a  large  section  of  the  public.  Mr.  Gladstone 
replied  that  the  total  amount  of  extra  police  duty  which 
the  production  of  this  monument  had  necessitated  in  the 
borough  of  Battersea  alone  hsd  been  equivalent  to  the 
special  services  for  one  day  of  no  less  than  27  inspectors, 
55  sergeants,  and  1,083  constables.  At  present  six 
constables  were  daily  employed  in  this  manner.  In  addi¬ 
tion  to  this,  large  numbers  of  police  had  on  several 
occasions  had  to  be  specially  employed  in  other 
parts  of  London  to  cope  with  disturbances  arising 
out  of  the  same  matter.  This  involved  a  considerab.e 
charge  on  the  general  body  of  London  ratepayers,  and  the 
difficulty  would  grow  acute  if  it  were  to  become ' 
fashion  for  parties  or  sections,  for  example,  on  the  tar  1 
question,  to  put  up  public  statues  or  memorials  with  a 
view  to  defaming  the  actions  and  views  of  opponents. 
If  this  became  common,  It  would  be  °c“t  of 

those  who  erected  such  statues .responsible .for  the  coat ^of 
their  Detection,  but  as  things  stood  he  did  not  think  there 
was  ground  for  introducing  legislation.  In  answer  to  further 
Questions  the  Home  Secretary  said  that  he  had  no  sugges¬ 
tion  to  make  either  as  to  the  removal  of  the  monument  or 
the  saving  of  the  expense,  unless  the  Borough  of  Batter¬ 
sea  would  contribute  to  its  protection.  When  Mr.  Smeaton 
suggested  that  exact  statement  on  the  Inscription  was 
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admitted,  Mr.  Gladstone  £said  that  was  raising  a  very 
debateable  question. 


The  Dogs  (Protection)  Bill,  to  prohibit  altogether 
experiments  on  dogs,  has  been  Introduced  by  those 
interested  In  antlviviseetion,  and  has  on  its  back  the 

£a^fL0f  Sir  F*  Binb“ry.  Sir  F.  Channlng,  Mr.  Ellis 
Griffith,  and  Mr.  S wifi  McNeill.  The  promoters  are 
putting  the  Bill  down  from  day  to  day  in  the  hope  of 
getting  a  second  reading  when  an  opportunity  occurs. 


nTCon*SU,^pt,,on  in  ,re,antL— In  answer  to  a  question  by 
Mr.  A.  Roche  last  week,  Mr.  Blrrell  said  that  it  was 
ntended  to  introduce  a  Bill  on  the  subject  of  consump- 
t  on  in  Ireland.  The  Bill,  which  had  already  been  drafted, 

7SfQ®fltl^d  41  The  Tabereul°aifi  Prevention  (Ireland)  Bill, 
1908.  He  hoped  It  would  pass  into  law  during  the 
present  Session. 


[F 


EB.  if 


5.  I9< 


Cultivation  and  Export  of  Indian  Opium.— Sir  H 

Cotton  asked  the  Secretary  of  State  for  India  what 
the  area  of  land  in  India  under  cultivation  with  cm 
and  what  was  the  total  number  of  provision  chesf 
opium  exported  from  India,  during  the  past  three  v 
1904-5, 1905-6,  and  1906-7.  Mr.  Secretary  Morley  anew 
as  follows : 


Acres 

(excluding  failures). 

Chests  of  Provisic 
Opium  Exported 

1901-5  . 

587,140 

47,855 

1905-6  . 

613,996 

48,833 

1906-7  . 

553,697 

53,588 

The  acreage  given  was  for  the  Bengal  and  Behar  Op 
Agencies  which  alone  furnished  provision  opium. 


Vaccination  Exemptions.— Mr.  Crooks  last  week  raised 
by  question  the  point  of  a  father  being  precluded  by 
absence  from  England  making  a  declaration  within  four 
months  of  the  birth  of  a  child,  and  suggested  that  steps 
should  be  taken  to  enable  the  mother  to  do  so  under  such 
circumstances.  Mr.  John  Burns  said  his  attention  had 
not  been  called  to  difficulties  of  the  kind  mentioned 
since  the  passing  of  the  Act  of  last  session.  The  Law 
Officers  advised  in  1898  that,  under  ordinary  circum¬ 
stances,  the  father  was  the  only  person  who  could  obtain 
a  certificate  of  conscientious  objection,  and  a  similar 
view  would  no  doubt  apply  to  the  making  of  a  declara¬ 
tion  under  the  recent  Act.  He  was  not  empowered  to 
decide  whether,  in  circumstances  such  as  those  men¬ 
tioned,  the  mother  would  be  the  person  competent  to 
make  the  declaration ;  but  it  seemed  to  him  that,  if  she 
did  so,  proceedings  ought  not  to  be  taken  against  the 


Anthrax.-Sir  Francis  Channing  called  the  Home  Secre 
uJ  u  a_ttentlon  to  tbe  death  from  anthrax  of  a  man  wh 
had  helped  to  unload  a  grain  cargo  from  Kurrachee,  am 
asked  what  steps  had  been  taken  to  secure  better  ore 
cautions  against  infection.  Mr.  Secretary  Gladstom 
replied  that  inquiries  had  been  made  by  the  factory  In 
spector  of  the  district  and  the  certifying  surgeon  Inti 
this  case.  It  appeared  that  the  man  had  been  en 
gaged  in  the  hold  of  the  vessel  handling  bags  contain 
mg  Kurrachee  barley;  and  it  was  suggested  by  the  cer 
tifying  surgeon  that  the  infection  was  conveyed  bi 
the  sacks.  A  danger  of  this  kind  was  obviously  on« 
that  was  very  difficult  to  guard  against.  The  Home  Offic< 
had  circulated  cautionary  notices  for  posting  in  premises 
where  infected  material  was  likely  to  be  handled,  and  hac 
also,  through  the  Foreign  Office,  circulated  widely  to  oui 
consuls  abroad  copies  of  a  series  of  lectures  on  anthras 
which  were  delivered  some-  little  time  ago  by  the  medica 
inspector  of  factories.  It  was  difficult  to  see  what  furthei 
steps  couid  be  taken  until  the  advance  of  scientific 
inquiry  disclosed  new  methods  of  detecting  the  daneei 
and  new  precautions  that  might  be  taken  to  meet  it 


P.M.O.  s  In  the  Territorial  Army. — Mr.  Crooks  askpfl 
Secretary  of  State  for  War  whether  it  was  proposed  to 
appoint  Surgeon-Lieutenant-Colonel  (Honorary  Surgeon- 
Colonel)  P.  B.  Giles,  one  of  the  medical  officers  of  the 
First  Herefordshire  Rifle  Volunteers,  who  did  not  reside 
In  London,  to  the  office  of  principal  medical  officer  of 
one  of  the  London  divisions  of  the  territorial  army 
and,  if  any  question  of  seniority  of  commission  was  con¬ 
cerned  in  the  appointment,  whether  such  a  principle 
of  selection  had  been  adopted  in  connexion  with  similar 
appointment  to  other  divisions  of  the  territorial  army. 
Mr.  Secretary  Haldane  said  it  was  proposed  to  appoint 
this  officer,  as  stated.  He  was  commandant  of  the 
\oluat®er  Ambulance  School  in  London,  an  Institution 
winch,  had  been  most  successful  In  training  a  large  pro* 
portion  of  the  volunteer  medical  officers.  He  resided 
near  London.  Seniority  was  not  the  determining  factor 
in  selecting  officers  for  the  appointments  mentioned  In 
the  question,  but  those  officers  best  fitted  to  carry  out  the 
work  were  chosen,  seniority  being  given  its  due  weight. 


Milk  Supply.— Last  Tuesday  in  the  Lords  this  snt 
was  raised  by  Lord  Northbrook,  who  asked  the  Intent 
of  the  Government  as  to  legislation  during  this  seas 
He  pointed  out  that  the  Board  of  Agriculture  should  b 
a  due  share  In  the  preparation  of  legislation  in 
interests  of  the  farmers.  The  supply  of  pure  and  wh 
some  milk  was  a  matter  which  should  be  the  subjec 
general  legislation,  and  not  be  done  by  piecemeal  legi 
tion  and  permissive  orders.  In  many  districts  no  rt 
had  been  made  as  to  milk  supply,  and  In  otb 
the  regulations  were  carried  out  in  a  perfunct 
manner.  A  general  public  Bill  was  desirable 
the  Interests  of  the  producer  and  the  consumer, 
had  bpen  announced  that  the  Government  thought 
desirable  that  there  should  be  early  legislation,  1 
he  urged  that  the  matter  should  be  dealt  with  ir 
practical  manner,  as  well  as  from  a  theoretical  point 
view,  and  that  the  Board  of  Agriculture  should  hav< 
share  in  the  work  as  well  as  the  Local  Government  Boa 
He  suggested  that  an  Inquiry  into  the  milk  supply  of  1 
country  should  be  held  before  any  legislation  was  lnt 
duced.  Lord  Carrington,  in  his  reply,  said  that  it  v 
the  intention  of  the  Government  to  Introduce  legislatl 
this  session.  The  milk  industry  was  not  in  a  satlsfacti 
condition,  and  In  the  forthcoming  Bill  the  matter  wot 
be  dealt  with  practically,  and  he  would  do  all  he  could 
protect  the  legitimate  Interests  of  farmers.  He  could  i 
make  any  definite  statement  until  the  proposals  of  t 
Government  were  more  developed,  but  he  would  const 
with  the  President  of  the  Local  Government  Board  as 
the  suggested  inquiry.  Lord  Onslow  urged  that  as  t 
House  of  Lords  was  not  very  busy  just  now  the  propos 
Bill  should  be  brought  forward  in  the  Upper  Chamber, 
that  the  farming  class  might  have  an  opportunity  of  co 
sidering  it  at  the  earliest  stage.  Lord  Tweedmouthw 
unable  to  state  that  the  Government  would  adopt  tl 
course,  but  he  hoped  the  Bill  would  soon  be  introduc 
either  in  the  Lords  or  the  Commons. 


Deaths  in  the  Profession  Abroad. — Among  themei 
bers  of  the  medical  profession  in  foreign  countries  wl 
have  recently  died  are  Dr.  Karl  von  Voit,  Professor 
Physiology  in  the  University  of  Munich:  Dr.  Albe 
Thierfelder,  head  of  the  Pathological  Institute  of  tl 
University  of  Rostock,  aged  78 ;  Dr.  M.  Bloeh,  a  Deur 
logist  of  some  reputation,  aged  41 ;  Dr.  Alexei  Polotebno; 
some  time  Professor  of  Dermatology  in  the  Medic* 
Chirurglcal  Academy  of  St.  Petersburg,  in  his  70th  yeai 
Dr.  Chabbert  of  Toulouse,  founder  of  the  Echo  Midical  c 
T oulouse,  and  author  of  a  number  of  contributions  i 
medical  literature,  aged  56 ;  Dr.  John  Ordronanx,  wl 
since  1861  had  lectured  on  medico- legal  subjects  in  tb 
Columbia  University  Law  School,  Dartmouth  College,  tb 
University  of  Vermont,  and  Boston  University,  was  fc 
ten  years  a  member  of  the  New  York  State  Commission  b 
Lunacy,  and  was  the  author  of  numerous  works  o; 
medical  jurisprudence,  aged  77;  Dr.  Artur  Mueller,  th 
oldest  practitioner  in  Vienna,  aged  96 ;  Dr.  Mattersdorfe 
of  Dresden,  in  his  98th  year;  and  Dr.  Ivarl  Kankaof  Pres8 
burg,  an  ophthalmologist  of  great  reputation  in  Hungary 
aged  91. 
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^cotlanii. 

[From  our  Special  Correspondents.] 

Aberdeen. 

The  Territorial  Army  Medical  Corps. 

>bruary  8th  the  non- commissioned  officers  and 
f  the  Aberdeen  Companies  Royal  Army  Medical 
/Volunteers)  to  the  number  ol  over  200  were  enter- 
at  supper  In  the  Albert  Hall  by  Lieutenant- 
1  J.  Scott  Riddell,  M.V.O.,  and  the  officers  of  the 
oics 

tenant- Colonel  Riddell  gave  an  address  In  which, 
tatine  that  the  corps  came  into  existence  twenty 
120  as  the  seventh  division  of  the  Volunteer  Medical 
orps  with  a  total  strength  of  one  hundred  medical 
.ts  and  five  officers,  he  traced  Its  development  down 
present  time,  when,  with  the  additions  it  had  re- 
by  the  formation  of  the  Gordon  Bearer  Company, 
litional  lay  company  and  transport  section,  It  had 
to  a  body  of  364  men  with  17  officers.  The  com- 
1  had  an  excellent  record,  and  with  29  camps  in  19 
17  of  them  at  Aldershot  or  Netley,  had  received  a 
igh  field  training.  He  then,  while  expressing 
regret  at  the  Impending  dissolution  of  the  corps,  said 
t  was  more  than  counterbalanced  by  the  extended 
iunltles  of  usefulness  offered  to  members  on  their 
ment  In  the  new  Royal  Territorial  Medical  Corps, 
ich  the  men  of  Aberdeen  had  been  offered  a  promi- 
and  Important  position.  After  enumerating  the 
of  the  various  arms  composing  the  Highland 
on  of  26,000  men,  Lieutenant-Colonel  Riddell  stated 
ffierdeen  had  been  chosen  as  medical  head  quarters 
division  and  the  central  site  of  a  territorial  training 
l  for  the  district.  Of  the  three  field  ambulances  for 
i  vision  Aberdeen  was  to  supply  two,  requiring  the 
es  of  230  men  In  each ;  in  addition,  43  men  would 
eded  as  a  nucleus  for  the  personnel  of  a  general  hos- 
of  250  beds  to  be  provided  in  the  city  in  case  of  need, 
59  men  specially  trained  in  the  purification  of  water 
1  other  sanitary  duties  to  act  along  with  the  different 
forming  the  Division.  Altogether  some  600  men 
1  be  required  to  complete  Aberdeen’s  share  in  the 
mel  of  the  Royal  Territorial  Medical  Corps.  He 
referred  to  the  conditions'of  service,  which  had  been 
stated  in  the  British  Medical  Journal,1  and  read  a 
from  Sir  Alfred  Keogh,  KC.B,  in  the  course  of  which 
lirector- General  wrote : 

m  sure  that  the  men  of  Aberdeen  will  give  a  hearty 
nseto  the  call  on  them,  and  that  the  medical  units  of  the 
orce  will  maintain  the  high  reputation  that  the  Aberdeen 
anies  of  the  Royal  Army  Medical  Corps  (Volunteers)  have 
IB  borne.  The  great  advantage  of  the  new  scheme  is  that 
incentrates  and  consolidates  the  voluntary  military 
gth  of  the  country.  This,  of  course,  applies  not  only  to 
aedleal  branch  but  to  all  arms  of  the  service.  Instead  of 
nber  of  isolated  military  units,  regiments,  batteries,  and 
-3,  ecattered  about  the  country  without  organization  for 
and  especially  without  those  essential  administrative 
rtments  without  which  an  army  is  an  inert  mass  of  armed 
we  now  hope  to  have,  and  I  am  confident.we  shall  have 
e  territorial  army,  an  organized  force  in  which  every  arm 
e  service  and  every  department  will  be  represented  each 
3  due  proportion.  We  are  of  course  concerned  only  with 
iwn  department,  and  to  you  I  need  not  point  out  how 
itial  to  the  efficiency  of  an  army  is  a  well-organized 
cal  department,  and  that  the  Royal  Territorial  Medical 
3  will  represent  that  Idea  is  my  firm  belief.  Enllst- 
in  this  corps  presents  many  advantages  to  certain  men, 
dally  those  who  wish  to  serve  their  country,  but  do  not 
ss  the  necessary  aptitude  or  cannot  afford  the  more 
gent  calls  on  their  time  that  service  in  the  combatant 
3  entails.  We  have  attempted  throughout  our  scheme  to 
it  of  the  greatest  possible  elasticity  In  the  conditions  of 
ing  compatible  with  efficiency.  Thus  after  the. first  year 
nan  who  enlists  In  the  Royal  Territorial  Medical  Corps 
be  asked  to  attend  the  annual  camp  for  eight  days,  or 
I  the  same  period  working  in  a  selected  institution  at  a 
torial  medical  training  school  or  at  the  Royal  Army  Medi- 
iorps  Training  School  at  Aldershot,  while  for  those  who 
nore  zealous  or  have  more  leisure  a  more  extended  course 
urteen  days  will  be  provided  at  the  above  pieces.  Addi- 
il  liberty  Is  allowed  us  from  the  fact  that  while  in  other 
3  a  day’s  training  must  consist  of  six  hours,  the  Royal 
itorlal  Medical  Corps  is  allowed  to  count  three  hours  as  a 
it  being  recognized  that  the  duties  that  this  corps  has  to 
>rm  are  more  exacting  and  laborious  than  the  compara- 
v  mechanical  work  of  other  units.  On  the  other  band,  the 

Whitish  Medical  Joubnal,  1907,  vol.  ii,  p.  1243. 


work  of  attending  on  the  sick  being  essentially  the '  same in 
civil  as  In  military  life,  we  are  enabled  to  allow  or  much 
greater  elasticity,  and  to  give  the  Individual  far  more  latitude 
than  is  possible  in  the  more  purely  military  units. 

Lieutenant- Colonel  Riddell’s  appeal  to  those  present  to 
enlist  in  the  new  corps  was  enthusiastically  received,  the 
majority  signifying  their  agreement  to  serve. 

Major-General  A.  J.  F.  Reid,  K.C.B.,  Chairman  of  the 
Territorial  Force  Association  of  the  County  of  the  City 
of  Aberdeen,  then  presented  the  prizes  gained  by  the 
non-commissioned  officers  and  men  in  various  com¬ 
petitions  held  during  1907.  He  said  that  there  was 
no  more  important  branch  of  the  army  than  the  Medical 
Corps,  for  no  body  of  troops  could  efficiently  take  the 
field  without  it.  The  volunteers  had  long  asked  for 
greater  recognition,  and  this  had  now  been  granted.  As 
far  as  the  City  of  Aberdeen  Association  was  concerned, 
he  could  have  no  more  pleasant  duty  than  that  of 
encouraging  them  to  realize  their  obligation  to  defend 
their  country  and  to  appreciate  the  privilege  open  to 
them  to  undertake  that  obligation  of  their  own  free  will. 

Subsequently  Quartermaster- Sergeant  Keys  moved  a 
vote  of  thanks  tojjjLteutenant-Colonel  Riddell  for  his  many 
services  to  the  corps,  and  this  was  enthusiastically 

^Among  those  present  were  Captains  Llst^  Forte&cue, 
Kelyl,  OgBton,  Fraser,  Noble,  Smart,  Wallace,  Milne, 
Rorie;  Lieutenants  Innes,  Howie,  and  Cruickshank ;  and 
Quartermasters  and  Lieutenants  Cromar  and  Duthie 
Major  MacKenzie  Booth,  late  commanding  officer,  who  met 
with  the  most  ^hearty  reception  from  all  ranks,  was  also 
present. 

Royal  Medical  Society  Dinner,  Edinburgh. 

The  annual  dinner  of  the  Royal  Medical  Society  was  held 
In  the  hall  of  the  Society  in  Edinburgh  on  the  evening  of 
February  5th ;  Dr.  A.  C.  B.  M’Murtrie  (Senior  President) 
was  in  the  Chair,  and  the  guest  of  the  evening  was  Mr. 
Jonathan  Hutchinson,  F.R.C.S.,  LL.D.  There  were  also 
present  the  Moderator  of  the  General  Assembly  of  the 
Church  of  Scotland,  the  Very  Rev.  Dr.  Cameron  Lees, 
Lord  Salvesen,  Sir  Alexander  Simpson,  Colonel  Corker, 
Principal  Medical  Officer  Scottish  Command  ;  and  Pro¬ 
fessors  Chlene,  Hunter  Stewart,  Harvey  Littlejohn,  and 
Chrystal.  Tbe  Chairman  gave  the  loyal  _and  Patriotic 
toasts,  and  Colonel  Corker  replied  for  that  of  the  ^P^ial 
Forces.  The  Chairman,  in  proposing  the  toast  of  lhe 
Guest  of  the  Evening,”  referred  to  his  long  and  distiii- 
guished  career,  to  his  valuable  work  in  specific  disease,  his 
more  recent  Investigation  of  leprosy,; and  his  vis  t  m  that 
relation  to  the  labour  colonies  of  India.  Mr.  Hutchinson, 
in  reply,  urged  the  young  members  of  the  Society  to  accept 
life  with  a  strong  sense  of  responsibility  and  a  strong 
feeling  of  self-confidence.  In  early  life  he  adopted  the 
maxim,  “  Keep  all  the  dreams  of  life  before  you.  He  had 
tried  to  do  so.  Let  them  increase  their  zeal  in  medical 
pursuits,  study  medical  biography,  become  acquainted 
with  the  heroes  of  the  past,  and  find  examples  for  the 
future.  Mr.  Hutchinson  concluded  by  proposing  the 
toast  of  “The  Royal  Medical  Society,  recalling  the  fact 
that  it  was  the  oldest  medical  society  in  the  three  king¬ 
doms,  and  had  done  a  great  deal  of  excellent  work  as  a 
students’  society.  He  went  on  to  ^lacu9s  tiie  present 
examination  system.  Was  it  the  best  that  could  be 
devised  ?  Did  the  best  men  get  through  ?  Were  the  worst 
always  rejected?  He  thought  this  was  doubtful  in  the 

South  at  least.  Did  tbe  examinations  not  hinder 

medical  science  ?  He  thought  these  e/ammation  eys terns 
could  be  greatly  reformed.  He  would  n0$  yof  n 

to  the  caprice  or  to  the  individual  pred Heel tlons^c A  ^ 

examiner.  He  Indicated  some  w  y  Barcroft 

examination  system  might  be  amendf  -  SIgter  pr0- 
replied.  Dr.  Rae  Gibson  proposed  The  bister^ 

fesslons,”  and  the  Moderator  °i  jjon>  Lord 

replied  on  behalf  of  the  Church  and  the  ^ 

Salvesen  on  behalf  of  the  lega ,  P  ..  was  proposed  by 
versity  and  Associated  Corp  d  gimpBon,  Professor 

„  TJ  .XflmtaS?  the  Local  Govern- 
The  Inquiry  heid  at  the  Inst  overcrow(Jing  and  under- 

ment  Board  into  the  gg  whole  of  la6t 

weeb?^  B  M/rep"'  local  papers,  and  has 
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aroused  great  public  interest.  On  Monday  the  Com  mis- 
sloners  met  in  Glasgow,  and  explained  the  scope  of  the 
oTthl  efamiaed  ol  the  resident  physicians. 

On  day8r the  lagmry  was  held  at  Ruchill. 

On  Tuesday,  evidence  from  several  nurses  was  obtained 

a“d  arpn5°h  °fhaa  addrei?a  bF  the  matron  to  the  sisters 
e?  the  c^anseJT  for  the  complainant  assistant 
medical  officers.  On  Wednesday  the  Inquiry  was 

bfd  a?  the  Municipal  Chambers,  and  the  evidence 

matronkenOn°thSp07eii0f|the^8laterS  and  of  the  distant 
°n  the  following  day  the  chief  witness  was  the 

S?indpnf°w  I  rlday-’  DJ'  J°hnston,  the  medical  super- 
[nl“depnt’  was  jammed,  and  was  closely  cross-examined 

officer  of  hSm  After  the  evldence  of  the  medical 

With  thi  ?  alt?  had  bs?n  taken>  the  inquiry  concluded 
th  the  examination  of  the  convener  of  the  Hospitals 

?eTwttee‘dTheK?ndiDg8  0f  the  Commission  have  not 
yet  been  made  public,  but  there  is  little  doubt  that  the 

tenor  o?fce?ed  eai  °ffieera  w111  be  vindicated,  as  the  general 
o vercr o wd^n g? V 1  dence  showed  that  there  had  been  serious 

Infant  Mortality. 
the  Aaderston  Health  Association  did  not  meet 
with  the  general  approval  of  the  local  medical  men,  no 
™>  to  that  aspect  of  its  work  which 

“f,1,”?  t0  tlle  8aviog  ot  ln,ant  1,(e-  To  encourage 
parents  to  be  more  careful  of  their  Infants,  It  was 

announced  that  a  sum  of  £1  would  be  given  to  the 
mothers  of  all  babies  born  within  a  certain  specified  area 
whose  infants  survived  for  twelve  months.  The  scheme 

Januar-  lst’ 190/,»  and  darlog  the  twelve 
months  of  that  year  137  Infants  were  registered  In  this 

months  h  the  CaS<i  °f  22,  the  re(Jalred  Period  cf  twelve 
months  has  now  elapsed,  and  20  of  these  children  are  stll 
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had  visited  “dairies  in  the  districts  of  Howth  R»v 
Santry,  Finglas,  and  Caatlekuech.  They  were’  ail 
favourable  condition.” 


Tubhrculosis  in  Ireland. 

The  campaign  against  tuberculosis  in  the  west  of  Ir*1 
which  is  being  organized  by  the  Gaelic  League  wii 
commenced  on  February  I6tb.  The  campaign  la 
conducted  entirely  in  the  Irish  language  by  Dr  Spa 
O  Beirn  (James  Beirne  in  the  Directory ),  who  is  a  fi 
speaker  of  that  language.  As  the  people  of  Conn?, 
understand  very  little  English,  it  is  hoped  that 
attempt  may  be  productive  of  more  fruitful  results  t 
previous  efforts  in  the  English  language,  and  which  fa 
owing  to  the  fact  that  their  Instructors  were  not  un 
stood  by  the  people.  The  following  is  the  programme 
out  by  Dr.  O’Belrn :  The  course  will  consist  oi  six  lect> 
Illustrated  by  lantern  slides,  specimens,  models  che 
etc.,  and  during  the  day  the  lecturer  will  visit  houses 
urge  on  the  people  the  necessity  of  sanitary  reform.  T 
hoped  that  the  Congested  Districts  Board  and  IheL 
Government  Board  will  assist  by  a  grant  of  funds 
enable  the  people,  who  are  wretchedly  poor,  to  inwr 
their  houses.  y 

We  shall  await  with  interest  the  further  develops 
of  this  most  serious  question.  As  it  stands  now  It  she 
how  gravely  inefficient  Is  the  whole  system  of  sanitat 
in  connexion  with  the  local  government  councils 
Ireland,  and  the  urgent  need  there  is  for  grappling  w 
the  problem.  *  6 


felattii. 

[From  our  Special  Correspondents.] 


Some  Dublin  Dairihs. 

£  aIar“i°g.  report  has  just  been  rmadel  to  the 

District  Council  by  Surgeon-Colonel  Edgar 
I  linn,  L.G.I.,  on  the  state  of  the  dairies  in  various  parts  of 
the  district.  He  says:  p  w 

The  condition  of  many  of  the  cowsheds  that  1  visited  was  not 
satisfactory.  In  several  Instances  I  found  that  pigs  were  he?ng 
ndai7  Prases,  and  in  one  case  at  BlafklTorse  LaSf 
p  gs  were  actually  kept  in  the  same  byre,  and  alongside  of  the 
milch  cows.  In  two  instances  at  Finglas  there^was  cleariv 
overcrowding,  and  in  one  case  t^e  cow  byre  happened 
to  be  visited  at  milking  time,  and  the  hands  of  the  dairv 
men  engaged  in  milking  ware  “filthy.”  No  provision 
as  a  rale  is  apparently  made  to  provide  fowels  and  water 

h/roaWaShing  PQrP°?es  f3r  the  milkers’  hands.  The  cow 
byres  in  several  instancas  —  notablv  at  Dardiff 
Howlb,  FlDgla,,  aad  Gla,CevIn-a™  fept  ln  a  Tei  f'S’ 
tary  condition  aod  bill  very  mile  regard  Is  /vldenSv 
taken  to  keep  the  cows  and  the  byres  in  as  whol^A™  »  £ 
cleanly  a  condition  as  they  should  be  kept  in.  The  cows  a^e 
not  sufficiently  often  groomed,  and  as  a  result  I  found  in 
“?arJV  ln+LaiiC|0(!’’  ^he  b.  nd  garters  in  a  very  dirty  state  It  is 

?sbSoTs»^ 

snnIeSoliable  to  contamination.  Accumulations  of  SanTeTn 
some  cases  are  apparently  allowed  to  remain  unremoved  for 
too  long  a  period.  The  construction  of  the  flooring  as  well  as 
the  length  and  breadffi  of  some  of  the  byres,  tend^'o  kelp  the 
“  Sn  unclean  y  condition,  and  very  little  expenditure  In 
many  cases  would  Improve  the  sanitary  condition  of  many  of 
the  cow  byres.  .  .  .  This  district  is  largely  a  milk  f 

one,  and  in  the  immediate  vicinity  of  th? Reducing 

Dt.  John  O’Donoghue,  the  Medical  Superintendent 
Officer  of  Health  for  Howth,  reported  that  he  accompanied 
Surgeon-Colonel  Flinn,  and  added  :  P 

Two  men  who  were  milking  had  their  bands  “covered  with 
cow  manure  from  the  adders  of  the  cows,  which  they  neglected 
to  wash  before  mi  Iking.  In  the  procsss  of  milking  the  filth 
from  the  men  s  hands  was  gradually  mixed  with  the  milk  I 
n£4  hesl‘at®  f;°  condemn  the  milk  from  this 

dairy  as  unfit  for  human  food.” 

These  reports  were  forwarded  by  the  Local  Govern¬ 
ment  Board  on  January  22nd,  with  a  suggestion  that 
tne  Inspector  of  Dairies,  whose  salary  it  was  pro- 
posed  to  Increase,  should  be  called  on  to  resign. 
The  Council  resolved  to  hear  the  dairy  inspector’s 
explanation.  He  had  reported  on  February  5ih  that  he 


Tuberculosis  Sanatorium  for  Connaught, 
tit  received  from  Dr.  Birmingham,  the 

Medical  Officer  of  Health  for  Westport,  co.  Mayo,  ast 
ment  prepared  by  him  and  presented  to  a  confereno 
delegates  from  the  Province  of  Connaught  which 
last  month  at  Athlone  to  consider  the  best  means 
dealing  with  tuberculosis.  Dr.  Birmingham  goes  I 
Into  the  means  adopted  in  other  countries.  We 
pleased  to  see  that  be  protests  against  the  craze  for 
pensive  brick  and  mortar  sanatoriums,  and  prefers  w 
and  Iron  as  being  so  much  cheaper,  and  in  support  of 
view  he  instances  the  interesting  fact  that  In  Nori 
huge  stone  buildings  are  standing  empty,  erected  y( 
ago  for  the  isolation  of  lepers,  which  disease  has  r 
practically  disappeared.  He  advocates  two  small  ea 
toriums  of  forty  beds  each,  but  in  our  opinion  one  wo 
suffice  if  any  really  energetic  effort  was  made  to  check 
disease  at  its  source.  We  know  of  at  least  one  Poor-] 
sanatorium  in  Ireland  which  after  eight  years’  work  1 
been  empty  for  months  because  there  are  now  no  cai 
for  treatment  in  the  district  it  serves. 

Dr.  Birmingham  advocates  special  tuberculosis  dispi 
sarles  throughout  the  province,  with  special  hlgbly-pi 
experts  to  serve  them.  We  think  with  his  knowledge 
the  views  of  local  authorities  on  subjects  of  sanitation 
must  himself  regard  this  as  a  counsel  of  perfection,  ho 
ever  desirable,  and  we  believe  he  will  have  to  rely  up 
the  ill-paid  dispensary  doctor  for  any  help  that  may 
required  in  that  direction.  We  notice  two  very  imports 
omissions  in  this  otherwise  admirable  statement.  Heb 
made  no  reference  to  the  disinfection  of  the  tubercl 
infected  houses,  and  he  has  made  no  practical  sugge 
tions  for  the  supervision  of  discharged  patients.  In  tl 
class  of  patients  his  scheme  would  have  to  deal  wii 
sanatorium  treatment  lacking  attention  to  these  two  iten 
must  fall  to  achieve  the  object  in  view. 


An  Irish  Poor  law  Election, 
tp-  xlv  ^ lection  was  held  in  the  Board  Room  of  the  Ca 
workhouse,  on  January  2ist,  of  a  medical  officer  for 
district  of  Ballinagh.  There  were  two  candidates, 
the  contest  was  fierce.  The  voting  was  38  to  30,  and 
scene  at  the  close  of  the  poll  is  thus  described  by 
Anglo- Celt: 

iand,Dg  ,t,he  appeals  for  a  friendly  contest  tl 
rnfe“r0fJa'?--tabl90u^a-t  of  acrimony  immediately 
the  dlv,slon  was  announced.  Some  of  the  most  { 
8aPP°D,ers  on  both  sides  completely  lost  their  hea 
anf/J  ‘  a  y  flJew  at  one  an°tber  ;  the  most  offensive  expi 
Tn  fao7eHefU3td’uCOat8.were  ha,f  off’  and  blows  all  but  stru 
rornoi  ’  ^  /00k  tb?  uhlted  efforts  of  the  calmer  members  v 
(several  having  left  In  disgust)  to  prevent  a  s 
Wa hrfu  j8!be  Ecene  being  enacted,  and  one  which  wo> 
fVtTf  £  0  ght  disgrace  on  the  Board.  Those  guardians  respi 
sible  have  no  reason  to  be  proud  of  themselves. 
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irhaps  the  most  painful  thing  about  it  from  a  medical 
int  of  view  was  the  profuse  gratitude  expressed  by  the 
ccessful  candidate  for  the  gracious  permission  to  serve 
ese  gentlemen  at  a  salary  ol  £100  a  year. 

Belfast  Hospital  for  Sick  Children. 

The  financial  account  presented  to  the  annual  meeting 
this  institution  on  January  31st  showed  a  balance  of 
>81  on  the  right  side;  the  improvement  in  the  capital 
count  was  £2  746  ;  this  good  result  was,  however,  chiefly 
ie  to  increased  legacies.  It  was  reported  that  647  cases 
.d  been  treated  in  the  wards,  against  837  in  the  previous 
ar;  the  average  dally  expenditure  was  2s.  4id.  a  bead, 
ainst  2s.  2d.  ot  last  year  ;  the  average  cost  of  each  bed 
r  annum  was  £50  2s.  2d. 


dttglattii  anil  Halts. 

[From  our  Special  ^Correspondents.] 


SHEFFIELD. 


Mr.  E.  J.  Pye  Smith. 

as  resignation  of  Mr.  R  J.  Pye-8mlth  as  Surgeon  to  the 
oyal  Hospital  is  announced.  The  announcement  of  the 
:  verance  of  his  active  connexion  with  this  hospital, 
hich  has  been  of  such  long  duration,  has  naturally 
;en  received  with  no  little  regret  by  his  many  friends. 

is,  however,  a  satisfaction  to  them  to  know  that  it  h«s 
it  been  occasioned  by  any  diminution  of  activity,  but 
ill,  on  the  other  hand,  give  him  more  time  to  devole 
Is  energies  in  other  directions.  As  already  announced, 
,r.  Pye-Smith  is  to  deliver  the  Address  in  Surgery  at 
ie  meeting  of  the  British  Medical  Association  in 
aeffield  in  July  next. 

The  Sheffield  Edinburgh  Medical  Graduates’ 

Club, 

The  third  annual  dinner  of  this  club  was  held  on 
ebruary  1st.  Dr.  Inkster  was  in  the  chair,  and  the 
aest  of  the  evening  was  Professor  J.  Chiene,  C.B  The 
impany  numbered  120,  and  included  the  Lord  Mayor, 
[aster  Catler,  and  prominent  members  of  the  profession, 
hether  as  members  of  the  club  or  guests.  Dr.  W.  S.  Kay 
roposedthe  toast  of  “  Alma  Mater,’' and  coupled  with  It  the 
ame  of  the  guest  of  the  evening.  Professor  Chiene  received 
n  enthusiastic  welcome,  and  his  speech  in  reply  was 
dmirable.  He  commenced  with  a  glowing  tribute  to  his 
Id  friend  and  colleague,  the  late  Professor  AnoandaJe, 
rho  had  been  the  guest  of  the  club  at  Its  inaugural 
inner.  It  would  have  been  difficult  for  such  a 
rlbute  to  have  been  better  conceived  or  better  dt- 
Ivered,  and  though  his  speech  was  racy  throughout 
dth  anecdotes  and  reminiscences,  it  seemed  to  be  the 
eneral  opinion  that  his  heartfelt  and  sympathetic  eulogy 
I  his  old  colleague  was  the  best  part  of  a  speech 
emarkable  throughout  for  Its  sustained  interest  and 
xcellence.  The  other  toasts  comprised  “The 
Iniverslty,”  proposed  by  Dr.  G,  Thomson,  and  replied 
( o  by  Mr.  Simeon  Snell.  The  latter  reminded  the 
|  lembers  that  Professor  Chiene  had  been  Secretary  of  the 
urgical  Section  when  the  British  Medical  Association 
let  in  Sheffield  on  the  last  occasion;  at  that  time  there 
ere  only  four  Sections,  whereas  at  the  approaching 
j  leeting  there  would  be  seventeen.  The  remaining  toasts 
onsisted  of  “  The  Guests  ”  and  “  The  Chairman.” 


NEWeaSTLE--OP0N--TYNE. 


•inner  of  Past  and  Present  Students  of  the  College 
of  Medicine. 

'N  February  7th  the  annual  dinuer  of  past  and  present 
J  tudents  of  the  Durham  University  College  of  Medicine 
'as  held  in  the  Turk’s  Head  Hotel  under  the  genial  Chair- 
lanship  of  Dr.  R.  B.  Robson.  The  guest  of  the  evenirg 
ras  the  Lord  Mayor  of  Newcastle-upon-Tyne  (Mr  W.  J. 
anderson),  and  there  were  altogether  91  persons  present, 
'he  toast  of  “  The  University”  wa3  proposed  in  most  f e  11- 
ltous  terms  by  Dr.  Nathan  Raw  of  Liverpool,  and  suitably 
esponded  to  by  Dr.  T.  Beattie.  In  the  absence  of  Pro- 
cssor  Page,  Professor  T.  Oliver  proposed  “  The  Health  of 
he  Guest.”  After  this  had  been  given  and  the  Lord 


Mayor  pronounced  “  A  Jolly  Good  Fellow,”  Professor  Page 
smilingly  entered  the  room.  Nothing  would  satisfy  the 
company  until  he  had  seconded  the  toast,  which  the  Lord 
Mayor  acknowledged  in  most  appropriate  terms.  To  Mr. 
H,  B.  Angus  was  entrusted  “The  Chairman.”  A  most 
pleasant  evening  was  spent,  to  the  enjoyment  of  which 
the  St.  Thomas’s  Qaartette  contrlbnted. 

• 

Dinner  of  North  of  England  Glasgow  University 

Club, 

The  dinner  of  the  North  of  England  Glasgow  University 
Club  is  fixed  for  Wednesday  evening,  February  26th,  at 
the  Turk’s  Head.  The  guest  of  the  evening  will  be 
Principal  MacAlister.  Sir  Henry  Craik,  M.P.,  is  expected 
to  be  present.  As  the  dinner  promises  to  be  a  success, 
members  and  friends  who  intend  to  be  present  1  hould 
apply  for  tickets  at  an  early  date  to  the  Honorary  Secre¬ 
tary,  Dr.  Dunlop,  Kiogsley  Terrace,  Newcastle-upon-Tyne. 
Graduates  cf  Aberdeen  University  are  regarded  as  Asso¬ 
ciates  of  the  Club,  and  can  by  application  be  admitted  to 
the  dinner,  where  their  presence  will  be  welcomed. 

Staff  of  the  Royal  Victoria  Infirmary. 

The  increase  of  work  in  the  Royal  Victoria  iDfirmery  has 
called  for  the  establishment  of  four  assistant  pbysician- 
ships  to  the  Institution.  Until  recently  only  two  cf  these 
posts  had  been  filled.  Vacancies  having  arisen  through 
the  promotion  of  Dr.  T.  Beattie  to  the  full  staff  and  Dr. 
R.  A.  Bolam  as  Physician  to  the  Department  for  Diseases 
of  the  Skin,  two  ol  the  poets  weie  filled  a  month  ago  by 
the  election  of  Dr.  W.  E.  Hume  and  Dr.  Horsley  Drum¬ 
mond.  A  week  ago  Dr.  George  Hall  was  elected  Patho¬ 
logist  to  the  Infirmary.  The  Committee  has  now  decided 
to  fill  up  the  remaining  two  vacant  assistant  physician- 
ships,  and  the  vacancies  are  advertised  in  the  lccal 
newspapers. 


MHNSHESTER. 


Skin  Diseases  among  School  Children. 

At  the  annual  meeting  on  February  6th  of  the  Manchester 
and  Salford  Hospital  for  Skin  Diseases,  Professor  Wild 
made  some  interesting  remarks  on  the  spread  of  contagion 
in  school?.  He  Btated  that  in  the  past  year  there  had  been 
a  great  increase  in  the  number  of  parasitic  skin  diseases 
the  hospital  had  been  called  upon  to  treat,  the  increase 
being  mostly  among  school  children.  There  were  831 
cases  of  scabies,  465  of  ringworm,  and  985  of  impetigo. 
He  thought  that,  beyond  mere  treatment,  it  was 
important  to  consider  whether  something  should 
not  be  done  to  prevent  the  spread  of  these  very 
contagious  diseases.  It  olten  happened  lhat  several 
members  of  the  same  family  came  to  the  hospital  suffer¬ 
ing  from  the  same  disease.  It  was  no  ute  sending 
them  home,  for  the  disease  came  from  the  home  environ¬ 
ment,  and  they  simply  came  back  again  as  bad  as  ever. 
The  question  bad  been  brought  to  the  notice  of  the 
medical  officer  of  health,  and  he  agreed  that  it  was  just 
as  necessary  to  disinfect  ihe  whole  heu  e  as  it  was,  say, 
in  scarlet  fever.  It  had  been  possible  to  get  this  done  in 
some  cases,  but  it  was  often  difficult  to  persuade  patients 
that  so  drastic  a  measure  was  necessaiy.  It  is  difficult  to 
be  sure,  as  these  remarks  of  Professor  Wild  might  seem 
to  Imply,  whether  there  has  been  an  absolute  Increase 
in  these  diseafe3  in  Manchester.  Sir  T.  T.  Shann,  the 
Chairman  of  the  Manchester  Education  Committee,  says 
the  increase  in  the  number  attending  at  the  ‘-kin 
Hospital  is  undoubtedly  due  to  the  fact  that  the  schoo 
medical  staff  are  more  and  more  excluding  *rom  e 
public  elementary  schools  children  suffering  Jtom  these 
diseases.  Dr.  Ritchie,  the  Medical  Officer  c I  the  Educa¬ 
tion  Committee,  says  he  is  “unaware  of  any  increase  in 
the  total  number  of  children  afflicted  ;  the  increas  Eg 
vigilance  and  success  of  teachers  and  doctors 
and  excluding  these  eases  affect  the  number  attending 
hosDital  ”  Neverlhel  sc,  all  will  agree  that  Professor  Wild 
didPwtli  in  calling  public  attention  to  the  matter.  It  is 
very  doubtful  whether  Indiscriminate  disinfection  of 
houses  where  these  diseases  exist  will  accomplish  much. 
Isolation  ol  patients  would  stem  to  be  quite  Impossible, 
and  It  must  be  evident,  that,  personal  cleanliness  Is  the 
all-important  factor.  A  knowledge  0  the  me  .ns  by  which 
infection  is  conveyed  from  one  person  to  another  and  the 
methods  to  adopt  to  prevent  such  conveyance  may  be 
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expected  to  have  far  more  effect  in  lessening  the  number 
of  cases.  Then  disinfection  of  houses  will  be  of  great 
value. 

The  annual  report  of  the  hospital  stated  that  the 
attendances  of  patients  of  all  classes  during  the  year  were 
48,755,  of  which  8,796  were  by  patients  taking  the  “  light  ” 
treatment.  There  was  a  considerable  falling  off  In  the 
attendances  of  persons  unsuitable  for  treatment,  due  to 
the  fact  that  It  Is  becoming  well  known  that  inquiries  are 
made  as  to  the  position  and  means  of  aDplicants.  This  is 
as  it  ought  to  be,  and  it  would  be  well  if  some  of  the  other 
hospitals  would  make  far  stricter  Inquiries  to  prevent  the 
abuse  of  public  charities.  If  this  were  done  more 
efficiently,  and  unsuitable  cases  weeded  out,  there  would 
be  far  fewer  complaints  of  lack  of  funds  for  the  support  of 
the  Manchester  and  Salford  Hospitals. 

The  Notification  of  Births  Act. 

Last  week  the  Eccles  Town  Council  decided  to  adopt 
the  Early  Notification  of  Births  Act,  but  the  advocates  of 
the  Act  cannot  be  much  complimented  on  the  arguments 
they  adduced  In  its  favour.  There  seemed  to  be  a  vague 
idea  that  things  could  not  be  made  worse  than  they  aie, 
but  it  was  In  vain  that  several  councillors  asked  for 
information  as  to  how  it  was  expected  that  good 
results  would  follow.  The  present  Ladies’  Health  Com¬ 
mittee  was  strongly  criticized  as  to  Its  methods,  but  no 
one  was  able  to  suggest  anything  better.  The  Health 
Committee  of  the  Council  baa  not  formulated  any 
scheme  to  submit  to  the  Local  Government  Board,  and  it 
is  extremely  doubtful  whether  it  will  be  in  a  position  to 
do  what  Is  required.  Councillor  Dr.  Sidley,  In  sup¬ 
porting  the  adoption,  referred  to  the  disadvantages 
under  which  the  Act  placed  medical  men,  and  said 
that  if  a  case  arose  where  he  thought  be  ought  not  to 
notify  he  would  take  the  risk  of  not  notifying.  Councillor 
Dr.  Orr  strongly  opposed  the  adoption,  and  asked  if  the 
Council  was  prepared  to  provide  the  machinery  to  carry 
out  the  objects  in  view,  and,  if  so,  the  members  ought  to 
have  some  idea  of  what  the  cost  would  be.  He  pointed 
out  that  in  one  district,  the  Eccles  Ward,  a  scheme 
of  notification  had  been  in  operation  fer  some  time. 
He  had  gone  into  the  figures  and  found  that  the 
infant  death-rate  In  that  ward  was  actually  greater 
while  the  scheme  was  in  operation  than  before,  and  much 
greater  than  in  any  other  wards.  In  1906,  before  the 
adoption  of  the  scheme,  there  were  136  births  and  14 
deaths ;  in  1907  there  were  131  births  and  24  deaths, 
though  that  area  had,  in  consequence  of  the  notifications, 
been  canvassed  and  well  looked  aftpr  by  the  lady  health 
visitor.  On  the  other  hand,  in  the  Winton  Ward,  where 
the  scheme  was  not  in  operation,  there  had  been  a  great 
decrease  in  the  proportion  of  deaths  to  births,  with  no  one 
specially  to  look  after  the  cases.  He  asfeed  the  Council  fo 
wait  to  see  how  the  Act  worked  in  other  towns,  and  he 
did  not  think  there  would  be  any  great  decrease  in  the 
infant  mortality  until  the  condition  of  the  mother 
previous  to  births  was  dealt  with.  Another  reason  for 
delaying  was  the  prospective  operation  of  the  medical 
inspection  of  schools.  By  combining  the  two  the  Council 
might  get  far  better  results.  Oa  bping  put  to  the  vote, 
Dr.  Orr  s  amendment  to  postpone  the  adoption  for  a  year 
was  lost  by  nine  votes  to  five. 


LIVERPOOL. 


Dr.  William  Carter. 

Dr.  William  Carter,  whose  retirement  from  the  post  of 
Professor  of  Materia  Medica  and  Therapeutics  has  already 
been  announced,  has  been  appointed  Emeritus  Professor  in 
the  University. 

Medal  for  Gallantry. 

Dr.  Benjamin  Alfred  Peters,  House  Physician  at  the 
Royal  Southern  Hospital,  was  recently  presented  with  the 
bronze  medal  and  certificate  of  the  Royal  Humane  Society 
for  the  gallant  rescue  of  b  young  lady  from  drowning  off 
the  coast  of  Anglesea.  The  presentation  was  made  by  the 
Lord  Mayor  (Dr.  Cator)  who  said  he  was  proud  that  Dr. 
Peters  was  a  member  of  his  own  profession.  On  a  previous 
occasion,  under  similar  circumstances,  Dr.  Peters  had 
saved  the  life  of  his  brother  off  the  coast  of  the  Isle  oi 
Man.  Dr.  Peters  is  the  son  of  the  late  Rev.  George  Peters, 
for  sixteen  years  Chaplain  to  the  Royal  Southern  Hospital, 
who  died  on  the  5th  of  the  present  month. 
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Treatment  of  Vascular  Naevi  by  Radium. — Association  for 
Giving  Clinical  Instruction  in  the  Hospitals. —  The  Chair 
of  General  Biology  in  the  College  de  France . — The  “8ocitt> 
de  Pathologie  ExotiqueT 

At  a  recent  meeting  of  the  Academie  de  Mddecine  Pro 
lessor  Fournier  made  a  report  on  an  important  communi¬ 
cation  by  Drs.  Louis  Wickham  and  Degrais  on  the  treat¬ 
ment  of  vascular  naevi  by  radium.  The  method  of 
treatment  is  exceedingly  simple :  A  flat  disc  containing 
the  radium  covered  by  a  layer  of  varnish  of  varying 
thickness  Is  applied  to  the  surface.  The  radiations  filter 
through  tb  e  varnish,  the  force  varying  with  the  activity  of  the 
salt  and  the  thickness  of  the  varnish,  the  power  being  deter¬ 
mined  by  special  electroscopes.  Empirically  it  has  been 
found  that  for  the  treatment  of  flat  and  superficial  naevi, 
a  slight  ulcerative  reaction  Is  sufficient ;  for  deeper  naevi 
a  slroDger  action  is  required.  For  naevi  which  are  raised 
above  the  skin  surface  feeble  doses  often  repeated  are 
preferable,  since  they  act  without  causing  any  visible 
reaction.  Professor  Fournier  considers  the  method  Is  now 
the  method  of  choice  for  the  two  following  reasons : 

1.  The  excellent  results  obtained  from  every  point  of  view, 
especially  aesthetically.  The  photographs  of  patients  before, 
during,  and  after  treatment  are  convincing  ;  what  follows  the 
application  of  radium  is  not  a  destruction,  but  a  repair,  e, 
restoration,  a  sort  of  special  modification  produced  without 
any  residue  or  cicatrix,  leaving  only  a  regular,  smooth, 
uniform  surface  without  any  depressions  or  fibrous  bandsor 
dragging  on  the  neighbouring  tissues,  etc.  2.  The  painless 
ness  of  the  treatment  i3  a  great  advantage,  as  It  not  only  allows 
of  large  areas  being  treated,  but  renders  the  treatment 
especla'ly  applicable  to  infants.  This  absence  of  pain  Is  so 
complete  tba»  the  applications  have  even  been  made  duriDg 
sleep  arid  the  eubsi  quent  reaction  is  limited  usually  to  a  slight 
burning  sensation  wnich  is  quite  bearable. 

As  to  the  length  of  time  the  treatment  must  be  continued, 
there  are  as  yet  no  absolute  rules.  In  the  flat,  superficial 
form  of  naevus,  applications  were  made  daily,  either  for  a 
few  hours  consecutively  or  Intermittently  for  half  an  hour 
or  an  hour ;  after  reaction,  the  discoloration  sought  for 
was  obtained  In  six  to  eight  weeks  approximately.  For 
vascular  tumours  the  stances  are  short  hut  frequently 
repeated,  with  more  or  less  lengthy  periods  of  rest  as 
soon  as  a  slight  sign  of  reaction  is  shown;  the  treat¬ 
ment.  for  this  cause,  may  have  to  be  continued  for  a  few 
months. 

A  new  association  has  been  recently  formed  In  Paris 
for  giving  clinical  instruction  in  the  hospitals.  Professor 
Lucas-Champlonnfere  is  the  president  and  Drs.  Babinski 
and  Variot  the  vice  presidents  of  the  new  association. 
The  inaugural  meeting  was  attended  by  over  500  medical 
men.  aud  included  many  professors  from  the  Faculty  of 
Medicine,  as  well  as  M.  Mesureur,  the  Director  of  the 
Assistance  Publlque.  Hitherto  clinical  teaching  In  the 
hospilals  has  been  given  by  chfs  de  service  who  have 
achieved  a  reputation  and  have  hospital  wards  at  their 
disposal.  The  association  will  give  the  younger  men  who 
have  no  wards  an  opportunity  of  teaching.  The  associa¬ 
tion  will  not  compete  with  the  Faculty  of  Medicine,  but 
will  form  a  sort  of  voluntary  annexe  where  experience  in 
teaching  will  develop  in  those  who  have  no  chair,  and 
thus  afford  the  benefits  which  are  derived  from  the  extra¬ 
mural  schools  in  other  countries.  A  hospital  will  be  able 
to  group  together  instruction  In  all  the  different  branches 
of  medical  and  surgical  science;  students  and  foreigners 
will  benefit  from  the  concentration  of  clinical  Instruction, 
the  vast  amount  of  material  which  is  at  present  scattered 
and  lost  being  thus  organized. 

Dr.  Eugene  Gley  has  been  appointed  to  the  Chair  of 
General  Biology  in  the  College  de  France  In  succession  to 
the  late  Professor  Charrin.  The  chair  was  formerly  held 
by  Professor  Brown  gdquard. 

A  new  medical  society  has  just  been  formed  under  the 
title  of  Socffifd  de  Pathologie  Exotique,  Its  object  being 
the  study  of  tropical  diseases  in  man  and  animals,  colonial 
hygiene,  naval  hygiene,  and  sanitary  measures  destined  to 
prevent  the  extension  of  epidemics  and  diseases  of  animals 
of  exotic  origin.  The  society  will  meet  at  the  Pasteur 
Institute.  The  following  officers  have  been  elected; 
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■esldent,  M.  Laveran ;  Vice- Presidents,  MM.  Chante- 
esse  and  Kermorgant ;  General  Secretaries,  MM. 
archoux  and  Mesnil. 


VIENNA. 


iccessful  Resection  of  Six  Yards  of  Ileum,— A  Dinner  Strike 
in  a  Hospital— Ortho  tic  Albuminuria. 

i  the  Wiener  klinische  Rundschau  Dr.  Denk  gives  details 
the  case  ol  a  woman,  aged  61,  who  had  been  suffering 
r  six  months  from  left  femoral  hernia.  One  night 
olent  pains  suddenly  set  in,  and  as  the  condition  of  the 
itient  became  rapidly  worse,  she  was  sent  to  the  hos- 
tal.  Here  she  vomited  faeculent  masses  several  times. 

1  the  left  Inguinal  region  there  was  a  tumour  of  the  size 
a  man’s  head ;  It  was  elastic  and  very  tender.  Tempera- 
ire  normal.  Professor  Brenner  opened  the  hernial  sac, 
id  the  patient,  who  had  been  anaesthetized  by  means  of 
spinal  injection  of  12  eg.  of  tropacocain,  bore  the  opera- 
on  very  well.  The  sac  contained  pus  and  dark- brown 
it  The  diseased  part  of  the  Intestinal  canal  was  pulled 
.rward  until  healthy  gut  was  visible.  The  mesentery  of 
ie  diseased  gut  had  to  be  removed  as  well.  Bsfore  the 
ound  was  closed  it  was  discovered  that  a  single  loop  of 
ie  ileum  had  been  pressed  between  the  mortified  loops  of 
ie  gut,  and  this,  too,  had  to  be  removed.  The  lowest  part 
j  the  ileum  next  to  the  caecum  was  left  in  situ  ;  from  the 
pper  part  but  little  was  left.  Anastomosis  was  estab- 
shed  between  the  two  remaining  loops,  but  the  dlffer- 
nce  in  size  necessitated  some  modification  of  the  usual 
lethod.  The  removed  parts  measured  6  yards.  The 
atient  made  a  very  good  recovery.  At  first  violent  diar- 
hoea,  with  black-green  contents,  gave  some  cause  for 
nxlety,  and,  as  the  ingested  food  came  away  from  the 
pening  of  the  upper  loop,  nourishment  was  difficult  In 
pite  of  rectal  feeding.  This  soon  improved,  however, 
,nd  the  patient  slowly  rallied.  An  interesting  feature 
ms  the  rapid  passage  of  bowel  contents,  containing 
tearly  unchanged  particles  of  the  food.  As  this  is  the 
argest  known  resection  of  intestine,  It  would  be  interest- 
ng  to  know  the  length  of  Ileum  which  was  left  behind. 
Beneke  estimates  that  each  3  ft.  of  the  patients 
leight  correspond  to  about  12  ft.  6  in.  of  the  ileum.  Thus 
he  length  of  ileum  left  in  this  case  would  be  about  12  in., 
is  she  was  not  quite  5  ft.  high.  The  tests  to  which  the 
aeces  were  submitted  five  weeks  after  operation  proved 
lormal  metabolism  of  the  food.  It  was  shown  that  the 
remaining  portion  of  the  ileum  had  taken  over  the  func¬ 
tion  of  the  removed  part.  The  question  is  whether  this 
substitution  will  be  temporary  or  will  be  lasting. 

A  curious  strike  occurred  quite  recently  in  one  of  our 
State  hospitals.  The  medical  staff  is  provided  with  full 
board  only  on  the  days  when  the  members  have  to  stay 
Indoors  on  account  of  duty.  Lately  the  quality  of  the  food 
became  so  bad,  on  account  of  the  economy  practised  so 
often  in  matters  medical  by  the  authorities,  that  the 
doctors  could  endure  it  no  more.  One  is  at  liberty  to 
form  his  own  opinion  as  to  what  the  quality  of  the 
patients’  food  must  have  been  In  this  special  hospital. 
Anyhow,  tbe  patients  and  the  doctors  resolved  to  refuse 
6he  meals,  and  had  their  food  brought  in  from  the  next 
restaurant.  The  “  strike”  did  not  last  long,  as  the  public 
soon  became  aware  of  the  disgraceful  conditions  prevailing 
in  this  charitable  institution,  and  a  commission  brought 
speedy  relief,  at  least  to  the  patients.  Meanwhile  nego¬ 
tiations  are  in  progress  with  a  view  of  regulating  the 
whole  question  of  board  and  lodging  as  regards  the 
hospital  staff. 

At  a  meeting  of  the  Medical  Society,  Dr.  Jehle,  Professor 
Escherich’s  assistant,  presented  a  report  on  experiments 
made  in  the  Children’s  Clinic,  in  regard  to  crthotic  albu¬ 
minuria.  The  pathology  of  this  condition  is  not  clear, 
some  authors  believing  it  to  be  an  increase  of  physio¬ 
logical,  others  a  pathological  albuminuria,  with  or  without 
kidney  lesion.  Dr.  Jehle  has  found,  in  the  case  cf  six 
children,  that  they  passed  urine  with  a  certain  kind  cf 
albumen,  which  could  be  precipitated  by  acetic  acid. 
This  appeared  only  when  the  children  were  kept  standing 
erect,  not  in  a  sitting  posture,  and  was  most  marked  when 
the  children  knelt.  Jehle  thinks  that  the  passage  of 
albumen  occurs  when  the  natural  kyphosis  of  the  lumbar 
portion  of  the  vertebral  column  is  changed  into  a 
lordosis.  He  made  the  children  stand  with  their 


backs  slightly  bent  forward,  and  no  albumen  appeared. 
When  they  stood  upright,  it  appeared  again.  Then  he  put 
the  children  into  a  corset  of  plaster  of  Paris,  whilst  stand¬ 
ing  upright.  Albumen  appeared.  The  children  were  then 
put  into  bed  in  this  corset,  so  that  their  spinal  column 
could  not  charge  its  shape.  The  albuminuria  continued 
for  days,  and  stopped  when  the  corset  was  removed. 
Jehle  thinks  that  this  appearance  of  albumen  is  caused  by 
a  special  form  of  lordosis,  situated  at  the  level  of  the  first 
and  second  lumbar  vertebrae,  not,  as  usual, at  the  third  and 
fourth.  He  believes  that  this  lordosis  causes  a  pull  on 
the  kidney  vessels  or  displaces  them  at  an  angle,  without 
any  anatomical  lesion  of  the  kidneys  themselves.  Such 
children  should  be  prohibited  from  standing  a  long  time, 
but  should  be  encouraged  to  take  exercise,  as  in  skating 
and  climbing,  where  the  back  is  bent  a  little  forward. 
Milk  diet  should  not  be  enforced  rigidly. 


CORRESPONDENCE, 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Sir  — The  appearance  of  the  second  Memorandum  of 
the  Education  Board  on  the  medical  inspection  of  school 
children  has  undoubtedly  modified  a  fear  that  must  have 
been  left  by  the  first,  as  to  the  sufficiency  of  the  con¬ 
sideration  accorded  to  the  predominant  mental  element  of 
this  great  question.  I  was  about  to  point  out,  with  your 
permission,  that  the  inspection  appeared  to  be  more 
directed  towards  organic  defects  than  to  functional  dis¬ 
turbances.  The  inclusion  of  the  terms  “  signs  of  strain 
among  the  observable  points  now  provides  for  what  was 
left  out,  and  the  schedules, read  with  the  Boards  explana¬ 
tory  remarks,  may  be  taken  fairly  to  cover  the  ground  so 
well  laid  out  in  Dr.  Clouston’s  communication.  But  still 
there  appears  to  me  to  be  room  for  further  consideration 
cf  very  vital  points.  The  Board  truly  says  that  the  diffi¬ 
culties  of  the  whole  question  are  now  more  administrative 
than  scientific ;  nevertheless,  science  must  wait  on 

administration.  , 

A  few  days  ago  chance  brought  before  me  a  case  which 
well  illustrates  some  of  the  points  in  question.  Some 
friction  having  arisen  between  the  capable  teacher  of  a 
rural  elementary  school  and  the  mother  of  a  child,  we,  the 
managers,  interviewed  both  parties.  The  leading  point 
was  whether  the  child  is  or  is  not  fit  for  being  promoted 
to  a  higher  standard,  her  arithmetical  powers  being  In 
question.  The  mistress  said  that  the  child  is  fit. 
Naturally  the  question  was  asked  of  her,  What  is  the 
general  capacity  of  the  child  ?  We  were  told  that  she  is  a 
bright,  cheerlul,  rather  forward  girl,  who  joined  in  games 
eagerly,  and  that  she  is  quite  up  to  the  average  both 
mentally  and  physically.  Later  the  mother  told  us  that 
since  sae  had  been  put  up  she  had  become  dull,  had 
headaches,  and  “did  her  sums  in  her  sleep.  Whatever 
may  be  the  truth  in  the  case,  it  serves  to  recall  a  eenes  of 
symptoms  which  are  frequently  mentioned  in  connexion 
with  developmental  imbecility.  Even  if  that  point  should 
not  be  reached,  it  is  admitted  that  in  the  presence  of 
such  fact3  continued  overpressure  may  lead  to  a  hide¬ 
bound  condition  of  Intellect,  which  relegates  the  child  to 

Ihe  defective  class.  It  is  established  beyond  doubt  that 
heredity,  in  regard  both  of  neurosis  and  alcohol,  is  the 
most  potent  etiological  factor  of  early 
and  therefore  the  existence  of  such  a  history  shou  d 
Inquired  into,  and  if  found  it  will  serve  as  a  timely 

W  TheniollowiDg  conclusions  may,  I  think,  be  drawn  from 
this  ease,  which,  alter  all,  is  not  K™ 

need  to  be  personally  looked  into  by  the  examiner  h 
seTf?and  the  examination  must  be  eond»ete«  wHh  the 
view  to  exclude  as  well  as  to  demons  ra  Deraonal  and 
abnormality.  A  careful  inquiry  into  the  ^addition, 
family  history  0!  the  child  “  .  .  t0  the  actual  mental 

all  facts  iound  moment  a Report  has  to  be 

condition  of  the  child  ^  t  ,  ^  given  where 

written,  and  appropr  ate 1  advice  ^ 

necessary.  TJ“les®  *}!  the  examination  in  its  leading 
ectentiously,  the  result n?J£wo?tby  and  open  to  fallacy. 

With every  In  doing  that 

With  every  a  fnr  for  ^ears  past,  one  cannot  but 

TafthaSh  propos^egto’ allocate  ocly^‘  a  few  minutes,”  on 
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the  average,  for  each  child,  it  has  seriously  under-estimated 

HGCGS81  tv* 

It  Is  said  that  subsequent  examinations  will  not  give 
so  much  trouble  as  the  first,  the  notes  of  which  will  be 
available.  But  it  must  not  be  forgotten  that  school  age 
is  development  age,  whether  for  good  or  ill.  A  critical 
examination  de  novo  will  certainly  be  required  in  relation 
to  the  brain.  The  last,  or  “  leaving.”  examination  is  still 
What  is  Its  object?  Is  it  to  ascertain, 
8 imply,  the, total  results  of  the  application  of  education  to 
the  brain  of  the  individual  examinee  through  a  series  of 
years— to  obtain  material  for  dry  enumeiation  by  the 
central  authority?  Though  this  may  be  tie  end  sought 
for,  undoubtedly  the  examiner  will  regard  his  opinion 
then  to  be  recorded  as  likely  to  be  used  for  guidance  in 
determining  the  future  life,  mental  and  physical,  of  the 
subject.  He  will  undoubtedly  feel  bound  to  treat  the 
occasion  with  the  care  and  gravity  that  are  due  to  it. 

A  point  that  comes  home  to  me  very  strongly  as  a  result 
of  these  considerations  Is  that,  while  the  director  of 
inspections  in  each  educational  area  must  of  necessity  be 
the  county  medical  officer  of  health  or  the  officer  of  the 

ducation  Committee  of  the  authority,  the  actual  inspec- 
tion  work  should  be  done,  wherevtr  possible ,  by  the  resident 
practitioner.  There  can  be  little  doubt  that  he  can  from 
his  own  knowledge  of  the  history  of  parents  and  children 
form  an  opinion  more  correctly  and  with  greater  dispatch 
than  can  the  outside  inspector,  who  must  perforce  rely  on 
secondhand  information  to  a  great  extent  as  the  basis  of 
his  verdict.  Another  point  is  that  for  the  purpose  of 
detecting  at  the  proper  moment  dangerous  conditions, 
the  medical  supervision  must  be  far  more  continuous 
than  13  contemplated  by  ihe  disconnected  examinations. 

I  have  heard  it  said  that  as  a  rule  local  practitioners 
have  not  received  enough  training  in  this  special  work. 
This  is  absolutely  fallacious.  If  a  medical  man,  when  he 
eaves  his  hospital,  is  not  sufficiently  trained  to  do  what 
is  required  for  the  physical  inspection,  he  should 
resign  his  profession.  As  to  the  mental  side,  I  affirm 
that,  with  very  few  exceptions,  no  one  has  had  any 
training  ad  hoc.  Exceptions  would  be  Dr.  Shuttleworth 
and  others,  If  any,  who  may  have  been  authorized  by 
bchool  Boards  to  examine  systematically  all  their  children 
for  the  purpose  of  advice.  There  are  undoubtedly  many 
experts  who  can  tell  all  about  the  abnormal  children  taken 
to  them,  but  this  systematic  examination  of  all  children 
sick  or  well,  designed  for  the  exclusion  as  well  as  the 
discovery  of  abnormality,  is  quite  new  business,  to  which 
the  ordinary  practitioner  can  be  trained  as  well  as 
anyoneffise,  as  far  as  recognition  of  defect  Is  concerned, 
ihe  treatnient  of  abnormalities  may’ occasionally  require 
reference  to  expert  advice,  such  as  can  be  given  by 
the  offisera  of  asylum?.  There  is  no  present  virtue  in  the 
titles  of  MU.H.  or  D  I\ H  ,  whatever  may  arise  in  future, 
except  perhaps  greater  practice  in  extracting  and  tabulat¬ 
ing  facts.  It  seems  impolitic  to  divorce  preventive  from 
remedial  medicine,  and,  unless  circumstances  force  such 
a  thing,  it  does  not  accord  with  the  fitness  of  things  to 
take  a  child  during  school  years  from  the  care  of  one  who 
perhaps  has  brought  him  into  the  world,  has  seen  him 
through  the  risks  of  infancy  and  will  probably  see  him 

thm°M8h  the  f.lEk3  Sf  adolescence,  maturity  and  senility. 

This  question  Sir,  has  been  maturing  for  years.  Now 
that  action  has  been  started  it  will  do  no  harm  if  further 
time  is  taken  to  ensure  that  a  good  idea  is  not  spoiled  or 
cripplea  by  want  of  care  in  thinking  out  every  detail. 

I  should  add,  Sir,  perhaps,  that  I  am  not  in  general 
practice.— I  am,  etc,,  8 

February  7th. 


Denbjghshire  Education  Authority  have 
recently  held  a  meeting,  at  which  the  medical  Inspection  of 

S7ir  ' 1i8w8,COn!<ieredi  a  reP°rt  haa  bee  n  published  in  the 
North  Wales  Pioneer.  They  have  Invited  the  medical 
officers  of  health  in  the  various  districts  to  undertake  for 
the  present  year  the  medical  inspection  of  children  in  the 
elementary  schools  of  their  districts,  the  Inspection  for 
this  year  to  be  limited  to  children  nevly  admitted  and 
those  leaving  the  school.  The  medical  officers  are  to  be 
paid  on  a  scale  based  on  the  number  of  schools  and  the 
number  of  children  in  the  schools  of  the  respective 
districts,  taking  into  consideration  the  area  covered,  and 
the  total  payments  for  the  whole  county  Is  not  to  exceed 
±,150  for  the  year. 


From  the  local  paper  quote d,  the  sums  apportioned  wor 
out  at  about  2d.  a  scholar  in  the  rural  districts,  and  w 
lid.  to  13d.  in  the  urban  districts. 

In  view  of  all  that  you  have  wiitten  and  published  i> 
the  Journal,  what  comments  have  you  to  make  urr 
this  ?  Do  you  think  that  the  education  authority  are  i! 
earnest  upon  medical  inspection  ? 

Some  letters  appeared  in  the  Manchester  Guardian  da» 
Ing  January  criticizing  the  Merionethshire  Education 
Authority.  They  propose  paying  about  6d.  a  head  nej 
scholar,  and  this  was  deemed  not  sufficient.  So  Denbigh 
shire  could  rot  have  been  uninformed,  as  the  Afa«fwr 
Guardian  has  a  large  circulation  in  the  county.— Iam, elc 

February  9th.  A  M.O.H.  IN  IHE  Coukty. 

P.S—  Area  of  county,  426,084  acres;  estimated  copula 
tion  (19C6),;i41,C61.  p  P  8 


THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

Sir,— In  your  Issue  of  the  81h  instant,  there  is  a  letter 
on  the  above  subject  written  by  Dr.  Peter  Horrocks  and 
in  support  of  his  condemnation  of  the  routine  practice  of 
dropping  solutions  of  nitrate  of  silver  into  the  eye"  of 
newborn  infants  I  beg  to  supply  the  following  particulars 
as  to  the  practice  adopted  In  the  great  lying-in  hospitals 
of  this  city,  that  is,  the  Rotunda  Hospital,  the  Coombe 
Hospital,  the  National  Lying-in  Hospital,  and  the 
Westmorland  Lock  (Government)  Hospital. 

In  the  Rotunda  Hospital  it  is  the  routine  practice  to 
place  one  drop  of  a  solution  of  silver  nitrate  in  the  child’s 
eyes  on  the  occasion  of  its  first  bath ;  this  practice  refers 
only  to  those  children  actually  born  in  the  hospital,  and 
not  to  those  delivered  outside  by  the  students.  In  the 
twenty' fifth  volume  of  the  Transactions  of  the  Royal 
Academy  of  Medicine,  Ireland,  we  find  the  clinical 
report  of  the  Rotunda  Hospital  for  the  year  ending 
October  31st,  1906,  In  which  It  is  stated  that  there  were 
4,158  women  delivered,  1,904  being  confined  in  the  wards, 
the  remaining  2,254  belonging  to  the  extern  maternity. 
In  quoting  these  figures  it  is  only  fair  to  state  that  the 
Master  of  the  Rotunda  (Dr.  Hastings  Tweedy)  attaches 
absolutely  no  importance  to  the  extern  statistics,  owing  to 
the  unreliability  and  difficulty  of  obtaining  accurate 
reports.  In  Table  No.  3  of  this  report  there  were  2  cases 
of  ophthalmia  recorded  amongst  the  2,254  children  bom 
outside,  whereas  In  Table  4,  4  cases  of  this  disease  were* 
recorded  as  occurring  amongst  the  1,904  children  bom 
intramurally,  and  treated  by  the  application  of  the  silver 
solution  to  their  eyes. 

When  one  considers  these  figures,  the  proportion  oJ* 
cases  of  ophthalmia,  and  the  more  favourable  circum¬ 
stances,  surroundings,  etc.,  under  which  the  children- 
born  indoors  enjoy  over  those  of  the  external  department, 
their  incongruity  becomes  obvious.  One  mignt  be 
excused  for  asking  by  what  logical  deduction  It  is  found 
advisable  to  subject  the  1,904  red  and  crying  atoms  of 
humanity  delivered  in  the  Rotunda  Hospital  to  a  speciai 
treatment,  when  2,254  similar  children  born  extramurally 
are  not  considered  to  require  it !  Ordinarily,  one  would 
suppose  that  children  born  in  the  slums  of  Dublin  would 
be  more  likely  to  require  such  prophylactic  measures  than 
those  born  in  the  environment  of  the  Rotunda  Hospital. 
Ice  fact  that  the  percentage  of  ophthalmia  cases  is  over 
two  to  one  in  those  children  In  whom  the  treatment  is 
used,  ought  to  suggest  that  the  dropping  of  silver  nitrate 
solution  into  their  eyes  is  at  least  unnecessary  if  not 
actually  harmful,  as  by  its  irritating  effects  upon  the- 
delicate  membrane  it  conceivably  predisposes  to  the 
development  of  that  very  evil  it  is  intended  to  provide 
against. 

Neither  In  the  Coombe  nor  in  the  National  Lying  In 
Hospitals  is  such  a  measure  of  prophylaxis  practised  ae 
a  routine  course. 

In  the  Lock  Hospital,  where  one  expects  to  find  actiye 
measures  adopted  to  prevent  ophthalmia  neonatorum, 

(i  7  re,^  uP°n  simply  washing  the  eyelids  by  ordinary 
wipes,  and  the  silver  nitrate  solution  is  only  used  when 
special  indications  arise. 

In  1906  I  published  in  the  Medical  Press  (vol.  exxxill> 
a  lAimcal  Report  on  the  Delivery  of  Women  suffering 
?nereal  Sores  confined  In  the  Lock  Hospital,  and  I 
from  it  ^Cre  Quo^e  Ike  following  paragraph  taken- 
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oncernlng  the  iDfanta,  the  main  anxiety  In  their  case  was 
prevent  their  eyes  becoming  Infected.  For  this  purpose  the 
se  stood  ready  with  “  wlpas  ”  for  their  ablation,  and  as  they 
eared  at  the  vulva  they  were  washed  till  clean.  Silver 
•ate  solution  was  not  U9ed,  and  whilst  I  was  in  the  hospital 
case  of  ophthalmia  neonatorum  occurred,  though  subst- 
ntly  lo  their  birth  some  children  developsd  a  more  or  less 
9re  conjunctivitis  from  which  they  made  good  recoveries, 
se  may  be  considered  perhaps  as  accidental  eccurrences 
sed  by  anyone  of  the  numerous  and  obvious  dangers  infauts 
exposed  to  in  such  a  hospital.  No  sooner  was  a  baby  born 
n  every  woman  in  the  ward  and  building  seemed  moved  by 
■rnmnn  de3lre  to  nurse  it,  and  In  spite  of  the  vigilance  of 
staff  they  no  doubt  sometimes  succeeded  In  doing  so. 

which  I  intended  to  imply  the  Infection  that  might 
ne  was  not  incidental  to  the  child’s  actual  birth,  but 
some  accidental  cause  arising  several  days  alter  it.  I 
uld  add  that  there  are  only  about  twenty  confinements 
ually  in  this  hospital. — I  am,  etc  , 

Seymour  Stritcb, 

The  Governor,  Apothec»ries’  Ha)],  Ireland ; 

Formerly  Resident  Medical  omcer. 

The  Westmorland  Lock  (G'overnmeat)  Hospital. 

jiblin,  Feb.  10th. 

iR— I  desire  strongly  to  support  the  position  taken  up 
Dr.  Peter  Horrocks  in  this  matter.  I  have  over  and 
r  again  complained  to  nurses  about  the  condition  of 
nts’  eyes,  and  find  that  the  condition  of  irritation  is 
iriably  caused  by  the  constant  use  of  antiseptics. 

worst  offenders  whom  I  have  met  are  Queen 
.rlotte’s  Hospital  nurses.  The  women  are  not  to  blame, 
the  system.  No  system  can  be  sonnd  which  teaches  a 
tine  which  is  unsound  as  a  rule,  though  perfectly 
ad  in  special  cases,  to  an  imperfectly  educated  class, 
cannot  always  agree  with  Dr.  Horrocks,  and  have 
ih  pleasure  in  this  case  in  finding  myself  agreeing 
1  every  word  which  he  has  written— I  am,  etc , 

,.tfield,  Feb.  7th.  _  Lovell  Dragf. 


SHORTHAND  IN  MEDICAL  WORK, 

(R  — A  striking  illustration  of  the  value  of  shorthand 
aedical  work  (a  subject  to  which  reference  is  made  in  an 
otation  in  the  Journal  for  last  week)  is  presented  in 
remarkable  treatise  on  Tropical  Fevers,  by  Dr.  Leonard 
ers,  which  has  ju3t  been  published.  In  a  letter  from 
Rogers  which  lies  before  me,  he  states  that  without 
rthand  the  book  could  hardly  have  been  produced. 
1  based  on  an  analysis  of  his  full  shorthand  notes  of 
0  cases  of  various  fevers.  His  work  is  also  a  justifi- 
on  for  the  existence  of  our  Society,  if  justification  be 
led,  for  he  states  that  he  only  learned  shorthand  in 
jequence  of  the  efforts  of  the  Society  and  after  going 
to  India.  He  persevered,  and  quickly  became  able  to 
It  with  perfect  facility.  As  I  have  often  urged,  it  is 
igent  that  multiplies  the  effect  of  whatever  force  is 
m  ltf  increasing  the  result  not  only  in  amount  but  in 
llty.  For  fuller  record,  all  observation  must  be  more 
nse  and  in  greater  detail —I  am.  etc., 
jndon, w.,  Feb.  loth.  William  R.  Gowers. 


PLEURAL  EFFUSION. 

R,— As  Dr.  Samways  does  not  seem  satisfied  with  the 
ection  which  I  gave  him  before,  he  will  now  find  that 
e  is  no  “ butterfly”  touch  In  this  letter.  The  history 
ie  introduction  of  air  into  the  pleural  cavity  can  be 
d  correctly  stated  in  my  Bradshaw  lecture.  I  have 
add  or  therefrom  except  it  be  the 
3  thesis  of  Dr.  Albert  Rouet,  Traitement  des  Fleur enes 
petition  par  l  Injection  Gazeuse  Intraph  urale,  to  which 
samways  draws  my  attention,  and  which  I  have  not 
.  I  am  not  personally  anxious  to  have  much 
rience  In  repeated  Injections. 

ter  giviug  a  quotation  from  my  letter  in  which  I 

, noTwn  to  me  to  have  occurred  in  France, 
iya  That  Sir  James  is  quibbling  Is  evident  from  the 
wing  I  have  lately  written  to  Professor  Vaquez,  and 
3  reply  he  says.  (I  am  not  in  the  habit  of  quibbling, 
J  make  any  statement  which  I  am  not  pre- 

Dr  ’andIi?u8t8aylhat  Id0  not  understand 

de  Srr  i  have ,rbroaght  himself  to  write  a 
ite  letter  to  Professor  \aquez  on  a  public  matter 

^Tven  thl  f°nef  elfSei1and1  ln  a°y  ca8e  he  ought  to 
ed\  Nnth  wXi  °fTJthe  letter  t0  which  M-  Vaquez 
reove^  T  T  P*°fe"80r  Vaquez  say,  in  English  ? 

eover,  I  have  sent  Dr,  Barr  a  year  or  two  ago  the 


work  done  by  my  pupil,  Dr.  Quiserne,  and  of  which  I 
send  you  an  example.  Dr.  Barr  knows  therefore  mv 
researches  ;  he  has  acknowledged  the  receipt  of  my  work.” 
Where  is  the  evidence  of  quibbling  here  ?  Unfortunately 
1  LaVe m  hresent  no  means  of  accurately  fixing  the  date 
when  M. ^  aque z  sent  me  his  paper  ;  he  says  a  year  or  two 
ago,  but  I  think  it  must  be  more,  but  at  any  rate  it  was  a 
long  time  after  I  published  my  lecture  in  the  British 
Medical  Journal,  March  19th,  1904.  As  soon  as  I 
earned  that  MM.  Vaquez  and  Quiserne  and  others  had 
introduced  sterile  air  into  the  pleura  before  me  I  took  the 
earliest  possible  opportunity  of  bringing  the  facts,  so  far 
as  I  knew  them,  before  the  medical  profession,  and  I  did 
so  at  the  Annual  Meeting  of  the  British  Medical  Assccia- 
ton  in  1904,  and  my  remarks  were  published  in  the  British 
Medical  Journal  of  October  15th,  1904.  I  think  it  must 
have  been  some  time  after  this  that  M.  Vaquez  sent  me 
his  paper  with  “  Hommage  de  l’auteur.”  Any  communi¬ 
cations  that  have  taken  place  between  Professor  Vaquez 
and  myself  have  been  of  the  most  friendly  description, 
and  it  is  only  six  weeks  ago  that,  at  his  request,  I  con¬ 
sented  to  become  one  of  the  collaborators  of  his  new 
review  entitled  Archives  des  Maladies  du  Cceur,  des  Vais- 
seaux,  et  du  Sang, and  my  name  appears  ln  the  first  number 
published  last  month.  I  am  now  put  to  the  trouble  of 
writing  to  M.  Vaquez  to  correct  any  false  Impression 
which  Dr.  Samways  may  have  created. 

I  shall  not  trouble  your  readers  with  any  further 
remarks  on  Dr.  Sam  ways’s  letter  as  it  is  beneath  contempt. 
— I  am,  etc., 

Liverpool,  Feb.  6th.  James  Baer. 


THE  TEACHING  OF  LEGAL  MEDICINE. 

Sir,  I  am  glad  to  note  that  in  your  issue  of  tc-day’s 
date  Dr.  Highet  writes  expressing  sympathy  for  my  plea 
for  the  improvement  in  the  teaching  of  legal  medicine, 
etc.  But  I  must  distinctly  join  issue  with  him  on  his 
suggestions,  at  least  so  far  as  they  affect  the  subject 
I  refer  to  namely,  legal  medicine  pure  and  simple. 
I  may  say  that  I  have  nothing  but  praise  for  his  sugges¬ 
tions,  so  long  as  he  confines  them  to  public  health.  He 
makes  a  point  of  my  admission  that  public  health  and 
legal  medicine  may  both  be  classed  as  State  Medicine. 
Quite  so ;  but  my  point  was  that  there  was  nothing  in 
common  between  the  two  subjects,  except  that  they 
could  be  so  classified.  What  is  meant  by  saying  that  a 
certain  medical  science  is  Included  in  the  category  of  Stale 
Medicine?  Nothing  more  than  that  such  a  science  owes 
its  existence  largely,  and  its  encouragement  and  material 
almost  entirely,  to  State  enactments  and  regulations. 
Now  legal  medicine  is  an  old  science,  as  our  criminal 
system  is  old,  but  public  health  or  preventive  medicine 
is  of  comparatively  quite  recent  origin.  Now  whereas  the 
State  has  largely  stimulated  the  study  of  public  health, 
and  ba9  provided  a  number  of  lucrative  posts  fer  those 
who  have  devoted  their  attention  to  the  study  of  this 
subject,  it  has  done  nothing  whatever  for  the  medical 
jurist. 

Dr.  Highet  questions  my  statement  that  “there  is 
woik  here  for  medical  officials  to  devote  their  whole  time 
to  the  medico-legal  work  in  their  areas,”  unless  such  areas 
are  very  large.  I  must  adhere  to  my  statement,  and  am 
prepared,  if  necessary,  to  give  in  some  detail  the  work 
they  could  peiform  in  the  interest  of  public  justice  and 
the  advancement  of  science.  On  the  other  hand,  I  con¬ 
tend  that  medical  officers  of  health  have  got  their  hands 
full  in  discharging  their  own  proper  duties,  without  taking 
part  in  another  totally  distinct  branch  of  medical  science. 
Surely  the  latest  enactment  dealing  with  the  inspection  of 
school  children  must  increase  their  already  long  list  of 
duties,  and  provide  for  a  number  of  good  appointments  for 
medical  men  working  under  them  In  a  distinct  subdivision 
of  preventive  medicine.  May  the  science  of  public  health 
prosper  for  the  common  good,  and  may  those  who  work  In 
that  department  receive  every  recognition  and  honour. 
But  surely  legal  medicine,  a  proper  knowledge  of  which 
is  absolutely  necessary  for  the  successful  administration 
of  our  criminal  law,  might  get  a  little  more  consideration 
on  the  part  of  ihe  Slate,  and  those  who  desire  to  make  a 
special  study  of  the  subject  could  be  very  well  encouraged 
and  honoured. 

My  motive  in  delivering  my  address  was  to  endeavour  to 
initiate  a  movement  in  the  direction  of  advancing  the  study 
of  the  subject,  and  pointing  out  the  negligence  of  the  State 
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In  doing  its  duty  in  the  matter.  My  suggestions  may  not 
be  perfect,  but  I  think  they  could  very  well  form  the  basis 
on  which  the  State  could  place  the  science  on  a  higher 
level,  and  raise  the  status  of  the  medical  jurist —I  am, 


etc., 

Cardiff,  Jan.  18th. 


J.  J.  Buist. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 

Sir— The  enclosed  letter  is  being  sent,  with  the  full 
approval  of  the  Jiamps tead  Exvxsxon  to  intending  applicants 
for  vacant  posts  on  the  staff  of  the  Hampstead  General 
Hospital. 

As  the  matter  Is  an  urgent  one,  I  should  be  much 
obliged  if  you  could  find  space  for  it  In  this  week’s  issue 
of  the  Journal — I  am,  etc., 

Reginald  A.  Ateld,  M.D., 

Honorary  Secretary,  Hampstead  Division, 
February  12th.  British  Medical  Association. 


In  reply  to  your  inquiry  respecting  the  Warning  Not.ce  in 
the  British  Medical  Journal,  I  wish  to  inform  you  that  the 
local  profession  is  opposed  to  aoy  medical  man  applying  for  an 
office  on  the  staff  of  the  Hampstead  General  Hospital  as  long 
as  the  Council  adheres  to  its  intention  of  excluding  for  the 
future  local  practitioners  from  the  staff. 

You  will  probably  be  aware  that  the  matter  has  been  nnder 
the  consideration  of  the  Hampstead  Division  of  the  British 
Medical  Association  for  a  considerable  time,  and  that  the 
Division  in  order  to  strengthen  its  hands,  applied  to  the 
whole  of  the  local  profession  for  co-operation  and  advice  on 
several  occasions.  The  consideration  that  all  branches  of  the 
profession  in  our  neighbourhood  should  b9  heard  induced  the 
Committee  to  co-opt  members  from  outside  for  this  purpose. 

On  May  5th,  1906,  a  meeting  of  the  Division  to  which  the 
whole  of  the  local  profession  was  invited,  instructed  the 
Committee  to  take  all  steps  deemed  advisable  to  bring  the 
hospital  authorities  into  llns  with  the  views  of  the  profession, 
and  this  has  remained  a  continued  Instruction  at  each  of  the 
meetings  of  the  Division  held  since  that  date. 

Utilizing  this  power  to  act  for  the  best  interests  of  the  pro¬ 
fession  in  the  district,  and  after  having  obtained  the  opinions 
of  each  individual,  the  Committee  on  December  17th,  1907, 
passed  the  following  resolution  : 

That  the  local  profession  has  expressed  an  emphatic  opinion  that 
no  medical  man  ought  to  accept  any  appointment  on  the  staff  01 
the  Hampstead  Hospital  so  long  as  it  is  intended  for  tlie  future 
to  exclude  local  practitioners  therefrom. 

I  am  instructed  to  point  out  that  the  hospital  was  originally 
founded  by  a  general  practitioner  as  a  cottage  hospital,  and 
that  the  local  profession  justly  resent  its  being  entirely 
diverted  from  its  original  purpose. 

I  trust  that  we  may  receive  your  support  in  carrying  to  a 
successful  issue  the  struggle  of  the  medical  profession  against 
the  lay  authorities  of  a  suburban  hospital. 

I  am,  dear  Sir, 

Yours  very  truly, 

Reginald  A.  Yeld,  M.D., 

Honorary  Secretary  Hampstead  Division,  B.M.A. 


JEeittcn-f  egal 

WORKMEN’S  COMPENSATION  CASES. 

A  Medical  Assessor. 

An  interesting  compensation  case  came  before  the  Recorder  of 
Dublin  last  week,  when  he  availed  himself  of  the  advice  of  Sir 
Christopher  Nixon,  M.D.,  who  sat  on  the  bench.  The  Recorder 
had  in  Jane,  1906,  ordered  that  the  plaintiff  should  be  awarded 
half  his  wages.  The  case  now  came  on  for  review  of  that 
decision.  Two  medical  men  were  examined  to  show  that  the 
X-XB.V  photographs  gave  no  Indication  of  an  injury  to  the 
femur,  and  acting  upon  the  advice  of  Sir  Christopher  Nixon, 
whose’  valuable  assistance  he  publicly  acknowledged,  the 
Recorder  now  ordered  that  the  payment  of  half  wages  should 
cease  as  from  January  1st,  1908.  The  example  here  set  might 
be  followed  with  much  advantage  in  other  cases, when  medical 
evidence  is  often  so  contradictory  that  the  bewildered  judge 
and  jury  find  it  difficult  to  come  to  a  satisfactory  conclusion. 
The  greatest  injustice  to  plaintiff  and  defendant  is  too  often 
done  under  present  conditions, 

CORONERS’  INQUESTS. 

Irish  Member  asks  :  Is  it  legal  for  one  doctor  to  perform  a 
post  mortem  examination  at  a  coroner’s  request,  or  must  a 
second  be  requisitioned  ?  Can  a  coroner  who  happens  to  be 
a  medical  man  act  in  a  dual  capacity,  and  assist  at  a  post¬ 
mortem  examination  in  a  case  where  he  is  himself  holding 
an  inquest  and  sitting  as  coroner  ? 

***  It  is  quite  legal  for  one  doctor  to’make  a  post-mortem 
examination  on  a  coroner’s  order.  A  coroner  who  Is  a  medical 
man  should  act  as  coroner  only,  and  not  in  a  dual  capacity. 


PRACTICE  OF  DENTISTRY  BY  UNREGISTERED 
PERSONS. 

At  a  meeting  recently  held  as  Torquay  of  all  the  registered 
dental  practitioners  of  Torquay  and  Paignton  the  followin. 
resolution  was  passed  : 

That  in  view  of  the  rapidly  increasing  number  of  unregistere 
persons  practising  dentistry  and  evading  the  Dentists  Act  of  18?f! 
we  appeal  to  all  registered  dental  surgeons  throughout  tb 
country  to  use  their  utmost  endeavour  by  local  combination  ti 
assist  the  authorities  in  takiDg  steps  to  amend  the  Act,  and  whet 
ever  possible  to  bring  forward  cases  to  enable  them  to  tak 
action. 

A  memorial  to  the  General  Medical  Council  was  also  signet 
by  registered  dental  surgeons  in  practice  in  Torquay  anc 
Paignton  drawing  the  attention  of  the  Council  to  the  urgen 
need  for  some  action  to  be  taken  to  check  the  increasing  evil  0 
unregistered  persons  practising  dentistry  and  evadffig  th 
Dentists  Act  of  1878  and  stating  that  during  the  past  two  year 
ten  or  more  unregistered  persons  had  started  practice  in  thesi 
towns  and  the  vicinity. 


A  CORONER  ON  MEDICAL  FEES. 

The  Manchester  Evening  Chronicle  reports  that  on  Januar; 
31st,  Mr.  S.  Brighouse,  the  South-West  Lancashire  Corone 
took  opportunity  at  a  St.  Helens  inquest  to  say  he  had  re 
ceived  a  letter  from  the  Clerk  to  the  County  Council,  statin! 
that  in  future  medical  men  must  receive  only  one  guine; 
for  attending  inquests,  instead  of  one  guinea  a  day,  as  pn 
viously.  Mr.  Brighouse  pointed  out  that  some  inquest 
lasted  several  days,  and  that  for  several  days’  attendance  th: 
doctor  was  to  have  the  magnificent  sum  of  one  guinea.  H 
declared  that  If  that  was  the  way  the  medical  profession  wb 
to  be  treated,  he  would  not  think  of  bringing  up  a  son  0 
his  to  it,  and  he  hoped  the  profession  would  take  steps  t' 
ensure  that  they  would  be  properly  remunerated. 

***  As' the  law  at  present  stands,  one  guinea  for  each 
inquest  is  all  that  the  medical  witness  is  entitled  to,  when  n 
autopsy  is  made. 


JJteMto-dtljtcall. 


The  advice  given  in  this 1  column  for  the  assistance  of  member 
is  based  on  medico-ethical  principles  generally  recognized  ^ 
the  profession ,  but  must  not  be  taken  as  representing  dim 
findings  of  the  Central  Ethical  Committee. 


A  QUESTION  OF  RIGHT. 

R.  H.— Our  answer  (British  Medical  Journal,  February  1st 
page  298)  was  based  upon  the  medico-ethical  aspect  of  tin 
case  as  disclosed  to  us.  Our  correspondent  now  hints  tha‘ 
there  are  other  matters  involved,  but  with  these  we  can  hav< 
nothing  to  do,  although  our  advice  still  seems  sound- 
namely,  that  he  should  apply  courteously  to  his  successor  ir: 
the  case  for  any  information  he  may  wish  to  have. 


RECOVERY  OF  FEES  FOR  SERVICES  TO  THE  PATIEXR 
OF  ANOTHER  PRACTITIONER. 

S.  writes  that  he  saw  a  case  in  consultation  with  B.  and  else 
treated  two  of  his  patients  for  accidents,  and  for  the  fee- 
due  has  sent  In  a  bill  to  B.,  of  which  no  notice  was  taken 
He  has  since  sent  In  another  as  “account  rendered,”  anc 
has  received  a  note  in  reply  :  “Dear  S. — I  wish  you  wouk 
not  ask  me  to  collect  your  accounts — I  get  quite  enough  01 
my  own.”  He  wishes  to  know  what  he  ought  to  have  done 
as  he  believes  he  is  precluded  by  etiquette  from  applymf 
direct  to  B.’s  patients  ? 

***  B.  was  bound  to  do  his  beet  to  get  the  fee  due  to  S.  foi 
the  consultation,  and  if  It  had  not  previously  been  paid  be 
should  include  it  with  his  account  and  send  the  money  when 
received  to  S.  With  regard  to  the  cases  in  which  S.  con 
slders  he  acted  as  a  substitute  for  B.,  he  should  have  sent  B 
a  note  of  what  he  had  done,  and  leave  it  to  B.  to  recover  the 
fees  and  to  pay  him.  Many  practitioners  would  not  pay 
expect  to  be  paid  under  such  circumstances,  regarding  the r 
services  as  friendly  help  which  practitioners  may  render  c 
each  other,  but  a  delicate-minded  man  would  not  accep 
such  help  without  payment  unless  he  knew  that  he  ehou 
have  an  opportunity  of  rendering  its  equivalent.  S.  ebon 
not  have  sent  in  a  bill  to  B.,  as  this  action  could  not  have  a 
friendly  appearance/and  as  in  point  of  law  he  has  noolaio 
against  his  oolleague  for  services  rendered  to  his  colleagues 
patients,  he  would  not  be  justified  In  sending  a  forma, 
account  to  him. 
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OHN  HENRY  GALTON,  M.D.Lond.,  M.R.C.S.Eng  , 

L.S.A., 

EMCEE  OF  THE  COUNCIL  OF  THE  CEITISH  MEDICAL  ASSOCIATION. 

e  death  of  Dr.  Galton  on  February  7th  at  his  residence, 
iper  Norwood,  Surrey,  came  as  a  great  shock  to  his 
,ny  and  devoted  friends.  In  the  autumn  of  last  year  he 
1  been  prevented  by  Illness  from  at  tending  the  meetings 
the  Central  Council  of  the  Association,  but  was  suffi- 
ntly  recovered  to  be  present  at  the  meeting  of  the 
lrnal  and  Finance  Committee  on  January  22nd,  and 
,ke  thereat,  and  also  drove  to  the  Quarterly  Meeting  of 
>  Council  on  January  29th,  when  the  Chairman  warmly 
loomed  him  on  his  reappearance  In  the  Council 
amber.  Two  days  later,  alas!  acute  bronchitis  de- 
oped,  and  after  a 
ek’s  Illness  Dr. 
iton  passed  away, 
his  68th  year, 
ohn  Henry  Galton 
3  the  son  of 
mund  H.  Galton, 
much  respected 
dical  practitioner 
Brixton,  and  the 
mger  brother  of 
!  late  Mr.  Edmund 
toper  Galton, 

I.C.S.,  who  also 
ictised  in  Brixton. 
was  born  in  June, 

0,  and  was  edu- 
ed  at  Chatham 
use  School,  Rams- 
e,  where  he  be¬ 
ne  head  of  the 
100I.  Thence  he 
,ered  Guy’s  Hos- 
al,  at  the  age  of 
;,  and  was  scon 
ognized  as  one  of 
i  leaders  of  his 
ir.  He  graduated 
M.B.Lond.  in  1861, 
j  of  the  years 
en  Guy’s  men  ob- 
ned  nearly  all  the 
lours  —  no  fewer 
in  4  out  of  5  men¬ 
us  in  physiology 
1  comparative 
itomy,  all  3  in  sur- 
y,  4  out  of  7  in 
dlcine,  and  4  out 
5  in  midwifery,  all 
;  3  exhibitions  and 
if  the  six  medals 
ling  to  their  share, 
e  of  the  medals, 

<t  for  midwifery, 

3  gained  by  Gal- 
.  In  that  same  year  he  also  .became  M.R.C.S.Eng.,  and 
.A.;  and  in  1862  he  took  the  M.D.  degree.  Before 
dng  Guy’s  he  held  the  post  of  House-Surgeon. 

.fter  filling  the  appointment  of  Medical  Officer  to  the 
ey  Street  Dispensary,  London,  he  went  as  Surgeon,  one 
age,  in  the  Hudson  Bay  Company’s  steamer  Prince 
hur,  and  then  spent  five  years  in  practice  at  Foochow, 
na,  where  his  aptitude  for  surgery  was  soon  manifested, 
he  operated  on  several  cases  of  elephantiasis  of  the 
>tum.  He  was  Surgeon  to  the  Native  Hospital, 
I.M.  Consulate,  the  Gaol,  and  H.T.M.  Customs.  He  also 
;ed  the  local  newspaper  at  Foochow.  In  1870  he 
lrned  to  England,  married,  and  entered  into  partner- 
p  with  his  friend,  Mr.  J.  Sidney  Turner  of  Norwood, 
soon  built  up  one  of  the  leading  practices  of  the  nelgh- 
rhood,  from  which  he  only  retired  on  December  31st 

le  became  a  Fellow  of  the  Obstetrical  Society,  and 
geon  to  the  Anerley  Dispensary  and  Lying-in  Charity, 
was  much  Interested  in  the  starting  of  the  Norwood 


Cottage  Hospital,  opened  In  1882,  of  which  he  was  one  of 
the  original  staff.  Upon  his  retirement  two  years  ago  he 
was  appointed  Consulting  Surgeon. 

Not  content,  however,  with  these  purely  professional 
posts,  he  worked  for  the  British  Medical  Association, 
Epsom  College,  and  the  Surrey  Medical  Benevolent 
Society.  He  first  became  actively  connected  with  the 
work  of  the  Association  by  accepting  the  office  of  Hono¬ 
rary  Secretary  of  the  East  Surrey  District  of  the  South- 
Eastern  Branch ;  In  due  time  he  became  President  of  that 
Branch,  and  had  been  one  of  its  representatives  on  the 
Central  Council  since  1887.  In  the  year  when  he  was 
President  of  the  Branch  Its  annual  meeting  was  held  at 
the  Crystal  Palace,  and  many  of  his  old  friends  still 
remember  with  pride  and  pleasure  how  gracefully  he 
presided  over  the  assembly,  with  the  Archbishop  of 
Canterbury  for  principal  guest,  and  entertained 
the  company  with  the  menus  which  he  had  wittily 

translated  into 
Latin.  Probably  the 
best-known  piece  of 
work  Galton  effected 
was  his  advocacy  at 
the  Nottingham  An¬ 
nual  Meeting,  in 
1892,  of  the  admis¬ 
sion  of  women  to 
the  membership  of 
the  Association.  He 
proposed  In  an  elo¬ 
quent  speech  that 
the  words  “No  female 
shall  be  eligible  for 
election  as  a  member 
of  the  Association  ” 
should  be  expunged 
from  the  articles  of 
association;  the  pro¬ 
posal  was  seconded 
by  Mrs.  Garrett  An¬ 
derson,  and  carried 
with  only  about  ten 
dissentients  in  a 
meeting  ol  probably 
300  members.  One 
of  the  most  efficient 
causes  of  this  grati¬ 
fying  result  was 
doubtless  the  con¬ 
ciliatory  and  con¬ 
vincing  character  of 
Dr.  Galton’s  speech 
and  his  manly  de¬ 
testation  of  any¬ 
thing  savouring  of 
Injustice.  He  was 
throughout  his 
twenty  years’  service 
on  the  Council  one 
of  its  most  respected 
and  popular  mem¬ 
bers,  and  at  the 
time  of  his  death 
was  a  member  of 
the  Arrangement,  Journal  and  Finance,  and  Premises 
Committees. 

Dr.  Galton  began  to  work  in  the  Interests  of  Epsom 
College  twenty- two  years  ago,  and  for  the  whole  of  the 
intervening  period  he  has  been  a  warm  supporter  of  the 
institution,  being  most  regular  In  his  attendance  at 
meetings  until  failing  health  compelled  him  to  absent 
himself.  As  chairman  of  the  Finance  and  Works  Com¬ 
mittees  for  a  short  time  he  rendered  valuable  services, 
and  during  his  term  of  office  on  the  latter  committee  he 
superintended  the  important  work  of  the  rearrangement 
of  the  drainage  system  at  the  college,  upon  which  a  sum 
of  £8,000  was  spent,  taking  the  keenest  personal  Interest 
in  all  details  throughout  a  most  inclement  season,  and  In 
spite  of  physical  suffering.  With  untiring  industry  and 
energy  he  collected  a  sufficient  sum  of  money  to  erect  a 
reading  room  for  the  students,  and  called  it  the 
“  Holman  Art  and  Reading  Room,”  after  his  old  friend, 
Sir  Constantine  Holman,  then  treasurer  of  the  college. 
He  was  elected  a  vice-president  of  the  college  in  1902.  It 
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Is  difficult,  even  for  one  intimately  associated  with  Dr. 
Galton,  to  appreciate  all  that  he  did  for  Epsom  College, 
and  many  connected  therewith  will  feel  that  they  have 
lost  a  loyal  friend. 

For  many  years,  too,  Dr.  Galton  had  been  Treasurer  of 
the  Surrey  Medical  Benevolent  Society;  watching  over 
its  finances  and  administering  its  funds  in  a  manner  tbat 
commanded  the  entire  confidence  of  the  members.  His 
contributions  to  medical  literature  were  few;  a  case  of 
Caesarean  section  and  another  of  ovariotomy  appeared  In 
the  Lar  cet, 

Dr.  Galton  was,  In  the  best  sense  of  the  word,  a 
gentleman,  ever  kind  and  courteous  to  all,  and  he  was 
extremely  happy  when  he  could  bring  his  medical 
brethren  socially  together,  or  found  them  supporting 
him  in  any  of  his  public  activities.  His  handsome  head, 
fine  presence,  and  rich  voice  formed  an  excellent  back¬ 
ground  to  his  oratoricaLpowers,  which  were  far  above  the 
average,  so  that  he 
was  always  able  to 
secure  the  attention 
of  his  audience.  He 
was  an  excellent 
Latin  scholar,  and, 
being  blessed  with 
a  very  retentive 
memory,  had  the 
faculty  of  producing 
an  apposite  quotation 
either  from  the  an¬ 
cient  classics  or  from 
the  works  of  the 
poet  he  best  loved  to 
study,  R.  B.  Brown¬ 
ing.  He  was  truly  a 
delightful  companion 
and  a  most  sincere 
and  lovable  friend. 

For  some  years  he 
had  suffered  from 
rheumatic  arthritis 
of  one  hip- joint,  for 
which  from  time  to 
time  he  sought  relief 
at  Aix-  les  -  Bains. 

Daring  the  past  two 
years,  too,  signs  of 
circulatory  obstruc¬ 
tion  gradually  de¬ 
veloped  ;  he  broke 
down  in  June  last 
after  a  course  of 
baths  at  Aix.  He 
improved  to  a  cer¬ 
tain  extent  with  rest, 
but  never  quite  re¬ 
covered.  When  bron¬ 
chitis  developed,  he 
had  not,  with  his 
falling  heart  and 
kidneys,  strength  to 
withstand  it,  and,  in 
spite  of  the  loving 
care  of  his  devoted 

family  and  friends,  the  end  came  all  too  scon.  He  has 
left  a  widow  and  four  daughters. 

The  funeral  took  place  on  February  11th,  at  12  30  p.m., 
at  Shirley,  near  Croydon— a  sweetly  pretty  and  peaceful 
spot,  where  some  years  ago  he  expressed  a  wish  to  be 
burled,  though  other  members  of  his  family  are  interred 
at  Norwood.  At  the  ceremony,  which  was  largely  attended 
by  old  patients  and  friends,  his  former  partners,  and 
many  other  doctors  from  the  neighbourhood,  the  Council 
was  represented  by  Mr.  Edmund  Owen.  Chairman,  and 
among  others  from  a  distance  were  Mr.  E.  Reynolds  Ray 
and  Mr.  Frederic  Durham  from  London,  Dr.  John  Rand 
from  Surbiton,  and  Dr.  H.  R,  Mansell  from  Hastings. 
Wreaths  and  flowers  were  beautiful  and  in  large  numbers. 


Surgeon  -  General  William J^Henry  Ream,  M.D,, 
retired,  Indian  Army,  died  in  London  on  February  6th, 
in  his  81st  year.  He  was  appointed  Assistant  Surgeon, 
Madras  Medical  Department,  "May  14 tb,;  1853;  and 


became  Deputy-Surgeon-General,  March  28th,  1881.  retirin' 
from  the  service  In  1886.  During  the  Indian  Mutiny  ij 
1857  he  served  in  Bengal  and  Oudh,  and  was  in  th 
advance  on  and  occupation  of  Allahabad,  the  repulse  c 
the  rebels  from  the  Oudh  bank  of  the  Ganges  befori 
Cawnpore,  and  in  the  defence  of  Cawnpore;  he  hat 
received  the  Indian  Mutiny  medal. 


WILLIAM  ALLINGHAM,  F.R.C.S., 

LATE  SENIOR  SURGEON,  ST.  MARK’S  HOSPITAL  FOR  FISTULA. 

We  regret  to  announce  the  death  of  Mr.  Willian 
Allin gham.  sometime  Senior  Surgeon  to  St.  Mark’s  Hoa 
pltal  for  Fistula,  and  Surgeon  to  the  Great  Northen 
Hospital,  who  has  died  within  two  months  of  the  com 
pletion  of  his  78th  year.  He  was  originally  intended  fo. 
the  profession  of  architecture,  and  was  educated  a 
University  College,  London,  where  he  gained  severa 

prizes.  While  prac 
tising  as  an  architec 
he  exhibited  at  thtj 
Royal  Academy  ancj 
also  submitted  a  de 
sign  for  the  Greai 
Exhibition  of  1851 
for  which  he  ob 
talned  an  honourable 
mention. 

But  he  always  fel  : 
himeelf  strongly 
drawn  to  the  medica 
profession,  and  in 
1851  he  determined 
to  follow  his  inclina 
tlon.  He  therefore 
abandoned  architec¬ 
ture  and  entered  ae 
a  student  at  St, 
Thomas's  Hospital 
where  he  had  a  bril¬ 
liant  career,  gaining 
the  Descriptive 
Anatomy  Prize,  the 
Anatomy  Prize  in 
1854,  and  the  Medi 
cine  Prize,  the 
Clinical  Medicine 
President’s  Prize, 
and  the  Clinical; 
Medicine  Treasurer  s 
Prize  in  1855, besides 
holding  the  posts  of 
surgical  tutor,  de¬ 
monstrator  of  ana¬ 
tomy  and  surgical 
registrar.  He  was 
admitted  to  the 
Membership  of  the 
Roy  al  College  oi 
Surgeons  of  England 
in  1855,  and  became 
a  Fellow  of  the  Col¬ 
lege  by  examination 
in  1857. 

Soon  after  becoming  a  qualified  member  of  the  pro¬ 
fession,  in  1855,  Allingham  volunteered  for  active  service 
In  the  Crimea.  He  was  present  at  the  siege  of  Sebastopol 
and  obtained  a  large  surgical  experience  in  the  hospitals 
at  Scutari.  During  part  of  his  service  he  was  attached  to 
the  French  army,  which  was  very  badly  provided  with 
surgeons.  On  the  declaration  of  peace  he  returned  to 
England  and  commenced  practice  in  Finsbury  Square. 

In  1863  Allingham  commenced  to  make  a  special  study 
of  diseases  of  the  rectum,  and  in  1873  he  published  his  book 
on  Dtiecuet  of  the  Rectum ,  which  gained  for  him  recogni¬ 
tion  as  an  authority  on  the  subject.  It  was  translated 
Into  several  foreign  languages  and  passed  through  six 
editions.  In  1901  it  was  re-edited  and  brought  up  to  date 
by  his  son,  Herbert  William  Allingham,  the  brilliM^ 
young  surgeon  who  died  a  few  years  ago  in  the  fullness 
of  his  activity. 

In  1884  Allingham  was  e’ected  a  Member  of  the  Council 
of  tbe  Rojal  College  of  Surgeons.  In  addition  to  the 
appoin ‘merits  already  mentioned,  he  had  also  been 
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:iog  Surgeon  to  the  Farrlngdon  General  Dispensary 
the  Snrgical  Aid  Society,  which  he  and  a  few 
and  relatives  founded  In  1862,  He  retired  from 
>  in  1894. 

gliam  was  a  man  of  the  most  kindly  and  generous 
iion,  and  his  charm  of  manner  was  recognized  by 
whom  he  came  In  contact.  He  was  twice  married, 
1881,  to  Miss  Christiana  Cooke,  by  whom  he  had 
ns  and  two  daughters  ;  one  of  his  daughters 
Mr.  Chevalller  Taj  lor,  the  artist;  the  other 
the  wife  of  Mr.  Claud  Woakes.  In  1894 
am  married  a  second  time  ;  his  wife  predeceased 
t  year.  Falling  health  for  many  years  prevented 
tering  in  London.  After  his  retirement  he  lived 
St.  Leonards,  and  lately  at  Worthing. 


obkrt  W.  Taylor,  of  New  York,  an  acknowledged 
,y  on  venereal  diseases,  died  suddenly  of  heart 
complicating  nephritis,  from  which  he  had 
for  several  years.  He  was  born  In  London  in 
t  went  to  the  United  States  at  an  early  age.  He 
medicine  at  the  New  York  College  of  Physicians 
geons,  taking  his  degree  In  1868.  He  was  at  one 
ofegsor  of  Dermatology  at  the  Women’s  Medical 
New  York,  and  in  the  University  of  Vermont. 
Consulting  Surgeon  In  the  department  of  Genito- 
Diseases  to  the  City  and  Bellevue  Hospitals.  He 
author  of  A  Practical  Treatise  on  Sexual  Diseases  of 
?  and  Female,  a  third  edition  of  which  appeared 


fIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 
tfPHRY  has  been  co-opted  a  member  of  the  Degree 
ee  of  the  Special  Board  for  Medicine.  J.  S.  Gardiner, 
Cains  College,  has  been  reappointed  Demonstrator  in 
Morphology  for  five  years.  The  examinations  for  the 
B.,  Part  II,  will  begin  on  Tuesday,  April  28th. 
lowing  have  been  appointed  electors  to  professorships  : 
ny :  Dr.  D.  MacAlister.  Medicine  (Do  wning) :  Sir  T. 
runton.  Physiology  :  Dr.  Gaskell.  Surgery :  Mr.  H.  h! 

Pathology  :  Dr.  Humphry. 

aymond  Johnson,  M  B.,  B.S.,  F.R.C.S  ,  has  been 
a  an  Examiner  in  Surgery  In  place  of  Mr.  Barlirig 
lable  to  examine.  ’ 


;iNATIOK8  FOR  MEDICAL  AND  SURGICAL  DEGREES, 
Easter  Term,  1908. 

Third  Examination. 

t  to  alteration  in  details,  of  which  due  notice  will  be 
art  II— (1)  Surgery,  (2)  Midwifery,  (3)  Medicine— will 
on  Tuesday,  April  28th  ;  Wednesday,  April  29th  ;  and 
V  April  30th.  The  oral  and  practical  and  clinical 
tl0°8  wiU  be  he!d  on  Friday,  May  1st  ;  Saturday, 
;  Monday,  May  4th  ;  Tuesday,  Mav  5th  ;  Wednesday, 

;  and  Thursday,  May  7th  M  C.  Examination  The 
hu  0f  uthis  examination  will  be  held  on  Thursday, 
th ;  the  practical,  clinical,  and  oral  parts  on 
May  1st,  and  Saturday,  May  2nd.  The  names 
lates  for  these  examinations  should  b9  sent  to  the 
T  on  or  before  Tuesday,  April  14th.  The  certificates 
lates,  accompanied  by  their  postal  addresses,  must  be 
Che  Kegistrary  on  or  before  Thursday,  April  23rd. 

gistrary0  *6eP’  e*'C'’  may  ^  ob*;a*ned  on  application 


UNIVERSITY  OP  LONDON. 
Meeting  ofJthe  Senate. 

g  of  the  Senate  was  held  on  January  22ud. 


Recognition  of  Teachers. 
owlDg  were  recognized  as  teachers  of  the  Unlversil 
>ject8  at  the  medical  schools  indicated : 
rcholoraew’s  Hospital  :  Dr.  Christopher  Addisc 
A,,.,  -  Charles  West  (Aural  Surgery)  M 

Vihlamson  (Midwifery  and  Diseases  of  Women). 

:  Gross  Hospital :  Mr  Alexander  Macphail  (Anatomy 
y  s  Hospital:  Dr.  William  Henry  Willcox  (Clinici 


'G^,Sph^a3^P^t£Ar'!i  i^r’  5illlam  Stephen  Pox  (Derm: 

r0t,c^r.aiMDi^,eI,;.8en  <Hj61eDe>' m-  Th°mi 

tes  Handctck  Brlnkworth  was  granted  probationai 
chooia  TeaCh6r  °f  Physics  at  S>-  Thomas’s  Hosplti 


Teachers  of  the  Preliminary  and  Intermediary  Medical 
_  Subjects. 

..The  Senate  considered  the  question  of  the  continuance  of 
the  provisional  recognition  hitherto  accorded  to  teachers  of 
f  ii?re  i}m  j  ary  and  ^ntermediate  medical  subjects.  In  view 
of  the  abandonment  of  the  scheme  for  the  establishment  of  an 
Institute  of  Medical  sciences,  It  was  resolved  that  teachers  of 
preliminary  and  intermediate  medical  subjects  hitherto  pro- 
vlslonally  recognized  be  accorded  recognition  without  such 
condition. 


Intercollegiate  Courses. 

mno  res°Ived  that  intercollegiBte  courses  for  the  session 
1908-9  be  arranged  to  fall  between  the  dates  October  8th  and 
December  18th,  January  14th  and  March  31st,  and  April  29ih 
and  June  26th,  In  all  cases  Inclusive. 


Amendment  of  Regulations, 

It  was  resolved  that  the  regulations  for  the  D.Sc.  degree  for 
internal  and  external  students  be  amended  by  the  addition  of 
the  following  at  the  end  of  the  first  complete  sentence  in  the 
first  complete  paragraph  on  page  202  of  the  Red  Book  and 
page  275  of  the  Blue  Book,  September,  1907  : 

And  the  candidate  may  bo  required  by  the  examiners  to 
submit  within  a  given  period  a  reasoned  report  on  a 
subject  prescribed  by  them. 

The  regulations  for  the  degree  of  M.D.  in  pathologyjwere  also 
directed  to  be  similarly  amended. 


Gilchrist  Studentship  for  Women. 

The  Senate  will  proceed  shortly  to  the  appointment  to  the 
Gilchrist  Studentship  for  Women  of  the  value  of  £100,  tenable 
for  one  year,  by  a  graduate  of  the  University  who  is  prepared 
to  take  a  coarse  of  study  in  an  approved  institution  In  prepara¬ 
tion  for  some  profession.  Further  particulars  can  be  obtained 
on  application  to  the  Principal,  bv  whom  applications  must  be 
received  not  later  than  February  28th. 

King's  College. 

In  the  annual  report  of  the  Council  of  King’s  College  It  was 
stated  that  the  scheme  for  the  incorporation  of  the  College  in 
the  University  of  London  had  reached  a  farther  stage,  and  the 
draft  of  the  Bill  had  been  agreed  upon.  The  appeal  for  funds 
had  been  issued,  and  some  £21,000  had  been  raised,  including 
£5,000  from  the  Goldsmiths’,  the  Clothworkers’,  and-  the 
Drapers’  Companies. 


UNIVERSITY  OF  LIVERPOOL. 

At  a  meeting  of  the  Senate  held  on  January  29th  Diplomas  in 
Public  Health  were  awarded  to  E.  S.  Jones,  M.RC.S 
L.R.C.P.,  R.  O.  Mather,  M  B.,  L.R.C.P.,  L.R.C.S  ,  and  J.  Orr, 
L.R  C.P.,  L.R  C.S  ,  L  F,P.S, 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  the  Senate  held  on  Thursday,  February  6th, 
the  following,  among  others,  were  appointed  Examiners  :  ■  ’ 

Medicine.— James  A.  Lindsay,  M.A,,  M.D.  ;  Joseph"  F. 
O’Carroll,  M.D. 

Surgery.— Thomas  Sinclair,  M.D  ,  M.Cb. 

Pathology  —  Edmond  J.  McVVeeney,  M.A.,  M.D.  ;  A.  E. 
Moore,  M  B.,  B  Oh  ,  B.A  O.  ;  Wm.  St.  Clair  Symmers,  M.B. 

Midwifery.— Sir  John  W.  Byers,  M.A.,  M.D.,  M.A.O.  • 
Alfred  J.  Smith.  M.B.,  M.Ch.,  M.A  O. 

Medical  Jurisprudence  —Patrick  T.  O’Sullivan,  M.D. 
Materia  Medica—  Martin  Dempsey,  M.D.  ;  Sir  William 
Whitla,  M.A.,  M.D. 

Ophthalmology.—  Arthur  W.  Sandford,  M.D.,  M.Ch.  •  Louis 
Werner,  M.B. 

Physiology.— T.  H.  Milroy,  M.D. 

Diploma  in  Public  Health.—  Sir  Charles  Cameron,  C  B., 
M.D. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians 
of  PMinburgh  was  held  on  Februaryj  4tb,  Dr.  Underbill, 
President,  in  the  chair. 

Introduction  of  Fellow. 

Theodore  Charles  MacKeczie,  F.R.CP.E.,  was  Irtroduced, 
and  took  his  seat  as  a  Fellow  of  the  College. 

Admission  to  the  Fellowship. 

Patrick  Hehir,  M.D.,  M.RC.PE.,  LaDsdowne,  India,  ard 
Harold  Sherman  BaWantyne,  M.B.,  C.M..  MR.C.PE,  Dal¬ 
keith,  were  admitted  by  ballot  to  the  Fellowship  of  the 
College. 

Admission  to  the  Membership. 

Lindsay  Stephen  Milne,  M.B.,  Ch,  B.,  .Montrose,  was  ad¬ 
mitted  by  ballot  to  the  Membership  cf  the  College  after 
examination. 

Admission  to  the  Licence. 

The  Registrar  reported  that  since  last  quarterly  meeting 
twenty-seven  persons  had  obtained  the  L  cerce  of  the  College 
by  examination. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  College,  held  on 
Friday,  February  7th,  the  following  candidate  was  duly 
admitted  as  a  Licentiate  In  Medicine  of  the  College:  Edward 
Patrick  Eustace,  L.R.C.S.I.,  L.A.H. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  dinner  of  the  Council  and  Fellows  of  the  Royal 
College  of  Surgeons  was  held  in  the  College,  St.  Stephen’s 
Green,  on  Saturday,  February  1st.  Sir  H.  R.  Swanzy  (Pre¬ 
sident)  occupied  the  chair,  and  in  the  course  of  his  reply  io 
the  toast  of  “The  College,”  mentioned  that  the  College  had 
now  been  in  existence  for  124  years.  He  referred  to  the  work 
that  had  been  done,  and  to  the  Important  improvements  that 
had  been  effected  in  the  school,  so  as  to  keep  its  equipments 
and  capacities  equal  to  the  demands  of  modern  teaching. 


CONJOINT  BOARD  IN  IRELAND. 

Final  Professional  Examination.  —  The  following 
candidates  passed  this  examination  in  February : 

P.  Blake,  W.  H  Bomfovd,  F  P.  Byrne,  T.  Feliily,  M.  J.  Glancy, 
R.  de  S.  B.  Herrick,  P.  J.  Holmes,  J.  Humphreys,  P.  MacCartliy, 
J.  V.  O’Hagan,  W.  H.  O’Riordan,  J.  R.  Talbot. 

Diploma  in  Public  Health.— The  following  candidates 
passed  the  examination  for  this  diploma  in  February  : 

Martha  Adams,  M.B.Glasg. ;  R. '.Muschamp,  L.R.C.P.  and  S.Edin.; 
J.  J.  Scanlan,  L.R.C  P.  and  S.Edin. 
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128,  110,  262,  and  112  ;  Madras  Presidency,  98,  96.  138  a; 
Mysore  State,  304,  363,  404,  and  472  ;  Burma,  115, 126, 1 
120.  Plague  during  the  week  ended  January  4th  cal 
deaths  In  the  North-West  Frontier  Province,  and  dur; 
week  ended  January  11th  there  were  370  deaths  from  the 
in  Hyderabad  State. 

South  Africa. 

No  cases  of  plague  were  reported  between  October  21s! 
and  January  11th,  1908.  Rats  and  mice  continued  to  bt 
plague-infected  up  to  January  11th. 

Australia. 

Queensland. 

Brisbane. — No  case  of  plague  has  occurred  in  £ 
between  July  26th  and  December  14th,  1907. 

Cairns. — A  case  of  plague  occurred  at  Cairns  duri 
week  ended  November  30th,  and  proved  fatal.  The 
came  from  Green  Island,  some  distance  from  Cain, 
evidence  of  rats  being  infected  with  plague  were  fo 
Cairns  or  in  Green  Island  at  the  time. 

Gold  Coast,  West  Africa. 

From  January  11th  to  31st  the  daily  deaths  from 
have  been  as  follows : — 10,  2,  1,  2,  2,  6,  4,  1,  4,  6,  2,  2,  4, 
0,  2,  0,  2,  3 — equal  57  deaths  since  the  outbreak  was  first  re 
on  January  11th.  On  January  31st  there  were  14  c 
plague  under  treatment  In  the  plague  hospital.  Thi; 
persons  were  at  the  same  date  isolated  owing  to  their 
In  contact  with  plague  patients. 


APOTHECARIES’  HALL  OF  IRELAND. 

At  a  special  meeting  of  the  court  held  on  Monday,  February 
3rd,  the  following  candidates,  having  passed  the  necessary 
examinations,  were  admitted  Licentiates  In  Medicine, 
Surgery,  Midwifery,  and  Pharmacy  of  the  Apothecaries’  Hall 
of  Ireland  :  Synott  Valentine  O’Connor,  John  Hargreaves 
Robinson. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FOOT  AND  MOUTH  DISEASE  IN|EDINBURGH. 

A  serious  and  somewhat  alarming  outbreak  of  foot  and  mouth 
disease  was  found  to  have  occurred  in  the  city  of  Edinburgh 
towards  the  end  of  last  week.  In  a  dairy  farm  consisting  of 
110  cows  and  1  calf,  fully  one-fourth  of  the  animals  were 
suffering  from  this  malady.  Prompt  and  energetic  measures 
were  taken  to  limit  and  deal  with  the  situation.  The  Board  of 
Agriculture  sent  down  their  chief  veterinary  adviser  along 
with  a  staff  of  assistants.  The  local  authority,  the  medical 
officer  of  health,  and  the  chief  sanitary  officer  for  Edinburgh 
held  consultations  with  the  representatives  of  the  London 
Board,  and  the  result  was  isolation  of  the  affected  herd,  the 
proscribing  of  various  suspected  areas  in  the  county  of 
Midlothian  and  neighbouring  counties,  forbidding  movement 
of  animals  Into  or  out  of  these  prescribed  areas,  closure  of  the 
slaughterhouses,  and  the  decision  to  slaughter  the  whole  herd 
of  III  animals,  a3  well  as  81  cows  in  a  closely-contiguous 
dairy. 

Of  the  animals  in  the  dairy  in  which  the  disease  'appeared 
it  was  found  that  30  were  suffering  from  signs  of  foot  and 
mouth  disease.  These  were  slaughtered  on  the  spot  and  burled 
in  lime  pits.  The  rest  of  the  herd  was  sent  to  the  slaughter¬ 
house  after  careful  inspection  by  the  various  veterinary 
authorities,  and  after  inspection  of  the  carcasses  those  that 
were  fit  for  human  food  were  allowed  to  be  sold  to  batchers.  The 
byres,  the  dung,  the  foodstuffs,  the  other  domestic  animals  in 
and  about  the  byres,  such  as  fowls,  cats,  doRs,  etc.,  will  now  be 
dealt  with.  The  manure  removed  from  the  byres  has  bsen 
traced,  and  means  taken  to  prevent  contagion  from  that  source; 
straw,  hay,  and  foodstuffs  will  be  destroyed.  So  far  as  any 
feasible  theory  of  the  outbreak  has  yet  been  formulated  it 
would  appear  that  hay  from  Rotterdam  was  the  cause.  Since 
the  destruction  of  the  infected  and  suspected  animals  there 
has  bsen  a  relaxation  of  the  drastic  precautionary  measures 
adopted  by  the  Board  of  Agriculture. 

The  owner  of  the  infected  herd  will  have  to  be  compensated 
to  the  extent  of  something  like  £4, 000. 


THE  JJLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  December  21st  and  28th,  1907,  aDd 
January  4th  and  11th.  the  deaths  from  plague  In  India  num¬ 
bered  2,602,  2,741,  2  618,  and  2,823  respectively.  The  mortality 
during  the  four  weeks  occurred  as  follows:  Bombay  Presi¬ 
dency,  1  002,  832,  858  and  745 ;  Bengal.  238,  220,  354,  and  336  ; 
United  Proviuces,  303.  327,  511,  and  530  :  Punjab,  283,  259,  211, 
and  221;  Rajputana,  257,  128,  84,  and  72  ;  Central  Provinces, 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERV 


INDIAN  HOSPITAL  ASSISTANTS. 


On  sundry  occasions  during  the  past  decade,  and  moil 
ticularly  in  May,  1905,  and  December,  1906,  we  have 
attention  to  the  position  of  hospital  assistants  in  India, 
the  feeling  among  them  as  to  their  position  and  prospeei 
seemed,  and  still  seems  to  us,  that  the  discontent  wh 
noted  was  well  founded,  and  that  these  men,  without j 
assistance  the  general  medical  work  of  the  Governml 
India,  not  less  than  that  of  the  hospitals,  would  bsabsc 
paralysed,  deserved  and  should  receive  greater  consult 
than  has  so  far  been  shown  by  the  authorities  This 
of  medical  workers  has  been  in  existence  now  for  ovt  j 
a  century  ;  it  is  a  service  which  became  evolved  fro 


necessity  of  having  a  large  number  of  subordinates  to 
in  the  hospitals  as  dressers  and  compounders,  but 
by  little  the  duties  of  its  members  have  become 
numerous  and  responsible.  There  has  been  an 
sponding  improvement  in  the  machinery  provided  for ! 
education,  and  a  good  many  years  ago  examinations 
imposed  and  no  candidate  for  the  service  admitted  wh , 
not  undergone  a  three  years’  course  of  Instruction  in  a  e  , 
school.  Such  examinations  covered,  and  still  cover,  gi 
medical,  surgical,  sanitary,  and  medico-legal  knowledg 
recently  the  tests  imposed  have  been  increased  in  sc 
There  is  now  a  preliminary  examination  in  general  knov 
and  the  course  of  the  training  has  been  extended  b 
years.  Their  general  title  still  remains  that  of  "ht 
assistants,”  bat  this  is  to  some  extent  a  misnomer,  sine 
belonging  to  this  class  are  to  be  found  wherever  Gover 
medical  work  of  any  kind  Is  in  progress,  and  not  infreq 
they  occupy  positions  in  which  their  work  is  dons  subjet 
to  merely  nominal  supervision  and  control.  In  spite  0) 
facts  their  pay  and  prospects  remain  precisely  what  the 
fifty  years  ago.  The  former  begins  at  25  rupees  a  mont 
the  highest  scale  of  pay  they  can  hope  to  obtain,  after  obt 
promotion  at  least  three  times,  is  70  rupees.  Moreovt 
passage  from  one  grade  to  another  involves  further  exe 
tion  Neither  in  the  case  of  the  junior  nor  in  that  of  the 
employes  of  this  service  do  the  positions  and  prospect 
pare  favourably  with  those  of  native  officials  in  other  a 
mcnts  of  the  Government  service,  and  they  are  notably  11 
to  those  of  the  police,  the  excise,  the  prison,  the  public  ’ 
and  the  veterinary  departments.  The  tendency  is  f 
expenses  of  living  in  India  to  increase  in  such  ways  as  to 
those  whose  mode  of  life  is  still  Eastern  in  its  8 
character,  and  within  recent  years  most  Government  a 
ments  have  been  reorganized  and  employes  put  up°D  * 
footing  as  regards  pay.  The  time  has  certainly  come  wn 
same  step  should  be  taken  with  regard  to  the  nc 
assistants.  Those  who  work  in  the  province  of  Benp 
mitted  last  year  a  petition  to  Government  on  the  subject, 
may  be  regarded  as  on  the  whole  free  from  exagger® 
statement.  It  contains  a  number  of  suggestions  as  to  t  1 
in  which  the  position  and  prospects  of  men  belonging 
service  might  reasonably  be  improved,  and  the  many  e 
anomalies  and  the  invidious  distinction  made  betwe 
and  other  of  the  employ  ds  of  Government  minimized.  1 
to  us  that  it  should  meet  with  the  sympathetic  co 
tion  of  the  Inspector- General  of  Hospitals,  and  that 
least,  of  the  contained  requests  should  be  granted, 
desired  that  this  subordinate  but  important  pranCnDD 
Government  service  should  continue  to  eDjoy  the  P°P 
won  by  it  in  the  past. 
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ANSWERS. 


OTTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

— 

AL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
ood  to  be  offered  to  the  British  Medical  Joubnal  alone  unless 
‘rary  be  stated. 

•ondbnts  who  wish  notice  to  be  taken  of  their  eommunica- 
hould  authenticate  them  with  their  names— of  course  not 
irily  for  publication. 

undents  not  answered  are  requested  to  look  at  the  Notices 
•espondents  of  the  following  week. 

tIPTS  FORWABDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
any  Circumstances  be  Returned. 

to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
editorial  business  of  the  Journal  be  addressed  to  the 
at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
tcations  respecting  Editorial  matters  should  be  addressed 
Editor,  6,  Catherine  Street,  Strand,  London,  W.C. ;  those  con- 
>  business  matters,  advertisements,  non-delivery  of  the 
vl,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
srine  Street,  Strand,  London,  W.C. 

1  desiring  reprints  of  their  articles  published  in  the  British 
vl  Journal  are  requested  to  communicate  with  the  Manager, 
erine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
phic  Address.— The  telegraphic  address  of  the  EDITOR  of 
:tish  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
i  of  the  MANAGER  of  the  British  Medical  Journal  is 
ite,  London. 

ne  (National) 

DITOR,  GENERAL  SECRETARY  AND  MANAGER, 

,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to 
to  which  special  departments  of  the  British  Medical 
l  are  devoted  will  be  found  under  their  respective 


N a  would  request  correspondents  who  desire  to  ask 
ts  in  this  column  not  to  make  use  of  such  signatures 
[ember,”  “A  Member  B.M.A.,”  “Enquirer,”  and  soon, 
ution  to  this  request  much  confusion  would  be 
Correspondents  are  asked  to  write  upon  one  side 
iper  only. 

asks  for  information  as  to  any  localized  poisonous 
Ilities  from  a  leech- bite  as  distinct  from  an  infection 
wound  left  by  the  bite. 

Thule  wishes  to  know  the  opinions,  as  regards  reli- 
etc.,  of  users  of  Allday’s  No.  4,  12-h.p.  Riley,  Ford,  or 
cars  in  professional  work. 

asks  for  suggestions  for  an  external  application  for 
lief  of  pain  in  occipital  neuralgia.  He  has  tried  ung. 
onnae,  menthol,  etc.,  without  successs,  and  internal 
ation  is  objected  to. 

would  be  glad  to  know  of  some  Institution  or  home 
1  easy  reach  of  Brighton,  where  a  man,  about  40  years 
i,  could  be  received.  He  is  suffering  from  paraplegia 
ally  developed),  and  incontinence  of  urine,  but  not  yet 
Lden.  He  is  dependent  on  his  friends,  who  would  be 
a  contribute  to  his  support. 

Treatment  of  Heberden’sJNodosities. 
iks  what  is  the  best  treatment  for  this  disease.  The 
it,  a  woman,  aged  38,  has  the  terminal  phalanges  of 
lands  affected.  The  joints  are  much  swollen  and  In- 
1,  and  the  nails  considerably  enlarged.  The  patient  is 
ut  her  general  health  fair.  The  disease  is  of  about  one 
duration  and  the  usual  remedies  for  rheumatoid 
tis  are  ineffectual. 

Contradictory  Statements. 

ied  writes :  I  am  much  perplexed  at  times  In  my 
g  by  contradictory  statements,  both  in  medical  journals 
i  textbooks.  As  regards  the  former,  in  your  issue  of 
iry  1st  Sir  James  Barr  says:  “The  ravages  of  this 
3  (syphilis)  in  Liverpool  are  on  the  Increase  in  all 
of  the  community.”  In  the  current  issue  Mr.  Lowndes 
rted  to  have  said,  speakiDg  of  Liverpool,  “there  is  a 
reduction — not  only  in  the  prevalence,  but  in  the 
■y  °f  venereal  disease.”  Which  statement  are  your 
3  to  believe  ? 

,  as  regards  textbooks,  I  will  take  two  books  issued  by 
ne  publishers  and  written  by  surgeons  of  tho  same 
*!•  0Q  page  149  in  Sargent’s  Surgical  Emergencies, 
jrence  to  cellulitis  of  the  neck  (Ludwig’s  angina),  it 
n  speaking  of  the  operation:  “ It  is  advisable  not  to 
general  anaesthetic,  If  It  can  possibly  be  avoided, 
e  urgent  dyspnoea  is  very  apt  to  be  induced  by  the 
istration  of  an  anaesthetic  for  the  purpose  of  making 
ns.  An  opposite  statement  appears  on  page  49  of 
and  Pinches’s  Operations  of  General  Practice, 
7,  In  cases  of  Ludwig’s  angina  a  general  anaesthetic 
always  be  given.”  Who  is  right  ? 


Restless  Niuht. — This  correspondent,  a  reply  to  whom  was 
inserted  in  the  British  Medical  Journal  of  February  1st, 
p.  300,  now  writes  explaining  that  his  case  is  much  more 
desperate  than  was  at  first  understood.  Down  to  two  years 
ago,  though  much  troubled  by  fleas,  he  was  usually  able  to 
catch  them  with  comparative  ease  when  full  of  blood  from 
biting;  his  present  trouble  is  rather  due  to  formication  pro¬ 
duced  by  the  flea  moving  about ;  in  spite  of  baths  and 
changes  of  clothes,  ho  is  tormented  in  this  way  by,  as  be 
supposes,  a  single  flea  for  several  days  at  a  time.  He  has 
gone  as  far  as  to  have  two  bedrooms,  and  has  several  night 
suits  in  use.  He  admits  that,  were  it  not  that  he  obtained 
complete  relief  when  the  flea  is  finally  caught,  the  irrilatlon 
from  which  he  suffers  might  be  attributed  to  some  form  of 
neuritis.  Apparently  the  fleas  are  not  in  our  correspondent’s 
own  house. 

***  It  is  difficult  to  make  any  suggestion  ;  possibly  some 
of  our  readers  may  have  helpful  ideas.  We  should  imagine 
that  one  or  two  drachms  of  chloroform  soaked  in  wool  and 
placed  in  the  bedclothes  would  kill  any  flea  there  and  then 
present,  but  It  would  of  course  be  necessary  to  be  careful  not 
to  inhale  the  drug.  Nurses  believe  that  during  a  bath  fleas 
take  refuge  in  the  hair,  and  it  may  be  added  that  they  are 
not  certainly  killed  by  washing  the  hair  with  soap  and  water. 
We  were  once  told  by  a  practitioner  In  the  East  End  of 
London,  who  was  much  troubled  by  fleas,  that  he  made  it  a 
practice  when  going  to  bed  to  put  his  clothes  into  an  empty 
shallow  sponge  bath,  taking  care  to  put  the  jersey  on  top ; 
he  asserted  that  any  flea  always  found  its  way  during  the 
night  into  the  uppermost  garment. 

Disease  of  the  Nails. 

A  Correspondent  writes  that  “O.  S.”  will  probably  find 
the  article,  Diseases  of  the  Nalls,  by  Mr.  G.  Pernet,  in  the 
Encyclopaedia  Medica,  vol.  vlii,  of  use  to  him. 

Treatment  of  Corns. 

Yectis  writes :  I  advise/1  Pedestrian  if  his  boots  and  socks 
are  roomy  enough— to  get  his  shoemaker  to  scrape  out  the 
parts  of  the  soles  of  his  boots  corresponding  to  the  parts  of 
his  feet  complained  of.  To  relieve  present  tenderness,  let 
him  pare  away  all  hard  skin  and  then  apply  a  piece  of 
Mead’s  inch-wide  plaister  (rubber)  over  each  part  of  his 
sole. 

The  Estimation  of  Errors  of  Refraction. 

“  Red  and  Green.”— The  equipment  required  for  retlnoecopy 
and  the  examination  of  patients  for  refraction  would  hardly 
cost  as  much  as  £17,  with  an  additional  £2  15s.  for  a  lamp. 
Many  unnecessary  things  would  very  likely  be  included  in 
this  estimate.  A  set  of  trial  lenses  and  a  retinoscoDy  mirror, 
with  the  ordinary  Snellen’s  test  types  would  be  sufficient  for 
most  purposes,  and  if  Lang’s  trial  frame  were  used,  accurate 
measurements  could  be  taken  which  would  enable  the 
optician  to  make  a  satisfactory  fitting  frame.  We  are  by  no 
means  in  favour  of  a  surgeon  undertaking  to  fit  and  supply 
spectacles.  That  is  the  optician’s  business,  and  though  the 
optician  may  encroach  upon  the  oculist,  that  is  no  reason  for 
the  oculist  retaliating  by  what  virtually  amounts  to  setting 
up  a  spectacle  shop.  The  proper  thing  to  do,  if  no  optician 
is  near,  would  be  for  the  surgeon  to  take  all  measurements, 
and  send  them  to  a  reliable  optician  to  work  out.  We  do  not 
consider  that  the  difference  between  the  wholesale  and  retail 
price  of  glasses  would  come  under  the  ban  of  secret  com¬ 
mission.  Any  good  lamp,  whether  it  be  oil,  or  gas,  or 
electric,  is  sufficient  for  all  ophthalmoscopic  work,  though  It 
is  a  great  convenience  to  have  it  arranged  so  that  it  can  be 
raised  or  lowered,  or  put  in  any  position  required  by  the 
surgeon. 

Treatment  of  Stammering. 

C.  W.  E.  and  Medicus. — In  reply  to  questions  as  to  the 
“  Berquand  ”  method  of  treatment,  our  Manchester  Corre¬ 
spondent  informs  ns  that  Professor  Berquand  has  not  as  yet 
published  any  detailed  description  of  his  method,  but  is  at 
the  present  time  engaged  on  a  book  in  which  he  intends  to 
show  the  necessity  of  co-operation  between  doctors,  parents, 
and  teachers  In  the  treatment.  He  has  published  a  small 
pamphlet  entitled  Public  School  Teachers  and  the 
Pedagogic  Treatment  of  Stammering  (Unwin  Brothers, 
printers),  in  which  he  outlines  the  fundamental  prin¬ 
ciples  on  which  his  method  is  founded,  but  makes  no 
attempt  to  describe  the  method  in  detail.  He  starts  with 
the  now  recognized  fact  that  stammering  Is  not  due  to  any 
malformation  of  the  organs  of  speech.  This  is  shown  not 
only  by  anatomical  research,  but  by  the_  fact  that  the 
infirmity  totally  disappears  in  singing  and  is  intermittent 
in  character.  He  regards  it  as  simply  due  to  a  lack  of  co¬ 
ordination  of  the  different  organs,  including  the  nerve  centres, 
and  he  holds  this  co-ordination  can  be  re-established  only 
by  didactic  methods  and  by  a  kind  of  psycho-motor  disci¬ 
pline.  Such  diseases  as  chorea,  rickets,  hypertrophied 
tonsils,  adenoids,  tight  frenum,  etc.,  of  course  ought  to  be 
treated,  as  they  may  be  a  hindrance  to  proper  orthophonetlc 
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treatment,  but  in  no  cases  are  these  diseases  to  be  regarded 
as  the  causes  of  stammering.  The  stammerer  needs  not  so 
much  the  doctor  as  the  teacher.  Professor  Berquand  defines 
stammering  as  an  intermittent  functional  disorder,  of  a 
spasmodic  nature,  of  the  organs  of  speech,  principally 
characterized  by  the  following  sjmptoms:  Spasmodic  and 
convulsive  repetition  of  certain  syllables;  sudden  and 
momentary  stoppage  of  the  stream  of  voice  before  certain 
vowels  or  consonants,  more  especially  at  the  beginning  of 
sentences  ;  disorder  of  respiration  at  the  moment  of  phona- 
tlon.  Predisposing  causes  are  heredity  and  nervous  diseases 
in  the  ancestors  or  in  the  subject  himself,  while  immediate 
causes  are  often  violent  emotions,  sudden  fright,  falls,  ill- 
treatment,  imitation  (conscious  or  not),  and  serious  dis¬ 
orders  of  the  respiratory  passages  or  the  brain  centres. 
“  The  treatment  is  essentially  gymnastic  and  pedagogic,  and 
it  includes  (1)  a  moral  treatment,  the  role  of  which  is  to 
modify  the  natural  impressionability  of  the  stammerer,  to 
discipline  his  thought,  and  to  fortify  his  will  and  self- 
control  ;  and  (2)  a  functional  treatment,  based  on  a  scientific 
and  progressive  gymnastic  of  the  organs  of  breath,  voice- 
production,  and  articulation,  whose  aim  is  to  give  strength 
and  flexibility  to  these  organs  and  to  restore  the  normal 
working  of  all  the  constituent  parts  of  the  vocal  apparatus, 
the  distorted  and  uncertain  action  of  which  destroys  the 
balance  of  the  phonetic  manifestations.” 


LETTERS.  NOTES.  Etc. 

A  Disclaimer. 

During  the  last  week  or  two  a  number  of  papers  have  credited 
us  with  a  suggestion  that  the  Government  should  spend  a 
million  pounds  “  to  find  out  a  cure  for  influenza— or  some 
method  of  prevention,”  and  objections  of  various  kinds  have 
been  made  to  the  proposal.  The  World  sagely  says  that  Mr. 
Asquith  can  hardly  be  expected  to  ball  it  with  enthusiasm. 
A  correspondent  of  the  Daily  Chronicle  asks  why  so 
much  money  should  be  spent  “when  a  simple  remedy 
exists  which  any  one  may  prove  to  his  own  satis¬ 
faction.”  The  remedy  Is  rest  In  bed,  without  food, 
ard  with  only  hot  water  to  drink.  The  { beneficial 
effect  of  the  bed  cure  is  generally  recognized,  but  the 
rest  of  the  treatment  is  by  no  means  infallible,  as  experi¬ 
ence  of  a  severe  attack  would  have  taught  the  correspondent. 
But  what  mainly  concerns  us  here  is  that  the  suggestion  to 
the  Government  was  not  made  by  us,  but  by  the  Medical 
Press  and  Circular  in  its  issue  of  January  29  th.  We  have  no 
wish  to  steal  our  contemporary’s  thunder,  and  therefore  we 
hope  it  may  be  duly  credited  with  the  proposal,  as  to  which 
we  do  not  think  it  necessary  to  express  an  opinion.  It  is 
only  within  the  last  few  days  that  we  have  been  aware  that 
this  undeserved  greatness  was  being  thrust  upon  us,  or  we 
should  have  rendered  sooner  unto  the  Caesar  of  Henrietta 
Street  that  which  belonged  to  him. 

The  Brocklehurst  Fund. 

Dr.  S.  Montgomery  (Ashley  Lodge,  Upper  Parkstone,  Dorset) 
writes  that  Mr.  T.  H.  Brocklehurst,  M.R  C.S.,  L  S.A.,  for 
whom  an  appeal  was  published  in  the  British  Medical 
Journal  of  November  30th,  1907,  p.  1628,  died  at  Lytchett 
Minster,  near  Poole,  on  January  11th,  at  the  age  of  64. 

A  Pioneer  op  Cremation. 

We  are  Indebted  to  Dr.  S.  D.  Clippingdale  for  the  following 
interesting  note:  Writing  to  “Notes  and  Queries”  for 
January  25th,  Mr.  Arthur  F.  G.  L3veson  Gower  statrs  that  he 
copied  the  following  inscription  from  a  tablet  in  the  grave¬ 
yard  of  St.  George’s,  Hanover  Square,  erected  to  the  memory 
of  Miss  Henrietta  Pratt,  who  died  in  1769:  “This  worthy 
woman,  believing  that  the  vapours  arising  from  the  graves 
In  the  churchyards  of  populous  citys  may  prove  harmful  to 
the  inhabitants,  and  resolving  to  extend  to  future  times,  a3 
far  as  she  was  able,  that  Charity  and  Benevolence  which  dis¬ 
tinguished  her  thro’  life,  ordered  that  her  body  should  be 
burnt,  In  the  hope  that  others  would  follow  her  example,  a 
thlDg  too  hastily  censured  by  those  who  did  not  enquire  her 
motives.” 

Testimonials  of  Dead  Men. 

A  correspondent  draws  our  attention  to  an  article  in  the 
Daily  Express  of  February  11th,  entitled,  “Bringing  the 
dead  back  to  life.”  Jt  is  practically  an  advertisement 
of  certain  electric  belts,  and  was  probably  paid  for  ss 
such,  as  at  the  bottom  of  the  column  appears  [Advt.]. 
One  paragraph  of  the  article  or  advertisement  is  headed 
“Medical  Testimony,”  and  it  Is  stated  that  “To  merely 
mention  the  names  of  the  many  physicians  who  have 
given  their  professional  testimony  to  the  value  of 
electricity  as  employed  in  the  Pulvermacher  treatment 
would  be  Impossible  here  it  is  therefore  curious  that  the 
six  Englishmen  among  the  list  of  eight  names  given  are  all 
dead— some  of  them  died  long  ago.  Of  the  two  foreigners, 
one,  Dr.  Dubois,  is  described  as  “secretary  of  the  Paris 
Academy  of  Medicine,”  but  the  name  of  neither  the  per¬ 
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petual  nor  the  annual  secretary  at  the  present  tin 
Dubois;  the  other  is  Professor  J.  Oppolzsr,  describe 
“physician  to  H.I.M.  the  Emperor  of  Austria,”  bu 
cannot  find  any  such  person  in  any  work  of  referenc 
our  disposal ;  the  famous  Vienna  physician  of  that  namt 
has  long  been  dead.  Our  contemporary  has  clearly  beem 
the  means  of  circulating  information  which  Is  undoub' 
very  much  out  of  date,  and  may  be  glad  to  have  its  a 
tion  called  to  the  fact. 

Tuberculous  Chlorosis. 

Dr.  Albert  Abrams,  A.M.  (Paris),  writes:  Permit  me  to  q 
the  following  excerpt  from  a  contribution  by  Dr.  t 
James  (British  Medical  Journal,  December  28th,  1 
“When  we  meet  with  a  case  which  presents  In  a  mo 
less  marked  degree  all  the  ordinary  appearances  of  chloi 
and  which  yet  on  examination  of  the  blood  reveal- 
number  of  red  corpuscles  and  the  percentage  of  haemogi 
to  be  practically  normal,  we  are  very  likely  to  find  i; 
history  of  past  or  present  tuberculous  disease." 

This  statement  is  deserving  of  universal  recognition, 
much  as  it  portrays  not  only  a  condition  bat  an 
symptom  of  tubarculosis.  S3veral  years  ago  (1'ravsa.Ct 
of  the  Medical  Society  of  California,  April,  1892,.  the  v 
described  a  condition  which  he  specified  as  “pulmc 
anaemia,”  which  he  then  regarded,  and  still  regards,  a 
of  the  earliest  signs  of  pulmonary  tuberculosis.  Theans 
in  question  is  always  associated  with  pulmonary  i 
ficiency.  Pulmonary  anaemia  is  more  frequent  In  chll 
than  in  adults.  Loss  in  weight  is  quite  characteristic  in 
form  of  anaemia,  whereas  in  the  essential  anaemias  the 
nourished  condition  of  the  patient  is  manifest.  Anc 
sign  which  distinguishes  pulmonary  from  other  forn 
anaemia  is — that  while  the  ferruginous  preparations  be 
pure  anaemics,  In  pulmonary  anaemia  they  are  practi 
valueless  ;  at  any  rate,  the  benefit  is  evanescent.  Thep; 
gnomonic  sign,  however,  is  the  therapeutic  test,  pro 
haemaualysis  shows  some  anomaly.  Tne  patient  is  dirt 
to  practise  forced  breathing  over  an  interval  of  se 
minutes,  and  one  invariably  finds  an  immediate  incree 
haemoglobin  percentage,  if  the  anaemia  is  of  pulmc 
genesis.  Pulmonary  anaemics  are  cured  by  breathing 
cises  only,  which  fact  suggests  more  radical  measures! 
taken.  Relapses  occur,  and  are  attributed  in  the  ma 
neglect  of  lung  gymnastics,  or  a  return  to  former  mod 
life.  It  is  a  common  observation  with  the  writer  to  not 
intimate  association  of  nasal  stenosis  with  anaemia 
haemaualysis  shows  no  anomaly,  the  respiratory  gyrnna 
improve  the  colour  of  the  patients  and  the  condition  of 
beiDg.  In  pulmonary  anaemia  I  conceive  a  conditioi 
unlike  that  which  exists  in  polycythaemia,  onlycyanoi 
the  latter  affection  substitutes  the  pallor  of  pulmc 
anaemia.  We  assume  that  in  polycythaemia,  while  the 
pheral  blood  may  contain  more  red  corpuscles  and  ha 
globin  than  normal,  it  is  not  necessarily  so  with  the  b!o< 
the  rest  of  the  body,  and  that  the  augmentation  of  corpu 
occurs  as  a  compensatory  process. 

A  Correction. 

In  the  paragragh  referring  to  the  Brynmawr  death-rate 
lished  last  week,  page  351,  It  was  stated  that  the  rate  of 
per  1,000  was  the  lowest  of  which  Dr.  J.  L.  Thomas, 

M. O.H  .  could  find  record.  The  remark  referred  tc 
infantile  mortality  and  not  to  the  general  death-rate,  w 
was  the  lowest  for  twenty  years. 

Advice  to  Intending  Speakers  at  Medical  Meetin 

When  a  speech  you  mean  to  make, 

Boil  it  down ! 

Lengthy  speeches  never  “  take.” 

Boll  them  down ! 

Stick  to  subject  and  keep  cool, 

Empty  chatter  shows  the  fool  ; 

“Short  and  sweet”  should  be  the  rule. 

Boil  it  down ! 

Try  and  think  of  something  new, 

Boil  it  down ! 

Ancient  history  will  not  do, 

Boil  it  down! 

Complex  speeches  don’t  digest, 

If  you  want  to  add  a  zast 

Please  Include  some  wholesome  jest, 

Boll  it  down  !  A. 
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An  ^iritms 

ON 

HE  ABDOMINAL  TUMOURS  SIMULATING 
MALIGNANT  DISEASE,  AND  THEIR 
TREATMENT. 

CLIYERED  BEFORE  THE  TORQUAY  MEDICAL  SOCIETY. 

By  A.  W.  MAYO  ROBSON,  D.Sc.,  F.R.C.S. 

President— In  response  to  your  kind  Invitation,  I 
ght  it  might  prove  of  interest  If  I  gave  you  a  record 
ly  personal  experience  in  a  class  of  cases  which  are 
com  being  uncommon,  and  which  furnish  some  of  the 
puzzling  problems  with  which  the  profession  has 
sal. 

ie  cases  to  which  I  refer  yield  some  of  the  most  satis¬ 
fy,  though  at  times  unexpected,  results,  for  many  of 
latlents  have  had  a  grave,  perhaps  a  hopeless,  pro¬ 
fs  pronounced,  and  yet  as  the  result  cf  treatment  some 
iem  may  be  restored  to  perfect  health, 
afortunately,  a  single  case  of  this  kind  may  be  the 
ing  of  a  fortune  to  the  charlatan  or  the  faith  healer, 
nay  serve  to  establish  the  reputation  of  a  patent 
3dy;  moreover,  the  unscientific  and  too  sanguine 
inistrator  of  reputed  remedies,  such  as  the  various 
old  preparations  and  other  so-called  cures  for  cancer, 

,  times  apt  to  forget  that  “one  swallow  does  not  make 
mmer,”  and  if  he  happens  to  administer  his  medicine 
injections  in  a  case  of  this  kind  he  forgets  that 
st  hoc”  is  not  necessarily  “ propter  hoc ”  when  he 
tens  to  announce  the  fact  that  he  has  discovered  a 
,3  for  cancer,  though  his  vaunted  remedy  may  fail  to 
aence  his  next  99  cases. 

rom  a  very  considerable  experience  of  abdominal 
lours  that  have  simulated  malignant  growths,  but 
ch  arguing  from  the  sequel  of  events  and  the  ultimate 
plete  recovery  of  the  patient  must  probably  have  been 
ammatory,  I  can  only  conclude  that  such  tumours  are 
;h  more  common  than  is  generally  supposed,  and  I 
,  therefore,  that  in  giving  an  opinion  on  an  abdominal 
our  having  the  appearance  and  feel  of  cancer  and  even 
ing  the  clinical  signs  and  symptoms,  a  guarded  pro¬ 
ds^  should  be  more  frequently  given  ;  knowing  well 
;  if  a  hopeless  prognosis  is  hastily  pronounced,  the 
ent  and  his  friends  will  not  be  content  to  sit  down  and 
it  events,  but  will  almost  inevitably  drift  into  the 
ds'  of  some  [cancer- curer  or  faith  healer,  who  may 
aslonally  score  a  point  against  a  qualified  physician  or 
?eon,  who  in  his  desire  to  be  honest  has  been  unwise 
00  hastily  giving  a  gloomy  prognosis, 
uch  tumours  occur  in  every  region  of  the  body ;  for 
tance,  I  have  seen  mistakes  made  by  careful  observers 
ween  Inflammatory  swellings  and  malignant  growths 
;he  neck,  in  the  breiBt,  in  the  thorax  and  in  the  limbs, 
they  are  much  more  common  in  the  abdomen  than 
iwhere.  To  day  I  propose  to  mention  only  abdominal 
es  and  to  relate  the  salient  points  without  entering 
y  into  the  detailed  history  of  the  cases,  many  of  which 
full  of  interest,  but  would  occupy  too  much  time  to 
ate  in  extento. 

-Mention  has  recently  been  drawn  by  several  writers  to 
simulation  of  malignant  disease  by  chronic  inflam- 
iory  affections  of  the  sigmoid  flexure,  but  the  same 
ditions  may  occur  In  any  part  of  the  large  intestine, 
cum,  colon,  sigmoid  and  rectum,  leading  more  fre- 
ntly  to  errors  in  diagnosis  and  prognosis  than  to 
takes  in  treatment. 

0  less  than  five  times  in  the  last  twelve  years  I  have 
patients  sent  to  me  suffering  from  supposed  cancer  of 
rectum  or  sigmoid  flexure  with  obstructive  symptoms 
bssitatlng  a  colotomy,  in  whom,  after  periods  varying 
n  one  to  three  years,  I  have  been  called  on  to  close  the 
ficial  anus  because  of  the  complete  disappearance  of 
supposed  growth.  All  of  these  were  striking  cases, 
I  will  only  briefly  mention  two  : 

3e,  a  gentleman  of  just  over  50,  complained  of  Increasing 
stipatlon  with  the  occasional  passage  of  blood  by  the 
um,  and  on  examination  not  only  could  an  ulcerated 
'ffure  be  felt  “  Der  rectum,”  commencing  at  a  point  as  high 
he  finger  could  reach,  but  a  mass  could  be  felt  in  the 
sold  region.  His  general  health  bad  failed;  he  had  lost 
1,  and  he  looked  cachectic.  No  doubt  entered  mv  mind  or 


the  minds  of  other  medical  men  who  saw  him,  as  to  the 
disease  being  cancer,  and  a  colotomy  was  advised  and  per¬ 
formed.  When  the  abdomen  was  opened  I  felt  the  mass 
nodular,  hard,  and  fixed  ;  the  pelvic  glands  were  enlarged,  and 
there  was  a  little  ascites,  so  that  excision  was  out  of  the 
question.  Much  to  my  astonishment,  the  tumour  diminished 
gradually  and  his  health  began  to  Improve,  and— to  cut  a  long 
story  short— he  was  quite  well  within  a  year,  though  I  did  not 
close  the  artificial  anus  until  two  years  had  elapsed  That  is 
three  or  four  years  ago,  and  I  hear  the  patient  Is  still  in  good 
health. 

In  another  case,  in  an  elderly  clergyman,  a  similar  course  of 
the  disease  led  to  a  corresponding  treatment,  but  the  smooth¬ 
ness  of  the  stricture  In  his  case  led  me  to  say  that  I  hoped  it 
might  prove  to  be  simple  and  disappear  after  the  bowel  had 
been  rested,  though  in  my  own  mind  I  feared  the  chances 
were  much  against  it.  In  two  years  he  returned  to  see  me, 
looking  the  picture  of  health,  and  I  examined  the  rectum  and 
sigmoid  with  the  electric  sigmoidoscope,  and  found  it  per¬ 
fectly  healthy,  with  the  bowel  lumen  normal.  The  artificial 
anas  was  therefore  closed,  and  he  is  now  In  good  health. 


Bearing  In  mind  these  and  other  cases  In  which  I  had 
seen  resolution  to  occur  in  an  Inflammatory  tumour  of  the 
colon,  I  put  my  experience  to  the  test  in  the  case  of  a 
retired  military  officer,  about  55  years  of  age,  who  de¬ 
veloped  a  tumour  in  the  ascending  colon  in  the  course  of 
a  three  months’  illness,  attended  with  abdominal  pain 
and  increasing  difficulty  in  getting  the  bowels  moved. 
When  I  saw  him  with  his  medical  adviser  he  looked  very 
ill,  had  lost  flesh  considerably,  and  complained  of  pain  in 
the  caecal  region,  which  was  associated  with  visible 
peristalsis.  The  tumour  was  somewhat  diffuse  and  tender 
to  pressure,  but  I  could  feel  no  nodules  and  no  enlarge¬ 
ment  of  glands,  nor  was  there  any  Bign  of  ascites.  More¬ 
over,  my  medical  colleague  told  me  that  the  patient  had 
In  a  former  illness  suffered  from  a  similar  swelling  on 
the  left  of  the  abdomen  which  was  diagnosed  as  cancer, 
but  operation  was  declined,  and  after  a  long  and  tedious 
illness  he  recovered.  As  removal  was  clearly  Impossible 
and  complete  obstruction  was  absent,  we  decided  to  wait, 
to  give  him  belladonna  and  nux  vomica,  to  apply  anti- 
phlogistine  continuously,  and  to  keep  the  bowels  open 
by  enemata.  I  did  not  see  him  again,  but  had  a  report 
six  months  later  to  say  that  he  had  recovered  com¬ 
pletely. 


In  August  of  19C6  I  saw  a  remarkable  case  with  a  medical 
friend  in  Lincoln— an  aged  gentleman  very  seriously  ill  with 
symptoms  of  intestinal  obstruction  associated  with  the  pre¬ 
sence  of  a  nodular,  hard  tumour  opposite  the  umbilicus  which 
we  all  thought  malignant,  both  from  the  progressive  character 
nf  the  tumour  and  the  great  deterioration  of  health  and  loss  of 
flesh.  On  opening  the  abdomen  some  ascites  was  found  asso- 
siated  with  a  large  nodular  swelling  involving  the  transverse 
solon,  the  omentum,  and  some  coils  of  the  small  intestines, 
though  the  obstruction  was  manifestly  in  the  colon  ;  removal 
was  impossible  and  a  short-circuiting  operation  was  performed, 
with  the  result  that  rapid  recovery  ensued,  the  tumour  gradu¬ 
ally  disappeared,  and  a  year  later  I  was  informed  that  the 
patient  was  in  excellent  health. 

About  twelve  years  ago  I  operated  on  a  similar  case  in  a 
patient  over  70  years  of  age,  but  In  this  case  the  tumour  was 
in  the  ascending  colon  and  the  obstruction  was  acute  ;  a 
3hort-circuiting  operation  was  performed  by  connecting  the 
ileum  to  the  sigmoid  flexure,  with  the  result  that  three  years 
later  I  had  a  report  to  say  the  patient  was  still  in  good  health. 

A  case  perhaps  even  more  remarkable  came  under  my  care 
about  two  years  ago  in  a  middle-aged  lady,  suffering  from 
chronic  intestinal  obstruction  with  visible  Intestinal  peri¬ 
stalsis  following  on  an  illness  of  many  weeks’ duration.  On 
opening  the  abdomen  a  large  tumour  was  found  embracing 
the  splenic  flexure  of  the  colon  and  involving  a  loop  of  email 
intestine,  both  of  which  were  strictnred.  As  the  omentum 
was  adherent  and  the  tumour  was  nodular  and  hard,  no  doubt 
entered  our  minds  as  to  the  case  being  malignant,  and  as  its 
removal  was  quite  impracticable,  a  double  short-circuiting  ■was 
done,  colon  to  colon  and  small  intestine  to  small  Intestine.  All 
who  saw  the  case  agreed  in  giving  the  patient  not  more  than 
three  months  to  live,  yet  she  recovered  without  any  complica¬ 
tions,  got  quite  well,  and  a  year  later  was  in  good  health. 

What  was  the  pathology  of  these  cases.3  Probably  in 
all  of  them  a  chronic  infiltrating  colitis,  possibly  asso¬ 
ciated  with  pouches  lodging  faecal  matter,  or  may  be 
simply  due  to  infection  spreading  through  the  lntestma. 

w^lSi  t 

Two  forms  are  commonly  described,  chronic  adhesive 
colitis,  in  which  the  onset  is  usually  acute,  and  chrome 
Infiltrating  colitis  or  proctitis,  in  which  the  onset  is 
insidious  and  the  progress  slow  ;  both  are  associated  with 
increasing  difficulties  in  getting  the  bowels  moved  and 
with  great  deterioration  of  health  and  less  0!  flesh. 

T”h«  that  eancer  is  often  complicated  with  inflam- 
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matlon  makes  a  positive  diagnosis  extremely  difficult  and 
at  times  impossible,  but  tortunately  the  treatment  of 
securing  physiological  rest  by  operation  is  curative  if  the 
disease  fortunately  turns  out  to  be  a  primary  inflammation 
and  not  secondary  to  growth. 

Other  diseases  of  the  iatestine  simulating  cancer  may 
demand  surgical  treatment. 

I  operated  on  a  middle-aged  military  officer  last  year,  who 
was  sent  to  me  by  the  laie  Sir  William  Broadbent  with  a 
tumoar  of  the  caecum.  The  symptoms  pointed  to  inflamma¬ 
tion  supervening  on  cancsr,  and  an  exploratory  operation  was 
advised.  A  hard  ma9S  was  found,  consisting  of  a  tumour  of 
the  caecum  with  the  omentum  adherent  over  it,  and  as  it 
appeared  to  be  removable  I  thought  it  best  to  excise  it  which 
I  did  widely,  believing  it  to  be  cancer.  The  patient  recovered, 
returned  home  within  the  month,  and  is  in  excellent  health 
now.  The  disease  proved  to  be  a  pouched  caecum,  all  the 
pouches  containing  hard  faecal  coneretions,  one  having  per¬ 
forated,  and  the  inflammatory  process  having  been  limited  by 
adhesions  of  the  omentum. 

Chronic  tuberculous  disease  of  the  caecum  may  closely 
simulate  cancer,  and  in  the  Clinical  Society’s  Transactions 
for  1902  may  be  found  a  paper  of  mine  reporting  a 
series  of  cases,  some  of  which  I  excised,  and  even  after 
removal  it  was  only  on  microscopic  investigation  that  the 
true  nature  of  some  of  the  tumours  could  be  discovered. 

In  two  cases  I  have  found  chronic  tuberculous  tumours 
of  the  small  intestine  forming  suspicious  tumours  ;  in 
one  I  excised  H  it.  of  the  ileum  in  a  patient  of  51,  and  in 
the  other  I  shoitcireuited  the  obstruction,  recovery  and 
restoration  to  health  resulting  in  both  cases. 

Although  In  this  condition  a  diagnosis  Is  usually 
possible  from  the  tuberculous  history  and  the  length 
of  time  the  disease  hss  continued,  in  some  cases  a 
correct  diagnosis  is  not  easy  until  after  removal  and 
examination  of  the  tumour.  The  age  of  the  patient  Is 
not  always  a  guide,  as  some  of  my  tuberculous  cases  have 
been  over  50,  and,  on  the  other  hand,  I  have  removed  a 
cancer  of  the  colon  In  a  girl  cf  14. 

The  following  was  a  very  unusual  ferm  of  tumour 
simulating  malignancy  : 

Early  in  1907  I  had  a  knotty  question  to  decide  in  a  patient 
who  had  bowel  symptoms  associated  with  disease  of  the 
uterine  appendages,  the  left  of  which  was  adherent  to  the 
lower  part  of  the  sigmoid  flexure.  After  removal  of  the 
diseased  appendage  and  separation  of  adhesions  we  felt  a 
marked  thickening  of  the  wall  of  the  large  bowel,  where  the 
tube  had  been  attached,  and,  thinking  it  only  inflammatory, 
we  decided  not  to  remove  it,  hoping  it  would  subside.  A  few 
weeks  later,  as  tho  obstructive  symptoms  were  increasing,  an 
examination  was  made  with  the  sigmoidoscope,  when  at 
20  cm.  from  the  anus,  at  a  point  corresponding  with  the  once 
adherent  appendage,  the  lumen  of  the  bowel  was  found  to 
have  seriously  narrowed.  Ou  opening  the  abdomen  the 
tumour  forming  the  stricture  was  readily  found,  and  colectomy 
was  performed,  the  patient  recovering.  A  microscopic 
examination  showed  the  tumour  to  be  au  infiltration  of  the 
wall  of  the  sigmoid  flexure  by  the  ciliated  epithelium  of  the 
Fallopian  tube,  the  small  cysts  in  the  colon  resulting  in  the 
formation  of  a  tumour  leading  to  stricture. 

It  would  scarcely  be  thought  possible  that  a  stone  in  the 
left  ureter  might  give  rise  to  a  suspicion  of  cancer  of  the 
splenic  flexure  of  the  colon,  yet  an  attack  of  intestinal 
obstruction  in  a  gentleman  of  73,  with  a  tumour  below  the 
left  costal  margin  and  no  urinary  symptoms,  led  to  such  a 
suspicion.  Fortunately,  the  relief  of  the  obstruction  and 
the  subsequent  development  of  a  hydronephrosis  made 
the  diagnosis  clear,  and  when  I  removed  the  stone  from  the 
ureter  the  colon  was  felt  to  be  free  of  tumour,  and,  as  the 
patient  is  now  quite  well,  our  former  suspicion  was 
evidently  incorrect. 

To  piss  to  other  organs  :  Early  in  my  career  I  saw  a 
patient  reduced  to  the  last  extremity  of  weaknesa  owing 
to  a  gradually  increasing  difficulty  in  taking  food  and 
an  inability  to  swallow;  moreover,  persistent  attempts 
to  pass  bougies  failed.  There  were  all  the  symptoms 
of  cancer  of  the  oesophagus  without  any  evidence 
of  oesophageal  pouch  or  cicatricial  stenosis  of  the 
canal.  A  gastrostomy  was  performed,  and  a  time  limit 
given  to  the  relief  likely  to  be  obtained ;  yet  I  saw  that 
patient  six  or  seven  years  later  still  occasionally  resorting 
to  feeding  through  his  gastrostomy  opening. 

A  similar  experience  ha3  occurred  to  me  on  two  other 
occasions,  and  the  question  still  remains,  What  was  the 
cause  of  the  obstruction?  Clearly  not  cancer,  though  all 
the  symptoms  pointed  to  It. 

My  largest  experience  of  doubtful  tumours  diagnosed 
as,  or  suspected  to  be,  malignant,  when  the  subsequent 


course  of  events  has  proved  the  disease  to  have  beer 
simple,  has  been  In  the  stomach. 

In  one  of  my  early  oises,  before  I  recognized  the 
Importance  of  the  facts  I  am  now  bringing  forward, 
received  a  sharp  lesson.  I  explored  the  abdomen  of  ar 
aged  man  with  typical  symptoms  of  cancer  of  the  stomach 
and  with  a  tumour  easily  feit  below  the  left  costal  margin 
Finding  the  cardiac  end  of  the  stomach  Involved  quite  nj 
to  the  oesophagus,  removal  was  clearly  impracticable,  anc 
as  the  pylorus  was  free  I  closed  the  abdomen  and  gave  ; 
hopeless  prognosis.  Much  to  my  astonishment  he  cam* 
to  see  me  a  year  later  a  well  man.  The  disease  had  evi 
dently  been  inflammation  around  an  ulcer,  and  the  car 
In  diet  and  rest  necessitated  by  operation  had  started  £ 
process  of  cure. 

I  have  operated  on  quite  a  number  of  cases  in  which 
after  a  long  history  of  stomach  symptoms,  a  tumour  bar 
developed  which,  cn  external  examination,  presentee 
every  appearance  and  the  feel  of  cancer,  and  which,  ever 
when  the  abdomen  was  opened,  gave  the  same  impres 
sions,  except  that  the  enlarged  glands  were  discrete  an 
there  were  usually  adhesions  which  precluded  any  attemp 
at  removal.  The  following  examples  serve  to  illustrate 
what  I  mean,  and  to  show  that  in  some  of  these  cases 
where  merely  temporary  relief  only  was  anticipated! 
complete  and  permanent  cure  resulted  from  the  operation 

A  professional  man,  aged  31  years,  had  had  dyspepsia  fo 
seventeen  years,  more  severe  durlog  the  preceding  twent 
months.  Sixteen  months  previous  to  my  seeing  him,  slcknee 
began  and  from  the  outset  largo  quantities  were  vomited  bu 
never  contained  blood.  In  Dacember,  1897,  the  stomaci 
reached  to  the  pubes  and  visible  peristalsis  was  present 
Relief  followed  dieting  and  lavags  until  March,  1898,  sine 
which  time  the  pain  had  been  almost  constant.  The  pain  wa 
not  materially  worse  after  food  or  relieved  by  vomitiDg.  ij 
loss  of  weight  occurred  from  10  bt.  to  6  st.  lb.  There  we 
great  feebleness.  Ga3tro-entero3tomy  was  ~  performed  or 
May  6th,  1888  A  large  irregular  tumour  was  found  at  th 
pylorus  and  along  the  lesser  curvature  with  extensive  ad 
hesions,  but  the  glands,  though  la’ge,  were  discrete.  A  gooii 
recovery  was  followed  by  relief  of  all  the  symptoms.  Whe 
the  patient  left  the  home  ou  Jnne  7ih  his  weight  was  8  st. ;  or 
August  17th.  1898,  it  was  9  st.  3  lb.  The  followingis  an  extrac 
from  a  letter  received  from  the  patient  dated  February  I2tb 
1900:  “  My  health  continues  perfect.  I  have  not  lost  a  day 
work  through  illness  since  I  recovered.”  H9  was  in  goo: 
health  in  19C6 

A  man,  aged  45  years,  gave  a  history  cf  pain  for  two  year 
about  an  hour  after  food,  with  great  loss  of  flesh.  For  nin 
months  he  had  vomited  every  day  or  every  second  day  a  larg 
quantity  of  yeasty  material,  but  no  blood,  though  he  was  ver 
aDaemlc.  There  were  well-marked  signs  of  dilatation  of  tb 
stomach,  with  tenderness  over  the  pylorus  and  the  presence  0 
a  tumour.  Posterior  gastro-enterostomy  was  performed  0 
June  12th,  1900.  On  opening  the  abdomen  the  pylorus  we 
found  to  be  much  thickened  and  adherent,  forming  a  har 
nodular  tumour  having  the  appearance  and  feel  of  caucei 
Through  the  centre  of  the  mass  a  No.  10  catheter  only  couldb 
passed  over  a  roughened  ulcerated  surface.  An  unlnterrupte 
recovery  followed.  Food  was  begun  the  second  day  and  solid 
cculd  be  taken  in  the  second  week  without  paiD.  He  rapid! 
gained  flesh  and  strength  and  was  well  some  years  later. 

A  man,  aged  48  years,  was  supposed  to  ba  suffering  fror 
cancer  too  advanced  for  treatment,  the  patient  being  ex 
tremely  feeble  and  having  lo3t  from  2  to  3  stones  in  weight! 
six  months.  The  presence  cf  a  tumour  in  the  pyloric  regio 
with  well-marked  dilatation  of  the  stomach  and  profuse  coffer 
ground  vomiting  rendered  the  diagnosis  extremely  probablt 
though  the  history  of  pain  from  one  and  a  half  to  two  hour 
after  food  for  three  years  with  other  symptoms  of  pyloric  nice; 
led  me  to  hope  that  the  disease  might  be  simple.  Operatic 
was  performed  on  May  30th,  1902.  An  extensive  tumour  £ 
the  pylorus  associated  with  stenosis,  dilatation  of  the  stomaci 
perigastritis  and  adhesions,  together  with  numerous  discreh 
though  much  enlarged  glands,  led  me  to  perform  gsstre 
enterostomy.  The  patient  rapidly  put  on  weight,  gaine 
strength,  and  lost  all  his  distressing  symptoms.  When  b 
returned  to  report  himself  in  three  months  he  was  robust  an 
well,  and  do  traca  could  be  found  of  the  tumoar  or  of  tb 

dilatation  of  the  stomach.  He  is  to-day  in  perfect  health. 

• 

Did  time  permit,  I  could  relate  a  very  large  number  c 
cases  in  which  gastric  tumours,  apparently  malignan 
have  disappeared  after  gastro-enterostomy. 

These  cases  teach  the  important  lesson  that  one  ougb 
not  hastily  to  give  a  hopeless  prognosis  after  gsstre 
enterostomy  for  tumour,  for  when  there  is  any  dout 
whatever  about  the  malignancy  or  otherwise  of  tb 
growth,  it  is  well  to  give  the  patient  the  benefit  that  i 
derived  from  the  hope  of  cure.  Another  lesEon  to  t 
learnt  Is  that  an  exploratory  operation  is  worth  perforn 
tng  in  nearly  all  cases  of  tumour  of  the  stomach,  for  eve 
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the  growth  cannot  be  removed,  the  rest  engendered  by 
gastroenterostomy  will  almost  certainly  give  relief,  and 
some,  thought  at  first  to  be  malignant,  a  cure  may 
llow. 

In  two  doubtful  cases  of  this  kind,  where  the  absence 
adhesions  rendered  It  practicable,  I  have  been  able  to 
ove  the  nature  of  these  cases  by  excising  the  pylorus 
nen  dissection  and  microscopic  examination  have  shown 
e  presence  of  chronic  ulcer  with  inflammatory  hyper- 
asia,  this  affording  a  sufficient  explanation  of  some  of 
e  cases  that  recovered  after  securing  physiological  rest 
ithout  excision. 

Duodenal  ulcer,  either  In  the  form  of  chronic  perl- 
todenltis  or  as  a  subacute  perforation,  may  lead  to  such 
iterioration  of  health  and  loss  of  weight,  that  when  a 
mour  is  discovered  which  persists  and  tends  gradually 
increase,  it  is  apt  to  fce  mistaken  for  a  malignant 
owth. 

I  related  a  well-marked  case  of  this  kind  in  my  lecture 
1  duodenal  ulcer1  that  I  saw  with  an  eminent  London 
ijsician.  A  distinguished  surgeon  had  seen  the  case 
eviously,  and  had  pronounced  the  case  malignant  and 
>peltss.  The  drainage  of  a  subphrenic  abscess  and  the 
bsequent  performance  of  a  gastro-enterostonoy  resulted 
complete  and  perfect  recovery,  and  the  patient  is  now 
ell. 

In  the  case  of  a  naval  officer  suffering  from  baematemesls 
d  melaena,  with  a  history  pointing  to  duodenal  and  pyloric 
cer  of  several  years’  standing,  the  tumour  felt  before  end 
amined  during  the  operation  of  g  astro-enterostomy  was  most 
tenBive,  and  its  hard  nodular  feel,  taken  together  with  its 
hesions  to  neighbouring  parts— livpr,  pancreas,  gall  bladder, 
d  colon— gave  rise  to  a  suspicion  that  the  disease  might  be 
ncer  ;  vet  at  an  operation  undertaken  some  months  later  for 
tother  ailment  I  bad  the  opportunity  of  examining  the  site 
the  former  tumour  and  found  that  it  had  entirely 
sappeared. 

in  another  case  of  a  professional  man  past  middle  age 
lerated  on  for  haematemesis  following  on  symptoms  of 
ironic  duodenal  ulcer  I  found  a  hard  nodular  tumour  the 
sa  of  a  hen’s  egg,  giving  rise  to  some  suspicion  of  cancer  ; 
t  the  complete  recovery  after  gastrc-enterostomy  and  the 
rfect  restoration  to  health,  now  Jesting  several  years 
solutely  proves  that  the  disease  was  simple  and  not 
illgnant. 

The  liver  Is  not  infrequently  the  site  of  simple  tumours 
spected  to  be  malignant,  and  if  they  are  associated  with 
pld  loss  of  flesh  and  more  or  less  jaundice,  theconelu- 
>ns  as  to  cancer,  with  the  inevitable  hopeless  prognosis, 
e  very  apt  to  be  formed  and  expressed. 

Only  recently  a  tumour  of  the  liver  diagnosed  as 
rcomabyan  eminent  physician  was  sent  to  me  wilh  a 
ew  to  surgical  treatment.  I  am  informed  that  it  entirely 
elded  to  mercury  blnlodide. 

In  another  case,  In  an  elderly  statesman,  seen  some 
ars  sgo  with  a  leading  member  of  the  profession  who 
id  gone  thoroughly  into  the  history  of  the  case,  an 
cleion  into  the  suspected  tumour  and  a  microscopic 
amlnation  of  a  portion  removed  proved  its  syphilitic 
igin.  An  illness  of  several  months,  associated  with 
eat  loss  of  flesh  and  the  development  of  a  tumour  In  the 
iht  lobe  ol  the  liver,  had  given  rise  to  the  suspicion  of 
ncer.  Under  specific  treatment  his  health  has  been 
mpletely  restored. 

Some  years  ago  a  girl  of  14  was  transferred  to  my  care 
rm  the  medical  side  of  the  hospital  with  a  large  tumour 
the  liver,  suspected  to  be  sarcoma,  It  proved  to  be 
pendent  on  congenital  syphilis,  and  yielded  to  general 
■atment. 


^ast  year  I  saw  a  middle-aged  gentleman  who  hsd  returned 
ae  invalided  from  India  with  a  tumour  of  the  right  Jobe  of 
‘I'UP^ted  to  be  growth,  as  it  was  associated  with 
esh  and  deterioration  of  health.  On  exploration 
d °men  e°d  of  the  tumour,  it  presented  so  suspicious 
appearance  that  It  was  thought  advisable  to  remove  it, 
leciaiiy  as  no  secondary  growths  could  be  seen,  and  as  the 
nour  being  In  an  elongated  right  lobe,  could  be  safely  taken 
.U  WjS+ex?18ed  by  a  wedge-shaped  incisloD,  and  after- 
0  l  t0  b0  a  chronic  abscess  containing  inspissated 
’  and  ch8fy  material  too  th'ck  to  flow  through  the  ex- 
■ndf  an? J!,6;  T?+  th®.  satuisfaction  of  the  patient  and  his 

hJ ?  thl 030  attending  him,  who  bad  feared  the  disease 
,ot  be  cancer,  the  patient  completely  regained  his  health. 

Jld  time  allow,  I  could  mention  other  cases  In  which 
,d,  nodular  tumours  of  the  liver  associated  with  loss  of 

itepev!0^8id^tefloratlon  of  health>  and  sometimes  with 
bad  led  to  a  grave  or  hopeless  prognosis  being 
en,  but  which  proved  on  exploration  to  be  gall  stones, 


calcified  hydatid  cysts,  Irregular  cirrhosis,  or  other  con- 
ditioDs  capable  of  relief  or  cure.  One  caee  I  have  never 
been  able  to  explain  : — 

A  man  of  under  middle  age  was  admitted  fo  hospital  with 
pains  in  the  gall-bladder  region  associated  with  great  loss  of 
flesh  and  the  presence  of  a  tumour  of  the  liver.  On  opening 
the  abdomen  a  tumour  was  found  in  and  under  the  rigiit  Jobe 
of  the  liver  and  dispersed  over  ibe  rest  of  the  oriran  were 
numbers  of  light-coloured  raised  tumours  the  size  of  haricot 
beans.  Those  pre  sent  at  the  operation  agreed  with  me  in  the 
diagnosis  of  pnmarv  cancer  in  the  gall  bladder  andadioining 
°,f  uhe  llvfr™th  secondary  growths  distributed  tmongh 
both  lobes,  and  the  abdomen  was  closed.  Much  to  my  sur¬ 
prise,  the  patient  raDidiy  recovered,  and  ultimately  completely 
regained  his  health.  Tnero  was  no  history  of  syphilis  and 
no  specific  treatment  was  adopted  either  before  or  ’after 
operation. 

In  the  gall-bladder  region,  tumours  simulating  malig¬ 
nant  disease  to  frequently  prove  to  be  inflammatory 
swellings  in  or  around  the  gall  bladder  or  bile  duets  that 
I  think  the  benefit  of  exploration  should  never  be  lost 
sight  of. 

A  number  of  ease^i  of  this  description  have  been  related 
in  my  werk  on  Diseases  of  the  Gall  Bladder  ai  d  Bile 
Bluets,  so  that  here  I  will  only  mention  one  or  two 
examples 

I  was  asked  about  four  years  ago  to  see  a  lady  of  72  suffering 
from  a  tumour  of  the  liver  thought  to  be  career,  the  had 
never  had  any  attacks  resembling  gall-stona  seizures,  but  for 
some  weeks  had  been  bedridden  on  account  of  pain  under  the 
right  costal  margin,  associated  with  a  gradually  increasing 
bard  and  nodular  tumour,  which  could  be  readily  felt  in  an 
elongated  right  Jobs  of  the  Jiver.  I  suspected  gall  stones 
1  hough  the  Joss  of  flesh,  deterioration  of  health,  and  absence 
of  characteristic  symptoms  made  tbe  diagnosis  doubtful. 
At  operation  a  gall  bladder  lull  of  large  gall  stones  was 
removed  from  under  the  thin  tongue-shaped  process  of  liver 
and  the  patient  is  well  to  this  day. 

A  similar  ronditlon,  also  proncuncrd  as  cancer,  I  saw 
recently  in  a  lady  ever  70,  but  associated  with  jaundice  and  a 
deeply-seated  tumour,  easily  felt  because  of  the  patient 
having  become  so  tbin.  The  presence  of  a  characteristic  pan¬ 
creatic  reaction  in  Ibe  urine  rnado  me  suspect  gall  stones  in 
the  common  duct,  with  pancreatitis.  At  operation  this 
proved  to  be  the  case,  and  there  being  no  evidence  of  other 
disease,  the  patient  made  a  rapid  recovery. 

Some  seventeen  years  ego  I  saw  a  case  that  very  much 
puzzled  me,  and  to  this  day  is  inexplicable: — 

I  explored  a  tumour  situated  in  the  gall-bladder  region  in 
a  woman  of  £6.  It  was  nodular,  hard,  and  not  fluctuating  and 
bad  apparently  invaded  the  Jiv.r,  gall  bladder,  stomach,  colon 
and  omentum.  I  pushed  an  exploring  syringe  into  it  in  every 
direction,  and  found  no  pus  and  no  evidence  of  gall  stones,  the 
needle  seeming  to  pass  through  tissues  like  cartilage.  'The 
abdomen  was  closed  and  a  very  bad  prognosis  given,  yet  the 
patient  recovered  and  was  well  several  years  later. 

Could  this  have  been  an  inflammatory  swelling  due  to 
en  undiscovered  gall  stone,  or  was  it  really  a  growth  that 
manipulation  earned  to  dhappt  ar  ? 

Toe  appearance  a^d  feel  of  a  iumour  composed  of 
matted  omentum  and  the  viscera  adjacent  to  an  inflamed 
gall  blade er  are  often  very  deceptive,  and  in  two  at  least 
of  my  earlier  eases,  after  explorirg  such  a  mass  with  a 
hollow  needle.  I  closed  the  abdomen  and  gave  a  gloomy 
prognosis,  which  was  proved  to  ba  wrong  by  the  patients 
steadily  improving  and  completely  recovering.  Before 
sfiiously  interfering  with  the  adhesions  and  thus  being 
committed  to  the  following  out  of  a  dangerous  and  futile 
operation,  it  is  desirable  to  raise  the  abdominal  wall  and 
carefully  examine  ihe  liver  and  adjoining  parts  so  as  to 
be  assured  of  the  absence  of  secondary  nodules  of  cancer. 

If  in  doubt,  It  is  better  carefully  to  detach  the  omentum 
covering  the  gall  bladder  itself,  whe  n  it  may  fortunately 
turnout  that  the  viscus  is  full  of  gall  stones  and  pus,  as  in 
cases  described  in  my  woik  already  referred  to,  in  which 
inoperable  cancer  bad  been  diagnosed  and  a  gloomy 
prognosis  given,  but  in  which  cure  by  operation  was 
effected.  Even  if,  as  may  happen  in  this  region,  cancer 
be  discovered  and  proves  to  be  local,  a  radical  operation 
may  be  undertaken  with  a  fair  prospect  of  success,  as  in 
a  case  where,  about  eight  years  ago,  I  removed  from  a 
middle-aged  gentleman  a  wedge  of  liver  and  the  gall 
bladder  affected  with  carcinoma,  and  he  remains  in 
excellent  health  to-day;  and  in  another  case,  where  in 
a  woman  aged  £6  I  excised  the  gall  bladder,  the  pylorus, 
and  a  portion  of  the  liver,  the  patient  being  now— well  m 
in  the  seventh  year  after  operation — in  good  health.  In 
both  cases  the  diagnosis  wa3  confirmed  by  the  microscope. 
If,  however,  secondary  nodules  be  seen  or  felt  In  the  liver 
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or  omentum,  the  diagnosis  ol  Irremovable  disease  will  be 
at  once  arrived  at  and  the  abdomen  closed  without  delay. 

The  following  brief  abstract  o!  cases  condemned  as 
hopeless  but  afterwards  operated  on  demonstrates  my 
meaning  better  than  a  multiplicity  of  words : 

Woman,  aged  50.  Jaundiced  nine  months  ;  great  loss  of 
weight :  pain  not  a  prominent  symptom,  but  present.  Pro¬ 
nounced  to  be  cancer  by  an  eminent  Manchester  physician, 
and  operation  not  advised.  Operation,  September  29ih,  1892. 
Gall  stones  found  in  gall  bladder  and  common  duct.  Chole- 
cystotomy  and  cholelithotrity  performed.  Good  recovery. 
Quite  well  when  heard  of  a  year  later. 

Woman,  aged  50.  Jaundiced  ten  months;  pain  with  ague- 
like  attacks.  Pronounced  malignant  by  a  distinguished 
physician  in  Sheffield,  and  operation  deprecated.  Operation, 
October  4th,  1892.  Gall  stones  removed  from  gall  bladder  and 
common  duct.  Good  recovery.  Well  in  1893. 

Woman,  aged  54.  Sent  to  me  for  tumour  In  gall-bladder 
region  associated  with  pain  and  jaundice.  Gall  stones 
diagnosed,  but  on  opening  the  abdomen  a  hard  nodular 
tumour  discovered,  yielding  only  blood  to  exploring  syringe. 
Thought  to  be  malignant,  and  abdomen  closed.  Complete 
and  perfect  recovery,  and  when  seen  some  months  later  all 
trace  of  tumour  had  disappeared. 

Man  aged  45.  Painful  epigastric  attacks  for  twelve  months, 
with  vomiting.  Deep  j  mndice  for  three  months,  with  ague¬ 
like  attacks.  Loss  of  2£  st.  in  weight.  Distended  gall  bladder 
Operation,  March  29th,  1898.  No  gall  stones.  Tumour  of  head 
of  pancreas  discovered,  with  thickening  of  common  duct, 
thought  to  be  cancer.  Drainage  of  gall  bladder  for  ten  days. 
Complete  recovery.  Quite  well  at  present.  The  case  was 

clearly  one  of  interstitial  pancreatitis. 

Man  aged  39.  Gall-stone  seizures  for  five  years,  and  dis¬ 
covery  of  concretions  in  motions.  Operation,  September  22nd, 
1898  Gall  bladder  and  liver  infiltrated  with  what  appeared  to 
be  cancer,  though  nodules  not  large  enough  to  be  felt  through 
abdominal  walls.  Some  gall  stones  felt  deeply  in  bile  passages. 
Thought  to  be  useless  to  attempt  complete  operation.  Patient 
recovered,  lost  his  jaundice,  gained  weight,  had  no  further 
recurrence  of  pain,  and  was  reported  to  be  quite  well  May  24th, 
1899.  This  case  I  cannot  explain,  as  there  was  every  appearance 
of  cancer  of  the  liver.  ,  .  .  .  , 

Man,  aged  51,  said  by  eminent  London  physician  to  be 
suffering  from  cancer  of  the  liver,  and  to  be  incurable. 
Jaundice  Intense  for  nine  months  ;  great  loss  of  flesh  ;  very 
little  pain,  and  no  ague-like  attacks.  The  only  suggestive 
symptoms  were  the  history  of  Intermittent  pains  in  the  upper 
abdomen  some  years  previously,  and  a  tender  point  at  the 
usual  spot  1  in.  above  and  to  the  right  of  the  umbilicus,  which 
enabled  me  to  diagnose  gall  stones  in  the  common  duct  and  to 
advise  operation.  Operation,  September  21st,  1901.  Six  large 
gall  stones  removed  from  the  common  duct  by  choledoch- 
otomy.  Good  recovery.  A  letter  in  November  stated  that  he 
had  gained  1  st.  11  lb.,  that  he  had  completely  lost  his 
jaundice,  and  was  quite  well. 

All  these  cases  go  to  support  the  proposition  that  if  the 
diagnosis  be  doubtful  and  the  patient  be  at  all  in  a  condi¬ 
tion  to  bear  operation,  exploratory  laparotomy  should  be 
performed;  for  not  only  may  a  removable  cause  of  the 
jaundice  be  discovered,  but  it  may  fortunately  happen 
that,  even  if  the  disease  appear  to  be  incurable  on  ex¬ 
posure,  the  operation  per  se  may  have  some  hitherto 
unexplained  influence  leading  to  recovery. 

Were  it  desirable,  I  could  very  considerably  amplify 
this  list  of  operations  in  doubtful  cases  leading  to  a 
completa  and  perfect  cure  of  patients  pronounced  by 
experienced  and  careful  observers  as  hopeless,  and  in 
many  of  the  cases  the  patients  had  been  especially 
warned  by  their  advisers  on  no  account  to  consult  a 
surgeon,  lest  he  should  be  tempted  to  interfere. 

In  July,  1900,  in  a  lecture  delivered  in  London,  I  had 
the  privilege  of  pointing  out  the  frequency  with  which  an 
inflammatory  enlargement  of  the  pancreas  accompanies 
gall-stone  trouble,  especially  common  duct  chole¬ 
lithiasis,  and  which  may  not  only  persist  after  the  original 
cause  has  passed  away,  but  may  simulate  cancer  of  the 
head  of  the  pancreas,  and  terminate  fatally  under  this 
supposition,  when  by  efficient  surgical  treatment  great 
relief,  or  even  possibly  cure,  might  have  been  effected. 

The  following  is  a  brief  description  of  some  of  the 
cases  on  which  I  have  operated : 

A  woman,  aged  44  years,  had  for  some  time  been  suffering 
from  deep  jaundice  with  considerable  pain,  some  irregular 
fever,  digestive  disturbance,  and  emaciation.  At  the  opera¬ 
tion  on  June  22nd,  1890,  afser  separating  a  number  of  adhe¬ 
sions,  I  found  a  tumour  of  the  pancreas  embracing  the  lower 
end  of  the  common  duct,  which  at  the  time  I  thought  to  be 
malignant.  The  tumour  was  freely  manipulated  in  order  to 
ascertain  if  any  gall  stones  were  present  in  the  common  duct, 
but  none  conld  be  felt,  and  as  the  gall  bladder  was  contracted 
and  there  was  some  tendency  to  haemorrhage  from  numerous 


small  points,  I  did  not  proceed  further,  and  the  abdomen  was 
closed.  Whether  any  concretion  was  pressed  onward  into  the 
duodenum  I  cannot  say,  but  the  patient  made  a  good  recovery 
from  the  operation,  and  within  a  few  months  had  regained  her 
health.  A  letter  received  from  her  medical  man  states  that 
she  is  well  and  in  very  good  health. 

A  man,  aged  37  years,  had  been  operated  on  in  a  hospital  for 
persistent  jaundice.  No  gall  stones  were  found,  but  a  tumour 
of  the  head  of  the  pancreas  was  felt,  and  the  case  was  thought 
to  be  one  of  cancer  of  the  pancreas.  A  biliary  fistula  had  per¬ 
sisted,  and  though  the  patient  was  freed  from  the  jaundice  he 
remained  feeble  and  thin.  I  performed  cholecystenterostomy 
on  July  13th,  1896.  The  patient  made  a  good  recovery,  and 
gained  flesh  and  strength.  A  year  later  he  was  well. 

A  man,  aged  34  years,  was  seen  in  1897.  He  had  had  painful 
attacks  resembling  cholelithiasis  since  June  of  1896,  and  deep 
jaundice  since  December.  The  gall  bladder  was  distended  and 
easily  palpated.  The  patient  was  extremely  ill  and  emaciated. 
At  the  operation  on  February  25th,  1897,  the  gall  bladder  wa? 
found  to  be  dilated  and  surrounded  by  numerous  adhesions, 
but  no  gall  stones  could  be  felt.  The  head  of  the  pancreas  was 
enlarged  and  hard.  Cholecystenterostomy  was  performed.  The 
patient  made  a  good  recovery  and  rapidly  lost  his  jaundice. 
He  was  in  good  health  seven  years  later. 

A  man,  aged  45  years,  was  seen  in  1898,  with  the  history  tha’ 
he  had  been  well  up  to  twelve  months  previously,  when  he 
began  to  have  attacks  of  pain  at  the  pit  of  the  stomach,  ending 
in  vomiting,  but  not  followed  by  jaundice  until  an  attack  or 
January  1st,  1898,  since  which  time  he  had  been  deeply  anr 
continuously  jaundiced.  He  had  also  from  that  time  onwarc 
had  ague-like  attacks,  and  two  days  before  seeing  me  he  hac 
had  within  twenty-four  hours  three  of  these  seizures,  eacl 
accompanied  by  pain.  He  had  also  lost  considerably  in  weight 
On  examining  him  there  was  some  swelling  in  the  ga!! 
bladder  region,  but  no  tenderness.  The  liver  was  a  littl 
enlarged,  but  the  margins  felt  smooth.  There  was  decide 
tenderness  in  the  middle  line,  just  above  the  umbilicus,  an, 
on  deep  pressure  the  pain  was  considerable,  and  an  indefinit 
fullness  could  be  felt.  At  the  operation  on  March  30fcb 
1898,  the  gall  bladder  was  found  to  be  slightly  distends 
and  surrounded  by  adhesions  to  the  pylorus,  duodenum,  coloc 
and  omentum.  No  gall  stones  could  be  discovered,  but  ther 
was  well-marked  swelling  of  the  head  and  the  first  2  in.  of  tl 
pancreas,  which  though  nodular  and  irregular  was  notver 
hard.  Cholecystotomy  was  performed.  The  patient  made 
good  recovery,  and  was  in  perfect  health  two  years  aftt 
operation. 

These  were  all  cases  of  chronic  inflammation  of  tfc 
head  of  the  pancreas  and  not  in  any  sense  malignan 
though  they  would  probably  have  ended  fatally  but  fc 
surgical  intervention.  Owing  to  increased  experience  aD 
Improved  pathological  methods  these  cases  present  few; 
difficulties  in  diagnosis,  so  that  it  is  generally  possible  t 
avoid  giving  a  doubtful  prognosis. 

Had  time  permitted  I  could  have  given  many  moi 
examples  of  tumours  simulating  cancer  not  only  in  tl. 
various  organs  I  have  referred  to,  but  also  in  the  kldno 
and  suprarenals,  in  the  abdominal  lymphatic  glands  an 
in  the  uterus,  ovaries,  and  tubes,  in  which,  on  exploratioi 
either  simple  tumours  were  found  and  removed  or  sou; 
curative  operation  was  able  to  be  performed,  but  I  think 
have  given  a  sufficient  number  of  examples  to  prove  ti 
claims  I  am  advancing  to  justify  me  in  advocating  a  moi 
frequent  resort  to  exploration,  not  only  for  dlagnost 
purposes  in  doubtful  cases  after  every  other  dlagnoft 
method  has  failed  to  elucidate  the  case,  but  also  with 
view  to  treatment  at  the  same  time. 

At  the  present  time  It  may  be  safely  said  that  e 
exploratory  operation  per  se,  If  undertaken  with  prop* 
care  and  skill,  Is  almost  devoid  of  danger,  so  that  even 
as  will  undoubtedly  occur  in  some  cases,  no  real  good  ca 
be  done  no  serious  harm  should  follow.  j 

I  hope  it  will  not  be  thought  that  I  am  advocatir 
exploratory  procedures  as  a  cloak  to  careless  or  ignorai 
diagnostic  efforts,  for  that  is  far  from  my  intention.  '*  f 
I  do  say  is  that  after  every  diagnostic  effort  has  been  mao 
and  although  the  prognosis  may  seem  hopeless, 
there  is  any  element  of  doubt  about  the  case,  the  quest  c* 
of  an  exploratory  operation  ought  to  be  seriously  co  , 
sidered,  as  In  some  cases  It  will  clear  up  all  doubt  as 
the  hopelessness  of  the  case,  in  others  it  may  show  t a 
an  error  in  diagnosis  has  been  made  and  a  better  Pr°8n0* 
may  be  given;  In  some  cases  what  appeared  to  be  an  Inc 
able  tumour  may  prove  to  be  capable  of  removal,  »n 
others,  again,  a  palliative  operation  may  be  possible  t  , 
will  either  relieve  urgent  symptoms  or  stave  off  threa-e  ' 
obstruction  of  the  passages  in  a  hollow  viscus,  or,  be 
still,  unexpectedly  result  in  cure. 

Reference. 
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The  General  Etiology  of  Subphrenic  Abscesses, 
he  following  organs  occupy  the  fossae  which  abut  upon 
ie  under  surface  of  the  diaphragm:  The  stomach  and 
nodenum,  liver  and  bile  passages,  pancreas  and  spleen, 
id  the  upper  end  of  the  kidneys.  In  the  event  of  per- 
iratlon  or  suppuration  occurring  in  these  organs  the 
ifection  will  spread  directly  to  the  peritoneal  or  cellular 
iace  In  which  the  organ  lies. 

On  the  other  hand,  the  infection  may  originate  in  the 
iwer  part  of  the  abdominal  cavity,  such  as  in  the  small 
destine,  the  appendix,  or  the  pelvic  viscera.  The  infec- 
ve  process  then  spreads  along  those  peritoneal  or  cellular 
issae  which  at  their  upper  end  communicate  with  the 
laces  which  abut  upon  the  diaphragm  (see  Fig.  8).  I  have 
aalysed  the  causes  of  76  consecutive  cases  of  subphrenic 
bscess  which  have  occurred  at  the  London  Hospital  in 
ght  years,  and  have  arranged  them  in  order  of  their 


equency : 

Gastric  ulcer  ...  ...  ...  ...  21  cases. 

Appendicitis  ...  ...  ...  ...  12  ,, 

Suppurating  hydatid  ...  ...  ...  8  ,, 

Tropical  abscess  of  liver  ...  ...  6  ,, 

Duodenal  ulcer  ...  ...  ...  5  ,, 

Parturition  ...  ...  ...  ...  3  ,, 

Pyemia  ...  ...  ...  ...  3  ,, 

Splenic  infarct...  ...  ...  ...  3  ,, 

Thoracic  ...  ...  ...  ...  3  ,, 

Cancer  of  stomach  ...  ...  ...  2  ,, 

Acute  periostitis  of  transverse  process  of 
lumbar  vertebrae  ...  ...  ...  2  ,, 

Operations,  resections ...  ...  ...  2  ,, 

Suppurative  cholangitis  ...  ...  1  case. 

Pylephlebitis  ...  ...  ...  ...  1  ,, 

Cancer  of  pancreas  ...  ...  ...  1  ,, 

Typhoid .  ...  ...  ...  1  ,, 

Pyosalpinx  ...  ...  ...  ...  l  ,, 

Ruptured  gut  ...  ...  ...  ...  1  ,, 

Gall  stones,  cholangitis  ...  ...  1  ,, 

Congenital  cystic  kidney  ...  ...  1  ,, 

No  cause  found  ...  ...  ...  2  ,, 


Note.— There  is  a  little  overlapping  in  this  table. 

It  will  be  seen  that  perforating  gastric  and  duodenal 
tlcers  ate  responsible  for  about  one-third  of  all  cases. 
Appendicitis  Is  responsible  for  one- sixth,  and  hydatid 
md  tropical  abscesses  of  the  liver  for  another  sixth 
>etween  them,  whilst  the  remaining  third  of  the  cases  is 
iistribated  among  many  causes,  each  of  which  is 
ndlvldually  rare. 


Tiie  Routes  of  Infection  and  Localization  of  Subphrenic 
Abscesses  due  to  Gastric  Ulcer. 

Jwenly-one  cases  of  subphrenic  abscess  out  of  76  were 
me  to  gastric  ulcer,  and  these  contain  examples  of  the 
ocalization  of  pus  in  all  the  six  subphrenic  spaces  but 


Jn  ^  caFe3  the  perforation  was  on  the  anterior  wi 
1  the  stomach,  and  near  the  lesser  curve.  The  sepl 
latter  escaped  direct  Into  the  left  anterior  intraperitont 
pace,  and  the  abscess  was  localized  there. 

2.  In  one  case  the  margin  of  the  left  lobe  of  the  liv 
armed such  firm  adhesions  to  the  anterior  surface  of  i 
urnach,  that  the  infection  was  directed  to  the  right  in 
ie  subhepatic  pouch. 

right  anterior  intraperitoneal  space  was  Involv 
i  4  cases.  One  of  these  was  a  further  extension  from  t 
Kbhepabc  pouch  of  the  case  described  under  (2).  In  t 
”r  3  cases  perforation  occurred  near  the  pylorus,  ai 
ie  septic  matter  and  gas  passed  direct  Into  this  fosi 
e  iver  became  separated  from  the  diaphragm,  ai 
ropped  upwards  and  backwards,  so  that  the  whole  of  t 

fi]led  Wlth  gas  and  pus,  which  presented  In  t 
ight  hypochondriac  region. 


4.  In  2  cases  a  posterior  perforating  gastric  ulcer  Infected 
the  lesser  sac  of  the  peritoneum. 

5.  In  1  case  the  eavlty  of  the  lesser  sac  was  obliterated 
by  adhesions.  The  ulcer  then  invaded  and  infected  the 
left  extraperitoneal  cellular  space,  where  a  large  abscess 
formed.  Mr.  Mayo  Robson1  has  recorded  a  similar  case. 

6.  Finally,  a  perforating  gastric  ulcer  may  produce  pyle- 
pulebitis,  and  the  branching  abscesses  In  the  liver  may 
infect  the  right  extraperitoneal  cellular  space,  or  the  right 
anterior  intraperitoneal  fossa. 

In  cincer  of  the  stomach  the  infection  follows  a  similar 
course,  and  localizes  in  like  situations. 

The  Routes  of  Infection  and  Localization  of  Subphrenic 
A  b  sc  esses  due  to  Appendicitis. 

Of  the  12  cases  of  subphrenic  abscesses  due  to  appen¬ 
dicitis,  In  the  series  of  76  cases,  the  pus  was  localized  as 
follows : 

Right  anterior  intraperitoneal  fossa  ...  10  cases. 

Right  posterior  intraperitoneal  fossa  ...  6  ,, 

Left  anterior  intraperitoneal  fossa  ...  lease. 

Right  extraperitoneal  fossa  ...  ...  l 

Two  fossae  were  involved  in  6  eases. 

Appendicitis  may  infect  the  subphrenic  fossae  in  four 
ways : 

1.  As  a  part  of  an  acute  general  peritonitis,  but  these 
cases  are  not  included  here  because  they  are  clinically  so 
different  from  the  localized  abscesses  which  are  the 
subject  of  this  paper. 

2.  By  a  more  or  less  slow  and  direct  extension  up  the 
lumbar  peritoneal  fossae,  from  the  pelvis. 

3.  Through  the  medium  of  the  portal  vein,  as  a  part  of 
pylephlebitis. 

4.  By  lymphatic  extension  (a)  up  the  right  retro¬ 
peritoneal  cellular  tissue,  or  (3)  up  the  lymphatics  around 
the  deep  epigastric  artery  to  the  falciform  ligament. 

In  the  majority  of  cases  the  appendix  lies  external  to 
the  caecum  and  ascending  colon,  and  reaches  a  variable 
distance  up  the  right  lumbar  fossa,  towards  the  liver 
margin :  (1)  When  it  becomes  inflamed  the  infection 
passes  into  the  subhepatic  fossa  (6  cases),  and  (2)  in  prac¬ 
tically  all  these  cases,  and  In  some  others  in  addition,  the 
sepsis  also  extends  between  the  liver  and  the  diaphragm 
into  the  right  anterior  intraperitoneal  space  (10  cases). 
(3)  It  Is  stated  that  pus  may  pass  from  the  subhepatic 
fossa  through  the  foramen  of  Winslow,  to  the  lesser  sac  of 
the  peritoneum,  but  no  such  case  has  occurred  at  the 
London  Hospital.  (4)  A  localized  pelvic  appendix  abscess 
may  escape  up  either  loin.  When  it  dees  so  on  the  left 
side  It  spreads  up  either  the  internal  or  external  lumbar 
fossa  to  the  left  anterior  intraperitoneal  fossa.  One  such 
case  occurred  in  my  series,  and  the  details  of  this 
extension  are  more  fully  described  under  the  heading  of 
that  fossa  (see  Figs.  8  and  9). 

5.  A  retrocaec&l  or  retrocolonic  appendix  may  infect  the 
right  retroperitoneal  cellular  tissues,  either  as  a  diffase 
cellulitis  or  as  a  lymphangitis.  In  either  ease  the  Infec¬ 
tion  may  spread  to  the  extraperitoneal  cellular  space 
between  the  layers  of  the  coronary  ligament  or  to  the 
lesser  omentum  and  its  glands. 

6  In  one  of  my  cases  In  which  cellulitis  of  the 
abdominal  wall  followed  an  appendicitis,  an  abscess 
formed  In  the  epigastrium,  between  the  layers  of  the 
falciform  ligament.  Apparently  extension  had  taken 
place  along  the  lymphatics  around  the  deep  and  superior 
epigastric  arteries. 

7.  Pylephlebitis  is  not  uncommon  in  appendicitis,  and 
when  this  occurs  the  abscesses  in  the  liver  frequently 
infect  the  right  extraperitoneal  space  and  the  right  anterior 
Intraperitoneal  fossa.  I  have  Feen  both  these  spaces 
infected  In  this  manner,  where  the  appendicitis  was  due 
to  a  pin  In  the  appendix. 

It  will  be  seen  that  all  the  subphrenic  spaces  and  fossae 
may  be  infected  by  appendicitis,  except  the  left  extra¬ 
peritoneal  cellular  space. 

The  Routes  of  Infection  and  Localization  of  Subphrenic 
Abscesses  due  to  Liver  Disease. 

Of  the  series  of  76  cases  of  subphrenic  abscess  at  the 
London  HotpUal  18  were  due  to  liver  diseases.  Under 
this  heading  are  grouped  suppurating  hydatids,  tropical 
abscesses,  pylephlebitis,  cholangitis,  and  liver  abscesses 
due  to  some  other  cause. 

The  subphrenic  abscesses  which  resulted  were  localized 
as  follows : 
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Right  anterior  lntraperltoneal  . 
Right  posterior  lntraperltoneal. 
Left  anterior  intraperitoneal 
Left  posterior  lntraperltoneal  . 
Right  extraperltoneal  ... 

Left  extraperltoneal 


.  7  cases. 
.  1  case. 

•  1  „ 

•  0  „ 

.  15  cases. 
.  0  case. 


As  a  liver  abscess  enlarges,  It  tends  to  thin  out  the  liver 
substance  over  It  and  come  to  the  surface.  In  the 
majority  of  cases  this  occurs  between  the  layers  of  the 
coronary  ligament,  which  are  pushed  aside  until  the 
diaphragm  forms  a  considerable  part  of  the  upper  boundary 
of  the  abscets.  (See  Fig.  1.) 

The  cellular  tissue  of  the  right  extraperitoneal  space 
may,  ho  wever.be  infected  from  quite  a  small  abscess  in  the 
liver,  especially  when  this  is  due  topy  lephlebitls  or  suppura¬ 
tive  cholangitis,  and  in  these  cases  the  subphrenic  abscess 
and  the  hepatic  abscess  are  separate.  A  hepatic  abscess 
may  reach  the  surface  of  the  liver  where  It  is  covered  by 
peritoneum,  and  it  may  then  either  actually  rupture  or 
infect  the  corresponding  peritoneal  fossa  by  transudation 
of  micro-organisms.  In  this  way  any  of  the  intraperitoneal 
fossae  may  be  infected,  but  a  reference  to  the  above  list 
will  show  that  this  is  only  common  in  the  case  of  the 
right  anterior  intraperitoneal  space. 


The  Routes  of  Infection  and  Localization  of  Subphrenic 
Abscesses  due  to  Gall  Stones. 

Only  one  such  casei  is  included  in  my  series  of  76  sub 
phrenic  abscesses.  In  this  case  suppurative  cholecystitis 
led  to  abscesses  in  the  glands  of  the  small  omentum,  and 
from  these  the  lesser  sac  was  infected  and  suppurative 
cholangitis  was  produced.  The  suppurative  cholangitis 
led  to  a  right  extraperitoneal  subphrenic  abscess  and  to  a 
right  anterior  intraperitoneal  subphrenic  abscess.  Another 
case  has  recently  come  under  my  notice,  in  which  a  stone 
impacted  in  the  diverticulum  of  Yater  led  to  distension 
and  rupture  of  an  ulcer  on  the  right  side  of  the  neck  of 
the  gall  bladder.  The  septic  bile  pour;d  into  the  sub- 
hepatic  pouch  and  was  shut  off  below,  but  the  Infection 
spread  round  the  edge  of  the  liver  into  the  right  anterior 
intraperitoneal  fossa,  which  was  also  occupied  by  an 
abscess.  It  is  also  said  that  a  gall  stone  impacted  In  the 
lower  third  of  the  common  bile  duct  may  Infect  the  retro¬ 
peritoneal  cellular  tissues  by  actual  perforation  or 
transudation  of  micro  organisms,  and  by  this  route  reach 
the  right  extraperitoneal  space. 


The  Routes  of  Infection  and  Localization  of  Subphrenic 
Abscesses  due  to  Duodenal  Ulcers. 

This  series  of  76  cases  of  subphrenic  abscess  contains 
5  due  to  duodenal  ulcer,  and  these  were  localized  as 
follows : 


Right  anterior  intraperitoneal 
Right  posterior  intraperitoneal 
Lett  anterior  intraperitoneal 
Left  posterior  intraperitoneal 
Right  extraperltoneal 
Left  extraperitoneal 


...  1  case. 
...  2  cases, 
...  1  case. 
...  0  ,, 

...  2  cases, 
...  0  case. 


The  most  Important  distinction  is  Into  anterior  and 
posterior  perforating  ulcers.  An  anterior  perforating 
duodenal  ulcer  nearly  always  directly  infects  the  sub- 
hepatic  pouch  in  which  it  lies,  but  it  is  easy  for  the 
Infection  to  reach  the  right  anterior  Intraperitoneal  fossa 
round  one  of  the  margins  of  the  liver.  A  duodenal  ulcer 
is,  however,  as  a  rule,  so  close  to  the  pylorus  that  it  is 
practically  in  the  middle  line,  and  consequently  the  pus 
may  pass  to  the  left  of  the  falciform  ligament  and  enter 
the  left  anterior  subphrenic  space. 

When  the  ulcer  is  posterior  It  may  Infect  the  retro¬ 
peritoneal  cellular  space.  This  occurred  In  2  cases  of  my 
series. 


The  Route  of  Infection  and  Localization  of  Subphrenic 
Abscesses  due  to  Thoracic  Causes. 

Only  three  such  cases  occurred  in  my  series.  It  is  a 
very  remarkable  fact  that  whilst  nearly  all  subphrenic 
Infections  pass  readily  through  the  diaphragm  to  the 
pleurae,  lungs,  or  pericardium,  it  is  a  very  rare  circum¬ 
stance  for  the  contrary  to  occur.  The  causes  of  this  are: 
(I)  that  the  Intrathoraoic  pressure  is  negative,  whilst  the 
Intra-abdominal  is  positive;  and  (2)  because  the  lymphatic 
flow  through  the  diaphragm  Is  always  ascendiDg;  and 
(3)  probably  the  lymphatics  of  the  diaphragm  are  valved 
6  upwards. 

In  one  of  the  three  cases  referred  to  above,  an  acute 
lobar  pneumonia  of  the  right  base  wa3  followed  by  a 


pneumonic  abscess  In  the  right  anterior  and  posterior 
intraperitoneal  fossae.  This  was  presumably  a  lymphatic 
infection. 

In  another  a  localized  empyema  at  the  left  base  bur¬ 
rowed  Into  the  left  extraperitoneal  cellular  space,  passing 
below  the  external  arcuate  ligament.  In  the  third  case 
a  bronchiectasis  of  the  right  base  in  a  child  perforated 
the  diaphragm  into  the  liver.  The  liver  abscess  so  formed 
ruptured  Into  the  subhepatic  fossa,  and  further  infected 
the  left  anterior  intraperitoneal  space. 


The  Symptoms  of  Subphrenic  Abscesshs. 

The  diagnosis  of  a  tubphrenic  abscess  is  not  really  a 
difficult  matter  when  the  physical  examination  is  con¬ 
ducted  In  an  orderly  and  complete  manner.  To  achieve 
this  it  is  well  to  divide  the  examination  under  several 
headings. 

I.  The  history  of  (a)  diseases  which  may  produce  a  sub- 
phrenic  abscess,  and  (/;)  the  character  of  the  onset. 

II.  The  general  signs  and  symptoms  which  indicate 
that  suppuration  Is  going  on  somewhere  in  the  body. 

ITT.  Abdominal  signs  and  symptoms. 

IV.  Thoracic  signs. 

Y.  Under  the  heading  of  local  signs  will  be  considered 
the  direct  evidence  of  the  abscess  itself. 

I.  The  History  in  Subphrenic  Abscesses. 

Of  the  Cause—  Of  21  cases  of  subphrenic  abscess  due  to 
gastric  ulcer  a  previous  history  of  dyspepsia  was  obtained 
in  17.  The  patients  complained  of  pain  after  food,  relieved 
by  vomiting,  and  In  several  instances  of  haematemesis. 

In  the  duodenal  cases  the  pain  had  been  in  the  right 
hypochondiium  and  had  occurred  some  two  hours  alter 
meals,  and  some  stated  lhat  the  pain  was  relieved  by 
taking  further  food,  and  in  several  melaena  was  notea. 
Of  the  12  cases  due  to  appendicitis,  a  history  of  previous 
attacks  was  obtained  in  only  two,  no  doubt  because 
appendix  abscesses  nearly  always  occur  in  the  first 
attack.  The  cases  due  to  tropical  abscess  of  the  liver  gave 
a  history  of  foreign  residence  without  exception,  and  in 
nearly  every  Instance  stated  that  they  had  suffered  from 
dy  sentery,  malaria,  or  enteric  fever.  It  is  interesting  to 
note,  however,  that  three  patients  who  had  resided  in  the 
tropics  suffered  from  subphrenic  abscess  from  other  causes 
than  liver  abscess;  namely,  cancer  of  the  pancreas,  acute 
periostitis  of  the  left  transverse  process  of  the  second 
lumbar  vertebra,  and  pyaemia  after  a  confinement.  A 
history  of  jaundice  was  recorded  in  10  of  15  cases  due  to 
hepatic  abscesses  of  various  kinds,  and  this  symptom  did 
not  occur  in  any  other  case.  One  patient  who  developed 
a  left  subphrenic  abscess  in  a  blood  clot  which  formed 
alter  a  repectlon  of  the  transverse  colon  for  a  new  growth, 
gave  a  previous  history  of  haemophilia.  Three  patients 
dated  their  trouble  from  a  Eeptic  confinement,  and  two 
from  an  attack  of  enteric  fever. 

The  duration  of  the  symptoms  when  the  case  came 
under  observation  was  noted  in  48  of  76  patients.  This 
period  varied  from  one  day  to  sixteen  months,  ana 
averaged  eight  weeks,  but  nearly  all  the  eases  due  to 
perforative  peritonitis  were  admitted  ten  to  fourteen  days 
after  the  onset. 


The  Nature  of  the  Onset  of  Subphrenic  Abscesses. 

Of  76  cases  of  subnbrenic  suppuration,  in  40  tbe  onse! 
was  sudden ,  and  in  36  more  or  less  insidious.  The  chlel 
importance  of  this  distinction  is  that  the  great  majority 
of  intraperitoneal  subphrenic  abscesses  begin  by  an  acufi 
perforation  Into  the  peritoneum,  whilst,  on  tbe  other 
hand,  extraperitoneal  collections  of  pus  below  the  dla 
phragm  result  from  a  spreading  cellulitis,  and  are  there 
fore  slower  in  their  beginnings.  Twelve  cases  of  sub 
phrenic  abscess  due  to  appendicitis  were  all  acute  lr 
onset.  Of  23  cases  due  to  gastric  ulcers  and  cancer 
15  were  acute  in  onset,  and  8  were  icsidious.  The  only 
two  eases  in  the  whole  series  due  to  cancer  of  the  stomact 
were  insidious  iu  their  onset  The  other  6  cases  were  dm 
to  chronic  gastric  ulcers  which  formed  adhfsioDB  before 
they  perforated  the  wall  of  the  stomach.  Of  tbe  5  case; 
of  subphrenic  abscesses  due  to  duodenal  nicer,  3  wen 
anterior  in  position  and  acute  in  oneet ;  2  cases  were 
posterior,  and  insidious  at  the  beginning,  and  in  botl 
these  cases  melaena  was  present.  Of  8  suppuratiDj 
hydatids  of  the  liver,  6  were  slow  In  onset;  1  was  suddenly 
infected,  and  1  ruptured  into  the  peritoneum,  so  thfj 
the  onset  of  symptoms  was  Instantaneous.  Of  7  tepaU1 
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bscesses,  6  were  subacute  In  onset,  and  In  only  one  waa 
ae  commencement  described  as  sudden.  The  one  sub- 
hrenic  abscess  due  to  cancer  of  the  pancreas  began 
cutely.  When  a  subphrenic  abscess  is  secondary  to 
mtlcaemia  or  pyaemia,  the  origin  is  subacute,  and  the 
irDe  remark  appears  to  apply  to  those  cases  which  are 
»r»ondary  to  splenic  abscesses. 

Pain  is  nearly  always  the  first  symptom  of  the  onset  of 
subphrenic  abscess.  It  was  noted  in  56  of  76  cases,  and 
*as  referred  in  every  case  to  the  situation  where  the 
3 cess  afterwards  formed.  In  cases  due  to  perforative 
eritonltis  it  was  sudden,  severe,  and  stabbing,  whilst  in 
ntra  peritoneal  cases  it  was  gradual  in  onset  and  aching 
1  character.  In  4  gastric  cases  the  pain  suddenly 
ipervened  alter 
full  meal. 

Vomiting  is  the 
ext  symptom  in 
0  i  n  t  of  fre- 
aency  and  time, 
id  occurred  in 
)  of  76  cases. 

;  is  almost  en- 
rely  restricted 
>  those  sub- 
brenic  abscesses 
hlch  originate 
1  a  perforative 
eritonltis,  and 
specially  to  gas- 
ic  and  duodenal 
ises. 

Nausea,  Me ■ 
tugh,anicollapse 
reredescribed  in 
few  histories  of 
he  onset  of 
ubphrenic  ab- 
cesses.  In  8  of 
p  cases  it  was 
Sated  that  the 
cute  onset  was 
filowed  by  a 
tried  of  obstinate 
mitipation,  no 
oubt  due  to  the 
erltonitis,  but 
s  will  be 
ointed  out  later, 
s  the  abscess 
ecomes  well 
realized  septic 
iarrhoea  nearly 
lways  appears. 

Haematcmesis 
nd  melaena  bear 
■■  dual  relation 
0  subphrenic  ab- 
cesses.  In  the 
aajerity  of  cases 
hey  are  due  to 
haemorrhage 
rom  a  gastric  or 
uodenal  ulcer, 

'hich  subse- 
uently  perfor- 
tes,  and  are  a 
art  of  the  previous  history,  but  in  a  few  cases  they 
rise  from  a  chronic  and  insidious  subphrenic  abscess 
hich  has  ruptured  into  the  stomach  and  has  then 
ecome  acute  in  its  progress.  In  the  latter  case  they  are 
escribed  under  the  onset. 

II.  The  General  Signs  and  Symptoms  of  Suppuration. 

In  nearly  all  cases  of  subphrenic  abscess  an  examination 
the  general  symptoms  has  made  it  clear  that  a  collec- 
on  of  pus  was  present  in  some  part  ol  the  body,  and 
ben  the  rest  of  the  body,  including  the  pelvis  and  thorax, 
id  been  excluded,  it  was  probable  that  the  abscess  was 
meath  the  diaphragm.  These  septic  symptoms  were  as 
Hows:  The  patient’s  tongue  was  dirty  and  often  dry 
id  cracked.  His  face  was  pale ,  anaemic,  and  muddy,  an 
ipearance  which  I  have  elsewhere  described  as  the 
irulent  complexion.  The  majority  of  cases  were  covered 
1  a  profuse  sweat ,  [which  soaked  the  pillow,  and  were 


PS 


Fig.  10.— From  a  specimen  in  the  London  Hospital  Museum,  prepared  by  Dr.  Cecil  Wall.  A  left 
anterior  subphrenic  abscess,  1.  a  s,  communicating  with  the  stomach  s  through  a  periorauou  f  s. 
The  cavity  of  the  abscess  is  laid  open  by  an  incision  turning  up  a  flap  of  the  diaphragm  d.  It  is 
limited  to  the  right  by  the  falciform  ligament  fl.  Another  perforation,  pb,  connects  the  abscess 
through  the  diaphragm  with  a  bronchus,  p,  Pericardium,  l,  Liver,  a,  Aorta. 


weak,  listless,  short  of  breath,  and  had  no  appetite  for  their 
food.  Some  suffered  from  a  great  thirst.  They  were  thin 
and  emaciated,  and  had  lost  from  1  to  2  st.  in  weight  since 
the  onset  of  their  illness.  This  toasting  is  a  very  constant 
sign.  The  majority  suffered  from  a  profuse  septic 
diarrhoea ,  but  not  a  few  continued  constipated. 

Pprexia  was  always  present.  As  a  rule  it  was  low 
(100°  to  101°),  sustained,  and  rocked  night  and  morning. 
In  several  cases,  however,  it  frequently  reached  normal, 
and  was  never  above  100°  F.  These  cases  weie  well 
localized,  or  had  ruptured  into  the  stomach  or  intestine. 
On  the  other  band,  in  tbe  diffife  and  acute  stages  tem¬ 
peratures  as  high  as  104°  to  105°  F.  were  often  recorded. 
The  puke  rate  per  minute  varied  according  to 

the  degree  of 
localization  of 
the  abscess.  In 
many  cases  it 
was  no  faster 
than  70  to  80, 
and  as  a  rule 
was  about  100, 
but  in  acute  cases 
it  often  reached 
130  or  140  per 
minute. 

Rigors  occurred 
in  10  oi  76  cases, 
and  of  these  6 
died,  so  that  this 
is  a  very  fatal 
symptom.  In  5 
pyaemia  was  pre¬ 
sent,  but  2  of 
these  were  very 
chronic  cases, 
and  recovered. 
In  2  a  perigas- 
tricabscess  freely 
communic  ated 
with  the  sto¬ 
mach.  One  was 
due  to  supphra- 
tive  cholangitis, 
and  1  to  acute 
periostitis  of  the 
transverse  pro¬ 
cess  of  the  second 
lumbar  vertebra. 
Parotitis  was 
present  in  1 
gastric  case, 
which  did  not 
live. 

Petechiae  and 
otter  cutaneous 
signs  of  pyaemia 
were  present  in 
2  cases,  oi  which 
1  succumbed, but 
the  other  re¬ 
covered. 

Albuminuria 
was  present  in 
1  ra3e  and  de¬ 
lirium  and  coma 
in  another. 

Leukocytosis  was  noted  in  all  the  cases  examined.  In 
2  cases  it  was  as  low  as  11,000  per  c  mm.  case?,® 

differential  count  waa  madp,  and  in  one  of  these  tn 
poly  morphcnuclear  cells  numbered  71.5  per  cent. ant  “ 
other  87  per  cent. ;  in  the  others  it  is  simply  stated  they 

were  in  great  excess.  ,  and  it 


Leucocytosis  appears  to  be  a  most  valuable  sign* 
is  to  be  regretted  that  it  was  not  sought  for  more 
frequently  in  this  series. 

Eotinophiiia  was  noted  in  2  of 
abscess  due  to  hydatids  of  the 
locked  for. 


3  cases 
liver  in 


of  subphrenic 
which  It  was 


III.  The  Abdominal  Signs  and  Symptoms  of  Subphrenic 

Abscesses. 

An  abdominal  swelling  was  described  in  no  less  than  50 
of  subphrenic  abscesses.  In  33  of  these  the 


of  76  cases 
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swelling  was  due  to  the  abscess  and  the  peritoneal 
adhesions  round  it.  In  the  remaining  17  cases  the  swelling 
was  the  liver,  but  in  14  of  these  a  hepatic  abscess  was 
present.  In  the  remaining  3  cases,  in  one  the  edge  of  the 
liver  only  was  felt,  in  another  a  Reidel’s  lobe  was  present, 
and  In  the  third  case  the  pus  was  in  the  right  extraperi- 
toneal  cellular  space.  When  the  pus  was  located  between 
the  liver  and  diaphragm  within  the  peritoneum,  the  liver 
was  not  pushed  down  in  a  single  Instance,  because  it  was 
adherent  to  the  diaphragm  along  its  lower  margin,  as  has 
already  been  explained  under  “  Pathology.” 

The  abdominal  swelling  formed  by  a  subphrenlc  abscess 
does  not  descend  on  respiration,  because  it  is  adherent. 
The  part  of  the  swelling  formed  by  peritoneal  adhesions 
is  rigid,  tender,  and  dull  on  percussion.  The  part  formed 
by  pus  in  contact  with  the  abdominal  wall  Is  scarcely 
tender,  bulges  and  fluctuates,  and  is  dull  on  percussion. 
Where  gas  is  present  in  the  abscess  a  tympanitic  area  Is 
formed,  as  a  rule,  high  up  in  the  epigastrium,  and  over 
the  liver  dullness,  amphoric  and  coin  sounds  can  be 
obtained,  and  the  tympanitic  area  travels  round  the  chest 

as  the  patient 


in  one  case, 

whilst  pus  was  discharged  from  the  rectum  in  a  like 
number. 


IV.  The  Thoracic  Signs  and  Symptoms  of  Subphrenic 

Abscesses. 

Thoracic  signs  were  present  in  56  of  76  cases  of  sub- 
phrenic  abscess,  and  were  only  stated  to  be  absent  In  3 
cases.  In  41  cases  the  signs  were  present  at  only  one 
base,  but  in  15  cases  they  were  described  at  both.  In  2 
gastric  cases  the  abscess  was  on  one  side  and  the  basal 
signs  on  the  other.  The  conditions  indicated  by  these 
signs  were  those  of  compression,  and  inflammation  of  the 
base  of  the  lung  and  pleura,  namely: 

(a)  Displacement  of  the  lung  upwards,  and  obliteration 
of  the  lower  pleural  angle. 

(5)  Dry  pleurisy. 

(c)  Pleural  effusion. 

( d )  Compression  of  the  lung. 

(e)  Consolidation  of  the  luBg. 

(/)  More  or  less  bronchitis  at  the  base. 

The  most  frequent  association  of  signs  at  the  base  was 
dullness  (30  cases),  with  diminution  or  absence  of  breath 
sounds  (22  cases),  vocal  resonance  (12  cases),  and  tactile  vocal 
fremitus  (16  cases). 

Pleuritic  friction  sounds  were  only  recorded  in  7  cases. 

Dullness  on  percussion  was  also  associated  with  tubular 
breath  sounds  (9  eases),  and  increased  vocal  resonance  (5  cases). 


Rales,  rhonchi,  and  crepitations  were  recorded  in  3  cases. 

In  9  cases  tympanitic ,  amphoric,  and  coin  sounds  were 
discovered  at  the  base  of  the  thorax,  usually  over  the  liver 
dullness,  and  were  proved  to  be  due  to  gas  below  the 
diaphragm.  In  6  of  these  the  resonance  shifted  with 
position. 

The  gurgling  of  gas  and  fluid  was  heard  in  one  case,  and 
a  very  sudden  spread  of  dullness  up  the  thorax  was  noted  in 
another,  and  was  proved  at  the  operation  to  be  due  to  a 
clear  pleural  effusion.  The  thorax  was  recorded  to  have 
moved  less  on  respiration  on  the  affected  side  in  12  cases. 
Pericarditis  was  noted  in  only  one  case. 

The  position  of  the  heart  apex  beat  was  noted  In  9  cases. 

It  was  displaced  upwards,  but  was  very  little  if  at  all 
moved  laterally  in  7  cases. 

In  2  cases  in  which  pleural  effusions  complicated  the 
subphrenic  abscess,  the  apex  beat  was  considerably 
displaced  to  the  other  side. 

Pain  on  deep  inspiration  and  coughing  was  noted  In 
5  cases. 

A  severe  cough  was  recorded  in  17  cases.  In  8  of  these 
pus  was  expectorated,  and  in  2  cases  blood;  whilst  1  patieDt 
expectorated  pus  and  flatus,  with  collapse  and  profound 
mental  anxiety. 

In  5  cases  it  is  definitely  stated  that  thoracic  symptoms 
were  present  without  expectoration. 

Dyspnoea  was  present  in  7  cases,  and  varied  from  32  to 
48  breaths  a  minute.  The  average  was  37. 

The  alae  nasi  were  seen  in 
active  movement  in  several 
cases. 

V.  The  Local  Signs  of  Sub¬ 
phrenic  Abscess. 

These  local  signs  were  found 
over  the  abscess  and  encroach¬ 
ing  upon  the  thorax  and  abdo¬ 
men  or  both  : 

The  abscess  caused  a  visible 
bulging  of  the  thorax  or  a 
definite  excelling  in  the  abdomen 
in  no  fewer  than  46  of  76 
cases.  These  swellings  were 
located  as  follows  : 

Beneath  the  lower  ribs,  11 ; 
in  the  right  hypoehondrium, 

12  ;  in  the  left  hypoehondrium, 

15;  in  the  epigastrium,  3;  in 
the  If  ft  loin,  3;  In  the  right 
loin,  1 ;  in  the  left  abdomen, 
on  a  level  with  the  um¬ 
bilicus,  1. 

In  several  cases  the  circum¬ 
ference  of  the  thorax  at  the 
level  of  the  ensiform  carti¬ 
lage  was  shown  by  the  tape 
measure  to  be  from  1  to  3  in.  greater  on  the  side  of  the 
abscess. 

Deep  tenderness  was  elicited  in  25  cases  on  palpating 
deeply  over  the  swelling.  In  4,  between  the  ribs  ;  In  10, 
in  the  right  hypoehondrium ;  and  in  11  in  the  left 
hypoehondrium. 

The  x  rays  demonstrated  the  abscess  as  a  dark  shadow 
in  the  only  case  in  which  it  was  used. 

Oedema  was  recorded  over  the  abscess  in  4  cases,  and 
the  veins  were  noted  to  be  enlarged  in  2. 

The  signs  which  indicated  that  the  swelling  contained 
gas,  pus,  or  was  formed  of  peritoneal  adhesions  have  been 
already  described  under  the  heading  of  “  Abdominal 
Signs.”  The  most  conclusive  and  certain  Bign,  however, 
is  needling;  but  this  matter  must  be  discussed  at  length. 

The  Exploratory  Needle  in  Subphrenic 

.Abscess.  ; 

The  most  careful  examination  often  fails  to  make  It 
certain  whether  a  subphrenic  abscess  is  present  or  not. 
If  pus  Is  then  found  below  the  diaphragm  with  the 
exploring  needle,  the  case  at  once  becomes  clear,  and  the 
abscess  can  at  once  be  opened.  On  the  other  hand, 
many  authorities  (Dr.  Acland)  are  opposed  to  the  use  of 
the  exploring  needle  because  It  is  not  free  from  the  risk 
of  infecting  the  pleura,  and  because  when  the  result  of  a 
puncture  is  negative,  doubt  and  delay  are  only  increased. 
This  impeachment  is  confirmed  by  the  experience  of  the 


Fig.  12.- A  subphrenic 
abscess  occupying  the  small 
sac  of  the  peritoneum.  The 
lower  part  of  the  cavity  is 
obliterated  by  adhesions. 
Above,  the  cavity  extends 
up  in  a  narrow  pouch  be¬ 
tween  the  Spigelian  lobe 
and  the  crus  of  the  dia¬ 
phragm.  p,  Pancreas  in 
posterior  wall,  s,  Stomach 
in  front  with  lesser  omen¬ 
tum.  c,  Transverse  colon 
below  with  its  mesocolon. 
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How  needle  at  the  London  Hospital.  Of  76  cases  the 
^rating  needle  was  employed  In  18,  and  In  11  of  these 
i  pas  waa  not  found.  In  1  of  these  further  measures 
re  delayed  for  twelve  days,  and  in  another  for  five  days, 
1  In  the  others  for  various  periods.  In  1  case  nothing 
a  found  on  puncture  with  the  needle  at  the  right  base, 
t  the  patient  collapsed  and  died  three  hours  later,  and 
vas  then  found  that  a  pint  and  a  half  of  turbid  offensive 
3  had  passed  through  the  puncture  from  the  right 
ophrenie  space  into  the  pleura,  and  the  lung  was 
llapsed. 

[t  is  therefore  clear  that  a  promiscuous  search  for  pus 
ihan  Ineffective  syringe  is  dangerous  and  deceptive. 

3n  the  other  hand,  the  proper  use  of  a  good  aspirating 
edle  upon  the  operating  table,  and  under  a  full 
aesthetic,  is  the  most  certain  means  of  diagnosis  we 
ssess,  and  it  has  never  failed  or  deceived  in  my  own 
perience.  The  only  safe  rule  in  thoracic  operations  is 
follow  the  needle,  and  It  is  useless  to  make  a  large 
ening  and  admit  air  to  the  pleura  where  the  needle  can 
monstrate  that  no  pus  is  present. 

[t  may  seem  too  elementary  a  matter  to  discuss  the 
aracter  of  an  efficient  aspirating  needle,  but  no  other 
itrument  is  so  often  badly  made  and  out  of  repair.  The 
edle  should  be  of  large  calibre  so  that  thickl  pus  and 


case,  and  freely  movable.  Compare  Fig.  4. 

?mph  may  be  drawn  through  It.  It  must  be  at  least  3  in. 
)ng,  so  that  deep  collections  of  pus  may  be  reached,  and 
rell  tempered,  so  that  it  may  not  break  in  the  patient, 
have  removed  two  broken  needles  from  the  thoracic  wall 
under  these  clicumstances.  The  syringe  must  not  leak 
ither  round  the  piston  or  where  the  needle  is  attached 
0  It.  The  best  way  of  testing  this  is  to  draw  a  little 
rater  into  the  syringe,  and  then  plunge  the  end  of  the 
leedle  into  a  bar  of  soap,  and  draw  the  piston  out  to  the 
ull  extent.  It  is  easy  then  to  see  if  the  air  enters  at 
hese  points,  and  on  releasing  the  piston  it  should  fly 
tack  to  the  surface  of  the  water,  and  no  bubble  of  air 
hould  have  appeared.  If  this  precaution  is  not  taken, 
nd  the  syringe  becomes  filled  with  gas  during  its  use, 
he  operator  cannot  be  certain  that  the  gas  entered  from 
he  point  of  the  needle.  Finally,  the  needle  must  be 
aade  of  such  material  that  it  may  be  boiled  for  aseptic 
easons.  M  s  rs.  Krohne  and  Sesemann  have  made  a  very 
ood  needle  which  meets  all  these  requirements. 

During  its  use  the  syringe  should  be  washed  free  of 
lood  between  the  punctures  in  sterile  water,  and  carbolic 
nd  other  antiseptic  lotions  should  be  avoided  because 
aey  render  clear  serum  and  blood  turbid,  and  simulate 
urulent  fluids  very  closely.  When  air  has  filled  the 
Fringe  whilst  the  thorax  is  being  explored  the  needle 
hould  be  withdrawn  in  order  to  expel  the  s  ir,  and  the 
prlnge  should  never  be  unscrewed  from  the  hollow 
eedle  whilst  it  is  in  situ,  otherwise  air  may  enter  the 
leura  and  the  lung  collapse.  In  one  lamentable  case 
f  empyema  with  which  I  was  acquainted  this  accident 
appened  to  a  medical  man  whilst  he  was  puncturing 


the  base  of  the  other  lung,  which  was  also  dull,  and  the 
patient  did  not  survive. 

When  the  signs  and  symptoms  indicate  the  presence 
and  location  of  pus  below  the  diaphragm,  the  patient 
should  be  prepared  for  operation  and  fully  anaesthetized, 
and  only  then  should  the  needling  be  carried  cut.  With 
the  patient  In  the  semi- prone  position,  I  begin  by  passing 
the  needle  deeply  into  the  tenth  intercostal  space  in  the 
scapular  line,  and  then,  if  no  pus  is  found,  into  the 
ninth,  eighth,  seventh,  and  sixth  spaces  in  turn.  I  then 
search  the  spaces  in  the  mid-axillary  line,  from  below  up. 
Several  signs  indicate  that  the  needle  has  passed  through 
the  diaphragm.  There  is  often  the  sensation  of  a  second 
obstacle  through  which  the  needle  Is  thrust.  A  deep 
puncture  of,  say  3  in.,  in  the  lower  intercostal  spaces  is 
certain  to  pass  through  the  diaphragm.  When  the  end 
of  the  needle  is  through  the  diaphragm  and  the  latter  is 
not  paralysed  by  the  inflammation,  the  barrel  of  the 
syringe  moves  up  and  down  with  respiration  (Furbringer’a 
sign).  This  is  practically  a  very  constant  sign,  although 
when  the  diaphragm  is  paralysed  the  movement  may  be 
absent  or  even  reversed  (Devic  and  Chalier).  Finally, 
the  character  of  the  blood  drawn  into  the  syringe  Is  an 
Indication  of  where  the  point  of  tbe  needle  Is.  Blood 
from  the  liver  Is  dark  venous,  and  is  often  obtained  in 
quantity  from  the  hepatic  sinuses.  On  the  other  hand, 
blood  from  the  lung  is  foaming  and  scarlet,  and  is  not 
obtained  in  large  quantity  unless  a  big  vessel  la  entered, 
when  haemoptysis  follows ;  but  this  Is  a  very  rare 
occurrence,  and  is  practically  never  a  serious  matter. 

The  needle  should  be  passed  in  to  its  full  depth  of 
about  3  In.,  and  then  slowly  withdrawn  whilst  suction  Is 


Fig.  14. -(From  Kelly’s  Appendicitis)  Showing  “Fowler’s 
position  ”  to  prevent  purulent  serum  gravitating  into  the 
subphrenic  spaces  in  cases  of  diffuse  peritouitis.  the  arrows 
indicate  how  in  the  sitting-up  posture  fluid  flows  into  the 
pelvic  pouch,  from  which  it  can  be  drawn  off  by  a  tube  passed 
through  a  suprapubic  puncture. 


maintained.  Timidity  may  lead  the  operator  to  only  enter 
the  pleura,  from  which  he  may  obtain  nothing,  or  only 
clear  serum.  Thus  in  the  II  cases  at  the  London  Hospital 
in  which  pus  was  present  below  the  diaphragm,  and  the 
hollow  needle  failed  to  find  it,  in  5  nothing  was  withdrawn, 
and  in  4  clear  strum  was  obtained,  and  in  2  blood-stained 


serum. 

When  pus  is  found,  and  the  needle  is  known  to  be  below 
the  diaphragm,  the  diagnosis  of  subphrenic  or  hepatic 
abscess  Is  certain.  When  different  fluids  are  withdrawn 
at  different  depths,  or  at  separate  punctures,  the  diagnosis 
is  also  highly  probable.  Thus  clear  serum  and  pus  may 
be  associated,  or  foul  gas  and  clear  serum,  or  even  foul 


is  and  sweet  pus.  ^  • 

Needling  should  never  be  abandoned  until  it  Is  certain 

at  no  pus  is  present;  and  it  may  be  added  ^hroufh 
e  method  is  so  free  from  risk  when  practised  thro  g 
e  thoracic  wall,  es  recommended  above,  L  is  never 
fe  to  puncture  abdominal  swellings  across  t . 
ritoneum  and  through  the  abdominal  wall,  because 
ey  alterwards  leak  into  the  peritoneum. 

e  rib  below  should  be  resected,  and  alter  the  diaphragm 
us  been  sewn  to  the  Intercostal  muscles,  I  usually  make 
._4.i _ hpfore  Incising  it. 


The  Operations  for  Opening  Subphrenic 
Abscesses. 

ThP  methods  employed  to  drain  subphrenic  abscesses 
be  arranged  as  follows,  and  I  have  added  the  number 
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of  cases  treated  by  each  method  among  the  73  operations 
performed  on  64  cases  at  the  London  Hospital  (1900-1907): 


— 

Operations. 

Deaths. 

A.— Thoracic. 

Posterior  transpleural  . 

(Scapular  line)  . 

Right 

11 

3 

Left 

3 

1 

Subpleural . . 

Right 

0 

0 

Leit 

1 

0 

Anterior  transpleural 

Right 

0 

0 

(Nipple  line)  . 

Left 

1 

1 

Subpleural . 

Right 

2 

1 

Lelt 

1 

0 

Lateraljtranspleural  ... 

Right 

1 

1 

(Axillary)  . 

Leit 

0 

0 

Subpleural .  ^ 

Right 

3 

2 

Leit 

0 

0 

B  —Abdominal. 

Median  . 

5 

1 

Hypochondriac  or  epigastric 

Right 

Left 

17 

9 

17 

& 

Loin . 

Right 

6 

2 

Leit 

5 

1 

Speaking  In  a  general  manner,  posterior  methods  o 
drainage  are  more  favourable  than  anterior.  In  the  above 
series  26  posterior  operations  were  performed,  with  7 
deaths  (27  per  cent.) ;  43  anterior  operations,  with  17 
deaths  (39  5  per  cent.);  and  4  lateral,  with  3  deaths 
(75  per  cent.). 

I  have  performed  24  operations  on  21  patients  for 
subphrenic  abscesses  ;  15  of  these  were  posterior,  with 
2  deaths — 13  3  per  cent. ;  9  were  anterior,  with  2  deaths — 
22.2  per  cent.  The  posterior  routes  should  always  be 
adopted  when  It  is  possible. 

The  Posterior  Transpleural  Thoracic  Operation. 

As  far  as  possible  this  operation  is  carried  out  in  the 
line  of  the  angle  ol  the  scapula,  with  the  patient  semi- 
prone.  The  exploring  needle  Is  inserted  through  the 
intercosial  spaces,  in  turn  from  below  up,  beginning  at 
the  tenth  space.  When  pus  is  found  3  In  of  the  rib 
below  is  rejected,  whilst  an  assistant  presses  up  the  liver 
on  the  right  side  to  obliterate  the  pleural  cavity,  should 
it  be  open.  The  diaphragm  i3  then  firmly  fixed  to  the 
Intercostal  muscles  with  three  or  four  Interrupted  catgut 
sutures  inserted  by  a  sharply  curved  needle  in  a  handle. 
Pus  is  then  once  more  found  with  the  exploring  needle 
before  the  diaphragm  is  Incised,  and  a  finger  passed  into 
the  abscess  cavi.y.  This  finger  should  hook  the  diaphragm 
well  up  against  the  thoracic  wall  whilst  the  pus  escapes, 
and  before  it  is  withdrawn  the  diaphragm  and  intercostal 
muscles  should  be  sewn  together  by  a  continuous  catgut 
suture.  This  should  be  done  whether  adhesions  are 
present  or  not,  for  as  tVe  ab3cess  emptied  and  the 
diaphragm  descended,  the  adhesions  gave  way  In 
5  cases  in  my  series,  and  pneumothorax  resulted, 
In  2  cases  at  the  operation,  and  in  3  cases  alter 
a  day  or  two.  Silk  should  not  be  employed  for  these 
sutures,  because  In  one  case  a  siaus  persisted  for  two  and 
a  half  years,  but  closed  as  soon  as  a  stout  silk  suture  was 
discharged.  As  large  a  drainage  tube  as  is  convenient 
should  be  employed,  and  irrigation,  suction,  and  position 
may  be  employed  to  clear  the  cavity  after  a  day  or  two. 

No  rib  higher  than  the  seventh  should  be  resected,  for 
great  difficulty  will  then  be  found  In  bringing  the  dia¬ 
phragm  up  to  the  thoracic  wall.  The  exploring  finger 
In  a  right  anterior  intraperitoneal  subphrenic  abscess  can 
often  feel  the  upper  surface  of  the  liver  deeply  cupped 
below,  whilst  above  the  diaphragm  is  thrown  into 
great  folds  which  contract  In  a  futile  manner  at  each 
inspiration. 

The  Posterior  Subpleural  Thoracic  Operation. 

When  the  tenth  or  eleventh  ribs  have  been  resected  in 
the  line  of  the  angle  of  the  scapula,  it  Is  stated  by  Elsberg 
that  the  reflection  of  the  pleura  may  be  recognized  and 
pushed  up  before  the  diaphragm  is  incised.  This  method 
Is,  however,  needless  if  the  above  precautions  are  taken 


to  prevent  air  and  pus  from  entering  the  pleura  (see  also 
Figs.  15  and  16). 

The  Anterior  Subpleural  Thoracic  Operation, 

Landau  has  pointed  out  that  in  the  mammary  line 
about  2  in.  intervenes  between  the  costal  margin  and  the 
reflection  of  the  pleura.  If  the  costal  cartilages  are 
resected  over  this  space  an  incision  may  be  made  through 
the  diaphragm,  below  the  pleura  and  above  the  peritoneal 
adhesions  shutting  in  the  abscess.  This  method  is 
especially  adapted  to  left  anterior  perigastric  abscesses, 
It  may  also  be  used  at  other  positions  on  the  costal 
margin,  but  the  space  is  narrower  there  (Fig3. 15  and  16). 
The  series  of  76  cases  at  the  London  Hospital  contained 
8  such  operations  with  5  deaths  (62  5  per  cent.),  and  In 
several  of  these  the  pleura  was  opened  none  the  less;  the 
operation  is  moreover  anterior,  and  drains  badly. 

The  Median  Abhmir.al  Operation. 

This  route  is  usually  adopted  when  a  strictly  median 
swelling  is  pointing  in  the  epigastrium,  and  when  the 
exploring  needle  has  shown  that  the  pus  cannot  bp  reached 
from  behind.  When  the  swelling  is  due  to  a  right  extra- 
peritoneal,  or  hepatic  abscess,  tracking  forward  between 
the  layers  of  the  falciform  ligament,  it  is  possible  to  open 
the  abscess  without  wound:ng  the  peritoneum  if  the 
incision  is  strictly  median  (see  Fig.  13),  and  the  opening 
Is  deepened  at  the  upper  end  Immediately  below  theensl- 
form  process.  I  have  operated  on  two  such  cases  success 
fully.  An  abscess  occupying  the  small  sac  of  the  peri¬ 
toneum  may  project  forwards  between  the  liver  and  the 
stomach.  The  general  peritoneal  cavity  is  then  opened, 
and  the  bu’glng  small  omentum  is  sewn  to  the  parietal 
peritoneum  before  it  is  incised,  and  a  large  drainage  tube 
is  Inserted.  I  have  drained  one  such  case,  and  at  the 
autopsy,  three  weeks  later,  the  cavity  was  found  empty 
and  nearly  closed.  Death  was  due  to  suppurative 
cholangitis  and  pyaemia. 

Right  and  Left  Hypochondriac  and  Epigastric  Operations. 

Tnese  operations  are  adapted  to  the  drainage  of  those 
right  and  left  anterior  intraperitoneal  abscesses  which 
present  in  the  epigastrium*  and  give  rise  to  the  triangular 
swelling  which  is  described  under  the  headings  of  these 
special  forms  of  subphrenic  abscess.  Even  when  an 
anterior  swelling  is  present  I  prefer  the  posterior  trans¬ 
pleural  route  if  the  exploring  needle  finds  pus  behind. 

When  it  has  been  decided  to  open  the  abscess  from  ;ln 
front,  a  vertical  incision  is  made  well  within  the  triaDgle, 
It  must  not  encroach  at  all  on  the  band  of  adhesions 
below,  lest  the  pus  or  gastric  juice  should  be  admitted  to 
the  general  peritoneal  cavity.  The  incision  is  therefore 
deepened  at  Its  upper  end,  and  I  prefer  to  incise  the  peri¬ 
toneum  in  the  angle  between  the  costal  margin  and  the 
ensifoim  process. 

The  Loin  Operation  for  Subphrenic  Abscess. 

The  right  loin  operation  is  adapted  to  the  drainage  oi 
the  early  and  diffuse  Infections  of  the  subhepatic  pouch 
and  the  right  anterior  intraperitoneal  fossa  when  the  live: 
is  not  firmly  adherent  to  the  diaphragm.  At  all  stages  it 
is  the  method  to  be  selected  for  the  drainage  of  the  sub- 
hepatic  pouch.  On  the  left  side  It  i3  employed  alone  foi 
the  diffuse  stage  of  peritonitis.  In  some  cases,  where  s 
very  large  left  anterior  intraperitoneal  subphrenic  abscess 
has  been  opened  in  the  left  epigastrium  and  projects  suf¬ 
ficiently  below  the  rib3,  it  may  be  counter-opened  in  the 
left  loin. 

The  incision  is  an  oblique  one  downwards  and  forwards 
far  back,  and  high  up  in  the  loin.  When  the  peritoneum 
is  opened,  should  no  adhesions  be  present,  the  genera, 
peritoneal  cavity  is  packed  off  with  gauze  below  and  ii 
front.  The  index  finger  then  feels  for  the  margin  of  the 
liver  on  the  right  side,  and  is  passed  transversely  below  it 
into  the  subhepatic  pouch,  into  which  a  drainage  tube  car 
then  be  introduced.  Should  the  signs  Indicate  the 
presence  of  pu3  in  the  right  anterior  Intraperitoneal  sub 
phrenic  space  and  in  all  doubtful  cases,  the  fiDger  is  ther 
insinuated  between  the  liver  margin  and  the  diaphragm 
separating  the  adhesions.  A  drainage  tube  is  then  intro 
duced  up  the  side  of  the  finger  and  pushed  up  under  tb( 
dome  of  the  diaphragm  as  far  as  it  will  go — a  distance 
often  of  6  in.  or  7  ia.  Should  a  lumbar  abscess  be  present 
a  tube  may  be  passed  down  the  loin.  In  one  case  J 
opened  and  drained  a  large  perinephritic  and  retrohepatk 
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cess  from  the  posterior  angle  of  this  wound  In  addition 
intraperitoneal  abscesses  in  front.  The  procedure  is 
y  similar  upon  the  left  side,  but  here  the  exploring 
»er  feels  for  the  tall  of  the  spleen,  and  the  tube  is 
ihed  up  Into  the  left  anterior  Intraperitoneal  fossa, 
en  the  abscess  is  retroperitoneal  and  left,  it  usually 
jects  In  the  loin,  and  an  incision  Is  made  over  Its  most 
mlnent  part  and  a  tube  passed  up  under  the  diaphragm 
1  store. 

The  Methodi  of  Irrigation  Smtion  and  Position  in 
Dependent  Cavities. 

7hen  it  has  been  found  necessary  to  open  a  subphrenic 
cess  from  the  front  the  cavity  Is  usually  dependent,  so 
t  gravity  does  not  ensure  complete  drainage.  The 
thods  which  should  then  be  adopted  are  as  follows 
3  largest  size  of  drainage  tube  (f  In.)  should  be  passed  to 
very  bit  tom  of  the  cavity  to  act  as  a  well  for  the  pus. 
ong  strip  of  gauze  may  be  passed  down  the  inside  of 
3  to  soak  up  the  fluid  by  capillary  action  Into  the 
ssings.  Twice  a  day  the  cavity  should  be  washed  clean 


posterior,  with  2  deaths,  13  3  per  cent. ;  and  9  were 
anterior,  with  2  deaths,  22  2  per  cent. 

I  have  analysed  the  cause  of  death  In  36  cases,  and  have 
found  that  it  was  unavoidable  in  12  cases,  and  might  have 
been  avoided  In  24  cases.  The  12  unavoidable  causes  of 
death  were  5  multiple  absceeses  of  liver,  2  cancers,  2  lung 
complications,  2  hourglass  stomachs,  and  1  general  peri¬ 
tonitis.  It  has  been  truly  said  that  “wise  men  learn  by 
others’  experience,”  and  It  will  therefore  not  be  time 
wasted  to  consider  in  detail  the  24  deaths  which  may  be 
classed  as  avoidable.  In  12  cases  the  condition  was  not 
diagnosed  and  no  operation  was  performed.  For  the  most 
part  these  cases  died  In  the  medical  wards.  In  8  cases  an 
anterior  incision  was  made  Into  the  abscess,  which  was 
inefficiently  drained.  Other  loculi  of  pus  were  left  un¬ 
drained  In  several  cases.  By  a  fuller  knowledge  of  the 
subphrenic  spaces,  and  further  incisions,  these  cases  might 
have  been  saved.  In  2  cases  the  transpleural  method  was 
adopted  during  the  acute  and  diffuse  stage,  when  the  loin 
incision  was  indicated.  The  pus  was  not  efficiently 
drained,  and  In  one  case  the  lung  collapsed.  In  one  case 


Fig.  15.— From  Kelly.  Shows  the  reflexion  of  the  pleura,  ep,  in 
lateral  thoracic  subpleural  operation.  The  writer  does  not 
vour  the  lateral  operation,  nor  in  his  experience  is  the  sub¬ 
dural  space  so  liberal  as  is  indicated  here  in  the  ninth 
itercostai  space. 

th  sterile  water,  or  very  weak  carbolic  (1  in  100),  through 
elastic  catheter  passed  down  the  Inside  of  the  drainage 
ae  to  the  bottom  of  the  cavity.  The  cavity  should  then 
sucked  dry  by  the  same  catheter  applied  to  a  syringe, 
intervals  during  the  day  the  patient  should  sit  up  and 
semlprone  on  the  opposite  side  to  the  abscess  cavity, 
that  the  contents  may  gravitate  a’ ong  the  tube.  With 
?se  precautions  the  temperature  will  remain  normal, 
r  abscess  will  rapidly  close,  and  very  little  tendency 
4  be  shown  by  the  abscesr  to  pocket  and  track,  although 
onstant  watch  should  be  kept  on  neighbouring  cavities 
1  fossae. 

The  Mortality  of  Subphrenic  Abscesses. 
the  76  consecutive  cases  which  make  up  this  series, 
lived  and  36  died,  a  mortality  of  47.4  per  cent.;  12  cases 
"e  n.°t  operated  upon,  and  none  of  these  survived,  a 
rtality  of  100  per  cent;  64  cases  were  operated  upon 
73  operations)  of  the  series  of  76  consecutive  cases, 
I  of  these  24  died,  making  a  mortality  of  37.5  per  cent 
?se  operations  were  divided  up  as  follows:  26  posterior 
rations  with  7  deaths,  27  per  cent. ;  43  anterior 
rations  with  17  deaths,  39  5  per  cent;  and  4  lateral 
rations  wl  .h  3  deaths,  75  per  cent. 

03terior  operatio os  are  therefore  more  favourable.  Of 
ownierles  of  21  consecutive  cases  submitted  to  24 
rations,  4  died,  19  per  cent. ;  15  of  these  ope  rations  were 


Fig  16— (From  Kelly’s  Appendicitis,)  “The  lateral  subpleural 
thoracic  operation.”  raia  is  a  right  anterior  intraperitoneal 
abscess  which,  having  localized  below  the  diaphragm,  has 
extinded  down  as  low  as  the  tenth  space.  The  pleura,  fo, 
is  obliterated  below,  and  the  lung,  l,  is  pushed  up.  The 
reflexion  of  the  pleura,  rp,  is  seen  below.  Tne  ninth  or  tenth 
rib  has  been  resected,  and  the  exploring  needle  is  being  inserted 
below  the  pleura.  Below  the  adhesions,  a,  of  the  liver  to 
the  diaphragm  are  seen  shutting  off  the  abscess.  These 
adhesions  might  in  a  recent  case  be  separated  by  a  finger 
passed  upwards  through  an  oblique  loin  incision,  but  aftei'  ten 
clays  tlie  liver  would  probably  be  torn.  This  figure  illustrates 
the  advantages  ot  waiting  a  reasonable  time  for  a  subphrenic 
abscess  to  develop. 


,  puncture  by  a  needle  failed  to  find  pus,  but  admitted 
acre  than  a  pint  of  pus  and  gas  to  the  pleura.  In  one 
ase  an  epigastric  incision  was  prolonged  downwards 
•eyond  the  line  cf  adhesions,  so  that  when  the  abscess 
rtiich  communicated  with  the  stomach  was  opened  in  the 
ipper  part  of  the  incision,  it  gravitated  into  the  general 
leritoneal  cavity  in  the  lower  angle  of  the  wound. 

In  short,  half  the  avoidable  deaths  may  be  attributed  to 
he  fact  that  the  condition  was  not  diagnosed  at  all.  lhe 
ther  hah  to  the  absence  of  exact  and  detailed  knowledge 
f  the  localization  and  character  of  subphrenic  abscesses 
n  the  part  of  the  surgeons  when  they  were  planning  and 
xecuting  their  operations. 

With  a  perfect  opportunity,  knowledge,  techniqu 
hese  76  cases  might  have  been  treated  with  an  idea 
aortality  of  no  more  than  16  per  cent.  ,  -p. 

The  diagrams  illustrating  this  paper  were  drawn  by  Dr 
tanley  Beale,  to  whom  my  best  thanks  are  due  for  their 
kill  and  lucidity.  [Appendix  on  page  436.] 


Reference. 

1  Diseases  of  the  Stomach,  1904,  p.  320. 
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Appendix. 

Anatomical  Varieties. 


No.  of  Cases. 

Simple. 

Compound. 

A.— INTRAPEBITONEAL. 

I.  Right : 

16 

(a)  Anterior  . 

£7 

11 

(5)  Posterior  . 

10 

0 

10 

II.  Left : 

(a)  Anterior  . 

30 

26 

4 

(6)  Posterior  . 

S 

1 

2 

B.— Extraperitoneal. 

I.  Right . 

19 

13 

6 

II.  Left  . 

4 

4 

0 

Not  classified  . 

2 

— 

— 

Simple  =  One  cavity  only  involved. 
Compound  =  Two  or  more  cavities  involved. 


The  Spontaneous  Rupture  of  23  Cases  of  76  Subphrenic 
'  Abscesses. 


Into— 

A  bronchus  ... 

The  pleura,  right 
„  left 

The  general  peritoneum 
The  stomach  .. 

The  intestine 
The  colon 

The  skin  (a)  umbilicus 

(b)  right  hypochondrium 


Cases. 

4 

2 

3 

1 

8 

1 

2 

1 

1 

23 


Micro-organisms J bund  in  Fus  of  Subphrenic  Abscesses. 


Number  examined 
Sterile 

B.  coli  communis 
Staphylococcus  aureus 
Streptococcus 
Pneumococcus 
B.  pyocyaneus 
B.  typhosus  ... 


Cases. 


12 

3 

3 

2 

1 

1 

1 

1 


Anatomical  Varieties  according  to  Causes. 


Anatomical  Variety. 

Gastric 

Dicer. 

Appen¬ 

dicitis. 

Hepatic 

Ab¬ 

scesses. 

Duo¬ 

denal 

Ulcer. 

Intraperitoneal  right  anterior. 

4 

10 

7 

1 

Intraperitoneal  right  posterior 

1 

6 

1 

2 

Intraperitoneal  left  anterior  ... 

16 

1 

1 

1 

Intraperitoneal  left  posterior... 

2 

0 

0 

0 

Extraperitoneal  right . 

0 

1 

15 

2 

Extraperitoneal  left . . 

1 

0 

0 

0 

Etiology. 


Gastric  ulcer 
Gastric  cancer 
Appendicitis... 

Liver :  Suppurating  hydatid 
,,  Tropical  abscess 
Abscess 
Pylephlebitis 
Suppurative  cholangitis 
Duodenal  ulcer  (anterior) 
Duodenal  ulcer  (posterior) 
Splenic  abscess 
Pyaemia  ... 

Parturition  ... 

Thoracic  pneumonia  ... 
Thoracic  bronchiectasis 
Thoracic  empyema 
Periostitis  of  vertebrae 
Operations  resections... 
Pancreas  cancer 
Kidney  cystic 
Intestine  ruptured 
Typhoid 
Gall  stones  ... 

Pyosalpinx  ... 

No  cause  found 


Cases, 

2c 

2 

12 

8 

6 

1 

1 
1 
3 

2 
3 
3 
3 
1 
1 
1 
2 
2 
1 
1 
1 

1 
1 
1 

2 


Age  of  75  Cases  of  Subphrenic  Abscess  arranged  in 

Decades. 


Age . 

.  ...  0-10 

10-20 

20-30 

30-10 

40-50 

50-60 

60-10 

Cases  ... 

6 

5 

29 

15 

13 

6 

1 

Onset  in  76  Cases  of  Subphrenic  Abscesses. 


Acute 
Subacute  (_ 
Chronic  ) 


40  cases  =  62.S  per  cent. 
36  „  =  47.4 


Gastric  ulcer  (21  cases) : 
Acute 
Subacute 
Chronic  ) 

Gastric  cancer  (2  cases) : 
Acute 
Subacute  ). 

Chronic  i 

Appendicitis  (12  cases): 
Acute 
Subacute  )_ 

Chronic  ) 

Hydatid  of  liver  (8  cases) : 
Acute 

Subacute  ). 

Chronic  ) 

Hepatic  abscesses  (7  cases) : 
Acute 
Subacute  )_ 

Chronic  ) 

Duodenal  ulcer  (5  cases) 
Anterior  (=  Acute) 
Posterior  (=  Subacute) 
Splenic  abscess  (3  cases) : 
Subacute ... 


15 

6 


0 

2 


12 

0 


6 

1 

6 


2 

3 


The  Significance  of  Rigors  in  Subphrenic  Abscesses. 

Cases. 

Number  recorded  ...  ...  ...  ••• 

Died  ...  ...  ...  ...  •••  ° 

Pyaemias  (2  chronic  ones  lived)...  ...  •••  g 

Communicated  with  stomach  ...  ...  •••  2 

Suppurative  cholangitis  ...  ...  — 

Acute  periostitis  ...  ...  .  •••  1 


The  Use  of  the  Aspirating  Needle  in  Eighteen  Cases 
Subphrenic  Abscesses.  Some  Several  Times, 

Cases. 

Failed  to  diagnose 
Pus  ., 

Foul  pus 
Anchovy  pus 
Pus  and  serum 
Clear  serum 
BJood-stained  serum 
Gas  ... 


7 

2 

1 

1 

4 

2 


Mortality  of  76  Cases  of  Subphrenic  Abscess. 


76  cases... 

12  cases  no  operation 

64  cases  operated  on 

21  cases  operated  on  by  author 


Deaths. 
...  36 
...  12 
...  24 
...  4 


Per  cent. 
47  4 
100.0 
37.0 
19.0 


Sex  of  76  Ca>es  of  Subphrenic  Abscess. 


Cases. 

Per  Cent. 

Male . 

... 

43 

56.6 

Female  . 

... 

33 

43  4 

Total  . 

76 

100 

Analysis  of  36  Deaths. 


A,  Unavoidable.— 12  deaths  =  16  per  cent,  (about). 


Multiple  abscesses  of  liver 
Cancers 

Hourglass  stomach 
Lung  complications 
General  peritonitis 


5  cases 

2 

2  „ 

2 

1  case 


B,  Avoidable  (probably).— 24  deaths. 


Not  operated  on  ...  ...  ...  ...  12  cases 

Anterior  operation  :  other  pouches  left  ...  ...  g  ,, 

Transpleural  operation  in  diffuse  stage  ...  ...  2  „ 

General  peritoneum  opened  by  anterior  incision  ...  lease 
Inefficient  needling  ...  ...  ...  ...  1  >• 


The  Ideal  Mortality  of  Subphrenic  Abscess  —  about  16  per  cent. 
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ERYATIONS  ON  THE  INCIDENCE  AND 
SPREAD  OF  CANCER. 

By  G.  LENTHAL  CHEATLE,  C.B.,  F.R  C.S., 

R(iEON  TO  KING'S  COLLEGE  HOSPITAL  AND  ITALIAN  HOSPITAL. 

Incidence. 

ye  collected  58  cases  in  which  cancer  began  In  the 
of  the  hand.  All  were  squamous  epitheliomata 
3t  one,  a  rodent  ulcer  on  the  back  of  the  hand.  In  all 
I  except  two  the  cancer  began  on  the  backs  of  the 
s ;  the  two  exceptions  were  squamous  epitheliomata, 
of  which  began  on  the  skin  of  the  palms  opposite  the 
e  of  the  metacarpo-phalangeal  articulations.  Hence 
out  of  the  56  cases  the  disease  began  on  the  backs  of 
lands. 

e  points  of  incidence  In  these  54  cases  are  as  follows  : 

)  of  them  the  disease  began  either  exactly  over  or  to 
ir  the  other  side  of  the  second  metacarpal  bone.  In 
these  28  cases  it  began  on  the  radial  side  of  this  bone 
Fig.  1).  In  22  of  the  54  cases  the  disease  began  about 
middle  of  the  shafts  of  the  third  and  fourth  meta- 
al  bones  (see  Fig.  2).  In  4  out  of  the  54  cases  the 
ise  began  on  the  ulna  side  of  the  fifth  metacarpal  bone 
the  wrist 

it  of  the  56  cases  32  began  on  the  right  hand  and  24 
tie  left.  In  4  cases  there  were  squamous  epithello- 
1  of  both  hands  (backs);  in  one  of  these  patients  there 
in  addition  a  rodent  ulcer  on  the  right  temple.  Data 
not  exact  enough  to  be  precise,  but  the  majority 
le  cases  are  males. 

mong  these  56  cases  the  commonest  point  of  incidence 
lancer  of  the  hand  was  on  the  skin  covering  the  pos- 
)r  surface  of  the  second  metacarpal  bone  and  on  its 
al  side.  It  is  interesting  to  recall  here  that 
Henry  Head1  made  himself  the  subject  of  the 
iwing  experiment :  Segments  of  his  radial  and  two 
tcbes  of  his  external  cutaneous  nerves  were  excised, 
sensation  was  lost  for  tactile,  pain  and  temperature 
ressions  in  the  skin  of  the  area  which  the  nerves 
Hied.  Eventually  a  trophic  ulcer  developed  over  a 
it  on  the  radial  side  of  the  posterior  surface  of  the 
nd  metacarpal  bone;  in  fact,  just  upon  the  point 
3h  is  the  commonest  site  for  the  incidence  of  cancer 
he  hand.  The  question  naturally  arises,  Can  Dr.  Head’s 
sriment  be  brought  into  line  with  this  site  of  origin 
lancer  of  the  hand?  It  demonstrated  the  point  of 
t  exposure  to  external  irritation  within  the  denervated 
.  by  the  fact  of  a  trophic  ulcer  forming  upon  it,  and 
a  this  fact  that  the  ulcer  did  not  form  until  there  had 
a  a  disturbance  of  the  nerve  supply  to  the  part  arises 

^ki  em  as  wbe^er  cancer  itself  may  be  rendered 
sible  only  when  there  is  a  disturbance  of  nerve  supply, 
ut  it  is  not  only  in  denervated  areas  that  trophic  lesions 
ur ;  Mr.  James  Sherren  has  kindly  allowed  me  to 
te.  the  following  facts  from  his  book:  entitled  Nerve 
urieg  and  thtir  Treatment ,  which  is  still  In  the  press, 
says,  In  reference  to  eases  in  which  the  sensory  nerves 
e  been  completely  divided, 

m??  originate  spontaneously;  they  are  often 

^kmgm  the  morning,  and  occur  at  a  time  when 
lion  of  the  Kb  18  beginning  to  retarn  to  the  affected 

j  In  the  same  book  Mr.  Sherren  says,  in  reference  to 
s  01  incomplete  division  of  a  sensory  nerve, 

may  uiake  their  appearance'not  only  over  the  area  of 
’  ?  loss,  but  also  over  the  area  in  which  there  is 

eralgesia,  but  no  loss  of  sensibility. 

hese  Important  facts  were  not  known  to  me,  and  I  am 
^  much  obliged  to  Mr.  Sherren  for  allowing  me  to  use 

be  clinical  connexion  between  external  irritation  and 
3er  Is  a  factor  too  marked  to  be  regarded  only  as  a 
ffar  fallacy,  and,  while  recognizing  this  fact,  it  is 
ous  to  observe  that  in  the  hand  the  back  of  it  is  the 
monest  position  for  cancer  to  begin,  even  when  the 
ers,  front  and  back,  are  included.  One  would  have 
gmed  the  knuckles  and  backs  of  the  fingers  would  be 
men  exposed  to  external  irritation  as  the  other  parts  of 
->ack  of  the  hand .  Why  should  it  be  that  cancer  most  of  ten 
®  &long  a  line  2  in.  broad  drawn  obliquely  inwards 
upwards  across  the  back  of  the  hand  ?  Within  that 


line  the  nerves  supplying  the  skin  become  cutaneous, 
and,  as  I  have  pointed  out  before,  the  incidence  of 
cancer  appears  to  me  closely  associated  with  those  points 
at  which  nerves  become  cutaneous.  In  connexion  with 
these  points  it  is  necessary  to  say,  first,  that  the 
“  maximum  points  ”  described  by  Dr.  Head  are  points  at 
which  peripheral  nerves  become  cutaneous  ;  and  secondly, 
that  in  two  cases  of  cancer  I  found  inflammatory  changes 
in  the  posterior  spinal  root  ganglion  on  whose  cutaneous 
distribution  each  cancer  began  and  that  no  Inflammatory 
changes  appeared  within  the  ganglia  into  whuse  distribu¬ 
tions  the  cancers  spread.  It  must  be  realized  that  besides 
affecting  the  epithelium  of  the  skin  locally,  external 
irritation  also  affects  the  posterior  spinal  root  ganglion 
supplying  that  skin  and  its  epithelium,  so  that  really  the 
changes  in  the  skin  which  are  observed  when  external 
irritation  is  applied  to  it  may  be  partly,  chiefly,  or  wholly 
due  to  impulses  received  or  not  received  irom  the  pos¬ 
terior  spinal  root  ganglia.  That  this  probably  is  so  is 
supported  by  the  fact  that  the  skin  on  the  backs  of  the 
hands  of  old  people  is  thin,  shiny,  and  wrinkled,  and 
although  its  nerve  supply  is  present  it  resembles  in 
appearance  the  skin  of  a  denervated  area  (Dr.  Head 
and  Mr.  J.  Sherren).  I  have  also  observed  warts  and 
superficial  blackish- yellow  pigmentary  patches  on  the 
backs  of  hands  in  old  people,  the  position  of  which 
coincides  with  the  commonest  points  of  incidence  of 
cancer  in  this  region. 

It  Is  more  difficult  to  collect  cases  of  cancer  of  the  fingers 
and  the  feet,  and  I  have  not  yet  enough  cf  them  to  pub¬ 
lish,  but  the  regions  of  the  big  and  little  toes  and  the 
malleoli  are  apparently  common  points  of  incidence  in  the 
cancers  of  the  feet.  It  is  most  diflicult  to  secure  records 
of  any  case  of  squamous  epithelioma  on  the  trunk.  Mr. 
C.  W.  Rowntree  has  carefully  examined  the  records  of  the 
Middlesex  Hospital  in  the  four  years  1903-6;  there  were 
935  cases  of  malignant  tumours  examined  there  during 
this  time.  Of  these,  244  were  cases  of  squamous  epithelio¬ 
mata,  but  not  even  one  of  them  had  its  point  of  incidence 
on  the  trunk.  I  have  seen  only  one  case,  that  was  one  of 
a  man  who  had  two  on  his  back,  one  over  the  back  of  the 
shoulder,  and  the  other  above  the  crest  of  the  ilium.  The 
two  ulcers  were  removed,  and  the  diagnosis  confirmed  by 
microscopic  examination.  Dr.  Arthur  Whitfield  has  a 
photograph  of  a  case  which  was  under  his  own  care  in 
which  a  female  has  the  right  axilla,  side  and  front  cf  the 
chest,  covered  with  apparently  discrete  warts,  some  of 
which  were  removed  for  microscopical  examination,  and 
all  of  which  were  typical  squamous  epitheliomata. 

I  have  collected  16  cases  of  squamous  epithelioma 
which  had  developed  on  scars  (no  case  of  rodent  ulcer  on 
scar).  The  length  of  time  which  Intervened  between  the 
injury  which  caused  the  scar  and  the  appearance  of  cancer 
ranged  between  five  and  thirty  years.  There  was  no 
history  of  skin  grafting.  It  does  not  seem  essential  that 
the  scar  should  be  large  to  become  the  seat  of 
cancer,  although  in  most  of  the  cases  the  scar  is  very 
large.  Nor  is  it  essential  that  the  wound  should  be 
healed,  though  in  most  cases  complete  healing  had 
occurred.  Curiously  enough,  the  squamous  epitheliomata 
of  scars  are  limited  at  the  edges  of  the  scars,  where  the 
growth  is  apparently  arrested.  And  lastly,  the  cancers 
seem  to  have  begun  well  away  from  the  margins  of  the 
scars  which  were  the  most  extensive.  I  have  not  seen  a 
case  of  cancer  in  a  scar,  therefore  I  cannot  say  that  scars 
on  which  cancers  develop  exhibit  abnormal  states  0 
nerve  supply.  But  I  have  tested  the  tactile,  pain,  ana 
temperature  sensations  of  many  scars,  of  many  sizes  ana 
ages,  and  it  is  very  striking  how  markedly  abnormal 

most  of  them  are. 

The  Spread  of  Cancer. 

I  wish  to  publish  an  area  of  occupation  in  cutan 
cancer  It  can  be  seen  in  Figs.  3,  4,  5,  6,  /.  ±iy  reierriug 
to  Bg.  8  it  will  be  seen  that  the  anterior  and  m  er or 
ed»es  of  these  rodent  ulcers  correspond  to  the  anterior 
Ind  inferior  limits  of  the  skin  supplied  by  the  great 
auricular  nerve,  which  is  itself  included  In  the  supply 
of  the  second  cJvlcol  posterior  spinal  root  ganglion  (.see 
F!frs  9  and  10.  and  compare  Fig.  7  with  them).  Ihe 
anterior  edge  of  the  diseases  In  these  figures al  so  corre- 
snonds  to  the  denervated  area  in  Fig.  11.  Mr.  IV LcA£am 

Facies  sent  me  a  case  of  tertiary  syphilis,  in  which 
the  disease  was  extending  symmetrically  in  the  same  areas. 
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I  have  a  case  of  a  cutaneous  Baevas  which  is  occupying 
the  region,  and  I  have  seen  cases  in  which  beards  have 
become  grey  on  the  checks  but  not  on  the  chins,  and  the 


example)  in  two  different  cases,  yet  in  their  subeequec 
growth  they  may  cover  one  of  two  distinct  and  diflereis 
areas  of  distribution.  This  fact  seems  to  me  to  confer 


Fig.  7. 


-Dr.  Sequeira’s  care  of  rodent  ulcer  ;  the  disease  began 
at  the  x  behind  the  ear. 


lines  of  demarcation  between  the  two  corresponded  to 
the  inferior  margin  of  area  of  anaesthesia  in  Fig.  8. 

Before  leaving  this  subject,  I  want  to  draw  fresh  atten¬ 
tion  to  the  area  occu- 


Fig  16  —Dr.  Henry  Head’s  case  of  herpes  zoster ;  the  area  affeete 
corresponded  to  the  cutaneous  distribution  of  seDsory  fibres  0 
the  inframaxillary  division  of  the  5th  nerve.  See  Brain,  autumi 
part,  1SOO. 

indicate  the  assumption  that  these  rodent  ulcers  are  eprea 
ing  in  obedience  to  the  mere  anatomical  arrangement 

uncontrolled  lymt 


pled  by  the  cancer  in 
Figs.  12,  13,  14,  and 
15.  The  correspond¬ 
ing  area  is  mapped 
out  in  the  herpes 
zoster  in  Fig.  16,  and 
in  the  denerva'ed  area 
of  the  cheek  in  Fig.  18 
Further,  in  Fig.  9  it 
will  be  seen  that  on 
the  side  of  the  head 
there  is  an  area  in 
which  the  distribu¬ 
tions  of  the  fifth 
cranial  nerve  and  the 
second  cervical 
spinal  root  ganglion 
overlap  each  ether, 
and  to  a  much  smaller 
extent  this  area  of 
overlap  includes  a 
portion  of  the  parts 
supplied  by  tbe  third 
cervical  posterior 
spinal- root  ganglion. 

I  want  to  draw  atten¬ 
tion  to  the  differences 
of  behaviour  between 
the  different  cases  of 
rodent  ulcers  which 
affect  this  region  of 
overlap,  and  to  show 
how  they  adopt  mainly  two  distributions,  either  that 
of  the  filth  cranial  Eerve  or  area,  or  that  belonging 
to  the  second  cervical  po-terior  spinal  root  ganglion, 


Figs.  9  and  1C.— Reproduced  from  Dr.  Charles  Sherrington’s  paper  on  Experiments 
1  Examination  of  the  Peripheral  Distribution  of  the  Nerves  ot  the  Posterior 

Transactions  of  the  .Royal 


Spinal  Roots  of  some  Spinal  Nerves.  Philosophical 
Society  of  London,  Series  B,  vol.  1898,  pp.  45-186. 


atic  and  blood-vt 
cular  systems,  or  a 
other  mechant 
or  development 
arrangement;  for, 
such  were  the  ca 
the  distribution  woi 
be  the  same  in 
cases,  and  would  3; 
show  these  partien 
differences  of  dial 
but  Ion.  There  wo 
not  be  the  dlsti: 
antcrior  and  infer 
limitations  which 
seen  In  Figs.  3,  4,c 
7,  where  there  is 
distinct  tendency 
adhere  to  tbe  sect 
cervical  area,  e1 
when  traversing 
fifth  cranial  ne 
overlap.  This 
suggests  the  ar 
ment  that  becaus 
rodent  ulcer  whic! 
spreading  in 
second  cervical  ne 
area  does  not  alter 
course  directly 
reaches  the  ! 
cranial  nerve  ai 


that,  therefore,  there  may  be  some  factor  of  a  nen 
nature  at  work  In  the  parts  supplied  by  the  second  cerv 
posterior  spinal- root  ganglion  which  is  rot  present  in 


Fig.  8  — Area  of  anaesthesia  to 
touch,  pain  and  temperature 
upon  division  of  great  auricular 
utrve.  (The  sensations  of  the 
pinna  and  external  auditory 
meat’io  were  not  accurately 
tested.) 


Fig.  14.— Dr.  Crombie  s  (North 
Berwick)  case  of  rodent  ulcer. 


see  Figs.  3,  4,  5,  6  7  for  the  former  c^se,  and  Figs,  12,  13. 
14,  16  for  the  latter.  Therefore,  although  two  rodeit 
ulcers  may  begin  on  the  same  spot  (in  front  of  ear,  for 


Figs.  18  and  19.— Represent  Dr.  Harvey  Cushing  s  case  of 
distribution  of  herpes  zoster  on  both  sides  of  the  lac 
neck.  The  right  Gasserian  ganglion  had  been  Pr®vrt, 
removed  by  him  and  the  oblique  lines  in  Fig.  18repiese 
area  of  anaesthesia. 


filth  cranial  nerve  system.  Further,  it  must  be  tea 
that  the  spread  of  cancer  begins  directly  upon  the 
division  and  proliferation  of  the  parent  cell  or  < 
of  cancer,  and  hence  if  a  nerve  influence  on 
growth  becomes  clinically  evident  at  a  nerve  limit) 
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3.— Dr.  Harrison’s  (of  Bristol)  case  of  rodent  Pig.  4. — Mr.  Madden’s  (Cairo)  case  of  rodent 

leer.  The  disease  began  in  front  of  the  ear.  ulcer. 


:  .—Squamous  epithelioma  on  back  of 
iaud.  (Guy’s  Hospital  Museum.) 


g.  5.  McMaddin's  (Cairo)  case  of  squamous 

epithelioma. 


Fig.  2.— Squamous  epithelioma  on 
back  of  hand. 


Fig.  6. — Rodent  ulcer.  Mr.  J.  R.  Lunn’s 
case. 
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Fig.  11.— A  case  of  Dr.  Harvey  Cushing’s  (Baltimore),  which 
shows  the  segmental  area  of  tactual  anaesthesia  after  removal  of 
second  and  third  posterior  spinal  root  ganglia. 


Fig.  12.— Rodent  ulcer.  (Cancer  Hospital  Museum.) 


Fig.  13.— Rodent  ulcer. 


Fig.  17.— Dr.  Sequeira’s  case  of  rodent  ulcer. 
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ay  also  be  exhibiting  the  same  influence  on  the  first 
on  of  the  parent  cell  or  cells  of  cancer.  On  the  other 
it  maybe  said  that  the  nervous  influence  (supposing 
sts)  which  controls  the  spread  cf  rodent  ulcers  may 
lied  into  operation  only  when  cancer  has  started, 
has  by  its  presence  affecbed  such  reflex  nerve 
ises  as  those  of  vaso-constriction  or  vaso-dilatation, 
ample.  But,  if  such  were  the  case,  one  would  not 
t  to  see  the  marked  tendency  to  adhere  to  one  of 
reas  where  two  or  three  overlap,  and  the  rodent 
would  not  elect  to  spread  in  one  of  them  in  pre- 
:e  to  another,  and  consequently  both  would  be 
!y  affected,  and  no  definite  nerve  distribution  would 
lible. 

ive  another  curious  rodent  ulcer  distribution  kindly 
,0  me  by  Dr.  Sequeira.  (See  Fig.  17.)  The  disease 
in  the  centre  of  the  cheek.  This  might  be  said  to 
iure  spread  In  the  lymphatic  vessels  of  the  part,  but 
y  also  be  said,  first,  to  be  too  transverse  in  direction 
at  to  be  the  correct  explanation  ;  and,  secondly,  that 
;a  of  occupation  may  be  one  of  a  nerve  distribution, 
se  practically  the  same  region  is  occupied  by  herpes 
in  Dr.  Harvey  Cushing’s  case,  Fig.  19. 
case  of  Dr.  Harvey  Cushing  depicted  in  Figs.  18 
\  suggests  that  if  the  right  Gasserian  ganglion  had 
intact  the  distribution  of  herpes  ^zoster  on  both 
would  have  been  symmetrical.  '  It  is  highly 
ble  that  the  existence  of  a  peripheral  nerve 
sential  for  the  occurrence  of  herpes  zoster 
conductor  of  Irritant  impulses  from  the  ganglion, 
is  Is  the  only  case  I  know  which  can  be  said  to 
istrate  this  point.  And  suppose  the  spread  of 
r  be  influenced  by  ganglionic  disturbances  they  must 
nveyed  or  not  conveyed  by  peripheral  nerves,  and 
a  peripheral  nerve  is  exposed  and  irritated  by  cancer 
leptlc  conditions,  its  power  of  conducting  afferent 
fferent  impulses  must  be  profoundly  changed  and 
)rmal  spread  of  cancer  modified  in  consequence.  In 
have  already  shown  grounds  for  believing  that  the 
h  of  rodent  ulcers  are  arrested,  or  at  any  rate  do  not 
so  rapidly  In  denervated  areas  as  elsewhere  except 
Irritated  by  antiseptics,  etc.2  I  have  also  pointed 
flammatory  changes  In  posterior  spinal  root  ganglion 
ose  cutaneous  distribution  cancer  began  and  that  I 
not  observe  the  same  changes  in  the  posterior  spinal 
mglla  into  whose  cutaneous  distribution  the  cancer 
>read.  Whether  the  changes  which  existed  in  the 
on  were  primary  or  secondary  to  the  appearance  of 
owth  I  will  not  now  discuss,  but  it  is  as  difficult  to 
ae  how  their  presence  can  fail  to  influence  the 
cancer  as  it  is  to  comprehend  how  the  Influence 
r  what  it  precisely  is.  In  the  present  state  of  our 
edge  one  can  only  speculate  upon  the  possibility 
being  an  active  or  irritative  influence  rather  than 
a  passive  or  an  inhibiting  nature. 
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ORM  OF  ORAL  FILTER  TO  BE  WOR 
LRING  OPERATIONS  BY  ALL  PERSONS 
INSIDE  THE  OPERATING  ROOM. 

By  Staff  Surgeon  G.  E.  DUNCAN,  R.N., 

ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

eMWeik2i?t°f  Bfeslau  and  Dr-  Mendes  de  Le 
able  attention  has  been  drawn  of  late  to 

on  ^  surgeon  s  breath  as  a  source  of  woi 

natrh°f  “\f?ctlon  is  not  from  micro-organisms  gh 
,  ordinary  act  of  expiration,  but  in  the  acl 
»• 

w W1?  by  nomerous  observers  that  mic 

Siratfon  in8  in  the  breath  in  ordin; 

buccal  a*  ’  S  *act’ *be  e?Pired  air  is  sterile. 

i  and  an  i0ns  0f  b?althy  Pe°Ple  contain  mic 
1  *ms,  and  an  enumeration  Is  given  of  the  organis 

!  s healthy  buceal  saliva  prove  that  1 

(LingIS S  5iC0?m0nly  Present :  StrePtococ 
5  g  8heim)>  Streptococcus  medius ,  Streptococ 


oonglomeratus,  Streptococcus  longus.  All  the  above  cocci 
Gordon  to  be  present  to  the  extent  of  from 
10  to  100  million  per  c.cm.  of  saliva.  Staphylococci  in  less 
numbers,  1  to  10  million  per  c.cm.  No  staphylococcus  of 
e  aureus  variety  was  found.  Bacilli  were  conspicuous 
y  t  leir  absence.  In  addition  to  the  above  normally-found 
micro  organisms,  every  medical  man  is  well  aware  of  the 
accidental  pathogenic  cocci  and  bacilli  that  are  to  be 
found  m  the  throats  of  apparently  healthy  individuals, 
such  as  the  pneumococcus,  bacillus  of  diphtheria,  Micro¬ 
coccus  tetragenus  (Koch  and  Gaffky).  In  the  way  of  literal 
ture  on  the  micro-organisms  in  the  mouth  there  are :  The 
Mycology  of  the  Mouth,  Goadby,  London,  1903;  Die  Micro- 
orgamsmen  der  Mundhohle,  Miller,  second  edition,  Leipzig 
1892 ;  Microbes  de  la  Bouche,  David,  Paris,  1890. 

In  ordinary  speaking,  loud  talking,  orating,  singing 
shouting,  sneezing,  coughing,  etc.,  organisms  are  pro- 
jGcted.  fiom  th6  mouths  of  healthy  and.  unhealthy  people 
in  saliva  droplets  to  various  distances  and  in  various 
directions.  Flugge,  and  also  others  of  his  school,  made 
extensive  experiments  in  proof  of  the  above.  Papers  by 
Flugge,  Laschtschenko,  Beninde,  Heyman,  and  Koeniger 
are  to  be  found  in  Zeitschrift  fur  Hygiene ,  Bande  30,  34,  38. 
Modelled  on  the  above  experiments,  we  have  those  of 
more  recent  date  by  Dr.  Gordon.  Details  of  the  technique 
are  given  at  great  length  in  Appendix  B,  No.  2.  Sec¬ 
tions  1  to  7  of  the  Thirty-second  Annual  Report  of  the 
Local  Government  Board,  1902-3,  also  an  interesting 
paper  by  Dr.  Rupert  Collins,  An  Experimental  Inquiry 
into  the  Infection  of  Operative  Wounds  from  the  Skin 
the  Breath,  and  the  Air.  This  paper  will  be  found  in  the 
British  Medical  Journal,  July  15th,  1905,  p.  121. 
Gordon  found  that  salivary  micro-organisms  were  capable 
of  being  projected  in  the  salivary  droplets  to  a  distance  of 
40  ft.  in  front  and  12  ft.  behind  the  speaker.  In  all  his 
experiments  control  tests  were  most  rigorously  carried  out. 

The  organisms  such  as  are  projected  in  the  salivary 
droplets  of  healthy  individuals  are  capable  of  pyogenesis 
on  a  suitable  soil.  In  the  medical  officer’s  report  Local 
Government  Board,  1903-4,  Dr.  Gordon,  in  the  “  Differ¬ 
entiation  of  Streptococci,”  finds  that  two  of  his  strepto¬ 
cocci  isolated  from  patients  suffering  from  ulcerative  endo¬ 
carditis  gave  reactions  Identical  with  the  two  found  to 
occur  with  the  greatest  frequency  in  normal  saliva.  The 
virulent  streptococcus  which  occurred  with  greatest 
frequency  in  septic  processes  was  fourth  in  order  of 
frequency  amongst  salivary  streptococci. 

If  there  be  truth  in  the  foregoing  statements,  I  would 
submit  tha,t  it  is  in  the  best  interests  of  the  patient  who 
is  undergoing  operation  that  those  in  the  operating  room 
should  wear  some  form  of  mask  or  mouth  filter. 

The  form  of  filter  is  a  simple  one,  consisting  of 
a  square  of  butter  mu3lin  measuring  3  ft  1  in 
along  each  border.  This  square  is  folded  up  like  an 
ordinary  handkerchief  and  is  sterilized  with  the  dressings 
Alter  the  surgeon,  his  assistants,  and  others  in  the  operat¬ 
ing  room  have  sterilized  their  hands  and  put  on  their 
operating  coats  they  will  apply  the  muslin  filter  in  this 
manner.  Unfold  the  muslin  from  its  handkerchief  form 
until  one  fold  remains,  that  is,  the  muslin  is  simply 

folded  once,  its  area  being 
halved.  Grasp  the  folded  edge 
with  both  hands  and  fling  the 
muslin  over  the  head  bring 
the  centre  of  the  folded  edge 
down  to  the  centre  of  the 
forehead  just  above  the  eye¬ 
brows,  pass  the  folded  edges 
behind  both  the  ears  expos¬ 
ing  the  free  ends  down  over 
the  shoulders  on  to  the  front 
of  the  chest.  (See  Fig.  1.) 
Now  strip  (on  both  sides) 
anterior  free  edge  from 
posterior  free  edge  up  to 
level  of  the  lobe  of  the 


Fi<?.  1. 


the 
the 
the 
ear. 

stripping  is  shown  in 
on  the  left  shoulder, 
whilst  the  fold  on  the  right  has  not  yet  been  touched.) 
Now  bring  the  posterior  free  edge  across  the  face  at  the 
level  of  the  bridge  of  the  nose.  (See  Fig.  2).  Likewise 
the  remaining  posterior  free  edge  across  the  nose  tucking 
the  end  in,  about  midway  between  the  outer  canthus  of 
the  eye  and  the  external  auditory  canal.  Now  pull  up 


(This 
Fig.  1 
right  has 
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the  collar  of  the  sterilized  coat  round  the  muslin.  (See 
Fig.  3.)  With  very  little  practice  and  some  small  amount 
of^dexterity  it  is  possible  to  bring  over  the  nose  and 


Fig.  2. 


mouth  a  doubled  edge  making  in  all  four  folds  of  muslin 

through  which  the  expired  air  may  be  filtered. 

During  the  recent  visit  of  the  Fleet  to  Japan  I  saw  this 
filter  in  use  in  the  operating  theatre  of  the  University  of 
Osaka.  The  operation  was  an  abdominal  section  lasting 
about  an  hour  and  a  quarter,  at  no  time  during  the  opera¬ 
tion  did  it  seem  necessary  to  have  to  readjust  the 


Fig.  3. 


muslin.  This  oral  filter  is  now  in  dally  use  at  the  Royal 
Naval  Hospital,  Plymouth. 

A  point  not  yet  mentioned  is  the  improbability  that 
hairs  and  epithelium  with  their  accompanying  micro¬ 
organisms  should  fall  into  the  wound,  since  the  muslin 
covers  the  entire  scalp,  moustache,  and  beard. 
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postponing  operation  as  long  as  possible.  During  the  at 
noon  of  July  17th,  however,  the  pain  became  more  severe, 
temperature  rose  to  101°  F.,  and  the  pulse-rate  to  110,  v 
indications  of  perforation  and  impending  diffuse  periton: 
Immediate  operation  offering  the  only  chance  of  recovery 
we  did  not  expect  to  arrive  at  Vera  Cruz  until  the  next  c 
T  proceeded  to  operate  with  the  assistance  of  Captain  Ch, 
and  Mr.  Gibbard,  the  Chief  Officer.  After  making  all  prep 
tions  I  anaesthetized  the  patient  with  chloroform,  and 
Gibbard  continued  the  anaesthetic  under  my  direction. 
oDening  the  peritoneum  a  little  clear  fluid  esoaped, 
anDendix  was  found  to  be  perforated,  quite  free  from adhesi 
and  was  removed.  A  small  faecal  concretion,  about  the  si; 
a  melon  seed,  was  found  lying  loose  in  the  right  Iliac  fossa 
drain  was  Inserted  at  one  angle,  and  the  rest  of  the  wc 
closed.  Fortunately  all  went  well,  and  1  take  this  opportu 
of  exnresslng  my  thanks  to  Captain  Cheret  for  his  able  as 
ancePat  his  first  case,  and  to  Mr.  Gibbard  for  the  admii 
coolness  he  displayed  in  the  administration  of  the  anaestl 
under  trying  conditions.  The  patient  had  much  to  con! 
with,  owing  to  heat,  mosquitos,  and  flies  ;  but  his  Buffer 
were  very  much  alleviated  by  the  kind  way  In  which  Cap 
Cheret  provided  him  with  every  possible  comfort.  For 
days  after  the  operation  his  temperature  was  always  s 
100°  F  in  the  morning  and  about  101  r.  in  the  ever 
although  free  drainage  was  provided  and  there  were  no 
nor  general  signs  to  account  for  the  pyrexia.  For  want  ol 
other  explanation  I  was  forced  to  account  for  it  by  the  pres 
of  an  open  wound  in  the  tropics,  and  the  temperature 
tainly  fell  to  normal  when  we  got  out  of  the  intense  ' 
Convalescence  was  uninterrupted,  the  wound  being  comp, 
healed  and  the  patient  walking  at  the  end  of  a  month. 


In  the  course  of  two  voyages  in  vessels  of  the  Royal  Mail 
Steam  Packet  Company  I  had  the  somewhat  unique 
experience  of  having  to  perform  two  operations  for 
appendicitis. 

The  first  case  occurred  on  board  the  R.M.S  Sador.  On 
July  16th,  1907,  the  day  after  leaving  Havana  for  V  era  Cruz— a 
three  days’  run-I  was  called  to  see  the  captain  s  servant, 
aged  18,  who  complained  of  acute  pain  in  the  right  Iliac 
region  and  other  symptoms  pointing  to  acute  appendicitis. 
On  the  twn  previous  days  he  had  been  bathing  in  Havana 
harbour.  He  got  up  at  6  a  m.  on  July  16th,  feeling  ill  and  with 
abdominal  pain,  and  worked  until  8  a.m.,  when  he  was  forced 

to  turn  in.  , .  ... 

Though  firmly  believing  in  early  operation  for  appendicitis, 
I  considered  that  the  difficulties  of  operating  at  sea  warranted 


A  point  to  which  I  would  draw  attention  Is  the  fact 
the  illness  commenced  after  the  comparatively  vk 
exercise  of  swimming  following  a  period  of  three  wee 
the  forced  inactivity  of  life  on  board  ship.  Since  the 
portance  of  inquiring  for  a  history  of  trauma  in  cae* 
appendicitis  was  pointed  out  by  Kelly  and  Harden 
attention  drawn  to  the  subject  in  this  country  oj 


F.  A.  Southam,*  a  careful  investigation  of  the  hist 


in  all  cases  may  lead  to  the  inclusion  of  many  unc 
traumatic  heading  which  would  otherwise  have 
omitted.  As  Kelly  points  out  patients  will  often  attn 
tumours,  especially  of  the  breast  or  abdomen,  to  an  it 
but  in  acute  abdominal  affections  their  first  thong 
towards  an  indiscretion  in  diet  or  exposure  to  cold 
this  may  lead  to  a  history  of  trauma  being  overlo 
unless  specially  sought  for.  Small,3  in  1898,  colk 
from  literature  and  individual  reports,  15  cast 
appendicitis  caused  by  trauma,  and  stated  his  t 
“  that  the  true  cause  of  the  greater  percentag 
appendicitis  in  young  men  is  found  in  the 
frequent  exposure  to  accidental  injuries  and  strains 
to  the  strong  contractions  of  the  abdominal  me 
necessary  In  their  work.”  Six  years  later  Kelly 'I 
50  cases  “  with  but  little  effort.”  In  40  out  of  the 
cases  the  appendix  deviated  In  some  way  from  the  no 
and  In  30  concretions  were  found.  The  characti 
injury  is  of  three  kinds— blows,  falls,  and  mne 
exertion.  Twenty  of  the  cases  collected  by  Felly 
due  to  exertion,  Including  skipping,  dancing  (3),  vi 
shaking  of  the  body  with  the  head  downwards 
hunting,  over-exertion,  and  fatigue,  Ilf  tin  g  heavy  we  g 
long  bicycle  ride  (2),  jumping  (2),  running,  P^f  ™ 
and  severe  strain  while  operating.  Two  of  Mr.  Loot 
four  cases  might  also  be  put  down  to  strain.  Gne 
that  of  a  boy  who  strained  himself  jumping,  M 
other  is  that  of  a  boy  who  was  about  to  dive 
swimming  bath  and  was  suddenly  pushed  in,  m 
he  fell  flat  upon  his  abdomen,  which  forcibly 
the  water.  In  this  case  the  immediate  onset  of  symj 
might  be  put  down  to  the  blow,  but  to  my  min 
likely  explanation  is  the  muscular  strain  in  “7 
recover  himself,  or  the  sudden  translation  of  tne  v 
tearing  some  adhesions.  I  would  describe  my 
one  of  traumatic  appendicitis,  the  onset  of  8F  P, 
soon  after  exertion  bringing  it  into  line 
recorded  cases.  There  was  here  a  faecal  concretion, 
so  many  of  the  recorded  cases,  and  one  mus 
In  considering  trauma  as  an  exciting  cause  o 
appendicitis,  that  It  is  extremely  unlikely  to 
symptoms  in  the  case  of  a  normal  appendix,  i 
been  no  previous  attack  In  this  case,  but  it 
to  meet  with  patients  who  have  recovered  from  ht 
and  who  In  the  quiescent  period  suffer  from  s 
in  the  right  iliac  region  on  over- exertion. 
warnings,  Indicating  some  abnormal  condition, 
lead  to  operation  without  delay. 
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second  case  occurred  on  board  the  R.M.S.  Nile.  On 
ir  22nd,  1907,  one  of  the  bedroom  stewards,  aged  about  40, 
3nced  with  typical  symptoms  of  appendicitis.  The 
was  not  so  acute  as  in  the  first  case,  and  after  three 
tie  temperature  and  pulse-rate  returned  to  normal.  The 
mbsided,  but  tenderness  on  pressure  and  muscular 
y  in  the  right  iliac  region  remained, 
he  evening  of  October  29th— seven  days  after  the  onset 
illness— the  temperature  rose  to  101°  F.  and  the  pulse- 
100,  and  I  decided  to  operate.  An  abscess  was  found, 
rt  of  the  appendix  protruded  into  the  abscess  cavity, 
was  completely  cut  off  from  the  general  peritoneal 
About  an  ounce  of  pus  was  evacuated,  and  that  part 
appendix  which  presented  was  removed.  Owing  to  the 
e  of  retractors,  it  was  impossible  to  remove  the  whole 
ix,  and  I  could  not  ligate  the  stump  left  after  removing 
sater  part,  but  was  forced  to  leave  a  pair  of  Spencer 
orcep3  attached  for  forty-eight  hours.  Free  drainage 
wided,  convalescence  was  uninterrupted,  and  the  wound 
aled,  and  the  patient  walked  off  the  ship  within  five 
if  the  operation.  I  take  this  opportunity  of  expressing 
ok 3  to  Mr.  Gale,  the  chief  steward,  who  kindly  kept  the 
under  the  anaesthetic  under  my  direction,  and  to  Miss 
tan,  stewardess,  whose  services  in  the  nursing  of  the 
rere  invaluable,  and  especially  welcome,  after  the 
3  of  such  help  in  my  previous  case.  My  thanks  are 
e  to  Captain  Boby  for  the  excellent  accommodation  he 
id  for  the  sick  man. 

lnt  of  Interest  in  this  case  is  the  fact  that  the  patient 
iffered  from  a  previous  attack  of  appendicitis,  and 
npressed  me  with  the  grave  responsibility  which  a 
jl  man  incurs  by  not  advising  operation  after  a 
attack.  Postponement  may  result  in  the  patient 
seized  with  a  more  severe  attack  when  far  from 
il  aid  or  when  an  operation  may  have  to  be  per- 
t  in  adverse  circumstances.  Especially  does  this 
when  it  is  known  that  a  patient  will  probably  be 
to  sea,  or  to  some  place  where  a  surgeon  is  not 
to  be  within  easy  call. 

ther  way  in  which  these  cases  prove  instructive  is 
iwing  attention  to  the  surgical  equipment  of 
mt  ships.  The  Board  of  Trade  requirements  are 
arily  followed  by  all  British  shipping  companies 
carry  emigrants,  and  a  reference  to  the  list  cf 
aments  will  show  that  there  is  the  n^essary  equip- 
or  dealing  with  almost  any  emergency  which  might 
The  list  of  instruments  required  by  the  Board  cf 
on  first  sight  may  seem  to  supply  all  that  a  surgeon 
isonably  demand.  There  are  many  special  instru- 
provlded,  and  probably  no  one  would  ask  for  more. 
Ight  suggest  one  of  the  modern  apparatuses  for  the 
dminlstration  of  anaesthetics,  or  a  larger  number 
ry  forceps,  but  these  can  be  done  without. 
Instruments  required  by  the  Board  of  Trade 
;lons  are  as  follows  : 


irtery  forceps. 

Dressing  forceps 
Finger  knife. 

Curved  bistoury,  sham 
pointed. 

Curved  bistoury,  blunt 
pointed. 

Probes. 

Silver  director. 

Danstlc  case. 

Scissors. 

Spatula. 

Lancets. 

3um  lancet. 

Sfeedles  in  vaseline. 
Cablet  of  silk  with  four 
sizes. 

'’argusson’s  small  saw. 
Amputating  saw. 
Amputating  knives, 
lair  large  dissecting 
forceps 

ione  forceps  (bent), 
airs  Wells’s  pressure 
forceps. 

rephine  (f  In.  size), 
levator, 
rephine  brush. 


1  Eye  spud. 

2  Soalpels. 

1  Hernia  knife. 

1  Hernia  director. 

2  Trocars  and  cannulas. 

1  Aneurysm  needle. 

1  Set  of  tooth  instruments 
(7  forceps  in  leather  roll). 

1  Sot  tracheotomy  instru¬ 
ments  (3  double  tubes  and 
trachea  dilator). 

1  Set  midwifery  instruments 
(long  forceps)  in  leather 
roll. 

1  Esmarch’s  tourniquet  (plain 
with  hooks). 

1  Oesophageal  probang  with 
bristles. 

1  Aspirator  with  2  needles  in 
case. 

3  Sliver  catheters  (Nos.  4  and 

8  ;  and  No.  12  with  pro- 
static  curve). 

1  Full  set  of  soft  olive-headed 

catheters. 

2  Clinical  thermometers, "self- 
registering. 


I  1  Stethoscope. 

‘J8’  huWtve£,  one  omlssion  from  the  list,  one 
fl?rlt8lly*be£1Ied*  The  absence  of  retractors  made 
£he  Procedure  in  my  second  case  and 
“  ®  afections  which  require  surgical  treat- 
omnwf  ^  I?creaae-  Ifc  is-  therefore,  essential 
MmmwS  f  general  surgical  instruments  be 

r  work  n  °i  8hlp  anrgeons>  who  so  often  have  to 
work  under  unfavourable  conditions,  and  the 
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inclusion  of  two  pairs  of  retractors  of  useful  sizes  would 
complete  the  list.  The  need  of  retractors  has  been  already 
pointed  out  to  the  Royal  Mail  Steam  Packet  Company,  and 
tney  haveno  doubt  been  supplied.  Other  companies  would 
probably  be  willing  to  supply  the  deficiency,  and  retractors 
should  early  be  made  a  Board  of  Trade  requirement. 

,  .  References. 

25t.h,  1905  el™kw™or£&£l  tocord, 3  l^voLliv!  jS’  *°Vember 

MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CALMETTE’S  OPHTHALMO  REACTION  FOR 
TUBERCULOSIS. 

The  observations  of  Dr.  Weber  in  the  British  Medical 
Journal  of  February  15th,  p.  386,  are  disappointing  to 
those  who,  like  myself,  had  hoped  that  in  Calmette’s 
ophthalmo-reaction  we  had  a  reasonably  sure  diagnostic 
test  for  the  presence  of  tubercle  in  an  early  stage.  The 
cases  I  have  tested  by  the  Calmette  method  have  given 
varying  results.  In  one  case  it  cleared  up  the  diagnosis 
in  a  difficult  case,  and  had  the  effect  of  making  the 
stethoscopic  signs  much  more  apparent.  Crepitation 
was  easily  heard  where  before  it  had  been  very  slight 
and  doubtful,  and  I  am  told  by  the  medical  officer  of  one 
of  our  larger  sanatorlums  that  this  la  not>nusual.  In  a 
second  case,  when  the  history  and  examination  led  me  to 
regard  the  case  as  tuberculous,  there  was  a  negative 
result. 

Since  the  testing  for  tuberole  bacilli  in  the  sputum  is 
virtually  useless  in  most  early  eases,  it  would  be  most 
interesting  to  general  practitioners  if  you  published  some 
statistics  in  which  numerous  cases  had  been  tested  by 
Calmette’s  method;  for  if  the  results  are  similar  to  those 
of  Dr.  Weber,  the  reaction  must  be  regarded  as  quite 
uncertain  and  unreliable,  either  positively  or  negatively. 
In  using  this  test  in  private  practice  it  is  advisable  to 
warn  the  patient  that  there  may  be  considerable  inflam¬ 
mation  in  the  eye  for  some  days.  In  one  of  my  cases 
there  was  very  acute  conjunctivitis,  lasting  quite  a  week, 
and  requiring  soothing  lotions  and  an  eyeshade,  though 
the  eye  tested  was  quite  free  from  any  trouble  at  the 
time  of  using  the  test. 

Putney.  A.  Dumville  Roe,  M.B.Cantab./M.R.C.S. 


In  the  hope  that  they  may  help  to  supply  Information  of 
which  Dr.  Parkes  Weber  suggests  the  need,  I  venture  to 
record  these  few  observations.  Conviction  of  the  truth  of 
the  observation,  older  than  the  science  of  medicine,  that 
no  test  or  rule  is  infallible,  and  experience  that  the  draw¬ 
back  of  fallacies  is  much  lessened  by  a  knowledge  sufficient 
to  classify  them  led  me  to  keep  a  record  of  the  results  of 
the  applications  of  Calmette’s  test  made  here.  The 
record  ol  over  170  cases  tends  to  make  me  believe  the 
general  accuracy  of  Calmette’s  test  and  confirms  the  law 
of  exceptions.  Of  these  170,  some  3  per  cent.,  or  less,  of 
apparently  non- tuberculous  patients  gave  reactions.  It  is 
true  that  many  were  ordinary  hospital  patients,  but  some 
15  consecutive  cases  of  the  type  which  Dr.  Weber  describes 
as  suitable  controls  were  tested.  These  were  adultB  using 
their  eyes  for  many  hours  by  day  and  night  for  micro¬ 
scopic  work,  reading,  and  writing.  All  were  apparently 
healthy.  None  gave  a  reaction.  A  1  per  cent,  solution, 
less  than  eight  hours  old,  was  used,  and  the  Identical 
solution,  used  on  patients,  gave  reactions. 

All  Dr.  Weber’s  cases  I  cannot  explain ;  two  of  the  five 
I  can.  I  have  proof  that  a  reaction  obtained  only  after 
a  second  application  of  test,  even  though  it  be  applied  to 
the  opposite  eye,  is  no  evidence  of  a  tuberculous  lesion. 

As  regards  his  second  point,  several  of  the  patients  to 
whom  the  test  has  been  applied  have  had  chronic 
conjunctivitis,  and  this  has  in  no  way  interfered  with  the 
result,  positive  or  negative. 

It  is  certainly  wise  not  to  try  the  test  in  an  eye  that  is 
acutely  inflamed  for  several  reasons  :  (1)  The  difficulty  of 
observing  the  result;  (2)  the  likelihood  of  changes  in  the 
natural  course  of  the  conjunctivitis  misleading  one ; 
(3)  the  possibility  of  an  additional  irritant,  even  though 
not  specific,  causing  an  exacerbation. 

I  have  tried  the  test  in  other  forms  of  eye  disease, 
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filamentary  and  interstitial  keratitis,'  Iridc-cyclltls,  and 
choroiditis,  and  have  found  the  results  to  agree  in  th 
main  with  results  in  other  eases. 

J.  G.  Gibb,  M.B,, 


Ophthalmic  House-Surgeon, 

St.  Bartholomew  s  Hospital. 


UROTROPINE  IN  NIGHT  BLINDNESS. 
Defective  nutrition  plays  an  important  part  in  the 
production  of  night  blindness,  as  9  out  of  12  cases 1 1  cam 
across  were  found  In  an  orphan  asylum.  All  my  patients 
wpre  children,  their  ages  varied  from  8  to 

The  dry  and  foam-like  condition  of  the  conjunctiva  near 
tte  margin  ol  the  cornea,  known  as  xerosis .  was  noticed 
in  2  cases  only, and  it  is  also  seen  occasionally  in  children 

who  are  not  suffering  from  night  blindness. 

A  neculiarly  muddy-coloured  pigmentation  of  the  con 

iuncSva  around  the  inner  and  outer  margins  of  the  cornea 
was  however  observed  in  11  out  of  12  cases  and  which 
seems  to  me  to  be  of  seme  Importance  m diagnosis 1  of 
the  disease  as  I  have  detected  night  blindness  in  two 
children  whose  parents  were  not  aware  of  the  complaint 
hv  observing  this  phenomena,  which  may  be  termed 
conjunctivitis  pigmentosa,  This  pigmentation  Is  due  to 
the  irritation  of  the  conjunctiva  with  particles  of  dust, 
{us  tound  only  in  the  exposed  portion  ol  the > 
and  never  in  the  part  covered  by  the  lids.  The  dimlnlsne 

facrymafsecretion  and  the  diminished  sens.tiveness  o, 

the  conjunctiva  are  also  factors  essential  in  its  P£oduc 
ton  The  whole  pathology  ot  night  blindness  a  emtaaced 
in  two  words— namely,  torpor  retinae.  I  believe  torpor 
retinae  xerosis,  and  conjunctivitis  pigmentosa  are  nothin^ 
but  the  effects  of  the  diminished  alkalinity  of  the  blood, 
and  the  S  blindness  is  easily  cured  by  the  internal 
administration  of  urotroplne.  I  consider  this  drag  as  a 
specific  In  this  troublesome  complaint.  Most  of  my  cases 
got  well  completely  within  a  week. 

S.  Mallannah,  M.D.Edin.,  D.P.H.Cantab. 

Hyderabad,  Deccan.  _ 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OE  THE 
BRITISH  EMPIRE. 


CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 


TWO  CASES  OF  PERFORATED  GASTRIC  ULCER :  OPERATION  : 

RECOVERY. 


("Reported  by  P.  Clennell  Fenwick,  M.B.Lond., 
F.R.C.S.Edin.,  Honorary  Surgeon.) 


Pr  oar  ess. _ The  temperature  rose  immediately.  aDd  reach 

101°  bv  2  a  m  There  was  no  pain,  and  patient  looked  w 
next  dav  He  passed  flatus  thirty-six  hours  after  operate 
and  forty-sight  hours  after  operation  the  temperature  wasagF 
normal  and  never  rose  above  this.  On  June  11th  peptono 
were  given  every  hour,  and  in  ten  days  he  was  taking  light  d 
without  any  trouble.  Immediately  after  operation  he  had  bt 
given  one  pint  of  saline  per  rectum,  and  this  was  repeal 

bverv  two  hours  for  three  days.  ,  ,  .  _ 

Result  —He  left  hospital  on  July  16th,  but  on  Septem’ 
27th  came  back  on  my  advice  to  undergo  gastro- jejunostor 
This  was  performed  by  my  colleague  Dr.  Acland,  owing  to 
disablement  by  a  poisoned  hand.  The  incision  was  In 
middle  line,  and  very  few  adhesions  were  found  round 

firi\Terda?eD  of  w'riting-November  2nd-be  Is  convalesc 
and  looking  very  well. 


The  first  patient  in  the  following  two  cases,  a  man  aged 
44  years,  was  admitted  on  June  7th,  1907  He  had  had  sym¬ 
ptoms  of  gastric  trouble,  accompanied  by  vomiting  and 
diarrhoea,  for  the  past  four  years.  During  the  last  few 
months  he  had  been  carefully  dieted.  He  was  seen  in  the 
out-patient  department  the  day  before  admission, and 
then  complained  of  pain  in  the  stomach  and  attacks  of 
vomiting.  The  abdomen  at  this  time  was  examined,  and 
was  noted  as  “very  hard.1’  The  following  afternoon  he 
was  suddenly  attacked  with  intense  pain,  and  he  vomited. 
He  had  had  a  light  breakfast  and  very  little  lunch. 
There  was  no  history  of  haematemesis  or  melaena.  He 
was  then  admitted. 


The  second  patient  was  a  woman,  aged  31  years,  \ 
was  admitted  in  a  state  of  extreme  collapse.  .Three  ye 
before  she  had  a  severe  attack  of  abdominal  pain, 
could  give  no  details  of  this  attack.  For  the  last  fourt 
days  she  had  been  feeling  ill,  and  had  slight  pa  n  In 
gastric  area.  On  July  13th  she  was  working  till  the  af 
noon,  and  then  went  for  a  walk.  While  walking  she 
seized  with  acute  pain  in  the  left  side.  She  reached  ht 
and  the  pain  increased  In  severity,  but  she  did  not  vor 
On  the  following  day  she  came  into  hospital. 

State  on  Admission.— She  was  a  thin  woman,  with  dr 
face  and  sunken  eyes.  The  nose  was  cold,  and  the  abdo, 
greatly  ffisfended^and  tender  all  over  The  percussion- 
was  everywhere  tympanitic,  and  the  liver  dullness 
obliterated.  A  diagnosis  of  ruptured  gastric  ulcer  was  ma 

Operation.- At  5  p.m.  the  abdomen  was  opened  in 
micbdle  line,  and  a  quantity  of  gas  escaped.  A  good  de 
fluid  non-offensive,  was  sponged  out.  On  drawing  down 
stomach,  a  perforation  the  size  of  a  sixpenny-piece 
seen.  This  was  situated  to  the  left  of  the  middle  line, 
below  the  lesser  curvature.  The  Avails  of  the  opening 
very  thick,  and  more  ragged  than  the  previous  case 
ODenlng  Avas  rapidly  closed  Avlth  fine  silk  sutures.  Dral 
tubes  were  put  Into  the  right  loin  and  suprapubic  ref 
Saline  was  administered  per  rectum  every  two  hours,  anc 

V&]pr  oar  ess  —On  July  15th  the  temperature  was  100.4°,  \ 
III  Some'53  oz.  of  urine  had  been  P^sed  during  thepw 
twenty-four  hours,  and  there  was  no  pain.  The  temper! 

rose  each  evening  and  respirations  I be^nfi?ature  iis  1 
July  31st  the  respirations  were  56,  the  temperature  was 

nulge  148,  and  patient  looked  very  ill. 

^  A *niration — After  consultation  the  left  pleura  was 
rated  and  p?s  found.  The  patient  was  too  ill  for  anaest 
so  I  incised  on  the  left  side  and  put  in  a  drainage (tube  r 
ine  a  verv  large  quantity  of  foul-smelling  pus.  The  . 
ohiortdl  Jpra/wa?  used/  At  least  five  pints  ot  P»» 

measured  and  some  escaped.  -mal 

Result  -On  August  1st  the  temperature  was  norm- 

patient  had  greatly  Improved.  Some  day®^Hr 
and  provided  free  drainage.  At  the  present  daJe 
2nd -the  patient  is  up  in  a  chair  and 
is  still  discharge  from  the  empyema,  but  she  is  gaining  w 
and  is  looking  well. 


Condition  on  Admission-Re  was  very  coid,  pale  ®“d  col¬ 
lapsed.  The  abdomen  was  ngid,aad  P“  “  1 E  lee®  wire 

the  eastric  area.  Temperature  96°,  pulse  102.  lne  legs  were 

quickly  closed0 tyLombeirt'Butures,  infolding’to^&^es,  and 
reinforced  by  two  more  superficialhembertsuturesAn  I  dl 
rubber  drainage  tube  was  inserted  into  the  right  flank, 
second  one  into  the  suprapubic  region. 


Remarks —In  the  first  case  I  was  fortunate  in 
the  perforation  immediately  under  my  incision,  ar 
setting  the  case  so  soon  after  the  accident,  about  nv 
only  had  elapsed  between  the  perforation  and  toe  ® 
tion.  The  effect  of  the  frequent  rectal  injections  of  a 
appeared  most  beneficial.  The  occurrence  of  the  Pur 
pleurisy  In  the  second  case  is  of  interest.  After  P 
I  kept  her  in  a  raised  position  for  about ten  at, 

asked  to  he  allowed  to  lie  down,  and  from  tbislda 
beginning  of  the  chest  trouble.  I  believe  , 
her  In  tie  upright  position  I  might  have  avoid* 
possibility  of  any  infection  of  the  pleural  cavity. 


Midland  Medical  Union.— The  seventh  annu  1  me 
of  the  Midland  Medical  Union  was  held  at  the 1 
Hotel,  Derby,  on  February  13th  Mr.  A.Cnawn 
Clay  Cross,  President,  in  the  chair.  Amongst 
present  were  Messrs.  R.  Morrison,  R.  G.  Alien, 
Corkery  ;  Drs.  F.  Cassidy,  G.  G.  Macdonald,  J.  •  > 
Stea  J.P.;  andW.  B.  A. Smith  Letter8  and, 
expressing  regret  for  inability  to  att^}d  r  g 
from  Drs.  Geo.  Booth,  J.P.,  A.  Fulton  ;  Messrs.  LH 
J.  Court,  J.P.,  Stanford,  Ashworth,  J.  H. ■  ; 

Warters,  and  others.  Dr.  R.  G.  Allen  of  Belper 
President  for  the  ensuing  year,  and  the  M)  ( 
officers  of  the  Union  were  appointed.  The  r®P°rl  d( 
Council  and  of  the  Branches  were  received  .  ( 
The  Honorary  Treasurers  accounts  and  r1®  pnin 
report  were  received  and  adopted.  ,  eor 
Midland  Medical  Union  held  its  annual  dmne  . 
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AL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Profeesor  A.  Fraser  In  the  Chair, 

Friday ,  January  2J^th,  1908. 

Anatomy  of  the  Iliac  Colon  in  Relation  to 
Hernia. 

R.  A.  Stoney  read  a  paper  on  this  subject,  suggested 
hree  cases  recently  seen  by  the  speaker,  where  a 
La  of  this  portion  of  the  large  Intestine  had  occurred, 
were  hospital  patients  who  were  operated  on  for  the 
•al  cure  of  left  inguinal  hernia,  and  In  each  case  the 
on  being  opened,  was  found  to  contain  a  piece  of 
arge  Intestine  invaglnated  through  the  posterior  wall, 
ac  being  incomplete.  The  third  case  was  that  of  an 
Ilssecting-room  subject  (male)  with  a  large  femoral 
ia  on  the  left  side,  which  was  found  to  contain,  In 
tlon  to  about  3  ft.  of  the  small  intestine,  a  loop  of 
!  intestine  which  proved  to  be  about  3  In.  of  the 
colon.  Though  the  iliac  colon  usually  had  no 
ntery  and  lay  far  back  in  the  Iliac  fossa,  there 
two  conditions  sometimes  present  which  might 
ase  the  liability  on  this  part  of  the  intestine  to 
me  extruded  from  the  abdomen — first,  the  presence 
mesentery  (10  per  cent.,  according  to  Jonnesco) ; 
idly,  a  low  position  in  the  iliac  fossa,  the  Intestine 
ing  along  in  close  relation  to  Poupart’s  ligament, 
e  were  three  ways  in  which  a  hernia  of  the  iliac 
1  might  occur:  (1)  It  might  be  drawn  down  into  or 
ugh  the  iDguinal  canal  by  an  extra  attachment  of  the 
rnaculum — that  was  the  congenital  hernia ;  (2)  it 
it  be  drawn  down  by  a  protrusion  of  the  peritoneum 
ring  It  in  the  formation  of  the  sac  of  an  ordinary 
la;  (3)  there  might  be  a  giving  way  or  lengthening  of 
upportiDg  apparatus  of  this  portion  of  the  intestine, 
i  subsequent  protrusion  of  it  by  the  expulsive  action 
he  abdominal  muscles.  The  relations  of  the  peri- 
im  forming  the  sac  and  covering  the  gut  would 
r  according  to  the  mode  of  formation  of  the  hernia, 
he  congenital  form  the  sac  was  probably  always 
nplete,  as  there  was  merely  a  dlsplacememt  of  the 
and  the  surrounding  peritoneum  into  the  scrotum, 
cat  they  maintained  their  normal  relations  to  one 
aer — that  is,  the  peritoneum  only  partially  covered  the 
tine.  In  the  second  form  also  the  sac  was  probably 
ys  incomplete,  as  even  if  the  gut  had  a  mesentery  to 
with  its  left  or  lower  layer  would  be  taken  up  first  in 
formation  of  the  sac  before  the  gut  was  drawn  Into 
lemia.  Unless  the  hernia  was  of  enormous  size,  this 
was  likely  to  occur  only  if  the  intestine  had  an 
'rmally  low  position.  In  the  third  form  the  presence 
bsence  of  a  complete  sac  would  depend  on  which  of 
two  factors  was  at  work.  If  It  was  due  to  a  giving 
of  the  attachments  of  the  intestine  it  slid  down 
nd  the  peritoneum  and  the  sac  was  only  partial. 

might  be  truly  described  as  a  “hernia  en  glissade.” 
lowever,  it  was  due  to  a  lengthening  or  stretching  of 
'upport  of  the  intestine  the  latter  either  had  a  mesen- 
to  start  with  or  obtained  one  which  finally  became 
enough  to  allow  thegut  to  reach  the  internal  abdominal 
and  be  herniated  like  any  other  portion  of  intestine, 
hat  case,  of  course,  the  sac  would  be  complete;  In 
It  was  probably  only  in  the  hernia  formed  in  this 
that  the  sac  was  ever  complete, 
ifessor  MEoughlin  said  that  the  attachment  of  the 
rnaculum  to  the  peritoneum  of  the  Iliac  fossa  and 
rawing  down  of  the  testis  on  that  peritoneum  was 
eneral  rule.  It  was  rare  to  have  It  left  behind.  If 
ulling  of  the  gubernaculum  on  this  peritoneum  was 
-  considered  as  the  sole  cause  of  the  congenital 
Y  °*  hernia  of  the  Iliac  colon  one  would  expect  to 
his  form  of  hernia  a  common  one  ;  but,  as  stated  by 
!C."?r®r>  ft  wa3  rare.  The  cause,  in  consequence,  was 
hkely  to  be  rarely  present.  Now,  in  the  fourth 
h,  when  the  gubernacular  bundle  was  beginning  to 
its  way  through  the  abdominal  wall  into  the 
hind  gut  was  provided  with  a  mesentery, 
a  that  mesentery  be  unusually  long,  especially  about 
0r„,  e  colon  Potion,  the  free  gut  would  swing 
e  iliac  fossa,  aid  the  future  iliac  colon  would 


come  to  lie  In  the  dangerous  zone  beside  the  internal 
abdominal  ring.  Fusion  of  the  mesentery  with  the  peri¬ 
toneum  of  the  lilac  fossa  (as  was  the  rule)  might  then  take 
place,  and  the  fusion  would  be  with  the  peritoneum  close 
to  the  opening  In  the  wall  Into  which  the  testis  was 
passing.  That  peritoneum  would  be  drawn  down  Into  the 
opening  by  the  action  of  the  gubernaculum,  and  so  the 
gut  would  pass  down  the  canal  in  the  wall  of  the  hernial 
sac.  The  cause  of  the  congenital  form  was  thus  more 
likely  to  be  a  twofold  one  :  (1)  The  accidental  lengthening 
of  the  mesentery  of  the  mid  gut ;  (2)  the  action  of 
gubernaculum — the  first  being  the  determining  factor. 

Dr.  Stoney,  in  reply,  said  Professor  M‘Loughlin’s  sug¬ 
gestion  was  extremely  interesting,  and  quite  as  probable 
an  explanation  as  his  own. 

Specimens. 

Mr.  Adrian  Stokes  exhibited  a  fetus  showing  transposition 
of  viscera  with  a  tricoellan  heart.  The  specimen  was  obtained 
by  Dr.  Jellett  in  1896,  and  was  shortly  described  by  him  in  the 
Lancet  of  1897  as  a  case  of  transposition  of  the  viscera  with  a 
tricoellan  heart.  Professor  Fraser  exhibited:  (1)  The  hemi¬ 
spheres  of  an  encephalon,  with  well-marked  interruption  of 
both  central  sulci  ;  (2;  a  duodenum  of  unusual  form  ;  (3)  the 
main  artery  of  the  limb  passing  down  on  its  posterior  aspect. 
Professor  M'Loughlin  exhibited:  (1)  A  case  of  dorsal  origin 
of  the  right  subclavian  artery,  with  associated  vascular 
irregularities;  (2)  an  example  of  unusual  position  of  large 
intestine;  ( 3 )  one  of  irregular  disposition  of  the  hind  gut 
division  of  the  colon. 


MEDICAL  SOCIETY  OF  LONDON. 

J.  Kingston  Fowler,  M.D,,  President,  in  the  Chair. 
Monday ,  February  17th,  1908. 

Tuberculosis  of  the  Kidney. 

Mr.  Charters  J.  Svmonds  delivered  the  second  of  the 
Lettsomlan  Lectures  for  19C8,  He  began  by  referring  to 
the  large,  painless,  movable,  tuberculous  kidney  as  being 
so  well  known  as  to  need  but  a  passing  reference.  In  the 
cases  referred  to  the  patients  had  all  given  a  history  of 
pain  of  one  to  three  years’  duration.  In  a  caEe  operated 
upon  In  1902  there  had  been  frequent  micturition  in 
the  early  stages,  then  frequent  attacks  of  pain,  and 
as  the  tumour  enlarged  cessation  of  these  sym¬ 
ptoms.  The  patient  recovered  and  was  alive  and  in 
excellent  health  in  1907.  The  general  health  of  these 
patients  was  said  to  be  good,  and  they  were  able  to 
work.  From  a  clinical  point  of  view  they  resembled  pyo¬ 
nephrosis  or  hydronephrosis  in  the  length  of  the  history, 
the  character  of  the  pain,  and  the  nature  of  the  tumour. 
The  leading  Initial  symptoms  of  tuberculosis  of  the 
kidney  were  next  passed  in  review:  First,  renal  colic ;  in 
many  cases  it  exactly  resembled  that  produced  by  a  cal¬ 
culus,  as  in  a  case  of  a  man  of  46  who,  without  any  previous 
symptoms,  had  three  attacks  of  renal  colic.  Next  albu¬ 
minuria.  as  an  early  sign,  wa3  commented  upon,  one  of 
the  chief  points  being  the  proportion  of  albumen  to  the 
pus,  it  generally  being  more  abundant  than  could  be 
explained  by  the  pus.  It  was  pointed  out  that  albu¬ 
minuria  might  occur  without  aDy  other  symptoms  and 
In  ;both  that  form  where  the  meter  was  shut  off,  as  in  a 
case  quoted,  as  well  as  when  it  was  patent.  Special  atten¬ 
tion  was  called  to  the  fact  that  as  miliary  tuberculosis 
was  painless  and  as  extensive  destruction  might  take 
place  without  symptoms,  an  examination  for  bacilli 
in  unexplained  cases  of  albuminuria  was  Important. 
Of  haematuria  as  an  initial  symptom  one  case  was  related, 
and  though  complete  demonstration  of  renal  infection  was 
not  possible,  the  man  got  perfectly  well  under  treatment 
by  tuberculin.  Vesical  and  urethral  irritation  were  shown 
to  be  present  In  a  large  Dumber  of  cases  without  Infection 
of  the  bladder,  and  even  where  vesical  tuberculosis  existe 
the  Irritation  was,  In  tome  instances,  not  greater  than 
when  the  bladder  was  healthy.  The  tolerance  0 
bladder  to  tuberculous  rus  was  illustrated  by  seve 
cases.  In  some  the  infective  material  must  have  entered 
the  bladder  for  two  years  or  more.  This  point  was  thought 
to  be  important  In  view  of  the  danger  of  such  an  infection 
being  unduly  urged  as  an  argument  for  immediate  opera¬ 
tion  The  routine  examination  of  the  urine  for  tubercle 
bacilli  when  small  quantities  of  albumen  and  pus  were 
found  without  renal  or  vesical  symptoms,  but  associated 
with  ill  health  aud  anaemia,  would  reveal  many  cases  of 
early  tuberculosis  of  the  kidney.  The  tubercle  having 
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been  found,  the  next  point  was  to  ascertain  the  incidence 
of  the  disease  by  means  of  the  cystoscope,  segregation,  or 
other  methods.  The  lecturer  thought,  however,  that  the 
ureteric  orifice  would  not  exhibit  characteristic  changeB 
until  the  ureter  itself  was  infected.  In  the  absence 
of  localizing  evidence  reliance  must  be  placed  on  hygienic 
methods,  and  the  injections  of  tuberculin,  and  by  these 
means  there  was  no  reason  why  early  tuberculosis  of  the 
kidney  should  not  recover.  He  thought  a  good  many  of  the 
cases  of  albuminuria  that  did  recover  had  been  of  tuber¬ 
culous  origin.  How  long  were  they  justified  in  waiting 
after  tuberculosis  had  been  localized  in  one  kidney  before 
operating  ?  That  there  was  no  necessity  for  immediate 
nephrectomy  was  shown  by  the  cases  recorded  in  the 
first  lecture.  The  two  principal  complications — infection 
of  the  bladder  and  dissemination — were  certainly  long 
delayed.  He  therefore  thought  that  when  the  bacilli 
were  few,  the  albumen  and  pus  variable,  and  where 
vesical  Irritation  was  bearable,  the  bladder  healthy,  and 
the  ureteric  orifice  normal,  postponement  was  justifiable. 
How  far  complete  recovery  could  be  brought  about  had 
yet  to  be  ascertained,  but  he  thought  that  when  the 
ureteric  orifice  showed  positive  evidence  of  disease 
operation  should  not  be  delayed.  Nephrectomy  should 
be  performed  when  the  local  symptoms  indicated  pro¬ 
gressive  destruction  of  the  kidney,  as  shown  by  pain, 
vesical  irritation,  a  lumbar  tumour,  or  the  presence  of  a 
considerable  amount  of  pus  In  the  urine.  These  symptoms 
Indicated  probably  that  no  recovery  could  take  place,  In 
the  sense  that  some  renal  tissue  would  be  left,  and  there¬ 
fore  it  was  better  to  cut  short  an  illness  by  removing 
the  kidney.  In  the  absence  of  the  symptoms  referred  to 
the  best  evidence  as  to  the  necessity  of  nephrectomy 
was  in  the  appearance  of  the  ureteric  orifice.  It 
was  thought  that  the  cases  demonstrated  that  tuber¬ 
culosis  of  the  bladder  was  not  a  contraindication  to 
nephrectomy,  especially  if  the  infection  was  confined  to 
the  neighbourhood  of  the  orifice  of  the  infected  ureter, 
and  looking  to  the  well-known  possibility  of  recovery  In 
vesical  tubercle,  Mr.  Symonds  thought  that  nephrectomy 
was  justified,  even  with  multiple  foci.  The  question 
whether  slight  Infection  of  the  other  kidney,  as  Indicated 
by  a  few  bacilli  from  that  side,  should  contraindicate 
nephrectomy  when  the  other  was  obviously  tuberculous, 
was  considered,  and  the  question  turned  upon  the  distress 
caused  by  the  obviously  affected  organ  and  upon  the 
curability  of  renal  tuberculosis.  He  expressed  the  opinion 
that  under  such  circumstances,  where  a  kidney  was 
causing  distress  and  affecting  the  health,  It  should  be 
removed,  as  tending  to  Improve  the  general  health  and 
promote  recovery  of  the  remaining  kidney.  Such  a  pro¬ 
ceeding  compared  with  the  removal  of  a  suppurating 
knee-joint  with  existing  phthisis.  The  question  whether 
the  ureter  should  be  removed  at  the  same  time  as  the 
kidney  or  subsequently  was  next  discussed.  Cases  were 
quoted  to  show  that  a  tuberculous  ureter  might  com¬ 
pletely  recover,  even  when  associated  with  tuberculosis 
of  the  bladder,  and  that  on  this  ground  no  strong 
reason  could  be  given  for  immediate  or  subsequent 
ureterectomy.  In  one  case,  however,  the  ureter  had  to 
be  removed  for  a  persistent  loin  sinus  and  vesical 
irritation  nearly  a  year  after  the  nephrectomy.  It 
was  followed  by  complete  relief.  The  operation  was 
done  in  1897  and  the  patient  was  in  perfect  health  at  the 
present  time.  He  quoted  another  case  to  show  that 
recovery  was  more  rapid  If  the  ureter  was  removed  at  the 
same  time  as  the  kidney.  On  the  whole  he  was  strongly 
in  favour  of  this  proceeding  provided  the  patient  was  able 
to  bear  the  additional  strain,  but  looking  to  the  fact  that 
recovery  took  place  when  the  ureter  was  left  it  was  not 
justifiable  to  run  any  risk.  With  regard  to  the  method  of 
removal  of  the  ureter  he  preferred  to  separate  the  muscles, 
as  In  the  operation  for  appendicectomy  and  draw  the  ureter 
down.  Done  at  the  same  time  as  the  kidney  the  operation 
was  greatly  expedited  by  the  direction  given  by  pulling 
upon  the  loin  end.  He  pointed  out  that  the  ureter  always 
went  up  with  the  peritoneum  and  must,  therefore,  be 
sought  for  on  the  anterior  surface  of  the  wound.  The  ad¬ 
vantage  of  preliminary  nephrotomy  was  illustrated  by  a 
case  where  the  general  Infection  was  completely  relieved 
and  a  successful  nephrectomy  carried  out  later.  The 
value  of  a  preliminary  incision  into  the  kidney  was  that 
it  gave  an  indication  of  the  amount  of  renal  tissue  left ; 
that  the  urine  could  be  collected  from  the  bladder,  and 


the  secreting  capacity  of  the  other  kidney  ascertained, 
conclusion,  the  routine  examination  of  the  urine  * 
urged  In  cases  of  renal  pain  and  albuminuria ;  also  in 
cases  of  unexplained  vesical  or  urethral  Irritation  & 
haematuria;  that  nephrectomy  should  be  performed 
scon  as  there  was  evidence  of  destruction  of  the  kidney 
Infection  of  the  ureter ;  that  nephrectomy  was  not  ne, 
tived  by  vesical  tubercle  nor  by  slight  miliary  tubercle 
the  opposite  kidney. 
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Thomas  Bickerton,  M.R.C.S.,  L.R.C.P.,  President,  Ir 

the  Chair. 

Thursday ,  January  30th ,  190S, 

Production  of  Pseudo-arthrosis  at  Hip  joint. 
Mr.  Robert  Jones  described  his  operation  for  the  p 
duction  of  pseudo- arthrosis  at  the  hip-joint  with! 
disarticulation  of  the  femoral  head.  The  great  trochar. 
was  first  separated  from  the  shaft  by  a  broad  osteotoi 
and  the  neck  of  the  femur  either  divided  or  removed,* 
the  trochanter  was  screwed  on  to  the  head  of  the  fern 
which  lay  in  the  acetabulum.  The  operation  might 
employed  In  all  varieties  of  bony  ankylosis,  but  ■ 
eminently  suited  for  old  people  with  malum  coxae  seni 
where  the  shock  of  disarticulation  was  serious. 

Ischaemic  Paralysis. 

Mr.  Robert  Jones  also  described  his  procedure  in 
treatment  of  Volkmann’s  ischaemic  paralysis,  and 
operation  in  paralytic  calcaneo  cavus.  The  commun 
tion  was  discussed  by  the  President,  Messrs.  Tho- 
and  Newbolt  ;  and  Dr.  Abram  and  Mr.  Jones  replied, 

Ectopic  Gestation. 

Dr.  Briggs  read  a  paper  on  the  diagnosis  and  treatm 
of  ectopic  gestation,  mainly  founded  upon  a  clinical  sti 
of  124  cases  of  interrupted  early  gestation,  marked 
physical  signs  and  symptoms  at  or  before  the  end  of 
second  month ;  deducted  from  an  inclusive  total  of 
cases,  all  of  them  treated  by  operation,  the  124  cases 
15  others,  9  at  two  to  six  months,  2  at  six  months,  3  ab 
the  full  term,  and  1  nine  years  after  the  full  term, 
included  In  the  paper.  The  earliest  disturbances  amor 
the  124  early  ectopic  gestation  sacs  occurred  after  inter 
of  six,  ten,  and  eighteen  days  beyond  the  cessation  c 
previous  normal  and  regular  menstruation.  For  the  gr 
of  clinical  symptoms  and  signs  indicative  of  these 
turbances,  Dr.  Briggs  fifteen  years  ago  had  Instituted 
since  adopted  the  term  “peritoneal  crisis.”  He  mi 
talned  that  the  symptoms  and  signs  of  sudden  onset  v 
often  moderate  or  mild,  and  that  even  trivial,  loc 
recurrent  pains,  together  with  slight,  Irregular  mensfi 
and  Intermen8trual  blood  loss,  were  not  to  be  construe' 
harmless  or  insignificant  until  the  physical  signs 
been  closely  watched  or  waited  for.  A  more  pro: 
appreciation  of  their  significance  and  of  what  mlgh' 
before  the  patient  would  lead  to  earlier,  easier,  and is 
operations,  and  to  the  more  frequent  recognition  (with 
Trendelenburg  position  for  operation)  of  “unrupti 
tubes,”  and  a  little  free  intraperitoneal  blood,  even  in  a 
where  the  acute  peritoneal  crisis  had  been  recent 
severe.  To  postpone  operation  was  to  Incur  adhesj 
and  haematocele  sacs  In  their  various  forms.  The  F 
tubal  (Sanger  and  Taylor)  and  the  paratubal  (SamF 
Handley)  haematocele  sacs  for  their  intact  removal  n 
be  in  a  suitable  physical  condition ;  earlier  and  h 
In  their  course  the  physical  conditions  might  ( 
intact  removal.  Intact  removal  was  not  indispensa 
but  the  handling  of  organized  and  organizing  ties 
especially  of  adherent  blood  clots,  or  simply  dr 
ing  them,  did  not  diminish  the  post-operative  n 
Localized  haematocele  sacs  as  Intraperitoneal  i°r 
tions  subsequent  to  originally  free  lntraprritoi 
haemorrhages  possessed  a  stage  at  which  there 
both  free  and  localized  blood;  the  free  blood  ou 
the  haematocele  sac  in  process  of  absorption  naJgn 
accepted  as  evidence  of  secondary  rupture  of  the  tu 
haematocele  sac.  Dr.  Briggs  believed  that  the 
statistics  of  the  prevalence  of  tubal  ruP^e  . 
Inaccurate,  In  consequence  of  the  frequency  with  w 
gestation  sacs  were  torn  or  ruptured  by  the  hnge  1 
I  the  operator.  In  the  future  the  continued  use  0 
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elenburg  posture,  lending  sight  and  light  to  the  lower 
ten,  would  show,  as  it  had  shown  In  his  more  recent 
ence,  that  gestation  sacs  before  operation  were 
ruptured.  Werth  and  Taylor  and  Bland- Sutton 
stablished  their  respective  contributions  to  the 
s  of  tubal  abortion.  Dr.  Briggs  produced  old  ges- 
sacs,  nine  years  old  downwards,  to  demonstrate 
might  remain  In  a  latent  or  active  form  In  the 
t  after  apparently  successful  expectant  treatment. 
?  the  first  ten  years  up  to  the  end  of  1897,  1  vaginal 
)  abdominal  sections,  compared  with  the  second  ten 
17  vaginal  and  101  abdominal  sections,  denoted  a 
['3  from  expectant  to  operative  methods  in  his 
2e.  He  showed,  from  nine  of  his  cases,  bilateral 
■1 ;  on  one  side  a  tubal  gestation  sac  and  on  the  other 
salpinx  once,  a  small  ovarian  cyst  twice,  and  old 
;nt,  Inflamed  tubes  six  times,  masking  the  dla- 
of  ectopic  gestation  from  the  symptoms.  A 
years’  old  and  a  recent  tubal  pregnancy  on  oppo- 
ildes  coexisted  In  one  case.  A  second  tubal 

incy  on  the  opposite  side  had  been  treated 

second  operation  in  three  of  his  patients. 

Iggs  referred  to  a  paper  read  by  him  In  1897,  In 
he  had  produced  evidence  that  intraperitoneal 
trrhage  and  haematocele  were  occasionally  asso- 
wlth  lesions  other  than  those  of  ectopic  pregnancy, 
/ery  rare  rapid  fatalities  associated  with  tubal 
e  form  a  very  small  class  of  their  own ;  operative 
Lent,  if  at  hand,  Is  almost  excluded  by  the  brief  space 
te  available.  “To  operate,”  says  Dr.  Champneys, 
ag  the  state  of  shock  Is,  in  many  cases, 

11  the  patient.”  Dr.  Briggs  said  he  had  in¬ 
ly  acted  on  this  principle,  and  he  showed  a 
of  ectopic  sacs  successfully  removed  from  patients 
they  had  recovered  partially  or  wholly  from  a  peri- 
crisis.  The  severity  of  a  peritoneal  crisis  was  no 
a  measure  of  the  amount  of  haemorrhage.  He  was 
lion  that,  with  this  exception,  delay  In  the  operative 
»ent  of  ectopic  gestation  increased  its  dangers. 

were  two  deaths  following  operative  treatment 
58t  his  124  cases,  (1)  after  an  unusually  troublesome 
isky  operation  amidst  dense  adhesions  In  a  patient 
lad  refused  operation  for  appendage  disease  three 
>s  previously,  and  (2)  after  Ihe  operation  for  ab do- 
drainage  of  a  very  large  haematocele  in  a  very 
lc  woman ;  death  resulted  from  anaemia, 
paper  was  discussed  by  the  President,  Drs. 
daxe  and  Gemmell  ;  and  Dr.  Briggs  replied. 
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■Acker  Collins,  F.R.C.S,, Vice-President,  in  the  Chair. 
Thursday,  February  13th,  1908. 

Operation  for  Detached  Retina, 
j  Paton  showed  a  case  of  detachment  of  the  retina 
by  operation.  The  patient  had  been  sent  to  the 
~  hospital  for  the  Paralysed  with  the  diagnosis  of 
^  optic  neuritis,  and  the  remark  that  both  nasal 
ere  lost.  The  right  eye  had  been  useless  thirty- 
,  JQanr, for  a  year  there  was  mistiness  in  the  left. 

r»i  ®3°’  now  ^  was  tV  To  get  at  the  main 

01  detachment,  he  trephined  above  the  tendon  of  the 

mViS8’  and  Polled  the  eye  well  forward  by  a 
y  hook  under  the  external  rectus.  He  cauterized 
L.  8C  era  nnt11  the  subretlnal  fluid  escaped,  and 
itprftN  ref-1  wIth  a  lacrymal  syringe.  He  then 

•i  a  ^tlDa  above  and  below-  In  the  middle  of 
y  the  field  was  quite  full. 

Buphthalmia  with  Malformation  of  Iris. 

showed  a  case  of  buphthalmia  with  mal- 
Jcuased  ^  lri8’  am*  tbe  causation  °t  the  condition 

ji  Tn  -p  I  OLOUR  Perception. 

I  ^dridge-Green  gave  a  lantern  demonstration 
tinpPj.“ary.  *acta  of  colour  perception,  and  an 

in  •  "“*»**«  *•»« 

istion  colour  bMnlnCiety  he  appointed  to  go  Into  the 

1  report  to  the  Society  8  the  t68tS  f°r  its  detectlon 


Mr.  Lang  seconded  the  proposition. 

Mr.  Marshall  asserted  that  the  present  tests  failed  in 
many  Instances,  and  that  Holmgren’s  test  could  not  be 
relied  upon. 

The  resolution  was  passed. 

Orbital  Case  for  Diagnosis, 

Mr.  J.  F.  Cunningham  shewed  an  orbital  case  for 
diagnosis.  It  was  thought  to  be  apical  periostitis,  or 
carles  of  the  apex  of  the  orbit,  or  an  optic  nerve  tumour. 

Microphthalmia. 

Mr.  J.  H.  Fisher  showed  a  patient  with  microphthalmia, 
and  a  case  of  fundus  changes  resulting  from  injury  at 
birth.  The  second  of  these  patients  was  born  with  great 
difficulty,  and  there  was  a  huge  haematoma  of  the  left 
frontal  region,  and  soft  tissues  in  the  right  temple  and 
orbit  were  much  damaged  and  lacerated  by  forceps. 
Possibly  the  optic  nerve  was  damaged,  and  there  was 
haemorrhage  from  the  lacerated  vessels  into  the  hyaloid 
canal,  and  that  this  formed  the  basis  for  the  connective 
tissue  organization.  He  did  not  think  there  was  any 
shrinking  of  the  globe. 

Retinitis  Proliferans. 

Mr.  Bardslhy  showed  a  ease  of  retinitis  proliferans. 
A  large  bundle  of  connective  tissue  came  forward  into  the 
vitreous.  He  regarded  it  as  congenital,  as  there  was  a 
large  detachment  of  the  retina,  and  only  a  very  small 
field.  There  was  no  history  of  injury,  either  at  birth  or 
since,  but  the  eye  had  been  defective  as  long  as  the 
parents  could  remember. 

Follicular  Conjunctivitis. 

Mr.  C.  Wray  showed  a  case  of  follicular  conjunctivitis, 
which  he  considered  to  be  perfectly  curable,  It  was  con¬ 
tagious,  and  among  1,400  children  in  the  Croydon  schools 
there  were  12  cases  of  the  condition. 

Metastatic  Neuro -Retinitis. 

Mr.  Parsons  showed  a  patient  the  subject  of  a  condition 
which  he  thought  was  probably  metastatic  neuro-retinitis. 
A  woman  had  a  glistening  mass  of  exudate  over  the  left 
disc,  with  considerable  swelling,  and  some  haemorrhages 
on  the  disc.  Then  she  suddenly  lost  the  sight  of  that  eye. 
The  exudate  diminished,  leaving  a  glistening  white  star 
resembling  that  seen  in  albuminuric  retinitis.  She  had 
no  albuminuria. 


SOCIETY  OF  ANAESTHETISTS. 

R  J.  Frobyn-Williams,  M.D.,  President,  In  the  Chair. 

Friday,  February  7th,  1908. 

Status  Lymphaticus. 

The  discussion  on  status  lymphaticus  adjourned  from  the 
last  meeting  was  resumed  by  Mr.  R.  Gill,  who  congratu¬ 
lated  Dr.  McCardie  on  his  paper,  and  proceeded  to  point 
out  that  there  were  two  features  to  which  Dr.  McCardie 
had  drawn  attention  In  the  status  lymphaticus,  namely  : 
(I)  Some  nasopharyngeal  obstruction ;  (2)  anaemia.  These 
two  factors  were  very  intimately  connected  with  the  action 
of  CHCL.  Patients  with  nasal  obstruction  exhibited  a 
long  induction  period,  and  anaemic  people  required  very 
little  CHCL,  A  combination  of  these  conditions  produced 
a  patient  to  whom  it  was  difficult  and  dangerous  to  give 
CHCL.  And  this  combination  occurred  In  people  who 
were  not  subjects  of  status  lymphaticus.  It  was  difficult 
to  see  that  there  could  be  any  relation  between  the 
enlargement  of  such  organs  as  spleen,  liver,  glands,  etc,, 
and  susceptibility  to  CHCL,  so  he  concluded  that  there 
was  not  sufficient  evidence  that  the  status  lymphaticus 
in  itself  was  the  cause  of  these  CHCL  deaths. 

Dr.  Dudley  Buxton  could  not  agree  that  Dr.  McCardie’s 
conclusions  followed  his  premisses.  He  could  not  help 
feeling  that  the  status  lymphaticus  which  had  been  dis¬ 
covered  In  many  cases  of  CHCL  deaths  was  coincidental, 
not  causal.  Dr.  McCardie  had  used  the  word  “  idiosyn¬ 
crasy,”  but  the  speaker  did  not  believe  in  idiosyncrasy  to 
CHCL.  Everybody  bad  their  dose  of  CHCL  and  it  was 
the  duty  of  the  anaesthetist  to  discover  it.  There  were 
two  schools  as  to  the  cause  of  death  in  these  cases ;  one 
said  they  were  cases  of  respiratory  obstruction,  the  other 
called  them  cases  of  syncope.  The  pathological  con¬ 
ditions  in  status  lymphaticus  would  produce  more  or  less 
respiratory  obstruction,  and  if  expiration  in  particular 
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were  obstructed,  the  OHC),  would  become  locked  up  in 
the  chest  and  absorption  and  poisoning  would  occur, 
especially  as  the  myocardium  in  status  lymphatlcus  was 
feeble  to  start  with,  and  the  dilatation  from  CHCJ3 
might  not  be  recovered  from.  As  to  these  deaths 
being  due  to  syncope,  Embley  and  Martin  had  shown 
that  a  certain  percentage  of  CHOJ3  in  the  circu¬ 
lation  would  prevent  vagal  inhibition,  but  that  with  a 
larger  percentage  vagal  inhibition  would  not  be  pre¬ 
vented,  and  would  not  be  recovered  from.  If  a  given 
percentage  of  CHCls  enabled  a  heart  to  escape  from  vagal 
inhibition  in  a  normal  patient,  might  not  a  patient  the 
subject  of  status  lymphatlcus,  with  the  same  percentage  of 
CHOI3,  not  escape  vagal  inhibition  and  not  recover  from  it? 
Patients  with  status  lymphatlcus  required  less  CBCJ3. 
Syncopes  and  asphyxias  might  be  avoided  by  regulating 
the  dose,  and  only  giving  as  much  as  was  required.  Some 
German  authors  referred  to  “thymus  deaths”  in  adoles¬ 
cence,  but  these  people  did  not  die  as  suddenly  as  the 
ones  under  CHCL ;  they  had  glottic  spasm,  vomiting,  etc,, 
more  like  post -chloroform  poisoning.  The  latter  was 
probably  due  to  lymphatic  hyperplasia. 

Dr.  Blum feld  disagreed  with  Dr.  McCardie,  who 
doubted  if  death  ever  occurred  from  CHCls.  per  se  ;  many 
cases  had  been  reported  in  which  status  lymphatlcus  was 
not  present,  and  even  in  some  of  McGardie’s  own  cases 
status  lymphaticus  was  probably  not  present,  especially 
some  of  the  goitre  cases.  He  also  disagreed  with  Mr.  Gill, 
who  seemed  to  doubt  the  existence  of  the  status  lympL- 
aticus  as  a  pathological  entity ;  and,  finally,  he  disagreed 
with  Dr.  Buxton  in  considering  all  these  deaths  as  due  to 
simple  overdosage,  because  cases  had  been  reported  in 
which  corneal  or  movement  reflexes  were  present  when 
death  occurred. 

Dr.  J.  F.  W.  Silk  regarded  the  enlargement  of  tonsils 
and  adenoids  in  these  cases  as  important  factors  in  causing 
death.  The  signs  and  symptoms  of  status  lymphaticus 
were  so  numerous  and  widely  distributed  that  any  case  of 
death  under  CHCl3  might  be  dragged  into  the  status 
lymphatlcus  net.  He  pleaded  for  a  better  definition  of  thp 
condition ;  he  agreed  with  Dr.  Baxton  that  we  should,  and 
usually  did,  avoid  trouble  by  adjusting  the  dosage  to  the 
patient’s  requirements. 

Dr.  Ll.  Powell  asked  if  pathologists  could  tell  them 
whether  a  persistent  thymus  was  not  occasionally  found 
In  people  dyiDg  of  some  independent  disease. 

Dr.  G.  A.  H.  Barton  said  that  the  status  lymphaticus 
was  a  question  for  the  pathologists.  How  could  it  be 
recognized  ?  Might  not  a  committee  be  formed  to  make 
blood  counts  on  all  patients  anaesthetized  to  see  if  It  were 
dangerous  to  give  CHCJ3  to  people  with  lymphocytosis. 
Might  not  some  deaths  be  due  to  too  little  and  not  too 
much  anaesthetic?  Dr.  Barton  did  believe  In  idiosyncrasy 
to  CHCls ;  he  had  seen  idiosyncrasy  to  Iodide,  belladonna, 
and  morphine,  then  why  should  it  not  occur  to  CHC13  ? 
But  even  if  the  physiologists  were  right  that  2  per  cent,  of 
CHCls  could  not  kill,  he  maintained  that  2  per  cent,  would 
not  always  produce  anaesthesia,  and  that  death  might 
occur  from  other  causes  than  the  anaesthetic. 

Dr.  Dudley  Buxton,  apologizing  for  getting  up  again, 
said  that  although  he  held  no  brief  for  the  physiologists, 
yet  it  was  possible  clinically  to  obtain  and  maintain 
anaesthesia  with  2  per  cent,  of  CH0I3, 

The  President  said  that  the  question  whether  status 
lymphaticus  was  a  clinical  entity  or  not  must  be  left  to 
the  pathologists  to  determine.  Until  they  could  point  to 
gome  more  definite  lesions  it  must  be  considered  “not 
proven.”  As  to  Mr.  Hilliard’s  case,  he  had  invited  criti¬ 
cisms,  and  Dr.  Probyn- Williams  saw  no  reason  why  the 
patient  should  not  have  been  given  gas  and  ether. 

Dr.  W.  J.  McCardie,  in  reply  to  Mr.  Gill,  said  that  in 
no  case  had  obstructed  breathing  been  reported.  Anaemia 
would  make  the  anaesthetist  careful  to  equate  C1ICJ3  dose 
to  patients’  requirements,  but  be  did  not  think  these  two 
factors  sufficient  to  account  for  the  sudden  deaths.  To 
Dr.  Baxton  he  said  he  did  believe  in  idiosyncrasy,  and 
overdose  was  ruled  out  because  so  many  cases  occurred 
during  light  anaesthesia.  To  Dr.  Blumfeld  he  said  he  did 
believe  death  from  CIICJ3  might  occur  apart  from  status 
lymphaticus.  To  Dr.  Silk  he  declared  his  belief  that 
status  lymphatlcus  was  a  clinical  entity,  and  in  one 
suspected  case  .r  rays  showed  enlargement  of  thymus. 
He  agreed  with  Dr.  Probyn-Willlams  that  more  patho¬ 
logical  work  was  necessary,  and  referred  to  the  two  cases 
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mentioned  by  Dr.  WJghtman,  in  which  the  stat 
lymphatlcus  had  been  diagnosed.  As  to  its  mode 
action  in  decreasing  resistance  to  CIICI3)  he  did  not  kno 
but  probably  it  was  due  to  a  form  of  lympho-toxaem 
He  always  gave  ether  when  he  Buspected  stat! 
lymphatlcus. _ _ 

ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Friday ,  February  lJ^th,  1903. 

Sir  T.  Barlow,  Bart.,  K.C.Y.O.,  M.D.,  President,  in  tl 

Chair. 

Exhibits. 

Lymphangioma  of  Face. 

Mr.  J.  Paul  Roughton  showed  a  boy,  aged  11,  w 
lymphangioma  of  the  whole  of  the  right  side  of  the  li 
except  the  region  below  and  to  the  right  of  the  mott 
The  swelling  was  of  doughy  consistency  and  crossed  I 
middle  line  on  the  forehead  and  upper  lip.  Many  co 
and  knots  were  distributed  throughout  the  swelling; 
pulsation  could  be  felt.  The  swelling  began  at  the  or 
canthus  8  years  ago,  and  had  gradually  spread.  Mr.  E 
Godlee  considered  the  case  one  of  plexlform  neuroma 
also  did  Dr.  Parkes  Weber.  Mr.  W.  G.  Spencer  advi 
operation,  having  successfully  removed  a  similar  specie 
Dr.  G.  A.  Sutherland  had  shown  a  similar  case  two  ye 
ago.  The  swelling  was  not  produced  by  hypertrophy 
bone,  but  by  growth  of  soft  tissues.  He  also  thought 
condition  one  of  neuroma.  Mr.  J.  P.  Roughton,  In  rej 
said  there  was  no  pigmentation  anywhere  about  the  lx 
body. 

Tumour  of  Mediastinum  (Hydatid'). 

Dr.  H.  L.  Eason  (for  Dr.  Herbert  French)  showe 
woman,  aged  42,  suffering  from  tumour  of  the  med 
tinum  (hydatid?),  without  symptoms,  except  defect 
vision  ol  left  eye  from  inability  to  accommodate,  due 
complete  paralysis  of  the  left  cervical  sympathetic,  wb 
had  existed  for  two  years.  She  could  not  blush  on  the 
side  of  the  face,  nor  perspire  there  as  on  the  right  s 
The  left  external  jugular  vein  and  veins  over  the  up 
part  of  the  left  chest  in  front  were  full ;  and  resplrat 
sounds  over  the  same  area  were  absent.  A  large  glob 

mass,  nearly  as  big  as  a  good-sized  orange,  had  apparently 
placed  the  lung,  extending  far  enough  back  to  compress 
cervical  sympathetic  nerve  and  in  front  compressing  the 
innominate  vein;  and  it  was  probably  a  hydatid  e 
Dr.  C.  T.  Williams  thought  the  growth  might  t 
lymphoma.  Dr.  Garrod  had  seen  a  similar  case  in  a  c 
which  proved  to  be  a  hydatid. 

I* jury  and  Osteo-  arthritis. 

Mr.  R.  J.  Godlee  showed  two  men  to  exemplify  the 
that  an  injury  to  a  joint  In  youth  might  determine 
onset  of  osteo- arthritis  in  lhat  joint  later  in  life.  One 
fractured  the  lower  end  of  the  right  humerus  twenty 
years  ago,  aud  now  had  osteo-arthritis  of  that  elbow  bi 
no  other  joint ;  the  other  had  had  old  standing  dialocs 
of  patella,  and  now  had  osteo-arthritis  of  that  ]< 
Mr.  T.  H.  Ophnshaw  had  arrived  at  the  same  conclm 
and  instanced  a  marked  example.  Dr.  Seymour  Tin 
described  a  ganglion  that  developed  on  his  left  foreni 
the  result  of  constant  traumatism.  Dr.  F.  J.  fOYt 
said  that  organisms  introduced  by  intravenous  injec 
might  settle  down  in  one  joint  only.  The  injury 
joint  appeared  to  diminish  its  resistance  to  suchlnfec 
Dr.  Gabrod  said  that  gout  at  its  first  appearance  wae 
to  affect  a  joint  injured  many  years  before. 

Rupture  of  Aortic  Valve. 

Dr.  Seymour  Taylor  showed  a  man,  aged  34,  with 
tured  aortic  valve.  He  had  worked  with  lead  for  nearJj 
years,  had  had  lead  colic  twice,  and  had  a  typical 
line  on  his  gums.  His  chest  symptoms  appeared 
denly  alter  he  had  lifted  a  heavy  weight.  He  bad  a 
aortic  diastolic  musical  murmur  heard  all  over  thee 
the  musical  note  corresponding  to  about  B  below 
staff,  as  had  been  also  determined  by  the  author 
previously-recorded  example.  He  thought  the  case 
one  of  perforation  of  one  cusp  rather  than  of  detac 
or  true  rupture.  Sir  John  Broadbent  said  tha 
rupture  of  the  aortic  valve  the  symptoms  were  us 
very  rapid,  and  he  had  known  death  to  occur  in  lee 
a  month,  the  ventricle  breaking  down.  Dr.  F.  J.  * 0 
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1  seen  2  cases  followed  by  autopsy,  in  which  there  had 
n  no  pain  and  but.  little  general  disturbance  at  the 
ie  of  the  accident.  Dr.  C.  T.  Williams  had  seen  2  cases 
lfiedb  y  post- mortem  examination;  In  one  a  valve  hanging 
\  far  lower  level  than  the  other  two  valves  had  caused 
>ud  musical  murmur  all  over  the  chest.  These  cases 
not  generally  live  a  long  time.  He  thought  a  musical 
rmur  was  due  rather  to  a  free  tongue  depending  from 
cusp.  Dr.  Seymour  Taylor,  in  reply,  said  that  with  a 
gue  hanging  from  a  cusp,  there  would  probably  be  a 
ible  murmur,  and  that  not  musical  but  rasping. 

T  R.  in  Pulmonary  Tuberculosis. 

)r.  Arthur  Latham  showed  a  case  of  caseating  pul- 
nary  tuberculosis  treated  by  tuberculin  (T.R.)  and 
se  serum,  both  administered  by  the  mouth,  on  six  or 
en  occasions  during  two  months,  with  the  result  that 
the  last  month  the  temperature  had  been  normal  or 
•normal,  the  patient  was  up  and  about,  his  weight  had 
reased  7  lb.,  and  the  sputum  had  diminished  from  6  oz. 
I  oz.  dally.  He  had  now  14  other  cases  undergoing  the 
itment.  Dr.  Parkes  Weber  said  the  treatment  sug- 
ted  the  feeding  of  phthisical  patients  with  meat  from 
•emulous  cattle.  Dr.  C.  T.  Williams  congratulated 
Latham  on  the  result  of  his  treatment.  Had  he  (Dr. 
ham)  examined  the  sputa  for  shreds  of  lung  tissue  as 
il  as  for  tubercle  bacilli  ?  Dr.  Latham  considered 
rdse  for  these  patients  very  deleterious,  as  it  caused 
o-infection. 

Spurious  (?)  Acromegaly. 

)r.  Parkes  Weber  showed  a  woman,  aged  46,  suffering 
m  spurious  (?)  acromegaly.  Her  face  might  have  been 
d  as  a  model  for  an  illustration  of  acromegaly ;  but  it 
1  apparently  not  changed  for  years,  and  the  occasional 
idaches  and  shortness  of  breath  were  probably  due  to 
■  excessive  anaemia,  caused  by  frequent  haemorrhoidal 
edirg. 

Lateral  Curvature  of  Spine. 

tfr.  W,  G.  Spencer  showed  a  boy,  aged  3,  with  lateral 
rvature  rapidly  developing. 

!  Excision  of  Scapula. 

>lr.  R.  P.  Rowlands  showed  a  man,  agedt35,  from  whom 
whole  of  the  body  of  the  lelt  scapula  was  excised  for 
hondroma  fifteen  months  ago.  The  operation  was  done 
ough  a  posterior  T-shaped  incision,  and  three  groups  of 
|  ge  vessels  were  tied  early  in  the  operation,  and  the 
acoid  process  with  its  important  muscles  and  liga- 
nts,  the  glenoid  cavity  with  the  capsular  ligament  of 
shoulder-joint,  and  the  acromion  process  with  the 
achments  to  it  of  the  deltoid  and  trapezius  were  all 
ed,  with  the  result  that  the  functions  of  the  arm  were 
served  far  better  than  after  complete  excision,  extreme 
luction  being  the  only  movement  that  was  uow 
perfect. 

Gaertner  Infection. 

F.  E.  Batten  and  Dr.  J.  Graham  Forbes  read  a 
te  on  two  cases  of  Gaertner  Infection  in  infants.  They 
scribed  two  cases  of  prolonged  fever  and  diarrhoea  In 
ants  which,  though  repeatedly  tested,  gave  a  negative 
dal  reaction.  The  first  was  a  child  aged  12  months,  in 
om  the  disease  lasted  for  35  days.  On  the  nineteenth 
7  the  blood  was  tested  with  the  Gaertner  bacillus,  and 
re  a  marked  reaction.  Purpnra  developed  during  the 
irse  of  the  disease.  The  child  died,  and  at  the  necropsy 
tnerous  ulcers  were  found  throughout  the  small  intes- 
6'  u *  PQre  °f  a  Gram-negative  motile  bacillus 

a  obtained  from  the  spleen  end  mesenteric  gland3.  The 
anlsm  gave  the  characteristic  reactions  of  the  B.  enter- 
>s  of  Gaertner.  The  second  case  was  very  similar,  but 
'ards  the  termination  developed  symptoms  suggestive 
1  general  tuberculous  infection.  The  child  died,  and  at 
necropsy  no  evidence  of  tuberculosis  was  found.  The 
’ nteritidis  of  Gaertner  was  isolated  from  the  stools.  Dr. 
tBES  Metalled  the  cultural  'distinctions  between 
■rtners  and  allied  micro- organisms. 


Laryngological  Section. 

a  meeting  on  February  7th,  J.  Barry  Ball,  M.D.,  Pre- 
n  >  In  the  chair,  the  following  cases  and  specimens 
e  shown:— Dr.  Parkes  Weber:  A  case  of  Multiple 
'  '  ary  developmental  angiomata  (telangiectases).  Sir 
-IX  Semon  (for  Dr.  Sidney  Phillips)  :  A  case  of 
tuple  telangiectases.  Dr.  Brown  Kelly:  Sketches  of 
e  patients  with  Multiple  telangiectases.  Dr.  Donelan  : 


Specimen  and  microscopic  sections  of  a  Tumour  of  the 
thyroid  gland  from  a  case  shown  at  the  last  meeting;  also 
a  case  of  Intranasal  hypertrophy  associated  with  continual 
sweating  of  the  nose.  Dr.  StClair  Thomson  :  A  case  of 
Syphilitic  pachydermia,  a  case  of  Proptosis  due  to  distension 
of  the  frontal  sinus  and  radiograph  to  show  how  the  orbito- 
ethmoidal  and  frontal  cells  can  be  defined  before  opera¬ 
tion.  Dr.  Watson  Williams:  Microscopic  sections  illus¬ 
trating  the  pathogenesis  of  some  forms  of  Nasal  polypi , 
and  a  Universal  laryrgeal forceps  for  use  by  Ihe  direct  and 
indirect  methods.  Dr.  Jobson  Horne:  A  case  of  Uni¬ 
lateral  paralysis  of  the  tongue.  Mr.  Cbichele  Nourse  :  A 
case  of  Sarcoma  of  the  nose  after  operation,  and  a  case  of 
Epithelioma  of  tongue  and  fauces  alter  operation.  Mr. 
Stuart  Low:  A  case  of  Complete  closure  of  the  anterior 
nares  with  partial  atresia  of  the  pharynx,  and  Cases  after 
the  radical  maxillary  antrum  operation  exemplifying  simpli¬ 
fication  of  the  after-treatment.  Dr.  Andrew  Wylie:  A 
case  of  Swelling  of  the  arytenoid  Mr.  Herbert  Tilley: 
A  case  of  Early  epithelioma  of  the  vocal  cord.  Mr.  C. 
Horsford  :  A  girl,  aged  17,  with  a  baritone  voice.  Dr.  Dan 
McKenzie  :  A  case  after  removal  of  an  Endothelioma  of  the 
palate.  Dr.  Dundas  Grant  and  Dr.  Dan  McKenzie:  A 
case  after  operation  for  Median  cervical  fistula.  Dr.  W.  H. 
Kelson  :  A  case  of  Nasal  ulceration.  Dr.  Dundas  Grant  : 
A  case  of  Epithelioma  of  the  fauces.  Dr.  William  Hill: 
A  case  of  Laryngeal  tuberculosis. 


Otological  Section. 

At  a  meeting  held  on  February  8th,  Dr.  Peter  McBride, 
President,  An  the  chair,  Dr.  Tilley  showed  a  case  of 
extensive  development  of  Keloid  in  the  line  of  incision  made 
for  mastoid  operation.  Various  suggestions  with  regard  to 
the  occurrence  of  keloid  were  put  forward  by  members  of 
the  Section,  and  methods  of  treatment  were  suggested. 
Dr.  Tilley  proposed  to  try  x  rays,  and,  If  not  successful, 
freely  to  excise  the  scar. — Dr.  D.  R.  Paterson  showed  an 
unusual  case  of  Cerebellar  abscess  In  a  boy  aged  11,  who 
had  only  been  ill  three  weeks,  without  any  apparent  sign 
of  middle-ear  suppuration.  The  chief  symptoms  were 
tenderness  along  the  posterior  border  of  the  mastoid  and 
optic  neuritis.  The  abscess  was  opened  by  operation,  and 
the  patient  made  an  uneventful  recovery,  without  impair¬ 
ment  of  hearing — Mr.  Sydney  Scott  showed  an  Interest¬ 
ing  series  of  histological  preparations  of  the  Human 
cochlea. — Mr.  Arthur  Cheatle  showed  a  specimen  of 
the  right  Temporal  bone  of  a  man  In  which,  owing  to 
the  anatomical  arrangement  of  the  cells,  it  was  possible 
for  pus  in  the  antrum  to  reach  the  neck  without 
passing  through  the  mastoid  process. — Mr.  Richard 
Lake  read  notes  of  a  case  of  Meni&re's  disease 

in  a  girl  aged  fourteen.  It  was  suggested 

by  several  members  that  the  cause  of  the  symptoms 
might  by  congenital  syphilis. — Mr.  R.  Sturgeon  Cocke 
showed  a  Case  for  diagnosis,  namely,  a  girl  aged  8,  on 
whose  left  mastoid  region  was  situated  a  hard  swelling 
about  half  the  size  of  a  pigeon’s  egg,  which  had  gradually 
increased  in  size  since  it  was  first  noticed  fifteen  months 
ago.  The  members  could  not  agree  to  a  definite  diagnosis, 
which  was  variously  given  as  a  calcified  gland,  a  bony 
growth,  an  enchondroma,  a  solid  dermoid,  or  a  new 
growth.  Mr.  Cocke  was  asked  to  report  the  result  found 
at  operation  at  the  next  meeting  of  the  Section. — Mr. 
Hunter  Tod  showed  a  case  of  Vertigo  In  a  man  in  whom 
the  co-ordination  tests,  as  suggested  by  von  Stein, 
demonstrated  a  definite  lesion  of  the  semicircular  canals 
on  the  right  side.  Mr.  Hunter  Tod  also  showed  an 
unusually  Interesting  case  of  Lateral  sinus  thrombosis 
occurring  in  a  boy  aged  8.  A  few  days  after  the 
operation  there  was  facial  paralysis  on  the  opposite  side, 
paresis  of  the  sixth  nerve  on  both  sides,  and  optic 
neuritis  on  the  affected  side.  For  a  considerable 
period  the  boy  was  very  ill,  and  showed  definite  signs 
of  basal  meningitis.  Convalescence  was  slow,  and 
with  this  complete  recovery  of  all  the  symptoms.  Two 
months  later  optic  atrophy  was  noticed  on  the  left 
(the  opposite)  side,  which  is  now  well  marked;  other¬ 
wise  the  boy  Is  restored  to  complete  health.— Mr.  A.  L. 
Whitehead  read  notes  of  a  case,  of  Primary  epi¬ 
thelioma  (?)  of  the  tympanum  following  chronic  sup¬ 
purative  otitis  media.  The  first  symptom  of  the  disease 
was  an  aural  polypus  which  was  very  vascular  and  which 
recurred  on  removal.  Eventually  the  mastoid  operation 
was  performed,  and  the  growth  was  found  to  extend  deeply 
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Into  the  cochlea  and  petrous  bone  and  forwards,  involving 
the  orifice  of  the  Eustachian  tnbe.  The  haemorrhage  during 
the  operation  was  almost  alarming,  but  was  arrested  by 
pressure.  Eight  weeks  after  the  operation  the  wound 
cavity  was  dry  and  covered  with  epithelium.  There  had 
been  no  recurrence  since  the  operation,  performed  twelve 
months  ago.  The  pathologist’s  report  was  that  of  a 
typical  carcinoma.  A  microscopical  section  was  referred 
to  the  Morbid  Growths  Committee  for  farther  examina¬ 
tion. — Dr.  Barry  Ball  showed  a  case  of  Pulsating  growth 
in  the  left  external  auditory  meatus  in  a  man  aged  73,  The 
patient  had  consulted  Dr.  McBride  of  Edinburgh  ten 
years  ago,  who  noticed  a  small  growth  in  the  meatus. 
Since  then  it  had  increased  slowly,  and  occasionally  there 
had  been  a  sharp  attack  of  haemorrhage.  The  growth 
filled  the  meatus  and  protruded  slightly  from  the 
orifice ;  there  was  a  distinct  expansile  pulsation  in  it, 
which  was  communicated  to  the  auricle  and  the  pre- 
auricular  region.  The  growth  was  presumably  angeloma- 
tous  in  nature;  The  question  of  tying  the  external 
carotid  artery  was  discussed,  but  the  opinion  of  the  Section 
was  that  owing  to  the  age  of  the  patient  and  the  duration 
of  the  growth,  it  would  be  wiser  to  do  nothing. 

Manchester  Medical  Society. — At  a  meeting  held  on 
February  5th,  Dr.  A.  T.  Wilkinson,  the  President,  read  a 
paper  opening  a  discussion  on  Alcoholic  cirrhosis  of  the 
liver.  He  urged  that  due  recognition  should  be  given  to 
tympanites  as  a  diagnostic  sign  of  advanced  disease,  and 
claimed  that  this  condition  was  equal  in  significance  to 
the  classical  signs  of  ascites,  jaundice,  haematemesis,  and 
cerebral  symptoms.  A  typical  case  was  described  in 
illustration  of  this  thesis.  A  tympanites  of  three  weeks’ 
duration  in  a  well-nourished  man  of  36,  who  felt  in  his 
usual  health,  was  the  sole  prominent  symptom.  Alcoholic 
cirrhosis  was  diagnosed,  and  the  patient  died  nine  days 
later  of  coma.  The  diagnosis  was  confirmed  by  autopsy. 
Dr.  Wilkinson  drew  attention  to  the  neglect  of  this 
symptom  of  tympanites  by  the  textbooks.  In  most  works 
the  matter  was  not  mentioned ;  in  others  tympanites  was 
referred  to  as  a  sign  which  might  mask  others,  such  as 
ascites.  There  was  a  failure  to  recognize  tympanites  as 
a  prominent  sign  per  se.  The  pathology  of  acute  painless 
tympanites  in  alcoholic  cirrhosis  was  then  discussed, 
and  the  condition  attributed  to  back  pressure  from 
the  portal  system,  whereby  the  delicate  neuro- muscular 
apparatus  of  the  intestine  was  thrown  out  of  gear. 
In  speaking  of  the  treatment  of  advanced  hepatic 
cirrhosis,  the  time-honoured  pill  of  mercury,  squill,  and 
digitalis,  aa,  gr.  j,  was  advised  as  the  most  reliable  diuretic. 
As  regards  the  etiology  of  cirrhosis,  the  speaker  declared 
his  belief  in  alcohol  as  the  causative  agent  to  be  unshaken. 
It  was  the  steady  “  sober  ”  drinkers ,  not  the  habitually 
drunken  who  filled  our  inebriate  homes,  who  are  the 
victims  of  alcoholic  cirrhosis.  A  brain  sensitive  to  alcohol 
was  actually  a  safeguard  against  alcoholic  cirrhosis. 
Gastric  catarrh  did  not,  in  the  speaker’s  experience,  bear 
any  causative  relation  to  cirrhosis.  It  was  those  who 
“  stand  alcohol  well  ”  who  suffer  from  this  hepatic  change. 
Dr.  Reynolds  agreed  as  to  the  different  susceptibility  of 
the  “  drinker,”  as  distinguished  from  the  “  drunkard,”  to 
alcoholic  cirrhosis.  He  believed  hepatic  cirrhosis  to  be 
not  uncormnon  in  children,  their  livers  being  specially 
susceptible  to  alcohol.  Splenic  enlargement  was  inversely 
proportional  to  the  amount  of  ascites.  In  ascites  he 
believed  tapping  should  be  persevered  with.  Despite 
Hale  White’s  advice,  this  manoeuvre  was  sometimes  suc¬ 
cessful  if  at  the  same  time  alcohol  was  prohibited.  Dr. 
Chevers  mentioned  a  case  of  “  hobnail  liver  ”  in  which 
he  had  reason  to  believe  the  patient  had  always  been  a 
teetotaler.  Dr.  Craven  Moore  laid  stress  on  the  presence 
of  dilated  abdominal  veins  as  a  diagnostic  feature.  He 
noted  the  change  of  form  which  post  mortem  examination 
in  recent  years  revealed  in  cirrhotic  livers.  The  old  “  hob¬ 
nailed  ”  liver  was  now  rarely  seen,  Its  place  being  taken 
by  livers  of  normal  size  with  a  granular  surface.  Dr. 
Marsden  thought  that  this  change  of  type  might  be 
due  to  the  change  of  habits  in  present-day  drinkers. 

Midland  Medical  Society, — At  a  meeting  on  February 
12th,  Dr.  Justin  McCarthy,  President,  in  the  chair,  Mr. 
Nuthall  showed  a  case  of  Zymphadenoma  in  a  boy  aged  7. 

Enlargement  of  the  left  cervical  glands  was  first  noticed 
when  he  was  4  years  old,  and  he  presented  himself  for  treat¬ 
ment  two  years  later  with  a  large  mass  of  glands  underlying 


the  left  sterno- mastoid  muscle  and  extending  from  the  mastoid 
process  to  the  clavicle,  and  composed  of  a  number  of  distinct 
enlarged  glands  of  varying  size,  slightly  movable  on  tach 
other,  of  a  firm,  elastic  consistence,  and  not  adherent  to  the 
overlying  skin.  There  were  no  other  enlarged  external 
lymphatic  glands.  The  condition  of  the  scalp,  ear,  naso¬ 
pharynx,  and  teeth  was  healthy  and  indicated  no  local  cause 
for  the  lymphadenitis.  The  boy  had  had  pneumonia  at  the 
age  of  2,  but  was  always  healthy  and  strong.  He  Is  the  eldest 
of  four  children  and  there  is  no  suggestion  of  syphilis  ot 
tubercle  in  the  parents.  In  February,  1907,  the  blood  showed 
6i  million  red  cells,  6,000  white  cells,  haemoglobin  100  per 
cent.  A  differential  count  was  not  made.  The  enlarged 
glands  were  carefully  and  thoroughly  removed  in  February 
1907.  A  local  recurrence,  deeply  placed  In  the  submaxlllary 
triangle,  was  excised  six  months  later.  The  boy  now  had 
masses  of  enlarged  glands  in  the  right  side  of  the  neck,  the 
left  supraclavicular  triangle,  and  the  left  axilla.  There  is  nc 
evidence  of  increased  size  of  the  spleen,  liver,  or  abdomina; 
glands.  Further  surgical  treatment  was  impossible.  On 
section  the  glands  show  simple  hyperplasia ;  no  tubercle 
bacilli  could  be  discovered,  but  there  were  no  signs  of  tubercle 
formation.  After  an  Injection  of  old  tuberculin  the  tern 
perature  rose  in  eight  hours  to  99.8,  returning  to  normal  almosi 
immediately. 

The  case  appeared  to  be  one  of  lymphadenoma,  the  pro 
gress  of  which  had  not  been  arrested  by  free  removal  ol 
the  group  of  glands  first  involved.  Dr.  Emanuel  showee 
a  case  of  Myasthenia  gravis. 

The  patient  was  a  well-developed  girl  of  19,  almost  entirely 
confined  to  bed.  She  was  uriable  to  turn  over  unaided  or  I 
lift  her  feet  from  the  bed.  Her  grips  were  very  feeble;  sh 
could  not  raise  her  arms  to  a  horizontal  level,  nor  could  sh 
stand  without  assistance.  There  was  well  marked  doubl 
ptosis  with  widely  dilated  pupils  and  diplopia  on  looking  t 
the  right  and  left.  Mastication  was  very  difficult  and  com 
only  b8  effected  with  short  intervals  of  rest.  For  some  month 
the  swallowing  of  solids  had  been  Impossible.  The  amount  c 
weakness  varied  from  day  to  day  and  was  always  more  marks* 
towards  evening.  The  symptoms  came  on  insidiously  two  am 
a  half  years  ago,  without  any  traceable  cause,  and  had  bee 
gradually  progressing.  The  deep  reflexes  were  exaggerated 
The  contraction  of  the  muscles  to  faradism  was  sluggish  ac 
of  small  range,  and  the  muscles  became  rapidly  exhausted  0 
repeated  stimulation.  The  knee-jerks,  however,  were  no 
similarly  exhausted. 

Dr.  Jameson  Evans  showed  a  woman,  aged  30  years,  wh 
suffered  from  Paresis  of  the  external  rectus  in  the  right  ey 
which  could  only  be  moved  outwards  a  little  beyond  th 
middle  line. 

There  was  exophthalmos  of  the  left  eye,  and  lateral  movf 
ments  of  the  globe  were  almost  entirely  lost.  On  attempt! 
adduction,  the  globe  retracted  slightly  and  turned  upwards  £ 
the  same  time,  causing  a  protrusion  of  the  lower  lid,  whicn 
the  primary  position  showed  a  distinct  fullness,  vertic, 
movements  were  normal.  On  attempted  adduction  and  0 
looking  down,  the  upper  lid  in  each  eye  retracted,  and  tt 
palpebral  aperture  of  the  left  eye  became  enlarged,  whilst 
became  narrowed  on  attempted  adduction  of  the  left  ey 
Vision  in  the  right  eye  was  TG2  with  correction,  and  in  the  ie 
eye  ^  with  correction.  The  field  of  vision  in  the  left  eyew 
contracted  20  degrees  to  40  degrees.  Pupils,  media,  and  fun( 
were  normal.  As  far  as  could  be  gathered,  the  condition  w 
congenital. 

Mr.  Leedham  Green  showed  two  cases  of  tubercnlm 
disease  of  joints  treated  by  Bier’s  method  and  inoculatic 
with  tuberculin.  Dr.  Walter  Jordan  showed  the  brai 
of  a  man,  aged  41  years,  who  had  had  chronic  phthisis  ac 
died  after  an  acute  Illness  ol  tuberculous  memngu 
There  were  tubercles  about  the  base  of  the  brain 
numbers  with  much  exudation  and  thickening  of  the  p 
mater.  The  ventricles  were  greatly  distended  with  hui 
on  the  fringes  of  the  choroid  plexus  were  a  number 
large  yellow  nodules.  Professor’  Leith,  who  had  kin 
made  a  microscopic  examination  of  these,  reported  t 
they  showed  no  appearance  of  tuberculosis.  The P01*“T_ 
raised  as  to  the  frequency  with  which  chronic  Pbtn 
terminated  In  tuberculous  meningitis.  Dr.  Doug  - 
Stanley  showed  a  heart  from  a  case  of  mitral  disease. _ 


The  Berlin  Photographic  Company,  133,  New  B, 
Street,  London.  W.,  have  issued  a  reproduction  01 
portrait  of  the  King  painted  by  Sir  Luke  Fildes,  a  reP 
of  which  hangs  in  the  house  of  the  Royal  Col. lei g 
Physicians  of  London.  The  plate  measures  20i  m- 
15f  in. ;  it  is  a  bust  nearly  full-faced,  and  the  reproduc 
gives  an  admirable  idea  of  the  portrait  which  has 
universally  admired  by  all  who  have  seen  it.  - 
members  will  doubtless  desire  to  possess  this  portra 
the  august  Patron  of  the  British  Medical  Association, 
the  publishers,  we  understand,  are  prepared  to  oner  sp 
facilities  to  medical  men  for  acquiring  it. 
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REVIEWS. 


ARTERIAL  HYPERTONUS  AND  SCLEROSIS. 
ce  the  measurement  of  blood- pressure  In  man  was 
le  easy  by  the  invention  of  armlet  sphygmomano- 
ers  of  Riva-Rocci  and  Hill  and  Barnard,  the  subject  of 
rial  blood-pressure  has  occupied  more  and  more  the 
ntion  of  clinicians.  Dr.  C.  J.  Martin  experimenting 
degenerated  and  atheromatous  arteries  reached  the 
elusion  that  pressures  equal  to  a  few  millimetres  of 
cury  are  sufficient  to  obliterate  such  arteries,  and  that 
e  error  Is  Introduced  when  the  obliteration  method  is 
I  to  determine  the  systolic  pressure  in  such.  Dr. 
11am  Russell  has  decided  opinions  in  the  opposite 
ie,  and  has  published  them  recently  in  a  book  on 
erial  Hypertonus,  Sclerosis  and  Blood  Pressure}  Dr. 
sell  believes  that  the  arteries  may  pass  into  a  con- 
ted  state,  which  he  calls  hypertonus,  under  the  in- 
nce of  toxic  agents  (errors  of  diet,  etc.,)  in  the  blood; 

,  this  condition  at  first  simulates,  and  may  finally  lead 
sclerosis :  and  that  it  may  cause  very  considerable 
<rs  in  blood -pressure  readings  taken  by  the  obliteration 
.hod. 

peaking  of  his  clinical  assistant,  Dr.  J.  L.  Green,  he 

j: 


he  or  his  friend  inhales  a  cigarette  of  Virginian  tobacco, 
hypertonic  contraction  of  the  radial  artery  which  ensues 
3ry  marked,  and  that  with  the  hardening  of  the  vessel  the 
nomanometer  reading  rises  15  mm.  Hg.  Here,  as  in  the 
>r  instances,  the  fact  is  the  constriction  of  vessels.  What 
blood  pressure  may  be  inside  the  constricted  vessels  is  a 
jlem. 

ie  Instances  the  well-known  constricting  effect  of 
eDalin,  ergot,  etc.,  and  maintains  that  to  obliterate  an 
pty  contracted  artery  considerable  pressure  must  be 
aired.  Dr.  Russell  has  obtained  the  help  of  Dr.  Cargill 
)tt,  Lecturer  on  Applied  Mathematics  in  the  University 
Edinburgh,  and  he  and  Dr.  Knott  have  constructed 
it  is  termed  “  a  new  schema  of  the  circulation.”  The 
jma  is  constructed  of  rubber  tubes  of  varying  thickness 
compressibility,  and  is  so  made  that  it  must  give  the 
ilts  which  Dr.  Russell  seeks  to  find.  The  schema 
ears  to  be  Identical  with  one  used  by  physiologists 
i  the  strongest  reservations  to  demonstrate  certain 
its  concerning  the  mechanism  of  the  circulation.  To 
up  schemata  and  transfer  the  results  obtained  from 
n  to  the  circulation  is  not  safe.  Dr.  Russell  says  that 
ten  the  method  of  obtaining  haemomanometer  readings 
abmitted  to  a  physicist,  he  will  smile  at  the  suggestion 
-  the  readings  represent  the  pressure  of  the  fluid 
fln  the  compressed  vessel.”  But  a  physicist  who  has 
er  worked  on  the  borderline  of  physics  and  physi- 
;y  knows  nothing  or  next  to  nothing  of  the  conditions 
ch  exist  in  the  living  body,  and  physicists  to  whom  we 
e  submitted  such  problems  are  ready  to  acknowledge 
t  they  possess  no  adequate  data  on  which  to  form  a 
gement.  Nor  can  the  physiologist  give  them  all  the 
1  required.  The  matter  can  only  be  determined  by 
erlment.  Dr.  Russell  says : 


have  made  some  observations  with  vessels  obtained  from 
post-mortem  room,  and  so  far  as  I  have  yet  carried  these, 
;  seem  quite  worthless,  for  the  simple  reason  that  the 
vessel  no  longer  possesses  the  tone  or  elasticity  of  the 
ig  vessel.  In  fact,  the  rubber  tube  is  a  better  substitute 
ne  living  artery  than  the  dead  one  is. 


r.  Russell  is  aware  of  the  valuable  experiments  whicl 
e88°r  MacWilliam  has  published  on  the  persisten 
.ractility  of  excised  arteries,  and  quotes  the  state 
01  that  physiologist  that  he  was  able  to  constrict  th 
[7  of  an  amputated  limb  to  one-third  of  its  diameter 

♦  0fCli  mIght  h.ave  ueed  the  “ethods  of  MacWilliam 
tested  the  obliteration  pressure  on  such  an  artery 
muscular  wall  of  the  artery  is  composed  of  proto 
m—a  jelly-like  substance  containing  75  to  80  pe 
Wfi‘  ..^ken  involuntary  muscle  contracts,  thi 
-  ceils  glide  past  each  other  and  take  up  a  nev 
fj?/.8®  as  to  “ake  the  wall  thicker,  say,  12  layers  ii 
,  01  4  layers  thick.  Having  assumed  the  new  positioi 

nm^nmalnJaln  ltj  aa  far  aa  we  know>  without  furthe 
umption  of  energy.  There  is  no  evidence  that  th< 
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ion?  /-*-»'  *  -P-Edin.  Edinburgh  and  Eondon  *  W  Green  anc 
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muscle  cells  contain  less  water  when  in  the  contracted 
state.  A  jelly  containing  80  per  cent,  of  water  interlaced 
with  white  connective  tissue  fibres  and  elastic  fibres  does 
not  seem,  at  first  sight,  a  rigid  structure.  Dr.  Russell, 
however,  says  that  the  hypertonic  artery  feels  rigid  and 
brittle  to  the  finger ;  that  it  is  the  contracted  condition  of 
the  wall,  and  not  high  blood  pressure,  which  gives  the 
brittle  feeling  and  high  sphygmometer  readings.  He 
may  be  right,  but  the  point  only  can  be  proved  by 
experiments  on  contracted  arteries. 

In  the  chapter  on  blood  pressure  Dr.  Russell  says  : 

Suppose  that,  as  the  result  of  vital  influences,  the  vessels 
in  a  considerable  area  became  contracted,  and  the  circulation 
through  them  thereby  impeded,  the  blood  pressure  in  the 
vessels  above  the  area  of  construction  is  raised  as  a  necessary 
consequence.  This  takes  place  in  an  artificial  scheme  of 
rubber  tubes  as  certainly  as  in  the  living  vessels.  Such  a 
raising  of  pressure,  if  it  is  sufficiently  great,  will  travel  back 
to  the  aorta  ;  If  it  is  confined  to  a  limited  area,  the  Increased 
pressure  will  be  lost  before  the  aorta  is  reached  in  virtue  of 
the  elasticity  of  the  tubes.  The  mean  or  average  pressure 
over  the  whole  system  Is  not  affected  so  long  as  the  driving 
power  of  the  heart  remains  undisturbed;  the  distribution  of 
the  pressure  is,  however,  altered.  Where  the  vessels  are  con¬ 
stricted  the  pressure  falls,  where  they  are  not  constricted  it  is 
raised.  The  fall  and  rise  balance  each  other,  and  so  the  mean 
pressure  is  not  altered. 

Here  the  author  applies  principles  which  pertain  to  such 
an  artificial  schema  as  that  of  Weber  to  the  circulation. 
We  cannot  talk  of  a  mean  or  average  pressure  through¬ 
out  the  vascular  system,  fer  no  such  pressure  can  be 
proved  to  exist  when  the  heart  is  arrested.  The  blood 
pressure  is  not  raised  as  a  necessary  consequence  when  a 
considerable  area  is  constricted.  The  liver  and  capacious 
veins  may  receive  the  expelled  blood  with  scarcely 
any  alteration  in  venous  pressure,  while  other  arterial 
areas  may  dilate,  and  so  keep  the  resistance  and  pressure 
in  the  arterial  side  constant.  Constriction  or  oblitera¬ 
tion  of  an  artery  raises  the  pressure  in  that  artery 
if  the  aortic  pressure  rises,  not  otherwise.  When  we 
measure  the  pressure  in  an  artery  we  use  It  as  a  cannula, 
and  measure  the  lateral  pressure  in  the  aorta  or  branch 
of  the  aorta  from  which  it  arises.  The  pressure  in  all  the 
large  arteries  is  practically  the  same.  It  Is  not  correct  to 
say  that  pressure  on  constriction  travels  back  to  the 
aorta,  and  may  be  lost  in  virtue  of  the  elasticity  of  the 
tubes.  If  the  total  peripheral  resistance  is  Increased,  and 
the  heart  continues  to  expel  the  same  volume  of  blood, 
the  pressure  must  rise  in  the  aorta. 

Dr.  Russell  is  on  surer  ground  when  he  seeks  to  prove 
his  theory  of  hypertonus  and  the  errors  of  sphygmo¬ 
manometers  by  [taking  readings  of  arterial  pressure 
and  feeling  the  arteries  of  patients  before  and  after  the 
administration  of  nitrites.  He  instances  cases  in  which, 
in  his  opinion,  the  heart  was  falling  and  yet  arterial 
pressure  readings  of  200  mm.  Hg  and  over  were  obtained, 
and  believes  that  at  least  100  mm.  Hg  were  due  to  the 
pressure  required  to  deform  the  contracted  arteries.  He 
does  not  believe  that  pressures  of  160  to  260  mm.  Hg  can 
possibly  be  maintained  when  the  vagal  mechanism  and 
the  mechanism  of  splanchnic  dilatation  are  present  to 
relieve  the  strain  of  the  heart.  This  is  a  matter  which 
can  only  be  settled  by  observation.  Certain  conditions 
of  metabolism  may  excite  the  heart  to  hypertrophy  and 
the  arterioles  to  constrict,  and  there  is  no  reason  why 
such  pressures  should  not  be  borne  by  the  vascular 
system.  In  the  vertical  position  the  arterial  pressure  in 
a  man’s  feet  is  some  100  to  140  mm.  Hg  higher  than  in 
his  head.  There  the  arteries  withstand  normally  twice 
the  pressure  produced  by  the  ieart.  Dr.  Russell  also 
Instances  the  divergent  readings  obtained  from  sclerosed 
(or  hypertonic)  arteries  by  the  obliteration  and  maximal 
pulsation  methods.  But  it  is  not  clear  that  these  prove 
the  error  of  the  obliteration  method.  The  maximal  pulsa¬ 
tion  method  of  the  instrument  employed  to  obtain  it  may 
here  be  in  fault.  Dr.  Russell’s  strongest  argument  seems 
to  be  the  clinical  one:  that  high  blood- pressure  readings 
are  obtained  in  cases  where  the  arteries  are  thickened  and 
the  heart  falling.  We  have  been  at  some  trouble  to 
criticize  some  of  Dr.  Russell’s  methods  and  deductions, 
because  it  is  only  through  free  criticism  that  the  truth 
on  this  very  important  subject  can  be  reached,  but  we 
should  give  a  wrong  impression  of  the  book  If  we  did 
not  add  that  it  contains  many  Interesting  accounts  of 
the  vascular  conditions  In  eases  of  angina  pectoris,  inter¬ 
stitial  nephritis,  and  a  group  of  phenomena  which  the 
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author  believes  to  be  associated  with  contraction  of  the 
cerebral  arteries.  It  Is  a  thoughful  and  honest  attempt 
to  settle  vexed  questions,  even  though  It  does  not  afford 
a  convincing  proof  of  the  main  argument. 


PRACTICAL  THERAPEUTICS. 

It  Is  one  of  the  unavoidable  defects  of  our  present  system 
of  medical  education  that  the  student  does  not  see  in 
hospital  the  kind  of  case,  the  minor  ailments,  which 
occupy  the  bulk  of  a  general  practitioner’s  time.  He  may 
be  able  to  diagnose  the  seat  of  a  lesion  of  the  nervous 
system  with  scientific  accuracy,  and  yet  be  quite  at  a  loss 
when  faced  by  a  patient  with  a  “nervous  headache.”  In 
his  book  on  Minor  Medicine Dr.  W.  E.  Wynter  touches  a 
great  deal  of  fresh  ground,  and  provides  the  general  prac 
titioner  with  a  work  of  the  utmost  value  in  his  daily 
routine.  Dr.  Wynter  has  brought  a  thoroughly  scientific 
spirit  to  bear  on  a  number  of  ailments  which  are  too  often 
regarded  in  an  offhand  manner  and  treated  in  a  merely 
perfunctory  way.  Dr.  Wynter’s  account  of  those  groups 
of  symptoms  known  to  the  public  as  a  “bilious  attack” 
and  a  “chill  on  the  liver”  are  quite  admirable  and 
thoroughly  practical.  In  fact  the  chief  recommendation 
of  the  book  is  its  thoroughness  and  its  practical  nature. 
The  inexperienced  practitioner  will  not  realize  the  amount 
of  pain,  discopafort,  and  anxiety  caused  by  such  ailments 
as  chilblains  or  “cracked  lips,”  nor  the  importance  of 
having  plenty  of  resources  at  command  in  dealing  with 
them,  and  it  is  just  here  that  Dr.  Wynter’s  book  will  prove 
of  inestimable  value,  while  the  most  experienced  will  find 
much  wisdom  and  valuable  Information  in  its  pages.  We 
notice  that  there  is  no  reference  to  urticaria,  a  very 
common  and  by  no  means  always  trivial  ailment  which  in 
certain  cases  gives  a  great  deal  of  trouble  to  the  medical 
attendant  before  relief  is  obtained.  A  future  edition  of 
the  book  might  well  include  some  suggestions  for  the 
treatment  of  this  disease,  beyond  those  given  in  the 
ordinary  textbooks.  The  book  is  very  well  printed  and 
bound,  and  makes  pleasant  reading  throughout. 

In  the  preface  to  his  work  on  Clinical  Therapeutics* 
Dr.  Croftan  tells  us  that  his  intention  is  to  deal  with 
“the  homely  ministrations  at  the  bedside  (that  means  so 
much  to  the  patient),  the  feeding  and  the  bathing,  the 
technique  of  all  mechanical  and  physical  means  of  treat¬ 
ment,  as  well  as  the  use  of  medicines,  the  choice  of  climate 
and  resorts,  and  the  indications  for  surgical  intervention.” 
This  seems  a  very  ambitious  programme  for  one  man  in 
a  single  volume  of  six  hundred  and  odd  pages,  but  it  Is 
only  fair  to  the  author  to  state  at  once  that  if  he  has,  as 
his  countrymen  say,  “  bitten  off  more  than  he  can  chew,” 
he  has  nevertheless  completed  a  work  of  great  practical 
utility.  A  typical  instance  of  the  weaknesses  of  the  book 
is  the  fact  that  the  Schott  treatment  of  heart  disease  is 
dismissed  in  a  short  footnote  quoting  Dr.  Schott’s  general 
principles,  without  any  details  to  guide  the  practitioner 
in  applying  them,  or  any  references  to  enable  him  to  know 
where  to  turn  for  further  information.  Again,  the  author 
says  in  hiB  preface,  “  Wherever  it  was  considered  essential 
to  a  better  understanding  of  therapeutic  indications, 
I  have  prefaced  the  statement  of  the  treatment  by 
general  remarks  relating  to  etiology  and  symptomato¬ 
logy,”  and  yet  in  dealing  with  “rheumatoid  'arthritis,” 
while  he  recommends  the  use  of  gualacol,  there  is 
no  indication  that  this  treatment  is  anything  but 
empirical,  no  reference  to  the  modern  doctrine  of 
microblc  Infection  from  the  intestine.  In  spite  of  such 
defects,  however,  the  accounts  of  the  treatment  of  various 
morbid  conditions  is  almost  always  complete  and  up-to- 
date,  and  the  book  is  one  which  may  often  te  consulted 
with  advantage  by  the  general  practitioner.  This  is, 
perhaps,  not  the  place  to  protest  against  certain 
“  Americanisms  ”  in  the  style,  which  jir  painfuily  on  the 
ear  of  the  English  reader. 

It  Is  obvious  that  of  any  class  of  medical  students  only 
a  small  percentage  can  become  specialists  or  consultants, 
and  still  the  training  they  receive  is  almost  entirely  in 

2  Minor  Medicine :  A  Treatise  on  the  Nature  and  Treatment  of  Common 
Ailments.  By  William  Essex  Wynter,  M.D.,  BS,  F  R.C.P  ,  F.R.C.S. 
London  :  Sydney  Appleton.  1907  (Demy  8yo.  pp.  285.  6s  ) 

3  Clinical  Therapeutics  :  A  Handbook  on  the  Special  Treatment  of  Internal 
Disease.  By  Alfred  C.  Croftan.  Second  Edition.  Chicago  :  Cleveland 
Press.  1907.  (Roy.  8vo,  pp.  626.  $5.) 


the  bands  of  specialists  and  consultants,  and  in  many 
ways  more  fitted  to  produce  specialists  than  general 
practitioners.  For  the  majority  of  men  an'  “assistancy" 
Is  the  only  “  post- graduate  course  ”  which  will  teach  them 
to  correlate  the  Ideas  gained  in  hospital  to  the  exigencies 
of  general  practice.  To  such  men  a  book  with  the  title 
of  Dr.  Harry  Campbell’s  latest  work,  On  Treatment ,4 * 6 *  will 
be  especially  welcome.  If  there  is  at  first  some  sense  oi 
disappointment  at  the  absence  of  detail  in  the  book,  no 
medical  man  will  read  It  without  a  feeling  of  refreshment 
and  real  gain.  Dr.  Campbell’s  writing  abounds  in  that 
higher  power  of  common  sense  which  may  properly  be 
called  wisdom.  He  touches  with  no  gentle  finger  the 
weaknesses  of  medical  education,  and  points  out  quite 
frankly  the  many  items  in  the  student’s  load  of  acquired 
information  which  are  merely  a  useless  burden;  but  his 
advice  is  no  encouragement  to  the  “  slacker  ” ;  he  is  told 
in  the  same  breath  what  knowledge  to  acquire  in  double 
measure.  The  chapter  on  Rationalism  and  Empiricism 
is,  perhaps,  the  most  Interesting  in  the  book;  and  Dr 
Campbell  makes  an  important  point  when  he  reminds  u; 
that  a  form  of  treatment  devised  by  a  process  of  purt 
reasoning  becomes  a  routine  or  empirical  treatment  to 
the  hands  of  those  who  use  it  simply  on  the  authority  o 
the  discoverer.  It  requires  some  courage  nowadays  t< 
write,  “  Concerning  treatment  by  drugs,  I  strongly  advist 
the  physician  to  give  them  on  the  routine  principle.”  Bu 
Dr.  Campbell  makes  no  statement  without  giving  hi 
reasons,  and  his  arguments,  even  If  not  always  convincing 
are  always  interesting. 


Dr.  Reynold  Wilcox,  of  the  New  York  Post-Gradual 
Medical  School,  has  written  a  book  entitled  The  Treat 
ment  of  Disease ,  a  Manual  of  Practical  Medicine ,!  which  i 
based,  he  states,  on  twenty-three  years’  experience  it 
teaching  more  than  10,000  medical  graduates,  and  I 
intended  to  meet  the  “  anxious  endeavour  on  the  part  c 
the  physician  to  Increase  his  knowledge  of  therapeutic; 
whether  physical,  medical,  or  dietetic,  which  goes  to  mas 
up  what  may  be  termed  the  management  of  a  patien 
suffering  from  disease,”  When  it  is  said  that  the  book  i 
a  good  one,  It  is  meant  to  be  understood  as  a  manual  ( 
the  practice  of  medicine  with  the  section  on  treatmer 
amply  dealt  with.  Dr.  Wilcox  takes  the  diseases  serlatb 
as  In  the  ordinary  textbook  of  medicine— the  infectlor 
diseases,  constitutional  diseases,  Intoxications,  diseases' 
the  digestive  system,  the  blood,  heart,  lungs,  urlnai 
system,  and  nervous  system — and  after  discussing  at  coi 
siderable  length  the  etiology,  pathology,  symptom 
diagnosis,  and  prognosis  of  each,  gives  approximately  tt 
same  space  to  directions  for  treatment.  From  this  it  wi 
be  seen  that  he  concentrates  attention  when  describli 
treatment  on  differences  in  detail  as  regards  Individu 
diseases,  ignoring  to  some  extent  general  principles 
treatment.  And  this  represents  at  once  the  strength  ar 
weakness  of  the  book.  Its  strength  is  well  exemplified  t 
the  section  in  which  the  indications  for  preference  o.  o 
cardiac  tonic  over  another  In  various  disordered  cone 
tions  of  the  heart  are  set  forth;  and  its  weakness  in  ti 
section  on  cancer  of  the  liver,  in  which,  after  saying  t 
treatment  can  be  nothing  but  symptomatic,  he  devot 
the  whole  of  a  large  page  to  elaborating  that  symptoms! 
treatment.  Where  the  book  is  good  it  is  up-to-date,  w 
otherwise  very  good.  Where  it  is  not  In  the  same  ser 
good  it  is  extravagant  of  space. 

Dr.  Schuirer’s  little  pocket-book  of  treatment8  contai 
an  alphabetical  list  of  diseases  and  symptoms  and  suitat 
remedies.  There  is  further  a  fairly  exhaustive  accoun 
a  number  of  new  and  unofficial  drugs,  posological  a 
other  tablfs,  and  a  list  of  watering-places  with  their  pr 
clpal  characteristics.  The  book  will,  no  doubt,  be  c 
to  German  practitioners. 


The  publication  of  a  tenth  edition  of  Dr.  Wilm 
Murrell’s  book  on  What  to  do  in  Cases  of  Poisoning 


*  On  Treatment.  By  Farry  Campbell,  M.D.,  B.S.,  F.R.C.P- 
Baillibre,  Tindall,  and  Cox.  1907.  (Demy8vo,  pp.  429-  os.) 
s  The  Treatment  of  Disease,  a  Manual  of  Practical  Medicine.  i>y  j 
“  M.D.,  LED.  London:  Rebman  Limited. 


Webb  Wilcox,  M.A., 
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6  Taschenbuch  der  Therapie.  Herausgegeben  von  Dr.  m. 
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Sclent  evidence  of  the  utility  and  popularity  of  this 
le  work.  Tiie  present  edition  has  been  brought 
roughly  up-to-date,  and  though  it  contains  a  good  deal 
tew  matter  it  has  been  reduced  in  size  by  a  rearrange- 
nt  of  the  type,  so  that  It  is  now  In  handy  form  for  a 
ket  in  the  doctor’s  emergency  bag.  We  can  con- 
ntly  say  that  no  such  bag  should  be  without  it.  All 
directions  given  are  thoroughly  complete,  concise,  and 
ctlcal. 

he  ninth  edition  of  The  Book  of  Prescriptions,9  re- 
iten  by  Mr.  E.  W.  Lucas,  contains  all  the  qualities 
ch  have  made  its  predecessors  justly  popular  among 
ior  students  and  practitioners.  This  edition  is  as  com 
|  ely  brought  up  to  date  as  It  Is  possible  for  such  a 
k  to  be  at  the  present  time,  when  new  remedies  are 
oduced  almost  dally.  The  accounts  of  the  physical 
racters  of  drags  and  of  their  action  and  uses  are  clear, 
cise,  and  accurate,  and  the  plan  of  giving  the  amount 
all  drugs  in  prescriptions,  both  in  imperial  and 
rlcal  measures,  will  be  found  very  useful.  Such  a 
'i  as  this  is,  of  course,  liable  to  abuse  by  those  who 
1  their  method  of  treatment  from  its  pages ;  but  that 
ot  the  fault  of  the  author,  and  Dr.  Arthur  Latham 
his  introduction  makes  it  quite  clear  what  the 
itlons  of  such  a  compilation  are  and  what  are  its 
Stations. 

-  -  ■  — 

MANUALS  OF  ULTNICA.L  DIAGNOSIS, 
sixth  edition  of  Dr.  C.  E.  Simon’s  excellent  Manual 
'linical  Diagnosis 9  shows  evidence  not  only  of  stringent 
sion,  but  also  of  a  successful  effort  to  cover  the  new 
ind  added  to  the  territory  In  question  since  the 
earance  of  the  fifth  edition,  which  was  reviewed  In 
British  Medical  Journal  cf  October  8th,  1904 
925).  Although  much  that  is  new  is  Included,  the 
of  the  volume  has  been  kept  constant  by  deleting 
•y thing  that  was  not  clearly  of  practical  value,  and 
condensation  or  rewriting  of  that  which  remained, 
chapter  on  the  blood  In  particular  has  been  enlarged 
brought  thoroughly  up-to  date.  A  new  chapter  on 
mins  has  been  introduced,  in  which  details  are  given 
rding  the  technical  portion  of  the  subject.  Two 
mdlces  have  been  added,  one  dealing  with  the 
aration  of  culture  media,  which  is  a  useful  comple- 
t  to  the  chapter  on  bacteriology,  and  the  other  repre- 
ing  an  outline  of  a  course  in  clinical  laboratory 
aods  based  on  the  work  which  Dr.  Simon  has  done 
Professor  of  Clinical  Pathology  at  the  Baltimore 
ical  College  during  the  last  ten  years  for  post- 
uates.  A  number  of  illustrations,  both  in  black 
w~/e  and  co^ours>  have  been  added,  enhancing 
utility  bf  what  has  always  been  a  most  helpfully 
itrated  book.  It  remains  one  of  the  very  best  of  its 

aere  Is  little  material  change  in  the  sixth  edition  of 
ob  art  Amory  Hare’s  Practical  Diagnosis10  as  compared 
1  the  fifth  edition,  a  review  of  which  was  published  in 
British  Medical  Journal  on  May  23rd,  1903  (p.  1212). 
object  of  the  book — the  cultivation  of  bedside 
nosis  as  against  laboratory  diagnosis— as  was  in  that 
fw  suggested,  has  not  had  a  very  good  case  made  out 
,■  /he  method  has  not  been  pushed  by  Dr.  Hare  lo 
ogical  and  alone  useful  conclusion.  For  example, 

, headIng  “gaIt”  he  groups  for  differential 
.losts  locomotor  ataxia,  multiple  neuritis  due  to 

u!  a/.  general  paralysis,  and  many  other 

.uions,  but  to  say,  as  he  does,  that  the  gait  in 
>  e,  neuritis  may  lead  to  an  erroneous  diagnosis 
ibes  is  itself  nothing  less  than  confusing,  and 
y ,  at  jaQ  ataxIc  f?ait  is  characteristic  of  general 
/  ,may  lead  t0  Its  confusion  with  tabes, 
mw  Intention  tremor  of  the  hands  may  help 

nr!ilntin  “?u !t’  18  also  not  on]y  misleading  but 
* _ Ga  the  other  hand,  the  author  says  not  a 

i  5ef  °' Rewritten by EW  I(f  p  c  lnde%Zf  Dis.ea.^and 

y  Arthur  Tath  t5'  a'  ™Ui5as™  with  an  introduc- 

|  A  «™on.  London  : 

edition °thorou?hlvr*9”0ad'  9larles  E-  Simon,  B.A.,  M.D 
!  8vo,  pp  ’682.  21s8)lly  revlsed>  London  :  Henry  Kimpton.  1907^ 

n/revised^”and’  en fJSSi"4  rAm°,ry  Hare-  MD  ’  B  Sc-  Sixth 
DW :  A  Stenhousp  London :  Henry  Kimpton,  and 

'  oennouse.  1907.  (Med.  8vo,  pp.  628.  21s.) 


word,  as  far  as  we  have  observed,  of  unequal  pupils, 
V-cmor  of  the  lips  and  tongue,  or  slutring  articulation  as 
u  flerentlal  features  of  general  paralysis.  Thus  the 
diagnosis  is  left  undifferentiated.  Evidence  of— can  it 
bet  carelessness  is  also  manifested  in  the  illustrations. 
On  page  310,  In  a  diagram  purporting  to  show  the  normal 
position  of  the  spleen,  in  which  an  oval  area  is  marked 
running  with  Its  long  axis  very  much  In  the  posterior 
axillary  line  or  parallel  with  the  long  axis  of  (he  spine. 
On  page  555  there  is  a  picture  of  an  adult  foot  showing 

Eabineki  reflex  in  health  (sic)  somewhat  exaggerated,” 
Dr.  Hare,  in  the  preface,  suggests  that  the  book  is  a 
fitting  companion  for  his  Textbook  tf  the  Practice  of 
Medicine;  it  must  be  admitted  that  the  present  volume 
is  hardly  fitted  to  be  used  by  Itself  by  the  medical 
student  ;  bis  textbook  Is  much  the  more  valuable. 

Dr.  Rudolf  von  Jaksch’s  very  valuable  textbook  on 
bacteriological,  chemical,  and  microscopic  methods  of 
clinical  diagnosis  has  already  been  translated  into 
several  languages,  and  has  reached  Its  fifth  English 
edition,  which  was  reviewed  in  the  British  Medical 
Journal  of  August  18th,  1906,  p.  365.  The  newly-issued 
sixth  German  edition,  which  is  now  before  us,11  has  been 
revised  throughout  and  brought  up  to  date  by  the 
Incorporation  of  recently  published  work.  Schaud inn’s 
Spirochaeta  pallida ,  for  example,  which  was  not  referred 
to  in  the  last  English  edition,  is  now  carefully  described. 
Leishman’s  stain,  to  which  we  found  no  reference  before, 
is  now  Incidentally  mentioned  amongst  other  modifica¬ 
tions  of  the  Romanowsky  method,  but  we  think  that  the 
advantages  of  using  this  particular  preparation  ought  to 
have  been  pointed  out.  Perhaps  bacteriological  methods 
might  with  advantage  have  been  omitted,  as  there  are 
textbooks  specially  devoted  to  this  subject,  and  the  short' 
concluding  chapter  assigned  to  it  here  is  not  full  enough 
to  satisfy  modern  requirements ;  the  work  on  opsonins, 
for  example,  Is  dismissed  In  a  few  words  on  the  last  page. 
But  the  work,  as  a  whole,  is  excellent;  and  the  sections 
on  the  blood,  the  faeces,  and  the  urine,  are  particularly 
exhaustive  and  reliable. 


PROSTATIC  SURGERY. 

The  fourteenth  volume  of  the  Johns  Hopkins  Hospital 
Reports 12  consists  of  three  articles  by  Dr.  Hugh  H.tYouNG. 
The  first  is  on  hypertrophy  of  the  prostate,  the  second  on 
recto- urethral  fistulae,  and  the  third  on  cancer  of  the 
prostate.  The  first  article  discusses  the  treatment  of  pro¬ 
static  hypertrophy  by  conservative  perineal  prostatectomy, 
and  is  accompanied  by  a  detailed  report  of  145  cases.  In 
deciding  to  publish  an  exhaustive  analysis  of  this  large 
series  of  cases,  Dr.  Young  has  been  partly  influenced  by 
a  desire  to  remove  what  he  describes  as  “  the  absolutely 
unjust,  not  to  say  false,  idea  of  perineal  prostatectomy 
disseminated  elsewhere.”  The  term  “  conservative  ”  in 
the  title  of  his  operation  particularly  refers  to  measures 
adopted  to  preserve  the  integrity  of  the  ejaculatory  ducts. 
A  clear  description  Is  given  of  the  various  steps  of  the 
operation,  and  good  illustrations  render  the  understand¬ 
ing  of  it  easy.  The  two  points  of  technique  which  are 
particularly  noteworthy  are  the  position  of  the  incisions 
into  the  prostatic  capsule  and  the  use  of  the  author’s 
well-known  tractor.  The  incisions  are  made  so  as  to 
preeerve  a  bridge  of  tissue  containing  the  ejacula¬ 
tory  ducts.  With  regard  to  the  tractor,  Dr.  Young 

states  that  for  him  It  has  transformed  an  operation  done 
somewhat  haphazard,  depending  largely  on  the  sense  of 
touch  and  in  the  dark,  into  one  performed  in  a  shallow 
wound  and  accurately  under  visual  control.  The  clinical 
histories  of  the  145  cases  are  analysed  from  many  points 
of  view  and  the  significance  and  interpretation  of  the 
various  symptoms  are  exhaustively  discussed.  This  part 
of  the  work  requires  and  merits  careful  study  and  no 
summary  of  its  conclusions  would  be  of  value.  The  opera¬ 
tion  requires  from  fifteen  to  thirty  minutes  for  its  per¬ 
formance.  Ether  was  the  anaesthetic  of  choice,  spinal 
anaesthesia  did  not  prove  satisfactory.  In  the  great 


11  Klinische  Diagnostik  innerer  Krankheiien  mittels  bakteriologischer, 
chemischer  und  mikroskopischer  Untersuchungsmethoden.  Von  Dr.  Rudolf 
v  Jaksch  Sechste  Auflage.  Berlin  and  Vienna:  Urban  and 
Schwarzenburg.  1907.  (Roy.  8vo,  pp.  671,  174  illustrations.  M.18.) 

14  The  Johns  Hopkins  Hospital  Reports.  Studies  on  Hypertrophy  and 
Cancer  of  the  Prostate.  Vol.  xiv.  Baltimore  :  The  Johns  Hopkins 
Press.  1906.  (Imp.  8vo,  pp.  640  ;  figs.  79.) 
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maioritv  oi  cases  convalescence  was  remarkably  simple 
and  rapid,  the  rule  being  for  the  patient  to  be  up  in  a 
chair  about  the  third  day.  There  were  seven  deaths  in 
the  145  cases ;  in  a  note  added  later,  however,  the  author 
brings  his  statistics  up  to  date  and  with  s®ven  ^eaJhs  ^ 
185  cases  shows  a  mortality  of  3.7  per  cent.,  while  in  the 
last  60  cases  there  was  net  a  death  or  a  bad  result,  -these 
figures  are  very  remarkable  and  speak  for  themselves. 
Thev  afford  a  complete  proof  of  the  benignity  of  the  opera¬ 
tion  as  described  and  finally  dispose  of  the  objections 
most  commonly  heard  to  the  perineal  route. 

In  the  article  on  recto-urethral  fistulae  consideration  is 
given  to  the  points  to  which  particular  attention  should 
be  paid  if  the  rectum  is  to  escape  damage,  and  the  treat¬ 
ment  of  fistulae  is  also  discussed.  In  the  article  on  car¬ 
cinoma  40  cases  are  studied,  and  a  radical  operation  is 
described;  its  essential  points  are  the  removal  of  the 
whole  prostate  along  with  the  seminal  vesicles,  the 
prostatic  urethra,  and  most  of  the  trigone,  and  the  com¬ 
pletion  of  the  operation  by  anastomosing  the  membranous 
urethra  with  the  bladder.  Dr.  Young  has  performed  this 
operation  on  four  occasions,  and  recommends  It.  The 
study  cf  the  series  of  cases  goes  to  show  that  cancer  of  the 
prostate  is  more  frequent  than  is  usually  supposed, 
occurring  in  about  10  per  cent,  of  the  cases  of  prostatic 

^The  three  articles  form  a  contribution  to  the  subject  of 
prostatic  disease  of  very  high  value,  marking  a  distinct 
advance  in  the  study  and  the  treatment  of  the  affections 
considered.  It  is  also  a  contribution  presented  in  the  best 
possible  manner,  and  the  reader’s  patience  is  not  tried  by 
any  quarrelsome  discussions  such  as  have  wearied  him  in 
the  case  of  some  other  recent  publications  on  the  subject. 


NOTES  ON  BOOKS. 


The  seventh  volume  of  the  Report*  °f  tlir  Society  for  th 
Study  of  Disease  in  Children  for  the  session  1906  7U  has  beet 
issued  1 1  has  been  well  edited  by  Dr.  George  Carpentke 
and  contains  a  large  number  of  interesting  clinical  paper 
and  notes,  some  of  which  are  illustrated  by  photographs 
We  may  mention  especially  those  of  the  case  of  division  0 
the  clavicles  into  two  halves  cleido-cranial  dysostosis 
the  subjects  of  this  deformity,  owing  to  the  unnatura 
mobility  of  the  shoulder  girdle,  can  perform  most  cunoit 
contortions. 


U  Reports  of  the  Society  for  the  Study  of  Disease  ™C™dren.  Vol.vi 
Session  1906-7.  Edited  by  G.  Carpenter,  M.D.  London.  J.  and  A 
Churchill.  (Demy  8vo,  pp.  368.  12s.  6d.)  _ _ _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  accompanying  illustration  has  been  [sent  by  Mi 
Alexander  McLennan,  of  the  W  estern  Infirmary  and  hoys 
Hospital  for  Children,  Glasgow,  who  adds  that  it  repre 
sents  a  simple  form  of  self-retaining  abdominal .  retract  O' 
which  has  been  made  for  him  by  Messrs.  Baird  l>ros 
Glasgow,  and.  which  he  has  used  with  satisfaction  durin 
the  past  two  years.  The  instrument  consists  of  tw 
separable  parts,  each  forged  from  one  piece  of  steel  an 
each  consisting  of  a  vertical  and  horizontal  arm  at  rig. 
angles  one  to  the  other.  W  hen  the  instrument  is  to  ! 
inserted  into  the  wound,  the  horizontal  bars,  one  of  wnic 
is  hollow  and  the  other  solid,  are  closed  or  driven  ulo  or 
another  as  far  as  they  will  go.  When  the  retractm 


SURGICAL  DISEASES  OF  THE  CHEST. 

There  Is  no  doubt  that,  as  Dr.  Carl  Beck  says  in  the 
preface  to  his  work  on  Surgical  Diseases  of  the  Chest,  the 
subject  on  which  he  writes  has  received  comparatively 
little  attention  from  surgical  authors.  It  is  not,  however, 
quite  the  case  that  the  treatise  by  Stephen  Paget  is  the 
only  special  work  in  existence  on  the  surgery  of  the  chest. 
Auvray’s  surgery  of  the  anterior  mediastinum  and  Mr. 
Godlee’s  share  of  the  joint  work  by  Dr.  Fowler  and  him¬ 
self,  at  once  come  to  mind.  Dr.  Beck  s  book  opens  with 
an  excellent  chapter  on  the  anatomy  of  the  thoracic  wall 
and  diaphragm,  with  illustrations  for  the  most  part  from 
Morris’s  Anatomy.  The  second  chapter  on  the  surgery  of 
the  thoracic  wall  gives  a  rapid  review  of  a  large  number 
of  conditions  of  disease  and  deformity.  There  are  some 
subjects  introduced  into  this  chapter  which  have  no  par- 
ticular  relation  to  the  thoracic  parietes.  There  is  an 
account,  for  example,  of  the  Roentgen-ray  treatment  of 
Hodgkin’s  disease ;  and  the  subject  of  burns  is  discussed 
and  illustrated  to  an  extent  quite  disproportionate  to 
other  matters.  Why  devote  nine  pages  to  burns  if  only 
two  can  be  given  to  malignant  growths  of  the  chest  wall  t 
Ample  information  on  the  first  is  to  be  found  in  any  text¬ 
book  of  general  surgery,  but  it  is  to  a  special  work  such 
as  this  that  the  reader  goes  for  a  full  discussion  of 
tumours  of  the  chest  wall,  and  he  is  straightway 
disappointed.  Chapter  III  treats  of  intrathoraclc 
diseases,  Chapter  IV  of  the  Roentgen  method  in 
thoracic  surgery,  Chapter  V  of  subphrenic  abscess,  and 
Chapter  VI  of  diseases  of  the  breast.  The  most  valuable 
parts  of  the  book  are  those  on  empyema  and  subphrenic 
abscess,  and  tp  these  the  author  has  evidently  devoted 
much  attention.  In  other  parts  there  is  a  good  deal  of 
careless  writing,  and  there  are  also  errors  which  should 
have  been  corrected  in  proof.  The  sentence  commencing 
on  line  10,  p.  55,  for  example,  obviously  belongs  to  the 
next  paragraph.  The  author  has  also  a  habit  of  intro¬ 
ducing  paragraphs  here  and  there  which  have  little  direct 
connexion  with  the  subject  under  consideration.  n 
Chapter  II,  under  non-penetrating  injuries  of  the  thoracic 
wall,  the  reader  is  worried  by  the  interpolation  cf  a  disser¬ 
tation  on  skin  sterilization  in  general.  The  book  would 
be  much  improved  if  the  author  in  future  editions  would 
omit  what  has  no  special  bearing  on  his  subject,  and  write 
in  greater  detail  on  some  important  affections  which  are 
not  given  the  attention  they  deserve.  In  its  present  state 
the  book  cannot  be  looked  upon  as  a  standard  work. 


flanges  at  the  end  of  the  vertical  arms  are  in  place  betwe- 
the  edges  of  the  wound,  traction  is  made  on  the  snail 
with  the  result  that  the  edges  or  angles  of  the  wound  a 
thus  drawn  back  to  the  desired  extent,  and  owing  to  11 
structure  of  the  instrument  so  remain  as  long  as  desi  e 
To  bring  them  together  again  and  release  the  retract! 
flanges  from  the  wound,  the  trigger  and  the  end  ol  t 
opposite  cross-piece  are  pressed  between  finger  andtnum 
The  instrument,  when  in  place,  lies  flat  on  the  abdomen 
any  direction  which  may  be  found  convenient,  and 
little  in  the  way.  In  this  respect  it  is,  he  thinks,  super, 
to  a  similar  form  of  retractor  accredited  to  Broisset,  wnn 
was  exhibited  at  the  recent  annual  meeting  at  Exeter. 


is  Surgical  Diseases  of  the  Chest.  By  Carl  Bfc^  : 

Rebman  Limited.  1907.  (Roy.  8vo,  pp.  280,  illustrations  178.  20..) 


MEDICINAL  AND  DIETETIC  PREPARATION 

Formamint  Tablets.  .  , . 

We  have  examined  a  specimen  of  formamint  tad 
supplied  by  Messrs.  A.  Wi  lling  and  Co.  (83,  t  P? 
Thames  Street,  E.C.)  as  a  convenient  means  of 
formaldehyde  to  the  mouth  and  throat.  Formamint 
the  name  given  to  a  combination  of  formaldeiy 
milk  sugar,  which  is  very  easily  broken  down _ 
constituents  when  dissolved  ;  this  compound  is  , 
into  a  tablet  or  lozenge  with  sugar  and  citric  add,  togei 
with  flavouring  and  other  ingredients  to  ensure  th 
tion  of  the  formaldehyde.  The  tablets  are  very  P 
and  without  any  irritating  effect  on  the  throat ;  ea  - 
contains  |  grain  of  formaldehyde,  which  is  g 
liberated  as  the  tablet  dissolves  in  the  mouth, 
septic  being  thus  brought  into  contact  with  the 
throat.  Their  use  is  recommended  in  various  seP 
ditions,  and  as  an  improvement  on  gargles  as  a  n 
bringing  an  antiseptic  into  contact  with  the  fauce.. 
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iOYAL  COMMISSION  ON  VIVISECTION. 

Third  Report. 

(Continued  from,  p .  SOS.) 

Antivivisectionist  Testimony, 

Evidence  of  the  Hon.  Stephen  Coleridge  ( concluded ). 
nuing  his  evidence,  Mr.  Coleridge  said,  in  reply  to 
askell,  his  point  was  that  under  Certificate  B,  as 
worded,  anaestnesia  must  be  applied  during  the 
l  operation  of  opening  the  animal  and  fixing  the 
odes  to  different  nerves,  or  whatever  it  might  be. 
?  Certificate  B  the  animal  could  be  kept  in  that 
iion  on  the  board  and  allowed  to  recover  conscious- 
ind  the  animal  could  be  kept  there  disembowelled, 
atever  it  might  be,  as  long  as  the  operator  chose, 
at  any  anaesthesia.  That  was  his  interpretation  of 
ltlal  operation.  Asked  further  if  supposing,  instead 
ng  worded  as  it  was  there, 

g  during  the  whole  of  the  initial  operation  of  such 
ment  under  the  influence  of  some  anaesthetic, 

>  on,  It  was  worded, 

ng  the  whole  of  the  operative  procedures  in  connexion 
uch  experiment, 

rould  meet  his  difficulty,  he  said,  No  ;  because  his 
ion  was  that  after  the  operative  procedures  were 
during  the  period  merely  of  observation  of  the 
1,  it  might  be  lying  in  dreadful  pain  without 
hesia.  On  its  being  put  to  him  that  the  whole 
of  Certificate  B  was  that  the  animal  should  have 
red  from  the  initial  operation,  he  said,  “The  Initial 
Ion,  yes,  of  such  experiment.”  He  agreed  that  the 
operation  meant  the  cutting  of  the  nerves  or  the 
al  of  the  organ,  or  what  not.  On  Its  being  suggested 
u  that  It  further  meant  till  the  animal  was  sewn  up 
whole  thing— he  said,  “  Not  necessarily  at  all.”  It 
be  for  hours  on  the  board  in  that  condition  before 
1  sewn  up.  There  were  such  experiments.  Asked 
w  a  single  experiment  of  that  sort  under  Certifi- 
!,  he  said  that  such  could  be  done.  The  words  of 
■rtilicate  admitted  of  It.  Asked  if  be  was  aware 
n  order  to  make  the  thing  quite  clear,  In  every 
cate  B  of  late  years  this  was  always  inserted : 

perative  procedures  in  connexion  with  any  experiments 
experiments  under  Certificate  B,  plus  EE,  to  be  carried 
ler  an  anaesthetic  of  sufficient  power  to  prevent  the 
from  feeling  pain, 

d  he  quite  admitted  that  during  the  operative 
nre— that  was,  using  the  knife.  The  examination 
led: 

-I  think  it  is  obvious, 
y  everything  up  to  the  stltching-up  Is  an  operative 
No ;  my  contention  is — I  may  be  right  or 

ak  you  are  absolutely  wrong.— That  is  on  the  knees  of 

'f  * 

m  a  xHere  are  the  words  of  the  certificate— this 

nli  catu  \  am  goinS  t0  read  y°u  :  “  Such  animals 
.uring  the  whole  of  such  experiment  under  the  Influence 

8ia.of  efficient  power  to  prevent  their  feeling 
then  the  animal  is  allowed  to  recover  uDder  that. 

ilnt -  iw01®  ofiUwhat  ?— During  the  whole  of  such 
,1899  1  WaS  th®  wordlng  of  the  certificate  before 

if  that  did  not  confuse  the  term  “  experiment,” 
was  not  simply  the  operative  experiment  to  begin 
ut  the  whole  thing,  he  said  his  point  was  that  in 
e  words  were  put  in, 

ent.the  Wh°le  °f  the  lnItIal  operation  of  such 

“l8?1  be  wrong— was  that  the  whole 
Mb  consist  of  first  opening  the  animal  and 

1m  £n?«S°  ?  cu.t  Vnerves>  or  putting  tubes  down 

les,  and  then  It  might  be  left  on  the  board  In  that 

idlti™.  ft  tI?h.ti  1°  that  14  conld  not  move ;  and  in 
eonSSJS  might  allowed  under  this  certificate  to 
rator  1  TTpeSSJ^n^  Ue  there  bound  at  the  will  of 
as  notS,  n  d.-hat  wasPart  01  the  experiment, 

?s  not  ap®^ratlve  Procedure.  Dr.  Gaskell  said, 

■  is  ”  tS  r  iatn  B  at  alL  The  witness  replied, 
-avs  fo?tv10Ga8ke11  pointed  °ut  that  Certificate  B 

df  and/or  iff’986  °f  keeping  the  animal  alive 
,  and  for  that  purpose  one  would  certainly  not 


begin  by  putting  tubes  In  a  cut-up  animal  in  that  sort  of 
way.  Mr.  Coleridge  said  he  asked  the  very  question  of 
the  Home  Office,  and  he  got  a  reply  which  confirmed  his 
view  of  it.  He  asked : 

nw  e.tahPoTfidltI°nunare  inTOiaMy  added  to  this  certificate 
[that  Is  Certificate  B]  enforcing  the  employment  of  anaes- 
^e^urfng  insensibility  to  pain  from  the  commencement 
of  the  first  operation  until  the  conclusion  of  all  manipulations 
of  the  animal,  and  until  the  last  wound  Is  closed  aseptically. 
The  answer  was : 

Whenever  the  experiments  would  involve  a  series  of  cutting 

?hprnJinnnS  (wblch,is  V*try  inf^fluent),  conditions  are  added  to 
the  licence  enforcing  the  employment  of  anaesthetics  ensuring 
insensibility  to  pain  during  all  operative  proceedings.  B 

He  maintained  that  that  question  and  answer  left  his 
contention  untouched  ;  that  the  animal  might  be  opened 
and  operated  upon  and  then  left  upon  the  board  as  long 
as  any  fresh  cutting  operation  was  performed  (they  abso¬ 
lutely  said  “  cutting  ”  there)  without  anaesthetics,  under 
the  conditions  of  that  certificate.  On  Dr.  Gaskell  pointing 
out  that  he  would  have  thought  that  any  common-sense 
person  would  understand  that  “  all  operative  procedures  ” 
meant  the  operations  right  up  to  the  time  that  the  last 
stitch  was  put  in,  he  said  that  was  the  question  that  he 
asked.  Asked  If  he  had  ever  asked  any  one  who  had 
operated,  under  Certificate  B,  he  said  he  asked  the  Home 
Office  the  plain  question  what  the  certificate  meant.  He 
gave  them  the  opportunity  of  giving  an  answer,  and  they 
gave  him  an  answer  which  satisfied  him  that  Dr.  Gaskell’s 
contention  was  wrong.  The  examination  proceeded  : 

But  that  answer  is  distinctly  in  accordance  with  mv  con¬ 
tention  I  think  not. 

Most  emphatically  ?— I  do  not  agree  with  you:  “during  all 
operative  procedures  ’’—that  Is  all.  ® 

The  operative  procedure  I  should  have  thought,  certainly 
so  far  as  my  knowledge  goes,  as  recognized  by  all  persons  in 
laboratories,  does  Include  the  whole  of  that  initial  thing  ?— 
The  animal  may  be  opened,  as  I  have  said,  and  be  prepared 
What  Is  there  in  the  wording  of  this  answer  to  prevent  that 
animal  being  allowed  to  recover  and  lie  on  the  board  for  hour-* 
before  they  begin  to  sew  it  up  ? 

The  words  “operative  procedure”  ?— There  is  no  operative 
procedure.  The  animal  Is  lying  there,  and  nothing  is  done  to 
it ;  it  Is  not  being  touched ;  it  is  only  beiDg  looked  at.  To  look 
at  an  animal  is  not  an  operative  procedure.  I  say  the  animal 
might  be  only  looked  at  for  an  hour  or  two,  or  three  hours 
In  that  condition  without  any  anaesthesia,  under  that 
certificate. 

You  cannot  give  me  an  Instance,  I  presume  ? — I  am  not  a 
vivisector ;  I  do  not  go  Into  laboratories.  I  am  only  on 
the  law. 

Have  you  examined  the  various  Certificates  B  which  have 
been  issued,  to  see  the  nature  of  the  experiments  ? — They  are 
not  sent  round  to  my  office  to  be  examined.  J 

Can  you  not  get  them  ?— No,  I  cannot.  I  have  asked  for 
them,  and  have  met  with  a  flat  refusal.  I  have  been  given  a 
courteous  reply,  but  they  will  not  submit  them  to  me 
You  know  that  it  is  stated  on  the  certificate  that'the  man 
must  describe  the  nature  of  the  operation  and  his  obiect  in 
performing  the  experiment  ?— I  dare  say. 

Then  it  goes  on  to  say,  “All  operations  in  connexion  with 
the  experiment  to  be  carried  out  under  anaesthesia  of  suffi¬ 
cient  power  to  prevent  the  animal  feeling  pain.”  My  conten¬ 
tion  is  undoubtedly  that  that  does  Include  the  whole  thing 
You  say  that  in  your  opinion  it  might  be  used,  but  you  can 
give  me  no  evidence  that  It  has  even  been  used  in  the  way 
you  Indicate  ?— I  did  not  come  here  to  give  evidence  of  what 
I  have  seen  m  laboratories.  I  have  never  been  in  one 
You  suggest  that  ? — I  say  so. 

To  my  mind  it  is  a  most  extraordinary  suggestion.  I  never 
heard  of  such  a  suggestion  before.— I  dare  say  not. 

It  is  Impossible  for  me  to  conceive  how  it  can  come  into 
your  head.— Here  is  the  law. 

No,  the  operative  procedure  takes  in  the  whole  of  it.  Then, 
apart  from  that,  I  presume  that  that  is  your  main  objection  to 
Certificate  B  ? — That  Is  a  very  considerable  one. 

Dr.  Gaskell  put  It  to  him  that  part  of  the  objection 
would  go  If  it  was  shown  to  the  witness’s  satisfaction  that 
such  an  occurrence  as  he  Indicated  had  never  taken  place. 
Mr.  Coleridge  replied : 

You  could  not  possibly  Inform  me  that  such  an  occurrence  has 
not  taken  place.  You  are  not  in  the  laboratories  any  more  than 
1  am.  It  may  be  your  opinion  that  such  things  do  not  take 
place,  and  it  may  be  my  opinion  that  they  do  ;  neither  of  us 
has  a  right  to  say  that  It  has  or  has  not  oecurrea. 

The  examination  proceeded : 

Do  you  not  understand  that  the  very  kind  of  experiment 
that  you  are  putting  down  Is  an  experiment  that  would  be  con¬ 
ducted  under  licerce  alcne? — No,  I  do  Eot  eay  that  for  a 
moment. 
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I  under- 


Yoa  do  not  understand  It  ?— A  es,  I  do  perfectly. 

StThenVpresume  that  you  also  consider  that  under  Certificate  B 
there  Is  pain  or  considerable  liability  to  pain  afterwards  ?- 
What  do  you  mean  by  afterwards  ? 

I  mean  to  say  after  the  whole  thing  ?— What  Is  your  Inter¬ 
pretation  of  “  the  whole  thing  ”  ?  , 

F  After  the  operative  procedure  Is  finished  with  and  after  the 
animal  is  kept  in  the  laboratory  ?— When  It  is  sewn  up  ? 

Yes  ? _ My  answer  to  that  Is  that  I  should  think  there  may 

or  may  not  be  pain.  In  some  cases  there  might  not  be  pain, 
and  In  some  cases  there  might  be.  I  sullered  considerably 

after  I  had  an  operation  upon  myself,  I  know. 

Are  you  aware  that  It  is  the  custom  now  to  add  to  that 
Certificate  B  these  words  :  “  The  animals  experimented  upon 
under  Certificate  B,  plus  EE,  must  be  treated  with  strict  anti¬ 
septic  precautions,  and  If  these  fail,  and  pain  results,  t  e 
animal  must  be  killed  under  anaesthetics  ?’ —I  hear  you 

Sa,rhat  is  usually  put  on  the  certificate  ?— I  accept  your  state¬ 
ment.  I  do  not  see  these  certificates.  Sir  Mackenzie  Chalmers 
ought  to  answer  that  question,  not  I. 

Asked  if  it  was  not  the  fact  that  in  consequence  of 
asepsis,  as  used  in  hospitals,  a  very  large  number  at  all 
events  cf  the  operations  were  followed  by  painless  results, 
Mr.  Coleridge  said  the  suggestion  was  made  by  Mr. 
Starling  that  the  surgical  wards  of  hospitals  were  a  kind 
of  merry  place  for  everybody,  laughing  and  joking.  He 
had  asked  several  people,  and  he  had  not  had  that  extreme 
view  of  the  happiness  of  surgical  wards  confirmed.  He 
dared  say  that  under  asepsis  very  many  operations  might 
heal  without  very  much  pain.  He  Imagined  that  othf  r3 
would  be  painful.  In  reply  to  further  questions,  he  said 
he  was  not  prepared  to  admit  that  the  Inspectors  saw  all 
the  cases  of  animals  which  had  been  operated  upon  under 
Certificate  B.  He  had  brought  information  before  the 
Home  Office  that  au  Inspector  had  been  to  a  registered 
place,  and  had  not  seen  a  very  considerable  number 
of  horses  which  were  in  great  suffering  in  another 
part  of  the  building;  and  he  was  not  taken  to  see 
them  He  had  that  evidence  with  him,  for  what  it  was 
worth.  He  submitted  it  to  the  Home  Ofidce  at  an 
interview.  The  Inspectors  went  where  they  were  taken 
by  the  vivlsectors.  Asked  if  there  was  not  much  less 
suffering,  from  the  evidence  of  these  Inspectors,  under 
Certificate  B  than  under  Certificate  A,  he  said  if  that 
was  the  evidence  of  the  Inspectors  he  was  not  prepared 
to  combat  it;  but  what  he  had  pointed  out  was  that  his 
objection  to  Certificate  B  mainly  was  as  to  the  con¬ 
ditions  that  were  inflicted  upon  animals  when  there  was 
no  Inspector  there.  Dr.  Gaskell  said  that,  as  far  as  the 
evidence  went,  he  had  no  reason  to  suppose  that  such  an 
operation  as  the  witness  suggested  had  ever  been  made 
under  Certificate  B.  He  wished  he  would  produce  some 
evidence  that  it  had  been,  because  it  was  new  to  him 
entirely.  Mr.  Coleridge  replied  that  he  must  remember, 
when  the  evidence  of  the  Inspectors  was  put  up  against 
anything  he  had  said,  that  he  had  already  asserted  his 
opinion,  and  had  supported  it  by  a  large  amount  of 
evidence,  that  the  Inspectors  were  not  unbiassed.  On 
its  being  pointed  out  to  him  that  he  had  asserted 
definitely  there  that  he  was  willing  to  accept  the  In¬ 
spectors  verdict,  he  said  he  meant  the  verdict  of  fature 
Inspectors.  He  would  certainly  not  have  accepted  the 
opinion  of  Dr.  Poore  on  the  question  of  the  humanity 
of  vivisection.  In  reply  to  Dr.  Gaskell,  who  said  he 
thought  the  witness  had  said  that  the  future  Inspectors 
were  still  to  be  appointed  by  the  Home  Office,  he  said, 
Yes,  but  there  was  that  consideration  about  their 
humanity  under  his  Bill.  The  Chairman  pointed  out 
that  it  was  the  humanity  of  the  operators  that  he  got 
a  certificate  for,  not  the  humanity  of  the  Inspectors.  The 
witness  replied  that  he  provided  for  the  Inspectors  too. 
It  was  in  the  proviso  to  Clause  7  : 

Provided  always  that  in  the  appointment  or  assignment  of 
such  Inspectors  by  the  Secretary  of  State,  special  regard  shall 
be  paid  to  the  applicant’s  reputation  for  humanity. 

The  Chairman  said  that  was  not  a  certificate,  but  “special 
regard.”  Dr.  Gaskell  put  to  him  that  what  the  vivlsectors 
generally  considered  was  that  Certificate  B  implied 
exactly  the  same  thing  as  occurred  in  every  operation  in 
a  hospital.  The  witness  said  he  could  not  agree  to  that. 
Asked  by  Dr.  Gaskell  if  he  could  not  be  conscious  and 
yet  not  feel  pain,  he  said  dvalo-dgros  meant  “  unconscious¬ 
ness.”  In  reply  to  further  questions  he  said  he  believed 
it  was  well  known  that  when  one  was  shot  one  did  not  feel 
the  pain  at  once  because  of  the  shock  to  the  nerves  all 


round.  Asked  if  it  was  not  the  case  in  hypnotism  tbs 
one  could  still  be  conscious  and  not  feel  pain,  he  said  1 
had  not  been  hypnotized ;  he  did  not  know  about  the 
Asked  if  he  knew  that  in  lunatic  asylums  patients  bares 
themselves  and  the  sun  burnt  them,  but  they  did  not  fe 
pain,  he  said  he  really  did  pot  know  what  lunatics  lei 
he  had  no  experience  of  lunacy.  Reminded  that  he  ht 
told  them  distinctly  that  slight  anaesthesia  meant  th 
the  animal  felt  pain,  he  said  he  did  not  know  th 
they  had  lunatic  animals  In  laboratories.  The  parall 
of  lunacy  did  not  seem  to  him  to  come  in.  On  E 
Gaskell  putting  it  to  him  that  in  all  these  cases  it  w 
possible  for  consciousness  to  exist  and  yet  pain  logo,; 
said  “  That  Is  your  assertion.  If  you  ask  me  to  affirm 
or  to  agree  to  it,  I  do  not.”  Asked  if  he  knew  that  t 
corneal  reflex  was  only  one  of  many  reflexes,  he  said 
was  not  a  physiologist.  He  declined  to  discuss  phjslolc 
with  anybody.  Reminded  that  he  distinctly  asserted  tb 
unless  the  corneal  reflex  was  abolished  the  animal  ii 
pain,  he  said  he  took  that  from  the  correspondence  belc 
him.  Dr.  Gaskell  pointed  out  that  all  the  correspondec 
said’  was  that  it  the  corneal  reflex  was  abolished  t 
animal  was  under  deep  anaesthesia.  In  reply  to  t 
Chairman  the  witness  agreed  that  the  corneal  reflex  v 
one  of  the  last  to  disappear.  On  Dr.  Gaskell  asking  if 
would  not  agree  that  pain  might  disappear  before  t 
corneal  reflex  was  abolished,  he  said  that  was  anotl 
thing.  In  reply  to  farther  questions  he  said  he  regard 
Dixon  and  Brodie’s  case  of  light  anaesthesia  with  prolou 
distrust.  Asked  if  he  did  not  know  that  at  these  expt 
ments  a  registering  apparatus  was  being  used,  he  said 
did  not  know  in  the  least ;  he  was  not  there.  Asked  if 
did  not  understand  that  if  an  animal  were  in  pale 
would  show  signs  of  that  pain,  he  said  not  if  it  had  cun 
He  did  not  know  whether  it  had  In  this  case.  There  v 
a  mention  of  curare  (on  page  144  of  the  Journal  of  Ph 
ology ,  vol.  xxix) : 

In  no  Instance  have  we  obtained  any  effect  by  exciting 
central  end  of  the  sciatic  in  a  curarised  animal  [he  said  he 
not  seen  that  before] ,  “  but  the  experiments  are  not  numero' 

So  that  curare  was  used.  Asked  if  he  did  not  consi 
when  a  delicate  registering  apparatus  was  going  on  m 
animal,  which  moved  perfectly  smoothly  and  got  r 
good  curves,  even  although  the  operator  said  the  ami 
was  under  slight  anasthesia,  that  did  not  show  that 
animal  was  not  feeling  pain,  he  said: 

Not  necessarily.  I  have  an  answer  to  that,  of  Sir  M 
Horsley,  in  the  case  against  me  on  that  very  point  tna. 
animal  can  be  held  tight  when  it  does  not  move.  {Mr.bi 
Isaacs).  Would  it  be  possible  to  perform  the  experlmeu 
the  demonstration  which  we  knew  took  place,  if  the  aog 
been  conscious?  {Sir  Victor  Horsley.)  No, 
possible  unless  the  dog  had  been  fixed  up  with  “anne 
apparatus,  to  absolutely  fix  every  bone .  ^ou  can 
animal  with  apparatus  of  that  sort.  {Pointing  to  the°Pe 
inq  board.)  That  Is  the  answer  to  that— you  can  so  m 
animal  on  that  board— and  he  pointed  to  It— they  ha 
Court. 

Asked  by  Dr.  Gaskell  if  he  said  that  morphine  did 
take  away  pain,  he  said  he  did  not  say  so.  He  was  r 
to  accept  expert  evidence  that  a  poisonous  dose  0 
phine  was  a  complete  anaesthetic  near  the  perio 
death.  He  did  not  agree  that  large  doses  of  morpi 
removed  pain  entirely.  Asked  by  Sir  Mackenzie  Chair 
if  Dr.  Hadwen  was  connected  with  his  Society,  ne  * 
No,  they  had  nothing  to  do  with  him  at  all.  in 
to  Dr.  Wilson,  who  asked  if  supposing  he  was  assure 
several  witnesses  had  assured  the  Commission,  tna 
matter  how  prolonged  and  severe  these  experiments 
be  that  were  carried  out,  and  no  matter  nnoe 
anaesthetic  or  narcotic  they  were  carried  cut,  they 
absolutely  without  pain,  he  would  accept  that  state 

he  said,  Certainly  not.  Asked  If  he  would  accept 
statement  of  opinion,  he  said,  A  es.  It  was  not 
probably  of  the  animal.  Asked  If,  supposing 
ments  were  still  permitted  to  be  carried  on  before  C  ; 
and  that  all  experiments  were  required  to  earn 
under  anaesthesia,  it  would  give  grater  satisfaction 
Society  If  every  experimenter  were  required,  1 
his  reports  of  experiments,  to  fill  up  a  form  0  - 
in  respect  to  them  to  the  effect  that,  to  the 
endeavour  and  belief,  the  experiments  had  he 
out  painlessly,  he  said :  “  Oh,  no.”  In  reP ., 
questions,  he  said  his  desire  was  to  separ 
vivlsectors  from  the  medical  profession,  b 
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e  them  In  any  way  In  his  mind  with  the  medical 
don.  In  his  mind,  the  medical  profession  as  a 
sre  not  vlvisectors.  He  agreed  that  the  expressed 
,  a  of  the  profession  was  In  favour  of  experimentation 
nals.  What  the  unexpressed  opinion  might  be  he 
it  know.  In  reply  to  the  Chairman,  the  witness 
j  wished  to  read  a  letter  from  the  Duke  of  Portland, 
is  Chairman  of  the  Dogs’  Home  at  Battersea,  with 
to  a  suggestion  put  to  Mr.  Starling  by,  he  thought, 
ckenzle  Chalmers,  about  using  the  Dogs’  Home  as 
ce  of  supply  of  dogs  for  vivisection.  The  letter 
follows : 

Mr.  Stephen  Coleridge,— Many  thanks  for  your  letter. 
Mr.  Starling’s  suggestion  is  not  only  horrible  but 
and  It  is  one  which,  both  as  President  of  the  Lost 
fome  and  as  a  private  individual,  I  should  feel  bound 
t  as  strongly  as  I  possibly  could.  I  say  the  suggestion 
■d  because  I  am  convinced  it  would  never  be  acoepted 
Majority  of  the  subscribers  to  the  Home,  and  I  have  no 
f  persisted  in  it  would  mean  the  closing  of  the  institu- 
1  the  loss  to  the  public  of  much  useful  work  at  present 
ken  and  carried  out  by  voluntary  subscription  I  am 
;  your  letter  and  my  reply  to  the  Secretary  of  the  Lost 
lome,  and.  personally,  I  shall  be  glad  to  know  that 
ye  opposed  Mr.  Starling’s  suggestion,  and  I  am,  yours 
ly,  (Signed)  Portland. 

if  that  was  all  he  wished  to  say,  he  replied  that 
was  one  thing.  As  regarded  the  courtesy  with 
Sir  Mackenzie  Chalmers  had  treated  him,  he  would 
feel  very  grateful,  and  personally  nothing  but 
e,  In  having  been  able  to  bring  accusations  against 
me  Office  face  to  face  with  the  chief  of  the  depart- 
But  having  said  that,  he  wished  to  emphasize  that 
Id  not  help  feeling  rather  forcibly  that  after  he  had 
it  room  Sir  Mackenzie  Chalmers  remained  in  the 
n  of  judge  upon  the  Indictment  which  he  had 
t  forward,  and  he  therefore  felt  that  the  situation 
jecullar  one.  The  witness  thought  it  ought  to  be 
bered  as  a  fact  that,  after  he  had  withdrawn,  Sir 
ozie  Chalmers  remained  as  the  judge  upon  the  very 
which  he  had  brought  as  an  accusation  against  the 
Office  of  which  he  was  the  head.  The  Chairman 
l  out  that  his  was  not  an  extraordinary  position, 
svery  Commission  relating  to  an  Act  of  Parliament 
ras  some  member  representing  the  administering 
nent.  It  was  quite  >usual.  Ic  was  only  that  this 
ed  to  be  a  case  in  which  feelings  were  moved  more 
ey  were,  perhaps,  in  regard  to  motor  cars  or  London 
Mr.  Coleridge  said  it  put  him  somewhat  at  a 
mtage. 


HOSPITAL  FOR  MENTAL  DISEASES. 

weekly  meeting  of  the  London  County  Council, 
1  February  18th,  Mr.  H.  P.  Harris,  Chairman,  read 
owing  letter : 


“  12,  Queen  Street,  Mayfair,  W., 

*  “February  14  th,  1908. 

‘r  Mr.  Harris— In  December  last  you  kindly 
l  me  to  put  before  you  a  scheme  for  the  establish- 
1  London  of  a  fitly-equipped  hospital  for  mental 
s.  I  said  then  that  should  the  London  County 
I  be  willing  to  carry  it  into  effect,  I  should  be 
to  contribute  £30,000  towards  the  cost  of  it.  In 
pe  that  the  Council  may  look  favourably  on  the 
,  1  venture  to  ask  Its  acceptance  of  that  sum  for 
rpose.  As  a  physician  who  has  been  engaged 
study  and  treatment  of  mental  diseases 
re  than  half  a  century  I  have  been  deeply 
ied  with  the  necessity  of  a  hospital  the  main 
which  would  be  (1)  the  early  treatment  of  cases 
5  mental  disorder,  with  the  view,  so  far  as  pos- 
5  prevent  the  necessity  of  sending  them  to  the 
isylums ;  (2)  to  promote  exact  scientific  research 
causes  and  pathology  of  Insanity,  with  the  hope 
uch  may  yet  be  done  for  its  prevention  and 
,  treatment;  and  (3)  to  serve  as  an  educational 
ion  in  which  medical  students  might  obtain  gocd 
ostruction.  (1)  It  Is  believed  that  many  cases 
insanity,  in  which  recovery  usually  occurs  within 
eeks,  or  under  three  months— notably,  cases  of 
u  insanity— would  be  cured,  and  the  persons  thus 
om  much  of  the  prejudice  which  Is  sometimes  a 
•  Dn]UPr  ^  ^emwhen  they  have  been  sent  to  an 

18  5°Pttd  that’ in  a  8ma11  institution,  with 
medical  and  other  attendants,  the  patient  and  apt 


application  of  individual  treatment,  mental  and  medical, 
would  bring  about  recoveries  which  might  not  take  place 
in  large  asylums  in  which  multitudes  are  congregated  and 
such  individual  treatment  is  almost  Impracticable.  (2) 
Ihe  London  County  Council  has  already  shown  its  desire 
to  promote  the  scientific  study  of  mental  diseases  by  the 
establishment  of  the  important  pathological  laboratory 
at  Claybury,  in  which  its  director,  Dr.  Mott,  has  done 
universally  recognized  good  work,  especially  In  con¬ 
nexion  with  general  paralysis  of  the  Insane.  But  the 
distance  of  this  laboratory  from  London  and  the  difficulty 
of  getting  to  it,  with  the  loss  of  time  involved,  have  made 
any  systematic  instruction  Impossible  and  detracted  much 
from  Its  value.  (3)  As  an  educational  institution  the  hos¬ 
pital  would  be,  I  think,  of  almost  inestimable  value.  If 
as  seems  most  desirable,  the  hospital  be  conducted  as  a 
recognized  school  of  the  University  of  London,  students 
receiving  instruction  in  it  and  serving  as  clinical  clerks 
for  six  months  would  thereby  fulfil  the  requirements  of 
the  University  for  branch  III  in  the  M.D.  examination. 
Thus  also  a  supply  of  trained  medical  officers  would  be 
available  to  fill  the  posts  in  the  large  asylums;  men 
furnished  with  the  requisite  Instruction  and  imbued,  one 
may  hope,  with  the  earnest  spirit  ol  scientific  observa¬ 
tion  and  inquiry.  The  outline  of  the  scheme  suggested 
at  our  interview,  as  you  no  doubt  remember,  was  that  the 
hospital  should  be  for  100  patients  suffering  from  recent 
and  mostly  acute  insanity ;  that  some  60  or  76  of  these 
should  be  of  the  poorer  class  for  whom  the  parishes 
would  pay,  as  is  the  case  now  with  those  sent  to  the 
county  asylums ;  and  that  the  remainder  should  be 
private  patients  who  would  pay  a  sum  sufficient  to  pre¬ 
vent  them  from  being  any  cost  to  the  ratepayers.  It  is,  of 
course,  desirable  that  the  hospital  should  be  situated  as 
centrally  as  possible  in  order  that  it  may  be  of  the 
greatest  advantage  to  patients  and  students.  These  are, 

I  think,  the  chief  points  to  be  considered  in  connexion 
with  my  proposal,  but  the  memorandum  which  was  pre¬ 
pared  after  our  Interview  is  fuller,  and  will  give  informa¬ 
tion  on  matters  of  detail  omitted  in  this  letter.  I  will 
only  add,  in  conclusion,  the  expression  of  my  belief  that 
the  establishment  of  such  a  hospital,  in  vital  touch  with 
the  general  hospitals  and  the  University  of  London,  would 
do  much  to  break  down  the  unfortunate  isolation  from 
general  medical  knowledge  and  research  in  which  the 
study  and  treatment  of  insanity  remains ;  and  it  is  not 
perhaps  too  much  to  hope  that  in  the  end  it  might  save  to 
the  rates  some  of  the  prolonged  expense  of  chronic  and 
incurable  insanity. — I  am,  yours  truly,  Henry  Maudsley.” 

The  Vice-Chairman  (Mr.  Stuart  Sankey),  In  moving  a 
vote  of  thanks  to  the  donor,  said  the  scheme  had  been 
before  the  Asylums  Committee,  the  Finance  Committee, 
and  the  General  Purposes  Committee,  and  he  believed  it 
had  the  universal  approbation  of  the  medical  profession 
and  of  the  Royal  Commission  on  the  Feeble-minded. 

Captain  Hemphill  seconded  the  motion. 

The  resolution  was  carried  unanimously. 


MEDICAL  NEWS. 


Dr,  Rina  Monti,  a  lady,  has  been  appointed  extra¬ 
ordinary  professor  of  zoology  and  comparative  anatomy  in 
the  University  of  Sassari. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will 
take  place  at  the  New  Gaiety  Restaurant,  Strand,  on 
Thursday  next,  at  7.45  p.m. 

Dr.  David  Nahar'ro,  Assistant  Professor  of  Pathology 
and  Bacteriology  at  University  College,  has  been  elected  a 
Corresponding  Member  of  the  Society  of  Tropical  Pathology 
in  Paris. 

The  annual  court,  of  the  corporation  of  King’s  College 
Hospital  will  be  held  on  Thursday  next  at  4  30  p.m.,  when 
there  will  be  submitted  for  approval  the  Bill  for  transferring 
the  school  of  advanced  medical  studies  connected  with 
the  hospital,  but  now  carried  on  by  the  college,  to  the 
corporation  of  the  hospital. 

The  Medical  Society  of  London  will  hold  its  hundred 
and  thirtv-fifth  anniversary  dinner  at  the  Whitehall  Rooms, 
Hotel  M<5tropole,  on  March  lltli,  with  Dr.  J.  Kingston 
Fowler  the  President,  in  the  chair.  Tickets  can  be 
obtained  from  the  Honorary  Secretaries,  Dr.  F.  J. 
Poynton  and  Mr.  T.  H.  Ivellcck,  11,  Chandos  Street, 
Cavendish  Square,  W. 
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THE  SECOND  UNITED  KINGDOM  HOSPITALS 
CONFERENCE. 

As  will  have  been  seen  from  the  circular  letter 
reproduced  in  the  Supplement  last  week,  the  Com 
mittee  appointed  by  the  United  Kingdom  Hospitals 
Conference,  which  met  in  London  in  December,  1906, 
has  resolved  to  hold  a  second  Conference.  It  will 
probably  take  place  in  a  few  weeks,  and  it  may  be 
useful  to  consider  the  progress  made  in  bringing  about 
co-operation  among  hospitals  since;  the  last  Conference 
took  place,  and  the  prospect  Of  useful  work  for  that 
which  is  about  to  be  held.  As  the  Conference  at  present 
has  practically  no  funds  at  its  disposal,  the  preparations 
for  the  approaching  meeting  have  had  to  be  carried  out 
in  the  offices  of  the  British  Medical  Association.  The 
work  of  the  Association  itself  has  not  only  been  very  heavy 
during  the  past  year,  but  has  necessarily  been  hampered 
by  the  fact  that  it  has  had  to  be  carried  on  in  temporary 
premises,  so  that  it  has  not  been  found  possible  to  com¬ 
plete  the  report  of  the  Committee  early  enough  to  allow 
the  holding  of  the  second  Conference  at  an  exact  interval 
of  twelve  months  after  the  first.  The  delay  has  had,  at 
any  rate,  one  compensating  advantage,  inasmuch  as  the 
forthcoming  Conference  will  be  held  at  a  much  more 
suitable  time  of  the  year. 

A  perusal  of  the  preliminary  letter  addressed  to 
hospitals,  published  in  the  Supplement  last  week 
(page  60),  will  show  that  the  replies  of  hospitals  to  the 
suggested  rules  of  hospital  management  drawn  up 
by  the  Committee  of  1906  have,  in  pursuance  of 
the  resolutions  of  the  last  Conference,  been  submitted 
to  analysis,  with  the  result  that  a  very  gratifying 
amount  of  agreement  as  to  the  desirability  of  bring, 
ing  the  rules  into  effect  has  been  displayed.  The 
Committee  reports  that  while  it  is  practically  im¬ 
possible,  owing  to  diverse  conditions,  to  draw  up  a  code 
which  will  cover  all  cases,  yet  it  is  feasible  to  formulate 
principles  which  will  be  applicable  to  the  majority  of 
cases.  We  have  reason  to  believe  that  in  many  cases 
hospital  Boards  have  already  embodied  some  of  the 
suggestions  in  their  rules,  and  the  matter  has  been 
alluded  to  in  some  annual  reports.  For  instance,  the 
last  published  report  of  the  Leicester  Infirmary  states 
that  “  The  system  of  inquiry  into  the  means  of  patients 
“  has  been  continued.  .  .  .  Cases  of  abuse  .  .  .  have  at 
“  once  been  debarred  the  privilege  of  .  .  .  treatment.” 

With  regard  to  the  arrangements  for  the  coming 
Conference,  the  Committee  has  come  to  the  conclu¬ 
sion  that  the  first  Conference  had  not  sufficient  time  to 
discuss  fully  all  the  important  matters  before  it,  and 
therefore  proposes  that  the  second  shall  extend  over 
two  days,  and  that  the  delegates  shall  have  the  oppor¬ 
tunity  of  meeting  one  another  socially  at  dinner  on  the 
first  day.  The  Committee  considers  that  as  the  first 
Conference  was  chiefly  occupied  with  the  question  of 
hospital  abuse,  it  will  be  unnecessary  to  spend  much 
time  on  this  subject.  There  are  many  other  matters 
of  great  interest  awaiting  discussion,  and  a  list  of  such 
subjects  suggested  by  the  Committee  was  appended 


to  the  circular  recently  issued  to  hospitals  (p.  63 
and  further  suggestions  were  invited.  On  receip 
of  the  replies,  a  meeting  of  the  Subcommitk 
appointed  to  make  the  final  arrangements  for  tt 
Conference  will  be  held  finally  to  determine  tl 
agenda  of  the  Conference,  and  to  fix  its  date.  If 
question  whether  all  hospital  patients  who  can  afio’ 
it  should  be  compelled  to  pay  for  food  and  medici; 
supplied  to  them— one  of  the  subjects  placed  on  t! 
provisional  agenda — would  undoubtedly  lead  to  f 
instructive  discussion ;  and  it  is,  we  believe,  the  inte 
tion  of  one  of  the  most  prominent  believers  in  t! 
advisability  of  these  payments  to  bring  this  sribj* 
forward.  Hospital  accounts,  pay-wards,  the  provisi; 
which  hospitals  should  make  for  cases  of  aceide 
under  the  new  conditions  created  by  the  Workmei 
Compensation  Act,  1906,  and  the  methods  of  co-operati 
between  hospitals  and  provident  dispensaries,  are  otr 
subjects  which  the  Subcommittee  has  suggested  asn 
for  discussion.  It  is  obvious  that  from  this  list  top 
might  be  selected  which  alone  would  fully  occupy  t, 
time  of  the  Conference,  while  others  of  perhaps  eqt 
interest  may  be  mentioned  in  the  replies  from  hospit- 
to  the  letter  recently  issued  to  them.  There  will  t 
departure  from  ,the  practice  of  last  year  with  regf 
to  the  chairmanship  of  the  Conference.  The  Co 
mittee,  recognizing  the  advantage  of  having  a  Chaim 
who  is  thoroughly  acquainted  with  the  details  of 
business,  has  decided  to  invite  its  own  Chainn 
Mr.  Charles  Lupton,  Chairman  of  the  Gene 
Infirmary,  Leeds,  to  occupy  that  position,  i 
feels  sure  that  the  wisdom  of  this  decis 
will  be  recognized.  The  appeal  for  funds 
already  meeting  with  ready  response,  and  we  wo 
urge  hospitals  not  to  withhold  the  small  but  v 
necessary  sum  asked  for.  In  conclusion  we  would 
all  interested  in  hospital  management  to  appro 
their  respective  Boards  of  Management  and  reqi 
them  to  make  an  early  response  to  the  appeal  in 
Joint  Committee’s  letter  for  suggestions  and  for 
appointment  of  delegates.  An  enterprise  of  this  k 
which  is  nothing,  less  than  an  attempt  to  establish 

principles  upon  which  the  medical  aid  given 
voluntary  hospitals  should  be  founded,,  can  be 
cessful  only  through  the  cordial  co-operation  of  all 
cerned,  and  the  interest  shown,  especially  by  the 
vincial  hospitals,  and  the  degree  of  unanimity  attai 
at  the  first  Conference,  is  of  good  omen  for  the  seco 


SUBPHRENIC  ABSCESS. 

The  most  characteristic  form  of  subphrenic  abs' 
namely,  that  containing  gas,  like  some  other  due 
first  recognized  in  England,  only  obtaine  8er 
recognition  after  detailed  description  by  °r 
writers.  In  1845  G.  Hilario  Barlow,  of  t 
Hospital,  recognized  its  existence  as  a  of 
deduction  from  the  physical  signs;  and  m 
Hilton  Fagge  described  this  and  other  forms  o 
phrenic  abscess  in  the  Guy's  Hospital  Reports. 
not,  however,  until  1880  that,  as  a  result  of  von  bey 
classical  paper  on  subphrenic  pyopneumothorax, 
subject  attracted  general  attention,  S10*'6 
numerous  papers  on  the  forms  of  su  P 
abscess  have  appeared,  and  our  knowle  ge  0 
subject  has  greatly  increased.  The  detaile  PaP 
this  subject  by  Mr.  Barnard,  concluded  in  our  co 
this  week,  is  an  extremely  valuable  contribu  ion, 
is  based  on  a  series  of  76  cases  observed  at  t  e 
Hospital  in  the  years  1900-7,  and  gives  the  res 
cases  tabulated  on  a  uniform  plan.  Its  cone 
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•e,  are  much  more  convincing  than  those  of 
'eries  of  cases  collected  from  literature,  such  as 
,  in  which  the  data  are  necessarily  less  definite, 
iescriptions  given  in  the  standard  textbooks 
en  somewhat  uncertain  and  vague  as  to  the 
:cal  boundaries,  extent,  and  routes  of  the  spread 
irenic  abscesses.  A  precise  knowledge  of  these 
3  of  the  greatest  practical  importance  in  enabling 
Irainage  to  be  provided  for  and  thus  determining 
ess  of  surgical  treatment.  Although  consider¬ 
ation  has  recently  been  paid  to  the  anatomy  of 
nic  abscess  by  Dr.  Box  and  Mr.  McAdam  Eccles 
work  on  Clinical  Applied  Anatomy ,  and  by 
in  1906,  the  clearest  and  most  exact  account  is 
en  by  Mr.  Barnard.  His  classification  of  six 
f  subphrenic  abscess  is  extremely  simple  and 
on  the  existence  of  six  areas  on  the  under 
of  the  diaphragm — four  intraperitoneal  and  two 
itoneal;  the  four  intraperitoneal  forms  of 
are  the  right  anterior,  right  posterior,  left 
,  and  left  posterior,  which  are  separated  off  and 
by  the  cruciform  arrangement  of  the  peritoneal 
ts— the  falciform,  coronary,  and  the  right  and 
:al — of  the  liver. 

5  two  forms  of  extraperitoneal  abscess,  the  right, 
the  layers  of  the  coronary  ligament  of  the 
nearly  always  due  to  intrahepatic  suppuration, 
aid  appear  to  be  closely  allied  to,  if  not  the 
the  suprahepatic  abscess  described  in  1899  by 
itlie  * ;  the  left  extraperitoneal  abscess  is  near 
kidney.  The  right  and  left  anterior  intraperi- 
bscesses,  due  in  the  main  to  appendicitis  and  to 
deer  respectively,  are  the  forms  most  commonly 
h ;  next  in  order  of  frequency  comes  the  right 
itoneal  abscess.  The  right  posterior  intraperi- 
bscess  is  situated  in  the  subhepatic  or  right 
pouch  and  readily  spreads  into  other  pouches ; 

9  out  of  the  10  cases  of  this  abscess  it  was 
d  with  suppuration  in  the  right  anterior  peri 
ouch — that  is,  between  the  convexity  of  the 
d  the  diaphragm — and  in  the  remaining  case 
s  a  suppuration  in  the  left  anterior  subphrenic 
a  perigastric  or  perisplenic  abscess.  The  left 

*  intraperitoneal  abscess  occupies  the  lesser  sac 
eritoneum,  and  occurred  in  3  only  out  of  the 

Cases  of  gaseous  and  non-gaseous  subphrenic 
3  differ  remarkably  in  the  physical  signs  pre- 
.nd  for  this  reason  it  might  appear  desirable  to 
them  separately,  the  gas-containing  abscesses, 
int  of  their  remarkable  physical  signs,  being 
5  diagnose.  Mr.  Barnard,  however,  has  not 
!d  any  rigid  distinction  of  this  kind,  probably 
the  anatomical  relations  of  the  two  forms  are 
’  differences  being  due  solely  to  the  nature 
contents. 

analysis  of  the  signs  and  symptoms  of  sub- 
lascess  Mr.  Barnard  finds,  as  others  have  found 
tat  thoracic  signs  are  present  in  the  majority 
’68  in  56  out  of  the  76  cases — and  were  stated 
sent  in  3  only.  While  fully  recognizing  the 
ind  the  fallacies  that  may  attach  to  a  pro¬ 
search  for  pus  with  an  ineffective  syringe,  he 
lefinitely  of  opinion  that  the  most  certain 
arriving  at  a  diagnosis  of  subphrenic  abscess 
fforation  with  a  needle,  which  should  be  at 

•  long  and  sufficiently  large  to  enable  thick 
withdrawn.  The  patient  is  fully  prepared 

■On  and  anaesthetized;  the  tenth,  ninth, 
iventh,  and  sixth  intercostal  spaces  in  the 

£em.  mtd.,  Paris,  1906,  xxvi,  85. 
ntlie  .  British  Medical  Journal,  1899,  ii,  646. 


scapular  line  and  the  spaces  in  the  mid-axillary  line  are 
successively  explored,  from  below  up,  until  pus  is 
obtained.  This  thorough  and  systematic  method  of 
exploration  is  very  different  from  the  one  or  two 
somewhat  timid  exploratory  punctures  not  uncom¬ 
monly  made  ;  and,  as  it  has  never  failed  in  the  author’s 
hands,  it  would  appear  that  the  objections  raised  by 
some  authorities  against  exploratory  punctures,  though 
applicable  to  the  method  as  commonly  employed,  lose 
their  force  when  the  directions  given  above  are  followed 
out. 

One  of  the  most  important  conclusions  is  that  the 
present  mortality — 47.4  per  cent. — of  subphrenic  abscess 
is  too  high ;  diagnosis  is  sometimes  extremely  difficult, 
and  in  the  absence  of  diagnosis  and  operation  the 
result  is  very  prone  to  be  fatal.  Analysis  of  the  36  fatal 
cases  in  the  series  of  76  cases  shows  that  12,  or  one- 
third,  were  only  recognized  after  death,  and  so  were  not 
operated  upon;  as  no  case  not  operated  upon  recovered, 
the  mortality  of  cases  not  submitted  to  operation 
might  be  said  to  be  100  per  cent.,  but  it  is  only  fair  to 
point  out  that  it  is  possible  that  some  cases  which  are 
never  diagnosed  may  yet  recover  after  discharging  their 
contents  into  the  alimentary  canal.  Hilton  Fagge,3 
indeed,  recorded  a  clear  case  of  gaseous  subphrenic 
abscess  which  recovered  completely  after  spontaneous 
rupture  into  the  alimentary  canal.  In  some  of  the 
other  36  fatal  cases  the  operation  was  not  successful 
owing  to  want  of  exact  and  detailed  knowledge  of  the 
localization  and  character  of  subphrenic  abscess  on  the 
part  of  the  surgeon ;  this  shows  the  importance  of 
Mr.  Barnard’s  careful  work  in  settling  these  points. 
After  deducting  avoidable  deaths — namely,  those  due  to 
imperfect  diagnosis  and  treatment — the  ideal  mortality 
works  out  at  16  as  against  nearly  50  per  cent.  One  of 
the  dangers  usually  ascribed  to  a  subphrenic  abscess  is 
that  it  is  prone  to  rupture  into  the  general  cavity  of  the 
peritoneum,  and  thus  to  set  up  rapidly-fatal  peritonitis. 
It  is,  therefore,  rather  remarkable  that  among  the  23 
cases  in  which  spontaneous  rupture  occurred  there 
was  only  one  in  which  the  abscess  opened  into  the 
peritoneal  cavity. 


HOSPITALS  FOR  MENTAL  DISEASE. 

On  several  occasions  the  expediency  of  establishing  in 
London  an  institution  of  the  nature  of  a  hospital  in 
which  patients  suffering  from  acute  mental  disease 
could  be  kept  under  observation  and  treatment  without 
incurring  the  stigma  of  certified  insanity,  with  the  mani¬ 
fold  disadvantages,  personal  and  social,  which  it  entails, 
has  been  advocated  in  the  British  Medical  Journal. 
The  need  of  such  an  institution  has  made  itself  more 
and  more  acutely  felt  as  mental  disorder  has  become 
more  frequent  in  our  population.  At  present  there  is 
in  this  country  nothing  between  unrestrained  freedom, 
with  all  its  attendant  dangers  to  the  patient  and  to  the 
public,  and  the  lunatic  asylum,  which  puts  upon  him  a 
brand  marking  him  off  from  his  fellow-men.  Hence» 
in  dealing  with  the  victims  of  mental  malady  it  has 
been,  except  to  a  very  limited  extent,  impossible  to 
differentiate  between  patients  as  to  whom  a  reasonable 
hope  of  recovery  could  be  entertained  and  those 
manifestly  doomed  to  lifelong,  if  not  progressive, 
insanity.  The  increase  in  the  number  of  certified 
lunatics  has  compelled  the  London  County  Council  to 
devote  an  increasing  portion  of  the  ratepayers’  money 
to  the  erection  of  huge  buildings  in  which  unfortunate 
sufferers  from  mental  disease  are  herded  together;  the 
result  is  that  cases  of  passing  functional  disorder  of  the 

3  Hilton  Fagge :  Qny’s  Hospital  Rep.,  1873-4,  3rd  series,  xix,  230. 
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brain,  from  constant  association  with  others  in  whom 
the  disorder  is  due  to  defect  or  organic  lesion,  often 
drift  into  definite  and  permanent  insanity.  It  is  only 
fair  to  say  that  attempts  have  from  time  to  time 
been  made  to  remedy  this  evil.  In  the  Lunacy 
Bill  promoted  by  the  Council  there  was,  we  believe,  a 
provision  for  the  establishment  of  “  Receiving  Houses,” 
and  the  Finance,  Asylums,  and  General  Purposes  Com¬ 
mittees  of  the  Council  have  had  under  consideration  a 
scheme  which,  in  the  words  of  Dr.  Mott,  in  the  preface 
to  the  third  volume  of  the  Archives  of  Neurology,  “would 
probably  include  the  establishment  of  an  acute  hos- 
“  pital  for  the  investigation  and  treatment  of  curable 
“  mental  cases.”  This  scheme  has,  we  understand, 
received  the  approval  of  the  Royal  Commission 
on  the  Feeble-minded,  and  of  many  leading  medical 
authorities  on  mental  disease.  In  Scotland  it  has 
been  proposed  that  jluDatic  wards  should  be 
attached  to  general  hospitals.  I  his  is  a  revival  of 
an  old  plan  which,  at  least  in  Edinburgh,  was 
adopted  in  the  eighteenth  century.  In  several  cities 
of  the  United  States,  such  as  Boston,  New  York, 
Philadelphia,  and  Buffalo,  emergency  cases  of 
insanity  used  to  be  admitted  into  general  hospitals, 
and  at  the  present  time  such  cases  are  treated  in 
the  Bellevue  Hospital,  New  Aork,  and  the  Blockley 
Hospital,  Philadelphia.  The  former  has  a  separate 
pavilion  for  the  purpose  with  thirty  beds  and  a  resident 
medical  staff.  This  is  at  present  the  reception  hospital 
for  the  insane  of  New  York.  Some  thousands  of  cases 
are  admitted  annually.  Thence  they  are  distributed, 
if  necessary,  among  the  various  retreats  and  State  hos- 
.  pitals  for  the  insane  in  the  neighbourhood  of  New 
York. 

What  is  wanted  in  London  is  a  hospital  staffed  by 
men  of  the  professional  rank  of  the  physicians  and 
surgeons  of  general  hospitals,  and  provided  with  an  out¬ 
patient  department  to  which  patients  whose  condition 
excites  the  anxiety  of  those  about  them  could  be 
brought  for  consultation.  To  this  should  be  attached  a 
fully-equipped  laboratory  for  the  scientific  study  of 
the  pathology  of  insanity.  Such  a  laboratory  already 
exists  at  Claybury,  and  has  more  than  justified 
its  existence  by  the  valuable  work  there  done  by 
Dr.  Mott  and  his  assistants  and  pupils.  But  there 
can  be  no  doubt  that  this  laboratory  would  be  incal¬ 
culably  more  useful  for  teaching  as  well  as  for  study 
if  it  were  in  a  more  accessible  situation.  This  has 
been  pointed  out  many  times  in  the  British  Medical 
Journal.  Money  has,  however,  been  lacking  for  the 
transference  of  the  laboratory  to  London ;  and  the 
game  difficulty,  probably,  has  stood  in  the  way  of  the 
establishment  of  a  hospital  for  mental  disease.  In 
addition  to  these  solid  objections  we  fear  there  has 
been  a  certain  amount  of  obstructiveness  in  some 
quarters.  The  Lunacy  Bill  promoted  by  the  Council 
has  been  huDg  up  for  one  reason  or  another, 
and  till  lately  the  establishment  of  a  mental 
hospital  has  seemed  to  be  in  danger  of  fading 
out  of  the  sphere  of  practical  politics.  Now  a 
philanthropic  physician  has  come  to  the  rescue  with  a 
munificent  offer  of  £30,000  towards  the  erection  of  such 
a  hospital.  Our  readers  do  not  need  to  be  told  that  Dr. 
Maudsley,  whose  letter  to  the  County  Council  will  be 
found  at  p.  457,  has  deservedly  gained  for  himself  a 
worldwide  reputation  as  a  specialist  on  mental  disease. 
His  letter  speaks  for  itself ;  it  deals  with  the  whole 
subject  in  a  broad  and  enlightened  spirit  characteristic 
of  the  writer.  His  generous  offer  has  been  accepted 
by  the  Council,  and  it  is  to  be  hoped  that  steps  will  at 
once  be  taken  to  give  effect  to  his  intention. 


Such  a  hospital  as  he  wishes  to  see  established  wot 
be  the  means  of  restoring  to  a  useful  place  in  sock 
many  patients  who  now  too  often  pass  into  a  sti 
worse  than  death,  and  add  to  the  burden  of  the  ra 
payer.  It  is  sad  to  think  how  many  cases  that  1114 
be  cured  pass  beyond  recovery  owing  to  the  w; 
of  timely  and  proper  treatment.  Beyond  I 
immediate  relief  to  the  present  generation,  th 
is  the  larger  hope  of  future  benefit  afforded 
the  opportunities  of  clinical  study  offered  by 
hospital.  As  Dr.  Maudsley  well  says,  the  edc 
tional  value  of  such  an  institution  would  be  aim 
inestimable.  A  necessary  part  of  the  scheme 
a  laboratory,  for  in  scientific  research,  of  which 
have  examples  in  the  work  of  Dr.  Mott,  his  assists 
and  his  pupils,  lies  the  only  hope  of  discovering 
causation  of  mental  disease.  It  is  ODly  by  such 
covery  that  we  can  look  for  help  in  the  preventior 
the  most  grievous  of  human  afflictions. 

A  most  important  part  of  the  scheme  is  the  propc 
connexion  of  the  hospital  with  the  University 
London.  This  would  be  a  guarantee  of  the  scien 
character  of  the  work  there  to  be  done,  and,  moreo 
would  enable  it  to  become  the  nucleus  of  a  schoo 
mental  disease  and  neurology  that  would  be  a  nur 
for  supplying  the  asylums  with  specially  trai 
experts. 

We  are,  it  must  be  admitted,  far  behind  not 
Germany  but  the  United  States  in  our  provision  fo; 
treatment  of  the  insane.  In  Germany  every  city  of  r 
than  50,000  inhabitants  has  a  small  hospital 
acute  cases  and  a  colony  for  chronic  lunatics  in 
neighbouring  country.  Every  university  ha; 
psychiatric  clinic,  with  pathological,  chemical, 
psychological  laboratories.  Among  the  newes 
these  may  be  mentioned  those  of  Giessen,  Berlin, 
Munich,  Breslau,  and  Greifswald.  Of  the  scale  on^ 
these  institutions  are  built  a  notion  may  be  fo 
from  the  fact  that  the  one  in  Munich  cost  £12( 
In  the  United  States  Dr.  Frederick  Petersor 
New  York,  has  for  many  years  urged  the  ado 
of  what  he  considers  the  ideal  system, 
consists  of  pavilions  connected  with  general  hosj 
in  cities  of  less  than  100,000  inhabitants;  and  sf 
psychopathic  hospitals  in  the  larger  cities,  with 
cultural  colonies  for  the  chronic  insane  in  the  coi 
districts.  Since  the  beginning  of  his  propagand 
general  hospital  of  the  city  of  Albany,  New  Ion 
built  a  model  pavilion  for  the  exclusive  care  0 
insane,  and  a  mental  hospital  has  been  construct 
the  State  of  Michigan  in  connexion  with  the 
University  at  Ann  Arbor.  Two  or  three  years 
while  Dr.  Peterson  was  President  of  the  New 
State  Lunacy  Commission,  he  secured  an  appr 
tion  of  £60,000  from  the  State  Legislature  fo 
construction  of  a  mental  hospital  in  New  York  Ci 
condition  that  the  city  provided  the  land  fc 
purpose.  This  condition  has  recently  been  ful 
We  understand  that  in  New  York  the  Favl" 
Bellevue  Hospital,  as  well  as  one  at  the 
County  Hospital  in  Brooklyn,  is  to  be  corn 
while  provision  will  be  made  in  certain 
general  hospitals  in  various  districts,  all  in  a 
to  the  new  hospital.  This  will  provide  for 
with  its  4,000,000  inhabitants,  a  number  of  pi* 
reception  for  emergency  cases,  and  one  hospi 
longer  detention  of  the  acute  and  curable  cases  eqi 
with  laboratories  and  facilities  for  the  instruc 
students. 

We  in  this  country  have  not  yet  risen  to  the 
tion  of  such  an  organized  system.  But  we  may  c 
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hope  that  Dr.  Maudsley’s  princely  benefaction  will 
9  both  as  an  example  to  other  “  pious  founders  ”  to 
kewiee,  and  as  an  incitement  to  the  powers  that  be 
eal  in  a  large  and  liberal  spirit  with  a  question 
)ly  connected  with  the  welfare  of  the  present 
ration  and  the  future  of  our  race. 


REGISTERED  ADDRESSES. 

General  Medical  Council  has  caused  a  circular 
r  to  be  issued  to  all  the  licensing  bodies,  medical 
ling  institutions,  hospitals,  infirmaries,  and  asylums 
e  United  Kingdom,  some  1,5C0  in  all,  again  calling 
ition  to  the  provision  contained  in  Section  xiv  of 
VIedical  Act,  1858.  This  Section  enjoins  the  regis- 
to  keep  the  Medical  Register  correct,  and,  in  order 
oable  them  to  fulfil  this  duty,  authorizes  them  to 
)  a  letter  to  any  registered  person,  addressed  to  him 
rding  to  his  address  in  the  Register,  to  inquire 
her  he  has  ceased  to  practise  or  has  changed  his 
ence;  if  no  answer  is  returned  to  this  letter  within 
lonths,  it  is  lawful  for  the  registrar  to  erase  the 
9  of  such  person  from  the  Register.  It  has  been 
1  that  many  practitioners,  especially  those  who 
not  long  qualified  or  registered,  not  fully  appre- 
]g  the  force  of  this  provision  and  its  value  to  the 
ssion,  fail  to  give  to  the  office  of  the  General 
cal  Council  from  time  to  time  an  address  at  which 
al  communications  will  reach  them.  The  circular 
r  is  accompanied  by  a  card  for  display,  in  which 
erms  of  the  section  to  which  we  have  referred  are 
3d,  as  well  as  certain  other  sections  in  which  the 
leges  of  registered  persons  are  defined.  It  is 
ad  out,  further,  that  if  for  any  reason  a  permanent 
jss  cannot  be  given,  some  other  should  be  supplied 
lich  official  communications  may  be  directed.  All 
es  in  regard  to  changes  of  address  should  be  sent 
e  registrar  of  the  Branch  at  which  registration 
originally  effected — that  is  to  say,  either  to  the 
itrar  of  the  General  Medical  Council  and  English 
eh  Council,  299,  Oxford  Street,  London,  W. ;  the 
itrar  of  the  Scottish  Branch  Council,  54,  George 
re,  Edinburgh ;  or  the  Registrar  of  the  Irish 
ch  Council,  35,  Dawson  Street,  Dublin. 


OUT-PATIENTS  IN  LONDON. 

Royal  Highness  the  Prince  of  Wales,  at  the 

sBtion  of  the  Executive  Committee  of  King 
ird’s  Hospital  Fund  for  London,  has  decided  to 
int  a  Committee  to  inquire  into  the  system  pre- 
ig  in  the  London  voluntary  hospitals  with  regard 
e  admission  of  out-patients.  But,  in  view  of  the 
-hat  some  portion  of  the  subject  of  inquiry  by  such 
nmittee  would  probably  fall  within  the  subjects  to 
ported  upon  by  the  Royal  Commission  on  the  Poor 
S  the  Committee  will  not  be  appointed  until  that 
^fission  has  reported.  This  announcement  will, 
e  confident,  be  read  with  general  satisfaction  by 
members  of  the  medical  profession,  but  some 
| 1  will  be  felt  that  the  inquiry  is  to  be 
oned  until  after  the  Royal  Commission  has 
-ed.  Ao  doubt  the  relation  of  the  medical  relief 
under  the  Poor  Law  to  that  afforded  by  the 
als  will  be  discussed  by  the  Royal  Commission  in 
port,  but  we  believe  that  the  results  of  an  inde¬ 
nt  inquiry  into  the  out-patient  system  in  London, 
eted  by  a  committee  of  experts,  such  as  the 
i  Fund  might  appoint,  would  have  been  most 
!*  if  placed  before  the  public  contemporaneously 
| -he  report  of  the  Royal  Commission,  which  will 
ith  the  whole  country.  The  out-patient  system 
ndon  presents  some  special  features,  and  the 
which  exists  more  or  less  everywhere  is  probably 


greater  in  the  metropolis  than  in  at  least  most  other 
large  towns.  The  present  condition  of  things  is  good 
for  no  one,  neither  for  the  medical  officers  of  the 
departments,  nor  for  the  patient,  nor  for  general 
practitioners. 

INSURANCE  AND  MEDICAL  RESPONSIBILITY. 

In  a  very  brief  and  business-like  presidential  address 
delivered  to  the  Life  Insurance  Medical  Officers’ 
Association,  Dr.  T.  Glover  Lyon  touched  on  several 
points  which  are  of  no  little  interest  to  a  much  larger 
section  of  the  profession  than  those  directly  addressed. 
Most  medical  men  who  have  had  to  examine  applicants 
for  insurance  will  cordially  endorse  the  remark  that  the 
chief  medical  officers  of  the  companies  might  well 
reconsider  the  “official  forms  of  examination  in  the 
“  direction  of  curtailing  the  questions  asked  by  the 
“  examiner,  so  as  to  allow  him  to  concentrate  his  atten- 
“  tion  on  the  condition  of  the  applicant  before  him.  The 
“  long  questions  as  to  past  ailments  seem  often  to  con- 
“  f use  the  applicant,  who  not  infrequently,  after  having 
“  said  he  had  never  suffered  from  any  of  the  diseases 
“  named,  will  volunteer  information  to  the  contrary.” 
Dr.  Lyon  is  on  much  more  controversial  ground,  how¬ 
ever,  when  he  suggests  that  his  Association  should 
“  consider  the  position  of  referees,”  and  commits  him¬ 
self  to  the  statement  that  “in  spite  of  the  opportuni- 
“  ties  often  possessed  by  referees  of  becomingacquainted 
“  with  the  daily  life  of  the  applicant,  the  results  of 
“  their  examinations  are  less  satisfactory  than  those 
“  made  at  the  head  office.”  It  would  not  be  surprising 
if  the  large  body  of  general  practitioners  who  are  now 
engaged  in  insurance  work  as  part  of  their  daily  routine 
should  demand  some  confirmation  or  proof  of  this 
apparently  dogmatic  statement.  As  Dr.  Glover  Lyon 
himself  reminds  us  in  a  later  paragraph,  the  main  con¬ 
sideration  in  all  insurance  work  is  prognosis,  and  it  is 
extremely  doubtful  whether  any  special  training  could 
be  devised  which  would  beat  the  experience  of  the 
general  practitioner  in  developing  powers  in  this 
respect.  As  to  Dr.  Lyon’s  further  proposal,  that  his 
Association  should  institute  examinations  and  grant 
certificates  to  practitioners  desiring  to  become  referees, 
we  can  only  say  that  it  is  one  which  we  do  not 
think]  likely  to  be  received  with  enthusiasm  by  a 
majority  of  the  profession.  The  question,  “Should 
“  the  applicant’s  medical  adviser  ever  be  employed  as 
“  referee  P  ”  Dr.  Lyon  answers  in  the  negative.  Here 
most  people  will  be  disposed  to  agree  with  him ;  but  he 
adds  the  cryptic  remark  that,  “if  employed  at  all,  he 
“  should  be  asked  to  supply  a  private  report.”  In  what 
sense  does  Dr.  Lyon  use  the  word  “private”?  Many 
companies  make  a  practice  of  applying  to  the  proposer’s 
medical  adviser  for  information,  which  the  medical 
adviser  is  entitled  to  supply  only  if  he  obtains  the 
consent  of  his  patient;  but  we  fail  to  see  wherein  such, 
a  report  differs  in  privacy  from  that  of  a  referee. 
Furthermore,  the  remark  that  “the  question  of  prevent- 
“  ing  pressure  being  placed  on  local  examiners  by  influ- 
“  ential  men  of  the  locality  is  another  point  for  thought  ’ 
appears  to  contain  a  suggestion  which  may  well  be  re¬ 
sented  by  the  many  honourable  men  at  present  acting  as 
local  examiners.  We  doubt  if  there  are  any  such  who 
require  the  good  offices  of  the  Life  Insurance  Medical 
Officers’  Association  to  protect  them  from  the  pressure  of 
“the  influential  men  of  the  locality.’  In  connexion 
with  employers’  liability  Dr.  Lyon  expresses  the  belief 
that  “the  responsibility  of  employers  in  regard  to 
“  accidents  will  become  of  secondary  importance  to 
“  their  responsibility  in  regard  to  damage  done  to 
“  employes  by  injurious  conditions  of  life,  and  that 
“  the  assessing  of  damage  done  by  employment  in 
“  offices,  Bhops,  restaurants,  etc.,  supplied  with  insuffi- 
“  cient  light  and  air  will  afford  unlimited  work  for  the 
“  medical  expert,  so  long  as  sanitary  authorities  allow 
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‘“these  conditions  to  continue.”  This  belief  seems  to 
foreshadow  further  legislation,  which,  however  desirable 
in  the  interests  of  public  health,  is  not  at  present  quite 
within  the  field  of  practical  politics.  The  rest  of  Dr. 
Glover  Lyon’s  address  dealt  with  matters  more  closely 
concerning  the  Association  he  was  addressing,  but  how¬ 
ever  we  may  differ  from  some  of  his  opinions,  we  tender 
our  thanks  for  this  admirably  alliterative  aphorism 
“  When  doctors  differ,  directors  decide  to  decline.” 


INSUSCEPTIBILITY  TO  VACCINATION. 

For  some  time  there  has  been  an  increasing  disposition 
among  those  whose  experience  of  vaccination  is  con¬ 
siderable  to  regard  with  suspicion  cases  of  alleged 
insusceptibility  to  vaccination.  Among  careful  and 
persevering  vaccinators  such  cases  are  extremely  rare, 
if,  indeed,  they  meet  with  any.  The  Bulletin  of  the 
Chicago  School  of  Sanitary  Instruction,  a  weekly 
pamphlet  published  officially  by  the  Department  of 
Health  for  the  City  of  Chicago  for  the  dissemination  of 
advice  and  information,  in  a  recent  issue  draws  atten¬ 
tion  to  two  cases  of  considerable  importance.  They 
illustrate  the  danger  of  assuming  insusceptibility  to 
vaccination  in  patients  who  fail  to  “  take,’  and  more 
especially  the  danger  of  presuming  that  such  cases  are 
immune  from  small-pox.  One,  a  medical  student,  had 
been  vaccinated  five  times,  and  each  time  failed  to  take. 
He  contracted  small-pox  after  allowing  himself  to  be 
exposed  without  further  attempt  to  secure  successful 
vaccination.  The  terse  comment  of  th q  Bulletin  is  that 
“  as  a  consequence  he  is  now  being  immunized  in  the 
‘“old  way,  a  way  that  is  effective  even  though 
**  expensive  and  frequently  disastrous.”  The  other  case 
mentioned  was  a  cashier  in  East  Chicago.  After  five 
unsuccessful  attempts  at  vaccination,  he  was  advised  by 
his  physician  that  he  was  insusceptible  to  vaccinia,  and 
therefore  immune  to  small-pox.  He  died  of  haemor¬ 
rhagic  small-pox.  These  are  doubtless  very  exceptional 
cases,  but  it  is  probably  a  fact  that  one  successful 
vaccination  can  be  performed  on  everybody.  Many 
vaccinators  of  large  experience  have  declared  that  they 
have  never  seen  a  case  that  they  could  certify  as 
insusceptible.  Natural  immunity  from  vaccinia  in  the 
human  subject  is  doubtless  much  rarer  than  certified 
insusceptibility.  At  the  same  time,  it  is  a  fact  that  the 
number  of  cases  thus  certified  in  this  country  is 
relatively  and  actually  very  small.  According  to  the 
summary  of  vaccination  officers’  returns,  published  in 
the  Local  Government  Board  Reports  for  1902, 
1903,  and  1904  (the  latest  completed  returns), 
the  percentage  of  certificates  of  insusceptibility 
was  precisely  the  same  for  each  year — namely, 
0.3  per  cent,  of  the  births  registered  in  each  of 
those  years.  This  is  a  curious  and  remarkable 
coincidence.  In  1899  twice  as  many  such  certificates 
were  received — namely,  0.6  per  cent.  This  great  varia¬ 
tion  in  one  year  suggests  an  explanation  which  throws 
some  doubt  on  the  reliability  of  such  certificates  as  an 
indication  of  actual  insusceptibility.  The  year  1899 
was  the  first  year  under  the  new  regulations  regarding 
the  lymph  supply,  and  it  is  well  known  that  the 
glycerinated  lymph  issued  In  that  year  by  the  Local 
Government  Board  and  other  supplies  in  circulation 
were  diluted  to  such  an  extent  that  an  altogether 
abnormal  number  of  failures  to  secure  successful  vac¬ 
cination  were  recorded.  The  increased  number  of 
failures  without  doubt  contributed  to  the  increased 
number  of  certificates  of  insusceptibility.  It  is  not 
reasonable  to  suppose  that  twice  as  many  children  were 
“insusceptible”  to  successful  vaccination  in  1899  as 
in  1904  or  1903  The  variation  in  the  efficiency  of  the 
lymph  supply  in  those  years  contributed  largely  to  the 
variation  in  the  amount  of  so-called  insusceptibility; 
indeed,  to  this  difference  possibly  the  whole  variation 


Tnay  properly  be  attributed.  Another  factor  in  the 
failures  is  the  vaccinator  himself.  It  is  well  known 
that  some  vaccinators  have  a  larger  number  of  failures 
than  others  using  the  same  issue  of  lymph.  These 
failures  undoubtedly  contribute  to  the  number  of 
“  insusceptibles.”  After  eliminating  these  two  circum¬ 
stances  it  is  conceivable  that  the  number  of  cases  of 
presumed  natural  immunity  from  vaccinia  might  be 
reduced  almost  to  the  vanishing  point.  The  universal 
susceptibility  to  vaccinia  on  the  part  of  the  human  race 
is  strong  evidence  of  the  universal  susceptibility  to 
variola  in  an  unvaccinated  community.  Opponents  cf 
vaccination  have  sought  in  vain  to  explain  the  acquiree 
immunity  of  those  properly  protected  by  vaccination 
and  exposed  directly  to  small-pox  infection,  such  a- 
nurses  and  attendants,  by  claiming  these  as  cases  0 
so-called  natural  and  not  acquired  immunity.  Tht 
facts  of  the  case  are  against  any  such  supposition. 


DYSMENORRHOEA  IN  GIRLS. 

Marie  Tobler1  has  investigated  700  cases  of  dyt 
menorrhoea  in  Frankfort,  following  the  example  0 
Jakoby,  John  Williams,  and  Yedeler.  In  Tobler 
series  the  symptom  was  primary  in  234  patients 
By  primary  dys menorrhoea,  painful  menstruatio 
beginning  when  the  catamenia  are  first  established 
understood.  Secondary  dysmenorrhoea,  beginnir 
later,  was  present  in  466  of  Tobler’s  cases,  322  heir 
girls  and  144  married  or  parous  women.  He  concludes 
(1)  The  distinction  between  the  primary  and  seconds’ 
form  in  multiparae  is  important ;  the  latter  is  distinct] 
the  more  frequent.  (2)  Both  forms  are  markedly  fr 
quent  in  nulliparous  girls  with  constitutional  disorder 
such  as  chlorosis ;  in  others  where  the  establishment 
the  catamenia  is  retarded ;  in  others  where  the  patieni 
vocation  is  exhausting  or  unhealthy  (lead  poisonir 
etc.) ;  and  in  others  with  constipation,  indicating  u 
paired  function  of  the  alimentary  canal.  (3)  Menc 
rhagia  is  the  rule  in  girls  with  secondary  dysmenorrhos 
(4)  The  dysmenorrhoea  of  young  girls  is  markedly  pi 
menstrual,  with  its  climax  during  the  first  hours  of  t 
show  of  blood.  The  pain  is  not  of  the  labour  ty] 
but  continual,  and  often  associated  with  gene- 
malaise.  (5)  The  genital  tract  does  not  show  a 
lesion  sufficient  to  explain  the  source  of  pam.  (b)  1 
fact  that  dysmenorrhoea  in  young  girls  is  so  oft 
secondary  does  not  support  the  theory  of  pur* 
mechanical  agencies  (stenoses,  flexions)  as  its  can 
(7)  Neither  the  circumstances  of  the  patient’s  life  1 
her  clinical  history  can  in  the  great  majority 
cases  justify  the  theory  that  the  origin  of  dysmen 
rhoea  lies  in  the  nervous  system.  (8)  The  majority 
cases  of  dysmenorrhoea  in  young  girls  appe 
undoubtedly  due  to  disturbances  in  the  pelvic  circr 
lation.  Passive  hyperaemia  is  a  common  result 
faulty  nutrition,  hygiene,  and  clothing;  it  i3  mcrea 
during  the  periods,  so  that  very  active  hyperaemiaresu 
As  the  elastic  elements  of  the  uterus  are  not  rarely 
developed  in  youth,  these  disorders  of  the  pelvic  cu 
lation  entail  stretching  and  compression  of  nee 

(9)  Tobler  believes  that  the  principal  seat  of  the  p 
lies  in  the  subperitoneal  connective  tissue,  where 
vessels  and  nerves  are  most  exposed  to  Pret8 

(10)  Clinical  observation  and  the  results  of  trea  co 
favour  this  theory.  (11)  In  contradistinction  0 
morbid  conditions  associated  with  dysmenorrhoea 
young  girls,  painful  menstruation  in  mairie 
parous  women  is  often  observed  in  patients  w 
distinct  morbid  changes  in  the  genital  trac  e. 
Still,  Tobler  is  uncertain  how  far  such  changes  cai 
looked  upon  as  the  cause  of  the  dysmenorrhoea. 

disturbances  in  the  pelvic  circulation  may  be,  at  er 

the  true  agents  in  the  establishment  of  the  pam-^ 

1  Monats.f.  Geb.  u.  Gyn.,  December,  1907 
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ACTUAL  STRENGTH  OF  NEW  TUBERCULIN, 
ew  of  the  confusion  which  apparently  exists  in 
quarters  with  regard  to  the  way  in  which  Koch’s 
ouberculin  (Tuberculin  T.R.)  is  prepared,  and  with 
al  reference  to  a  paper  published  in  the  Lancet  of 
tnber  2nd,  1907,  by  Sir  A.  E.  Wright,  Professor 
el  has  given  a  clear  account  of  the  method  of 
.ration  of  the  substance  in  the  Deut.  med.  Woch. 
nuary  30th,  1908.  Sir  Almroth  Wright  stated  in  a 
ote  to  an  opsonic  index  chart:  “Owing  to  the 
that  the  quantum  of  dry  tubercle  powder  in 
:h’s  T.R.  (tuberculin)  was,  owing  to  an  unaecount- 
i  error  on  the  makers’  part,  declared  by  them  as 
ag.  in  1  c.cm.,  when  it  was  in  reality,  as  they  now 
rm  me,  only  2  mg.  in  1  c.cm.,  the  dose  here 
:ulated  would  in  reality  be  only  mg.  A 

ilar  correction  would,  be  it  noted,  be  applic- 
1  to  the  doses  of  tuberculin,  as  stated  in  this 
3r  and  in  all  my  previous  publications.”  Koch’s 
tuberculins,  which  were  introduced  in  1896, 
made  by  grinding  up  thoroughly  dried  tubercle 
i.  The  powder  has  to  be  ground  up  so  finely  that 
acilli  can  no  longer  be  stained.  Distilled  water 
to  the  powder  in  an  agate  mortar  extracts  all  the 
e  substances.  This  solution  is  called  T.O.,  while 
sidue  is  called  T.R.  1 ;  T.O.  is  absolutely  analo- 
to  old  tuberculin,  both  physiologically  and 
cally.  The  residue  is  dried  quickly,  then  rubbed 
;ain  in  the  mortar,  extracted  in  water,  centri- 
zed,  again  dried  and  extracted.  After  several 
tions,  all  the  supernatant  fluids  are  collected,  and 
/he  name  of  T.R.  On  account  of  the  risk  in  pre- 
j  large  quantities  in  this  way,  Koch  came  to  the 
isionthat  the  substance  would  be  best  prepared  on 
3  scale  in  a  properly-constructed  machine.  The 
id  adopted  by  the  firm  which  has  undertaken  this 
aeture  is  as  follows :  1  gram  of  tubercle 
j  —weighed  after  drying— is  rubbed  up  in  the 
itus,  and  then  extracted  in  100  c.cm.  of 
water.  The  residue  is  then  centrifuged, 
supernatant  fluid  is  collected  and  labelled 
The  residue  is  next  dried  and  powdered 
?ain  extracted  in  water.  It  is  then  centrifuged, 
e  residue  is  again  treated  in  the  same  way  two 
ree  times.  The  supernatant  fluid  of  each  pro- 
>  must  not  exceed  100  c.cm.fwhen  mixed  together, 
is  T.R.  A  given  quantity  of  the  fluid  is  then 
dried  in  vacuo  and  weighed.  A  small  quantity 
cerine  and  formaldehyde,  and,  lastly,  water,  are 
added,  so  that  1  c.cm.  contains  0.002  gram  dry 
nee.  T.R.,  therefore,  is  made  up  to  a  definite 
tb,  which  may  be  expressed  either  as  1  c.cm., 
the  extract  of  10  mg.  of  dry  bacilli  (100  c.cm. 
derived  from  1  gram),  or  that  1  c.cm.  contains 
of  dry  substance  in  solution.  Before  being  used 
jection  T.R.  must  be  diluted,  and  this  is  best 
tccording  to  Koch,  by  diluting  with  physiological 
solution,  but  20  per  cent,  glycerine  may  also  be 
First,^  2.7  c.cm.  of  the  diluent  is  added  to 
a'  of  I.R.,  so  that  a  10  per  cent,  dilution  is  ob- 
,  and  then  to  0.1  c.cm.  of  this  dilution  is  added 
n.  of  the  diluent,  so  that  the  second  dilution 
nts  1  part  of  T.R.  to  1,COO  parts  ;  0.2  e.cm.  of  this 
cilution  would  therefore  contain  0.0002  c.cm.  of 
r  ^Wnog.  dry  substance  in  solution,  or  5iT  mg. 
tubercle  bacilli.  Professor  Ruppel,  therefore, 
at  no  error  on  the  part  of  the  makers  occurred, 

*t  confusion  arose  from  a  want  of  knowledge  of 
thod  in  which  T.R.  is  prepared.  Its  strength 
remains  the  same. 

DEATH  FROM  A  RING  PESSARY. 

'  "pessaries  may  give  rise  to  troublesome  com- 
ns,  though  they  rarely  bring  about  the  death  of 
lent,  except  in  a  very  indirect  manner.  The 


pessary  may  cause  ulceration  of  the  vaginal  walls,  so 
that  part  of  it  may  come  to  lie  in  the  rectum  or 
bladder.  When  there  is  a  cribriform  rubber  diaphragm 
granulations  may  grow  through  the  apertures,  form¬ 
ing  button-like  outgrowths,  which  require  to  be 
cut  away  before  the  pessary  can  be  extracted.  Dr. 
Franz  Cohn  recently  reported  a  series  of  cases 
of  incarcerated  pessaries  at  a  meeting  of  a 
German  medical  society.1  In  the  discussion,  Dr. 
Biicheler  related  an  instance  where  a  fatal  result 
was  directly  traced  to  a  pessary.  The  patient  was  a 
laundress  aged  68,  and  she  had  worn  rubber  rings  for 
prolapse  for  over  thirty  years.  Her  daughter  had 
removed  and  replaced  the  ring  from  time  to  time. 
Fourteen  days  after  she  had  thus  replaced  it  the  patient 
was  lifting  a  heavy  basketful  of  clothes,  when  the  pro¬ 
lapse  for  which  she  wore  the  instrument  came  suddenly 
down,  yet  the  ring  was  missing.  Biicheler  saw  that 
there  was  complete  procidentia,  with  the  usual  familiar 
ulceration,  and  at  first  suspected  that  the  patient  must 
have  lost  the  pessary.  On  careful  examination,  how¬ 
ever,  he  detected  a  deep  fissure  in  the  vagina  on:  the 
left.  It  led  into  a  big  cavity,  and  the  ring)  lay  high  up 
between  appendices  epiploicae.  He  was  obliged  ito 
separate  the  ring  from  its  connexions  by  means 
of  a  tonsillotome.  The  patient  had  high  tempera¬ 
ture  and  other  £bad  clinical  symptoms.  Free  dis¬ 
charge  was  observed,  but  this  disappeared  after 
the  employment  of  antiseptic  solutions.  On  the 
day  that  the  patient  was  to  leave  the  hospital  she 
dropped  down  dead.  Thrombosis  of  the  right  external 
iliac  vein  and  embolism  of  the  pulmonary  artery  were 
detected.  Pressure  and  ulceration  had  gradually  caused 
inflammatory  changes  in  the  parametrium,  which  had 
yielded,  but  strong  adhesions  had  cut  off  the  bowel  at 
first  involved  from  the  peritoneal  cavity.  The  pessary 
had  burst  through  these  adhesions  when  the  patient 
strained.  Other  obstetricians  who  joined  in  the  dis¬ 
cussion  on  Dr.  Cohn’s  communication  dwelt,  as  he  had 
done,  on  sarcoma  developing  around  a  pessary-ulcer. 
In  another  instance  of  incarceration,  the  ulcerative  and 
cicatricial  changes  were  so  extensive  that  when  the 
pessary  was  removed  the  prolapse  never  recurred  and 
the  patient,  under  observation  for  ten  years  after  its 
extraction,  had  not  required  a  pessary  or  any  other  kind 
of  support.  In  an  extreme  case  of  this  kind,  however, 
the  patient,  as  we  know,  is  rarely  so  fortunate,  and  Dr. 
Biicheler’s  experience  shows  how  neglect  may  end  in  a 
fatal  result. 


A  WHISKY  COMMISSION. 

A  Royal  Commission  has  been  appointed,  with  Lord 
James  of  Hereford  as  Chairman,  to  inquire  whether  in 
the  general  interest  of  the  consumer  or  in  the  interest 
of  the  public  health,  or  otherwise,  it  is  desirable  to 
place  restrictions  upon  the  materials  or  the  processes 
used  in  the  manufacture  in  the  United  Kingdom 
of  anything  called  whisky,  to  require  a  minimum 
period  during \which  such  spirits  should  be  matured 
in  bond,  and  to  extend  requirements  of  this  kind 
to  any  spirit  imported,  into  the  United  Kingdom. 
The  Commission  is  to  report  how  the  uniform 
observance  of  any  restrictions  or  rules  which  the  Com¬ 
mission  may  recommend  to  be  made  is  to  be  secured. 
As  was  shown  in  an  article  published  in  our  columns  a 
little  more  than  four  years  ago,  about  two-thirds  of  the 
whisky  now  sold  in  England  is  made  in  a  different  way 
from  that  in  which  the  greater  part  of  the  whisky  sup¬ 
plied  when  medical  men  began  to  recommend  its  general 
use  as  a  less  gouty  drink  than  wine  or  beer  was  manu¬ 
factured  ;  further,  it  was  there  shown  that  much  of 
the  whisky  now  sold  in  this  country,  and  in  a  still 
larger  proportion  that  made  and  exported  to  tropical 

1  Report  of  meeting  of  the  Mittelrheinische  Gesellachaft  fur 
Geburtshiilfe,  Monats.f.  Geb.  u.  Gyn.,  October,  1907,  p.  624. 
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colonies,  is  a  spirit  made  from  maize,  potatoes,  molasses, 
or  anything  that  can  be  fermented.  We  should  there¬ 
fore  be  glad  to  be  assured  that  the  terms  of  reference 
are  intended  to  include  all  spirit  manufactured  in  the 
United  Kingdom  and  sold  under  the  name  of  “whisky,” 
whether  for  export  or  home  consumption.  AmoDg  the 
members  of  the  Commission  are  Dr.  Rose  Bradford, 
F.R  S.,  Professor  of  Medicine,  University  College  Hos¬ 
pital  Medical  School ;  Dr.  G.  S.  Buchanan,  Medical 
Inspector  and  Inspector  of  Foods  at  the  Local  Govern¬ 
ment  Board  of  England  ;  and  Dr.  A.  R.  Cushny,  F.R.S., 
Professor  of  Pharmacology  in  University  College, 
London. 


strictest  rules  of  commercial  dealing  to  a  clas 
which,  it  must  be  admitted,  is  somewhat  ur 
businesslike,  by  Iraining  as  well  as  by  traditioi 
We  may  pity  the  doctor  who  is  mulcted  for  his  ok 
remissness,  or  for  a  failure  in  our  admirable  post 
machinery.  But  the  vendor,  while  sympathizing  wit 
the  doctor  as  the  walrus  did  with  the  oysters,  may  m 
inaptly  say  with  the  “sordid  and  wealthy”  old  gentl 
man  in  Horace — 

At  mlhi  plaudo 

Ipse  domi  simul  ac  nummos  contemplor  in  area. 


THE  EPIDEMIC  OF  INFLUENZA. 

The  widespread  epidemic  of  influenza  in  London,  which 
has  as  usual  caused  many  casualties  among  politicians, 
would  seem  to  have  commenced  with  the  year.  The 
number  of  deaths  attributed  to  the  disease  in  London 
jumped  up  from  13  in  the  week  ending  January  4oh  to 
28  in  that  ending  January  11th  ;  the  numbers  declined 
to  21  in  the  following  week,  rose  to  25  in  the  next,  to  32 
in  the  next,  to  34  in  the  next,  and  to  84  in  the  week  end¬ 
ing  February  15th.  The  disease  has  also  been  extensively 
present  in  Edinburgh  during  the  last  few  weeks,  where 
the  type  is  not  so  severe  as  in  the  earlier  years  of  its 
reappearance,  but  much  more  severe  than  it  has  been 
for  a  good  many  years.  Ear  complications  are  common, 
but  perhaps  the  most  severe  form  is  that  affecting  the 
digestive  organs.  Pneumonia,  often  of  a  rapidly  fatal 
form,  has  again  asserted  itself.  In  London  also  the 
type  has  not,  as  a  rule,  been  severe,  but  there  would 
seem  to  have  been  a  disproportionate  number  of  cases 
of  the  nervous  or  rheumatic  form. 


Jltrtocal  Jtotrs  in  f)  arliattwtl. 


[From  our  Lobby  Correspondent.] 


THE  UNDESERVED  ASTERISK. 

The  Medical  Directory  is  a  useful  publication,  and 
its  compilers  are  to  be  congratulated  on  its  general 
accuracy.  But  there  are  spots  on  the  sun,  and 
we  have  it  on  the  testimony  of  Sydney  Smith 

that  Francis  Jeffrey  not  only  d - d  the  North 

Pole,  but  went  so  far  as  to  speak  disrespectfully  of 
the  Equator.  It  may  be  simply  owiDg  to  the  pro¬ 
pensity  of  the  freeborn  Briton  to  find  fault  with  the 
nature  of  things  that  there  are  some  who  complain 
of  the  somewhat  Draconian  manner  in  which  the  com¬ 
pilers  of  the  Directory  occasionally  deal  with  subscribers. 
Institutions — and  is  not  the  Directory  an  institution? — 
like  men,  are  benefited  by  an  occasional  tonic  in  the  way 
of  a  little  criticism  ;  we  therefore  think  we  are  dealing 
faithfully  by  those  in  charge  of  the  Directory  in  refer¬ 
ring  to  certain  complamt3  that  have  reached  us.  We 
are  informed, « for  instance,  that  they  have  been  known 
to  place  the  asterisk  by  which  they  obelize  the  names  of 
those  too  careless  to  return  the  entry  relating  to  them¬ 
selves  against  the  name  of  a  well-known  member  of  the 
profession  without,  as  far  as  we  can  learn,  giving  him  a 
chance  of  rectifying  his  inadvertence.  We  have  heard, 
too,  that  the  mark  has  been  placed  against  the  name  of 
another  who  actually  had  returned  the  entry  with 
corrections,  on  the  ground  that  it  had  not  been 
received.  Not  only,  it  is  said,  do  they  send  no 
reminder  to  the  supposed  defaulter,  but  they  actually 
charge  him  for  the  volume  in  which  his  name  has, 
like  Shakespeare’s,  received  a  “brand,”  at  the 
higher  rate  payable  by  non-subscribers.  If  such 

things  are  true,  we  can  only  say  that  the  pub¬ 
lishers  of  the  Medical  Directory  are  not  only  dicta¬ 
torial  in  their  ways,  but  rather  shabby  in  their  treat¬ 
ment  of  subscribers.  From  a  firm  whose  liberality  in 
its  dealings  i3  proverbial  in  the  profession,  we  should 
have  looked  for  a  policy  less  calculated  to  cause 
irritation  ;  but  as  men  of  business  they  doubtless 
know  what  they  are  about  in  applying  the 


The  Royal  Society  and  Malta  Fever.— Mr.  Mallet  ask 
the  Secretary  of  State  for  War  whether  he  was  aware 
the  public  service  rendered  by  a  commission  of  the  Roy 
Society,  at  the  request  of  the  War  Office  and  the  A 
mlralty,  in  discovering  the  cause  of  Malta  fever,  fre 
which  many  hundreds  annually  of  our  soldiers  and  sail 
on  that  Island  till  recently  suffered  ;  and  whether, , 
view  of  the  Importance  of  this  discovery  in  the  annals 
preventive  medicine,  inasmuch  as  at  the  present  morac 
the  disease  had  been  entirely  stamped  out,  he  would  « 
elder  the  desirability  of  giving  the  thanks  of  the  Gove 
ment  to  the  Royal  Society  for  this  instance  of  the  success 
application  of  British  scientific  research.  Mr.  Halds 
said  he  was  aware  of  the  great  service  rendered  by 
commission  in  question.  The  commission’s  investigate 
and  the  adoption  of  preventive  measures  as  the  outeo 
of  its  recommendations  had  been  followed  by  the  practi 
disappearance  of  Malta  fever  from  the  garrison  Oi 
island.  He  thought  that  the  Royal  Society  was  v 
aware  how  genuine  was  the  appreciation  of  the  Gove 
ment  They  owed  much  to  the  Royal  Society  s  corns 
sion  for  the  successful  issue  of  this  remarkable  Invest! 
tion,  and  for  the  excellent  results  which  had  follow 
These  results  illustrated  the  enormous  Importance 
bringing  science  Into  the  business  of  government. 


Nurses’  Registration. — Mr.  Claude  Hay  introduced 
Thursday  in  last  week  his  Bill  to  regulate  the  qualifies 
and  registration  of  trained  nurses.  The  Bill  is  suppoi 
by  Sir  A.  Blgnold,  and  was  put  down  for  second  reac 
on  Monday  last,  but  was  blocked  by  Mr.  Annan  Bryce 
Mr.  Rawllnson.  _ 


Death  Registration. — Mr.  Holt  called  the  attentioi 
the  President  of  the  Local  Government  Board  last  Mot 
to  the  insufficient  facilities  for  the  registration  0!  bi 
and  deaths  at  Hay  don  Bridge.  Mr.  Burns  replied  tha 
had  communicated  with  the  Registrar- General  0 
subject,  and  was  Informed  by  him  that  the  births  in 
whole  parish  of  Haydon  averaged  about  one  per  week 
the  deaths  about  one  per  fortnight.  The  Alien 
registrar  of  births  and  deaths,  who  was  also  reue 
officer,  attended  at  Haydon  Bridge  once  in  each  week. 
In  the  circumstances,  the  Registrar-General  consia 
that  his  hours  of  attendance  there  were  suflicient  101 
requirements  of  the  place.  He  might  add  that  reg 
tion  of  death  did  not  necessarily  precede  burial,  so 
registration  of  all  deaths  could  take  place  at  tlie 
visits  of  the  registrar. 


The  Inebriates  Act  and  the  London  County  Counc 

Mr.  Secretary  Gladstone  informed  Mr.  Cnarles  Booeri 
Monday  last  that  he  had  received  with  much  reg 
letter  from  the  London  County  Council  stating  tu® 
Council  did  not  see  its  way  to  renew  its  contracts 
the  national  Institutions  for  the  care  and  reforms^ 
Inebriate  persons.  He  would  explain  that,  w 
Inebriates  Act  of  1898  first  came  into  force,  a 
experience  made  it  impossible  to  calculate  ie 
amount  required  by  the  managers  of  reformatories 
maintenance  of  inebriates.  A  sum  of  10s.  6a.  F 
per  week  was  decided  upon  as  an  experimental  a 
be  given  to  managers  of  reformatories  by  the 
towards  the  maintenance  of  all  cases  commltt 


hb.  22,  1908.]  MEDICAL  NOTES 


Act,  provided  local  authorities  also  contributed  from 
1  funds.  This  Government  contribution  was  guaranteed 
hree  years,  but  was  in  fact  continued  without  chans  e 
even  years.  It  was  then  decided  that  1  he  experience 
>h  had  been  gained  Avarranted  a  reduction  In  the 
^rnment  grant.  The  accounts  of  seven  out  of  the 
t  institutions  in  full  working  order  during  1906  showed 
intenance  cost  varying  from  10s.  4d.  to  14s.  per  inmate 
week,  but  the  eighth,  Earmfield  (managed  by  the 
ion  County  Council),  was  not  conducted  at  less  than  a 
:ly  rate  of  18s.  6d.  per  head.  It  was  felt  that  14s.  per 
c  should  be  considered  the  total  amount  required  for 
itenance,  and  that  the  managers  of  reformatories 
id  be  induced  to  bringdown  their  expenses  to  that 
per  head,  and  in  furtherance  of  the  view  that  the 
gationof  inebriates  relieved  imperial  and  local  funds 
t  equally,  it  was  decided  that  the  Government  con- 
;tion  should  be  reduced  from  10s.  6d.  to  7s.  to  corre- 
d  with  the  7s.  provided  by  local  authorities.  This 
ction  bad  been  accepted  as  reasonable  by  the 
igers  of  reformatories,  except  in  the  case  of  the 
ton  County  Council.  At  an  early  date  after  the 
ng  of  the  Inebriates  Act  of  1898,  the  London  County 
icil  established  a  reformatory  at  Farmfield,  near 
ey,  for  the  reception  of  100  female  inebriates.  It 
became  evident  that  more  accommodation  would  be 
ssary,  and  the  Council  accordingly  contracted  with 
National  Institution  for  Inebriates  for  the  reception  of 
sees  they  were  unable  to  receive  at  Farmfield,  agreeing 
y  7s.  per  head  per  week  for  each  case.  The  number  of 
on  women  dow  under  detention  as  the  result  of  this 
actconsiderably  exceeded  500.  In  May  last  the  London 
tty  Council  decided  to  withdraw  their  contract  with 
national  institutions  and  restrict  their  work  under 
nebriates  Act  to  that  carried  on  at  Farmfield  for  100 
<.  The  serious  effect  of  this  decision  was  pointed  out 
ae  Council,  and  eventually  the  Council  offered  to 
v  their  contract,  provided  the  Government  grant  of 
5d.  per  head  was  reverted  to  for  all  cases  committed 
r  Section  2  of  the  Act  and  continued  during  the 
d  of  renewal  of  the  contract.  As  such  action  by  the 
rnment  would  have  supplied  an  unnecessary  amount 
oney  to  the  managers  of  institutions  who  did  not 
and  had  not  asked  for,  any  increase  for  the  proper 
act  of  their  work,  and  would  have  entailed  a  large 
ase  of  unjustifiable  expenditure,  the  offer  of  the 
cil  was  declined,  and  the  contract  with  the  national 
utions  had  accordingly  ceased.  A  few  vacancies  at 
ifield  would  probably  be  available  from  time  to  time, 
hese  would  be  so  few  as  practically  to  render  the  Act 
ss  so  far  as  London  was  concerned,  and  the  step 

I  by  the  Council  would  involve  reversion  to  the  die¬ 
ted  system  of  short  and  repeated  terms  of  imprison- 

as  the  only  means  of  dealing  with  female  inebriates, 

10  power  existed  by  which  the  Council  could  be  com- 
4  to  reverse  its  decision  or  make  other  adequate  pro- 

II  for  the  needs  of  cases  committed  from  within  Its 
nlstrative  area. 


berculous  Meat.— The  President  of  the  Local  Govern- 

lioard  Informed  Mr.  Courthope  last  week  that  he 
aware  that  frozen  beef  from  the  Argentine  had 
tiy  been  seized  in  Hull  affected  with  glandular 
oniosis,  although  accompanied  by  the  official  label 
e  Argentine  Government  certifying  that  the  meat 
ound.  .Regulations  under  the  Public  Health  (Regu 
Is  as  *8  ^ood)  Act>  !907,  were  in  preparation,  and 
1  soon  be  Issued,  to  confer  additional  powers  on  port 
*ry  authorities,  and  to  enable  them  to  deal  suitably 
any  diseased  meat  which  might  be  detected  on 
1  m  this  country. 


,  i  ®9  ?  ^,on  ~Mr-  Courthope  asked  the  Presider 
Government  Board  whether,  in  view  of  th 
™  fi!  the  Government  to  introduce  general  legh 

ctinn^8t8Q+bJeci0f  the  mllk  supply,  he  would  mov 
f  ®  ,1' 0  the  Committees  on  all  Private  Bills  cor 

clauses1Jtkat  such  clauses  be  struck  ou 
;)hn  Burns  replied  that  it  did  not  seem  to  hlr 
ht  tK  Proposed  could  well  be  adopted.  H 

i  fnr  the  be.st  plan  would  be  that  the  clause 
1  f0r  the  presen*  be  retained,  on  the  understandin 
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that  they  would  be  subject  to  reconsideration  at  a  later 
stage  in  the  event  of  a  Public  Bill  being  passed. 


Tbe  ^XOe8S  of  Births  ovep  Deaths  in  Scotland  — Last 

week  the  becretary  for  Scotland  informed  Mr.  Dundas 
White  that  the  excess  of  births  over  deaths  in  Scotland  for 
1907  was  51,522. 


Diphtheria  In  Pigeons.— Major  Anstruther-Gray  asked 
the  honourable  member  for  South  Somerset,  as  represent¬ 
ing  the  President  of  the  Board  of  Agriculture,  whether  his 
attention  had  been  called  to  the  prevalence  of  a  disease 
called  diphtheria  in  wood-pigeons  in  several  counties  in 
England ;  whether  he  would  take  steps  to  form  a  Com¬ 
mission  to  Investigate  the  matter  and  to  ascertain  whether 
It  was  a  disease  contagious  to  game,  poultry,  or  other 
birds;  and  whether  It  was  of  a  nature  to  be  dangerous  to 
man.  Sir  Edward  Strachey  replied  that  the  Board  were 
aware  of  the  prevalence  of  the  disease.  They  understood 
that  scientific  Investigations  were  being  made  with  respect 
to  it,  the  results  of  which  would  be  carefully  watched. 
They  did  not  think  that  the  matter  was  one  which  could 
with  advantage  be  made  the  subject  of  Inquiry  by  a  Com¬ 
mission.  He  should  be  glad  to  bring  the  concluding 
Inquiry  to  the  notice  of  the  Local  Government  Board,  by 
whom  questions  concerning  the  public  health  fell  to  be 
considered. 


The  Belfast  Health  Commission.— The  Attorney- General 
for  Ireland  informed  Mr.  Devlin  on  Monday  last  that  the 
report  of  the  Health  Commission  which  recently  sat  in 
Belfast  had  not  yet  been  received,  but  might  be  expected 
early  next  month. 


Tuberculosis  among  Soldiers.— Mr.  Summerbell  asked 
the  Secretary  of  State  for  War  on  Tupsday  what  steps  he 
proposed  to  take  with  regard  to  soldiers  suffering  from 
tuberculosis  in  view  of  the  findings  of  the  Select  Com¬ 
mittee  on  the  subject.  Mr.  Secretary  Haldane  replied 
that  the  recommendations  of  the  Select  Committee  had 
recently  been  under  the  consideration  cf  the  Govern¬ 
ment  as  a  whole.  The  decision  was  that,  however 
desirable  the  special  provision  recommended  for  soldiers 
discharged  for  tuberculosis,  it  was  impossible  to  justify 
the  assumption  of  this  new  obligation  by  the  State  unless 
it  was  extended  to  other  branches  of  public  service,  and 
possibly  more  widely  still.  The  question  was  one  of 
great  gravity,  and  could  not  be  decided  by  a  single 
department. 


The  Notification  of  Births  Act— Mr.  Acland  Allen 
asked  the  President  of  the  Local  Government  Board  how 
many  metropolitan  boroughs  had  decided  to  adopt  the 
Notification  of  Births  Act ;  and  whether  any  and,  if  so, 
which,  metropolitan  boroughs  had  decided  not  to  adopt 
this  Act.  Mr.  John  Burns  replied  that  the  Act  had  been 
adopted  in  the  City  of  London  and  in  sixteen  out  of  the 
twenty-eight  metropolitan  boroughs.  He  had  received 
information  to  the  effect  that  it  was  proposed  to  adopt  It 
in  another  of  these  boroughs.  The  only  metropolitan 
borough  in  which,  so  far  as  he  was  aware,  the  council  had 
expressed  a  view  adverse  to  the  adoption  of  the  Act  was 
the  Borough  of  Deptford. 


The  College  of  Surgeons  and  its  Members. — Sir 

William  Collins  asked  tne  Prime  Minister  whether  he 
would  state  what  action  had  been  taken  by  the  Lord 
President  of  the  Council  in  regard  to  the  memorial  which 
was  presented  to  the  Prime  Minister  in  the  session  before 
last,  on  behalf  of  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  asking  him  to  take  such  steps  as  might 
secure  to  Members  some  A'oice  in  the  management  of  the 
College  and  its  property ;  and  what  reply  had  been 
received  from  the  Council  of  the  College  to  representations 
made  to  them  by  the  Lord  President.  Sir  Henry 
Campbell-Bannerman  replied  that  it  was  a  matter  of 
common  knowledge  that,  in  reply  to  the  different  deputa¬ 
tions  which  he  had  received,  the  Lord  President  expressed 
the  general  sympathy  of  the  Government  with  the  objects 
of  the  memorial ;  but  the  Council  of  the  Royal  College 
appeared  to  maintain  the  rigour  of  their  attitude  on  the 
subject. 
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PULMONARY  TUBERCULOSIS  AMONG  SCHOOL 

CHILDREN. 

The  report  oi  the  Medical  Officer  to  the  London  Education 
Committee  for  1907  states  that  an  inquiry  was  carried  out 
during  the  year  in  schools  in  Fulham,  Hammersmith, 
Kensington,  and  Marylebone  by  Dr.  J .  E.  Squire  and  Dr, 
Annie  Gowdey  in  order  to  obtain  statistics  and  to  ascer¬ 
tain  how  far  children  at  school  ages  are  affected  with 
pulmonary  tuberculosis  and  how  far  they  may  be  a 

danger  to  others.  ...  ,  vn,*,.™ 

A.n  attempt  was  first  made  to  ascertain  how  far  children 

attending  school  were  popula' ly  supposed  by  their  parents 
or  the  school  teachers  to  have  consumption  or  other  forms 
of  tuberculosis.  This  preliminary  inquiry  was  not 
expected  to  furnish  other  than  a  popular  idea  of  the 
prevalence  of  disease.  It  was  evident  on  dealing  with  the 
returns  that  they  were  unreliable.  As  a  matter  of  fact, 
cases  reported  as  haviDg  “consumption  were  free  fro 
it,  and  in  cases  where  it  was  found  it  had  not  been 

The  two  schools  selected  for  individual  examinations 
were  Latimer  Road,  the  one  returning  the  greatest  number 
of  consumption  cases,  and  a  neighbouring  school  where 
the  children  were  of  a  somewhat  better  social  type. 
Examination  was  in  some  cases  refused,  but  In  the 
of  Latimer  Road  boys  all  but  2  of  the  335  were  examined. 
The  children  were  weighed  and  measured  ;  the  condition 
of  clothing,  cleanliness,  and  nutrition  noted ;  the  teeth, 
throat,  neck,  and  ears  examined,  and  the  chest  carefully 
examined  without  clothing,  a  card  being  filled  up  for 

6VI)?  Squire  examined  the  boys,  Miss  Gowdey  the  girls, 
and  all  cases  with  any  abnormality  were  seen  by  both. 


Table  I. 


1 

Roll.  | 

Consumption. 

|  Spinal  Disease. 

Hip  Disease. 

Lupus. 

1  '  _ 

Other  Forms  of 
Tuberculosis. 

Marked  Tonsils 
and  Adenoids. 

Latimer  Road.— Boys. 
Teacher’s  return 

335 

4 

_ 

1 

5 

Medical  reports . 

333 

2 

— 

— 

— 

6 

123 

Girls. 

Teacher’s  return 

357 

2 

1 

2 

— 

5 

Medical  reports . 

313 

0 

1 

4 

146 

Infants. 

209 

Teacher’s  return 

417 

— 

1 

— 

— 

80 

Medical  reports . 

243 

— 

— 

— 

12 

137 

Addison  Gardens  Mixed.— 
Teacher’s  return 

826 

— 

2 

— 

4 

Medical  reports . 

776 

6 

— 

— 

* 

H 

CD 

334 

Total.  Teacher’s  return  ... 

1,935 

6 

2 

4 

— 

81 

223 

Medical  reports  .. 

1,670 

8 

1 

1  ~ 

83 

740 

the  percentage  of  possible  pulmonary  tuberculosis  on! 
reaches  1.3  per  cent.  There  is  a  further  small  proportioi 
In  which  enlarged  veins  on  the  chest  suggest  the  possi 
bility  of  bronchial  gland  enlargement  due  to  tuberculon 
changes,  but  without  any  evident  lung  Infection.  Near! 
three-quarters  of  these  children  presented  enlargement  c 
the  cervical  lymphatic  glands,  and  over  40  per  cent.  (4 
per  cent.)  had  enlarged  tonsils.  Childhood  is  the  perio 
of  glandular  activity,  and  the  lymphatic  glands  of  chlldre 
are  most  sensitive  reagents  to  irritants  and  indicators  c 
the  sanitary  state  of  their  environment.  It  is  noteworth 
that  anaemia  Is  present  in  about  one-third  of  them,  and 
just  as  common  in  the  better  class  as  in  the  poort 
school. 

Table  II. 


I 

Lungs. 

School. 

Number 

Examined. 

Glands. 

Tonsils  and 

Adenoids. 

j  Anaemic. 

|  Tubercle. 

1 

Doubtful. 

>>u 

J3.j‘ 

•*-£ 

£  z  c 
a 

PZ-; 

Addison  Gardens— 

Boys  •••  ••• 

366 

343 

118 

101 

6 

11 

9 

Girls  . 

410 

192 

216 

127 

0 

3 

7 

1  Latimer  Road— 

Boys  . 

333 

261 

123 

114 

2 

0 

12 

Girls  . 

318 

239 

146 

101 

0 

0. 

12 

Infants . 

243 

196 

137 

54 

0 

0 

8 

Totals 

1,670 

1,231 

740 

497 

8 

14 

48 

1  Percentages 

— 

73.7 

44  3 

29.7 

0.47 

08 

CO 

C4 

1.3  per  cent.] 

4.19  per  cent. 


w  Tills  1UU1UUOB  \;UUW1W«  ..-V**  - - D - . 

downy  hair  down  the  spine. 

The  general  results  as  regards  glandular  and  lymphatic 
conditions  in  these  schools  and  lung  conditions  are 

shown  in  Table  III  .  ,.  . 

There  were  Indirect  results  from  this  examination  In 
that  many  children  suffering  from  physical  defects,  which 
either  Interfered  with  school  progress  or  were  likely 
seriously  to  influence  their  future  life,  had  medical  treat¬ 
ment  recommended.  Many  cases  of  heart  trouble,  greatly 
enlarged  tonsils  or  adenoids  and  carious  teeth  were  thus 

advised  and  went  for  treatment. 

As  to  the  actual  returns  in  Table  II,  out  of  1,670 
children  examined,  signs  in  the  lungs  which  would  justify 
a  diagnosis  of  tuberculosis  were  only  found  in  8  cases, 
that  Is,  less  than  0.5  per  cent.  In  14  other  children  slight 
signs — prolonged  expiratory  breath  sounds,  or  dry  tine 
cripitation  at  the  margin  of  the  lungs-which  might 
possibly  be  due  to  tuberculous  infection  were  found.  Even 
if  these  are  included  as  actual  cases  of  tuberculous  disease, 


A  rule  for  some  years  has  been  that  where  a  child  1 
been  supposed  to  have  consumption  it  must  be  excluc 
from  school  If  It  coughs  or  spits.  Teachers  m  any  v 
affected  with  pulmonary  tuberculosis  are  excluded  fr 
school  for  at  least  twelve  months.  Further,  the  inva 
schools  remove  many  tuberculous  children,  with  bout 
joint  diseases,  and  some  doubtful  cases  of  pulmon: 
disease.  It  is,  however,  stated  that  there  are  undoubte 
many  cases  of  tuberculous  children  in  the  schc 
who  are  practically  not  infective,  and  not  likely 
become  so. 

Physically  Defective  Children. 

Dr.  Kerr  gives  details  of  children  with  tubercul 
disease  of  the  spine,  hip,  knee,  and  other  parts  under 
section  “Physically  Defective  Children.”  There  are  r 
23  Invalid  schools  with  approximately  1,802  children 
the  roll.  Each  case  requires  a  separate  and  careful  juc 
ment  apart  from  the  mere  question  of  fitness  or  unbtn 
for  the  special  school,  and  this  work  has  been  underta 
during  the  past  year  by  Mr.  R.  C.  Elmslie.  In  1,050  ct 
details  have  been  noted  of  the  nature  of  the  dlseast 
defect,  the  presence  of  active  disease  or  deformity,  ana 
efficiency  of  any  treatment  adopted.  (See  Table  Hid 

It  will  thus  be  seen  that  in  80  per  cent,  of  these  c* 
the  disease  began  below  7,  and  in  67  per  cent,  below 
the  spine  cases,  72  per  cent,  below  5;  hip  cases,  w 
cent,  between  2  and  6 ;  of  the  others,  there  was  fairly  e 

distribution  over  the  first  nine  years  of  life. 

1.  Tuberculous  Disease  of  the  Spine.— In  the 
majority  of  these  cases  the  disease  began  Quite  eariy 
life ;  In  72  per  cent,  between  the  second  and  nun  y 
It  was  not  found  possible  to  ascertain  with  accuracy 
presence  or  absence  of  active  disease  without  wa  j 
the  child  for  several  weeks,  and  hence  no  good  esun 
of  the  proportion  with  active  disease  could  he 
probably  it  was,  however,  not  more  than  10  Per  ce“  | 
15  per  cent.  There  was  a  great  tendency  to  recruaes 
in  cases  of  caries  of  the  spine  for  a  long  time  » 
many  of  the  children  had  other  foci  of  tu 
disease.  In  186  children  there  were  8  with  hip 
7  with  lung  disease,  and  8  with  other  tuberculous  cn 
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Table  III. 

Results  of  Examination  of  the  lt050  Cases. 
A. — Number  tuft'ering  from  Tuberculous  Diseases. 


Boys. 

Girls. 

Total. 

iberculous  disease  of  the  spine 

106 

80 

186 

ibereulous  disease  of  the  hip 

ICO  f  (5)* 

95  + (3) 

203 

iberculous  disease  of  the  knee 

46+ (2) 

34  +  <l) 

83 

iberculous  disease  of  other  parts  ... 

8  + (5) 

11  + (4) 

28 

lints,  skin,  or  glands.  Excluding  4  cases  in  which 
3  was  no  sign  of  disease,  past  or  present,  and  2  in 
h  the  diagnosis  was  extremely  doubtful,  the  classifi- 
>n  of  the  180  remaining  cases,  as  regards  deformity  or 
plications,  was : 

slight  angular  deformity  . .  35 

doderate  angular  deformity .  41 

ievere  angular  deformity  . 104 

listory  of  past  paraplegia  .  19 

resent  or  past  abscess .  50 

le  severity  of  the  deformity  depends  (1)  on  the  portion 
pine  affected ;  the  upper  dorsal  region  is  far  more 
y  to  be  the  seat  of  severe  deformity  than  are  the 
3ar  or  the  cervical  regions;  (2)  the  efficacy  of  the 
^  treatment.  Paraplegic  cases  are  not  as  a  rule 
itted  to  the  schools.  Of  the  19  cases  of  paraplegia, 
lad  completely  recovered,  and  3  had  partially  re- 
red  and  were  still  improving;  the  only  case  of  com- 
3  spinal  paraplegia  had  resulted  from  a  fracture  of  the 
e  and  not  from  caries.  In  only  one  case  had  lamin- 
jny  been  done,  and  in  this  gradual  recovery  bad 
ited  some  months  later,  the  result  of  rest  rather  than 
ation. 

Tuberculous  Disease  of  the  Hip- joint. — Tuberculous  hip 
ise  was  evident  at  a  slightly  later  age  than  spinal 
,8,  f4  Per  cent.  of  the  cases  appeared  between  the 
,  „?«xth  years*  Allowin8  for  7  bilateral  eases,  a 
01  210  affected  hip-joints  could  be  classified  as 

>V8  • 

'uiesoent,  with  good  mobile  hip  . 

ood  functional  result  with  ankylosis 
ood  functional  result  with  some  mobility... 
oderate  functional  result  . 

ctive  disease1  r6SUlt  (inclading  25  excisions) 
imputations!.  *"  ”*  *"  6 

ises  could  not  be  fully  examined  owing  to  the  mode  of 
fixation  in  splints  or  plaster. 

3  separation  into  good,  moderate,  or  bad  functional 
X  8  ^&tde  by  notlng  the  degree  °f  fixed  flexion  and 
I  ♦  W  fDef°rmity’  and  the  amount  °*  apparent  shorten- 
eal  Preventable  deformity,  as  distinct  from 

ntaWp  1  ThDg’  du?  t0  de8tructlon  ol  bone  and  not 
ntafle.  Thus  a  hip  which  was  ankylosed  in  a  good 


14 

22 

20 

34 

71 

36 

6 


ne  numbers  enclosed  in  parentheses  refer  to  children  who, 
ag  two  or  more  defects,  have  been  included  in  one  of  the 
ious  classes. 

.—Age  of  Onset  where  there  was  a  Definite  History. 

Tuberculous  Disease  of 


Age. 

!  Spine. 

Hip. 

Knee. 

Other  Parts. 

Total. 

>  ••• 

14 

9 

4 

2 

29 

> 

27 

17 

5 

2 

51 

5  ... 

£8 

35 

8 

3 

74 

)  •••  ••• 

26 

28 

10 

4 

68 

' . 

24 

25 

8 

4 

61 

*  tit  ••• 

8 

28 

10 

2 

48 

7 

11 

6 

2 

26 

! . 

6 

13 

6 

2 

27 

) . 

4 

8 

6 

4 

22 

I . 

1 

4 

2 

7 

f . 

1 

1 

2 

— 

4 

*  . . 

— 

2 

2 

— 

4 

position  with  2  in.  of  real  shortening  would  be  classed  as 
a  good  result,  whereas  one  In  which  there  was  only  1  In. 
of  real  shortening,  but  30  degrees  each  of  fixed  adduction 
and  flexion,  leading  to  an  additional  apparent  shortening 
of  2i  In.,  would  be  classed  as  a  bad  result.  In  only  10 
cases  out  of  the  210  was  there  evidence  that  osteotomy 
nad  beeii  performed.  The  25  cases  in  which  excision  of 
the  Inp  had  apparently  been  carried  out  were  all  classed 
as  bad  functional  results.  In  none  of  them  was  the 
disease  still  active.  Evidences  of  past  suppuration  were 
present  in  61  per  cent,  of  the  cases,  and  in  2  cases 
unopened  abscesses  were  found.  Associated  tuberculous 
disease  was  present  in  12  eases,  in  8  the  spine  being  the 
other  site  of  disease. 

3.  Tuberculous  Disease  of  the  Knee-joint.— The  distribution 
of  the  age  of  onset  over  the  first  nine  years  of  life  was 
much  more  even  than  In  the  two  previous  forms.  Of  the 
83  cases,  2  were  bilateral,  giving  a  total  of  85  knees,  In  27 
of  which  the  disease  was  active,  in  54  Inactive,  whilst  4 
were  fixed  in  plaster- of- paris  and  could  not  be  fully 
examined.  The  results  as  regards  deformity  following 
different  methods  of  treatment  were: 

Table  IV. 


Excision 

Performed. 


Other 

Operation. 


No 

Operation. 


Flexion  deformity . 

Genu  varum . 

Genu  valgum . 

“  Triple  displacement  ”  ... 

Shortening  1—2  in. 

„  2-3  in. 

„  3-4  in. 

„  5  in . 

„  (not  measurable 
owing  to  other 
deformity) 

Little  or  no  deformity 

Disease  still  active . 

Total  . 

Amputations— 7. 


19 

(9  over  40°) 

8 

(3  very  severe) 

2 


(2  over  40°) 


(1  severe) 


6 

4 


17 

12 


34 


14 


26 


The  striking  fact  In  this  table  Is  the  frequency  of  severe 
deformity  after  excision  of  the  knee,  and  remembering 
that  all  these  children  have  still  years  of  growth  left,  it 
will  be  seen  that  the  deformity,  particularly  the  shorten¬ 
ing,  is  certain  to  Increase.  In  9  of  the  34  cases  re- excision 
has  already  been  carried  out,  and  will  be  required  In 
many  of  the  others.  No  fewer  than  25  of  the  excisions 
were  done  before  the  age  of  nine,  and  some  were  done  as 
early  as  the  fourth  year.  Associated  tuberculous  disease 
was  present  in  8  cases,  Including  3  in  the  spine  and  5  In 
the  elbow. 

4.  Tuberculous  Disease  of  other  Bones  and  Joints. — These 
cases  were  distributed  as  follows  : 


Ankle  . 

Tarsus  and  metatarsus 

Elbow  . 

Shoulder  . 

Wrist  and  forearm 
Head  of  tibia 
Upper  end  of  femur 
Sternum  . 


13  (5  cases  amputated) 
4 
7 
1 
2 
1 
1 
1 


The  numbers  are  too  small  to  justify  deductions.  In  11 
cases  the  disease  was  present  in  more  than  one  region. 

Various  Diseases. — Under  this  head  is  noted  phthisis 
9  caees  (3  girls  and  6  boys),  and  again: 

Frequency  of  various  other  defects  amoDgst  1,C50  children 
in  physically  defective  schools  :  Phthisis  16  cases  (8  boys  and  8 
girls,  only  7  with  active  signs). 

Backwardness  of  Children  in  Physically  Defective  Schools. 

A  large  proportion  of  the  children  are  several  years 
behind  their  educational  level.  This  was  more  marked 
In  children  with  long  illness  from  tuberculous  disease 
than  among  the  rest. 
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Table  Y. 


Educational  Status. 


Up  to 
Proper  I 
Stanaard. 


1.  Tuberculous  disease  of  the  spine 

2.  Tuberculous  disease  of  the  hip  ... 

3.  Tuberculous  disease  of  the  knee 

4.  Tuberculous  disease  of  other  bones  or  joints 


9 

10 

4 

2 


42 

19 

12 

4 


Behind  Proper  Standard. 

Total. 

Abilities 

Exceptionally  Low. 

2  Years 

3  Years 

4  Years 

5  Years 

6  Years 

Number. 

— 

Percentage 

49 

— 

46 

23 

11 

6 

18S 

36 

19.3 

56 

68 

37 

15 

8 

203 

40 

197 

22 

15 

14 

12 

4 

83 

19 

229 

10 

8 

2 

1 

1 

28 

2 

7.1 

Of  the  children  with  tuberculous  disease,  a  certain  pro¬ 
portion  die  of  the  disease  or  other  tuberculous  infection, 
meningitis,  etc.  Some  others  become  so  crippled  or 
delicate  as  to  be  useless  as  workers.  These  account  for 
15  to  20  per  cent.  Of  those  who  will  subsequently  be  able 
to  work,  most  are  cured  of  the  actual  disease  during  the 
school  years.  They  are  often  transferred  to  the  ordinary 
schools,  and  in  any  case  should  be  able  at  14  or  16  to 
commence  attendance  at  technical  schools.  Such  children 
in  these  classes  as  are  to  be  expected  to  earn  their  own 
living  should  be  capable  of  attending  technical  centres  or 
undergoing  apprenticeship  In  trades  which  are  suitable  to 
their  condition.  _ _____ 
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Asylums  Committee1  contains  its  general  report  for  the 
year  ending  March  31st,  1907,  and  the  annual  reports  and 
statistical  tables  of  the  medical  superintendents  of  their 
several  asylums  and  that  of  their  pathologist,  Dr.  Mott, 
for  the  year  ending  December  31st,  1907. 


The  Increase  of  London’s  Pauper  Lunacy. 

The  report  necessarily  contains  detailed  information 
concerning  that  part  only  of  London’s  lunacy  for  which 
the  County  Council  is  responsible,  but  supplementary  in¬ 
formation  is  also  given  as  to  the  numbers  under  the  care 
of  the  Metropolitan  Asylums  Board  and  those  in  work- 
houses  and  with  friends.  From  this  we  see  that  on 
January  1st,  1906,  the  number  of  lunatics  for  whom  tbe 
Council  had  to  provide  accommodation  was  18,540,  that  In 
addition  6,411  were  in  the  Metropolitan  Asylum  Boards’ 
Asylums,  and  416  In  workhouses  and  with  friends,  giving 
a  total  number  of  lunatics  and  Imbeciles  chargeable  to 
London  rates  of  25  367.  On  January  1st,  1907,  the  London 
County  cases  had  increased  to  18,841,  the  Metropolitan 
Board’s  cases  to  6,501,  and  those  In  workhouses  or  with 
friends  to  425,  giving  a  total  number  of  25,767,  a  total 
increase  of  400,  or  of  the  London  County  cases 
of  301.  These  increases  contrast  favourably  with 
the  average  yearly  increases  for  the  eighteen  years 
since  the  County  Council  Asylums  Committee  was  con¬ 
stituted  of  553  for  London’s  total  lunacy,  or  of  514  for  the 
London  County  asylums.  In  discussing  this  question  of 
the  increase  of  lunacy  in  London  County,  the  Committee 
refer  to  a  paper  read  before  the  Statistical  Society  by 
Mr.  Noel  Humphreys,  which  showed  that  the  apparent 
increase  in  England  and  Wales  was  mainly  due  to 
increasing  registration  and  accumulation  in  asylums.  In 
analysing  the  returns  for  London  County,  the  Committee 
point  out  with  regard  to  accumulation  that  there  has  been 
an  appreciable  diminution  in  recoveries  and  deaths  of 
late  years  ;  so  much  so  that  if  the  percentage  of  recoveries 
and  deaths  in  the  three  years  1904-6  had  been  as  high  as 
those  in  1890-2,  the  number  of  persons  removed  from  the 
roll  from  these  two  causes  would  have  been  2,063  greater 
than  was  actually  the  case — that  is,  the  increase  of  the 
last  three  years  would  have  been  converted  into  a  decrease. 
With  regard  to  increasing  registration  and  the  diminution 
of  the  reserve  of  lunacy — a  point  ably  brought  out  by 
Mr.  Humphreys’s  comparison  of  census  and  lunacy  returns 
— the  Committee  do  not  supplement  Mr.  Humphreys’s 
information  other  than  by  indicating  the  great  increase 
of  late  years  in  the  proportion  of  cases  admitted  of 
upwards  of  60  years  of  age.  The  Committee’s  analysis  of 
their  returns  thus  confirms  the  view  of  Mr.  Humphreys. 
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Unfortunately,  the  Committee  have  to  admit  that  the! 
information  is  not  sufficiently  complete  to  enabl 
them  to  estimate  what  proportion  of  London’s  in 
crease  of  insanity  is  due  to  an  increase  of  occui 
ring  insanity — a  point  of  vital  importance  in  th' 
relation.  Whether  there  is  or  is  not  an  actual  increas 
in  lunacy  in  London  is  therefore  still  open  to  question 
but  we  may  quote  the  perhaps  significant  words  of  th 
report  in  which  it  is  stated  that  “over  a  period ol  l| 
years  the  ratio  of  insane  persons  in  England  and  Wat 
registered  by  the  Commissioners  in  Lunacy  (includiE 
private,  pauper,  and  criminal  patients)  has  increas; 
from  30  21  to  35.72  per  10,000  of  population.  The  figure 
for  the  County  of  London,  which  represent  mainly  paup' 
lunatics  (only  the  private  patients  at  the  Manor  Asylu 
and  patients  on  the  ‘ private  list ’  being  added),  shows 
increase  in  15  years  from  40  06  to  55.49  per  10,000  of  ti 
population.  The  figure  of  1892  for  London  (40.06  per 10,00 
was  considerably  above  the  ratio  for  all  England,  butt 
increase  in  the  15  years  has  been  altogether  out  of  pr 
portion,  alter  allowing  for  the  fact  that  the  population 
a  city  is  likely  to  include  a  greater  percentage  of  lunati 
than  that  of  rural  districts.”  As  regards  the  ratio  per  1,C 
of  all  pauper  lunatics  chargeable  to  the  several  unions  at 
parishes  in  the  County  of  London,  Hampstead  again  glv 
the  lowest  ratio  of  2.5  per  1,000,  and  Strand  the  highe 
14.1  per  1,000. 

Admissions. 

Daring  the  year,  3,895  cases  were  admitted  (males  l,7i 
females  2,127),  as  compared  with  3,744  for  the  previc 
year.  Of  the  admissions,  3,427  were  first  and  468  n 
first  admissions.  In  1,611  cases  the  attacks  were  fi 
attacks  within  three,  and  in  431  more  within  twel 
months  rof  admission ;  in  857  the  attacks  were  not-^ 
attacks  within  twelve  months  of  admission;  In  / 
whether  first  or  not,  the  attacks  were  of  more  than  twe 
months’  duration,  and  the  remainder  were  either  of  c, 
genital  origin  (189)  or  of  unknown  duration  (105) 
admission.  The  mean  age  of  the  admissions  was  41.74 
compared  with  42.44  for  1905  and  42  25  for  1904,  and 
numbers|of  cases  admitted  of  60  years  of  age  fell  from 
in  1905  to  571  in  1906.  Comparing,  however,  1892  5  w 
1903  6,  the  proportion  of  admissions  of  60  years  old  f 
upwards  has  increased  from  162  to  202  per  1,000. 

As  regards  the  forms  of  mental  disorder  on  admiss) 
the  Asylums  Committee  have  compiled  no  summary, 
lack  of  uniformity  in  the  separate  tables  which  we  n 
noted  in  former  years  again  being  present.  I  he  “J 
however,  do  not  differ  radically  in  classification,  cert 
of  the  medical  superintendents  entering  admission 
cases  of  delusional  insanity  or  of  stupor  which  y 
are  included  under  mania  or  melancholia.  laEing 
tables  as  they  stand  and  excluding  the  117  admission; 
the  Ewell  epileptic  colony,  there  were  admitted  i, 
cases  ol  mania  of  all  kinds,  1,116  cases  of  melange 
405  cases  of  dementia,  223  cases  of  delusional  1 
46  of  stupor,  216  of  congenital  or  infantile  defect,!/ 
acquired  epilepsy,  and  345  cases  of 
These  figures  show  that  9.5  per  cent,  of  the  tota 
sions.or  no  less  than  17.4  per  cent,  of  the  maleadmissi 
to  London  County  asylums  were  general  paralytics. 

As  in  the  matter  of  classification,  so  in  that  w 
probable  causation  of  tbe  mental  disorders  in •  ,  . 

missions,  the  lack  of  uniformity  in  the  tableB  pr  ,  ( 

complete  summary,  but  we  may  extract  one  or  tw 
principal  assigned  causes.  Moral  causes  were 
in  1,091,  or  28  8  per  cent.;  alcohol  in  820,  or 
cent.;  an  insane  heredity  in  900,  or  23.8  P 
syphilis  in  306,  or  8  per  cent.;  and  congenital  aeiet 
found  to  exist  In  301.  It  will  be  noted  that  bo 
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yphilis  were  assigned  in  considerably  higher  pro 
as  than  those  given  for  the  whole  of  England  and 
,  that  for  venereal  disease  being  just  three  times  as 

Discharges,  Deaths,  etc. 
mg  the  year  1.3L9  were  discharged  as  recovered, 
a  recovery-rate  on  the  total  admissions  of  33  86  per 
*s  compared  with  the  average  of  the  asylums  since 
c  30.66.  There  were  also  discharged  as  relieved  671, 
8  as  not  improved.  During  the  year  there  were  also 
deaths,  giving  a  percentage  death-rate  on  the 
!  e  numbers  resident  of  8  9  which  is  0.2  per  cent, 
than  that  of  the  previous  year.  The  causes  of 
are  duly  entered  in  the  report  for  each  asylum  sepa- 
and  again  no  summary  can  be  compiled  for  the 
before  given.  As  regards  the  former  tables,  the 
of  insanity  are  so  largely  conjectural,  and  the  types 
atal  disorder  are  apprehended  so  differently  by 
at  observers  that  disparity  in  tabulation  was 
■  expected,  though  a  provisional  agreement 
aese  points  would  at  the  least  be  unobjectionable, 
th  regard  to  deaths  there  appears  to  be  no  adequate 
why  in  one  set  of  tables  pulmonary  consumption 
be  recorded  under  general  diseases  and  in  another 
thoracic  diseases,  or  dysentery  in  one  under  general 
es  and  in  another  under  abdominal  diseases,  and  it 
e  hoped  that  in  future  reports  uniformity  of  tabula- 
11  replace  the  present  chaos.  As  points  of  general 
t,  however,  we  note  that  there  were  176  deaths  from 
rary  consumption  and  19  from  other  forms  of 
jlous  disease,  giving  the  not  very  high  proportion 
rculous  to  total  deaths  of  12  8  per  cent.  There  were 
.6  deaths  from  general  paralysis,  and  only  7  from 
it  or  violence. 

The  Pathologist’s  Report. 
leretofore,  the  tuberculosis  and  dysentery  returns 
II  the  asylums  have  been  collated  and  are  appended 
form  of  detailed  statistical  reports.  With  regard  to 
ulosis,  the  Director,  Dr.  Mott,  reports  that  of  the 
patients  resident  on  March  31st,  1907,  333, 

per  cent.,  were  reported  to  be  tuberculous,  the 
;ion  being  the  same  for  both  sexes.  The  great 
7  of  these  were  either  cases  of  chronic  insanity  (123) 
subjects  of  melancholia  (104).  The  Incidence  of 
ilosis  showed  great  variation,  Claybury  reporting 
mes  as  much  tubercle  in  the  resident  patients 
ibury  and  ten  times  as  many  deaths  with  active 
ilous  lesions,  the  difference  evidently  being  one  of 
ds  during  life  and  detection  after  death.  Out  of 
IS  post-mortem  examinations  made  daring  the  year 
tubercle  was  found  in  13.28  per  cent.  The  report 
entery  and  diarrhoea  shows  that  during  the  twelve 
3  March  1st,  1906,  to  February  28th,  1907.  a  con- 
de  increase  both  in  dysentery  and  diarrhoea 
d,  largely  due  to  epidemics  of  dysentery  at  Bexley, 
Hatch,  and  Claybury,  and  of  diarrhoea  at  all 
is  except  Bexley,  Hanwell,  and  the  Ewell  Colony. 

)tt  lays  stress  on  the  necessity  of  regarding  diar- 
s  well  as  dysentery  cases  as  Infectious  if  dysentery 
wel  diseases  are  to  be  eradicated  from  the  asylums, 
patients,  formerly  dysenteric,  are  subject  to 
nt  attacks  of  diarrhoea,  and  on  the  outbreak  of  an 
ic  these  cases  are  found  to  be  the  first  affected,  that 
he  probable  sources  of  infection  of  fresh  cases.  In 
Q  to  the  above,  valuable  researches  have  been  made 
laboratory  by  Drs.  Ascherson,  Waldemar,  Ivoch, 
Lanaler,  and  others,  published  in  vol.  lii  of  the 
»,  and  Dr.  Mott  (with  Mr.  Edgar  Schuster)  is  at 
engaged  In  an  interesting  clinical  and  pathological 
into  the  types  of  insanity  in  relation  to  types  of 
ind  convolutional  patterns. 

The  Epileptic  Colony,  Ewell. 
inuary  1st,  1906,  there  were  327  patients  on  the 
registers.  During  the  year  117  were  admitted, 
irect  admissions  from  the  various  parishes,  2  as 
y  readmisslons  and  37  were  transferred  from 
•  A  he  total  cases  under  treatment  numbered  444, 
awrage  number  daily  resident  325.  The  propor- 
utbeient  degree  of  mental  defect  to  warrant  their 
rmed  Imbeciles  was  19  per  cent.,  which  is  a  con- 
e  reduction  on  the  27  per  cent,  of  the  previous 
n  41  cases,  or  36  per  cent.,  the  epilepsy  was  of 


twenty  years’  duration  or  over,  In  30  of  between  ten  and 
twenty  years  duration,  in  19  between  five  and  ten  years. 
In  2  of  unknown  duration  and  the  remaining  21  of  less 
J”a“  fiv®.  year,8  duration  on  admission.  In  only  8  was 
the  duration  of  lees  than  two  years’  standing.  A  family 
history  of  insanity  was  ascertained  in  21  per  cent.,  of 
parentai  alcoholism  in  26  per  cent.,  of  an  epileptic  heredity 
in  26  per  cent.,  and  of  personal  alcoholic  excess  in  16  per 
cent.  Curing  the  year  10  were  discharged  as  recovered, 
using  the  term  recovery  ”  in  the  technical  sense  of  being 
fit  for  discharge  from  institutional  care  ;  21  were  dis¬ 
charged  to  metropolitan  asylums,  and  61  were  transferred 
from  the  colony,  either  as  beiDg  unsuitable  for  colony  life 
or  on  account  of  bodily  infirmity.  During  the  year  12 
patients  in  all  died,  5  from  syphilis,  4  from  chest  diseases, 
1  from  Bright  s  disease,  and  2  from  general  diseases  No 
zymotic  disease  occurred,  the  general  health  was  good  and 
the  only  casualty  that  had  to  be  recorded  was  a  fractured 
ulna. 

Accommodation. 

On  January  1st,  1907,  the  excess  of  patients  in  the  whole 
of  the  London  County  Asylums  over  the  Commissioners’ 
requirements  as  to  dormitory  space  was  55  males  and  196 
females.  The  overcrowding  was  more  pronounced  at  some 
asylums  than  others,  there  being  at  Claybury  165  patients 
in  excess  of  the  normal  accommodation  of  that  asylum 
and  at  Hanwell  144. 

Steps  are  being  taken,  however,  to  provide  the  required 
accommodation. 

Cost. 

For  the  financial  year  ending  March  31st,  1907,  the 
weekly  cost  of  maintenance,  including  private  patients 
has  averaged  10s.  6.66d.  as  compared  with  10s.  11  32d.  for 
the  previous  year. 


LITERARY  NOTES. 


The  Geiundheitslehrer ,  a  popular  fortnightly  journal  which 
has  been  conducted  for  many  years  by  Dr.  Kantor 
of  Warnsdorf,  has  become  the  ofllclal  organ  of  the  German 
Antiquackery  Society  in  place  of  the  Hygienische  Blatter , 
which  has  been  discontinued.  Dr.  Neustatter,  of  Munich, 
is  now  joint  editor  with  Dr.  Kantor  of  the  Gesundheits- 
lehrer. 

Among  Messrs.  Longman’s  spring  publications  will  be 
The  Origin  of  Vertebrates ,  by  Dr.  Walter  H.  Gaskell,  an 
illustrated  volume — the  result  of  twenty  years’  work.  Dr. 
Gaskell  puts  forth  a  theory  based  upon  two  fundamental 
propositions  :  (1)  that  the  essential  factor  for  the  upward 
evolution  of  all  animals  is  growth  of  brain  power ;  (2)  that 
each  higher  group  of  animals  has  arisen  from  some 
member  of  the  highest  group  evolved  up  to  that  time,  and 
not  from  a  lower  group. 

By  the  will  of  the  late  Edmund  Clarence  Stedman,  the 
well  known  American  poet  and  critic,  his  cousin  Dr. 
Thomas  L.  Stedman,  editor  of  the  New  York  Medical 
Record ,  has  been  appointed  his  literary  executor. 

The  twelfth  volume  of  the  second  series  of  the  Index- 
Catalogue  of  the  Surgeon- General’s  Library,  United  States 
Army,  which  has  recently  appeared,  extends  from  O  to 
Periodicals.  The  volume  includes  5  476  authors’  titles, 
representing  2,355  volumes  and  5,195  pamphlets.  It  con¬ 
tains  10,996  subject-titles  of  separate  books  and  pam¬ 
phlets,  and  35  324  titles  of  articles  that  have  appeared 
in  journals.  The  library  now  contains  160,412  bound 
volumes  and  282  994  pamphlets. 

The  Guy's  Hospital  Gazette  of  February  8fh  reprints  from 
the  Standard  of  April  11th,  1831,  an  account  of  an  opera¬ 
tion  performed  by  Aston  Key  on  a  Chinaman,  named  Hoo 
Loo,  afflicted  with  an  enormous  scrotal  tumour.  The 
operation  attracted  a  number  of  members  of  the  profes¬ 
sion,  among  them  Bright,  Addison,  Hodgkin,  and  Travers, 
and  the  operator  was  assisted  by  Sir  Astley  Cooper, 
Bransby  Cooper,  Calloway,  and  others.  The  patieDt  was 
brought  into  the  theatre,  “  laughing,  buoyant  and  spirited.” 
The  operation  is  described  as  follows: 

The  patient  being  laid  on  the  table  reclining  on  pillows,  the 
operation  was  commenced  by  making  two  elliptical  incisions 
from  the  outer  margin  of  the  peduncle  of  the  tumour  to  the 
spinous  process  of  the  pubes  on  each  side.  The  knife  was 
then  carried  forward  along  the  upper  part  of  the  tumour,  so  as 
to  raise  a  flap  of  integument,  which  was  turned  back  A 
similar  incision  was  then  made  on  each  side,  and  two  flaps  of 
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detached.  These  incisions  exposed  some  very 
LlfTubcutaneouB  veins,  which  afforded  considerable 
haemorrhage,  "and  were  obliged  to  be  secured  by  ligatures 
before  the  operation  could  proceed.  The  neck  °* 
tumour  was  next  detached  from  above  and  the  sper- 
Srtlc  colds  laid  bare  The  mass  of  the  tumour  was 
finally  dissected  by  a  few  strokes  of  the  knife  1™™  [be 
nerineum,  and,  the  lower  flaps  of  the  integument  being 
turned  back,  it  became  entirely  detached  from  the  patient  s 
body.  During  the  whole  of  the  operation  the  patient  appeared 
to  be  unusually  affected  by  the  loss  of  blood,  which  in  t 
whole  of  the  operation  did  not  exceed  16  oz  ,  and  entlJ\ely 
venous.  The  only  arteries  besides  those  of  the  cords  requni  g 
io  be  secured  were  two  small  ones  at  the  upper  part. of  the 
swelling,  from  which  not  more  than  half  an  ounce  of  blood 
escaped.  The  patient  continuing  to  be  faint  after  the  opera¬ 
tion  was  completed,  small  quantities  of  brandy L^alTowed 
tered,  as  it  bad  been  during  its  progress,  and  ®  e 

him  before  dressing  the  wound  to  recover.  In  the  meantime 
many  gentlemen  who  were  present  (among  wb°“.  ^  b b  • 
Cooper)  left  the  theatre,  in  the  expectation  that  b®  would 
speedily  rally  from  his  faintness  Fresh  air  was  avowed  to 
blow  over  him,  and  warm  applications  were  applied  to  bis  feet 
and  chest;  but  his  fainting  condition  beginning  at  length  to 
excite  apprehensions  in  the  mind  of  the  surgeon,  brandy  was 
freely  invested  into  the  stomach  without  Pr°du°lnS  a°y 
reaction  of  the  heart  ;  and,  it  appearing  evident  that  without 
some  further  measures  the  heart’s  action  would  altoSether 
cease  transfusion  of  blood  was  had  recourse  to,  and  8  oz. 
(which  were  kindly  furnished  by  a  medical  pupil,  ^b?se  name 
we  are  unacquainted  with)  were  thrown  into  1 1 °f 
arm  All  efforts,  however,  proved  vain,  and  he  sank,  the 
tumour  weighed  56  lb  avoirdupois,  besides  3  or  41b.  of  fluid 
tort  during  She  operation.  Its  circumference  when  detached 
from  the  body  was  exactly  4  ft. 

The  case  excited  great  interest,  not  only  in  the  medica 
profession,  but  among  the  general  public.  As  has  been 
stated,  the  account  above  quoted  is  taken  from  a  lay 
naner,  which  goes  on  to  discuss  the  causes  of  the  fatal 
issue,  and  the  question  whether  all  possible  precautions 
had  been  taken  to  ensure  success.  The  Dispatch  of  April 
17th  1831,  says  that  such  was  the  anxiety  to  possess  some 
memento  of  Hoo  Loo  that  one  gentleman  offered  2  guineas 
for  the  Chinese  hat  which  he  used  to  wear,  while  another 
“  would  have  freely  given  double  that  sum  for  the  dead 
man’s  ‘queue,’  which,  like  similar  appendages  to  the 

heads  of  all  the  Chinese,  measured  nearly  three-quarters 
of  a  yard.”  The  hospital  authorities,  however,  would  not 

allow  any  relics  of  the  patient  to  be  sold.  An  oil  painting 
of  the  Chinaman  with  his  tumour  hangs  on  one  of  the 
walls  of  the  Curator’s  room  in  the  museum  at  Guy  s.  lhe 
specimen  is  described  in  the  catalogue  as  follows  . 


Bucknill,  Victor  Hugo,  Maudsley,  and  many  others,  an 
which  will  continue  to  be  debated  as  long  as  Englis 
literature  lives,  for  in  Hamlet,  as  has  been  said  wit 
truth  each  man  sees  himself  and  each  one  interprei 
him  after  the  fashion  of  his  own  thought  and  characte 
Dr  Walnwright  says  the  motive  force  in  Hamlet  Is  h 
emotional  nature.  He  holds  that  his  madness  w. 
assumed  as  a  part  of  the  mask  which  was  to  shield  hi 
against  his  enemies.  Dr.  Wainwright  sees  everywhere : 
Hamlet  evidences  of  a  tremendous  will  power.  Ke  ther 
fore  differs  from  Goethe,  to  whom  the  Prince  of  Denmai 
was  the  embodiment  o!  an  intellect  too  subtle  for  actio 
and  to  whom  the  burden  laid  upon  him  of  avenging  b 
father’s  murder  was  too  heavy.  This  we  have  alwa 
regarded  as  the  true  solution  of  the  “  mystery  of  Hamli 
who,  indeed,  reveals  himself  in  his  bitter  exclamation- 
The  time  is  oat  of  joint— O  cursed  spite 
That  ever  I  was  born  to  set  it  right ! 


Spec.  162069. -A  portion  of  an  immense  tumour,  weighing 
56  1b.,  removed  by  Mr.  Key  from  the  scrotum  of  Hoo  Loo, 

a  Chinaman,  April  9th,  1831.  ,  „ 

He  was  32  years  of  age,  and  the  tumour  had  been  growing 
ten  years ;  it  commenced  in  prepuce  and  continued  to  grow 
until  the  whole  genital  organs  were  involved,  and  the  tumour 
measured  4  ft.  in  circumference.  It  reached  below  the  knees, 
but  the  man’s  health  was  good.  He  came  purposely  to  England 
for  removal  of  the  tumour.  The  tumour  consisted  of  hyper- 
troDhted  integuments  and  subcutaneous  cellular  tissue, 
constituting  the  form  of  disease  known  as  elephantiasis 
scroti. 


The  story  is  Interesting  on  more  than  one  account.  That 
so  formidable  an  operation  should  have  been  performed 
without  an  anaesthetic  strikes  us  in  these  degenerate 
days  with  something  like  awe.  The  record  makes  us 
think  with  thankfulness  of  the  better  dispensation  under 
which  we  have  the  good  fortune  to  live.  We  may  also  con¬ 
gratulate  ourselves  on  the  advance  in  the  sense  of  profes¬ 
sional  decency  which  makes  it  inconceivable  that  a 
detailed  account  of  such  an  operation,  evidently  supplied 
by  a  mpdlcal  writer,  should  appear  in  a  newspaper. 

To  the  New  York  Medical  Record  of  February  1st,  Dr. 

John  W.  Walnwright  contributes  a  “  psychological  study 
of  Hamlet.”  While  Hamlet’s  motives  seem  mysterious  to 
him,  he  says  that  sympathy  is  the  one  vital  part  ol  a 
comprehension  of  his  character. 

When  we  can  conceive  him  as  a  part  of  our  own  lives,  as  we 
can  of  other  dear  friends  who  are  with  us  no  more,  as  flesh  of 
our  flesh  bone  of  our  bone  ;  see  him  as  a  personal  .entity, 
endeared’to  us  by  his  frailties  as  well  as  his  profound  religious 
sentiment,  as  one  of  exqulsiteiy  tender  conscience  deep 
naternal  feeling,  of  the  most  exalted  ideas  of  justice  ,  taxe 
him  into  our  lives,  our  hearts,  he  will  in  a  measure  be  able  to 
comprehend  the  motives  which  moved  him. 

All  this,  it  must  be  admitted,  dops  not  bring  us  much 
nearer  to  a  solution  of  the  problem  which  has 1  been 
discussed  by  Goethe,  Samuel  Taylor  Coleridge,  Schlegel, 


As  we  have  already  said  more  than  once,  a  characters 
of  the  present  day  is  the  interest  taken  by  doctors  In  the  d 
eases  of  celebrities  of  a  past  age.  Naturally  they  differ  nu 
about  the  dead  even  than  about  the  living.  One  instai 
among  many  that  could  be  cited  Is  that  of  Jean  Jaoqr 
Rousseau.  In  this  column  of  our  issue  of  January  lc 
reference  was  made  to  a  communication  recently  presen: 
to  the  Paris  Acad 6m ie  de  Medeclne  by  MM.  Poncet  a 
Leriche  on  the  case  of  that  most  wretched,  and  at. 
same  time  most  contemptible,  of  hypochondriacs.  Tl 
attributed  his  eccentricities  not  to  “  psychasthema  but 
urinary  troubles.  To  any  one  even  superficially  acquair 
with  Rousseau’s  life  and  writings  this  must,  we  thi 
appear  a  form  of  absolution  from  moral  condemnation  at 
expensed  his  character  which  the  “  Philosopher  olG« 
would  have  resented  most  strongly.  The  other  Bideot 
question  was  well  put  forward  by  Profesaor  Regis  at 
Congress  of  Alienists  and  Neurologists  held  not  long  ag< 
Geneva.  After  speaking  of  Jean  Jacques  Rousseau  s  hen 
tary  antecedents,  M.  Regis  laid [stress  on  the >ooimUuUc 
neurasthenic  condition  from  which  he  euffcredallhis 
and  with  which  was  associated  a  considerable  depe 
arterio-sclerosis.  That,  he  holds,  was  Rousseaus  for 
mental  pathological  state.  But  there  was  something  e 
he  had  phases  of  delirium,  with  ideas  of  persecution, 
never  hallucinations.  In  the  last  years  of  his  life 
presenile  stage— he  reached  a  period  less  acute, 
fntense,  with  something  of  quiet  and  calm,  such  as  , 

be  seen  in  the  life-history  of  an  old  man  who  evokes  f 
a  softened  and  distant  past  the  events  of  1 hit 1  prev 
life.  During  this  period  Rousseau  wrote  his  last  w 
Reveries  dun  promeneur  solitaire.  This  was  two  y 
before  his  death,  when  he  was  64  years  0 
The  slow  weakening  of  his  intelligence  has 
clearly  pointed  out,  but  it  is  beyond  dispute.  The  an 
of  the  Emile  was  too  penetrating  an  analyst  ana  too* 
an  observer  of  himself  to  make  any  rn  stake  on 
subject,  and  he  described  the  first  signs  of  his  intelie 
decay  In  terms  of  admirable  precision  and  accnr  y 
is  not  possible  to  depict  better  than  is  done  In  his 

letters  and  in  his  musings  the  commencement  of 
lectual  decay  with  its  true  fundamental  chwact 
namely,  feebleness  of  transformation  of  “Matta^ 
ideas  and  narrowing  of  the  cerebral  field.  W 
the  mind,  therefore,  was  present  to  a  certain  a 
towards  the  end  of  his  life.  It  may 
that  If  the  shock  'of  which  he  died  had  not 
short  this  commencing  decay  he  would  hav  » 
degrees  into  the  dementia  from  siow  softening  that 
in  persons  with  arterio-sclerosis  The  mental  disl 
ance  Is  by  no  means  incompatible  w  th  the  e 
of  a  neurasthenic  arterio-sclerosis;  It  eJe“  m, 
It.  The  question  has  been  asked  whether  tn 
affection  was  curable.  That  affection-namely.  ® 
cholla,  with  delirium  of  persecution,  gran®  ^ 
neurasthenic  arterio-sclerosis  might,  a 
Regis,  have  been  modified  to  a  certain  exten  un  ^ 
double  influence  of  moral  treatment  (mental  re  s , 
sion  from  the  world,  renunciation  of  every ( 
so  judiciously  imposed  on  himself),  and  of  P  '  talD 
ment,  at  once  antitoxic  and  vascular.  1  ,  ^ 

such  treatment  might  have  notably  improv  J 

of  the  morbid  symptoms.  It  is  curious  t  @ 
says  nothing  of  the  urinary  troubles  which,  tn  ^ 
no  doubt,  made  Rousseau’s  later  life  on  .  .ise91 
suffering,  even  I!  they  did  not  engender  men 


F.  22,  I 


90.°J 


ENGLAND  AND  WALES. 


r 


THB  BvTTIM 
Vin JCA1.  JOUHKAL 


471 


(Snglattfi  attir  Maks. 

[From  our  Special  Correspondents.] 


BRISTOL. 


Pathology  at  the  Royal  If  firmary, 
pathologist  of  the  .Bristol  Royal  Infirmary,  Dr. 
ikrr  Hall,  has  published  his  second  annual  report  of 
ork  done  In  the  laboratory  under  his  charge  during 
;ar,  and  the  necessary  conclusion  come  to  on  looking 
such  reports  as  these  is  tbat  a  large  number  of 
sting  and  instructive  cases  pass  through  a  great 
ntion  which,  for  want  of  such  reports,  would  be  lost 
dical  literature. 

report  for  1907  Is  a  little  more  comprehensive  than 
st,  in  that  It  contains  reprints  of  papers  publlshe d 
embers  of  the  Infirmary  staff  and  members  of  the 
logical  department,  for  the  reason  that  many  aie 
ly  associated  with  museum'speclmens,  while  others 
of  general  pathological  and  medical  interest, 
g  the  past  year  204  autopsies  were  performed, 
rhlch  29  were  inquest  cases.  Of  laboratory 
nations,  1,364  were  made.  The  opsonic  treatment 
employed  in  19  cases— 6  for  diagnosis,  13  for 
lent  and  the-results  for  staphylococcal  affections 
'ery  satisfactory.  The  number  of  tumours  examined 
L,  and  in  137  cases  the  clinical  diagnosis  was  con- 
1.  In  one  specimen  the  extension  of  tumours  by 
is  channels  was  shown  In  a  case  of  gastric  carcinoma, 
m  cases  have  been  selected  and  reported  more  fully 
ng  worthy  of  record.  It  is  not  possible  In  a  short 
? t0  m3k?  a  detailed  reference  to  all  these  Interesting 
1  many  instances  peculiar  cases,  but  the  following 
r  to  be  especially  notice-able:  A  case  of  lipoma  ol 
»lnal  dura  mater  in  a  child  of  15  months,  under  Dr. 
Nixon— a  soft  mass  covered  the  posterior  surface  cf 
mater  from  the  first  to  the  eighth  dorsal  roots  ; 
ider  Dr.  Ogilvy,  0!  tubei  culous  iridocyclitis  ;  and  a 
f  ruptured  pancreas  from  a  squeeze,  admitted  under 
'  i  rapture  was  sutured,  but  the  boy  died 

3  day  of  gangrenous  pneumonia  of  mix'-d 

sms. 

Lecture  by  Sir  Almroth  Wright. 

Research  Club  met  at  dinner  on  February  14th 
mroth  Wright  having  consented  to  deliver  a  lecture 
cine  therapy  in  the  Medical  Library  to  the  numbers 
ivited  guests.  If,  unfortunately,  the  quality  of  the 
r  was  not  up  to  what  It  might  have  been,  all  con- 
ill-humour  was  dispelled  by  the  admirably  lucid 
structive  lecture  given  by  the  guest  of  the  evening, 
maintaining  that  ihe  methods  used  by  surgeons  and 
lans  were  wrong  in  the  treatment  of  bacterial  diseases 
•  e  very  Dature  of  the  diseases  and  the  means  em- 
,  he  proceeded  to  desc  lbe  tbe  latest  methods  <f 
e  therapeutics,  arguing  tbat  they  were  founded  on  a 

covir?iCal,b*u a* acd  ind,catlQ8  ^e  manner  in  which 
Jcoyenes  of  the  pest  few  years  should  be  employed. 

J  t0  b?  Punished  In  detail  at  a  later  date. 
n  PaSHL°nvIuC1Dg  8pecial  Pleading  no  better  ex- 
"tho  l?h.ayebfJea.made’  though  the  lecturer  fcim- 
hisaudJ?  t0  ,®dm!it.  that  he  had  omitted  to  place 
.  i!  0?  objections  of  those  who  differed  In 
1  irom  him  in  his  work. 

,,  ..  ,  Infant  Mortality. 

Medical  Officer  of  Health  (Dr.  D  S.  Daviesl  has 
ied  a  letter  to  the  Housing  of  the  Working  Classes 

lt^mortslltv16  ?f!aUh  0ommIttee  on  the  question 
ment  of  f  j  exPresaiD8  his  hope  that  the 

To  undpriT013  health  V,8ltor  wil1  ecable  him 

care  tWb  USe[u,1  work’  he  caIIs  attention 

s  and  as  T,  ,  >®  emPloyed  lu  using  statistical 

a,  and  as  an  instance  of  now  too  much  may  be 

aTd  HuTdnd8rCmmparatlve  Chart  and  report J  for 
dfv  id^Moe^beld-  Ff0m  the8H  11  aPPtars  that  a 

haRdtakin  la  the  infant  mortality 

nas  taken  place  in  Bristol  without  any  sneclal 

ie  lnfarfbeen  ^dmte<?'  The  reports  show  that  in 

■afield*?'/  FrTT1^'^1®  Bristo1  was  100.9, 
a  9/.  From  the  records  of  thirty  one  years 


Jollow  ng  facts  are  gathered:  In  Huddersfield  the 
mean  rate  from  1897-1906  was  135  ;  in  Bristol,  135-in  the 
former  case  a  reduction  of  28  per  cent.,  in  the  latter 

WnTfTcfi®^'  mean  for  three  years.  1905-7,  at 

■-  e  d,  during  which  time  the  special  work  has 

f  5“  rae88’7as  117  ;  for  tfae  same  time  in  Bristol, 
nj’fj ^Huddersfield  from  1895-19C4  it  was  142,  while  in 
Bristol  it  was  138.7. 

The  figures  are  shown  in  charts,  and  that  for  Hudders¬ 
field  and  that  for  Bristol  are  almost  Identical.  This 
report  Is  most  interesting,  and  shows  clearly  tbe  care 
that  ought  to  be  taken  in  drawing  deductions  from 
statistics  in  this  matter. 

Hospital  Sunday  Fund. 

t8  do?atIoas  made  on  Sunday,  January  26th,  towards 
the  Loid  Mayors  Hospital  Fund  continue  to  come  in  acd 
the  increasing  amounts  must  prove  satisfactory  to  the 
Committee.  Up  to  February  8th  £1,012  43.  8d.,  as  com- 
pared  with  £968  14s.  lOd.  of  last  year,  had  been  received. 
Not  the  least  gratifying  fact  Is  that  forty  new  collections 
have  produced  £88  12s.  7d..  while  there  has  been  an  in- 
crease  of  £118  18s.  Id.  on  137  collections  and  a  decnase 
of  £55  12s.  5d.  on  83.  During  the  week  following  tbe 
collection  the  tramcars  were  used  as  a  means  for  obtain¬ 
ing  donations,  small  boxes  used  on  a  previous  occasion 
be  Dg  brought  out  again.  By  this  means  £9  18e.  8d.  was 
ootained. 


eaRLiSLE. 


Dr.  Wiiliam  Brown,  medical  officer  cf  health  for  Carlisle, 
has  resigned  that  appointment,  and  the  office  of  medical 
superintendent  of  the  small-pox  hospital  is  also  vacant. 
The  town  council  has  resolved  to  consolidate  the  medical 
appointments  by  appointing  a  smgle  officer,  at  a  salary  of 
£400  a  year,  to  act  as  medical  officer  of  health,  medical 
officer  to  the  local  education  authority,  medical  superin¬ 
tendent  of  the  small  pox  hospital,  and  police  surgeon. 
A\  nile  retaining  the  services  of  Dr.  Brown  as  consulting 
medical  officer  for  a  period  of  four  years  at  a  fee  of  £100 
a  year,  the  council  intend  to  terminate  the  appointments 
of  two  other  medical  men  who  are  at  present  acting  as 
police  surgeon  and  medical  officer  to  the  local  education 
authority  respectively.  It  is  true  that  Carlisle  is  not  a 
large  city,  but  it  seems  to  us  that  the  salary  offered  is 
inadequate  for  the  combined  posts,  more  especially  as 
there  i3  no  mention  of  an  annual  increment. 

Carlisle  has  been  very  well  served  by  the  retiring 
medical  <  fficer  of  health,  who  was  appointed  to  that 
position  In  1883.  lie  at  once  directed  attention  to 
the  evils  arising  from  the  numerous  private  slaughter- 
boas*  s,  twenty-seven  in  number,  he  pointed  out  the 
impracticability  of  meat  Inspection  under  such  condi¬ 
tions,  and  showed  that  a  large  number  of  fatal  cases  of 
t.)  phoid  fever  occurred  in  the  vicinity  of  these  slaughter¬ 
houses.  In  1885  the  Health  Committee  recommended  the 
erection  of  a  public  abattoir,  and  this  was  opened  in  1887. 
In  the  same  year  Dr.  Brown  made  a  report  upon  an  exten¬ 
sive  outbreak  of  typhoid  fever  associated  with  the  milk 
supply  to  which  the  then  principal  medical  officer  of  the 
Local  Government  Board,  Sir  Richard  Thorne-Thorne, 
attached  much  importance.  A  year  later  Dr.  Brown  made 
a  special  report  upon  the  dangers  of  the  ashpit  and  the 
midden  system,  and  these  obsolete  devices  have  since 
been  gradually  abolished.  The  establishment  of  the 
public  abattoir  made  it  possible  to  obtain  details  of 
tuberculous  conditions  found  amoDg  the  cattle,  and  ihe 
results  were  embodied  In  the  report  of  tbe  first  Royal 
Commission  on  Tuberculosis  in  1901.  Dr.  Brown’s  annual 
report  for  1907  affords  inter<  sting  evidence  of  the  practical 
benefits  which  follow  an  enlightened  policy  in  the  sanitary 
administration  of  a  town.  Thirty  years  ago  typhoid  fever 
was  a  very  conspicuous  and  serious  feature  of  the  zymotic 
returns.  During  the  last  seventeen  years  the  average 
number  of  cases  notified  in  the  city  dropped  frem  76  to 
20  In  the  first  ten  years,  and  subsequently  to  an  annual 
average  of  9;  as  a  matter  of  fact,  only  one  ca3e  has  been 
notified  daring  the  last  fifteen  months.  This  gratifying 
decline,  which  the  medical  officer  of  health  attributes,  In 
part  at  any  rate,  to  the  purity  of  the  new  water  supply,  is 
one  result  of  Dr.  Brown’s  twenty- five  years’  work,  oi  which 
he  may  well  be  proud. 
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MANCHESTER. 


Thk  Royal  Infirmary. 

The  financial  position  of  the  Manchester  Royal  Infirmary 
seems  to  be  giving  rise  to  some  concern.  It  appears  that 
the  capital  expenditure  on  the  new  infirmary  and  the 
central  branch  may  be  taken  to  be  approximately 
£525,000.  Towards  this  the  purchase  price  of  the  old 
infirmary  received  from  the  Manchester  Corporation  was 
£100  000  Contributions  from  various  sources  amount  to 
rather  over  £25,000,  so  that  about  £100,000  is  needed  to 
preserve  the  investments  at  the  original  figure.  The 
question  of  maintenance  is  of  equal  importance.  In  the 
estimates  for  1903  only  £22,500  can  be  reckoned  on  with 
certainty,  though  it  is  hoped  that  an  extra  £5,000  on 
account  of  legacies  and  special  donations  may  be  realized. 

On  the  other  hand,  the  minimum  estimated  expenditure 
at  the  new  infirmary  will  be  £30,0C 0,  to  which  must  be 
added  the  annual  deficiency  of  £2,500  at  the  Barnes  Con¬ 
valescent  Homes,  and  £2,000  for  the  central  branch, 
making  a  total  of  £31  500.  This  leaves  a  deficit  on  the 
year  of  from  £7,000  to  £12,000,  according  to  the  amount  of 
legacies  and  SDeclal  donations  received.  Of  the  reliable 
income  of  £22.500,  only  £8,465  is  from  voluntary  con¬ 
tributions — namely,  annual  subscriptions  and  donations, 
£7,540;  and  the  Saturday  ard  Sunday  Funds  and  other 
collections,  £925.  As  is  suggested  in  the  annual  report, 
this  is  entirely  inadequate  for  a  district  of  the  population 
and  wealth  of  that  to  which  the  infirmary  extends  its 

benefits.  ,  . 

It  might  well  be  a  matter  for  consideration  whether  the 
annual  expenditure  could  not  be  considerably  lessened, 
at  any  rate  in  two  directions,  without'  doing  the  public 
any  injury.  First  of  all,  there  is  a  strong  feeling  that  the 
establishment  of  a  permanent  central  branch  Is  unneces¬ 
sary.  The  work  which  will  fall  to  the  central  branch  is 
mostly  work  which  the  Corporation  ought  to  undertake, 
and  the  greater  part  of  £2,000  a  year  would  be  saved  to 
the  infirmary  if  the  Corporation  could  be  induced  to 
see  that  it  is  its  duty  to  establish  a  proper  municipal 
ambulance  system.  Now,  if  ever,  is  the  time  for  the 
infirmary  Board  to  take  a  strong  stand  on  this  matter.  As 
it  is,  the  Board  is  gradually  drifting  into  a  position 
which  will  most  certainly  end  in  the  establishment  of  a 
separate  and  complete  hospital  in  the  centre  of  the  city. 
Apparently  thii  is  not  desired  by  the  Board,  but  no  one 
seems  to  be  strong  enough  to  grapple  with  the  subject  of 
a  municipal  ambulance  system,  which  would  be  far 
preferable  to  the  establishment  of  a  central  branch  of  the 
infirmary.  The  policy  of  drift  is  exactly  calculated  to 
lead  to  what  the  Board  has  already  declared  against. 

Again,  is  it  not  time  to  do  away  with  the  home-patient 
department  altogether  ?  Time  after  time  various  hospital 
inquiry  committees  have  declared  against  the  retention  of 
this  department.  In  1900,  after  a  long  and  careful 
inquiry,  a  Committee,  of  which  Mr.  G.  A.  Wright, 
now  one  of  the  surgeons  of  the  infirmary,  was 
chairman,  recommended  that  the  home  visiting  of 
patients  should  be  discontinued.  The  Committee 
of  the  United  Kingdom  Hospitals  Conference  bas  also 
recommended  “that  all  cases,  not  suitable  for  hospital 
treatment,  stoould  be  referred  In  general  terms  to  a  medical 
practitioner,  to  a  public  medical  service,  to  an  approved 
provident  dispensary,  or  to  the  relieving  officer  under  the 
Poor  Law.”  In  Manchester  objection  would  certainly  be 
raised  if  patients  were  referred  anywhere  except  to  a 
medical  practitioner  or  to  the  relieving  officer  under  the 
Poor  Law.  Considering  the  enormous  number  of  patients 
treated  at  the  infirmary,  there  is  perhaps  less  hospital 
abuse  than  at  any  other  hospital  in  the  district,  but  many 
subscribers  to  the  Infirmary  consider  that  all  home  treat¬ 
ment  by  hospitals  Is  a  form  of  abuse  of  public  charity, 
inasmuch  as  it  ought  to  fall  to  the  province  of  the  Poor- 
law  medical  service  if  the  patients  are  unable  to  pay 
medical  fees.  Out  of  a  total  of  over  50,000  patients  treated 
by  the  infirmary  last  year,  only  about  1  700  were  home- 
patients,  but  the  cost  of  these  must  be  some  hundreds  oi 
pounds  a  year,  most  of  which  ought  to  be  b  irne  by  the 
guardians.  Any  difficulty  that  might  arise  from  the 
abolition  of  the  home  department  on  account  of  any 
special  bequests,  if  any  such  exist,  could  doubtlessly  be 
overcome,  and  the  relief  afforded  by  this,  added  to  the 
saving  on  account  of  the  central  branch,  would  go  a  con¬ 
siderable  way  towards  providing  a  safer  income  for  the 


new  infirmary  itself.  In  any  case  it  Is  most  desirable  the 
the  hope  of  the  Board  should  be  realized  that,  in  tb 
event  of  the  opening  of  the  new  infirmary  being  honoure 
bv  the  presence  of  His  Majesty  the  King,  it  may  bj 
declared  open  free  from  debt,  with  unimpaired  lnves 
ments  and  with  a  sufficient  voluntary  income  to  enable 
to  enter  upon  a  career  of  the  fullest  usefulness. 


LIVERPOOL* 


The  Abattoir  Question. 

At  the  monthly  meeting  of  the  City  Council  held  c 
February  12th  a  resolution  was  brought  forward 
confirm  a  minute  of  the  Markets  Committee  that  tl 
Council  rescind  its  resolution  of  July  18th,  1900,  expre 
sine  disapproval  of  Trowbridge  Street  or  the  nelghbou 
hood  as  the  site  of  an  abattoir.  The  Town  Clei 
intimated  that  letters  had  been  received  by  the  Lo: 
Mayor  from  the  medical  staff  of  the  Royal  Infitmar 
from  the  Committee  of  the  Royal  Infirmary,  from  t! 
Chairman  of  the  Lying-in  Hospital,  and  from  Y 
Blckerton  (the  President  of  the  Medical  Institutior 
disapproving  of  Trowbridge  Street  or  the  nelghbourhc 
as  the  site  of  an  abattoir.  Mr.  Bicker  ton  forwarded 
memorial  signed  by  378  medical  practitioners,  disa 
proving  of  the  site,  and  expressing  the  opinion  that  t 
public  slaughter  of  animals  should  be  carried  on  far  aw 
from  the  centre  of  the  city.  After  some  discussion,  it  w 
agreed  to  appoint  a  special  committee  to  report  to  t 
Council  upon  (a)  the  desirability  or  otherwise  of  t 
Corporation,  erecting,  owning,  and  working  dead-mc 
markets  and  abattoirs ;  (d)  the  best  sites  for  su 
businesses ;  (c)  the  desirability  of  rescinding  t 

motion  passed  on  July  18th,  1900;  and  (d)  to  aso 
tain  the  terms  on  which  the  abattoir  company  woi 
sell  their  property.  The  history  of  the  abattoirs  gc 
back  to  the  year  1838,  when  the  Corporation  grant 
the  abattoir  company  a  lease  of  the  land  at  prest 
occupied  for  the  usual  period  of  seventy-five  years. 
1883  the  company  applied  for  a  renewal  of  the  lea 
which  was  opposed  by  the  medical  profession  and  sc 
thousands  of  residents.  In  1889-90  the  applications 
renewed  and  the  same  agitation  went  on,  and  the  Finar 
Committee  recommended  the  Council  not  to  renew 
lease.  The  Council,  however,  by  a  majority  of  4.  instrue 
the  Finance  Committee  to  renew  the  lease,  subjec- 
suitable  alterations  and  proper  plans.  Nothing  « 
however,  agreed  on,  and  the  matter  was  left  In  abeya, 
till  1897,  when  it  came  up  again,  and  the  surveyor  s 
asked  to  make  a  report  as  to  the  most  suitable  site 
abattoirs.  In  1900  the  Council  passed  a  resolution  c 
approving  of  the  present  site.  As  the  lease  runs  out 
four  years,  it  is  clear  that  some  provision  for  carrying 
the  trade  must  be  made.  For  many  years  the  hope 
been  entertained  in  Liverpool  that  on  the  expiratior 
the  lease  the  abattoirs  and  associated  business  wouia 
removed  to  some  place  outside  the  city,  and  If  this 
not  take  place  keen  disappointment  will  be  felt. 


Bootle  Borough  Hospital. 

Certain  improvements  now  being  carried  out  by 
Corporation  of  Bootle  have  brought  into  themarke 
plot  of  leasehold  land,  containing  about  1,200  sqcj 
yards,  contiguous  to  the  Bootle  Borough  Hospital, 
lease  had  about  twelve  years  to  run.  The  freehold  o 
land  belongs  to  Lord  Derby,  who  is  the  senior  trusit 
the  hospital.  Lord  Derby  has  generously  presented 
hospital  with  the  reversion  of  the  property  in  fee  sio> 
and  has  cancelled  the  ground-rent  for  the  remain 
the  term.  This  will  allow  the  Committee  to  exte 
hospital  If,  as  seems  probable,  increased  accommoaa 
should  be  required.  _ __ 


SOUTH  WALES. 


The  Royal  Sanitary  Institute. 

A  public  meeting  was  held  in  the  City  Hall,  Lai  ^ 
February  6th,  under  the  presidency  of  the  Rig 
the  Lord  Mayor,  to  inaugurate  arrangements 
twenty-fourth  annual  congress  and  exhibition 
Royal  Sanitary  Institute  to  be  held  there  I10*0  * 

to  18th,  under  the  presidency  of  the  Earl  of  y  , 
Lord  Lieutenant  of  Glamorganshire.  The  Lor 
stated  the  objects  of  the  Royal  Sanitary  Insti  > 
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IRELAND. 


^pressed  the  hope  that  the  congress  would  be  of  great 
>nefit  not  only  to  Cardiff  but  to  other  towns  in  Wales 
hich  it  was  hoped  would  lend  their  support  to  make  the 
ngress  a  success.  Addresses  having  been  given  by 
Seers  of  the  Institute,  a  Local  Committee  with  Subcom- 
ittee  was  appointed ;  Mr.  J.  Allcock  was  elected 
easurer,  and  Dr.  E.  Walford  and  Dr.  W.  Williams 
morary  Secretaries.  Dr.  Walford  was  also  appointed  to 
eside  over  the  conference  of  medical  officers  of  health 
be  held  as  part  of  the  congress,  and  Professor  E.  J. 
2Weeney  was  elected  to  deliver  the  popular  lecture  on 
e  prevention  of  consumption. 

Swansea  Medical  Officer. 
it  a  special  meeting  of  the  Swansea  Corporation  on 
bruary  5th,  the  six  candidates  selected  attended  for  the 
al  selection  of  a  medical  officer  of  health  for  the 
rough  with  a  salary  of  £500,  to  which  will  probably 
added  the  position  of  port  sanitary  officer,  worth 
DO  a  year.  The  first  voting  resulted  in  Dr.  D.  J. 
>rgan,  of  Hampstead,  securing  30  votes,  two  others 
alning  4  each,  whilst  one  received  1  vote  only.  Dr. 
Tgan  having  thus  secured  a  clear  majority  of  the 
rporation,  his  name  was  at  once  submitted  to  the  Council 
1  a  unanimous  vote  was  given  in  his  favour  Dr’ 
rgan  then  returned  thanks  for  his  appointment 

,hQ7/,nlW)medical  officer  of  health  was  born  in  Swansea 
1874,  being  a  son  of  the  late  Dr.  William  Morgan,  who 

3  for  over  twenty  years  public  analyst  of  the  borough, 
ror  ®ome  time  Chairman  of  the  Swansea  School 

,  7.  7?  ,‘.902  be  waa  for  six  months  associated 
h  Dr.  Collier,  the  medical  officer  of  health  of  Hammer- 
ith.  In  addition  to  valuable  experience  gained  in 
ctice  as  a  general  medical  practitioner  in  London,  he 
also  made  a  special  study  of  infectious  diseases  under 
Medical  Superintendent  of  the  Western  Metropolitan 
'er  Hospital,  London.  In  November,  1902,  he  was 
>ointed  bacteriologist  and  pathologist  to  the  Cancer 
spitsi,  London,  and  later  co-director  (with  Dr.  Alex. 

“7.  ,  the.  ^search  pathological  and  bacteriological 
oratories  of  that  Institution. 

Pontypridd  Hospital. 

question  which  is  agitating  the  Pontypridd  rate- 
f  whetbe£  the  cottage  hospital  which  it  is 

,Td  toTeueCj  Sl?0.uId  be  built  and  maintained  out  of 
iates.  The  decision  of  a  public  meeting  held  recently 
overwhelmingly  in  favour  of  a  rate-aided  In  prefer^ 

mhtahJr0lUniaryr,,n8titutlon’  but  when  the  “atter  was 
cated  the11pouneJ1>  several  members  successfully 
itive  calll“8  of  ward  meetings,  so  that  the 
ien  I  Trnep.r,e8cntatlvfs  might  consult  their  con- 
!  bp*  fbree  ™ards  out  of  the  six  these  meetings 

i  against  th*  ”  feach  case  the  deciaion  has 

inn  if  th,e  ere^tlon  of  a  rate-aided  institution.  The 

19  tbaJ  lf,tbe  counchlors  In  these 
meSr«  JwL  maudate  of  the  ratepayers,  one-half  of 
nst  nil  f  th,e  CounciI  is  already  pledged  to  vote 
esenhi  lvWhlle  Chairman  oi  the  Council 

'ttal  onf  nf  the*  Wards  °PP°sed  to  maintaining  a 
/as  «nl?f  tk?  rates-  At  one  ot  the  ward  meetings 
oanv naounced  after  the  voting  that  the  Albion 

Ral  forath?rwPT d  to  defray  the  Cost  of  bnildl“g  a 
Ubute  £60  Q  engaged  at  those  pits,  and  to 

Deal  will60 it  irat  !°^ar?  Its  maintenance.  This 

ery  workm/n  If  tate?’  i58  put  before  the  Albion 
y  workmen  at  an  early  date. 


[TflfB  British 
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Irtlatift. 

[Prom  ouil  Special  Correspondents.] 
mecUCA  lrirTT  ScH00t  Children. 

oolchlld  mSlcaUMMCtlon 

s  j?T  8tated  tha‘  Swu 

led,  and  carried :  gl  d  11  was  proposed, 

|  the  Brnfek"1 'Jf. HJfr  £ou.a?'1  »'  Mnneter  Branch 

ce  In  England  d  regardin^th^’*116  BdI  at  Present  in 

-Wren  in  public  elfmpit8  the,  in«pection  of  school 
land.  P  elementary  schools  should  apply  to 


m.  IslTfTI?N  0F  Queen’s  College,  Cork. 
hPlDn  tSr  visitation  of  Queen's  College,  Cork,  was 
15th  Thi  ,Efamlnation  Hall  ol  the  College  on  February 
President  -  h  0^  R,Sht  Hon.  Mr.  Justice  Kenny^ 

Bart  D^  £L58Sfc*Ho11'  Slr  Rowland  Blennerhassett, 

°s  °»! 
Join 1 0f  '  -d  «r 

Dr.  Wlndle,  President  of  the  College  madp  a  statp^unt 

?  the  Co‘les“  and  announced 
t,t  the  following  matters  brought  up  at  previous  visita¬ 
tions,  regarded  as  desirable  but  unattalnabffi,  had  now  Sen 
satisfactorily  nettled ;  The  Chair  ot  Anatomy  and  ]>h.“ 
Biology  had  been  divided;  a  bone  room  and  anatomical 
museum  had  been  provided,  communicating  with  the  dis- 
secting  room i ;  a  students’  club  had  been  erected  and 
furnished,  and  something  bad  been  done  in  the  direction 
of  providing  assistants  to  some  of  the  members  In  addt- 
tton  to  these,  the  following  matters  have  been  attended  to 
since  the  last  visitation  :  A  physical  laboratory,  a  patho- 
logical  laboratory,  and  a  laboratory  of  practical  and 
chemical  physiology,  and  private  laboratories  for  the 
teachers  of  pathology  and  physiology  had  been  nrovlded  • 
the  engineering  drawing  room  had  been  provided  with 
skylights  and  refitted  with  new  desks,  etc. ;  the  ethno- 
logical  museum  had  been  entirely  rearranged  and  re¬ 
labelled;  an  Anglo-Indian  library  had  been  established 
and  paid  for  by  Lieutenant-Colonel  Sexton,  and  a  new 
biological  laboratory  was  in  process  of  erection. 

The  visitors  adjourned  in  order  to  visit  the  various 
departments,  and  on  their  return 

R*gbt  Honourable  Mr.  Justice  Kenny  announced 
that  the  visitors  found  the  College  as  a  whole  In  a  highly 
satisfactory  condition,  and  that,  having  regard  to  the 
nances  at  the  disposal  of  the  College,  as  much  had 
been  made  as  was  possible  of  the  sums  at  the  disposal  of 
the  Institution.  On  account  of  the  steady  increase  for 
several  years  past  in  the  number  of  students  availing 
themselves  of  the  advantages  provided  by  the  College,  the 
visitors  consider  it  very  desirable  that  the  accommoda¬ 
tion  for  teaching  purposes  should  be  Increased.  As 
regards  the  medical  school,  it  was  in  most  excellent  order ; 
the  one  fault  they  had  to  find  was  the  flooring  of  the 
dissecting  room,  which  was  made  of  wood  ;  they  recom¬ 
mended  that  this  deficiency  should  be  brought  under  the 
notice  of  the  Board  of  Works.  The  medical  visitors 
noted  with  great  pleasure  the  splendid  physical  laboratory, 
and  suggested  that  a  climatological  station  should  be 
esffiblished  for  the  meteorological  instruction  of  students, 
ifie  students’  Ciub  was  a  great  success ;  the  buildings 
were  erected  as  the  result  of  voluntary  effort,  and  was 
more  than  self-supporting  last  year. 

Anticonsumption  Crusade  in  Connemara, 

On  February  14th  a  deputation  representing  the 
Oughterard  District  Council,  the  Committee  of  the  Gaelic 
League  Anticonsumption  Fund,  and  the  Women’s  National 
Health  Association,  waited  on  the  Local  Government 
Board  to  ask  a  grant  of  money  towards  helping  the  poor 
people  of  South  Connemara  to  improve  their  houses  when 
they  had  been  advised  by  the  Gaelic  League  to  effect 
sanitary  reforms  in  their  homes.  The  Gaelic  League  Fund, 
it  was  stated,  would  bear  all  the  expenses  of  instruction, 
and  the  Local  Government  Board  was  only  asked  to  help 
in  the  sanitary  improvements  which  it  is  hoped  to  effect. 
The  people,  while  willing  to  give  their  labour,  are,  it  was 
said,  too  poor  to  provide  material.  Dr.  M.  F.  Cox, 
speaking  on  behalf  of  the  Gaelic  League  Anticonsumption 
Committee,  referred  to  the  deplorable  condition  of  the 
dwellings  of  the  people  and  to  the  periodic  recurrence  of 
fevers.  He  considered,  that  it  was  the  bounden  duty  of 
the  Local  Government  Board  to  second  the  efforts  of  the 
Gaelic  League.  Mr.  P.  H.  Pearse,  B.L.,  referred  to  the 
failure  of  previous  attempts  at  instruction  made  by  the 
Congested  Districts  Board  and  by  private  philanthropists 
like  Lady  Dudley,  these  attempts  having  been  made  In 
English,  a  language  which  the  people  do  not  understand. 

The  Chairman  of  the  Local  Government  Board,  while  ex¬ 
pressing  sympathy,  did  not  hold  out  any  hope  of  assist¬ 
ance  to  the  attempt  about  to  be  made  to  stamp  out 
consumption  and  fevers  In  one  of  their  greatest  hotbeds. 

We  are  Informed  that  the  Congested  Districts  Board  also 
has  refused  to  give  any  help,  and  has  even  declined  to 
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receive  the  depntation.  The  promoters  of  the  movements 
must  not  be  discouraged.  Government  departments  are 
always  coy  when  first  asked  to  spend  money.  Are  there 
no"  Irish  members  at  Westminster? 

Medical  Magistrate. 

Dr.  Edward  Mowbray,  Castlederg,  has  been  appointed 
by  the  Lord  Chancellor  to  the  Commission  of  the  Peace 
for  the  County  ol  Tyrone. 


Urofiattii. 

[From  ocb  Special  Correspondents.] 


Cancer  Research  in  Dundee. 

On  February  13  h  the  directors  0!  Dundee  R)jal 
Infirmary  appointed  D;.  Archibald  Leltch,  assistant  in 
the  cancer  research  laboratories  of  the  Middlesex  Hos¬ 
pital,  to  the  p-'st  of  Investigator  at  the  Calrd  Cancer 
Pavilion.  Mr.  J.  K.  Calrd,  LL  D.,  the  founder  of  the 
pavilion,  offered  the  infirmary  directors  the  sum  of  £1  000 
a  year  for  the  period  of  five  years  for  the  purpose  ot 
prosecuting  researches  Into  the  nature,  cause,  prevention, 
cure,  and  treatment  of  cancerous  disease.  A  laboratory 
will  be  fitted  up  In  an  unoccupied  portion  of  the  pavilion. 
The  appointment  Is  for  one  year,  renewable  from  year  to 
year,  and  In  fulfilment  of  the  terms  imposed  by  the  direc¬ 
tors,  Dr.  Leitch  will  prepare  a  report  annually  on  the  work 
accomplished,  and  such  reports  will  be  published  at  the 
discretion  of  the  directors.  Dr.  Leltch  took  the  degrees  of 
M.B.,  Ch.B  ,  at  the  University  of  Glasgow  In  1902,  and  has 
been  engaged  in  cancer  work  for  the  past  five  years.  He 
is  the  author  of  Adenomyoma  of  the  Uterus  Qn  collabora¬ 
tion  with  Dr.  Cameron);  Malignant  Disease  of  the  Uterus , 
Vagina ,  and  Vulva  :  A.  Statistical  Studg  from  the  Middlesex 
Hospital  Records,  published  in  the  Cancer  Archives  of  the 
Middlesex  Hospital  (1906) ;  the  Presence  of  Micrococci  in 
Tumours,  published  in  the  same  Archives  In  1907. 

Foot  and  Mouth  Disease  in  Edinburgh. 

The  outbreak  of  foot  and  mouth  disease,  which  was  so 
drastically  treated  by  the  Board  of  Agriculture,  would 
seem  to  have  entirely  disappeared.  No  cases  other  than 
those  in  the  afLcted  herd  have  been  reported.  A  curious 
result  of  the  occurrence  of  this  disease  is  the  abstinence 
of  a  large  number  ol  people  from  any  form  of  butcher’s 
meat,  and  the  severe  sterilization  of  every  drop  cf  milk. 
The  avoidance  of  meat  is  due  to  the  fact  that  some 
eighty  animals  from  the  Infected  cowhouses  were  allowed 
to  be  dealt  with  in  the  public  slaugtiterhouse,  and  then 
sold  by  auction  in  the  meat  market.  The  prices  obtained, 
we  are  informed,  were  very  low. 

Cerebro-spinal  Meningitis  in  Scotland. 

The  Registrar- General  for  Scotland  reports  that  during 
January,  1903  26  deaths  were  registered  as  due  to  cerebro¬ 
spinal  meningitis  in  eight  of  the  principal  towns ;  of  these, 
16  were  in  Glasgow,  7  in  Edinburgh,  2  In  Dundee,  and 
2  In  Greenock. 
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THE  ROYAL  SOCIETY"  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir, — For  fear  of  misconception  on  the  subject  of  the 
detection  ol  colour  blindness,  and  the  tests  as  recom¬ 
mended  by  the  Royal  Society,  on  whose  report  the  Board 
of  Trade  acted,  I  feel  I  must  explain  and  comment  upon 
certain  points  which  are  discussed  in  the  letter  by  Dr. 
Grossmann  in  your  issue  of  February  8  th. 

I  quite  agree  with  him  that  the  “preliminary  report” 
of  the  Ophlhalm  ffoglcal  Society  was  meagre,  and  when  it 
wa3  drawn  up  tie  Committee  hoped  to  investigate  the 
matter  still  farther.  On  looking  up  the  terms  of  reference 
it  was  found  that  all  they  were  asked  to  do  was  to  io^  e di- 
gate  the  alleged  inefficiency  of  the  Holmgren  test ;  and  as 
they  considered  that  they  had  thoroughly  proved  that  it 
was  Inefficient,  they  came  to  the  conclusion  that  they  had 
done  all  that  was  required  of  them,  and  that  it  was  no 
part  oi  their  business  to  investigate  the  whole  sabject  of 
colour  vision.  The  point,  however,  on  which  they  laid 
stress  was  this  that  there  were  many  cases  of  dangerouB 


colour  blindness  which  could  not  be  detected  by 
Holmgren  test,  no  matter  how  carefully  and  skill 
applied,  and  many  of  those  who  could  be  detected  by 
wools  were  only  found  out  when  they,  for  instance, 
a  green  wool  was  yellow,  but  they  were  at  once  dete 
when  shown  certain  colours  in  the  Edridge- Green  lant 
Thus,  one  man  who  matched  wools  perfectly  said  tb! 
yellow  light  gave  him  precisely  the  same  effect  as  pop 
growing  In  a  field,  and  that  he  should  call  it  light  gret 
Only  this  week  I  was  examining  a  highly-tra 
scientific  man  who  could,  as  a  rule,  match  wools  perfei 
and  while  engaged  In  doing  this  to  my  satisfaction  I  a 
him  to  tell  me  the  colour  of  the  tie  I  was  wearing, 
happened  to  be  a  satin  one  of  a  dark  amber  colour, 
replied,  without  the  smallest  hesitation,  that  it  was  gi 
I  picked  out  a  pure  green  and  a  bright  yellow  skein 
asked  him  what  they  were;  he  replied  that  they’ 
both  green,  but  he  would  not  match  them,  because 
was  lighter  than  the  other,  and  he  knew  that  nor 
sighted  persons  did  not  call  them  the  same  colou; 
believe  that  If  this  man  went  up  and  was  examined  bjj 
tests  which  the  Royal  Society  forced  upon  the  Bear 
Trade  he  would  pass,  though,  unless  he  could  com 
two  lights,  he  would  never  know  what  colour  any 
light  was. 

I  agree  with  Dr.  Grossmann  that  the  lantern  will  d 
more  colour-blind  people  than  the  wools,  but  why  sb 
one  exclude  colour  names  ? 

As  was  pointed  outlnthe  leading  article  in  the  Jon 
of  February  1st,  a  man  at  sea  has  not  to  match  col 
Think,  for  example,  of  a  ship  in  a  fog.  A  look-out  for 
reports,  “  Red  light  on  starboard  bow.”  The  officer  o 
watch  cannot  ree  it;  the  fog  Is  too  dense.  He  order 
helm  to  be  put  to  port,  in  accordance  with  the  rule  o 
road  at  sea,  and  thus  puts  his  own  broadside  strr 
across  the  stem  of  the  other  vessel.  It  then  turns  out 
the  colour  blind  look-out  had  leally  seen  a  green 
and  not  a  red  one  at  all,  and  therefore  “  green  to  gr 
would  have  passed  safely  had  the  ship  continued 
course.  The  man  who  would  do  this  Is  just  the  one 
would  describe  a  red  or  green  light  as  a  reddish  gree 
a  greenish  red,  though  wb at  that  is  no  normal  sig 
person  knows,  for  the  two  colours  have  nothing  in 
mon,  and  could  not  be  mistaken  the  one  for  the  o 
and  a  candidate  who  described  a  colour  as  such  shou 
at  once  rejected  without  being  given  another  chanc 
he  would  never  know  the  colour  of  a  light  which  mig 
red  or  might  be  green. 

I  have  heard  it  argued  that  a  man  may  have  pt 
colour  vision  and  yet  be  ignorant  of  the  primary  c 
names— red,  green,  yellow,  and  blue,  and  may  thus 
name  a  colour.  If  such  a  state  of  Ignorance  did  exi; 
should  be  at  once  rejected  and  sent  down  to  complet 
education,  for  he  has  no  more  right  to  go  up  fc 
examination  in  colour  vision  when  he  knows  nc 
about  it  than  he  has  to  go  up  for  navigation  not  kne 
what  are  the  names  of  the  points  of  the  compass;  s 
it  cannot  be  held  to  bo  a  hardship  to  reject  a  mar 
knows  nothing  about  the  subject  in  which  he  pre 
himself  for  examination.  The  thing  to  my  mind 
obvious  and  simple  that  I  cannot  imagine  any  one  n 
a  doubt  as  to  the  urgent  necessity  for  the  use  of  e 
names,  and  if  a  man  calls  a  red  light  green  or  yellow 
a  matter  of  absolute  Indifference  why  he  makes 
mistake ;  the  result  of  his  mistake  is  more  than  like 
be  the  loss  of  his  ship.  , 

The  advocates  of  the  matching  test  will  say,  no  o 
that  the  man  who  could  report  a  wrong  colour  wii 
match  wools  cr  light  correctly.  All  I  can  say  is,  try 
I  have  known  scores  cf  people  who  could  match  cc 
perfectly,  and  yet  aie  totally  ignorant  oi  the  colours 
are  matching,  and  I  am  told  that  many  have  sue 
sense  of  shade  that  they  are  employed  by  drapers 
others  in  matching  colours  in  preference  to  many  no- 
sighted  persons,  as  they  can  do  it  so  perfectly, 
willingly  allow  comparative  tests  to  be  relied  up 
seaman  were  called  upon  to  compare  lights,  bn  - 88  ‘ 
he  Is  not.  Tee  man  sees  a  single  light  and  has 
what  colour  It  is,  and  no  comparison  test  of  eltnt 
or  fabrics  affords  any  guarantee  that  the  man  who  F 
it  possesses  sufficiently  good  colour  vision  to  ena 
to  perform  the  duties  of  a  seaman  ;  and  farther,  an  ^ 
gent  colour-blind  person  who  has  spent  a  ie 
practising  the  matching  of  colours  with  tne  a 
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lal-sighted  person  is  far  more  likely  to  pass  the  test 
a  somewhat  dense  normal-sighted  person, 
t  me  qaote  the  experience  of  Dr.  Edridge- Green,  who 
had  a  series  of  6  consecutive  colour-blind  persons 
had  all  passed  the  test  with  a  lantern  showing  two 
:rs,  like  the  one  advocated  by  Dr.  Grossmann;  and  he 
had  5  red-green  blind  persons  who  were  able  to 
h  the  spectral  colours  precisely  like  normal- sighted 
iduals,  and  no  matching  test  could  be  more  delicate 
*^l8.  Any  one  referring  to  the  paper  published  by 
idrldge  Green  in  the  Transactions  of  the  Ophthalmo- 
l  Society  for  1907  can  acquaint  himself  with  the 
is.— I  am,  etc , 

1 10„,  w..  Feb.  8tb.  Marshall,  P.R0.8, 
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—I  have  read  the  correspondence  and  the  editorial 
is  subject  with  the  greatest  pleasure  and  gratifica- 
It  Is,  however,  curious  that  no  one  has  alluded  to 
aain  point  of  my  letter— namely,  the  method  bv 
t  new  facts  may  be  demonstrated  and  new  theories 
j.  A,  .  bas  *rom  tbe  commencement  been  an 
odrng  thing  to  me  that  I  should  have  had  the 
ne  difficulty  which  I  have  had  In  getting  a  fair 
ig  and  an  opportunity  for  demonstrating  my  facts 
st  say  that  the  worst  offenders  in  this  respect  have 
those  officially  connected  with  science  and  with  our 
universities.  There  are  many  men  there  who  have 
an  amount  of  book  learning  but  very  little  real 
edge  of  the  subject,  and  whose  minds  seem  in- 
le  of  grasping  a  new  idea,  and  yet  pose  as  autho- 
n  the  most  dogmatic  manner.  I  have  never  found 
lther  In  London  or  on  the  Continent.  When  I  have 
oned  one  of  my  crucial  facts  to  a  German  professor, 
iy  have  said,  “  A  ou  will  pardon  me  for  saying  so,  but 
you  state  is  absolutely  impossible ;  it  would  upset 
an!678  heJa8  readlly  agreed  to  investigate 

KndY™  r°lghhTtatl°n  in  Cta”8tag  h‘S  °Pini0n 

referee  system  adopted  by  the  Royal  Society  is  a 
,  ad  one.  A  paper  maybe  communicated  by  one  of 
lest  of  the  Fellows  and  then  be  referred  to  one  of 
chaic  individuals  to  whom  I  have  alluded,  and  who 
>  it  unorthodox,  at  once  condemns  It.  Neither  the 
nor  the  communicator  of  the  paper  will  be  told 

has-been  A?  »3  3»PP°8e  thaVthe 

liwl  f  y  rejected,  it  would  be  of  advantage 
author  to  know  where  he  was  wrong:  so  that  hp 

lifficultvn?  6fr0r  in  hlS  fatUre  WOrk‘  Few  know  the 
ifficul  yof  pioneer  work ;  there  are  pitfalls  in  every 

)f  hard  work  to  “e  hUnd,red,s  of  P°unds  aQd  several 
n  orRlnV  Wntf  a  8in§Ie  Paper.  What  would 
demffinc SatLd  °f* a  science  whIch  Persisted 
reSStf  i  8t5ODge9t  terms  whilst  abso- 

h,  matthTP  This  19  the  attUude  of 
»  t  “Yo  i  /°rn^  -A  well-known  German 
mo^li;  s  Enghsh  acientlfic  men  are  not  so 
l  •  F.  ®tupid  as  they  seem.  In  fact  I  recard  the 

iu,d,»S  r,  ‘he i““‘  soieniflc  oalifoBn  In  mf 

i mnori  f  nd°ubted  fact  that  the  germ  of  neirlv 

g“8hmann  di80Overy  has  Peen  found  by 

?men  nna  aP  Tptly  suPPressed  by  your  owu 
K?i™„df,ereIope“  03  0:1  ‘he  Continent.” 

»  recerX  ,gt  ,‘,0  speoial  ‘o  PK" 

altz  used  bv  hi  wl  1  conclude  with  the  words  of 
theory  ‘‘ ActutS  accu?ed  of  altering  his 

g  oneself  wfff j  doub^  ,18  ln  an y  ease  better  than 
i  Fe.  PH  h  dogmatlc:^r(ainty.”-I  am.  etc., 

’  eb'9th<  _ _ F.  W.  Edridge-Grken. 

?Eth®  kMthff,AD  general  hospital. 

3e  marik  Ahe  t,me  has  come  when  an  attempt 
3  been  guilt^H  ^  Im°re88lon  that  this  hos- 
or  the  meffip,!  lS°,me,Crime  8§ain9t  society  in 
and  in  order  u  Hampstead  in  par- 

umns.  d°  tbla  *  be&  the  hospitality  of 

paSentsd|Sffl?Ital  WaS  started  in  *882  with  a  few 
Kd  tas  m  ®  °fiC0Dtrlbnte  a  little  towards  the" 
?ractitioEeSlntitqUnpi8hhll7v.0fficered  by  certain 


tloneis  }n  fi?p  8  haJ3  been  available  to  other  practi- 
aWnc  awav  ft?.' netwIIhospltal  «»«e  is  no  Intention  of 
profession  prIvlIege  from  the  local  members  of  the 

the  new  hosDl  ta/ a£G*d  dem ands>  the  first  portion  of 

?o  receive'Thf  <JUI ?«"  “espial  has  co“d 

ol  7enZ  XmlZgrZd  aWe  SCrVicM  01  the  •—  *•« 

of- 4VohoennOP^n,ngCerem,0nyitwaa  announced  that  a  sum 
i  !°  was  required  to  free  the  hospital  from  debt 

I  c?i?  that*  a  further  £um  of  £15,000  would  complete  the 
scheme  to  provide  a  total  of  110  beds.  An  immediate 
response  was  received,  Sir  Henry  H^ben  annmmcW 

that  £20^00  auth?flzKed  by  an  anonymous  donor  to  say 
£5  nnn  vp  ?  Tnld  b ®  forthcoming  if  the  remaining 
£5.000  required  were  obtained.  To  avoid  diverting  sun8 
port  from  the  general  funds  of  the  hospital  by  an  fpneal 

nfFpvh)!8f6U:nL-he  ™°,unc11  laid  the  conditions  of  this  special 
offer  before  King  Edward’s  Hospital  Fund,  and  received  a 
promise  from  them  to  provide  the  sum  of  £5, COO.  At 
the  same  time  the  King’s  Fond  suggested  that  thp 

Rto  ftdnni3POitaMC8  °f  the  ho8pital  made  H  desirable  ior 
nfoFi4  a  8imilar  constitution  for  its  medical  staff  to 
that  of  aii  other  general  hospitals  in  London. 

Aif.n  j?  lattr  date,  the  King’s  Fund  having  had  its  atten- 
t<v.  tbc .  condition  of  the  North-West  London 
aVfe  buildings  of  which  were  considered  unfit  for 

that  lmif ff  ^fat™“t  of  iD-patients,  and  the  Committee  of 
that  Institution  being  unable  to  see  their  way  to  obtain  an 

tlnnqnfaiw!?  ,0^re,bu,lding.  suggested  that  an  amalgama- 
ISoh?  ^at  ho8pital  with  the  Hampstead  General  Hospital 
be  arrived  at,  an  out-patient  department  being 
ai“tai-d  solely  ln  Kentish  Town,  and  all  In-patients 
Pwf  HeCfiVSd*v.al tte  Hampstead  Hospital.  The  King’s 
dfSded-  bat  uS  lfc  Was  Pr°Posed  that  the  Hampstead 
General  Hospital  should  henceforth  be  reckoned,  as  was 
the  North-West  London  Hospital,  amoDgst  the  metro- 
«nntaehhfS?i!taITilt  should  be  a  condition  of  the  amaigama- 
offiner^atbthei?a-mpStea?  Gerieral  Hospital  should  be 
cS?nH?ng  wnk r8,ClaM  la“d  mrseons  01  recognised 

nnpoH  Can-vasa  ^nA tbis  proposal,  by  means  of  a  series  of 
questions  issued  to  the  members  cf  tbe  local  profession, 

®plnlon?  (xpreeeed  for  and  against  the  chsnge  were 
eSUal  ’  bAUt  tbe  reeult  was  distinctly  unfavourable 
^ cheme  of  a  mixed  staff  of  general  practitioners  and 
physicians  and  surgeons  in  consulting  practice. 

It  wfl3  eventually  resolved  by  the  Council  of  the  hos¬ 
pital  to  make  the  chance  to  a  staff  consisting  oi  physicians 

?r?oipBUirge0DSA  lu  consulting  practice,  with  definite  pro¬ 
vision  for  a  term  of  continued  service  in  tbe  case  of 
members  of  the  existing  staff  of  general  practitioners. 
Ihese  terms  were  accepted  as  satisfactory  by  the  mtmbtrs  of 
the  exis.iny  staff,  except  as  regards  the  decision,  arrived  at 
later  under  the  amalgamation  scheme,  that  the  two  junior 
members  in  charge  of  out-patients  (being  in  general 

praffue),  who  were  entitled  to  further  service  of  thirteen 

yeais  each,  should  not  be  eligible  for  promotion  to  in¬ 
patient  posts. 

r^ards  fibe  amalgamation  proposals,  I  may  say  that 
on  April  10  th,  1907,  a  committee  of  tbe  local  medical  pro- 
fesslon  and  the  medical  staffs  of  the  Hampstead  and 
North-West  London  Hospitals  reported  to  a  meeting  of  the 
British  Medical  Association  (Hampstead  Division)  that  the 
proposed  amalgamation  with  the  North-West  London 
Hospital  was  desirable  from  the  public  point  of  view  (on 
certain  conditions). 

On  the  amalgamation  being  decided  upon,  the  medical 
staff  placed  themselves  in  line  with  the  local  practitioners 
who  were  opposed  to  the  changes.  Since  then,  as  your 
readers  are  aware,  a  canvass  of  local  practitioners  has 
been  made  by  the  Hampstead  Division  of  the  British 
Medical  ^ ssociatlon,  resulting  in  a  vote  which  in  their 
view  justified  their  sending  a  “  warning  notice”  to  your 
Journal,  which  was  accepted. 

I  may  say  that  the  Council  of  the  hospital  appreciate 
most  highly  tbe  vHaable  services  of  the  present  acting 
medical  staff,  and  also  their  generosity  in  consenting  to 
act  until  successors  could  be  appointed  ;  but  the  Council 
nevertheless  much  regret  that  when  arrangements  had 
been  made  for  the  retention  of  these  gentlemen  on  the 
staff,  on  a  plan  but  slightly  modified  from  that 
which  had  been  approved  by  them,  they  should 
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suddenly  have  changed  their  mind  and  joined  with  others 
in  a  scheme  for  preventing  their  places  being  filled  bij  such 
persons  as  the  King's  Fund  suggested,  and  financial  reasons 
had  compelled  the  Council  to  accept.  To  me  as  a 
layman  it  seems,  to  put  it  mildly,  regrettable  that  the 
Journal  of  your  powerful  Association  should  have  allowed 
the  name  of  any  charitable  institution  to  be  placed  on 
what  is  practically  a  black  list,  without  due  endeavours 
being  made  to  see  if  there  were  justification  for  it.  I  Deg 
respectfully  to  maintain  that  the  Hampstead  General  Hos¬ 
pital  has  a  clean  record  of  much  useful  work,  and  that  it 
is  guilty  of  no  offence  against  society  or  against  the  medical 
profession.  It  cannot  get  the  promise  of  the  1 necessary 
financial  support  in  Hampstead— it  will  need  three  times 
as  large  an  income  as  that  which  it  has  been  able 
count  on— and  it  has  no  alternative  but  toacceptthe 
substantial  and  welcome  help  offered  by  the  King  s  Fund, 
and  at  the  same  time  to  submit  to  its  conditions,  wnlch, 
after  all,  in  a  place  like  London,  are  not  unreasonable.  ^ 
In  conclusion,  I  would  say  that  the  Council  of  the  hos¬ 
pital  have  no  quarrel  with  the  medical  profession  in 
Hampstead,  nor,  on  the  other  hand,  have  they  any  fear, 
doubt,  or  hesitation  in  adopting  the  course  which  the  suc¬ 
cessful  evolution  of  the  hospital  has  thrust  upon  them. 

— I  am,  etc.,  _ 

Ernest  Collins, 

Chairman  of  the  Council,  Hampstead  General  Hospital, 
Haverstock  Hill,  N.W. 

February  19th.  _ 


THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

gIB  _Wlth  reference  to  the  correspondence  now  going  on 
in  the  British  Medical  Journal  on  the  above  subject, 

I  beg  to  say  that  a  short  time  ago,  in  my  capacity  of 
medical  officer  to  the  Yorkshire  School  for  the  Blind 
and  as  honorary  obstetrical  officer  to  the  lork  JJls- 
pensary,  I  gave  an  address,  at  the  Blind  School,  on  the 
above  subject,  to  the  nurses  and  midwives  of  Torkwho 
were  Invited.  The  meeting  was  a  very  successful  one, 
there  belrg  between  seventy  and  eighty  midwives  and 

nurses  present.  , 

The  causes,  symptoms,  and  preventive  treatment  of 
ophthalmia  neonatorum  having  been  plainly  described,  it 
was  pointed  out  that  by  far  the  largest  number  of  cases  of 
blindness  caused  by  this  disease  occurred  in  the  practices 
of  midwives,  and  that  it  was  quite  in  their  power  to  prevent 
it  by  adopting  proper  antiseptic  measures,  etc.,  to  the  eyes 
of  children  under  their  care  at  the  time  of  birth.  Also 
the  great  responsibility  which  lay  on  them  in  this  matter 
was  strongly  impressed  upon  them. 

Mr.  Simeon  Snell  of  Sheffield  held  a  successful  meeting 
of  this  kind  some  time  ago,  and  I  feel  sure  that  if  other 
medical  officers  of  institutions  for  the  blind  would  follow 
the  same  example  much  might  be  done  to  prevent  the 
terrible  loss  of  sight  from  ophthalmia  neonatorum,  which 
is  the  cause  of  blindness  In  at  least  one  third  of  the 
children  admitted  into  schools  for  the  blind,  to  say 
nothing  of  the  large  number  of  cases  of  partial  blindness 
not  admissible  into  such  institutions.  The  Dean  of  York 
(Chairman  of  the  Blind  Schocl  Committee)  presided  at  the 
meeting,  and  the  Medical  Officer  of  Health  of  the  city 
(Dr.  E.  M,  Smith)  was  present,  amongst  others. 

After  the  address,  to  which  the  midwives  and  nurses 
were  most  attentive,  and  in  which  they  showed  much 
Interest,  a  concert  was  given  by  the  blind  pupils  of  the 
school,  and  afternoon  tea  was  kindly  provided  by  the 
Committee. 

In  the  out-patient  maternity  department  of  the  lork 
Dispensary  the  eyes  and  eyelids  of  all  the  children  are  at 
birth  thoroughly  washed  and  cleansed  with  a  warm 
boraclc  acid  solution,  the  treatment  being  continued  for 
several  days,  and  I  am  able  to  state  that  ophthalmia 
neonatorum  is  almost  unknown  to  us.  In  the  very  rare 
cases  in  which  it  does  occur  a  weak  silver  nitrate  solution 
is  dropped  into  the  eyes  for  a  few  days,  and  the  disease  is 

at  once  out  short.— X  am.  e;c., 

York,  Feb.  16th.  Wm.  Draper,  M.R.C.S,,  etc. 


practice  as  affecting  practitioners  In  their  relation 
midwives,  quite  apart  from  its  own,  is  well  shown  by 

following  Incident :  ,  .  ,  , 

Recently  I  was  engaged  to  attend  a  lady  whose 

dltlon  I  satisfied  myself  as  being  In  every  way  he? 
and  normal,  surely  a  not  uncommon  condition  in  pr 
practice.  By  the  desire  of  friends  a  trained  mldv 
attendance  was  sought ;  this  personage  arrivtd  with  , 
an  array  of  credentials  in  the  art,  till  one  was  fora 
ponder  whether  one’s  position  was  not  to  some  e: 
usurped.  My  instructions  were  that  I  allowed  c 
examination,  and  that  I  wished  to  be  summoned  t 
The  birth  was  in  every  way  normal,  no  instruments 
used,  the  child  was  normal  and  healthy.  At  my  vh 
the  morning  of  the  second  day  I  was  not  a  little  surp 
and  distressed  to  find  both  eyes  of  the  child  rate 
injected  with  considerable  external  chemos  s  of  lid 
In  considerable  discomfort.  The  responsibility  of  a 
ful  diagnosis  was  now  thrust  upon  one.  One  s  me, 
one’s  work,  the  probabilities  and  possibilities  c 
acute  septic  infection  were  all  passed  through 
mind,  with  finally  a  close  questioning  of  the 
wife.  At  length  It  was  admitted,  as  a  trivial  racl 
the  making  of  a  perchloride  sol^io“  .aJ* 

which  they  invariably  furnish,  of  about  1  In  4,000 
with  it  thoroughly  washing  the  child  s  eyes  on  the  pre 
dav  The  midwife  now  declared  that  such  could  ha 
connexion  with  the  present  condition  of  the  child  s 
such  procedure  was  her  general  instruction  and  r< 
practice.  She  had  been  Taught  and  told  to  do  bo;  fa 
more,  she  now  said  and  believed  the  child,  s  eyes 
infected,  that  the  child  had  “ophthalmia,  that  bI 
done  the  right  and  proper  thing.  The  position 
medical  attendant  was  difficult.  I  made  my  d lag 
held  my  tongue ;  at  once  prepared  to  obtain  materia, 
microscopic  slide,  and  to  get  a  culture  from  t  e  ( 
eyes.  A  drop  of  castor  oil  was  put  In  each  eye.  in  1 
of  a  couple  of  days  the  eyes  were  almost  normal, 
the  slide  and  the  culture  were  negative,  and  it  ap] 
the  thorough  washing  with  perchloride  had  caus< 
“ophthalmia.”  The  midwife’s  training  had  cer 
strengthened  her  determination  at  the  expense  c 
sense,  for  the  next  occurrence  was  the  receipt  01  v 
nursing  journals  containing  letters  generally  supp 
the  routine  practice,  and  mildly  hinting  at  the  igu 
and  the  casualness  of  some  medical  attendants 
matter,  though,  adding,  it  was  generally  diploma 
follow  their  instructions.  Next  followed  copies |  of 
from  various  medical  authorities  in  support  of  t 
treatment.  This  alone  was  a  revelation  how  freely 
are  given  In  the  profession.  I  really  now  wondered 
next  would  happen,  for  I  had  reported,  quite  mild. 

action  of  this  midwife  to  the  head  of  her  depar 
Sure  enough  I  was  then  threatened  with  an  acu 
damages,  but,  with  the  name  of  one’s  solicitors,!  ne 
more. 


SxB) — The  sound,  outspoken  letter  of  Dr.  Peter  Horrocks 
In  your  issue  of  February  8th  upon  this  subject  will  be 
thoroughly  appreciated  and  approved  by  a  large  number 
of  practitioners  in  private  practice.  As  one  such,  I  write 
to  thoriughly  endorse  and  entirely  support  his  views. 
The  Importance  of  this  senseless,  illogical  routine 


Whether,  Sir,  this  experience  Is  unique,  I  canm 
but  it  Is  such  from  a  general  practitioner  s  Pomt 
as  goes  to  show  how  very  dangerous  the  Pers0“® 
trained  midwife  may  be  with  all  their  knowle  g 
routine,  rule-of-thumb  practice,  instilled  like  unaii 
dogma  at  their  training.  This  routu  e  Pra^ 
regard  to  child’s  eyes  is  quite  illogical,  and.  nnwo. 
the  present  state  of  scientific  medicine.  in®  f 
taken  by  Dr.  Walter  S.  A.  Griffiths  also  frankly  l 
understand.  What  does  he  mean  by  & 
thoroughly  cleansing  ?  ”  Does  he  refer  to  aepBe  « 
matter  In  or  upon  the  skin  ?  If  he  admits  it is 
in  the  presence  of  septic  matter,  what  use  Is  it 
to  aseptic  matter ;  his  content  appears  to  be  one  0 
on  the  fence  between  past  and  present  know 
Dr.  Horrocks  states,  I  can  confirm,  the  osua 
recommended  for  this  routine  practice,  both  0  P 
and  nitrate  of  silver,  do  cause  quite  an  alarming' 
and  swelling  in  the  healthy  eyes  of  some  ba&e , 
it  Is  much  easier  than  appears  generally  » 
establish  a  possible  diagnosis  before  these  s 
plunged  into  the  eyes  with  blind  ignorance,  J-  , 
practitioner  wishes  to  belittle  the  importa 
infection  of  any  sort,  or  the  liability  underbave 
definite  circumstances,  newborn  child’s  eyes 
ticular,  but  I  quite  fail  to  see  that  we  should  ac 
here  from  that  In  any  other  department  g 
medicine.  I  am  delighted  to  see  that  Dr.  re 
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aging  this  inconsistency  forward  and  taking  a  lead, 
t  successfully,  in  waging  war  against  a  procedure  of 
epoch  — I  am,  etc., 

ill-on-Sea,  Feb.  llth.  John  0.  Harvey,  M.D.Lond. 


ROFORtf  AND  THE  STATUS  LYMPH ATICU3. 
—Although  I  do  not  agree  with  Dr.  Alcock’s  sug- 
a  that  the  two  articles  on  the  status  lymphaticus 
sh  Medical  Journal,  January  25  th)  are  perfect 
the  point  of  view  of  the  anaesthetist,  yet  his 
«m  is  also  imperfect.  It  is  of  course  easy  for  the 
legist  to  refuse  to  regard  any  case  of  chloroform 
7  as  worth  considering  unless  the  percentage  of  the 
•  being  inhaled  is  known,  but  this  is  to  ignore  the 
?ance  of  symptoms  which  surely  the  physiologist 
(accepts  as  positive  criteria  of  depth  of  anaesthesia 
toxic  action  of  the  anaesthetic.  Several  of  the 
including  Mr.  Hilliard’s,  were  in  fact  obviously 
'erdosed  if  we  accept  the  presence  of  a  brisk 
1  reflex  and  of  reflex  movement  on  incision  as 
e  evidences  of  light  anaesthesia.  Granting  this 
ition,  are  we  not  justified  in  assuming  that  an 
aesla  such  as  this  is  incompatible  with  the 
Jon  of  a  dangerous  percentage  vapour  ?  Or  even  if 
ur  which  is  dangerous  according  to  the  physio- 
that  is,  one  of  over  2  per  cent,  is  being  inhaled— 
t  these  evidences  of  light  anaesthesia  are  present, 
not  justified  in  assuming  that  in  the  particular 
;e  the  subject  is  not  being  overdosed  in  spite  of  the 
ercentage  inhaled?  It  is  a  pity  certainly  that, 
lly,  it  is  impossible  at  present  in  many  cases  to 
ster  accurately- known  percentages,  and  achieve 
i  from  the  surgeon’s  point  of  view.  It  is  partlcu- 
pity  because  it  might  be  proved  clinically  that 
occur  in  the  early  stage  of  chloroform  inhalations 
a  physiologically  safe  percentage  is  being  inhaled, 
ue  explanation  of  some  such  deaths,  the  vagus 
Ion  theory  notwithstanding,  is  still  to  come,  and 
f  t°  the  physiologist  to  supply  it.  Nor  will  he 
ly  be  hindered  In  arriving  at  the  truth  if  he  takes 
his  consideration  such  facts  as  clinical  cases  are 
supply  — I  am,  etc., 

1,  W.,  Feb.  10th.  J,  Blumfeld. 


OPEN  CONTINUOUS  DROP  METHOD  OF 
ADMINISTERING  ETHER, 
read  with  interest  the  remarks  of  Dr. 
and  Mr.  L.  Kirkby  Thomas  on  the  above  subject, 
ton  says  he  has  not  tried  the  drop  method;  his 
?’  tberefore,  do  not  call  for  serious  comment.  He 
lowever,  that  anaesthesia  can  be  induced  in  about 
tbe  ethyl-chloride- ether  or  gas-ether 
*1 wlta  the  minimum  of  discomfort  to  the  patient, 
t  agree  with  thi3  atatement.  Both  from  my 
ho  anaesthetist  and  as  a  patient  I  have 

hisinnP  tCa-lon  °*  a  close-fittlng  facepiece  with 
lXorilaiLCaU:e  C0nsld.erable  discomfort,  and 
1  from  +ug  ^ker  to  a  patient  I  have  sometimes 
-mfnS  ffi03ed  t0  the  open  method  with  decrease 
fid  llw- patient-  Dr.  Barton  says  he  would 
tn  Xtthetl8t  wh0’  when  asked  t0  give  ether, 
do  f0rm  0f  closed  apparatus  in  his 

0  not  claim  to  come  under  the  category  he 

durW  S.ay  that  with,n  the  paat  thirteen 

I  ha?o  f1Ch  Um,e  1  have  been  U3in§  the  dr°P 
H  taken  no  form  of  do^d 

dopted  this  proceeding^  D°  reaa<)n  “> 

e1erheCdl°  the.re,marka  of  Mr.  L.  Kirkby  Thomas, 
>n  MrdTT8  lafprcnces  ^r  which  there  is  no 
nre*ui:Jh010a?Si8ayB'  “  0ut  of  257  administra- 

SeTthi r^8teVe!”  1  Stated  distinctlV  that 
mg  and"  nld  ?thod  ln  Poetically  every  class  of 
.1  6,tr0Bg  and  weak>  alcoholics  and 

lr  Thnmao T  °Iei,iat  a  1088  t0  knowr  OB  what 
kedTcaX  b3feS.his  Presumption  that  my  cases 
ronorT  '*  Again,  Mr.  Thomas  says,  “Mr 

statement  fl°m  ether  Pneumonia.” 

d.  oTe  i  accurat,e-  Of  the  two  deaths 

at  the  o’her  P°S8lbly  due  to  the  anaes- 

ive  ahi^fr  T  8  the  C19e  of  a  man  who  had  kai 
rar  days  iTm??11011  Performed,  and  who  did 
,  y  •  If  Mr.  Thomas  has  read  the  literature 
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aa.^ber  Pneumonia  he  will  know  that  ln  the  great 
ajonty  of  cases  evidence  of  respiratory  complications 

ihmXbawXhihlH  •tWeEty  f°nr  hour?-  U  18  therefore 
)  6  thi at  ,thls  was  a  case  of  ether  pneumonia. 

form  ^ Mr  ^“pailDS  the  death-rate  of  ether  and  chloro- 
form,  Mr.  Thomas  says:  “Chloroform  .  .  .  would  annear 
to  be  tbe  safer  drug,  the  difference  being  that  In  the 
former  case  (the  use  of  ether)  the  anaesthetist  escapes  the 

Mr^hnJa^^T’ HWltthir tS  excesaive  Publicity.”  Would 
Mr.  Thomas  mind  telling  us  whether  oases  of  acid 

of  t0|nHplfThl  °r  ddafed  ch!°f0?0rm  poisoning,  and  cases 
of  intractable  and  fatal  sickness  following  chloroform 

administration,  are  included  In  the  1  in  1,300  morfcalltv- 
rate  of  chloroform  he  quotes  ;  also  whether  these  condi¬ 
tions  are  the  subject  of  the  coroner’s  Inquiry  with  its 
excessive  publicity  ? — I  am,  etc., 

Cardiff,  Jan.  20th.  Alex.  Brownlee. 

ETHER  ANAESTHESIA  BY  THE  OPEN  METHOD. 
>-iR>— Referring  to  the  article  on  anaesthesia  in  your 
issue  of  January  18tb,  p.  145,  by  Mr.  Gardner,  I  think  it  is 
to  be  regretted  that  he  omits  reference  to  the  extremely 
important  practice  of  lifting  the  lower  j  aw  forward  in  all 
cases.  ,  I  have  done  much  anaesthetic  work  at  St. 
JLhomass  Hospital,  the  Connaught  Hospital,  Aldershot: 
Gravesend  Hospital,  and  elsewhere  without  accident  and 
nTi01Un<1  11  of  tbe  utmost  value.  Years  ago  you  pub 
fished  in  your  columns  anillustrated  description  of  my 
modi fica!  ion  of  Junker’s  inhaler  especially  adapted  for 
difficult  confinements,  single  handed,  where  this  lifting  of 
the  jaw  cannot  easily  be  practised.— I  am,  etc., 

London,  w.,  Jan.  22nd.  Frederick  A.  Floyer, 

B.A.,  M.B.Camb.,  M.R.C.S.Eng.,  L.S.A.Lond. 

CALMETTE’S  OPHTH4LMO-RE ACTION  FOR 
TUBERCULOSIS. 

Sir,— Dr.  Parkes  Weber’s  experience  with  the  tuberculin 
ophthalmo- reaction  is  of  very  great  interest,  and  should 
be  taken  into  consideration  when  determining  the  value 
of  the  teat.  It  is,  however,  very  Important  that  conclu¬ 
sions  be  not  based  upon  a  few  observations,  and  that  the 
value  of  the  test  be  not  estimated  from  twenty  or  thirty 
trials. 

Mr.  Greenwood,  the  statistician  at  the  London  Hospital, 
has  consented  to  collaborate  with  me  in  estlmnticg  the 
reliability  of  the  test.  This  necessitates  the  collection  of 
a  very  large  number  of  cases  in  which  the  diagnosis  Is 
beyond  doubt,  and  therefore  a  considerable  amount  of 
time  must  elapse  In  collecting  these,  unless  observers  will 
be  so  kind  as  to  place  their  results  at  our  disposal.  We 
should  therefore  deem  it  a  kindness  to  receive1  Informa¬ 
tion  as  to  the  sex  of  the  patient,  the  age  of  the  patient 
with  Initials  of  name,  latent  period  of  test  when  found  to 
be  positive,  times  of  observation  after  Instillation  of  the 
drop  when  found  to  be  negative  (with  special  note  as  to 
the  appearance  of  the  inner  canthus  and  plica).  The 
diagnosis  of  disease  should  be  based  either  upon  the 
finding  of  acid-fast  bacilli,  the  inoculation  of  guinea  pig, 
er  po&t  mortem. — I  am,  etc. 

London,  W.,  Feb.  17th.  Otto  GruNBAUM. 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
Sir,— The  recent  memoranda  of  the  Board  of  Educa¬ 
tion,  directing  local  authorities  to  make  arrangements 
forthwith  for  the  medical  inspection  of  all  school  children 
in  their  districts,  are  documents  of  considerable  Interest 
for  the  profession  at  large.  The  schedule,  according  to 
which  the  examination  is  to  be  conducted,  is  arranged 
under  twenty-four  heads,  and  Includes  such  items  as 
inspection  of  the  skin  and  teeth ;  inspection  of  the  oro- 
nasal  passages  for  tonsils,  adenoids,  etc. ;  estimation  of 
the  hearing,  and  examination  for  perforations  ;  examina¬ 
tion  of  the  eyes  and  estimation  of  visual  acuity  ;  condition 
of  the  heart  and  lungs ;  examination  for  constitutional 
ailments — hone  disease,  spinal  curvature,  rickets,  etc.; 
and  estimation  of  the  mental  capacity  and  intelligence ; 
in  short,  a  complete  physical  and  mental  examination  of 
the  child. 

As  to  the  person  entrusted  with  the  examination,  the 
official  circular  directs  that  he  should  hold  a  qualification 
in  public  health,  or  that  he  should  have  some  special 
knowledge,  by  study  or  other  opportunity,  of  the  ccm- 


1  Addressed 
London,  E. 


to  the  Statistical  Department,  the  London  Hospital 


478 


The  British 

Mwr.Tr*  T  JnTTRW»T 


CORRESPONDEN  CE. 


[Fkb.  22,  1 


plaints  incidental  to  childhood.  It  la  clear,  moreover, 
from  the  official  documents  that  thia  Inspection  is  not  for 
statistical  purposes  only,  but  that  it  is  intended  that 
where  defects  of  health  or  of  physique  are  noticed  means 
shall  be  adopted  to  secure  adequate  treatment  of  the 
defects* 

The  first  question  that  naturally  arises  la  whether  the 
existing  medical  officers  of  health,  who  are  suggested  as 
suitable  officials  for  the  discharge  of  the  new  duties,  but 
who  are— up  to  the  present  time— appointed  on  the 
strength  of  their  presumed  knowledge  of  sanitary  matters 
only,  whether  these  gentlemen  are  the  proper  persons 
from  whom  to  expect  Che  special  knowledge  of  childrens 
complaints  which  the  circular  directs  the  inspecting 
medical  man  should  possess. 

And  the  second  obvious  question  ia  whether  the  appoint¬ 
ment  of  local  medical  officers  of  health  to  these  c  utiea  Is 
desirable  or  juat,  having  regard  to  their  relations,  as 
ordinary  competing  practitioners,  to  the  other  medical 
men  in  their  districts.  These  relations  are,  in  practically 
every  instance,  that  the  local  medical  officer  of  health  ia 
an  ordinary  general  practitioner  in  daily  competition  with 
his  fellow-practitioners  for  work  and  practice.  Is  it  fair, 
then,  to  the  other  practitioners  that  the  inspection  of  the 
whole  of  the  children  In  the  district,  most  of  whom  are 
patients  of  other  medical  men,  should  be  handed  over  to 
the  individual  who  happens  for  the  time  being  to  be  the 
local  medical  officer  of  health?  It  is  clear  that  such  a 
commission  confers  upon  the  medical  officer  of  heslth  a 
position  of  unfair  professional  advantage,  which,  while 
Improving  his  own  professional  status,  and  probably  prac¬ 
tice,  will  do  so  only  at  the  expense  of  that  of  his  fellow- 
practitioners.  And  these  latter,  as  ratepayers— for  the 
costs  of  the  scheme  are  to  be  found  out  of  the  rates— have 
a  clear  right  to  some  consideration. 

More  tact  and  consideration  for  the  Interests  and  the 
feelings  of  fellow-practitioners  than  the  average  medical 
officer  of  health  at  present  possesses  must  be  forthcoming 
If  the  proposed  Inspection  is  to  produce  any  beneficial 
results  to  those  children  who  are  the  patients  of  other 
medical  men,  and  also  if  it  is  not  to  prove  a  constant 
source  of  friction  between  the  medical  officer  of  health 
and  those  medical  men  whose  Interests  and  reputations 
may  bs  so  easily  compromised  at  the  time  of  inspection. 

These  difficulties  could  of  course  be  avoided  by  the 
appointment  in  every  educational  area  of  medical 
inspectors  of  children,  under  the  supervision  of  the 
county  medical  officer  of  health.  These  Inspectors  would 
not  be  medical  officers  of  health,  and  would  be  barred 
from  practice  ia  the  area;  but  they  would  be  specially 
qualified  for  the  work,  as  the  official  memorandum 
directs,  by  greater  proficiency  in  the  knowledge  of 
children’s  complaints  than  the  ordinary  medical  officer 
of  health  possesses. 

By  such  appointments  the  Information  obtained  at  the 
inspections  would  gain  in  statistical  value,  and  the  local 
friction  which  must  inevitably  arise  when  the  inspecting 
duties  are  entrusted  to  local  medical  officers  of  health 
would  be  avoided. 

As  regards  the  question  of  expense,  I  believe  It  will  be 
found  in  most  instances  that  the  appointment  of  a 
specially  qualified  medical  inspector,  who  would  give  the 
whole  of  his  time  to  the  work  of  his  appointment,  would 
be  found  less  costly  than  firming  out  the  work  among 
local  medical  officers  of  health  at  a  lee  of  so  much  per 
pupil  Inspected. 

I  trust  that  the  views  of  that  considerable  body  of  the 
profession  outside  the  official  sanitary  service,  whose 
interests  are  vitally  affected  by  the  proposed  measure,  be 
elicited.— I  am,  etc., 

Lancashire,  Feb.  17th.  _ _  M.B.,  Mem.  B.M.  A., 

Sib,— It  is  with  astonishment  that  I  have  read  the 
schedule  of  medical  inspection  issued  by  the  Board  of 
Education,  together  with  the  remarks  and  comments  of 
the  Board,  as  published  in  the  Supplement  of  Feb¬ 
ruary  8th. 

Was  it  drawn  up  wRh  the  authority  and  knowledge  of  a 
medical  man?  1  will  not  trouble  you  by  going  over  the 
whole  of  the  extraordinary  document,  but  confine  myself 
to  the  following  remark  and  one  item  of  the  schedule: 

“  It  is  considered  that  the  inspection  of  each  child 
Bhould  not  occupy  on  the  average  more  than  a  few 
minutes.  .  , 


The  schedule  consists  of  a  preliminary  part,  whic 
be  filled  up  by  the  school  authority;  then  com 
family  medical  history,  which  in  all  cases  must  b 
carefully  taken,  and  will  necessarily  require  tin 
patience.  Next  twenty-four  sections,  I  will  t&ki 
the  eye,  for  example.  It  is  necessary  to  test  the  s 
both  together  for  reading,  then  each  separately;  tb 
colour  test  must  be  taken  ;  and,  lastly,  the  iefr 
Will  this  latter  be  done  properly  in  thirty  seconds, 
if  the  whole  examination  is  to  be  done  in  a  few  m 
Id  the  maximum  time  available  for  any  one  par 
part?  Whatever  is  worth  doing  at  all  is  worth 
well# 

I  regret  that  London  has  8gain  fallen  so  short ; 
desired  and  necessary  grasp  of  the  importance 
question.  The  Board  of  Education  seems  to  he  ti 
the  matter  as  a  plaything  given  to  the  doctors  to 
themselves  with.  It  is  time  that  the  menical  pro: 
put  an  end  to  this  undignified  nonsense.— I  am,  etc 

Paignton,  Feb.  10th.  GBIBFITH  C.  Wit 


PROLAPSE  OF  ORGANS  IN  MENTAL  CONDIl: 

gii^ — Noticing  your  critical  notice  on  p.  207,  J 
25th,  I  wondered  whether  or  not  such  matters  as  p 
of  ovary,  proptosis  of  stomach  and  of  Intestine,  war 
spleeD,  dropped  kidney  were  expressions  of  the 
condition  or  of  similar  ones.  I  wondered  whet 
movable  parts  are  liable  to  dropping,  wanderiDj! 

prolapsing.  .. 

There  is  a  case  of  prolapse  that  is  interesting  an 
lead  to  mental  conditions— namely,  prolapse  of  a 
In  what  I  have  heard  called  the  “one  down”  con 
where  a  testicle  suddenly  drops  to  the  floor  tf  the  sc 
end  lies  there.  The  condition  seems  one  of  nerve 
masteric  failure,  and  possibly  is  central  in  origin. 

If  central,  it  may  be  chimio  traumatic,  as  in  to 
(in  all  chemical  action  there  Is  akinetic  condition c 
rearrangement,  and  this  may  cause  the  trauma,  and 
failure  of  central  nerve  Impulses),  and  in  this  wa 
may  be  set  up  central  rearrangements  that  are  expre 
mental  conditions  aberrant  to  the  natural,  as 
condition  called  dropped  kidney.  They  may 
expressions  of  a  toxic  neurasthenia. 

Ptrhapa  some  one  of  your  readers  will  enlighten 


I 


am,  etc., 

Birmingham,  Jan  .  28th. 


John  W.  Duncan,  M.B.,  ( 


THE  RESULTS  OF  THE  OPERATIVE  TREAT 
OF  CHRONIC  CONSTIPATION. 

Sir, — For  about  a  quarter  of  a  century  autolntox 
has  been  in  my  mind.  About  1880  I  treated  typhoi 
cases  with  one  drop  of  carbolic  acid  in  a  winegla: 
water  every  four  hours,  with  a  dietary  of  skimmf 
(I  never  lost  a  case,  although  In  the  home  of  the  d 
I  subsequently  in  all  cases  of  obstinate  bowt- 
always  aimed  at  trying  to  render  the  intestines  sep 
therefore,  with  every  physician  who  has  devoted 
study  to  this  important  subject,  do  cordially  w 
Mr.  Lane’s  grand  operative  skill  for  the  relief 
of  the  most  distressing  maladies.  I  however 
not  call  a  number  of  Mr.  Lane’s  cases  “  chronic  co 
tion,”  but  paresis  of  the  colon.  I  think  a  great  di 
should  be  made  in  obstinate  bowels  due  to  the  m' 
coats  and  those  due  to  the  secretion  of  the  bowe 
deficient  or  nearly  absent ;  the  latter  I  class  as  ( 
constipation,”  and  it  is  the  latter  cases  that  are  arc 
to  patient  continued  medical  treatment  and  cart  i 
ing.  Doubtless  they  are  often  “mixed,”  ana  it 
difficult  to  decide  if  disease  is  more  due  to  paresif 
whole  colon  or  to  deficient  secretion.  The  smal  tr 
are  not  so  liable  to  paresis  as  the  colon,  and  1 
ment  after  a  given  time  will  enable  us  to  decide  w 
the  correct  diagnosis.  I  have  now  a  yourg  lao? 
care  who  often  used  to  go  seven  to  ten  dajs  w 
motion,  but  under  treatment  for  a  year  now  - 
motions  a  week  without  medicine  of  any  kind.— 

London,  W.,  Jan.  26th. _ THOMAS 

CONTRACT  PRACTICE. 

Sir, — Frequently  In  the  Journal  appear  le 
correspondents  complaining  bitterly  of  ^e.  j  n 
clubs  and  the  meagre  payment  doled  out  to  the 
officers.  The  following  instance  will,  I  think,  fi 
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rs  themselves  are  In  a  great  measure  to  blame  for 
reatment.  A  friend  of  mind  holding  a  large  club, 
y  composed  of  juveniles  admitted  without  medical’ 
ination  even  from  a  month  old,  dared  to  hint  that 
alary  was  not  according  to  the  membership  of  the 
For  his  audacity  the  responsible  officials  Invited 
Tvices  of  five  or  six  other  doctors  in  the  district,  all 
om  tendered  at  the  old  price,  namely,  juveniles  2s. 
iults  3s.  per  annum.  In  spite  of  this  opposition,  the 
r  holder  of  the  entire  club  raised  his  fee  Is.  a 
>er,  that  is,  juveniles  3s.  and  adults  43.,  with  a  most 
(ling  result,  a  large  proportion  of  the  Society 
ing  the  old  doctor.  Surely  it  is  time  the  Association 
ip  seriously  the  question  of  “  contract  practice,”  and, 
ing  a  living  wage,  prevent  men  from  demoralizing 
elves  and  their  profession.  The  public  are  not  to 
in  this  matter,  for  they  rightly  reason  if  club  prac- 
)es  not  pay,  why  are  doctors  so  anxious  to  secure  it, 
•t  the  cost  of  underselling  a  brother  practitioner  ?— 
etc., 

iry  22nd.  __ _ VERITAS. 

TERRITORIAL  ARMY  MEDICAL  CORPS  NEW 
UNIFORM. 

—A  pointed  question  was  asked  In  the  British 
al  Journal  for  December  28th,  1907,  with  regard 
case  of  regimental  surgeons  who  will  require  a  new 
transferring  to  the  R  A.M.C.T. 

1  said,  but  I  have  not  seen  It  officially  noted,  that  an 
nee  of  £20  may  be  made.  Junior  officers  had  such 
>wance  on  becoming  proficient,  but  senior  surgeon- 
is  and  those  of  higher  rank  have  had  to  bear  the 
expense,  and  it  is  rather  much  to  expect  them  to 
launch  out  to  the  tune  of  about  £50. 
authoritative  statement  with  regard  to  the  new 
tn  question,  which  from  the  cost  is  of  importance 
<he  regimental  officers  are  being  urged  to  come  over 
be  much  appreciated,  by  some  who,  like  the  writer! 
decide d  — I  am,  etc., 

ar7  4tli-  _ _ _ _  S  WITHE  RING. 

COLLEGE  HOODS. 

-I  noticed  in  the  report  of  the  Quarterly  Council 
go!  the  Royal  College  of  Surgeons  of  Eogland, 
u  the  British  Medical  Journal  of  January 
hat  the  Council  refused  to  accede  to  the  fifth 
of  the  meeting  of  Fellows  and  Members — namely 
a  hood  should  be  added  to  the  gown  already  worn 
oiv8  and.  Members.”  I  consider  the  excuses  very 

,  “As  the  hood  was  generally  understood  to  be 
Live  of  a  degree  and  In  this  sense  it  formed  part  of 
aemic  costume  of  a  university,  it  was  considered 
would  not  be  appropriate  for  a  college.”  The 
'  Receptors  grants  hoods  to  its  Fellows  and 
tit8'/-*  College*  London,  grants  a  hood  to  its 
Tlle  College  of  Organists  grants  a 
and  all  the  Theological  Colleges 

r9ltlt0r«heirw^-CePtlate8  who  are  not  graduates  of 
rp  11  Pee  Whitakers  Almanack ) 

La  hood8,  did  not  appear  to  be  in  general 
,°  similar  standing  to  the  Royal 
of  burgeons  of  England.” 

mntnI}fi°?en  ^  U  WaS  the  ^rst  to  8rant  a  C8P 
?Jj}  p8  Fe,l°*s land  Members,  and  was  followed 

n c  leg.es  of  Surg€0Qs  of  Ireland  and  Edin- 
Rovai  r£?rf'y  of,AP°thecaries.  So  as  the  Council 
i  the  cm  ege  of  Surgeons  of  England  was  the 
tW^iT’v80  8honld  be  In  the  hood.  I  would 
'a m hr  1  rial  Tvr°°Ad8vbe’  for  Fel*ows,  the  same  shape 
ck-  fnr  bQt  made  of  crimson  satin  lined 

iff  lined  Lfvmbers'  the  satne  8hape.  but  made  of 
lined  with  crimson  satin.— I  am,  etc.. 

y3rd ■  MRC.S. 
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ifrldjand  patients  of  the  late  Dr.  W.  S  Plavfair 

Allege*  H^an?/'  f 1  will  be  presented  to 

'Ciated  as  which  Dr.  Playfair  was  so 

ee  has  depfdLriCiPh^81C^n-  The  Removal  Fund 
and  •  ec  ded  to  devote  the  money  to  the 
?f  an  appropriate  department  of 
rtment  wm  h  y  l°  b^  6recled  at  Denmark  Hill ; 
nSjJ  repnrdame?-af^-  Dr’  Pla>fair,  and  will 
allege  liospftal^  8  hlS  thlrty'five  years’  work  at 

Pi  4 
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UNIVERSITY  OF  OXFORD. 

Tin,.  •  Board  °f  th*  Faculty  of  Medicine 

UNIVERSIIY  OF  CAMBRIDGE. 

A  change  In  the  regulations  for  the  M.B.  degree  has  hBfin  mod« 

SnAhe  SLiec‘8  of  the  second  stage  the  same  Ootober 

fn  TnnroywnBitUhdent  wh°  has  Jast  failed  10  Pass  the  First*?!  B 
J?  a  uDe  have  an  opportunity  of  passing  the  following 

+hd  ?nt®r,D.g  for  the  courses  in  Anatomy  and  Physio^ 

rhe  beginning  of  the  term.  The  following  degrees 
were  conferred  on  February  13th  :  S  degrees 

M.D.— G.  G.  Ellett.  Catli. 

Mj.-D0H„iiorat”Tr&.81a- 8uss- :  D' W'  B°*  Sla-  s“ss- 


I'NIVERSITY  OF  LONDON. 

The  following  candidates  have  passed  the  Intermsdlatn 
Examination  In  Medicine  for  Internal  and  External  students  : 

L  ^  •  ^dams,  St.  Bartholomew’s  Hospital  •  F  C  Alton  st  Timm..'. 

c  ndo  °rn;anlndT?n- (R-  F.  H  >  Sch001  of  Medicine  for  Women  : 

LoLderPH01  :  f™**™?*-*?! Khn?  s' t^negf^’w^ITara' 

London  Hospital  and  University  College,  Cardiff  K  M  S 

C r 0 s s° H 0 Jp i t a  1  J°F%’  ChariYg 

Main Dw  S  Ti’.nLl  n  Maidment,  London  Hospital :  K.  IT 
t  ' ,,  a,8  s  Hospital ;  G.  Matthews,  King's  CoIIppp  • 

rperfs3-21*1 S'rSt'iwJar^  8  Hospital;  R.  Montgomery,  University  of 
Leeds  A.  L  Moretop,  st.  Bartholomew’s  Hospital  -  ft?  rr 
Nieholls,  Victoria  University  of  Mancheslpr-  a  n  d  1  ' 
London  Hospital ;  Helen  L  Peacock  London  w  xP51,,lierJ 

d •  *  H.,"S3'V,  Medicine  8T&&& 

*  nL:  S  ^dd“an'  London  Hospital;  C  Witts,  Guy's  Hospital.  1  ’ 
Distinguished  m  Anatomy  f  Distinguished  in  Physiology, 
i  Distinguished  m  Pharmacology, 

PhTbLa/°"r,Dg  candidate.  having  qualified  in  Organic 
In  Med^cin’e^48  n°W  comp  e^fcd  ^be  Intermediate  Examination 

P.  C.  Bharucha,  University  College. 


UNIVERSITY  OF  SHEFFIELD. 

The  Council  of  the  University  has  appointed  Mr.  John  L. 
Annan,  M.B  ,  Ch.B  Edin.,  to  the  post  of  Damonstrator  In 
Anatomv.  Mr.  Annan  is  at  present  Demonstrator  of  Anatomy 
in  the  University  of  Edinburgh,  and  House-Physician  in  the 
skin  wards  of  the  Fldtnburgh  Royal  Infirmary.  The  Council 
has  also  appointed  the  following  gentlemen  to  the  newly 
Instituted  clinical  tutorships:  Mr.  Miles  H.  Phillips,  MB., 
B  S.Lond  ,  F  R  C.S.Eng.,  in  Obstetrics  and  Gynaecology  ;  Mr. 
Graham  SlmpsoD,  F.R  C  S  Eng,,  in  Surgery  ;  Mr.  A.  E  Barnes 
M.B  Lond.,  M.R.C.P.,  In  Medicine.  Mr.  Phillips  is  the 
Assistant  Medical  Officer  at  the  Jeseop  Hospital  for  Women, 
and  Mr.  Simpson  Is  the  Assistant  Surgeon  at  the  Sheffield 
Royal  Hospital.  Mr.  Barnes  holds  a  British  Medical  Associa¬ 
tion  Research  Scholarship,  and  is  at  present  engaged  in 
research  In  the  Pathological  Laboratory  of  the  LTnlversIty. 
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UNIVERSITY  OF  WALES. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 

aam  of9 about  £15,000  to  be  spent  by  the  College  Council  as  it 
thinks  fit.  Royal  Sanitary  Institute. 

Principal  Gtlffito  Mr. 

?ipba/«’a?the  f^thcomi??^ Congress  of  the  Rmal  Sanitary 
Institute  Sftiffi®  ^th  t0  l8th'  1908‘ 


Francc-British  Exhibition.  .  ., 

Tt  rjrnq  resolved  to  forward  certain  College  exhibits  to  the 
FranTS -British  Exhibition  to  be  held  In  London  next  summer. 


,  „  that  pfXrer  H^bnrn  bad  been  appointed 
Fr\ncipa'r'9^Depnty  thaWroftssors*  Benito!?  and 

Brnce'bafT b^rni^app^inted  J^presentetlves  of  .be  Senate  on 
the  Court  of  Governors. 


UOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

,»  ordlnarp  Council  mee.lnf  was  held  on  February  13th,  Mr. 
Henry  Morris,  President  in  the  chair. 


rrhr  late  Mr.  William  Allingham. 

A  resolution  was  wuham  ^11  Ingham,  who 

^1?as»freoLt6Coun?if;  and  a  vote  of  condo,  enee 
was  passed  to  his  relatives. 


n'mlnmas  of  Membership  and  Public  Health. 
Diploura^  were  leered  to  66  candidates  found  qu^lfied^at^ the 

th^Dlpioma  of  Public  HoaUhoAhe  two  Col, eg.. 


Appointment  of  Conservator.  ,  . 


medical  and  surgical  education  are  unsurpassed,  anc 
them  at  a  disadvantage  with  those  who  have  gradu 
Scotland,  Ireland,  aod  elsewhere. 


Appendix  to  Report. 

Analysis  of  returns  as  to  the  examinations  for  the  1 
Department  of  the  Royal  Navy,  the  Royal  Armv  Medics 
and  the  Indian  Medical  Service  duriDg  the  fiveyears 
compiled  from  tables  presented  to  the  General 
Council : 


Passed.  Rejected. 


344 


20 


103 

153 

162 

14 


12 

25 

40 

5 


M. R  C.S.Eng.  ) 

L  R.C  P.Lond.  |  *' 

English  University  Graduates ... 

Irish  University  Graduates 

Scottish  University  Graduates... 

L  S.A  Lond . .  „ 

Indian  and  Colonial  University  Gr 

duates  . 

Irish  Conjoint  DIplomates 
Scottish  Conjoint  Diplomates  ... 

The  foregoing  statistics  are  compiled  from  the  res, 
examinations,  and  the  high  position  in  order  of  merit 
by  the  Diplomates  of  the  two  English  Royal  Colleges 
by  the  following  table : 


16 

76 

50 


9 

46 

42 


,  1  u  ,  (  M.R.C  S.Eng.  )  10  times  in  27 

First  place  gained  by  d  R  C  P  Lond.  ]' tlmea  ln 

^  '  20 
Second  ,,  >>  ,» 

Third  „  -- 

Fourth  ,,  11  m 

Fifth  ,,  „  »  ib 


Report  from  the  Committee  ore  the  Annual  Report  of  the 

moreover,  that  tne  mom  ,  .  Wales  together  with 

2w»ppento  to’fierepoit.  The  memorandum  Is  as  follows  : 

Sh Tnpstty  is  accepted 

LnRCP  LSndWarernot  so  accepted,  the  Council  of  the  Royal 
L.KU.r.LODQ.  tsta  uu  wncHand  desire  to  point  out  the 

fp^ttce  of  thlt  regulation  to  Diplomat.,  of  tb.  two  Royal 

G.e D/J?I  SS  ialongerthan  that  inScotlaudor  Ireland,  aod 
Is  drawB  bythe  Committee  that  this  difference 
Sh5  Rreulatlon  of  the  Roval  Colleges  in  England 

i8v,1Uh  *?JrantbGs  for  the  subj?cts  of  the  Final  Examination 
»  mlSt JSlcSTo?  study  of  two  years  from  the  date 
rUthe  completion  of  the  Intermediate  Examination. 

With  regard  to  the  standard  of  examination,  tne  Council 
•  tain  ehat  the  examinations  in  professional  subjects, 
“^^^ndfdates  for  the  Diplomas  of  the  Royal  Colleges  in 
which  Candida  es  dmb,  are  not  lees  exacting  than  those 

Eugiand  ar0  r6^ireadJi:)  degrees  of  most  Universities.  In 
required  for  the  p  ss^  fc  ^jj8  council  would  point  to  the 
support  the  Diplomates  of  the  Roval  Colleges  in 

ihe  council  ueiic  >  y.pn  there  were  not  more  than 

question  was  made  at  a  ti  the  conditions  for 

four  Universities  those  Universities  were  in  some 

obtaining  the  th  _  those  imposed  upon  candidat*s 

respects  more  exacting  thantho^eimp^  y  ^  hayJn? 

for  the  diplomas  ofJhetwoKy  opinion  that)  in  all 

be  acrerd^d  tc > tboae  who  hold  th, 

in  England  and  Wales  who  f^^fway  to  modify  a 

Diplomates  and  Graduate  many  who  have  studied 

i?London,  where  the  clinical  adveutage.  fo, 


n 

n 


The  Admission  of  Women  to  the  Conjoint  Exam 
The  Council  decided  that  the  following  circular  be 
all  Fellows  of  the  College  whose  addresses  are  register 
College,  and  to  all  Members  of  the  College  whose  add: 
entered  upon  the  Medical  Register  of  the  United  1 
whether  such  Fellows  and  Members  are  residen 
United  Kingdom  or  elsewhere: 


POST  CARD. 

Royal  College  of  Surgeons  of  E 
Dear  Sir,— The  Council,  although  they  have  decide 
Is  desirable  to  admit  women  to  examination  for  the 
of  Member,  and  although  they  have  power  to 1  act i  t 
opinion,  are  anxious,  in  accordance  with  a  reso  utk 
at  a  meeting  of  the  Council  on  May  9th,  1907,  to  ol 
views  of  the  Fellows  and  Members  on  the  matter. 

In  regard  to  the  corporate  position  oi  women,  u  t  n 
of  the  College  be  granted  to  them,  the  Council  be 
legal  opinion,  and  are  advised  tnat,  while  under  tb 
Act  of  1876  (39  and  40  Vlct.,  Ch.  41)  women  can  be  ad 
Members,  or  as  Fellows,  no  woman  so  admitted  worn 
be  entitled  to  take  any  part  in  the  government,  mai 
or  proceedings  of  the  College.  .  t 

It  Is  hoped  that  you  will  answer  the  questions  on  t 
panying  Post  Card,  and  return  the  Card  at  your 
venience.  In  order  to  give  time  for  the  arrival  of  , 
the  Colonies  and  other  distant  localities,  the  Poll  ws 

open  until  the  first  day  of  duly,  19C8. 

Yours  faithfully. 

S.  Forrest  ( 
Seer  eta 


REPLY  POST  CARD. 

To  the  Members  of  the  Royal  College  of  Su 

England. 


A. 


In  your  opinion  is  it  desirable  that  womens 
pnould  be  admitted  bv  examination  as  - 
M ambers  of  the  College  ? 

R.  In  your  opinion  is  it  desirable  that  women,'! 
after  admission  to  the  Membership,  should  { 
be  admitted  by  examination  as  Fellows  cl  1 

College  ?  XT  ,  ' 

(Please  answer  Aes  or  No  ) 

Signature  of  Member 

Full  Postal  Address 


Notb.— On  the  circular  sent  to  the  Fellows  the 
Card  will  be  headed  “To  the  Fellows  of  the  Koyai 
Surgeons  of  England,”  and  “  Signature  of  bellow 

at  tne  bottom. _ ___ _ _ 


Central  Midwives  Board. 

Mr.  J.  Ward  Cousins  was  re-elected  the  iteprea 
the  College  on  the  above  Board. 


The  “  British  Pharmacopoeia. 

A  letter  was  read  from  the  President  of  *he  ^ 
Council  stating  that  a  Committee  of  that  C 
appointed  to  prepare  a  fresh  edition  of  the  B  ■  p 
copoeia,  and  inviting  the  College  to  send  to  .  - 

before  April  30th,  such  recommendations  anu 

relating  to  omissions  from,  additions  to,  or  a 


js.  22,  igoS.j 
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nacopoeia  of  1898  as  the  College  may  think  fit  to  offer, 
imittee  was  appointed  for  the  consideration  of  the  above 

Bradshaw  Lecturer. 

W  Watson  Cheyne  was  appointed  Bradshaw  Lecturer 
)  ensuing  collegiate  year, 

Examinership  in  Dental  Surgery. 

W.  A.  Maggs’s  period  of  office  terminating  on  March  12th 
a  vacancy  will  arise,  which  will  be  filled  up  at  the 
ry  Council  of  that  date,  Mr.  Maggs  is  eligible  for 
ilntment. 

Medical  Inspection  of  School  Children. 
lall  committee  was  appointed  with  the  object  of  keeping 
rnncll  Informed  as  to  what  is  being  done  from  time  to 
egarding  the  medical  inspection  of  school  children  and 
rangements  for  teaching  elementary  hygiene  in  training 
is  and  schools. 

mas  In  Pablic  Health  were  also  conferred  by  the  Council 
ijunotion  with  the  .Royal  College  of  Physicians)  upon  ten 
men,  as  follows : 

T.  Evans,  L.S.A. ;  E.  E.  S.  J.  Galbraith,  L  R.C.P.and  S.Edin., 
.F.P.aud S.Glasg.  ;  W.  H.  Billyer.  L.R.C.P.,  M.R.C.S., 

i.D.Durli. ;  W.  H.  Lamplough.  L.R.C.P,  M.R.C. S.,  M.D., 
.S.Durh. ;  A  R.  Litteljolm,  L  k.C.p.,  M.R.C  S. ;  J.  Mair,  M.B., 
M  Glasg.  ;  F.  R.  Ozzard  (Major  I.M.S  ).  L.R.C.P.,  M.R.C. S.  ; 

.  E.  F.  Stammers  (Capt.  R.A.M  C.),  L.R.C.P.,  M.R.C  S. ;  J.  B. 
tephens,  L.R.C.P  ,  M.R.C.S.,  M.B.,  B.S.Lond. ;  J.  Tate,  L.R.C.P., 
I.K.C.S. 


CONJOINT  BOARD  IN  ENGLAND, 

'omitia  of  the  Royal  College  of  Physicians  on  January 
onferred  licences  to  practise  upon  the  following  gentle- 
who  had  completed  the  Final  Examination  of  the 
lning  Board  in  England,  in  Medicine,  Surgery,  and  Mid¬ 
land  the  Council  of  the  Royal  College  of  Surgeons  eon- 
the  Diploma  of  Member  upon  the  same  gentlemen  on 
ary  13th,  namely  : 

Anderson,  C.  E.  Anderson,  A  G.  Atkinson.  T.  R  H.  Blake, 
l.  Blakeway,  S.  L.  Brimblecombe,  J.  P.  Buckley,  W.  A.  Burr, 
I.  J.  B.  Cane,  E.  P.  Carmody,  A.  J.  W.  Cunningham,  8.  T. 
>avies,  B  Day,  A.  F.  W.  Denning,  A.  Dixon,  J.  McD.  Eckstein, 

.  Everidge,  A.  L  Foster,  H.  Gall,  E.  W.  Gandy,  E.  G. 

■  auntlett,  W.  Gilliatt,  H.  D.  Gillies,  G.  R.  Girdlestone, 

1.  E.  Gow,  *J.  L.  Graham-Tones,  A.  Hamilton,  C.  T. 
lawkiDS,  C  A.  Holburn,  N.  W.  Jenkin,  G.  Lev,  E.  L.  M. 
,obb,  D.  Louglilin,  A.  T.  McCaw,  D.  Macrae,  C.  H.  Marshal], 

.  B  Martin,  T.  M.  Miller.  R.  J.  G.  Parnell,  E.  M.  Parsons- 
mitk,  H.  Pinto-Ieite,  H.  J.  D'A.  G.  Price,  R.  B.  Price,  J.  F.  E. 
’ndeaux,  E.  J.  J.  Quirk,  P.  C.  Raiment,  K.  W.  Rix,  H  T. 
iossiter,  M.  R.  Sawhney,  F.  C.  Searle,  L.  W.  Sharp,  *C.  H.  Smith, 

.  H.  Stephens,  H.  Stott,  G.  F.  Syms,  W.  R  Taylor,  K.  W. 
'oulmm,  N.  H.  Vakeel,  C.  F.  Walker,  A.  G.  Wells.  E.  G.  Wheat, 

.  N.  Wheeler.  E.  B.  C.  White,  W.  C.  Wigan,  C.  O.  O.  Williams, 
t.  R.  Williams,  J.  S.  Williamson,  W.  L.  R.  Wood. 

•iplomasof  M.R.C. S.  were  conferred  upon  these  gentlemen 
on  January  16th. 


Other  evidence  was  given  that  accused  arranged  for  letter, 
to  be  received  on  his  behalf  at  a  shop  in  Arlington  Road, 
Camden  Town.  Six  letters  were  received  there  in  the  name  of 
Mr.  Hughes,  and  were  handed  over  to  the  prisoner,  and  sub¬ 
sequently  he  wrote  from  the  Langham  Hotel,  asking  that  any 
further  letters  might  be  forwarded. 

Detective-Sergeant  Draper  spoke  to  arresting  Hughes  in 
Star  Street,  off  the  Edgware  Read,  where  he  has  been  residing. 
He  protested  at  first  that  he  had  done  nothing  for  which  he 
ought  to  be  arrested,  but  later  he  made  a  statement  contain¬ 
ing,  It  was  understood,  certain  confessions.  Upon  him  was 
found  a  memorandum  containing  a  number  ol  names,  in¬ 
cluding  that  of  Mr.  Banbury,  and  a  letter  in  exactly  the 
same  terms  as  that  addressed  to  Mr.  Leveson-Gower,  dated 
from  143,  Albany  Street,  and  signed  in  the  name  of  Johnson. 
This  letter  was  evidently  ready  to  be  posted.  In  reply  to  the 
magistrate,  Sergeant  Draper  said  the  man  had  just  completed 
a  term  of  three  years,  and  before  that  he  had  tour  years,  and 
before  that  twelve  months  for  burglary.  Mr.  PJowden  granted 
a  remand.  The  prisoner  wa3  again  brought  up  on  February 
14th  and  further  remanded. 


VACATION  OF  OFFICE. 

Donovan. — A  medical  officer  in  an  institution  is  under  agree¬ 
ment  to  give  three  months’  notice  when  terminating  his 
appointment.  He  gives  the  notice,  and  finds  it  impossible 
to  stay  more  than  ten  weeks  of  the  required  three  months, 
and  he  intends  putting  in  a  satisfactory  locumtenent.  Is 
this  within  his  rights  ? 

***  He  should  write  to  the  governing  body  of  the  institu¬ 
tion  and  offer  to  find  a  suitable  locumtenent,  stating  the 
reasons  of  his  inability  to  stay  his  full  time.  If  he  ha3 
valid  reasons  his  offer  will  no  doubt  be  accepted.  Strictly 
speaking,  he  has  no  “right”  to  leave  till  the  time  of  his 
notice  has  expired. 


ILLNESS  OF  PARTNER. 

A  correspondent  writes  that  A,  and  B.  are  partners  in  a 
medical  practice  with  a  clause  in  the  agreement  that,  in  case 
of  illness  which  Is  not  permanently  disabling,  the  sick 
partner  shall  pay  the  working  partner  £1  a  day  for  the  first 
two  months,  and  that  for  a  subsequent  period  of  the  con¬ 
tinuance  of  the  disablement  the  share  to  be  paid  to  the 
disabled  partner  shall  be  settled  by  an  umpire.  He  wishes 
to  know  if  there  Is  some  well-known  and  generally-accepted 
rule  In  the  profession,  as  the  agreement  gives  no  hint  as  to 
any  basis  for  such  decision. 

*#*  There  is  no  such  generally-accepted  rule.  Such 
matters  as  these  are  always  settled  in  the  agreement,  and 
that  of  our  correspondent  seems  to  be  of  a  very  unusual 
character.  The  clause  quoted  does  not  throw  any  light  on 
the  subject,  and  it  is  impossible  to  advise  him  under  the 


JKrMm-ftllwal, 

tdvice  given  in  this  column  for  the  assistance  of  members 
)ased  on  medico-ethical  principles  generally  recognized  by 
profession ,  but  must  not  be  taken  as  representing  direct 
dings  of  the  Central  Ethical  Committee. 


HOSPITAL  MANAGEMENT, 
ox  writes:  If  a  member  of  the  extern  staff  of  a  clinical 
pnal  canvasses  the  Managing  Board  of  the  hospital  to 
->.er  some  of  the  beds  of  the  intern  staff  to  him,  does  he 
m  accordance  with  professional  etiquette  ? 

*  1°  the  first  instance,  such  a  question  ought  to  be 
:9hed  0Qt  by  the  staff,  but  we  are  not  prepared  to  say  that 
3  are  not  circumstances  in  which  an  appeal  irom  the 
•i  o  the  General  Committee  might  not  be 


JKciikfl-Urjjal. 


,hp  A  BEGGING  BARON. 

J  HnPhpah>-,‘Bar,°Jn  ?runo  von  Hohnfeldt,  M.D.,  all] 
en  at  MaroloK11  elde.?J  Person-  was  charged  before  M 
bntions  frnm^?neAW<uil  ^tempting  to  obtain  charltah 
ice  Portma^Q1^  ^hur  F.  G.  Leveson-Gower,  of  Glouce 
i  jrt  ’which  ar)Afinaj6’.  intent  to  defraud.  According  1 

en- Gower  stated^?  t?  DallV  Telegraph ,  Mr.  Arthi 

■  “Mr  Huphef ln  ^,ececaber  last  he  received  a  Jett( 
f  ahosDUafhf™  aPPare°tiy  a  medical  man,  saying  that  I 
i  f  ?  h»7  8  attending  a  patient  named  Mr.  Elmun 

!  -  Church  oSl"’1  him  (Mr.  Lsveson-Gower)  < 
'  went  onto  fallen  on  bad  times.  Tt 

able  efihrts  ong  ATtrthntWutDeFS  sboaM  help  him  in  h 
'  saw  Mr.  Banbnrv  ®t?wbunry  a  beha,f-  Mr-  heveso 
ed  for  thn  r...!..Ay’,wltb  the  result  that  a  warrant 


led  forthe  Drisoner’ata.,  the  result  that  a  warrant  w 

ailed,  disclaimed  G|iVarr{!,  'j  ^r-  Edmund  Banbury,  wl 
.  unclaimed  all  knowledge  of  the  prisoner. 


circumstances. 

MEDICAL  WITNESSES’  FEES  AT  ASSIZES. 

Oyer  and  Terminer  wishes  to  know  what  are  the  fees  payable 
to  medical  witnesses  called  to  give  evidence  in  criminal 
cases  at  the  assizes. 

***  Medical  witnesses,  if  residing  more  than  three  miles 
from  the  assize  court,  may  be  allowed  2  guineas  a  day  with 
necessary  travelling  expenses  ;  if  residing  within  three 
miles,  1  guinea  a  day  with  expenses.  There  is  also  a  provi¬ 
sion  that  if  the  medical  witness  is  not  detained  from  home 
four  hours  altogether,  he  is  to  be  allowed  only  half  hi3  fee. 
A  good  deal  of  discretion  is  left  to  the  clerk  of  the  court  as 
to  what  the  exact  fee  paid  shall  be,  and  from  his  decision 
there  seems  to  be  no  appeal. 


NOTIFICATION  OF  RETIREMENT  OF  PARTNER. 

Junior  Partner  asks  :  When  a  senior  partner  retires  from 
practice  and  sells  his  share  to  the  janior,  is  it  necessary  or 
customary  to  notify  by  advertisement  the  dissolution  of  the 
partnership  ? 

***  If  notice  of  the  dissolution  is  given  to  ail  those  with 
whom  the  firm  has  been  in  the  habit  of  dealing,  it  is  usually 
sufficient. 


PUBLIC  HEALTH 


THE  IRISH  POOR-LAW  SERVICE. 

C.  B.  A.— (a)  There  is  nothing  in  the  regulations  of  the  Irish 
Local  Government  Board  requiring  dispensary  doctors  to 
give  certificates  to  dispensary  patients  ;  but  Irish  dispensary 
doctors  aTe  compelled  to  act  as  certifying  surgeons  under 
the  Factory  Acts,  and  to  give  the  certificates  required  by  the 
Board  of  Trade  for  most  inadequate  fees.  (6)  Under  no 
circumstances  can  a  dispensary  doctor  or  midwife  accept, 
a  fee  from  a  patient  attended  on  a  ticket  ;  to  do  so  would 
entail  the  risk  of  dismissal,  the  Local  Government  Boaid 
regarding  it  as  a  most  serious  offence. 
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SIR  JOHN  DENIS  MiCDONALD,  K.C.B., 

F.R.S.,  M.D.St.AncL,  M.R.C.S.Eng.,  R.N., 

INSPECTOR-GENERAL  OF  HOSPITALS  AND  FLEETS. 

Full  of  year  a  and  honours,  there  passed  away  at  Southsea 
on  February  7th  Sir  John  Denis  Macdonald,  R.N.  Son  of 
James  Macdonald,  artist  and  art  critic,  he  was  born  at 
Cork  in  1826  and  educated  at  Cork  and  King’s  College, 
London.  He  obtained  the  diploma  of  M.R.C.S.Eng.  in 
1849  and  entered  the  medical  branch  of  the  Royal 
Navy  In  August,  1849.  He  had  a  strong  bent  towards 
natural  bistory,  and  was  in  due  course  appointed 
to  H.M.S.  Herald ,  a  surveying  ship  In  the  Pacific; 
here  his  scientific  knowledge  and  Inherited  artistic 
capacity  stood  him  In  good  stead.  His  brilliant  work, 
principally  with  the  microscope,  on  the  deposits  brought 
up  by  the  sounding-lead,  dredge,  and  towiDg  net  caused 
him  to  be  elected  a  Fellow  of  the  Royal  Society  iu  1859, 
at  the  early  age  of  33,  and  in  July  of  the  same  year  he 
was  promoted  to  the  rank  of  Staff  Surgeon.  In  1862 
Macdonald  was  presented  with  the  Macdonagh  Brisbane 
Medal  by  the  Royal  Society  of  Edinburgh;  in  1866  pro¬ 
motion  to  the  rank  of  Fleet  Surgeon  was  awarded,  and  in 
1867  he  qualified  as  M.D.  St.  Andrews. 

Between  1870  and  1880  Sir  John  Macdonald  was  Pro¬ 
fessor  of  Naval  Hygiene  at  the  Army  Medical  School 
at  Netley,  the  naval  surgeons  on  entry  undergoing^  a 
course  of  training  there  with  the  candidates  for  tne 
Army  and  Indian  medical  services.  Associated  with  the 
brilliant  staff  then  serving  at  Netley— Parkes,  de 
Chaumont,  Macleod,  Longmore,  and  Aitken  Macdonald 
soon  made  his  mark,  and  it  is  through  his  teaching  at 
Netley  that  he  was  principally  known  to  so  many  genera¬ 
tions  of  naval  medical  officers.  In  1880  came  tie  parting 
of  the  ways.  It  was  decided  to  form  a  school  for  the  pre¬ 
liminary  training  of  medical  officers  at  Haslar,  and  to  the 
great  regret  of  many  the  naval  surgeons  were  withdrawn 
from  the  Netley  course,  and  Macdonald’s  career  as  a 
teacher  was  over.  He  had  already  been  promoted  to  the 
rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets 
iu  1875,  and  in  1880  was  promoted  to  the  rank  of  Inspector - 
General  of  Hospitals  and  Fleets.  From  1883  to  1886  he 
was  in  charge  of  the  Royal  Naval  Hospi-al  at  Plymouth, 
retiring  from  the  service  on  May  24th.  1888. 

Sir  John  Macdonald  wa3  not  a  very  voluminous  writer, 
but  he  was  the  author  of  the  Analogy  of  Sound  and  Colour , 
the  Microscopical  Examination  of  Drinking  Water,  and  the 
Outlines  of  Naval  Hygiene,  which  ran  through  two  editions. 
He  also  contributed  the  article  on  yellow  fever  to  Reynolds’s 
System  of  Medicine. 

In  1902.  as  a  Coronation  honour,  he  was  appointed  a 
K.C.B.,  Military  Division,  an  honour  that,  although  some¬ 
what  tardily  granted,  was  much  appreciated  by  the 
members  of  the  naval  medical  service. 


ANTHONY  ROOHE,  M.R.C.P,,  L.R.C.S., 


PROFESSOR  OF  MEDICAL  JURISPRUDENCE  AND  HYGIENE,  CATHOLIC 
UNIVERSITY  MEDICAL  SCHOOL,  DUBLIN. 

We  regret  to  announce  the  death  of  Dr.  Anthony  Roche, 
which  took  place  at  Dublin  on  January  29tb,  from 
pneumonia.  Dr.  Roche  had  been  for  many  years  Professor 
of  Medical  Jurisprudence  and  Hygiene  in  the  Catholic 
University  School  of  Medicine,  and  was  well  known  as  an 
enthusiastic  worker  in  the  cause  of  public  health.  He 
had  ample  scope  in  Dublin,  and  he  l03t  no  opportunity  of 
impressing  upon  the  public  the  importance  of  improved 
hygienic  conditions.  He  was  an  excellent  teacher,  and 
was  fully  appreciated  by  his  pupils.  He  was  one  of  the 
Examiners  in  Sanitary  Science  in  the  Royal  University, 
and  he  had  been  reappointed  to  this  office  on  many  occa¬ 
sions.  The  Medical  Faculty  of  his  college  have  passed  a 
resolution  of  condolence,  in  which  they  say  . 


An  old  student  of  the  school,  whose  career  was  marked  by 
the  highest  distinctions  in  all  his  clashes,  he  has  failed  the 
Chair  of  Hygiene  and  Medical  Jurisprudence  in  a  manner  to 
merit  professional  and  public  respect,  and  to  earn  the  grat  - 
tude  of  the  pupils,  in  whom  he  inspired  a  thorough  devotion 
to  scientific  progress.  The  Faculty  mourn  the  untimely  demise 

of  an  honourable  colleague,  a  professor  of  excsptionai  ability, 

a  warm-hearted  friend,  and  a  strenuous  advocate  of  the  educa¬ 
tional  claims  of  the  Irish  people.  They  tender  to  his  bereaved 
family  a  sincere  expression  of  condolence  in  their  p miction. 


By  the  death  of  Mr.  Charles  A.  Aikin  on  February 
at  Llandrlllo,  Merionethshire,  the  profession  has  lost 
it 3  oldest  and  most  esteemed  members.  He  was  be 
1821,  and  was  the  only  sen  of  Charles  R.  Aikln,  M.] 
who  practised  In  London.  Mr.  C.  A.  Aikln  was  edt 
at  University  College  School,  and  received  hisprofes 
training  at  Guy’s  Hospital,  becoming  M.R.C  S.  and 
in  1843,  and  obtaining  the  Fellowship  of  the  Coll 
Surgeons  in  1858.  He  married  early  in  life,  started 
in  South  Paddington,  and  rapidly  acquired  a  very . 
sive  West  End  practice,  frem  which  he  retired 
sixteen  or  seventeen  years  ago.  He  subsequently  r 
for  a  few  years  near  Holland  Paik,  W.,  and  pass* 
remaining  years  of  his  life  in  failing  health  at  hi* 
residence,  near  Llandrlllo.  Mrs.  Aikin,  their  thre< 
and  a  daughter  survive  him. 


We  have  to  record  the  death  of  Mr.  Richard  Lus 
Elliot,  which  occurred  on  January  31st.  He  receiv 
medical  education  at  St.  Bartholomew’s  Hospital  a 
t»ined  the  diploma  of  M.R.C.S.  in  1862  and  of  L.Rj 
1863.  He  was  at  one  time  piivate  physician  to 
Harewood,  but  in  1875  experienced  an  attack  of  pa 
which  permanently  disabled  him  from  practice.  F< 
a  quarter  of  a  century  he  resided  at  Treslllian, 
bridge,  the  home  of  his  parents,  but  some  ten  yea 
r*  moved  to  Paignton  where  his  death  occurred 
Elliot,  although  unable  to  practise,  took  a  great  ii 
in  local  affairs  to  the  discussion  of  which  he  freq 
contributed  by  his  pen. 


HOSPITAL  AND  DISPENSARY  MANAGE! 


MEDICAL  SUPERINTENDENTS  UNDER  TE 
METROPOLITAN  ASYLUMS  BOARD. 

At  the  meeting  of  the  Metropolitan  Asylums  B01 
February  1st  the  Hospital  Committee  brought  up  a  re 
an  application  jointly  signed  by  the  several  medical  s 
tendents  in  the  hospitals  service  for  an  ircrease  ii 
remuneration.  The  salary  assigned  at  present  com 
at  £400  per  anrum  rising  by  annual  Increments  of  £ 
maximum  of  £700  ptr  annum  with  unfurnished  h( 
furnished  apartments,  washing,  fire,  and  light.  The  i 
superintendents  pointed  out  that  their  responsibill 
work  had  increased  in  recent  years,  and  contrasted  thf 
of  the  medical  superintendents  of  the  fever  hospitals  wi 
of  the  imbecile  asylums,  £600  a  year  rising  by  annua 
ments  of  £50  to  £800,  with  unfurnished  house,  et 
Committee  recognized  that  in  recent  years  the  w 
the  hospitals  had  grown  both  in  volume  and  impc 
and  pointed  oat,  that  the  proportion  of  notihei 
admitted  to  hospitals  had  Increased  from  6b 
cent.  In  1898  to  84  per  cent,  in  1906,  and  expree 
opinion  that  this  was  mainly  due  to  the  contiaei 
public  had  In  the  efficiency  of  the  Board’s  arrangeme 
the  care  of  the  infectious  sick.  To  maintain  tbe  Board 
at  the  highest  point  of  efficiency  demanded  unfailing : 
cots  taut  vigilance  on  the  part  of  the  chief  officers,  Ah 
greater  calls  had  been  made  upon  them  by  the  Hospita 
mittee  for  important  reports  and  returns  od  subjec 
nected  with  hospital  management  and  .administrate: 
medical  superintendents  were  constant  in  their  e, idea 
co-operate  with  the  Board  in  carrying  oat  the  importan 
laid  upon  them.  Their  responsibilities  were  heavy,  ai 
residence  in  an  infectious  hospital  involved  certain 
disadvantages  and  many  educational  difficulties  witn 
to  their  children.  The  Committee  having  consider 
matter  in  all  its  aspects  expressed  its  conclusions 
following  terms  :  (a)  That  the  minimum  salary  oi  a 
superintendent  is  too  low  ;  ( b )  that  seeing  that  it  ts 
years,  as  against  four  years  in  the  Board’s  asylum  ser* 
medical  superintendent  In  the  hospitals  service  *o  r 
maximum,  the  rate  of  increment  should  be  accelera 
(c)  that  the  maximum  does  not  adequately  represent 
to  the  Board  of  a  medical  superintendent  oi  e  pi 
The  Committee  therefore  recommended  the  following 
remuneration  and  emoluments: — Salary:  (i)  Coro 
£500  per  annum  and  rising  by  four  annual  increme 
to  £600  per  annum,  and  thence  by  two  further  an 
ments  of  £50  to  £700  per  annum  ;  and  (Ii)  after  tne  i 
of  ten  completed  j  ears  of  service  as  a  medical  EUPe  . 
to  rise  from  £700  per  annum  by  £E0  annually  to  a  m 
£800  per  annum,  (ill)  The  annual  increments  to 
March  26th  of  each  year.  Emoluments  :  Cnfurni 
(or  furnished  apartments)  and  washing.  ,, 

Under  the  standing  orders  of  the  Board  the  cons 
tbe  report  was  deferred.  ,,  , 

Recommendations  (i)  and  (ii)  were  adopted  at  no 
of  the  Board  on  February  15th. 
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ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


’At  ARTICLES  and  LETTERS  forwarded  for  publication  are 
tood  to  be  offered  to  the  Bbitish  Medical  Journal  alone  unless 
trary  be  stated. 

pondfnts  who  wish  Dotice  to  be  taken  of  their  communica- 
should  authenticaio  them  with  their  names— of  course  not 
arily  for  publication. 
pondents  Dot  answered  are  requested  to  look  at  the  Notices 
respondents  of  the  following  week. 

BIPTS  FOBWARDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
:  ANY  ClECUMSTANCES  EE  RETURNED. 

•to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
3  editorial  business  of  the  Journal  be  addressed  to  the 
•  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
tcations  respecting  Editorial  matters  should  be  addressed 
Editor,  6,  Catherine  Street,  Strand,  London,  W  C. ;  those  con- 
g  business  matters,  advertisements,  non-delivery  of  the 
al,  etc.,  should  te  addressed  to  the  Manager,  at  the  Office, 
erine  Street,  Strand,  London,  W.C. 

s  desiring  reprints  of  their  articles  published  in  the  British 
al  Journal  are  requested  to  communicate  with  the  Manager, 
cerine  Street,  Strand,  W.C.,  on  receipt  of  proof. 

vphic  Addrfss.— The  telegraphic  address  of  the  EDITOR  of 
1TISH  Medical  Journal  is  Aitiolopy ,  London.  The  telegraphic 
is  of  the  MANAGER  of  the  British  Medical  Journal  is 
late,  London. 

)ne  (National) 

:ditor,  general  secretary  and  manager, 

>  Gerrard.  2630,  Gerrard. 


Queries ,  ansicers,  and  communications  relating  to 
to  which  special  departments  of  the  British  Medical 
.L  are  devoted  will  be  found  under  their  respective 

s. 

QUERIES, 

We  would  request  correspondents  who  desire  to  ask 
ns  in  this  column  not  to  make  use  of  such  signatures 
Jember,"  “A  Member  B.M.A.,”  “Enquirer,”  and  soon, 
intlon  to  this  request  much  contusion  would  be 
correspondents  are  asked  to  write  upon  one  side 
aper  only. 

.  has  recently  met  two  cases  of  urticaria  Immediately 
iDg  influetza,  and  would  be  glad  to  know  if  others 
loted  such  a  connexion  between  the  two  affections. 

3ks  for  suggestions  for  the  treatment  of  a  man,  aged 
whom  pustules  have  recurred  in  the  nose  frequently 
1(lng  railway  journey.  The  patient  attributes 

t0meiU8t  tben  They  occur  most  often  about 

aside  the  toatril. 

Oto*  Sclerosis 

ha  inquires  whether  the  climate  of  Valparaiso  or, 
atively  of  Buenos  Aires  would  be  suitable  for  a  case 

Sf? congenilal)’ and  adds> How  about  caPet°wn 

Speaklrg  generally,  whilst  we  know  of  no  ground  for 
ng  the  climate  of  the  places  mentioned  as  not  sutt- 
tho  climate,  per  se,  cannot  be  held  remedial  for  the 
ff  deafness  referred  to. 

y ?ppn™EGI0Nf  Duties  and  Remuneration. 

police  surgeon  writes  that  he  has  under  his 

!  by two  l  °3  T,a-  He  18  Paid  atalary  of  £40per  annum, 
u increments  of  £5  to  a  maximum  of  £50 

S  «amw.  °f  thf  ?saal  na^Qre — examination  of 
era  of  Tht  r  °D  anu’  lf  re(luested,  treatment  of  sick 
gexaminin!0rCe'  Jke®P|ng  a  register  of  sick  cases, 
I  ra  Sr  aQ<?  glvlag  oertificates  required  under 
ch  ine Won^ai  Ag  PrIsoners  when  required,  and  carrying 
1  or  itsdWft\r!bdntleS  a,8  may  be  required  by  the  borough 
3  is inadeu^att .UommRtee-  Our  correspondent  thinks 
ingtoaqct^Hyre,munerated-  and  Particularly  objects 
a  r  r  ‘  nd„Prl9on0rs  at  any  hour  of  the  day  or 
to  stitch  un  r,rVfytas  to  drunkenness,  unsonndness  of 

icroscoDleftlfo  •P’ t0  Bet  frackures.  to  examine  generally 
icroscopically  in  cases  of  rape  and  indecent  assault, 

'lvhfnheLXCJPti0n  0f  having  prisoners  gra¬ 

dation correspondent  rightly  objects,  the 
owns  In  tb  above  ,s  Probably  up  to  the  average  of 
1  ht  vial  s  f  Po”06  District  fees  of  7s.6d. 

is  Fnr  f*-3s'  6d‘  for  day  vislts  are  allowed  to  police 
al'fee  1Cg,  fractures  or  examining  In  rape  cases 

•  u* 0 Vi  1  gUlDea-  18  all0wed-  Tba  Honorary 
Whltehn  n  6a  Klngdom  Police  Surgeons’ Assocla- 

!  be lu  Jo  2n,8t°n  R°ad’  BIrmingb a“-  would  pro- 

ation.  PP  y  0Ur  correspondent  with  further 
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ANSWERS. 

M wr it f  s  R ATYnCrL0E^ ° '  (22-  St-  John  Street,  Manchester), 

writss.  In  reply  to  “Operator”  whose  query  appeared  In 

ha  British  Medical  Journal  of  February  IsL  I  may  tay 
n  t  thfl  Pnv°«  S£Pplyof  bruized  water  is  about  to  be  put 

at  ™,e  R°yal  Ey«  Hospital,  Manchester,  and  I  shall  te 
matted  t0  communicate  direct  with  him  if  desired  about  the 

Mwa?fbQRYE^NDLE,  Fs  R  C.S  -Thelate Professor  NicholasSenn 

AminaM°ei0f!4I0M?l?  t,he  World  via  India  ( Chicago: 
^iT^o!ea  e^e^Ca  Association  Press,  1905),  which  was  re- 
n  ?7Jh8aB?ITI#8^  Medical  Journal  of  September  8th, 

l onfi\ P'  A7f3VEQdei0f  Aroufl,d  Africa  via  Lisbon  (Chicago, 
h06).  At  the  time  ot  his  death  he  was  contributing  a 

tbni£r„°f  artl7cle.s.  eotjtied  Travel  Notes  In  South  America? to 
the  Journal  of  the  American  Medical  Association. 

Morphine  and  Scopolamine  in  Labour. 

‘u  Bfvtrage zur  Geburtshilfe  und  Gyriatkolcgie, 

Cminiia  1  He»^  2  (R8.cember>  1907),  there  is  a  paper  by 
Gminder  on  fl“  morphmm-skopolaminnarkcse  ”  in  labour 
He  reports  100  cases,  and  his  conclusion  is  tbat  this  method 
^educing  anaesthesia  is  dangerous  both  for  mother  and 

Occipital  Neuralgia. 

Hr.  w.  F.  Somerville  (Glasgow)  writes  in  reply  to  “  J  W  K  ” 
that  he  has  had  excellent  results  in  treating  cases  of 
neuralgia  of  the  great  occipital  nerve  by  means  of  high- 
frequency  currents.  While  the  patient  lies  on  the  con¬ 
denser  couch  being  submitted  to  these  currents  a  vacuum 
glass  electrode  is  applied  to  the  exit  of  cne  or  both  nerves, 
in  addition,  the  patient  may  hold  an  electrode  connected 
J!  !V2,e  terminal  of  the  high  frequency  apparatus,  while 

doctor,  holding  an  electrode  In  connexion  with  tbe 
other  terminal,  lays  his  finger  on  the  nerve  affected,  thus 
completing  the  circuit.  Relief  from  pain  will  genera  Iv 
result  after  a  few  daily  applications. 

Dr  Jcs  S.  Bolton  (Nottingham)  also  writes  to  recommend 
high-frequency  currents. 

Dr.  T.  M.  Allison  (Newnastle-on-Tyne)  writes :  I  would 
suggest  a  little  blistering  fluid  applied  on  coitcn  wool  (htid 
In  artery  forceps)  for  occipital  neuralgia. 

The  Use  ce  the  Seton. 

Dr.  Harold  Snape  (Pendleton,  near  Manchester)  writes  :  We 
are  so  accustomed  to  read  only  of  the  good  results  attained 
by  certain  methods  of  treatment  tbat  a  case  of  failure  in  an 
obstinate  case  of  megrim  headache,  where  a  seten  was 
inserted,  may  be  interesting  to  “M.B,”  who  a-, ks  fer  infor¬ 
mation  in  the  British  Medical  Journal  for  Januai  y  25tb. 

I  he  patient  was  a  sallow-complexiontd  married  woman  30 

a8e-  sbe  bad  always  been  subject  to  hetdaches, 
which  had  become  more  severe  during  the  last  lew  years  and 
alsvajs  most  acute  over  the  frontal  region.  I  examined  the 
eyes  under  atropine,  but  could  find  lo  defect  of  vision.  The 
patient  suffered  from  anaemia  and  constipation  •  a  carefully 
regulated  diet  and  Iron  and  cascara  caused  a  marked  improve¬ 
ment  In  these  conditions.  The  heajache  still  being  severe 
I  decided  to  insert  a  seton.  The  skin  at  the  back  cf  the  neck 
was  surgically  cleansed  aud  rendered  anaesthetic  by  the 
ipj  action  or  eudrenino.  The  site  selected  was  at  the  level  of 
the  fourth  or  fifth  cervical  vertebra  ;  at  this  spot  a  piece  of 
skin  was  pinched  up”  and  a  scalpel  pushed  through  In  a 
transverse  direction,  and  while  the  scalpel  was  still  la  posi¬ 
tion  a  bodkin  carrying  a  piece  of  ordinary  household  tape, 
z  lD-  wide.  was  carried  through  ;  the  scalpel  wa3  with- 
urawn,  leaving  the  tape  In  position.  The  two  ends  of  ihe 
tape  were  tied  in  a  knot  so  as  to  leave  a  circle  of 
av?  ,  ^  in.  circumference,  and  then  the  ends  were  cut 

Gil  close  ;  a  little  over  1  In.  of  tape  was  subcutaneous.  Some 
gauze  was  applied  and  bandaged  in  position.  The  tape  was 
pulled  through  the  wound  an  inch  in  one  direction  one  day, 
and  in  the  opposite  direction  the  next  day.  At  first  there 
was  a  little  improvement  in  the  headaches,  but  at  ihe  end 
of  two  or  three  weeks  the  wound  was  not  painful,  and  was 
stimulated  by  rubbiDg  a  little  ung.  sablcae  on  the  tape 
before  pulling  It  through  the  Incision.  The  headaches  still 
continued,  and  at  the  end  of  ten  weeks  the  seton  was  with¬ 
drawn,  and  I  fully  believed  the  patient  when  she  said  she 
had  derived  no  benefit  from  it.  1  found  that  douches  of  cold 
water  down  the  spine,  night  and  morning,  followed  with 
a  brisk  robbing  with  a  rough  towel,  did  more  to  relieve  her 
than  any  other  means.  As  a  definite  remy  to  questions  I 
would  answer:  (1)  Ordinaiy  household  tape  i  in.  wide. 
(2)  Cover  with  gauze  and  baudege.  (3)  Insert  as  described  at 
the  level  of  the  fourth  or  fifth  cervical  vertebra.  (4)  Leave 
In  two  months  unless  the  inflammatory  symptoms  are  too 
severe.  (5)  I  do  not  think  there  Is  much  chance  of  erysipelas 
lf  the  wound  is  carefully  bandaged  until  it  begins  to  granu¬ 
late  ;  the  drainage  is  good,  and  at  any  time,  if  the  Inflamma¬ 
tion  is  tco  severe,  the  tape  could  be  withdrawn  and  fomenta¬ 
tions  applied,  and,  if  necessary,  the  wound  enlarged.  I  do 
not  wish  to  imply  tbat  the  seton  treatment  Is  useless,  as  I 
should  certainly  try  it  again  if  I  got  a  suitable  case  and  the 
patient  was  willing ;  but  I  have  written  the  above  to  show 
ihat,  although  given  a  thorough  trial,  it  will  cot  relieve 
every  case  of  megrim  headache. 
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Fleas. 

Dr  Wilfred  A.  Aldred  (Wroxham)  writes :  I  would  suggest 
that  vour  correspondent  tried  powdering  the  bedclothes 
with  powdered  cloves  Fleas  seem  to  have  a  great  aversion 
to  the  smell  of  cloves,  and  I  think  he  will  find  this  suggestion 
useful 


North  Shields  writes:  Let  “Restless  Night  ”  make  a  small 

'  pad  of  wool  soaked  well  in  formalin  straight  from  the  bottle 
wrap  it  up  in  oil  silk  like  a  large  powder  and  wear  it  with 
a  safety  pin  and  bandage  at  the  small  of  his  back  next  t 
skin  This  will  be  efficient  for  two  or  three  days  wear.  At 
night  let  him  put  shirt,  etc.,  into  a  cardboard  dress  box, 
with  wool  pads  soaked  in  formalin.  J ust  before  going  to  Ik d 
let  him  sprinkle  pyjamas  and  between  sheets  with  as  much 
formalin  as  he  can  stand  without  sneezing,  etc. 

Dr.  Alexander  Duke  (London)  writes  :  Your  correspondent  is 
much  tobs  pitied,  and  really  appears  to  be  “addicted  to 
fleas  (as  an  Irish  peasant  woman  described  her  husband). 

I  venture  to  suggest  a  trial  externally  of .  some  strong ;  scent 
such  as  musk,  clove,  or  cinnamon,  and  if  this  is  objected  to 
—a  mere  “sentimental”  objection— a  weak  solution  of 
ca?boHc  acid,  or,  internally ,  the  exhibition  of  sulphur,  the 
only  drawback  being  liability  to  get  into  bad  odour  with 
companions  by  exhalation. 

Dr  E  T  Burton  (Birmingham)  writes:  Sprinkling,  thinly, 
white  DBDoer  between  the  edges  of  the  under  sheet  and 
blanket  and  putting  two  or  three  cubeB  of  camphor  either 
between  the  sheets,  or  between  the  upper  sheet  and  blankets, 
has  given  me  who’suffer  tortures  from  flea  bites,  very  great 
relief  Since  we  discarded  bedroom  carpets  and  had  th 
rooms  covered  with  inlaid  oilcloth  or  linoleum  with  strips 
of  carpet  at  the  bedside,  dressing  table,  etc  the  fleas  have 
Immensely  decreased.  The  F°°“s 

tlnnrR  washed  once  a  week  with  skimmed  milk.  It  -UesueEs 
Night  ”  will  do  likewise  he  will  rest  and  be  thankful.  A  c&re- 
less  housemaid  who  does  not  sweep  under  the  bed  daily  is 
a  splendid  propagator  of  fleas. 

Phlebitis  writes  :  The  best  way  to  kill  a  flea  moving  about  on 
the  skin  is  to  take  a  piece  of  absorbent  cotton  wool  or  lint 
saturated  with  chloroform,  and  press  it  in  the  hand  over 
tho  inner  garment  under  which  the  flea  is  moving.  The 
“beastie  ”  must  be  kept  confined  to  the  spotty  the  pressure >  cf 
the  hand  till  the  confined  chloroform  vapour  almost  blisters 
the  skin  as  fleas  resist  the  Influence  of  chloroform  much  more 
than  would  be  imagined.  In  this  way  fleas  are  got  rid  of  as 
sooS  Ts  their  presence  is  felt.  In  bed  I  know  of  no  way  but 
catching  them,  unless  the  same  method  be  ®‘PPll®d  by  having 
n  little  cotton  wool  and  chloroform  at  the  bedside.  Hoping 
this  will  chaSge  the  restless  nights  of  your  correspondent 
into  peaceful  repose. 

Dt?  Twos  Wm  Blake  (Hurstbourne,  Bournemouth)  writes: 
I'sJggest  to  the  sufferer  a  trial  of  Jeyes'  Fluid  ;  a  fow  tufts 
of  cotton- wool  sprinkled  with  a  50  per  cent,  solution  of  it  in 
water,  rolled  up  in  the  pyjamas  or  nightgear  during  the  day 
would  keep  away  the  objectionable  visitors  at  night.  I 
e°iro  some  years  ego  I  put  it  to  the  test  in  the  way  I 
describe  and  while  my  fellow-travelling  companion  dis¬ 
turbed  me  in  a  double-bedded  room  by  h  s  unparliamentary 
language  against  the  fleas  pestering  him  I  mj self  was 
owing  to  m|  precaution,  left  unmolested  by  them,  and  at  the 
time  I  speak  of  they  were  very  numerous  as  they  generally 
are  in  Egypt.  Jeyes’  Compound  is  also  sold  in  powders.  This 
¥  still  use  for  dusting  the  floors  of  my  dog-kennels  and 
noultry  pens,  which  has  the  desired  effect  of  keeping  off  the 
fleas.  The  fluid  is  non-poisonous  and  would  be  safer  to  use 
In  bed  than  chloroform. 


Quarantine  for  Ringworm. 

M.B.Lond.— A  boy  Buffering  from  ringworm  must  of 
be  kept  away  from  school  until  it  is  cured, 
long  that  will  take  depends  on  various  factors-th 
of  scalp  involved,  to  some  extent  the  kind  of 
worm,  and  the  method  of  treatment  and  the  n 
in  which  it  is  carried  out,  are  all  of  them  Imp 
Bv  the  one-exposure  ac-ray  method  (Sabouraud  s), 
gives  good  results,  the  disease  may  be  eradicated  a 
hair  sufficiently  grown  again  in  about  four  months  fc 
to  go  back  to  school.  Indeed  when  the  deflation  i 
nlete— say  in  about  two  months  (to  take,  an  outsidf 
to  be  on  the  safe  slde)-a  careful  examination  may 
show  any  disease,  and  the  case  would  have  ceased 
contagious;  but  the  areas  would  be  bald,  and  there  w< 
objection  to  touch  a  boy  returning  to  a  school  on  tha 
When  the  area  affected  is  limited  and  treatment 
carried  out  energetically  and  with  intelligence  other  it 
are  available,  and  one  might  get  a  cure  in  three  mo 
favourable  circumstances.  The  whole  question  Is 
with  difficulties,  and  not  to  be  answered  m  n 
penny-in-the-slot-wise. 


Ill  Utiu.  bi-IULA  ■ 

DR  Fraser  (London,  S.W.)  writes:  Your  correspondent, 
Restiess  Night,”  would  obtain  within  two  or  three  days  (at 
the  utmost)  complete  immunity  from  the  attacks  of  fleas  if 
he  Sere  to  use  the  essence  of  thyme  sprinkled  over  h  a 
clothes  and  bed  linen.  An  old  clergyman  who  used  to  visit 
amongst  the  poor  a  great,  deal  told  me  of  this  years  ago,  and 
SheS  I  moved  Into  this  house  about  thirteen  years  since  we 
found  that  the  room  which  we  used  as  a  night  nursery  was 
absolutely  infested  with  fleas.  The  caretaker  and  his  wife 
and  children  had  occupied  this  room  for  over  eighteen 
months  and  they  were  the  reverse  of  cleanly.  We  used  the 

essence  of  thyme  and  the  fleas  all  disappeared  within  a 
essence  mu*  w0  hav0  n0ver  been  troubled  since.  I 

havf  of  tenure  c  ommended  this  treatment  and  with  uniformly 
S  results  I  therefore  feel  constrained  to  write  this 
suggestion  for  the  benefit  of  your  correspondent. 


Treatment  of  Corns. 

M  DEdin  writes:  I  advise  “Pedestrian”  to  treat  the  corns 

follows:  Accurately  fit  a  thick 

°n  hnr  bnninr  Dla«ter  over  the  corn,  and  wear  it  for  a  day  or 
s “n  w.lk i n g  and  when  tLe  thickened  skin  has  well  risen 

anywhere  this®  So?  vflll  prevent  tncjr 

formation  if  thoroughly  applied  on  the  article  of  clothing 
over  the  part. 


IKTTKRS,  NOTES.  Etc. 


Notification  of  Births  Act. 

A  Scottish  medical  officer  of  health  who  was  asked  ■ 
the  Notification  of  Births  Act  was  in  force  in  his  < 
answered  in  the  negative,  and  added,  See 
chanter  1,  verse  19.”  On  reference  to  the  chapter 
found  that  the  passage  states  that  1  the  mldwiv 

unto  Pharaoh,  Because  the  Hebrew  women  are  nc 
Egyptianjwomen,  for  thery  are  lively,  ana  are  deh\ 
the  midwives  come  in  unto  them. 


The  Open  Window. 

Dr  T.  Crowly  (L^rchfield,  Coachiord,  co.  Cork)  write, 
reference  to  your  article  of  February  ffith  I  quote  tb 
ing  from  Dr.  Smith’s  history,  The  County  Lork,m 
1750,  to  show  that  those  parties  advocating ,®Pe 
were  not  the  first  to  do  so,  but  that  an  Irish  dor 
remote  part  of  this  county  did  so,  In  a  remarkable 
a  century  before  them.  Dr.  Lyne  an  Irish  physic 
died  some  years  ago  of  the  small-pox,  aged  85  1 
nlace  called  Arloom,  in  the  half  barony  of  Bare, 
county  lt  was  remarkable  that  for  fifty  years 
nobody  died  out  of  his  house,  though  he  a'w,ay 
numerous  family.  His  house  wasbulltinanodd 
every  window  had  another  opposite  to  it,  none  of  i 
ever  suffered  to  be  shut  or  glazed,  but  were  contmi 
onen  without  any  defence  against  the  weather.  1 
the  doctor  lay  in  had  four  windows,  two  open  on  e 
his  bed.  Upon  his  death  his  son  glazed  all  the  \ 
since  whicn  time  there  were  several  burled  ou 
house. 


JUCo.  ,  A  ^ 

#  #  All  honour  to  Dr.  Lyne.  But  vixcre  fan 
Aqamemnona;  and  doubtless  there  were  manyev 
Dr.  Lyne  who  practised  the  policy  of  the  open  windo 
leading  article  to  which  our  correspondent  refers 
referring  to  those  who  preached  the  doctrine  to 
might,  in  a  sanitary  sense,  be  called  the  heathen. 

YAGITUS  UTERINtTS. 

Dps  V/  M.  Feldman  and  M.  W.  Cohen  (London)  ’ 
eonnexloD  with  the  notes  on  vagitne  nterlnu.  t 
appeared  in  recent  numbers  of  the  British 
Journal,  the  following  will  be  of  interest.  On 
1907,  we  were  attending  a  confinement  Jnvffiich  fo 
used.  One  of  us  gave  chloroform,  and  the  other  ai 
forceps.  Whilst  patting  on  the  Instruments,  bg 
well  as  a  woman  in  the  room  heard  the  chiW 
lustily.  The  forceps  was  quickly  aPPb®d;  B  diat 
which  was  delivered  about  a  quarter  of  anhourlat 
to  breathe  immediately  the  head  was  born,  an 


Eczema  of  the  Forehead. 

G  H  R.  D.  writes:  Because  the  life  of  a  hat  is  J 
'exterior  gloss— ironing  oiitside  and  no  wash  Dg 
like  all  secret  sins,  the  dirty  hatba°d  ('°®ldnl  “lt, 
infect  the  wearer’s  forehead.  A  hat  durint 
needs  quite  two  new  inside  bands. 
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ON 

MULTIPLE  SEROSITIS, 

ILLUSTRATED  BY 

1SE  IN  WHICH  THE  ABDOMEN  WAS  TAPPED 
SEVENTY  TIMES. 

Delivered  at  Guys  Hospital, 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN  TO  THE  HOSPITAL. 

tlemen,— The  patient  about  whom  I  am  going  to 
,k  to-day  was  in  Mary  Ward  some  time  ago.  Her 
ory  is  as  follows: 

first  saw  ter  on  March  25th,  1905,  with  an  old  student  of 
ho^Dltal,  Dr.  Roiace  Richardson.  She  was  then  3L  ytais 
ere  and  had  been  rrarried  six  years.  She  was  quite  sure 
bad  never  had  any  rheumatism.  Three  years  before  we 
her  she  had  a  six  months  premature  confinement.  Shortly 
r  she  noticed  that  her  legs  were  swollen,  and  one  month 
r  this  swelling  of  the  abdomen  v?as  observed.  iflve 
iths  later,  namely,  in  September,  1902,  the  abdomen 
first  tapped.  From  this  time  to  when  I  finst  saw  her 
Alarch  1905,  she  had  been  partlv  under  Dr.  Richardson 
partly  in  various  hospitals  in  different  parts  of  Eiogland. 
reties  had  been  given,  mercury  bad  bten  rubbed  into 
abdominal  wall,  but  treatment  had  not  prevented  the 
iction  of  the  abdominal  fluid  and  the  necessity  of  its  with¬ 
al.  When  I  saw  her  in  March,  1905,  she  had  been  tapped 
ty  times  and  the  amount  drawn  off  at  each  tapping  had 
a  from  28  to  36  pints.  By  March,  19C5,  it  was  necessary  to 
bdraw  the  fluid  every  two  or  three  weeks ;  the  interval 
ween  the  first  and  second  tapping  was  eight  months  aDd 
Intervals  between  each  subsequent  tapping  had  been 
dually  shortening  until  when  I  saw  her  on  March  25th, 

5  she  had  been  tapped  seven  days  previously,  and  yet  a 
d  deal  of  fluid  had  re-collected.  The  liver  could  be  felt  to 
smooth  and  quite  firm  ;  she  had  very  considerable  oedema 
>oth  lower  extremities.  This  had  been  previously  relieved 
Southey’s  tubes.  There  was  no  dilatation  of  the  superficial 
ns,  nor  could  we  detect  any  disease  of  heart  or  lungs.  She 
1  admitted  into  Guy’s  Hospital  three  days,  after  I  saw  her. 
ue  of  you  may  remember  her ;  she  was  in  No.  12  bed  in 
ry  Ward  from  March  28th,  1905,  to  September  4th  of  that 
r.  Soon  after  admission  it  became  necessary  to  tap  her 
iD,  and  then  13  pints  of  fluid  were  withdrawn  from  the 
lomen.  In  all,  duriDg  her  stay  in  the  hospital,  she  was 
ped  ten  times  ;  the  fluid  always  contained  albumen  it 
3  clear  and  pale  yellow  in  colour,  and  it  clotted  readily, 
len  the  abdomen  had  been  emptied  we  conld  feel  the 
er  apparently  enlarged  to  about  three  fiDgerbreadths 
low  the  ribs.  The  apparent  enlargement  was  uniform,  the 
;an  was  firm,  and  the  edges  thick  and  rounded.  At  times, 
you  listened  over  the  liver  you  could  hear  a  rub.  She  was 
,vajs  somewhat  anaemic,  but  the  diminution  of  the  haemo- 
c  bin  was  equal  to  that  of  the  red  cells;  the  anaemia  was 
the  secondary  variety.  Except  for  the  fact  that  there  was 
me  fluid  in  the  lower  part  of  each  pleural  cavity,  the  lungs 
irlng  her  stay  in  the  hospital  were  healthy,  and  so  was  the 
sart.  There  was  no  evidence  of  pericardial  effusion  or  of  an 
herent  pericardium.  At  no  time  during  her  stBy  here  was 
e  urine  found  to  contain  either  albumen  or  sugar.  We 
ied  many  diuretics,  but  they  had  no  effect  in  checking  the 
accumulation  of  the  fluid  in  the  abdomen.  The  diagnosis 
ide  was  that  she  was  probably  an  example  of  the  condition 
lied  multiple  serositis,  or,  In  other  words,  that  she  had 
ronic  peritonitis,  perihepatitis,  and  chronic  pleurisy,  and  we 
ought  the  vena  cava  was  probably  compressed  by  thickec- 
g  of  the  peritoneum  below  the  origin  of  the  renal  veins, 
cause  we  had  to  explain  the  oedema  of  the  feet  although 
e  had  no  albnmen  in  her  urine.  When  she  left  the 
ispital  in  September  she  again  passed  into  the  charge  of 
’.  Horace  Richardson,  and  he  wrote  to  me  the  other  day,  in 
swer  to  my  letter  of  inquiry,  saying  that  she  died  on 
irch  5th,  1906.  After  she  left  here  many  more  tappings  of 
e  peritoneal  cavity  were  necessary,  and  it  was  reckoned  that 
the  time  her  death  took  place  she  had  been  tapped  In  the 
demen  nearly  seventy  times.  The  total  flnid  withdrawn 
,s  nearly  two  thousand  pints.  Dr.  Richardson  sajsthat  at 
:  e  end  the  secretion  of  urine  was  very  scanty. 

Here  we  have  a  very  remarkable  ease,  and  I  think  we 
all  be  profitably  employing  our  time  this  afternoon  if 
;  discuss  It.  It  Is  obvious  that  in  order  to  try  to 
ake  out  what  could  have  been  the  matter  with  this 
Dman  we  must  consider  what  are  the  different  causes  of 
ironic  peritoneal  effusion,  because  she  had  It  to  such  a 
'gree  that  she  secreted  2.000  pints  of  fluid  in  her  peri- 
1  neal  cavity.  She  might  have  cirrhosis  of  the  liver. 
4 


Ascites  occurs  In  about  50  per  cent,  of  all  cases  of  cirrhosis 
of  the  liver,  and  although  it  is  a  very  strong  argument 
against  her  having  cirrhosis  of  the  liver  that  she  was 
always  a  very  temperate  woman,  yet  you  must  not  take 
that  as  proof  positive  agaitst  cirrhosis,  for  we  know  that 
cirrhosis  of  the  liver  has  at  least  two  causes.  A  very 
common  one  is  over-indulgence  in  alcoholic  beverages, 
but  there  is  some  other,  at  present  unknown,  cause  acting 
to  produce  the  variety  of  cirrhosis  of  the  liver  commonly 
called  alcoholic.  The  evidence  of  that  I  can  give  you  in 
a  minute.  In  the  first  place,  there  are  a  certain  number 
of  people  who  die  of  cirrhosis  of  the  liver,  quite  Indis¬ 
tinguishable  from  drunkards’  cirrhosis,  and  jet  who  have 
never  take  n  alcohol  to  excess,  There  are  many  cases  cn 
record  of  children  who  certainly  have  not  taken  any 
alcohol  and  yet  who  have  died  of  cirrhosis  of  the  liver. 
There  ere  a  few  cases  also  in  which  the  same  thing  has 
happened  to  adults.  Last  week  I  made  a  post-mortem 
examination  on  a  patient  whem  I  know  always  to  have 
been  extremely  temperate,  but  the  cause  of  death  was 
typical  hob-nailed  cirrhosis  of  the  liver.  Then  there  is 
the  fact  that  cirrhosis  of  the  liver  is  much  commoner  in 
England  than  In  other  parts  of  the  world,  although 
Englishmen  sre  not  more  drunken  than  inhabitants  of 
some  other  parts  of  the  world.  For  Instance,  I  believe  a 
city  which  has  the  unenviable  reputation  of  having  much 
drunkenness  Is  Glasgow,  but  cirrhosis  of  the  liver  is  rare 
there.  Sir  William  Gairdner  wrote  and  told  me  so.  It  is 
exceptional  in  Aberdeen,  where  much  whisky  is  con¬ 
sumed.  It  Is  not  much  seen  in  Germany,  where  beer  is 
taken  to  an  enormous  extent.  So  the  distribution  of 
cirrhosis  of  the  liver  is  not  coextensive  with  the 
distribution  of  drinking  alcohol  to  excess.  .Again, 
there  seems  no  doubt  that  cirrhosis  of  the  liver 
Is  much  commoner  among  the  pcorer  classes  than 
among  the  well-to-do  people,  although  many  people 
of  the  middle  and  upper  classes  of  society  drink 
very  considerably.  Also  cirrhosis  is  very  rare  in  asylums 
and  homes  for  inebriates  ;  it  almost  appears  that 
the  liver  is  spared  if  the  nervous  system  is  perma¬ 
nently  affected  by  alcoholic  excess.  You  cannot  give 
cirrhosis  of  the  liver  to  animals  by  giving  them  excessive 
quantities  of  alcohol.  So  in  whatever  way  you  look  at  it, 
you  must  admit  that  so-called  alcoholic  cirrhosis  of  the 
liver  has  other  causes  than  alcohol.  There  Is  no  doubt 
that  alcohol  is  a  very  potent  cause,  but  mere  over- 
indulgence  In  it  fails  to  completely  account  for  the 
disease.  I  mention  these  points  to  remind  you  that  we 
must  not  argue  that  it  Is  Impossible  for  this  woman  to 
have  cirrhosis  of  the  liver  because  she  was  not  a  drunken 
person.  It  is  possible  she  may  have  had  cirrhosis  and 
yet  not  have  been  a  drinker,  because  cirrhosis  of  the  liver 
has  apparently  two  causes  at  least,  which  often  operate 
together,  but  may  operate  singly.  And  alcohol  Is  one  of 
them.  When  one  of  the  causes  operates  singly,  it  pro¬ 
bably  Is  one  which  we  do  not  at  present  know.  But  this 
is  not  a  lecture  on  cirrhosis  of  the  liver,  so  I  cannot  go 
Into  the  question  with  you  this  afternoon,  although  it  is 
veiy  interesting,  as  to  why  a  person  with  cirrhosis  of 
the  liver  should  have  ascites  at  all.  But  I  might  sum  it 
up  by  saying  that  there  are  many  very  strong  reasons  for 
believing  that  cirrhosis  of  the  liver  Is  not  the  sole  cause, 
by  pressure  on  the  portal  vein,  of  the  ascites  that 
occurs  in  association  with  cirrhosis  of  the  liver.  It 
Is  much  more  probable  that  in  cirrhosis  of  the  liver  the 
patient  manufactures  in  some  way,  owing  to  the  damage 
of  the  liver,  a  poison  which  circulates  in  his  blood,  and 
it  Is  as  harmful  to  him  as  the  various  poisons  which 
circulate  in  the  blood  in  granular  kidney,  and  that  one 
result  of  the  circulation  of  this  poison  is  that  the  patient 
gets  ascites,  and  anolher  result  Is  swelling  of  the  feet, 
and  so  forth.  But  I  want  you  to  remember  that  ascites 
associated  with  cirrhosis  of  the  liver  is  not .sole ^y 
mechanically  due  to  the  pressure  of  the  contract  ng 
fibrous  tissue  on  the  radicles  of  the  portal  vein  In  t 

llVrw  r>atipnt  vou  will  remember,  was  tapped  many 
times  but  unless  there  Is  associated  with  the  cirrhosis 
some  chronic  peritonitis,  you  will  never  find  a  case  of 
cirrhos^sof  the  liver  requiring  anything  like  the  number 
of  tappings  that  our  patient  required.  For  example 
T  wentP  through  some  hospital  cases.5  In  10  who  had 
cirrhosis  of  the  liver  uncomplicated  by  chronic  peri¬ 
tonitis,  and  who  developed  ascites,  but  the  ascites  was 
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not  sufficient  to  need  tapping  from  first  noticing  that 
the  abdomen  enlarged  until  the  death  of  the  patient, 
the  average  duration  of  the  life  of  the  patient  was 
eight  weeks.  The  same  was  true  of  12  cases  of  uncom¬ 
plicated  cirrhosis  of  the  liver  which  were  tapped,  for 
their  average  duration  of  life  after  swelling  of  the 
abdomen  was  first  noticed  was  only  eight  weeks.  In 
4  out  of  the  12  cases  death  took  place  in  less  than  a 
month  after  the  abdomen  was  first  noticed  to  be  enlarged. 
And  in  only  2  of  these  12  that  required  tapping  was  life 
prolonged  beyond  three  months.  Those  figures  clearly 
suggest  to  you  that  the  onset  of  ascites  in  cirrhosis  of 
the  liver  is  In  the  majority  of  cases  a  terminal  event,  and 
means  that  the  patient  is  not  far  off  his  end ;  so  much 
so  that  it  is  exceptional  for  a  patient  whose  ascites  is 
due  to  uncomplicated  cirrhosis  of  the  liver  to  live  long 
enough  to  require  a  second  tapping.  At  the  time  those 
cases  were  collected  they  were  much  criticized;  but 
some  years  after  Dr.  Campbell  Thomson4  took  18  cases 
from  the  Middlesex  Hospital  records,  and  found  that 
they  in  every  respect  supported  the  conclusions  derived 
from  the  cases  at  Guy’s  Hospital— that  is  to  say,  that  the 
supervention  of  ascites  In  uncomplicated  cirrhosis  means 
the  beginning  of  the  end.  And  quite  recently  Dr.  A. 
Ramsbottom2  taking  cases  from  the  Manchester  Royal 
Infirmary,  begins  his  article  by  stating  that  he  at  first 
doubted  the  teaching  that  I  have  just  given  you,  and  so 
he  collected  his  cases  with  the  view  of  seeing  whether  it 
was  right  or  wrong ;  therefore  he  approached  the  subject 
in  an  impartial  spirit,  and  he  concludes  that  in  the  great 
majority  of  cases  of  alcoholic  cirrhosis  of  the  liver  in 
which  the  peritoneum  was  not  thickened  —  that  is 
to  say,  uncomplicated  cases  as  shown  post  mortem — 
ascites  is  a  terminal  event.  This  was  the  teaching  of 
our  forefathers ;  Austin  Flint,  Watson,  Niemeyer,  Fagge, 
Murchison,  and  others  taught  this  view.  That  being  so, 
it  was  clear  that  our  patient  probably  had  not  uncom¬ 
plicated  cirrhosis  of  the  liver,  because  she  survived 
nearly  70  tappings. 

To  take  other  causes  of  chronic  peritoneal  effusion  you 
will  suggest  that  she  may  have  had  renal  disease,  but  we 
had  her  under  observation  six  months  and  there  was  no 
albuminuria.  You  might  suggest  she  had  cardiac  disease 
or  pulmonary  disease,  but  six  months’  observation  failed 
to  reveal  any  disease  of  the  heart  or  pericardium,  or  to 
suggest  any,  and  the  only  pulmonary  trouble  was  some 
fluid  in  both  pleural  cavities,  but  not  enough  to  cause 
sufficient  back  pressure  to  determine  this  2,000  pints  of 
fluid  in  the  peritoneal  cavity.  When  we  used  to  discuss 
the  case  at  the  bedside,  clerks  sometimes  suggested  that 
she  had  malignant  peritonitis ;  but  she  lived  far  too  long 
for  that,  and  hardly  any  case  of  malignant  peritonitis 
would  require  seventy  tappings.  But  there  is  one  case 
we  must  mention  here.  Perhaps  some  of  you  may 
have  heard  that  a  few  years  ago  one  of  the  celebrities 
of  Guy’s  was  a  certain  Mrs.  S.,  whose  abdomen  was 
tapped  299  times  in  this  hospital.  She  used  to  come 
in  for  a  night  and  be  tapped  and  go  out  next  day.  After 
the  299  th  tapping  there  was  a  post  mortem  examina¬ 
tion,  fortunately  for  us,  and  it  was  found  that  the  cause 
of  this  persistent  collection  of  fluid  In  the  abdomen  was 
a  papillomatous  growth  of  both  ovaries,  with  papil- 
lomatous  nodules  on  the  peritoneum.  Dr.  Pye-Smith 
recorded  the  case  In  the  Transactions  of  the  Pathological 
Society.  But  such  a  case  as  that,  if  not  unique,  is 
at  all  events  so  excessively  rare  that  it  hardly  enters 
iato  a  bedside  discussion  a3  to  the  probabilities  of  any 
case. 

Some  of  you  suggested  at  the  bedside  that  this  present 
patient  might  have  tuberculous  peritonitis  as  a  cause  of 
her  repeated  collections  of  fluid  in  the  peritoneal  cavity. 
But  I  have  never  seen  any  case  of  tuberculous  peritonitis 
require  70  tappings,  and  after  she  had  been  tapped  we 
could  never  detect  at  the  bedside  any  masses  of 
tuberculous  deposits  in  the  omentum  or  peritoneum, 
such  as  we  should  have  expected  to  find,  and  she  never 
had  any  evidence  of  tubercle  In  any  other  part  of  her 
body,  nor  were  there  any  general  symptoms  pointing  to 
this  disease,  so  I  think  we  may  put  that  on  one  side. 
We  are  driven,  then,  to  believe  that  she  had  what  is 
called  simple  chronic  peritonitis.  It  is  usual  In  medicine 
to  call  a  thing  simple  when  we  do  not  understand  it,  and 
nobody  knows  what  Is  the  cause  of  some  cases  of  chronic 
peritonitis — often  called  simple  or  Idiopathic  peritonitis. 
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I  will  tell  you  something  about  that  condition,  a 
to  picture  to  you  such  cases. 

There  are  some  patients  who  suffer  from  chron 
tonitls,  but  the  peritonitis  Is  not  due  to  tube 
growth,  as  can  be  shown  by  a  most  careful  post- 
examination.  In  such  cases,  when  we  look  at  tl 
toneum  In  the  post  mortem  room,  we  find  it  thi 
opaque.  Like  any  chronically  inflamed  struct 
puckers,  and  therefore  the  great  omentum  is  pi 
up  towards  the  colon,  and  lies  across  the  abdom 
a  transverse  tumour,  which  can  often  be  felt  w 
hand.  In  consequence  of  that  there  may  be  som 
culty  in  distinguishing  it  from  the  lower  edge 
liver.  In  the  same  way  the  mesentery  becomes  pi 
and  shortened,  so  that  the  intestines  are  dragge 
towards  the  spine,  with  the  result  that  the  col 
fluid  flows  over  them  and  gives  you  a  dull  note 
umbilicus  earlier  than  otherwise  would  be  th 
Then,  too,  in  other  parts  of  the  abdomen  yc 
sometimes  feel  these  thickened  masses  of  perit 
And  the  way  in  which  this  thickened  peril 
will  mat  the  bowels  together  Is  extraordina 
have  made  more  than  one  post-mortem  exam 
in  which  I  have  been  able  to  take  out  the  whole 
bowels  en  masse,  and  they  have  been  held  togetl 
kept  open  by  this  chronic  peritonitis,  and,  except  tl 
tubes  were  not  parallel  when  I  cut  across  this  mass 
not  look  unlike  a  cross-section  of  a  tubular  boiler 
will  find  It  impossible  to  dissect  the  bowels  out  fro: 
a  mass.  The  wonder  Is  how  the  intestinal  conte 
from  one  end  of  the  bowel  to  the  other,  but  they 
always  do,  although,  as  Fagge  showed,  sometime; 
tinal  obstruction  occurs.  I  had  better  now  prove 
that  such  a  condition  exists.  A  sailor,  aged  29 
came  Into  John  Ward  under  my  care  on  August  4tl 
He  had  been  all  over  the  world.  Two  years  before 
sion  he  went  to  Rotherhithe  Infirmary  on  account  c 
he  says  was  rheumatic  fever.  During  his  convale 
he  became  dropsical.  After  being  there  seventeen  n 
and  being  frequently  tapped,  he  went  to  St.  Bartholc 
where  he  was  tapped,  and  where  he  remaine 
months;  and  shortly  after  leaving  there  he  ca 
Guy’s.  Before  he  came  into  the  ward  he  hac 
tapped  thirty-four  times.  I  have  here  a  list 
the  times  he  had  been  tapped.  The  average  ami 
fluid  taken  out  at  each  tapping  was  23  pints.  £ 
soon  after  his  admission  to  Guy’s.  We  only  tappc 
once  here,  and  six  pints  were  taken  away.  Thi 
amount  of  fluid  withdrawn  from  him  was  790  pin 
the  post-mortem  examination  this  state  of  affai 
found  :  The  liver  presented  the  usual  condition  0 
hepatitis.  It  had  a  thick  white  covering,  which 
peeled  off ;  we  will  come  back  to  this  In  a  m 
There  was  old  chronic  peritonitis  with  mattl 
omentum  into  a  thick  mass ;  the  mesenter 
shortened,  and  there  were  other  signs  of  chronic 
tonitis  such  as  I  have  described,  but  no  evide 
tubercle  or  growth.  There  is  a  case,  therefore,  in 
the  post-mortem  examination  showed  this  form  of  c 
peritonitis,  and  during  life  the  man’s  abdomei 
to  be  tapped  many  times,  although  not  so  often 
necessary  in  the  case  of  the  woman  the  subject  < 
lecture. 

This  man  I  said  was  found  at  the  post- mortem  exi 
tion  to  have  perihepatitis,  and  therefore  this  is  a 
opportunity  to  discuss  that  condition.  Perihe 
merely  means  an  Inflammation  of  the  peritoneal  c 
of  the  liver,  and  obviously  it  may  be  acute  or  cl 
The  acute  condition  does  not  interest  us  this  aft< 
in  connexion  with  our  present  case.  It  is  very  con 
Indeed  one  can  hardly  have  a  general  peritonitis 
there  is  acute  general  perihepatitis.  Sometimes  th 
local  acute  perihepatitis  present  over  a  hepatic  ai 
and  sometimes  it  Is  found  following  on  a  severe  pi 
of  the  right  side,  and  sometimes  in  acute  cases  yc 
hear  a  rub  when  you  listen  over  the  liver.  But  u 
you  cannot,  because  the  liver  is  so  painful  that 
movement  hurts,  and  the  patient  keeps  that  side  s 
breathing. 

Next  we  come  to  the  chronic  perihepatitis.  Tl 
clearly  either  universal,  in  which  case  the  whole  H 
affected,  or  it  is  scattered  in  patches  on  the  surfac 
is  then  called  local  chronic  perihepatitis.  It  occui 
number  of  conditions  which  will  suggest  themseh 
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t  once.  For  instance,  a  little  here  and  there  may  be 
merely  of  cancerous  or  tuberculous  peritonitis.  A 
’tons  nodule  in  the  liver  may  have  some  local  per - 
itis  over  it,  and  it  is  often  met  with  round  about  a  gall 
[er  which  contains  or  has  contained  gall  stones,  so 
the  gall  bladder  becomes  matted  to  the  liver,  or  it 
be  seen  when  a  gastric  ulcer  has  been  in  contact  with 
ver,  and  patches  of  local  perihepatitis  are  very  com- 
p  seen  in  the  postmortem  room,  when  there  has  been 
1  backward  pressure  from  disease  of  the  heart  or 
,  Capsulitis  of  the  spleen  is  frequently  associated 
this  perihepatitis  due  to  backward  pressure.  I  do 
hlnk  I  need  tell  you  more  about  local  perihepatitis, 
ersal  chronic  peribepatitis  is  of  much  greater  interest. 
iat  condition  the  whole  capsule  of  the  liver  becomes 
c  and  opaque,  because  it  is  chronically  inflamed.  Here 
tis  specimen  from  the  museum  is  an  early  stage  of  the 
888-  you  see  there  is  a  thick  layer  forming  all  over  the 
Ice’  of  the  liver.  The  next  specimen  shows  you  a 
stage— the  whole  liver  has  a  thick  white  3  acket,  which 
been  compared  with  the  ice  which  covers  a  wedding 
and  hence  the  condition  is  known  in  Germany  as 
xrauaaleber.  This  white  jacket  may  be  a  i  in.  thick, 
nry  easily  peels  off  the  liver,  and  the  surface  of  the 
r  underneath  is  smooth,  and  for  some  unexplained 
on,  as  Fagge  pointed  out,  the  thick  white  jacket,  by 
contraction,  may  turn  up  the  edge  of  the  liver,  so  that 
edge  lies  on  the  upper  surface,  bound  down  by  the 
k  white  jacket,  and  that  gives  to  the  liver  a  very  broad 
ided  edge.  In  a  case  like  that,  when  you  feel  the 
Dmen  you  feel  this  bent-up  liver,  and  you  do  not  feel 
lower  edge  at  all.  Often  you  can  see,  on  this 
kened  peritoneum  over  the  liver,  many  little  shallow 
,  and  I  have  brought  this  specimen  to  show  you  them. 

1  thickened  peritoneum  consists  of  fibrous  tissue 
ch  is  undergoing  hyaline  degeneration  in  parts,  and 
!  arranged  in  horizontal  laminae.  Frequently,  as  you 
ild  expect,  there  are  considerable  adhesions  between 
liver  and  the  diaphragm,  and  that  may  explain  the 
,  that  when  there  is  chronic  inflammation  of  the 
ira  aascclated  with  this  variety  of  chronic  perl- 
atitls,  it  is  usually  the  right  pleura  which  is  chiefly 
cted.  The  subjacent  liver  has  often  been  erroneously 
l  to  be  cirrhotic.  That  is  undoubtedly  incorrect.  I 
e  seen  many  cases  and  can  testify  to  that.  The 
cimen  I  last  showed  you  is  rather  a  rare  one,  because 
t  liver  is  cirrhotic;  but  that  is  exceptional,  as  Fagge 
isted.  He  pointed  out  that  the  liver  under  the  thick- 
d  capsule  is  usually  soft  and  fatty.  It  is  interesting  to 
lember  that  the  capsule  never  exercises  any  pressure  on 
i  transverse  fissure,  so  these  patients  are  not  jaundiced 
m  pressure  on  the  bile  duct,  and  the  portal  vein  is 
t  compressed.  The  ascites  which  these  people  have 
due  to  peritonitis  which  is  associated  with  the  chronic 
rihepatitis.  The  fundamental  thing  which  you  must 
nember  Is  that  universal  chronic  perihepatitis  is  merely 
rt  of  a  chronic  peritonitis  from  which  the  patient  is 
ffering.  It  has  been  exalted  into  a  position  which  It 
rdly  deserves.  I  can  prove  that  to  you  from  some  cases 
ten  from  our  own  reports  which  I  analysed.5  I  took  In- 
3crimlnately  40  cases  of  perihepatitis,  18  were  examples 
partial  perihepatitis,  22  were  examples  of  the  complete 
ndition.  Of  the  18,  6  were  examples  of  local  perl- 
patitis  due  to  tubercle  or  cancer.  In  the  remaining  12, 
ly  1  is  stated  to  have  had  peritonitis,  8  are  distinctly 
ited  not  to  have  had  peritonitis.  No  mention  is  made 
the  peritoneum  in  the  remaining  3.  In  10  out  of  the  12 
ere  was  lung  or  heart  disease  which  caused  backward 
essure.  My  point  Is  that  of  the  cases  In  which  the  peri- 
patitls  was  local  and  scattered  about  in  patches,  the 
t-mortem  report  in  nearly  all  of  them  distinctly  stated 
it  there  was  no  general  peritonitis  at  all.  They  were 
ies  of  growth  on  tubercle  with  a  little  local  perihepatitis, 
examples  of  backward  pressure  from  heart  or  lung 
ease,  but  not  cases  of  chronic  general  peritonitis.  Now 
:e  the  22  cases  of  universal  perihepatitis  like  the 
iclmen  I  pass  round.  In  only  2  of  them  was  it  stated 
it  there  was  no  peritonitis.  In  17  It  is  distinctly  stated 
5re  was  chronic  peritonitis  and  in  the  remainder  the 
ritoneum  is  not  mentioned.  The  peritonitis  was  always 
the  chronic  variety.  To  take  one  description :  “  The 
ritoneum  was  converted  into  thick  tough  layer,  matting 
Ine  Intestines  together  and  covering  them  with  a  thick 
rous  apron.  The  omentum  was  matted  at  Its  upper 


part  Into  a  thick  lump  2  in.  broad  below  the  stomach.’ 
Universal  chronic  perihepatitis  is  only  part  of  a  general 
chronic  peritonitis  not  due  to  tubercle  or  growth.  Partial 
perihepatitis  has  nothing  to  do  with  chronic  peritonitis. 

Often  the  form  of  chronic  peritonitis  which  we  are 
talking  about  is  local  In  the  peritoneum  only.  But  there 
is  a  considerable  tendency  for  serous  membranes 
throughout  the  body  to  be  affected  together.  Fagge  used 
to  teach  that  there  was  a  group  of  cases  in  which  the 
serous  membranes  throughout  the  body  were  liable  to  be 
Inflamed  at  the  same  time.  He  did  not  know  about 
pneumococci.  But  nowadays  we  should  say  most  of  the 
acute  cases  are  pneumococcal  infections  of  both  the  pleura 
and  peritoneum,  like  the  case  of  the  woman  now  in  25  bed 
Miriam  Ward.  Some  of  both  the  chronic  and  acute  cases 
are  tuberculous.  Some  are  streptococcal.  Seven  years 
ago  Dr.  Frederick  Taylor3  gave  a  clinical  lecture  on  these 
acute  or  subacute  cases.  But  this  afternoon  our  interest 
centres  on  a  more  chronic  inflammation  of  the  various 
serous  membranes  of  the  body,  for  wherever  you  see 
chronic  peritonitis  of  the  variety  we  believe  to  have  been 
present  in  the  woman  the  subject  of  this  lecture,  you  have 
to  remember  that  other  serous  membranes  may  also  be 
affected. 

This  chronic  affection  of  the  various  serous  membranes 
has  had  many  names  given  to  It— polyorrhomenitis, 
multiple  serositis,  polyserositis,  progressive  serositis,  and 
Ooncato’s  disease,  after  the  Italian  who  described  some 
cases.  We  have  to  consider  whether  our  patient  with 
chronic  perihepatitis  and  chronic  peritonitis  was  an 
example  of  this  disease  in  which  the  peritoneum,  pleurae, 
and  pericardium  are  chronically  Inflamed  and  thickened, 
so  that  any  of  these  serous  membranes  may  become 
exactly  like  the  thickened  peritoneum  which  I  have 
described  to  you  as  occurring  in  chronic  universal  peri¬ 
tonitis.  The  serous  membrane  may  become  centi¬ 
metres  thick ;  it  has  a  dense  opalescent  appear¬ 
ance,  and  consists  of  several  stratified  layers.  It  has 
been  inaptly  compared  to  porcelain,  and  can  always  be 
peeled  off  the  subjacent  organs.  No  case  should  be 
regarded  as  an  example  of  multiple  serositis  unless  after 
careful  examination  neither  tubercle  nor  growth  can  be 
discovered.  To  illustrate  the  disease,  let  me  read  you 
one  of  Dr.  A.  G.  Nicholls’s  cases.1  I  have  one  here,  that  of 
a  woman  aged  48.  On  opening  the  thorax  everything  was 
found  matted  together,  so  that  the  thoracic  and  abdominal 
organs  were  removed  tn  masse.  The  upper  portions  of 
both  lungs  were  adherent  to  the  wall  of  the  chest,  the  lower 
lobes  were  each  encased  In  a  dense  white,  grlstly-looklng 
deposit,  varying  from  0.3  to  3  cm.  thick,  with  firm  adhe-^ 
sions  to  the  diaphragm.  In  this  deposit  were  larger 
irregular  cystic  spaces  containing  fluid.  The  lowe 
parts  of  the  lungs  were  also  firmly  adherent  to  the 
chest  walls  by  means  of  this  dense  material.  The 
external  pericardium  was  converted  Into  a  hyaline- 
looking  material  of  cartilaginous  consistency,  and  of 
a  semi-translucent  appearance.  The  two  layers  of 
the  pericardium  were  firmly  adherent  everywhere.  The 
adhesions  were  so  firm  about  the  vessels  that  they 
had  to  be  separated  with  a  knife.  The  abdomen, 
which  was  enormously  distended,  contained  6,000  c.cm.  cf 
pale,  straw-coloured  fluid  which  clotted  easily.  The 
parietal  peritoneum  was  markedly  thickened  by  numerous 
adhesions.  The  two  largest  bands  of  adhesions  were 
between  the  great  omentum  and  the  left  ovary  and  the 
body  of  the  uterus.  The  mesentery  was  shortened  and 
thickened,  and  the  intestines  did  not  float  in  thecontamed 
fluid,  but  lay  bunched  up  along  the  vertebral  column. 
The  thickening  of  the  parietal  peritoneum  extended  round 
the  sides  and  over  the  lower  surface  of  the  liver,  ine 
thickened  membrane  had  a  tallowy  appearance, 
liver  was  small  and  the  edges  rounded,  T*je  .  , 
sions  everywhere  about  it,  and  there  was n  ?  thp^ower 
thickening  of  the  capsule,  more  especial  y  In the  tower 

aspect.  In  consequence  oj  ‘hls  *  goodaccount  of  the 
scarcely  recognizable.  That  is  a  ve  y  B  whole  of 

post-mortem  appearances  of  a  case  werehft1ffected  with  this 
the  serous  membran  called  multiple  serositis, 

new  growth.  In 

thi^case  no  tubercle  bacilli  could  be  found  anywhere. 

Now  to  tell  you  something  about  this  chronic  disease 
of  Z’nv  serous  membranes.  It  appears  that  It  may 
occur  at  any  age.  It  is  equally  common 


that  it 
in  men  and 
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In  women.  There  is  often  a  history  of  previous  acute 
infectious  disease,  which  strongly  suggests  that  the 
serositis  is  bacterial.  Out  of  14  cases,  In  7  the  peri¬ 
toneum  and  pericardium  and  both  p’eurae  were  all 
affected.  In  the  remaining  7  one  or  more  of  these  serous 
membranes,  but  not  all,  were  affected.  Perihepatitis  is 
always  present,  aud  perisplenitis  is  nearly  always  present. 
Probably  in  the  great  majority  of  cases  this  disease  begins 
in  the  peritoneum  and  the  other  serous  membranes  are 
affected  later,  but  there  appears  to  be  a  small  group  of 
cases  in  which  the  pericardium  is  first  affected  and  the 
other  serous  membranes  are  Involved  later.  When  the 
pericardium  is  first  affected  it  is  very  likely  that  indura¬ 
tive  mediastinitis  will  be  present,  the  connective  tissue 
around  the  pericardium  being  thickened,  so  that  the 
lungs  are  bound  in  one  mass  to  the  pericardium;  the 
patients  usually  waste;  the  disease  is  virtually  never 
associated  with  cirrhosis  of  the  liver;  the  rleht  pleura  is 
more  often  affected  than  the  left,  which  may  be  due  to  the 
fact  that  perihepatitis  occurs  early.  The  kidneys  are 
often  granular.  As  far  as  I  know,  the  prognosis  is  very 
bad,  but  cases  may  last  years.  The  woman  who  forms 
the  subject  of  this  lecture,  you  will  remember,  sur¬ 
vived  nearly  seventy  tappings.  There  is  a  large  amount 
of  albumen  in  the  ascitic  fluid,  which  supports  the 
suggestion  I  have  made  that  the  aseite3  is  not  due 
to  pressure  on  the  portal  vein.  The  histology  of 
the  thickened  membrane  clearly  shows  that  it  is  in¬ 
flammatory;  the  exudate  upon  the  surface  of  the  serous 
membranes  becomes  organized.  If  you  cut  sections,  you 
will  see  proliferation  of  the  connective  tissue  of  the 
capsules  of  the  various  organs  and  successive  layers  of 
fibrous  tissue,  the  exudation  having  become  organized. 
We  know  very  little  about  the  cause  of  this  condition, 
but  certainly  a  considerable  number  of  the  sufferers  have 
chronic  granular  kidney,  and  it  seems  to  bear  some 
relation  to  specific  fevers. 

With  regard  to  our  case  upon  which  I  am  lecturing,  it 
was  unfortunate  that  she  died  out  of  the  hospital,  and 
therefore  that  we  had  no  post  mortem  examination,  but  I 
brought  her  case  forward  because  she  certainly  had 
chronic  peritonitis  with  perihepatitis.  We  know  that  as 
the  result  of  the  tapping,  and  because  we  could  feel  the 
rounded  liver.  It  may  have  been  that  she  was  an  example 
of  this  disease  as  confined  to  the  abdomen.  But  I  would 
suggest  to  you  that  probably  she  was  an  example  of 
genuine  multiple  serositis ;  for  you  will  remember  that 
she  had  fluid  in  both  of  her  pleural  cavities.  You  will 
nolice  that  there  is  no  boundary  between  cases  of  simple 
chronic  peritonitis  and  those  of  multiple  serositis,  the 
difference  depending  merely  upon  the  number  of  serous 
membranes  affected,  and  it  may  well  happen  that  a  patient 
dies  from  simple  chronic  peritonitis,  but  if  he  had  lived 
longer  he  would  have  become  an  example  of  multiple 
serositis. 

The  only  thing  which  remains  to  be  said  Is  to  try  to 
find  an  explanation  for  the  oedema  of  our  patient’s  feet. 
If  she  had  had  associated  pericardial  trouble,  It  might 
have  been  easy  to  explain  the  oedema  of  the  feet  by  back¬ 
ward  pressure.  But  we  had  no  evidence  of  that,  nor  had 
she  albuminuria.  So  we  suggested  at  the  bedside,  remem¬ 
bering  the  extreme  degree  of  chronic  peritonitis,  that 
possibly  the  contraction  of  the  thickened  peritoneum 
compressed  the  vena  cava  and  so  led  to  oedema  of  the 
feet.  But  If  it  did  so,  the  compression  must  have 
occurred  below  the  renal  veins,  because  there  was  no 
albuminuria. 

With  regard  to  the  treatment  of  the  condition,  I  am 
sorry  to  say  we  can  do  but  little.  Diuretics  hardly  seem 
to  restrain  the  accumulation  of  the  fluid,  and  as  far  as  I 
know  there  is  nothing  which  will  do  it.  The  only  thing 
seems  to  be  to  remove  the  fluid  frequently,  as  was  done  in 
this  case.  We  never  had  to  remove  it  from  the  pleural 
cavities;  probably  its  withdrawal  from  the  abdomen 
prevented  a  great  accumulation  in  the  chest. 

References. 

1  Nicholls,  A.  G.,  Studies  from  the  Royal  Victorian  Hospital,  Montreal, 
vol.  i.  No  3, 1902.  3  Ramsbottom,  A..  Ascites  as  a  Prognostic  Factor  in 
Alcoholic  Cirrhosis  of  the  Liver  and  Simple  Chronic  Peritonitis  (Sherratt 
and  Hughes,  Loudon  and  Manchester),  1906.  3  Taylor,  Frederick, 

British  Medical  Jouknal,  1900,  vol.  ii,  p.  1698  *  Thompson, 

Campbell,  Trans  Roy  Med.  and  Chir.  Soc.,  vol.  lxxxiv.  s  White,  W.  Hale, 
(a)  The  Cause  and  Prognosis  of  Ascites  due  to  Alcoholic  Cirrhosis  of 
the  Liver,  to  Perihepatitis,  and  to  Chronic  Peritonitis,  Guy’s  Hosp. 
Rep.,  1892 ;  (6)  On  Perihepatitis,  with  an  Analysis  of  Forty  Cases, 
Trans.  Clin.  Soc.,  vol.  xxi,  p.  219, 


[Feb.  29,  19c 

A  PLEA  FOR  A  NEGLECTED  REMEDY. 
By  EUSTACE  SMITH,  M.D.,  F.K.C.P., 

SENIOR  PHYSICIAN,  EAST  LONDON  HOSPITAL  I'OR  CHIIDREX  ■ 
SULTING  PHYSICIAN,  VICTORIA  PARK  HOSPITAL  FOR  ’ 
DISEASES  OF  THE  CHEST. 


In  these  days  of  progress,  when  ‘  modern  methot 
treatment  ”  are  so  much  belauded,  and  the  home  of  e 
registered  practitioner  is  flooded  with  a  ceaseless  sti 
of  pamphlets  acclaiming  the  virtues  of  new  fyntl 
drugs  (samples  enclosed),  it  may  be  useful  to  spa 
thought  to  some  of  the  old  remedies  which  are 
slipping  out  of  mind  and  are  in  great  danger  of  fc 
forgotten.  Of  the  new  drugs,  if  past  experience  is  t 
trusted  as  a  guide,  few  are  likely  to  prove  of  perma 
value.  In  comparatively  recent  times  how  many  of 
remedies  have  been  placed  with  more  or  less  flourish  i 
the  market,  but  only  to  b3  laid  Quickly  aside  as 
appointing  if  not  altogether  useless  ?  Few  have  outl 
tre  test  of  adequate  trial.  After  a  short  experient 
such  failures  one  Is  disposed  to  cling  more  and  j 
firmly  to  remedies  which  have  stood  the  test  of  time 
whose  value  was  once  universally  acknowledged.  Of  t 
some  have  been  neglected  owing  to  our  change  of 
with  regard  to  the  management  of  disease  aud  the  < 
plete  disuse  of  the  antiphlogistic  method  of  treato 
Fevers  and  inflammatory  or  catarrhal  conditions,  y, 
used  to  be  treated  indiscriminately  by  measures  dire 
to  the  reducing  of  a  supposed  “plethora”— by  which 
was  understood  either  a  general  byperaemla  or  a 
determination  of  blood — are  now  managed  upon  a 
different  plan,  and  bleedlDg,  together  with  the 
internal  use  of  the  potassio-tartrate  of  antimony, 
been  abandoned  in  favour  of  ammonia  and  other  dro 
similar  action.  But  because  antimony  in  full  e 
produces  profound  discomfort  and  depression  it  doee 
follow  that  the  drug,  if  given  in  more  moderate 
prudent  quantity,  is  not  a  remedy  of  the  utmost  v 
In  catarrhal  states  of  mucous  membrane  antimony 
never  been  dislodged  from  its  eminence  by 
substitutes. 

In  cases  of  bronchial  catarrh  and  bronchitis  its  nei 
Is  the  more  to  be  deplored  because  there  Is  no  other 
of  approximate  value  which  can  be  given  in  Its  place 
any  rate  with  equal  advantage.  On  this  subject- 
treatment  of  bronchitis — I  find  the  most  erroneous  v 
(as  I  think  them)  prevailing  amongst  the  younger  get 
tion  of  medical  practitioners.  A  young  house-physi 
will  order  a  patient  who  is  suffering  from  a  severe 
monary  catarrh  a  mixture  containing  carbonati 
ammonia  and  other  stimulating  expectorants  as  a  mi 
of  course  and  in  total  disregard  of  the  stage  of  the 
rangement  or  the  character  of  the  symptoms.  But  in 
management  of  a  bronchial  catarrh  each  class  of  ren 
has  its  own  time  for  serviceable  action  and  is  useles 
worse  than  useless  if  given  out  of  its  due  season, 
whole  treatment  of  this  derangement  consists  In  unloa 
the  congested  vessels  and  setting  up  free  secretion 
first  and  indispensable  step  before  any  attempt  to  ret 
the  amount  of  expectoration  can  be  made.  To 
ammonia,  squill,  paregoric  and  other  stimulating 
antispasmodic  drugs  in  the  early  stage  of  the  catarrh  I 
make  the  cough  harder  aDd  the  chest  tighter,  aDd  gre 
to  aggravate  the  discomfort  of  the  patient,  if  not  to  pioi 
worse  111-consequences.  By  such  means  I  am  convli 
that  what  should  have  been  a  mild  indisposition  has  o 
been  aggravated  Into  a  serious  illness  by  driving 
catarrh  further  and  further  into  the  minuter  tubes, 
that  In  children  a  moderate  bronchitis  has  not  set 
been  turned  into  a  broncho- pneumonia.  The  use  of  t) 
remedies  should  be  reserved  strictly  for  the  later  fit 
of  the  catarrh  when  the  cough  is  perfectly  loose  fro 
free  secretion  of  mucus.  The  earlier  remedies  havet 
finished  their  work,  and  the  time  has  come  for  stimuli 
and  astringents  to  take  their  place,  and  begin  their  1 
of  bracing  up  the  relaxed  mucous  membrane  and  gnff 
the  complaint  to  a  satisfactory  Issue.  Antimony  is 
employed  with  any  view  of  depressing  the  patient, 
therefore  it  is  advisable  to  prescribe  it  in  small  do 
frequently  repeated,  rather  than  in  larger  doses  givex 
longer  Intervals.  It  not  only  acts  more  efficiently  w 
used  In  this  way,  but  its  effect  can  be  more  easily  no 
and  the  dose  repeated  more  or  less  often  according  ® 
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em  desirable.  It  is  well  to  combine  the  drug 
.♦rate  of  potash,  acetate  of  ammonia,  spirits  of 
ether,  or  such  other  things  as  have  a  diaphoretic 
upon  the  skin,  for  all  these  exercise  a  similar 
•e  upon  the  bronchial  mucous  membrane.  The 
mvenient  form  is  the  vlnum  antimonialis,  of  which 
of  from  2  or  3  to  10  or  15  minims,  according  to  the 
!  condition  of  the  patient,  may  be  given,  combined 
c-  every  hour  or  two  hours  as  long  as  the  symptoms 
te  Great  severity  in  the  attack  is  no  bar  to  the 
the  drug ;  indeed,  the  opposite  is  the  case,  lor 
he  distress  is  great,  the  breathing  difficult,  the 
hacking  and  incessant,  and  the  pulse  small  and 
the  beneficial  effects  of  the  remedy  are  the  most 
l  and  it  will  be  noted  that  the  lividity  and  dis- 
l  abate,  and  the  feeble  pulse  gets  fuller  and  stronger 
eecretion  from  the  lungs  gets  more  and  more 
,nt  and  free.  In  these  severe  cases  the  remedy 
be  pushed  with  a  prudent  liberality,  for  peddling 
ire  not  only  useless  but  lose  valuable  time,  while  if 
?ns  of  depression  occur  they  can  be  met  with 
e  alcoholic  stimulation. 

ae  early  stage  of  broncho  pneumonia  in  children, 
iny  is  a  remedy  of  undoubted  value.  It  is  most 
at  the  period  when  the  consolidation  is  still  in 
3  and  before  large  areas  of  lung  have  become 
ited,  giving  rise  to  definite  bronchial  respiration 
the' signs  of  wide  consolidation.  It  is  also  at  this 
tage  that  the  belladonna  treatment  is  so  valuable, 
e  two  remedies  may  be  combined,  giving  10  or  15 
s  of  the  antimonial  wine  with  i  grain  of  the  extract 
rdonna  every  two  or  three  hours  until  the  pupils 
to  dilate.  In  bad  cases  the  belladonna  may  be 
1  still  further  so  as  to  induce  a  mild  delirium.  In 
10- pneumonia,  as  in  bronchitis,  antimony  is  useful 
1  the  earlier  period  of  the  complaint,  and  should  be 
tinued  directly  obvious  signs  of  lung  consolidation 


ecome  established. 

ther  disease  which  is  greatly  benefited  by  the  use 
mony  is  stridulous  laryngitis.  Dr.  Cheyne  used  to 
of  the  remedy  as  the  only  medicine  to  be  trusted 
the  complaint  had  become  folly  developed,  and 
id  that  it  had  been  his  sheet  anchor  for  thirty 
To  produce  its  full  effeet  the  remedy  should  be 
Istered  in  frequent  doses  of  15  or  20  drops  of  the 
to  as  to  induce  a  slight  feeling  of  nausea.  In  very 
ises  it  may  be  advisable  to  excite  one  effort  of 
ng,  but  afterwards  smaller  doses  should  be  pre- 
1,  and  repeated  every  hour  or  so  until  the  acute 
oms  have  subsided.  Hot  fomentations  to  the  throat 
laterlally  to  the  success  of  this  treatment.  If  the 
be  old  enough,  the  local  application  of  a  weak  aolu- 
f  the  potassio  tartrate  of  antimony  (gr.  i  to  the 
of  water)  may  be  resorted  to;  and  if  the  patient 
!  induced  to  inhale  deeply  as  the  solution  is  sprayed 
is  throat  for  a  minute  at  a  time,  the  violence  of  the 
is  quickly  reduced.  Unfortunately  this  expedient 
fitted  for  very  young  children,  whose  co-operation 
i  rarely  depended  upon.  Instead  of  the  solution  of 
ilo  tartrate  of  antimony,  ipecacuanha  wine  may  be 
llluted  with  an  equal  proportion  of  water,  but  this  is 
unpleasant  than  the  antimonial  solution,  although 
y  serviceable. 

re  is  another  use  for  the  antimonial  salt  which  must 
forgotten.  It  is  a  recognized  fact  that  all  nauseating 
ines  when  given  in  minute  doses  lose  their  irritating 
ties  and  become  gastric  sedatives.  Good  examples 
1  law  are  seen  in  the  case  of  ipecacuanha  and  zinc 
ite.  Ipecacuanha  wine  given  In  doses  of  1  minim  In 
>nful  of  water  is  now  a  familiar  remedy  in  cases  of 
ng;  and  sulphate  of  zinc  in  doses  of  to  I  §raln> 
before  food  in  a  spoonful  of  some  bitter  infusion, 
i  of  the  most  trustworthy  and  satisfactory  of 
ihios.  In  the  same  way.  antimony  prescribed  in 
of  1  or  2  minims  of  the  wine  is  a  useful  addition  to 
I  ascription  in  cases  of  gastric  derangement  and  con¬ 
's  materially  to  Its  curative  value.  An  old-fashioned 
y  for  gastric  pain  occurring  after  meals  contains 
ins  of  potasslo-tartrate  of  antimony,  with  1  oz.  of 
sla,  6  drachms  of  bicarbonate  of  soda,  and  5  drachms 
arlc  add ;  of  this  one  teaspoonful  is  ordered  to  be 
in  half  a  tumbler  of  water  when  the  pain  begins. 
<e8  of  flatulent  dyspepsia  accompanied  by  severe 
fter  all  food  I  have  found  this  treatment  not  only  to 


afford  temporary  relief,  but  to  have  a  decidedly  curative 
influence  upon  the  derangement. 

Again,  it  must  not  be  forgotten  that  antimony  Is  not 
without  value  as  a  hepatic  stimulant.  It  is  to  this  quality 
that  it  owes  its  inclusion  in  the  old  pharmacopoeia  pre¬ 
paration  known  as  “  Plummer’s  pill,”  in  combination 
with  calomel  and  gualacum.  Moreover,  by  its  influence 
in  promoting  secretion  from  the  intestinal  mucous  mem¬ 
brane,  the  drug  is  a  useful  addition  to  the  aperient  In 
cases  of  chronic  constipation  where  the  stools  are  excep¬ 
tionally  dry  and  hard.  A  small  quantity  of  the  potasslo- 
tartrate  (2V  grain  to  2V  grain)  may  be  combined  with 
podophyllln  (£  grain),  compound  extract  of  colocynth 
(i  grain),  extract  of  belladonna  (1  grain),  and  extract  of 
nux  vomica  (i  grain)  In  a  pill  to  be  taken  each  evening 
before  dinner.  In  its  value  as  a  gastric  and  general  tonic 
antimony  may  be  compared  to  another  salt— the  per- 
chloride  of  mercury.  The  latter,  If  given  perseveringlyin 
small  doses,  is  a  remedy  highly  to  be  prized  even  in  cases 
which  are  connected  in  no  way  with  the  constitutional 
disease  for  which  It  is  generally  acknowledged  to  be  a 
specific.  In  certain  derangements  of  the  lower  bowel  the 
usefulness  of  perchloride  of  mercury  is  well  known ;  but 
it  is  not  equally  well  known  that  if  ordered  in  doses  of 
10  or  15  minims  in  combination  with  half  that  quantity 
of  the  tincture  of  perchloride  of  iron,  and  taken  well 
diluted  with  water  three  times  a  day  after  food, -the  remedy 
is  of  extreme  value  in  chronic  tuberculous  disease  of 
bone,  and  if  persevered  with  for  a  few  months  will  usually 
effect  a  decided  change  for  the  better.  In  using  this 
method,  no  fear  need  be  entertained  of  producing  saliva¬ 
tion  or  any  of  the  untoward  consequences  of  the  overuse 
of  the  drug. 

In  small  doses  antimony  is  of  value  also  for  its  action  in 
inflammatory  conditions  of  the  skin.  In  eczema,  whether 
acute  or  chronic,  Ihe  drug  is  one  of  the  most  satisfactory 
of  Internal  remedies  if  continued  perseveringly.  I  have 
found  5  drops  of  the  wine  taken  as  an  adult  dose  in  a 
teaspoonful  of  water  after  each  meal  to  produce  speedy 
improvement  in  cases  of  long  standing  when  arsenic  and 
other  remedies  had  been  prescribed  without  any  beneficial 
result.  This  quality  of  the  drug  is  well  recognized  by 
dermatologists;  indeed,  so  far  as  I  can  gather,  in  these 
days  the  remedy  Is  practically  confined  to  the  treatment 
of  skin  diseases,  at  any  rate  amongst  the  newer  school  of 
practitioners. 

In  old  times  antimony  was  prescribed  for  very  many 
other  complaints,  but  in  all  of  these  the  drug  has  been 
displaced  by  other  and  equally  successful  remedies.  I  co 
not  advocate  a  return  to  antimony  in  such  cases  as  these, 
where  later  methods  of  treatment  give  satisfactory  results, 
but  only  regret  that  in  cases  for  which  it  is  especially 
serviceable  the  drug  should  be  made  use  of  so  rarely.  No 
doubt  It  is  still  retained  in  stock  mixtures  of  the  various 
hospital  pharmacopoeias,  and  is  therefore  In  common  use 
in  those  Institutions,  but  it  is  only  because  it  happens  to 
form  a  part  of  the  prescription,  and  not  on  account  of  any 
wish  to  make  use  of  this  particular  drug.  Outside  a  hos¬ 
pital  the  remedy  Is  practically  ignored,  and  of  late  years 
I  have  rarely  known  It  to  be  prescribed  by  practitioners 
of  the  modern  school  upon  their  own  initiative.  The 
prejudice  against  it  which  nowadays  appears  to  exist  is 
derived  from  the  abuse  and  not  the  use  of  the  drug.  With 
our  present  views  we  do  not,  as  formerly,  prescribe  the 
salts  of  antimony  with  any  desire  to  produce  a  profound 
sedative  effect  upon  the  vascular  and  muscular  systems, 
so  that  even  In  pushing  the  remedy  we  are  careful  to  limit 
our  efforts  to  obtaining  free  secretion  from  the  mucous 
surfaces  and  the  skin.  For  this  purpose,  however,  anti¬ 
mony  remains  pre-eminent,  but  it  should  always  be  pre¬ 
scribed  in  small  doses  given  frequently,  for  it  Is  only  by 
this  means  that  Its  full  effect  can  be  obtained  without  any 
danger  of  lowering  the  patient  and  giving  xise  tu 
unwelcome  fdgns  of  depression. 


A  Society  called  the  Anglo-American 
lias  recently  been  formed,  to  make  known  1  J  §  f 

Ihe  United  States  the  artistic  and  scientific  resources  of 
Vienna  and  to  facilitate  visits  of  English  and  American 
students  to  Vienna.  H.H  Princess 

the  President  of  the  Society,  Dr.  G.  de  Gnez,  Honorary 
Secretary,  \n  d  Mr.  O.  S.  Phillpotts  (English  Vice-Consul), 
Treasurer  The  head  quarters  are  at  the  Imperial  Hotel, 
and  communications  may  be  addressed  to  M.  Charles 
Cahier,  Honorary  Manager,  there. 
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H.M.  CORONER  FOR  NORTH-EAST  LONDON. 


I  have  found  great  difficulty  in  selecting  a  subject 
tamiliar  to  myself  and  likely  to  be  of  Interest  to  the 
members  of  this  Division  of  the  British  Medical  Associa¬ 
tion.  As,  however,  the  majority  of  you  are  general 
medical  practitioners,  the  sudden  death  of  your  patients 
must  always  be  a  matter  of  concern  and  regret,  and 
the  reason  for  its  occurrence  a  fitting  subject  for 
investigation. 

As  a  coroner,  my  professional  duty  lies  in  the  endeavour 
to  solve  the  problem  of  the  causes  of  death  in  each 
reported  case,  by  means  of  general  evidence  given  by 
relatives  and  casual  friends  as  well  as  by  the  facts 
observed  by  those  present  at  or  near  the  time  of  death. 
The  investigation  is  much  simplified  if  the  evidence  of 
a  medical  man  conversant  with  the  constitution  of  a 
deceased  person  is  available,  and  this  is  rendered  of  still 
greater  value  if  there  has  been  attendance  on  the  deceased 
for  ailments  of  recent  date.  However  sudden  a  death 
may  appear  to  be  in  any  case,  it  is  probable  that  there 
has  been,  perhaps  long  pre-existent  though  not  re¬ 
cognized,  and  quite  unknown  to  any  observer,  some  flaw 
in  the  structure  and  in  the  action  of  one  or  more  vital 
organs.  We  all  know  we  must  die  some  day,  but  we  take 
very  different  views  of  the  best  course  to  adopt  in  our 
conduct  towards  the  coming  change.  Some  persons  are 
careless,  others  are  living  daily  in  nervous  dread  of  death. 
Some  believe,  and  no  doubt  wisely,  that  the  less  one  allows 
the  mind  to  think  of  illness  and  death  the  more  healthy 
one’s  Insight  and  outlook  remain.  On  the  other  hand, 
there  are  many  who  have  convinced  themselves  that  it  is 
only  by  constant  attention  to  the  mode  of  life — to  diet, 
exercise,  and  regimen — that  prolonged  life  can  be  antici¬ 
pated.  Some  bear  In  silence  and  gloom  a  haunting  dread 
of  infection  and  ultimate  “cold  gradations  of  decay,” 
while  others  run  about  seeking  advice  from  medical 
science  or  from  quackery,  in  the  belief  that  by  the 
ingestion  of  drugs  alone  can  health  be  preserved. 

Some  people  are  haunted  by  fear  of  disease  coming  on 
through  an  hereditary  taint ;  others  put  too  great  a  trust 
in  the  knowledge  of  being  descended  from  tough  and  long- 
lived  ancestors.  In  the  smallest  community  of  the  family 
circle  even,  we  may  observe  almost  every  possible  atti¬ 
tude  of  mind  toward  the  approach  of  man’s  inevitable 
destiny. 

In  the  endeavour  to  account  for  a  sudden  death,  after 
the  items  of  evidence  already  referred  to,  it  is  now  com¬ 
monly  thought  that  the  results  of  a  post  mortem  examina¬ 
tion  may  be  relied  upon  to  explain  the  medical  cause  of 
death.  In  our  cities  and  towns  such  an  examination  is 
no  v  made  In  almost  all  cases  ;  but  In  country  districts  it 
is  frequently  neglected.  It  must  be  admitted  that  the 
value  of  a  post-mortem  examination  will  very  largely 
depend  upon  the  skill  and  experience  of  the  operator. 
In  this  country  the  local  medical  practitioner  who  has 
known  the  deceased,  the  doctor  who  has  attended  most 
recently,  or  the  doctor  who  was  called  in  after  death,  has 
almost  invariably  been  chosen  to  make  such  examination 
for  legal  purposes.  On  the  Continent,  and  to  some  extent 
in  Scotland,  this  work  Is  entrusted  to  a  pathological 
expert  appointed  by  the  judicial  authorities  or  the  police. 
Such  a  doctor,  having  all  the  sudden  deaths  and  tragedies 
of ,  the  district  brought  to  his  personal  notice,  must 
soon  become  more  able  to  reason  correctly  upon  post¬ 
mortem  appearances  than  a  private  medical  practitioner 
who  Is  only  called  upon  to  Investigate  a  sudden  or  violent 
death  as  an  exceptional  incident.  Again,  It  is  in  no  way 
desirable  that  a  doctor  in  general  and  In  midwifery 
practice  should  be  occupied  with  post- mortem  work. 

Hence  we  may  observe  a  growing  tendency  to  employ 
specialists  in  morbid  pathology  to  Investigate  the  causes 
of  death.  It  is  hoped  that  the  creation  of  a  new  public 
officer — a  medical  and  forensic  examiner — would  lead  to 


further  study  of  the  subject,  to  greater  accuracy 
mortem  work,  and  so  to  less  conflict  of  medical  evil 
criminal  trials. 

It  is  desirable,  however,  that  the  work  and  opii 
such  examiner  should  not  lead  to  any  neglect  in  ol 
the  evidence  of  any  medical  practitioner  who  has 
attendance  upon  a  deceased  person,  or  present  at  hi 
or  called  In  after  death,  because  my  experience  m 
yearly  more  and  more  confident  that  the  slmul 
consideration  of  both  these  evidences  can  alone 
erroneous  conclusions,  which  may  lead  to  most 
mistakes.  Some  recent  attempts  to  supplant  the 
practitioner  In  forensic  duties  by  a  specialist  hav 
unfortunate  results,  due  to  the  loss  by  medical  me 
affluent  circumstances  of  a  source  of  Income  they 
long  enjoyed.  It  is,  then,  desirable,  that  any 
delegation  of  post-mortem  work  to  special  medical 
should  be  authorized  and  regulated  by  new  leg 
and  not  undertaken  by  any  individual  public 
however  well  iatentloned. 

In  the  very  proper  desire  to  obtain  accurate  re sul 
has  been  for  many  years  what  I  conceive  to  have 
exaggerated  view  of  the  importance  of  legal  post 
examinations  in  cases  of  sudden  and  violent  deatl 
medical  profe  ssion  appears  to  have  taught  the  public: 
post-mortem  examination  alone  could  the  cause  of  ai 
be  ascertained,  and  that  If  an  autopsy  was  made  the 
death  was  at  once  apparent.  Unfortunately  this 
not  in  accordance  with  the  facts,  for  In  very  mar 
the  post-mortem  appearances  will  only  show  the  j 
of  so  much  disease  or  Injury  as  would  render 
probable  event  from  its  existence.  Or  it  may 
much  disease  or  injury  as  would  certainly  lead  to  c 
the  immediate  future.  It  Is  in  only  a  minority  < 
that  such  a  lesion  is  found  as  is  incompatible  wi 
tinued  life.  In  considering  the  diseases  and 
to  which  man  is  liable,  it  Is  almost  Impossible 
what  circumstances  must  be  fatal.  Take,  for  e 
what  loss  of  blood  Is  impossible  to  be  sustained; 
can  state  the  amount,  or  even  the  proportion  of  t 
blood  In  the  body.  How  much  brain  Injury  must 
is  vain  to  make  any  estimate;  large  areas  may 
dered  useless  by  softening  or  haemorrhage  without 
a  sudden  death  ;  whereas  a  puncture  in  the  floor 
fourth  ventricle,  or  In  a  small  area  of  the  \ 
oblongata  may  cause  instant  death.  Some  pers 
suddenly  from  an  angina  pectoris,  which  th 
valvular  lesion  in  the  heart  may  alone  be  found  to  < 
A  man  may  die  of  a  mere  pinch  of  a  healthy  testicl 
another  may  last  for  years  with  a  cancerous  tumou 
testis,  which  may  kill  only  by  slow  exhaustion, 
are  hundreds  of  deaths  from  syncope  or  exertion 
cannot  be  explained  by  any  cardiac  or  arterial  1 
instantaneous  occurrence.  Epilepsy,  again,  cause 
sudden  deaths,  and  leaves  no  gross  lesion  In  any  o 
which  it  can  be  recognized,  and  the  occurrence 
cannot  be  proved  In  the  absence  of  evidence  of  the 
of  the  hours  before  the  death  occurred. 

By  the  interdependent  healthy  action  of  the  br 
heart,  and  the  lungs,  life  is  maintained,  said  th 
French  physiologist  Bichat,  and  he  added  that 
begins  at  either  the  heart,  lungs,  or  brain;  thi 
doubt  true,  especially  when  we  refer  to  the  appe 
seen  at  the  hour  of  death,  but  we  are  now  in  sear 
more  exact  answer  to  the  question,  Why  did  this 
die? 

We  desire  a  definite  answer  for  several  reasons, 
for  personal  and  family  satisfaction,  and  In  regarc 
Insurance ;  secondly,  for  legal  reasons,  so  as  to  be  i 
that  no  person  Is  to  be  blamed  for  the  death ;  thi 
order  to  secure  accuracy  in  death  registration 
lastly,  to  guide  survivors  and  their  medical  advi 
their  efforts  to  preserve  the  lives  of  other  persons 
community. 

There  have  been  several  definitions  of  a  sudden 
but  it  is  not  now  my  purpose  to  attempt  any  defin 
the  term,  but  rather  to  refer  in  general  to  such  d( 
occur  with  little  or  no  warning,  or  are  preceded 
such  symptoms  as  have  led  to  any  anticipation  oi 
Issue  at  the  time  when  it  occurred.  Deaths  io 
external  wounds  and  injuries  are  not  within  the 
view.  It  is  a  difficult  matter  to  offer  any  classifies 
sudden  deaths,  either  by  means  of  the  organ  afle 
by  symptoms  preceding  death,  so  It  Is  proposed 
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?ral  groups  of  cases  which  come  prominently  before 

roner’s  notice.  , 

iv  fewer  inquests  upon  cases  of  sudden  death  are 
n  country  districts  than  in  London  ;  first,  because 
ay  coroners  will  not  hold  Inquests  unless  there  is 
suspicion  of  foul  play,  and  also  because  country 
s  are  much  more  ready  than  London  practitioners  in 
icighbourhoods  to  offer  a  certificate  of  the  cause  of 
"  based  upon  presumption  and  hearsay,  in  the 
ce  of  observation  during  medical  attendance.  This 
ot  practice  robs  death  registration  of  Its  accuracy, 
iay  occasionally  enshroud  active  criminality,  as  well 
digence  amounting  to  misdemeanour, 
m  a  tabulation  of  Inquests  held  by  me  I  have  found 
,be  chief  factor  in  sudden  deaths  has  been  cardiac 
.  cent.,  cerebral  30  per  cent.,  and  pulmonary  10  per 
go  far  as  obvious  symptoms  and  gross  organic 
s  can  show,  but  such  classification  is  not  very 
te,  as  cases  occur  in  which  It  becomes  uncertain  in 
i  category  to  place  a  death;  for  instance,  if  a  man 
I  syncope,  exhaustion,  haemoptysis,  and  phthisis, 
eath  may  be  put  down  to  cardiac  or  to  pulmonary 
je. 

Syncope  from  Haemorrhage,  etc. 
iden  deaths  from  syncope  are  marked  by  loss  of  sense 
(notion  accompanied  by  pallor  and  sighing,  fading 

ration. 

ternal  bleeding  is  an  obvious  cause,  and  so  is  internal 
ing  appearing  externally,  as  is  seen  in  the  baemc- 
i  of  phthisis,  the  liaematemesls  of  ulcer  and  cancer 
3  stomach,  and  0!  alcoholic  gastritis;  also  of  acute 
nation  of  the  liver ;  then  there  Is  the  haemoptysis  of 
•yatnal  raptures  of  the  thoracic  blood  vessels,  and  of 
cardiac  valvular  lesionB,  notably  of  mitral  stenosis, 
bleeding  of  pulmonary  apoplexy  may  also  be  shown 
loody  expectoration.  A  few  persons  die  of  syncope 
eplstaxis,  and  a  few  also  from  the  rupture  of  varicose 
i  of  the  legs  and  vulva,  although  the  pressure  of  a 
r  would  save  life.  The  bleeding  of  piles  and  of 
er  0!  the  bowel,  as  well  as  menorrhagia,  post-partum 
lorrhage,  and  all  the  forms  of  haemorrhage  due  to 
lie  disease  of  the  womb  may  give  rise  to  syncope, 
i  rarely  bleeding  from  the  kidneys  and  bladder  may 
e  a  fatal  faint. 

ternal  and  concealed  haemorrhage  is  a  somewhat 
lent  cause  of  a  sudden  syncope,  as  from  placenta 
via,  rupture  of  the  womb  in  parturition,  or  of  a 
iplan  tube  In  extrauterine  pregnancy.  Aortic 
aclc  aneurysm  frequently  causes  a  fatal  but  only 
cnal  bleeding,  and  occasionally  this  occurs  with 
iminal  aneurysms ;  of  these  seven  out  of  ten  are  of 
38.  Phthisical  haemothorax  must  not  be  overlooked 
ae  cause  of  a  sudden  death. 

iternal  bleeding  from  a  rupture  of  the  spleen  is 
islonally  found,  especially  in  the  tropical  countries, 
r  the  slightest  of  external  Injuries,  and  the  same  may 
said  of  the  pancreas,  liver,  and  kidneys.  Remember 
the  liability  to  sudden  syncope  from  perforation  of 
bowel  in  about  the  third  week  of  typhoid  fever,  and 
iome  cages  of  colitis  such  as  are  now  called  appen¬ 
ds.  Apart  from  internal  haemorrhage  of  serious 
•unt,  fatal  syncope  may  occur  from  the  shock  of 
ture  of  the  stomach,  bowels,  or  womb,  etc. 

Syncope  from  Heart  Diseases,  Eto. 
has  been  estimated  that  60  to  70  per  cent,  of  all 
ien  deaths  end  in  syncope  and  are  due  to  diseases 
■he  heart;  most  of  these  have  originated  in  acute 
imatism,  from  scarlatina,  or  from  alcoholic  fatty 
deration  of  the  heart  muscle.  The  others  from  the 
■  t  strain  of  bodily  labour,  of  army  duties,  or  of  athletic 
cises.  Of  cardiac  valvular  diseases,  those  of  the 
ic  valves  are  most  often  suddenly  fatal,  and  next 
e  of  the  mitral  valve,  while  diseases  of  the  pulmonary 
tricuspid  valves  are  seldom,  found  as  a  cause  of  sudden 
unexpected  death.  Angina  pectoris  apparently  due 
theroma  of  the  coronary  arteries  appears  to  kill  by  the 
■  of  a  sudden  spasm  of  pain.  Cardiac  rupture  is  not 
ry  rare  event  in  London,  and  may  occur  without  any 
f  *t6Xtra  e^ort  being  used.  General  atheroma  of  the 
it  thoracic  arteries  is  also  often  assigned  as  a  prime 
or  of  a  sudden  syncope. 

udden  death  from  syncope  has  also  been  attributed  to 
ingestion  of  a  large  quantity  of  cold  water  when 


greatly  excited  by  exertion  or  in  very  hot  weather,  and  a 
heavy  meal  of  solid  food  in  old  people  may  lead  to  a  fatal 
fainting. 

Syncope  may  also  occur  from  sudden  changes  of 
pressure  on  the  blood-vessels,  such  as  occurs  from  the 
tapping  of  a  dropsy  of  the  abdomen,  or  a  pleuritic  effusion, 
or  the  quick  emptying  by  a  catheter  of  a  greatly  over¬ 
filled  urinary  bladder. 

Sudden  syncope  Is  not  uncommon  after  severe  burns;  in 
these  cases  we  often  find  peritonitis  from  inflammation 
and  perforation  of  the  duodenum. 

Simple  fatty  degeneration  of  the  heart  muscle  is  the 
only  lesion  found  in  some  cases  of  fatal  syncope  in 
delicate  persons,  whether  obese  or  emaciated.  Victims  of 
chronic  alcoholism  are  extremely  likely  to  die  suddenly 
from  a  syncope;  and  this  occurs  during  attacks  of 
delirium  tremens  and  also  during  the  periods  of  exhaus¬ 
tion  with  nausea  which  follows  drinking  bouts,  as  well  as 
in  the  late  and  well-recognized  stages  of  debility  from 
liver  and  kidney  disorganization  which  close  the  lives  of 
many  drunkards.  In  such  cases  a  post- mortem  view  shows 
only  a  pale  and  flabby  state  of  the  cardiac  muscles,  with 
some  dilatation  of  the  cavities. 

A  calculation  made  by  me  in  1891  of  1,000  inquests 
showed  210  verdicts  of  death  from  syncope;  of  these 
there  was  evidence  of  alcoholic  excess  in  57  cases.  Of 
77  cases  of  fatty  degeneration  of  the  cardiac  muscle  there 
were  33  chronic  inebriates. 

Sudden  heart  failure  is  well  known  to  have  been  due  to 
mental  impressions— such  as  fright,  terror,  and  emotion- 
acting  on  a  heart  of  feeble  muscular  structure,  one 
affected  by  fatty  degeneration  or  disordered  innervation. 
The  occurrence  of  a  sudden  pain  of  great  violence,  as 
from  operations,  tooth  extraction,  or  the  passage  of  gall 
stones,  of  renal  calculi,  etc.,  and  from  sudden  blows  on 
the  testis,  epigastrium,  belly,  or  chest,  may  produce  a 
suddenly  fatal  issue.  Certain  poisons,  of  course,  cause  a 
sudden  fatal  syncope,  such  as  aconite  and  the  cyanides. 
I  must  not  omit  to  notice  that  simple  fatal  syncope  may 
be  due  to  muscular  exhaustion,  especially  during  or  after 
sexual  Intercourse ;  among  1,100  Inquests  a  year,  I  have 
about  four  such  occurrences,  always  of  males. 


Asphyxia  and  Lung  Disease. 

Lung  diseases  existing  alone  do  not  afford,  so  far  as  my 
experience  has  gone,  a  large  proportion  of  unexpected 
sudden  death,  except  from  the  arterial  haemorrhage  of 
phthisis.  Pure  asphyxia  Is  rare,  except  from  pneumo¬ 
thorax,  apart  from  quite  recognizable  attacks  of  pneu¬ 
monia,  etc.,  which  take  the  cases  out  of  the  list  of  sudden 
deaths. 

A  diffuse  pulmonary  apoplexy  may  occur  very  rapidly, 
and  cause  asphyxia,  and  is  not  denoted  by  any  profuse 
external  bleeding. 

Deaths  from  the  complications  of  pleurisy  may  occur 
somewhat  rapidly,  and  without  warning. 

I  have  myself  seen  and  recorded  sudden  deaths  from 
asphyxia  from  purulent  fluid,  due  to  the  rupture  of  un¬ 
suspected  abscesses  in  the  mediastinum  Into  the  bronchi 
or  trachea. 

Thoracic  aneurysms  have,  I  believe,  led  to  sudden  fatal 
asphyxia  from  pressure  on  the  pneumogastric  nerve. 

In  the  course  of  cases  of  chronic  Bright’s  disease  we 
may  anticipate  the  occasional  occurrence  of  a  fatal  result 
from  asphyxia  due  to  oedema  of  the  luDgs;  this  is 
especially  the  case  after  surgical  operations,  and  if  acute 
bronchitis  intervene.  Asphyxia  will  also  be  caused  by 
oedema  of  the  glottis,  whether  from  disease  or  Injury  by 


scalding,  or  wasp  or  bee  stings. 

During  the  puerperal  state,  sudden  death  is  not  un¬ 
common  from  thrombosis  of  large  vessels,  and  non3 
embolism  of  the  brain  or  lungs  ;  such  cases  may  end  by 
coma,  asphyxia  or  syncope. 

Sudden  deaths  from  asphyxia  are  observed  °™r 

dense  atmosphere,  as  when  working  in  caissons  an 
mines  •  or  from  over-rarefaction  of  the  all,  as  in  balloons  , 
"r  hoVthe  presence  of  poisonous  or  irresp.rable  eases. 
e°necially  of  carbonic  oxide.  Our  present-day  lllumi- 
natteff  iaa  is  much  more  fatal  to  life  than  that  of  earlier 

veals  being  largely  composed  of  gas  from  water,  wh  ch 

contains  much  carbonic  oxide,  and  less  from  coal,  which 
rnntained  more  hydrogen  and  marsh  gas. 

Persons  may  die  asphyxiated  from  hydrophobia,  tetanus, 
from  strychnine  poisoning,  from  the  effects  of  such  drugs 
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as  conia  or  woorara,  or  from  a  respiratory  palsy  caused  by 
an  embolism,  or  a  haemorrhage  about  the  cerebral  centres 
which  stimulate  the  muscular  breathing  apparatus. 

If  the  respiration  is  suddenly  stopped  death  occurs  In 
about  three  minutes,  as  is  well  seen  after  Immersion  in 
water,  when  this  occurs  without  a  fatal  syncope. 

Coma  and  Brain  Diseases, 

Sudden  deaths  accompanied  by  coma  are  mostly  due  to 
diseases  of  the  brain  or  to  apoplexy — that  Is,  haemorrhage 
Into  its  structure,  or  upon  its  upper  or  lower  surface. 
Tumours  and  abscess  of  its  substance  cause  prolonged 
illness  and  arise  from  tubercle  or  syphilis.  All  these 
causes  are  found  fairly  easily  b y  post  mortem  examination. 

The  cases  difficult  of  explanation  are  the  deaths  from 
coma  (profound  Insensibility,  loss  of  mind  and  motion, 
without  any  necessary  association  with  loss  of  cardiac 
power,  or  asphyxia)  which  display  to  the  pathologist  no 
gross  lesion  of  the  brain,  spinal  cord,  or  other  vital  organ. 
I  refer  to  such  cases  as  the  sudden  death  In  coma  after 
attacks  of  convulsions.  In  persons  known  to  have  had 
previous  epileptic  fits  it  is  usual  to  allege  epilepsy  as  the 
cause  of  the  death,  but  this  is  not  capable  of  any  patho¬ 
logical  proof.  Some  similar  cases  are  attributed  to 
uraemia,  if  a  test  of  the  urine  found  in  the  bladder  shows 
the  presence  of  albumen.  In  other  cases  the  discovery  of 
grape  sugar  in  the  urine  Is  considered  to  be  sufficient 
proof  that  death  has  been  due  to  diabetes.  Perhaps  in 
the  future  the  microscope  may  throw  further  light  upon 
these  obscure  deaths  from  coma. 

A  somewhat  sudden  death  from  coma  with  or  without 
convulsions  arising  from  uraemic  impurity  of  the  blood  is 
said  to  follow  the  pressure  of  a  retroverted  gravid  uterus 
upon  one  or  both  ureters,  but  this  must  be  very  rare,  as  I 
have  found  no  case  among  15,000  Inquests. 

A  sudden  end  by  coma  occurs  in  the  course  of  long¬ 
standing  disease  of  the  middle  ear  with  ruptured  mem- 
brana  tympani  and  a  purulent  discharge;  there  is  danger 
if  the  discharge  ceases.  Such  cases  are  generally  due  to 
tuberculosis. 

Deaths  from  coma  may  be  due  to  external  violence  of 
which  there  has  been  no  witness,  and  for  which  there  may 
be  seen  no  external  mark ;  in  such  cases  post-mortem 
examination  may  disclose  a  fracture  of  the  skull  with 
depression  of  the  bone,  or  with  cerebral  compression  due 
to  haemorrhage.  This  fracture  may  be  of  the  vault  or  of 
the  base,  or  through  the  Important  regions  of  the  ear. 
Such  an  injury  may  happen  after  an  apoplexy,  whichAnay 
cause  the  sufferer  to  have  a  sudden  and  violent  fall. 

Kidneys  and  Uraemia. 

A  healthy  state  of  the  kidneys  is  as  necessary  to  life 
as  the  Integrity  of  the  heart,  lungs,  and  brain — which 
Bichat  called  the  “tripod  of  life”;  but  death  from 
kidney  diseases  has  no  fourth  type  of  death  to  supple¬ 
ment  syncope,  asphyxia,  and  coma,  so  affections  of  the 
kidneys  end  in  one  of  the  already  recognized  three 
ways. 

Modern  physicians  of  great  repute  allege  that  kidney 
diseases  are  among  the  commonest  causes  of  sudden 
death.  A  fatal  termination  often  rapidly  follows  the 
onset  of  coma  and  convulsions  of  a  uraemic  nature  set 
up  by  failure  of  the  kidneys  to  purify  the  blood;  these 
symptoms  are  a  recognized  termination  of  cases  of 
chronic  Bright’s  disease  and  of  acute  scarlatinal  nephritis, 
but  these  forms  of  Illness  are  not  likely  to  be  overlooked, 
and  so  such  deaths  are  hardly  included  in  my  subject  as 
unexpected  and  sudden.  Chronic  kidney  diseases,  especi¬ 
ally  granular  contracted  kidney,  associated  with  the 
weakness  of  a  hypertrophied  and  often  dilated  heart, 
are  a  not  infrequent  cause  of  the  sudden  fatal  syncope 
of  middle-aged  persons  who  have  lived  freely,  and  this 
occurs  without  any  well-marked  period  of  definite  illness. 
In  a  similar  manner  gout  has  been  classed  as  a  cause  of 
sudden  death ;  chronic  gout  is  often  a  companion  of  dis¬ 
organized  kidneys,  which  obstruct  the  circulation,  lead 
to  cardiac  hypertrophy  and  dilatation,  and  to  sudden 
syncope.  The  sudden  retrocession  of  acute  gouty  inflam¬ 
mation  from  a  joint  has  often  been  followed  by  an 
unexpected  death. 

Sufferers  from  kidney  disease  bear  Infectious  diseases 
badly,  very  often  get  septicaemia  after  surgical  operations, 
and  are  specially  liable  to  death  under  anaesthetics. 


Cases  of  Addison’s  disease  are  very  likely  to  enc 
In  a  sudden  manner. 

Of  recent  years  the  unexpected  deaths  of  childr 
been  frequently  attributed  to  an  enlarged  thymus 
which  is  supposed  by  its  pressure  on  the  trache 
the  pneumoga8tric  or  recurrent  laryDgeal  nerves 
voke  anginal  seizures.  It  has  been  said  that  a  prc 
of  infants  found  dead  In  bed  with  mothers  and 
have  not  been  suffocated  by  clothing  or  by  the 
body,  breast,  or  arms,  but  by  sudden  congestion  a 
an  overgrown  thymus  gland.  Post-mortem  examln 
such  cases  would  show  the  signs  of  asphyxia 
enlarged  gland,  but  It  would  be  difficult  to  excl 
factor  of  deprivation  of  air  by  light  clothin 
Insufficient  to  cause  pressure  marks. 

I  am  inclined  to  think  that  in  women  the  chang 
is  occasionally  the  reason  for  a  sudden  death  whic 
no  definite  post-mortem  signs.  The  stoppage  of  a  n 
drain  on  the  system  leads  to  a  congestion  ( 
organs,  as  well  as  to  a  uterine  plethora,  and  I  nav 
of  several  cases  showing  a  short  period  of  suf 
sensation  ending  in  a  quite  unexpected  death. 

Convulsions  from  Various  Causes. 

A  sudden  death  in  convulsions,  apart  from  any 
coma,  may  occur  In  epilepsy,  and  Is  also  often 
Infancy  associated  with  the  first  dentition,  and  a 
still  more  rapid  death  Is  noticed  from  the  localize, 
commonly  called  laryngismus.  The  final  cor 
twitchings  of  asphyxia  due  to  croup  and  diphthe 
fairly  be  called  a  mode  of  sudden  death. 

Of  deaths  from  self-generated  poisons,  in  add 
those  from  uraemia  there  are  somewhat  sudden 
due  to  cholaemia  during  jaundice  and  due  to  dl 
the  liver  or  derangements  of  the  bile  ducts. 

Acetone  circulating  In  the  blood  in  the  course  < 
of  diabetes  Is  also  considered  to  be  likely  to  cause  a 
death. 

If  a  person  be  found  dead  with  water  in  the  air  p 
drowned  In  only  a  few  inches  of  water,  a  mere 
it  Is  almost  surely  a  case  of  epileptic  convulsi* 
coma. 

Sudden  death  with  asphyxia  and  convulsions 
seldom  found  due  to  choking  by  a  foreign  bod 
teeth,  jujube,  lozenge,  etc. 

The  sudden  onset  and  fatal  issue  of  convulsions 
from  oedema  glottidis  must  not  be  overlooked,! 
from  laryngitis,  insect  stings,  or  Ludwig’s  angint 
oedema  has  been  noted  in  cases  of  diabetes  and 
disease. 

In  deciding  upon  the  cause  of  an  unexpected  or 
death  (as  in  making  a  diagnosis)  it  is  necessary 
sider  whether  it  has  been  to  the  Interest  of  the 
who  has  died,  or  of  any  other  person,  to  assist  in  ot 
your  judgement  as  to  his  recent  state  of  health ;  a 
again  needs  to  be  revised  by  an  opinion  as  to  whe 
against  his  or  her  real  Interest,  he  or  she  may 
under  control  of  some  hysterical  prepossession.  1 
ber  also  that  women  will  occasionally  be  found 
diseases  and  symptoms  from  a  bashfulness  and  r 
so  great  and  perverse  as  to  be  hardly  credible, 
known  several  cases  of  female  deaths  reported  as 
and  of  cause  unknown,  when  the  medical  man  ct 
during  the  latter  hours  of  life  has  been  quite  x. 
that  his  lady  patient  was  dying  of  gangrene,  of  a  s 
lated  femoral  hernia,  or  was  bleeding  to  death  fr 
bowel,  or  from  ruptured  varices  of  the  vulva. 

In  the  holding  of  Inquests  upon  cases  of  sudden 
one  notable  fact  has  often  been  remarked— th 
deceased  had  been  apparently  specially  well  Inarm 
preceding  the  death.  There  has  always  been  a 
Idea  that  in  lingering  life  and  gradual  death  from 
there  often  occurs  a  “  lightening  before  death.” 

Roman  Catholics  have  a  special  interest  in  the 
of  sudden  death,  because  that  Church  desires  the 
tunlty  of  spiritual  ministration,  of  baptism,  cone 
absolution,  extreme  unction,  or  of  penance  a: 
Eucharist.  The  priest  desires  to  know,  if  poesib 
long  life  may  last,  and  how  long  consciousne 
remain,  and  it  Is  highly  desirable  that  no  one  sho 
unshriveD. 

When  death  seems  imminent  the  members  of  a 
Catholic  house  send  for  their  own  or  any  priest, 
patient  be  dead  on  the  arrival  of  the  priest,  he 
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•Tdcine  anything.  So  that  it  is  very  desirable  in 
doing  Huyi  »  moment  of  diath.  Roman 

fcphyeicians  have  noted  the  recovery,  sometimes 
)r  a  short  time,  of  many  cases  of  apparent  death. 

O'Malley  of  the  United  States,  narrates  thirty 
of  apparent  death  (query,  who  said  “death  had 
ed'0PPin  four  of  which  entire  recovery  followed 

memberonecaTe  where  I  entered  the  chamber  and 
,ld  the  patient,  an  aged  woman,  had  been  dead 
es  when,  on  giving  brandy  on  a  sponge  in  the 
the  lady  recovered  and  lived  until  the  next  day. 
l’an  Catholic  authorities  have  said  that  in  case  of  a 
Q  and  unexpected  death,  such  cases  of  resuscitation 
1  authorize  a  priest  in  giving  conditional  abaol"tlo,a 
)tism  within  an  hour  or  two  after  apparent  death, 
ally  in  cases  of  violent  death  of  healthy  Pe*901?9’ 
add-  “We  do  not  know  when  the  soul  enters  the 
and  there  Is  the  same  doubt  as  to  the  moment  when 
,ul  deserts  the  body,  so  give  every  possible  benefit  of 

nan°Catholic  doctrine  recites  that  the  death  without 
rites  of  the  church  ”  of  an  ailing  member  whose 
may  be  anticipated  by  a  medical  attendant  is  a 
,r  of  grave  concern.  The  times  for  death  may  be 
bated  with  much  certainty  in  many  acute  diseases, 
warning  given  to  the  priest,  while  in  most  chronic 
aes  the  end  can  be  calculated  very  nearly.  Still, 
ust  remember  the  old  saying,  “  Death  always  comes 

ppocrate's  wrote  that  the  most  difficult  question  asked 
le  doctor  was,  Will  the  patient  live  ?  His  chapter 
the  Progress  of  Disease”  may  still  be  read  wnh 

ntage. 

>.e  occurrence  of  sudden  death  from  a  legal  point  of 
is  often  a  happening  of  the  gravest  importance- 
•t  from  the  serious  results  citen  resulting  fiom 
stacy,  the  loss  of  a  personality  in  almost  all  busi¬ 
es  is  a  matter  which  upsets  all  arrangements  and 
inates  many  contracts.  It  leeks  up  tanking  accounts 
stops  payment  of  cheques  already  drawn  but  noj 
ed.  A  sudden  death  olten  intervenes  between  the 
Ice  of  a  summons  as  juror  or  witness  and  the  date  of 
3uty  required,  and  such  a  death  may  lead  to  the  loss 
fits  which  would  surely  have  been  gained, 
le  occurrence  of  a  sudden  death  of  which  the  cause  is 
aown  involves  the  holding  of  a  coroner's  inquest,  with 
ts  unpleasantness  to  family  life,  and  it  may  give  rise 
erious  even  if  unfounded,  suspicions  of  foul  play  by 
tives  or  friends ;  or  of  neglect,  which  may  be  very 
cult  to  disprove. 

'eaths  from  the  felonious  administration  of  poisons  are 
loubt  a  rarity  to-day,  but  in  former  times  the  sudden 
th  of  a  notable  person  was  often  attributed,  and  no 
ibt  rightly,  to  secret  poisoning.  Madame  Brinvilliers 
France  and  the  Borglas  in  Italy  certainly  caused  many 
iden  unexplained  deaths. 

laving  now  pissed  In  review  in  a  cursory  manner  the 
aes  ol  sudden  death  and  noted  the  unfortunate  results 
ich  may  arise,  It  may  be  permissible  to  say  that  it  may 
be  to  the  recipient  a  great  blessing.  Members  of  the 
urch  of  England  are  accustomed  to  pray  every  week  of 
Ir  lives  to  be  delivered  from  sudden  death* ;  is  it  wise 
3o  so  if  the  fervent  prayer  of  a  righteous  man  avatleth 
ch  ?  Doctors  and  nurses  see  most  of  slow  deaths  from 
ease;  how  maDy  of  such  long  for  a  slow  dying.-' 
iatlves  and  friends  who  have  just  left  the  deathbed  of 
lear  one  who  has  suffered  long  the  terrors  of  pain 
edlngs,  vomitings,  hiccoughs,  purgings,  and  delirium — 
they  not  always  say,  “May  I  be  spared  a  long 
less  ”  ? 

’he  frequent  suicides  of  those  who  suffered  severely 
>w  that  a  sudden  violent  death  is  preferred  to  a  slow 
ural  dying. 

’he  present  discussions  on  an  artificial  euthanasia  also 
iw  that  death  by  natural  illness  is  a  disaster  to  be 
ilded. 

■  here  remains  our  duty  as  medical  men ;  It  has  from 
>  time  of  Hippocrates  been  a  perfectly  definite  article 
rightful  duty  to  protect  life  as  far  as  Is  possible. 

Che  means  of  deferring  death  are  identical  with  the 

But  theologians  tell  us  that  this  word  “sudden”  means  “uupre- 
ed  lor.”— w. 


means  of  curing  disease  and  preserving  health.  Apart, 
from  correct  treatment  and  advice,  patients  can  only  b 
warned  in  which  direction  their  ailments  and  Imperfec¬ 
tions  may  threaten  a  fatal  issue.  So  long  as  a  patient  is 

actually  under  medical  attendance  he  will  generally  con¬ 
form  to  rules,  but  when  urgent  symptoms  have  passed  ana 
he  is  left  to  his  own  devices,  the  full  force  of  the  old  fact 
humanum  e&t  errare— comes  into  play,  and  Death  secures 
his  victims  with  considerable  ease. 


BY 


AN  UNUSUAL  CASE  OF  SUICIDE 
SUFFOCATION. 

By  J.  MILL  RENTON,  M.B.,  Ch.B., 

EXTRA-DISPENSABY  SUBGEON,  WESTERN  INFIRMARY,  GLASGOW. 

The  patient,  a  middle-aged  man,  was  brought  to  the  work- 
house  by  the  police  with  a  history  of  delusions.  On 
examination,  no  definite  signs  of  insanity  were  found, 
but  it  was  thought  desirable  to  keep  him  under 

°%enThe01evenlDg  of  the  same  day,  quite  suddenly,  he 
became  violent  and  excited,  and  in  or der  to  ensui ce  his 
safety,  he  was  placed  in  a  padded  room.  After  being 
removed  there  he  became  much  quieter,  and  finally  la^ 
down  and  went  to  sleep.  An  attendant  visited  him  regu¬ 
larly,  and  he  appears  to  have  slept  soundly  for  several 
hours  When  seen  at  9  pm.  he  was  fast  asleep,  but  at 
9  20  pm  ii  was  noticed  that  his  bedclothes  had  been 
thrown  off,  and  on  farther  examination  he  was  found  to 

^Wheii  seen  by  me  a  short  time  afterwards,  the  body 
was  lying  on  its  back  with  the  arms  outstretched.  T 
face  was  placid,  aud  no  marked  cjanoals  was  P1*8®”* » 
there  was,  however,  livldity  of  the lips,  ear9> 
and  toe  nails;  there  was  also  some  dried  blood  on  t 
lips.  The  mouth  was  closed  but  the  jaws  were  no 
clenched,  and  were  easily  opened  by  the  finger* .  Inside 
the  mouth  a  piece  of  flannel  about  1  ft.  long  by  1  in. 
broad  was  found,  and  behind  this  were  two  almost  similar 
strips.  The  last  of  these  was  so  firmly  packed  down  over 
the  epiglottis  that  it  was  withdrawn  with  some 1* 
He  had  obtained  these  strips  by  tearing  up  his  blanket, 
and  had  evidently  suffocated  himself  by  packing  the 

^Urecord  this  case, 'as  suicide  by  this  method  Is  com* 
naratively  rare,  and  only  a  few  similar  cases  are  men¬ 
tioned  lif  medico-legal  literature.  Casper,  in  speaking, 
of  the  subject,  says: 

Experience  teaches  that  suicide  by  staffing  the  air  passages 
with  foreign  bodies  is  a  most  unheard-of  affair. 

Tavlor  also  considers  it  to  be  very  rare,  but  gives 
details  of  3  somewhat  similar  cases.  One  ol  thesf*! 
specially  interesting,  as  the  patient  had  b®ei*  exam!“, 
and  certified  as  dying  from  “  apoplexy,  and  It  was  only 
accidentally  that  a  plug  of  cotton  was  found  In  th 
throat 1  Three  other  cases  are  recorded  in  the  Britis 
Medioal  Journal  of  1882,  and  one  of  these  « 

cltated  by  prompt  medical  treatment  being  adopted  i 

lime  Glalster  also  mentions  a  case  of  a  similar  nature, 

where  si  man  forced  cloth  down  bis  throat 

wooden  spoon,  but  he  considers  the  occurrence  to  be  very 

U°CaS?ofn’this  nature  emphasize  the  necessity  of  al^a|^ 
examining  the  mouth  and  throat  in  cases  of  sudden 

death.  I  was  interested  at  the^lrn®  t0  no*efo  withdraw 
rently  no  effort  had  been  made  by  the  man _to >witM  ^ 

even  the  last  strip  of  flannel,  as  I  found 
the  mouth.  Considering  the  fae  ...  r^at  while 

took  place  comparatively  slowly,  it  i^st trfc.  fn2>  tlvely 
yet  in  a  semi-conscious  state,  he  s  however,  only 

have  withdrawn  at  least  one  P1 ’  *  ^oi  the  primitive 

goes  to  show  the  extraordinary  perversion  oi  m  v 

‘“"“to  "d"  E—,  o.  Chesterfield,  tor 
permission  to  publish  this  case. 

.  H-ft-ft.  W--JEHS&  ft**  ««* 
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CASE  OF  REMARKABLE  STRIAE  ATR0P1IICAE 
DUE  TO  CACHEXIA. 

By  H.  D.  ROLLESTON,  M.D.,  F.R.C.P., 


SENIOR  PHYSICIAN  TO  ST.  GEORGE’S  HOSPITAL;  PHYSICIAN  TO  THE 
VICTORIA  HOSPITAL  FOR  CHILDREN. 


Remarks. 

The  appearances  shown  in  the 
accompanying  figure  are  so  re¬ 
markable  that  they  seem  to  be 
worth  putting  on  record.  The 
rupture  of  the  underlying  der¬ 
mis  was  not  due  to  distension, 
as  is  so  commonly  seen  in  the 
lineae  albicantes  on  the  abdo¬ 
men  of  women  who  have  been 


A  boy,  aged  16  years,  died  in  St.  George’s  Hospital  on 
December  11th,  1907,  under  my  care,  in  a  state  of  extreme 
emaciation  from  widespread 
malignant  disease  of  the  peri¬ 
toneum  and  both  pleurae.  The 
growth  appeared  to  be  colloid 
carcinoma  primary  in  the 
splenic  flexure  of  the  colon, 
but,  like  the  case  recorded  by 
Kanthack  and  FurnivalP  in  a 
boy  aged  16,  the  appearances 
closely  simulated  those  of  a 
myxosarcoma.  In  spite  of  every 
care  in  nursing  and  the  use  of 
a  water-pillow,  a  bedsore  formed 
on  the  left  side  of  the  sacrum 
(see  photograph).  About  ten  days 
before  his  death  it  was  noticed 
that  lineae  atrophicae  were 
appearing  on  the  back.  They 
continued  to  appear,  until  on 
December  9th  the  back  pre¬ 
sented  a  remarkable  appearance, 
comparable  to  the  markings 
of  a  zebra.  There  were  numerous 
furrows  or  striae  more  or  less 
at  right  angles  to  the  spine, 
fourteen  on  the  right  and  twenty- 
'o wo  on  the  left  side  of  the  spine 
in  the  dorsal,  lumbar,  and 
3acral  regions.  When  recent 
the  striae  were  depressed  below 
the  surface  of  the  more  normal 
ekin  and  appeared  of  a  livid 
colour ;  when  older  they  were 
paler  and  almost  flush  with 
ohe  surface  of  the  surrounding 
akin.  There  were  no  similar 
striae  on  the  front  of  the  body. 

There  was  no  subcutaneous 
oedema  or  ascites,  but  there  was 
a  bilateral  pleural  effusion. 


factors  concerned  in  their  production:  (1)  Malnu 
due  to  cachexia  which  disposed  the  dermis  to  runt 
slight  provocation  ;  and  (2)  an  immediate  mec' 
cause— namely,  traction  exerted  on  the  dermis 
process  of  turning  the  patient  in  bed.  It  is  possib 
withdrawal  of  fluid  from  the  skin,  brought  about 
pleural  effusions  and  by  the  diarrhoea  from 
the  patient  suffered,  may  have  helped  to  di 
the  nutrition  of  the  skin.  It  is  also  conct 

that  the  numerous  g 
on  the  peritoneum  and 
behind  the  peritoneum  ( 
which  was  one  in  one  supi 
gland)  may  have  played 
part  in  the  production  of 
striae  by  implicating  the 
pathetic  nerve  fibres. 

Lineae  albicantes  have 
divided  by  Osier3  Into 
groups :  (1)  Those  due  to  < 
sion— the  ordinary  lineae 
darum;  (2)  the  post-febr: 
peelally  those  following  t 
and  scarlet  fever ;  and  ( 
idiopathic  form,  met  w 
frequently  in  men  as  in  v 
Abraham  mentions 1  “ 
atrophicae  traumatlcae  ”  j 
Ing  Injuries  from  wlthou 
would  appear  that  then 
fifth  form— cachectic  stria 
phicae — as  exemplified  by  tl 
sent  case,  and  also  by  a  case 
my  care  some  years  ago  o 
pulmonary  tuberculosis  In 
in  whom  lineae  albicanti 
peared  over  the  shoulder 
an  Interesting  paper  on 
patellares,  Parkes  Weber4 
to  their  appearance  after  ap 
citis,  and  explains  them  a 
to  stretching  of  the  ski 
flexion  of  the  knees  at  a 
when  the  patient  was  gi 
rapidly  and  his  general  nu 
was  greatly  affected  by  tl 
pendicitis.  The  present 
appears  to  be  one  in 
cachexia  was  the  imp 
factor,  in  that  it  a 
the  dermis  so  that 
traction  led  to  extensive 
ture. 

I  am  much  indebted  t( 
W.  R.  Harris  for  the  a 
panying  photograph  of 
patient. 


pregnant  or  suffered  from  ascites,  abdominal  tumours,  and 
so  forth.  It  appears  probable  that  there  were  two 
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ON  THE 

PRODUCTION  OF  PSEUDO-ARTHROSIS 
OF  THE  HIP  WITHOUT  DISARTICULATION 
OF  THE  HEAD. 


By  ROBERT  JONES, 


SURGEONlTO  THE  ROYAL  SOUTHERN  HOSPITAL  AND  TO  THF 
LIVERPOOL  COUNTRY  HOSPITAL  FOR  CHILDREN  • 
LECTURER  ON  CLINICAL  SURGERY, 

LIVERPOOL  UNIVERSITY. 


Surgeons  have  for  nearly  a  hundred  years  endeavoured 
to  bring  about  the  formation  of  movable  In  the  place  of 
* -d  01n*'s*  are  on  the  authority  of  Murphy, 
that  Barton  of  Philadelphia  first  endeavoured  to  overcome 
flexion  of  the  hip  by  means  of  osteotomy,  and  tried  to 
avoid  union  of  the  fragments  by  passive  movements. 

euorts  were  made  in  the  case  of  the  temporo- 
maxillary  joint  by  division  or,  removal  of  bone  and  the 


interposition  of  foreign  bodies.  Gluck  of  Berlin, 
twenty  years  ago,  with  great  Ingenuity  introduced  V£ 
ivory  joints  after  removal  of  diseased  ones,  and 
patients  retained  these  foreign  bodies  for  many  me 
Ultimately,  however,  they  suffered  extrusion. 

I  have  In  over  sixty  times,  with  varying  su< 
endeavoured  to  bring  about  movement  in  anky 
hips,  mainly  by  removal  of  the  head  and  neck 
trochanter,  by  the  Interposition  of  foreign  bodieB  bet 
severed  fragments,  and  lately  by  a  method  I  am  abc 
describe. 

In  1895  and  following  years  I  Interposed  gol 
between  fragments,  and.  later  fortified  this  by  the  i 
position  of  any  available  soft  structures.  I  found  d 
these  years  that  my  best  results  followed  the  free  ren 
of  bone,  and  that  while  I  had  most  gratifying  movemer 
many  cases,  in  some  the  limb  remained  too  flail-h 
supply  the  necessary  support  during  walking.  Bj 
later  operations  of  the  removal  of  small  portions  of 
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ie  Interposition  of  muscle  as  described  by  Nelaton, 

nilts  are  on  the  whole  more  reliable.  ...  , 

however,  a  large  class  of  cases  in  which  It  Is 
dlent  to  disarticulate  the  head  even  whai  a  certata 
7 nf  disease  la  present  there  or  in  the  acetabulum. 

.  romnletely  depriving  its  victim  of  any  comfort. 
rSSyTta^SSS  that  by  rigid  confinement  m 
!nd  In’  a  splint  not  only  is  deformity  corrected  and 
removed,  but  that  many  patients  make  a  good 
£1  with  k  stiff  joint.  From  this  one  learns  that  the 
?e  is  only  progressive  because  of  friction  induced  by 
_  and  hodv  weight.  The  misfortune  is  that  many 
Jts  cannot^stand  the  strain  inseparable  from  the  en- 
,ur  to  correct  flexion.  In  some  it  induces  persistent 
ting  if  the  deformity  is  great ;  in  others,  collapse 
vine  abdominal  pain.  Such  are  the  cases  m  which  I 
several  times  removed  the  head  of  the  femur,  and 
recognized  the  great  shock  that  accompanies  the  act  of 
ticulatlon,  and  I  finally  determined  in  the  future  to 
-  about  a  movable  joint,  leaving  the  head  of  the  femur 
u  I  was  justified  in  this  conclusion  from  my  clinical 
.ledge  that  if  the  head  of  the  bone  escaped  body 
ht  and  friction  it  would  cease  to  trouble. 

spite  of  the  suggestive  paper  by  Murphy,  .  also 
7  this  procedure  in  many  cases  of  bony  anky.osis 
wing  tubercle  or  sepsis. 

Description  op  Operation. 
ie  operation  consists  in  removing  a  slice  of  the  great 
lanter,  chiselling  through  the  neck  and  screwing  the 
rated  portion  of  the  trochanter  to  the  proximal  end  of 
neck  in  order  to  avoid  union  of  the  fragments  (Figs.  5 
6).  The  neck  may  be  chiselled  close  to  the  head 
t  a  little  distance,  or  the  neck  may  be  completely 
>ved  (Figs.  1  and  3),  or  where  there  has  been  destruction 
1  dlseaee,  additional  bone  may  be  removed  (Figs.  2 


opened  and  the  head  separated  from  the  neck  with  an 

osteotome  (Fig.  1).  ,  . _ 

Extension  is  next  put  on  the  femur,  and  the  trochante 
with  its  muscles  attached  is  screwed  on  to  the  head  01  t  e 
femur,  which  remains  in  the  acetabulum  (Figs.  3  and  0;. 
Deep  and  superficial  sutures  complete  the  operation. 


In  the  case  of  a  tender  joint,  to  avoid  impinging,  it  may 
be  necessary  to  remove  a  portion  of  the  neck  (Fig.  1).  in 
the  case  of  an  ankylosed  sound  joint  following  sepsis,  it 
may  be  advisable,  instead  of  dividing  the  neck  near  the 
acetabulum,  to  divide  it  near  the  trochanter  (F  g.  5). 

I  commend  this  operation  as  very  suitable  to  those 
advancing  in  years.  It  saves  the  shock  of  disarticulation, 
an  all-important  consideration.  .  .  .  . 

In  bony  ankylosis,  where  disarticulation  has  to  be 
made  with  a  chisel,  the  time  saved  is  great,  and  the  result 
is  more  reliable  than  where  a  flap  of  tissue  intervenes, 
unless  the  piece  of  bone  removed  is  considerable,  while 
the  removal  of  much  bone  involves  the  sacrifice  of  muscle 
and  some  control  of  movement.  The  femur  remaining 
Is  well  supplied  with  muscles  for  useful  movement, 
and  no  stitching  of  capsule  is  needed  for  the  prevention  of 
displacement  upwards. 


ldren,  Is  performed  as  follows: 

1  longitudinal  InciBion  Is  made  about  6  in.  in  length 
h  the  upper  border  of  the  trochanter  in  its  centre, 
in  incision  is  made  across  the  base  of  the  trochanter 
t  below  the  insertion  of  the  gluteal  muscles. 

|  slice  of  the  trochanter  from  this  point  to  its  junction 
1  'h  the  neck  above  is  sawn  or  separated  by  a  very  wide 
eotome  and  retracted  upwards.  The  capsule  is  now 


SCARLATINA  ASSOCIATED  WITH  PYREXIA 
IN  APPARENTLY  HEALTHY  CONTACT 
CASES. 

By  BERTRAM  THORNTON, 

SENIOR  SURGEON,  ROYAL  SEA-BATHING  HOSPITAL,  AND  MEDICAL 
SENIOR  SUKGL  0’FFI0ER  QF  HBAL1H,  MARGATE. 

In  the  British  Medical  Journal  of  June  18th,  1904  a 
paper  of  mine  appeared  recording  some  observations  on 
an  epidemic  of  scarlatina  in  a  school  under  my  charge. 
The  outbreak  occurred  in  1902  in  a  boarding  school  of 
about  300  children,  and  was  chiefly  characterized  by  tb 
mildness  or  absence  of  the  usual  symptoms.  Out  of  96 
cases  only  31  showed  typical  symptoms  of  rash,  sere 
throat  and  pyrexia;  19  had  no  observable  rash,  very 
slight  sore  throat,  akd  pyrexia  of  one  or  two  degrees; 
46  cases,  although  they  had  been  carefully  examined 
every  day,  showed  no  signs  of  any  rash  or  indisposition, 
but  these  and  all  the  others  peeled  more  or  less  freely. 
The  epidemic  smouldered  on  for  about  seven  months,  and 

was  a  source  of  much  trouble  and  expense.  donblv 

The  experience  of  this  outbreak  caused  me  to 'be  doub  y 
anxious  when,  on  August  23.d,  1806,  nine  day .after  the 

children  relumed  to  school  alter  the symptoms 
girls  were  shown  to  me  who  presented  typical  sympio: m 

St  scarlatina,  and  were  immediately  sent  to  the  Isle  ■)! 

Thanet  Isolation  Hospltal  Judglng  rom  the  tlme  ^y 
had  been  at  school,  and  the  fact  that i  tney  geemed  pr0„ 

exposed  to  any  outside  source  r>nnt,r acted  the  disease 

bable  that  these  two  children  had  suffering  from 

from  some  child  in  the  Institution  whowas  ,  the 

a  mild  form  of  scarlatina,  or _  ^  8  Precautionary  pur- 

germs.  I  might  here  mention  that,  for  prec  ^  ^ 

poses  and  to  Pr0“°te  l]  ats  sprayed  dally  since  they 
children  had  had  1  x  ^  zP00o  solution  of  mercury 

returned  to  school  with  a  1  m 

perchloride.  two  casea  the  whole  of  the 

On  the  d're^“Ldand«amincd,  with  the  result  that 
children  were  strippe  three  children  all  appeared 

Wta'to  “Sect0  health,  and  these  two  or  three  children 
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or  subsequently  present  any  scarlatinal 


did  not  then 
symptoms. 

To  make  assurance  doubly  sure,  I  thought  it  would  be 
Interesting  to  take  the  temperatures  of  the  remaining  299 
children.  On  August  23rd  and  on  each  of  the  two  or 
three  following  days  this  was  carefully  done,  and  much 
to  my  surprise,  although  these  children  appeared  to  be  in 
their  usual  health,  no  less  than  131  had  temperatures  of 
99  and  upwards,  and  29  of  this  number  had  tempera¬ 
tures  tetweea  100°  and  101°.  In  all  eases  this  slight 
pyrexia  had  disappeared  within  two  or  three  days,  and  in 
no  single  instance  was  there  subsequently  any  symptom 
of  scarlatina  or  peeling,  though  the  children  were  kept 
under  special  observation.  It  was  ascertained  that  out  of 
the  131  children,  23  had  a  history  of  a  previous  attack  of 
scarlatina.  No  further  cases  occurred  during  this  or  the 
following  year. 

On  September  19th,  twenty- seven  days  after  the  first 
taking  of  temperatures,  as  a  control  experiment  I  had  the 
temperatures  of  all  the  children  taken  again,  and  they 
were  all  then  found  to  be  normal  with  the  exception  of 
three,  the  probable  cause  of  the  slight  pyrexia  In  these 
cases  being  respectively  tuberculous  glands,  an  ordinary 
cold,  and  a  bilious  attack.  It  cannot  be  often  that  oppor¬ 
tunities  present  themselves  for  taking  temperatures  on 
such  a  large  scale  when  a  community  Is  exposed  to  the 
infection  of  a  zymotic  disease;  if  any  similar  observations 
have  been  recorded  they  have  escaped  my  notice.  This 
pyrexial  condition  of  a  large  group  of  children  coincident 
with  the  possibility,  if  not  the  probability,  of  tnelr  Inhaling 
the  mlcro3occt  of  scarlatina  may  be  interesting  enough  to 
place  on  record.  It  may  be  fairly  assumed  that  It  was  more 
than  a  coincidence  that  131  out  of  299  children  should  all  be 
suffering  from  a  slight  elevation  of  temperature,  though  it 
Is,  of  course,  possible  that  in  some  instances  the  small 
excitement  of  having  the  temperatures  taken  may  have 
^ertnomet6*‘  to  a  moderate  extent,  although 
this  did  not  occur  in  a  single  instance  in  the  subsequent 
control  experiment,  On  neither  occasion  was  there  any 
catarrhal  or  other  ailment  running  through  ihe  school. 

resist  the  inference  that  most  of  these 
children  had  received  a  dose  of  the  scarlatir  al  poison,  but 
that  their  powers  of  resistance  were  soffici-ntly  great 
to  prevent  the  occurrence  of  any  of  the  usual  symptoms 
except  the  moderate  amount  of  pyrexia.  Whether  the 
daily  disinfection  of  the  mouth  and  fauces  with  the 
perchionde  solution  modified  or  inhibited  the  action 
of  the  scarlatinal  virus  Is  a  matter  of  opinion.  My  own 
experience  oi  this  and  on  other  occasions  leads  me  to 
believe  that  an  active  disinfectant  such  as  1  In  2,000 
perchioride  solution  has  an  undoubtedly  useful  effect,  and 
with  ordinary  care  it  can  be  safely  used  as  a  prophylactic 
in  a  disease  like  scarlatina  where  it  Is  probable  that  the 
micrococci  find  their  entrance  to  the  system  from  the 
faucial  mucous  membrane.  It  is,  of  course,  a  common 
experience  to  limit  an  outbreak  of  scarlatina  in  a  school 
to  one  or  two  cases  without  any  other  precaution  than 
prompt  isolation. 

The  experiences  above  related  tend  to  suggest  that  in  a 
community  infected  with  scarlatina,  in  addition  to  those 
who  show  definite  symptoms  of  the  disease,  there  are 
others  who  are  affected  by  the  poison  to  a  minor  extent 
as  shown  simply  by  an  elevation  of  temperature ;  and  it 

f  3  P*-ecaut,ion  to  take  the  temperature  of 

contacts,  with  the  view  of  keeping  under  special  observa¬ 
tion  those  who  though  apparently  quite  well  are  suffering 
from  a  moderate  degree  of  pyrexia. 


NOTE  ON  THE  TREATMENT  OF  EXPERI¬ 
MENTAL  TRYPANOSOMIASIS. 

By  ALDO  C  A.STELLANI,  M.D., 

DIRECTOR  OF  THE  CLINIC  FOR  TROPICAL  DISEASES,  COLOMBO,  CEYLON. 

Mercury  Perchioride. 

In  1903  Low  and  myself  while  in  Uganda  treated  four 
cases  of  sleeping  sickness  with  Intravenous  injections  of 
mercury  perchioride  solution,  applying  in  this  way  to 
sleeping  sickness  the  method  of  treatment  devised  by 
-tSiccelli  for  various  forms  of  septicaemia.  In  our  report1  we 

P.  isePOrt3  °f  the  Royal  Society  Sleeping  Sickness  Commission,  No.  5, 
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stated  that  the  Intravenous  injection  of  perchioride 
constantly  a  fall  in  the  temperature,  and  this  condltl 
slated  for  several  days.  The  Improvement  was  not 
in  any  of  the  four  patients,  and  the  disease  ran  It 
course. 

The  remarkable  fall  in  the  temperature  after  the 
mate  Injections  has,  however,  always  remained  imi 
on  my  mind,  and  at  various  limes  I  have  in  Ceylon 
experiments  with  the  object  of  seeing  whether  m 
had  any  influence  In  experimental  trypanosomiasis 
results  were  not  very  striking  I  did  not  publish  thei 
Ceylon  sleeping  sickness  does  not  occur,  and  bavin 
unable  to  import  animals  experimentally  inoculate 
Trypanosoma  gambense  I  have  made  my  experime 
monkeys,  which  I  have  inoculated  with  a  trypan 
derived  from  a  bullock  of  Indian  breed,  The  trypan 
Is  probably  a  strain  of  T.  evansi,  though  it  la  muc 
virulent  then  the  typical  T.  evxnsi,  All  the  inoc 
monkeys  develop  a  fever  of  remittent  type  and 
adenitis ;  death  takes  place  after  several  months, 
monkeys  I  have  used  for  my  experiments  are  of  the 
Macacus  and  Cercopithecus.  The  solution  of  perchloric 
is  according  to  Baccelii’s  formula: 

Mercury  perchioride  .  0.10  gram. 

Sodium  cnlorlde  . o  80 

Sterile  water . ioo  c.cm. 

Half  c.cm.  or  1  c  om,  of  this  solution  was  Injected 
Intravenously.  It  is  to  be  noted  that  in  the  mon 
have  used  the  superficial  veins  are  not  clearly  vislbl 
it  is  necessary  in  most  cases  to  make  a  small  cut 
skin  and  partly  dissect  the  vein  chosen  for  lnoculati 

Without  entering  into  the  particulars  of  the  hw 
tion  I  may  say  that  mercury  perchioride  given 
venously  caused,  almost  constantly,  the  temperature 
to  normal  for  a  certain  period  of  time;  In  some  cas< 
enlarged  glands  became  smaller;  the  trypanosome 
ever,  never  disappeared  completely  from  the  general 
lation  and  the  Improvement  was  not  maintained. 

Quinine  Cacodylate. 

In  1906  It  occurred  to  me  to  try  the  action  of  qt 
cacodylate  in  experimental  trypanosomiasis.  I  h 
that  time  under  observation  an  bbseure  case  of  low 
mlttent  fever  of  six  months’  duration ;  the  patient, 
from  the  fever  and  a  very  slight  enlargement  of 
superficial  lymphatic  glands,  did  not  show  any 
abnormal  on  physical  examination ;  the  liver  and  s 
were  not  enlarged.  Tne  ease  had  been  variously  dlag 
as  malaria,  paratyphoid,  Malta  fever,  syphilitic 
beginning  pseudo-leukaemia,  trypanosomiasis,  kala 
latent  tuberculosis.  The  microscopical  and  bacterioh 
examination  of  the  blood,  urine,  and  faeces  never 
any  clue  by  which  to  form  a  definite  diagnosis, 
patient  had  been  drenched  with  quinine,  mercury 
liquor  arsenicalls.  Although  I  was  unable  to  ms 
definite  diagnosis,  I  tried  empirically  injections  of  qu 
cacodylate.  Thirty  such  injections  (0.20  gram  each  i 
tion)  were  sufficient  to  bring  the  temperature  to  no 
and  the  patient  is  at  the  present  time  enjoying  pi 
health.  I  then  tried  the  same  treatment  In  a  typical 
of  kala-azar  I  had  in  the  clinic;  the  improvement 
forty  injections  was  remarkable ;  the  patient,  how 
feeling  so  much  better,  left  the  clinic  to  go  to 
distant  village,  and  I  cannot  therefore  say  whethei 
Improvement  was  maintained.  It  is  worth  noting 
the  drug  gave  me  fairly  good  results  also  In  yaws. 

Experiments  have  been  carried  out  on  monkeys  ir 
la  ted  with  the  same  strain  of  trypanosome  as  thos 
which  the  mercury  treatment  was  tried.  The  drug 
given  by  subcutaneous  injections  (0.10  gram  per  lnjec 
once  or  twice  dally.  The  monkeyH  stood  the  drag 
I  may  say  briefly  that  the  drug  shows  a  well-ma 
trypanocide  action  for  this  particular  strain  of  tryp 
some.  After  15  to  25  injections  the  trypanosomes  ar 
onger  present  in  the  peripheral  circulation  nor  in 
enlarged  lymphatic  glands ;  the  fever  disappears.  - 
certain  percentage  of  cases,  however,  about  30  perc 
recurrences  take  place ;  when  this  happens,  qui 
cacodylate  given  in  large  doses  seems  to  have  n 
weaker  action  than  in  the  first  attack. 

■p,  ..  .  Combined  Treatment. 

rilch  demonstrated  that  trypanosomes  may  bee 
partially  or  totally  immune  to  a  given  drug,  and 
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seized  the  utility  of  combined  treatments  for  try 
8'  ,  “l9  a8.  for  instance,  atoxyl  and  trypanroth.  Soon 
vloore  Nierenstein,  and  Todd  published  the  results 
S  important  investigations  on  the  treatment  of 
imfntal  trypanosomiasis  by  various  combined 
S  They  etate  that  Thomas  and  Breinls  atoxyl 
aent.  was  not  sufficient  to  prevent  recurrences  in  a 
er  of  cates,  and  from  their  experiments  on  T  brum 
came  to  the  conclusion  that  Thomas  and  Breinl  s 
nent  should  be  followed  by  a  mercury  treatment, 
ding  to  them  atoxyl  acts  on  the  ordinary  adult  stage 
trypanosome  as  found  in  the  peripheral  circulation, 
ot  on  the  developmental  forms  of  the  parasite,  which 
it  seen  in  the  general  circulation. 

>  combined  treatment  I  have  tried  Is  quinine  caco- 
>and  mercury  perchloride.  The  experiments  were 
on  monkeys  inoculated  with  the  same  strain  of 
nosome  as  those  on  which  the  quinine  cacodylate 
and  the  mercury  treatments  had  been  tried, 
ree  monkeys  were  treated  with  quinine  cacodylate 
gram  per  injection)  and  perchloride  of  mercury  (0  005 
per  intravenous  Injection),  contemporarily ;  that  is  to 
they  received  one  Injection  of  cacodylate  in  the 
ilns  and  the  mercury  in  the  evening.  The  treatment 
d  forty  days.  Three  other  monkeys  received  quinine 
ivlate  for  twenty  days  and  then  perchloride  of 
ury  for  twenty  more  days.  Three  more  monkeys 
ved  a  daily  Intravenous  injection  of  perchloride  of 
ury  for  twenty  days,  and  for  twenty  days  more  a 
r  subcutaneous  injection  (0.10  gram)  of  quinine 

^treatment,  therefore,  lasted  in  all  the  three  groups 
aonkeys  forty  days.  The  trypanosome  disappeared 
x  the  general  circulation  about  the  same  time  In  the 
two  groups  (between  the  fifteenth  and  nineteenth 
r  in  the  monkeys  of  the  third  group  the  trypanosome 
not  disappiar  completely  during  the  mercury  treat- 
t;  it  disappeared  between  the  twenty- second  and 

tlethday.  ,,  ,,  , 

t  the  present  time,  two  months  after  the  combined 
tments  were  discontinued,  the  monkeys  of  Ihe  first 
second  groups  are  apparently  free  from  the  trypano¬ 


some;  asregerditfce  third  group,  a  recurrence  has  taken 
place  in  one  ef  the  moakeys,  though  the  trypanosome  is 
present  i  i  veiy  small  numbers. 

Conclusions. 

1.  Quinine  cacodylate  shows  a  well-marked  trypanocide 
action  in  monkeys  experimentally  inoculated  with  a  strain 
of  trypanosome  closely  resembling  T .  evansi. 

2.  Mercury  perchloride  Improves  the  general  condition 
of  the  Inoculated  monkeys,  and  frequently  causes  the 
temperature  to  subside  to  normal.  Given  alone,  however, 
Its  trypanocide  action  is  not  very  marked.  In  patients 
affected  with  sleeping  sickness,  it  would  seem  from  the 
experiments  made  by  Low  and  myself  in  1903  that 
mercury  perchloride  given  by  intravenous  injection 
induces  a  fall  in  the  temperature,  but  the  improvement 
Is  only  temporary. 

3.  I  suggest  that  quinine  cacodylate  alone,  or,  better,  in 
combination  with  Intravenous  injections  of  perchloride  of 
mercury,  should  be  tried  in  sleeping  sickness,  using  urge 
doses.  If  it  should  be  found  that  quinine  cacodylate  has 
a  marked  trypanocide  action  also  on  T.  gambiense,  the 
advantage  of  this  drug  over  other  preparations  would  be 
its  powerful  action  on  the  malaria  parasites.  This  would 
be  an  appreciable  advantage,  as  In  the  experience  of  many 
obaervers,  among  whom  Low  and  myself,  a  large  number 
of  sleeping  sickness  patients  are  suffering  also  from 
chronic  malaria. 

4.  Quinine  cacodylate  besides  its  trypanocide  properties 
and  Its  action  on  Laveran’s  parasites,  has  apparently  some 
action  on  other  protozoa,  as,  in  my  experience,  its  use  is 
beneficial  in  kala-azar  and  yaws. 
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UNUSUAL  DEFORMITY  OF  THE  FOOT. 
By  BASIL  KILVINGTON,  M.S.,  M.D.Melb., 

VICTORIA. 


tallowing  abnormality  of  both  feet  recently  came 
■  my  notice,  and  its  rarity  and  biological  interest 
the  case  worth  reporting. 

occurred  in  a  boy,  aged  12  years,  who  consulted  me 
me  minor  all 


the  first  metatarsal  causes  the  boy  to  bear  most  of  his 
weight  on  the  outer  side  of  the  foot,  and  the  parents 
volunteered  the  statement  that  his  boots  always  wore  out 
on  this  side.  He  is  not_so  active  In  running  and  walking 

as  his  brothers.  _  ,  »  ,  , 

There  is  a  marked  flexion  of  the  first  phalanx  at  the 
metatarso-phalaDgeal  joint,  so  that  on  standing  the  head 
of  the  phalanx  Is  touching  the  ground.  This  explains 
the  apparently  very  short  length  ol  that  phalanx  in 

skiagram,  as  it  is 


There  was 
Dg  like  it  in 
amily  record, 
as  the  parents 
remember, 
he  family  hls- 
was  unimpor- 


abnormality 
Jted  in  an  ex- 
ly  short  first 
arsal  bone, 
'ad  not  reach- 
ithln  an  inch, 
tat  of  the 
3  metatarsal, 
en  a  young 
the  great  toe 
ted  slightly 
3s  away  from 
>ot,  but  now, 
oly  from  long 
of  a  boot, 


taken  almost  end 
on.  Actually  the 
bone  is  of  normal 
size.  I  regard  this 
flexion  at  the  joint 
as  a  secondary  oc¬ 
currence,  the  ob¬ 
ject  being  to  allow 
part  of  the  body- 
weight  to  be  trans¬ 
mitted  to  the  ground 
through  the  first 
phalanx. 

It  is  obvious 
that  the  disability 
does  not  lend  Itself 
to  treatment,  but 
the  interest  lies  In 
the  fact  that  it 
closely  resembles 
the  condition  nor¬ 
mally  present  in 


1  01  a  boot,  It  lies  parallel  with  the  others, 
skiagram,  taken  by  Mr.  Fryett,  shows  the  bones  of 
t,  the  condition  being  bilateral.  There  is  little 
'f  abduction,  but  adduction  of  the  toe  is  unusually 
il,  though  It  cannot  be  brought  In  apposition  with 
er  members. 

absence  of  the  usual  support  given  by  the  head  of 


the  anthropoid  apes.  J^^sOTe^ha^nke8  the^humb! 

he 

8tKnTeCUtr 1 "  He  parallel  with  the 
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others,  a  condition  probably  due  to  wearing  boots. 
Comparing  the  skiagram  with  that  of  a  normal  foot,  there 
is  seen  to  be  a  distinct,  though  slight,  bowing  of  the 
metatarsal  bones,  the  convexity  being  outwards,  and  this 
is  very  marked  in  the  toes,  especially  the  fourth  and  fifth. 
A  still  more  exaggerated  degree  of  this  is  seen  in  the 
skeleton  of  the  chimpanzee  and  gorilla.  Its  object  Is  to 
facilitate  apposition  to  the  great  toe  and  the  grasping  of 
objects  in  climbing. 

The  apes,  too,  walk  entirely  on  the  outer  side  of  the 
sole  of  the  foot,  and  are  not  very  agile  in  running.  The 
deformity,  which,  as  far  as  I  knotv,  is  unique,  Is  easily 
explained  by  comparative  anatomy,  and  is  a  reversion 
towards  the  condition  met  with  among  the  higher  apes. 


regards  the  cellular  contents  of  the  exudate,  tb 
slbllities  of  Dr.  Milligan’s  findings  would  be 
great. 

It  must  be  extremely  rare  to  meet  with  such  e 
which  the  epithelial  elements  of  the  exudate  c 
recognized  and  differentiated.  As  these  middle  ear  d 
are  Infective  processes,  where  the  InvadiDg  agent : 
the  tissues  from  within  the  ear  cavities,  the  sup' 
mucosal  cells  are  the  first  to  be  desquamated  a: 
stroyed.  Not  alone  do  the  epithelial  cells  becom, 
but,  in  consequence  of  the  infecting  agent,  they  t 
swollen,  granular,  and  frequently  entirely  broken  u 
distinguish  these  cells  from  others,  all  will  ad: 
Indeed  difficult  but  to  distinguish  the  various  tj 
the  epithelial  elements  among  themselves  is  still 
difficult. 


A  NOTE  ON 

DR.  MILLIGAN’S  PAPER,  “  THE  TREATMENT 
OF  CHRONIC  SUPPURATION  OF  THE  MIDDLE 
EAR  WITHOUT  RESORT  TO  RADICAL 
MASTOID  OPERATION.” 


By  OSKAR  KLOTZ, 

ASSISTANT  PATHOLOGIST,  ROYAL  VICTORIA  HOSPITAL,  MONTREAL. 


Dr.  Milligan,  In  his  paper  in  the  British  Medical 
Journal  of  October  12th,  1907,  has  brought  forward  many 
new  points  regarding  the  treatment  of  middle-ear  disease 
which  have  their  basis  on  the  pathological  findings  of 
the  exudate.  The  soundest  treatment  of  medical  and 
surgical  cases  has  to-day  its  foundation  on  the  pathologi¬ 
cal  nature  of  the  lesion,  and,  this  being  definitely 
determined,  the  physician’s  or  surgeon’s  procedure  is 
governed  accordingly. 

Dr.  Milligan  points  out  that  the  otologist  must  differ¬ 
entiate,  before  treatment  is  begun,  the  different  stages  of 
inflammations  of  the  middle  ear,  and,  further,  the  causa¬ 
tive  agent  of  the  lesion  must  be  ascertained.  On  the 
result  of  these  findings  depends  the  treatment  of  the 
case,  and  by  this  means  unnecessary  radical  operations 
can  be  avoided  and  the  prognosis  can  be  given  more 
accurately. 


It  is  beyond  my  domain  to  discuss  the  different 
operative  procedures,  but  there  are  some  points  in  the 
conclusions  that  can  be  drawn  from  the  examination  of 
the  inflammatory  exudate  which  I  wish  to  discuss. 

I  have  had  an  opportunity,  through  the  kindness  of 
i>r.  Kirkett,  of  examining  the  exudates  in  middle-ear 
diseases.  These  cases  were  fairly  representative  of  the 
class  thaUs  met  with  in  hospital  practice.  I  would  point 
out  that  in  our  experience  the  cases  coming  to  the  out- 
door  department  of  the  Royal  Victoria  Hospital,  Montreal, 
suffering  from  otitis  media  usually  present  a  condition 
more  chronic  than  those  of  the  better  classes  met  with  in 
private  practice  ;  the  latter  class  usually  seek  aid  for 
middle- ear  trouble  earlier  than  the  poorer  classes.  I  have 
had  the  opportunity  of  examining  material  from  cases  In 
all  stages  of  the  disease. 

■D.r'  Poi“t8  out  that  the  inflammatory  exudate 

varies  with  the  stage  of  the  disease,  and  that  the  exudates 
from  these  various  stages  have  distinct  cellular  characters 
which  may  be  recognized  with  the  microscope.  In  the 
early  acute  stage  there  is  “  shedding  of  the  superficial 
columnar  epithelial  elements  of  the  mucosa,”  wiih  leuco- 
cytes  and  red  blood  cells,  and,  “  as  chronicity  is  estab¬ 
lished,  the  type  of  epithelium  becomes  changed  to  a  more 
flattened  and  squamous  variety,  while  leucocytes  tend  to 
be  gradually  replaced  by  lymphocytes  and  myelocytes,”  He 
lays  great  stress  on  the  cellular  character  of  the  exudate 
and  adds :  * 


Provided  the  cytological  examination  reveals  an  extensive 
ieucocytosis,  with,  in  addition,  degenerated  columnar  eDi- 
thelial  cells  and  but  few  lymphocytes,  the  conclusion  to  be 
come  to  is  that  the  process  is  superficial,  exudative,  limited  to 
tne  mucosa,  and  capable  of  arrest  by  means  of  efficient  local 
treatment.  On  the  other  hand,  the  presence  of  a  number  of 
lymphocytes  is  indicative  of  granulomatous  changes  in  the 
mucosa,  changes  which  suggest  an  extension  of  the  Inflamma¬ 
tory  process  Into  the  deeper  layers  of  the  mucosa,  and  changes 

medlcallon1111^6^  t0  be  arrested  by  any  form  of  Pur0ly  local 

Were  we  able  to  follow  the  course  of  an  inflammatory 
process  by  the  microscopical  findings,  particularly  as 


In  the  exudates  that  I  have  had  the  opportuc 
examining,  and  even  among  those  in  the  early 
of  middle- ear  disease,  I  have  not  found  the  pr 
of  recognizable  epithelial  cells  in  the  stained  pr 
tions  to  be  of  definite  significance.  Where  a  pu 
inflammatory  exudate  already  exists,  the  supe 
epithelial  elements  of  the  area  involved  in  tl 
must  have  been  shed  long  before,  and  only  those  e 
lial  elements  are  likely  to  be  involved  which  bore 
Inflamed  area.  In  these  conditions,  therefore,  w 
possible  to  distinguish  the  different  kinds  of  epitfa 
we  would  meet  with  both  kinds  of  these  epithelial 
regardless  of  the  stage  or  chronicity  of  the  lesion. 

Dr.  Milligan  also  points  out  the  variation  in  the 
cytes  of  the  acute  and  chronic  cases.  In  the  form 
polymorphonuclear  leucocytes  are  the  more  num 
while  In  the  latter  the  lymphocytes  are  in  the  ma 
This  differentiation  is  probably  possible  where  the  cl 
type  refers  to  lesions  advancing  to  healing,  but  in 
cases  in  which  there  is  a  long  standing  greater  0 
exudate,  which  clinically  represents  chronicity 
exudate  contains  polymorphonuclear  leucocyte 
greatest  number.  This  is  true  whether  the  ir 
mation  involves  the  soft  tissues  or  even  the  bone 
Dr,  Milligan  further  adds,  the  chronic  cases  are 
great  extent  mixed  infections.  This  being  so,  these 
exhibit  not  infrequent  recurrent  exacerbations  of  th 
ease  as  new  infection  is  received.  Moreover,  in  tl 
called  chronic  cases  it  is  but  rarely  seen  that  the  t 
lesion  exhibits  in  all  parts  the  same  stage  of  the  di, 
We  must  therefore  recognize  that  while  healing  is 
on  in  one  area  an  acute  or  chronic  inflammation 
exist  at  another,  and  have  associated  with  it  the 
Inflammatory  leucocytes  of  the  polymorphoni 
variety. 

He  diagnoses  tuberculous  disease  of  the  temporal 
by  the  presence  of  lymphocytes,  epithelioid  cells,  m 
cytes,  and  giant  cells  in  the  exudate.  Epithelioid  cel 
they  appear  in  the  tubercles  In  the  tissues,  are  not 
encountered  in  the  exudate.  Their  form  is  ent 
altered,  and  it  would  be  difficult  to  distinguish 
from  the  wandering  cells  or  fibroblasts  seen  in  any  he 
wound.  The  most  probable  giant  cells  found  in 
destruction  of  whatever  origin  are  the  osteoclasts.  "V 
we  recall  the  great  number  of  sputum  analyses  tha 
made,  and  the  Infrequency  with  which  giant  cells 
found  in  those  exudates  from  tuberculous  infections 
evidence  contributed  by  the  presence  or  absence  of  t 
elements  in  exudate  from  the  middle  ear  has  but 
value. 

He  also  lays  stress  on  the  qualitative  bacterial  anal 
and  in  this  we  must  agree.  I  believe  that  our 
evidence  of  the  nature  of  middle-ear  disease  lie 
determining  the  kinds  of  organisms  producing  the  lee 
In  our  experience,  the  Micrococcw  catarrhalis  should 
be  included  among  the  virulent  infections  of  the  ear. 
commonest  dangerous  organism  is  the  streptocoi 
while  among  the  Infrequent  severe  infectious  agents 
the  meningococci.  I  have  not  met  with  the  gonoco 
infection  of  the  middle  ear.  Following  this,  in  ord< 
virulence  and  frequency,  are  the  pneumococcus,  stapl 
coccus,  B.  ivjlnenzae,  B.  coli,  B.  typhi ,  B.  pyocyanew ,  ai 
number  of  other  organisms  more  rarely  met  with. 

From  my  experience,  I  would  conclude  that  n 
reliance  cannot  be  placed  on  cytological  characters  oi 
exudate,  and  that  we  must  still  look  to  the  bact< 
logical  examinations  for  our  evidence  as  to  the  natu 
the  disease  and  Its  probable  consequence. 
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atal  case  of  infectious  jaundice 

N  THE  FEDERATED  MALAY  STATES. 


but  little  larger  than  normal,  If  at  all.  The  kidneys  were 
enormously  enlarged  ;  both  were  about  7  in.  long,  and  the  cut 
section  was  pale,  and  looked  fatty  like  the  liver.  The  capsules 
came  away  easily  without  tearing  the  kidney  aubstance. 
(The  organs  were  not  weighed,  through  a  misunderstanding.) 


IAM  BRYCE  ORME,  M.R.C.S.Eno.,  L.R.C.P.Lond., 

D.T.M.and  H. Cantab., 

usteict  sgbgeon  lasut,  taiping,  peeak,  fedeeated 

MALAY  STATES. 


jcount,  however  Incomplete,  which  will  tend  to 
r  the  distribution  of  some  of  the  rarer  diseases 
accurate  is  in  itself  useful,  and  this  is  my  reason 
iblishlng  these  few  notes  on  a  case  I  believe  to  be 
ions  jaundice.  The  identity  of  infectious  jaundice 
Weil’s  disease— originally  described  by  Well  of 
•lberg  In  1886— Is,  I  believe,  doubtful,  the  latter 
at  any  rate  a  much  milder  complaint.  Up  to  the 
it  time  the  disease  has  been  supposed  to  be  limited 
e  Mediterranean  basin,  cases  being  reported  from 
t,  Syria,  Turkey,  and  Greece.  Exactly  the  same 
nent  was  made,  not  so  very  long  ago,  as  regards  Malta 
until  Bruce’s  discovery  in  1887  made  it  possible  to 
nstrate  the  disease  in  places  as  far  apart  as  India, 

»,  the  West  Indies,  Brazil,  the  United  States,  and 
in  England.  During  eight  years’  practice  in  Port 
Egypt,  I  can  recall  four  fairly  definite  cases  of 
tious  jaundice,  and  now,  having  been  in  this  country 
four  months,  I  believe  I  have  already  seen  two  cases 
fimilar  nature.  Of  one  of  these  cases  I  will  give  an 
int,  it  having  been  rather  more  fully  Investigated 
the  other. 

i  patient,  a  schoolmaster,  29  years  of  age,  had  lived  In  the 
rated  Malay  States  since  1902.  Syphilitic  infection  had 
i  place  some  months  (exact  period  not  known)  previous  to 
lness.  The  course  of  the  case  was  as  follows : 

,rch  28th,  1907.  Malaise  and  slight  fever, 
irch  29th.  Fev<-r,  rigor,  and  vomiting  two  or  three  times, 
irch  30th.  Fever  ;  100°  F.  in  the  morning,  102°  F.  in  the 
Ing.  Pulse,  110.  Tongue  thickly  furred.  Bowels  acted 
times  without  purgative,  the  motions  being  liquid  and 
lal  in  colour.  It  was  noticed  the  patient  was  slightly 
diced.  Thinking  the  case  was  probably  of  a  malarial 
re,  a  fresh  blood  film  was  taken  and  carefully  examined 
vidence  thereof.  No  parasites  were  found,  however,  but 
3  was  a  very  marked  degree  of  leucocytosls. 
iril  1st.  Fever  ;  103°  F.  in  the  morning  102°  F.  at  night, 
urine  had  become  very  scanty,  contained  bile  pigment, 
showed  no  albumen  by  boiling  or  by  the  cold  nitric  test, 
ther  medical  man,  who  also  examined  the  urine  a  few 
-s  after,  found  a  trace  of  albumen  by  Spiegler’s  test, 
rlbed  in  Hutchison  and  Rainey’s  Clinical  Methods. 

Dril2nd  The  temperature  fell  to  normal  this  morning,  but 
lined  102°  F.  in  the  afternoon.  Pulse  82.  The  jaundice 
much  more  intense.  The  liver  could  be  made  out  to  be 
inctly  enlarged  on  percussion,  but  could  not  be  felt  on 
sunt  of  rigidity.  The  urine  was  very  scanty,  measuring 
fa  few  ounces  In  the  twenty- four  hours,  deeply  bile  stained, 
was  now  loaded  with  albumen.  Vomiting  occurred  several 
es  during  the  day,  and  the  patient  was  delirious  towards 
evening,  a.  dry  blood  film  was  taken  this  afternoon  and 
ned  by  Lelshman’s  method.  Leucocytes  were  present  in 
rmons  numbers,  one  being  able  to  count  ten  or  twelve 
ier  each  field  of  the  ^  oil  immersion  (I  regret  they  were 
enumerated).  A  differential  count  of  the  leucocytes 
wed  90  per  cent,  polymorphonuclear.  The  bowels  acted 
ce  during  the  day,  the  motions  being  liquid,  scanty,  and 
y  light  In  colour. 

.pril  3rd.  Fever,  morning  101°  F.,  evening  100°  F.  Pulee  at 
p.m.,  80.  Urine  extremely  scanty.  Bowels  acted  once, 
tion  being  scybalous  and  chalky  in  colour.  Jaundice 
ense,  and  the  patient  quite  delirious  In  the  evening.  In 
te  of  no  urine  being  passed  for  several  hours  the  bladder 
i  quite  empty,  and  remained  so  until  death, 
he  treatment  which  had  been  adopted  up  to  this  time  was 
ally  intramuscular  Injection  of  quinine,  10  grains,  and  a 
r-hourly  effervescing  mixture  for  the  vomiting.  To  endea- 
r  to  make  the  kidneys  act,  hot  stapes  were  applied  to  the 
is,  and  pints  of  saline  solution  injected  subcutaneously, 
prli  4th.  Temperature,  morning  100°  F.,  evening  103°  F. 
lent  unconscious  and  breathing  stertorously  all  day  ;  com- 
j  ;e  suporession  of  urine.  After  midnight  the  temperature 
J  to  105°  F.  in  spite  of  all  efforts  to  bring  it  down, 
Dglng,  etc. 

he  patient  died  at  5  a.m.  April  5th. 

Necropsy. 

post-mortem,  examination'took  place  five  hours  after  death, 
or  mortis  was  well  marked.  All  the  internal  organs  were 
i-stalned,  as  might  be  supposed.  There  were  well-marked 
|  echiae  #n  the  pleura  and  pericardium.  Heart  normal, 
i  3gs  congested  at  the  bases,  especially  the  right.  Tne  liver 
i  considerably  enlarged,  and  looked  fatty.  The  spleen  was 


Part  of  the  liver  and  kidneys  were  sent  to  Dr.  H.  Fraser, 
Director  of  the  Institute  of  Medical  Research  at  Kuala 
Lumpor,  Federated  Malay  States,  who  reported  that  the 
liver  showed  suppurative  biliary  hepatitis,  and  the 
kidneys  glomerular  end  parenchymatous  nephritis,  he 
expressed  it  as  his  opinion  that  the  liver  condition  was 
primary. 

I  think  we  can  quite  certainly  exclude  malaria  and 
relapsing  fever  from  the  results  of  the  blood  examination. 
Acute  yellow  atrophy  is  negatived  by  the  liver  condition, 
and  the  only  other  consideration  Is  yellow  fever,  and  in 
this,  if  at  all  severe,  albuminuria  is  marked  on  the  first 
or  second  day,  whereas  In  this  case  there  was  not  more 
than  the  slightest  trace  on  the  morning  of  the  fourth. 

My  colleagues  who  saw  the  case  with  me  believed  the 
case  to  be  malaria,  anyhow  until  I  made  the  blood 
examination,  and  told  me  tbat  such,  cases  have  been  m 
the  past  called  bilious  remittents. 


EXPERIMENTS  TOWARDS  THE  PREVENTION 
OF  MALARIA  IN  THE  FEDERATED 
MALAY  STATES. 

By  MALCOLM  WATSON,  M.D.Glasg,,  M.B.,  C.M., 

D.P.H.Cajib. 


Whether  a  community  be  civilized  or  not,  human  nature 
is  much  the  same;  sanitary  measures  should  travel  along 
the  lines  of  least  resistance,  and  I  think  the  more  that 
Individuals  are  required  to  undergo  during  an  active 
campaign  against  a  disease  the  worse  for  the  campaign. 
This  has  been  my  guldiDg  principle  in  the  matter. 

In  Selangor  the  population  D^partly  gathered  Into 
towns  and  villages,  partly  scattered  abcut  the  country,  as 
permanent  settlers.  Others,  again,  find  occupation  as 
coolies  in  opening  up  new  regions,  in  the  construction  ct 
roads  and  railroads,  and  In  the  development  of  agriculture. 
Obviously  no  single  method  can  he  equally  suitable  for 
these  different  conditions.  Yet  within  the  past  seven 
years,  and  within  the  district  of  Klang  In  the  Federated 
Malay  States  and  among  communities  so  differently 
situated,  malaria  has  presented  Itself  epidemically  in  so 
acute  a  form  as  to  threaten  the  existence  of  the  entire 
population. 

Antimalaria  Measures  in  Towns. 

In  1900  and  1901  the  towns  of  Klang  and  Port  Swetten- 
ham  were  severely  attacked  by  malaria. 

Drainage  of  swamps  and  clearing  and  felling  of  jungle 
In  other  breeding  places  of  Anophelines  led  to  the 
practical  abolition  of  malaria  from  these  two  places. 
Petrolage  and  cinchonization  of  the  population  would 
have  been  impossible,  while  the  measures  adopted  made 
absolutely  no  call  on  any  one  except  the  Government  and 
other  landowners,  who  were  called  upon  each  to  deal  wi  h 
the  swamp  and  jungle  within  his  own  land.  It  appears  to 
me  to  be  the  method  for  towns  and  villages. 

Antim^laria  Measures  Outside  of  Towns. 

The  rapid  development  of  agriculture  In  this  country 
has  led  to  a  large  influx  of  estate  coolies,  who  have 

suffered  severely  from  malaria.  A  gang  onerTaiT  estate, 
in  the  mldet  of  jungle  and  swamps  to  open  an  estat^ 

They  suffer  from  mMaria  severely^  bot  ob  o  ly, 
they  can  clear  and  drain  a  sufficient  ^eacon8^erable 
themselves  from  mosquitos,  *  ymalarla  Some  other 
risk  of  being  exterminate.  y _  Tbe  Qovtrnment 

method  has,  therefore,  to  be  d  Pq  -pagure8  to  control 
has  not  been  slow  to  ass  t  8aEctloned  the  neces- 
the  disease,  and  at  the  enf  °  .  nt  wph  mopqulto-proof 

sary  expenditure  on ««  the  Klang  water 
coolie  lines  on  the  prop used  ^  ^  extenglon  wa8  delayed, 
supply.  For  various  GovernmeDt  provided  the  sum 
and  at  the  end  of  contribution  to  such  an  experiment 
of  $2,000  (£233)  as  .  t  near  Klang.  Owing  to  the 

nnh^rSeafoTthe7  £?«£»  -  &en  difflcnUy  .n 
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getting  the  necessary  buildings  erected,  but  one  set  of 
lines  has  recently  been  occupied,  and  tvo  others  are  in 
different  stages  of  construction.  Two  types  of  mosquito 
proofing  have  been  adopted:  one  in  which  each  room  is 
an  independent  mosquito-proof  cubicle,  and  the  other  in 
which  the  whole  building  is  mosquito  proofed  round  the 
outer  verandah,  the  individual  rooms  opening  into  the 
mosquito-proofed  verandah.  It  remains  to  be  seen  liow 
such  lines  will  answer,  but  if  the  necessary  protection  is 
not  given  it  will  be  a  simple  matter  to  apply  both  systems 
to  the  same  building,  thereby  doubling  the  protection. 
That  Ross  is  right  in  regarding  the  eradication  of  malaria 
as  simply  a  mathematical  process,  I  am  convinced,  and  an 
experiment  with  a  mosquito-proof  hospital  at  Jeram  bears 
thie  out.  For  eleven  months  the  hospital  was  mosquito 
proof,  but  permission  wa3  given  for  patients  to  enter  or 
leave  the  building  after  sunset.  Yet  the  average  number 
attacked  dropped  to  0.45  a  month  from  2  87,  the  figure 
prior  to  the  mosquito  proofing,  and  rose  again  to  3.20  when 
the  wire  gauze  was  blown  away  in  a  gale. 

In  the  experiment  now  beiDg  carried  out.  the  object  is 
not  to  prove  or  disprove  the  mosquito  theory,  but  to 
determine  the  style  of  building  most  suitable  for  a  com¬ 
munity  composed  of  Ignorant  Tamil  coolies,  and  to  com¬ 
pare  the  results  obtained  with  those  from  the  systematic 
use  of  quinine. 

For  several  years  I  have  had  an  opportunity  of 
observing  the  effect  of  quinine  on  coolies  engaged  in 
opening  up  tropical  estates.  Of  its  value  when  given 
systematically  there  is  abundant  proof.  It3  limitation 
Is,  that  it  can  only  be  given  to  those  under  the  direct 
control  of  some  one  irterested  in  the  health  of  the  coolies. 
During  1907  some  2  000  coolies  in  a  certain  portion  of  the 
district  of  Klang  have  been  compelled  to  take  from  8  to 
10  grains  of  quinine  daily  when  wsll,  and  about  20  grains 
when  not  at  work.  It  is  given  at  the  afternoon  muster, 
and  the  coolies  do  not  get  a  “name”  for  their  day’s  work 
until  they  swallow  the  quinine.  With  a  few  interesting 
exceptions,  Malays,  Chinese,  Javanese,  and  Tamils,  refuse 
to  take  the  drug,  unless  under  this  compulsion.  Much 
less  objection  has  been  made  to  its  administration  than  I 
anticipated.  Pills  made  by  coolies  trained  on  the  estates 
to  do  this  work,  or  capsules  is  the  form  in  which  it  Is 
given.  I  hope  to  U3e  soft  tabloids  shortly. 

The  terrible  infant  and  cnild  mortality  from  malaria 
has  been  completely  stopped  by  the  use  of  euqulnine. 
Each  child  gets  5  grains  daily  In  a  little  sweetened  con¬ 
densed  milk.  Instead  of  the  straggle  and  splutter  of  the 
attempt  to  get  down  the  ordinary  quinine  salts,  the 
children  with  hardly  an  exception  rush  out,  each  with  his 
tin,  when  the  time  of  the  daily  dose  arrives.  There  can 
be  little  doubt  that,  were  the  price  of  euquinine  reduced 
to  nearly  that  of  ordinary  quinine,  Its  sale  would  be 
enormously  increased;  at  present,  estates  can  only  afford 
It  for  the  Infants. 


This  is  not  the  time  to  detail  statistics  o!  the  value  of 
quinine,  but  a  few  are  so  striking  that  they  may  be  men¬ 
tioned.  On  the  estate  on  which  the  experiment  with 
mosquito-proof  coolie  lines  is  being  carried  out  I  found 
from  84  to  100  per  cent,  of  the  children  under  10  years 
infected  in  different  sets  of  lines ;  and  in  35  out  of 
36  cases  of  fever  examined  in  one  set  of  lines  malarial 
parasites  were  demonstrated.  On  this  estate,  with  a 
labour  force  of  about  240  coolies,  152  had  one  or  more 
attacks  of  fever  in  November.  On  November  6th  the 
routine  administration  of  quinine  was  rigidly  enforced 
In  December  the  number  had  fallen  to  50,  and  from 
January  to  J une  the  monthly  figures  have  been  38,  19  14 
14,  5,  8.  Allied  sicknes3  has  also  fallen,  and  the  per¬ 
centage  of  the  possible  working  days  worked  by  the 
coolies  has  risen  from  62  to  83  (=  nearly  25  per  cent )— a 
matter  of  great  importance  where  labour  is  scarce.  In 
addition  to  this,  whereas  from  July  to  December,  1906,  12 
out  of  26  children  died,  not  a  single  child  has  died  durln^ 
the  six  months  of  1907,  and  there  are  nowover  30  children 
on  the  estate. 


The  other  estates  where  quinine  has  been  similarly 
given  show  an  equally  satisfa  itory  improvement  In  the 
turnout  of  their  labour  forces,  and  in  their  diminished 
sick  and  death  rate  3.  At  some  later  date  I  hope  to  publish 
these. 

I  cannot  conclude  this  paper  without  mentioning  the 
keen  interest  taken  in  this  question  by  the  Government  of 
Federated  Malay  States,  and  in  particular  by  the  British 


Resident  (H.  Conway  Belfield,  Esq.)  and  the  State  Sur 
of  Selangor  (Dr.  E.  A.  O.  Travers).  Among  the  first  In 
to  recognize  the  value  of  Ross’s  work  and  to  spend 
sums  on  antimalaria  measures,  the  Federated  ft; 
States  Government  has  since  then  yearly  expended 
slderable  sums  on  further  works  of  a  like  nature  thro 
out  the  country,  and  I  think  the  fact  that  the  sum  a 
for  by  the  Medical  Department  for  the  experiment 
the  mosquito-proof  coolie  lines  was  provided  wit 
delay  shows  that  the  Government  is  determine! 
carry  on  the  campaign  against  malaria  to  its  utter: 
strongholds. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICA 

A  CASE  OF  ARRESTED  STRYCHNINE  POISON 
A  gbmleman  by  mistake  took  a  dose  of  liquor  strychr 
bydrochlor.,  mxxx  (fr  gr.),  In  place  of  the  intended  s 
mv.  He  had  not  been  taking  any  medicine  previo 
and  it  was  proposed  to  treat  him  with  mv  three  tim 
day  as  he  was  rather  run  down  at  the  time.  It  wa; 
first  dose  that  was  the  cause  of  the  trouble.  A  e 
bottle  containing  uixxx  in  water,  intended  to  be  tak< 
six  doses  and  to  last  two  days,  was  by  accident  all  d 
at  one  draught.  This  was  at  10.5  a.m.  Nothing  w 
was  noticed  until  10  35  a  m ,  when  the  patient  bega 
feel  a  rushing  as  though  of  blood  to  the  head,  noises  ir 
ears,  giddiness  and  faintness,  so  that  he  was  compelk 
sit  down  to  avoid  falling.  He  felt  a  great  desire  to  gel 
into  the  fresh  air,  but  was  not  equal  to  doing  so. 
symptoms  rapidly  became  worse,  and  In  three  minute 
noticed  shaking  of  the  hands  and  arms,  legs  and  1. 
and  stiffness  of  these  parts,  so  that  it  became  dlfficul 
him  to  bend  his  joints.  The  extensor  muscles  of 
thighs  were  painful  and  firmly  contracted.  Then  the 
muscles  began  to  tremble.  The  patient  had  the  gref 
difficulty  In  drinking  water  on  this  account  and  bee 
of  stiffness  of  the  extensors  of  the  arm  and  shot 
muscles,  and  the  tremor  of  the  hands,  which  bee 
worse  on  attempting  to  raise  the  glass.  It  was  at 
point  that  I  saw  the  patient  (10  45).  He  had  real 
that  his  symptoms  were  due  to  overdose  of  medicine, 
was  trembling  all  over.  His  heart  was  thumping ;  pule* 
respirations  increased  in  depth  and  frequency;  temj 
ture  normal ;  face  flushed  and  anxious.  His  limbs 
stiff,  and  resisted  flexion.  The  tremors  were  increase 
voluntary  effort  to  move  the  head  and  limbs.  The  k 
jerks  were  very  active,  and  ankle  clonus  was  pref 
The  patient’s  mind  was  perfectly  clear,  though  natui 
he  was  anxious  about  hi3  condition.  He  was  quite  ur 
to  write  on  account  of  the  tremors  of  the  hands. 

Realizing  the  nature  of  the  symptoms,  I  immedlfl 
gave  half  an  ounce  of  potassium  bromide  and  20  grair 
chloral  hydrate  dissolved  In  cold  water,  followed  in 
minutes  by  30  grains  more  of  bromide  and  15  grain 
chloral  hydrate,  and  then  30  grains  of  bromide  e 
five  minutes  for  four  doses,  the  last  dose  beiDg  m 
with  10  grains  of  chloral  hydrate.  By  the  end  of 
time  his  pulse  was  72  and  of  low  pressure.  This 
about  11.20.  He  was  then  comparatively  comfort* 
quite  calm,  only  tremulous  and  more  or  less  stiff 
aching.  The  knee-jerks  were  much  less  active, 
attempting  to  walk,  he  found  it  difficult  to  flex  his  1 
so  that  he  was  in  danger  of  tripping,  but  he  manage 
walk  slowly  by  holding  on  to  objects  to  support  him 
At  11,30  a  very  copious  liquid  stool  was  pissed  no  dc 
owing  to  the  combined  action  of  the  strychnine  and 
large  doses  of  the  remedies  that  had  been  administe 
There  was  no  tendency  to  opisthotonos  at  anytime; 
action  of  the  muscles  of  the  head  and  back  tended  rai 
to  produce  a  bending  of  the  body  forwards ;  there  was 
rlsus  sardonicus,  no  fixation  of  the  eyes,  no  sweating 
changes  in  vision  or  hearing.  The  olfactory  n t 
endings  were  evidently  over-stimulated,  for  the  pat 
observed  a  peculiar  odour  like  ozone  which  persisted  n 
the  following  day. 

At  1,15  he  had  another  copious  watery  stool,  when 
act  of  sitting  on  the  closet  seat  made  his  legs  so  m 
stiffer  that  it  was  with  the  greatest  difficulty  that  he 
able  to  make  his  way  downstairs  afterwards.  He 
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luncheon  at  1.30,  and  afterwards  complained  of 
is  all  over  the  body,  and  of  tingliDg  of  the  hands 
t.  He  wa3  now  more  or  less  nonchalant  and 

tremors  had  now  completely  passed  away,  so  that 
able  to  write  a  letter  in  his  ordinary  handwriting. 

)  d  m.  he  had  to  keep  an  important  appointment 
lies  away,  which  he  managed  without  inconvenience 
ns  of  a  motor  bicycle.  At  10  p.m.  he  went  off  Into 
,  sleep,  and  awoke  at  8  a.m.  the  following  morning 
pretty  well  again,  and  in  the  afternoon  played  four 
tennis  without  aDy  inconvenience. 

A  T.  Spanton,  M.A.Cantab.,  L.R.C.S.Edin.,  L.S.A. 
ikead.  _ _ 

ERSENSITIYENESS  TO  ANTIDIPHTHERIAL 
SERUM. 

iteresting  memorandum  recounting  Dr.  R.  Thome 
j’s  experience,  which  appeared  in  the  Journal 
tuary  18 Lb,  prompts  me  to  relate  my  own  tale 

at  four  years  ago  I  gave  myself  a  prophylactic  dose 
[diphtherial  serum  of  1,000  units  in  the  left  forearm, 
lays  afterwards  an  urticarial  rash  appeared  all  over 
it  upper  extremity,  but  nowhere  else.  It  disappeared 
1  a  day  or  two. 

iteen  months  ago  I  again  gave  myself  a  similar 
in  the  same  place.  On  the  evening  of  the  ninth 
Iter  dinner,  I  suddenly  came  out  in  an  urticarial 
on  over  the  left  arm,  front  of  chest,  and  abdomen, 
ash  appeared  literally  in  a  few  minutes,  and  was 
irofuse.  I  walked  from  my  drawing-room  into  nay 
,  a  distance  of  a  few  paces,  to  consult  Dr.  Kanthack’s 
e  in  Professor  Sir  Clifford  Allbutt’s  Medicine  on  the 
ct.  Before  I  found  the  reference  the  rash  disap- 
d,  and  I  was  immediately  feized  with  such  faintness 
[  had  to  lie  prone  on  the  floor.  In  a  few  minutes  I 
efficiently  recovered  to  crawl  upstairs  on  hands  and 
i  and  climb  into  bed.  Pari  passu  with  this  improve- 
of  feeling  out  came  the  urticarial  rash  once  more  all 
my  body,  on  the  abdomen  and  thorax  the  wheals 
as  large  as  a  good-sized  plate.  In  a  few  minutes 
the  lips  and  buccal  surface  of  the  cheeks  began  to 
,  and  a  most  uncomfortable  feellDg  behind  the 
um  and  in  the  epigastrium  became  noticeable, 
fating  that  the  oesophagus  and  stomach  were  taking 
in  the  orgy.  I  passed  a  most  unhappy  nieht,  no 
ting,  like  my  brother  sufferer,  Dr.  Thorne  Thorne, 

1  continued  misery  of  feeling  that  the  post-sternal 
epigastric  pain  would  go  if  I  could  only  bring  up 
3.  However,  between  3  and  4  a.m.  the  discomfort 
id,  sleep  came,  and  I  awoke  later  in  the  morning 
ng  quite  well,  with  the  rash  gone,  and  able  to  do  my 
3  work  as  though  nothing  had  occurred, 
me  of  the  Interest  of  these  attacks  lies  in  the  ques- 
3  they  suggest.  For  Instance,  wby  should  a  poison, 
g  presumably  a  chemical  poison  and  not  a  living  one 
the  bacillus  of  enteric  fever),  require  so  long  an  incu- 
3n  period  as  four  to  ten  days  before  getting  to  work  ? 
t  that  the  horse’s  serum  undergoes  some  lengthy 
css  oi  elaboration  in  some  organ  and  that  the  result  of 
biochemical  process  is  the  peccant  material  ? 

;ain,  the  rapid  alternation  of  incidence  of  the  poison  Is 
resting,  at  one  time  appearing  on  the  skin,  at  the  next 
rtirg  the  skin  and  falling  upon  the  circulation. 
■7  Gamp  is  fond  of  remarking  that  the  child  will  do 
because  the  measles  rash  has  come  out  well,  and  all 
i  have  doubtless  noted  that  this,  like  most  of  her  other 
r  dicta,  contains  some  modicum  of  truth.  Our  gouty 
d,  who  tells  us  that  he  dreads  the  disappearance  of 
chronic  squamous  eczema  about  his  shins,  as  he 
ys  then  feels  unwell,  is  another  case  in  point. 
ien,  again,  why  does  increasing  blood  coagulability 
calcium  chloride  or  lactate  prevent  these  attacks  ?  Do 
prevent  the  formation  of  the  materie3  morbi  or  do 
combine  with  it  when  formed  and  render  It  inert  ? 

)  tale  is  complete  without  a  moral,  and  the  moral  of 
‘  nightmares”  of  Dr.  Thorne  Thorne  and  of  my  own  is 
:  Never  administer  an  injection  of  horse  serum  to  an 
-j  without  at  the  same  time  prescribing  some  calcium 
ffe,  to  be  commenced  a  day  or  two  after  the  injection, 
1  continued  for  a  week. 

1  erham  Valley.  W.  Bligh,  M.D.Lond. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Pathological  Section. 

Mr.  S.  G.  Shattock,  President,  in  the  Chair. 

Tuesday,  Pebruary  18th,  1903, 

Acidosis  in  Pregnancy. 

Dr.  J.  B.  Leathes  brought  this  subject  under  notice,  one 
which  has  come  in  to  prominence  lately  in  papers  by  Z  ivelfel,1 
Williams,2  and  Ewing  and  Wolf.3  In  18  successive  cases 
of  eclampsia  Zweifel  found  that  there  was  a  smaller  pro¬ 
portion  of  the  nitrogen  In  the  urine  excreted  In  the  form 
of  urea  than  Is  normal;  the  percentage  of  the  total 
nitrogen  excretion  that  was  accounted  for  by  urea  varied 
in  different  cases  from  27  to  70  per  cent, ;  the  ammonia 
nitrogen  was,  on  the  other  hand,  always  high,  and  in  one 
case  amounted  to  16  5  per  cent,  of  the  total  nitrogen.  To 
account  for  the  high  ammonia  coefficient,  Zweiiel  found 
the  urine  frequently  contained  lactic  acid.  Larger 
amounts  of  lactic  acid  were  found  generally  in  the  blood, 
and  more  In  the  placental  and  fetal  blood  than  in  the 
maternal.  On  these  and  other  grounds  the  lactic  acid  is 
regarded  by  him  as  the  cause  of  the  eclampsia.  It  has 
been  rightly  pointed  out  that  lactic  acid  may  be  present 
in  the  blood  in  far  larger  amounts  than  those  found  by 
Zweifel,  and  cauee  no  convulsions  nor  symptoms  of  any 
kind,4  and  that  after  epileptic  seizuies,  though  not  in  the 
intervals  between  them,  far  larger  amounts  are  found  in 
the  urine,  which  aie  pretty  clearly  the  result  of  the  con¬ 
vulsions  and  not  the  cause.5  Tfte  muscles,  it  Is  known, 
produce  and  contain  lactic  acid  when  the  supply  of 
oxygen  is  deficient.6  But  the  high  ammonia  coefficients 
given  by  Zweifel’s  patients,  and  considerably  higher  ones 
still,  have  been  found  by  others  In  disorders  of  pregtancy. 
Williams  describes  cases  of  toxaemic  vomitiDg  In  the 
early  months  of  pregnancy  in  which  the  ammonia  In  the 
urine  accounted  for  32,  35,  and  d5  per  esnt.  of  the  total 
nitrogen  excreted,  and  in  one  clinically  identical  case  the 
liver  showed  central  necrosis  of  the  lobules  similar  to 
that  found  In  acute  yellow  atrophy.  These  cases  bad  no 
jaundice,  no  albuminuria,  nor  other  signs  of  renal  disease 
and  in  two  of  them  the  liver  dullness  was  normal,  while  in 
the  third  it  was  somewhat  diminished.  Such  cases  as 
these— and  besides  the  three  described  fully,  three 
others  are  referred  to— Williams  regards  as  allied  to 
yellow  atrophy.  The  high  ammonia  coefficient  is 
characteristic.  It  is  not  found  in  cases  of  neurotic  or 
reflex  hyperemesis,  nor  in  the  pre  eclamptic  toxaemia 
accompanied  by  albuminuria,  and  therefore  is  an  important 
diagnostic  sign  of  a  dangerous  condition.  A  coefficient  of 
10  to  15  per  cent.,  he  sayp,  would  seem  to  justify  the 
diagnosis  of  toxaemic  vomiting  and  to  afford  an  urgent 
Indication  for  the  prompt  termination  of  the  pregnancy. 
Ewing  and  Woli3  give  a  most  valuable  series  of  analyses 
of  urine  in  more  than  30  cases  of  pregnancy.  The  first  6 
cases  showed  no  symptoms  of  abnormality  except  that  in 
the  urine  of  one  of  them  the  ammonia  coefficient  was 
somewhat  raised,  in  1  case  up  to  11  per  cent,,  and  the  urea 
was  low  and  In  all  six  the  undetermined  nitrogen  (urea, 
NH3,  uric  acid  and  kreatinine  were  determined  as  well  as 
the  total  N)  gave  high  figures,  14  to  15  per  cent.,  even  when 
the  NH3  was  not  above  the  normal,  and  24  per  cent  la 
one  case  when  the  NU3  coefficient  was  11  per  eent_  The 
normal  undetermined  N  coefficient-  Is,  according  to  Rollns 
estimation,  no  more  lhan  about  6  percent.  The  next  b 
cases,  characterized  by  very  severe  vomiting  beginning 
early  in  pregnancy,  are  grouped  together  by  tbe  authors  as 
toxaemic.  In  four  of  these  the  urine  was  found  to  contain 
large  amounts  0!  ammonia,  forming  20  to  43  per  c .  • 

the  total  nitrogen  excreted  in  one  ^e®n.I“t^106  thp 
the  ammonia  coefficient  was  normal,  but  in  al  L  6 tue 

undetermined  nitrogen  was  at  least  ou  •  , 

In  the  other  three  groups  cf  ^nhv  fiw urea 

toxaemia,  eclampsia,  arffi  acute  ye  *  ^ 

end  high  ammonia  coefficients  are  the  rule,  and  larg^ 
amounts  of  undetermined  nitrogen  are  common.  The 
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authors  are  disposed  to  regard  this  alteration  in  the  pro¬ 
portion  of  the  nitrogenous  constituents  of  the  urine  which 
Is  common  to  these  conditions  as  a  sign  that  they  are  all 
results  of  the  same  underlying  disturbance  of  the  meta¬ 
bolism  of  the  body.  The  point  raised  for  discussion  before 
the  section  was  whether  with  the  data  as  yet  available  it 
was  justifiable  to  conclude  that  the  abnormal  composition 
of  the  urine  wa3  causally  connected  with  the  grave  condi¬ 
tions  referred  to.  It  was  pointed  out  that  ammonia 
coefficients  such  as  those  described  were  common  in  starva¬ 
tion,  in  severe  vomiting  and  diarrhoea,  with  diets  from 
which  carbohydrates  were  excluded,  in  diabetes  and 
amongst  other  conditions  in  certain  diseases  of  the  liver. 
In  these  last  cases  there  was  some  evidence  that  the  associa¬ 
tion  of  high  ammonia  coefficients  with  hepatic  disease  was 
incidental  rather  than  causal,  and  the  same  sort  of  con¬ 
nexion  had  not  yet  been  proved  not  to  hold  in  the  disorders 
of  pregnancy.  More  striking  than  the  high  ammonia 
coefficients  was  the  large  amount  of  nitrogen  in  unknown 
combinations,  for  to  account  for  this  there  were  fewer 
possible  known  causes.  It  was  particularly  noteworthy  that 
in  complete  starvation,  so  far  as  the  available  data  went, 
there  was  no  evidence  for  a  similar  phenomenon.  But  on 
the  other  hand,  there  was  some  difficulty  in  attributing 
greater  significance  to  this  sign,  as  all  the  six  cases 
described  by  Ewing  and  Wolf  as  being  free  from  symptoms 
of  any  grave  disturbance  excreted  more  than  twice  the 
normal  amount  of  nitrogen  in  such  unknown  combinations. 


Obstetrical  and  Gynaecological  Section. 

At  a  meeting  on  Thursday,  February  13th,  Dr.  Herbert 
Spencer,  President,  in  the  chair,  a  paper  on  Ovarian 
■dermoid  zoith  secondary  cysts  connected  with  the  omentum 
was  read  by  Dr.  Martin  Randall,  including  a  pathological 
report  by  Mr.  T.  W.  P.  Lawrence.  The  author  described 
the  case  of  a  young  woman  who  had  a  pelvic  tumour  the 
size  of  a  hen’s  egg  in  the  right  posterior  quarter  of  the 
pelvis  rather  high  up.  There  were  symptoms  of  inflam¬ 
mation,  and  the  tumour  was  opened  in  the  right  iliac 
region  and  purulent  looking  fluid  with  some  vernix-like 
material  escaped.  The  cavity  was  drained,  but  subse¬ 
quently  the  cyst  was  removed  by  operation.  The  omentum 
was  found  to  be  studded  by  a  large  number  of  small  cysts 
containing  cheesy  material  and  hair,  and  a  large  piece  of 
this  structure  was  removed.  Mr.  Lawrence  reported  that 
the  main  tumour  was  a  dermoid  of  the  right  ovary.  As  many 
as  fifty  minute  cysts  were  found  in  the  omentum.  They 
were  for  the  most  part  lined  with  cubical  epithelium  and 
contained  sebaceous  material.  The  patient  made  a  good 
recovery,  and  died  a  year  after  with  symptoms  of  apoplexy. 
The  President  (Dr.  Herbert  Spencer)  thanked  the  authors 
for  their  valuable  and  interesting  paper.  He  thought 
there  was  little  doubt  that  the  fluid  at  the  first  operation 
was  sebaceous  and  not  purulent.  He  had  been  surprised 
to  find  how  frequently  some  operators  met  with  “  suppura¬ 
ting  dermoids.”  The  explanation,  he  thought,  was  that 
the  sebaceous  material,  fluid  at  the  temperature  of  the 
body,  closely  resembled  pus  to  the  naked  eye,  although  at 
a  lower  temperature  it  solidified.  In  his  experience, 
suppuration  rarely  occurred  in  dermoids.  A  practical 
deduction  irom  the  paper  was  the  importance  of  removing 
these  and  other  ovarian  tumours  entire  if  they  were  not 
large.  This  had  been  his  practice  for  many  years.  He 
did  not  go  so  far  as  Mr.  Bland- Sutton,  who  removed  all 
tumours,  however  large,  entire,  sometimes  making  an 
incision  extending  from  the  ensiform  cartilage  to  the 
pubes;  such  a  long  incision  certainly  to  some  exteLt 
increased  the  risk  of  omental  and  intestinal  adhesions 
and  of  hernia.  Dr.  Galabin  said  that  he  had  met  with 
one  somewhat  similar  case  in  which  there  had  been  a 
further  development  of  the  metastases  than  in  any 
collected  by  Dr.  Randall.  An  unmarried  woman,  aged 
between  40  and  50,  came  with  a  large  tumour,  the 
history  of  the  duration  of  which  was  quite  Indefinite. 
She  said  that  her  abdomen  had  been  large  for  as  long  as 
she  could  remember.  An  ovarian  tumour  was  diagnosed. 
At  the  operation  it  turned  out  to  be  a  dermoid,  and  was 
removed  with  difficulty  because  of  universal  adhesions. 
Among  the  adhesions  and  over  the  peritoneum  were 
b  mattered  very  numerous  thin-walled  cysts  containing 
sebaceous  fluid  like  that  in  the  main  cyst.  These  existed 
also  in  the  cellular  tissue  of  the  abdominal  wall  and 
pelvis,  so  that  a  number  of  them  were  divided  in  the 
abdominal  incision.  No  stem-like  structure  was  seen  in 


the  secondary  cysts.  Those  on  the  peritoneum  W( 
walled,  but  in  the  cellular  tissue  no  definite  cy 
could  be  detected.  A  good  deal  of  sebaceous  mat 
to  be  left  unremoved,  but  the  incision  healed  wel 
first  Instance.  After  some  weeks,  however,  it  brok 
again,  and  a  discharge  of  oily  fluid  began,  whlc 
became  semipurulent.  The  patient  remained  il 
months,  and  it  was  feared  the  condition  migh 
malignant  course,  but  eventually  the  sinus  dost 
recovered  completely,  and  was  well  after  several 
He  agreed  with  the  President  that  It  was  deair 
remove,  if  possible,  a  small  or  medium-sized  tumour 
Dr.  R.  H.  Hodgson  remarked  on  the  fact  that  Bonn 
cases  had  died  with  septic  symptoms.  He  suggest 
they  might  have  been  saved  by  hexamethylenetet: 
He  had  experimented  with  it  in  large  and  small  d 
many  and  varied  diseases,  and  bad  found  it  most  v 
in  septic  diseases,  but  it  needed  to  be  used  with  c 
The  kidneys  afforded  the  first  and  most  marked  sig 
the  drug  was  in  excess.  He  suggested  its  uEe  1 
who  had  much  operative  work  on  the  peritoneu; 
Amand  Routh  had  seen  several  cases  where  c 
cysts  had  ruptured  before  or  during  operation  1 
such  sequelae  as  the  authors  described.  Were  the  j 
able  to  discriminate  between  dermoids  which  wer 
cent  and  those  whose  cells  were  liable  to  be  trans; 
and  to  develop  into  proliferating  cysts,  as  in  th 
recorded  by  them  ?  Dr.  H.  Macnaughton- Jon- 
there  must  have  been  some  thousands  of  rupture 
mold  cysts,  and  yet  but  the  cases  mentioned  hai 
recorded.  It  did  not  appear,  therefore,  that  there  v 
great  danger  of  metastasis  or  implantation  in  the 
simple  dermoids. 

The  following  specimens  were  exhibited :  Dr.  Hi 
Spencer  :  Caseating  carcinoma  of  the  corpus  utei 
H.  Macnaughton-  Jones  :  Haematosalpinx  complic 
myomatous  uterus.  Dr.  Eardley  Holland  :  A  me 
tumour  of  the  vulva.  Dr.  Amand  Routh:  A  p 
diffusa. 


MEDICAL  SOCIETY  OF  LONDON. 

J.  Kingston  Fowler,  M.D.,  F.R.C.P.,  Preside 
In  the  Chair. 

Monday ,  February  SJfth,  190S. 

The  Chemical  Examination  of  the  Gastric  Co 
after  a  Test  Meal. 

Dr.  W.  H.  Willcox  read  a  paper  on  the  importan 
significance  of  the  clinical  examination  of  the 
contents  alter  a  test  meal.  He  laid  great  stress 
thorough  and  systematic  examination  of  the  gastr 
tents  in  cases  presenting  persistent  dyspeptic  sym 
It  was  only  by  that  means  that  a  reliable  diagnosli 
be  arrived  at  in  many  cases.  The  lack  of  Informal 
to  the  nature  of  the  gastric  contents  in  the  different 
of  dyspepsia  and  gastric  diseases  was  deplored, 
was  pointed  out  how  necessary  it  was  that  ca 
that  class  should  be  systematically  Investigated,  in 
that  more  accurate  knowledge,  which  would  be  of 
value  in  directing  treatment  along  the  right 
might  be  obtained.  It  was  necessary  in  ever 
that  both  the  clinical  history  snd  symptoms  shoi 
fully  considered  in  conjunction  with  the  result 
analysis  of  the  gastric  contents,  for  a  reliable  dia 
could  not  be  based  on  an  analysis  alone.  The  ch< 
and  clinical  evidence  were  supplementary  to  one  at 
The  importance  of  the  estimation  of  the  total  acidit 
described,  and  it  was  pointed  out  that  in  pyloric  care 
sometimes  the  total  acidity  was  equal  to  or  slightly 
normal.  The  estimation  of  the  active  hydrochlori 
was  the  most  important  part  of  the  gastric  analysis  ai 
much  more  reliable  than  the  total  acidity.  It  was  < 
ful  whether  the  statement  that  the  hydrochloric  ad 
diminished  in  cancer  of  the  organs  when  the  st< 
Itself  was  not  involved  was  true.  The  only  true  evi 
of  diminished  hydrochloric  acid  in  ihose  conditions 
be  given  by  estimations  of  the  active  hydrochloric 
not  by  the  free  hydrochloric  acid.  In  several  ca 
cancer  of  organs  contiguous  to  the  stomach  he  bad 
that  the  active  hydrochloric  acid  was  reduced,  so  t 
could  not  be  correct  to  say  that  extra-gastric  cancer 
cause  of  diminished  HC1  in  the  gastric  secretion, 
value  of  the  tests  for  lactic  acid,  mucin  and  sn 
cyanides,  was  explained,  and  a  new  method  of  estim 


'  ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


[The  British 

Medical  Journal 


5°.? 


29. 


1908.] 


ment  activity  0!  the  gastric  contents,  regarded 
fishing  very  valuable  Information  and  of  being 
ost  eoual  importance  to  the  estimation  of  the 
501,  described.  The  method  of  estimation  was 
Janted  to  clinical  work  and  furnished  reliable 
It  depended  on  the  addition  of  increasing  quan- 
f  gastric  contents  respectively  to  a  series  of  test 
i  in.  by  f  in.,  each  containing  5  c.cm.  of  milk, 
fixture  the  tubes  were  left  in  a  water  bath  at  40°  C. 
cty  minutes.  At  the  end  of  that  time  the  tubes 
amined.  Above  a  certain  point  in  the  series  all 
jes  would  have  undergone  complete  clotting,  so 
e  contents  would  not  How  out  on  Inversion,  while 
that  the  contents  could  be  poured  out.  The 
im  quantity  of  gastric  contents  to  cause  complete 
,  was  a  measure  of  the  rennin  present.  Where  the 
was  low  the  renninogen  should  be  estimated  by 
equal  quantities  of  0.4  per  cent.  HC1  and  gastric 
ts,  and  carrying  out  the  same  method  of  estlma- 
In  normal  cases  about  0  2  c.cm.  of  gastric  contents 
lecessary  to  cause  complete  clotting.  In  gastric 
>ma  the  ferment  activity  was  much  reduced, 
>m.  or  more  of  gastric  contents  being  necessary 
je  complete  clotting.  In  congenital  pyloric  stenosis 
nnin  activity  was  raised.  In  marasmus  and  acid 
)sia  of  children  the  ferment  activity  was  lowered, 
of  recent  analysis  of  the  gastric  contents 
oups  of  several  cases  were  given  for  gastric 
gastric  carcinoma,  gastritis,  mucous  colitis, 

»  nicer  before  and  after  gastro- enterostomy,  and  in 
oma  elsewhere  than  the  stomach ;  also  in  children 
ngenital  pyloric  stenosis,  acid  dyspepsia,  and 
mus.  Conclusions  as  to  the  nature  of  the  gastric 
its  In  various  pathological  conditions  were  deduced 
,hese  analyses. 

paper  was  discussed  by  Dr.  F.  de  Havilland 
,  Dr.  F.  J.  Poynton,  and  Dr.  J.  P.  Parkinson. 

1  iLLCOx  replied. 

ERIMENTAL  PRODUCTION  OP  GASTRIC  ULCERATION. 

C.  Bolton  read  a  paper  on  the  experimental  pro- 
m  of  gastric  ulceration  by  injection  of  gastrotoxin. 
gastrotoxic  serum  was  prepared  by  injecting  the 
as  membrane  of  the  stomach  of  one  animal  Into 
er,  the  blood  serum  of  the  injected  animal  becoming 
aouB  for  the  gastric  cells  of  animals  similar  to  that  of 
1  the  Btomach  had  been  used  for  Injection.  Three 
is  were  described:  (1)  That  obtained  by  injecting 
ibbit  with  guinea  pig’s  gastric  cells  ;  (2)  that  obtained 
jjecting  the  rabbit  with  rabbit’s  gastric  cells;  and 
at  obtained  by  injecting  the  rabbit  or  fowl  with 
in  gastric  cells.  The  mucous  membrane  of  a  guinea- 
r  rabbit  was  washed  free  from  blood,  made  Into  an 
sion  with  salt  solution  and  injected  fresh  into  the 
oneal  cavity.  After  four  or  five  injections  the  animal 
bled  and  the  serum  examined  in  vivo  and  in  vitro. 
150  animals  had  been  immunized  In  this  way.  The 
n  obtained  by  injecting  the  rabbit  with  guinea-pig’s 
ic  cells  produced  no  lesion  in  the  rabbit  itself  nor  any 
n  in  any  other  rabbit,  but  when  injected  into  a  guinea- 
t  produced  acute  symptoms  and  death  within  twenty- 
hours.  If  smaller  than  lethal  doses  were  injected 
icute  symptoms  all  disappeared  by  the  next  day, 
post-mortem  lesions  consisted  of  patches  of  necrosis 
e  mucous  membrane  of  the  stomach  which  developed 
icute  ulcers.  The  patches  of  necrosis  were  stained 
;  by  altered  blood  pigment,  and  were  usually  multiple 
light  be  single.  The  necrotic  process  began  at  the  ducts 
i  glandsand  extended  towards  the  bases ;  it  was  limited 
e  mucous  membrane.  The  healing  of  the  ulcers  was 
ed  by  producing  them  In  the  first  instance  by  local 
tion  of  the  serum  into  the  wall  of  the  stomach.  In 
way  an  ulcer  could  be  produced  without  toxic 
itoma.  It  was  found  that  such  ulcers  completely 
■d  in  from  fourteen  to  twenty-one  days,  leaving 
or  less  thickening  of  the  peritoneum  and  sometimes 
le  puckering  of  the  mucous  membrane.  Adhesions 
it  form  with  various  organs,  or  the  ulcer  might 
'rate,  giving  rise  to  acute  peritonitis  or  local  abscess 
ation.  Tne  mode  of  action  of  the  gastrotoxin  was 
led  by  neutralizing  the  gastric  juice  whilst  the  poison 
acting.  This  was  done  by  introducing  sodium  bicar- 
|  ,  .lnt0  the  stomach,  and  it  was  found  that  when  the 
fic  juice  was  thus  put  out  of  action  the  gastrotoxin  was 


unable  to  produce  ulceration  of  the  stomach,  and  no 
microscopic  change  could  be  found  in  the  cells  as  the 
result  of  the  action  of  gastrotoxin.  It  was  thus  demon¬ 
strated  that  the  necrosis  was  not  due  to  the  action  of  the 
gastrotoxin,  but  that  the  latter  produced  some  change  in  the 
cells  which  allowed  the  gastric  j  uice  to  attack  them,  the  pro¬ 
cess  being  therefore  one  of  self- digestion.  That  the  poison 
Injured  the  celle  and  did  not  remove  any  specific  resisting 
power  possessed  by  them  was  shown  by  injecting  other 
cytotoxins.  Hepatotoxin,  enterotcxin,  and  haemolysin 
were  shown  to  produce  necrosis  of  the  stomach  In  exactly 
the  same  way  by  Injuring  the  cells.  Certain  proto¬ 
plasmic  poisons — such  poisons  were  hydrochloric  acid 
above  2  per  cent.,  sulphuric  acid  above  0.8  per  cent., 
lactic  acid  above  4  per  cent,  and  acetic  acid  above 
2  per  cent. — introduced  into  the  etomach  were  like¬ 
wise  found  to  initiate  self- digestion.  If  the  animal 
were  poisoned  with  gastrotoxic  serum  the  Introduc¬ 
tion  of  these  solutions  into  the  stomach  in  much 
greater  dilution  than  was  necessary  to  produce  necrosis 
was  found  markedly  to  increase  the  lesions.  Hyper¬ 
acidity  of  the  gastric  juice,  therefore,  though  unable  of 
itself  to  produce  ulceration  might  increase  the  tendency 
to  ulceration  by  acting  as  a  protoplasmic  poison.  Repeated 
injection  of  the  gastrotoxic  serum  was  not  found  to  lead 
to  chronic  ulceration,  but  to  Immunity  to  the  serum,  the 
animals  becoming  protected  against  a  lethal  dose.  Hyper¬ 
acidity  of  the  gastric  juice,  produced  by  feeding  the 
animals  in  which  ulcers  had  been  induced  on  2  per  cent, 
hydrochloric  acid,  did  not  retard  the  healing  of  the  ulcers. 
Experiments  dealing  with  neutralization  of  the  gastric 
juice  and  motor  insufficiency  of  the  stomach  were  in  pro¬ 
gress,  but  were  not  yet  In  such  an  advanced  condition  as 
to  admit  of  conclusions  being  drawn  therefrom.  Experi¬ 
ments  in  vitro  demonstrated  the  presence  of  a  haemolytic 
factor  in  the  serum,  and  also  precipitins  not  only  for  the 
proteid  of  stomach  cells,  but  also  for  theproteids  of  hepatic 
and  intestinal  cells  and  the  blood  serum  of  the  guinea-pig. 
The  gastrotoxin  was  proved  not  to  be  a  specific  poison  for  the 
stomach  cells  because  it  possessed  an  action  upon  other 
tissues,  other  serums  were  capable  of  causing  necrosis  of 
the  stomach,  and  various  tissues  of  the  body  could  par¬ 
tially  neutralize  the  effects  of  the  serum  if  mixed  with  it 
for  an  hour  previous  to  the  injection.  The  gastrotoxin 
formed  against  human  stomach  cells  was  proved  to  possess 
the  same  action  in  vitro  as  the  guinea-pig  gastrotoxin.  The' 
rabbit  was  found  to  respond  to  the  injection  of  rabbit’s 
stomach  cells  by  the  formation  of  a  poison  not  for  rabbit’s 
tissues  but  for  thoEe  of  the  guinea-pig.  The  lesions  pro¬ 
duced  were  identical  with  those  described  In  the  case  of 
the  guinea-pig- rabbit  gastrotoxin.  Evidence  wa3  obtained 
that  the  rabbit  also  formed  a  poison  against  its  own 
stomach  cells,  and  that  this  poison  was  neutralized  by  a 
concomitantly-formed  antibody.  Whether  any  conditions 
existed  which  could  prevent  the  formation  of  this  anti¬ 
body  and  thereby  lead  to  an  autointoxication  was  a 
question  with  regard  to  which  no  experimental  data  were 
forthcoming. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  oh  Medicine. 

J.  M.  Redmond,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair, 
Friday ,  January  31st,  190S. 


Prognosis  and  Treatment  of  Nephritis. 

The  President  of  the  Academy  (Dr,  J.  M.  .Finny) 
opened  a  discussion  on  this  subject.  He  limited  his 
remarks  entirely  to  the  inflammations  included  in  the 
varieties:  (a)  Acute  nephritis  due  to  toxic  influences  or 
exposure  to  cold,  (&)  subacute  or  chronic  parenchymatous 
nephritis,  and  (c)  chronic  interstitial  nephritis.  e 
pointed  out,  however,  that  in  every  var  ety  ob  nephtitis 
there  was  more  or  less  diffuse  lnflammatlominvolving  The 
glomeruli,  the  parenchyma,  and  the 
He  then  proceeded  to  discues,  with  a  view to  for“1”| ^ 
sure  basis  for  prognosis  and 

f„fltnrp=  to  be  found  in  these  caseE— (1)  albuminuria, 
(2)  dropsy  (3)  the  uraemic  syndrome— and  laid  stress  on 
thP  Importance  of  taking  a  wide  and  comprehensive  view 
of  th“m  and  of  not  attaching  too  much  significance  to  any 
one  group  by  itself.  On  this  point  he  called  attention  to 
thP  Dosslble  harm  which  might  be  done  to  a  patient’s 
prospects  by  rejecting  him  for  insurance  or  admission  tc  a 
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post  In  the  public  services  on  account  of  albuminuria, 
pointing  out  that  the  condition  might  be  due  to 
adolescence  or  the  result  of  temporary  weakness  of  the 
heart.  He  indicated  some  errors  to  be  avoided,  such  as 
testing  a  chance  sample  of  urine  instead  of  the  water  of 
twenty- four  hours,  comparing  the  albumen  of  one  specimen 
with  that  of  another  when  the  variations  might  be  entirely 
due  to  some  change  of  diet  or  diminution  of  the  liquids 
Ingested,  and  he  quoted  von  Noorden’s  statement  that 
albumen  is  a  conclusive  index  only  in  acute  nephritis, 
as  its  reduction  points  to  Improvement,  its  Increase  to 
exacerbation.  It  was  not  so  reliable  in  chronic  parenchy- 
mauous  nephritis,  in  which  “it  Is  liable  to  fluctuations,  and 
an  attempt  to  base  a  prognosis  on  or  to  estimate  the  effect 
of  treatment  by  such  a  criterion  Is  fallacious.”  On  the 
other  hand,  their  significance  must  never  be  under¬ 
rated  when  they  pointed  in  the  same  direction  as  the 
o,her  changes  in  the  general  condition  of  the  patient. 
As  to  the  possibility  of  treating  albuminuria  by  medicine, 
he  considered  it  was  as  little  encouraging  as  in  using 
haemostatics  In  the  haematuria  of  renal  inflammation, 
lhe  indications  for  treatment  were  to  place  the  kidneys 
in  physiological  rest  by  cutting  off  all  proteld  diet,  as 
meats,  soups,  beef  extracts,  eggs,  etc.,  by  putting  the 
patient  at  first  on  starvation  diet  when  the  inflammation 
was  acute,  the  urine  bloody  and  very  scanty,  and  then 
allowing  a  very  restricted  diet  of  milk  and  starchy  foods, 
with  cream  and  3ugar.  The  amount  of  liquid  permissible 
at  first  must  not  exceed  two  pints  in  twenty-four  hours, 
as  the  oliguria  was  due  to  renal  inefficiency,  and  it  was 
as  harmful  a3  unscientific  to  try  to  produce  diuresis  by 
copious  libations  as  by  diuretic  medicines.  As  soon 
however,  as  the  kidneys  showed  recovery  by  secreting 
m  >re  water,  it  was  then  most  beneficial  to  flush  them  with 
water,  or  lemon  and  water  with  a  small  quantity  of  cream 
of  tartar.  This  treatment  by  deprivation  of  liquids  was 
especially  necessary  when  the  oliguria  was  accompanied 
by  dropsy,  local  or  general.  The  second  indication  for 
the  treatment  of  acute  nephritis  was  to  save  the  kidneys 
by  calling  the  bowels  and  the  skin  into  activity  and 
hereby  eliminating  the  poisons  and  the  water  which  the 
*  j  .?iency  °f tbe  renal  epithelium  caused  to  be  retained. 

A  dally  morning  dose  of  pulv.  jalap,  co.,  or  concentrated 
doses  of  magnesium  sulphate  would  meet  the  one,  and 

P^U  f  Ping' JeechlTng’  or  cuPP,nS  over  the  loins  would 
effect  the  other.  In  some  cases  of  acute  nephritis  where 
uraemic  symptoms  were  early  developed  in  a  previously 
healthy  and  vigorous  patient,  it  was  right  to  bleed  to 
15-20  oz.  from  the  arm,  or,  as  Baccelli  suggested,  from  the 
dorsal  vein  of  the  foot.  One  such  case  was  reported  where 
venesection  apparently  saved  the  patient’s  life.  In  addi¬ 
tion  to  ocal  or  general  depletion,  the  use  of  hot-air  baths. 
b0j  pack,  or  hot  baths  was  Insisted  on,  and  in  most  acute 

I^iVk  al^ua3inu^iaor  of  dropsy  this  treatment  alone 
would  be  followed  by  diuresis.  On  the  subject  of  anasarca 
reference  was  made  to  the  opinion  of  Straus,  von  Noorden 
ariH^?-nat0r*as  tbe  non-ellmination  by  the  secreting 
a^thrffhfhm  the  ch!°rides  belng  one  of  its  chief  causes^ 
anH  t°i  fihe  th®raPeusls  of  withholding  salt  from  the  diet, 
and  to  the  statement  of  many  German  and  French  writers 
that  the  amount  of  dropsy  could  be  gauged  by  the  reten- 
tlon  or  the  excretion  of  chlorides  In  parenchymatous 
nephritis,  more  especially  when  uraemic  symptoms  were 
present  That  question  did  not  arise  In  the  chronic 
interstitial  nephritis,  as  in  it  the  chlorides  were  freely 
discharged  While  the  prognosis  and  treatment  were 
more  closely  related  to  the  state  of  the  heart  and  the 
arteries,  in  these  often  very  chronic  cases,  lasting  for 
years,  the  diet  should  be  more  generous  and  contain 
more  proteids  than  in  the  other  forms  of  kidney  Inflam¬ 
mation  ;  the  prognosis  as  to  cure  was  very  bad  but 
much  might  be  done  to  prolong  life.  The  state  of  ’high 
tension  of  the  arteries  might  be  reduced  and  regulated 
by  a  systematic  use  of  nitroglycerine,  trinitrices  or 
sodium  nitrite  for  weeks  and  months,  as  under  their  use 
tension  was  reduced  and  the  left  ventricle  was  enabled 
,o  recover  from  a  state  of  dilatation  to  the  normal  state 
of  hypertrophy  present  In  cirrhosis  of  the  kidney.  Should 
a  case  be  complicated  by  an  attack  of  acute  nephritis,  the 
treatment  for  that  state  already  detailed  must  be  used  for 
a  comparatively  short  time,  and,  should  uraemic  head- 
UL  0r  foma  or  convulsions  set  Id,  active  treatment  of 
le  bowels  and  the  skin  should  be  instantly  commenced 
and  strenuously  carried  out,  while  full  doses  of  chloral 


must  be  administered  by  mouth  or  rectum  ar 
necessary,  by  Inhalation  of  chloroform.  Kef, 
made  to  the  valuable  effects  of  hypodermics  of 
In  this  form  of  disease,  and  when  carefully  ad 
and  its  effects  watched  they  would  be  found  Ini 
stopping  the  convulsions,  limiting  the  states  e 
relieving  the  headache,  and  arresting  the 
Another  drug  of  great  value  was  the  Iodide  of  i 
which  should  be  given  for  weeks  and  months 
since  it  diminished  the  risks  of  haemorrhage 
brain  or  retina,  while  if  bleeding  had  alrei 
place  into  the  latter  It  caused  its  limits 
absorption. 

Pathology  of  Nephritis, 

Dr.  Earl  read  a  paper  on  this  subject.  He  co 
attention  principally  to  three  main  points 
etiology  of  nephritis,  (2)  tbe  classification  of  the 
(3)  the  changes  in  the  cardio- vascular  system. 

Dr.  Travers  Smith  said  he  had  been  struck  < 
occasions  by  the  fact  that  patients  died  of  sever 
symptoms  without  ever  having  been  In  the  leas 
tous,  and  he  thought  that,  if  oedema  were  a  coi 
process,  they  might  have  been  saved  if  they  c< 
been  made  oedematous.  He  had  given  a  man, 
been  for  some  time  in  uraemic  convulsions  a 
sodium  chloride,  with  the  result  that  at  the  end  < 
four  hours  he  became  markedly  oedematous,  an 
good  recovery  from  all  his  symptoms. 

Sir  John  Moore  concurred  with  Dr.  Travers  Sr 
the  beneficial  influence  of  oedema  in  cases  of  chrc 
disease,  with  regard  to  which  he  had  read  a  pai 
the  British  Medical  Association  at  the  Oxford 
The  general  view  in  regard  to  the  pathology  of 
was  that  increased  arterial  tension  was  the  caus 
hypertrophy  of  the  left  ventricle  of  the  heart,  but 
the  view  had  been  advanced  that  the  high  arteria 
was  the  result  of  the  forcible  action  of  the  heart  c 
the  circulation  in  the  blood  of  an  increased  a 
nitrogenous  compounds,  such  as  urea  and  Its  ai: 
looked  upon  water  as  a  valuable  eliminant  in 
nephritis;  it  acted  on  the  bowels  and  on  the  ski 
was  very  desirable  to  keep  the  skin  active  In  all 
toxaemia,  but  the  water  should  be  soft  water 
should  not  be  too  strict  in  dieting  chronic  nephrit 
was  sometimes  veiy  distasteful  to  them,  and  was  n 
digested,  and  sometimes  they  died  of  starvation  if 
an  animal  diet.  It  was,  moreover,  just  as  nece 
treat  nephritis  in  fresh  air  as  tuberculosis. 

Dr.  k inn y,  in  reply,  said  he  did  not  take  tbe  vl 
oedema  should  be  looked  upon  as  a  conservative 
when  the  materials  which  were  stored  up  in  the  1 
the  cavities  of  the  body  were  a  constant  danger  ( 
«  ^  was  we^  known  that  the  presence  of  a  gr 

of  dropsy  might  be  compatible  with  good  healt’ 
would  hardly  be  looked  upon  as  a  conservative 
saving  the  patients  from  some  other  danger.  HI 
rial  tension  was  a  compensating  force,  but  at  all  tii 
a  matter  of  great  danger;  at  any  moment  there' 
risk  of  rupture,  and  the  treatment  should  real! 
lower  the  tension. 
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T.  H.  Bickerton,  M.R.C.S.,  etc.,  President,  in 
Thursday ,  February  13th,  1908. 
The  Treatment  of  Haemoptysis  by  Nitrite  ( 
Dr,  Crace -Calvert  read  a  note  on  the  tre 
haemoptysis  by  nitrite  of  amyl.  He  slatec 
recently  the  treatment  of  haemoptysis  had 
satisfactory,  and  that  nearly  all  drugs  except 

n  ?Gen  described  as  useless.  Dr.  F.  W.  E. 
called  attention  to  the  use  of  the  nitrite  in 
haemorrhage,  and  pointed  out  that  it  acted 
causing  a  marked  reduction  in  the  arterial  blood 
and  partly  by  producing  an  Intense  anaemia  of 
parenchyma,  and  so  gave  time  for  clotting  to  t6 
r.  Grace- Calvert  had  tried  It  in  about  25  attacks  < 
ptysls,  many  of  them  profuse,  and  always  foun 
checked  the  bleeding  almost  Instantly.  After 
mere  was  excitement  of  any  kind,  he  gave  i 
morphine.  He  considered  that  nitrite  of  amyl 
drug  par  excellence  to  be  used  first,  as  it  saved  th 
unnecessary  loss  of  blood  and  prevented  large  a 
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)f  blood  In  the  air  passages.  It  was  especially 
(n  sanatorium  work  where  the  patient  was  been  at 

inning  of  the  attack,  ~  .  , 

“  BiRR  congratulated  Dr.  Crace- Calvert  on 

lg  out  the  value  of  nitrite  of  amyl  and  such  other 
in  cases  of  haemoptysis.  One  often  heard  of  blood 
•e  In  numerous  diseases  without  the  observers 
anv  clear  idea  as  to  what  was  meant  by  blood 
re  Was  it  arterial  pressure,  capillary  pressure, 
nresaure,  or  the  pressure  within  the  arterioles? 
wno  talked  so  glibly  on  the  subject  generally  meant 
1  pressure,  and  in  this  case  the  reference  must  be 
systemic  arterial  system,  because  the  pulmonic 
,  was  very  poorly  supplied  with  any  regulative 
nism  in  the  form  of  vasomotor  nerves,  and  damming 
f  the  blood  In  the  pulmonic  system  must  be  due  to 
ened  pressure  within  the  arterial  system.  Blood 
re  was  purely  a  relative  term,  and  what  might  be 
ered  a  very  high  blood  pressure  In  phthisis  would 
\w  pressure  in  renal  disease.  In  phthisis  the  heart 
nail  and  weak,  and  a  comparatively  small  resistance 
10re  than  It  could  cope  with ;  therefore  any  slight 
i  the  arterial  pressure  in  cases  of  phthisis  was  very 
dam  back  the  blood  In  the  pulmonic  system.  The 
advantage  of  the  use  of  morphine  or  morphine  and 
ne  in  cases  of  phthisis  lay  In  the  fact  that  they 
illy  stopped  the  cough,  and  thus  prevented  any  rise 
}  arterial  pressure.  He  had  for  many  years  used 
lycerine  in  cases  of  haemoptysis,  and  as  a  rule  he 
red  It  to  nitrite  of  amyl  because  of  Its  more  lasting 
If  the  blood  was  deficient  in  lime  salts  it  was  very 
•tent  that  lime  salts  should  be  administered. 

Nathan  Raw  could  not  agree  that  nitrite  of  smyl 
,ny  specific  action  In  the  control  of  haemoptysis, 
jt  one  occasionally  met  with  an  overpowering 
orrhage  which  waa  rapidly  fatal,  the  fact  remained 
he  great  majority  subsided  spontaneously  with  care 
3g t.  He  could  not  agree  that  haemoptysis  was  due 
ireased  blood  pressure,  but  rather  to  erosion  of  some 
blood  vessel.  He  advocated  absolute  rest  In  the 
ibent  posture,  a  hypodermic  of  morphine,  ice  to  suck, 
•old  turpentine  applications  to  the  chest.  He  had 
excellent  results  from  adrenalin  chloride  In  long- 
iued  but  small  haemorrhages  from  the  lung3.  It 
)0’sible  that  nitrite  of  amyl  was  occasionally  useful 
wering  the  blood  pressure. 

W.  B.  Washington  said  It  had  long  been  recognized 
a  hypodermic  injection  of  morphine  was  the  most 
actory  drug  in  the  treatment  of  haemoptysis,  and  for 
years  past  nitrite  of  amyl  in  addition  had  been  the 
ne  treatment  at  the  Northern  Hospital. 

.  A.  G.  Gullan  believed  that  in  many  cases  of  phthisis 
ilood  pressure  was  lowered.  Yet  every  one  was  well 
alnted  with  the  excited  and  strong  action  of  the 
;  and  the  strong  and  quick  pulse  which  arose  on  the 
en  occurrence  of  a  serious  haemoptysis.  The  arterial 
1  pressure  wa3  then  undoubtedly  greatly  Increased, 
it  was  In  this  condition  that  the  amyl  nitrite  was 
ficial  as  a  rapid  means  of  lowering  It.  At  the  same 
,  such  good  results  had  been  obtained  by  rest, 
ihlne,  and  purgatives  In  the  past,  and,  moreover,  these 
ods  were  invariably  used  in  conjunction  with  amyl 
:e,  that  he  felt  too  much  credit  for  the  good  results 
ned  should  not  be  given  to  that  drug. 

.  R.  J.  M.  Buchanan  pointed  out  that  cases  of  phthisis 
iated  with  good  blood  pressure  generally  did  well, 
hat  haemoptysis  more  often  occurred  in  chronic  and 
Ively  favourable  cases.  The  haemoptysis  was  In  a 
majority  of  cases  the  result  cf  raised  blood  pressure 
e  systemic  arteries,  and  Nature  pointed  out  a  method 
■eatment  in  that  the  haemoptysis  Itself  lowered 
lure  and  thus  arrested  haemorrhage.  Taking  the 
n  from  Nature,  the  use  of  nitrite  ol  amyl  acting  in 
ame  way  was  a  rational  therapeutic  measure,  and  the 
ts  justified  Its  administration.  He  advised  a  course 
dium  nitrite  afterwards  to  prevent  recurrence  at  any 
when,  from  a  marked  rise  of  pressure,  haemoptysis 
to  be  feared.  He  did  not  advocate  worrying  the 
:nt  at  the  time  of  the  haemorrhage  with  purgatives, 
elated  a  case  of  recurrent  haemoptysis  without  any 
lonary  lesion  always  associated  with  high  blood 
sure,  due  to  tobacco  smoking,  and  always  arrested  by 
exhibition  of  nitroglycerine  and  nitrite  of  soda. 
ie  paper  was  also  discussed  by  the  Preside st,  Drs. 


Bushby, Bradshaw,  and  Abram;  and  Dr.  Crace -Calvert 
replied. 

The  Physiological  Importance  of  the  Calcium  Salts. 

Dr.  W.  Blair  Bell  read  a  paper  on  this  subject.  The 
observations  had  been  made  incidentally  duriDg  the  work 
he  was  at  present  engaged  upon  In  reference  to  the 
calcium  metabolism  in  menstruation  and  pregnancy.  He 
considered  them  of  sufficient  Importance  to  bring  forward, 
a3  he  himself  could  not  carry  them  any  further.  His 
method  of  calcium  estimation,  described  in  the  British 
Medical  Journal  for  April  20tb,  1907,  had  been  largely 
employed  In  the  investigation.  The  diurnal  variations, 
the  value  to  be  attached  to  the  blood  index,  and  the  inter¬ 
pretation  thereof,  were  fully  described.  He  discuesed 
what  he  described  as  the  reparative  function  of  calcium 
salts,  and  stated  that  he  considered  there  was  always  a 
determination  of  these  salts  to  an  injured  or  a  diseased 
region.  He  also  thought  that  there  was  no  such  thing 
as  calcareous  degeneration  per  se,  but  rather  calcification 
a  reparative  process — In  diseased  structures.  The  e  ec 
lime  salts  had  upon  Involuntary  muscle  s  was  next  men¬ 
tioned,  and  reference  was  made  to  the  work  of  Ringer  and 
others  In  this  direction.  He  went  on  to  describe  the 
attempts  made  by  himself  to  discover  the  regulating 
factors  in  the  calcium  metabolism,  and  discussed  his 
experiments  and  observations  In  regard  to  the  thyroid 
pituitary,  and  olher  ductless  glands,  which  he  considered 
acted  in  association,  anabolically  or  katabolically,  In  con¬ 
nexion  with  the  lime  salts.  The  question  of  crlcium  and  the 
coagulability  of  the  blood  was  discussed,  and  he  brought 
forward  evidence  to  show  that  the  reduction  of  the  coagu  a- 
bllity  of  the  blood  on  the  administration  of  an  excess  o! 
lime  salts  was  due  not  to  an  excess  In  the  blood,  but  to  an 
active  resistance  or  immunity  on  the  part  of  the  subject, 
or  Increased  excretion  brought  about  probably  by  thy  roid 
interference.  The  power  the  leucocytes  possessed  of 
absorbing  calcium  probably  in  solution,  and  conveying  it 
for  the  processes  of  repair  and  for  other  functions,  was 
considered  and  evidence  adduced  to  show  the  probability 
of  this  property.  Lastly,  the  author  described l  some 
observations  upon  gelatine  and  the  contained  cateuim. 
He  illustrated  the  fact  which  he  had  discovered  that  if 
calcium  was  precipitated  from  gelatine  it  would  no  lotger 
coagulate  by  passing  round  a  control  and  a  specimen 

oreDared  several  days  before.  .  .  . 

Sir  James  Barr  said  he  had  himself  been  using  calcium 

In  disease  for  many  years,  and  therefore  felt  8*at®*al  t° 
Dr.  Blair  Bell  for  giving  a  more  accurate  method  for  estu 
mating  the  amount  ol  calcium  in  the  blood.  Hitherto 
had  had  to  go  by  the  coagulability  of  the  blood,  and.  ln 
such  a  disease  as  pneumonia  by  the  amount  of  the  adhesive¬ 
ness  of  the  secretion.  In  cases  of  pneumonia  it  had  a 
very  great  value,  especially  in  those  cases  in  which  the 
secretion  was  liquid  or  haemorrhagic.  Caetens  I>an^s, 
the  more  scanty  and  viscid  the  expectoration  in  pneu¬ 
monia,  the  better  the  prognosis  ;  hence  in  such  a  disease 
he  had  for  many  years  condemned  the  use  of  expecto¬ 
rants.  The  calcium  salts  had  a  wonderful  effect  not  only 
in  increasing  the  secretion,  but  In  toning  up  ^^rent 
The  variable  amount  of  lime  salts  ln  the  blood  at  different 
periods  of  the  day  scarcely  affected  the  dlsea^d  c°  ' 
ditlons,  because  in  the  infective  process  the  calcium  was 
thrown  out  of  the  blood  into  the  tissues,  and  in  such 
rases  there  was  always  a  tendency  to  a  deficiency. 
Important  effect  of  the  calcium  salts  in 
heart’s  action  had  been  well  known  since  the  observations 
of  Sidney  Ringer.  The  reparative  action  of  the  caffiffim 
salts  had  been  shown  by  Dr.  Blair  Be  »  blood 

chronic  diseases  they  were  apt  to  acc°“  .  e  deposited 

where  there  was  defective  excretion,  u{^  h  the  salts 

In  the  walls  of  the  vessels.  Now*  alth°«gn  g  by 

under  these  circumstances  weie  fairly  ol  ^  >ge  c{ 

maintaining  a  high  alkalinity  o  he^  frQm  the  tissues. 

citrates  these  salts  could  bejtbd  on  the  pre8ence  cf 
Toe  observation  of  Dr-  exceedingly  interesting, 

calcium  in  the  leucocytes  where  the  thyroid 

The  great  '“'“^Vae  latere^g.  tecaaae  the  speaker 
had  been  removed  was  lnteresi  g,  g  ^  1Jme 

had  found  that  In  cases  dpfpcttve  and  great  amelioration 
ft*  sdmlnlstra- 

Uon  H^hOfTi  that  Dr.  Blair  Bell  would  pursue  his 
investigations. 
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Dr.  R.  J.  M.  Buchanan  considered  Dr.  Blair  Bell’s 
method  of  calclmetry  by  the  use  of  the  haemocytometer 
sufficiently  accurate  for  clinical  purposes,  and  that  it 
stood  on  a  par  with  erythrccytometry  and  leucocytometry 
in  abnormal  blood  states. 

Dr.  P.  Hick  said  that,  although  the  total  calcium  of  the 
blood  was  not  precipitated  by  Dr.  Blair  Bell’s  method,  all 
the  “  ionized  ”  calcium  was,  and  it  was  in  this  state  that 
the  calcium  took  part  In  such  active  processes  as  the 
clotting  of  blood,  and  the  method  gave  a  measure  of  the 
available  calcium.  Calcium  chloride  and  calcium  lactate 
given  by  the  mouth  occasionally  gave  no  rise  in  the 
calcium  content  o!  the  blood,  which  seemed  to  show  that 
in  these  cases  Inorganic  calcium  salts  or  the  calcium  salts 
of  the  simpler  organic  acids  were  not  capable  of  absorp¬ 
tion.  Sir  A.  E.  Wright  having  previously  arrived  at  the 
sam?  conclusion,  by  showing  that  these  salts  so  adminis¬ 
tered  in  such  cases  produced  no  increase  in  the  coagula¬ 
bility  of  the  blood,  Dr.  Hick  suggested  that  the  dlsap- 
pointing  results  obtained  with,  gelatine  by  some  observers 
were  due  to  U3lng  only  a  2  per  cent,  solution,  which 
contained  only  a  comparatively  small  amount  of  gelatine. 

Dr.  Gordon  Little  emphasized  the  necessity  for 
verification  of  the  method  employed  by  strict  chemical 
analysis.  It  was  absolutely  necessary  that  clinicians 
should  exercise  the  greatest  care,  especially  when  they 
attempted  work  in  the  domain  of  physiological  or 
physical  chemistry.  In  the  past  objection  had  been 
taken,  and  rightly  taken,  by  high  authorities  to  the 
unreliable  methods  by  which  some  eminent  authors 
had  obtained  their  results,  and  upon  which  far-reaching 
theories  had  been  set  up  only  to  be  discounted  later.  He 
pointed  out  that  the  method  of  Dr.  Blair  Bell  was  a  com¬ 
parative  method,  and  that  by  it  only  a  proportion  of  the 
calcium  in  the  blood  could  be  estimated,  namely,  the  free 
01  Ionized  calcium.  There  was,  in  addition,  the  “masked” 
or  absorbed  calcium  in  combination  with  proteins  which 
th7.s  method  did  not  touch,  and  which  in  a  metabolic 
wa3.  mos^  important.  He  also  drew  attention 
oo§  the  artificial  standard  of  comparison,  and  the  Impossi¬ 
bility  of  measuring  by  means  of  crystals  formed  in  an 
aqueous  solution  even  cf  known  strength  those  formed  in 
a  complex  colloidal  solution,  such  as  blood.  The  process 
j.  J^ystaWzitlon  went  on  in  the  two  media  under  totally 
different  conditions.  Attention  wag  also  called  to  Dr. 
^ialr  Bell  s  results  in  reference  to  menstruation  and 
the  diminished  calcium  content  of  the  blood  during 
that  period  as  Illustrating  the  relationship  of  calcium 
to  gout.  It  might  tend  also  to  explain  why  women 
suffered  less  frequently  from  the  disease  than  men. 

30  P0ln^e<^  out>  that,  owing  to  the  frequent  variations 
that  went  on  almost  from  hour  to  hour,  the  Idea  of  estab- 
s°~called  “calcium  index”  was  next  to  impossible 
without  a  very  prolonged  series  of  observations.  He  also 
remarked  that  the  subject  of  calcium  was  not  so  new  and 
undiscovered  as  had  been  suggested.  As  an  empiric 
remedy  it  was  amongst  the  oldest  and  best  authenticated, 
as  in  the  waters  of  well-known  springs — for  example, 

_  ontrexe  vllle,  Buxton,  and  Bath — and  mentioned  the 
names  oi  modern  workers,  more  especially  Ringer  in 
this  country  and  McCallum  In  America,  who,  with  a 
number  of  others,  had  done  much  to  prove  the  impor¬ 
tance  of  this  element  In  the  human  economy.  In  regard 
to  calcium  as  an  essential  factor  In  the  setting  of  gelatine, 
this  was  disputed.  Reference  was  made  to  a  paper  by 
Morner  In  the  Zdt.  jilr  physiolcy.  Chemie  (28,  p.  271,  1899) 
on  the  coagulation  of  gelatine.  Morner  showed  that  ash¬ 
free  preparations  of  gelatine  showed  very  little  difference 
m  the  time  of  coagulation  when  formed  into  an  aqueous 
so.ution  as  compared  with  ordinary  gelatine  containing 
0  4  to  3.1  per  cent,  of  ash,  and,  as  the  result  of  a  long 
series  of  well-conducted  experiments,  states  : 

Solutions  of  gelatine  rich  in  ash  do  not  In  the  very  least  sur¬ 
pass  the  solutions  of  ash-free  gelatine  preparations  In  regard 
to  ease  with  which  they  coagulate. 

And  further  shows  that 

the  addition  of  neutral  salts  greatly  increases  the  time  required 
for  the  coagulat.on  of  gelatine  solutions,  although  this  Is  in 
no  way  due  to  a  chemical  change,  but  is  a  purely  physical 
effect  produced  in  the  outward  state  of  the  medium. 

this  explained  quite  well  why  gelatine  containing 
ammonium  oxalate  bad  not  coagulated  In  the  same  time 

a3  the  control  without  assuming  that  a  calcium  salt  was 
necessary. 


The  President  also  discussed  the  paper,  and  Dr 
Bell  replied. 


Leeds  and  West  -  Riding  Medico  -  Chirl 
Society. — At  a  meeting  held  on  February  14th,  Dr 
In  the  chair,  Mr.  Seckhr  Walker  read  note 
some  40  cases  In  which  the  Ophthalmic  reaction  of  C 
had  been  observed.  Several  controls  In  patients  v 
evidence  of  tubercle  were  tested,  and  all  were  n 
except  one  ;  this  might  have  been  a  case  of  latent  t 
not  diagnosed.  A  case  of  advanced  tuberculous  per! 
gave  no  reaction,  wbile  a  milder  case  was  poslti 
case  of  severe  sclerltis  with  no  history  of  syph 
rheumatism  gave  a  positive  reaction,  while  2  c; 
irido-cyclitls  of  doubtful  origin  were  negative.  A 
recent  choroiditis  with  no  history  of  syphilis  gave  i 
tive  reaction,  but  improved  rapidly  under  mercury 
possibility  of  infection  or  Injury  to  the  eye  by  use 
test  was  discussed.  One  eye  treated  with  a  positive 
developed  in  a  few  days  a  phlyctenular  corneal 
which  healed  rapidly  In  a  few  days  without  scar, 
was  the  only  case  Mr.  Walker  had  seen,  but  a  simib 
had  been  observed  by  Drs.  Webster  and  Kilpatrick 
was  the  only  case  he  had  been  able  to  find  report! 
studying  the  test  as  regards  local  disease,  such  as  die 
the  eye,  It  must  be  remembered  that  a  positive  result 
not  necessarily  refer  to  the  disease  under  examinath 
might  point  to  the  existence  of  a  tuberculous  dep 
another  part  of  the  body.  Dr.  Otto  GrTnbaum 
that  he  had  tried  the  reaction  In  several  hundreds ol 
and  that  data  were  being  collected  at  the  London  H 
in  sufficient  number  for  the  statistician  attached  t 
institution  to  work  out  mathematically  the  accuracy 
test.  One  could  well  understand  that  only  those 
which  came  to  the  post-mortem  table,  or  those  In 
the  tubercle  bacillus  was  demonstrated,  were  avails 
the  calculation,  and  that  for  this  reason  considerabl 
must  elapse  before  the  work  eould  be  completed. 
Walker  had  stated  that  the  reaction  began  three  to  ti 
four  hours  alter  the  instillation  of  the  drop, 
thought  that  although  this  was  true  in  quite  a  larf 
eentage  of  cases,  nevertheless  there  were  quite  a  n 
in  which  there  was  some  delay,  and  it  was  his  r 
practice  to  examine  twenty-four  hours  and  forty 
hours  after  introducing  the  tuberculin.  Heconsidei 
those  cases  positive  In  which  any  differences  had  dev< 
in  the  appearance  of  the  inner  canthns  or  plica  whlc 
eisted  for  twenty-four  hours.  Not  infrequently  the 
ductlon  of  a  drop  of  the  fluid  would  cause  a  slight  1 
aemia  for  an  hoar  or  two,  but  this  would  not  last  for  tv 
four  hours.  His  impression  was  that  the  more  expe: 
one  had  with  the  reaction  the  greater  reliance  one 
place  in  It.  In  only  two  or  three  of  his  cases  wt 
reaction  violent,  and  In  these  the  discomfort  could u; 
be  allayed  by  minute  quantities  of  cocaine,  and  fre 
washing  with  boracic  acid  lotion.  He  inclined  i 
opinion  that  the  greater  the  resistance  of  the  patien 
greater  the  reaction  in  the  eye.  He  did  not  venti 
make  a  dogmatic  statement  to  this  effect,  for  his  expei 
was  not  sufficiently  large.  He  gave  a  few  inst 
of  cases  In  which  the  reaction  appeared  to  fall 
which  proved  later  to  have  been  correct.  In 
to  Mr.  Whitehead’s  question  whether  any  alteratb 
the  opsonic  Index  was  observed  after  the  Instill 
of  the  tuberculin,  he  stated  that  experimenters  had  i 
a  distinct  negative  phase,  and  that  some  therefore  bel 
the  procedure  possibly  to  possess  a  detrimental 
upon  the  patient,  but  In  this  he  personally  did  not  s 
Mr.  WooncocK  also  stated  his  experience  with  tfc 
action.  Mr.  Norman  Porritt  read  a  paper  on  tbeu 
Pure  animal  wool  as  a  heat  conserver  in  medical  and  su 
work.  He  brought  forward  the  advantages  of  animal 
over  that  of  vegetable  origin  such  as  cotton-wool, 
wool  was  not  intended  for  use  as  swabs  or  dressing! 
as  a  wrapping  for  the  body  where  conservation  of  b 
heat  was  desired.  He  advised  It  as  a  substitute  fo 
familiar  Gamgee  jacket  and  had  found  it  of  great  val 
minimizing  post  operative  shock  when  patients  can 
the  operating  table  clad  in  a  suit  of  the  wool. 
Maxwell  Telling  read  a  paper  on  Acquired  diverticu 
the  sigmoid  flexure,  considered  especially  in  relatlo 
secondary  pathological  processes  and  their  clinical  s 
ficanee.  He  pointed  out  that  such  diverticula  we. 
much  more  frequent  occurrence  than  was  come3 
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3ed  and  that  they  led  not  seldom  to  serlone  clinical 
oms  Of  these  the  most  Important  were :  (1)  In- 
fttory  troubles  In  the  left  iliac  region,  simulating 
dicltis  in  many  instances.  (2)  General  perforative 
nitis.  (3)  Inflammatory  thickening  of  the  sigmoid, 
g  to  stenosis,  tumour  formation  and  the  mimicry 
rcinoma ;  and  (4)  vesico-sigmoid  fistulae.  Mr. 
A.  Motnihan  agreed  with  Dr.  Telling  as  to  the 
ncy  of  the  condition,  and  its  clinical  and  especl- 
inrglcal  importance.  He  had  operated  on  cases 
lich  both  stenosis  of  the  bowel  and  vesico- 
ld  fistulae  had  been  the  direct  result  of  such 
ole  false  diverticula.  Various  specimens  cf  the 
fion  were  shown  by  Dr.  Telling,  Mr.  J.  L-. 
son,  Dr.  G.  W.  Watson,  and  Mr.  Movnihan. 
Trevelyan  showed:  (1)  A  woman,  aged  49,  who 
weeks  8go  woke  up  in  the  night  with  vomiting  and 
che,  and  next  morning  presented  a  typical  reeling 
There  were  no  other  distinct  localizing  signs,  and 
itaxla  had  since  improved.  A  small  Cerebellar 
rrhage  was  suggested  as  the  cause.  (2)  A  lad, 
19,  with  a  tabo  cerebellar  gait,  nystagmus,  some 
r,  and  increasing  defective  intelligence,  but  with 
aerated  knee-j°tks  and  ankle  clonus.  There  was  no 
fis  or  deformity  of  the  foot,  or  family  history.  The 
iblances  of  the  case  to  F/isareich’s  disease  were  pointed 
Mr.  J.  F.  Dobson  showed  a  case  of  Double  congenital 
ation  of  the  hip-joints ,  in  plaster  after  reduction  by 
iz’s  method.  Dr.  War  drop  Griffith  showed  a 
mat  of  Aneurysm  of  the  abdominal  aorta.  Mr. 
.  Whitehead  showed  a  case  of  Lymphangioma  of 
)rbit.  Cases  and  specimens  were  also  shown  by 
I.  ColIiInson,  Dr.  Allan,  and  Mr.  Michael  Teale. 


cdico-Legal  Society. — At  a  meeting  held  on  Feb- 
rllth,  Sir  William  Collins,  M.P.,  ex-President,  in  the 
Dr.  L.  Fret  BERGER  read  a  paper  entitled,  An 
ysls  of  Heventy  four  Cases  cf  Sadden  Death  while 
r  the  Influence  of  an  Anaesthetic.  The  clinical  facts 
ve  to  many  cf  these  cases  all  of  which  occurred  in  one 
ier’a  district  during  the  last  six  years,  were  given ; 
oh  instance  Dr  Freyberger  had  made  a  post-mortem 
tination  and  had  given  evidence  before  an  inquest 
in  hi3  opinion  it  was  very  essential  to  diagnose  the 
bility  of  the  presence  of  the  status  lymphaticua,  as 
nts  with  that  condition  needed  special  care  when 

I  anaesthetized.  Dr.  F.  W.  Hewitt,  M.V.O.,  con¬ 
ed  the  question  under  discussion  a  most  pressing 
for  many  of  the  deaths  just  reported  were  preventable, 
older  view,  that  a  small  percentage  of  deaths  was 
itable,  was  Incorrect.  Anaesthetics  were  not  dangerous 
s  unless  placed  la  incompetent  hands.  The  facts  of 
casa  should  be  stated  plainly;  the  conditions  ceased 
fist  as  dangers  when  experience  had  bsea  profitably 
ed  with  the  use  of  these  drugs ;  the  fault  in  fatal 
3  did  not  rest  with  the  surgeon,  the  operator,  the 
?nt,  nor  the  drug.  The  main  principle  to  be  kept  in 
d  was  that  the  respiratory  functions  were  affected  ;  the 
isthetized  patient  might  suffer  from  intercurrent 
yxla,  especially  in  cases  where  the  respiration  was 
e  to  be  spasmodic ;  on  the  post-mortem  table  no 
ence  of  the  spasmodic  condition  might  be  visible, 
h  greater  and  more  special  attention  should  be  given  to 
practice  of  anaesthetics  in  medical  schools.  He  doubted 
dden  cardiac  and  circulatory  iailure  was  ever  fatal  under 
circumstances.  “  Fatty  heart”  was  now  rarely  offered 

ie  cause  of  death  in  these  cases;  “status  lymph  aticus” 
it  also  before  long  cease  to  be  suggested.  The  real 
e  was  auto-asphyxiation,  which  could  be  guarded 
ost  if  very  great  care  wa3  taken  by  the  anaesthetist. 
Hknslowe  Wellington  did  not  think  that  74  cases 
relatively  a  large  number  in  six  years’  inquest 
dee,  especially  as  several  had  little  or  nothing  to 
ith  the  coincidental  fact  of  anaesthetization.  Dr. 
iard  Hill  affirmed  that  the  danger  lay  in  paralysis 
e  heart.  The  vagus  nerve  centre  was  rendered  very 
ible  by  the  drug,  and  the  nerve  itself  was  put  Into 
lased  activity,  the  failure  of  respiration  being  due  to 
great  fall  of  blood  pressure  owing  to  the  gradual 
j  3nicg  of  the  heart.  After  paralytic  dilatation  the 

I I  could  not  be  resuscitated,  unless  it  was  infused 
unpoisoned  blood.  A  mechanical  contrivance 

reby  a  safe  dose  cf  the  anaesthetic  could  be  given 


must  be  Invented.  Mr.  Troutbeck  explained  how  the 
cases  cited  had  come  before  him  as  a  coroner.  Few 
deaths  under  anaesthetics  were  reported  by  private 
practitioners,  poseibly  because  It  was  not  commonly 
known  in  the  profession  that  all  such  cases  must  he 
considered  by  the  Inquest  jury.  The  anaesthetist  should 
be  a  person  In  authority,  and  not  a  ycung  practitioner 
whose  freedom  was  curtailed  by  the  expressions  of 
opinion  of  a  senior  surgeon.  Very  seldom  did  the 
friends  of  patients  complain  in  the  cases  where  the 
deaths  occurred  in  hospitals.  A  pathologist  should  be 
instructed  to  investigate  the  case  who  was  neither  the 
anaesthetist  nor  the  surgeon  interested,  although  both 
the  latter  should  be  allowed  to  be  present  at  the 
necropsy  and  to  give  evidence.  He  had  not  gained 
much  benefit  from  the  list  of  questions  to  be  asked  in 
those  cases  which  had  been  published  from  time  to 
time.  Each  coroner,  alter  some  experience,  learned 
what  questions  it  was  most  profitable  to  put.  As  the 
discussion  had  aroused  great  interest,  on  the  motion  ci 
Dr.  F.  J.  Smith,  seconded  by  Dr.  F.  S.  Toogood,  it  was 
decided  to  adjourn  the  meeting  until  Tuesday,  March  24th, 
at  which  session  certain  medico  legal  aspecis  of  the  ques¬ 
tion  will  be  discussed.  Mr.  Justice  Walton,  the  President, 
will  be  in  the  chair. 


REVIEWS, 


NORMAL  AND  MORBID  PSYCHOLOGY. 

Mr.  Loyeday,  the  translator  cf  Mental  Pathology  and 
Normal  Psychology ,l  at  one  time  a  student  under  Professor 
Storrirg,  the  author,  states  that  when  he  himself  came 
to  teach  psychology  he  found  himself  hampered  by  the 
lack  of  any  English  work  on  mental  pathology  to  which 
he  might  refer  his  students  without  embogglng  them  in  a 
morass  of  clinical  details,  and  it  therefore  occurred  to  him 
that  It  would  be  useful  to  translate  Professor  Storrmg  s 
book.  The  translation  is  thus  designed  for  the  use  of 
students  of  normal  psychology,  and  its  perusal  will  show 
that  Mr.  Loveday’s  task  has  been  more  than  justified. 
Normal  psychology  and  mental  pathology,  however,  are 
necessary  complements ;  neither  can  afford  to  disregard 
the  other ;  anct  if  this  book  is  of  value  to  students  of 
psychology,  it  will  be  found  of  still  greater  assistance  in 
the  study  of  mental  diseases.  It  is  the  very  kind  of  book 
which  is  to-day  so  greatly  required  and  so_  seldom 
encountered  —  that  Is,  a  thorough  and,  within  the 
limits  of  present  information,  an  exhaustive  analysis 
of  the  mechanism  of  the  phenomena  of  mental 
disorders.  Its  author  concerns  himself  in  no  way 
with  types  of  disease,  with  symptomatolcgical  ^  dif¬ 
ferences,  but  entirely  with  the  explanation  of  their 
fundamental  origin.  It  i3  a  bock,  therefore,  for  the 
serious  student,  and,  whether  in  all  particulars  he  agrees 
with  the  author  or  not,  he  will  find  it  always  a  thoughtful 
and  illuminating  exposition  of  the  subject.  The  first 
two  lectures  are  concerned  with  general  definitions,  but 
following  these,  hallucination,  pseudo  hallucination,  and 
illusion  are  subjected  in  the  next  five  chapters  to  a  most 
searching  dissection,  with  particular  reference  to  the 
bearing  of  these  perceptual  anomalies  cn  the  processes 
of  normal  perception.  Passing  to  the  disorders  of 
ideation,  Professor  Stdrring  begins  with  aphasia  ana 
gives  an  admirably  lucid  description  of  the  Wernicke- 
Lichtheim  theory,  according  to  which  spontaneous  sP^,et 
originates  from  a  “concept  centre”  and  is  propagated  to 
the  motor  centre  (Broca’s).  KusEmauls  wew  wa 
spontaneous  speech  Impulses  passed  from *  P 
centre  to  motor  centre  via  the  auoitory  sp.  b  fc  e  ’ 
there  being  thus  double  conduction  on  the  path  betwee 

auditory  and  conceptual  centres.  speech 

maintains  that  “the  process  of  spontaneo^P 

results  from  the  co-operation  of  ^^’^robjeets 
motor  images  being  aroused  h  »  ty  audUory  lmage8 
(concepts)  directly,  and  Becon  y  y  ideas 

r^vrhedd^ct  aQd  — 
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stimulation  of  the  motor  centre,  the  latter  being  the 
more  common  route.  Paraphasia  is  similarly  examined 
fef°.re  thfG  futh,?r  pa8ses  to  alexia  and  agraphia.  The 
treatment  of  aphasia  naturally  leads  to  that  of  amnesia 
and  the  pathological  states  of  “mental  fog”  (Diimmer- 

doudede)statef0ffnr80/  ^T*8’8  explanatio*  of  ”e 

thedS^lXD^8ibllUy  VhiCb  C°‘“rlbUle  t0 

ttl  uenf  „  h  "  “  iS  “on- 

&srs 

several  psychoses— is  obvious.  Jn  following  amnesia  into 
hys  erical  states  the  author  justly  lays  grlat  importance 
withei  Part  played  by  aficctive  states,  and  givesPexceed- 
theoriefwif Presentments  and  temperate  eritfeisms  of  the 
theories  of  Ereud,  Breuer,  Janet,  and  others.  The  most 
interesting  parts,  however,  at  least  for  alienists  are  the 

chapters  in  which  Professor  Storring  discusses  the  origin  of 

imperative  ideas  and  insane  delusions.  His  treatment  of 
this  important  subject  is  most  thorough,  but  too  lengths 
and  involved  to  condense  here.  We  may  , state ho ww? 
that  Professor  Storring,  in  opposition  to  Hitzig,  Kraepelin’ 
and  many  others,  maintains  that  in  paranoia2 there  *is  no 
derangement  of  judgement-that  isf  of  the  judgement 
unction  but  merely  a  perceptual  bias  and  falsification 
whose  form  is  determined  by  affective  aSoma  ief  these 
anomalies  tampering  with  the  data  of  judgement.  ’  th 

MODERN  THEORIES  OF  MATTFT? 

Tm  mt,e  faeatlee  Thlorio,  Modern,,  IBr fa  Maiihro  by 
, g,v<>a  eiP"™i°n  lo  no  ortho™  Jews 
anS  W  h  8  d.eclal  of  tbe  indestructibility  of  matter 
?nergy’  §1VPS  an  account  of  the  ionic  theory  of 
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evidence,  avoiding  all  the  <.MDll?rted  7  ^“ed  lhe 

reasoning  on  which  the  theories  he  supports' ‘areTaeed 
Readers  are  apt  to  assume  that  the  statement*  bafed- 

ssrsa as  rteiwf„  ttjr  stress: 

mathematical  deductions  under  the* best  ^Sfrrl?6'  that 
like  the  tiour  that  comes  from  a  mill  Tf  thp  m^ons  are 
is  impure,  the  flour  will  be  n”wh“  some  Umal  Se  COm 
so  than  the  corn,  owing  to  attrition  ;  sTmilarty  J»um“nS 
■  insufflclently-observed  phenomena,  whe  “art 

Indore  the  mill  ol  mathematical  reasoning,  are  exceed.' 
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edited  by  Professor  Pozzi-Escot,  will  be  weioi 
those  who  look  to  this  series  to  keep  them  abr 
the  most  noted  advances  made  in  biology  and  ni 
Like  the  preceding  volumes,  the  book  makes  nr 
the  Philistine  reader.  The  author,  M.  Pozzi  E» 
not  aimed  at  an  imaginative  description  of  the  wr 
radium  and  the  other  radio-active  bodies.  Hin 
haa  been  to  give  a  short  historical  account  of  th 
stances  and  of  the  facts  leading  up  to  their  disc, 
describe  the  more  important  methods  of  an» 
research,  to  deal  with  the  radiations,  the*  substar 
emanations  and  similar  phenomena,  and  to  conclr 
a  short  chapter  on  the  theory  of  radio-activity  T 
has  the  merits  and  faults  that  might  be  expected  1 
written  by  a  man  who  has  not  been  himself  errs 
radioactive  research.  The  author  has  succe! 
giving  a  short  account  of  the  more  Important 
admirable  perspective,  but  his  descriptions  of  i 
and  apparatus  lack  the  vividness  that  can  only  b< 
by  personal  experience.  On  page  66  there  is  a 
statement  which  translates  literally  as  follows  “ 
and  Soddy  have  found  that  50  mg,  of  pure  radium  i 
disengage  about  0.5  c.cm.  of  gas  dally,  and  It  see: 
this  gas  is  a  mixture  of  oxygen  and  hydroven 
little  helium.”  The  facts,  of  course,  are  that  the’ 
salts  decompose  some  of  the  water  in  which  thtv 
solved,  and  at  the  same  time  give  rise  to  the  ems 
buo  a  reader  unacquainted  with  the  work  onradiut 
not  unnaturally  assume  that  the  oxygen  and  h\ 
were  disintegration  products  of  the  radium  salt 
disappointing  to  find  that  no  reference  has  been  n 
&lr  William  Ramsay’s  more  recent  work  on  th 
remarkable  relations  which  appear  to  exist  t 
radium,  copper,  lithium,  and  sodium,  bat  the  < 
which  the  work  left  the  author’s  hands  (July,  1907 
a  1  reference  to  this,  as  to  the  very  important  exnei 
now  being  carried  out  at  Vienna,  impossible.  Frc 
point  of  view  the  date  that  appears  on  the  title  pag, 
is  misleading.  In  view  cf  the  probable  importance 
researches  now  being  conducted  at  University  C 
London,  and  Vienna,  it  seems  unfortunate  that  th 
llshers  did  not  keep  the  book  back  for  the  addltic 
chapter  to  contain  the  results  determined  from  tl 
researches  made  on  a  reasonably  large  quantity  of  r 
salt. 
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VEGETABLE  PHYSIOLOGY. 

Any  student  of  animal  physiology  will  be  inter 
Fiofessor  Reynolds  Green’s  textbook  of 
Physiology.2  The  problems  dealt  with  therein 
curiously  alike,  and  yet  deal  with  a  world  of  or 
so  differently  constructed  that  the  reader  cannc 
be  struck  anew  and  with  fresh  force  by  the  endless 
tions  of  living  matter  to  varying  conditions.  I 
leen  believes  that  tbe  classification  of  living  bei) 
animals  and  plants  has  been  too  strongly  insisted 
1  if  *?a8t'  Protoplasm,  be  says,  is  the  same  i 
whether  we  call  It  animal  or  vegetable.  This  b, 
case,  1(3  conditions  of  life  and  Its  immediate  nec 
must  be  practically  the  same,  whatever  its  de 
ditferfntiatkm  in  either  direction.  He  has  tried! 

u  ,  8  ldeQtlty»  flnd  to  Indicate  that  apparent  difl 
of  behaviour  and  structural  arrangement  are  to  be 
rather  to  differences  of  environment  and  habit 
than  to  those  of  constitution,  and  in  doing  so 
written  a  book  excellent  in  style,  selection,  and  l 
Hod,  and  fascinating  in  interest. 

The  researcher  in  the  realms  of  animal  phyf 
cannot  faff  to  find  many  suggestive  lines  of  Invest! 
applicable  to  his  science,  by  studying  the  obser 
made  on  the  simpler  but  hitherto  less  explored  c 

of  the. vegetable  physiologist. 

The  transport  of  water  in  the  plant  forms  one 
most  fascinating  chapters.  We  read  of  the  delicat, 
Wa  t  which  surround  the  particles  of  a  well  d 
the  root  hairs  which  clasp  the  particle 
,^or  *be  water  by  osmosis,  developing  within  a 
K„^fap  ?  .  bigh  osmotic  equivalent ;  of  the  va 
,  n  ,  ea  which  spread  from  root  tips  to  the  veins  < 
?.  convey  water  throughout  even  the  n 
mrms  of  forest  giants.  The  rate  of  such  traosporl 
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to  2  metres,  but  may  reach  6  metres,  an  hour 
,  traced  It  by  aiding  a  salt  of  lithium  to  the  soil 
and  cutties  out  pieces  of  stem  for  burning  and 
roscopically  examining  the  ash.  Root  pressure 
transpiration  from  green  parts  are  the  two  great 
,c  powers  for  the  transport  of  water,  osmosis  being 
'orce  In  either  oa-e,  and  the  protoplasm  of  the 
‘he  cUui  ex  machind  which  regulates  the  osmotic  force 
jordance  with  the  effect  of  the  ever-varying  external 
ill  The  protoplasm  of  the  root  hair  cells  by  pro- 
5g  substances  of  high  osmotic  force  causes  absorption 
iter  and  turgescence.  The  turgescence  in  its  turn 
lies  the  permeability  of  the  protoplasm,  so  that  the 
static  pressure  in  the  cell  forces  the  water  through 
lying  substance  into  the  vascular  bundles.  The  root 
ure  measured  in  a  medium-sized  pot  fuchsia,  lifted 
mn  of  water  of  the  same  diameter  as  the  stem  to  a 
it  of  25ft.  The  numbering  of  the  160,000  stomata 
quire  inch  In  the  lower  surface  of  a  lilac  leaf  indi- 
tbe  transpiration  power  of  a  tree.  A  birch  tree  with 
200  0C0  leaves  was  computed  to  transpire  60  to 
lions  of  water  a  day.  The  chloroplasts  of  the  guard 
of  the  stomata  by  varying  turgescence  regulate  the 
plration,  for  they  develop  substances  of  higher 
,tiC  equivalent  than  those  of  the  surrounding  epi- 
ial  cells.  When,  therefore,  the  epidermal  cells  are 
?ed  with  water,  the  guard  cells  become  turgid,  open 
iperture,  and  increase  transpiration.  The  reverse 
rs  when  the  epidermal  cells  become  depleted  by 
ght.  The  evaporation  takes  place  in  the  surface  films 
ie  cells  which  border  the  intercellular  air  passages  of 
>lant,  and  the  osmotic  forces  of  these  cells  help  to 
)  the  water  which  is  driven  up  by  root  pressure.  On 
transport  of  water  depends  the  heat  regulation  and 
supply  of  the  plant,  for  the  water  comes  from  the 
charged  with  traces  of  mineral  salts.  It  Is  computed 
98  per  cent,  of  the  radiant  heat  of  the  sun  maybe 
Ipated  by  transpiration.  The  fields  are  truly  burnt 
rtien  the  soil  water  supply  fails, 
equal  interest  are  the  chapters  on  the  chlorophyll 
tion,  the  synthesis  of  formic  acid,  its  condensation 
sugar,  and  final  storage  of  starch;  on  the  digestive 
mes  which  render  starch,  fat,  and  proteid  store 
trials  soluble,  and  allow  their  transport  through  the 
t  by  the  osmotic  forces  of  the  parenchyma  cells.  The 
d  cells  In  the  scutellum  of  the  oat  grain  digest  and 
rb  the  endosperm.  Such  gland  cells  become  filled 
zymogen  granules,  as  is  the  case  with  the  secreting 
d  cells  of  animals.  The  digestive  enzymes  are  de- 
yed  by  ultra-violet  light,  and  their  action  thus  eon- 
1  both  by  time  and  place.  Of  great  interest  is  Pro- 
cr  Green’s  account  of  the  insectivorous  plants,  the 
Iderworts,  pitcher  plants,  and  sundews,  and  their 
:lal  motor  mechanisms  andproteid-digestlng  glandular 
etions.  The  sensitive  spines  of  the  dionaea  leaf, 
ch  must  be  touched  before  the  leaf  will  close,  with  the 
or  mechanism,  gives  us  together  a  mechanism  which, 
my  rate  in  Its  purpose,  closely  resembles  the  neuro- 
fcular  mechanism  of  the  animal. 

here  are  here  engaged  a  receptive  organ,  conducting 
i,  and  an  effector  or  motor  mechanism,  the  movement 
g  brought  about  by  the  altered  turgescence  of  certain 
i.  In  dealing  with  metabolism,  the  author  says  sugar 
amido  acids  can  be  traced  along  the  translocatory 
.s  almost  up  to  the  growing  point,  but  how  they  are 
ullated  and  incorporated  into  the  living  substance  is 
a  mystery;  just  as  in  animal  physiology  the 
hanisms  of  transport  and  digestion  can  be  studied, 
the  mystery  of  it  all  remains  hidden  In  the  living 
oplasm. 

•ofessor  Green’s  book  Is  illustrated  with  figures  of 
ral  of  the  simple  and  Interesting  experiments  which 
one  with  a  greenhouse  for  a  laboratory  can  carry  out. 
commend  his  Interesting  book  to  those,  and  they  are 
few,  who  have  interest  In  the  growth  of  plants. 


TEXTBOOKS  OF  GYNAECOLOGY, 
third  edition  of  a  popular  textbook  does  not  call  for 
'  detailed  notice.  That  Dr.  Runge’s  textbook  of 
aecology  is  popular  Is  shown  by  the  appearance  of  a 
d  edition1  six  years  after  the  publication  of  the  first. 

■ehrbuch  der  Gynakologie  [Textbook  of  Gynaecology].  Von  Max 
ge,  ord.  Professor  der  Geburtshiilfe  und  Gyn&kologie  und 
ktor  der  Universitats-Frauenklinik  zu  Goti ingen.  Dritte  Auflage. 
in:  Julius  Springer.  1907.  (Med. 8vo,  pp.  520.  M.  10.) 


It  is  a  systematic  work  arranged  in  the  manner  usual  in 
textbooks.  It  Is  not  remarkable  for  the  fullness  of 
description  of  operative  details,  nor  for  the  number  or  the 
beauty  of  the  illustrations.  Thus  the  description  of 
abdominal  hysterectomy  Is  not  elucidated  by  a  single 
drawing  or  diagram.  Dr.  Runge  is  eclectic  and  impartial 
in  his  methods  of  treatment.  He  tells  us  of  drugs  that 
we  have  never  before  heard  of,  and  describes  in  detail 
therapeutic  proceedings  that  we  had  thought  were  hope¬ 
lessly  discredited  or  superseded,  and  which  Dr.  Runge, 
though  he  describes,  does  not  recommend.  But  although 
he  gives  us  some  superfluous  information,  yet  his  judge¬ 
ment  seems  often  very  sound.  Thus  he  tells  us,  “for  all 
bathing  places  the  rule  holds  good :  only  take  a  bath  cure 
under  the  supervision  of  a  doctor,  and  the  avoidance  of 
all  local  treatment.”  It  is  a  little  surprising  that  a 
University  Professor  of  Gynaecology  should  not  be  aware 
of  the  effect  of  dilatation  of  the  cervix  in  dysmenorrhoea. 
The  book  is  worth  careful  study  by  every  specialist  or 
teacher  of  its  subject. 


The  textbook  of  Winter  and  Ruge  also  is  clearly 
popular  in  Germany.  We  have  already  had  occasion 
to  review  the  first  and  second  editions  of  the 
Lehrbuch 5  in  1896  and  1897.  We  then  observed  that, 
whilst  in  the  British  Empire  and  the  United  States 
works  on  diagnosis  are  usually  published  in  the  form 
of  handy  manuals,  Dr.  Winter’s  work  Is  printed 
on  large  pages,  so  that  the  diagrams  and  drawings, 
microscopic  or  otherwise,  are  of  considerable  size.  The 
advanlages  for  purposes  of  demonstration  are  self-evident; 
indeed,  this  textbook  is  admirably  adapted  for  teaching 
purposes,  and  compilers  of  educational  works  may  well 
follow  the  example  set  by  Dr.  Winter,  even  in  his  avoid¬ 
ance  of  an  extremely  elaborate  type  of  medical  illus¬ 
tration,  which  has  come  Into  existence  since  the  days 
when  his  earlier  editions  were  published.  A  few  samples 
of  this  kind  of  high  art  are  inserted,  being  necessary  for 
their  purpose.  Thus,  at  p.  79  we  find  a  beautiful  coloured 
engraving,  covered  by  an  explanatory  outline  sketch  on 
silver-paper,  representing  the  lymphatics  of  the  female 
organs,  after  Doderlein  and  KroQig;  and  some  fine 
drawings,  also  coloured,  representing  prolapse,  chorion- 
epithelioma,  etc.,  which  are  very  creditable  to  the  artist, 
Miss  Burdach  of  Konigsberg.  The  majority  of  the  illus¬ 
trations  are  plain  and  clear;  they  have  been  nearly 
doubled  In  this  edition,  as  the  total  in  the  second  issue 
was  190.  The  microscopic  drawings  are,  perhaps,  the  best 
feature  In  the  textbook,  which  is  adapted  particularly  to 
the  post  graduate  and  the  specialist.  The  unqualified 
student,  however,  cannot  be  reminded  too  soon  that  the 
study  of  the  microscope  is  absolutely  essential  In  gynae¬ 
cology,  especially  In  respect  to  all  tissues  expelled  or 
extracted  from  the  uterine  cavity — a  truth  on  which  we 
may  say  this  textbook  is  founded. 


British  teachers  might  read  the  Manuel  de  Gynecologic 
Pratique 6  with  profit.  The  French  are  naturally  endowed 
with  qualities  which  fit  them  for  elementary  education, 
and  the  French  language  is  singularly  well  suited  for 
manuals,  epitomes,  textbooks,  and  all  other  kinds  of 
literature  designed  for  instruction.  M.  Barozzi  has  pre¬ 
pared  a  very  good  sample  of  a  French  medical  manual. 
In  the  first  place,  It  is  literally  what  its  name  implies,  for 
it  is  small  enough  to  carry  In  the  hand,  differing  from 
more  than  one  Teutonic  “  handbuch,”  which  requires  the 
aid  of  both  hands  when  taken  down  or  replaced  on  Its 
shelf.  Turning  to  style,  we  find  In  M.  Barozzi  a  pages 
that  virtue  which  Sir  John  Denham  ascribed  to  the  upper 
Thames — depth  with  clearness.  The  worst  source  o 
turbidity  In  Anglo-Saxon  homologues  of  this  manual 
is  free  reference  to  the  writer’s  operative  practice,  a 
defect  conspicuous  by  Its  absence  In  this  work,  Absolut 
clearness,  again,  may  be  impossible  “  depfi“  L0^ 
conditions  conveniently  described  as  ®nd.°“ertrl“genat“al 
“metritis,”  for  experts  differ  as  to  their  essential 

s  Lehrbuch  der  gvn«fco7o^8c^ ]^fge  S<*Dri tte °  uflage  .^[Textbook 
unter  Mitarbeit  von  Prof.  Ca  s  pletciy  revised  edition. 

•  P»tes 

Par  J  Barozzi,  Ancien  interne  des  nopuaux  rofesseur  agr6g6 

de  etc  Pari. :  Vlgot  Freres.  ISM. 

(Cr.  8vo,  PP*  813,  witli  154  illustrations.  Fr.10.) 


REVIEWS. 


5io 


Tin  British  "I 
Maai-JAL  JoURlfAlJ 


characters,  yet  M.  Barozzl  makes  such  subjects  as  clear 
to  the  student  as  can  possibly  be  expected,  and, 
what  Is  equally  Important,  he  lays  stress  on  the  clinical 
and  pathological  characters  of  uterine  Inflammation,  so 
that  the  student  may  not  neglect  them  for  other  depart- 
ments  of  gynaecology.  We  cannot  say,  on  the  other  hand, 
that  the  author  Is  at  his  best,  or  is  even  in  advance  of  the 
average  educational  writer,  in  his  chapter  on  backward 
displacements  of  the  uterus.  We  find,  as  usual,  too  many 
names,  too  many  methods,  and  too  many  statistical  notes. 
As  a  rule,  however,  the  author  is  very  prudent  about  sub¬ 
mitting  a  new  method  to  the  student;  the  paragraphs  on 
atmocausis  and  zestocausis  testify  to  this  fact.  Nor  do 
we  blame  the  teacher  who  mentions  a  method  he  dls- 
approves  for  the  one  reason  that  others  have  made  much 
of  it,  so  that  the  student  should  at  least  know  something 
about  it.  In  conclusion,  we  turn  to  that  which  is  usually 
put  first  in  works  on  gynaecology— operations  for  big 
tumours  and  wholesale  extirpation  of  malignant  growths. 
.Lhe  author’s  opinion  about  hysterectomy  is  distinctly 
prejudiced  by  his  own  master’s — Richelot — preference  for 
panhysterectomy  over  the  “  subtotal  ”  method.  As  for 
uterine  cancer,  M.  Barozzi  is  not  enthusiastic  about  the 
fireund-Wertheim  operation,  and  we  fancy  that  he  is  wise 
in  warning  his  readers  to  be  careful  what  confidence  they 

P  -^e^after'h!atorles  ^Ported  by  different  operators 
with  different  views,  talents,  and  prejudices. 

There  can  be  no  doubt  that  Dr.  Grosser ’s  Diseases  of 
Women  is  a  good  textbook.  Its  pages  are  adorned  with 
illustrations  largely  taken  from  the  best  recent  mono¬ 
graphs,  and  the  author  has  been  careful  about  the  selee- 
hon  of  drawings  illustrating,  as  far  as  pictorial  art  can  do 
so,  the  steps  in  perineorrhaphy  and  allied  plastic  opera¬ 
tions.  The  book  is  very  complete,  as  is  the  case  with 
most  American  works  of  Its  kind;  thus,  it  includes 
directions  for  the  staining  of  bacteria.  Perhaps  the 
most  original  feature  is  the  long  series  of  photographs 
demonstrating  physical  examination,  specially  prepared 
under  Dr.  Crossen  g  superintendence  for  this  work.  Thus 
the  position  of  the  fingers  for  vaginal  and  vesico-vaginal 
examination  is  photographed.  There  are  obvious  objec¬ 
tions  to  toe  inclusion  of  illustrations  representing 
bimanuai  palpation,  yet  they  are  useful  to  the  student 
and  practitioner  unable  to  attend  the  hospital  prac¬ 
tice  of  experts.  Perhaps  the  best  of  the  new  series 
is  a  group  of  photographs  of  the  female  abdomen  with 
regions  of  tenderness,  as  well  aa  the  site  of  organs 
accurately  indicated  by  markings.  The  position  of 
free  and  encysted  or  otherwise  localized  fluid  is  dis¬ 
played  by  a  very  ingenious  device.  Black  webbing  is 

g“" tbu  abd0men  0ver  the  area  of  dullness  so 
that  Its  limits  show  up  very  clearly.  We  may  in  con¬ 
clusion,  consider  the  views  of  the  author  himself,  as  a 

r“tati™  °*  gynaecology  In  the  capital  of  the  State  of 
Missouri.  He  does  not  give  so  great  a  prominence  to 
operative  measures  as  do  too  many  contemporary  writers 
and  he  has  a  good  deal  to  say  about  medication.  He 
ww/  (air  amount  0 T  space  to  pathology.  He  Is,  on  the 
whole,  in  favour  of  the  radical  abdominal  operation  for 
J °Qffl  be  ^fvix  for  among  other  advantages  it 
minimizes  the  risk  of  metastasis  by  transplantation 
Again,  when  the  abdominal  cavity  Is  laid  open,  the  operator 

of  the  affected  structures  is  practicable.  Not  rarelv  in  a 
case  apparently  well  suited  for  a  radical  operation,  intra- 
pentoneal  inspection  shows  that  such  a  measure  cannot 
be  carried  out,  and,  on  the  other  hand,  suspected  malignant 
Infiltration  may  prove  to  be  inflammatory  effusion  so 
that  the  radical  measure  is  quite  justifiable.  Dr.  Crossen 
insists  that  the  only  reliable  curative  treatment  for  uterine 
fibroids  is  removal  by  operation.  He  distrusts  palliative 
procedures,  and,  so  far,  most  living  authorities  agree  with 
him.  Lastly,  Dr.  Crossen,  treating  of  displacements,  does 
not  discard  the  pessary  in  all  cases  and  gives  Intelligent 
rules  for  its  application,  elucidated  by  some  of  the 
original  photographs  of  which  we  have  already  made 
mention. 
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OSTEOLOGY  IN  ANCIENT  INDIA. 

Mr.  A.  M.  R.  Hoernle’s  Studies  in  the  Medina 
Ancient  India 8  is  Interesting  from  philological,  historfi 
and  anatomical  points  of  view,  and  the  exposition  It  Cc 
tains  of  the  knowledge  of  osteology  which  existed  in  In, 
in  the  sixth  century  b.o.  will  be  a  source  cf  surprise 
many  people.  It  i3  known  that  the  Greeks  and  the  Je 
possessed  considerable  knowledge  of  anatomy,  and  it 
surmised  that  the  Greeks,  at  all  events,  practised  dies 
tlon,  but  It  has  not  been  suspected  that  the  ancir 
Indians  had,  in  some  respects,  a  very  precise  knowledge 
osteology,  and  that  they  performed  dissections,  though 
an  unsatisfactory  method.  It  appears  that  in  the  time 
Buddha,  six  centuries  b  o.,  there  lived  at  Taxila  ont 
Jhelam  River,  in  the  west  of  India,  a  renowned  phyaicis 
Atreya,  who  taught  medicine  in  a  famous  school  there  ai 
devised  a  system  of  osteology.  At  a  somewhat  later  peril 
but  also  in  the  sixth  century  b.c.,  Susruta,  who  wag 
famous  surgeon  at  Benares,  compiled  another  osteolcgir 
system,  which,  as  he  himself  pointed  out,  differed  in  dels 
from  the  system  of  Atreya.  It  is  doubtful  if  Atre’ 
practised  dissection,  and  it. would  appear  from  the  obvlo; 
incorrectness  of  some  of  his  statements  that  he  eon 
scarcely  have  done  so.  Susruta,  on  the  other  hand,  glv 
directions  for  a  crude  method  of  dissections,  in  which  1 
recommends  decomposition  in  running  water,  aided  i 
scrubbing  at  intervals  of  seven  days,  “  with  a  whisk  mac 
of  grass-roots,  or  hair,  or  bamboo,  or  bast.”  Such  a  methc 
though  unsatisfactory  as  regards  soft  parts,  would  dlsph 
the  skeleton  well,  and  it  Is  not  surprising,  therefore,  I 
find  that  his  knowledge  of  the  skeleton  was  fairly  accurat 
certainly  more  accurate  than  Atreya’s.  Both  autho 
count  a  considerably  larger  number  of  bones  than 
enumerated  at  the  present  day ;  this,  however,  is  part' 
because  they  looked  upon  cartilages  as  soft  bones,  parti 
because  they  include  amongst  bones,  nails,  teeth,  and,  i 
the  case  of  Atreya,  tooth-sockets  as  well.  They  ale 
describe  processes  of  bone  as  separate  bones,  the olecrano 
process  of  the  ulna  counting  as  a  distinct  elbow  pan.  Tb 
transverse  processes  of  the  vertebrae  were  also  looked  upc 
as  separate  elements ;  not  because  the  observers  did  11c 
know  they  were  parts  of  the  vertebrae,  but  becausf 
according  to  the  systems  they  adopted,  the  procesee 
had  to  be  counted  separately,  and  were  looked  upo: 
as  belonging  not  so  much  to  the  vertebral  as  to  th^  costa 
system.  It  Is  interesting  to  note  that  Susrata  counte 
six  lumbar  vertebrae,  and  he  speaks  of  the  sacrum  an' 
coccyx  as  one  bone.  This  description  suggests  the  possi 
bility  that  the  first  sacral  vertebra  was  more  commonl; 
separate  from  the  sacrum  two  thousand  five  hundrei 
years  ago  than  it  is  to  day,  and,  if  this  surmise  be  correct 
an  additional  point  of  support  is  gained  for  the  theory  0 
the  forward  migration  of  the  hind  limb.  From  what  ha: 
been  already  stated  it  Is  obvious  that  Mr.  Hoernles  bool 
i3  of  interest  to  anatomists,  but  it  will  probably  be  stil 
more  interesting  to  the  philologist  and  the  historian  or 
account  of  its  elaborate  and  careful  explanations 
quotations,  and  references. 


NOTES  ON  BOOKS. 


Nisbet’s  Medical  Directory. 

We  have  received  a  copy  of  the  Directory  of  Medico. 
Practitioners,  published  by  Messrs.  James  Nisbet  and  Co- 
which,  we  understand,  is  to  be  the  first  number  of  an 
annual  issue.  We  are  told  in  the  preface  that  its  aim  is  tc 
meet  the  need  of  a  handy,  accurate,  and  inexpensive  list 
of  medical  men,  conveniently  and  concisely  arranged  in 
alphabetical  order.  There  is  no  doubt  that  the  volume  if 
handy,  in  spite  of  the  fact  that  it  contains  nearly 
800  pages ;  that  it  is  accurate  we  are,  of  course,  not  in?- 
position  positively  to  assert,  but,  so  far  as  we  have  been 
able  to  test  it,  we  have  discovered  no  errors.  The  claim 
that  it  is  inexpensive  is  justified  by  fixing  the  price  at 
7s.  6d.  The  bulk  of  the  volume  consists  of  a  single  alpha¬ 
betical  list  of  practitioners,  which  is  believed  to  contain 
the  name  of  every  registered  person.  The  information 
given  is  concise,  being  limited  to  the  address,  telephone 
number,  list  of  diplomas  and  degrees  with  date  of  the 
earliest,  the  chief  appointment  held,  and  a  note  of  some 
one  publication.  There  is  undoubtedly  a  considerable 
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■nience  in  having  only  a  single  list  of  all  prac- 
era  in  alphabetical  order.  The  second  part  of  the 
is  a  local  directory,  the  names  of  practitioners  being 
under  the  name  of  the  town  or  parish  in  which  they 
1  here  we  think  that  the  principle  of  the  single  list 
>een  carried  too  far,  and  believe  the  book  would  be 
convenient  for  reference  if  these  local  lists  were, 
ure  issues,  classified  under  countries. 

Indian  Bazaar  Medicines. 
utenant- Colonel  C.  P.  Lukis,  of  the  Indian  Medical 
ce  has  prepared  a  sixth  edition  of  the  late  fcurgeon- 
-  E  J.  Waring’s  excellent  account  of  Indian  indigenous 
i  and  index  of  Indian  diseases.1  Since  the  fifth  edition 
is  modest  and  useful  little  book  was  published  ten 
ago  much  additional  information  has  been  obtained 
ding  Indian  drugs,  and  many  advances  have  been 
respecting  the  nature,  prevention,  and  treatment  of 
n  diseases.  Without  altering  the  purpose,  scope,  or 
gement  of  the  book,  Dr.  Lukis  has  brought  it  up  to 
and  added  material  which  will  enhance  its  value  and 
y  Among  many  salutary  additions,  the  open-air 
i'ent  of  phthisis,  the  destruction  of  rats  as  a  pre- 
on  of  plague  and  of  mosquitos  of  malaria,  Lauder 
ton’s  treatment  of  snakebite,  potassium  permanganate, 
"insen’s  method  of  preventing  pitting  in  small-pox  by 
se  of  coloured  light  are  fully  detailed.  The  use  of  the 
ial  thermometer  is  described,  and  a  list  given  of 
icles  required  for  carrying  out  the  directions  con- 
d  in  this  work.”  Altogether  the  revision  which  the 
has  undergone  is  judicious  and  advantageous. 

Plague. 

lrampur,  a  small  town  in  the  Province  of  Oudh,  some 
miles  north-east  of  Lucknow,  escaped  plague  until 
;h,  1907.  A  severe  visitation  of  the  disease,  however, 
ag  the  summer  of  1907  stimulated  the  authorities  to 
active  measures  to  check  its  spread.  In  a  small 
phlet,  entitled  The  Scourge  of  Plague ,2  Mr.  M.  M.  Bos 
es  the  history  of  plague  generally  in  India,  and  states 
plague  was  believed  to  reach  Balrampur.  A.  short 
ant  is  also  given  of  the  symptoms,  the  epidemiology, 
ireatment  and  prophylaxis  of  the  disease,  written  in 
ile  language  for  the  benefit  of  the  people,  and  trans- 
l  into  the  Hindi  and  Urdu  languages.  The  writer 
■cates  preventive  inoculation  with  Haflkine’s  serum 
le  great  stand-by  in  the  effort  to  check  plague,  and 
es  statistics  to  show  the  efficacy  of  inoculation, 
d  in  hand  with  inoculation,  evacuation  of  infected 
ities  is  also  recommended,  and  several  subsidiary 
3ures  are  mentioned  as  useful  adjuvants.  As  a 
dement,  the  King’s  letter  to  the  Viceroy  and  the 
■roy's  letter  to  the  heads  of  all  local  governments  and 
inistrations  in  India  are  published.  The  circulation 
its  pamphlet,  which  is  temperate  in  tone  and  concise 
its  descriptions  and  instructions,  is^  calculated  to 
e  a  useful  purpose,  and  might  well  be  imitated  in 
a  by  men  holding  similar  positions  to  Mr.  Moni 
tan  Bos. 

International  Clinics. 

tte  fourth  volume  of  the  seventeenth  series  of  Inter- 
onal  Clinics3  for  1907  contains  a  large  number  of  papers 
nusual  interest,  and  several  of  considerable  practical 
ortance.  Perhaps  the  most  interesting  and  important 
le  by  M.  Emile  Weil,  of  Paris,  cn  the  action  of  injec- 
3  of  fresh  blood  serum  in  blood  states  that  give  rise  to 
norrhage.  He  has  taken  the  physiological  fact  that 
lin  specimens  of  blood  which  could  not  be  coagulated 
rimentally  might  be  caused  to  regain,  in  vitro,  their 
3r  of  coagulation  by  the  addition  of  fresh  blood  serum 
applied  it  to  practical  medicine  by  injecting  fresh 
d  serums  into  patients  suffering  from  bleeding 
ises,  and  with  apparently  most  beneficial  results, 
ost  if  not  quite  equally  good  results  were  obtained  in 
3  patients  by  injecting  antidiphtherial  serum  in  place 
esh  serum.  Other  valuable  papers  in  the  volume  are 
he  comparative  value  of  the  x  rays  and  arsenic  in 
treatment  of  leukaemia,  by  Dr.  A.  S.  Warthin  ;  on 
years’  experience  with  an  antityphoid  serum,  by 
es3or  A,  Chantemesse  ;  on  the  common  cardiac 
ythmias  and  their  clinical  significance,  by  Dr.  A.  W. 

cmarks  on  the.  Uses  of  So  no  of  the  Bazaar  Medicines  and  Common 
eal  Plants  of  India.  By  Edward  John  Warinp,  C.I.E.,  M.D.  Edited 
harles  Pardev  Lukis,  M.U.,  F.R.C  S.  Sixth  edition.  London: 
d  A.  Churchill.  1907.  (Fcap.  8vo,  up.  347.  6s.) 
he  Scourge  of  Plague.  By  Moni  Mohan  Bos,  Honorary  Magistrate 
Vice-Chairman.  Municipal  Board,  Balrampur.  Lucknow  :  Anglo- 
ntal’  Press.  1907.  (Demy  8vo,  pp.  18  +  6.  2  annas  ) 
ntemational  Clinics.  A  Quarterly.  Edited  by  W.  T.  Longcope, 
Volume  IV.  Seventeenth  Series,  1907.  Philadelphia  and 
'Ion  :  j.  B.  Lippincott  Co.  1907.  (Med.  8vo,  pp.  316.) 


Hewlett ;  the  urgency  of  early  diagnosis  of  cancer  of  the 
stomach,  by  Dr.  A.  McPhedran ;  and  a  study  of  gastro- 
ptosis  from  the  radiographic  standpoint,  by  Dr.  H.  K. 
Pancoast. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Nasal  Scissors. 

Mr.  Russ  Wood,  F.R.C. S.  (Shrewsbury),  writes:  For  the 
last  six  months  I  have  been  using  a  pattern  of  nasal 
scissors  which  has  some  new,  and,  I  think, 
useful  points.  The  action  is  the  same  as  the 
ordinary  Griinwald’s,  but  the  forceps  cutting 
blades  are  placed  at  an  obtuse  angle  with 
the  shank,  and  the  cutting  edges  have  slight 
saw  teeth  which  prevent  their  losing  grip  of 
any  hard  substance.  I  have  found  them  useful 
for  removing  the  posterior  ends  of  the  inferior 
turbinates  ;  to  perform  this  they  are  passed  as 
an  ordinary  Eustachian  catheter,  the  blades 
opened,  and  then  drawn  over  the  end  of 
the  turbinate. 

They  can  be  ^ 
used  also  for 
removing  the 
anterior  end 
of  the  middle 
turbinate. 

They  are  made 
with  the 
blades  angled 
to  the  right 
or  left.  Messrs,  frt 
Mayer  and  ’  " 

Meltzer  have  —  . 

carried  out  my  ideas  with  their  usual  skill  and  attention 

to  detail. _ 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Tuberculin  Preparations. 

As  an  appendix  to  a  recent  leading  article  in  this 
Journal  on  the  specific  diagnosis  and  treatment  of  tuber¬ 
culosis  (British  Medical  Journal,  December  21st,  1907, 
page  1794),  note  may  be  made  of  the  contents  of  a  pamphlet 
recently  issued  by  Messrs.  Meister,  Lucius,  and  Pruning, 
Limited.  It  is  a  description  of  the  method  of  manufacture 
and  use  of  the  tuberculin  preparations  now  issued  by  this 
firm  ;  their  number  and  variety  is  striking  evidence  of  r-he 
increased  attention  now  being  paid  to  the  treatment  in 
question  and  to  the  activity  with  which  its  study  is  being 
pursued.  In  addition  to  the  more  or  less  familiar  products, 
Tuberculinum  Koch  (the  old  tuberculin),  Tuberculin  T.K., 
and  the  pulverized  tubercle  bacilli  used  for  the  agglutina¬ 
tion  test,  reference  is  made  to  preparations  which  fall 
into  three  main  classes.  These  are  obtained  respec¬ 
tively  (1)  from  germ-free  tubercle  bouillon,  (2)  from 
bouillon  containing  tubercle  bacilli,  and  (3)  from  free 
tubercle  bacilli.  In  the  first  class  aie  four  varieties,  the  first 
beirm  T  O  A.,  a  germ-free  filtrate  of  human  bacilli  grown 
in  nutrient  beef- tea.  The  second,  P.T.O.,  is  prepared  In 
the  same  fashion,  but  from  tubercle  of  bovine  origin, 
while  Nos.  3  and  4  are  subvarieties  of  Nos.  1  ana  2. 
Thus,  No.  3,  Vacuum  Tuberculin,  is  T.O.A.  evaporated 
at  a  low  temperature  and  in  partial  vacuum  to  one-tentfi 
of  its  volume;  and  the  constitution  of  No.  4.  Bovme 
Vacuum  Tuberculin,  is  sufficiently  explained  by  lt9  fa“^ 
All  the  foregoing  are  intended  for  therapeutic,  not  dia¬ 
gnostic,  use,  when  dealing  with  patients  mjjom  th 
older  preparations  produce  too  violent  a  reaction,  and 
also  for  patients  exhibiting  a  more  or  -  j  tbe 
elevation  of  temperature.  Which  o  nable  only 

most  suitable  for  use  appears  to  be  deter min »ble  °  y 
by  actual  trial.  The  second  class  c va™ iw 
the  first  being  Tuberculosis^  the 

glycerine-free,  desiccated  tuber  cub  P  P  .  with  the 
old  T.K.,  and  is  intended  for  use  rpaction.  To 

recently  discovered  tjJ^^0^erCulin,  which,  except 
the  same  class  belongs  Bovin  “  logous  in  all  respects 
for  the  source  of  the  tubercle,  is  anau^o  the  third 

to  Tuberculinum  Taberoulin  P.T.R., 

class  is  New  Bovine  T  the  source  of  the  tubercle  to 

which  corresponds  mgathe  £  be  gaid  of  the  second 

Tuberculin  VR.  *  Emulgion,  this  corresponding, 

variety.  Bovine  iuh,g  bacilli  emulsion.  The  pamphlet 
except  in  origin,  t^er  “f  poetical  directions  for  the  use  of 
also  c05*V“ther  remedies  of  the  same  class,  witn  a  state- 
SSI  “oftoe  !ndic“  ions  for  their  use  which  are  so  far 
deemed  to  have  Been  established. 
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TUBERCULOSIS  IN  SCHOOL  CHILDREN. 

Dr.  Kerr  commences  that  portion  of  his  report  to  the 
London  Education  Committee  which  deals  with  pulmonary 
tuberculosis  as  follows : 


[Feb.  29,  1903, 


In  a  paper  published  In  Tuberculosis  some  half-dozen  years 
ago,  reasons  were  given  for  supposing  pulmonary  tuberculosis 
at  school  age  to  be  quite  insignificant  in  amount,  but  there 
“®.ve  ?,ot  beeQ  wanBng  alarmist  reports  as  to  the  prevalence  of 
,s  disease  among  children.  It  became  a  matter  of  serious 
importance  not  to  obtain  statistics  but  to  ascertain  how  far 
children  at  school  ages  were  affected,  and  how  far  they  might  be 
a  danger  to  others.  J  6 


The  Inquiry,  the  details  of  which  we  quoted  last  week, 
was  carried  out  in  two  schools  by  Dr.  Squire  and  Miss 
Gowdey,  M.D.,  with  the  result  that 


out  of  1,670  children  examined,  signs  in  the  lungs  which  would 
justify  a  diagnosis  of  tuberculosis  were  only  foand  in  8  cases 
that  is,  less  than  0  5  per  cent.  In  14  other  children  slight 
signs— prolonged  expiratory  breath  sounds,  or  dry  fine  crepita¬ 
tion  at  the  margin  of  the  lung,  which  might  possibly  be  due  to 
tuberculous  infection,  were  found.  Even  if  those  are  included 
as  actual  cases  of  tuberculous  disease,  the  percentage  of 
possible  pulmonary  tuberculosis  only  reaches  1.3  per  cent. 
There  is  a  further  small  proportion  in  which  enlarged  veins  on 
the  chest  suggest  the  possibility  of  bronchial  gland  enlarge¬ 
ment  due  to  tuberculous  changes,  but  without  any  evident 
lung  infection. 

Certainly  this  at  first  sight  may  seem  to  be  a  very 
small  proportion.  Bat  it  is  an  instance  in  which  a  per¬ 
centage  rather  fails  to  give  a  just  impression.  It  must  be 
remembered  that  in  the  941  elementary  day  schools  in 
London  there  are  some  750,000  children,  so  that  if  fwe 
take  the  percentage  of  children  certainly  or  probably 
suffering  from  tuberculosis,  there  must  be  over  7  000 
phthisical  children  in  the  schools  of  the  metropolis.  * 

The  medical  officer  to  the  Education  Committee  further 
draws  our  attention  to  the  fact  that  there  has  been  a  rule 
for  some  years  that 


had  suffered  In  this  way,  16  had  completely  recover? 
while  3  were  still  improving.  The  large  majority  of  Z 
of  tuberculous  disease  of  the  spine  occur  in  quite 
life ;  in  72  per  cent,  between  the  second  and  fifth  year 
Tuberculous  disease  of  the  hip- joint  is  evident 
slightly  later  age,  bnt  64  per  cent,  ot  the  210 
appeared  between  the  third  and  sixth  years*  and  kp- 
again  bad  results  might  have  been  avoided  had  It  bpt 
possible  to  keep  the  child  recumbent  for  a  long  nerlr 
with  an  extension  applied  to  the  hip  in  the  addnctr 
position.  In  tuberculous  disease  of  the  knee-joint  tb 
distribution  of  the  age  of  onset  over  the  first  nine  ve&- 
of  life  was  much  more  even  than  in  the  two  prevloc 
diseases.  A  table  is  given  which  brings  out  in  a  ver 
striking  way  the  frequency  of  severe  deformity  aftc 
excision  of  the  knee.  As  all  these  children  have  stl 
years  of  growth  left,  the  deformity,  particularly  th 
shortening,  is  certain  to  Increase.  In  9  of  the  34  casp 
re-excision  had  already  been  carried  out,  and  will  b 
required  in  many  of  the  others.  Upon  this  Dr.  Ker 
makes  the  following  comment 


A  German  surgeon  (Hofmeister)  pointed  out  some  years  ae 
that  excision  of  the  knee  was  not  a  justifiable  operation  befoi 
the  age  of  nine,  owing  to  the  great  liability  to  sutsequec 
deformity.  English  surgeons  do  not  yet  seem  to  have  realize 
this.  r>o  fewer  than  twenty-five  of  the  excisions  were  don 
before  this  age,  and  some  were  done  as  early  as  the  fourt 
year. 


a  Ch.nj  been  8UPP0sed  to  have  consumption  It 
must  be  excluded  from  school  if  it  coughs  or  spits.  .  .  . 

wiVh6H  lnva  ^  . S2hi’»oIs  remove  maQy  tuberculous 
wlth*?one  or  joint  diseases,  and  some  doubtful  cases 
of  pulmonary  disease.  There  are,  however,  undoubtedly  many 
cases  of  tuberculous  children  in  the  schools  who  are  practically 
not  infective,  and  not  likely  to  become  so. 


In  the  scctlm!  dealing  with  1,802  children  on  the  roll 
in  the  twenty- three  invalid  schools  now  in  existence  for 
physically  defective  children,  under  the  heading,  Various 
Diseases,  we  see  9  cases  of  phthisis  noted;  and  again, 
under  Delicate  Children  without  Definite  Existing 
Disease,  16  are  noted  with  phthisis,  5  with  tuberculous 
glands,  and  3  with  lupus.  Of  those  suffering  from  tuber- 
culous  bone  disease,  500  are  noted  in  the  section  on 
Physically  Defective  Children;  186  have  tuberculous 
disease  of  the  spine ;  203  of  the  hip;  83  of  the  knee,  and 
28  of  other  parts  ;  and  we  are  told  that 


The  admission  of  an  Invalid  or  crippled  child  to  such  a 
school  is  only  permitted  after  a  medical  examination  in 

manlTlAo^mcq  Provlslo°8  of  the  Elementary  EducatioS 

L  Chib? Is  fifAfnr  8H9Vn  r?St  uase,8  the  decis,on  as  to  whether 
a  child  Is  fit  for  the  special  school  or  not  is  a  comDarativelv 

easy  matter.  For  the  benefit  of  the  child  Itself  however  « 
much  more  careful  examination  by  an  exDert  snrpnnn  iq'nf 
advantage.  The  (ntnre  chance.  Jl  the  child  mull  be  estb 
mated,  borne  children  should  be  made  to  work  •  others  should 
be  treated  very  lightly.  Each  case  requires  k  separate  and 
careful  judgement  apart  from  the  mere  question  o fatness  or 

,0r  %  8pecif1  schooJ-  and  thls  *’°rk  has  been  under- 
S“dn„r.,ng  th°  Paft  year  by  Mr.  R.  C.  Elmslie.  The  intro- 
°f  i&  card  system  of  keeping  these  records  has  enabled 
him  to  analyse  the  results,  and  thus  give  a  more  comprehen¬ 
sive  survey  of  physical  defect  in  childhood  than  hitherto  has 
ever  been  possible.  .  .  .  Great  difficulty  was  experienced  in 
getting  sufficient  or  accurate  histories,  the  detailsPnoted  In  the 
ernily  history  books  being  often  extremely  meagre.  The 
medical  officers  at  the  admission  sessions  appear  to  be  too 

KMC0Qpltd  t0  Jakb.  detalls  of  history,  and  there  is  no  power 
to  oblige  parents  to  visit  the  school  subsequently  in  order  that 
the  facts  may  be  ascertained.  The  histories  taken  by  the 
teachers,  who  are,  of  course,  without  medical  knowledge,  often 
omit  most  Important  matters.  6  ’ 


Dr.  Kerr  emphasizes  the  importance  of  early  treatment, 
and  with  regard  to  spinal  cases  says  that  if  all  the  cases 
could  be  diagnosed  early  and  children  kept  in  a  recumbent 
position  for  a  sufficient  length  of  time  amongst  good 
lygienic  surroundings,  the  cases  with  severe  deformity 

nwid  PuraCt  Cf]y  d'8aPPear-  Again,  in  cases  with  para¬ 
plegia,  he  states  that,  referring  to  the  19  children  who 


In  a  paragraph  headed  “General  remarks  on  the  result 
of  tuberculous  bone  disease,”  Dr.  Kerr  says: 

These  500  cases  emphasize  the  proportion  left  with  seriou 
deformity.  Their  treatment  should  strive  to  (1)  cure  the 
disease,  (2)  prevent  deformity.  Economically,  failure  in  the 
second  of  these  objects  is  more  serious  to  the  community  that 
a  high  death-rate  from  the  disease,  tending  to  leave  a  number 
of  cured,  but  crippled,  individuals  handicapped  by  deformity 
in  their  straggle  for  livelihood,  and  having  to  be  supported  by 
other  members  of  the  community.  •  It  might  be  objected  that 
only  the  worst  cases,  surgical  failures,  are  collected  In  the 
physically  defective  centres,  but  this  is  not  so.  Last  year.  It 
was  shown  that  only  16  casps  of  tuberculous  bone  or  joint 
disease  had  been  noted  in  14.G98  children  In  the  ordinary 
schools  in  Islington;  disease  of  the  spine,  hip,  or  knee  only 
occurring  In  11  of  them.  Mr.  Rowntree  noted,  too,  that  the 
disease  was  not  active,  bnt  that  the  resulting  deformities  were 
very  marked.  Most  of  the  children  are  treated  as  patients  at 
the  large  general  hospitals.  There  are  reasons,  press  of 
work,  numbers  waiting  for  admission,  necessity  for  showing 
resalts  apparently  economical  In  short  stay  of  patient, 
which  Indirectly  lead  to  the  treatment  of  these  cases 
being  made  as  brief  as  possible,  and  often  it  is  prac¬ 
tically  confined  to  taking  them  in  when  an  abscess  has  to  be 
opened,  and  sending  them  home  when  the  wound  Is  healed,  or 
even  earlier.  At  other  times  they  are  treated  as  out-patients, 
in  some  form  of  splint,  or  in  plaster,  and  are  seen  at  irregular 
intervals,  depending  to  a  great  extent  on  the  pecuniary  cir¬ 
cumstances  of  their  parents.  The  very  bad  results,  following 
excision  of  joints  such  as  the  hip  and  knee,  are  almost  to  be 
regarded  as  due  to  hospital  exigencies.  The  advantages  of 
such  operations  are  that  they  effect  rapid  cure  by  clearing  cot 
the  disease,  and  shorten  the  necessary  stay  in  hospital.  The 
corresponding  disadvantages  to  the  child  are  so  great  that  It 
Is  doubtful  whether  these  operations  should  be  done  on 
children  of  school  age.  The  usual  hcspital  method  of  treating 
such  cases  can  never  be  efficient.  A  prolonged  period  of  rest 
to  the  diseased  part,  procured  by  absolute  fixation  in  splints, 
and  necessitating  recumbency  in  most  cases,  is  required  for 
periods  of  months,  and  even  years.  The  best  place  for  such 
children  is  the  country  recovery  school,  which  has  been  often 
referred  to  before.  The  few  special  hospitals  which  treat  hip 
disease  in  this  manner  show  very  much  better  ultimate 
results  than  can  be  found  among  the  patients  of  the  larg® 
general  hospitals. 

Considering  the  conditions  seriatim  of  the  children  with 
tuberculous  disease,  a  certain  proportion  die  of  the  disease,  or 
other  tuberculous  infection,  meningitis,  etc.  Some  others 
become  so  crippled  or  delicate  as  to  be  useless  as  workers. 
These  account  for  15  to  20  per  cent.  Of  those  who  will  sub¬ 
sequently  be  able  to  work,  most  are  cured  of  the  actual  disease 
during  the  school  years.  They  are  often  transferred  to  the 
ordinary  schools,  and  in  any  case  should  be  able  at  14  or  16  to 
commence  attendance  at  technical  schools.  Those  Incapable 
of  getting  to  such  schools  should  be  provided  for  in  homes 
where  possibly  they  could  contribute  something  by  work  to 
their  own  support.  Such  children  In  these  classes  as  are  to 
be  expected  to  earn  their  own  living  should  be  capable  of 
attending  technical  centres  or  undergoing  apprenticeship  *n 
trades  which  are  suitable  to  their  condition. 

With  regard  to  phthisis  among  school  children,  It  would 
be  premature  to  draw  definite  conclusions  on  the  strength 
of  a  report  concerning  two  schools,  but  the  Inquiry  serves, 
to  show  that  phthisis  does  exist,  and  it  has  also  been  the 
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0!  bringing  to  light  a  mass  of  other  disquieting 
mch  as  that  nearly  three-quarters  of  the  children 
aed  presented  enlargement  of  the  cervical  lymphatic 
,  that  43  per  cent,  had  enlarged  tonsils,  and  that 
la  was  present  in  about  one-third.  But  perhaps 
ost  widespread  good  that  It  can  do  is  to  draw 
Ion  to  the  vital  Importance  of  early  medical  exa- 
Lon  of  the  children.  We  have  never  ceased  to  lay 
upon  this  point,  and  we  will  go  so  far  as  to  say  that 
hat  medical  inspection  of  school  children  has  come 
irce,  if  the  doctors  charged  with  this  Inspection  will 
pedal  time  and  trouble  to  the  examination  of  the 
classes,  they  will,  alter  a  few  years,  find  compara- 
little  to  do  in  the  higher  standards.  We  recom- 
a  serious  study  of  Dr.  Kerr’s  report  to  all  those 
ated  in  this  question. 


STATE  REGISTRATION  OF  TRAINED 
NURSES. 

lio  meeting  in  support  of  the  State  registration  of 
d  nurses  was  held  in  the  Caxton  Hall,  Westminster, 
bruary  21st. 

y  Helen  Munbo  Fehguson,  who  presided,  said  that 
registration  of  nurses  was  a  matter  of  national 
tance ;  the  Bill  now  before  Parliament  would  not 
it  untrained  women  from  nursing,  but  It  would 
lit  any  woman  from  calling  herself  a  trained  nurse 
ras  not  properly  qualified  to  fill  that  office. 

Viotor  Horsley  sent  a  letter  in  which  he  declared 
;he  object  of  the  meeting  had  his  entire  sympathy, 

,  letter  was  also  received  from  Dr.  H.  W.  Langley 
ne,  one  of  the  Direct  Representatives  for  England 
ie  General  Medical  Council,  In  which  he  observed 
he  could  not  understand  the  opposition  to  State 
.ration.  It  would  secure  efficient  training  for  nurses, 
riDg  reform  to  many  hospitals.  It  was  desired  by  a 
arge  majority  of  the  medical  profession,  as  it  would 
mmediate  Information  about  the  nurse’s  training  and 
ications.  It  was  the  only  way  by  which  trained 
s  could  distinguish  themselves  from  those  who  were 
ined  and  unfit.  He  hoped  most  sincerely  that  State 
ration  would  soon  be  established,  and  that  through 
rslng  council  (on  which,  though  the  medical  pro- 
n  and  patient  would  be  represented,  the  nurses 
l  have  a  majority)  they  would  be  able  to  show  how 
hey  could  manage  the  nursing  profession. 
js  Mollett,  Matron  of  the  Royal  South  Hants 
ltal,  proposed  the  following  resolution: 

3  meeting  desires  to  urge  upon  the  Government  and  upon 
arllament  the  pressing  necessity  which  exists  for  an  Act 
ir  the  registration  of  trained  nurses.  It  would  further 
imlnd  them  :  (a)  That  a  Select  Committee  of  the  House 
'  Commons  has  unanimously  recommended  such  leelsla- 
on.  (6)  That  the  medical  profesjion  in  this  country, 
irough  the  British  Medical  Association,  has  on  three 
sessions  passed  resolutions  expressing  its  approval  of  the 
tate  registration  of  trained  nurses,  (c)  That  the  self- 
overning  associations  of  nurses  unanimously  desire  it. 
i)  That  other  countries  and  British  Colonies  have  passed 
ich  Acts  for  the  efficient  education  and  control  of  nurses, 
ad  for  the  safety  and  welfare  of  the  sick.  Similar  legis- 
,tlon  Is,  in  the  opinion  of  this  meeting,  a  matter  of  urgent 
id  national  importance. 

.  W.  I.  de  C.  Wheeler  (Dublin),  in  seconding,  said 
t  was  not  an  extravagant  statement  to  make  that  the 
cal  profession  had  “plumped”  in  favour  of  State 
tratlon  of  nurses.  Speaking  as  a  medical  man,  he 
;ure  that  if  they  could  get  a  return  of  the  opinions  of 
ldividual  members  of  the  profession  throughout  the 
try,  there  would  be  an  overwhelming  majority  in 
ir  of  State  registration. 

.  T.  B.  Hislop,  Resident  Physician  of  the  Bethlem 
1  Hospital,  said,  as  a  measure  of  the  claims  of  mental 
?s  to  recognition  in  the  general  scheme  of  registration, 
ould  refer  to  the  fact  that  the  Medico-Psychological 
elation  of  Great  Britain  and  Ireland  had  already 
1  steps  to  promote  the  State  registration  of  mental 
lylum-trained  nurses  In  a  separate  register,  as  recom- 
led  by  the  Select  Committee  of  the  House  of  Com- 
3  in  1905,  and  with  that  object  a  petition,  with 
signatures  attached,  was  sent  to  the  Prime  Minister  on 
13th,  1907.  The  Asylum  Workers’  Association,  which 
about  3.250  members,  would  probably  fall  into  line 

I 


with  the  Medico-Psychological  Association  provided  cer¬ 
tain  conditions  were  accepted.  The  period  of  training  of 
candidates  for  the  Medico-Psychological  Association’s 
Nursing  Certificate  extended  over  three  years,  and  must 
be  passed  in  not  more  than  two  institutions.  To  be  eligible 
for  examination  candidates  must  have  attended  systematic 
courses  cf  lectures  given  by  members  of  the  medical  staff 
of  an  asylum,  and  have  received  clinical  and  practical 
instruction  lrom  the  staff.  They  were  also  required  to 
study  the  Handbook  published  by  the  Association.  The 
training  and  examinations  had  been  most  carefully 
studied  and  elaborated  by  the  Educational  Committee 
of  the  Medico-Psychological  Association,  and  it  was 
sufficient  to  state  that  each  and  every  member  of  that 
Committee  was  not  only  a  medical  officer  in  an  asylum  or 
hospital  for  the  insane,  but  also  a  member  of  the  teaching 
staff  of  a  general  hospital,  and,  as  such,  recognized  as  a 
teacher  by  the  various  universities  and  bodies  which 
granted  medical  degrees  and  diplomas.  The  system  of 
registration  of  mental  nurses  had  been  carried  out  for 
many  years,  and  proved  Itself  to  be  advantageous  In  many 
respects.  Not  only  did  he  claim  for  asylum  nurses 
equality  in  the  scheme  of  registration,  but  also  protec¬ 
tion  of  their  special  claims  to  recognition  as  being  the 
fit  and  proper  persons  for  the  care  of  mental  cases. 
Some  institutions,  such  as  Bethlem,  had  opened  their 
doors  to  hospital-trained  nurses  who  desired  to  supple¬ 
ment  their  general  medical  and  surgical  training  by  some 
knowledge  of  mental  diseases,  but  until  all  registered 
nurses  had  gained  such  experience,  the  mere  cover  of  a 
registration  certificate  should  not  in  the  interests  of  the 
public  be  held  as  a  guarantee  of  efficiency  in  the  care  of 
the  insane.  If  asylum-trained  nurses  were  to  be  included 
In  a  general  register,  then  it  was  fair  that  they  should 
have  proportionate  representation  on  the  Governing 
Body  or  Central  Council  of  the  Nurses’  Registration 
Authorities.  Under  such  conditions  and  limitations, 
therefore,  it  gave  him  great  pleasure  to  support  the 
resolution. 

After  Dr.  J.  T.  Biernacki,  the  Honorary  Secretary  of  the 
Fever  Nurses’  Association,  had  urged  the  claims  of  the 
nurses  In  fever  hospitals,  Lady  Lyttelton  addressed  the 
meeting  and  the  resolution  was  then  put  and  carried 
unanimously. 

The  following  resolution  was  moved  by  Dr.  Bedford 
Fenwick,  seconded  by  Miss  H.  L.  Pearse,  and  carried 
unanimously : 

This  meeting  desires  that  a  copy  of  the  foregoing  resolution 
be  sent  to  every  member  of  the  Government,  and  to  every 
member  of  Parliament,  with  an  explanatory  circular. 


NOTES  ON  HEALTH  RESORTS. 
SALSOMAGGIORE. 

Salsomaggiore,  a  small  town  on  the  main  line  from 
Milan  to  Bologna,  is  one  of  those  watering  places  which 
has  sprung  Into  popularity  in  recent  years.  Its  discovery 
as  a  curative  resort  was  unromantlc.  There  is  no  story 
connecting  it  with  the  legendary  history  of  Remus  or  of 
Romulus.  The  Vestal  Virgins  never  migrated  there  even 
in  prehistoric  times  to  do  honour  to  the  goddess  of  fire, 
but  a  country  physician  discovered  that  Its  waters  had 
valuable  properties  almost  by  accident  some  seventy 
years  ago.  The  earliest  patient  of  the  waters,  Franchma 
Ceriati,  Is  still  alive ;  at  14  years  of  age  her  foot  was  about 
to  be  amputated,  when  the  village  doctor  decided  to  try 
the  mother  liquors  of  the  local  salt  mine  as  a  substitute 
for  sea- water.  The  baths  were  taken,  twenty-five  In  ah, 
and  at  the  close  of  the  treatment  F/anehln&s  health 
improved,  tbe  tuberculous  foot  recovered,  end  the  doctor, 

Beizlerl,  began  the  development  of  the  theiVte  an 

resort.  Other  doctors  followed,  and  to-day  there  is  an 
annual  roll  of  patients  amounting  to  fifteen  thousand,  and 
SalsomaggiorePclaims  a  distinguished  place  among  the 

beCrfS‘L0"hprogr«s  sl.ee  Franchise  da,-,  rays, 

high  iKqneiicy  currents, violet  rass.eleetrotterapy  photo- 

thfrapy,  hydrotherapy,  mechanotherapy,  and  the  labors- 
tories  which  are  necessary  for  an  up-to-date  bathing 
establishment,  have  taken  the  place  of  the  rude  form  of 
hath  which  proved  a  Pool  of  Bethesda  to  the  suffering 
Franch'na.  Analyses  have  been  made  of  the  water,  and 
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LITERARY  NOTES. 


It  has  been  found  that  a 
contains : 

Sodium  chloride 
Lithium  chloride 
Ammonium  chloric 
Calcium  chloride 
Strontium  chloride 
Magnesium  chlorid 
Farrum  chloride 
Aluminium  chloride 
Manganese  chloride 
Magnesium  bromide 
Magnesium  iodide  ... 
Magnesium  borate  ... 
Ferrum  bicarbonate 
Strontium  sulphate 
Silica 

Total 


litre  at  a  density  of  16°  Baum6 


Grams. 
.  153  9900 
0  7346 
0  6369 
.  15  8479 

0  2556 
5  5844 
€.0326 
0  0588 
0.0056 
0.3037 
0  0663 
0  0116 
0.0778 
0.6033 
0.0230 


...  178.2301 


The  methods  of  treatment  vary  in  the  different  estab¬ 
lishments,  the  Old,  the  New,  and  the  Terme  Magnaghi ; 
but,  for  the  most  part,  they  consist  of  baths,  inhalations, 
irrigations,  and  douches  of  the  natural  waters  and  the 
aqua  madre ,  or  mother  liquors,  of  the  salt  factory,  and  of 
the  fanghi  or  mud  applications.  Every  sort  of  massage 
and  electric  treatment  Is  also  supplied. 

There  is  a  long  list  of  ailments  for  which  the  waters 
have  been  prescribed ;  the  inhalations  have  proved 
effective  for  subacute  and  chronic  diseases  (other  than 
tuberculous)  of  the  mucous  membrane.  The  drops  of 
the  aqua  madre  or  of  the  natural  mineral  waters  are 
mechanically  atomized  and  inhaled.  Of  the  various 
systems  employed,  the  most  Interesting  is  the  Guttafer. 
Compressed  air  is  driven  with  the  atomized  water  into  a 
large  hall,  and  the  air  employed  is  so  dry  that  all  the 
water  vaporizes  and  a  mist  is  formed  out  of  minute 
solid  crystals  that  are  left  suspended  in  the  air.  The 
peculiarity  of  the  mist  was  determined  by  Professor 
Emmerich  of  Munich,  who  has  also  satisfied  himself  that 
the  atomized  mineral  waters  are  driven  Into  the  smallest 
subdivisions  of  the  lungs. 

One  of  the  greatest  attractions  of  Salsomaggiore  is  its 
equable  climate.  As  in  all  parts  of  Italy,  but  little  rain 
falls,  and  the  table  of  temperatures  compiled  for  the 
season  over  a  period  of  four  years  Is  as  follows : 


Temperature  1902-6. 


Month. 

Mean  Maximum 

Mean  Minimum. 

April 

*»•  ••• 

Leg.  Fahr. 
59.0 

Deg.  Fahr. 
43.5 

May . 

•••  ••• 

•••  ••• 

66.9 

51.0 

June . 

•  ••  »M 

•  HI 

68.0 

55.2 

July . 

•  ••  ••• 

•••  •#« 

80.7 

63.2 

August 

•••  ••• 

•••  ••• 

77  7 

62.2 

September ... 

•••  ••• 

•••  ••• 

68.4 

52.1 

October 

•  ••  Ml 

. 

58.4 

46.2 

There  are  the  usual  attractions,  pleasant  walks  and 
drives,  a  theatre  which  Is  visited  by  the  best  Italian 
companies,  and  a  band  that  plays  daily. 

The  local  authorities  attribute  the  success  of  the  balneo¬ 
therapy  to  the  absorption  of  iodine  into  the  system,  and 
they  base  the  rationale  of  their  treatment  on  the  physi¬ 
ology  of  skin  absorption,  the  aqua  madre  being 
specially  rich  in  Iodine,  bromine,  lithium,  and  strontiumf 
The  baths  are  recommended  for  the  treatment  of 
scrofula,  rheumatism,  rheumatic  arthritis,  gout,  anaemia, 
and  chlorosis,  certain  forms  of  indigestion,  diseases  of  the 
blood  vessels  and  respiratory  organs,  affections  of  the 
nervous  system,  gynaecological  diseases,  tumours,  diseases 
ol  the  bones  and  joints,  and  lues. 

It  should  be  added  that  the  whole  treatment  is  under 
the  control  and  supervision  of  thoroughly-qualified 
medical  men,  among  whom  are  our  own  countrymen,  and 
the  conditions  of  the  place  are  so  pleasant  that  it  proves 
very  popular  with  patients. 


_  eleventh  meeting  of  the  International  Congress  of 
Ophthalmology  will  be  held  at  Naples  in  1909.  The  date 
of  opening  has  been  fixed  for  April  27th. 


LITERARY  NOTES. 

The  fifth  volume  of  the  Cambridge  Modern  Side 
Includes  a  posthumous  paper  by  Sir  Michael  Foster  wh 
only  a  week  or  two  before  his  death,  completed  the  seco^ 
section  of  the  chapter  on  “European  Science  in  tv 
Seventeenth  Century  and  Earlier  Years  of  the  Eighteen* 
Century,”  the  first  section  of  which  is  by  Mr.  W.  Root 
Rail. 

To  the  series  of  Famous  Undergraduates  now  appearir 
In  the  Edinburgh  Student  (February  14th),  Dr.  Joseph  Be 
contributes  a  sketch  of  Syme  In  his  youthful  days.  .W 
Syme  was  born  in  1799,  and  received  his  prellmina* 
education  at  the  Edinburgh  High  School.  He  did  nc 
take  many  university  classes,  nor  did  he  spend  much  tic 
within  Its  walls.  Botany  and  chemistry  were  his  chi 
studies.  Before  he  was  20  he  made  discoveries  , 
practical  value  that  would  have  brought  him  a  fortune  i 
business.  His  chief  study  was  anatomy,  which  he  lean 
under  Barclay,  a  famous  extramural  teacher.  Before  hi 
was  19  he  was  demonstrator  under  Liston,  but  he  soo 
gave  up  anatomical  teaching  to  devote  himself  to  surger 
He  did  not  take  the  M.D.  degree,  but  became  a  Fellow  c' 
the  Edinburgh  College  of  Surgeons  In  1823.  Falling  t 
get  an  appointment  on  the  staff  of  the  Royal  Infirmary  H 
started  a  surgical  hospital  of  his  own  with  twenty-foe 
beds,  two  house-surgeons,  a  complete  staff  of  nurses  an 
dressers,  and  an  out-patient  department.  In  1833  hewa 
appointed  to  the  Chair  of  Clinical  Surgery  in  th 
university  with  beds  in  the  Royal  Infirmary.  There  h 
taught  for  thirty-six  years.  An  attack  of  cerebral  haemor 
rhage  in  April,  1869,  led  to  his  resignation,  and  he  died  o; 
January  26th,  1870.  Speaking  of  Syme  as  an  operator 
Dr.  Bell  says : 

His  method  of  operating  was  chiefly  remarkable  for  extreme 
quietness  of  manner  and  movement.  He  rarely  moved  hit 
teet,  but  kept  his  selected  position  unchanged;  little  more 
ment  even  of  back  and  shoulders,  the  work  was  principally 
done  from  elbow  and  wrist.  He  was  neither  specially  dextero’.: 
nor  specially  rapid.  In  some  operations,  such  as  lithotomy 
and  larger  amputations,  he  was  not  at  home  from  want  o’ 
length  of  fingers  and  of  muscular  power.  In  all,  however,  hi1 
hands  were  absolutely  steady  and  deft,  the  knife  went  exactly 
where  he  wanted  it  to  go,  and  with  neither  haste  nor  heeita 
tiom  He  used  few  instruments  ;  provided  the  knife  was  sharp 
he  did  not  change  It  during  an  operation.  He  rarely  spoke, 
expected  his  assistants  to  be  as  quiet  as  he  was  and  to  hand 
things  unasked.  I  remember  once  being  asked  by  an  onlooker 
if  we  were  in  disgrace,  as  Mr.  Syme  never  spoke  to, us.  .N'evei 
flurried  himself,  he  expected  his  asslstauts  to  keep  quiet  too 
and  a  little  bleeding  did  not  make  him  drop  the  knife  and  stop 
to  tie  a  vessel,  but  he  just  went  on,  and  tied  them  all  when  It 
was  over.  He  had  seen  too  much  blood  In  the  old  blood 
letting  days,  and  knew  that  the  blood  lost  during  an  ordinary 
operation  was  usually  a  comparatively  small  quantity.  He 
used  very  simple  dressing  after  an  operation,  warned  us, 
egainst  tension,  and  encouraged  wound  drainage  by  leaving 
the  silk  ligatures  out  at  one  corner.  Even  in  that  dark  age 
when  asepticism  was  unknown  we  had  many  stumps  Healing  ( 
practically  by  first  Intention. 

Of  Syme  as  a  man  he'gives  the  following  description : 

He  wa3  rather  under  the  middle  height,  squarely  and  solidly 
built  about  chest  and  shoulders,  with  small  hands  and  neat  I 
feet,  active  on  his  legs  even  to  old  age.  His  dress  was  quite  j 
peculiar — a  black  swallow-tail  evening  coat,  with  a  light-  > 
coloured  waistcoat  and  trousers,  and  a  tie  (generally  of  a  black-  > 
and-white  or  b!ue-and- white  check  pattern) ;  it  was  pretty 
original.  His  habits  were  exceedingly  regular  and  simple.  Ad 
early  riser,  he  went  round  his  garden  and  splendid  hot-hoosee 
before  breakfast,  walked  into  town,  unless  the  weather  was 
very  bad,  and  was  in  his  chambers  before  ten  o’clock.  Punctual 
In  his  attendance  at  the  Infirmary,  and  back  to  his  chambers 
for  an  hour  or  two.  In  the  afternoon  he  was  back  in  his 
garden  when  he  could  manage  it,  dined  early,  and  went  to  bed 
early.  Of  a  very  shy  and  reserved  nature,  strangers  sometime 
found  him  distant  and  at  first  grim.  He  had  no  parlour  tricks, 
was  a  most  loyal  friend  and  a  determined  foe.  He  always  was 
a  man  of  war,  was  a  principal  In  several  lawsuits,  and  once 
nearly  fought  a  duel. 

Dr.  Bell  concludes  his  sketch  by  saying  that  all  men  who 
came  under  the  spell  of  Syme’s  personality  will  agree 
with  the  summing-up  of  his  qualities  by  Dr.  John  Brown;, 
who  inscribed  his  Locke  and  Sydenham  to  his  own  master 
in  the  words : 

Verax, 

Capax,  Perspicax, 

Sigax,  Efficax, 

Tenax. 
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Third  Report. 

{Continued  from  p.  1*57.) 

Evidence  op  Dr.  C.  J.  Martin,  F.R.S. 
itin,  Director  of  the  Lister  Institute  of  Preventive 
e,  said  our  knowledge  of  the  causation  of  Infec- 
eases  had  been  gained  by  experiments  on  animals, 
same  method  had  been  discovered  the  means 
the  causal  agents  exerted  their  injurious  influ- 
the  body,  and  the  means  whereby  the  animal 
fended  itself  againBt  attack.  It  was  only  by  the 
aent  of  the  experimental  method  that  medicine, 
er  sciences,  had  been  enabled  to  emerge  from 
?.  By  “  quackery  ”  he  meant  practice  not  based 
lowledge.  The  experimental  method  included 
observation.  The  work  of  Pasteur  might  be 
1  as  the  foundation  of  the  modern  study  of 
us  diseases  both  in  man  and  in  animals ;  and 
tension  by  Pasteur  and  his  pupils,  and  by  bac- 
ats  and  pathologists  all  over  the  civilized  world, 

.  to  the  discovery  of  the  causation  of  most 
afectlous  dleeases  to  which  man  was  liable.  It 
ardly  be  disputed  that  if  they  were  to  acquire 
over  any  disease  they  must  have  knowledge  of 
t  responsible  for  Its  production,  and  that  if  they 
frame  measures  to  hinder  the  ravages  of  any 
they  must  study  (1)  the  life-history  of  the 
ganlsm  which  was  the  exciting  cause  of  the 
(2)  the  conditions  under  which  it  could  live 
Irish ;  (3)  the  conditions  detrimental  to  Its 

e;  and  (4)  the  circumstances  by  which  they 
nodify  its  virulence.  In  a  certain  number  of 
this  knowledge  was  already  at  their  command, 
t  afforded  means  of  stamping  out  these  diseases 
laces  where  till  recently  their  ravages  were 
ble  for  many  deaths  annually — for  example, 
yellow  fever.  It  was  by  experiment  alone 
bert  Koch  and  his  pupils  had  during  the  past 
rs  succeeded  in  establishing  the  causation  of 
osis,  cholera,  typhoid  fever,  diphtheria,  ery- 
tetanus,  and  pneumonia.  The  witness  pro¬ 
to  deal  in  detail  with  tuberculosis,  puerperal 
iphtheria,  tetanus,  and  plague,  with  regard  to 
s  said  efforts  towards  the  production  of  a  curative 
lad  unfortunately,  so  far,  been  disappointing,  as 
ns  employed  had  not  produced  an  antiserum  of 
t  potency.  Recent  researches  into  the  epidemic- 
diphtheria,  typhoid,  and  cholera  had  indeed 
hat  persons  convalescent  from  these  diseases,  and 
3pects  perfectly  healthy,  might  be  innocent  agents 
ting  broadcast  these  various  infections.  In  many 
bacteriological  diagnosis  of  a  disease  could  only  be 
y  a  direct  appeal  to  animal  experiment ;  but  in 
number  a  simpler  method  by  which  this  was 
but  which  had  been  arrived  at  in  the  first 
1  by  experiments  upon  animals,  could  be  employed, 
lln  and  mallein  In  the  quantities  employed  pro- 
0  effect  when  injected  under  the  skin  of  healthy 
;  but,  if  the  animals  were  suffering  from  the  cor- 
ng  diseases,  fever,  and  in  the  case  of  mallein 
elllngs,  occurred,  thereby  enabling  a  diagnosis 
lade.  They  were  extensively  used  to  ascertain 
tence  of  tuberculosis  in  dairy  cattle,  glanders 
orses  in  large  stables  in  the  early  stages  of  the 
In  regard  to  hydrophobia  (rabies)  the  witness 
t  Pasteur  discovered  that  it  was  possible  to 
the  virulence  of  the  microbes  of  chicken  cholera 
arax  by  growing  them  outside  the  animal  body 
articular  conditions.  He  also  found  that  the 
ion  of  3uch  attenuated  cultures  gave  rise  to  merely 
alaise,  from  which  the  animal  speedily  recovered, 
iequently  inoculating  those  animals  which  had 
cultures  of  diminished  virulence  with  microbes 
'irulence,  he  discovered  that  they  had  become 
d  of  a  marked  degree  of  resistance  to  the  disease, 
basis  of  this  observation,  Pasteur,  by  care- 
ntrolled  experiments  on  animals,  devised  a 
M  protective  inoculation  against  chicken  cholera 
hrax.  This  Pasteuiian  vaccine  had  been  ex- 
7  employed  in  many  countries,  and  had  been  the 
l  saving  wealth  to  stockowners.  Reasoning  from 
ogy  afforded  by  his  previous  discoveries,  Pasteur 


thought  it  might  be  possible  to  take  advantage  of  the 
Interval  between  the  infection  and  the  development  of 
the  symptoms  In  hydrophobia  to  produce  in  the  person 
bitten  a  sufficient  resistance  to  the  disease  to  prevent  its 
development  altogether.  He  commenced  this  inquiry  in 
1881  in  conjunction  with  Roux,  Chamberland,  and 
Thullier  ( Comptes  rendus,  1882).  He  discovered  that  the 
virus  existed  in  the  nervous  system  of  rabid  animals  In 
a  pure  form,  and  that  it  became  attenuated  by  slowly 
drying  it  for  two  or  three  weeks  at  a  temperature  of. 
20°  0.  He  next  showed  that  by  previously  Inoculating 
his  attenuated  virus  under  the  skin  of  dogs,  these  animals 
did  not  contract  the  disease  when  subsequently  bitten  by 
rabid  dogs.  Pasteur  had  shortly  before  shown  that  the 
Inoculation  into  the  brain  of  a  dog  of  a  minute  portion  of 
the  nervous  system  of  an  animal  which  had  succumbed 
to  virulent  rabies,  invariably  gave  rise  to  the  disease. 
Nevertheless,  previous  treatment  of  a  dog  with  his 
attenuated  virus  prevented  the  development  of  the 
malady  in  this  case  also.  Having  shown  that  it  was 
possible  to  prevent  the  disease  by  treatment,  previous 
to  the  Inoculation  with  virulent  virus,  he  tested  the 
influence  of  his  method  when  applied  during  the  period 
between  the  infection  and  the  development  of  the  disease 
(Pasteur,  Chamberland,  and  Roux,  Comptes  rendus ,  1885). 
The  results  were  entirely  successful,  and  in  1885  Pasteur 
was  induced  to  try  his  method  upon  the  human  subject. 
Of  his  first  350  patients,  only  one  died.  That  was  a  little 
girl  horribly  bitten  about  the  head  and  face  thirty- 
seven  days  before  she  arrived  in  Paris.  Pasteur  felt 
constrained  to  attempt  his  treatment  upon  this  child, 
although  the  severity  and  situation  of  the  bites,  and 
the  long  Interval  before  treatment  began  rendered 
the  case  hopeless.  Since  then  antirabic  inocula¬ 
tion  had  been  employed  all  over  the  civilized  world 
wherever  the  disease  had  existed.  There  were  at  present 
51  Institutes  for  the  carrying  out  of  the  treatment, 
distributed  over  Europe,  America,  Asia,  and  Africa. 
Between  1886  and  1905  more  than  150,000  persons  had 
been  inoculated.  There  was  no  Institution  of  the  kind  in 
the  United  Kingdom.  Among  150,000  persons  treated  in 
different  parts  of  the  world  the  mortality  had  been  less 
than  1  per  cent.,  and  in  most  institutes  less  than  i  per 
cent.  The  estimated  mortality  among  persons  bitten  by 
a  rabid  dog  and  not  treated,  based  upon  2,264  cases,  was 
17  9  per  cent.  [The  witness  put  in  a  number  of  figures 
collected  from  various  sources  to  which  the  reader  who  is 
specially  interested  in  the  subject  is  referred, }  The 
average  was  17  per  cent.,  and  that  was  the  best  estimate 
that  he  could  arrive  at.  Assuming  this  as  correct,  and 
taking  the  mortality  of  patients  treated  as  high  as  1  per 
cent.,  the  method  of  Pasteur  had  in  twenty  years 
saved  upwards  of  25,245  persons  from  hydrophobia,  as  well 
as  relieving  148,500  persons  of  the  awful  suspense  for 
six  months  after  having  been  bitten  by  a  dog  suspected 
of  rabies.  Passing  next  to  serumtherapy,  the  witness 
said  many  organisms,  and  notably  those  of  diphtheria 
and  tetanus,  exercised  their  harmful  influence  by  the 
secretion  of  a  soluble  poison  or  toxin,  which  was  absorbed 
from  the  seat  of  infection  and  circulated  in  the  body  of 
the  infected  animal.  One  of  the  means  of  defence 
against  the  invasion  of  such  organisms  possessed  by  the 
animal  body  was  the  capacity  to  manufacture  and  set  free 
in  the  bleed  stream  substances  which  combined  with  the 
toxins,  and  rendered  them  Inert.  By  habituating  a  large 
animal,  such  as  a  horse,  to  the  action  of  the  toxin  in 
increasing  quantities,  some  cells  or  fluids  of  its  body 
could  thereby  be  stimulated  to  produce  antitoxins,  which 
were  then  thrown  into  the  blood  stream.  These  anti¬ 
toxins,  when  they  had  reached  a  sufficient  strergth,. 
might  be  employed  as  a  remedy  for  the  disease  In  man 
or  animals.  Yon  Behring  must  be  regarded  as  the 
founder  of  serumtherapeutics  ;  and  Roux  and  Ehrlich  urst 
brought  the  subject  from  the  experimental  to  the  practicai 
stage.  The  horses  were  selected  by  a  skilled  veterinary 
surgeon.  They  must  be  free  from  all  signs  and  symptoms 
of  disease.  The  witness  then  described  the  process  of 
immunization.  The  animal  was  treated  with  increasing 
doses  of  the  particular  poison.  The  toxins  were  njected 
subcutaneously,  Intramuscularly,  or  intravenously.  At 
first  either  very  minute  doses  of  weak  toxins,  or  toxins 
which  had  been  modified  by  chemical  agents  or  in  other 
ways  were  employed.  In  the  case  of  tetanus,  in  the  early 
stages  the  toxin  was  usually  modified  by  being  treated  with 
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Iodine.  The  first  injection  of  the  toxin  might  be  followed 
by  swelling  at  the  site  of  Inoculation,  loss  of  appetite, 
general  malaise,  and  rise  of  temperature.  When  these 
had  passed  off  the  animal  received  a  second  rather 
larger  injection,  and  in  this  way  the  quantity  of  toxin 
was  increased  until,  within  a  few  months,  the  horse 
was  capable  of  tolerating  many  thousand  multiples  of 
what  would  be  a  lethal  dose  if  given  as  a  first  injec¬ 
tion.  When  the  serum  had  reached  the  strength  suitable 
for  clinical  use,  blood  was  withdrawn  from  time  to  time 
by  venesection.  All  the  processes  connected  with  Im¬ 
munization  were  carried  out  under  the  strictest  antisepsis. 
At  the  Medical  Congress  at  Bada-Pesth  in  1894  Roux 
communicated  the  results  of  the  treatment  with  antitoxin 
of  300  case3  of  diphtheria  in  the  Paris  Hospital.  The 
mortality  of  those  treated  with  antitoxin  was  24  per  cent., 
as  against  60  per  cent,  in  the  non-treated.  In  another 
hospital  in  Paris,  where  antitoxin  was  not  yet  used  the 
mortality  was  80  per  cent.  The  experimental  and  clinical 
data,  and  the  favourable  statistics  brought  forward  by 
Roux,  led  to  the  trial  of  this  method  of  treatment  for  diph¬ 
theria  in  all  civilized  countries.  Diphtheria  antitoxin  came 
Into  use  in  England  in  1895,  and  immediately  a  fall  in  the 
case  mortality  in  this  disease  was  noticed  in  those  institu¬ 
tions  where  it  was  administered,  The  witness  submitted 
a  number  of  statistics  showing  the  case  mortality  from  diph¬ 
theria  before  and  after  the  employment  of  the  antitoxic 
treatment.  He  had  collected  the  records  of  132,548 
cases  of  diphtheria  treated  with  serum  during  the  years 
1894-9,  and  compared  them  with  183,256  collected  from 
similar  sources  before  the  Introduction  of  serum  treat¬ 
ment.  The  results  were  as  follow:  132,256  cases  before 
serum  treatment,  mortality  38.4  per  cent. ;  132,548  cases 
treated  with  serum,  mortality  14.6  per  cent.  In  drawing 
conclusions  from  statistical  data  of  this  kind  it  was 
obvious  that  other  factors  might  have  to  be  taken  Into 
account  as  well  as  serum  or  no  serum.  The  Incidence  of 
diphtheria  was  not  uniform.  It  occurred  in  waves.  In 
certain  years  it  was  more  prevalent  than  in  others,  and 
no  doubt  the  severity  of  the  disease  also  varied  some¬ 
what  in  different  periods.  Another  factor  which  would 
undoubtedly  have  modified  the  case  mortality  of  diph¬ 
theria  was  the  adoption  of  a  more  accurate  method  of 
diagnosing  the  disease  by  bacteriological  examina¬ 
tion.  This  would  most  certainly  have  led  to  the  wider 
recognition  of  the  disease  in  mild  and  atypical  cases,  and 
therefore  to  the  Inclusion  in  the  statistical  data  of  a 
number  of  less  severe  cases  of  the  disease.  The  influence 
of  this  factor  in  diminishing  the  case-mortality  could  not 
be  directly  measured.  The  universal  decline  in  case- 
mortality  coincident  with  the  employment  of  a  remedy 
based  on  rational  lines,  and  capable  of  being  experi¬ 
mentally  demonstrated  certainly  to  prevent  infection  or 
cure  the  disease  in  animals,  was,  however,  highly  signifi¬ 
cant.  The  employment  of  a  remedy  ol  any  value  would 
be  a  factor  in  diminishing  the  death-rate  of  a  disease  per 
100,000  of  the  population  living.  It  would  be  obvious  that 
if  the  prevalence  in  proportion  to  the  total  population 
were  doubled  and  the  type  of  the  disease  remained  the 
same,  the  mortality  per  100,000  would  also  be  doubled. 
Again,  supposing  that  a  remedy  adequately  administered 
halved  the  case  mortality  and  other  factors  remained 
stationary,  the  mortality  per  100,000  would  only  be 
halved  on  condition  that  the  remedy  were  adminis¬ 
tered  In  sufficient  amount  in  every  case.  If  both 
factors  were  varying  at  the  same  time  the  result  due  to 
the  one  might  be  masked  by  the  other.  For  this  reason 
it  was  impossible  to  draw  conclusions  regarding  the  value 
of  antitoxin  from  general  mortality  figures  alone.  Tne 
antitoxin  did  not  prevent  the  spread  of  the  disease.  From 
the  records  which  he  submitted  it  was  clear  that  the 
cases  in  which  antitoxin  was  administered  on  the  first  day 
had  the  lowest  mortality,  and  that  the  death-rate  rapidly 
rose  as  the  period  between  the  onset  of  the  disease 
and  administration  of  the  serum  increased.  This  was 
exactly  what  happened  in  animal  experiments.  If  anti¬ 
toxin  were  administered  to  an  animal  on  the  same  day 
as  it  was  injected  with  a  fatal  dose  of  diphtheria 
bacilli,  100  per  cent,  could  be  saved.  If  on  the  day 
after,  a  large  percenlage  of  treated  animals  recovered. 
If  on  the  third  day,  only  a  small  percentage;  and 
after  the  third,  antitoxin  was  unable  to  prevent  death 
In  animals.  In  other  word3,  antitoxin  was  a  remedy 
definitely  known  to  be  proportionately  more  effective 


the  earlier  it  was  administered,  and  the  expe' 
quoted,  derived  from  a  wide  source,  showed  tha 
was  the  case  when  the  serum  was  administeri 
children,  just  as  was  to  be  expected  from  animal  t 
ments.  If  antitoxin  were  a  remedy  of  no  value,  wt 
it  were  administered  on  the  first  or  fifth  day  of  the  d 
would  be  Immaterial.  Asked  as  to  the  effect  of  anti 
upon  the  Incidence  of  diphtheria  paralysis,  he  sal 
Incidence  of  paralysis  in  cases  of  diphtheria  treated  i 
hospitals  of  the  Metropolitan  Asylums  Board  had 
about  6  per  cent,  since  antitoxin  was  introduced, 
was  to  be  expected,  from  experimental  knowledge' o 
action  of  diphtheria  poison  and  of  the  influence  of 
toxin  upon  an  animal  which  had  been  either  m 
with  this  toxin  or  inoculated  with  the  bacilli 
antitoxin  were  given  to  an  animal  in  sufficient  i 
tity  and  sufficiently  early  In  the  disease,  both 
acute  symptoms  and  the  paralysis,  which  r 
occur  about  three  weeks  later,  were  prevented, 
the  other  hand,  when  the  dose  of  antitoxin  was 
quite  adequate  the  acute  symptoms  might  still  super 
Reasoning  from  analogy,  it  would  seem  probable  tha 
increased  percentage  of  paralysis  was  due  to  a  cons 
able  number  of  cases,  which  would  otherwise  have  di 
acute  poisoning,  being  saved  by  late  or  insuffi 
administration  of  antitoxin.  This  supposition  was 
ported  by  figures  which  he  cited,  indicating  the  pr 
tion  of  paralysis  which  occurred  amongst  patients  tri 
with  antitoxin  upon  the  first,  second,  third,  fourth 
filth  days  of  the  disease  respectively.  He  attribute 
discovery  of  the  serum  and  the  efficiency  of  it,  am 
way  to  uee  it,  entirely  to  experiments  on  animals, 
shorter  the  interval  between  the  inoculaiion  of  an  an 
with  diphtheria  bacilli  or  diphtheria  toxin  and  the  t, 
ment  with  antitoxin  the  less  was  required  toprev 
fatal  issue.  When  the  antitoxin  was  administered  b 
the  bacilli  or  toxin  the  amount  of  the  former  reqi 
was  still  further  diminished,  and  a  complete  protet 
could  be  obtained.  This  prophylactic  use  of  serum  c 
be  advantageously  employed  to  prevent  the  sprea 
the  disease  in  schools  and  Institutions,  and  readily 
pressed  outbreaks  of  the  disease.  Hitherto,  in  Eng! 
diphtheria  antitoxin  had  not  been  much  used  as  a 
phylactlc,  though  in  certain  outbreaks,  such  as  t 
at  Cambridge  and  Chesterton,  it  was  employed 
considerable  success  (Cobbett,  Joum.  of  Hygiene,  vo 
In  France,  Germany,  and  America,  however,  it  was  < 
monly  employed  with  this  object,  and  very  vain 
results  had  been  obtained  in  this  direction.  The 
lowing  experience  occurred  in  Heubner’s  clinic  (L 
Jahrbuch  f.  Kinderhtilkunde,  Bd.  43,  Ht.  1,  and  Slat 
Die  Therapie  der  Gegemvart,  1899) :  From  1895  onw 
prophylactic  Injections  were  given  every  three  week 
all  the  patients,  and  the  outbreaks  of  diphtheria  w! 
had  formerly  regularly  occurred  in  the  wards  came  ti 
end.  In  October,  1897,  this  precautionary  measure 
stopped  in  a  wing  not  used  for  infectious  cases,  am 
November  cases  of  house  infection  broke  out  in 
department.  A  general  prophylactic  inoculation  wasaf 
employed,  and  the  occurrence  of  cases  completely  cea 
The  preventive  action  of  antitoxin  was  extensively  ta 
advantage  of  in  America.  Biggs  ( New  York  Mei.  Joi 
19C0,  lxxi,  p.  234)  stated  that  out  of  3  109  children  to  wt 
antitoxin  was  administered  only  9  acquired  diphthei 
and  Park  (Joum.  Amer  Mid.  Assos.,  1900, 1,  p.  902)  recor 
6,506  cases  of  immunization,  among  which  28  develo 
the  disease  within  twenty-four  hours — that  was,  before 
protection  was  effective — while  only  274  were  attac 
after  this  limit  of  time.  Speaking  of  tetanus  antitoxin, 
said  it  was  possible  to  obtain  it  of  extraordinary  J 
ventlve  power,  as  tested  experimentally  by  Injecting 
serum  previously  to  the  toxin.  The  experimental  rest 
were  satisfactory  when  the  two  were  mixed  together  at 
time  of  injection ;  but  as  a  curative  agent  in  practice 
value  was  far  lees  than  that  of  the  corresponding  antltc 
for  diphtheria,  because  the  disease  was  usually  discove 
only  after  serious  lesions  of  the  nervous 
had  already  been  produced,  upon  which  the  antlto. 
could  exert  little  influence.  The  antitoxin  treatm* 
ol  a  case  of  tetanus  which  had  developed  was  not  vt 
hopefal.  As  a  prophylactic  it3  power  was  fully  eats 
lished.  In  veterinary  practice,  where  it  had  been  B' 
under  test  conditions,  it  had  proved  infallible, 
bacillus  of  tetanus  was  common  in  dung,  and  hence 
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of  horses.  A  considerable  mortality  from  tetanus 
In  veterinary  surgery,  owing  to  the  entrance  of 
Has  Into  wounds,  especially  in  castrations,  which 
>  situation  of  the  wound  were  particularly  liable 
atamlnated;  2,700  cases,  both  operative  and  trau- 
ere  selected  for  preventive  inoculation  from  those 
1  by  experience  they  knew  that  tetanus  was  most 
occur.  Not  one  of  these  2,700  animals  contracted 
whereas,  in  the  practice  of  the  same  veterinary 
1,  during  the  same  period,  but  not  so  treated, 
is  of  tetanus  occurred  (Nocard,  Comptes  rendus 
■es  de  Moscou,  1897,  t.  vii,  p.  244).  In  cases  of 
rounds  in  man,  such  as  compound  fractures, 
lere  had  been  much  soiling  of  the  wound,  and 
y  if  earth  had  found  its  way  into  the  depths  of 
nd,  a  prophylactic  Injection  of  tetanus  antitoxin 
.ntageously  employed.  Herhold  ( Deut .  med.  Woch., 
179),  who  was  surgeon  to  the  German  contingent 
rpedition  to  Peking,  at  first  lost  several  patients 
us.  Afterwards  he  used  prophylactic  injections 
ises  of  crushed  wounds  contaminated  with  dirt, 
aore  cases  of  the  disease  occurred.  Passing  on  to 
!  dysentery  antitoxin,  the  witness  said  epidemic 
■y  was  an  Infectious  disease,  more  particularly 
)  assume  serious  proportions  when  individuals 
owded  together  In  gaols,  asylums,  or  camps. 

in  war  especially  that  It  became  for- 
,  both  on  account  of  the  high  death-rate  and 
Dumber  ol  men  thrown  out  of  action,  often  for 
id  periods.  Knaak  (Die  Krankfuiten  in  Kriege, 
1900)  stated  that  in  the  American  War 
sslon,  1861-64,  there  occurred  259,071  cases  of 
lysentery,  with  5,576  deaths ;  and  of  chronic 
ry,  28,451  cases,  with  3  855  deaths.  In  the 
Prussian  war  of  1870-1  there  were  38,652  cases 
i,000),  and  of  these  2,380  died—  62  per  cent,  of 
fected.  In  addition  there  were  223  cases  among 
etc.,  with  25  deaths.  The  bacillus  of  bacterial 
7  was  first  isolated  by  Shiga  in  Japan  ( Centralb . 
1898).  Kruse  found  the  same  bacillus  in  an  out- 
of  dysentery  In  South  Germany  (Deut.  med. 
900-1),  and  Elexner  In  Manila  (Centralb.  f.  Bakt ., 
rhe  bacillus  was  pathogenic  for  the  guinea-pig 
fit.  In  these  animals  the  bacillus  Itself,  or  the 
obtained  by  growing  it  in  broth,  produced 
ic  diarrhoea,  severe  nervous  symptoms,  paralysis, 
.h  within  a  few  hours  or  days,  according  to  dose, 
intestines  of  these  animals  morbid  changes, 
to  those  occurring  in  man,  had  been  observed. 
Deut.  med.  Woch.,  1901)  first  immunized  horses 
the  dysentery  bacillus,  and  employed  the  serum 
rapeutie  agent  in  man.  Kruse  (Deut.  med  Woch., 
49)  obtained  a  similar  serum  by  using  the  bacillus 
by  him  in  Germany,  and  Rosenthal  (Centralb.  f. 
•904,  p.  463),  Todd  (British  Medical  Journal, 
id  others  had  added  to  the  knowledge  of  the 
Antidysentery  serum  possessed  preventive  and 
properties  when  employed  on  animals  inoculated 
nth  the  living  bacillus  or  its  toxins.  All  the 
lie  effects  referred  to  as  occurring  in  experi- 
animals  could  be  prevented  or  cured.  No  exten- 
a  as  to  the  value  of  antidysentery  serum  as  a 
tic  agent  in  man  were  yet  available,  but  so  far 
id  been  used  the  results  recorded  had  been 
mieing.  Shiga  (loc.  cit.)  used  his  serum  in  298 
id  obtained  a  reduction  in  the  death-rate  to  one- 
the  rate  in  cases  not  treated  by  serum,  the  death- 
ases  receiving  only  serum  treatment  was  10  8  per 
d  in  2,599  cases  treated  by  other  means  35.4  per 
ruse  treated  100  cases  with  good  results.  Of  19 
under  10  years  one  died,  equal  to  a  death-rate  of 
it.,  the  usual  mortality  in  cases  of  this  age  being 
per  cent,  to  20  per  cent.  The  injection  of  the 
as  followed  by  a  rapid  reduction  in  the  number  of 
ad  by  Improvement  in  the  general  condition, 
results  were  obtained  at  Moscow  by  Rosenthal 
’•  /•  Bakt.,  1904)  in  157  cases  treated  with 
The  death-rate  was  4  5  per  cent.,  compared  with 
r  cent.  In  other  hospitals  during  the  same  epi- 
When  the  serum  was  used  in  the  first  three  days 
took  place  in  one  or  two  days.  Rosenthal’s  serum 
'loyed  In  the  Russo-Japanese  war.  Koreutchewsky 
st,  Pasteur,  1905)  treated  70  cases,  and  found  the 
it  very  efficacious.  The  painful  symptoms  were 


controlled  as  by  a  narcotic.  Barikan  (quoted  by  Valllard 
and  Dopter)  treated  59  cases  In  Manchuria,  with  one  death. 
Valllard  and  Dopter  (Ann.  I’Inst.  Pasteur,  1906)  treated 
96  cases,  all  of  a  severe  type,  with  one  death.  These 
authors  found,  like  other  observers,  that  after  the  use  of 
the  serum  there  occurred  a  diminution  in  the  frequency 
of  the  stools.  The  painful  symptoms,  such  as  spasms  and 
colic,  were  ameliorated.  In  regard  to  diphtheria,  the 
witness  said  his  own  belief  was  tbat  if  a  child  could  be 
treated  with  the  diphtheria  antitoxin  in  an  adequate 
amount  and  sufficiently  early  in  the  disease  the 
mortality  would  be  nil.  Tnat  opinion  had  also 
been  stated  by  the  Medical  Officer  of  Health  of 
Chicago  from  his  experience  of  the  disease  In  that 
city,  where  they  distributed  diphtheria  antitoxin  free 
to  every  doctor,  provided  that  be  afterwards  filled  up 
a  form  to  say  that  his  patient  could  not  afford  to  purchase 
it.  With  regard  to  dysentery,  he  could  not  speak  with 
the  same  confidence.  From  experiments  on  animals  he 
regarded  the  dysentery  antitoxin  as  for  practical  purposes 
coming  after  the  diphtheria  antitoxin.  With  regard  to 
vaccines  against  plague  and  typhoid  fever,  the  witness 
said  that  In  1888  Gamalei'a  (Ann.  I' Inst.  Pasteur,  1888, 1889) 
found  that  guinea-pigs  and  pigeons  could  be  protected 
against  infection  with  an  organism  (Vibrio  metchnikovi ) 
by  the  previous  inoculation  of  killed  cultures  of  this 
vibrio.  That  was  an  Important  discovery,  as  it  showed 
tbat  to  produce  protection  it  was  not  essential  to  Infect 
with  the  living  microbe,  but  that  some  degree  of 
immunity  could  be  induced  by  the  inoculation  cf  the 
chemical  products  contained  in  the  substance  of  the  dead 
organisms.  Subsequently  the  principle  discovered  by 
Gamaleia  was  by  experiments  on  animals  extended  to 
other  diseases— for  example,  cholera,  typhoid  (Brleger  and 
Wassermann,  Zeitsrhr.  f.  Syg.,  Bd.  12,  and  Deut.  med. 
Woch.,  1892 ;  Pfeiffer,  Zsitschr.  f.  Hyg.,  Bd.  21,  1896),  and 
plague  (Yersin).  In  1896  plague  broke  out  In  Bombay 
and  spread  throughout  the  city,  and  extended  to  neigh¬ 
bouring  places.  The  general  sanitary  measures  employed 
proved  powerless  to  prevent  the  spread  of  the  disease. 
After  numerous  experiments  with  cultures  of  the  plague 
bacillus  which  bad  been  killed  by  a  variety  of  means, 
Haffkine  decided  upon  a  broth  culture  of  the  organism 
sterilized  by  heating  to  65°  C.  Having  tested  the  vaccine 
by  inoculating  first  himself  and  then  the  personnel  of  his 
laboratory,  the  first  extensive  trial  of  this  vaccine  was 
made  in  January,  1897,  upon  the  Inmates  of  the  Byculla 
Gaol,  where  plague  had  broken  out  (Statistics  of  Inocula¬ 
tions  icith  Hoffkine's  Antiplague  Vaccine,  1897  to  1900 ; 
Bannerman,  Gov.  Central  Press,  Bombay,  1900).  The 
submission  to  Inoculation  was  voluntary.  The  gaol  con¬ 
tained  337  adults  of  both  sexes,  who  were  not  obviously 
infected  with  plague;  154  offered  themselves  for  inocula¬ 
tion.  Three  of  these  were,  however,  In  the  Incubation 
stage  of  plague,  for  they  developed  plague  the  same 
evening.  For  the  purpose  of  arriving  at  an  estimate  of 
the  value  of  the  preventive  Inoculation,  these  persons  in 
the  incubating  stage  of  the  disease  must  be  eliminated 
from  the  calculation,  as  also  many  cases  amongst  the 
uninoculated,  who  also  developed  plague  upon  the  day 
the  Injections  were  made,  leaving  177  uninoculated  and 
151  inoculated.  The  result  of  this  experiment  was  as 
follows : 


Number  of 

Cases  of 

Deaths. 

Persons. 

Plague. 

Uninoculated  ... 

177 

12 

6 

Inoculated 

151 

2 

0 

*  method  was  tested  with  equaily  favourable^  results 

other  places,  and  on  the  streng  India  and 

nrlnnted  bv  the  Government  of  India,  anu 
dally  adopted  Dy  manufacture  of  vaccine  on 

ingements  ““3e.  'orttle  plague  season  1902-3,  605,398 
rge  scale.  Vw  g  1 *  P  «  .ftb  alone  (Report  on 

30ns  were  inoculated  m  ^  from  0cfcober  lst) 

gue  and  3Qth  1903).  The  official  report  gave 

alls°  concerning  ^the  villages  o.  twelve  districts  In 
tbp  Proportion  of  Inoculated  persons  was  greatest, 
dumber  oMnocnlated  In  these  twelve  districts  was 
028,  and  the  uninoculated,  as  estimated  from  the  total 
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population,  639,600.  The  number  of  cases  and  deaths 
from  plague  were  as  follows: 


Number  oi 
Persons. 

Cases. 

Deaths. 

Cases 
per  Cent 

Case 

Mortality 
per  Cent. 

Inoculated . 

Uninoculated  .. 

214,423 

639. 6C0 

3,393 

49,430 

814 

29,733 

1.5 

7.7 

23.9 

i  60. 1 

The  value  of  inoculation  against  plague  was  undoubted. 

Dealing  with  antityphoid  vaccination  he  said  a  method 
of  preparing  a  vaccine  against  typhoid  fever  was  devised 
by  Wright  and  Semple  In  1890.  They  satisfied  themselves 
<of  the  innocuousness  of  their  vaccine  by  experiments — 
first  upon  themselves,  and  subsequently  upon  their 
friends.  The  first  inoculations  on  a  large  scale  were  made 
amongst  British  troops  in  India  (Bangalore,  Rawal  Pindi, 
Lucknow),  when  the  Plague  Commission,  of  which  Wright 
was  a  member,  was  in  India,  November,  1898,  to  March, 
1899.  These  inoculations  were  voluntary,  at  private  cost, 
and  without  official  sanction  ;  though  the  original  proposal 
Cor  them  in  1897  had  come  from  the  Indian  Government. 
The  results  of  these  early  Indian  Inoculations  were  as 
follows  : 


Number  UDder 

Cases. 

Deaths. 

Percentage 

Percentage 

Observation. 

of  Cases. 

of  Deaths. 

Inoculated  ...  2,835 

27 

5 

0.95 

0.2 

Uninoculated  8,460 

£13 

23 

2.5 

■0.34 

On  May  25th,  1899,  the  Indian  Government  made 
application  to  the  Secretary  of  State  for  India  that  the 
inoculations  should  be  sanctioned,  and  should  be  made 
at  the  public  cost.  Sanction  for  antityphoid  vaccination 
having  been  given,  a  number  of  men  from  several  regi¬ 
ments  were  Inoculated.  The  regiment  In  which  the 
largest  number  of  men  were  Inoculated  was  the 
I5th  Hussars,  which  remained  In  India.  The  inci¬ 
dence  ol  typhoid  in  that  regiment  from  October  22nd, 
1899,  to  October  22nd,  1900,  was  as  follows  : 


Strength 

Inocu¬ 

lated. 

Cases. 

Deaths 

Not 

Inocu¬ 

lated. 

Cases. 

Deaths 

Officers 

22 

19 

0 

0 

3 

0 

0 

N.C.O.  it  men. 

481 

317 

2 

1 

164 

11 

6 

Women 

36 

24 

0 

0 

12 

0 

0 

From  which  It  appeared  that  the  Incidence  of  typhoid 
amongst  the  nninoculated  was  5.8  per  cent.,  and  amongst 
the  inoculated  0.55  per  cent.,  or  less  than  one-tenth.  The 
witness  quoted  other  statistics  of  the  results  of  anti¬ 
typhoid  Inoculation  amongst  British  troops  during  the 
South  African  war,  indicating  a  substantial  diminution 
both  of  the  Incidence  and  deaths  from  typhoid  fever 
amongst  the  inoculated.  These  figures  had  not  been 
officially  published.  The  value  of  antityphoid  Inocula¬ 
tion  could  no  longer  be  regarded  as  doubtful,  and  con¬ 
siderable  effort  was  being  made  by  the  Commander- in- 
Chlef  in  India  to  secure  the  inoculation  of  as  large  a 
proportion  as  possible  cf  the  British  Army  in  India. 
The  investigation  was  still  going  on.  Vaccination  was 
voluntary,  and  no  inducement  was  given  to  the  men. 
In  reply  to  Sir  William  Collins,  the  witness  said  the  Com- 
mander-in-Chlef  had  Issued  Instructions  that  he  would 
like  as  many  men  vaccinated  as  possible.  There  had  been 
no  order  to  say  that  men  must  be  vaccinated. 

(To  be  continued ) 

The  estate  of  the  late  Sir  Alfred  Garrod  has  been  proved 
of  the  value  of  £84,551.  The  late  Sir  Charles  Frederick 
Hutchinson,  formerly  M.P.  for  the  Rye  Division  of  Sussex, 
has  left  £5,456.  Mrs.  Bell  Pettigrew,  widow  of  the  late 
Professor  Bell  Pettigrew,  has  offered  the  University  of  St. 
Andrews  the  sum  of  £6,000,  in  commemoration  of  the  long 
association  with  the  University  of  her  late  husband.  The 
gift  is  to  provide  a  museum  in  connexion  with  the  proposed 
extension  of  the  present  Botanic  Gardens. 


BRITISH  MEDICAL  BENEVOLENT  FUN 

The  annual  general  meeting  of  subscribers  to  theBr 
Medical  Benevolent  Fund  was  held  on  February 
Sir  William  Church,  Bart.,  being  In  the  chair. 

Sir  John  Tweedy,  F.R.C.S.,  was  unanimously  eh 
President  of  the  Fund,  and  the  Vice-Presidents,  Tnu 
Committee,  Treasurer,  and  Honorary  Secretary 
reappointed.  The  annual  report,  printed  below,  an< 
Treasurer’s  financial  statement,  were  adopted.  H« 
votes  of  thanks  were  accorded  to  Dr.  Dawson  Willi 
the  Editor  of  the  British  Medical  Journal,  and  to 
Wakley,  the  Editor  cf  the  Lancet ,  for  their  sympat: 
support  of  the  Fund ;  to  Mr.  Guy  Elllston,  Ge; 
Secretary  of  the  British  Medical  Association,  for  his 
in  the  collection  of  subscriptions ;  and  to  the  Hon 
Auditors,  Messrs.  Deloitte,  Plender,  Griffiths  and  C 
whom  the  accounts  have  been  for  so  many  years  rego 
audited. 

Annual  Report  for  1907, 

The  most  important  event  in  the  history  of  the  pasf 
is  the  lamented  death  of  our  President,  Sir  Wi 
Broadbent.  This  is  a  very  serious  loss  to  the  Fund 
Secretary,  Treasurer,  and  President,  Sir  William  E 
bent  had  given  many  years  o!  hard  work  to  the  I 
He  had  not  only  contributed  largely  of  his  own  reso 
and  been  the  means  of  securing  wide  support  from  oi 
but,  assisted  by  his  daughter,  had  taken  that  per 
interest  in  the  recipients  of  relief  which  made  the  ch 
given  doubly  welcome.  To  the  sense  oi  public  loss 
be  added  that  of  individual  bereavement,  and  the 
mlttee  feels  his  death  as  that  of  a  personal  friend,  io 
house  had  been  for  many  years  its  home  and  there  a 
meetings  were  held.  Altogether  his  great  Influenc 
be  terribly  missed. 

In  his  place  Sir  John  Tweedy,  another  devoted  f 
of  the  Fund,  has  been  elected  President.  Unde: 
active  direction  the  Fund  may  well  look  with  confi 
to  the  future. 

Finance. 

The  finances  have  unfortunately  shared  in  the  g( 
depression. 

Grants. 

In  the  grant  department,  the  amount  received  hae 
less  by  £143  5s.  Id.  than  that  In  1906,  hut  about  the 
as  In  1905.  The  year  1906  showed  receipts  much 
the  average  because  of  the  special  appeal,  as  a  res 
which  a  certain  sum  was  placed  on  deposit.  This  1 
be  drawn  upon  to  meet  the  demands  of  the  ct 
year  to  the  extent  of  nearly  £300 ;  for  the  sum  ol  £11 
was  distributed  In  grants  during  1907,  compared 
£1,567  15s.  in  1906.  The  demands  have  been  unm 
great,  and  the  fund  has  done  its  best  to  meet  them, 
will  not  stand  repeated  drains  of  this  kind,  and  it 
peratlve  that  every  effort  should  be  made  In  the  cc 
year  to  increase  its  resources. 

Annuities. 

The  annuity  department  continues  to  be  satisfa 
for,  as  the  result  of  the  policy  of  investing  all  leg 
the  capital  continually  grows,  and  the  Income  ava 
for  annuities  Increases;  £1,500  of  Metropolitan 
Stock  has  been  purchased  this  year,  yielding  £45  per  ai 

The  annuities  number  123,  and  are  for  the  most  p 
the  value  of  £20  per  annum.  Some  years  ago  a  s 
fund  was  started  with  the  object  of  raising  aJ 
annuities  to  £26  per  annum,  or  10s.  a  week.  The  s 
fund  now  amounts  to  £2,400.  Of  recent  years  this 
has  to  some  extent  fallen  out  of  view,  and  little  hae 
added  to  it.  The  Committee  wishes  to  draw  att< 
anew  to  its  existence,  and  Is  resolved  to  take  any  c 
tunity  that  presents  itself  of  increasing  It,  so 
annuities  shall  reach  the  desired  value;  for  10s.  a 
Is  little  enough,  especially  to  those  who,  like  so  ms 
our  annuitants,  have  in  earlier  life  been  in  comio 
circumstances. 

To  raise  all  the  remaining  annuities  to  this  amoi 
10s.  a  week  would  require  over  £600  per 
capital  sum,  at  3  per  cent.,  of  more  than  £20,000. 
a  grand  opportunity  for  the  truest  charity  is  thus  op 
the  benevolent ! 
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•Rowing  Is  the  list  of  donors  of  £10  and  upwards 


he  year : 


Soolety  of  Apothecaries  ...  ...  — 

sh  Medical  Association,  Exeter  Meeting, 
urch  Collection  ...  ...  ... 

Flower,  special  gifts  . 

•••  •••  •••  •••  <**  ••• 

t  Western  Railway  Medical  Staff 


Hawkins  . 

ooke  Ley,  Esq.,  M.R.C.S.  ...  ... 

rpool  Church  Collection,  St.  Luke  s 
*  Douglas  Powell,  Bart.,  M.D.  ... 


Day 


Salters’  Company 

Satchel!.  J  P.,  F.RC.PEdln.  ...  ... 

'homas  Smith,  Bart.,  F.R.C.S . 

ohn  Tw«.edy,  F.R.C.S. 


Ththoff . 

I.  H.  Weir  . 

Webb,  Esq  ,  M.R.C.S. 


£ 

8. 

a. 

10 

10 

0 

21 

8 

3 

15 

0 

0 

25 

0 

0 

10 

0 

0 

10 

0 

0 

15 

0 

0 

25 

0 

0 

10 

0 

0 

10 

10 

0 

21 

0 

0 

10 

0 

0 

50 

0 

0 

10 

0 

0 

25 

0 

0 

100 

0 

0 

Adminiitration. 

ohn  Terry,  M.R.C.S,,  of  Braunston,  Rugby,  and 
3.  Harris,  of  Southampton,  have  been  appointed 
norary  Local  Secretaries. 

iommlttee  received  withYegret  the  resignation  of 
de,  of  Southampton,  who  for  many  years  did 
i  work  for  the  Fund. 

recounts  have  been  audited  as  usual  by  Messrs. 

Plender,  Griffiths  and  Co.,  the  auditors  of  the 
'hose  services,  rendered  gratuitously  for  so  many 
ae  Committee  desires  to  acknowledge  with  warm 


itlon. 


e  Lancet  and  the  British  Medical' Journal  the 
ttee  expresses  its  warmest  thanks.  The  insertion, 
by  month,  of  a  short  abstract  of  the  cases  relieved 
est  and  most  touching  appeal  that  can  be  made, 
>ne  of  the  most  effectual  mean3  of  keeping  the  work 
uirements  of  the  Fund  before  the  profession. 

1  has  laid  a  heavy  hand  upon  our  members,  and, 
our  President,  has  carried  off  Mr.  J.  N.  Winter, 
esident,  donor  of  £1,290  ;  Dr.  A.  E.  Sansom,  annual 
ber  of  £21;  Dr.  Alfred  Sheen,  Honorary  Local 
ry  for  Cardiff,  who  collected  £785  2s.  6d.,  as  well  as 
Markham  Skerrltt,  Vice-President,  Sir  William 
t  Galrdner,  K.C.B.,  Vice-President,  Mr.  Timothy 
1,  F  R.C.S.,  Vice-President,  and  Sir  Alfred  Garrod, 
7Ice-President,  all  of  whom  were  liberal  sub- 
1.  Mr.  Winter  was  for  many  years  an  active 
r  of  the  Committee  and  rarely  missed  Its  meetings, 
i  being  a  constant  and  liberal  contributor,  he  was 
ready  In  various  ways  to  give  help  wherever  and 
er  it  was  needed. 

aake  good  all  these  serious  losses,  renewed  and 
ed  effort  will  be  necessary  if  the  Fund  is  not  to  fall 
in  the  good  work  it  is  doing.  Every  opportunity 
be  taken  of  making  the  objects  and  work  of  the 
nore  widely  known,  for  the  better  known  they  are 
>re,  without  doubt,  they  will  be  appreciated  and 
ted. 


provincial  meeting  of  the  Royal  Sanitary  Institute 
eld  at  the  Town  Hall,  Blackpool,  on  the  evening  of 
13th,  a  discussion  on  sewer  ventilation  and  the 
pting  trap  will  be  introduced  by  Dr.  Francis  J.  II. 

M.O.H.,  and  Mr.  J.  S.  Brodie,  Borough  En- 
and  Surveyor,  Blackpool.  On  Saturday  morning, 
14th,  visits  will  be  paid  to  the  destructor  and 
'ity  works  ;  in  the  afternoon  the  sea  defence  works 
*  infectious  diseases  hospital  will  be  inspected. 

Russian  Ministry  of  Railway  Traffic  has  allocated 
roubles  for  the  establishment  of  a  rational  system 
!  of  the  eyes  of  railway  employes.  The  railway 
of  management  have  been  directed  to  engage  the 
8  of  oculists  at  a  salary  of  1,200  roubles  (about  £120), 
duty  it  shall  be,  not  only  to  do  ambulance  work, 
inspect  the  employes’  eyes  and,  where  necessary, 
hem. 

Rockefeller  Institute  for  Medical  Research  will  award 
ed  number  of  scholarships  and  fellowships  of  from 
s.  to  1  200dols.  each  for  persons  judged  suitable  to 
'n  in  the  laboratories  of  the  Institute  in  New  York 
ivestigations  in  experimental  pathology,  bacterio- 
medical  zoology,  physiology  and  pharmacology, 
1  ogical  and  pathological  chemistry,  and  experimental 
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The  following  notes  from  our  special  correspondents 
show  that  the  present  epidemic  of  Influenza  Is  one  of 
the  most  widespread  of  recent  times,  that  it  began  in 
most  of  the  chief  centres  very  much  about  the  same  time, 
and  that,  though  it  has  been  on  the  whole  mild,  the  cases 
have  been  of  mixed  type,  the  respiratory  and  rheumatic 
or  nervous  attacks  being  more  numerous  than  those  of 
the  gastro-intestinal  form.  In  Newcastle  and  some  other 
districts  the  number  of  children  attacked  has  attracted 
attention,  but  this  does  not  appear  to  have  happened  In 
London.  In  Dublin  a  very  distinct  reduction  in  the 
number  of  deaths  from  the  usual  zymotic  diseases  has 
been  observed,  and  something  of  the  same  kind  is  true  of 
London,  for  the  number  of  cases  of  death  due  to  measles, 
diphtheria,  whooping-cough,  enteric  fever,  and  epidemic 
diarrhoea  were,  in  tbe  week  ending  February  22nd,  below 
the  average  for  the  eighth  week  of  the  year. 

Birmingham. 

An  epidemic  of  Influenza  has  been  present  in  Birming¬ 
ham  and  the  district  for  the  last  two  or  three  weeks,  and 
a  very  large  number  of  persons  have  been  suffering  from 
it,  and  there  are  still  many  patients  under  treatment  for 
the  malady.  There  are  an  abnormal  number  of  cases  of 
bronchitis  and  catarrhal  conditions  of  the  upper  air 
passages,  which  are  probably  influenzal  in  origin. 
Although  the  attacks  of  Influenza  are  generally  mila 
and  soon  pass  away,  yet  during  last  week  no  fewer  than 
II  deaths  were  registered  as  due  to  the  disease. 


Oxford. 

There  has  been  a  fairly  widespread  epidemic  of  influenza 
here,  chiefly  during  the  last  fortnight,  but  it  is  now  con¬ 
siderably  diminished.  The  attacks  have,  on  the  whole, 
been  distinctly  of  a  mild  type,  temperatures  running  up 
rapidly  to  102°  and  103°  F,,  but  becoming  normal  again  In 
from  twenty-four  to  forty-eight  hours.  Gastro-intestinal 
symptoms  have  not  been  uncommon,  but  have  in  most 
cases  been  relatively  slight  compared  with  those  of  the 
epidemic  last  year. 

Cambridge. 

During  the  la3t  few  weeks  influenza  has  been  prevalent 
in  Cambridge,  both  in  the  town  and  in  the  University. 
The  type  is  on  the  whole  mild,  and  the  epidemic  not  so 
widely  spread  as  on  many  former  occasions.  There  has 
also  been  an  unusual  amount  of  pneumonia  of  the  pneumo¬ 
coccus  form  during  the  last  two  weeks. 

Bristol. 

During  the  past  two  or  three  weeks  there  has  been  an 
unusual  number  of  cases  of  influenza  in  Bristol,  though 
hardly  sufficiently  widespread  and  universal  to  be  styled 
an  epidemic.  It  would  be  correct  to  say  that  the  disease, 
which,  has  been  endemic  for  some  years,  has  become 
more  prevalent.  The  type  has  been  more  like  the  original 
one  seen  when  the  disease  first  visited  this  country  in 
1889-90— considerable  fever,  aching  pains  in  the  limbs, 
and  a  tendency  to  bronchial  troubles.  In  not  a  few  cases 
pneumonia  has  followed,  but  hardly  of  the  severe  form 
seen  formerly ;  several  medical  men  have  suffered  in  this 
way.  The  big  institutions,  such  as  the  schools,  have 
escaped  with  only  a  few  cases. 


North  Staffordshire. 
he  prevailing  epidemic  of  influenza  has  ?ot 
a  those  who  were  already  fully  occupied  with  the  ques 
1  of  federating  the  pottery  towns,  though  this  ar^  has 
n  behind  many  other  provincial  towns  to  jnoomnWiig 

Its  Influence.  Frobably  the  insular  condition  of  this 
ap  of  towns  in  point  of  railway 
later  Invasion.  Signs  of  an 

dtoasfis  moitlf  of  the  pulmonary  type  while  a  few 
ff>ral  and  gastric  cases  are  reported,  the  febrile 
iptoms  being  rather  severe.  On  the  whole,  serious 
oelae  are  not  numerous. 
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Colchester. 

Influenza  la  prevalent  to  a  considerable  extent  In 
Colchester,  but  apparently  the  epidemic  is  at  present 
much  less  widespread  than  in  London.  The  type  is  mild, 
with  fever  and  pains  in  limbs,  joints,  and  back,  but  as  a 
rule  without  luDg  complications,  and  no  deaths  have 
during  the  present  year  been  recorded  as  due  to  influenza. 

Manchester. 

Perhaps  the  most  widespread  epidemic  of  influenza 
that  has  visited  Manchester  for  some  years  began  with 
the  beginning  of  the  year.  The  onset  of  the  epidemic 
was  remarkably  sudden.  At  Christmas  there  were  prac¬ 
tically  no  cases  ;  then  about  a  fortnight  of  raw  foggy 
weather  came,  and  by  the  end  of  the  first  week  of  January 
there  were  hundreds,  and  a  week  later  thousands.  In  the 
middle  of  January  over  200  men  were  absent  from  a  single 
large  works,  suffering  from  the  disease.  The  coincidence  of 
theonsetof  the  epidemic  with  the  prevalence  of  dirty  yellow 
fogs  may  be  accidental,  but  probably  there  Is  some  connexion. 
The  fogs  were  simply  loaded  with  dust  and  soot  and  other 
material  most  Irritating  to  the  respiratory  organs.  Even 
the  efforts  to  avoid  the  fog  must  have  often  led  to  perhaps 
worse  conditions,  for  everybody  seemed  to  be  trying  to 
coop  himself  up  in  a  close,  stufly  room.  One  cannot  help 
thinking  that  the  disgraceful  way  in  which  the  tramcars 
are  allowed  to  be  overcrowded  every  morning  and  evening 
had  something  to  do  with  the  rapid  spread  of  the  epidemic. 
It  Is  no  uncommon  thing  when  every  seat  in  a  car  Is 
occupied  for  the  conductors  to  allow  ten  or  twelve  other 
passengers  to  stand  In  the  car,  and  with  every  ventilator 
closed  and  the  doorway  blocked  by  passengers  the  influenza 
fiend  must  simply  revel  In  the  material  at  its  disposal. 
On  the  whole  the  type  of  the  disease  has  not  been  so 
severe  as  in  some  former  epidemics,  though  worse  than 
for  the  last  few  years.  There  has  been  a  considerable 
number  of  eases  of  pneumonia,  though  perhaps  not  so  many 
in  proportion  as  in  former  epidemics.  Undoubtedly  many 
cases  of  simple  acute  coryza  have  been  classed  as  influenza, 
and  some  experiments  have  shown  that  severe  headache 
and  neuralgic  pains  in  the  back  and  limbs  with  high  fever 
may  arise  when  only  the  Micrococcus  catarrhalis  can  be 
detected  and  not  the  influenza  bacillus.  There  has  also 
been  a  large  number  of  cases  of  membranous  pharyngitis, 
combined  with  typical  symptoms  of  Influenza,  with  no 
diphtheria  bacilli  but  with  numerous  streptococci.  Many 
of  these  cases  are  remarkable  for  the  rapidity  with  which 
the  throat  symptoms  recover  under  local  treatment,  con¬ 
trasted  with  the  slowness  with  which  the  general  strength 
is  regained.  A  fair  number  of  cases  have  been  seen  of  the 
afebrile  type,  characterized  by  somewhat  sudden  and 
profound  prostration  ;  but  by  far  the  commonest  form  has 
been  the  typical  attack,  ushered  in  with  a  rigor  or  shiver¬ 
ing,  with  high  temperature,  quickly  followed  by  Intense 
headache,  distressing  muscular  pains,  especially  In  the 
back,  great  prostration,  and  slow  convalescence.  Within 
the  last  week  there  have  been  distinct  Eigna  that  the 
epidemic  is  beginning  to  wane. 

Liverpool. 

The  epidemic  of  influenza  which  has  been  so  widely 
spread  throughout  the  country  appeared  first  in  Liverpool 
aiter  the  great  prevalence  of  the  disease  in  the  United 
States  of  America,  especially  the  Eastern  States,  which 
existed  towards  the  close  of  last  year.  The  outbreak 
occurred  suddenly  in  January,  Its  maximum  severity 
being  In  the  third  week,  when  there  was  a  rise  in  the 
mortality  from  the  normal  18  per  1,000  to  34  per  1,000. 
The  number  of  cases  certified  as  directly  due  to  influenza 
during  this  week  was  only  23,  but  the  disease,  do  doubt, 
was  present  as  a  complication  in  many  other  forms  of 
illness,  and  determined  a  fatal  result.  The  mortality  was 
exceptionally  severe  among  the  poorer  part  of  the  popula¬ 
tion  and  the  aged,  especially  the  infirm  inmates  of  various 
institutions;  but  it  was  by  no  means  confined  to  them, 
and  Liverpool  has  lost  several  distinguished  and  valuable 
citizens.  After  lasting  three  weeks,  the  epidemic  subsided 
as  quickly  as  it  arose,  and  the  mortality  fell  to  17  per 
1,000.  The  type  was  very  variable,  and  the  epidemic 
resembled  that  of  1895  in  its  general  behaviour. 

Bradford. 

The  epidemic  in  this  city  is  mild  in  character  and  of 
aomewhat  limited  proportions.  The  number  of  cases 
under  treatment  by  Bradford  medical  men  Is  greater  than 
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Is  usual  at  this  time  of  the  year,  but  not  at  all  to  be  c 
pared  with  some  of  the  previous  outbreaks  of  the  disc 
Taking  the  cases  in  the  average,  they  do  not  show 
very  unusual  symptoms.  There  is  often  an  attach 
nausea  or  vomiting,  followed  by  a  rise  of  temperat 
with  pains  in  the  head,  back,  and  legs;  all  the  sympt 
rapidly  subside  as  the  result  of  treatment.  There 
general  feeling  of  lassitude  after  the  acute  sympt 
have  abated,  and  some  patients  have  exhibited  a  cc 
tion  of  general  nervous  depression,  with  insomnia, 
other  eases  there  have  been  evidences  of  gastric  dial 
ance,  with  nausea,  anorexia,  and  a  thickly  furred  toe 
But  under  treatment  even  these  conditions  quickly 
side.  Acute  pleurisy,  pneumonia,  or  allied  condit 
leadiDg  to  danger  to  the  life  of  the  individual  are  no 
common  as  formerly.  There  appears  to  be  a  ger 
feeling  amongst  the  public  that  when  symptom 
influenza  show  themselves  It  is  necessary  at  once  to 
at  home  and  keep  warm.  Large  numbers  of  people 
these  precautionary  measures  and  never  call  in 
prefesslonal  medical  assistance. 

Newcastle-upon-Tyne. 

Newcastle-upon-Tyne  and  district  are  suffering  rs 
severely  from  influenza.  The  malady  may  be  said  t 
almost  epidemic  and  to  be  affecting  a  greater  numb' 
young  persona  than  hitherto.  The  number  ol  chi! 
absent  from  school  is  larger  than  at  this  period  of  pru 
years,  and  as  the  returns  show  a  marked  absence  c 
ordinary  infectious  Illnesses  which  usually  keep  chi' 
at  home  and  ihe  causes  of  their  detention  are  iDdefin 
described  as  “  colds,  ’  it  is  more  than  probable  that  r 
of  the  indisposition  Is  due  to  mild  influenza.  Ar 
adults  Influenza  is  extremely  prevalent.  The  mala! 
grown-up  people  is  mostly  of  the  pulmonary 
bronchitis  and  pneumonia  being  much  In  evidence,  f 
of  the  cases  have  been  extremely  severe,  but  fortnn 
fatalities  have  so  far  been  few. 

Edtnburgh. 

From  January  1st  to  mid-day  of  February  22nd, 
33  deaths  were  registered  as  directly  due  to  lnfln 
Tnese  were  distributed  as  follows:  From  Januar 
to  18th,  2  deaths;  in  the  week  endlDg  January 
2  deaths  ;  in  the  week  ending  February  1st,  5  death 
the  weeks  ending  February  8th,  15th,  and  22nd,  8  d 
In  each  week.  Of  110  deaths  in  Edinburgh  in  the 
ending  February  22rrd,  46  were  in  persons  over  60 
of  age — well-nigh  half — while  31  deaths  were  due  to 
affections.  During  the  present  epidemic  of  lnfli 
pneumonia,  as  usual,  has  exacted  the  heaviest  toll,  i 
of  the  cases  being  double.  As  the  above  figures  1 
those  in  advanced  life  have  suffered  severely:  ar 
Dr.  Clouston  points  out  in  his  valedictory  annual  n 
more  remains  to  be  seen  in  premature  senility.  1 
Infants  have  been  affected  more  than  is  usual, 
pneumonia,  the  most  common  accompaniments  or 
plications  have  been  gastric,  hepatic,  and  intestinal, 
with  profound  nausea,  and  middle-ear  catarrh  ai 
panled  by  haemorrhage.  Cerebral  and  cardiac  co 
cations  would  appear  to  have  been  less  frequent d 
the  present  epidemic.  Although  the  type  is  less  m 
than  in  1889-90  and  the  two  following  winters,  it  is 
more  severe  than  for  the  past  eight  years,  and  the  epic 
is  much  more  widely  spread.  Business  houses  and  c 
have  been  partially  paralysed,  whole  households 
been  struck  down  within  twenty-four  hours,  ant 
public  services  have  been  handicapped. 

Glasgow. 

Glasgow  has  not  escaped  the  prevailing  epidemif 
Influenza  Is  rife.  The  type  of  disease  is  fairly  seven 
complications  are  frequently  noted.  It  seems  to  D 
general  experience  that  these  complications  chiefly 
the  pulmonary  system.  Bronchopneumonia  and 
pnenmonia  are  very  prevalent.  A  more  unusual  u 
is  the  fact  that  during  the  present  epidemic  ear  com 
tions  have  been  frequently  noted.  No  statistics  are 
able  to  determine  to  what  extent  the  mortality 
present  compares  with  that  In  previous  epidemic 
there  seems  little  doubt  that  comparatively  few 
have  resulted. 

Aberdeen. 

During  the  present  winter  the  amount  of  ihnes 
valent  was  rather  below  the  average  until  the  s 
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n  January,  when  Influenza  suddenly  appeared  In 
ic  form.  Within  a  few  days  there  must  have 
lundreds  of  cages  In  the  city,  and  the  epidemic 
with  very  great  rapidity,  until  every  district 
town  was  affected.  During  the  first  two  weeks  or 
>outs  the  eases  were  of  a  mild  character,  and 
whole  families  were  In  many  instances  attacked  at 
ae  time,  there  were  comparatively  few  complications 
•ious  nature.  This  is  borne  out  by  the  fact  that  only 
is  were  reported  from  Influenza  during  the  month 
lary.  As  the  number  of  cases  diminished,  however, 
cations  of  serious  character  became  prevalent,  those 
chest,  pneumonia,  bronchitis,  etc.,  being  most  fre- 
while  there  were  also  many  stomach  and  bowel 
cations.  The  number  of  deaths  from  influenza 
February  is  likely  to  be  over  rather  than  under  20, 
confirms  the  view  that  the  epidemic  In  the  later 
was  of  a  more  severe  type.  It  has  now  almost 
sd. 

Dublin. 

e  has  been  an  epidemic  of  influenza  in  Dublin  for 
the  past  two  months.  As  It  is  not  a  notifiable 
;  It  Is  not  possible  to  report  the  actual  number  of 
but  these  have  been  very  numerous,  if  one  Is  to 
by  the  absence  of  officials  from  public  o'epartments 
kinds.  The  death-rate  shows  that  the  disease  has 
>r  the  past  month  distinctly  severe.  Thus,  in  the 
ht  ending  February  22nd,  12  deaths  from  Influenza 
eported;  in  the  previous  fortnight,  7;  and  in  the 
;ht  ending  January  25th,  14.  For  the  three  previous 
rlods  only  1  death  v?as  reported  in  each  fortnight, 
returns,  for  which  we  are  Indebted  to  Sir  Charles 
on,  do  not  include  cases  of  pneumonia.  The  type 
disease  is,  however,  mainly  respiratory.  In  the 
atumn  the  type  was  observed  to  be  more  of  an 
final  character.  In  both  classes  the  recovery  has 
slow,  the  depression  beffig  marked.  Curiously 
b,  there  has  been  a  very  distinct  reduction  In  the 
1  from  the  usual  zymotic  diseases.  Thus,  for  the 
mr  weeks  the  rate  has  been  only  0.5  per  1.000  in 
ty,  while  in  the  same  period  for  the  previous  ten 
the  average  was  1.6. 

Cork. 

the  past  month  influenza  has  been  rather  prevalent 
k ;  the  cases  have,  however,  mostly  been  of  a  mild 
dthout  complications.  Many  of  the  cases  come  on 
;reat  suddenness.  The  military  authorities  had  to 
with  an  outbreak  amongst  the  soldiers  in  Cork 
cks,  numbers  of  the  men  being  struck  down  at  the 
time. 

London. 

epidemic  Is  still  very  widespread  In  London,  and  is 
ig  considerable  dislocation  of  business,  though  not 
'thing  like  the  extent  observed  in  the  first  year  of 
eaent  pandemic.  The  returns  for  the  week  ending 
ary  22nd  show  a  large  Increase  of  deaths  attributed 
luenza,  while  those  due  to  pneumonia  have  been 
the  average  during  January  and  February.  The 
tics  are  shown  In  the  following  table,  in  which  the 
?es  for  the  eighth  week  of  the  year  founded  upon 
is  for  the  last  five  years  are  given  in  brackets  ;  the 
J  attributed  to  bronchitis,  It  will  be  observed,  are 
the  average. 


eek  Ending. 

Influenza. 

Pneumonia. 

Bronchitis. 

!8. 

y  4th  . 

13  (37.9) 

160  (213.6) 

153  (245.3) 

11th  . 

28  (36.8) 

197  (187.1) 

227  (196.1) 

18th  . 

21  (33.4) 

214  (160  2) 

241  (192.2) 

25th  . 

25  (21.8) 

191  (172.6) 

238  (217  2) 

ry  1st  . 

32  (26.0) 

182  (166.6) 

217  (198  6) 

8th  . 

34  (25.0) 

190  (167.9) 

181  (176  3) 

15th  . 

84  (30.3) 

188  (164  3) 

231  (181.2) 

22nd  . 

128  (24.2) 

197  (152.5) 

198  (161.9) 

annual  general  meeting  of  the  Association  of 
led  dispensers  will  be  held  in  the  Apothecaries’ 
on  Thursday,  March  5th,  at  7.30  p.m. 
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The  second  National  Congress  of  the  Medical  Practi¬ 
tioners  of  France  will  be  held  at  Lille  in  June  next. 

A  new  Association  of  German  School  Doctors  has  been 
founded  as  an  independent  section  of  the  German  School 
Hygiene  Association. 

Sir  Herbert  M.  Ellis,  K.C.B.,  Director-General  of  the 
Medical  Department  of  tne  Royal  Navy,  has  been  elected 
a  Fellow  of  the  Royal  Sanitary  Institute. 

Dr  H.  Campbell  Thomson  has  been  elected  Dean  of 
the  Medical  School  of  Middlesex  Hospital,  in  succession  to 
Mr.  John  Murray,  F.E.C.S.,  who  has  resigned,  after 
holding  the  office  for  six  years. 

Professor  Saundby  has  been  re-elected  President  of  the 
Birmingham  Library  for  the  fifth  year  in  succession.  The 
library  must  be  one  of  the  oldest  in  the  country,  since  it 
has  been  in  existence  for  150  years. 


Dr.  W.  Williams,  County  Medical  Officer  for  Glamorgan, 
has  been  appointed  by  the  University  of  Oxford  as 
their  representative  at  the  forthcoming  congress  of  the 
Royal  Sanitary  Institute  to  be  held  at  Cardiff  during 
July,  1908. 

Dr.  William  Sinclair,  President  of  the  Furness 
Division  of  the  British  Medical  Association,  has  been  pre¬ 
sented  by  the  Society  of  Boilermakers  and  Iron  and  Steel 
Builders  with  an  emblem  of  the  Society  in  recognition  of 
his  services  rendered  during  the  last  thirty-seven  years. 


Dr.  F.  M.  Sandwith,  Gresham  Professor  of  Physic,  will 
give  lectures  on  Monday,  Tuesday,  Thursday,  and  Friday 
next  week  at  Gresham  College,  Basinghall  Street,  E.C.,  at 
6  p.m.  on  each  day.  The  first  lecture  will  deal  with  his 
predecessors  in  the  chair  from  1597  ;  the  subject  of  the 
other  three  lectures  will  be  tuberculosis. 


West  London  Medico-Chirurgical  Society.  —  The 
twenty-sixth  anniversary  dinner  of  the  West  London 
Medico-Chirurgical  Society  was  held  at  the  Wharncliffe 
Rooms,  Hotel  Great  Central,  Marylebone,  on  February  13th, 
with  the  President,  Mr.  Richard  Lake,  in  the  chair.  Covers 
were  laid  for  over  130  guests.  Among  those  nresent  were  : 
Sir  William  Church,  Mr.  W.  Arbuthnot  Lane,  Colonel 
Sloggett,  Mr.  C.  Ryall,  Dr.  R.  Burnett,  Dr.  Seymour 
Taylor,  Mr.  C.  B.  Keetley,  Mr.  A.  Baldwin.  Dr.  J.  H. 
Dauber,  Dr.  A.  J.  R.  Oxley.  Dr.  L.  Dobson,  Mr.  J.  G.  Pardoe, 
and  Dr.  F.  G.  Crookshank.  After  the  usual  loyal  toasts 
had  been  duly  honoured,  Dr.  Herbert  Chambers  proposed 
the  toast  of  “  The  Imperial  Forces,”  and,  after  referring  to 
the  Navy  and  the  Army,  observed  that,  in  regard  to  the 
volunteers,  the  measure  of  success  lhat  would  be  attained 
in  the  new  territorial  scheme  would  depend  on  the  measure 
of  public  spirit  animating  the  nation.  If  the  scheme 
failed,  they  were  face  to  face  with  compulsory  service  in 
some  form  or  another.  There  were  three  courses  open  to 
the  medical  man  in  civil  practice  :  He  could  join  the  terri¬ 
torial  medical  service;  he  might  become  a  consulting 
surgeon  in  connexion  with  a  base  hospital ;  or  he  could 
offer  his  services  to  the  principal  medical  officer,  stating 
his  willingness  to  accept  any  position  it  was  thought  fit  to 
offer  him.  In  regard  to  the  third  course,  more  information 
concerning  services  required  and  the  remuneration, 
together  with  other  points,  was  required.  This  toast  was 
responded  to  by  Colonel  Sloggett,  R.A.M.C.,  who  said  that 
the  sympathy  and  kindly  feeling  that  had  grown  up 
between  the  Royal  Army  Medical  Corps  and  the  civilian 
medical  men  was  a  good  thing  for  both.  He  would J  Y*® nl 
see  three  times  as  many  men  join  from  the  Lo“d°n 
as  the  Royal  Army  Medical  Corps  was  at  presen  g  _  gh 
The  President  then  submitted  the  toast  of  The 
London  Medico-Chirurgical  Society,  which  was  .n a ^very- 
flourishing  condition.  Its  meetings  ^re  well  attended, 
and  the  greatest  interest  was  taken  P  „Kindre(j 

Dr.  A.  J.  R.  Oxley  then  proposed  the  toast  of 

Societies  and  Guests,”  which  was  rep  ,y  -  Medicine> 

Church,  the  o  be  I Roy. »  ^  ^  explained 

He  congratulated  the  bociety  Qf  th(J  Roy3l  Socjety  of 
that  it  was  no  part  of  the  sch  „  Arbuthnot 

sf  ooVduded  his 

LaDeL  nh  aivine  the  toast  of  “The  Chairman,”  referring 
tohTs  servfces  in  the  advancement  cf  surgery  and  to  bis 
u-iiL  ta  President.  The  Chairman,  in  responding,  said 
the  thanks  of  the  Society  were  due  to  Dr.  Crookshank  for 
the  excellent  arrangement  of  the  dinner. 
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DOCTORS’  DISEASES. 

An  idea  seems  to  dwell  in  the  subliminal  consciousness 
of  the  public  that  doctors  should  never  be  ill.  When 
they  are  attacked  by  disease,  beneath  the  outward 
expression  of  sympathy  there  is  a  tendency  in  the 
average  man  to  recall  in  a  more  or  less  cynical 
spirit  the  text,  “  PhysieiaD,  heal  thyself!”  Yet  the 
truth  is  that  doctors  as  a  class  are  more  subject  to  ill¬ 
ness  than  their  fellow-men,  and  their  expectancy  of  life 
is  less  than  that  of  most.  An  explanation  of  this  is 
readily  found  in  the  anxieties  caused  by  responsibilities 
which  must  weigh  heavy  on  every  man  of  right  feeling; 
in  the  amount  and  trying  nature  of  the  work  the  doctor 
has  to  do ;  in  irregularity  in  meals  and  broken  sleep ; 
in  exposure  to  weather  and  to  infection  ;  and,  last  but 
not  least,  in  the  scanty  remuneration  which  his  labour 
too  often  brings  him.  The  combined  influence  of 
all  these  causes  is  sufficient  to  undermine  the 
strongest  constitution  long  before  a  man  has 
reached  the  limit  of  three  score  and  ten.  It  is  true 
that  we  can  point  to  instances  of  remarkable  longevity 
among  us.  A  year  or  two  ago  a  French  doctor 
at  Noyon  completed  his  hundredth  year,  and  tharo 
was  another  at  Boulogne  who  wa3  said  to  have  carried 
on  a  general  practice  at  the  same  patriarchal  age. 
Sir  Henry  Pitman,  who  is  still  with  us,  is  almost  a 
centenarian,  but  we  believe  he  has  not  practised  his 
profession  for  many  years.  During  the  last  week  or 
two  a  doctor  has  passed  away  in  Vienna  at  the  age 
of  96,  another  at  Dresden  in  his  98th  year,  while  a 
distinguished  Hungarian  ophthalmologist  has  died  at 
Pressburg  at  the  comparatively  youthful  age  of  91. 
We  know  of  men  over  80  still  toiliDg  for  their  daily 
bread. 

Such  length  of  days  is,  however,  quite  exceptional 
in  nostro  docto  corpore.  Statistics  show  that  the  average 
span  of  a  doctor’s  life  is  not  so  long  as  that,  of  the  other 
learned  professions,  and  is  considerably  below  that 
of  the  farmer.  A  comparison  of  tables  com¬ 
piled  by  statisticians  in  different  countries  gives 
an  average  of  57  years  at  death.  This  fact  suggests 
the  question  whether  doctors  as  a  class  are  especially 
liable  to  particular  diseases.  That  this  is  the 
case  is,  we  think,  unquestionable.  Setting  aside  affec¬ 
tions  due  to  exposure  and  infection,  the  practice  of 
medicine  levies  a  disproportionate  tribute  from  its 
professors  in  the  form  of  diseases  of  the  cardio  vascular 
and  nervous  systems.  Angina  pectoris  has  been  called 
the  “doctor’s  disease”;  neurasthenia  deserves  to  be 
ranked  in  the  same  category,  and  severer  forms  of 
neurosis  are,  as  might  be  expected,  common  among  men 
whose  profession  compels  them  to  live  at  the  highest 
tension  both  of  brain  and  nerve  force.  It  is  scarcely  to 
be  wondered  at,  therefore,  that  the  narcotic  habit  is  so 
common  among  doctors.  Dr.  T.  D.  Crothers,  who  in 
1890  was  appointed  by  the  New  York  State  Medical 
Institution  to  collect  statistics  as  to  the  prevalence 
of  morphinism  and  alcoholism  among  doctors,  found 
that  of  3,244  residing  in  the  Eastern  and  Middle 
States  and  in  some  of  the  chief  cities  of  the 


Western  States,  21  per  cent,  were  usiDg  spirits  1 
opiates  to  excess.  Six  per  cent,  were  known  to  1 
slaves  of  morphine  or  opium  ;  besides  these.  10  p 
cent,  were  using  opium  or  other  drugs  secretly.  B 
own  experience  led  Dr.  Crothers  to  believe  that  fro 
8  to  10  per  cent,  of  medical  practitioners  in  the  Uniti 
States  were  addicted  openly  or  secretly  to  the  use 
morphine  or  other  drugs.  Dr.  Paul  Rodet1  gives  at 
more  startling  figures.  In  one  thousand  cases  of  m? 
phinomania  collected  from  various  sources,  the  doctc 
stand  in  the  bad  eminence  of  a  percentage  of  over  4 
this  proportion  is  more  than  twice  as  large  asthatfou 
in  members  of  any  other  profession  or  among  t 
general  public.  In  a  debate  which  recently  took  place 
the  Philadelphia  County  Medical  Society,2  Dr.  Rola 
G.  Curtin  said  his  experience  did  not  confirm  that 
Dr.  Crothers.  Dr.  J.  M.  Anders,  however,  said  tl 
morphine  was  often  used  in  secret  by  doctors,  and 
James  Tyson  said  he  had  often  been  consulted  bypr 
titioners  who  were  victims  of  morphinism  and  felt  th 
helplessness;  he  added  that  the  cocaine  habit  was 
his  experience  very  common  among  members  of 
profession.  On  the  other  hand,  Dr.  Albert  Moult 
from  his  own  experience,  was  inclined  to  reg: 
Dr.  Crothers’s  figures  as  exaggerated.  It  is  evidi 
that  a  larger  assemblage  of  statistical  data,  critics 
analysed,  is  required  to  decide  this  question 

Of  angina  pectoris,  Dr.  Curtin  in  his  own  practice  1 
seen  28  cases  in  doctors,  all  of  which  had  proved  fat 
5  of  these  deaths  had  occurred  suddenly  after  ah 
day’s  work  and  a  hearty  meal.  Among  ourselves  theca 
of  John  Hunter,  Sir  Charles  Bell,  Sir  James  Simps 
and  Matthews  Duncan,  to  mention  only  a  few  of 
famous  names  that  rise  to  the  memory,  are  well  kno 
Professor  Osier  has  said  that  the  medical  profess 
offered  many  examples  of  good  work  thoroughly  i 
conscientiously  done  by  men  suffering  from  aneun 
of  the  aorta.  Every  one  knows  that  Robert  Listen  die 
that  disease.  Dr.  Thomas  King  Chambers  is  a  class 
instance  of  the  aneurysmal  tendency,  having  had  or 
the  left  leg,  which  was  amputated;  then,  some}'1 
later,  another  in  the  right  leg.  Finally,  the  can 
arteries  were  attacked. 

It  has  often  been  remarked  that  men  who  have  g) 
special  attention  to  a  disease  in  the  end  fall  victim 
it  themselves.  Thus  Laennec  died  of  consume 
Corvisart  of  heart  disease,  Trousseau  and  Mikulic 
cancer  of  the  stomach,  and  Habershon  of  cbn 
ulcer  of  that  viscus.  It  is  not  true,  however, 
either  Richard  Bright  or  Thomas  Addison  died 
the  diseases  which  bear  their  names.  Bright  < 
of  heart  disease.  There  are  cases  enough  to  af 
some  foundation  for  John  Hunter’s  belief  that  cons 
thought  about  a  particular  part  may  be  the  caus 
disease  ;  this  is  probably  the  explanation  of  the blee< 
stigmata  which  to  pious  minds  have  seemed  miracul 
That  such  things  do  occur  there  can  be  no  doubt  .  ‘ 
Paul  Sabatier  admits  that  the  historical  evidence  a 
the  stigmata  of  St.  Francis  is  absolutely  unimpeac  1 
In  connexion  with  this  subject  we  may  relate  a  cur 
story  which  we  have  on  first-hand  authority.  One 
while  an  eminent  physician,  whose  name  we  do  no  r 
tion  because  he  is  still  living,  was  talking  to  the 
Dr.  Robert  Barnes  in  his  drawing-room  on  this  eu 
Barnes  said  he  at  least,  as  a  gynaecologist,  was 
from  many  diseases.  At  that  moment  there  pa 
by  the  window  Dr.  Palfrey,  leaning  on  the  arn 
Mr.  William  AlliDgham,  whose  death  we  recor 
the  Journal  of  February  15th,  whereupon  the  pbyfil 

1  Morphinomanie  et  Morphinisms.  Paris.  18:7. 
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Barnes:  “You  have  spoken  too  hurriedly,  for 
is  suffering  from  disease  of  the  os  coccygis, 
man’s  ailment.  Having  an  abscess,  he  went  to 
gham,  who  told  him  it  had  its  origin  in  that 
ture.” 

her  diseases  the  doctor  has  his  full  share,  but 
wq  have  mentioned  may  perhaps  be  regarded 
more  or  less  directly  to  his  occupation.  After 
lat  shortens  the  doctor’s  life  is  overwork, 
and  bodily  strain  manifesting  itself  at 
int  of  least  resistance.  The  moral  is  obvious, 
lfortunately  must  for  most  of  us  remain  a 
1  of  perfection.  The  advice  given  by  one  of 
akers  in  the  debate  to  which  we  have  referred,  to 
work  gradually  after  fifty,  is  excellent — when  it 
i  carried  out.  It  is  related  that  Asclepiades, 
and  of  Cicero,  said  at  the  outset  of  his  career 
j  would  account  himself  disgraced  if  he  died  of 
ag  except  old  age.  By  following  a  simple  regimen 
:eeded  in  becoming  a  centenarian,  dying  at  last 
results  of  a  fall  downstairs.  But  then  it  is  not 
o  all  men  to  map  out  their  professional  life  like 
mry  Holland,  who  determined  never  to  let  his 
i  exceed  £5,000  a  year,  and  to  take  a  three  months’ 
t  every  year. 

jpiade3  and  Holland  were  the  fashionable  physi- 
>f  their  day,  and  they  were  probably  free  from 
f  the  worries  that  break  up  the  average  doctor’s 
,  and  hurry  him  to  an  untimely  grave.  Doubtless 
e  Sir  Benjamin  Ward  Richardson  led  an  ideally 
ie  life.  It  was  his  fixed  opinion  that  every  man 
very  woman  should  live  to  be  a  hundred,  yet 
id  long  before  he  had  come  within  sight  of 
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port  on  the  results  of  the  chemical  and  bacterio- 
examination  of  the  London  waters  for  the  twelve 
s  ended  March  3rd,  1907,  by  Dr.  Houston,  Director 
,ter  Examinations,  Metropolitan  Water  Board, 
18  not  only  a  summary  of  the  monthly  reports 
so  a  review  of  the  results  for  the  year.  During 
mod  upwards  of  12,000  samples  of  water  were 
led,  and  from  the  tabulated  results  valuable  data 
ained  for  the  purpose  of  estimating  the  effect  on 
ter  of  various  seasonal  conditions, 
variation  in  the  rainfall  in  the  different  months 
'  year  is  the  first  condition  which  renders  it 
it  to  obtain  uniform  quality  in  the  water  supplied 
consumer.  The  rainfall  in  the  Thames  Valley 
from  0.69  in.  in  April  to  5,13  in.  in  October.  With 
3  of  the  flow  in  the  river  there  was  a  corresponding 
the  number  of  microbes  per  c.cm.  Again,  the 
are  full  in  winter  not  only  because  of  the 

•  rainfall,  but  because  there  is  less  evapora- 
from  the  soil  and  less  vegetation.  During 
eriod,  when  the  rivers  are  in  flood,  the  water 
its  worst.  The  supply  to  the  consumers  must 

such  times  be  taken  from  reserves,  and  it 
the  same  time  necessary,  a3  far  as  possible,  to 
storing  water  of  this  quality.  The  time  during 
a  water  must  be  stored  to  render  it  safe  is  still  a 

•  of  controversy.  There  is  an  intrinsic  biological 
nee  between  storage  and  mere  filtration ; 
vhile  storage  is  of  paramount  importance,  it  is 
3sible  thatif  too  prolonged  it  may  lead  to  deteriora- 
rom  the  abnormal  growth  and  decomposition  of 
laceae,  cyanophyceae,  and  protozoa.  It  must 
3  noted  that  water  taken  at  high  flood  may,  after 
e  and  filtration,  yield  to  most  available  tests  of 

worse  results  than  the  river  water,  which  by  this 


time  had  become  clear  and  comparatively  pure.  The 
ideal  procedure  would  be  to  keep  the  storage  reservoir 
at  top-water  level  by  pumping  daily  into  the  inlet  end 
of  the  reservoir  as  much  water  as  is  abstracted  from  the 
outlet  end  (active  storage);  but,  in  view  of  the  difficulties 
just  stated,  it  is  necessary  to  make  a  judicious  selection 
of  river  water  for  storage.  Safety,  from  the  epidemio¬ 
logical  point  of  view,  is  to  be  achieved  by  the  habitual 
use  of  stored  water.  To  these  considerations  Dr. 
Houston  adds  another,  introduced  by  the  existence  of 
regulations  regarding  the  abstraction  of  raw  water. 

In  spite,  however,  of  all  these  difficulties,  “the  average 
“  results  yielded  by  nearly  all  the  filtered  waters  under 
“  present  conditions  is  matter  for  some  congratulation, 
“  and  during  the  best  months  the  general  results  are, 
“  relatively  speaking,  exceptionally  satisfactory.”  At 
this  point  in  the  report  the  argument  suggests  the 
primary  importance  of  further  determining  the  bio¬ 
logical  differences  in  the  water  during  the  worst  and  best 
months.  Erom  February  to  September  the  average 
daily  flow  of  river  water  steadily  decreases,  while  the 
rainfall  rises  and  falls  from  month  to  month.  The 
average  number  of  bacteria  shows  irregular  variations, 
corresponding  neither  with  the  rainfall  nor  with  the 
flow  in  the  river.  At  the  same  time,  the  number  of 
bacteria  is  highest  when  the  flow  in  the  river  is  highest 
(January). 

Another  point  of  interest  which  appears  in  the  table 
of  results  for  the  year  is  the  comparative  observations 
on  the  total  number  of  bacteria  and  the  numbers  of 
B.  coli  in  raw  Thames  water  in  the  best  and  worst 
months  of  the  year.  Of  the  former  the  number  varies 
from  about  500  per  c.cm.  to  29,000  per  c.cm,,  while  the 
latter  vary  from  50  per  c.cm.  to  ICO  per  c.cm.  in  the 
corresponding  months.  In  this  also  there  is  evidence 
of  a  variation  in  the  seasonal  rise  and  fall  in  the 
different  classes  of  bacteria. 

In  dealing  with  the  bacteriological  results,  Dr. 
Houston  points  out  that  the  total  numbers  of  bacteria 
reached  the  highest  point  in  the  Thames,  the  Lee,  and 
the  New  River  in  January,  and  the  lowest  in  April  in 
each  case.  Filtration  of  these  waters  after  subsidence 
shows  a  reduction  of  98.6  to  99.6  per  cent,  in  the  total 
bacteria.  The  gross  average  was  under  20  bacteria  per 
c.cm.,  and  if  we  adopt  Koch’s  original  standard  of  100 
bacteria  per  c.cm.,  the  metropolitan  water  supply  is 
above  criticism.  Dr.  Houston,  however,  regards  an 
average  of  less  than  10  per  c.cm.  as  the  standard  to  be 


aimed  at. 

The  test  with  B.  enteritidis  sporogenes  gave  the  result 
that  November  to  January  is  the  worst  period  of  the 
year.  With  raw  Thames  water  the  number  of  samples 
yielding  negative  results  with  the  10  c.cm.  test  was 
9.1  per  cent,  in  November  and  ICO  per  cent,  in  August. 
The  test  with  B .  coli,  as  may  be  seen  from  the  following 
example,  corresponded  roughly  to  this:  In  November 
the  worst  results  were  obtained,  when  99.9  per  cent,  o 
the  samples  of  raw  Thames  water  contained  1  or  more 
per  c.cm.,  whereas  in  September  the  corresponding 
numbers  are  present  in  only  21  per  cent.  Broa  *y,  ® 

rivers  Thames  and  Lee  contained  between  1  and 
typical  B.  coli  per  c.cm.  on  the  average  ;  between  10  and 
100  in  a  bad  month,  and  less  than  1  in  a  goo  mo  • 
On  the  other  hand,  the  filtered  waters  all,  with  one 
exception,  contained  on  the  average  no  typical Rcohm 
100  c.cm.  in  more  than  50  per  cent,  of  the  samples.  All 
the  London  waters  examined  (7,649  samples )  were  up  to 
this  standard  in  94  5  per  cent,  of  the  analyses  in  May 
and  45  5  per  cent,  in  January,  and  on  the  average  in 
75.4  per  cent,  of  the  cases.  In  order  to  make  the 
results  more  equal  in  summer  and  winter  there  must 
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be  judicious  selection  of  raw  water  for  storage  and 
constant  utilization  of  storage  water. 

Another  point  to  which  attention  is  called  is  that  of 
the  B.  coli  eliminated  from  the  water  by  storage  and 
filtration ;  the  typical  forms  are  more  reduced  in 
number  than  the  coli-like  microbes  of  all  sorts.  “This 
“  constitutes  an  intrinsic  difference  between  the 
“bacterial  flora  of  the  raw  and  filtered  waters,  and  as 
“  the  typical  B.  coli  are  considered  specially  significant 
“  of  undesirable  excremental  pollution,  it  is  a 
“  difference  which  may  mean  more  than  the  actual 
“  figures  seem  to  indicate.  The  processes  which  effect 
“  this  modification  of  the  original  biological  attributes 
“  of  the  raw  waters  may  operate  far  more  powerfully 
“  in  the  direction  of  eliminating  the  microbes  of 
“  epidemic  disease.”  Here  again  Dr.  Houston  brings 
us  back  to  the  intrinsic  biological  character  of  the 
water.  The  essential  elements  in  the  biological 
character  of  a  given  water  are  the  forms  of  life  which 
find  it  possible  to  persist  there.  The  permanently- 
established  forms  are  balanced  one  against  the  other, 
but  this  state  of  things  is  disturbed  by  such  abnormal 
circumstances  as  pollution  and  the  living  forms 
which  are  introduced  with  it.  More  or  less  rapidly 
the  balance  is  restored  when,  for  example,  the 
abnormal  food  supply  which  pollution  adds  to  the 
water  has  been  used  up.  There  are  probably  special 
reasons  why  the  typical  B.  coli  disappears  more  quickly 
than  the  atypical  forms  in  the  process  of  purification. 
In  general  the  typical  B.  coli  forms  are  fairly  parallel 
to  the  atypical  in  the  winter  months,  but  there  is 
considerable  divergence  in  summer. 

We  may  congratulate  Dr.  Houston  on  the  result  of 
another  year  of  his  work.  These  investigations  are  of 
fundamental  importance,  and  from  them  we  may 
expect  ere  long  to  obtain  a  clear  conception  of  the 
biological  economy  of  natural  waters  and  the  mean¬ 
ing  of  variations  in  the  bacterial  flora  in  relation  to 
purification. 

- -  ■»  — 

THE  HAMPSTEAD  GENERAL  HOSPITAL. 

In  another  column  will  be  found  a  letter  from  the 
Chairman  of  the  Council  of  the  Hampstead  General 
Hospital  which  may,  perhaps,  afford  a  basis  for 
an  adjustment  of  the  difficulty  which  has  arisen 
between  the  general  practitioners  in  Hampstead, 
as  represented  by  the  Hampstead  Division  of  the 
British  Medical  Association,  and  the  Hospital.  We 
understand  that  the  proposal  that  the  North-West 
London  Hospital  in  Kentish  Town,  which  formerly 
maintained  60  beds,  should  be  amalgamated  with  the 
Hampstead  General  Hospital,  as  suggested  by  King 
Edward’s  Hospital  Fund,  has  been  accepted  as,  if  not 
ideally  desirable,  at  least  inevitable.  As  the  Hamp¬ 
stead  Hospital  contains  110  beds,  assuming  that 
60  beds  would  still  be  required  for  the  Kentish 
Town  service,  this  would  leave  50  beds  to  serve  Hamp¬ 
stead  ;  of  these,  the  Council  of  the  Hampstead  General 
Hospital  now  proposes  to  assign  20  or  22  for  the  use 
of  general  practitioners  in  Hampstead  who  may  desire 
to  treat  patients  in  the  wards  of  the  hospital  ;  of 
these  beds,  14  (or  16)  will  be  open  to  patients  able 
to  pay  a  charge  of  12s.  a  week,  while  the  remaining 
6  will  be  for  the  use  of  patients  in  a  position  to  pay  a 
higher  weekly  rate.  Further,  the  chairman  informs  us 
that  the  council  of  the  hospital  has  unanimously 
agreed  to  recommend  for  election,  at  the  annual  meet¬ 
ing  of  subscribers  each  year,  two  medical  practitioners 
to  represent  the  medical  profession  in  the  district 
served  by  the  hospital,  in  addition  to  the  medical 
members  representing  the  staff  of  the  hospital.  As  the 
name  of  the  Hampstead  General  Hospital  appears  in 
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the  list  of  Warning  Notices  published  In  the  adv 
tisement  pages  of  the  Journal,  we  think  it  well 
reproduce  here  part  of  an  explanation  of  the  a 
and  object  of  these  notices  which  was  publisl 
in  the  Journal  of  February  1st,  page  278:  “I 
“  notice,  as  will  be  seen  by  any  attentive  reader, 
“  merely  a  request  to  medical  practitioners  to  apply 
“  certain  specified  persons  for  information  about 
“  appointments  referred  to  in  the  list  which  follows 
“  fore  becoming  candidates  for  such  appointments.  !1 
“  object  is  simply  to  put  practitioners  on  theirguard; 
“  to  assist  them  in  obtaining  information  which  it  is  c 
“  sidered  desirable  they  should  have  before  committ 
“  themselves  to  the  acceptance  of  appointments  wb 
“  are  open  to  some  doubt.  ...  As  apparently  th 
“  are  many  readers  who  do  not  attend  closely  to 
“  wording  of  the  notice  in  the  Journal,  and  there! 
“  misconceive  its  intention,  we  are  asked  to  point 
“  that  the  appearance  of  a  notice  does  not  necessa 
“  mean  that  a  practitioner  who  accepts  an  appoints 
“  referred  to  therein  will  be  deemed  to  have  acted 
“professionally;  but  it  does  mean  that,  on  becorr 
“  aware  of  the  notice,  it  is  his  duty  to  himself  an 
“  the  profession  to  make  use  of  the  opportunity 
“  obtaining  information  placed  at  his  disposal,  am 
“  act  in  the  light  of  the  information  so  obtained  wi 
“  due  regard  for  the  honour  and  interests  of 
“  profession.  .  .  .”  _ 

ELECTRIC  ANAESTHESIA. 
Electric  anaesthesia,  or  anaesthosia  induced  by  a 
voltage  interrupted  current,  is  described  by  the 
coverer,  Dr.  Leduc  (Professor  of  Physics  at  the  Na 
School  of  Medicine),  in  a  pamphlet,  entitled  Le  Som 
Elec-trique /  as  a  “  condition  analogous  to  chloroi 
“  anaesthesia,  in  which  the  subject  remains  lying  d 
“  without  any  voluntary  movement,  without  any  pi 
“  of  defence  against  even  the  most  painful  stin 
“certain  reflex  movements  and  the  movements  of 
“  heart  and  respiration  alone  persisting.  The  condi 
“  which  is  produced  by  the  action  of  a  certain  ele 
“  current  on  the  brain  may  be  maintained  dr 
“  several  consecutive  hours,  and  ceases  instantanec 
“when  the  electric  current  is  withdrawn.... 
“  state  of  the  reflexes  depends  on  the  positio 
“  the  anode.  The  kathode  rests  on  the  forehea 
“  the  animal,  and  if  the  anode  is  placed  on  the  th 
“  sternum,  or  belly,  the  current  avoids  the  cordw 
“  is  not  inhibited,  at  any  rate  in  its  lower  por 
“  and  the  reflexes,  which  are  suppressed  in 
“  face  and  upper  limbs  are  exaggerated  in  the  1 
“  limbs;  if  the  anode  is  placed  on  the  lower  portic 
“  Ihe  back,  the  current  traverses  the  whole  leDgi 
“  the  spinal  cord  which  is  inhibited,  and  the  reflex 
“  the  lower  limbs  are  suppressed.”  The  current 
to  produce  anaesthesia  has  a  pressure  of  betwee 
and  eight  volts  for  a  rabbit,  the  animal  on  whict 
experiments  have  been  chiefly  performed,  and  mu 
increased  for  larger  animals.  It  is  interrupted 
rotary  interrupter  a  hundred  times  a  second,  in  su 
way  that  the  current  is  on  for  roVo  of  a  8ec0Dt^ 
for  T}’0-0  of  a  second.  The  kathode  is  placed  0: 
head  of  the  animal  just  between  and  above  the 
the  anode  preferably  at  the  base  of  the  spina 
The  skin  is  shaved  to  secure  a  good  contact,  am 
electrodes  are  metallic  plates  which  are  connec^ 
the  skin  by  a  cotton  pad  moistened  with  saline, 
plete  apparent  anaesthesia  is  produced  by  the  pa 
of  a  current  amounting  to  between  1  and  2 mil liam, 
in  the  interrupted  circuit.  On  first  closing  the  ci 
with  about  £  of  a  milliampere  there  is  a  mo 
surprise,  and  occasionally  a  little  scratc  mi 
the  feet.  This  is  repeated  each  time  the  cu 
is  increased;  but  at  last  the  animal  lies  upon  1  8 
1  Paris  :  Messrs.  Masson  et  Cie. 
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ts  reflexes  abolished,  either  completely  or  in  part. 

the  current  is  stopped  the  animal  awakes  at 
apparently  in  no  way  injured  by  the  experiment, 
food  as  soon  as  it  is  offered.  One  of  Dr.  Leduc’s 
,  Mies  Rabinovitch,  kept  a  rabbit  in  the  anaes- 
’  state  for  eight  hours  and  twenty  minutes  con¬ 
vey  without  bad  results.  Repeated  experiments 
3ingle  animal  have  not  perceptibly  affected  its 
i.  Respiration  after  a  short  temporary  disturb- 
ontinues  normal  throughout  the  experiment;  the 
pressure  is  slightly  raised,  the  temperature  is 
ly  raised,  the  pupils  are  contracted,  and  the 
ines  and  bladder  may  be  emptied.  Dr.  Leduc 
ied  the  anaesthesia  on  himself;  he  finds  it  in  no 
npleasant;  but  in  his  case  his  colleagues  did  not 
the  current  sufficiently  high  to  cause  complete 
Ability,  and  there  is  in  consequence  no  definite 
ice  that  loss  of  sensation  is  produced.  The  condition 
reflexes,  however,  and  the  fact  that  in  Dr.  Leduc’s 
ensation  was  greatly  reduced  though  not  abolished 
3  it  probable  that  complete  anaesthesia  is  caused  in 
nimals  on  which  the  experiment  has  been  tried, 
nee  of  anaesthesia  is  given  in  the  behaviour  of  the 
ils  themselves  after  the  experiment.  “There  are 
,f ter-efiects,  no  vomiting,  but  occasionally  a  little 
)or.  The  experiment  seems  quite  painless,  for  not 
j  do  the  animals  not  manifest  any  pain,  but  they 
ain  affectionate,  they  show  no  resentment  or  dis- 
towards  those  who  submit  them  to  the  experi- 
it ;  there  is  no  fear,  no  revolt  during  the  prepara- 
is  made  for  a  fresh  application,  a  fact  which  is 
acially  remarkable  in  the  case  of  the  dog  who  is  so 
able  of  discrimination.”; An  exceedingly  interesting 
re  in  connexion  with  electric  anaesthesia  is  the 
ration  to  life  of  animals  that  have  been  apparently 
1.  The  heart  and  the  respiration  may  have  stopped 
ie  or  even  two  minutes  and  the  application  of  the 
rupted  current  fifteen  or  twenty  times  a  minute 
restore  the  animal  to  life;  15  cases  are  quoted, 
vhich  were  successful,  and  the  author  states  that 
ie  rabbit  electric  narcosis  it  less  dangerous  than 
it  produced  by  chloroform  or  ether.  The  experi- 
s  are  obviously  of  very  great  interest.  They  are 
ied  for  by  Dr.  Leduc,  who  has  an  established 
tific  reputation.  Should  his  discovery  develop 
further,  this  method  of  anaesthetization  may 
extensive  application,  not  only  in  experimental 
iology  but  in  medical  practice. 


AN  ACTION  FOR  NEGLIGENCE, 
publish  elsewhere  in  this  issue  the  report  of  an 
eating  case  recently  heard  at  the  Manchester 
’9S.  The  melancholy  facts  are  capable  of  a  very 
recital.  The  plaintiff,  who  was  the  wife  of  a 
er  living  at  Darwen,  had  for  some  time  been  con- 
ng  the  defendant,  who  carries  on'  business 
Toad  Street,  Pendleton,  as  “Dr.  Hall’s  Hygienic 
rnpany.”  She  consulted  him  with  reference  to 
iwth  in  her  breast.  According  to  her  evidence, 
aid  it  could  be  “dissolved”  by  his  treatment, 
promised  a  cure  in  time.  Later  he  advised  her  to  use  a 
lice  of  “slippery  elm,”  and,  although  the  swelling 
)ased  rapidly,  he  dissuaded  her  from  having  an 
ation  ^done.  When  she  saw  the  defendant  for 
last  time,  he  told  her  that  “cancer  clings 
the  body,  but  this  is  coming  out.”  Finally,  the 
itiff  consulted  Dr.  Ballantyne,  who  advised  an 
iediate  operation.  Owing  to  the  delay  which 
previously  taken  place,  and  the  consequent  spread 
ie  disease,  the  operation  was  followed  by  recur- 
e,  and  her  condition  became  hopeless.  Having 
rd  to  the  facts,  we  are  not  surprised  to  learn  that 
defendant  did  not  venture  to  enter  the  witness-box. 
jury,  after  seven  minutes’  deliberation,  awarded 
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the  plaintiff  the  substantial  sum  of  £600  damages 
Seeing  that  she  was  a  woman  in  humble  circumstances, 
this  is  a  clear  indication  that  they  took  a  strong  view  of 
the  defendant’s  conduct  in  the  matter.  Not  the  least 
interesting  feature  of  this  case  is  the  summing-up  of 
Mr.  Justice  Pickford,  who  in  the  course  of  the  hearing 
had  pointed  out  that  it  was  immaterial  to  consider 
whether  the  defendant  was  liable  for  fraudulent  mis¬ 
representation.  In  his  summing-up  he  stated  that 
it  was  also  immaterial  that  the  defendant  was  an 
unregistered  practitioner.  Had  there  been  negli¬ 
gence?  If  so,  What  damages  ?  Those  were  the 
questions  for  the  jury.  The  learned  judge  drew 
attention  to  the  fact  that  the  defendant  in  his 
advertisements  said  that  his  treatment  seldom  failed 
in  cases  of  breast  tumour  or  cancer,  and  read  passages 
from  these  advertisements  in  which  members  of  the 
medical  profession  were  held  up  to  reproach.  He 
also  pointed  out  that  upon  the  question  of  negli¬ 
gence  there  was  really  very  little  to  be  said,  for  the 
defendant’s  own  witness  was  constrained  to  admit  that 
to  persevere  in  a  course  of  palliative  treatment  of  cancer 
of  the  brea3t  until  the  disease  had  spread  to  the  arm- 
pit  of  the  patient  was  negligent.  The  result  of  the 
case  cannot  fail  to  do  good,  although  it  is  almost  too 
much  to  hope  that  it  will  make  any  lasting  impression 
upon  those  members  of  the  general  public  who  put 
their  faith  in  irregular  practitioners.  It  is  not  a  little 
depressing  to  think  that  they  continue  to  find  patients 
in  spite  of  the  spread  of  education.  The  case  under 
review  serves  to  emphasize  one  point  in  the  law  of 
negligence  in  so  far  as  it  concerns  the  practice  of  medi¬ 
cine.  It  was  suggested  in  the  course  of  the  trial  that 
as  the  defendant  was  not  a  qualified  practitioner,  he  was 
entitled  to  a  special  indulgence  when  his  skill  was 
called  in  question.  This,  we  are  glad  to  say,  is  a  wholly 
fallacious  statement  of  the  law.  “  The  gist  or  ground  of 
“  an  action  for  malpraxis ,”  wrote  Mr.  Glen  in  his 
Manual  of  the  Laws  A ffecting  Medical  Men ,  “  is 

“  the  actual  maltreatment,  whether  through  ignor- 
“  ance  or  negligence,  and  no  distinction  is  made 
“  between  those  who  are  regular  medical  practi- 
“  tioners  and  those  who  are  not  so,  for  if  the  latter 
“  profess  to  deal  with  the  life  and  health  of  others  they 
“  are  bound  to  have  and  employ  competent  skill,  whilst 
“  the  former  are  bound  to  have  and  employ  such  know- 
“  ledge  and  skill  as  are  usual  and  reasonable  among 
“  medical  men.”  The  fact  that  the  plaintiff  in  the 
Manchester  case  obtained  a  verdict  illustrates  the  fact 
that  an  action  may  be  brought  for  injury  sustained 
although  the  negligence  alleged  is  of  a  merely  passive 
character.  Total  absence  of  necessary  surgical  treat¬ 
ment  may  amount  to  negligence,  for  which  the  person 
responsible  may  be  held  liable  in  damages. 


HOSPITAL  RESIDENTS  AND  GENERAL 
PRACTITIONERS. 

eke  can  be  no  doubt  about  the  reality  of  the 
jvance  to  which  our  correspondent  “  S.  H.  D?’  draws 
mtion  (p.  535),  but  it  is  difficult  to  n  an 
ctive  remedy,  as  the  junior  staff  0  a  ospi  a 
a  constantly  changing  body ;  its 
ally  gain  their  posts  as  a  reward  of  ability 
l  industry,  but  of  their  tact  and  dlscr^J°n  *h 
ctically  impossible  for  those  who  appoint 
know  anything  beforehand.  The  administrators  of 
nitals  hear  too  often  with  regret  of  instances  in 
ich  house  Physicians  and  house-surgeons  display 
7  faults  of  the  jack-in-office,  and  although 
RAless  the  vast  majority  behave  well,  an  incalculable 
ount  of  harm  is  done  to  hospitals  by  the  ^judicious 
laviour  of  a  foolish  and  bumptious  minority  When 
*  caEes  are  brought  to  the  notice  of  authorities  the 
is  probably  reprimanded,  and  possibly  mends 
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his  ways ;  but  when  it  is  recollected  that  in  a  large 
hospital  there  are  perphaps  a  score  of  residents  whose 
office  lasts  only  six  months,  the  effect  of  one  such 
example  can  be  but  transient.  We  may  hope  more 
from  the  cultivation  of  a  better  tone ;  young  men  exer¬ 
cise  a  great  deal  of  moral  pressure  upon  one  another,  and 
if  they  could  understand  the  folly  of  such  indiscreet 
language  to  patients  as  that  quoted  by  our  correspon¬ 
dent,  it  would  cease  to  be  used.  The  matter  is  worth 
the  attention  of  the  visiting  staffs  of  hospitals,  who  may 
do  good  by  drawing  the  attention  of  their  residents  to 
«S.  H.  D.’s”  letter,  pointing  out  the  harm  thoughtless 
words  may  do  to  practitioners  whose  position  places 
them  without  means  of  defence. 

APPEALS  TO  THE  LOCAL  GOVERNMENT 
BOARD. 

The  question  of  the  remuneration  of  public  vaccinators 
has  now  reached  a  stage  which  has  been  awaited  with 
considerable  interest  and  some  curiosity.  It  will  be 
remembered  that  the  Local  Government  Board,  in  the 
Order  issued  last  year  to  guardians,  constituted  itself 
a  court  of  appeal  in  those  cases  in  which  the  guardians 
and  public  vaccinators  had  not  agreed  as  to  the  fees  to 
be  paid  before  October  1st.  The  results  of  the  appeal 
have  recently  been  announced.  We  have  already  com¬ 
mented  on  the  harshness  of  some  Boards  of  Guardians, 
and  on  the  hard  bargains  driven  with  their  officers. 
Some  public  vaccinators  have  felt  that  they  must 
accept  under  protest  the  offers  submitted  by  the 
guardians,  and  in  many  districts  a  so-called  agreement 
was  arrived  at,  which  was  merely  a  submission — some¬ 
times  a  weak  submission— to  the  arbitrary  dictation  of 
Boards  which  had  no  sympathy  with  the  work,  and  no 
conception  of  the  nature  and  extent  of  the  services 
required.  Others  elected  to  appeal  to  the  Local 
Government  Board,  no  doubt  feeling  confident  their 
cases  would  receive  more  fair  consideration  at  the 
hands  of  that  Board.  Such  confidence  appears  to  have 
been  misplaced  in  a  number  of  instances,  and  great 
disappointment  and  dissatisfaction  has  been  aroused. 
The  Devizes  Gazette  of  February  13th,  in  reporting  the 
last  meeting  of  the  Bradford-on-Avon  Board  of 
Guardians,  announces  the  resignation  of  the  two 
public  vaccinators,  and  reported  that  they  had  written 
to  explain  that  the  fees  fixed  by  the  Local  Government 
Board— a  reduction  of  33  per  cent. — were  inadequate 
considering  the  amount  of  work  to  be  done,  and  they 
must  therefore  ask  the  guardians  to  accept  their 
resignations.  The  East  'Anglian  Daily  Times  of  Feb¬ 
ruary  18th  records  a  similar  but  rather  worse  case  in 
the  Depwade  Union.  There  the  appeal  to  the  Local 
Government  Board  has  resulted  in  the  fixing  of 
fees  actually  lower  than  the  Board  of  Guardians 
offered  to  pay  some  months  ago.  The  public  vac¬ 
cinators  have  addressed  a  letter  to  the  guardians 
i  n  which  they  state :  “  There  is  no  course  open  to  us 
«  to  respectfully  decline  the  terms  now  made,  for 
“  we  believe  that  no  professional  man  would  accept 
“  them  with  honour  to  himself  and  his  employers  ” 
No  better  justification  for  this  action  of  the  public 
vaccinator  could  be  given  than  the  remarks  made  by 
Mr.  D.  Alexander,  one  of  the  guardians,  who  said  that  he 
“  felt  that,  however  generously  they  treated  their  other 
“  officers,  they  [the  guardians]  endeavoured  to  degrade 
« the  noble  'profession  of  the  doctors.  He  would 
“  scarcely  like  to  ask  a  labourer  to  do  the  work  for  the 
“  price  they  wanted  the  doctors  to  do  it  for.  He  pro- 
“  tested  against  this  treatment.  ’  Notwithstanding 
this,  the  guardians  passed  a  resolution  expressing 
approval  of  the  the  terms  fixed  by  the  Local  Govern¬ 
ment  Beard.  It  is  to  be  hoped  that  the  medical  prac¬ 
titioners  in  these  two  unions  will  support  the  stand 
made  by  the  public  vaccinators.  The  whole  action  of 
the  L^cal  Government  Board  in  regard  to  this  question 


[Feb.  29,  1908. 


of  fees  has  been  difficult  to  understand.  It  w; 
distinctly  stated  in  the  Order  that  all  “  agreement 
must  be  subject  to  the  approval  of  that  Board, 
might,  therefore,  have  been  expected  that  this  Sta 
Department  would  have  intervened  in  those  numerd 
cases  where  public  vaccinators  have  been  practical 
compelled  to  accept  unreasonable  and  inadequa 
remuneration  or  sacrifice  their  positions.  Further,  i 
serious  attempt  seems  to  have  been  made  to  seen 
uniformity  and  equality,  consequently  many  prac 
tioners  are  doing  precisely  the  same  work  in  soc 
unions  for  30  to  40  per  cent,  less  remuneration  th: 
other  practitioners  in  other  unions.  All  this  with  t 
approval  of  the  Local  Government  Board.  In  soi 
cases  that  Board  has  “fixed”  fees  higher  than  the  fe 
which  have  met  with  its  “approval”  in  other  places; 
others  it  has  fixed  them  lower,  even  where  the  circtn 
stances  and  conditions  appear  similar.  Such  anomal 
indicate  either  a  bad  scheme  of  assessment  or  t 
absence  of  any  scheme.  Surely  a  matter  of  such  ii 
portance  has  not  been  decided  by  the  head  or  tail  of 
spinning  coin. 

TINKERING  WITH  TIME. 

It  requires  more  than  ordinary  temerity  to  propose 
tinker  with  the  hours  of  the  day  or  the  months  of  t 
year.  Yet  two  proposals  of  this  kind  are  now  serious 
made,  at  least  we  must  suppose  the  proposal  to  al 
the  clock  at  the  equinoxes  to  be  serious,  otherwise 
would  have  to  be  assumed  that  the  Mother  of  Pi 
liaments  had  been  made  the  subject  of  a  practical  jo! 
The  enthusiastic  promoter  wants  everybody  to  get  up 
hour  or  so  earlier  in  summer,  and  with  simple  cunni 
has,  with  the  assistance  of  Mr.  Robert  Pearce,  Sir  Willis 
Bull,  and  Mr.  Horniman,  devised  a  scheme  by  whi 
we  shall  all  be  deceived  into  becoming  early  rise 
Mr.  Pearce  has  introduced  a  Daylight  Saving  Bill  “ 
“  promote  the  earlier  use  of  daylight  in  certain  mont 
“  yearly,  and  for  other  purposes  relating  thereto 
would  have  one  of  the  wee  sma’  hours  ayont  the  tw 
justify  the  epithet  on  the  first  four  Sundays  of  eve 
April  by  consisting  of  forty  minutes  only;  in  t! 
way,  on  the  fourth  Sunday,  though  we  mi£ 
get  up  as  we  thought  at  eight,  we  should  rea 
be  turning  out  at  twenty  minutes  to  seven, 
revenge,  on  four  Sundays  in  September  we  mi£ 
take  twenty  minutes  more  in  bed  with  an  e£ 
conscience,  for  one  of  the  hours  of  the  nig 
would  be  eighty  minutes  long.  No  doubt  t 
classes  who  do  not  live  by  manual  labour  have  fall 
into  habits  which  lead  to  a  considerable  waste  of  d: 
light  during  two  or  three  months  of  the  year,  but 'this 
not  so  true  of  the  workers  in  most  manual  industri 
it  has  very  little  application  to  the  numerous  tribe 
carters  and  carmen,  and  is  not  true  at  all  of  agricultu 
which  is  still  the  industry  employing  the  great 
number  of  persons.  The  Bill,  therefore,  would  have 
its  chief  result  to  alter  the  time  at  which  offices  a 
shops  open.  From  a  medical  point  of  view,  if  a  p3 
or  woman  has  to  work  in  an  office  or  shop  for  eig 
nine,  or  ten  hours,  including  noonday,  it  is  difficult 
see  that  there  is  any  particular  reason  why  he  or  s 
should  have  daylight  leisure  in  the  late  afternoon  rati 
than  in  the  morning.  The  scheme  to  alter  the  morn 
is  put  forward  by  Mr.  Alexander  Philip,  LL.B, 
a  very  beautifully-printed  pamphlet  of  twenty-en 
pages,  entitled  Proposal  for  a  Simplified  Calendar.  Af 
setting  forth  very  briefly  and  clearly  the  history  of  t 
calculations  by  which  the  earth’s  periodic  time  t 
essential  basis  of  all  calculations  of  time-1—  was  es 
mated  and  divided  into  months,  weeks,  and  days,  a 
the  corrections  which  were  rendered  necessary  wb 
Julius  Caesar,  and  afterwards  Augusta  Caesar,  a 
again,  sixteen  centuries  later,  Gregory  XIII,  revised  t 
calendar  so  as  to  bring  it  into  harmony  with  exist* 
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onditions,  Mr.  Philip  proceeds  to  summarize  the 
amorous  inconveniences  which  arise  from  our  present 
rbitrary  and  illogical  division  of  the  year  into  months 
f  irregularly- different  lengths,  and  from  the  fact  that 
55,  the  number  of  days  in  the  year,  is  not  divisible 
y  7,  the  number  of  days  in  the  week.  He  argues  that 
11  these  inconveniences  would  be  at  once  removed  by 
le  expedient  of  making  New  Year’s  Day,  and  the 
dra  day  of  Leap  Year,  into  “  dies  non,”  placing  them 
rtside  the  calendar,  and  so  reducing  the  number  of 
ilendar  days  to  364,  a  number  which  is  divisible  by 
4,  and  7,  so  that  the  year  could  be  divided  into 
lives,  quarters,  and  weeks  without  any  embarrassing 
mainder.  By  a  slight  alteration  of  the  number  of 
lys  allotted  to  the  months,  the  four  quarters  could  be 
ade  symmetrical,  the  first  and  second  months  in  each 
ivingthirtydays,  and  the  third  thirty-one.  Thecalendar 
ould  thus  become  a  “  perpetual  ”  one,  and  all  calcula- 
Dns  of  dates  would  be  enormously  facilitated.  So 
uch  Mr.  Philip  has  proved,  and  he  is  satisfied  that  he 
is  disposed  successfully  of  every  objection  that  could 
1  raised  against  his  proposal.  But  we  fear  that  habit 
id  inertia  will  long  delay  its  adoption.  AVe  cannot 
rget  that  when  an  alteration  in  the  calendar  was 
quired  for  the  correction  of  actual  gross  errors  in  the 
timation  of  time,  it  took  two  emperors  in  one  case  and 
pope  in  the  other  to  bring  about  the  necessary  reform. 

PROPORTIONAL  REPRESENTATION. 

3  trade,  movement,  or  sect  is  complete  without  its 
amal,  and  we  are  therefore  not  surprised  to  find  a 
py  of  the  first  issue  of  Representation,  the  official  organ 
the  Proportional  Representation  Society,  on  our  table, 
ds  young  society  takes  its  aims  and  objects  very 
rnestly,  and  is  justly  proud  of  the  progress  which  the 
use  it  advocates  has  made  within  recent  times.  A 
scription  of  the  method  of  the  “  single  transferable 
rote  ”  system  has  already  been  published  in  the  pages 
this  Journal,1  and  the  method  has  been  utilized  with 
od  results  in  the  Association  at  the  last  annual 
iction  of  representatives  on  the  Council  of  the 
Jtropolitan  Counties  Branch.  It  has  not  yet  been 
t  to  a  practical  test  in  a  political  election  in  this 
antry,  in  spite  of  the  strenuous  endeavours  of  many 
its  prominent  partisans.  On  the  Continent  and  across 
)  water,  however,  the  system  has  gained  a  good  foot- 
id.  The  new  journal  contains  only  twelve  pages,  but 
ismueh  as  its  scope  is  necessarily  limited,  it  would 
sm  that  a  larger  supply  of  printed  material  would  not 
ve  any  good  purpose.  An  able  opening  statement 
m  the  pen  of  Lord  Courtney  of  Penwith  appeals  to 
)  members  and  to  the  public  alike,  and  with  charac- 
istic  frankness  terminates  with  the  words,  “Come 
nd  help!”  The  succeeding  pages  are  devoted  to 
otes  and  News,”  the  cross-headings  dividing  the 
>ject  up  geographically.  We  note,  in ; parenthesis, 

.t  a  notice  of  a  meeting  to  be  held  at  the  Tribune 
ndezvous  for  February  14th  is  announced.  With  the 
sequies  of  our  late  contemporary  fresh  in  our  minds, 
trust  that  this  may  not  augur  any  ill  luck  to  the  pro- 
ssive  society.  The  first  number  of  Representation  is  an 
eresting  document  belonging  to  an  interesting  cause, 

1  we  can  only  wish  it  a  long  and  prosperous  life ! 

THE  NOTIFICATION  OF  BIRTHS  ACT. 

•  S.  A.  Bqntor,  the  Honorary  Secretary  of  the 
■tford  and  Harrow  Division,  and  two  other  medical 
n  practising  in  the  town  attended  by  invitation 
meeting  of  the  Urban  District  Council  of  Great 
Khamsted  on  February  19th,  when  the  question  of 
•p.ting  the  Notification  of  Births  Act  was  under 
isideration.  The  council  so  fully  sympathized 
k  the  views  stated  by  the  medical  deputation 
*t  not  only  did  the  members  who  had  proposed 

1  British  medical  Journal,  1907,  vol.  i,  pp,  894,  1205. 
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the  adoption  of  the  Act  withdraw  their  proposition, 
but  the  council  decided  to  postpone  the  consideration 
of  the  matter,  and  passed  a  resolution  informing 
the  county  council  that  in  the  opinion  of  the  urban 
council  the  person  responsible  for  the  notification 
should  be  more  clearly  defined.  It  is  intended  at  a 
later  date  to  place  the  views  of  the  medical  profession 
before  the  county  council.  As  the  Act  does  not  come 
into  force  in  a  district  until  it  has  been  adopted  by  the 
local  authority,  it  seems  clear  that  at  the  present  stage, 
at  any  rate,  the  course  taken  in  this  instance,  as  in 
several  other  instances  reported  in  recent  issues 
is  that  which  is  best  calculated  to  lead  to  satis¬ 
factory  results  in  other  districts  when  the  question  of 
adopting  the  Act  comes  up  for  consideration.  The 
opinion  that  the  Act  requires  amendment  appears  to  be 
growing,  and  we  understand  that  the  Medico-Political 
Committee  of  the  British  Medical  Association  now  has 
under  consideration  the  question  of  the  form  which 
such  amendment  should  take. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS 
WASHINGTON. 

Dk.  John  S.  Fulton,  Secretary-General  of  the  Inter¬ 
national  Congress  on  Tuberculosis  to  be  held  at 
Washington  from  September  21st  to  October  12fch  next 
informs  us  that  of  the  nine  departments  in  the  United 
States  Government  seven  will  participate  in  the  Con¬ 
gress,  and  that  every  one  of  the  forty-six  States  of  the 
Union  has  appointed  committees  to  make  prepara¬ 
tions.  The  Smithsonian  Institution  has  determined 
that  the  Hodgkins  fund  prize  of  fifteen  hundred 
dollars  shall  be  offered  for  the  best  treatise  submitted 
to  the  Congress  on  the  relation  of  atmospheric  air  to 
tuberculosis.  Messrs.  Stockwell,  8,  Beak  Street,  Regent 
Street,  W.,  who  arranged  the  voyage  of  many  members 
who  attended  the  annual  meeting  of  the  British 
Medical  Association  in  Toronto  in  1906,  inform  us  that 
as  September  is  one  of  the  busiest  months  of  the  year 
for  westward  traffic  across  the  Atlantic,  it  will  be 
advisable  to  secure  berths  at  an  early  date ;  in  fact  it 
is  already  not  too  soon  to  do  so;  a  deposit  of  one 
quarter  the  fare  is  sufficient,  the  balance  being  paid 
before  sailing.  Messrs.  Stockwell  point  out  to  us  that 
the  boats  sailing  from  Liverpool  at  this  season  of  the 
year  will  be  :  Cunard  line— Mauretania,  September  5th, 
arriving  September  11th;  Campania,  September  9th’ 
arriving  September  15th;  Lucania,  September  12th’ 
arriving  September  18th.  White  Star  line— Celtic 
September  10th,  arriving  September  18th.  American 
line — Westernland  (second  and  third  class  only),  leaves 
September  9th,  arriving  Philadelphia,  September  18th. 
From  Southampton:  White  Star  line—  Oceanic,  Sep¬ 
tember  9th,  arriving  September  16th.  American  line— 
Philadelphia,  leave  September  12th,  arriving  September 
19th.  The  Columbia  of  the  Glasgow  line  leaves  Glasgow 
on  September  12th,  and  is  due  in  New  York  on  Sep¬ 
tember  20th.  If  a  return  ticket  is  taken'special  berth 
facilities  will  be  afforded  on  the  homeward  voyage. 
Further  particulars  as  to  prices  will  be  found  in  Messrs. 
Stockwell’s  advertisement  in  another  L  part  of  the 
Journal. 

Tile  death  is  announced  in  his  eighty- sixth  year  of 
Professor  von  Esmarch  of  Kiel.  We  hope  to  publish 
some  account  of  the  interesting  career  of  this  distin¬ 
guished  surgeon  in  an  early  issue. 

We  understand  that  the  demand  for  Dr.  Bulstrode’s 
report  to  the  Local  Government  Board  on  Sanatoriums 
for  Consumption  and  certain  other  Atpects  of  the  Tuber¬ 
culosis  Question,  a  notice  of  which  was  published  in  our 
columns  on  February  1st,  p.  275,  has  been  so  large  that 
the  first  impression  has  been  exhausted  and  that  the 
volume  is  now  beiDg  reprinted. 


528 


To  British  *| 

Midical  JourwalJ 


MEDICAL  NOTES  IN  PARLIAMENT. 


[Feb.  29,  I  go 


Jltrtoral  .Rotes  in  parliament. 


[From  our  Lobby  Correspondent.] 

First-aid  Certificates. — Some  little  time  back  Major 
Anstruther-Gray  called  the  attention  of  the  Board  of 
Trade  to  the  Inequality  of  the  curricula  of  the  St.  John 
Ambulance  Association  and  the  St.  Andrew’s  Association, 
and  was  Informed  that  it  v  as  open  to  all  those  seeking  the 
master’s  or  mate’s  first-aid  certificates  to  choose  either 
course  of  instruction  as  they  were  equally  recognized. 
Last  week  the  Secretary  to  the  Board  of  Trade  stated  In 
answer  to  a  further  question  that  in  order  to  qualify  for 
examination  for  the  certificates  of  proficiency  In  first  aid 
granted  by  the  St.  John  Ambulance  Association  a  candi¬ 
date  must  attend  at  least  four  of  a  course  of  five  lectures, 
each  of  two  hours’  duration.  In  the  case  of  the  St. 
Andrew’s  Ambulance  Association  the  candidate  must 
attend  at  least  eight  out  of  a  course  of  twelve  lectures  of 
one  hour  and  a- half’s  duration.  The  syllabus  of  the 
lectures  under  the  two  associations  covered  practically  the 
same  ground.  _ 

Sickness  at  Chatham  in  the  Navy. — In  answer  to 
Mr.  CJynes,  who  last  week  inquired  as  to  the  prevalence 
of  pneumonia  amoDgst  the  men  in  His  Majesty’s  Navy  at 
Chatham,  Mr.  Robertson  said  that  the  only  sickness  at 
Chatham  that  partook  of  the  nature  of  an  epidemic  was 
influenza,  which  was  prevalent  there  as  elsewhere,  and 
this  had  been  followed  in  a  few  instances  by  pneumonia. 
Four  men  had  died  within  the  last  fortnight  of  this  latter 
disease.  No  cause  could  be  ascribed  for  the  outbreak  of 
Influenza,  which  was  apparently  seasonal. 


Death  Certification. — Last  week  Mr.  Holt  inquired 
under  what  circumstances  burial  was  permitted  previous 
to  the  registration  of  death,  and  Mr.  John  Burns  replied 
that  it  might  be  stated  generally  that  the  registration  of 
the  death  was  not  necessary  before  burial  took  place. 
Section  17  of  the  Births  and  Deaths  Registration  Act, 
1874,  and  Section  11  of  the  Burial  Laws  Amendment  Act, 
1880,  contained  provisions  on  the  subject,  and  it  would  be 
seen  from  them  that  where  there  was  either  an  order  of  a 
coroner  authorizing  burial  or  a  certificate  of  a  registrar 
that  he  had  registered  or  received  notice  of  the  death,  the 
order  or  certificate  must  be  delivered  to  the  person  con¬ 
ducting  the  funeral  service  or  responsible  for  the  burial. 
If  no  such  order  or  certificate  was  delivered  to  this 
person,  he  must  give  notice  of  the  burial  to  the  registrar. 


Unsatisfactory  Milk  Supply. — The  report  of  Dr.  Colling- 
ridge,  Medical  Officer  of  Health  for  the  City  of  London,  on 
the  dirty  and  infectious  character  of  milk  samples,  was 
brought  to  the  notice  of  the  President  of  the  Local 
Government  Board  by  Sir  Francis  Channing  last  week. 
Mr.  John  Burns  stated  that  he  had  not  at  present  received  a 
copy  of  the  report  referred  to.  He  was,  however,  aware  of 
Its  general  purport,  and  had  asked  for  a  copy  of  the 
report  Itself.  The  Local  Government  Board  had  steadily 
pressed  upon  local  authorities,  and  especially  upon  rural 
district  councils,  the  importance  of  bringing  about  more 
cleanly  and  efficient  methods  in  connexion  with  the  supply 
of  milk.  This  they  had  done  by  correspondence,  by 
calling  for  special  reports  from  medical  officers  of  health 
in  particular  cases,  and  In  many  instances  by  causing 
inspection  of  rural  districts  to  be  made  by  their  own 
medical  staff,  in  which  attention  had  been  given  to  this 
matter.  It  did  not  appear  to  him  that  any  Immediate 
administrative  action  could  with  advantage  be  taken,  but 
he  trusted  that  the  effect  of  the  Bill  which  he  hoped  to 
introduce  would  be  to  secure  more  satisfactory  control  over 
the  milk  supply  of  the  country. 


Anthrax.— Sir  Francis  Channing  called  the  Home  Sec¬ 
retary’s  attention  to  the  death  of  a  man  named  Howe  from 
anthrax  who  was  employed  as  a  woolcomber  at  Lavenham, 
Suffolk,  and  asked  whether  horsehair  was  disinfected, 
whether  several  fatal  cases  of  anthrax  had  not  occurred 
among  animals  in  the  neighbourhood  since  Howe’s  death, 
and  what  steps  were  being  taken  to  secure  more  effective 
disinfection  and  destruction  of  dangerous  refuse.  Mr. 
Secretary  Gladstone  answered  that  full  inquiry  was  made 
at  the  time  into  the  circumstances  of  the  case.  The 


question  of  the  risk  of  anthrax  to  workers  in  horsehair 
been  under  his  consideration,  and  regulations  were  c 
by  him  last  December  under  Section  79  of  the  Fat 
Act — to  come  into  force  on  April  1st  next— which  w 
require  all  horsehair  from  China,  Siberia,  and  Russia  t 
disinfected  before  undergoing  any  manipulation  c 
than  opening  and  sorting,  and  special  precautions  t 
observed  in  opening  and  sorting.  These  were  the 
kinds  of  horsehair  the  risk  from  which  was  so  great  t 
call  for  special  regulations.  In  the  case  of  borseha 
British  origin  the  risk  was  very  slight;  of  1,320  ani 
attacked  by  anthrax  In  this  country  in  1906,  36  only  - 
horses,  and  under  the  Anthrax  Order  of  1899  the  car 
of  every  animal  affected  or  suspected  to  be  affectei 
anthrax  was  required  to  be  burned  or  buried.  He 
Informed  by  the  Board  of  Agriculture  that  an  outbrea 
anthrax  occurred  in  the  Immediate  neighbourhood  of 
factory  in  question  very  shortly  after  the  death  of  Wii 
Howe,  affecting  three  horses;  In  future,  under  the 
regulations,  all  dust  collected  from  the  opening  and 
ing  screens,  where  China,  Siberian,  or  Russian  hair 
not  been  disinfected  was  opened  or  sorted ,  would  be  reqi 
to  be  burned. 


Age  of  Recruits  for  India. —  Mr.  Mitchell-Thom 
asked  the  Secretary  of  State  for  War  whether,  on  me 
grounds,  recruits  enlisting  at  home  were  not  sent  to  3 
until  they  had  attained  the  age  of  20  years;  whether 
enlisting  from  the  Royal  Hibernian  School  or  the  Du 
York’s  Royal  Military  School,  Chelsea,  were  liable  a 
age  of  14  or  15,  If  they  happened  to  enlist  in  a  regl 
which  was  in  India,  to  be  sent  there  after  three  mo 
training  at  home ;  and  whether,  if  so,  steps  could  be  t 
at  least  to  warn  the  boys  or  their  guardians  of  the  c 
quences  of  enlisting  In  a  regiment  which  was  in  I 
Mr.  Secretary  Haldane  answered  that  the  20  years’ ru 
India  originated  in  a  pledge  given  by  Mr.  Cardwell 
this  limit  of  age  was  fixed  mainly  on  medical  groi 
Boys  were  not  sent  to  any  stations  abroad  if  und 
years  of  age,  and  evidence  showed  that  there  wa 
objection  to  boys  being  sent  at  this  age  under  the  c 
tions  of  service  applicable  to  boys.  The  conse 
parents  or  guardians  was  always  obtained  prior  t 
enlistment  o  1  boys. 


Forms  for  Conscientious  Objeotlon  to  Vaccinati 

Sir  Maurice  Levy  has  more  than  once  called  attenti 
cases  in  which  these  forms  had  not  been  supplt 
persons  registering  births  since  August  31st  last 
asked  last  week  whether  the  forms  had  been  suppli 
all  registrars  in  England  and  Wales.  Mr.  John  1 
replied  that  the  forms  were  supplied  to  the  registre 
the  month  of  September  with  a  view  to  their  being 
to  every  informant  of  a  birth  registered  on  and 
October  1st.  The  forms  applied  to  births  so  register 
they  occurred  on  or  after  September  1st.  He  found 
the  Registrar-General  only  knew  of  two  cases  of  the 
mentioned,  In  addition  to  the  one  referred  to  in  a  pre 
question.  These  cases  were  satisfactorily  settled  by : 
being  given  to  the  Informants  by  direction  of 
Registrar-General.  No  other  cases  had  come  und* 
notice,  and  the  matter  did  not  seem  to  call  for  any  £ 
on  his  part. 


Paupers  Healthy  and  Sick. — Mr.  Haddock  afike' 
President  of  the  Local  Government  Board  what  wa 
number  of  able-bodied  paupers  in  health  and  n 
health,  respectively,  In  the  Poor-law  institution 
England  and  Wales  for  July,  1907,  and  also  the  no 
of  the  same  aged  16  to  25,  25  to  40,  50  and  up 
respectively.  Mr.  John  Burns  replied  that  on  Jim 
1907,  the  number  of  able-bodied  adult  paupers  in  h 
(Including  men  and  women)  receiving  Indoor  relle! 
14  264.  The  number  of  able-bodied  adults  rece 
indoor  relief  on  that  dale  who  were  sick  or  tempo, 
disabled  was  26,681  (see  page  vl  of  the  published  r* 
No.  108,  1,  of  1907).  In  the  half  yearly  returns  cm 
were  distinguished  from  the  adults,  but  the  adults 
not  classified  In  age  groups.  The  latest  return  m  v 
particulars  were  given  of  various  age  groups,  so  as  t 
tlngulsh  the  old  from  the  young  and  from  those  in 
life,  was  the  special  return,  No.  113,  of  session 
That  return,  however,  did  not  follow  the  gr 
mentioned  in  the  question. 
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I  Officers  of  Health  for  Counties.— On  Monday 
Tohn  Burns  informed  Mr.  Cooper  that  according 
est  information  in  his  possession  thirty-two  county 
had  not  appointed  a  medical  officer  of  health.  The 
lamentary  return  on  the  subject  (1904)  showed 
e  were  then  12  eases  In  which  a  county  medical 
health  was  not  required  to  devote  his  whole  time 
ties.  He  would  send  his  honourable  friend  a  list 
anty  councils  above  referred  to.  The  advisability 
ling  legislation  to  require  every  county  council 
ml  a  full  time  medical  officer  of  health  was 
*  consideration. 

rial  Accident#.— In  reply  to  Mr.  A.  Henderson, 
ae  Secretary  stated  that  the  number  of  fatal 
3  had  increased  by  5£  per  cent,  as  compared  with 
1906,  and  by  56  per  cent,  as  compared  with  the 
18.  For  non-fatal  accidents  the  corresponding 
fere  11  per  cent,  and  116  per  cent.  These  increases 
»  partly  to  the  Increase  in  the  number  of  persons 
d  in  factories  (about  100,000  a  year)  and  to  the 
1  use  of  machinery,  and  partly  to  closer  iDspec- 
1  to  the  more  complete  reporting  of  accidents, 
i  cause  affected  very  largely  the  returns  of  non- 
cldents,  and  also  to  some  extent  the  returns  of 
Mdents,  the  greatest  Increase  in  the  latter  class 
docks  and  buildings  where,  in  the  year  1898,  the 
g  even  of  fatal  accidents  was  still  lar  from  com- 
These  Increases  were  a  matter  oi  grave  concern. 
Id  soon  be  in  a  position  to  make  a  statement  on 
ect. 

Condemned  as  unfit  for  Food  in  Glasgow.  In 

to  Mr.  (Jathcart  Wason,  the  Secretary  for  dcotland 
that  he  was  Informed  that  in  1906  tbe  figures  of 
mals  slaughtered  in  public  slaughterhouses  were 
ws  :  Cattle,  43,895 ;  condemned  (wholly  or  partly) 
causes,  including  tuberculosis,  2.967  ;  condemned 
erculosls,  2  194.  Sheep  and  lambs  slaughtered, 
;  condemned  for  all  causes,  421 ;  condemned  for 
losls,  1.  Pigs  slaughtered,  45,456  ;  condemned 
causes,  2,258  (including  2  034  heads);  condemned 
erculosls,  2,141  (including  heads).  Calves,  4,087 
ered ;  condemned  for  all  causes,  57 ;  condemned 
rculosis,  19.  No  animals  were  condemned  in  1906 
slaughter  under  Section  437  of  the  Public  Health 
s  regards  the  qualifications  of  tbe  inspectors  and 
racter  of  the  inspection,  the  medical  Inspector  of 
:al  Government  Board  for  Scotland  reported  as 
•;  The  Inspection  of  all  animals  slaughtered  in 
p,  both  home  and  foreign,  was  a  searching  one. 
iw  of  no  place  in  Scotland  where  the  detailed 
atlon  of  all  carcasses  was  equally  thorough. 


Sleeping  Sickness.— In  reply  to  Mr.  Summerbell,  Mr. 
Winston  Churchill  said  on  Tuesday  that  it  was  impos¬ 
sible  to  obtain  accurate  statistics  regarding  the  mortality 
from  sleeping  sickness  in  Uganda,  but  in  a  recent  dispatch 
the  Governor  had  estimated  the  number  of  deaths  at 
200.000  during  the  past  seven  years.  Every  effort  was 
being  made  by  the  Government  to  combat  the  disease 
by  scientific  investigation  under  the  direction  of  the 
Royal  Society,  by  local  administrative  measures,  and 
by  international  co-operation  with  the  other  Powers 
whose  possessions  in  Africa  were  similarly  afflicted. 
The  disease  was  at  present  on  the  decrease,  but  that 
was  not  due  to  the  discovery  of  a  remedy,  but  to  tbe 
exhaustion  and  destruction  of  the  population  In  the 
districts  affected.  _ 

Death-rate  on  the  Rand.— In  answer  to  Sir  G.  Parker, 
Mr.  Churchill  stated  on  Monday  that  the  average  death- 
rate  per  1,000  per  annum  for  Chinese  on  the  R9nd  gold 
mines  for  1907  was,  he  believed,  16.085.  The  death-rate 
oi  Nyassaland  natives  on  the  Premier  Mine  for  the  twelve 
months  ended  June,  1907,  the  latest  figures  available  was 
106.6.  He  should  add  that  a  high  rate  of  mortality  had 
prevailed  for  the  period  among  all  the  native  labourers 
employed  on  the  Premier  Diamond  Mine,  as  was  shown 
by  the  fact  that  the  rate  among  the  British  Basutos  and 
EaBt  Coast  natives  on  the  Premier  Mine  was  52.8  and 
42  35  respectively,  compared  with  a  rate  of  20  o  and .33.1 
on  other  mines  in  the  Transvaal.  The  Secretary  of  State 
did  not  underrate  the  serious  nature  of  these  figures  and 
reports.  The  subject  bad  been  engaging  the  attention  of 
the  Transvaal  Government,  and  steps  were  being  taken  to 
carry  out  the  recommendations  of  a  Medical  Board  which 
investigated  the  causes  of  this  high  rate. 


lers. — Several  questions  have  recently  been  asked 
Commons  as  to  the  prevalence  of  glanders,  and  on 
y  Mr.  Laurence  Hardy,  in  calling  attention  to  the 
of  a  man  from  this  disease,  asked  the  Chancellor  of 
chequer  if  he  would  make  a  grant  to  local  authori- 
facllltate  the  stamping  out  of  the  scourge.  Mr. 
h.  replied  that  he  had  seen  accounts  of  the  case 
1  to  In  the  public  press.  Under  the  new  order, 
came  into  operation  on  January  1st,  the  disease 
w  being  dealt  with  much  more  effectively  than  in 
t,  and  he  trusted  that  the  steps  which  were  being 
vouid  prove  efficacious  in  stamping  it  out  altogether, 
itutory  duty  of  dealing  with  the  matter  rested  with 
;al  authorities,  and  the  efficiency  of  the  measures 
lad  no  direct  connexion  with  the  question  of  inci- 
of  charge  as  between  local  and  imperial  funds, 
itter  question  must  be  considered  on  its  merits  In 
Ion  with  the  relations  of  local  and  national  finance 
lly.  On  Tuesday  Mr.  Burns  said,  in  answer  to  Mr. 
d,  that  his  attention  had  been  called  to  an  Inquest 
i  a  man  who  was  stated  to  have  died  from  glanders 
cted  while  shipping  worn-out  horses  abroad  for 
t  consumption.  He  understood  that  to  some  small 
sausages  made  abroad  from  horseflesh  were  sent  to 
ountry.  He  was  advised  that  the  bacillus  of 
rs  could  not  be  destroyed  if  the  cooklDg  of  the 
was  Imperfect,  but  that  a  heat  of  55°  C.  for  ten 
es  might  kill  the  bacillus.  The  Importation  of 
;e  meat  was  receiving  his  attention. 


The  Renfrew  Road  Workhouse,  Lambeth.  The  Fie- 
sldent  of  tne  Local  Government  Board  Informed 
Mr.  Cooper  on  Monday  that  he  had  seen  the  report 
of  the  Workhouse  Committee  of  the  Lambeth  Board  of 
Guardians,  and  there  was,  he  regretted  to  say,  consider¬ 
able  overcrowding  In  this  workhouse ;  but  he  understood 
that  all  the  beds  but  one  had  now  been  moved  from  posi¬ 
tions  close  to  the  fire-escape  exits,  which  were  no  longer 
blocked.  Account  was  taken  of  the  minimum  air  space 
in  the  dormitories  in  certifying  the  accommodation,  and 
the  air  space  required  varied  according  to  the  class  of 
Inmate.  In  general  the  Board  required  300  cubic  ft.  for 
each  healthy  person,  500  to  700  cubic  ft-,  for  each  infirm 
person,  850  cubic  It.  for  each  ordinary  sick  person,  1,200 
cubic  ft.  for  each  sick  case  of  a  special  character.  The 
actual  accommodation  for  which  the  workhouse  was  cert  - 
fied  in  the  present  case  was  1,221-  but  he  understood  that 
In  the  opinion  o!  the  medical  officer  the  dormitory  space 
would  permit  of  a  total  of  1  264  persons.  It  was  difficult 
to  Insist  on  the  regulation  amount  of  air  space  here  at 
the  present  moment;  but  the  guardians  were  using  every 
effort  to  find  accommodation  elsewhere,  and  he  was  giving 
very  careful  attention  to  the  matter. 


Vaccination  Law  in  England  and  Scotland.— In  reply  to 
a  question  by  Mr.  Henry  Walker  with  reference  to  the 
retrospective  effect  of  the  Scottish  law,  Mr.  Burns  said 
that  the  circumstances  in  relation  to  this  matter  were  not 
the  same  In  the  two  countries  under  the  Vaccination  A 
in  force  prior  to  the  legislation  of  last  session,  .n  E  g 
a  parent  could  obtain  exemption  from penalties  for  no, 
having  his  child  vaccinated  if  he  satisfied  twojusUceso 

a  magistrate  that  he  conscientiously  believed  that  vacc 

nation  would  be  prejudicial  to  the  health  o!  his  ^hilffi 
There  was  no  such  provision  in  force  objection 

when  exemption  on  the  ground  of  console  wa3  neces- 
was  allowed  by  tbe  Scottish  Act  of  last.  ’  b  |ore  the 
sary  to  provide  for  tbe  case  of  a  child 

passing  of  the  Act1;  b^t^eTn  both  countries  a  parent 

SWeeh™“0It  dEU  Jpear  to  be  necesaWy  to 
introduce  a  Bill  on  this  subject. 

The  Public  Health  Officers  Bill.— Sir  Walter  Foster  has 
given  notice  to  introduce  this  Bill  on  Thursday. 


IRELAND. 
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|[From  our  Special  Correspondents.] 


The  Local  Government  Board  and  the  Poor-law 
Medical  Service. 

As  our  readers  are  aware,  the  Irish  Local  Government 
Board  has  been  urging  on  Boards  of  Guardians  for  some 
years  the  adoption  of  a  graded  scale  of  salaries  for  their 
medical  officers,  though  hitherto  with  little  success. 

Cahirciveen  is  one  of  the  poorest  unions  in  Ireland.  It 
is  situate  on  the  north  coast  of  co.  Kerry,  where,  although 
the  beauties  of  Nature  are  glorious,  the  land  is  all  moun¬ 
tain,  bog,  and  heather.  The  area  is  198,130  acres.  Its 
population  22,435,  and  the  rate  for  poor  relief  1b  2s.  10J2d. 
In  the  pound  on  the  valuation.1  There  are  five  medical 
officers  in  the  union,  who  have  ten  dispensaries  to  attend. 
One  of  them  gets  £80  a  year,  two  get  £90,  one  £104,  and 
one  £150,  but  that  includes  his  salary  as  medical  officer 
of  the  workhouse.  From  this  it  will  appear  that  each 
dispensary  doctor  has  charge  of  a  district  40  000  acres  in 
extent,  and  local  inquiry  shows  that  practically  the  whole 
population,  with  the  exception  of  the  inhabitants  of  the 
village  of  Valencia,  where  there  is  an  Atlantic  telegraph 
station,  and  the  village  of  Waterville,  where  there  is 
another,  would  be  entitled,  according  to  the  views  of  the 
Irish  Local  Government  Board,  to  free  medical  relief. 

Recently  the  Cahirciveen  guardians,  moved  by  a  spirit 
of  justice  sadly  wanting  in  many  far  richer  unions, 
decided  to  adopt  a  graded  scale  for  their  medical  officers, 
and,  when  doing  so,  did  it  well.  Their  scale,  when  sub¬ 
mitted  to  the  Local  Government  Board,  elicited  the 
following  extraordinary  reply,  which  puts  in  unmistakable 
language  the  value  the  officials  of  that  autocratic  Board 
place  upon  the  services  of  the  Irish  dispensary  doctors. 

Local  Government  Board,  Dublin, 

4th  February,  1908. 

Sir, — The  Local  Government  Board  for  Ireland  have  received 
the  minutes  of  proceeding  of  the  Board  of  Guardians  of 
Cahirciveen  Union  on  the  22nd  ult.,  containing  an  entry  of  a 
resolution  passed  after  notice  by  the  guardians  relative  to  the 
salaries  of  their  medical  staff  The  resolution  was  as  follows : 
— “That  we  adopt  scales  of  remuneration  for  the  dispensary 
doctors  and  workhouse  medical  officer  of  the  union,  to  apply 
from  the  31st  March,  1908,  initial  salary  £130,  with  increments 
of  £3  per  annum  until  a  maximum  salary  of  £185  ba  reached, 
the  Increment  in  each  case  to  be  retrospective.  That  Dr. 
Sheehan’s  initial  salary  be  £160  (present  salary  £150)  on  condi¬ 
tion  that  the  townlands  of  Doory,  Droumalonhort,  and 
Curraghv&ha  be  added  to  his  district.”  In  reference  thereto  the 
Local  Government  Board  desire  to  state  that  they  have  gone 
very  carefully  Into  this  question,  and  are  satisfied  that  the 
salaries  of  the  medical  officers  of  the  union  are  inadequate, 
and  ought  to  be  increased.  The  Board  have,  however,  to  point 
out  that  In  such  a  matter  the  guardians  are  bound  to  take  into 
consideration  the  resources  of  the  ratepayers  and  the  pressure 
of  existing  taxation,  and  in  viev  of  the  fact  that  the  poor 
rates  in  the  union  are  already  6s  6d.  In  the  £  on  houses  and 
3s.  9d.  injthe";£  on  lands,  it  seems  doubtful  whether  the 
guardians  paid  due  regard  to  this  aspect  of  the  subject  when 
they  agreed  to  a  proposal  which  would  cost  the  union  an  addi¬ 
tional  sum  at  once  of  £431  a  year,  thereby  imposing  a  further 
rate  of  4d.  in  the  £  on  their  already  overtaxed  union.  The 
Board,  therefore,  request  that  the  matter  may  be  reconsidered 
after  due  notice  in  writing  to  each  guardian  of  the  union. — 
I  am,  sir,  your  obedient  servant, 

A.  R,  Barlas,  Secretary. 

We  presume  the  Cahirciveen  Board  of  Guardians  repre¬ 
sent  the  wishes  of  their  constituents,  and  we  have  never 
yet  known  an  Irish  Board  of  peasant  farmers  to  err  on  the 
side  of  generosity  at  the  expense  of  the  rates ;  we  must, 
therefore,  conclude  that  when  they  fixed  the  scale  of 
salaries  they  put  it  at  what,  in  their  opinion,  was  a 
minimum  living  wage.  Yet  the  Local  Government  Board 
steps  in  and  tells  them  they  are  being  too  generous  at 
the  expense  of  the  poor  ratepayers.  Probably  there  are 
few  of  these  poor  ratepayers  to  whom  the  extra  expense 
would  amount  to  Is.  a  year.  We  confess  we  are  utterly 
dismayed  at  the  action  of  the  Local  Government  Board. 
Does  that  Board  think  it  can  go  on  sweating  the  Irish 
Poor-law  doctors  In  the  future  as  In  the  past  ?  The 
Board  is  responsible  for  the  miserable  condition  of  the 
service. 

What  chance  now  have  these  men  to  get  from  their 
peasant  masters  a  living  wage  when  the  all-powerful 
Local  Government  Board  say  it  is  too  much  ?  Do  these 

1  Vide  Local  Government  Board  Report  for  1907. 
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gentlemen  with  salaries  of  £1,200  a  year  and  upwards  t 
think  of  what  an  unfortunate  dispensary  doctor  ha= 
endure  in  the  wild  mountains  of  Kerry  travelling 
40,000  acres  In  the  furious  Atlantic  storms  that  ragt 
that  coast?  Are  they  afraid  that  the  generosity  0! 
Cahirciveen  Guardians  might  prove  as  infections  as 
typhus  fever  which  is  endemic  in  the  union? 

The  Question  op  Hospital  Abuse  in  Bhlfast, 
Combined  Meeting  of  the  Ulster  Medical  Society  and  the  V 
Branch  of  the  British  Medical  Association. 

A  joint  meeting  of  these  two  Societies  was  held  in 
Medical  Institute,  Belfast,  on  February  20th.  Dr,  Met 
President  of  the  Ulster  Medical  Society,  occupied 
chair,  and  Dr.  Howard  Stevenson,  its  Honorary  Secret 
acted  as  Secretary.  There  was  a  large  attendance, 
medical  praclitioners  had  been  invited  10  attend. 

Dr.  John  Campbell  introduced  the  discussion, 
referred  to  the  attitude  of  the  large  subscribers 
philanthropists,  who  generously  gave  both  time  and  me 
to  the  upkeep  of  the  various  charitable  hospitals;  c 
of  these  gentlemen  were  rich,  and  nearly  all  in  ; 
circumstances;  they  were  tot  hostile  to  the  represe 
tions  and  complaints  of  the  medical  men,  and  1 
desirous  to  be  perfectly  just  in  their  dealings;  but 
were  not  sympathetic,  they  did  not  understand 
details,  and  looked  upon  any  such  movement  as  pa 
and  beneath  the  dignity  of  a  profession.  Another  < 
of  them,  members  of  business  firms  which  gave 
subscriptions,  took  another  view;  they  considered 
their  firm  subscribed  liberally,  and  their  workers 
those  whom  they  recommended  were  entitled 
hospital  treatment  as  part  of  a  business  transac 
The  general  public,  on  the  other  hand,  or  at 
a  great  majority  of  them,  were  in  a  muddle 
to  the  relations  existing  between  the  doctors, 
hospital,  and  the  patients;  they  looked  upon 
attending  staff  as  public  officials,  to  whom  it  was  am 
of  no  interest  what  patients  were  admitted;  oiteD 
consciously  they  caused  hospital  abuse,  and  evening 
they  were  conferring  a  favour ;  they  did  not  undersi 
but  would  have  to  be  taught,  that  although  they  p: 
few  shillings  a  week  for  their  board  and  nursing,  yi 
long  as  they  did  not  pay  the  doctor  they  were  objtc 
charity.  Dr.  Campbell  then  referred  to  the  attituc 
the  profession  ;  a  large  number  of  medical  men,  espec 
In  the  country,  were  also  anything  but  clear  as  t( 
relations  between  the  hospital,  its  medical  staff,  anc 
patients ;  they  did  not  know  what  to  do  to  protect 
interests  of  themselves  and  of  the  staffs.  A  student  1 
attending  the  hospital  sees  certain  wards  labelled 
vate ;  ”  he  does  not  know  that  the  member  of  the 
cannot  take  a  fee  for  such  a  case,  and  so  he  often  tl 
that  he  is  doing  a  compliment  when  he  says  that  si 
case  cannot  pay  a  large  fee,  but  that  the  physicls 
surgeon  can  take  it  into  a  private  ward  In  the  hosi 
they  were  often  unconsciously  the  worst  offenders  h 
abuse,  both  as  regards  themselves  and  also  as  regard 
staff. 

Mr.  Andrew  Fullerton  said  that  in  all  such  di 
sions  the  Interests  of  the  community  ought  alwa; 
be  impartially  considered.  He  classified  the  pat 
seeking  hospital  relief  into  three :  (1)  Those 
viously  necessitous,  whom  no  one  wanted  to 
In  the  slightest.  (2)  Those  on  the  border  lln» 

sufficiently  good  circumstances  to  pay  moderate  fees 
quite  unable  to  meet  even  the  modified  charges  ■ 
operating  surgeon,  massage,  the  Roentgen  rays,  the 
veniences  of  a  private  nursing  home,  etc.  He  found 
self  strongly  in  favour  of  the  self-supporting  nu 
homes  for  this  class,  where  they  could  be  attendt 
their  own  medical  attendant,  and  where  the  services 
specialist  could  be  obtained  at  a  moderate  charge 
The  third  class  ol  patients  comprised  those  who  mi 
and  dishonestly  desired  to  escape  their  pecuniary  re.1 
sibilities.  Sufficient  care  had  not  been  exercised  dj 
boards  of  management,  the  general  practitioners,  ajj 
hospital  staffs  to  exclude  these.  In  the  Royal  \ 
Hospital  the  Board  had  recently  appointed  a  specia 
mittee  to  Investigate  such  cases,  and  at  it  the  accu  ■ 
was  made  that  most  of  thise  cases  were  sent 
members  of  the  medical  profession.  He  desired  t 
should  be  brought  before  the  profession  and  se 
could  be  done  to  remedy  It.  The  Board  had  met  t 
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oet  friendly  spirit,  and  had  passed  a  resolution 
ring  the  staff  to  communicate  with  the  patient’s 
;  any  doubt  existed  as  to  the  means  of  the  patient, 
eral  practitioner  was  urged  to  respond  to  these 
and  second  the  efforts  of  the  staff,  who  could 
:e  patients  into  the  so-called  private  wards 
arge  them  fees.  A  special  class  of  patient 
m  referred  to,  the  penny- a-week  subscribers; 
as  pointed  out  that,  although  it  was  Impossible  to 
this  system,  which  was  admitted  to  be  a  real  evil, 
d  been  taken  by  the  Board  of  the  Royal  Victoria 
l  to  limit  its  disadvantages  by  seeing  that  only 
e  members  of  the  working  classes  received  treat- 
rhe  Board  had  also  ordered  a  printed  card  to  be 
i  in  the  out-patieDt  department  saying  that  the 
•e  their  services  free,  and  that  only  those  unable 
for  medical  attendance  outside  were  entitled  to 
Patients  not  subscribers,  and  obviously  not 
ous,  were  required  to  bring  a  line  from  their 
attendant  before  being  treated,  except,  of  course, 

1  of  emergency  or  urgency.  A  good  start  had  been 
md  It  remained  with  the  general  practitioner 
to  bring  the  project  of  hospital  reform  to  a 
ill  issue. 

y  large  number  of  medical  men  then  joined  in  the 
on,  aud  twenty- four  in  all  spoke.  As  remarked 
Chairman,  the  debate  was  of  a  most  harmonious 
ictical  kind,  and  could  not  fall  to  conduce  to 
ect  in  view.  Every  one  present  recognized  that 
g  In  the  nature  of  reprisals  and  threats  would  be 
lace,  and  that  the  true  interests  of  the  profession 

1  union  between  all  classes  of  specialists,  as 
rs  of  the  staffs  of  teaching  hospitals  were,  and 
practitioners.  It  was  also  pointed  out  that  club 
occasionally  sent  their  better- class  patients,  who 

(ford  a  moderate  fee  to  a  specialist,  to  the  hospital 

the  debate  had  lasted  two  and  a  half  hours,  the 
ig  resolutions  were  proposed  by  Mr.  Andrew 
in,  seconded  by  Mr.  Walton  Browne,  and  passed 
oasly : 

it  a  circular  be  sent  to  the  medical  practitioners  in 
er,  asking  them  to  second  the  efforts  now  being  made 
he  medical  staffs  of  the  various  charitable  hospitals  to 
ice  hospital  abuse  by  taking  every  step  to  prevent  well- 
d  patients  from  coming  to  these  institutions, 
it  a  committee  of  general  practitioners  should  be 
led  to  discuss  and  report  to  the  Ulster  Medical  Society 
steps  they  deem  advisable  to  bring  about  the  reduction 
ospital  abuse  and  to  report  to  a  future  meeting  of  the 
ety,  and  that  the  committee  consist  of:  Dr.  John 
!aw,  President,  Ulster  Medical  Society  ;  Dr.  Howard 
enson,  Secretary,  Ulster  Medical  Society,  both 
ifficio ;  Drs.  Elizabeth  Bell,  Kevin,  Watson  (Bloom- 
0,  T.  Davidson,  Fraser,  Trimble. 

rish  National  Hospital  for  Consumption. 
t.  O’Brien  Furlong  C  B.,  presided  at  the  sixteenth 
meeting  of  the  National  Hospital  for  Consump- 
hich  was  held  in  the  Royal  College  of  Physicians, 

,  on  February  18th.  The  Lord  Lieutenant  and  the 
ss  of  Aberdeen  were  present. 

•eport  stated  that— 

lumber  of  beds  Is  now  100,  which  was  the  number 
ly  contemplated  when  the  hospital  was  founded. 
)eds  have  (with  few  exceptions)  been  fully  occupied 
the  year  ;  the  number  of  dally  diets  (Including  the 
ing  43,518,  or  slightly  under  the  year  1906.  The  appli- 
for  admissions  during  1907  have  again  considerably 
d  the  accommodation  available,  with  the  result  that  a 
imber  of  patients,  sometimes  so  many  as  65,  have  been 
tly  on  the  register  awaiting  their  turn  for  admission. 

ng  referred  to  the  efforts  of  Lady  Aberdeen  to 
the  people  on  the  subject  of  tuberculosis  and  its 
the  report  proceeded : 

gards  the  work  of  the  hospital  during  1907,  the  board 
Ml  attention  to  the  medical  report,  which  they  think 
tory.  It  appears  from  the  report  that  363  cases  were 
treatment  and  discharged  during  the  year,  besides  91 
s  remaining  in  the  hospital  on  December  31st  last.  Of 

2  6  per  cent,  (as  compared  with  77  0  per  cent,  in  1906) 
nproved  to  a  greater  or  less  degree,  many  of  them 
ig  a  probability  of  permanent  arrest  of  the  disease, 
statistics  show  a  somewhat  improved  average  as  com- 
wlth  1906,  while  the  large  number  of  letters  received 
ormer  patients  (some  of  them  admitted  in  1896  and 
e  distinctly  encouraging  as  to  the  prospect  of  restored 


health,  Immunity  from  relapse,  and  added  years  of  useful 
work.  It  is  of  Interest  to  record  here  that,  out  of  the  total 
number  of  2,101  cases  treated  and  discharged  during  the  ten 
years  1897-1906,  1,620,  or  77.1  per  cent.,  were  improved  to  a 
greater  or  less  degree.  These  were  classified  in  the  medical 
reports  for  these  years  as  follows:  190  as  “very  much  im¬ 
proved,”  585  “much  improved,”  and  845  “  improved."  These 
figures  are  full  of  encouragement. 

The  Chairman,  in  moving  the  adoption  of  the  report, 
stated  that  the  revenue  was  £5,470,  the  cost  of  main¬ 
tenance  £5,934,  and  the  balance  due  to  the  bank  £818. 
Mr.  Justice  Barton  seconded  the  motion. 

The  Lord  Lieutenant,  in  an  Interesting  speech,  referred 
to  the  advantages  of  the  Tuberculosis  Exhibition  now 
being  held  in  various  towns  in  Ireland.  One  of  its  chief 
benefits,  he  said,  was  the  course  of  education  Imparted, 
but  that,  to  be  effectual,  would  have  to  be  followed  by 
organizing  remedial  action,  and  It  might  reasonably  be 
hoped  that  the  discussion  of  the  subject  would  result  In 
an  earnest  and  practical  attention  by  all  who  could  most 
successfully  promote  action — namely,  the  local  and  public 
authorities.  Expert  opinion  was  not  yet  fully  formulated 
on  such  matters  as  the  best  means  of  dealing  with 
incipient  cases  of  the  disease,  some  holding  the  view  that 
the  main  effort  should  be  the  removal  of  the  advanced 
cases  from  their  surroundings,  and  placing  them  in 
properly-adapted  places  for  isolation.  An  important 
suggestion  had  recently  been  made  In  a  report  to  the 
Government  advocating  that  disused  workhouses  should 
be  devoted  to  that  purpose,  and  he  could  not  help  think¬ 
ing  that  they  would  admirably  suit  the  more  advanced 
cases.  His  Excellency  concluded  by  congratulating  those 
who  had  been  so  earnestly  engaged  in  the  work  carried  on 
at  the  Newcastle  Hospital,  and  recalled  the  visit  which 
he  and  the  Countess  of  Aberdeen  had  paid  to  that  Institu¬ 
tion  last  summer,  as  a  result  of  which  he  said  they 
could  testify,  from  personal  observation,  to  the  excellent 
arrangements  for  the  treatment  of  consumptive  patients. 

The  Registrar- General  mentioned  that  in  the  Dublin 
registration  area  the  death-rate  for  tuberculous  phthisis 
per  1,000  of  the  estimated  population  in  1907  was  2  9. 
In  Belfast  City  it  was  2  5,  and  In  the  twenty  other  prin¬ 
cipal  town  districts  of  Ireland  it  was  2.7.  Comparing 
these  figures  with  those  of  1906,  the  rate  for  the  Dublin 
registration  area  in  1907  was  the  same  as  In  1906.  The 
rate  for  Belfast  in  1907  was  2.5,  while  In  1900  It  was  2  8, 
and  the  rate  for  the  twenty  other  principal  town  districts 
was  2.7  In  1907,  compared  with  2.6  in  1906.  Contrasting 
the  figures  for  Irish  cities  and  towns  In  1907  with  those  for 
London  and  the  eight  principal  town  districts  of  Scotland, 
the  phthisis- rate  for  London  in  1907  was  1  4,  and  for  the 
eight  principal  town  districts  of  Scotland  It  was  L5,  so 
that  the  Irish  urban  rates  were  largely  in  excess. 

Dr.  Henry  FitzGibbon,  Dr.  Craig,  Dr.  Lumsden,  Sir 
J.  W.  Moore,  and  Major  Domvllle  also  spoke,  and  a  vote 
of  thanks  to  the  visiting  physicians,  Dr.  Parsons  and 
Dr.  Coleman,  was  passed  unanimously. 


Prevention  of  Tuberculosis  in  Ireland. 

In  reply  to  Mr.  Augustine  Roche,  M.P.  (Cork),  who 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  whether, 
In  view  of  the  unanimous  expression  of  public  opinion  all 
over  Ireland,  any  action  would  be  taken  this  session  to 
amend  the  law  with  regard  to  tuberculosis.  Mr,  Birrell 
said,  “It  Is  intended  to  introduce  a  Bill  on  the  subjec. 
referred  to  In  the  question.  The  Bill,  which  has  already 
been  drafted,  is  entitled  the  Tuberculosis  Prevention 
(Ireland)  Bill,  1908.  I  hope  it  will  pass  into  law  during 

the  present  session.”  nf 

Much  Interest  Is  being  manifested  in  the  south  ° 
Ireland  in  this  Bill,  as  it  is  expected  that,  ’ with  nei w  1< Re¬ 
lative  powers,  some  definite  good  may  be  ach 
fight  against  the  “  white  plague,”  as  it  is  called. 

The  Gaelic  L^ague^campMgn 

Carraroe.  ,A1  .  taMaage.  Dr.  O’Beirne  has  been 

delivered  in  t  I  tfae  we|k  deiivering  Irish  lectures  on 

hvedene  in  the  school  houses,  and  spends  the  days  visiting 
th? houses  of  the  people  and  advising  hygienic  reforms. 

a  a  fhp  Local  Government  Board  and  Congested  Districts 
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Board  have  refused  to  give  financial  assistance,  the  com¬ 
mittee  Is  Issuing  an  appeal  for  funds  to  assist  the  poor 
people  to  improve  their  hou;e3  while  under  the  influence 
of  Dr.  O’Beirne’s  propaganda. 


Jirntlanit* 

[Prom  our  Special  Correspondents.] 


Royal  Edinburgh  Asylum  :  Dr.  Clouston’s 
Successor. 

The  directors  of  the  Royal  Edinburgh  Asylum  have 
appointed  George  M.  Robert3on  M.B  ,  C  M.,  F.R.C.P.E., 
Physician-Superintendent  to  succeed  Dr.  Clouaton  on 
June  30th  nest.  Dr.  Robertson  graduated  M.B.,  C.M. 
at  the  University  of  Edinburgh  in  1885.  For  six  years 
he  acted  as  Assistant  Physician  under  Dr.  Clouaton. 
After  that  he  was  Superintendent  of  the  Perth  District 
Asylum  at  Murthiy,  and  in  1899  he  was  appointed  Super¬ 
intendent  of  the  Stirling  District  Asylum  at  Larbert,  one 
of  the  largest  and  best  equipped  asylums  in  Scotland; 
where  he  succeeded  Dr.  John  Macpherson,  now  one  of  the 
Commissioners  in  Lunacy.  While  at  Perth  he  had  much 
to  do  with  the  reorganization  of  the  asylum,  including  the 
designing  oi  buildings,  the  success  of  which  gave  impetus 
to  the  introduction  of  the  segregate  system  in  Scotland. 
He  was  employed  by  the  Edinburgh  District  Lunacy 
Board  as  medical  expert  to  report  on  the  plans  of  the 
village  asylum  at  Bangour.  DurlDgthe  past  eight  years 
he  has  been  Lecturer  on  Insanity  to  the  School  of  Medi¬ 
cine  of  the  Royal  Colleges  of  Edinburgh,  and  to  the  Edin¬ 
burgh  Medical  School  for  Women.  Dr.  Robertson  has 
written  many  important  papers  regarding  insanity  and 
allied  subjects. 

Foot  and  Mouth  Disease  in  Edinburgh. 

Despite  the  drastic  measures  adopted  by  the  Board  of 
Agriculture  on  the  recent  outbreak  of  foot  and  mouth 
disease  in  Edinburgh,  measures  which  It  was  hoped  and 
expected  would  be  effective,  another  outbreak  was  dis¬ 
covered  on  February  23rd.  It  occurred  In  a  cowhouse 
belonging  to  the  same  dairyman  In  whose  main  dairy  the 
previous  outbreak  took  place.  There  were  21  cows  in 
the  herd  now  affected  ;  but  unfortunately  six  other  dairies 
with  over  300  cows  are  in  the  Immediate  neighbourhood. 
The  Board  of  Agriculture,  on  February  24th,  ordered  the 
slaughter  of  the  whole  21  cows;  this  was  done  on 
February  25th.1 *  Partly  In  consequence  of  the  orders 
of  the  Board  0!  Agriculture,  and  partly  In  consequence 
of  scarcity,  the  price  oi  live  stock  has  gone  up  very  con¬ 
siderably.  On  February  24th  an  ox  which  could  have 
been  bought  a  few  weeks  ago  for  £23  brought  £26  7s.  6d. 

Small- pox  in  Edinburgh. 

Between  January  1st  and  February  25th  11  cases  of 
small-pox  have  occurred  in  Edinburgh. 

Hospitals  for  the  Conscientious. 

The  Vaccination  (Scotland)  Act  only  came  into  operation 
on  August  28tb,  1907.  but  already  It  has  been  extensively 
made  use  of.  The  Medical  Officer  of  Health  for  Glasgow 
reports  that  down  to  December  31st,  1907,  the  declarations 
of  conscientous  objection  to  vaccination  lodged  with  the 
district  registrars  amounted  to  no  less  than  474,  of  which 
only  87  referred  to  children  over  1  year  oi  age,  while  304 
referred  to  children  under  6  months.  As  Dr.  Chalmers 
points  out,  this  suggests  that  1  here  will  soon  grow  up  a 
large  infant  population  susceptible  to  small  pox  and  that 
therefore  the  hospital  accommodation  provided  must  be 
Increased.  In  the  early  Seventies,  when  the  population 
was  under  500,000,  the  number  of  beds  provided  was  150. 
The  population  is  now  over  800.000,  and  it  Is  probable  that 
each  succeeding  year  will  bring  an  increase  to  the  unpro¬ 
tected  children.  The  ob  j  ectors  seem  to  be  most  numerous 
in  the  east  end  of  the  towD,  but  with  the  exception  of 
Blythes  wood  and  Brootnielaw  declarations  have  been  made 
in  every  ward. 

The  town  council  has  had  under  Its  consideration  a 
proposal  to  erect  a  new  small  pox  hospital  at  Robroyston, 
but  no  definite  decision  has  yet  been  arrived  at.  A  Sub¬ 
committee  of  the  Health  Committee  has  been  for  some 
time  occupied  with  this  matter.  They  found  that,  exciu- 

1  The  cows  were  valued  at  £21  each.  They  had  ooly  been  bought 

by  the  dairyman  the  day  after  the  first  attack  was  discovered. 
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sive  of  cost  of  site,  a  completed  hospital  of  372  beds  w 
cost  about  £136,000,  which  may  perhaps  be  taken  a: 
Indication  of  what  will  be  required. 

Ayr  County  Hospital. 

At  the  annual  meeting  of  subscribers  it  was  annon 
that  the  ordinary  Income  was  not  equal  to  the  ordi 
expenditure.  For  the  past  year  the  total  ordinary  ex 
diture  was  £3  678,  while  the  income  was  £2  563.  At 
commencement  of  the  year  a  special  effort  was  ma 
raise  funds,  and,  owiDg  mainly  to  this,  the  extraordi 
income  for  the  year  amounted  to  £2  063,  of  which  £1 
was  obtained  by  the  special  appeal.  Notwithstanding 
the  revenue  account  still  showed  a  deficit  of  £433,  1 
was  quite  clear  that  it  was  impossible  to  raise  the  ordi 
income  to  a  satisfactory  level  the  directors  found  th 
was  necessary  to  close  a  portion  of  the  hospital.  This 
was  only  taken  after  consultation  with  the  medical 
In  the  meantime  the  directors  have  decided  to  close 
large  and  four  small  wards,  thereby  reducing  the  ac 
modation  by  twenty  beds.  This  step  they  took  with 
regret,  but  the  only  alternative  was  to  run  further 
debt. 


(Sttglanii  anil  Maks. 

[From  our  Special  Correspondents.] 


MANCHESTER. 


Coroners  and  the  Medical  Profession. 

It  is  somewhat  surprising  to  come  across  two  iustanc 
one  week  in  Lancashire  where  coroners  have  expr< 
sympathy  with  medical  men. 

At  an  adjourned  inquest  held  on  February  17th  oi 
body  of  a  man  accidentally  killed  at  Widnes,  the  ion 
of  the  jury  complained  that  the  jury  had  had  to  pa; 
of  their  own  pockets  the  cost  of  a  conveyance  iron 
hospital  to  the  scene  of  the  accident.  The  Coroner 
Brighouse,  said  that  it  was  grossly  unfair  that  the 
should  have  to  pay  anything  out  of  their  own  money 
if  either  he  or  the  police  charged  for  the  conveyance 
would  be  surcharged  by  the  county  auditor.  A 
instance  of  the  way  the  county  carried  on  its  bust 
quite  recently  he  had  had  an  instruction  that  do 
were  only  to  be  paid  1  guinea  for  attending  an  inc 
even  if  his  inquiry  lasted  three  or  four  days.  Prevl 
they  had  been  paid  a  guinea  a  day.  This  was  hard  lln 
a  man  who  had  probably  paid  perhaps  £1,500  for  a  pi 

sional  training.  It  appears  to  be  the  fact  that  the  cc 
council  can  do  as  it  likes  In  the  matter,  but  suielyn 
can  say  that  a  guinea  a  day  Is  excessive.  The  numl 
Inquests  where  an  adjournment  is  necessary  is  very  s 
and  the  saviDg  to  the  rates  would  be  almost  ic finite! 
compared  with  the  injustice  to  individual  medical 
who  may  have  to  lose  several  days’  work  for  one  guinea 
subject  has  been  already  mentioned  in  the  last  meet) 
the  Lancashire  and  Cheshire  Branch  Council,  and 
will  be  taken  at  an  early  date  by  several  medical  soc 
to  make  urgent  representations  to  the  County  Counc 

At  another  Inquest  held  in  Manchester  on  Febiuarj 
on  the  body  of  an  elderly  man  who  bad  died  unde 
anaesthetic,  the  coroner,  Mr.  Gibson,  made  some  ren 
with  which  all  medical  men  will  agree.  He  said  th 
was  not  sure  whether  the  holding  of  an  inquiry  w 
description  did  not  do  more  barm  than  good.  ‘  W 
bound,”  he  said,  “to  rely  on  cur  medical  officers,  ai 
seems  to  me  unnecessary  to  inquire  whether  the  a 
thetic  has  been  properly  administered,  because  it  mi 
taken  for  granted  that  they  invariably  use  all  pot 
skill  and  care  in  such  a  matter.” 

While  agreeing  with  these  remarks,  it  is,  of  cc 
most  Important  that  there  should  be  no  attemi 
secrecy  in  these  cases,  but  it  cannot  be  said  th8 
ordinary  coroner’s  jury  is  at  all  competent  to  pas8 
opinion  on  the  question  as  to  whether  an  anaeatneti 
been  properly  administered,  and  it  is  to  be  feare 
the  publication  of  these  cases  in  the  prees  has  on 
effect  of  terrifying  patients,  and  producing  a  st 
mind  that  in  itself  may  be  inimical  to  safety.  A  P 
Inquiry  by  competent  persons  would  give  the  pub1 
It  has  a  right  to  ask — a  guarantee  that  anaestbe 
properly  administered. 
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The  Manchester  University  Grants. 

>veral  occasions  reference  has  been  made  in  this 
to  the  proposed  redaction  by  the  sum  of  £2,000 
Government  grant  to  the  University.  Numerous 
1  have  been  sent  from  various  Education  Com- 
throughout  Lancashire  and  Cheshire,  and  it  is 
lounced  that  the  Chancellor  of  the  Exchequer  has 
to  reconsider  the  question,  and  for  this  year  at 
,s  restored  the  whole  grant.  This  is  satisfactory  as 
goes,  and  it  is  hoped  that  the  system  of  allotting 
its  will  be  put  on  a  fresh  basis  during  the  coming 

ler  attempt  is  now  being  made  to  reduce  the  grant 
00  a  year  given  by  the  Manchester  Education 
;tee.  The  reason  given  for  this  proposal  is  the 
iat  curious  one  that  as  the  University  is  about  to 
to  the  extent  of  £75,000  under  the  will  of  the  late 
dands  the  grant  will  not  be  necessary.  Dr.  Alfred 
son,  speaking  in  the  Education  Committee,  said 
ght  it  would  be  very  unfortunate  if  It  adopted  the 
le  of  saying  that  because  people  gave  liberally  to 
tutlon  the  city  should  support  the  institution  less 
7,  always  provided  that  it  was  spending  the  money 
advantage  of  the  community.  At  the  time  when  it 
iposed  to  reduce  the  Government  grant  by  £2  000, 
?ster  citizens  had  warmly  opposed  the  proposal 
d  recognized  the  fact  that  Manchester  University 
e-eminent  among  universities  of  the  same  type. 
?ster  University  only  received  £4,000  from  the 
Ion  Committee,  while  Liverpool  University  received 
,  and  other  towns  supported  their  universities  In 
ne  liberal  way.  He  had  never  pressed  for  an 
e  of  the  grant  by  large  amounts,  but  it  must  be 
bered  that  the  University  was  a  great  asset  of  the 
'ers.  The  Natural  History  Museum,  which  cost 
£60,000  to  build,  was  the  property  of  the  University, 
is  supported  largely  by  private  liberality,  but  it 
not  have  bpen  maintained  in  so  efficient  a  state 
there  had  been  a  large  charge  on  the  rates.  The 
n  was  used  by  the  elementary  and  secondary 
of  the  city,  and  the  free  lectures  given  there  were 
id  largely  by  the  working  classes.  It  was  some- 
aid  that  the  University  made  unnecessary  exten- 
but  as  an  example  of  how  necessary  extensions 
it  had  jast  been  decided  to  enlarge  one  of  the 
ories,  because  the  work  in  it  was  being  carried  on 
Jondltions  which  were  becoming  dangerous  to  the 
ts.  The  resolution  to  refer  back  the  question  of  the 
or  further  consideration  was  carried  by  10  votes 


WEST  YORKSHIRE. 


Medical  Inspection  of  School  Children. 

Halifax 

H.  Hunt,  Medical  Officer  to  the  Halifax  Educe- 
uthorlty,  has  recently  made  an  Interesting  repoit 
result  of  his  inspection  of  school  children  during 
1st  year.  Infectious  disease  had  been  unusually 
3nt,  greatly  due  to  the  parents  sending  children 
tool  when  they  were  in  an  Infectious  condi- 
Of  215  children  examined  by  Dr.  Hunt  at  the 
Ion  Office,  43  were  found  quite  fit  for  school, 
y  fit  for  occasional  attendance  on  account  of 
,  scrofula,  or  delicacy  of  chest ;  36  had  vtr- 
5  or  sore  heads,  30  had  ringworm,  14  eczema, 
e  convalescing  from  infectious  disease,  7  had 
3d  eyes,  6  had  itch,  4  were  suffering  from 
Is,  3  from  spinal  disease,  3  from  epilepsy, 
a  enlarged  tonsllp,  and  1  was  deaf  and  dumb, 
anexlon  with  visits  to  the  schools  Dr.  Hunt 
100  children  suffering  from  defective  vision,  37 
quint,  28  from  deafneES,  29  from  discharging  ears, 
m  disfiguring  teeth,  19  from  bow-legs,  8  from 
3d  eyes,  7  from  enlarged  tonsils,  and  2  from 
3tlon  in  the  nose  interfering  with  speech.  The 
8  t1D  ^e8e  08868  were  all  asked  to  secure  treat- 
Dr.  Hunt  calls  attention  to  the  weak  point  in 
il  inspection  of  school  children,  namely,  that  In 
)ly  more  than  half  the  cases  the  advice  given  after 
tlon  had  not  been  followed. 

ohipley. 

“eeting  of  the  Shipley  District  Council, 
ebruary  11th,  It  was  directed  that  the  Education 


Authority  should  be  authorized  to  appoint  Dr.  Foster 
(medical  officer  of  health)  medical  inspector  under  the 
new  Act,  at  a  salary  not  exceeding  £125  per  annum,  in 
addition  to  his  present  emoluments  under  the  Council  and 
Education  Committee. 

Bradford. 

At  a  meeting  of  the  Bradford  City  Council,  held  on 
February  11th,  it  was  resolved  to  adopt  the  following 
suggestion  of  the  Elementary  Education  Subcommittee : 

That,  in  order  to  carry  out  part  of  the  duties  Imposed  by  the 
Board  of  Education,  the  Committee  be  recommended  to 
appoint  two  medical  assistants  (one  man  and  one  woman1) 
to  the  medical  superintendent,  at  a  salary  of  £350  per 
annum  each,  special  qualifications  for  eye  work  to  be 
required  from  candidates,  the  successful  candidates  to  be 
required  to  devote  their  whole  time  to  the  service  of 
the  Committee,  and  that  the  Board  of  Education  be 
Informed  accordingly. 

Bradford  Royal  Infirmary. 

The  annual  meeting  of  the  Bradford  Royal  Infirmary 
was  held  in  the  Town  Hall  on  February  18th,  the  Lord 
Mayor  presiding.  Attention  was  drawn  to  the  fact  that 
the  home  patient  department  had  been  placed  in  the 
hands  of  five  practitioners  in  the  city,  and  that  the  new 
system  was  answering  extremely  well.  The  children’s 
ward  had  been  converted  lDto  a  surgical  ward  for  women, 
the  reason  being  that  women’s  surgical  cases  had  increased 
enormously.  The  children  were  now  in  a  ward  of  twenty- 
four  instead  of  thirty,  as  formerly.  Reference  was  made 
to  the  inadequacy  of  the  Infirmary  for  modern  require¬ 
ments,  and  to  the  necessity  (as  has  been  urged  in  these 
columns)  for  the  rebuilding  of  the  whole  hospital.  The 
difficulty  in  realizing  this  object  is  of  course  wholly 
financial.  It  is  to  be  hoped  that  the  public-spirited  men 
of  Bradford  will  soon  come  forward  with  the  necessary 
funds  to  build  a  new  infirmary  on  a  more  suitable  site 
than  the  present. 


BIRMINGHAM." 


The  Health  of  Birmingham  in  1907. 

The  report  of  the  Health  Committee  for  the  year  1907 
shows  that  it  has  been  the  healthiest  in  the  records  of 
Birmingham.  The  death-rate  was  16.1  per  1,000,  while  in 
1906  it  was  16.8,  and  In  1905  16  1.  This  low  death-rate 
has  not  been  of  a  temporary  character,  as  is  shown  by  the 
statistics  for  the  past  thirty- four  years. 


1874-5-6 

1884-5-6 

1894-5-6 

1905-6-7 


Average  Death-rate. 
...  25  2  psr  1,000 
...  20  6  „ 

...  19  5  ,, 

...  163 


During  this  long  period  the  Health  Department  had 
the  advantages  of  the  able  services  of  the  late 
Alderman  Sir  William  Cook,  who  has  quite  recently 


died. 

The  birth-rate  for  1907  was  28,3  per  1,000,  while 
during  the  past  three  years  it  was  28  9  per  1,000.  There 
has  been  a  continuing  decline  in  the  birth  rate  since 
1874-6,  when  it  was  41  4  per  1,000.  The  mortality  from 
epidemic  diarrhoea  and  enteritis  was  the  lowest  on 
record,  beiDg  only  0  73  per  1,000,  as  compared  with  1.94, 
the  average  for  the  preceding  ten  years.  This  low  mor¬ 
tality,  generally  considered  to  have  been  due  chiefly  to 
the  favourable  climatic  conditions  which  existed,  Is 
undoubtedly  also  partly  the  result  of  the  good  work  of 
the  health  visitors  during  recent  years.  The  inf8n*lle 
death-rate  was  147  per  1  COO  births,  which,  although  the 
lowest  on  record  for  the  city,  is  still  far  too  high.  During 
the  past  three  years  the  average  infantile  mortahty  was 
157  Der  1 0C0  births,  while  during  the  years  18 
incite  itwas  178  per  1,000  births  The 
tallty  Is  enormously  higher  among  the  poorer  working 
classes  than  among  the  middle  ^d  "pper  ' clashes. 

Ignorance  and  carelessness  e®61*1  Hpalth  Committee 
one  hall  “'t^s®i^a‘{'St,he  "Notification  of  Births  Act. 
md°™pe  by  its  operation  to  effect  a  fnrther  reduction 

lnTh!.a  mo^tamy^om  phthisis  was  1.22  per  1,000,  while 
thl  average  rate  for  the  past  three  years  was  1.28  per  1  000. 
T?nrfne  the  past  thirty-four  years  the  mortality  has  been 
reduced  by  about  42  per  cent,  since  for  the  three  years 
1874-5-6  the  rate  was  2  21  per  1,000. 


SPECIAL  CORRESPONDENCE. 


[Feb.  29,  1908 


534 


Tn  F»mra  1 

MsDTCAL  JOCRKAlJ 


The  seven  principal  zymotic  diseases  caused  a  death- 
rate  of  1.80  per  1,000,  as  compared  with  2,85  during  the 
preceding  ten  years.  No  case  of  small-pox  occurred 
during  the  whole  year.  There  were  248  cases  of  typhoid 
fever,  which  wa3  of  a  mild  type.  Typhoid  fever  has  been 
less  prevalent  than  ever  previously  recorded,  and  the 
Health  Committee  consider  that  this  reduction  has  been 
largely  due  to  the  better  cleansing  of  courts,  etc.,  which 
is  being  carried  out,  and  to  the  abolition  of  insanitary  pan 
privies. 


BRISTOL. 


Royal  Infirmary. 

The  annual  meeting  of  the  Board  of  the  Royal  Infirmary 
was  held  on  February  11th  under  the  presidency  of  Sir 
George  White.  In  submitting  the  annual  report  the 
President  said  that  a  year  ago  the  balance  due  for  payment 
was  £4,197  16s.  to  complete  the  £50,000,  and  it  was  now 
his  pleasure  to  state  that  the  whole  sum  was  paid.  The 
Committee  had  been  during  the  year  engaged  in  the  con¬ 
sideration  of  schemes  for  the  Improvements  and  altera¬ 
tions  contemplated  when  the  fund  was  started,  and  had 
had  to  acquire  leasehold  and  reversionary  interests  in 
certain  properties  intended  to  be  and  In  extension  of  the 
premises.  They  had  obtained  the  services  of  Mr.  Edwin 
Hale,  Vice-President  of  the  Royal  Institute  of  British 
Architects,  as  adviser  and  assessor,  and  invitations  to 
architects  will  shortly  be  issued  for  the  work.  In  the 
account  for  1907  the  President  called  attention  to  the 
Increase  in  ordinary  subscriptions  resulting  in  about  £6C0 
more  than  In  the  previous  year.  Donations  and  work¬ 
men’s  subscriptions  Increased  by  £142 ;  there  was  a 
decrease  of  a  similar  amount  in  church  collections.  As  a 
whole,  the  gain  in  the  year  was  only  about  £100.  Legacies 
showed  a  falling  off  of  £1,577.  The  total  ordinary  Income 
was  £15,190.  Expenditure  was  less  by  £190  than  in  1906, 
In  spite  of  the  fact  that  there  had  been  an  increase  of  220 
In-patients  and  335  out-patients ;  yet,  as  a  whole,  it 
reached  £17,414,  or  £2,223  in  excess  of  income.  The 
President  stated  that  he  had  full  confidence  In  the  public 
to  come  forward  and  add  their  names  to  the  subscription 
list.  Among  the  numbers  of  patients,  50,092  had  been 
treated  during  the  year  (or  1  in  7  of  the  population  of 
Bristol),  4  249  In-patients,  45  843  out-patients.  The  report 
closed  with  a  statement  of  the  changes  in  the  Committee, 
as  to  the  opening  of  new  departments  in  the  institution, 
and  with  thanks  to  the  whole  staff  for  the  ability  with 
which  they  had  carried  on  their  work,  though  no  formal 
vote  of  thanks  was  accorded  them. 

A  special  meeting  was  subsequently  held  to  elect 
Dr.  J.  E.  Shaw  honorary  consulting  physician.  No  steps 
were  taken  to  fill  the  two  vacancies  of  honorary  physicians. 

The  enormous  figures  representing  the  attendance  of 
patients  did  not  arouse  any  comment,  but  it  is  difficult  to 
believe  that  this  number  is  not  hugely  in  excess  of  the 
needs  of  the  poor.  The  Royal  Infirmary  is  one  only  of  the 
many  medical  charities  of  Bristol,  and  yet  from  their 
figures  it  appears  that  of  the  inhabitants  of  the  city,  one 
in  every  seven  is  receiving  gratuitous  advice,  treatment, 
and  medicine  within  one  Institution.  Possibly  a  little 
more  care  in  the  admission  of  cases  might  result  in  the 
exclusion  of  many  who  could  not  be  classed  as  “  poor,” 
and  who  could  well  afford  to  belong  to  a  provident  dis¬ 
pensary  or  pay  for  ordinary  medical  attendance.  It  might 
even  relieve  the  Committee  of  the  Infirmary  of  their 
anxiety  as  to  how  to  make  both  ends  meet. 


DENBIGHSHIRE. 


Inspection  of  School  Children. 

A  meeting  of  all  the  medical  officers  of  health  in  the 
county  of  Denbigh  was  convened  at  the  Queen  Hotel, 
Chester,  on  February  25th,  and  was  attended  by  more 
than  a  majority.  The  object  of  the  meeting  was  to  dlscues 
the  remuneration  offered  to  the  district  medical  officers  for 
the  medical  inspection  of  children  under  Section  13  of  the 
Education  (Administrative  Provisions)  Act,  1907.  Those 
who  did  not  attend  sent  letters  of  apology,  and  all 
expressed  their  determination  to  abide  by  the  decision  of 
the  majority.  The  remuneration  offered  is  about  lid.  a 
head  in  urban  and  2d.  in  rural  districts,  and  this  was 
thought  anything  but  adequate.  Willingness  was 


expressed  by  all  to  co-operate  loyally  with  the  con 
education  authority  in  these  inspections ;  but  as  to 
basis  of  remuneration,  it  was  determined  to  ask  the  edc 
tion  authority  to  meet  the  medical  officers  of  health 
discuss  the  point,  and  arrive  at  a  satisfactory  result. 


SPECIAL  CORRESPONDENCE. 


PAKIS. 


“Entente  Cor  diale  Medicate" ;  Lecture  by  Sir  Dyce  Bwkiu 
in  Paris . —  The  Disinfection  of  Closed  Books. 
The  large  amphitheatre  in  the  Faculty  of  Medicine 
far  too  small  to  accommodate  the  large  numbers 
doctors  and  medical  students  who  came  to  hear  Sir  E 
Duckworth  on  Tuesday  last,  when  he  came,  as  Brest: 
of  the  English  Branch  of  the  “Entente  Cordiale  Medics 
to  give  his  lecture  on  “The  Diatheses:  The  Pern 
Factor  in  Dieease.”  After  being  received  by  all  the 
fessors  and  “professeurs  agreges”  In  Paris  in  their  rc 
in  the  large  council  chamber  of  the  Faculty,  Sir  I 
was  conducted  to  the  amphitheatre,  where  Proie 
Landouzy,  the  Dean  of  the  Faculty  of  Medicine,  now. 
speech  of  welcome,  saying  how  true  was  the  idea 
temperament  (function  of  our  dlathesic  states)  was  • 
tinually  found  In  us,  in  the  manifestations  of  our  w 
as  well  as  in  the  reactions  of  our  physical  being.  It 
that  which  had  always  been  so  characteristic  of 
English  race,  as  La  Fontaine  wrote  In  the  time  oi 
“  grand  Rol  ” : 

Les  Anglais  pensent  profonddment ; 

Leur  esprit,  en  cela,  suit  le  temperament; 

Creusant  dans  les  snjets  et  forts  d’txpdrlencest 

Ils  etendent  partout  1’empire  des  sciences. 


La  Fontaine  wrote  thus  because  Bacon  had  just  laid  d 
the  laws  of  experimental  science  and  Harvey  had 
covered  the  circulation,  and  as  a  contempo-ary  of  Sy 
ham,  he  being,  like  every  poet,  a  pr  phet,  felt 
coming  of  Jenner,  Darwin,  Herschel,  Mead,  Harder,  A? 
Cooper,  Simpson,  Huxley,  James  Paget,  Broanoen 
speak  only  of  a  few  of  the  illustrious  scientists  who 
dead.  Sir  Dyce  Duckworth,  who  read  his  lectur 
French  and  was  frequently  interrupted  by  applause, 
referring  to  the  death  of  Sir  William  Broadbent  who 
to  have  delivered  the  first  of  this  series  of  lectures, 
that  he  had  chosen  the  subject  of  the  diatheses,  at 
doctrine  was  largely  of  French  origin.  The  doctri; 
diatheses,  applied  to  practical  medicine,  was  little  in  v 
in  this  twentieth  century  and  was  usually  consider! 
decadent,  and  as  the  survival  of  methods  and  ideas  o. 
Middle  Ages  applied  to  humoral  pathology,  ideas  nowa 
extinct  and  useless  before  the  revelations  of  bacterlo 

It  was  a  dangerous  error,  as  was  the  tendency  at  prt 

to  adopt  new  discoveries  and  to  Ignore  or  disdain 
ones.  If  medicine  no  longer  spoke  of  the  different 
peraments  described  formerly,  it  was  yet  certainly P°* 
to  recognize  at  least  four  dispositions  or  special  yp 
the  human  body — the  arthritic,  the  scrofulous  or  iy 
atlc,  the  nervous,  and  the  bilious.  The  modern  inv^8 ,! 
only  occupied  himself  with  the  seed  which  ne  DW 
capable  of  developing  in  power  in  every  individual  wu 
distinction ;  he  considered  the  soil  as  of  no  jmpo 
An  important  characteristic  of  the  arthritic  diatne ; 
the  special  antagonism  to  the  tubercle  bachlus, 
attempt  of  the  Lyons  School  to  include  arthritis 
tuberculosis  was  Incomprehensible.  H  tucerc 
veloped  in  a  rheumatic  or  gouty  subjec t—i &n 
ingly  rare  ocurrence— it  progressed  very  slowly,  net 
stopped,  and  the  organism  met  it  with  a  vigoro  ,  bl 
ance.  After  discussing  the  scrofulous,  nervous,  an 
diatheses,  Sir  Dyce,  in  conclusion,  exposed  ...  px 
that  the  teachers  in  medical  schools  would try  - 
more  fully  the  methods  of  diagnosis  and  the  t 
results  obtained  from  the  work  carried  on  In  t 1  _ 
laboratories.  While  much  time  was  rightly  P 
the  culture  of  an  elaborate  diagnosis,  the  PrlDC  ^2je 
which  was  to  cure  and  relieve  patients,  was  s 
Knowledge  of  materia  medica  had  declined 
proportion  when  compared  with  the  knowledg 
by  the  progress  of  bacteriology,  which  pretende 
the  place  of  the  more  ancient  art  of  therape  jj 
would,  however,  never  take  its  place,  for,  as  oi 
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had  said,  there  are  but  two  problems  to  be 
it  the  patient’s  bed8ide--What  la  the  matter 
ai  ?  and  What  will  do  him  good  ?  “  Are  we  not 

ih  Inclined,”  Sir  Dyce  said  in  conclusion,  “to 
ae  second  question — to  experiment  with  synthetic 
s  and  neglect  the  old  and  tried  remedies  ?  What 
'rousseau,  the  greatest  of  modern  clinicians,  say 
^appeared  In  that  amphitheatre,  the  echoes  of 
according  to  the  proud  motto  of  the  Faculty, 
urbi  et  orbi  ?” 

»  last  meeting  of  the  Acad^mle  de  M6decine,  Dr. 
hampionnlere  made  a  report  on  a  paper  by 
ioz  (of  Grenoble),  describing  a  method  for  the 
tion  of  closed  books  without  damaging  them, 
ioz  exposes  the  books  for  two  horns  to  a  tem- 
;  of  90°  to  95°  C.  in  a  sterilizer,  in  which  he 
■d  a  liquid  generating  formic  and  ethylic  aldehyde, 
rge  volumes  of  over  1,000  pages  which  had  been 
by  being  soiled  with  pus  lull  of  Staphylococcus 
and  with  faecal  matter,  were  rendered  sterile, 
as  no  deterioration  of  the  paper  or  the  binding, 
binding  was  delicate,  it  could  be  protected  by 
l  the  book  with  foolscap  or  filter  paper.  Even 
imes  were  not  In  any  way  harmed.  Reading  rooms 
ulating  libraries  would  thus  be  able  to  disinfect 
oks  periodically,  while  the  process  actually  helped 
;rve  certain  volumes,  which  deteriorate  in  badly- 
2ted  libraries. 


deplorable  lack  of  tact  on  the  part  of  somebody  at  some 
hospital. 

It  was  perfectly  obviouB  to  the  patient  that  I  had  been 
guilty  of  an  error  in  diagnosis,  mistaking  a  “tumour”  for 
pregnancy.  My  partner,  who  attended  her  at  her  confine¬ 
ment,  was  also  on  his  trial  for  neglect.  It  also  doubtless 
formed  a  suitable  topic  of  conversation  for  her  husband 
when  shaving  his  customers,  one  of  them,  incidentally, 
being  an  excellent  patient  of  mine.  When  consulting 
me,  the  patient  laid  very  little  stress  on  the  vaginal 
discharge,  which  at  the  time  of  my  examination  was 
very  similar  to  any  other  leucorrhoea  occurring  in  a 
married  woman. 

This  incident  calls  to  notice  a  very  real  danger  by 
which  the  practitioner  is  constantly  menaced.  It  is 
possible  for  a  patient’s  mind  to  be  prejudiced  against 
her  medical  adviser  by  her  next-door  neighbour;  how 
much  more  so  by  an  Indiscreet  house-surgeon  or  dresser 
who  has  not  yet  gained  that  control  over  his  tongue 
which  perhaps  some  day  he  will  learn  by  bitter 
experience! 

In  conclusion,  might  I  suggest  the  possibility  or 
may  I  say  advisability  ?— of  an  occasional  lecture  to 
those  about  to  qualify  on  a  resident’s  attitude  towards 
the  hard-working  and  often  ill-paid  general  practitioner  ? 


— I  am,  etc., 

February  2nd. 


S.  H.  D. 
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THE  WORDS  OF  THE  ORACLE. 

-No  orasle  of  old  inspired  greater  confidence 
loes  the  dictum  of  “  the  doctor  at  the  hos- 
be  he  one  who  teaches  or  one  who  is  taught 
aer  words,  surgeon,  house-surgeon,  or  student.  It 
?  an  oracle,  when  it  temporizes,  to  be  discrest; 
t  dogmatizes,  to  be  correct.  Surely  one  who  is 
i  with  the  oracular  power  of  a  hospital  official 
exercise  a  like  discrimination.  To  give  point  to 
dace  I  will  state  as  simply  as  possible  a  case  which 

:ently  occurred  In  my  practice.  Mrs. -  came  to 

one  evening  for  advice.  She  had  “  seen  nothing  ” 
ie  birth  of  her  last  child,  though  for  some  time  she 
sed  to  suckle  the  infant.  Her  menstrual  history 
'ays  been  irregular,  probably  owing  to  the  fact  that 
i  extremely  anaemic.  I  examined  her  at  home  the 
y,  with  the  result  that  I  made  the  following  entry 
;ase  book:  “  Uterus  enlarged  to  about  the  size  of  a 
five  months  pregnancy ;  cervix  not  quite  as  soft 
al.  .  .  .  Diag.,  probably  pregnant.”  I  told  the 
that  she  was  probably  pregnant,  but  that  I  would 
e  her  at  a  subsequent  date  to  confirm  my  diagnosis, 
‘xt  I  heard  of  the  case'  was  a  letter  from  Mrs.  — — -, 
that  it  would  be  unnecessary  for  me  to  call  as 
id.  She  had  been  to  a  hospital,  where  they  told  her 
e  was  suffering  from  a  very  serious  condition,  and 
she  did  not  undergo  an  operation  she  could  not 
o  years.  This  letter  caused  me  considerable  sur- 
.nd  I  went  to  see  the  patient  for  further  informa- 
she  then  confirmed  the  statements  made  in  her 
ind  told  me  that  they  had  even  indicated  the  length 
Ion  necessary.  To  use  her  own  language,  “They 
ey  would  have  to  cut  me  for  about  four  inches.”  I 
ier  if  they  had  given  any  reason  for  the  complaint 
mr  she  understood)  from  which  she  was  said  to  be 
ig.  She  then  told  me  that  “  the  doctor  ”  had  said 
probably  due  to  something  “left  behind  at  her  last 

meat.”  Two  weeks  later  I  received  the  following 
rom  her : 

*?£•  ~  ; — I  am  writing,  as  promised.  I  went  up 
-Hospital  on  Thursday.  .  .  .  Was  examined  by  the 
an-accoucheur ;  he  found  that  I  am  with  some  six 
1  pregnancy,  bo  you  were  not  very  far  out ;  but  the  dis- 
of  a  very  serious  nature.  .  .  .  Unless  it  can  be 
Defore  conimement,  will  affect  my  eyes.  It  was  first 
to  be  a  tumour.  I  ought  to  have  gone  up  some  few 

uply  give  the  facts  of  the  case  as  observed  by  or 
o  me.  I  do  not  say  they  have  not  been  exaggerated 
interpreted  by  the  patient,  but  I  do  say  that,  from 
/er  standpoint  they  are  judged,  they  betray  a 


SUBPHRENIC  ABSCESS. 

Sir, — Mr.  Barnard’s  admirable  address  on  the  surgical 
aspects  of  subphrenlc  abscess  is  a  notable  contribution  to 
our  knowledge  of  a  difficult  and  interesting  subject.  As 
he  refers  to  me  as  one  of  those  who  are  opposed  to  the 
indiscriminate  use  of  an  exploring  needle  in  the  attempt 
to  locate  a  collection  of  pus  in  the  neighbourhood  of  the 
diaphragm,  I  should  like  to  make  it  clear  that  we  are  not 
in  reality  at  variance  on  this  point.  My  objection  to  the 
needle  Is  mainly  that  its  use  is  often  recommended  before 
any  operation  has  been  decided  upon,  merely  for  the 
purpose  of  shirking  the  difficulties  of  making  a  correct 
diagnosis. 

I  am  entirely  at  one  with  Mr.  Barnard  when  he  says  that 
“  a  promiscuous  search  for  pus  with  an  ineffective  syringe 
Is  dangerous  and  deceptive,”  but  I  should  venture  to  differ 
from  him  when  he  says  that  the  needle  “  can  demonstrate 
that  no  pus  Is  present.”  On  page  433  of  your  Issue  of 
February  22nd  he  says,  “  The  only  safe  rule  in  thoracic 
operations  is  to  follow  the  needle,  and  it  Is  useless  to  make 
a  large  opening  and  admit  air  to  the  pleura  inhere  the 
needle  can  demonstrate  that  no  pus  is  present.'”  (The  italics 
are  mine.)  There  Is  no  need  to  emphasize  the  fact  that  a 
needle  may  be,  and  oiten  is,  inserted  through  the  thoracic 
wall  without  demonstrating  the  presence  of  pus,  although 
pus  is  present.  A  case  of  this  kind  is  now  under  my  care. 
An  empyema  was  suspected,  but  no  pus  was  found  on 
aspiration,  and  It  was  not  until  a  piece  of  rib  was  resected, 
and  the  pleural  cavity  opened,  that  a  large  collection  of 


pus  was  evacuated. 

Mr.  Barnard  will,  I  think,  agree  with  me  in  saying  that 
the  safest  course  for  the  patient  in  any  case  in  which  sub- 
phrenic  abscess  Is  suspected  is.  In  the  first  place,  to  try  to 
arrive  at  a  correct  diagnosis  by  such  physical  signs  ana 
symptoms  as  may  be  present,  though  at  the  same  time  1 
doubt  whether  he  is  not  too  sanguine  in  thinking  that; 
“  the  diagnosis  of  a  subphrenic  abscess  is  not  a 
difficult  matter  when  the  physical  examination  Is  con¬ 
ducted  in  an  orderly  and  complete  manner,  ihia  v  e 
Is  certainly  contrary  to  the  experience  of  most  observer  , 
and  I  think  I  may  also  say  of  those  who  make  post-morter.i 


Memm.,  be  onr  points  oMilTMeMeMrBamard 

!  “^boeer^eU«ro|f * 

ect  diagnosis  has  been  exbausted.-I  am,  etc., 


m  n  A  nr 


m  Mr  Barnard’s  account  of  subphrenic  abscesses  Is 
frrLn  is  to  be  regretted  that  he  has  introduced 
ellent,  but ■  "  indicate  the  positions  which  they 

1Clft  would,  I  venture  to  think,  be  better  to 
dn  the  anatomical  terms  in  every-day  use,  since  these 
e  the  merit  of  conveying  to  the  mind  the  position  of 
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the  purulent  collections  in  the  vertical  as  well  as  in  the 
antero-posterlor  plane  of  the  abdomen.  The  former  situa¬ 
tion  does  not  at  all  assert  itself  in  the  names  proposed  by 
Mr.  Barnard. 

It  is  true  that  Mr.  Barnard  shows  all  the  regions  occu¬ 
pied  (or  parts  of  all)  in  the  same  antero- posterior  plane 
(Fig.  2),  but  investigation  of  the  cadaver,  or  failing  that  a 
reference  to  Fig.  680  in  Spalteholz’s  Atlas,  will  show  that 
the  “right  posterior  intraperitoneal  space”  is  out  of  posi¬ 
tion  in  the  diagram,  as  also  is  the  outline  of  the  retro¬ 
peritoneal  space  between  the  layers  of  the  coronary  liga¬ 
ment  of  the  liver.  The  “  right  anterior  peritoneal  space  ” 
is  the  only  true  subpbrenic  space  on  the  right  side.  Why 
not  call  it  the  right  subphrenic  space  ?  The  “  right 
posterior  intraperitoneal  space  ”  lies  at  a  lower  level  than, 
and  is  not  strictly  posterior  to,  the  “  right  anterior  Intra¬ 
peritoneal  space.”  Both  Its  position  and  its  level  are 
admirably  conveyed  by  the  name  given  to  it  by  Rutherford 
Morison — the  right  kidney  pouch,  or  by  an  alternative  due 
to  Cantlie,  and  much  used  by  Mr.  Barnard  himself,  the 
subhepatic  fossa. 

Again,  the  “  left  anterior  intraperitoneal  space  ”  is  the 
only  true  left  subphrenic  space,  and  is  known  to  most 
British  anatomists  as  the  dome  of  the  stomach  chamber 
(Birmingham).  The  term  “  left  posterior  Intraperitoneal 
space”  Is  not  so  self-explanatory  as  the  older  term  “  lesser 
sac  ” ;  moreover,  It  Is  not  anatomically  posterior  to  the 
“left  anterior  intraperitoneal  space.”  The  “right  extra- 
peritoneal  space  ”  Is  better  known  as  the  uncovered  area 
of  the  liver,  or  the  space  between  the  layers  of  the 
coronary  ligament. 

For  the  peritoneal  gutters  alongside  the  ascending  and 
descending  portions  of  the  colon  the  term  “paracolic 
grooves,”  which  I  believe  was  introduced  by  Messrs. 
Jenkln  and  Smith  ( Journal  of  Anatomy,  1907),  cannot  be 
bettered.  The  left  Internal  paracolic  groove  of  these 
authors  is  the  fossa  in  the  left  lumbar  region  redescribed 
by  Mr.  Barnard. 

I  write  these  few  remarks  in  no  captious  spirit.  Mr. 
Barnard’s  paper  contains  the  most  complete  descriptions 
of  these  abscesses  which  has  yet  appeared.  My  point  Is 
that  In  naming  these  collections  we  should  be  guided  by 
anatomical  data,  and  ought  to  adopt  terms  which  convey 
their  own  meaning  both  to  the  anatomist  and  the 
clinician, — I  am,  etc., 

Charles  R.  Box, 

Lecturer  on  Applied  Anatomy,  St.  Thomas’s  Hospital. 

February  24tli. 


CHLOROFORM  AND  STATUS  LYMPH ATIOUS. 

Sir, — As  I  understand  Dr.  Alcock’s  criticism  of  the 
views  recently  published  in  the  British  Medical 
Journal  on  Chloroform  and  Status  Lymphaticus,  it  is  to 
the  effect  that  it  Is  hazardous  to  draw  conclusions  concern¬ 
ing  the  effect  of  a  poison  If  we  do  not  know  how  much  of 
the  poison  has  been  exhibited,  and  I  must  say  that  I  agree 
with  his  point  of  view  rather  than  with  that  of  Dr. 
Blumfeld. 

For  many  years  past  I  have  urged  that  as  regards 
the  action  of  chloroform  no  real  knowledge  of  the 
Influence  of  Idiosyncrasy  or  other  modifying  conditions 
Is  possible  until  we  know  at  what  strength  chloro¬ 
form  vapour  has  been  exhibited.  In  my  presidential 
address  at  Montreal  to  the  Physiology  Section  of 
the  British  Association  In  1897,  and  in  the  following 
year  at  the  Society  of  Anaesthetists,1  I  asserted  that  for 
safe  and  effective  anaesthesia  by  chloroform  the  uniform 
administration  of  chloroform  and  air, 41 not  below  1  per  cent., 
not  above  2  per  ce«L,”  ought  to  be  secured.  Since  that  time 
many  forms  of  apparatus  have  been  proposed  for  the 
uniform  administration  of  chloroform  at  known  percent¬ 
ages,  or,  more  properly  speaking,  at  the  normal  percentages 
of  Instrumental  scales,  of  which  the  error  is  liable  to 
reach  to  200  per  cent.  Ia  general  my  limits  of  1  to 
2  per  cent,  of  chloroform  vapour  in  air  have  been 
accepted,  a  few  authorities  have,  indeed,  subsequently 
expressed  the  opinion  that  these  limits  might  be  raised 
to  3  per  cent,  and  lowered  to  i  per  cent  ;  but  I  welcome 
discussion  of  these  or  other  values,  since  any  discussion 
of  the  kind  involves  the  admission  of  the  main  point  for 
which  I  have  contended — namely,  that  chloroform  should 
be  given  at  known  dilution.  But  I  do  not  see  how  this 

1  British  Medical  Journal,  November  £0tli,  1897  ;  and  April  23rd, 
1898 


point  can  be  settled  until  the  densimetrlc  method  of  ei 
matlon  and  of  administration,  which  I  have  elabora 
during  the  last  few  years,  and  which  Is  In  daily  use  in : 
Physiological  Laboratory  of  the  University  of  London 
adopted  by  hospital  administrators. 

In  its  present  form  the  apparatus  has  the  follow 
construction: 

A  closed  glass  bulb  (of  a  capacity  of  870  c.cm.)  Is  snspec 
from  one  side  of  the  beam  of  an  ordinary  balance.  The  bala 
case  (capacity  about  30  litres)  is  provided  with  Inlet  and  on 
tubes,  the  former  connected  with  a  chloroform  bottle  thro- 
which  a  current  of  air  (10  to  15  litres  a  minute)  is  establie! 
by  a  pump  or  bellows,  the  latter  connected  with  the  musi 
tube  by  which  the  diluted  vapour  is  delivered.  The  g 
bulb  rises  and  falls  with  the  rising  and  falling  density  of  chi 
form  vapour  within  the  balance  case  which  serves  as  a  mis 
chamber  of  adequate  capacity.  The  pointer  of  the  bala 
indicates  on  its  scale  the  percentage  of  chloroform  mixtnrr 

The  apparatus  in  its  present  form  is  not  veiy  porta 
and  although  It  may  prove  practicable  to  reduce 
dimensions,  I  should  prefer  not  to  advise  its  use  oth 
wise  than  as  a  hospital  fixture  in  the  operating  roomo’ 
the  preparation  room.  The  pump  or  bellows  and 
mixing  chamber  should  of  course  be  at  the  side  of  there: 
out  ol  the  way  but  not  out  of  sight,  and  the  pointer  of 
chloroform  balance  should  indicate  by  bold  figures  1,2,  i 
3  on  an  open  scale  the  percentage  of  vapour  adminlstf 
It  should  be  visible  to  the  surgeon  and  to  the  adml 
trator.  At  the  operating  table  all  that  would  be  requ 
are  the  delivery  tube  and  mask,  to  which  the  anaesth 
mixture  is  driven  on  the  plenum  principle.  Several ' 
important  conditions  of  safety  would  be  ensured, 
dilation  of  the  chloroform  or  other  anaesthetic  vaf 
would  be  under  complete  control ;  It  could  be  gradut 
not  suddenly,  augmented  by  reason  oi  the  Is 
capacity  of  the  mixing  chamber ;  the  indicator  of  strer 
would  be  plainly  visible  to  all  persons  present; 
attention  of  the  administrator  would  be  free  to 
devoted  to  the  state  of  his  patient.  As  to  the  care 
trouble  involved  I  can  only  say  that  the  apparatus  i 
daily  use  for  animals,  that  its  application  to  man  w 
give  lees  trouble  than  does  its  application  to  animals, 
that  even  if  more  trouble  should  be  involved,  the  troi 
should  be  taken. 

Upwards  of  thirty  inquests  during  the  last  six  year 
one  hospital  on  cases  in  which  death  occurred  during 
administration  of  an  anaesthetic,  are  more  than  suffic 
reason  for  making  some  serious  attempt  to  apply  m 
hospital  the  knowledge  of  anaesthetics  acquired  in 
physiological  laboratory.— -I  am,  etc., 

Physiological  Laboratory  of  the  University  A.  D.  AL 

of  London,  FeD.  26th. 


'CALMETTE’S  OPHTHALMO  REACTION  FOR 
TUBERCULOSIS. 

Sir— More  statistics,  as  Dr.  O.  Grunbaum  wrlte? 
doubtless  still  required,  especially  in  certain  direct’ 
but  the  results  of  very  many  observations  in  an 
Germany,  Austria  and  England,  have  been  an 

published.  „ 

Of  course  It  Is  quite  possible  that  all  the  pat 
suffering  from  bronchitis,  asthma,  typhoid  fever,  etc,, 
also  the  apparently  healthy  persons,  who  have  re 
positively  to  Calmette’s  test,  may  really  be  tubercu 
It  must  also  be  admitted  as  certain  that  some  inject 
such  as  typhoid  fever,  may  (temporarily  or  otnen 
reawaken  activity  in  old  tuberculous  foci,  so  that  f 
with  old,  almost  obsolete,  tuberculous  lesions  mig 
they  become  Infected  with  typhoid  fever,  i»“ne*JJ, 
be  expected  (perhaps  only  temporarily)  to  react  posi 
“  Call  no  man  happy  before  he  dies !”  and  still  les 
say  that  any  one  is  free  from  pulmonary  01 '  &  ^ 

tuberculosis  until  his  lungs  and  lymphatic  g 
been  examined  in  serial  sections  by  the  help  o 
tome!  Yet,  tbe  fact  of  Calmette’s  ophtbalmo-iea 
(1  per  cent,  strength  of  fluid)  occasionally  giving  a 
result  in  consumptive  patients  with  tubercle 
the  sputum  (of  which  I  have  had  two  more  e,a®p  flI 
my  memorandum  appeared)  requires  explanat  i 
it  be  that  pyrexia  and  bad  nutrition  prevent 
rence  of  a  positive  reaction,  just  as  the  Eear 
death  is  said  to,  or  that  in  such  cases  the  v  ^ 
organism,  as  has  been  suggested,  has  a<?qU  ii* 
familiarity  a  kind  of  indifference  towrnds  tuber 
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iecasps  of  advanced  pulmonary  tuberculosis  with 
1  bacilli  in  the  sputum,  in  which  the  ophthalmo- 
'  (Calmette’s  1  per  cent,  ilald)  wa3  negative,  it  is 
lentlonlng  that  the  “  cuti-reaction  ”  (von  Pirquet's 
■ial  cutaneous  vaccination  with  Koch’s  old  tuber- 
ikewise  gave  a  completely  negative  result.  This 
s  the  suggestion  that  in  such  cases  the  patient’s 
m,  owing  to  constant  auto- inoculation,  may  have 
apparently  indifferent  to  tuberculin.  If  further 
ttons  were  to  explain  the  present  difficulties 
te’s  ophthalmo- reaction  would  certainly  become  one 
uost  useful  aids  in  the  diagnosis  of  many  doubtful 
icure  cases  and  of  incalculable  value  in  the  selec- 
patlents  for  sanatoriums  and  in  deciding  on  the 
n  of  treatment.— I  am,  etc , 

Q,  W.,  Feb.  23rd.  F.  PARKES  Webeh. 


THE  PREVENTION  OF  TUBERCULOSIS. 

-With  reference  to  Dr.  A.  R.  Gunn’s  suggestion  in 
[TiSH  Medical  Journal  of  February  15th  (p.  382), 
reeders  should  select  the  comparatively  or  abso- 
lmmune  cattle  from  which  to  breed,  with  a  view 
ducing  a  stock  immune  to  tuberculosis,  may  I 
,ut  that  for  the  past  five  years,  to  my  knowledge, 
)urse  has  been  urged  by  Dr.  Gerald  Leighton  in 
;tures  on  immunity  and  heredity  in  relation  to 
>,  at  the  Royal  (Dick)  Veterinary  College,  Edin- 
1  The  modern  veterinarian  is  thoroughly  alive  to 
iporlance  of  the  practical  application  of  the  prin- 
of  immunity  and  heredity,  and  it  ought  to  be  only 
er  of  time  for  him  to  be  able  to  succeed  in  im- 
ig  and  influencing  breeders  in  this  and  similar 
ons.— I  am,  etc.,  William  Brown. 

Veterinary  College,  Edinburgh,  Feb.  17th. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 

—It  has  been  suggested  to  me  that  it  will  remove 
roDg  impression  which  may  exist  as  to  the  attitude 
Council  of  this  Hospital  towards  the  local  medical 
sion  if  I  make  it  quite  clear  that  there  is  no  in- 
1  to  withdraw  from  the  medical  men  of  Hampstead 
lvilege  of  treating  patients  in  the  pay  wards  of  the 
tal,  including  the  “  contributory  beds.” 
ilready  alluded  to  in  my  letter  which  you  kindly 
id  last  week,  there  have  been  beds  available  to  local 
al  practitioners  from  the  foundation  of  the  hospital, 
have  ranged  from  a  charge  of  123.  per  week,  the 
al  fees  being  by  arrangement  between  the  patient 
ie  doctor  in  attendance.  So  far  Is  It  from  being  the 
f  the  Council  to  deprive  the  medical  men  of  Hamp- 
and  the  neighbourhood  of  this  privilege  that  In  the 
lion  buildings  now  ready  the  number  of  contributory 
s  increased  to  14  (or  16)  and  the  beds  at  the  higher 
3  6.  I  may  say  that  the  Council  have  never  had  any 
,ion  of  discontinuing  this  arrangement  so  long  as 
were  a  demand  for  these  beds,  and  they  will  not  be 
ling  to  Increase  the  number  of  contributory  beds  if 
sary. 

ave  the  pleasure  to  add  that  at  their  meeting  last 
ag  the  Council  unanimously  agreed  to  recommend 
lcluslon  in  the  Council,  on  Its  re-election  at  the 
il  meeting  of  subscribers  each  year,  two  medical 
tioners  to  represent  the  medical  profession  In  the 
ct  served  by  the  hospital  In  addition  to  the  medical 
iers  representing  the  staff  of  the  hospital. — I 
be., 

Ernest  Collins, 

uary2Sth.  Chairman  of  the  Council, 

Hampstead  General  Hospital. 


NOTIFICATION  OF  BIRTHS  ACT. 

The  promoters  of  this  Act  were  Inspired  by  good 
tlons,  but  Its  provisions  will  not  accomplish  their 
ts.  The  storm  of  opposition  in  the  medical  profes- 
that  has  been  excited  renders  it  very  unlikely  that  it 
oe  efficiently  administered.  There  is,  indeed,  much 
e  Act  that  calls  for  amendment.  The  duplex  nature 
e  duties  imposed  on  the  parent  or  guardian  who  is 
d  on  (1)  to  notify  the  medical  officer  of  health,  and 
o  register  the  birth,  Is  likely  to  seriously  interfere 
the  Important  work  of  registration.  Mr.  Dudman, 
Registrar  of  Births  for  St.  Marylebone,  has  pointed 
out,  and  owing  to  the  migratory  character  of  large 


sections  of  our  population,  his  apprehensions  are  well 
founded.  The  best  solution  of  the  problem  would  be  to 
direct: 

1.  That  registration  by  the  parent  or  guardian  within  thirty- 
six  hours  of  the  birth  of  the  child  should  be  compulsory. 

2.  That  on  the  day  of  registration  the  registrar  should  notify 
the  medical  officer  of  health  for  the  district. 

3.  That  medical  men  shall  not  be  compelled  to  divulge 
professional  secrets. 

Were  these  amendments  embodied  in  an  Act,  the 
medical  officer  of  health  would  receive  early  Information, 
whilst  the  sense  of  injustice  now  felt  by  the  medical 
profession  would  disappear,  and  their  loyal  assistance  in 
the  preservation  of  life  would  be  as  zealous  in  the  future 
as  it  has  been  In  the  past. — I  am,  etc., 

London,  W„  Feb.  22nd.  JOHN  FLETCHER  LlTTLE,  M.O.H. 


THE  PATERNAL  TRANSMISSION  OF  SYPHILIS. 

Sir,— Mr.  Clement  Lucas,  in  his  interesting  address  on 
Inherited  Syphilis,  published  In  the  British  Medical 
Journal  of  February  1st,  remarks  that  “to  my  mind 
Inheritance  from  the  father  alone  is  now  put  entirely  out 
of  court,”  although  he  admits  the  possibility  of  contagion 
by  the  semen.  I  was  under  the  impression  that  paternal 
transmission  was  now  accepted  by  nearly  all  the  leadiDg 
authorities.  This  question  was  the  subject  of  a  prolonged 
discussion  at  Vienna  in  1903,  when  the  view  of  trans¬ 
mission  through  the  father  only  was  supported  by 
Ka3SOwltz,  Neumann,  Finger,  Hochsinger,  and  Lang. 

The  chief  arguments  in  favour  of  paternal  transmission 
are:  (1)  The  fact  that,  after  a  series  of  abortions  or 
syphilitic  infants,  a  healthy  child  may  be  born  after 
mercurial  treatment  of  the  father  only;  (2)  cases  have 
been  known  where  a  woman  gave  birth  to  syphilitic 
children  by  one  man  and  healthy  children  by  another. 
Hochsinger1  has  recorded  observations  on  72  families 
in  which  the  fathers  were  syphilitic,  but  the  mothers 
showed  no  signs  of  syphilis  during  periods  of  four  to 
nineteen  years,  although  they  were  repeatedly  examined 
(50  cases  were  under  observation  for  more  than  six  jears) ; 
the  72  mothers  gave  birth  to  276  children— 110  stillborn, 
166  syphilitic,  and  31  healthy.  This  is  difficult  to  explain 
except  by  paternal  transmission.  Mr.  Clement  Lucas 
says  that  “it  is  difficult  to  imagine  that  the  Spircchaeta 
pallida  can  enter  the  ovum  and  multiply  in  It  without 
destroying  It.”  It  is,  I  believe,  now  held  by  many 
authorities  that  the  spirochaete  condition  is  probably 
only  one  phase  In  the  life  history  of  the  syphilitic  micro¬ 
organism,  so  that  it  may  enter  the  ovum  in  another 
form. 

As  Fournier  has  pointed  out,  the  denial  of  the  paternal 
transmission  of  syphilis  is  a  dangerous  doctrine,  as  It 
opens  the  door  of  marriage  to  many  syphilitic  men 
hitherto  deterred  by  the  fear  of  injuring  posterity  — 
I  am,  etc., 

London,  W.,  Feb.  2nd.  C.  F.  MARSHALL. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ARMY  ESTIMATES  FOR  1908  9. 

Mr.  Haldane  has  prefixed  to  the  Army  Estimates  for 
1908-9,  presented  to  Parliament  a  few  days  age,  a  memo¬ 
randum  in  which,  under  the  head  of  Military  Expenditure 
and  Policy,  he  reviews  the  history  of  the  policy  of  succes¬ 
sive  Governments  towards  the  army  from  the  time  of  the 
Battle  of  Waterloo  down  to  the  present  day.  In  concluding 
it,  he  says : 

There  is  no  disguising  the.  fact  that  every  decrease^m  the  streng^ 

of  the  troops  available  for  1  U^Lfin  of  respo  n  sibility  that  rests 
abroad,  increases  pro  tanto  the  burden  Anvpgeri0US  weakening  of 
with  the  territorial  forces  of  the  Empire.  .£2 Vfs£  higher  degrel  of 
the  first  line  must  sooner  or  later  the second  line,  and  if 

efficiency  and  readiness  tt»n  ®  carried  too  far,  demands  will 
reductions  in  the  regular  ar'  y  ,aic  itl/ei°  forces  such  as  hitherto 
ultimately  have  to  be  made  on  the  citizen 

have  never  been  contemplated.  scientiflC  lines  of  the  organiza- 
In  a  steady  development  on  really aD(,  of  the  territorial 
tion  of  the  regular  a^“y’ Sf0n  wherever  possible,  of  the  policy  of 
force,  and  in  alngid  aPPRc£„°  ’o£  ec0nomy  for  the  future. 

eon«ntr.tiou,l..st6e  best  1,0^0.^  Kndered 

In  his  I “““i  mat£n  of  the  Territorial  Force  which 
necessary  by  th  ,  ,(ie  eDd  0f  the  present  financial 

ggflff  fejSSBA  that  alt  the  ninety-three  County 

i  1  Vien.  klin,  Woch 1903. 
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Associations  required  in  Great  Britain  were  incorporated 
before  the  end  of  January,  and  that  they  are  at  present 
engaged,  with  the  assistance  of  the  military  authorities  of 
the  several  commands,  in  making  such  adjustments  in  the 
draft  scheme  drawn  up  by  the  General  Staff  as  will,  while 
not  disturbing  the  total  number  of  troops  to  be  provided 
by  each  district,  suit  the  capabilities  of  each  county  to 
raise  the  men.  In  the  vote  a  special  sum  of  £300,000  is 
included  for  initial  charges  for  clothing  and  equipment,  to 
place  the  County  Associations  in  a  sound  financial  position 
from  the  beginning.  Altogether,  with  sums  provided  for 
the  expenses  of  the  associations  and  for  the  extinction  of 
debts,  the  total  provision  for  expenditure  of  a  capital 
nature  in  starting  the  Territorial  Force  is  about  £1,250,000. 
The  following  is  a  brief  analysis  of  the  total  sums  to  be 
voted  for  medical  and  hospital  services  : 


Total  Provision  for  Medical  and  Surgical  Hospital 

Services. 


Effective 

Services. 

Non- 

effective 

Services. 

Total. 

(I)  Medical  establishments,  includ¬ 
ing  Royal  Army  Medical 
College- 

Officers  . 

£ 

417,700 

£ 

159,000 

£ 

576,700 

W.O.,  N.C.O.,  and  Men 

309,900 

35,000 

344,900 

Nurses,  Civilians,  etc. 

110,900 

2,200 

113,100 

838,500 

196,200 

1,034,700 

(II)  Royal  Army  Medical  Corps 
t  Militia 

— 

— 

21,900 

(III)  Medical  Establishment  of  the 
Territorial  Force 

— 

— 

74,000 

(IF)  Medical  3taff  at  War  Office, 
Educational  Establishments, 
etc. 

— 

' 

22,600 

(V)  Medicines,  instruments,  etc., 
except  as  in  (I]  and  (II) 

— 

— 

18,000 

(VI)  Barrack  services  (Vote  6d )  for 
hospitals 

— 

— 

29,000 

(VII)  Hospital  provisions,  medical 
comforts,  etc. 

— 

— 

115,000 

(VIII)  Fuel,  light  and  water  for  hos¬ 
pitals 

— 

— 

25,000 

(IX)  Hospital  clothing . 

— 

— 

2,0  0 

(X)  Hospital  stores  and  field  hos¬ 
pital  equipment 

— 

— 

10,700 

(XI)  Works  services,  except  main¬ 
tenance  of  barracks  included 
under  (I) 

81,800 

Total  .  — 

— 

£1,434,700 

THE  TERRITORIAL  FORbE. 

A  number  of  officers  of  the  Royal  Army  Medloal  Corps  have 
been  selected  to  fill  appointments  in  the  Royal  Territorial 
Medical  Corps  when  it  becomes  properly  organized  and  estab¬ 
lished.  The  following,  among  others,  have  been  selected  for 
the  appointment  of  adjutants  and  have  been  ordered  to  join 
the  R.A.M.C.  d6pot  at  Aldershot  to  undergo  a  special  course  of 
instruction  prior  to  appointment :  Captain  R.  H.  Lloyd, 
Captain  J.  M.  Sloan,  D.S.O.,  M.B.,  Captain  W.  A.  Woodslde, 
Captain  E.  P.  Connolly,  Captain  H.  S.  Roch,  Captain  E. 
Bennett,  and  Captain  F.  A,  Stephens. 


INDIAN  MEDICAL  SERVICE. 

Study  Leave. 

An  addition  having  been  made  to  para.  5  of  the  regulations 
published  in  Department  of  Military  Supply  Notification 
No.  16  of  1907,  on  the  subject  of  study  leave  to  officers  of  the 
Indian  Medical  Service,  the  paragraph  in  question  will  now 
read  as  follows : 

5.  The  minimum  period  of  leave  granted  solely  as  study 
leave  shall  be  six  months.  Time  spent  on  the  journey  to 
and  from  India  by  an  officer  whose  study  leave  is  not  com¬ 
bined  with  any  other  kind  of  leave  will  reckon  as  study 
leave,  but  the  allowance  specified  in  Rule  10  will  be  granted 
during  the  period  of  study  only.  An  officer  whose  study 
leave  is  combined  with  any  other  kind  of  leave  will,  however, 
be  required  to  take  his  period  of  study  leave  at  such  a  time 
as  to  retain,  at  its  conclusion,  a  balance  of  other  previously 
sanctioned  leave  sufficient  to  cover  his  [return  journey  to 
India. 
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DAMAGES  AGAINST  AN  UNREGISTERED 
PRACTITIONER. 

At  the  Manchester  Assizes  Mr.  Justice  Pickford  and  a  s 
jury  were  occupied  on  February  20th  and  2lst  in  hearir 
case  of  Johnson  v.  Hall,  In  which  the  plaintiff,  a  iue 
woman,  the  wife  of  a  weaver  living  at  Darwen,  cR 
damages  for  having  been  improperly  treated  by  the  i 
dant,  who  carries  on  business  in  Broad  Street,  Pendlet 
‘’Dr.  Hall’s  Hygienic  Company,”  and  has  consulting roo 
Blackburn,  Darwen,  and  other  Lancashire  towns.  I 
alleged  that  the  plaintiff,  by  false  and  fraudulent  repre; 
tlons  made  by  the  defendant  from  time  to  time  ae  t 
ability  to  effect  a  cure,  had  been  prevented  by  him  fron 
suiting  a  qualified  surgeon  when  suffering  from  cancer; 
breast,  with  the  result  that  she  had  to  undergo  a  p: 
operation  without  any  prospect  of  a  permanent  cure. 

Mr.  Sutton  and  Mr.  Overend  Evans  appeared  for  thepla 
and  Mr.  Langdon,  K.C-,  and  Mr.  Sellars  for  the  defendan: 

The  plaintiff,  according  to  the  report  in  the  Mane. 
Guardian ,  said  she  was  37  years  of  age,  and  had  throop 
enjoyed  good  health  until  her  breast  became  infected, 
had  been  married  fourteen  years.  She  first  came  in  c: 
with  the  defendant  about  eight  years  ago,  when  he  treat* 
for  indigestion.  She  “bought  the  treatment,”  payln; 
35s.  down,  for  which  she  was  entitled  to  consult  him  t 
time  without  further  fee.  She  got  from  him  an  india-r 
bag  and  some  herbs  and  mixtures,  with  instructions  L 
use  them.  From  that  time  till  August,  1906,  she  did  n 
the  defendant,  but  his  pamphlets  and  papers  were  left 
house.  When  the  first  symptoms  of  trouble  in  her 
appeared  she  went  to  the  defendant  at  his  consulting-ro 
Blackburn.  He  said  it  could  be  “dissolved”  by  his  treat 
and  promised  a  cure  in  time.  He  ordered  her  to  fome; 
breast,  and  prescribed  certain  ointments,  giving  her 
same  time  herbs  and  mixtures.  She  followed  his  dire 
carefully.  Time  passed  and  there  was  no  improvemen 
his  advice  she  used  a  poultice  of  “slippery  elm, 
continued  the  herb  medicines.  The  swelling  inc 
rapidly,  but  the  defendant  assured  her  that  it  was  note 
and  dissuaded  her  from  having  an  operation.  When  it  b 
very  bad  the  defendant  prescribed  certain  bathe ;  he  to 
that  that  would  “dissolve”  the  tumour,  but  no  1 
accrued  to  her,  nor  was  she  benefited  by  the  subseque 
of  almond  oil  and  fomentation  with  poppy  heads,  cayenn 
vinegar.  When  she  visited  the  defendant  at  Pendleto 
her  husband  he  still  assured  her  that  it  wasnotcance 
she  suffered  from.  He  considered  it  a  fibrous  ti 
“Cancer,"  he  said,  “clings  to  the  body,  but  this  is c 
out.”  She  last  saw  the  defendant  about  September  27 
year.  The  pain  then  became  unendurable,  and  she  was 
to  consult  Dr.  Ballantyne.  That  gentleman  advised  an 
diate  operation.  He  operated  next  day.  She  suffered 
pain,  and  even  now  was  only  relieved  by  morphine  injec 

In  cross-examination  by  Mr.  Langdon  the  plaintiff  < 
that  she  had  ever,  after  consulting  the  defendant,  had 
on  her  breast. 

Dr.  Ballantyne,  called  on  behalf  of  the  plaintiff,  sai 
when  she  consulted  him  her  only  chance  lay  in  excis 
the  breast,  and  he  performed  the  operation  next  da] 
condition  was  hopeless,  and  life  could  not  have  been 
prolonged. 

Mr.  William  Thorburn,  Surgeon  to  the  Manchester 
Infirmary,  said  that  he  had  examined  the  plaint 
February  3rd,  and,  from  the  appearances  and  statement 
by  the  patient  and  Dr.  Ballantyne,  he  had  come  to  the  c 
sion  that  she  was  suffering  from  recurrent  cancer  of  ti 
breast.  The  disease  returned  in  the  scar,  and  was  now 
spread,  extending  into  the  glands  of  the  neck.  No  f 
operation  was  possible,  and  life  could  not  be  much  prol 
It  was  clear  from  Dr.  Ballantyne’s  description  that  wh 
case  came  before  him  the  cancer  was  already  far  ad’ 
and  had  reached  the  stage  of  ulceration,  after 
operation  was  seldom  of  service.  He  was  not  a 
state  with  precision  what  percentage  of  cases  In  this 
stage  could  be  safely  operated  on.  He  himself,  ho 
had  operated  on  many  early  cases,  and  the  patients  wei 
living.  In  about  40  per  cent,  of  the  cases  there  was  no 
rence  after  an  early  operation.  On  the  other  hand,  wh 
disease  had  had  a  year  or  more  In  which  to  progress,  anc 
it  had  reached  the  stage  of  ulceration,  the  prospect  oi 
cessful  operation  became  exceedingly  bad.  Questions 
the  treatment  adopted  by  the  defendant,  witness  said 
entirely  negative— of  no  effect  one  way  or  the  other 
advice  given  by  the  defendant  against  operation  was 
couragement  to  the  patient  to  wait  until  it  was  too  lat* 
did  not  think  any  properly-educated  medical  man  wool 
been  ignorant  of  what  the  plaintiff' was  suffering  froi 
cross-examination,  witness  said  that,  in  the  opm* 
nearly  all  medical  men,  cancer  was  local  rather 
constitutional. 

In  opening  the  case  for  the  defendant,  Mr.  Langdon 
the  jury  not  to  let  their  sympathies  for  the  plaintiff _ex 
proper  limit.  They  were  not  to  saddle  the  defendan 
responsibility  for  the  origin  of  her  cancer.  He  point 
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>,r  the  first  time  in  the  history  of  medicine,  a  qualified 
1  had  been  found  to  go  Into  the  box  and  say  that  cancer 
arly  stage  was  curable  by  the  knife.  The  plaintiff  had 
ed  the  defendant  because  she  knew  he  would  not 
an  operation  having  been  her  fear  from  the  first.  On 
lestion  of  fraud,  he  submitted  that  there  was  no 


jury  was— had  there  been  negligence,  and,  if  so,  what 
damages  ? 

The  jury  retired,  and  in  seven  minutes  returned  Into  Court 
with  tne  verdict  for  the  plaintiff,  damages  £600. 

Judgement  was  entered,  and  his  Lordship  certified  for  a 
special  jury. 


30( 

Justice  Pickford:  In  my  view  It  does  not  make  any 
ace.  It  seems  to  me  the  damages  are  the  same.  The 
ay  icok  at  the  defendant’s  published  statements— state- 
whieh  induced  these  people  to  go  to  him— in  order  to 
if  hie  capacity. 

jangdon  :  I  do  not  dispute  that. 

Justice  Pickford :  It  does  not  seem  to  me  that  If  he 
the  plaintiff  negligently  the  fact  that  he  made  false 
ents  affects  the  damages. 

.  Shaw  of  London,  called  on  behalf  of  defendant,  said 
not  agree  that  operation  was  a  cure  for  cancer  of  the 
The  statistics  of  the  Middlesex  Hospital  showed  that 
.re  extensive  the  operation— that  is,  the  further  you  got 
rom  the  seat  of  the  mischief— the  larger  was  the  propor- 
reourrences  in  the  scar,  which  tended  to  show  that  the 
of  the  disease  was  not  local.  He  believed  that 
[ally  the  disease  was  constitutional,  and,  if  treated 
iutionally,  he  believed  It  was  curable.  He  thought 
patient  might  obtain  temporary  relief  from  defendant’s 
ent,  and  that  the  plaintiff’s  life  had  certainly  not 
ihortened  by  it,  but  that  something  better  might  have 
one.  He  himself  would  have  used  graduated  compres- 
1  the  lump  and  would  have  prescribed  sedatives,  and  he 
have  expected  a  cure  from  that  treatment  within  six 
If  that  failed  within  six  weeks  to  effect  a  cure  he 
have  advised  a  consultation  with  a  surgeon,  but  if  the 
t  preferred  to  continue  with  him,  he  would  next  try 
city,  the  constant  current.  If  that  failed,  he  would 
advise  consultation.  He  had  known  great  benefit  result 
Chian  turpentine,  first  introduced  by  Dr.  Clay  of 
ogham.  He  would  not  regard  operation  as  a  “chance.” 
Justice  Pickford  :  Is  it  right  to  the  patient  to  allow  the 
e  to  reach  a  stage  in  which  it  shows  swellings  under  the 
ts  without  doing  something  more  than  apply  palliatives  ? 

I  should  not  think  so. 
defendant  did  not  give  evidence. 

Justice  Pickford,  in  summing  up,  said  after  the  evidence 
Shaw  it  was  not  necessary  that  he  should  trouble  the 
'ith  very  many  remarks,  because  it  stood  admitted  that 
satment  applied  was  not  the  right  treatment.  But  the 
lust  be  satisfied  that  it  was  negligent  treatment.  There 
ot  much  dispute  as  to  the  law.  A  man  might,  if  he 
though  not  qualified  in  the  medical  sense,  undertake  to 
Jsease,  but  if  he  professed  to  be  a  qualified  practitioner 
■came  subject  to  penalties  under  certain  Acts  of 
,ment.  But  If  he  undertook  to  cure  disease  he 
aound  to  use  reasonable  and  proper  skill.  It  was 
iswer  for  him  to  say,  “I  am  not  a  qualified  medical 
and  could  not  do  that  which  a  qualified  person  would 
he  must  use  ordinary  and  reasonable  skill,  otherwise  he 
le  responsible  in  damages.  He  was — using  the  term  in 
dinary  sense  and  not  offensively— a  quack  doctor,  who 
Is  practice  by  distributing  pamphlets  and  leaflets  broad- 
•mongst  the  working  people  of  Lancashire.  In  one  leaflet 
aid:  “You  women  are  exposed  by  the  doctors  Im- 
•rly,  and  for  their  own  gain,  to  revolting  and  indecent 
lnations.  Y'ou  are  also  exposed  for  their  own  gain 
nnecessary  and  cruel  operations,  and  you  are  also 
ied  to  being  kept  on  as  patients  for  the  sake  of  gain, 
you  could  be  cured  perfectly  easily  without  them.” 
further  attack  on  the  medical  profession,  he  said: 
iple  have  found  that  doctors  can  make  up  bills  but  give 
value  for  their  money  ;  but  men  with  little  education, 
vith  a  clearer  Idea  of  what  disease  is,  can  do  them  far 
good  at  a  much  less  cost;  and  this  Is  why  there  are  so 
r  unqualified  practitioners  in  the  land  to-day.”  His 
nent,  the  defendant  said,  seldom  failed  in  cases  of 
ist  tumour  or  cancer.”  His  “  methods  were  painless,  and 
yed  the  cause  of  the  tumour,  as  well  as  the  tumour  Itself.” 
t  the  plaintiff,  after  that,  claim  that  he  was  not  holding 
slf  forth  as  a  competent  person  ?  He  said,  in  effect, 

I I  go  to  the  doctors  ;  come  to  me,  and  you  will  avoid 
38  operations.  I  can  cure  you  when  they  cannot.”  And 
ded  this :  “We  knowthat  the  success  of  this  work  has  not 
been  the  cause  of  our  devotedness  to  it,  but  because  we 
been  inspired  and  helped  by  God  from  the  commence- 
•  ”  By  such  statements  the  defendant  got  his  practice. 

5  was  the  result  ?  A  woman,  dying  of  cancer,  went 

m  He  attended  her  some  fourteen  or  fifteen 
l  she  &rew  worse  as  time  went  on  ;  but  the  defendant 
ea  her  (according  to  the  uncontradicted  testimony  both 
rself  and  her  husband)  that  she  had  not  got  cancer  at  all. 
aad  It  in  the  most  malignant  form,  and  she  could  not, 
m  wan*  °*  Proper  treatment  in  the  early  stage,  now 
bly  recover.  There  was  only  one  of  two  conclusions  to  be 
n,  the  plaintiff’s  counsel  said  :  Either  you  were  so  ignorant 
you  could  not  tell  it  was  cancer — in  which  case  your 
inlet  is  a  fraud — or,  worse  than  that,  you  knew  it  was 
er >  you  knew  you  could  not  cure  It;  but  you  kept  her 
r  your  hands  to  make  money  out  of  her.  He  could  not 
pe  from  one  of  those  alternatives.  The  question  for  the 


TUCKER’S  ASTHMA  SPECIFIC. 

Mr.  Augustus  Q.  Tucker,  of  Herne  Hill,  was,  according  to 
the  report  in  the  Daily  Telegraph,  summoned  on  Feb¬ 
ruary  24th,  before  Mr.  Francis,  for  having  unlawfully  sold  to 
George  Waldock  certain  poisons— to  wit,  cocaine  and  atropine- 
contained  in  a  bottle  bearing  the  words,  “Nathan  Tucker, 
M.D.,  Specific  for  Asthma,  Hay  Fever,  and  all  Catarrhal 
Diseases  of  the  Respiratory  Organs,”  which  bottle,  when  sold, 
was  not  distinctly  labelled  with  the  word  “Poison  ”  and  with 
the  name  and  address  of  the  seller.  The  proceedings  were 
taken  under  Section  17  of  the  Pharmacy  Act. 

Mr.  W.  S.  Glyn  Jones  supported  the  summons  on  behalf  of 
the  Pharmaceutical  Society,  on  whose  behalf  a  bottle  had  been 
bought  from  the  defendants,  contained  in  a  case  which  bore 
nothing  in  the  way  of  a  label,  except  the  Government  patent 
medicine  stamp  and  some  embossed  letters ;  the  bottle  con¬ 
tained  no  label,  but  embossed  on  the  glass  were  the  words, 
“  Nathan  Tucfeer,  M.D.,  Specific  for  Asthma,  Hay  Fever,  and 
all  Catarrhal  Diseases  of  the  Respiratory  Organs.”  Mr.  Thomas 
Tickle,  Public  Analyst  for  Exeter,  who  had  analysed  the  con¬ 
tents  of  the  bottle,  found  it  to  contain  3.6  grains  of  cccalne 
and  0.91  grain  of  atropine.  Evidence  was  also  given  by  Mr. 
Peter  Daniel,  F  R.C.S.,  Surgeon  to  the  Metropolitan  Hospital, 
who  stated  that  cocaine  was  rarely  given  internally  ;  the 
maximum  dose  was  half  a  grain,  and  the  fact  that  it  was  con¬ 
tained  in  400  parts  of  some  harmless  ingredient  would  not 
materially  minimize  the  danger.  In  cross-examination  by 
Mr.  F.  E.  Smith,  K.C.,  who  appeared  for  the  defendant,  Mr. 
Daniel  stated  that  he  did  not  know  of  a  case  where  a  drug 
supplied  for  use  as  an  inhaler  had  been  drunk.  It  would  taka 
100  squeezes  of  the  inhaler  to  take  up  one  drop  of  the  stuff. 
Mr.  F.  E.  Smith  submitted  that  if  there  had  been  any  breach 
of  the  section  it  was  of  a  technical  character  ;  it  was  Mr. 
Tucker’s  practice  to  send  out  these  bottles  with  minute  In¬ 
structions  that  the  fluid  should  only  be  used  with  an  inhaler. 
Until  quite  recently  he  had  been  totally  unaware  of  the 
ingredients. 

The  magistrate  thought  there  had  been  a  breach  of  the 
Act,  and  ordered  the  defendant  to  pay  a  penalty  of  £5  and 
five  guineas  costs. 


DEPUTY  CORONERSHIPS. 

S.  M.  asks  for  advice  as  to  the  steps  he  should  take  to  obtain 
the  office  of  deputy  coroner. 

***  Under  the  Coroners  Acts  this  office  is  entirely  in  the 
hands  of  the  coroner,  and  he  can  select  any  fit  person  he 
prefers.  There  is  a  condition  in  the  Coroners  Act,  1892, 
that  the  appointment  of  the  deputy  must  be  ratified  by  the 
Mayor,  or  Chairman  of  the  County  Council,  but  ratification 
cannot  be  arbitrarily  withheld.  Under  these  circumstances 
a  candidate  for  such  an  office  can  only  hope  to  obtain  it  by 
being  personally  known  to  some'coroner  who  may  be  willing 
to  appoint  him  as  his  deputy. 

MEDICAL  FEES  IN  CASES  SETTLED  OUT  OF 
COURT. 

A.  writes  that  he  was  consulted  on  two  occasions  by  a  firm  of 
solicitors,  relative  to  the  mental  condition  of  a  late  patient. 
The  matter  was  connected  with  a  disputed  will,  and  his 
evidence  would  have  been  very  Important.  The  case  was, 
however,  settled  out  of  court;  he  has  asked  the  solicitors  for 
a  fee  of  two  guineas,  but  they  seem  surprised  that  he  should 
want  a  fee. 

***  Our  correspondent  is  morally  entitled  to  his  fee,  but  it 
is  to  be  feared  he  would  have  great  difficulty  in  making  good 
his  claim  at  law.  In  such  cases  it  would  be  better  if  medical 
practitioners  before  giving  Information  of  this  nature  to 
solicitors,  insisted  on  a  written  undertaking  from  them  that 
a  reasonable  fee  should  be  paid  for  such  work,  whether  the 
case  came  into  court  or  not. 


JRrtrjro-CSf&ffal. 


’he  advice  given  in  this  column  for  the 
is  based  on  medico-ethical  principles  generally  recognized 
£ .£o/£ion,  but  must  not  be  taken  a,  represent,*?  direct 
findings  of  the  Central  Ethical  Committee. 

PROFE3SIO MAL  ETIQUETTE, 
r  t e  nn^prstand  our  correspondents  statement  cor- 

I.— If  we  (  n  wjth  the  case  ended  after  he  had 

re0  ,y-  ;id  removal  to  a  hospital.  The  relations  there- 
fme^“r  “  at  liberty  to  seek  other  advice  and  there  does  not 
seem  to  have  been  any  obligation  on  the  surgeon  who  was 
called  in  to  communicate  with  H. 
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GRATIS  ATTENDANCE  UPON  THE  FAMILIES  OF 
MEDICAL  MEN. 

Northumbrian. — Fees  may  be  remitted  where  the  patient  Is 
dependent  upon  a  medical  relative  and  the  fees  would  come 
out  of  his  pocket,  or  where  the  relative  of  a  medioal  practi¬ 
tioner  is  not  well  off,  although  net  dependent  upon  him,  but 
a  lady  “  In  Independent  and  comfortable  circumstances  ” 
has  no  claim  to  exemption  from  payment  because  two  of  her 
children  are  members  of  the  medical  profession. 


CIRCULARS  TO  PATIENTS. 

Perrier  says  that  he  has  placed  an  assistant  In  a  neighbour¬ 
ing  township  where  he  has  always  had  a  branch  surgery,  and 
has  sent  out  to  his  patients,  by  which  he  means  “those  he 
has  visited  and  has  had  on  his  bcobs  at  one  time  or  another,” 
a  circular  Introducing  the  new  assistant,  and  giving  his 
surgery  hours.  This  has  been  questioned  by  a  colleague, 
who  has  accused  him  of  advertising,  and  he  asks  our 
opinion. 

***  Such  circulars  are  always  dangerous,  aDd  very  apt  to 
give  rise  to  accusations  of  canvassing.  If  they  are  necessary, 
care  should},be  taken  to  send  them  only  to  actual  patients  ; 
for  example,  they'might  be  safely  sent  out  with  the  half-year 
accounts,  but  our  correspondent’s  plan  was  sufficiently 
elastic  to  allow  of  some  reaching  persons  under  the  care  of 
other  practitioners.  


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

The  following  candidates  passed  the  Preliminary  Scientific 
Examination  for  internal  and  external  students, “  January, 
1908,  in  the  subjects  indicated: 

Part  I :  Inorganic  Chemistry,  Experimental  Physics, 
and  Biology 

Inorganic  Chemistry,  Experimental  Physics,  and  Biology. — W.  M.  Ash, 
London  Hospital ;  T.  P.  Lewis,  University  College,  Reading  ; 
L.  Page,  Epsom  College  and  University  College,  Bristol  ;  H. 
Webb,  Guy’s  Hospital;  A.  H.  White,  University  College, 
Bristol,  and  private  tuition;  N.  T.  Whitehead,  St.  Thomas’s 
Hospital. 

Inorganic  Chemistry  and  Experimental  Physics—  J .  C.  P.  Bayley, 
Victoria  University  of  Manchester ;  *P.  C.  Cole,  St  Bartho¬ 
lomew’s  Hospital ;  *R.  Creasy,  Guy’s  Hospital ;  J.  M.  Cure, 
St.  Bartholomew’s  Hospital  and  Royal  College,  Mauritius ; 
"Gertrude  Dearnley,  London  (R  P.  H  )  School  of  Medicine  for 
Women;  Gertrude  M.  Flumerfelt,  London  (R.  F.  H.)  School 
of  Medicine  for  Women;  "A  G.  Hieber,  University  College, 
Bristol,  and  University  Tutorial  College;  *£.  S.  W.  Hirsch, 
St.  Mary’s  Hospital ;  H  N  Morgan,  University  College,  Cardiff ; 
*G.  W.  Parry,  University  College,  Cardiff ;  W.  Robinson,  Guy’s 
Hospital ;  *£.  G.  Saunders,  St  Thomas’s  Hospital ;  W.  C.  Spack- 
man,  University  of  Birmingham  ;  C.  E.  ThorntOD,  Middlesex 
Hospital  and  private  study  ;  P.  Whitehead,  King’s  College. 
Inorganic  Chemistry  and  Biology — fA.  F.  Potter,  St.  Thomas’s 
Hospital ;  fF  C  Watson.  University  of  Leeds  ;  J.  D.  Wilkinson, 
St.  Thomas’s  Hospital;  fW  A.  Young,  Guy’s  Hospital. 
Experimental  Physics  and  Biology  — L  B  Baird,  Victoria  University 
of  Manchester ;  JL  G  Boiurdillon,  St.  Thomas’s  Hospital  ; 

I  Dorothy  C.  Logan,  University  College.  Cardiff ;  JA.  R.  Sharrod, 
London  Hospital ;  H.  Taylor,  Victoria  University  of  Manchester 
and  private  study;  !J.  A  Tsoi-A-Sue,  London  Hospital. 
Inorganic  Chemistry  only.—* fE.  S  Abraham,  University  College, 
Bristol;  *fE.  Bach,  University  of  Birmingham;  *fH.  W. 
Batchelor,  London  Hospital;  tJR.  Brewitt-Taylor,  St.  Bartho¬ 
lomew’s  Hospital ;  *tJ.  L.  Davies,  University  College,  Cardiff; 
*tJ.  de  Silva.  St  Mary’s  Hospital;  *fA  Evans.  University 
College,  Cardiff;  *tW.  S  George,  Guy’s  Hospital  ;  *tJ.  Higgins, 
St.  Mary’s  Hospital ;  *fC.  E  S.  Jackson,  St  Mary’s  Hospital ; 
"tG.  B.  Jameson,  Victoria  University  of  Manchester;  W.  E. 
Kingden,  Trent  College,  Long  Eaton  ;  »fG.  R.  Pennant,  Uni¬ 
versity  College,  Cardiff;  "fT  H.  Phillips,  University  College, 
Cardiff;  *fA.  J.  C.  Tingev,  University  of  Liverpool;  *fJ. 
Vaughan- James,  University  College,  Cardiff;  "fHouoria  J. 
Wallace,  University  Tuto  ial  College. 

Experimental  Physics  only.—*l/\.  E  Bullock,  St.  Paul’s  School  ; 
*E.  A.  M.  J.  Goldie  University  College ;  "A.  Goodwin,  Uni¬ 
versity  College;  "IE.  A.  C.  Langton,  St.  Bartholomew’s  Hos¬ 
pital;  JH.  Mather,  Guy’s  Hospital;  N.  Montgomery,  King’s 
College;  "G  S  Paoadipoulos,  St.  Bartholomew’s  Hospital; 
*JC.  J.  B.  Pasley,  King’s  College  and  Westminster  Hospital  ; 
*JF.  H  B.  Percival.  St.  Bartholomew’s  Hospital ;  E.  D.  Scott, 
private  tuition ;  "JCatherine  V.  Turner,  University  Tutorial 
College  ;  "IE.  W.  Whiting,  Sr.  Bartholomew’s  Hospital ;  *IC.  W. 
Wilson.  London  Hospital  and  private  study, 

Biology  only.—]lE.  D.  Annesley,  Guy’s  Hospital;  G.  C.  G.  Baldini, 
St.  Bartholomew’s  Hospital :  H  J  Ba>  nicoat,  London  Hospital ; 
tIO.  N.  W  Brown,  KiDg’s  College  and  Westminster  Hospital ; 
tIL.  A.  Dingley,  University  College ;  tjl.  Feldman,  private 
study;  H.  H.  Fisk  St  Mary’s  Hospital;  P.  D.  Hamilton, 
Charing  Cross  Hospital ;  Helena  R.  Lowe.nfeld,  Ladies’ College, 
Cheltenham  ;  tJG.  II  Pearson.  London  Hospital ;  tIF.  H.  Rees, 
University  College,  Cardiff :  tjA  E.  Roberts.  London  HosDital ; 
tlW.  Simpson.  St.  Bartholomew’s  Hospital;  tIH.  E.  Thorn, 
St.  Paul’s  School ;  H.  C.  Viehoff,  University  of  Liverpool. 

*  Already  passed  in  Biology, 
t  Already  passed  in  Experimental  Physics. 

I  Already  passed  in  Inorganic  Chemistry. 

Part  II :  Organic  Chemistry. 

C.  Aldis,  Guy’s  Hospital  ;  J.  Appleyard,  University  College  ;  P.  C. 
Bharucha,  University  College ;  Florence  H.  Bousfield,  London 
(R.  F.|H.)  School  of  Medicine  for  Women  ;  N.  H.  M.  Burke,  King's 
College;  G.  C.  Chubb,  I).8c ,  University  College  ;  H.  St.Clair 


Colson,  Hartley  University  College  ;  G.  Coveil.  Guy's  Hosrnt 
I.  M.  Davies,  University  College,  Cardiff :  R.  J.  c.  Uoni 
Middlesex  Hospital  ;  W.  H.  Edmunds,  University  Colie 
Cardiff;  G.  E.  Elkington,  University  of  Birmingham;  R  f 
Elworthy,  Westminster  Hospital  :  L  H.  K.  Finch,  priva 
study  ;  tr.  W.  Green,  St  Mary’s  Hospital  ;  G.  Hadfield,  ■ 
Bartholomew’s  Hospital  and  Plymouth  Technical  School  ,T 
Hammond,  Cheltenham  College  and  St.  Bartholomew’s  h 
pital ;  S  L.  Heard,  London  Hospital  :  C.  G.  Hewett.  Univer 
College  ;  H.  W.  Hills,  University  College  ;  E.  W.  Hodgson 
Thomas’s  Hospital  ;  H.  J.  Hutchens,  private  tuition  ;  C 
Jones.  University  College,  Cardiff;  F  H.  Kelly,  Middle1 
Hospital  ;  L.  S  Kempthorne,  University  College  ;  W.  B.  La¬ 
st  Thomas’s  Hospital  ;  G.  Laurenee,  Middlesex  Hospital ;  a. 
Lindsay,  London  Hospital;  J.  D.  Lyle,  London  Hospital; 
Mackenzie,  London  Hospital  ;  Mary  C.  Martin,  Unirers 
College  and  London  (R.  F.  H.)  School  of  Medicine  for  Wome 
T.  H.  Martin,  University  ot  Liverpool ;  P.  J.  Montgomei 
Middlesex  Hospital ;  W.  D.  Owen,  University  College,  Card 
W.  H.  Parry,  University  of  Liverpool  ;  C.  L.  Pattison,  St.  Mar 
Hospital  ;  R.  E.  Porter,  London  Hospital ;  T.  W.  W.  Powe 
St.  Mary’s  Hospital  ;  M  Radford,  University  College ;  X. 
Rawson,  London  Hospital;  T  E.  Roberts,  Guy’s  Hospik 
H.  H.  Robinson,  London  Hospital  ;  D.  Ross,  London  Hospit 
8.  P.  Rowlands,  University  College,  Cardiff;  H.  Rowntr; 
Middlesex  Hospital  ;  W.  Salisbury,  University  College,  Brisk 
M.  Scott,  Guy’s  Hospital ;  H.  K.  Y.  Soltau,  St.  Bartholome, 
Hospital  ;  Mildred  B  Stogdon,  London  (R  F  H  )  school 
Medicine  for  Women  ;  A.:W.  Venable*,  London  Tutorial  Colt 
and  private  study ;  G.  A.  Walker,  Loudon  Hospital ;  \Y 
Wilson,  University  College  and  St  Bartholomew’s  Hospital, 


UNIVERSITY  OF  ABERDEEN, 
Finances  of  the  Past  Year. 

At  a  recent  meeting  of  the  Aberdeen  University  Court,  I 
fessor  Matthew  Hay,  Convener  of  the  Finance  Commit 
submitted  the  University  accounts  for  the  year.  The  gen. 
fund  of  the  University  showed  a  deficit  of  £200,  which  mar: 
a  distinct  change  from  the  year  1905-8,  when  there  was  a  - 
plus  of  nearly  £1,400.  or  from  the  year  1904-5,  when  the  turp 
was  even  greater.  This  change  was  not  unforeseen,  howev 
indeed,  Professor  Hay  had  pointed  out  In  a  previous  year  t 
under  certain  circumstances  it  was  likely  to  occur.  I; 
mainly  due  to  three  causes — first,  the  increased  expendit 
on  the  maintenance  of  the  bnildings,  arising  from  the  rec 
large  extensions,  which  were  taken  into  occupation  about 
middle  of  the  past  financial  year  ;  secondly,  the  annual  exp 
ditnre  at  the  beginning  of  the  year  on  repairs  and  painting 
the  University  buildings  In  general  preparatory  to  the  qua 
centenary  celebrations  ;  and  thirdly,  the  diminished  reoei 
from  class  fees.  With  regard  to  the  la3t  cause,  the  dlminut 
would  not  be  continued  into  the  current  year.  The  fall  1 
year  was  not  due  to  a  shortage  in  the  total  number  of  studei 
for  there  were  890  matriculated  students,  exclusive  of 
attending  special  courses,  and  paying  a  special  entrance  ; 
This  was  the  largest  number  of  students  in  any  year  al 
1892,  when  the  new  ordinances  came  Into  force,  and  partli 
checked  the  inflow  of  students.  The  continued  decline dur 
the  past  two  years  in  the  number  of  medical  students 
being  severely  felt  by  the  fee  fund,  because  a  medical  stod 
paid  In  class  and  degree  fees  two  or  three  times  as  muct 
each  arts  student. 

During  the  current  year  an  Increase  of  £1,200  was  anticipa 
from  the  raising  of  the  arts  fee  from  three  to  four  guineas  as 
ject,  but  from  this  has  to  be  deducted  an  estimated  lossoi 
least  £400  from  medical  students.  Alreadythe  new  baildi 
were  fully  occupied,  and  there  was  no  busier  part  of  the  l 
versity  now  than  that  opened  by  the  King  in  September,  r 
It  should  be  understood  by  possible  benefactors  that 
general  fund  of  the  University  was  greatly  in  need  of  strem 
ening,  preferably  by  contributions  directly  to  It,  leaving  tr 
particular  allocation  In  the  hands  of  the  Court.  In  addltioi 
the  benefactions  of  the  Carnegie  Trust,  which  included 
completion  of  the  endowment  by  the  Trust  of  the  import 
lectureships  in  geology  and  French,  for  which  £23  000  had  tn 
set  aside,  there  had  been  paid  to  the  University  In  the  g 
year  £9,170,  a  bequest  by  the  late  Colonel  Alexander  Minn 
India.  It  was  left  for  bursaries  for  poor  and  deservlDg  ’ 
dents,  and  the  Court  and  Senatus  have  devised  a  scheme  un 
which  the  bursaries  would  be  allotted  in  such  sums  and 
such  periods  as  might  be  necessary— not  upon  an  exammat 
open  to  all  comers,  as  was  usual  with  bursaries— bat  upo 
patient  personal  Inquiry  Into  the  real  needs  and  merits  oi 
various  applicants.  Another  valuable  gift,  received  tnro 
Professor  Reid,  was  the  offer  of  £400  a  year  from  the  Ho  . 
McRobert,  also  of  India,  for  a  Fellowship  in  cancer  researc 
be  permanently  secured  to  the  University  by  the  gift  o  * 
quisite  capital  sum.  The  first  moiety,  amounting  to  LgJ 
the  bequest  of  the  late  Mr.  William  Knox,  for  scholarships  * 
and  bursaries  In  melicine  and  divinity  had  also  been  rtet > 
A  donation  of  £1,000  towards  the  equipment  and  constru 
of  the  eymnasium  had  also  been  received  from  a  warm 
of  the  University  who  desired  to  retrain  anonymous,  an 
from  Dr.  J.  A.  Campbell,  for  many  years  the  jp 

Representative  of  the  Universities  of  Glasgow  and  ADe 
for  the  encouragement  of  athletic  exercises  ana  0 
recreation  among  the  students.  From  Mr  Carnegie>  in 
the  Principal,  a  gift  of  £250  had  been  given  for  the  pn 
of  books  for  the  departments  of  modern  languages,  aDd 
of  £13  from  the  Primrose  Trustees  for  prizes  in  theagr 
and  law  departments.  Professor  Traill,  in  a  l®*teroafn] 
Secretary  of  the  Court,  intimated  a  gift  of  £1,000  as 
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would  administer  dnriDg  liis  own  lifetime,  from 
its  should  be  made  to  deserving  students,  which 
,hem  more  free  to  use  their  time  to  the  best  advan- 
)ir  own  better  efficiency,  but  yet  requiring  them  to 
,  benefit  which  they  themselves  have  received  when 
le  to  do  so,  in  order  that  others  may  benefit  in  their 
gift  was  gratefully  accepted. 


,L COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Examination. 
wing  candidates  having  passed  the  necessary 
m  have  been  admitted  Fellows  of  the  College  : 
aji.  P.  T.  Carpenter,  M.  D.  Healey,  H.  L’Estrange,  and 
,eddy. 

iwing  passed  the  primary  part  of  the  examination  : 

rmitage,  K.  K.  Chatterji,  W.  Doolin,  A.  Foley,  E,  W.  O’G. 
n,  A.  Al.  Lanphier,  J.  S.  Pegum,  K.  H.  Weir,  and  K. 


IIETY  OF  APOTHECARIES  OF  LONDON, 
dng  candidates  passed  in  the  subjects  indicated  : 

tH.  M  Jones.  tF.  B.  O’Dowd. 

_*tc.  F.  Curtis.  >*tM.  Fisher,  *0.  C.  H.  L.  Moll,  *tE.  H. 
ion,  *tL.  G.  Powell,  *fW.  W.  Stacey,  tN.  C.  Wallis,  *H.  D'. 

\ ledicine.-C.  F.  Curtis,  H.  W.  B.  Danaher,  F.  S.  Hawks, 
Powell.  H.  C.  Simpson,  S.  Speelman. 

.— L.  G.  Powell,  H.  C.  Simpson,  W.  W.  Stacey,  S.  H. 

n. 

*  Section  I.  *t  Sections  I.  and  II. 

oma  of  the  Society  has  been  granted  in  Medicine, 
md  Midwifery  to  0.  F.  Curtis,  F.  B.  O’Dowd,  E.  H. 
arid  W.  W.  Siacey. 
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30N0LLY  NORVIAN,  MD,  FR.C.P.L, 

UCAL  SUPERINTENDENT,  DISTRICT  ASYLUM,  DUBLIN. 

ge  body  of  the  profession  which  knew  and 
Conolly  Norman  of  Dublin,  will  be  shocked  and 
0  learn  of  his  sudden  death  on  Saturday  last, 
22ad.  His  career  was  marked  by  much 
7,  and  his  great  labours  In  the  study  of  lunacy 
devotion  to  the  development,  of  treatment  are 
very  where.  He  studied  at  Trinity  College  and 
nond  Hospital,  and  the  trend  of  his  work  lay  In 
tion  of  nerve  pathology  and  the  clinical  observa- 
ierve  diseases.  He  became  a  licentiate  of  the 
illeges  of  Physicians  and  Surgeons  In  1874,  a 
:  the  latter  in  1878,  and  a  Fellow  of  the  College  of 
as  in  1890. 

,s  appointed  to  be  Assistant  Medical  Super- 
t  in  Monaghan  Asylum,  and  later  he  was  pro- 
the  full  charge  of  Castlebar.  A  vacancy  occurred 
Ichmond  District  Asylum,  Dublin,  and  to  this, 
cipal  Institution  of  the  kind  in  Ireland,  he  was 
I  by  the  Lord  Lieutenant  of  the  day.  These 
ients  have  since  passed  into  the  hards  of  the 
f  Governors,  but  every  one  recognized  that  in  this 
lent  the  Government  had  acted  with  the  greatest 
The  justification  of  the  selection  and  the  testi- 
his  success  remain  In  the  thorough  reorganization 
whole  establishment,  and  the  opening  of  the 
Portrane  Asylum  as  an  auxiliary.  When  he 
here  was  much  to  reorganize  at  the  old  asylum, 
ser  methods  had  hardly  touched  the  Dublin 
but  Conolly  Norman,  young,  energetic,  pro 
threw  himself  Into  the  woik  of  change  with 
ithusiasm.  Rigid  restraints  were  relaxed  or 
,  buildings  were  renovated  or  newly  constructed, 
stant  staff  was  increased  to  allow  of  the  better 
treatment  of  the  2  000  Inmates,  and  the  asylums 
a  Echool  for  instruction  in  mental  affections 
if  a  prison  for  holding  the  refractory  subjects  of 
sease.  A  new  laboratory  was  built  and  equipped, 
led  under  the  direction  of  the  First  Assistant,  Dr. 
t,  now  of  the  Salop  Asylum,  and  here  excellent 
is  done.  The  Governors  recognized  the  value  of 
Norman's  labours,  which  were  of  the  most  onerous 
r.  Of  course  it  was  not  to  be  expected  that  some 
should  not  occur  between  a  learned  scientist  and 
er  of  laymen  without  special  knowledge,  but  he 
the  full  confidence  of  his  B  iard. 
i  known  that  for  some  time  he  had  been  suffering 
glna  pectoris,  and  he  had  taken  various  periods  of 
at  he  carried  the  worries  of  his  great  reaponsi- 
wlth  him,  and  suffered  In  proportion,  Quite  lately 


he  had  an  attack  of  Influenza  and  went  on  another 
holiday.  He  returned  only  on  the  Monday  before  his 
death,  and  on  Thursday  his  Governors  congratulated  him 
on  his  recovered  health.  On  Saturday  afternoon  he  left 
his  home  and  had  walked  about  a  hundred  yards  when  he 
fell  to  the  ground.  Assistance  was  at  hand,  and  Dr.  Finny 
and  Sir  Thornley  Stoker  were  at  once  summoned;  but 
Dr.  Norman  never  recovered  consciousness,  and  was  dead 
long  before  his  friends  arrived. 

Conolly  Norman  was  held  in  the  highest  respect  and 
affection  by  the  profession  in  Dublin.  He  was  regarded 
as  one  of  the  ablest  of  physicians  in  the  diagnosis  and 
treatment  of  mental  disease,  and  it  Is  less  than  a  year 
since  the  University  of  Dublin  conferred  upon  him  the 
degree  of  M.D  in  recognition  of  his  distinguished  pro- 
lessional  services.  He  was  a  member  of  the  British 
Medical  Association,  was  Secretary  and  Vice-President  of 
the  Section  of  Psychology  at  the  Annual  Meetings  of  the 
Association  held  In  Dublin  and  Newcastle- on- Tyne  in 
1887  and  1893  r*  spectlvely.  He  was  also  an  ex- President 
of  the  Medico-Peycholojdoal  Association  of  Great  Britain. 
He  had  written  much.  He  was  joint-editor  of  the  Journal 
of  Mental  Science,  and  had  contributed  valuable  articles  to 
Tuke’s  Dictionary  of  Psychological  Medicine  and  to  Allbutt’s 
System  of  Medicine.  He  had  also  published  papers  on 
Dysentery,  Hallucinations,  Delusional  Insanity,  Beri¬ 
beri  In  Temperate  Climates,  etc.,  the  last-named  being 
based  upon  his  experiences  of  the  outbreak  in  his  own 
asylum. 

Conolly  Norman  was  a  man  of  very  wide  literary  know¬ 
ledge.  He  had  excellent  artistic  tastes  and  a  very  sound 
judgement  as  a  collector.  His  opinions  were  carefully 
formed  and  then  held  with  great  firmness.  His  friend¬ 
ships  were  wide  and  true,  and  he  maintained  the  best 
traditions  of  his  profession.  His  death  at  the  early  age 
of  55  is  a  very  distinct  los3  to  Irish  medicine,  particularly 
to  the  department  In  which  he  practised,  in  which  he  was 
justly  regarded  as  the  leader  In  the  Sister  country. 

He  leaves  a  widow,  but  no  children. 


ROBERT  SYDENHAM  FANCOUKT  BARNES, 

M.D.Aberd.,  C.M.,  M.R.C.P.Lond.,  F.RS.Edin. 

Within  a  few  months  Fancourt  Baines,  once  so  well 
known  in  medical  circles  in  London,  has  followed  his 
father  to  the  grave.  The  deceased  waa  born  in  London  in 
1849,  and  educated  at  Merchant  Taylors’  School.  He 
afterwards  went  to  a  school  at  Honfleur,  where  he  learnt 
French,  a  language  in  which  he  remained  to  the  last  very 
proficient.  He  was  for  a  time  at  Lincoln  College,  Oxford, 
but  took  his  medical  degree  in  Aberdeen,  studying 
medicine  in  St.  Tnomas’s  Hospital. 

Whilst  waiting  for  an  appointment  on  a  hospital  staff, 
Fancourt  Barnes  occupied  himself  in  literary  work,  and 
for  many  years  was  an  active  member  of  the  editorial 
staff  of  the  British  Medical  Journal  during  the  editor¬ 
ship  of  Mr.  Ernest  Hart.  He  became  a  member  of  the 
Board  for  the  examination  of  midwives  instituted  by  the 
Obstetrical  Society  of  London,  and  was  elected  Physician 
to  the  British  Lying-in  Hospital  and  to  the  Great 
Northern  Central  Hospital. 

Undoubtedly  before  the  middle  of  the  Eighties  Fancourt 
Barnes  drifted  into  an  unfavourable  position.  He  had  an 
Intense  belief  in  his  gifted  sire,  and  his  conflicts  with 
several  o*  Robert  Barnes’s  opponents  In  those  days  were 
largely  due  to  a  filial  loyalty  which  hardly  deserved 
blame.  Those  who  considered  that  he  asserted  himself  too 
much  were  themselves  far  from  free  from  that  defect. 
Unfortunately  his  mainstay — his  father’s  cause,  In  fact  — 
was  failing,  for  younger  men  were  superseding  Robert 
Barnes.  Fancourt  Barnes  had  not  the  qualities  which 
would  have  enabled  him  to  stand  by  himself  against  a  e 
and  rising  men  led  by  seniors  who  were  entirely  ; in  dis¬ 
agreement  with  his  father’s  views.  One  very  ® 
result  was  failure  whenever  he  offered  himself Gas  a  cand - 
date  for  the  appointment  of  pbysldan  and  lecturer  to  ny 
medical  school  He  became  Physician  to  the  Chelsea 
Hospital  for  Women,  where  he  distinguished  him 
self  mainly  by  his  skill  in  plastic  operations.  At 
1  n«me  the  famous  revolution  in  the 

management  of  that  hospital.  Fancourt  Barnes  fought 
Sr  hisTather  and  Robert  Barnes  for  his  eon,  hut  they 
found  themselves  on  the  losing  side,  and  Fancourt 
was  not  re-elected.  Fancourt  Barnes  also  did  not 
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retain  his  position  as  medical  officer  to  several  lying-in 
hospitals  and  dispensaries.  By  the  middle  ol  the 
Nineties  he  had  practically  retired  from  hospital  practice, 
and  henceforward  devoted  himself  to  private  work.  He 
had  already,  many  years  earlier,  transferred  himself  from 
the  Obstetrical  to  the  British  Gynaecological  Society— 
Indeed,  he  was  one  of  the  factors  in  the  separation  of 
these  societies.  Strange  to  say,  father  and  son  were 
destined  to  die  within  a  year  of  the  reunion  of  the 
Societies  as  a  section  of  the  Royal  Society  of  Medicine, 
both  just  living  to  witness  that  reunion,  which  was  largely 
effected  by  the  united  labours  of  Drs.  Champneys  and 
Macnaughton  Jone3. 

Fancourt  Barnes  was  the  author  of  many  writings,  but 
his  only  book  was  the  well  known  Manual  of  Midwifery 
for  Midwives ,  which  ran  through  nine  editions,  the  last 
being  issued  as  late  as  In  1902.  His  most  ambitious 
literary  effort  was  the  joint  authorship  with  his  father 
of  the  System  of  Obstetric  Medicine  and  Surgery ,  but 
this  linking  of  a  senior  writer  of  long  experience  with 
a  beginner  proved  as  usual  unsatisfactory.  In  his 
German  English  Dictionary  of  Medical  Words  he  was  not 
ably  seconded  and  the  proofs  were  badly  revised,  but 
his  edition  of  Martin’s  Atlas  of  Obstetrics  and  Gynae¬ 
cology  'proved  useful,  as  fewer  doctors  and  students 
studied  German  thirty  years  ago  than  Is  the  case  at 
present.  Perhaps  the  best  original  work  In  every  sense  of 
the  word  published  by  Fancourt  Barnes  was  a  contribution 
on  “  The  Indications  afforded  by  the  Sphygmograph  in  the 
Puerperal  State,”  preserved  in  the  Transactions  of  the 
Obstetrical  Society  of  London,  and  read  before  that  Society 
in  1874.  It  would,  perhaps,  have  been  better  had  Fancourt 
Barnes  undertaken  more  scientific  clinical  work  of  this 
kind.  A  pamphlet  on  Perineorrhaphy  by  Flap  Splitting , 
the  result  of  much  experience  in  the  Chelsea  Hospital, 
may  be  remembered  as  distinctly  above  the  average  of 
works  of  this  kind  where  a  dexterous  expert  professes  to 
teach  operative  manoeuvres  by  writing  and  by  diagrams. 
Barnes  wrote  many  articles  and  papers  for  medical 
societies  and  periodicals,  and  his  literary  powers  were  dis¬ 
played  at  their  best  in  journalism ;  he  had  a  facile  pen, 
and  attacked  opinions  which  he  opposed  in  very  plain 
language. 

At  the  time  of  his  death  Fancourt  Barnes  had  retired 
for  several  years  from  the  profession  owing  to  ill-health. 
He  was  twice  married,  but  had  no  children.  In  his  palmy 
days  in  the  Eighties  he  was  well  known  for  his  hospitality 
and  wit,  and  it  will  not  be  said,  especially  by  those  who 
remember  genial  meetings  at  his  house  in  Queen  Anne 
Street,  that  he  died  forgotten. 


The  death  of  Dr.  Frederick  Moritz  Sykes  occurred 
after  a  short  illness  at  his  residence,  the  Manor  House, 
Bridlington  on  February  7th.  He  was  a  native  of 
Ciitheroe,  studied  at  Edinburgh,  and  after  obtaining  the 
diplomas  of  L.R.C.P.and  S.Edin.,  made  a  voyage  to  the 
Amazon.  In  1894  he  went  to  Bridlington,  where  he 
entered  into  partnership  with  Dr.  T.  Thompson,  along 
with  whom  he  carried  on  a  very  extensive  practice  up  till 
1900,  when  his  partner  left  the  town  in  consequence  of 
failing  health.  Thereafter  Dr.  Sykes  undertook  the  entire 
conduct  of  the  practice  alone.  He  was  also  a  member  of 
the  Honorary  Medical  Staff  of  the  Lloyd  Hospital.  From 
the  first  he  was  exceedingly  popular  with  all  classes  of  the 
community,  his  amiable  disposition  and  genial  manner, 
free  from  all  taint  of  affectation  or  artificiality,  winning 
him  friends  on  all  sides.  Among  his  professional  brethren 
he  was  held  in  no  less  esteem,  and  his  death  at  the  early 
age  of  42  came  as  a  shock  to  all  who  knew  him. 


We  regret  to  announce  the  death  o!  Mr.  R.  W.  Harley, 
L  R.C.P.and  S.Ire.,  of  Dublin,  which  took  place  with 
tragic  suddenness  on  Friday,  February  21st,  In  his  67th 
year.  Mr.  Harley  was  visiting  a  patient  in  a  private 
hospital  when  he  suddenly  fell  to  the  ground  and  died 
immediately.  He  was  a  very  popular  practitioner,  and 
enjoyed  a  considerable  practice.  He  qualified  in  Edin¬ 
burgh  in  1867,  and  in  1887  took  the  licence  of  the  Irish 
Royal  College  of  Physicians.  He  was  formerly  Resident 
Medical  Officer  of  the  Cork  Street  Fever  Hospital.  His 
death  is  deeply  regretted,  and  a  very  large  number  of  his 
friends  attended  his  funeral  on  Monday  last. 


Dr.  Hugh  Harvey  Fulton  died  suddenly  on  Feb 
6th,  at  the  early  age  of  25.  He  studied  medicine  b 
Glasgow  University,  where  he  had  a  brilliant  c 
gaining  honours  in  nearly  every  class,  and  in 
graduated  M.B.,  Ch.B.,  with  commendation, 
qualifying,  he  acted  as  Casualty  House-Surgeon  1 
Glasgow  Royal  Infirmary  and  as  House-Physician  I 
Western  Infirmary  to  Professor  Samson  Gemmell 
finishing  his  term  of  office  in  the  Western  Infiima 
became  an  Assistant  in  the  Physiological  Departnn 
the  University,  under  Professor  Paton.  The  ip 
which  took  place  at  his  native  town,  Kilburnle,  co 
shire,  on  February  10th,  was  attended  by  many 
friends,  to  whom  the  news  of  his  death  came  as  a 
shock. 


Dr.  Robert  Ringrose  Gelston,  a  very  old  an. 
tingulshed  practitioner,  died  at  Limerick  on  Februa, 
His  M.D.  degree  was  obtained  at  the  Univere 
Glasgow  in  1837,  and  his  licences  from  the  Irish  Co 
in  1836.  He  had  reached  the  patriarchal  age  of  93 
GelBton  was  surgeon  to  the  local  county  infirmary 
had  for  many  years  acted  as  physician  to  the  c 
prison.  He  was  greatly  respected  by  all  who  knev 
Failing  health  forced  him  to  retire  from  practice 
years  ago,  and  he  carried  with  him  the  respec 
affection  of  crowds  of  friends. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERYIC 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEAL 
Reigate  Borough  —The  population  was  28,250,  the 
rate  20.3  per  1,000,  the  deatn-rate  12.0  per  1,000,  and  the 
mortality-rate  71  per  1,000  births.  Scarlet,  fever  anc 
theria  were  both  prevalent  in  Reigate  daring  1907. 
former  disease  there  were  153  cases  with  6  deaths,  and 
iatter  72  cases  with  12  deaths.  There  were  removed 
isolation  hospital  136  and  65  patients  respectively.  T1 
of  preventing  the  spread  of  the  outbreak  of  scarlet  fe'. 
increased  owing  to  the  number  of  slight  or  unrecognize 
As  a  result  of  the  systematic  following  up  of  absents, 
the  public  elementary  schools,  the  medical  officer  of 
and  his  staff  succeeded  in  finding  no  lees  than  14  chili 
various  stages  of  the  disease,  no  medical  advice  havii 
sought  by  the  parents.  This  is  a  very  creditable  reco 
emphasizes  the  Importance  of  hunting  for  carrier  ease 
Corporation  will  do  well  to  carry  out  the  advice  01 
medical  officer  of  health,  and  provide  an  additional 
disinfector  in  a  convenient  situation  away  from  then 
Dr.  Porter  points  out  that  the  existing  machine,  w 
available  for  both  hospital  and  town  purposes,  was  ver 
overworked  during  the  year,  and  it  may  well  have  be« 
In  the  stress  of  work  the  process  of  disinfection  was  in. 
ally  carried  out.  The  suggestion  to  erect  in  ccmbinati; 
a  town  disinfector  one  or  more  bath  rooms  is  an  admiral 
They  could  be  put  to  various  uses,  and  would  be  ot  ( 
value  in  dealing  with  small-pox  contacts.  In  connexi 
verminous  persons,  and  the  proper  disinfection  of  nn 
who  have  been  In  attendance  upon  puerperal  patients,; 
establishment  would  be  Invaluable. 

Cheshunt  Urban  District. — The  population  was  13,* 
birth-rate  22.7  per  1,000,  the  death-iate  10  9  per  1,000, 1 
infant  mortality-rate  was  89  per  1,000  births.  Ihe  s 
authority  has  had  trouble  for  some  years  with  rsspec 
disposal  of  the  sewage  of  the  town,  bat  it  now  appears 
overcome  former  difficulties,  and  the  medical  officer  0 
(Dr.  W.  F.  niarkjis  evidently  satisfied  with  the  results 0 
by  means  of  upward  filtration  and  subsequent  bacteri 
ment.  For  the  latter  revolving  sprinklers  are  used 
even  distribution  of  the  sewage  over  beds  of  clinker. 

Maldon  Rural  District.— The  population  was  14,7 
birth-rate  22.7  per  1,000,  the  death-rate  was  12.6  per  lu 
the  Infantile  mortality-rate  was  72  per  1,000  blrtns. 
attention  appears  to  have  been  given  to  the  eanii  - 
tlons  of  the  public  elementary  schools  during  lastA 
Thresh  gives  epitomized  reports,  which  show  that 
nations  have  been  of  a  thorough  character.  No  ooi 
have  been  made,  however,  of  whether  any  P°r".  . 
playground  is  covered  over,  and  the  position  ot  t 
with  regard  to  the  situation  of  the  children’s  seats  is 
The  details  of  the  water  supplies  are  very  dlsquie* .  e 
some  cases  where  there  are  wells  on  the  school  pre  - 
water  therefrom  is  polluted  by  sewage  or  manorial 
nine  schools  with  private  wells,  two  only  ym a.  * 
water,  seven  yield  waters  which  are  really  unfit  10 
purposes,  five  being  very  bad.” 
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'AL  AND  DISPENSARY  MANAGEMENT. 


LONDON  FEVER  HOSPITAL. 

LFOUR,  who  presided  at  the  annual  meeting  of  the 
’ever  Hospital,  stated  that  the  year’s  work  had  been 
ry;  781  patients  had  been  admitted,  which,  with  71 
spital  at  the  end  of  the  previous  year,  made  a  total  of 
3ts— 250  more  than  the  average  of  the  last  twenty 
y  the  completion  of  the  work  of  rebuilding,  the 
vas  now  able  fully  to  meet  the  demands  made  upon  it. 
ber  of  patients  treated  in  virtue  of  the  subscriptions 
lors  sd d  managers  of  business  houses  was  316,  the 
hat  had  paid  the  ordinary  fee  of  3  guineas  was  476, 
d  paid  3  guineas  a  week  in  private  rooms.  In  38  cases 
were  remitted,  the  patients  having  shown  their 
to  meet  the  charge  ;  but  of  those  who  were  charged 
72  had  supplemented  the  fee  by  sums  varying  from 
to  25  guineas,  amounting  in  all  to  £227.  The  Coin- 
id  expended  £60,000  in  reconstructing  the  hospital  on 
Ines.  The  adoption  of  the  report,  which  was  read  by 
ley  Phillips,  Senior  Physician,  was  moved  by  Sir 
lurphy,  and  carried  unanimously. 


ROYAL  HALIFAX  INFIRMARY, 
rt  presented  to  the  annual  meeting  of  the  governors 
ifirmary,  held  in  Halifax  on  January  30th,  stated  that 
number  of  persons  treated  during  the  year  was  9,899, 
,423  in  the  previous  year.  The  number  of  in-patients 
,  an  increase  of  78  ;  and  the  average  cost  of  in-patients 
d.,  compared  with  £3  17s.  7d.  in  1906.  The  average 
occupied  bed  per  annum  was  £62  13s.  5d.,  against 
id.  in  the  previous  year.  The  Board  brought  to  the 
the  subscribers  the  increased  cost  of  administering 
nary,  owing  to  the  advance  in  the  price  of  nearly  all 
is  and  stores. 

^committee  appointed  to  consider  the  details  of 
tion  of  a  proposed  isolation  ward  reported  that  an 
m  like  the  Royal  Halifax  Infirmary,  dependent  on 
y  subscriptions,  ought  not  to  burden  itself  with  the 
fillty  of  treating  Infectious  cases,  the  municipal 
es  being  bound  to  provide  for  them  ;  there  was  ample 
idatlon  in  the  small  side  wards  tor  the  few  cases 
light  occur  requiring  isolation.  It  was  reported  also 
i  opinion  of  the  subcommittee  was  unanimously 
by  the  honorary  medical  staff  of  the  institution, 
hese  circumstances  the  Board  had  determined  to 
the  project. 


BRADFORD  CHILDREN'S  HOSPITAL, 
twenty-fifth  annual  meeting  of  the  Governors  and 
ers  of  this  hospital,  held  on  January  31st  in  the 
Chamber  of  the  Bradford  Town  Hall,  the  Lord  Mayor 
?,  it  was  reported  that  the  number  of  in-patients  under 
it  during  the  year  had  been  557,  an  increase  of  20  over 
lous  year.  In  the  out-patient  department  there  had 
ecrease  of  569  new  cases,  but  the  casualties  were  prac- 
ae  same.  The  attendances  on  out-patients  had  been 
iompared  with  16,432,  a  decrease  accounted  for  by 
ealth  amongst  children,  better  conditions  of  trade  and 
r  method  of  registration  of  attendances.  The  financial 
of  the  hospital  had  much  improved  during  the  year, 
i  the  income  did  not  yet  exceed  or  equal  the  expendi- 
he  total  income  amounted  to  £2,785,  an  increase  of 
he  expenditure  was  less  by  £339.  The  average  cost  per 
1  bed  per  annum  had  been  £61  17s.,  a  substantial 
3  from  last  year.  For  the  purpose  of  bringing  the 
ig  theatre  and  the  sterilizing  aDd  anaesthetic  rooms  up 
extensive  alterations  had  been  carried  out  and  new 
368  introduced,  the  greater  part  of  the  new  appliances 
b8en  given  by  friends  of  the  hospital, 
dlecusslon  took  place  in  connexion  with  two  deaths 
d  occurred  in  children  removed  from  the  hospital  on 
of  infectious  disease.  It  was  suggested  by  one  of  the 
'8  of  the  honorary  medical  staff  that  a  joint  isolation 
igbt  be  built  by  the  city  authorities  to  which  all  cases 
tious  disease  might  be  sent  direct  from  the  different 
s.  Another  speaker,  however,  strongly  urged  that  a 
olatlon  block  would  be  much  better  if  provided  by 
subscription. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannct 

UNDER  ANY  CIRCUMSTANCES  EE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W  C. ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  ia 
Articulate ,  London. 

Telephone  (National):— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER. 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  “  A  Member,”  “  A  Member  B.M.  A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

J.  A.  asks  for  Information  as  to  the  efficiency  of  Droitwich 
baths  in  cases  of  rheumatic  arthritis  in  which  there  is  no 
history  of  rheumatic  fever. 

Metropole  desires  to  know  of  a  climate  which  would  bs 
suitable  for  an  English  medical  man,  aged  40,  who  suffers 
from  muscular  rheumatism.  It  is  essential  that  it  be  in  an 
English-speaking  country,  where  he  could  practise  his  pro¬ 
fession,  as  he  has  a  family  depending  on  him  and  only  small 
private  means.  He  imagines  a  dry.  somewhat  warm  climate 
would  suit  best.  Would  Australia,  or  South  Africa,  or 
Southern  California— for  example,  L03  Angeles — be  suit¬ 
able,  and  wbat  are  the  conditions  and  prospects  of  practice 
for  an  English  medical  man  in  these  places  ? 


ANSWERS. 

The  Use  of  the  Seton. 

Dr.  W.  J.  Rutheriurd  (Nelson,  Lancs)  asks  whether,  in 
cases  of  profound  lesions  of  the  central  nervous  system, 
the  production  of  a  bedsore  might  not  be  as  efficacious  as 
the  introduction  of  a  seton.  It  seems  possible  that  even 
the  production  of  superficial  ulceration  by  a  carelessly 
exhibited  Lhot-water  bottle  might  exert  a  similar  beneficial 
effect. 

Nasal  Pustules. 

Mr.  J.  Wishart  Kerr,  M  B.  (Glasgow),  writes,  In  reply  to 
“B.  N.  ”:  Hts  patient  should  thoroughly  cleanse  the  Inside 
of  his  nose  at  night,  and  then  apply  to  it  the  following  oint¬ 
ment  :  Ung.  hydrarg.  ammon.,  liq.  carb.  deterg.,  aa  5  jl 
ung.  zlnci  oxidi  j.  With  no  smoking  of  cigars  or  cigarettes 
during  treatment,  three  days  will  suffice  for  a  cure. 


JVERPOOL  INFIRMARY  FOR  CHILDREN, 
animal  meeting  of  the  Infirmary  for  Children  It  was 
Jed  that  the  west  wing  and  also  the  nurses’  home  were 
completion  and  would  be  ready  for  occupation  in  the 
ou*  ^-00°  w»s  still  required  for  furniture  and 
The  Lord  Mayor,  in  responding  to  a  vote  of  thanks, 
taslon  to  emphasize  the  importance  of  the  infirmary  as 
atlonal  as  well  as  a  curative  agency  in  respect  of  the 
ion  It  aftorded  to  the  children  and  their  mothers  In 
ter  of  cleanliness,  order,  and  sanitation.  The  Improved 
snts  ana  appliances  of  modern  hospitals  had  made  the 
such  institutions  immensely  more  effective  than  it 
y.eal8  ap0-  The  appliances  which  enabled 
mg  or  nfe  to  be  effected  were  much  more  expensive, 
ioaIiD.i0f  “J*  wa»  so  great  that  it  was  very  well  worth 
ie  of  the  public  to  find  the  extra  money  required. 


Medical  Inspectors. 

Querulous  would  like  to  know  if  a  county  medical  officer, 
acting  on  behalf  of  a  county  educational  authority,  is  legally 
entitled  to  write  to  a  few  individuals  inviting  their  applica¬ 
tion  for  two  appointments  as  medical  school  Inspectors 
under  him.  He  understa.  ds  that  eight  gent  emen  were  written 
to,  and  interviewed  by  the  county  medical  officer mf  health, 
and  aDDlications  and  testimonials  were  addressed  to  him 
ThesePaDD0lntments  were  worth  £300  per  annum,  and 
“Querulous  Isof  opinion  that  they  should  have  been  thrown 
open  to  the  profession  at  large  by  means  of  advertise¬ 
ment  in  the  medical  journals. 

*  *  Neither  the  enacting  clause  In  the  Act  of  last  year  nor 
the*  memoranda  of  the  Board  of  Education  contain  any 
direction  requirirg  advertisement  of  such  appointments. 
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Fleas. 

Dr.  Frederick  Edge  (Birmingham)  writes :  Let  “  Restless 
Nlgbt  ”  take  a  sulphur  tablet  or  two  each  day,  and  the  fleas 
will  leave  him  alone.  To  say  that  two  sulphur  tablets  a  day 
make  anyone  objectionable  is  to  speak  rubbish.  But  if 
there  is  any  prejudice  against  taking  sulphur,  there  can  be 
none  against  washing  with  srflphur  soap,  which  leaves  on 
the  skin  the  clean  but  acrid  sulphurous  fumes  which  the 
flea  does  not  take  to.  I  get  numerous  fleas  from  my 
out-patients,  but  find  them  tolerable  with  above  precautions. 

Treatment  of  Heberden  Nodes, 

G.  T.  L.  (Lieutenant-Colonel,  R.A.M.C.  ret.,  Biarritz)  writes, 
in  reply  to  “CIvls”:  My  own  terminal  phalanges  were 
greatly  affected,  and  are  comparatively  well  now  by  follow¬ 
ing  the  treatment  advised  by  Dr.  Bruce  of  Edinburgh,  go  'k 
boracic  lint  In  a  saturated  solution  of  sodium  chloride,  apply 
to  the  fingers,  and  cover  with  oiled  silk  or  gutta  percha 
tissue.  Bandage  on  and  leave  on  all  night;  ordinary  lint 
often  causes  pimples.  Continue  every  night  for  a  consider¬ 
able  time.  A  very  old  lady  who  had  been  unable  to  write  for 
years  is  now  able  to  do  so  since  I  advised  her  to  use  this 
treatment.  High  frequency  is  also  of  great  use. 


LEXTERS.  NOTES.  Etc. 

Treatment  of  Inebriety. 

Dr,  Charles  Lloyd  Tuckky  (London)  writes  :  Dr.  Mary  Gordon 
has  written  to  me  taking  exception  to  a  statement  about  her 
made  by  me  In  the  fifth  edition  of  my  book,  Treatment  by 
Hypnotism  and  Suggestion ,  and  asks  me  to  correct  it  in 
your  columns.  The  statement  Is  that  In  a  paper  read  by  her 
before  the  Society  for  the  Study  of  Inebriety,  on  the  Drug 
Treatment  of  Inebriety  (October,  1906),  she  ignores  the  use 
of  hypnotism.  Miss  Gordon  points  out  that  the  title  is 
sufficient  explanation  for  the  non-consideration  of 
hypnotism  on  that  occasion.  I  have  pleasure  in  making 
this  correction  and  regret  having  misrepresented  Miss 
Gordon. 

An  Open  Continuous  Drop  Method  of  Administering 

Ether. 

Dr.  G.  A.  H.  Barton  (London,  W.)  writes:  Dr.  Brownlee  in 
your  last  issue  says,  referring  to  my  letter  of  December  24th 
last,  “he  has  not  tried  the  drop  method  ”  If  Dr.  Brownlee 
will  refer  to  my  letter  again  he  will  see  that  what  I  said  wes 
that  I  had  not  tried  it  for  the  purpose  of  inducing  anaes¬ 
thesia.  In  common,  I  suppose,  with  all  anaesthetists,  I  have 
frequently  given  ether  by  an  open  method  in  suitable  cases 
and  where  the  patient  was  already  anaesthetized,  and  I  have 
done  this  in  various  ways.  I  cannot  say  that  I  have  found 
any  special  virtue  in  one  way  more  than  another.  Any  one 
who  reads  my  former  letter  impartially  and  as  a  whole  will 
see  that  I  am  Dot  at  all  an  opponent  of  the  open  method 
where  practicable,  and  subject  to  some  preliminary  method 
of  induction  which  can  be  relied  upon  and  does  not  last  too 
long. 

Deaths  under  Chloroform  in  General  Hospitals. 

Dr.  J.  McNamara  (London,  W.)  writes:  In  my  appeal  against 
the  general  use  of  chloroform  as  an  anaesthetic  I  did  not 
deny,  as  your  correspondent  would  appear  to  suggest,  that 
there  are  some  anaesthetists  lucky  enough  to  have  given 
chloroform  in  a  large  number  of  cases  without  a  death.  I 
simply  stated  the  fact  that  wherever  ether  is  exclusively  or 
almost  exclusively  used,  as  in  Ireland  and  in  America,  death 
under  anaesthesia  is  extremely  rare;  whereas,  wherever 
chloroform  Is  extensively  used,  as  in  London,  death  under 
anaesthesia  is  terribly  frequent.  Witness  the  statement  of 
the  coroner  at  a  recent  inquest  that  in  one  London  hospital 
death  has  occurred  under  anaesthesia  thirty- eight  times  in 
six  and  a  half  years  1 

Smegma. 

Dr.  A.  Campbell  Stark,  M.B  ,  B.S.Lond.  (Wanstead  Park), 
writes:  I  was  called  hurriedly  to  see  a  boy  of  16  years.  On 
arrival  I  found  him  looking  very  pale,  shivering  violently, 
with  a  small  and  rapid  pulse  and  general  symptoms  of  severe 
shock.  He  complained  of  pain  in  the  glans  penis.  On 
examination  the  penis  presented  a  curious  appearance.  The 
glans  and  corona  were  completely  covered  with  a  mass  of 
white  scales  so  arranged  as  to  simulate  closely  the  appear¬ 
ance  of  a  papilloma.  On  inspection  each  scale  consisted  of 
a  symmetrically  round  plaque  of  smegma  about  3  millimetres 
In  diameter  They  were  easily  removed  with  forceps,  and 
left  a  slightly  inflamed  and  fibrous-lookiDg  surface  below 
the  corona.  There  was  no  paraphimosis,  and  the  prepuce 
was  freely  movable.  On  inquiry  the  cause  of  the  condition 
became  obvious.  Adhesions  of  long  standing  had  existed 
between  the  prepuce  and  the  corona,  damming  up  the  usual 
secretion  of  smegma.  These  adhesions  had  suddenly  given 
way  under  the  tension  of  the  retained  secretion,  with  forcible 
discharge  of  the  smegma  over  the  body  of  the  glans.  Con¬ 
siderable  swelling  of  the  penis  had  preceded  the  rupture  of 
the  adhesions,  and  the  actual  bursting  was  accompanied  by 
severe  shock,  for  which  stimulants  had  been  given  before 
my  arrival.  The  case  sesms  sufficiently  rare  and  curious  to 
b9  worth  recording. 


Exercise  in  Pulmonary  Tuberculosis. 

Dr.  Arthur  Latham  (London,  W.)  writes:  In  the  r 
your  issue  of  February  22nd  of  the  “case  of  pi 
tuberculosis  treated  by  the  administration  of  to 
and  horse  serum  by  the  mouth”  which  I  brought  b 
Clinical  Section  of  the  Eoyal  Society  of  Medic 
following  sentence  appears:  “Dr.  Latham  consldet 
else  for  these  patients  very  deleterious,  as  It  cau 
infection.”  I  shall  be  obliged  if  you  will  peim^  u 
that  I  expressed  no  such  views.  I  did  say  a  few  v 
the  effect  of  exercise  in  producing  auto-inoculat 
I  am  afraid  did  not  make  myself  clear  to  your  reporf 

Treatment  of  Bronchopneumonia 

J.  A.  writes  :  In  connexion  with  Mr.  PeDfold’s  nott 
British  Medical  Journal  of  February  1st  on  the  tr 
of  bronchopneumonia,  it  would  be  interesting  to  kn 
gives  no  other  medicine  except  that  mentioned  in 
scription.  Personally  I  can  testify  to  the  value  of  p 
iodide  in  many  cases  of  bronchopneumonia,  butlha 
used  the  combination  he  employs,  and  I  do  not  quit 
stand  why  paraldehyde  should  be  given.  Now,  c< 
expectorant  mixture  Is  given  as  a  routine  practice 
perience  has  been  that  a  stimulant  mixture  is  also  c 
in  the  majority  of  cases.  It  must  be  remembe 
bronchopneumonia  is  a  most  debilitating  dls 
some  weeks’  duration,  and  unless  the  cardiac 
maintained  the  chance  of  recovery  is  lessened.  T 
danger  in  this  disease  is  cardiac  failure,  and  fatal 
have  seen  have  been  due  to  this  cause.  The  stlmul 
either  be  given  in  the  form  of  an  alcoholic  bsverag- 
mixture  such  as  this  : 


R  Tlnct.  strophaDthi  ...  ...  mvllj 

Llq.  strychninae  ...  ...  ...  miv 

Rpr-.  aether's  ...  ...  ...  aiix 

Syr.  amantil  ...  ...  ...  a  s. 

Aq.  chioroforml  ...  ...  ...  gj 


Sig. — 5  j  every  four  hours  for  a  child  1  year  old. 

Fifty  cases  without  a  death  is  a  record  to  be  proud  c 
cannot  help  thinking  there  were  no  very  severe  cases 
pneumonia  in  children  is  very  rarely  fatal,  In  mark 
tra9t  to  the  heavy  mortality  of  bronchopneumonie 
former  runs  a  short  acute  course,  while  the  latter 
chronic  course,  wherein  rests  the  danger.  In  b 
pneumonia  it  is  essential  to  maintain  the  strength  by 
feeding  and  judicious  stimulation,  and  thus  one  m 
to  reduce  the  heavy  mortality. 


A  Case  of  Belladonna  Poisoning. 

Dr.  G.  E.  Palmer  (Westport,  co.  Mayo)  writes:  A  ma 
about  50,  well  nourished  and.  robust,  went  to  a  chemh 
plaining  of  pain  in  his  side,  the  result  of  a  shall 
chemist  prescribed  the  usual  placebo— a  belladonna  pi 
and  sent  tbe  man  on  his  way,  with  the  assurance 
would  be  all  right  as  soon  as  the  plaster  had  time  tc 
its  vaunted  virtues.  Eight  hours  after  the  plaster  ba 
applied  he  had  dryness  of  his  mouth  and  throat,  wit 
thirst  and  giddiness,  his  vision  became  indistinct, 
was  very  restless.  The  next  dey  there  was  an  ery the 
rash  all  over  his  body  with  considerable  cedema 
scrotum,  hesitation  of  speech,  and  a  numb  sensation 
left  arm,  extending  to  his  fingers,  the  lelt  being  tbe 
which  the  plaster  was  applied.  He  had  some  d iffic: 
passing  water,  and  three  days  after  symptoms  of  poi 
set  in  bad  a  severe  attack  of  diarrhoea,  which  last 
twenty-four  hours.  In  about  a  week  all  the  symptoms 
peared,  except  a  slight  giddiness  and  a  faint  erytbei 
rash  over  the  site  where  the  plaster  was  applied.  This 
fourth  case  I  have  met  under  similar  circumstance; 
considering  the  comparative  frequency  of  such  cases,  1 
there  should  be  some  restriction  put  on  chemists  to  ( 
their  promiscuous  prescribing  for  all  classes  of  cat 
there  is  very  little  doubt  that  the  public  are  pretty  c 
to  suff  er  in  their  hands. 


A  Correction.  . 

In  the  notice  of  the  appointment  of  Dr.  Mowbray  of  Cas 
to  the  Commission  of  the  Peace  for  the  county  of  1 
published  last  week,  p.  474,  his  Christian  name  sbonia 
been  given  as  Robert. 
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Incidence. 

?arly  diagnosis  of  intrathoraclc  tuberculosis  in 
i  and  young  children  is  often  a  matter  of  extreme 
ty.  Too  often  the  condition  is  hardly  suspected 
general  miliary  infection  occurs,  or  until  wide- 
changes  in  the  lung  texture  render  it  only  too 
s.  The  reasons  for  this  difficulty  are  not  far  to 
The  non-appearance  of  sputum,  the  number  and 
’  of  affections  of  the  respiratory  apparatus  to  which 
!n,  especially  those  brought  up  In  the  unhealthy 
ons  incidental  to  town  life,  are  liable,  and  the 
■  proportionate  size  to  which  the  lesions  have  to 
in  order  to  render  their  presence  demonstrable 
ysical  examination  are  all  factors.  Again,  the 
hat  the  manifestations  of  the  disease  are 
ushered  in  or  accelerated  by  some  acute 
)us  disorder,  such  as  measles  or  whooping- 
is  one  to  bear  in  mind,  since  the  sequence 
livert  attention  from  the  grave  nature  of  the 
tory  condition  and  the  ill-health  of  the  child  may 
ibuted  erroneously  to  the  debilitating  after-effects 
primary  disease.  On  the  other  hand,  many  cases 
elled  as  pulmonary  tuberculosis  on  very  Insufficient 
s,  such  as  the  association  of  anaemia  and  malaise 
chronic  cough  and  night  sweats.  Again,  certain 
bowing  suggestive  signs  may  clear  up  completely, 
it  is  important  in  doubtful  cases  to  make  more 
me  examination  of  the  chest  or  to  confirm  the 
sis  by  some  of  the  newer  bacteriological  methods, 
however,  are  not  always  available  and  are  not 
bly  desirable. 

difficult  to  form  an  accurate  estimate  of  the  inci-  j 
>f  pulmonary  tuberculosis  in  infancy  and  childhood,  I 
3  most  widely  divergent  statements  are  current  in  i 
?ard.  The  chief  reason  for  this  diversity  of  opinion  j 
confusion  of  nomenclature  which  exists,  since  by  i 
uthors  the  term  “pulmonary  tuberculosis”  is  taken  \ 
ide  tuberculosis  of  the  tracheo- bronchial  lymphatic 
.which  is  admittedly  very  common,  while  by  others 
stricted  to  those  cases  of  destructive  disease  of  the 
milar  to  the  types  of  pulmonary  tuberculosis  in  the 
which  are  by  universal  consent  comparatively  rare, 
ia  reason  statistical  observations,  unless  carefully 
ed  and  analysed,  serve  but  to  increase  the  con- 
Recently,  however,  the  methodical  examination 
ps  of  school  children  in  this  and  other  countries 
orded  some  interesting  figures.  Grancher  and  his 
nts, working  among  the  schoolchildren  of  certain  dls- 
f  Paris,  found  that  141  out  of  896  examined  showed 
ces  of  glandular  or  pulmonary  tuberculosis — that 
11  Cn  ?er  cent*  ’  an(i  In  a  subsequent  investigation 
>  children  they  obtained  identical  results,  but  they 
y  included  as  cases  of  bronchial  gland  tuberculosis 
which  were  of  very  doubtful  nature.  Dr.  J.  E. 
r-i  *  ^nn*e  Gowdey,  after  careful  examination 
children  in  certain  of  the  schools  of  the  London 
Council,  found  only  8  with  signs  of  pulmonary 
iosis— that  is,  0.47  per  cent.,  or  if  14  other  cases 
mbtful  -signs  be  added,  the  percentage  becomes  . 
cent.  These  statistics  agree  fairly  closely  with 
Leubuscher,  who  found  about  2  cases  in  1  200  to 
Jhool  children  In  Germany.  Statistics  derived 
r- mortem  examinations,  on  the  other  hand,  although 
ow  the  incidence  of  tuberculosis  in  children  dying 
in  general  hospitals,  fail  to  afford  information  as  to 
cral  Incidence  of  the  condition  among  the  living 
[not  strictly  be  taken  even  as  giving  the  general 
y,  since  they  are  often  derived  from  hospitals  for 
as  diseases,  or  from  other  special  sources.  They 
owever,  to  Indicate  the  distribution  of  tuberculous 
I 


lesions  in  the  body.  Barthez  and  Rilliet  some  fifty  years 
ago  found  such  lesions  in  33  per  cent,  of  the  cases 
examined  by  them  In  certain  of  the  children’s  hospitals 
of  Paris.  J  Comby  has  recently  published  statistics  from 
the  same  hospitals  showing  38.5  per  cent.  Muller  in 
Munich  found  43  per  cent,  among  500  post  mortem 
examinations  ;  Baginsky  in  Berlin  found  only  18  per  cent., 
whilst  Hamburger  and  81uka,  In  401  post-mortem  examina¬ 
tions  most  carefully  carried  out  in  Vienna,  found  tubercu¬ 
lous  lesions  in  160  cases— that  Is,  In  40  per  cent.  These 
figures,  however,  are  for  tuberculous  lesions  in  general ; 
the  incidence  on  the  lungs  and  bronchial  glands  has  now 
to  be  considered.  Hamburger  and  Sluka  found  the  lungs 
affected  in  50  per  cent.,  the  bronchial  glands  in  98  per 
cent.  These  figures  differ  from  those  of  Holt,  who  found 
the  lungs  involved  in  99  per  cent.,  the  bronchial  glands 
in  96,  but  both  set3  show  that  pulmonary  lesions  are  com¬ 
mon  in  fatal  cases.  It  Is  probable,  however,  that  in  a 
considerable  proportion  of  these  the  pulmonary  lesions 
were  terminal  in  character,  and  that  the  cases  could 
not  be  regarded  as  tuberculosis  of  the  lungs  in  the  ordinary 
sense. 

In  order  to  form  an  estimate  of  the  frequency  of  pul¬ 
monary  tuberculosis  in  regard  to  other  causes  of  cough  I 
have  analysed  the  records  of  337  cases  of  children  under 
Ihe  age  of  15,  the  majority  being  between  7  and  14,  brought 
to  my  out-patient  department  at  the  Brompton  Hospital 
for  cough,  expectoration,  and  wasting,  and  found  only  45 
showing  definite  signs  suggestive  of  tuberculous  disease  of 
the  lungs,  in  only  a  small  number  of  which  was  the 
diagnosis  confirmed  by  examination  of  the  sputum. 


Etiology. 

In  regard  to  the  etiology  there  are  two  chief  points  for 
consideration,  both  of  which  are  the  subject  of  some  con¬ 
troversy  at  the  present  time — namely,  first,  the  manner  in 
which  the  child  becomes  infected  with  the  tubercle  bacillus, 
and  secondly,  the  part  played  by  various  predisposing 
causes  in  determining  the  infection  and  its  site. 

In  regard  to  the  manner  of  infection  there  are  five 
possibilities  for  discussion— namely,  (1)  transmission 
from  the  mother  to  the  fetus  in  utero :  congenital  or 
hereditary  tuberculosis;  (2)  Inoculation  of  wounds :  inocu¬ 
lation  tuberculosis;  (3)  inhalation  of  tubercle  bacilli  in 
dust:  aerogenous  or  inhalation  tuberculosis;  (4)  by 
swallowing  bacilli  in  food,  especially  milk:  ingestion  or 
enterogenous  tuberculosis ;  (5)  infection  through  the  ear, 
Eustachian  tube,  or  tonsil.  The  first  two  of  these  may  be 
summarily  dismissed.  Congenital  tuberculosis  has  been 
conclusively  proved  to  occur  by  the  discovery  of  tubercle 
bacilli  in  the  organs  of  the  fetus  and  in  the  placenta,  and 
also  by  experiment  in  animals.  Inoculation  has  also  been 
proved  in  infants,  as  the  oft- quoted  case  of  the  Infection  of 
the  circumcision  wound  by  a  tuberculous  rabbi  shows  ;  but 
both  these  means  of  infection  are  so  rare  as  to  be  curiosi¬ 
ties.  Infection  through  the  ear  probably  only  occurs  in  a 
limited  number  of  cases. 

The  problem  for  discussion  is  therefore  narrowed  down 
to  the  establishment  of  the  relative  frequency  of 
aerogenous  and  enterogenous  infection.  Opinions  on 
this  question  have  shown  remarkable  changes  in  recent 
years.  For  a  long  time  infection  in  early  life  was 
regarded  as  mainly  enterogenous  and  due  to  milk. 
Subsequently  there  was  a  tendency  to  regard  infection 
as  chiefly  aerogenous,  and  the  preponderance  of  old 
lesions  in  the  bronchial  glands  pointed  out  by  many 
observers — notably  by  Dr.  Still  In  this  country — 
apparently  gave  very  strong  support  to  this  view.  The 
matter  was  focussed  to  burning  point  by  Koch’s  startling 
pronouncement  In  1901  as  to  the  duality  of  the  human 
and  bovine  diseases.  Since  that  time  this  question  has 
been  studied  in  many  countries  and  by  many  observers, 
but  even  yet  there  is  no  unanimity  of  opinion.  One  of 
the  most  valuable  contributions  to  the  subject  has  been 
the  work  of  the  Royal  Commission  on  Tuberculosis,  of 
which  certain  reports  have  recently  been  published.  The 
Commission  finds  that  from  the  lesions  of  tuberculous 
disease  in  man  two  types  of  bacilli  can  be  obtained  one 
identical  in  cultural  and  pathogenic  properties  with  the 
bovine  bacillus,  the  other,  with  slightly  different  cultural 
characters  and  markedly  different  pathogenic  properties 
for  bovines  and  guinea-pigs,  constituting  the  human  type. 
The  possibility  of  infection  from  bovine  sources  Is  there¬ 
fore  established,  and  once  more  the  relative  frequency  of 
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enterogenous  and  airogenous  infection  becomes  a  question 
for  discussion.  It  is  impossible  here  to  do  more  than 
refer  to  the  nature  of  the  evidence  brought  forward,  and  in 
illustration  the  interesting  feeding  experiments  of 
Ualmette,  Guerin,  and  Delearde  may  be  briefly  alluded  to. 
They  fed  young  bovines  on  food  to  which  bovine 
bacilli  had  been  added,  and  confirmed  the  view  that 
these  bacilli  can  be  absorbed  from  the  intestine 
without  producing  a  local  lesion,  and  further  demonstrated 
that  they  may  remain  in  the  mesenteric  glands  with¬ 
out  producing  tuberculous  changes,  but  that  sooner 
or  later  lesions  appear  in  the  traeheo  bronchial  and 
retropharyngeal  glands  with  or  without  pulmonary  impli¬ 
cation.  These  results,  if  they  are  reliable — and  they  have 
been  confirmed  by  Vallde  and  other  observers — show  that 
the  presence  of  the  most  advanced  lesions  in  these  glands 
in  any  particular  case  cannot  be  taken  as  necessarily  proving 
an  aerogenous  Infection  The  supporters  of  the  aerogenoua 
manner  of  infection  point  to  the  statistics  of  the  age 
Incidence  of  tuberculosis  in  the  early  periods  of  life  in 
support  of  their  contention.  Among  the  most  important 
of  these  are  some  statistics  of  Comby,  who  found  the  mor¬ 
tality  from  tuberculosis  to  be  slight  in  the  first  six  months 
of  life,  increasing  slightly  up  to  the  age  of  1  year,  then 
greatly  increasing  in  the  second  year,  and  thereafter 
increasing  more  gradually  till  the  tenth  year.  In  other 
words,  the  mortality  increases  steadily  through  infancy 
after  the  first  few  months,  during  which  the  infant’s 
environment  is  restricted,  and  increases  m'>re  or  less 
regularly  with  age.  Comby  regards  these  figures  a3  sup¬ 
porting  a  direct  infection  from  association  with  other 
sufferers  rather  than  an  infection  by  milk.  In  is  further 
pointed  out  that  in  countries,  like  JapaD,  where  cow’s 
milk  is  little  used  as  an  article  of  diet  tuberculosis  in 
children  is  as  common  as  in  oth<r  countries.  On  the 
whole,  the  question  cannot  be  regarded  as  settled,  but  it 
Is  wise  to  bear  in  mind  both  possibilities  in-  regard  to 
infection  in  infants  and  young  children,  and  to  take 
preventive  measures  accordingly. 

Similarly,  the  part  played  by  predisposing  causes  is 
difficult  to  appraise  accurately,  but  is  a  master  of  im¬ 
portance  in  regard  to  prophylaxis.  The  condition  of 
infancy  is  itself  undoubtedly  one  of  high  susceptibility — 
the  resisting  power  is  low,  and  therefore  very  short  ex¬ 
posure  to  infection  is  sufficient  to  produce  the  disease. 
Wassermann  has  recorded  a  case  where  a  fatal  tuber¬ 
culosis  was  induced  in  a  suckling  after  eight  days’  resi¬ 
dence  in  the  same  house  with  a  tuberculous  person,  while 
Reich  mentions  the  case  of  a  maternity  nurse  in  a  village 
who  suffered  from  active  tuberculosis,  and  was  in  the 
habit  of  applying  her  mouth  to  that  of  the  newborn  infant 
to  suck  away  mucus  or  blow  in  air,  with  the  result  that 
ten  such  Infants  died  of  tuberculous  meningitis.  In 
regard  to  the  existence  of  an  inherited  predisposition  to 
the  diseasb,  there  Is  still  some  difference  of  opinion. 
Squire  and  Maxon-King  have  both  brought  forward 
statistics  which  they  regard  as  indicating  that  the 
children  of  tuberculous  parents  show,  if  anything, 
a  slightly  lessened  susceptibility — a  conclusion  which 
is  certainly  contrary  to  the  general  consensus  of 
opinii  n.  The  part  played  by  defective  hygienic  and 
domestic  conditions  in  the  genpsis  of  the  disease  is 
illustrated  by  Mercler’s  observations  Re  f  «und  that 
i  nly  3  per  cent,  of  the  children  of  consumptive  parents 
who  were  sent  to  the  country  died,  while  no  less  than 
50  per  cent,  of  their  brothers  and  s’sh  rs  who  remained 
at  home  succumbed.  The  importance  of  cleanliness  of 
the  child  and  of  his  surroundings  is  further  shown  by  the 
work  of  Preisich  and  Schiitz,  who  found  tubercle  bacilli 
in  the  dirt  under  the  nails  In  14  per  cent  of  68  children 
between  the  ages  of  6  months  and  2  ye-irs  Measles  and 
'hooping-cough  are  frequent  antecedents  though  whether 
they  act  by  rendering  the  swollen  bronchial  glands  more 
vulnerable,  or  by  leading  to  a  spre»d  of  a  quiescent  or 
10  aliz-d  lesion,  is  difficult  to  determine.  From  the 
rap'dity  of  advance  in  some  cases,  the  latter  is  the  more 
p  >babie.  The  frequency  of  a  history  of  injury  or  slight 
shock  before  the  onset  of  general  miliary  infection,  of 
local  injury  before  joint  and  bone  lesions  suggests  that  the 
genera'  or  local  protective  mechanism  may  be  depressed  by 
such  agencies. 

Pathological  Anatomy 

Although  the  histological  changes  induced  by  the 
ubercle  bacillus  in  the  tissues  of  infants  and  young 


children  are  in  all  essentials  identical  with  those 
duced  in  adults,  yet  there  are  certain  important  di 
ences  in  their  distribution,  course,  and  conseque 
which  it  Is  necessary  to  bear  in  mind,  since  1 
serve  to  explain  the  peculiar  clinical  features  of 
disease  in  these  periods  of  life.  The  tubercles,  w 
are  of  typical  giant  celled  character,  develop  rapidly, 
show  a  marked  tendency  to  coalesce.  In  regar< 
secondary  changes,  caseation  is  the  almost  invarl 
rule,  while  calcification  and  fibrosis  are  extremely  rar 
any  rate  before  the  age  o!  4  years.  A  second  peculit 
is  the  special  proneness  of  lymphatic  structures  t< 
implicated  primarily  or  early.  The  third  and  1 
striking  characteristic  is  the  tendency  towards  genera 
tion  from  blood  Infection,  leading  to  miliary  deposit 
the  organs,  especially  in  the  meninges.  This  occurre 
114  out  of  238  tuberculous  children  observed  by  Dr. 
— that  is,  In  48  3  per  cent,  of  the  cases  ;  while  Hambn 
and  Sluba  found  that  this  was  the  actual  cause  of  d 
in  80  out  of  110  cases — that  is,  in  73  per  cent.  The  1 
characteristic  post-mortem  lesions  at  these  periods  oi 
are  large  masses  of  conglomerate  caseated  tubercles  in 
oldest  sites  of  the  disease,  and  miliary  or  early  eas 
lesions  elsewhere.  There  are  usually  but  few  change 
the  tissues  around  the  tubercles  ether  than  simple  inf 
matory  non  reparative  processes — f  )r  example,  sir 
consolidation  of  lobular  distribution  around  the  tc 
culous  deposits  in  the  lungs.  The  special  characteri1 
of  the  disease  in  infancy  and  early  childhood  mai 
summarized  briefly  in  the  statement  that  the  lympi 
system  appears  to  be  the  most  important  means  of  prt 
tion,  and  that  when  this  barrier  proves  Ineffective  thrr 
caseation  and  the  subsequent  changes,  there  is  a  £ 
tendency  to  rapid  unchecked  growth  owing  to  defir 
local  and  general  protective  reactions. 

In  regard  to  the  sites  and  distribution  of  the  leslor 
intrathoncic  tuberculosis,  it  is  necessary  to  insist 
more  on  the  great  frequency  with  which  the  bronchi; 
traeheo -bronchial  glands  are  affected,  either  prlmarll 
as  a  process  secondary  to  pulmonary  infection ; 
farther,  to  point  out  that  the  lenions  In  the  lungs  do 
as  a  rule,  follow  the  well  known  laws  of  spread  from  s 
downwards.  The  lesions  even  in  later  childhood,  v 
they  tend  to  approximate  more  towards  those  in  ad 
are  usually  diffuse,  and  very  often  are  most  marked  ir 
parts  of  the  lung  adjacent  to  the  root. 

For  purposes  of  description  it  Is  best  to  consider 
cases  on  the  basis  of  an  anatomico-clinical  classificatk 
four  types (a)  Taberculosis  of  the  tracheo-brom 
glands;  (5)  acute  miliary  tuberculosis;  (c)  acute  cae 
tuberculosis  ;  (d)  chronic  or  fibro-caseous  taberculosis 
type  corresponding  to  the  fibroid  tuberculosis  of  &<■ 
can  hardly  be  said  to  exist. 

In  taberculosis  of  the  traeheo  bronchial  glands 
usual  to  find  these  glands  markedly  enlarged  and  mo 
less  completely  occupied  by  soft  yellow  cheesy  matt 
presenting  a  very  striking  and  characteristic  appear; 
Sometimes  miliary  tubercles  may  also  be  seen  in  son 
the  glands.  The  glands  on  the  right  side  are  1 
frequently  involved  if  the  affection  is  unilateral, 
usually  the  whole  group  is  implicated,  and  even  thegl 
on  the  course  of  the  intrapulmonary  bronchi  ma 
extensively  affected,  forming  yellow  spherical  ms 
sometimes  as  large  as  small  cherries.  In  Hamburger 
Sluka’s  cases  the  glands  on  the  right  side  were  involvt 
64,  those  on  the  left  in  14,  while  in  77  both  sides 
affected,  those  on  the  right  side  being  Invariably  the  1 
marked.  In  rare  cases  these  glands  may  exfoliate  int 
trachea,  or  perforation  may  occur  Into  a  bronchus  or 
the  oesophagus. 

Miliary  tuberculosis  of  the  lungs  may  be  part 
general  miliary  affection,  produced  by  breaking  dow 
a  caseous  bronchial  gland  into  the  blood  stream,  or  b5 
same  process  occurring  in  a  tuberculous  focus  In  a  t 
vessel — the  so  called  “  intlmal  tubercle  ”  of  Gei 
authors.  On  the  other  hand,  the  miliary  outbreak  mf 
some  cases  be  confined  to  the  lungs,  In  either  case 
lungs  are  found  to  be  thickly  studded  with  small 
translucent  miliary  tubercles,  often  in  enormous  num 
They  can  be  seen  under  the  pleura,  and  on  section 
project  slightly.  The  surrounding  lung  tissue  ma 
practically  normal  In  appearance  or  present  a 
ditlon  of  partial  or  complete  consolidaRon.  The  0 
lesion,  and  the  one  to  which  the  miliary  outbres 
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9  usually  found  to  be  caseous  and  in  process  of 
ng. 

ou8  tuberculosis  of  the  lungs,  as  in  adults,  occurs 
forms— one  lobular,  the  other  lobar,  or  pseudo- lobar, 
ribution.  In  the  lobular  form  the  appearances  are 
hat  similar  to  those  in  the  acute  miliary,  of  which 
they  represent  a  later  stage.  The  lungs  are  riddled 
nail  yellow  conglomerations  of  caseated  tubercles, 
e  pulmonary  tissue  around  is  generally  in  a  condi- 
consolldation  often  undergoing  caseation.  In  the 
lesions,  usually  those  about  the  root  of  the  lung, 
adicatlons  of  softening  may  be  apparent,  and  small 
a  may  appear,  but  these  rarely  attain  any  size, 
jar  form,  which  Dr.  Goodhart  describes  under  the 
if  cheesy  consolidation,  is  much  less  common.  The 
of  one  lobe  or  practically  the  whole  of  one  lung 
.  converted  Into  a  solid  cheesy  mass  in  which  little 
ung  tissue  may  be  recognizable.  A  pseudo-lobar 
ay  arise  from  coalescence  of  large  areas  of  broncho- 
onic  distribution  like  those  in  the  first  form, 
ale  fibro  caseous  tuberculosis  of  the  lung  tends 
owards  the  chronic  form  of  adults,  and  does  not 
detailed  description.  It  is  extremely  rare  under 
e  of  4  years,  but  Is  the  usual  form  in  later 
>od. 

mnexion  with  morbid  anatomy,  reference  may  be 
o  certain  special  features.  Cavities  are  usually 
to  be  rare  in  children;  but,  although  they  are 
i,  to  recognize  clinically,  they  are  not  Infrequent, 
found  7  cavities  in  20  cases  in  infants  ;  Hamburger 
ka  found  18  cavities  in  their  110  cases.  When  they 
,hfy  are  usually  small  and  of  recent  origin.  They 
ntaln  a  sequestrum  of  broken-down  lung  tissue. 
y  is  common,  and  may  lead  to  interlobular  and 
adhesions.  Occasionally  a  serous  or  purulent 
i  may  occur.  Pneumothorax  is  rare,  but  according 
het  ol  Bordeaux  it  is  less  uncommon  under  the 
1  years  than  between  the  ages  of  4  and  15.  The 
\  which  It  occurs  are  most  often  of  the  caseous 
)pneumonic  type,  and  the  most  frequent  site  is 
base  of  the  left  lung.  It  is  Invariably  a  pyo- 
ithorax.  In  regard  to  the  associated  lesions  In 
rgans  in  eases  of  intrathoraclc  tuberculosis  in¬ 
ulceration  is  common,  which  is  not  surprising 
o  the  swallowing  of  the  sputum.  This  ulceration 
ly  associated  with  some  localized  peritonitis  and 
flection  of  the  mesenteric  glands.  Laryngeal 
losls  may  occur  in  children,  and  instances  are 
:d  in  quite  young  infants.  In  generalized  miliary 
losis  miliary  tubercles  may  be  found  very  widely 
ted  through  the  various  organs,  and  those  in  the 
may  have  a  diagnostic  value  If  observed  during 

Symptoms  and  Physical  Signs, 
i  iherculom  of  the  Trachto-bronchial  Glands  ( Bronchial 
!.  —  OwiDg  to  the  deep  situation  of  these 
:  it  Is  a  matter  of  great  difficulty  to  establish  the 
Is  at  a  time  when  they  are  alone  affected.  Many, 
11,  of  the  signs  described  by  various  authors  are  of 
fivocal  significance,  and  at  present  in  many  cases 
apossible  to  be  certain  of  the  diagnosis.  An 
tly  causeless  but  progressive  condition  of  ill 
(  associated  with  a  distressing  paroxysmal  cough, 
t  of  whooping-cough  in  character,  and  worse  at 
aould  excite  suspicion.  The  children  may  or  may 
sent  the  so-called  tuberculous  appearance  to  be 
‘  ently  described,  but  they  become  anaemic,  fretful, 
reased,  and  night  sweats  are  common.  With  regard 
1  ca'  signs  on  inspection  it  is  said  that  puffiness  of 
may  occur  as  in  pertussis,  and  there  may  be  some 
m  of  the  veins  over  the  upper  part  of  the  chest, 
larked  growth  of  downy  hairs  on  the  back,  but 
J  of  these  signs  is  in  my  experience  of  any  value. 

1  >atlon  in  the  episternal  notch,  some  glandular 
r  oent  may  be  felt  in  rare  cases.  On  percussion, 
iy  be  dullness  over  the  manubrium  or  to  one  side 
»t  the  back  beside  the  upper  dorsal  spine,  eape- 
i  the  right  side.  On  auscultation,  a  permanent 
n  of  inspiration  at  one  apex  is  regarded  by 
l'  'r  88.  sufficient  to  indicate  this  condition.  This 
,p8crit>ed  three  stages  in  this  alteration,  but  it  is 
;  1  that  he  attached  too  great  importance  to  the 
tion  of  the  breath  sounds.  The  signs  described 
»j  tenlng  of  Inspiration  and  later  bronchial  breathing 


with  bronchophony.  It  is  stated  by  D’Espine  that  In  the 
normal  child  bronchophony  ceases  at  the  level  of  the 
spine  of  the  seventh  cervical  vertebra,  while  In  these 
cases  it  may  be  heard  down  to  the  level  of  the  fourth  or 
fifth  dorsal  spine.  This  I  have  been  unable  to  confirm. 
Occasionally  there  may  be  weak  breathing  over  the  whole 
of  one  lobe,  but  even  in  these  cases  it  is  well  to  remember 
the  functional  irregularity  of  the  diaphragmatic  move¬ 
ments  of  children,  which  can  be  readily  observed  with  the 
.v  rays,  and  to  examine  the  chest  on  several  occasions  to 
see  if  the  alteration  is  a  permanent  one.  A  further 
auscaltatory  sign  is  that  described  by  Dr.  Eustace  Smith, 
namely,  a  systolic  murmur  heard  ever  the  manubrium 
sternl  when  the  head  Is  held  far  backwards.  In  my 
experience  it  is  not  a  sign  of  any  diagnostic  value. 
Radiographic  examination  of  the  chest  may  sometimes 
afford  confirmatory  evidence  of  disease  of  these  glands, 
but  is  not  to  be  relied  upon  unless  the  enlargement  is 
marked.  The  coexistence  cf  several  of  these  signs, 
especially  if  one  of  them  be  dullness  in  the  Interscapular 
region,  with  a  positive  tuberculin  reaction,  renders  the 
diagnosis  higlfly  probable. 

( b )  Miliary  Tuberculosis  of  the  Lungs. — In  considering 
miliary  tuberculosis  in  the  young  it  is  important  to 
remember  that  the  actual  symptoms  as  ordinarily 
recognized  are  those  of  the  terminal  stages  of  the 
process,  the  actual  deposit  of  the  primary  focus  having 
occurred  at  some  period  anterior  in  time,  probably  In  some 
cases  a  considerable  time  previously.  There  is  thus  a 
latent  period  In  these  cases  when  there  are  few  if  any 
symptoms,  or  at  most  some  indefinite  condition  of  malaise 
or  ill-health.  The  rapid  progress  and  almost  inevitably 
fatal  character  of  the  later  manifestations  render  this  con¬ 
dition  one  of  the  most  tragic  diseases  of  early  life.  It  Is 
perhaps  not  too  much  to  hope  that  In  the  near  future  the 
means  of  diagnosis  and  treatment  which  the  study  of 
bacteriology  promises  to  afford  will  enable  treatment  to 
be  started  during  this  period  of  latency,  so  as  to  increase 
the  powers  of  resistance,  whether  by  vaccines  or  other 
agencies,  and  thus  rob  of  its  terrors  one  of  the  most 
hopeless  of  diseases. 

In  regard  to  the  clinical  characteristics  of  this  condition 
they  differ  according  to  whether  the  case  is  one  of  general¬ 
ized  Infection  or  one  with  pulmonary  dissemination  only, 
and  in  the  former  instance  they  vary  with  the  age  of  the 
child  and  the  preponderating  localization  of  the  tubercles. 
It  is  possible  to  recognize  at  least  four  clinical  types, 
although  they  tend  to  merge  one  Into  the  other,  and  are 
by  no  means  sharply  defined.  The  first  of  these,  which 
may  be  referred  to  as  the  marasmic  type,  occurs  almost 
without  exception  in  infants.  The  symptoms  are  chiefly 
progressive  emaciation,  diarrhoea,  and  exhaustion.  Con¬ 
vulsion  may  occur  towards  the  end.  There  may  be  little 
or  no  fever,  and  pulmonary  symptoms  may  be  entirely 
wanting.  The  second  type  tends  to  simulate  typhoid 
fever,  and  may  be  called  the  acute  febrile  type.  There  is 
marked  fever,  of  continuous  or  remittent  character,  with 
rapid  prostration  and  emaciation.  The  spleen  Is  early 
enlarged,  and  there  may  be  diarrhoea.  Cyanosis  and 
dyspnoea  out  of  all  proportion  to  the  pulmonary  physical 
signs  are  suggestive  features.  An  afebrile  period  may  occur, 
and  the  condition  may  close  with  meningeal  symptoms.  A 
third  and  characteristic  form  of  miliary  tuberculosis  is  the 
meningeal  type— in  which  the  symptoms  are  those  of  tuber¬ 
culous  meningitis.  It  is  outside  the  scope  of  the  present 
paper  to  describe  the  symptoms  of  this  condition,  but  it  Is 
important  to  remember  that  any  case  of  tuberculosis  may 
end  in  this  manner.  It  is  also  noteworthy  that  in  any 
general  infection  with  a  meniDgeal  implication,  the 
meningeal  symptoms  usually  dominate  the  clinical 
picture  and  mask  the  signs  due  to  affection  of  other 
organs  or  systems.  The  fourth  type  of  miliary  tubercu¬ 
losis  is  the  pulmonary,  and  in  this  form  the  course  is,  as  a 
rule  longer  than  in  the  others  except  the  marasmic.  The 
symptoms  are  usually  those  of  a  disseminated  broncho¬ 
pneumonia  from  which,  indeed,  it  may  be  difficult  to  dis¬ 
tinguish  it.  The  onset  is  frequently  acute  with  anorexia, 
malaise,  fever,  and  even  convulsion,  or,  on  the  other  hand, 
it  may  be  more  insidious,  with  progressive  languor, 
anorexia,  and  wasting.  In  either  case,  symptoms  refer¬ 
able  to  the  respiratory  system  soon  supervene,  notably 
Increasing  dyspnoea,  tending  towards  an  expiratory 
type  with  short  Inspiration  succeeded  by 
puffing  expirations,  the  pause  in 
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occurring  after  Inspiration.  Objective  signs  of 
dyspnoea  soon  become  obtrusive,  increasing  rapidity 
of  respiration  to  60  or  80  per  minute,  dilating 
nostrils  with  each  inspiration  or  shortly  preceding  it, 
and  a  deepening  naso- labial  line.  Cyanosis  of  some 
degree  soon  develops.  Cough,  frequent  and  rather  dry 
in  character,  is  often  present,  but  is  not  invariably  a 
marked  feature,  and  may  cease  long  before  death,  and  in 
some  cases  may  be  almost  absent  throughout.  Expectora¬ 
tion  is  absent  or  1b  swallowed.  Death  occurs  from  exhaus¬ 
tion  or  in  a  convulsion  or  with  the  occurrence  of 
meningeal  symptoms.  The  physical  signs  may  simply 
suggest  the  existence  of  a  bronchopneumonia,  and,  as  a 
rule,  are  not  characteristic.  There  may  be  intercostal 
recession,  the  abdomen  becoming  prominent  during 
each  inspiration.  The  face  is  usually  pale,  the  lips  and 
ears  cyanosed,  the  finger  tips  cold  and  blue.  As  a  rule, 
no  dullness  may  be  obtained  on  percussion,  but  some¬ 
times  patches  of  impaired  resonance  may  be  found.  On 
auscultation,  areas  of  broncho -vesicular  breathing,  or  of 
actual  tubular  breathing,  may  be  heard  with  increased 
voice  sounds  and  pectoriloquy.  On  the  other  hand,  areas 
of  harsh  breathing  alternating  with  others  where  the 
breath  sounds  are  weak  may  be  the  only  changes  found. 
The  adventitious  sounds  are  fine  bubbling  or  fine  crepitant 
rales,  rarely  crepitations.  The  physical  signs  are  oiten  in 
striking  disproportion  to  the  dyspnoea  and  to  the  extent 
of  the  lesions  found  at  the  necropsy.  Other  conditions 
which  may  be  revealed  on  physical  examination  are  the 
enlargement  of  the  spleen  and  liver,  and  the  presence  of 
tubercles  in  the  choroid.  A  tache  c£r6brale  may  be 
present  even  before  meningeal  symptoms  supervene. 

(c)  Acute  Caseous  Tuberculosis —This  condition  represents 
the  result  of  an  infection  where  there  Is  a  slightly 
increased  resisting  power,  and  occurs  in  later  infancy 
and  early  childhood.  It  is  the  form  which  frequently 
follows  an  attack  of  measles  or  whooping-cough,  but 
often  begins  insidiously,  though  in  other  eases  the 
onset  may  be  acute  or  subacute.  The  children  wbo 
suffer  from  this  form  often  conform  to  one  or  other 
of  the  types  formerly  described  as  tuberculous  or 
strumous,  being  sometimes  of  delicate  appearance  with 
clear-cut,  regular  features,  long  curved  eyelashes,  and  fioe- 
textured  complexions,  while  others  are  coarser  featured, 
with  short,  thick  neck,  the  skin  being  thicker  and  blotchy. 
The  clinical  features  of  this  form  are  in  the  main  similar 
to  those  of  the  adult.  There  is  rapid  emaciation,  hectic 
fever,  and  night  sweats,  the  last  mentioned  being  one  of 
the  earliest  manifestations.  The  cough  is  trouble¬ 
some,  usually  loose,  and  sometimes  associated  with 
vomiting.  Expectoration  may  occur  even  in  quite 
young  children,  and  may  be  loaded  with  bacilli, 
but  haemoptysis,  especially  profuse  haemoptysis,  is 
rare.  Some  dyspnoea  develops  quite  early,  but  even 
until  late  in  the  disease  there  may  be  little  cyanosis 
The  facies  may  be  of  typical  hectic  type,  with  bright 
eyes,  flushed  cheeks,  and  pale  rings  round  the  eyes  and 
mouth.  The  hair  is  often  lank  and  Eoon  becomes  dull 
and  lustreless.  The  appetite  often  falls  early,  and 
vomiting  and  diarrhoea  may  be  troublesome,  but  in 
spite  of  advancing  weakness  the  older  patients  In  this 
form  often  present  the  spes  phthisicorum  up  to  an  advanced 
stage.  The  voice  Is  often  husky  or  thin  and  piping.  The 
physical  signs  are  those  of  consolidation,  and  sometimes 
of  softening  and  excavation,  but  are  less  characteristic 
than  those  of  adults.  In  the  lobar  type  the  signs  may  be 
confined  to  one  lobe  or  to  one  lung,  while  in  the  broncho- 
pneumonic  form  they  are  more  disseminated,  being 
especially  marked  about  the  lower  part  of  the  upper  lobe 
in  front  or  at  the  root  of  the  lung  behind.  The  chest  is 
often  of  phthinoid  type,  long  and  narrow,  with  acute 
subcostal  angle  and  wide  intercostal  spaces,  the  shape 
being  more  clearly  recognized  if  the  hands  are  raised 
above  the  head.  The  muscular  covering  shows  marked 
wasting,  and  the  wasting  of  the  trapezius  and  of  the 
scapular  muscles  is  early  and  marked.  The  movements 
are  often  very  poor,  while  flattening  or  local  limitation  of 
movement  may  Indicate  the  side  of  the  oldest  lesion. 
Vocal  fremitus  is  Increased,  but  It  is  difficult  to  elicit 
unless  the  child  says  some  such  word  as  “  moo  ”  or  “  ma.” 
Dullness  may  be  localized  to  the  upper  lobe,  or  may 
occur  in  patches.  On  auscultation  the  breath  sounds 
may  be  weak,  or  of  broncho-vesicular,  bronchial,  or  even 
tubular  character;  the  voice  sounds  may  be  broncho- 


phonic,  and  pectoriloquy  may  be  obtained.  The 
tlous  sounds  may  be  scanty  or  even  entirely  abi 
sometimes  crepitant  or  gurgling  rales  are  to  b 
Cavities  are  usually  difficult  to  be  certain  of, 
often  be  suspected.  In  the  late  stages  some  <3 
clubbing  of  the  fingers  may  be  present.  In  young 
this  usually  takes  the  form  of  slight  bulbous  enla 
of  the  ends  of  the  fingers,  not  of  the  parrot-bill  1 
the  skin  behind  the  nail  is  thin,  red,  and  shiny  ir 
ance.  In  the  later  stages  of  this  type  of  the  dii 
skin  of  the  trunk  may  become  dark  and  roug 
peculiar  smell  may  sometimes  be  noticed. 

(d)  F.bro -caseous  or  Chronic  Pulmonary  Tuber 
This  form  is  by  no  means  uncommon  and  is  h 
to  recognize  owing  to  the  relatively  better  pro 
taken  early  and  properly  treated.  The  onset,  as  1 
is  very  various ;  In  some  it  is  insidious  with  ii 
weakness,  dyspepsia,  and  malaise,  in  others  wi! 
cession  of  “colds,”  in  some  with  a  pleurisy,  bi 
case  the  child  soon  shows  signs  of  111-health, 
appetite,  with  persistent  cough,  and  night  sweat 
lead  to  careful  examination  of  the  chest,  although  t 
dltlons  may  be  induced  by  many  other  simpler  cj 
cough  associated  with  sickness,  or  with  expectore 
child  under  the  age  of  6,  who  has  not  been  taugl 
out,  should  excite  suspicion  if  pertussis  and  b 
tasis  can  be  excluded.  The  other  symptoms 
similar  to  those  of  adults,  but  haemoptysis  is  not 
and  is  very  rarely  fatal,  at  any  rate  under  the 
The  physical  signs  are  in  many  respects  similar 
described  in  the  caseous  cases,  but  they  are 
their  progress  and  are  more  often  apical. 

Cavities,  when  they  occur,  are  often  situate 
lower  and  anterior  part  of  the  upper  lobe  or  at  tt 
the  lower  lobe.  In  cases  of  some  duration  then 
signs  of  bronchiectasis  in  the  lower  lobe  on  th 
the  oldest  lesion. 

Diagnosis. 

The  younger  the  child  the  more  difficult,  as 
the  diagnosis  of  the  lesion  and  of  its  situation  ii 
stage,  and  it  is  necessary  in  all  cases  to  consider 
the  history,  symptoms,  and  physical  signs  so  ast 
other  conditions  with  similar  clinical  manifesto! 

In  regard  to  tracheo-bronchial  gland  tut 
whooping-cough  has  to  be  considered,  since  the 
of  the  cough  may  be  similar  and  the  condi 
sometimes  follow  on  that  disease.  Asthma  is 
uncommon  even  in  young  children,  and  the 
attacks  of  dyspnoea  may  give  rise  to  the  sus 
bronchial  gland  disease,  the  more  so  since 
children  are  liable  to  become  anaemic,  and  th 
are  frequently  long,  narrow,  and  Ill-covered,  Th* 
paroxysms  of  whooping-cough,  the  tenaciou 
brought  up  after  the  cough,  as  a  rule  serve  to  di 
it,  while  in  asthma  the  dyspnoea  is  explrator 
and  in  both  conditions  physical  signs,  if  pr 
those  of  a  general  bronchitis  with  localized 
Lymphadenoma  and  malignant  disease  of  t 
thoracic  glands  may  give  rise  to  similar  signs 
culosis  of  those  structures,  but  they  are  so  rar 
almost  negligible. 

The  diagnosis  of  miliary  tuberculosis  may  1 
the  meningeal  type,  or  in  the  other  forms  if  tu 
the  choroid  are  present.  In  the  marantic 
differentiation  from  the  emaciation  produced 
genital  syphilis  or  chronic  digestive  derangemi 
as  vomiting  and  diarrhoea,  may  be  almost  ir 
and  the  course  of  the  case  under  treatment  may 
the  only  criterion  apart  from  tuberculin  te 
febrile  form  has  to  be  distinguished  from  typl 
and  the  appearance  of  rose  spots  or  the  devel 
the  Widal  reaction  may  be  of  service.  The  p 
cases  may  be  practically  indistinguishable  fr( 
broncho-pneumonia  due  to  other  causes. 

The  cases  of  caseous  tuberculosis  of  the 
usually  sufficiently  characteristic  by  the  time  ac 
develop,  though  here  again  the  diagnosis  frc 
bronchopneumonia  may  be  difficult.  In  the  lot 
ca°e  the  onset  and  the  physical  signs  may  s 
ordinary  pneumonia,  but  the  absence  of  resol 
soon  serve  to  distinguish  it.  Sometimes  the 
may  closely  resemble  empyema,  but  the  posit 
apex  beat  and  the  absence  of  Grocco’s  paravertebr 
of  dullness  at  the  opposite  base  will  be  of  value 
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iatlon.  Certain  cases  of  recurrent  pneumonia  also  give 
ise  to  difficulty.  Children  occasionally  develop  signs  of 
onsolidation  at  one  apex,  which  clears  up  but  frequently 
ecurs,  the  lung  being  eventually  left  in  a  condition  of 
brosis  with  bronchiectasis. 

The  chronic  form  or  fibro- caseous  tuberculosis  has  to  be 
ifferentiated  from  many  conditions  causing  chronic  cough 
rhich  are  not  infrequently  confused  with  it.  Among  such 
ondltions  may  be  mentioned  bronchitis  with  localized 
ollapse,  whooping-cough,  bronchiectasis  and  chronic 
onsillar  hypertrophy  with  adenoids.  In  bronchitis  and 
^hooping-cough  the  signs  are  usually  general,  and  breath 
ounds  are  harsh,  except  over  areas  of  collapse.  In  bronchi- 
ctasis  the  ruddy  complexion  and  well-nourished  aspect  of 
he  child,  the  basal  distribution  and  variable  character  of 
he  physical  signs,  as  well  as  the  peculiar  metallic  character 
f  the  rales,  all  assist  in  the  diagnosis.  The  cases  ol 
denoids  with  the  characteristic  facies  and  flattened  chest 
nth  winging  of  the  scapulae  are,  as  a  rule,  easy  to 
ecognize,  though  the  defective  air  entry  may  make 
uscultation  misleading.  In  any  doubtful  case  of  tuber- 
ulosis  the  presence  of  obvious  tuberculous  adenitis  or  of 
hronic  tuberculous  furuncles  in  the  skin  may  render  the 
iagnosls  more  certain. 

To  establish  the  tuberculous  nature  of  any  case  recourse 
lay  be  had  to  examination  of  the  sputum,  to  the  tuber- 
nlln  reaction  and  its  modifications,  or  to  a  determination 
f  the  opsonic  index.  To  obtain  the  sputum  it  has  been 
ecommended  to  recover  from  the  stomach  the  mucus 
wallowed  during  the  night  in  pulmonary  cases.  By  some 
uthors  the  faeces  are  examined  after  carbolization  and 
epeated  centrifugalization.  Holt  has  recently  shown  that 
a  a  large  proportion  of  the  cases  it  is  possible  to  obtain 
afficient  sputum  for  examination  by  irritating  the  pharynx 
0  as  to  excite  cough  and  then  securing  the  material 
oughed  up  on  gauze  or  muslin.  In  this  manner  he  was 
nabled  to  demonstrate  tubercle  bacilli  in  54  out  of  67  cases. 
The  original  tuberculin  method  Is  employed  by  some 
uthors,  and  Schlossmann  recommends  it  most  strongly. 
.  dose  of  Koch’s  old  tuberculin  varying  from  0.0001  to 
.0005  gram  is  injected  and  the  effect  upon  the  body 
emperature  observed.  The  usual  result  in  tuberculous 
ases  is  that  in  about  four  to  six  hours  there  Is  a  slow  rise 
jllowed  within  about  two  to  four  hours  by  a  more  rapid 
Ise,  falling  to  normal  again  within  twenty-four  hours, 
ometimes  the  onset  of  the  rise  is  delayed  and  at  others 
he  reaction  is  more  prolonged.  A  local  reaction  about 
tie  tuberculous  focus  may  also  occur,  and  on  this  account 
his  method  is  avoided  by  many  observers.  It  can,  more- 
ver,  only  be  used  in  afebrile  cases. 

Daring  the  year  1907  two  modifications  of  this 
eaction  have  been  introduced.  The  first  of  these  is  the 
utaneous  reaction  of  v.  Plrquet,  who  observed  a  small 
apule  upon  the  skin  within  twenty-fonr  hours  after  in- 
culating  some  25  per  cent,  tuberculin  Into  some 
cratches  upon  it.  This  reaction  appears  to  be  of  value 
nly  under  the  age  of  2  years,  since  after  that  age  in- 
reasing  numbers  of  healthy  children  show  a  positive 
eaction.  A  modification  of  this  method  Introduced  by 
Volff-Eisler  and  subsequently  adapted  for  clinical  use  by 
Calmette  is  known  as  the  ophthalmo -reaction.  It  Is  carried 
ut  by  dropping  into  one  eye  a  1  per  cent,  solution  in  sterile 
rater  of  the  precipitate  obtained  by  adding  95  per  cent, 
lcohol  to  tuberculin  to  get  rid  of  the  glycerine.  The 
eaction  obtained  in  tuberculous  subjects  Is  an  injection 
bout  the  caruncle  and  semilunar  fold  developing  in  from 
ix  to  ten  hours,  but  sometimes  delayed  to  twenty-four  or 
ven  thirty-six  hours.  In  a  few  cases  the  reaction  has 
'een  severe,  and  a  conjunctivitis  lasting  some  days  has 
ollowed.  M.  Comby  of  Paris  has  therefore  reduced  the 
trength  of  the  solution  employed  to  1  in  200,  and  now 
sorites  very  favourably  of  the  test.  Although  of  so  recent 
introduction,  it  has  been  very  extensively  employed,  and 
iromises  to  be  a  diagnostic  measure  of  real  value.  It  Is 
vise  to  wait  until  more  extended  trials  have  been  made 
>efore  using  it  as  a  routine  reagent ;  moreover,  it  appears 
>ften  to  fail  in  advanced  cases. 

Determination  of  the  opsonic  index  may  also  be  used 
or  purposes  of  diagnosis,  and  an  index  much  below  or 
ibove  the  normal  is  suggestive,  especially  if  modified  by 
xercise. 

Prognosis. 

The  prognosis,  which  Is  extremely  unfavourable  In 
infancy,  improves  as  age  advances.  Post-mortem  sta¬ 


tistics  show  that  after  the  period  of  infancy,  though 
a  large  percentage  of  those  dying  show  tuberculous 
lesions,  decreasing  numbers  die  from  that  disease 
and  that  there  Is  an  Increasing  tendency  for  reparative 
processes  to  develop.  In  miliary  cases  and  in  many  of 
those  of  caseous  type  the  outlook  is  almost,  if  not  quite 
hopeless  when  once  the  disease  has  become  established  • 
but  It  must  be  remembered  that  these  are  cases  in  which’ 
the  protective  processes  have  broken  down  and  allowed  of 
dissemination  of  the  lesions,  and  that  if  they  had  been 
recognized  at  an  earlier  stage  the  prognosis  might  have 
been  different.  There  is  no  available  material  for  form¬ 
ing  an  opinion  as  to  the  prognosis  in  cases  of  tracheo¬ 
bronchial  gland  Infection,  but  In  view  of  the  frequency 
with  which  old  lesions  are  found  In  this  situation,  It  is 
probably  not  unfavourable  in  many  cases,  although  the 
presence  of  lesions  there  is  a  grave  danger  in  early  life 
from  their  liability  to  lead  to  general  infection.  In  fibro- 
caseous  cases  in  later  childhood  the  outlook  is  distinctly 
favourable  in  a  good  proportion  if  recognized  early  and 
properly  treated,  although  to  forecast  the  prognosis  in 
any  individual  ease  is  a  matter  of  extreme  difficulty.  In 
many  cases,  however,  the  process  of  arrest  seems  to  be 
complete. 

Treatment. 

Owing  to  the  great  susceptibility  of  Infants  and  young 
children,  preventive  measures  should  be  most  rigidly 
carried  out.  French  authors  insist  on  the  Importance 
of  recognizing  and  dealing  with  what  they  call  the 
“  pretuberculous  ”  conditions,  that  is,  those  In  which 
the  conditions  are  favourable  to  infection,  and  possibly 
also  those  in  which  infection  has  just  occurred.  From 
what  has  been  discussed  in  regard  to  etiology,  it  is 
obvious  that  prophylactic  measures  must  be  mainly 
directed  to  preventing  the  child  from  coming  into  relation 
with  sufferers  from  open  tuberculous  lesions,  and  to 
ensuring  that  the  diet  is  beyond  suspicion.  If  there  is  a 
tuberculous  subject  in  the  family,  the  most  careful  pre¬ 
cautions  must  be  taken  to  avoid  infection,  and  it  is 
especially  necessary  to  see  that  the  nurse  or  the  domestic 
servants  who  come  into  relation  with  the  child  are  free 
from  the  disease.  Kissing  by  strangers  should  be  pre¬ 
vented.  The  most  strict  cleanliness  in  regard  to  the 
Infant  is  essential,  and  It  should  be  brought  up  in  the 
healthiest  surroundings  possible.  If  milk  is  given,  the 
source  should  be  known,  or  the  milk  should  be 
pasteurized  or  sterilized.  By  such  means  it  should 
be  possible  in  most  cases  to  prevent  the  disease  in 
infancy. 

Owing  to  the  grave  nature  of  miliary  and  caseous  cases 
their  treatment  is  largely  palliative  and  symptomatic. 
The  curative  treatment  of  intrathoracic  tuberculosis  in 
children  practically  resolves  itself  into  the  care  of  the 
bronchial  gland  and  the  chronic  lung  cases,  and  on  the 
whole  the  treatment  of  these  is  practically  Identical. 
Directly  the  condition  Is  recognized  the  child  should  be 
removed  from  school,  and  if  living  in  a  town  it  should 
at  once  be  sent  away.  Provided  that  the  place  chosen 
is  warm,  equable  in  temperature,  and  fairly  dry,  the 
choice  between  sea,  inland,  and  mountain  is  not  a 
matter  of  vital  consideration.  The  question  of  the  care 
of  the  children  suffering  from  tuberculous  disease  has 
been  taken  up  with  great  public  spirit  in  France,  where 
sanatoriums  have  been  Instituted  in  many  places,  espe¬ 
cially  about  the  coast,  with  excellent  results.  As  far  as 
possible  the  different  types  of  cases  are  separated,  and 
especial  attention  is  devoted  to  the  “pretuberculous.” 
Novi  and  Gonrlchon  state  that  pulmonary  cases  gain  in 
weight  less  In  maritime  colonies  than  In  mountain  or 
simple  country  districts,  and  this  seems  to  be  the 
general  opinion.  Early  cases,  however,  seem  to  do  quite 
well,  and  the  value  of  seaside  resorts,  especially  those 
about  Margate,  in  the  treatment  of  chronic  joint  cases 
is  well  known  in  this  country.  Some  German  authors 
recommend  Davos.  Except  under  exceptional  circum¬ 
stances  it  is  impracticable  to  send  children  from  this 
country ;  moreover,  they  appear  to  do  better  In  warm 
than  in  cold  climates.  It  must  be  urged  upon  the 
parents  that  a  few  weeks’  stay  at  the  seaside  or  at  a 
health  resort,  the  child  being  allowed  to  live  almost  as 
other  children,  is  of  little  value;  the  life  of  the  child 
must  be  as  rigidly  mapped  out  as  that  ol  an  adult  in 
a  sanatorium  and  on  somewhat  similar  lines,  while  the 
stay  should  be  prolonged  for  months  or  even  to  a  year 
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il  the  arrest  is  to  be  permanent.  If  there  is  fever,  the 
child  must  be  kept  in  bed  until  the  temperature  is 
steady.  The  rooms  in  which  the  child  lives  and  sleeps 
must  be  bright,  sunny,  and  well- ventilated.  Rest,  espe¬ 
cially  before  meals,  in  cases  not  confined  to  bed  is 
important ;  the  amount  of  time  devoted  to  play  and 
exercise  must  be  carefully  controlled.  The  question  of 
breathing  exercises  has  been  much  discussed ;  my  own 
opinion  is  that,  at  any  rate  in  early  cases,  they  are  ol 
value  and  should  be  encouraged. 

In  regard  to  diet,  this  should  be  liberal,  and  rich  in 
milk,  cream,  and  other  fatty  constituents.  Food  should 
be  given  at  regular  periods,  and  the  Intervals  should  not 
be  long.  Children,  however,  do  not  stand  over-feeding 
very  well,  and  it  is  best,  by  abundant  open  air  and  genile 
exercise,  to  promote  healthy  appetite.  A  raw-meat  dit  t  i  i 
highly  recommended  by  some  authorities,  and  is  well 
borne  by  many  children.  Drugs  are  but  little  needed; 
cod  liver  oil  in  emulsion  with  malt,  or  some  Iron  wine  or 
other  preparation  may  be  given  ;  arsenic  is  recommend(  d 
by  some  authorities,  and  may  be  given  in  the  form  of  one 
of  the  natural  arsenical  waters.  The  syrup  of  the  iodide 
of  iron  is  recommended,  especially  In  the  cases  of 
tracheo  bronchial  gland  infection.  Creosote  and  other 
antiseptic  preparations  I  have  not  foucdit  necessary  to 
give  internally.  If  the  cough  Is  troublesome,  it  may  be 
allayed  by  a  simple  linctus  or  a  small  lozenge.  If  of 
paroxysmal  character,  an  inhalation  made  of  creosote  and 
spirits  of  chloroform,  a  few  drops  being  sprinkled  on  lint, 
is  sometimes  very  useful.  Other  symptoms  may  be 
treated  on  much  the  same  lines  as  in  adults. 

In  regard  to  specific  treatment,  some  trial  has  been 
made  of  the  use  of  tuberculin  in  these  cases.  It  should 
only  be  given  where  the  disease  is  strictly  localized,  and 
only  in  very  small  doses,  its  effects  being  carefully  fol¬ 
lowed  by  means  of  determinations  of  the  opsonic  index. 
A  high  index  or  a  markedly  fluctuating  index  is  probably 
to  be  regarded  as  a  contraindication,  since  it  means  that 
auto- inoculation  with  toxins  is  in  active  progress. 
Ganghofner  of  Prague  reports  favourably  on  the  employ¬ 
ment  of  Koch’s  old  tuberculin  in  a  few  cases.  He  com¬ 
menced  with  0.1  mg.,  but  subsequently  reduced  the 
initial  dose  to  0.01,  increasing  slowly  by  15Vo  mg.  till 
1  mg.  or  more  was  reached. 

The  tracing  of  opsonic  curves  by  Wright’s  method 
shows  that  in  the  past  much  too  large  doses  have 
been  given,  and  Dr.  Clive  Riviere  recommends  dose« 
of  T2000  to  ¥oVo  mg-  tor  infants  up  to  the  age  cf 
1  year,  4-0V0  at  the  age  of  4  years,  and  at  10  years. 
This  treatment  can  at  present  only  be  employed  in  a  few 
cases  owing  to  the  labour  and  time  involved  in  the 
opsonic  determination,  but  it  promises  to  be  of  real  value, 
and  may  at  any  time  become  of  more  general  application 
If  a  simpler  measure  of  its  effects  than  the  opsonic  index 
be  found. 

To  sum  up.  The  aims  of  the  practitioner  should  be  in 
the  first  instance  to  prevent  infection;  failing  this,  to 
establish  the  diagnosis  as  early  as  possible,  and  to  employ 
every  available  means  of  improving  the  general  health  of 
the  child  with  the  object  of  Increasing  its  protective 
powers.  Under  such  conditions,  the  outlook  in  a 
considerable  proportion  of  the  cases  is  distinctly 
favourable. 

Bibliography. 

Among  the  recent  textbooks  and  papers  consulted  were  the 
following  : 

Armaingaud :  ’  Reports  of  the  International  Congress  on  Tuberculosis. 

Paris.  1905  ’ 

Babcock  :  Pediatrics.  1904,  p.  536. 

Broadbent,  M.  E  :  Tuberculosis ,  vol.  iii,  1905.  p.  300. 

Calmette  :  Academie  des  Sciences,  June  I7tli,  1907 

Calmette,  Guerin,  a>  d  Del6arde :  La  Presse  Medicate.  1906,  p.  3'5. 

Carpenter  and  Stephenson  :  British  Journal  of  Children’s  Diseases. 

vol  iii,  1906  p.  249 

Charcot :  Traitt  de  M6decine,  vol.  iii,  p.  269. 

Comby :  La  Presse  MMicale,  1906,  p.  765 ;  Le  Bulletin  Midical,  1907, 

p  1004. 

Cozzolino  :  Pediatrica ,  December,  1903,  p.  881. 

Cruchet:  Reports  of  International  Conoress,  Paris,  1905,  vol.  ii. 

D’Espine :  La.  Clin.  Infant ,  March,  1907,  p  173. 

Dunn  :  New  York  Medical  Record.  May  18th,  1907,  p  833. 

Ganghofner  :  Jahrbuc.h  der  Kinderheilkunde.  vol  Ixiii,  p.  529,  1905. 
Goodhart  and  Still,  Diseases  of  Children,  eighth  edition.  1905 
Grancher  :  Bulletin  de  V Acadimie  de  Mfdecine,  1904  ;  1906,  p.  379. 
Hamburger  and  Sluka  :  Jahrbuch  der  Kinderheilkunde,  vol.  lxxii, 

p.  517,  1905. 

Holt :  Diseases  of  Infancy  and  Childhood,  fourth  edition,  1907. 

Holt :  Archiv.  of  Pediatrics,  September,  1907. 

Joscas  and  Roux  :  Reports  of  International  Tuberculosis  Congress,  1905, 

Paris,  vol.  ii 

Koplik  :  Diseases  of  Infancy  and  Childhood. 


Latham :  Lancet,  1900,  vol.  ii,  p.  1735 ;  Pulmonary  Phthisis,  Lond 
1907. 

Matthews  :  British  Journal  of  Children’s  Diseases,  vol.  iii,  1906,  p  96. 
Moise  :  American  Journal  of  Medical  Science,  October,  1906,  p.  587. 
Novi  and  Gonrichon  :  Reports  oj  International  Congress,  Paris,  P 
vol.  ii. 

Pearson  :  Practitioner,  September,  1904. 
v.  Pirquet:  Berlin,  klin.  Woclienschrifl,  1907,  No.  20. 

Kiviere,  British  Medical  Journal,  April  13th,  1907. 

Rosenthal:  Reports  of  International  Congress,  Paris,  1905,  vol.  ii. 
Rotch  :  Pediatrics,  fifth  edition,  1906 

Schlossmann  and  Pfaundler  :  Eandbuch  d.  Kinderheilkunde,!,  Banc 
Haefte,  Leipzig.  1803. 

Squire  and  Gowcley :  L.C.C.  Reports,  March  31st,  1907. 

West :  Diseases  of  Respiratory  System. 


Att  Aftitass 

ON  THE 

MODERN  TREATMENT  OF  SURGICA 
TUBERCULOSIS. 

Delivered  before  the  Windsor  Medical 
Society. 

By  Y.  WARREN  LOW,  M.D.,  B.S.Lond  ,F.R.C.S.E: 

SURGEON  TO  OUT-PATIENTS  AT  ST.  MARY’S  HOSPITAL,  PADDINGTON 
AND  AT  THE  GREAT  NORTHERN  HOSPITAL,  HOLLOWAY. 


By  the  term  “  surgical  tuberculosis  ”  I  mean  the  infect! 
by  tubercle  oi  such  organa  as  (he  bones,  the  joints,  t 
lymphatic  glands,  the  skin,  the  genito-urinary  system,  t 
peritoneum,  and  certain  abdominal  and  pelvic  visce 
the  treatment  of  all  of  which  usually  falls  within  t 
province  of  the  surgeon. 

During  the  last  decade  there  has  been  a  slow  but  stea 
Improvement  in  the  treatment  of  these  conditions, 
this  Improvement  the  clinicians  and  hygienists  were, 
first,  our  leaders  ;  but  lately  the  pathologist,  in  the  pers 
of  my  friend  and  colleague,  Sir  Almroth  Wright,  h 
brilliantly  intervened,  and  has  not  only  supplied  us  wi 
scientific  explanations  of  the  success  or  non  success 
our  empirical  methods,  but  has  also  made  valual 
additions  to  our  therapeutic  resources. 

The  main  principle  underlying  the  modern  treatme 
of  tuberculosis  is  that  the  ultimate  cure  of  the  diset 
depends  upon  the  elaboration  by  the  individual  attack 
of  certain  protective  substances  In  sufficient  quantities 
render  innocuous  the  Invading  organisms.  This  proti 
tive  mechanism  is  highly  complex,  and  it  is  eas 
itfiuenced  for  evil;  but,  on  the  other  hand,  it  may 
augmented  by  certain  measures,  some  of  which  are  t 
outcome  of  pure  empiricism,  while  others  are  the  resi 
of  deliberate  experiment  and  research.  Of  late  years 
has  been  realized  that  Metchnlkoffs  theory  of  phagocytoi 
is  not  the  whole  truth  as  regards  the  mechanism 
protection  against  bacterial  Invasion.  The  protecti 
mechanism  is  a  more  complex  one,  Including  the  cheml< 
action  of  certain  antibacterial  substances  in  the  sen 
and  tissue  fluids  in  addition  to  the  vital  activities  of  t 
phagocytes.  These  protective  substances  exert  thi 
influence  by  combining  with  the  chemical  constituents 
the  bacteria,  and  are  called  bacterlotroplc  substanc 
According  to  the  effect  which  they  produce,  they  b 
called  agglutinins,  bactericidal  substances,  and  bacter 
iysins.  To  these  Wright  has  lately  added  the  tei 
“opsonlrs.”  The  function  of  the  latter  Is  to  prepare  t 
bacteria  for  ingestion  by  the  phagocytes.  This  has  be 
demonstrated  by  a  simple  experiment.  If  white  c< 
puscles  be  washed  with  Isotonic  salt  solution,  so  as 
free  them  entirely  from  serum,  the  corpuscles  will 
longer  ingest  bacteria ;  but  they  will  do  so  at  once  in  t 
presence  of  normal  serum.  Wright  and  his  colleag 
Douglas,  In  addition  to  demonstrating  the  presence 
these  bodies,  have  also  devised  a  method  of  estlmatii 
them  quantitatively. 

The  meihod  employed  Is  to  Incubate  for  fifteen  minutes 
37°  C.  a  mixture  made  in  a  capillary  pipette  of  equal  parts  ol 

1.  Wasfied  corpuscles,  freed  from  all  traces  of  plasma. 

2  Emulsion  of  mlcrc-organlsms. 

3.  Seram  from  the  patient  whose  blood  is  to  be  tested. 

The  micro-organisms  ingested  by  100  polynuclear  leucocyt 
are  then  counted  and  compared  with  a  number  fouDd  in  1 
leucocytes  in  a  film  made  from  a  mixture  composed  of 

1.  Washed  corpuscles. 

2.  Bacterial  emulsion. 

3.  Serum  of  a  normal  Individual. 
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quence  that  there  is  an  in  sufficient  stimulus  to  the 
manufacture  of  protective  substances  The  lesion,  there¬ 
fore,  tends  to  persist  indefinitely.  This  is  well  illustrated 
by  an  ordinary  cas?  of  lupus  In  sjstemic  infections  the 
automoculatlon  is  in  excess,  with  the  remit  that  there  is 
a  danger  of  a  cumulation  in  the  direction  of  the  negative 
phase  with  its  accompanying  constitutional  disturbance. 
Tnese  considerations  ere  of  the  greatest  Importance  in 
devising  methods  of  treatment. 

i  a?  lc  jJ!iZsed  ,lriffJctiot,s  therapeutic  inoculation  is 
indicated,  and  it  is  ah o  most  important  to  bring  thettssue- 
“J? W1.th.  tl?e,Jr  ^creased  opsonic  power,  into  contact 
with  the  infected  area.  In  th«  systemic  cases  therapeutic 
inoculation  becomes  difficult,  and  is  often  contraindi¬ 
cated,  so  that  endeavour  should  rather  be  made  to  limit 
the  circulation  through  the  diseased  focus  in  order  to 
decrease  the  amount  of  autoinoculation.  The  therapeutic 
value  of  rest  is  at  once  obvious  in  this  class  of  case,  and 
operation  should  be  avoided  during  the  negative  phase  in 
order  to  escape  the  risk  of  still  further  depressing  the 
resistance  by  the  inevitable  Inoculation  that  follows  the 
manipulation  of  an  operation. 

Not  only  have  we  then,  to  raise  the  opsonic  value  of  the 
circulating  fluids,  but  we  have  also  to  ensure  that  these 
fluids  have  ready  access  to  the  infected  area.  The  tubercle 
bacilli  cultivate  themselves  within  the  organism  In 
regions  where  the  tissue-fluids  contain  antibacterial  sub¬ 
stances  in  smaller  proportion  than  the  circulating  blood. 
The  first-arrived  bacilli  will  rob  the  lymph  of  some  of  Its 
protective  substances,  and  will  then  possibly  succumb  to 
the  phagocytes ;  but  as  each  successive  batch  of  bacilli 
arrive  they  will  encounter  lymph  less  and  less  provided 
with  antibacterial  substances  till  finally  an  area  will  exist 
in  which  the  fluids  are  inert  as  regards  their  powers  of 
resistance  to  the  tubercle  bacillus  3  This  stagnant  Inert 
material  will,  by  its  mere  mechanical  presence,  obstruct 
the  access  of  the  circulating  flalds  to  the  area  described. 
Here  we  have  an  explanation  of  much  that  was  formerly 
a  mystery  to  us.  Long  before  tuberculin  and  opsonins 
were  known,  it  was  a  fact  well  recognized  by  surgeons 
that,  if  the  abdomen  of  a  person  suffering  from  tuberculous 
peritonitis  were  opened,  the  fluid  allowed  to  escape,  and 
the  abdominal  wound  closed,  such  a  patient  would  often 
recover.  The  result  was  ascribed  to  many  causes,  such  as 
the  destruction  of  the  bacilli  by  irrigation ;  drainage 
when  It  wa3  employed  ;  and  even  to  the  influence  of  day¬ 
light.  In  the  light  of  our  present  knowledge  the  explana¬ 
tion  is  simplicity  itself.  The  abdominal  cavity  is  filled 
with  fluid,  practically  devoid  of  antibacterial  substances  ; 
In  this  the  bacilli  can  thrive  and  work  their  will  on  the 
tissues.  Thi3  fluid  by  Its  mere  presence,  prevents  the 
free  interchange  with  th»  circulating  fluids,  whose  opsonic 
index  may  be  above  norm al.  When  the  stagnant  fluid  is 
liberated,  the  parts  are  immediately  douched  with  lymph 
charged  with  protective  substances,  whose  value  as 
bactericidal  agents  is  far  In  excess  of  any  chemical  re¬ 
agent.  This  fact  is  well  illustrated  in  the  case  of  a  boy 
under  my  own  care.  This  case  is  of  special  interest,  Inas¬ 
much  as  he  was  one  of  the  first,  If  not  the  first  patient,  on 
whom  Wright  was  able  to  demonstrate  this  particular 
fact. 


he  ratio  of  these  two  numbers  Is  known  as  the  opsonic 
?x,  and  represents  with  considerable  accuracy  the 
ent’s  powers  of  resistance  to  the  disease  in  question. 
Iso  constitutes  a  useful  means  of  diagnosis,  and  forms 
ost  important  guide  to  the  effect  of  treatment.  It 
it  be  clearly  understood  that  the  term  ‘’opsonin”  is 
mvenient  phrase  for  a  property  of  the  serum,  but 
1  not  necessarily  represent  a  body  which  can  be 
ited.  Owing  to  the  fact  that  the  opsonic  content  of 
serum  can  be  accurately  estimated,  the  antibacterial 
e  of  any  serum  is  usually  expressed  in  terms  of  its 
mic  index 

?t  us  now  consider  what  practical  bearing  this  has  on 
question  of  treatment.  To  Robert  Koch  we  owe  the 
■eption  that  the  Inoculation  of  a  suspension  of  dead 
eria— in  this  case  tubercle  bacilli— produces  In  the 
ie  fluids  of  an  Individual  an  increase  in  the  amount 
ntibacterlal  substances  available  for  the  resistance 
)3Cterial  invision.  Thus  arose  the  use  of  Koch’s 
rcalin  for  the  treatment  of  tuberculosis,  from  which 
lod  so  much  was  expected  nearly  a  generation  ugo. 
As  first  preparation  was  a  concentrated  extract  cf 
tubercle  bacilli.  As  we  all  know,  the  amount  of 
tion  that  followed  the  use  of  the  ordinary  doses  of  this 
tance  rendered  it  unsafe  In  the  majority  of  cases  of 
rcle,  and  the  remedy  which  had  promised  so  well 
dally  fell  into  disuse.  It  is.  I  believe,  still  used  as 
ans  of  diagnosis  in  cattle.  Koch’s  new  tuberculin  is 
,nel  by  triturating  dried  cultures  of  tubercle  bacilli, 
it  Is  this  preparation  that  is  now  in  general  use  under 
lame  of  tuberculin  T.R. 

"Ight  and  Douglas  doubted  the  sterility  of  this  pro- 
and  subjected  it  to  a  temperature  of  6Q°  C.,  adding 
25  per  cent,  of  lysol.  Wright’s  chief  contribution, 
ver,  to  the  vaccine  therapy  of  tubercle  lies  In  the 
aeed  control  of  the  effects  of  the  remedy  by  the 
lation  of  the  opsonic  index.  He  found  that  tuberculin 
in  extremely  potent  agent  and  that  the  dosage  had 
Tto  been  excessive.1  Based,  no  doubt,  on  the  analogy 
ngs,  a  general  Impression  had  gained  ground  that 
i  dly -increasing  doses  were  necessary  in  subsequent 
ilatlons,  and  that  a  certain  amount  of  constitutional 
rbance  was  required.  By  estimating  the  opsonic 
:  Wright  found  that  maximal  responses  were  often 
aed  from  the  Inoculation  of  doses  of  tuberculin 
1  did  not  produce  any  constitutional  disturbance, 
iso  found  that  if  the  dose  were  repeated  at  improper 
rals  the  immunizing  response  failed  altogether,  and 
jatlent’d  resistance  was  lowered.  The  immediate 
;  of  a  dose  of  tuberculin  (the  dose  usually  employed 
c  to  6’0  mg )  is  a  decline  in  ihe  antibacterial  power 
5 1  blood  as  measured  by  the  opsonic  Index.  To  this 
!  ie  Wright  gives  the  name  of  the  “negative  phase.” 
oration  and  extent  depends  upon  the  dose  of  the 
je.  It  may  or  may  not  be  accompanied  by  con 
lonal  disturbance  and  rise  of  temperature.  This 
itive  phase”  is  followed  by  a  “positive  phase,”  in 
1  there  U  an  inen  ase  in  the  antibacterial  power  of 
ocd.  This  Increased  power  corresponds  to  a  period 
ceased  resistance  on  the  part  of  the  patient.  The 
ic  curve  tb<  n  usually  sinks  to  normal,  and  in  ten 
or  a  fortnight  may  be  at  the  level  at  which  It 
before  inoculation.  Unfortunately,  it  does 
eem  possible,  in  the  case  of  tubercle,  to 
re  ^utIlu  at  ion  In  the  direction  of  the  positive 
.  and  eath  Inoculation,  therefore,  has  to  be  treated  as 
ra.,e  event.3  On  the  other  hand,  cumulation  In  the 
100  of  the  negative  phase  Is  always  a  possibility, 
U'uotleBs  aec<  unted  for  the  disappointing  results 
,  or?ier^y  80  often  followed  the  use  of  tuberculin, 
“1*  d°sago,  both  as  regards  amount  and  spacing,  was 
ootrolled  by  an  estimation  of  the  opsonic  index, 
ie  control  of  the  dosage  of  tuberculin  does  not  exhaust 
1  1  y  of  the  opsonic  index.  By  Its  means  we  gain  use- 
ormatlon  as  to  the  amount  of  autoinoculation  which 
cg  place  from  the  tuberculous  focus.  Tuberculous 
ma  may  be  stiictly  localized,  or  they  may  be 
a  case  ^e  opsonic  index  scarcely 

l  Vi01  be*nS  usually  lower  than  that  of 

oid.  In  the  case  of  the  systemic  infection,  the 
is'uites,  being  alternately  above  and  below  the 
j  n  ca,p8  of  localized  tubercle  the  focus  of 
so  circumscribed  that  It  practically 
toiiitleor  no  autolnocuiation,  with  the  conse- 


A  boy  aged  17  was  admitted  to  St.  Mary's  Hospital  on 
August  29th,  1904  He  had  b9en  taken  ill,  fourteen  days 
before  admission,  with  abdo  '  iual  pain  and  distension.  The 
amount  of  fluid  in  his  abdomen,  and  the  absence  of  any 
serious  symptoms  of  acute  abdominal  disease,  suggested  the 
possibility  of  tuberculous  p  ritonitis,  and  this  proved  to  be 
the  case  when  the  abd  m>en  was  opened  The  peritoneal 
cavity  containpd  a  quantity  of  fluid,  with  flakes  of  lymph,  and 
the  whole  peritoneal  surface,  b.th  visceral  and  parietal,  was 
studded  with  Innumerable  tuherctes,  some  as  large  as  sago 
grains.  The  fluid  wasalliwed  to  escape,  and  the  peritoneal 
cavity  was  washed  out  with  sterile  saline  solution.  The  boy 
left  the  hospital  apparently  In  good  health,  and  has  been  so 
till  three  months  ag  >,  when,  as  I  hear,  tuberculous  disease  of 
the  spinal  column  made  itse'f  manifest-.  From  this  he  is  still 
suffering.  The  patient’s  lood  and  peritoneal  fluid  were 
examined  by  Sir  Almroth  Wr  ght,  wl'h  the  following  results  : 
Patient’s  blood  Ingested  ...  25  4  bacteria  per  cell 

A.  E  W ’s  blood  .  17.0  ,, 

Patient’s  peritoneal  fl  uid  ...  4.6  ,, 

Opsonic  index  of  patient's  blood  was  1.5  but  that  of  his 
peritoneal  fluid  five  times  less  1 

In  this  case  the  abdomteal  cavity  was  flushed  with 
fluid  of  five  times  the  bacierlcidal  value  of  the  fliid 
displaced. 
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Daring  the  same  month  I  operated  upon  another  boy, 
aged  13  who  had  been  brought  to  the  hospital  on  August  11th 
with  abdominal  pain  and  distension.  According  to  the 
history  given,  the  condition  had  only  been  present  for  four 
da\s  and  he  had  been  walking  about  up  to  the  time  of  his 
admission.  He  was  opened,  and  an  appearance  similar  to  that 
in  the  last  case  was  found.  The  same  procedure  was  followed, 
and  the  boy  left  the  hospital  in  three  weeks,  apparently  well. 

He  was  an  inmate  of  an  industrial  home,  so  that  I  was  able  to 
keep  in  touch  with  him,  and  found  him,  eighteen  months 
after  the  operation,  to  be  a  well-developed,  sturdy  boy,  looking 
considerably  over  15  years  of  age  and  10  st.  in  weight.  He i  has 
since  emigrated  to  Australia,  and  is,  I  hear,  in  excellent 
health.  • 

These  two  eases  are  only  examples  of  a  type  of  disease 
of  which  all  of  you  have  seen  many  examples,  and  I  only 
mention  them  to  demonstrate  the  fact  that  a  very  exten¬ 
sive  invasion  of  tubercle  can  be  cured  merely  by  the 
liberation,  under  aseptic  conditions,  of  the  inert  material 
which  has  accumulated  in  the  infected  area.  This  result 
was  attained  without  the  employment  of  any  chemicals  or 
drainage,  reliance  being  placed  only  on  the  flushing  of  the 
infected  area  by  the  normal  fluids  of  the  body,  charged 
with  their  protective  substances.  It  follows,  of  course, 
that  in  such  a  case  the  opsonic  index  of  the  blood  should 
first  be  estimated,  and  if  this  is  found  to  be  low,  the  pro¬ 
tective  powers  of  the  blood  should  be  raised  by  therapeutic 

inoculation.  .  ,  „ 

We  have  now  to  consider  by  what  means  the  circulating 
fluids  may  be  brought  into  contact  with  the  infected  area, 
and  it  is  at  this  point  that  I  would  speak  of  operative  pro¬ 
cedures,  One  of  the  main  obstacles  to  the  free  access  of 
the  circulating  fluids  to  the  diseased  focus  is  that  the 
latter  is  often  surrounded  by  tissues  or  fluids  which  have 
been  almost  entirely  deprived  of  any  antibacterial  sub¬ 
stances.  We  have  already  considered  one  example  of  this 
in  the  case  of  tuberculous  peritonitis.  The  pus  of  a  psoas 
abscess  surrounding  a  tuberculous  focus  in  the  body  of  a 
lumbar  vertebra  Is  another  excellent  illustration.  The 
caseous,  hard,  often  calcareous  glands  removed  from  the 
neck  do  not  readily  suggest  the  possibility  that  healthy 
lymph  could  be  brought  to  them  in  sufficient  quantities 
to  cause  their  absorption.  In  these  cases  it  Is  obvious 
that  the  mechanical  removal  of  this  inert  material  is 
necessary  before  the  infected  part  csn  be  irrigated  with 
healthy  lymph.  This  should  be  the  guiding  principle  for 
our  operative  measures. 

The  operative  treatment  of  surgical  tuberculosis  during 
the  last  fifteen  or  twenty  years  has  passed  through  several 
phases.  At  first  tuberculous  conditions  were  treated  on 
the  same  lines  as  pyogenic  Infections.  Abscesses  were 
opened  and  drained,  while  in  those  joint  cases  which 
came  to  operation  the  kindest  surgeon  was  he  who 
earliest  amputated  the  limb.  Tuberculous  glands  were 
opened  and  scraped.  We  can  probably  all  here  remember 
such  caaeB.  Psoas  abscesses  which  discharged  profusely 
for  months,  cases  of  hip  joint  disease  with  four  or  five 
sinuses,  knee-joints  which  had  been  opened  and  drained, 
and  for  whom  an  amputation  had  to  be  performed. 
Almost  invariably  the  end  came  from  hectic  fever, 
exhaustion,  lardaceous  disease,  or  generalized  tubercle. 
All  these  are  but  manifestations,  as  I  shall  mention  later, 
of  the  same  process— namely,  sepsis,  whether  acute  or 

chronic.  „ ,  ,  ,  .  .  , 

As  the  surgeon  felt  more  confidence  in  his  asepsis  he 

endeavoured  by  earlier  and  more  extensive  operations  to 
eradicate  the  diseased  focus  altogether.  Consequently, 
joints  and  glands  were  excised  as  widely  of  the  disease 
as  possible  without  much  regard  to  the  consequent 
deformity.  Foci  of  tubercle,  If  only  partially  accessible, 
as  in  spinal  caries,  were  attacked  with  various  chemicals, 
such  as  carbolic  acid,  chloride  of  zinc,  sulphur,  or  iodo¬ 
form  and  the  surgeon’s  prime  object  was,  as  I  have  said, 
to  eradicate  the  local  seat  of  the  disease.  The  results 
during  this  period  were  a  distinct  Improvement  on  what 
had  gone  before,  but  many  unnecessary  excisions  were 
performed,  and  I  need  scarcely  dwell  on  the  importance  of 
this  in  the  case  of  joints. 

Owing  to  the  magnitude  and  importance  of  the  opera¬ 
tive  measures  involved,  the  surgeon’s  whole  attention ^was 
concentrated  on  the  local  conditions,  so  that  constitu¬ 
tional  treatment  was  often  neglected,  though  its  Impor¬ 
tance  was  theoretically  recognized.  The  modern  surgeon 
realizes  that  it  is  rather  on  the  reaction  of  the  organism 
that  he  must  depend  for  his  good  results,  and  that  his 
operative  procedure  must  be  directed  towards  removing 


inert  and  valueless  material,  and  thus  allowing  the 
circulation  in  the  diseased  area  of  tissue  fluids  of  1 
bactericidal  value.  Above  all  things  he  must  a- 
sepsis,  and  to  emphasize  this  becomes  the  more  impor 
when  we  realize  that  aEepsis  is  difficult  of  attainmen 
these  cases.  Healthy  tissues  are  capable  of  dealing  i 
a  slight  amount  of  contamination,  but  tissues  already 
seat  of  microbic  invasion  are  less  resistant. 

The  effects  of  a  secondary  pyogenic  Infection  In  a 
of  tuberculosis  are  indeed  far  reaching.  This  has 
been  a  matter  of  clinical  observation,  and  has  1 
demonstrated  by  actual  experiment.'  Under  the  Infln 
of  sepsis  the  tuberculous  process  becomes  more  loi 
malignant,  causing  a  wider  destruction  of  the  tiai 
even  leading  in  rare  cases  to  erosion  of  a  vessel 
secondary  haemorrhage,  and,  In  the  case  of  joints, 
ducing  destruction  of  bone,  and  ultimately  firm  oss 
ankylosis.  Of  even  more  serious  import  Is  the  fact 
the  dissemination  of  tubercle  is  markedly  accelerate 
secondary  septic  infection.  This  fact  may  have  be< 
the  root  of  the  objection,  amongst  certain  old  pi 
tioners,  to  have  any  operation  performed  on  a  cai 
surgical  tuberculosis,  on  the  plea  that  an  operation  n 
cause  dissemination.  A  surgeon’s  chief  aim,  therefor 
dealing  with  tuberculous  bone  disease,  is  to  avoic 
formation  of  sinuses.  In  order  to  achieve  this,  I  ha> 
some  years  in  these  cases  discarded  the  use  of  dra 
tubes ;  and,  In  order  that  I  might  safely  dispense 
them,  have  avoided  the  use  of  irritating  chem 
only  using  sterile  normal  saline  solution  when  any  fl 

necessary.  . 

In  dealing  with  an  abscess  in  connexion  with  t 
culous  bone  disease,  such  as  psoas  abscess,  the  oper 
is  timed  to  correspond  with  a  high  opsonic  index,  wl 
the  latter  is  obtained  by  therapeutic  means  or  by  autoi 
lation.  The  Incision  is  designedly  made  as  far  as  po 
from  where  the  abscess  may  possibly  be  pointing, 
abscess  cavity,  alter  the  pus  has  been  liberated,  is 
fully  wiped  out  with  sterile  swabs,  and  any  loose  s< 
trum  is  removed.  The  deeper  parts  of  the  inclsic 
then  sewn  up,  layer  by  layer,  with  catgut,  and  th 
separately  with  silkworm  gut.  In  a  few  cases  su 
abscess  may  refill  in  the  course  of  a  few  months,  ai 
process  may  have  to  be  repeated  ;  I  am  then  car* 
avoid  the  site  of  the  old  scar  when  making  the  s 
Incision.  I  do  not  use  any  of  the  powerful  chemic 
it  appears  to  me  that  their  presence  will  only  in 
with  the  natural  processes  of  cure. 

In  the  operations  for  tuberculosis  of  joints  sup 
becoming  more  and  more  conservative.  Fewer  opei 
are  performed,  and,  when  they  are  unavoidable,  ai 
tomies  take  the  place  of  excisions,  while  only  rare! 
amputation  appear  necessary.  Drainage  is  omit 
possible,  and  In  only  a  few  cases  when,  for  some  i 
I  have  not  been  able  to  wear  rubber  gloves,  do 
a  tube  in  for  twenty-four  hours,  with  a  loose  stltcl 
when  the  tube  is  removed.  In  most  cases  of  ad 
tuberculous  adenitis  a  clean  excision  of  the  n 
glands  is  still  the  best  treatment,  but  I  cons 
highly  Important  that  this  step  should  be  precec 
an  effort  to  raise  the  opsonic  index,  in  order  to  i 
both  that  speedy  recurrence  which  sometimes  take 
and  also  the  worse  misfortune  of  a  diffuse  local  in 
of  the  tissues  with  tubercle.  Of  this  condition 
illustrative  cases  were  published  in  the  Clinical  * 
Transactions  for  1905  by  Messrs.  Corner  and  Dudgei 
connexion  with  the  removal  of  tuberculous  glandi 
neck  it  is  important  to  remember  that  possible  soi 
sepsis  may  exist  In  carious  teeth,  otorrhoea,  impetl 
These  must  be  dealt  with  before  any  aseptic  operat 

be  performed.  , 

In  a  few  cases  of  suppuration  in  Isolated  ceivicai 
I  have,  at  the  suggestion  of  Sir  Almroth  Wright, as 
the  pus  by  means  of  a  sterile  syringe.  I  have  g< 
found  it  necessary  to  repeat  this  aspiration,  anc 1  it 
always  been  successful,  but  in  those  cases  In  whlc 
succeeded  an  operation  with  its  accompanying  ana* 
has  been  avoided,  and  there  has  been  no  scar.  ^ , 
advantages  are  much  appreciated  by  the  patient 
cases  have,  of  course,  been  treated  simultaneo 
inoculation  of  tuberculin. 

It  does  not  always  require  a  surgical  operation 
the  circulating  fluids  free  access  to  a  tubercniov 
In  the  earlier  stages,  where  there  is  no  definite  cc 
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Inert  material,  such  means  as  fomentations  and  the  use 
certain  mild  Irritants— for  example,  linimentum  iodl 
d  Scott’s  dressing— may  suffice.  Dr.  Bulloch,  with 
optional  opportunities  at  the  London  Hospital  of 
Icing  considers  that  the  Finsen  light  acts  mainly  by 
)ducing  a  local  inflammation  with  great  vaso-dllatation 
1  the  transudation  of  large  quantities  of  plasma  in  the 
as  exposed  to  its  action.  If  the  serum  Is  poor  in  anti- 
Serial  substances,  the  results  of  the  light  therapy  are 
appointing,  and  he  suggests  that  this  means  of 
atment  should  be  used  In  conjunction  with  Inoculation.6 
rn  this  connexion  may  be  mentioned  Bier’s  tri  atment 
passive  hyperaemia.  The  treatment  consists  of  causing 
lassive  congestion  in  the  part  by  blocking  the  venous 
urn  without  obstructing  the  arterial  supply.  This  can 
effected  in  a  limb  by  the  careful  application  of  a 
trtin’s  bandage.  Bier  claims  that  the  tissues  are 
oded  with  the  constituents  of  the  blood  in  the  same 
y  as  a  meadow  through  which  runs  a  stream  would  be 
oded  if  a  weir  were  placed  at  the  outlet  of  the  stream,  the 
low  and  outflow  meanwhile  remaining  approximately 
!  same. 

Che  use  of  a  Bier’s  bandage  should  be  controlled  by  the 
imation  of  the  opsonic  index,  because  in  this,  as  in  all 
ler  autoinoculations,  the  dose  Is  not  constant.  I  have 
id  this  method  of  treatment  In  a  considerable  number 
cases  of  joint  tubercle  with  a  fair  measure  of  success, 
etime  and  frequency  of  the  application  of  the  bandage 
determined  by  the  opsonic  index, 
may  here  mention  Klapp’s  suction  apparatus,  which 
flso  employed  to  secure  an  Increased  lymph  tension  in 
Imited  diseased  area ;  such,  for  instance  as  a  sinus, 
this,  however,  I  have  had  no  personal  experience.  For 
iuses,  Wright  recommends  the  use  of  a  lotion  containing 
.Cl  gr.  xx,  citrate  of  soda  gr.  iij,  to  the  ounce  of  boiling 
ter,  in  order  to  decalcify  the  discharge^and  allow  a  freer 
nph  stream  through  the  diseased  area. 

Therapeutic  inoculation  is  not  the  only  means  at  our 
mmand  for  Increasing  the  patient’s  resistance  to 
lercle.  The  efficacy  of  fresh  air  and  sunshine  in  the 
utment  of  tubercle  has  always  been  realized,  but  it  is 
ly  of  late  years  that  their  full  benefits  have  been 
tained,  and  that  the  open' air  treatment  of  tubercle 
s  been  carried  out  in  a  properly  organized  manner 
d  with  a  full  appreciation  of  the  importance  of  detail, 
is  has  been  thoroughly  realized  in  respect  of 
lmonary  tuberculosis,  but  in  this  country  we  are 
her  slow  to  extend  the  full  benefits  of  open  air 
d  sunshine  to  cases  of  surgical  tuberculosis.  On 
3  Continent  and  In  America  numerous  hospitals  during 
e  last  few  years  have  been  built  for  the  treatment  of 
rgical  tuberculosis  in  children.  In  these  hospitals 
erative  measures  can  be  carried  out  side  by  side  with 
jperly  organized  open-air  treatment.  In  one  hospital 
ar  B.oston,  U.S.A.,  the  children  live  In  open  verandahs, 
in  wooden  buildings  termed  “  shacks,”  which  are  so 
astructed  with  sliding  doors  that  half  of  each  side  of  the 
ilding  can  be  open  to  the  air  at  the  same  time.  These 
ors  are  only  closed  for  short  periods,  in  order  that 
rgical  dressings  and  other  necessary  details  can  be 
•ried  out.  The  children  lie  practically  day  and  night  in 
3  open  air.  At  night  use  is  made  of  flannel  sleeping 
gs  with  woollen  gloves  and  hoods,  but  it  is  remarked 
w  little  the  patients  appear  to  regard  the  cold  of  even  a 
[orous  New  England  winter.  The  results  at  these  and 
ler  open  air  hospitals  have  been  most  encouraging, 
tients  have  Improved  in  weight  and  colour,  sinuses 
ve  healed,  and  enlarged  glands  have  subsided.  Perhaps 
e  one  fact  that  stands  out  more  sallently  than  others  is 
at  the  climate  of  any  special  locality  is  unimportant  if 
ly  pure  air  and  sunshine  are  secured.  A  sandy  or 
avelly  soil,  with  some  shelter  from  the  prevailing  winds, 
all  that  is  required  In  the  matter  of  site ;  and  in  this 
nnexion  the  seaside  does  not  appear  to  be  essential. 

This  is  an  important  point  to  emphasize,  as,  In  a  large 
oportion  of  the  patients  suffering  from  surgical  tubercu- 
fis,  the  question  of  expense  prohibits  the  search  after 
is  considered  a  suitable  climate,  and,  if  climate  is 
Qfildered  the  important  element  in  the  cure,  many 
valids  would  easily  become  discouraged.  The  only 
;ception  which  I  would  make  is  the  smoke-charged 
Biosphere  of  our  big  cities  ;  but  even  In  these  un- 
omlsing  surroundings  efforts  have  lately  been  made  at 
ffle  of  our  children’s  hospitals  to  utilize  their  roofs  as 


what  the  Americans  term  “  sun  parlours.”  In  the  British 
Medical  Journal  for  October  26th,  1907,  I  see  that  the 
success  which  has  followed  this  method  has  induced  the 
authorities  of  the  Presbyterian  Hospital,  New  York  City, 
to  build  an  open-air  roof- ward  on  the  top  of  the  hospital. 

I  do  not  advocate  this,  at  aDy  rate  for  metropolitan 
hospitals.  What  we  require  is  that  at  a  convenient 
distance  in  the  country  small  hospitals  should  be  built 
with  facilities  for  open-air  treatment.  The  buildings 
should  be  of  the  simplest  description,  consisting  of  an 
administrative  block  with  shelters,  which  could  be 
extended  and  renewed  at  a  comparatively  Blight  cost.  I 
feel  that  it  is  presumptuous  for  a  mere  surgeon  to  criticize 
his  medical  colleagues,  but  I  have  often  wondered  whether 
the  solid  and  stately  structures  in  bricks  and  mortar  which 
are  erected  under  the  name  of  sanatorium s  are  really  the 
best  form  of  building  for  an  infectious  disease  like 
tubercle,  and  whether  in  the  future  cur  successors  will  not 
consider  an  occasional  fire  a  necessary  measure  of 
hygiene. 

Such  hospitals  as  I  have  suggested  should  be  con¬ 
sidered  as  extensions  of  our  city  hospitals,  whether 
metropolitan  or  provincial,  and  to  them  cases  of  surgical 
tuberculosis  would  be  transferred.  Each  hospital  should 
be  properly  equipped  for  the  performance  of  surgical 
operations,  and  these  should  be  undertaken  by  the  staff 
of  the  mother  hospital  which  first  undertook  the  responsi¬ 
bility  of  the  case.  Resident  medical  officers  would  be 
responsible  for  the  care  of  the  patients,  in  the  absence  of 
the  honorary  staff,  and  on  them  also  would  devolve  the 
routine  blood  examinations  and  therapeutic  inoculations, 
under  the  guidance  of  the  pathological  department  of  the 
hospital.  At  the  present  moment  very  Inadequate  pro¬ 
vision  Is  made  for  this  class  of  patient.  The  ordinary 
convalescent  home  will  not  take  them — in  fact,  quite  a 
high  standard  of  health  Is  required  for  admission  into 
many  convalescent  homes.  The  usual  history  of  these 
cases  tells  of  constant  readmissions  to  the  same  or  another 
general  hospital,  and  I  am  afraid  that,  in  too  large  a  pro¬ 
portion  of  cases,  the  patient  ultimately  succumbs.  The 
mortality  appears  less  than  it  really  Is,  owing  to  the 
number  of  readmisslons  of  the  same  patient.  How  often 
we  find  that  the  patient  whom  we  had  fondly  hoped  we 
had  cured  of  hip' joint  disease  has  ultimately  succumbed 
to  caries  of  the  spine !  But  I  expect  that  the  medical 
officers  of  our  workhouse  Infirmaries  could  tell  you  more 
of  this  than  I  can.  Could  such  a  scheme  as  I  have  out¬ 
lined  be  adopted,  It  would  at  once  free  10  to  15  per  cent, 
of  the  surgical  beds  of  our  big  hospitals,  for  the  treatment 
of  short  or  acute  cases,  and  this  would  mean  that  for 
many  years  to  come  there  would  be  no  necessity  to  in¬ 
crease  our  hospital  accommodation,  or  to  build  in  London 
in  order  to  provide  more  surgical  beds. 

In  surgical  tuberculosis,  as  in  any  other  condition, 
early  diagnosis  is  an  important  element  in  successful 
treatment.  I  have  already  indicated  the  use  of  the 
opsonic  index  as  a  means  of  diagnosis.  There  is  one 
point,  however,  which  I  Bhould  like  to  emphasize  in  con¬ 
nexion  with  this.  A  normal  index  does  not  necessarily 
mean  absence  of  tubercle,  the  curve  might  have  been 
tapped  as  it  crossed  the  normal  line.  It  is  only  a  re¬ 
peatedly  normal  index  that  should  lead  us  to  negative 


iGrclc# 

inother  important  means  of  early  diagnosis  is  the 
iys.  I  need  not  labour  this  point,  but  will  show  you 
s  photograph,  which  happens  to  be  the  last  1D^tance  0* 
3  kind  that  I  have  had.  This  boy  was  brought  to  me 
;he  Great  Northern  Hospital  some  two  a§o> 

oplalnt  being  that  he  limped.  His  b|p =°n'“‘ f °Tta 
fectly,  and  there  was  no  swelling  or  {endeines In 
inity.  An  .r-ray  photograph  showed  this  light  Patch  i 
»  shadow  of  the  neck  of  the i  affected  femur; .1* lost 

fin  therew^L^effistffi^wemDg  to  befeltonthefront 
s  abscess  In  the  way  I  haveindie  >  c  Th  w0und 

■ly  diagnosis  _  P  g  ’B  y  means  of  the  cystoscope, 
jercle  of  the  bladder  or  kidney  may  be  diagnosed  even 
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before  bacilli  have  appeared  In  the  urine.  Therapeutic 
Inoculation  and  open-air  heatment  are  the  best  means  of 
dealing  with  these  patients  except  in  a  few  cases  where  a 
nephrectomy  or  the  removal  of  a  tuberculous  testicle  may 
be  indicated.  In  the  former  operation,  the  cjstoscope, 
combined  with  Improved  methods  of  estimating  a  patient’s 
renal  efficiency,  minimizes  the  risk  of  removing  the  less 
diseased  of  the  two  kidneys,  an  occasional  surgical 
tragedy  of  the  past. 

Summary. 

I  would  thus  summarize  the  treatment  cf  these  cases  of 
surgical  tuberculosis : 

1.  In  all  cases  “open-air  treatment  ”  should  he 
organized  to  meet  the  circumstances  and  requirements 
of  the  particular  case. 

2.  The  patient’s  powers  of  resistance  to  the  die  ease 
should  be  periodically  measured  by  suitable  blood 
examination. 

3.  Where  the  resistance  Is  found  to  be  low  and  there  is 
no  evidence  of  excessive  autoinoculatlon,  use  should  be 
made  of  inoculations  of  Koch’s  new  tuberculin,  in  doses 
that  are  accurately  controlled,  both  as  regards  their 
amount  and  repetitions,  by  examination  of  the  blood. 

4.  For  patients  in  whom  there  is  evidence  of  excessive 
autoincculaticn,  absolute  rest,  with,  in  the  case  cf  a  limb, 
absolute  fixity  of  the  diseased  part,  should  be  prescribed. 

5.  In  the  cases  of  circumscribed  tuberculosis,  efforts 
should  be  directed  to  Increase  the  circulation  through  the 
infected  area.  I  have  already  indicated  the  means  we 
have  at  our  disposal  to  effect  this  object. 

6.  Operative  procedures  should  be  directed  to  the 
removal  of  the  inert  material,  whether  caseous  glandp, 
carious  bone,  or  collect  if  rs  of  pup,  and  allowing  the 
access  to  the  infected  area  of  healthy  lymph.  The 
necessary  operations  should  be  conducted  with  the  most 
scrupulous  asepsis. 


adoption  by  a  committee  of  the  Pathological  Societ 
London  in  1899,  and  is  generally  used  by  British 
American  pathologists,  but  actinomyces  Is  still  in 
especially  on  the  Continent. 

The  following  case  seems  worthy  of  being  reporte 
the  organism  obtained  from  it  was  Isolated  in 
culture,  and  its  growth  on  various  media  studied, 
especially  because  It  is  the  first  case,  so  far  as  I 
aware,  that  has  been  treated  with  a  vaccine  prepared 
the  infecting  organism  according  to  the  methods  c 
A.  E.  Wright  : 

F.  G.,  a  schoolboy,  aged  14,  was  admitted  to  the  Ge 
Hospital,  Birmingham,  under  the  care  of  Professor  Sam 
on  December  19th,  1906.  He  then  complained  of  a  trouble 
cough,  with  abundant  sputum  having  an  offensive  oi 
and  also  o!  pain  and  swelling  on  the  left  side  of  the  chest. 

.  History. 

The  family  history  was  unimportant.  As  long  as  he  ( 
remember  he  had  suffered  from  bronchitis  during  the  wi 
Six  ye8rs  ago  he  had  been  in  hospital  with  pneumonia,  ar 
December,  1905,  was  again  in  hospital  for  eight  dajs  w 
severe  attack  of  bronchitis.  At  that  time  it  was  noticed 
bis  sputum  was  abundant  and  very  offensive  ;  his  fingers 
also  slightly  clubbed.  There  is  no  record  of  a  baeteriolc 
examination  of  the  sputum. 

He  remained  fairly  well  until  May.  1906,  when  he  scdc 
began  to  cough  and  bring  up  much  fetid  sputum,  and 
feverish.  After  three  weeks  in  bed  he  improved,  and  waB 
to  get  about  again  until  the  first  week  of  November,  1906,  a 
he  complained  of  severe  pain  in  the  left  side  of  the  e 
Since  then  he  bad  remained  in  bed,  and  on  December  15! 
had  another  severe  attack  of  coughing,  and  is  said  to 
brought  up  “  nearly  two  pints  of  off  ensive  matter.”  Hi 
bad  all  over,  and  on  the  day  before  admission  a  rounded  te 
swelling  appeared  on  the  left  side  of  the  chest,  just  below 
outside  the  nipple.  For  some  days  he  had  been  unable  1 
down  for  fear  of  choking,  and  for  three  or  four  months  hs 
been  losing  weight,  and  often  had  night  sweats. 
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A  CASE  OF  ACTINOMYCOSIS  (STREPTO 
TRICHOSIS)  OF  THE  LUNG  AND  LIVER 
SUCCESSFULLY  TREATED  WITH 
A  VACCINE. 

By  WILLUM  H.  WYNN,  M.Sc  Birm.,  M.D., 

M.R.C.P.Lond., 

casualty  assistant  physician  and  visiting  clinical  pathologis 
to  the  general  hospital,  Birmingham. 

Formerly  actinomycosis  was  regarded  as  a  siDgle  dieeare 
occurring  in  man  and  cattle,  caused  by  one  definite 
organism — the  ray-fungus  ( Actinomyces  bovis,  Haiz) — the 
parasitic  nature  of  which  was  first  fully  described  in 
cattle  by  Bollinger  in  1877.  The  disease  was  diagnosed 
by  the  discovery  of  the  ray  fcmgus  in  the  affected  tissues 
or  discharges,  but  the  parasites  were  not  isolated  in  pure 
culture  and  studied,  and,  in  spite  of  variations  in  structure, 
the  identity  of  the  ray  fungi  in  all  cases  of  actinomycosis, 
whether  in  man  or  cattle,  was  assumed. 

Bostroem  In  1890  published  an  account  of  the  charac¬ 
teristics  of  some  ray-fur  gi  isolated  from  cases  of  human 
and  bovine  actinomycosis,  which  he  regarded  as  belonging 
to  the  same  species ;  but  Wolff  and  Israel  in  1891  putp 
lished  an  account  of  a  ray- fungus  Isolated  from  a  case  of 
human  actinomycosis,  which  differed  In  a  number  of 
characteristics  from  that  of  Bostroem,  and  evidently  be¬ 
longed  to  a  different  species.  Since  then  a  considerable 
number  of  species,  more  or  less  well  defined,  have  been 
described.  Some  confusion  was  caused  by  the  description 
of  some  of  these  species,  which  differed  in  various  respects 
from  Actinomyces  bovis ,  as  pseudoactinomyces  or  pseudo- 
tubercle.  It  is  now,  however,  admitted  that  there  are 
many  forms  of  actinomycosis,  and  the  significance  of  the 
term  has  been  widened  so  that  It  is  used  to  designate  a 
cj ass  of  diseases  each  of  which  is  caused  by  a  distinct 
s  pecies,  or  at  any  rate  variety,  of  parasite.  Two  generic 
names  for  these  parasites  are  in  use — namely,  etrepto- 
thrlx  and  actinomyces ;  the  former  was  recommended  for 


Condition  on  Admission. 

He  was  a  well-developed  boy,  showing  signs  of  slight  rt 
wasting.  Respiration  was  shallow  and  rapid,  the  left 
moving  less  than  the  right.  There  was  a  well-ma 
Harrison’s  sulcus,  and  the  left  side  was  more  prominent 
the  right  On  the  lett  side,  below  and  to  the  left  of  the  nil 
was  a  rounded  swelling,  the  most  prominent  part  of  w 
corresponded  with  the  sixth  intercostal  space  This  swe 
was  red,  tender,  and  fluctuating,  and  was  evidently  a  poir 
abscess.  The  lower  half  of  the  left  side  of  the  chest  auter 
and  laterally  below  the  fourth  interccstal  space  was  absnh 
dull  on  percussion,  no  breath  sounds  could  be  heard,  and  \ 
fremitus  and  resonance  were  absent;  posteriorly  reson 
was  Impaired,  and  moist  rules  were  heard.  Elsewhere 
lungs  were  free  from  dullness  or  abnormal  sounds. 

The  cardiac  impulse  could  not  be  felt,  and  the  outlh 
cardiac  dullness  was  difficult  to  determine.  The  liver 
just  palpable  below  the  ribs,  but  the  spleen  could  not  be 
The  abdomen  otherwise  was  normal.  The  urine  was  se 
and  had  a  specific  gravity  of  1028,  acid  reaction,  many  on 
but  no  albumen  and  no  sugar.  He  passed  about  30 oz.  a 
The  fingers  and  toes  show  slight  clubbing  but  no  boiiy  enlf 
ment.  The  diagnosis  of  an  empyema  pointing  through 
chest  wall  was  made. 

Operation. 

The  patient  was  operated  upon  cn  the  evening  of  the  d£ 
admission.  Chloroform  was  given,  and  an  incision  made 
the  fluctuating  swelling.  About  8cz.  of  very  offensive  pi 
once  squirted  out.  The  seventh  rib  was  felt  beneath 
incision,  and  abont  1  in.  of  it  was  removed.  A  ragged  ca 
could  then  be  felt  with  the  finger  running  up  towards  the  a: 
and  apparently  in  the  Jung  itself. 

Examination  of  Pus  and  Sputum. 

The  pus  and  sputum  were  sent  to  me  on  the  follov 
morning  for  examination.  The  pus  was  very  thick 
tenacious  and  had  the  colour  of  pale  anchovy  sauce, 
contained  large  nombers  of  small  yellow  granules, 
sputum  consisted  of  similar  pus  mixed  with  mucus, 
staining  by  the  Gram  method  an  enormous  number 
mycelial  threads  were  revealed,  in  places  forming  d< 
masses.  Numerous  spores  were  seen  but  no  clubs.  Here 
there  the  “  ray-form”  was  present,  but  the  organism  was  mo 
in  the  form  of  a  diffuse  mycelium.  No  portion  of  the  tbri 
could  be  stained  by  the  Zlehl-Neelsen  method.  In  the  pus 
organism  was  apparently  present  in  pure  culture,  but 
sputum  also  contained  various  cocci  and  bacilli.  No  tube 
bacilli  could  be  found.  Both  sputum  and  pus  had  a  feoul 
odour.  The  staining  and  cultural  characters  of  the  organ 
will  be  described  In  detail  later. 

Diagnosis. 

From  the  characters  of  the  pus  there  was  no  doubt  that 
were  dealing  with  a  case  of  streptctrichosis  of  the  lung 
pleura. 
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Vaccine  Treatment. 

Having  had  experience  of  the  manufacture  and  use  of  vac- 
lines  In  other  bacterial  Infections,  and  considering  the  close 
elatlonsbip  between  tuberculosis  and  streptotrichosis,  the 
access  which  has  attended  the  vaccine  treatment  of  the 
ormer,  and  the  almost  invariably  fatal  result  of  strepto- 
rlchosls  of  the  internal  organs,  even  when  treated  with  large 
loses  of  potassium  Iodide,  I  determined,  with  Dr.  Saundby’s 
lermisslon,  to  see  whether  it  were  possible  to  make  a  vaccine 
rom  the  streptothrix  In  this 
:ase. 

Agar  cultures  of  less  than 
orty-eight  hours  old  were 
aken,  thegrowth  was  scraped 
iff,  sterilized,  and  dried  for 
ine  hour  at  60°  C.  It  was 
hen  ground  up  in  an  agate 
nortar  with  normal  saline 
olutlon  containing  10  per 
ent.  glycerine.  The  vaccine 
?as  standardized  by  weight, 
ecu.  of  the  emulsion  con- 
alning  1  mg.  of  “aetino- 
aycotin.”  This  was  diluted 
thousand  times,  and  the 
ose  used  for  inoculation  was 
.001  mg.  of  the  solid  sub- 
tance. 

After  the  opsration  on 
lecember  19th  there  was  a 
onsiderable  discharge  of  pus 
dough  the  drainage  tube  ; 
his  gradually  lost  its  fetid 
dour;  the  sputum  remained 
bandant,  frothy,  and  offen- 
Ive  ;  coarse  rales  were  heard 
11  over  both  lungs.  The 
emperature  for  the  first 
feek  was  irregular,  with 
vening  rises  to  99° and  99  5°; 
he  pulse- rate  was  ICO  to  120, 
nd  the  respirations,  which 
fere  32  to  36  on  December 
Oth,  fell  to  20  to  24  by 

he  end  of  the  week.  On  December  28th  the  patient 
ras  transferred  to  the  Jaffray  Suburban  Hospital.  The  tem- 
ierature  from  December  28th  to  January  8th,  the  date  of  the 
rst  inoculation,  was  pyrexial,  showing  evening  rises  to  100°, 
nd  once  to  102,3°.  With  the  rise  in  temperature  the  rate  of 
esplration  increased  to  28  or 34,  the  pulse  remaining  at  100  to 
20.  The  patient  now  looked  aDd  felt  very  ill,  the  cough  was 
roublesome,  and  there  was  an  abundant  discharge  from  the 
ralnage  tube,  the  sputum  was  also  considerable  in  amount, 
he  day  following  his  re- 
noval  to  the  Jaffray  Hospital 
e  complained  of  pain  In  the 
eglon  of  the  liver,  which 
'as  found  to  extend  down¬ 
wards  to  within  1  in.  of  the 
mblllcus,  and  to  be  very 
ender  on  pressure ;  the 
pleen  could  also  be  felt, 
t  seemed  probable  that  the 
emoval  had  produced  an 
utoinoculation  with  exten- 
lon  of  the  infection  to  the 
Iver.  Tae  organisms  in  the 
'as  and  sputum  were  still 
ctive,  and  grew  readily  on 
ilture  media. 

An  attempt  was  made  to 
stimate  the  opsonic  index 
?  the  streptothrix.  Ob- 
lously  from  the  nature  of 
be  organism  such  an  estime- 
lon  could  not  have  the  same 
ccuracy  as  the  estimation  of 
M  opaonlo  Index  to  tubercle 
^cilli  or  staphylococci, 
oong  agar  cultures  were 
sed,  ami  the  growth,  after 
no  an<^  sterilizing  at 
u  G,  was  ground  up  in  an 
gate  mortar  with  normal 
ahne  solution  Avery  fair 
mulsion  was  obtained,  which 
n  microscopic  examination 
owed  spores,  bacillary  forms,  and  here  and  there  longer 
reads  or  portions  of  threads.  The  chief  difficulty  arose 
om  the  fact  that  the  growth  was  stiff  and  tenacious,  the 
'  ganism  being  apparently  surrounded  by  a  homogeneous 
“stance.  The  estimations  were  made  in  the  usual  way, 
y  own  serum  being  used  as  a  control.  At  the  first  attempt 
•i7  r0P^eParations  were  incubated  for  twenty  minates  at 
'vtnoi'V  an<^  0a  lamination  it  was  found  that  pbago- 
iwn  8  aai*  b0en  active,  the  leucocytes  treated  with  my 
?hlio8erum  kelDg  densely  packed  with  threads  and  spores, 
10  V6ry  few  had  been  taken  up  by  the  leuc:cytes 


Fig.  X.— Photomicrograph  of  pus  from  empyema  stained  by  Gram’s 
method,  showing  deuse  mycelium  of  branching  threads. 


Fig.  2.  —  Photomicrograph  of  mycelium  in  sputum,  showing 
branching  and  beaded  threads,  spores,  and  short  rods. 

gain  of  1  st.  6  lb.  in  three 
iu  the  lungs  disappeared, 
before  leaving  hospital 
left  side  of  the  chest 


treated  with  the  patient’s  serum.  At  the  next  attempt  a  more 
dilate  emulsion  was  used,  and  the  preparations  Incubated  for 
only  ten  minutes  ;  100  to  150  leucocytes  were  counted  in  each 
preparation.  On  January  3rd  the  index  was  estimated  at  0.3, 
and  on  January  7th  at  0  5. 

On  January  8th  the  first  inoculation  of  0.001  mg.  of  “  actinc- 
mycotin”  wa3  given.  Twenty-four  hours  later  the  negative 
phase  was  apoarently  over,  as  the  index  bad  risen  to  0.7,  and 
by  January  16ih  was  1  2.  The  patient  had  a  good  night  after 

the  inoculation,  and  in  a 
few  days  the  cough  became 
lees  troublesome,  and  the 
pputum  and  discharge  of  pus 
diminished  in  a  remarkable 
way.  The  temperature 
dropped  to  normal  the  day 
following  the  inoculation, 
and  remained  normal  for  the 
next  three  days.  On  January 
X2tn  the  discharge  had  so 
diminished  that  the  drainage 
tube  was  removed;  this 
caused  a  slight  irregularity 
of  temperature  for  a  day  or 
two. 

On  January  18th  a  second 
inoculation  of  0.001  mg.  was 
g'-ven,  and  on  January  21st 
she  temperature  fell  to  nor¬ 
mal,  and  afterwards  remained 
so.  The  respirations  had 
decreased  to  22  to  24  and  the 
pulse-rate  to  96  to  108.  The 
patient  was  allowed  to  get  up 
ror  a  short  time  on  January 
39,h.  Inoculations  of  0.001 
mg.  were  given  on  Feb¬ 
ruary  11th  and  25th,  and 
March  11th  and  27th,  six  in¬ 
oculations  altogether  being 
given. 

The  opsonic  Index  was 
estimated  at  intervals,  the 
highest  point  reached  being 
1.7.  A  negative  phase  was  never  observed  to  last  more 
than  twenty-four  hours,  and  the  positive  phase  reached 
its  maximum  on  the  eighth  to  tenth  day.  Generally  the 
temperature  taken  a  few  hours  after  an  Inoculation 
showed  a  slight  fall,  but  on  one  occasion  there  was  a  rise 
to  99  2°.  I  do  not  wish  to  attach  too  much  Importance  to  the 
actual  figures  given  for  the  opsonic  index,  as  the  difficulties  in 
the  way  of  making  a  satisfactory  emulsion  were  great,  but  the 
difference  between  tne  films  made  from  preparations  with  my 

own  seraii  and  those  made 
from  preparations  with  the 
patient’s  serum  were  very 
marked  before  inoculation 
was  begun,  afterwards  there 
was  do  doubt  that  the 
patient’s  serum  had  a  much 
nigher  opsonic  power  than 
my  own,  and  with  practice 
the  difficulties  of  technique 
were  largely  overcome  and  a 
fairly  accurate  count  could 
be  made.  The  improve¬ 
ment  in  the  patient’s  con¬ 
dition  after  inoculation 
was  very  marked.  There 
was  no  sputum  a  week  after 
the  first  inoculation,  the 
cough  had  disappeared  by 
January  22nd,  and  the  sinus 
rapidly  doted,  the  discharge 
by  the  first  week  In  February 
bBing  very  little.  Attempts 
were  made  on  several  occa¬ 
sions  to  grow  the  organism 
from  the  pus ;  after  the 
second  Inoculation  these 
attempts  were  unsuccessful. 
There  was  a  steady  increase 
ia  weight  from  4st.  81b  on 
December  29th  to  5  st.  8  lb. 
on  February  4th,  and  on 
leaving  hospital  on  March 
27th  the  weight  was  6st.,  a 
months.  The  moist  sounds 
and  examination  on  the  day 
showed  some  flattening  of  the 
„  in  the  lower  axillary  region,  slight 
dullness  an  percassioo,  and  a  largo am.  below  UK langle  of  .he 
lpffc  firannla  over  which  cavernous  breathing  was  Heard.  mis 
left  scapula  ove  and  D0  mojst  soan(is  were  heard 

cavity  was  qu  t  y^  slowlv  decreased  in  size 

unUl  °it  could  not  be  left  below  the  ribs.  It  was  evident  that 
?be  condition  had  left  behind  thickened  pleura  with  a  large 
cavity Dfn  the  lung.  There  was  then  no  sputum,  and  only 


556 


Tn  Bm.mra  1 

Medical  /ocmij 


ACTINOMYCOSIS  OF  LONG. 


[March  7,  1908, 


occasionally  a  dry  cough.  On  April  26th,  1907,  the  patient 
was  shown  to  the  members  of  the  Pathological  and  Clinical 
Section  of  the  Birmingham  Branch  of  the  British  Medical 
Association.  He  then  had  not  received  an  inoculation  for 
a  month,  and  looked  well  and  robust. 

No  other  treatment  besides  that  described  above  was 
given  except  from  January  11th  to  18th,  when  10  grains  of 
potassium  iodide  were  given  three  times  a  day  without 
my  knowledge ;  this  was  stopped  as  soon  as  I  became 
aware  of  it. 

The  patient  has  been  seen  since  at  intervals  of  about  a 
month  as  an  out-patient.  He  has  continued  well,  and  has 
been  free  from  pain  or  cough  except  for  a  slight  attack  of 
bronchitis  daring  the  first  fortnight  in  December,  1907. 
He  was  seen  for  the  last  time  on  February  20th,  1908; 
there  wa3  then  more  flattening  of  the  chest  at  the  left 
base;  the  cavity  was  smaller  and  no  moist  sounds  could 
be  heard ;  occasionally  he  had  a  dry  cough,  but  there  was 
no  sputum  and  the  breath  was  not  offensive.  The  liver 
and  spleen  could  not  be  felt.  His  weight  then  was 
6st.  31b.  No  inoculations  of  “  actinomycotln  ”  have  been 
given  since  March  27th,  1907. 

Bacteriology. 

The  organism  is  a  typical  streptothrix.  The  pus  or 
sputum,  when  stained  by  Gram’s  method,  showed 
enormous  numbers  of  delicate,  thread-like  filaments  of 
fairly  uniform  thickness.  Some  of  the  filaments  were 
straight  and  unbranched,  others  were  bent  at  acute  angles, 
the  majority  were  wavy  and  sinuous,  twisting  and  Inter¬ 
twining  in  all  directions.  Branching  was  common,  the 
branches  passing  off  laterally  from  the  parent  stem,  some¬ 
times  at  right  angles,  more  often  at  acute  angles. 
Occasionally  an  appearance  of  dichotomy  was  seen,  but  on 
tracing  the  branches  they  were  seen  to  be  unequal.  The 
filaments  were  arranged  in  dense,  irregular  masses,  from 
which  threads  passed  out  Irregularly  on  every  side,  or  in 
the  form  of  a  diffuse  network  of  threads  here  and  there 
aggregated  together  in  denser  masses.  No  definite  clubs 
were  found,  but  the  ends  of  a  few  filaments  were  slightly 
swollen.  The  filaments  were  mostly  stained  irregularly, 
their  contents  being  broken  up  by  more  or  less  regularly- 
spaced  unstained  Intervals,  so  that  the  appearance  of  a 
chain  of  short,  stout  rods,  or  of  a  row  of  beads,  was  given. 
In  these  Intervals  a  faintly  stained  sheath  could  be  made 
out.  Some  of  the  filaments  showed  uniform  staining,  and 
there  was  also  considerable  variation  in  the  depth  of 
staining,  as  though  some  of  the  threads  were  degenerated. 

Besides  the  long  threads  there  were  numerous  bacillary 
forms  resembling  in  size  the  rods  contained  in  the 
threads ;  most  of  these  showed  irregularity  of  staining, 
so  that  they  had  a  beaded  appearance. 

Among  the  filaments  were  large  numbers  of  oval  cocci- 
form  bodies,  singly,  in  pairs,  end  to  end  or  side  by  side, 
or  In  short  chains  of  three  or  four,  or  in  irregular  dense 
masses.  Many  of  the  leucocytes  had  ingested  threads  or 
the  cocciform  bodies. 

Cultural  Characters. 

It  grows  readily  on  ordinary  media  at  37 0  C.,  much  less 
readily  at  room  temperature.  It  grows  under  both  aerobic 
and  anaerobic  conditions,  but  more  freely  under  the 
former.  The  growth  on  media  inoculated  with  the  fresh 
pus  was  more  diffuse  than  in  subcultures,  for  the  colonies 
on  solid  media  were  very  adherent  and  difficult  to  break 
down  and  spread  on  the  surface  of  the  media,  so  that  the 
resulting  growth  was  often  in  the  form  of  heaped- up 
masses.  Growth  seemed  to  occur  more  readily  after 
several  generations  of  artificial  culture.  No  odour  was 
detected  in  any  of  the  cultures. 

Agar. — At  37°  C.  growth  appears  after  twenty-four  hours  as 
small  greyish  discoid  colonies,  later  becoming  confluent  and 
raised  A  separate  colony  has  a  raised  centre  and  flat  wrinkled 
margin.  The  growth  as  a  whole  is  raised  with  a  fimbriated 
edge.  After  a  few  days  a  pale  yellow  colour  appears. 

Glycerine-agar. — Growth  rather  more  free  than  on  plain 
agar,  surface  raised  and  shiny,  and  at  bottom  of  the  slope 
culture  has  the  appearance  of  fresh  honey,  being  semi-fluid, 
pale  yellow,  and  translucent. 

Gelatine. — Growth  slower,  but  after  four  days  discoid 
colonies  form.  In  stab  cultures,  heaped-up  yellow  mass  on 
surface,  closely-set  discs  radiating  from  a  central  core  along 
line  of  stab,  with  separate  colonies  in  deeper  part.  No 
liquefaction  or  tinting  of  the  medium. 

Broth — Greyish,  semitranslucent,  flocculent  masses.  Broth 
remains  clear.  No  odour. 


Glucose-broth.— Growth  similar,  but  more  abundant. 

Litmus-milk  —Turned  pink  after  four  days,  and  milk  coa| 
lated  by  the  seventh  day,  forming  a  dense,  pink  clot. 

Potatoes.— Give  a  striking  growth.  Appears  after  twen 
four  hours  at  37.5°  C.  and  abundant  in  forty-eight  hou 
Growth  dry,  considerably  raised,  and  heaped  up  in  irregu 
masses.  Colour  ochreous  or  brick-red. 

Serum. — Growth  resembles  that  on  agar,  but  less  vlgoro' 
Serum  not  liquefied. 

Diastatic  Action.—  None  manifested  after  seven  da 
incubation  at  37.5°  C. 

Morphology  and  Development. 

The  organism  In  artificial  culture  Is  highly  pli 
morphic.  Examination  of  a  twenty- four  hours  old  culti 
shOAvs  a  large  number  of  short  bacillary  forms  staini 
either  homogeneously  or  In  beaded  fashion,  and  son 
times  slightly  thickened  at  one  end.  These  forms  avi 
either  single,  in  pairs,  or  placed  end  to  end  in  short 
long  chains.  The  chains  were  sometimes  straight,  1 
more  often  wavy,  and  bent  in  graceful  curves.  Branch! 
was  uncommon,  but  here  and  there  were  short  late 
branches  on  some  threads.  Often  branching  was  sin 
lated  by  an  accidental  arrangement  of  the  rods.  Mb 
spores  were  present,  but  usually  In  dense  masses,  a 
were  probably  remains  of  the  original  growth  with  wh: 
the  medium  Avas  inoculated.  Longer  threads  were  fou 
in  the  broth  cultures,  and  especially  In  glucose  bro 
than  on  solid  media.  For  the  next  few  days  simi 
appearances  Avere  seen,  but  there  was  more  variation 
the  length  of  the  threads,  long  uniform  threads  be: 
more  common.  After  about  a  week’s  growth  ma 
branched,  irregularly-stained  threads  were  seen,  and  a 
short  rods  and  spores.  The  threads  now  resembled  th 
found  In  the  original  pus,  being  broken  up  into  chains 
short  rods  or  spores,  the  latter  being  most  frequently  s< 
at  the  ends  of  the  threads  with  the  rods  in  the  ini 
vening  portions.  After  one  month’s  groAvth  on  glycer 
agar  or  potato,  dense  masses  of  spores  were  found,  w 
short,  badly-staining  rods  and  a  few  long  brand 
threads.  These  threads  stained  very  irregularly  aa1 
Gram’s  stain,  and  at  first  sight  apparently  consisted 
rods  placed  end  to  end  with  intervening  spaces  of  vary 
length,  but  closer  examination  shoAved  that  they  w 
surrounded  by  a  homogeneous  sheath  which  crossed 
gaps  betAveen  the  rods.  In  some  of  the  wider  gaps 
sheath  appeared  to  be  dilated.  No  clubs  were  seen 
any  of  the  cultures  examined  at  various  ages. 

The  organism  from  cultures  of  all  ages,  from  a  few  d 
to  9  months,  was  stained  by  Ziehl  Neelsen’s  method, 
no  acid-fast  portions  were  found.  After  staining  with 
carbol-fuchsin  for  five  minutes  some  of  the  rods  and  spo 
retained  the  stain  after  Immersion  for  three  minutes 
methylated  spirit,  but  they  were  decolorized  by  5 
cent,  sulphuric  or  hydrochloric  acid  in  one  minute. 

Identity  of  the  Organism  from  this  Cate. 

From  its  morphology  and  appearance  In  culture  I  h 
not  been  able  to  identify  the  streptothrix  from  this  c 
with  any  of  those  of  which  full  descriptions  have  bi 
published.  The  most  frequent  organisms  found  in  ca 
of  pulmonary  streptotrichosis  belong  to  the  acid-fa 
group,  in  which  are  included  those  described  by  Eppicj 
Aoyama,  MacCallum,  M’Donald,  Sabrazes,  and  Rivi< 
Birt  and  Leishman,  and  others.  The  streptothrix  fr 
this  case  Is  at  once  distinguished  from  these  by 
absence  of  “acid-fast”  characters.  It  differs  fr 
Streptothrix  bovis  communis  in  its  more  vigorous  growth, 
its  inability  to  liquefy  gelatin,  and  in  Its  power  oi  coa 
latlng  milk.  Streptothrix  bovis  has  not  bten  described 
cases  of  pulmonary  streptotrichosis  hitherto,  and 
apparently  a  rare  form  in  human  disease. 

It  has  most  in  common  with  the  organisms  descril 
by  Wolff  and  Israel,  Norris  and  Larkin,  Krause,  and  Le 
These  agree  In  growing  under  aneroblc  as  well  as  aero 
conditions,  in  not  being  “acid- fast,”  in  not  liquefy 
casein,  gelatin,  or  serum,  but  in  coagulating  milk, 
differs  from  them,  however,  in  its  more  rapid  and  vigor 
growth. 

Source  of  Infection. 

The  source  of  Infection  in  this  case  could  not  be  trac 
The  patient  had  always  lived  in  the  town,  and  had 
been  associated  with  cattle  or  in  the  habit  of  chew 
straw  or  grain.  We  are  at  present  ignorant  of  the  cornu 
sources  of  infection,  and  a  wider  knowledge  of  the  natc 


ACTINOMYCOSIS  OF  LUNG. 


[Thi  British 
Medical  Journal 


557 


RCH  7 


,  I908*] 


Fig.  3.— x,  Injection  of  “  actinomjcotin  ”  ;  o,  operation  ;  d,  drainage  tube  removed. 


oation  of  streptotricheae  is  much  needed.  Strepto- 
bovis  is  the  only  species  which  has  been  found  both 
n  and  lower  animals,  and  since  the  organisms  from 
of  human  streptotrlchosis  have  been  isolated  and 
d  this  species  has  been  rarely  found.  Saprophytic 
s  are  common  in  the  air,  water,  and  soil,  and 
tic  species  have  been  found  living  on  grasses, 
,ed  to  the  roots  of  leguminosae,  and  in  animals  they 
been  found  in  the  oyster,  pig,  fowl,  horse,  dog  and 
,  At  present  we  have  no  certain  evidence  that  these 
s  can  become  pathogenic  for  man. 

8  difficult  to  determine  how  long  the  patient!  had 
Infected  as  he  had  suffered  from  childhood  from 
ditia.  The  earliest  lesion  of  pulmonary  strepto- 
sis  appears  to  be  purulent 
bitis.  In  Canali’s  case  this 
was  present,  and  in  Leith’s 
hia  condition  was  found  post 
n.  The  disease  is  rarely 
lized  in  this  stage  during  life. 

;cember,  1905,  the  patient  was 
ted  to  hospital  with  a  severe 
;  of  bronchitis,  and  it  was 
noticed  that  his  sputum  was 
ant  and  had  a  feculent  odour, 
odour  has  been  frequently 
led  in  cases  of  pulmonary 
otrichosis,  and  it  is  possible 
examination  of  the  sputum 
t  period  would  have  revealed 
reptothrix.  It  seems  probable 
the  feverish  attack  with 
ysmal  cough  and  Increase  in 
m  occurring  in  May,  1906, 

;d  the  extension  of  the  disease 
the  bronchi  to  the  lung  tissue, 
lat  the  severe  pain  in  the  left 
lomplalned  of  in  November, 
marked  the  extension  to  the 
i  with  subsequent  develop- 
of  an  empyema,  which,  as  is 
in  pulmonary  and,  indeed, 

!  forms  of  streptotrlchosis, 
d  a  marked  perforative  ten- 
aud  gave  rise  to  the  ex¬ 
abscesses  noticed  on  admission 
ecember.  While  in  hospital 
Isease  appeared  to  spread  to 
j  ^er,  but  whether  by  direct  ex- 
n  through  the  diaphragm  or  by  the  blood- stream 
1  mpoBslble  to  say,  most  likely  the  former, 
case  shows  the  Importance  of  the  systematic  exa- 
ion  of  the  sputum,  especially  in  cases  resembling 
miosis  in  which  no  tubercle  bacilli  can  be  found,  and 
pus  in  all  cases  of  empyema,  especially  those  which 
a  perforative  tendency.  It  is  probable  that  some  of 
cases  would  be  diagnosed  earlier  by  a  careiul  bac- 
1glcal  examination  of  the  sputum  in  cases  of  fetid 
hltls.  At  present  we  do  not  know  how  early  the 
!  Ism  can  be  detected  in  the  sputum  of  these  cases, 
putum  and  pus  should  always  be  stained  by  Gram’s 
Jd,  as  this  stains  all  the  known  species  except  the 
■  portions.  If  the  sputum  Is  only  stained  by 
■Neelsen’s  method  the  organism  may  easily  be  over- 
1  L  especially  if  it  belongs  to  an  41  acid-last”  species. 
(  mch  Importance  has  been  attached  to  the  presence 
bs.  These  are  very  variable  In  appearance,  and 


Fig. 


Potato  culture 
three  weeks 
old. 


their  absence  must  not  be  taken  to  exclude  the  possibility 
of  actinomycosis.  Branched  forms  even  are  not  always 
present,  as  in  old  abscesses  the  parasite  may  have  under¬ 
gone  complete  segmentation,  and  so  would  be  difficult  to 
distinguish  from  bacilli.  Careful  search,  however,  would 
probably  reveal  short  branches  and  a  few  long  filaments. 
Another  source  of  difficulty  I  have  found  In  some  cases  is 
that  the  parasite  is  surrounded  by  a  gritty  material  which 
stains  deeply  and  conceals  the  threads  contained  In  it. 

Pulmonary  streptotrichosis  is  one  of  the  less  common 
forms  of  the  disease.  Ruhrah  found  92  instances  of  pul¬ 
monary  disease  in  032  cases  of  streptotrlchosis  reported 
in  the  literature — a  proportion  of  14.5  per  cent.  In  18  of 
34  cases  collected  by  Hodenpyl  the  diagnosis  was  made 

during  life— In  9  by  examination  of 
the  sputum,  and  in  9  by  examina¬ 
tion  of  the  pus  from  a  lung  ab¬ 
scess.  The  average  duration  of  the 
cases  was  about  ten  months.  In  a 
few  cases  a  cure  has  been  re¬ 
ported,  but  such  a  result  cannot  be 
expected  with  any  confidence,  as  it 
appears  to  be  only  a  little  less  fatal 
than  streptotrichosis  of  the  brain 
or  liver,  from  which  no  case  of  re¬ 
covery,  according  to  Acland,  has 
been  recorded. 

The  case  reported  In  this  paper  Is 
especially  interesting,  as  it  adds  one 
more  to  the  number  of  infections 
which  have  been  successfully  treated 
with  a  specific  vaccine  prepared 
from  the  infecting  organism.  In  this 
case  there  was  not  much  difficulty 
in  preparing  a  vaccine,  as  the  or¬ 
ganism  was  isolated  and  grown  in 
pure  culture ;  but  In  many  cases  it 
is  difficult  or  Impossible  to  isolate 
the  parasite.  In  these  cases  it  will 
be  important  in  the  future  to  deter¬ 
mine  whether  a  vaccine  prepared 
from  one  of  the  easily- grown  species 
or  from  a  stock  laboratory  culture 
will  have  any  effect  upon  an  infec¬ 
tion  caused  by  another  species  of 
streptothrix.  In  this  connexion  It 
is  worth  while  recalling  that  tem¬ 
porary  benefit  was  found  in  Zieglers 
case  of  severe  actinomycosis  of  the 
head  and  neck  after  injections  of  ‘‘bacterial  protein 
obtained  from  Staphylococcus  aureus ,  and  in  rsinroin » 
case  after  tuberculin  injections.  .^mwpdnpqs 

In  conclusion,  I  should  like  to  express  my  Indebtedness 

to  Professor  Saundby  for  enabling  me  to  dea 
case,  and  to  Professor  Leith  for  the  use  of  th 
photomicrographlc  apparatus  in  his  laboratory, 

Ad.nd:  Actinomycosis.  »«»■  ™!  il-  P“‘  ’’ 

Bostroem  :  BeUrage  e  path.  Anat.  ^fictions,’  Clifford 

Foulerton :  The  Pathology  of  Streptothrix 
Allbutt’s  System,  vol.  u,  Part  I,  p-  “•  Soc  igo2,  vol.  liii,  P-  56. 

Foulerton  and  Price  Jones  •  vol  xxviii,  P-  654. 

HodeDpyl :  New  1  or/c  Med.  Rec ., 

Leith:  Edin  Hosp.  Rep.,  1894,  vol.  n.  p.  121-  ^  ,  igQ() 

.Norris  and  Larkin  .  ^  -  305. 

M 'Donald  :  Scottish  ^d.SurgJourn^  o  - e 

stokes  :  Amer.  Med  Journal® 04  vcm  cxxmi.  p. 

abimfoS Tlrr;  W  im  JJUfnrtB.  P-  637. 

Wolff  and  Israel :  Virchow's  Archiv,  18D.  vol,  oxxvi,  p.  u. 
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Thk  difficulties  which  may  be  experienced  in  locating  an 
abscess  deeply  placed  within  the  chest,  and  the  compara¬ 
tive  rarity  of  complete  success  in  the  treatment  of  this 
condition,  seem  to  us  sufficient  reasons  for  placing  the 
following  case  on  record. 

W.  S.,  aged  36,  previously  strong  and  healthy,  was  taken  ill 
in  July,  1907.  He  was  engaged  on  night  duty  in  a  brewery, 
and  betides  haviDg  very  hard  work  was  exposed  to  sudden 
changes  of  temperature.  There  was  no  evidence  of  excessive 
Indulgence  in  alcohol.  His  illness  commenced  gradually  with 
cough  and  weakness.  Afterwards  he  had  several  shivering 
attacks,  with  pain  in  the  back,  shortness  of  breath,  and  cougb. 
He  was  now  attended  by  Dr.  Hillof  Old  Basford,  who  informs 
us  he  detected  signs  of  pleuro- pneumonia,  followed  by  effusion 
into  the  left  pleura.  Tnis  disappeared,  but,  after  the  patient 
had  been  laid  up  seven  weeks,  ne  began  to  expectorate  large 
quantities  of  pinkish  tenacious  sputum,  which  afterwards 
assumed  the  appearance  of  ordinary  pus.  Notwithstanding 
this,  he  attempted  1o  get  about,  but  suffered  from  pain,  with 
swelling  of  the  legs  and  feet,  also  from  cough  and  shortness  of 
breath. 

He  was  admitted  into  the  Nottingham  General  Hospital  on 
Stptember  181b,  having  been  ill  over  two  months.  H«  was 
pale  and  wasted  ;  mucous  membranes  of  good  colour.  Weight 
8  st.,  which  speedily  declined  to  7  st.  11  lb.,  at  which 
it  remained  with  slight  variations  until  December  14tb. 
Pulse  124,  regular,  low  tension.  Respirations  28  The 
temperature  was  hectic,  raDgiDg  from  98°  to  101°  or  102°.  The 
sputum  continued  copious  until  the  date  of  the  operation 
(December  14th),  consisting  of  inodorous,  thin,  frothy  pus,  the 
quantity  varying  from  4  to  18  cz.  An  examination  for 
tubercle  bacilli  was  negative.  The  patient  always  expressed 
himself  as  feeliDg  comfortable,  but  was  obliged  to  lie  in  a  very 
constrained  position — namely,  on  the  right  side,  with  the  bead 
near  the  edge  of  the  bed.  Doubtless  this  facilitated  drainage 
of  the  cavity,  since  any  attempt  to  lie  on  the  back  or  left  side 
caused  uncontrollable  cough. 

Physical  Signs. 

Heart:  The  apex  beat  could  not  ba  seen  or  felt.  The  sounds 
were  normal,  and  the  organ  was  not  displaced.  Lungs  (left 
side) :  Movement  impaired ;  deficient  resonance  over  the 
whole  of  the  left  lung,  most  marked  at  the  lower  part  of  the 
axilla,  and  near  the  angle  of  the  scapula  Breath  sounds 
everywhere  weak,  especially  below  the  angle  of  the  scapula, 
although  vocal  resonance  was  present  In  this  position.  At  the 
apex  ;  below  the  nipple  ;  and  near  the  angle  of  the  scapula, 
the  breath  sounds  were  distant  and  bronchial.  There  were 
scattered,  small  crepitations  all  over  the  left  side,  which  were 
of  somewhat  amphoric  quality,  though  distant,  at  the  lower 
anterior  region.  Right  Lung :  Slight  dullness  over  the  apex, 
and  a  few  crepitations,  these  signs  not  being  nearly  so  marked 
as  at  the  corresponding  region  on  the  left  side.  [It  was 
thought  at  one  time  that  general  pyogenic  infection  of  both 
lungs  had  occurred,  but  the  subsequent  progress  of  the  case 
makes  it  probable  that  the  signs  in  the  right  side  were  caused 
by  pus  conveyed  from  the  left  side,  partly  in  consequence  of 
the  peculiar  decubitus  adopted,  and  partly  by  aspiration,] 

An  exploring  needle  was  inserted  Into  the  dull  area  near  the 
left  base,  soon  after  the  man’s  admission,  with  negative  result. 
No  further  attempt  to  reach  the  pus  was  made  for  three 
months.  In  the  meantime  the  patient  was  treated  by  tonics, 
sedatives,  and  antiseptics,  both  by  ingestion  and  inhalation. 
From  thess  he  derived  no  benefit,  and  was  obviously  getting 
worse  when,  on  December  10th,  the  exploring  needle  was  again 
used,  and  a  sjriugeful  of  pus  obtained. 


knife  under  the  circumstances.  Pus  now  welled  up  f 
bottom  of  the  wound.  The  above  manipulations  e: 
violent  fit  of  coughing,  and,  if  any  proof  were  needed 
were  really  working  in  the  lnng,  this  was  afforded  bj 
pectoration  of  blood,  mixed  with  pus,  and  by  the  free 
of  air  through  the  wound.  The  tip  of  the  forefinger 
Into  the  wound  just  entered  a  small  cavity,  probably 
nlcatiDg  with  a  larger  one,  for  on  turning  the  patient  c 
back  about  half  a  pint  of  blood-stained  pus  escaped,  t 
tube,  of  \  in.  bore  and  long  enough  to  reach  the  bottoi 
wound,  was  Inserted,  and  a  wood-wool  dressing  applied 

The  after-history  of  the  patient  was  very  satisfaetc 
the  afternoon  of  the  operation  day  he  felt  comforts 
bad  coughed  up  traces  of  blood  in  the  sputum.  Bui 
next  few  days  the  expectoration  rapidly  diminishe 
ounce  or  two,  and  the  pulmonary  fistula  gradually 
although  the  to  and  fro  passage  of  air  durlDg  respira 
very  free  at  first.  The  wound  healed  rapidly.  On  Jant 
1908,  gauze  packing  was  substituted  for  the  tube,  an< 
20th  healing  was  completed  by  the  formation  of  a  sou 
parallel  with  the  ribs,  about  in  loDg  By  this  d 
cough  and  expectoration  had  quite  ceased.  Resona 
good  over  both  lungs,  except  at  the  base  of  the  lift  lunf 
and  in  the  lower  part  of  the  axilla.  In  the  same  reg 
breath  sounds  were  feeble  and  accompanied  by  fine  drj 
crepitations.  Over  the  rest  of  both  luDgs  the  breatf 
were  normal,  and  the  movement  good.  The  man’s  as] 
physique  had  gn  ally  altered  for  the  better.  He  was  dh 
quite  well  on  January  25th,  1908,  and  sent  to  a  conv 
Lome,  his  weight  being  9  st.  5-|  lb.,  having  pat  on  22{  1 
December  14th.  When  seen  on  February  19th,  the 
expressed  himself  as  feeling  very  well,  having  g 
farther  10  lb. 

The  opinion  is  very  generally  held  that  uncom 
ertupous  pneumonia  occasionally  ends  in  absces 
lung.  It  is  probable,  however,  that  this  is  a  rare; 
rence  than  is  commonly  supposed.  This  is  the  op 
Dr.  Pye-Smith,  and  also  of  the  greit  Laennec,  w 
quotes  as  follows1:  “II  n’a  pas  de  163ion  organlq 
rare  qu’une  veritable  collection  de  pus  dans  le  tif 
monalre.”  Although  this  patient  presented  thei 
abscess  of  the  lung  when  he  came  under  our  n 
does  not  follow  that  the  cavity  was  formed  by  t’n 
solution  of  hepatized  lung.  While  this  may 
Improbably,  the  partial  explanation,  there  may  al 
been  a  localized  empyema,  which  by  discharging 
the  lung  may  have  Increased  the  amount  of  j 
discharge.  The  pus  was  not  fetid,  hence  there  is  ni 
to  suspect  gangrene  of  the  lung  or  bronchiectas! 
dally  amount  of  pus  expectorated  (10  ounces  or  m 
little  doubt  In  our  minds  that  it  came  from  a  c 
considerable  size.  Yet  signs  of  cavity  were  for  tl 
part  wanting.  Instead  of  loud  gurgliDg  and  ai 
sounds,  as  might  have  been  expected,  we  could  o 
distant  crepitations,  and  weak  tubular  breathlni 
fibroid  thickening  of  the  tissues  and  the  depth 
abscess  doubtless  accounted  for  the  obscurity  of  tt 

We  would  draw  attention  to  the  Inability  of  the 
to  heal,  notwithstanding  free  exit  to  the  pus  by  ex 
tion,  and  to  the  rapidity  of  healing  after  drainage 
a  dependent  opening.  The  sound  clcatrlzatioi 
tissues  and  closing  of  the  bronchial  fistula  are  also 
of  note.  A  fistula  lu  such  circumstances  Is  apt  to 
permanent — especially  In  tuberculous  and  bronel 
cases.2 

References. 
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A  CASE  OF  PHLEGMONOUS  GASTR1' 

BY 


Operation. 

On  December  14th  the  patient  was  placed  uDder  the 
Influence  of  chloroform,  and  after  several  fruitless  attempts 
pus  was  again  found  by  the  needle,  Inserted  deeply  a  little 
below  the  angle  of  the  left  scapula.  After  making  a  free  skin 
incision  in  this  region,  a  piece  of  the  eighth  rib  was  exc'sed. 
The  pleural  cavity  was  found  to  be  obliterated,  and  the 
finger  came  upon  indurated  lung  covered  by  thickened 
pleura.  Renewed  difficulty  now  arose  In  finding  tfle  pus, 
as  the  needle  had  been  removed  during  the  resection 
of  the  rib.  After  searching  in  various  directions  it  wai 
suggested  that  the  needle  should  be  pissed  downwards  aDd 
forwards,  and  this  resulted  In  success  jast  when  we  had  almost 
decided  to  give  up  the  attempt,  pus  being  found  at  a  depth  of 
2^  in.  from  the  surface.  A  pair  of  dressing  forceps  was  now 
passed  along  the  track  oT  the  needle,  and  the  blades  separated 
with  the  utmost  difficulty,  owing  to  the  toughness  of  the  lung 
tissue.  The  track  thus  formed  was  enlarged  by  using  the  rib 
forceps  in  the  same  manner,  it  being  thought  unsafe  to  U3e  a 
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Phlegmonous  gastritis  is  happily  one  of  the  rarer 
affecting  the  stomach  ;  Its  exact  diagnosis  is  diffii 
Its  prognosis  grave.  In  recording  this  case  we  adc 
the  list  of  published  cases  In  which  a  short  hi 
symptoms  Is  followed  by  an  account  of  the  post 
findings. 

There  are  two  features  of  this  case  to  which  w 
call  attention,  first,  that  the  probable  source  of  ii 
was  the  mouth,  and  that  It  followed  the  extra' 
many  teeth ;  secondly,  the  presence  of  an  eryth< 
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^  This  rash  was  of  the  “  toxic  erythema  ”  type, 
was  first  noticed  aWut  two  days  before  death, 
[  was  still  visible  a  a  hour  before  death.  It  pre- 
ed  the  first  enema  given,  so  that  wo  may 
aloate  that  as  a  cause, 
only  drugs  being  taken  at 
time  of  Its  appearance 
e  sodium  salicylate  and 
asslum  citrate,  and  they 
only  been  given  the  day 
ne.  So  far  as  we  have 
a  able  to  refer  to  the 
-erto  published  cases,  we 
e  been  unable  to  find  any 
ltlon  0!  a  similar  rash 
ing  occurred  in  any  of 
n.  In  one  ease  there  was 
it  is  termed  a  “dermato- 
)sitis  ”  affecting  one  leg. 

Te  are  indebted  to  Mr. 

3.  Jamieson,  of  Sheffield, 
er  whose  rare  the  patient 
been  before  admission, 
the  valuable  history  of 
case,  to  Mr.  R.  J.  *Pye- 
th,  who  performed  the 
ation,  and  to  Professor 
>,  MacDonald,  not  only 
nuch  assistance  to  one  of 
G.  S)  in  preparing  the 
tomicrographs,  tut  also 
the  full  use  of  the 
able  photomlcrogiaphic 
iratus  in  the  Physlo- 
cal  Laboratories  of  Shef- 
.  University. 


History. 

e  following  history  was 
ly  furnished  by  Mr.  H.  H.  Jamieson,  the  patient’s 
leal  attendant : 

post-office  clerk,  aged  35,  for  a'peried  of  about  eight  years, 
een  the  ages  of  22  to  30,  had  been  very  unsteady,  Indulging 
fly  in  beer.  On  getting  married  five  years  ago  be  much 
oved  in  his  habits,  though 
foregoing  an  occasional 
king  bout ;  the  last  occe- 
on  which  he  had  indulged 
self  was  August  7  th,  1905. 
e  first  time  I  saw  him  was 
uly  14th,  1905,  when  he 
red  from  pain  at  the  “  pit 
Is  stomach”  and  vomiting, 
rally  a  short  time  after 
On  examination  by  per- 
on  I  found  his  stomach  en- 

d,  and  I  could  get  a  s  uccus- 
splash.  I  advised  lavage, 
this  frightened  him  away, 

I  did  not  see  him  again 
LUgust  28th,  1905.  Between 
>  dates  he  was  attended  by 

one  else  for  acute  indi- 
on,  but  did  not  get  any 
r.  When  I  saw  him  cn 
ist  28th,  1905,  he  corn¬ 
ed  of  sickness  as  before  ; 

Jjlorio  pain  was  not  re¬ 
el  by  vomiting.  Onexamlr- 
iim  I  found  the  signs  as 

e,  but  his  pain  was  Ic¬ 
ed  on  pressure.  Once 

I  recommended  lavage. 
lBhed  me  to  suggest  some 
form  of  treatment  first, 
examined  his  teeth,  and 
1  most  of  them  in  a  very 
date,  the  gums  being  red 
swollen,  and  around  more 
one  tooth  pus  could  be 
ed  out.  I  told  him  to  try 
effect  the  removal  of  his 
would  have. 

August  30th  he  had 
een  teeth  extracted  with- 
an  anaesthetic,  and  on 
imber  2nd  his  wife  came 
0  ac<l  told  me  her  husband  hid  bad  his  teeth  removed,  and 
his  mouth  was  In  “an  awful  state.”  I  ordered  id 
me  bismuth  mixture,  ard  tincture  of  myrrh,  In  water, 
oslDg  the  mouth. 

September  4th  he  came  to  me  himself,  saying  he  was 


Fig.  1.— Part  of  mucous  and  submucous  coats  of  stomach. 
(1)  Glands  separated  by  round-ceiled  infiltration  ;  (2)  focus  of 
same  ;  (3)  muscularis  mucosae  broken  up  by  similar  infiltration, 
(x  250) 


Fig.  2. 


much  better,  but  very  constipated.  On  September  8th  I  was 
called  to  him  at  8  p. m.  He  was  in  bed  looking  very  111,  com¬ 
plaining  of  Intense  pain  In  the  pyloric  regioD,  which  was- 
worse  on  pressure.  He  had  vomited  twice  in  the  last  hour, 
and  felt  very  sick  ;  he  had  brought  up  milk  curd  and  yellowish 

fluid,  but  got  no  relief  from 
vomiting.  Headache  was  in¬ 
tense;  the  temperature  was 
100  5°,  and  the  pulse  100.  He 
was  constipated,  and  the  urine 
was  loaded  with  urates.  I 
thought  he  had  caught  a  chill, 
for  he  had  been  out  in  the 
rain,  and  had  been  “doing 
about  the  house”  till  7  pm., 
when  his  acute  illness  com¬ 
menced. 

On  September  9th  I  was 
called  at  8  a. m.  The  pain  in 
tbe  pyloric  region  was  very 
severe ;  he  was  constantly  retch¬ 
ing,  but  only  brought  upali'tle 
yellow-ochre  coloured  fluid  ; 
but  since  4  a.m.  severe  watery 
diarrhoea,  normal  colour,  hed 
set  in,  and  a  great  deal  nt 
straining.  His  body  wrs 
covered  with  a  red  rash,  so  like 
scarlet  fever  that  1  ex.mimd 
his  throat  and  tongue  for 
further  evidence  of  this  dis¬ 
ease,  but  there  wr  re  no  signs  in 
these  regions,  and  the  arms  np 
to  the  axillae  and  legs  to  tt& 
groins  were  quite  free  from 
rash.  I  ordered  a  common 
enema,  and  he  passed  a  soft 
motion  of  proper  coUur  ;  this 
arrested  the  diarrhoea  and  re¬ 
lieved  his  retching.  The  pain 
In  the  pyloric  region  still  re¬ 
mained.  The  temperature  in, 
the  axilla  was  100  2°  F. .  and 
the  pulse  88.  His  wife  tells  me 
that  he  took  plenty  of  fluid 
food  all  day,  also  the  next  day  until  he  collapsed.  He 
passed  a  very  fair  day,  but  had  an  increase  of  pain  during 
the  night.  Vomiting  of  the  same  yellow  fluid  com¬ 
menced  on  September  10th,  at  4  a.m.  ;  this  was  relieved 
by  an  enema  ;  there  was  no  diarrhoea.  I  saw  him  at  11  a  m. 

the  temperature  was  100°,  the 
pulse  88  ;  he  was  In  fairly  good 
condition  for  a  man  who  had 
not  slept  for  three  nights  and 
had  been  In  constant  pain. 
The  pyloric  pain  was  still  pre¬ 
sent  and  he  was  tender.  The 
rash  had  partially  disappeared. 

I  gave  him  a  hypodermic  in¬ 
jection  of  morpnine  grain 
and  strychnine  grain  fa.  I  saw 
him  at  3  p  m.,  when  he  seemed 
relieved  of  pain  and  better. 
The  rash  had  disappeared.  I 
saw  him  again  at  11  p  m* 
when  I  learnt  that  the  old  pain 
had  come  on  him  more  in¬ 
tensely  than  ever  at  7  p.  m.  with 
severe  retching.  He  had 
brought  up  only  a  little  brown 
fluid,  and  complained  of  feel¬ 
ing  very  cold. 

The  patient  was  seen  at  his 
home  (In  consultation  with 
Mr.  Jamieson)  by  one  of  us 
(A.  J.  H,)  at  11.30  pm.  on 
September  10th.  He  was 
extremely  collapsed,  tbe  face 
was  pinched  and  hollowed. 
He  was  sweating  profusely  ; 
the  pulse  was  160,  and  was 
hardly  felt  at  the  wrist.  Tbe 

extremities  were  cold.  Respi¬ 
ration  shallow  and  frequent. 
Abdominal  respiration  was 
diminished,  but  not  abso¬ 
lutely  lost.  There  was  no 
cough.  The  tongue  was 
coated,  and  there  was  some 
cf  the  abdomen,  with  tenderness 
the  umbllicup.  Liver  dullness  was 
no  distinct  swelling;  no  evi- 
knees  were  drawn  up.  All  over 


-Muscular  coat  of  stomach,  showing  muscle  fibres 
broken  up  by  round-cell  infiltration,  (x  750.) 


slight  distension 
chiefly  just  above 
present.  There  was 
dence  of  rupture.  The 
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the  trank,  and  very  marked  over  the  glateal  region,  there 
was  a  mottled  purplish  erythematous  rash,  almost  punctate 
on  the  trunk,  more  diffuse  elsewhere.  The  strikiog 
character  of  It  waB  its  purplish  colour  (though  not  pur¬ 
puric).  The  patient  was  admitted  Immediately  into  the 
Royal  Hospital  under  the  care  o!  llic  surgeon  on  duty, 
Mr.  Pye-Smith. 

The  condition  found  on 
admission  was  practically  the 
same  as  above,  but  the  fol¬ 
lowing  points  were  noted : 

The  abdominal  wall  was 
not  rigid,  nor  was  palpation 
painful,  but  light  rubbing, 
as  in  the  preparation  of  the 
skin  for  operation,  caused 
some  pain  at,  and  above,  the 
umbilicus.  Firm  pressure 
over  the  epigastrium  made 
him  feel  sick. 

A  diagnosis  of  perforated 
gastric  ulcer  was  made,  though 
acute  haemorrhagic  pancrea¬ 
titis  was  also  discussed. 

As  it  was  the  opinion  of 
all  who  saw  the  patient  that 
his  one  hope  lay  In  an 
operation,  he  was  at  once 
Infused,  3  pints  of  saline 
fluid  being  injected  In¬ 
travenously  ;  his  pulse  now 
improved  so  that  it  could 
be  felt  at  the  wrist,  and 

the 
felt 


could  be  recognized  externally,  and  did  not  app 
to  be  much  altered;  except  for  some  injection, 
mucou3  membrare  also  seemed  normal.  At  the  s 
where  the  section  was  made,  the  Infiltration  was  j 
breaking  down  to  form  pus.  Owing  to  the  thicknes 
the  walls  cf  the  stomach,  its  cavity  was  almost  oblitera, 

and  the  relative  size  of  \ 


slowed  down 
patient  said 
much  better. 


to  130; 
that  he 


mg 


liver  tissue  by  leucocytes,  (x  250.) 


Operation. 

At  2.30  a.m.,  about  two 
hours  after  admission,  a  vertical  incision  was  made 
through  the  lelt  rectus  muscle,  and  the  abdominal 
cavity  was  opened;  neither  gas  nor  fluid  escaped,  and 
there  were  no  signs  of  peritonitis;  later  on,  whilst 
handling  the  upper  border  of  the  pylorus,  some  tur¬ 
bid,  Inoffensive,  reddish-brown  serum  escaped,  and 

some  lymph  was  noticed  _ _ _ 

between  the  stomach  and 
the  liver. 

The  stomach  was  now  ex¬ 
amined;  It  was  rather  above 
the  average  size,  and  was 
paler  than  usual.  The  most 
striking  feature  about  it, how¬ 
ever,  was  that  It  both  looked 
■and  felt  unusually  tight  and 
distended;  at  first  it  was 
thought  that  the  interior 
might  be  filled  with  blood; 
later,  it  was  thought  that  a 
growth  could  be  felt  "at  the 
pylorus. 

The  question  of  opening 
and  draining  the  organ  was 
settled  by  the  condition  cf 
the  patient,  who,  In  spite  ot 
Infusion,  strychnine,  arti¬ 
ficial  respiration,  and 
heart  massage,  died  about 
half  an  hour  after  the 
commencement  of  the  opera¬ 
tion. 

before  suturingVthe  in¬ 
cision,  the  stomach  was 
again  examined,  and  we 
could  now  make  out  that 
the  tight,  distended  feeling 
was  due  to  a  thickening  of  its  walls ; 
whole  thickness  of  the  stomach  was 
being  sent  for  bacteriological,  and 
microscopical,  examination.  A 
cf  the  part 


Fig.  3.— Branch  of  portal  vein  in  liver  substance,  show- 
leucocytosis  in  vein  and  early  infiltration  of 


and  cavity  bore  a  strik 
resemblance  to  that  of 
uterus.  The  peritoneal  c< 
except  over  the  upper  > 
face  of  the  pylorus,  was 
affected. 

Necropsy, 

Necropsy  was  perforr 
the  same  day. 

The  nervous  system 
not  examined ;  there 
some  atheroma  of  the  ac 
The  abdomen  showed  s 
lymph  between  the  stoir 
and  the  liver,  but  no  gen 
peritonitis. 

The  stomach  weighed  21 
walls  much  thickened; 
thickening  was  unive 
but  was  most  marked 
the  pylorus,  and  dimini 
towards  the  cardiac 
There  was  no  ulce  ratio 
the  mucous  membt 
(The  specimen  has 
added  to  the  Patholo 
Museum  of  the  She) 
University.)  The 
was  enlarged,  and  wel 
74  oz.  The  spleen  wel 
10i  oz,,  normal.  There 
some  enlarged  gland  e 
the  abdomen ;  they  were  not  caseating. 


Microscopical  Examination. 

Sections  were  cut  and  stained  of  the  stomach 
kidney,  liver,  pancreas,  and  spleen. 

The  Stomach  Wall . — A  section  stained  with  haemato 

and  eosin  showed  a 


D  ig.  4.— i_iiver.  (1;  iTnckeuecL  oapaiue  ;  (2>  large  oubcapsulav 
haemorrhage  ;  (3)  liver  cells  separated  by  engorged  capillaries, 
(x  250.) 


a  piece  of  the 
cut  out,  part 
part  kept  for 
naked-eye  examination 
excised  showed  that  the  stomach  wall  was 
greatly  thickened,  measuring  fully  1  in.  in  diameter ; 
most  of  this  thickening  consisted  of  a  whitish  in¬ 
filtration  of  the  submucous  layer;  the  muscular  coats 


layer  of  fibrinous  exud 
on  the  surface  of  the  mi 
membrane.  The  g; 
glands  were  separated 
one  another  in  places 
number  of  small  round 
Between  them  and  am 
these  cells  were  a  nc 
of  thin-walled  dilat1  d  ve 
On  the  whole,  the  glan 
portion  of  the  mucous 
brane  showed  little  cl 
The  cells  of  the  g 
stained  more  deeply 
usual.  The  muse 
mucosae  could  be  seen 
fibres,  which  stained 
were  much  broken  u 
small  -  celled  Infilti 
Beneath  this  was  a  very 
layer  of  the  same  i 
celled  infiltration ;  the 
had  a  single  relatively 
nucleus,  and  appeared 
lymphocytes ;  a  few  1 
like  polymorphonu 
leucocytes ;  there  were 
red  corpuscles  sea 
amongst  this  lnfiltratic 
occasionally  distinct  lu 
rhages.  The  whole  of  this  Infiltration  was  supporte 
framework  of  fibrin.  There  were  very  few  vessels  to  c 
in  this  submucous  layer.  The  muscular  coat  of  these 
was  very  distinct  and  stained  clearly ;  the  fibre! 
separated  and  broken  up  by  the  same  masses  of 
cells.  Finally,  there  was  a  layer  of  small  cells  just 
the  peritoneum.  A  section  stained  by  Grams  n 
showed  enormous  numbers  ol  cocci  arranged  in  v 
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ays ;  In  some  places  they  were  obviously  forming  into 
nes ;  they  seemed  to  occur  everywhere  where  there  was 
ie  inflammatory  change. 

The  kidney  showed  dilatation  of  the  blood  vessels,  with 
ere  and  there  haemorrhages.  There  were  no  changes  In 
ie  renal  epithelium. 

The  liver  showed  dilatation  of  the  vessels  which  ran 
stween  the  columns  of  cells  forming  a  lobule.  The  portal 
?ins  were  full  of  blood,  and  showed  a  marked  leucocy- 
)8ls,  there  being  nearly  as  many  white  corpuscles  as  red  ; 

1  places  the  leucocytes  were  seen  outside  the  veins  in  the 
ortal  areas.  The  liver  cells  were  pushed  aside  by  the 
dated  capillaries ;  they  showed  marked  vacuolation ; 
lere  was  an  extensive  subcapeular  haemorrhage. 

The  Pancreas. — The  blood  vessels  were  dilated  and  full 
f  blood,  and  there  was  some  inflammatory  exudation  on 
ie  surface. 

Thespfee*  was  normal  except  for  someperlsplenitl3. 

BACTERIOLOGICAL  REPORT. 

(By  Dr.  Charles  Porter,  formerly  Lecturer  on 
Bacteriology,  University  of  Sheffield.) 

A  small  piece  of  the  greatly-thickened  stomach  wall 
om  this  case  was  received  on  September  19th,  1905. 

The  portion  sent  was  found  to  be  thickly  coated  on  Its 
mer  aspect  with  a  dirty-  grey  membrane,  and  from  this 
Ims  were  made  and  stained  by  Gram’s  method.  With  the 
sception  of  a  few  clusters  of  staphylococci,  the  only 
rganlsms  detected  were  streptococci. 

Sections  of  the  stomach  wall,  including  the  membrane, 
lowed  the  same  organisms  In  considerable  numbers 
Ituated  exclusively  in  the  membrane. 

The  organisms  isolated  by  cultivation  were  again 
ireptococci  and  staphylococci,  the  colonies  of  the  former 
ir  outnumbering  the  latter.  The  cultural  characteristics 
I  the  cocci  were  those  of  Streptococcus  pyogenes  and 
taphylococcus pyogenes  aureus  respectively. 

The  streptococcus  was  regarded  as  the  organism  chiefly 
oucerned,  and  an  attempt  was  made  to  estimate  its 
lrulence.  For  this  purpose  two  small  guinea-pigs  weigh- 
ig  120  grams  each  were  employed.  One  was  inoculated 
ubcutaneously  In  the  right  groin  with  1  c.cm,  of  a 
wenty-four  hours  broth  culture  of  the  isolated  strepto- 
occus,  the  other  receiving  0.5  c.cm.  intraperitoneally. 

The  animal  inoculated  Intraperitoneally  seemed  to  be 
ttle  affected  by  the  Injection.  Within  twenty-four  hours, 
1  the  guinea-pig  inoculated  in  the  right  groin,  the  tissues 
1  that  region  were  found  to  be  swollen  and  tender, 
wenty-fonr  hours  later  the  swelling  had  extended  along 
le  side  of  the  abdomen,  as  high  as  the  edge  of  the  ribs, 
ad  towards  the  middle  line.  At  the  end  of  three  days 
ie  tissues  over  the  lower  part  of  the  chest  were  also  In- 
olved.  During  this  time  the  animal  was  greatly  out  of 
orts,  but  soon  afterwards  began  to  improve.  The  swelling 
radually  subsided,  and  at  the  end  of  eight  days,  with  the 
xception  of  a  small  abscess  in  the  middle  line  near  the 
dge  of  the  ribs,  nothing  was  to  be  detected. 

At  the  end  of  a  fortnight  both  animals  were  killed.  In 
ae  guinea-pig  inoculated  Intraperitoneally  nothing 
bnormal  was  found.  In  the  other  the  abscess  already 
lentioned  was  found  to  contain  a  small  quantity  of 
ream-coloured  pus.  Elsewhere  there  was  nothing.  The 
us  when  examined  was  found  to  contain  a  considerable 
umber  of  staphylococci,  which  were  probably  the  cause 
f  the  abscess  formation. 

In  the  abscess  cavity  a  few  streptococci  were  found,  but 
one  elsewhere.  The  virulence  of  the  Streptococcus 
yogenes  being  notoriously  variable,  the  organism  found 
x  the  membrane  was  probably  much  more  virulent  than 
lose  tests  would  indicate,  and  it  is  almost  certain  that 
ie  conditions  found  in  the  stomach  were  produced  by 
tils  organism. 


Remarks. 

The  total  number  of  recorded  cases  (under  100)  of  this 
isease  sufficiently  Indicates  its  rarity. 

Excellent  tabulated  lists  of  the  cases  to  be  found  in 
ledlcal  literature  have  from  time  to  time  been  published 
oth  in  this  country  and  elsewhere.  During  the  last 
ecade  the  following  three  have  appeared.  As  reference 
0  these  is  easy  it  is  unnecessary  to  do  more  than  mention 
hem  here.  At  the  same  time  It  may  be  a  saving  of  time 
ud  trouble  to  others  if  we  mention  how  the  cases  recorded 
Q  these  three  tables  stand  In  relation  to  one  another. 

5 


In  1896  Leith1  was  able  to  collect  51  undoubted  cases  of 
the  diffuse  form  of  the  disease,  including  1  under  his  own 
observation.  These  are  tabulated,  and  a  brief  description 
of  the  sex,  age,  occupation,  symptoms,  and  post-mortem 
findings  is  added  in  each  case.  This  paper  is  well  worth 
perusal,  as  the  whole  subject  is  fully  dealt  with,  and  in 
addition  a  valuable  bibliography  is  appended. 

In  1900  Jacoby2  collected  64  cases  from  literature  and 
added  2  more  from  Elsenberg’s  clinic,  making  a  total  of 
66  cases  up  to  that  date.  Many  of  these  cases  are  not 
included  in  Leith’s  list,  but  in  those  that  are  there  is 
little  or  no  difference  as  regards  the  details. 

In  1903  Moynihan3  tabulated  81  cases.  This  Is  the 
largest  complete  list  of  the  three,  and  contains  all  of 
those  to  be  found  in  Leith’s  list  and  all  but  4  in  Jacoby’s. 
Moreover,  the  chronological  order  of  publication  of  the 
cases  is  followed  more  closely  than  In  either  of  the 
others.  In  order  to  complete  this  list  we  will  add  here 
the  4  cases  above  referred  to,  and  such  others  as  we  have 
been  able  to  find  references  to  In  the  literature  pub¬ 
lished  since  the  last  case  recorded  in  Moynihan’s  table, 
which  Is  dated  1902. 

Appendix. 

Further  Cases  not  included  in  Moynilian's  List. 

Case  82.  Ohanutin.  Wratsch,  1893  (quoted  by  Jacoby). 

Case  83.  Derbeck.  Wratsch,  1895  (quoted  by  Jacoby). 

*Case  84.  Jacoby.  Inaug.  Diss.  Konigsberg,  1900. 

*Oase  85.  Jacoby.  Ibid. 

Case  86.  Schultzs,  H.  New  York  Path.  Society,  November, 
1901. 

Case  87.  Berka.  Centralbl.  fur  allgem.  Path,  und  Path. 
Anat.,  Bd.  xiv,  1903. 

*Case  88.  Huguenin.  Rev.  Med.  de  Suisse  Romande,  xx ii,  1903. 
*Case  89.  Simmonds,  Miinch.  med.  Woch.,  1903,  p.  1445. 

*Case  90.  Kueneberger.  Ibid.,  1903,  p.  1338. 

*Case  91.  Haeter.  Ibid.,  1904,  p.  85. 

Case  92.  Hopkins  and  Weir.  British  Medical  Journal, 
1904,  vol  ii,  p.  1406. 

*Case  93.  Cotterill.  Scottish  Med/and  Surg.  Journal,  1905, 

xvi. 

*Case  94.  Merkel.  Centralbl.  f.  inner.  Med.,  1905,  xxvl, 
257-262. 

*Case  95.  Schwarz.  Wien.  med.  Woch  ,  1905,  Iv,  904. 

Case  96.  Perrin  and  Blum.  Rev.  Med.  de  I’Est,  Nancy,  1905, 
xxxvli.  (In  this  case  the  patient  recovered.) 

*  References  verified  by  us.— A.  H.  and  G.  S. 
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A  SUCCESSFUL  CASE  OF  THOEACOPLASTY 
FOR  THE  RELIEF  OF  CHRONIC 
EMPYEMA. 

By  JOHN  R.  LUNN,  F.E.C.S.Edin. 

RESIDENT  MEDICAL  SUPERINTENDENT,  ST.  MARYLEBONE  INFIRMARY. 


Haying  read  the  account  of  some  most  interesting  cases 
of  thoracoplasty  in  the  British  Medical  Journal, 
December  10th,  1904,  by  Mr.  Hamilton  Ballance,  I  deter¬ 
mined  to  try  the  operation  on  some  of  my  chronic  cases 
of  empyema,  in  which  the  sinus  had  persisted  for  many 
months. 

Edward  A.,  aged  34,  a  labourer,  first  admitted  in 
November,  1899,  with  phthisis,  having  been  obliged  to 
give  up  work  on  account  of  shortness  of  breath  and 
cough.  No  family  history  could  be  obtained.  Some 
weeks  after  admission  he  developed  empyema  on  the  left 
side  ;  this  was  aspirated  and  about  one  pint  of  offensive 
pus  withdrawn.  The  side  soon  refilled  and  the 
patient  became  very  ill  and  hectic,  with  a  high  tem¬ 
perature.  A  piece  of  the  ninth  rib  on  the  left  side,  about 
1  in.  long,  was  removed  in  the  axiijary  line,  and  the 
empyema  drained.  The  patient  lived  in  the  open  air  day 
and  night ;  the  wound  healed  rapidly  and  he  gained 
weight,  He  was  discharged  in  April,.  1900.  The  man  was 
readmitted  in  August  of  the  same  year,  with  signs  of  pus 
again  in  his  chest  on  the  left  side;  the  old  wound  was 
reopened  and  several  ounces  of  greenish  offensive  pus  were 
let  out.  He  again  had  outdoor  treatment,  his  genera! 
health  improved,  and  he  was  discharged  February  1st,  1901, 
the  wound  in  his  chest  having  quite  healed.  Towards 
the  end  of  March  he  tried  to  work,  but  the  old  wound 
reopened,  and  he  was  once  again  admitted  In  April. 
A  tube  was  inserted  into  his  chest ;  he  took  his  own 
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discharge  with  the  drainage  tube  still  in.  He  was  admitted 
once  more  in  December,  1903,  looking  very  ill  and  thin. 
His  general  health  soon  improved,  but  the  old  sinus 
showed  no  signs  ol  closing.  On  June  16tb,  1904,  the 
cavity  was  curetted  and  washed  out  with  an  iodine 
solution.  In  August  the  wound  began  to  heal,  though 
still  discharging  Ireely.  The  patient  had  cavities  at  both 
apices  ol  the  lungs ;  he  frequently  coughed  up  sputa, 
which,  however,  contained  no  tubercle  bacilli.  The  liver 
appeared  to  be  enlarged  (commencing  amyloid  disease?) 
His  general  health  had  not  improved  as  on  former 
occasions,  though  he  gained  slightly  in  weight;  his  heart 
was  drawn  to  the  left  side  of  his  chest.  The  sinus  showed 
no  signs  of  healing,  his  night  sweats  increased,  and  there 
was  a  rise  of  temperature  every  evening.  He  was  anxious 
that  something  more  should  be  done,  and  on  February  Iso, 
1905,  after  explaining  the  danger  of  the  operation  to  him, 
I  decided  to  excise  some  ribs  and  give  the  man  another 
chance  of  life.  Every  necessary  precaution  was  taken 
before  the  operation.  Brandy  was  given  by  the  mouth 
and  strychnine  injected;  he  was  clad  in  flannel  and  rested 
on  hot-water  pillows  during  the  operation.  Chloroform 
was  first  given,  followed  by  AC.E.  mixture;  the  old 
discharging  sinus  was  slit  up,  to  allow  the  cavity  to 
be  well  explored  with  the  finger;  the  cavity  was 
found  to  extend  as  far  as  the  sixth  rib;  the  pleura 


The  shaded  portions  show  the  ribs  removed  during  the 
thoracoplasty  ;  the  non-shaded  portion  in  the  ninth  rib  represents 
the  first  piece  of  rib  excised  soon  after  admission,  a,  Vomicae; 
u  shaped  flip  corresponding  to  the  cavity. 

was  much  thickened.  A  large  U-shaped  flap,  corre¬ 
sponding  to  the  cavity  to  be  closed,  was  made;  the 
flap  was  then  raised  and  turned  upwards,  including 
akin,  fat,  and  muscles.  The  incision  of  the  flap  com¬ 
menced  from  the  middle  ol  the  vertebral  border  of  the 
scapula  on  the^level  of  the  sixth  rib  (see  diagram),  This 
extended  downwards  to  the  upper  surface  of  the  tenth  rib, 
below  the  discharging  sinus,  finishing  at  the  axillary 
border  (see  diagram).  The  ribs  with  their  intercostal 
muscles  were  exposed  and  were  removed  after  being 
Bhelled  out  of  their  coverings,  dividing  them  anteriorly 
and  posteriorly.  About  3  or  4  in.  of  the  seventh,  eighth, 
and  ninth  ribs  were  removed.  The  remaining  soft  parts, 
which  consisted  of  muscles,  thickened  pleura,  and  peri¬ 
osteum  of  the  ribs,  were  cut  away  with  scissors.  Tbe 
bleeding  was  not  excessive,  but  a  few  vessels  were  tied. 
The  visceral  layer  of  the  pleura  was  then  exposed.  It  was 
covered  with  prominent,  unhealthy  granulations;  these 
were  freely  curette!,  and  pressure  was  applied  by  means 
of  swabs  soaked  in  adrenalin.  The  patient  at  this  stage 
suddenly  collapsed,  and  the  operation  was  finished  as 
speedily  as  possible.  The  U  shaped  flap  of  skin  and 
muscles  was  brought  down  to  cover  the  visceral  pleura, 
the  flaps  were  stitched  together,  the  old  sinus  in  the  lower 
part  of  the  flap  was  cut  out,  and  a  drainage  tube  inserted. 
The  wound  was  hurriedly  closed  and  the  patient  put 
quickly  to  bed  and  a  saline  injection  given,  after  which 
he  soon  rallied. 

The  man’s  general  health  and  condition  rapidly  im¬ 
proved;  he  gained  3  st.  In  weight,  and  was  discharg'd 
July.  1906  looking  fat  and  well. 
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A  TYPHOID  CARRIER  OF  TWENTY-NINE 
YEARS'  STANDING. 

By  GEORGE  DEAN,  M.B.,  M.A., 

CHIEF  BACTERIOLOGIST,  LISTER  INSTITUTE. 


The  following  case  seems  worthy  of  record  from 
almost  unique  character,  and  it  serves  to  illustrate  a 
elucidate  a  number  of  points  In  connexion  with  rece 
advances  in  our  knowledge  of  the  pathology  and  etiolc 
of  enteric  fever. 

History  of  the  Case. 

Twenty-nine  years  ago  Dr.  W.  T.,  a  medical  nractltioner  I 
as  a  y ooDg  man,  during  a  residence  in  the  United  States 
severe  attack  of  typhoid  fever.  During  the  hungry  stage 
his  convalescence,  he  suffered  from  dyspepsia  on  several  oc 
sions,  and  within  three  months  of  the  period  of  his  illness, 
had  an  attack  of  very  acute  pain  in  the  region  of  the  liy 
with  a  feeling  of  distension  In  the  neighbourhood  of  the  g 
bladder. 

Attacks  of  this  character  since  recognized  by  him  as  bllii 
colic  recurred  about  every  three  months  for  over  a  ye 
Sinca  that  time  they  have  bscome  less  frequent,  but  ev 
year  one  or  more  attacks  occur,  often  during  holidays,  and 
generally  associated  with  over  exertion,  long  bicycle  rides 
walks,  and  irregular  meals.  Jaundice  has  sometimes  beei 
feature  of  these  attacks.  His  bowels  act  regularly,  and 
evacuations  are  normal.  With  the  exception  of  these  attae 
his  health  has  been  otherwise  excellent,  and  he  has  carried 
a  very  heavy  practice  daring  the  last  twenty  years  withi 
being  a  single  whole  day  off  duty  through  ill-health.  In  vi 
of  the  recent  work  on  typhoid  fever,  It  occurred  to  me  tl! 
the  case  might  be  one  of  cholecystitis  typhosa,  and  ti 
W.  T.  was  possibly  a  typhoid  carrier.  On  discussing  t 
question  witn  him,  he  readily  put  himself  at  my  disposal 
investigation. 

Bacteriological  Examination. 

In  sslecting  the  samples  for  plating,  any  mucus  present 
the  faeces  was  included.  A  platinum  loopful  of  faeces^ 
emulsified  in  a  broth  tube  containing  5  c  cm.  of  broth.  Th 
loopfuls  were  then  placed  on  the  first  of  a  series  of  Pet 
plates  containing  MacConkey’s  bile-Ealt  lactose-neutral-r 
agar.  By  means  of  a  glass  rod  the  material  was  distribu 
over  the  surface  of  tbe  medium,  and  the  same  rod  was  e 
ployed  for  the  inoculation  of  the  second  and  third  plateE 
the  Eerles. 

Three  samples  have  b:en  examined,  and  in  all  of  them) 
typhoid  bacillus  has  been  demonstrated.  The  first  sam 
gave  only  non-lactose  fermenting  colonies,  all  of  which  proi 
to  be  B.  typhosus.  The  second  sample  gave  about  eq 
numbers  or  colonies  of  the  typhoid  bacillus  and  of  B  c 
communis ,  and  in  thia  case  a  few  colonies  of  the  Bacih 
faecalis  alkaligenes  were  also  present.  The  third  sam 
gave  seventy  colonies  of  the  typhoid  bacillus  and  one  cole 
of  B.  coli  communis. 

That  we  were  here  dealing  with  the  typhoid  bacillus  1 
shown  as  follows : 

The  baciilu3  is  a  highly  motile  rod  ;  it  does  not  llqu 
gelatine  and  does  not  produc3  lndol.  It  produces  acid,  wi 
out  gas  formation,  in  litmus  peptone-water  media  contain 
glucose,  laevulose,  galactose,  maltose,  dextrin,  and  mannite,  b 
no  change  in  arabinose,  saccharose,  lactose,  raffinose,  inul 
erythrlte,  and  dulcite  ;  it  produces  acid  in  litmus  milk. 

The  urine  was  examined  bat  no  typhoid  bacilli  were  found 

The  bacillus  is  pithr  genic  for  the  guinea-pig  Three  guin 
pigs  were  inoculated  intraparltoneally  with  0  5  c.cm. ,  1  c.ci 
and  2  c.cm.  respectively  of  a  twenty-four  hours’  culture 
broth.  The  guinei-plg  which  received  2  c.cm.  died  witt 
twenty-four  hours,  tbe  other  two  animals  survived. 

The  bacillus  is  agglutinated  by  an  antityphoid  horse  seri 
in  a  dilution  of  1  in  10,000. 

Agglutination  Tests  with  Patient's  Serum. 

With  the  bacillus  ordinarily  used  in  t tie  Institute  fort 
Widal  test  the  patient’s  seium  gave  an  agglutination  in  a  c< 
ceutration  of  1  in  25  but  failed  to  do  so  in  1  in  50,  and  1  in  1 

With  the  patient's  own  bacillus  the  patient’s  serum  failed 
produce  agglutination  even  In  1  In  25.  That  the  absence 
this  reaction  with  the  patient’s  own  serum  is  not  due  tot 
lack  of  suitable  receptors  in  the  bacillus  is  proved  by  the  fi 
that  it  was  capable  of  being  agglutinated  by  immune  ho: 
serum. 

Within  the  la®t  two  years  a  revision  of  our  concept! 
of  many  of  the  factors  concerned  in  the  epidemiology  ai 
pathogenesis  of  typhoid  fever  has  become  necessary,  a 
this  has  been  almost  entirely  du«  to  tbe  work  of  Fo;sl 
and  his  collaborators  in  the  Strassburg  laboratories.  Th 
work  is  being  confirmed  on  all  sides  at  tbe  present  tin 
Formerly  we  pictured  the  typhoid  bacillus  as  finding  i 
way  into  the  alimentary  canal,  multiplying  there,  ai 
invading  the  tissues,  chiefly  the  lymphoid  tissues,  of  t. 
small  intestine  and  the  spleen,  and  only  secondarily  ai 
fairly  late  in  the  disease  findirg  its  way  into  the  blo< 
stream. 
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he  new  conception  as  outlined  by  Forster,  is  briefly 
follows:  The  bacilli  have  been  shown  by  Conradi  to 
present  In  the  blood  during  the  incubation  period,  ana 
n  before  the  bacilli  can  be  found  the  presence  of  anti- 
les  may  be  demonstrated  by  the  precipitin  test,  as 
shown  by  Fornet.  On  the  other  hand,  it  is  only 
ing  the  first  and  second  weeks  of  the  disease  that  the 
illi  appear  in  the  faeces.  The  bacilli,  therefore,  do 
multiply  in  the  gut,  but  at  a  very  early  stage  find 
lr  way  through  the  wall  of  the  alimentary  canal, 
i9ps  even  from  the  fauces  and  tonsils  into  the 
phatics,  and  thence  into  the  blood.  While  the 
ilius  is  producing  its  effects  on  the  lymphoid  tissues 
ihe  gut,  etc.,  other  and  not  less  Important  events, 
ch  till  recently  had  been  overlooked,  are  taking 
e. 

t  a  very  eatly  stage  the  bacilli  find  their  way  Into 
liver  and  bile,  and  here  their  presence  gives  rise  to 
immatory  changes  in  the  bile  dacts  and  gall  bladder, 
se  changes  have  been  observed  in  cases  of  disease 
nan,  and  also  after  the  intravenous  injection  of  the 
robes  into  animals.  The  normal  bile,  according  to 
gter,  is  not  a  very  suitable  medium  for  the  typhoid 
llus,  but  when  albuminous  material  is  added  to  it 
bacillus  finds  in  it  an  excellent  pabulum.  In  the 
'  of  typhoid  fever  the  albuminous  material  is  sup- 
d  by  the  Inflammatory  exudate  from  the  ducts  and 
bladder,  and  the  bacilli  grow  freely  under  these 
lltions  in  the  gall  bladder  and  pass  out  through  the 
duct  into  the  small  intestine,  thence  into  the  large 
stine,  and  are  thrown  out  in  the  faeces.  The  irregular 
irrence  of  the  bacillus  in  the  faeces  is  thus  explained, 
he  later  stages  the  bacilli  from  the  ulcerated  gut  are 
ed  to  those  coming  from  the  gall  bladder. 

1  most  cases  recovery  is  accompanied  by  a  cessation 
learing  up  of  the  inflammatory  processes  in  the  liver, 
ducts,  and  gall  bladder;  but  in  a  certain  number, 
at  2  per  cent ,  of  the  cases  this  cholecystitis  typhosa 
)mes  a  chronic  process.  Such  cases  are  those  which 
ititute  the  group  of  typhoid  carriers.  The  bacillus 
dnues  io  multiply  In  the  gall  bladder  for  periods 
dng  from  months  to  years,  and  to  be  thrown  out  into 
gut  and  thence  into  the  outer  world.  The  gall  bladder 
ich  cases  may  be  regarded  as  a  normal  habitat  of  the 
loid  bacillus. 

1  certain  of  these  cases  gall  stones  occur,  and  it  is 
an  undecided  point  whether  these  precede  the  typhoid 
r,  in  which  case  they  would  play  a  part  in  the  pro- 
don  of  the  typhoid  carrier,  or,  as  seems  more  probable, 
the  result  of  the  processes  indicated, 
is  interesting  to  note  that  just  as  three-fourths  of  the 
s  of  biliary  calculi  occur  in  women,  so  three  fourths  of 
typhoid  carriers  are  also  women, 
lat  such  typhoid  carriers  are,  especially  under  certain 
iitions,  a  public  menace  has  been  proved  by  the  inves- 
tion  of  many  outbreaks.  When  the  carriers  are  cooks, 
?rs,  or  in  any  way  connected  with  the  food  supply,  it 
been  conclusively  demonstrated  that  they  may  act  as 
distributors  of  infection  to  many  individuals.  The 
ortance  of  this  question  of  typhoid  carriers  from  the 
t  of  view  of  preventive  medicine  can  hardly  be  over- 
nated.  Such  cases  probably  account  for  the  sporadic 
3  the  origin  of  which  has,  in  the  abspnceof  this  know- 
e,  been  so  puzzling.  It  also  gives  a  key  to  the  under- 
ding  of  outbreaks  of  enteric  fever  among  soldiers  in 
field.  It  is  obvious  that  the  first  step  in  dealing  with 
leases  is  their  recognition.  This  might  he  arrived 
y  systematic  examination  of  the  stools  of  all  con- 
scents,  and  the  knowledge  of  being  a  source  of  danger 
-hers  would  in  the  case  of  many  lead  to  greater  care 
ie  personal  hygiene.  I  do  not  propose  to  enter  into 
discussion  of  this  side  cf  the  question,  as  it  has 
idy  been  dealt  with  In  this  Journal  In  a  communica- 
by  Drs.  A.  and  J.  C.  G.  Ledlngham.1 
e  have  in  this  case,  therefore,  a  typhoid  carrrler,  and 
ythlng  in  the  history  points  to  the  conclusion  that 
2ondition  had  Its  origin  In  the  attack  of  typhoid  fever 
?h  occurred  in  America  twenty-nine  years  ago. 
ie  suspicion  that  this  was  a  typhoid  carrier  was  not 
sed  by  the  occurrence  of  cases  associated  with  the 
1  jer>  as  has  been  the  case  In  most  of  the  isolated 
lers  hitherto  investigated,  but  was  deduce!  from  the 
because,  so  far  as  Dr.  T.  knows,  not  a  single  case 
flection  originating  from  him  has  occurred.  The  fact 


that  he  Is  a  bachelor  with  a  small  household  has  probably 
some  influence  in  this,  but  it  Is  counterbalanced  by  the 
fact  that  he  has  frequently  lived  in  households  containing 
from  six  to  twelve  individuals.  This  points  to  the  con¬ 
clusion  that  with  educated  people  in  fairly  hygienic 
surroundings,  and  where  personal  hygiene  Is  carefully 
attended  to,  the  risk  of  InftctlDg  others  is  not  so  great  as 
might  be  imagined.  The  very  aefinite  history  of  the  first 
attack  of  biliary  colic  in  a  young  msn  occurring  three 
months  after  typhoid  fever,  strongly  suggests  that  the 
calculi  were  the  result  of  the  infective  processes. 

The  case  raises  many  questions  of  the  deepest  interest 
from  the  point  of  view  of  Immunity  and  bacteriology 
generally.  That  typhoid  bacilli  have  been  passing  prob¬ 
ably  almost  continuously  for  this  long  period  from  his 
gall  bladder  through  the  greater  part  of  the  alimentary 
canal,  yet  without  causing  recrudescerce  of  the  disease, 
and  without  producing  any  marked  deleterious  influence 
on  the  health,  is  Itself  a  scfficlently  striking  fact. 

In  the  majority  of  such  cases  which  have  been 
examined,  there  is  evidence  that  by  a  process  of  absorp¬ 
tion  of  the  bacilli  or  their  products  Immune  substances 
are  formed,  and  are  thrown  into  the  blood,  the  serum 
acquiring  marked  agglutinating  properties. 

In  this  case,  however,  the  serum  does  not  possess  more 
agglutinins  than  are  frequently  present  in  the  blood  of 
healthy  individuals,  which  suggests  the  possibility  that 
here  the  absence  of  bad  effects  may  be  due  to  a  local 
immunity.  The  fact  that  serum  possesses  such  low 
agglutinating  properties  that  it  would  have  been  reported 
as  a  “negative  Widal”  by  most  laboratories  is  an 
important  point  to  be  noted  in  the  Investigation  of  such 
cases,  for  it  shows  that  a  negative  reaction  does 
not  exclude  the  possibility  of  a  case  being  a  typhoid 
carrier. 

Another  point  of  great  interest  is  the  extraordinary 
change  which  may  take  place  In  the  bacterial  flora  of  the 
faeces.  A  comparison  of  the  results  of  plating  the  faeces 
in  this  case  with  those  obtained  under  parallel  conditions 
from  normal  cases,  shows  that  there  is  an  enormous  reduc¬ 
tion  in  the  total  number  of  organisms  present  in  the 
faeces,  and  that  the  normal  Inhabitants  have  been  alto¬ 
gether,  or  largely,  replaced  by  the  typhoid  bacillus.  Of 
the  mechanism  by  which  this  is  brought  about  we  have 
no  knowledge.  It  is  hoped  that  the  further  investigation 
of  this  and  similar  cases  may  yield  interesting  results. 

Refehencw 

1  A.  and  .T.  C.  G.  Ledingbam,  Typhoid  Carriers,  Beitish  Medical 
Jotjbnai  ,  January  dill,  1903. 
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SUGAR  HEADACHES. 

I  have  been  struck  for  a  long  time  by  the  number  ol 
so-called  ‘  bilious  attacks  ”  which  are  due  to  taking  suga 
In  excesp.  The  sugar  standard  cf  Nature  is  the  quantity 
in  milk— that  is,  a  babycr  yourg  animal  can  thrive  on 
the  amount  found  in  the  “  pprfect,  food.”  But  the  sweet¬ 
ness  of  milk  is  exceeded  greatly  in  our  tea  and  coffee,  to 
Eay  nothing  of  the  starches  (converted  into  sugar  in  the 
adult)  not  found  in  milk  Again,  the  quantity  of  sugar 
in  an  average  body  is  said  to  be  two  and  a  half  tea- 
spoonfals,  that  of  salt  being  about  one.  Think  cf  the 
pinch  of  salt  we  take  io  maintain  the  average,  and  the 
enormous  amount  we  take  of  sugar  and  starch  during 

the  day  !  Many  people  take  five  to  seven  cups  of  tea  ana 

coffee,  each  containing  two  to  three  heaped  teaspooniuls 
of  sugar,  and  sometimes  condensed  milk  (also  sugary)  as 
well.  This  excess  is  converted  Into  lactic  acid,  whlcn 
irritates  the  terminations  of  the  gastric  vagus  and  sets  up 
the  well-known  but  badly-named  “bilious  attack,  with 
its  distressing  symptoms  cf  “megrim,”  of  which  the 
commonest  is  hemi-headache,  generally  referred  to  e 
left  eyeball  and  relieved  by  pressure,  together  with 
vomitlDg,  giddiness,  and  depression.  ,  , 

A  patient  has  just  left  my  house  who  confessed  io 
taking  five  cups  of  tea  daily  with  three  heaped  tea- 
spoonfuls  of  sugar  In  eaeb-that  is,  fifteen  teaspoonfuls 
dally  In  addition  to  this,  there  is  olten  a  large  quantity 
of  jam  or  marmalade  dally,  with  sweets  and  chocolate  at 
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the  week  end.  Here  is  a  diet  chart  of  A.  Y.,  a  girl  cf  17, 
which  is  very  moderate  compared  to  many  in  the  quantity 

of  sugar  taken :  ,  ,  . 

7  a  m.  One  cup  of  tea  with  one  teaspoonlul  of  sugar 

and  half  of  condensed  milk. 

10  a  m.  Two  cup3  of  tea  with  ditto  of  sugar  and  milk. 

1,30  p.m.  One  cup  of  tea  after  dinner  with  ditto.  Tart 
with  sugar. 

4  p.m,  Two  cups  of  tea  with  ditto.  Sweet  cakes. 

9  p.m.  One  cup  of  coffee  with  one  and  a  half 
teaspoonfuls  of  sugar. 

This  means  eleven  teaspoonfuls  of  sugar,  not  Including 
the  condensed  milk.  There  was  also  the  sweets  and 
chocolates  at  the  week  end  (admitted;,  together  with 

starches,  jams,  etc.  ,  ,  ,  .  Q,  Q 

Personally  I  wish  that  sugar  were  lOd.  instead  of  2d.  a 
pound,  in  the  interests  of  the  race— that  is,  for  domestic 
purposes;  and  I  feel  sure  that  many  puzzling  cases  of 
“headache,”  for  which  eyestrain,  heredity,  and  other 
causes  are  assigned,  are  due  to  sugar  in  excess,  lhe 
treatment  Is,  of  course,  obvious. 

Newcastle-ou- Tyne.  Allison,  MD. 


A  METHOD  OF  REDUCING  DISPLACED  INTERNAL 
SEMILUNAR  CARTILAGE. 

In  this  condition,  which  usually  occurs  In  consequence  of 
twist  of  the  knee-joint  while  in  a  state  of  flexion  or 


fixation,  the  cardinal  symptom  Is  an  inability  to  extend 
the  joint,  fully, any  efforts  In  this  direction  being  attended 
with  pain;  if  unreduced,  the  cartilage  remains  nipped 
between  the  tibia  and  femur,  the  patient’s  walk  being  a 
limp  with  the  knee  semiflexed,  while  sooner  or  later 
synovitis  is  certain  to  occur.  The  method  sometimes  re¬ 
commended  is  to  extend  the  knee  forcibly,  but  this  with¬ 
out  an  anaesthetic  is  barbarous  in  the  extreme,  and  even 
with  one,  is  liable  to  be  followed  by  very  severe  synovitis. 

I  have  found  the  following  method  very  successful ;  it 
Is, when  once  understood, exceedingly  simple  to  practise,  it 
is  absolutely  painless  and,  If  the  patient  has  not  made 
unavailing  efforts  to  reduce  the  displacement  or  has  not 
endeavoured  to  walk,  practically  unattended  with 

synovitis.  . 

The  patient  lies  on  a  bed  or  couch,  lhe  surgeon  standing 
on  the  outer  side  of  the  limb  affected,  with  his  face 
towards  the  patient’s  foot ;  the  patient  then  raises  his  leg 
off  the  couch  in  the  semiflexed  condition,  the  surgeon 
grasps  the  patient’s  leg  in  both  hands,  and  using  his  own 
thigh  as  a  falcrum,  by  means  of  a  steady  pulling  move¬ 
ment  draws  the  patient’s  leg  outwards  while  the  surgeon  s 
thigh  keeps  the  patient’s  femur  in  a  fixed  position; 
directly  this  movement  is  effected  the  patient  must 
steadily  extend  the  limb,  and  the  displaced  cartilage  will 
probably  go  back  with  a  slight  click ;  If  the  first  move¬ 
ment  of  extension  is  not  successful  the  manoeuvre  must 
be  trepeated  without  any  hurry  or  unnecessary  force,  and 
alter  a  few  attempts  the  cartilage  can  usually  be  felt  to 
slip  in  without  pain  or  Inconvenience. 

The  rationale  of  this  little  manoeuvre  I  take  to  be  that 
the  levering  outwards  of  the  patient’s  leg  reduces  the 
resistance  to  the  backward  passage  of  the  semilunar  car¬ 
tilage,  which  then  slips  back  Into  place  with  the  aid  of 
gravity.  In  view  of  the  frequency  of  accidents  of  this 
description  I  venture  to  record  this  method,  although  it  is 
quite  likely  that  others  may  have  already  practised  it. 
The  chief  points  to  recommend  it  are  its  extreme 
simplicity,  the  absence  of  pain,  and  freedom  from  alter 
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Cerebral  Cyst  —  Dr.  Stanley  Barnes  and  Mr.  Gili 
Barling  showed  a  case  of  cerebral  cyst  after  operatior 


RIGOR  MORTIS  IN  A  STILLBORN  INFANT  : 

RUPTURE  OF  THE  UTERUS. 

In  September  last  I  was  called  to  a  confinement.  The 
patient  had  been  several  hours  in  labour  ;  I  found  her 
very  W6a.k,  and  the  plains  had  completely  craped.^  The 
head  presented  at  the  vulva,  and  I  immediately  delivered 
by  forceps.  The  Infant,  well  formed  and  complete,  came 
out  perfectly  straight,  full  length,  and  rigid  ;  rigor  mortis 
well  established.  In  removing  the  placenta  Internal 
examination  revealed  a  ruptured  uterus,  a  larS®  ^r 
existing  In  the  left  posterior  portion,  caused  undoubtedly 
by  the  feet  of  the  Infant  projecting  through  the  wall  of 
the  contracting  uterus.  The  woman  collapsed  and  died 

within  an  hour.  T  ^  „  T 

Verulam,  Natal,  JOHN  F.  ElLIOTT,  L.R  C.P.  and  S.I. 


The  patient  was  a  male,  20  years  of  age,  with  a  good  pre’ 
history.  Four  years  ago  he  began  to  have  Jacksonian 
beginning  in  the  right  hand,  and  continuing  at  av< 
intervals  of  two  months  until  a  year  ago.  Headache  t 
eighteen  months  ego,  and  duriDg  this  time  he  had  had  1 
“  bilious  attacks.”  For  the  last  twelve  months  there  had 
some  progressive  weakness  of  the  right  arm  and  leg.  Or 
mtnatlon  he  was  found  to  have  a  chronic  optic  neuritis 
2i  dioptres  of  swelling  in  the  left,  disc,  and  3  dioptres  h 
right  ■  there  was  a  slight  hemiplegia,  most  marked  in  the 
hand  *  where  the  power  was  about  one-half  of  the  no 
There  was  complete  astereognosis  in  the  right  hand  belo 
wrist  locating  of  position  of  the  fingers  and  recognition  1 
nature  of  objects  held  in  the  hand  being  absent.  Writin 
Impossible.  At  the  operation  a  subarachnoid  cyst  conta 
clear  fluid  was  found  in  the  centre  of  the  parietal  lobe 
cyst  did  not  appear  to  contain  any  tumour,  and  after  ev 
tion  the  Intracranial  tension  was  reduced  to  normal.  Th 
was  shown  four  weeks  after  operation,  when  the  woun 
entirely  healed,  the  hemiplegia  was  gone,  and  the  astereof 
had  almost  disappeared.  The  writing  was  now  almost  no 
whereas  for  several  months  before  operation  he  had 
totally  unable  to  write. 

Deformity  of  Ulna—  Mr.  Gamgee  showed  a  boy,  flofi 
from  a  deformity  of  the  lower  end  of  the  ulna. 

Uterus  with  Pregnancy  and  Cervical  Fibroid. 
specimen  was  shown  by  Dr.  Purslow. 

The  patient  had  been  married  nine  years,  and  ther 
been  one  confinement  eight  years  ago.  When  admitted 
Queen’s  Hospital  she  stated  that  menstruation  had  b« 
aoeyance  since  the  end  of  May;  two  months  prevk 
admission  she  was  seized  with  violent  pain  in  the  lowe 
of  the  abdomen,  and  was  laid  up  in  bed  for  three  week 
pain,  though  less  severe,  bad  persisted,  and  on  that  ai 
she  was  sent  to  the  hospital.  On  examination,  the 1  soft 
uterus  could  be  felt  reaching  to  the  umbilicus,  and  low 
on  the  right  side  a  hard  tumour  the  size  of  a  fetal  head 
be  made  out  on  bimanual  palpation.  This  tumour  appei 
almost  entirely  fill  the  upper  part  of  the  pel  vis,  but  c 
extend  above  the  pelvic  brim  ;  it  was  firmly  fixed,  and 
not  be  pushed  up.  The  abdomen  was  opened,  and  an  a 
made  to  enucleate  the  tumour,  but  in  doing  this  the  1 
cavity  was  extensively  opened,  and  it  was  thought  safe 
form  hysterectomy.  Patient  made  an  easy  recoverj 
specimen  snowed  a  uterus  containing  an  Intact  ovum 
months’  development.  The  nnruptured  amnion  pre 
through  an  opening  at  the  level  of  the  internal  os,  and 
this,  in  the  wall  of  the  cervix,  is  a  hard  fibroid,  4 
diameter. 


Pregnant  Uterus  with  Fibroid,  the  latter  in  as 
“  Red  Degeneration." — This  specimen  also  was  aho 
Dr.  Purslow 


The  patient  had  been  pregnant  once  previously.  C 
occasion  abortion  occurred  at  the  fifth  month,  and  Ik.  J 
was  called  in  by  the  medical  man  in  attendance,  as  wn 
retention  of  the  placenta,  with  severe  haemorrhage, 
siderable  difficulty  was  experienced  in  removing  the  p 
on  account  of  the  presence  of  a  large  fibroid.  lhe  P*”1 
advised  to  have  the  tumour  removed,  but  was  not  egfl 
until  she  thought  that  she  was  pregnant,  when,  as  s 
having  severe  abdominal  pain,  she  consulted,  her  1 
adviser,  and  he  sent  her  to  the  Queen’s  Hospital, 
supravaginal  hysterectomy  was  performed.  The  pa«en 
an  uninterrupted  recovery,  and  left  the  hospital 
eighteenth  day  after  operation.  The  specimen,  whlcn  \ 


eignteenin  uay  tuiei  up"' awuu.  it 

6J  lb.,  shows  a  uterus  divided  saglttally,  cont®1°lngi  Dji 


b ;  ID.,  snows  a  uterus  uiviueu  ~ 

part  a  fibroid  tumour,  spherical  in  shape,  and  6  in.  meu 
The  surface  of  the  tumour  is  deep  red  In  colour,  du 
periphery  Is  a  layer,  about  i  In.  in  width,  of  nornw 
uterine  tissue.  Below  the  tumour  is  a  gestation  sac  con 
a  three  months  fetus. 


Mediastinal  Sarcoma—  Dr.  Douglas  Stanley 
specimens  from  a  case  of  round  celled  sarcoma. 

The  patient  was  a  plumber,  aged  22.  who  was  sent 
Queen’s  Hospital  as  having  phthisis  and  pleural  etmsi ; 
examination  were  found  great  diminution  of  reap* 
ments  on  the  right,  absolute  dullness  from  the  noi 
scapula  downwards,  with  diminution  and— lower  Vi 


ROYAL  SOCIETY  OF  MEDICINE. 


[Thb  BuiTim 
Medical  JoruHiL 


565 


ARCH  7)  I90&] 


eath  and  voice  sounds.  There  was  no  cardiac  dlsplace- 
There  was  no  evidence  of  intralhoracic  obstruction, 
abdomen  was  enlarged,  and  a  nodulated  mass  could  be 
stendlng  from  the  right  costal  margin  to  in.  below  the 
liens.  An  exploring  needle  was  put  into  ihe  dull  area  at 
lght  base,  and  on  being  withdrawn  was  found  to  contain 
ill  plug  of  puriform  material,  microscopic  examination  of 
b  showed  round  cells.  The  diagnosis  wa3  sarcoma  of  the 
lung,  with  secondary  deposit  In  the  liver.  The  patient 
a  week  after  admission.  On  post  mortem  examination 
Dwer  two-thirds  of  the  right  lung  were  completely  Infil- 
dwlth  growth,  but  obviously  a  secondary  extension.  A 
mass  about  the  size  of  a  hen’s  egg  was  found  in  the  pos- 
r  mediastinum,  which  seemed  to  have  originated  in  a 
hatic  gland,  and  was  apparently  the  primary  growth.  The 
which  weighed  193  oz.,  was  densely  infiltrated  with 
Idary  growth.  There  were  also  deposits  in  the  pancreas 
dong  the  vertebral  column. 

GLOUCESTERSHIRE  BR4NCH. 
jneral  meeting  was  held  at  the  General  Hospital, 
tenham,  on  February  20th,  the  President  being  in 
>hair,  and  29  members  present. 

icroscopical  Demonstrations  — Dr.  Collins  showed  the 
wing  microscopical  specimens:  (1)  Cammldge’s  reac- 
ln  pancreatic  disease ;  (2)  Spirochueta  paltida  from  a 
chancre;  (3)  malarial  parasite;  (4)  meningococcus  of 
bro-spinal  fever.  Dr.  H.  Bramwell  showed  two 
ological  specimens — primary  carcinoma  of  kidney 
chronic  ulcer  of  stomach ;  these  were  discussed  by 
President,  Mr.  Cardew,  and  Dr.  Collins. 
irulent  Nasal  Discharges—  Dr.  Glegg  read  a  paper  on 
sources,  symptoms,  and  diagnosis  in  purulent  dis- 
ges  from  the  nose.  The  various  sources  of  purulent 
masal  discharges  were  referred  to  along  with  the 
logy  of  the  conditions.  Empyemata  of  the  nasal 
ssory  cavities  were  specially  considered,  and  three 
leal  varieties  of  them  described — the  acute, "the  chronic 
ent,  and  the  chronic  latent  empyema.  An  account 
given  of  the  signs  and  symptoms,  and  special  refer- 
i  made  to  the  occurrence  of  retrobulbar  optic  neuritis 
iertain  cases  of  empyema  of  the  posterior  ethmoidal 
u  A  case  of  this  nature  occurring  in  the  author’s 
oital  practice  was  mentioned  ( Lancet ,  September  30th, 
>),  where  restoration  of  vision  followed  operation  on 
posterior  part  of  the  ethmoid  labyrinth.  The  paper 
fluded  with  a  description  of  the  method  of  differential 
;ncsis.  The  paper  was  discussed  by  the  President, 
E.  Dykes  Bower,  Dr.  H.  Bramwell,  and  Mr.  J.  A. 

?ER, 

etanus. — Mr.  Arthur  Cardew  read  the  notes  of  two 
r  Interesting  cases  <  f  tetanus  which  were  discussed  by 
President,  Dr  Conder  and  Mr.  Waller 
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Acute  Suffocative  Catarrh. 

a  meeting  on  February  25th,  Dr.  S.  J.  Gee,  President, 
the  chair,  Dr.  Samuel  West  read  a  paper  on  the  acute 
ocative  catarrh  of  Laennec,  a  rare  disease  which  was 
l  but  little  recognized.  It  was  an  acute  catarrh  cf 
den  onset,  with  suffocative  dyspnoea,  lasting  twenty - 
1  '  to  forty-eight  hours;  if  not  fatal,  then  running  the 
1  ise  of  an  acute  bronchitis.  A  case  was  cited  in  a 
.  ng  man  aged  23.  In  twenty-four  hours,  from  a  condi- 
1  of  perfect  health,  he  passed  into  a  state  ot  urgent 
pnoea,  with  considerable  cyanosis,  and  looked  as  if 
■ly  to  die.  In  twenty -four  hours  more  the  urgent 
pnoea  passed  off.  A  little  expectoration  was  then 
ught  up,  and  found  to  contain  a  few  pneumococci, 
a  large  number  of  diphtheroid  bacilli  of  uncertain 
ure.  The  case  ran  a  slow  and  tedious  course  towards 
overy.  The  following  conditions  were  either  liable  to 
confused  with  true  suffocative  catarrh  or  presented 
itions  with  it :  Acute  suffocative  pulmonary  oedema ; 
Hilary  bronchitis  ;  secondary  bronchopneumonia ; 
maty  bronchopneumonia  ;  certain  cases,  in  the  early 
igestlve  state,  of  acute  pneumonia  ;  acute  suffocative 
Imonary  oedema,  with  antecedent  morbus  cordis,  or  in 
5  course  of  hyperpyrexia,  or  of  malignant  or  septic 
^er8.  Laerinec’s  acute  suffocative  catarrh  was  a  peculiar 
d  characteristic  affection,  and  might,  as  the  case  recited 
sgeated,  he  due  to  a  widespread  bacterial  infection. 


The  President  mentioned  a  fatal  case  that  had  occurred 
In  his  experience  which  he  had  taken  to  be  a  case  of  acute 
bronchitis.  Dr.  F.  J.  Wethered  referred  to  cases  resem¬ 
bling  acute  suffocative  catarrh  following  operation,  also  to 
cases  with  similar  symptoms  associated  with  the  inhala¬ 
tion  of  sewer  gas.  After  Dr.  W.  Ewart  had  made  some 
remarks,  Dr.  West  replied. 

Acute  Ulcerative  Colitis . 

Dr.  Sidney  Phillips  described  the  illness  of  a  house 
painter,  aged  39,  who  was  seized  with  eudden  acute  pain 
in  the  abdomen,  taken  to  be  lead  colic.  A  diagnosis  of 
colitis  had  been  based  on  the  diarrhoea,  melaena,  leuco- 
cytosls,  and  hiccough.  The  necropsy  showed  the  whole 
length  of  the  colon  to  be  acutely  inflamed,  with  almost 
general  denudation  of  epithelium,  and  with  small  early 
ulcerations;  other  organs  were  healthy.  The  case  xan 
an  unusually  rapidly  fatal  course,  and  early  cardiac 
failure  and  anuria  were  notable  features  of  the  attack. 
Dr.  W.  P.  Herrin  gham  believed  that  ulcerative  colitis 
had  a  definite  cause,  probably  bacillary.  Dr.  Howard 
Tooth  referred  to  cases  of  dysentery  he  had  examined  in 
South  Africa,  the  lesions  in  which  were  similar  to  those 
of  ulcerative  colitis.  Dr.  H.  Hawkins  agreed  that  the 
cases  0!  ulcerative  colitis  were  hardly,  If  at  all,  to  be 
distinguished  from  bacillary  tropical  dysentery.  In  two 
of  his  cases  the  blood  had  caused  agglutination  of  Shiga’s 
bacillus.  He  alluded  to  another  ease  like  that  described 
In  the  paper  associated  with  liver  abscess,  and  giving  only 
the  colon  bacillus  on  bacteriological  examination.  He 
thought  that  in  such  cases  the  sooner  the  colon  was 
opened  surgically  the  better.  Dr.  Norman  Dalton  con¬ 
sidered  the  differences  in  type  o3  cases  of  ulcerative 
colitis  and  cases  of  dysentery  to  be  due  to  differences  In 
virulence  of  the  same  organism.  He  had  had,  however,  a 
case  of  papilloma  of  the  Intestine  the  blood  from  which 
agglutinated  Shiga’s  bacillus.  Dr.  F.  Parkes  Weber 
asked  as  to  the  coexistence  of  other  diseases  in  cases  of 
ulcerative  colitis  which  might  act  as  predisposing  causes, 
particularly  disease  of  the  kidneys.  Dr.  A.  Elliott  and 
Dr.  S.  West  also  argued  for  the  identity  of  ulcerative 
colitis  and  acute  dysentery.  The  paper  was  further  dis¬ 
cussed  by  the  President  and  Mr.  Charters  Symonds,  the 
latter  of  whom  raised  the  question  whether  cases  of 
ulcerative  colitis  recovered,  as  those  cf  dysentery  cer¬ 
tainly  did.  Dr.  Sidney  Phillips,  in  reply,  said  he  had 
had  many  cases  of  ulcerative  colitis  examined  bacterio- 
loglcally  for  Shiga’s  bacillus  with  a  negative  result.  He 
had  frequently  seen  recovery  occur  In  undoubted  cases  ol 
ulcerative  colitis. 


Dermatological  Section. 

At  a  meeting  on  February  20th,  Dr.  H.  Radcliffe 
Crocker,  President,  in  the  chair,  the  following  were 
among  the  cases  shown : — Dr.  H.  G.  Adamson  :  A.  case 
of  multiple  telangiectases  of  the  cheek  in  a  young  girl. 
Many  members  considered  it  an  example  of  Adenoma 
sebaceum.  Dr.  Wilfred  Fox  :  A  case  of  Lichen  plancpilaris, 
following  upon  an  eruption  of  ordinary  lichen  planus  ;  it 
had  been  treated  with  Injections  of  atoxyl  and  had  bene¬ 
fited  rapidly  with  this  treatment;  there  bad  appeared 
some  splDy  papules  like  lichen  spinulosus.  This  sequence 
had  been  noted  before.  Mr.  T.  J.  P.  Hartigan:  Several 
cases  of  Lupus  erythematosus  which  had  been  greatly 
benefited  by  treatment  with  zinc  and  copper  Ions  after  the 
method  recently  advocated  by  Dr.  Lewis  Jones.  Ur. 
Graham  Little:  (1)  A  ease  of  Leucnychi*  in  a  young 
man,  all  the  nails  of  both  hands  being  aflected.  liie 
nails  of  the  feet  were  normal.  (2)  A  case  of  Lichen 
annularis  in  an  infant,  in  whom  two  typical  nnge - 
lesions  on  the  buttocks  constituted  the  whole  eruptm.  . 
(3)  A  case  of  Lymphangioma  circumscriptum,  no  e 
birth,  in  a  little  girl  now  ten  months  old,  M- 
Malcolm  Morris:  A  case  of  Elephantiasis '  9™™°^  ’ 
complicated  by  the  administration  10  due  to 

doses.  Some  of  the  eruption  was  nfdjjWjgjL 
iodlsm.  Dr.  J.  H.  Sequeira:  A  case  of  Jn 

loma  of  the  West  Indies  (< Granuloma  "nd  a  very 

a  man  who  had  the  typical  ulcers  on  .  2  mouth  Dr 

Pa™  WElEK^A^ase  of  telangiectatic  hypertrophy  of 

no'  raised  border  mch  as  is  usually  considered  to  be 
distinctive  of  the  disease. 
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J.  Kingston  Fowler,  M  D.,  F.R.C.P.,  President, 
in  the  Chair. 

Monday ,  March  2nd,  1908. 

Malignant  Disease  of  the  Caecum. 

Mr.  Charters  J.  Symonds,  In  the  third  Lettsomian 
Lecture  for  1908,  said  that  as  cancer  of  the  Intestine  was  a 
painless  infection  it  did  not  become  manifest  until  the 
appearance  of  a  tumour  or  the  signs  of  obstruction.  It 
was  therefore  important  to  remember  that  when  those 
signs  arose  the  disease  had  been  in  existence  some  time, 
often  for  many  months.  In  cancer  of  the  large  intestine, 
excluding  the  rectum,  operative  measures  were  very  satis¬ 
factory,  even  when  large  portions  required  to  be  removed. 
The  lymphatic  infection  was  slow  to  occur,  and  the 
extension  to  the  peritoneum  and  other  organs  was  long 
delayed.  "While  advocating  early  and  even  extensive 
removal  in  suilable  cases,  he  did  not  wish  any  one  to 
think  lightly  of  such  operations,  since  a  disaster  might 
cut  short  a  life  with  a  year  or  more  of  satisfactory 
existence  before  it.  They  demanded  a  knowledge  when 
to  proceed  with  and  when  to  abandon  an  operation,  what 
limits  to  set  to  the  undertaking,  and  a  patience  that 
would  not  fall  when  further  but  removable  infiltration 
was  found  after  all  had  apparently  been  removed,  and 
that  would  examine  and  see  that  no  weak  point  in  the 
defence  had  been  left  unprotected.  The  first  part  of  the 
large  intestine  was  particularly  suitable  for  resection,  on 
account  of  the  length  of  the  mesentery,  the  ease  with 
which  it  could  be  handled,  and  the  satisfactory  con¬ 
dition  in  which  the  parts  could  be  left,  for  in  join¬ 
ing  the  ileum  to  the  transverse  colon  the  functions 
were  practically  undisturbed.  In  the  caecum  the 
two  chief  signs  of  malignant  disease  were  ihe  pre¬ 
sence  of  a  tumour  and  early  intestinal  colic.  Typically 
such  a  tumour  appeared  as  a  movable,  hard,  well- 
defined  miss,  so  close  to  the  abdominal  wall  that  it 
might  be  grasped  by  the  hand  and  even  lifted  forwards. 
From  a  position  of  rest  it  could  be  moved  downwards, 
swinging  Inwards  as  it  descended  towards  the  median  line 
and  the  margin  of  the  rectus.  Upwards  towards  the  ribs 
It  took  a  more  vertical  course,  and  did  not  pass  into  the 
loin.  It  again  could  be  moved  directly  inwards  towards 
the  umbilicus.  During  this  movement  a  gurgle  might 
often  be  heard.  While  the  range  of  movement  varied 
with  the  natural  mobility  of  the  caecum  in  any  individual, 
and  while  it  might  be  limited  by  fixation  of  the 
growth,  the  appearances  described  did  not  occur  in  any 
other  tumour  about  the  caecum.  The  characteristic  of  the 
colic  was  that  at  first  the  pain  was  central  and  later  in 
the  caecal  region.  It  was  of  brief  duration,  attended  with 
gurgling  and  often  by  vomiting,  unaccompanied  by 
nausea.  When  the  disease  began  in  the  ileo-caecal  valve, 
colic  would  precede  the  appearance  cf  a  tumour.  On  the 
other  hand,  when  the  disease  began  above  the  valve,  colic 
might  be  entirely  absent.  The  mobility  of  the  tumour 
and  the  presence  of  good  health  might  sometimes  lead  to 
error  in  diagnosis.  A  suppurating  growth  might  also 
resemble  appendicitis.  Resection  was  out  of  question  in 
the  presence  of  secondary  deposits  and  with  infiltration 
of  the  posterior  wall,  but  moderate  infiltration  of  the 
anterior  wall  did  not  always  negative  operation ;  nor  did 
adhesion  and  infiltration  of  a  coil  of  small  intestine 
always  negative  extirpation.  The  presence  of  pallor,  as  a 
rule,  indicated  a  condition  that  would  not  endure  a  long 
operation.  It  was  due  to  disseminated  growth — true 
cachexia— to  small  haemorrhages,  as  In  gastric  carcinoma, 
and  to  necrotic  changes  in  the  growth.  When  this  last 
was  the  cause,  removal  might  be  carried  out  if  the  patient 
was  vigorous.  Murphy’s  button  for  making  a  junction 
between  the  end  of  the  ileum  and  the  side  of  the  colon 
was  preferable  to  direct  suture.  A  button  not  more  than 
Id.  in  diameter  should  be  used,  and  a  row  of  Lcmbert 
sutures  placed  round  the  junction,  and  the  parts  sur¬ 
rounded,  whenever  possible,  by  great  omentum.  Anasto¬ 
mosis  should  be  postponed  when  the  contents  of  the  bowel 
were  septic.  When  palliative  treatment  by  anastomosis 
was  carried  out  there  was  no  necessity  to  divide  or  other¬ 
wise  occlude  the  ileum  below  the  junction.  Such  action 
determined  the  accumulation  of  faeces  in  the  colon 
between  the  growth  and  the  junction. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAI 
Section  ob  Obstetrics. 

Pregnancies  in  Biccrnuate  Uteri. 

At  a  meeting  on  February  7th,  Dr.  E.  H.  Tweedy, 
President,  exhibited  an  ovum  from  the  horn  0 
bicornuate  uterus. 

The  patient,  who  had  borne  three  or  four  children,  had 
persistent  haemorrhage  since  January  He  made  a  tenta 
diagnosis  of  tubal  prtgnaDcy.  He  operated  the  following 
and  to  his  surprise,  found  a  small  uterus,  with  the  tuD] 
growing  out  from  the  side  of  It.  When  he  split  the  tumor 
the  direction  of  the  tube,  the  ovum  came  out,  and  it 
appeared  that  he  was  dealing  with  a  twe-horned  uterus, 
thinking  the  case  over,  he  was  convinced  that  the  wo 
would  have  carried  her  child  to  full  term.  She  had  had 
miscarriages  and  three  children,  and  they  had  all,  he  belle 
developed  In  that  horn.  Tne  whole  question  of  operatio 
a  two-horned  uterus  was  In  an  unsettled  state.  They  were 
to  suppose  that  even  if  they  diagnosed  a  pregnancy  in  a 
horned  uterus,  they  should  treat  it  as  though  it  were  a  t 
pregnancy ;  but  there  was  no  doubt  that  there  were  many  wc 
who  bore  children  in  the  presence  of  this  abnormality, 
size  of  the  tumour  might  have  led  him  to  a  correct  diagnii 
it  had  grown  enormously  in  the  ten  days  between 
examinations  and  the  operation,  yet  it  had  not  burst. 

He  had  never  seen  a  tubal  pregnancy  so  large  will 
rupture  taking  place,  a  fact  which  might  have  put  hii 
the  way  to  a  correct  diagnosis.  Nothing  had  come 
the  uterus  since ;  and,  so  far  as  he  knew,  all  the  othei 
term  deliveries  were  normal  and  easy. 

A  Modification  cf  Neville's  Forceps. 
glr  A.  Macan  showed  a  modification  of  Dr.  Nev 
forceps,  on  which  he  had  a  stop  put  so  that,  by  makl 
slight  movement  of  the  axis  traction  handle,  he  conk 
at  once,  without  looking,  that  the  pointer  was  in  the 
direction.  Dr.  Fitzgibbon  said  that  being  able  to  u 
one’s  ears  was  an  advantage,  though  he  did  not  set 
necessity  of  watching  the  perineum  at  the  time  the 
traction  was  in  use.  Dr.  Holmcs  thought  the  additl> 
the  small  check  was  of  great  U3e  in  allowing  the  ey 
be  taken  off  the  forceps  and  the  whole  attention  ^ 
given  to  the  perineum.  Dr.  Spencer  Sheill  said 
forceps  shown  had  the  advantages  ol  the  Simpson  fo 
without  its  disadvantages. 


Glasgow  Medico-Chirurgical  Society. — At  a  me 
held  on  January  31st,  Dr.  Walker  Downie,  Presidei 
the  chair,  Dr.  A.  A.  Gray  reported  a  case  of  Ten 
sphenoidal  abscess  which  had  ruptured  into  the  li 
ventricle.  On  opening  the  abscess  very  fetid  pus  r 
with  cerebro-spinal  fluid  escaped.  After  operation 
improvement  took  place.  Consciousness  and  intelll 
were  quite  restored,  and  the  various  paralyses,  previ 
present,  disappeared  to  a  great  extent.  .  A  few  days 
wards,  however,  meningitis  set  in,  and  the  patient 
fourteen  days  after  operation.  Post-mortem  examir 
revealed  a  long  and  tortuous  sinus  passing  almost 
zontally  backwards  from  the  abscess  and  opening  in 
lateral  ventricle  at  the  point  where  the  posterior  joir 
middle  cornu.  The  infection  thus  had  reached  the 
lateral  ventricle,  and  had  then  extended  to  the 
ventricle,  from  there  to  the  left  lateral  ventrick 
downwards  to  the  fourth  ventricle,  through  the  aqu 
of  Sylvius.  From  the  fourth  ventricle  pus  had  es 
Into  the  arachnoid  space,  and  caused  a  basal  m( 
itls,  aud  involved  all  the  cranial  nerves.  The 
interest  of  the  case  lay  in  the  comparatively 
time  the  patient  lived  alter  the  rupture  of 
abscess  into  the  lateral  ventricle.  This  was 
bably  due  to  the  operation  being  performed 
soon  alter  the  rupture,  and  from  ihe  rupture 
more  a  gradual  leakage  into  the  ventricle  rather  t 
sudden  burst.  Dr.  Freeland  Fergus  rpad  a  paper  < 
Causes  and  treatment  of  lacrymation.  Hypersecreb 
tears  was  caused  by  emotion,  the  presence  of  a  f< 
body,  injury,  as  by  chemical  fumes,  and  also  freqi 
accompanied  inflammatory  diseases  of  the  coDjur 
In  the  latter  it  was  impossible  to  determine  how  far 
due  to  the  action  of  the  lacrymal  gland,  and  how 
was  merely  the  increased  discharge  from  the  int 
membrane.  Frequently  the  correction  of  refraction 
stopped  a  troublesome  lacrymation.  The  most  fre 
cause  was  some  obstruction  to  the  elimination  of  tei 
the  usual  passages.  The  obstruction  was  situated  1 
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netnm,  In  the  canaliculus,  or  in  the  sac  and  nasal  duct, 
rely  the  punctum  and  canaliculus  were  absent,  in  which 
je  little  could  be  done,  and  the  gland  might  have  to  be 
noved.  Gradual  dilatation  by  Nettleshlp’a  dilator  was 
netlmes  possible  in  cases  of  marked  stenosis  of  the 
actum  and  canaliculus ;  probes  could  afterwards  be 
jsed.  The  treatment  of  displacement  of  the  punctum 
;ied  with  its  cause.  Pathological  changes  In  the 
>  or  In  the  nasal  duct  formed  the  most  Important 
iup,  and  were  generally  caused  by  a  septic  or 
lammatory  state  of  the  mucous  membrane  of  the  sac. 
ere  was  then  a  great  daDger  of  corneal  infection  if  the 
tbelium  berame  abraded.  In  the  acute  stage  sedatives 
)uld  be  applied,  later  emall-calibred  probes  could  be 
ised  down  to  the  nasal  duct.  The  cavity  should  then 
thoroughly  Irrigated  with  normal  saline  solution, 
wman’s  or  the  smallest  sizes  of  Snellen’s  silver  probes 
re  safest.  Pressure  on  the  sac  to  empty  its  contents 
0  the  nasal  passages  was  dangerous,  as  septic  matter 
ght  be  extruded  into  the  tissues,  and  there  was  always 
■danger  of  corneal  suppuration.  In  those  eases  where 
itematlc  probing  was  not  sufficient,  or  where  periodic 
ite  attacks  came  on,  the  sac  should  be  excised.  This 
(ration  generally  gave  excellent  results,  and  lacryma- 
a  was  no  longer  troublesome.  If,  however,  it  still  was 
ablesome  the  lacrymal  gland  could  be  excised.  The 
owing  points  were  emphasized  :  The  canallecli  should 
re r  be  slit  up.  Probing  should  be  little  resorted  to. 
drug  that  could  be  used  was  bactericidal,  so  that  il 
, Inage  and  washing  were  not  sufficient  the  sac  should 
destroyed  by  caustic  or  extirpation.  The  primary 
iditlon  was  a  septic  mucous  membrane  and  not  a 
Icture,  hence  large  probes  should  never  be  used. 


Aberdeen  Medico-Chirurgical  Society. — At  a  meeting 
d  on  February  6th,  Dr.  Grorge  Williamson,  Presi¬ 
lt,  in  the  chair,  Dr.  J.  Wallace  Milne  described  two 
es  of  Resection  of  the  bowel  for  the  relief  of  acute 
traction  supervening  in  a  chronic  condition  of  partial 
traction.  The  first  case  was  that  ol  a  girl,  aged 
years,  who  was  admitted  to  the  Aberdeen  Royal 
irmary  with  an  intussusception  of  six  days’ standing, 
the  obstruction  was  not  complete  and  her  symptoms 
:e  not  urgent,  Dr.  Milne  resolved  to  watch  the  case, 
the  seventh  day  after  admission  symptoms  of  acute 
truction  manifested  themselves.  Laparotomy  was  per¬ 
iled,  and  an  Intussusception  of  the  triple  or  telescopic 
iety  was  discovered.  The  ileum  was  seen  disappeartrg 
0  the  caecum,  carrying  with  it  the  appendix.  As  there 
e  no  adhesions  the  susceptum  was  easily  expressed 
n  the  ascending  colon,  and  a  tight  gangrenous  intus- 
ception  of  the  Ileum  was  discovered.  This  was  re¬ 
ted.  On  the  forty-fourth  day  after  the  operation  the 
tent  developed  an  empyema  on  the  left  side.  This  was 
ited  by  resection  of  a  rib  and  drainage.  The  sut- 
uent  history  of  the  case  was  good.  The  second  case 
1  that  of  a  man,  aged  48  years,  with  symptoms  of  acute 
traction  due  to  a  malignant  stricture  of  the  descending 
)n.  The  condition  of  the  patient  was  too  bad  to  permit 
esectioD,  and  a  short  circuit  of  the  transverse  colon  to 
sigmoid  flexure  was  therefore  made  by  means  of 
rphy’s  button.  The  condition  of  the  patient  rapidly 
iroved,  and  on  the  thirty-sixth  day  the!  tumour,  with 
n.  of  the  descending  colon,  was  resected.  This 
lent  made  an  uninterrupted  recovery.  He  had  gained 
rly  3  st.  In  weight,  8nd  bad  been  able  to 
iru  to  werk,  With  the  exception  of  a  slight 

;al  fistula  his  general  health  was  excellent.  Pro- 
ior  Finlay  gave  particulars  of  a  ease  of  Chronic 
mtic  effusion  which,  after  two  ordinary  tappings,  yield- 
reepectlvely  66  and  47  cz  of  serofibrinous  fluid,  was 
‘ted  after  Sir  James  Barr’s  plan  on  four  subse- 
ht  occasions,  a  solution  of  adrenalin  chloride  vary- 
In  quantity  from  1  to  5  drachms  (strength  1  in 
>0)  being  injected.  The  quantities  of  fluid  removed  on 
se  four  occasions  were  47,  75,  70,  and  70  oz.  respec- 
dy.  There  was  a  distinct  lengthening  of  the  periods 
ween  the  tappings  alter  the  use  of  the  adrenalin,  but 
pleura  had  filled  up  again,  and  there  was  thus  no  per¬ 
cent  improvement.  Mr.  Gray  agreed  with  Professor 
day  about  the  adrenalin  treatment.  Success  was  doubtful 
?tv,eS  *.n  whl°h  ^  was  most  needed.  He  considered 
'  t  the  Injection  of  air  Into  the  pleural  sac  tended  to  reduce 
lesions  and  to  favour  expansion  of  the  lung.  He  was  in 
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favour  of  repeating  tappings  in  such  chronic  cases,  rather 
than  resection  of  tne  ribs  with  the  risk  of  empyema.  Dr. 
Rose  quoted  long-standing  cases  of  empyema  In  which 
cure  resulted  only  after  resection  of  ribs.  Professor 
Finlay,  in  reply,  described  briefly  two  other  cases  which 
required  frequent  tapping.  He  was  of  opinion  that  in 
this  case  resection  of  the  libs  might  be  tried.  He  would 
recommend  a  tolerably  free  opening  which  might  sub¬ 
sequently  be  extended.  Dr.  T.  U.  Mackenzie  read  a  paper 
on  the  Recognition  and  treatment  of  Incipient  mental  disease 
in  general  and  hospital  practice.  He  commented  on  the 
Importance  of  treating  mental  cases  in  their  early  and 
Incipient  stages.  These  cases  were  not  provided  for  under 
the  Lunaey  Law,  and  were,  as  a  rule,  unprovided  with  hos  ¬ 
pital  treatment.  He  gave  an  analysis  of  the  earliest  sign  sand 
symptoms  in  cases  of  insanity  recently  admitted  to  the  Aber¬ 
deen  Royal  Asylum.  Ol  these,  headache, sleeplessness,  less 
of  appetite,  general  feeling  of  unwelJnese,  constipation,  pi  e- 
vious  mental  attack,  and  infiaenza  were  the  most  impor¬ 
tant.  In  the  early  recognition  of  cases  of  insanity  a 
eorcurrenee  of  these  signs,  with  a  history  of  heredilaiy 
predisposition  to  Insanity,  was  of  great  Importance. 
Dealing  with  the  recent  correspondence  in  the  Scotsman 
concerning  wards  for  incipient  mental  diseases  in  the 
Edinburgh  Infirmary,  Dr.  Mackenzie  said  that  personally 
be  thought  such  wards  very  desirable.  They  bad  been 
worked  with  success  in  Glasgow  and  on  the  Continent, 
and  he  thought  that  wards  of  this  character,  under  the 
charge  of  a  specialist,  should  be  provided  in  every 
teaching  hospital.  He  described  several  cases  which 
illustrated  the  necessity  for  hospital  wards  where  acute 
and  transitory  cases  of  mental  disorder  could  be  treated 
without  the  patient  requiring  to  be  certified  as  insane, 
instancing  such  cases  as  delirium  tremens,  epileptic 
confusion  and  excitement,  and  some  cases  of  puirperal 
fever. 


Nottingham  Medico  -  Chirurgtcal  Society, — At  a 
meeting  held  on  February  5th,  Dr.  L.  W.  Marshall, 
President,  in  the  chair,  Mr.  R.  G.  Hogarth  showed  a  boy, 
aged  7,  with  Multiple  exostoses  aff  ettng  the  ribs,  phalanges, 
radius  and  ulna  at  the  wrist,  tibia  and  femur.  A  complete 
removal  bad  been  made  of  all  present  four  years  ago,  but, 
in  view  of  their  painlessness  and  rapid  recurrence,  no 
farther  operation  was  now  contemplated.  Dr.  F.  H.  Jacob 
showed  a  well- marked  ease  of  Urticaria  pignuntoia  In  a 
breast-fed  child,  aged  8  months.  The  rash  dated  from 
birth,  and  previously  to  vaccination.  Mr.  W.  Mobley 
Willis  and  Dr.  J.  H.  Thompson  showed  a  girl,  aged  15,  in 
who?e  breast  a  painless,  globular,  vascular  Tumour  probably 
of  sarcomatous  nature  had  appeared  a  few  weeks  before. 
She  had  menstruated  four  times.  A  slight  enlargement 
of  an  axillary  gland  could  be  made  out,  and  a  somewhat 
cystic  feel  was  given  by  the  tumour  in  places.  The  cases 
were  discussed  by  the  President,  Mpssts.  W.  M.  Willis, 
R  G.  Hogarth,  J.  A,  O.  Briggs,  J.  H.  Thompson,  J. 
Watson,  and  others.  Dr.  0.  H.  Cattle  read  a  paper, 
entitled,  Rome  difficulties  in  the  diagnosis  of  mediastinal 
tumours.  Practically  these  resolved  themselves  into  the 
question  ai  to  aneurysm  or  tumour,  the  latter  in  the  vast 
majority  of  cases  being  of  a  malignant  nature.  Referring 
to  the  case  of  a  man  of  58,  who  had  been  in  hospital  three 
months  under  observation,  it  was  remarked  that  many  of 


symptoms  and  signs  usually  associated  with  aneurysm 
»ht  at  times  be  due  to  tumour.  Eventually,  as  the 
'-mortem  specimen  showed,  the  growth  surrounded  the 
rt  and  thoracic  aorta,  so  as  to  exert  pressure  upon  the 
recurrent  laryngeal  nerve,  the  left  bronchus,  ana  the 
ipatbetlc  nerves.  There  was  also  a  systolic  basal 
rmur,  an  accentuated  second  sound,  and  increase 
sation  to  the  left  of  the  sternum,  all  due  to  tie  growtn 
eloping  the  aorta,  and  causing  shrinkage  and  compres 
1  of  the  left  lung.  Whilst  in  hospital  this  patient 
aed  steadily  in  weight.  Another  sign  me  w  ‘ ' 

ipiession  of  the  left  subclavian  vein,  and  enlarged 

erficial  veins  about  the  thorax  and  shoulder.  This  wa 
dnctly  in  favour  of  tumour.  A  new  growth  ^cu^ded 
ipressed,  and  invaded  the  veins,  while  an  wmal 
more  frequently  displace  them.  On  the  other  band 
rations  of  the  arterial  circulation— lor  example,  in  the 
S  p“se-Were  in  favour  of  a  diagnos  »  of  aneurism, 
econd  case  was  related  which  occulted  in  a  man  of  .34, 
ise  symptoms  began  with  breathlessness  and  expectcra- 
I  of  blood-stained  phlegm.  The  evening  temperature 
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varied  between  102°  and  104°,  and  often  remitted aa  much 
as  3°  in  the  morning.  Friction  sounds  were  heard  near 
the  left  nipple  and  in  the  lower  axillary  region.  When 
admitted  he  was  pale  and  wasted,  short  of  breath,  and 
unable  to  get  about.  He  was  hoarse,  and  the  left  vocal 
cord  was  paralysed.  There  was  dullness  at  the  left  apex 
in  front  and  at  the  base  behind.  The  breath  sounds  were 
weak  over  the  left  lung  in  general  but  of  tubu'ar  quality  at 
the  apex.  Pain  was  practically  absent,  but  there  were 
attacks  of  spasmodic  cough.  The  puzzling  features  of 
the  case  were  the  rapid  wasting,  marked  adynamia,  and 
the  hectic  temperature  without  much  expectoration. 
After  an  illness  lasting  about  four  months,  the  patient 
died  suddenly  of  a  profuse  haemorrhage.  The  clinical 
symptoms  were  thought  to  have  pointed  to  rapidly- 
growing  sarcoma  of  the  lung.  At  the  post  mortem  examina¬ 
tion  the  right  lung  was  found  greatly  distended,  the  left 
collapsed.  A  small  aneurysm  had  compressed  the  left 
bronchus,  close  to  the  bifurcation  of  the  trachea,  into 
which  it  had  ruptured  ;  the  left  pleural  cavity  contained 
three-quarters  of  a  pint  of  fluid,  and  the  visceral  pleura 
was  thickly  coated  with  recent  fibrin. 


North  London  Medical  and  Chirurgical  Society.— 
At  a  meeting  on  February  13th,  Dr.  A.  Morison,  President, 
in  the  chair,  Mr.  J.  D.  Malcolm,  in  a  paper  on  Uterine 
haemorrhage  as  a  sign  of  disease,  attributed  various 
abnormal  haemorrhages  to :  (1)  Functional  derangements 
—that  Is,  to  influences  outside  the  uterus,  for  example, 
haemorrhages  An  infants,  in  older  children  associated 
with  a  precocious  development  of  the  sexual  organs, 
haemorrhages  occasionally  associated  with  the  develop¬ 
ment  of  ovarian  tumours  before,  during,  and  after 
the  child-bearing  period,  those  assocla’ed  with  extra- 
uterine  fetation  and  with  inflammatory  and  non¬ 
inflammatory  irritation  in  the  ovaries  and  Fallopian 
tubes ;  (2)  to  changes  in  the'uterine  wall,  the  nature  of 
which  was  very  differently  described  by  various  writers, 
but  all  or  nearly  all  of  which  were  associated  with  an 
enlargement  of  the  uterus,  both  in  married  women  and  in 
virgins ;  (3)  retention  of  products  of  conception  and  the 
development  of  moles  ;  (4)  to  neoplasms;  (5)  to  general  con¬ 
ditions.  Prompt  and  thorough  investigation  of  all  cases 
of  abnormal  haemorrhage  should  be  made,  especially 
when  the  patient  was  beyond  middle  life.  Apart  from 
diseases  fairly  easily  diagnosed,  a  slightly  enlarged 
uterus  with  abnormal  haemorrhages  might  be  due  to 
many  conditions  which  could  only  be  differentiated 
by  curetting  the  uterus  and  examining  the  scrapings 
under  the  microscope,  but  no  curetting  should  be  under¬ 
taken  if  salpingitis  existed.  Constant  care  was  necessary 
in  order  that  no  case  ol  cancer  of  the  uterus  should  be 
overlooked  even  for  a  time.  The  results  of  operative  treat¬ 
ment  were  exceedingly  good  if  the  plan  recommended  by 
Wertheim  was  adopted  in  cases  of  cervical  cancer.  But  to 
get  the  greatest  benefit  it  was  absolutely  essential  that 
operations  should  be  performed  early,  and  medical  men 
should  seize  any  reasonable  opportunity  of  combating  the 
popular  fallacy  that  cancer  of  the  womb  was  necessarily 
accompanied  by  pain  and  a  foul  discharge.  Haemorrhage 
was  often  the  first  and  for  a  long  time  the  only  symptom. 


South-West  London  Medical  Society — The  monthly 
meeting  was  held  at  Bolingbroke  Hospital  on  February  12th, 
Dr.  Dumville  Boe,  President,  In  the  chair,  when  Dr.  Lewis 
Jones  read  a  paper  on  some  practical  applications  of  elec¬ 
tricity  and  x  rays.  Dealing  first  with  Its  uses  for  diagnostic 
purposes,  he  showed  how  the  electrical  reactions  of  the 
muscles  could  be  utilized  to  demonstrate  the  exact  situa¬ 
tion  of  a  lesion  In  the  peripheral  nerves  or  In  the  spinal 
cord,  giving  examples  of  correct  results  obtained  in  cases 
with  multiple  external  injuries  and  with  no  external 
lesion.  He  mentioned  that  by  electrical  testing  the  fact 
that  death  had  occurred  could  be  definitely  determined.  If 
no  one  were  buried  till  the  electrical  reactions  had  disap¬ 
peared  the  fears  of  being  buried  alive  could  be  allayed. 
Passing  to  its  uses  In  treatment,  he  mentioned  the  use  of 
the  cautery  and  of  electrolysis  in  Daevus.  moles,  warts, 
superfluous  hair,  and  other  conditions.  Used  formerly 
for  the  destruction  of  tissue  only,  electrolysis  was  now  also 
applied  to  the  introduction  of  drugs  into  the  skin.  The 
electrically- charged  molecules  of  any  given  salt  in 
solution  migrated  into  and  through  the  skin  In  accord¬ 


ance  with  fixed  laws,  acids  moviDg  toward  the  pc 
tive  pole,  metals  and  alkaloids  toward  the  negath 
and  the  exact  quantity  of  each  could  be  determined 
calculation  from  its  electro- chemical  equivalent  and 
strength  of  the  current  employed.  Thus,  some  3  mg 
zinc  could  be  administered  in  ten  minutes  under  a  curr 
of  12  mllllampSres.  Dr.  Lewis  Jones  recorded  several  v 
Interesting  cases  of  the  successful  use  of  various  drugs, 
different  morbid  conditions,  such  as  lupus,  dlphthe 
infection  of  wounds,  and  warts.  Quinine  had  thus  b 
administered  in  neuralgia  and  salicylic  acid 
rheumatism.  Excellent  skiagraphs  were  then  she 
demonstrating  the  presence  of  unusual  or  morbid  coi 
tions,  including  cases  of  difficult  diagnosis,  such 
paralysis  dependent  upon  the  pressure  of  cervical  r 
vertebral  caries,  fractured  scaphoid,  calcification  of 
lateral  ligaments  of  the  spinal  column,  aneurysms, 
tuberculous  disease  of  the  lungs.  The  therapeutic  use 
the  x  rays  were  briefly  referred  to,  with  special  referc 
to  ringworm.  In  the  discussion  which  followed, 
President,  Dr.  J.  Gay,  Dr.  M.  Bobinson,  and 
Sampson  took  part. 


Northumberland  and  Durham  Medical  Societ 
A  meeting  on  February  13th  was  devoted  to  the  exhibitk 
pathological  specimens  and  the  reading  of  short  paper 
pathological  subjects.  Mr.  Bwtherford  Morison  shov 
(1)  Ruptured  jejunal  ulcer  occurring  nine  months  ( 
anterior  gastro- enterostomy  and  leading  to  the  deat 
the  patient  from  peritonitis.  (2)  Malignant  striv 
(jadeno- carcinoma)  of  small  intestine ,  with  great  dilatation 
hypertrophy  of  the  bowel  above.  (3)  Sac  of  a  ventral  ht 
which  contained  the  appendix  and  a  small  abscess. 
Malignant  prostate  obstructing  the  left  ureter  and 
enlarged  glands  along  the  Iliac  vessels.  (5)  Three 
Large  calculi  from  a  man  whose  prostate,  weighing  i 
was  removed  two  years  before.  He  was  well  for  a  year 
then  had  a  return  of  frequency  of  mlcturation  and  (1 
symptoms.  The  stones  could  be  distinctly  felt  per  rec 

(6)  A  Uterine  myoma  showing  red  degeneration;  ills 
the  pouch  of  Douglas  and  simulated  a  pelvic  ab? 

(7)  An  enormous  Lipoma  of  forty  years’  duration  rem 

from  tbe  forearm  of  a  woman  aged  60.  It  appeare 
spring  from  the  Interosseous  membrane.  Mr.  Or 
showed  specimens  from  the  same  patient  showing  Tul 
lous  disease  of  the  mastoid ,  optic  thalamus ,  apex  of  lung i 
spleen.  Mr.  W.  G.  Biohardson  showed  :  (1)  A  Cystic  ti\ 
from  the  intra-abdominal  portion  of  the  umbilical  cord  Tin. 
from  a  woman  of  50  In  the  course  of  an  operation  fo 
radical  cure  of  an  umbilical  hernia.  Mlcroecopica 
showed  typical  umbilical  cord  structure,  being 
with  Whartonian  jelly.  (2)  A  Renal  calculus  ren 
from  an  abscess  cavity  In  the  right  iliac  fossa  v 
had  simulated  appendicitis,  there  being  no  ur 
symptoms.  (3)  An  example  of  Chorion- epithe 

Mr.  H.  J.  Hutchens  showed  a  beautiful  series  of  r 
seoplcal  preparations  of  Pathogenic  micro  organisms 
Wm.  Martin  showed  a  series  cf  skiagrams  tllustratir 
value  of  X-rays  in  cases  of  slight  injury :  also  some 
pressure  tracings  showing  the  effect  which  followe 
intravenous  injection  of  certain  drugs,  prlnc 
eucalne  and  cocaine.  Mr.  G  Grey  Turner  si 
the  following  specimens:  (1)  The  Pyloric  end  < 
stomach  and  a  portion  of  the  duodenum  removed  / 1 
man  of  51  who  had  been  ill  for  six  months.  He  wa 
thin  and  anaemic,  but  made  a  good  recovery,  an 
well  four  months  after  operation.  (2)  Meckel's  divert 
which  had  caused  an  intussusception  by  becoming  In 
Into  the  bowel.  The  invagination  was  reduced  ar 
diverticulum  removed,  the  patient,  aged  26,  mas 
straightforward  recovery.  (3)  Four  feet  and  six  inches 
ileum,  showing  seven  tuberculous  strictures,  resected 
man,  aged  30,  whose  caecum  had  been  removed  for  tu 
four  years  previously.  The  patient  made  an  uninteri 
recovery.  (4)  Tuberculosis  of  the  caecum  and  ascendin 
removed  from  a  girl  of  18  by  a  two  stage  operate 
lateral  anastomosis  was  first  made,  and  four  week 
the  affected  bowel  was  resected.  Uninterrupted  rec 
(5)  Carcinoma  of  rectum  arising  at  the  base  of  a  1 
polypus.  The  patient  was  a  man  of  34.  Two  yeai 
viously  a  large  adenoma  was  removed  from  the  re 
after  this  he  was  well  until  two  weeks  before  adui 
when  he  had  a  recurrence  of  bleeding.  The  recta; 

1  then  removed,  the  patient  recovering.  (6)  Old  / 
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moved  from  the  left  lobe  of  the  liver.  The  patient  was  a 
of  39>  whose  attention  was  directed  to  the 
mn  after  an  attack  of  pain  three  weeks  before 
oration.  There  were  nodules  all  over  the  liver,  which 
oked  like  cancer.  The  man  made  a  good  recovery. 

)  An  Ovarian  dermoid  with  ticiited  pedicle  removed  from 
woman  of  29  who  was  three  months  pregnant.  At  the 
me  time  a  eubpetitoneal  myoma  from  the  fundus  and 
'e  appendix  were  removed.  Pregnancy  was  uninterrupted. 

\  4^  Ovarian  cyst  and  chronically- inflamed  Fallopian  tube , 
ie  latter  communicating  with  a  sinus  in  a  ventral  hernia, 
wen  years  previously  an  ovarian  cyst  was  removed  and 
ie  patient  was  very  ill  after  the  operation.  This  time 
ie  made  an  uninterrupted  recovery.  (9)  An  enormous 
idney  full  of  calculi  and  engrafted  ivith  carcinoma  removed 
om  a  man  of  58.  There  was  no  history  of  renal  calculus, 
at  for  eight  months  he  had  suffered  from  pain  in  the 
ick  and  loss  of  flesh.  The  specimen  weighed  2  lb.  15  oz. 
he  patient  recovered  from  operation.  (10)  A  Kidney  with 
ie  whole  ureter.  The  latter  contained  several  calculi  and 
ie  kidney  was  dilated  and  full  of  pus.  The  structures 
ere  removed  from  a  woman  of  29,  who  made  a  good 
jcovery.  Drs.  R.  A.  Bolam  and  W.  E.  Hume  gave  a 
intern  demonstration  on  some  forms  of  Consolidation  of 
ie  lung.  Mr.  H.  J.  Hutchens  read  a  short  paper  on  the 
bacteriology  of  meningitis,  with  special  reference  to  the 
leningococcus,  and  Mr.  Rutherford  Morison  one  on 
bone  sarcomata. 


ment  at  St.  Mary’s  Hospital,  and  reasons  for  the  views 
expressed  and  for  the  treatment  advised  In  different 
abdominal  injuries  were  In  many  cases  supported  by  the 
results  of  these  cases,  which  formed  the  basis  for  the 
paper.  The  paper  was  discussed  by  the  Presi¬ 
dent,  Mr.  Crisp  English,  Mr.  Lawrence  Jones, 
Dr.  Aitken,  Mr.  Campbell  Williams,  and  Dr.  Spils- 
bury.  Dr.  Carmalt  Jones  read  a  paper  on  The  treatment 
of  bronchial  asthma  by  inoculation  with  a  bacterial  vaccine. 
The  methods  employed  in  the  treatment  of  disease  by  the 
opsonic  method  were  briefly  reviewed.  The  method  of 
isolation  of  the  organism,  of  its  growth,  the  preparation  of 
the  vaccine,  and  the  estimation  of  the  quantity  and  the 
frequency  of  the  dose  by  determination  of  the  opsonic 
index  of  the  patient  after  Inoculation  were  fully  described. 
In  some  cases  of  bronchial  asthma  a  specific  organism  had 
been  isolated  from  the  sputum  and  a  vaccine  prepared 
from  this  was  used  for  Inoculation  of  the  patients  suffering 
from  the  disease.  Twenty  severe  cases  of  bronchial 
asthma  were  treated  by  the  special  vaccine  prepared. 
Definite  improvement  occurred  in  16  of  these  cases  and 
a  marked  improvement  in  11.  The  cases  chosen  were 
severe  cases  which  had  resisted  the  usual  methods  of 
treatment,  and  the  patients  themselves  were  convinced  of 
the  marked  freedom  from  attacks  which  they  had  ex- 
perienced  since  undertaking  the  treatment  by  inoculation. 
Dr.  Carmalt  Jones  showed  several  of  the  cases  which  he 
bad  been  treating.  The  paper  was  discussed  by  the 
President  and  Dr.  Willcox.  


Pathological  Society  of  Manchester. — At  a  meeting 
n  February  12th,  Dr.  J.  J.  Cox  (President)  in  the  chair, 

)r.  W.  E  Fothergill,  in  a  paper  on  the  Pathology  of  the 
mmonest  gynaecological  conditions,  said  the  majority  of 
ainor  gynaecological  conditions  were  due  neither  to  dis- 
lacements  nor  to  infection  but  to  a  number  of  causes 
/hich  still  demanded  careful  Investigation.  Amongst  these 
/ere:  (l)  Variations  from  the  normal  life-history  of  the 
iterus  occurring  either  at  puberty  or  at  the  menopause ; 

2)  abnormalities  in  the  process  of  ovulation ;  (3)  abnor- 
aalitles  in  the  evolution  of  the  pelvic  organs  during 
iregnancy  and  in  their  Involution  after  parturition;  (4) 
issue  changes  secondary  to  anaemia,  cardiac  failure, 
irterlo- sclerosis,  and  many  other  diseases.  Dr.  A.  Donald 
;ave  an  account  of  twelve  cases  of  Cancer  of  the  body  of  the 
iterus.  In  all  the  specimens  the  disease  proved  to  be 
ideno-carcinoma,  more  or  less  advanced,  and  In  many  of 
he  specimens  the  transition  was  well  shown  from  hyper- 
irophy  of  glandular  structures  to  solid  masses  of  epithelial 
jells.  In  every  case  the  disease  occurred  after  the  climac¬ 
teric,  and  the  only  constant  symptom  was  haemorrhage. 
Professor  J.  Lorrain  Smith  showed  specimens  of  so  called 
Eaemolymph  glands,  with  microscopic  sections.  The  glands 
incurred  in  a  case  of  exophthalmic  goitre.  Microscopi- 
jally  they  showed  the  structure  of  ordinary  lymphatic 
glands,  the  lymphatics  and  the  lymph  sinuses  being  full 
if  blood.  The  endothelial  cells  showed  marked  phago¬ 
cytic  properties  towards  the  red  corpuscles.  Dr.  W.  Mair 
showed  two  specimens,  with  microscopic  sections  of  Gas- 
containing  cystic  tumours,  one  from  the  small  intestine,  the 
other  from  the  omentum.  Both  tumours  were  removed 
during  life  by  operation.  They  resembled  In  structure  the 
air  bladder  of  fishes,  and  were  to  be  regarded  as  true 
neoplasms  which  secreted  gases  from  the  blood. 

Harveian  Society. — At  a  meeting  held  on  Feb¬ 
ruary  13th,  Mr.  D’Arcy  Power  (President)  In  the  chair, 
Mr.  Ma'snard  Smith  read  a  paper  on  The  diagnosis  and 
treatment  of  abdominal  injuries.  The  symptoms  resulting 
from  these  Injuries  were  described  in  detail,  and  their 
relative  Importance  In  diagnosis  was  pointed  out.  The 
difficulty  in  distinguishing  the  general  shock  following 
the  Injury  from  the  collapse  associated  with  the  rupture 
of  an  important  abdominal  organ,  such  as  the  liver  or 
bowel,  was  fully  dealt  with.  The  signs  associated  with 
free  fluid  or  gas  in  the  peritoneal  cavity  were  carefully 
■discussed.  The  symptoms  suggestive  of  a  grave  ab¬ 
dominal  Injury,  such  as  the  general  appearance  of  illness 
ol  the  patient,  the  increase  In  pulse- rate,  the  presence  of 
vomiting,  and  distension  of  the  abdomen,  were  described, 
and  the  importance  of  noticing  the  advent  of  these  at  the 
earliest  possible  moment  was  Insisted  upon.  The  question 
ol  operative  treatment  was  carefully  considered.  The 
Paper  was  illustrated  by  the  records  of  124  consecutive 
'Gases  of  abdominal  Injury  which  had  been  under  treat- 
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THE  OPERATIONS  OF  SURGERY, 
c  la  difficult  to  believe,  when  the  new  edition  of 
acobson’s  Operations  of  Surgery^  Is  compared  with  the  last, 
xat  only  five  years  separate  their  publication.  Althoug 
ie  arrangement  Is  the  same,  and  no  new  departments  ol 
aeratlve  surgery  have  been  added,  It  has  been  necessary 
>  introduce  so  much  new  matter  In  the  present  issue 
lat  it  has  grown  to  the  extent  of  more  than  five  hundred 
ages.  This  is  a  testimony  both  to  the  growth  of  the  art 
ad  to  the  determination  of  the  authors  to  keep  their 
cok  abreast  of  the  times.  In  this  edition  Mr.  K.  R. 
Iowlands  has  collaborated  with  Mr.  Jacobson  so  far  as 
tie  general  surgery  of  the  abdomen  is  concerned,  and 
Ir.  G.  Bellingham  Smith  has  revised  and  largely  rewritten 
tie  chapters  dealing  with  operations  on  the  ovary  and 

fpyn  a 

It  is  noticeable  in  the  first  volume  that  several  pages 
ave  been  added  on  the  surgery  of  paralyses  chiefly 
ounded  on  the  work  of  Tubby  and  Jones.  This  la,  la 
act,  the  most  Important  addition  to  the  surgery  of  the 
Imbs.  There  is  a  good  deal  of  new  matter  also  unde 
he  heading  of  the  brain,  and  that  part  which  deals  with 
tuestions  arising  before  operation  on  a  cerebral  growth  is 
me  of  the  best  discussions  on  the  subject  In  surgical 

ltIn&the  chapter  on  nasal  operations  mention  might  have 
jeen  made  of  operations  for  deflected  septum,  which  have 
low  reached  a  high  degree  of  perfection.  As  w°°ld 
icen  expected,  the  most  material  additions  are  to  be 
bund  in  Part  IV,  on  abdominal  operations.  New  sections 
>n  calculous  anuria  and  the  surgical  treatment  of  BDght 
llsease  are  incorporated  in  the  chapter  on  operations  on 
,he  kidney  and  nreter,  and  to  that  on  operat  ons  on  the 
ntestines  the  additions  are  numerous.  Naturally,  1 
whole  subject  of  operative  Interference  in 
fiber  Injuries  of  the  abdomen  has  had  to -be 
md  the  experience  derived  from ,  recen 1  v  a  lence  has 

weighed,  from  the  standpoint  that  th  s  P  wounds  in 

?hown  that  it  Is  not  possible  to  treat ^  ]ife> 

the  same  radical  way  revision  of  this  part  on 

Mr.  Rowlands  has  carried  out  the  rev»io  ^  cont1nued 

abdominal  operations  extremely  1  i’llnstratlve  cnDiCal 
Mr.  Jacobson’s  plan  of  introduc  g  ^  feature  of  the 
cases  into  the  text,  which  has  added  to  Its  usefulness, 
work,  and  one  which  has  g[h evJrtebral  column,  includes 
Part  VI,  on  operations  ol  ^™“ahlch  gives  but  an 

“pSectd^or^loPO.  th.  method,  and  doe.  MU.»cr,be 

— By Wj Hi^dJ A°chtr*5fm.' P(iSif*£ 
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1  ts  development  to  those  to  whom  it  Is  really  due.SThe 
article  on  laminectomy  has  received  a  much-needed 
revision ;  in  cases  of  fracture-dislocation,  a  general 
opinion  against  operation  la,  aa  before,  upheld.  Through¬ 
out  the  revision  the  Introduction  of  new  Illustrations  is  a 
feature,  and  those  added  have  been  wisely  selected. 

In  previous  reviews  of  tlila  book  the  opinion  has  been 
expressed  that  in  scope  it  is  just  what  Is  wanted  by  the 
younger  surgeon  aa  a  guide  in  building  up  his  own 
experience.  Its  strong  points  are  Its  wealth  of  clinical 
illustration  and  its  plan  of  placing  fairly  and  judiciously 
before  the  reader  the  various  views  and  the  available 
evidence  on  matters  that  are  debateable  and  on  which 
opinions  differ.  It  is  in  this  way  (much  more  than  a 
treatise  on  technique,  and  in  its  newJorm  will  increase 
its  already  extensive  popularity.  ^4^  ^ 


TEXTBOOKS  OF  PSYCHIATRY. 

Dr.  Savage’s  well-known  textbook,  Insanity  and  Allied 
Neuroses,  has  been  revised  throughout  by  Its  author,  who 
in  this  last  edition  has  had  the  co-operation  of  Dr. 
Goodall,  the  Medical  Superintendent  of  the  Cardiff  City 
Hospital  for  Mental  Diseases.2  The  keynote  to  every 
work  on  mental  diseases  is  struck  by  the  classification 
adopted,  and  it  varies  in  almost  every  instance.  In 
some  an  attempt  is  made  to  conform  clinical  categories 
to  the  supposed  etiological  factors;  in  others,  and  par¬ 
ticularly  in  recent  works,  the  various  types  of  mental 
disease  are  regarded  not  in  the  light  of  their  symptomato¬ 
logy  at  any  given  period — for  this  may  vary  from  time  to 
time — but  rather  with  an  eye  to  the  fundamental  and  per¬ 
sistent  features  of  mental  alienation,  whilst  others  are  in 
the  man  frankly  symptomatological.  To  this  last  and 
conservative  class  of  book  this  manual  belongs.  Such  a 
classification  is,  of  course,  provisional,  but,  owing  to  our 
present  lack  of  information  concerning  the  causation  and 
underlying  pathology  of  the  insanities,  it  is  perhaps 
more  suitable  for  didactic  purposes  and  to  facilitate 
diagnosis  than  any  other.  In  the  first  five  chapters  the 
nature  of  insanity  and  its  so-called  causes  are  sketched  in 
general  terms,  using  the  term  “cause”  as  a  convenient 
expression  of  the  Immediate  conditions  connected  with 
the  disorder.  Under  “predisposing  causes  ’the  influences 
of  race,  sex,  age,  occupation,  and  heredity  are  treated,  and 
In  passing  we  may  note  that  when  spfaklng  of  the 
influence  of  insanity  in  the  parents  certain  statements  are 
made  which,  coming  from  one  of  Dr.  Savage’s  authority, 
are  sufficiently  striking  to  warrant  future  investigation. 
Thus : 

The  danger  (of  the  offspring  becoming  insane)  Is  greater  the 
nearer  the  begetting  of  the  child  is  to  the  insanity  .  .  .  the 
danger  being  greatest  daring  the  period  of  insanity  and 
Immediately  before  and  after  it. 

Another  Is  that: 

Injuries  or  degenerative  changes  in  the  brain  of  a  parent 
may  lead  to  insanity  in  the  children.  And  here,  again,  the 
nearer  the  begetting  is  to  the  injury,  the  greater  the  danger. 

Passing  from  the  causes  rof  Insanity,  predisposing  and 
exciting— these  latter  being  treated  seriatim  in  the  order 
of  the  tables  of  the  Medico-Psychological  Association — 
hysteria  in  its  relation  to  Insanity  is  discussed,  hysteria 
being  held  to  have  the  same  origin  and  in  many 
respects  to  be  an  undeveloped  mania,  which  latter 
affection  is  then  admirably  described.  In  parallel 
fashion  the  exposition  of  melancholia  is  prefaced 
by  an  account  of  hypochondriasis,  the  separation 
of  these  two  disorders  being  described  as  somewhat 
arbitrary,  for  though  it  may  be  convenient  “it  is  not 
philosophical  to  treat  of  the  body  apart  from  the 
mind.  Farther  consideration  will  show  that  a  man  who 
believes  himself  forsaken  by  God  may,  after  all,  have  got 
that  idea  In  consequence  of  some  gastro-intestlnal  dis¬ 
turbance,  and  that  damnation  has  been  his  method  of 
Interpreting  dyspepsia.”  The  cases  oi  hypochondriasis 
are  described  as  falling  into  three  groups,  cerebral,  gastro¬ 
intestinal  and  sexual.  These  types  of  hypochondriasis 
are  illustrated  by  clinical  records  of  cases  which  show  that 
the  term  “hypochondria”  is  U3ed  by  the  author  in  an  elastic 
manner,  all  of  themjbeing  the  subjects  of  delusions  woven 

1  Insanity  and  Allied  Neuroses.  A  -Practical  and  Clinical  Manual. 

ByQeoree  H.  Savage,  M.D.,  F.R  C.P.,  and  Edwin  Goodall,  M.D.,  B.S., 

i.K.G.P.  in ew  and  enlarged  edition.  Condon  :  Cassell  and  Company. 

(Fcap.  8ro,  pp  610,  6  coloured  p'ato ,,  45  illustrations.  12s.  Gd  ) 


round  unpleasant  organic  or  visceral  sensations.  T1 
subsequent  chapters  on  melancholia,  primary  at 
secondary  dementia,  “hallucinations”- — including  wl 
this  latter  category  paranoia— and  moral  Insanity,  ccnta 
lucid  accounts  of  these  disorders.  General  paralye 
occupies  a  large  part  of  this  volume,  special  attentid 
being  given  to  its  differential  diagnosis  and  patholog 
Clinical  notes  of  many  cases  are  given,  and,  as  in  tl 
chapter  on  hypochondriasis,  some  of  these  cases— so  f 
as  appears  from  the  notes — would  certainly  not  be  class 
fied  by  many  ethers  as  general  paralysis  of  the  Insat 
This  may  possibly  be  due  to  the  limits  of  space  necess 
tating  a  certain  curtailment  of  the  clinical  phenomeni 
but  Is  more  likely  due  to  the  point  of  view  taken,  since 
Is  explicitly  denied  that  general  paralysis  is  a  definite  at 
specific  disease,  that  Is,  “  that  several  distinct  series 
changes  occur  in  the  nervous  centres,  giving  rise  to 
progressive  and  fatal  nervous  disease  which  has  bet 
called  general  paralysis.”  Conformably  with  the  ve 
extended  application  of  the  term  “  general  paralysis  ”t! 
causes  of  this  disease  mentioned  are  sexual  excess,  ale 
holism,  syphilis,  a  psychoneuropathic  heredity  a; 
injury,  and,  on  the  mental  side,  anxiety;  that  is,  tb 
general  paralysis  arises  from  a  combination  of  causes,  ti 
most  common  being  excesses  of  various  kinds  which  e 
more  powerfully  when  associated  with  strain,  worry,  ai 
anxiety.  To  alcohol,  alone  or  combined  with  other  caust 
the  author  ascribes  some  20  percent,  of  the  cases  of  genei 
paralysis.  Following  this  chapter,  which  is  well  illustrat 
by  clinical  records  of  cases  more  or  less  typical  of  tb 
disease,  the  insanities  of  gross  lesions,  of  epilepsy  a: 
idiocy  and  insanity  due  to  toxic  influence,  are  ably  treat* 
the  work  being  brought  to  a  close  by  very  valuat 
chapters  on  responsibility  and  legal  relationships.  T 
book  contains  some  beautiful  plates  and  drawings  of  t 
normal  and  pathological  material,  which  have  be< 
furnished  by  Dr.  Mott,  of  Claybury  Asylum,  and  D 
Bolton  and  Watson,  of  Rainhill  Asylum. 

Dr.  Mongeri  of  Milan  has  added  to  the  long  list 
Hoepli  Manuals  a  small  volume  on  the  pathology 
mental  diseases3  specially  addressed  to  students,  medio 
practitioners  and  jurists,  as  giving  In  a  condensed  fora 
summary  of  the  essential  facts  In  psychiatry,  with  ps 
ticular  bearing  upon  medico  legal  considerations.  A  coi 
pendium  of  this  kind  is  not  of  much  service  outside  t 
country  of  Its  origin,  where  no  doubt  it  will  be  of  val 
on  account  of  the  clear  and  succinct  fashion  in  which  t 
several  types  of  disorder  are  delineated.  The  classificati 
adopted  is  that  which  Is  accepted  as  official  in  Italy,  la 1 
down  at  the  Eleventh  Congress  of  Italian  Alienis 
namely: — congenital  psychoses,  simple  acute  psychos 
primitive  chronic  and  consecutive  psychoses,  paraly 
psychoses,  nervous  psychoses  (epileptic,  hysteric 
neurasthenic,  etc,),  toxic  psychoses  and  infecti 
psychoses.  The  book  is  illustrated  by  some  real 
beautiful  drawings  and  photographs  of  typical  cas 
and  the  description  of  the  various  forms  of  Insanity  ’ 
thoroughly  satisfactory  from  the  point  of  view  of  pu 
symptomatology.  Each  chapter  is  followed  by  a  fab 
comprehensive  list  of  published  works  bearing  on  t 
subject  under  discussion,  selected  apparently  in  somewl 
haphazard  fashion,  no  reference,  however,  being  made 
these  works  in  the  text.  In  this  “special  bibliograpb: 
there  are  astonishing  numbers  of  printer’s  errors,  hard 
any  author’s  name  being  spelt  twice  in  the  same  way 
fault  which  should  be  corrected  in  future  editions. 

Dr.  Eschle,  the  Director  of  the  district  asylum 
SInshelm,  In  his  twenty-five  years  of  medical  experlen: 
half  of  which  has  been  spent  in  the  observation  and  tret 
ment  of  insanity,  has  been  struck  with  the  great  develc 
ment  and  change  In  nomenclature  in  psychiatry,  and  b 
written  a  book4 *  which,  amongst  Its  other  objects,  aims 
bringing  those  whose  medical  education  was  complet 
before  the  modern  era  into  harmony  with  recent  concej 
and  the  termini  technici  of  this  branch  of  medicine.  He  b 
attempted  to  do  this  not  by  the  simple  substitution  of  t 

Patologia  Speciale  delle  Malattie  Mentale.  [Special  Pathology 
Mental  Diseases.]  By  Dr.  Luigi  Mongeri,  Medical  Director  of  t 
Stabilimento  Sanitario  Dufour  in  Milan,  etc.  Milan  :  Ulrice  Hoep 
1907  (D.  pott.  16mo,  pp  280,  illustrated.  L.  3  50  ) 

*Grungsiige  dcr  Psychiatrie  [Outlines  of  Psychiatry].  By  Dr.  Fra 
C.  R.  Eschle.  Berlin  and  Vienna :  Urban  and  Schwarzenberg.  ly| 
(Roy.  870,  pp.  3C7.  M.  8  ) 
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aew  for  the  old,  but  by  explaining  their  points  of  funda¬ 
mental  agreement.  The  anthor,  from  his  wide  reading, 
ils  comprehensive  knowledge  of  general  medicine  and  his 
philosophic  outlook,  is  eminently  well  qualified  for  this 
,ask,  which  he  discharges  in  thoroughly  satisfactory 
nanner.  The  book  is  divided  into  three  parts,  the  first 
>elng  a  general  study  of  the  nature  and  development  of 
nsanlty,  it3  causes  and  the  influences  of  temperament, 
;baracter,  and  particularly  inherited  defects,  and  its 
>eneral  pathogenesis  and  symptomatology,  these  last  being 
iiscussed  under  the  headings  of  “distinctive  insuffi- 
lency”  expressed  through  Intellectual  defect,  “affective 
nsufficiency”  expressed  qualitatively  as  depression  or 
■xaltation,  and  “original  or  appetitive  insufficiency” 
expressed  qualitatively  in  the  phenomena  of  suggestibility, 
‘induced  Insanity  ”  (folie  a  deux,  etc.),  and  quantitatively 
n  the  degenerative  psychoses.  In  the  second  and  major 
portion  of  the  book  the  variou3  categories  of  modern 
psychiatry  are  accurately  defined  and  discussed,  the  author 
ollowlng  in  the  main  the  classification  of  Kraepelin.  In 
he  sixteen  chapters  which  comprise  this  second  part 
particular  attention  is  paid  to  the  fundamental  factors  in 
elation  to  their  clinical  appearances,  and  a  valuable 
ommentary  is  printed  in  smaller  type  explaining  in 
ach  category  the  relationship  of  the  psychosis  described 
0  the  classical  types  of  former  writers.  Amongst  these 
hapters  those  on  manic  depressive  insanity — which  he 
lescribes  as  an  “exquisitely  hereditary  disease ”  and  in 
iis  experience  extremely  common  amongst  Israelites  and 
rientals  generally— and  on  hysteria  are  of  particular 
xcellence.  The  third  and  last  part  is  concerned  with 
orensic  questions,  with  particular  reference  to  the 
vldence  of  mental  experts  in  cases  of  doubtful  Insanity, 
,nd  though  necessarily  somewhat  condensed,  is,  like  the 
sat  of  the  book,  lucid,  practical,  and  ably  treated. 


THE  ETIOLOGY  OF  UTERINE  PROLAPSE. 
ee  book  on  the  anatomy  and  etiology  of  prolapse  of  the 
enital  tract  in  women,5  by  Drs.  Tandler  and  Haliun, 
hould  be  carefully  studied  by  all  gynaecologists.  The 
utliors  have  worked  on  the  soundest  principles.  They 
lave  already  distinguished  themselves  as  the  authors  of  a 
tne  atlas  monograph  on  the  relations  of  the  ureter  In 
/omen— a  work  in  which  Professor  Halban’s  name 
ppeared  first.  Their  reputation  as  anatomists  was 
Hereby  established,  and  we  hail  with  satisfaction  this 
iew  publication.  There  Is  a  prevalent  feeling  that  too 
auch  Is  written  about  plastic  operations  for  the  relief  of 
uolapses,  too  little  about  ultimate  results,  and  next  to 
othing  about  the  anatomy  and  pathology  of  these  dls- 
•lacements.  Hence  some  of  us  seem  to  think  that 
essarles  may  be  sufficient,  and  others  that  the  discom- 
ort  due  to  displacements  is  chiefly  “  neurotic.”  Much 
allacy  lies  in  and  between  th°se  extreme  views.  Drs. 
lalban  and  Tandler  treat  the  subject  scientifically,  and  do 
ot  write  in  support  of  any  theory  or  of  any  practice.  Their 
?ork  is  a  minute  demonstration  of  the  anatomy  and 
ausation  of  prolapse.  The  plates  are  of  first-class 
uality,  good  as  illustrations  often  are  in  contemporary 
aedical  publications.  They  are  taken  from  dissections 

tnd  frozen  sections  prepared  by  scientific  and  manually 
kilful  anatomists.  They  show  what  they  profess  to  show, 
nd  the  explanatory  text  is  perfectly  clear.  We  trust  that 
hey  will  be  duly  scrutinized  as  a  whole,  and  that  no 
ynaecologist  will  make  use  of  any  single  plate  merely  to 
upport  his  own  views,  however  reasonable  such  views 
aay  seem  to  be.  A  glance  through  the  series  of  plates  is 
Q  itself  a  lesson.  We  see  the  musculature  of  the  pelvic 
oor  and  walls  as  it  Is  In  health  and  as  it  is  in  incipient 
nd  confirmed  disease;  We  also  may  inspect  the  rela- 
ions  of  parts  and  the  condition  of  the  musculature  after 
he  reduction  of  a  prolapse,  comparing  it  with  the  same 
•reparation  drawn  before  reduction.  Closer  study  shows 
'8  how  Intricate  are  the  changes  wrought  by  displace¬ 
ment,  and  how  hard  it  is  to  distinguish  cause  from  effect, 
ven  if  such  distinction  be  possible.  The  effects  of 
•rolonged  traction  on  the  levator  ani  and  coccyeeus 

Etiologie  der  Genitalprolap»e  beirn  Weibe  [The 
r  '0I“y  and  Ettolotry  °f  Prolapse  of  the  Genital  Tract  in  Womer] 
iun-ii  1  .  J°sef  Halban,  Privat-Dozent  fur  Geburtshilfe  und 

unt*  Professor  -Julius  Tandler,  Prosector  der  I 
ntfl  ^1Sn-en  Eehrkanzel  in  Wien  ;  Aus  dem  I  Anatomischen  Insti- 
Snn  „en-  Wien  und  Leipzig:  Wilhelm  Braumiiller.  1907 
if  15)r0y'  8y°’  TP-  with  50  plates  and  44  figures  in  the  text. 


muscles  and  on  the  arcus  tendineus  come  out  very 
clearly  In  these  illustrations.  The  authors  do  not 
rush  to  conclusions,  fully  admitting  the  difficulty 
of  their  theme,  and  preferring  classification  to  theo¬ 
retical  explanations.  They  distinguish  four  distinct 
varieties  of  prolapse — namely,  direct  descent  of  the 
uterus,  hernia  of  the  genital  gap,  relaxation  of  the  pelvic 
floor,  and  lastly,  rectocele.  The  fourth  class  is  held  to  be 
of  a  different  type  to  the  others,  a  theory  admitted  by 
most  living  authorities.  The  precise  signification  of  the 
deepening  of  Douglas’s  pouch  is  often  not  evident,  as  it  Is 
frequently  observed  where  the  body  of  a  heavy  uterus  has 
fallen  Into  it,  whilst  in  other  subjects  It  is  detected  where 
no  prolapse  of  any  class  exists.  The  authors  do  not  by 
any  means  condemn  plastic  procedures;  Indeed,  they 
admit  that  the  different  varieties  of  antefixation  are  all, 
according  to  their  researches,  quite  rational  operations. 
The  only  fault  to  be  found  with  this  excellent  work  Is  the 
very  small  space,  about  six  pages,  devoted  to  the  thera¬ 
peutics  of  prolapse,  whether  by  the  pessary  or  by  the  knife 
and  suture. 


THE  TREATMENT  OF  UTERINE  RETRO- 
DEVIATIONS. 

The  author  of  Tin  Treatment  of  Uterine  Retro- Deviations f 
Dr.  Casalis,  has  studied  in  Europe  and  practised  in  South 
Africa.  The  book  Is  a  very  good  synopsis  of  its  subject. 
There  are  manifest  objections  to  all  kinds  of  fixation 
operations,  and  at  the  best  it  is  never  easy  to  define  what 
can  conscientiously  be  registered  as  a  “  cure.”  Still 
hysteropexy  and  Alexander’s  operation  not  only  have 
their  advocates,  but,  what  is  more  essential,  have  proved 
beneficial  to  patients.  Hence  it  is  well  that  the  gynaeco¬ 
logist  should  know  how  to  perform  them,  ani  Dr.  Casalis 
teaches  the  steps  of  these  procedures  very  clearly.  One 
principle  to  be  found  in  .this  manual  is  undoubtedly 
sound : 

To  use  round  ligaments  palpably  weak  is  to  court  disaster, 
the  benefit  reaped  by  the  patient  being  only  temporary,  and 
the  retro-deviation  almost  certainly  recurring. 

Many  find  that  the  stoutest  and  soundest  round  ligament 
is  hardly  reliable  when  it  is  made  use  of  for  the  holding 
forward  of  a  uterus  but  little  over  the  normal  weight.  We 
must  also  agree  with  the  author  that  in  cases  of  retro- 
deviations,  however  severe,  amongst  women  still  In  the 
child-hearing  period,  and  free  from  haemorrhages,  every 
effort  should  be  made  to  delay  hysterectomy  even  when 
the  retroverted  uteru3  is  hyperplasic  and  possibly  the 
seat  of  a  fibro-myomatous  infiltration.  The  opinion  pro¬ 
mulgated  by  the  author  and  by  many  other  writers,  that 
in  older  women  the  uterus  may  be  condemned  on  the 
score  that  it  has  played  its  part  and  is  only  an  encum¬ 
brance,  Is  open  to  question.  Others  may  think  ihat  it  still 
plays  a  part  in  the  economy  If  only  as  a  portion  of  the  pelvic 
floor.  Dr.  Casalis  certainly  deserves  credit  for  his  lucidity, 
even  when  it  leads  us  to  distinguish  what  is  clever 
operating  from  what  is  good  surgery. 


A  THEORY  OF  LIFE. 

In  a  short  book  entitled  The  Functional  Inertia  of  Living 
Matter ,  Dr.  Fraser  Harris,  of  St.  Andrews,  has  made  a 
picturesque  effort  to  explain  the  universe  in  general 
aud  the  functions  of  living  things  In  particular. 
We  are  not  very  sure  whether  the  conception  he 
introduces  is  really  new,  and  the  author  apparently 
shares  our  uncertainty,  for  although  in  the  opening  pages 
it  is  given  to  us  as  something  which  will  help  us 
to  obtain  a  fuller  insight  into  the  “true  inwardness 
of  living  matter”  the  closing  chapter  contains  a 
formidable  array  cf  scientific  names,  from  Faraday -  and 
Hobbes  to  Sherrington  and  Waller,  who  k*d  P 
clearly  perceived  tka1;  living  ira  -ter  possess  P  J"d  } 
which  forms  the  theme  of  the  to 

some  cases  had  even  nBed  the  term  '0<  r  ja  briefly  as 

it.  The  idea,  whether  it  be  new or :  o  d,  is  briefly  as 
follows:  Living  matter  possesses  irritability ,  even  fallsso 
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in  1677  knew  that,  and  all  physiologists  have  accepted  It; 
irritability  will  explain  a  good  many  things ;  it  may  even 
explain  why  the  present  author  prefers  to  call  it  affecta¬ 
bility.  But  living  matter  also  possesses  the  opposite 
attribute— non- affectability — or,  as  the  author  more  fre¬ 
quently  terms  it,  functional  inertia.  This  attribute  the 
misguided  physiologists  of  the  past  and  present  have  appa¬ 
rently  either  not  recognized,  or  have  failed  to  grasp  its 
Importance.  It  Is,  nevertheless,  as  Important  as  Irrita¬ 
bility,  if  not  more  so,  for  it  will  apparently  explain  nearly 
everything  which  was  previously  obscure.  In  the  more 
strictly  technical  sense  It  becomes  evident  In  the  latent 
period  of  a  muscle,  in  the  refractory  period  of  the  heart, 
in  the  periods  of  rest  which  alternate  with  those  of  action 
in  rhythmical  organs.  Further  than  this,  it  will  make 
clear  the  main  problems  which  trouble  the  student  cf 
metabolism,  psychology,  lunacy,  and  heredity!  If  any  of 
our  readers  have  sufficient  curiosity,  they  may  also  dis¬ 
cover  how  It  acted  as  the  motive  power  (if  we  may  employ 
this  rather  paradoxical  term  to  inertia)  which  suddenly 
and  swiftly  developed  D.  G.  Rossetti  Into  a  literary 
character;  how  It  was  that  the  inertia  of  inheritance 
caused  commercial  life  to  lose  an  Auber  and  placed  him 
among  the  makers  of  sweet  sounds,  and  forced  Schubert 
the  schoolmaster  to  become  Schubert  the  composer. 
Further  than  this,  Shakespeare  apparently  owed  his  trans¬ 
cendent  inspiration,  and  Napoleon  his  generalship,  to 
their  want  of  affectability.  Functional  Inertia  is  thus 
something  to  which  our  imperfect  world  owes  more  than 
It  knew,  and  the  lazy  ones  may  find  comfort  in  this  re¬ 
flection.  So  anxious  is  Dr.  Harris  to  rope  in  all  and 
sundry  that  In  many  places  he  quotes  the  experiments 
and  deductions  of  Professor  Bose  almost  side  by  side  with 
the  wise  words  of  Huxley  and  Maudsley.  The  book, 
although  crude  and  unconvincing,  shows  no  evidence  of 
hasty  preparation;  indeed,  in  many  parts  It  is  almost 
poetic  in  its  dictum,  and  it  cannot  be  denied  that  here 
and  there  are  ideas  which  are  both  useful  and  suggestive; 
but  to  write  a  really  effective  work  on  the  philosophical 
aspects  of  biology  requires  an  author  to  be  at  once  well 
grounded  in  knowledge,  discriminative  in  selection,  and 
logical  in  argument. _ 

AN  INDIAN  MEDICAL  CYCLOPEDIA. 

The  aim  of  Dr.  Muhammad  Abdul  Hakim  Khan  in  pre¬ 
paring  a  Medical  Cyclopedia?  was  ambitious.  The  title- 
page  describes  the  work  as  : 

An  extremely  useful  and  handy  volume,  treating  the  follow¬ 
ing  branches  of  the  medical  science  In  a  short  but  thorough 
and  comprehensive  manner,  omitting  nothing  what  is  Im¬ 
portant  and  practical :  I,  Materia  Medica ;  II.  Anatomy  ; 
III,  Physiology  ;  IV,  Pathology ;  V,  Medicine  ;  VI,  Diseases  of 
Children  ;  VII,  Diseases  of  Women  ;  VIII,  General  Surgery ; 
IX,  Ophthalmic  Surgery  ;  X,  Minor  Surgery  ;  XI  Midwifery; 
XII,  Hygiene ;  XIII,  Practical  Chemistry ;  XIV,  Medical 
Jurisprudence ;  XV,  Toxicology.  Really  It  is  a  complete 
medical  library,  reduced  to  a  convenient  and  the  most  useful 
form  for  everyday  use  and  ready  reference. 

This  somewhat  Inflated  encomium  is  repeated  in  similar 
terms  In  the  preface.  Dr.  Khan  is  the  Civil  Surgeon  of 
the  native  State  of  Patiala,  and  his  book  has  been 
printed  and  published  by  native  agencies  in  the 
capital  town  of  that  State.  ^It  Is,  considering  these 
circumstances,  a  production  which  is  very  creditable 
to  all  concerned.  The  work  Is,  of  course,  a  compilation ; 
but  it  exhibits  a  power  of  condensation  and  orderly 
arrangement  which  is  very  unusual  in  the  Oriental  mind. 
The  section  on  materia  medica  includes  pharmacy  and 
therapeutics,  and  is  founded  on  the  British  Pharmacopoeia, 
but  includes  many  indigenous  and  non-officinal  drugs.  It 
is  well  drawn  up  and  likely  to  be  useful.  The  anatomy 
section  consists  of  a  series  of  rough  blotchy  lithographs, 
apparently  copied  from  Gray's  Anatomy,  with  short 
explanatory  notes.  It  is  Intended  to  be  an  aide  m&moire , 
but  for  this  purpose  a  better  set  of  pictures  is  desirable, 
The  sections  on  physiology  and  pathology  are  largely  con¬ 
cerned  with  structural  features  similarly  illustrated ;  but 
information  Is  aleo  furnished  regarding  chemical, 
dynamical,  and  vital  processes.  An  intelligent  summary 
of  parasitology  and  bacteriology  is  given.  As  regards  the 
more  practical  portions  of  the  work  deallDg  with  diseases 
and  injuries,  and  their  causation,  pathology,  and  treat- 
ment.  In  view  of  the  scope  and  size  of  the  volume,  severe 

»  The  Medical  Cyclopedia.  By  Dr.  Muhammad  Abdul  Hakim  Khan, 
M.B.  Patiala :  The  Rajender  Press.  (Demy  8vo,  pp.  1300.  With 
numerous  illustrations  and  an  index.  Rs.  11  8.) 


criticism  is  disarmed.  As  the  book  is  designed  for  Indian, 
or  at  any  rate  Oriental,  use,  one  naturally  turns  to  tropical 
diseases  as  a  test  cf  its  accuracy  and  utility.  The  result 
Is  disappointing.  Some  subjects,  such  as  kala-azar 
trypanosomisls  and  sleeping  sickness,  yaws,  and  oriental 
sore,  are  omitted ;  others,  such  as  blackwater  fever,  sprue 
hill  diarrhoea,  and  filariasis,  treated  very  meagrely ;  whik 
the  articles  on  such  Important  subjects  as  malaria 
dysentery,  sunstroke,  and  beri-beri  are  Inadequate  anc 
confused.  Malaria,  for  example,  Is  said  to  be  “  an  emana 
tlon  from  soils  containing  vegetable  matters.”  Mention  is 
made  of  parasites,  wrongly  described  and  classified,  anc 
of  mosquitos ;  but  the  article  is  a  bad  mixture  of  old  anc 
new  doctrines.  As  regards  yellow  fever,  It  is  said  tba 
“  it  is  not  settled  as  yet  whether  it  Is  due  to  malarls 
or  some  specific  contagion,”  and  no  reference  is  made  t( 
the  American  researches  which  have  demonstrated  its 
causation.  Strictures  of  this  kind  might  be  greatb 
extended,  but  an  enterprise  of  this  sort  is,  in  the  preaen 
state  of  medical  science,  probably  beyond  the  capacity  0 
one  man,  however  able  and  well  informed,  and  equal  excel 
lence  throughout  such  a  compilation  as  this  cannc 
reasonably  be  expected.  The  author  apologizes  for  th 
numerous  “mistakes  of  spelling”  which  occur  on  ever; 
page,  and  leaves  the  correction  of  them  to  the  reader 
The  “  pressure  of  official  duties  ”  will,  however;  hard! 
account  for  the  printing  oi  “  stomuc  ”  for  stomach,11  dues 
for  dews,  “choroid”  for  ochroid,  and  “testicles”  fo 
scrotum.  With  additional  labour  and  pains  the  boo 
might  have  been  made  very  much  better  than  it  is 
Even  in  its  present  state  it  will  be  found  useful  b 
native  practitioners  In  the  East.  It  is  a  safe  enoug 
guide  in  practice,  but  if  thoroughly  revised  and  brougb 
up  to  date  it  would  be  considerably  more  serviceable. 


RURAL  EDUCATION. 

A  pamphlet  of  suggestions  on  rural  education,  wit 
specimen  courses  of  nature  study,  gardening,  and  rurs 
economy,  has  lately  been  issued  by  the  Board  of  Edi 
cation.1  It  deals  with  a  number  of  subjects  bearln 
upon  rural  education,  with  regard  to  elementary,  highs 
elementary,  secondary  and  evening  schools,  schools  <| 
rural  industry,  agricultural  colleges  and  university  depar; 
ments,  and  the  training  of  teachers  for  rural  school! 
There  Is  an  appendix  containing  a  number  of  schedule 
with  practical  suggestions. 

Rural  Elementary  Schools. 

Rural  Bias. — Mr.  Dymond  points  out  that  it  Is  desirab 
that  the  influence  of  county  surroundings  should  1 
distinctly  felt  in  the  curriculum,  while  avoiding  didact 
instruction  in  agriculture  which  may  be  waste  of  time  f< 
those  children  who  afterwards  migrate  to  towns. 

Observation. — As  a  means  of  training  observation,  natu 
study  is  the  best  possible  subject.  Nature  study  shou 
be  the  directed  study  of  nature,  as  revealed  in  tl 
surroundings  of  the  school,  by  the  children  ther; 
selves,  so  that  they  may  gain  a  store  of  Inform 
tion  about  rural  things  which  will  be  real  ar 
lasting'  because  seen  and  found  out  by  themselvt 
This  study  should  be' adapted  to  the  age  and  ment 
capacity  of  the  children.  Nature  study  should  be  car 
fully  graduated :  first  the  comparison  of  the  extern 
form  and  appearance  of  things,  the  observation  on 
living  or  moving  thing ;  in  the  next  stage  simp 
observation  in  measurements  might  be  begun  togeth 
with  more  minute  study  of  form.  These  observatlo) 
should  be  succeeded  by  observations  on  the  conditions 
change,  and  this  by  the  observation  of  the  dependence 
plants,  insects,  birds,  etc.,  upon  each  other,  or  upon  tl 
character  of  the  surroundings.  Then  would  follow  pre 
tical  work,  such  as  the  cultivation  of  plants  or  the  ca 
of  bees  and  poultry,  all  carried  on  as  a  study  of  natui 
In  the  upper  classes  nature  study  should  be  developed 
the  direction  of  domestic  economy  and  hygiene  for  t 
girls  and  some  branch  of  rural  economy  for  the  boy 
Drawing  and  description  should  be  asked  for  in  order 
train  exact  observation  and  expression.  Sehoolmastt 
should  be  encouraged  to  grow  fruits  and  vegetables  and 
keep  poultry,  which  will  provide  material  for  natu 
studies  and  yield  information.  Experiments  on  tJ| 

1  Suggestions  on  Rural  Education.  By  T.  S.  Dymond,  Adviser  to  j. 
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conditions  of  plant  growth  should  he  carried  out 
with  plants  of  Industrial  Importance,  and  the  study  of 
insect  metamorphosis  on  insects  of  economic  Interest, 
whether  useful  or  injurious. 

School  Library. — Some  reference  books  on  natural 
history  are  essential  as  reference  books,  nature  study 
readers  being  discouraged  in  order  that  children  may 
make  their  own  observations.  Good  coloured  drawings 
of  birds,  wild  flowers,  and  cattle,  horses,  sheep,  pigs,  and 
poultry,  should  hang  on  the  schoolroom  walls. 

Naturalist  Societies . — Teachers  should  form  or  join 
naturalist  societies.  It  would  be  most  valuable  if 
ihere  were  established  throughout  the  country  junior 
naturalist  societies  of  school  children,  organized  as  those 
In  the  State  of  New  York.  The  publication  of  a  periodical 
leaflet  would  be  useful. 

Manual  Work — The  manual  work  at  school  should  be 
designed  to  supplement  home  training,  and  the  subjects 
should  be  selected  with  that  object.  The  kinds  of  manual 
work  mo3t  suitable  for  the  rural  elementary  schools  are 
(I)  gardening,  (2)  handicraft,  (3)  the  various  branches  of 
practical  housewifery. 

Gardening . — This  Is  an  exercise  In  the  use  of  tools  as 
well  as  a  means  of  nature  study.  Separate  plots  should 
be  a  square  rod  In  size,  or  two  square  rods  if  worked 
jointly  by  two  boys — a  senior  and  a  junior.  A  schedule  (3) 
appended  to  the  report  contains  particulars  of  the  size, 
3hape,  and  arrangement  of  boys’  gardens  found  by  experi¬ 
ence  to  be  best.  The  fruit  plot  is  a  very  valuable  adjunct. 
Strict  accounts  should  be  kept  of  the  cost  of  seeds,  etc., 
and  of  the  ultimate  profit.  The  plots  should  be  measured 
out  and  the  plan  of  cultivating  drawn  to  scale  on  paper, 
and  the  manure  and  some  of  the  crops  weighed.  A  diary 
should  be  kept  by  each  boy,  and  as  each  crop  is  harvested 
a  complete  account  of  its  cultivation  compiled  as  an 


exercise  in  composition. 

Handicraft . — Woodwork  which  affords  an  exact  hand 
and  eye  training  should  be  Introduced  into  rural  schools. 
The  work  must  be  done  to  measurement  from  exact  scale 
drawings  made  in  school  and  should  be  directed  to  making 
complete  and  useful  things.  The  chief  difficulty  to 
Introducing  woodwork  in  small  schools  is  the  cost  of 
equipment,  but  a  very  simple  equipment  is  all  that  is 
necessary,  and  the  training  will  make  the  boy  all  the  more 
resourceful  afterwards.  Where  woodwork  cannot  be 
carried  out,  baskets  used  for  garden  produce,  nets  to  cover 
fruit  trees,  or  mats  to  cover  garden  frames  may  be  made. 

Needlework  —  Here  utility  should  be  kept  In  view  if  the 
lull  educational  purpose  Is  to  be  served,  and  complete 
garments  should  be  made.  The  older  girls  should  be 
encouraged  to  bring  their  own  mending  and  darning 
to  do. 

Housewifery. — The  more  simple  the  equipment  the  more 
practical  the  teaching.  Housewifery  should  Include  not 
only  cooking  the  food  but  buying  it,  laying  the  table, 
washing  up,  washing  the  cloths  and  ironing  them,  and 
keeping  household  accounts.  In  counties  where  there  is 
a  travelling  dairy,  the  afternoons  for  a  fortnight  may  be 
usefully  spent  in  dairying  by  the  girls  of  twelve  and 
upwards.  Hygiene  of  a  very  practical  character  should  be 
associated  with  the  housewifery.  The  teaching  of  any 
subject  of  domestic  economy  will  fully  succeed  In  its 
object  only  If  the  teacher  realizes  the  limitations  in- 
separable  from  household  management  under  farmhouse 
and  cottage  conditions,  and  adapts  the  work  to  those 
limitations. 

Provision  for  Manual  Work  in  New  Schools. — It  is 
urgently  to  be  desired  that  all  new  rural  schools  should 
be  planned  with  a  view  to  providing  a  room,  preferably 
opening  out  of  the  class-room,  so  as  to  be  under  super- 

S  vision,  suitable  for  woodwork,  cooking,  etc.,  and  that 
ground  should  be  secured,  over  and  above  that  needed  for 
the  playground,  suitable  for  gardening 
Drawing ,  Geography, etc. — Freehand  drawing  from  nature 
and  brushwork  are  necessary  for  nature  study,  and  scale 
and  geometrical  drawing  in  connexion  with  woodwork, 

;  besides  which  the  ability  to  make  a  quick  sketch  of  an 
implement,  toolhouse,  piece  of  furniture,  etc,,  from 
memory  is  sure  to  be  useful  to  boys.  Beyond  this, 
therefore,  the  drawing  need  not  go  in  rural  schools. 
Geography,  history,  and  literature  are  best  considered 
as  subjects  essential  to  general  culture,  but  the  two 
iormer  have  the  further  importance  that  the  physio- 
graphical  environment  of  the  school  and  the  economic 


and  political  conditions  of  rural  life  and  Industry  in  the 
district  can  only  be  properly  appreciated  by  comparison 
with  the  conditions  existing  in  other  parts  of  the  country 
or  of  the  world  and  of  other  times.  The  foundation  of 
geography  should  be  nature  study  on  its  physiographical 
side.  The  predominating  influence  In  determining  the 
distribution  of  plant  and  animal  life,  fixing  the  cha¬ 
racter  of  the  people  and  the  trend  of  their  industrial 
Interests,  is  climate,  and  the  factors  upon  which  climate 
depends — namely,  superficial  features,  rainfall,  tempera¬ 
ture,  wind,  vegetation,  etc.— should  be  considered  in  the 
preparatory  nature  study  in  order  to  provide  the  basis  for 
comparison. 

Arithmetic. — It  is  not  by  working  difficult  examples  that 
the  rules  of  arithmetic  are  fixed  in  the  memory — rather 
the  reverse— but  by  exercises  in  things  that  involve 
personal  observation  and  measurement  by  the  children 
and  that  are  concerned  with  their  everyday  experience 
while  they  are  at  school  and  are  essential  to  their  every¬ 
day  occupations  after  they  leave. 

The  Time- table. — The  time  given  to  some  subjects  at 
present  is  unnecessarily  long— as,  for  example,  too  much 
geography  in  detail,  too  much  reading  aloud  in  the  upper 
standards,  where  silent  reading  and  study  are  so  important. 
Drawing  need  not  be  carried  far  beyond  the  requirements 
of  the  freehand,  geometrical  or  scale  drawing  required  for 
nature  study,  arithmetic,  and  woodwork.  Drawing  should 
be  worked  In  with  other  subjects  to  which  It  is  essen¬ 
tial.  Gardening  is  practical  nature  study,  and  can  be 
done  in  the  time  otherwise  given  to  this  subject. 
Geography  in  its  early  stages  is  also  nature  study. 
Writing  and  composition  are  essential  to  it.  Even 
arithmetic  frequently  touches  upon  it.  With  such 
correlation  of  subjects,  when  each  becomes  necessary  for 
progress  in  the  other  subjects,  not  alone  would  time  be 
saved,  but  more  rapid  progress  be  made,  because  purpose 
in  every  subject  studied  becomes  apparent  to  the  pupil. 

Supervision—  Supervision,  to  all  appearances  a  seriouB 
difficulty  where  small  classes  are  detached  for  practical 
work,  is  a  matter  of  organization,  and  If  the  children  are 
led  to  depend  more  upon  their  own  mental  resources  than 
upon  the  teachers,  the  difficulty  can  In  some  cases  be 
overcome. 


Higher' Elementary  Schools  and  Upper  Classes 
in  Rural  Districts. 

The  chief  purpose  of  such  schools  and  classes  is  to 
afford  the  sons  and  daughters  of  the  more  well-to-do 
persons  engaged  in  manual  employment  who  can  afford  to 
let  their  children  remain  at  school  another  year  or  two  an 
education  which  shall  carry  on  the  work  of  the  elementary 
school,  but  develop  It  in  the  direction  of  the  industries 
they  are  likely  afterwards  to  follow.  Nature  study 
should  give  place  to  the  study  of  natural  science 
and  to  the  application  of  science  to  agriculture,  horti¬ 
culture,  dairying,  domestic  economy,  and  hygiene.  The 
subjects  of  manual  instruction  should  be  developed 
in  their  Industrial  aspects ;  thus  fruit  culture  would  form 
an  important  subject  for  practical  work,  and  needlework 
would  be  carried  on  to  dressmaking.  Arithmetic  should  be 
developed  in  the  direction  of  mensuration  and  mechanics, 
and  be  correlated  with  book-keeping  and  commercial 
correspondence. 

A  course  for  the  training  of  pupil  teachers  should  be 
provided  in  the  upper  classes  of  the  rural  elementary 
schools  whenever,  through  circumstances,  secondary 
schools  are  inaccessible. 


Rural  Secondary  Schools. 

Manual  work  takes  a  subordinate  place  in  the  secondary 
school,  and  Is  introduced  rather  to  afford  a  balance  in 
educating  powers  of  mind  and  body  and  to  provide  means 
for  illustrating  mathematics  and  the  sciences.  1“  the 
rural  secondary  school  chemistry  and  physics  should  be 
dealt  with  as  branches  of  natural  science,  a  knowledge  of 
experimental  science  being  built  up  by  a  progressive 
practical  study  of  air,  of  water,  of  mineral  substances,  of 
products  of  animal  and  vegetable  life,  those  reactions 
and  substances  being  used  a  knowledge  of  which 
is  important  in  rural  industry.  A  study  of  biology 
should  be  begun,  the  life  history  of  a  few  insects  common 
in  the  locality  (especially  those  of  economic  importance) 
should  be  studied  ;  then  the  general  morphology  and 
description  of  some  flowering  plants  (excluding  the  use 
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0!  all  but  necessary  botanical  terms),  with  a  view  to 
classifying  wild  and  cultivated  plants  common  in  the 
neighbourhood.  The  physiology  of  plant  life  in  relation 
to  the  soil  can  then  be  begun.  The  course  outlined  in 
the  Board  of  Education  Syllabuses  (Stage  1  of  Sub¬ 
ject  XXIV)  is  especially  suitable  for  use  in  rural 
secondary  schools.  The  work  in  the  laboratory  should 
be  accompanied  by  practical  experiments  in  the 
field,  and  the  pupils  should  unite  in  cultivating 
a  botanical  garden  in  which  plants  of  economic  impor¬ 
tance  can  be  grown.  A  fruit  plot  Bhould  be  provided 
for  practical  work  in  grafting  in  connexion  with  the  study 
of  stem  structure,  and  field  expeditions  made.  Mathema¬ 
tics  should  be  correlated  with  (a)  practical  surveying  In 
the  field,  (b)  woodwork  from  scale  drawings,  (c)  mechanics, 
which  should  be  Illustrated  by  reference  to  the  construc¬ 
tion  of  farm  implements  and  buildings.  Book-keeping 
and  correspondence  would  deal  with  the  Ingoings  and 
outgoings  of  the  experimental  field,  the  orders  for 
manures,  tools,  seeds,  and  sale  of  produce.  The 
boy  who  gives  promise  of  a  successful  career  in  agri¬ 
cultural  science  may  leave  the  secondary  school  at  16. 
The  next  two  years  may  be  profitably  spent  as  a  pupil  on 
a  farm,  the  pupil  each  winter  attending  an  agricultural 
short  course,  after  which  he  will  enter  an  agricultural 
college  or  university  department  with  the  greatest  profit. 

With  regard  to  rural  secondary  schools  for  girls,  In¬ 
cluding  preparatory  classes  for  pupil  teachers,  the  science 
work  should  consist  of  a  course  of  general  biology,  leading 
on  the  one  hand  to  hygiene  and  domestic  economy  and  on 
the  other  to  botany  and  perhaps  gardening. 


Rural  Evening  Schools. 

The  subjects  oi  instruction  in  such  of  these  schools  as 
are  Intended  to  be  a  continuation  of  the  elementary  educa¬ 
tion  of  children  should  be  similar  to  those  given  to  the 
older  children  In  the  day  schools;  teachers  qualified  for 
day  schools  will  be  equally  qualified  for  the  night  schools. 
But  where  the  purpose  of  rural  evening  schools  Is  tech¬ 
nical  education,  the  teachers  will  need  to  be  specialists. 
These  schools  should  therefore  be  centralized,  one  school 
serving  several  villages,  in  order  that  the  school  teachers 
from  those  villages  may  combine  to  form  a  staff 
of  teachers  of  special  subjects.  It  is  important 
that  the  curriculum  should  be  of  such  a  kind 
that  the  pupil  can  enter  In  any  year,  so  that  there 
may  not.  be  a  gap  in  his  education.  This  can 
only  be  done  by  adopting  the  cyclic  principle,  so  that 
he  can  begin  the  course  any  year  and  end  it  the  third 
year  with  equal  advantage.  This  applies  to  practical 
arithmetic,  drawing,  rural  science,  domestic  economy, 
geography,  history,  and  literature.  On  the  other  hand,  in 
such  practical  subjects  as  gardening  and  woodwork,  and 
needlework,  where  elementary  and  advanced  pupils  can 
work  together  under  one  teacher,  there  is  no  reason  why 
the  course  should  not  be  graded  in  difficulty.  The  greatest 
elasticity  is  necessary  in  the  combination  of  subjects  and 
in  the  time  of  giving  the  instruction. 

Attention  is  drawn  to  the  Importance  of  rural  economics 
as  a  subject  of  instruction  in  view  of  the  backwardness  of 
this  country  in  the  organization  of  rural  industry.  For 
any  non- compulsory  system  of  education  to  be  successful 
it  should  be  run  by  those  who  want  education  for  them¬ 
selves  and  for  their  children.  Give  every  rural  worker- 
man  and  woman,  rich  and  poor— a  stake  in  the  district 
society  for  the  promotion  of  rural  Industry,  and  place 
upon  that  society,  with  financial  and  other  help  from  the 
the  local  education  authority,  the  onus  of  providing  for 
the  technical  education  of  their  people. 

Schools  of  Rural  Industry.  # 

The  practical  and  business  side  of  agriculture  can  only 
be  learnt  on  the  farm  and  market  garden. 

Schools  of  Practical  Market  Gardening  and  Fruit  Culture. 
— The  garden  should  be  run,  as  far  as  is  consistent  with 
educational  purpose,  as  a  commercial  concern,  and  might 
even  prove  self-supporting  except  for  the  salary  of  the 
superintendent  Instructor.  The  class  work  should  con¬ 
sist  of  (1)  horticulture,  which  should  take  the  form  °* 
recording  and  systematizing  the  methods  used  by  students 
)n  their  practical  work  week  by  week;  (2)  book-keeping 
for  the  garden,  with  necessary  correspondence  and 
accounts ;  (3)  rural  science  (plant  and  soil).  After  the 


school  is  well  started,  It  would  probably  be  desirable  to 
add  practical  instruction  in  (1)  bee-keeping;  (2)  rural 
handicraft  (making  boxes  and  baskets  for  produce);  and 
(3)  fruit  bottling  and  canning ;  with  perhaps  (4)  cider 
making. 

Schools  of  Practical  Forestry.— No  special  equipment 
would  be  necessary,  as  the  whole  of  the  practical  work 
would  have  to  be  done  by  arrangement  in  the  surrounding! 
woods  and  in  tree  nurseries  planted  in  suitable  parts  of 
the  woodland. 

Schools  of  Practical  Farming —The  farm  should  be  carried 
on  as  an  ordinary  business  concern  (not  as  an  experimental 
farm),  the  students,  as  far  as  practicable,  doing  all  the 
work  of  the  farm.  Dairying,  poultry  keeping,  fruit 
culture,  and  gardening  should  inmost  cases  be  included. 
The  classroom  work  should  Include  instruction  in  tillage 
crops  and  stock,  book-keeping  and  correspondence,  rural 
science  (plant  and  soil),  rural  hygiene(including  elementary 
veterinary  science),  and  very  elementary  mechanics.  A 
forge  and  carpenter’s  shop  might  usefully  be  added  to  the 
equipment.  The  course  at  a  farm  school  should  embrace 
the  farm  work  of  a  complete  year  if  possible. 

Schools  of  Practical  Dairying—  Such  a  school  need  not 
necessarily  Include  a  dairy  farm,  though,  If  one  is  pro¬ 
vided,  it  makes  it  possible  to  study  the  management  0! 
dairy  cattle,  milking,  and  the  proper  management  of  mill 
before  It  reaches  the  dairy.  The  actual  dairy  work  lr 
hard  and  soft  cheese-making,  butter-making,  and  cream 
potting,  needs  to  be  supplemented  by  class-room  instruc 
tlon,  In  which  (1)  methods  used  during  practical  work  an 
systematically  discussed,  (2)  dairy  book  keeping  is  tauglff 
and  (3)  dairy  hygiene  Is  studied. 

Schools  of  Practical  Domestic  Economy. 

The  curriculum  should  Include  cookery,  laundry  work 
housework,  needlework,  hygiene,  household  accounts,  am 
in  many  cases  dairying  and  poultry- keeping.  The  schoo 
must  be  residential  if  the  work  is. to  be  practical.  Th 
object  will  be  to  provide  a  thorough  practical  training  fo 
domestlcservice  and  farm  service. 

The  Training  of  Teachers  for  Rural  Schools. 

Rural  Pupil-teacher  Centres.—  One  of  the  most  in 
portant  points  is  that  what  is  taught  the  student 
should  be  on  sound  lines  as  to  method.  Special  atter 
tlon  Is  needed  in  regard  to  the  science  taught  in  sue! 
pupil-teacher  centres.  It  should  be  a  direct  preparatio 
for  the  nature  study  many  of  the  students  will  be  calk 
upon  to  conduct  in  schools,  either  rural  or  urban,  an 
yet  not  be  unsuitable  as  a  preparation  for  the  sciem 
course  at  the  training  college. 

Training  Colleges  —The  special  subjects  required  as 
preparation  for  rural  school  work  are  (1)  scientific  an 
(2)  manual.  A  two  years’  course  of  science  should  consii 
of  (a)  a  laboratory  course  of  chemistry  and  physics  treatf 
as  a  branch  of  natural  science,  a  knowledge  of  principle 
being  built  up  by  an  experimental  study  of  air,  of  wate 
of  the  Important  products  of  animal  and  vegetable  Ill 
and  of  suefi  mineral  substances  as  come  within  tl 
environment  of  a  rural  school ;  (0)  an  outdoor  course 
field  botany,  with  subsequent  examination  of  speclmei 
in  the  class-  room.  In  the  second  year  the  laboratory  wo1 
should  consist  of  the  course  of  rural  science  (plant  ar 
soil)  and  the  outdoor  work  of  practical  gardening,  ar 
field  rambles  to  study  the  relations  ot  plant  life 
environment. 


According  to  Science ,  Professor  Robert  Koch  proposes 
visit  the  United  States  during  the  spring  in  the  prese 
year.  He  intends,  it  is  stated,  to  rest  for  a  year  from  t 
scientific  work,  and  has  declined  all  invitations  to  lectu 
in  the  United  States. 

The  Congress  of  French-speaking  Alienists  and  Neui 
logists  will  hold  its  eighteenth  meeting  this  year  at  Dijo 
from  August  3rd  to  9th,  under  the  presidency  of  i 
Culerre,  Medical  Director  of  the  Asylum  of  La  Rocne  s 
Yonne.  The  subjects  to  be  discussed  are  as  foilowS; 
Psychiatry:  Mental  disorders  due  to  glands  which  seert 
internally,  to  be  opened  by  Dr.  Laignel-Lavastine, 
Paris.  Neurology:  Diagnosis  and  clinical  forms  01  ne 
ralgias,  to  be  opened  by  Dr.  Verger  of  Bordeaux  ;  provis  1 
for  lunatics  and  provision  for  abnormal  children,  1 
opened  by  Dr.  Charon  of  Amiens. 
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(Continued,  from  p.  51S .) 

idenoe  of  Dr.  c.  J.  Martin,  F.R.S,  ( continued ). 
as  to  the  Importance  of  animal  experiments  in 
ng  a  pure  food  and  water  supply,  the  witness  said 
experiments  were  necessary  in  many  of  these 
lations,  and  many  others  would  be  impossible  but 
iwledge  previously  acquired  from  experiments  cn 
s.  These  methods  were  used  not  only  to  trace  the 
ind  spread  of  outbreaks  of  disease  due  to  contami- 
food  and  water,  but  were  constantly  employed  by 
pal  and  other  health  authorities  to  test  the  purity 
-,  milk,  and  water  supplied  to  the  public.  Since 
leation  of  outbreaks  of  food  poisoning  was  under- 
janltary  inspectors  had  been  alert  to  obviate  this 
,and  suspected  carcasses  or  preserved  foodstuffs  were 
ted  to  bacteriological  examination,  and,  if  neces- 
oondemned.  In  reply  to  further  questions, 
tness  said  the  following  were  in  his  opinion 
rong  reasons  why  the  variety  of  animals  employed 
?ntific  experiments  should  not  be  restricted,  and 
larly  why  dogs  should  not  be  excluded  from  use  for 
rpose:  (1)  Diseases  peculiar  to  these  animals,  such 
temper  and  epidemic  jaundice  (plroplasmosis), 
d  investigation  both  in  the  Interest  of  possessors 
u  animals  and  of  dogs  themselves.  (2)  One  case  at 
as  known,  and  that  a  very  important  one,  in  which 
id  man  harboured  two  stages  of  the  same  para- 
chlnococcus  or  hydatids.  In  some  pastoral 
es,  notably  Australia  and  Iceland,  the  proportion 
rural  population  which  became  infected  with 
1  cysts  was  very  considerable.  In  Iceland  it  had 
timated  by  the  chief  medical  officer  that  one-seventh 
entire  population  were  affected  with  echinococcus, 
ilso  responsible  for  a  similar  cystic  disease  in  sheep, 
tralia  the  disease  was  veiy  prevalent  amongst  the 
1  population,  and  he  thought  that  in  at  least  one- 
th  of  the  cases  operated  upon  for  tumours  a 
1  cyst  was  discovered.  The  causal  relationship  of  a 
worm  in  the  Intestine  of  the  dog  to  a  gelatinous 
ntaining  a  gallon  of  fluid  In  the  chest  of  a  man 
n  this  case,  have  been  ascertained  only  by  experi- 
upon  the  dog.  (3)  Diseases  common  to  man  and 
id  been  fruitfully  studied  upon  the  latter — for 
e,  rabies  and  ankylostoma.  ( a )  Pasteur’s  discovery 
leans  of  preventing  the  occurrence  of  rabies  in 
i  infected  by  mad  dogs  could  not  have  been 
at  except  by  experiments  on  dogs,  for  the  dog 
e  only  other  available  animal  In  which  the  sym- 
ind  clinical  course  of  the  disease  were  at  that  time 
Ized.  ( b )  Ankylostoma,  or  miner’s  worm,  was  a 
seriously  affecting  the  health  of  miners  in  many 
f  Europe  and  Great  Britain.  It  was  due  to  multi- 
f  small  parasites  which  attached  themselves  to  the 
lal  wall  and  sucked  the  blood  of  their  host.  Until 
7  the  way  in  which  man  became  infected  with 
arasites  was  not  understood.  As  the  worms  were 
in  the  small  intestine  it  was  naturally  presumed 
e  eggs  were  in  some  way  introduced  by  the  mouth, 
n  drinking  water  or  food.  All  attempts  to  stay  the 
on  of  this  disease  by  attention  to  the  food  and 
were,  however,  without  avail.  In  1904  Loos  of 
British  Medical  Association,  1904)  succeeded  in 
Jtrating  the  precise  channel  through  which  these 
-8  effected  an  entrance  into  the  human  body  and 
ied  in  establishing  themselves  in  the  alimentary 
These  experiments  were  made  upon  dogs.  This 
itratlon  of  Loos  of  infection  through  the  skin  was  sub¬ 
tly  confirmed  upon  man  by  Calmette  (V  Ankylosto- 
Inimiedes  Mineurs):  Bioloyie,  clinique,  traitement ,  etc  , 
905)  in  France,  and  Boycott  ( Journ.Hyg 1905)  In  this 
u  The  dog  and  certain  species  of  monkey  were  the 
lmals  known  to  be  capable  of  occupying  the  position 
1  to  the  human  ankylostoma.  The  monkeys  not 
available,  these  facts  could  not  have  been  ascer- 
without  experiments  on  dogs.  (4)  Physiology  in 
Britain  would  be  very  seriously  handicapped  if  for 
‘son  dogs  were  not  available  for  animal  experi- 
Pathology  and  medicine  were  founded  upon 
|  uental  physiology,  and  any  hindrance  to  the  de- 
'  ient  of  physiological  knowledge  must  produce  a 


corresponding  diminution  in  the  rate  of  advance  of  these 
medical  sciences.  As  to  experiments  on  animals  for 
teaching  purposes,  be  said  he  was  confident  that  no  one 
ever  realized  many  of  the  most  elementary  physiological 
facts  without  witnessing  experiments  upon  living  animals. 
The  class  of  physiological  experiments  which  It  was 
necessary  to  show  to  students  Involved  no  suffering, 
as  the  animals  were  all  under  anaesthesia.  It  had 
been  suggested  that  the  witnessing  of  physiological  ex¬ 
periments  would  have  a  brutalizing  effect  upon  the 
student.  He  had  never  discovered  this.  When  professor  at 
Melbourne  he  performed  from  thirty  to  forty  experi¬ 
ments  upon  living  animals  each  jear  during  his  course  of 
lectures.  This  class  included  six  or  eight  young  ladies. 
What  he  did  notice  was  that  when  confronted  with 
experiments  on  animals  the  class  became  Interested, 
earnest  observers,  and  assumed  the  attitude  of  scientific 
searchers  after  truth. 

In  reply  to  Dr.  Wilson,  the  witness  said  he  imagined 
that  the  element  of  pain  or  the  want  of  feeling  of 
well-being  was  never  completely  eliminated.  He  cer¬ 
tainly  thought  that  in  some  cases  there  was  dis¬ 
comfort.  Asked  what  substances  they  prepared  in  the 
Lister  Institute  for  commercial  purposes,  he  said  diph¬ 
theria  antitoxin,  tetanus  antitoxin,  dysentery  antitoxin, 
Yersin’s  antiplague  serum,  and  vaccine  lymph.  Antidiph¬ 
theria  serum  was  sold  to  the  public  through  their  wholesale 
agents  at  the  rate  of  2s.  63.  for  2  000  units.  That  would  be 
25s.  for  the  average  dose  administered  by  the  Metropolitan 
Asylums  Board  officers,  who  had  the  very  greatest 
experience  In  this  matter.  In  a  esse  of  illness  of 
average  severity  not  more  than  20,000  units  should,  he 
thought,  be  given  during  the  whole  course  of  treatment. 
It  might  be  given  in  three  or  four  doses  within  the  first 
twenty-four  hours;  that  was  the  usual  practice,  he 
believed.  In  reply  to  further  questions,  he  said  the 
salaries  of  the  staff  were  fixed,  fortunately,  because  the 
results  from  the  sales  of  these  products  were  not  very 
remunerative,  and  under  aDy  circumstances  It  would  in 
no  way  affect  the  salaries  of  the  staff.  As  a  matter  of 
fact,  they  did  not  quite  pay  expen ses.  The  horses  on  the 
institute  farm  used  for  the  production  of  serum  did  not, 
come  under  the  Vivisection  Act  at  all  as  long  as  they 
were  not  trying  to  find  out  anything  new.  It  seemed  rather 
an  anomaly  that  one  should  be  able  to  bleed  a  horse  for 
commercial  purposes  without  supervision  and  not  for 
experimental  purposes.  There  was  no  Government  con¬ 
trol  of  establishments  for  the  production  and  standardiza¬ 
tion  of  serums  in  this  country;  in  most  foreign  countries 
there  was.  In  reply  to  further  questions,  the  witness  said 
plague  disappeared  from  this  country  for  reasons  they 
did  not  understand  in  the  least.  Leprosy  was  also 
at  one  time  common.  He  did  not  know  that  cholera  was 
ever  very  common  in  this  country.  Typhus  and  relapsing 
fever  bad  been  practically  banished,  with  the  exception 
of  a  few  outbreaks  in  poor  and  dirty  courts.  Typhoid 
fever  had  been  vastly  reduced,  bolh  as  regards  the  mor¬ 
tality  and  prevalence.  He  was  not  prepared  to  say  how 
far  the  knowledge  obtained  by  experiments  on  animals 
had  contributed  to  the  reduction  of  typhoid  fever. 
He  admitted  that  the  prevalence  had  diminished  before. 
He  agreed  that  the  mortality  from  phthisis  had  been 
reduced  by  half  at  least  before  Koch  discovered  his 
bacillus.  With  regard  to  small  pox,  the  witness  thought 
that  Jenner  took  advantage  of  the  fact  that  cow  pox 
existed  In  milch  cows,  and  was  associated  with  cow- 
pox  in  the  milkers.  Anyhow,  he  took  advantage 
of  observations  of  conditions  that  were  ready-made. 
There  were  no  experiments  on  animals  in  that  case. 
He  presumed  that  Jenner’s  work  was  familiar  to  Pasts ur 
when  he  discovered  that  an  old  culture  of  chicken 
cholera  was  capable  of  conferring  a  certain  amount  of 
immunity;  but  he  believed  It  was  not  due  to  Jenner s 
work  that  Pasteur  discovered  that  fact ;  he  believed  It  was 
purely  accidental.  Pasteur  would  probably  have  been  In¬ 
fluenced  in  drawing  his  conclusions  by  his  knowledge  of 
Jennei’s  discovery.  In  reply  to  further  questions  (he 
witness  said  vaccinia,  or  the  conditions  following  vaccina¬ 
tion,  whether  in  the  cow  or  calf  or  human  being,  were  alec 
believed  to  be  a  modified  form  of  small-pox.  The  vnus 
of  vaccinia  had  not  been  cultivated.  Asked  if  it  was  nob 
the  fact  that  while  a  calf  which  bad  been  successfully 
vaccinated  was  rendered  completely  immune  against  a 
second  vaccination,  the  seium  of  successfully  vaccinate d 
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calves  absolutely  failed  to  confer  any  Immunity  at  all  on 
other  calves,  he  said  he  thought  that  was  to  a  certain 
extent  true,  but  not  absolutely  true.  Experiments  had 
been  made  showing,  first,  that  the  serum  of  a  vac¬ 
cinated  animal  would  destroy  vaccine  lymph  when 
mixed  with  it;  and,  secondly,  that  in  some  cases  it 
had  been  found  difficult  or  impossible  successfully  to 
vaccinate  an  animal  that  had  had  several  Injections 
of  the  serum  of  a  calf  that  had  been  vaccinated.  Asked  if 
the  fact  that  the  serum  of  a  successfully  vaccinated  calf 
would  not  protect  another  calf  against  vaccination  cast 
doubt  upon  the  protective  value  of  the  various  serums  he 
had  mentioned,  he  said  he  did  not  think  so  in  the 

ICBiSti 

In  reply  to  further  questions,  he  said  the  evidence  so  far 
of  the  typhoid  bacillus  being  the  cause  of  typhoid  fever 
was  not  absolutely  complete ;  but  its  asssociation  with 
the  disease  was  so  constant,  and  the  fact  that  it  could 
always  be  recovered  from  the  organs  of  patients  who  had 
died  of  the  disease  (and,  indeed,  it  was  in  the  first  Instance 
discovered  in  the  organs  and  not  in  the  alimentary 
canal)  left  little  room  for  doubt  that  it  was  the  cause 
of  the  disease.  In  addition  to  that,  there  was  now 
the  evidence  from  agglutination  and  the  bactericidal 
action  of  the  serums  of  patients  convalescent  from 
typhoid  fever,  which  was  entirely  specific  for  that 
organism.  Asked  about  bacteriological  examinations  for 
diphtheria,  he  said  mistakes  were  rarely  made  nowadays. 
By  injections  of  toxins  derived  from  so-called  specific 
microbes  into  animals  one  got  the  real  disease  in  a 
modified  form,  owing  to  the  fact  that  one  injected  the 
poison  all  at  once  Instead  of  having  to  wait  for  it 
gradually  to  be  developed  and  be  absorbed  day  by  day. 
On  its  being  put  to  him  that  if  one  injected  vaccine 
3ymph  into  the  calf  one  got  always  the  period  of  develop¬ 
ment— that  was  to  say,  a  vaccine  lymph  vesicle  was  there 
on  a  particular  day  after— the  witness  pointed  out  that 
the  two  conditions  were  not  analogous.  In  one  case  one 
was  injecting  a  poison;  in  the  other  one  was  injecting 
a  living  organism  which  had  to  grow.  No  bacillus 
had  been  discovered  yet  in.  small-pox;  no  specific 
micro-organism  had  been  discovered  for  scarlet  fever. 
Measles  was  doubtful.  In  regard  to  whooping-cough, 
there  were  good  bacteriologists  who  claimed  to  have 
discovered  the  organism  responsible  for  the  disease 
within  recent  years.  But  it  was  not  established  at  pre¬ 
sent.  In  hydrophobia  no  specific  microbe  had  been  dis¬ 
covered.  In  reply  to  further  questions,  the  witness  said 
that  in  the  first  Instance  Pasteur  used  the  saliva  of  dogs, 
and  subsequently  used  the  spinal  cord ;  and  he  thought 
the  train  of  reasoning  quite  clear  and  logical  which  led 
him  to  expect  that  he  would  find  the  virus  of  hydro¬ 
phobia  within  the  nervous  system.  The  reason  why  they 
excluded  all  cases  of  death  which  occurred  within  fifteen 
days  of  the  termination  of  the  treatment  was  that  Pasteur 
found  that  the  incubation  period  after  the  direct  access  of 
virus  Into  the  central  nervous  system  of  a  dog  was  fifteen 
days,  and  he  did  not  Imagine  that  his  treatment 
would  be  of  avail  when  the  virus  had  reached  the 
central  nervous  system;  consequently,  he  never 
expected  or  claimed  that  it  would  be  of  any 
value  when  once  that  had  taken  place.  That 

had  nothing  in  common  with  the  serum  treatment 
in  diphtheria.  The  principle  was  entirely  different. 
In  the  serum  treatment  of  diphtheria  the  serum  con¬ 
tained  a  body  which  it  combined  chemically  with  the 
toxin  of  diphtheria  and  neutralized  It.  In  the  case  of 
hydrophobia  it  was  a  vaccination.  One  was  endeavouring 
to  accustom  the  tissues  of  the  animal  to  a  resistance 
against  the  virus  of  hydrophobia  by  educating  it  first  of 
all  with  a  mitigated  virus,  and  gradually  Increasing  the 
severity  of  it.  It  was  a  process  of  education  of  the  tissues 
of  the  Individual.  The  other  was  a  mere  chemical  reac¬ 
tion.  With  regard  to  Haffklne’s  prophylactic  against 
plague,  he  thought  the  figures  he  had  given  showed 
that  it  had  had  a  marked  effect.  It  had  not  been 
attempted  In  the  majority  of  instances.  In  reply  to 
further  questions,  he  said  the  success  oi  Wrights 
antityphoid  vaccine  had  been  called  in  question. 
Karl  Pearson  disagreed  as  to  the  extent  to  which  they 
justified  the  conclusions  Wright  had  drawn  from  them. 
But  he  thought  Karl  Pearson  was  taking  a  very  high 
standard  as  to  what  would  be  required  of  a  vaccine. 
Asked  if  It  was  not  the  fact  that  during  the  Russo- 


Japanese  war  there  was  an  entire  absence  of  any 
lence  of  typhoid  fever  among  the  Japanese  troops, 
to  the  careful  sanitary  and  other  precautions 
without  the  aid  of  any  such  antityphoid  inoct 
he  said  he  had  not  seen  any  account  of  the  amc 
typhoid  fever  in  the  Russo-Japanese  war  amon^ 
Japanese  troops.  He  did  not  know  whether  the 
any  prophylactic  or  not. 

Dr.  Wilson  asked  if  Wright  had  not  recently 
rather  a  damaging  pronouncement  concerning  the 
treatment.  Dr.  Martin  said  he  thought  that  very 
Asked  if  Wright  did  not  now  advocate  treatrr 
vaccine  and  not  serum  as  indicated  by  what  he  call 
opsonic  index,”  he  said  he  believed  that  was  so.  i 
he  thought  this  new  departure  could  ever  become 
In  general  medical  practice,  even  if  it  should  be  pi 
be  successful,  he  said  he  thought  it  would  be  diffi 
busy  medical  practitioners.  But,  if  it  were 
essential,  it  would  always  be  possible  to  find 
capable  of  doing  it.  Asked  if  it  was  not  the  f 
the  treatment  of  tetanus  by  antitetanic  serum  hs 
Into  disrepute,  he  said  he  would  hardly 
to  that.  It  had  hot  justified  the  expectatlor 
would  put  It  In  this  way  :  Although  he  considered 
treating  tetanus  at  a  very  late  stage  of  the 
by  the  time  there  were  symptoms  of  spasms,  i 
still  be  one’s  duty  to  administer  the  antitoxic 
He  would  Inject  it  Intravenously,  and  had  dot 
more  than  one  occasion.  Asked  if  the  antistrep 
serum  treatment  for  puerperal  fever  had  also  be 
or  less  a  failure,  he  said  it  had  been  unsatisfactor 
to  the  fact  that  it  was  highly  specific,  and  puerpe 
was  caused  by  a  great  variety  of  different  b; 
streptococci.  One  was  never  sure  that  the  sere 
be  made  from  an  animal  Immunized  with  an  ho: 
strain.  Asked  if  the  antipneumonic  serum  hat 
popular  as  a  remedy,  he  said  he  thought  not.  Ir. 
further  questions,  the  witness  said  there  were  oi 
cases  of  tetanus  among  the  wounded  during  t! 
African  War.  That  was  due  to  clean  surgery, 
the  serum  was  used  in  those  cases  or  not  he  w 
to  say.  He  did  not  think  it  was  largely  used 
the  wounded. 

Asked  next  about  antidiphtheria  serum,  Dr.  M; 
it  was  not  quite  harmless.  The  most  disagrees 
ptoms  produced  were  rashes  which  kept  the  child 
night.  Asked  how  long  it  generally  took  before  th 
man  received  the  bacteriological  report,  after  for 
swab  from  the  throat  of  a  suspected  case,  he  sale 
or  fifteen  hours.  It  would  take  about  four  day 
plete  a  test  for  Injecting  a  guinea  pig.  On  Its 
to  him  that,  If  the  death-rate  per  1,000  of  popul 
gone  up  in  spite  of  the  antitoxin  treatment  d 
past  ten  years,  as  It  had,  that  could  not  be  rega 
statistical  result  In  favour  of  the  serum  treat 
witness  replied  it  could  not  be  regarded  as  a 
result  in  favour  or  against.  On  Dr.  Wilson  pu 
him  that  a  possible  explanation  of  more  lreqn< 
rence  of  paralytic  symptoms  after  the  use  of  t 
might  be  that,  admitting  that  the  serum  migl 
some  action  In  assisting  In  loosening  the  men 
after-effects  might  increase  the  number  of 
cases,  Dr.  Martin  replied 
opinion,  sir.”  Referring  to 
the  witness,  Dr.  Wilson 
some  records  given  by  the 
of  the  City  of  Toronto,  In  his  report  for  1904, 
the  diphtheria  cases  treated  in  the  City  Hospi 
years.  It  appeared  that  there  had  all  along  b( 
among  medical  men  in  Toronto  concerning  the 
serum,  and  groups  of  selected  cases  were  tret 
hospital,  some  with  antitoxin  and  some  withe 
those  ten  years;  aEd  this  was  a  summary  of 
for  ten  years.  He  said  : 


j  “You  may  l 
the  statistics  p 
asked  his  opln1 
Medical  Officer 


Since  1891,  when  the  first  dose  of  antitoxin  w£ 
the  hoepital,  the  mortality  results  have  almost  a 
unfavourable.  In  every  year,  save  one,  the  pe 
deaths  in  antitoxin  cases  has  even  been  higne 
ordinary  hospital  rate,  which  is  of  course  In  u  ■ 
Increased  antitoxin  mortality.  In  1894  the  j 
respectively  21.4  against  14.07,  and  this  state  o 
tinued  without  much  improvement  until  law, 
antitoxin  was  about  1  per  cent,  under  the  gross  h 


Then  he  gave  the  statistics  for  1903  : 
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Cases. 

Deaths. 

Per  Cent. 

spital  admissions 

565 

65 

11.5 

a  treatment  ...  •• 

228 

37 

16.2 

7  treatment  ••• 

337 

28 

8.3 

e  went  on  to  observe : 

tatistics  of  the  last  decade,  which  can  now  be  pre¬ 
embrace  a  sufficient  number  of  cases  on  which  to  base 
union  of  the  value  of  antitoxin  in  hospital  practice  : 

Cases. 

Deaths. 

Percent. 

spital  admissions 

5,100 

667 

13.0 

n  treatment 

1,132 

181 

16  0 

j  treatment 

3,968 

486 

12  2 

e  said : 

sport  of  this  kind  any  speculations  as  to  the  cause  of 
lounced  failure  of  a  remedy  from  which  so  much  was 
d  would  probably  be  deemed  out  of  place.  A  bare 
at  of  fact  is  therefore  presented,  and  this  can,  if 
ry,  be  supplemented  or  substantiated  by  a  large 
latlon  of  original  and  classified  evidence  of  unquestlou- 
lability. 

ison  asked  the  witness  if  he  accepted  that  report, 
rtln  replied,  Not  without  examination.  He  had  not 
e  report  before.  In  reply  to  a  question  whether  the 
enteric  serum  had  been  taken  up  in  India,  the  witness 
had  not  been  used  in  India  to  any  extent.  In  reply 
Tomkinson,  who  asked  if  the  horses  used  for  the 
ilon  of  antitoxin  suffered  much,  Dr.  Martin  said  he 
t  not.  The  horses  compared  favourably  with  those 
jody’s  stable.  They  were  all  fat  and  shiny.  Asked 
ad  seen  the  picture  of  the  Khartoum  dog,  he  said 
That  did  not  represent  the  condition  of  their 
There  was  no  evidence  that  the  horse  during  the 
of  immunization  suffered  more  than  the  man  who 
oo  much  the  night  before  and  had  a  headache  and 
unsteadiness  in  the  morning  and  was  off  his  feed, 
ibout  the  laws  regulating  the  practice  of  vlvisec- 
i  the  Colonies,  he  said  they  differed  in  different 
es.  In  New  South  Wales,  where  he  was  for  some 
here  was  no  law.  There  was  a  law  for  the  preven- 
cruelty  to  animals,  and  if  anybody  had  supposed 
ere  cruel  they  might  have  been  prosecuted  under 
it.  Nobody  did.  In  Melbourne  there  was  a  clause 
Cruelty  to  Animals  Act  allowing  the  Governor  in 
1  to  give  a  licence  to  such  persons  as  he  thought 
)le  to  perform  experiments  on  animals ;  and  that 
in  the  witness’s  case  included  himself  and  every¬ 
one  in  his  laboratory  for  which  he  was  responsible, 
thologiet  and  the  bacteriologist  and  others  in  con- 
with  the  scientific  departments  of  agriculture  and 
Iso  held  licences.  The  use  of  anaesthetics  was  not 
d  necessarily.  The  licence  was  a  comprehensive 
d  in  returns  one  had  to  fill  in  what  one  did.  As  a 
rule  they  did  not  use  anaesthetics  for  lnocula- 
out  they  always  did  so  for  physiological  experl- 
He  found  no  difficulty  in  keeping  the  animals 
letlzed  all  day  If  one  wished.  In  reply  to  Dr. 
i,  he  said  there  was  no  pain  connected  with  the 
tion  of  antitoxin  for  tetanus.  That  was  because 
ver  produced  tetanus  when  Immunizing  a  horse, 
g  occurred  more  than  a  slight  rise  in  temperature 
neral  malaise  following  each  injection.  In  reply 
•equest  for  Information  as  to  plague  antitoxin, 
I  the  same  precautions  exactly  were  taken  as 
very  other  form  of  antitoxin  to  render  It  sterile, 
!e  irom  any  contamination  whatever.  The  reason 
e  plague  serum  was  out  of  favour  in  India  was 
t  was  not  of  very  great  value,  unfortunately, 
gh  it  was  the  only  rational  remedy  they  had,  It  was 
ible  at  present  by  Injecting  plague  bacilli  Into  the 
o  make  it  respond  by  the  manufacture  of  a  sufficient 
t  of  immunizing  bodies  to  be  of  great  practical 
't  was  very  weak  compared  to  such  serums  as 
erla  and  tetanus,  and  to  that  extent  it  was  a  disap- 
'^ot.  He  was  referring  to  Yersin’s  serum.  In  reply 
Mackenzie  Chalmers,  the  witness  said  the  prepara¬ 


tion  of  the  antitoxins  of  established  value  was  only  a  very 
small  part  of  the  functions  of  the  Lister  Institute.  Practi¬ 
cally  the  whole  energies  of  the  Institute  were  devoted  to 
research  work.  There  were  about  twenty- five  workers 
there.  Everybody  was  doing  something  or  other — not 
merely  Inoculation  work  dealing  with  infective  disease. 
There  was  a  chemical  side  to  the  Institute,  where  various 
chemical  problems  connected  with  biology  were  investi¬ 
gated.  That  might  or  might  not  be  concerned  with 
animal  experiments.  Often  it  was  not.  In  his  opinion 
research  on  the  lines  of  the  Institute  could  not  be  carried 
on  without  animal  experiments.  The  Institute  would 
have  to  go  elsewhere  if  animal  experiments  were  not  per¬ 
mitted  by  law.  It  would  have  to  go  to  one  of  the  Colonies 
or  America.  In  reply  to  a  further  question,  he  said  he  had 
been  on  the  Plague  Commission  in  India.  There  were 
eight  doctors  on  the  Commission,  and  the  assistants, 
taking  the  minor  assistants,  must  amount  to  one  hundred. 
All  those  people  were  more  or  lees  continually  exposed  to 
the  virus  of  plague.  They  were  inoculated  at  regular 
intervals  with  Haffkine’s  prophylactic.  There  had  been  no 
cases  of  accident  among  the  doctors.  One  of  them  suffered 
frompestis  minor.  To  his  knowledge  there  had  been  three 
cases  of  plague  amongst  the  native  assistants — all  non- 
fatal.  The  statistics  were  too  small  to  attach  importance 
to.  Asked  If  from  his  own  experience  he  thought  it  right 
or  superfluous  to  inoculate  with  Haffkine’s  vaccine  people 
specially  exposed  to  the  plague,  he  said  he  could  best 
answer  that  by  saying  that  he  had  been  always  careful  to 
inoculate  himself.  In  his  case  It  produced  no  discomfort, 
because  he  went  about  It  In  a  gradual  way,  taking  a  very 
small  dose  In  the  first  Instance,  and  the  next  week  a  little 
more,  and  so  on,  which  was  the  best  way  to  immunize 
anybody,  just  as  one  would  a  horse ;  the  dose  was  small  to 
begin  with,  and  gradually  multiplied.  He  was  never  in 
the  least  incapacitated  either  In  the  way  of  appetite  or  his 
ordinary  occupation.  He  had  a  slight  soreness.  In  reply 
to  further  questions,  he  said  experiments  had  shown  that 
the  common  mode  of  transmission  of  the  plague  was  by 
means  of  the  rat  flea.  That  was  not  the  only  possible  mode; 
but  the  evidence  adduced  by  the  Commission  was  such  as  to 
lead  one  to  regard  it  as  the  only  serious  mode  of  epidemic 
spread.  Whether  it  was  possible  to  satisfactorily  interfere 
was  another  question.  Still  he  thought  it  an  essential  step 
to  know  the  means  by  which  a  disease  was  communicated 
from  one  person  to  another.  That  could  not  be  obtained 
without  the  use  of  animals  for  experiment.  In  reply  to  a 
further  question,  he  said  the  doctors  were  occasionally 
bitten.  For  one  thing,  they  wore  top  boots.  In  combing 
out  the  fleas,  to  take  them  from  one  animal  to  another,  the 
animal  was  chloroformed  and  the  fleas  were  chloroformed. 
Otherwise  it  would  have  been  Impossible  to  have  dealt 
with  them;  the  Commission  would  have  been  extermi¬ 
nated.  He  attributed  some  of  the  immunity  to  the  pro¬ 
phylactic.  In  reply  to  the  Chairman,  he  said  if  they  were 
getting  fleas  off  the  animal  they  would  put  the  animal  in 
a  receptacle  with  chloroform  vapour,  and  that  quiescent 
sent  the  animal  to  sleep  and  the  fleas  to  sleep, 

and  one  could  then  pick  them  off  at  leisure.  The 

fleas  recovered  from  the  anaesthetic  in  a  few  minutes, 

and  could  then  be  dealt  with  as  wished.  It  was 

known  that  the  flea  whilst  biting  commonly  dis¬ 
charged  from  behind.  Nearly  all  suctorial  animals  whilst 
sucking  blood  at  one  end  discharged  the  contents  of  the 
Intestine  at  the  other,  and  in  that  way  they  could  dis¬ 
charge  infection.  The  discharge  of  the  Intestine  gou  on  to 
the  puncture.  That  was  the  probable  mode  of  entry.  It 
itched,  and  one  rubbed  it.  That  seemed  the  probable 
way  in  which  infection  actually  took  place.  The  fact  oi 
the  soiled  proboscis  was  not  excluded,  but  as  ^fection 
might  take  place  as  much  as  fifteen  days  aftej  the  dea  had 
ftd  upon  the  Infected  animal,  during  which  fifteen  days  It 
had  been  fed  upon  the  blood  of  a  healthy  anima  ev  y  y, 
that  practically  excluded  the  soiling  of  the 
means  o!  inoculation.  Asked  byDr.Wilson  ifthat 
applied  alee  to  the  mode  o  infeo  -n  eonve^d  hy  the 


appnea  aiso  to  um  muuc  -  —  m0re  e]aborate 

mosquito  in  malaria,  he  sata,  ino,  ...  v,PPflUse  jn 

and  more  perfect  in  the  case  of  the  i nosquit ;o ,  be *a pse  in 

the  malaria  parasite  there  were  d  e  jn  which 

It  lived  in , fe  mosaf^body^andjnejn.  which 

!h,  mn«nuito'a  stomach  ultimately  broke  up  into  a  large 
the  mosquito  s  st  .  which  Jgot  into  the  salivary 

SSdTol  the89mosquito,  and  were  directly  discharged 
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with  the  saliva  when  biting.  In  reply  to  Sir  Mackenzie 
Chalmers,  he  said  the  gnat  actually  injected  the  poison; 
the  flea  merely  deposited  It  close  by.  That  was  what 
they  imagined  was  the  usual  case.  Asked  if  by  means  of 
experiment  on  animals  they  had  discovered  at  all  the 
length  of  the  prophylaxis  conferred  by  Haffkine’s  vaccine, 
he  said  there  were  not  very  accurate  data.  The  Commis¬ 
sion  had  not  concerned  itself  with  that  problem.  There 
was  certainly  some  immunity  left  in  animals,  and  also 
apparently  in  man  after  twelve  months,  from  some  of  the 
statistics  which  were  collected  by  Bannerman.  Asked  if 
he  could  draw  any  general  inference  from  the  length  of 
prophylaxis  in  an  animal  to  the  length  of  prophylaxis  in 
mm,  he  said  only  in  a  rough  way.  In  reply  to  further 
questions,  he  said  the  flea  did  not  suffer ;  it  was  a  mere 
passive  transmitter.  Proceeding,  he  said  the  Commission 
had  completed  what  it  undertook  to  do  in  the  first 
instance,  and  it  wa3  now  resting  during  the  hot  weather. 
The  Committee  had  suggested  to  the  Government  of 
India  certain  other  matters  which  it  considered  it  would 
be  advisable  to  Investigate,  and  had  expressed  Its  willing¬ 
ness  to  do  so  if  it  was  wished.  It  had  issued  an  Interim 
report;  a  second  would  be  ready  the  next  day  (July  11th), 
and  there  would  be  about  three  others,  which  would  be 
more  bulky,  which  dealt  largely  with  epidemiological 
matters  and  the  analysis  of  a  very  large  amount  of 
evidence,  which  took  a  long  time.  Asked,  in  regard  to 
the  Khartoum  dog  which  was  referred  to,  if  people  who 
died  of  trypanosomiasis  would  be  attacked  exactly  the 
same  as  that  dog  and  look  a3  miserable  in  a  photograph, 
he  said,  Yes,  the  people  who  died  of  sleeping  sickness 
very  closely  resembled  that  dog.  It  did  not  cause  much 
suffering  in  the  later  stages,  but  that  particular  trypano¬ 
somiasis  which  was  being  investigated  was  a  disease  of 
mules.  First  of  all  the  object  was  to  ascertain  what  the 
disease  was,  and  then  If  possible  how  one  could  best  prevent 
it  by  sanitary  means,  or  cure  it  if  possible;  and  dogs  were 
used  rather  than  mules,  as  being  convenient  and  cheap  in 
Khartoum.  In  reply  to  Sir  Mackenzie  Chalmers,  Dr. 
Martin  said  that  the  fact  that  the  ordinary  bubonic  form 
of  plague,  excluding  the  pneumonic  form,  was  not 
infectious  was  established  by  the  clinical  experience  ol 
the  plague  In  India.  That  there  should  be  no  misappre¬ 
hension  as  to  what  was  meant  by  the  words  “Infectious” 
and  “contagious,”  he  said  that  the  evidence  from  the 
experience  of  plague  in  hospitals  in  India  and  in  houses 
In  India  was  that  it  did  not  spread  from  one  patient  to 
another,  provided  that  It  was  confined  to  the  bubonic  form. 
Their  conclusions  from  their  experiments  were  consonant 
with  that  experience.  In  reply  to  further  questions,  he  said 
that  on  the  whole  he  was  content  with  the  working  of 
the  present  Act,  but  he  took  exception  to  the  recent 
action  of  the  Home  Office  in  not  extending  a  licence 
to  foreign  scientists  wishing  to  work  in  British  labo¬ 
ratories.  On  Sir  Mackenzie  Chalmers  pointing  out  that 
there  was  an  idea  that  foreigners  were  less  careful  of 
animal  suffering  than  Englishmen,  he  said  that  difficulty 
could  be  got  over  by  placing  greater  responsibilities  upon 
the  heads  of  laboratories.  The  form  of  licence  that  he  had 
in  Victoria  granted  that  In  principle.  That  licence  In¬ 
cluded  the  head  of  a  laboratory  and  such  persons  as  he 
made  himself  responsible  for,  and  he  returned  to  the 
Government  everything.  In  the  case  of  his  own  labora¬ 
tory  he  regarded  himself  as  responsible  for  the  carrying 
out  of  the  Act.  Asked  by  Sir  William  Collins  If  he  agreed 
with  the  opinion  of  Koch  in  regard  to  the  non-com- 
munlcability  of  the  tubercle  of  animals  to  man,  he  said, 
No,  He  thought  it  had  been  disproved  by  the  Royal 
Commissions  on  Tuberculosis  both  in  England  and  In 
Germany,  and  by  other  individual  workers.  Asked  as 
regards  syphilis,  he  said  the  contention  In  his  statement 
was  that  the  disease  could  be  diagnosed  by  the  recognition 
of  the  Spirochaeta  pallida.  Schaudinn  himself  did  not  claim 
the  splrochaete  as  the  cause.  He  was  the  discoverer  of  it 
In  syphilitic  material.  His  partner,  Professor  Hoffman, 
suggested  it  as  the  cause.  It  had  been  extensively  in¬ 
vestigated  by  hundreds  of  persons  in  every  country 
during  the  last  two  or  three  years,  and  had  been  found  to 
be  almost  Invariably  associated  with  syphilitic  lesions  of 
different  kinds.  The  Spiroahasta  pallida  had  been  claimed 
as  the  cause  of  syphilis  by  hundreds.  And  strength  had 
been  given  to  that  claim  by  the  fact  that  material  con¬ 
taining  the  Spirochaeta  pallida  could  be  Inoculated  into  apes 
and  reproduce  the  disease.  Lustgarten  claimed  a  bacillus 


as  being  the  cause  of  syphilis  but  he  was  speedily  g 
to  be  mistaken.  Asked  if  he  was  able  to  give  any  g\ 
tlon  as  to  the  reason  why  there  had  been  hardl 
fatal  hydrophobia  or  rabies  In  man  In  this  country; 
1899,  he  said  because  of  Mr.  LoDg’s  Bill  to  muzz 
dogs  and  the  quarantine  restrictions.  People  inte 
In  rabies  in  France  had  urged  upon  the  Gover: 
to  employ  some  such  means,  and  had  point 
England  as  the  great  example.  In  Germany  mn 
orders  and  the  destruction  of  stray  dogs  was 
fully  carried  out,  and  one  way  in  which  the 
diminished  the  number  of  dogs  of  doubtful  ownersh 
by  doubling  the  dog  tax.  Asked  if  he  thought  th 
inoculation  with  Haffklne’s  vaccine  or  any  other  v 
in  India  was  having  a  valuable  Influence  in  checkli 
spread  of  plague,  he  said,  Very  valuable.  He  ad 
that  plague  had  never,  so  far  as  he  was  aware  0 
more  prevalent  in  India  in  the  memory  of  man  t 
had  been  during  the  past  year.  Sir  William  Churc 
Sir  William  Collins  mentioned  a  number  of  dlaei 
which  man  was  liable,  and  on  which  no  light  ha< 
thrown  by  bacteriology  as  to  their  cause— mumps,  tj 
measles,  chicken-pox,  and  vaiious  others,  but  he  il 
Were  any  of  those  affections  diseases  which  man 
in  common  with  other  animals?  The  witness  il 
that  had  been  one  of  the  difficulties  in  ascerji 
their  cause.  In  most  of  those  cases  it  was  imp 
to  communicate  them  to  animals  and  make 
perlment.  It  had  been  impossible  to  study  tfc 
animals.  That  was  largely  the  reason  why  they  hi 
ceeded  such  a  short  distance.  Asked  by  Colonel  Lock 
the  diagnosis  of  diphtheria  in  country  districts?! 
extremely  loose,  the  witness  said  he  imagined  it  vi 
so  efficient  as  It  was  in  the  Metropolitan  Asylums 
Asked  if  the  medical  officers  of  health  were  not 
much  for  every  case  of  diphtheria  that  they  deter  1 
said  he  did  not  know  whether  they  had  a  notlficati 
now  or  not.  If  so,  it  would  be  such  a  very  small  £ 
that  he  did  not  imagine  that  it  would  tempt  e1 
most  Impecunious  medical  man  to  Increase  tt 
(Note. — Colonel  Lockwood  was  presumably  refer  1 
the  medical  practitioner,  and  not  to  the  i 
officer  of  health,  and  Dr.  Martin  answered  the  q  t 
in  that  sense.)  In  reply  to  further  questions,  I 
he  was  aware  of  the  very  strong  feeling  exigi 
a  large  section  of  the  public  against  the  « 
ment  of  experiments  on  living  animals.  He  the 
was  the  natural  instinct  of  a  decent- minded  mani 
had  to  be  reasone  d  out  of  him.  He  thought  the  med!  1 
fession  shared  equally  in  the  sentiment  which  he  1  j 
expressed  ;  but  they  understood  the  usefulness  1 : 
necessity  for  inconveniencing  animals  and  utlllzir 
for  their  own  ends.  He  did  not  think  the  natural 
ment  was  deadened  by  continual  experimental 
more  than  the  sympathy  of  a  medical  man  for  ( 
in  general  was  any  less  fine  because  he  had  to  cau 
to  children  in  the  ordinary  course  of  his  occupati . 
reply  to  farther  questions,  he  did  not  think  sclei! 
suffered  materially  from  the  restrictions  impeseep 
Act.  A  certain  number  of  people  might  haver 
some  of  their  time  in  correspondence,  but  he  i< 
no  material  hindrance  had  been  Imposed.  fl1 
he  could  suggest  any  extra  measures  of  pr| 
to  animals  that  would  tend  to  allay  the  state  0  j 
opinion,  he  said  he  was  unable  to  do  so  clih£i« 
he  would  think  over  the  matter,  and  if  > 
any  fertile  suggestion  to  make  he  would  1 1 
when  he  had  studied  Mr.  Coleridge’s  proposi 
In  reply  to  further  questions,  he  said  h< 
take  no  exception  to  the  form  o!  the  licenc' 
he  held  in  Melbourne;  he  thought  it  wi^ 
right  and  proper.  The  regulations  were  not  In  1  ’ 
irksome.  In  reply  to  Sir  Mackenzie  Chalmers,  wl 1 
if  there  wa3  any  known  or  authenticated  case  in  1 
had  been  shown  that  the  antlrabic  Inoculation  hi 
created  hydrophobia,  he  said  he  was  not  aware. 
Asked  if  there  was  a  possibility,  however  remote,  f 
undergoing  the  Pasteur  treatment,  especially  in  1  [ 
sified  form,  a  person  might  get  hydrophobia  who  3 
been  infected  by  a  dog,  he  said  there  was  a  possib  k 
it  was  extremely  remote.  He  would  have  no  h< 
whatever  in  advising  any  one  who  had  been  t  - 
undergo  the  treatment.  In  reply  to  Mr.  Ram,  he  )■ 
reintroductlon  of  tuberculin  was  due  to  methods  <|' 
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ig  the  action  ol  tuberculin  discovered  by  Wright’ 
;  to  which  be  found  that  the  t  fleet  of  a  dose  of  ^Vo 
[at  used  to  be  given  in  the  early  days  was  equaliy 
’ious,  and  that  the  largedoses  were  rather  detrimental, 
y  all  the  hospitals  in  London  seemed  to  be  using  it. 
I  as  to  its  results,  he  said  his  opinion  on  that  would 
;  valuable,  because  he  had  not  followed  the  cases. 

1  if  it  was  now  claimed  by  Professor  Wright  that  an 
ite  cure  could  be  effected  by  this  treatment  after 
was  undoubted  tubercle,  he  said,  in  the  case  of  some 
of  tubercle,  he  believed  that  Professor  Wright  held 
opinion  strongly.  He  had  seen  several  cases  of 
•ulosis  of  the  bladder  and  urinary  apparatus  treated 
s  method.  Asked  if  he  had  ever  known  of  any  case 
bad  been  believed  to  be  an  absolute  cure,  he  said, 
>ut  whether  it  was  entirely  due  to  tuberculin  he  was 
a  position  to  say.  It  could  only  be  judged  by 
figures.  In  reply  to  Sir  William  Collins,  he  said  he 
aableof  his  own  knowledge  to  assert  that  tuberculin 
consumption.  Like  all  things  In  medicine,  there 
Imitations  to  almost  all  their  endeavours. 

{To  be  continued.') 


LITERARY  NOTES. 

rst  number  of  a  new  medical  journal,  entitled  The 
ts  cf  Diagnosis,  has  appeared  in  New  York.  The 
is  Dr.  Helnricn  Stein. 

publishers  of  the  New  York  Journal  of  Nervous  and 
l  Diseases  propose,  it  is  announced,  to  issue  a  series 
imes  under  the  general  title  of  Nervous  and  Mental 
;  Monograph  Series.  The  editors  of  the  series  are 
llth  Ely  Jelliffe,  of  New  York,  and  Dr.  William  A. 
,  of  Washington.  The  series  will  consist  of  short 
;raphs,  translations,  and  minor  textbooks  on  subjects 
g  to  neurology  and  psychiatry.  The  first  of  the 
will  be  Outlines  cf  Psychiatry ,  by  Dr.  William  A. 
;  other  volumes  in  the  series  will  be  Studies  in 
ria,  by  Drs.  Glerlich  and  Friedman  ;  and  Ibsen,  the 
?  of  the  Psychopath,  by  Dr.  Jelliffe. 

w  journal,  the  scope  of  which  is  described  by  Its 
epilepsia,  is  about  to  be  issued  as  an  international 
rly.  The  journal  will  be  under  the  patronage  of 
.  Bechterew,  Dr.  0,  Blnswanger,  Dr.  J.  Hughlings 
n,  Professor  L.  Luciani,  Dr.  H.  Obersteiner,  end 
ior  F.  Raymond.  The  editorial  staff  includes  Dr.  H. 
),  of  Paris ;  Dr.  A,  Turner,  of  London  ;  Dr.  L.  Bruns,  of 
er;  Dr.  W.  P.  Spratling,  of  Sonyea;  Dr.  J.  Donatb,  of 
5esth,  who  will  be  the  active  editor  for  the  first 
and  Dr.  L.  J.  J.  Muskens,  of  Amsterdam,  who  is  the 
ry.  Among  the  collaborators  are  Drs.  Grainger 
t,  Batten,  Bruce,  Ferrier ;  Sir  William  Gowers,  Sir 
Horsley,  Dr.  Smith  Ely  Jelliffe,  Professor  Kocber, 
ior  Kowalewsky,  and  Professor  Ramon  y  Cajal. 
ffieial  languages  will  be  English,  German,  and 

T  ’* 

H.  C.  Mueller,  of  Utrecht,  the  author  of  many 
Qc  works  on  classical  philology  and  also  on  modern 
commenced  in  November  last  (16th),  we  learn  from 
‘w  York  Medical  Journal,  a  series  of  articles  on 
1  Onomatology  in  the  Dutch  periodical  Gtneeskun- 
ourant  voor  het  Kcningrijk  der  Nederlanden.  The 
tide  deals  with  the  psychiatrial  terms  found  In  the 
-8  °*  Kraepelin  and  Ziehen.  Dr.  Mueller  gives  a 
r  of  words  like  ‘‘psychosis,”  the  meaning  of  which 
sred  to  such  a  degree  that  the  Greeks  must  be  at  a 
understand  their  exact  signification.  Dr.  Mueller  is  a 
kl  scholar  but  not  a  medical  man,  and  in  a  letter  to 
idles  Rose,  whose  co-operation  in  the  task  he  has 
iken  he  has  secured,  he  acknowledges  the  difficulty 

ylng  medical  nomenclature  without  the  help  cf  a 
an. 

^8.  J,  and  a.  Churchill  have  In  the  press  a  third 
i  °f  the  Rectum  and  Anus,  by  Mr.  F. 

ra  Edwards.  The  same  firm  has  nearly  ready  a 
on  Hernia,  by  Mr.  R,  W.  Murray,  Surgeon  to  the 
i  iii  v,W  8  Northern  Hospital,  Liverpool.  Messrs. 

1  have  also  in  preparation  new  editions  of  Uric  Acid 
i  ni°DtH  tfie  Causation  of  Disease,  by  Dr.  Alexander 
1  -Practical  Pharmacy,  by  Mr.  E.  W.  Lucas. 


An  interesting  essay  might  be  written  on  the  addition 
to  therapeutics,  whether  historical  or  legendary,  made  by 
animals,  it  is  said  that  It  is  to  dogs  we  owe  the  know¬ 
ledge  of  the  febrifuge  properties  of  bark;  the  ibis  is 
credited  with  the  invention  of  the  enema,  its  beak  being 
made  to  serve  as  the  syringe;  while  to  the  hippopotamus, 
an  animal  from  which  one  would  scarcely  have  expected 
any  device  of  medical  treatment,  is  attributed  the  use 
of  bleeding.  The  story,  as  told  in  Philemon  Holland’s 
translation  of  Pliny,  is  as  follows  (Book  8th,  ch.  xxvl): 

The  riuer-Horse  hath  taught  pbysitioDS  one  deulce  in  that 
part  of  their  profession  called  Surgerie  :  for  he  finding  himself 
ouer-grosse  and  fat  by  reason  of  his  high  fee  ding  so  continually, 
gets  forth  of  the  water  to  the  shore,  haulng  spied  afore  where 
the  reeds  and  rushes  haue  bin  newly  cut :  and  where  he  seeth 
the  sharpest  cane  and  best  pointed,  hee  sets  his  body  hard  onto 
it,  to  prlcke  a  certains  veine  In  one  of  his  legs,  and  thus  by 
letting  himselfe  bloud  maketh  evacuation  :  whereby  his  body, 
otherwise  inclining  to  diseases  and  maladies,  is  well  eased  of 
the  superfluous  humor :  and  haulng  thus  done,  hee  stoppeth 
the  orifice  agalne  with  mud,  and  so  stancheth  the  blond,  and 
healeth  the  wound. 

The  last  part  of  the  procedure  is  scarely  up  to  the  level  of 
present-day  surgery,  but  it  is  cleanly  as  compared  with 
some  of  the  dressings  used  in  mediaeval  surgery.  Else¬ 
where  (Book  llth,  ch.  xxxix)  Pliny  says : 

And  as  for  the  Riuer-horse,  his  hide  Is  so  thicke,  that  thereof 
jiuelines  and  speares  are  turned:  and  yet  so  industrious  is 
lihat  beast,  that  in  some  case  he  is  his  owne  Physician,  and  he 
hath  taught  vs  to  open  a  veine,  and  let  bloud. 

Health  Resort,  “the  Illustrated  journal  of  British  and 
Foreign  Spas  and  Sanatoria  ”  has  recently  been  expanded 
in  scope  and  is  how  entitled  The  World  of  Travel.  The 
contents  are  Interesting  and  the  illustrations  well 
executed. 

We  hail  a  new  recruit  to  the  ranks  of  the  medical  poets 
in  the  person  of  Dr.  George  Stoker,  C  M.G.  His  Songs  of 
the  Red  Cross  and  Other  Verses  (George  Putman  and  Sons, 
Limited)  recount  some  of  his  experiences  in  the  Turko- 
Russian  War  and  In  South  Africa.  War,  friendship,  golf 
— such  is  the  farrago  libtlli  which  Dr.  Stoker  has  produced. 
It  is  embellished  with  a  portrait  cf  the  author  as  & 
frontispiece. 


In  the  Gazette  Medicale  du  Centre  not  long  ago  was 
reported  an  address  by  Professor  A.  F.  Le  Double, 
delivered  at  the  Hotel  des  Socletds  Savantes  on  the  occa¬ 
sion  of  the  visit  of  the  Sccldle  des  Etudes  Rabelaisiennes 
to  Touralne.  Professor  Le  Double,  who  Is  well  known  as 
an  authority  on  the  subject,  discoursed  on  Rabelais  as  the 
precursor  of  the  experimental  method.  After  dilating  on 
the  vastness  and  variety  of  the  knowledge  of  Ihe 
creator  of  Gargantua  in  languages,  history,  geography, 
botany,  the  art  of  war,  education,  theology,  law, 
architecture,  physiology,  medicine,  surgery,  and  anatomy, 
and  his  marvellous  skill  as  a  writer,  he  went  on  to  point 
out  that  at  a  time  when  people  believed  blindly  in  the 
most  fantastic  tales  of  travellers,  and  even  in  assertion » 
the  truth  of  which  it  would  have  been  easy  to  test, 
Rabelais  showed  the  spirit  of  observation  and  experimen¬ 
tation.  He  was  not  intemperate  in  any  other  way,  but. 
he  was  a  very  glutton  in  the  matter  of  books.  He 
did  not,  however,  devour  them  to  fill  himself  with 
an  empty  knowledge  of  formulae,  but  to  make  himself 
more  fitted  to  discover  for  himself  the  secrets  of  physical 
and  moral  nature.  After  having  assimilated  the  works  of 
theologians,  grammarians,  historians,  poets,  philosophers, 
the  great  navigators  of  antiquity  and  the  Middle  Ages, 
and  especially  of  naturalists  and  physicians,  which  better 
satisfied  his  inclination  for  natural  science  and  medicine, 
it  is  likely  that  at  Fontenay- le-Comte  during  the  summer 
he  examined  the  trees  and  the  plants,  comparing  them 
with  the  statements  made  in  the  books  of  ihe  ancients. 
According  to  Le  Double,  Rabelais  discovered  the  sexuality 
of  plants,  mistaking,  It  is  true,  for  the  male  the  female 
which  bears  the  seed,  but  he  expressly  states  that  n 
several  plants  there  are  two  sexes,  male  and  female— co¬ 
gue  voyons  es  lauriers,  palmes ,  chenes,  Mouses, 
mandragose,  fovgeres,  agaric,  anstolochte,  cypres, 
pouliot,  peone,  et  auttres. 


menting  on  the  aphorisms 
Ars  Parva  of  Galen  in 
followed  by  crowds  of 
the  dissecting  room  of 


asphodeles, 
tSrdbynthe, 
At  Montpellier,  after  com- 
of  Hippocrates,  and  the- 
his  lectures,  which  were 
students,  he  frequented 
the  university,  and  with 


scalpel,  scissors,  and  hooks  worked  at  anatomy.  He 


_Q_  Thb  Beitisk  "J 

Dou  Medical  JoubmalJ 


CHOLERA  AND  THE  HEDJAZ  RAILWAY. 


[March  7,  u 


recognized  and  described  300  years  before  the  Lyons 
surgeon,  Bonnet,  the  transverse  flattening  of  the  cervical 
portion  of  the  trachea  compressed  by  a  goitre,  and 
200  years  before  the  syphilographer  Astruc  the  patho¬ 
logical  lesions  of  venereal  sarcocele.  At  Lyons  for  two 
years  Rabelais  was  physician  to  a  great  hospital,  where 
he  devised  an  apparatus  for  fractures  and  an  instrument 
for  the  treatment  of  hernia.  Le  Double  says  he  was  the 
first  who  described  the  symptomatology  of  mercurial 
stomatitis.  Several  centuries  before  Rlcord  he  distin¬ 
guished  non-viruleat  from  virulent  urethral  discharge, 
and  stems  to  have  discovered  the  parasite  of  scabies, 
a  disease  which  in  1842  was  still  included  among 
cachexias  or  phlegmasias. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  February  meeting  eight  applications  were  received, 
and  grants  amounting  to  £94  voted  in  relief.  The  following 
Is  an  abstract  of  the  cases 


1.  Daughter,  aged  53,  of  late  L  F.P. S.Glasg.  Only  income 
£10  a  year  from  a  charity,  and  is  unable  to  make  any ’  eflort  at 
self-support  owing  to  ill-health.  Relieved  once,  £12.  \  oted 

£12  in  twelve  Instalments. 

2  Widow,  aged  65,  of  M.D.Aber.  No  Income.  Earnsanttle 
by  sewing.  Children  unable  to  help.  Relieved  seven  times, 
£90.  Voted  £12  in  twelve  Instalments. 

3  Daughter,  aged  55,  of  late  L.S  A.  No  income  :  lets  rooms, 
but  finds  difficulty  In  getting  lodgers,  and  has  been  obliged  to 
sell  most  of  her  furniture.  Voted  £10  in  ten  Instalments. 

4.  Widow,  aged  46,  of  M.B.Durh.,  M  R.C.S.Eng.  No  income. 
Endeavours  to  support  herself  by  letting  lodgings.  Two 
children,  aged  16  and  14  Voted  £12  in  twelve  Instalments. 

5  Widow,  aged  59,  of  L  R.C.P.,  L.R.C.S  Irel.  Was  provided 
for  at  husbacd’s  death,  but  lost  everything  through  a  failure 
of  a  bank  a  little  more  than  a  year  ago.  Slight  help  from  a 
sister,  who  earns  a  living  as  a  companion.  Rslieved  once, 
£12.  Voted  £12  in  twelve  instalments. 

6.  Daughter,  aged  62,  of  late  M.Ii.C.S.,  L.S.A.  Maintained 

herself  for  many  years,  but  is  now  deaf  and  In  indifferent 
health  and  unable  to  get  work.  No  income  :  a  friend  pays  the 
rent  of  a  room.  Relieved  nine  times,  £108.  Voted  £12  in 
twelve  instalments.  , 

7.  Widow,  aged  44,  of  M.D.,  R.  U.I.  Quite  unprovided  for 
at  husband’s  sudden  death  some  years  ago,  and  now  acts  as 
housekeeper,  receiving  a  home  for  herself  and  only  child  in 
exchange  for  her  services.  Relieved  nine  times,  £107.  Voted 
£12  In  twelve  instalments. 

8.  Daughter,  aged  65,  of  late  M.DEiin.  Supported  herself 
until  nearly  60,  but  the  last  few  years  has  had  to  live  with  an 
aged  mother — an  annuitant  of  this  Fund.  Applicant  has 
recently  been  operated  upon  for  new  growth.  Relieved  four 
times,  £24.  Voted  £12  in  twelve  instalments. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  January  18th,  25th,  and  February  1st 
and  8th  the  deaths  from  plague  in  India  numbered  3,150,  3,190, 
3,621,  and  4,018  respectively.  The  principal  figures  during  the 
four  weeks  in  question  are  :  Bombay  Presidency,  719,876,  962, 
and  1,112 ;  Bengal,  298,  307,  350,  and  365  ;  United  Provinces, 
449,  523,  703,  and  647;  Punjab,  220,  491,  478,  Bnd:619  ;  Rajpu- 
tana.  97,  123,  47,  and  271 ;  Central  Provinces,  178,  128,  193,  and 
199;  Central  India,  30,  25,  146,  and  13  ;  Madras  Presidency, 
139,  119,  121,  and  126  ;  Mysore  State,  736,  311,  313,  and  318  ; 
Burma,  285,  311,  299,  and  304. 


South  Africa. 

No  plague  reportsd  in  South  Africa  from  OctobeF21st,  1907, 
to  February  8tfi,  1903. 


CHOLERA  AND  THE  HEDJAZ  RAILWAY. 


Attention  was  called  in  our  issue  of  February  8th  to 
the  proposal  made  by  Professor  Chantemesse,  Inspector- 
General  of  the  Council  of  Hygiene  of  France,  that  an 
International  Sanitary  Conference  should  be  summoned 
to  consider  what  new  precautions  should  be  devised  to 
obviate  the  increased  danger  of  the  importation  of  cholera 
from  the  holy  places  of  Arabia  which  the  completion  of 
the  Hedjaz  Railway  will  undoubtedly  entail.  Dr.  Ruffer, 
the  President  of  the  Maritime  and  Quarantine  Sanitary 
Council  of  Egypt,  called  attention  to  the  danger  about  to 
come  into  existence  in  a  paper  on  quarantine  measures 
which  he  read  at  the  International  Congress  of  Hygiene 
last  year.  Until  recently  the  desert,  with  its  forty  days’ 
caravan  route,  was  an  automatic  barrier  against  the 


dissemination  of  cholera  by  pilgrims  returning 
Mecca  to  Syria  and  South  Russia,  but  the  railway 
completed  will  enable  the  journey  from  Medir 
Damascus  to  be  made  in  four  days. 

The  matter  Is  of  so  great  importance  to  Europe 
indirectly  to  India,  since  India  is  the  most  ore 
source  of  infection  of  Mecca  with  cholera,  that  we 
thought  It  well  to  prepare  a  sketch  map  showic 
present  position.  The  railway  was  opened  some 
ago  as  far  as  Akhdar,  but  our  information  is 
it  has  now  been  constructed  to  within  about  20C 
metres  from  Medina,  that  is  to  say,  to  a  point 
where  near  Hedieh  ;  we  understand  that  the  £ 
holy  carpet  this  year  travelled  to  within  200 
of  Medina  by  this  railway,  and  that  the  line  has 
surveyed  to  within  a  few  miles  of  Medina, 
although  the  engineers  recently  encountered  in  the 
dlate  neighbourhood  of  Medina  some  opposition  in 
iug  out  the  survey  as  far  as  the  sacred  city,  thf 
reasons  which  make  it  pretty  certain  that  the  preju 
the  local  population  will  shortly  be  overcome.  I 
first  place,  the  Hedjaz  railway  is  not  being  built  1 
for  the  convenience  of  pilgrims ;  it  Is  also  a  stra 
line.  Arabia,  and  more  particularly  Yemen,  is  In 
of  almost  open  revolt  against  Turkish  rule,  and  It  i 
lutely  necessary  to  the  Sultan  that  he  should  be  In 
tion  to  send  troops  Into  that  district  quickly ;  if  the 
were  to  lose  the  Hedjaz  half  his  authority  ov 
Mussulman  world  would  be  lost  with  it.  At  pre; 
is  its  head  because  the  sacred  cities  are  with 
dominions ;  were  he  to  lose  these  cities  he 
no  longer  be  the  caliph,  and  his  hold  0 
Mohammedans  outside  Turkey  would  he  gone, 
even  in  Turkey  his  prestige  would  be  dimi 
Another  reason  why  the  opposition  to  the  com 
of  the  railway  Is  likely  to  be  overcome  without  mu- 
culty  Is  that  it  is  an  enterprise  in  which  all  Mol 
dans  take  a  special  Interest  and  pride.  The  me 
build  it  has  been  raised  by  voluntary  subsenptio 
It  is  therefore  looked  upon  as  a  religious  undertake 
doubt  the  voluntary  nature  of  the  contributions  1 
always  been  very  evident  to  the  people  who  ha 
them,  but  the  end  has  been 
and  the  railway  project  is 
Mussulmans. 

There  is  little  doubt  that  when  once  the  rai 
finished  and  In  working  order  considerable  press 
be  put  on  all  pilgrims  to  induce  them  to  make  us 
The  pilgrims  coming  from  the  north  are  the  i 
Turks,  Persians,  Russians,  Bosniacs,  Moghrat 
Egyptians.  Of  these  the  Turks  and  Syrians, 
speaking  about  12,000  people  In  ordinary  yea 
ctrtainly  travel  by  this  route.  It  is  probable 
richer  Egyptian  pilgrims  will  also  make  use  of  the 
though  the  poorer  will  continue  to  go  by  sea.  T) 
which  will  be  taken  by  the  Russian  and  Persian  1 
in  future  is  uncertain;  as  to  the  Bosniac  pilgri 
probable  that  the  Austrian  Government  will  not  ei 
them  to  go  by  the  Hedjaz  railway,  but  their  nu 
not  large;  the  Moghrabis,  that  is  to  say  the 
Tunisians,  and  Tripolitans,  will  doubtless  contin 
by  sea.  It  Is,  however,  possible  that  considerable 
pressure  will  be  put  on  the  Mussulmans  coming 
north,  from  Russia  for  Instance,  to  travel  by  the 
If  the  Sultan  lets  It  be  known  that  he,  the  lief 
Mohammedan  religion, considers  It  the  duty  of  the 
mans  to  go  by  the  Hedjaz  railway  the  large  may 
do  so  at  once,  and  It  would  not  be  impossible 
administrative  arrangements  at  Jiddah  and  ij 
onerous  that  the  minority  remaining  might  ais 
desirable  to  use  the  railway. 

The  danger  of  infection  of  Syria,  Asia  uy 
South-east  Russia  by  pilgrims  returning  « 
Hedjaz,  will  be  very  considerably  greater  tna 
been  In  the  past  ®wing  to  the  very  much  greater 
with  which  it  will  be  possible  to  accomplish  tti 
from  Mecca  and  Medina  to  Syria  and  Palestine 
once  Mecca  is  Infected  the  number  of  cases  a 
very  considerable.  Already  experience  has  s 
the  Russian  pilgrims  may  bring  the  disease  n 
them,  and  this  risk  will  be  materially  increased, 
the  infection  of  Egypt  has  been  perhaps  the  en 
for  Europe,  and  though  this  risk  will  protw) 
increased  to  any  appreciable  extent  by  the  rai 
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atn,  and  will  call  for  a  continuance  of  the  unceasing 
lance  which  Is  now  exercised.  In  considering  the 
ilble  extension  of  cholera  in  other  directions  the  new 
way  from  Port  Sudan  to  Atbara  and  Khartoum  has  to 
emembered. 

a  to  the  nature  of  the  new  precautions  called  for  it  is  very 
LCalt  to  speak  with  confidence.  The  Turkish  Government 
lways  very  loth  to  sanction  the  imposition  of  any  regula 
is  calculated  in  any  way  to  interfere  with  the  pilgrimage ; 

it  is  more  than  doubtful  whether  the  International 
irantine  Board  in  Constantinople  is  so  constituted  as 
Hy  to  possess  power  to  institute  effective  precautions 
at  present  constituted,  it  is  practically  a  Turkish 
tfd,  inasmuch  as  Turkey  can  always  command  a 


majority.  Even  if  regulations  were  decreed  by  the 
Board,  there  remains  the  doubt  whether  theyw 
effectually  carried  out;  we  understand  that  the  prese  t 
condition  of  its  lazarettos  in  the  Bed  Sea  Joes 
encourage  any  sanguine  expectations.  Ifc_  P 

therefore,  that  pressure  will  have  to  be  broug  bea 
upon  Turkey  before  anything  effectual  will .be  done 

The  present  position  of  International  P?^tics  r  railway 
Fast  and  the  strained  relations  which  other  railway 
projects  have  brought  about  betweon  oerWu  o,  the 
great  Powers,  does  not  make  the  prospect  for  any 
immpdiate  concerted  action  look  very  hopeful. 

An  international  sanitary  conference  might,  however, 

do  much  good. 
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KING  EDWARD  YII  SANATORIUM. 

The  first  annual  report  of  the  King  Edward  VII  Sana¬ 
torium,  which  has  been  drawn  up  by  the  Medical  Superin¬ 
tendent,  Dr.  Noel  Dean  Bardswell,  under  the  direction  of 
the  consulting  staff,  deals  with  the  period  from  July,  1908, 
to  June,  1907.  When  formally  opsned  by  the  King,  the 
equipment  of  the  sanatorium  was  not  quite  complete,  and 
it  was  possible  at  that  time  to  admit  only  30  patients; 
by  the  end  of  September  80  beds  were  available, 
and  early  in  March,  1907,  there  were  ready  for  use  19 
more  beds,  making  99  In  all ;  since  that  time  the 
sanatorium  has  been  full,  and  by  the  conversion  of 
two  sitting-rooms  Into  bedrooms  there  are  now  in  all 
101  beds  available  for  patients.  The  report  contains 
statistics  with  regard  to  161  patients ;  bat,  as  in  9 
instances  the  diagnosis  of  phthisis  was  not  confirmed, 
the  actual  number  of  cases  of  palmonary  tuberculosis 
dealt  with  is  152. 

Classification  of  Patients. 

For  the  purposes  of  the  report  the  patients  have  been 
classified  into  three  groups:  (I)  Patients  with  early  and 
limited  disease,  affecting  one  or  two  lobes  of  one  or  both 
lung3,  constitutional  disturbance,  for  example,  fever,  etc., 
being  slight  or  absent.  (II)  Patients  with  infiltration  or 
consolidation  of  two  or  more  lobes  o!  one  or  both  lungs, 
with  or  without  excavation,  associated! with  the  usual 
symptoms  of  active  tuberculosis.  (The  duration  of 
the  disease  of  the  patients  in  this  group  averages  seven 
months.)  (Ill)  Patients  with  very  extensive  disease  of  con¬ 
siderable  duration  (a  year  or  more)  with  considerable  lung 
consolidation,  and  in  many  cases  excavation,  associated 
with  some  permanent  damage  to  the  general  constitution, 
as  evidenced  by  impaired  digestion,  weakened  muscular 
and  vascular  tone,  etc. 

In  describing  the  condition  ol  patients  on  discharge 
from  the  sanatorium  the  following  terms  have  been  used; 

Arrest — General  health  restored  in  every  respect.  Lung 
disease  completely  arrested  ;  there  being  no  physical  signs 
present,  or  only  such  as  are  compatible  with  a  completelj- 
healed  lesion. 

Much  Improved. — General  health  completely  restored. 
Physical  signs  in  the  lung,  though  much  diminished,  not 
entirely  cleared  up— for  example,  perhaps  limited  to  a  few 
moist  sounds  on  cough  only,  tubercle  bacilli  still  to  be  detected 
in  the  sputum. 

Improved. — General  health,  though  improved,  only  imper¬ 
fectly  restored.  Physical  signs,  though  less  marked  than  on 
admission,  still  present. 

Stationary. — No  appreciable  improvement  in  physical’slgns 
or  in  general  health. 

Worse. — Deterioration  of  general  cr  local  (condition,  orj  of 
both. 

Results  of  Treatment. 

Under  each  groap  a  detailed  description  of  the  clinical 
condition  of  the  patients  are  given  in  a  table.  The 
results  are  summarized  a3  follows  under  the  several 
groups : 

Group  I — Forty-six  oatlents  were  admitted  with  the  disease 
in  its  earlier  stages.  The  very  large  majority  of  these  patients 
had  no  fever,  but  for  the  mo3t  part  they  were  considerably  run 
down,  appreciably  below  their  normal  weights,  and  unfit  for 
their  ssveral  occupations.  On  discharge,  33,  or  71  7  per  cent  , 
had  their  disease  arrested,  there  being  no  physical  sigas  present 
incompatible  with  a  completely-healed  lesion — In  short,  in  a 
condition  usually  tarmea  “apparent  cure”  Most  of  these 
patients  are  now  at  work,  though  a  few  are  still  con¬ 
tinuing  treatment  at  home,  before  returning  to  their 
ordinary  work.  The  average  length  of  stay  of  these 
33  patients  wag  13  weeks,  The  remaining  13  patients 
all  left  very  much  improved  ;  fully  restored  in  general 
health,  though  with  definite  physical  signs  of  disease 
still  present.  The  majority  of  these  patients  are  continuing 
tbe  treatment  at  home  ;  some,  however,  have  returned  to 
work — for  the  most  part,  to  their  ordinary  occuDatlons.  The 
average  length  of  6tay  of  these  13  patients  wa3  13.5  weeks.  It 
may  bs  noted  that  only  one  ol  thess  46  early  cases  had 
tnberculons  disease  of  the  larynx. 

Group  II. — Of  the  64  patients  included  in  this  group,  only  7, 
or  10.9  per  cent.,  were  discharged  with  arrested  disease.  A 
very  large  proportion,  41,  or  64.1  per  cent  ,  left  “  very  much 
improved.”  These  48  patients  are  at  the  present  time  all  doing 
well,  either  at  work  or  at  home  continuing  the  treatment. 
Thirteen  patients,  or  20.3  per  cent.,  appreciably  Improved,  but 
the  remaining  3,  or  4.7  per  cent.,  failed  to  make  any  Improve¬ 
ment  at  all. 

The  average  length  oT  stav'of  the  patients  who  left  with 
their  disease  arrested  was  17.3  weeks,  and  that  of  the  patients 
who  left  very  muoh  Improved,  18  weeks. 


Group  III. — The  results  obtained  In  the  case  of  pat 
with  advanced  disease  were,  as  one  would  expect,  fai 
satisfactory.  Of  the  42  patients  included  In  this  group,  1 
all  five  lobes,  and  14  four  lobes  definitely  diseased, 
exietence  of  considerable  excavation  was  diagnosed 
patients.  The  high  proportion  of  patients  who  sufferer 
irom  some  complication,  amounting  to  no  less  than  3 
cent  ,  is  also  notable. 

O'  these  42  patients  treated,  no  one  was  discharged 
arrested  disease,  and  only  8,  or  19.1  per  cent.,  were  record' 
“  very  much  Improved,”  19,  or  45  per  cent.,  were  dlsch 
“improved,”  6,  or  16.6  per  cent,  left  definitely  worse, 
1.3  per  cent.,  died  in  the  sanatorium,  and  17,  or  11.2  per 
died  after  discharge.  Six  only  oat  of  the  42  returned  to 
on  discharge. 

Deaths—  Two  patients  died  In  the  sanatorium.  Both 
classified  under  Group  III,  and  in  both  instances  deat) 
due  to  haemorrhage.  One  patient  had  been  in  the  sauati 
thirteen  weeks,  and  the  other  two  weeks  ;  17  patients 
after  discharge,  and  of  these  12  belonged  to  Group  III 
5  to  Group  II. 

The  general  results  are  summarized  in  the  folic 
table : 


Grjup. 

Number 
ot  Gases. 

Arrested. 

Much 

Improved 

Improved 

Stationary 

I 

46 

33 

13 

— 

— 

II 

64 

7 

41 

13 

— 

III 

42 

— 

8 

19 

6 

152 

40 

62 

32 

6 

The  report  of  the  throat  department  shows  thatc 
total  number  of  patients  17  had  undoubted  tuberc 
disease  of  the  larynx,  2  suffered  from  chronic  laryr 
probably  tuberculous,  and  1  had  complete  par 
of  the  vocal  cords,  due  probably  to  the  pre 
of  tuberculous  glands  on  the  recurrent  lary 
nerve.  Most  of  the  patients  with  laryngeal  t 
culosis  were  suffering  from  pulmonary  tnberculosis 
somewhat  advanced  stage,  10  belonged  to  Group  II 
6  to  Group  II.  In  only  one  instance  was  lary 
tuberculosis  associated  with  early  disease  of  the 
The  results  obtained  by  vocal  rest,  as  advocated  fc 
Felix  Semon,  have  been  very  encouraging,  and  exper 
has  shown  that  the  treatment  can  be  carried  out  wl 
making  a  patient’s  life  very  tedious.  Patients  ai 
isolated,  but  are  required  to  carry  on  conversation  or 
the  use  of  pencils  and  slates  or  scribbling  books, 
rather  surprising  to  hear  that  slates  are  permitted 
used. 

Laboratory. 

The  laboratory  has  been  available  for  the  examlt 
of  sputum  and  for  investigating  the  opsonic  index 
April  15th,  1907.  Down  to  July  24th  500  indexes  hac 
taken  In  the  forty  patients  under  observation,  bo 
results  are  not  yet  ready  for  publication. 

Diet. 

In  the  report,  particulars  are  given  of  the  daily  rc 
and  of  the  diet.  The  standard  diet  represents  a  moc 
increase  on  that  taken  by  the  average  indh 
in  normal  health.  That  for  men,  yielding 
calories,  Is  rather  larger  than  that  for  women,  1 
yields  2,814  calories.  The  diets,  which  are  mo 
for  patients  confined  to  bed,  are  stated  to  have  p 
most  satisfactory,  patients  admitted  appreciably 
their  normal  weight  gaining  on  an  average  lk  lb.  to  l 
week,  until  they  reach  an  average  of  6  lb.  in  exc t 
their  average  weight  when  in  normal  health.  Care  Is 
to  prevent  patients  putting  on  too  much  weight,  ai 
patients  well  up  to  weight  diets  are  often  somewh 
duced.  Each  patient’s  plate  is  marked  with  the  nt 
of  his  room,  and  alter  a  meal  no  plates  are  washed 
they  have  been  inspected  by  the  diet  Sister,  and  a  r 
made  of  everything  left. 

Graduated  Labour. 

Much  Importance  is  attached  to  exercise:  It  is 
carefully  supervised.  Graduated  labour  on  the  lit 
that  introduced  by  Dr.  Paterson  at  the  Frimley  (Bi 
ton  Hospital)  Sanatorium  has  been  found  most  t 
to  vary  the  monotony  of  measured  walks.  The 
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s  at  Midhurat  consists  largely  of  practical  gardening 
he  grounds  and  flower  gardens,  and  is  roughly  divided 
three  grades,  the  lightest  being  weeding,  hoeing, 
lering  seeds,  pruning,  etc.,  the  heaviest  being  digging 
trenching  unbroken  ground,  mowing  and  rolling,  and 
Intermediate  stage  consisting  of  wheeling  soil  to  the 
is  and  spreading  It,  clearing  ground  of  stones  and 
eling  them  away  in  barrows,  and  levelling  new 
md.  An  open-air  carpenter’s  shop  has  also  been 
blished,  and  the  care  of  the  poultry  is  In  the  hands 
lome  of  the  patients,  under  the  direction  of  one  of 
medical  officers.  This  graduated  labour  has  been 
id  to  have  a  beneficial  effect  from  a  medical  stand- 
it,  since  it  promotes  a  good  muscular  tone  and  general 
being  which  are  invariably  associated  with  satisfactory 
;re88  in  lung  disease.  i 
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r  the  las*  ordinary  meeting  of  the  Medical  Society  cf 
don,  Dr.  Frederick  T.  Roberts  was  elected  an  Honorary 
ow. 

r.  T.  Claye  Shaw  will  give  an  address  on  the  psycho- 
of  women  at  the  Incorporated  Institute  of  Hygiene  on 
3day  next  at  3.30  p.m. 

vj  the  occasion  of  his  silver  jubilee  as  a  doctor,  Dr. 
i.  Smith  was  entertained  to  a  complimentary  dinner 
he  leading  Catholics  in  Glasgow. 

ie  annual  conversazione  of  the  West  London  Post- 
iuate  College  will  take  place  at  the  Hospital  on 
Inesday,  March  18th,  when  the  Duke  of  Abercorn, 
will  hold  a  reception  at  8  30  p.m.  The  Dean  asks 
;o  state  that  he  will  be  pleased  to  send  a  card  of 
tation  to  any  medical  man  who  will  apply  to  him 
he  College. 

3E  Executive  Committee  of  the  Society  for  the  Destruc- 
of  Vermin  has  determined  to  concentrate  its  efforts  in 
first  instance  on  the  extermination  of  rats.  Methods  by 
ch  they  may  be  destroyed  will  first  be  sought  and 
ninedby  a  special  scientific  committee  which  has  been 
Dinted.  The  application  of  those  which  are  approved 
be  organized  by  another  committee.  The  co-operation 
11  bodies  and  sections  of  the  community  likely  to  be 
rested  in  the  question  is  invited.  Application  will  be 
e  to  the  Board  of  Trade  for  incorporation  as  a  non¬ 
it-making  Society.  The  Society  will  for  the  present 
luct  its  work  at  the  house  of  the  Royal  Institute  of 
lie  Health,  37,  Russell  Square,  and  cheques  from  those 
rous  of  assisting  the  work  maybe  sent  to  the  Secretary 
re  Society  at  that  address. 

r  the  last  meeting  of  the  Metropolitan  Asylums  Board 
Asylums  Committee  presented  a  report  upon  the 
city  of  candidates  for  the  appointment  of  assistant 
ical  officers.  We  are  glad  to  see  that  this  matter  is  to 
onsidered  by  the  Board,  and  we  hope  that  the  causes 
lie  unpopularity  of  the  service,  which  have  been  from 
i  to  time  fully  set  out  in  our  columns,  will  be  taken 
Eerious  consideration.  The  recommendations  of  the 
imittee  appear  to  us  altogether  inadequate,  but  as  the 
mce  Committee  of  the  Board  reports  against  even  such 
it  modifications  as  the  Asylums  Committee  proposes, 
as  the  matter  under  the  standing  orders  was  ad- 
ned  for  a  fortnight,  we  at  present  refrain  from  further 
ment. 

ie  Edmonton  Education  Committee  having  written 
ihe  seventeen  medical  practitioners  in  the  district 
ting  them  to  apply  for  two  appointments  of  medical 
ectors  of  schools  at  a  salary  of  £75  a  year  each, 
ived  a  communication,  signed  by  all  of  them,  stating 
they  declined  to  apply  on  the  ground  that  the  salaries 
ed  were  altogether  inadequate.  At  a  meeting  of  the 
imltteeonMarch3rd,theChairman,  Dr.W.  B.  Benjafield, 
'essed  the  opinion  that  the  salaries  were  insufficient, 
a  motion  was  made  to  appoint  a  whole-time  inspector 
salary  of  £300  a  year,  as  well  as  two  nurses  ;  the  voting 
equal,  and  the  Chairman  declined  to  give  a  casting 
*•  It  was  then  proposed  to  appoint  <two  medical 
fetors  at  a  salary  of  £80  a  year  each  to  act  under  the 
deal  officer  of  health,  but  eventually  the  whole  matter 
postponed.  There  are  some  12,000  children  in  the 
lonton  schools. 

he  first  annual  general  meeting  of  the  Royal  Society 
ledicine  was  held  on  March  3rd  at  20.  Hanover  Square, 
1  Sir  William  Church,  Bart.,  President,  in  the  chair, 
report  of  the  Council,  read  by  the  Senior  Honorary 


Secretary,  stated  that  the  financial  position  of  the  Society 
was  stronger  than  had  been  anticipated  by  even  the  most 
enthusiastic  advocates  of  amalgamation.  Subscriptions 
from  Fellows  had  considerably  exceeded  the  estimate. 
The  number  of  Fellows  of  the  Society  on  June  14th,  1907, 
was  1  322,  and  of  members  of  sections  386.  Since  then 
412  members  of  the  old  societies  had  joined  the  Society 
as  Fellows  and  216  as  members  of  sections.  In  addition, 
317  new  Fellows  who  had  not  been  connected  with  any  of 
the  old  societies  had  been  elected  during  the  last  three 
months.  The  total  number  of  Fellows  of  the  Society  was 
now  2  025,  and  of  members  of  sections  over  600.  The 
average  number  of  readers  in  the  library  had  greatly 
increased.  The  number  of  periodicals  had  been  increased 
by  nearly  one-third,  and  as  a  result  of  the  amalgamation 
the  library  contained  some  80,000  volumes.  According 
to  the  report,  of  the  honorary  treasurers,  presented  by 
Mr.  Pearce  Gould,  the  surplus  of  assets  over  liabilities 
stood  at  £39,683,  and  the  excess  of  income  over  expendi¬ 
ture  for  the  preceding  six  months  at  £778.  The  report  of 
the  Council,  with  the  statement  of  the  treasurers  and  the 
audited  accounts,  were  unanimously  adopted.  A  resolu¬ 
tion  of  thanks  to  the  President,  Sir  William  Church,  for 
his  good  offices  in  establishing  the  Society  on  its  present 
firm  basis,  and  for  his  conduct  in  the  chair,  proposed  by 
Dr.  Champneys,  seconded  by  Dr.  Pasteur,  was  carried  by 
acclamation  and  appropriately  acknowledged. 


The  Council  of  the  London  and  Counties  Medical  Pro¬ 
tection  Society,  Limited,  has  unanimously  approved  the 
report  of  a  Committee  appointed  to  consider  the  working 
of  the  Midwives  Act,  especially  in  reference  to  the  remu¬ 
neration  of  medical  practitioners  called  in  by  midwives. 
The  report  is  founded  upon  several  hundred  replies 
received  to  a  circular  letter  addressed  to  members  of  the 
Society.  Mmy  repPed  that  they  had  never  been  sum¬ 
moned  by  midwives,  and  in  several  instances  that  there 
were  no  midwives  in  their  district,  but  more  than  half  of 
those  who  had  been  summoned  received  no  payment. 
Some  practitioners  seem  to  be  uniformly  unpaid,  a  few 
uniformly  paid ;  this,  it  was  thought,  might  be  largely 
accounted  for  by  the  class  of  people  in  the  districts,  but  in 
a  few  instances  the  practitioner  explained  that  he  refused 
to  go  unless  paid.  The  average  payment  calculated  from 
a  large  number  of  cases  was  no*  over  9s.  In  a  few  instances 
fees  were  paid  by  Boards  of  Guardians,  nursing  associa¬ 
tions,  or  provident  dispensaries,  etc.,  the  majority  of  the 
rest  by  patien  ts  or  their  relatives.  The  cases  to  which  medi¬ 
cal  men  were  summonei  were  in  the  great  majority  serious, 
requiring  operative  assistance  in  many  instances.  In  about 
3  per  cent,  the  death  of  the  child  appears  to  have  been  the 
cause  of  summoning  the  doctor,  while  puerperal  fever  was 
the  cause  in  about  2  pm:  cent.  The  Committee  expressed 
the  opinion  that  the  Poor-law  guardians  or  other  com¬ 
petent  authority  should  arrange  for  the  payment  of  doctors 
summoned  by  midwives.,  and  considered  that  the  scale 
should  not  in  any  case  be'lower  than  the  existing  Poor-law 
scale.  The  report  recommended  medical  men  to  require 
payment  to  be  made  in  advance,  or  guaranteed  by  some 
responsible  person,  so  long  as  present  conditions  continue. 


Vinegar — A  report  by  Dr.  J.  M.  Hamill,  recently 
isued  by  the  Medical  Department  of  the  Local  Govern- 
lent  Board,  on  the  preparation  and  sale  of  vinegar  in 
elation  to  the  administration  of  the  Sale  of  Food  and 
•rugs  Acts,  contains  much  interesting  information.  The 
ital  consumption  of  vinegar  of  all  kinds  in  England  and 
Vales  is  estimated  to  be  between  ten  and  twenty  million 
allons  a  year,  disregarding  small  quantities  of  special 
inds  of  vinegar  :  this  may  be  divided  into  “fermentation 
inegar  ”  and  “  artificial  vinegar.”  The  former  is  produced 
y  the  action  of  micro-organisms  (chiefly  B.  aceti)  on 
arious  forms  of  dilute  alcohol,  the  product  differing  some- 
rhat  in  nature  according  as  malt-wort,  grape-juice,  sugar 
olution,  etc.,  is  employed  in  the  original  fermentation  by 
ffiich  the  alcohol  is  formed.  Large  quantities  of  what  is 
old  as  vinegar,  however,  are  manufactured  by  simp 
ilution  of  the  acetic  acid  obtained  by  *5®. 
mod.  caramel  or  other  colouring  matter  ^“gadded,  an 
ery  frequently  a  small  proportion  of  8G11111?.,  1  the 

inegar ;  for  such  a  preparation  Dr. 
erm  “artificial  vinegar.”  It  appears  that  the  P^ipa 

ilsifications  to  which  vinegar  18  .  d  t^e  sale  of 

rhich  its  strength  ^  unduly  and^^of 

rtificial  vinegar  simply  as  v,neg  ■  t  f  acetic 

inegar.”  A  minimum i  Btr^gth  foMe 

cid  is  recommended,  an- d  th  ™  cQlonies  .  the  use  of 

a  many  foreign  countries  anatificiai  y.negar  is  a]so  adv0. 

distinguishing  <  p  own  merjta  and  not  to 

°!  “Phaser  ^nuine  malt  or  other 

?rmentation  vinegar. 
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PERSISTENCE  OF  TYPHOID  BACILLI  IN  THE 
GALL  BLADDER. 

In  an  article  published  in  another  column  (p.  562),  Dr. 
Dean,  of  the  Lister  Institute,  reports  that  he  has 
isolated  the  typhoid  bacillus  from  the  stools  of  a  man 
who  was  attacked  by  typhoid  fever  twenty-nine  years 
ago.  There  is  nothing  in  the  history  of  the  case  to 
indicate  a  subsequent  infection,  and  we  are  told  that Y 
during  the  last  twenty  years  the  subject  has  been  able 
to  carry  on  his  duties  as  a  medical  practitioner 
without  losing  a  single  day  through  ill-health. 

A  feature  of  special  interest  is  that  an  attack  of 
biliary  colic  occurred  three  months  after  the  onset  of 
the  fever;  similar  attacks  followed,  at  first  at  intervals 
of  about  three  months,  but  afterwards  with  less  fre. 
quenej  ;  they  still  recur,  one  or  more  being  experienced 
every  year,  and  are  generally  associated  with  over¬ 
exertion  and  irregular  meals.  From  these  facts  Dr. 
Dean  arrives  at  the  conclusion  that  the  case  is  one  of 
cholecystitis  typhosa,  and  that  throughout  the  period 
of  twenty-nine  years  typhoid  bacilli  have  been  thriving 
in  the  gall  bladder,  and  have  been  passing  thence, 

“  probably  almost  continuously,”  into  the  intestine. 

If  Dr.  Dean’s  case  were  without  parallel,  this  inter¬ 
pretation  of  it  would  naturally  be  received  with  hesita¬ 
tion  bordering  on  incredulity ;  but  the  observations 
of  many  independent  observers  on  the  longevity  of  the 
typhoid  bacillus  in  the  gall  bladder  aSord  strong  corro¬ 
boration  of  Dr.  Dean’s  view,  and  indeed  justify  us  in 
regarding  it  as  the  most  reasonable  explanation  which 
can  be  put  forward. 

The  initial  fact  that  during  the  febrile  state  typhoid 
bacilli  are  often  present  in  the  gall  bladder  was 
established  loDg  ago  by  post-mortem  investigations  of 
fatal  cases,  and  recent  investigations,  conducted  more 
systematically  and  on  a  larger  scale,  have  shown  that 
the  percentage  of  instances  in  which  the  bacillus  is 
demonstrable  in  this  situation  is  extremely  high.  In 
many  of  the  cases  where  death  is  directly  attributable 
to  typhoid  fever  the  bacilli  in  the  gall  bladder  have 
not  set  up  any  inflammatory  change.  In  others,  how¬ 
ever,  d<- finite  signs  of  inflammation  have  been  found. 
Thus  Forster  and  Kayser,  quoted  by  Kutscher,1  obtained 
pure  cultures  of  the  bacillus  from  the  gall  bladdc-rs  of 
seven  out  of  eight  cases.  In  all  these  seven  cases  inflam¬ 
matory  changes  were  present  in  this  organ,  but  no  gall 
stones  were  found,  and  during  life  there  was  no  clinical 
evidence  of  biliary  catarrh.  A  further  fact  of  sig¬ 
nificance,  obtained  from  post-mortem  research,  is  that 
when  deaths  have  occurred  during  an  advanced  stage  of 
convalescence,  typhoid  bacilli  have  been  recovered  from 
the  gall  bladder,  though  they  were  no  longer  demon¬ 
strable  in  the  spleen. 

We  also  know  from  clinical  evidence  that  after  the 
fever  has  completely  cleared  up,  biliary  colic  is 
a  not  very  uncommon  sequela.  In  the  mild  cases 
there  is  no  opportunity  of  obtaining  a  direct  proof 
that  this  condition  is  due  to  the  persistence  of  the 

1  Hcindbuch  der  pathogenen  Mikroorganismen.  Herausgegeben  von 
Kolleand  Wassermanu.  Erster  Erganzungsband. 


typhoid  bacillus,  though,  in  the  light  of  recent  inves 
gations,  this  inference  may  be  regarded  as  based 
substantial  grounds.  And  in  the  more  acute  cases 
post- typhoid  biliary  colic  which  have  fallen  into 
hands  of  the  surgeon  definite  proof  has  not  infrequen 
been  obtained  by  many  competent  observers  that  liv 
typhoid  bacilli  are  present  in  the  bile  and  in  1 
biliary  concretions.  Cholecystitis  has  also  been  for 
post  mortem  in  subjects  who  had  passed  through 
attack  of  typhoid  fever  many  years  previously,  ? 
in  some  of  these  cases  typhoid  bacilli  have  b< 
isolated  from  the  bile  and  may  reasonably  be  assun 
to  be  the  direct  descendants  of  the  original  infect 
agent.  Some  interesting  cases,  illustrating  the  longe'> 
of  the  bacillus  in  the  gall  bladder,  are  quoted 
Neufeld."  Buschke  and  Miller,  he  tells  us,  have  b 
found  the  typhoid  bacillus  in  the  gall  bladder  se 
years  after  an  attack  of  enteric  fever;  von  Dungern 
found  the  organism  in  a  case  of  cholecystitis  fift 
years  after  typhoid  infection,  and  Droba  has  obtai 
pure  cultures  both  from  the  bile  and  from  the  nuc! 
of  a  gall  stone  in  a  patient  who  had  passed  through 
attack  of  typhoid  fever  seventeen  years  previously. 

Furthermore,  as  Dr.  Dean  remarks,  in  additio; 
his  own  highly-interesting  example,  many  cases  1 
been  placed  on  record  where  chronic  typhoid  eari 
have  been  found  to  be  suffering  from  cholecyst 
Kutscher  quotes  Lentz,  Forster  and  Kayser,  and  Fr< 
as  authorities  who  have  contributed  largely  to  the  p 
that  there  is  a  causal  relationship  between  post-typ^ 
cholecystitis  and  the  persistence  of  typhoid  bacili 
(  the  stools,  and  makes  special  mention  of  a  case  w 
the  bacilli  were  excreted  by  a  person  suffering  1 
cholecystitis  thirty  years  after  the  attack  of  typ 
fever. 

The  chain  of  evidence  is  thus  fairly  complete, 
the  febrile  stage  the  typhoid  bacillus  is  very  freque 
present  in  the  gall  bladder ;  during  and  after 
valescence  it  may  persist  for  a  time  in  this  region  i 
out  giving  rise  to  any  clinical  symptoms;  occasioi 
it  may  remain  and  thrive  in  the  gall  bladder  fo 
indefinitely  long  period,  and  in  this  event  may  se 
inflammatory  changes  leading  to  biliary  colic;  and 
condition  of  the  gall  bladder  may  be  connected, 
bably  causally,  with  the  presence  of  typhoid  bad 
the  stools  for  a  period  which  is  indeterminate, 
may  sometimes  be  considered  interminable,  sines 
organisms  have  been  demonstrated  in  the  stoo 
periods  ranging  up  to  thirty  years  after  the  ons 
the  fever. 

As  Kutscher  points  out,  animal  experiments 
helped  to  confirm  and  elucidate  this  remarkable 
dilection  of  the  typhoid  bacillus  for  the  gall  bla 
Blackstein  and  Welch,  in  1899,  have  shown,  b] 
intravenous  injection  of  typhoid  bacilli  into  ra 
that  the  bacteria  may  remain  alive  in  the  gall  bli 
for  as  long  as  128  days  after  inoculation,  altl 
they  had  completely  disappeared  from  all  other  0 
of  the  body.  This  work  was  confirmed  in  19( 
Forster  and  Kayser,  who  obtained  pure  cultures  c 
bacillus  from  the  gall  bladder  six  weeks  after  toje 
and  corroborated  the  fact  that  the  bacilli  survive  ii 
region  longer  than  in  aDy  other  part  of  the 
Dorr,  working  independently  of  the  last-ment 
authorities,  published  at  about  the  same  ti 
series  of  animal  experiments  which  ccnclu 
showed  that  the  typhoid  bacilli  only  arrive  a 
gall  bladder  by  way  of  the  blood  stream.  Whe 
bacilli  were  introduced  into  rabbits  subcutane 
intraperitoneally,  or  by  the  stomach,  the  bile  a 

3  Kolle  and  Wassermann  :  Op.  cit.,  Bd.  II. 


CONSUMPTION  PROM  GASTRO-INTESTINAL  INFECTION. 


535 


tlABCH  7,  I908-! 


iained  sterile;  and  a  similar  result  was  obtained 
9n  the  injection  was  made  intravenously  but 
)r  ligature  of  the  cystic  duct.  On  the  other  hand, 
•r  intravenous  inoculation  and  ligature  of  the 
imon  duct,  typhoid  bacilli  were  always  found  in 
T0  numbers  in  the  gall  bladder  and  often  in  pure 
mre.  The  shortest  period  after  which  the  bacilli 
de  their  first  appearance  in  the  gall  bladder  was 
tit  hours;  the  time  during  which  they  persisted 
ied  in  different  experiments,  but  abundant  bacilli 
•0  demonstrable  for  as  long  as  one  hundred  and 
mty  days.  According  to  this  author  the  bacilli  only 
de  a  protracted  stay  in  the  rabbit’s  gall  bladder  when, 
is  frequently  the  case,  their  invasion  has  set  up 
ammatory  processes  in  the  mucous  membrane.  In 
>  of  his  cases,  it  is  interesting  to  note,  the  infected 
1  bladders  contained  concretions  in  which  typhoid 
:illi  were  demonstrable. 


LMONARY  TUBERCULOSIS  FROM  GASTRO¬ 
INTESTINAL  INFECTION, 
has  long  been  known  that  tubercle  bacilli  given  to 
imals  in  their  food  can  make  their  way  from  the 
injured  alimentary  tract  into  the  lungs  and  bronchial 
,nds,  but  the  method  of  this  transference  is,  as  we 
?e  recently  had  occasion  to  point  out,  a  matter  still 
dispute.  Some  writers  have  given  it  as  their  opinion 
it  the  microbes  travel  by  way  of  the  lymphatic 
item,  and  in  favour  of  this  view  the  experiments 
certain  French  and  Italian  observers— who  found 
it  insoluble  particles  of  carbon  or  mineral  matter 
xed  with  the  food  could,  apparently,  make  their 
y  directly  from  the  stomach  and  intestines  to  the 
igs— have  often  been  quoted.  Other  authorities, 
wever,  have  been  unable  to  accept  this  explana- 
n,  and  prefer  to  believe  that  the  bacilli  or  insoluble 
rticles  in  the  food  reach  the  lungs  and  bronchial 
mds  from  the  mouth  by  a  process  of  aspiration 
wn  the  trachea,  and  that  the  abdominal  and 
oracic  lymphatic  systems  are  not  concerned  in 
a  matter  at  all.  An  important  contribution  towards 
3  solution  of  this  problem  has  recently  been  made  by 
erwarth  and  RabiDowitsch,1  who  seem  to  have  proved 
it  tubercle  bacilli  can  pass  directly  from  the  alimen- 
7  canal  into  the  blood,  and  so  into  the  lungs  and 
aer  viscera,  in  so  short  a  space  of  time  as  twenty-two 
urs.  They  also  found  that  the  bacilli  could  be  cul- 
ated  from  some  of  the  infected  organs  three  weeks 
■er,  when  all  possible  precautions  had  been  taken 
roughout  to  prevent  the  entry  of  tubercle  bacilli 
So  the  mouth,  and  their  possible  aspiration  down  the 
ichea  and  into  the  lungs. 

Ihe  experiments  of  these  two  writers  were  made  in 

rlin  upon  sucking-pigs  five  weeks  old,  in  the  following 

inner.  At  a  preliminary  operation  performed  asep- 

ally  under  ether  anaesthesia,  the  stomach-wall  was 

mly  fixed  to  the  anterior  abdominal  parietes,  and  a 

stric  fistula  was  established  by  the  use  of  a 

appered  cannula.  After  this  the  pigs  were  fed 

the  usual  manner ;  and  three  or  four  weeks 

ter,  at  a  second  operation,  the  oesophagus  was 

posed  and  cut  across,  and  a  double  oesophageal 

‘tula  was  set  up  with  an  intervening  bridge  of  skin. 

36  upper  fistula  was  kept  open  ;  the  lower  one  was 

'inpletely  and  permanently  closed  by  a  plug  of  cotton- 

ool  and  collodion,  so  as  to  prevent  the  exit  of  any  of 

10  gastric  contents  should  regurgitation  or  vomiting 

L  Ernst  oberwarth  and  Lydia  Rabinowitseli,  Infection  by  Absorp- 
'u,of  Tubercle  Bacilli  from  the  Gastro-intestinal  Tract,  Berl.  Min. 
0CK  Berlin,  1908,  p.  298. 


tend  to  occur.  After  this  second  operation  the  pigs 
were  fed  by  the  gastric  cannula  ;  to  ensure  a  good 
digestion  they  were  allowed  to  eat  and  swallow  their 
food  (which,  of  course,  reappeared  at  the  upper 
oesophageal  fistula)  in  the  manner  employed  by 
Pawlow  in  his  classical  experiments  upon  digestion. 
The  next  step  was  to  introduce  tubercle  bacilli  into  the 
stomachs  of  these  pigs.  The  bacilli  actually  employed 
were  taken  from  bouillon  cultures  of  bovine  tubercle 
bacilli  from  four  to  six  weeks  old,  emulsified  with 
some  fluid,  and  introduced  by  way  of  the  gastric 
fistula.  In  one  experiment  3  grams  of  bacilli  were 
mixed  with  milk,  and  put  into  the  pig’s  stomach ; 
but  some  of  the  mixture  escaped,  so  that  the 
exact  dose  of  bacilli  given  remains  uncertain.  Twenty- 
two  hours  later  this  pig  was  killed,  and  was  dissected 
with  full  aseptic  precautions.  Cultures  and  micro¬ 
scopical  preparations  of  its  various  organs  were  made, 
and  portions  of  a  number  of  its  tissues  were  injected 
into  guinea-pigs,  with  the  result  that  while  most  of  the 
organs  proved  sterile,  tubercle  bacilli  were  found  in  the 
pig’s  blood,  lungs,  and  mesenteric  lymph  glands.  A 
second  pig  was  dosed  with  3  grams  of  the  bacilli  in  a 
similar  manner,  and  was  killed  after  the  lapse  of  four 
days.  Inoculation  into  guinea-pigs  showed  that  tubercle 
bacilli  were  present  in  its  lungs,  liver,  kidneys,  and 
hepatic  lymphatic  glands.  A  third  pig  received  1.2  grams 
of  tubercle  bacilli,  and  lived  for  three  weeks.  On  dis¬ 
section  no  macroscopical  or  histological  evidence  of 
tuberculosis  could  be  found  ;  but  inoculation  experi¬ 
ments  proved  that  in  this  case,  as  in  the  other  two, 
bacilli  were  present,  and  they  were  cultivated  from 
its  blood,  lungs,  and  mesenteric  glands.  In  each  experi¬ 
ment  elaborate  precautions  were  taken  to  prevent  the 
pigs,  after  they  had  been  given  the  tubercle  bacilli, 
from  reinfecting  themselves  from  their  faeces,  which, 
of  course,  constantly  contained  these  bacilli,  so  that 
there  is  no  reason  for  supposing  that  any  of  the  three 
animals  had  opportunity  for  infection  with  tubercle 
bacilli  by  the  mouth.  The  authors  come  to  the  general 
conclusions  that  the  bacilli  of  bovine  tuberculosis, 
introduced  directly  into  the  stomach  of  the  young  pig, 
can  pass  into  its  blood  within  twenty-two  hours,  and 
that  the  bacilli  thus  gaining  access  to  the  circulation 
can  lie  latent  in  the  lungs  and  mesenteric  glands  for  as 
much  as  three  weeks  without  producing  any  demon¬ 
strable  histological  changes,  yet  preserving  their 
virulence  and  power  of  growth.  They  also  point  out 
that  there  is  no  evidence  to  show  whether  this  form  of 
generalized  tuberculosis  would  or  would  not  have 
proved  fatal  to  the  pig  had  it  survived  for  more  than 
three  weeks  after  its  infection. 

It  may  be  objected  to  these  experiments  that  the  pig 
is  very  susceptible  to  infection  by  the  bacillus  of  bovine 
tuberculosis,  that  the  animals  employed  had  un¬ 
doubtedly  undergone  a  great  deal  of  surgical  treat¬ 
ment  that  may  well  have  lowered  their  general 
resistance  to  disease,  and,  finally,  that  the  doses  of 
microbes  given  to  them  were  relatively  enormous.  But 
it  cannot  be  denied  that  Oberwarth  and  Rabinowitsch 
are  quite  justified  in  drawing  attention  to  the  im¬ 
portant  bearing  their  experiments  may  have  upon  the 
methods  whereby  children  may  acquire  tuberculosis. 
It  must  happen  not  infrequently  that  large  quantities 
of  living  tubercle  bacilli  make  their  way  into  the 
digestive  tracts  of  children,  either  in  milk  or  m  some 
other  uncooked  article  of  food.  When  this  has  occurred 
there  seems  to  be  nothing  to  prevent  the  microbes  from 
making  their  way  into  the  blood-stream,  and  so  pro¬ 
ducing  a  generalized  infection  which,  to  argue  from  the 
pig  may  last  for  three  weeks  at  least.  Whether  such 
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an  infection  would  prove  fatal  in  the  long  run  must 
remain  uncertain  for  the  present  until  further  in¬ 
vestigations  have  decided  the  point.  At  any  rate,  these 
experiments  prove  once  more  the  dangers  that  lie  in 
the  consumption  of  tubercle  bacilli  in  the  food,  while 
they  illustrate  the  unexpected  form  in  which  a  tuber¬ 
culosis  of  intestinal  origin  may  make  its  initial 
appearance. 


KING  EDWARD  VII  SANATORIUM. 

The  report  of  tne  first  year’s  working  of  the  King 
Edward  YII  Sanatorium  at  Midhurst,  which  has  just 
been  issued,  deals  with  the  year  endiDg  June  30th,  1907, 
and  is  concerned  with  152  patients  suffering  from  pul¬ 
monary  tuberculosis  treated  in  the  sanatorium.  In 
future  years  the  number  will  be  larger,  for  it  was  not 
until  March  that  the  total  number  of  beds  the  sanatorium 
is  capable  of  providing  could  be  utilized.  For  the 
purpose  of  analysing  the  results  the  cases  have  been 
classed  into  three  groups — the  first  containing  those 
with  early  limited  disease,  with  little  or  no  constitu¬ 
tional  disturbance  ;  the  second,  those  with  more  exten¬ 
sive  consolidation,  with  or  without  excavation,  asso¬ 
ciated  with  the  usual  symptoms  of  active  tuberculosis ; 
and  the  third,  patients  with  very  extensive  disease 
of  considerable  duration,  accompanied  by  serious 
damage  to  the  general  constitution.  The  results,  of 
course,  vary  very  much  in  the  several  groups.  Among 
patients  in  Group  I  the  disease  was  arrested  in  71.7 
per  cent,,  and  the  condition  of  the  patient  was  much 
improved  in  the  remaining  28.3  per  cent. ;  the  average 
stay  in  this  group  was  a  little  over  thirteen  weeks.  In 
Group  II  the  disease  was  arrested  in  nearly  11  per 
cent.,  and  the  condition,  general  and  local,  much 
improved  in  64  per  cent.  Only  4.7  psr  cent,  actually 
grew  worse  during  their  residence  in  the  sanatorium ; 
5  patients  died  after  leaving  the  institution.  In 
Group  III  there  were  no  cases  of  arrest,  but  64  per 
cent,  were  improved,  about  one-third  being  much 
improved;  2  patients  in  this  group  died  in  the  sana¬ 
torium,  and  12  after  leaving  it.  These  statistics  may  be 
considered  very  favourable,  and  emphasize  once  more 
the  now  well-established  fact  that  really  satisfactory 
results  can  be  anticipated  with  any  confidence  only  if 
the  patients  come  under  treatment  in  the  early  stage  (  f 
their  disease.  The  greatest  care  is  being  exercised  in 
directing  the  daily  life  of  the  patients,  and  much 
advantage  is  being  found  from  graduated  labour.  When 
the  patient  reaches  a  certain  stage  of  improvement 
exercise  is  beneficial,  and  it  has  been  found,  both  at  the 
Frimley  Sanatorium  of  the  Brompton  Hospital  and  at 
the  King’s  Sanatorium,  that  much  advantage  is  derived 
from  varying  the  monotony  of  measured  walks  by 
allowing  patients  to  do  light  work  in  the  garden  or  in 
an  open-air  carpenter’s  shop.  The  severity  of  the  work 
must,  of  course,  be  carefully  adapted  to  the  patient’s 
condition,  but  the  combination  of  walkirg  exercise  and 
practical  work,  carefully  prescribed  and  supervised,  has, 
it  is  reported,  proved  in  every  way  satisfactory. 


THE  EXECUTIVE  COMMITTEE  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

At  a  meeting  of  the  Executive  Committee  of  the 
General  Medical  Council  held  on  Monday,  February 
24th,  correspondence  with  regard  to  the  application  of 
Part  II  of  the  Medical  Act,  1886,  to  the  Province  of 
Quebec  was  considered,  and  the  Committee  resolved  to 
advise  the  Lord  President  of  the  Privy  Council  that  by 
the  enactment  of  amended  by-laws  and  the  repeal  of  a 
provision  which  unduly  restricted  the  admission  of 
British  practitioners  to  the  provincial  Register  the 
medical  authorities  of  the  Province  of  Quebec  have 


[March  7,  19c 


provided  an  equitable  basis  for  the  eBtablishmen' 
reciprocal  relations  with  the  Mother  Country  in  res 
cf  medical  registration.  The  Committee  would  th 
fore  welcome  the  application  to  Quebec,  as  a  sepa 
British  possession,  of  Part  II  of  the  Medical 
The  Committee  also  considered  documents  tr 
mitted  by  the  Scottish  Universities  Committee 
the  Privy  Council  with  regard  to  an  ordin? 
of  the  University  of  Edinburgh  instituting  a 
gree  of  Bachelor  of  Pharmacy.  The  Commi 
directed  the  Lord  President  to  be  informed  that  it 
of  opinion  that  it  was  highly  inexpedient  to  institui 
the  Faculty  of  Medicine  a  pharmaceutical  degree  w 
conferred  no  qualification  in  any  branch  of  medii 
especially  if,  following  the  usage  of  the  Scottish  univ 
ties  in  regard  to  the  degree  of  B  Sc.,  it  was  design 
by  any  title  suggesting  its  connexion  with  the  Fac 
of  Medicine.  Its  association  with  degrees  in  medi 
would  almost  certainly  lead  to  misapprehension  on 
part  of  the  public  concerning  the  legal  and  professi 
status  of  pharmacists  holding  the  degree,  and  w 
therefore  frustrate  the  declared  purpose  of  the  Me< 
Acts,  which  was  “  to  enable  persons  requiring  me 
“  aid  to  distinguish  qualified  from  unqualified  pr 
“  tioners.”  The  Committee  advised  the  Lord  Presi 
that  it  would  be  preferable  that  the  degree  shoul 
included  in  the  Faculty  of  Science,  as  had  already 
done  elsewhere.  The  Committee  resolved  to  ac 
to  an  application  from  Dr.  C.  W.  Saleeby  for 
removal  of  his  name  from  the  Medical  Register ,  oi 
ground  that  he  does  not  “practise  medicine  or  sui 
“  in  any  form.”  At  the  same  meeting  the’  Comm 
considered  tables  showing  the  accounts  of  receipts 
expenditure  of  the  General  Medical  Council,  br 
councils  and  committees,  and  of  the  dental  fund  fo 
year  1907,  and  also  transacted  some  dental  busine 
a  routine  character. 


RESTRICTIONS  ON  MEDICAL  FEES  IN  IND 
We  publish  elsewhere  a  note  from  a  special  c 
spondent  in  India  drawing  attention  to  the  order  c 
Government  of  India  issued  last  July,  imposing  fu 
restrictions  in  regard  to  the  receipt  by  officers  0 
Indian  Medical  Service  of  fees  for  medical  attenc 
not  only  on  ruling  chiefs,  their  families  01 
pendants,  but  also  on  Indian  gentlemen  of 
position  in  a  native  state,  or  Indian  gent! 
cf  high  position  in  British  India.  The  v 
machinery  of  consulting  the  local  government 
the  Director-General  of  the  Indian  Medical  Se 
is  to  be  brought  into  action  in  any  case  in  whit 
officer  of  the  Indian  Medical  Service  earns  in 
ordinary  course  of  his  profession  a  single  fee  of 
two  guineas  or  in  a  month  a  total  of  over  ten  gu 
by  attendance  on  or  visits  to  any  gentleman  of 
position  residing  anywhere  in  a  native  state 
British  territory.  Commenting  upon  the  matter 
November  we  stated  that  action  had  already  been  1 
by  the  British  Medical  Association,  and  that  we  1 
that  the  Order  would  be  considerably  modified,  i 
withdrawn  altogether.  We  have  reason  to  know  tb; 
matter  has  attracted  the  notice  of  the  Secretary  of 
for  India  and  of  the  India  Council.  However  £ 
sighted  the  views  of  those  responsible  for  the  iss 
the  Order  by  the  Government  of  India  may  be 
India  Office  at  home  no  doubt  fully  realizes  the  < 
trous  effect  which  such  an  Order,  if  maintained, 
have  on  recruitment  in  this  country  for  tbe  h 
Medical  Service.  It  is  undoubtedly  surprising  the 
Director-General,  himself  a  member  of  tne  > 
Medical  Service,  should  have  countenanced  the  iss 
such  an  Order,  and  we  trust  that  it  may  be  pjS61| 
convince  the  Government  of  India  that  it  has  ta 
false  step.  We  have  no  doubt  that  tbe  issue  0 
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with  its  irritating  and  unnecessary  restrictions 
mistake,  and  that  the  wise  course  would  be  frankly 
agnize  this  fact. 

TOXIC  EFFECTS  OF  PETROL  FUMES. 
fiLLUM  Gowers  has  recently  published,  in  the 
>  of  Nturology  and  Psychiatry ,  the  case  of  an 
of  the  British  Army,  suffering  from  nervous  sym- 
of  unusual  character,  who  had  been  exposed  to 
le  poisoning  by  petrol  fumes.  The  patient,  who 
;  years  of  age,  had  never  suffered  from  any  of  the 
ry  causes  of  toxaemia,  or,  indeed,  from  any  grave 
,  until,  six  months  before  he  was  seen,  he  had  a 
g  perversion  of  taste  by  which  all  sweet  things 
appreciated  as  saline.  This  was  succeeded  by 
e  and  persistent  dysphagia.  Not  only  was  he 
t  to  swallow  solid  thiDgs,  but  he  was  unable  to 
and  a  change  in  his  articulation  occurred  resem- 
that  which  has  come  to  be  considered  charac- 
;  of  myasthenia  gravis.  Beginning  to  speak,  his 
was  good  and  his  articulation  fair ;  continuing, 
e  became  feeble  and  the  other  imperfect,  until, 
hree  or  four  minutes,  his  speech  became  unin- 
>le,and  about  the  same  time  he  became  unable  to 
3.  The  orbiculares  oculi  and  some  of  the  smiling 
ss  were  weak,  and  he  became  quickly  tired  in 
g;  but  otherwise,  except  for  pain  referred  to 
ont  of  the  chest,  there  was  nothing  abnormal, 
objectively  or  subjectively  in  his  physical  state, 
/mptoms  resembling  so  closely,  so  far  as  they 
Rose  of  myasthenia  gravis,  coming  on  in  mid-life 
pidly  developing,  suggested  a  toxic  cause,  but  the 
pparently  possible  cause  in  his  case  was  a  con- 
;xposure  during  his  working  hours  to  the  fumes 
•ned,  and  almost  certainly  imperfectly-burned, 
He  was  obliged  by  his  illness  to  discontinue 
wd  after  a  few  months  he  apparently  completely 
red,  with  no  further  treatment  of  significance 
he  hypodermic  injection  of  strychnine.  He 
ingly  returned  to  his  occupation  of  testing  petrol 
s.  But  shortly  the  old  symptoms  began  to 
and  he  was  advised  to  relinquish  permanently 
1  him,  apparently  hurtful  occupation.  There  had 
10  account  to  Sir  William  Gowers  of  any  return 
symptoms  since  the  recovery  from  the  relapse 
>ed,  the  interval  covering  a  period  of  two  years. 

7  of  the  case  led  Sir  William  Gowers  to  incriminate 
only  apparently  assignable  cause  of  these  charac- 
ally  toxic  effects  the  products  of  the  imperfect  com- 
1  of  petrol.  Assuming  this  to  be  the  real  cause,  the 
of  others  working  with  him  under  the  same  con- 
must  be  held  to  indicate  a  special  susceptibility 
i  toxic  influence,  although  it  is  possible  that 
i  subjected.!  to  a  greater  concentration  of  the 
than  the  others.  As  Sir  William  Gowers  points 
0  habitual  inhalation  of  carbonic  oxide  gas  has 
nown  to  cause  polyneuritis  affecting  the  legs, 

1  has  been  able  to  trace  one  instance — recorded 
.ssanek  of  Buda-Pesth — of  nervous  disorder 
ng  on  the  inhalation  of  petrol  fumes.  Of  two 
ho  had  been  shut  up  in  a  room  with  a  smoking 
urn  lamp,  one  was  found  dead,  and  his  blood 
CO  haemoglobin.  The  other  developed  in  the 
of  a  few  days  a  state  of  idiocy  with  a  transient 
egia,  followed  by  signs  of  peripheral  neuritis  in 
;s  and  arms.  Recovery  occurred  in  six  weeks, 
ents  by  Professor  F.  W.  Burstall,  recently  pub- 
on  the  exhaust  gases  from  petrol  motors,  show 
^perfect  combustion  of  vaporized  petrol  is 
t  to  avoid  when  an  engine  is  run  to  obtain  the 
urn  power,  and  some  of  the  pstrol  comes  out  as  a 
and  much  of  that  is  imperfectly  burned. 
!0r  Burstall  states  that  among  many  intermediate 
arbon  products  of  petrol  combustion  are 
~e  an^  acetylene,  particularly  if  the  petrol  is 


present  in  the  form  of  fine  globules,  the  outer  portion 
of  which  is  burned  and  the  inner  core  unburned. 
The  unpleasant  smells  from  motors  he  attributes  to 
these  gases,  which  are  produced  along  with  a  consider¬ 
able  portion  of  carbon  monoxide.  If  the  inhalation  of 
concentrated  petrol  fumes  and  their  by-products  can 
produce  such  serious  constitutional  disturbances  in 
susceptible  persons,  as  is  so  strongly  suggested  by 
Sir  William  Gowers,  it  would  seem  that  even  in  dilution, 
as  frequently  met  with  in  various  motor  vehicles,  they 
cannot  be  other  than  deleterious,  and  the  .view  sug¬ 
gests  itself  whether  some  substitute  for  petrol  should 
not  be  preferred— a  harmless  combustible  fluid  as 
alcohol— if  the  economic  difficulties  associated  with  the 
use  of  electricity  be  too  great. 


ODIUM  MEDICUM. 

The  odium  theologicum  is,  of  course,  proverbial,  and 
scientific  men,  who  never  wrangle  about  quintessences 
and  quiddities,  and  devote  themselves  to  the  worship 
of  pure  truth  with  absolute  singleness  of  heart, 
naturally  look  with  contempt  on  the  sophistries  of 
theological  controversy,  and  think  with  pity  on  the 
imprisonment  of  Galileo  and  the  burning  of  Michael 
Servetus.  Like  the  Pharisee,  they  give  thanks  that 
they  are  not  even  as  the  “publicans  ”  of  divinity,  and 
that  they  can  say  what  they  like  without  fear  of  the 
fiery  criticism  of  a  Holy  Inquisition.  Yet  human 
nature  remains  essentially  the  same,  whatever  the 
fashion  of  the  philosophical  garments  in  which  it 
clothes  itself,  and  life  under  a  scientific  Inquisition 
would  probably  be  not  much  more  comfortable  for 
dissenters  from  accepted  doctrine  than  it  was  for 
heretics  under  the  dispensation  of  Torquemada. 
Is  it  not  recorded  in  the  life  of  one  of  the 
supreme  hierophants  of  science  that  he  did 
his  utmost  to  exclude  from  a  London  club 
one  who  did  [not  share  his  belief  in  the  hypothesis 
of  evolution  ?  It  was  Spurgeon,  we  believe,  who  con¬ 
gratulated  the  sect  which  he  represented  on  being 
the  only  one  whose  annals  were  not  stained  with 
persecution — dashing  the  cup  of  satisfaction  from 
the  lips  of  his  hearers,  however,  by  adding  that  they 
never  had  had  the  chance  of  using  the  argument  of  the 
stake.  This  may  be  the  reason  why  medical  heretics 
have  never  been  dealt  with  by  the  orthodox  by  any 
severer  measure  than  the  boycott.  The  will  has  not 
been  wanting.  Gui  Patin,  when  a  professional  brother 
refused  to  be  bled  in  his  last  illness,  said  “  the  Devil 
“would  bleed  him  as  an  infidel  and  an  atheist”  for 
dying  without  the  last  consolations  of  medicine.  In 
the  sixteenth  century  the  Faculty  in  Spain  and 
Portugal  did  their  best  to  purify  by  fire  the  opinions 
of  some  recalcitrant  members  of  their  order.  The 
question  was  whether  a  patient  with  pleurisy  should 
be  bled  from  the  arm  of  the  affected  side  or  the 
opposite  one.  The  latter,  owiDg  to  a  misunder¬ 
standing  of  the  text  of  Galen  by  the  Arabians, 
was  the  orthodox  teaching  for  many  centuries  till 
a  pestilent  Frenchman  named  Brissot  taught  that 
the  right  place  was  the  arm  of  the  affected  side. 
In  the  Peninsula  the  dispute  waxed  so  hot  that  it  was 
referred  to  the  University  of  Evora.  The  doctors  of  that 
seat  of  learning  failing  to  agree  on  the  point,  the 
authority  of  the  University  of  Salamanca  was  invoked. 
That  famous  University  gave  to  the  question  the  atten¬ 
tion  which  its  importance  deserved.  In  the  first 
instance,  after  many  delays  and  long  and  violent 
disputes  and  the  inevitable  intrigues,  it  gave  a  decision 
in  favour  of  the  Arabian  system.  Later,  however,  other 
influences  prevailed  and  it  reconsidered  the  matter, 
fioally  deciding  the  case  in  favour  of  Galen  and  Brissot. 
But  the  orthodox  doctors  would  not  own  defeat.  Tb<  y 
appealed  to  Oarles  the  FiUh,  their  Sovereign,  repre- 
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senting  to  him  the  importance  of  the  question,  the 
danger  to  his  subjects  likely  to  arise  from  the 
Brissotian  heresy,  and  the  necessity  of  crushing  and 
exterminating  the  doctrines  of  “Lutheran”  innovators 
in  order  to  preserve  the  ancient  established  faith  in 
all  its  parity.  Charles  was  on  the  point  of  yielding  to 
their  importunities,  when,  by  what  seemed  to  the  other 
side  a  fortunate  chance,  his  brother  Sovereign,  Charles 
the  Third,  Duke  of  Savoy,  fell  sick  of  a  pleurisy,  and 
died  of  it,  though  he  was  bled  by  his  physicians  from 
the  arm  of  the  opposite  side,  according  to  the  old 
orthodox  system.  This  triumph  for  the  ‘  heretics 
saved  the  Emperor  from  the  disgrace  of  interfering 
in  a  medical  dispute,  and  left  the  physicians  to 
debate  the  question  in  a  clear  field  for  more  than  two 
centuries  afterwards.  Moreau  compiled  a  catalogue  of 
the  doctors  who  took  part  in  the  controversy,  and  gave 
a  short  account,  in  chronological  order,  of  the  doctrines 
of  the  chief  authors  who  had  written  on  the  question 
up  to  1630;  that  is,  little  more  than  one  hundred  years 
after  the  Luther  of  venesection  ventilated  his  heresy. 
At  that  time  the  number  amounted  to  more  than  a 
hundred.  Among  them  it  is  curious  to  find  the  name 
of  a  German  theologian,  Hieronymus  Tragus.  But  it 
must  be  as  difficult  for  a  divine  to  keep  out  of  a  fray  as 
for  an  Irishman  to  refrain  from  hitting  a  head  that 
comes  within  reach  of  his  shillelagh  at  Donny brook. 
The  controversy  reminds  one  of  the  celebrated  dispute 
between  the  Big-Endians  and  the  Little-Endians.  Will 
the  controversies  of  the  present  day  seem  as  absurd  to 
those  who  come  after  us  ?  If  we  judge  from  their  style 
of  argument  some  of  our  disputants  still  think  that  the 
best  refutation  of  a  fallacy  is  a  faggot. 

POOR-LAW  OFFICERS’  SUPERANNUATION  ACT,  1896. 
Attention  has  recently  been  drawn  to  the  advan¬ 
tages  conferred  on  the  officials  engaged  in  the  Poor-law 
Service  of  England  and  Wales  by  the  Superannuation 
Act.  The  effect  of  its  operation  has  no  doubt  during  the 
past  ten  years  been  highly  advantageous  in  very  many 
cases.  Moreover,  many  Poor-law  medical  officers  who 
voluntarily  contracted  themselves  out  of  its  provisions 
when  it  had  passed  and  before  it  became  operative,  have 
since  had  cause  to  regret  ever  having  decided  to  do  so. 
This  fact  is  evidence  that  the  Act  itself  is  far  from 
beiDg  so  faulty  as  has  sometimes  been  represented. 
There  is,  however,  this  serious  drawback,  that  the  Act 
seems  to  have  an  undoubted  tendency  to  increase  the 
difficulties  of  candidates  for  further  employment  in  the 
Poor-law  service  of  England  and  Wales  when,  though 
not  far  advanced  in  life,  and  worthy  and  experienced 
in  their  own  departments,  they  find  themselves  com¬ 
pelled,  from  no  fault  of  their  own,  to  seek  some  fresh 
office  or  appointment.  From  reports  and  comments 
which  appear  from  time  to  time  in  the  lay  press  it 
would  appear  that  all  the  provisions  of  the  Act  do  not 
appear  even  now  to  be  clearly  understood,  and  that 
some  of  the  opinions  given  in  the  past  by  clerks  to 
Boards  of  Guardians  have  been  more  or  less  faulty,  and 
consequently  misleading  to  applicants  when  claiming 
superannuation  allowance.  We  are  confident  that  all 
claims  for  superannuation  which  are  in  accordance 
with  the  Act  will,  when  due,  be  paid  by  the  guardians. 
Such  payments  will  not  require  the  consent  or  sanction 
of  the  Local  Government  Board,  which  has  no  power  to 
override  statute  law,  though  by  regulation  we  believe 
the  guardians  have  to  report,  through  their  clerks,  all 
grants  of  superannuation  allowance  which  come  under 
their  cognizance.  The  same  may  be  said  in  reference  to 
a  return  of  contributions  already  paid  by  the  re¬ 
tiring  officials  to  the  common  fund  of  the  union. 
On  the  other  hand,  it  should  be  better  known  than 
seems  t)  be  the  case  that  any  gratuities,  whether 
granted  in  addition  to  other  claims  awarded  by  the  Act 
or  not,  if  recommended  by  the  Guardians  for  any 


special  reasons  authorized  by  the  Act,  can  be  paid 
after  the  sanction  of  the  Local  Government  Boar 
been  obtained.  These  awards  are  regulated  by  the 
clause  of  the  Act,  which  enables  Boards  of  Guarc 
with  the  consent  of  the  Local  Government  Boa 
add  a  number  of  years  not  exceeding  ten  to  the  p 
of  time  which  the  officer  has  already  served  ii 
aggregate.  Clause  8,  subsection  2,  enables  the  Guard 
if  they  see  fit  and  with  the  sanction  of  the 
Government  Board,  to  grant  to  their  retiring  0 
gratuities  not  exceeding  twice  the  amount  of 
salary  and  emoluments  during  the  year  immed 
preceding  the  quarter  day  on  which  they  cease  tc 
office.  It  is  within  our  knowledge  that  some  Boa: 
Guardians  have  been  misled  owing  to  superanni 
allowance  and  return  of  contributions  being  errone 
spoken  of  as  gratuities.  We  hope  in  the  future 
no  repetition  of  this  error,  the  term  being  in  such 
undoubtedly  a  misnomer. 

SEVEN  FARTHINGS  FOR  STATE  MEDICA 
SERVICE. 

The  case  from  the  two  Castleford  Districts  t 
Pontefract  Union  is  perhaps  the  worst  of  the  nun 
instances  to  which  we  have  drawn  attention  1 
recent  months,  revealing  many  astonishing  fa 
lating  to  the  inadequate  remuneration  of  medica 
and  the  unaccountable  attitude  of  guardians  tt 
their  officers  in  this  matter.  The  two  District  ft 
Officers  concerned — Drs.  G.  B.  Hillman  and  ftV.  K 
deserve  the  sympathy  and  support  of  the  who 
fession  for  refusing  any  longer  to  be  parties 
arrangement  which  they  have  shown  to  be  a  8* 
They  addressed  a  letter  to  the  guardians,  in  v 
was  pointed  out  that  the  payment  for  their  w 
Poor-law  medical  officers  amounted  to  ltd.  fc 
visitor  supply  of  medicine!  Out  of  this  fee  of 
farthings  they  were  required  to  provide  the  ne 
drugs.  The  application  for  an  increase  on  this  p 
remuneration  was  met  by  a  resolution  that  the 
should  stand  over  until  twelve  months’  servi 
been  completed.  Drs.  Hillman  and  Kemp  i 
making  a  most  convincing  and  unique  offer,  as  r 
in  the  Pontefract  and  Castleford  Express  of  Februa 
So  convinced  were  they  that  the  work  entailec 
loss,  that  they  were  willing  to  demonstrate  1 
doing  the  work  for  nothing  for  a  month,  the  ne 
medicines  to  be  supplied  by  chemists,  and  the 
for  the  month  (£5)  to  go  to  pay  the  chemist,  any 
to  be  paid  by  the  guardians.  Possibly  this  co 
may  have  alarmed  the  economists  on  the  Board, 
offer  was  not  accepted.  The  next,  and  we  th 
only  possible,  step  was  to  resign  the  appoin 
The  resignations  were  accepted  by  17  votes  to 
it  is  only  fair  to  draw  attention  to  the  fact  that 
of  the  guardians  did  not  approve  the  Board’s 
The  chairman  then  proposed  that  they  shi 
dismissed  from  the  posts  of  public  vaccinator, 
no  question  concerning  these  posts  was  und 
sideration.  Advertisements  have  since  been 
inviting  applications  on  precisely  the  same 
as  before.  Probably  anticipating  that  no  loc 
to  whom  the  circumstances  will  be  well 
could  be  enticed  into  this  self-sacrificing 
of  labour,  the  guardians  “  as  an  alternate 
“  applications  for  a  medical  practitioner  to 
“  the  whole  of  his  time  ”  (so  runs  the  at 
ment)  to  the  combined  work  of  the  two  medi' 
they  propose  to  displace.  Intending  applicants 
note  that  for  this  “whole  time”  service,  tl 
guaranteed  payment  is  £60  per  annum  plus 
paratively  few  Poor-law  extras.  The  rest  0 
mated  average  of  £220  per  annum  (out  of  which  < 
medicines  must  be  provided)  is  made  up  entire 
depreciated  and  precarious  vaccination  fees^  1 
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rer  of  dismissal  on  twenty-eight  days’  notice,  from 
portion,  which  constitutes  the  bulk  of  the  estimated 
rage.  These  fees  the  guardians  recently  reduced  to 
absolute  minimum  allowed  by  the  Local  Govern- 
it  Board.  It  was  not  denied  by  the  guardians — indeed, 
ras  freely  admitted — that  the  district  medical  officers 
e  underpaid.  Even  the  chairman  is  reported  in  the 
i,l  paper  mentioned,  to  have  said,  “possibly  the 
ilaries  for  this  work  are  not  sufficient,”  also  “  what 
le  Board  took  into  consideration  (when  appointing) 
xgely  was  this— that  these  gentlemen  have  one  very 
jod  appointment  (vaccination)  and  therefore  we 
louid  average  them  a  bit.”  This  admission  from 
chairman  reveals  either  a  want  of  knowledge  of  the 
aciples  laid  down  by  the  Local  Government  Board, 
i  wilful  intention  to  ignore  those  principles.  These 
clearly  stated  in  a  letter  addressed  by  the  Board  to 
Nottingham  guardians  on  December  31st,  1907, 
ich  was  published  in  the  Nolts  Evening  News 
nuary  7th)  and  other  papers ;  it  contained  the 
owing  passages:  “  The  Board  have  always  held  that 
ae  two  offices  of  public  vaccinator  and  district 
ledical  officer  and  the  duties  attached  to  them  are 
istinct  and  separate;  and  they  would  point  out  to 
aem  (the  guardians)  that  the  remuneration  assigned 
0  them  is  on  a  different  basis.  In  some  cases  in 
/hich  it  has  been  desired  that  the  two  offices  should 
e  held  by  the  same  'medical  mao,  there  has  been  a 
andency  for  the  remuneration  assigned  to  the  one 
0  be  fixed  with  reference  to  the  other,  so  that  where 
he  salary  paid  to  the  district  medical  officer  is  low, 
iny  cause  of  complaint  by  him  on  that  account  may 
ie  avoided  on  the  ground  that  he  also  receives  the 
'ees  payable  to  him  as  public  vaccinator.  This,  how- 
jver,  is  not  a  principle  which  the  Board  can  recog- 
11’ze  as  properly  affecting  the  appointments.”  Unless 
is  is  a  mere  expression  of  pious  opinion  or  meaningless 
rbiage,  we  should  expect  to  see  prompt  action  on  the 
rt  of  the  Local  Government  Board  to  stop  the 
dation  of  principles  laid!  down  with  such  force, 
wing  regard  to  the  remarks  of  the  chairman  quoted 
ove,  it  is  clear  that  the  case  of  the  Pontefract 
ardians  is  a  concrete  example  of  the  “  tendency  ”  to 
rich  the  Local  Government  Board  refers.  In  these 
’cumstances,  this  distasteful  struggle  should  termi¬ 
te  by  the  insistence  upon  the  reinstatement  of 
rs.  Hillman  and  Kemp  on  terms  which  will  be 
equate  to  the  demands  upon  their  time  and  skill,  and 
rich  will  provide  for  proper  medical  attendance  on  the 
>or  in  these  “  seven-farthing  ”  districts.  Such  an  issue 
juld  tend  to  secure  a  readjustment  of  terms  in  other 
strict3  where  similar  grievances  undoubtedly  exist. 


READING  PROVIDENT  DISPENSARY, 
x  extraordinary  situation  has  been  created  in  con- 
ixion  with  the  Reading  Provident  Dispensary,  where, 

1  we  have  already  had  occasion  to  mention,  the 
iministration  of  the  institution  has  been  attacked, 
id,  according  to  the  Berkshire  Chronicle,  allegations  of 
robbing  the  patients  ”  have  been  made  by  Mr.  G.  May, 
•B.,  F.R.C.S.,  who  is  not  only  Chairman  of  the  Com- 
littee  of  the  institution,  but  himself  a  medical  man. 
he  Reading  Dispensary  was  founded  in  1802  for  the 
urpose  of  providing  gratuitous  medical  attendance  for 
ie  poor  of  Reading.  In  1870  it  was  proposed  to  con- 
art  the  charity  into  a  provident  dispensary,  and  a 
iheme  was  drawn  up  by  the  then  Committee  for  com¬ 
ining  the  provident  system  with  the  administration  of 
he  charitable  funds.  Under  this  scheme  the  charitable 
'urposes  for  which  funds  had  already  been  accumulated 
rere  carefully  safeguarded,  and  experience  has  proved 
hat  the  Committee’s  belief  that  this  charitable  activity 
pould  actually  be  extended  under  the  ne  w  scheme  was  well 


founded.  In  1897  the  annual  fee  for  provident  members 
was  increased  from  8s.  8  d.  to  13s.  for  a  family  of  six  persons, 
the  fee  for  individuals  remaining  at  43.  4d.  a  year.  This 
is  the  rate  of  pay  which  Mr.  May  has  now  discovered  to 
be  excessive,  in  view  of  the  fact  that  another  institution 
in  the  town,  known  as  the  “Amalgamated  Club” — an 
institution,  by  the  way,  which  has  not  adopted  any 
wage  limit  for  its  members — can  find  medical  men 
willing  to  act  for  a  considerably  lower  rate.  At  the 
annual  meeting  of  the  Board  of  Governors,  held  on 
January  30fcb,  Mr.  May,  as  Chairman,  made  a  series  of 
propositions,  of  which  he  had  already  given  notice  in  a 
circular  letter  to  the  members  of  the  Board.  At  present, 
the  membership  of  the  dispensary  is  almost  18, COO,  and 
the  subscriptions  of  the  members  are  just  sufficient  to 
pay  the  medical  staff  at  the  rate  quoted  above  and 
provide  the  necessary  drugs  and  other  medical  and 
surgical  requisites,  the  expenses  of  management  and 
gratuitous  attendance  on  the  necessitous  being  provided 
out  of  the  income  from  the  invested  funds  of  the  institu¬ 
tion.  Mr.  May’s  contention  is  that  the  whole  sum  of 
£8,000  accumulated  prior  to  1870  “belongs  equitably, 

“  and  probably  legally,  to  the  poor  of  Reading, 
and  the  interest  of  this  sum  he  proposes  to 
restore  to  them  by  the  simple  expedient  of 
cutting  down  the  remuneration  of  the  medical 
staff.  To  this  end,  Mr.  May  proposed  two  alternative 
plans— the  first,  that  where  the  father  of  a  family  did 
not  wish  for  medical  attendance  (being  otherwise  pro¬ 
vided  for  by  his  club  or  union),  the  rest  of  the  family 
should  be  taken  at  a  fee  of  2s.  2d.  instead  of  3s.  3d.  a 
quarter ;  the  second,  that  the  interest  on  £8,0C0  should 
be  applied  in  an  extension  of  the  system  of  gratuitous 
attendance.  Under  the  second  scheme  the  work  of  the 
medical  staff  would  of  course  be  increased,  and  pre¬ 
sumably  the  necessary  saving  would  be  effected  by 
reducing  their  pay.  In  order  to  show  that  his  pro¬ 
posals  involve  no  hardship  to  the  medical  staff,  Mr.  May 
takes  us  through  a  series  of  astonishing  calculations. 
He  points  out  in  his  circular  letter  that  a  medical  man 
working  at  the  rate  proposed  by  him  would  earn  6s.  an 
hour,  or,  by  working  eight  hours  a  day  for  3C0  days  a 
year,  £720.  In  an  interview  granted  to  a  representative 
of  the  Berkshire  Chronicle  he  appeared  to  suggest  that 
this  amount  of  work  was  merely  a  sort  of  hors  d'osuvres , 
and  that  the  doctor  would  have  all  the  rest  of  his  time 
to  grow  rich  in  as  a  private  practitioner.  During  the 
same  interview  Mr.  May  mentioned  that  the  defeat  of 
his  proposals  was  probably  due  to  the  fear  of  resigna¬ 
tion  by  the  medical  staff,  and  showed  how,  in  his  opinion, 
this  difficulty  could  be  got  over  by  the  importation  of 
eight  medical  men  at  salaries  of  £150  each,  and  gave  it 
as  his  opinion  that  “the  best  medical  men  would  jump 
“  at  the  offer.”  This  would  mean  an  annual  payment  of 
£1,200  At  present  a  sum  of  slightly  under  £3  C00  is 
divided  among  twenty  medical  officers,  the  average  pay¬ 
ment  ta  each  being  a  little  under  £150  Mr.  Mays 
proposals  for  dealing  with  the  balance  of  £1,8C0  are  so 
vague  and  so  involved  that  we  are  unable  to  follow 
them.  Suffice  it  to  say  that  they  seem  to  be  of  a  piece 
with  the  bold  stroke  of  imagination  which  estimates  a 
doctor’s  actual  income  on  what  he  would  earn  at 
much  an  hour  for  so  many  hours  in  the  year.  'J* 
be  quite  easy  in  this  way  to  prove  tha ■  P 
practitioner  whose  average  fee  was  live  s  i  icg : 
receipt  of  £15,000  a  year.  It  s  that  Mr  May 

the  representatives  of  the  Beading  public  that  Mr  May 
found  only  one  pS""«^n 

Board  of  Governors  and  that  h  P  ^  Mr  May 

temptuously  rejected.  We  a  thirl  jears  he  has 

is  a  very  old  mao,  ,  that  for  over  t  7  7^ 

tdor.6  butTno^everftheTespect  due  to  age  can  save  from 

nun,  uuo  uu  fellows  a  member  of  the 

medical  ^profession  who  will  publicly  and  gratuitously 
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advocate  all  the  worst  methods  of  that  heartless 
“sweating”  of  which  the  profession  has  so  long  been  a 
victim. 


POLITICAL  ASPECTS  OF  THE  PULSE. 

In  Lord  Edmund  Fitzmaurice’s  Life  of  Lord  Granville ,  it 
is  related  that  the  Marchioness  of  Salisbury  was  once 
said  to  have  observed  that  she  believed  the  Whig  pulse 
beat  at  least  ten  seconds  slower  to  the  minute  than  the 
Tory  pulse.  A  slow  pulse,  says  the  author,  is  generally 
associated  with  a  considerable  degree  of  sang-froid 
and  coolness  in  action,  and  there  could  certainly 
have  been  no  doubt  of  Lord  Granville's  orthodoxy  in 
the  Whig  faith,  if  the  pulse  was  to  be  the  index. 
“  I  first  began  to  attend  your  Lordship  professionally 
“in  August,  1844,”  Dr.  Meryon  wrote  in  1878;  “your 
“  healthy  pulse  was  then  48,  and  I  have  never  known 
“  it  otherwise.”  The  Journal,  as  such,  has  of  course 
no  politics;  it  is  in  no  partisan  spirit,  therefore, 
that  we  venture  to  point  out  that  slowness  of  the 
pulse,  indicative  as  it  is  of  a  sluggish  circulation, 
might  a  priori  have  been  expected  to  be  a  physio¬ 
logical  characteristic  of  what  John  Stuart  Mill  politely 
called  the  stupid  party.  How  little  the  pulse,  how¬ 
ever,  can  be  taken  as  an  index  of  activity  of  the  brain 
is  sufficiently  shown  by  the  single  example  of  Napoleon, 
whose  normal  pulse-rate  is  said  not  to  have  exceeded 
foity  beats  in  the  minute.  It  is,  perhaps,  not  so  much  the 
pulse  of  the  politician  himself  that  matters  as  that  of  the 
people  which  he  is  supposed  to  study  with  the 
care  of  Thomas  Diafoius.  The  tactus  eruditus  in 
regard  to  the  pulse  should  be  assiduously  culti¬ 
vated  by  every  statesman  who  takes  the  throbbings 
of  the  great  heart  of  the  people  as  his  guide.  In 
this  way  be  would  recognize  when,  for  instance,  he 
imposes  an  income  tax  which  weighs  with  undue 
heaviness  on  the  class  that  most  needs  relief,  that  as 
the  authority  we  have  quoted  puts  it,  le  pouls  de 
Monsieur  est  le  pouls  d'un  homme  qui  ne  se  porte  pas  bien, 
and  who  in  consequence  is  likely  to  vote  against  him 
whenever  he  gets  the  opportunity.  If  he  introduces 
an  Education  Bill  which  outrages  the  conscience 
of  large  numbers  of  people,  he  will  find  that  the 
pulse  of  the  voter  is  duriuscule,  pour  ne  pas  dire 
dur,  and,  if  he  is  a  prudent  man,  he  will  apply 
appropriate  remedies.  Similarly,  if  at  the  dictation  of 
what  Newman  might  have  called  “an  insolent  and 
“aggressive  faction”  he  proposes  to  confiscate  private 
property,  or  to  cripple  our  national  defences  by  cutting 
down  expenditure,  the  pulse  will  be  repoussant,  or  even 
un  peu  caprisant.  A  scientific  study  of  the  pulse  would 
save  many  a  statesman  from  disaster,  and,  generally 
speaking,  all  who  are  dressed  in  a  little  brief  authority, 
from  wrong  treatment  of  difficult  situations. 


ADVISORY  COUNCIL  FOR  THE  TERRITORIAL 

FORCE. 

An  advisory  council  for  the  Territorial  Force  has  been 
appointed  to  sit  at  the  War  Office.  It  is  intended 
primarily  to  represent  the  County  Associations,  and  to 
advise  the  Secretary  of  State  upon  all  subjects  affecting 
them ;  it  will  have  to  deal  not  only  with  questions  of 
an  administrative  or  financial  character,  but  with  the 
many  military  questions  with  which  the  associations 
are  closely  concerned  affecting  the  men  or  the  material 
of  the  Territorial  Force.  The  aim  has  been  to  make 
the  council  representative  of  all  who  are  in  any  way 
ooncerned  with  the  raising,  maintenance,  or  command 
of  the  force.  Mr.  Haldane,  who  has  undertaken  to 
represent  for  the  present  the  Territorial  Force  upon  the 
Army  Council,  will  act  as  Chairman ;  Lieutenant- 
General  W.  H.  Mackinnon,  C, Y.O  ,  C.B  ,  Director-  Genera  1 
of  the  Territorial  Force,  will  be  Vice-Chairman ;  and 
among  the  members  is  Sir  Frederick  Treves,  Bart , 


G.C.V.O.,  C.B.  The  Council  has  a  great  deal  of  wo 
awaiting  it.'  One  of  the  first  matters  which  must  enga 
its  attention  will  be  the  settling  a  new  attestation  fon 
that  now  withdrawn  has,  we  fear,  already  jeopardized  t 
prospects  of  the  medical  corps  of  the  Territorial  Arr 
by  frightening  away  many  men  who  were  ready 
be  transferred.  While  welcoming  the  presence  of  f 
Frederick  Treve3  on  the  Council,  great  disappoi) 
ment  is  felt  that  no  medical  officer  actively  cc; 
nected’  with  the]  Territorial  Force  has  been  given 
seat  on  the  Council.]  Having  regard  to  the  fra 
recognition  by  Mr.  Haldane  of  the  importance  of  t 
sanitary  and  general  medical  work  which  it  will  fall 
the  lot  of  the  medical  officers  of  the  Territorial  An 
Medical  Corps  to  discharge,  we  can  only  look  upon  fi 
omission  as  an  unfortunate  oversight.  Many  otl 
matters  affecting  the  corps  are  arising  for  decision,  a 
we  believe  that  we  are  not  far  wrong  in  saying  tl 
something  like  consternation  has  been  produced 
some  recent  decisions  which  appear  to  show  that  t 
financial  advisers  of  the  War  Office  are  disposed 
favour  a  cheese-paring  policy,  which  if  continued  mi 
starve  thelcorps  and  prevent  it  attaining  the  desin 
standards  in  number  and  efficiency. 


McGILL  COLLEGE,  MONTREAL. 

No  time  has  been  lost  in  taking  steps  to  make  good  1 
injury  done  to  McGill  College,  Montreal,  by  the  1 
which  destroyed  the  whole  of  the  old  medical  build 
built  in  1872,  together  with  the  addition  erected  in  lc 
Lord  Strathcona  has  presented  a  beautiful  site  for  1 
new  buildings  on  the  slope  of  Mount  Royal,  near  1 
Royal  Victoria  Hospital ;  plans  have  been  approved,  a 
the  work  of  construction  will  begin  in  April.  It 
expected  that  the  expenditure  on  the  new  buildings  v 
amount  to  about  half  a  million  dollars.  Lord  Stra 
cona’s  ready  and  generous  assistance  is  fresh  evidei 
of  the  interest  which  he  has  always  shown  in 
Medical  Faculty  of  the  University.  Unfortunah 
the  part  of  the  old  building  destroyed  contained 
pathological  ^museum'  and  anatomical  collection,  | 
eluding  ^thelcomparative  anatomy  section.  There  ^ 
be  much  difficulty  in  replacing  these  collections, 
we  believe  that  some  conditional  promises  have  alrej 
been  received  from  museums  in  this  country  to  asi 
by  gift  of  duplicate  specimens,  and  we  understand  t 
Dr.  Roddick,  Dean  of  the  Faculty  of  Medicine,  wills 
very  glad  to  receive  offers  of  specimens  and  to  arraij 
for  their  transmission  to  Montreal. 


IRISH  SANITATION. 

The  Irish  Local  Government  Board  has  issued  an  or 
under  the  Dairy  and  Cowsheds  Acts  laying  down  sti 
rules  and  regulations  for  the  keeping  in  good  sanit 
condition  of  the  premises  of  all  persons  dealing  in  m 
With  reference  to  it  we  have  received  the  follow 
observations  from  a  correspondent  well  acquainted  w 
rural  Ireland  :  “  It  cannot,”  he  writes,  “be  said  by  ? 
“  person  who  has  had  an  opportunity  of  inspecting 
“  the  average  Irish  farmer’s  byres  that  such  an  or 
“  was  unnecessary.  The  best  that  can  be  said  ab 
“  them  is  that  they  are  no  worse  than  their  own 
“dwellings.  But,  like  most  of  the  sanitary  ord 
“  made  in  Ireland  in  the  past,  it  is  to  be  feared  that  t 
“  will  remain  a  dead  letter  for  the  simple  reason  tha 
“  is  the  business  of  the  local  sanitary  authority  to  ca ! 
“  it  out,  and  they  have  no  intention  of  incurring  1 
“hostility  of  their  constituents  by  enforcing  it.  I<! 
“  to  be  gathered  from  the  order  that  it  is  intended : 
“  put  upon  the  dispensary  doctors  the  additional  dt 
“  of  inspecting  the  cowsheds,  subject  to  the  order, 
“  their  respective  districts  without  one  word  being  s 
“  in  the  order  about  paying  them  for  the  extra  du 
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Of  course  they  will  have  to  obey,  but  it  may  be  predicted 
that  they  will  carry  out  these  inspections  much  as  they 
do  those  imposed  upon  them  by  the  Factory  Acts. 
If  the  proposed  Prevention  of  Tuberculosis  Act  im¬ 
poses  the  duty  of  inspecting  schools,  notifying  cases 
of  the  disease,  and  disinfecting  the  premises,  in  addi¬ 
tion  to  their  other  multifarious  duties  as  medical 
officers  of  health,  for  the  existing  salaries  of  £'20  a 
year,  it  also  may  be  expected  to  be  a  costly  failure, 
for  they  are  determined  not  to  be  imposed  on.  The 
dispensary  doctor,  and  he  alone,  can  check  the  ravages 
of  the  disease  in  Ireland ;  but  he  feels  he  has  done 
more  than  enough  in  stamping  out  infectious  fevers, 
and  he  is  not  going  to  sacrifice  himself  upon  the  altar 
of  local  government  economy  any  longer.  Further- 
■more,  unless  the  medical  officers  of  health  are  given 
the  power  of  dealing  with  infected  premises  without 
the  intervention  of  the  local  insanitary  authority,  their 
beat  efforts  to  check  the  disease  will  be  in  vain. 
Odium  they  are  bound  to  incur  amongst  a  peasantry 
so  averse  to  sanitation  as  the  Irish,  and  they  are  not 
likely  to  incur  that  odium  unless  it  is  made  worth 
their  while." 


THE  PERILS  OF  OXYGENATED  INJECTIONS. 
Iydrogen  peroxide  is  without  doubt  an  admirable 
isinfectant.  Water  into  which  free  oxygen  has  been 
orced  is  much  used  in  French  hospitals  and  else¬ 
where;  but  the  employment  of  either  preparation  for 
njections  is  not  without  disadvantages.  Dr.  Funck- 
Jrentano  has  recently  made  public  a  case  which  should 
lot  be  forgotten  by  the  obstetrician  and  practitioner.1 
£  woman,  aged  29,  was  admitted  into  the  maternity 
lepartment  of  the  Hopital  Tenon.  Infection  seems  to 
lave  occurred  during  version  and  subsequent  manual 
lilatation  of  the  os,  and  the  placenta  was  very  fetid. 
?sveral  rigors  occurred  after  delivery.  On  the  second 
lay  of  the  puerperium  oxygenated  water  was  injected 
nto  the  uterine  cavity  through  a  Budin’s  intrauterine 
atheter,  an  instrument  which  is  quite  blunt  at  its  free 
>nd.  During  the  process  the  patient  was  seized  with 
iolent  hypogastric  pain,nauaea,  and  dyspnoea,  followed 
>y  great  distension  of  the  abdomen.  Dr.  Funck-Brentano, 
uspecting  perforation  of  the  abdominal  wall,  performed 
bdominal  section.  Directly  the  parietal  peritoneum 
was  opened  gas  rushed  out  and  the  swelling  vanished, 
'he  left  broad  ligament  was  greatly  swollen,  appearing 
s  though  full  of  soap  bubbles.  On  further  inspection 
mllae  were  detected  behind  the  mesentery  and  other 
>ig  peritoneal  folds  as  high  as  the  level  of  the  epigas- 
rium.  Xo  free  fluid  was  found  in  or  outside  the 
•eritoneum  and  there  was  no  sign  of  haemorrhage, 
'he  uterus  was  removed.  The  patient  never  rallied, 
nd  died  six  hours  after  the  operation.  It  appeared 
hat  the  instrument  had  not  perforated  the  uterine 
vail,  but  had  become  engaged  in  a  deep  notch  in  the 
ouscular  coat  in  the  lower  segment.  Dr.  Funck- 
hentano  was  of  opinion  that  this  breach  of  surface 
fas  produced  during  the  obstetric  procedures  before 
ielivery.  The  pressure  of  the  jet  of  gas  caused  per¬ 
oration,  and  the  free  oxygen  escaped  into  the  serous 
avity  and  subserous  tissues ;  he  was  not  certain  how 
ar  this  singular  accident  contributed  to  the  death  of 
he  patient,  already  the  subject  of  acute  septicaemia. 
Ie  suspects  that  the  great  mass  of  bullae,  “like  soap¬ 
suds  in  some  places  and  like  champagne  in  other 
parts."  might  in  itself  represent  a  danger.  It  is  very 
loubtful  if  any  of  the  free  gas  could  enter  a  blood 
ressel.  The  dissecting  up  of  the  peritoneum  by  the  gas 
orced  into  the  subserous  tissues  might,  on  the  other 
land,  lead  to  further  trouble,  especially  if  septic  germs 

,vere  forced  onward  into  those  tissues  by  the  current 
Jf  gas. 
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We  are  sorry  to  learn  of  the  death  at  Mentone,  on 
March  3rd,  of  Sir  Alfred  Cooper,  F.RC.S.,  in  his 
seventieth  year. 


We  regret  to  announce  the  death  of  Dr.  Edward 
Dillon  Mapother,  which  took  place  at  his  house  in 
Welbeck  Street  on  March  3rd,  at  the  age  of  72.  Dr. 
Mapother  was  formerly  President  of  the  Royal  College 
of  Surgeons  in  Ireland. 


At  the  annual  court  of  Governors  of  the  Middlesex 
Hospital,  held  last  week,  Mr.  Andrew  Clark  was 
appointed  a  consulting  surgeon  to  the  hospital. 
Mr.  Clark  joined  the  staff  of  the  Middlesex  Hospital 
as  far  back  as  1871,  and  thus  has  been  on  the  active 
staff  for  upwards  of  thirty -seven  years. 


Among  those  recently  elected  members  of  the 
Athenaeum  Club  under  the  provision  which  enables 
the  Committee  to  elect  a  certain  number  of  persons 
“  of  distinguished  eminence  in  science,  literature,  the 
“  arts,  or  for  public  services,”  is  Dr.  John  Rose 
Bradford,  F.RS.,  Physician  to  University  College 
Hospital,  London,  and  Professor  of  Medicine  in  the 
Medical  School. 


Mr.  Carnegie  has  given  £25  000  towards  the  projected 
Koch  Institute  in  Berlin.  Reference  was  made  in  the 
Journal  of  September  28th,  1907,  to  the  movement  for 
the  foundation  of  such  an  institute.  The  institute,  which 
is  receiving  widespread  support  in  professional  and 
official  circles  in  Germany  and  elsewhere,  is  intended 
for  the  furtherance  in  all  directions  of  research  in 
connexion  with  the  tubercle  bacillus  discovered  by 
Koch  a  quarter  of  a  century  ago.  The  researches  are 
to  be  directed  mainly  to  the  discovery  of  means  of 
checking  the  spread  of  the  disease. 


Jlhiiital  Jlotts  in  $  arfiamrat. 


[From  our  Lobby  Correspondent.] 

The  Dogs  Protection  Bill  came  on  unexpectedly  late  one 
night  last  week  and  Sir  F.  Banbury  moved  the  second 
reading.  He  said  the  Bill  sought  to  protect  dogs  from 
being  used  for  experiments.  As  the  faithful  friend  of 
man  he  urged  that  the  dog  should  be  exempted  by  the 
law  from  any  possible  liability  to  vivisection.  ■yU’ 
Mooney  moved  the  rejection  of  the  Bill  and  contended 
that  the  whole  question  of  vivisection  ought  to  be  dealt 
with  in  a  comprehensive  way  by  the  Government.  It  was 
undesirable  to  deal  separately  with  one  class  of  animals. 
Sir  F.  Banbury  moved  the  closure,  but  in  vain,  and  at 
11  o’clock  the  debate  was  adjourned. 


Factory  Inspection.-In  answer  to  Mr.  ^r* 

ecretary  Gladstone  stated  last  week  that  8 

utumn  he  made  careful  Inquiry  into  .  ..  . 

actory  department,  and  came  to  the  cone  ai^orQhiv 
trong  case  was  made  out  for  strengthening  con 
■oth  the  organization  and  the  InBpeotmg  stiff  oi  the 
epartment.  A  scheme  was  according  y  P  modifi- 
ubmitted  to  the  Treasury,  which,  su jbj  1 1^  cou)d  not 
ations.  had  now  received  their  as  •  details  of 

rlthln  the  limits  .1  hie  ans ««  inter  ml to  th 

he  scheme,  but  it  involved  the  PPnpral  inspecting 

tr  Chlf^tc-r 

he  general  inspecting  staff  by  a  superintending  inspector 
ixteen  Inspectors,  eleven  inspectors  assistants,  and  fiv 
ady  inspectors.  Further  provision  was  also  made  for 
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clerical  assistance,  both  at  head  quarters  and  in  certain 
districts  where  the  clerical  work  was  heavy.  At  the  same 
time  he  had  bad  under  consideration  the  industrial  woik 
of  the  Home  Office  proper,  and  decided  that,  In  view  of  its 
great  growth,  the  branch  of  the  office  which  dealt  with 
this  work  should,  as  soon  as  possible,  be  relieved  of  the 
other  Important  duties  which  were  now  assigned  to  it,  and 
should  devote  Itself  exclusively  to  administration  of 
Industrial  law  and  the  study  of  industrial  questions.  The 
Treasury  had  agreed  to  an  addition  to  the  staff  to  enable 
this  to  be  done. 


The  Board  of  Agriculture  and  Diagnosis. — Sir  William 
Collins  asked  the  honourable  member  for  South  Somerset, 
as  representing  the  President  of  the  Board  of  Agriculture, 
whether,  in  the  case  of  each  of  the  following  diseases,  the 
diagnosis  rested  upon  the  Isolation  and  identification  of  a 
specific  microbe  or  upon  the  naked-eye  appearances  of  the 
disease :  Foot-and-mouth  disease,  cattle  plague,  pleuro¬ 
pneumonia,  and  sheep-pox.  Sir  Edward  Strachey  answered 
that  the  diagnosis  of  the  diseases  referred  to  never  rested 
on  the  naked-eye  appearances  of  the  disease  alone,  but  it 
might  rest  on  these  appearances  combined  with  evidence 
of  their  contagious  nature.  In  the  absence  of  the  con¬ 
ditions  for  observing  in  the  field  whether  the  trouble  was 
of  a  contagious  nature  or  not,  the  diagnosis  rested  on  the 
isolation  not  necessarily  of  a  specific  microbe  but  ol  a 
specific  virus. 


Births  and  Deaths  in  Ireland.— Mr.  Birrell  informed 
Mr.  Dundas  White  that  the  excess  of  births  over  deaths 
registered  in  Ireland  during  the  year  1907  was  24,153. 
The  figures,  however,  had  not  been  finally  revised. 


First  Aid  Certificates  for  Seamen.  —  Mr.  Kearley 
informed  Major  Anstruther-Gray  last  week  that  the 
issue  by  the  St.  John  Ambulance  Association  of  certificates 
of  proficiency  in  first  aid  to  candidates  for  examination  in 
Scotland  for  certificates  as  master  or  mate  was  not  contem¬ 
plated.  And  in  answer  to  a  second  question  said  he  was 
not  aware  of  tie  present  number  of  recognized  lecturers 
under  the  St.  Andrews  Ambulance  Association  in  Scot¬ 
land,  but  the  ports  at  which  candidates  could  be  instructed 
were  Glasgow,  Dundee,  Leith,  and  Aberdeen.  In  answer 
to  further  icquiries  on  Tuesday  last,  it  was  stated  that  the 
Board  of  Trade  had  not  taken  any  steps  to  prevent  the 
St.  John  Ambulance  Association  holding  classes  in 
Dundee,  but  that  an  arrangement  bad  been  arrived  at 
with  the  St,  Andrews  Association  by  which  such  classes 
would  cease.  The  St,  Andrews  Association  bad  also 
agreed  to  accept  attendance  on  four  out  of  five  lectures 
given  by  a  ship’s  surgeon  or  a  private  physician  as 
qualifying  for  a  certificate  for  first-aid,  as  under  the 
St.John  system,  so  that  Scottish  candidates  would  have 
equal  facilities  for  instruction  and  examination  with 
English  candidates. 


The  Notification  of  Births  Act,  1907. — In  answer  to 
Sir  William  Collins,  the  President  of  the  Local  Govern¬ 
ment  Board  stated  that  113  local  authorities  to  whom  the 
Notification  of  Births  Act,  1907,  was  applicable  had 
adopted  that  Act  In  England  and  Wales,  and  that  the 
Local  Government  Board  had  not  in  any  case  taken  action 
under  Clause  3  of  the  Act,  by  putting  it  In  force  although 
it  had  not  been  adopted  by  the  local  authority. 


The  Prohibition  of  Medical  Practice  by  Companies  Bill 

has  been  introduced  by  Sir  John  Tuke,  and  is  backed  by 
Sir  Philip  Magnus,  Mr.  Charles  Price,  Mr.  Gulland,  and 
Sir  W.  Collins.  The  object  of  the  Bill  Is  to  prohibit 
persons  who  are  not  legally  qualified  to  practise  medicine 
and  surgery  from  carrying  on  business  as  medical  practi¬ 
tioners  by  means  of  companies  formed  under  the  Joint 
Stock  Companies  Acts.  This  practice  has  grown  up  of  late 
years,  and  the  Bill  declares  that  whatever  would  be  an 
offence  under  the  Medical  Acts  if  committed  by  an  indi¬ 
vidual,  shall  also  be  an  offence  when  committed  by  a  com¬ 
pany.  The  Bill  only  applies  to  companies  carrying  on 
practice,  and  not  to  companies  formed  to  sell  medical, 
surgical,  or  dental  appliances.  Convalescent  homes  and 
hydropathic  institutions  carried  on  by  companies  are  not 
affected  by  the  Bill.  Last  year  a  Select  Committee  of  the 
House  ol  Lords  examined  and  reported  on  the  measure, 


and  it  was  passed  In  the  Upper  Chamber,  but  time  did 
not  permit  Its  consideration  in  the  Commons.  It  is  a 
short  Bill  of  only  three  clauses,  and  may  get  a  chance 
late  some  evening  of  discussion,  and  of  a  second 
reading.  _ 


The  Examination  for  Factory  Inspectors.  On  Tuesday 
Mr.  Secretary  Gladstone  informed  Mr.  Jowett  that  all 
inspectors,  men  and  women,  with  one  or  two  special 
exceptions,  were  required  to  pass  examinations  in  factory 
law  and  sanitary  science  before  being  finally  appointed  tc 
the  staff.  The  examination  was  taken  at  the  end  of  the 
first  and  second  years  of  service,  during  which  period  at 
inspector  was  on  probation.  All  inspectors  on  probation 
were  under  the  direction  of  a  senior  Inspector. 


Vaccination  Prosecutions. — In  answer  to  an  inquiry  bj 
Mr.  Lupton  as  to  the  number  of  persons  proceeded  agalns 
under  the  Yaccination  Acts,  the  number  of  convictions 
and  the  number  of  orders  to  vaccinate,  for  the  years  19C> 
and  1907,  Mr.  Secretary  Gladstone  stated  last  Tuesda; 
that  the  figures  for  the  year  1906  were  to  be  found  In  tin 
volume  of  Criminal  Statistics  just  published,  Tables  X 
and  XIV.  They  were  as  follows  :  («)  Number  of  person 
proceed  against,  922;  (6)  number  of  persons  convicter 
667;  (c)  number  of  orders  to  vaccinate,  1,116.  The  190 
figures  could  not  be  given,  as  the  returns  for  that  yes 
were  not  yet  complete.  _ 

Feeble-minded  and  Imbecile  Children.  Last  Tuesda 
Mr.  Mansfield  called  the  attention  of  the  President  c 
the  Local  Government  Board  to  the  difficulty  Boards  c 
Guardians  had  In  dealing  with  feeble-minded  and  Imb. 
cile  children,  and  asked  whether  a  Board  of  Guardiar 
would  be  allowed  to  appoint  a  Committe  to  provide  f( 
such  children,  whether  paupers  or  not.  Mr.  John  Burr 
said  he  had  received  representations  from  certain  Boar< 
of  Guardians  with  regard  to  this  matter.  The  subject  of  t! 
imbecile  and  feeble-minded  had  been  referred  to  a  Roy: 
Commission,  who,  he  understood,  had  for  some  time  bee 
engaged  on  their  report.  Pending  the  issue  of  that  reper 
he  could  not  encourage  the  guardians  to  take  action 
the  kind  suggested,  nor  could  he  undertake  to  propo 
legislation  on  the  subject. 


Beri-beri  and  Foreign  Seamen. — In  view  of  the  deba 
on  the  employment  ot  foreign  seamen  which  came  on  la 
Tuesday,  some  thirty  questions  were  put  on  Tuesdaj 
paper  dealing  with  deaths  among  foreign  seamen.  Mai 
of  the  questions  were  duplicated,  and  dealt  with  suicio 
and  deaths  from  chest  diseases.  One  of  the  most  impc 
tant  referred  to  beri  beri,  and  was  answered  by  Mr.Lloy 
George,  who  ea'd  that  the  cause  of  beri-beri  did  notappe 
to  have  been  very  definitely  ascertained,  but  probably b. 
and  Insufficient  food  predisposes  to  the  disease. 
of  Trade  were  in  communication  with  the  Royal  Celle 
of  Physicians  on  the  subject.  The  fireman  referred  to 
the  question  was  probably  Mozaffer  Alley,  fireman  of  t 
Teesta,  who  died  whilst  a  passenger  on  hoard  the  GwaM 
A  return  was  received  from  the  Negapatam  Port  cine 
containing  a  certificate  of  death  from  beri  beri,  signed 
the  medical  officer.  The  Tee&tu  was  employed  In  t 
coasting  trade  o*  Tndia  under  local  management  and  w 
run  under  the  regulations  ol  the  Government  of  India 
regards  victualling  and  crew  space.  He  had  no  reae 
to  believe  that  those  regulations  had  not  been  compli 
with. 


The  Medical  Examination  of  Volunteers.  Mr. 

asked  the  Secretary  of  State  for  War  whether  volunte» 
whose  efficient  service  approached  twenty  years,  but  w 
on  presenting  themselves  for  enlistment  on  March  L 
failed  to  pass  the  stringent  medical  examination  requn  ^ 
by  the  Territorial  Army  Act,  would  be  granted  a 
solatium,  such  as  the  long  service,  or  some  equlva  t  > 
medal,  or  other  suitable  acknowledgement  01 
service.  Mr.  Secretary  Haldane  answered  that  volunte  ■ 
now  serving  would  not  be  required  to  pass  the  me  1 
examination  unless  they  desired  to  enlist  into  a  dintri  - 
arm  of  the  service.  Some  solatium  of  the  kind  sugges' 
would  in  all  probability  be  given  to  those  volunteers  wn< 
efficient  service  approached  twenty  years. 


IRELAND. 
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[From  our  Special  Correspondent.] 

rORKING  OF  THE  LATEST  RULES  RESTRICTING  FEES 

of  Indian  Medical  Service  Officers. 

British  Medical  Journal  of  November  30th, 
ittentlon  was  drawn  to  the  many  objectionable 
s  of  the  latest  rules  restricting  fees  received  for 
1  attendance  on  “  ruling  chiefs,  their  families  or 
ents ;  Indian  gentlemen  of  high  position  in  a  native 
or  Indian  gentlemen  of  high  position  in  British 

The  absurdity  was  pointed  out  of  demanding  a 
report  and  the  sanction  of  the  Government  to  re- 
;  any  fee  of  over  16  rupees  (£1  Is,)  for  a  single  visit, 
60  rupees  for  attendance  during  one  month,  when 
Unary  consulting  fee  in  London  Is  £2  2s.  when  the 
,  visita  the  doctor,  and  from  5  guineas  to  several 
d  guineas  when  the  doctor  visits  his  patient, 
Dg  to  the  distance  of  the  journey  necessitated, 
jult  in  working  of  this  rule  has  been  to  cause  a  large 
t  of  unnecessary  trouble  both  to  civil  surgeons  and 
nlnistrative  medical  officers,  together  with  an 
t  of  irritation  which  will  doubtless  be  reflected  in 
npetition  for  the  service,  when  the  degrading  nature 
position  in  which  Indian  Medical  Service  officers 
7  placed  is  fully  realized  In  the  medical  schools  of 
Britain  and  Ireland.  In  former  years  these  rules 
pplied  to  native  chiefs,  and  thus  mainly  affected 
,1  officers  in  political  employment,  and  their  direct 
has  been  that  the  appointments  under  the  Foreign 
which  have  always  been  among  the  prizes  of  the 
,  and  usually  only  obtainable  by  long  waiting,  or 
h  family  influence  in  high  quarters,  are  now  very 
it  to  fill  at  all;  no  less  than  three  out  of  the 
>ats  in  Rajputana  have  recently  been  tenant- 
Yet  this  is  the  time  when  the  objectionable 
Slave  been  extended  all  over  India,  and  the  very 
ious  wording  “  gentlemen  of  high  position ”  added 
ng  chiefs — a  change  which  may  be  Interpreted  to 
tactically  all  practice  among  natives,  and  so  cause 
i  worrying  correspondence,  rather  than  face  which 
will  probably  abandon  private  practice  altogether 

the  well- to  do  Indians.  Difficulties  have  also 
regarding  the  reports  of  cases  involving  a  breach 
esslonal  secrecy,  one  officer  having  returned  his  fee 
than  report  details  regarding  a  female  member  of  a 
chlei’s  household  which  were  demanded  of  him. 
ther  case  a  chief,  on  having  his  fee  returned  under 
isent  rules  as  exceeding  the  amounts  laid  down,  is 
id  to  have  refused  to  accept  the  money  back,  and 
it  to  be  thrown  into  the  street  to  be  scrambled  for 
poor,  Such  proceedings  are  not  dignified,  to  say 
at  of  it ;  while  the  chiefs  themselves  may  well  ask 
javed  from  their  friends,  whose  unjustifiable  inter- 
1 ;  has  only  irritated  them  and  lowered  their  “  Izzat.” 
onfidently  expected  that  the  present  rules  will  have 
codified,  but  as  combination  of  Government  medical 
1  is  not  allowed,  the  hands  of  the  service  are  tied ; 
lieless  all  medical  officers  who  are  adversely  affected 
rules  under  consideration  might  well  forward  details 
r  cases  to  the  Naval  and  Military  Committee  of  the 
itlon,  who  would  soon  have  an  overwhelming  case 
ch  to  approach  the  Secretary  of  State  for  India. 

felanii. 

[From  our  Special  Correspondents.] 


Irish  Local  Government  and  Corruption. 

■onger  indictment  of  the  Irish  Local  Government 
1898  has  hitherto  been  framed  than  that  contained 
following  passage,  which  appears  under  the  head 
ery  ”  in  the  Lenten  Pastoral  of  the  Roman  Catholic 
Pol  Clonfert: 

member  of  a  public  Board  votes  for  a  bad  or  dishonest 
ate,  or  for  a  candidate  clearly  less  worthy  than  another, 

'  s  a  wrong  not  only  to  the  best  candidate,  but  also  to  the 
jVi  which  has  a  right  to  the  service  of  the  best  candi- 
>na  he  will  be  answerable  before  Goo  for  the  neglect,  the 
3  °e>  w*mt  of  skill,  or  inferior  service  of  the  candidate  he 
[  I  •  And  if,  because  of  money  or  Its  equivalent,  a  repre¬ 
ss  of  the  people  in  the  taking  of  a  contract  supports  a 


wrong  tender— a  tender  higher  than  others,  or  for  worse  goods 
—he  not  only  acts  dishonourably  and  sinfully  by  taking  a 
bribe,  but  he  robs  the  ratepayers  exactly  as  if  he  had  put  his 
hand  into  their  pockets  ;  nor  can  he  ever  obtain  pardon  with¬ 
out  restitution  of  what  Is  possible  for  him  to  restore  ;  and  this 
obligation  of  restitution  is  also  incurred  by  the  person 
bribing. 

Ten  years  have  elapsed  since  the  Act  came  into  force,  and 
the  state  of  things  under  It  gets  worse  year  by  year. 
Small  wonder  that  many  honourable  members  of  the  pro¬ 
fession  fight  shy  of  appointments,  so  few  of  which  could 
be  obtained  without  resort  to  the  practices  the  Bishop  so 
strongly  condemns. 

It  will  need  another  Hercules  to  sweep  the  Augean 
stable  of  Irish  Local  Government,  and  we  wonder  If  the 
framer  of  the  promised  Poor-law  Act  will  be  strong 
enough  to  tackle  It,  for  If  he  does  not  it  will  be  as 
disastrous  a  failure  as  its  predecessors  of  1837  and  1898. 

The  Crusade  against  Consumption. 

Vigorous  Efforts  in  Ulster. 

The  crusade  against  consumption  lately  started  by  Her 
Excellency  the  Countess  of  Aberdeen  Is  bearing  fruit. 
The  utter  apathy  is  passing  away,  and  although  we  do  not 
find  public  Boards  rising  to  their  duty,  still  there  is  action 
and  debate.  On  February  24th  the  Limavady  Rural 
District  Council  decided  to  take  no  action  with  regard  to 
the  circular  of  the  Local  Government  Board  suggesting 
precautions  against  the  sale  for  human  food  of  diseased 
cattle,  and  especially  of  cows  suffering  from  tuberculosis. 
Later  on,  at  the  same  meeting,  the  motion  that  “  This 
Board  agree  to  pay  one  proportion  of  the  expenditure  that 
may  be  Incurred  in  providing  a  sanatorium  for  the  North- 
AVest,”  which  was  proposed  by  a  lady  member,  was  thrown 
out ;  an  amendment  “  To  take  no  action  as  they  were  mov¬ 
ing  too  fast,”  which  was  proposed  by  a  man,  was  carried. 
The  main  point  is  that  the  subject  was  debated.  AtNewry, 
on  the  same  date,  It  was  mentioned  that  tuberculous 
cattle  had  been  killed  in  the  abattoir  without  detection, 
and  the  Urban  Council  at  once  appointed  a  Committee  to 
investigate  the  matter. 

The  Tuberculosis  Exhibition  has  visited  Newtonards, 
co.  Down,  and  was  opened  by  Sir  John  Byers  on  February 
25th.  Sir  John  has  been  one  of  the  foremost  in  the  fight 
and  indefatigable  in  ensuring  the  success  of  the  move¬ 
ment.  Most  thought  that  he  had  exhausted  the  subject 
in  his  numerous  addresses,  but  on  this  occasion  he  struck 
new  ground,  and  explained  the  attitude  adopted  in 
Germany  with  a  full  account  of  the  various  Insurance 
measures  In  force  in  that  country.  This  is  of  singular 
value  In  Ireland  at  the  present  time.  It  is  exactly  what 
Ireland  wants,  and  the  whole  address  was  most  opportune. 
The  exhibition  istovisitOmagh,Ballymoney,andCo]eralne, 
where  Committees  have  been  formed  to  organize  the 
movement. 

Health  of  Belfast. 

The  medical  officer  of  health  of  Belfast  at  the  last  meet¬ 
ing  of  the  Public  Health  Committee  reported  a  death-rate 
for  the  week  of  30.7,  due  chiefly  to  chest  troubles;  there 
is  a  considerable  amount  of  Influenza,  mostly  of  the 
respiratory  type,  and  there  has  been  much  pneumonia ;  in 
the  present  mortality  lists  bronchitis  and  broncho- pneu¬ 
monia  in  children,  especially  after  measles,  figure  highly ; 
the  weather  has  been  most  trying. 


The  Milk  Supply. 

The  Local  Government  Board  has  issued  a  general 
order  of  much  stringency  In  relation  to  dairies,  cowsheds, 
and  mllkshops  in  Ireland.  Every  one  carrying  on  the 
trade  of  cowkeeper,  dairyman,  and  purveyor  of  milk  must 
be  registered.  The  houses  must  be  kept  clean  ana 
properly  ventilated  and  lighted.  As  to  shops,  tank  mus 
not  be  exposed  to  Impure  air  or  kept  in  a  kitchen  car 

living  room  or  in  anyplace  directly  communicating  w 
a  room  used  as  a  sleeping  room  or  In  which  may  b  J 
person  suffering  from  infectious  or  contag  * 

Vessels  must  be  cleaned  with  steam  or  boiling  water  and 
milk  must  not  be  distributed  by  persons  whose  hands  and 

clothing  are  not  thoroughly  clean  and  tree  Rom  c 

and  contamination.  Arrangements  areft^° 
tection  against  tuberculosis  in  cows.  Swine  must  not  be 
keDt  in  any  building  used  for  keeping  cows.  A  register 
shall  he  keDt  by  every  purveyor,  setting  out  the  names 
and  addresses  of  those  from  whom  he  obtains  milk.  The 
over  comes  into  operation  on  May  1st  in  the  present  year. 
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Pensions  for  Nurses. 

On  Saturday,  February  29th,  a  very  largely  attended 
meeting  was  held  in  the  Royal  College  of  Surgeons, 
Dublin,  to  listen  to  an  address  by  Mr.  Louis  H.  M.  Dick, 
Secretary  of  the  Royal  National  Fund  for  Nurses.  The 
chair  was  occupied  by  Lady  Pirrle,  In  the  unavoidable 
absence  of  Her  Excellency  the  Countess  of  Aberdeen. 
Mr.  Dick  explained  the  purposes  and  the  working  of  the 
Fund,  and  Lord  Justice  FitzgibboD,  Mr.  Jas,  Talbot 
Power,  D.L ,  Mr.  Wm.  Fry,  J.P.,  Sir  William  Thom¬ 
son,  C.B.,  and  Miss  Shuter  addressed  the  meeting  in 
commendation  of  the  objects  of  the  Society. 


^rotlanft. 

[From  cur  Special  Correspondents.] 


The  Finlayson  Memorial  Lecture. 

The  first  Finlayson  Memorial  Lecture  was  delivered  last 
week  in  the  Hall  of  the  Faculty  of  Physicians  and  Sur¬ 
geons,  when  Dr.  Norman  Moore,  of  St.  Bartholomew’s 
Hospital,  London,  lectured  on  the  Sahola  Salerritana  to  a 
large  audience.  Sir  Hector  C  macron,  who  was  in  the 
chair,  explained  that  It  was  the  ultimate  Intention  of  the 
Committee  to  make  permanent  arrangements  for  carrying 
on  the  memorial  lectures,  probably  by  handing  over  the 
funds  at  their  disposal,  by  deed  of  gift,  to  a  body  of 
trustees.  He  indicated  that  very  probably  the  officials  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  with 
which  Dr.  Finlayson  had  been  so  long  associated,  would  be 
the  body  selected.  Though  In  the  meantime  no  per¬ 
manent  arrangements  had  been  made,  the  Committee 
thought  that  it  would  be  a  good  thing  to  have  the  initial 
lecture  while  the  memory  of  Dr.  Finlayson  was  still  fresh. 

In  his  lecture,  Dr.  Norman  Moore  said  that  in  this,  the 
first  lecture,  he  intended  to  follow  Dr.  Finlayson’s 
example,  and  therefore  he  chose  as  his  subject  the 
history,  or  part  of  the  history,  of  a  medical  book  rather 
than  any  particular  part  of  medical  knowledge.  The 
Sahola  Salernitana  was  a  collection  In  Latin  verse  of 
opinions  or  dicta  upon  the  preservation  of  health,  on  the 
uses  of  herbs,  and  on  the  remedies  for  some  diseases,  so 
that  it  treated  of  what,  in  modern  terms,  are  called 
hygiene,  diet,  materia  mediea,  and  therapeutics.  In 
illustration  of  this,  Dr.  Moore  quoted  several  of  the  later 
verses,  and  gave  the  quaint  English  translations  of  early 
writers.  He  showed  how  verse  was  often  selected 
for  medical  writings  as  an  aid  to  memory  before  the 
great  development  of  printing.  Of  the  many  medical  poets 
of  Scotland  the  greatest  wa9  David  Klnloch,  who  lived 
in  the  sixteenth  century,  and  from  whose  work  Dr.  Moore 
quoted.  After  analysing  the  edition  of  the  Sahola  Salerni¬ 
tana  published  in  1667  at  Rotterdam,  and  showing  how  It 
reflected  the  medical  opinions  of  the  time,  Dr.  Moore 
devoted  the  rest  of  his  time  to  an  attempt  to  trace  the 
origin  of  the  book  and  to  determine  when  it  was  written. 
Up  to  the  end  of  the  seventeenth  century  the  Scho'.a  was 
much  read  in  Western  Europe,  and  there  were  transla¬ 
tions  Into  German,  French,  Italian,  and  Gaelic.  From 
the  statements  in  these  translations  it  seemed  likely  that 
the  Sahola  was  first  written  in  the  twelfth  century  at 
Salerno,  and  the  character  of  the  verses  was  sufficiently 
in  accord  with  the  writings  and  teaching  in  use  In  Salerno 
at  that  time  to  make  this  possible.  Some  of  the  verses, 
however,  seemed  to  point  to  some  still  earlier  work.  The 
Sahola  was  evidently  not  the  work  of  one  man,  but  a 
collection  or  compilation  of  maxims  applying  to  the 
practice  of  medicine. 

Influenza  in  Edinburgh. 

During  the  week  ending  midday,  Saturday,  February 
29 th,  8  deaths  were  registered  In  Edinburgh  as  due  to 
Influenza.  This  brings  the  death-roll  from  the  disease 
for  the  year  1908  up  to  41.  The  epidemic  is  now 
markedly  diminishing,  fewer  new  cases  occurring.  It 
has  been,  during  the  weeks  it  has  lasted,  fairly  severe 
in  its  effects.  So  many  of  the  nurses  in  the  Royd 
Infirmary  were  laid  up  that  the  sick  room  was  more 
than  full ;  several  of  the  resident  physicians  and  surgeons 
were  off  duty  from  the  same  cause.  The  Royal  Edinburgh 
Asylum  has  suffered,  the  poorhouses,  the  post-office,  and 
tbe  Register  House  have  all  felt  its  malign  influence. 
Curiously  enough  the  gaol,  of  large  Institutions,  has 


suffered  least.  Perhaps  the  better  housing  and  r< 
and  good  food  explains  this.  Pneumonia  and  its  < 
in  cardiac  failure,  early  or  late,  continues  lo  clain 
victims.  Of  the  104  deaths  in  Edinburgh  durlr 
week,  45  were  in  persons  over  60  years  of  age, 
over  90,  8  were  over  80. 

Small-pox  in  Edinburgh. 

Three  fresh  cases  of  small-pox  were  notifie< 
week,  bringing  the  total  number  for  the  year  IS 
to  14.  Seven  rases  remain  under  treatment  in  th 
Hospital. 

Foot  and  Mouth  Disease  in  Edinburgh. 

On  February  28th  a  further  outbreak  of  foot  and 
disease  was  discovered  In  Balblrnie  Place,  Edinbu 
close  proximity  to  the  second  source  of  Infection,  i 
consequence  31  more  cows  were  slaughtered  c 
following  day.  These  31  were  from  three  differen 
houses  close  by  that  first  affected  in  this  somewhf 
gested  locality.  Some  of  the  smaller  dairies  In  tl 
have  had  to  cease  supplying  milk  in  consequence  c 
continued  outbreaks. 


dttjjlaitib  attit  Maks. 
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LEEDS. 


Appointments  at  the  University. 

At  a  recent  meeting  of  the  Council  of  the  Unh 
Dr.  John  B.  Hellier,  M  D.Lond.,  was  appolnte 
fessor  of  Obstetrics  In  succession  to  Professor  1 
Dr.  Hellier  has  been  in  several  capacities  connect* 
the  School  of  Medicine  for  many  years.  He  Is  He 
Obstetric  Physician  to  the  General  Infirmary, 
charge  of  the  wards  for  diseases  of  women,  Dr,  E 
promotion  to  a  professorship  naturally  has  met  w 
warmest  approval  of  all  his  colleagues,  and  he  wll 
a  valuable  addition  to  the  Senate.  Dr.  E  0. 
Honorary  Surgeon  to  the  Hospital  for  Worn* 
Children,  has  bepn  appointed  to  succeed  Professor 
as  Lecturer  on  Diseases  of  Women.  Those  who! 
many  years  been  associated  with  Dr.  Croft,  will  rer 
that  he  came  to  Leeds  as  Resident  Obstetric  Office 
Infirmary  to  take  charge,  under  Dr.  James  Braithw 
the  new  Gynaecological  and  Obstetric  Department 
was  commenced  In  1885. 

The  General  Infirmary  in  1907. 

Though  the  annual  meeting  of  this  infirmary  has 
been  held,  the  figures  which  will  be  dealt  w 
available  for  comparison  with  the  year  1906 
figures  seem  to  support  the  view  which  has  b- 
pressed  formerly  in  this  column  that  the  Infiri 
working  well  up  to  the  limits  of  its  power  with  the 
accommodation.  The  number  of  new  in-patients  ai 
was  6,745,  which,  with  341  remaining  In  at  the  end 
gives  a  total  of  7,086  in-patients  treated  during  1£ 
constitutes  an  increase  of  34  over  the  previous  y< 
ihose  cases,  1,348  were  admitted  into  the  medical 
Into  the  general  surgical  wards  there  were  admltt 
patients,  729  being  patients  suffering  from  the  im 
effects  of  accidents.  The  balance  was  made  up 
eye  cases,  293  ear  cases,  and  381  cases  of  diseases  ] 
to  women.  The  average  dally  number  of  In  patie 
368,  an  increase  of  3  over  the  preceding  yei 
the  average  length  of  time  spent  In  the  infirmary 
patient  was  18  9  days.  The  number  of  deaths  ^ 
a  decrease  of  17.  Of  these,  140  occurred  withl 
eight  hours  of  admission.  The  death-rates  ci 
before  and  after  the  deduction  of  these  140  cas> 
out  at  6.6  and  4.6  per  cent,  respectively.  The  nn 
new  out  patients  was  40  418.  In  the  extern  m 
department  there  were  502  confinements.  Dur 
year  the  two  semi-convalescent  hospitals  have  p 
the  greatest  use,  1,188  patients  who  required 
nursing  having  been  sent  from  the  infirmary  t 
two  branches,  apart  from  211  patients  who  ha 
from  the  Infirmary  to  other  convalescent  home 
diagnostic  purposes  the  x-ray  department  has  bee 
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requisition  to  a  greater  extent  than  in  former  y ears, 
9  skiagrams  having  been  taken.  The  table  dealing 
1  the  amount  0 f  stimulants  consumed  is  always  one 
iterest.and  it  again  shows  a  diminution  in  the  amount 
in  the  infirmary.  During  1906  the  total  amount  of 
?  and  spirits  used  amounted  to  1091  gallons  ;  during 
'  it  amounted  only  to  61£  gallons.  As  this  latter 
re  represents  only  27  cz.  of  wine  and  spirits  per  day, 
the  daily  average  of  patients  wa?,  as  stated  above, 
it  is  clear  that  the  overwhelming  majority  of  patients 
no  stimulant  of  any  kind. 


WEST  YORKSHIRE. 


hool  Medical  Inspectors  for  the  West  Ridifg. 
meeting  of  the  West  Riding  Education  Committee 
at  Wakefield  on  February  25th,  the  recommendations 
le  Elementary  Education  Subcommittee  in  connexion 
this  subject  were  adopted  without  alteration.  The 
rman  of  the  Subcommittee  stated  that  that  body  had 
carefully  considered  the  subject  and  in  order  to 
t  the  deliberations  all  the  medical  officers  in  the 
Dg  had  been  Invited  to  talk  over  the  matter  with  the 
mittee.  Out  of  110  officers  70  attended.  Of  these 
ere  in  favour  of  the  inspection  being  done  by  the 
ieal  officers,  10  were  of  a  contrary  opinion,  and  10  did 
express  any  opinion.  The  Subcommittee  came  to  the 
lusion  that  it  would  be  best  to  appoint  10  medical 
actors  to  devote  all  their  time  to  the  work,  acting 
t the  instructions  of  the  county  medical  officer;  and 
an  additional  medical  assistant  should  be  appointed 
te  county  medical  department  These  officers  are  to 
iaid  a  salary  of  £300  a  year  each,  with  reasonable 
rises. 

seems  probable  that  the  appointment  of  numerous 
leal  Inspectors  of  schools  all  over  the  country  will 
Dundly  affect  the  economic  conditions  under  which 
'onager  members  of  the  profession  at  present  exist, 
it  is  not  unlikely  that  the  medical  charities  in  the 
future  will  find  a  great  difficully  in  obtaining  the 
ces  of  resident  medical  officers  at  the  small  salaries 
In  the  past.  Some  improvement,  too,  may  be  looked 
1  the  position  of  the  general  practitioner  if  the  whole- 
inspectors  are  restrlcfed  in  the  matter  of  treatment 
n  the  narrowest  limits.  Many  young  medical  min 
would  find  it  necessary  to  start  in  general  practice  in 
s  where  further  competition  is  most  undesirable  will 
ibly  be  able  to  find  an  outlet  for  their  energies  in  this 
of  employment. 


MANCHESTER  AND  SM.F0RD. 


he  Medical  Inspection  of  School  Children. 
tie  last  monthly  meeting  of  the  Salford  Education 
nlttee  it  was  decided  that  for  the  present  the  work  of 
ledical  inspection  of  school  children  shall  be  carried 
7  f  j  ^resen^  stafl  with  an  additional  nurse  to  be 
nted,  and  that  to  afford  the  assistant  medical  officer 
time  to  devote  to  the  duties  required  under  the  new 
11  a  qualified  person  be  engaged  for  part-time  ser- 
to  undertake  the  examination  of  the  eyesight  of 
nloren,  at  an  estimated  annual  cost  of  £120.  The 
ant  medical  officer  is  to  devote  the  whole  of  his  time 
work,  and  his  salary  Is  to  be  £400,  rising  by  £25 
, P.^?ara  to  a  maximum  of  £500.  There  are  over 
children  on  the  rolls  of  the  Salford  schools,  the 
?e  attendance  being  about  36,000;  and  one  cannot 
^ering  what  sort  of  medical  examination  one 
to  the  best  intentions  In  the  world,  can  make  of 
enilaren.  The  resolution  of  the  committee  says 
aDgement  Is  “for  the  present”;  meanwhile  strong 
ntations  are  to  be  made  to  the  Board  of  Education 
'  e  a  grant  towards  the  cost  of  medical  Inspection 
nf  coyer  the  loss  Incurred  by  local  authorities  on 
^rii  1  C“ff^ren  excluded  from  attending  schools 
^  cal  8r°mids.  It  was  further  decided  to  appoint 
1  fmn"tt;ee  to  consider  whether,  and  to  what 
In  U«rer  anthropometric  measurements  of  chil- 
on  1  schools  should  be  made,  and  what 
,  ti8i  1  ^  any,  would  be  required  for  the 
rush  a  VCry  eytoent  that  Salford  does  not  intend 
t  Qed  Into  unnecessary  expense,  and  rightly  so. 
are  high  enough  already,  and  more  than  one 


heavily-burdened  ratepayer  has  expressed  the  hope  that 
the  Education  Committee  will  refuse  to  do  any  more  than 
is  absolutely  necessary  in  the  way  of  medical  inspection 
until  something  towards  the  cost  Is  provided  from  im¬ 
perial  funds.  Many  people  in  Salford  are  not  convinced 
that  it  is  necessary  for  healthy  children  to  be  medically 
examined  at  all,  and  not  a  few  have  openly  asserted  that 
the  Act  is  simply  one  to  provide  berths  for  a  few  medical 
men  and  an  opportunity  for  a  little  more  statistic- making 
by  medical  officers  of  health.  Of  course  that  shows 
lamentable  short  sightedness.  Others,  on  the  contrary, 
would  push  the  Act  to  the  utmost,  even  to  the  extent  of 
providing  free  medical  treatment  both  at  school  and  at 
home  for  school  children.  The  Medical  Officer  of  Health 
for  Eceles,  In  a  scheme  which  he  has  laid  before  the 
Eccles  Education  Committee,  says  that  in  the  near  future 
the  Act  will  be  followed  by  school  clinics  and  treatment 
of  minor  cases  in  school.  Betwefn  these  two  extremes 
Salford  has  chosen  the  mean.  It  prefers  to  wait  and 
profit  by  the  experience  of  other  towns. 

Provident  Dispensaries  Association. 

The  annual  report  of  the  Manchester  and  Salford  Provi¬ 
dent  Dispensaries  Association  states  that  there  has  been 
a  falling  off  in  the  aggregate  membership  durirg  the  past 
year,  only  two  of  the  branches  showing  an  increase.  The 
council  attributes  the  decrease  to  the  fact  that  many 
members  have  removed  to  outside  districts,  owing  to 
cheap  travelling  facilities,  and  also  to  lapse  of  membership 
through  non-payment  of  subscriptions.  The  factremains 
that,  in  spite  of  increased  activity  In  certain  directions, 
the  membership  is  steadily  falling.  Taking  the  receipts 
and  expenditure  of  all  the  branches  together  there  has 
been  a  gross  surplus  of  £257,  from  which  various  deduc¬ 
tions  have  to  be  made.  The  receipts  from  subscriptions, 
sick  fees,  and  entrance  fees  amounted  in  all  to  £3  313, 
and  the  sum  paid  to  the  medical  staff  was  £1  855.  In 
19C6,  the  receipts  were  £3  456,  and  the  medical  staff 
received  £1  977.  The  number  of  prescriptions  dispensed 
during  the  year  was  133  373,  giving  an  average  of  8  5  per 
paying  member. 


CUMBERLAND. 


Cumberland  Infirmary,  Carlisle. 

The  annual  meeting  of  the  Cumberland  Infirmary,  held  at 
Carlisle  on  February  26th,  was  notable  for  the  satisfactory 
report  which  the  Committee  was  able  to  present.  The 
radical  change  In  administrative  principles  and  practice 
introduced  some  three  or  four  years  ago  has  been  fully 
justified  by  the  results  obtained,  and  Dr.  Barnes  and  his 
committee  In  every  way  deserve  the  congratulations  which 
they  received  on  this  occasion,  For  several  years  before 
Dr.  Barnes  took  up  office  the  financial  position  of  the 
Institution  had  been  going  from  bad  to  worse,  and  no 
material  endeavour  was  being  made  to  stem  the  tide  of 
increasing  indebtedness.  Although  no  special  improve¬ 
ments  in  the  institution  were  in  hand  it  was  living 
from  hand  to  mouth,  legacies  were  being  treated 
as  current  income,  and  so  far  as  there  was  any 
financial  policy  at  all  It  was  based  upon  the  mislead¬ 
ing  conception  that  the  greater  the  straits  of  the 
institution  the  more  support  It  was  likely  to  receive. 
The  policy  introduced  by  Dr.  Barnes — the  only  safe  one 
for  charities  other  than  those  very  exceptionally  placed — 
consists  in  treating  legacies  as  capital,  in  endeavouring  to 
increase  the  number  of  annual  subscribers,  and  in  regu¬ 
lating  expenditure  by  the  amount  of  revenue  fairly  to  be 
expected.  Working  on  these  lines  the  institution  has 
now  in  the  course  of  some  four  years  practically  emerged 
from  debt,  the  subscription  list  has  been  Increased  to 
£1,300,  and  about  50  per  cent,  of  the  total  required  for  the 
extensions  and  structural  improvements  long  seen  to  be 
necessary  has  been  accumulated.  There  now  seems  a 
fair  prospect  that  the  Augmentation  of  Income  Committee, 
established  by  Dr.  Barnes,  will  be  able  to  bring  up  the 
annual  subscription  list  to  the  desired  sum  of  £1,800  a 
year,  and  that  with  the  continuance  of  energy  on  the  part 
of  all  concerned;  the  rest  of  the  money,  some  £12  000, 
required  to  cover  the  expected  cost  of  the  newwoiks  in 
prospect  may  be  collected  before  the  building  operations 
are  commenced,  or  at  all  events,  before  they  are  com¬ 
pleted.  When  this  has  been  achieved  Carlisle  will  be 
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able  at  length  to  claim  that  Its  hospital  arrangements  are 
fully  on  a  par  with  those  of  other  towns  of  equivalent 
importance,  and  will  have  the  satisfaction  of  knowing  that 
while  the  financial  reforms  have  been  in  progress  and  the 
structural  improvements  effected,  the  general  work  has 
been  practically  unchecked  and  its  efficiency  fully 
maintained. 


NEWeaSTLE--UP0N-TYNE. 


A  is  is  tt  at.  Dinner  of  the  North  of  England 
Glasgow  University  Club. 

The  annual  dinner  of  this  club  was  held  in  the  Royal 
Turk’s  Head  Hotel,  Newcastle-upon-Tyne,  on  February 
20th.  The  President,  Dr.  J.  Johnstone  Weir,  was  in  the 
chair,  and  upwards  of  eighty  gentlemen  sat  down  to 
dinner.  The  Chairman  was  supported  on  the  right  by  the 
guest  of  the  evening,  Principal  MacAlister,  of  Glasgow 
University,  and  on  the  left  by  Sir  Henry  Craik,  K.C.B., 
M.P.  for  the  Universities  of  Glasgow  and  Aberdeen. 
Among  others  present  were  Sir  George  H.  Phlllpson, 
Sir  Isambard  Owen, the  Mayor  oi  Jarrow,  Dr.  Farquharson, 
Professor  Oliver,  the  Vicar  of  Newcastle-upon-Tyne 
(Canon  Gough),  Professor  Duff,  and  Dr.  Gordon  Bell. 
After  the  royal  toast  had  been  given  from  the  chair,  Dr. 
Mearns  proposed  in  felicitous  terms  the  Houses  of  Parlia¬ 
ment,  to  which  Sir  Henry  Craik  in  a  most  able  and 
statesmanlike  speech,  replied.  The  speech,  while  a  call  to 
attention  and  duty  on  the  part  of  all  graduates,  was  a 
masterly  vindication  of  University  representation  in 
Parliament.  To  Professor  Thomas  Oliver  was  entrusted 
the  toast  of  the  evening,  “  Alma  Mater,”  coupled 
with  “Our  Guest.”  Principal  MacAlister’s  reply  was 
worthy  of  the  man  and  the  occasion.  Although  a 
stranger  to  most  of  the  graduates  present,  he  made  a 
good  impression,  and  by  his  speech  showed  himself 
to  be  a  most  capable  successor  to  the  many  dis¬ 
tinguished  Principals  who  have  preceded  him.  As 
medical  graduates  form  by  far  the  larger  number  of 
members  of  the  club,  Principal  MacAlister,  directing  his 
remarks  accordingly,  stated  how  constantly  occupied  his 
thoughts  were  with  the  training  and  equipping  of 
young  practitioners,  also  in  safeguarding  the  rights  and 
privileges,  and  in  fostering  the  legitimate  interests  of 
medical  men.  He  paid  a  graceful  tribute  to  the  memories 
of  the  late  Sir  William  Tennant  Gairdner,  Sir  Thomas 
McCall  Anderson,  and  Lord  Kelvin.  Thrice  since  he 
went  to  Glasgow  had  the  Bute  Hall  re-echoed,  the 
mournful  tones  of  the  “  Dead  March”  as  the  last  tribute 
offered  to  the  memory  of  departed  leaders.  Mention  was 
made  of  the  opening  of  the  splendid  laboratories  for 
physics,  physiology,  pharmacology,  forensic  medicine, 
and  public  health  by  HR.H.  the  Prince  of  Wales  in 
April  of  last  year.  These  laboratories,  he  said,  were 
equal  to  any  in  the  country,  well  equipped  and  directed 
by  most  competent  teachers.  Greater  facilities  for 
clinical  instruction  were  likely  to  be  provided  in  Glasgow 
by  utilizing,  in  addition  to  the  Western  and  Royal 
Infirmaries,  the  Victoria  Infirmary  and  the  special 
hospitals  of  the  city.  The  toast  of  “  The  Lord  Mayor 
and  Corporation  of  Newcastle-upon-Tyne,”  given  by  Dr. 
Farquharson,  was,  in  the  absence  of  the  Lord  Mayor, 
responded  to  by  the  Mayor  of  Jarrow.  The  toast  of 
“Other  Universities  and  Seats  of  Learning,”  submitted 
by  Dr.  Gordon  Bell,  was  acknowledged  by  Sir  G.  H. 
Philipson  and  Sir  Isambard  Owen.  The  Rev.  Canon 
Gough  gave  “  The  North  of  England  Glasgow  University 
Club,”  which  was  gracefully  acknowledged  by  the  Chair¬ 
man.  Altogether  the  banquet  was  most  successful.  The 
presence  of  several  Aberdeen  graduates  as  Associates  was 
a  pleasing  feature,  and  contributed  much  to  the  success 
of  the  meeting.  _ _ 


Mr.  Boyd  Harvey,  etc.  Mr.  Anthony  Bowlby,  C.M 
St.  Bartholomew’s  Hospital,  London,  In  the  course  of 
address,  traced  the  origin  of  the  Red  Cross  Soci 
explained  its  work,  and  what  it  had  accomplished 
times  of  war.  There  would  be  scope,  he  said,  for 
operations  under  the  Territorial  Army’s  scheme, 
large  bodies  of  men  would  go  into  camp  for  train 
War  was  not  altogether  an  evil.  It  brought 
some  of  the  finest  qualities  In  man,  and  in  lllus 
tion  Mr.  Bowlby  related  some  of  his  experiei 
in  the  South  African  war.  The  Welsh  Hospital 
excellent  work  In  that  war.  Wales  sent  out  sonu 
her  best  surgeons,  physicians,  and  nurses,  some  of  wl 
sacrificed  their  lives.  The  Red  Cross  Society  did  a  n 
work,  and  he  was  confident  Glamorgan  would  gerero 
support  the  branch  that  was  to  be  formed.  Sir  A1 
Thomas  said  it  gave  him  great  pleasure  to  move  tl 
Glamorgan  Branch  of  the  Red  Cross  Society  be  fori 
Professor  Hepburn,  in  seconding,  said  that  there  a 
be  no  more  practical  form  of  mercy  than  that  pracl 
by  the  Red  Cress  Society.  The  Rev.  D.  Davies  m 
that  the  Provisional  Committee  be  appointed  as  fo: 
to  make  the  preliminary  arrangements:  Marchiones 
Bute,  Countess  of  Dunraven,  Lady  Llewellyn  (Penllerg 
Mrs  Godfrey  Clark,  Mrs.  O.H.  Jones,  Miss  Talbot  (Mar^ 
Miss  Lewis  (Maerdy),  the  Lord  Mayor  and  Lady  Mayon 
Cardiff,  and  the  Mayors  and  Mayoresses  of  Swansea,  A 
Cowbritfge,  Aberavon,  and  Merthyr  Tydfil.  This  mi 
was  carried.  A  vote  of  thanks  was  cordially  accord< 
Mr.  Bowlby  for  his  address.  Replying  to  a  vote  of  th 
the  Earl  of  Plymouth  said  he  was  sure  the  county  v, 
not  fail  to  extend  to  the  Society  all  the^  suppo 
deserved. 


SOUTH  WALES. 


Cardiff  Infirmary. 

About  twelve  months  ago  the  Board  of  Managemt 
the  Cardiff  Infirmary  decides  to  build  a  new  wing 
accommodation  for  sixty  four  beds.  At  that  time 
patients  were  waiting  for  admission.  An  appea 
made  for  £30,000  to  meet  the  cost  of  the  e 
slon.  The  fund  was  inaugurated  In  a  magnl 
mariner  by  Mr.  John  Cory,  J.P.,  D.L ,  who  proi 
£5  OOO  on  condition  that  the  balance  was  subsc 
within  six  months.  On  February  29th  Colon 
Bruce  Vaughan,  who  has  done  excellent  work  fo 
infirmary,  received  a  letter  from  Mr.  Cory,  in  which, 
expressing  the  gratification  with  which  he  had  hear 
Mr.  H.  Woolcott  Thompson  had  given  £3,500,  he  sah 
he  now  had  the  pleasure  of  enclosing  his  own  cheq 
£5,000  to  complete  the  £30,000.  He  expressed  the 
that  the  Committee  would  proceed  with  the  new 
without  further  delay,  and  foreshadowed  his  Intent 
helping  to  increase  the  annual  income  of  the  Into 
The  Infirmary  Board  of  Management,  in  its  lasu  a 
report,  attributes  the  success  of  the  appeal  for  func 
the  zeal  and  Infectious  enthusiasm  of  the  Chairrr 
the  House  Committee,  Colonel  Bruce  Vaugham  to 
so  much  of  the  improved  condition  of  the  Innrm 
due.  Colonel  Vaughan  is  an  optimist.  His  faith 
cause  he  has  so  much  at  heart  and  in  the  genero 
the  people  is  great.  He  has  overcome  serious  oppo 
even  Inside  the  Board  of  Management,  in  his  efle 
make  the  infirmary  equal  to  the  increasing  demanc 
his  great  work  he  has  received  no  little  assistanc 
Sir  William  Thomas  Lewis,  K.CV  .0.,  Lady  Ab< 
and  others. 


Red  Cross  Society,  Glamorgan  Branch. 

The  Earl  of  Plymouth  presided  at  a  meeting  at  the  City 
Hall,  Cardiff,  on  February  22nd,  when  it  was  unani- 
mouslv  resolved  to  form  a  Glamorgan  Branch  of  the  Red 
Cross  Society.  Amongst  those  present  were  the  Countess 
of  Plymouth,  Sir  Alfred  Thomas,  M.P.,  Mr.  Lynn  Thomas, 
C.B.  (Secretary),  and  Mrs.  Thomas,  Dr.  C.  \achell, 
Dr.  Tatham  Thompson,  Dr.  Walford,  Professor  Hepburn, 


Health  of  Carmarthen. 

The  medical  officer  of  health  for  Carmarthen  be 
(Dr.  L.  Bowen  Jones)  In  his  report  for  1907  states  ti 
death-rate  for  the  district  was  15  3  per  1  000;  bir 
19  0  per  1  000.  Thirty  cases  of  infectious  disease 
notified,  with  six  deaths.  Seventeen  deaths  were 
phthisis,  besides  ten  deaths  from  other  tuberculouscn 
Twelve  of  the  former  deaths  occurred  In  public  1 
tions.  Dr.  Bowen  Jones  stated  that  little  Intere 
manifested  by  the  public  generally  in  the  important 
question  of  the  prevention  of  phthisis.  The  most 
factor  In  preventing  the  ravages  of  this  disease  wc 
found  in  educating  the  people  to  live  more  hea 
The  beneficial  effects  of  the  treatment  In  eanatoriun 
the  educative  influences  disseminated  through  t  1 
tutions  had  already  done  much,  and  before  ano 
had  gone  by  there  was  every  prospect  of  seeing  tn 
of  the  West  Wales  Sanatorium  at  Alltymynydd. 
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CORRESPONDENCE. 


the  transmission  of  syphilis  to  the 

SECOND  GENERATION. 

rR) _ in  the  address  on  Inherited  syphilis,  published  in 

British  Medical  Journal  of  February  1st,  my  main 
ct  was  to  bring  medical  thought  up  to  the  level  of 
situation  created  by  the  discovery  of  the  cause  of  the 
ase  ;  and  among  other  things  I  argued  that  “  inherlt- 
»  is  invariably  through  the  syphilized  mother.”  My 
iments  were  that  (3.)  owing  to  the  size  of  the  Spirochaeta 
Ida  it  could  not  be  carried  In  a  spermatozoon ;  (2)  that 
,  penetrated  Independently  and  multiplied  it  must 
;roy  the  small  human  ovum ;  (3)  that  Colles’s  law, 
sying  how  a  mother  escapes  Inoculation  from  her 
tiintlc  infant  supported  the  same  view ;  (4)  the  regu- 
;y  of  the  exanthematous  stage  occurring  after  birth 
;?ed  that  the  first  inoculation  took  place  with  the 
nation  of  the  placenta,  and  (5)  the  discovery  of  the 
ochaetes  in  the  umbilical  vein  and  liver  indicated 
1  certainty  the  mode  of  entry. 

1  your  Issue  of  February  29  th  Dr.  C.  F.  Marshall  has 
e  me  the  honour  to  dispute  this  point,  but  I  regret 
t  he  brings  forward  authorities  and  speculations  rather 
a  facts. 

0  take  his  last  argument  first,  he  says,  “  It  is,  I  believe, 
rheld  by  many  authorities  that  the  spirochaete  condi- 
1  is  probably  only  one  phase  in  the  life-history  of  the 
hllitic  micro-organism,  so  that  it  may  enter  the  ovum 
mother  form.”  It  is  Impossible  to  argue  against  phases 
yet  discovered,  even  if  authorities  suppose  such  to 
3t;  and  it  will  be  quite  time  to  resume  the  argument 
en  the  supposed  phases  are  demonstrated.  At  the  time 
the  delivery  of  my  address  no  such  phases  had  been 
ognized  at  the  Pasteur  Institute;  but  this  is  certain, 
it  where  syphilis  is,  there  are  the  spirochaetes  gathered 
;ether. 

)r.  Marshall  refers  to  a  discussion  that  took  place  in 
;nna  in  1903, where  he  says  many  great  authorities  sup- 
:ted  the  view  of  transmission  through  the  father  alone, 
twe  live  in  a  progressive  age,  and  five  years  Is  an 
>ch  in  medicine.  Of  what  value  are  the  sayings  of 
at  authorities  two  years  before  the  discovery  of  the 
anism  on  which  we  base  our  arguments  ?  One  at  least 
those  whose  names  he  mentions  has  expressed  a 
ferent  view  since. 

le  supports  paternal  transmission  by  the  statement 
it  healthy  children  may  be  born  after  syphilitic  when 
!  father  alone  Is  treated;  but  there  is  nothing  more 
lacious  than  to  argue  solely  from  the  effects  of  treat- 
nt.  Were  it  not  so,  such  stupendous  follies  as  homoeo- 
ihy  and  Christian  Science  would  not  grow  and  flourish 
the  twentieth  century.  Before  accepting  any  such 
le,  I  should  require  proof  that  the  mother  had  not 
ight  treatment  by  some  other  doctor.  Treatment  of 
i  lather  alone  after  the  birth  of  a  syphilitic  child  is,  to 
r  mind,  like  that  of  the  Rosicrucian  physicians  who 
plied  the  salve  to  the  weapon  instead  of  to  the  wound. 

3e  also  states  that  “cases  have  been  known  where  a 
man  gave  birth  to  syphilitic  children  by  one  man  and 
althy  by  another.”  It  would  be  difficult  to  elicit  truth  from 
Jh  a  nest  of  depravity  as  this  ;  but  the  paternity,  which 
ght  be  various,  probably  played  an  altogether  secondary 
rfc  to  certain  judicious  treatment  the  mother  may  be 
pposed  to  have  received  after  giving  birth  to  a  syphilitic 
ild. 

Sochsinger’s  cases,  in  which  many  syphilitic  children 
re  born  of  mothers  who  manifested  no  evidence  of 
9  disease,  are  only  In  accordance  with  the  generally 
ieived  view,  on  which  Colles’s  law  rests — that  a  woman 
iy  be  infected,  yet  show  no  outward  sign  of  the  disease 
In  my  address  I  asked  for  new  facts  and  new  observa- 
>ns,  but  I  receive  only  the  dicta  of  authorities  in 
pport  of  ancient  creeds.  All  my  life  I  have  been  striving 
disentangle  the  results  of  my  own  observations  from 
deadening  weight  of  authority.  How  often  has 
ogress  been  delayed  by  the  ponderous  dictum  of  some 
■eat  authority  !  Did  not  the  great  Hunter  maintain  that 
morrhoea  and  syphilis  were  one  and  the  same  disease  ? 
id  not  Sir  Thomas  Watson  deny  that  phthisis  was  con¬ 
gous,  because  a  “  diathesis  is  not  communicable  from 
srson  to  person  ”  ?  Did  not  Lawrence  declare  that 
ariotomy  was  an  unjustifiable  operation  ?  and  did  not 


the  brilliant  Sir  William  Savory  maintain  to  Ihe  day  of 
his  death  that  there  was  nothing  in  antiseptic  surgery,  and 
that  Lord  Lister  had  given  away  his  case  when  he  gave  up 
the  carbolic  spray  ? 

Let  us  away  with  ancient  shibboleths  and  face  the  new 
position  brought  about  by  the  discovery  of  the  Spirochaeta 
pallida  as  the  cause  of  syphilis,  whether  acquired  or 
inherited. — I  am,  etc., 

London,  W.,  March  2nd.  R,  CLEMENT  LUCAS. 


THE  ROYAL  SOCIETY  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir, — 1  have  been  much  interested  in  the  discussion  on 
colour  blindness,  aDd  should  like  to  add  my  experiences. 

I  am  science  master  at  the  public  school  here,  and  some 
years  ago  started  testing  boys  with  Holmgren’s  wools. 
Shortly  afterwards  I  became  acquainted  with  Dr.  Green’s 
book,  to  which  I  became  an  Immediate  and  enthusiastic 
convert. 

I  retested  those  whom  I  had  already  tested,  and  found 
that  I  had  missed  one  or  two.  I  examine  them  with  Dr. 
Green’s  wools  and  then  with  the  spectroscope.  In  this 
I  am  fortunate,  for  they  have  never  seen  a  spectrum 
before,  and  so  do  not  know  how  many  colours  they  ought 
to  see.  With  regard  to  the  efficiency  of  wools  as  a  test, 
they  do  well  enough  for  my  purpose,  as  there  is  no  chance 
of  the  boys  having  been  taught  to  match  wools,  but  I  am 
quite  aware  that  all  cases  cannot  be  detected  thus,  as  the 
following  will  show :  One  boy  I  found,  accidentally,  could 
not  distinguish  railway  lights  at  a  distance  ;  he  called  red 
green,  and  vice  versa.  On  being  tfsted  with  wools  he 
made  no  mistakes,  but  would  have  been  a  very  dangerous 
man  at  sea.  He  would  have  been  detected  by  the  lantern 
test.  The  tests  used  by  railways  and  navy  are,  I  believe, 
not  satisfactory.  There  is  a  boy  here  who  passed  in 
colour  when  trying  for  the  navy.  He  is  a  dichromic. 

I  quite  agree  with  Mr.  Marshall’s  r<  marks  on  naming 
colours ;  I  should  never  have  detected  the  above  case 
unless  he  had  named  colours. 

I  have  to  put  up  with  a  certain  amount  of  colour 
ignorance.  Dr.  Green,  in  both  of  his  letters,  remarks 
on  the  attitude  ol  official  science,  and  says  that  he  has 
not  had  fair  adverse  criticism.  I  had  a  similar  experience 
last  summer  when  I  was  upholding  his  theories  in  the 
English  Mechanic  and  World  of  Science.  My  opponents 
pinned  their  faith  on  Helmholtz,  and  their  attitude 
appeared  to  be,  “consult  the  recognized  authorities”; 
that  Dr.  Green’s  book  was  full  of  “  fanciful  hypotheses,” 
etc.,  but  they  collapsed  on  being  challenged  to  quote  one 
fact  or  deduction  that  was  false.  I  have  often  argued 
with  upholders  of  Helmholtz,  and  have  generally  con¬ 
vinced  them  that  Dr.  Green  and  his  method  of  testing 
was  right. — I  am,  etc., 

Sedbergh,  Feb.  23rd.  G.  F.  WOODHOUSE,  M.A. 


HAMPSTEAD  GENERAL  HOSPITAL. 

Sir  — The  letter  of  Mr.  Collins  In  your  last  Issue  Induces 
me  to  ask  whether  a  reasonable  compromise  cannot  be 
arrived  at  with  regard  to  the  Hampstead  Hospital  ? 

I  think  we  general  practitioners  ought  to  recognize  the 
financial  difficulties  of  the  Council  of  the  Hampstead 
Hospital,  and  also  the  claims  of  the  North-West  London 
Hospital,  which  has  been  doing  an  excellent  work  in  a 

poor  district.  ,  .  .  , 

We  really  do  not  require  this  big  hospital  for  the  local 

needs  of  Hampstead. 

Why  should  not  the  larger  part  of  this  big  building  be 
banded  over  to  the  North-West  London  Hospital,  as  their 
in-patient  department,  and  a  wing  of  the  hospital,  con¬ 
taining  say  30  or  40  beds,  be  reserved  as  a  local  cottage 
hospital,  manned  by  local  practitioners  ?  The  staffing  of 
this  wing  should  be  managed  on  lines  8aJ,8,a°J°  * 
practitioners  of  the  neighbourhood,  so  as  to  ensure  accm 
paratively  short  tenure  and  a  chancellor  as  manymen 
possible  to  have  a  turn  of  holdmg  office  if  they  desirejo 
do  so  The  presence  of  the  larger  Institution  in  tne  Daea 
rr-rmrid  with  its  staff  of  consultants,  would,  it  appears  to 
Se  be  o7gre^  advantage  to  the  local  wing,  and  consult.- 
J?®’ J °  ,3 Ye  arranged  in  difficult  cases,  and  patients,  if 
neeessTy  trtsSXwhere,  for  example,  major  operations 

’Ythink  this  ought  to  satisfy  the  local  practitioners  ol 
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Hampstead,  as  long  as  the  out-patient  department  of  the 
North-West  London  Hospital  Is  kept,  as  at  present,  in 
Kentish  Town,  and  no  out-patient  department  of  any  kind 
is  started  in  Hampstead.  It  should  also  be  satisfactory 
to  the  King’s  Fund. 

Tnose  who  are  inclined  to  suggest  that  no  attention 
should  be  paid  to  the  recommendations  of  the  King 
Edward’s  Hospital  Fund  should  recollect  that  the  great 
difficulty  o!  the  hospital  at  present  is  lack  of  funds,  and 
that  this  great  fund  has  to  look  at  the  whole  matter  from 
a  public  standpoint,  and  from  the  point  of  view  of  the 
prevention  of  the  overlapping  of  charitable  funds,  and 
of  the  economical  provision  of  hospital  relief 

The  pecuniary  support  0!  the  King’s  Fund  is  of  enor¬ 
mous  importance  to  the  hospital,  and  its  moral  support  of 
scarcely  less  importance,  having  in  view  its  great  weight 
with  the  pablic.  It  seems  to  me  that  the  Influence  of  the 
British  Medical  Association  should  be  used  to  reconcile 
the  views  of  the  various  bodies  concerned,  and  not  to 
accentuite  and  exaggerate  their  differences.  I  think  It  is 
of  great  Importance  that  this  matter  should  be  settled  In 
a  friendly  spirit  and  with  a  recognition  of  the  claims  of 
the  public,  the  patients,  and  the  subscribers,  as  well  as 
of  the  medical  men  interested  in  the  matter.  I  was  a 
member  of  the  late  Joint  Committee  of  the  Division  and 
the  local  practitioners,  but  have  neither  leisure  nor 
Inclination  for  taking  any  farther  part  In  this  c  mtroversy. 
1  merely  suggest  the  above  settlement  in  tie  interests  of 
peace. — I  am,  etc., 

London,  N.W.,  Feb.  25th.  HENRY  SHARMAN,  M,D. 


A  SUG9ESTION  FOR  THE  PREVENTION  OF 
HOSPITAL  ABUSE 

Sir— Much  has  been  said  and  written  during  the  past 
few  years  on  the  prevalence  of  hospital  abuse.  Not¬ 
withstanding,  the  practice  of  using  hospitals,  and  par¬ 
ticularly  the  out-patient  departments,  by  persons  for  whom 
their  facilities  were  never  Intended  cannot  be  said  to  have 
diminished.  Certain  hospitals,  Including  some  of  the 
highest  standing  and  influence,  have  Indeed  appointed 
officials  whose  duty  It  is  to  Inquire  into  the  circum¬ 
stances  and  position  of  their  patients,  with  authority  to 
advise  refusal  of  treatment  to  unsuitable  cases.  Such 
officials,  usually  called  almoners,  do,  no  doubt,  good  work, 
and  their  r.  suits  must  be  measured  not  merely  by  the 
actual  numbers  of  those  rejected,  for  in  addition  to  these 
many  who  would  otherwise  apply  are  deterred  by  the 
knowledge  that  inquiry  will  be  instituted  Into  their 
means.  Nevertheless,  hospitals  employing  almoners  are 
in  a  distinct  minority.  They  shrink  from  the  additional 
expense,  for  the  outlay  Incurred  far  exceeds  the  sum 
saved  to  the  hospital  by  the  rejection  ol  unsuitable  cases. 
It  costs  very  little  more  to  treat  1,050  cases  than  to  treat 
1,000.  An  almoner  saves  the  money  not  of  the  hospital 
to  which  he  is  attached,  but  of  the  medical  men  whose 
patients  he  rescues  from  the  largess  of  a  non-  discriminating 
charity. 

My  suggestion  is  that  this  work  should  be  undertaken 
by  the  officials  of  the  King’s  Fund.  It  is  not  outside  their 
province,  for  as  trustees  of  the  largest  single  charitable 
trust  in  the  world  they  owe  it  to  those  who  have  con¬ 
tributed  so  liberally  and  largely  to  see  that  the  fruits  of 
generosity  are  nut  wasted  on  unsuitable  objects.  Further¬ 
more,  there  are  two  advantages  which  proceed  from  putting 
this  work  under  the  control  of  the  fund.  The  first  is 
that  of  economical  working,  for  in  the  case  of  small 
hospitals  a  single  official  would  suffice  for  several  Ins'i 
tutions.  Secondly,  there  is  the  advantage  of  central 
administration.  The  reports  of  the  almoners  would  be 
handed  In,  not  only  to  the  hospitals  to  which  they  would 
ba  severally  attached,  but  also  to  a  central  office,  where, 
after  proper  classifi  nation,  they  would  be  available  for 
reference.  Thus,  pers  >ns  rejected  as  financially  unsuit 
able  at  one  institution  would  find  It  Impossible  to  gain 
gratuitous  advice  and  treatment  by  transferring  their 
affections  and  diseases  to  another  hospital  in  the  hope 
that  the  second  should  prove  less  perspicacious. — I  am, 
etc , 

February  24th.,  H.  D. 


DEATHS  UNDER  ANAESTHETICS. 

Sir, — I  notice  at  the  meeting  of  the  Medico- Legal  Society 
held  on  February  11th  and  reported  in  the  issue  of  the 


British  Medical  Journal  for  February  29th  a  paper 
read  by  Dr.  Freyberger  concerning  deaths  under  an 
thetics,  and  in  the  discussion  which  followed  Mr.  Troutfc 
stated  that  few  deaths  under  anaesthetics  were  reporter 
private  practitioners  because  it  was  not  commonly  kn*. 
in  the  profession  that  all  such  cases  must  be  conslde 
by  an  inquest  jury. 

A  most  ridiculous  assertion,  I  consider.  During 
past  twenty  years  I  have  discussed  the  question 
anaesthetics  with,  I  may  say,  hundreds  of  practition 
and  I  have  never  yet  met  the  medical  man  who 
ignorant  of  that  very  important  fact.  Indeed,  I  do 
think  that  any  member  of  the  profession  Is  so  kec 
alive  to  that  fact  as  the  general  practitioner  Is. 

It  certainly  is  exceedingly  rare  that  deaths  occur  ut 
anaesthetics  in  private  practice,  the  inference  being  1 
private  practitioners  are  either  the  more  able  ant 
thetists  or  else  the  administration  at  home  is  safer  t 
In  hospital. 

In  view  of  either  of  these  aspects,  Mr.  Troutbeck 
no  logical  grounds  for  condemning  the  young  practitic 
In  favour  of  a  “person  In  authority.” — I  am,  etc., 

Barton,  near  Ampthill,  Beds,  Feb  29th.  W .  SMITH,  L  R  (’.] 


MR.  LEOKY  AND  VIVISECTION. 

Sir, — My  attention  has  been  drawn  to  a  paragrapl 
your  issue  ot  December  28th,  1907,  relative  to  my  evide 
before  the  Royal  Commission  on  Vivisection.  You  q 
fairly  quote  a  passage  from  Lecky  on  the  side  of  vlvl: 
tionisis  and  wonder  what  I  was  going  to  quote  from! 
in  support  of  my  contention  that  “the  temptation 
man  who  has  hardened  himself  to  make  experiments 
animals  which  were  not  for  the  good  of  the  gufferer 
make  experiments  on  human  patients  which  aie  not 
the  good  of  the  sufferer  must  be  very  great.” 

I  am  very  grateful  to  you.  You  give  me  an  opportuj 
of  pointing  out  the  gross  unfairness  with  which  I 
treated  as  a  witness  before  the  Royal  Commission.  I 
asked  to  send  on  beforehand  a  prtaeis  of  myevidenc 
each  commissioner.  I  complied.  When  I,  who  am  a  v 
busy  man,  appeared,  I  was  practically  told  that  the  C< 
mission  did  not  want  to  bear  any  more  evidence  cn 
ethical  side.  I  was  never  allowed  to  develop  the  posl 
side  of  my  evidence,  but  was  at  once  put  on  my  defei 
They  made  an  unfair  use  of  their  reasonable  request  t 
I  should  send  In  a  precis.  They  stole  the  key  to 
situation  and  then  proceeded  to  bombard  me  v 
questions.  They  said  in  effect,  “Tell  us  what  i 
you  are  going  to  take,”  and  then  replied,  “You  si 
not  take  it.  We  have  stationed  men  to  prevent  it.”  I 
may  be  a  Royal  Commission,  but  it  is  not  the  elucidal 
of  truth  nor  fair  warfare.  To  change  the  metapl 
IS  is  just  as  if  a  witness  in  a  court  of  law,  who  had  bej 
to  make  a  statement,  were  not  allowed  to  be  exami; 
by  his  own  counsel,  but  was  severely  cross  exami 
by  the  opposing  counsel.  It  la  a  striking  illustratior 
the  wisdom  of  the  demand  of  Mr.  Stephen  Coleridge 
the  spokesman  of  the  National  intivivlsection  Society, 
the  presence  of  counsel  on  both  sides.  It  was  not 
anttvlvisectionlsts,  but  the  vlvieectlonists,  who  were  afr 
of  properly  probed  evidence. 

If  you  will  look  at  my  answer  to  Question  8,780  3 
will  see  that  I  was  allowed  to  utter  exactly  four  words 
the  quotation  from  Lecky.  No  wonder  you  were  puzz 
as  to  what  I  was  going  to  say.  The  passage  runs  as  folio 
“  It  is  abundantly  evident,  both  from  history  and  fr 
present  experience,  that  the  Instinctive  shock,  or  natn 
feeling  of  disgust,  caused  by  the  sight  of  the  sufferings 
men  Is  not,  gtnerlcally  different  from  that  which  Is  can; 
by  the  sight  of  the  sufferings  of  animals.”  This  is  fr 
The  History  of  European  Morals  (ed.  of  1887),  vol.  i,  p.  2 

I  think  that  you  will  admit  that  this  is  quite  a  propof 
the  first  of  a  series  of  quotations  intended  to  establish  1 
contention  (supported  in  all  case*  by  chapter  and  veri 
and  the  more  valuable  as  the  admission  of  a  man  who, 
you  so  ably  show  in  your  remarks  in  the  issue  of  Deceml 
28th,  was  a  vivlsectionist.  I  trust  to  your  English  ser 
of  fairness  to  publish  the  whole  of  my  reply,  and  in  y< 
heart  of  hearts  to  sympathize  with  my  complaint 
I  am,  etc., 

St.  Mark’s  Vicarage,  E.,  March  3rd.  LIONEL  S,  Lfi"IS 

***  We  have  much  pleasure  in  publishing  Mr  Lew; 
letter,  as  it  is  a  characteristic  example  of  antlvlvlsectloE 
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He  complains  that  he  was  not  allowed  to  read  an 
,ely  Irrelevant  quotation  from  Lecky.  He  seems  to 
Drgotten,  however,  that  the  Commission  allowed 
uestion  8,782)  to  say  that : 

obneon  warned  ns  that  it  wonld  lead  to  this  sort  of 
nd  Lecky  and  some  of  the  great  thinkers  of  the  world  tell 
't  is  one  of  the  great  dangers  of  vivisection  that  a  man 
3  callous  to  pain  and  does  not  inflict  it  for  the  good  of 
.rer  will  not  be  over-particular  when  he  gets  straight 
s  vlvisectional  laboratory  to  the  bedside  of  a  hospital. 

again  where  Lecky  says  this  or  anything  like  this, 
•se  now  that  Lecky  has  been  revealed  in  his  true 
cr  as  a  “  vivlsectionlst,”  he  has  doubtless  ceased  to 
Mr.  Lewis’s  mind  among  the  great  thinkers  of  the 
But  it  is  painfully  evident  that  Mr.  Lewis  had  not 
le  trouble  to  verify  his  references  to  Lecky  before 
>vldence,  and  if  the  Chairman  ruled  out  a  quota- 
llch  had  nothing  to  do  with  vivisection,  on  the 
and  he  allowed  the  reverend  witness  to  couple  the 
I  Lecky  with  evidence  which,  as  we  have  shown,  did 
resent  his  opinion  on  the  subject. 


[CAL  INSPECTION  OF  SCHOOL  CHILDREN. 
-On  the  ground  that  it  is  entirely  opposed  to  the 
l  the  Association,  which  can,  I  think,  be  summed 
avourlng  equal  remuneration  for  equal  work  and 
apart  from  any  question  of  sex,  let  me  enter  a 
against  the  insertion  of  the  advertisement  of  the 
gan  County  Council  as  published  in  the  Journal 
aary  29th.  As  it  does  not  specify  that  a  woman  of 
qualification  is  desired  or  that  she  will  be 
d  to  do  £50  worth  less  work  than  her  male 
res,  one  can  only  look  on  the  advertisement  as 
mt  attempt  to  induce  underselling, 
natter  is  one  In  which  medical  men  [have  all  to 
d  nothing  to  lose  in  upholding  the  interests  of  their 
lonal  sisters.  It  stands  to  reason  that  if  county 
s  of  frugal  tendencies  can  get  their  work  equally 
>ne  for  £50  less  per  annum  by  qualified  women, 
’ements  for  male  applicants  will  cease  to  appear. — 
to, 

2nd.  H.  G.  C. 


ARLIEST  SYMPTOM  OF  SENILE  CATARACT. 
-One  of  the  most  popularly  read  textbooks  on 
i  of  the  eye  states  that  the  patient  complains 
f  the  presence  of  motes  before  the  eye  in  this 
This  is  not  so  in  the  commonest  cases,  the 
m  of  which  the  patient  complains  being  simply 
Df  sight. — I  am,  etc  , 

Albert  Corner,  M.R.C.S,,  L.R.C.P. 

ith,  Jan.  23rd. 


IlhMrn-dtJjital. 


ice  given  in  this  column  for  the  assistance  of  membi  rs 
ed  on  medico-ethical  principles  generally  recognized  ly 
• ofession ,  but  must  not  be  taken  as  representing  direct 
gs  of  the  Central  Ethical  Committee. 


that  he  knew  nothing  of  the  patient  being  pregnant  when 
she  was  treated  at  the  hospital,  nor  did  he  recofnGe  her  as 
having  been  at  the  hospital  until  a  week  or  so  after  he r  con 

SfmmwChi  a3  afmatter  °f  ^ct,  she  was  attended  not  by 
him,  but  by  his  partner.  She  was  in  hospital  in  March  atd 
was  confined  in  November.  On  being  acquainted  with  the 
Smt063',!6  immediately  telegraphed  to  the  a£greved 

natlpnt  4°  glVf  2P  10  P,m  the  fee  aQd  the 

patient  as  he  had  never  Influenced  the  woman  in  any 

shape  about  her  choice  of  a  medical  man  to  attend  her  1? 

confinement  ”  As  criticisms  of  medical  officers  of  health 

°nlj  '8,r  ‘°  ,h6m  "  » 


DISSOLUTION  OF  PARTNERSHIP 

Successor  asks:  Two  medical  men  practising  in  the  same 
town  go  into  partnership  and  sign  an  agreement  whereby 
the  senior,  who  has  the  larger  practice,  retires  at  the  end  of 
two  years,  when  the  remaining  partner  pays  him  a  fixed 
sum.  (I)  Is  it  necessaiy  to  advertise  the  dissolution  of  the 
partnership,  or  to  employ  a  lawyer  to  give  it  legal  effect? 
(2)  Under  the  agreement  the  retiring  partner  is  prohibited 
from  doing  any  kind  of  professional  work  in  that  district 
without  the  written  consent  of  the  remaining  partner  who 
is  willing  that  he  should  see  patients  in  consultation.’ give 
anaesthetics,  and  attend  cases  in  emergencies.  What 
proportion,  if  any,  of  the  fees  should  be  paid  to  the 
remaining  partner  ? 

***  (!)  In  ordinary  cases  It  Is  sufficient  to  give  notice  of 
the  dissolution  to  all  those  who  have  been  in  the  habit  of 
having  business  transactions  with  the  old  firm.  (2)  This 
must  be  determined  entirely  by  mutual  arrangement  be¬ 
tween  the  partners  ;  and  It  must  further  be  borne  In  mind 
that  any  agreement  to  share  snch  fees  might  lead  to  diffi¬ 
culties  In  case  it  was  contended  later  that  no  real  dissolution 
of  partnership  had  taken  place. 

H.  G.  D. — The  lrcldents,  if  correctly  described,  are  such  as 
would  no  doubt  be  inquired  into  by  the  Ethical  Committee  of 
the  local  Division  if  the  case  were  submitted  to  it. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  February  27th  : 

M.D.  — J.  P.  Candler,  Corp.  Chri. 

M.B.,  B.C.  -E.  C.  Sparrow,  Trin. ;  J.  H.  Trench,  Trio. 

M.B. — G.  Browse,  Cla. 

Professorship  of  Biology. 

An  anonymous  benefactor,  considering  that  the  year  1909,  in 
which  biologists  have  decided  to  celebrate  in  Cambridge  the 
centenary  of  Darwin’s  birth,  is  a  suitable  occasion  for  founding 
a  Chair  of  Biology,  has  offered  a  sum  of  £300  a  year  towards 
this  purpose  on  condition  that  it  shall  be  the  duty  of  the 
Professor  to  teach  or  make  researches  In  heredity.  The 
Council  of  the  Senate  proposes  to  create  a  Professorship  In 
Biology  for  a  period  of  five  years  at  an  annual  stipend  of 
£700. 


TRINITY  COLLEGE,  DUBLIN. 

Final  Medical  Examination— Part  II. 

The  following  candidates  have  been  approved  In  the 
subject  indicated : 

Medicine—  C.  W.  Laird  (passed  on  high  marks),  I.  C.  Pretorius, 
A.  H.  Laird.  T.  P.  Dowley,  A.  V.  J.  Richardson.  W.  E.  Hopkins, 
W.  A.  Nicholson,  R.  de  C.  Wheeler,  J.  F.  Clarke,  H.  V.  Stanley. 


SUPERSESSION. 

Ites:  A.  and  B.  are  two  medical  men  practising  in  the 
lountry  town.  Both  are  natives  of  the  place  and  know 
0  local  circumstances.  A.  has  come  to  practise  less 
0  year  ago.  B.  has  been  in  practice  for  more  than 
7  years  In  B.’s  absence  for  one  day  A.  is  called  to  C  , 
ent  of  B ’d.  A.  continues  In  attendance  after  B.’s 
L  Has  A,  acted  In  a  professional  manner  to  B  ? 
ought  A.  to  have  done,  and  to  do,  and  what  ought  B. 

Assuming  that  A.  had  not  been  asked  by  B.  to  attend 
5  08863  in  his  absence,  and  that  he  was  called  to  the 
it  in  his  capacity  as  an  independent  practitioner,  he 
t  liberty  to  attend  and  to  continue  In  attendance  so 
s  k*8  services  were  required.  B.  should  do  nothing. 


MEDICAL  officers  of  health  and 
PRACTITIONERS. 

..  We  have  received  a  letter  from  a  gentleman  who 
ra  LS  *iae  me(Hcal  officer  of  health  referred  to  In  the 
ioi)L1*),,8he<*  under  this  heading  (see  Journal, 
ateim  +  P*  180)-  He  dispates  the  correctness  of 
1  iement  upon  which  onr  comment  was  based  ;  he  says 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION 
OF  ENGLAND  AND  WALES. 

A  Council  meeting  of  this  Association  was  held  at  9,  Copthail 
Avenue,  E.C.,  on  February  27th,  Surgeon-General  Eyatt,  G  B., 
President  of  the  Association,  was  present,  and  Dr.  Balding, 
Chairman  of  Council,  presided.  Among  matters  of  Interest 
to  the  Poor-law  service  the  following  were  considered  :  A 
member  complained  that  a  guardian  in  hfs  district  was 
intending  to  move  a  resolution  to  compel  the  workhonse 
medicel  officer  to  attend  without  further  payment  the  other 
officers  of  the  guardians,  and  asked  whether  thl3  was  legaj. 
The  Council  w#s  of  opinion  that  any  such  resolution,  if 
carried,  would  be  of  no  effect.  ADy  action  of  this  kind  on 
the  part  of  the  guardians  was  altogether  ultra  vires,  and 
woffid  not  be  sanctioned  by  the  Local  Government  Board  ,  It 
would  be  in  effect  providing  Poor-law  relief  for  non- paupers. 

Another  member  complained  that  a  professional  neighbour 
bad  certified  as  a  lunatic  a  patient  that  he  had  been  instructed 
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bv  his  relieving  officer  to  visit  for  that  purpose,  and  who  was, 
in  fact,  a  pauper  lunatic.  After  some  discussion  it  was  decided 
bv  the  Council  that  a  Poor-law  medical  officer  could  claim 
neither  a  legal  nor  ethical  right  to  certify  a  pauper  lunatic. 
The  matter  was  entirely  in  the  hands  of  the  magistrate  having 
jurisdiction  in  the  case,  and  it  was  for  him  to  decide  which 
practitioner  should  be  required  to  perform  this  duty. 


ATTENDANCE  ON  CASE  OF  ABORTION. 

Alpha.— Attendance  on  cases  of  abortion  occurring  previous 
to  the  seventh  month  of  pregnancy,  which  is  generally 
regarded  as  the  earliest  period  at  which  a  child  can  be 
born  to  live,  does  uot  entitle  a  Poor-law  medical  officer  to 
any  special  fee. 

DISTRICT  MEDICAL  OFFICER  AND  PUBLIC 
VACCINATOR. 

A  Provincial  District  Medical  Officer  writes  to  ask 
whether  he  can  retain  his  vaccination  work  If  ho  resigns 
his  Poor-law  medical  appointment,  and  becomes  the 
recipient  of  superannuation  under  the  Act  of  1896. 

***  This  depends  entirely  on  the  will  of  the  guardians, 
who  can  give  our  correspondent  at  anytime  twenty-eight 
days’  notice  to  determine  his  vaccination  contract.  If  no 
notice  to  this  effect  is  given  by  either  party  concerned,  the 
vaccination  work  will  be  carried  on  by  our  correspondent  as 
heretofore, 


“MEDICAL  RELIEF  ONLY.” 

T  S  a  district  medical  officer,  received  a  medical  order, 
crossed  “Medical  relief  only,”  to  attend  a  daughter,  aged  12 
of  poor  parents  not  in  receipt  of  medical  relief.  He  found 
the  patient  suffering  from  serious  chest  affection  and  mal¬ 
nutrition  •  he  gave  a  recommendation  on  the  usual  form  for 
a  pint  of  milk  dally  for  his  patient.  The  relieving  officer 
objected  to  supply  this.  T.  S.  asks  what  powers  the 
guardians  have  to  give  this  form  of  medical  order. 

***  This  is  a  very  exceptional  form  of  order,  and  not  in  ac¬ 
cordance  with  regulations.  It  is  very  doubtful  what  is  meant 
by  “medical  relief  only";  it  may  mean  medical  attend, 
ance  only,  and  if  so  It  Is  not  In  accordance  [with^the  prin¬ 
ciple  on  which  medical  attendance  is  provided  for  paupers. 
But  whatever  it  was  Intended  to  mean,  it  should  be  entirely 
disregarded  by  the  medical  officer,  whose  duty  it  Is  to  act 
upon  the  order  itself  and  at  the  same  time  to  see  that  all 
ordinary  necessaries  for  the  proper  treatment  of  the  case  are 
provided  for  the  patient,  and  to  certify  to  this  effect.  If  the 
extras  certified  for  as  necessary  are  not  supplied  in  due 
course  this  fact  should  be  reported  in  the’  ordinary  weekly 
or  fortnightly  return  of  cases  under  treatment  by  the 
medical  officer,  and  further  certificates  for  the  same  extras, 
and  if  necessary  for  others  in  addition,  should  be  regularly 
given  even  daily  if  the  case  Is  urgent.  These  it  would  b9 
well  to  send  direct  to  the  relieving  officer  by  registered 
letter  post.  The  persistent  ^refusal  to  supply  extras  so 
recommended  would  throw  upon  him  a  responsibility  which 
he  would  probably  not  be  prepared  to  face,  as,  in  the  event 
of  the  patient’s  death,  an  inquest  ought  to  be  held,  and 
public  opinion  would  undoubtedly  show  itself  opposed  to 
the  action  taksn  both  by  the  guardians  and  their  relieving 
officer. 


DUTIES  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
IN  INFECTIOUS  CASES. 

q _ xbe  Local  Government  Board  has  stated  that  it  appears 

to  it  to  be  undesirable  that  the  medical  officer  of  health 
of  a  district  council  should  in  general  undertake  a  personal 
diagnosis  of  every  notified  case  of  infectious  disease.  Under 
certain  circumstances,  as  where,  for  example,  the  disease  is 
one  which  in  itself,  or  owing  to  the  attendant  conditions, 
threatens  exceptional  danger  to  the  community,  it  may  be 
desirable  that  the  medical  officer  of  health  should  make  a 
personal  diagnosis  ;  but  this  can  only  be  done  with  the 
consent  of  the  patient  or  of  those  having  charge  of  the 
patient,  and  the  medioal  practitioner  in  charge  should 
always  be  communicated  with  and  his  co-operation  secured 
if  possible.  The  attention  of  the  medical  officer  of  health  in 
question  might  be  drawn  to  this  communication  from  the 
Local  Government  Board,  either  directly  or  through  some 
member  or  the  clerk  of  the  district  council. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Keynsham  Rural  District— The  population  was  8.949,  the 
birth-rate  26  9  per  1,000,  the  death-rate  15  6  per  1,000,  and  the 
infant  mortality-rate  was  71  per  1,000  births.  Dr.  J.  C.  Heaven 
points  out  once  more  the  danger  of  declaring  a  patient 
free  from  the  infection  of  diphtheria  after  only  one  negative 
culture  has  been  made  from  material  taken  from  the  throat 


or  nose.  He  gives  details  concerning  a  child  who,  beli 
valescent  from  diphtheria,  returned  to  school  at  Bristol 
the  doctor,  hearing  she  had  had  the  disease,  took  swal 
her  as  long  as  three  months  after  the  acute  stage.  Bacil 
found  in  the  nose.  Subsequently  she  returned  to  Key 
where  Dr.  Heaven  found  that  both  her  nose  ,and  thro: 
infected.  ,  , 

Newark  Rural  District.— The  population  was  8,0 
birth-rate  per  1,000  24.8,  the  death-rate  per  1,000  13  1,  > 
infantile  mortality-rate  per  1,000  births  105.  The  1 
council  supplies  antitoxin  free  for  use  in  suitable 
There  were  only  12  cases  of  diphtheria  reported  dur 
year,  and  24  of  scarlet  fever  in  seven  different  parishe 
spread  of  the  latter  disease,  in  the  opinion  of  Dr.  Brc 
is  due  in  some  measure  to  the  neglect  of  parents  to  take 
precautions  in  the  way  of  isolating  and  disinfecting 
Indifference  he  attributes  to  the  disease  being  much 
than  it  used  to  be.  He  urges  the  district  council  to  jo 
the  town  of  Newark  in  providing  a  suitable  Isolation  ho 
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THE  AFTER-CARE  ASSOCIATION. 

The  annual  meeting  of  this  Association,  which  is  eng 
the  useful  work  of  caring  for  convalescents  from 
disease,  was  held  recently  at  48,  Wimpole  Street  (1. 
invitation  of  Dr.  and  Mrs.  Blandford).  Mr.  Anthon 
Hawkins  presided,  and  amongst  the  large  assembly 
were  the  Bishops  of  Barking  and  Kingston,  Drs.  A 
Blandford,  H.  Bond,  Bower,  Chambers,  Craig,  Hig 
Pasmore,  Savage,  Shuttleworth,  and  others  interested 
care  of  the  insane.  The  Chairman  stated  that  his  inti 
the  subject  was  chiefly  due  to  the  fact  of  his  kinship  v 
Rev.  Henry  Hawkins,  formerly  Chaplain  at  Colney 
who  founded  the  Association  In  1879.  It  performed 
necessary  function — that  of  facilitating  the  re-entry  1 
outer  world  of  those  whose  affliction  had  for  a  time  cut  t 
from  it,  as  would  be  evident  from  the  annual  repor 
Council  for  1907,  which  he  called  upon  the  Secretary, 
Thornhill  Roxby,  to  read.  The  report  stated  that  the  w 
progressed  satisfactorily  during  the  year  ;  no  less  t 
applications  had  been  dealt  with,  and  the  number  succ 
helped  (both  in  fitting  for  and  obtaining  suitable  empk 
had  been  in  advance  of  any  previous  year.  Grants  hi 
made  both  in  money  and  in  kind  to  deserving  app 
whose  cases  were  always  thoroughly  investigated 
officers  before  being  brought  before  the  Council.  The 
were  convinced  that  personal  influence  wastheessentii 
in  dealing  with  cases  recovered  from  mental  Illness,  ai 
slight  idea  of  the  amount  of  such  attention  might  be  g 
from  the  fact  that  about  595  visits  had  been  paid,  and  m 
3  700  letters  written  by  the  executive  officers  to  or  about 
the  year  1907  alone.  The  total  amount  received  dui 
year  had  been  £1,476  7s.  3d  ,  but  this  included  a  legacy 
(which  had  been  invested!,  and  the  current  income  v 
slightly  in  advance  of  that  of  previous  years.  Pr 
branches  of  the  Association  had  been  formed  in  six  c 
centres,  chiefly  in  connexion  with  large  asylums,  an 
were  nearly  thirty  honorary  local  secretaries  In  differs 
of  the  country.  . . 

The  adoption  of  the  report  was  moved  by  the  m 
Kingston,  seconded  by  Dr.  Blandford,  and  supported 
Amsden,  who  said  that  he,  in  common  with  other 
superintendents,  thoroughly  appreciated  :the  benefice 
of  the  Association,  to  which  they  were  indebted  for  in 
able  aid  in  the  kindly  supervision  of  discharged  patlen 
Bishop  of  Barking  also  testified  from  personal  know! 
the  valuable  aid  rendered  by  the  Association  In  the  1 
assistance  of  cases  discharged  recovered  from  the  large 

in  Essex.  _  .. 

The  re-election  of  the  Vice-Presidents,  Executive 
and  officers  was  moved  by  Dr.  Wolseley  Lewis,  and  e 
by  Dr.  Hubert  Bond.  -  P 

Subsequently  a  short  paper  was  read  by  Dr.  G,  ti  ai 
Convalescence  from  Mental  Disorders  and  Its  Duhcr 
which,  from  the  medical  point  of  view,  he  insistec 
necessity  of  a  benevolent  agency,  such  as  the  At 
Association,  to  deal  with  those  who  had  to  pass  n 
regulated  life  of  the  asylums  to  the  larger  ap 
the  workaday  world.  The  utility  of  convalescent  e. 
ments  to  supplement  the  treatment  of  physical  1 
in  general  hospitals  was  universally  recognized  ;  it  t 
more  important  in  the  case  of  those  who  had  sntiei 
mental  disorders  that  opportunity  should  be  afforded 
valeecence  to  be  soundly  confirmed  and  established 
homes  as  the  Association  provided  for  those  needii 
Such  a  strengthening  of  the  mental  and  physical 
before  engaging  in  the  ordinary  duties  and  struggle 
was  Indeed  the  best  safeguard  against  relapse,  and 
and  kindly  supervision  of  cases  “discharged  recove 
the  technical  sense)  was,  more  often  than  not,  quite  ' 
to  the  permanence  of  the  cure  effected  by  asylum  treai 

A  cordial  vote  of  thanks  to  the  Chairman,  to  Iff.  >-av 
to  Dr.  Blandford  was  accorded,  upon  the  motion  01 
more,  and  the  proceedings  terminated. 

Association  are'at  Church  House,  Dean’s  Yard,  Westm 
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REGINALD  HARRISON,  F.R.C  S.Efto  , 

FORMERLY  SURGEON  TO  THE  LIVERPOOL  ROYAL  INFIRMARY. 

The  death  of  Mr.  Reginald  Harrison  has  come  as  a  great 
shock  to  his  many  iriends,  and  not  least  to  those  who 
#ere  his  colleagues  in  Liverpool,  by  whom  he  was 
oeloved  for  his  amiable  character  and  social  charm,  no 
less  than  he  was  valued  and  admired  for  his  skill  as  a 
surgeon  and  his  ability  as  an  original  worker  and  an 
Inspiring  teacher. 

Mr.  Harrison,  who  was  In  his  70th  year,  was  attacked 
by  influenza  on  February  20th  ;  this  became  complicated 
by  pneumonia,  and  the  Immediate  cause  of  his  death, 
which  took  place  on  February  28th,  was  heart  failure. 

Reginald  Harrison  was  the  eldest  son  of  the  Rev. 
Thomas  Harrison,  Vicar 
of  Stafford,  and  was 
educated  at  Rossall 
School  and  St.  Bartholo¬ 
mew’s  Hospital.  He 
took  the  diplomas  of 
M.R  C  S.Eng.  and  L.S.A. 
in  1859,  and  soon  after¬ 
wards  was  appointed 
one  of  the  House-Sur¬ 
geons  to  the  Northern 
Hospital,  Liverpool. 

After  a  short  time  he 
was  asked  by  the  Com¬ 
mittee  of  the  Royal  In¬ 
firmary  to  become  Senior 
House-Surgeon  to  that 
Institution.  This  post 
carried  with  it  that  of 
Medical  Officer  to  the 
Lunatic  Asylum,  and 
he  continued  to  hold  It 
for  two  years.  Even 
at  this  early  period  he 
began  publishing  cases 
In  the  medical  journals. 

In  1862  he  accepted  the 
post  of  Surgeon  to  the 
Cyfarthfa  Ironworks, 

Merthyr  Tydfil,  but  he 
soon  relinquished  it, 
and  returning  to  Liver¬ 
pool  he  began  private 
practice  at  18,  Mary¬ 
land  Street  In  1864. 

The  same  year  he  was 
appointed  Surgeon  to 
the  Bluecoat  Hospital 
School,  and  he  com¬ 
menced  his  long  con¬ 
nexion  with  the  Royal 
Infirmary  School  of 
Medicine  in  the  capacity 
of  Demonstrator  of  Ana¬ 
tomy.  The  next  year  he 
became  Registrar  and 
Lecturer  on  Descriptive 
and  Surgical  Anatomy. 

In  1866  he  obtained  the 
Fellowship  of  the  Royal  College  of  Surgeons  by  examina¬ 
tion;  he  resigned  his  connexion  with  the  Bluecoat 
Hospital,  and  was  appointed  junior  surgeon  to  the 
Northern  Hospital.  About  this  time  he  held  the  im¬ 
portant  position  of  private  assistant  to  Mr.  Edward 
Blckersteth,  who  then  and  for  many  years  after  en¬ 
joyed  a  unique  reputation  as  a  surgeon  In  Liverpool 
and  the  country  around.  In  1867  he  became  full  Surgeon 
to  the  Northern  Hospital,  and  was  appointed  to  the 
then  Important  and  remunerative  position  of  Quaran¬ 
tine  Officer  to  the  Pori.  In  1868  be  removed  to 

51,  Rodney  Street,  where  he  lived  for  six  years. 
The  same  year  he  was  appointed  Assistant  Surgeon 
to  the  Royal  Infirmary,  being  the  first  to  hold  that  office, 
and  resigned  his  position  at  the  Northern  Hospital.  About 
this  time  he  began  to  lay  the  foundation  of  his  great 
reputation  as  a  specialist  on  the  urinary  and  genital 
organs,  as  may  he  seen  from  the  titles  of  his  published 


contributions.  In  1872  he  became  Lecturer  on  the 
Principles  and  Practice  of  Surgery  In  the  school. 

In  the  development  of  the  School  of  Medicine  In 
Liverpool,  now  the  Medical  Faculty  of  the  University, 
Mr.  Reginald  Harrison  bore  an  active  part.  Through  the 
exertions  mainly  of  the  late  Sir  William  Banks,  Dr.  Caton, 
and  Mr.  Reginald  Harrison  himself,  the  number  of 
students,  which  in  1864  was  only  15,  had  risen  in  1874  to 
103.  Various  minor  extensions  were  made  at  different 
times,  but  it  was  In  1871  that  a  committee  was  appointed 
to  prepare  plans  for  the  extension  of  the  school;  a 
fund  was  established,  of  which  Dr.  A.  T.  H.  Waters  was 
treasurer  and  Mr.  Reginald  Harrison  secretary.  The 
judicious  expenditure  of  the  money  then  obtained 
rendered  it  possible  to  double  the  size  of  the  school 
buildings. 

In  1874  Mr.  Harrison  was  promoted  to  be  full  Surgeon  to 

the  Royal  Infirmary,  and 
he  held  the  office  until 
he  removed  to  London 
in  1889.  In  1880  he 
was  made  President  of 
the  Liverpool  Medical 
Institution,  and  during 
his  term  of  office  he 
strongly  advocated  the 
introduction  of  horse 
ambulances  into  the 
city.  In  1878  he  pub¬ 
lished  a  volume  of 
Clinical  Lectures  on 
stricture  of  the  urethra, 
of  which  the  second 
edition  appeared  in  1880 
under  the  more  com¬ 
prehensive  title  of  Sur¬ 
gical  Disorders  of  the 
Urinary  Organs — a  work 
which  placed  Its  author 
in  the  forefront  of  living 
urinary  surgeons,  and 
which  ran  through  four 
editions. 

Mr.  Harrison  was  ap¬ 
pointed  Surgeon  to  St. 
Peter’s  Hospital  for 
Stone  and  Other  Urinary 
Diseases  in  October, 
1889,  and  settled  in 
London,  devoting  him¬ 
self  more  particularly 
to  the  practice  of  the 
speciality  with  which 
his  name  had  become 
associated.  In  1891  he 
was  appointed  Hun- 
terian  Professor  of  Sur¬ 
gery  and  Pathology  at 
the  Royal  College  of 
Surgeons  of  England, 
and  delivered  a  course 
of  lectures  on  stone  In 
the  bladder,  enlarged 
prostate,  and  urethral 
stricture.  In  April,  1905, 
he  ceased  active  work 
was  appointed  Consulting 
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at  St.  Peter’s  Hospital,  and 
Surgeon. 

In  1886  Mr.  Harrison  was  elected  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons,  the  other 
candidates  chosen  on  that  occasion  being  Mr.  Lund  (Man¬ 
chester),  Mr.  Berkeley  Hill,  and  Mr.  S.  W.  Sibley  (London), 
all  of  whom  predeceased  Mr.  Harrison.  At  the  expira¬ 
tion  of  his  term  of  office  In  1894  he  was  re-elected,  In 
company  with  Mr.  Howard  Marsh  and  Mr,  .Tames  Hard ie  , 
In  1904,  when  his  second  termof  officeexplred,  Mr.  Harrison 
did  not  seek  re-election.  In  1903  Mr.  Harrison  acted  as 
the  official  representative  of  the  Royal  CS,11®ge1  °* 
Surgeons  of  England  for  the  inspection  of  the  School  of 
Medicine  in  Cairo;  he  had  during  earlier  visits  to  Egypt 
become  much  Interested  In  the  school  and  It  was  no 
dmibt  largely  owing  to  his  report  and  advocacy  that  the 
classes  at  the  school  were  recognized  by  the  College. 
Travel  was  one  of  his  oble!  recreations,  and  wherever 
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he  went  he  made  friends— not  least  among  surgeons 
in  the  United  States,  to  which  country  he  made 
several  visits.  He  was  an  Honorary  Fellow  of  the 
American  Surgical  Association  and  of  the  American 
Urological  Association.  Mr.  Harrison  was  for  many 
years  and  until  the  time  of  his  death  a  member  of  the 
British  Medical  Association.  He  was  Secretary  of  the 
Section  of  Surgery  at  the  annual  meeting  in  Norwich 
in  1874,  and  Vice-President  of  that  Section  at  the 
annual  meeting  in  Worcester  In  1882.  In  1883,  when 
the  Association  met  In  Liverpool,  he  delivered  the 
Address  in  Surgery,  taking  for  his  subject  “  Some 
Recent  Advances  in  the  Surgery  of  the  Urinary  Organs.” 
In  1895,  when  the  annual  meeting  was  held  In 
London,  he  was  again  Vice-President  of  the  Section  of 
Surgery,  and  at  the  meeting  in  Cheltenham  in  1901  he 
was  President  of  that  Section.  He  was  President  of  the 
Medical  Society  of  Lon¬ 
don  In  1896,  and  was 
elected  a  Vice-President 
of  the  Royal  Medical 
and  Chirurglcal  Society 
in  1898.  Mr.  Harrison 
was  aKnight  of  Grace 
of  the  Order  of  St. 

John  of  Jerusalem,  and 
held  the  decoration  of 
the  Medjldieh,  first 
class. 

Early  in  1904  Mr. 

Reginald  Harrison,  who 
had  been  concerned  in 
the  establishment  of 
the  excellent  street  am¬ 
bulance  of  Liverpool, 
and  had  studied  the 
systems  at  work  in 
many  of  the  cities  of 
the  United  States,  be¬ 
came  President  of  the 
Metropolitan  Street  Am¬ 
bulance  Association, 
formed  amongst  medi¬ 
cal  men  for  the  purpose 
of  strenuously  advocat¬ 
ing  the  establishment 
of  an  efficient  street 
ambulance  organization, 
equipped  w  ith  rapid 
transit  vehicles  and  all 
necessary  appliances  for 
dealing  with  street 
casualties  in  London. 

He  took  up  the  work 
of  this  Association  In 
such  a  whole-hearted 
manner  that  within 
three  months  of  its  for¬ 
mation  It  numbered 
among  its  members 
more  than  a  thousand 
of  the  most  represen¬ 
tative  medical  men  in  the  metropolis.  In  May,  1904,  he 
presided  at  the  general  meeting  of  the  Ambulance  Associa¬ 
tion  and  delivered  a  very  able  address.  A  few  days  later 
he  headed  an  Important  deputation  to  the  London  County 
Council,  and  in  the  following  month  to  the  Police  Com¬ 
mittee  of  the  Corporation  of  the  City  of  London.  As  the 
result  of  these  deputations,  special  committees  were  formed 
by  each  of  these  bodies  to  enquire  into  the  ambulance 
question.  Last  year  Mr.  Harrison  gave  valuable  evidence 
before  the  Departmental  Committee  appointed  by 
the  Government  to  inquire  into  the  ambulance  pro¬ 
vision  for  London,  and  assisted  that  Committee  In 
many  other  ways.  Mr.  HarrlsoD,  who  remained  President 
of  the  Metropolitan  Street  Ambulance  Association  up  to 
the  time  of  his  death,  never  lost  an  opportunity  of 
forwarding  its  objects.  He  worked  for  the  cause  up  to 
the  very  last,  and  gave  large  donations  to  the  funds  of  the 
Association. 

Mr.  Harrison  frequently  visited  Liverpool  after  he  went 
to  reside  In  London,  especially  on  occasions  of  Interest  in 
connexion  with  the  Royal  Infirmary  or  the  Medical 
School,  He  was  invited  by  the  University  to  deliver  the 
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first  Mitchell  Banks  Memorial  Lecture,  his  selection  ioi 
the  office  being  suggested  as  a  recognition  of  his  long 
association  in  work  and  In  friendship  with  the  distin¬ 
guished  surgeon  in  whose  honour  the  lectureship  was 
founded. 

Mr.  Harrison  married  the  daughter  of  the  late  Mr.  J, 
Baron,  of  Liverpool,  and  leaves  three  children— one  sot 
who  is  at  the  Bar.  and  two  daughters,  one  of  whom  is  the 
wife  of  Captain  Nott  Bower,  Commissioner  of  Police  for 
the  City  of  London. 

The  funeral  took  place  on  March  2nd  at  High 
gate  Cemetery,  alter  a  memorial  service  at  St.  Paul’s 
Portman  Square,  which  was  attended  by  a  largt 
number  of  Mr.  Harrison’s  old  friends  and  fellov 
workers. 

We  are  indebted  to  Dr.  Caton,  so  long  a  fellow  worke 

with  Mr.  Harrison  anc 
now  Lord  Mayor  0 
Liverpool,  for  the  follow 
Ing  note : 

The  death  of  Mr 
Reginald  Harrison  ha 
caused  the  deepest  re 
gret,  not  only  amon; 
the  members  of  hi 
own  profession  In  Liver 
pool,  but  among  th 
large  number  of  his  oh 
patients  and  friends  ii 
the  City  and  in  the  sur 
rounding  district.  Mi 
Harrison’s  brightness 
cheeriness,  and  his  grea 
ability  caused  him  t 
be  highly  valued  I: 
Liverpool  by  his  larg 
circle  of  friends,  con 
sequently  his  departur 
from  our  City  som 
years  ago  was  greatl 
regretted  both  by  hi 
professional  and  hi 
private  friends.  Hi 
great  energy  was  c 
especial  value  In  LIvei 
pool  both  in  connexlo 
with  the  several  hos 
pltals  in  which  he  dl 
such  good  work,  an 
also  In  regard  to  th 
organization  of  th 
School  of  Medicini 
which  he  undertook  1 
a  time  when  the  schoc 
was  at  a  very  low  poln 
and  when,  Indeed,  man 
of  its  supporters  wei 
of  opinion  that  it  we 
scarcely  worth  while  t 
maintain  it  any  longe: 
at  that  time.  M 
Harrison’s  zeal  and  energy  were  successfully  employe 
In  choosing  new  recruits  to  fill  the  various  lecturt 
ships,  and  under  his  direction  the  school  rapidl 
rose  in  efficiency  and  in  numbers.  He,  like  other 
at  the  time,  was  actuated  by  the  hope  that  the  Liverpoi 
School  might  form  the  nucleus  from  which  a  college  an 
even  a  University  might  arise.  Great  Britain  owes  to  M: 
Reginald  Harrison  the  Introduction  of  the  hospitf 
ambulance  system.  He  had  observed  the  advantages  < 
the  ambulance  system  In  America,  and  he  introduced 
into  Liverpool  in  connexion  with  the  Northern  Hospita 
The  system,  as  everyone  knows,  has  now  extende 
over  a  large  part  of  Europe.  In  connexion  with  th 
Liverpool  Medical  Institution,  of  which  Mr.  Harriso 
was  President,  he  did  a  very  large  amount  of  usefi 
work.  He  was  a  most  earnest  and  enthusiastic  surgeoi 
In  his  earlier  years  he  devoted  himself  to  general  surger; 
and  latterly  he  specialized  In  that  department  with  whic 
his  name  Is  more  particularly  associated.  As  a  teacht 
In  connexion  with  the  Royal  Infirmary  and  Universlt 
College,  his  services  were  very  highly  appreciated  by  h 
students.  Few  men,  In  fact,  were  more  warmly  valued  t 
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.  whom  he  taught  than  was  Mr.  Reginald  Harrison, 
visits  to  Liverpool  were  greatly  valued  by  his  friends 
and  his  loss  will  be  felt  very  deeply  by  them  as  well 
his  friends  In  London. 

John  Pabdoe,  F.R.C.S.,  who  was  Mr.  Harrison’s 
'te  Assistant,  and  later  his  Assistant  Surgeon  at  St.  I 
"s  Hospital,  writes :  Reginald  Harrison’s  death  at 
nd  of  a  tragically  short  illness  will  be  felt  as  a  deep 
by  his  large  circle  of  friends,  among  whom  may  be 
ioned  all  his  patients,  for  to  be  his  patient  was  to  be 
lend.  Perhaps  his  most  outstanding  characteristic 
his  unfailing  geniality  and  optimism,  and  this 
ired  him  to  his  patients  in  a  degree  which  Is  not 
lonly  seen.  I  never  heard  from  him  an  unkind 
or  an  uncharitable  thought  of  one  of  his  pro 
nal  brethren,  whilst  his  sanity  of  judgement 
ability  to  see  both  sides  of  a  case  were  often 
aestlmable  value  to  his  younger  colleagues,  to 
1  he  was  always  ready  to  give  his  advice  and 
In  the  department  of  surgery  to  which  he  restricted 
ill  in  his  later  years,  but  in  which  he  had  been 
?sted  from  his  earliest  practice,  he  gained  a  name 
1  is  honoured  throughout  the  world,  and  in  his 
latlon  with  his  Continental  and  American  colleagues 
a  usual,  made  numbers  of  firm  friends  who  will 
re  his  loss.  During  the  last  two  years  Mr.  Harrison 
to  some  extent  withdrawn  from  professional  work, 
lis  mental  and  physical  activity  were  practically 
paired  till  within  a  few  days  of  the  end.  At 
same  time  it  was  no  secret  from  his  friends 
he  had  determined  entirely  to  withdraw  from 
during  the  present  year,  and  it  should  perhaps 
,ome  consolation  to  them  that  he  has  been 
1  from  them  whilst  still  in  the  enjoyment  of  life, 
a  such  a  character  retirement  would  have  had 
to  offer.  He  had  often  expressed  that  feeling  and 
e,  and  his  last  words  to  the  writer  on  the  day  of  his 
1,  “I  have  had  a  very  good  time,”  cannot  be  said  by 
r  one,  and  may  be  envied  by  all  when  their  turn 
s  to  depart. 


regret  to  have  to  record  the  death,  on  January  26th, 
;nry  Frederick  Marley,  aged  76  years,  at  Mellingey, 
isey,  Cornwall.  Dr.  Marley  was  the  last  surviving 
if  tbe  late  Miles  Marley,  M.D.,  F.R.C.S.,  of  Cork 
i,  Burlington  Gardens,  W.,  and  after  studying  at  the 
lesex  Hospital  and  obtaining  the  Diplomas  of 
J  S.  and  L  N.A  ,  In  1853  settled  at  Padstow,  Cornwall, 
1  he  continued  In  the  active  pursuit  of  his  profession 
j  ose  on  half  a  century  ;  in  1902  an  attack  of  hemiplegia 
elled  him  to  retire.  Dr.  Marley  was  in  his  day  one 

I  e  most  popular,  well  known,  and  respected  of  the 
al  practitioners  in  Cornwall,  and  his  practice,  which 
ded  over  a  very  wide  area,  was  his  one  absorbing 

5  ;ht  throughout  bis  whole  life  Be  became  LECP. 
!9  and  was  a  member  of  the  British  Medical  Assocla- 
He  was  a  skilful  surgeon,  well  up  In  all  branches  of 
rofession,  and  held  in  the  greatest  respect  by  all  with 
1  he  came  in  contact,  not  only  for  his  kind  heart  and 

I I  manner  but  also  for  his  ready  help  and  keen 
a»hy  for  all  who  needed  it,  By  his  death  the  poor 
bet  a  kind  any  sympathetic  friend,  and  his  name 
bng  be  remembered  and  revered  amongst  those 
ghout  the  district  where  he  long  laboured. 


gade  -  Surgeon  Thomas  Rawlings  Mould,  M,D., 

Medical  Service,  retired,  died  at  Boscombe  on 
la^y  22ad.  He  was  a  son  of  th^  late  General  Mould, 
Royal  Engineers  aDd  entered  the  Army  Medical 
rtment  as  Assi-tant  Sargeon,  May  31st,  1857.  He 
oe  Surgeon  in  187 L  and  subsequently  Surgeon- Major, 
'as  given  t^e  rank  of  Honorary  Brigade  Surgeon  on 
™ent  in  1680. 

Royal  Mail  Sfeam  Packet  Company  (18  Moorgate 
b  EC)  publishes  a  pamphlet  giving  particulars  of 
'ates  of  sailing  and  return  of  steamers  of  that  line, 
h  will  erable  tourists  to  spend  the  Easter  holidays 
oain  or  Portugal.  One  of  their  boats  sails  on  Good 
1  iy,  April  17th,  another  on  April  21st;  the  return 
py  in  either  case  may  be  completed  by  about 
3rd  A  return  ticket  is  issued  at  a  reduced  fare 
0  first  saloon. 
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QUERIES. 

O*  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  “A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  soon. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

Forest  asks  for  information  as  to  the  value  of  diphtheria 
antitoxin  administered  by  the  mouth. 

Application  op  the  Tuberculin  Test  to  Cows. 

S.  W  writes:  Will  any  one  of  your  readers  give  me  detailed 
instructions  as  to  the  method  of  applying  the  tuberculin 
test  to  milking  cows,  or  inform  me  where  such  information 
is  obtainable  ?  I  have  ten  or  a  dozen  milking  cows,  and  if 
the  statement  that  one  in  three  milch  cows  in  this  country 
suffers  from  tuberculosis  in  some  form  be  true,  surely  it  Is 
incumbent  on  any  owner  of  miikiDg  cows  lo  ascertain 
whether  he  is  using  or  selling  tuberculous  milk  ? 

Leucocytosis  in  Otitis. 

H.  W.  S  asks  for  references  to  literature  (In  English)  which 
gives  in  detail  the  results  of  observations  on  the  leuco- 
cytosis  of  suppurative  disease  of  the  middle  ear.  He  can 
find  only  one  paper,  that  bv  Dr.  Green  In  the  New  York 
Medical  Record,  January,  1899. 

*#*  Very  litHe  has  appeared  in  detail  on  this  subject  in 
the  Eugliph  literature.  In  the  Zeitschrift  fiir  Ohrenheil- 
kunde,  1903,  Bd  45,  page  161,  there  is  a  paper  by  Dr.  Suek- 
storff,  of  Restock,  on  the  leucocyte  count  in  inflammatory 
diseases  of  the  ear  and  of  the  temporal  bone  as  well  as  in  the 
intracranial  complications  of  the  same.  This  paper  was 
published  in  an  abridged  form  in  the  Archives  of  Otology, 
vol.  35,  No.  2.  The  paper  is  based  upon  the  examination  of 
the  following  cases  :  Seventeen  cases  of  serous  otitis  media, 
the  leucocytes  were  practically  normal  in  number,  in  infants 
and  9,300  in  adults.  Eight  cases  of  acute  purulent  otitis 
media,  four  under  10  years  of  age,  gave  an  average  of  20,150, 
The  others  were  adults  and  gave  an  average  of  12,900.  In 
six  cases  of  chronic  suppuration  of  the  middle  ear,  all 
occurring  in  adults  the  leucocytes  were  10,700  in  number. 
The  following  is  the  result  of  Suckstorfl’s  investigations 
summarizsd  in  tabular  form:  


Nature  of  the  Disease. 

Patients] 
up  to  10 
Years  of 
Age. 

Patients 
over  10 
Years  of 
Age. 

Otitis  media  serosa  . 

13,300 

9,300 

Otitis  media  purulenta  acuta  . 

20,150 

12.000 

Otitis  media  puruleDta  chronica . 

— 

10,700 

Mastoiditis  without  intracranial  complication 

16,400 

12,740 

Mastoiditis  with  intracranial  complication  ... 

17,000 

16,450 
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Subsidized  Holidays, 

Salutaris  asks  :  Are  there  any  means  (facilities)  provided  by 
the  British  Medical  Association  or  other  branches  of  medical 
combination  for  enabling  a  medical  practitioner  to  get  a 
change  to  the  seaside  or  other  healtti  resort  at  home,  when 
his  (or  her)  income  will  not  permit  any  lengthened  stay,  say 
a  fortnight  or  three  weeks,  when  a  holiday  is  much  required 
for  a  rest,  say  once  a  year  at  least  ?  A  fond  for  this  purpose 
would  be  of  great  benefit  to  the  profession  and  might  insure 
better  attention  to  patients  afterwards,  because  if  the  body 
is  well  the  mind  is  more  likely  to  be  clear  ( mens  sana,  etc.). 

Income  Tax. 

Fibula  bought  a  medical  practice  in  1907.  with  a  partnership 
introduction  which  commenced  on  July  15th  and  terminated 
on  November  15th.  He  asks  what  proportion  of  the  income 
tax  on  the  profits  of  thej practice  should  be  borne  by  him. 

If  our  correspondent  took  half  the  profits  of  the  period 
from  July  15th  to  November  15th,  1907,  and  the  whole  of  the 
profits  from  the  latter  date,  he  should  pay  half  the  tax 
relating  to  the  first  period,  and  the  whole  of  the  tax  payable 
for  the  period  from  November  15th,  1907,  to  April  5th,  1908. 
The  profits  earned  by  him,  and  not  merely  the  cash  received 
by  him,  form  the  basis  of  his  liability.  No  doubt  his  pre¬ 
decessor  will  be  for  some  time  receiving  payment  of  fees 
earned  before  he  retired  from  practice  ;  but  as  income  tax 
Is  assessed  on  gross  earnings,  less  expenses  and  bad  debts, 
he  has  already  borne  the  tax  on  the  debts  which  he  is  now 
collecting. _ 


ANSWERS. 

Fibrositis  would  recommend,  from  happy  personal  experi¬ 
ence  “  Metropole  ”  to  try  a  diet  from  which  meat,  alcohol, 
tea,  and  coffee  are  excluded  before  banishing  himself  from 
England. 

r.  _ Our  correspondent  will  find  particulars  of  the  working 

of  the  Riva-Rocci  instrument  in  Clinical  Study  of  Blood 
Pressure ,  by  T.  0.  Janeway.  (London  and  New  \ork  : 

Z  Appleton  and  Co.  1904.  14s.) 

Droitwich  Baths. 

T.  C.  S.  writes,  in  answer  to  “J.  A.”:  I  can  say  that  a  few  weeks 
ago  I  stayed  at  the  Brine  Baths  Hotel,  Droitwich,  for  an 
inspection  of  the  baths  and  a  trial  of  them.  From  the  cases 
I  saw  there,  I  should  say  that  the  disorders  to  which  be 
refers  are  just  those  most  likely  to  be  benefited.  I  spoke  to 
the  proprietor  of  the  hotel  about  the  necessity  of  arranging 
special  diets  for  people  taking  the  baths,  so  that,  on  the 
instruction  of  the  medical  attendant,  the  patient  could  be 
especially  furnished  (at  no  extra  cost)  with  the  diet  best 
suited  to  his  condition.  There  are  at  Droitwich  very  good 
bath  attendants  and  masseurs,  and  there  need  be  no  appre¬ 
hension  as  to  taadium  vitae,  for  the  surrounding  country  Is 
exceedingly  picturesque  and  interesting,  and  the  expenses  of 
the  treatment  are  moderate. 

Nasal  Pustules. 

Mr.  Alexander  Francis,  M.B.  (London, W.),  writes  in  reply  to 
R.  N.’s  query  (British  Medical  Journal,  February  22nd)  : 
As  preventive  measures  avoid  pulling  out  the  hairs  at  the 
orifice  of  the  nostrils,  and  occasionally  smear  over  the  part 
with  a  little  moistened  sodii  bicarb,  on  the  tip  of  the  finger. 
On  any  sign  of  a  pustule  forming  the  administration  of 
yeast,  or,  better  still,  furonculin  (dried  yeast  powder)  or 
ceridin  pills  (yeast  fat),  will  almost  certainly  put  an  end  to 
the  trouble  at  once. 


The  Prevention  of  Tuberculosis. 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes  :  With  regard 
to  Dr.  Gunn’s  suggestion  and  Dr.  Leighton’s  advocacy  of 
breeding  cattle  from  immune  parents,  may  I  quote  (from  a 
paper  read  on  March  6th,  1902,  and  reprinted, in  Health  in 
Infancy,  p.  12)  this  extract  ?  “I  would  like  to  suggest  that 
milk  cows  should  be  bred  only  from  tested  non-tuberculous 
parents,  and  should  all  be  brought  up  naturally— that  is, 
with  milk  warm  from  the  cow— to  ensure  resistance  of 
constitution.”  To  this  I  would  add  an  open-air  life  and 


airy  byres. 


Fleas. 


Dr  Alex.  Lundie  (Dalmuir)  sends  the  following  note  about 
fleas  •  As  a  student  1  habitually  used  an  extract  of  Keating’s 
powder  the  pollen  of  pyrethrum  flowers  or  the  powdered 
stem  in  chloroform,  so  strong  as  to  have  a  dark  olive  green 
colour  even  in  a  thin  layer  against  a  white  background. 

-  Chloroform  is  the  pleasantest  solvent,  although  there  are 
many  others.  1  sprayed  the  lower  end  of  the  trousers,  the 
cuffs  of  the  sleeves,  and  the  collar  of  the  coat  with  this, 
and  had  great  Immunity  thereby.  More  recently  I  used 
to  strip  on  coming  home,  ard  pat  all  clothes  Into  a  trunk, 
sprinkle  them  freely  with  40  per  cent,  formalin,  and  leave 
them  over  night.  This  Is  successful  too.  For  catching 
fleas  in  bed  nothing  but  chloroform  is  practicable.  Carbon 
disulphide  Is  probably  the  most  quickly  fatal,  and  l  used  to 
use  it,  but  it  requires  to  be  constantly  shaken  up  with  pure 
mercury  to  keep  its  smell  pleasant,  or  prevent  it  becoming 


unpleasant ;  and,  moreover,  it  is  highly  inflame 
Finally,  I  had  to  give  np  visiting  flea  houses,  as,  apart 
the  worry,  which  was  not  good  for  the  soul,  I  found 
never  paid  by  the  people.  For  the  formication  of  a  flei 
I  know  absolutely  nothing  so  prompt  and  permane 
effect  as  strong  ammonia  applied  on  a  small  swab  for 
minute. 


LETTERS,  NOTES.  Etc. 


Gall  Stones. 

Dr.  Hans  Kehr,  of  Halberstadt,  who  has  been  appoint 
make  a  report  on  the  surgery  of  gall  stones  at  the  s 
International  Congress  of  Surgery,  to  be  held  in  Brues 
September  next,  asks  for  the  assistance  of  surgeons  ii 
country  in  collecting  statistics  showing  the  number  of 
and  deaths,  distinguishing  males  and  females,  cla 
under  the  following  three  heads  :  (II  Pure  stones  ;  (II 
plicated  benign  and  curable  cases  ;  (III)  complicated  i 
nant  and  incurable  cases.  In  Section  II  he  would  ir 
complicated  operations  for  appendicitis,  pancreatitis 
echinococcus,  pyloric  ulcer,  etc.,  and  in  Section  III 
tions  for  carcinoma,  septic  cholangitis,  hepatic  absces 
cbolaemia.  He  asks  only  for  the  statistics  for  the  five 
1903-7.  He  desires  to  be  informed  of  the  respoc 
attitude  with  regard  to  the  operative  method  to  be  sel 
whether  cystendysis,  cystotomy,  or  cystectomy,  wi 
choledochotomy  with  suture  or  hepatic  drainage,  an 
for  views  on  the  early  operation  recommended  by  Rle 
any  true  recurrences.  Dr.  Kehr  has  a  printed  form, 
we  understand  he  will  forward  to  any  surgeon  interest 


Precautions  in  Dispensing  Poisonous  Liniment; 

Hospital  Patients. 

Mr.  J.  A.  Thomas,  M.P.S.  (Cheltenham)  writes  :  A  distr 
case  of  poisoning  by  misadventure  has  recently  come 
my  observation  In  which  a  hospital  patient,  76  years 
took  some  aconite,  belladonna,  and  chloroform  llnim 
mistake  for  a  dose  of  mixture,  with  fatal  results,  in  s 
the  fact  that  the  liniment  was  dispensed  In  a  fluted 
bottle  distinctly  labelled  “ Poison ,  etc.,  external  use 
This  very  forcibly  Impresses  upon  me  the  necessity  0 
guarding  the  public  as  far  as  possible  against  such  mi 
by  a  further  precaution — that  is,  using  a  metal  sp; 
instead  of  an  ordinary  cork  for  such  bottles— which  n 
would  serve  two  useful  purposes.  In  the  first  pi 
cannot  be  removed  from  the  bottle  without  attract! 
attention  of  children  or  persons  who  cannot  read,  or 
case  of  a  person  under  the  influence  of  drink  or  disl 
with  pain  ;  and  in  the  second  place,  it  would  ensure  ec 
in  using  the  liniment,  which  is  a  distinct  considers!! 
those  engaged  in  hospital  dispensing  ;  and  although 
suggestions  have  been  made  from  time  to  time  to 
poison  bottles  more  distinctive,  none  appears  to 
practical  as  using  a  sprinkler  instead  of  an  ordlnar 
Some  years  ago  a  similar  fatality  occurred  with  a 
patient  of  St.  Thomas’s  Hospital,  but  in  that  instai 
precaution  was  taken,  the  belladonna  ^liniment 
dispensed  In  an  ordinary  8-oz.  mixture  bottle. 

Churchill’s  “Medical  Directory.” 

Dr.  J.  J.  Hemming  (Margate)  writes :  In  the  autumn 
year  I  intended  to  order  a  copy  of  the  Medical  Dir 
and  thought  I  had  filled  up  the  form  accordingly, 
time  I  made,  at  any  rate,  a  note  of  the  date  by  which 
make  payment  at  the  subscriber’s  price.  The  wo 
coming  to  hand,  I  wrote  on  January  3rd— nearly  a 
before  Ihe  final  time  for  payment— and  received  in 
a  curt  note  proving  I  did  not  order  It,  but  sa 
could  have  a  copy  of  the  work  for  14s.  6d.,  full  price, 
subscribed  for  years,  and  this  Is  how  I  am  treated  lor 
slip.  The  Medical  Directory  may  be  a  useful  publu 
it  is  without  doubt  a  very  valuable  one  for  the  prop; 
and  as  usual  the  medical  profession  Is  exploited 
result.  The  proprietors  bring  pressure  to  bear  to  rs> 
fill  up  their  form  by  means  of  the  asterisk,  and  a 
make  ns  pay  the  postage,  and  in  addition  we  have 
heavily  for  a  copy.  Why  not  buy  the  Medical  net 
it  is  cheaper,  it  is  an  official  work,  and  a  more  ai 
one  than  the  Directory.  I  advise  the  profession  to  c 
the  asterisk  In  future  or  until  the  proprietors 
differently.  _ __ 
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A  Clinical  1'cctnrc 

OK  THE 

treatment  of  pneumonia. 

Delivered  at  St.  Bartholomew's  Ho3pital, 

By  SAMUEL  WEST,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  HOSPITAL. 


Gentlemen, — I  shall  take  for  my  lecture  to-day  a  subject 
viilch  Is  of  great  Importance  at  the  pres?nt  moment — 
lamely,  the  treatment  of  pneumonia— because  there  i3  a 
jreat  deal  of  that  disease  about  in  connexion  with  the 
Outbreak  of  influenza,  and  because  we  are  approaching 
,he  time  of  year  in  which  it  is  usually  prevalent  even 
vhen  inflaecza  is  not  here,  namely,  the  spring  months  of 
he  year. 

What  do  I  mean  exactly  when  I  say  pneumonia?— an 
icute  inflammation  of  the  lung,  of  course.  But  we  have 
,0  go  farther  than  that ;  and  now  that  we  study  diseases 
rom  the  bacteriological  point  of  view,  we  have  to  con¬ 
sider  what  are  the  bacteriological  causes.  Many  different 
nflammations  may  be  produced  by  many  different  bac- 
,eria.  And  so  it  is  in  regard  to  the  lung.  Constantly 
nistakes  are  being  made  In  practice  by  diagnosing  as 
ineumonia  a  case  which  turns  oat  to  be  tubercle.  Taber- 
julous  pneumonia  may  begin  with  very  acute  symptoms, 
ust  like  some  other  acute  inflammations  of  the  lung. 
The  same  is  true  of  typhoid  fever  ;  plague  is  another 
nstance,  and  Influenza  is  another.  Another  very  good 
instance  is  anthrax,  where  you  find  the  specific  organism 
if  that  disease  and  not  the  pneumococcus. 

We  shall  deal  to-day  with  what  is  ordinarily  called 
pneumonia,  thaf  is,  the  disease  produced  by  the  pneumo¬ 
coccus,  known  as  pneumococcal  pneumonia.  I  am  not 
sure  that  we  are  correct  In  assuming  that  there  is  only 
one  pneumococcus,  because  I  shall  have  to  say  directly 
that  the  serum  obtained  from  one  strain  of  pneumococcus 
does  not  seem  to  have  the  effect  we  expect  upon  another 
3traln  of  pneumococcus.  So  It  is  possible  there  are 
different  kinds  even  of  pneumonia.  That  is  a  point 
we  need  not  go  into  in  detail  now.  Another  fact 
which  It  Is  well  to  remember  is  this,  that  a  germ  disease 
Is  not  necessarily  an  infective  disease,  for  we  are  rather  in 
the  habit  of  regarding  all  bacterial  diseases  as  necessarily 
Infective— of  course  we  must  catch  these  diseases  somehow, 
and  we  mean  by  an  infective  disease  one  which  Is  trans¬ 
mitted  from  one  person  to  another.  We  have  no  evidence 
that  such  infection  occurs  In  pneumonia.  It  hardly  ever 
happens  that  a  patient  lying  In  a  ward  with  pneumonia 
gives  It  to  another  patient  next  to  him  or  in  his  immediate 
vicinity.  There  are  curious  cases  In  which  pneumonia  deve¬ 
lops  in  so-called  epidemics,  and  there  are  Instances  in 
which  several  cases  of  the  diseasehave  occurred  In  a  particu¬ 
lar  house.  But  that  is  another  point.  Many  of  those  cases 
were  recorded  before  we  understood  the  bacteriology  of 
pneumonia,  and  it  is  possible  that  they  were  not  really 
pneumococcal  pneumonia  at  all.  However,  we  pass  that 
by.  Another  important  point  is  that  the  pneumococcus  is 
extremely  easily  destroyed.  It  is  very  difficult  to  culti¬ 
vate  and  grow  It  properly,  even  when  you  try.  It  will  not 
live  for  more  than  a  few  hours  even  in  the  sputum,  where 
It  Is  kept  warm  and  moist,  and  has  various  conditions 
iavourable  to  it.  If  it  becomes  dry  It  dies  almost  at  once. 
Tnat  Is  another  reason  why  we  are  j  astified  in  regarding 
pneumonia  as  not  very  infective,  as  we  have  distinct 
clinical  evidence  that  It  Is  not. 

With  regard  to  treatment,  In  all  germ  diseases  we  have 
several  things  to  consider.  First,  what  can  we  do  to  kill 
the  germ  and  so  prevent  Its  spread  ?  And  if  we  cannot  do 
that,  what  can  we  do  to  neutralize  the  poisons  which  are 
produced?  And  if  we  cannot  do  either  of  those  things, 
how  can  we  successfully  treat  the  patient?  There  is  no 
disease  In  which  the  treatment  of  the  patient  is  more 
important  than  in  pneumonia  We  know  nothing  that 
will  kill  the  germ  inside  the  body,  and,  as  I  have 
already  indicated,  we  do  not  know  a  serum  or  vaccine 
which  is  effective  agairist  the  pneumococcus,  and  so  we 
cannot  do  very  much  in  that  way.  Is  there  anything  we 
can  do  by  way  of  preventing  a  patient  from  getting  the 
disease?  There  is  one  marked  peculiarity  which  It  is 
well  to  bear  in  mind  :  that  a  patient  who  has  had  pneu- 
monia^once  Is  more  liable  to  It  again,  just  as  In  the  case 


of  influenza.  There  are  people  one  knows  who  have  had 
pneumonia  several  times,  just  as  many  people  have  had 
influenza  a  number  of  times.  A  former  member  of  this 
staff  had  several  attacks  of  pneumonia.  I  saw  him  In  one 
or  two,  and  he  died  in  his  seventh  attack  of  the  disease, 
when  he  was  an  old  man.  I  can  give  several  instances  of 
a  third  and  fourth  attack  In  my  own  experience. 

Pneumonia  is  very  often  a  secondary  or  consecutive 
disease,  and  one  of  the  diseases  which  most  commonly  occurs 
with  It  is  measles.  We  have  no  proof  that  the  measles  germ 
Is  responsible  in  those  cases,  because  we  do  not  know  the 
measles  germ  yet.  But  we  have  plenty  of  proof  that  In  the 
majority  of  cases  of  pneumonia  alter  measles  It  is  the  pneu¬ 
mococcus.  You  must  remember  that  the  pneumococcus  Is 
very  widely  prevalent,  and  it  Is  found  frequently  in  the 
mouth,  yet  very  many  people  who  have  this  pneumococcus 
about  them  never  get  pneumonia;  but  when  people  are 
prone  to  pneumonia — that  is  the  point — there  is  more 
danger.  You  have  always  to  bear  in  mind,  in  dealing  with 
germ  diseases,  first  the  germ,  and  secondly  the  soil  In 
which  It  grows.  Measles  and  some  other  diseases,  like 
Inflaenzi,  lower  the  resistance  of  the  body  to  those  germs 
very  materially.  So,  in  the  case  of  measles,  pneumonia  is 
one  of  the  conditions  which  you  have  to  watch  for. 

A  number  of  bacteria  are  found  normally  in  the  mouth, 
and  the  pneumococcus  Is  frequently  present  among  them, 
and  therefore  it  is  quite  clear  that  careful  toilet  of  the 
mouth  and  disinfection  should  be  carried  out,  and  this  will 
go  a  long  way  towards  diminishing  the  risks  of  pneumonia 
following  measles.  I  believe  that  if  more  attention  were 
paid  to  the  mouth  and  throat  and  nose  In  all  these  cases 
of  septic  disease  we  should  have  very  much  fewer 
secondary  complications  than  are  met  with  at  present. 
That  is  a  little  point  of  practice,  but  an  Important  one, 
which  you  should  bear  In  mind.  It  is,  of  course,  good 
nursing  to  keep  the  mouth  clean,  but  it  is  good 
doctoring,  too. 

The  next  division  of  treatment  is  what  one  may  call  the 
antibacterial  or  antitoxic.  Can  we  do  anything  to  kill  the 
germ?  I  have  already  told  you,  No.  We  know  nothing  which 
will  cut  the  disease  short  when  it  has  started  in  a  patient. 
Nor  is  there  any  hope  in  the  use  of  antitoxins.  The  only 
serum  which  seems  effective  Is  that  grown  from  the 
patient’s  own  bacilli.  This  is  the  result  of  experiments 
on  animals,  and  It  takes  fourteen  days  to  develop  any¬ 
thing  in  the  nature  of  a  vaccine  which  is  required;  and, 
as  pneumonia  lasts  about  a  week,  by  the  time  anything 
has  been  grown  the  patient  is  either  dead  or  well,  and  the 
preparation  of  a  serum  for  his  case  does  not  interest  him 
at  all.  That  is  a  reason  why  It  Is  very  difficult  to  get  a 
serum  which  is  efficacious,  and,  as  a  matter  of  fact,  there 
is  no  serum  treatment  for  it. 

We  have,  therefore,  now  to  turn  to  the  patient  himself. 
That  treatment  Is  called  symptomatic.  Symptomatic 
treatment  is  often  spoken  of  disparagingly  ;  but,  alter 
all,  if  you  cannot  treat  the  disease  you  may  as  well 
treat  the  patient,  and,  If  yon  can  save  your  patient, 
It  does  not  matter  whether  you  have  been  treating  the 
disease  or  not.  There  is  no  disease  In  which  the 
careful  treating  and  careful  watehiDg  of  the  patient,  the 
careful  nursing  and  doctoring  of  him,  will  show  better 
results  than  in  pneumonia.  That  is  a  thing  which  you 
should  never  forget.  No  matter  what  may  be  the  current 
theories  of  the  disease,  save  your  patient,  and  if  you  stick 
to  the  patient  you  will  get  him  well.  If  you  do  not  stick 
to  the  patient  he  Is  likely  to  die,  no  matter  what  you  do, 
because  I  do  not  know  any  disease  in  which  the  changes 
are  so  rapid  as  in  pneumonia  If  I  see  a  patient  who  has 
a  devoted  doctor  I  come  away  happy,  but  i|  I  have  a  man 
who  says,  “I  will  call  and  see  the  patient  to-morrow,  1 
come  away  unhappy,  because  I  know  that  very f 
will  lose  his  pa  ient.  I  have  seen  many  cases  pulled 
through  by  the  doctor  being  on  the  spot  roadytoact  when 
wanted  A  little  strychnine,  for  example,  at  the  right 
moment  will  save  a  patient  from  going  the 1  wron g  way ' ;  it 
will  decide  whether  he  will  take  a  turn  for  the  better  or 

f°  WhttT8the  natural  history  of  the  disease  ?  That  is 
often  forgotten  in  the  treatment  of  pneumonia  Because 
vou  want  to  be  sure  that  by  your  treatment  you  have 
fm proved  or  modified  the  natural  course  of  the  disease. 
Tf^the  patient  Is  going  to  get  well  anyhow,  it  Is  only  a 
auestlon  of  how  far  you  can  help  him,  and  you  will  not 
therf  speak  so  much  of  treatment  as  If  you  felt  you 
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had  to  do  something  in  order  to  get  him  well.  II  you  have 
a  healthy  young  person  to  deal  with,  an  ordinary  robust 
man  or  "woman,  who  has  not  had  any  great  strain  or 
Illness  before,  but  who  gets  pneumonia,  the  chances  are 
that  he  will  get  well ;  and  II  he  is  properly  looked  after, 
so  that  he  is  not  made  worse  by  improper  and  careless 
treatment — because  you  can  so  easily  make  a  patient  worse 
in  pneumonia— and  if  the  case  runs  an  ordinary  natural 
course,  in  the  majority  of  instances  the  patient  will  get  well. 
If  there  have  been  no  unusual  symptoms,  there  has  not 
been  very  much  to  treat.  So  what  shall  we  do  in  a 
general  sort  of  way  for  a  patient  who  has  nothing  very 
special  in  his  case?  First  of  all,  of  course  the  patient 
must  be  kept  In  bed  ;  and,  indeed,  there  is  no  inclination 
or  power  to  get  up.  You  need  not  cover  him  up  too  much 
with  clothes.  His  temperature  is  at  103°  or  104°,  and 
that  is  what  we  hope  for.  It  Is  desirable  that  the  rela¬ 
tion  which  exists  between  the  fever  and  the  other 
symptoms  should  be  something  of  this  kind:  Tempera¬ 
ture  103°,  pulse  120,  respirations  36  to  40.  That  is  what 
you  may  call  normal  for  pneumonia  in  a  healthy  adult, 
and  it  is  well  that  that  relationship  should  be  preserved. 
If  the  temperature  be  101°  it  is  a  little  unfavour¬ 
able*  and  If  the  temperature  be  106°  of  course  it  is 
serious  A  pulse-rate  of  140  or  one  of  60  are  neither  of 
them  good.  A  respiration- rate  of  20,  though  all  right  for 
health,  is  bad  In  pneumonia— It  ought  to  be  40 ;  60  is  a 
bad  respiration- rate  for  pneumonia,  except  in  children. 
But  I  need  not  go  Into  those  points. 

If  the  patient  has  a  temperature  of  103°  nothing  need  be 
done  to  reduce  it.  Fever  used  to  be  regarded  as  the  cause  of 
all  the  other  symptoms.  We  know  now  that  fever  In  many 
ailments  is  the  way  in  which  Nature  responds  to  the  attack 
of  the  disease,  and,  other  things  being  equal,  it  is  good  that 
the  temperature  should  be  high,  for  the  pneumococcus 
cannot  live  in  a  temperature  of  104°  for  long.  The  patient 
should  not  be  too  warmly  covered.  The  temperature  of 
the  room  should  be  60°,  or  something  like  that.  If  you 
go  Into  a  room  where  there  is  a  patient  with  pneumonia, 
and  the  people  are  not  Instructed  and  not  wise,  you  may 
often  find  the  temperature  of  the  room  about  70°,  the 
windows  closed,  a  big  fire  In  the  grate,  a  kettle  of  water 
on  the  fire,  and  several  blankets  on  the  patient’s  bed. 
That  is  their  idea  of  treating  the  fever,  making  the 
patient  as  hot  and  uncomfortable  as  can  be  to  avoid  the 
risk  of  a  chill.  As  a  matter  of  fact,  nothing  does  the 
patient  so  much  good  as  cool,  fresh  air,  so  long  as  he  is 
not  in  a  draught.  Cover  him  over  lightly,  using  one 
blanket,  perhaps,  to  prevent  him  from  getting  a  chill. 

Next,  with  regard  to  diet,  what  will  you  give  a  patient 
who  has  pneumonia  but  no  particular  complications?  You 
will  not  give  any  solid  food,  because  the  tongue  Is  furred, 
but  give  milk  and  put  the  patient  upon  a  definite  diet. 
That  is  a  point  which  is  often  forgotten  In  these  cases.  I 
saw  a  patient  who  had  pneumonia  very  badly,  and  I  asked 
how  much  milk  he  was  having.  The  reply  was,  “  Oh,  at 
least  four  or  five  quarts,  and  he  is  doing  very  well  indeed.” 
And  I  said,  “  How  does  he  take  it  ?  ”  And  the  reply  was, 
n  give  him  as  much  as  he  can  take  whenever  he  asks 
for  It.”  You  ought  to  write  out  your  diet :  Let  the  patient 
take  five  ounces  of  milk  or  so  every  two  hours.  You  can 
give  three  separate  pints  of  milk  with  an  egg  beaten  up  in 
it,  so  that  he  will  receive  three  pints  of  milk  and  three 
eggs,  and  that  is  a  splendid  diet  for  anybody  ;  it  Is  too 
much  if  anything  for  the  ordinary  pneumonia  patient.  If 
he  Is  thirsty  in  between  these  feeds  do  not  give  him  any¬ 
thing  but  water,  or  iced  water  If  you  like,  or  soda  water,  or 
whatever  of  that  kind  he  may  fancy.  Do  not  be  afraid  of 
water.  There  is  an  old  and  irrational  prejudice  against 
water'in  fever.  You  can  give  citric  acid,  or  lemon  juice 
and  water,  or  imperial  drink  (tartrate  of  potash  and  lemon 
juice).  Do  not  give  too  much  lemon  juice,  because  It  may 
coagulate  milk  which  the  patient  is  taking,  and  that  will 
not  help  digestion.  Such  a  drink,  if  not  given  in  excess, 
will  also  help  the  kidneys  a  little. 

Then  there  is  the  Important  question  of  stimulants. 
An  ordinary  case  of  pneumonia  requires  no  stimulants 
at  all.  We  will  come  to  the  class  of  case  requiring 
stimulants  soon. 

A  little  purge,  consisting  of  castor-oil,  or  2  or  3  grains 
of  calomel  for  an  adult,  would  be  very  good  to  start  with. 
This  will  clear  the  bowels  and  will  do  no  harm. 

Now,  supposing  the  Illness  has  run  Its  acute  course, 
and  convalescence  has  commenced.  Well,  do  not  be  In  a 
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hurry  to  get  the  patient  up.  Such  a  patient  requires  & 
good  deal  of  care  during  convalescence.  Even  a  straight¬ 
forward  case  you  should  examine  every  other  day  or  so 
so  as  to  ensure  your  not  being  caught  napping,  because 
you  must  remember  that  pus  in  the  pleura  or  in  the  perl 
cardium  may  develop  with  very  little  sign,  and  with  nc' 
elevation  of  temperature.  It  Is  not  very  common  for  this 
to  occur  after  a  straightforward  case,  but  it  does  some 
times,  and,  unless  you  are  very  careful,  you  may  be  caught 
Even  if  everything  seems  right  do  not  be  in  a  hurry  tc 
allow  the  patient  up,  because,  remember,  that  in  pneu 
monia  a  good  deal  of  stress  falls  on  the  heart.  You  maj 
map  out  the  outline  of  the  heart  and  find  that  it  if 
dilated,  and  that,  of  course,  will  make  you  more  careful 
The  second  thing  to  remember  is  that  the  illness  has  hac 
a  very  serious  effect  on  the  lung— not  only  the  part  par 
tlcularly  attacked  by  the  disease,  which,  of  course,  ii 
profoundly  affected,  but  also  parts  which  have  not  beer 
very  much  Inflamed,  so  you  will  take  great  care  of  tht 
patient  lest  he  catches  cold.  In  many  cases  bronchitli 
develops  after  pneumonia  because  the  patient  has  no 
been  taken  sufficient  care  of,  and  this  condition  maj 
degenerate  into  chronic  attacks  which  may  last  a  lon^ 
time,  and  give  a  great  deal  of  trouble  afterwards.  Then 
is  a  general  nutritive  change  In  the  lung,  and  I  coul: 
mention  cases  in  which  emphysema  dates  from  an  attad 
of  pneumonia.  Examination  was  previously  made  anr 
no  emphysema  existed,  but  it  was  found  present  alter 
wards.  Remember,  then,  this  profound  nutritive  changt 
in  the  lung  when  you  are  dealing  with  the  stage  0 
convalescence. 

As  to  medicine  for  such  a  case  as  I  have  described,  1 
little  strychnine  and  nux  vomica  will  help  the  digestion 
and  will  be  a  good  tonic  to  use,  and  that  is  practically  al 
you  will  require  in  the  way  of  drugs. 

Now  let  me  mention  two  or  three  special  symptom 
which  will  call  for  treatment.  The  thing  which  th< 
patients  complain  of  most  Is  “  stitch”  in  the  side.  It  is  t 
very  painful  symptom  and  lasts  a  long  time,  perhaps  to 
the  first  two  or  three  days ;  it  disturbs  the  rest  and  i 
distressing  In  every  way.  You  can  put  on  a  poultice  fo 
this.  But  poultices  are  not  very  good  things,  because  the} 
are  heavy,  and  If  patients  are  breathing  hard  and  wltl 
difficulty  they  have  to  lift  the  poultice  every  time  a  breati 
is  taken.  But  poultices  do  good  sometimes  in  this  condl 
tion.  You  can,  instead,  put  on  a  spongioplline  jacket  ani 
sprinkle  It  well  with  spirits  of  camphor  or  turpentine.  But 
as  a  rule,  when  the  pain  is  bad  these  remedies  do  no  goo< 
at  all.  You  can  give  patients  morphine  for  it,  but  it  I 
undesirable  for  this  purpose  and  does  not  often  do  mud 
good.  You  want  something  else  in  these  cases,  and  tha 
is  generally  obtained  by  means  of  a  few  leeches.  Three  0 
four  leeches  put  on  to  the  painful  spot  will  stop  the  paii 
and  it  will  not  come  back  again.  That  Is  a  very  curloui 
fact,  and  the  explanation  is  difficult,  but  we  have  not  tim< 
to  go  into  that  now.  The  pain  does  not  come  back,  ii 
spite  of  the  pleurisy  being  still  there.  Sometimes  ther 
Is  hyperaesthesia ;  tincture  of  aconite  brushed  over  th 
spot  will  often  stop  that,  and  it  is  a  very  good  remedy. 

Then,  again,  with  regard  to  temperature.  When  doe 
the  temperature  require  treatment,  and  what  shall  we  di 
for  it?  If  the  temperature  goes  up  to  105°,  106°,  or  107°- 
and  we  may  have  patients  with  pneumonia  running  up  tc 
those  figures — it  requires  treatment.  The  temperatun 
which  is  fairly  high  and  only  drops  one  degree  or  s< 
is  a  worse  form  of  temperature  than  one  which  is  f 
little  higher  but  drops  further.  But  if  the  temperature  i 
as  high  as  105°  or  106°  something  must  be  done  for  It 
What  shall  we  do  ?  Of  course,  if  it  went  up  as  high  a: 
107°  or  108°,  which  It  seldom  does  In  pneumonia,  yot 
would  have  to  put  the  patient  into  a  cold  bath  and  keej 
him  there  until  the  temperature  went  down.  But  remem 
ber  that  a  pneumonia  patient  is  about  as  exhausted  as  h« 
can  be,  and  nothing  could  add  to  that  exhaustion  so  muci 
as,  or  more  than,  putting  him  into  a  cold  bath.  In  a  little 
child  a  cold  bath  would  not  do  much  harm,  and  It  wonlc 
be  easy  to  lift  it  in  and  out,  but  with  an  adult  it  is  f 
different  matter,  and  of  course  he  could  not  be  lifted  on 
of  bed  and  into  it  again  with  the  same  facility  as  f 
child.  How  can  you  deal  with  the  adult  with  higi 
temperature  In  a  more  convenient  way  ?  I  think  the 
best  way  is  by  sponging.  You  can  sponge  one  am 
first  and  then  the  other,  and  then  one  leg  and  thei 
the  other,  and  In  this  way  you  can  cover  the  whole  of  the 
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dy  and  the  temperature  will  probably  be  brought  down 
nslderably  without  fatigue.  Or  you  can  pack  the 
tlent,  but  that  is  a  greater  undertaking.  Supposing  the 
mperature  persists  at  105°,  we  can  give  the  patient  an 
lr  bath.”  It  is  given  in  this  way :  the  patient  is  kept 
bed,  and  a  frame  like  a  tent  is  put  over  the  bed,  and  the 
dy  of  the  patient  is  only  lightly  covered,  perhaps  a  sheet 
rown  over  him.  He  is  then  surrounded  by  fairly  cold 
r  and  it  necessary  bags  of  ice  can  be  hung  within  the 
line  so  as  to  reduce  the  temperature  of  the  air  still  further. 
iis  is  an  excellent  way  of  reducing  temperature.  You  do 
,t  go  often  see  it  employed  in  cases  of  pneumonia  as  in 
ses  of  typhoid  fever. 

Now  what  about  the  use  of  those  drugs  which  are 
Sled  antipyretics — that  is  to  say,  medicines  whose  func- 
inisto  pull  the  temperature  down?  Antipyretics  are 
nost  given  up  nowadays,  and  for  this  reason:  that 
len  they  do  lower  the  temperature — and  they  do  not 
vays  accomplish  this — the  effect  is  only  transient.  And 
u  cannot  repeat  the  drug,  because  the  great  point  about 
ese  medicines  is  that  they  are  depressant  in  their  action, 
ey  are  cardiac  depressants.  Antipyrin,  antifebrin, 
enacetin,  are  drugs  of  this  kind ;  alcohol  In  large  quan- 
ies  has  also  been  given  for  this,  but  it  is  overstimu- 
,lng  to  the  patient,  and  the  effect  Is  often  worse  than 
nothing  at  all  had  been  given.  You  will  obtain  your 
sire  to  lower  the  temperature  much  more  effectively  by 
id  sponging  or  by  the  air  bath,  and  without  producing 
y  harmful  results. 

Now  let  us  come  to  another  point.  There  are  two  great 
Dgers  in  pneumonia.  One  is  the  condition  of  the  lungs, 
d  the  other,  very  closely  associated  with  it,  the  con- 
tlon  of  the  heart.  You  cannot  do  very  much  for  the 
ngs.  One  or  two  things  can  be  done  for  them,  in  a  way 
3  shall  see  presently,  but  we  do  not  know  any  means  of 
ecking  the  progress  of  pneumonic  consolidation  in  the 
ng.  For  instance,  if  there  is  pneumonia  in  one  lobe  of 
lung,  we  do  not  know  how  to  prevent  it  spreading  to 
.other  lobe,  or  all  over  that  lung.  People  talk  about 
itting  blisters  and  other  counter-irritants  on  the  side  for 
eh  a  purpose,  but  we  cannot  prove  that  they  have  any 
ect;  and  remember  that  violent  counter-irritation  dis¬ 
uses  the  patient  a  good  deal,  and  It  may  make  him 
>rse,  and  do  harm  In  other  ways.  Some  advocate  ice, 
it  It  has  no  advantage,  and  some  drawbacks. 

Now  with  regard  to  the  heart,  there  Is  hardly  any  case 
pneumonia  in  which  the  heart  has  not  to  be  considered, 
le  great  danger  in  these  cases  is  cardiac  failure.  Why 
the  heart  likely  to  fail  In  pneumonia  ?  For  two  or 
ree  reasons  :  First,  the  patient  has  high  temperature, 
d  temperature  alone,  if  it  is  very  high,  say  105°,  is  very 
:ely  to  produce  degenerative  changes  in  the  heart 
ascle.  So  temperature  has  to  be  considered  as  a  pos- 
)le  cause.  The  next  is  that  the  toxins  produced  by  the 
eumococcus  apparently  have  a  direct  effect  on  the  heart 
elf.  All  the  fever  toxins  do  produce  a  parenchymatous 
llular  degeneration  of  the  granular  kind,  and  we  have 
ry  distinct  evidence  as  to  how  a  heart  Is  affected  in  that 
iy.  There  is  another  reason,  and  that  Is  the  mechanical 
terference  with  the  heart’s  action  which  the  condition 
the  lung  causes.  Respiration  has  to  be  carried  on ;  the 
lamed  part  of  the  lung  Is  nob  any  good  for  the  purpose, 
d  the  other  parts  have  to  do  the  work,  and  In  order  to 
that  work— and  there  are  extra  demands  on  the  lungs 
ten  the  temperature  is  raised — the  heart  has  to  work 
rder  than  otherwise  it  would.  In  some  of  these  cases 
rdiac  failure  shows  Itself  In  failure  of  the  right  side  of 
e  heart.  That  side  becomes  in  consequence  greatly 
lated,  and  you  can  percuss  it  out  and  prove  It,  and 
ere  is  pulsation  In  the  veins  accompanied  by  a 
iaky  colour  of  the  face.  Let  us  consider  how  you  can 
al  with  the  last  cause — where  there  Is  cardiac  dilata- 
>n  and  the  patient  is  becoming  cyanosed,  partly 
>tn  failure  of  the  right  side  of  the  heart  and 
rtly  from  the  difficulty  in  getting  the  blood  through  the 
nga.  This  Is  capable  of  mechanical  relief,  and  It  is 
e  class  of  case  In  which  great  benefit  is  given  by 
ceding  the  patient.  Many  lives  may  be  saved  by  a 
focly  venesection.  But  you  must  always  have  clearly  in 
j^lnd  what  it  is  you  are  bleeding  the  patient  for.  It  Is  of 
>  use  scratching  the  skin  and  taking  away  enough  to 
Mn  a  pocket-handkerchief ;  you  must  take  away  ounces 
a  P*n^  °r  even  two  pints — if  you  are  to  do  any  good  by 
If  you  want  to  relieve  the  dilated  ventricle  you  must 


take  away  a  large  quantity  of  blood  quickly,  and  there¬ 
fore  you  will  take  It  from  a  large  vein,  generally  from  the 
arm  In  the  usual  way.  Obviously  if  a  patient  cannot 
afford  to  lose  a  pint  of  blood  or  a  couple  of  pints,  you 
must  not  think  of  bleeding  him.  And  remember  that 
the  removal  of  a  pint  or  two  of  blood  leaves  the  patient 
weak,  and  that  also  has  to  be  taken  into  consideration. 
You  may  save  the  patient’s  life  for  the  time  by  the  vene¬ 
section,  and  If  he  has  strength  to  spare  he  will  get 
well.  But  if  he  is  weak  already  there  will  be  every 
contraindication  against  the  venesection.  But  many 
cases  have  been  saved  by  it.  Nowadays  patients  are 
not  bled  often  enough  in  pneumonia;  there  Is  a  strong 
prejudice  against  It  in  the  mind  of  the  public.  But 
in  the  class  of  case  which  we  sometimes  have  here, 
the  big,  full-blooded  butcher,  who  has  beef  and  beer  on 
board  in  any  quantity,  bleeding  gives  a  good  deal  of 
benefit,  and  it  can  be  done  freely.  Probably  that  is  the 
class  of  case  which  our  ancestors  used  to  bleed  regularly 
In  the  way  of  a  regular  spring  cleaning,  and  it  is  the  class 
of  case  which  gets  into  trouble  in  the  early  days  of  an 
attack  0 1  pneumonia.  You  may  save  the  life  of  such  a 
patient  by  bleeding  in  the  early  stages  of  pneumonia. 
But,  as  I  have  said,  there  are  various  contraindications, 
and  the  matter  requires  careful  consideration. 

Now  as  regards  temperature.  If  the  failure  of  the 
heart  depends  on  temperature,  we  can  deal  with  it  In 
the  way  I  have  been  mentioning.  We  cannot  do  very  much 
to  counteract  the  toxins  which  act  on  the  heart  directly, 
but  there  are  things  which  we  may  do,  If  the  heart  is 
very  weak.  How  do  we  ascertain  that  ?  You  may  map  out 
the  area  of  the  heart  and  conclude  there  Is  some  dilata¬ 
tion,  but  the  points  that  we  look  for  are  the  character 
of  the  heart  sounds  and  the  character  of  the  pulse. 
The  pulse,  of  course,  I  need  not  describe  ;  you  know 
it  Is  wanting  in  tone,  feeble  in  Its  beats,  and  so 
on.  But  before  the  pulse  shows  any  marked  change 
at  all  you  often  find  changes  in  the  heart,  and 
that  is  more  important.  You  ought  to  investigate 
both,  but  the  character  of  the  heart  sounds  is  the 
more  important.  If  you  listen  to  the  heart,  you  will 
find  the  first  sound  is  extremely  weak,  or  you  may  even 
not  be  able  to  hear  it  at  all.  When  that  is  found  to  be  the 
state  cf  the  heart,  your  first  indication  is  for  stimulants ; 
It  is  then  that  you  want  alcohol,  or  ether,  or  strychnine. 
We  can  use  other  remedies,  the  more  directly  cardiac 
remedies,  such  as  digitalis,  strophanthus,  and  caffeine. 
Digitalis  has  this  unfortunate  characteristic— that  It  Is 
a  cumulative  drug.  Where  the  heart  is  beating  rapidly 
and  weakly,  yon  might  give  digitalis  ;  but  if  you  give  full 
doses  of  that  drug,  you  may  find  you  have  overshot  the 
mark,  and  the  pulse-rate  in  consequence  may  become  very 
slow.  For  this  and  other  reasons  you  have  to  be  careful 
with  digitalis.  Strophanthus  is  not  nearly  so  reliable. 
One  of  the  best  combinations  of  drugs,  the  one  which  I 
certainly  see  most  benefit  from,  Is  citrate  of  caffeine  with 
nux  vomica.  This  combination  is  very  good  Indeed  for 
the  asthenic  form  of  pneumonia  in  which  the  heart  sounds 
are  very  feeble. 

Another  way  in  which  we  might  attempt  to  counteract 
or  destroy  the  toxins  is  by  the  use  of  oxygen.  I  would 
say  a  few  words  about  oxygen  in  regard  to  the  heart. 

There  are  two  reasons  why  oxygen  might  be  given. 
First,  because  patients  are  getting  cyanosed  and  are  not 
aerating  their  blood  well.  That  is  a  very  legitimate  and 
proper  employment  of  oxygen.  There  Is  another  reason, 
and  that  Is  that  these  toxins  which  are  produced  in 
various  conditions  apparently  are  fairly  easily  oxidized. 
That  is  theory,  of  course ;  certainly  the  administration  01 
oxygen  is  extremely  useful  in  these  toxic  conditions. 
These  toxins  are  not  necessarily  produced  by  fevers  o  ?• 
You  will  remember  in  this  connexion  diabetic  coma  am i 
uraemic  coma  or,  better,  diabetic  and  renal  toxaemia , 

in  fevers  you  c°ases  But  the  important 

nofnUsno?  towaR  Sntll ttTcwditlon  is  critical  before 
1  >1  Ronin  pfirlv  The  great  mistake  which  Is  made 

fa’  hfS  conne  Alonfs  waiting  u8ntil  Ihe  patient  is  practically 
moribund  before  yon  nee  It.  Oxygen  has  effects  in  various 
Tt  mabes  the  patient  better  and,  curiously  enough, 
rends  hKX “  so  there  la  distinct  evidence  ol  the 
Inhalation  ol  oxygen  being  an  extremely  uselul  remedy 
in  manv  of  these  cases. 

Now  with  regard  to  the  use  of  expectorants— of  course 
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I  can  only  run  over  these  matter  a  briefly  and  cannot 
touch  all  the  points.  The  patient  has  something  1  he  matter 
with  his  lungs,  and  therefore  it  is  often  thought  that  the 
first  thing  to  do  is  to  give  expectorants.  What  do  we 
mean  by  expectorants,  and  what  is  their  action?  We 
mean  either  that  expectorants  assist  the  patient  to  cough 
up  the  secretions  in  their  tubes— to  “loosen”  it,  as  they 
say — or  that  the  expectorant  produces  a  secretion  in  the 
tubes.  Of  course  we  do  not  want  to  produce  any  secre¬ 
tion  in  the  tubes  in  pneumonia,  and  there  is  not  any¬ 
thing  except  in  the  pneumonic  parts  to  bring  up.  So 
expectorants  are  contraindicated,  and  clinically  they  are 
found  not  to  do  good. 

The  patient  has  a  cough.  What  is  the  use  of  that  cough 
to  him  ?  It  is  Intended  to  help  him  to  get  rid  of  the 
little  secretion  in  his  tubes,  and  therefore  It  Is  a  thing  to 
encourage  and  not  to  Btop.  And  where  the  cough  Is  not 
very  troublesome  you  need  not  worry  about  it.  This 
raises  another  question :  Shall  you  give  anything  like  that 
very  favourite  remedy,  Dover’s  powder  ?  That  contains 
opium.  What  will  be  the  effect  of  giving  opium?  You 
check  the  patient’s  sensibility  and  he  will  not  get  rid  of 
the  stuff  out  of  his  tubes.  Remember  that  opium  is  a  drug 
which  must  be  employed  with  very  great  care  in  pneumonia. 

Sleeplessness  is  another  most  important  symptom  to 
treat  in  pneumonia.  Many  patients  sleep  brokenly,  but 
still  they  sleep.  Other  patients  cannot  close  their  eyes, 
they  long  for  sleep  but  cannot  get  it,  and  they  lie  awake 
day  and  night.  If  you  do  not  procure  them  sleep  some¬ 
how,  they  will  die  of  sheer  exhaustion.  Another  point  is, 
that  not  only  are  the  patients  sometimes  sleepless,  but 
they  are  actually  delirious  and  wild,  and  are  constantly 
getting  out  of  bed,  or  trying  to.  And  drinkers  get 
delirium  tremens  under  these  circumstances,  and  if  they 
are  allowed,  they  run  all  about  the  room,  seeing  things. 
Those  patients  frequently  die.  But  if  there  is  no  delirium 
tremens,  no  drink,  but  an  ordinary  case  of  pneumonia 
with  nervous  symptoms,  in  a  patient  who  has  been 
working  the  brain  very  actively,  In  such  patients  pneu¬ 
monia  takes  on  the  nervous  type ;  they  are  often  found  to 
be  unable  to  obtain  sleep,  and  they  become  actively 
delirious.  The  other  day  I  went  to  see  a  gentleman  who 
had  had  no  sleep  for  at  least  forty-eight  hours,  and  yet 
his  temperature  had  fallen  and  apparently  his  pneumonia 
was  resolving,  or  at  any  rate  had  come  to  an  end.  He  was 
Incessantly  talking  and  fidgeting,  and  trying  to  get  out 
of  bed  and  jump  about.  What  shall  you  do  for  such  a 
case  as  that?  You  must  get  him  to  sleep,  and  at  once. 
How  shall  you  do  it?  You  cannot  give  large  doses  of 
chloral,  because  of  the  action  which  that  exerts  on  the 
heart.  It  is  no  good  playing  with  sulphonal  and  paral¬ 
dehyde  and  things  of  that  sort,  which  may  or  may  not 
affect  him,  but  will  take  some  hours  to  do  so  in  any  case. 
It  is  no  good  giving  potassium  bromide,  and  you 
cannot  give  chloroform  In  such  a  case,  and  so  it  comes  to 
this,  can  you  give  a  subcutaneous  injection  of  morphine  ? 
You  must.  The  only  contraindication  to  giving  morphine  in 
any  chest  complaint  Is  a  large  amount  of  secretion  In  the 
tubes,  because  it  prevents  the  desire  to  cough  so  as  to  get 
rid  of  it.  But  in  a  number  of  these  cases  there  is  nothing 
obviously  wrong  in  the  other  parts  of  the  lungs — only  In 
the  part  which  Is  inflamed— and  if  one  lung  is  free 
of  disease  you  may  give  some  opium.  But  you  must 
be  prepared  for  frights  after  you  have  given  It.  You 
may  give  an  adult  patient  one- third  of  a  grain  of 
morphine,  and  If  he  does  not  sleep  as  a  result  of 
that,  you  may  give  him  another.  With  that  dose  of 
two-thirds  of  a  grain  he  may  go  to  sleep,  and  then  you 
find  after  a  time  that  you  cannot  awaken  him,  and  you 
begin  to  think  that  you  have  poisoned  him  with  morphine ; 
but  this  is  not  the  case.  The  fact  Is,  you  have  got  him  to 
sleep  at  last,  and  he  Is  by  that  time  so  exhausted  that  It 
is  almost  impossible  to  wake  him  up  for  a  time.  So 
remember  it  requires  careful  consideration  very  often 
whether  you  shall  give  morphine  or  not,  and  in  many 
cases  the  practitioner  does  not  care  to  give  It,  and  likes 
to  share  the  responsibility  with  somebody  else,  whom  he 
calls  in.  Yet  It  Is  the  only  thing  to  do  if  your  patient  is 
likely  to  die  of  exhaustion. 

But  in  relation  to  sleeplessness  and  delirium,  there  is 
one  drug  which  I  think  I  ought  to  caution  you  against, 
because  It  has  been  used  a  good  deal,  and  that  Is 
hyoscyamln.  My  experience  of  that  drug  ,has  been 
unfavourable.  You  will  find  it  advocated  for  delirium 


and  It  does  good  in  mania  and  similar  mental  states,  b 
in  my  opinion  its  use  is  very  risky  in  cases  of  pneumon 
What  you  may  give  to  a  healthy  lunatic  with  succ< 
may  quite  well  be  harmful  for  pneumonia. 

But  what  shall  yon  do  for  these  delirious  cas< 
short  of  giving  morphine  ?  And  we  do  not  use  mi 
phine  as  a  rule  for  delirium.  There  are  Bevei 
things  to  bear  in  mind.  What  Is  the  cause  of  t 
delirium  ?  The  high  temperature  is  very  likely  to  be  t 
cause,  and  so  we  have  to  consider  the  various  means 
reducing  temperature.  Sometimes  if  you  put  cold  api 
cations  on  the  patient’s  head  you  help  him  to  get  to  sle 
or  you  may  put  the  patient’s  head  over  the  edge  of  f 
bed  and  take  a  watering-can  and  give  It  a  shower  ba 
That  will  often  send  him  to  sleep.  Now,  some  patiei 
do  not  get  markedly  delirious  until  the  temperature 
practically  normal,  and  that  is  the  delirium  of  asthenia 
exhaustion,  and  if  you  give  the  patient  a  little  alcohol  e 
a  little  sedative,  the  delirium  will  subside.  Delirium 
convalescence  is  generally  an  indication  for  stimulaticr 
some  kind. 

Supposing  you  have  your  patient  convalescent,  I  wo 
emphasize  again  what  I  said  earlier  in  the  lecture— dur 
the  first  ten  days  examine  your  patient  carefully, 
a  warning  which  will  be  useiui,  I  will  give  you  a  c 
which  happened  a  little  while  ago.  A  patient  who  1 
had  pneumonia  In  the  hospital  was  perfectly  well,  as 
thought.  He  sat  up  in  bed  to  eat  his  dinner,  and 
back  dead.  Apparently  he  was  quite  well  at  the  tinu 
sat  up.  It  was,  of  course,  a  great  shock  to  eveiylx 
We  found  empyema  on  both  sides,  and  the  pericard: 
full  of  pus.  It  would  have  been  impossible  for  tba 
have  been  missed  If  any  examination  had  been  mad; 
the  base  of  his  lung,  or  heart  either.  I  mention  tha 
show  how  very  insidious  are  some  of  these  suppurat: 
which  occur  in  pneumonia.  If  we  had  examined 
regularly  we  must  have  had  our  suspicions  roused.  If 
had  suspected  pus  we  should  have  found  it,  let  it  out, 
possibly  saved  the  patient. 

Lastly,  let  me  once  more  impress  upon  your  mind 
when  treating  a  case  of  pneumonia  you  are  in  fora 
fight,  and  that  you  are  most  likely  to  win  if  you  n> 
lose  heart,  but  fight  on  valiantly  to  the  finish,  how 
desperate  the  struggle  may  seem. 
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Had  I  not  been  sensible  of  the  honour  that  the  lnviti 
to  deliver  this  oration  carries  with  it,  a  cursory  glan 
the  list  of  past  orators  would  have  sufficed  to  convlnc 
that  I  have  been  paid  a  high  compliment.  Althor 
needed  no  such  reference  to  the  list  of  previous  or 
to  make  me  appreciate  the  honour,  I  have  been  unat 
prevent  myself  from  pondering  over  and  wondering  b 
would  be  possible  for  me  to  acquit  my  self  in  a  ms 
that  would  justify  your  associating  my  name  with  the 
Buch  distinguished  members  of  our  profession,  v 
orations  must  have  contained  a  weallh  of  experienci 
information  far  beyond  anything  that  I  can  pos 
pretend  to  have  at  my  command — fitting  memorials  0 
Parvis,  in  whose  honour  we  are  assembled  this  eveni 

The  subject  I  have  chosen  may  be  treated  in  ' 
different  ways,  but  for  the  purposes  of  this  addri 
appears  to  me  that  cases  in  which  the  problem  1 
decided  is  as  to  whether  we  are  dealing  with  a  a 
organic  disease  of  the  nervous  system,  as  opposed  u 
in  which  the  symptoms  are  due  to  functional  disturb 
fall  conveniently  Into  one  of  four  classes  : 

1.  Cases  in  which  the  nature  of  the  affection  is  £UC 
if  organic  disease  exists  we  may  expect  to  find  certain  p 
signs  which  are  more  or  lees  Inseparable  from  the  eneev 1 
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2  Patients  suffering  from  an  affection  Jn  which  certain 
physical  signs  may  be  determined,  bnt  these  indicate 
nnctional  disturbance  of  the  nervous  system,  and  not  organic 
lis6&96« 

3.  Those  in  which  the  affection  Is  such  that,  although 
irganic,  no  physical  signs,  such  as  those  that  prove  so 
leipfal’ln  the  first  class,  are  to  be  expected,  as  they  do  not 
'orm  a  necessary  part  of  the  clinical  picture  of  such  cases. 

4.  Others  in  which  the  symptoms  are  due  to  functional 
lerangements  of  the  nervous  system,  but  in  which  no  special 
iigns  can  be  determined,  from  the  existence  of  which  it  can 
36  argued  that  a  functional,  as  opposed  to  an  organic,  affection 
s  to  be  held  responsible  for  the  symptoms. 

It  will  readily  be  recognized  that  the  cases  that  belong 
;o  the  first  class  and  those  that  belong  to  the  second  are 
far  easier  to  pronounce  an  opinion  on  than  those  which 
ire  included  in  the  third  and  fourth  classes,  for,  Instead  of 
oelng  able  to  rely  on  the  presence  or  absence  of  certain 
veil-defined  physical  signs,  In  both  of  these  groups  of 
2ases  the  general  features  of  the  malady,  the  behaviour  of 
the  patient,  and  a  variety  of  other  factors  have  to  be  taken 
Into  consideration  in  making  a  diagnosis,  all  of  which 
require  special  knowledge  and  experience  to  guide  the 
medical  man  and  assist  him  in  forming  his  opinion.  In 
short,  any  one  can  be  taught  that  the  presence  of  this  or 
that  physical  sign  means  that  the  condition  is  organic, 
while,  If  certain  other  physical  signs  be  present,  the 
affection  is  functional.  But  when  the  case  does  not 
belong  to  either  of  these  classes,  then  the  diagnosis  can 
only  be  made  from  a  thorough  knowledge  of  the  general 
features  of  the  disease  which  are  to  be  expected  if  it  is 
organic,  as  opposed  to  the  absence  of  certain  important 
details  in  the  symptomatology  if  functional  disturbance 
of  the  nervous  system  Is  simulating  the  organic  malady, 
whose  features  it  thus  only  represents  in  part.  In  addi¬ 
tion  to  this,  the  functional  affection  that  is  a  mimicry  of 
the  real  disease  may  have  certain  peculiarities  of  its  own 
which  are  foreign  to  the  organic  malady ;  or  the  general 
behaviour  of  the  patient,  whether  it  be  by  exaggeration  of 
the  symptoms,  want  of  control  of  the  emotions,  or  other¬ 
wise,  may  reveal  the  true  nature  of  the  condition  to  the 
experienced  observer. 

It  thus  becomes  evident  that  it  must  often  be  very 
difficult  for  any  but  those  who  are  constantly  dealing 
with  such  cases  to  form  a  correct  estimate  of  the  patient’s 
condition  with  sufficient  confidence  to  warrant  a  grave 
prognosis  on  the  one  hand,  or  to  justify  the  adoption  of 
rigid  measures  in  treatment  on  the  other.  These  diffi¬ 
culties  In  diagnosis  must  of  necessity  be  the  greater  the 
earlier  the  case  comes  under  observation  and  the  less 
pronounced  are  Its  symptoms. 

1.  Organic  Disease  with  Physical  Signs. 

Let  me  illustrate  what  I  mean  when  I  say  that  cases 
Included  in  the  first  class  may  be  comparatively  simple 
to  diagnose,  owing  to  the  fact  that  any  one  may  be  taught 
to  recognize  that  this  or  that  physical  sign  indicates  the 
existence  of  organic  disease  of  the  nervous  system.  The 
student  of  neurology  may  be  shown  how  to  use  the 
ophthalmoscope,  and  thus  he  may  learn  to  recognize  the 
changes  in  the  optic  nerves  which  constitute  neuritis  or 
atrophy;  and  he  may  be  taught  that  the  altered  con¬ 
ditions  of  the  optic  nerve  in  either  case  are  sure  indica¬ 
tions  that  an  organic  disease  exists,  and  that  under  no 
circumstances  could  uncomplicated  hysteria  or  neuras¬ 
thenia  produce  either  condition.  Similarly  he  may  be 
shown  how  to  elicit  the  knee-jerk,  and  how  to  employ 
reinforcement  when  it  is  difficult  to  obtain  any  response 
when  the  patellar  tendon  is  struck.  He  can  be  told  that 
ii  the  knee-jerk  Is  truly  absent,  he  should  not  permit 
himself  to  ascribe  this  to  functional  affection  of  the 
nervous  system,  as  he  would  have  every  justification  for 
the  belief  that  organic  disease  must  be  present  to  account 
for  an  abnormality  of  the  kind. 

One  more  example  must  suffice.  The  student  can  be 
shown  that  if  in  a  heahhy  person  the  sole  of  the  foot  Is 
stroked  so  as  to  evoke  a  reflex  movement,  the  toe3  flex, 
and  that  the  great  toe  may  participate  in  this  movement 
of  flexion;  whereas  in  persons  suffering  from  certain 
diseases  of  the  nervous  system,  when  the  sole  Is  simi¬ 
larly  stimulated,  the  great  toe  is  drawn  back  towards 
the  dorsum  of  the  foot  in  a  very  characteristic  manner. 
He  can  be  taught  that  this  abnormal  phenomenon  is  the 
result  of  organic  disease  which  has  affected  some  part  of 
wie  pyramidal  system,  either  In  the  brain,  the  mesen¬ 


cephalon,  or  the  spinal  cord,  and  that,  if  he  can  be  sure 
that  his  observation  Is  free  from  fallacy — as,  for  Instance, 
that  a  voluntary  movement  of  the  toes  has  not  been 
substituted  for  a  true  reflex — he  Is  justified  in  assuming 
that  something  more  than  hysteria  or  neurasthenia 
exists  to  account  for  such  a  change  in  the  character  of 
the  plantar  reflex,  and  that  some  organic  change  must  be 
going  on  In  the  nervous  system,  no  matter  how  strongly 
the  clinical  picture  may  otherwise  suggest  the  proba¬ 
bility  of  functional  disturbance. 

It  is  probable  that  In  no  class  of  case  is  the  mistake 
more  commonly  made  of  regarding  symptoms  the  result 
of  organic  disease  of  the  nervous  system  as  due  to 
functional  disturbance  than  where  disseminate  sclerosis 
Is  concerned.  It  frequently  happens  that  neurasthenia 
or  hysteria  Is  supposed  to  account  for  a  clinical  picture 
occasioned  by  this  disease;  and  In  a  large  number  of 
these  cases  the  abnormal  type  of  plantar  reflex  has  been 
the  chief  physical  sign  by  which  it  has  been  possible  to 
establish  the  diagnosis  of  the  organic  affection,  a  diagnosis 
which  subsequent  developments  have  unfortunately  proved 
to  be  fully  justified. 

Although  a  single  physical  sign  may  have  to  be  relied 
on  for  the  diagnosis  of  organic  disease,  it  is  Impossible 
to  deal  with  this  part  of  the  subject  without  a  word  of 
warning  in  regard  to  the  possibility  of  misinterpreting 
physical  signs  and  of  establishing  a  diagnosis  of  some 
grave  and  progressive  malady  of  the  nervous  system  on 
insufficient  data.  The  mistake  of  regarding  as  organic 
what  is  in  reality  only  functional,  in  my  experience  more 
often  results  from  the  belief  that  exaggeration  of  the 
knee-jerks  is  of  necessity  a  sign  of  organic  disease  than 
under  any  other  circumstances.  It  repeatedly  happens 
that  patients  are  regarded  as  suffering  from  some  form 
of  spastic  paraplegia,  due  to  sclerosis  of  the  lateral 
columns  of  the  spinal  cord,  when  the  only  justification 
that  can  be  offered  for  the  diagnosis  is  the  fact  that  the 
knee  jerks  are  exaggerated.  It  cannot  be  too  strongly 
insisted  that  hysteria  and  neurasthenia  may  both  occa¬ 
sion  the  most  pronounced  exaggeration  of  the  knee-jerks, 
and  that  accordingly,  unless  this  condition  is  supported 
by  a  true  ankle  clonus,  the  extensor  type  of  plantar 
reflex,  or  some  other  undoubted  sign  of  organic  disease, 
a  diagnosis  of  the  kind  cannot  be  justified  by  exaggeration 
of  the  knee-jerks  alone. 

There  are,  however,  other  cases  In  which  the  diagnosis 
appears  more  justified,  In  view  of  the  fact  that  some  other 
abnormality  exists  In  addition  to  the  exaggeration  of  the 
knee-jerks.  Here  again  an  incorrect  interpretation  may 
be  placed  upon  the  abnormal  phenomena  that  are  pretent. 
Thus  it  has  happened  that  a  patient  with  pes  cavus,  but 
no  other  sign  of  any  known  disease  of  the  nervous  system 
has  been  regarded  as  probably  suffering  from  some  form, 
of  spastic  paraplegia,  because  in  addition  to  the  deformity 
of  the  feet  the  knee  jerks  were  exaggerated.  In  another 
case  in  which  the  knee  jerks  were  unduly  active  in  a 
healthy,  athletic  young  man,  In  whom  there  was  neither 
rigidity  of  the  legs,  ankle  clonus,  nor  the  abnormal  type 
of  plantar  reflex,  but  who  had  long  been  known  to  have  a 
form  of  nystagmus,  in  common  with  several  other  mem¬ 
bers  of  his  family,  a  similar  mistake  was  made.  This 
otherwise  healthy  young  man,  in  whom  there  was  no  real 
reason  to  suppose  the  existence  of  any  organic  disease  of 
the  nervous  system,  was  rejected  on  account  of  his  health, 
In  a  competitive  examination  for  an  appointment,  there 
can  be  little  doubt,  because  disseminate  sclerosis  was 
suspected  by  the  medical  man  who  examined  him. 

Do  not  let  it  be  supposed  that  I  wish  to  minimize  the 
Importance  of  nystagmus  as  a  sign  of  organic  disease  of 
the  nervous  system,  for  it  may  be  a  most  important  indi¬ 
cation  of  serious  mischief.  Nystagmus  is,  however, 
capable  of  different  Interpretations.  Taken  in  conjunction 
with  certain  other  signs  of  organic  disease  of  the  nervous 
system  nystagmus  is  all-important  in  diagnosis,  but  as  an 
isolated  phenomenon,  unsupported  by  any  other  un¬ 
doubted  sign  of  organic  affection,  it  cannot  be  allowed  the 
unflue  weight  which  was  evidently  given  to  it  in  the  case 
to  which  I  have  referred. 

It  must  be  remembered  that  organic  signs  may  be  long 
delayed  in  a  case  in  which,  nevertheless,  they  ultimately 
appear.  This  being  the  case,  a  diagnosis  of  functional 
affection  of  the  nervous  system  to  account  for  the  sym¬ 
ptoms  cannot  be  made  without  considerable  anxiety  in 
many  Instances.  In  no  class  of  case  do  I  have  greater 
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misgivings  than  when  a  patient  complains  of  what  suggests 
sciatica  as  the  cause  of  pain  in  a  leg,  but  in  which  no 
positive  signs  of  neuritis  of  the  sciatic  nerve  can  be 
determined.  Time  after  time  cases  of  the  kind  ultimately 
prove  to  be  due  to  malignant  disease  of  some  kind  in  the 
pelvis,  although  all  the  methods  of  examination  at  our 
command  may  long  fall  to  detect  any  such  source  of 
pressure  upon  the  nerves  of  the  lumbo-sacral  plexus. 

This  leads  me  to  remind  you  that  even  when  positive 
signs  of  affection  of  the  sciatic  nerve  appear  we  are  not 
freed  from  anxiety,  as  the  physical  signs  which  Indicate 
interference  with  the  functions  of  the  nerve  may  equally 
well  be  produced  by  pressure  on  It  as  by  a  neuritis,  as  the 
effects  are  more  or  less  similar.  The  state  of  the  ankle- 
jerk  is  very  important  in  this  connexion,  for  when  there 
is  only  functional  disturbance  the  jerk  is  commonly 
abnormally  active ;  whereas  when  the  sciatic  nerve  is 
damaged  it  is  diminished  or  abolished.  Reliance  on  this 
sign  has  proved  very  helpful  in  a  particularly  difficult 
case,  in  which  a  neurotic  man  has  persistently  complained 
of  pain  in  one  leg  for  many  months.  His  antecedents  were 
such  that  involvement  of  the  lumbo-sacral  plexus  in 
chronic  inflammatory  material  was  not  only  possible,  but 
very  probable.  Abdominal  and  rectal  examinations  failed 
to  determine  a  mas3  of)  any  kind  in  the  pelvis  that  could 
be  involving  the  plexus,  or  causing  pressure  on  the  nerve, 
while  from  a  neurological  standpoint  It  was  legitimate  to 
argue  that  It  was  improbable  that  in  a  case  in  which  any 
serious  mischief  was  involving  the  plexus  or  nerve  the 
patient  could  continue  111  so  many  months  without 
revealing  any  alteration  of  the  ankle-jerk,  some  patchy 
anaesthesia,  loss  of  motor  power,  or  muscular  atrophy. 
Indeed,  instead  of  any  diminution  of  the  ankle-jerk  in 
this  case,  It  has  been  abnormally  active  on  both  sides,  as 
have  been  the  knee-jerks,  a  state  of  things  quite  com¬ 
patible  with  functional  disturbance  of  the  nervous  system. 

In  such  a  case,  however,  it  Is  Impossible  to  feel  quite 
happy,  owing  to  the  knowledge  that  organic  signs  may 
be  long  delayed  in  obscure  cases,  and  may  yet  ultimately 
appear.  This  makes  it  most  important  that  we  should 
observe  the  greatest  caution  before  expressing  too 
confident  an  opinion  in  all  such  cases. 

This  is  well  illustrated  by  the  case  of  a  man  who  was 
sent  to  University  College  Hospital  suffering  from  a  train 
of  symptoms  which  are  usually  ascribed  to  neurasthenia. 
I  saw  and  examined  him  on  several  occasions  over  a 
period  of  many  months,  during  which  time  his  symptoms 
did  not  improve,  In  spite  of  all  that  was  done  to  restore 
his  nerve  tone.  Indeed,  he  became  progressively  worse, 
and  yet  up  to  the  last  time  that  I  had  an  opportunity  of 
examining  him  he  was  free  from  any  of  the  physical 
signs  on  which  we  rely  for  the  diagnosis  of  an  organic 
condition,  which  must  have  been  underlying  his  neur¬ 
asthenia,  and  which  ultimately  revealed  itself.  Although 
I  have  not  had  an  opportunity  of  examining  the  man 
since  the  organic  signs  appeared,  my  colleague,  Dr. 
Grainger  Stewart,  has  done  so,  and  has  determined  that 
he  now  has  undoubted  evidences  of  subacute  combined 
degeneration  of  the  spinal  cord,  an  affection  which  usually 
proves  fatal  within  a  few  years,  or  even  months. 

The  following  Is  another  example  0!  how  a  clinical 
picture  that  appears  to  be  due  to  neurasthenia  may 
ultimately  prove  to  be  produced  by  organic  disease. 
A  man  met  with  an  accident,  In  which  he  received  various 
severe  injuries,  but  presented  no  Immediate  symptoms  to 
suggest  a  gross  injury  to  his  spinal  cord.  When  he  first 
came  under  my  observation  he  complained  of  the  usual 
train  of  symptoms  that  are  ascribed  to  traumatic 
neurasthenia.  A  very  careful  physical  examination  of 
him  failed  to  arouse  the  slightest  suspicion  that  any 
organic  condition  was  present.  I  was  thus  able  to  re¬ 
assure  him  and  encourage  him  in  the  belief  that  under 
appropriate  treatment  he  would  ultimately  get  well, 
although  It  might  take  a  long  time  before  this  happy 
result  was  obtained.  Some  months  later  I  had  another 
opportunity  of  examining  him,  when  I  found  that  he  was 
worse  instead  of  being  better ;  but  he  still  presented  no 
sign  of  organic  affection,  or  evidences  of  structural  damage 
to  his  spinal  cord.  His  knee-jerks  had  been  exaggerated 
from  the  first,  but  his  lower  limbs  were  free  from 
spasticity,  there  was  no  ankle  clonus,  and  his  plantar 
reflex  was  of  the  normal  flexor  type  on  both  sides.  It  was 
only  on  a  third  occasion,  when  I  examined  him  about  a 
year  after  the  accident,  that  I  determined  the  existence 


of  ankle  clonus  on  both  sides,  and  found  that  the  planti 
reflex,  which  had  hitherto  been  of  the  normal  flexor  typ 
had  altered,  and  had  become  extensor.  It  was  according 
impossible  to  continue  to  support  the  hopeful  prognos 
on  which  I  had  ventured  when  I  first  examined  him. 

2.  Functional  Affections  with  Physical  Signs. 

Many  examples  could  be  quoted  In  support  of  whi 
I  have  said  with  regard  to  the  ease  with  which  til 
diagnosis  of  functional  disturbance  of  the  nervous  syste: 
may  be  made  In  the  presence  of  certain  positive  sigi 
which  we  ascribe  to  functional,  as  opposed  to  organl 
affections  of  the  nervous  system,  but  one  or  tv 
illustrations  must  suffice. 

In  a  patient  suffering  from  hysterical  paralysis,  one  1 
the  peculiarities  may  be  the  way  In  which  the  antagonia 
are  brought  into  action  and  hamper  the  muscles  whk 
ought  to  be  performing  a  given  movement.  This  may! 
well  seen  in  a  case  of  hysterical  paraplegia  In  which  tl 
patient  Is  capable  of  performing  movements  of  the  low 
limbs  while  lying  in  bed,  although  it  may  be  in  a  vei 
imperfect  manner.  When  a  patient  is  suffering  froi 
organic  paraplegia  In  which  voluntary  extension  of  tl 
lower  limbs  at  the  knees  Is  at  all  possible,  if  after  flexlr 
the  limb  the  observer  prevents  the  extension  by  resistlr 
the  movement,  directly  the  resistance  is  removed  tl 
limb  will  fall  In  the  extended  position.  This  msy  1 
quite  otherwise  in  a  case  of  functional  paralysis,  for  wh* 
the  resistance  Is  removed,  instead  of  the  limb  beir 
extended  In  the  way  that  obtains  in  the  organic  case, 
commonly  Is  kept  semiflexed  at  the  knee,  owing  to  tl 
fact  that  the  hamstrings  are  as  much  in  action  as  tl 
quadriceps  extensor  muscles  during  the  effort  that 
made  to  extend  the  limb. 

The  following  case  Illustrates  another  sign  which 
very  characteristic  and  suggestive  of  functional  as  oppose 
to  organic  affection.  A  young  girl,  who  was  frightene 
because  atropln  was  put  in  her  eyes  to  allow  of  the 
being  tested  for  glasses,  complained  of  pain  In  the  ey« 
and  pain  in  the  back.  On  attempting  to  rise  from  ht 
seat  she  was  unable  to  walk.  But  for  the  history  of  frigb 
the  onset  of  so  acute  a  paralysis  In  so  young  a  gi 
naturally  would  have  suggested  poliomyelitis  as  possibl 
and  the  diagnosis  would  have  seemed  the  more  probab 
owing  to  the  fact  that  one  leg  was  more  affected  than  tl 
other,  and  the  sphincters  had  escaped  paralysis.  C 
physical  examination  of  the  patient  I  observed  tha 
although  the  limbs  were  affected  In  their  entirety,  ne ith 
the  knee  nor  ankle  jerk  was  altered  on  either  side;  both  we 
readily  obtained,  and  were  as  nearly  as  could  be  judg* 
normal  in  degree,  instead  of  either  of  them  being  abolish* 
in  the  way  that  might  reasonably  have  been  expected  in  1 
severe  a  case  of  paraplegia,  the  result  of  a  poliomyeliti 
Functional,  as  opposed  to  organic,  disease  of  the  nervot 
system  was  suspected,  and  the  diagnosis,  which  su 
sequently  proved  correct,  was  further  justified  by  the  fa 
that  anaesthesia,  pronounced  in  degree,  was  determin* 
in  the  affected  limbs,  contrary  to  what  was  to  be  expect* 
in  a  case  of  poliomyelitis.  Although  the  existence  of  anae 
thesia  was  against  the  diagnosis  of  poliomyelitis,  it  was 
course  compatible  with  that  of  an  ordinary  transvers 
myelitis,  which  was,  however,  made  improbable  by  tl 
absence  of  sphincter  affection,  and  of  spasticity  or  undt 
flaccidity  In  the  limbs,  In  addition  to  which  there  was  r 
ankle  clonus,  and  the  plantar  reflexes  were  not  of  tl 
extensor  type.  That  the  anaesthesia  was  functional  i 
origin  was  made  clear  when,  on  being  told  to  say  “  Yes 
when  she  felt  a  touch,  and  “  No  ”  when  she  did  not  feel  i 
the  little  girl  as  readily  said  “  No  ”  when  she  was  touch* 
on  the  anaesthetic  parts  as  she  said  “  Yes  ”  when  tl 
stimulus  was  applied  to  an  aesthetic  region. 

I  must  not  allow  what  I  have  had  to  say  in  connexlc 
with  this  case  to  leave  the  Impression  that  the  kne 
jerks  must  of  necessity  be  absent  in  a  case  of  poll 
myelitis  or  of  any  other  organic  lesion  of  the  low* 
motor  neurons,  because  this  would  not  be  correct.  It  j 
only  when  the  muscles  directly  concerned  with  the  jei 
are  affected  that  the  knee-jerk  or  ankle- jerk  is  abolishe 
the  thigh  muscles  In  the  one  case  and  those  of  the  ca; 
in  the  other.  I  emphasize  this  because  recently  I  expei 
enced  a  difficulty  In  satisfying  one  of  my  audience  tb 
the  diagnosis  of  a  lower  motor  neuron  paralysis  w: 
justified  in  a  patient  who  was  unable  to  perform  certa 
movements  of  the  foot  at  the  ankle,  and  whose  kne 
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3  were  abnormally  active.  In  reality  the  patient’s 
lysis  was  the  result  of  trauma,  which  was  also 
onsible  for  shock  to  his  nervous  system,  which 
ed  the  instability  which  accounted  for  the  Increase 
ais  knee-jerks,  and,  inasmuch  as  the  quadriceps 
nsor  muscles  were  intact  and  the  atrophic  paralysis 
limited  to  the  anterior  tlblal  and  peroneal  groups  of 
oles,  It  will  be  evident  that  there  was  no  reason  why 
knee-jerk  should  be  absent  In  a  case  of  the  kind, 
sngh  it  would  have  teen  had  the  quadriceps  extensor 
cles  participated  in  the  paralysis  and  muscular 
phy  which  involved  the  muscles  below  the  knee. 

3,  Organic  Disease  without  Physical  Signs. 
e  now  come  to  by  far  the  most  difficult  part  of  our 
set,  namely,  the  classes  of  case  In  which  there  is 
?r  an  organic  affection  on  the  one  hand  or  a 
tional  on  the  other,  but  in  which  no  positive 
can  be  determined  which  will  definitely  establish 
Jlagnosis  In  favour  of  the  one  as  opposed  to  the  other, 
a  offer  no  better  example  of  an  organic  disease  of  the 
than  is  supplied  by  paralysis  agitans,  fer  although 
is  a  malady  the  clinical  picture  of  which  is  so  well 
ted  and  so  easy  to  recognize  from  its  general  features, 
3  may  be  no  physical  sign  to  which  attention  can  be 
’ted  as  evidence  of  the  existence  of  organic  disease 
fie  way  that  can  be  done  In,  for  Instance,  a  case  of 
malnate  sclerosis.  This  being  so,  it  will  be  readily 
irstood  that,  even  to  one  who  is  familiar  with  the 
ral  picture  of  the  established  disease,  the  malady 
be  difficult  of  recognition  in  its  early  stages,  before 
general  features  become  at  all  pronounced.  Never- 
3ss,  much  may  depend  on  an  early  diagnosis  In  a 
of  the  kind.  I  have  seen  more  than  one  patient  who 
In  the  early  stage  of  this  affection  regarded  as  suffer- 
from  neurasthenia,  in  whom  there  was  not  sufficient 
permit  of  a  definite  demonstration  of  any  special 
ares  of  the  malady,  and  yet  in  whom  there  was 
igh  to  permit  an  experienced  observer  to  be  con¬ 
it  that  paralysis  agitans  rather  than  neurasthenia 
to  be  held  responsible  for  the  patient's  symptoms, 
me  call  your  attention  to  one  or  two  points  that 
help  In  this  class  of  ease.  When  In  a  clinical 
ire  of  what  appears  to  be  neurasthenia  the  loss 
power  is  unilateral,  or,  It  may  be,  confined 
3  or  less  to  one  limb,  this  should  lead  to  the 
icion  that  something  of  a  more  serious  nature 
t  be  present.  Any  stiffness  of  the  limbs  or  In- 
lity  of  the  tendon-jerks  on  the  two  sides  should  also 
3  us  on  our  guard.  I  have  not  as  yet  had  opportuni- 
of  observing  a  sufficiently  large  number  cf  cases  to 
fy  any  generalization  from  the  following  observation, 
[  have  been  struck  by  the  fact  that  although  the  knee¬ 
ls  so  often  more  active  on  the  side  on  which  paralysis 
ins  begins,  the  ankle-jerk  on  the  same  side  maybe 
nished,  or  even  absent,  at  a  time  when  the  knee-jerk 
lereased.  This  may  prove  to  be  a  sign  of  importance 
ae  diagnosis  of  the  disease  in  its  early  stages,  but  it 
ilnly  does  not  obtain  in  all  cases.  There  are  other 
?  in  which  paralysis  agitans  is  quite  evident,  so 
iite  are  the  tremors  and  other  features  of  the  malady, 
n  which  the  patient  is  nevertheless  supposed  to  be 
ring  from  a  functional  tremor  because  she  is  young, 
■rhaps  It  may  be  because  the  tremor  has  been  noticed 
!  In  abeyance  when  the  patient  has  not  been  aware 
she  was  being  observed.  In  such  cases  It  may  be 
difficult  to  convince  a  sceptic  that  an  organic  rather 
a  functional  affection  exists,  and  yet  both  observa- 
1  are  quite  compatible  with  a  diagnosis  of  paralysis 
ins. 

such  cases  it  may  happen  that  a  rhythmical  tremor 
fie  determined  In  certain  of  the  facial  muscles.  In  the 
ue  or  in  the  jaw,  which  may  be  highly  characteristic 
■raly8is  agitans,  and  UDlike  anything  that  is  seen  in  a 
of  functional  affection  which  otherwise  simulates 
malady. 

may  be  equally  difficult  to  satisfy  others  that  a  clinical 
ire  has  been  produced  by  a  functional  disturbance 
;h  simulates  paralysis  agitans  rather  than  that  the 
disease  exists,  although  the  observer  is  himself  quite 
of  his  position  In  the  matter.  A  good  example  of  this 
:  applied  by  the  case  of  a  woman  of  advanced  age  who 
sent  to  University  College  Hospital,  supposed  to  be 
ring  from  paralysis  agitans.  Her  age  was  in  favour 
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of  the  diagnosis,  the  tremor  of  her  arm  simulated  that 
which  Is  met  with  in  the  disease,  and  it  was  quite  possible 
that  in  so  early  a  stage  of  the  affection  there  had  not  been 
time  for  any  of  the  other  features  of  the  malady  to  appear. 
Nevertheless,  there  was  something  in  the  woman’s  appear¬ 
ance  and  manner,  and  even  In  the  character  of  the  tremor, 
which  made  me  suspect  functional  disturbance  rather 
than  organic  disease,  although  It  would  have  been  impos¬ 
sible  for  me  to  put  into  words  why  I  held  the  opposite 
opinion  to  that  which  had  been  expressed  by  the  medical 
man  who  sent  the  patient  to  the  hospital.  That  my 
suspicions  were  justified  was  proved  by  the  fact  that  by 
means  of  a  faradic  current,  tempered  with  that  degree  of 
suggestion  which  is  always  so  useful  in  the  treatment  of 
functional  affections  of  the  nervous  system,  it  was  possible 
to  persuade  the  patient  that  the  electricity  would 
rapidly  cause  arrest  of  the  tremor,  a  result  that  was 
obtained  in  a  way  that  placed  the  diagnosis  beyond  all 
question. 

In  another  case,  in  which  I  have  had  opportunities  of 
watching  the  unfortunate  man  as  he  has  passed  through 
successive  stages  of  his  malady,  over  a  period  of  several 
years,  the  patient  first  came  under  my  observation  with  a 
diagnosis  of  writer’s  cramp.  He  was  a  clerk,  and  com¬ 
plained  of  difficulty  in  writing.  There  was  nothing 
sufficiently  obvious  in  the  case  to  justify  fault  being 
found  with  the  diagnosis  of  writer’s  cramp,  and  yet  there 
was  that  which  made  me  suspect  paralysis  agitans.  So 
little  was  there  to  justify  the  diagnosis  of  paralysis 
agitans,  that  it  would  have  been  impossible  for  me  to 
demonstrate  In  the  patient  my  reasons  for  suspecting  so 
grave  a  malady. 

Another  instructive  case  was  that  of  a  man  with  slowly 
progressive  hemiplegia,  whose  condition  was  regarded  as 
due  to  an  intracranial  tumour.  In  holding  a  contrary 
opinion  I  felt  that  my  position  must  be  regarded  as  very 
weak,  in  that  all  I  could  say  to  the  patient’s  medical 
attendant  in  justification  of  my  diagnosis  of  commencing 
paralysis  agitans  was  that  there  was  that  in  the  man’s 
general  appearance  and  mode  of  progression  which  gave 
me  the  Impression  that  I  was  in  the  presence  of  that 
disease.  To  define  more  clearly  what  I  saw  and  what  I 
meant  was  beyond  me.  Nevertheless,  the  subsequent 
history  of  this  case  proved  beyond  all  question  that  the 
Ill-defined  picture  which  I  was  unable  to  describe  was 
really  being  produced  by  paralysis  agitans,  for  in  time 
this  disease  presented  Itself  in  all  Its  well-known 
features. 

The  class  of  case  with  which  we  are  now  dealing  may 
be  still  more  difficult  of  diagnosis,  owing  to  the  fact  that 
the  symptoms  arise  under  circumstances  that  are 
commonly  responsible  for  functional  disturbance  of  the 
nervous  system. 

Thus,  a  man  met  with  an  accident,  In  which  he  received 
a  shock,  on  an  electric  railway.  His  symptoms  were 
compatible  with  those  of  traumatic  neurasthenia,  and 
none  of  the  organic  signs  on  which  reliance  has  to  be 
placed  for  the  diagnosis  of  structural  damage  to  the  brain 
or  spinal  cord  could  be  determined.  Nevertheless,  there 
was  that  in  the  character  of  his  tremor  which  aroused  my 
suspicion,  and  which  prevented  me  from  falling  Into  the 
error  of  diagnosing  traumatic  neurasthenia  when  paralysis 
agitans  was  really  responsible  for  the  symptoms,  as  was 
proved  by  the  subsequent  course  of  the  case.  The  asso¬ 
ciation  of  paralysis  agitans  with  trauma  Is,  of  course,  well 
recognized,  but  the  point  I  wish  to  emphasize  here  is  that 
In  the  case  to  which  I  have  referred  there  was  nothing  in 
the  man’s  complaints  or  appearance  to  suggest  paralysis 
agitans,  nor  was  the  tremor  characteristic  of  this  malady. 
All  that  can  be  said  Is  that  the  tremor  was  rather  coarser 
than  that  which  is  usually  seen  In  neurasthenia,  and  that 
although  increased  when  he  was  asked  to  extend  his  hands 
In  front  of  him,  some  tremor  could  be  determined  .rom 
time  to  time  when  his  limbs  were  in ,re.p,°.8e‘  1  ma,y’ 
perhaps,  be  permitted  to  remind  you  that  it  commonly 
happens  that  in  paralysis  agitans  the  tremor  is  present 
when  the  limbs  are  at  rest  and  may  ^P^^y  ^ase 
when  a  voluntary  movement  is  made.  This,  however,  .s 
not  an  invariable  rule,  as  the  tremor  is  sometimes  brought 
out  or  increased  by  volition. 

a  Functional  Affection  without  Physical  Signs. 

A  like  difficulty  has  to  be  contended  with  in  the  class 
of  case  In  which  the  symptoms  are  due  to  a  functional 
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affection  of  the  nervoua  system,  and  In  which  there  are 
no  special  signs,  such  a3  may  obtain  In  some  functional 
cases,  to  establish  the  diagnosis.  The  following  is  a  good 
illustration  of  what  is  meant : 

A  woman  was  seen  In  the  out-patient  room  at  the  Queen 
Square  Hospital,  with  a  history  from  her  doctor  that 
there  had  been  two  attacks  of  pneumonia,  one  of  which 
had  been  complicated  by  pericarditis,  and  that  subse¬ 
quently  to  this  she  had  developed  certain  choreiform 
movements,  with  inability  to  speak.  The  patient  was 
unable  to  stand  or  walk,  and  was  apparently  so  weak  that 
she  could  not  even  sit  up.  Severe  spasmodic  movements 
affected  all  of  her  limbs,  together  with  her  neck  and 
trunk.  This  was  clearly  not  the  kind  of  case  In  which  I 
could  look  for  assistance  from  one  or  other  of  the  signs  of 
organic  disease  to  which  I  have  called  your  attention,  and 
physical  examination  did  not  reveal  any  particular  signs 
that  may  exist  In  hysteria.  My  suspicion  as  to  the  real 
nature  of  the  case  was,  however,  aroused  when  I  tried  to 
induce  the  woman  to  speak,  for,  instead  of  the  articulatory 
difficulty  so  characteristic  of  chorea,  with  the  rolling 
about  of  the  tongue  and  other  unsuccessful  efforts  at 
articulation,  the  patient  made  a  grimace  that  did  not 
recall  to  my  mind  anything  that  I  expected  in  chorea, 
and  spoke  in  a  whisper  without  any  of  the  articulatory 
delects  for  which  I  was  prepared.  With  this  clue  to  the 
real  nature  of  her  condition,  I  was  next  able  to  persuade 
her  to  control  the  movements  of  one  or  other  limb,  so  as 
to  enable  me  to  test  her  tendon  jerks  and  plantar 
reflexes,  and  with  isolation  and  strong  faradism,  com¬ 
bined  with  suggestion,  she  rapidly  recovered  in  a  way 
that  would  have  been  quite  impossible  had  true  chorea 
accounted  for  the  clinical  picture. 

The  following  is  another  case  in  which  the  diagnosis  of 
functional  disturbance  had  to  be  made  without  any  one 
positive  sign  which  could  be  regarded  as  pathognomonic 
of  hysteria : 

A  young  man  was  sent  to  Ualverslty  College  Hospital 
because  his  illness  had  proved  obscure  and  had  not  yielded 
to  treatment  In  a  provincial  hospital.  The  history  of  his 
illness  did  not  strongly  suggest  any  known  organic  affec¬ 
tion  of  the  nervous  system,  but  there  was  just  that  in  it 
which  made  it  possible  that  disseminate  sclerosis  might 
be  found  to  account  for  the  symptoms.  I  accordingly 
examined  him  In  detail,  having  clearly  In  mind  the  possi¬ 
bility  that  this  organic  disease  might  be  present,  and, 
beginning  with  the  cranial  nerves,  I  reviewed  the  whole 
of  his  nervous  system,  with  negative  results,  until  the 
knee-jerks  were  tested  and  found  to  be  exaggerated.  This 
did  not,  however,  prove  that  there  was  organic  disease,  as 
you  will  recognize  from  what  has  already  been  said  on  the 
subject.  I  next  examined  him  for  ankle  clonus,  but  the 
result  was  negative.  I  was,  nevertheless,  still  prepared  to 
find  evidence  of  organic  disease,  for  when  his  lower  limbs 
were  uncovered  my  attention  was  attracted  by  the  position 
of  his  great  toes,  notably  by  the  left  one,  which  was  drawn 
back  towards  the  dorsum  of  the  foot  in  a  manner  that 
suggested  the  possibility  that  the  extensor  type  of  plantar 
reflex  might  be  present  This  did  not,  however,  prove  to 
be  the  case,  for  on  testing  them  both  plantar  reflexes 
were  found  to  be  flexor  in  type,  and  not  even  on 
the  left  side  was  there  any  suspicion  of  the  abnormal 
extensor  type  of  response.  The  complete  absence  of  any 
sign  of  organic  disease  of  the  nervous  system  made  the 
diagnosis  of  hysteria  certain,  although  there  were  none  of 
what  I  may  perhaps  be  permitted  to  call  the  positive  signs 
of  hysteria.  On  making  the  patient  get  out  of  bed  to 
attempt  to  walk,  the  awkward  character  of  his  station  and 
locomotion  was  such  as  one  has  never  seen  in  any  case  of 
organic  disease  of  the  nervous  system,  and  was  so  bizarre 
as  to  baffle  accurate  description.  Moreover,  on  making 
him  attempt  to  stand  with  his  feet  together  and  his  eyes 
closed,  the  way  In  which  he  swayed  and  recovered  him¬ 
self,  first  in  one  direction  and  then  in  another,  without 
opening  his  eyes  or  taking  hold  of  any  of  the  objects 
around  him,  made  the  diagnosis  still  more  certain, 
although  it  cannot  be  said  that  it  was  ever  in  doubt  after 
the  physical  examination  in  bed  had  been  completed. 

In  this  patient,  as  In  the  woman  with  the  general 
choreiform  movements,  the  assurance  that  the  faradic 
current  would  cure  his  malady  enabled  his  treatment  to 
be  conducted  with  complete  succpss  in  a  very  short 
time,  so  that  he  also  left  the  hospital  able  not  only 
to  walk,  bat  to  run. 


In  conclusion,  let  me  ask  you  to  accept  two  apolog! 
one  for  the  general  Imperfections  of  the  lecture,  of  whic 
am  painfully  conscious,  and  the  other  for  my  failure 
present  the  subject  to  you  without  appearing  to  be  e 
tistic,  a  state  of  things  that  is  particularly  distasteful 
me,  but  which  circumstances  have  made  it  difficult 
avoid.  _ 
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In  the  last  few  weeks  I  have  had  under  my  care  In 
hospital  two  cases  of  cerebellar  abscess  which  illustrc 
some  of  the  clinical  aspects  of  that  disease  well  enot 
perhaps,  to  justify  me  In  saying  something  about  tt 
now.  I  propose  first  to  tell  you,  avoiding  as  well  as  I 
tedious  detail,  about  the  more  instructive  of  the 
cases,  then  rapidly  to  remind  you  of  some  of  the  s 
ptoms  of  the  disease,  and  finally  to  give  you  a  el 
summary  of  the'secondbase. 


Case  i. 

A.  W.,  male,  aged  25,  was  admitted  July  251b,  1907. 
had  had  a  discharge  from  the  left  ear  for  three  months 
month  before  admission  a  polypus  had  been  removed  f 
the  ear.  For  the  last  week  he  had  had  severe  earache 
headache  ;  the  discharge  continued. 

The  left  meatus  was  filled  by  a  large  polypoid  mass  ;  t 
was  tenderness  over  the  mastoid  but  no  swelling.  There 
a  profuse  discharge  of  offensive  pus  from  the  ear,  no  if 
paresis,  and  the  optic  discs  were  normal.  No  abnoi 
nervous  physical  signs.  During  the  day  the  temperature 


to  104°  F. 

The  case  was  manifestly  one  of  chronic  middle-ear  die 
complicated  by  acute  mastoidal  suppuration.  There  we 
evidence  to  suggest  any  intracranial  complication.  The  s 
evening  the  radical  mastoid  operation  was  done  in  the  c 
way.  The  tympanum,  the  antrum,  and  numerous  ma: 
cells  were  found  to  be  full  of  granulation  tissue  bathed  in 
pus.  The  operation  afforded  practically  no  relief.  The 
perature  continued  to  range  between  100°  and  103°  F.; 
patient  felt  ill  and  weak,  and  from  time  to  time  suffered  n 
from  headache.  On  the  second  and  third  days  after  the  0] 
tion  he  vomited,  but  not  again.  The  pulse  from  the  first 
been  rather  slow  In  relation  to  the  temperature,  var 
between  65  and  95  per  minute. 

It  was  obvious,  therefore,  that  some  Infective  process 
still  going  on.  There  was,  however,  nothing  to  indicate, 
a  degree  of  precision  great  enough  to  justify  action,  when 
source  of  the  symptoms  lay.  Moreover,  it  is  not  uncom 
for  quite  severe  symptoms  to  persist  for  some  days  afte 
mastoid  operation  has  been  done  for  acute  disease,  and 
to  subside  spontaneously.  There  was  no  course  open  t( 
therefore,  but  to  wait,  and  to  watch  with  the  greatest  car 
the  development  of  any  sign  which  would  localize  the  se 
the  lesion. 

The  condition  above  described  persisted  unchanged  for 
days,  and  then  an  ominous  development  took  place.  Tne 
perature,  which  had  scarcely  been  below  100°  since  the  0 
tion,  fell  abruptly  from  104°  to  normal,  with  no  accompar 
Improvement  in  the  headache  or  the  feeling  of  illness, 
no  nervous  physical  signs  were  present.  After  a  s 
Irregularity  for  a  couple  of  days  the  temperature  settled  c 
to  the  normal  line,  and  remained  steadily  there.  This 
appearance  of  the  fever  was  in  no  sense  an  encoun 
change,  for  the  headache  was  still  severe  at  times,  the  pa 
still  felt  very  weak  and  ill,  complained  of  giddiness  if  £ 
up.  and  was  definitely  though  very  slightly  drowsy 

The  third  stage  of  the  slow  unfolding  of  the  symptoms  t 
on  the  sixth  day  after  the  temperature  had  reaenec 
normal — that  Is,  on  the  fifteenth  day  after  the  mastoid  0 
tion.  The  first  evidence  of  the  change  was  that  early _n 
morning  the  patient  vomited.  About  10  a  m.  he  was  dr< 
and  complained  of  occipital  headache  ;  the  drowsiness  ai 
seem  more  marked  than  on  the  day  before.  A  not*  was 
that  the  eye  movements  were  good.  Two  horns  la. er 
jugate  movements  of  the  eyes  to  the  left  were  noticed  to 
little  impaired,  and  were  accompanied  by  slight  nyst*gm; 

At  6  pm.  lateral  movements  of  the  eyes  showtd l  a*jr 
nystagmus,  and  conjugate  movement  to  the  left  wasdlsti 
weak. 

The  optic  discs  were  normal.  The  right  knee-jerk  an' 
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l  —Tpmuerature  Chart  of  Case  i  — A,  Stage  1.  symptoms:  Headache  and  feeling  of  illness;  average  minimum  puise-raie,  iu  per 
fnute’  b  Stage  2  :  Headache,  feeliDg  of  illness,  giddiness,  drowsiness  ;  average  minimum  pulse-rate,  62.  C.  Stage  3  :  Headache,  feehng  of 
Iness  gid’din^s  drowsiness,  ocular  signs,  vomiting:  average  minimum  pulse-rate,  57  5.  d,  Stage  4  :  Rapid  disappearance  of ^symptoms, 
reraee  minimum  pulse-rate,  83.5  xf  Mastoid  operation,  y,  Cerebellum  explored;  result  negative,  z,  Cerebellar  abscess  opened. 
First  appearance  of  ocular  signs  and  onset  of  vomiting,  p,  Appearance  of  cerebellar  paresis. 

i  aDkle-jerk  were  brisker  than  those  of  the  opposite  sides 

pectlvely.  .  ,  „  ,  ., 

he  next  day  the  temperature  had  fallen  to  97  z  ,  and  the 
lent  had  vomited  again.  For  the  first  time  the  pulse-rate 
j  below  64— namely,  56  per  minute. 

'he  weakness  of  leftward  conjugate  movement  was  more 
tinct ;  the  leftward  nystagmus  was  still  more  marked  than 
i  rightward;  the  reflexes  were  as  before.  There  was,  how- 
ir,  one  additional  sign — downward  movement  of  the  left  eye 
s  jerky  and  weak. 

Che  next  morning  (August  11th) — that  Is,  eight  days  afler 
i  temperature  had  come  down  to  normal — the  drowsiness 
i  giddiness  were  more  marked,  the  headache  and  the 
nlting  persisted  ;  the  temperature  was  96.6°  ;  the  ocular 
ns  were,  perhaps,  a  little  more  marked,  and  it  was  noticed 
it  when  the  eyes  were  at  rest  there  was  a  tendency  at  times 
the  left  to  wander  a  little  upwards  and  outwards,  and  a  less 
tinct  drift  of  the  right  down  and  out.  The  right  knee-jerk 
3  still  brisk,  the  left  dislinclly  diminished.  The  plantar 
[exes  were  less  easily  obtained  then  before,  but  still  flexor, 
ere  was  no  ataxy  of  the  arms. 

he  nature  of  the  lesion  and  Its  seat  were  now  evident 
jogh  to  justify  further  interference.  That  suppuration 
bin  the  substance  of  the  brain  was  present  was  shown  by 
i  classical  and  highly  characteristic  form  of  the  temperature 
irt.  A  period  of  continued  high  fever  bsd  been  followed 
a  period  of  normal  temperature,  which  had  passed  in  turn 
o  a  period  of  subnormal  temperature ;  In  each  case  the 
nsition  had  been  a  rather  sudden  one,  and  the  passage 
m  the  normal  to  the  subnormal  had  been  accompanied  by 
listlnct  fall  in  the  pulse-rate  and  by  the  reappearance  of 
niting.  That  the  abscess  was  in  the  cerebellum  was  shown 
the  presence  of  the  well-known  triad  of  ocular  cerebellar 
ns — namely, nystagmus,  weakness  of  conjugate  movements, 

1  skew  deviation.  The  first  two  were  precise  and  well- 
iked,  the  last  merelyan  elusive  tendency,  although  definite 
mgh  to  be  of  value  in  connexion  with  the  others.  That  the 
cess  was  in  the  left  lobe  of  the  cerebellum  was  shown  by 
nystagmus  and  weakness  of  conjugate  movement  being 
re  marked  when  the  patient  looked  to  the  left  than  when 
looked  to  the  right. 

he  most  striking  deficiency  in  the  signs  was  the  com- 
te  absence  of  optic  neuritis,  ataxy,  and  paresis.  Of  these, 
absence  of  neuritis  was  by  far  the  most  serious,  as  ataxy 
1  weakness  seem  to  be  relatively  late  cerebellar  manifesta- 
as  compared  with  the  ocular  signs.  Negative  evidence, 
vever,  is  notoriously  unreliable  in  diagnosis,  as  indeed 
?ht  be  expected  from  a  very  little  consideration  of  general 
ociples.  The  left  lobe  of  the  cerebellum  was  explored.  No 
cess  was  found. 

^aturally  enough,  no  relief  followed,  except  a  slight  tern¬ 
ary  diminution  of  the  headache,  due  probably  to  a  partial 
jef  of  the  intracranial  tension,  which  was  very  high, 
or  the  next  four  days  the  patient’s  state  remained  much  as 
had  been  before  the  operation,  except  that  there  was  a 
dual  worsening  of  the  general  condition.  The  temperature 
sub°ormal,  the  vomiting  continued,  the  drowsiness, 
id  ache,  and  the  ocular  signs  persisted.  On  the  evening  of 
gust  16th,  that  is  the  fifth  day  after  the  second  operation, 
a  sudden  increase  in  the  severity  of  the  headache, 
drowsiness  became  much  more  marked. 

-oe  following  morning,  August  17tb,  the  patient  was  very 
>wsy  and  resented  any  examination  on  account  of  the 
-remely  severe  headache.  To  the  previously  existing  ocular 
ns  it  was  clear  that  paresis  of  some  individual  muscles 
1  been  added,  but,  on  account  of  the  patient’s  mental  state, 
exact  observation  of  them  could  be  made.  There  was  no 
lc  neuritis.  A  very  striking  new  feature  was  present  In 


the  existence  of  a  marked  paresis  of  the  left  arm  and  leg. 
These  limbs  could  scarcely  be  raised  from  the  bed,  and 
movements  of  them  were  clumsy  and  disordered.  There  was 
marked  flaccldlty  of  the  paretic  limbs,  and  the  left  knee- 
jerk  was,  as  it  had  been  for  some  time,  much  reduced. 
There  was  no  trace  whatever  of  any  weakness  of  the 
face.  It  was  clear  that  some  considerable  extension  of 
the  lesion  had  taken  place,  and  the  addition  to  the  previously 
existing  signs  in  the  form  of  a  typical  cerebellar  paresis  with 
flaccidity,  absence  of  ankle  clonus  or  plantar  extension,  and 
with  immunity  of  the  face,  made  it  practically  certain  that  we 
had  to  deal  with  an  abscess  in  the  cerebellum,  which  had  been 
overlooked,  on  account  of  its  smallness  or  deep  situation,  at 
the  previous  operation.  The  temptation  to  suspect  a  tempcro- 
sphenoidal  abscess  on  theright  side,  where  the  patient  alt  o  baa 
middle-ear  disease,  was  readily  resisted,  in  view  of  the 
character  of  the  paresis  and  the  known  ease  with  which  a  small 
deeply-seated  abscess  In  the  cerebellum  may  escape  discovery. 

The  left  lobe  of  the  cerebellum  was  therefore  explored  agam. 
It  was  found  to  be  bulging  into  the  opening  in  the  skull  and 
was  tense  and  fluctuating  An  incision  allowed  about  1  oz.  of 
offensive  pus  to  escape  fiom  a  large  cavity  in  the  left  lobe. 

The  next  day  the  patient  was  very  much  better,  the  headache 
and  drowsiness  had  practically  gone,  and  the  paresis  was  very 

much  less.  ,  ,  ,  .  rm.Q 

After  about  a  week  very  few  physical  signs  remained,  ne 
ocular  signs  persisted  longer  than  the  paresis,  of  which  practi¬ 
cally  no  trace  was  present  three  days  after  the  operation,  me 
day  after  the  operation  the  temperature  rose  to  normal  and 
the  pulse-rate,  which  had  been  56  per  minute,  rcse  to  100. 

No  further  complications  ensued,  and  convalescence 
progressed  to  complete  recovery. 

The  chart  (Fig.  1)  shows  very  well  the  different  periods  into 
which  the  progress  of  the  case  was  marked  by  changes  in  the 
temperature — first,  continued  high  fever,  then  noimal  tem¬ 
perature,  then  subnormal  temperature;  and,  finally,  a  return 
to  the  normal  after  the  evacuation  of  the  pus.  I  have  recoide 
on  it  the  time  of  appearance  of  some  of  the  principal  Pby61 
signs,  so  as  to  bring  cut  the  correspondence  of  ins 
temperature  changes  with  the  extension  of  the  disease. 

The  case  afforded  one  the  comparatively  rare  opportunity 
of  watching  from  stage  to  stage  the  formal  and  systematic 
development  out  of  obscurity  of  one  of  the  most  c  i 
terlstic  clinical  pictures  to  be  met  with  In  medicine.  11 
does  not,  however,  of  course,  show  by  any  means  a  b  . 
physical  signs  which  may  be  produced  by  »  cere  be 
abscess.  It  is,  therefore,  necessary  to  say  sc“et^^  ^ 
general  about  the  commoner  and  more  char 

Cerebellar  abscess  produces  or  may  Pr°duce  ^  a  lesitm 
evidences  of  an  Infective  process,  (2)  evidences  o  1 
In  the  substance  of  the  brain 
rapidity,  but  as  a  rule  subacutely,  (3)  evidences  of  a 
of  the  lateral  lobe  of  the  cerebellum. 

1.  General 

WHennthe,C„le»  he'fper tod  of  onsrtdnrln!  which  the 
practically  always  be  a  penc  infectIve  proce8g_a  rigor, 

symptoms  are  those  of  ana  ...  wa8fiEg<  It  Is  well 

high  fever,  headache,  lots  oi  appetit^.  j  haye 

knownthat  „b«’rvatlon  lor  ten  «»yB.th«e 

just  related  las  tea  un  brain,  and  the 

lBd£ea’ 
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occasionally  the  patient  may  succumb  in  this  stage  with¬ 
out  any  suspicion  of  the  seat  of  the  disease  having  been 
aroused.  This  is,  perhaps,  the  rarest  and  most  puzzling 
of  all  the  clinical  forms  under  which  encephalic  abscess 
may  present  itself— the  septlcaemic  type— and  when  it  Is 
well  developed  it  almost  always  escapes  diagnosis. 

Like  certain  other  infective  processes,  those  for  example 
in  bones  and  in  closed  mucous  cavities  such  as  the  gall 
bladder  or  appendix,  suppuration  in  the  brain  Is  apt  to 
undergo  a  spontaneous  arrest  or  quiescence  after  the  acute 
onset.  Thus  arises  a  second  very  Important  clinical  type 
— the  latent  abscess.  On  account,  however,  of  the  con¬ 
centration  of  function  In  the  brain  such  an  abscess  Is  very 
rarely  so  absolutely  latent  as  for  example  an  empyema  of 
the  gall  bladder  may  be  ;  It  is  true  the  infective  symptoms 
may  to  a  great  extent  disappear,  but  usually  some  evidence 
or  other  of  Impairment  of  function  will  be  present,  or 
some  vague  Implication  of  the  general  state.  The  clinical 
behaviour  of  cerebral  abscess  is  thus  closely  similar  to 
that  of  pneumonia  followed  by  empyema,  and  it  is  a  very 
valuable  rule  in  any  case  in  which  an  acute  illness  has 
been  followed  by  Imperfect  recovery  with  vague  residual 
symptoms,  to  suspect  empyema  or  abscess  o!  the  brain. 

This  form  of  latency — which  we  might  call  true  latency 
— rarely  occurs  with  cerebellar  abscess  ;  It  must,  however, 
be  distinguished  from  the 


less  Important  matters  of  life  are  allowed  to  slide  as  r! 
being  worth  the  painful  effort  of  attending  to  the 
This  painfulness  of  any  kind  of  mental  or  physic 
activity  Is  the  keynote  to  the  situation,  and  as  the  csi 
advances  it  becomes  more  and  more  accentuated.  In  t 
early  stages  one  may  often  notice  a  certain  dazed  expr 
sion  which  Is  no  doubt  partly  the  product  of  pain  & 
partly  that  of  drowsiness;  one  comes  to  recognize  it 
a  rather  characteristic  feature.  While  the  lethargy  a 
Indifference  gradually  deepen,  as  long  as  the  patient  c 
be  made  to  respond  It  will  be  found  that  the  Intelllger 
Is  quite  normal ;  it  Is  quite  unusual  for  any  true  delirit 
or  confusion  to  develop,  as  is  so  common  in  meningitis 
in  other  conditions  which  produce  a  diffuse  Involvenu! 
of  the  surface  of  the  hemispheres.  More  Important  p 
bably  in  the  production  of  confused  mental  states  Is  t 
rapidity  of  the  process,  for  in  the  stage  of  acute  on 
of  abscess  there  may  be  confusion  which  ultimately  d 
appears. 

3.  Localizing  Cerebellar  Signs. 

This  Is  by  far  the  most  Important  group,  for  even  In  « 
most  latent  cases,  when  the  first  two  groups  may  be  aim 
completely  absent,  the  local  signs  are  usually  to 
obtained,  as  was  to  be  seen  In  Case  n.  The  localiz 
signs  of  cerebellar  disease 


kind  of  pseudo-latency 
which  occurred  in  Case  1, 
where  the  fever  disap¬ 
peared  without  any  other 
improvement  whatever. 
This  Is  in  no  sense  due  to 
quiescence  of  the  infective 
process,  but  rather  to  the 
transformation  of  one  of 
the  symptoms  by  the  pro¬ 
gress  of  the  disease.  In 
Case  11,  presently  to  be 
related,  partial  latency  of 
general  symptoms  was  pre¬ 
sent,  as  will  be  seen,  and 
would  have  given  rise  to 
difficulty  had  the  localizing 
signs  been  at  all  obscure. 


2,  General  Cerebral 
Signs. 

Of  the  three  familiar 
signs  of  increasing  intra¬ 
cranial  tension— headache, 
vomiting,  and  optic  neuritis 
—very  little  need  be  said. 
Optic  neuritis  is  the  most 
significant  when  It  Is  pre¬ 
sent.  In  spite  of  Its  great 


may  be  divided  into  the 
which  are  due  to  the  |- 
volvement  of  the  structcij 
outside  the  ceretellum  il 
those  which  are  due  to  3 
Involvement  of  the  la  r 
Itself — the  former  may  a 
called  extrinsic,  the  la  x 
intrinsic  signs. 

Extrinsic  Signs. 

In  the  posterior  craijl 
fossa  the  structures  otjr 
than  the  cerebellum  wh  1 
may  be  involved  are  certji 
cranial  nerves  and  the  p  ja 
and  bulb. 


frequency  In  the  more  chronic  cerebellar  lesions  It  Is  often 
absent  in  cases  of  abscess.  In  neither  of  the  cases  reported 
here  was  it  present ;  and  Its  absence  Is  of  no  value  as  evi¬ 
dence.  A'omiting  Is  a  more  common  symptom,  so  that  its 
complete  absence  throughout  would  be  distinct  evidence 
against  cerebellar  abscess.  Of  the  headache  we  may  say 
that  it  is  by  far  most  commonly  occipital  and  practically 
never  lateral,  so  that  the  substitution  of  occipital  head¬ 
ache  for  the  lateral  headache  so  common  in  acute  mastoid 
disease  is  good  ground  for  suspecting  the  development  of 
intracranial  suppuration.  Giddiness  is  a  sign  both  of 
Intracranial  pressure  and  of  cerebellar  disease.  In  the 
former  case,  and  sometimes  in  the  latter,  it  is  quite 
unsystematized,  but  when  it  is  due  to  cerebellar  disease  it 
sometimes  shows  constant  characteristics,  objects  during 
the  attack  seeming  to  the  patient  always  to  move  in  a 
definite  direction.  Wasting  may  possibly  be  regarded  as  an 
evidence  of  cerebral  involvement  rather  than  a  product  of 
the  infective  condition,  for  in  some  of  the  latent  cases  it 
is  the  only  symptom.  Apparently  causeless  profound 
wasting  In  an  adult  should  always  make  one  canvass  the 
possibility  of  Intracerebral  suppuration. 

The  mental  state  Is  one  of  the  most  important  of  this 
group  of  symptoms.  All  stages  of  impairment  of  con¬ 
sciousness  from  the  slightest  to  profound  coma  may  be 
seen,  the  latter,  however,  usually  only  in  very  advanced 
cases  or  in  the  very  acute  fulminating  varieties. 

Perhaps  the  commonest  early  change  is  a  very  slight 
dullness,  a  disappearance  of  spontaneity,  In  which  all  the 


Cranial  Nerves. 
The  last  six  of  these  je 
those  which  have  a  m3 
or  less  considerable  pjfc 
of  their  course  In  the  jj- 
terior  foEsa.  It  is  clear  t  t 
they  fall  naturally  I ) 
three  groups  (Fig.  2)- 1 
anterior  or  superior,  inclj- 
ing  the  fifth  and  si  1 
nerves;  a  middle  group, - 
eluding  the  seventh  i 
eighth ;  and  a  posterior, 
eluding  the  ninth,  ter 
The  posterior  group  is  very  rar  y 
such  a  degrees 


eleventh,  and  twelfth, 
involved  by  abscess  of  the  cerebellum  in 
to  be  of  diagnostic  value.  Some  degree  of  defect  in  artici 
tion  is,  however,  not  uncommon,  but  naturally  enougi  t 
is  difficult  to  decide  how  much  of  this  may  not  be  duo 
the  mental  state.  The  second  group  Is  of  practically  ) 
value  in  diagnosis,  seeing  that  Involvement  of  It  is  m  1 
more  likely  to  be  due  to  the  middle-ear  disease  wh  1 
has  caused  the  cerebellar  abscess  than  to  the  la  r 
itself.  We  are  left,  therefore,  with  the  anterior  group. 

It  might  have  been  expected  that  affection  of  thefp 
cranial  nerve  would  not  be  uncommon  in  cerebe  r 
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abscess.  The  sixth  nerve,  which  is  so  near, 
commonly  involved;  the  abscess  is  usually  far  forward 
the  lateral  lobe ;  indeed,  probably  farther  forward  thai  s 
often  thought,  since  we  are  now  coming  to  know  1  ? 
frequent  Is  infection  of  the  cerebellum  through  the  inter  >1 
ear,  yet  as  far  as  present  experience  goes  It  would  api  * 
that  the  fifth  as  a  rule  escapes.  It  is  probable,  howe  ■> 
with  more  exact  methods  of  determining  sensory 
turbances  of  slight  grade  we  may  ultimately  find  t 
changes  in  the  cutaneous  area  of  the  trigeminal  are 
uncommon  in  cerebellar  abscess.* 


*  It  has  been  shown  by  Mr.  Morriston  Davies  and  the  author 
very  slight  changes  in  cutaneous  sensibility  are  demonstrable 
definable  in  lesions  of  sensory  nerves,  so  slight  as  to  have  proaii 
other  physical  signs.  Such  modifications  can,  for  exarnPh  ® 


■  to  1  iJf 


shown  in  the  area  of  the  trigeminal  with  sufficient  accuracy  l-  , 
diagnostic  importance  long  before  any  ingensitiveness  to  the  u 
tests  for  cutaneous  sensibility  is  present.  (See  Review  0]  iV ewre  v 
and  Psychiatry ,  October,  1907.) 
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The  case  is  quite  different  with  the  sixth  nerve, 
aresis  of  the  external  rectus  on  the  same  side  is  the 
immonest  Isolated  sign  oi  cranial  nerve  Involvement 
et  with  in  cerebellar  lesions.  The  frequent  combination 
it  with  weakness  of  conjugate  movements  to  the  same 
de  makes  it,  however,  sometimes  a  little  difficult  to 
;tect.  Unfortunately,  the  diagnostic  value  of  weakness 
the  external  rectus  is  but  small.  It  occurs  not  uncom- 
only  in  acute  mastoiditis,  and  even  otitis  media 
-radenlgo’s  sign),  and  is,  therefore,  of  much  less  signifi- 
nce  than  is  a  weakness  of  conjugate  movements,  in 
lich  are  implicated  the  external  rectus  of  the  diseased 
le  and  the  internal  rectus  of  the  other. 

Pons  and  Bulb. 

It  is  not  possible  here  to  deal  In  detail  with  the  various 
^ns  which  may  result  from  pressure  on  these.  It  is 
tough  to  state  that  such  pressure  may  cause  a  hemi- 
egla  of  the  upper  motor  neuron  type,  usually  impli- 
ting  leg  and  arm  only,  and  accompanied  by  exaggeration 
deep  reflexes,  ankle  clonus,  and  extensor  plantar 
aponse.  Such  a  hemiplegia  Is  much  less  likely  to  occur 
abscess  than  in  tumour,  and  it  implicates  the  limbs  on 
e  side  opposite  to  the  lesion,  as  the  pressure  Is  above 
e  decussation  of  the  pyramids. 

Intrinsic  Signs. 

The  fact  of  the  cerebellum  being  an  organ  concerned 
th  the  regulation  rather  than  with  the  origination  of 
ovement,  gives  to  the  signs  of  lesions  of  It  a  quality 
aracteristically  different  from  lesions  of  the  direct  motor 
th.  The  contrast  is  well  brought  out  when  we  remember 
cerebellar  lesions  the  great  rarity  of  convulsive  attacks, 
e  absence  of  rigidity,  and  the  fact  that  paresis  Is  a  late 
in  of  advanced  disease  and  scarcely  ever  amounts  to 
■ralysls. 

We  must  now  try  to  get  some  broad  general  outline  of 
e  motor  effects  of  cerebellar  lesions,  leaving  aside  all 
nfuslng  detail  and  dealing  only  with  the  common, 
vious,  everyday  features. 

The  motor  effects  of  a  cerebellar  abscess  may  be 
issified  as  follows : 

..  Ocular  signs  : 

Nystagmus. 

Weakness  of  conjugate  movements. 

Skew  deviation. 

!.  Signs  affecting  the  limbs  : 

Iaco-ordination. 

Paresis. 

Hypotoniclty. 

Ocular  Signs. 

It  is  not  possible  to  enter  into  the  discussion  of  this 
sup,  and  I  can  only  allow  myself  to  refer  to  two  points 
connexion  with  it.  You  will  have  noticed  In  the 
acription  of  Case  1  that  skew  deviation  is  described  as 
surring  upwards  and  outwards  on  the  side  of  the  lesion 
3  downwards  and  outwards  on  the  other,  and  that  this 
lers  from  the  deviation  usually  found  In  cerebellar 
pours,  which  is  upwards  and  Inwards  on  the  side  of  the 
ion.  The  deviation,  such  as  occurred  In  Case  1, 1  have 
in  in  other  cases  of  cerebellar  abscess,  but  never  as 
>re  than  a  slight  and  transitory  manifestation,  or  In  any 
y  approaching  the  marked  and  persistent  deviation 
netimes  produced  by  tumours.  Unless  the  case,  there- 
0,  1b  constantly  under  observation  the  phenomenon 
y  escape  notice  altogether. 

Ihe  second  point  I  wish  to  call  your  attention  to  in 
tnexion  with  this  ocular  group  of  signs  is  the  matter  of 
!  diagnosis  of.  suppuration  la  the  internal  ear.  This 
idition  may  produce  headache,  nausea,  vomiting, 
Mgo,  disturbances  of  equilibration,  and  Dystagmus, 
1  is  therefore  an  Important  cause  of  difficulty  in  the 
gnosis  of  cerebellar  abscess.  As  you  know,  a  great 
d  of  work  has  recently  been  done  upon  the  diagnosis  of 
yrinthine  suppuration,  and  many  details  have  been 
de  out  whereby  cerebellar  nystagmus  and  labyrinthine 
itagmus  can  be  differentiated  *  I  shall  only  trouble 
1  with  one — namely,  that  while  the  former  Is  most 
*ked  when  the  patient  looks  towards  the  side  of  the 
Ion,  the  latter  Is  In  the  great  majority  of  well-marked 

Uluable  information  on  this  subject  is  to  be  found  in  the  writings 
of  Neumann,  especially  in  an  article  of  the  latter  in 
ArctnvjUr  Ohrenheilkunde,  Band  67.  and  in  the  recent  monoeraph 
;  lie  same  author  entitled  Dcr  Otitische  Kleinhirnabszess.  (Deuticke  : 

J  jzig  and  Wien.  1907.) 
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cases  In  the  opposite  direction.  The  frequency  with  which 
suppuration  in  the  labyrinth  is  now  known  to  occur  justi¬ 
fies  me  In  reminding  you  how  Important  it  Is  when 
carrying  out  the  radical  mastoid  operation,  which  is  the 
preliminary  to  the  treatment  of  intracranial  complica¬ 
tions,  to  inspect  with  great  care  the  inner  wall  of  the 
attic  In  order  to  detect,  If  such  be  present,  the 
characteristic  sinus  leading  to  the  external  semicircular 
canal. 


Signs  A ffecting  the  Limbs. 

Inco-ordination . — Disturbances  of  the  normal  co-ordina¬ 
tion  of  movement  may  be  demonstrable  in  several 
ways : 

(a)  During  pointing  to  a  given  object. 

(A)  In  the  gait. 

(c)  During  rapidly  reciprocating  movements,  such  as 
alternating  pronation  and  supination  of  the  forearm. 

(d)  During  complex  habitual  movements  involving 
several  joints. 

(«)  By  the  effects  of  the  sudden  removal  of  resistance  to 
movement. 

(a)  When  a  patient  with  cerebellar  ataxy  of  the  arm  is 
asked  to  touch  the  tip  of  his  nose  the  movement  is  carried 
out  with  a  characteristic  uncertainty.  The  tremor  involves 
the  limb  on  the  same  side  as  the  lesion;  it  dees  not 
increase  towards  the  end  of  the  movement;  it  Is  usually 
fairly  coarse,  but  Is  rather  variable  in  this  respect ;  it  is 
present  only  during  movement  and  disappears  when  the 
patient  is  asked  to  hold  his  hand  out  in  front  of  him. 

(b)  The  cerebellar  gait  can  rarely  be  observed  in  cere¬ 
bellar  abscess  on  account  of  the  grave  general  condition, 
but  when  the  patient  is  well  enough  to  walk  he  shows 
the  characteristic  wide  base  of  support,  staggering  towards 
the  side  o!  the  lesion,  with,  perhaps,  exaggerated  recovery 
towards  the  opposite  side,  difficulty  in  turning,  etc. 

(c)  A  rapidly  alternating  movement  of  pronation  and 
supination  of  the  forearm  was  called  “  diadokokinesls  ” 
by  Bablnskl,  who  described  the  disturbance  of  it  which 
occurs  In  cerebellar  lesions.  This  disturbance,  as  all  the 
other  Intrinsic  motor  signs  of  cerebellar  disease,  occurs 
on  the  same  side  as  the  lesion.  The  patient  should  be 
asked  to  carry  out  the  movement  on  the  sound  side  first, 
so  as  to  give  some  standard  of  the  normal  smoothness  and 
rapidity  of  the  rotation,  and  to  ensure  that  he  knows  what 
is  wanted.  When  he  now  tries  to  perform  the  same  move¬ 
ment  on  the  other  side,  the  rotation  Is  slow  and  extremely 
irregular,  and  he  tries  to  compensate  for  this  deficiency 
by  movements  of  the  elbow  and  shoulder,  which  on  the 
normal  side  show  no  tendency  to  take  part.  This  dis¬ 
turbance  is  called  “  dysdiadobokinesls  ”  ;  It  is  a  fairly 
common  cerebellar  sign,  and  is  of  considerable  localizing 
value,  as  It  is  a  delicate  test  for  defective  co-ordination. 

(d)  When  a  normal  person  lying  down  Is  asked  to 
straighten  the  lower  limb  from  a  position  of  flexion  of 
both  knee  and  hip,  the  movement  executed  is  single,  the 
extension  of  the  knee  and  hip  occurring  together.  Some¬ 
times  in  cerebellar  lesions  this  synergic  movement  Is 
Interfered  with,  and  the  patient  straightens  the  knee 


first  and  then  the  hip. 

(e)  If  when  a  normal  person  is  asked  to  flex  the  elbow 
Btrongly  against  resistance  the  resistance  is  suddenly 
removed,  there  Is  a  sharp,  short  jerk  of  further  flexion, 
and  then  the  movement  stops.  In  a  limb  showing  cere¬ 
bellar  inco-ordination  a  similar  manceuvre  often  shows 
a  very  striking  abnormality.  When  the  resistance  is 
removed,  flexion  of  the  elbow  is  continued  until  the 
hand  touches  the  shoulder.  In  some  cases  there  is  at 
first  a  rapid  increase  of  the  flexion,  then  a  slight  pause, 
and  finally  completion  of  the  movement.  The  abnormality 
always  occurs  on  the  side  of  the  lesion.  _ 

Hypotonicity  and  Paresis.— I  have  already  mentioned 
the  characteristics  of  cerebellar  paresis  in  describing 
Case  i,  so  that  I  need  do  no  more  than  enumerate 
them.  Such  a  paresis  Is  on  the  same  side  Ied  by’ 

does  not  involve  the  face,  is  oot  *  JLg1  rather 
rigidity,  tends  to  involve  the  larger  movements  rather 
than  the  finer,  and  is  not  associated  with  ankle ^  clonus 

>r  extensor  plantar  ig^ln 

enough  to  say  that  %r® _ 1  flaCcidfty  of  the  paretic 
fact  very  often  a  f ‘khig  flaccio^y  o{  ^ 

,  knee!  or  by  the  possibility  of  pro- 

ducing  slight  byperextension  of  the  knee  (knee  angle 
sign). 
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Be  flexes. 

The  deep  reflexes  are  often  affected  by  Intrinsic  cere¬ 
bellar  lesions  in  such  a  mixed  way  as  to  produce  a  picture 
almost  characteristic  in  its  irregularity,  but  very  difficult 
to  generalize.  We  may  say  in  a  broad  way  that  any  reflex 
may  be  exaggerated  or  reduced,  and  both  changes  may 
occur  with  different  reflexes  at  the  same  time  or  with  the 
same  reflex  at  different  times ;  and  that,  therefore,  the 
localizing  value  of  such  changes  is  often  slight  as  regards 
the  side  of  the  cerebellum  involved.  For  example,  the 
knee  jerk  on  the  side  of  the  lesion  is  often  exaggerated, 
but  it  may  equally  well  be  reduced.  It  is  possible,  how¬ 
ever,  to  be  more  definite  as  to  the  absence  as  a  sign 
of  intrinsic  cerebellar  disease,  of  the  Bablnski  toe 
phenomenon  and  its  variants,  the  “fan  sign,”  Schafer’s, 
Oppenheim’s,  and  Remak’s  reflexes. 

I  may  now  shortly  relate  to  you  the  symptoms  and 
signs  of  a  second  case,  as  they  show  very  well  how  some  of 
the  features  we  have  been  describing  may  be  combined  in 
an  actual  example. 

Case  ii. 

E.  G.,  a  married  woman  of  29,  was  admitted  September  5th, 
1907.  She  had  been  ill  for  six  weeks,  but  no  very  definite 
acconnt  of  the  illness  could  be  obtained.  She  had  had  a  dis¬ 
charge  from  the  left  ear  since  the  beginning  of  the  Illness. 
For  the  last  three  weeks  she  had  had  much  headache,  and  had 
taken  to  her  bed.  At  the  beginning  of  this  period  she  had  had 
much  shivering.  At  the  time  of  admission  a  large  subcu¬ 
taneous  abscess  was  present  behind  the  ear.  This  was  Imme¬ 
diately  incised.  Some  hours  later  systematic  examination 
gave  the  following  results  :  The  patient  was  decidedly  lethargic, 
and  spoke  with  a  blurred  articulation  ;  she  answered  questions 
intelligently,  and  understood  all  that  was  said  to  her.  The 
temperature  was  normal,  and  the  pulse  90. 

Ocular  Signs. — Conjugate  movements  to  the  left  wrre  dis¬ 
tinctly  weak,  those  to  the  right  normal.  The  left  eye  did  not 
move  to  the  left  as  well  as  to  the  right,  so  that  there  was 
probably  some  special  weakness  of  the  left  external  rectus. 
There  was  no  deviation  of  the  optic  axes  when  the  eyes  were 
at  rest,  but  the  left  eye  moved  upward  more  readily  than  the 
right,  and  downward  less  readily.  Nystagmus  was  present 
during  all  movements  except  downwards,  and  was  most  marked 
when  the  patient  looked  to  the  left.  There  was  no  optic 
neuritis. 

Reflexes.— Left  knee  and  Achilles  jerks  exaggerated  on  the 
left  side.  Plantar  reflexes  very  feeble,  and  showing  slight 
flexion.  Other  reflexes  normal. 

Motor. — There  was  a  very  little  weakness  of  the  left  arm 
and  leg,  so  slight,  indeed,  as  probably  to  be  without  signifi¬ 
cance.  Movements  of  left  arm  showed  distinct  ataxy,  move¬ 
ments  of  right  normal.  Marked  dysdiadokoklnesis  was  pre¬ 
sent  on  the  16ft  side.  Flexion  of  elbow  against  resistance  with 
sudden  release  showed,  on  the  left  side  only,  a  marked 
continuation  of  the  movement. 

It  was,  of  course,  obvious  at  once  that  a  lesion  of  the  cere¬ 
bellum  was  nresent,  and  operation  was  carried  out.  A  large 
extradural  abscess  was  found  in  the  nosterior  fossa,  suppura¬ 
tion  in  the  lateral  sinus,  and  a  large  abscess  In  the  left  lobe  of 
the  cerebellum.  Thess  were  drained,  and  the  patient  did 
well  for  ten  days,  when  she  began  to  develop  general  suppura¬ 
tive  meningitis. 

The  case  shows  well  how  the  general  and  cerebral 
symptoms  may  be  latent,  and  yet  the  intrinsic  cerebellar 
signs  be  definite  enough  to  establish  the  diagnosis  with 
certainty.  It  also  affords  an  interesting  contrast  with 
Case  1  in  the  distribution  of  the  signs.  In  both  the  ocular 
signs  were  well  marked,  and  in  neither  was  there  optic 
neuritis.  But  whereas  in  the  first  case  the  motor  signs  in 
the  limbs  were  those  of  paresis  alone,  in  the  second  case 
the  motor  signs  were  those  0!  inco-ordination  alone. 

I  shall  make  no  attempt  to  deal  with  the  treatment  of 
cerebellar  abscess,  but  confine  myself  to  a  short  remark 
on  each  of  two  points  in  connexion  therewith.  In  the 
first  place,  It  seems  even  yet  not  to  be  fully  recognized 
how  extremely  urgent  Is  the  need  for  prompt  operation  in 
all  cases  of  cerebellar  abscess.  In  fact,  in  any  case  of 
increasing  intracranial  tension  in  the  posterior  fossa,  so 
great  is  the  risk  of  sudden  death  from  respiratory  failure, 
that  as  soon  as  the  diagnosis  is  made  the  case  Bhould  be 
looked  upon  as  quite  as  urgent  as  one  of  perforated 
gastric  ulcer  or  of  rapture  of  the  spleen.  This  danger 
bears  no  relation  whatever  to  the  severity  or  mildness  of 
the  symptoms  and  signs. 

As  regards  actual  operative  technique,  the  only  point  I 
wish  to  draw  your  attention  to  Is  that  the  chance  of  fail¬ 
ing  to  find  a  small  and  deep  seated  cepebellar  abscess  Is 
considerable,  and  that  in  such  a  case  unquestionably  the 
best  course  to  pursue  is  to  remove  a  considerable  area  of 


bone  and  incise  the  dura  freely,  so  that  if  an  abscess  1; 
actually  present  It  can  extend  more  freely  towards  th< 
surface  than  elsewhere,  and  the  appalling  danger  0 
sudden  pressure  on  the  medulla  thus  be  minimized. 


THE  COLONY  AND  BROMIDE  TREATMENT 
OF  EPILEPSY. 

By  A.  J.  McCALLUM,  M.B.,  F.R.C.S.E., 

PHYSICIAN  TO  STABNTHWAITE  COLONY,  WESTMOELAND. 


During  the  past  three  and  a  half  years  I  have  had  charg 
of  C.U.S.S.  Colony  and  Epileptic  School  for  boys  a 
Starnthwaite,  and  the  results  obtained  from  what  I  mlgli 
call  the  radical  use  of  bromide  are,  I  think,  worth  pul 
lishing. 

The  treatment  is  based  on  the  assumption  that  ear, 
epilepsy  is  far  more  frequently  the  direct  result  < 
peripheral  irritation  than  of  Gowers’s  “  abnormal  state  ( 
chemical  nutrition,  whereby  the  molecules  are  more  easil 
detached  and  their  atoms  yield  with  undue  facility  to  tb 
attraction  of  the  adjacent  oxygen,”  and  that  the  libei: 
use  of  bromide  prevents  this  peripheral  reflex  from  di 
turbing  the  cerebral  harmony  and  saves  the  brain  froi 
contracting  the  bad  habit  of  epilepsy  on  the  slightei 
sensory  disturbances.  The  dose  of  bromide  given  is  thi 
amount  which  Is  necessary  to  control  the  fits.  This 
done  in  some  cases  by  AO  grains  a  day  ;  of  tener  100  grali 
is  required,  and  as  much  as  300  grains  has  beennecessar 

During  1903  we  treated  four  boys — two  of  them  we  ha' 
discharged  as  having  their  epilepsy  arrested,  though  sti 
under  observation.  One  has  been  removed  by  his  fath 
as  cured.  He  has  had  no  fits  and  no  bromide  for  a  yet 
The  other  boy  was  considered  at  first  unsuitable  for  trea 
ment,  but  was  put  on  bromide  in  March  of  this  year,  ai 
has  had  his  fits  reduced  from  ten  a  month  to  one  in  eigi 
months. 


1 

Fits  in 
1903. 

Fits  in 
1904. 

Fits  in 
1905. 

Fits  in 
1906. 

W.  C.  L.  ..  84 

11 

1 

0 

Removed  by  fath 

A.  M.  ..  267 

0 

2 

0 

WorkiDg  on  farn 

A.  B.  ...  25 

0 

1 

1 

Working  on  farn 

E.  T.  ..  32 

72 

99 

27 

The  case  of  E.  T.  shows  average  fits  for  1903  to  be  c 
Daring  1904  he  had  no  treatment  and  the  fits  number 
72;  In  1905  he  had  99  fits  without  treatment,  but  duri 
1906  he  was  treated  and  his  fits  were  reduced  to  27,  and 
these  only  4  occurred  during  the  time  he  was  taki 
bromide.  The  bromide  was  not  started  until  March  211 
Of  the  10  cases  admitted  during  1904,  6  were  placed 
bromide  with  the  following  results  : 


Fits  in 
1904. 

Fit"  in 
1105. 

Fite  in 
1906. 

H.  V . 

197 

3 

4 

Still  in  school. 

F.  S . 

80 

5 

3 

Still  in  school. 

A.  Y . 

130 

1 

0 

Working  on  farm 

R.  B . 

238 

0 

0 

Working  on  farm 

F.  W . . 

47 

11 

0 

Working  on  farm 

F.  B . 

72 

16 

27 

It  school. 

Two  were  discharged  as  mental  cases  and  2  considei 
unsuitable  for  treatment. 

Mr.  Colyer,  our  Superintendent  at  Starnthwaite,  kei 
most  accurate  daily,  monthly  and  yearly  records  of  > 
dose  of  bromide  given,  and  the  number  of  fits  that  oc< 
in  each  day,  month,  and  year.  I  give  here  a  few  cases  fr 
his  year-book.  The  first  is  most  instructive  In  seve 
points.  I  did  not  consider  the  case  a  very  suitable  one 
bromide,  and  although  he  was  put  on  It  for  a  few  mon 
it  was  stopped.  Why,  I  am  not  quite  clear.  Bromide  i 
resumed  in  March,  1906,  and  his  ease  now  aflo 
us  three  periods — 1903-4  partial  bromide,  1905  no  broml 
1906  with  bromide.  The  records  of  the  other  cases  expJ 
themselves. 
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Case  E.  T. 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

1 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Total  Fits 

ear. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

for  Year. 

903 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

2 

— 

5 

— 

4 

— 

4 

1 

— 

0 

— 

0 

16 

904 

_ 

0 

4 

— 

5 

— 

4 

5 

— 

4 

— 

19 

— 

5 

— 

0 

— 

4 

— 

17 

— 

5 

72 

L9C5 

— 

2 

— 

13 

— 

3 

— 

5 

10 

— 

9 

— 

6 

— 

5 

— 

10 

— 

10 

— 

10 

— 

16 

99 

906 

— 

n 

9 

20 

3 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

40 

1 

40 

0 

40 

0 

40 

0 

Since  Br. 
started 

4 

1907 

40 

0 

40 

0 

40 

0 

40 

O 

|  40 

0 

40 

0 

40 

0 

40 

0 

30 

0 

30 

0 

30 

0 

30 

0 

0 

Case  A.  M. 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Cct. 

Nov. 

Dec. 

Total  Fits 

ear. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br 

Fits. 

Br. 

Fits. 

Br 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

for  Year. 

1904 

Gr. 

* 

4 

Sr. 

31 

3r. 

33 

Gr. 

36 

Gr. 

47 

Gr. 

29 

ir. 

55 

Gr. 

30 

9 

Gr. 

50 

21 

Gr. 

£0 

0 

Gr. 

to 

10 

Gr. 

£0 

2 

277 

1905 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

1 

60 

0 

60 

0 

60 

1 

60 

0 

2 

1906 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

60 

0 

CO 

0 

60 

— 

“ 

0 

*  Admitted  January  19tli,  1£04. 
Case  H.  V. 


Tear. 

Jan. 

Feb. 

March. 

April. 

May.  ;  June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Total  Fits 
for  Year. 

Br 

Fits. 

Br. 

Fits. 

Br 

Fits. 

Br  Fits. 

Br. 

Fits  Br  .  Fits. 

Br 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br 

Fits. 

Br 

Fits. 

Br 

Fits. 

j 

Gr. 

Gr. 

Gr. 

Gr. 

Gr. 

Gr 

1904 

— 

44  —  24 

iO 

44 

20 

18 

20 

8 

40 

1 

40 

0 

50 

1 

133 

1905 

50 

0 

60 

1 

60 

0 

60  1 

60 

0  70  1 

80 

0 

£0 

0 

70 

0 

eo 

0 

60 

0 

eo 

0 

1906 

60 

0 

60 

1 

60 

0 

60  0 

60 

O 

—1 

O 

to 

70 

0 

70 

0 

70 

0 

70 

0 

— 

— 

3 

Case  B.  B. 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Total  Fits 

fear. 

Br 

Fits 

Br. 

Fits. 

Br 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br. 

Fits. 

Br 

Fits. 

for  Year. 

1904 

18 

_ 

71 

£0 

15 

40 

8 

50 

3 

60 

1 

eo 

3 

119 

1905 

70 

0 

70 

O 

70 

0 

70 

0 

70 

0 

70 

0 

70 

0 

70 

0 

60 

0 

50 

0 

50 

0 

60 

0 

O 

1906 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

40 

0 

0 

Is  the  condition  we  recognize  as  epilepsy  a  disease  or 
j  It  only  symptomatic  ?  Is  there  such  a  malady  as 
liopathic  epilepsy  ?  Epilepsy  must  be  regarded  as  the 
Bsult  of  a  disease  or  the  perpetuated  sequel  of  one,  a 
lclous  habit  of  brain  being  established.  The  only  point 
n  which  there  seems  to  be  unanimity  of  opinion  is  that 
ne  fit  predisposes  to  another,  the  oftener  they  occur  the 
itener  they  are  likely  to  occur,  until  they  become  in  a 
ray  Eelf-perpetuatiDg.  Much  has  been  written  as  to  the 
elative  importance  of  predisposing  and  exciting  causes, 
or  practical  purposes  it  would  be  well  to  ignore  pre- 
Isposing  causes,  and,  after  all,  their  presence  i3  a  supposi- 
lon.  It  is  supposed  that  convulsions  would  not  occur 
orlng  teething  unless  there  was  a  predisposing  cause 
ach  as  heredity,  rickets,  or  nutritional  instability.  Yet 
a  my  cases  rickets  and  heredity  have  been  conspicuously 
bsent.  I  can  trace  33  per  cent,  of  my  cases  to  their 
•rlgln  during  teething,  and  one  ol  these  cut  teeth  so  early 
>9  the  third  month,  and  in  others  of  which  I  have  had 
)ersonal  knowledge  teething  was  by  no  means  delayed. 
Moreover,  one  has  to  think  of  the  hundreds  of  eminently 
ickety  children  who  never  have  a  fit.  In  my  experience 
be  only  constant  factor  in  Infantile  convulsions  has  been 
be  evidence  of  pain  and  unrest,  and  the  number  of  cases 
"  Infantile  convulsions  that  have  gone  on  to  epilepsy  has 
'->een  ]aTge. 

I'ain  and  nerve  tension  seem  to  so  disturb  cerebral 


armony  that  there  is  a  furious  outburst  of  energy  giving 
ee  to  a  display  of  sensory,  vasomotor,  and  motor  function 
instituting  the  fit.  The  fit  Is  so  obviously  an  outcome  of 
irtex  function  that  Idiopathic  epilepsy  is  regarded  as  a 
isease  of  that  area,  Epilepsy  Is  a  malady  that  lasts  for 
mny  years,  It  is  a  malady  that  is  very  prevalent,  It  has 
Horded  the  fullest  and  best  opportunity  of  exhibiting  its 
athology.  Thousands  of  posi-mcrtem  examinations imus 
ave  been  made  by  the  best  pathologists  on  cases  that 
ught  to  have  demonstrated  the  lesions  In  lta®.°“Ple^ 
tage.  Yet  no  single  constant  unvarying  condition  has 
een  found.  Pigmentations  and  vacuolation  ceils  chang 
1  the  perivascular  spaces,  Induration  o  the ipe »  WPP  . 
ampi  have  been  given  up  as  the  causes  of  gUevv, 

egeneratlon  of  the  cells  In  the  secon  assume  that 

ot  been  verified.  The  tendency  now  Is  ‘“assume,  ““ 

n  unseen  and  invisible  lesion  Lncrally  because 

-one  adduced  by  Goiters  and  accepted  genera  J  ^  ^ 

rowers  has  said  It,  and  that  s,  olecuies  are  more 
hemical  nutrition,  whereby  undue  facility 

aslly  detached  and  their  d0  II  this  is 

0  the  attraction  ot  the  dj  anrpllalng  that  path- 

he  cause  of  epilepsy  *  Briefly,  the  reasoning 

legists  have  been  unabl  t  •  study  of  its  symptoms 

eems  to .be .thjt  epilepsy is  and  clonic  Bpa3m, 

Avulsions,  c"owslness  and  sleep-so  obviously  a 
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display  of  the  functions  of  the  cerebral  cortex,  that  the 
disease  must  be  seated  there,  and  this  is  supported  by 
experimental  investigations,  especially  those  of  Bechterew. 
He  proved  that  convulsions  with  tonic  and  clonic  spasm 
followed  by  coma  just  like  epilepsy  are  produced  on 
electrical  stimulation  of  the  brain  cortex.  But  does  it 
follow  that  the  disease  must  be  in  the  cortex  because  the 
symptoms  are  those  of  cortical  function  and  they  have 
been  produced  by  stimulation  of  the  cortex  ?  I  think  not; 
Bechterew’s  experiment  amounts  to  this,  that  a  healthy 
brain  gave  epileptic  symptoms  on  stimulation.  This  Is 
significant ;  there  are  two  factors — healthy  brain  and 
stimulation — and  they  give  epilepsy.  No  need  of  heredity, 
no  need  of  rickets,  no  need  of  abnormal  chemical  nutri¬ 
tion,  with  detaching  molecules  and  yielding  atoms.  I  am 
of  opinion  that  we  have  In  Bechterew’s  experiment  the 
explanation  of  epilepsy  as  we  find  it  in  everyday  practice 
— a  healthy  brain  bursting  out  into  fury  owing  to  its 
over-stimulation  by  sensory  impressions  poured  into  it 
from  one  or  more  or  varying  sensory  areas,  the  pain  and 
tension  of  teething  acting  like  the  electrical  stimulation : 
the  brain  gets  teased,  less  tolerant,  almost  vicious  In  its 
habits,  so  that  it  will  reply,  long  after  teething  has  passed 
away,  to  other  sensory  disturbances  with  an  epileptic  fit, 
thus  explaining  how  so  many  cases  of  Infantile  convulsion 
go  on  to  what  is  called  idiopathic  epilepsy.  Epilepsy  thus 
becomes  a  reflex  act  In  its  origin  and  a  cerebral  vice  in 
its  fuller  development  and  perpetuation. 

This  view  of  epilepsy  in  its  origin  being  mainly,  H  not 
wholly,  a  reflex  disease,  brings  Into  harmony  many 
apparently  hopelessly  divergent  facts  regarding  Its  ett- 
ology  and  treatment ;  for  there  are  undoubted  cases  on 
record  where  correction  of  errors  of  refraction  has  cured  the 
epilepsy,  and  of  epilepsy  ceasing  after  the  nose  and  throat 
have  been  cleared  of  adenoids.  I  have  had  a  case  where 
constipation  was  the  cause  and  cascara  the  cure.  Osier 
mentions  a  case  where  an  undescended  testis  was  the 
cause  of  epilepsy ;  pressure  on  it  produced  an  attack ;  its 
removal  cured  the  disease.  Gynaecologists  have  seen  the 
origin  of  epilepsy  in  ovarian  irritations.  Oculists  have 
found  it  in  eye-strain.  Dietetic  specialists  have  traced  It 
to  the  Sunday  dinner,  while  the  genito- urinary  surgeon 
accounts  for  It  all  by  a  floating  kidney.  They  are  each 
and  all  right  in  their  observation  if  they  would  only  allow 
that  causes  might  be  found  outside  their  area  requiring 
treatment  outside  their  routine. 

Treatment. 

Treatment  of  epilepsy  is  to  remove  the  cause  where  this 
can  be  done,  and,  where  it  cannot,  render  it  Inoperative. 
The  need  of  classification  is  again  obvious ;  there  are 
some  cases  that  must  be  ruled  outside  the  hope  of  much 
betterment  by  any  treatment — developmental  cases, 
cases  arising  in  imbeciles,  In  the  mlcrocephalic,  in 
inoperable  tumour  cases,  and  probably  the  confirmed 
epileptic,  the  individual  who  has  had  severe  epilepsy  for 
twenty  or  thirty  years,  and  whose  mind,  brain,  and  body 
are  hopelessly  wrecked  by  repeated  fits.  His  time  for 
treatment  is  past.  Peripheral,  traumatic,  emotional,  and 
toxic  causes  give  rise  to  about  60  or  70  per  cent,  of  all 
cases  In  childhood  and  youth,  and  are,  in  my  opinion, 
curable  if  treated  early  and  long  enough. 

Bromide  treatment  is  necessary  and  curative  in  peri¬ 
pheral,  traumatic,  emotional,  and  toxic  cases.  I  think  It 
was  Sir  T.  R.  Fraser  who  first  demonstrated  that  the 
action  of  bromide  was  one  of  allaying  reflex  action.  A 
stimulus  of  given  strength  was  applied  to  the  leg  of  a  frog, 
general  muscular  contractions  followed;  under  bromide 
the  same  stimulus  produced  less  contraction,  while  more 
bromide  limited  the  contraction  to  the  side  of  the  body 
that  was  stimulated.  A  larger  dose  of  bromide  limited 
the  contraction  to  the  leg  only. 

Epilepsy  being  due  to  severe,  prolonged,  or  repeated 
sensory  stimulation  of  brain,  I  use  that  amount  of  bromide 
that  Is  necessary  to  stop  the  sensory  stimulation.  The 
amount  required  to  do  this  varies  exceedingly.  Eighty 
grains  a  day  is  the  average,  but  so  small  a  dose  as 
60  grains  has  been  sufficient  to  arrest  epilepsy  of  an 
intensity  that  was  to  be  estimated  by  the  occurrence  of 
267  “  grand  mal  ”  seizures  a  year.  Among  the  boys  at  the 
colony  now,  130  grains  a  day  has  been  the  highest  dose 
given  so  far ;  but  I  have  given  320  in  private  practice 
and  arrested  the  disease.  The  method  is  to  give 
20  grains  night  and  morning,  and  increase  by  10  grains 


per  day  as  often  as  fits  recur.  Epileptic  boys  stanc 
bromide  very  well,  80  or  100  grains  per  day  are  taker 
without  them  showing  any  sign  that  they  are  taking  1 
drug  ;  150  or  200  grains  per  day  begins  to  interfere  wltl 
the  equilibrium — their  walking  becomes  uncertain,  anc 
they  ought  to  be  kept  in  bed.  With  larger  doses 
swallowing  and  organic  reflexes  are  Interfered  with 
Adults  do  not  stand  bromide  nearly  so  well.  The  bo 
that  had  320  grains  had  sordes  on  his  lips  and  gums,  hi 
breath  was  foul,  swallowing  was  difficult,  there  was  sllgh 
haematemesls  and  melaena,  respiration  was  shallow,  ant 
rales  were  heard.  The  fits,  which  were  numbering  eigh 
and  ten  a  day,  stopped,  the  bromide  was  gradually  re 
duced,  and  the  boy  had  no  more  fits  for  two  years, 
detected  no  toxic  action  on  the  heart ;  it  remained  regnla: 
throughout,  no  dilatation,  little  loss  of  clearness  about  th 
sounds.  The  toxic  action  of  potassium  salts  on  the  hear 
to  me  seems  a  myth.  I  use  citrate  of  potash  in  larg^ 
doses— 60  to  90  grains  per  day — for  long  periods  to: 
gravel,  migraine,  and  some  eczemas,  and  fail  to  find  th 
slightest  evidence  or  hear  patients  (often  old)  complain  0 
any  symptom  of  heart  weakness.  On  the  other  hand 
with  bromide  I  find  respiration  does  get  embarrassed 
slow,  shallow,  or  at  times  halting  and  deep,  and  accom 
panied  with  rales  and  rhonchi.  I  find  in  Martindale’ 
Extra  Pharmacopoeia ,  1906,  Dixon  is  quoted  as  follows 
“  Potassium  salts  administered  per  os  are  non-toxic ;  the; 
are  excreted  faster  than  they  are  absorbed.” 

Bromide  rash  may  well  be  ignored.  I  use  the  bfes 
English-made  bromide,  and  rashes  have  never  given  m 
any  trouble.  Of  40  cases  taking  bromide  now,  only  3  sho* 
any  rash ;  In  2  it  is  very  faint,  a  few  papules  on  the  fore 
head.  In  1  it  is  severe — takes  tlie  form  of  bolls,  formin 
ulcers  with  purpuric- looking  surrounding  skin.  This  par 
ticular  boy  had  an  attack  of  the  same  thing  about  a  yea 
ago,  and  It  disappeared  in  three  weeks  without  the  brc 
mide  being  knocked  off,  and  without  anything  In  the  wa 
of  treatment  except  a  soothing  antiseptic  ointment.  Othe 
objections  to  bromide  are  that  it  makes  them  look  blu 
and  blotched,  and  miserable,  starved,  dazed,  and  uglj 
This  is  a  gross  libel ;  such  appearances  are  not  due  t 
bromide.  I  had  an  epileptic  under  my  observation,  bn 
not  under  my  treatment,  who  very  well  Illustrated  thi 
description,  but  he  never  took  bromide.  He  died 
suicide,  and  the  coroner’s  j  ury  returned  a  verdict  of  deatl 
due  to  temporary  Insanity  arising  from  business  worries. 

For  those  few  cases  that  may  have  their  origin  I; 
absorption  of  toxic  products  from  over-eating,  frou 
unsuitable  food,  or  from  constipation,  diet  is  of  lmpoi 
tancp,  but  for  the  bulk  of  cases  diet  might  be  summed  u 
in — three  meals  a  day,  everything  fresh,  everythin 
limited,  flesh  never  oftener  than  once  a  day  and  thre 
times  a  week  Is  ample.  In  the  salt-free  or  purin-free  die 
I  see  no  likelihood  of  good  being  done. 

A  few  more  years  of  Starnthwaite  experience  will  prov 
whether  epilepsy  in  the  young,  when  taken  early  an 
treated  assiduously,  can  be  permanently  arrested.  Th 
outlook  at  present  is  very  hopeful,  and,  if  we  succeec 
then  the  question  becomes  a  very  large  one,  and  om 
I  think,  for  the  State  to  deal  with. 


A  CASE  OF  HYSTERICAL  SOMNAMBULISM 
SHOWING  ABNORMAL  ACUITY  OF  VISION 
IN  THE  SOMNAMBULISTIC  STATE. 

By  JAS.  W.  RUSSELL,  M. A, ,  M.D.Cantab  ,  F.R.C.P.Lone 

ASSISTANT  PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 


A  girl,  aged  21,  a  teacher,  typewriter,  and  now  a  studen 
of  music,  was  sent  to  me  on  July  29th,  1907,  complainin 
of  sleep-walking  of  a  month’s  duration.  Having  at  tba 
time  temporary  charge  of  beds  In  the  Birmingham  Genera 
Hospital,  with  the  consent  of  her  doctor  I  took  her  in  fc 
the  sake  of  observation,  and  it  was  during  her  stay  ii 
that  Institution  that  the  events  recorded  below  too 
place. 

Family  History. 

The  patient’s  mother  died  aged  29,  but  the  cause  c 
death  was  not  known.  Her  father,  at  the  age  of  2( 
committed  suicide  by  shooting  himself  in  her  present 
Two  brothers  are  living ;  one  is  in  good  health,  the  othe 
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suffers  from 
ige  of  4  years. 


abscesses.”  Another  brother  died  at  the 
Previous  History. 


Menstruation  began  at  the  age  of  12,  and  has  always 
>een  irregular.  She  has  had  an  “abscess  in  the  ear” 
-probably  of  the  external  meatus  only— and  suffered 
o  childhood  from  “brain  fever”  and  three  attacks  of 
neasles ;  she  has  also  had  influenza  three  times.  She 
ias  always  been  of  a  reserved  and  nervous  disposition, 
md  has  latterly  been  exposed  to  some  amount  of  worry 
)f  a  family  nature.  Though  only  a  child  at  the  time  of 
ler  father’s  death,  the  event — of  which  she  has  a  perfect 
ecollection — naturally  made  a  great  and  lasting  impres- 
iion  on  her  mind.  She  has  always  been  averse  from 
ipeaklng  of  It,  and  I  only  obtained  a  knowledge  of  the 
act  from  a  friend  who  accompanied  her  on  her  visit  to 


ny  rooms. 

History  of  Present  Complaint. 

The  first  attack  of  sleep-walking  occurred  three  years 
igo,  soon  after  taking  up  her  residence  In  a  Belgian  con¬ 
sent.  It  lasted  for  a  period  of  three  months.  A  year 
ater  a  recurrence  took  place,  and  a  third  attack  occurred 
or  a  short  time  at  Christmas,  1906.  She  has  now  been 
roubled  In  the  same  way  for  about  a  month,  and  the  som- 
lambulism  has  occurred  nearly  every  night  throughout 
hat  period.  The  friend  who  accompanied  her,  and  with 
fhom  she  lives,  made  the  discovery  by  noticing  that  her 
jedroom  was  in  a  state  of  disorder  every  morning;  the 
irawers  were  “turned  out,”  and  things  were  displaced. 
>he  then  began  to  come  downstairs  in  the  middle  of  the 
fight;  she  played  the  piano,  tuned  her  violin  and  put  new 
itrlngs  on  It.  For  the  last  week  or  two  her  friend  has 
ilept  in  the  same  room,  and  has  locked  the  door  on  going 
;o  bed.  She  sleeps  quietly  for  the  first  few  hours,  but 
ibout  1.30  or  2  a.m.  she  gets  out  of  bed.  She  does  not 
seem  to  be  asleep,  but  It  Is  Impossible  to  arouse  her  to  a 
sense  of  her  surroundings,  and  she  does  not  know  her 
friend.  On  the  first  occasion  on  which  she  found  the 
loor  locked,  on  attempting  to  go  out  of  the  room,  she 
vent  at  once  to  a  table  and  wrote  a  letter  in  German,  and 
;hen  threw  It  away.  Some  days  later — she  had  not  tried 
;o  leave  the  room  In  the  Interval — on  again  finding  the 
loor  locked,  she  looked  up  the  note  written  on  the  pre¬ 
vious  occasion,  read  it,  and  then  tried  again  to  go  out  of 
;he  room.  On  the  other  nights  she  takes  books  down  and 
•eads  them,  studies  harmony,  and  does  crochet  work, 
ilthough  the  room  Is  In  darkness ;  and  It  is  noticeable 
ihat,  if  there  is  a  faint  light  from  the  gas,  she  takes  her 
Dook  or  work  away  to  the  window  and  reads  or  crochets  in 
;he  darkest  part  of  the  room.  These  occurrences  last  “  for 
\  few  hours  ” ;  then  she  goes  back  to  bed  and  often  cries 
md  knocks  her  head  against  the  bedstead,  or  with  her 
land.  In  a  short  time  she  goes  to  sleep  and  remains 
julet  for  the  rest  ol  the  night.  She  awakes  next  morning 
feeling  tired  and  always  with  a  bad  headache.  She  has 
lever  passed  urine  in  bed.  Occasionally  In  childhood  she 
ias  walked  In  her  sleep  on  individual  nights,  especially 
1  working  hard  or  reading  for  an  examination  at  the 
Ime. 

Observations  in  Hospital. 

The  patient  was  admitted  into  the  Birmingham  General 
hospital  on  August  12th,  1907,  and  up  to  the  time  of  going 
.0  bed  appeared  to  be  in  a  normal  mental  condition. 
Uiout  10  p.m.  the  night  nurse  noticed  that  she  was  rest- 
ess,  she  tossed  her  arms  about,  beat  them  against  her 
lead,  and  talked  to  herself.  After  a  few  minutes  she 
jprang  out  of  bed  and  began  to  walk  round  the  ward.  She 
shen  went  back  to  bed  of  her  own  accord,  and  continued 
ler  restless  movements  for  about  half  an  hour.  The 
(louse-physician,  Dr.  Hincks — to  whom  I  am  indebted  for 
1  very  careful  observation  of  the  case — was  sent  for  and 
nade  the  following  note  :  “  As  she  was  making  a  consider¬ 
able  amount  of  noise  and  there  seemed  no  sign  of  her 
?oing  to  sleep  again,  I  spoke  to  her.  She  took  no  notice, 
|  except  to  become  rather  more  excited.  After  a  time  I  was 
able  to  rouse  her  and  she  became  very  hysterical,  crying 
and  hiding  her  face  in  the  bedclothes.  She  was  then  leit 
alone  and  soon  fell  asleep.”  I  may  add  here  that  all  her 
attacks  were  preceded  by  a  period  of  restless  sleep,  in 
which,  to  judge  by  her  actions  and  moaning,  she  seemed 
be  suffering  from  severe  headache ;  and  she  always 
complained  of  headache  on  being  roused. 

On  the  three  succeeding  nights  she  slept  quietly, 
but  in  the  early  morning  of  August  17th,  between 


1  and  1.30  a.m.,  she  sat  up  in  bed  and  began  to  do 
crochet  work.  She  did  not  talk.  The  ward  was 
dark,  except  for  two  single  and  well-shaded  electric 
lights  far  away  from  her  bed,  and  both  the  house- 
physician  and  nurses  were  convinced  that  they  would 
themselves  have  been  quite  unable  to  do  work  of  any  sort. 
The  crochet,  however,  was  well  and  correctly  done.  After 
a  few  minutes  she  put  the  work  away,  got  out  of  bed,  took 
a  post-card  from  her  locker,  and  wrote  upon  it,  addressing 
it  to  a  relation  In  Canada.  The  card  was  well  and  evenly 
written,  and  there  were  no  mistakes.  She  then  got  Into 
bed  and  went  to  sleep.  The  following  night,  that  of 
August  17th,  she  again  started  her  crochet  work,  but  after 
a  few  minutes  began  to  take  it  to  pieces  again.  She  then  got 
out  of  bed,  took  paper  and  pencil  from  her  locker,  wrote  a 
letter  In  German  to  the  same  relation  (an  Englishman), 
put  It  in  an  envelope,  enclosing  a  sovereign,  and  addressed 
It.  She  headed  the  letter  with  the  address  of  her  own 
home,  not  that  of  the  hospital.  “  She  then  took  the  letter 
and  walked  towards  the  door.  The  nurse  and  I  (Dr. 
Hincks)  followed  her,  but  she  took  no  notice  of  us, 
although  we  carried  a  lamp.  As  she  was  going  out  of  the 
door  I  took  her  arm  and  led  her  back  to  bed.  She  came 
quite  quietly,  but  after  getting  into  bed  she  became 
very  excited,  as  on  the  first  night.  After  coming  to  herself, 

I  showed  her  the  letter.  She  did  not  remember  having 
written  it,  but  recognized  the  address  as  correct  and  the 
writing  as  her  own.”  Dr.  Hincks  then  gave  her  a  piece 
of  paper  and  pencil  and  asked  her  to  repeat  the  address, 
taking  the  lamp  away,  so  that  the  light  was  the  same  as 
that  in  which  she  had  previously  been  writing ;  but  she 
was  quite  unable  to  see,  and  wrote  her  lines  one  over 
another.  The  two  following  illustrations  show,  first  the 
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skeleton  of  the  address  written  during  the  attack  ol 
somnambulism,  and  then  her  attempt  to  write  the  same 
words  In  the  dim  light  of  the  ward  when  thoroughly 
awake.  I  have  suppressed  all  but  the  initial  letters  of  the 
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words  of  the  address,  in  order  to  avoid  possibility  of 
identification,  but  the  evenness  of  the  spacing  between  the 
lines  is  evident,  and  the  individual  words  were  quite 
clearly  written  and  spaced.  I  have  also  suppressed  the 
surname  in  the  second  Illustration.  It  therefore  seems 
that  during  the  hysterical  condition  the  patient’s  sense  of 
vision  was  abnormally  acute,  and  this  confirms  the  account 
of  the  events  noticed  by  her  friend  before  her  admission 


the  hospital.  . ,  ,  ,  . 

On  the  night  of  August  18th,  at  about  midnight,  she  got 
t  of  bed  and  tore  up  all  her  old  letters.  She  then 
Iked  down  the  ward,  taking  no  notice  of  those  about 
r,  and  tried  to  open  the  door  leading  on  to  the  balcony 
erlooking  the  street.  On  finding  it  locked  sbe  puffed 
e  blind  aside  and  looked  out.  She  then  walked  back  to 
r  bed.  All  this  time  she  was  moaning  and  seemed  in 
Lrdistress  ;  and  on  this  occasion  she  clearly  referred  to 
r  father’s  death,  saying,  “Take  It  away;  dont  let 

in  do  It,  etc  turned  the  lamp  full  on  her  face,  but 

notice  Her  pupils  were  widely  dilated  and  only 
K?wkr««nnnded 'to  light  After  some  shaning  and  repeated 
St&Ph°D»me  round  and  s,ld  she  knew  .Here  she  was. 
,r  pupil’s  were  then  more  contracted. 

As  usual,  on  coming  to  herself  she  complained  of  severe 
adache. 
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Oq  the  night  of  August  18th — the  last  night  of  the 
present  series  of  attacks— she  wrote  a  short  letter  to  her 
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music  teacher  together  with  the  following  essay,  putting 
it  into  an  envelope  and  addressing  it  correctly,  as  she 
afterwards  informed  us : 

Sonata  Form. 

Sonata  Form  is  divided  Into  three  forms  : 

1.  Introduction. 

2.  Development. 

3.  Recapitulation. 

(Here  follow  two  lines  crossed  cnt.)  The  Introduction  con¬ 
sists  of  two  simple  themes  bolh  written  out  shortly  (?  strictly) 
on  the  Tonic.  The  Development  is  sometimes  very  long  and 
in  it  both  themes  are  worked  out  thoroughly  at  great  length. 
The  Development  is  always  written  in  the  Dominant.  Re¬ 
capitulation  is  a  brief  summary  of  the  whole  piece  which  is 
written  again  in  the  Tonic.  Some  sonatas  also  contain  a  short 
Introductory  Theme,  and  snatches  of  this  Theme  will  be  found 
are  generally  found  running  all  through  the  Sonata.  A  good 
Instance  is  the  “Pathdtique”  of  Beethoven. 

This  essay,  as  well  as  the  accompanying  letter,  was 
written  quite  clearly  in  pencil,  and  was  indited  in  the 
dim  light  in  which,  in  ner  waking  state,  she  had  pre¬ 
viously  been  unable  to  write  with  any  degree  of 
legibility. 

From  this  time  onwards  there  was  no  recurrence  of  the 
sleep-walking,  and  the  patient  was  discharged  a  week  or 
two  later  in  good  health.  Her  doctor  has  recently  informed 
me  that  “  she  is  much  better  and  earning  her  living  as  a 
typewriter,  but  has  occasional  night  wanderings.” 

The  physical  examination  showed  little  of  importance. 
The  chest,  heart,  and  abdomen  were  normal,  nutrition  and 
digestion  were  good,  the  urine  was  free  from  albumen  and 
sugar,  and  there  was  only  a  slight  degree  of  constipation. 
The  superficial  and  deep  reflexes  were,  if  anything,  a 
little  exaggerated.  I  could  myself  detect  no  areas  of 
altered  tactile  sensibility;  but  Mr.  Jameson  Evans,  who 
kindly  made  the  examination  of  the  fields  of  vision 
here  recorded,  discovered  a  small  patch  of  anaesthesia 
just  above  and  to  the  outer  side  of  each  upper  eyelid. 
The  accompanying  figures  show  the  fields  of  vision  in  each 
eye  and  the  colour  field  In  the  right  eye.  These  were 
taken  on  August  29th,  and  Mr.  Jameson  Evans  Informs 
me  that  they  give  practically  normal  results,  though  the 
colour  fields  are  perhaps  a  little  small. 

I  think  that  there  Is  evidence  in  this  case  of  the  existence 
of  abnormal  acuity  of  vision  during  the  somnambulistic 
state.  It  is  of  course  possible  that,  after  coming  to  herself 
on  the  night  of  August  17th,  the  patient  might  have 
recognized  the  object  of  the  test  to  which  she  was  sub¬ 
jected,  and  that  a  desire  to  arouse  interest  might  have  led 
her  to  voluntarily  make  the  unsuccessful  attempt  at 
writing  shown  in  the  second  illustration.  The  house- 
physician  and  the  nurses,  however,  were  fully  convinced 
that  the  light  in  the  ward  was  quite  insufficient  to  allow 
of  any  writing  or  work  to  be  carried  out  by  any  normal 
Individual,  and  I  believe  that  the  results  of  the  test  may 
be  accepted  as  reliable.  It  Is  worthy  of  note  that  the 
events  which  apparently  occupied  her  mind  during  the 
sleep-walking  were  not  forgotten  when  awake.  Her 
father’s  death,  the  circumstances  of  the  relation  to  whom 
she  wrote,  and  the  musical  Interest,  were  all  fully  realized 


in  the  waking  condition.  In  this  respect  the  case  differs 
from  many  of  the  instances  of  hysterical  somnambulism 
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recorded,  especially  in  France,  in  which  the  ideas  present 
during  the  somnambulism  have  been  entirely  forgotten 
in  the  waking  state. 


A  CASE  OF  MERYCISM. 

By  H.  F.  LEOHMERE  TA1MOR,  M.A.,  M.B.,  D.P.H.Id 

In  view  of  Dr.  Brockbank’s  paper  of  February  23rd,  1907 
it  may  be  of  Interest  to  record  the  following  case  01 
merycism  in  a  boy  seen  recently  as  an  out-patient  at  the 
Mission  Hospital,  Jalalpur-Jattan,  Punjab. 

A  boy  of  the  village  farming  class,  said  to  be  14  yean 
of  age,  but  hardly  looking  so  much,  was  brought  by  hit 
mother  for  pains  in  the  arms.  She  herself  is  a  leper 
showing  a  perfect  clinical  picture  of  the  unmlxed  nervous 
form  of  the  disease,  from  which  she  says  she  has  suffered 
for  twenty-five  years.  She  was  afraid  that  her  son  mlghi 
be  developing  the  same  condition  and  wished  to  have  hin 
examined.  In  the  course  of  the  Investigation  it  came  tc 
light  that  he  was  a  habitual  ruminant.  He  and  his 
mother,  though  questioned  and  cross- questioned  in  varioui 
ways,  both  gave  a  perfectly  consistent  account  of  the 
condition. 

About  four  years  ago  he  began  to  have  return  of  foot 
into  his  mouth  Immediately  alter  meals.  This  seems  t< 
have  begun  when  he  was  attending  school  and  was  in  the 
habit  of  running  home  and  eating  a  meal  hurriedly  during 
school  hours.  What  came  back  was  slightly  bitter  li 
taste,  and  at  first  he  used  to  spit  It  out,  with  the  resul 
that  he  had  a  great  feeling  of  nausea  and  his  moutl 
became  “  as  bitter  as  poison,”  to  use  his  own  words.  S001 
he  learned  that  by  swallowing  the  mouthfuls  as  theycam< 
up  he  could  escape  tfce  unpleasant  symptoms,  and  th< 
habit  of  doing  eo  was  speedily  established.  He  attends 
school  for  only  a  few  months,  and  then  went  back  to  worl 
on  the  farm,  having  a  good  deal  to  do  with  cattle 
“  Imitation,”  however,  does  not  seem  to  afford  a  sufficien 
explanation  of  the  habit. 

His  present  condition  Is  that  his  food,  which  he  nov 
chews  well  and  eats  at  the  usual  rate,  begins  to  regurgt 
tate  in  mouthfuls  as  scon  as  the  meal  is  finished;  h 
does  not  rechew  it  as  it  comes  up  quite  soft ;  It  is  stil 
slightly  bitter  in  taste,  but  not  enough  so  to  be  un 
pleasant;  cn  the  other  hand,  he  derives  no  grea 
pleasure  from  the  process.  If,  however,  he  spits  ou 
a  mouthful,  he  still  suffers  from  a  very  bad  taste  in  hi 
mouth,  associated  with  so  much  nausea  and  glddineE 
that  he  says  he  is  unable  to  stand  without  support 
The  action  is  quite  automatic,  and  goes  on  regularly  til 
he  begins  to  feel  hungry  for  his  next  meal,  when  it  ceaset 
He  has  no  control  over  it  whatever,  nor  has  he  any  powe 
of  producing  emesis  at  will.  He  does  not  suffer  in  th 
least  from  dyspepsia,  but  Is  usually  somewhat  constipated 
a  very  common  complaint  In  the  Punjab. 

His  food,  taken  twice  a  day  according  to  the  custoc 
of  the  country,  is  that  of  the  men  of  his  class,  conslstini 
chiefly  of  thin  unleavened  cakes  of  wheat  or  barley  flou 
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patties)  aloDg  with  a  little  lentil  pottage  ( dal )  or 
red  green  vegetables  or  butter ;  raw  vegetables,  such 
carrots,  turnips,  and  radishes,  are  probably  freely 
llged  in;  meat  is  a  very  occasional  luxury.  Milk 
lassi  (sour  butter  milk)  are  the  only  drinks  except 
ir.  Fluids  “return”  even  more  markedly  than 
Is. 

here  Is  nothing  of  interest  in  the  family  history,  with 
exception  of  the  mother’s  condition.  There  were 
e  other  children ;  two  boys  died  in  Infancy  of  small- 
,  and  a  sister  in  adult  age  after  childbirth.  The 
her  knows  of  no  one  else  in  the  family  connexion 
was  in  the  habit  of  chewing  the  cud,  and  she  bas 
jr  heard  of  any  other  person  who  exhibited  the 
diarity. 

here  is  nothing  else  of  importance  in  the  condition  of 
boy  himself.  The  pain  from  which  he  suffers  seems 
e  rheumatic.  Careful  examination  failed  to  discover 
patches  of  anaesthesia  or  nervous  disorder,  suggestive 
icipient  leprosy  or  other  general  disease. 


MEMORANDA: 

[EDICAL,  SURGICAL,  OBSTETRICAL. 


XCESSIVE  PATELLAR  REFLEX  OF  NERVOUS 
ORIGIN. 

;  following  cases  may  be  of  Interest  in  connexion  with 
?rent  points  in  Dr.  Parkes  Weber’s  valuable  paper  and 
Hobhouse’s  letter. 

A  man,  suffering  apparently  from  acute  alcoholic  insanity, 
ved  Bablnskl’s  sign,  but  no  other  symptom  of  organic 
ase.  As  his  mental  state  improved  the  extensor  response 
lually  gave  place  to  one  of  flexion.  After  this  the  mental 
irovement  stopped,  and  signs  of  general  paralysis  began  to 
ear.  It  may  be  held  that  the  Babinskl  sign  was  due  to 
y  general  paralysis,  but  against  this  are  the  facts  that  it 
ppeared  as  the  effects  of  the  alcohol  wore  off,  and  was 
mt  when  the  general  paralysis  became  manifest. 

A  woman,  aged  about  45,  suffering  from  melancholia, 
ved  Bablnski’s  sign  and  a  very  marked  wrist-jerk.  She 
under  observation  for  some  months,  during  which  time 
mental  condition  improved  greatly,  but  recovery  was  not 
plete.  The  wrist-jerk  diminished  considerably,  but  the 
nsor  plantar  reflex  was  still  present  when  she  was  last 
1.  In  this  case,  of  course,  the  Babinskl  sign  may  have 
1  an  early  symptom  of  some  organic  change  that  had  not 
>me  manifest  when  I  last  saw  the  patient. 

:  the  extensor  response  is  of  functional  origin  in 
nts— as  presumably  it  is — why  may  it  not  sometimes 
10  in  adults  too  ? 

A  young  girl  with  acute  mania,  from  which  she  recovered 
.  few  months,  showed  exaggerated  knee-jerks  when  first 
1.  Some  time  later  both  knee-jerks  were  absent.  Methods 
einforcement  were  not  practicable.  Later  still,  one  knee- 
was  present,  the  other  absent.  On  recovery  both  were 
ent. 

A  woman  with  syphilitic  disease  of  the  brain  came  under 
irvation  with  ankle  clonus.  This  disappeared  later  without 
obvious  change  having  occurred  in  the  organic  disease. 

alight  degree  of  ankle  clonus  is  well  known  to  be 
imon  in  functional  disease  and  slight  patellar  clonus 

7  occur. 

s  is  not  uncommon  (so  far  as  my  experience  goes)  for 
insane  to  show  contraction  of  certain  individual 
3eles  when  they  are  lightly  tapped,  like  that  dis¬ 
ced  only  more  universally,  by  some  emaciated 
ents  and  by  those  In  the  lethargic  stage  of 
inotism.  The  muscle  most  frequently  affected  seems 
be  the  vastus  externus,  sometimes  of  one  side  only ; 
era  that  I  have  seen  are  the  deltoid,  the  pectoralis 
or,  the  triceps,  the  biceps,  and  the  muscles  of  the 
iotbenar  eminence.  The  patients  who  exhibit  this 
nomenon  are  mostly  general  paralytics  or  chronic 
jholics,  in  either  case  having  organic  changes  in  the 
but  I  have  seen  it  in  a  case  of  acute  alcoholic 
anlty  that  recovered  in  less  than  a  month,  and  in  a 
e  pf  simple  melancholia  which  became  chronic.  This 
oeiatlon  with  cases  that  are  probably  free  from  organic 
lDgP,  and  the  similarity  of  the  phenomenon  to  that 
urring  in  emaciation  and  the  hypnotic  state,  point  to 
being  due  to  a  functional  disorder  of  the  cortex,  just 

8  tbe  exaggerated  patellar  reflex,  in  Dr.  Parkes  Weber’s 

5 


opinion.  Perhaps  Dr.  Weber  might  have  added  absence 
of  the  knee-jerk  to  the  conditions  that  may  sometimes 
depend  on  functional  cortical  disturbance.  The  theory 
that  it  is  necessarily  due  to  the  cutting  off  of  inhibitlve 
currents  that  pass  down  the  pyramidal  tract  is  hard  to 
reconcile  with  its  occurrence  in  deep  sleep,  in  old  age,  in 
hypochondriasis,  in  emaciated  persons,  and  even  in  the 
healthy.  Tne  results  of  Jendrassik’s  method  of  reinforce¬ 
ment  are  also  hard  to  reconcile  with  the  arrest  of  inhibi¬ 
tion  theory.  No  doubt  it  is  said  that  this  method  acts  by 
distracting  the  attention,  and  so  cutting  cff  the  inhibiting 
currents;  but,  in  the  first  place,  the  method  may  still 
prove  successful  (in  cases  where  the  reflex  Is  not  obtain¬ 
able  without  it),  even  if  the  patient  deliberately  directs 
his  attention  to  the  knee  while  pulliDg  on  his  hands  ; 
and,  secondly,  it  was  Bhown  by  the  late  Dr.  Ch.  Feld 
that  the  action  of  one  set  of  muscles  does  not  diminish, 
but  actually  increases,  the  energy  of  the  cerebral  cortex 
in  other  directions. 

Tunbridge  Wells.  P.  C.  Smith,  M.D.Durh. 


MIDDLE  MENINGEAL  HAEMORRHAGE : 

TREPHINING:  RECOVERY. 

The  statistics  of  von  Bergmann,  giving  16  recoveries  out 
of  99  cases  of  middle  meningeal  haemorrhage,  are  an 
excuse  for  recording  the  following  case  : 

A  young  man,  aged  22,  fell  off  a  coal  cart  on  to  his  head 
at  5.30  pm.  on  June  1st;  he  was  unconscious  for  ten 
minutes;  he  was  then  given  sixpenny  worth  of  brandy  by 
an  onlooker,  and  proceeded  home  by  train.  He  then  had 
some  tea  and  bread-and-butter.  At  8  15  p  m,  he  began  to 
vomit,  and  complained  of  pain  in  his  head  ;  a  medical 
man  saw  him,  and  at  9.30  p.m.  he  became  drowsy  ;  during 
the  night  his  breathing  was  noisy,  and  he  began  to  throw 
his  arms  and  legs  about.  There  were  occasional  Intervals 
when  he  was  conscious,  and  he  spoke  several  times ;  he 
became  quite  unconscious  during  the  early  morning.  At 
8.30  p.m.  on  June  2nd — over  twenty-four  hours  after  the 
accident — he  was  admitted  into  hospital  completely 
unconscious;  breathing  stertorous;  pulse  52;  pupils 
markedly  unequal,  the  right  fully  dilated  and  the  left 
of  a  natural  size ;  both  were  insensible  to  light,  and 
there  was  no  conjuactival  r  flex ;  both  arms  and  legs 
were  In  a  constant  state  of  movement;  a  slight  boggy 
feeling  was  detected  over  the  right  temporal  area. 
About  9  p.m.,  after  consultation  with  my  colleague, 
Dr.  Bell  (to  whom  I  am  much  indebted  for  his  help),  a 
trephine  was  applied  over  the  site  of  the  right  middle 
meningeal  artery  and  at  once  blood  clot  was  exposed ;  on 
enlarging  the  opening  a  large  extravasation  of  blood  was 
visible,  which  was  washed  away  with  saline  solution;  as 
no  bleeding  point  was  seen,  the  opening  was  further 
enlarged  with  Hoffman’s  forceps  towards  the  zygoma ;  a 
bleeding  vessel  was  finally  found  low  down  and  this  was 
underrun;  the  flap  was  replace d  and  a  drainage  tube  left 
In  the  wound,  as  the  brain  did  not  readily  expand. 

At  5  30  next  morning  patient  could  answer  questions, 
although  still  drowsy.  He  gradually  made  a  good  recovery 
and  ha9  been  in  full  work  for  three  months.  There  was 
total  paralysis  of  the  third  nerve  on  the  right  side  for  a 
time,  but  this  gradually  disappeared 

In  this  case  there  was  no  history  as  to  which  side  was 
injured,  and  both  arms  and  legs  wore  in  a  constant  state 
of  movement;  the  slight  bogginess  over  the  right  tem¬ 
poral  region  and  the  marked  dilatation  of  the  right  pupil 
determined  the  site  for  operation.  With  regard  to  this 
dilatation  of  the  pupil  on  the  affected  side  Jacobson  says : 
“  It  is  a  rare  but  most  valuable  sign;  taken  with  other 
evidence  of  middle  meningeal  extravasation,  this  condi¬ 
tion  of  pupil  points  to  a  large  clot  reaching  down  into  the 
base  and  pressing  forwards  on  the  sphenoidal  fissure  and 
thus  compressing  the  th  rd  nerve  ”  This  was  proved  at 
the  operation  and  also  by  the  third  nerve  paralysis. 

There  was  a  well  marked  lucid  interval  of  four  hours. 
Miles  and  Thompson  say  the  prognosis  is  grave  when 
operation  is  delayed  beyond  twelve  to  eighteen  hours,  in 
this  case  twenty-seven  hours  elapsed  before  the  man  came 

into  hospi'al.  „  „  ,,  ,  ,  , 

I  am  indebted  to  the  late  House  -Surgeon  Dr.  Mactavish, 

for  notes  of  the  case  and  for  his  care  in  the  after- 

treatment.  „  ,,  .  ,,  -r,  ,,  T>  /-I  Cl 

Wilson  Tyson  M  A.  M  B..  M.R  C  S  , 

Lowestoft.  Surgeon,  Lowestoft  Hospital. 
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CONVEYANCE  OF  DISEASE  BA" 
DOMESTIC  PETS. 

In  view  of  the  annotation  appearing  on  page  520  of  your 
issue  of  March  2nd,  1907,  the  following  series  of  cases  of 
diphtheria,  the  last  two  of  which  were  very  possibly  due 
to  the  presence  of  cats  in  the  house,  may  be  of  Interest. 

The  first  of  the  series  was  a  girl  aged  7.  She  was 
attacked  on  February  16th,  1907,  was  first  seen  by  a 
medical  man  on  the  21st,  was  removed  to  hospital  on  that 

day,  and  died  on  March  2nd.  ,  -  0 

The  other  members  of  the  household  consisted  of  the 
father,  mother,  three  girls,  aged  12,  4,  and  .  *  months 
respectively,  and  a  boy  aged  2.  The  next  to  be  attacked 
was  the  four-year-old  girl.  She  was  first  poorly 
November  2nd,  was  seen  by  a  doctor  and  removed  to 
hospital  on  the  5th,  and  died  on  the  15th. 

The  third  case  was  on  December  20th,  the  1 

victim.  He  was  removed  to  hospital  on  the  22  nd,  and 
remained  there  till  after  the  end  of  January,  1908.  There 
were  then  left  the  father,  mother,  and  the  two  girls  of  15 
and  1.  Swabs  from  the  throats  of  these  gave  negative 
bacteriological  results, 

On  January  23rd,  1908,  the  baby  fell  Ill,  and  was 
removed  to  hospital  the  following  day  with  diphtheria. 
On  the  occurrence  of  the  second  and  third  cases  I  ma  e 
careful  Inquiries  as  to  the  extent  of  disinfection  carrie 
out,  and,  so  far  as  could  be  judged,  nothing  was  over¬ 
looked.  The  mother  was  a  careful  woman,  and  probably 
had  not  concealed  any  articles  that  had  been  near  the 
patients;  these  had  been  removed  and  disinfected  by 
steam,  and  every  room  in  the  house  had  been  sprayed  on 

each  occasion.  ,  , ,  , 

I  had  noticed  that  there  were  two  cats— a  tabby  and  a 
black  one— both  of  which  were  said  to  be  In  excellent 
health  throughout.  They  had,  however,  been  petted  by 
the  children,  and  probably  by  the  patients,  and,  when 
the  fourth  case  was  notified,  It  occurred  to  me  that  it 
‘  to  attempt  a  bacteriological  exami- 
Accordingly  I  rubbed  a  moistened 
the  fur  of  each  cat.  The  cultures 
largely  of  a  vigorously- growing 
bacillus  resembling  B .  subtilis,  and  there  were  also  a 
number  of  cocci.  Smears  from  the  culture  derived  from 
the  tabby  cat,  however,  showed  a  considerable  number  of 
organisms  identical  In  appearance  with  the  Klebs  Loeflier 
bacillus,  both  when  stained  by  metbylene-blue  and  by 
Neisser’s  method.  A  few  Nelsser-poBltive  organisms 
were  present  in  the  culture  from  the  black  cat,  but  I 
could  see  no  diphtheroid  forms  in  the  smear  stained  by 
methylene-blue. 

I  tried  to  isolate  the  suspicious  bacillus  from  the  former 
culture,  but  failed,  owing  to  the  predominance  of  the 
other  organisms,  so  that  complete  proof  of  the  presence  of 
the  specific  bacillus  is  lacking.  Nevertheless,  the  cats 
afford  the  most  probable  explanation  for,  at  any  rate,  the 
third  and  fourth  eases,  since  the  house  Is  in  an  Isolated 
portion  of  the  borough,  and  there  had  been  no  other 
cases  of  diphtheria  in  the  neighbourhood  since  the  be¬ 
ginning  of  the  year.  None  of  the  last  three  children  to 
be  attacked  attended  school,  and  the  eldest  girl  had  left 
school  before  the  second  case  happened.  There  was 
nothing  In  the  general  surroundings  to  account  for  the 
disease,  and  the  sanitary  arrangements  of  the  house  were 
in  good  condition. 

The  cats  had  been  destroyed  and  burled  before  I  had 
another  opportunity  of  meiking  an  examination. 

A.  E.  Porter,  M  D ,  D.P.H., 

Reigate.  Medical  Officer  of  Health.  Reigate. 


might  be  worth  while 
nation  of  their  coats, 
swab  thoroughly  over 
on  serum  consisted 


ON  THE  EM  PLOY- ME  NT  OF  THE  ARTIFICIAL 
MEMBRANE  IN  MARKED  TEMPORARA" 
DEAFNESS  DURING  THE  SUBACUTE 
STAGE  FOLLOWING  ACUTE 
TA"MPANIC  SUPPURATION. 

It  is  probable  that  In  no  condition  Is  an  artificial  tym¬ 
panic  appliance  likely  to  prove  so  successful  in  tem¬ 
porarily  improving  the  hearing  as  in  the  subacute  stage 
of  tympanic  suppuration,  when  all  pain  and  acute  in¬ 
flammation  of  the  tympanum  have  subsided — that  is  to 
say.  usually  in  the  second  or  third  week  following 
perforation.  In  this  stage  the  deafness  is  usually  still 
very  marked,  but  there  are  often  short,  lucid  intervals  of 


fairly  good  hearing.  One  Is  frequently  asked  by  basin 
and  professional  men  if  nothing  can  be  done  to  ma 
tain  this  temporary  improvement  of  hearing  In  or 
that  they  may  be  able  to  hear  at  a  Board  meeti 
in  a  court  of  law,  etc.  They  are  generally  cases  wfc 
either  both  ears  have  been  attacked,  or  where,  w 
unilateral  acute  inflammation,  the  hearing  powers  of 
other  ear  has  been  previously  destroyed.  In  th 
circumstances  catheterization,  together  with  effici 
aural  toilet,  often  improves  audition  for  some  ho 
but  the  duration  of  the  Improvement  Is  uncertain, 
employment  of  an  artificial  tympanic  appliance  forms 
part  of  the  routine  treatment  of  the  stage  under  die, 
sion,  and  I  fully  recognize  that  the  Irritation  caused  l 
foreign  body,  and  the  impairment  of  tympanic  drabs 
through  the  perforation  (in  cases  where  the  Eustacl 
tube  is  blocked  by  tumefaction  of  its  mucosa)  is  gener 
very  unsound  practice ;  but  there  are  occasions  where  i 
of  great,  perhaps  of  vital,  importance  for  a  patien; 
attend  at  some  special  function  and  hear  what  is  said, 
in  these  circumstances  I  have  not  hesitated  to  try 
effect  of  an  artificial  tympanic  appliance,  and,  if 
cessful,  to  allow  the  patient  to  wear  one,  warning  hin 
the  dangers  of  the  practice  if  adopted  as  more  the 
temporary  expedient.  Two  recent  cases  in  my  prac 
will  illustrate  the  marked  Improvement  in  hearing  0 
sionally  obtainable  by  Inserting  an  artificial  tymp 
appliance,  and  one  of  them  shows  the  evil  resalt 
putting  too  implicit  confidence  In  the  discretion  of 
patient. 


In  the  first  instance  a  member  of  the  legal  profession 
specially  anxious  to  appear  in  court.  His  left  ear  had 
rendered  useless  by  old-standing  disease.  His  right  ear 
still  discharging  muco-pus,  the  perforation  of  fourteen 
standing  was  large,  the  Eustachian  tube  blocked,  bone  cor 
tion  was  good  and*ordinary  speech  was  heard  at  a  distal 
5  ft.  the  watch  on  contact  only.  With  a  cotton-wool  appli 
in  position,  the  watch  was  heard  at  20  in.,  and  general 
versatlon  could  be  followed  without  difficulty.  He  was  we 
that  the  “  drum”  must  be  immediately  removed  at  the  ei 
the  meeting  and  even  before  on  the  first  indication  of  h 
tion  or  pain.  The  hearing  power  was  temporarily  restore 
me  by  this  method  on  three  separate  occasions,  and 
patient  has  since  made  a  good  recovery. 

In  the  second  ease  the  patient  was  a  middle-aged 
whose  left  ear  was  useless  as  the  result  of  suppuration 
adhesions  during  infancy.  The  right  membrane  had  p< 
ated  seventeen  days  previously,  there  was  very  slight 
charge,  and  the  tube  was  not  so  blocked  as  in  the  former 
The  perforation  was  small,  and  was  healing  rapidly, 
was  great  variation  of  the  hearing  power  ;  at  times  It 
sufficient  for  all  ordinary  purposes,  but  was  not  imp 
by  catheterization.  She  was  most  anxious  to  hear  well  d 
the  Christmas  festivities  at  home.  With  the  artificial  1 
brane  in  position,  the  hearing  for  the  voice  was  almost  no 
In  a  weak  moment  I  taught  her  to  apply  a  cotton-wool 
brane  on  a  sliver  style.  I  advised  the  cautious  use  0 
appliance,  Its  removal  on  the  onset  of  irritation,  pam 
nitus,  or  increase  of  discharge,  and  gave  implicit  mstruc 
that  it  should  be  worn  at  the  most  only  two  hours  daily, 
visited  me  a  week  later,  hearing  well,  with  the  artificial  1 
ance  in  position,  but  informed  me  that  she  had  been  ot 
to  wear  it  continuously  during  the  daytime,  otherwise  sn 
nearly  stone  deaf.  On  making  an  examination  I  loan 
discharge  greatly  Increased,  the  perforation  doable  the  t 
was  when  last  seen  a  week  before,  and  the  remains  0 
membrane  tumefied  aud  red. 

It  seems  more  than  likely  in  this  case  that  the  i 
creet  U3e  of  an  artificial  appliance  at  this  stage  wtl  1 
in  permanent  Impairment  of  hearing,  perhaps  mvc 
the  necessity  of  the  recourse  to  the  drum  for  the  r 


her  life. 

It  Is  not  my  intention  to  decry  generally  the  use 
artificial  membrane ;  on  the  contrary,  I  feel  that  the 
probably  thousands  of  patients  In  this  country  su 
from  chronic  deafness  with  perforation  and  displace 
of  ossicles  who  might  be  benefited  by  a  properly  a  ] 
appliance,  but  the  cases  here  recorded  show  that  > 
in  subacute  conditions  the  artificial  membrane  ct 
used  temporarily,  In  exceptional  circumstances, 
marked  Improvement  to  audition,  yet  Its  incautious 
tion  as  a  routine  method  in  acute  and  subacute  con 
is  fraught  with  considerable  risk  of  bringing  ac 
chronic  discharge  and  of  permanently  reduc  ni 

hearing  power.  _ 

William  Hill, 

Surgeon  for  Diseases  of  the  Ear, 
St.  Mary's  HospiW,  Lond 
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, inburgh  medico-chirurgical  society. 

Dr.  James  Ritchie,  President,  in  the  Chair. 

Wednesday ,  March  J/th,  190S. 

Diverticula  of  the  Intestines. 
a  paper  dealing  with  this  subject,  Mr.  A.  Thomson 
ted  that  diverticula  might  occur  throughout  the  whole 
■nectary  tract,  with  the  exception  of  the  caecum  and 
ending  colon,  and  were  of  two  types,  the  congenital,  in 
Ich  the  protrusion  depended  on  the  persistence  of  fetal 
nctures,  and  the  acquired,  In  which  the  chief  etio- 
ical  factor  was  any  condition  that  impaired  the 
egrity  of  the  muscular  coat  of  the  digestive  tube, 
e  former  frequently  possessed  a  mesentery,  the 
11s  contained  all  the  coats  which  occurred  in  the 
:mal  Ileum.  He  had  seen  two  of  the  acquired 
ie  in  the  lower  Ileum,  each  of  them  solitary, 

3  each  due  to  a  localized  disease  In  the  wall  of  the 
estlne.  The  first  was  met  with  In  the  course  of  a 
larotomy  in  a  woman,  aged  65,  who  had  suffered  from 
icky  pains  of  a  recurrent  nature  in  the  right  lower 
iominal  region  and  signs  of  obstruction.  A  diverticulum 
s  found  arising  about  2  ft.  from  the  lower  end  of  the 
am,  about  the  diameter  of  the  little  finger,  and  1  In.  in 
igth.  This  was  removed  and  a  subsequent  examination 
jwed  a  number  of  foci  of  tuberculosis  scattered  in  the 
ferent  coats  of  the  intestinal  wall,  and  at  one  point 
ise  had  destroyed  and  replaced  the  circular  layer  of 
iscle.  It  was  inferred  that  the  localized  destruction 
the  circular  muscular  coat  was  responsible  for  the 
•mation  of  the  diverticulum,  and  that  the  colicky  pains 
d  threatened  obstruction  were  due  to  Its  presence  and  to 
hesions  which  had  formed  in  its  neighbourhood.  The 
cond  case  was  met  with  in  a  man  aged  33,  who  two  years 
eviously  had  an  attack  which  was  believed  to  be  appen- 
litls.  The  present  attack  also  simulated  appendicitis, 
te  abdomen  was  opened  thirty- four  hours  after  the  first 
set  of  symptoms,  and  a  small  amount  of  clear  serum 
caped.  The  appendix  did  not  show  aDy  sign  of  recent 
lamination,  but  at  about  18  in.  from  the  Ileo  caecal 
lve  a  diverticulum  was  found,  of  the  “  finger  of  a  glove  ” 
pe,  presenting  a  bulbous  enlargement  at  its  extremity, 
tree  years  had  elapsed  since  the  operation,  and  there 
,d  been  no  return  of  the  abomlnal  symptoms.  The 
.lbous  enlargement  referred  to  was  found  to  consist  of  a 
rtex  of  fat  invested  with  a  thin  serous  membrane,  and 
a  central  mass  made  up  of  two  separate  portions  of  an 
cessory  pancreas.  The  inner  portion  was  confined 
thin  the  longitudinal  muscular  coat,  and  replaced  the 
rcular  layer  of  muscle  at  the  apex  of  the  diverticulum, 
le  consequent  weakening  of  the  intestinal  wall  had 
lowed  of  the  formation  of  the  diverticalum.  It 
sembled  the  normal  pancreas  in  the  greater  part  of  its 
tent.  The  larger  mass  of  pancreatic  tissue  lay  outside 
e  muscular  coat,  and  could  not  be  responsible  for  the 
rmation  of  the  diverticulum.  It  presented  changes  from 
irmal  pancreatic  tissue  which  suggested  that  it  was  in 
ocess  of  transition  into  an  alveolar  cancer.  Such 
anges  had  been  observed  before  in  the  accessory 
mcreas,  and  possibly  threw  light  on  the  anatomical 
ginnings  of  cancer,  and  afforded  an  illustration  of  the 
|  ictrine  of  the  origin  of  tumour  growths  from  embryonic 
sidues  propounded  by  Cohnheim.  Mr.  Scot  Skirting 
id  met  with  several  small  diverticula  directed  inwards 
eases  of  strangulated  hernia. 

Sanatoriums  for  the  Tuberculous  Poor. 

Dr.  A.  Walker,  in  a  paper  dealing  with  the  curative 
eatment  of  phthisis  among  the  poor,  said  that  the 
ork  most  suitable  for  the  State  lay  not  in  under- 
king  the  curative  treatment  of  phthisis,  but  Its  control 
)  far  as  it  was  infectious.  In  the  United  Kingdom  only 
^out  1,000  beds  were  available  for  the  treatment  of 
hthisis  amongst  the  classes  which  suffered  most  from 
I  hs  disease.  In  some  cases  their  funds  came  from 
ff\ng  bodies,  in  others  from  charitable  funds,  paying 
atients,  friendly  societies,  and  individual  working  men. 
ke  results  obtained  so  far  justified  their  existence  and 
large  Increase  in  their  number.  Dr.  Lawson  (Banchory) 
rophasized  the  importance  of  early  treatment.  It  could 


only  be  secured  either  by  compulsory  notification  or  by 
placing  both  the  patient  and  those  dependent  on  him 
beyond  want  during  treatment. 

Inoculations  of  Bacterial  Suspensions. 

Mr.  Peel  Ritchie,  discussing  the  value  of  such  inocula¬ 
tions,  said  that  the  reaction  of  the  blood  to  a  bacterial 
inoculation  was  enormously  in  excess  of  requirements,  and 
the  protective  substances  formed  were  therefore  available 
for  combating  existing  disease,  or  for  guarding  against 
future  infection  of  the  same  nature.  When  the  infective 
diseases  were  localized,  Inoculations  increased  the  quantity 
of  specific  antibacterial  substances  in  the  blood  plasma, 
and  those  might  either  destroy  the  organisms  or  prepare 
them  for  phagocytosis.  In  very  chronic  lesions,  such  as 
those  due  to  the  tubercle  bacillus,  the  latter  might  be 
immured  in  fibrous  tissue,  and  thus  cut  off  irom  the  blood 
and  lymph.  In  such  cases  inoculations  had  probably 
little  effect  directly  on  the  bacteria,  but  tended  to  prevent 
extension  of  the  disease.  Phagocytic  index  estimations 
had  proved  of  the  greatest  value  in  showing  how  small  a 
dose  of  suspension  was  necessary  to  produce  a  marked 
immunizing  effect,  and  also  in  proving  the  fallacy  of 
frequent  inoculations.  It  was  not  necessary  to  prepare 
bacterial  suspensions  from  organisms  derived  from  the 
patient ;  quite  as  satisfactory  results  could  be  obtained 
from  stock  suspensions. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

Dr.  W.  R.  Dawson,  President,  In  the  Chair. 

Friday ,  February  14th,  1908. 

Alcohol  and  Mental  Disease. 

The  President,  In  a  paper  on  this  subject  intended  to 
provoke  discussion,  said  that,  apart  from  personal  pre¬ 
dilections,  the  uncertainty  existing  with  reference  to  the 
effects  of  that  drug  was  largely  due  to  deficient  apprecia¬ 
tion  of  the  Influence  of  individual  diathesis  and  of  the 
varying  effects  of  different  doses.  On  reviewing  the 
evidence,  it  appeared  that  with  normal  Individuals,  under 
appropriate  circumstances,  small  doses,  properly  diluted 
and  taken  with  food  not  too  frequently,  were  physiologically 
beneficial.  With  larger  doses  it  was  otherwise.  A 
drunken  bout  was  not  only  a  microcosm  of  Insanity,  but 
indicated  the  probable  course  of  chronic  alcoholism  in  the 
game  individual.  Even  of  the  technically  insane  all  did 
not  enter  asylums,  and  therefore  a  complete  estimate  of 
the  relation  of  mental  disease  to  alcohol  was  impossible. 
The  regional  distribution  of  insanity  did  not  correspond 
with  that  of  either  alcoholism  or  drunkenness,  and  for 
various  reasons  it  seemed  probable  that  not  more  than 
10  per  cent,  of  the  asylum  cases  were  generally  attributable 
to  alcohol.  The  cases  in  which  it  was  contributory  must 
be  numerous  owing  to  the  susceptibility  to  alcohol  of 
persons  with  any  hereditary  or  acquired  brain  weakness. 
The  MacDermot  said  that  his  observations  of  prisoners 
had  shown  him  that  the  examples  of  the  criminal  type 
came  mostly  from  the  cities,  and  that  their  parents  were 
of  inebriate  habit  ;  while  the  prisoners  who  came  from  the 
country  were  not  of  the  asymmetrical  type,  and  were  not 
the  heirs  of  those  transmissible  qualities,  including  intem¬ 
perance.  The  public  had  changed  Its  point  of  view  as 
regards  alcohol ;  it  no  longer  looked  at  It  from  the 
point  of  view  of  the  pulpit  or  the  philanthropist  but  from 
the  point  of  view,  so  to  speak,  of  the  College  01 
Physicians.  They  all  wished  for  health,  strength,  and 
longevity,  and  when  the  medical  profession  taught 
sound  views  on  the  use  and  action  of  alconol  be  was 
satisfied  that  it  would  not  be  the  elimination  of  the  drinker 
which  they  would  see,  but  the  elimination  0  01  n  . 

Dr.  Walter  Smith  said  the  chief  knowledge  of  the 
scientific  effects  of  alcohol  was  aff™te  recent  growth  ,  the 
turning  point  was  reached  by  stlli 

unanswerable  arguments,  demolished  *tB 

bv  many  that  alcohol  belonged  to  the  class  of  stimulants. 
McTol  was  an  essential  member  of  the  narcotic  group  of 
mtatao™  Most  medical  m.  n  were  much  more  cautious 
now  than  to  his  student  days  about  the  administration  of 
nlpnVml  esDecially  in  acute  disease.  They  had  learned 
tha/mnHf  diseases  got  on  better  without  alcohol,  and  they 
had  learned  that  Its  careless  use  by  their  profession  In  the 
past  had  hurried  many  persons  to  premature  graves.  At 
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the  same  time  they  had  to  guard  against  exaggerations 
and  inexact  statements  appearing  in  recent  writings  on  the 
subject,  such  as  that  alcohol  was  one  of  the  most  frequent 
causes  of  consumption.  As  for  the  nutritive  valueof  alcohol, 
it  had  been  shown  by  experiment  in  America  that  alcohol 
could  replace  equivalent  quantities  of  carbohydrates  and 
fats,  especially  when  the  supply  of  these  was  deficient  in 
the  diet.  To  a  person  in  health,  on  a  sufficient  diet, 
alcohol  was  absolutely  unnecessary,  and  possibly 
injurious  to  some  people,  but  it  was  idle  to  deny  its 
possible  value  as  a  food  in  some  cases.  The  effect  of 
alcohol  on  the  nervous  tissue  was  a  very  complicated 
question,  but  there  could  be  no  doubt  as  to  the  deleterious 
effects  of  long-continued  doses  on  the  brain.  As 
regards  treatment  of  alcoholics,  he  did  not  at  all 
side  with  those  who  maintained  that  it  was  dangerous 
to  withdraw  alcohol  suddenly,  and  he  refused  to 
undertake  medical  treatment  unless  he  could  at 
once  put  patients  under  conditions  of  abstinence.  Dr. 
Donnelly  said  the  way  to  effect  permanent  good  was 
to  reach  the  coming  generation  by  educating  the  present 
generation  of  fathers  and  mothers,  especially  the  mothers. 
In  the  past  the  medical  profession  had  used  its  power,  In 
regard  to  alcohol,  to  the  detriment  of  the  community,  but 
a  great  deal  of  good  was  now  being  done  through  the 
agency  of  the  profession  in  putting  before  the  people  the 
physiological  action  of  alcohol  and  the  deleterious  effects 
of  over-indulgence.  It  was  exceedingly  unwise  of  physi¬ 
cians  to  permit  alcohol  as  a  beverage  without  marked 
restrictions  as  to  its  discontinuance  after  a  time.  It 
should  never  be  prescribed  except  as  a  drug,  and  never 
be  given  to  mothers  who  were  suckling  their  Infants. 
Dr.  Delahoyde,  who  confessed  himself  a  life-long  total 
abstainer,  said  he  did  not  think  that  statistics  fully 
represented  the  amount  of  insanity  which  was  directly 
traceable  to  alcohol.  He  occasionally  prescribed  alcohol, 
but  always  under  strict  conditions.  Dr.  Falkiner  agreed 
with  Dr.  Delahoyde  that  the  mortality  from  alcohol  was 
not  really  stated  in  the  statistics.  They  had  very  often  to 
look  to  the  mortality  of  certain  diseases  of  the  nerves 
and  the  viscera,  and  of  pneumonia,  to  get  a  reliable  idea 
of  the  number  of  deaths  that  were  directly  due  to  alcohol. 
Dr.  Stritch  said  that  one  of  the  greatest  evils  of  alco¬ 
holism  were  the  indiscretions  which  it  might  lead  an 
individual  Into ;  and  there  was  little  hope  for  the  cure  of 
the  chronic  drunkard  unless  they  could  get  his  active 
co-operation.  Dr.  Bewley  said  that  alcohol  affected  the 
mind  injuriously,  but  of  itself  it  did  not  cause  Insanity 
unless  there  was  something  else  present — something 
which  he  might  call  a  congenital  predisposition  to 
Insanity.  Dr.  Winter  said  that  if  the  medical  profession 
was  more  sparing  in  recommending  alcohol  to  people  of 
nervous  type  it  would  do  a  certain  amount  of  good  In 
battling  against  the  evil  done  by  the  drag. 


LIVERPOOL  MEDICAL  INSTITUTION. 

T.  H.  Bickerton,  M.R.C.S,,  etc.,  President,  in  the  Chair. 

Thursday ,  February  27th,  190S. 

Exhibition  of  Cases, 

Mr.  Nimmo  Walker  showed  a  case  of  Tuberculosis  of 
the  conjunctiva  in  a  boy,  aged  9.  The  outer  two-thirds 
of  the  conjunctiva  o!  the  lower  lid  of  the  right 
eye  was  occupied  by  a  raised  flat  topped  growth, 
with  bright  red  nodular  surface,  which  did  not  extend 
to  the  palpebral  margin ;  the  eye  itself  was  unaffected. 
The  diagnosis  was  confirmed  by  the  presence  of 
lupus  on  other  parts  of  the  body,  from  which  It  was 
probable  that  the  eyelid  had  been  inoculated.  The 
exhibitor  expressed  an  opinion  that  the  common 
phlyctenular  ulcer  often  called  strumous  or  scrofulous 
conjunctivitis  was  not  due  to  the  tubercle  bacillus,  but 
akin  to  eczema.  Dr  J  H  Abram  and  Mr.  F.  T.  Paul 
showed  a  specimen  of  Colloid  cancer  of  the  stomach  from 
a  boy,  aged  132  years,  alter  anterior  gastrostomy,  which 
for  the  time  being  had  brought  great  relief.  Dr.  E.  E. 
Glynn  said  that  he  had  examined  some  580  specimens  of 
cancer  from  the  wards  and  post  mortem  rooms  of  the  Royal 
Infirmary  since  January  1st,  1900,  all  of  which,  except 
about  80  of  the  post  mortem  cases,  bad  been  verified 
microscopically.  The  total  number  of  cancer  cases  In 
persons  of  30  years  and  under  was  22;  of  these,  7  were 


25  years  and  under,  while  3  were  20  years  and  unde 
Including  Mr.  Paul’s  case.  All  these  were  confirm( 
microscopically  except  3,  which  were  obviously  cane 
from  Cae  post  mortem  appearances.  The  distribution  wi 
as  follows:  Cancer  of  the  breast,  6;  of  the  stomach,  5 
ages  23,  27,  28,  28,  and  13—4  being  the  so-called  variety 
cancer  of  the  rectum  and  sigmoid,  4,  2  being  colloit 
jejunum,  1 ;  cervix  uteri,  1 ;  epithelioma  of  the  scalp, ; 
testicle,  1 ;  penis,  1. 

Bier’s  Method  in  Dermatology. 

Dr.  Stopford  Taylor  and  Dr.  R.  W.  Mackenna  showt 
several  forms  of  Bier’s  vacuum  apparatus,  which  they  hs 
used  In  the  practice  of  dermatology.  Dr.  Stopford  Tayli 
said  they  had  used  the  apparatus  extensively  during  tl 
last  few  months  with  much  advantage  In  cases  of  lupu 
acne,  furunculosis,  various  forms  of  oedematous  eczem 
and  leg  ulcers.  They  had  found  a  negative  pressure  i 
2i  lb.  per  square  Inch,  sufficient  to  produce  a  copious  dl 
charge  of  serum  from  callous  ulcers,  and  the  treatment  1 
be  followed  by  the  rapid  formation  of  healthy  granuli 
tions.  Oedematous  eczemas  drained  In  the  same  wa 
rapidly  healed  up,  and  the  vacuum  process  applied  i 
cases  of  lupus,  while  of  great  value  in  Itself,  was  of  specif 
efficacy  when  used  in  conjunction  with  the  Finsen  lam 
The  method  flushed  the  tissues  from  within,  and  t 
bringing  serum  laden  with  opsonins  to  the  seat  of  th 
disease  aided  phagocytosis. 

Cholecystitis. 

Mr.  Keith  W.  Monsarrat,  In  a  paper  on  cholecystlti 
expressed  the  view  that  cholecystitis  should  be  studle 
not  as  an  incident  in  so-called  gall-stone  disease,  but  as 
well-defined  inflammatory  visceral  lesion,  In  which  Infei 
tion  from  the  Intestinal  canal  was  the  primary  causativ 
agent.  The  formation  of  gall  stones  was  one  of  the  resull 
of  the  infection ;  once  formed  they  exerted  an  importar 
influence  on  the  gall-bladder  infection,  just  as  anappendi 
concretion  might  be  responsible  for  a  marked  modificatio 
of  the  result  of  an  appendicitis.  Mr.  F.  T.  Paul  thougl 
that  the  analogy  drawn  between  cholecystitis  an 
appendicitis  was  quite  reasonable,  the  essential  dlfferenc 
being  that  one  structure  was  In  the  direct  line  ( 
infection,  whilst  the  other  was  a  good  deal  remove 
from  It.  He  deprecated  cholecystectomy  except  whe 
absolutely  necessary,  which  was  very  rarely  the  cas< 
Dr.  Abram  said  he  was  afraid  the  diagnosis  of  cholf 
cystitis  was  not  so  simple  as  the  paper  would  sugges 
He  quoted  a  case  where  just  such  symptoms  led  to  operfi 
tion,  yet  the  gall  bladder  was  found  perfectly  healthy,  H 
agreed  as  to  the  r61e  of  Infection  In  the  causation  c 
cholecystitis  and  gall  stones. 


Aberdeen  Medico-Chirurgical  Society.— At  a  meel 
ing  on  February  20th,  Dr.  George  Williamson,  th 
President,  in  the  chair,  Dr.  A.  W.  Mackintosh  exhibits 
a  case  of  Narcolepsy  in  a  carter  aged  41  years.  Sine 
May,  1907,  he  had  suffered  from  continual  desire  to  sleep 
The  attacks  of  sleep  came  on  suddenly,  and  lasted  for : 
few  minutes.  He  would  fall  asleep  even  when  driving  o 
at  meals.  The  sleep  was  apparently  quite  natural,  an< 
the  patient  could  be  roused  from  it  quite  easily  by  touch 
Ing  him,  and  sometimes  merely  by  speaking  to  him 
These  attacks  were  sometimes  preceded  by  a  “heav; 
feeling  ”  at  the  back  of  the  head.  He  was  nervous  an< 
irritable  and  his  knee-jerks  hypersensitive,  but  other  wist 
nothing  further  could  be  discovered.  There  was  a  historj 
of  syphilis  twenty  years  previously,  and  of  alcoholisn 
some  years  back,  but  not  recently.  From  the  lightness 
of  the  sleep  the  exhibitor  did  not  consider  these  attacki 
to  be  of  an  epileptic  nature ;  they  might  be  the  pre 
cursor  of  syphilitic  brain  changes.  A  somewhat  simllaj 
case  had  been  described  in  a  schoolboy  aged  10  years,  whe 
was  admitted  to  an  asylum  owing  to  the  developmenl 
of  mental  changes  and  hallucinations  of  hearing. 
eighteen  months  previous  to  admission  he  had  exhibited 
marked  attacks  of  a  narcoleptic  character.  Dr,  Galloway 
described  5  cases  of  serious  Visual  deficiency  affecting 
responsible  employes  in  the  marine  and  railway  services. 
Two  of  his  cases  were  engine  drivers — one  suffering  from 
compound  myopic  astigmatism,  and  the  other  from  hyper- 
metropla.  The  remaining  cases  were  trawl  fishermen,  all 
of  whom  had  taken  an  active  part  in  the  navigation  ol 
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gsels.  The  first  of  these,  who  showed  myopic  astlgma- 
m  with  vision  (both  eyes)  /’5,  had  acted  as  the  mate  of 
trawler.  The  other  2  cases  were  completely  colour 
nd.  Dr.  J.  Innes  read  notes  of  a  case  of  Atonic  dilata- 
n  of  the  stomach,  which  was  successfully  treated  by 
age.  Dr.  Kelly  gave  the  history  of  a  case  of  syphilis 
a  house  painter  who  was  In  the  habit  of  holding  his 
int  brnshes  between  his  lips.  He  developed  a  circinate 
d  depressed  ulcer  of  the  right  side  of  the  pharynx, 
ilch  appeared  to  be  the  primary  syphilitic  lesion.  This 
s  followed  by  the  appearance  upon  the  face  and  extensor 
pects  of  both  thighs  and  legs  of  an  eruption,  at  first 
pular,  later  molluscoid  or  framboesla-like.  As  the 
tlent  exhibited  a  very  marked  Idiosyncrasy  towards 
th  mercury  and  iodides,  the  skin  lesions  were  scraped. 
iey  healed  rapidly,  leaving  white  scars.  Several  months 
;er  the  old  scars  broke  out  again,  forming  painful 
.•plglnous  ulcers  covered  with  lichen-like  crusts.  These 
•re  scraped  with  a  successful  result,  and  the  patient 
len  exhibited  was  in  excellent  health. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
February  14th,  Dr.  Walker  Downie,  President,  in  the 
air,  Mr.  Arnold  Loband,  of  Carlsbad,  delivered  an 
dress  on  the  causation  and  rational  Treatment  of  Diabetes. 
abetes,  he  said,  developed  most  frequently  in  those 
dieted  to  a  diet  containing  large  quantities  of  meat  and 
irch,  especially  in  the  children  of  diabetics.  In  such 
had  frequently  found  alimentary  glycosuria  after 
iberty.  A  reduction  in  the  quantity  of  sweets,  especially 
much  meat  were  taken  likewise,  wa3  advisable  as  a  pro- 
lylactic  measure  in  such  cases.  Diabetes  was  caused  by 
terations  In  the  various  ductless  glands— pancreas, 
yroid,  and  adrenals.  After  giving  large  quantities  of 
irchy  foods,  Langerhans’s  islets  had  been  found  to  be 
minished  or  otherwise  altered.  Also,  excessive  quanti- 
;s  of  meat  were  apt  to  cause  important  changes  in  the 
yroid.  It  was  important  also  to  remember  that  In  cases 
lere,  post  mortem,  no  pathological  changes  could  be 
ade  out  In  the  pancreas,  there  might  have  been,  during 
e,  some  defect  In  the  internal  secretion  of  the  pancreas, 
ycosurla  or  diabetes  was  very  apt  to  develop  In  condi- 
)ns  associated  with  hyperactivity  of  the  thyroid,  in 
fectious  diseases,  after  mental  emotions  and  in  toxic 
ates.  On  the  other  hand,  glycosuria  was  rare  In 
yxoedema,  where  we  had  a  degenerated  thyroid.  The 
jection  of  adrenalin  had  been  shown  to  produce  glycosuria 
len  Injected  Into  animals,  thus  proving  that  the  adrenals 
30  played  an  important  rfile  in  the  causation  of  diabetes, 
le  ovaries,  testicles,  and  liver  were  also  frequently 
tered  in  diabetes.  The  various  ductless  glands  were 
osely  related,  and  any  alteration  In  one  was  followed  by 
ianges  in  the  others.  The  prophylactic  treatment  of 
abetes  was  the  most  satisfactory.  Diabetes  often  pre- 
nted  no  clinical  symptom,  and  so  was,  in  the  early  and 
ost  favourable  time  for  treatment,  frequently  missed, 
was  therefore  necessary  that  the 'urine  be  examined  for 
■gar  more  frequently  than  was  usually  done.  A  test 
eal,  containing  large  quantities  of  sweets  and  meats, 
ould  be  given,  and  the  urine  examined  after  two  hours. 
:equently  large  quantities  of  sugar  were  found  after  such 
meal,  though  none  was  present  before.  Before  opera- 
ins  such  a  test  should  be  performed.  Whenever  the 
lantity  of  sugar  has  risen  above  0.1  to  0  2  per  cent.,  anti- 
abetic  diet  should  be  started.  Dietetic  treatment  should 
ways  be  rational  and  never  excessively  strict.  A'ariety 
is  a  great  boon.  Meat  should  be  given  only  once  a  day. 
raham  bread  in  moderate  quantities  was  always  permis- 
ble.  Green  vegetables,  a  few  eggs  (unless  there  was 
msiderable  albuminuria),  kefyr  or  koumiss  (third  day) 
1th  sour  cream,  and  one  or  two  oranges  were  permissible ; 
so  apples,  peaches,  apricots  could  be  given  stewed.  In 
iis  way  the  sugar  came  out  In  the  j  alee,  which  could  be 
folded.  In  severe  cases,  especially  in  young  children, 
ie  diet  should  not  be  so  strict.  Cream  and  milk  should 
3  given.  Dlacetic  acid  was  of  more  importance  in  these 
*ses  than  the  sugar.  Large  doses  of  soda  bicarb. — say, 
drachms — in  the  day  should  be  given  ;  3  oz.  ;of  carbo- 
ydrates  In  the  day  should  also  be  given  in  the  form  of 
'ilk.  or  oats,  or  rice,  or  potatoes.  The  serum  of  milk  of 
iats,  whose  thyroids  had  been  extirpated,  the  author  had 
mnd  to  give  excellent  results  in  cases  associated  with 
ervous  excitement  or  Insomnia.  Opium  and  codeia  were 


the  most  useful  drugs,  but  could  generally  be  given  for 
only  a  short  time. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Liverpool  on  February 
2lst,  Dr.  A.  J.  Wallace  (Liverpool),  President,  in  the 
chair,  Dr.  Miles  H.  Phillips  (She  field)  shewed  a  specimen 
o!  the  uterus  in  which  there  was  an  unusual  degree  of 
Cystic  degeneration  of  the  cervix.  It  had  been  removed  by 
vaginal  hysterectomy  from  a  patient,  aged  48  years,  who 
who  had  had  one  child  twenty-seven  years  ago.  The  con¬ 
dition  was  regarded  as  due  to  a  fibrosis  of  the  supravaginal 
cervix  leading  to  closure  of  some  of  the  gland  ducts  and 
retention  of  their  secretion,  comparable  to  Involution  cysts 
of  the  breast.  Dr.  Lloyd  Roberts  (Manchester)  gave  par¬ 
ticulars  of  a  ruptured  Ovarian  cyst  occurring  in  a  nulli- 
parous  woman,  aged  52.  At  the  operation  evacuation  in 
the  usual  way  by  trochar  was  impossible,  owing  to  the 
gelatinous  nature  of  the  contents.  The  wall  of  the  cyst 
had  ruptured  and  similar  material  filled  the  peritoneal 
cavity.  The  patient  made  a  good  recovery.  Miss  Francis 
Ivens  (Liverpool)  related  a  case  of  pregnancy  complicated 
by  Bilateral  ovarian  dermoid  cysts,  occurring  in  a  nulll- 
parous  woman,  aged  35  years.  Menstruation  was  always 
regular  and  ceased  in  February,  1906  and  the  patient 
sought  advice  five  months  later,  thinking  herself  to  be 
pregnant.  On  examination  a  cystic  swelling  the  size  of  a 
tangerine  orange  was  found  lying  low  in  the  pelvis 
beneath  the  pregnant  uterus.  On  opening  the  abdomen 
the  opposite  ovary  was  found  to  be  the  seat  of  a 
Bimllar  but  slightly  larger  tumour,  also  dermoid  in 
character.  It  was  possible  to  enucleate  both  cysts, 
leaving  all  healthy  ovarian  tissue  behind.  Recovery 
was  uneventful  and  the  pregnancy  was  uninterrupted. 
Dr.  Grimsdale  (Liverpool)  communicated  a  case  of  Carci¬ 
noma  of  the  cervix  uteri  complicating  a  three-months 
pregnancy  in  a  patient  aged  36  years.  There  had  been 
loss  of  flesh  and  a  sanious  die  charge  for  three  months. 
Abdominal  hysterectomy  was  performed,  and  the  patient 
made  a  good  recovery.  Mr.  George  G.  Hamilton  showed 
a  photograph  of  the  specimen,  taken  by  Lumlere’s  colour 
process.  Dr.  E.  R.  Emrys-Roberts  (Liverpool)  read  a 
note  on  Cell  dehiscence  in  pseudo- mucinous  cysts  of  the 
ovary,  Illustrated  by  colour  drawings.  He  described  the 
epithelial  lining  of  these  cysts  as  being  (1)  typical  and 
(2)  atypical,  the  former  being  the  more  frequent,  although 
both  varieties  were  occasionally  met  with  in  the  same 
cyst.  He  drew  attention  to  the  changes  in  the  epithelial 
cell  during  the  formation  and  extrusion  of  pseudo-mucin, 
and  thought  it  highly  probable  that  the  so  called  “ovarian 
cells,”  or  Drysdale’s  corpuscles,  were  really  aggregations  of 
pseudo- mucin  granules,  and  that  their  Identification  would 
have  borne  out  the  contention  of  their  descrlber  as  being 
pathognomonic  of  this  disease  of  the  ovary.  The  process 
of  cell  dehiscence  was  also  described  as  occurring 
especially  in  cysts  lined  by  more  than  one  layer  of 
epithelium.  In  the  atypical  variety  cell  dehiscence  was 
especially  marked,  and  represented  the  last  stage  in  the 
life- history  of  the  epithelial  cell.  The  living  cell  was 
capable  not  only  of  the  production  but  also  °f  the  extru¬ 
sion  of  pseudomucin;  the  dead  cell  was  filled  with  the 
substance  which  it  could  extrude,  hence  it  ceased  to  he 
any  longer  a  unicellular  gland,  and,  tightly  distended, 
was  shed  into  the  lumen  of  the  gland  acinus. 


Fester  Medical  Society  —At,  a  meeting  on  March 
,  Mr.  Andrew  Fullerton  (A  Ice- President)  In  t 
lr.  Colonel  Porter,  R  A.  M.C.,  read  a  d 

atment  of  syphilis  in  military  practice.  He  ^red 
intramuscular  injection  of  an  insoluble  n°a) 

rcurv  Mr.  A.  B.  Mitchell  in  a  paper  on  Vuode™L 
■r  described  17  cases  of  con¬ 

ation  and  9  cases  of  perforatio  .  onpceaeful  The 
nttve  and  the  26  operations  were  all  successful,  in. 

r  were  that  duodenal  ulcer  was  much 

nts  he  e“Pha®1  ^pvionslv  thought,  that  the  diagnosis 
?3ch  £  diffl&H thany  was  formerly  thought,  the 
“  iinlr  occurring  not  infrequently  In  the  young 
ill  Duodenal  was  more  dangerous  than  gastric  ulcer, 
1  owing  to  the  greater  liability  to  perforate,  to  haemor- 
ge  and  to  relapse  it  was  even  more  advisable  to 
than  In  eastrlc  ulcer. 
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Clinical  Society  or  Manchester — At  a  meeting  on 
February  18th,  Dr.  J.  J.  Cox,  Vice-President,  in  the  chair, 
Dr.  C.  Heywood  in  a  paper  on  Calmette's  tuberculin 
ophthalmic  reaction ,  stated  that  in  his  experience  the 
0.5  per  cent,  solution  was,  for  children  at  any  rate,  quite 
strong  enough  to  produce  the  characteristic  reaction,  and 
that  even  with  a  solution  of  this  strength  the  reaction 
was  occasionally  too  violent.  Usually  the  reaction  came 
on  in  from  six  to  twelve  hours’  time.  In  one  it  did  not 
appear  until  sixty  hours  after  instillation  ;  it  was  then  a 
perfectly  normal  reaction  of  moderate  intensity  passing 
away  in  a  week.  In  another  case  the  conjunctivitis  had 
lasted  for  six  weeks  and  was  now  slowly  clearing ;  this 
was  in  a  child  who  at  the  time  had  no  evident  signs  of 
tuberculous  disease,  but  had  recently  developed  a  chronic 
pleurisy.  In  none  of  the  cases  had  there  been  any  effect 
on  the  temperature  or  general  health.  A  negative  reaction 
in  a  case  of  well-marked  tuberculosis  indicated  in  his 
opinion  that  the  case  was  hopeless.  Up  to  the  present  he 
had  seen  no  case  which  gave  a  positive  reaction  where 
tuberculous  disease  was  not  found  post  mortem.  The 
reaction,  repeated  at  intervals,  appeared  to  be  of  value 
in  bringing  about  the  healing  of  old  lesions.  Dr. 
C.  H.  Melland,  in  a  paper  on  the  Role  of  suggestion 
in  treatment ,  said  however  great  a  physician’s  other 
abilities  might  be,  they  were  all  thrown  away  if  he 
lacked  the  quality  of  being  able  to  impress  his  patients 
with  his  sincere  wish  and  ability  to  do  them  good.  In 
many  cases  of  illness — those  classed  as  hysteria,  hypo¬ 
chondriasis,  neurasthenia  or  functional  neuroses — there 
was  an  extreme  liability  to  magnify  out  of  all  proportion 
insignificant  disturbances  that  in  a  healthy  person  would 
pass  unnoticed,  or  to  evolve  wholly  imaginary  symptoms, 
and  even  when  there  were  real  organic  disease  much 
additional  misery  was  caused  by  hypothetical  troubles 
being  grafted  on  to  the  real.  These  were  mentally 
induced  in  the  patient  by  some  process  of  suggestion, 
in  whatever  way  originating,  and  in  treatment  counter- 
suggestion  should  be  utilized.  The  first  essential  was 
a  careful  and  accurate  diagnosis,  especially  to  determine 
to  what  extent  the  symptoms  were  due  to  functional 
disease ;  then  a  hopeful  prognosis  as  to  the  cure  of 
these  symptoms  ;  and,  finally,  careful  details  as  regards 
treatment  directed  to  Improve  the  patient’s  general  sense 
of  well-being,  and  to  confirm  his  confidence  that  every¬ 
thing  was  being  done  to  help  him.  It  was  the  overweening 
self-confidence  of  the  quack  and  of  faith-healers  and  the 
like  In  their  ability  to  cure,  and  the  impression  which  they 
thus  created  in  the  minds  of  their  patients,  which  accounted 
for  their  occasional  success ;  and  hypnotism  as  employed 
therapeutically  was  nothing  more  than  a  means  of  dis¬ 
posing  a  patient’s  mind  so  that  it  became  unusually 
receptive  towards  suggestions. 


Nottingham  Medico-Chirurgioal  Society. — At  a 
meeting  on  February  19th,  Dr.  L.  W.  Marshall,  Pre¬ 
sident,  in  the  chair,  Mr.  Anthony  A.  Bowlby  gave  the 
mid-sessional  address  on  the  treatment  of  Tuberculous 
disease  of  bone  in  children  as  based  upon  900  cases  of  hip 
disease.  These  had  been  treated  without  excision,  and 
showed  a  mortality  of  less  than  4  per  cent.,  which  com¬ 
pared  with  a  mortality  of  26  per  cent,  in  cases  treated 
before  1880.  The  stay  of  each  patient  In  hospital  was 
unlimited,  and  every  child  was  taught  to  walk  well  with 
crutches  for  at  least  a  year  after  all  signs  of  active  disease 
had  disappeared.  A  large  percentage  of  the  fatal  cases 
had  had  the  disease  more  than  a  year  previous  to  admis¬ 
sion,  and  this  meant  a  considerable  lapse  of  time  before 
treatment  was  seriously  undertaken.  It  was  of  importance 
to  treat  the  patient  quite  as  much  as  the  disease,  in 
full  confidence  that  with  time  and  hygienic  conditions  he 
would  ultimately  cure  himself  of  the  disease.  Antiseptic 
precautions  were  doubly  necessary  in  operations  for 
abscess  in  such  subjects,  for  the  very  reason  that  the 
patient  was  unable  to  protect  himself  against  pyogenic 
organisms,  which  found  In  the  hip  every  condition  favour¬ 
able  to  their  development.  Very  great  care  should  also  be 
taken  to  avoid  Infecting  healthy  tissues  with  tuberculous 
material.  Caeteris  paribus  the  chance  of  complete  recovery 
depended  on  the  duration  of  the  disease  and  the  child’s 
age  when  first  affected  with  it.  The  chief  objection  to  the 
routine  treatment  by  excision  was  that  it  was  unnecessary 
for  the  cure  of  the  disease.  But,  in  addition,  it  was  to  be 
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remembered  that  the  operation  often  left  much  diseai 
behind,  and  that  the  lameness  that  ensued  was  muc 
worse  than  that  ordinarily  caused  by  the  disease.  The: 
was  great  need  for  more  hospitals  for  the  treatment 
children  with  tuberculous  disease  of  the  bones. 


Society  for  the  Study  of  Disease  in  Children. 
At  a  meeting  on  February  21st,  Dr.  E.  Cautley  in  tl 
chair,  the  following  were  among  the  proceedings  ar 
exhibits:  Mr.  H.  S.  Clogg  described  a  case  of  Ac k 
intestinal  obstruction  produced  by  a  band.  The  latter  wi 
composed  of  an  intestinal  diverticulum  some  I  In.  in  lengt 
with  more  or  less  perfectly  formed  Intestinal  wall 
Attached  to  the  distal  extremity  was  a  flattened  glandul 
body  I  in.  in  diameter,  which  showed  the  structure  of  tl 
pancreas  on  microscopical  examination.  Leading  fro 
the  extremity  of  the  diverticulum  at  its  junction  with  tl 
accessory  pancreas  was  a  definite,  rounded  cord  consisting 
fatty  and  fibrous  elements.  The  diverticulum  was  regardf 
as  a  true  congenital  one.  Dr.  G.  Carpenter  showed  tv 
specimens  of  Congenital  morbus  cordis  from  female  infant 
and  pointed  out  that,  although  the  malformations  we 
entirely  dissimilar,  the  physical  signs  had  been  pra 
tlcally  identical,  while  the  bruits  heard  were  the  same 
those  audible  in  stenosis,  and  atresia  of  the  pulmona’ 
artery  and  perforate  septum  ventrlculorum.  The  cast 
thus  illustrated  how  deceptive  were  auscultatory  phen 
mena  in  determining  the  nature  of  cardiac  malformatior 
Mr.  Macleod  Yearsley  showed :  (I)  A  case  of  Angeioma 
the  right  auricle  and  meatus  In  a  girl  aged  13.  Sheht 
been  under  observation  for  three  years,  and  during  tb 
time  the  angeioma  had  increased  considerably.  The  rig; 
auricle  measured  3  in.  by  2  In.,  while  the  left  was  on 
2f  in.  by  H  in.  The  growth  extended  down  the  meati 
nearly  to  the  membranum  tympani.  (2)  A  case  of  Su 
puration  in  the  right  labyrinth ,  followed  by  recovery,  l 
the  operation  a  small  erosion  was  found  leading  Into  tl 
external  semicircular  canal.  Instead  of  laying  open  tl 
external  canal  by  enlarging  the  erosion  into  It,  tl 
exhibitor  opened  up  the  lowest  part  of  the  labyrinth 
namely,  the  vestibule.  This  not  only  promised  got 
drainage,  but  avoided  any  accidental  Injury  to  the  faci 
nerve.  He  considered  that  the  case  demonstrated  that 
was  not  always  necessary  to  open  the  whole  labyrint 
Dr.  Porter  Parkinson  :  A  girl  with  Inherited  syphi 
who  presented  the  following  features:  Want  of  develo 
ment  of  the  breasts  and  uterus,  with  absent  catamen; 
periostitis,  chiefly  of  the  tibiae  and  ulnae,  synovitis  ol  tl 
knee  and  elbow  joints,  and  nephritis,  with  marked  eaj 
aulait  complexion.  Dr.  Kenneth  Kellie:  A  case 
Haemophilia ,  with  adhesions  in  the  knee-joint.  Whi 
3  years  old  the  boy  cut  his  finger,  and  the  results 
bleeding  was  difficult  to  stop.  Since  then  he  had  suffen 
from  bruises  which  appeared  without  any  cause,  and  tl 
right  elbow  and  knee  joints  frequently  swelled  ai 
became  painful.  The  right  knee-joint  was  in  a  condltit 
of  semiflexion,  with  great  limitation  of  movement. 


Association  of  Registered  Medical  Women  — 
meeting  was  held  on  February  4th,  Dr.  Maythorne  in  tl 
chair.  The  evening  was  devoted  to  the  showing 
clinical  cases  and  pathological  specimens.  Miss  Doe 
showed  :  (1)  A  boy  with  Multiple  congenital  dislocations  < 
the  right  side  (subspinous  dislocation  of  the  shouldc 
undue  mobility  at  the  acromio-clavicular  joint,  forwa: 
displacement  of  the  head  of  the  radius,  and  dorsal  dl 
location  of  the  hip).  There  was  weakness  of  the  muscl 
of  the  shoulder  and  of  the  extension  of  the  forearm.  (2) 
boy  with  Absence  of  the  fibula ,  the  fifth  toe  and  its  met 
carpal ,  and  the  cuboid  bone.  This  condition  had  be( 
confirmed  by  a  skiagram.  Miss  Thornett  show* 
a  case  of  early  Disseminated  sclerosis,  the  on 
signs  being  temporary  double  ptosis,  pallor  of  tl 
discs,  diminished  field  of  vision  for  colours  and  f 
grey,  tremor  of  one  eyebrow  on  looking  dowi 
wards,  increased  knee-jerks  and  extensor  plantar  r 
sponse.  Mrs.  Flemming  showed  a  case  of  Achondroplas 
in  a  girl  aged  2  years  and  4  months.  From  the  four! 
month  of  pregnancy  the  mother  had  been  in  very  ha' 
circumstances,  with  Insufficient  food.  Miss  Burge 
showed  a  woman  of  36,  suffering  from  Xerostomia  of  tweni 
years’  duration.  The  disease  began  shortly  alter  tl 
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iction  of  all  the  teeth  for  advanced  caries.  Miss  Long 
red  to  a  ease  In  which  the  affection  had  followed 
tal  worry  and  had  disappeared  in  a  few  months.  Miss 
■ilton  demonstrated  a  dissecting-room  specimen  of 
rator  hernia  from  an  old  woman  who  had  died  of 
.thoracic  disease.  The  sac  contained  omentum,  and 
formed  by  the  anterior  layer  of  the  broad  ligament, 
(ng  marked  anteversion  of  the  uterus.  An  external 
•t  inguinal  hernia  and  an  aberrant  obturator  artery 
>  also  present.  Miss  Platt  showed  a  specimen  of 
othelioma  of  the  cervix  from  a  girl  aged  18,  which 
been  removed  four  years  previously  by  Mrs.  Boyd, 
patient  had  recently  been  seen,  and  was  in  good  health. 

President  read  the  report  of  the  Vigilance  Com- 
;ee.  She  announced  that  copies  of  the  resolutions 
led  at  the  last  meeting  with  regard  to  the  salaries  of 
ical  women  taking  posts  as  medical  inspectors  of 
>ols  had  been  sent  to  all  women  on  the  Register ,  and 
ie  secretaries  of  the  Education  Committees  throughout 
country.  She  referred  to  the  very  satisfactory  result 
he  action  taken  by  the  British  Medical  Association  in 
rting  a  warning  notice  in  the  Journal.  The  salary 
red  by  the  Borough  of  Burslem  to  a  woman  medical 
lector  of  schools  had  been  at  once  raised. 


REVIEWS. 

OPERATIVE  GYNAECOLOGY. 

, he  preparation  of  Gynaecology  and  Abdominal  Surgery 1 
lessors  Howard  Kelly  and  Noble,  in  the  opening 
ds  of  their  preface,  tell  us  that  they  have  been  con- 
lally  impressed  with  the  intimate  relationship  which 
its  between  those  two  subjects  which  constitute  its 
e.  The  medical  and  pathological  chapters  are  above 
average  and  well  suited  to  the  advanced  student. 
i  spsclalist,  however,  will,  rightly  or  wrongly,  take 
re  interest,  we  suspect,  in  the  authors’  descriptions  of 
ratlve  measures ;  and,  after  all,  we  cannot  expect  that 
should  not  do  so,  for  what  is  of  most  importance  in  a 
tbook  of  this  kind  is  the  verdict  of  accepted 
horities  on  those  grave  responsibilities  called  opera- 

is.  What  they  describe  and  practise  is,  we  assume, 
t  which  they  think  should  be  practised  by  others. 

John  G.  Clark  has  made  the  best  of  a  very  grave 
iject,  radical  abdominal  hysterectomy  for  uterine 
eer.  Judging  from  much  that  we  have  heard  and  read 
late  we  must  cordially  agree  with  Dr.  Clark’s  sugges- 
a  that  the  term  “  radical  ”  should  be  still  employed 
hout  designating  it  by  any  man’s  name,  for  as  now 
formed  it  consists  of  the  best  suggestions  made  by 
eral  surgeons.  Mr.  Hermann  Becker’s  Illustrations 
admirably  clear,  and  Dr.  Clark  admits  that  Wertheim’s 
at  recent  reports  are  highly  encouraging.  The  German 
ctice  of  warning  all  women  who  are  nearing  the 
nacteric  about  atypical  haemorrhages  and  pains  is  com- 
nded  as  a  plan  which  “should  be  Instituted”  In  Dr. 
trk’s  country.  There  is  a  capital  chapter  by  Dr.  Noble 
the  coeliotomy  incision,  with  illustrations  which  really 
ke  clear  what  they  profess  to  explain.  One  shows  how 
!  operator’s  left  hand  may  be  introduced  through  an 
tision  to  guide  and  protect  the  gall  bladder  whilst  his 
ht  hand  is  employed  in  cutting  down  on  that  structure 
■ough  a  higher  Incision,  a  practice  inaugurated  by  Kelly, 
turally,  Dr.  Noble,  who  objects  to  the  through  and 
■ough  suture,  advocates  his  method  of  sewing  up  the 
dded  aponeurosis  so  that  one  edge  slightly  overlaps  the 
ier;  all  will  not  agree,  but  his  statements  are  clear 
d  his  arguments  reasonable.  The  same  writer  con 
bates  the  chapter  on  plastic  operations  on  the  peri 
am,  vagina,  and  cervix;  curettage  of  the  uterus  anc 
version  of  the  uterus.  Like  all  writers  on  the  subject,  he 
Ids  his  own  views  on  that  still  disputed  question 
e  etiology  of  prolapse.  He  insists  that,  as  a  matter  0 

it,  almost  all  cases  are  caused  by  injuries  of  the  perineum 
sacral  segment  of  the  pelvic  floor.  This  theory  is  not 
flversally  accepted.  The  author  when  preparing  this 
apter  had  not  the  opportunity  of  studying  Halban  anc 


Tandler’s  important  Anatomie  und  Aetiologie  der  Genital - 
prolapse  beim  Weibe ,  recently  published,  where  the  causation 
of  these  displacements  is  shown  to  be  much  more  complex 
than  is  generally  believed.  Dr.  MacMonagle  contributes 
an  article  on  another  subject,  as  to  which  an  understand¬ 
ing  of  pelvic  anatomy  is  of  paramount  Importance, 
namely,  ventral  suspension  of  the  uterus.  He  insists 
strongly  on  the  distinction  between  “suspension”  and 
:  fixation,”  as  do  most  modern  authorities.  He  warns  the 
student  against  the  possible  dangers  of  infection,  a  duty 
which  some  advocates  of  procedures  of  this  clasB  have  over- 
ooked,  and  he  claims,  as  usual,  good  results.  One  of  his 
patients,  he  informs  us,  afterwards  bore  triplets,  safely 
delivered  by  a  midwife.  It  is,  however,  difficult  for  the 
operator  to  calculate  how  much  discomfort  has  been 
spared  the  patient  who  has  undergone  a  “  suspension.” 
Many  women  admit  that  they  still  feel  perfect  relief  when 
;he  uterus  has  fallen  back  into  its  original  faulty  position, 
whilst  others  complain  of  all  the  original  discomfort 
which  worried  them  before  the  operation,  although  the 
uterus  remains  well  suspended.  Dr.  MacMonsgle  very 
rightly  insists  on  long  rest  after  an  operation  of  this  kind. 
This  work  will  no  doubt  be  freely  consulted  by  those  who 
undertake  ovariotomy  and  abdominal  operations  for  the 
extirpation  of  fibromyomata  and  of  the  uterus  bearing 
tumours  of  that  type.  Removal  of  ovarian  cysts  is  held  by 
some  surgeons,  we  fear,  to  be  a  trivial  “  stock  operation, 
an  opinion  strongly  to  be  condemned.  Dr.  Alexander 
J.  C.  Skene,  to  whom  the  chapter  on  ovariotomy  has  been 
entrusted,  lays  great  stress  on  preliminary  and  post¬ 
operative  treatment.  We  question  whether  it  is  judicious 
to  teach  the  use  of  the  cautery  in  a  work  largely  written 
for  beginners,  but  Dr.  Skene  does  very  well  to  state 
emphatically  that  the  competent  operator  seldom  finds 
any  necessity  for  touching  the  peritoneum  after  the 
tumour  has  been  removed.  Dr.  Noble,  in  the  chapter  on 
abdominal  hysteromyomectomy  and  myomectomy,  writes 
very  concisely  on  that  now  familiar  subject.  The  text  is 
illustrated  by  some  of  Kelly’s  finest  drawings.  Doyens 
panhysterectomy  is  but  briefly  described.  From  this 
sketch  of  those  chapters  which  treat  of  subjects  in  which 
the  gynaecologist  takes  special  interest  the  reader  will 
understand  that  this  work  is  an  excellent  treatise  on  its 
subject. 

In  order  to  make  the  steps  of  an  operation  intelligible 
by  the  aid  of  pictorial  art  a  large  number  of  clear  draw¬ 
ings  is  always  necessary.  Surgical  operations  in  the 
vagina  are  particularly  difficult  to  explain  by  means  of 
illustrations,  therefore  a  long  series  of  sketches  of  the 
highest  quality  as  regards  clearness  Is  required.  On 
that  principle  Vagino-peritoneal  Operations 1  has  been 
prepared  by  Drs.  Wertheim  and  Micholitsch.  The 
original  work  is  well  known,  and  Dr  Cuthbert  Lockyers 
translation  is  more  than  mere  dictionary  work,  as  he  has 
had  help  from  Professor  Wertheim  himself,  as  well  as 
from  Mr.  Haltenhof,  a  teacher  of  German,  so  that  the 
English  description  of  the  plates  is  quite  as  clear  as  the 
original  German  text.  Each  operation  is  demonstrate 
by  drawings  of  each  step  in  detail.  The  photographs  0 
the  field  of  operation  were  made  in  the  cadaver  a*  cr 
splitting  the  symphysis.  In  this  way  the  vagina  can  e 
dilated  so  as  to  render  all  the  parts  up  to  the  cervix, 
all  deeper  structures  exposed  by  surgical  maDCf“  .  ’ 
quite  accessible  for  photography.  The  figures  exP  g 
the  more  general  Initial  and  final  steps  of  ope 
such  as  the  opening  up  of  the  peritoneum  !;  r  .  8  are 
vaginal  Incision  anterior  or  posterior  to  the  ’  , 

of  special  excellence,  which  inclines  us  to  g 
the  translator,  who  in  his  preface  expresse  stance  to 

the  volume  will  be  of  the  greatest  poss lb  e  tageg  0j 

young  gynaecologists.  The  drawings  ,  under- 

vaginal  hysterectomy  will  be  valued  by  .  .  manipula- 

take  such  operations,  for  certain 

tions  especially  the  exposure  of  the  ureter  ^  ^ 

protection  Iro“.  ^“ag^Tearn  ls  witnessing  the  per- 
the  surgeon  wishing  toiearn  t  he  at  re.  Contrary 

formance  of  an  expert  in  the  opr  a  g _ 
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to  the  rule,  these  subtleties  can  be  better  taught  by  the 
artist  than  by  the  operator,  unless  the  latter  employs  the 
learner  as  his  assistant.  In  conclusion,  we  find  lucid 
demonstrations  of  certain  procedures  about  which  much 
is  written  in  these  days,  such  as  shortening  of  the  round 
ligaments  through  the  vagina.  Many  of  us  are  by  no 
means  sure  of  their  value,  and  few  will  deny  that  the 
treatment  of  prolapse  and  displacements  remains  highly 
debatable.  After- histories  are  as  essential  as  dexterity, 
but  we  know  more  about  the  latter  than  about  the  former. 
Still,  granting  that  plastic  operations  are  to  be  largely 
practised,  it  is  right  that  those  who  undertake  to  perform 
them  should  learn  how  to  do  so  properly. 


FEVERS  IN  THE  TROPICS. 

Fevers  in  the  Tropics,  one  of  the  Oxford  Medical  Publica¬ 
tions,  is  the  title  of  an  interesting  work  by  Leonard 
Rogers,  M.D.,  I.M.S ,  Professor  of  Pathology  in  the 
Medical  College,  Calcutta 3  In  the  preface  the  author 
explains  that  he  has  attempted  in  this  work  to  write  an 
original  account  of  fevers  In  the  tropics,  mainly  based  on 
the  notes  and  charts  of  some  two  thousand  cases  in  which 
he  has  personally  examined  the  blood  by  modem 
diagnostic  methods.  The  volume  includes  the  Milroy 
Lectures  on  Kala-Azar,  with  the  clinical  parts  greatly 
amplified,  and  a  description  of  the  early  stages  of  the 
disease  which  have  hitherto  (according  to  the  author)  not 
been  recognized.  A  fever  which  constitutes  the  presuppu- 
rative  stage  of  amoebic  abscess  of  the  liver,  and  its  rapid 
cure,  is  also  described  for  the  first  time.  This  treatment, 
we  are  told,  has  In  the  Calcutta  European  Hospital  led  to  a 
great  reduction  in  the  number  of  cases  of  abscess  of  the 
liver.  Sections  on  unclassified  fevers  of  the  tropics 
Include  descriptions  of  “  seven-day  fever,”  first  differen¬ 
tiated  from  malaria  by  the  author,  also  the  thiee-day 
fevers  recently  recognized  in  India.  In  addition  to  those, 
malaria,  typhoid  fever,  Malta  fever,  plague,  and  the  other 
fevers  usually  met  with  in  tropical  regions  are  described, 
accounts  based  on  the  recent  work  in  sleeping  sickness 
and  yellow  fever  being  on  the  suggestion  of  Professor 
Osier,  Included.  The  scope  of  the  book  is  thus  very  large, 
and  though  very  accurate  accounts  are  contained  in  the 
standard  works  on  tropical  medicine  of  the  present  day, 
nevertheless  the  addition  will  prove  a  welcome  one. 
Having  briefly  indicated  the  scope  of  the  book  we 
may  next  pass  to  the  consideration  of  some  of  the 
matter  in  detail.  The  historical  Introduction  is  both 
useful  and  interesting.  It  is  specially  fitting  that  the 
work  of  early  pioneers  should  not  be  allowed  to  pass  into 
oblivion,  when  it  is  recalled,  as  in  the  present  Instance,  It 
is  clearly  seen  that  many  of  the  present-day  ideas  are 
based  almost  entirely  on  those  of  the  past.  John  Clark’s 
treatment  of  fevers  In  1768  with  cinchona  bark  is  a 
striking  example,  and  every  one,  we  think,  will  agree  with 
the  author  when  he  Fays  “that  if  quinine  be  substituted 
for  bark  no  better  treatment  of  malarial  fever  could  be 
written  at  the  present  time.”  It  was  exceedingly  unfor¬ 
tunate  for  the  Inhabitants  of  India  in  those  days  that  his 
valuable  work  should  have  been  so  completely  destroyed 
by  his  successor  Johnson,  who,  after  his  experiences  in  the 
East,  published  a  book  on  tropical  diseases  which  ran  to 
six  editions,  this  again  shewing  that  the  recent  boom  in 
this  subject  Is  not  new,  but  a  revival,  A.  chapter  on  the 
technique  of  the  examination  of  the  blood  In  fevers  comes 
next,  and,  as  It  closely  follows  the  ordinary  teaching 
found  In  textbooks  of  haematology  and  practical  tropical 
medicine,  there  is  little  that  calls  for  criticism.  The 
points  made  concerning  the  methods  of  working  out  the 
differential  leucocyte  counts  have  much  in  their  favour ; 
If  time  is  no  object,  more  cells  can  be  counted  than  when 
time  is  precious,  but  the  smaller  figure  estimations  are 
often  quite  sufficient  for  everyday  clinical  work.  Again, 
no  two  persons  will  probably  be  found  to  make  exactly 
similar  blood  films  whatever  method  they  adopt :  and  it 
is  perhaps  doubtful  whether  even  the  author  himself  could 
produce  time  after  time  mathematically  perfect  films  as 
depicted  In  his  diagram  ;  to  do  so  the  drop  of  blood  would 
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have  to  be  exactly  the  same  size,  the  shaft  of  the  need 
similar,  and  so  on;  but,  until  some  more  definite 
universal  method  is  invented,  there  is  little  more 
say. 

Healing  with  the  descriptions  of  the  different  feve 
which  follow  the  two  introductory  chapters,  we  nr 
dismiss  yellow  fever  and  trypanosomiasis  In  a  word, 
they  are  not  founded  on  the  author’s  own  work,  but  a 
compilations  from  different  sources.  Some  of  those,  f 
the  latter  disease,  are  unfortunate  and  misleading ; 
quote  only  one,  “the  red  corpuscles  and  haemoglob 
have  been  carefully  studied  by  Grelg  and  Gray,  who  foui 
them  to  be  normal,  in  the  early  stages  of  sleeping  sic 
ness,  while  towards  the  end  both  might  be  actual 
Increased  without  any  signs  of  cyanosis.”  Low  ai 
Castellan!,  who  have  given  a  very  excellent  account 
the  clinical  features  of  sleeping  sickness,  distinctly  sta 
that  anaemia  of  varying  grade  is  constant,  the  type  beii 
a  secondary  one  with  an  average  figure  of  2,500,000  re 
or  thereabouts,  and  It  is  only  in  exceptional  cases  that  i 
increase  takes  place.  To  the  inexperienced,  therefore 
a  very  false  impression  would  be  gained  by  the  paragraj 
inserted  by  Professor  Rogers. 

The  articles  on  typhoid  fever,  relapsing  fever,  the  pi 
suppurative  stage  of  amoebic  hepatitis,  and  dengue  a 
probably  the  best  in  the  book ;  that  on  kala-azar  ia  t 
long";  while  that  on  malaria,  though  full  enough  f 
Calcutta,  perhaps,  is  not  sufficient  for  other  parts  of  t) 
globe.  The  account  of  typhoid  fever  in  India  is  based  < 
an  analysis  of  over  100  cases  treated  in  the  Calcut 
European  Hospital  during  the  last  six  years.  It  is  n 
quite  clear  what  part  the  author  played  In  the  treatme 
himself,  whether  he  acted  as  the  bacteriologist  or  t3 
physician  in  charge;  but  however  this  may  be,  tl 
accounts  and  temperature  charts  are  excellent,  and  brii 
out  some  features  of  difference  between  the  disease  the 
and  in  Europe.  Briefly,  those  are  absence  of  the  classic 
step- like  rise  of  temperature,  a  more  prolonged  fev( 
pyrexia  often  exceeding  thirty-three  days,  the  stage 
decline  of  the  temperature  unduly  prolonged,  and  great 
general  severity  of  the  disease.  The  symptoms  a 
specially  well  analysed,  and  a  good  account  of  the  disea 
in  natives  Is  given.  To  all  who  have  had  cases  of  amoeb 
hepatitis  under  their  care,  Chapter  VI  must  strong 
appeal.  The  wonderful  power  of  ipecacuanha  as  a  curati 
drag  In  cases  of  hepatitis  without  dysentery,  and 
obscure  cases  of  pyrexia  without  dysentery  or  liv 
symptoms,  is  novel  and  well  worth  putting  to  the  tei 
The  author  believes,  and  rightly,  that  ipecacuanha  is 
specific  for  amoebic  dysentery,  and,  in  view  of  the  rece 
American  work  in  the  Philippines  to  the  contrary,  it 
specially  pleasing  to  have  his  testimony  In  favour  of  tfc 
drug. 

Professor  Rogers’s  name  will  always  be  best  remember 
in  connexion  with  kala-azar,  for  his  work  on  the  flagell 
tion  of  the  parasite  outside  the  human  body,  and  the  vie 
that  it  is  a  house  disease — one  spread  by  bug». 

In  the  section  on  malaria  Koch’s  teaching  that  there 
only  one  species  of  malignant  parasite  is  followed.  Tb 
is  in  all  probability  incorrect,  though  of  course  it  mo 
be  admitted  that  a  double  malignant  tertian  might  pi 
duce  daily  paroxysms  or  a  quotidian  type.  Charts 
to  40  seem  to  show  this.  The  clinical  types— or,  as  tl 
author  calls  them,  “  complications  of  malaria  ” — are  n 
fully  described.  There  is  no  word  of  the  hyperpyrexli 
choleraic,  gastric,  or  dysenteric  type — to  quote  only 
few — and  only  about  a  page  is  given  to  blackwat 
fever.  The  observations  on  the  endemic  Index  as 
test  for  the  disease  are  exceedingly  important,  for  tl 
author  clearly  proves  that,  even  though  it  is  0  f 
any  given  place,  there  may  still  be  plenty  of  cases  prese: 
there. 

We  should  like  to  do  more  than  mention  the  newl 
described  seven- day  fever  and  the  short  three- day  fever 
the  hot  season,  but  limits  of  space  forbid;  it  will  1 
enough  to  say  that  they  are  written  with  care  and  conta 
Important  observations. 

The  work  as  a  whole  is  of  unequal  merit,  and  a  bett 
title  for  it  would  perhaps  have  been  “  Fevers  Id  India 
but  the  book  contains  the  results  of  a  mass  of  origin 
work  and  personal  investigations  conducted  withuntirii 
energy.  Its  faults  are  due  to  its  qualities,  and  it  wi 
certainly  take  a  very  Important  place  In  the  annals 
Indian  medicine. 
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MOVABLE  KIDNEY. 

Newman,  who  has  in  the  course  of  the  last  twenty 
g  made  many  important  additions  to  the  literature  of 
i  surgery,  presents  In  his  latest  work  4  a  systematic 
lderation  of  Movable  Kidney  and  ether  Displacements 
Malformations  of  the  kidney.  He  deals  In  turn  with 
anatomy  of  the  suspensory  structures  of  the  gland, 
the  pathology  and  etiology  of  different  forms  of 
irmal  mobility,  and,  alter  a  description  of  the 
ptoms  of  each,  discusses  the  best  method  of  treat- 
h.  In  the  concluding  chapter  attention  is  directed  to 
tin  abnormalities  in  the  form,  size,  and  number  of  the 
1  organs,  which  are  no  longer  to  be  regarded  as  merely 
ologlcal  curiosities.  From  a  distinctly  clinical  point 
ew  this  may  be  regarded  as  a  very  useful  and  instruc- 
book.  The  author,  who  has  had  much  practical 
rience  of  his  subject,  and  taki  n  a  leading  part  in  the 
:  of  substituting  for  nephrectomy  a  safer  method  of 
atlon,  discusses  the  symptoms  and  treatment  of 
able  kidney  fully  and  very  clearly,  and  illustrates  his 
d  teaching  by  a  judicious  use  of  typical  cases.  The 
iter  on  progress  and  symptoms  shows  both  the  com- 
ty  of  the  clinical  details  in  cases  of  movable  kidney, 
the  best  means  of  overcoming  difficulties  in  diagnosis, 
a  a  clinical  standpoint,  and  also  for  the  determining 
lerapeutlcal  indications,  cases  of  movable  kidney  are 
lifted  under  ten  heads,  from  its  simplest  and  most 
jnificant  form  to  those  advanced  forms  of  severe  pain 
elated  with  albuminuria  and  renal  suppuration.  In 
remarks  on  the  etiology  of  movable  kidney,  Dr. 
man  is  not  eo  clear  and  convincing  as  he  Is  in  the 
3  practical  parts  of  hia  work.  The  chapter  dealing 
t  this  portion  of  his  subject  consists  mainly  of 
clem  of  the  views  of  other  authorities.  The  widely 
pted  theory  that  misplaced  kidney  Is  due  to  con- 
tal  causes  is  dismissed  in  a  very  few  words,  the 
ior  merely  stating  that  he  has  not  observed  any  facts 
upport  it.  The  view  that  the  disease  may  be  the 
it  of  deviations  from  the  normal  configuration  of  the 
erior  abdominal  wall  is  also  rejected.  Rapid  general 
elation  under  conditions  which  do  not  prohibit  bodily 
irlty  is  regarded  as  one  of  the  most  important  causes 
lovable  kidney,  but  this  view,  It  must  be  acknowledged, 
ds  much  in  need  of  support  from  pathological  and 
leal  evidence.  The  statement  that  a  traumatic  origin 
been  clearly  demonstrated  In  many  cases,  coming 
1  so  experienced  an  observer  as  the  author  of  this 
r,  is  one  of  much  practical  importance  at  the  present 
5. 


THE  BORDERLAND  OF  EPILEPSY. 
t  of  the  substance  of  the  six  chapters  which  com- 
e  this  book 5  has  already  appeared  as  lectures  in  our 
mns  or  in  those  of  one  of  our  contemporaries.  The 
ortance,  however,  of  the  many  unfamiliar  facts  which 
'  contained,  collected  from  their  author’s  immense 
arience,  and  the  value  of  the  many  instructive  lessons 
led  and  lucidly  stated  therein,  more  than  justifies 
r  publication  in  book  form.  For  this  purpose  the 
ares  have  been  largely  rewritten,  a  chapter  on  Some 
p  Symptoms  has  been  added,  and  also,  following  the 
iription  of  each  borderland  malady,  suggestions  as  to 
tment.  From  beginning  to  end  there  is  not  a  page 
oh  is  not  engrossingly  interesting,  and  throughout 
whole  work  there  Is  a  steady  endeavour  to  tie 
ptoms  to  their  underlying  mechanism.  The  origin 
nany  of  the  phenomena  described  Is  obscure,  and 
irally  the  explanations  given  are  conditioned  by  the 
tations  of  present  knowledge.  For  this  reason  Sir 
.lxam  Gowers's  interpretation  In  places  trenches  on 
debateable  ground — for  example,  the  assumption  of 
Iscontlnuity  of  conduction  at  the  junction  of  the 
rons  composing  a  conducting  path  and  the  still  more 
ffematical  dendritic  mobility — but  whenever  this 
irs,  the  purely  hypothetical  nature  of  the  ground 
n  which  his  argument  rests  is  frankly  admitted  by 
author.  As  stated  in  the  preface,  many  of  the  facts 
unfamiliar.  It  is  not  for  this  reason,  however,  that 

lovable  Kidney  and  other  Displacements  and  Malformations.  By  David 
man,  M.D.,  F.F.P.S.G.,  Surgeon  to  tbe  Gla-gow  Royal  Id  firmary, 
'  London  :  Longmans,  Green,  and  Co.  1907.  (Demy  8»o,  pp.  245, 
lustrations.  5s ) 

'he  Borderland  of  Epilepsy.  By  Sir  William  Gowers.  M  D.Lond., 
5.  London :  J.  and  A.  Churchill.  1907.  (Demy  8vo,  pp.  127. 
d.) 


these  lectures  should  be  carefully  perused,  but  because 
of  the  acuity  of  observation  and  the  analy  tical  thorough¬ 
ness,  which  eelze  hold  0!  inconspicuous  phenomena,  and, 
pressing  them  home  to  their  deeper  origin,  prove  them 
to  be  important  differential  criteria.  The  first  chapter  is 
on  Faints  and  Fainting.  Very  frequently  minor  epileptic 
attacks  have  been  diagnosed  and  treated  for  long  as  simple 
cardiac  faints,  and  less  frequently  cardiac  faints  have  been 
thought  to  be  minor  epilepsy.  The  point  is  one  of  great 
practical  importance,  and  though  Sir  William  Gowers 
enjoins  that  as  a  general  rule,  in  the  differential 
diagnosis  of  disease,  symptoms  must  be  combined  and 
their  relative  weight  considered,  we  may,  perhaps,  quote 
the  final  words  of  this  lecture : 

Whenever  there  is  evidence  that  loss  of  consciousness  occurs 
with  undue  rapidity,  sooner  or  more  quickly  tbau  in  the 
ordinary  course  of  syncope,  the  epileptic  aspect  of  the  seem¬ 
ing  faint  should  be  noted.  This  is  increased  by  sudden  return 
to  consciousness,  or  by  its  return  through  mental  confusion 
rather  than  physical  faintneES. 

The  second  chapter,  on  Vagal  and  Vaso- vagal  Attacks,  In 
addition  to  descriptions  of  “vagal  ”  attacks  (the  symptoms 
comprehending  subjective  gastric,  respiratory,  and  cardiac 
discomfort  of  fairly  long  duration  combined  at  times  with 
slight  mental  change)  and  “  vaso- vagal”  attacks  (the  above 
with  vaso  motor  spasm)  and  their  relations  to  epilepsy, 
contains  a  fascinating  suggestion  of  the  author’s  which  is 
self- explained  by  the  term  of  “extended  epilepsy.”  Sir 
William  Gowers  suggests  that  “the  elements  of  an 
epileptic  attack  may  sometimes  be  extended,  drawn  out 
— lengthened,  as  It  were,  and  thereby  made  less  intense,” 
so  much  so,  m  fact,  that  its  nature  may  not  be  suspected. 
Foreign  to  our  thoughts  as  it  may  be  to  conceive  of  the 
idiopathic  epileptic  attack  as  of  anything  but  electric 
rapidity,  we  know  that  the  aura,  as  Sir  William  points 
out,  varies  in  duration,  and  certainly  some  of  the  cases 
described  can  be  best  explained  on  this  hypothesis.  The 
point  is  one  well  worth  bearing  in  mind  as  one  which  may 
contain  great  potentialities.  The  two  following  chapters 
are  devoted  to  Vertigo,  and  the  fifth  to  Migraine.  Some 
surprise,  Sir  William  says,  may  be  felt  that  migraine  is 
Included  in  the  borderland  of  epilepsy.  Possibly  this 
may  be  true,  but  this  attitude  will  not  be  maintained  after 
reading  this  extremely  valuable  chapter.  Definite  and 
distinct  as  their  differences  may  be,  they  have  their  rela¬ 
tions,  even  though  the  distinguished  author  avers  that 
their  most  frequent  relation  Is  as  a  source  of  error.  He 
affirms  that  their  antecedents  differ,  and  that  epilepsy  and 
Insanity  rarely  figure  In  the  heredity  of  migrainous 
subjects.  Epilepsy  and  migraine  are  undoubtedly  two 
separate  maladies;  but  the  fact  that  they  are  known  to 
occur  in  the  members  of  the  same  family,  in  the  same 
individual  at  different  times,  and  to  be  Interchangeable, 
replacing  each  other — apart  from  the  fact  of  periodic 
migrainous  headache  occurring  In  the  offspring  of  epilep¬ 
tics — ig  surely  suggestive  of  their  close  genetic  relation¬ 
ship.  Even  when  epilepsy  and  migraine  occur  in  the 
same  individual,  however,  they  are  to  be  recognized  as 
entirely  distinct  disorders  requiring  different  treatment. 
Their  differential  diagnosis  is  therefore  of  first  importance, 
and  for  this  purpose  the  author’s  exposition  will  be  found 
to  be  extremely  valuable. 


LIFE  INSURANCE  AND  GENERAL  PRACTICE. 
The  majority  of  medical  men  have,  atone  time  ora?0^ 
toactas  medical  examiner  for  Insurance  purposes,  and,  wnue 
the  training  of  the  modern  medical  man  should  ren 
him  quite  competent  for  the  task,  yet  there  »re  differ 
between  this  kind  of  examination  and  that  carrie 
purposes  of  diagnosis,  which  make  the  advice  of  a  pert 
of  considerable  value  and  assistance.  It  J  .  on  Ufe 
of  advice  which  Dr.  Brookbank  cff^rs  .  hoje  has 
Insurance  and  General  Practice ,  an  >  grat  two 

achieved  his  object  with  complete  success.  The  first  tw 

chapters  on  the  different  ^pfh0,dn807easntfmaUng  the 

different  cla88e8  olllvesfeand  the  m  ^  begtDn«a 

expectation  of  life  will  be  lou  fiUbiect  will  be  quite 
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examination  ol  the  various  organs  of  the  body.  The 
instructions  given  are  quite  unexceptionable,  but  it  seems 
as  if,  in  aiming  at  completeness,  the  author  has  covered  a 
good  deal  of  unnecessary  ground,  Inasmuch  as  many  of 
the  directions  given  are  such  as  ought  to  be  obvious  to  any 
qualified  man.  The  second  section,  which  forms  more 
than  half  the  book,  deals  with  “  Impaired  lives,”  and  this 
is  the  best  part  of  the  volume.  There  is  no  irrelevance 
here,  and  to  the  difficult  question  of  the  influence  of 
various  morbid  states  on  the  expectation  of  life  Dr.  Brock- 
bank  brings  the  result  of  much  original  and  careful 
observation,  as  well  as  a  thorough  knowledge  of  the  work 
of  other  authorities.  The  book  can  be  confidently  recom¬ 
mended  as  a  valuable  guide  to  all  medical  men  engaged  in 
insurance  work. 


HANDBOOKS  OF  BACTERIOLOGY. 

In  the  fourth  edition  of  their  Manual  of  Bacteriology , 
Professor  Muir  and  Dr.  Ritchie7 * * *  have  incorporated  the 
more  important  results  of  the  work  which  has  been 
published  since  the  appearance  of  their  last  edition  in 
1902.  A  good  account  of  the  bacteriology  of  epidemic 
cerebro-spinai  meningitis  has  been  added  to  the  end  of 
Chapter  VII,  and  in  Chapter  VI  LI  the  account  of  Lust- 
garten’s  bacillus  has  been  reduced  to  very  small 
dimensions,  and  supplemented  by  a  fairly  adequate 
description  of  Schaudinn’s  Spirochaeta  pallida ,  and  the 
work  of  Metchnikofl  and  others  upon  experimental 
syphilis  in  anthropoids  and  monkeys.  Wright’s  work 
on  opsonins  In  relation  to  tuberculosis  is  treated  fairly, 
and  with  a  commendable  degree  of  reservation  and 
caution.  With  regard  to  the  significance  of  the  opsonic 
index  In  tuberculosis,  the  authors  remark  that  “  the 
method  is  still  on  its  trial,  and  it  is  doubtful  If  even  in 
the  work  ol  the  most  careful  observers  the  limits  of  the 
experimental  error  of  the  opsonic  method  have  been 
sufficiently  defined.”  This  criticism,  as  It  proceeds  from 
authors  whose  technical  skill  and  practical  experience 
in  this  particular  work  are  beyond  dispute,  must  be 
regarded  as  an  expression  of  opinion  deserving  serious 
consideration.  At  the  end  of  the  volume  an  additional 
and  very  useful  chapter  has  been  added  on  trypano¬ 
somiasis  and  allied  infections.  We  endorse  the  opinion, 
expressed  in  our  reviews  of  earlier  editions,  that  the  book 
is  thoroughly  good,  and  forms  one  of  the  best  student’s 
textbooks  on  bacteriology  which  have  been  published. 

Abel's  Laboratory  Handbook  of  Bacteriology ,s  translated 
from  the  German  by  Dr.  Gordon,  is  quite  up  to  the 
standard  of  several  small  textbooks  on  the  same  subject 
which  have  been  written  by  competent  English  bacterio¬ 
logists.  We  do  not  find  that  the  present  volume  is  in  any 
important  respect  superior  to  other  laboratory  guides 
with  which  bacteriological  students  in  this  country  are 
already  familiar,  but  we  can  assure  the  intending  pur¬ 
chaser  that  he  will  find  it  thoroughly  reliable,  clear  on 
the  whole,  and  concise.  The  special  paragraphs  devoted 
to  the  plague  bacillus,  the  tetanus  bacillus,  and  the  spiro- 
chaete  of  syphilis  are  unduly  short,  and  the  concluding 
sentence  of  the  last,  which  runs  :  “Be  careful  not  to  con¬ 
found  splrochaetes  with  nerve  fibrils,”  though  excellent 
advice,  needs  a  little  supplementary  explanation.  The 
unsophisticated  student  ought  to  be  told  how  he  is  to 
distinguish  spirochaetes  from  nerve  fibrils,  and  a  brief 
allusion  ought  to  have  been  made  to  the  important  con¬ 
troversy  which  has  arisen  concerning  the  differential 
diagnosis  of  spirochaetes  from  nerve  fibrils  in  sections  of 
tissues  stained  by  special  methods.  The  special  chapter, 
written  by  Dr.  Gordon,  on  the  methods  of  examining  the 
blood  in  relation  to  immunity  is  good,  but  rather  difficult 
for  the  elementary  student  to  follow.  The  additions  by 
Dr.  Houston  to  the  chapter  on  the  bacteriological 
examination  of  food,  sewage,  soil,  etc  ,  are  also  somewhat 
beyond  the  scope  of  an  elementary  course  in  practical 
bacteriology,  and  those  who  desire  to  make  themselves 
experts  in  these  departments  of  bacteriological  analysis 
will  find  it  necessary  to  consult  larger  works. 

7  Manual  of  Bacteriology.  By  Robert  Muir.  M.A.,  M.D  ,  F.R  C.P.Edio., 

and  James  Ritchie,  M.A.,  M.l) ,  B  Sc.  fourth  edition.  Edinburgh 

and  London  :  Young  J.  Pentland.  1907.  (Ur.  8vo,  pp.  626,  with 

171  illustrations.) 

s  Oxford  Medical  Publications:  Abel’s  Laboratory  Handbook  of 
Bacteriology.  Translated  from  the  Tenth  German  edition  by  M.  H. 
Gordon,  M.A.,  M.D  ,  B  Sc  ;  with  additions  by  Dr.  A.  C.  Houston, 
Dr.  T.  J.  Horder,  and  the  translator.  London:  Henry  Frowde,  and 
Hodder  and  Stoughton.  1997.  (Fcp.  8vo,  pp.  236.  5s.) 


In  the  new  edition  (filth)  of  Professor  McFarlan 
Textbook  upon  the  Pathogenic  Bacteria 0  there  Is  evidence 
a  considerable  amount  of  revision,  though  there  is 
material  alteration  in  the  essential  features  of  the  bo< 
As  we  remarked  in  reviewing  the  fourth  edition  (Briti 
Medical  Journal,  May  7th,  1904,  p.  1C83),  it  is  an  Inti 
esting  and  useful  student’s  textbook,  fairly  well  up  to  t 
average  but  not  quite  equal  to  the  best.  Bacteriology 
making  such  rapid  strides  that  it  is  undoubtedly  diffiei 
to  keep  pace  with  the  times  in  all  departments  ol  tl 
subject,  but  we  think,  on  examining  his  newly- revie 
volume,  that  Professor  McFarland  might  reasonably  ha 
taken  rather  greater  pains  to  incorporate  the  results 
recent  research,  particularly  on  topics  to  which  patl 
loglsts  on  this  side  of  the  Atlantic  have  added  valua) 
contributions.  In  discussing  the  bacteriology  of  t 
mouth  (p.  63),  reference  is  made  to  work  published 
1890,  but  the  very  extensive  and  practically  imports 
Investigations  conducted  by  Gordon  daring  recent  yes 
are  ignored.  The  communicability  of  bovine  tuberculo 
to  man  has  now  been  established,  by  many  independi 
authorities,  beyond  a  shadow  of  doubt ;  but  Profes: 
McFarland,  after  reference  to  the  sceptical  attitude  wb! 
Koch  adopted  in  1901  and  endeavoured  to  defend  In 
article  published  in  1902,  arrives  at  the  conclusion  tl 
“  the  matter  must,  therefore,  at  present  remain  i 
proven.”  The  chapter  on  Malta  fever  says  nothing  abc 
the  part  played  by  the  goat  in  disseminating  the  disea 
but  concludes  with  the  statement  that  “  the  natu 
history  of  the  micrococcus  and  the  sources  of  contagi 
are  unknown.  ’ 


MINOR  SURGERY. 

The  size  of  Dr.  Foote’s  volume  on  Minor  Surgery™  a 
a  cursory  glance  at  its  well-illustrated  pages  will  at  or 
convince  readers  in  this  country  that  it  contains  m< 
than  its  title  might  lead  them  to  expect.  Much  space 
certainly  devoted  to  bandaging,  splints,  and  other  deta 
of  minor  surgical  technique ;  but  this  forms  rather 
subordinate  section,  and  is  preceded  by  a  systems 
though  not  very  comprehensive  treatise  on  practii 
surgery.  The  author  has  spent  much  time  and  labc 
indicating  the  application  of  the  most  advanced  princlp 
of  modern  surgery  to  the  common  and  every-day  problei 
of  surgical  work.  This  book  is  likely  to  be  found  v< 
useful  by  those  for  whom  it  Is  specially  Intended,  as 
serves  to  make  the  older  practitioner  well  acquainted  w 
the  most  modern  methods  of  aseptic  treatment,  and 
teach  him  that  these  are  of  equal  Importance  In  be 
minor  and  major  surgery.  The  section  on  bandaging 
perhaps  too  copious  and  elaborate  for  a  work  of  tl 
kind,  but,  on  the  other  hand,  the  chapters  dealing  w 
the  common  events  of  surgical  experience  leave  notbl 
to  be  desired.  Dr.  Foote  has  done  much  work,  both  ai 
teacher  and  as  a  practising  surgeon,  and  the  use  he  1 
here  made  of  such  opportunity  claim  for  his  book  favo 
able  acceptance.  This  volume  Is  rendered  attractive 
well  as  very  Instructive  by  the  abundant  supply  of  pho 
graphic  Illustrations,  all  of  which  are  original.  These 
the  most  part  afford  very  clear  and  graphic  pictures,  a 
are  likely  to  be  useful  in  cases  of  doubtful  diagnosis. 

It  is  difficult  to  classify  Dr.  Besson’s  excellent  lit 
book  on  the  technique  of  daily  and  bedside  surgery.11 
is  neither  a  manual  of  urgency  surgery  nor  a  guide 
bandaging  and  minor  operations,  but  it  includes  inforn 
tlon  on  certain  details  of  all  these  special  branches 
surgical  work.  This  book,  which  has  now  reached 
second  edition,  presents  in  a  concise  and  very  instruct 
manner  the  latest  aspects  of  the  different  practl 
subjects  with  which  it  deals.  The  chapters  on  ana 
thetics,  which  take  up  about  one-third  of  the  volur 
though  showing  a  decided  preference  for  chloroform,  gh 
an  almost  exhaustive  summary  of  this  subject.  Among  t 
many  additions  to  the  new  edition  will  be  found  chapt 
on  Bier’s  method,  mercurial  Injections,  and  scopolam^ 

9  A  Textbook  upon  the  Pathogenic  Bacteria.  By  Joseph  McFarla 

M.D.  Fifth  Edition.  Philadelphia  and  London  :  W.  B.  Saunders 
1907.  (Demy8vo,  pp  647;  190  illustrations.  15s.)  . 

]°  A  Textbook  of  Minor  Surgery.  By  Edward  Mitton  Foote,  A.M.,  M 
Instructor  in  Surgery,  College  of  Physicians  and  Surgeons,  Colum 
University;  Lecturer  on  Surgery,  New  York  Polyclinic,  etc.  Lonai 
Sidney  Appleton.  1908.  (Royal  Evo,  pp.  778,  407  illustrations.  21s.. 

11  Technique  chirurgicale  journalilre  au  lit  du  malade.  [Commons 
Bedside  Surgical  Technique  ]  By  Dr.  Besson  of  Lille.  Second  earn 
with  Introductory  Preface  by  Professor  Dnret  Paris  :  Vigot  Frer 
et  Lille  :  R.  Giard.  1908.  (Post  8vo,  pp.  249 ;  28  illustrations.  Vt-t 
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NOTES  ON  BOOKS. 


Treatment  of  Diabetes. 

306  we  reviewed  the  translation  of  Professor  von 
{den’s  book  on  diabetes,  appearing  as  Part  VII  of  his 
ical  Treatises  on  Diseases  of  Metabolism  and  Nutrition 
tish  Medical  Journal,  July  21st,  1906,  p.  144).  The 
me  now  before  us  is  the  fourth  edition  of  the  author’s 
on  diabetes  and  its  treatment,1  which  first  appeared  in 
and  of  which  the  third  edition,  long  out  of  print,  was 
ished  in  1901.  The  medical  profession  in  this  country 
obably  sufficiently  familiar  with  the  doctrines  taught 
the  methods  followed  by  Professor  von  Noorden,  so 
any  detailed  description  of  this  book  is  unnecessary. 

3  very  emphatic  about  all  diabetics  getting  every  day 
100  grams  of  fat  and  30  grams  of  alcohol.  He  suggests 
each  patient  should  take  daily  100  grams  of  butter, 
;a,  10  grams  of  olive  oil  with  salad,  30  grams  of  rich 
3e,  and  three-tenths  of  a  litre  of  thick  cream.  As  we 
previously  pointed  out,  English  patients  will  not  take 
i  large  quantities  of  fat,  so  that,  however  desirable 
retically  it  may  be  to  give  them,  we  are  seldom  able  to 
>.  It  should  also  be  remembered  that  30  grams  (1  oz.) 
3ohol  means  two  to  three  times  as  much  spirits  and 
0  fifteen  times  as  much  wine,  according  to  its  strength, 
ore  universally  practicable,  and,  we  believe,  really 
'ole  suggestion  that  we  owe  to  von  Noorden  is  that  of  a 
;ly  fast-day,  upon  which  the  patient  should  abstain 
all  the  little  extras  which  may  have  been  allowed 
and  take  strict  diabetic  diet;  it  is  also  he  who  has 
bly  pointed  out  that  diabetic  patients  may  easily  do 
iselves  harm  by  taking  excessive  quantities  of  meat, 
that  proper  direction  for  diet  should  indicate  the 
ant  to  which  the  patient  should  adhere. 

Schools  for  Boys. 

ie  choice  of  a  school  for  a  boy  is  always  an  anxious 
lem,  and  in  the  Public  Schools  Year  Book,2  commonly 
mas  the  “  P.  S.  Y.  B.,”  now  published  for  the  nine- 
th  time,  readers  faced  by  this  problem  will  find  much 
!tance.  It  contains  an  adequate  account  of  the  con- 
tion,  administration,  and  expenses  of  most  of  the 
ar-known  public  and  preparatory  schools,  and  con¬ 
es  with  sundry  chapters  giving  some  notes  on  the 
ibilities  open  to  boys  when  their  school  education  is 
olete.  There  are  likewise  lists  of  the  entrance  scholar- 
s  open  at  the  various  schools,  and  a  record  of  those  who 
)  won  them  during  the  past  year. 

those  who  desire  to  obtain  some  information  as  to  the 
ers  and  experience  of  the  masters  by  whom  their  boys 
being,  or  are  likely  to  be,  taught,  the  Schoolmaster’s 
'  Book  and  Directory ,3  of  which  the  sixth  annual  issue 
now  appeared,  is  likely  to  be  useful,  since  it  contains 
•ectory  of  schoolmasters  much  on  the  lines  of  the  well- 
ra  work  relating  to  the  medical  profession.  Other- 
,  the  contents  of  the  work  will  appeal  chiefly  to  those 
ged  in  tuition,  the  ground  covered  beingl’entirely 
nical. 

Sohool  Hygiene. 

ip  handy  volume  on  School  Hygiene ,4  written  by 
Herbert  Jones,  of  Hereford,  differs  in  scope  from 
r  volumes  which  have  come  under  our  notice,  and 
a  distinct  place.  It  is  described  as  a  handbook  for 
hers  and  school  managers,  but  it  seems  to  be  more 
icularly  adapted  to  the  needs  of  the  latter  class  ;  it  is 
t,  not  overloaded  with  detail,  thoroughly  practical, 
contains,  more  especially  in  its  first  part,  which  is 
erned  with  the  construction,  water  supply,  ventilation, 
ffing,  lighting,  furnishing,  and  cleansing  of  schools, 
the  sort  of  information  which  school  managers  and 
members  of  local  education  authorities  require,  it 
also  be  useful  to  teachers  as  an  introduction  to  the 
ect ;  but  those  who  desire  to  get  an  adequate  grasp  of 
r  duties  in  this  respect  should,  as  Dr.  Herbert  Jones 
1,  study  some  larger  book,  such  as  the  manual  of 
.  Watt  Smyth. 


'ie  Zuckerkrankheit  und  ihre  Behandlung.  Von  Professor  Dr.  Carl 
Noorden.  Vierte  vermehrte  UDd  veraenderte  Aullage.  Berlin  : 
ist  Hirschwald.  (Med.  8vo,  pp.  382.  M.9.) 

"he  Public  Schools  and  Preparatory  Schools  Year  Book.  London  : 
a  Sonnenschein  and  Co.  1908.  (Price.  3s.  6d.  net.) 

I'he  Schoolmaster’ s  Year  Book  and  Directory.  London :  Swan 
aeoschein  and  Co.  1908.  (Price,  7s.  6d.  net.) 

>ent’s  Mathematical  and  Scientific  Textbooks  for  Schools.  Edited 
'■  J.  Greenstreet,  M.A.,  F.R.A  S.  School  Hygiene:  A  Handbook  for 
ttC?  Grades,  School  Managers,  etc.  By  Herbert  Jones, 

II  Camb.  London:  J.  M.  Dent  and  Co.  1907.  (Sup.-roy.  16mo, 
'61.  2s.) 
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Evidence  of  Dr.  Dudley  Buxton, 

Dr.  Buxton  said  he  bad  had  a  very  large  experience  In 
the  study  and  administration  of  anaesthetics.  It  had 
been  necessary  to  study  the  subject  very  carefully,  and  in 
the  course  of  that  study  to  make  use  of  experiments  upon 
animals.  Asked  to  explain  especially  with  reference  to 
the  stages  at  which  sensation  of  pain  was  lost,  and  more 
particularly  with  regard  to  the  symptoms  which  occurred 
during  narcosis,  and  how  far  these  might  be  ascertained 
to  be  symptomatic  of  pain  or  not,  he  said  sensation 
in  the  first  degree  was  ab  initio  deadened ;  in  the  second 
degree  it  was  materially  lessened ;  and  in  the  third 
degree  there  was  absolutely  no  sensation  of  pain.  The 
degrees  were  roughly  defined  in  this  way.  The  first 
degree  was  generally  from  the  commencement  of  the 
inhalation  until  the  loss  of  conscious  voluntary  move¬ 
ment  ;  in  the  second  degree  there  was  movement,  but 
it  was  not  controlled  by  the  higher  perceptive  centres. 
There  was  some  sensation  to  pain  in  the  first  degree  and 
less,  but  still  some,  in  the  second.  He  was  speaking  of 
the  Induction  period.  Then  the  third  degree  was  marked 
by  the  loss  of  all  movement.  The  only  movements  at  the 
end  of  the  second  degree  (all  the  degrees  verged  into  one 
another)  and  in  the  third  degree  were  due  to  reflex  excita¬ 
tion,  and  were  not  in  any  way  connected  with  the  higher 
perceptive  centres.  They  were  accompanied  by  abso¬ 
lutely  no  sensation  of  pain.  That  third  degree  was  some¬ 
times  called  surgical  anaesthesia.  It  denoted  the  amount 
of  anaesthesia  which  any  surgeon  would  Insist  upon  In 
performing  a  serious  painful  operation.  In  the  third 
degree  some  of  the  reflex  movements  would  persist,  but 
not  the  superficial  ones.  A  reflex  movement  was  a  move¬ 
ment  associated  with  stimulation  of  the  nerve,  the  nerve 
travelling  from  the  periphery,  from  the  skin  or  the 
mucous  membrane,  to  the  spinal  cord.  It  thus 
communicated  with  the  centre  of  the  spinal  cord  and 
then  along  an  efferent  nerve  it  communicated  with  the 
muscle  and  produced  contraction.  In  the  chain  of  com¬ 
munication  the  higher  perceptive  centres  were  not 
included.  It  did  not  cause  sensation  to  the  spinal  cord 
and  the  brain.  There  was  no  sensation  of  pain  in  the 
brain.  It  would  produce  movement  although  It  did  not 
produce  pain.  Asked  if  that  was  a  common  incident  In 
operation  under  anaesthesia,  he  said,  In  certain  opera¬ 
tions,  yes.  The  amount  of  movement  did  not  depend 
upon  the  amount  of  pain  caused  by  the  operation.  It 
depended  upon  the  locality  entirely.  Asked  if  he  was 
able  to  ascertain  with  any  certainty  when  that  surgical 
anaesthesia  had  been  reached,  he  said  the  sign  one  relied 
upon  mainly  was  the  loss  of  the  eye  reflex,  the  conjunc¬ 
tival  reflex.  If  he  touched  his  eye,  it  blinked.  In  the 
third  degree,  if  he  lifted  the  lid  and  touched  the  eye  there 
was  no  normal  conjunctival  reflex.  Asked  if  it  was  true 
that  corneal  reflexes  were  seen,  and  were  evidence  that  pain 
was  felt,  he  said  It  was  not  true.  He  had  seen  that  corneal 
reflex  happen  when  there  had  been  complete  surgical 
anaesthesia  In  judging  when  the  third  degree  was  reached, 
one  would  depend  not  only  upon  that  but  upon  various  other 
signs.  In  watching  the  muscular  system,  for  example,  in 
most  cases  the  muscular  system  would  show  rigidity  at 
first,  and  having  passed  through  that  rigidity  would 
become  flaccid.  One  would  know  by  that  that  the  patient 
bad  gone  through  the  second  and  passed  Into  the  tnira 
degree.  A  skilled  anaesthetist  had  no  difficulty  whatever 

in  assuring  himself  that  perfect  Insensibility  to  pain  had 

been  reached.  The  difficulty  of  arriving  at  that  stage 
differed  slightly  according  to  the  kind  of  anaesthetic  u  d. 
For  example,  in  nitrous  oxide  one  would  judge  byi toe 
breathing  and  not  by  the  eye.  In  the  c as  patient, 

and  ether  one  judged  mainly  by  the  ey  P 

One  had  to  watch  also 

not  Interfered  with.  e  anaesthetic  employed. 
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and  the  danger  of  using  a  high  percentage  ol  vapour— If 
one  could  keep  the  percentage  of  vapour  below  2  per  cent., 
®ae  might  give  chloroform  with  impunity.  If  one  gave 
about  2  per  cent.,  or  gave  It  by  a  method  which  did  not 
enable  one  to  regulate  the  percentage,  one  was  treading 
upon  dangerous  ground.  One  way  of  getting  a  lower  per¬ 
centage  was  to  mix  chloroform  with  something  which 
would  diminish  the  danger  to  respiration.  Asked  as  to 
the  meaning  of  “light  anaesthesia,”  he  said  It  meant  that 
the  patient  had  been  put  through  the  third  stage,  had 
been  completely  anaesthetized,  and  then  the  depth  ol  the 
anaesthesia  had  been  lessened,  so  that  he  had  been 
absolutely  anaesthetized,  and  then  it  was  found  that,  by 
giving  a  smaller  quantity  later  on,  he  remained  absolutely 
anaesthetized,  and  yet  was  actually,  perhaps,  in  the 
second  degree  of  anaesthesia  for  a  long  operation.  It 
was  extremely  important  in  long  operations  to  limit  the 
amount  of  anaesthetic  given.  Light  anaesthesia  had  to 
be  clearly  distinguished  from  incomplete  anaesthesia, 
where  the  patient  had  never  been  completely  anaes- 
thetlzed.  In  one  case  the  blood  was  at  a  certain  degree  of 
saturation ;  In  the  other  case  there  was  an  irregular  dis¬ 
tribution  of  chloroform  or  other  anaesthetic,  and  the 
patient  had  never  been  completely  anaesthetized ;  he  was 
always  hovering  between  consciousness  and  unconscious¬ 
ness.  If  one  spoke  of  incomplete  anaesthesia  it  would 
mean  that  the  patient  was  not  necessarily  free  from  pain. 
The  terms  “  complete  ”  and  “  Incomplete  ”  were  ueed  with 
reference  to  pain.  There  was  no  difference  in  the 
method  of  operation  of  anaesthetics  upon  man  and  upon 
the  lower  animals.  Their  condition  ol  insensibility  and  the 
degree  of  it  was  always  noted  in  the  same  way  with  animals 
as  with  man.  Animals  perhaps  died  more  frequently 
because  they  might  not  have  been  so  carefully  watched 
as  regards  the  amount  of  dosage  employed.  That  involved 
no  pain.  Asked  as  to  the  general  anaesthetics  used  in 
surgical  practice,  he  said  nitrous  oxide,  chloroform,  and 
ether  were  very  common.  Chloride  of  methyl  was  used 
occasionally,  chloride  of  ethyl  more  frequently ;  bromide 
of  ethyl  had  been  used,  and  scopolamine ;  and  for  local 
anaesthesia  stovaine,  eucalne,  cocaine,  and  others  of  that 
nature.  Morphine  was  seldom  used  in  the  ordinary  sense 
of  an  anaesthetic  by  Itself.  It  had  been  used  largely 
with  chloroform  and  with  ether,  but  it  was  not  very  com¬ 
monly  used  now  owing  to  Its  action  upon  the  respiratory 
centres.  In  working  with  a  volatile  anaesthetic,  one 
limited  within  a  short  time  the  effect  of  the  drug. 
Having  once  injected  the  morphine  one  lost  control  of 
the  action  of  the  drug,  and  its  action  might  go  on,  and 
the  patient  might  succumb  ;  there  were  no  means  of  pre- 
ventingit.  One  could  remove  thechloroform  ;  one  couldnot 
remove  the  morphine.  Chloroform  and  ether  were  used 
together  as  a  mixture,  and  the  A.C.E.  mixture  was 
used,  which  was  invented  by  Harley.  Then  alcohol 
and  chloroform,  the  mixture  1  in  10,  invented  by  Professor 
Schafer,  had  recently  been  used,  and  a  mixture  of  chloro¬ 
form  and  ether,  which  had  also  been  introduced,  was 
largely  used,  and  a  very  large  number  of  mixtures  con¬ 
taining  different  proportions  of  ether  and  chloroform. 
Petroleum  ether  was  used  in  a  mixture  or  solution  with 
sulphuric  ether  and  chloroform  some  years  ago.  The  use 
of  these  mixtures  was,  he  thought,  largely  governed  by 
the  choice  of  the  anaesthetist.  He  would,  of  course,  be 
guided  by  the  necessity  of  the  operation  and  the  patient ; 
he  would  examine  his  patient,  and  he  would  be  familiar 
with  the  requirements  of  the  operation,  and  would  make 
his  choice  upon  that.  Besides  the  anaesthetics  mentioned 
there  were  other  drugs  not  generally  spoken  of  as  anaes¬ 
thetics,  which  were  soporifics,  which  would  be  anaesthetic 
In  their  operation  if  enough  was  used.  As  a  rule  there 
was  no  advantage  In  surgery  in  using  a  strong  dose  of  an 
ordinary  soporific  instead  of  an  anaesthetic.  In  reply 
to  farther  questions,  he  said  the  use  and  the  action 
of  anaesthetics  bad  been  ascertained  largely  by  means 
of  experiments  upon  living  animals.  Asked  by  Colonel 
Lockwood  if  the  same  care  was  taken  as  to  the  degree  of 
anaesthesia  in  the  case  of  animals  undergoing  severe 
operations  as  in  the  case  of  human  beings,  the  witness 
replied  he  would  say,  Certainly.  They  invariably  waited 
for  the  same  degree  of  insensibility.  The  various  pre¬ 
cautions  to  ensure  that  degree  being  reached  which  were 
used  with  reference  to  human  beings  he  had  always  seen 
used  for  animals.  Asked  if  where,  under  the  licence,  the 
animal  was  required  to  be  killed  before  recovery  from 


anaesthesia  took  place,  that  had  always  been  carried  d 
he  said,  Yes,  in  his  experience.  Asked  as  to  the  ans 
thetics  used  for  animals,  he  said  sometimes  the  A.( 
mixture  was  used,  sometimes  chloroform,  sometimes  etl 
Morphine  had  been  used— not  in  his  own  experier 
Asked  if  in  his  opinion  morphine  was  a  complete  am 
thetlc  for  severe  operations,  he  said,  Certainly.  Asket 
the  provisions  of  the  Act  sufficiently  guarded  anlu 
from  suffering,  he  said,  Yes.  He  thought  that  occasiom 
animals  were  unnecessarily  killed  under  the  provisi 
of  the  Act.  He  thought  that  animals  were  someth 
extinguished  when  they  might  live  long  and  have  a  haj 
life.  He  meant  to  say  that  in  cases  where  an  operat 
had  been  performed,  it  not  being  one  to  give  the  anh 
inconvenience  afterwards,  It  seemed  a  pity  that  it  sho 
be  killed.  He  thought  the  well-being  of  the  animals  i 
quite  safeguarded  by  the  Act.  He  had  never  seen  i 
cruelty  in  any  work  that  he  had  witnessed.  He  had  g< 
reflex  movements,  never  conscious  movements,  in  re 
to  Sir  William  Church,  he  said  it  was  not  his  experie 
that  dogs  were  particularly  difficult  to  keep  under  am 
thetics.  Asked  if  it  required  a  very  skilled  anassthe 
to  anaesthetize  a  dog,  he  said  that  would  depend  entir 
upon  the  apparatus  employed.  The  most  common  metl 
was  by  means  of  a  Woulfe  bottle,  allowing  the  air  top 
over  the  surface  of  the  chloroform.  That  would  be  a  c 
in  which  the  trachea  was  opened  for  a  very  proloEj 
experiment.  The  ordinary  way  of  anaesthetizing 
dog  in  a  physiological  laboratory  was  by  means 
tow  or  lint  with  the  anaesthetic  poured  upon  it,  eit 
by  means  of  a  mask,  the  animal  being  held  under 
mask,  or  by  placing  the  dog  in  a  basket  with  the  am 
thetlc.  He  did  not  think  any  special  skill  or  kn 
ledge  was  required  for  anaesthetizing  a  deg  in  order 
produce  anaesthesia.  An  inexpert  person  might  prod 
an  overdose  by  giving  too  much.  lie  did  not  think  si 
a  person  was  likely  to  err  on  the  other  side.  Asked  if 
the  case  of  prolonged  experiments  In  which  it  was  net 
sary  to  administer  an  anaesthetic  through  a  tracheoto 
tube  there  was  any  difficulty  in  regulating  the  dose  of 
anaesthetic,  he  said,  None  whatever.  In  reply  to  a  fart 
question,  the  witness  said  he  had  had  no  personal  exp 
ence  of  administering  morphine  to  dogs  before 
administration  of  chloroform  was  commenced,  or 
soon  as  it  was  commenced.  Asked  whether  or  not  it  ’ 
true  that  subsequent  to  the  injection  of  morph 
a  lighter  and  less  amount  of  chloroform  was  requii 
he  said  he  could  certainly  state  that,  because  he  1 
frequently  employed  morphine  in  the  human  sub; 
before  other  drugs,  such  as  chloroform  or  ether  or  see 
lamine,  and  had  always  found  the  amount  of  gem 
anaesthetic  required  extremely  small  when  morphine  ’ 
given  beforehand.  The  same,  of  course,  would  obtain 
the  case  of  the  lower  animals.  It  was  a  very  comD 
practice  in  human  patients  to  administer  a  small  dosi 
morphine  subsequently  to  Ihe  chloroform.  The  purp 
of  that  was  to  keep  the  patients  quiet  and  to  prev 
their  having  any  subsequent  pain,  and  to  ensure  si 
and  rest.  In  reply  to  a  further  question,  he  said  he  wo 
consider  Incomplete  anaesthesia  any  form  in  wb 
voluntary  movement  remained.  Asked  if  he  would  c 
sider  it  a  condition  of  incomplete  anaesthesia  in  wh 
uncontrolled  movements  occurred,  he  said,  No.  “Incc 
plete  anaesthesia”  was  a  term  often  used  by  anaesthetl 
It  would  not,  in  his  mind,  be  equivalent  to  the  tc 
which  had  also  been  used  of  “light  anaesthesia.”  I 
way  it  was  quite  a  different  thing.  Light  anaestht 
was  complete  anaesthesia ;  light  narcosis  was  c( 
plete  anaesthesia.  He  would  Include  light  ant 
thesia  under  complete  anaesthesia.  He  did 
admit  that,  short  of  the  abolition  of  the  corn 
reflex,  there  could  not  be  anaesthesia.  Asked  if  t 
belief  was  held  by  any  competent  chloroformlst, 
said  he  believed  not.  In  reply  to  further  questions, 
said  there  were  certain  parts  of  the  body  which,  wl 
stimulated,  produced  reflex  movements  in  what  < 
might  call  a  deep  state  of  anaesthesia,  so  complete  t 
all  voluntary  muscular  action  almost  was  lost.  Aske< 
so  deep  an  anaesthesia  as  that  was  often  called  for 
surgical  operations  on  man,  namely,  absolute  abolit 
of  all  movement,  he  said,  “  No,  you  cannot  do  that  anl 
you  kill  your  patient.”  Asked  if  it  was  not  often  done 
physiological  operations  upon  animals  for  the  sake 
abolition  of  all  movement,  he  said,  If  artificial  respi 
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was  carried  on,  of  course.  Asked  further  if  the 
that  occasionally  reflex  movements  might  be  seen 
nimals  which  were  being  operated  upon  by  research 
ers  was  no  proof  that  they  were  not  completely 
sthetic,  although  it  was  a  proof  that  they  were 
in  the  profoundest  condition  of  anaesthesia,  he  said 
was  so.  In  reply  to  Sir  William  Collins,  he  said 
actual  discovery  of  araesthesia  was  not  due  to 
riments  on  animals.  Our  knowledge  of  the  precise 
n  of  anaesthesia  was  entirely  due  to  such  experi- 
is.  In  reply  to  further  questions,  he  said  he  had 
r  witnessed  a  surgical  operation  of  any  magnitude 
a  human  subject  under  morphine  as  the  only 
3thetic.  Asked  if  he  would  advise  it,  he  said, 
ilnly  not.  Asked  for  a  definition  of  the  terms 
it  anaesthesia,”  “Incomplete  anaesthesia,”  and  “  com- 
i  anaesthesia,”  he  said  complete  anaesthesia  was  that 
ie  of  narcosis  where  no  pain  was  felt.  Incomplete 
ffhesia  was  less  complete  anaesthesia.  There  was  corn- 
anaesthesia  In  profound  narcosis,  or  there  might  be 
ilete  anaesthesia  with  light  narcosis.  He  agreed 
the  appeal  In  each  case  was  to  pain  as  the  dlf- 
tla.  Asked  If  he  could  suggest  any  other  test, 
subjective  but  objective,  by  which  the  three 
ties  could  be  discriminated,  he  said  he  had 
dy  mentioned  various  ocular  phenomena  that  guided 
as  to  whether  there  was  pain  or  not  pain,  which 
d  direct  the  anaesthetist’s  attention  to  the  presence 
»sence  of  pain — the  ocular  phenomena  and  purposive 
;ment.  Asked  If  the  conjunctival  reflex  was  present 
mplete  anaesthesia,  he  said  the  conjunctival  reflex 
absent.  It  might  be  very  sluggish  in  very  light 
sthesla.  In  incomplete  anaesthesia  it  would  be  fairly 
:.  He  made  a  distinction  between  the  conjunctival 
s  and  the  corneal  reflex.  If  one  touched  the  con- 
fclva  there  might  be  blinking.  If  one  produced  the 
ltion  of  narcosis  one  got  very  little,  hardly  any  move- 
t  of  the  eye,  on  touching  the  conjunctiva.  If  one 
aed  the  cornea  one  got  movement.  He  was  speaking  of 
sing  upon  the  border  of  the  eyelid.  Asked  if  there 
a  period,  in  his  opinion,  in  which  the  corneal 
conjunctival  reflexes  were  present,  and  yet 
)  was  Insensibility  to  pain,  the  witness  replied 
the  patient,  having  been  in  complete  anaesthesia,  the 
lal  conjunctival  reflex  might  during  the  continuance 
e  operation  be  known  to  pass  into  a  condition  where 
i  was  slight  reaction  to  touching  the  conjunctiva,  and 
ie  absolutely  free  from  pain.  Asked  in  regard  to  the 
ction  period  whether  the  same  period  might  occur, 
fly,  absence  of  pain  with  presence  of  corneal  and 
inctival  reflexes,  Dr.  Dudley  Buxton  said  he  took  It 
just  in  passing  from  the  second  to  the  third  degree, 
1  the  conjunctival  reflex  was  very  sluggish,  when  the 
all  was  also  fixed,  there  followed  a  period  of  absolute 
om  from  pain.  Asked  If  he  had  studied  the  Influence 
orphine  upon  different  varieties  of  the  lower  animals, 
tld,  No.  He  did  not  think  it  differed  In  its  action  in 
rog  from  its  action  in  the  dog.  He  had  never  worked 
curare.  He  could  only  go  by  what  he  had  read, 
new  there  was  a  case  reported  of  curare  poieonlng, 
e  the  patient  expressed  herself  as  not,  having 
conscious  of  any  pain  while  the  surgical  opera- 
was  being  performed.  That  was  the  case  of  Mr. 
ph  White,  of  Nottingham.  Asked  if  he  concluded 
that  that  curare  was  an  anaesthetic,  he  said  that  was 
mpression.  He  believed  the  general  consensus  of 
ion  was  that  it  was  an  anaesthetic.  That,  he  agreed, 
not  the  opinion  of  Claude  Bernard,  but  a  good  deal 
iter  had  flowed  under  London  Bridge  since  Bernard’s 
Asked  if  he  thought  the  restriction  In  the  Act 
eby  curare  was  not  held  to  be  an  anaesthetic  was 
leous,  he  said,  No;  if  there  was  any  doubt  It  was 
!r  to  have  the  restriction.  Asked  if  he  thought  there 
a  doubt,  he  said  he  thought  there  was  doubt  in  the 
Is  of  some  people.  He  had  an  open  mind  himself 
1  tlie  question,  He  did  not  know  enough  about  It. 
ceding,  the  witness  said  that  in  giving  anaesthetics 
he  lower  animals,  a  very  similar  apparatus  (the 
ser  apparatus)  to  Woulfe’s  bottle  was  used.  The 
dple  was  very  much  the  same;  one  pumped  air 
agh.  In  reply  to  Sir  Mackenzie  Chalmers,  he  said 
fould  not  recommend  morphine  as  an  anaesthetic 
3e  case  of  human  beings  because  It  had  other  dele- 
us  effects,  and  In  a  sufficient  dose  to  produce 


anaesthesia  would  be  dangerous  to  life.  He  had  never 
seen  any  carelessness  In  relation  to  experiments  ok 
animals  which  had  tended  to  increase  suffering.  As  far 
as  his  own  personal  experience  went,  the  experiments  had 
always  been  carefully  carried  out,  and  the  anaesthesia  had 
been  carefully  maintained.  In  reply  to  further  questions, 
he  said  that  In  the  administration  of  general  anaesthetics 
like  chloroform,  the  sense  of  pain  was  gradually  dulled. 
The  division  into  degrees  was  an  artificial  one.  There 
was  a  progressive  downward  curve  of  loss  of  sensation. 
In  Incomplete  anaesthesia  In  some  animals — particular 
animals— there  might  be  no  sensations;  in  other  more 
sensitive  animals  there  might  be  considerable  sensation. 
Asked  with  regard  to  Crile’s  statement  as  to  his  experi¬ 
ments  under  what  he  called  incomplete  anaesthesia,  he  aald 
he  thought  that  probably  Crile  used  the  expression  “incom¬ 
plete  anaesthesia,”  somewhat  loosely— In  t?ie  sense  in  which 
the  witness  would  use  “  light  anaesthesia.”  Even  that,  he 
added,  would  depend  very  much  upon  how  near  complete 
anaesthesia  Crile’s  incomplete  anaesthesia  was.  He 
probably  meant  that  he  had  not  got  the  condition  where 
the  animal  had  completely  lost  the  conjunctival  reflex 
and  the  eyeball  had  not  become  fixed,  and  so  on.  Asked 
in  reference  to  Miss  Llnd-af-Higeby’s  evidence  of  certain 
movements  and  cries  which  she  perceived  in  animals  that 
were  being  used  for  demonstration,  whether  he  could  form 
any  opinion  as  to  whether  they  were  merely  reflex  move¬ 
ments  which  she  misinterpreted,  or  whether  the  animals 
were  actually  Incompletely  anaesthetized,  the  witness  said 
the  Impression  left  upon  his  mind  was  that  she  had  mis¬ 
taken  reflex  movements  for  movements  due  to  sensation 
of  pain.  Asked  if  in  the  case  of  an  unskilled  person 
seeing  demonstrations  of  that  kind  it  would  be  easy  to 
mistake  reflex  movements  for  purposive  movements, 
accompanied  by  pain,  he  said,  Extremely  easy.  He 
had  known  surgeons  to  mistake  reflex  movements  for 
movements  of  pain.  Asked  if  In  any  considerable  pro¬ 
portion  of  cases  In  which  he  had  given  anaesthetics  there 
were  either  movements  or  cries  from  a  patient  who  he  was 
satisfied  was  insensible  to  pain,  he  replied  that  according 
to  the  area  of  the  cperation  one  certainly  got  reflex 
movements  not  Infrequently.  Cries  occurred  quite  in¬ 
frequently,  but  they  did  occur.  One  could  recognize 
them  by  the  character  of  the  sound — the  absolute 
difference  from  articulate  speech.  It  would  only  be  a 
skilled  person  who  would  recognize  the  distinction 
between  such  cries  and  cries  of  pain.  It  was  a  rush 
of  air  through  the  glottis.  Such  cries  would  occur  In 
similar  cases  to  those  In  which  ODe  would  get  strong 
reflex  movement.  It  was  very  common  in  rectum 
surgery.  There  might  be  an  ascending  action  of  the 
diaphragm,  the  air  forced  out  by  the  diaphragm,  when 
one  got  what  was  spoken  of  as  “rectum  crowing” — the 
patient  made  a  curious  crowing  sound.  In  reply  to  Dr. 
Gaskell,  he  said  he  took  it  that  anaesthetics  acted  upcn 
the  whole  central  nervous  system.  In  the  case  of 
the  general  anaesthetics — chloroform,  ether,  and  such 
like  things — he  would  think  their  action  was  one  gradu¬ 
ally  extending  from  the  higher  centres  downwards  if 
pushed  far  enough.  The  anaesthetic  acted  on  the 
higher  centres  first.  The  highest  centres  of  all  were 
the  cerebral  hemispheres.  Asked  If  he  would  consider 
that  the  anaesthetic  action  of  the  drug  affected  the  cells 
in  the  cerebral  hemispheres  distinctly  earlier  than  those 
in  the  spinal  cord,  he  said  he  bad  no  doubt  of  it,  Asked 
If  he  had  a  definite  opinion  at  all  where  pain  was  located 
In  the  central  nervous  system,  he  said  the  perception  of 
pain  was  in  the  higher  centres.  He  did  not  think  tha; 
an  animal  or  person  deprived  of  the  cerebral  hemispheres 
could  feel  pain.  Absolutely  no  pain  would  be  felt  in  the 
spinal  cord.  Reflex  actions  of  the  same  kind  as  those  In 
the  spinal  cord  would  exist  above  the  cord  ;  so  that  ii  tne 
cerebral  hemisphere  were  removed,  there  might  still  oe 
cries  by  reflex  action,  and  movements  appan  ntly  0  pa  n. 
Still,  there  would  be  no  pain.  Asked  If  he  8 
it  was  very  difficult  to  distinguish  between  an 
which  was  making  struggles  owing  to  ^ellng  paln{ 
and  an  animal  which  was  making  strugg  d  8 

these  lower  centres  reflexly,  he  said  he  d,6t‘“ctly 
thought  it  required  experience  to  be  able  to  distm 
°  ~  his  own  experience  of  vivisection 

felt  ary  difli  ulty  In  dls- 
Asked  if  with  respect 
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experiments,  he  had  never 
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gas  It  was  not  the  experience  in  giving  it  lor  a  dentist 
that  the  patient  often  cried  out  and  struggled,  he  said, 
Very  commonly.  He  had  known  him  hit  the  dentist  In 
the  eye.  That,  however,  was  not  a  sign  of  pain.  The 
patient  afterwards  said  he  had  felt  nothing.  Asked  if  he 
had  ever  seen  any  cases  of  complete  consciousness 
under  an  anaesthetic  without  pain,  he  said  he  never  had ; 
they  had  been  recorded,  but  he  had  never  seen  It.  Asked 
with  reference  to  the  caseBaylissv.Coleridge  whether  there 
was  any  doubt  wh  atever  about  the  animal  being  completely 
anaesthetized,  the  witness  said  he  nad  no  doubt  whatever. 
In  reply  to  Sir  Mackenzie  Chalmers,  he  said  he  had  never 
experimented  with  a  local  anaesthetic  on  a  lower  animal. 
He  had  employed  it  on  man.  He  had  no  doubt 
that  local  anaesthetics  did  produce  complete  loss 
of  pain.  He  had  seen  operations  for  removal  of  the 
breast,  tumours  of  breasts,  the  radical  cure  for  hernia, 
removal  of  testicle,  removal  of  lower  parts  of  the  rectum, 
and  amputation  of  fingers  performed  without  pain  by 
means  of  local  anaesthetics  (cocaine,  eucaine,  or  stovaine). 
Asked  if  he  had  actually  discussed  with  a  patient  how  far 
there  was  no  sensation  of  pain  or  dull  sensation,  he  said, 
YeB.  In  most  cases  they  had  felt  no  pain  at  all.  Occa¬ 
sionally  they  had  experienced  discomfort.  Asked  by  Dr. 
Gaskell  if  he  considered  that  the  pulse  gave  any  indica¬ 
tion  whatever  as  to  whether  the  anaesthesia  was  suffi¬ 
ciently  deep  to  prevent  pain,  he  said,  No.  In  reply  to 
Mr.  Tomkinson,  he  said  that  he  believed  that  In  the 
preanaesthetic  days  opium  was  largely  used  in  opera¬ 
tions  to  lessen  the  sensation  of  pain.  Asked  If  he 
held  that  persons  under  the  influence  of  morphine, 
or  Insensible,  say,  from  alcohol,  were  not  subject  to 
pain  if  they  were  cut,  he  said  he  had  no  doubt  that  they 
were  not  sensible  to  pain.  Asked  if  in  physiological  experi¬ 
ments  on  dogs  they  were  all  strapped  down  first  of  all, 
before  the  chloroform  was  administered,  the  witness  said, 
Certainly  not.  The  dogs  were  In  a  box.  Asked  If  in  the 
early  stages  they  did  not  struggle  or  bite  the  box,  he  said 
that  as  a  rule  his  experience  was  that  the  dog  turned 
round  once  or  twice  and  went  to  sleep.  It  was  strapped 
down  when  It  was  unconscious,  and  tied  on  a  board.  The 
object  of  this  was  not  to  prevent  reflex  action,  but  to 
keep  them  In  the  position  required  for  the  operation.  In 
general  anaesthesia  for  man,  the  man  was  strapped  up 
for  operating  on  his  anus.  They  wanted  him  In  a  par¬ 
ticular  position,  therefore  they  tied  him  there,  the  same 
as  with  the  dog.  Asked  in  regard  to  curare  whether 
there  was  danger  in  it  as  a  paralysing  element,  and 
thereby  to  some  extent  depriving  the  animal  of  the  power 
of  showing  consciousness  in  the  event  of  sensibility 
returning,  he  said  he  did  not  think  there  was  any 
danger,  because  it  was  always  employed  with  chloroform 
or  morphine,  with  some  competent  anaesthetic.  He 
should  not  employ  it  himself  alone,  because  he  was 
not  sufficiently  satisfied  of  Its  action.  Asked  in  regard 
to  Crile’s  experiments,  If  he  thought  there  was  not 
danger,  In  such  shocks  being  administered  to  an  animal, 
of  pain  being  felt,  even  through  the  anaesthetic,  he  said, 
None.  An  anaesthetic  would  be  absolutely  of  no  use  if 
one  could  not  safeguard  human  beings  and  animals  from 
the  possibility  of  any  shock,  however  severe,  making 
itself  felt  through  the  anaesthesia ;  It  would  cease  to  be 
an  anaesthetic.  An  anaesthetic,  to  be  an  anaesthetic 
must  be  capable  of  preventing  pain  of  any  character  or 
kind.  In  reply  to  questions  as  to  experiments  on  frogs 
which  he  had  seen,  he  said  they  were  always  pithed. 
That  meant  the  severance  of  the  brain  from  the  cord,  and 
absolutely  precluded  sensation.  In  reply  to  Dr.  Wilson, 
who  put  it  to  him  that  even  with  pithed  frogs  it  had  been 
contended  that  they  did  exhibit  purposive  movements 
— for  example,  they  could  reproduce  the  species— and  who 
asked  if  that  would  modify  his  opinion  as  to  whether 
all  possibility  of  pain  was  banished  by  pithing,  Dr. 
Buxton  replied,  Not  in  the  slightest.  Asked  If  In 
anaesthetizing  animals,  no  matter  how  severe  or  pro¬ 
longed  the  operation,  he  thought  there  was  no  difficulty 
at  all  in  maintaining  absolute  anaesthesia  throughout,  he 
said  he  had  no  doubt  of  It  whatever.  Asked  if  he  ever 
anaesthetized  animals  for  operations  on  account  of  disease 
or  accident,  he  said  he  had.  He  observed  the  same  rules 
then  as  were  applicable  to  human  beings.  Probably  it 
was  done  in  a  more  formal  manner  than  In  a  physiologi¬ 
cal  laboratory.  On  occasions  when  he  had  had  to  chloro¬ 
form  a  valuable  dog,  or  the  dog  of  a  friend,  he  had  not 


put  It  into  a  box ;  he  had  put  it  on  a  table,  patted  it, 
given  It  chloroform,  which  it  had  Inhaled  and  gone 
without  any  sign  of  discomfort  or  fear.  It  was  very  c 
venient  to  use  a  Woulfe  bottle,  but  not  necessary, 
reply  to  Sir  William  Church,  who  asked  if  the  straps 
of  animals  on  boards  for  some  operations  was  not  to  k 
them  quiet  but  to  keep  them  in  a  special  position  in  os 
that  the  necessary  operation  could  be  performed, 
witness  replied  in  the  affirmative.  He  agreed  that  it 
equivalent  to  the  fact  that  even  still,  for  a  large  nnn 
of  operations  for  men,  it  was  found  advisable  to  strap 
patient  into  a  certain  position  before  the  operation  bej 
Asked  if  from  his  experience  he  could  tell  them  that  t 
was  a  necessity  which  very  frequently  arose  in  theprac 
of  human  surgery,  he  said,  Certainly. 

( To  be  continued  ) 


HA3IPSTEAD  GENERAL  HOSPITAL. 

Election  of  Medical  Staff  in  Charge  of  In- 
patients. 

We  have  received  a  communication  from  the  Secretar 
the  Hampstead  General  Hospital  to  the  effect  that 
meeting  of  the  Council  of  the  hospital  held  on  March 
it  was  unanimously  resolved  that  the  reeommendatioi 
the  Selection  Committee  for  the  appointments  to  post 
the  in-patient  staff  of  the  hospital  as  contained  in 
following  report  be  adopted : 

London,  W., 

4th  March,  19( 

Sir,— In  accordance  with  the  request  made  to  us  by 
Council  of  the  Hampstead  Hospital,  and  communicated  t 
through  the  Executive  Committee  of  King  Edward’s  Hos| 
Fund  for  London,  we  have  selected  from  the  lists  of  candid 
submitted  to  us  the  names  of  the  following  Physicians 
Surgeons,  and  have  arranged  them  in  the  order  in  whicl 
desire  to  recommend  them. 

We  are  informed  that  Mr.  Edmund  Owen  has  air, 
accepted  office  as  one  of  the  Surgeons  at  the  request  of 
Council. 


Physicians. 

1.  Dr.  G.  A.  Sutherland. 

2.  Sir  John  Broadbent. 


Surgeons. 

1.  Mr.  J.  Jackson  Clarke 

2.  Mr.  W.  H.  Clayton- Gre 


We  remain,  Sir, 

Yours  faithfully, 

(Signed)  R.  Douglas  Powmj 
Henry  Morris. 
Edmund  Owen. 


To  the  Chairman  of  the  Council  of  the 
Hampstead  General  Hospital. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

Mauritius. 

During  the  weeks  ended  February  5th,  12fch,  19th,  and 
the  fresh  cases  of  plague  In  Mauritius  numbered  2,  0,  0,  ai 
and  the  deaths  from  the  disease  during  the  weeks  in  quet 
amounted  to  2,  0,  0,  and  2. 

Gold  Coast,  West  Africa. 

During  the  weeks  ended  February  8th,  14th,  22nd,  and 
the  deaths  from  plague  reported  from  Accra  numbered  15 
11,  and  10. 

At  Nianyano  6  deaths  from  plague  were  reported  during 
week  ended  February  29th,  and  at  Temma  8  deaths  fron 
disease.  At  Brewa  1  death  was  reported  QurlDg  the  week  ei 
February  22nd.  Pneumonic  plague  is  stated  to  prevai 
Nianyano.  ) 

Since  January  11th,  when  plague  was  first  observed  in 
Gold  Coast,  the  deaths  from  the  disease  up  to  February 
amounted  to  118,  namely,  in  January  57  and  in  February  6 

San  Francisco. 

Plague  is  reported  from  San  Francisco.  Up  to  Febr 
14th  there  have  been  138  cases  and  74  deaths  from  the  dls< 
On  February  14th  cases  under  observation  numbered 
This  report  appears  in  a  daily  paper,  which  describes 
sanitary  condition  as  unsatisfactory  ever  since  the  eartbqi 
in  the  city. 
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VALVELESS  MOTOR  ENGINES. 

!Y  motorist  of  any  experience  has  had  to  encounter 
roublesome,  or  at  all  events  tedious,  task  of  grinding 
surfaces  of  the  Inlet,  and  more  especially  of  the 
net  valves,  which  become  pitted  with  use  and 
to  close  securely.  Moreover,  the  gearing  by  which 
alves  are  actuated  at  the  proper  time  not  only  adds  a 
derable  amount  of  mechanism,  but  Is  a  source  of 
,  or  ieSa  noise.  Attempts  have  been  made  from  time 
ne  to  dispense  with  the  whole  valve  apparatus,  but  it 
iy  recently  that  cars  have  been  placed  on  the  market 
mt  valves,  sundry  difficulties  having  had  to  be  over- 
1  by  protracted  experiments.  At  the  present  time 
i  are  two  separate  makes  of  cars  on  this  principle,  the 
p.  car  of  the  “Valveless”  Company,  and  a  much 
ler  car,  the  Simplex  Stanhope,  of  the  Simplex  Com- 
,  a  10-h.p.  car. 

e  principle  is  the  same,  up  to  a  certain  point,  in  both 
em,  namely,  holes  or  ports  in  the  sides  of  the  cylinder 
opened  or  closed  by  the  passage  over  them  of  the 
n,  which,  as  in  all  motor  engines,  is  relatively  long. 
:der  that  these  holes,  which,  from  the  nature  of  the 
can  only  be  open  for  a  shorter  time  than  is  possible 
valves,  shall  take  in  a  new  charge  and  expel  an  old 
the  incoming  charge  has  been  previously  compressed 


to  leave  the  cylinder  a  trifle  before  the  new  charge  comes 
in  to  drive  them  out.  There  is  thus  an  explosion  at 
every  revolution— not,  as  in  the  Otto  cycle,  at  every  other 
revolution. 

A  peculiarity  of  this  engine  is  that  high  engine  speed  is 
not  necessary  for  the  development  of  fairly  high  horse¬ 
power  ;  an  ordinary  petrol  20-h.p.  engine  does  not  develop 
20- hp.  at  less  than  1,000  to  1  200  revolutions  a  minute, 
and  when  slowed  down  to  600  is  only  giving  10-h.p., 
whereas  the  valveless  engine  gives  17-h.p.  at  600  revolu¬ 
tions,  and  has  to  be  slowed  down  to  300  before  its  power 
falls  to  10-h.p.  This  renders  It  a  good  hill  climber,  and 
enables  it  to  go  up  hills  with  fewer  changes  of  gear  than 
would  be  ordinarily  necessary. 

It  Is  claimed  also  that  the  balance  of  the  engine  is  par¬ 
ticularly  good;  there  are  balance  weights  (14)  on  the  fly¬ 
wheels  to  balance  the  pistons  and  connecting  rods,  and  as 
the  fly-wheels  are  revolving  in  opposite  directions,  the 
vibration  due  to  the  momentum  of  heavy  parts  Is  counter¬ 
acted  to  a  large  extent  by  there  always  being  equal  and 
opposite  forces  at  work.  The  design  has  the  further 
peculiarity  that  the  engine  is  reversible  ;  there  being  no 
idle  revolution,  and  the  same  cycle  of  events  taking  place 


ig,  1, — Diagram  of  Valveless  engine.  Tlie  water-cooling  jacket 
1  been  omitted  for  the  sake  of  clearness.  1,  Top  of  cylinder. 
Crankcase.  5,  Inlet  port;  the  petrol  jet  is  near  to  this. 
Exhaust  port.  7,  Explosion  chamber  common  to  the  two 
inders.  8.  Sparking  nlug.  9,  Interior  of  piston.  10,  Gudgeon 
11,  Connecting  rod  12,  Valve  allowing  air  to  pass  in  during 
tion  but  not  to  return  that  wav.  A.  prolongation  of  the  stem 
this  valve  forms  the  needle  which  opens  the  petrol  jet ;  this 
:not  be  shown  in  the  diagram  13,  Passage  for  incoming  air  to 
crank  chamber.  14,  Counterpoise  weights.  15,  Big  ends 
.achment  of  connecting  rods  to  cranks), 

slight  extent.  In  an  ordinary  petrol  engine  a  new 
■ge  is  sucked  in ;  in  fcheEe  It  rushes  In  by  virtue  of  its 
■sure. 

1  the  “Valveless  ”  engine  (Fig.  1)  two  similar  cylinders 
each  with  Its  own  piston  (9),  connecting  rod  (11),  and 
ik,  are  placed  side  by  side.  The  space  above  that 
ersed  by  the  piston,  the  explosion  chamber  (7),  is 
imon  to  the  two,  and  the  crank  chamber  (2)  In  which 
cranks  are  enclosed  is  also  common  to  the  two.  The 
ons  rise  and  fall  together,  not  alternately,  as  In  most 
ines,  and  the  cranks  are  so  arranged  that  they  revolve 
)pposite  directions.  They  are  not  absolutely  indepen- 
t  of  one  another,  but  are  connected  by  carrying  geared 
is  which  gear  into  one  another,  the  teeth  being  shown 
he  diagram  on  a  portion  only  of  their  circumference, 
he  crank  case  is  made  airtight;  consequently,  when 
pistons  ascend  a  partial  vacuum  Is  formed  in  the 
lk  case,  or  would  be  formed,  but  that  there  Is  an  air 
sage  (12)  (13)  through  which  air  Is  sucked  In,  and  on 
way  opens  a  valve  (12)  carrying  a  needle,  which  allows 
col  to  spray  into  a  chamber  (15)  (marked  by  feathered 
>ws).  When  the  pistons  descend,  they  compress  the 
rge  of  air  in  the  crank  case,  but  just  as  they  reach  the 
tom  of  the  stroke  they  have  uncovered  the  ports  (5) 
1  (6) ;  the  air  compressed  in  the  crank  case  rushes 
ough  the  chamber  (15),  becoming  charged  with  petrol 
goes,  enters  the  inlet  port  (5),  and  drives  out  before 
the  exploded  gases  through  the  port  (6).  As  the  pistons 
1  they  compress  this  new  charge,  and  it  Is  exploded  by 
park  at  the  top  (8).  The  exhaust  port  Is  slightly 
her  than  the  Inlet  port,  so  that  the  exhaust  gases  begin 


Fig.  2.— Diagram  of  Simplex  Stanhope  engine.  The  crank 
chamber  which  would  lie  below  is  Dot  shown.  1,  Top  ol 
cylinder  2,  Top  of  crank  chamber.  3,  Passage  for  admission  ol 
compressed  charge.  4,  Orifice  of  same  from  crank  chamber. 
5  Inlet  port.  6,  Exhaust  port.  7,  Explosion  chamber.  8,  Spark¬ 
ing  plug.  9,  Interior  of  piston.  10,  Gudgeon  pin.  11,  Connecting 
rod  The  dotted  horizontal  lines  show  the  extent  of  the  excur¬ 
sions  of  the  piston,  projecting  from  the  right  hand  upper  surface 
of  which  is  seen  the  baffle  plate. 


in  each  revolution  it  does  not  matter  which  way  the 
engine  runs,  Its  reversal  being  effected  by  alteration  of 
the  Ignition  timing— by,  in  fact,  extreme  advance  so  as  to 
give  a  back  fire.  But  another  and  quicker  way  of  getting 
a  reverse  exists:  by  extreme  depression  of  the  clutch 
pedal  an  epicyclic  gear  Is  brought  into  operation ;  this  in 
traffic  effects  a  reversal  much  more  promptly  than  the 
usual  method  of  shifting  the  speed  gears  lever.  If  the 
engine  is  at  the  same  time  reversed,  this  epicyclic  gear 
gives  a  very  slow  forward  movement.  There  are  many 
other  points  of  Interest  about  the  car,  among  which  are 
the  abolition  of  the  usually  complicated  carburettor  with 
its  float  feed,  and  simplification  of  the  ignition  which  is 


ly  one  single  sparking  plug.  mo,.f 

The  price  of  the  20  h.p.  car,  the  only  one  on  the  market;, 
s  £395  with  side  entrance  body,  or  £475  with  lanaaulet  ,e 

Another  valveless  car,  which  by  its  low  pilce  and  emajl 
size  will  especially  appeal  to  medical  men  is  the  Simpl 
Stanhope,  a  10-h.p.  two- seated  car  with  a  hood,  weighing 
inly  9  cwt.,  and  costing  £165  complete.  many 

The  system  $ Valvefess ’’Sady  described^ 

things  In  common  with  the  vaJve*\  “  nrmnsite  sides  of 

Inlet  and  exhaust  ports  being  P1^  »n  j  \°B 

the  cylinder,  and  being  covered  and a  sort 

1  the  explosion  chamber.  The  incoming 

upwards  v  the  other,  compressed  in  the  crank 

sharge  Is,  as  In  by  virtae  of  its  pressure  as 

"the  port  is  uncovered.  It  differs,  however,  In  that 
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a  carburettor  Is  employed,  and  It  Is  an  already  carburetted 
charge  which  Is  compressed,  whereas  In  the  “  Valveless  ” 
it  Is  only  air  which  is  compressed,  and  this  air  picks 
up  Its  petrol  on  its  way  to  the  cylinder. 

It  is,  of  course,  a  two-cycle  engine  ;  that  is  to  say,  there 
is  an  explosion  at  each  descent  of  the  piston,  and  no  Idle 
stroke  expended  in  drawing  in  and  then  compressing  the 
charge.  This  enables  it,  by  having  twice  the  number  of 
explosions,  to  develop  10  h.p.  with  a  single  cylinder.  In 
the  ordinary  four-cycle  engine  this  is  too  large  a  horse¬ 
power  for  a  single  cylinder  engine,  for  the  more  inter¬ 
mittent  individual  explosions  would  need  to  be  too 
powerful.  For  the  same  reason,  a  cylinder  of  dimensions 
which  would  only  give  5  h.p.  in  a  four-cycle  or  Otto  cycle 
engine  is  enabled  to  develop  10  h.p. 

The  different  speeds  are  glvenbyaneplcyclic  (planetary) 
gear,  which  renders  change  of  speed  easy,  and  transmis¬ 
sion  to  the  driving  axle  is  effected  by  means  of  a  chain. 
As  weight  is  an  Important  element  in  the  wear  of  tyres, 
this  car  should  be  economical  In  this  respect,  the  heaviest 
item  of  expense  to  the  motorist. 

It  would  seem  probable  that  valveless  two-cycle  engines 
have  a  good  future  before  them  if  no  unforeseen  draw¬ 
backs  develop  themselves.  It  must,  however,  be  noted 
that  they  are  a  novelty,  and  the  number  of  them  running 
is  as  yet  small,  so  that  they  have  not  undergone  the  test 
of  time  and  extensive  use.  Individual  cars  have,  how¬ 
ever,  been  run  distances  which  might  be  expected  to 
bring  out  any  defects,  and  their 
been  satisfactory.  And  the  first 
less,”  made  a  surprisingly  good 
climbing  competition  some  years 
sidered  it  fit  to  be  placed  upon  the  market.  The  Simplex 
Stanhope  is  stated  to  have  run  6,000  miles  upon  the  same 
tyres.  This  is  a  very  unusual  thing  for  a  car  to  do,  and  is 
doubtless  mainly  attributable  to  Its  light  weight.  Both 
cars  are  stated  to  be  economical  In  their  petrol  con¬ 
sumption. 


performance  has  so  far 
described,  the  “Valve- 
performance  at  a  hill- 
before  its  designer  con- 


SOLDIERS  AND  SANATORIUMS. 

A  preliminary  report  has  just  been  Issued  by  the  War 
Office  Committee  on  the  treatment  of  soldiers  Invalided 
for  tuberculosis.  The  following  were  the  members  of  the 
Commlteee ;  Colonel  Sir  E.  W.  D.  Ward,  K.C.B.,  K.C.V.O., 
Permanent  Under- Secretary  of  State,  Chairman;  Surgeon- 
General  Sir  A.  Keogh,  K.C  B,,  M.D.,  Director-General, 
Army  Medical  Service ;  The  Lord  Lucas ;  Lieutenant- 
Colonel  J.  E.  B.  Seely,  D.S.O.,  M.  P. ;  Mr.  T.  Summerbell, 
M.P. ;  Sir  J.  Batty  Take,  M.P.,  M.D.;  Mr.  H.  W. 
Moggridge,  War  Office,  Secretary.  The  terms  of  reference 
were  as  follows :  To  consider  the  care  and  treatment 
after  discharge  from  the  army  of  soldiers  invalided  for 
tuberculous  disease. 

The  report  states  that  the  Committee,  having  heard  the 
evidence  of  a  number  of  expert  witnesses,  and  having 
carefully  considered  various  methods  of  dealing  with 
soldiers  suffering  from  tubercle  of  the  luog,  had  come 
unanimously  to  a  general  conclusion.  If  the  scheme  out¬ 
lined  In  the  preliminary  report  and  the  financial  liabilities 
which  it  involves  Is  accepted  in  principle  by  the  Army 
Council,  they  will  proceed  to  elaborate  it  in  detail.  The 
Committee  expresses  the  opinion  that  the  practicable 
methods  of  treatment  resolve  themselves  into  three 
alternatives : 

1.  To  continue  the  present  method — viz.,  to  discharge  at 
once  from  the  army  any  man  who  is  diagnosed  as  suffering 
from  tubercle  of  the  lung,  to  discharge  him  from  hospital  as 
soon  as  he  is  fit  to  travel,  and  afterwards  to  disown  all 
responsibility  for  him 

2.  To  provide  a  special  central  military  sanatorium  for 
tuberculous  patients,  to  which  all  soldiers  suffering  from  the 
disease  should  be  sent  for  treatment. 

3.  To  make  use  of  existing  civil  sanatoriums  in  all  parts  of 
the  country  by  reserving  In  each  a  number  of  beds  at  the 
expense  of  army  funds,  and  by  transferring  soldiers  who  are 
suspected  of  having  the  disease  to  the  available  institution 
nearest  to  their  own  homes. 

The  last  method  (5)  is  the  one  recommended  by  the 
Committee. 

Present  Treatment. 

Dealing  In  detail  with  these  several  alternatives,  the 
Committee  says  that  under  existing  arrangements  no 
provision  whatever  Is  made  by  regulation  for  soldiers 
invalided  for  tubercle.  It  Is  laid  down  that  after 
diagnosis  they  shall  forthwith  be  discharged  from  the 
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Army  and  sent  to  their  own  home  as  soon  as  1 
are  fit  to  travel.  They  are  not  awarded  any  pen 
unless  they  have  earned  it  by  length  of  sen 
or  it  can  be  specially  proved  in  the  particular  1 
that  the  disease  was  due  to  service  or  climate, 
adoption  of  this  plan  of  removing  men  suffering  { 
tuberculosis  from  contact  with  other  soldiers  had  1 
followed  by  a  great  reduction  in  the  proportion  of  tube 
cases  in  the  army,  and  the  Committee  strongly  uph 
the  necessity  of  Isolating  the  patients.  The  stringe 
of  the  regulated  treatment  had  been  greatly  mitlgi 
in  practice  by  the  action  of  officers  of  the  Army  Med 
Department,  and  by  the  assistance  of  private  perg 
Actually  the  men  suffering  from  the  disease  have  remai 
in  military  hospitals,  under  due  precautions,  for  over 
months,  and,  if  they  came  from  abroad,  for  over 
months,  being  often  retained  as  “  free  agents  ”  In 
hospitals  after  discharge  from  the  army.  On  remi 
from  the  hospital  they  have  frequently  been  sent  for  tr 
ment  to  civil  institutions  at  the  cost  of  private 
regimental  charity.  The  Committee  Is  of  opinion  that 
State  should  admit  responsibility  for  the  men,  and  I 
suitable  treatment  on  an  organized  baBls  should  be 
vided  for  them  by  regulation.  It  does  not  think  that 
State  Is  justified  in  discharging  a  man  because  he  hag 
infectious  disease,  to  return  to  his  home,  where  the  c 
ditions  are  often  specially  suitable  to  the  spread  of 
disease,  owing  to  cramped  space,  etc.,  and  thus  to  beci 
a  menace  to  the  civilian  public. 

A  Central  Military  Sanatorium. 

The  possibility  of  providing  a  central  military  ss 
torium,  to  which  all  military  consumptive  patients  she 
be  sent  for  treatment,  was  considered  and  rejected.  ' 
following  are  some  of  the  reasons  on  account  of  whid 
was  considered  inadvisable : 

(a)  The  experiment  has  been  tried  In  America,  and 
results  have  not  been  very  successful,  the  benefit  accrt 
to  their  patients  being  markedly  less  than  received  in 
majority  of  civil  institutions. 

(0)  The  expert  witnesses  before  the  Committee  were  gi 
rally  opposed  to  such  a  scheme. 

(c)  An  annual  cost  would  be  involved  about  equal  to 
annual  cost  of  proposal  (3),  and  In  addition  there  would 
a  large  initial  outlay  on  building,  etc. 

( d )  The  medical  officers  of  such  au  institution  should 
specialists  in  sanatorium  treatment,  and  it  is  not  consid* 
desirable  to  supplement  the  R.A.M.C.  by  a  staff  of  special 
of  this  class. 

(e)  A  central  Institution  of  this  kind,  being  at  a  dista 
from  the  homes  of  the  majority  of  the  patients,  would  en 
unnecessary  difficulties  in  regard  to  transference  of  inva 
and  visits  from  their  relations.  It  would,  farther,  be  m 
more  difficult  to  fiad  suitable  occupation  for  the  large  num 
of  convalescents  than  would  be  the  case  In  connexion  v 
a  number  of  smaller  institutions  in  different  parts  of 
country. 

Civil  Sanatoriums. 

The  Committee  considers  that  the  best  solution  of 
problem  is  to  be  found  in  the  use  of  the  rapidly-Incrt 
ing  number  of  civil  sanatoriums.  It  recommends  tl 
these  institutions  be  asked  to  reserve  a  certain  nutni 
of  beds  for  the  sole  use  of  the  army,  There  Is  s 
to  be  some  reason  to  hope  that  a  sufficient  nmnl 
of  beds  will  be  obtainable  to  give  treatment  of  fr 
three  to  six  months’  duration  to  all  soldiers  w 
require  it.  If  this  were  found  to  be  possible,  all  soldi 
suspected  of  having  tubercle  would  forthwith  be  remo1 
from  the  military  hospital  to  the  sanatorium  nearest 
his  home  at  which  a  bed  was  available.  They  won 
however,  be  discharged  from  the  army  at  once,  and  woi 
not  be  allowed  to  re- enlist,  even  though  a  comparat 
cure  had  been  effected.  The  cases — comparatively  n 
in  the  army — in  which  the  disease  has  already  read 
an  advanced  stage  before  discovery  would  have  to  bese; 
rately  treated,  as  the  majority  of  sanatoriums  are  01 
to  early  cases  only.  It  is  recommended  that  effo 
should  be  made  to  get  such  patients  into  the  “incurabl 
wards  maintained  at  many  hospitals,  and,  failing  tb 
that  they  should  be  discharged.  One  of  the  prlnd] 
objects  of  the  inquiry  was  the  safeguarding  of  the  ci 
population.  It  was  agreed  that  until  soldiers  affect 
with  tubercle  had  been  educated  In  a  civil  Institute 
a9  to  the  precautions  which  should  be  taken  by  c( 
cumptive  patients,  they  should  not  be  discharged  to  th 
homes  The  Committee  considers  that  men  who  ua 
be  entitled  to  pension  should  not  receive  such  pensic 
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discharged  from  the  civil  Institution.  It  Is  thought 
he  cost  of  maintaining  a  bed  should  average  about 
week.  The  average  number  of  soldiers  invalided 
illy  for  tubercle  of  the  lung  is  about  400.  The  number 
ting  treatment,  assuming  that  some  are  advanced 
and  that  others  refuse  to  remain  in  sacatorlums 
discharge,  would  probably  not  exceed  350.  Each 
ihould  accommodate  at  least  two  patients  annually, 
ome  margin  must  be  left  in  order  to  ensure  that  a 
lay  always  be  available  when  required.  Thus,  about 
ids  would  have  to  be  maintained  ;  the  cost  of  these 
s.  a  week  would  be  £15,600  per  annum.  The  total 
>f  the  scheme,  therefore,  would  not  exceed  £20,000. 
t  of  this  expenditure  would  be  counterbalanced  by  the 
hat  tuberculous  patients  would  remain  In  military 
tals  fora  shorter  time  than  at  present.  The  Committee 
that  very  probably,  however,  it  might  be  found 
ible  to  incur  some  Initial  cost  with  a  corresponding 
tion  in  the  annual  cost.  A  number  of  sanatoriums 
contemplating  an  increase  In  their  buildings  and 
liehment,  and  it  was  thought  that  if  some  contribu- 
were  made  from,  army  funds  toward  this  capital 
iditure,  they  would  often  be  prepared  to  reserve 
for  soldiers  on  favourable  terms.  The  Committee 
ssed  the  opinion  that  the  army  should  accept 
risibility  for  the  prevention  of  the  spread  of  infec- 
by  soldiers  suffering  from  the  disease.  That  this 
e  would  involve  a  large  expenditure  was  Inevitable. 
te  cheapest  and  most  effective  way  of  accomplishing 
pears  to  them  to  lie  in  the  adoption  of  the  scheme 
aed  in  the  preliminary  report,  the  Committee  recom- 
ls  that  it  may  be  authorized  to  proceed  with  the 
Is  on  the  understanding  that  an  annual  expenditure 
t  more  than  £20,000  is  involved,  and  that  any  initial 
uditure  must  be  counterbalanced  by  a  corresponding 
ctlon  of  the  annual  coat. 


LITERARY  NOTES. 

iRS.  William  Hodgb  and  Company,  Edinburgh  and 
?ow,  announce  for  publication  on  March  19th  a  new 
ne  in  their  series  of  Notable  Scottish  Trials.  It  deals 
the  trial  of  A.  J.  Monson,  which  was  held  in  Edln- 
h  during  December,  1893  and  was  known  as  the 
llamont  Case.”  The  editor,  Mr.  John  W.  More, 
icate,  Edinburgh,  has  been  particularly  fortunate 
xbtalning  assistance  from  many  of  those  who 
an  active  part  in  the  trial.  The  Lord  Justice 
c,  to  whom  the  volume  is  dedicated,  has  per- 
Uy  revised  the  proofs  of  his  charge  to  the  jury, 
3  the  addresses  to  the  jury  ol  the  Bollcltor- 
>ral  (Asher)  and  Mr.  Comrle  Thomson,  for  the  pro- 
don  and  defence,  have  been  revised  respectively  by 
iff  J.  Campbell  Lorlmer,  K.C.,  and  Sheriff  John 
on,  KC.,  who  were  junior  counsel  in  the  case.  In 
aring  his  report  of  the  medical  evidence  for  the 
Bcution  and  the  defence,  the  editor  has  received  the 
;est  assistance  from  Sir  Henry  D.  Littlejohn  and  Pro- 
>r  Matthew  Hay,  both  of  whom  figured  prominently  as 
esses  in  the  trial.  The  evidence  and  speeches,  which 
;lven  very  fully,  extend  to  close  upon  460  pages,  and 
vhole  book  furnishes,  as  near  as  possible,  a  full  and 
rate  account  of  one  of  the  most  famous  trials  of 
ern  times.  A  number  of  photographs  and  plans  add 
tly  to  the  interest  of  the  book,  which  should  form  not 
east  Interesting  of  this  series  cf  notable  trials. 

ie  W.  B.  Saunders  Company  have  recently  Issued 
her  revised  edition  of  their  Illustrated  catalogue  of 
ical  and  surgical  books.  Since  the  Issue  of  the  last 
Ion,  less  than  a  year  ago,  these  publishers  have  placed 
the  market  some  thirty- five  new  books  and  new 
ions.  The  catalogue  gives  a  good  idea  not  only  of  the 
id  quality  of  the  medical  literature  published  by  the 
B.  Saunders  Company,  but  of  the  artistic  excellence  of 
manner  in  which  their  books  are  illustrated. 

R.H.  the  Princess  Christian  has  been  graciously 
aed  to  accept  a  copy  of  The  Way  0/  the  Wilderness ,  a 
klet  of  readings  for  the  sick  and  suffering,  by  a  lady 
1  known  in  nursing  and  philanthropic  circles.  It  has, 
are  informed,  been  found  useful  by  ladies  engaged  In 
ting  the  sick  In  hospitals,  and  In  ordinary  nursing 
k.  A  third  edition  has  just  been  issued  by  J.  S. 
aolas,  Brecknock  Road,  Bristol. 


At  Its  meeting  on  March  3rd,  M.  Hamy  offered  to  the 
Paris  Academy  of  Medicine,  on  behalf  of  M.  H.  Omont,  a 
volume  of  plates  Illustrating  Greek  surgery,  drawn  In  the 
sixteenth  century  by  Santorinos  and  Primatlccio.  The 
Florentine  Guido  Guidi,  better  known  under  the  Latinized 
form  of  his  name,  Vidus  Vidius,  was  the  first  Professor  of 
Medicine  in  the  College  de  France,  to  which  he  was 
Invited  by  Francis  I,  1542.  He  taught  there  till  1548. 
There  is  in  the  Bibliotheque  Nationale  a  fine  manuscript 
copy  of  his  Latin  translation  of  a  great  surgical  compila¬ 
tion  made  by  the  Byzantine  doctor  Nicetas,  a  contem¬ 
porary  of  Constantine  Porphyrogenetes.  The  translation 
was  printed  at  the  expense  of  the  King  of  France,  to 
whom  it  was  dedicated ;  the  drawings  intended  to  Illus¬ 
trate  the  work  have  never  been  published.  M.  Omont 
has  now  repaired  this,  and  the  work  presented  by  him  to 
the  Academy  consists  of  the  unpublished  drawings 
intended  for  the  compilation  of  Nicetas,  reproduced  In 
photogravure.  The  artists,  J.  Santorinos  of  Rhodes  and 
Francesco  Primatlccio,  are  said  to  have  very  felicitously 
rendered  the  ancient  drawings  which  were  placed  In  their 
hands  by  Cardinal  RIdolfi.  They  were  notably  successful 
in  reconstituting,  under  the  supervision  of  Guido  Guidi, 
the  surgical  apparatus  of  the  treatise  De  Laqutis  by 
Heracles,  and  those  described  In  the  De  Machinamentis  of 
Oribasius  and  Heliodorus. 


We  find  in  La  Chronique  Midicalc  of  March  1st  an  inter¬ 
esting  circular  letter  addressed  by  the  Bishop  of  Mans  to 
the  clergy  In  his  diocese,  strongly  urging  them  to  do  their 
best  to  popularize  the  use  of  vaccination.  The  circular  is 
dated  July  18th,  1805.  The  Bishop  points  out  that  a  sad 
and  long  experience  has  proved  that  small-pox  carries  off 
a  tenth  part  of  the  human  race  and  besides  often  dis¬ 
figures  one-fifth.  For  this  reason  he  points  out  that 
Jenner’s  useful  and  precious  discovery  must  be  regarded 
as  one  of  the  means  provided  by  Providence  to  diminish 
the  danger  and  perhaps  get  rid  of  the  scourge.  He  urges 
that  it  is  the  duty  of  the  clergy  to  co-operate  with  the 
civil  power  in  diffusing  the  benefits  of  vaccination,  and  for 
that  purpose  he  asks  them  to  use  the  powers  of  persuasion 
belonging  to  their  sacred  ministry  among  their  flock.  He 
assures  them  that  the  supieme  Pontiff  himself,  in  his 
reply  to  members  of  the  Central  Vaccine  Committee  who 
were  presented  to  him  during  his  stay  in  Paris,  expressed 
bis  approbation  in  the  strongest  terms.  It  would  be 
well,  we  think,  If  the  clergy  more  often  co-operated  with 
sanitarians  in  urging  the  acceptance  of  means  for  the 
prevention  and  alleviation  of  disease  which  science  in  its 
progress  places  in  the  bands  of  the  medical  profession,  but 
which  are  too  often  resisted  by  ignorance  and  prejudice. 

The  following  delicious  specimen  of  Babu  English  is 
taken  from  The  Gentlest  Art ,  recently  issued  under  the 
editorship  of  Mr.  E.  V.  Lucas.  It  is  evidently  an  applica¬ 
tion  to  some  one  in  authority  for  employment. 


RESPECTFULLY  SHEWETH,— That  your  honour’s  servant 
is  poor  man  in  agricultural  behaviour,  and  much  depends  on 
season  for  the  staff  of  life,  therefore  he  prays  that  you 
will  favour  upon  him,  and  take  him  into  your  saintly  service, 
that  he  may  have  some  permanently  labour  for  the  support  01 
his  soul  and  his  family;  wherefore  he  falls  upon  his 
family’s  bended-knees,  and  implores  to  you  of  this  merciim 
consideration  to  a  damnable  miserable,  Hke  y our , honour  s 
unfortunate  petitioner.  That  your  lordship  s  honour  s  servant 
was  too  much  poorly  during  the  last  rains  and  was  resuscitate 
by  much  medicines  which  made  magnificent  excavations  in 
the  coffers  of  your  honourable  servant,  whose  means  are  cir¬ 
cumcised  by  his  large  family,  consisting  of  S 

and  three  masculine,  the  last  of  which  are  still  m 

from  mother’s  chest,  and  are  damnably  noiseful  through  pm 
monary  catastrophe  in  their  interior  abdomen.  Veiv 

above-named,  an  additional  birth  Is,  through  grace  of  God  very 
Rhortlv  occurring  to  my  beloved  wif0  of  bosom.  .  •  • 
honours  damnable  servant  was  officiating  in  several 
during  past  generations,  but  has  become  too  P 

ing  bard  labour  in  this  time  of  h  s  bodi of 

drunkard,  nor  fornicator,  n°*  tlonate  to  his  numerous 

these  kind,  but  was  always  picms,  affcctlo: Date  10  and 

family  consisting  of  the  .^^^^^milkfng  The  parental 
three  males,  the  last  of  whom  a  ^t  lordship's  servant  was 

mother.  That  your  generous  honour  s  m  a  P  MaDlcipallty 
entreating  to  the  Magi^Bte  ^  the  petitioner. 

to  remove  filth,  ,„r<1shlD  Hye  to  me  some  easy 

ThTr|Onthe0Ut  8T/p.°  tmeot  oLomLthlng  of  this  sort  For 
W^V  Jhnf  kindness  vour  noble  lordship’s  poor  servant  will, 
W  /n  An?!  bound  prayyfor  your  longevity  and  procreativeness. 
iVave  ttm  honor  to  be,  sir,  jour  most  obedient  servant. 
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Another  gem  is  the  following : 

HONOURABLE  SIR, — Kindly  excusn  this  poor  thy  servant 
from  attending  on  yonr  Honour’s  office  this  day,  as  I  am 
suffering  from  the  well-known  disease  commonly  called  ache 
of  the  interior  economy,  and  I  shall  ever  pray. — Yours  ever 
painful,  Ram  Chunder. 

P.S. — Oh,  death,  where  is  thy  sting? 


MEDICAL  NEWS. 


The  fourth  International  Congress  of  Thalassotherapy 
will  be  held  at  Abbazia  on  September  28th,  29. li,  and  30th. 

A  dinner  of  past  and  present  members  of  the  Roya^ 
Army  Medical  Corps  Volunteers  (London  Companies)  wil 
be  held  at  the  Holborn  Restaurant  on  March  31st  at 
7.30  p.m. 

According  to  the  Archivos  do  Institute  Bacteriologico ,  the 
number  of  cases  of  hydrophobia  is  on  the  increase  in 
Portugal.  In  1907  the  number  was  1,447,  the  numbers 
for  the  four  previous  years  having  been  respectively  867, 
909,  1,018,  and  1,294. 

Dr.  Nadesda  Prokoson.tewna  Ssuszlowa-Golubowa, 
the  first  woman  doctor  in  Russia,  recently  celebrated  the 
fortieth  anniversary  of  her  graduation.  She  studied 
privately  at  the  Medico- Chirurgical  Society  of  St.  Peters¬ 
burg,  and  was  admitted  to  the  necessary  examinations  by 
special  grace. 

We  are  informed  that  the  Committee  of  the  Royal 
Sanitary  Institute  has  decided  to  continue  the  discussion 
on  “Rivers  Pollution,  with  special  reference  to  the  Board 
proposed  by  the  Royal  Commission,”  at  a  meeting  to  be 
called  on  Wednesday,  April  8th,  at  8  p  m.  The  report  of 
the  discussion  at  the  meeting  held  on  Pebruary  12th  will  be 
published  in  the  Journal  of  the  Institute  issued  on 
April  1st. 

The  Chancellor  of  the  University  of  London  (the  Right 
Honourable  the  Earl  of  Rosebery)  will  visit  University 
College  on  the  afternoon  of  Thursday,  March  26th,  and 
will  formally  open  the  new  libraries  and  the  new  south 
wing  which  includes  lecture  rooms  for  the  faculty  of  arts, 
the  department  of  geology,  hygiene,  and  experimental 
psychology,  also  large  extensions  of  the  departments  of 
applied  mathematics,  of  mechanical,  electrical,  and  muni¬ 
cipal  engineering,  and  accommodation  for  the  new  hydraulic 
laboratory. 

A  congress  on  physio-therapeutics  will  be  held,  under 
the  presidency  of  Professor  Landouzy,  in  Paris,  in  Easter 
week.  The  questions  to  be  discussed  are:  (1)  Physical 
agents  (electricity,  massage,  movement  cures,  gymnastics, 
light,  x  rays,  etc.)  in  the  diagnosis  and  treatment  of 
articular  and  bony  traumatism  ;  (2)  physical  agents  in  the 
treatment  of  neuralgia  and  neuritis.  The  congress  is 
being  organized  under  the  auspices  of  the  French  Society 
of  Electrotherapy  and  Medical  Radiology  and  the 
Kinesitherapeutic  Society.  Communications  relative  to 
the  congress  should  be  addressed  to  the  General  Secretary 
of  the  Organizing  Committee,  Dr.  Laquerriere,  2,  Rue  de  la 
Bienfaisance,  Paris. 

At  a  drawing  room  meeting  on  March  10th  Mrs.  Scharlieb. 
M.D.,  M.S. London,  Senior  Physician  for  Diseases  of 
Women  at  the  Royal  Free  Hospital  and  Lecturer  in  Mid¬ 
wifery  at  the  London  School  of  Medicine  for  Wbmen  was 
the  recipient  of  a  portrait  of  herself  in  academic  robes 
painted  by  Mr.  Hugh  Riviere  to  the  order  of  upwards  of 
300  of  Mrs.  Scharlieb’s  private  and  professional  friends 
The  gift  was  accompanied  by  an  address,  presented  on 
behalf  of  the  subscribers  by  Mr.  Holroyd  Chaplin,  Chair¬ 
man  of  the  Weekly  Board  of  the  Royal  Free  Hospital 
which  was  beautitully  illuminated  and  reminiscent  of  the 
work  done  by  Mrs.  Scharlieb  in  the  promotion  of  the 
Zenana  medical  movement  in  India.  The  proceedings, which 
were  of  a  private  character,  were  stated  to  be  the  outcome 
of  a  desire  on  the  part  of  the  donors  to  express  their  per¬ 
sonal  affection  for  Mrs.  Scharlieb,  and  their  esteem  for  one 
who  had  shown  herself  able  to  combine  the  exercise  of 
unusual  talent  of  a  scientific  order  with  the  graces  and 
gifts  of  womanhood. 

The  eleventh  annual  dinner  of  the  Chelsea  Clinical 
Society  was  held  at  the  Gaiety  Restaurant,  Strand,  on 
February  27th,  Dr.  J.  H.  Dauber,  President  of  the  Society, 
being  in  the  chair.  After  the  usual  loyal  toasts,  the  Presi¬ 
dent,  in  proposing  “  The  Chelsea  Clinical  Society,”  said 
that  the  plan  of  allowing  men  to  smoke  at  meetings  had 
worked  so  well  that  other  medical  societies  would  do  well 
to  copy  the  example  set,  for  most  men  after  dinner  wished 
to  smoke.  A  suggestion  had  been  made  that  societies  like 
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the  Chelsea  Clinical  Society  should  join  the  Royal  So¬ 
ot  Medicine  at  20,  Hanover  Square,  but  in  his  opinion 
a  course  would  ruin  a  Society  like  theirs.  Decentra 
tion  was  as  important  as  centralization,  and  the  Cht 
Clinical  Society  fulfilled  a  public  duty  in  helping  fori 
the  organization  of  the  medical  profession.  Such  orgai 
tion  was  the  more  essential  as  the  medical  profession 
sweated,  and  to  meet  that  evil  it  was  necessary  to  coml 
Societies  like  the  Chelsea  Clinical  Society  should  fori 
alliance  with  the  British  Medical  Association  to  1 
together  for  the  benefit  of  medical  men.  After  the  1 
had  been  acknowledged,  on  behalf  of  the  Society,  bi 
A.  F.  Penny,  Dr.  J.  Barry  Ball  submitted  “  The  Vis 
and  Kindred  Societies,”  response  being  made  by 
R.  Lake.  In  the  course  of  the  evening  Surgeon  H.  E 
R.N.,  of  H.M.S.  Blake ,  entertained  the  companj 
making  lightning  sketches,  his  good-humoured  ca 
ture  of  the  Treasurer  of  the  Society,  Dr.  Austin  Co< 
giving  an  anaesthetic,  being  received  with  great  appk 
Dr.  Dauber  and  Dr.  Ball  were  also  portrayed  from 
with  astonishing  accuracy  and  rapidity,  each  sketch 
taking  a  few  seconds.  The  evening  concluded  with 
F.  McCann  proposing  “The  President  and  Officei 
the  Society,”  which  was  suitably  responded  to  by 
President. 

The  Supply  of  Midwives. — At  the  fourth  annual  me( 
of  the  Association  for  Promoting  the  Training  and  Su 
of  Midwives,  held  on  March  5th,  the  report  subm 
pointed  out  that  a  strong  effort  was  necessary  to  meet 
need  which  would  become  acute  in  1910,  when  a  nui 
of  uncertified  midwives  still  in  practice  would  be  abo 
retire.  In  various  quarters  it  had  been  suggested 
Parliament  should  be  asked  to  extend  this  time  limit 
those  who  wished  to  see  this  done  did  not  realize  tha 
women  whose  practice  was  to  be  stopped  after  1910 1 
generally  speaking,  precisely  those  whose  suppres 
was  the  ultimate  goal  of  the  whole  movement.  Not  t 
certificated  by  virtue  of  any  training  and  examim 
either  before  or  after  the  passing  of  the  Act,  or  even  r 
tered  on  the  very  easy  terms  on  which,  as  being  in  t 
fide  practice,  they  might  have  enrolled  themselves  \ 
the  Act  came  into  force,  they  were  at  present  ent 
beyond  the  reach  of  the  law.  They  avoided  the  titl 
“  midwife  ”  and  pursued  their  own  methods  quite 
touched  by  the  teaching,  regulation,  and  inspec 
which  were  doing  so  much  to  bring  the  work  of 
wives  into  good  instead  of  evil  repute.  In  asking 
an  extension  of  the  time  they  would  simply  be  askinj 
a  continuance  of  the  very  worst  part  of  the  old  system 
sum  of  at  least  £5,000  was  required  to  put  the  work  oi 
Association  on  a  desirable  footing.  By  a  subsequent : 
lution  it  was  resolved  to  communicate  with  county  me< 
officers,  nursing  and  other  associations,  with  a  vie 
ascertaining  the  present  and  prospective  needs  of 
county  and  the  best  method  of  grouping  villages  in  c 
that  no  one  should  be  beyond  the  reach  of  a  midfl 
services. 

Medical  Sickness  and  Accident.— The  usual  mon 
meeting  of  the  Executive  Committee  of  the  Medical  f 
ness,  Annuity,  and  Life  Assurance  Society  was  hel 
6,  Catherine  Street,  Strand,  London,  W.C.,  on  Febr 
21st.  Dr.  de  Havilland  Hall  was  in  the  chair,  and 
Committee  was  engaged  in  examining  an  unusually 
list  of  sickness  claims.  The  experience  of  the  So< 
shows  that  in  the  spring  of  each  year  a  substantial  addi 
to  the  claim  list  must  be  expected.  For  the  most  part 
illnesses  are  of  a  slight  nature  arising  from  tonsillitis 
other  throat  affections  and  from  mild  attacks  of  broncl: 
On  this  occasion  the  sickness  claim  list  contained  a  ! 
many  cases  of  this  kind,  but  a  considerable  number  01 
members  were  Incapacitated  by  influenza,  an  epldi 
which  always  makes  its  mark  on  the  claim  list  of 
Medical  Sickness  Society.  The  business  of  the  Socie 
growing  rapidly,  and  both  in  membership  and  final 
strength  the  year  1907  shows  a  gratifying  increase, 
particular  the  number  of  new  entrants  has  been  ex 
tionally  large,  and  the  number  of  those  members  who  1 
applied  to  have  their  benefits  increased  has  largely  gr< 
The  number  of  members  totally  and  permanently  incai 
tated  from  professional  duty  increases  every  year. 
Committee  have  recently  examined  special  reports  01 
these  chronic  cases,  and  in  very  few  instances  is  there 
hope  that  the  member  will  ever  be  able  to  resume  w 
In  such  cases  the  sick  pay  of  the  Society,  generally 
hundred  guineas  a  year,  is  a  great  boon,  and  the  lei 
received  from  the  sick  members  and  their  friends  show 
much  it  is  appreciated.  Prospectuses  and  all  further 
formation  on  application  to  Mr.  F.  Addiscott,  Secret 
Medical  Sickness  and  Accident  Society,  33,  Chancery  L 
London,  W.C. 
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separately  bread  is  id ,  meat  or  fish  2d.,  vegetables  or 
macaroni  Id.,  soup  Id.,  dessert  Id.,  coffee  Id.  There  is 
the  choice  of  three  or  four  dishes  of  meat  or  fish,  and 
of  as  many  of  vegetables;  the  wine  costs  6d.  a  litre,  and 
is  absolutely  pure.  These  restaurants  have  stimulated 
competition ;  and,  though  others,  established  on  a 
purely  commercial  basis,  have  taken  away  some  clients 
and  diminished  the  profits,  they  have  provided  addi¬ 
tional  accommodation  to  meet  popular  wants. 

In  Geneva  and  other  Swiss  towns  similar  restaurants 
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CHEAP  FOOD. 

ficient  and  bad  food  is  a  cause  of  physical 
eration,  alcoholism,  and  sickness  only  less 
tant  than  unhealthy  dwellings,  and  we  feel 
,ed  to  Dr.  Cazalis  who  has  already  published  a 
on  cheap  houses,  for  a  very  useful  little  book 
■  provision  of  cheap  food  which  he  has  compiled 
the  help  of  Dr.  Lucien-Graux.1  It  is  primarily 
:ned  with  France,  and  the  authors  have  a  good 
3  say  about  the  heavy  fiscal  dues  imposed  on  food 
dy  at  the  national  frontiers  but  at  the  barriers  of 
rge  towns ;  we  are  told  that  the  cost  of  meat, 

,  and  coffee  is  half  as  much  again  in  Paris  as  in 
in,  while  sugar  is  twice  and  tea  four  times  as 
Nevertheless  it  has  been  found  possible  in  France 
iply  wholesome,  clean,  and  appetizing  food  at  very 
rices,  and  to  make  cheap  restaurants  pay.  Various 
able  agencies  in  Paris  and  the  provinces  distribute 
gratuitously  or  at  very  low  prices,  but  it  is  to  the 
nt  of  those  restaurants  which  pay  their  way  or 
1  a  limited  interest  that  we  desire  to  direct 
lion.  It  must,  however,  be  noted  in  passing 
there  are  many  restaurants  maintained  by  great 
trial  companies  and  employers  of  labour  which 
r  to  be  well  managed  and  to  afford  good  and 
meals;  but  they  are  conducted  at  some  pecu- 
loss,  though  this  is  considered  to  be  com- 
ted  for  by  the  better  health  of  the  employees, 
,ving  of  time,  and  the  check  on  the  consumption 
ohol.  One  great  employer  stated  that  when  the 
nan  is  well  fed  he  works  better,  with  better 
sr,  is  less  quickly  fatigued,  and  is  less  disposed  to 
.  It  is  somewhat  surprising  to  be  told  that  the 
f  the  French  working  man,  like  her  English  sister, 
,rly  always  a  bad  cook  and  unable  to  supply  much 
y  in  the  fare,  so  that  the  husband  is  disposed  to 
a  cheap  eating-house,  where  unfortunately  he  is 
ed  to  drink  with  and  after  meals. 

1  founder  of  cheap  workmen’s  restaurants  in 
e  on  a  payiDg  basis  was  M.  Mangini,  a  large 
)yer  at  Lyons,  who  was  led  to  organize  these 
iishments  from  a  benevolent  desire  to  improve 
ondition  of  the  workers.  His  first  restaurant 
ipened  on  January  10th,  1892,  and  the  scale  upon 

I  it  was  worked  is  shown  by  the  receipts  in  the 
year  having  reached  200.564  francs  (over  £8,000) ; 
spenses  were  187.573  francs,  the  net  profit  for  the 
year  being  6i  per  cent.  At  these  restaurants  a 
dinner  costs  5d.  or  6d. ;  for  this  can  be  obtained, 
nstance,  a  slice  of  roast  pork,  with  vegetables, 
1,  cheese,  and  a  decanter  of  wine,  all  excellent, 
liners  wait  upon  themselves,  but  there  is  another 

served  by  a  waiter  where  serviettes  are  supplied, 
)  amenities  costing  lid.  Tokens  for  the  different 
les  are  sold  at  the  entrance — for  example,  for  5d. 

II  meal  with  bread,  meat,  and  vegetables;  but 

_ _ _ 

Uimentation  d  Bon  MarcM,  Same  et  Rationale,  Par  Jean  Labor 
Dr.  LucietuGraux.  Paris  :  Felix  Alcan.  1908.  (Cr.  8vo,  pp.  290. 
9-) 


exist,  and  at  Zurich  a  ladies’  society  has  founded  a 
restaurant  and  hotel  for  the  “ air-cure”  on  the  Ziirich- 
berg;  this  is  much  frequented,  especially  on  Sundays. 
Everything  is  supplied  at  moderate  prices,  and  those 
who  stay  there  are  charged  a  pension  of  3a  francs 
daily.  Many  of  the  Swiss  restaurants  were  started  by 
temperance  societies  and  sell  no  alcoholic  drinks;  but 
the  authors,  although  enemies  to  alcoholism,  prefer 
those  where  pure  and  light  wine  and  beer  are  supplied, 
on  the  ground  that  they  are  a  better  means  of  com¬ 
bating  alcoholism  by  providing  the  workman  with 
comfortable  social  conditions.  In  Germany  there  are 
a  number  of  Volkskuechen ,  or  people’s  kitchens,  founded 
by  philanthropic  societies  and  looked  after  by  ladies 
interested  in  the  work.  At  these  no  alcoholic  drinks 
are  sold.  The  prices  of  the  food  supplied  are  about  the 
same  as  those  already  quoted.  In  Berlin  there  are 
municipal  refectories  due  to  private  initiative,  but 
receiving  subventions  from  the  municipality;  their 
accounts  are  audited  officially,  and  their  president  is 
always  one  of  the  city  councillors.  This  system  gees 
back  as  far  as  1849 ;  the  buildings  belong  to  the  city  ; 
a  good  meal  of  meat  and  potatoes  can  be  obtained  for 
2d.,  and  the  financial  results  are  said  to  be  satisfactory, 
but  evidently  they  are  not  entirely  self-supporting. 
There  are  also  in  Berlin  Warmehallen ,  or  large  hails  well 
warmed  and  open  all  day,  where  meals  and  hot  drinks 
are  supplied ;  clothes  also  are  sold  and  mended.  A  cup 
of  coffee  and  milk  costs  ^d„  a  roll  or  a  piece  of  bread 
about  id.;  two  buttered  rolls  or  a  portion  of  soup  4  or 
5  pfg.,  or  about  id.  Vienna  seems  to  be  supplied  with 
numerous  cheap  popular  refectories. 

In  Germany  great  progress  has  been  made  in  organiz¬ 
ing  schools  of  domestic  economy  and  cookery.  Mise 
buying  and  good  cooking  are  the  two  most  important 
factors  in  providing  cheap  food,  but  in  England,  where 

the  raw  materials  are  cheap,  there  is  the  greatest  waste 
in  its  preparation,  and  the  meal  placed  on  the  table 
is  too  often  not  cheap,  or  palatable,  or  digestible. 
Attached  to  the  school  is  a  restaurant,  from  the  profits 
of  which  the  cost  of  the  school  is  defrayed.  Another 
excellent  idea  is  embodied  in  the  movable  kitchens  o 
the  Berlin  Coffee  Stall  and  Car  Company ;  from  the 
earliest  morning  hours  it  sends  through  the  city  clean, 
and  even  elegant,  white  lacquered  wagons,  from  wbie 
are  sold  hot  coffee,  tea,  cocoa,  bouillon,  soup,  sausages 
and,  in  summer,  cooling  drinks,  but  no  alcohol, 
are  of  great  service  to  workpeople  and  clerk  ,  " 

lodgings  are  often  unprovided  with  eitheL 
keeper  or  kitchen.  At  these  coffee 

tered  roll,  a  cup  of  coffee  or  Moreover" there  is  an 
costs  id.,  two  hot  sausages  Id.  -  <(  ,  for  the 

institution  peculiar  to  Berlin  caffe  *  cooked 

Sick,”  by  which  medicaffy  presen^  within  a  radius  of 
and  forwarded  m  thermopho  connected  with  the 

2  kilometres.  There  aresi*d  pt  arate  dishes 

central  kitchen  by  motor  cais  ^  3d<  for  haif 

are  delivered  by  tncyde.  h  P  with  meat 

a  r  “LabTe1  but  the  pies  reach  as  high's  U  marks 
TA  Zt  for  'a  eompie'e  meal  o£  three  or  four  dishes 


house- 
stalls  a  but- 
hot  milk 
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nicely  served.  Similar  establishments  exist  at  Cassel, 
Aix-la  Chapelle,  Bonn,  and  Vienna. 

One  of  the  results  of  a  Congress  of  Social  Economy 
organized  by  the  Journal  de  la  Cuisine  in  Brussels  in 
1902,  was  the  publication  of  a  pamphlet  entitled  Budget 
annuel  de  I'ewploye  a  1.800  francs ,  written  by  Madame 
Callewaert,  to  show  how  a  small  income  of  £72  may 
suffice  for  a  family  composed  of  father,  mother,  and  two 
children.  The  rent  of  336  francs  a  year  may  be  com¬ 
pared  with  that  of  an  English  workman  who  pays  6s.  6d. 
a  week  (336  shillings  a  year)  for  liis  house,  and  has  25s. 
a  week  to  live  on.  That  it  is  possible  to  live  on  such 
very  moderate  means  is  shown  by  the  following  bill  of 
fare  for  a  day,  taken  from  this  Budget.  At  breakfast 
the  parents  have  coffee  and  sugar,  bread-and-butter,  the 
children  have  milk  and  bread-and-butter ;  at  dinner, 
leek  soup  (enough  for  two  days),  roast  pork  from  the 
day  before,  potatoes,  endive,  oraDges;  supper,  coffee 
and  milk,  bread-and-butter,  cheese,  and  the  remains 
of  the  meat.  At  other  times  the  supper  would  he 
potato  salad,  sardines,  sauerkraut,  or  eggs  or  kippers. 
M.  L.  Banneux  is  quoted  in  support  of  the  contention 
that  the  cost^of  the  food  of  a  family  ought  not  to  exceed 
two-fifths  of  itsjj revenue.  The  evening  meal  in  these 
budgets  is  light,  and  our  authors  deprecate  the  French 
habit  of  taking  two  heavy  meals  a  day ;  what  would 
they  say  to  the  three  heavy  meals  of  the  British  middle 
and  the  four  oFfive  meals  of  the  wealthier  class  ?  The 
immense  economical  advantages  of  a  diet  composed  to 
a  great  extent]  of  vegetable  food  is  admitted  and  the 
case  could  be' strengthened  by  reference  to  Chittenden’s 
experiments.  The  book  concludes  with  a  number  of 
statistical  tables  and  receipts  of  value  to  persons 
interested  in  food  questions. 

The  problem  to  which  attention  is  drawn  by  the 
authors'is  one  which  presses  as  much  for  solution  in 
England  as  in  France,  although  our  difficulties  are  not 
identical.  In  England  we  have  an  abundance  of  good 
and  cheap  food,  but  owing  mainly  to  ignorance  it  is 
used  wastefully.  In  our  great  towns  the  wives  of 
working  men  seem  to  have  given  up  cooking;  their 
children  are  too  often  fed  on  bread  and  jam  and  their 
husbands  on  tinned  meat.  Food  that  requires  prepara¬ 
tion  is  viewed  with  disfavour,  for  cooking  is  looked 
upon  as  irksome  ;  if  girls  were  taught  cookery,  and 
taught  that  it  was  an  art  calling  for  the  exercise  of 
skill  and  good  taste  things  might  improve.  Meanwhile 
it  must  be  remembered  that  there  is  a  large  class  of 
men  who  have  no  wives,  and  of  girls  who  are  supporting 
themselves,  but  have  no  time  to  cook  their  food;  for 
them  cheap  refectories  ought  to  be  provided  in  all  great 
towns,  and  enough  has  been  stated  here  to  show  that 
when  properly  managed  such  enterprises  can  be  made 
to  pay  their  way  even  when  food  is  supplied  at  very  low 
prices.  The  schools  for  domestic  economy  with  re¬ 
staurants  attached  would  perhaps  be  the  best  means  of 
solving  the  problem  of  cheap  refectories.  We  should 
like  to  see  the  kitchens  for  sick-room  cookery  established 
in  all  our  large  towns. 


THERAPEUTIC  USES  OF  MUSIC. 

We  see  it  stated  that  in  the  Berlin  Cbarite  Hospital,  on 
every  Sunday,  in  the  afternoon,  from  5  to  6  30,  concerts 
are  given  for  the  benefits  of  the  patients.  The  per¬ 
formers  are  all  skilled  artists;  the  good  effects  of  the 
music  are  said  to  be  extraordinary,  and  the  concerts 
are  welcomed  with  enthusiasm  by  the  patients.  It  will 
be  remembered  that  a  St.  Cecilia  Guild  was  founded  in 
London  some  fifteen  years  ago  on  the  initiative  of  the 
late  Rev.  Frederick  Kill  Harford,  then  a  Minor  Canon 


of  Westminster.  The  movement  was  supporte< 
some  prominent  persons,  among  whom  was  Sir  Am 
Clark,  and  its  efforts  in  a  few  hospitals  and  workh 
infirmaries  were  watched  with  a  certain  amoun 
languid  interest  by  a  few  members  of  the  met 
profession.  Experiments  were  made,  with  results 
were  deemed  sufficiently  encouraging  to  justify  a 
of  the  therapeutic  uses  of  music  on  a  large  e 
Memoirs  on  the  subject  by  Dodart  and  others  1 
translated  under  the  auspices  of  the  Guild,  but,  a 
as  we  are  aware,  these  were  never  published,  and 
enterprise  came  to  nothing. 

We  have  always  felt  that  Mr.  Harford’s  philanthr 
idea  deserved  a  better  fate.  The  power  of  must 
some  wild  beasts  and  on  snakes  is  well  known, 
one  of  the  oldest  remedies  for  mental  excitement 
despondency  in  human  beings.  David  stilled  the 
of  Saul  by  playiDg  before  him  on  his  harp,  and  Faria- 
voice  soothed  the  melancholia  of  Philip  V.  of  Sj 
Esquirol  and  Moreau  of  Tours  used  music  in  the  ti 
ment  of  mental  diseases,  but  without  much  effect, 
experiment  has  been  repeated  in  many  asylums,  Fr< 
and  foreign,  with  contradictory  results.  In  moi 
asylums,  we  believe,  music  is  often  used  as  a  seda 
It  is  systematically  employed  in  the  Hospital 
the  Insane  at  Dunning,  Illinois,  where  two 
three  years  ago  several  musical  boxes  and  an  autou 
piano  player  were  procured  and  distributed  among 
wards.  Dr.  V.  H.  Podstata,  the  Superintended 
evidently  a  firm  believer  in  the  therapeutic  virtu 
music.  In  an  address  delivered  some  time  ago1  he  s] 
as  follows:  ‘‘The  first  effect  of  pleasing,  harmori 
“  sounds  is  a  relaxation  of  special  nervous  tens 
“  The  harmonious  sound  wave  reduces  the  hon 
“  inhibition  and  the  mental  agony  of  the  melancl 
“  patient.  It  liberates  the  pent-up  energy  and  div 
“the  association  of  ideas.  In  the  maniac  the  cons 
“  flight  of  ideas  and  motor  restlessness  is  moder 
“  and  often  checked.  In  the  purely  deluded  the  at 
“  tion  is  diverted,  so  that  at  least  temporary 
“  is  achieved  in  the  abnormal  mental  aberration 
“  stantly  enclosing  the  poor  mind  in  a  deep  netv 
“  of  delusions.  The  demented  patient  is  stimul 
“  and  aroused  to  activity.  In  all  cases  the  harmon 
“  impressions  cause  a  relaxation  of  circulation  of  bl 
“  The  congestion  is  relieved,  also  the  anaemia,  and, 
“result,  not  only  the  brain,  but  all  the  organs  of 
“  body,  are  enabled  to  return  to  the  normal  actr 
“  The  stomach  can  now  secrete  sufficient  quality 
“  quantity  of  digestive  ferments,  and  the  eliminatio 
“  poisonous  waste  products  increases.  As  a  fur 
“  result,  reconstruction  may  take  place,  and  the  pat 
“  be  given  better  chance  of  improvement.” 
Podstata’s  enthusiasm  does  not,  however,  lead  hiD 
make  impossible  claims,  for  he  asks  himself 
question,  What  is  the  philosophy  of  the  effect  of  m 
upon  the  brain  P  He  replies  as  follows  :  “  Surely 
“  one  can  expect  that  the  structural  weakness  of  the  br 
“  due  to  impediments  in  development  from  heredii 
“  causes,  will  be  corrected  by  a  melodious  harmon 
“  sound.  Neither  can  the  sweetest  music  remove  fi 
“  the  blood  the  alcoholic  or  other  poisons  causin 
“  steady  deterioration  of  all  tiseue,  particularly 
“  highly-organized  and  sensitive  associative  nerv 
“  network  in  the  brain.” 

The  therapeutic  effects  of  music  has  within  rec 
years  attracted  a  good  deal  of  attention  in  Amer 
A  Society  for  the  Culture  of  Musical  Therapeutics  ’ 
organized  some  time  ago  in  New  York,  the  mov 
spirit  beiDg  Dr.  Egbert  Guernsey.  Lectures  on 

1  Medical  News  (New  York),  May  21st,  1904. 
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of  music  as  a  bealiDg  power;  the  musical  gift, 
develop  it  for  healing,  and  the  choice  of  songs 
jtruments  in  healing,  were  delivered  by  Miss 
a  Viscelius.  At  the  well-known  Craig  Epileptic 
orchestral  and  violin  music,  well  produced  by 
acated  performers,  is  said  to  have  had  a 
lly  good  influence  upon  the  patients.  Dr. 
Dg  stated  that  a  performance  given  by  a  cele- 
violinist  at  the  Craig  Colony  in  place  of  the 
service,  which  usually  embraced  a  sermon  few 
patients  could  understand,  kept  them  mentally 
,nd  interested  in  what  was  going  on.  The 
if  the  musical  service  was  striking.  Instead  of 
ir  ten  seizures  during  the  hour,  two  only 
d,  both  being  of  a  mild  character ;  that  is,  the 
was  neither  active  nor  demonstrative.  In  a  letter 
ted  in  the  Medical  Record  of  November  12th,  1904- 
•atling  says  that  it  would  be  difficult  to  go  among 
'sicians  of  the  State  Asylums  of  Americaand  find 
experience  who  did  not  recognize  the  beneficial 
f  music  on  the  insane.  Personally,  he  has  had 
opportunities  of  observing  it  during  a  five  years’ 
in  an  institution  for  the  insane,  and  he  has 
is  same  thing  at  Sonyea.  There  are,  he  says, 
f  epilepsy  in  which  stimulation  of  the  emotions 
imagination  along  certain  lines  (erotic,  for 
e)  will  induce  epileptic  attacks,  and  others  in 
the  influence  of  musical  harmony  acting  on  an 
d  and  unbalanced  nervous  system  will  restore  it 
lore  nearly  normal  condition.  Dr.  SpratliDg  is 
s  that  experiments  should  be  made  in  institu- 
ind  he  suggests  that  the  Rockefeller  Institute 
set  aside  a  fund  of  £200  for  the  purpose,  the 
nents  to  be  carried  on  during  several  months, 
include  cases  carefully  selected, 
lot  only  in  brain  disease,  however,  that  good  effects 
med  for  music.  It  was  announced  some  time  ago 
lospital  was  being  built  at  Kalamazoo,  Michigan, 
treatment  of  diseases  by  music,  but  we  do  not 
whether  the  proposal  has  been  carried  into  effect. 
3ia  music  is  used  as  a  means  of  soothing  the  pains 
ur.  Count  Patrossof,  Director  of  Public  Assist- 
as  a  small  organ  in  the  patients’  rooms  in  the 
3rsburg  Maternity,  and  as  soon  as  pains  are  felt 
e  begins  to  play.  To  the  profane  mind  this 
suggests  the  big  drum  which  drowns  the  cries  of 
tims  of  the  itinerant  tooth-drawer.  Professor  Obt 
36S  the  organ  in  his  Gynaecological  Clinic  at 
srsburg.  By  means  of  a  telephone  the  music  is 
on”  to  each  patient  pro  re  nata.  This  would 
3  be  more  appropriate  in  maternity  wards. 

Duches  dealt  with  some  of  the  sensorial  effects 
sic  in  a  thesis  presented  for  the  doctor’s  degree 
)  University  of  Paris  in  1898.  In  a  thesis 
ted  to  the  same  University  in  1904,  M.  Ch- 
r  discusses  the  whole  subject  with  great  learning, 
three  heads :  The  physiological  effects  of  music; 
apeutic  and  toxic  properties;  and  the  indications, 
of  application,  and  dosage.  He  says  the  experi- 
of  C.  Fere,  Binet  and  Courtier,  Guibault,  Patrizi^ 
antz,  have  defined  certain  points  in  regard  to  the 
of  isolated  sounds,  rhythm,  and  tonalities  on  the 
tion,  respiration,  and  muscular  dynamogeny. 
le,  in  a  communication  to  the  Academie  de 
ine  in  1901,  showed  the  part  that  maybe  played 
litory  sensations  in  operative  anaesthesia  and  the 
ient  of  certain  mental  disorders.  Ferrand  pre- 
to  the  same  body  an  Estai  Phyriologiquc  &ur  la 
u,  in  which  he  attempted  to  explain  and  define 
"rapeutic  efficacy.  On  November  29th,  1906,  Dr. 
man  Meachen  delivered  an  address  on  the  place 


of  music  in  the  healing  art,  to  the  Incorporated  Guild 
of  Church  Musicians  in  London.  It  will  thus  be  seen 
that  a  good  deal  of  attention  has  been  given  to  the 
therapeutic  uses  of  music.  We  think  it  a  pity  that  the 
St.  Cecilia  Guild  was  allowed  to  die,  for  the  enthusiasm 
of  a  musician  like  Mr.  Harford  and  the  professional  and 
social  support  which  he  was  able  to  secure  might,  if 
properly  directed,  have  led  to  some  practical  results.  It 
might  be  worth  while  applying  the  experimental  method 
to  the  determination  of  the  effects  of  music  on  the 
circulation  and  on  the  nervous  system,  and  thus 
indirectly  on  other  functions  of  the  body,  in  a  more 
serious  and  systematic  way  than  has  yet  been  Sene. 


INTERNATIONAL  SLEEPING  SICKNESS  CONFERENCE. 
After  the  adjustment  of  some  difficulties  in  the 
arrangements  the  second  Conference  on  Sleeping  Sick¬ 
ness  began  its  sittings  on  March  9th.  It  is  expected 
that  the  Conference,  which  was  convened  at  the  instance 
of  the  British  Government,  will  last  about  a  week.  The 
following  is  a  list  of  the  delegates  of  the  countries  repre¬ 
sented  at  the  Conference.  Germany  :  Professor  Robert 
Koch,  Herr  H.  de  Jacobs,  Dr.  Steudel.  Spain:  The 
Marquis  de  Villalobar,  Spanish  Minister  in  London,  who 
is  attended  by  Dr.  F.  Murillo  Palacios,  of  the  Spanish 
Home  Office.  Congo  Free  State:  Colonel  Lantonnois, 
Dr.  van  Campenhout.  France  :  M.  le  Myre  de  \  ilers. 
President  of  the  French  Geographical  Society,  and 
of  the  Central  Commission  for  the  Study  of  Sleeping 
Sickness;  M.  Rousin,  Consul-General  representing  the 
Ministries  for  Foreign  Affairs  and  the  Colonies;  Dr. 
Kermorgant,  of  the  Academie  de  Medecine,  Inspector- 
General  of  the  Medical  Corps  of  the  Colonial  Army ; 
Dr.  Cureau,  Lieutenant-Governor  of  the  Middle  Congo, 
and  Dr.  Giard,  of  the  Academy  of  Science  and  Professor 
at  the  Sorbonne.  Great  Britain :  Lord  Fitzmaurice-, 
the  Right  Hon.  Sir  Walter  Foster,  M.P.,  Mr.  A. 
Walrond  Clarke  (representing  the  Foreign  Office), 
Mr.  H.  J.  Read  (representing  the  Colonial  Office), 
Sir  Patrick  Manson,  Iv.C.M  G ,  Dr.  Rose  Bradford 
(representing  the  Royal  Society),  Sir  Rubert  Boyce, 
Colonel  D.  Bruce.  Italy:  Professor  Rocco  Santo- 
liquido,  Professor  Adolfo  Cotta.  Portugal .  Dr.  Ayres 
Kopke.  The  Italian  delegation  was  accompanied  by 
Count  Bosdari,  Italian  Charge  d’Affaires.  The  Con¬ 
ference  was  presided  over  by  Lord  Fitzmaurice,  who 
welcomed  the  foreign  delegates  in  the  name  of  the 
British  Government.  The  Conference  so  far  has  occu¬ 
pied  itself  in  discussing  the  draft  general  acts  drawn 
up  by  the  British  and  German  Governments. 


BOTTLE-FED  MOTHERS. 

An  instructive  discussion  on  the  evils  of  the  bottle  was 
held  at  the  January  meeting  of  the  Societe  d’Obstetrique, 
de  Gynecologie  et  de  Pediatrie  de  Paris.  Madame 
Darcanne  Mouroux,  M.D.,  ex- interne  of  the  Pans  hos¬ 
pitals,  read  a  remarkable  contribution  on  the  frequency 
of  difficult  labours  at  Fougeres  and  in  its  neighbour¬ 
hood.  That  town  is  in  the  Department  of  Ile-et-  V  name, 
very  near  what  was  once  Normandy,  and  quite >  away 
from  the  wilder  and  poorer  Celtic-speakmg  ri  * 
Out  of  213  labours  conducted  by  this  la  y, 
under  the  heading  of  “  dystocia.  ’  In  68  ®.  orCyJ  iort 

applied  for  pelvic  contraction  due  to  ric  ‘  times  [Q 

by  internal  manipulations  was  prac  is  pelvis 

4  for  shoulder  presentations,  in  14  for  contracted  pel™ 

after  failure  of  the  forceps,  an  in  nriminarae 

nelvis  There  were  22  breech  cases,  16  in  pnmiparae 

with  slicht  pelvic  contraction.  The  patients  ranged 
r  on  fo'n  rears  of  age,  and  were  for  the  most  part 
^Ter  the  average  in  heigit.  The  proportion  of  prim,- 

parae  and  multiparae  was  even.  These  women  were 
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<of  a  mixed  race,  partly  Breton,  that  is  to  say  Celts, 
partly  Norman,  which  implies  a  distant  Scandinavian 
strain,  and  partly  of  Mayenne,  where  geography  and 
history  have  probably  combined  to  make  the  inhabi¬ 
tants  Romanized-Gauls  with  more  or  less  Frankish  or 
Teutonic  admixture ;  in  other  words,  they  are  more 
essentially  French  than  are  their  Northern  and  Western 
neighbours.  But  Dr.  Darcanne  Mouroux  insists  that 
the  rickety  pelves  of  the  women  of  the  Fougeres  dis¬ 
trict  and  the  consequent  frequency  of  dystocia  are  to 
be  attributed  to  a  very  definite  cause,  a  well  known  evil 
prevalent  among  the  poorer  classes.  The  infants  of 
workmen’s  and  peasants’  wives  are  invariably,  this  lady 
informs  us,  brought  up  by  the  bottle.  There  is  a  notion 
that  suckling  weakens  the  mother.  The  infant  is 
entrusted  from  the  first  to  a  dry-nurse,  the  milk  is 
rarely  boiled,  and  yet  more  rarely  diluted  with  water, 
and  a  little  brandy  is  often  added  to  prevent  diarrhoea 
and  convulsions.  The  unhappy  baby  is  fed  within  a 
few  months  of  its  birth  on  pieces  of  bacon,  and  cider  is 
also  a  part  of  its  early  dietary.  In  consequence,  about 
70  per  cent,  died  early  and  the  survivors,  male  and 
female,  show  all  the  signs  of  rickets.  Dr,  Alio,  who 
practises  in  the  district  of  Saint-Brieuc,  in  the  Cotes- 
du-Nord,  which  is  within  the  limits  of  Celtic  Britanny, 
reported  that  the  peasant  women  in  his  district  nearly 
always  suckled  their  own  infants,  and  that  dystocia 
was  rare  among  them.  When  it  occurred  it  was 
usually  due  to  uterine  inertia.  On  the  other 
hand,  Dr.  Chancellay,  who  practised  in  the  dis¬ 
trict  of  Lannion,  a  purely  Celtic  region  almost 
in  Tinistere,  stated  that  he  frequently  met  with  con¬ 
tracted  pelvis,  and  he  registered  in  his  practice  one  version 
to  ten  forceps  cases.  In  this  very  same  district  the 
bottle  is  largely  employed  as  the  sole  source  of  nourish¬ 
ment  for  the  infant.  Dr.  Wallich,  who  introduced  the 
discussion,  expressed  the  hope  that  Dr.  Darcanne 
Mouroux  would  follow  up  her  cases,  and  continue  her 
researches  with  as  great  care  as  she  had  shown  in 
analysing  those  she  had  then  reported.  Sources  of 
fallacy  were  indicated  by  several  speakers,  but  all 
agreed  that  race,  a  factor  so  prominent  in  the  depart¬ 
ments  adjacent  to  Ile-et-Vilaine,  did  not  play  a  very 
distinct  part  in  respect  to  normal  labour  and  dystocia, 
nor  even  to  the  development  of  the  natives.  M.  Pinard, 
who  had  been  surgeon -major  in  1870  to  a  battalion  of 
the  Finistere  Mobiles,  in  which  all  the  men  were  Celtic 
Bretons,  stated  that  in  three  companies  they  were  very 
tall ;  in  four  others,  from  different  districts,  they  were 
very  short.  Siredey  agreed  with  the  importance  laid  on 
the  fact  that  the  poor  of  Fougeres  were  mixed  Celts, 
Normans,  and  Frenchmen.  There  appeared  to  be  much 
intemperance  in  the  town  itself.  Most  obstetricians 
will  agree  with  Dr.  Wallich  that  Dr.  Darcanne  Mouroux 
was  right  in  ascribing  the  frequency  of  dystocia  and 
the  scandalous  infantile  mortality  to  artificial  feeding, 
and  not  to  any  degeneration  of  the  race. 


EYE  SURGERY  IN  INDIA. 

In  the  Indian  Medical  Gazette  for  December,  1907,  is  an 
article  by  Captain  Harry  Gidney,  of  the  Indian  Medical 
Service,  in  which  he  records  a  single  day’s  work  in 
connexion  with  eye  surgery  in  the  Mofussil  ;  and 
although  it  is  generally  known  what  a  large  field  for 
ophthalmic  work  India  affords,  yet  a  day’s  work  of 
61  eye  operations  of  which  58  were  cataracts,  senile 
and  congenital,  must  be  something  out  of  the  common, 
so  in  fact  it  was,  though  no  very  great  effort  seems  to 
have  been  made  to  collect  the  cases.  All  that  was  done 
was  to  ask  the  assistant  surgeon  in  charge  of  the  hos¬ 
pital  at  Puthia  and  the  police  subinspector  to  collect  as 
many  blind  people  as  they  could,  and  when  this  was 
done  Captain  Gidney  was  asked  by  telegraph  to  fix  a 
day.,when  he  could  go  to  Puthia  to  see  them.  After 


doing  61  operations  he  left  off,  not  because  he 
come  to  the  end  of  the  patients,  but  because  the 
failed  and  he  was  unable  to  see  to  do  any  more.  Y 
he  arrived  he  found  about  250  blind  people,  of  w 
about  ICO  had  been  operated  upon  by  that  well-ki 
destroyer  of  eyes,  the  “rawal,”  or  village  eye  quack, 
travels  about  the  country  couching  cataracts,  witi 
result  that  almost  all  of  his  patients  have  had 
eyes  destroyed  beyond  repair.  About  ICO  cases 
considered  suitable  for  operation.  Captain  Gi 
lays  great  stress  on  the  necessity  of  a  healthy  c 
tion  of  the  lacrymal  apparatus,  and  should 
be  a  purulent  condition  present,  he  advocates 
removal  of  the  sac  before  the  cataract  is  torn 
There  is  considerable  difficulty  in  getting  the  vill; 
to  make  the  journey  of  perhaps  twenty  or  thirty] 
to  the  hospital,  but  if  the  surgeon  will  visit  the  vil 
and  operate  there,  there  is  no  lack  of  patients 
once  confidence  is  established  :  they  are  thus  save 
almost  certain  blindness  which  results  after  oper 
by  the  rawal.  Of  the  52  senile  cataract  operations 
on  this  one  day,  in  10  the  lens  was  removed  in  the 
sule,  with  loss  of  vitreous  in  one  case  only;  the 
were  treated  by  the  usual  method  of  lacerating 
capsule.  Captain  Gidney  states  that  as  a  rule  he  i 
performs  Smith’s  intracapsular  operation  unless 
patient  can  be  at  absolute  rest  for  three  or  four 
Most  of  his  cases  operated  upon  in  the  Mofussil 
to  walk  home  afterwards,  and  if  they  have  to  do  tfc 
always  makes  a  large  subconjunctival  flap,  but  not 
intends  to  do  an  intracapsular  operation.  He  is  1 
means  in  favour  of  irrigating  the  anterior  cha 
unless  the  most  perfect  aseptic  precautions  ca 
observed  such  as  is  possible  in  the  Presidency  eye 
pitals,  for  infection  is  very  liable  to  take  place.  I 
great  pity  that  the  Government  does  not  prohibi 
village  quack  from  operating  for  cataract,  but  Ca 
Gidney,  aided  by  the  district  magistrate  and  the  p 
has  been  instrumental  in  ridding  the  district  of 
of  these  men,  who  make  quite  a  fortune  out  0 
ignorant  villagers,  for  it  is  they  who  often  persuac 
natives  not  to  go  to  the  hospitals.  During  a  tour  i 
Rajshahi  and  Dinajpur  districts,  he  has  seen  at 
500  to  600  eyes  totally  destroyed  by  these  quack; 
during  three  and  a  half  months  in  the  former  di 
alone  he  performed  over  400  extractions.  Of  t 
cases  he  operated  upon  in  the  one  day,  60  have 
quite  well,  and  the  other,  an  extraction,  has 
moderately  well,  while  not  a  single  case  of  infe 
took  place.  It  is  to  be  hoped  that  the  civil  surgeo 
India  and  Burmah  will  publish  their  experience  c 
results  of  the  operations  done  by  couchers  and  itin 
eye  quacks,  so  that  the  facts  may  be  strongly  bn 
home  to  the  authorities,  and  that  they  may  see 
infinite  is  the  harm  done  to  the  unfortunate  nativ 
these  men. 


SOLIDIFICATION  OF  HELIUM. 

The  fact  that  Professor  Kamerlingh  Ohnes  of  Le 
has  been  able  to  send  Professor  Dewar  a  telegram  ! 
effect  that  he  has  converted  helium  into  a  solid 
important  incident  in  the  history  of  low  temper 
operations.  The  telegram,  which  is  dated  Marcl 
further  states  that  the  last  evaporating  parts  sh 
considerable  vapour  pressures,  as  if  the  liquid 
had  been  jumped  over.  The  interest  that  this 
munication  has  aroused  in  chemical  circles  depen 
the  fact  partly  that  helium  is  the  last  of  the  isolated 
to  resist  condensation,  but  still  more  to  the  fact  tb 
solidification  unquestionably  brings  us  nearer  to  tl 
solute  zero,  the  minus  273°  C.  determined  by  Lord  K 
It  is  most  unlikely  that  these  regions  of  intense 
will  in  themselves  ever  prove  of  any  practical  h 
tance,  but  their  theoretical  interest  is  none  the  less 
great.  Till  recently  it  was  believed  that  at  the  abs 
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metals  would  be  found  to  be  perfect  conductors 
iricity,  for  as  the  temperature  was  lowered  the 
!ce  of  platinum  and  other  metals  progressively 
ed.  This  was  true  even  -when  Professor  Dewar 
1  hydrogen  at  20.5  absolute,  but  on  evaporating 
id  hydrogen,  Dewar  found  that  the  temperature 
a  fall  as  it  should  have  done  according  to  theory, 
he  could  believe  that  the  conductivity  of 
m  had  ceased  to  vary  according  to  the  previously 
?ed  law.  That  its  mode  of  variation  had  altered 
imately  found  to  be  the  case,  and  thia  discovery 
bely  revolutionized  the  conceptions  as  to  what 
occur  if  the  absolute  zero  were  definitely 
It  has  been  hoped  by  many  that  the 
the  constitution  of  matter  will  be  found 
ie  low  temperatures.  Theoretical  considera- 
nake  it  probable  that  the  freezing  point  of 
lies  between  5°  and  6°  absolute.  Assuming  that 
ner  temperature  has  been  reached,  a  degree  of 
s  been  attained  as  low  as  that  which  could  be 
by  a  comet  circulating  in  space  at  an  infinite 
e  from  the  sun.  The  stages  by  which  the 
has  been  achieved  have  been  laborious  and 
ed.  Bacon  drew  attention  to  the  need  for 
ration,  and  himself  conducted  experiments. 
Boyle  threw  himself  actively  into  the  work, 
he  admitted  was  the  most  difficult  on  whieh 
ever  been  engaged,  but  it  was  not  until  1(59 
•ofessor  Braun  at  Moscow  made  an  artificial 
y  mixture  of  snow  and  nitric  acid,  and  turned 
y  into  the  solid  state.  Wild  speculations  were 
ming.  Men  so  cautious  as  Lavoisier  believed  that 
olute  zero  was  about  3,000°  C.  below  the  freezing 
f  water,  but  the  process  of  measurement  began, 
tnent  suggested  minus  240°,  and  later,  in 
rt’s  hands,  minus  270°.  The  truth  about  the 
heat  of  liquids  was  fathomed  by  Black,  and 
determined  it  for  vapours.  Slowly  the  tempera- 
ere  lowered,  and  in  1835  _Thilorier  liquefied  and 
3d  carbon  dioxide.  Faraday,  by  evaporating  it, 
low  as  minus  110°,  and  Kelvin,  working  on 
results  in  1841,  determined  once  and  for  all 
ae  absolute  zero  must  be  placed  at  minus 
By  this  time  all  known  gases  but  six  had 
ondensed.  Then  came  the  epoch-making  work 
ous  critical  constants.  By  pressure  and  by  rapid 
ion  oxygen  was  liquefied  in  1883,  and  a  tempera- 
'  minus  200°  was  attained.  At  last  hydrogen, 
>f  isolated  gases,  resisted  liquefaction.  In  1898 
or  Dewar  found  a  means  of  preventing  the 
;e  of  heat,  and  reduced  hydrogen  to  the  liquid 
e  solid  state.  As  a  result  of  these  researches 
w  gases  of  the  atmosphere  were  found,  and 
alone  resisted  all  attempts.  With  labour  and 
ty  Professor  Dewar  collected  as  much  as  a  cubic 
:  the  gas.  The  temperature  was  reduced,  the 
’e  raised, and  just  as  it  was  hoped  that  liquefaction 
occur,  the  vacuum  vessel  collapsed,  and  in  a 
it  the  labour  of  years  wasted.  Professor  Ohnes 
i  congratulated  on  his  result.  He  has  contributed 
important  advance  in  the  investigation  of  low 
atures.  It  is  probable  that  'he  has  reached  the 
point  that  will  ever  be  attained,  unless  some 
■  elements  of  greater  volatility  than  helium  are 
3red  and  identified,  possibly  as  coronium  or 
am,  and  are  then  liquefied  at  an  even  lower 
mature. 


MEDICAL*  SECRECY  IN  FRANCE, 
veil  known  that  the  ethical  rule  of  professional 
7  imposed  by  the  Hippocratic  oath  and  recog- 
18  a  serious  obligation  by  the  medical  profession 
iivilized  countries  has  been  distorted  in  France 
police  regulation  so  irksome  in  its  operation  that 


thoughtful  men  have  demanded  the  repeal  of  Article  378 
of  the  Penal  Code;  if  this  view  is  not  generally  sup¬ 
ported  by  the  profession  in  France,  their  hesitation  is 
due  not  to  approval  of  its  meaning  and  application,  but 
to  the  dread  that  the  repeal  would  be  held  to  signify 
legislative  sanction  for  the  revelation  of  the  secrets  of 
patients  who,  when  deprived  of  the  security  now 
afforded  by  the  law,  would  no  longer  have  confidence 
in  the  discretion  of  their  medical  advisers  unrestrained 
by  the  fear  of  legal  penalties.  It  is  a  striking  illustra¬ 
tion  of  the  disadvantages  of  over-much  legislation  tc 
remedy  evils  which  should  be  controlled  by  public  or 
professional  opinion.  A  judgement  of  the  civil  tribunal 
of  St.  Etienne  has  condemned  a  Dr.  Y.  to  the  payment 
of  500  francs  damages  and  costs  for  violating  pro¬ 
fessional  secrecy  under  the  following 
Dr.  Y.  was  employed  by  the  sick  fund 
to  attend  its  employes  during  illness, 
ficate  was  necessary  for  the  receipt 
which  could  only  be  claimed  for  illness 
“  epidemic  diseases  or  misconduct.”  Dr. 


circumstances, 
of  a  company 
and  his  certi- 
of  sick  pay, 
not  due  to 
Y.  found  a 


workman  to  be  suffering  from  syphilis,  and  told  him  what 
was  the  matter  in  the  presence  of  his  wife,  whom  he 
warned  of  the  risk  of  contact.  He  reported  to  the 
authorities  of  the  sick  fund  that  the  man  was  suffering 
from  a  “  contagious”  disease,  and  would  not  be  able  to 
resume  work  for  some  time,  but  denied  that  he  named 
the  disease.  Nevertheless,  sick  pay  was  stopped  and  the 
man  was  discharged,  hence  the  action  at  law  with  the 
results  stated  above.  The  plaintiff  in  his  pleas  disputed 
the  correctness  of  the  defendant’s  diagnosis,  and  was 
supported  by  two  medical  witnesses;  but  a  committee 
of  three  medical  experts  appointed  by  the  Court  agreed 
in  the  diagnosis,  and  their  opinion  was  accepted.  The 
committee  of  experts  also  held  that  no  breach  of  pro¬ 
fessional  secrecy  had  been  committed,  but  with  this 
the  Court  did  not  agree,  and  the  interest  of  the  case  lies 
in  the  views  expressed  by  the  judges  on  the  questions 
concerned.  It  was  admitted  by  the  defendant  that  he 
had  named  the  patient’s  disease  to  him  in  the  presence 
of  his  wife,  and  had  warned  her  against  the  danger  of 
contagion  ;  for  doing  this  the  Court  held  Dr.  A.  to  have 
“  failed  in  an  essential  professional  obligation,  and  to 
“have  committed  a  fault  for  which  he  must  pay. 7 
According  to  the  judges,  Dr.  Y.  should  have  sent  the 
wife  out  of  the  room,  and,  after  having  told  the  patient 
the  nature  of  his  disease,  should  have  asked  his 
permission  to  tell  his  wife,  and,  in  case  of  refusal,  he 
should  have  restricted  himself  to  giving  her  such  direc¬ 
tions  as  were  necessary  to  preserve  her  from  infection* 
The  Court  did  not  accept  the  defendant’s  statement 
that  in  his  report  to  the  sick  fund  the  nature  of  the 
disease  was  not  indicated,  holding  that  it  was  incon¬ 
sistent  with  the  correspondence  put  in  and  with  certain 
remarks  which  it  was  admitted  had  been  made  by  him  ; 
but  the  Court  went  further,  and  rejected  also  the 
alternative  plea  that  in  so  far  as  he  had  done  so  he  was 
only  carrying  out  the  duty  imposed  upon  him  as 
medical  officer  to  the  sick  fund,  holding  that  no  rules  or 
regulations  of  such  an  association  could  be •  valid  1 
opposed  to  the  text  of  the  penal  law ;  further,  the  Com  , 
considered  that  the  disease  had  not  been  proved  l  to >  be 
due  to  the  patient’s  misconduct,  or  to  be  an  P 
“  disease,”  so  that  it  was  not  a  case  in  which  sick  pay 
should  have  been  withheld.  The  Court,  ’  th 

allowed  the  plea  that  as  the  doctor  was  not  paid  by  the 
patient  he  was  under  no  obligatio  :mnlie(j  in  the 
pointed  out  that  even  gratuitous  servic  P 

relation  of  doctor  and  patient  the  right  of  the 1  latter  to 

absolute  discretion  regarding  ingpector 

however,  expressed  the  wag  Qn  a  dl£Eerent 

?h°  “P  his  reports  would  be  privileged,  so  that  re- 
f oo ting,  raQC0  compames,  for  example,  do  not  violate 

the  French  notion  of  professional^ecrecy.  It  would, 
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indeed,  be  highly  illogical  if  they  did,  since  the  applicant 
voluntarily  submits  himself  to  medical  examination  in 
order  that  a  report  on  his  state  of  health  may  be  made 
to  the  Company.  This  line  of  reasoning  might  be 
extended  to  embrace  the  circumstances  of  the  case 
which  is  the  subject  of  this  note,  since  it  might  be 
argued  that  the  medical  officer  of  the  sick  fund  was  in 
an  exceptional  position,  inasmuch  as  the  patient  who 
sought  his  services  had  tacitly  consented  to  the  rule  by 
which  the  nature  of  his  illness  was  to  be  disclosed  by 
the  doctor  to  the  authorities  of  the  fund  should  it  be  of 
such  a  nature  as  to  render  him  ineligible  for  sick  pay. 
The  rule  may  have  been  badly  worded,  as  both 
‘£  epidemic  disease  ”  and  “  disease  due  to  misconduct” 
are  vague  expressions,  capable  of  being  made  the  subject 
of  prolonged  dispute.  It  seems  unreasonable  to  refuse 
to  recognize  that  the  duties  of  physician-inspector  and 
physician-attendant  of  the  workmen  may  and  often 
must  be  performed  by  the  same  person. 


FOOT  AND  MOUTH  DISEASE. 

In  viesv  of  the  recent  outbreak  of  this  disease  in  Edin¬ 
burgh,  some  of  our  readers  may  be  glad  to  be  reminded 
of  the  main  facts  of  medical  interest  concerning  the 
nature  of  the  malady.  Writing  in  Allbutt  and 
Rolleston’s  System  of  Medicine ,  vol.  ii,  Part  I,  Sir 
John  McFadyean  defines  foot  and  mouth  disease,  or 
epizootic  stomatitis,  as  an  acute  febrile  affection  cha¬ 
racterized  by  the  formation  of  a  vesicular  eruption, 
the  most  constant  seats  of  which  are  the  buccai  mucous 
membrane  and  the  skin  of  the  digits.  It  is  highly  con¬ 
tagious  amongst  ruminants  and  also  amongst  pigs, 
nom  these  animals  it  is  frequently  transmitted  to 
human  beings,  and  occasionally  also  to  horses,  dogs, 
cats,  and  fowls.  Although  the  feet  and  mouth  are  the 
main  sites  where  the  eruption  appears,  the  lesions  are 
not  always  confined  to  these  situations,  and  it  is  of 
considerable  practical  interest  to  note  that  in  milch 
nows  vesicles  not  infrequently  form  on  the  skin  of  the 
teats  and  udder.  The  symptoms  of  the  disease,  which 
make  their  appearance  in  cattle  from  one  to  eight  days 
after  infection,  are  described  by  Sir  John  as  follows 
The  animal  ceases  to  feed,  and  is  reluctant  to  move; 
(i  ^r?m  time  to  time  it  makes  a  peculiar  smacking  noise 
“  with  lts  JiPs>  ffoni  which  a  more  or  less  frothy  saliva 
“  escaPes.  If  the  mouth  be  opened,  white  blister-like 
1  elevations  will  now  be  found  on  some  part  of  the 
“buccal  mucous  membrane;  these  soon  burst  and 
“  become  converted  into  shallow  erosions.  When  made 
“  to  stand, ^  the  animal  is  obviously  lame  or  ‘  tender  on 
J  its  feet  ’ ;  and  while  standing  it  frequently  shifts  the 
(£  we,'gtR  from  one  leg  to  the  other,  and  shakes  its  feet 
“  as  to  Set  rid  of  something  adhering  to  them.  This 
tenderness  of  the  feet  is  well  marked  even  before  the 
^  formation  of  vesicles ;  but  these  soon  appear  on  the 
‘  interdigital  skin,  or  on  the  posterior  aspect  of  the  hoof 
‘  immediately  above  the  horn.”  The  same  authority  cites 
some  interesting  cases  of  the  transmission  of  the  disease 
to  the  human  subject.  In  1834  three  German  veterinary 
surgeons  made  the  experiment  of  drinking  daily  about 
a  quart  of  milk  from  cows  suffering  from  foot  and  mouth 
-disease.  On  the  second  day  of  the  experiment  one  of 
the  men  manifested  fever,  headache,  and  itching  of  the 
hands  and  fingers ;  five  days  later  a  vesicular  eruption 
formed  in  the  mucous  membrane  of  his  tongue,  cheeks, 
and  lips,  and  on  the  skin  of  his  hands  and  fingers.  The 
other  two  experimenters  also  contracted  the  disease,  but 
in  their  cases  the  eruption  was  confined  to  the  mouth. 
Both  in  this  country  and  in  Germany  persons  have  not 
infrequently  become  infected  during  various  outbreaks 
of  the  disease,  and  in  the  majority  of  cases  their  malady 
was  attributable  to  the  consumption  of  milk  from 
affected  cows.  Butter,  too,  has  occasionally  been 
responsible  for  the  infection  of  the  human  subject. 


The  virus  may  also  be  transmitted  by  direct  in 
tion  a  mode  of  infection  which  has  beer 
uncommon  amongst  persons  such  as  veterinary 
geons,  farm  labourers,  and  milkmaids,  who  have  ] 
handle  cattle  suffering  from  the  disease.  The  p 
nature  of  the  virus  has  not  yet  been  elucidated, 
years  ago  various  bacteria  were  isolated  froi 
lesions  or  the  blood  of  diseased  animals,  and  eac 
claimed  by  its  discoverer  to  be  the  causal  agent, 
in  1898  Loeffler  and  Frosch  showed  that  the 
contents  of  a  vesicle  retain  their  virulence  after 
dilution  with  water  and  passage  through  a  filt 
pores  of  which  are  so  minute  as  to  prevent,  the 
mission  of  the  smallest  known  bacteria.  This  e 
ment  at  once  swept  aside  the  theories  of  f 
observers  and  makes  it  probable  that  the  true 
agent  is  not  within  the  raDge  of  the  existing  pow 
microscopic  vision.  Numerous  attempts  to  cu] 
it  on  artificial  media  have  been  made,  but  none  ol 
have  proved  successful. 


UNQUALIFIED  PRACTICE. 

In  the  medico-legal  column  of  this  issue  will  be 
a  report  of  a  recent  trial  at  the  Central  Criminal 
which  presents  some  points  of  interest.  Th< 
adds  one  more  to  the  rare  instances  in 
cocaine  administered  for  analgesic  purposes  has  bi 
about  the  death  of  the  patient  within  a  few  m 
of  administration  of  the  drug.  Apart  from  th 
cumstance  the  interest  of  the  case  lies  in  its  cc 
by  the  presiding  judge,  Mr.  Justice  Bucknill,  ai 
remarks  which  he  made  in  summing  up  the  fac 
considerations  entailed.  The  importance  of  thes 
less  in  the  actual  words  used  than  in  their  general 
which  may  be  considered  quite  independently  1 
case  in  point  except  so  far  as  its  circumstances  st 
illustrate  the  position.  The  defendant  was  a  ] 
who,  without  having  any  legal  qualification  eiti 
a  chemist  or  as  a  dentist,  was  shown  to  keep  i 
store  and  to  practise  as  a  dentist,  or  at  least 
extractor  of  teeth,  and  in  the  course  of  his  work 
latter  capacity  to  have  used  a  drug  which  bi 
about  the  death  of  a  person  who  sought  his  assis 
On  the  conclusion  of  the  evidence  Mr.  Justice  Be 
said  that  a  verdict  of  guilty  would  mean  thi 
defendant  caused  the  death  of  the  deceased  by  y 
and  culpable  negligence  in  the  reckless  administ 
of  a  drug  in  such  circumstances  that  he  must 
known  that  he  was  doing  something  that  was  d 
ous  and  yet  did  it  recklessly.  He  indicatet 
he  himself  doubted  whether  this  was  the  cas 
quite  naturally  and  rightly  the  jury  returned 
with  a  verdict  of  not  guilty.  Mr.  Justice 
nill,  in  the  course  of  his  remarks,  said  tha 
defendant  was  a  person  of  good  education,  but 
time  in  the  course  of  the  proceedings  did  he  i 
least  degree  indicate  any  disapproval  of  wha 
defendant  was  shown  to  be  doing;  indeed  he  evi 
to  speak,  patted  him  on  the  back,  by  reeomme 
him  at  the  end  of  the  trial  not  to  use  cocaine  in 
without  first  ascertaining  the  condition  of  his  pa 
heart.  The  importance  of  all  this  lies  less  in  th 
that  Mr.  Justice  Bucknill’s  treatment  of  the  cas( 
possibly  affect  future  trials  of  cognate  character 
that  views  expressed  or  inferred  by  judges  in  then 
cial  capacity  tend  to  impress  the  general  sentim* 
such  points.  In  this  instance  such  a  result  woi 
much  to  be  regretted.  Unqualified  practice,  espe 
when  its  fatal  results  are  the  direct  subject  of  in 
should  not  receive  any  kind  of  judicial  approval, 
passive  or  active;  nor,  it  seems  to  us,  should  thos 
play  with  edged  tools  at  the  expense  of  other  p( 
be  held  quite  blameless,  even  in  default  of 
evidence  of  culpable  negligence  in  their  use 
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Nations  it  may  be  safely  assumed  that  no 
w  would  be  taken.  For  instance,  the  public  if 
law  courts,  would  certainly  condemn  a  person 
thout  any  other  knowledge  of  machinery  than 
that  one  lever  would  start  an  engine  and 
stop  it,  posed  as  an  engine  driver  and  drove  an 
train  filled  with  passengers  who  believed  them- 
)  be  in  charge  of  a  qualified  and  experienced 
luch  the  same  considerations  appear  to  us  to 
to  the  practice  of  medicine  or  surgery  by 
led  persons,  and  especially  to  those  who  in 
■se  of  their  work  use  active  drugs.  Such  drugs 
per  se  be  regarded  as  dangerous  weapons,  and 
proved  to  have  used  them  to  the  hurt  of  their 
should  be  held  guilty  without  other  evidence  of 
ity. 


CANCER  RESEARCH. 

irvard  Medical  School,  like  many  others  else- 
3  actively  carrying  on  research  work  in  cancer, 
being  in  charge  of  what  is  called  The  Caroline 
Croft  Fund  Cancer  Commission,  which  has  now 
ts  fourth  report.  The  work  began  some  eight 
0,  and  in  the  main  the  aim  hitherto  has  been  to 
jand  test  conclusions  put  forward  on  the  sub- 
ancer  and  its  causation  by  investigators  in  other 
iries.  Thus  the  first  report  issued  in  the  autumn 
•ecorded  much  useful  control  work  with  regard 
itic  theories  of  cancer  causation,  the  nature  of 
r’a  bodies,  and  the  like  ;  the  second  report,  pub- 
in  1902,  covered  further  investigationss  of  the 
s  of  blastomycetes  to  cancer,  and  studies  regard- 
nature  of  cell  inclusions;  while  the  third 
published  three  years  later,  recorded  further 
q  the  same  connexion,  and  also  an  exten¬ 
ds  of  experiments  on  implantation  of  tissue 
ig  animals,  while  the  therapeutic  value  of 
also  received  notice.  The  fourth  and  most 
eport,  dated  October,  deals  mainly  with  experi- 
,n  mice,  and  includes  three  papers  all  signed  by 
lent  director  of  the  cancer  laboratory,  Dr.  E.  E. 
By  inoculation  he  has  kept  up  the  Jensen 
for  ten  generations,  and  has  found  actively- 
;  tumours  to  develop  in  45.6  per  cent,  of  normal 
iome  tumours  appeared  soon  after  inoculation, 
thers  not  until  after  the  lapse  of  a  considerable 
1  one  case  a  period  of  sixty-four  days.  One 
iegan  to  develop  on  the  sixtieth  day  attained 
ze.  The  conclusion  drawn  is  that  the  vitality 
jur  epithelium  may  be  suspended  for  a  long 
but  eventually  shows  great  activity.  The  second 
•ecords  careful  observations  of  the  phenomena 
anying  the  growth  of  twenty  spontaneous 
s  in  mice,  the  remark  being  made  that  the 
ative  infrequency  with  which  such  tumours 
3en  noticed  in  these  animals  is  that  those 
ad  have  not  been  sufficiently  old.  The  final 
etails  a  study  of  heredity  in  regard  to  tumour 
ment  in  mice.  It  is  shown  that  in  connexion 
lese  as  with  other  animals,  large  and  small, 
os  of  heredity  are  hedged  about  with  innumer- 
ficulties.  The  breeding  experiments  are  held  to 
sen  insufficiently  numerous  to  decide  the  ques- 
it  may  possibly  appear  to  favour  the  view  that 
arited  diathesis  may  play  some  part  in  tumour 
•ment.  As  regards  the  future  work  of  the  Com- 
1  a  desire  is  indicated  to  begin  research  now 
be  clinical  standpoint.  Suffi  dent  knowledge,  it 
sidered,  has  been  acquired  now  to  make  such 
>f  utility,  but  few,  if  any,  Commissions  have 
nt  funds  in  their  hands  to  provide  the  wards 
d.  Even  a  moderate  proportion  of  the  sums  of 
now  being  devoted  to  the  crusade  against  tuber- 
would  serve,  it  is  argued,  to  enable  institutions 


to  be  established  which  would  not  only  be  productive^ 
of  valuable  scientific  data,  but  enable  men  to  be  trained 
in  knowledge  of  great  value  in  protecting  the  public 
from  cancer. 


KING  EDWARD’S  HOSPITAL  FUND  FOR 
LONDON. 

We  are  asked  to  state  that  hospitals  in  the  County  of 
London,  or  within  nine  miles  of  Charing  Cross,  desiring: 
to  participate  in  the  grants  made  by  this  Fund  for  the 
year  1908  must  make  application  before  March  25th  to 
the  Honorary  Secretaries,  7,  Walbrook,  E.C.  Applica¬ 
tions  will  also  be  considered  from  convalescent  homes 
and  sanatoriums  for  consumption  which  are  situated 
within  the  boundaries  above  defined,  or  which,  being 
situated  outside,  take  a  large  proportion  of  patients 
from  London.  It  will  be  seen  that  the  scope  of  the 
operations  of  the  Fund  has  been  extended  by  the 
enlargement  of  the  radius  from  seven  to  nine  miles 
from  Charing  Cross,  as  well  as  by  the  admission  to 
consideration  of  the  claims  of  consumption  sanatoriums 
situated  in  the  country  in  those  cases  in  which  it  can 
be  shown  that  a  large  number  of  London  patients  are 
treated. 


THE  IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  annual  meeting  and  dinner  of  this  Association  will 
be  held  at  the  Hotel  Great  Central  on  March  17th 
(St.  Patrick’s  Day),  Sir  Charles  Cuffe,  K.C.B.,  President, 
in  the  chair.  The  Right  Hon.  Sir  Edward  H.  Carson, 
P.C.,  K.C.,  and  Professor  B.  C.  Windle,  M.D.,  LL.D., 
F.R.S.,  President,  Queen’s  College,  Cork,  will  be  guests 
of  the  Association. 


Among  the  fifteen  candidates  selected  by  the  Council 
of  the  Royal  Society  to  be  recommended  for  election 
as  Fellows  are  Professor  David  James  Hamilton  of 
Aberdeen  and  Dr.  W.  H  .Rivers  of  Cambridge. 


The  Prince  of  Wales  presided  on  March  5th  at  a 
meeting  of  the  Council  of  His  Royal  Highness,  held  at 
the  office  of  the  Duchy  of  Cornwall,  when  John  Cosmo 
Stuart  Rashleigh,  MD.Camb.,  of  Menabilly,  Cornwall, 
was  appointed  Sheriff  of  the  county. 


Among  the  distinguished  persons  on  whom  the 
University  of  Aberdeen  has  decided  to  confer  the 
honorary  degree  of  LL.D.,  at  the  graduation  ceremony 
in  April,  is  Professor  W.  D.  Halliburton,  F.RS.,  of 
King’s  College,  London.  The  same  honour  will  be 
conferred  upon  Colonel  William  Johnston,  C.B.,  late 
Assistant  Director-General,  Army  Medical  Department. 


The  President  of  the  Local  Government  Board  has 
ithorized  for  the  current  year  the  following  researches, 
l  addition  to  those  already  announced,  under  the 
rant  voted  by  Parliament  in  aid  of  scientific  mvestiga- 
ons  concerning  the  causes  and  processes  0  .ea.e 
)  Further  studies  by  Drs.  Andrewes  and  Horder  as 1  to 
.ethods  of  inhibiting  in  <he  animal  body  the  v  U_ 
E  infection  by  certain  cocci;  (2)  a  study  of  the  van 
us  forms  of  pneumonia,  especially  in  children,  y 
[r.  Foulerton,F.R.C.S. ;  (3)  a  study  of  acid-fast  bacilli 

1  butter  by  Dr.  Nabarro  ;  (4)  an  investigation  of  e 
ijurious  gases  evolved  during  artificial  illumination  by 
•r,  J.  Wade,  D.Sc. 
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^tutocal  JiotES  in  parliament. 


[From  our  Lobby  Correspondent.] 

The  Milk  Supply.— When  the  London  County  Council 
(General  Powers)  Bill  came  on,  late  on  Thursday  night, 
last  week,  there  was  an  Interesting  discussion  on  the  milk 
supply  raised  by  Mr.  Courthope,  who  moved  to  omit  from 
the  Bill  all  clauses  dealing  with  milk  supply  other  than 
the  model  milk  clauses.  He  said  he  was  acting  for  the 
Central  Chamber  of  Agriculture,  and  his  proposal  was 
supported  by  the  whole  agricultural  community.  It  was 
admitted  that  they  must  have  general  and  uniform  legis¬ 
lation.  The  model  clauses  were  incomplete,  but  they 
formed  the  only  attempt  at  uniformity,  and  had  been 
inserted  in  100  local  Acts,  including  those  of  all  the 
London  boroughs :  and  last  year  they  were  inserted 
In  a  slightly  modified  form  in  the  London  County 
Council  (General  Powers)  Bill.  Some  boroughs  had  other 
clauses  dealing  with  the  milk  supply.  All  the  clauses, 
whether  model  clauses  or  not,  gave  power  of  inspection 
outside  the  local  authority's  area  of  jurisdiction,  and  that 
power  had  caused  great  inconvenience  to  the  agricultural 
community.  At  first  it  was  thought  that  the  purity  of 
the  milk  supply  could  be  secured  by  enforcing  sanitary 
conditions  In  the  cowsheds  and  dairies.  But  the  powers 
under  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1899 
had  not  been  found  to  be  sufficient.  This  Bill  sought  to 
place  on  the  dairy  farmer  the  whole  responsibility  for  the 
state  of  the  milk  on  its  arrival  at  the  place  to  which  It 
was  consigned.  The  railway  companies  had  refused  to 
accept  any  responsibility.  The  agricultural  community 
had  no  wish  to  avoid  inspection.  On  the  contrary,  they 
would  accept  any  sound  proposals  for  ensuring  the  purity 
of  the  milk  supplied  to  the  consumer.  The  regulation 
must  be  of  a  uniform  nature.  The  agricultural  com¬ 
munity  did  not  desire  in  any  way  to  shirk  their  respon¬ 
sibility,  or  to  hinder  any  steps  to  secure  a  pure  supply  of 
milk.  On  the  other  hand,  they  asked  that  they  should  not 
have  liability  for  pollution  In  transit  after  the  milk  had  left 
their  hands,  or  else  steps  should  be  taken  to  render  the 
use  of  sealed  vessels  obligatory.  The  dairyman  was  already 
responsible  to  the  local  authority  In  his  area,  and  if  this  Bill 
were  passed  he  would  be  made  responsible  to  the  London 
County  Council.  Mr.  Hicks-Beach  seconded  the  instruction 
to  omit  the  clauses  from  the  Bill,  and  Mr.  Guinness 
accepted  it  on  the  ground  that  he  preferred  public 
legislation  to  piecemeal  treatment  of  the  subject  If  the 
President  of  the  Local  Government  Board  would  under¬ 
take  to  bring  in  legislation.  The  state  of  affairs  now 
existing  was  very  dangerous.  In  Finsbury  Dr.  Fullerton 
found  that  32  per  cent  of  the  samples  of  milk  he  examined 
contained  pus  and  40  per  cent,  contained  dirt.  Dr,  Harris, 
Medical  Officer  of  Health  for  Islington,  last  year  examined 
the  contents  of  34  churns  at  Finsbury  Park  Station,  and 
out  of  the  34  successive  churns  33  contained  excremental 
matter.  Under  present  conditions  the  milk  passed 
through  so  many  different  hands  that  it  was  quite  im¬ 
possible  to  discover  where  contaminated  milk  originally 
came  from,  and  so  the  farmer  got  off  with  impunity. 
It  was  a  disquieting  fact  that  no  fewer  than  374 
sanitary  authorities  had  made  no  regulations,  and  in  the 
case  of  a  large  number  of  others  no  enforcement  was  in¬ 
sisted  upon.  Mr.  Burns  said  the  House  had  before  It 
three  Bills  dealing  with  this  subject.  The  Bill  of  the 
Widnes  Corporation  proposed  the  establishment  of  a 
sterilized  milk  d6pot  and  also  contained  tuberculosis 
clauses.  The  Blackburn  Corporation  Bill  contained  two 
clauses  which  went  beyond  the  model  clauses,  and  dealt 
with  tuberculosis  in  what  the  Government  considered 
an  exceptional  manner.  The  London  County  Council  a 
year  or  two  ago  got  the  model  clauses  in  one  of  their 
Bills,  and  were  now  in  the  Bill  under  discussion  coming 
to  Parliament,  very  properly  he  thought,  for  additional 
powers  to  enable  not  only  the  borough  councils,  but  the 
London  County  Council  itself  to  discharge  its  duties  in  a 
more  effective  and  drastic  way  than  was  now  possible. 
As  these  three  Bills  dealt  more  or  less  with  the  same 
subject  in  a  somewhat  similar  way,  it  was  only  right 
that  he  should  express  the  views  of  the  Government 
upon  them.  The  Government  took  no  exception  to 
the  instruction.  They  did  not,  however,  identify  them¬ 
selves  with  all  the  objects  and  motives  which  might 


have  Influenced  the  hon.  member  and  the  intern 
whose  behalf  he  acted.  If  the  hon.  member  e 
uniformity  of  law  and  regulation,  and  wished  the  per 
to  be  co  ordinated  so  as  to  make  the  punishment  f 
crime,  he  thought  that  was  a  very  desirable  objec 
the  Government  believed  It  could  be  better  attained 
general  Bill  and  general  regulation  than  by  spas 
and  local  efforts.  The  time  had  come  when  we  on 
have  a  larger,  better,  and  cleaner  milk  supply,  espt 
In  the  interest  of  the  children  in  our  large  towns 
accordingly  intended  to  bring  in  a  general  Bil 
session  dealing  with  the  milk  supply  of  the  co 
The  question  had  become  a  national  one.  He  be 
that  the  public  could  be  protected  without  handice 
the  farmer  or  harassing  the  dairyman,  and  tha 
interests  of  the  progressive  farmer  and  the  clcai 
enterprising  dairyman  should  lead  them  to  co-oper 
ensuring  for  their  trade  cleanly  and  scientific  cond 
The  Bill  which  he  proposed  to  bring  in  would  sc 
secure  cleanliness,  purity,  and  reliability  in  the  milk  s 
and  to  remove  the  evils  of  overlapping  jurisdictio 
would  deal  with  the  question  of  compensation  in  t 
cases,  with  the  conditions  of  valuation,  the  pr 
be  paid,  and  a  number  of  other  matters.  He  be 
there  was  an  increasing  recognition  of  the  va 
milk  as  an  article  of  diet  both  for  young  and  ol 
he  feared  that  the  speech  of  the  hon.  member  wh 
just  sat  down  was  rather  of  a  character  to  make 
say  with  Eccles  in  Caste,  “  Milk,  milk,  I’d  rather  1 
drop  of  cool  refreshing  gin !  ”  Perhaps  the  hon.  m 
would  substitute  stout  for  gin.  He  was  convince* 
the  children  of  the  poorer  classes  would  not  be  as 
and  vigorous  as  they  ought  to  be  unless  milk  enterec 
frequently  into  their  diet.  The  Government  woul 
Into  consideration  the  need  of  London  for  excep 
treatment  on  account  of  its  exceptional  charact* 
size.  The  milk  supply  of  London  could  not  be  sa 
torily  controlled  unless  the  central  body  had  greate 
trol  than  it  now  had  not  only  over  milk  but  over  a  n 
of  other  things.  He  assured  the  members  for  Blac 
and  Widnes,  and  the  members  who  represented  the  I 
County  Council,  that  nearly  all  that  each  of  them  i 
would  be  embodied  In  the  Government  Bill  aloni 
other  matters  which  they  had  not  mentioned.  He 
the  motion  of  the  member  for  Rye  would  be  carriec 
out  a  division,  and  that  he  might  enter  upon  his  1 
dealing  with  the  whole  question  by  Government  Bl] 
the  knowledge  that  all  parties  and  Interests  woi 
ready  to  co-operate  in  carrying  a  just  and  reas 
measure.  Mr.  Cavendish  accepted  Mr.  Burns’s  ol 
legislate  without  committing  himself  and  his  frie 
the  de  alls  of  the  Bill.  Mr.  Cooper  thought  if  i 
legislation  was  to  be  brought  in  it  would  be  be 
withdraw  the  milk  clauses.  Of  the  150,000  gall* 
milk  brought  Into  London  daily,  at  least  15,00( 
dirty,  and  that  fact  alone  ought  to  expedite  legis 
After  some  remarks  from  Colonel  Lockwood,  Mr.  S 
Mr.  Harmood- Banner,  Mr.  Gardner,  and  Mr.  Co 
Warner,  the  instruction  was  agreed  to. 


The  Poisons  and  Pharmacy  Bill.— Lord  Crewe  mo\ 
second  reading  of  this  Bill  last  week  in  the  Ho 
Lords.  He  said  the  first  clause  dealt  with  some  ad< 
to  the  schedule  of  poisons.  The  second  clause  e: 
certain  poisonous  substances  used  for  agricultur: 
horticultural  purposes,  such  as  sheep  dips,  to  be  s 
case  of  need  by  dealers  who  were  not  chemists.  Tb 
clause  required  that  when  a  chemist  carried  on  br 
In  more  than  one  shop  there  should  be  a  qualified  c. 
in  charge.  The  fourth  clause  dealt  with  some  a 
ments  of  the  Phatmaceutlcal  Society’s  examination 
fifth  clause  was  concerned  with  further  safegu 
some  substances  in  common  use  for  household  and 
purposes.  The  Bill  differed  from  the  last  Bill  lnto< 
to  deal  with  the  subject.  Some  question  arose  w 
the  Bill  should  apply  to  Ireland.  The  other  contro 
point  was  what  should  be  the  powers  of  limited  com 
trading  as  chemists  as  regarded  titles.  Ought  they 
allowed  to  describe  themselves  by  such  titles  as  cn 
and  druggists  ?  These  points  had  not  been  lnelu 
the  Bill.  There  was  a  sharp  demarcation  of  feelint 
them,  and  the  Government  proposed  to  refer  the  Bi 
Joint  Committee  of  both  Houses,  in  order  that  they 
if  they  wished,  take  further  evidence  on  these  two  ] 
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aen  make  recommendations  to  Parliament.  He 
the  Bill  would  come  back  In  time  for  its  valuable 
troveralal  clauses  and  such  additions  as  might  be 
to  them  to  become  law.  Lord  Ashbourne  said  there 
be  some  difference  of  opinion  on  the  so-called 
troversial  clauses,  and  he  thought  any  improvement 
In  the  law  should  be  extended  to  Ireland,  and  cer- 
the  new  schedule  of  poisons.  The  Bill  was  read  a 
1  time  and  referred  to  a  Joint  Committee. 


nteer  Surgeons.— In  answer  to  Sir  F.  Powell,  Mr. 
ne  said  medical  officers  of  the  Volunteers  would 
Me  option  of  transferring  to  the  Royal  Territorial 
al  Corps  or  of  remaining  regimental  officers.  Those 
•ansferred  would  be  permitted  to  retain  the  uniform 
ir  former  unit  until  worn  out.  The  compound  title 
be  abolished  In  the  case  of  those  who  joined  the 
orial  Medical  Corps.  The  appointment  of  Brigade 
m  in  the  Territorial  Force  would  lapse,  as  the 
orial  Force  would  be  organized  on  the  same  basis  as 
sgular  Army,  in  which  such  appointment  did  not 


risonment  under  the  Vaccinal5on  Acts. — Last  week 
cretary  Gladstone  Informed  Mr.  Lupton  that  it  was 
jossible  to  state  exactly  the  number  of  persons 
;  ed  Into  local  prisons  since  1873  for  offences  against 
'acclnatlon  Acts.  From  a  return  laid  before  the 
!  j  in  June,  1881,  it  appeared  that  from  January  1st, 
to  July  31st,  1879, 138  persous  were  imprisoned  for 
es  against  the  Vaccination  Acts.  From  a  similar 
1  published  In  1890  the  number  Imprisoned  between 
51st,  1879,  and  August  8th,  1889,  appeared  to  have 
113,  For  further  details  reference  should  be  made 
;  se  returns.  For  the  last  eight  years  the  figures  were 
lows:  Year  ending  March  31st,  1900,  37;  1901  44; 
36;  1903,  66 ;  1904,  106 ;  1905,  80  ;  1906,  £8 ;  1907, 9. 


}  Causes  of  fSei'i-toeri.— Mr.  Cooper  asked  the 
dent  of  the  Board  of  Trade  whether  any  scientific 
ry  was  being  made  by  the  Board  into  the  cause 
i  ri-beri ;  and,  if  not,  whether  he  would  consider 
1  dvlsability  of  making  a  grant  either  to  the  Royal 
iy  or  the  School  of  Tropical  Medicine,  to  be  expended 
i  perlmental  research  to  discover  the  specific  organism 
I  xin  causing  this  disease.  Mr.  Kearley  replied  that 
bard  ol  Trade  had  been  in  communication  with  the 
!  1  College  of  Physicians  on  the  subject  of  beri  beri  on 
1  merchant  shipB,  and  the  matter  was  now  before  a 
al  committee  of  Fellows  of  the  College.  On  receipt 
ie  Committee’s  report,  the  Board  of  Trade  would 
der  whether  any,  and,  if  so,  what,  further  steps 
d  be  taken.  Mr.  Kearley  also  promised  to  consider 
looper’s  suggestion  that  in  all  inquiries  into  deaths 
this  disease  on  British  ships  special  attention  should 
ven  to  deficiency  of  nitrogenous  food,  overcrowding, 
lefective  sanitation. 

— 

rpenden  and  Its  Drainage — In  answer  to  a  question 
oy  Colonel  Long  with  reference  to  the  sewering  of 
'enden,  and  urging  delay  as  the  present  drainage 
I  not  affect  the  water  supply,  Mr.  John  Burns  said 
the  Local  Government  Board  had  caused  a  local 
!  iry  to  be  held  with  regard  to  the  complaint  which 
oeen  made  that  the  urban  district  council  had  made 
fit  In  providing  their  district  with  sufficient  sewers. 

I  Board  had  taken  into  consideration  all  the  evidence 
fitted  at  the  Inquiry  and  subsequently  in  regard  to 
natter,  including  that  relating  to  any  risk  to  the  water 
ly  ol  Harpenden  owing  to  the  want  of  sewers.  They 
of  opinion  that  there  should  be  no  delay  In  carrying 
1  proper  scheme  of  sewerage  and  sewage  disposal. 


ie  Ventilation  of  the  House  of  Commons. — On  Mon- 
J  Sir  Philip  Magnus  asked  whether,  considering  the 
alence  of  influenza  among  the  members  of  the  House, 
fight  not  be  advisable  to  have  a  dally  adjournment 
?een  the  hours  of  7  and  9  In  the  evening  for  the  pur- 
y  oi  ventilating  the  House  by  means  of  opened 
<3ows.  The  First  Commissioner  of  Works  replied  that 
opening  of  windows  would  be  a  distinct  hindrance  to 
lent  ventilation  under  the  new  and  Improved  system, 
absence  of  members  might  be  of  advantage  at  any 
odofthe  sitting,  hut  even  during  their  presence  the 


whole  air  of  the  chamber  was  changed  every  five  minutes, 
and  it  was  possible  though  not  comfortable  to  do  this  in 
three  minutes.  The  more  rapid  change  was  invariably 
effected  during  the  divisions,  when  both  the  members  and 
air  were  In  movement.  Sir  Philip  Magnus  put  several 
supplementary  questions,  but  they  did  not  elicit  anything 
in  favour  ol  his  suggestion. 


Rabies.— In  answer  to  Mr.  Walter  Long,  Mr.  J.  A.  Pease 
stated  last  week  that  two  dogs  had  been  destroyed  at 
Northampton— one  on  February  21st  and  the  other  on  the 
24th — which  had  attacked  human  beings  In  circumstances 
elearly  indicative  of  rabies.  On  post- mortem  examination, 
appearances  were  found  which  confirmed  the  suspicion. 
The  Board  had  thought  it  desirable  at  once  to  issue  an 
order  prohibiting  the  movement  of  dogs  out  of  the  borough 
of  Northampton  and  an  area  within  a  radius  of  about  five 
miles.  The  order  also  provided  for  the  muzzliDg  of  dogs 
in  public  places,  and  for  the  keeping  of  all  dogs  under 
control  witrfin  the  scheduled  district. 


Vaccination  at  Hampstead. — In  answer  to  a  question 
put  by  Mr.  Bowerman  on  Monday  as  to  the  vaccination  of 
the  employes  of  the  Hampstead  borough  at  a  charge  of 
5s.  each  by  a  member  of  the  Council,  Mr.  Burns  said  that 
he  was  informed  that  the  Borough  Council  had  never 
made  any  conditions  as  to  the  vaccination  of  their 
employes,  and  they  had  no  record  of  the  number 
vaccinated  during  the  last  six  years.  He  found,  however, 
that  during  the  last  epidemic  of  small  pox  In  1901,  three 
of  the  committees  of  the  Council  thought  it  desirable  that 
the  staffs  of  their  respective  departments  should  he 
vaccinated.  This  opinion  was  conveyed  to  the  employes 
of  these  departments,  but  It  was  stated  that  the  com¬ 
mittees  in  no  way  desired  to  compel  them  to  be  vaccinated 
against  their  own  wishes.  Thirty  three  persons  had  as  a 
result  been  vaccinated,  eight  by  the  Public  Vaccinator  and 
twenty-three  by  the  Deputy  Public  ATaccinator.  The 
Deputy  Public  Vaccinator  was  a  member  of  the  Borough 
Council,  but  he  was  not  employed  by  the  Borough  Council 
in  this  matter,  nor  had  he  received  from  them  any  fee  In 
respect  of  it.  The  employ  63  were  at  liberty  to  go  to  any 
medical  man  they  pleased,  and  they  went  to  the  Public 
Vaccinator  and  his  Deputy  because  by  doing  so  they  were 
vaccinated  free  of  charge  The  usual  fee  in  respect  of  the 
operation  would  be  paid  by  the  Board  of  Guardians  of  the 
Parish. 


Poisoning  by  Phosphorus  batches.— Mr.  T.  P.  O’Connor 
asked  the  secretary  of  State  for  the  Home  Department  on 
Monday  if,  in  view  of  the  deaths  from  poisoning  of 
women  and  children  from  consuming  phosphorus  taken 
from  match  heads,  he  would  state  whether  any  record 
of  these  cases  was  kept;  and,  il  so,  how  many 
deaths  had  occurred  during  the  year  1907  from  this 
cause.  Mr.  Secretary  Gladstone  replied  that  the  deaths 
returned  by  coroner’s  juries  as  resulting  from  poisoning 
by  phosphorus  matches  were  shown  in  the  Registrar- 
General’s  annual  reports.  The  figures  for  1907  had  not 
yet  been  ascertained.  The  Registrar- General  had  informed 
him  that  in  1906  six  deaths  were  attributed  to  poisoning 
from  phosphorus  matches,  five  of  the  victims  being 
children  under  5  years  of  age,  and  one  a  girl  of  12  years. 


The  Pathology  of  Swine  Fever. — On  Tuesday,  in  answer 
to  Sir  W.  Collins,  who  Inquired  as  to  recent  Investigations 
into  the  nature  of  swine  fever,  whether  the  pathology  of 
swine  fever  showed  it  to  be  a  disease  against  which  the 
methods  of  slaughter,  disinfection,  etc.,  successfully 
employed  against  other  epizootics,  could  be  employed 
with  similarly  good  results;  and,  if  not,  whether  the 
Board  considered  the  large  expenditure  involved  In  carry¬ 
ing  out  such  methods  in  the  ease  of  swine  fever  was 
warranted,  Sir  Edward  Strachey  stated  that  iull  particu¬ 
lars  of  the  investigations  would  be  published  as  part  0 
the  annual  report  of  the  Chief  Veterinary  Officer.  The 
success  of  stamping  out  a  disease  slang! ^t«  and  d  s- 

imfection  etc  ,  did  not  depend  so  much  on  its  pathology  a^ 
nnon  its  enizootiology,  and  the  epizootlology  of  swine 
feve?  rendered  it  very  doubtful  whether  wholesale  slaughter 
of  affected  and  contact  animals  was  a  practicable  under¬ 
taking  The  Board  did  not  consider  that  the  large  expen¬ 
diture*  that  would  be  involved  In  carrying  out  such  an 
operation  would  be  justified. 
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[From  our  Special  Correspondents,] 


Glasgow. 

The  Commissioners'  Report  on  Ruchill  Fever  Hospital. 
The  report  of  the  three  special  Commissioners  appointed 
by  the  Local  Government  Board  to  inquire  into  the  com¬ 
plaints  of  overcrowding  and  understaffing  of  Ruchill 
Hospital  was  issued  on  March  5th,  with  a  covering  letter 
from  the  Board.  The  Commissioners  took  evidence  in 
Glasgow  on  February  3rd  to  7th,  so  that  a  reasonable 
time  has  elapsed  before  the  publication  of  their  report. 
It  will  be  remembered  that  the  Investigation  originated 
with  an  application  of  the  assistant  medical  officers  for 
the  intervention  of  the  Board.  A  preliminary  Inquiry 
was  held  by  Professor  Harvey  Littlejohn,  who  decided 
that  there  was  a  prima  facie  case  for  an  inquiry.  It 
had  been  alleged  by  the  assistant  medical  officers  that 
the  hospital  was  overcrowded  and  undermanned,  to  the 
serious  detriment  of  the  patients.  In  addition,  they 
complained  about  the  nursing  arrangements  and  ambu¬ 
lance  system.  On  these  latter  points  there  was  serious 
friction  between  the  assistant  medical  officers  and  the 
matron,  and  eventually  the  medical  officers  were  dismissed. 

In  general  terms  It  may  be  stated  that  the  finding  of 
the  Commissioners  on  the  question  of  overcrowding  and 
anderstaffing  fully  bears  out  the  statements  of  the  medical 
officers,  and  the  ambulance  system  is  also  condemned. 
On  the  other  hand,  the  Commissioners  do  not  support  the 
medical  officers  in  their  contention  that  they  should  be 
consulted  by  the  matron  before  changes  were  made  in  the 
nursing  staff. 

Ruchill  Fever  Hospital  Is  intended  under  normal 
circumstances  to  contain  440  patients,  on  an  average 
allowance  of  2,000  cub.  ft.  of  space  per  patient.  It  has 
always  been  the  custom  of  the  management  to  exceed  this 
number  of  patients  considerably  in  times  of  strain.  The 
Commissioners  find  that  in  1907  the  hospital  was  put  to  a 
severe  strain  by  epidemics  of  measles,  whooping-cough, 
scarlatina,  and  cerebro-splnal  fever.  Thus  In  December  on 
some  days  the  number  of  patients  were  as  high  as  800,  while 
the  average  number  for  the  month  was  695,  The  necessary 
result  was  that  the  cubic  space  standard  per  patient  was 
seriously  reduced.  This  was  only  in  part  justified  by  the 
fact  that  the  majority  of  the  patients  were  children.  The 
Commissioners  point  out  that  even  for  adults  2  000  cubic 
feet  is  by  no  means  an  extravagant  allowance,  while  cubic 
space  cannot  be  reduced  pari  passu  with  age  without 
detriment,  and  that  even  in  measles  and  whooping-cough 
the  prevalence  of  sequelae  is  largely  influenced  by  the 
ventilation  and  cubic  space.  Further,  they  very  truly 
point  out  that,  as  far  as  nursing  is  concerned,  children 
require  as  much  attention  as  adults.  The  Commissioners 
are  quite  clear  that  there  was  excessive  overcrowding 
Irrespective  of  the  number  of  staff';  at  least,  in  the 
whooping-cough,  cerebro-splnal,  and  measles  wards.  In 
May  51  patients,  adults  and  children,  suffering  from 
cerebro-splnal  fever,  and  30  of  them  unconscious,  were 
put  into  a  ward  constructed  for  15  beds.  In  December 
74  children  with  measles,  many  suffering  from  broncho¬ 
pneumonia  were  In  a  ward  of  the  same  size.  The  over¬ 
crowding  that  resulted  made  nursing  difficult  from  the 
proximity  of  the  beds.  Further,  the  staff  was  too  small, 
and  as  a  result  patients  were  left  for  a  long  period  in  an 
andean  condition  and  many  did  not  get  the  treatment 
prescribed.  They  consider  that  the  friction  within  the  hos¬ 
pital  should  have  been  dealt  with  by  the  superintendent. 
The  Commissioners  are  apparently  of  opinion  that  the 
responsibility  for  the  overcrowding  was  shared  by  the 
medical  superintendent  and  the  medical  officer  of  health. 
The  medical  superintendent  maintained  in  his  evidence 
that  he  had  no  responsibility  for  the  number  of  patients 
sent  in.  He  was  bound  to  receive  all  sent  In  by  the 
medical  officer  of  health.  His  responsibility  was,  In 
his  view,  limited  solely  to  makiDg  the  best  distribution 
of  the  patients  that  he  could.  The  medical  officer 
of  health  received  dally  returns  showing  the  number  of 
patients  in  each  ward,  consequently  he  was  in  a  position 
to  form  his  own  opinion.  With  this  view  the  Commis¬ 
sioners  do  not  agree.  He  was  the  head  of  the  hospital, 
not  a  subordinate  official,  and  was  responsible  for  its 
management,  even  though  he  was  subject  to  the  orders  of 
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the  medical  officer  of  health  and  Hospitals  Comm 
The  Commissioners  think  that  he  should  have  take 
a  definite  position  and  said  that  his  hospital  was  full, 
that  It  would  be  dangerous  to  send  more  patients.  A 
same  time,  the  Commissioners  cannot  exonerafl 
medical  officer  of  health  altogether.  From  the 
returns  he  knew  that  the  wards  were  full,  and  that  h( 
pouring  large  numbers  of  patients  Into  the  hosplt 
excess  of  Its  ordinary  accommodation.  Alter 
fully  considering  the  matter,  the  Commissioners 
elude  that  the  Hospitals  Committee  of  the  Cor 
tion  of  Glasgow  was  not  responsible  for  the  evi: 
to  blame  either  for  the  overcrowding  of  the  ^ 
or  Insufficiency  of  the  staff.  In  sanctioning  the  ge 
policy  of  filling  the  hospital  very  full  during  an  epic 
they  were  acting  on  the  best  medical  advice  at  their 
mand,  though  it  was  unfortunate  that  the  prevalent 
crowding  in  some  wards  was  not  observed  by  the  vis 
members.  In  their  concluding  paragraph  the  Con 
sioners  note  with  pleasure  that  the  mistakes  made 
not  due  to  wilful  neglect  of  duty,  and  that  do  ins 
was  quoted  In  which  the  health  of  a  patient  had  sc 
seriously,  nor  was  the  death-rate  more  than  normal 
their  covering  note  the  Local  Government  Board  c< 
generally  with  the  findings  of  their  Commissioners. 
Board  was  satisfied  that  during  considerable  perio 
the  year  the  hospital  was  seriously  overcrowded 
understaffed.  In  the  latter  part  of  the  year  the  hos 
was  overwhelmed  with  measles  and  whooplng-c 
cases,  and  the  accommodation  and  staff  were  w 
unable  to  meet  the  requirements  of  such  a  sitm 
They  note  in  regard  to  measles,  in  particular,  ths 
moval  to  hospital,  while  It  does  not  reduce  the  nu 
of  cases  In  an  epidemic,  usually  results  in  a  conside 
reduction  in  the  mortality  among  the  cases  rem 
They  note  that  though  in  this  instance  too  many 
were  removed,  yet  in  the  opinion  of  the  medical  c 
of  health,  who  was  familiar  with  the  whole  condil 
removal  to  hospital  was  justified.  The  overcrowdlni 
due  not  to  a  policy  of  reckless  indifference  or  negleci 
was  the  unfortunate  result  of  a  well-intentioned  p 
The  Board  thinks  that  the  responsibility  for  overcrow 
lies  mainly  with  the  physician-superintendent,  tb 
the  medical  officer  of  health  cannot  be  wholly  exone 
from  the  charge  of  unduly  crowding  the  hospital  ir 
later  part  of  the  year  at  the  height  of  the  epidemics. 

Peterhead. 

The  Typhoid  Fever  Epidemic. 

The  report  of  Professor  Matthew  Hay  of  Aberdeen  oi 
origin  and  spread  of  the  epidemic  of  typhoid  fever  in  1 
head  last  summer,  published  on  January  15tb,  is  a  docu 
of  more  than  local  Interest.  The  history  of  the  epic 
is  clearly  recorded,  ample  details  are  supplied,  ant 
arguments  in  favour  of  the  final  conclusion  drawD  d 
appear  to  be  overstrained.  The  outbreak  Is  treatf 
having  begun  at  the  beginning  of  May,  is  shown  to 
reached  its  height  about  the  third  week  of  that  mom 
have  continued  practically  unabated  until  the  end  of 
and  then  to  have  begun  to  fall  with  marked  rap! 
until  in  September  cases  were  only  occurring  al 
rate  of  two  and  three  a  week.  They  were 
occurring  in  the  first  week  of  October,  but  fu 
than  that  the  history  is  not  carried.  Prof 
Hay’s  conclusion  Is  that  the  epidemic  was  inii 
due  to  milk  infection;  such  Infection  being  brought  i 
by  the  return  of  a  maid  from  a  distant  village,  when 
had  been  nursing  members  of  her  family,  and  in 
tlcular  her  mother,  whom  Professor  Hay  shows 
doubtedly  to  have  had  typhoid  fever.  The  milk  infer 
however,  Professor  Hay  Is  firmly  convinced  was  onlj 
starting  point  of  the  epidemic;  he  argues  convinc 
that  Its  growth  and  continuance  was  due  to  contact  i 
tion,  or  to  the  propagation  of  the  disease  from  perse 
person.  The  maps  and  tables  showing  the  case  incic 
and  their  various  dates  and  distribution  seem,  a 
suggests,  to  be  certainly  incompatible  with  a  view  e 
of  water  Infection  or  of  continued  milk  infection,  \ 
they  correspond  very  well  on  the  whole  with  a  theoi 
personal  contact.  He  does  not  deny  that  concei\ 
some  cases  may  have  been  due  to  the  drinking  of 
taminated  water,  but  suggests  that  if  there  were  any 
they  must  have  been  exceptional,  and  must  have  occurr 
persons  peculiarly  susceptible  to  the  bacillus,  since  1 
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ence  of  many  persona  having  been  Infected  In 
way.  The  etiology  of  the  epidemic  as  described 
sor  Hay  makes  the  report  of  special  interest,  for 
)t  remember  any  other  report  of  an  equally 
haracter  in  which  the  persistence  of  an  epidemic 
ensive  yet  localized  a  character  has  been  traced 
al  contact.  The  single  exception  is  the  outbreak 
in  Germany,  in  1905,  where,  as  in  this  case, 
tnic  was  ascribed  Initially  to  milk  infection,  and 
dered  to  have  spread  and  persisted  owing  to  con- 
tion,  and  where  the  total  number  of  cases  recorded 
leally  the  same  as  in  this  instance— namely,  425. 

•t,  however,  has  quite  another  interest  for  Peter- 
lf,  for  Professor  Hay,  although  he  is  at  great 
convince  his  readers  that  in  this  instance  the 
pply  was  not  to  blame,  makes  no  attempt  to 
he  fact  that  the  water  supply  and  the  general  sani- 
igements  of  the  town  are  not  only  unsatisfactory 
of  such  etanding,  but  a  constant  menace  to  its 
its  and  more  particularly  to  chance  visitors.  As 
lewage  and  scavenging,  it  is  shown  that  ashpits, 
,nd  the  like  are  still  common,  and  the  sewage  is 
>d  into  the  sea  far  too  close  to  the  shore,  while  the 
ipplied  by  Professor  Hay  with  regard  to  the  water 
tenls  warrant  the  apprehension  that  Peterhead 
n  be  visited  by  a  fresh  outbreak  of  a  much  more 
iaracterthan  that  from  which  it  is  now  recovering, 
er  seems  to  be  derived  from  a  large  number  of 
sources,  and  on  merely  general  pilnciples  it  is 
that  many  of  these  should  be  regarded  as  per- 
7  open  to  grave  suspicion  of  liability  to  contami- 
Further,  the  analyses  supplied  show  that  the 
drived  from  them  is,  almost  without  exception, 
elsewhere  would  be  condemned  absolutely 
ground  of  chemical  proof  cf  gross  Impurity, 

.  a  large  proportion  of  the  analyses  the  bac- 
cal  evidence  is  equally  striking,  the  Bacillus 
nunis  being  readily  detected  In  small  quantities 
r.  Another  point  in  the  report  which  should 
the  sanitary  authority  of  Peterhead  with  food 
cticn,  is  connected  with  Professor  Hay’s  final 
3D,  that  the  spread  of  the  epidemic  was  due  to 
cfection.  He  describes  clearly  the  fashion  in  which 
fever  may  be  conveyed  from  person  to  persoD,  but 
not  point  out  the  way  in  which  such  infection  may 
i  avoided,  and  this  is  a  point  which  should  not 
notice.  In  Peterhead,  as  elsewhere,  risk  of 
i  from  most  of  the  sources  of  danger  mentioned 
issor  Hay  could  be  avoided  by  the  attention  to 
fnary  rules  of  cleanliness,  and  In  particular 
rence  to  the  good  old  custom — more  sedulously 
1,  perhaps,  by  Mohammedans  than  Christians — 
ng  the  bands  before  meals.  Doubtless  the  accu- 
Professor  Hay’s  conclusion  will,  on  one  ground 
ther,  be  disputed :  the  water  theory  of  Its  causa- 
l  be  upheld,  the  milk  infection  denied,  the  sub- 
of  the  epidemic  differently  explained,  Its  com¬ 
mit  differently  dated.  Nothing,  however,  will  get 
facts  disclosed  as  to  the  condition  of  the  town 
water  supply,  or  should  be  allowed  to  obscure  the 
atlon  that,  whatever  view  may  be  taken  of  past 
ices,  the  town  is  at  present  in  constant  danger  of 
epidemics  of  one  sort  or  another  ;  that  in  no  year 
ral  past  has  it  been  free  from  admitted  eases  of 
lever,  and  that  unless  It  Is  content  to  be  regarded 
fk  spot  on  the  sanitary  map  ol  Scotland,  It  must 
ly  and  promptly  set  Itself  the  task  of  setting  Its 
1  order. 

INFLUENZA  IN  EdINBUFC.B. 

ar  as  Edinburgh  is  concetned,  the  influerza 
lc  would  appear  to  be  on  the  wane.  Sic 
Littlejohn’s  report  ior  the  week  ending  mid- 
turday,  March  7th,  gives  a  deal li -rate  equivalent 
innual  mortality  of  14  0  per  1,000.  The  Registrar  - 
l  for  Scotland  gives  a  less  rosy  view — 15  9  per  1,000, 
ibably  the  latter  does  not  deduct  country  deaths 
lemy  does.  The  annual  rate  of  mortality  per  1,000 
in  eight  principal  towns  of  Scotland  for  the  week 
3,  the  highest  being  In  Dundee  with  22  0,  and  the 
in  Edinburgh  with  15  9,  or  14  0  according  to  Sir 
Littlejohn’s  corrected  figures.  For  the  same  week 
’  the  Registrar-General’s  figure  for  Edinburgh,  20  1. 
it  week  in  1907  Leith  headed  the  list  with  22  5,  and 


Greenock  carried  the  palm  with  13  2.  Some  other  figures 
form  Interesting  comment  on  the  epidemic  of  itflueDza 
during  the  present  year.  The  Registrar-General  for 
Scotland  gives  a  group  of  deaths  from  “pneumonia, 
bronchitis,  and  pleurisy,”  a  somewhat  vague  grouping  it 
may  be  conceded.  Comparing  this  year  with  last,  these 
are  the  figures  In  eight  principal  towns  ol  Scotland  : 


Week  EndiDg 

January  4th,  1908 

„  nth,  „ 

„  18th,  „ 

,,  25th,  ,, 

February  1st,  „ 

„  8th,  „ 

„  15th,  „ 

,,  22d<3,  ,, 

,,  29th,  ,, 

March  7th,  ,, 


Corresponding 
Week  in  1907. 


... 

...  128 

... 

182 

... 

...  203 

•  •• 

185 

... 

...  199 

177 

...  176 

... 

134 

...  178 

... 

125 

... 

...  170 

170 

... 

...  175 

•  •• 

168 

...  183 

... 

161 

-> 

...  135 

124 

... 

...  155 

... 

... 

149 

In  these  same  eight  towns,  In  the  month  oi  January,  the 
deaths  from  pneumonia  numbered  413,  and  amounted  to 
115  per  cent,  of  the  total  deaths— 71  mere  than  In 
January,  1S07. 


Appointment  of  Fife  County  Medical  Officer. 

At  a  meting  of  Fife  County  Council  held  on  Taesday, 
March  101b,  Dr.  Thomas  F.  Dewar,  medical  officer  for  the 
county  of  Forfar,  was  elected  medical  (fficer  for  the 
county  of  Fife.  In  room  of  Dr.  Naismyth,  resigned.  The 
new  medical  officer  is  a  medical  graduate  of  the  University 
of  Aberdeen,  and  a  D.Sc.  of  the  University  cf  Edinburgh. 
He  has  been  for  fifteen  years  medical  officer  for  the  Fife 
and  Forfar  Imperial  Yeomanry,  and  during  tbe  South 
Alricar  war  he  had  charge  of  one  of  the  enteric  fever 
wards  in  one  cf  the  hospitals. 


Aberdeen  Hospital  for  Sick  Cbiliren. 

The  annual  meeting  of  the  Aberdeen  Hospital  for  Sick 
Children  was  held  on  February  25th.  The  report  of  the 
directors  states  that  at  the  beginning  of  the  year  ibere  were 
60  patients  In  the  wards,  and  710  had  been  admitted  for 
treatment  during  the  year,  a  total  of  770.  Of  the  770 
in-patients  treated  In  1907,  464  were  cured,  1C9  were 
Improved,  71  died,  126  were  remaining  in  the  wares  at  the 
close  of  the  year,  and  the  rest  were  removed  as  unfit,  etc. 
During  the  last  tblrty-one  years  the  hospital  has  attended 
to  14,755  ln-patient  cases.  During  the  past  year  1,777 
cases  were  treated  a3  out-patients.  The  total  iE-and-ou.- 
patlents  cared  for  by  the  hospital  last  year  was  2, 6*7,  and 
since  its  establishment  33,129.  The  ordinary  expenditure 
for  the  twelve  months  was  £2,920  Is.  llid.,  fceiDg  an 
average  annual  expenditure  per  bed  occupied  of 
£41  7s.  10id.,  or  an  average  dally  expenditure  per  patient 
cf  2s.  3id.,  while  the  ordinary  income  emounted  to 
£1  853  12s.  3id.,  thus  leaving  a  deficit  on  the  revenue 
account  of  £1 066  9s.  8d.  Reference  was  made  to  the 
necessity  for  the  provision  of  a  new  hcspital  building. 
The  gradual  growth  of  the  hospital’s  work  year  by  year 
intensified  the  inconvenience  of  the  present  building, 
never  originally  designed  for  a  hospital.  The  fullest  mee 
of  praise  was  due  to  the  medical  and  surgical  staff  for 
their  honorary  services.  It  was  sad  to  reflect  on  the 
limited  opportunity  and  usefulness  of  our  hospita 
charities,  were  it  not  for  the  readiness  of  medical  men 
to  give  their  services  so  generously  to  the  tick  ana 
afflicted  ones. 

Medical  Inspection  of  Schools  at  Aberdeen. 

At  a  monthly  meeting  cf  the  Aberdeen  School  Board 
teld  on  February  27th,  the  Rev.  A.  Murray  Scot ;  moved 

That  It  be  remitted  to  the  School  ^“having  tbe 

to  eontlder  and  report  as  to  tbe  advisability  ,  .  uv 

children  in  the  Board  Schools  periodically  examined  by  a 

He  said  It  was  practically  admitted  on  all 

medical  Inspection  of  sehool  ch lldr msel ve s  and  fn  the 
in  the  interests  of  the  children  themselves, ^ana^  ^ 

Interests  of  the  next  generation J>f  m. en  ‘ 1  an  Act 

were  to  do  the  work  of  th®  ’  the  inspection  of 

was  passed  In  England  autho  8  Q  aE(j  if  ever 

children  In  all  public  J  e  lnt0  force,  one  of 

a  new  Scottish  Education  Ac  f  to  school  Boards 

the  clauses  would  give  the  s  P  d  t  the  Board 
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If  rightly  administered,  the  new  law  was  economical 
in  the  best  sense.  Its  justification,  however,  was  not  to 
be  measured  in  terms  of  money,  but  in  the  decrease  of 
sickness  and  incapacity  among  children,  and  in  the 
ultimate  decrease  of  inefficiency  and  poverty  in  after- days 
arising  from  physical  disabilities.  Diseases  such  as  deaf¬ 
ness,  rickets,  defects  In  eyesight  would  be  noticed  by  a 
doctor,  and,  if  noticed  in  time,  could  be  effectively  cured, 
and  the  children’s  future  usefulness  and  happiness 
secured,  so  far  as  these  could  be  attained  by  a  sound 
mind  in  a  sound  body.  Many  of  these  children’s  troubles 
seemed  so  slight  to  the  non-  medical  man  that  parents  did 
not  think  it  worth  while  attending  to  them.  Only  the 
medical  men  knew.  It  might  be  said  that,  however 
desirable  the  object,  they  had  no  power  to  spend  money 
on  It.  They  were  spending  money  now  on  medical 
Inspection  In  one  form  or  other.  The  Edinburgh  Board  had 
already  a  medical  man  in  their  employment,  and  no  objec¬ 
tion  had  been  taken  by  the  Government’s  auditor  to  the 
expense  incurred.  He  thought  that  all  he  would  askcould  be 
done  by  the  spending  of  an  amount  that  would  not  mean 
more  than  the  addition  of  a  thirtieth  part  of  a  penny  to  the 
rates  and  none  of  them  would  refuse  to  spend  more  than 
that,  if  each  year  one  child  was  enabled  to  enter  on  life 
more  thoroughly  fit  for  life’s  battle.  But  when  they 
remembered  that  they  had  26,000  children  in  the  Aber¬ 
deen  schools,  and  that  probably  10  per  cent,  of  them  were 
suffering,  unnoticed,  from  diseases  which  If  unattended 
to  would  unfit  them  for  a  useful  life,  he  was  sure  that  the 
Board  would  not  refuse,  at  least,  to  consider  whether  they 
would  not  undertake  to  apply  the  remedy  that  was  at 
their  hands.  Mr,  Kelr  seconded.  He  did  not  know  that 
there  was  any  question  of  greater  importance  at  the 
present  time  than  that  of  medical  inspection.  Mr. 
Stewart  Thomson  moved  as  an  amendment  “  That  the 
Board  express  Its  entire  sympathy  with  the  proposal,  but 
defers  taking  any  action  meanwhile,  in  view  of  the  prob¬ 
able  Imminence  of  legislation  on  the  subject.”  Little 
more  than  a  year  ago  he  had  brought  forward  a  motion 
pretty  much  in  the  same  direction  as  that  of  Mr.  Scott, 
but  if  there  was  a  public  Act  in  Immediate  prospect,  it 
was  hardly  worth  their  while  to  do  anything  In  the  matter. 
The  motion  was  remitted  to  the  Administration  Com¬ 
mittee  as  an  open  committee  of  the  Board. 


Mattir. 
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Richmond  District  Asylum,  Dublin, 

Dr.  O’Connor  Donelan  has  been  appointed  to  succeed 
the  late  Dr.  Conolly  Norman  as  Medical  Superintendent 
of  the  Richmond  Asylum.  Dr.  Donelan  has  been  in  the 
service  for  about  fifteen  years,  and  has  been  for  some  time 
in  charge  of  the  Portrane  Branch  Asylum.  Dr.  H.  M. 
Cullinan,  the  Senior  Assistant  at  Richmond  Asylum  has 
been  appointed  Superintendent  at  Portrane. 

Milk  Supply  of  Belfast. 

Mr.  McBride,  inspector  of  cowsheds  and  dairies,  who 
had  been  directed  to  Inspect  the  dairy  farms  outside  the 
city  boundaries,  has  made  his  report,  which  amply  justifies 
the  repeated  statement  at  the  late  public  inquiry  into  the 
health  of  the  city,  that  there  was  no  real  inspection  of  the 
milk  trade  In  Belfast,  nor  safeguarding  of  the  health  of 
the  consumer.  The  following  are  extracts  from  the 
report : 

Many  of  the  byres  are  only  from  6  ft.  to  7  ft.  high,  and  have 
a  hayloft  above,  while  In  some  cases  pigs  and  Doultrv  arp 
actually  kept  beside  the  milch  cows. 

In  one  instance  I  found  a  man  milking  with  dirty  hands. 

Very  few  of  the  byres  have  ever  been  lime  washed  ;  the  walls 
are  unsightly  and  rough,  with  dust  and  cobwebs,  and  there  are 
no  Windows  for  light. 

Manure  Is  in  some  cases  removed  only  every  second  day,  and 
then  only  to  within  a  few  feet  of  the  door  of  the  byre,  where  it 
lies  practically  from  June  to  April. 

The  floors  are  uneven  and  pervlou?. 

The  animals  are  generally  of  an  Inferior  class. 

In  many  cases  the  cows  are  only  a  few  feet  from  the  wall 
behind  them. 

Grooming  seems  utterly  neglected. 

Milk  received  dally  from  the  creameries  represent  at  least 
three  or  four  mllklogs  spread  over  the  previous  two  days  ;  the 
milk  is  pasteurized  before  being  removed  to  Belfast. 


The  water  in  which  the  can  is  placed  for  cooling 
is  not  changed  sufficiently,  judglDg  from  its  gree; 
appearance. 

In  the  majority  of  the  districts  no  inspection  Is  mac 
rural  authorities. 

Milk  cans  are  left  on  the  roadside  without  any 
attendance,  and  so  are  liable  to  contamination. 

Some  of  the  milk  distributors  return  the  cans  with< 
rinsing  them. 

It  would  aeem  that  the  Inhabitants  of  LImavady  a? 
congratulated  on  their  meat  supply,  and  the  inht 
of  Belfast  on  their  milk  supply. 

South  Charitable  Infirmary,  Cork. 

Ventilation  of  Operating  Theatre:  Use  of  Stimul 

The  annual  meeting  of  the  Board  of  Managemen 
South  Infirmary  took  place  in  the  Board  room 
institution,  the  Right  Rev.  Dr.  Meade,  Bishop  of  Cc 
sided.  The  medical  report  directed  attention  to  t 
number  of  cases— 1,145— admitted  during  ths 
These  included  very  urgent  cases,  both  medic 
surgical,  many  of  them  demanding  very  prompt  at 
On  the  surgical  side,  it  was  found  necessary  to 
the  large  number  of  483  operations.  The  daily  nu 
patients  in  hospital  was  812.  As  usual,  there 
large  attendance  at  the  extern  departments.  T 
regretted  the  death  of  Dr.  Curtis,  an  old  and 
colleague  and  kind  and  sincere  friend. 

Mr.  S.  H.  Newsom,  who  read  the  annual  report 
was  134  years  since  a  few  citizens,  by  the  founding 
South  Infirmary,  placed  on  the  benevolence  of  sue 
generations  the  responsibility  of  continuing  ti 
work  they  had  originated.  As  years  had  gone  by 
had  followed  change  and  development  succeeded  c 
ment.  The  operation  theatre  was  now  almost  as 
as  it  could  be  made,  and  fully  equipped.  In  con 
with  the  wishes  of  the  staff,  the  honorary  archit 
been  requested  by  the  Board  to  improve  the  1 
lighting,  and  ventilation,  and  it  has  been  done  in 
satisfactory  manner  and  at  a  reasonable  cost.  The 
drawn  into  the  theatre  through  a  tube  about  4  ft. 
and  distributed  in  the  centre  and  both  ends  bym 
an  electrically- worked  fan  fitted  into  a  recess  in  t 
In  Its  course  through  the  tube  the  air  was 
as  it  passed  through  fibre  matting  on  w 
continuous  supply  of  water  was  playing,  am 
filtered  through  woollen  screens  fixed  at  h 
and  Interchangeable.  This  arrangement  was  adaj 
summer  use,  and  In  cold  weather  the  air,  when  was 
screened  or  filtered,  was  passed  through  a  steel  i 
consisting  of  twenty-four  upright  pipes,  and  the  w 
was  diffused,  bringing  the  temperature  to  about  7' 
cold  weather.  The  radiator  was  supplied  with  stea 
a  new  vertical  boiler.  In  1907  the  question  of  the 
stimulants  in  hospitals  received  discussion  In  the ! 
press,  statistical  information  as  to  the  decreased  co 
tion  showing  that  medical  science  in  its  advancem 
reckoned  with  this  important  matter,  the  amc 
stimulants  used  having  decreased  though  the  nm 
intern  patients  had  increased.  In  1867  the  nur 
intern  patients  was  929  and  the  cost  of  stir 
£162  17s,,  while  in  1907  the  number  of  patients  wa 
while  stimulants  cost  £28  5s.  The  Most  Rev.  Dr. 
Bishop  of  Cloyne,  in  moving  the  adoption  of  the  i 
referred  to  the  Inconvenience  of  having  children  li 
with  grown-up  people,  and  hoped  a  ward  speck 
children  would  soon  be  established. 


(Kitglattil  anil  Maks. 
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BIRMINGHAM, 


The  Risks  of  Radiography. 
Reference  Is  made  elsewhere  to  the  sad  case 
Hall-Ed wards,  surgeon- radiographer  to  the  Generi 
pital,  Birmingham,  who  has  suffered  such  Irrej 
injury  to  his  hands  from  his  work  with  the  x  rays 
has  been  necessary  for  him  to  have  the  left  hand  a 
lower  part  of  the  forearm  amputated.  Extreme  syr 
is  felt  with  Mr.  Hall-Edwards  In  his  great  misforti 
the  members  of  the  medical  profession  not  only 
Midlands  but  throughout  the  country.  He  has  si 
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„  years  great  pain  from  the  condition  ol  his 
,nd  Is  now  deprived  of  the  means  of  continuing 
'ice,  at  any  rate  for  a  lengthened  period.  It  is 
r  hoped  that  the  other  hand  will  sufficiently 
0  allow  him  to  be  free  from  further  pain.  In  view 
reams  tances,  a  meeting  under  the  chairmanship 
Oliver  Lodge  was  held  at  the  university  on 
5th,  and  was  largely  attended  by  members 
aedlcal  profession  and  by  many  other  public 
Birmingham.  At  this  a  motion  was  sub- 
and  approved  recognizing  the  valuable  ser- 
ldered  to  the  community  by  Mr.  Hall-Edwards 
,ractice  of  his  profession  in  connexion  with  the 
rays,  and  expressing  great  sympathy  with  him 
lermanent  disablement  he  had  thereby  Incurred, 
hen  resolved  to  raise  a  fund,  to  be  invested  or 
e  used  for  the  purpose  of  assisting  him,  the 
t  being  constituted  a  Committee  for  the  purpose : 
’Holder,  Bart.,  Mr.  E.  P.  Beale,  Mr.  Frank  Marsh 
ry  Treasurer),  and  Dr.  Simon  and  Mr.  J.  C. 
(Honorary  Secretaries).  Mr.  Hall-Edwards  was 
the  pioneers  In  this  country  of  the  use  of 
jys  as  applied  to  medical  science.  Unfortu- 
a  the  early  investigations  of  them  It  was  not 
as  now  how  necessary  It  is  to  protect  the 
carefully.  Mr.  Hall-Edwards  did  good  service  In 
rlca,  and  was  surgeon- radiographer  to  the  Imperial 
ry  hospitals  at  Deelfontein  and  Pretoria.  It  was 
lis  energy  that  the  first  ;r-ray  field  practice  was 
d  In  connexion  with  the  1st  Volunteer  Battalion 
al  Warwickshire  Begiment.  He  was  Editor  of 
hives  of  the  Roentgen  Rays,  and  has  written  many 
a  his  special  subject,  the  first  as  long  ago  as 
titled  Surgical  Radiography.  In  recognition  of  his 
services  he  was  last  year  elected  President  of  the 
Therapeutical  Association. 

The  Milk  Supply  of  1907. 
g  last  year  815  samples  sold  as  “milk”  and  15 
sold  as  “  separated  milk  ”  were  analysed  in  the 
ilyst’s  Laboratory.  This  number  means  that  150 
were  examined  for  each  100,000  persons  living 
ilngham.  The  average  composition  of  the  milk 
was  12.22  total  solids  per  cent.,  8,73  sollds- 
?er  cent.,  and  3.49  fat  per  cent.  The  regulations 
loard  of  Agriculture  require  that  any  sample  of 
ataining  less  than  8  5  per  cent,  of  solids-not-fat, 
han  3.0  per  cent,  of  fat,  shall  be  presumed  to  be 
ted.  Of  the  815  samples  of  milk,  8  were 
ted  with  preservatives,  4  with  boric  acid,  and 
formic  aldehyde.  The  amount  of  adulteration 
lervatives  last  year  was  very  low,  being  only 
cent.;  in  1902  11.3  per  cent,  contained  preserva- 
1 1903,  7.9  ;  in  1904,  4  5  ;  in  1905,  3  6 ;  and  in  1906, 

1  the  samples  taken  during  the  past  eight  years 
mers  at  the  railway  stations  have  been  free  from 
tives,  and  therefore  the  preservatives  are  only 
>cally,  and  not  by  farmers.  During  the  past  five 
3  per  cent,  of  the  samples  taken  from  carts  con- 
ireservatives,  and  6.3  per  cent,  of  those  taken  from 
uriag  the  same  period  were  similarly  adulterated, 
allarlty  in  the  proportion  of  milk  adulterated  by 
itives  sold  from  milk-shops  and  from  milk-carts 
1  that  the  preservatives  are  added  by  the  mlddle- 
d  not  by  the  shopkeepers.  During  the  past  eight 
ie  percentage  of  samples  containing  preservatives 
;  in  August  it  was  22  8,  and  in  March  0.7. 
itlon  by  the  addition  of  water  or  the  removal  of 
found  In  73  samples,  or  9.0  per  cent.  This  is 
less  than  was  found  in  the  previous  five  years. 
1  taken  from  milk  churns  at  the  railway  stations 
ulterated  in  this  way  to  the  extent  of  7.8  per  cent., 
om  milk  carts  9  8  per  cent.,  and  those  from  retail 
101  per  cent.  Thirty  prosecutions  for  milk 
ition  were  made  in  1907,  and  the  fines  inflicted 
ed  to  £30  12s.  6d.,  which  was  much  lower  than 


MANCHESTER. 


rRicT  Nurses  as  Assistants  to  the  Medical 
Inspectors  of  Schools. 

L  months  ago  a  communication  was  received  by 
anchester  and  Salford  Sick  Poor  and  Private 
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Nursing  Institution  from  the  Queen  Victoria  Jubilee 
Institute,  recommending  that  the  education  authorities 
should  be  allowed  to  have  the  services  of  the  district 
nurses  to  carry  out  any  treatment  of  school  children 
either  at  home  or  at  the  schools  under  the  direction  of 
the  medical  inspectors,  and  it  was  suggested  that  nurses 
should  be  set  apart  In  rotation  for  this  purpose.  It  was 
felt  by  the  Manchester  Institution  that  there  were  serious 
objections  to  the  proposal,  and  It  was  resolved  not  to 
comply  with  the  recommendation.  An  attempt  was  then 
made  in  certain  quarters  to  get  the  resolution  of  non- 
compliance  rescinded,  and  a  special  meeting  was  called 
to  reconsider  it.  The  question  came  before  the  annual 
meeting  of  the  Medical  Guild,  and  the  feeling  was 
unanimous  against  the  proposal.  A  similar  unanimity 
was  expressed  at  a  meeting  of  the  Joint  Committee  of 
the  Manchester  and  Salford  Divisions.  Several  collectors 
of  subscriptions  to  the  Nursing  Institution  have  distinctly 
stated  that  if  any  such  proposal  Is  adopted  they  will  no 
longer  give  their  support  to  the  Institution.  Of  course 
it  Is  quite  understood  that  the  Corporation  would  be 
expected  to  pay  for  the  services  rendered.  The  nurses 
would  in  fact  become  for  the  time  being  Corporation 
servants,  and  to  a  certain  extent  control  over  the  nurses 
would  be  taken  out  of  the  hands  of  the  matrons  or  lady 
superintendents.  As  Corporation  servants,  the  nurses 
might  be  required  to  perform  duties  that  might  be  objec¬ 
tionable  In  many  ways.  For  instance,  there  is  a  strong 
objection  in  many  quarters  against  all  medical  treatment 
of  school  children  at  the  expense  of  the  rates,  and  home 
treatment  Is  regarded  as  especially  objectionable,  whether 
it  be  carried  out  by  the  medical  Inspectors  themselves  or 
by  nurses  under  their  directions.  It  Is  quite  certain  that 
if  the  Nursing  Institution  allows  its  nurses  to  be  used  for 
this  purpose,  it  will  not  only  very  materially  suffer  in  its 
subscription  list,  but  will,  to  a  large  extent,  lose  the 
sympathy  of  the  medical  profession  of  Manchester  and 
Salford. 

It  is  being  freely  stated  all  over  the  country  by  those 
whose  interest  it  Is  to  encourage  medical  treatment  at  the 
expense  of  the  rates  that  school  clinics  and  home  treat¬ 
ment  of  school  children  will  certainly  come,  and  the 
constant  repetition  of  this  prophecy,  without  the  most 
emphatic  expression  of  objections  against  it,  Is  In  danger 
of  lending  encouragement  to  the  movement  In  its  favour. 
It  may  be  stated  definitely  and  emphatically  that  any  such 
movement  will  be  stroDgly  opposed  by  Manchester  medical 
men.  Every  medical  society  that  has  considered  the 
question  Is  unanimous  against  home  treatment  of  any 
sort,  either  by  school  medical  inspectors  or  by  nurses 
under  them.  There  has  rarely  been  such  unanimity  on 
any  subject  among  general  practitioners  as  there  Is  on 
this  point,  and  every  possible  means  will  be  used  to 
prevent  such  treatment,  even  to  the  extent  of  using 
Influence  withlparents  to  get  them  to  refuse  their  consent. 


First  Aid  in  Tramway  Accidents. 

It  is  announced  that  the  Tramways  Committee  of  the 
Manchester  Corporation  has  agreed  to  pay  a  reasonable 
ee  for  first  aid  rendered  by  medical  men  In  all  cases  of 
ram  accidents,  even  when  the  Corporation  might  not  be 
leld  to  be  legally  responsible.  In  the  past  these  cases 
lave  often  been  a  source  of  great  trouble  and  annoyance 
,0  medical  men.  Injured  persons  have  been  taken  by  the 
;ram  conductors  to  the  nearest  surgery  at  any  hour  of  the 
lay  or  night,  and  of  course  Immediate  attendance  is 
ilways  necessary.  In  most  cases  the  patients  are  com 
olete  strangers,  and  in  nine  cases  out  of  ten  they  leave 
without  paying  a  fee,  and  afterwards  very  generaHy  dis¬ 
rates  arise  as  to  their  liability,  and  between  the  Patient 
ffld  the  Corporation  the  medical  man  comes  oft  badly. 
The  Corporation  has  now  recognized  that  ^h®n  °“..  . 

their  servants  takes  an  Injured  passenger  to  ., 

man  the  Corporation  is  morally  responsible  for  first  aid, 
though  of  course  any  future  attendanc  bruises  to 
matter.  As  the  cases  vary  from  mere  cuts 1  “louSS  lfc 
Eractures  and  dislocations  and  even  m  _  .  ,  w hen  an 

““SSSs 

what  astonishing,  resolution. 

As  shewing  that  medical  men  are  not  so  utterly  devoid 
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of  public  spirit  as  la  sometimes  represented,  It  has  been 
resolved  to  give  free  medical  attendance  to  all  the  old 
Crimean  veterans  In  Manchester,  and  a  communication  to 
this  effect  Is  to  be  made  to  the  chairman  of  the  Veterans’ 
Aid  Society.  01  course  this  cannot  be  binding  on  all 
practitioners,  but  there  Is  little  doubt  that  it  will  meet 
with  general  acquiescence. 

UNWHOLESOME  FOOD  IN  MANCHESTER. 

The  amount  of  unwholesome  food  dealt  with  in  Man¬ 
chester  during  the  past  year  is  somewhat  alarming.  It  Is 
quite  a  common  thing  for  the  port  sanitary  officer  to  have 
to  order  the  destruction  of  large  quantities  of  tinned 
meats  and  bad  grain  from  foreign  ports,  and  the  inspectors 
of  the  Markets  Committee  of  the  Corporation  must  have 
had  a  busy  time,  for  the  Committee’s  report  states  that 
during  the  year  there  was  condemned  and  destroyed  In 
the  city  24  L 157  lb,  of  bad  meat,  247,751  lb.  of  fish,  over  5,000 
rabbits,  and  a  great  quantity  of  game  and  poultry,  the 
latter  mostly  turkeys,  in  addition  to  great  quantities  of 
fruit  and  vegetables.  The  abattoirs  and  markets  were 
regularly  inspected,  and  In  addition  2,233  visits  were 
made  to  private  slaughter  houses,  where  54  carcasses  and 
portions  of  23  others  were  condemned  and  destroyed  as 
unfit  for  human  food.  In  72  cases  shopkeepers  were 
severely  cautioned  for  having  unsound  food  In  their 
possession,  while  six  orders  for  the  destruction  of  unsound 
food  were  obtained  at  the  city  police  courts.  There  were 
only  two  prosecutions  under  Section  116  of  the  Pabiic 
Health  Act,  and  fines  amounting  to  £15  were  imposed.  It 
is  difficult  to  say  how  much  of  all  this  unsound  food  would 
have  been  sold  for  consumption ;  probably  some  would 
have  been  voluntarily  destroyed,  but  it  is  satisfactory  to 
see  that  t'ae  inspectors  are  fully  alive  to  the  importance 
of  their  work. 


NEWeRSTLE=UP0N--TYNE. 


Clinical  Society. 

Under  the  auspices  of  the  Newcastle-upon-Tyne  Clinical 
Society,  Sir  R.  Douglas  Powell,  Bart.,  delivered  a  lecture 
on  Angina  Pectoris  and  its  Concomitants,  in  the  University 
of  Durham  College  of  Medicine  on  March  5th.  The  chair 
was  occupied  by  the  President,  Mr.  John  Clay,  F.R  C.S., 
who  was  supported  on  the  platform  by  Sir  George  H. 
Phlllpson.  The  lecture  was  extremely  exhaustive,  and 
was  an  excellent  contribution  to  our  knowledge  of  the 
subject.  It  was  thoroughly  appreciated  by  the  large 
audience  of  members  and  students.  On  the  motion  of 
Dr.  T.  Beattie,  a  hearty  vote  of  thanks  was  given  to  the 
President  of  the  Eoyal  College  of  Physicians  for  his 
lecture. 

In  the  evening,  at  the  Eoyal  Turk’s  Head  Hotel,  upwards 
of  120  gentlemen  set  down  to  dinner  to  do  honour  to  their 
guest,  Sir  R.  Douglas  Powell.  The  chair  was  occupied  by 
Mr.  John  Clay,  who  was  supported  by  Sir  George  H. 
Philipson,  the  Lord  Mayor  of  Newcastle-upon-Tyne,  the 
Sheriff,  Professor  Page,  Professor  Oliver,  Dr.  A.  T.  Collls 
(Vice-President),  Drs.  Bolam,  Beattie,  Farquharson,  Nathan 
Raw,  Dunlop,  Wm.  Martin,  Mr.  A.  Martin,  the  Honorary 
Secretary,  Mr.  J.  W.  Leech,  and  others.  After  the  Royal 
toast  had  been  disposed  of,  Dr.  Wm.  Martin  submitted 
that  of  “  The  Colleges  of  Medicine  and  Science,”  to  which 
Sir  George  H.  Philipson  and  Professor  Duff  responded. 
The  health  of  “Our  Guest"  was  given  from  the  Chair. 
On  rising  to  reply,  Sir  Douglas  Powell  received  a  warm 
and  most  cordial  greeting.  He  paid  a  not  less  graceful 
than  well-deserved  compliment  to  the  Royal  Victoria 
Infirmary,  spoke  appreciatively  of  Its  equipment  and  of 
the  work  done  therein  as  well  as  in  the  College  of 
Medicine.  Sir  Douglas  apparently  thoroughly  enjoyed 
his  visit  to  Newcastle.  Dr.  J.  H.  Collls,  in  proposing 
“The  Lord  Mayor  and  Corporation  of  Newcastle,”  alluded 
to  the  philanthropic  work  which  the  Lord  Mayor  had 
done  In  the  charitable  institutions  of  the  city.  The  toast 
was  acknowledged  by  the  Chief  Magistrate  and  the 
Sheriff.  In  the  hands  of  Professor  Page  “The  Clinical 
Society”  was  well  rendered,  and  equally  as  fittingly 
responded  to  by  ihe  President.  Dr.  Burnett  proposed 
“  Our  Visitors,"  which  Dr.  Nathan  Raw  acknowledged. 

The  enjoyment  of  the  evening  was  much  enhanced  by 
music  and  song.  The  Honorary  Secretary  and  officials  of 


the  Clinical  Society  are  to  be  congratulated  on  the  1 
of  the  lecture  and  dinner. 

Royal  Victoria  Infirmary, 

Dr.  A.  Parkin  and  Dr.  George  Hall  have  been  apj 
Assistant  Physicians  to  the  Royal  Victoria  Infirma 
have  entered  upon  their  duties. 


SOUTH  WRLES. 


Swansea  Town  Council, 

A  special  meeting  of  the  Swansea  Council  was  1 
February  28th,  In  order  that  action  might  be  taken 
majority  of  the  Council  with  a  view  of  getting  the 
tlon  appointing  Dr.  Hanson  medical  officer  for  th 
Sanitary  Authority  rescinded  before  it  was  confiri 
the  authority.  Dr.  David  Morgan,  the  new  b 
medical  officer  of  health,  wrote  that  he  felt  con 
that  the  medical  officer  appointed  would  also  be  ac 
as  the  medical  officer  for  the  port,  on  the  ground  tl 
Port  Sanitary  Board  had  previously  pledged  theD 
to  accept  the  same  official,  and  also  that  the  ad' 
ment  implied  that  the  posts  went  together.  He  1 
that  the  Council  would  [rectify  what  was  evlde 
mistake.  A  member  said  that  there  was  no  pledge 
by  the  Swansea  Port  Sanitary  Authority.  Mr.  b 
said  the  Council  gave  their  pledge  that  they  would 
In  their  power  to  get  the  Swansea  medical  officerapj 
Port  Sanitary  Officer.  The  Council  led  the  applic 
understand  that  the  Council,  so  far  as  they  wen1 
prepared  to  do  all  they  could.  The  representatives 
Sanitary  Authority  knew  the  opinions  of  the  C 
Mr.  Gwynne  further  said  that  the  honour  of  the  ( 
was  at  stake,  and  he  alleged  faith  had  been  brok< 
lhat  if  they  were  going  to  mislead  people  they  coi 
blame  others  for  having  no  faith  In  the  Counci] 
subsequent  discussion  was  a  heated  one,  and  no  d< 
was  arrived  at.  However,  there  appears  in  the 
papers  an  advertisement  for  a  medical  officer  of 
for  “  The  Swansea  Port  Sanitary  Authority,”  at  a  sg 
£100  per  annum. 

Anthrax  at  Pontardawe. 

An  outbreak  of  anthrax  has  occurred  at  Ynys 
near  Pontardawe,  some  eight  miles  or  so  from  Sn 
A  cow  died  suddenly,  and  a  local  butcher  was  calle: 
make  a  post-mortem  examination,  so  as  to  ascerta 
cause  of  death.  The  butcher  contracted  the  dlse 
inoculation  through  a  cut  on  the  hand,  and  the  b 
together  with  two  farm  labourers,  had  to  be  remo 
the  Swansea  Hospital,  where  it  was  found  necesi 
amputate  the  forearm  of  the  butcher,  and  on  Febrnai 
he  died  from  anthrax;  the  two  others  affecti 
progressing  favourably.  Some  fifteen  animals 
have  died  from  anthrax,  and  have  been  buried  \i 
The  source  of  infection  has  not  been  discovered. 

Sanitary  Inspectors’  Association. 

The  quarterly  meeting  of  the  South  Wales  and 
mouthshlre  Branch  of  the  Sanitary  Inspectors’  A 
tion  was  held  at  Pontypridd  on  February  29th,  unc 
presidency  of  Mr.  D.  J.  John,  Chief  Sanitary  Ine 
Pontypridd.  Mr.  Willoughby,  A.M.I.C.E.,  engineer 
District  Council,  read  aD  interesting  paper  in  wl 
pointed  out  that  during  the  last  twenty  years  the  a 
death-rate  In  England  and  Wales  had  been  redui 
3.4  per  1,000.  Iu  estimating  the  saving  of  life,  tl 
value  of  sanitary  work,  based  on  the  fact  that  two  1 
lives  had  been  saved  to  the  nation,  was  240  1 
sterling,  or  a  sum  equal  to  the  Indebtedness  0: 
authorities  for  all  purposes  In  the  twenty  years  188; 
The  figures  appeared  startling,  but  he  did  not  thin 
overstated  the  c?se. 

It  is  stated  that  President  Roosevelt  is  about  to  ap] 

Pure  Food  Commission  consisting  of  chemists  fronn 
universities.  It  will  be  the  business  of  the  Commis 
consider  cases  of  appeal  against  the  ruliDgs  1 
Department  of  Agriculture. 

The  Executive  Committee  of  the  Latin-Arc 
Scientific  Congress  has  decided  that  the  next  con gres 
be  styled  the  “  Pan-American,”  not  the  “Latln-Ame: 
Congress.  The  congress  is  to  be  held  at  Santiago, 
in  December,  1908,  and  the  Chilian  Governinei 
invited  the  LTnited  States  Government  to  take  part 
proceedings. 
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territorial  army  medical  corps. 

is  a  member  of  the  Advisory  Committee  In 
n  with  the  Territorial  Army  scheme,  will  you 
the  opportunity  of  saying  how  anxious  I  am  to 
the  interests  of  the  medical  department  of  the 
e  and  how  glad  I  should  be  if  officers  of  that 
ent  would  oblige  me  with  their  opinions  and 
n  any  matter  of  moment  ?  , 

that  they  will  consider  me  to  be  very  heartily 

service. — I  am,  etc., 

Frederick  Treves. 

d  House  Lodge.  Richmond  Park, 

;ston-on-Thames,  March  10th. 

the  risks  of  radiography. 

Dr.  Hall-Ed wards,  who  is  well-known  as  a  pioneer 
ountry  in  radiographic  work,  has,  as  a  result  of 
■k,  developed  cancer  of  the  skin  of  both  hands, 
ee’n  found  necessary  to  amputate  one  hand,  and  it 
l  that  he  will  lose  the  other.  Dr.  Hall-Edwards 
onsequence,  deprived  of  all  means  of  earning  a 
)d,  and  has  to  face  an  uncertain  future  with  the 
lstress  of  financial  difficulty.  It  is  hoped  to  raise 
0  put  him  beyond  the  reach  of  want,  and  for  this 
a  local  committee  was  formed  at  a  meeting, 
l  over  by  Sir  Oliver  Lodge,  on  March  5th. 
i  £600  has  been  promised,  and  it  is  hoped  that 
;dlcal  profession  throughout  the  country  will 
i  sympathy  by  contributing  to  the  needs  of  one 
r  his  pioneer  work,  has  helped  to  make  the  road 
d  safe  for  those  who  fellow  him. — We  are.  etc., 

Robert  M.  Simon,  M.D., 

J.  C.  Vaudrey, 

hall  Street,  Birmingham,  Secretaries. 

March  10th. 

MECCA  AND  EUROPE. 

-As,  perhaps,  the  oldest  official  of  the  Government 
ia,  connected  with  the  pilgrimage  to  Hedjaz, 
read  with  great  interest  your  article  “  Mecca  and 
”  in  your  Issue  of  February  8  th. 

'hantemesse  has  not  sounded  the  note  of  warning 
jnt  too  soon.  Europe  will  be  In  imminent  danger 
ivasion  of  cholera  from  the  Hedjaz  next  year.  The 
has  been  very  severe  lately  at  Mecca  and  Medina 
eir  respective  ports  Jeddah  and  Yembo,  whence 
is  are  now  returning  to  their  homes  by  land  and 
ivery  direction,  carrying  with  them  the  infection, 
present  sanitary  organization  In  the  Hedjaz  Is 
to  prevent  the  exportation  of  the  disease, 
idy  twelve  pilgrim  vessels  homeward  bound  to 
lave  called  at  this  port,  having  had  on  board  in  the 
oyage  of  four  days  from  Jeddah  seventy- four  deaths, 
)f  which  were  from  suspicious  diarrhoea,  and  forty - 
cases  of  small -pox,  one  of  plague,  and  one  of 


ifully  the  railway  from  Damascus  to  Mecca  is  not 
lplete,  so  that,  as  you  point  out,  the  long  camel 
1  by  land  Into  Syria  still  furnishes  a  barrier  to  the 
of  infection  in  that  direction.  The  sea  routes  are 
’  guarded  by  sanitary  measures,  the  efficiency  of 
especially  towards  Egypt,  is  now  being  severely 
But  the  pilgrims  returning  by  land  to  their  homes 
len,  will  almost  certainly  bring  back  the  disease  to 
ly  cities  next  year,  whence,  unless  early  action  is 
infection  will  be  disseminated  In  a  northerly  dlrec- 
y  the  Hedjaz  railway,  which  will  be  complete 
;n  Medina,  Damascus,  and  the  Syrian  ports  in  about 
months. 

:e  is,  therefore,  no  time  to  be  lost  in  summoning 
.ernational  sanitary  conference  to  define  protective 
res  along  this  line  of  rail,  and  at  the  same  time  to 
he  Turkish  authorities  to  adopt  in  the  Hedjaz  the 
1  of  examination  and  disinfection  which  has  been 
so  efficacious  in  preventing  the  exportation  of 
5  from  India.  I  cannot  agree  with  Dr.  Chantemesse 
India  is  responsible  for  the  present,  or  in  fact  any 
b  recent,  outbreaks  of  cholera  In  the  Hedjaz.  It 
rs  to  me  much  more  likely  that  the  disease  has  been 
laced  Irom  the  Black  Sea.  For  many  years  past 
e  inspected  every  pilgrim  ship  from  India  to  J eddah 


(the  port  of  disembarkation  for  Mecca),  and  every  one  of 
them  has  been  absolutely  free  from  cholera  on  arrival 
here,  as  well  as  during  their  six  to  ten  days’  voyage  from 
India.  These  vessels  usually  remain  a  few  days  in  this 
port  discharging  cargo,  thus  affording  additional  oppor¬ 
tunity  for  ascertaining  their  sanitary  condition.  This 
year  and  last  year  they  have  been  compelled  to  call  for 
further  Inspection  at  Perlm. 

No  case  of  cholera  has  come  to  notice  at  these  inspec¬ 
tions,  which  are  held  eight  to  twelve  days  after  the  vessel 
leaves  India,  In  addition  to  the  precautions  taken  at 
Indian  ports — namely,  medical  Inspection  ol  all  pilgrims 
immediately  before  embarkation,  rejection  of  all  suspicious 
sick,  disinfection  of  clothing,  bedding,  and  effects  by 
steam,  and  of  the  vessels,  when  necessary,  by  a  Clayton 
apparatus— Government  has  equipped  camps  both  here 
and  at  Perlm  with  full  medical  staffs,  steam  disinfectors, 
and  Clayton  machines,  so  that  Infected  pilgrim  vessels 
may  be  dealt  with  effectively  In  British  Indian  waters 
before  reaching  Camaran.  There  has  never  been  any 
necessity  to  put  this  machinery  In  operation  against 
pilgrim  vessels  from  India,  as,  so  far,  they  have  all  been 
perfectly  healthy. 

In  view  of  the  above  facts,  it  may  seem  difficult  to 
explain  the  appearance  of  cholera  among  Indian  pilgrims 
at  Camaran  last  November.  I  have  been  at  pains  to 
investigate  the  matter,  and  the  sequence  of  events  as 
exposed  below,  will,  I  think,  prove  that  the  Indian  pil¬ 
grims  arrived  at  Carmaran  healthy,  that  they  contracted 
the  disease  on  shore  there  while  undergoing  the  usual 
seven  days’  detention  In  observation  camps  before  being 
allowed  to  go  on  to  Jeddah,  that  the  medical  staff  at 
Camaran  eradicated  the  disease  from  amongst  these  pil¬ 
grims  and  sent  them  on  healthy  to  Jeddah,  and  that 
cholera  was  not  Introduced  to  the  Hedjaz  by  way  of 
Jeddah,  where  it  appeared  later  than  at  Yembo,  Medina, 
and  Mecca,  as  is  proved  by  the  telegrams  in  my  possession 
from  H  M.’s  Ambassador  in  Constantinople  to  the  Resident 

in  Aden.  ,  ,  ,  .  , 

The  ss.  Islami  left  Bombay  on  November  1st,  arrived 

here  and  was  Inspected  by  me  on  the  8th,  and  aSa*n  ftt 
Perim  on  the  10th  Idem,  and  was  found  healthy.  A  lew 
days  later  she  disembarked  her  pilgrims,  still  healthy,  at 
Camaran,  in  accordance  with  the  rule  that  all  Indian 
pilgrims,  even  when  healthy,  be  detained  in  Camaran  in 
observation  camps  for  seven  days  before  going  on  to 
Jeddah.  On  the  sixth  day  of  their  sojourn  on  that  island 
the  first  case  of  cholera  occurred  amongst  them.  kubse- 
auently  two  more  cases  occurred,  necessitating  their 
detention  for  ten  days  after  the  isolation  of  the  last  case 
before  being  allowed  to  re- embark  to  continue  their 
journey  to  Jeddah,  where  they  eventually  arrived  on 
December  8th.  Now  It  was  fifteen  days  later,  on  Decem¬ 
ber  23rd,  that  cholera  appeared  at  Jeddah,  and,  as  before 
observed,  it  was  reported  at  Yembo,  Medina,  and  Mecca 

much  earlier.  .  .  .  .. 

A  similar  experience  befell  the  ss.  Zaminta,  which  left 
Bombay  on  October  12th,  was  Inspected  and  found  healthy 
here,  and  at  Perlm  on  October  19th  and  21st,  arrived 
healthy  at  Camaran  on  October  27th,  when  she  landed  her 
pilgrims,  among  whom  cholera  broke  out  four  days  later, 
so  that  they  did  not  reach  Jeddah  till  December  2/th. 
Now,  from  last  August  cholera  was  prevalent  in  severa 
ports  of  the  Black  Sea.  Pilgrim  vessels  from  that  direc¬ 
tion  land  their  pilgrims  at  Yembo  for  Medina,  but  when 
infected,  also  go  previously  to  Camaran  to  ^nd  thelr 
pilgrims  for  detention  and  observation.  PUgrim  vessel 
from  the  Persian  Gulf  also  land  their  P*J  rim  a‘ 
Camaran.  If  Camaran  was  used  for  Indian  P1fgrl '“f  °?Z 
there  would  be  nothing  more  to  be  said  in  the  “atter^  ^ 
in  the  circumstances  stated  above  the  just  Terence  see 
to  be  that  Camaran  was  Infected  by  1 ent 
the  Indians  contracted  cholera  At  tto  gesen® 

moment  Camaran  is  being  used  as  a  < quar  b  q|  whom 

the  pilgrims  returning  to  the  Persian  .  ™  J  .  it 

will  probably  bring  cholera  with  them  This  Indian 
is  hard  on  Indian  pilgrim s,  and  unfair ^0  .^epl]gr  lm£J 

Government,  and  to  island  of  Perim,  within  a 

°day and  fully  equipped  to 

°n  thG  P'JgrlmS 
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and  ships  that  carry  them,  through  detention  on  their 
Voyage. 

This  is  a  matter  well  worthy  the  attention  of  the  Indian 
Government,  to  whose  notice  it  will  now  be  brought.— 
I  am,  etc., 

Chas,  Monk, 

Aden,  Feb  26th  Liuitenant-Colonel,  I.M.S. 


PLEURAE  EFFUSION. 

In  his  last  letter,  published  under  this  head  In  the 
Journal  for  February  15th,  p.  417,  Sir  James  Barr  stated 
that  it  was  his  intention  to  communicate  with  Dr.  Vaquez 
with  regard  to  a  communication  from  that  gentleman  to 
Dr.  Sam  ways  quoted  in  a  letter  from  the  latter  published 
in  the  Journal  of  February  1st  Sir  James  Barr  has  sent 
us  the  following  reply  which  he  has  received  from 
Dr.  Vaquez : 

“  Tr6g-honord  Collfegue, — Je  vous  remercie  de  votre 
aimable  communication.  J’igncrais  juequ’au  nom  du  Dr. 
Sam  way  (sic),  lorsqn’il  me  pria  de  lui  donner  des  indications 
historiques  sur  la  question  qui  vous  occupe. 

“  A  aucun  moment  je  n’ai  mis  en  doute  votre  parfaite 
bonne  fol,  croyez  le  bien,  et  je  sais  que  de3  que  vous  en 
avez  fite  averti,  vous  avez  rappeifi  h  la  date  chronologique 
les  travaux  que  j’ai  falts. 

“  J’ai  d’ailleurs  un  certain  nombre  d’observations  nou- 
velles  Interessantes  je  pense,  et  je  me  propose  de  les 
rapporter  prochainement.  Je  vous  les  communlquerai  au 
moment  de  leur  publication. 

“  Croyez,  tr&s-honorfi  collogue  et  collaborateur,  h 
l’assurance  de  ma  haute  consideration, 

27  Feb.,  1908.  “  Dr.  H.  VAQUEZ.” 

From  this  it  appears  that  Dr.  Vaquez  had  never  doubted 
Sir  James  Barr’s  perfect  good  faith,  and  recognizes  that 
as  soon  as  Sir  James  Barr  had  received  the  Information 
he  set  forth  in  chronological  order  the  observations 
Dr.  Vaquez  had  made.  Sir  James  Barr’s  statement  In 
his  letter  published  on  February  15  th  is  therefore  fully 
confirmed. 


THE  PHYSIOLOGICAL  IMPORTANCE  OF 
THE  CALCIUM  SALTS. 

Sir— I  feel  sure  you  will  allow  me  space  in  the 
British  Medical  Journal  to  make  a  few  comments 
upon  the  account  of  my  paper  read  before  the  Liverpool 
Medical  Institution  and  the  subsequent  discussion,  as 
reported  in  your  Issue  of  February  29th,  page  5C5. 

At  first  X  felt  almost  tempted  to  congratulate  Dr. 
Gordon  Little  on  his  paper,  for  the  brief  summary  of 
my  remarks — which  I  deem  quite  sufficient — hardly 
does  justice  to  his  criticism.  On  thinking  the  matter 
over,  however,  I  believe  it  was  I  who  read  the  paper  on 
experimental  work  done  by  myself,  and  that  Dr.  Gordon 
Little  very  kindly  added  considerable  interest  to  the 
meeting  by  a  very  able  and  carefully-prepared  speech, 
which  was  only  spoilt  by  certain  remarks  which  were  I 
think,  unnecessary  and  unjustifiable;  but  those  present 
considered,  so  I  am  told,  that  in  my  reply  I  satisfactorily 
answered  all  his  objections,  if  ihe  other  speakers  had  not 
already  done  so,  for  he  was  the  first  of  those  reported  to 

Sp6BK« 

In  the  circumstances  I  was  somewhat  surprised  to  see 
In  the  published  account  of  the  proceedings  not  only  an 
amended  summary  of  his  remarks  but  also  a  reply  fco  my 
reply!  This  seems  to  me  hardly  “playing  the  game  ’ 
even  supposing  he  does  wish  to  depreciate,  for  reason’s 
best  known  to  himself,  the  value  of  my  method  and  work 
with  which  he  is  so  little  acquainted  practically. 

It  Is  not  my  intention  to  carry  on  a  controversy  with 
Dr.  Gordon  Little  or  anyone  else  at  present,  as  I  hope  that 
my  paper  will  be  published  in  extenso  in  due  time,  when 
others  interested  will  be  able  to  judge  for  themselves ;  but 
I  think  I  can  claim  at  least  the  right  to  reply  to  Dr. 
Gordon  Little’s  remarks,  as  many  men  about  the  country 
who  have  taken  the  trouble  to  write  to  me,  or  to  come 
long  distances  to  learn  the  method  and  see  the  work,  may 
be  unduly  Influenced  by  his  statements,  not  having  heard 
my  paper  or  reply. 

Dr.  Gordon  Little  has  never,  so  far  as  I  know,  ever  seen 
the  method  of  calcium  estimation  In  blood  carried  out, 
nor  has  he  examined  the  accuracy  of  it  which  he  so  can¬ 
didly  criticized.  If  he  had  done  me  the  honour  to  bestow 
the  same  attention  upon  my  paper  as  he  evidently  did 


upon  the  synopsis  issued  beforehand,  he  woulc 
gathered : 

1.  That  I  definitely  stated  that  only  the  ionized  calch 
precipitated  by  my  method,  but  that  this  calclm 
probably  the  most  Important  as  far  as  rapid  tissue  c 
were  concerned. 

2.  That  I  long  ago  gave  up  the  comparative  standard 
with  aqueous  solution — mentioned  In  my  original  prelii 
paper.1  I  now  only  speak  of  the  blood  Index,  and  a 
leage  that,  strictly  speaking,  each  different  solution  she 
worked  out  Independently.  (Farther,  his  objection 
“index”  at  all,  because  ol  the  variations,  is  ridiculous 
face  of  it.  It  would  be  useless  to  have  an  “  Index  ”i 
not  vary.  Again,  the  standard  blocd-index  has  been  f( 
on  many  hundred  blood  examinations.) 

3.  That  the  deduction  he  draws  from  my  observati 
menstruating  women  was  drawn  by  me  and  mentioned 
can  he  be  so  rash,  In  the  face  of  his  remarks,  as  t( 
conclusions  based  on  the  method  ?) 

4.  That  I  did  ample  justice  in  my  paper'to  other  wi 
especially  Ringer.  (Consequently  it  was  particularly  gra 
to  receive  myself  the  appreciation  of  such  an  eminent  am 
on  calcium  salts  in  disease  as  Sir  James  Barr  and  of  the 
gentlemen  who  spoke.) 

The  long  discourse  on  Morner’s2  paper  Is  quite 
In  his  speech  Dr.  Gordon  Little  stated  that  “  som 
as  far  back  as  1870,  had  shown  that  after  the  remc 
the  calcium  salts  coagulation  still  occurred  In  ge: 
In  my  reply  I  said  that  I  doubted  If  In  1870  it  was  1 
that  there  was  calcium  in  gelatin,  and  certainly  nc 
eculd  have  been  known  of  its  effect  upon  the  g 
thereof.  Even  If  Its  presence  was  known  then,  I 
saw  no  reason  to  suppose  that  all  the  calcium  conic 
been  removed  in  those  days  since  It  is  Impossible, 
as  I  know,  to  do  this  In  1908  without  destroyin 
gelatin.  I  see  now  that  Morner’s  paper  of  1899  is  g 
This  paper  deals  mainly  with  the  action  of  neutral 
upon  gelatin,  but  as  I  used  oxalic  acid  (not  ammt 
oxalate  or  any  neutral  salt— as  might  also  have 
gathered  from  my  paper)  I  fail  to  see  that  Dr.  G 
Little  has  made  his  position  any  better  in  this  matt 
shifting  his  ground.  But  this  is  not  all.  A  c 
examination  of  Morner’s  paper  reveals  the  fact  th 
specifically  states  in  the  text  and  in  a  long  footnote 
he  has  been  unable  to  get  ash-free  gelatin  (confirmlr 
statement).  His  remarks  simply  refer  to  ash-rich  g< 
and  gelatin  from  which  as  much  of  the  “  salt”  contei 
possible  has  been  removed.  My  contention  is  thusen 
confirmed.  The  technique  for  preventing  the  coagu: 
of  gelatin  by  precipitating  the  calcium  will  be  publ 
with  the  rest  of  the  paper. 

I  have  no  wish  to  make  such  an  enthusiastic  meta 
as  Dr.  Gordon  Little  an  adversary  to  my  method  and 
especially  as  I  believe  he  has  allowed  himself  t 
influenced  by  others.  I  hope  rather  that  he  will  tei 
statements  himself,  and  bear  in  mind  that  I  do  not  b 
to  invade  the  field  of  general  metabolism  by  givin 
these  incidental  observations.  Being  only  a  gynaecol 
I  am  endeavouring  to  clear  up  the  physiology  of  my  si 
branch,  for  so  far  the  chemists  and  physiologist 
whom  Dr.  Gordon  Little  thinks  the  work  should  dev 
have  been  unable  to  find  satisfactory  solutions  to  1 
of  the  problems  involved. 

My  paper  read  before  the  Liverpool  Medical  Institi 
was,  In  fact,  a  programme  for  those  Interested  in  ge 
metabolism,  and  founded,  as  I  say,  on  incidental  obs 
tions  which  I  could  not  neglect  and  consequently 
constrained  to  defend. — I  am,  etc., 

Liverpool,  March  2nd.  W.  BLAIR  Be 


THE  HOSPITALS  CONFERENCE. 

Sir, — There  is  probably  no  medical  man  practislr 
any  of  our  large  cities  who  seriously  believes  that 
proposals  put  forward  by  the  United  Kingdom  Hos{ 
Conference  will  have  the  slightest  effect  In  lessening 
crowds  that  flock  to  out-patient  departments.  These 
posals  have  been  brought  forward  again  and  again,  bn 
result,  so  far  as  large  centres  of  population  are  concei 
is  practically  nil. 

The  first  of  the  so-called  “  model  principles  ”  to  be 
sidered  at  the  conference  Is  to  the  effect  that  “  inablli 
pay  for  adequate  treatment  shall  be  the  consideratlo: 
the  admission  of  all  patients  to  hospital  treatment." 
conference  surely  cannot  believe  that  pious  resolutior 
this  sort  will  have  the  slightest  deterrent  effect.  The  pt 

I  Bbitish  Medical  Journal.  April  20th,  1907,  p.  923. 

*  Zcit,  filr  Physiol.  Chemie,  1899,  band  28,  p.  471,  1899. 
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become  accustomed  to  free  education,  to  free 
,e  to  museums  and  parks,  and  especially  if  they 
ibscribed  a  few  coppers,  they  regard  It  aa  a  gross 
,e  that  they  should  not  have  free  entrance  to  hos- 
In  this  Impression  they  are  encouraged  by  the 
rf  hospital  committees,  who,  In  sending  out  appeals 
ds,  seldom  make  mention  of  any  limitations,  as 
ell  know  that  If  they  did  there  would  be  a  serious 
off  in  subscriptions. 

;he  carrying- out  of  this  first  model  principle  the 
?nce  relies  upon  almoners.  Can  any  one  believe 
e  well-to-do  will  be  excluded  by  almoners  ?  Expe- 
l  relieving  officers  in  crowded  districts  have  the 
t  difficulty  in  discovering  the  Income  of  the  com¬ 
ely  small  number  who  apply  to  them.  Will  a 
,ble  public  be  willing  to  subscribe  for  so  large  a 
!  almoners  as  would  be  necessary  to  Inquire  Into 
cumstances  of  the  two  or  three  millions  who  are 
?d  In  London  hospitals  ?  And  what  can  they  know 
e  who  come  ten  or  a  hundred  miles,  put  up  at  good 
and  monopolize  the  time  of  the  hospital  staff  ?  In 
me  of  common  sense  Is  it  not  time  to  do  away  with 
Is  which  are  practically  impossible,  and  which 
ed  to  so  much  lying  and  deceit?  The  well-to-do 
ey  upon  charity  and  snatch,  as  it  were,  the  bread 
the  mouths  of  the  poor  and  suffering,  will  not 
j  about  telling  lies  to  almoners, 
matter  has  recently  been  taken  up  by  the  Press, 
ere  have  been  many  proposals  for  doing  away  with 
il  abuse  and  providing  a  better  system  of  medical 
ance.  These  proposals  have  evidently  not  reached 
:s  of  the  members  of  the  Hospitals  Conference  nor 
jspitals  Committee  of  the  British  Medical  Associa- 
The  general  practitioner  will  look  in  vain  for  help 
that  quarter.  It  may  come  from  elsewhere.  The 
:er  of  a  firm  who  have  about  one  thousand  in  their 
y  has  just  told  me  that  he  has  become  so  heartily 
'f  his  workers  going  to  out-patient  departments  for 
complaints  and  afterwards  parading  the  streets 
his  machinery  is  standing  idle,  that  he  has  deter- 
to  put  a  stop  to  it.  Employers  and  others  are 
Ing  alive  to  these  facts,  and  if  the  medical  men  who 
grieved  would,  instead  of  leaving  It  to  a  few,  them- 
take  action,  we  might  confidently  anticipate  that  a 
1  of  medical  attendance  would  be  evolved  which 
be  of  vast  benefit  to  all  concerned. — I  am,  etc., 
wich,  Feb.  25th. _ _  J.  H.  KeAY. 

THE  PATHOGENY  OF  B.  TYPHOSUS. 

—You  may  allow  me  to  make  a  few  remarks  on  Dr. 
article,  a  Typhoid  Carrier  of  Twenty-nine  Years’ 
ng,  and  on  other  articles  to  the  same  general  effect 
British  Medical  Journal  and  other  journals. 

1  statistical  fact,  the  presence  of  the  typhoid  and 
le  bacilli  is  determined  in  the  human  system  only 
a  condition  of  probability  approaching  to  certainty, 
lat  measure  of  probability  only  occurs  under  the 
Ion  that  the  bacilli  are  increasing  by  the  billion  ;  to 
;he  minute  area  of  surface  which  is  the  microscopic 
billions  must  be  present  in  the  tissue  or  flaid 
aed.  Supposing  only  a  thousand,  ten  thousand,  or 
i  million  existed  in  the  body,  either  diffused  or 
ed  in  a  spot,  the  probability  of  detection  by  the 
icope  would  diminish  to  zero. 

!  ii  however,  an  unwarranted  assumption  to  say  that 
;e  of  increase  necessary  for  detection  is  a  necessary 
In  the  organism.  The  B.  typhosus  increases  by  fis- 
mt  retains  its  vitality  in  liquid  air  at  150°  C.  for  six 
s  without  multiplication.  Looking  at  the  range  of 
istance  outside  of  the  animal  body  under  which  it 
e  to  exist,  its  rate  of  Increase  can  be  taken  to  vary 
zero  to  a  very  high  figure  consistent  with  retention 
dlty.  Longevity  Is  an  inexact  term  to  apply  to  an 
sm  which  simply  subdivides  ;  we  can  assign  no 
to  the  life  of  the  single  bacillus  as  long  as  it  does 
bdivide  or  is  not  destroyed. 

ollows  that  If  one  human  being  out  of  100  gets 
Id  disease  it  Is  not  because  B.  typhosus  is  present, 
ecause  it  has  a  non-natural  or  pathogenic  rate  of 
8e.  It  may  be  present  in  great  numbers  and  yet 
vble  of  detection  by  the  microscope,  and  we  can 
no  natural  rate  of  Increase  to  it.  What  we  do 
Is  that  there  are  conditions  in  the  body  and  cut-side 
inder  which  exceptional  rapid  Increase  occurs.  The 


bacillus,  then,  may  pass  from  any  one  of  99  persons  in 
which  Increase  is  ineffective  to  one  in  which  it  becomes 
effective ;  and  again,  from  one  in  which  It  Is  effective  to 
99  in  which  it  becomes  Ineffective ;  or,  existing  In  one,  it 
may  vary  in  effectiveness  according  as  conditions  de¬ 
termining  in  crease  vary.  Here  it  is  these  conditions  as 
favouring  increase  which  are  really  pathogenic,  and  not 
the  bacillus  itself,  since  an  abnormal  induced  rate  of 
increase  Is  pathogenic  for  the  thing  itself. 

My  experience  qf  typhoid  is  one  of  sporadic  cases 
incommunicable  under  Inevitably  communicable  con¬ 
ditions.  Even  so  they  postulated  an  epidemic  base,  and 
force  me  to  conclude  that  B.  typhosus  occurring  In  normal 
form  Is  n on-pathogenic— that  it  becomes  pathogenic  only 
as  an  abnormal  rate  of  increase  is  induced  In  it  by  an 
environment  non- natural  for  It — I  am,  etc., 

Newry,  March  7Lli.  W.  R.  MacDerhOTT,  M.B. 


Sir— I  have  read  with  especial  interest  the  communi¬ 
cation  of  Dr.  George  Dean  and  your  article  In  the  current 
issue  of  the  Journal  on  the  persistence  of  typhoid  bacilli 
in  the  gall  bladder,  since  the  case  referred  to  Is  in  essential 
particulars  identical  with  my  own  ;  and  I  venture  to  ask 
you  to  insert  this  letter  in  the  hope  that  some  suggestions 
as  to  treatment  may  be  forthcoming. 

It  will  be  observed  from  the  following  chronological 
outline  of  my  case  that  my  sufferings  have  been  somewhat 
more  severe  than  those  of  Dr.  ‘*W.  D.,”  as  quoted  by 
Dr.  Dean. 

History  of  the  Case. 

1896.  Typhoid  fever,  contracted  in  Florence ;  severe 
attack,  with  two  relapses. 

1897.  February  22nd,  convalescence  established;  able  to 
leave  the  house. 

August  24th,  sudden  and  severe  attack  of  biliary  colic ; 
in  bed  four  days  ;  slightly  jaundiced. 

November  10th,  similar  attack;  seven  days  in  bed; 
slight  pyrexia  on  third  day,  ague-like  attack  on  fourth 
day ;  slight  jaundice. 

December  13th,  similar  attack  to  first  upon  fourth  day. 

1898.  January  14th,  similar  attack  to  first ;  five  days 
in  bed. 

Four  years’  interval  with  good  health. 

1902.  April  5th,  11th,  14oh,  16th,  and  20th.  On  these 
dates  transient  colic,  Involving  half  an  hour’s  severe 
suffering,  occurred  without  the  passage  of  a  stone. 

April  21st,  severe  attack,  like  the  first.  On  this  occa¬ 
sion  careful  search  was  made,  and  a  mulberry- shaped 
calculus,  weighing  4  grains,  and  in  appearance  like  a  dried 
currant,  was  found,  and  on  examination  it  proved  to 
consist  of  bile  pigment. 

May  4th  and  June  23rd,  transient  colic. 

July  17th,  severe  attack,  five  days  in  bed,  slightly 
jaundiced. 

July  27th,  slighter  attack,  Incapacitating  me  for  two 
days,  similar  calculus  to  the  one  mentioned  above 

discovered.  „  .  ,  _ 

1903.  March  17th,  attack  like  the  first,  five  days  in  bed, 

calculus  found.  . 

Note :  On  every  subsequent  occasion  a  calculus,  similar 
in  all  respects  to  the  first,  Las  been  found,  excepting  in 
the  case  of  transient  prodromal  attacks. 

April  11th,  attack  two  days,  calculus. 

May  12th,  June  2nd,  June  11th,  July  3rd,  August  12th, 
September  15th,  attacks,  each  involving  two  dayt,  Illness; 

CS1904.  J*uly  5th,  7th,  and  August  12th,  attacks  like  those 

^October  1st,  severe  attack,  with  renewal  of  colic  on  fifth 

daJr  o  vember  24  thf  at  tack  involving  three  days’  incapacity  ; 
calculus  passed. 

27th 

and  30th.  transient  prodromal  attacks  of  co  . ■  d 

I  m“.;  SSStoi  that  I  have  preserved 


similarly,  and  I  may 
specimens  of  the  calculi 
March  utli. 


I  am,  etc., 


G.  R. 


6  rfi  Th*  B»m«  1 

u Ju  Mroicii  Jou»j*alJ 


CORRESPONDENCE. 


THE  TRANSMISSION  OF  SYPHILIS  TO  THE 
SECOND  GENERATION. 

Sir— I  am  quite  In  accord  with  Mr.  Clement  Lucas  as 
to  the  evil  effects  of  too  much  reverence  for  the  dicta  of 
authority  and  tradition,  but  It  Is  quite  another  thing  to 
cast  aside  the  accumulated  clinical  experience  of  centuries 
on  the  strength  of  bacteriological  research  which  Is  at 
present  Incomplete. 

With  regard  to  Mr.  Lucas’s  first  and  second  points— the 
relative  sizes  of  splrochaete,  spermatozoon,  and  ovum — the 
length  of  the  splrochaete  Is  given  by  Schaudinn  and 
Hoffmann  as  varying  between  4  and  14  ft ;  we  may  take 
an  average  of  10  y,  or  ^oo  in.  Now,  the  diameter  of  the 
human  ovum  Is  given  as  0.2  mm.  (T|F  In.)  by  Milnes 
Marshall  ( Vertebrate  Embryology'),  and  In.  by 

Carpenter  ( Human  Physiology),  these  measurements  being 
practically  the  same.  Therefore  the  diameter  of 
the  human  ovum  Is  twenty  times  the  length  of  the 
splrochaete— quite  large  enough  to  allow  It  to  multiply 
within  It.  As  regards  the  spermatozoon,  the  head  Is  much 
too  small  to  contain  the  splrochaete  (e  0V o  ln<>  Carpenter) ; 
but  this  is  not  necessary,  as  the  latter  may  be  conveyed 
in  the  fluid  part  of  the  semen. 

As  regards  Colles’s  law  of  immunity  of  the  mother,  I  do 
not  think  this  Is  any  argument  against  spermatic  infection 
of  the  ovum.  The  mother  of  a  syphilitic  fetus  may  be 
inoculated  from  the  fetus  with  an  attenuated  and  latent 
form  of  syphilis  (after  which  tertiary  syphilis  may  or 
may  not  appear)— latent  conceptional  syphilis  or  “Colles’s 
Immunity,”  or  she  may  show  signs  of  syphilis  during 
pregnancy— syphilis  by  conception.  The  latter  case  is  of 
course  open  to  the  objection  that  the  mother  might  have 
been  infected  by  the  husband  in  the  ordinary  way. 

Concerning  Mr.  Lucas’s  fourth  proposition  that  “the 
regularity  of  the  exanthematous  stage  occurring  after 
birth  shows  that  the  first  inoculation  takes  place  with  the 
separation  of  the  placenta,”  I  do  not  think  that  this  Is  In 
accordance  with  clinical  experience,  which  shows  that 
exanthematous  eruptions  may  be  present  before  birth,  at 
birth,  or  some  weeks  or  months  after  birth. 

With  regard  to  the  fifth  point,  the  discovery  of  spiro- 
chaetes  In  the  umbilical  vein  and  liver  no  doubt  suggests 
transmission  to  the  fetus  by  the  placenta,  but  it  does  not 
exclude  the  other  forms  of  transmission  to  the  fetus  by 
spermatic  infection  of  the  ovum. 

In  conclusion,  it  appears  to  me  that  the  denial  of 
syphilitic  Infection  of  the  ovum  by  paternal  transmission 
only  would  revolutionize  our  methods  of  procedure  with 
regard  to  syphilis  and  marriage.  If  it  Is  Impossible  for 
a  syphilitic  man  to  beget  syphilitic  children  without  first 
infecting  his  wife,  there  would  be  no  reason  for  the  four  or 
five  years’ interval  which  is  usually  Insisted  upon  by  most 
authorities,  for  as  soon  as  the  man  was  free  from  con¬ 
tagious  lesions  he  could  marry  with  comparative  impunity. 
However,  the  disastrous  results  which  happen  under  such 
conditions  we  know  only  too  well  by  clinical  experience. — 
I  am,  etc., 

London,  W„  March  8th.  C.  F.  MARSHALL. 


PULMONARY  TUBERCULOSIS  IN  CHILDHOOD. 

Sir — In  the  very  interesting  article  on  pulmonary 
tuberculosis  in  childhood  in  this  week’s  issue  Dr.  Young 
has  unintentionally  misrepresented  my  views  as  to  the 
influence  of  heredity  in  tuberculosis.  He  says,  “Squire 
and  Maxon  King  have  both  brought  forward  statistics 
which  they  regard  as  indicating  that  the  children  of 
tuberculous  parents  show,  If  anything,  a  slightly  lessened 
susceptibility  ”  (the  italics  are  mine).  I  speak,  of  course, 
only  of  my  own  statistics,  which  show  that  the  children 
of  tuberculous  parents  are  more  frequently  affected  with 
tuberculosis  than  the  offspring  of  non- tuberculous  parents, 
though  not  to  the  extent  that  was  formerly  supposed.  In 
my  paper  before  the  Royal  Medical  and  Chlurgical  Society1 
I  showed  an  excess  of  tuberculous  cases  in  the  offspring 
of  tuberculous  parents  of  9  per  cent,  above  the  Incidence 
of  the  disease  in  the  offspring  of  non- tuberculous  parents. 

I  have  always  felt  satisfaction  in  having  been  able  to 
prove  that  the  almost  fatalistic  view  of  the  extent  of 
hereditary  influence  in  consumption,  which  waB  prevalent 
when  my  paper  was  read,  was  not  justified.  I  have,  how¬ 
ever,  never  regarded  my  figures  as  Indicating  a  lessened 
susceptibility  in  the  offspring  of  tuberculous  parents, 

i  Transactions,  vol.  lxxviii,  18S5. 
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though  some  writers — especially  in  America— ha\ 
know,  quoted  my  statistics  in  support  of  such  a  conter 
— I  am,  etc., 

London,  W.,  March  7th.  J»  Edward  Squi 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDR 

Sir— A  large  number  of  medical  men  are  takic 
work  as  directed  in  Circulars  576  and  582  of  the  Boa 
Education.  That  this  work  should  be  carried  out 
uniform  and  systematic  plan  Is  most  important 
insure  these  conditions,  I  would  suggest  the  forms 
with  the  help  of  the  Education  Department,  of  temp 
schools  of  instruction,  to  which  men  could  be  attache 
a  short  period,  so  that  they  might  see  the  work  don* 
become  conversant  with  the  most  convenient  equip 
and  Its  practical  employment. — I  am,  etc,, 

Ilfracombe,  March  7th.  Ed.  Slade- King,  M.D.,  D.P 

THE  STUDY  OF  TWINS  AND  “  DOUBLES/’ 

Sir, — May  I  trouble  you  to  Insert  a  further  lett 
inquiry  on  a  point  I  raised  a  few  months  ago  In 
columns  In  reference  to  diseases  of  twins  ? 

Many  of  your  readers  were  obliging  enough  to  rep 
my  inquiries,  and  I  have  now  a  considerable  quant: 
evidence  on  this  subject,  though  I  should  be  very  gi 
additional  material. 

A  further  question  I  would  wish  to  have  medicaL 
rience  upon  is  that  of  similarity  of  diseases  in  person 
brothers  or  sisters,  and  yet  greatly  resembling  each  of 

From  time  to  time  popular  magazines  have  publ 
photographic  reproductions  of  these  resemblances, 
instances  of  odd  mistakes  are  now  and  again  ccmmt 
on  In  daily  newspapers  and  elsewhere.  The  po 
saying  that  “every  person  has  a  double”  record? 
general  recognition  of  this  fact. 

The  evidence  which  I  now  possess  makes  It  pros 
that  twins  suffer  similarly  from  disease,  and  that 
stitution  is  a  much  more  important  factor  than  has  1 
been  assumed,  the  older  medical  men  being  la 
justified  In  their  Insistence  upon  this. 

Before,  however,  giving  facts  to  support  such  a  co 
slon,  I  am  anxious  to  obtain  an  independent  sour 
study  to  compare  with  my  twin  researches,  and  the  i 
bllity  of  the  availability  of  “doubles”  has  been bre 
into  my  mind  by  a  case  in  my  own  experience  whiel 
as  follows  : 

A  colleague  of  mine  and  myself  both  mistook  a 
patient  we  had  not  previously  seen  for  an  old  one  si 
ing  from  diabetes,  so  alike  were  they  In  appearance 
at  our  request  she  brought  up  a  sample  of  urine 
examined,  and  it  was  diabetic. 

The  woman  herself  had  no  suspicion  at  the  tin 
this  disease,  nor  had  she  any  noticeable  symptoms, 
but  for  the  chance  likeness  to  the  other  patient 
disorder  might  very  possibly  have  been  overlooked. 

If  any  medical  men  have  had  similar  experienc 
should  be  glad  if  they  would  kindly  communicate 
the  writer  at  the  address  appended  below— I  am, 1 

.T.  Lionel  Tayli 

8,  Adys  Lawn,  St.  Paul’s  Avenue,  Willesden 
GreeD,  N.W.,  March  9th, 


HOSPITAL  AND  DISPENSARY  MANAGEME 


OUT-PATIENT  INQUIRY. 

The  Secretary  of  St.  John’s  Hospital  for  Diseases  of  the 
informs  us  that  in  his  Inquiry  Officer’s  Repoit  for  the 
year,  is  given  a  list  of  applicants  for  treatment  into  v 
eases  special  Inquiries  were  made.  The  list,  representing 
hundreds  of  applicants,  comprises:  Accountants, 
bakers,  boot  dealers,  builders,  butchers,  chemical  man 
turers,  cigar  merchants,  city  merchants,  clerks,  (Admi) 
Bank,  Civil  Service,  L  C.C.,  solicitors),  coachbuilders, 
chandlers,  dairymen,  dealers,  drapers,  dressmakers, 
tricians,  engineers,  fruit  merchants,  grocers,  greengre 
hairdressers,  hotel  proprietors,  house  decorators,  jewe 
laundrymen,  musical  instrument  dealers,  nurserymen,  p 
brokers,  photographers,  picture  dealers,  publicans,  sc 
masters,  sculptors,  stewards,  stockbrokers,  surveyors,  ta 
tutors,  travellers,  undertakers,  upholsterers,^  valuers, 
merchants,  and  others  of  no  occupation.  The  Secretary  s 
that  careful  Inquiry  Is  made  into  all  such  cases,  whiw 
either  refused  treatment  entirely  or  are  referred  *°  1 ,  r 
medical  practitioner  from  whom  they  are  requested  to 
letters  as  to  their  fitness  for  hospital  treatment.  This  p 
invariably  successful,  the  really  genuine  cases  attending 
with  the  requisite  letter,  the  others  staying  away. 


ch  *4»  ,90^*] 


MEDICO-ETHICAL  AND  MEDICO-LEGAL. 
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nee  given  in  this  column  for  the  assistance  of  members 
ied  on  medico-ethical  principles  generally  recognized  by 
rofession,  but  must  not  be  taken  as  representing  direct 
j gs  0f  the  Central  Ethical  Committee. 

UrnTfiAL  CERTIFICATES  AND  ASSURANCE 
1  COMPANIES. 

respondent  draws  attention  to  a  circular  he  has 
red  from  aslcknes3,  accident,  and  guarantee  corporation, 
mlng  him  that  it  Intends  to  appoint  district  medical 
ra  whose  certificates  alone  will  be  accepted  by  it  from 
lolders  of  its  policies.  The  company  proposes  to  pay 
crown  for  each  report,  and,  as  an  additional  inducement 
dlcal  practitioners  to  accept  these  appointments,  informs 
that  their  names  and  addresses  will  be  printed  on  the 
metuses,  and  that  all  the  claimants  will  be  required  to 
fit  the  company’s  medical  officers. 

The  company  Is  not  well  Informed  as’to  the  view  taken 
ie  medical  profession  of  such  matters.  Such  a  plan 
,rrled  into  effect  would  cause  considerable  friction,  as 
aid  lead  to  unnecessary  interference  with  the  patients 
her  practitioners.  The  company  would  be  well  advised 
cept  the  certificates  of  any  registered  medical  practi- 
r  In  attendance,  reserving  to  itself  the  right  to  send 
dical  inspector  in  any  or  every  case. 


IE  PHYSICAL  EXAMINATION  OF  GIRLS  AT 
HIGH  SCHOOLS. 

—Our  correspondent  sends  a  copy  of  a  circular  from 
lead  mistress  to  parents  of  girls  attending  a  high  school, 
rming  them  of  arrangements  for  the  physical  examlna- 
0f  the  pupils  by  a  medical  woman  in  order  to  ascertain 
each  girl  is  fit  physically  for  the  ordinary  school  course, 
also  “to  suDply  data  for  the  scientific  study  of  the 
ring  girl.”  The  examination  is  optional,  parents  may 
or  withhold  consent,  and  a  fee  of  five  shillings  is  charged 
lack  examination.  If  any  defect  is  found,  such  as  spinal 
ature,  which  may  be  corrected  by  exercises,  the 
issary  directions  will  be  given  to  the  Instructor,  but  all 
,r  defects  will  be  referred  to  the  family  medical  adviser, 
correspondent  objects  to  this  circular  “  being  sent  to 
private  patients”  and  expresses  doubt  as  to  the  ethical 
tion  of  the  medical  woman  who  has  agreed  to  make  the 
ninations. 

*  Such  examinations  were  started  ten  or  fifteen  years 
and  have  been  very  generally  introduced  into  high 
)0ls  for  girls ;  as  they  are  made  only  with  the 
sent  of  the  parents  we  see  no  ground  for  objection, 
re  can  be  no  doubt  that  many  cases  of  defective  eye- 
t  or  deformity  may  be  detected  by  such  systematic 
ninations.  It  is  impossible  for  the  medical  profession  to 
ntain  the  position  that  no  one  should  be  examined 
jpt  by  the  family  doctor  In  the  face  of  the  fact  that 
ninations  are  daily  made  by  specially-appointed  practi- 
;ers  in  the  elementary  schools,  for  factory  employment, 
admission  to  the  public  servloss  and  banks,  and  for  life 
lraucs. 


J&tiiitn-1££0aL 

— 

THE  PRESCRIBING  CHEMIST, 
very  strong  comments  were  made  by  the  Cardiff  Coroner, 

1 V.  L  Yorath,  during  an  inquest  held  on  the  body  of  a 
r  old  child  whose  death  was  due  to  diphtheria.  The 
complained  of  feeling  poorly  on  February  11th,  and  her 
er  took  her  to  a  chemist’s  shop.  Tne  chemist’s  assistant 
red  the  child  was  suffering  from  influenza  and  gave  her  a 
a  of  medicine.  Two  days  afterwards  the  mother  again 
red  to  the  same  shop,  and  from  her  description  of  the 
's  symptoms  the  chemist  agreed  that  the  disease  was  still 
enz»,  and  supplied  another  bottle  The  following  night, 
e  child  was  no  better,  the  woman’s  mother  advDed  her  to 
in  a  doctor,  which  was  done  the  next  dav.  When  Dr 
lie  of  Cardiff  at  last  saw  the  child,  he  found  her  suffering 
fully  developed  diphtheria.  The  precious  hours  during 
h  antitoxin  might  have  saved  the  child’s  life  had  been 
wn  awav  and  she  died  We  agree  with  the  coroner  that 
case  ought  to  be  a  warning  to  chemists  of  this  class,  and 
10  peop  e  who  resort  to  them  in  order  to  save  a  doctor’s 
Bat  we  know  the  warning  will  be  Insufficient.  The  list 
lese  martyrs  to  Ignorance  and  ill-directed  economy  will 
1  still  to  be  lengthened  before  any  efficient  check  is  put  on 
practice  of  counter-prescribing. 


COCAINE  AND  UNQUALIFIED  DENTISTRY. 

At  the  Central  Criminal  Court,  on  March  5th,  a  Russian 
subject,  who  has  for  many  years  been  carrying  on  a  drug 
business  in  Soho,  was  indicted  for  manslaughter  in  respect 
of  a  woman  who  died  Immediately  after  having  two  teeth 
extracted  by  him.  Before  the  extraction  he  made  a  solution 
of  cocaine,  and  injected  into  the  gums  a  quantity  variously 
stated  to  have  been  equal  to  one-third  of  a  grain  and  half  a 
grain.  Tne  teeth  were  extracted  successfully,  but  almost 
immediately  afterwards  the  patient  died.  The  result  of  the 
post-mortem  examination  was  to  show  that  her  heart  was 
diseased,  and  that  it  and  the  respiratory  centres  had  failed 
under  the  influence  of  cocaine.  The  prisoner  admitted  that 
he  had  no  legal  qualification  to  carry  on  the  business  of  a 
chemist  or  to  practise  dentistry,  but  claimed  that  he  had 
studied  medicine  abroad,  and  had  acted  as  assistant  to  medical 
men  and  dentists  In  England  for  many  years,  and  that  he  had 
used  cocaine  with  great  frequency  in  the  same  way  without 
accident.  Included  in  the  medical  evidence  were  state¬ 
ments  that  cocaine  was  used  extensively  and  often  without  any 
examination  of  the  heart  even  by  the  most  skilful  dentists. 

Mr.  Justice  Buckntll,  as  reported  in  the  Times,  said  In  his 
addresB  to  the  jury  that  a  verdict  of  guilty  in  this  case  would 
mean  that  the  defendant  caused  the  death  of  the  woman  by 
wicked  and  culpable  negligence  in  the  reckless  administration 
of  a  drug  in  such  circumstances  that  he  must  have  known 
that  he  was  doing  something  that  was  dangerous,  and  yet  did 
it  recklessly,  and  brought  himself  within  the  p3le  of  the 
criminal  law.  If  the  jury  could  not  find  that,  or  if  they  had 
any  doubt  about  it,  they  must  find  him  not  guilty.  The  fact 
that  defendant  left  Russia  for  political  reasons  had  nothing  to 
do  with  the  case.  The  jury  must  consider  the  defendant  as  a 
Russian  gentleman  of  good  education,  who  had  coma  here 
because  he  preferred  to  live  in  a  country  where  he  could 
practise  his  profession  in  safety  without  regard  to  his  political 
views.  He  had  been  an  assistant  to  qualified  practitioners  in  this 
country,  and  he  had  practised  for  many  years  as  a  dentist.  It 
had  been  stated  in  evidence  that  cocaine  was  extensively  used 
by  dentists,  and  very  often  without  an  examination  being  made 
as  to  the  state  of  the  patient’s  health.  There  was  also  a 
difference  of  opinion  existing  among  doctors  as  to  what  would 
be  an  excessive  dose,  the  medical  work  quoted  for  the  defence 
stating  that  a  stronger  dose  than  that  which  the  defendant 
was  alleged  to  have  given  would  not  be  too  much.  It  had  also 
been  Btated  that  cocaine  was  a  most  uncertain  drug,  and  that 
it  was  impossible  to  say  what  its  effects  would  be  on  any 
particular  person.  Did  not  those  circumstances  raise  a  doubt 
in  the  minds  of  the  jury  ?  If  the  jury  thought  that  it  had 
been  made  out  that  the  defendant  had  been  guilty  of  culpable, 
criminal  negligence  they  must  return  a  verdict  accordingly  ; 
but,  If  they  had  any  reasonable  doubt  after  hearing  the 
medical  evidence,  and  remembering  what  the  defendant  in  his 
evidence  had  said  as  to  what  the  dose  was  which  he  gave  the 
woman,  they  must  find  him  not  guilty. 

The  jury  immediately  returned  a  verdict  of  not  guilty.  Mr. 
Justice  Bucknill  expressed  his  approval,  and  discharged  the 

Erlsoner  with  some  words  of  advice  to  the  effect  that  it  would 
e  extremely  unwise  of  him  In  the  future  ever  to  administer 
cocaine  without  first  ascertaining  the  condition  of  the  patient  s 
heart.  _ _ _ _ 

WORKMEN’S  COMPENSATION. 

Coles  v.  Great  Western  Railway  Company. 

This  case,  which  was  heard  at  the  Weymouth  County  Court 
on  February  21st,  involved  a  conflict  of  testimony  between 
medical  witnesses.  It  appeared  that  the  applicant  sustained 
an  injury  to  his  knee  in  April.  1906  At  that  time  he  was 
engaged  in  heavy  work.  He  was  for  some  time  paid  com¬ 
pensation  as  If  for  total  incapacity,  but  later  he  was  put  to 
light  work  and  paid  a  less  sum.  On  trying  to  resume  his 
heavy  work  the  knee  gave  way  Finally  he  was  discharged  In 
November,  1907,  and  he  now  claimed  10 i.  Id.  per  week  during 
further  incapacity.  The  question  at  issue  was  whether  he  was 

incapacitated.  ,  „ 

Dr.  Manning,  the  club  doctor,  said  there  was  no  fracture 
and  no  objective  to  Indicate  the  injury.  He  did  not,  how¬ 
ever,  think  the  plaintiff  was  malingering. 

Evidence  was  given  as  to  the  applicant’s  steady  habits. 

Dr.  Du  Boulay,  called  on  behalf  of  the  railway  company, 
said  that  in  his  opinion,  if  the  plaintiff  had  exercised  the  g, 
It  would  soon  have  got  all  right.  There  was  no  serious  l»]ury 
If  the  plaintiff  had  resolutely  resumed  his  ordinary  work,  the 
joint  would  have  got  In  worklDg  order. 

His  Honour,  in  giving  judgement,  ea  d  that 1  out  ^  wftg 
filet  of  opinion  amongst  the  medical  men  .  ijjl*  ork  at 
able  to  say  that  the  plaintiff  was  only  able  to  do  light  work  at 
present.  He  hoped  there  was  no  permanent  Iniury^l^the 

railway  company  would  take  ^eh^workhe  would  make  a 
employ,  and  provide  him  with  lie  1  a' week  only,  to  keep 
nominal  order  for  the  ^f,®bped  Jkeep  to  his  dismissal 

liability  alive.  beffigT  1,  competent  for  light  work, 

he  held  that  the  plaintiff,  being  i  onP_balf,  and  that  he 

bad  reduced  his  Jtln  nit  mg  his  wsges  at,  say 

thought  would  dd  fa  order  for  the  pa>  ment  of  9s.  per  week 
18s.  per  week  Be  made  an  °  ^  glRt  t£„-  dat0  of  the  issue  of 

Summons, 6and  after  that  ti  «  he  would  have  5.3.  per  week 
until  any  further  application  was  made. 
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THE  RECEPTION  OF  LUNATICS  IN  UNLICENSED 

HOUSES 

On  March  7th,  at  the  Middlesex  Sessions,  Edith  Mary  Lascelles 
pleaded  guilty  to  a  charge  preferred  against  her  of  takiDg 
charge  of  a  person  being  a  lunatic  within  the  meaning  of  the 
Lunacy  Act,  1890.  at  a  house  not  licensed  for  receiving 
lunatics.  Dr.  Lyttleton  Stewart  Forbes  Winslow  was  charged 
with  aiding  and  abetting.  Both  defendants  pleaded  guilty. 
Mrs.  Lascelles  was  fined  £10  and  Dr.  Winslow  £50  The  law 
upon  the  subject  is  clear.  It  is  provided  by  Sec.  315(1)  of  the 
Lunacy  Act,  1890,  that  every  person  who,  except  under  the 
provisions  of  the  Act,  receives  or  detains  a  lunatic  or  alleged 
lunatic  In  an  Institution  for  lunatics,  or  for  payment  takes 
charge  of,  or  receives  to  board  or  lodge,  or  detains  a  lunatic  or 
alleged  lunatic  in  an  unlicensed  house,  shall  be  guilty  of  a 
misdemeanour,  and  in  the  latter  case  shall  also  be  liable  to  a 
penalty  not  exceeding  £50.  In  R.  v.  Heygate  the  defendant, 
who  pleaded  guilty,  was  fined  £50  at  Winchester  Quarter 
Sessions  in  July,  1889,  for  keeping  two  lunatics  for  profit  in  an 
unlicensed  house. 


PARTNERS  AND  APPOINTMENTS. 

Justice  writes  that  two  medical  men  are  In  partnership,  and 
that  the  senior  is  a  member  of  the  Town  Council.  The 
latter  is  about  to  appoint  a  medical  school  Inspector,  and 
the  junior  partner  is  a  candidate  for  the  post.  The  senior 
partner  has  stated  that  any  emoluments  derived  from  this 
appointment  will  go  to  the  junior  alone.  Could  the  junior 
partner  legally  or  ethically  hold  such  an  appointment? 

***  In  order  that  the  junior  partner  may  legally  hold  this 
appointment,  either  the  senior  partner  must  resign  his  seat 
on  the  Town  Council,  or  the  partnership  between  the  two 
must  be  dissolved. 


THE  BANKRUPTCY  COURT  AND  THE  SALE  OF 
A  PRACTICE. 

Ignorant  would  be  obliged  for  information  whether  In  the 
case  of  bankruptcy  the  court  has  any  power  to  sell  a  medical 
practice. 

***  The  court  has  full  power  to  deal  with  the  premises 
where  the  practice  is  carried  on,  but  cannot  compel  the 
bankrupt  to  give  any  covenants  regaining  him  from 
practising  in  the  vicinity.  As  a  medical  practice  without 
such  covenants  on  the  part  of  tho  vendor  would  be  practically 
unsaleable,  It  would  not  be  incorrect  to  say  that  the  court 
cannot  sell  a  medical  practice. 


SALE  OF  PRACTICE. 

Glauctts  asks  the  following  questions:  (1)  In  the  sale  of  a 
practice,  when  a  fourth  is  sold,  how  much  of  the  expenses 
does  the  incoming  partner  tak9  over  ?  (2)  When  a  practice 
increases  after  the  arrival  ot  partner  through  the  efforts  of 
both  parties,  and  the  partner  wishes  to  increase  his  share, 
should  the  price  of  the  increase  b3  reckoned  on  the  value  of 
the  practice  at  that  time,  or  on  its  value  when  the  partner¬ 
ship  was  entered  into  ;  or  on  a  valuation,  which  would  pay 
the  oid  partner  for  the  Increase  due  to  his  own  efforts  ? 
(3)  What  Is  a  fair  price  for  a  partnership  in  a  special 
practice  in  the  provinces  or  abroad  ? 

***  (1)  He  would  pay  one-fourth  of  the  expenses.  (2)  This 
should  have  been  arranged  in  the  deed  of  partnership.  The 
usual  custom  is  to  pay  for  any  increase  of  share,  according 
to  the  value  of  the  practice,  when  the  purchase  is  made  ;  it 
may  be  greater  or  less  than  at  the  time  of  the  partnership. 
(3)  This  would  depend  on  so  many  unknown  factors,  that  it 
I3  impossible  6ven  to  give  an  approximate  valuation. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Meeting  of  Senate. 

A  meeting  of  the  Senate  was  held  on  February  19th. 

Francis  Gallon  Laboratory  for  National  Eugenics. 

Mr.  David  Heron,  M.A..  ana  Miss  E.  M.  Elderton  were 
reappointed  respectively  Research  Fellow  and  Research 
Scholar  in  the  Francis  Galtcn  Laboratory  for  National 
Eugenics  for  1908  9. 

Appointment  of  Fellows  of  University  College. 

The  following  were  among  tho’e  appointed  Fellows  of 
University  College:  Dr.  Archibald  M.  H.  Gay,  Mr.  Philip  M. 
Heath,  M  S.,  and  Professor  George  R.  Murray,  M.D. 

Conferment  of  Degree. 

The  degree  oT  Doctor  of  Science  in  Physiology  was  conferred 
npon  Mr.  David  Henriques  de  Souza,  an  internal  student  of 
University  College. 

King's  College. 

Sir  Edward  Busk  and  Mr.  C.  A.  Russell  have  been  nominated 
to  represent  the  Senate,  and  Sir  Thomas  Raleigh  and  Mr;  W. 


Harrison,  K  C.,  to  represent  King’s  College  on  the  Commlsi 
to  be  appointed  under  the  King’s  College  (London)  Tran 
Act.  Tne  fifth  Commissioner  Is  to  be  appointed  by 
Majesty  In  Council. 

The  Mercers  Company  have  made  a  grant  of  £525  towi 
the  fund  for  the  incorporation  of  King’s  College  in 

University. 

Appointments. 

Dr.  E.  C.  Seafon  has  bsen  appointed  a  delegate  to 
Sanitary  Institute  Congress  to  be  held  in  Cardiff  m  Jnly  n 

Dr.  Alexander  Macphail  has  been  added  to  the  Boar 
Intermediate  Medical  Studies,  and  to  the  Board  of  Studie 
Human  Anatomy  and  Morphology. 

Advanced  Lectures  in  Physiology. 

Owing  to  ill-health,  Professor  C.  S.  Myers,  M.D,  will 
unable  to  deliver  the  course  of  lectures  on  “  The  Spt 
Senses  (hearing,  taste,  smell)”  announced  to  be  given  by 
at  King’s  College  during  the  third  term. 


UNIVERSITY  OF  DUBLIN. 

The  following  degrees  were  conferred  on  March  3rd : 
M.D.-G.  A.  Crowley,!.  O.  Graham,  T.  R.  King-Edwards,  T.  J 
Wilmot. 

On  tbe  same  occasion  a  licence  in  Medicine,  Surgery 
Obstetrics  was  granted  to  F.  O’B.  Kennedy. 


UNIVERSITY  COLLEGE  OP  WALES,  ABERYSTWE 
A  meeting  of  the  Council  of  the  University  College  of  W 1 
Aberysiwlth,  was  held  In  London  on  March  6th,  with  the) 
President,  Sir  John  Williams,  Bart.,  K.C.V.O.,  in  the  cl 
A  vote  of  sympathy  with  the  family  of  the  late  Sir  L 
Morris,  late  Treasurer  of  the  College,  and  one  of  its  wan 
supporters,  was  passed  on  th9  proposal  of  the  Principal.  1 
gratulatioDs  were  accorded  to  Sir  Samuel  T.  Evans,  an 
student  of  Aberystwlth  College,  on  his  appointmeni 
Solicitor-General.  Communications  were  received  froml 
bodies  in  Radnorshire  and  Breconshire  greatly  approvin 
the  work  done  on  behalf  of  the  College  In  various  centre 
connexion  with  cookery,  dairy,  horticultural,  arid  0 
classes.  The  Principal,  the  Registrar,  and  Sir  John  Willi 
were  appointed  to  represent  the  College  at  the  conference 
vened  on  the  initiation  of  the  Denbighshire  Local  Ednca 
Authority  to  consider  the  question  of  the  proposed  Natl 
Council  cf  Education  for  Wales.  Principal  Roberts 
appointed  to  represent  the  College  on  the  Court  of  Gover 
of  the  National  Museum  of  Wales,  and  Mr.  D.  O.  Robert! 
Aberystwlth,  to  represent  the  Council  on  the  Central  W 
Board.  It  was  announced  that,  owing  to  his  official  posi 
at  the  Board  of  Education,  Mr.  Owen  M.  Edwards  had  sec 
his  resignation  as  a  member  of  the  Council.  The  resigns 
was  received  with  regret.  The  relation  of  the  College  to 
teers  to  the  new  army  scheme  was  discussed,  and  a  comm! 
including  the  Principal  was  appointed  to  consider  the  ma 
and  report  to  the  Council.  Mr.  J.  H.  Davies  announced 
Mrs.  Tattersall,  the  sister  and  executrix  of  the  late  Ksv 
Davies  Owen,  of  Penmynydd,  had  presented  to  tbe  Col 
museum  the  famous  punch  bowl  belonging  to  Llewe 
Ddu  y  Fon.  The  donor  and  her  late  brother  were  dl 
descendants  from  EDen  Morris,  the  sister  of  the  well-kn 
Morrisiaid,  of  whom  Sir  Lewis  Morris  was  the  greatest. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVIC 


THE  TERRITORIAL  FORCE 
The  following  appointments  as  Principal  Medical  Officer 
the  Territorial  Force  are  announced  :  Colonel  J.  TurtoD,  8e: 
Medical  Officer,  Sussex  and  Kent  Volunteer  Infantry  Brig 
to  the  Home  Counties  Division  ;  Surgeon-Colonel  G.  S.  E 
ton,  Senior  Medical  Officer,  Suffolk  Volunteer  Infai 
Brigade,  to  the  East  Anglian  Divisions  ;  Colonel  W.  Cos 
C.B.,  Manchester  Companies,  R  A.M.C.  (Volunteers),  to  N 
East  Lancashire  Divisions  ;  Surgeon-Colonel  P.  E.  Hill,  Se 
Medical  Officer,  South  Wales  Border  Volunteer  Infai 
Brigade. 

Major  E.  C.  Freeman,  M.D.,  late  R.A.M.C.,  has  1 
appointed  Staff  Officer  to  the  Principal  Medical  Officer,  I 
Anglian  Division. 

Medical  officers  of  Volunteers  will  have  the  option  of  tn 
ferring  to  the  Royal  Territorial  Medical  Corps,  or  of  remair 
regimental  officers.  Those  who  transfer  will  be  permlttei 
retain  the  uniform  of  their  former  unit  until  worn  out. 
compound  title  will  be  abolished  in  the  case  of  those  who 
the  Territorial  Medical  Corps.  The  appointment  of  Brlgi 
Surgeon  in  the  Territorial  Force  will  lapse,  as  the  Force 
be  organized  on  the  same  basis  as  the  regular  army,  in  wl 
such  appointment  does  not  exist. 


The  German  Emperor  has  conferred  the  following  decorati 
on  the  undermentioned  officers  :  On  Surgeon-General  R. 
Quill,  M  B.,  Principal  Medical  Officer  of  Netley  Hospital, 
Second  Class  of  the  Order  of  tbe  Red  Eagle,  with  Star  :  and 
Lieutenant-Colonel  R,  S.  F.  Henderson,  M.B.,  Registrar  1 
Secretary  of  the  Hospital^  the  Second  Claes  of  the  J 
Eagle. 
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YARD  ROBERT  BICKERSTETH,  F.R.O.S., 

LIVERPOOL. 

h  of  Mr.  Edward  Robert  BIckersteth,  which  took 
his  residence,  2,  Rodney  Street,  on  Saturday, 
,h,  removes  one  who  for  more  than  half  a  century 
i  a  prominent  figure  In  Liverpool,  and  was  for 
vra  one  of  the  most  eminent  operating  surgeons 
North  of  England.  The  family  to  which  the 
gentleman  belonged  has  been  connected  for 
enerations  with  Lancashire,  and  of  recent  years 
>ers  have  risen  to  more  than  ordinary  distinction 
mrch,  at  the  Bar,  and  in  Medicine.  His  grand- 
medical  practitioner  of  Kirby  Lonsdale,  had  four 
f  these  one  entered  the  Church,  and  his  son 
Bishop  of  Exeter;  another  went  to  the  Bar, 
be  Master  of 
11s,  and  wss 
jord  Langdale; 
m  also  entered 
irch,  and  was 
the  late  Dean 
eld  and  of  the 
aop  of  Ripon ; 
ie  fourth  son, 
father  of  the 
si  the  present 
entered  the 
il  profession. 

In  Liverpool, 
n  the  year  1811 
d  one  of  the 
1  to  the  Infir- 
ot  yet  entitled 
at  that  time 
a  Shaw’s  Brow, 
alned  on  the 
the  Royal  In¬ 
till  1853,  when 
red  and  was 
d  Consulting 
and  he  died  i  n 
Ie  acquired  an 
3  practice  and 
a  distinguished 
as  a  surgeon, 
his  career  he 
0.  2,  Rodney 
md  there  the 
of  the  present 
was  born  in 

dward  Blcker- 
3  carefully  edu- 
>r  his  father’s 
n,  and  began 
leal  studies  In 
rpool  Royal  In- 
School  in  1845, 
is,  as  was  the 
tthat  day,  carry - 
1  on  In  London, 

Edinburgh,  and  Paris.  After  obtaining  his  diploma 
>er  of  the  Royal  College  of  Surgeons  of  England  in 
returned  to  Edinburgn,  and  renewed  his  acqualnt- 
a  many  ol  the  celebrated  teachers  who  then  adorned 
ersity  of  that  city,  and  whose  world-wide  reputa- 
ibined  to  make  the  Scottish  capital  at  that  time 
Ing  centre  of  medical  and  surgical  instruction, 
the  honour  of  being  chosen  house-surgeon  by 
id  held  the  office  for  upwards  of  a  year,  enjoying 
antage  of  Syme’s  personal  friendship,  and  the 
iilty  of  taking  part  in  his  private  as  well  as  his 
practice.  It  was  to  that  great  master  that  he  after- 
iknowledged  himself  to  be  indebted  for  the  Inspira- 
ch  had  guided  him  towards  the  love  of  surgery.  In 
began  general  practice  in  Liverpool,  according  to 
;om  almost  invariable  in  the  provinces  at  that 
^  bis  predilection  for  surgery  was  so  strong  that 
>  finding  no  surgical  appointment  vacant,  he 
led  a  private  hospital,  which  attracted  consider¬ 
ation  from°the  public  and  the  profession,  and  led 


Edward  Robert  Bickersieth,  F.R.C.S, 


to  his  appointment,  the  same  year,  at  the  early  age  of  28, 
as  Surgeon  to  the  Royal  Infirmary,  During  the  long 
period  of  nearly  thirty-two  years  that  he  remained  on  the 
staff  of  that  Institution  he  took  a  leading  part  in  the 
practice  and  the  teaching,  his  Monday  out-patient  clinics 
being  one  of  the  most  highly  appreciated  events  of  the 
week.  Always  on  the  look-out  for  Improvement  and 
advance  in  the  science  and  art  of  surgery,  it  is  not  sur¬ 
prising  that  he  was  one  of  the  first  to  appreciate  and 
adopt  the  antiseptic  system  as  it  became  evolved  by  his 
friend  and  former  fellow-student,  Lord  Lister.  In  1870  he 
reported  3  cases  successfully  operated  on  by  the  antiseptic 
method,  in  one  of  which  the  knee-joint  was  twice  opened 
for  the  removal  of  loose  bodies.  One  case  was  a  popliteal 
aneurysm  in  which  after  failure  to  cure  by  compression 
the  femoral  artery  was  tied  with  carbolized  catgut.  He 
was  early  impressed  with  the  value  of  absorbable  ligatures, 
and  in  April,  1868,  he  successfully  secured  the  spermatic 

artery  with  magnesium 
wire  in  a  case  of  cas¬ 
tration.  A  memorable 
day  was  April  3rd,  1869, 
when  Lord  Lister’s 
‘  Observations  on  liga¬ 
ture  of  arteries  on  the 
antiseptic  system”  ap¬ 
peared  in  the  Lancet , 
announcing  the  dis¬ 
covery  of  “an  antiseptic 
animal  ligature  which, 
applied  to  an  artery, 
virtually  surrounded  it 
with  a  rlDg  of  llviDg 
tissue,  which  actually 
strengthened  the  vessel 
where  It  obstructed  it.” 
The  ligature  had  only 
been  tried  on  the  calf, 
but  Mr.  BIckersteth’s 
attention  having  been 
drawn  to  the  article 
he  decided  to  try  the  new 
ligature  on  two  patients 
then  In  his  wards,  one 
a  man  with  aneurysm 
of  the  femoral  and  the 
other  with  anenrysm  of 
the  carotid  artery.  Some 
catgut  was  at  once  ob¬ 
tained  and  prepared  by 
Lister’s  method,  and  on 
April  6th,  three  days 
after  the  publication  of 
the  paper,  Mr.  Blcker- 
sieth  had  the  honour 
of  being  the  first  to 
employ  Lister’s  carbo- 
llsed  catgut  ligature 
oa  the  human  subject, 
and  he  had  the  satis- 
f  ration  of  recording  a 
fjw  weeks  later  that 
both  patients  had  left 
the  infirmary  well.  The 
present  generation  of  surgeons,  who  have  had  no 
acquaintance  with  the  anxious  process  of  separation  of 
ligatures  and  the  risk  of  secondary  haemorrhage,  can 
hardly  realize  the  tremendous  advance  In  surgery  of 
which  these  two  cases  were  the  firstfruits. 

He  held  the  position  of  Lecturer  on  the  Principles  ana 
Practice  ol  Surgery  in  the  old  medical  school.  In  1873  fie 
made  unsuccessful  application  for  the  vacant  Cfiair  0 
Clinical  Surgery  In  Edinburgh,  and  had  the  tea  - 

mony  from  Lord  Lister,  and  a  most  cordial  tr  . 

merits  from  the  Liverpool  School,  the  five 
Including  the  present  Lord  Mayor  of  Liverpool  (DrvCaton) 
and  Mr.  Reginald  Harrison,  whose  lamented  death  we 

'“SSS  SSta  every  sense  .  success*,,  surgeon. 
As  an  operator  he  was  admittedly  facile  princeps ;  his  name 
was  for  many  years  a  household  word  in  Liverpool  and  the 
surrounding  districts  ;  he  enjoyed  a  large  and  lucrative 
private  practice,  ard  was  extremely  popular  with  his 
patlen's.  He  was  always  deeply  Interested  in  the  Royal 
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Infirmary,  of  which  he  was  a  generous  supporter,  and 
since  his  retirement  from  the  active  staff,  besides  being 
consulting  surgeon,  he  had  held  the  office  of  President  for 
a  year,  and  bad  for  a  loDg  time  been  a  member  of  the 
general  committee. 

Mr.  Blckersteth  married  the  sister  of  his  fellow-student, 
the  late  Charles  Murchison,  and  is  survived  by  his  wife.  He 
leaves  two  sons  and  three  daughters.  The  eldest  son  is 
Surgeon  to  the  Liverpool  Royal  Infirmary,  being  the  third 
of  the  name  to  hold  that  office.  One  of  his  daughters  Is 
married  to  Dr.  George  R.  Murray  of  Newcastle-on- Tyne. 

An  indefatigable  worker  while  on  duty,  he  always  took 
a  long  summer  holiday,  which  he  generally  spent  on  his 
own  yacht.  Some  twenty  years  ago  he  purchased  the 
estate  of  Craig-y-don  in  Anglesea,  where  he  had  since 
resided  a  great  part  of  the  year.  He  always  enjoyed 
excellent  health  until  recently,  but  for  the  last  five 
months  he  had  been  confined  to  the  house,  seriously 
ill  for  most  of  the  time. 

He  was  elected  Pre¬ 
sident  of  the  Medical 
Institution  In  1870,  and 
was  President  of  the 
Surgical  Section  of  the 
British  Medical  Asso¬ 
ciation  when  it  met  in 
Liverpool  in  1883. 


Dr.  Augustus  Con¬ 
stable  Maybury,  for¬ 
merly  of  Heathcote 
Street,  W.C.,  died  at  his 
residence  In  Chelsea 
on  February  16  th  in  the 
65th  year  of  his  age. 

The  eldest  son  of  the 
late  Dr.  William  Augus¬ 
tus  Maybury,  he  received 
his  general  education  at 
the  City  of  London 
School,  and  entered  St. 

Thomas’s  Hospital  as 
the  winner  of  a  scholar¬ 
ship  entitling  him  to 
perpetual  attendance. 

His  student  career  was 
one  of  Industry  and 
great  distinction,  especi¬ 
ally  In  connexion  with 
the  sciences  only  In¬ 
directly  connected  with 
medicine.  In  1866  he 
became  M.R.C.S.,L.S.A., 
but  already  ,at  that 
time  had  won  the  degree 
of  Bachelor  of  Science 
at  London  University, 
taking  honours  at  the 
examination  in  several 
subjects.  He  had  also 
been  named  an  Asso¬ 
ciate  of  the  Royal  Col¬ 
lege  of  Mines.  This  he 
entered  with  a  Royal  Ex¬ 
hibition  awarded  by  the  Science  and  Art  Department,  South 
Kensington,  and  there  he  obtained  many  medals  and  other 
prizes.  In  1873  he  procf  eded  to  what  was  at  that  time  a 
rare  degree— the  D.Sc.London.  In  his  early  life  he 
held  several  medical  appointments,  including  that  of 
Registrar  of  the  London  Fever  Hospital,  and  the  Resident 
Medical  Officership  of  the  Farrlngdon  Dispensary,  and  of 
the  Chelsea,  Brompton,  and  Belgrave  Dispensary,  but  the 
greater  part  of  his  life  was  spent  In  lecturing  and  tutorial 
work.  For  this  he  possessed  very  marked  talent,  and  It  was 
an  occupation  entirely  congenial  to  him.  Atone  time  and 
another  he  held  many  posts  of  this  character,  among 
others  the  Professorship  of  Chemistry  at  the  City  of 
London  College,  and  at  the  Charterhouse  Science  School 
and  Polytechnic;  he  also  lectured  to  the  matriculation 
class  at  St.  Thomas’s  Hospital  and  devoted  much  time  to 
private  work  in  the  same  connexion,  only  giving  It  up  a 
year  or  two  ago  when  his  health  began  to  fail.  Besides 
being  a  man  of  much  kindness  of  heart,  always  ready  to 
assist  those  who  sought  his  counsel  or  other  services, 


the  versatility  of  his  knowledge  made  him  an  exes 
pleasant  companion,  especially  on  the  pedestriai 
sions  to  which  he  was  devoted,  and  which  he  tames 
friends  into  illuminating  nature  studies.  He 
omnivorous  reader,  and  besides  one  or  two  textb 
students,  had  published  a  translation  of  some 
works  of  Ovid. 


SIR  ALFRED  COOPER,  KT.,  F.R.C.S.Eng.,F,R.C. 

CONSULTING  SUBGEON  TO  THE  WEST  LONDON  AND 
ST.  MARK’S  HOSPITALS. 

This  well-known  surgeon,  so  popular  in  the  fast 
world,  died  In  the  first  week  of  this  month  in  the 
where  he  had  been  condemned  to  spend  the  wlnff 
to  rapidly-failing  health.  His  father  was  in  1 
a  legal  luminary,  Mr.  W.  Cooper,  B.A.Oxon.,  who 
Recorder  of  Norwich.  Alfred  Cooper  was  educ 
Merchant  Taylors  School,  and  was  afterwards  app 
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dissection. 

After  qnali 
Cooper  set  up  i 
tice  in  Jermyn 

and  made  little  headway  at  first.  One  evenln 
ever,  he  was  called  in  by  chance  to  see  a  rich 
the  immediate  vicinity  of  his  consulting  room, 
patient  was  so  satisfied  with  young  Cooper’s  app' 
manner  and  treatment,  that  he  gave  him  the  benei 
patronage.  Cooper  soon  afterwards  began  to  pros 
geniality  and  tact  being  powerful  factors  In  his 
He  became  well  known  in  West  End  clubs  and  po] 
a  Freemason.  Already  when  practising  in  Jermyi 
he  was  appointed  Honorary  Surgeon  to  the  Inn  s  o 
Royal  Volunteers,  the  far-famed  “  Devil’s  Own.  A 
comrade  testifies,  In  a  recent  number  of  the  “t 
Gazette ,  to  the  personal  charm  and  professional  ief 
for  which  Cooper  was  already  distinguished  In  tnc 
nearly  forty-five  years  past.  Later  on  Cooper 
appointment  of  Surgeon  to  the  Duke  of  lorai 
Suffolk  Hussars.  . 

Early  in  his  professional  career  Cooper  galnea  < 
friend,  the  late  Duke  of  Hamilton.  Through  this 
ship  he  was  introduced  Into  high  society,  for  w 
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nature  fitted,  and  he  soon  became  as  popular 
he  great  as  he  had  already  been  beloved  by 
associates.  Dr.  Clement  Godson,  with  whomhe  had 
mate  for  over  thirty- five  years,  can,  we  are  Informed, 

)  this  truth  so  creditable  to  the  deceased.  The 
se  of  Edinburgh  always  expressed  the  greatest 
on  for  Cooper,  and  when  His  Royal  Highness 
Duke  of  Saxe- Coburg  Gotha  he  appointed  his 
ind  medical  adviser  his  Surgeon  in  Ordinary, 
was  present  at  the  marriage  of  the  Duke  in 
sburg  in  1874,  as  medical  attendant  to  the  then 
f  Wales,  His  present  Majesty.  Many  years  lat»r 
VII  knighted  Cooper.  The  title  was  one  of  His 
’3  coronation  honours.  A  banquet,  under  the 
icy  of  the  Duke  of  Devonshire,  given  to  cele- 
be  knighting  of  Sir  Alfred,  was  attended  by 
sidents  of  the  Royal  College  of  Physicians  and 
8,  and  many  well-known  members  of  the  pro- 
Through  his  connexion  with  the  Russian  Court, 
as  everywhere  else,  he  made  friendp,  Cooper 
1  from  the  Czar  the  honour  of  knighthood  of  the 
1  Order  0!  St.  Stanislas.  He  was  also  elected 
lorary  member  of  the  Medical  Society  of  St. 

1  fortune  began  to  smile  upon  him,  Cooper  took  up 
d  abode  in  Henrietta  Street,  where  he  practised 
is  retirement.  He  never  professed  to  be  highly 
as  an  operator  of  the  modern  type,  but  all  profes- 
riends  admitted  that  no  surgeon  excelled  him  In 
investigation  of  a  case  and  in  kind  and  skilful 
>nt.  Much  of  his  professional  excellence,  perfected 
slow  course  of  time,  was  due  to  his  experience  as 
1  officer  to  several  well-known  institutions.  For 
was  attached  to  St.  Mark’s  Hospital  for  Fistula  for 
drty-three  years.  He  was  elected  Surgeon  in  April, 
eslgnlng  at  the  end  of  1897.  On  his  retirement  he 
:d  a  gratifying  presentation  from  members  of  the 
Ittee,  colleagues  and  friends  in  recognition  0!  the 
able  professional  services  which  he  had  rendered  to 
irk’s  Hospital  for  a  space  of  time  representing  a 
generation.  For  many  years  he  was  Surgeon  to  the 
lospltal,  where  he  acquired  great  practical  experi- 
1  the  treatment  of  the  important  class  of  disorders 
!  relief  of  which  that  institution  was  designed, 
ling  from  East  to  West,  from  the  City  Road  to 
lersmlth,  we  are  reminded  that  in  1867  Alfred 
c  was  elected  to  the  surgical  staff  of  the  Wes 
n  Hospital,  resigning  in  1884,  when  e  was  made  Con- 
,  Surgeon.  He  took  a  great  interest  in  the  welfare 
t  useful  institution  and  of  the  popular  and  prosperous 
y  so  intimately  associated  with  it.  Lastly,  in  respect 
I  appointments,  Cooper  was  for  a  time  Surgeon  to 
Ity  Road  Hospital  for  Diseases  of  the  Chest.  The 
Society  of  Musicians  also  elected  him  their 

iltlng  Surgeon.  , 

.885  Cooper,  urged  by  his  numerous  friends,  ottered 
If  for  election  as  a  member  of  the  Council  of 
on?.  He  failed  in  his  candidature,  the  successful 
dates  being  Mr.  Willett,  Sir  Frederick  Treves,  and  Mr. 
1;  then  Cooper  went  on  as  substitute  until  1900  for 
)urham,  recently  deceased,  and  lastly  Mr.  Ward 
ns,  substitute  for  Mr.  Hulke.  So  great  was  Cooper  s 
arlty,  that  when  he  once  more  became  a  candidate  in 
when  his  term  as  a  substitute  member  had  expired, 
me  in  at  the  top  of  the  poll,  ahead  of  eleven  other 
dates,  the  1900  election  being  very  warmly  contested, 
lour  winners  were;  Cooper  304  votes,  Ward  Cousins 
3earce  Gould  253,  and  Tweedy  233.  In  1903  he  was 
id  Junior  Vice-President,  but  in  1905  he  resigned 
seat,  thus  terminating  his  association  with  the 
ge. 

oper  was  not  among  those  who  make  much  use 
irned  societies,  yet  when  he  attended  their  meetings 
istenei,  and  on  the  rare  occasions  when  he  spoke 
words  were  to  the  point.  He  joined  the  Medical 
ity  as  long  as  forty-  six  years  ago,  and  a  few  y©ar® 
',  in  1865,  was  elected  a  Fellow  of  the  Royal  Medical 
Chlrurgical  Society,  together  with  Sir  Dyce  Duck- 
h,  Drs.  Pavy,  J.  E.  Pollock,  and  Blandford,  Mr. 
id  Willett,  and  Mr.  John  Langton,  as  well  as  others 
have  died  before  him.  In  the  West  London  Medico- 
urgical  Society  he  took  much  Interest,  and  became 
Ident  in  1901.  He  was  also  a  Vice-President  of 
Dermatological  Society  and  of  the  British  Medical 


Benevolent  Fund,  and  a  Trustee  of  the  Cancer  Research 
Fund. 

Sir  Alfred  Cooper  manied  in  1882  Lady  Agnes  Cecil 
Emmeline  Duff,  third  daughter  of  the  filth  Earl  of  Fife 
and  sister  of  the  present  Duke ;  they  had  four  children,  all 
living,  a  son  born  In  1890  and  three  daughters,  all  of  whom 
are  married.  After  his  resignation  rf  his  seat  on  the 
Council  of  the  College  Sir  Allred  led  a  retired  life, 
living  for  the  greater  part  of  the  year  in  Angus  Lodge, 
Whiting  Bay,  Isle  of  Arran,  a  gift  of  Lis  frleLd  the  lale 
Duke  of  Hamilton.  Cooper  was  a  gocd  shot,  and  was  well 
known  as  a  sportsman  In  his  late  Grace’s  preserves.  Lat¬ 
terly  his  health  failed,  and  he  went  down  to  Mentone  In 
November.  He  survived  his  69th  birthday, December  28 tb, 
and  lived  Into  the  present  year,  but  his  health  did  not 
improve,  and  he  died  on  March  3rd. 


Mr.  Swinford  Edwards,  who  was  closely  associated 
with  Sir  Alfred  Cooper  for  over  twenty -five  years  both  in 
his  private  practice  and  at  St.  Mark  s  and  the  West 
London  Hospitals,  sends  us  the  following:  Sir  Alfred 

Cooper  was  a  man  who,  by  his  personal  charm,  endeared 

himself  to  all  with  whom  he  came  into  contact,  and the 
majority  of  his  patients  became  his  firm  friends.  Of  a 
distinguished  appearance  and  unfailing  courtesy,  he  will 
long  be  remembered  for  his  generosity  and  hospitality. 
Whether  at  a  patient’s  bedside,  at  a  Masonic  banquet,  or 
amongst  the  grouse,  he  was  always  cheerful  and  genial. 
He  was  a  recognized  authority  on  rectal  disease,  also 
a  firm  believer  in  Zittmann’s  treatment,  by  which 
means,  though  in  another  branch  of  the  healing  ait, 
he  obtained  many  remarkable  cures.  As  a  proof  of  his 
popularity  it  has  only  to  be  mentioned  that  on  the 
occasion  of  his  receiving  the  honour  of  knighthood  he  was 
entertained  by  150  of  his  friends  and  colleagues  at  dinner, 

when  the  Duke  of  Devonshire,  who  was  in  the  chair,  was 

suppoited  by  several  Cabinet  Ministers.  An  old  pa.lent 
of  Cooper’s,  the  late  Duke  of  Hamilton,  presented  him 
with  a  charming  place  In  the  Isle  of  Arran,  where  he 
was  wont  to  spend  his  autumn  holidey  In  shooting  and 
fiBhlng.  Sir  Alfred  Cooper’s  demise  will  not  only  be 
mourned  by  his  loving  and  devoted  wife  and  by  his 
family,  but  by  a  very  large  circle  of  friends,  maDy  of  whom 
feel  that  his  place  can  never  be  quite  filled. 

Dr.  Clement  Godson  writes:  Sir  Alfred  Cooper  was  cl 
the  most  kind  and  generous  disposition;  he  was  always  ready 
to  help  any  In  distress,  and  would  take  any  amount  01 
trouble  If  he  promised  to  help  anyone.  He  was  sympa¬ 
thetic  in  the  extreme,  and  if  he  had  a  patient  ill  he  spared 
himself  in  no  way  to  contribute  to  the  recovery.  No  man 
was  ever  so  popular,  and  deservedly  so,  amongst  his 
patients.  Alfred  Cooper  was  a  keen  sportsman  at  grouse 
and  partridge  shooting,  and  also  a  very  good  shot  when 
deer- stalking.  A  few  years  ago  he  killed  in  theMe  ol 
Arran  a  stag  with  fifteen  points,  perhaps  the  best  of  the 
year.  He  used  to  have  some  of  the  finest  shooting  with 
Lord  Carnarvon,  and  was  more  than  once  selected  to  shoot 
with  Lord  Ashburnham  and  Prince  Dhuleep  Singh,  famed 
as  the  pick  of  good  shots.  Cooper  also  loved  sea-fishing. 


EDWARD  DILLON  MAPOTHER,  M.D., 
formerly  president  of  the  royal  college  of  surgeons  in 

IRELAND. 

The  many  friends  in  England  and  Ireland  of  Dr.  Edward 

Dillon  Mapother,  and  those  Irlshmen  Bcattered  through 

the  world  who  were  his  former  pupils 

of  Surgeons,  Dublin,  will  regret  to  ! hear  of 

took  place  at  his  residence,  16,  Welbeek ^  Street,  w  ^ 

influenza  and  broncho-pneumonia,  on  JV  .  8 

73rd  year.  He  had  retired  Irom  practice  [or  several  years, 

and  had  latterly  been  In  falling  1 \  Koscommon 

Dr.  Mapother  belonged  to  a .  well  &no  ^  ^at  county. 

family  of  English  descent,  bu  ^°°^hllD)  cn  October  14th, 
He  was  born  at  Fairview,  bJ  beiDg  still  in  vogue 

1835.  The  system  of  apprentice  bp^  he  waa 

when  he  erPprofe8Sor  of  Surgery  in  the 

bound  to  Dr.  Hatch  rjubiln  In  1857  he  graduated 

ST'r°?th  f'tr-  t  Honours ’and  Gold  Medal)  in  the  Queen’s 
MD.O*  h  nr.tHono  wia  eDgag(d  in  tutorial 

wo^and’preparTmany  snceessinl  candidates  ior  the 
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medical  services  of  the  Crown  as  well  as  for  gradua¬ 
tion.  In  1862  he  became  a  Fellow  of  the  College, 
and  soon  after,  in  1867,  was  elected  Professor  of  Anatomy 
and  Physiology  in  succession  to  Professor  Jacob,  and 
was  also  appointed  in  1864  to  the  Chair  of  Hygiene. 
He  had  been  Surgeon  to  St,  Vincent’s  Hospital  from  1859, 
as  well  as  to  the  Children’s  Hospital.  For  several  years 
he  discharged  with  conspicuous  ability  the  onerous 
duties  of  Medical  Officer  of  Health  for  Dublin,  and 
many  much-needed  sanitary  reforms  owe  their  initiation 
to  his  courage  and  energy.  He  was  elected  President  of 
the  Royal  College  of  Surgeons  in  Ireland  in  1879,  and  it 
was  largely  due  to  his  exertions  in  his  year  of  office  that 
the  Dental  diploma  of  the  College  was  instituted,  while 
later  on  he  took  a  leading  part  in  the  movement  which 
brought  about  the  amalgamation  of  the  Carmichael  and 
Ledwlch  Schools  with  that  of  the  College.  He  was  the 
author  of  many  professional  works,  amongst  others : 
A  Manual  of  Physiology  (three  editions),  Lectures  on  Public 
Health ,  The  Body  and  its  Health,  a  book  for  primary 
schools  (six  editions).  In  1868  he  won  the  Carmichael 
Prize  of  £200  for  the  best  essay  on  Medical  Education. 
He  delivered  the  address  in  Public  Medicine  at  the 
Brighton  meeting'of  the  British  Medical  Association  In 
1886. 

During  the  next  few  years  he  spent  a  considerable  time 
at  the  centres  of  medical  education  In  France  and 
Germany  in  the  study  of  skin  diseases  as  well  as  of 
syphilis  and  gout. 

In  1888,  on  removing  the  sphere  of  his  consulting 
practice  to  London,  he  was  presented  with  a  farewell 
address  by  the  leading  members  of  the  profession  In 
Dublin.  In  that  year  he  was  President  of  the  Dublin 
Branch  of  the  Association. 

Dr.  Mapother  was  also  a  Fellow  of  the  Royal  Medical 
and  Chirurgical  Society,  a  member  of  Council  of  the 
Medical  Society  of  London,  and  Chairman  of  the  Irish 
Medical  Graduates’  Association.  He  was  also  for  many 
years— 1880-1886— Surgeon  to  the  Lords  Lieutenant  of 
Ireland. 

He  married  in  1870  Ellen,  daughter  of  the  Hon.  John 
Tobin,  M.P.,  of  Halifax,  Canada,  who  survives  him,  and  had 
Issue  one  son,  Edward  Mapother,  M.B.,  B.S.Lond.,  who 
has  lately  entered  the  medical  profession,  and  is  at  present 
House-Surgeon  at  University  College  Hospital,  and  six 
daughters,  of  whom  five  survive. 

Professor  Alex.  Macalister,  of  Cambridge,  writes  : 

The  death  of  Dr.  Mapother  removes  the  last  of  my  col¬ 
leagues  of  the  olden  time  when  I  was  officially  connected 
with  the  Royal  College  of  Surgeons  of  Dublin.  Profes¬ 
sionally  he  was  seven  years  my  senior,  as  he  obtained  the 
licence  of  that  College  in  1854.  In  those  days  there  was 
no  age  limit,  and  Mapother  was  only  19  when  he  passed, 
and  in  the  same  year  he  was  appointed  Demonstrator. 
At  that  time  Dublin  supplied  the  largest  number  of  can¬ 
didates  for  the  Army  Medical  Examination,  and  the  Senior 
Demonstrator,  John  Morgan,  had  for  some  years  carried 
on  a  successful  “  grinding  ”  class,  in  which  most  of  the 
Dublin  candidates  prepared  for  the  examination.  In  this 
Mapother  became  his  partner,  and  soon  showed  his  remark¬ 
able  powers  as  a  teacher.  Before  settling  down  to  this 
work,  however,  and  In  spite  of  the  veto  of  the  Catholic 
Bishops  against  the  “  godless  ”  colleges,  he  spent  a  session 
at  Queen’s  College,  Galway,  and  graduated  M.D.  with 
honours  and  a  gold  medal  in  the  Queen’s  University  in 

1857. 

My  first  Introduction  to  him  was  in  the  following  year, 

1858,  I  had  entered  for  anatomy  at  the  College  of 
Surgeons,  and  wanted  a  part.  The  practice  then  was  for 
the  Demonstrator  to  call  over  the  roll  of  the  class  each  time 
a  body  was  to  be  allotted,  and  each  man  who  wanted  a 
part  answered  his  name  and  received  his  subject.  There 
were  170  men  and  very  few  subjects  In  that  year,  and  we 
had  to  fight  for  our  rights.  I  was  an  Insignificant  member 
of  the  class,  a  boy  of  14,  and  my  application  was  drowned 
by  the  shouts  of  those  whose  names  came  after  mine ; 
but  Mapother  saw  fair  play,  and  I  got  my  part  in  due 
course. 

The  acquaintance  thus  begun  ripened  as  the  session 
advanced.  Mapother  was  almost  the  only  one  of  the 
demonstrators  who  really  did  his  work  and  I  had  frequent 
need  of  his  help.  In  the  arm  I  found  a  muscle  which  was 
not  in  the  Dublin  Dissector,  and  he  showed  me  what  it 


was,  but  I  did  not  take  his  advice,  which  was  « 
away,  it  Is  only  an  anomaly.”  This  was,  howeve 
spirit  of  the  time.  The  chief  work  of  the  Demon; 
was  to  give  an  impromptu  lecture  on  any  dissecte 
he  could  find  to  a  mob  of  students  who  crowded 
him.  In  this  kind  of  work  Mapother  excelled;  he 
clear  voice,  a  very  rapid  utterance,  and  a  lucid  met; 
description.  I  can  even  after  the  lapse  of  half  a  e< 
remember  some  of  his  commonest  phrases  and  tr 
expression.  Before  presenting  myself  for  the  lice 
the  College  in  1861  I  coached  with  Mapother,  as  i 
my  contemporaries,  and  on  passing  I  was  app 
Demonstrator  in  that  year,  having  served  as  Ass 
Demonstrator  in  1860.  While  I  held  this  office 
closely  associated  with  him,  and  learned  to  esteei 
highly  as  a  judicious,  upright,  straightforward  ma 
that  year  we  four  demonstrators— Mapother,  Croly,  ,c 
and  myself— united  Into  a  “  grinding  ”  co-partnersh 
held  our  classes  in  Mapother’s  stable,  next  door  but 
the  College. 

Although  I  left  the  College  of  Surgeons  In  1869 
many  opportunities  of  keeping;up  my  acqualntan 
with  him.  We  often  met,  and  there  was  not  one 
Dublin  colleagues  for  whom  I  had  a  higher  regar 
had  become  Professor  of  Hygiene  In  1864,  and  del 
several  courses  of  lectures  on  public  health.  Th 
subsequently  published,  and  at  the  time  they  were 
appreciated.  Fie  was  about  this  time  also  app 
Medical  Officer  of  Health  for  Dublin,  a  post  which  fc 
for  some  years. 

Meantime  he  had  also  been  making  a  name  in  si 
He  was  appointed  Surgeon  to  St.  Vincent’s  Hosp 
1859,  and  his  painstaking,  although  not  brilliant,  qn 
had  earned  for  him  a  considerable  and  increasing  r 
tion.  The  esteem  in  which  he  was  held  was  sho 
his  having  been  appointed  Surgeon  to  the  succ 
Viceroys  of  Ireland  from  1880  to  1886.  He  was 
Professor  of  Anatomy  and  Physiology  In  the  Coll 
Surgeons  in  1867  on  the  resignation  of  Arthur  Jacol 
had  held  that  chair  for  forty  years.  About  the  sam 
Mapother  was  elected  on  the  Council  of  the  Coll 
Surgeons,  of  which  he  became  Vice-President  in  18 
President  In  1879-80. 

Mapother  was  a  thoughtful  man,  of  considerable  1! 
power.  His  essay  on  medical  education,  to  whic 
awarded  the  Carmichael  prize  of  £200,  is  a  work 
shows  much  ability  and  insight.  He  also  delivei 
able  address  as  President  of  the  Statistical  Societ; 
wrote  several  other  papers  on  various  professiona 
jects.  Research  of  a  scientific  character  was  not  mi 
his  line,  but  that  was  the  fault  of  the  time  and  plac 
not  of  himself,  I  remember  in  1862  that  I  was  cal 
before  an  Informal  meeting  of  professors  on  the  chi 
having  written  a  paper  on  some  anatomical  subject 
the  Chairman,  Dr.  Mitchell,  the  Professor  of  B 
sharply  reprimanded  me,  saying  that  reputatlo 
research  work  would  Injure  the  school  as  a  succ 
teaching  place. 

From  the  time  that  I  left  Dublin  In  1883  I  saw  11 
Mapother,  but  I  heard  from  and  of  him  occasionally 
also  left  Dublin,  and  settled  in  London  in  1888,  and  l 
been  for  some  years  interested  In  dermatology,  he  dc 
himself  to  this  line  of  practice.  He  had,  some  years  l 
written  and  published  some  lectures  on  diseases  < 
skin.  We  met  occasionally  at  the  Council  and  dine 
the  Irish  Medical  Schools’  and  Graduates’  Associatl 
which  he  was  for  some  time  President,  and  much  er 
our  reminiscences  of  old  times,  but  otherwise  our 
seldom  crossed,  much  to  my  regret.  I  have  a 
cherished  the  kindliest  memories  of  our  old  da 
association,  and  there  is  no  one  by  whom  his  dei 
more  sincerely  lamented  than  myself.  His  life  has 
one  of  honourable  and  honest  work,  and  his  nam 
be  remembered  with  affection  and  respect  by  the 
generations  of  students  to  whom  he  was  teacher,  counf 
and  guide. 


MURDOCH  DONALD  MACLEOD,  M.B.,  L.R.C.S. 
The  death  of  this  able  and  popular  Asylum  Suj 
tendent  took  place  at  Beverley  on  March  3rd. 
Macleod  belonged  to  the  Morven’Macleods,  who  hav( 
plied  so  many  distinguished  members  to  the  profes 
of  divinity,  medicine,  and  law,  and  to  the  army.  H 
a  thorough  highlander,  both  parents  and  three  g 
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>Ing  Macleods.  He  was  born  in  the  Island  of 
•  on  August  31st,  1851.  His  father  was  the  Rev. 
aeleod,  Free  Church  Minister  of  North  Ulst, 
aother  a  daughter  of  Dr.  Alexander  Macleod, 
aiory  is  still  venerated  In  the  Islands  on  account 
ity,  kindly  nature,  and  skill.  He  was  educated 
Ilnburgh  High  School  and  University,  and 
le  degree  of  M.B.  and  the  licence  of  the  College 
a  in  1873.  After  serving  as  a  house-surgeon  in 
jrgh  Infirmary,  he  obtained  the  appointment  of 
Medical  Superintendent  In  the  Cumberland  and 
ind  Asylum  at  Garlands,  near  Carlisle.  He 
here  until  in  1882  he  was  selected  as  Medical 
ident  of  the  East  Riding  Asylum,  Beverley,  an 
nt  which  he  held  with  much  credit  until  his 
oke  down  in  1904.  After  some  premonitory 
'mptoms,  he  had  a  severe  attack  of  right  heml- 
th  serious  Impairment  of  reason  and  speech, 
oubt,  in  great  measure  to  the  strain  of  his 
id  exacting  office.  Recovering  partially  after  a 
b’  rest,  he  resumed  work,  but  recurrent  attacks, 
regressive  paralysis,  compelled  him  in  1906  to 
acknowledgment  of  his  valuable  services  he 
pension  of  £600  a  year.  His  death  was  caused 
za  supervening  on  gradual  decadence'of  physical 
,1  power. 

teod  was  a  man  of’great  energy,  keen  devotion  to 
don,  and  good  abilities.  He  was  an  excellent 
itor  and  accomplished  physician.  He  was  of 
kindly  disposition,  and  very  popular  among  his 
nd  a  large  circle  of  acquaintances  and  friends. 
)uted  several  interesting  papers  to  the  medical 
was  a  member  of  the  British  Medical  Associa- 
Medlco- Psychological  Society.  He  served  as 
of  the  East  York  and  North  Lincoln  Branch  of 
ationand  as  Vice-President  of  the  Psychological 
one  of  the  annual  meetings.  He  was  an  early 
f  the  Caledonian  Medical  Society,  and  presided 
nual  meeting  in  London  In  1899.  He  was  an 
,ic  volunteer,  and  rose  to  be  a  Captain  of  the 
iteer  Battalion  East  Yorks  Regiment.  He  was 
3  golfer,  and  a  very  expert  angler.  He  leaves  a 
vo  daughters,  and  three  sons.  His  funeral, 
>ok  place  at  Beverley  on  March  6th,  was 
ty  attended. 


lth  limited  his  activities,  and  served  to 
ie  circle  of  his  friends,  but  there  must  be 
comrades  of  Dr.  George  Grigson  Ellett,  of 
r— students  of  Cambridge  University  and  of 
ilomew’s  Hospital,  frequenters  of  the  clinic  of 
polltan  Hospital,  and  other  medical  men — who 
vlth  deep  regret  of  his  death,  which  took  place 
Inning  of  March  at  the  Metropolitan  Hospital, 
tere  was  nothing  dramatic  in  its  circumstances, 
d  the  long  painful  illness  by  which  it  was  pre¬ 
ss  truly  and  conspicuously  the  outcome  of  duty 
th  of  any  soldier  on  the  battlefield.  Dr.  Ellett 
he  result  of  one  of  those  accidents,  risk  of 
istitutes  a  feature  of  medical  life,  more  com- 
erlooked,  both  by  the  public  and  the  profee- 
a  might  well  be  the  case.  Dr.  Ellett  w^s 
dge  undergraduate,  and  took  the  B.A.  of  that 
7  in  1899,  and  the  professional  degrees  four 
r.  Only  a  few  weeks  ago  he  took  the  M  D. 
Meantime  he  had  entered  the  Medical  School 
irtholomew’s  Hospital,  and  in  1902  became 
L.R.C.P.  After  receiving  his  first  qualifica- 
eld  several  minor  appointments,  including  the 
ssistantshlp  at  the  London  Temperance  Hospital 
loyal  Eye  Hospital,  and  the  assistant  medical 
>  at  the  former  Institution.  His  longest  con- 
lowever,  was  with  the  Metropolitan  Hospital, 
served  in  turn  as  Assistant  House-Physician, 
ouse-Physlclan,  and  Senior  Resident  Medical 
t  was  due  to  what  at  the  time  seemed  a  passing 
in  his  tenure  of  office  as  House-Physician  that 
1  was  eventually  due.  During  the  treatment  of 
!  empyema  he  scratched  his  finger  against  the 
of  a  rib;  It  healed  at  once,  and  for  about 
nothing  untoward  was  observed,  but  he  then 
itreptococci  were  found  in  his  blood,  a  throm- 
/eloped  in  one  axillary  vein,  and  multiple 


abscesses  appeared  In  the  left  knee-joint,  both  hips, 
the  pelvis,  the  psoas  muscle,  and  elsewhere.  The  inevitable 
outcome  was  a  very  long  Illness,  during  the  course  of 
which  many  operations  had  to  be  performed.  After  about 
a  year  of  continuous  suffering  he  recovered  to  some  extent 
and  at  length  his  health  became  sufficiently  good  for  him 
to  be  able  to  do  a  certain  amount  of  work  and  to  establish 
himself  at  Cirencester  with  a  view  to  practice.  He  was 
never,  however,  entirely  free  from  the  after-effects,  and  at 
intervals  of  about  three  months  had  to  lie  by  altogether 
owing  to  recurrence  of  pain  and  discharge  from  a  sinus 
connected  with  the  right  hip.  His  last  and  fatal  Illness 
commenced  In  much  the  same  way.  but  with  more  acute 
symptoms  than  those  to  which  he  had  recently  been 
subject.  He  was,  therefore,  advised  to  enter  the  hospital 
which  he  had  so  long  served ;  there  he  was  kept  under 
observation  for  some  little  time,  and  as  no  Improvement 
was  noted  it  was  at  length  decided  to  explore  the  joint. 
Though  the  necessary  proceedings  were  successfully 
undertaken  no  improvement  resulted,  and  three  days  later 
he  died  with  symptoms  partly  due  to  septic  poisoning  and 
partly  to  nephritis.  Dr.  Ellett’s  scientific  predilections 
lay  in  the  direction  of  pathology,  and  a  useful  note  on  the 
effect  of  bodily  exertion  on  the  opsonic  Index  of  healthy 
persons,  embodying  the  result  of  recent  work  done  In  the 
pathological  laboratory  at  Cambridge,  appeared  under  his 
name  In  the  British  Medical  Journal  in  1906,  He 
waH  also  a  valued  contributor  to  its  Epitome. 


The  medical  profession  has  lost  one  of  its  most  useful 
and  promising  members  by  the  death,  at  the  early  age 
of  only  39,  of  Mr.  W.  Bertram  Cooper,  which  happened 
on  March  5th  at  Chiswick.  He  was  the  youngest  son  of 
the  late  Mr.  George  Cooper,  for  fifty  years  a  most 
respected  merchant  of  Friday  Street.  He  was  in  delicate 
health  all  his  life.  Nevertheless,  he  passed  through  his 
studies  at  St.  George’s  Hospital  with  great  credit,  and  was 
even  at  that  early  stage  looked  upon  as  a  promising 
medical  man.  He  was  afterwards  in  succession  Assistant 
Medical  Offier  to  the  Kennington  and  the  Camberwell 
Poor-law  Infirmaries,  Resident  Medical  Officer  to  the  East 
Dulwich  Workhouse,  House-Physician  to  Addenbrooke’s 
Hospital,  Cambridge,  and  Medical  Officer  of  Health  in 
succession  of  Bognor  and  of  Margate.  He  was  an 
M.R.C.S.  and  L.R.C.P.,  and  gained  considerable  and  varied 
experience  as  locumtenent,  winning  golden  opinions 
from  those  with  whom  he  was  brought  into  contact,  and 
ingratiating  himself  with  patients  by  his  medical  skill, 
his  kindness,  and  his  unfailing  geniality  and  cheerfulness. 
He  was  valued  more  particularly  for  his  sure  hand  when 
operating  and  his  excellent  diagnosis.  An  offer  of  part¬ 
nership  made  by  a  medical  practitioner  5n  Chiswick, 
after  repeated  replacement  of  him  as  locumtenent,  decided 
Mr.  Cooper  to  fix  his  abode  in  that  suburb,  where  he  has 
practised  with  great  credit  since,  acquiring  a  considerable 
practice,  endearing  himself  to  his  patients,  and  gaining 
the  respect  of  his  colleagues.  Some  weeks  ago  his  pul¬ 
monary  troubles,  which  had  never  quite  deserted  him, 
took  on  an  acute  form,  developing  into  pneumothorax, 
which  struck  him  down,  in  spite  of  devoted  attention  by 
Sir  Douglas  Powell,  Dr.  William  Ewart,  and  other  medical 
friends.  Mr.  Cooper  leaves  a  faithful  wife,  married  to  him 
less  than  four  years  ago,  and  a  child  not  a  year  old.  He 
was  buried  at  Willesden  Old  Cemetery  last  Monday. 
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REFUSAL  OF  SUPERANNUATION. 

Dr.  Hanaein,  having  resigned  his  post  of  medical  o 
the  Castlemaln  District  of  the  Tralee  Union  after  thirty  four 
years’ service,  has  been  refused  any  superannuation  y  . 
to  12.  As  he  was  qualified  in  1866  we 

age  has  compelled  him  to  seek  relief,  it  appears  e 

gravely  offended  Bumbledom  by  ?eekA°^fi^„nce 
some  years  ago,  and  it  is  now  having  its  g 

J.  L,  M.J-A  Joint 

no  statutory  obligation  to 
and  diphtheria  patien  ^R+ients  during  the  temporary 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 


while  skin  eruptions  are  less  common.  My  ff 
Hunter,  and  others  are  equally  satisfied  with  the  ti 
In  almost  any  microbial  affection  of  the  tonsils  1 
and  in  acute  pleurisy  of  children,  antidiphtheria  st 
value  Antistreptococcic  serum  should  be  given  in 
way  for  suitable  cases,  such  as  infected  wounds 
rise  of  temperature  on  the  third  day  of  the  pa* 
But  the  chief  point  with  both  serums  (especially  tffi 
early  administration. 


LETTERS.  NOTES,  Etc. 


We  would  request  correspondents  who  desire  to  aBk 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  “  A  Member,"  “  A  Member  B.M.  A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  contusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  papar  only. 

Sparking-Plug  writes  :  I  should  like  to  hear  from  members 
of  some  institution  where  a  bright  girl  of  12  years  of  8ge, 
whose  speech  is  almost  unintelligible  through  faulty  articu¬ 
lation,  could  be  taken  in  hand  for  training.  Parents  are  of 
limited  means. 

Westmoreland  writes:  1  shaff  be  glad  if  any  correspondent 
can  suggest  anything  to  alleviate  the  pain  of  a  womau  suffer¬ 
ing  from  an  inoperable  carcinoma  cervicis.  She  has  had 
pil.  opli  gr.  j  tr.  opil  388>  Rq  morphine  tti.40,  supposP. 
morph,  gr.  et  cocainae  gr.  two  or  three  times  in  twenty- 
four  hours, "nut  can  only  procure  an  hour’s  sleep  at  night. 
She  also  has  hot  douches  with  sanltas  twice  in  the  day. 
Nothing  appears  to  give  ease  for  more  than  an  hour. 

W.  H.  asks  for  books  giving  information  about  the  various 
climates  suitable  for  a  case  of  early  phthisis. 

*#*  The  following  books  deal  with  this  question: 
(1)  Climatotherapy  and  Balneotherapy.  By  Sir  H.  Weber, 
M.D.,  F.B.C.P.,  and  F.  Parkes  Web9r,  M.D.,  F.R.C.P. 
London:  Smith,  Elder,  and  Co.  1907.  (Demy  8vo,  pp.  833. 
153.)  (2 )  A  Handbook,  of  Climatic  Treatment  including 
Balneology.  By  W.  R.  Haggard,  M.A  ,  M.D.,  FRC  P. 
London:  Macmillan  and  Co.  1906.  (Demy  8vo,  pp.  536. 
12s.  6d.)  (3)  Aerotherapeutics,  or  the  Treatment  of  Lung 
Diseases  by  Climate.  By  Dr.  C.  T.  Williams.  London : 
Macmillan  and  Co.  1894.  (Demy  8vo,  pp.  200.  6?.) 
(4)  A  Handbook  of  Medical  Climatology.  By  8.  E.  Solly, 
M.D.,  M  R  C.S.  London  :  J.  and  A  Chnrchill.  1897.  (Roy. 
8vo,  pp.  470.  16s.)  (5)  Allbutt  and  Rolleston’s  System  of 
Medicine.  Second  Edition.  Vol.  I:  Climate  in  the  Treat¬ 
ment  of  Disease.  By  Sir  H.  Weber  and  M.  G,  Foster. 
London:  Macmillan  and  Co.  1905.  (Demy  8ro,  pp.  1209. 
25s.) 

Leucocytosis  in  Otitis  Media. 

Dr.  Lindley  Sewell  (Manchester)  writes:  In  answer  to 
H.  W.  S.’s  query  in  your  last  issue  re  leucocytosis  in  otitis 
media  and  its  complications,  an  excellent  paper  on  this  sub¬ 
ject  by  John  M.  Darling  appeared  inthe  Edinburgh  Medical 
Journal  for  February  of  this  year,  recording  the  results  of 
an  Investigation  carried  out  in  the  Ear  and  Throat  Depart¬ 
ment,  Royal  Infirmary,  Edinburgh.  A  list  of  references  is 
given. 

Malignant  Disease  as  an  Accident. 

Ciconia. — In  the  present  state  of  professional  opinion,  and  In 
the  absence  of  a  sufficient  number  of  legal  precedents,  the 
question  whether  incapacity  brought  about  by  amputation 
performed  for  the  removal  of  a  sarcoma  of  the  lower  end  of 
the  radius  appearing  subsequent  to  a  sprained  wrist,  should 
be  ascribed  to  the  accident,  is  orie  which  every  medical  man 
must  settle  for  himself,  according  to  his  lights  and  his  con¬ 
science.  Current  scientific  opinion  inclines  to  the  view  that 
a  local  Injury  may  be  a  precipitating,  if  not  initiating,  cause 
of  even  the  more  serious  of  malignant  growths,  and  if  (I) 
“  Cicoaia  ”  holds  this  view  strongly,  (2)  is  sure  that  there  was 
a  sprain,  and  that  the  development  of  the  sarcoma  was  really 
snbsquent  to  its  occurrence,  no  one  can  find  fault  with  him 
if  he  gives  a  c3rtificate  ascribing  the  patient’s  incapacity  to 
his  accident.  Nor  would  “CIconia’s”  position  be  prejudiced 
if  the  Courts  eventually  so  far  controverted  his  opinion  as  to 
rule  the  patient  out  of  the  Workmen’s  Compensation  Act. 


ANSWERS. 

Diphtheria  Antitoxin  by  the  Mouth. 

Dr  T.  M.  Allison  (Newcastle)  writes  in  reply  to  “  Forrest”: 
As  the  author  of  the  above  method  may  I  say  that  I  have 
never  subcutaneously  given  antitoxin,  and  in  some  fifteen 
years  I  have  had  the  fortune  to  only  lose  one  patient  in 
Newcastle— a  boy  with  laryngeal  diphtheria,  where  twenty- 
four  hours  had  gone  by.  A  second  brother,  who  had 
12,000  units  (by  the  mouth)  every  four  hours  in  the  first 
twelve  hours,  was  all  right  in  two  days’  time.  Given  by  the 
mouth,  antitoxin  acts  as  well,  if  not  better,  than  sub¬ 
cutaneously,  Is  a  local  wash,  avoids  pain  and  abscess, 


Mr.  F.  A.  Bailey  (London  Institution,  Finsbury  Cir 
will  be  glad  to  receive  by  March  20th  the  addreu 
old  Exonians  in  London  with  a  view  to  the  exnam 
Old  Exonians  Club. 

Insusceptibility  to  Vaccination. 

Dr.  J  M.  Mackenzie,  P  V.  (Kirkoy-ln  Ashfield),'ln  t 
of  a  letter  referring  to  the  annotations  on  this  e 
the  British  Medical  Journal  of  February  22n< 
I  agree  that,  with  your  careful  and  persevering  vai 
cases  of  insusceptibility  are  extremely  rare  in  th 
If  you  include  the  aged  in  your  generalization  we? 
to  part  company.  Here  is  a  case  in  point.  A  lady 
was,  during  a  recent  outbreak  of  small-pox,  ff 
unsuccessfully  vaccinated — four  consecutive  week 
the  potency  of  the  lymph,  there  was  no  room  1 
According  to  her  own  account,  she  had  on  S9vera’ 
occasions  resisted  vaccine  ;  she  has  no  vaccinati 
Like  your  vaccinator  of  large  experience,  I  haven 
a  genuine  Insusceptible  case  in  an  infant,  bat  Vi 
infants,  like  the  aged,  are  more  resistant  to  vaccine 
they  respond  to  the  law  of  Immunity.  How  often  c 
the  very  young  and  aged  immune  against  such  i 
disorders  as  scarlet  fever,  diphtheria,  and  en’ 
example  The  second  factor  you  have  overlookt 
health  of  the  Individual.  E.  M  ,  aged  4  months, 
and  paor-lookiDg,  apparently  due  to  lack  of 
food,  was  three  times  unsuccessfully  vaccina; 
active  and  reliable  Local  Government  Board  gly 
calf  lymph,  but  instead  of  certifying  the 
“insusceptible”  I  resolved  to  change  the  bat 
cow’s  milk  replaced  malted  food,  more  freBhairi 
doses  of  syrup  ferrl  phosph.  co.  The  child  impro 
strong  and  robust,  and,  at  the  end  of  twelve  mo 
successfully  vaccinated  first  time,  four  large  vesi 
not  forget  that  the  age  and  health  of  the  patients  h 
to  do  with  sucoess  than  the  experience  of  the  opera 
***  The  article  In  question  did  not  profess  to 
whole  ground  of  insusceptibility  and  Immunity, 
is  well  known  that  vaccination  fails  to  “take”  Ins 
young  Infants,  but  no  vaccinator  of  experience  woe 
these  as  Insusceptible.  Later  attempts  are  i 
successful.  We  are  not  aware  of  any  records  orsts 
primary  vaccination  In  adults  which  support  the c< 
that  such  adults  are  insusceptible  to  vaccinia  to  a 
clable  extent.  The  experience  of  careful  obsen 
have  opportunities  for  recording  a  sufficient  numbs 
cases  as  would  be  of  real  value,  would  be  ini 
Failures  due  to  temporary  and  transitory  causes  h 
and  unhealthy  infants  are  also  well  known  ;  but  such 
should  not  be  vaccinated  at  all  except  in  the  pres 
small-pox  epidemic.  These  also  cannot  be  regardei 
of  real  insusceptibility.  The  article  was  not  so  n 
cerned  with  the  percentage  of  “  failures  ”  in  vacci 
with  the  percentage  of  “  insusceptibility,”  which 
another  matter.  We  venture  to  think  that  onr  cone 
has  ccnfnsed  these  two  points. 

Erroneous  Prognosis. 

“  The  patient  oan»ot  live  another  day,’’ 

We  heard  an  old  physician  rashly  say. 

We  now  disprove  the  truth  of  what  he  said- 
The  patient ’s  living  but  the  doctor ’s  dead ! 
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r  some  introductory  remarks,  Dr.  Galloway  pro- 

1:] 

iust  have  been  the  experience  of  most  of  us  while 
Ing  our  patients  during  the  course  of  an  Illness, 
ally  if  the  illness  happened  to  be  a  prolonged  one, 
e  the  occurrence  of  intercurrent  troubles  which  at 
ne  seemed  to  have  little  or  no  relationship  to  the 
y  from  which  the  patient  was  suffering,  but  which 
?r-thought  have  appeared  to  be  connected  in  some 
ith  the  main  cause  of  disease.  The  Idea  would  then 
lly  have  occurred  that  had  we  been  in  the  position 
ler  stand  the  relationships  of  the  intercurrent  affec- 
t  would  have  served  as  a  sign,  and  we  should  have 
e  possessed  oi  information  as  to  the  nature  and  the 
ss  of  our  patient’s  illness,  and  even  of  suggestions 
ectlve  treatment.  I  wish  to  draw  your  attention 
venlng  to  some  of  these  Imperfectly  recognized 
lions  of  disease. 

Indications  in  Diseases  of  the  Liver. 
as  happened  during  the  last  few  months  that  I  have 
nder  my  observation  in  Charing  Cross  Hospital  and 
here  a  number  of  cases  of  disease  of  the  liver.  It 
nit  our  purpose  this  evening,  therefore,  if  I  con- 
ite  my  remarks  on  Indications  occurring  in  the 
!  of  liver  disease,  and  use  the  cases  to  which  I  have 
id  as  Illustrations. 

he  Blood- purifying  Function  of  the  Liver. 
re  are  few  organs  in  the  body  to  which  are  ascribed, 
7  or  wrongly,  so  many  different  functions  as  the 
Two  of  its  great  duties — namely,  those  of  dealing 
he  carbohydrates  and  the  proteids  absorbed  from 
id— have  undergone  prolonged  and  critical  Investiga- 
But  there  Is  another  important  service  which  this 
has  to  fulfil  not  so  often  emphasized — namely,  that 
ing  as  a  protector  to  the  organism  by  removing 
is  substances  derived  from  the  alimentary  tract, 
ned  in  the  blood  passing  into  it  through  the  portal 
This  blood- purifying  function  Is  constantly  in 
,  and  under  various  circumstances  no  doubt  has  to 
serious  strain.  Some  of  these  noxious  materials 
ccess  to  the  body  in  the  most  direct  form— namely, 
og  taken  in  food.  Others  are  produced  during  the 
.1  processes  of  digestion  ;  still  others  by  defects  in 
on  of  the  alimentary  tract,  depending  on  the  faulty 
of  the  mucous  membranes  and  other  tissues  ;  others 
result  of  the  action  of  bacteria.  The  importance  of 
er  as  a  great  blood-purifying  agent  deserves  special 
isis,  as  does  also  the  fact  that  this  blood- purifying 
s  is  seriously  affected  In  many  diseases  of  the  liver. 

ence  of  Obstruction  of  the  Portal  Circulation 
on  the  Function  of  the  Liver. 

3  especially  In  those  diseases  in  which  the  portal 
ition  becomes  seriously  obstructed  that  we  should 
‘lly  expect  to  find  indications  of  failure  of  this 
on.  Of  the  diseases  which  bring  about  serious 
obstruction,  the  varieties  of  cirrhosis  of  the  liver 
perhaps,  most  commonly  in  practice.  In  a  case  of 
sis  of  the  gland,  its  chief  functions  are  interfered 
>y  the  gradual  destruction  of  the  liver  cells  from 
is  causes.  But  the  peculiar  function  of  blood  purl- 
^  ia  especially  disturbed  for  another  reason.  The 
n  of  fibrous  tissue  In  the  liver  characteristic  of 
sis  in  many  cases  commences  round  the  terminal 
lies  of  the  portal  vein,  but  in  all  cases  seriously 
T8se3  these  vessels.  For  this  reason  blood  has 
by  in  passing  through  the  portal  circulation,  and 
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the  liver  does  not  receive  Its  proper  supply  of  blood  from 
the  stomach  and  intestines.  As  a  consequence  of  the 
obstruction  thus  placed  in  the  way,  attempts  are  made  by 
the  blood  returning  from  the  alimentary  tract  to  seek 
collateral  channels  in  order  to  regain  the  systemic 
venous  circulation.  Some  of  these  collateral  channels  are 
well  known— for  instance,  the  passage  of  the  intestinal 
blood  from  the  inferior  mesenteric  vein  to  the 
radicles  of  the  Internal  pudlc  veins  by  the  route  of  the 
haemorrhoidal  venules  is  mentioned  in  all  textbooks,  and 
students  are  carefully  taught  to  recognize  as  a  symptom 
of  cirrhosis  of  the  liver,  bleeding  from  the  mucous  mem¬ 
brane  of  the  lower  bowel  and  the  formation  of  actual* 
haemorrhoids.  Another  very  important  channel  permit¬ 
ting  of  a  collateral  return  of  blood  is  the  vein  or  veins 
which  maybe  opened  out  in  the  round  ligament  of  the 
liver,  passing  from  Its  under  surface  to  the  umbilicus,  and 
communicating  with  the  subcutaneous  veins  at  that  point. 
In  addition  to  this,  however,  there  are  many  other  courses 
which  may  be  opened  out  for  the  return  of  the  portal 
blood  to  the  vena  cava  without  passing  through  the  liver. 
They  consist  mainly  of  communications  between  the  portal 
vein  and  the  systemic  veins  in  the  retroperitoneal  regions 
and  the  under  surface  of  the  diaphragm,  especially  where 
the  peritoneal  coats  do  not  intervene  between  visceral  and 
parietal  surfaces. 

The  general  result  of  the  opening  out  of  these  by-paths, 
and  the  development  of  this  collateral  circulation  is  that 
much  blood,  not  only  containing  the  products  of  digestion 
In  the  alimentary  tract  requiring  the  finishing  touches 
given  to  them  In  the  liver  to  render  them  useful  to  the 
body  but  many  other  more  definitely  noxious  substances, 
is  poured  Into  the  general  circulation  without  the  Interpo¬ 
sition  of  the  liver  at  all.  The  presence  of  these  substances 
in  the  circulating  blood  cannot  be  regarded  as  being 
otherwise  than  harmful. 

Relation  of  Certain  Cutaneous  Eruptions  to 
Disorders  of  the  Alimentary  Tract. 

A  totally  different  series  cf  observations  has  formed 
the  basis  of  the  conclusion  that  many  eruptions  or 
diseases  of  the  skin,  some  of  them  of  the  utmost  gravity, 
are  closely  connected  with  or  are  directly  produced  by 
the  absorption  of  poisonous  substances  from  the  ali¬ 
mentary  tract  One  of  the  most  striking  examples  Is 
the  sudden  eruption  of  urticaria  frequently  seen  after 
the  Ingestion  of  decomposed  or  poisonous  foods.  It 
must  have  been  an  early  experience  to  most  of  us, 
especially  while  acting  as  houEe-phjslclans  in  our 
hospitals,  to  have  been  brought  face  to  face  with  cases 
of  what  may  be  called  “Saturday  night”  eruptions  of 
urticaria,  rendering  almost  unrecognizable  the  features 
of  individuals  whose  ideas  of  riotous  living  consisted  In 
an  indulgence,  let  U3  say,  of  winkles  and  beer. 

But,  In  addition  to  such  very  obvious  examples,  a  large 
number  of  cases  of  erythema,  especially  of  the  exudative 
variety,  are  traceable  to  disorders  of  the  gastro-intestlnal 
tract,  and  are  the  consequences  of  changes  of  more  com¬ 
plicated  character  than  those  following  the  ingestion  of 
harmful  foods.  These  affections  of  the  skin  vary  from 
the  simplest  varieties  of  urticaria  and  erythema  to  the 
more  severe  manifestations  of  the  latter,  with  exudation 
of  the  contents  of  the  blood  vessels,  in  other  cases 
producing  atrophy  or  rapid  destruction  of  the  skin 
itself. 

Bearing  these  two  series  of  observations  in  mind,  and 
recognizing,  first,  the  importance  of  the  liver  as  a  blood- 
purifying  organ,  and,  secondly,  that  many  cases  of 
exudative  erythema  have  close  relationship  with  disease 
of  the  gastro-intestinal  tract,  let  us  inquire  whether 
cutaneous  manifestations  of  the  erythematous  type  occur 
during  the  course  of  diseases  of  the  liver,  especially  in 
those  cases  in  which  the  portal  blood  passes  into  the 
general,  and  therefore  the  cutaneous,  circulation,  without 
being  subjected  to  the  normal  c'eanslDg  action  performed 
by  that  organ. 

I  —Eruptions  of  the  Type— Erythema  Exudntivum— Occurring 
in  Case  of  Disease  of  the  Liver  with  Portal  Obstruction , 
for  example,  Cirrhosis. 

1.  Urticaria.— Perhaps  I  should  a°k  indulgence  for  men¬ 
tioning  attacks  of  urticaria  under  this  heading,  but,  for  the 
purposes  of  simplification  and  on  account  of  the  close 
relationships  of  urticaria  to  erythema  cxudativum,  it  will 
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be  more  convenient  to  classify  such  eruptions  under  this 
heading.  Urticaria  In  Its  various  forms  seems  to  be  an 
uncommon  affection  In  liver  disease.  In  my  own 
experience,  I  can  remember  one  case  only  in  which 
urticaria  occurred.  This  patient,  who  suffered  from 
cirrhosis  of  the  liver,  manifested  a  troublesome  eruption 
of  urticaria  with  small  lesions,  lasting  for  many  weeks, 
producing  a  considerable  degree  of  pruritus  and  dis¬ 
comfort.  Dr.  Rolleston  mentions  urticaria  occurring  In 
the  coarse  of  jaundice,  and  draws  attention  to  the  peculiar 
colour  of  the  wheals  in  those  circumstances.  It  is  probable, 
however,  that  the  allied  eruptions  of  the  erythema 
multiforme  type  are  more  easily  produced  by  the  action  of 
the  circulating  poisons  in  liver  disease  than  the  definite 
urticarial  lesion. 

2.  Erythema  Exuiativum. — The  occurrence  of  eruptions 
of  this  type  Is  not  uncommon  in  cases  of  cirrhosis  of  the 
liver.  The  eruption  usually  makes  its  appearance  as  an 
erythema  arranged  in  discs,  or  as  segments  of  circles, 
occurring  most  profusely  on  the  trunk,  but,  conforming 
to  the  type  of  the  malady,  also  making  its  appearance  on 
the  extensor  surfaces  of  the  extremities.  It  varies  in 
severity,  sometimes  being  very  superficial  and  evanescent, 
at  other  times  producing  lesions  elevated  above  the 
surface  of  the  skin,  and  remaining  obvious  for  weeks.  In 
the  slighter  cases  little  discomfort  Is  complained  of.  In 
some  cases,  however,  the  patients  complain  much  of  the 
Irritation  and  pruritus  produced  by  this  condition.  An 
attack  of  the  eruption  usually  dees  not  last  more  than  ten 
days  ora  fortnight,  but  is  apt  to  recur.  Recently  I  have 
had  under  my  care  in  the  hospital  a  patient  suffering 
from  cirrhosis  of  the  liver  who  had  recurrent  attacks  of 
the  eruption  during  the  whole  of  the  time  he  was  in  the 
ward — between  two  and  three  months.  The  eruption  is 
frequently  complicated  by  jaundice. 

3.  Erythema  Exuiativum  Haemorrhagicum. — Bearing  in 
mind  the  evidence  of  serious  alterations  in  the  character 
of  the  blood  shown  by  the  indications  of  destruction  of 
red  blood  cells  and  the  tendency  to  haemorrhage  in  the 
later  stages  of  organic  liver  disease,  it  is  not  at  all  sur¬ 
prising  that  the  erythematous  eruptions  become  pur¬ 
puric.  The  purpuric  erythema  in  such  cases  varies  from 
lesions  which  show  a  small  amount  of  blood-staining 
only,  through  varying  degrees,  to  cases  in  which  the 
lesions  are  intensely  haemorrhagic,  occurring  as  elevated 
3pots  or  patches  having  the  colour  of  a  superficial 
haematoma. 

As  an  example  of  the  milder  variety  I  may  cite  a  case 
of  a  gentleman  of  about  the  age  of  60  years  who  came 
recently  under  observation.  His  occupation  in  life  was  a 
sedentary  one.  He  was  in  comfortable  circumstances,  had 
Indulged  freely  in  the  pleasures  of  the  table,  and  had 
taken  considerable  quantities  of  alcoholic  beverages  dally. 
He  was,  however,  with  one  slight  exception,  supposed  to 
be  in  good  health.  My  friend  who  brought  this  patient  to 
see  me  told  me  that  for  years  there  had  been  a  slight 
scaly  eruption  of  eczematous  nature  on  various  parts  of 
the  trunk  and  extremities,  but  it  had  caused  so  little 
trouble  that  no  definite  treatment  had  ever  been  required. 
On  returning  from  an  autumn  holiday  in  Scotland,  his 
attention  was  drawn  to  the  fact  that  the  patches  of  super¬ 
ficial  scaliness  had  become  much  more  pronounced.  On 
examination  it  was  seen  that  the  slight  scaly  patches, 
which  were  declared  to  be  of  long  standing,  were  definitely 
blood  stained  ;  in  fact,  the  previous  desquamating  lesions 
were  now  erythematous,  and  the  erythema  had  passed  on 
to  definite  extravasation  of  blood — purpura.  Noting  this 
suspicious  alteration,  we  examined  the  patient  thoroughly, 
and  found  that  the  edge  of  the  liver  could  be  felt  2  in. 
below  the  costal  margin,  and  that  he  showed  signs  of  an 
early  stage  of  cirrhosis  of  the  liver. 

As  an  example  of  the  more  severe  types  of  this  indication, 
I  may  mention  a  case  occurring  some  tnree  or  four  years  ago. 
This  patient,  a  man.  aged  about  45,  was  employed  as  a 
licensed  victualler.  He  was  a  man  of  active  habits,  and  had 
taken  a  considerable  amount  of  interest  in  the  public  affairs 
of  his  district.  The  reason  that  I  was  summoned  to  see  him 
by  his  medical  attendant  was  that  a  severe  purpuric  eruption 
had  appeared  on  his  body  suddenly.  When  I  saw  him  it  was 
clear  that  the  patient  was  seriously  ill.  There  were  numerous 
patches  of  intense  purpura  varying  in  size  from  points  to 
areas  as  large  as  the  palm  of  the  hand,  well  raised  above  the 
surrounding  surfaces,  of  the  characteristic  dark-red  colour, 
and  with  definite  clrcinate  outlines.  The  parts  most  severely 
affected  were  the  lower  parts  of  the  trunk  and  the  upper  parts 
of  the  thighs.  On  further  inquiry,  the  important  evidence 
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was  forthcoming  that  about  the  same  time,  or  shortly  bt 
the  eruption  had  commenced  to  make  its  appearance  t 
had  been  severe  loss  of  blood  from  the  rectum,  which 
ascribed  to  the  occurrence  of  internal  haemorrhoids, 
examining  the  patient  the  liver  could  be  felt  consider 
enlarged,  with  a  characteristic  firm,  slightly  irregular,  ma* 
There  could  be  no  donbt  oi  the  diagnosis — namely,  that  hr 
cirrhosis  of  the  liver. 

In  such  a  case  as  this  the  temptation  is  very  stror 
explain  the  phenomena  of  the  disease  on  the  basis 
the  cirrhosis  has  advanced  to  such  an  extent  as  to 
serious  Impediment  to  the  return  of  the  portal  blood, 
the  result  of  the  portal  obstruction  the  by-paths  thrr 
the  veins  In  the  lower  portion  of  the  bowel  and  In  0 
situations  ate  opened  out;  the  obstructed  portal bl 
containing  the  materials  resulting  from  the  digestive 
cesses,  which  should  have  been  rendered  innocuou 
passing  through  the  liver,  gains  the  general  circuit 
without  having  been  subjected  to  the  usual  purii 
influence.  Simultaneously  with  the  bleeding  from 
bowel,  and  the  formation  of  a  “  haemorrhoidal  ’’conditt 
the  mucous  membrane,  there  is  the  appearance  oi 
haemorrhagic  eruption  of  the  skin,  strongly  sugge; 
that  the  blood  from  the  portal  vein  directly  return? 
the  general  circulation  was  the  cause  of  the  alarr 
cutaneous  malady. 

It  may  be  of  interest  to  note  that  in  spite  of  the  Intel 
of  the  haemorrhagic  eruption,  and  in  spite  of  the 
the  patient  ran  of  necrosis  of  the  purpuric  areas 
recovered,  and  a  short  time  ago  was  reported  to  l 
comparatively  good  health,  able  to  carry  on  his  bus! 
and  continuing  to  be  interested  in  the  public  affairs  c 
district. 

In  both  these  cases  the  recognition  of  the  visible 
led  to  the  diagnosis  of  the  underlying  disease. 

4.  Erythema  leading  to  Atrophy  of  the  Skin. — A.  tend 
to  symmetrical  congestion  of  the  central  portioi 
the  face  with  rosacea  has  long  been  recognize' 
occurring  in  cirrhotic  diseases  of  the  liver,  espec 
in  those  cases  in  which  alcohol  has  been  take: 
excess.  Occasionally  there  develops  in  this  region  a 
different  type  of  erythema,  leading  in  severe  casi 
obvious  atrophy  of  the  skin.  To  this  condition  il 
been  the  habit  to  apply  the  term  “lupus  erythematosi 
an  unfortunate  name,  as  It  suggests  a  close  relational] 
lupus  vulgaris.  The  latter  disease  has  long  been  cl 
recognized  as  a  definite  tuberculosis  of  the  skin;  ] 
erythematosus,  on  the  other  hand,  is  entirely  dis 
from  lupus  vulgaris ;  there  is  no  direct  relationship 
possibly  only  in  some  cases  a  remote  connexion 
tuberculous  diseases  of  other  organs.  The  disea 
much  more  correctly  regarded  as  a  member  of  th< 
thematous  group,  the  inflammation  and  exudation  1 
of  a  peculiar  type,  leading  to  atrophy  of  the  conne 
tissues  and  alterations  in  the  character  of  the  eplthe] 

The  blood  changes  occurring  in  the  cirrhotic  die 
of  the  liver  are  of  varying  severity,  and  no  doubt  a 
varying  character.  It  will  not  be  surprising,  then,  to 
that  as  the  more  ordinary  types  of  erythema  are 
elated  with  these  cases  of  liver  disease,  this  more  un 
type  of  symmetrical  erythema,  followed  by  atrophj 
been  observed,  The  association  is  rare,  but  it  does  c 

On  one  occasion  I  admitted  into  Charing  Cross  Hose 
woman  of  about  35  years  of  age  suffering  from  an  extf 
eruption  of  this  atrophying  erythema— lupus  ery thematos 
called.  It  affected  the  face,  havlrg  the  often-described  * 
wing”  distribution,  but  in  addition  many  patches  occori 
the  trunk  and  also  appeared  on  the  forearms,  the  hand 
the  lower  extremities  symmetrically,  It  was  rapid  i 
onset,  and  was  accompanied  by  a  very  severe  disturbs: 
health,  with  prolonged  fever,  loss  of  flesh,  failure  in  nut 
—well  recognized  symptoms  in  severe  and  widespread  ca 
“lupus  erythematosus.”  Careful  examination  reveal? 
evidence  of  visceral  disease  beyond  a  certain  amou 
bronchial  catarrh.  There  -were  no  signs  of  rrcogn 
tuberculosis  either  on  admission  or  at  any  period  c 
illness.  The  patient  remained  under  my  close 
servation  for  about  two  years.  For  the  first 
months  she  was  seriously  ill,  and  then  gradually  beg 
Improve  ;  many  of  the  cutaneous  lesions  healed  wi 
ulceration,  but  leaving  atrophy,  and  she  was  able  to  g 
»nd  go  home  ;  bat  she  remained  in  indifferent  healtl 
I  admitted  her  into  hospital  under  my  care  on  several 
sions.  About  eight  months  after  the  commencement] 
illness  I  found  that  symptoms  of  disease  of  the  lljei 
manifesting  themselves.  The  liver  was  enlarged,  ana  j 
ally  the  characteristic  signs  of  cirrhosis  became  manifest 
further  inquiry  I  now  found,  much  to  my  surprise,  tni 
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was  an  Inveterate  alcoholic.  While  under  care  In  the 
,1  nothing  of  the  kind  was  suspected  ;  she  was  a  woman 
er  education  than  is  usual  in  hospital  patients ;  she 
narrled,  the 
of  a  family, 
ve  rise  to  no 
m  of  alcohol- 
But  when  at 
,nd  by  herself 
3d  that  she  in¬ 
to  Inordinate 
In  alcohol,  and 
was  rarely  free 
alcoholic  in- 
except  when 
treatment  In 
1.  She  deve- 
,he  usual  sym- 
of  cirrhosis  of 
or,  with  loss  of 
occasional 
of  jaundice, 
oally  ascites, 

3d  of  the  dis¬ 
ifter  the  first 
it  the  cuta- 
ondition  never 
so  acute,  but 
noestook  place 
nd  of  her  life, 
on  other  parts 
body  than  the 

case  Is  very 
rthy.  The 
ility  is  very 
hat  the  cuta- 
oondition  was 
ted  with  her 
il  disease,  and 
ould  at  the 
rencement 
ispected  more 
iy  than  we  did 
she  suffered 
trious  visceral 
(Figs.  1 

otice  within 
iSt  year  or 
with  much 
Jtion,  that 
\  case  of  this 

erythema  is  brought  forward  at  medical  societies 
oonstration,  one  of  the  questions  asked  is,  What 
condition  of  the  kidneys?  We  should  now  go 


II*  - Dilatation  of  Superficial  Blood  Vessels  as  an  Indication 
of  Diseases  of  the  Liver. 

In  cases  of  disease  of  the  liver  there  occur  several  forms 

of  dilatation  of  the 
superficial  veins, 
some  of  which  have 
considerable  impor¬ 
tance  as  indications 
of  disease. 

1.  A  very  striking 
type  is  the  enlarge¬ 
ment  of  the  sub¬ 
cutaneous  veins  of 
the  abdomen  form¬ 
ing  collateral  chan¬ 
nels  for  the  return 
of  blood  with  a 
g  meral  course  from 
the  groin  upwards 
to  the  intercostal 
veins  and  even 
towards  the  axilla. 
Tae  veins  which  are 
opened  up  to  pro¬ 
duce  these  channels 
are  the  anastomos¬ 
ing  veins  between 
the  deep  and  super¬ 
ficial  epigastric  sys¬ 
tem  on  the  one 
hand,  and  the  supe¬ 
rior  epigastric  and 
intercostal  veins  on 
the  other.  These 
subcutaneous  chan¬ 
nels  frequently  be¬ 
come  very  large  and 
must  have  been  ob¬ 
served  by  all.  The 
dilatation  of  these 
subcutaneous  veins 
must  be  regarded  as 
evidence  of  obstruc¬ 
tion  to  the  vena 
cava  rather  than  the 
portal  circulation 
simply.  It  must  be 
remembered  in 
many  cases  of  dis¬ 
ease  of  the  liver,  even  of  cirrhosis,  that  direct  pressure 
upon  the  vena  cava  may  result  in  various  ways ;  and 
these  enlarged  veins  may  aid  in  the  return  not  only  of 


Fig.  1.— Symmetrical  erythema  of  the  face  leading  to  atrophy  of  the  skin,  associated 

with  cirrhosis  of  the  liver. 


^'8.  2.— The  forearms  and  hands  from  the  same  case  as  Fig.  1.  (From  water-colour  drawings  by  Miss  Maiiel  <Treen.) 


1  and  in  all  such  cases  inquire  not  only  as  to  the 
|e  or  absence  of  albumen  In  the  urine,  but  as  to 
“e  °*  the  internal  viscera  generally,  not  forgetting 


blood  of  the  systemic  circulation  of  the  lower  part  of 
the  body,  but  also  of  blood  which  should  find  its  way 
into  the  portal  vein. 

2.  A  second  form  of  dilatation  of  veins  on  a  much 
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smaller  scale  Is  sometimes  noted.  This  type  is  produoed 
by  the  dilatation  ol  venules  rather  than  of  the  larger  veins, 
and  Is  noted  usually  In  two  situations.  One  of  these— the 
most  significant — is  the  dilatation  of  venules  radiating 
from  the  umbilicus,  and  permitting  blood  to  pass  back¬ 
wards  from  the  liver  through  its  round  ligament  into  the 
subcutaneous  veins  of  trfe abdomen.  It  is  especially  likely 
to  occur  in  cases  of  obstruction  to  the  portal  circulation 
arising  in  the  liver  Itself.  It  permits  of  the  passage  of 
.portal  blood  Into  the  general  circulation  without  passing 
through  the  liver,  and  has  therefore  special  significance. 
This  condition  is  so  remarkable  that  it  has  received  such 
picturesque  names  as  “  caput  Medusae ,”  or  “  cirscmphalos.” 
The  second  type  of  enlargement  of  venules  occurs  along 
the  lower  border  of  the  thorax,  and  is  known  by  the  name 
■of  the  “  costal  fringe  of  venules.”  It  occurs,  however,  in 
many  conditions  causing  venous  obstruction  and  Is  not 
specially  significant  of  hepatic  disease. 

3.  A  third  and  very  significant  form  of  vascular  dis¬ 
turbance  gives  rise  to  localized  dilatation  of  the  capillary 
vessels  of  the  cutaneous  surface.  These  telangiectases 
are  of  two  chief  varieties,  one  of  them  resembles  the  spider¬ 
like  telangiectases  so  frequently  observed  in  the  skin  of 
the  face  in  young  children.  They  consist  of  very  fine 
•straggling  venules,  usually  radiating  from  a  central  red 
•and  slightly  elevated  point.  This  central  punctum  is 
actually  a  small  angioma,  and  the  straggling  blood  vessels 
may  extend  a  quarter  of  an  inch  or  more  in  various  direc¬ 
tions  round  it.  These  spider-like  angiomata  are  not 
always  permanent.  They  sometimes  disappear  in  a  few 
weeks  after  formation,  and  probably  do  so  by  coagulation 
of  the  blood  in  the  vessels  and  gradual  absorption  of  the 
necrosed  tissue.  They  sometimes  occur  in  considerable 
numbers  in  cases  of  cirrhosis  of  the  liver,  and  their  rapid 
appearance  should  be  looked  upon  as  an  indication  of 
some  importance. 

Another  type  of  angioma  affecting  the  surface  in  diseases 
■of  the  abdominal  viscera  appears  as  localized  vascular 
papules.  They  are  formed  by  a  small  group  of  dilated 
‘Cutaneous  capillaries,  and  are  very  likely  due  to  degenera¬ 
tion  of  their  walls.  In  the  haemorrhagic  state  occurring 
In  the  later  stages  of  liver  disease  they  are  said  occasion¬ 
ally  to  bleed.  They  are  of  Importance  not  only  as  being 
an  indication  of  some  value  of  vascular  degeneration  pro¬ 
duced  by  visceral  changes,  but  at  the  present  time  they 
•are  worthy  of  special  study  as  presenting  some  analogy  to 
the  cases  of  punctlform  cutaneous  telangiectases  with  a 
tendency  to  haemorrhage  occurring  in  family  groups,  to 
which  attention  has  been  drawn  by  Professor  Osier, 
Dr.  Kelly,  and  other  writers. 

III. — Indications  Oaiurring  in  the  Course  of  the  Lymphatic 

Vessels. 

While  much  attention  must  be  given  to  the  distribution 
of  the  blood  vessels  and  to  alteration  in  their  structure 
and  their  contents,  Indications  depending  upon  the  lym¬ 
phatic  circulation  should  not  be  lost  sight  of.  In  cases  of 
malignant  disease,  especially  in  carcinoma  affecting  the 
•abdominal  viscera,  the  lymphatic  channels  direct  the 
lymph  stream  towards  the  retroperitoneal  glands.  But,  es 
in  the  case  of  the  blood  stream,  the  ordinary  direction  of 
the  flow  of  lymph  may  be  changed,  retrograde  currents 
are  produced,  and  collateral  channels  forced  open.  Of 
these  a  very  important  lymph  stream  may  find  its  way 
from  the  liver  through  the  round  ligament  into  the 
3ubcutaneou3  lymphatics  of  the  abdomen,  and  thus  it 
comes  about  not  very  infrequently  that  an  early  siga  of 
malignant  disease  in  the  neighbourhood  of  the  bile  ducts 
and  of  the  gall  bladder  is  the  appearance  of  an  indurated 
patch  Involving,  or  in  the  immediate  neighbourhood  of, 
the  umbilicus.  Cases  could  be  cited  in  which  this 
secondary  growth  was  the  first  definite  indication  that 
some  obscure  disease  of  the  liver  or  In  its  neighbourhood 
was  definitely  of  malignant  character. 

The  secondary  new  growth  occurring  at  the  umbilicus 
is  perhaps  the  most  striking  of  the  external  indications 
of  the  internal  tumour.  It  is  well  to  bear  in  mind,  how- 
over,  that  lymph  containing  the  cancerous  cells  finds  its 
way  from  the  subperitoneal  lymph  vessels  in  the  same 
directions  as  the  blood  stream  when  obstructed  either  in 
the  vena  cava  or  in  the  portal  vein.  This  collateral 
lymph  circulation  takes  the  opposite  direction  to  the 
normal  current,  and  is  probably  caused  by  the  obstruction 
«of  the  retroperitoneal  lymph  vessels  and  glands  as  the 
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result  of  secondary  growth.  Thus  it  comes  about 
nodules  are  discovered  on  the  lateral  aspects  ol 
thorax  and  the  abdomen  which  may  be  of  the  utn 
significance  in  forming  a  diagnosis  as  to  the  iate: 
trouble.  These  little  tumours  may  be  single  or  > 
sparsely  scattered  when  first  observed,  but  not  ic 
quently  occur  in  great  numbers  daring  the  course  of 
disease.  A  search  for  these  nodules  should  always 
made  in  cases  of  abdominal  disease,  especially  if 
doubt  as  to  its  character  is  entertained. 

I  may  give  an  example  of  the  importance  of  obser 
this  sign : 

A  man  of  a  little  over  50  years  of  age  was  recently  sent 
the  hospital  under  my  care  by  two  colleagues  who  had 
him  in  consultation  at  his  home.  The  patient  had  bei 
heavy  drinker,  and  suffered  from  symptoms  stroDgly  su^ 
tive  oT  cirrhosis  of  the  liver.  The  suggestion  made  as  to 
gnosis  was  that  he  had  cirrhosis  of  the  liver  complicate! 
tuberculosis.  On  admission  to  the  hospital,  the  symptom 
his  malady  were  quite  in  keeping  with  the  diagnosis 
gested.  It  was  noted,  however,  that  he  had  a  small,  i 
subcutaneous  nodule  on  the  right  side  in  the  lnfra-axl 
region  2  or  3  in  above  the  costal  margin.  In  a  short  time 
or  two  other  very  minute  nodules  made  their  appearam 
the  neighbourhood  of  the  original  one.  A  week  or  two 
he  developed  suddenly  an  extraordinary  amount  of 
oedema  of  tli9  lower  and  bank  portion  of  the  chest, 
oedema  wa3  so  firm  as  to  suggest  a  collection  of  free  fluid, 
an  exploratory  puncture  was  made  to  clear  up  this  polr 
the  diagnosis.  In  a  short  time  the  oedema  began  t 
absorbed,  and,  as  it  disappeared,  the  portion  of  the  chest 
previously  swollen  was  found  to  be  studded  with  minute 
nodules.  These  increased  in  siz3,  and  at  the  time  of  his  c 
these  subcutaneous  growths  could  be  numbered  by  the  s 
The  actual  cause  of  his  disease  was  carcinoma,  commend] 
the  right  suprarenal  body,  involving  the  liver  secondarily 
causing  finally  much  disorganization  of  the  structures  bo 
the  right  side  of  the  thorax  and  the  abdomen.  There  w 
cirrhosis  of  the  liver  nor  tuberculosis. 

The  correct  diagnosis  was  arrived  at  only  wher 
original  single  firm  £ub2utaneous"nodule  was  noted. 

IV. — Primary  Neio  Formations  in  Disease  of  the  Livi 

Xanthoma. 

I  have  been  led  to  mention  the  occurrence  of  metas 
nodules  on  the  surface  of  the  body  as  giving  indlcatio 
the  nature  of  internal  diseases,  but  it  must  not  be 
gotten  that  in  various  diseases  of  the  liver,  somet 
producing  organic  change,  at  other  times  appan 
simply  functional  in  character,  and  often  associated 
glycosuria,  there  appears  on  the  surface  of  the  bod] 
curious  growth  known  as  xanthoma.  Everyone  has  ki 
cases  of  the  form  of  the  disease  commonly  occurrii 
the  inner  angle  of  the  lower  eyelid,  known  as  “xantl 
palpebrarum.”  This  type  of  xanthoma  occurs  Ir 
majority  of  cases  without  any  recognizable  disturban 
health.  There  are  forms  of  the  disease,  however, prol 
differing  in  some  respect  from  that  mentioned,  which  1 
in  other  parts  of  the  body,  sometimes  localized  ii 
patches  on  the  elbows,  the  knees,  and  other  bony  pi 
nences,  in  other  cases  occurring  as  discrete  loca 
tumours,  sometimes  in  large  numbers  over  the  3 
cutaneous  surface.  The  information  obtained  by 
histological  examination  of  xanthoma  is  difficult  to  i 
pret.  The  tumours  in  some  respects  suggest  that  the 
produced  by  degenerative  changes  occurring  In  the 
nective  tissues,  with  the  collection  of  a  peculiar 
material  within  the  cells,  and  the  disintegration  of 
white  and  yellow  elastic  fibres,  strongly  suggestive 
toxic  influence,  la  other  respects  the  evidences 
degenerative  change  are  not  so  striking,  and  the  aff 
tissues  seem  capable  of  recovering.  The  general  evid 
however,  is  strongly  in  favour  of  the  fact  that  the  ma; 
of  cases  of  the  widely  spread  form  of  the  diseas 
accompanied  by  important  morbid  changes  ol  metabc 
especially  associated  with  the  functions  of  the  liver, 
occurrence  of  xanthoma  anywhere  excepting  on  the 
lids  must  always  demand  a  careful  examination  0 
abdominal  organs,  and  of  their  functions. 

Y. — Anomalies  of  Pigmentation  as  Signs  of  Viscert 

Disease. 

The  Indications  derived  from  alterations  In  the  cok 
the  patient  are  numerous,  and  I  can  only  refer  brie; 
the  subject  In  this  place. 

Haemochromatosis. — One  of  the  most  striking  di3C< 
tions  observed  seems  to  be  due  to  the  destruction  0 
red  blood  cells  in  diseases  of  t  ie  alimentary  trad 
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The  breaking  down  o!  the  haemoglobin  produces 
forms  of  abnormal  pigment,  which  become 
ed  throughout  the  body  and  in  the  skin.  The 
jn  is  known  as  “haemcehromatosis,”  and  the 
■>n  in  the  colour  of  the  skin  is  sometimes  ol  a  most 
ible  character.  If  recognized,  it  may  serve  as  an 
sign  of  the  Internal  disorder.  Most  of  the  cases 
described  have  been  associated  with  disease  of  the 
of  the  intestinal  tract,  not  infrequently  associated 
tycosuria,  This  association,  however,  does  not 
be  always  necessary. 

e  under  observation  now  a  patient  suffering  from 
ase,  whom  I  first  was  called  to  see  by  one  of  my 
les  in  the  hospital. 

is  a  young  woman,  a  Board  School  teacher,  of  about  24 
age,  emaciated  to  an  extreme  degree.  On  further 
Hon,  the  abdomen  was  noted  to  be  greatly  distended, 
lousiy  contained  fluid.  The  mcst  striking  feature, 

,  was  the  fact  that  she  had  become  deeply  pigmented 
ad  to  foot.  The  pigmentation,  as  usual,  was  most 
in  the  flexures  of  the  body,  where  the  tint  could  be 
d  to  a  very  deep  grey-blue  slate  colour.  It  was  not  of 
1  brown  or  black  tint  characteristic  of  the  deposit  of 
.  An  abdominal  section  was  performed  for  the  pur- 
emoving  the  collection  of  fluid  and  of  exploring  the 
1.  A  large  quantity  of  free,  clear  fluid,  containing  a 
es  of  lymph  was  evacuated.  The  abdominal  viscera, 
a  could  be  seen,  were  normal  with  the  exception  that 
jper  and  back  part  of  the  abdominal  cavity  and  on  the 
irface  of  the  liver  a  small  quantity  of  lymph  lining 
toneal  surface  and  a  few  adnesions  were  seen.  The 
a  was  concluded,  and  I  am  glad  to  say  that  the  patient 
uninterrupted  recovery  not  only  from  the  operation 
her  general  health.  She  soon 
ced  to  increase  in  weight,  to 
food  properly,  and  was  discharged 
a  hospital.  She  is  still  under 
iervation,  having  resumed  her 
a  Board  School  teacher  eighteen 
ago.  She  is  in  vigorous  health, 
eight  or  nine  hours  or  more  in 
in  spite  of  my  protests.  The 
atlon  gradually  disappeared,  and 
1  be  made  out  with  difficulty, 
lent,  however,  says  that  the 
never  quite  regained  Its  original 
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In  this  communication  I  have  analysed  263  ca-es  of  tabes 
dorsalis  met  with  in  hospital  and  private  practice.  The 
notes  of  the  earlier  cases  are  necessarily  in  some  respects 
incomplete,  but  all  the  later  cases  have  been  carefully 
studied.  Further,  I  have  followed  out  the  eases,  so  far  as 
it  has  been  possible  to  do  so,  and  brought  them  up  to 
date.  I  have  consequently  been  able  to  trace  the  course 
of  the  disease  during  a  period  of  several  years,  in  a  con¬ 
siderable  proportion  of  the  263  cases,  and,  in  most  of  the 
fatal  cases,  to  give  the  total  duration  and  the  immediate 
cause  of  death. 

Type  of  the  Disease. 

Of  the  263  cases,  192,  or  73  per  cent.,  were  in  the  ataxic, 
and  71,  or  22  9  per  cent,  In  the  preataxic,  stage  of  the 
disease. 

Sex  and  Age. 

Sex. — 239,  or  90.8  per  cent,  of  the  263  cases,  were  males, 
and  24,  or  9.1  per  cent,,  females. 

Age  at  Onut . — The  age  at  which  the  first  symptoms  of 
tabes  were  said  to  have  developed  was  noted  in  268  of  the 
263  cases,  and  is  shown  in  Table  I  and  Fig.  1.  In  5  of  the 


case  is  very  instructive  as  an 
Ion  of  the  subject  to  which  I 
•ected  your  attention.  The  un¬ 
pigmentation  suggested  a  more 
;  diagnosis  than  had  previously 


ade,  as  the  patient  had  been  suspected  of  suffer- 
m  complications  associated  with  ovarian  cyst, 
isible  that  some  cases  of  this  abnormal  pigmenta- 
y  arise  from  chronic  Inflammatory  processes  in- 
the  upper  regions  of  the  abdomen,  the  neigh- 
d  of  the  suprarenal  capsules  and  the  liver,  and 
necessarily  fatal  in  their  results. 
ice. — The  other  great  anomaly  of  pigmentation 
fill,  I  am  sure,  be  In  your  mind  is  jaundice,  the 
tnmon  and  most  important  of  the  indications  of 
isease.  The  consideration  of  the  Indications 
by  the  varieties  of  jaundice  I  have  purposely 
from  our  discussion  this  evening.  The  subject  is 
icated  one,  and  worthy  of  detailed  consideration, 
im  the  point  of  view  of  accurate  diagnosis  and  also 
jaundice  is  associated  with  severe  cutaneous 
b  which  may  be  greatly  alleviated  by  properly- 
treatment. 

sketch  that  I  have  attempted  to  make  this  evening 
aplete,  and  leaves  many  parts  to  be  filled  up,  but 
:hat  I  have  been  able  to  show  the  importance  of 
ing  to  interpret  some  of  the  neglected  signs  of 
disease. 


Fig.  1.— Graphic  representation  of  the  age  at  onset  in  258  cases  of  tabes. 

263  cases  the  age  at  which  the  first  symptoms  developed 


Is  not  stated  In  the  notes. 

Table  I. —  Age  at  Onset  in  Cases  of  Tabes. 


Age. 

No.  of  Cases. 

Per  Cent. 

From  20  to  30  years . 

37 

14  3 

H  31  y,  40  ,y  ••• 

121 

43.8 

„  41  ,,  50  ,,  . 

70 

27.0 

,,  51  ,,  60  ,,  ...  •• 

25 

9.6 

Above  60  . 

5 

1  9 

Total  . 

253 

99  6 

urn  recently  issued  by  the  Minister  of  the  Interior 
pt,  and  relating  to  births  and  deaths  during  1907  in 
icioal  towns  of  that  country,  shows  a  birth-rate  for 
of  43.7  per  1,000  on  an  estimated  population  of 
2,  and  a  death-rate,  calculated  on  the  same  basis,  of 
1,000  During  the  same  period  the  infant  mortality 
Per  1,000  registered  births.  The  foreigners  in  the 
wns  are  calculated  as  numbering  1C4  051  persons,  the 
ite  given  being  24.4  per  1,000.  In  this  case,  how- 
ie  population  is  taken  as  being  the  same  as  the 
01  1897,  so  the  percentage  figures  art  without 
l  interest. 


In  the  268  cases  in  which  the  age  at  onset  was  ascer¬ 
tained,  the  disease  commenced  in  191  cases,  or  73  6  per 
cent.,  between  the  ages  of  30  and  50.  In  one  case,  in 
which  the  patient  not  only  denied  syphilis  and  gonor¬ 
rhoea,  but  stated  that  he  had  never  been  exposed  to  infec¬ 
tion,  in  which  there  were  no  appearances  indicative  of 
syphilitic  disease,  and  in  which  there  was  no  evidence  of 
inherited  syphilis,  the  disease  commenced  at  tbeeany  age 
of  21.  In  one  case  in  which  the  symptoms  were  in  every 
way  typical,  the  disease  commenced  at  the  age  of  6b ; 
and  In  another  case,  characterized  by  marked  ataxia, 
Rombergism,  loss  of  the  knee-jerk,  and  the  Argyll- 
Robertson  condition  of  the  pupils,  but  in  which  there 
were  no  lightning  pains,  at  the  remarkably  advanced  age 

of  73. 

Social  Status. 

Married,  Widowed,  or  Single. — In  159,  or  60.4  per  cent.,  of 
the  263  cases,  the  patients  were  married ;  in  18  cases,  or 


Tn  Brnmei  “I 

Mbdical  JouajfU-J 


670 


TABES. 


[March  21,  190 


6.8  pfr  cent.,  widowers  or  widows;  in  52  cases,  or  21,2 
per  cent.,  single;  and  in  30  cases,  or  11.4  per  cent., 
the  condition  as  regards  marriage  is  not  stated  in  the 
notes 

Occupation— The  occupations  of  the  patients  were  very 
various,  and  are  shown  in  Table  II. 

Table  II. — Shotting  the  Occupation  in  268  Cases  of  Tabes. 


Accountant 
Actor 

Architect  ... 

Auctioneer 
Author 
Baker 
Bank  agent 
Barman  ... 

Blacksmith 
Boatman  ... 

Bookbinder 
Brassfinisher 
Bricklay  er 
Cabinet  maker 
Cabman  ... 

Cab  proprietor 
Carter 
Charwoman 
Checker  ... 

Chemist  ... 

Clergyman 
Clerk 
Coachman 
Comptroller  of  telegraph 


1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

3 

1 

2 

2 

1 

1 

1 

1 

2 

3 

2 

11 

2 


Manager  public  company  1 
Manufacturer  ...  ...  1 

Mason  •••  •••  •••  ^ 

Machinist  ...  ...  1 

Medical  practitioner  ...  8 
Merchant  ...  ...  5 

Merchant  (corn)  ...  ...  1 

Merchant  (wine)  ...  ...  1 

Miner  ...  ...  ...  7 

Nurse  ...  ...  ...  1 

Organist  ...  ...  ...  1 

Painter  (coach)  ...  ...  2 

Painter  (house)  ...  ...  5 

Painter  on  china,..  ...  1 

Paper  maker  ...  ...  1 

Plasterer  ...  ...  ...  3 

Police  officer  ...  ...  2 

Porter  ...  ...  ...  1 

Press  reader  ...  ...  1 

Quarrymaster  ...  ...  1 

Railway  agent  ...  ...  1 

Railwayman  ...  ...  1 

Railway  foreman ...  ...  1 

Ranchman  ...  ...  1 


Commercial  traveller 

... 

9 

Riveter  ... 

1 

Confectioner 

2 

Rubber  worker  ... 

3 

Cooper 

1 

Saddler  ... 

1 

Dairyman... 

... 

1 

Sailor 

4 

Domestic  servant ... 

1 

Sailor  and  pawnbroker  ... 

1 

Draper 

... 

1 

Salesman ... 

2 

Draughtsman 

2 

Saw  miller 

1 

Engineer  ... 

14 

Schoolmaster 

1 

Engine  minder  ... 

1 

Shipwright 

1 

Farmer 

2 

Shoemaker 

4 

Fisherman 

... 

1 

Soldier 

4 

Flax  dresser 

1 

Soldier  (old)  and  coal 

Florist 

1 

miner  ... 

1 

Fruiterer  ... 

1 

Soldier  (old)  and  cooper  .. 

,,  ,,  labourer 

1 

1 

Furnaceman 

... 

1 

Furniture  packer,.. 

1 

„  ,,  mason,.. 

1 

Gardener  ... 

2 

„  „  night 

watchman 

1 

Gentleman  (private  means) 

7 

Soldier  (old)  and  painter  ... 

1 

Glass  cutter 

... 

1 

,,  „  railway¬ 

Golf  club  maker  ... 

... 

1 

man 

1 

Grocer 

... 

4 

Spinner  ... 

1 

Groom 

2 

Stableman 

1 

Hairdresser 

1 

Stationmaster 

1 

Hosier 

1 

Stationer 

1 

Hotelkeeper 

... 

3 

Stockbroker 

2 

House  agent 

1 

Stoker 

1 

.Housewife,  or  living 

at 

Street  singer 

1 

home 

... 

19 

Tailor 

1 

Inland  revenue  officer 

... 

1 

Telegraphist 

1 

Insurance  agent  ... 

... 

2 

Tinplate  worker  ... 

1 

Ironmonger 

... 

2 

Tramwayman 

1 

Jockey 

... 

1 

Warehouseman  ... 

1 

Joiner 

... 

2 

Whisky  agent 

2 

Labourer  ... 

9 

Wireworker 

1 

Land  agent 

... 

2 

Workman  in  distillery  ... 

I 

Lawyer 

... 

6 

Not  stated 

10 

Lithographer 

... 

1 

263 

Lorryman... 

1 

J 

Etiology. 

In  253  oi  the  263  cases  a  definite  statement  as  regards 
syphilis,  and  in  10  cases  no  statement  as  regards  syphilis, 
was  made  In  the  notes. 

Syphilis. 

In  155,  or  61  2  per  cent.,  of  the  253  cases  In  which 
there  is  a  deSnite  statement  as  regards  syphilis,  the 
parents  admitted  typhilis;  in  12  cases,  cr  4.7  per  cent , 


t  is  practically  certain— from  the  family  hlstor) 
repeated  miscarriages,  stillborn  children,  hush 
syphilitic,  etc.— that  the  patient  had  had  syphilis 
16  cases,  or  6  3  per  cent,,  the  history  as  regards  sypj 
was  doubtful ;  and  in  70  cases,  or  27.6  per  cent., 
patients  denied  syphilis. 

Gonorrhoea. 

In  42  cases  in  which  the  patients  denied  syphilis 
in  which  syphilis  was  doubtful,  the  patients  admj 
gonorrhoea. 

Consequently,  in  197  cf  the  253  cases  there  wi 
definite  history  of  some  form  of  venereal  disease, 
in  12  other  cases  it  is  practically  certain  that 
patients  had  had  syphilis.  It  is,  therefore,  practic 
certain  that  In  209,  or  82  6  per  cent,  of  the  253  cases 
patients  had  had  some  form  of  venereal  disease.  In 
case  in  which  syphilis  was  denied  the  condition  oi 
teeth  suggested  congenital  syphilis. 

Further,  it  Is,  of  course,  certain  that  In  some  (perha 
considerable  proportion)  of  the  70  cases  in  which 
patients  denied  syphilis  they  had  actnally  suffered 
that  disease.  In  several  cf  the  cases  In  which  syp 
was  ultimately  admitted  the  patients  had,  at 
emphatically  denied  that  they  had  suffered  from 
disease.  In  several  cases  the  syphilis  had  been  tr< 
very  thoroughly  for  long  periods  of  time  with  mer 
These  cases  show— and  this  is  an  important  practical] 
from  an  insurance  point  of  view — that  prolonged 
thorough  mercurial  treatment  does  not,  In  all  cases 
events,  prevent  the  subsequent  development  of  tabes. 

In  these  statistics  I  have  not  attempted  to  discrim 
between  a  true  syphilitic  (“hard  ”)  chancre  and  a  “ 
sore,  for,  in  many  cases,  I  have  found  it  impossible  t 
reliable  information  regarding  the  nature  of  the  pri 
sore  (whether  “  hard  ”  or  “  soft  ”)  and  as  to  the  ocean 
of  slight  secondary  symptoms  long  years  before.  Fui 
“  soft”  sore  may  of  course  “carry”  the  syphilitic  pc 
and  be  followed  by  secondary  and  tertiary  symptoms 

Length  of  Time  between  the  Occurrence  of  the  Vencreai 
and  the  First  Symptoms  of  Tabes. 

This  point,  which  is  of  great  Importance  from  an  i 
ance  point  of  view,  was  definitely  determined  in  141  c 
total  263  cases.  The  results  are  shown  in  Table  II] 
Fig.  2. 


Table  III,  —  Time  between  the  Chancre  and  the  Fa 
Symptoms  in  141  Cases  of  Tabes. 


No.  of  Cases. 

Per  Cent 

Under  1  year 

1 

0.7 

1  to  5  years 

(inclusive) 

26 

18  4 

6  „  10  „ 

It 

Z6 

25  5 

11  „  15  „ 

tt 

30 

21.2 

16  „  20  „ 

t> 

33 

23.4 

21  „  25  „ 

It 

11 

7.8 

26  „  30  „ 

t» 

2 

1.4 

Z6  „  40  „ 

»t 

1 

0.7 

41  „  45  „ 

It 

1 

07 

Total 

. 

141 

99.8 

From  this  table  it  will  be  seen  that  in  63  of  tb1 
cases,  or  44.6  per  cent.,  the  tabes  developed  wltbi 
first  ten  years  after  Infection ;  and  in  78  cases,  or 
cent.,  more  than  ten  years  after  infection  ;  in  63  cae 
44.6  per  cent.,  between  ten  and  twenty  years  after 
tion ;  and  In  15  cases,  or  10,6  per  cent.,  more  than  tv 
years  after  infection. 

Sexual  Excess. — In  13  of  the  263  cases  marked  s 
excess  was  admitted ;  but  since  the  presence  or  ab 
of  this  form  of  excess  was  not  particularly  inquired  j 
all  cases,  it  may  have  been  present  In  a  considerably 
proportion  of  cases.  In  9  of  the  13  patients  who  acm 
marked  sexual  excess,  there  was  a  definite  histo 
syphilis,  and  in  4  cases  syphilis  w»s  denied. 

Marriage.— In  7  of  the  263  cases  (in  addition  t 
13  cases  In  which  sexual  excess  was  admitted)  ffi3' 
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i  to  have  a  decided  influence  either  in  producing 
ravating  the  disease.  in  4  cases  the  symptoms 
ped  soon  or  immediately  alter  marriage;  and  in 
i  the  symptoms  were  markedly  aggravated  by  mar- 
In  5  of  the  7  cases  in  which 
ge  seemed  to  produce  or 
ate  the  development  of  the 
>  there  was  a  definite  history  of 
is;  in  1  case  syphilis  was 
ile,  and  in  1  case  doubtful. 
holic  Excess. — In  26  of  the  Z63 
marked  excess  as  regards 
I  was  admitted ;  the  actual 
■r  was  probably  much  larger. 

of  the  26  cases  in  which 
I  alcoholic  excess  was  present 
?as  a  definite  history  of  syphl- 
2  cases  syphilis  was  probable, 
jase  doubtful,  and  in  3  cases 
ely  denied. 

ry. — In  7  cases  an  injury  or 
.on  was  blamed  by  the  patient  as  the  cause  of 
ease,  but  it  is  very  doubtful  if  in  any  of  these  cases 
jury  was  the  real  cause.  In  all  of  these  7  cases 
was  a  definite  history  of  syphilis.  In  1  case 
sh  the  disease  commenced  with  optic  atrophy  in 
e,  than  eye  had  been  habitually  exposed  to  the 
f  a  bright  light,  and  this  was  thought  by  the 
,  to  be  the  cause  of  the  condition.  This  patient 
ed  syphilis. 

1  iure  to  Cold  and  Wet ;  Lying  Out  at  Night. — This 
lamed  by  the  patient  in  8  cases.  In  4  of  these 
there  was  a  definite  history  of  syphilis,  in  1  case 
,s  was  doubtful,  and  in  1  case  definitely  denied. 
t al  Worry. — This  was  said  to  be  the  cause  In  4  cases, 
these  there  was  a  definite  history  of  syphilis,  and 
se  syphilis  was  doubtful. 

'.tious  Diseases. — In  2  cases  influenza,  in  1  case 
fever,  and  in  1  case  diphtheria  were  said  to  be  the 
>f  the  disease. 

Poisoning. — In  1  case  lead  poisoning  was  thought 
patient  to  be  the  cause  of  the  disease, 
etiological  factors  detailed  above  are  summarized 
ie  IY. 

.e  \X— Shotting  the  Chief  Etiological  Factors  in 
253  Cases  of  Tabes. 

/the  only  apparent  cause  ...  ...105 

+  sexual  excess  ...  ...  ...  9 

+■  marriage*'  ...  ...  ...  5 

4-  alcoholic  excess  ...  ...  17 

4-  alcoholic  excess  +  exposure  to  cold  1 
+  alcoholic  excess  +  injury  ...  1 

+  alcoholic  excess  +  morphine  excess  1 
i3  admitted  ...-{  +  injury ...  ...  ...  ...  5 

!  4- injury  4- mental  worry  ...  ...  1 

I  +  exposure  of  eye  to  light  ...  ...  1 

I  +  exposure  to  cold  and  wet...  ...  5 

i  +  mental  worry  ...  ...  ...  .3 

4-  influenza  ...  ...  ...  1 


28  cases,  to  30  years  in  1  case.  In  the  remaining  6  cases 
in  which  the  exact  duration  of  the  disease  when  the 
patient  first  came  under  observation  is  not  definitely 
stated,  the  period  is  stated  to  have  been  many  years  in 


l 

/  the  only  apparent  cause 
!  +  marriage* 

is  practically^  +  alcoholic  excess 


'tain 


is  doubtful 


+  influenza 


is  denied 


)ted 


l 

'the  only  apparent  cause 
+  marriage* 

+  alcoholic  excess 
...-(  4-  exposure  to  cold  and  wet 
|  4-  mental  worry  ... 

I 

I  and  no  other  apparent  cause 
hut  sexual  excess  ... 
but  alcoholic  excess 
but  exposure  to  cold  and  wet 
but  scarlet  fever  ... 

...I  but  diphtheria 
1  but' injury 
but  lead  poisoning 


Total 


12 

1 

1 

1 

1 


58 

4 

3 

1 

1 

1 

1 

1 


155 


12 


16 


70 
253 

...  ...  ...  10 

_  ...  ...  ...  263 

he  cases  in  which  marriage  is  suggested  as  a  cause  of  the 
ine 1  symptoms  either  developed  soon  after  marriage  or 
greatly  aggravated  soon  after  marriage. 

ength  of  Time  the  Disease  had  been  in  Existence  before 
the  Patients  came  under  Observation. 
was  definitely  ascertained  in  257  of  the  263  cases, 
ined  from  a  few  months  (legs  than  one  year)  in 


2  cases,  and  some  years  in  3  cases, 
in  Table  Y. 


The  details  are  given 


Table  Y. — Duration  of  the  Disease,  when  the  Patients  were 
First  Seen,  in  263  Cases  of  Tabes. 


Less  than  a 

year 

... 

28  cases  j  14  years  ... 

•  •• 

1  case 

1 

year 

... 

37 

„  ;  15 

11  ••• 

... 

1  „ 

2  years 

38 

„  !  16 

11  ••• 

•  •• 

2  cases 

3 

!  t 

... 

30 

„  17 

11  ... 

... 

1  case 

4 

1  1 

••• 

34 

„  ;  19 

... 

1 

5 

11 

... 

16 

„  ,  20 

11  ••• 

5  cases 

6 

!  * 

20 

„  22 

11  ••• 

1  case 

7 

11 

... 

7 

„  25 

11  ••• 

•  •• 

3  cases 

8 

•  1 

... 

... 

9 

„  30 

... 

1  case 

9 

11 

... 

... 

5 

,,  Many  years 

... 

2  cases 

10 

11 

... 

6 

,,  Some  ,, 

... 

3  „ 

11 

11 

... 

4 

”  ? 

11 

... 

1  case 

12 

11 

... 

••• 

7 

1 1 

The  Nature  of  the  First  Symptoms, 

For  the  diagnosis  of  early  tabes  this  is  a  point  of  con¬ 
siderable  practical  Importance.  In  258  of  the  263  cases 
the  nature  of  the  first  symptom,  as  stated  by  the  patient, 
was  as  follows : 

Table  VI. — Nature  of  the  First  Symptoms,  as  stated  by  the 
Patient,  in  258  Cases  of  Tabes. 


Nature  of  Symptom. 


Lightning  pain3  (alone) 

Diplopia  . 

Dimness  of  vision  . 

Ataxia  .  ...  ». 

Lightning  pains  and  ataxia ... 

Derangement  of  urination  ... 

Gastric  crises  . 

Numbness  (in  feet,  etc.) 

Pains  and  loss  of  vision 

Ataxia,  pain  in  back,  and  numbness  in  feet 

Vomiting  (not  due  to  gastric  crisis)  . 

Pains  and  giddiness ;  diplopia  and  giddiness ; 
derangement  of  urination  and  debility  ;  pain  in 
the  back  ;  pain  in  the  back  and  ataxia  ;  coldness 
of  feet;  weakness;  ataxia  and  109s  of  sexual 
desire  and  power  ;  ataxia  and  bladder  trouble  ; 
lightning  pains  and  bladder  trouble;  joint  affec¬ 
tion;  numbness  in  the  feet  and  catching  of  the 
toes ;  pain  in  the  back  and  bladder  trouble ; 
ataxia  and  cramps  in  the  hands  ;  ataxia  and 
girdle  sensation  ;  noise  in  the  ear  (like  a  singing 
bird) ;  I03S  of  sexual  power  and  desire  :  numbness 
and  cough  :  anaesthesia  of  thorax ;  tireu  teenng 
in  legs  ;  pains,  bladder  trouble,  and  weakness  in 
legs  :  inordinate  sexual  desire  ;  pains,  ataxia,  ana 
bladder  trouble ;  pains  and  numbness 
girdle  sensation  ;  loss  of  vision  and  giving  way  01 
legs  ;  1  case  each  .  ~ 


Cases. 

Per  Cent, 
of 

258  Cases. 

133 

51.5 

20 

7.7 

20 

7.7 

17 

6.5 

14 

54 

10 

3.8 

6 

2  3 

5 

1.9 

3 

1.1 

2 

0.7 

2 

0.7 

Not  stated  .. 


Total  cases 


672 
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Analysis  of  Individual  SvMProMS. 

I  will  now  consider  seriatim  the  different  symptoms 
and  signs  of  the  disease,  as  manifested  in  the  263  cases 
under  analysis. 

Lightning  Pains. 

Lightning  pains  were  present  in  some  part  or  other  of 
the  body  in  244  o!  the  263  cases,  or  92.2  per  cent.,  and 
were  absent  in  19  cases,  or  7  2  per  cent. 

In  my  experience,  lightning  pains  are  by  far  the  most 
frequent  of  all  the  symptoms  and  signs  of  tabes  (they 
occurred  in  92.2  per  cent,  of  the  cases),  and  are  by  far 
the  most  common  initial  symptom  (they  were  the  first 
symptom  in  60.3  per  cent ). 

The  lightning  pains  affected  the  legs  only  in  113  cases, 
or  42.9  per  cent. ;  the  legs  and  other  paits  in  239  ciees,  or 
90.6  per  cent.;  other  parts  than  the  legs  only  in  5  cases, 
or  1.6  per  cent. 


Table  VIII. — Nature  of  the  Paraesthesiae  in  178  Ct 

of  Talus. 

Numbness  •  ••  •••  •••  •••  •••  M| 

Numbness  and  pins  and  needles  ... 

Numbness  and  cold  feet  ... 

Numbness  and  ground  felt  soft  ... 

Numbness,  pins  and  needles,  cold  feet,  and  ground  felt  soft 
Numbness,  pins  and  needles,  and  cold  feet  ... 

Numbness,  cold  feet,  and  ground  felt  soft  ••  ••• 

Numbness,  pins  and  needles,  and  ground  felt  soft  ... 

PiDs  and  needles 

Pins  and  needles  and  cold  feet  ...  ...  ... 

Pins  and  needles,  cold  feet,  and  ground  felt  soft 

Cold  feet  •••  •  ••  Ml 

Cold  feet  and  ground  felt  soft 

Ground  felt  soft  ...  ...  ... 

No  paraesthesiae  •••  „ 

Presence  or  abience  of  paraesthesiae  not  noted 


Table  VII. — Parts  affected  by  the  Lightning  Pains  in 
263  Cafes  of  Taber. 


Parts  Affected. 

No.  of 
Cases 

Per  Cent, 
of 

263  Cases. 

Legs  alone . 

... 

... 

... 

... 

113 

42.9 

Legs  and  trunk . 

... 

... 

... 

39 

14  8 

Legs,  arms  and  trunk . 

... 

48 

18  2 

Legs  and  arms  . 

... 

21 

9.1 

Legs,  trunk,  arms  and  head  .. 

... 

... 

12 

4.5 

Legs,  trunk  and  head . 

... 

... 

... 

3 

1.1 

Arms  and  trunk . 

... 

2 

0.7 

Arms,  trunk  and  head . 

... 

... 

1 

0.3 

Head  alone . 

... 

... 

1 

0.3 

Trunk  alone  . 

... 

••• 

1 

0.3 

Absent  . 

... 

..., 

19 

7.2 

Total  cases  . .. 

263 

99.4 

In  1  case  the  pains  were  worse  If  the  patient  was  con¬ 
stipated.  In  1  case  riding  and  hunting  were  repeatedly 
observed  to  be  the  exciting  cause  of  very  severe  lightning 
pains,  requiring  morphine  for  their  relief.  In  1  case  the 
occurrence  of  the  gastric  crises  was  always  followed  by 
very  severe  pains  in  the  legs.  In  1  case  sexual  excite¬ 
ment  “had  a  bad  effect  on  the  pains.”  In  1  case  very 
severe  shooting  pains  were  referred  to  the  left  fore¬ 
arm  and  hand,  which  had  been  amputated  eight  years 
previously. 

Pain  in  the  Back. — This  was  present  in  86  of  the  263 
cases,  or  32.7  per  cent. ;  absent  In  94  cases,  or  35  7  per 
cent. ;  and  not  specifically  mentioned  in  the  notes  in  83 
cases,  or  31,5  per  cent.  Consequently,  in  the  180  cases  In 
which  pain  in  the  back  is  specifically  mentioned  in  the 
notes,  it  was  present  in  86,  or  47.7  per  cent.,  and  absent  In 
94  or  52  2  per  cent.  In  1  case,  in  which  there  was  a  very 
severe  and  persistent  pain  under  the  left  scapula,  an 
aneurysm  of  the  descending  thoracic  aorta  was  found 
post  mortem. 

Girdle  Sensation. — This  was  present  in  107  of  the  263 
cases,  or  40.6  per  cent.;  absent  in  76  cases,  or  38  8  per 
cent. ;  and  not  specifically  mentioned  in  the  notes  in 
80  cases,  or  30.4  per  cent.  Consequently,  In  the  183  cases 
in  which  the  presence  or  absence  of  the  girdle  sensation 
is  mentioned  In  the  notes,  it  was  present  in  107  cases,  or 
58  4  per  cent.,  and  absent  in  76  cases,  or  41  5  per  cent. 

Paraesthesiae. — Some  form  of  paraesthesla  was  present  in 
178  of  the  263  cases,  or  67,6  per  cent. ;  absent  in  36  cases, 
or  13.3  per  cent  ;  and  was  not  specifically  mentioned  In 
the  notes  in  49  cases,  or  18.6  per  cent.  Consequently,  in 
the  214  cases  In  which  the  presence  or  absence  of 
paraesthesiae  is  specifically  stated  In  the  notes,  paraes¬ 
thesiae  of  some  form  or  another  were  present  in  178 
cases,  or  83.1  per  cent.,  and  absent  in  36  cases,  or  16  8  per 
cent. 


Total  ...  •••  •••  •••  ••• 

Consequently,  in  the  214  cases  In  which  the  pr 
or  absence  of  paraesthesiae  was  noted,  numbness  (in 
legs,  hands,  etc.)  was  present,  either  alone  or  in 
junction  with  other  forms  of  paraesthesia,  In  145 
or  69  1  per  cent. ;  coldness  of  the  feet  (a  feeling 
standing  on  snow,  etc.),  either  alone  or  in  combic 
with  other  forms  of  paraesthesia,  In  85  cases,  or  39 
cent.;  “the  ground  felt  soft,”  either  alone  cr  in 
bination  with  other  forms  ol  paraesthesia,  In  53  cat 
24.7  per  cent.;  and  pins  and  needles,  either  alone 
combination  with  other  forms  of  paraesthesia,  in  49 
or  22.9  per  cent.  In  the  178  cases  In  which  the 
forms  of  paraesthesia — numbness,  pins  and  needles 
feet,  the  ground  felt  soft— were  present,  other  for; 
paraesthesiae— such  as  hyperaesthesia,  coldness  ii 
back,  a  damp  cold  feeling  about  the  testicles,  etc- 
also  present  in  some  cases. 

Anaesthesia,  in  the  Legs.— In  100,  or  38  per  cent,,  ( 
263  cases  there  was  more  or  less  anaesthesia  in  the 
in  114  cases,  or  43  3  per  cent.,  there  was  no  anaesthe 
the  legs  ;  and  in  49  cases,  or  18.6  per  cent.,  the  prt 
or  absence  of  anaesthesia  in  the  legs  was  not  sped! 
mentioned  in  the  notes.  Consequently,  in  the  214 
in  which  the  presence  or  absence  of  anaesthesia  i 
legs  was  specifically  mentioned  In  the  notes,  1 
present  in  100  eases,  or  46.7  per  cent.,  and  absent 1 
cases,  or  53  2  per  cent.  In  many  of  the  100  cases  in 1 
anaesthesia  was  present  in  the  legs  It  was  slight  in  c 
and  limited  in  distribution. 

Anaesthesia  in  the  Arms — In  51  of  the  263  cases,  c 
per  cent.,  there  was  more  or  less  anaesthesia  In  the ; 
In  123  cases,  or  46  3  per  cent.,  there  was  no  anaesthe 
the  arms ;  and  in  89  cases,  or  33.8  per  cent ,  the  pre 
or  absence  of  anaesthesia  in  the  arms  was  not  specii 
mentioned  In  the  notes.  Consequently,  in  the  174 
in  which  the  presence  or  absence  of  anaesthesia  i 
arms  was  specifically  mentioned  in  the  notes,  1 
present  in  51  cases,  or  29.3  per  cent.,  and  abst 
123  cases,  or  70.6  per  cent. 

Anaesthesia  in  the  Trunk . — In  77  of  the  263  cas 
29.2  per  cent ,  there  was  more  or  lees  anaesthesia  i 
trunk;  in  98  cases,  or  37,1  per  cent.,  there  w 
anaesthesia  In  the  trunk;  and  in  88  cases,  or  33, 
cent.,  the  presence  or  absence  of  anaesthesia  in  the 
was  not  specifically  mentioned  In  the  notes.  Const qn 
in  the  175  cases  in  which  the  presence  or  abstr 
anaesthesia  in  the  trunk  was  specifically  mention 
the  notes,  it  was  present  in  77  cases,  or  44  per  ceni 
absent  in  98  esses,  or  56  per  cent. 

Anaesthesia  in  the  Face. — In  8  of  the  263  cases,  or 
eent.,  there  was  more  or  less  anaesthesia  In  the 
151  cases,  or  57.4  per  cent.,  there  was  no  anaesthf 
the  face;  and  In  104  cases,  or  39  5  per  cent.,  the  pr< 
or  absence  of  anaesthesia  In  the  face  was  not  spec 
mentioned  in  the  notes.  Consequently,  in  the  15 
In  which  the  presence  or  absence  of  anaesthesia 
face  was  specifically  mentioned  in  the  notes,  ' 
present  In  8  cases  or  5  per  cent.,  and  absent  in  15 
or  94.9  per  cent.  In  1  case  there  was  complete  anaes 
and  analgesia  of  one — the  left — side  of  the  lac 
tongue,  obviously  due  to  a  lesion  of  the  filth  ner 
its  central  connexions.  In  1  case  there  was  coc 
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laesthesia  and  hemianalgeeia  of  the  left  side  of  the 
ace,  arm,  and  leg). 

'gem  in  the  Legs—  In  107,  or  40.6  per  cent.,  of  the 
ies,  there  was  more  or  lees  analgesia  In  the  legs  ;  In 
>B  or  33.9  per  cent.,  there  was  no  analgesia  in  the 
m’d  in  67  cases,  or  25.4  per  cent,,  the  presence  or 
e  of  analgesia  In  the  legs  wag  not  specifically  men- 
In  the  notes.  Consequently,  in  the  196  cases  in 
the  presence  or  absence  of  analgesia  in  the  lega 
ecifically  mentioned  in  the  notes,  It  was  present  In 
3es,  or  54.5  per  cent ,  and  absent  in  89  cases,  or 
r  cent. 

gesia  in  the  Arms.— In  96.  cr  36.5  per  cent.,  of  the 
3es,  there  was  more  or  less  analgesia  In  the  arms  ; 
ases,  or  30.4  per  cent.,  there  was  no  analgesia  in  the 
and  In  87  cases,  or  33  per  cent.,  the  presence  or 
e  of  analgesia  in  the  arms  wag  not  specifically  men- 
In  the  notes.  Consequently,  In  the  176  cases  in 
the  presence  or  absence  of  analgesia  In  the  arms 
ecifically  mentioned  In  the  notes,  it  wag  present  in 
s,  or  54,5  per  cent,,  and  absent  in  80  cases,  or  45.4 
it. 

r  Analgesia—  In  54,  or  20.5  per  cent.,  of  the  263 
llnar  analgesia  was  preeent;  absent  in  49,  or  18.6 
at. ;  and  not  mentioned  in  the  notes  in  160,  or  60  8 
nt.  Consequently,  in  the  103  cases  in  which  the 
ce  or  absence  of  ulnar  analgesia  was  specifically 
ined  in  the  notes,  It  was  present  in  54  cases,  or 
r  cent.,  and  absent  in  49  cases,  or  47.5  per  cent. 

. gesia  in  the  Trunk—  In  123  of  the  263  cages,  or  46.7 
nt.,  there  was  more  or  less  analgesia  in  the  trunk ; 
ases,  or  22.8  per  cent.,  there  was  no  analgesia  in  the 
and  in  80  cases,  or  30  4  per  cent,,  the  presence  or 
:eof  analgesia  in  the  trunk  was  not  specifically  men- 
in  the  notes.  Consequently,  in  the  183  cases  in 
the  presence  or  absence  of  analgesia  in  the  trunk 
ecifically  mentioned  in  the  notes,  it  was  present  in 
3es,  or  67.2  per  cent.,  and  absent  in  60  cases,  or  32.7 
at. 

acie  Analgesia. — In  62  of  the  263  cares,  or  23.5  per 
thoracic  analgesia  was  present;  in  42  cases,  or 
>r  cent.,  absent;  and  in  159  cases,  or  60.4  per  cent., 
ecifically  mentioned  in  the  notes.  Consequently,  in 
1  cases  in  which  the  pretence  or  absence  of  thoracic 
ala  was  specifically  noted,  it  was  present  in  62  eases, 
3  per  cent.,  and  absent  in  42  cas(  s,  or  40  3  per 

Igetia  in  the  Fa:e  ar.d  Head. — In  4  of  the  263  cases, 
per  cent.,  there  was  more  or  less  analgesia  in  the 
id  head ;  in  153  cases,  or  58.1  per  cent.,,  there  was  no 
sla  in  the  face  and  bead;  and  in  106  cases,  or  40  3 
at.,  the  presence  or  absence  of  analgesia  in  the  face 
ead  was  not  specifically  mentioned  in  the  notes, 
juently,  in  the  157  cases  in  which  the  presence  or 
•e  of  analgesia  in  the  face  and  head  was  speci- 
mentioned  in  the  notes,  it  was  present  in  4 
or  2.5  per  cent.,  and  absent  in  153  cases,  or  97,4 
at. 

ibility  to  Heat  ar.d  Cold—  This  was  only  caiefulJy 
igated  in  such  a  small  number  of  the  263  cases  that 
not  able  to  make  any  definite  and  reliable  state- 
regarding  its  condition  in  the  different  areas  of 

3y. 

Stereognostic  Seme— This  was  examined  in  a  limited 
ir  of  cases;  in  2  cases  it  was  defective;  In  all 
her  cases  in  which  it  was  examined  it  was  un- 
d. 

vie  Gait.— In  192  of  the  263  cases,  cr  73  per  cent., 
xic  gait  was  present;  and  in  71  casee,  or  26  9  per 
absent. 

bergism. — In  190  of  the  263  cases,  or  72  2  per  cent., 
srgism  was  present;  in  72  cases,  or  27,3  percent., 
'< ;  and  in  1  case,  or  0.3  per  cent.,  the  presence  or 
:e  of  Rombergism  was  not  specifically  mentioned  In 
tea. 

ordination  in  the  Legs.— In  184,  or  69  9  per  cent.,  of 
3  cages,  inco  ordination  was  present  in  the  legs  ;  in 
281  per  cent.,  lnco- ordination  was  absent  in  the 
and  in  4,  or  1.5  per  cent.,  the  presence  or  absence  of 
rdination  in  the  legs  (other  than  the  incc-ordination 
1  by  the  ataxic  gait)  was  not  specifically  mentioned 
notes.  Consequently,  in  the  259  cases  in  which  the 
ice  or  absence  of  inco-ordination  in  the  legs  was 
cally  mentioned  in  the  notes,  it  was  present  in  184 


cases,  or  71  per  cent.,  and  absent  in  75  cases,  or  28.8 
per  cent. 

Inco-ordinaticn  in  the  Arms — In  58,  or  22  per  cent.,  of 
the  263  cases,  inco-ordination  wag  present  in  the  arms  ;  in 
156  cases,  cr  59.3  per  cent.,  there  was  no  Inco  ordination 
present  in  the  arms  ;  and  in  49  cases,  or  18.6  per  cent ,  the 
presence  or  absence  of  inco-ordination  in  the  arms  was  not 
specifically  mentioned  in  the  notes.  Consequently,  in 
the  214  cases  in  which  the  presence  or  absence  of  inco¬ 
ordination  in  the  arms  was  definitely  stated  in  the  notes, 
it  was  present  In  58  cases,  cr  27.1  per  cent.,  and  absent  In 
156  cases,  or  72.8  per  cent. 

Muscular  Sense  in  the  Legs. — In  94  of  the  263  cases,  or 
35.V  per  cent,,  the  sense  of  movement  was  affected;  in 
81  cases,  or  3P.8  per  cent,  unaffected  ;  and  In  88  cases,  or 
33.4  per  cent.,  the  condition  of  the  sense  of  movement  In 
the  legs  was  not  specifically  mentioned  In  the  notes. 
Consequently,  In  the  175  cases  in  which  the  sense  of  move¬ 
ment  in  the  legs  was  specifically  stated  In  the  notes,  it  was 
Impaired  in  94,  or  53  7  per  cent,  and  was  not  affected  In 


81,  or  46.2  per  cent. 

Muscular  Sens’,  in  the  Arms  —The  sense  of  movement  in 
the  arms  was  affected  in  26  of  the  263  cases,  or  9.8  per 
cent.;  unaffected  in  127,  or  48.2  per  cent.;  and  not 
specifically  mentioned  in  the  notes  in  110  cases,  or 
41.8  per  cent.  Consequently,  In  the  153  cases  in  which 
the  condition  of  the  sense  of  movement  in  the  upper  ex¬ 
tremities  was  specifically  slated  In  the  notes,  it  was  affected 
in  26,  or  16  9  per  cent,,  and  unaffected  in  127,  or  83  per 
cent.  In  the  great  majority  of  the  26  cases  In  which  the 
sense  of  movement  in  the  arms  was  affected  the  impair¬ 
ment  was  only  slight. 

Muscular  Analgesia  in  the  Legs » — This  was  present  In 
81  of  the  263  cases,  or  30.7  per  cent.;  absent  in  51  cases, or 
19  3  per  cent. ;  and  not  specifically  mentioned  In  the  notes 
in  131  cases,  or  49.8  per  cent.  Consequently,  in  the  132 
cases  in  which  the  presence  or  absence  of  muscular 
analgesia  in  the  legs  was  mentioned  in  the  notes,  it  was 
present  In  81  cases,  or  61.3  per  cent,  and  absent  In 
51  cases,  or  38  6  per  cent. 

Muscular  Hypotcnia.— This  was  present  in  /0  of  the 
263  cases,  or  26.6  per  cent. ;  absent  in  48  cases,  or  18.2  per 
cent, ;  and  not  stated  In  145  cases,  or  55.1  per  cent.  Con¬ 
sequently,  in  the  118  eases  In  which  the  presence  or 
absence  ol  hypotonia  was  mentioned  in  the  rotes,  it  was 
present  in  70  cases,  or  59.3  per  cent,  and  absent  In 
48  cases,  or  40.6  per  cent.  In  many  of  the  cates  In  which 
hypotonia  was  present  it  was  only  slight.  Hypotonia  in 
the  legs  was  regarded  as  present  when,  the  patient  lying 
flat  on  the  back,  the  extended  leg  could  be  brought  to  a 
right  angle,  or  less  than  a  right  angle,  with  the  trunk. 

The  Condition  of  the  Knee  jerks— In  224  of  the  263  cases, 
or  85  1  per  cent.,  the  knee-jerks  were  lost  (on  both  sides, 
in  212  or  80  6  per  cent.,  and  on  one  side  In  12,  or  4.5  per 
cent.)  in  31  cases,  or  11.7  per  cent.,  the  knee- jerks  were 
present  on  both  sides.  In  8  cases,  or  3  per  cent.,  the 
condition  cf  the  knee- jerks  was  not  specifically  mentioned 
In  the  notes.  Consequently,  In  the  255  cases  in  which 
the  condition  of  the  knee-jerks  was  specifically  stated  in 
the  notes,  they  were  lost  on  one  cr  both  sides  m  224  cases, 
or  87  8  per  cent ,  and  present  on  both  sides  in  31  cases,  or 
12.1  per  cent.  The  exact  frequency  with  which  the  knee- 
ierk  is  absent  in  any  series  of  cases  of  tabes  wuJ,  01 
course,  to  some  extend  depend  upon  the  relative  propor¬ 
tion  of  the  cases  of  preataxic  and  ataxic  in  that  s.€  * 

We  now  recognize  many  obscure  cases  as  eases  of  Pre^ 
ataxic  tabes,  which  were  not  recognized  as  tabes  1 
years  ago.  This  is  probably  the  explanation  of  the  fa 
that,  in  my  series  of  cases,  the iknee- jerks  h{m  Jn  the 

somewhat  smaller  percentage  of  cases  •  years 

series  of  cases  recorded  by  other  observers  y 


ichilli*  jerk. — In  138  ol  the  263  we^SM*™***, 
Achillis- jerk  was  absent  on  one  or  cases,  or 

iO.l  per  cent.,  on  both  aides,  and  in  or  79  per 

per  cent.,  on  one  side  only) 1  hnth  sides  '  and  In 

t,  the  Achilla  jerk  was  preeent  on  both  si  .  not 

cases,  or  39  6  hr  which  the 

mined.  Consequently,  1  j  absent  In  138  cases,  or 

, lllls- jerk  was  eramlne^it  was^b  I  ^  m 

'  P"  Ca3nner°cent  '  and  In  6  cases,  cr  3.7  per  cent,  on 
'Ssid°c)  •  and  in”  i  esses,  or  13.2  per  cent.,  it  was  preeent 
both  sides. 
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The  Relationship  between  the  Achillis-jerks  and  the 
Knee-jerks. 


A  comparison  of  the  relative  frequency  with  which  the 
knee  jerks  and  the  Achillis-jerks  were  absent  shows  that 
the  knee-jerks  were  absent  (on  one  or  both  sides)  in  87  8 
per  cent,,  and  the  Achillis-jerks  in  87.5  per  cent.  The 
greater  frequency  with  which  the  knee-jerks  were  absent 
was  without  doubt,  I  think,  due  to  the  fact  that,  in  169 
cases  in  which  the  Achillis-jerks  were  examined,  there  was 
a  larger  number  (proportion)  of  eases  of  preataxic  tabes 
than  in  the  255  cases  in  which  the  knee-jerks  were 
examined. 

Ia  169  of  the  263  cases  the  condition  of  both  the  knee- 
jerks  and  Achillis-jerks  was  noted. 

In  144,  or  85.2  per  cent.,  of  the  169jjcases,  the  knee-jerk 
was  absent  (on  both  sides  in  135  cases,  or  79.8  per  cent., 
and  on  one  side  in  9  cases,  or  5.3  per  cent.);  and  in  25 
cases,  or  14.7  per  cent.,  both  knee-jerks  were  present.  In 
148,  or  87,5  per  cent.,  of  the  169  cases  the  Achillis-jerk 
was  absent  (on  both  sides  in  142  cases,  or  84  per  cent.,  and 
on  one  side  in  6  cases,  or  3.5  per  cent.);  and  in  21  cases, 
or  12  4  per  cent.,  both  Achillis-jerks  were  present.  In  130, 
or  76  9  per  cent.,  of  the  169  cases,  both  knee-jerks  and  both 
Achillis-jerks  were  absent;  in  17  cases, or  10  per  cent., both 
knee-jerks  and  both  Achillis-jerks  were  present;  and  in 
22  cases,  or  13  per  cent.,  the  knee  jerks  and  Achillis-jerks 
were  unequally  affected.  In  the  22  cases  in  which  the 
knee-jerks  and  Achillis-jerks  were  not  affected  in  the 
same  way,  the  knee-jerks  were  both  absent  in  5  cases,  and 
the  Achillis-jerks  both  absent  in  12  cases ;  one  knee-jerk 
was  absent  in  9  cases,  and  1  Achillis-jerk  in  6  cases  ;  both 
knee-jerks  were  present  in  8  cases,  and  both  Achillis-jerks 
in  6  cases. 


Table  IX — The  Condition  of  the  Achillis  jerks  and  Knee- 
jerks  in  22  Cases  of  Tabes  in  which  the  Two  Jerks  were 
not  affected  in  the  same  xvay. 


No. 

of 

Right  Leg. 

Left  Leg. 

Case 

Knee-jerk. 

Achillis-jerk. 

Knee-jerk. 

Achillis-jerk. 

4J 

Normal 

Normal 

Normal 

Absent. 

fO 

Absent 

Normal 

Absent 

Absent. 

t9 

Absent 

Exaggerated 

Exaggerated 

Exaggerated. 

145 

Absent 

Absent 

Present  on  re- 

Absent. 

157 

Absent 

inforcement 

Present  and 

Absent 

Present,  very 

158 

Present  and 

active 

Absent 

Absent 

slight. 

Absent. 

167 

active 

Normal 

Absent 

Normal 

Absent. 

175 

Absent 

Normal 

Normal 

Absent. 

190 

Absent 

Absent 

N  ormal 

Absent. 

191 

Absent 

Absent 

Absent 

Normal. 

196 

Present,  very 

Absent 

Present,  very 

Absent. 

197 

slight 

Normal 

Absent 

slight 

Absent 

Absent. 

2C0 

Absent 

Absent 

Present,  very 

Absent. 

201 

Absent 

Normal 

slight 

Absent 

Present,  slight. 

210 

Normal 

Absent 

Normal 

Absent. 

214 

Present,  slight 

Absent 

Present,  slight 

Absent. 

220 

Normal 

Absent 

Normal 

Absent. 

222 

Normal 

Absent 

Normal 

Present,  slight. 

210 

Absent 

Normal 

Absent 

Normal. 

254 

Normal 

Present,  slight 

Absent 

Absent. 

265 

Present,  slight 

Absent 

Normal 

Absent, 

263 

Normal 

Absent 

Normal 

Absent. 

De°p  Rejlixes  in  the  Upper  Extremities . — In  62  of  the 
263  cases, or  23.5  par  cent ,  the  deep  reflexes  in  the  upper 
extremities  were  absent  or  not  obtained,*  on  one  or  both 
sides;  in  70  cases,  or  26  6  per  cent.,  present  on  both  sides  ; 
and  in  131  cases,  or  49  8  per  cent.,  the  presence  or  absence 
of  the  deep  reflexes  was  not  recorded  in  the  notes.  Conse 
quently,  la  the  131  cases  in  which  the  condition  of  the 

*  I  say  not  obtained,  for  in  some  cases  it  is  difficult  to  obtain 
tuese  rellexes,  especially  the  triceps- jerk,  in  health. 


deep  reflexes  in  the  upper  extremities  was  noted  t 
were  absent,  or  not  obtained,  on  one  or  both 'el 
in  62,  or  46.9  per  cent,,  and  present  in  70  cases  <y 
per  cent. 

Jaw-jerk. — In  30,  or  11.4  per  cent.,  of  the  263  cases 
jaw  jerk  was  absent,  or  not  obtained;  in  86,  or  32,6 
cent.,  present. ;  and  in  147,  or  55.8  per  cent,  not  spec 
ally  mentioned  in  the  notes.  Consequently,  in 
116  cases  in  which  the  condition  of  the  jaw  jerk 
specifically  mentioned  in  the  notes,  it  was  absent,  or 
obtained,  in  30  cases,  or  25.8  per  cent.,  and  preset 
86  cases,  or  74  1  per  cent. 

Plantar  Reflex . — In  26  of  the  263  oases,  or  9,8  perc? 
the  plantar  reflex  was  absent ;  in  187  of  the  263  eases 
71 1  per  cent.,  present  on  one  or  both  sides;  and  in 
cases,  or  19  per  cent.,  the  condition  of  the  plantar  re 
was  not  specifically  mentioned  in  the  notes.  Consequet 
in  the  213  cases  in  which  the  condition  of  the  pla; 
reflex  was  noted,  it  was  present  on  one  or  both  side 
187  cases,  or  87  7  per  cent.,  and  absent  in  26,  or  12.2 
cent.  In  many  of  the  cases  the  plantar  reflex  was  e; 
gerated.  This  exaggeration  of  the  superficial  reflexe; 
tabes  is,  I  think,  of  some  diagnostic  importance,  n 
especially  in  the  early  stages  of  ill-developed  cases. 

The  Toe  Movement :  Babinski’s  Siyn. — In  135  of  the 
cases,  the  condition  of  the  tee  movement  was  noted. 
17  cases,  or  12.8  per  cent,,  of  these  135  cases,  there 
no  movement  of  the  toes  ;  in  110  cases,  or  82.9  per  c< 
the  movement  of  the  toes  was  flexion;  in  7  case? 
5.2  per  cent ,  extension  on  one  or  both  sides ;  and  ! 
case,  or  0.7  per  cent.,  there  was  doubtful  extension. 
4  of  these  cases  of  tabes  In  which  the  toe  movement 
extension,  the  presence  of  the  Bablnski  sign  coulc 
satisfactorily  accounted  for  by  the  presence  of  s 
associated  lesion  or  complication. 

Cremasteric  Reflex. — In  64  of  the  263  cases,  or  20.6 
cent,,  the  cremasteric  reflex  was  absent  on  both  sides 
12  cases,  or  4  5  per  cent.,  absent  on  one  side;  in  95,  or 
per  cent.,  present  on  both  sides  ;  and  in  102,  or  48.7 
cent.,  the  condition  of  the  cremasteric  reflex  was  not  bj 
fically  mentioned  in  the  notes.  Consequently,  in  the 
cases  In  which  the  condition  of  the  cremasteric  reflex 
specifically  noted,  it  was  present  in  95  cases,  or  69 
cent. ;  absent  on  both  sides  in  54  cases,  or  33.5  per  ee 
and  on  one  side  In  12  cases,  or  7.4  per  cent. 

Abdominal  Reflex. — In  118,  or  44.8  per  cent.,  of  the 
cases  the  abdominal  reflex  was  present;  In  32  cases 
12.1  per  cent,,  absent ;  and  in  113  cases,  or  42  9  per  « 
the  condition  of  the  abdominal  reflex  was  not  specific 
mentioned  in  the  notes.  Consequently,  in  the  150  © 
In  which  the  condition  of  the  abdominal  reflex  was  sp 
fically  mentioned  in  the  notes,  It  was  present  In  118  cs 
or  78.6  per  cent. ;  and  absent  in  32  cases,  or  21.3  per  ee 

Bladder  Reflex. — In  186  of  the  263  cases,  or  70.7 
cent,,  the  bladder  reflex  was  affected  in  some  way 
another  (forcing,  dribbling,  retention,  incontinence, 
cipitant  urination,  etc.);  in  65  cases,  or  24.7  per  cent,, 
bladder  reflex  was  not  affected  ;  and  In  12  cases,  or  4  5 
cent.,  the  condition  of  the  bladder  reflex  was  not  specific 
mentioned  in  the  notes.  Consequently,  In  the  251  case 
which  the  condition  of  the  bladder  reflex  was  specific 
mentioned  in  the  notes,  urination  was  affected  in 
cases,  or  74.1  per  cent.,  and  unaffected  in  65  cases 
25  8  per  cent.  The  vesical  crises  are  not  included  in 
derangements  of  urination  just  considered;  they  will 
dealt  with  subsequently. 

Rectal  Reflex. — In  143  of  the  263  cases,  or  54.3  per  ce 
the  rectal  reflex  was  (apparently)*  affected ;  in  105  ca 
or  39  9  per  cent.,  not  affected  ;  and  in  15  cases,  or  5.7 
cent.,  the  condition  of  the  rectal  reflex  was  not  specific 
mentioned  in  the  notes.  Consequently,  in  the  248  cf 
in  which  the  condition  of  thejrectal  reflex  was  specifici 
stated  In  the  notes,  It  was  affected  in  143  cases, 
57.6  per  cent.,  and  unaffected  in  105  cases,  or  42.3 
cent. 

Sexual  Reflex. — In  115  of  the  263  cases,  or  43.7  per  ce 
the  sexual  reflex  was  affected ;  in  63  cases,  or  23.9 
cent.,  not  affected  ;  and  in  85  cases,  or  32  3  per  cent, 
condition  of  the  sexual  reflex  was  not  specifically  ffi 
tioned  In  the  notes.  Consequently,  in  the  178  cases 
which  the  condition  of  the  sexual  reflex  was  specific! 

’  I  ,say  “  apparently,”  for  constipation  is  such  a  common  sjrniP 
that  in  many  of  these  cases  the  constipation  was  probably  accMW1 
and  not  the  direct  result  of  the  tabes. 
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oaed  in  the  notes,  It  wa3  affected  in  115  cases,  or 
,er  cent.,  and  unaffected  in  63  cases,  or  35.3  per 

aluiis—  Paralysis,  other  than  ocular  paralysis,  was 
it  in  19  of  the  263  cases,  or  7  2  per  cent. ;  absent  in 
ses  or  75  6  per  cent.;  and  not  specifically  mentioned 
notes  in  45  cases,  or  17.1  per  cent.  Consequently, 
i  218  cases  in  which  the  presence  or  absence  of 
sis  (other  than  ocular  paralysis)  was  specifically 
oned  in  the  notes,  it  was  present  In  19  cases,  or 
r  cent.,  and  absent  in  199  cases,  or  91.2  per  cent. 

The  Condition  of  the  Pupils. 

Equality  in  Size  —  In  99  of  the  263  cases,  or  37.6  per 
the  pupils  were  unequal  In  size ;  In  100  cases,  or 
r  cent.,  the  pupils  were  equal ;  and  in  64  cases,  or 
>er  cent.,  the  equality  of  the  pupils  was  not  spe- 
ly  mentioned  In  the  notes.  Consequently,  in  199 
in  which  the  condition  of  the  pupils  as  regards 
equality  was  specifically  mentioned  in  the  notes,  they 
unequal  in  99  cases,  or  49  9  per  cent.,  and  equal  in 
1 100  cases,  or  50  per  cent. 

Size . — The  pupil  was  measured  in  a  moderate  light. 

3  above  5  mm.  in  size  were  classed  as  dilated; 
en  5  and  3  mm.  as  of  medium  size;  at  or  below 
.  as  contracted.  In  several  of  the  122  cases  in  which 
upils  were  contracted,  they  were  extremely  myotic 
.  1£  mm.  In  122  of  the  263  cases,  or  46.3  per  cent , 
ipils  were  contracted;  In  72  cases,  or  27.3  per  cent., 
dium  size  ;  in  14  cases,  or  5  3  per  cent.,  dilated ;  and 
cases,  or  20.9  per  cent.,  the  size  of  the  pupils  was  not 
ically  mentioned  In  the  notes.  Consequently,  in 
)8  cases  in  which  the  size  of  the  pupils  was  specifically 
oned  in  the  notes,  they  were  contracted  in  122  cases, 

6  per  cent. ;  of  medium  size  in  72  cases,  or  34.6  per 
;  and  dilated  in  14  cases,  or  6  7  per  cent. 

Regularity  of  Margins . — In  36  of  the  263  cases,  or  in 
>er  cent.,  the  margins  of  the  pupils  were  regular  ;  in 
ses,  or  12  1  per  cent.,  irregular;  and  in  195  cases,  or 
er  cent.,  the  condition  of  the  pupil  in  respect  to  this 
was  not  specifically  mentioned  in  the  notes.  Con- 
atly,  In  the  68  cases  in  which  the  condition  of  the 
3  as  regards  regularity  of  their  margins  was  noted, 
were  regular  in  36  cases,  or  52  9  per  cent,,  and 
dar  in  32  casts,  or  47  per  cent. 

Contractility  to  Light. — In  222  of  the  263  cases,  or 
ier  cent.,  the  pupil  reflex  to  light  was  completely  lo3t 
y  sluggish  in  one  or  both  eyes  (in  215  case3,  or  81.7 
?nt.,  in  both,  and  In  7  cases,  or  2.6  per  cent,,  in  one 
In  30  cases,  or  11.4  per  cent,  the  pupils  reacted 
i  ly  to  light;  and  In  11  cases,  or  4.1  per  cent.,  the  con- 
1  of  the  light  reflex  was  not  specifically  mentioned  in 
otes.  Consequently,  in  222  of  the  252  cases,  or  88 
nt.,  in  which  the  condition  was  specifically  mentioned 
!  i  notes,  the  light  reflex  was  lost  or  very  sluggish,  and 
eases,  or  11.9  per  cent.,  present. 

Contraction  on  Accommodation.— In  37  cases,  or  14  per 
of  the  263  cases,  the  contraction  of  the  pupil  on 
imodation  was  either  completely  absent  or  very 
ish  (in  both  eyes  in  34  cases,  or  12.9  per  cent.,  and  in 
ye  in  3  cases,  or  1,1  per  cent  );  In  215  of  the  263 
,  or  81.7  per  cent.,  both  pupils  contracted  briskly  on 
imodation ;  and  in  11  cases,  or  4.1  per  cent.,  the 
ty  of  the  pupil  on  accommodation  was  not  specifically 
1  in  the  notes.  Consequently,  in  the  252  cases  in 
1  the  condition  of  the  pupil  as  regards  contractility 
icommodatlon  was  noted,  the  contractility  of  the 
on  accommodation  was  absent  or  very  sluggish  in 
14.6  per  cent,  (in  both  eyes  in  34,  or  13.4  per  cent., 
q  one  eye  in  3,  or  1.1  per  cent.),  and  brisk  in  215,  or 
>er  cent. 

■  Argyll-Robertson  Condition  {Reflex  Iridoplegia). — In 
ases,  or  70.7  per  cent ,  the  Argyll-Robertson  condi- 
0!  the  pupil  was  present  on  one  or  both  sides  (in 
ases,  or  68  per  cent.,  on  both,  and  In  7  cases,  or  2  6  per 
1  on  one  side).  In  36  cases,  or  13  3  per  cent ,  both  the 
reflex  and  the  contraction  of  the  pupil  on  cot- 
nce  were  lost ;  in  30  cases,  or  11.4  per  cent.,  the 
s  contracted  actively  to  light ;  and  in  11  cases,  or 
er  cent.,  the  contractility  of  the  pupil  to  light  was  not 
loned  in  the  notes.  Consequently,  the  Argyll- 
rtson  pupil  (loss  or  sluggish  action  to  light  with 
ity  on  convergence)  was  present  in  186,  or  73.2  per 


cent.,  of  the  252  cases  in  which  the  condition  of  the 
pupillary  reaction  was  specifically  stated  In  the  ndtes. 


Optic  Atrophy. 

In  55  of  the  263  cases,  or  20.9  per  cent.,  optic  atrophy 
was  present  (in  51  cases,  or  19.3  per  cent.,  in  both  eyes,  and 
in  4  cases,  or  1.5  percent.,  In  one  eye);  absent  in  208  cases, 
or  79  per  cent. 

Other  Ocular  Symptoms. 

Some  form  or  other  of  ocular  paralysis  was  noted  in  37, 
or  14  per  cent.,  of  the  263  cases.  .Ptosis  alone  without 
other  ocular  paralysis  In  15  cases  ;  in  8  of  these  cases  the 
ptosis  was  unilateral,  and  in  7  bilateral.  Paralysis  of  the 
external  rectus  in  14  cases  ;  on  one  side  in  8  cases,  and  on 
both  sides  in  6  cases.  More  extensive  and  complicated 
paralyses  of  the  external  muscles  of  the  eyeball  were 
present  in  8  cases;  in  2  cases  complete  paralysis  of  the 
third  nerve  on  one  side  ;  In  1  case  double  ptosis,  more 
marked  in  the  right  eye,  with  frontal  overaction,  paralysis 
of  the  external  recti,  paralysis  of  the  right  internal  rectus  ; 
in  1  case  paralysis  of  the  third  and  sixth  nerves  in  one 
eye;  in  1  case  ptosis  and  paralysis  of  upward  and  down¬ 
ward  movements  of  the  right  eye ;  in  1  case  ptosis  and 
paralysis  of  the  right  external  rectus  ;  in  1  case  ptosis  of 
the  left  eye,  slight  paralysis  of  tbe  right  external  rectus, 
inability  to  look  upwards  with  either  eye  ;  In  1  case 
paralysis  of  both  external  recti  and  inability  to  converge 
with  either  eye. 

Nystagmus  and  watering  of  the  eyes  were  noted  in  a  small 
number  of  cases. 

Crises. 

Visceral  crises  of  some  form  or  another  were  present  in 
35  of  the  263  cases,  or  13  3  per  cent. ;  absent  in  187  cases, 
or  71,1  per  cent.;  and  not  specifically  mentioned  in  the 
notes  in  41  cases,  or  15  5  per  cent.  Consequently,  in  the 
222  cases  in  which  the  presence  or  absence  of  visceral 
crises  was  specifically  mentioned  in  the  notes,  they  were 
prpsent  In  35  cases,  or  15.7  per  cent.,  and  absent  in 
187  cases,  or  84.2  per  cent, 

The  nature  of  these  crises  was  as  follows  : 

(a)  Gastric  alone  in  20  cases. 

(b)  Rectal  In  4  cases. 

(c)  Gastric  and  nasal  In  1  case. 

(d)  Gastric ,  rectal ,  and  vesical  in  1  ease. 

(e)  Gastric,  intestinal,  and  vesical  in  1  case. 

(/)  Gastric  and  intestinal  in  1  case. 

(g)  Gastric,  rectal,  and  laryngeal  in  1  case. 

(/i)  Laryngeal  in  3  cases. 

('/.)  Intestinal  in  2  cases. 

(j)  Sexual  in  1  case. 

Consequently,  the  different  forms  of  crisis  were  present, 
either  alone  or  in  combination  with  other  forms  of  crisis, 
as  follows: — Gastric  In  25  cases;  rectal  in  6  cases  ;  intes¬ 
tinal  in  4  cases  ;  laryngeal  in  4  cases  ;  vesical  in  2  cases  ; 
sexual  and  nasal  in  1  case  each. 


Trophic  Lesions  of  Pones  and  Joints  {Charcot  s  Joint 
Disease ). 

Trophic  lesions  in  the  bones  and  joints  were  present  In 
17  of  the  263  cases,  or  6.4  per  cent.;  absent  in  231  cases, 
or  87.7  per  cent. ;  and  not  specifically  mentioned  In  the 
notes  in  15  cases,  or  5.7  per  cent.  Consequently,  in  the 
248  cases  In  which  the  presence  or  abserce  of  trophic 
lesions  in  the  bones  and  joints  was  specifically  mentioned 
in  the  notes,  such  lesions  were  present  in  17  cases,  or  6  8 
per  cent.,  and  absent  in  231  cases,  or  93.1  per  cent. 


Vasomotor  and  Trophic  Lesions  in  the  Shin  and  its 
Appendages. 

In  19  of  the  263  cases,  or  7.2  per  cent.,  vasomotor  and 
trophic  lesions  In  the  skin  and  its  appendages  weie 
present;  and  in  244  cases,  or  92  7  per  cent.,  absent. 


General  Paralysis  of  the  Insane. 

1  30,  or  11.4  per  cent.,  of  the  263  cases  of  tabes,  ge” 
ilysis  of  the  Insane  developed  in  the  course  0 
a  e  (tabes)*.  Ana  £  22 

r  the^patlents  were  under  observation  is  not  known, 
that  in  many  cases  the 

developed  ,n  a 

aiderably  larger  percentage  than  11,4. _ _ 
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Mental  Symptoms. 

In  the  30  cages  In  which  symptoms  more  or  less  typical 
of  general  paralysis  of  the  Insane  developed,  there  were 
of  course  mental  symptoms.  In  addition,  mental 
symptoma  of  some  form  or  another  (impairment  of 
memory,  mental  depression,  mental  irritability,  etc.")  were 
noted  In  27,  or  10  2  per  cent.,  of  the  263  cases.  In  the 
remaining  cases  of  the  series,  the  mental  condition  was 
plther  quite  normal  or  not  specifically  stated  In  the  notes. 
Consequently,  if  the  30  cases  in  which  general  paralysis  of 
the  insane  developed  are  Included,  mental  symptoms  were 
present  In  67  cases,  or  21  6  per  cent.  In  the  remaining 
cases  of  the  series  the  mental  condition  was  either  quite 
normal  or  not  specifically  stated  in  the  notes. 


Headache  and  Giddiness. 

Headache  was  complained  of  in  31  of  the  263  cases,  or 
11.7  per  cent. ;  absent  in  157  cases,  or  69  6  per  cent. ;  and 
not  specifically  mentioned  In  the  notes  In  75  cases,  or 

25.5  per  cent.  Consequently,  in  the  188  cases  In  which 
the  presence  or  absence  of  headache  was  specifically 
mentioned  in  the  notes,  it  was  present  in  31  cases,  or 
16  4  per  cent.,  and  absent  in  157  cases,  or  83.5  per  cent. 

Giddiness  was  present  in  33  of  the  263  case3,  or  12  5  psr 
cent. ;  absent  in  153  cases,  or  58  1  per  cent. ;  and  not 
specifically  mentioned  In  the  notes  in  77  cases,  or  29  2  per 
cent.  Consequently,  in  the  186  cases  In  which  the 
presence  or  absence  of  giddiness  was  specifically  men¬ 
tioned  In  the  notes,  it  was  present  in  33  cases,  or  17.7  per 
cent,,  and  absent  in  153  cases,  or  82  2  per  cent. 

Sleep. 

In  the  263  cases  sleep  was  affected  In  60  cases,  or  18.9 
per  cent. ;  unaffected  In  150  cases,  or  57  per  cent. ;  and  not 
specifically  mentioned  in  the  notes  in  63  cases,  or  23  9  per 
cent.  Consequently,  in  the  200  cases  in  which  the  condi¬ 
tion  of  sleep  was  specifically  stated  In  the  notes,  sleep  wag 
affected  in  50  cases,  or  25  per  cent.,  and  unaffected  in  150 
cases,  or  76  per  cent. 

Considerable  Loss  of  Weight. 

In  78  of  the  263  cases,  or  29.6  percent.,  there wa3  marked 
emaciation  or  considerable  loss  of  weight;  In  146  cases,  or 
56  5  per  cent,,  there  was  no  marked  loss  of  weight;  and  in 
39  cases,  or  14.8  per  cent.,  the  presence  or  absence  of 
emaclationand  loss  of  weight  was  not  specifically  mentioned 
in  the  notes.  Consequently,  In  the  224  ca-es  In  which  the 
presence  or  absence  of  considerable  loss  of  weight  was 
specifically  mentioned  in  the  notes,  this  condition  was 
present  in  78  cases,  or  34  8  per  cent.,  and  absent  in  146 
cases,  or  65  1  per  cent. 

Condition  of  the  Heart. 

In  14  of  the  263  cases,  or  5  3  per  cent.,  some  form  or 
another  of  cardiac  lesion  was  present;  In  220  cases,  or 

83.6  per  cent.,  the  heart  was  normal ;  and  In  29  cases,  or 
11  per  cent.,  the  condition  of  the  heart  was  not  specifically 
mentioned  in  the  notes.  Consequently,  in  the  234  cases 
in  which  the  condition  of  the  heart  was  specifically  men¬ 
tioned  In  the  notes,  there  wag  some  form  of  cardiac  Jeslon 
in  14  cases,  or  5  9  per  cant, ;  and  in  220  cases,  or  94  per 
cent.,  the  heart  was  normal. 


Condition  of  the  Urine. 

In  13  of  the  263  cases,  or  4  9  per  cent.,  the  urine 
tained  albumen;  in  221  cases,  or  84  per  cent.,  the  \ 
was  normal;  and  in  29  cases,  or  11  per  cent.,  the  ci 
tion  of  the  urine  was  not  specifically  mentioned  iE 
notes.  Consequently,  In  13  of  the  234  cases,  or  6.1 
cent.,  in  which  the  condition  of  the  urine  was  spedfi 
mentioned  in  the  notes,  it  contained  albumen;  an 
221  cases,  or  94.4  per  cent.,  it  wag  normal. 

Summary. 

I  append  a  table  (X)  showing  the  percentage  freqn 
of  the  leading  symptoms  in  (1)  the  total  263  cases  o 
analysis  ;  and  (2)  the  frequency  and  percentage  frequ 
of  the  same  (the  leading  symptoms  of  the  disease)  ir 
cases  in  which  the  presence  or  absence  of  the  sp 
symptom  under  investigation  wag  specifically  stated  i: 
cotes : 

Table  X. — Frequency  and  Percentage  of  Chief  Sumpi 
in  263  Cases  rf  Tabes. 


Frequency  and  Percer 
of  Different  Symptcn 


In  total 
2F3 

Cases. 

In  those  Ca? 
vvh'ch  the  Syn 
was  Specific 
Noted. 

Nature  of  Symptom. 

a+i 
^  a 

co  £ 

-U  Uj 

CO  0) 

W  s- 

■j  p- 

H 

S  £ 
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jno.  of  Cases  iu 

which  Symptom 

was  Specifically 

Noted 

o  co 
-.a  d 

SaS, 
^.5  ot, 
_  c 

o  to 

o 

n  w  £  c 

0G&- 

Lightning  pains  . 

... 

;4i 

92  2 

263 

244 

Pain  in  the  back  . 

86 

32.7 

ISO 

83 

Girdle  sensation  . 

107 

40  6 

183 

107 

Paraesthesiae . 

... 

•  • 

178 

67  6 

214 

178 

Numbness  . 

M. 

... 

148 

58.2 

214 

148 

Coldness  of  feet  . 

... 

... 

85 

32  3 

211 

85 

Pins  and  needles  „ 

... 

49 

18  6 

214 

49 

Ground  felt  soft  . 

... 

53 

20  1 

214 

51 

Anaesthesia  in  the  legs 

... 

100 

CkJ 

00 

o 

214 

ICO 

,,  ,,  arms  ... 

... 

51 

19  3 

171 

51 

,,  ,,  trunk  ... 

... 

... 

77 

29  2 

175 

47 

,,  „  face  ... 

8 

30 

159 

8 

Analgesia  in  the  legs 

... 

... 

107 

40  6 

1S6 

107 

„  ,,  arms 

... 

... 

S6 

36  5 

176 

96- 

,,  (ulnar)  . 

... 

54 

20  5 

103 

54 

,,  in  the  trunk 

... 

... 

123 

4S.7 

183 

123 

„  (thoracic) . 

... 

... 

62 

23  5 

104 

(2 

,,  in  the  head 

... 

4 

1.6 

157 

4 

Ataxic  gait  . 

... 

192 

73.0 

£63 

192 

Rombergism  . 

l90 

72  2 

262 

190 

Inco-ordination  in  the  legs 

... 

... 

184 

69.9 

259 

184 

„  ,,  arms 

... 

... 

58 

22  0 

214 

58 

Impairment  of  muscular  sense  in  the 
legs 

£4 

35  7 

. 

175 

94 

Impairment  of  muscular  sense  in  the 
arms 

25 

98 

153 

26 

Muscular  analgesia  in  legs 

... 

8L 

30.7 

132 

81 

Hypotonia  in  the  legs 

... 

... 

70 

26.6 

118 

70 

Paralysis,  other  than  ocular 

••• 

... 

19 

72 

218 

19 

Loss  of  both  knee-jerks 

•  •• 

... 

212 

£0.6 

255 

212 

,,  one  knee-jerk 

... 

.. 

12 

4  5 

255 

12 

,,  both  Achillis-jerks 

... 

.. 

132 

to: 

159 

132 

,,  one  Acliillis  jerk  ... 

... 

... 

6 

2.2 

159 

6 

„  deep  reflexes,  upper 

extremi- 

62 

23  6 

131 

62 

ties 


Special  Senses. 

Hearing . — In  25  of  the  263  cases,  or  9  5  per  cent,, 
hearing  was  more  or  leES  impaired  on  one  or  both  sides  ; 
in  162  cases,  or  615  percent,,  hearing  was  normal;  and 
in  76  cases,  or  28  8  per  cent.,  the  condition  of  bearing 
was  not  specifically  mentioned  in  the  notes.  I  do  not 
attach  any  great  importance  to  there  percentages,  for  In 
many  of  the  25  cases  in  which  hearing  was  Impaired  the 
impairment  was  apparently  not  the  direct  result  of  the 
tabes. 

Taste . — In  2  of  the  263  cases,  or  0.7  per  cent.,  taste  was 
affected;  In  177  cases,  or  67.3  per  cent,  taste  was  not 
affected;  and  In  84  cases,  or  31.9  per  cent.,  the  condition 
of  taste  was  not  specifically  mentioned  in  the  notes. 

Smell . — In  2  of  the  263  cases,  or  0.7  per  cent.,  smell  was 
affected ;  In  176  cases,  or  66  9  per  cent.,  smell  was  not 
affected  ;  and  In  85  cases,  or  32  2  per  cent.,  the  condition 
of  smell  was  not  specifically  mentioned  in  the  notes. 
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Table  X  — Continued. 


Nature  of  Symptom. 

Frequency  and  Percentage 
of  Different  Symptoms. 

Tn  total  lQ  tho''e  C‘ves  in 

1  which  the  Symptom 

Cases  i  was  Specifically 
Gases.  Noted 
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0 
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U 

u 

CJ 

Um 
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M' 

30 

11  4 

116 

30 

25  8 

flantar  reflex  . 

... 

26 

98 

213 

23 

12  2 

i’s  sign  present  . 

... 

7 

26 

135 

7 

52 

nevement  . 

... 

17 

6  4 

135 

17 

12  5 

tremastcric  reflex 

.. 

63 

25.0 

161 

66 

40  9 

ibdominal  reflex . 

( 

32 

12.1 

150 

32 

21.3 

ment  of  bladder  reflex  ... 

L86 

70.7 

251 

183 

70.1 

rectal  reflex 

139 

52.8 

2,8 

1*9 

56  0 

sexual  reflex  .... 

...: 

115 

43.7 

178 

115 

64  6 

ility  in  size . 

... 

99 

37.6 

159 

99 

62  2 

,cted  . 

... 

117 

44  4 

Tv*) 

O 

CO 

117 

53  2 

m  . 

... 

69 

26.2 

208 

69 

33  1 

i  . 

... 

14 

5.3 

2C8 

14 

65 

larity  of  margins . 

... 

32 

12  1 

63 

32 

47  0 

f  light  reflex  . 

222 

84  4 

252 

222 

83  0 

f  contraction  on  accommoda- 

37 

14  0 

2c  2 

37 

14.6 

-Robertson  pupil . 

... 

186 

70  7 

252 

156 

73  2 

ropliy . 

55 

20  9 

263 

55 

20.9 

taralysis  . 

... 

38 

14.4 

263 

33 

11  4 

. 

35 

13  3 

222 

33 

15.7 

c  . 

25 

9.5 

222 

25 

11.3 

. 

6 

2  2 

222 

6 

27 

geal  . 

4 

1 5 

222 

4 

1  8 

.1 . 

2 

0  7 

222 

2 

0.9 

inal  . . 

... 

2 

0, 

222 

2 

.9 

1 . 

... 

1 

03 

222 

1 

0  4 
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1 

0  3 

222 

1 

0  4 

lesions  in  banes  and  joints 

... 

17 

6  4 

240 

17 

68 

lesions  in  skin  and  its 

ap- 

19 

7.2 

240 

19 

7.9 

ges 

symptoms  . 

... 

27 

10  2 

263 

27 

10  2 

paralysis  of  the  insane  ... 

30 

U  4 

263 

,T0 

11  4 

ie  . 

31 

11  7 

188 

31 

16.4 

SS  •  ••  •••  Ml  ••• 

33 

12  5 

186 

33 

17.7 

:ment  of  sleep 

50 

18  9 

200 

fO 

23.0 

lent  of  hearing  . 

... 

23 

9.5 

167 

25 

134 
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... 

2 

0.7 

170 

2 

11 

.  smell  . 

2 

0.7 

178 

2 

1.1 

rable  loss  of  weight 

78 

29  6 

224 

78 

31  8 

disease  . 

I14 

53 

234 

14 

59 

“uria . 

... 

1 

’  49 

231 

13 

55 

Results. 

e  endeavoured  to  follow  out  and  bring  up  to  date 
ie  cases.  The  leeult  of  this  inquiry  Is  as  follows  : 
ie  263  patients  have  died,  88  are  known  to  be  still 
nd  In  105  cases  the  result  is  not  known.  Of  the 
s  which  are  known  to  be  still  alive,  4  are  quite 


well ;  21  are  better ;  the  remaining  59  cases  are  either 
worse  or  in  statu  quo. 

Causes  op  Death. 

The  immediate  cause  of  death  in  the  70  cares  whiebi 
have  proved  fatal  is  shown  in  Table  XI. 


ng 


Table  XI. — Causes  of  Death  in  7 0  Fatal  Cafes  of 
General  paralysis  of  the  insane 
General  paralysis  of  the  insane  and  albuminuria 
General  paralysis  of  the  insane  and  pyelonephritis 
Cerebral  symptoms  resembling  acute  general  paralysis 
the  insane 
Apoplexy  ... 

Exhaustion  tabes  ... 

Exhaustion  and  bedsores 
Exhaustion  and  gastric  crises 
Exhaustion,  prolonged  vomit 
Cystitis 

Kidney  disease,  pyelitis 
Diarrhoea  ... 

Diabetes  mellitus 
Asthma 
Phthisis 

Phthisis  and  Pott’s  disease 
Phthisis  and  morphine 
Phthisis,  ascites,  etc 
Influenza  and  bronchitis 
Pneumonia 
Heart  failure 

Aneurysm,  thoracic  (one  rup 
Aneurysm  (abdominal) 

Aortic  regurgitation 
Haemorrhage  (?  gastric) 

Haemorrhage  from  bowel 
Cut  throat ... 

Not  known 


Tabes. 

...  15> 

..  1 
...  1 


or 


red) 


1 

3 

r 
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1 

1 

& 

L 

1 

1 

L 

L 
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l 


3 

1 

1 

I 

1 

1 

16 

70 


Duration  of  the  Fatal  Cases 
The  average  duration  of  the  70  fatal  cases  in  which  the- 
exact  date  of  death  is  known  was  8.2  years  (shortest 

under  1  year,  longest  22  to  23  years).  . 

The  exact  duration  in  each  of  the  70  fatal  cases  in  which 
the  dates  of  onset  and  termination  are  known,  la  shown  in. 
Table  XII. 


Table  XII. 

Below  1  year 

1  to  2  years 

2  „  3 

3  „  4 

4  „  5 
6  ,,  6 

6  „  7 

7  „  8 

8  „  9 

9  „  10 
10  „  11 


1  case 

2  cases 
2 


The  Total  Duration  of  the  Disease  in  10  Fatal 
Cases  of  Tabes. 

11  to  12  years 

12  „  13 

13  „  11 

14  ,,  15 

15  „  16 

16  „  17 

17  „  18 
20  „  21 
21  „  22 
22  „  23 
Not  stated 


5 

9 

8 

3 

4 
3 
2 
8 


1  case 
5  cases 
1  case 
1  „ 

3  cases 
1  case 

3  cases- 
1  case 

1  „ 

1  „• 

4  cases. 


Under  the  will  of  the  late  Miss  Katharine  Stewart  Fort ea 

of  Ascot,  which  has  now  been  proved,  the 
Hospital  for  Consumption  and  the  dancer  Hospit  , 

Brompton,  each  receives  a  sum  of  £L,°>°0? ^wfnsnital 
Hospital  £5,000  for  its  Cancer  Ward  the  National  Hot ipital 
for  the  Paralysed  and  Epileptic  £1,000  for  its  convalescent 
branch  at  Finchley;  and  the  Hospital  lor 
Great  Ormond  Street,  the  British  Home  for  Incurables, 
Streatham,  and  the  Surgical  Aid  Society  each  a 
for  general  purposes. 

Premature  Burial.-A  Bill  is  JKrf 

ehusetts  Legislature  which  PI°v.ldJs  fewer  than  eleven 
apparent  death  of  a  human  being  no  fewer  « ian  e 
specified  tests  for  the  discovery  of  life  ehall  De  app  ^ 

the  body  before  PreParatJ°?8 nafiyby  two  medical  practi- 
tests  are  to  be  made  person  11  y  y^  Boald  Qf  liealth. 

The  coat  oUhe  w?uld  be  borne  by  the  town  or  city 

in  which  the  death  occurred. 
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REMARKS  ON  THE  TREATMENT  OF  SYPHILIS 
BY  INTRAMUSCULAR  INJECTIONS* 

By  J.  ERNEST  LANE,  F.R.C.S, 

SURGEON  AND  LECTDfiKE  ON  SURGERY,  ST.  MARY’S  HOSPITAL;  SENIOR 
SURGEON  TO  THE  LONDON  LOCK  HOSPITAL. 


The  treatment  of  syphilis  by  intramuscular  injections 
of  mercury  is  a  plan  which  in  certain  phases  of  the 
disease  may  be  adopted  with  advantage,  and  Is  a  useful 
addition  to  the  therapeutic  measures  at  our  disposal ;  but 
it  is  one  which  hardly  commends  itself  as  a  routine,  and 
is  unlikely  ever  to  supplant  the  simpler  and  more  familiar 
method  of  administration  by  the  mouth.  As  a  general 
rule,  syphilis  in  its  early  stages  is  a  disease  which  is  most 
amenable  to  the  ordinary  mercurial  treatment,  and  one  In 
which  a  favourable  prognosis  may  usually  be  given ;  but 
there  are  cases  which  do  not  respond  to  such  treatment, 
and  in  which  recourse  must  be  had  to  more  drastic 
measures.  Ingestion  of  some  mercurial  preparation  by 
the  mouth  Is  at  once  simple,  convenient,  painless,  and 
efficacious,  and  will  usually  ensure  a  rapid  disappearance 
of  the  symptoms ;  but  a  certain  proportion  of  patients  will 
be  encountered  who  are  Intolerant  to  mercury  so  Intro¬ 
duced  into  the  system.  For  instance,  in  some  it  induces 
dyspepsia,  colic,  diarrhoea,  loss  of  weight,  anaemia,  and 
cachexia  and  the  discomfort  attending  this  plan  of  mer¬ 
curial  treatment  is  in  no  way  counteracted  or  affected  by 
the  addition  of  opium.  In  the  case  of  patients  who  are 
intolerant  to  mercury  administered  by  the  mouth,  the 
usual  alternative  has  been  the  introduction  of  the  drug 
through  the  skin  by  means  of  inunction  with  mercurial 
ointment.  But  this  plan  possesses  many  drawbacks  and 
disadvantages,  such  as  its  uncertainty,  its  uncleanliness, 
Its  inconvenience,  and  the  fact  that  it  is  contraindicated 
in  cases  in  which  the  skin  Is  tender  and  Irritable,  and  in 
the  presence  of  a  general  pustular  syphllide. 

In  addition  to  these  cases  in  which  the  ingestion  of 
mercury  by  the  mouth,  or  its  Introduction  by  way  of  the 
3kln  presents  these  inconveniences  and  disadvantages, 
there  are  others  in  which  a  more  rapid  action  of  the  drug 
is  essential,  and  in  which  the  future  prospects,  and  even 
the  life  of  the  patient,  are  endangered  unless  more  urgent 
measures  are  adopted.  For  instance,  cases  of  malignant 
syphilis  attended  by  severe  ulcerative  lesions,  and  pos¬ 
sibly  entailing  disfigurement  or  mutilation ;  syphilitic 
Iritis  threatening  destruction  or  impairment  of  vision ; 
cerebral  or  spinal  syphilis;  tertiary  syphilitic  laryngitis 
and  pharyngitis  ;  chronic  and  inveterate  syphilides, 
resisting  the  ordinary  methods  of  treatment ;  ulcerating 
tuberculous  and  spreading  serpiginous  lesions ;  chronic 
glossitis  and  the  so-called  palmar  and  plantar  psoriasis. 
Chronic  glossitis  and  syphilitic  leukoplakia  are  conditions 
which  particularly  call  for  strenuous  measures,  since,  if 
they  are  allowed  to  continue  unchecked,  they  are  liable  to 
proceed  on  to  carcinoma  linguae.  In  cases  such  as  these 
It  is  absolutely  necessary  that  the  patient  should  be 
brought  under  the  influence  of  mercury  as  rapidly  as 
possible,  and  no  more  efficient  plan  is  at  present  at  our 
disposal  than  that  of  intramuscular  injections. 

There  is  no  glamour  of  novelty  about  this  method,  for 
it  was  Introduced  by  Scarenzlo  in  Italy  more  than  forty 
years  ago,  but  owing  to  the  many  drawbacks  and  accidents 
by  which  it  was  attended,  it  was  only  practised  sporadic¬ 
ally,  and  was  not  held  In  high  repute.  One  of  the  almost 
Inevitable' sequelae  of  the  Injections  as  at  first  employed 
was  acute  Inflammatory  reaction  proceeding  to  suppura¬ 
tion,  and  abscess  was  the  rule  rather  than  the  exception. 
The  large  doses  at  first  Introduced  were  to.  some  extent 
responsible  for  this  complication,  but  the  Ignorance 
of  the  principles  of  antisepsis  and  asepsis  was 
another  more  important  factor.  The  usual  locality 
selected  for  the  introduction  of  these  injections  was 
the  buttock,  but  very  little  regard  was  paid  to  the 
anatomical  disposition  of  the  blood  vessels  and  nerves  of 
that  region,  with  the  consequence  that  severe  and  even 
fatal  complications  occasionally  ensued.  The  needle 
thrust  in  indiscriminately  might  happen  on  the  great 
sciatic  nerve,  with  the  result  of  an  acute  attack  cl  sciatica, 
and  possibly  localized  paralysis;  or  it  might  penetrate 
into  one  of  the  large  tributaries  of  the  gluteal  veins,  and 

*  Abstract  of  a  paper  read  before  tlie  Derbyshire  Division  of  the 
Britisli  Medical  Association. 


the  Injection  be  conveyed  to  the  lungs,  giving  rist 
pulmonary  embolism.  Moreover,  acute  stomatitis 
profuse  salivation  usually  followed  the  injections 
occasionally  enteritis  with  severe  colic  and  diarrhoea, 
more  rarely  ulceration  and  perforation  of  the  Intestine 

These  many  disadvantages  and  dangers  were  suffic 
to  damp  the  enthusiasm  of  many  of  the  early  suppoi 
of  the  Injection  treatment,  though  they  do  not  appea 
have  discouraged  its  principal  advocate,  Scarenzlo.  ; 
though  at  first  this  treatment  resulted  practical!^ 
failure,  there  is  no  doubt  that  the  labour  of  its  author 
not  In  vain,  and,  with  certain  modifications  and  res 
tlons,  this  method  is  now  becoming  well  recognized, 
In  appropriate  cases  is  adopted  in  all  the  clinic 
dermatology  and  syphilograpby. 

The  substances  at  present  employed  for  these  Inject 
are  too  numerous  for  me  to  mention,  but  they  ma 
primarily  divided  Into  the  soluble  and  insoluble  prej 
tlons  of  mercury — the  soluble  salts  beiDg  dissolvei 
sterilized  water,  and  the  Insoluble  suspended  in  steri 
oil,  vaseline,  and  some  similar  vehicle.  The  soluble 
are  introduced  daily,  or  on  alternate  days,  twenty  tot) 
injections  constituting  a  course;  the  insoluble pre; 
tions  are  given  once  a  week,  or  once  a  fortnight,  the  ec 
in  this  instance  consisting  of  from  ten  to  twelve  i 
tions.  Whichever  preparation  is  made  use  of,  every 
caution  must  be  taken  to  avoid  any  of  the  accidents 
disasters  previously  alluded  to.  The  locality  al 
universally  selected  for  the  injections  is  the  buttock, 
a  part  of  that  region  devoid  of  any  large  vessels  or  nt 
and  consequently  above  and  to  the  outer  side  of  the 
sacro-sciatlc  foramen ;  the  centre  of  a  line  drawn  bet 
the  anterior  superior  spine  of  the  ilium,  and  the  su; 
of  the  intergluteal  fold  is  one  of  almost  perfect  sale 
say  almost,  because  here  occasionally  one  of  the  t 
taries  of  the  gluteal  vein  may  be  encountered.  To  g 
against  introducing  the  Injection  directly  Into  the  ar 
or  venous  circulation,  It  may  be  performed  In  two  at 
In  the  first  the  needle  Is  thrust  into  the  bnl 
and  if  no  blood  escapes  the  syringe  is  attached  tc 
needle  and  the  injection  Introduced;  should  there to 
flow  of  blood  through  the  needle,  it  should  be  rem 
and  Inserted  into  some  spot  adjacent  until  a  point 
from  any  blood  vessels  Is  met  with.  Having  detern 
the  locality,  the  next  important  step  is  the  au; 
cleansing  of  the  skin  ;  this  can  best  be  effected  by 
soap,  followed  by  the  application  of  a  solution  of  me 
biniodide  In  rectified  spirit,  1  to  500.  The  syringe 
use  of  should  be  one  capable  of  being  easily  steri 
the  best  form  being  known  as  Luer’s,  made  entire 
glass.  The  needle  should  be  made  of  platino-Iridiu 
this  will  withstand  the  chemical  action  of  the  men 
salts  and  also  sterilization  by  heat ;  it  should  be  1 
2  in.  in  length,  and  for  the  Insoluble  injections  of  1 
what  larger  calibre  than  the  ordinary  hypodermic  net 
Both  needle  and  syringe  should  be  sterilized  by  imnu 
in  boiling  water.  The  patient  should  be  placed  ii 
prone  position,  and  the  needle,  directed  perpendicu 
should  be  sharply  plunged  Into  the  buttock  In  the 
already  Indicated  to  its  full  extent ;  the  contents  c 
syringe  should  then  be  introduced  slowly,  as  thereto 
pain  ensues  than  if  the  injection  is  made  rapidly;  £ 
massage  of  the  buttock  should  then  he  employe 
thereby  the  pain  is  to  some  extent  lessened  am 
material  injected  Is  more  widely  diffused  ;  over  the 
of  the  puncture  a  small  piece  of  antiseptic  gauze  si 
be  affixed  by  means  of  collodion. 

The  soluble  salts  have  the  advantage  over  the  lnsc 
in  that  they  are  more  rapidly  absorbed,  and  conseqr 
their  effect  on  the  syphilitic  manifestation  is  moreqr 
observed;  they  are  in  addition  comparatively  pa> 
On  the  other  hand,  the  necessity  for  their  daily 
duction  is  an  almost  Insuperable  objection,  at  any  n 
private  practice  since  very  few  patients  are  able  or  w 
to  visit  their  attendant  so  frequently  ;  further,  each 
is  followed  by  a  certain  amount  of  discomfort,  and  s< 
courses  of  injections  have  to  be  given  annually- 
the  insoluble  salts,  the  absorption  is  hardly  so  rap*' 
the  therapeutic  action  of  the  drug  is  most  energetic 
is  usually  successful  in  cutting  short  any  urgent 
ptoms.  The  object  of  this  method  of  treatment 
introduce  a  larger  quantity  of  mercury  into  the  systc 
a  time ;  here  It  remains  as  a  reservoir  from  which  a 
tion  may  subsequently  take  place.  The  insoluble 
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vantage  over  the  soluble  salts  in  that  they  are  given 
er  Intervals,  and  a  much  smaller  number  ol  injec- 
3  required  to  constitute  an  efficient  course ;  their 
>al  disadvantage  is  the  pain  by  which  they  are 
always  attended,  which  is  occasionally  so  intense  as 
ssltate  the  abandonment  ol  the  treatment.  It  is 
possible  to  regulate  or  to  foresee  how  much  of  the 
ill  be  absorbed  after  each  injection,  and  certainly 
re  cases  the  injection  becomes  encysted  in  the 
muscles,  so  that  the  material  employed  does  not 
t  once  into  the  circulation,  but  possibly  at  the  time 
he  effect  of  the  drug  is  no  longer  required.  Occaslon- 
}  absorption  of  the  drug  is  so  rapid  that  the  injection 
tly  followed  by  signs  of  mercurial  poisoning,  such 
re  stomatitis  or  enteritis.  The  disadvantages  have, 
1,  been  somewhat  exaggerated,  and  are  quite  out- 
d  by  the  beneficial  effects  which,  as  a  rule,  accrue 
le  treatment. 

a  view  of  making  myself  thoroughly  cognizant 
ils  treatment,  I  have  carried  it  out  as  a  routine 
it  my  patients  at  the  Female  Lock  Hospital  ior  the 
ree  years,  and  I  must  say  that  I  consider  the  results 
y  respect  satisfactory,  and  sufficient  to  justify  me 
dnuing  with  this  practice,  at  any  rate  when  the 
s  are  under  constant  supervision.  The  number  of 
il  cases  treated  In  this  manner  was  375,  and  the 
r  of  injections  given  was  4,516.  At  the  commence- 
employed  the  soluble  preparations,  and  was  quite 
d  with  them  as  a  rule,  though  I  found  that  in  Eome 
graver  lesions  their  action  left  something  to  be 
;  later,  however,  I  utilized  the  Insoluble  prepara- 
.lmost  entirely,  and  relied  mainly  upon  the  most 
rl  vehicle  for  the  introduction  of  mercury  into  the 
—namely,  calomel. 

salt  I  first  utilized  was  mercury  sozoiodolate  com- 
vith  sodium  iodide,  in  the  proportion  of  i  grain  of 
mer  to  1  grain  of  the  latter;  46  patients  were  treated 
1  manner,  the  number  of  Injections  being  759.  I 
ave  a  prolonged  trial  to  mercury  succinimlde  In 
f  i;  grain,  utilizing  It  on  91  patients,  and  introducing 
ajections.  After  a  trial  of  the  soluble  salts  extend 
r fifteen  months  I  abandoned  them  for  the  insoluble 
itions,  using  almost  exclusively  calomel,  and  con- 
that  treatment  until  the  end  of  last  year,  at  which 
was  transferred  to  the  male  department  of  the  Lock 
al,  where  I  am  employing  similar  treatment.  The 
of  calomel  is  f  grain  of  the  sublimed  powder  sus- 
in  17  minims  of  sterilized  olive  oil ;  for  hospital 
s  this  preparation  is  kept  In  a  glass  bottle,  from 
the  required  quantity  is  taken,  but  probably  a  safer 
I,  and  the  one  always  employed  by  me  in  private 
e,  Is  to  have  each  injection  prepared  separately  and 
iced  into  minute  flasks  hermetically  sealed.  The 
of  calomel  seen  in  the  small  flasks  at  once  dis- 
3  on  heating  them  over  a  spirit  lamp,  when  the 
;s  assume  a  milky  appearance,  and  the  powder  is  in 
of  perfect  suspension.  The  number  of  patients 
3  with  calomel  was  166  and  the  number  of  injections 

her  variety  of  the  insoluble  preparations  I  also 
ed,  though  not  nearly  to  the  same  extent,  was 
1.  Grey  oil  is  a  term  applied  to  a  large  number 
'aratlons  of  different  strengths  and  compositions, 
aslstlng  essentially  of  metallic  mercury  suspended 
e  fatty  vehicle.  The  formula  of  one  variety  of 

1,  which  Is  much  employed  by  our  Army  Medical 
1  • 

Hydrargyri  ...  ...  ...  ... 

Adlpls  lanae  ...  ...  ...  .  s;  iv 

flaraffini  liquid!  (carbollsat  2  per  cent.),  al  %x. 
grain  of  metallic  mercury  is  contained  in  10  minims, 
uitable  weekly  dose  for  an  adult  male  is  from  10  to 
hns.  I  employed  this  In  15  patients,  the  number  of 
>ns  being  125. 

her  Insoluble  preparation  made  use  of  was  the 
salicylate  of  mercury  suspended  in  vaseline,  of 
1  grain  was  Injected  weekly.  The  number  of 
s  treated  by  this  salt  was  14,  and  the  number 
ctlons  157. 

ie  375  patients  alluded  to,  311  were  discharged 
<3,  that  is  to  say,  they  were  free  from  all  active  signs 
■ase;  64  patients  were  discharged  at  their  own 
i,  for  the  most  part  greatly  Improved  In  health,  but 
owing  some  syphilitic  manifestations.  As  regards 


the  pain  resulting  from  this  treatment,  8  of  the  patients 
on  soluble  Injections  complained,  and  15  of  those  on  in¬ 
soluble,  and  10  of  the  latter  declined  to  continue  the 
Injections,  and  were  consequently  treated  by  the  simpler 
methods.  In  2  cases  of  soluble  Injections  there  Is  a 
note  of  enteritis  and  melaena,  necessitating  a  modification 
in  the  treatment.  In  2  cases  of  soluble  Injections 
and  in  5  of  the  Insoluble,  there  occurred  an  abscess  in 
the  buttock,  or  what  was  described  as  such ;  but  in 
only  1  case  was  there  any  collection  of  pus  that 
required  evacuation,  and  that  was  quite  subcutaneous, 
and  due  to  some  Infection  from  the  skin.  In  the  other 
6  cases  the  patients  complained  of  deep-seated  pain  and 
swelling  in  the  buttock ;  on  aspiration  of  the  swelling  in 
each  of  these  cases  a  chocolate  coloured  fluid  of  thick 
consistence  was  drawn  off,  and  on  injecting  the  swellings 
with  some  boric  acid  lotion  they  subsided  without  any 
farther  treatment.  In  a  considerable  number  of  cases, 
especially  those  treated  with  Insoluble  injections,  some 
nodosities  In  the  buttock  were  to  be  felt,  but  I  have  no 
accurate  record  of  the  exact  number  of  patients  so 
affected,  since  the  pain  resulting  therefrom  was  not 
sufficient  to  Induce  any  comment.  The  majority  of  the 
patients  were  affected  with  gingivitis  to  a  greater  or  lesser 
extent,  but  In  any  vigorous  form  of  antisyphilltic  treat¬ 
ment  this  Is  to  be  expected,  and  almost  welcomed,  since  it 
indicates  that  the  drug  is  having  the  desired  effect.  The 
hygiene  of  the  mouth  requires  the  same,  if  not  more, 
careful  supervision  during  the  treatment  by  injections,  as 
in  other  methods,  and  one  of  the  essential  concomitants 
is  the  frequent  use  of  an  astringent  mouth  wash  and! 
tooth  powder. 

I  do  not  advocate  intramuscular  Injections  as  a  routine 
treatment,  though  I  do  strongly  recommend  them  in  the 
exceptional  circumstances  and  conditions  previously 
mentioned,  and  also  in  the  case  of  patients  detained  in 
hospital  and  under  constant  observation.  The  shorter  the 
stay  of  a  patient  In  hospital,  especially  in  a  Lock  Hospital, 
the  better  It  is  for  the  patient,  so  any  treatment  that  will 
lessen  the  duration  of  the  symptoms  of  the  disease  is  to 
be  commended.  The  disasters  which  have  been  reported 
with  the  view  of  discouraging  and  discountenancing  this 
treatment  have  been  somewhat  magnified,  and  are  rather 
a  memory  of  the  past,  and  under  the  present  more  careful 
supervision  and  improved  technique  they  do  not  occur. 
For  instance,  in  the  4,500  injections  I  have  alluded  to, 
neither  I  nor  the  house-surgeon  working  under  my  direc¬ 
tions  have  ever  seen  any  of  the  alarming  symptoms  to 
which  I  have  drawn  attention  ;  the  worst  that  has  occurred 
has  been  severe  diarrhoea,  in  two  cases  complicated  by 
melaena,  symptoms  which  immediately  disappeared  on 
the  cessation  of  the  treatment. 

So  far,  I  have  only  alluded  to  my  hospital  practice,  from 
which  the  statistics  I  have  given  have  been  drawn,  but  my 
experience  in  hospital  patients  led  me  to  Introduce  it 
into  private  practice  In  appropriate  cases,  and  with  the 
most  gratifying  results.  I  have  here  only  utilized  it  in 
very  severe  cases,  or  in  those  which  had  resisted  the  more 
ordinary  measures,  but  my  results  have  been  most  satis¬ 
factory  and  encouraging.  In  the  latest  work  on  the  treat¬ 
ment  of  syphilis  by  the  great  French  authority,  Fournier, 
he  states,  apropos  of  intramuscular  injections  and  alluding 
to  calomel  Injections  in  particular,  that  It  constitutes  the 
best  method  for  preventing  patients  continuing  treat¬ 
ment,  but  neither  in  hospital  or  in  private  work  have  I 
found  this  the  case.  Furthermore,  the  pain  gradually 
diminishes  from  the  first  Injection,  so  that  one  is  in  a 
position  to  assure  one’s  patients  that  they  will  ultimately 
suffer  very  little,  if  any,  inconvenience  therefrom. 

As  regards  the  particular  indications  for  the  different 
forms  of  injection,  the  energy  of  the  treatment  should  be 
In  proportion  to  the  severity  of  the  disease,  and  since  the 
insoluble  preparations  are  far  more  powerful  than  the 
others,  they  are  specially  called  for  in  the 
malignant  cases  where  It  is  desirable  to  get  t  e  P  ., . 
under  the  Influence  of  mercury  in  the  shortest  possible 
time.  Of  the  insoluble  preparations  calomel  Is 1  by  *“® 

most  powerful,  and  should  in  these  eases  ®  . 

preference  to  any  of  the  other  insoluble  salts.  It  is 

especially  Indicated  in  destructive  and  prcgressive  u  ctra- 

tive  lesions,  In  syphilitic  iritis,  and  in  syphilis  attacking 

%h\rtolub?eP,”a.rdiough  decidedly  inferior  to  the 


others,  are  In  some  cases  of  the  greatest  service,  and  are 
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specially  Indicated  in  cases  requiring  the  exhibition  of 
small  doses  of  mercury  frequently  repeated,  in  cases  in 
which  the  patient  is  also  tuberculous,  in  which  the  func¬ 
tions  of  the  liver  and  kidneys  are  not  being  carried  out 
satisfactorily,  In  nervous  women,  in  the  milder  forms  of 
ocular  lesions,  and  In  those  whose  digestion  is  Impaired, 
and  who  are  consequently  intolerant  of  the  drug  when 
■administered  by  the  mouth. 

There  are  certain  subjects  who  are  not  amenable  to 
injections  in  any  form ;  those  suflering  from  Bright’s 
•disease  particularly,  and  in  a  lesser  degree  patients  with 
any  hepatic  disease  ;  the  alcoholic  subject  Is  rebellious  to 
this,  as  he  probably  is  to  any  other  form  of  treatment,  and 
In  those  whose  mouths  are  In  a  septic  condition  and  who 
are  suffering  from  carious  teeth,  it  should  not  be  attempted 
'until  the  mouth  has  been  restored  to  a  state  of  comparative 
asepsis. 

It  mast  be  confessed  that  recurrences  are  j  ast  as  frequent 
after  this  ay  after  any  other  form  of  treatment,  and  here  as 
In  theother  methodsthe  chronic  intermittent  form  of  treat¬ 
ment  has  to  be  pursued  over  a  period  of  at  least  five  years. 
But  there  are  few  patients  who  would  be  able  or  willing 
to  submit  to  two  or  possibly  three  courses  of  injections 
annually,  and  consequently  it  Is  not  a  treatment  to  be 
pursued  throughout  the  course  of  the  disease  unless 
possibly  in  a  few  quite  exceptional  cases,  it  Is  of  the 
greatest  use  In  suppressing  the  disease  In  Its  most  active 
•stage,  and  In  eliminating  the  syphilis  toxin  at  the  period  of 
Its  greatest  virulence.  If  resorted  to  at  the  commence¬ 
ment  of  the  disease,  and  carried  on  until  symptoms  of  mild 
mercuriallsm  are  present,  Its  place  may  be  taken  later  by 
one  of  the  milder  and  simpler  measures,  such  as  ingestion 
by  the  mouth.  In  cases  which  have  been  Inadequately 
treated  at  the  outset,  and  in  which  constant  recru¬ 
descences  of  the  symptoms  occur,  it  will  usually  so 
attenuate  the  disease  as  to  render  it  subsequently  more 
amenable  to  ordinary  remedies.  Finally,  in  cases  of 
destructive  tertiary  lesions,  it  Is  one  of  the  principal 
mainstays  of  treatment,  for  not  only  does  it  succeed  here 
when  other  remedies  have  failed,  but  it  tends  to  alter  the 
character  of  any  lesions  which  may  crop  up  later,  and 
causes  them  to  assume  a  more  benign  character. 
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The  following  case  Is  of  interest,  not  only  as  a  clinical 
history  of  the  sequence  of  three  diseases,  but  also  for  its 
bearing  on  the  much  disputed  clinical  problem  of  the 
Influence  of  syphilis  on  phthisis,  and  on  the  relation  of 
locomotor  ataxia  to  syphilis. 

A.  H.,  aged  46,  a  native  of  Finland,  and  an  officer  in  the 
mercantile  marine,  was  seen  by  me  on  January  1st,  1908,  com¬ 
plaining  of  cough,  headache,  loss  of  appetite,  and  pains  in 
the  legs. 

Family  History. 

His  mother  died  of  phthisis,  aged  47,  when  he  was  11  yea^s 
old,  and  some  years  later  his  father  died  of  heart  failure.  He 
has  one  younger  brother,  who  has  always  enjoyed  good  health. 

Patient's  History. 

When  16  years  of  age  A.  H.  went  to  sea,  and  has  followed 
this  profession  ever  since,  haviug  risen  to  hold  a  master’s 
■certificate.  At  the  age  of  22  he  contracted  syphilis,  and  was 
treated  by  inunction,  beiDg  given  fifteen  frictions  with  mer¬ 
curic  ointment,  under  which  the  primary  lesion  disappeared, 
and  the  patient  believed  himself  to  be  cured.  Five  years 
later,  however,  at  the  age  of  27,  his  skin  become  covered  with 
blotches  and  papule3,  about  which  he  consulted  an  English 
doctor  in  the  United  States,  who  put  him  on  mercury  pills 
for  three  months.  The  skin  lesions  disappeared,  and  he  has 
not  seen  any  manifestations  of  syphilis  since. 

At  the  age  of  42,  twenty  years  after  contracting  syphilis,  he 
began  to  feel  generally  weak,  was  easily  tired,  and  the  appetite 
was  diminishing.  He  continued  in  this  state  off  and  on  for 
■some  time,  and  two  years  later,  when  44  years  of  age,  he  farther 
noticed  a  difficulty  of  walking  in  the  dark,  which  he  describes 
“as  if  I  was  putting  my  foot  on  a  step  which  wasn’t  there”  ; 
and  at  this  time  he  also  commenced  to  snffer  from  pains  in  the 
legs,  and  from  slight  congh  in  the  morning.  Being  in  Finland 
at  this  time,  he  consulted  a  physician  in  Helsingfors,  who 
told  him  that  he  was  suffering  from  a  nervous  disease,  and 
advised  a  course  of  mercury.  Two  days  late r,  with  regard  to 


the  loss  of  appetitp,  which  had  now  increased  to  nausea  e 
vomiting  after  breakfast,  he  saw  another  physician  v, 
found  tubercle  bacilli  in  the  sputum,  and  prescribed  resldei 
in  a  sanatorium.  He  was  extremely  surprised  to  find  hitm 
phthisical,  and  the  same  day  consulted  a  professor  of 
University  of  Helsingfors,  who  confirmed  both  diagnoses.* 
this  time  the  patient  felt  very  weak,  and  entered  Numrn 
Sanatorium,  where  he  received  ten  injections  of  mercury, 
the  Instructions  of  bis  physicians.  He  residedat  Nummela 
four  months  ;  on  leaving,  his  weight  had  increased  fr 
59  kilos  to  75  kilos,  the  nausea,  sickness,  and  cough  hav 
entirely  disappeared.  Five  months  later  his  weight  rose 
84  kilos. 

Six  months  ago  the  patient  noticed  that  the  cough,  whlo) 
the  commencement  ot  his  Illness  had  attracted  little  attent 
W8S  now  returning  with  increased  frequency,  and  for  this 
saw  a  doctor  in  Germany,  who  prescribed  the  iodide* 
sodium  and  calcium,  from  which,  however,  no  benefit 
derived. 

Present  Condition. 

The  patient  is  a  well-developed  man  of  43,  weighing  76  ki 
He  complains  of  congh,  headache,  loss  of  appetite,  andp' 
in  the  legs.  Temperature  Is  normal. 

The  cough  is  most  frequent  in  the  morniDg,  and  his  Biee 
undisturbed  by  this.  Daring  the  whole  course  of  hlsilli 
he  has  never  suffered  from  night  sweats  nor  from  le 
The  chest  Is  well  developed,  and  there  is  no  diminutloi 
“tidal  breathing”  on  either  Bide.  Percussion  and  r 
fremitus  were  normal  throughout.  On  auscultation  whec 
rhonchl  were  heard  during  expiration  over  both  luDgs,  bu 
only  one  spot  could  any  alteration  in  the  breath  sound' 
detected,  and  this  in  the  upper  lobe  of  the  left  lung  ove 
area  corresponding  to  a  dollar,  situated  in  the  middle  of 
anterior  maxillary  fold.  Over  this  very  limited  area 
breathing  was  bronchial,  vocal  resonance  was  Increased, 
no  accompaniments  could  be  heard.  The  sputum  has  1 
white  and  frothy  for  the  past  week,  but  prior  to  this 
greyish- white.  Asmall  piece  of  solid  substance  when  exam 
contained  large  quantities  of  tubercle  bacilli 
The  appetite  is  poor,  he  has  nausea  after  food,  aD 
constipated.  The  liver  is  not  enlarged. 

The  heart  is  normal  in  size  and  function.  The  re 
arteries  appear  thickened  and  fibrous.  The  pulse  is  reg 
frequency  70,  the  wave  is  full  and  well  sustained,  but 
arterial  tension  is  high.  The  urine  contains  no  abnoi 
constituents.  The  spleen  is  not  enlarged,  but  the  iDgr 
and  posterior  occipital  glands  show  adenopathy. 

The  patient  is  an  intelligent  man,  takes  consider 
interest  In  his  case,  and  has  the  nervous  temperament, 
has  now  suffered  from  pains  in  the  legs  for  two  years  ii 
mittently,  and  describes  the  sensation  as  a  dull  pain, 
now  and  then  sharp  twitches  running  from  the  hip  to 
knee,  sometimes  in  the  reverse  direction.  He  has  still 
uncomfortable  sensation  when  walking  in  the  dark  oft 
uncertain  of  feeling  the  ground,  and  his  feet  are  often  n 
and  cold.  Both  knee-jerks  are  absent,  but  neither 
aesthesia,  allocheirla,  nor  Romberg’s  sign  is  present, 
gait  is  not  ataxic,  the  legs  are  well  developed,  and  hypo 
cannot  be  elicited.  The  left  pupil  Is  smaller  than  the  r 
and  both  eyes  show  the  Argyll- Robertson  pupil. 

There  la  little  doubt  but  that  this  patient  has  suf 
from  chronic  phthisis  for  four  years,  and  It  appears 
the  pulmonary  lesion,  of  which  a  small  part  is 
apparent  In  the  left  upper  lobe,  has  its  centre  at  the 
of  the  left  lung,  possibly  in  enlarged  bronchial  gif 
which  by  Irritation  of  the  sympathetic  chain  have  bre 
about  the  contraction  of  the.  left  pupil.  Recently 
patient  has  had  chronic  bronchitis  which,  from 
absence  of  fever,  may  have  been  a  superadded 
tuberculous  infection.  In  any  case  thiB  cleared  up 
few  days.  One  may  here  touch  for  a  moment  or 
purely  theoretical  possibility  of  the  phthisis  having  si 
vened  on  a  tertiary  lesion  in  the  lung.  Jn  a  pa 
who  has  had  syphilis,  and  who  in  alter-years  bee 
phthisical,  there  Is  always  the  possibility  of  a  dua 
fection,  although  diagnostic  certitude  Is  impossible, 
this  chance  Sergent 1  advises  that  such  patients  be  p> 
mercury,  and  this  practice  seems  worthy  of  trial.  In 
case,  however,  It  Is  Improbable  that  a  tertiary  1< 
existed,  as  there  were  no  pulmonary  symptoms  prt 
the  onset  of  phthisis,  and  as  the  presence  of  locon 
ataxia  apparently  precludes  the  formation  of  guffli 
At  the  same  time,  If  there  still  be  syphilis  in  the  sy 
such  treatment  would  be  beneficial. 

The  patient  has  all  his  life  been  a  great  milk  dri 
He  states  that  in  no  other  country  he  has  visited 
milk  enter  so  largely  Into  the  general  diet  as  in  Fin 
which  is  chiefly  a  pastoral  country  and  ships  f 
thousand  casks  of  butter  every  week  to  Britain. 
Informs  me  that  up  to  a  few  years  ago  tuberculosa 
rife  among  the  cattle,  but  that  now  there  is  an  em 
inspection  of  milk  and  butter  by  Government  cnei 
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vcteriologists.  As  a  drinker  of  milk  he  has  taken  it 
»r  the  world.  At  the  same  time,  as  it  might  naturally 
•posed  that  a  life  at  sea  would  have  precluded  all 
ged  contact  with  phthisis,  it  must  be  stated  that  six 
igo,  two  years  before  the  onset  of  phthisis,  he  began 
y  a  number  of  consumptives  for  two  months  in  the 
er  on  a  cruise  round  the  Mediterranean,  and  was 
or  two  summers  in  succession  in  contact  with 
ulosls. 

Effect  of  Syphilis  on  Phthisis. 
effect  of  syphilis  on  phthisis,  particularly  as  regards 
urse  and  prognosis  of  the  disease,  is  a  question  on 
diverse  opinions  have  been  held.  On  the  one  hand 
ve  the  grim  phrase  of  Landouzy,2  “  Syphilis  often 
the  bed  of  phthisis,”  and  on  the  other  hand  the  reck- 
Ivice  attributed  to  a  certain  doctor  to  his  phthisical 
ts,  “  Tachez  done,  mon  garcon,  d’attraper  la  v^role.”3 
varied  opinions  are  but  proof  of  the  fact  that  syphilis 
ithisis  may  coexist  under  a  variety  of  different  con- 
3,  and  that  each  combination  must  be  separately 
ered.  The  question  raised  by  the  present  case  Is 
luence  of  pre  existing  syphilis  on  phthisis, 
admitted  by  all  authorities  that  syphilis  is  a  pre- 
ing  cause  to  tuberculosis,  a  cause  which  needs  no 
explanation  than  the  profound  anaemia  so  often  the 
nitant  of  secondary  syphilis,  for,  as  Ricord4  has 
sed  it,  “  syphilis  is  a  blow  to  the  economy,  a  blow 
e  of  arousing  organic  defects  and  of  awaking  to 
y  every  diathesis.”  Not  only  so,  but  Stieffel,5 
net,6  Renon,7  and  Sergent8  have  proved  that  when 
is  does  break  out  during  secondary  syphilis  It  runs 
remely  rapid  course. 

writer  recently  saw  a  case  under  the  care  of  Dr. 
Mackay  of  Huelva  which  bears  out  this  view. 

1,  aged  17,  contracted  syphilis  in  1904.  He  was  seen 
ad  put  on  Hutchinson’s  pills.  In  spite  of  treatment, 
ered  severely  from  secondary  symptoms,  and  at  the  end 
year  in  1905,  although  mercury  was  pressed,  he  had 
Ion  and  destruction  of  the  palate,  a  lesion  which  may 
isldered  to  belong  to  Hutchinson’s  “Intermediate 
”  At  this  time  he  was  in  extremely  low  health,  and 
ped  cough,  and  tubercle  bacilli  were  found  in  the  sputum, 
r  rapidly  went  downhill,  and  when  seen  by  me  in  1907 
th  lungs  involved  in  every  lobe.  He  died  two  months 

secondary  period  past,  syphilis  does  not  seem  to 
je  this  malign  influence  on  phthisis.  Thus  Sergent9 
3  two  cases  which  became  phthisical  three  and  four 
respectively  after  contracting  syphilis  and  where 
ilmonary  lesion  assumed  a  chronic  form,  and  five 
r  cases  where  the  phthisis  appeared  from  thirteen  to 
four  years  after  syphilis.  To  explain  such  cases 
t10  has  promulgated  the  theory  of  the  “  terrain 
‘ique,”  which  he  describes  as  “  a  state  of  body 
ng  from  old  and  worn-out  syphilis,  and  which  can 
ismitted  to  descendants.”  He  considers  that  this 
3  favourable  to  the  development  of  tuberculosis,  but 
if  tuberculosis  Is  very  frequent  In  old  syphilitics, 
•articularly  torpid  and  benign  in  such  subjects.” 
it  be  statistically  proved  that  the  Incidence  of 
is  in  old  syphilitics  is  greater  than  among  normal 
s  of  the  same  age,  the  predisposition  of  old 
itics  to  pulmonary  tubercle  will  remain  theoretical. 
3  other  hand,  Landouzy,  Stieffel,  and  others  have 
eld  that  tubercle  in  the  subjects  of  old  syphilis 
peculiarly  benign  course,  and  the  cause  of  this 
iial  tendency  to  fibrosis  of  the  pulmonary  lesion  is 
tion  of  extreme  interest. 

dford11  considered  that  the  fibroid  tendency  of 
le  occurring  In  subjects  of  arterio-sclerosis  was  due 
3  high  blood  pressure  and  not  to  the  sclerosis. 
azy12  holds  it  due  to  the  sclerosis,  and  Sergent13 
;s  It  is  caused  by  sclerosis,  aided  by  a  peculiarly 
reaction  to  inflammation,  which  Is  one  attribute  of 
°rrain  syphilitique .” 

■he  case  under  consideration  phthisis  appeared 
r  years  after  the  syphilitic  infection,  and  is  running 
aic  and  benign  course.  If  we  look  to  evidences  of 
'is  outside  the  lung,  these  are  to  be  found  in  the 
ion  of  the  arteries,  although  there  are  no  signs  of 
s  or  nephritis ;  and  also  in  the  condition  of  the 
cord.  It  is  little  wonder,  then,  in  an  area  of  the 
'here  the  tissues  not  only  share  the  general  incite- 
0  sclerosis,  but  are  also  subject  to  the  irritation  of 
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the  tubercle  bacillus,  that  fibrosis  should  be  active.  Further, 
there  Is  little  doubt  but  that  the  active  hyperaemia  in  the 
pulmonary  lesion,  present  during  “  periods  of  high  blood 
pressure,  will  also  augment  this  process.  Thus  syphilis, 
one  great  cause  of  arterio-sclerosis,  whereby  life  Is 
shortened,  affords  a  slight  reprieve  from  a  disease  which 
might  otherwise  have  been  fatal.  With  regard  to  the 
course  of  phthisis  following  syphilis,  It  appears  to  be  true 
that  the  more  ancient  the  syphilis  the  more  hopeful  the 
prognosis. 


It 


Syphilis  and  Locomotor  Ataxia. 
was  Fournier14  who  first  classed  locomotor  ataxia 
and  general  paralysis  of  the  Insane  as  parasyphilides,  his 
view  being  that  “  although  they  have  a  syphilitic  origin, 
they  have  nothing  of  syphilitic  nature”;  and  recently, 
in  his  address  on  Syphilis  and  the  Nervous  System, 
Dr.  F.  W.  Mott18  has  brought  together  a  compendium  of 
evidence  which  leaves  no  doubt  as  to  the  essential  taint 
of  syphilis  in  these  affections.  Admitting  the  essential 
syphilitic  taint  In  locomotor  ataxia,  there  are  three  views 
as  to  its  causation :  (1)  That  It  is  a  manifestation  of 
quaternary  syphilis.  (2)  Bernheim  and  Levi18  and  others 
believe  it  to  be  due  to  an  unknown  toxin  acting  in  con¬ 
junction  with  syphilis.  (3)  Mott15  holds  that  the  syphi¬ 
litic  poison  along  with  other  exciting  influences  will 
“  cause  the  nerve  cells  to  exercise  an  abnormal  metabolic 
activity  In  the  production  of  side-chain  molecules  neces¬ 
sary  for  immunization  against  the  toxic  effects  of  the 
virus,”  and  that  there  results  an  over-immunization 
against  the  syphilitic  poison,  along  with  exhaustion  and 
decay  of  the  nerve  cells. 

One  Indication  that  syphilis  alone  is  not  the  sole  cause 
of  locomotor  ataxia  Is  the  fact  that  in  the  South  of  Spain, 
where  syphilis  is  widespread,  locomotor  ataxia  is  rela¬ 
tively  rare,  while  of  other  exciting  causes  the  only  one 
absent  is  alcoholism. 

The  most  important  point  in  Mott’s  view  Is  that  there 
exists  in  these  diseases  an  over- immunization  against  the 
syphilitic  virus  which  makes  the  giving  of  antisyphilitic 
remedies  not  only  useless  but  Injurious  as  lowering  to  the 
general  vitality.  This  theory  of  over- Immunization  is 
based  on  two  facts — the  failure  of  Krafft  von  Ebing  to 
infect  general  paralytics  with  syphilis,  and  the  presence 
of  “antisyphilitic  bodies”  in  the  serum  and  cerebro¬ 
spinal  fluid  of  patients  with  parasyphilitic  lesions,  which 
antibodies  are  said  to  Increase  as  the  disease  progresses. 
Admitting  these  facts,  it  seems  to  the  writer  that  they 
may  bear  another'interpretation. 

With  regard  to  the  failure  to  infect  general  paralytics, 
it  is  known  that  in  primary  syphilis,  once  there  Is  general 
infection,  it  is  impossible  to  Inoculate  the  patient  with 
the  discharge  from  his  own  chancre,  and  yet  from 
this  it  is  not  to  be  deduced  that  a  patient  with  primary 
syphilis  is  in  a  state  of  over-immunization.  When  one 
considers  the  ravages  of  which  secondary  and  tertiary 
syphilis  are  capable,  it  is  probable  that  the  failure  to 
produce  a  second  chancre  is  due,  not  to  over-immuniza¬ 
tion,  but  to,  absolute  want  of  resistance  in  the  organism, 
due  to  present  Infection,  whereby  the  Spirockaeta  pallida 
will  enter  the  system  without  the  formation  of  a  chancre, 
which  in  itself  is  only  an  evidence  of  tissue  resistance  to 
the  virus.  Further,  there  is  the  authority  of  Hutchinson17 
that  a  second  attack  of  syphilis  is  possible,  which  means 
that  not  only  has  the  patient  recovered  from  the  first 
attack,  but  has  failed  to  acquire  a  lasting  immunity.  On 
this  view,  when  there  is  no  local  reaction  to  syphilitic 
infection,  it  Indicates  that  the  patient  has  had  syphilis 
and  is  still  suffering  from  It.. 

So  far  as  antisyphilitic  bodies  are  concerned,  Bab  and 
Fleischmann18  found  them  in  patients  still  suffering 
from  syphilis,  and  Citron  19  states  that  patients  who  show 
antibodies  are  those  who  have  not  been  sufficiently 
treated  with  mercury.  Again,  if  these  antibodies  are 
thrown  off  in  increasing  numbers  by  the  nerve  cells 
when  decay  sets  in  without  a  greater  increase^  in  the 
excitation  of  the  syphilitic  virus,  they  then  forin  an 
unusual  exception  to  the  law  of  Weber— that  to  produce 
effects  increasing  in  arithmetical  progression  it  Is  neces¬ 
sary  to  have  stimuli  increasing  In  geometrical  progression, 
a  law  which  is  generally  true  when  the  phenomena  of 
immunity  are  concerned.  Lastly,  it  is  certain  that  the 
Spirockaeta  pallida  pan  exist  in  the  body  years  after  the 
primary  infection,  and  Ballet  and  Valensi20  have  recently 
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reported  a  case  of  chronic  syphilitic  meningitis  forty-three 

years  after  infection. 

Charcot,  Foamier,  and  Hutchinson  have  considered 
that  clinically  mercury  and  iodides  are  of  value  in 
checking  these  parasyphilitic  lesions,  and  in  accordance 
with  the  practice  of  the  last  authority  the  patient  in 
this  case  has  been  put  on  1  grain  of  mercury  twice  dally 
in  the  form  of  Hutchinson’s  pill,  and  is  advised  to  con¬ 
tinue  this  treatment  for  twelve  months,  the  iodides  being 
contraindicated  by  the  pulmonary  lesion. 
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ON  EXTRAGENITAL  SYPHILITIC  INFECTION. 

By  H.  BAY  ON,  M.D.Univ.  Genoa, 

PATHOLOGIST  TO  THE  SEAMEN’S  HOSPITAL,  GREENWICH,  S  E. 

Though  syphilis  is  acquired  in  nearly  all  cases  in  the 
course  of  sexual  intercourse,  or  is  present  congenitally, 
one  meet3  every  now  and  then  with  patients  in  whom 
the  usual  mode  of  Infection  is  doubtful,  or  is  denied  and 
cannot  be  proved. 

This  paper  deals  with  cases  of  syphilis  insontlum,  the 
syphilis  of  the  blameless,  where  we  can  exclude  venereal 
Infection  with  great  probability,  or  even  certainty.  In 
practice  and  hospital  work  I  have  met  with  several  cases 
In  which  men  and  women,  living  with  Infected  indi¬ 
viduals,  have  developed  in  the  course  of  sexual  connexion 
primary  sores  on  various  parts  of  the  body  surface— for 
example,  toe  abdomen  (I  case  at  the  Seamen’s  Hospital), 
shoulders  (I  case  mentioned  by  Mr.  Turner),  lips  (2  cases 
■_ l  at  Wiirtzburg,  1  at  the  Seamen’s  Hospital),  eyelids 
(2  cases  mentioned  to  me  by  Dr.  Wilfrid  Fox,  and  1  seen 
by  myself  whilst  a  student),  tongue  (l  at  the  Seamen’s 
Hospital),  etc.  These  cases  I  exclude  from  consideration 

in  this  paper.  ,  . 

To  show  the  importance  of  strati  abrasions  or  wounds  in 
the  skin  In  relation  to  Infection  with  a  syphilitic  virus,  I 
may  mention  a  cas  observed  by  Proftssor  Muller  at 
Zurich  a  few  years  ago.  A  blacksmith  went  for  a  walk 
with  a  factory  girl  In  the  woods.  On  the  way  he  was 
stung  on  the  Index  finger  of  his  right  hand  by  a  wasp. 
Shortly  afterwards  he  had  connexion  with  the  girl,  and  a 
primary  sore  appeared  on  his  finger  but  none  on  his 
penis.  This  Is,  however,  a  case  of  extragenital  but  not  of 
extravenereal  Infection.  I  want  to  call  attention  to  the 
fact  that  people  leading  blameless  lives  may  be  unfortu¬ 
nate  enough  to  contract  a  perfectly  avoidable  disease, 
which,  faking  into  consideration  its  long  lasting  and 
Intense  effects,  is  one  of  the  most  Important  that  the 
medical  man  has  to  deal  with. 

A  discussion  on  the  subject  would  have  been  almost 
useless  a  short  time  ago,  for  we  knew  next  to  nothing  of 
the  active  cause.  We  now  know  for  certain  that  the 
etiological  organism  Is  a  spiral  body,  very  probably  of 
parasitic  or  protozooic  nature.  It  has  been  repeatedly 
grown  In  pure  culture  in  the  cornea  of  the  rabbit,  alter  an 
Incubation  of  from  five  to  seven  weeks.  I  may  mention 
the  names  of  Tomasczewski,  Bertarelll,  Schucht,  Neiseer, 
Grcef  and  Clausen,  Kraus  and  Yolk,  von  Benedek, 
Miihlens,  and  E  Hoffmann,  as  among  those  who  have 
succeeded  in  obtaining  cul  ures.  After  having  passed 
through  the  come ae  of  several  rabbits,  it  bas  still  be«n 
possible  to  Infect  monkeys,  to  produce  in  them  hard  sores 
at  the  site  of  inoculation,  and  to  find  again  in  the  resultant 
secondary  manifestations  the  splrochaetes  In  pure  culture. 
All  the  necessary  postulates  to  prove  the  etiological  rela¬ 
tion  of  an  organism  to  a  disease  have  been  fulfilled.  Also 
the  splrochaete,  or  In  the  newer  nomenclature  Treponema 
pallida,  has  never  been  found  in  any  but  cases  clinically 
showing  themselves  to  be  syphilis,  If  we  make  exception 


of  the  tropical  disease  yaws  or  framboesia,  in  which 
similar  organism  has  been  detected  by  Castellanl.  1 
have  now,  therefore,  the  opportunity  of  making  a  defin 
diagnosis  in  all  doubtiul  cases. 

I  shall  not  take  into  consideration  the  common 
Instances  of  syphilis  insonlium— namely,  the  Infection 
medical  men  in  the  course  of  their  practice.  They  i 
very  frequent  Indeed,  and,  though  much  to  be  deplor 
not  much  can  be  done  to  eliminate  them  from  the  bone 
of  possibility.  They  are  among  th«  necessary  risks 
the  profession.  In  many  caces  the  disease  was  not  reo 
nlzed,  and  In  others  the  medical  man  endangered  hlnu 
and  others  by  neglect  of  the  necessary  preeautio 
Lesear  published  lately  5  cases  of  syphilis  In  medi 
men,  all  acquired  in  the  course  of  practice.  Three* 
not  diagnose  the  disease  In  themselves,  and  only  terne 
bered  having  had  whitlows  on  their  fingers,  which  t( 
a  very  long  time  in  healing.  Under  such  clrcumstan 
we  must  not  be  astonished  to  find  no  history  of  syph: 
In  many  cases  of  general  paralyeis  of  the  insane,  a  dlee 
which,  from  Its  clinical,  pathological,  and  histologl 
appearances,  I  believe  to  be  always  of  syphilitic  origin. 

Case  I. 

The  first  case  of  extravenereal  syphilis  that  came  to 
notice  was  In  Genoa.  An  illegitimate  child  had  been  eotrus 
to  a  foster-mother  in  the  mountains  near  Genoa  ;  this  cl 
was  brought  to  me  with  a  sore  on  Its  leit  tonsil,  and  b 
glands  on  the  corresponding  §ide  of  the  neck.  Doubts  as 
the  nature  of  the  disease  were  Eet  at  rest  by  the  appearance 
a  typical  rash  by  the  time  that  the  ohild  was  brought  fc 
second  examination.  The  foster-mother  had  papules  on 
pharynx.  Her  husband  had  been  to  town  to  deal  lu  cat 
and  daring  his  stay  there  had  Infected  himself  and  then 
Infected  his  wife.  The  woman  had  the  habit  of  tasting  ev 
spoonful  of  food  before  giving  it  to  the  infant,  and  probe 
with  the  contaminated  spoon  had  wounded  the  left  tonal 
the  child,  which,  during  the  process  of  feeding,  she  held 
her  left  arm ;  this,  however,  is  mere  hypothesis.  Mercu 
inunctions  soon  brought  the  disease  to  a  standstill  in  to 
woman,  and  child. 

Case  ii. 

The  second  case  I  met  with  was  in  Switzerland.  A  le 
engaged  to  a  young  man  of  my  acquaintance,  asked 
advice  about  a  sore  on  her  lower  lip.  I  sent  her  ti 
specialist,  who  diagnosed  ulcus  luetlcum,  and  prescrl 
mercarial  treatment  by  the  mouth.  It  fell  to  my  lot  to 
her  fiance  the  nature  of  the  complaint,  and  that  his  marrl 
would  have  to  be  postponed  for  at  least  two  years.  He  bac 
visible  signs  of  specific  disease,  and  denied  that  he  had  c 
had  any  venereal  disease  except  gonorrhoea,  but  admitted  t 
he  had  been  with  a  prostitute  about  four  weeks  before, 
that  within  half  an  hour  he  had  visited  his  fianede  and 
kissed  her.  At  the  time  I  considered  it  probable  that 
syphilitic  germ  had  been  carried  from  the  prostitute  to 
patient  without  the  carrier  being  affected.  I  am  now  rat 
sceptical  about  this  mode  of  infection,  bat  am  persuaded  t 
the  infection  took  place  extravenereally,  and  simply  refe 
it  as  a  case  of  this  kind. 

Case  iii. 

It  bas  fallen  to  my  lot  to  help  to  diagnese  the  third  < 
recently  In  London.  A  tailor,  a  foreigner,  married  at 
eight  years,  had  a  healthy  wife  and  two  healthy  children. 
November,  1906,  he  helped  to  eject  a  drunken  man  froi 
public-house,  and  during  the  struggle  the  man,  who  appi 
to  have  had  a  number  of  red  spots  on  his  forehead  (cor 
veneris?),  bit  him  on  the  little  finger  of  the  left  band, 
wound  rapidly  swelled,  and  refused  to  heal  in  spite  of  mefl 
treatment.  In  February,  1907,  the  patient  noticed  for  the 
time  that  a  number  of  red  spots  had  made  their  appearanoi 
his  chest ;  the  spots  increased  rapidly  in  number  and  size, 
examination  he  was  found  to  be  suffering  from  a  slight  angi 
and  to  be  covered  with  maculo-papular  specific  exantn 
There  was  no  primary  sore  on  his  genitals.  On  the  sec 
phalanx  of  the  little  finger  of  the  left  hand  there  was  a  J 
infiltrated,  indolent,  hard,  circular  sore,  well-deveio 
cubital  glands  on  the  right  side,  and  also  glands  in 
axilla.  On  the  left  side  no  glands  could  bo  detected  v 
any  certainty.  All  symptoms  disappeared  rapidly  ue 
vigorous  treatment  with  mercarial  ointment. 

To  these  3  cases  I  can  add  2  doubtful  cases  where  dli 
proof  of  extravenereal  Infection  is  wanliDg : 

1.  A  Portuguese  gentleman  whilst  dancing  with  a 
rubbed  his  forehead  several  times  on  hern.  He  noticed  i« 
that  her  forehead  had  a  number  of  curious  spots  on  it. 
developed  a  primary  sore  on  his  temple.  No 

could  be  detected  elsewhere.  The  patient  denied  cohabits 
and  the  sore  appeared  three  weeks  after  the  dance, 
occasion  to  treat  him  some  time  after,  and  saw  the  typica  - 
on  his  forehead.  ,  . 

2.  A  butcher  was  sent  to  the  out-patient  department  o  t 
Seamen’s  Hospital  for  a  persistent  whitlow  on  hlsthumo 
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id  to  heal.  A  diagnosis  of  primary  chancre  was  made, 
as  afterwards  borne  out  by  the  appearance  of  a  secondary 
,nd  by  the  fact  that  under  mercurial  treatment  the  whole 
rapidly  subsided. 

?  treponema  seems  to  have  a  special  predilection  for 
onnective  tissue  directly  under  the  epithelial  cells. 
3xplalns,  I  believe,  why  the  inunction  method  Is  the 
efficacious  in  the  treatment  of  secondary  eruptions, 
nereury  gets  straight  and  undiluted  to  ihe  noxious 
isms,  and  must  pass  amongst  them  before  getting  to 
ymph  stream.  The  effect  on  the  splrochaetes  was 
;ht  forcibly  to  my  notice  lately  when  I  fruitlessly 
med  33  patients  suffering  from  syphilis  for  the 
ffiaete  after  one  or  two  weeks’  treatment  with 
•tions,  whilst  in  untreated  papules  they  could  be 
nstrated  quite  easily. 

lave  endeavoured  to  point  out  the  danger  to  the 
mnity  at  large  of  the  syphilitic  patient  in  its  mldBt, 
im  convinced  that  such  cases  are  relatively  frequent. 
10  regulations  be  framed  to  minimize  this  danger  ? 
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THE  WORK  OF  A  HOSPITAL  PATHOLOGICAL 
DEPARTMENT. 

The  following  is  a  summary  of  the  work  of  (he  Stephen 
Ralll  Memorial  Pathological  Department  of  the  Sussex 
County  Hospital,  Brighton,  by  F.  G,  Busfcnell,  M.D., 
D.P.H.,  and  A.  W.  And.rson,  MB.  From  July,  1904,  to 
January  31st,  1908,  2  447  examinations  were  made  of 
specimens  received  liom  the  hospilal.  Of  these  1,965 
were  made  previously  to  August  3 1st,  1907,  end  432  from 
tnat  date  to  January  3Lst,  1908. 
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1  Histological  Examinations. 

Sections  of  “scrapings,”  tissues, 

new  growths 
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’HE  LOCAL  TREATMENT  OF  DIPHTHERIA. 
sb  of  diphtheria  recently  under  my  care  demonstrates 
alue  of  local  treatment  so  well  that  I  am  tempted  to 
sh  the  remedy  used.  I  was  called  to  see  a  child  on 
ary  5th,  1908,  and  found  It  was  suffering  from 
herla.  There  were  considerable  patches  of  mem- 
3  on  both  tonsils.  The  face  was  pale  and  puffy, 
was  a  little  albumen  in  the  urine,  and  the  pulse  was 
I  ordered  the  following  paint  to  be  used  every  two 
3,  telling  the  mother  the  object  was  to  kill  the  germs 
e  throat: 

S  Llq.  hydrarg  perchlor. ...  ...  ...  5j. 

Glyceriai  aoldi  tannlci  ...  ...  gj.  M. 

e  mother,  in  her  anxiety  to  get  the  child  well  and 
to  fulfil  an  engagement  at  a  theatre,  actually  painted 
hroat  every  hour,  and  in  thirty -six  hours  all  trace  of 
brane  had  disappeared,  and  the  child  seemed  well 
1,  except  that  she  was  weak  and  anaemic.  Indeed, 
mother  thought  the  diagnosis  was  wrong,  as  she 
l  not  Imagine  that  a  diphtheritic  throat  could  be 
ed  In  such  a  short  space  of  time.  The  paint  was 
nued  for  several  days,  at  longer  Intervals,  and  then 
>ed,  and  an  iron  tonic  prescribed. 

.  January  20th  a  bacteriological  examination  was 
3,  and  the  bacillus  of  diphtheria  was  found.  The 
t  had  been  stopped  too  scon.  For  many  years  I  have 
this  paint,  ordering  It  to  be  applied  eveiy  two  hours, 
33  during  sleep,  and  have  found  It  only  fall  on  one 
don  to  clear  up  the  throat,  when  I  used  antitoxic 
n.  The  strength  of  the  paint  is  1  in  2,000  of  the 
llorlde  of  mercury;  the  glycerine  of  tannin  gives 
to  the  application,  and  is  a  useful  astringent.  The 
deal  lesson  seems  to  me  to  be,  paint  hourly,  day  and 
t,  until  membrane  Is  gone,  then  continue  the  appll- 
n  at  suitable  intervals  for  a  week  or  longer,  or  until 
iwab  test  la  negative. 

sgow.  J.  T.  Maclachlan,  M.D.Glas. 

INHERITED  SYPHILIS. 

lls  interesting  and  instructive  paper  on  Inherited 
ills,  published  in  the  British  Medical  Journal  of 
nary  1st,  Mr.  Clement  Lucas  states  that  It  Is  the 
ration  of  the  placenta  at  birth  which  allows  the 
ition  to  take  place  through  the  umbilical  vein, 
lat  Infection  before  birth  can  occur  Is,  however,  proved 
tie  following  case,  which  occurred  in  my  practice  some 
e  years  ago.  I  attended  a  young  married  woman  at 
first  confinement,  which  was  at  full  time.  The  child 
well  developed  and  showed  no  abnormality,  except 
it  was  covered  by  a  profuse  syphilitic  rash.  It  lived 
1  the  seventh  day,  when  the  cord  separated  and  free 
norrhage  from  the  umbilicus  took  place.  In  spite  of 
reatment  the  bleeding  continued,  and  the  child  died 
hours  after  the  commencement  of  the  haemorrhage, 
mother  came  of  a  healthy  family  and  never  had  any 
s  of  sj  phills.  On  interrogating  the  husband  he  admi  tted 
ffig  suffered  from  syphilis  a  year  before  marriage,  but 
ared  that  for  six  months  before  his  wedding  he  had 
1  9ulte  free  from  all  signs  of  that  disease, 
ith  Shields.  JOHN  Bain. 
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2.  Chem' cal  Examinations. 

Test  meals  and  gas;ric  contents  .  41 

Urines  .  68 

Exudates,  transudates,  ctrebrc-splDai  fluid,  milk, 
water,  faeces  .  31 


3.  Bacteriological  Examinations, 

a.  Swabs  and  rubbings  from  the  throat  and  noEe... 
5.  Sputum  ...  ...  ...  ...  ...  ...  ... 

c.  Serum  reaction  (Widal)  . 

d.  Inflammatory  products  . 

e.  Blood  . 

/.  Urine  . 

g.  Miscellaneous . 
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a.  In  12  of  these  swabs  diphtheria  bacilli  were  identified. 

b .  In  72  tubercle  bacilli  were  present. 

c.  Twenty  •‘positive”  serum  diagnoses  were  made. 

e.  Streptococcus  pyogenes,  Staphylococcus  albus.  Staphylo¬ 
coccus  aureus,  and  on  a  few  occasions  the  B.  typhosus  were 
isolated  from  the  blood ;  and  the  malaria  parasite  was 
observed. 

/.  Tubercle  and  acid-fast  bacilli  were  found  In  11  fpecimens 
of  urine;  also  B  coli  communis,  Staphylococcus  albus,  and 
streptococci  and  diphtheroid  bacilli. 

g  TuDercle  and  acid-fast  bacilli  were  found  in  pleural 
effaslons  and  the  csrebrc-spinal  fluid,  and  typhoid  bacilli  were 
recovered  from  the  dejecta  of  a  typhoid  patient  and  from  the 
gall. 

From  January,  19C6,  to  August  31,  1907,  2  291  media  tubes 
were  inoculated,  and  675  from  August  31st,  1907,  to  January  31st, 
1908,  or  2,966  in  all. 

4.  Microscopic  Examinations 

These  483  examinations  were  of  hair,  urine,  etc.  Among 
the  findings  were  the  Spirochaeta  pallida,  the  o\a  of  Bil- 
harzla  haematobia,  echinococcus  cysts,  and  microsporon. 
B.  tuberculosis  was  identified  in  the  dejecta. 


5.  Opsonic  Indices. 

Up  to  August.  1907,  the  opsonic  indices  of  about  100  cases 
aad  been  repeatedly  calculated  ;  38  from  that  date  to  January, 
L908,  and  7  bacterial  vaccines  prepared.  This  treatment  of 
staphylococcal  infections,  especially  if  subacute  or  chronic,  is 
aopeiul.  An  attempt  to  treat  the  form  of  anaemia,  known 
is  “pernicious,”  by  this  method  Is  being  carried  out  by  this 
lepartment. 

6.  Post  mortem  Department. 

During  the  six  months  this  department  has  become  a  part  or 
the  Ralli  Laboratories,  70  autopsies  have  been  mtde,  and  toe 
necessary  bacteriological  and  histological  procedures  com 
nected  therewith  carried  cut.  The  average  year. y  numb, 
3uch  examinations  is  150. 


7.  In  the  private  pathological  practice  534  examinations 

w  re  made  up  to  January,  1908.  .  h  made  to 

8.  Some  thirty  original  contributions  have  bean 
medical  literature  by  research  workers  in  these  laboratories 

since  their  foundation.  preserved  for  purposes  of 

Specimens  slides  ,et,en’  th8  0fn^  e  -  the  caid-lndex  system 

or  reference  lib*,.. 

being  introduced. 

Mr  A  W.  Anderson  Is  proceeding  shortly  to  Hamburg 
to  demonstrate  the  technique  of  opsonic  de'.cimlnatlon 
in  the  laboratory  of  Profess  r  Unna. 
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REPORTS  OF  SOCIETIES. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Professor  Stephenson,  President,  In  the  Chair. 

Wednesday,  March  11th,  1908. 

Pelvic  Displacements. 

In  a  paper  on  downward  and  backward  displacements 
of  the  pelvic  viscera,  Dr.  W.  E.  Fothergill  said  the 
essential  factor  in  determining  these  displacements  was 
relaxation  of  the  perivascular  sheaths.  He  treated  pro¬ 
lapse  of  the  uterus  by  modified  anterior  colporrhaphy, 
uniting  the  parametric  and  paravaginal  connective 
tissue  in  the  middle  line  in  front  of  the  cervix,  and 
repairing  the  perineum  if  torn.  Cystocele  and  vaginal 
prolapse  he  treated  on  similar  lines,  and  retroversion 
either  by  the  Alexander  Adams  operation  or  by  intra- 
peritoneal  shortening  of  the  round  ligaments.  When  the 
uterus  was  fixed  separation  of  adhesions  was  necessary, 
and  in  some  cases  resection  of  the  ovaries  must  be  per¬ 
formed  before  the  uterus  could  be  freed  and  brought  into  a 
proper  position.  Sir  Halliday  Croom  agreed  that  the 
broad  ligament  and  round  and  utero-sacral  ligaments 
played  but  a  small  part  in  keeping  the  pelvic  viscera  in 
their  proper  positions.  He  had  constantly  noted  when  he 
had  performed  laparotomy  that  all  those  ligaments 
were  lax.  As  regards  operative  treatment,  he  strongly 
condemned  vaginal  fixation.  In  persistent  retroversion 
with  a  movable  uterus  he  approved  of  the  Alexander 
Adams  operation.  When  the  uterus  was  fixed  laparo¬ 
tomy  was  necessary,  adhesions  should  be  broken  down, 
and  the  uterus  should  be  brought  forward  and  held  in 
place  by  one  or  other  of  the  many  operations  devised 
for  that  purpose.  He  did  not  approve  of  vaginal  massage. 
Sir  A.  R.  Simpson  could  not  understand  what  cause  could 
produce  a  relaxation  of  the  perivascular  connective  tissue 
sufficient  to  bring  about  displacements  of  the  pelvic  viscera. 
He  attached  great  importance  to  the  pelvic  floor  as  a 
support.  In  some  cases  it  might  receive  great  laceration 
and  yet  no  displacements  or  prolapse  result,  but  in  such 
cases  one  always  found  an  associated  cellulitis  which 
caused  a  thickening  and  fixation  of  the  pelvic  connective 
tissue.  He  had  noted  marked  benefit  follow  vaginal 
massage  in  suitable  cases  and  when  performed  by  experts. 
Dr.  Rankin  Lyle  could  not  understand  why  prolapse 
did  not  follow  parturition,  since  at  this  time  all  the 
pelvic  connective  tissue  was  relaxed.  One  met  with 
two  types  of  patients.  In  one  there  was  little  or 
no  elasticity  of  the  tissues.  In  such  patients  prolapse 
was  frequent,  and  operative  treatment  as  a  rule  did 
not  give  good  results  owing  to  the  want  of  tone  of  the 
tissues.  The  second  class  were  muscular  "and  hardy,  and 
possessed  tenacious  and  elastic  structures.  Tearing  of  the 
parts  was  common  In  such  subjects,  but  prolapse  rare.  In 
uterine  prolapse  he  had  of ten^found  Parsons’s  operation  of 
use,  since  it  caused  contraction  and  thickening  of  the 
pelvic  connective  tissue  such  as  was  met  with  after  a 
cellulitis.  Dr.  Barbour  believed  that  the  various 
ligaments  associated  with  the  broad  ligament  played  an 
important  part.  Though  the  round  ligament  might  be  a 
vestigial  remnant,  the  hypertrophy  which  it  underwent 
during  pregnancy  proved  that  It  played  an  important  part 
In  anchoring  the  uterus.  Prolapse  was  extremely  rare  in 
nulllparous  women.  The  perivascular  connective  tissue 
was  as  likely  to  become  relaxed  amongst  those  as  In 
multiparae. 

Placental  Transmission  of  Proteids. 

Dr.  Lochhead  read  a  paper  discussing  the  transmission 
of  serum  proteids  from  mother  to  fetus  across  the  placenta. 
Experimental  results,  he  said,  showed  (1)  absence  of 
altered  proteids  such  as  albumoses  and  peptones  In  the 
freshly  obtained  placenta  of  the  sheep ;  (2)  absence  of  any 
extracellular  proteolytic  ferment.  Hence  the  placental 
action  was  not  analogous  to  that  of  the  intestine.  Egg 
albumen  was  shown  to  pass  from  mother  to  fetus 
unchanged,  while  ox  serum  did  not.  Probably  the  normal 
serum  proteids  also  did  not  pass  across  the  placenta  as 
through  a  sieve,  but  were  transformed  there,  and  elabo¬ 
rated  into  products  necessary  for  the  growth  of  the  fetal 
tissues. 

The  Lower  Uterine  Segment. 

Dr.  Freeland  Barbour  criticized  the  position  taken 
up  by  Bumm  and  Blumreich  as  a  result  of  their  examlna- 
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tionof  frozen  sections  of  the  body  of  a  primipara,  a 
39  years,  who  died  during  the  second  stage  of  labi 
Their  conclusion  was  that  the  lower  uterine  segment  ’ 
really  formed  by  the  stretched  cervix,  and  that  the  ret- 
tion  ring  was  found  at  the  os  internum.  Hence  t 
believed  Barbour  was  wrong  In  the  Interpretation  of 
sections  published  In  1890.  After  describing  in  detail 
two  sections,  he  expressed  his  belief  that  the  dlfferenci 
opinion  was  due  to  the  differences  in  the  ages  of 
patients  from  whom  the  sections  were  obtained  and 
stage  of  labour.  Finally,  he  defined  the  lower  utei 
segment  as  that  part  of  the  uteius  which  muBt  be  c 
verted  Into  a  canal  so  as  to  allow  the  fetus  to  pass.  1 
corresponded  to  rather  less  than  a  fourth  part  of  the  t 
cavity  of  the  uteius. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Mr.  R.  Marcus  Gunn,  President,  In  the  Chair. 

Thursday,  March  12th. 

Optic  Neuritis  in  Cerebral  Tumour. 

A  discussion  on  a  paper  by  Mr.  Leslie  Paton  at  the 
meeting  was  resumed.  Mr.  Paton  stated  that  b 
reading  the  paper  he  had  been  through  the  records  o 
additional  cases,  which  bore  out  the  conclusions  he 
formed  on  those  already  published.  Mr.  Herbert  Pars 
said  the  paper  was  essentially  statistical,  and  statk 
did  not  lend  themselves  well  to  discussion ;  the  only 
open  to  debate  was  the  conclusions  which  the  author 
formed  on  the  figures.  The  records  of  the  cases  wer 
great  value,  because  the  ophthalmoscopic  appears; 
were  observed  by  the  President.  There  was  a  dlat 
apparent  discrepancy  between  the  details  in  this  st 
and  those  previously  published  by  others.  A  ret 
series  by  Uhthoft,  of  Breslau,  more  nearly  coinci 
with  those  of  Edmunds  and  Lawford  than  with  Pah 
It  was  Important  not  only  to  record  the  amc 
of  swelling  of  the  disc,  but  the  stage  at  whicl 
was  observed.  He  was  not  In  agreement  with 
Paton’s  explanation  of  subcortical  and  pontine  tumour 
regard  to  vascularity.  The  star  at  the  macula  was  n 
mere  result  of  the  violence  of  the  neuritis ;  there  i 
cases  equally  violent  in  which  no  star  was  present, 
latter  he  had  seen  more  commonly  In  children  thai 
adults.  Sir  Victor  Horsley  said  the  paper  was  rt 
founded  on  records  of  his  own  cases,  and  yet  he 
diametrically  opposed  to  one  of  its  most  important 
elusions.  He  had  taught  for  years,  and  had  supporte 
by  operative  proof,  that  one  was  justified  in  regarding 
homolaterality  of  the  lesion  as  a  point  of  clinical  v* 
Every  case  must  be  dealt  with  on  its  merits,  anc 
thought  the  difference  of  opinion  between  Mr.  Paton 
himBelf  was  due  to  the  treachery  of  clinical  statistics, 
was  essential  to  study  the  neuritis  by  the  character  of 
changes  in  the  disc,  not  the  mere  swelling.  It 
necessary  to  know  whether  it  was  an  exudate,  and,  inc 
the  minutest  details  of  it.  He  had  often  seen  a  mac 
fan  entirely  disappear  after  the  removal  of  a  cere 
tumour.  One  point,  which  was  learned  from  the  Qi 
Square  cases  twenty  years  ago  but  which  did  not  find  a  p 
in  the  paper,  was  the  question  of  pressure.  Free  opei 
of  the  dura  mater  would  cause  subsidence  of  the  neat 
Sir  William  Gowers  sent  a  communication  suppor 
some  of  Sir  Victor  Horsley’s  criticisms.  Dr.  Beevor 
that  In  50  cases  of  cerebral  tumour  of  all  kinds  whicl 
Investigated  for  his  Lettsomian  lectures  last  year, 
optic  neuritis  was  most  severe  on  the  same  side  as 
tumour.  Dr.  Farquhar  Buzzard  complained  that 
Victor  Horsley  had  not  brought  forward  figures  to  sup 
his  view  on  homolaterality,  valuable  though  his  opt 
was.  The  number  or  proportion  of  cases  in  which 
neuritis  occurred  on  the  same  side  was  not  great  enc 
to  make  it  diagnostically  Important.  Placing  too  n 
stress  on  the  doctrine  might  lead  to  serious  error. 
President  thought  the  truth  in  the  matter  lay  betv 
the  views  of  Mr.  Paton  and  Sir  Victor  Horsley,  in  the 
mentioned  by  Dr.  Farquhar  Buzzard. 

Schlemm’s  Canal. 

Dr.  Thomson  Henderson  (Nottingham)  gave  a  lan 
demonstration  on  the  venous  connexions  of  Schlen 
canal.  He  said  the  channels  of  the  aqueous 
Schlemm’s  canal,  the  supre  choroidal  space,  and  the 
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last  was  an  absorbing  surface  only  because  of  Its 
i.  His  object  was  to  show  the  close  venous  con- 
a  between  those  three  channels.  The  vascular 
y  of  the  ciliary  body  was  derived  from  the 
osus  iridis  major,  formed  by  the  two  long  pos- 
clllary  arteries,  reinforced  by  the  eight  anterior 
7  arteries,  two  from  each  rectus.  The  whole  of 
nous  blood  was  returned  via  the  venae  vorticosae, 
t  the  small  area  drained  by  the  anterior  ciliary  veins. 
3y  of  a  large  number  of  series  of  consecutive  radial 
ns  brought  out  the  following  points :  In  each  mllli- 
of  the  scleral  circumference  (42  sections  equal 
)  there  was  never  less  than  one  anterior  perforating 
1  vessel,  frequently  two,  and  occasionally  three, 
was  free  anastomosis  among  the  vessels.  Each  per- 
ag  vessel  sent  or  received  an  efferent  branch  from 
mm’s  canal.  He  had  not  been  able  to  find  a  per- 
ag  scleral  vessel  not  connected  with  Schlemm’s 
Therefore  all  those  vessels  were  veins,  and  the  so- 
.  circulus  arteriosus  iridis  major  was  a  sinus  venosus 
Schlemm’s  canal  was  nothing  more  than  an 
iot  of  the  Iris  veins.  Before  perforating  the  sclera, 
is  veins  were  In  free  communication  with  the  ciliary 
and  radicals  of  the  venae  vorticosae.  In  chronic 
)ma,  when  adhesions  of  the  Iris  root  had  been  long 
:h  established,  serial  sections  showed  new- formed 
.8  perforating  the  pectinate  ligament,  and  connecting 
ly  the  iris  veins  with  Schlemm’s  canal.  This  bore 
y  on  glaucoma  and  its  treatment  by  iridectomy,  as 
access  of  the  latter  depended  on  the  iris  being  an 
blng  surface  only  by  virtue  of  its  crypts.  Its  effect 
bat  of  a  large  crypt  occupying  three  sldeB  of  a  square, 
a  healthy  iris  the  cut  surfaces  forming  the  base  and 
s  of  the  coloboma  never  healed.  Cicatrization  was  a 
3tive  process  following  as  a  result  of  the  reaction  of 
ells  of  a  tissue  to  Irritation  or  altered  condition  of 
A  successful  iridectomy  left  the  tissue  cells  bathed 
ueous,  so  that  no  stimulus  was  imparted  to  them  to 
the  formation  of  a  dense  protective  layer.  The  cut 
Issue  thus  remained  unaltered,  and  so  presented  a 
raw  surface,  by  means  of  which  the  aqueous  could 
iy  drain  away,  provided  (a  very  important  point)  the 
tion  were  done  before  atrophy  and  damage  to  the 
iructure  had  proceeded  too  far. 
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Pathological  Section. 

The  Standardizing  of  Vaccines. 
meeting  on  March  5th,  Dr.  Leith  Murray  described 
hod  of  standardizing  vaccinek.  He  used  a  Thoma- 
haemocytometer,  the  diluting  fluid  being  5  per  cent, 
sa  stain  in  0  1  per  cent,  saline  solution.  This  was 
ed  twice,  sterilized,  and  4  per  cent,  of  formalin  added, 
low  specific  gravity  allowed  the  organisms  to  sink 
ie  bottom,  the  trace  of  salt  permitting  of  better 
ing,  and  the  formalin  rapidly  arresting  movement 
if  the  organism  were  flagellated.  The  cell  was 
ed  in  by  a  thin  coverslip  chosen  in  the  following 
A  series  of  slips  were  cleaned,  dried,  and  applied 
ssively  to  the  cleaned  and  dried  plate  glass  slip  pro- 
!  with  the  apparatus  after  breathing  on  the  opposing 
)i  each,  Pressure  was  applied  to  make  them  adhere, 
the  slips  which  showed  Newton’s  rings  well  die¬ 
ted  over  the  surface  were  selected  for  use.  Counting 
!  oil  Immersion  was  begun  half  an  hour  after 
ag  the  drop.  Excess  of  oil  was  laid  on  and  the  con- 
3r  slightly  depressed.  The  lightly- stained  organisms 
found  lying  practically  motionless  at  the  bottom,  but 
8  advisable  to  focus  them  throughout  the  depth  of 
square  to  detect  any  stragglers  still  floating.  Three 
ar  sets  of  sixteen  squares  could  be  counted  easily  in 
n  to  twenty  minutes.  The  totals  of  each  set  of 
en  showed  a  conformity  which  would  Indicate  that 
ack  of  mathematical  flatness  in  the  coverslip,  and  the 
bility  of  slight  cupping  from  surface  tension  were 
gible  quantities.  Controls  with  both  a  red  and  a 
e  corpuscle  pipette  and  with  two  cells  simultaneously 
amply  confirmed  the  method.  Using  a  red  corpuscle 
tte  and  taking  vaccine  up  to  the  second  cross-marking 
at  la,  a  dilution  of  1  in  500— the  average  per  small 
re  was  only  five  organisms  in  a  vaccine  containing 
millions  per  c.mm.  As  It  was  a  simple  matter  to 
t  fifty  organisms  per  square  by  using  the  full  dilution 


of  1  in  1,000,  it  would  be  possible  to  bring  within  range  a 
vaccine  containing  200  million  per  c.mm. 


Cases  and  Specimens. 

Dr.  Warrington  showed  a  specimen  of  acute  primary 
Infective  laryngitis  from  a  tailor’s  assistant,  aged  63. 
Death  resulted  from  a  secondary  gangrenous  broncho¬ 
pneumonia.  No  source  of  infection  could  be  traced. 
Mr.  R.  W.  Murray  showed  a  section  of  a  Columnar -celled 
carcinoma  removed  from  the  parietal  bone  of  a  woman 
aged  60.  The  tumour  had  been  mistaken  for  a  sebaceous 
cyst.  It  was  regarded  as  a  secondary  deposit,  although 
careful  examination  failed  to  show  evidence  of  a  primary 
growth.  Dr.  Wills  (for  Dr.  Nathan  Raw)  showed  lungs 
infiltrated  with  minute  metastatic  growths  secondary  to 
carcinoma  of  the  stomach  from  a  man  aged  32  years.  The 
patient  had  been  in  good  health  until  two  months  before 
his  death,  and  had  no  subjective  symptoms  of  a  stomach 
lesion.  Mr.  Kelly  showed  a  woman  with  a  Congenital 
cleft  involving  the  manubrium  and  first  portion  of  the 
mesosternum.  The  clelt  was  V-ehaped,  and  about  2  in. 
wide  above.  The  patient’s  only  child  possessed  a  normal 
sternum. 

Rapid  Microscopic  Diagnosis. 

Dr.  Ernest  Glynn,  In  a  note  on  rapid  section  cutting 
as  an  aid  to  diagnosis,  described  the  method  of  Dr.  Louis 
Wilson,  of  St.  Mary’s  Hospital,  Minn.,  U.S. A.  Pieces  ol 
tissue  without  any  preliminary  fixation  were  frozen  with 
ether,  cut  on  a  Cathcart  microtome,  floated  out  in  1  per  cent, 
salt  solution,  stained  in  polychrome  methylene  blue, 
washed  and  mounted  In  Bruns’s  glucose  medium.  The 
epithelial  and  sarcomatous  cells  stain  blue  and  con¬ 
nective  tissue  pink.  An  opinion  could  be  given  within 
five  minutes  of  receiving  the  specimen.  The  method 
had  been  used  in  10  Instances.  In  none  had  the  opinion 
formed  regarding  the  malignancy  of  the  tumour  been 
misleading. 
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Section  of  Surgery. 

Lumbar  Puncture  in  Otitic  Meningitis. 

At  a  meeting  on  March  10th,  Mr.  Warrington  Haward, 
President,  in  the  chair,  Mr.  A.  E.  Barker  described  3  cases 
In  which  he  had  treated  otitic  meningitis  by  lumbar  punc¬ 
ture.  The  first  case,  on  admission,  had  a  little  pus  In  the 
ear,  but  no  local  evidence  of  mastoid  Involvement;  on 
symptoms  suggestive  of  meningitis  arising,  lumbar  punc¬ 
ture  was  performed.  The  fluid  appeared  normal,  but  was 
found  to  contain  a  few  diplococci  thought  to  be  a  con¬ 
tamination.  A  complete  mastoid  operation  was  then  per¬ 
formed,  and  the  cranial  cavity  explored,  with  negative 
results.  As  the  symptoms  persisted,  the  lumbar  space 
was  again  tapped,  and  this  time  thick  greenish  pus  was 
obtained.  From  it  the  Micrococcus  catarrhalis  was  culti¬ 
vated.  Subsequently,  a  temporo-sphenoidal  abscess  was 
evacuated,  and  in  the  course  of  some  twelve  further 
tappings  rapid  resolution  of  the  condition  occurred,  as 
evidenced  by  diminished  turbidity  with  disappearance  of 
the  bacterial  and  leucocytic  content  of  the  cerebro- spinal 
fluid.  The  second  case,  in  a  lad  who  also  recovered,  was 
similar  In  most  respects,  although  the  operative  measures 
were  much  more  severe  ;  the  pus  withdrawn  by  puncture 
contained  several  organisms,  among  them  a  diphtheroid 
bacillus  and  a  staphylococcus.  The  third  case,  a  woman, 
ended  in  death— a  result  anticipated  when  it  was  found 
that  the  cerebro-spinal  fluid  contained  a  virulent  strepto¬ 
coccus.  In  the  case  of  this  organism  and  of  the  tuoercie 
bacillus,  repeated  tappings  seemed  to  be  of  little  or 
benefit.  The  remarkable  immunity  of  the  nervous 
tissues  during  severe  inflammation  of  ,, 

rendered  it  probable  that,  like  the 
membranes  were  well  able  to  ,|ake.  .  a  vnown  of 
selves,  and  It  was  In  agreement  with  wb  fluids, 

the  peritoneum  that  the  Injection  exert 

such  as  the  collargol  that  had  been  gaid  he  had 

any  beneficial  Influence.  Mr.  Bal  -  aCcustomed  to 
already  published  8’m/lar,c®spe._Lger07a  and  suppurativa. 

divide  meningitis  former^were  often  seen  in  associa- 
The  symptoms  of  the  former  we  ,  thp  8unuurative 

tlon  with  acute  .Xfo^d^e  avert  “dd  by  comS  local 

Importance.  In  the  suppurative  lorm  the  discovery  ol 
turbid  fluid  In  the  lumbar  region  did  not  neceesar  y 
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Imply  a  fatal  termination;  Indeed,  In  association  with 
brain  abscess  It  did  not  necessarily  Imply  meningitis. 
The  fulminating  type  of  meningitis  did  not  yield  to 
tappings.  Dr.  Batten  said  that  to  physicians  the  fatality 
of  meningitis  wore  a  different  aspect.  Before  the  intro¬ 
duction  of  lumbar  puncture  it  was  recognized  that  30  to 
40  per  cent,  of  cases  of  cerebro- spinal  meningitis  reco¬ 
vered,  and  although  puccture  permitted  proof  of  the 
presence  of  ihe  organism,  it  was  by  no  means  certain 
that  repeated  tappings  had  Improved  the  results. 
Flexner’s  injections  of  antlmeningococcal  serum  were 
said  to  have  produced  better  results,  but  It  had  not  yet 
been  verified  to  what  extent  respectively  the  serum  or 
the  actual  tappings  were  responsible.  It  had  long  been 
known  that  the  organism  concerned  was  not  pathogenic 
If  injected  subcutaneously.  With  regard  to  Mr.  Barker’s 
first  case,  he  thought  it  obvious  that  the  infection  with  M. 
catarrhalis  occurred  between  the  first  and  second  punctures 
—  that  is,  at  or  after  the  opening  of  the  cerebral  meninges. 
In  the  second  case,  he  would  like  to  know  whether  the 
cerebral  abscess  contained  the  same  organism  as  the 
cerebro-spinal  fluid  recovered  by  puncture.  It  had  long 
been  known  that  nerve  tissue  remained  practically  un¬ 
altered  by  severe  inflammations  of  the  meninges  due 
to  the  pneumococcus  and  meningococcus.  In  reply, 
Mr.  Babker  stated  that  he  believed  the  abscess  in  the 
second  case  did  contain  similar  organisms  to  those  in 
the  puncture  fluid. 


Clinical  Section. 

Hermaphroditism. 

At  a  meeting  on  March  13th,  Sir  T.  Barlow,  President,  in 
the  chair,  Mr.  T.  H.  Kellock  described  the  case  of  a  man, 
aged  25,  with  a  left  Inguinal  hernia.  He  had  a  strong 
voice  of  masculine  type ;  penis  of  fair  size;  hypospadias, 
the  urethra  opening  opposite  the  front  border  of  the 
scrotum  ;  no  right  testicle  to  be  felt  In  scrotum  or  canal ; 
left  testicle  in  scrotum.  Hernia  partly  reducible.  At  the 
operation  for  hernia  two  sacs  were  found  on*  the  left 
spermatic  cord;  the  lower  contained  the  testicle;  the 
upper  did  not  communicate  with  It,  but  opened  Into  the 
peritoneum,  and  through  this  opening  a  mass  was  pulled 
out  which  was  adherent  to  the  sac,  and  proved  to  be  a 
uterus  about  the  size  of  a  horse-chestnut,  with  a  well- 
marked  broad  ligament,  round  ligament,  and  small  ovary 
on  Its  right  side.  This  sac  with  its  contained  uterus  was 
freed  from  its  external  connexions  and  dropped  into  the 
abdominal  cavity.  The  operation  had  proved  successful. 
The  prostate  could  not  be  felt  per  reclum. 

Angina  Pectoris  icith  Aortitis. 

Dr.  Parkes  Weber  read  notes  of  the  case  of  a  married 
woman,  aged  42,  admitted  to  hospital  with  great  pain  to 
the  left  of  the  sternum  and  coarse  crepitation  over  the  same 
area.  No  dyspnoea;  urine  normal;  temperatare  99°  F. ; 
pulse  95,  regular.  The  pain  persisted,  the  pulse  became 
weaker,  and  tbe  patient  died  suddenly  eight  hours 
after  admission.  She  had  had  the  thoracic  pain 
nearly  a  fortnight.  The  necropsy  revealed  aortitis 
of  the  first  part  of  the  aorta;  the  orifices  of  both  coro¬ 
nary  arteries  much  stenosed,  but  the  vessels  practically 
healthy  In  the  rest  of  their  course.  The  cardiac  muscle 
seemed  healthy,  and  there  was  no  valvular  disease.  All 
other  organs  were  practically  healthy.  The  aortitis  was 
probably  due  to  syphilis,  though  there  were  no  syphilitic 
changes  elsewhere  in  the  body.  The  speaker  discussed 
tbe  case  In  relation  to  Sir  Clifford  Allbutt’s  hypothesis  of 
the  constant  origin  of  angina  in  aortitis.  Dr.  James 
Mackenzie  said  there  was  no  Increase  of  blood  pressure 
In  the  case,  and  In  such  cases  he  had  found  nitrite  of 
amyl  useless.  When  muscle  was  impoverished  and  tried 
to  carry  on  Its  work,  it  caused  pain.  He  though1;  the  term 
“pseudo-angina  pectoris”  absurd.  Dr.  de  Havilland  Hall 
thought  the  case  one  of  svphilitic  origin,  and  considered 
that  true  angina  pectoris  was  always  an  accompaniment 
of  aortic  disease.  He  was  a  believer  in  pseudo-angina. 
Sir  Dyce  Duckworth  also  believed  the  case  to  be  one  of 
syphilis.  The  pain  of  angina  pectoris  he  thought  was  due 
to  dister  slon  of  the  heart,  just  as  a  distended  bladder  or 
stomach  caused  great  pain.  Dr.  Garrod  related  the  case 
of  a  man  recovering  from  pneumonia,  who  died  absolutely 
suddenly  on  sitting  up  In  bed.  He  bad  pneumococcal 
endocarditis  implicating  the  aortic  valves,  and  a  fragment 


1  MARCH  21,  1508. 


of  vegetation  had  become  detached  and  was  found  oc; 
pyiDg  the  opening  of  ©De  coronary  artery  ;  the  palnv 
doubtless  due  to  the  cutting  off  of  the  blood  supply  |ri 
the  cardiac  muscle.  In  reply  to  a  qufstion,  Dr.  Pah k 
Weber  said  fce  had  Lot  found  any  splrochaete3  In  t 
sections. 

Purpura  Haemorrhagica  and  Cerebral  Haemorrhage 

Dr.  8  W.  Cabruthbrs  reported  the  case  of  a  worn 
aged  59,  who  had  had  fair  general  health,  and  alter  t 
months  of  slight  malaise  had  small  eubcutanet 
eccbymo'es  In  the  limbs,  which  were  apparently  1 
lessened  by  Ireatment  with  calcium  lactate  for  a  we 
Two  days  later  she  had  an  apoplectic  seizure— headac 
vomiting,  coma,  and  death  alter  about  five  hours.  Ths 
was  no  pyrexia  throughout.  Tbe  President  bad  si 
such  cases,  and  the  extravasation  was  usually  into  t 
arachnoid  sac.  One  of  the  instances  was  an  example 
purpura  In  typhoid;  the  coma  lasted  forty-eight  hoc 
The  patient  recovered,  but  died  afterwards  of  anotl 
trouble,  and  at  the  necropsy  there  were  found  the  rema 
of  a  large  extravasation  Into  the  arachnoid  sac.  In  p 
pura  cortical  haemorrhages  were  also  known  to  occ 
Dr.  Porter  Parkinson  bad  seen  two  cases,  and  in  11 
contributed,  with  Dr.  Soltau  Fenwick,  a  paper  thereon 
the  Royal  Medical  and  Chirurgical  Society.  That  pa; 
showed  that  he  had  obtained  good  results  from  1 
administration  per  rectum  of  “polyvalent”  antlstrej 
coccus  serum,  and  recommended  its  use  in  slmi 
cases. 

Cerebellar  Tumour  with  Proptosis. 

Dr.  Porter  Parkinson  and  Mr.  J.  S.  Hosfc 
described  a  case,  and  said  that  only  three  oti 
examples  were  recorded.  The  patient,  a  girl,  a; 
14,  tall,  after  having  various  pains  and  vomitl 
attended  hospital  for  falling  sight.  She  had  dou 
proptosis,  paresis  of  right  external  rectus  must 
slight  but  definite  horizontal  nystagmus,  pupils  equp 
dilated,  reacting  slowly  and  faintly  to  light,  inte 
choked  disc,  and  neuro  retinitis  (more  marked  In 
right  eye),  temperature  subnormal,  urine  normal, 
tremors.  Treatment  consisted  In  mercury  and  Iodic 
She  had  short  convulsive  fits  daily  for  a  fortnight ;  we 
ness  and  wasting  of  right  upper  limb  followed.  The 
recurred  and  she  became  apathetic  and  drowsy,  urine  1 
faeces  were  passed  Involuntarily,  the  temperature  rose 
101.2°,  and  she  died  suddenly  three  and  a  half  mon 
after  coming  to  hospital.  Autopsy  revealed  great  dlls 
tlon  of  the  cerebral  ventrlc’es,  the  cerebral  cortex  flattei 
and  thinned,  and  an  Irregular,  flattened  growth,  as  large 
a  pigeon’s  egg,  attached  to  the  pla  mater  beneath 
right  lobe  of  the  cerebellum,  pressing  on  the  restlfc 
body  and  medulla  obloDgata,  and  dipping  down  Into 
foramen  magnum,  which  proved  to  be  a  fibro-psammoi 
The  President  thought  the  proptosis  might  have  been< 
to  the  hydrocephalus,  In  the  extreme  cases  of  which  cor 
tlon  proptosis  was  not  very  rare.  Sir  Dyce  Duckwoi 
said  the  case  showed  that  proptosis  might  arise  fr 
conditions  other  than  disease  of  the  thyroid  body ;  nota 
from  cerebral  disease. 


Otological  Section. 

At  a  meeting  on  March  7th,  Dr.  Peter  McBride  In 
chair,  Mr.  H.  H.  B.  Cunningham  showed  two  cases 
Deafness  resulting  from  epidemic  cerebro  spinal  men! 
Itls.  In  the  opinion  of  the  meetlDg  nothing  could  be  d 
for  these  cases,  but  as  a  prophylactic  measure  lum 
puncture  was  suggested.  Dr.  Adolph  Bronner  read  nc 
cf  a  case  of  Purulent  otitis  media  with  deep  ulceration 
the  external  meatus  occurring  In  secondary  syphilis,  1 
laid  stress  on  the  fact  that  purulent  otitis  media  was  v 
rare  in  such  conditions.  Under  antisyphilitic  and  lc 
treatment  the  symptoms  soon  cleared  up.  Dr-  D. 
Paterson  described  an  Interesting  case  of  Crossed  abdut 
paralysis  occurring  in  the  course  of  a  cerebellar  abec< 
As  a  result  of  operation  the  patient  made  an  uninte rrup 
recovery.  No  opinion  was  expressed  with  regard  to 
causation  of  the  ocular  paralysis,  Mr.  C.  H.  Fagge  r 
notes  of  a  case  of  a  Branchial  sinus  leading  from  the  n 
Into  the  external  auditory  meatus.  The  sinus  was  exci 
by  operation  with  complete  success.  Dr.  W.  Mim-k 
described  a  case  of  Epithelioma  of  the  middle  ear ,  poesl 
the  result  of  a  blow  received  nine  months  prevlon 
The  mastoid  was  opened  on  account  of  the  severe  ps 
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patient  afterwards  died,  and  a  large  intracranial 
:gs  involving  the  temporo- sphenoidal  lobe  was  dis¬ 
ced  on  autopsy.  Mr.  Macleod  Yearsley  showed  a 
)f  Labyrinthine  suppuration  in  a  boy  aged  8,  the  result 
jasles  when  1  year  old.  The  condition  was  discovered 
t  performing  the  complete  mastoid  operation,  there 
no  previous  symptoms  pointing  to  labyrinthine 
se.  The  vestibule  was  laid  open  by  removal  of  bone 
r  the  fenestra  ovalis.  There  was  an  uneventful 
ery.  _ 


Cherapeutical  and  Pharmacological  Section. 
meeting  on  February  25th  Dr.  Harry  Campbell, 
>aper  on  the  Therapeutics  of  Diet,  traced  the  altera- 
and  variations  in  man’s  diet  from  his  simian  ances- 
inwards,  and  said  that  from  the  dietetic  standpoint 
resent  age  might  be  called  “  the  age  of  pap.”  A  due 
ution  of  vegetable  food  should  be  eaten  raw,  and 
d  farinaceous  foods  should  be  In  a  form  compelling 
lant  mastication.  Were  this  plan  adopted,  not  only 
estion  but  diseases  of  the  teeth,  nose,  and  throat 
1  greatly  diminish  in  frequency.  There  had  been  an 
nous  increase  in  the  consumption  of  sugar  within 
t  years.  For  primitive  man  wild  honey  was  the  sole 
e  of  pure  sugar,  but  now  thousands  of  tons  of  cane 
were  extracted  yearly  from  sugar  cane  and  beetroot, 
igland  at  all  events  far  more  good  could  be  got  from 
lling  starch  and  sugar  than  from  cutting  down  the 
al  food,  though  sometimes  this  might  be  necessary. 


A.SGOW  Medico  Chirurgical  Society  — it  a  meeting 
jbruary  21st,  Dr.  Walker  Downie,  President,  in  the 
,  Dr.  J.  Crawford  Renton  demonstrated  a  number 
fisions  of  the  elbow  and  other  surgical  cases.  Tne 
ions  included  one  In  which,  although  5£  in.  of  bone 
been  ablated,  satisfactory  movement  was  obtained. 
lex,  MacLennan  reported  (1)  a  case  of  tumour  of  an 
sory  thyroid  of  four  years’  growth  in  a  woman  aged  28. 
as  painless,  cystic,  not  attached  to  the  skin,  of 
size  of  an  orange,  and  situated  behind  the 
o-mastoid  in  the  middle  of  the  neck.  There 
no  Inflammatory  exudation  about  the  mass, 
its  attachment  was  evidently  deep  in  the  neck, 
he  result  of  an  Investigation  into  the  function  of  the 
us  gland,  with  special  reference  to  the  results  of 
wectomy.  These  were  as  follows :  (a)  The  recovery 
e  animals  was  rapid.  The  operated-upon  animals 
ed  more  vigour,  and  had  larger  appetites ;  their 
its  increased  more  rapidly  than  the  controls,  though 
atter  were  selected  to  begin  with  because  of  their 
r  size.  ( b )  Certain  changes  in  the  epiphysial  cartl- 
•  The  epiphysial  lines  were  thickened  in  thethymus- 
there  were  a  greater  number  of  cells  between 
age  and  bone ;  there  was  evidence  of  increased  rate 
)wth.  (c)  The  thyroid  was  reduced  in  size,  was  paler, 
m  section  there  was  seen  reduction  in  the  size  of  the 
1  spaces ;  the  connective  tissue  cells  were  more 
irous  In  the  thymusless.  ( d )  After  thyroidectomy 

thymus  was  found  to  atrophy,  in  some  cases 
letely. 


eds  and  West  Riding  Medico  Chirurgical  Society. 
a  meeting  on  March  6th,  Dr.  Allan  In  the  chair, 
).  C.  Gruner  showed  (1)  microscopical  preparations 
cases  oi  Gastritis  hyperplaslica  chronica ,  in  which  the 
of  the  stomach  was  widely,  and  in  some  instances 
Tsally,  thickened.  There  was  absolutely  no  evidence 
alignant  disease,  but  histologically  the  tissues  were 
fly  infiltrated  by  inflammatory  cells  of  all  kinds,  and 
especially  plasma  cells.  The  causation  of  the 
itionwas  not  known,  though  the  clinical  features 
abled  those  of  chronic  dyspepsia.  There  was  almost 
flete  absence  of  the  gastric  glands.  Six  cases  had 
met  with  during  five  years  at  the  Leeds  General 
mary.  (2)  A  specimen  Illustrating  the  presence  of 
liar  “  islands”  (very  similar  to  those  of  the  pancreas) 
ie  adrenal  medulla.  They  were  found  with  some 
1  iency  In  150  consectlve  necropsies,  and  only  alter 
Ihood.  The  condition  seemed,  so  far,  to  have  passed 
•ticed.  Dr.  Alexander  Sharp  showed  a  specimen  of 
tosis  of  external  auditory  meatus  In  a  patient  aged 


30  years.  The  left  ear  had  been  almost  completely  deaf 
for  seven  years,  and  during  the  same  period  there  had 
been  Intense  neuralgic  pain  involving  the  left  side  of  the 
face  and  head.  On  examining  the  ear  there  was  seen  a  pale 
pink  bony  growth,  with  smooth  surface,  which  com¬ 
pletely  filled  the  meatue.  It  was  excessively  tender,  and 
there  was  a  history  of  reprated  attacks  of  inflammation. 
The  growth  was  found  to  be  attached  to  the  entero- 
superior  meatal  wall,  and  was  removed  with  hammer  and 
gouge  by  way  of  the  meatus.  Since  the  operation  the 
headache  had  disappeared  and  the  hearing  had  become 
quite  normal.  Mr.  B.  G.  A.  Moynihan  showed  a  speci¬ 
men  of  acute  phlegmonous  gastritis.  The  condition  was 
diagnosed  at  an  exploratory  laparotomy.  Death  occurred 
next  day.  The  stomach  was  removed  through  the  opera¬ 
tion  wound.  After  removal  a  pure  culture  of  Bacillus 
coli  was  obtained  from  the  cut  surface.  Tne  submucous 
coat  was  distended  from  caidla  to  pylorus  with  a  grey 
slougby  material,  consisting  chiefly  of  leucocytes;  the 
mucosa  was  normal;  the  muscular  coat  was  somewhat 
Infiltrated  with  leucocytes.  Microscopically  diplococci 
and  short  wide  bacilli,  probably  sporing  organisms,  were 
found. 


Manchester  Medical  Society — At  a  meeting  on 
March  4th,  Dr.  Wilkinson,  President,  In  the  chair, 
Mr.  Stanmore  Bishop  said  that  gastro-enterostomy,  which 
was  first  performed  by  Woelfler  in  1881  as  an  alternative 
for  pylorectomy,  or  as  an  adjunct  to  partial  gastrectomy, 
where  the  amount  of  tissue  removed  rendered  reunion  cf 
the  stomach  and  duodenum  specially  hazardous,  had 
lately  been  far  more  frequently  employed  as  a  remedy  for 
gastric  or  duodenal  ulceration.  In  such  cases  its  good 
effects  appeared  to  be  due  (1)  to  the  drainage  which  it  pro¬ 
duced  securing  rest  for  the  area  implicated ;  (2)  to  such 
rest  permitting  coating  over  by  mucus  of  the  ulcerated 
patch,  thus  securing  its  protection  from  irritating 
materials ;  such  protection  was  aided  by  the  folds  into 
which  the  gastric  walls  fell ;  (3)  to  the  avoidance  of  alter¬ 
nate  stretching  and  contraction  of  the  gastric  walls,  and 
the  elimination  of  pyloric  spasm;  (4)  to  the  decreased 
acidity  of  the  stomach  contents.  He  based  his  belief  on 
drainage  as  the  primary  result  on  radioscopic  observa¬ 
tions  made  by  himself  and  Dr.  Barclay  on  the  passage 
of  food  after  operation  at  successive  periods.  Later 
on,  the  opening  appeared  to  act  more  as  a  sa'e'.y- valve. 
The  question  of  “vicious  circle”  vomiting  had  ceased  to 
be  a  serious  factor  in  gastro  enterostomy.  The  mortality 
was  small  and  decreasing,  and  the  symptomatic  results 
obtained  were  strikingly  good.  Dr.  Alfred  Barclay, 
speaking  of  a.- ray  examination  cf  the  stomach,  with 
special  reference  to  gastrojejunostomy,  stated  that  he 
always  used  the  upright  position  in  his  examination?, 
which  were  entirely  carried  out  by  mears  of  tracings 
made  on  the  screen  from  shadows  cast  by  a  meal  of 
bismuth  carbonate  with  porridge  (4  cz.  to  1  pint).  The 
average  healthy  stomach  in  normal  circumstances  varied 
In  shape.  Solid  foods  did  not  mix,  and  he  found  no 
evidence  of  “churning,”  though  fluids  tiken  alter  a  meal 
passed  all  round  the  walls  of  the  organ  right  down  to  the 
pylorus  In  a  few  seconds.  He  agreed  with  Drs.  Leven  and 
Barrett  that  the  healthy  stomach  maintained  a  level  for 

Its  contents,  and  that  increased  crpaclty  was  obtained  by 

lateral  expansion,  and  not  by  filling  from  below  upwards. 
If  this  latter  was  noted  there  was  atony  of  the  wans,  dui 
this  need  give  rise  to  no  symptoms  unless  there  was 
inefficient  peristaltic  action.  Motor  efficiency  could  be 
tested  by  watching  the  passage  of  bismuthDorrldgeo 
of  the  stomach,  while  the  presence  of  free  HOI 
demonstrate!  by  observations  with  eapsules  of  b  ^h 
made  with  gold-beater’s  skin,  which  should  ge  d,g®8t* 
and  the  bismuth  dispersed  In  two  0hatliDe that 

Carcinoma  sometimes  led  to  Irreguiarlt  eB  oi  oatHne  that 

war  ^SSSSs: 

Sh  ““..se more  of  ^normaJ,  the  .tomacb, 
moreover!  retaining  protelds  and  fat  longer  than  carbo¬ 
hydrates. 
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TALENT  AND  GENIUS. 

The  first  volume  of  Dr.  Reibmayr’s  work  on  the  Develop¬ 
mental  History  of  Talent  and  Genius 1  differs  widely  from 
the  type  we  are  accustomed  to  associate  with  German 
scientific  writers.  In  the  first  place,  the  reader  misses 
the  elaborate  footnotes  and  quotations  so  dear  to  the 
average  Teuton  ;  and  In  the  second,  the  author’s  style  Is 
throughout  lucid  and  readable.  The  former  peculiarity  Is 
explained  by  the  fact  that  a  second  volume,  containing 
a  full  apparatus  criticus,  will  appear  shortly,  so  that  we  are 
not  justified  in  saying  that  Dr.  Relbmayr  has  erected 
large  superstructures  of  hypothesis  upon  slender  bases  of 
fact.  Briefly,  Dr.  Reibmayr’s  position  can  be  summarized 
in  the  following  terms : — A  primary  necessity  for  the 
cultivation  of  talent  and  genius  is  fixity  of  habitat,  as  in 
a  trading  or  agricultural  race.  When  favourable  varieties 
appear,  their  preservation  depends  upon  selective  mating 
or  in  breeding.  This  is  the  origin  of  the  high  value 
assigned  to  pure  descent  in  all  primary  civilizations. 
Although  this  preferential  mating,  with  the  resultant 
development  of  an  aristocracy  or  oligarchy,  is  essential  to 
progress,  yet  in  the  end  it  Is  self- destructive.  Without 
repeated  intermixtures  of  fresh  blood,  the  evil  results  of 
in-breeding  appear,  characterized,  mentally,  by  narrow 
particularism  and  class  prejudice;  bodily,  by  an  increas¬ 
ing  prevalence  of  diseases,  especially  of  the  nervous 
system,  and  a  selective  diminution  In  reproductive  power, 
the  male  line  becoming  extinct.  When  this  phase  is  well 
marked,  repair  is  possible  if  a  middle  class,  having 
behind  it  a  numerous  agricultural  population,  is  able  to 
act  as  a  reservoir  from  which  fresh  blood  may  be  intro¬ 
duced  into  the  governing  families.  Should  this  not  be  the 
case,  the  nation  will  be  subjugated  in  the  Inter- racial 
struggle  for  existence,  and  its  subsequent  history  will 
depend  upon  the  character  of  its  conquerors.  If  victors 
and  vanquished  be  not  drawn  from  very  dissimilar  stocks, 
complete  regeneration  will  follow.  Even  If  the  conquerors 
are  distinctly  beneath  their  victims  in  the  scale  of  civili¬ 
zation,  the  apparent  retrogression  will  be  of  short  duration, 
owing  to  Intermarriage  between  the  males  of  the  victorious 
race  and  the  women  taken  as  booty  from  the  vanquished. 
The  difference  must  not,  however,  be  too  great.  In  a 
sketch  of  Greek,  German,  and  Italian  history,  the  author 
brings  forward  evidence  in  favour  of  his  view.  Thus,  in 
Attica  and  the  eastern  colonies  of  Greece,  strict,  but  not 
exclusive,  in-breeding,  combined  with  an  admixture  of 
blood  from  races  upon  the  same  level  of  culture,  or 
approximately  so,  resulted  in  an  extraordinary  production 
of  talent  and  genius.  In  Sparta,  with  almost  exclusive 
In-breeding,  true  genius  was  rare,  while  extreme  fixity  of 
character  and  preservation  of  racial  characteristics  were 
universal  in  the  governing  class.  In  Greece,  north  of 
Thermopole  and  Oeta,  in  the  settlements  on  the  Black  Sea, 
and  all  western  colonies,  free  admixture  of  races  far  below 
the  Greeks  in  civilization  was  the  rule,  and  the  names  of 
few  talented  families  or  men  of  genius  have  come  down  to 
us.  In  similar  fashion,  the  author  shows  that  south  and 
west  Germany  have  been  zones  fruitful  of  genius,  owing 
to  favourable  crossing;  central  Germany,  on  account  of 
strict  in-breeding,  was  predominately  national  and  con¬ 
servative;  east  Germany,  exposed  to  crossing  with  the 
more  barbaric  and  nomadic  Slavs,  relatively  sterile  of 
genius.  In  treating  of  the  symptoms  of  racial  degenera¬ 
tion,  the  author  lays  peculiar  stress  upon  the  diminution 
of  the  agricultural  class.  He  says  (page  401) : 

If  we  find  an  unusually  marked  flight  from  the  land  associated 
with  the  second  symptom— a  constant  fall  In  the  population- 
then  this  testifies  to  an  incurable  sickness  of  the  whole  body 
politic,  and  under  these  conditions  the  end  of  such  a  national 
existence  is  a  mere  matter  of  time. 

As  will  be  seen,  these  views  are  not  novel,  but  their 
adequate  discussion  would  far  exceed  the  limits  of  a 
review.  The  weakest  parts  of  the  book  are,  we  think, 
those  dealing  with  the  more  strictly  medical  aspects  of  the 
problem.  In  discussing  the  inheritance  of  predispositions 
to  disease,  the  following  statement  is  made  (p.  249) : 

However  the  latter  (predispositions)  are  compensated  by  the 

1  Die  Entivicklungsgeschichte  des  Talentes  und  Genies.  Von  Dr.  Albert 
Reibmayr.  Erster  Band.  Die  Ziichtung  des  individuellen  Talentes 
und  Genies  in  Familien  und  Kasten.  [The  Cultivation  of  Individual 
G0enius  in  Families  and  Castes.]  Munchen  :  J.  F.  Lehmann. 
1908.  (Med.  8 vo  ;  pp.  517  and  3  maps.  M.  10  ) 
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maternal  blood  to  some  extent,  in  so  far  that  by  means  of  (I 
latter  a  considerable  handing  on  of  acquired  immunlt 
(antitoxins)  from  definite  Injurious  results  of  clvillzatioi 
effected.  This  Is  peculiarly  important  for  those  diseases 
justly  termed  diseases  of  higher  civilization— tuberculosis  e 
the  insanities. 

Our  present  knowlege  of  the  facts  of  pathological  lnhe; 
ance,  both  experimental  and  statistical,  certainly  does  1 
warrant  so  definite  a  conclusion.  Despite  this  and  simi 
shortcomings,  we  have  no  hesitation  in  pronouncing 
Reibmayr’s  book  eminently  suggestive  and  well  wrltt 
The  author  is  writing  more  for  the  educated  layman  tl 
the  professed  man  of  science.  When  we  compare 
work  with  certain  English  publications  addressed  to  1 
same  class,  we  cannot  but  admit  that  our  own  writers 
conspicuously  inferior. 


IMMUNITY. 

The  textbook  on  The  Technique  and  Method  of  Imnur, 
Investigation ,  edited  by  Professor  Kraus  and  Dr.  Levadi  ! 
is  the  joint  production  of  many  of  the  leading  author!*  > 
on  this  subject,  and  will  be  completed  in  two  volum 
each  of  which  will  be  divided  Into  two  parts.  The  fi] 
part  of  vol.  i  commences  with  short  introductory  chapt 
by  Ehrlich  and  Metchnikoff.  In  the  former  the  Gern| 
professor  discusses  the  nature  of  the  reaction  betwi 
antigen  and  antibody,  and  defends  his  side-chain  the! 
against  recent  criticisms  which  have  been  directed  agal! 
it.  Metchnikoff’s  contribution  is  very  brief  and  conta 
nothing  new  ;  there  are  the  usual  remarks  about 
Importance  of  phagocytosis  and  the  dangers  of  rega1 
Ing  experiments  performed  in  vitro  as  representat 
of  what  actually  takes  place  In  the  living  bo 
The  really  business-like  part  of  the  book  begins  w| 
general  chapters  on  the  bacterial  toxins,  by  Neieser  e 
Madsen.  These  are  followed  by  special  chapters,  in  wh 
each  of  the  more  important  bacterial  toxins  is  discue 
in  detail ;  both  diphtheria  and  tetanus  toxin  are  d( 
with  very  fully  and  thoroughly,  the  former  by  Mad; 
and  the  latter  by  Eisler  and  Pribram.  Amongst 
articles  which  find  a  place  in  the  concluding  portioi 
the  volume,  special  mention  deserves  to  be  made  of 
chapter  on  antigens  of  animal  origin,  by  Sachs; 
interesting  account  of  snake  venoms,  by  Calmette;  f 
Pick’s  valuable  exposition  of  the  chemical  and  phyai 
methods  which  are  employed  in  the  Investigation 
antigens.  Every  chapter  in  the  book  is  written  by 
authority  of  high  repute  in  the  special  departments 
which  he  deals,  and  on  this  account  alone  the  publicat 
Is  sure  to  be  of  service  to  specialists  engaged  in  resea 
on  immunity.  But  the  editors  might  have  done  a  li 
more  to  make  the  book  convenient  for  reference ;  ther 
neither  a  table  of  contents  nor  an  index;  the  articles 
simply  strung  together  like  a  batch  of  contrlbuti 
to  a  magazine.  It  is  also  questionable  whether 
general  arrangement  of  the  subject  has  been  planned 
judicious  or  attractive  lines.  The  next  instalment 
appear  will,  we  are  told,  be  concerned  with  the  technh 
and  method  of  active  immunization  ;  after  this  there  \ 
be  the  two  portions  of  volume  li,  dealing  with  antitox 
and  other  antibodies.  This  project  undoubtedly  gi 
promise  of  great  elaboration  and  thoroughness,  and  to 
may  be  theoretical  advantages  In  separating  the  c 
sideratlon  of  antigens  (that  Is,  substances  which  in 
living  body  give  rise  to  specific  antibodies)  from  the  < 
cussion  of  antitoxins  and  other  antibodies.  But 
majority  of  persons  attach  more  weight  to  consideratt 
of  practical  interest  than  to  academical  abstractions, 
concrete  reality,  from  the  medical  standpoint,  is  the  1 
tlcular  infective  agent,  and  there  are  excellent  reasons 
adhering  to  the  rule,  observed  in  all  bacteriological  t< 
books,  of  treating  each  infective  agent  separately,  < 
grouping  together  all  that  is  known  about  the  propel 
of  its  toxin  and  antitoxin,  and  about  the  degree  of  succ 
which  has  been  attained  in  the  production  of  active  1 
of  passive  immunity.  Perhaps  the  reasons  which  n 
induced  the  editors  to  split  up  the  subject  In  the  man 
proposed  will  become  more  apparent  and  more  convinc 
when  the  remaining  instalments  of  the  work  have  b 
published.  The  work,  when  completed,  promises  tojJ 

2ETandbuch  der  Technik  und  Methodik  der  Immunitctsforsch' 
Herausgegeben  von  Professor  Dr.  R.  Kraus  und  C.  Levaditi.  2* 
Band.  Erste  Lieferung.  Jena  :  Gustav  Fischer.  1907.  (Sup.-roy- ' 
pp  373.  With  a  lithographic  plate  and  32  illustrations  in  the 
M.  15.) 
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*  of  valuable  Information ;  Its  utility  will  largely 
nd  on  the  skill  exercised  by  the  writers  and  the 
>rs  In  rendering  this  Information  readily  accessible  to 
reader.  The  busy  man  cannot  afford  to  spend 
nited  time  in  wading  through  a  mass  of  detail ;  he 
s  to  know  exactly  where  to  find  the  particular 
-nation  he  seeks. 


BLOOD  PRESSURE. 

Gborge  Oliver  has  brought  out  a  second  edition 
8  little  book  on  Blood  Pressure ,3  in  which  he  gives 
;count  of  the  various  methods  used  and  the  results 
s  clinical  observations.  The  publishers  have  bound 
d  lettered  It  with  gold  In  such  a  way  that  it  suggests 
a  book  of  devotion.  Dr.  George  Oliver,  at  any  rate, 
levotee  to  his  subject.  In  his  latest  form  of  Instru- 
1  for  measuring  arterial  pressure  he  adopts  the 
et  method,  using  a  gauge  with  a  fluid  index— a 
fied  form  of  the  Instruments  introduced  by  Hill 
Barnard.  To  measure  the  venous  pressure  he  takes 
jatient’s  hand,  and,  raising  It  from  the  level  of  the 
,  upwards,  notes  the  height  (above  this  level)  at 
h  the  veins  on  the  back  of  the  hand  collapse.  He 
the  collapse  is  so  sharp  and  sudden  that  he  can  use 
an  Index  to  tell  differences  of  pressure  of  as  little  as 
1. !  We  must  confess  we  have  been  unable  to  obtain 
larp  an  index.  While  lifting  the  hand  up,  the 
lal  pressure  is  lowered  by  the  hydrostatic  effect 
inch  as  the  venous  pressure  is,  and  vasomotor 
a  may  occur,  so  it  does  not  seem  possible  to 
mine  venous  pressure  by  this  means  without  alter- 
;he  arterial  pressure.  As  the  venous  and  capillary 
inres  vary  from  moment  to  moment  with  every 
ge  of  posture  and  muscular  contraction,  there  is  not 
1  to  be  gained  by  rendering  a  limb  immobile,  and 
g  to  read  capillary  and  venous  pressures  in  that 
.  Any  one  can  see  on  hanging  his  hand  down  how 
elns  and  capillaries  congest,  and  the  pressure  rises 
aem  with  the  continuance  of  the  dependent  and 
obile  position,  and  how  forcible  gripping  movements 
e  hand  temporarily  blanches  the  capillaries,  forces 
ilood  past  the  venous  valves,  and  relieves  the  conges- 
Dr.  George  Oliver  finds  the  venous  pressure  raised 
0  20  mm.  Hg  on  cycling  on  a  level  road  and 
tn.  Hg  on  a  rising  gradient,  a  result  to  be  expected 
the  rise  of  arterial  pressure  and  vaso- dilatation  of  the 
3  which  occurs  during  exercise.  While  the  con- 
nce  and  use  of  Ingenious  methods  of  measurement 
escribed,  we  do  not  find  the  physiological  factors  at 
fully  recognized  and  discussed.  In  treating  of  high 
ial  pressure  in  acute  gout,  Dr.  George  Oliver  says  : 

3  exciting  causes  of  such  attacks  are  numerous.  Accord- 
0  my  observation,  the  following  among  others  play  a 
ag  role— mental  emotion  and  excitement  ;  physical  and 
al  over-exertion  and  fatigue  ;  an  unusually  heavy  meal  ; 
icreased  ingestion  of  chloride  of  sodium  or  of  alcoholic 
ilants  (especially  in  the  form  of  beer  or  wines),  the  par- 
g  of  certain  articles  of  food,  the  toxaemias,  an  Injury 
3ver  trivial,  such  as  sprains,  etc.,  in  some  cases),  warm 
1,  a  common  cold  or  influenza. 

would  ask  what  the  conditions  are  which  do  not 
;  on  acute  gout.  He  proceeds  to  say  that  all  these 
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iwerful  stimulants  of  the  peripheral  circulation  ;  they  all 
the  capillary  pressure  and  increase  tissue  irrigation.  In 
ion-gouty  they  are  harmless,  but  in  the  gouty  they  are 

ire  ready  to  admit  that  a  common  cold  increases 
e  irrigation  In  the  nose,  but  not  that  Influenza  or  a 
imla  is  harmless  to  the  non- gouty.  Because  of  the 
fence  of  readings  he  obtains  between  the  armlet 
lod  (obliteration  pressure)  and  the  maximal  pulsation 
iod  when  applied  to  sclerosed  arteries,  Dr.  Oliver 
ludes  that  considerable  pressure — for  example,  75  mm. 
-must  be  required  to  obliterate  sclerosed  Arteries.  His 
Its  may  equally  well  be  ascribed  to  errors  in  the 
Imal  pulsation  method.  We  have  no  evidence  to 
'  that,  in  the  case  of  sclerosed  arteries  with  high 
^  pressure  and  a  big  difference  between  systolic  and 
“Olic  pressure,  the  maximal  pulsation  indicates  pres- 
correetly,  while  we  have  evidence  that  pressure  equal 
it  more  than  a  few  millimetres  of  mercury  obliterates 

udsiee  in  Blood  Pressure.  By  George  Oliver,  M.D. ,  F.R  C.P. 
011 :  H.  K.  Lewis.  1908.  (Cr.  8vo,  pp.  267.  4s.) 


excised  sclerosed  arteries.  In  treating  of  the  causes  of 
raised  pressure,  Dr.  George  Oliver  says  : 

Apart  from  exogenous  causation  (for  example,  by  lead, 
alcohol,  tobacco,  syphilis,  etc.),  we  might  formulate  a  hypo¬ 
thesis  according  to  which  we  have  (1)  an  endogenous  bio¬ 
chemical  cause  (whether  metabolic,  toxinic,  suprarenal  or 
renal)  Inducing  hypertonia.  .  .  . 

We  fail  to  see  how  the  use  of  the  words  “exogenous  ”  and 
“  endogenous  ”  Is  justified  here.  They  were  Introduced  by 
physiologists  in  a  definite  sense  to  express  the  origin  of 
the  nitrogenous  substances  In  urine  from  body  tissue  or 
foodstuff.  The  author  apparently  wishes  us  to  conceive 
that  tertiary  syphilitic  effects  on  arteries  are  not  to 
be  classified  with  endogenous,  biochemical,  metabolic, 
toxinic  causes.  We  cannot  help  thinking  that  he  is  using 
here  scientific  terms  without  attaching  definite,  clear 
conceptions  to  them.  Again,  in  dealing  with  dietary  for 
cases  of  high  blood  pressure,  he  says  : 

The  proportion  must  be  reduced  of  these  constituents  of  the 
foodstuffs  which  more  particularly  stimulate  the  cardio¬ 
vascular  apparatus,  such  as  various  salts,  soluble  extractives, 
active  principles  and  other  bodies  (for  example,  alcohol), 
which  are  directly  absorbed  without  change,  and  may  be 
regarded  as  exogenous  hormones  between  the  digestive  tract 
and  the  circulatory  apparatus. 

Here  the  expression  “  exogenous  hormone  ”  seems  not  in 
accord  with  the  clear  and  logical  conception  which  accom¬ 
panies  the  use  of  scientific  terms.  The  number  of 
remedies  suggested  for  the  treatment  of  high  pressure  are 
legion,  including  the  giving  up  of  common  salt  and  the 
use  of  an  “  apressor  salt  ”  composed  of  ammonium 
hippurate  1  part,  potassium  nitrate  4  parts,  potassium 
chloride  25  parts  ;  the  rendering  of  grapes,  salads,  straw¬ 
berries  aseptic  “by  dissolving  one  of  Dr.  Rideal’s  tablets  of 
bisulphate  (sic)  of  soda  in  ten  ounces  of  water  and  using 
this  as  a  wash  water”;  radiant  electric  light  baths; 
Schnee’s  four-cell  electric  bath  (galvanic  or  sinusoidal) ; 
peat,  sulphur,  pine,  saline,  and  carbonic  acid  baths,  fol¬ 
lowed  by  dry  warm  packing ;  Intestinal  antiseptics,  such 
as  benzonaphthol.salol,  salacetol,  and  tylmarin  (acetylated 
ortho-coumaric  acid);  small  daily  doses  of  sulphur; 
“  sedation  of  the  gastro-cardlac  reflex  ” ;  thyroid  gland  ; 
“  exogenous  apressor  remedies,”  such  as  nitrites  of  amyl, 
etc. ;  iodopin  and  iodalbin.  Having  considered  all  the 
proposed  remedies,  we  agree  with  the  author  when  he 
says : 

We  are  apt  to  forget  that  (high  arterial)  pressure  is  not 
infrequently  a  necessary  evil,  and  should  sometimes  be 
regarded  as  a  compensatory  effort,  or  as  one  of  the  natural 
defences  of  the  body. 

Dr.  George  Oliver  Is  the  Inventor  of  more  than  one 
ingenious  instrument  and  useful  method  of  examination, 
several  of  which  are  described  in  the  appendix,  and  it  is 
to  this  Ingenuity  of  contrivance  that  we  can  give  praise 
free  from  criticism. 


INTESTINAL  DISEASES. 

We  gladly  give  a  cordial  welcome  to  the  English  transla¬ 
tion  of  the  volume  on  Diseases  of  the  Intestines  and  Peri¬ 
toneum  In  Professor  Nothnagel’s  Encyclopedia .4  The 
volume  has  the  great  distinction  of  having  been  almost 
entirely  written  by  Nothnagel  himself,  the  exceptions 
being  two  chapters  on  the  chemical  processes  and  the  bac¬ 
teriology  of  the  intestines,  the  former  by  Dr.  Fritz 
Obermayer,  and  the  latter  by  Professor  Julius  Mannaberg. 
The  work  of  translation  has  been  well  done,  and  we  feel 
sure  that  it  has  gained  greatly  by  the  careful  supervision 
of  the  English  editor,  Dr.  Rolleston,  as  it  contrasts  most 
favourably  with  some  other  translations  from  the  German 
which  have  been  sent  out  by  transatlantic  publishers.  In 
fact,  the  only  misprints  we  have  noted  occur  on  Pa§eL 1 , 
of  the  bibliography,  where  “  Tobby  ”  is  printed  or 
“Tubby,”  and  “McSviney”  for“McSwiney,  onpage306 
“impractical”  is  not  English,  It  might  be  ,-eJthx 
“  unpractical  ”  or  “  not  practical  ;  on  page 
recommend  “supination”  seems  a  pedantic  way  of 

PMladelpWa  and  London:  W.  B.  Saunders  Co.  1907.  (Hoy.  8vo, 
pp.  1059.  21s.) 
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laid  down  by  Dr.  Oxrmayer  that  disinfection  of  the 
intestines  by  drugs  is  impossible,  and  that  the  most 
efficient  means  is  by  emptying  the  bowel,  for  which 
purpose  calomel  ranks  first,  but  the  possible  value  of  harm¬ 
less  bacteria  ( B .  laclis  aercgenet)  in  checking  the  growth 
of  putrefactive  and  pathogenic  bacteria  is  not  overlooked. 
We  agree  with  the  Editor  that  it  is  flogging  a  dead  horse 
to  argue  against  the  supposed  English  doctrine  of  the 
origin  of  chlorosis  in  constipation,  as  it  Is  no  longer  sup¬ 
ported  by  any  authority  in  this  country.  We  do  not 
know  that  sufficient  attention  has  been  paid  to  the  state¬ 
ment  of  Flschl  that  albumen  and  casts  are  sometimes 
found  in  the  urine  as  a  consequence  of  simple  constipa¬ 
tion,  on  the  removal  of  which  they  disappear. 

Dysentery  Is  not  dealt  with  in  this  volume,  but  in  a 
note  on  page  264  the  Editor  makes  it  clear  that  In  his 
opinion  ulcerative  colitis  has  no  right  to  an  independent 
position,  and  gives  a  brief  epitome  of  the  recent  bacterio¬ 
logical  and  clinical  work  in  support  of  this  view.  We 
cannot  help  expressing  surprise  at  an  editorial  note  on 
page  731  which  speaks  of  oedema  of  the  feet  as  occurring 
“  often  ”  In  cases  of  cirrhosis  of  the  liver  without  ascites. 
Cases  cf  cirrhosis  of  the  liver  without  ascites  are  not 
sufficiently  common  for  any  one  to  have  a  large  expe¬ 
rience  of  them,  and  the  relative  frequency  of  such  an 
accidental  complication  as  oedema  of  the  feet  can  only  be 
determined  by  a  careful  compilation  of  cases  collected 
from  some  large  hospital,  but  we  should  be  surprised  to 
find  that  It  was  common,  for  as  a  rule  these  cases  come 
under  observation  for  haematemesis  ;  until  this  has  hap¬ 
pened,  they  have  been  usually  regarded  as  in  good  health, 
or  give  an  account  of  a  certain  amount  of  digestive 
disorder  depending  upon  their  alcoholic  habits ;  iurther, 
when  the  portal  obstruction  causes  dropsy,  the  feet  do  not 
swell  until  ascites  has  become  pronounced. 

Appendicitis  Is  discussed  under  the  heading  of  acute 
circumscribed  peritonitis,  and  not  as  a  disease  of  the 
intestines.  There  is  marked  opposition  between  the  views 
held  by  German  and  American  authorities  as  to  the  need 
for  surgical  intervention ;  the  former  contend  that  the 
number  of  deaths  from  appendicitis  Is  very  small,  only 
148  having  occurred  among  46,000  autopsies  performed  in 
twenty- seven  years  at  the  Vienna  Pathological  Institute, 
and  that  although  the  American  mortality  is  only  2  per 
cent,  or  even  1  per  cent ,  this  is  relatively  high  if  the 
disease  Is  to  be  regarded  as  one  which,  left  to  Itself,  is 
rarely  fatal.  We  are  told  that  no  general  rule  can  be 
formulated  as  to  operation,  but  each  case  must  be  dealt 
with  on  Its  merits ;  on  the  other  band,  the  editorial 
note  represents  the  views  held  In  this  country  and  in 
America. 


HERNIA. 

Mr.  Me  Adam  Eccles  has  made  very  little  alteration  In 
his  work  on  Hernia  '  since  its  first  appearance  eight  years 
ago.  The  new  edition  contains  some  additions  to  the  rich 
supply  of  excellent  and  instructive  illustrations,  but, 
beyond  this,  the  last  edition  differs  very  slightly  from  the 
first,  as  it  was  found  undesirable  and,  It  might  have  been 
added,  quite  unnecessary  to  alter  the  size  or  the  general 
scheme  of  the  book.  It  is  an  able  and  useful  treatise  on 
all  practical  points  of  this  Important  subject.  It  deals 
for  the  most  part  with  the  diagnosis  and  the  treatment  of 
the  different  forms  of  hemal  protrusion,  and  in  its  teaching 
represents,  a3  would  be  expected  from  the  position  and  ex¬ 
perience  of  its  author,  the  most  modern  views.  In  one  re¬ 
spect,  however,  Mr.  Eccles  seems  to  lag  behind  a  large  ma j 0- 
rlty  of  his  colleagues,  and,  In  regard  to  what  Is  called  the 
radical  cure  of  hernia,  to  hold  rather  conservative  views. 
Certainly,  if  we  consider  the  almost  general  practice  at 
the  present  time,  his  list  of  indications  for  operative 
treatment  Is  too  restricted,  and,  moreover,  far  too  much 
space,  we  think,  has  bfen  devoted  in  this  volume  to 
trusses  and  mechanical  treatment.  The  author,  however, 
whose  views  on  this  subject  claim  respect,  points  out  that 
the  modern  practice  has  led  to  an  undue  neglect  of  truss 
treatment,  and  consequent  discomfort  and  darger  to  the 
patient.  By  those  seeking  Instruction  on  the  best 
method  of  operating  for  the  radical  cure  of  inguinal 
hernia,  the  special  chapter  on  this  subject  will,  Irom  its 

5  Hernia :  Its  Etiology ,  Symptoms,  and  Treatment.  By  W.  McAdam 
Eccles,  M  S.CoDd.,  F  k.C.s.Eng  ,  Assistant  Surgeon  to,  and  Demon¬ 
strator  of.  Operative  Surgery  at  St  Bartholomew’s  Hospital,  etc. 
Third  edition.  London  :  Baillifcre.  Tindall,  and  Cox.  1908.  (Demy 
8vo,  pp.  2f>4, 121  ill'istrations.  7s.  6d  ) 


clearness  and  fullness  of  detail,  be  found  one  of  the  uk 
useful  sections  of  the  book. 

Dr.  de  Gaemo  of  New  York,  whose  work  on  Abdcmi 
Hernia 8  Is  before  u?,  has  evidently  acquired  mt 
personal  experience  of  his  subject.  He  gives  a  lucid  a 
readable  description  of  Ihe  clinical  characters  and  t 
treatment  of  the  different  forms  of  rupture,  and  In  ] 
teaching  is  greatly  assisted  by  a  profusion  of  excellt 
illustrations,  many  of  which,  taken  from  photographs 
living  patients,  are  original.  The  monograph,  howev 
cannot  be  regarded  as  an  important  addition  to  1 
abundant  literature  of  hernia,  as  It  really  contains  vt 
little  that  cannot  be  found  in  articles  on  this  eubj 
included  in  the  many  general  treatises  that  liaveinrec< 
years  been  composed  or  translated  by  American  surgeo 
It  is  difficult  to  comprehend  the  statement  made 
Dr.  Garmo  In  his  preface — that  the  physician  or  gene 
practitioner  In  his  own  country  can  derive  little  practl 
aid  from  such  literary  sources  in  the  study  of  abdomi 
hernia.  The  information  here  given  on  the  surgical  tre 
ment  of  strangulated  hernia  is  scanty,  and,  Indeed,  qo 
inadequate.  The  important  question  of  how  to  deal  wi 
gangrenous  intestine  is  dismissed  in  some  few  lines.  1 
chapters  on  operations  for  radical  cure,  and  espeda 
that  dealing  in  this  respect  with  femoral  hernia,  are  gtl 
and  instructive.  As  there  are  very  few  contralndlcatiij 
to  such  surgical  Intervention,  too  much  space,  we  thi.i 
is  given  to  mechanical  and  gymnastic  methods 
treatment,  and  to  descriptions  of  different  forms  of  trus 


MINOR  OPERATIONS. 

The  authors  of  this  work  on  the  Operations  of  Geiu 
Practice6  7  are  rather  obscure  in  explaining  the  preo 
object  they  have  had  In  view.  It  has  been  written,  we  j 
told  in  one  place,  to  assist  the  medical  man  to  underti 
with  success  many  of  the  smaller  operations  which 
will  elect  to  perform,  whilst  in  the  preface  we  read  t 
the  authors  have  endeavoured  to  supply  a  want  due  to 
failure  of  larger  bocks  to  describe  the  steps  of  procedu 
all  practitioners  are  called  upon  to  perform  frequen' 
The  latter  we  would  be  disposed  to  regard  ss  the  act 
aim  of  the  authors,  as  their  work  seems  well  fitted 
meet  the  needs  of  those  practitioners  who,  thought! 
have  long  lost  touch  with  their  schools,  and  have  b 
thus  prevented  from  acquiring  a  practical  knowledge 
the  rapid  advance  in  surgical  technique,  are  compelled 
meet  the  claims  of  their  patients  for  operative  as  well 
strictly  medical  ireatment.  Although  we  cannot  ag 
with  the  authors  that  the  education  of  the  vast  majoi 
of  medical  men  is  very  deficient  in  the  practice  and  1 
formance  of  the  many  small  operations  which  lie 
largely  on  the  borderland  between  medicine  and  surg< 
there  Is,  we  believe,  a  decided  need  for  a  book  of  this  ki 
Mr.  Corner  and  Mr.  Pinches  have  shown  much  abl 
and  judgement  in  their  selection  of  proper  matter,  and 
sound  teaching  and  a  lucid  exposition  of  the  princU 
and  technical  details  of  modern  surgery  have  succee> 
in  preparing  a  very  useful  and  reliable  guide  for  the  b 
practitioner.  The  utility  of  the  volume  is  much  enhan 
by  the  liberal  supply  of  clear  illustrations. 
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The  eleventh  volume  of  the  Transactions  of  the  Glas 
Pathological  and  Clinical  Society,  which  has  just  reached 
hands,  covers  the  work  of  all  meetings  from  October,  li 
to  April,  1907,  and  hence  contains  a  very  large  numbe 
papers.  Among  these  one  of  the  most  important  is  t 
by  Dr.  James  H.  Nicoll,  dealing  with  the  steps  necess 
for  the  radical  removal  of  penile  cancer.  The  outstand 
feature  of  the  volume  is  the  admirable  conciseness  ^ 
which  the  members  seem  to  have  made  their  common 
tions,  but  this  may  possibly  be  due  to  careful  editing 
the  honorary  editorial  secretary,  Dr.  John  Anderson. 

6  Abdominal  Hernia,  its  Diagnosis  and  Treatment  By  W.  B 

Garmo.  M.D..  Professor  Special  Surgery  (Hernia),  New  YorK  x 
graduate  Medical  School  and  Hospital,  etc  Philadelphia 
London  :  J.  B.  Lippincott  Co.  (Med.  8vo,  pp.  453 ;  226  illustrai 
21s  ) 

7  Oxford  Medical  Publications:  Operations  of  General  Practice- 
Edr»d  M.  Corner.  M.A.,  M.C  Cantab.,  F.R.C  S.Eng.,  Assistant  sun 
to  St  Thomas’s  Hospital  ;  Senior  Assistant  SurgeoD,  Hospital Tor 
Children,  Great  Oimond  Street,  etc.;  and  Henry  Irving 
M.A.,  M.B.  London  :  Henry  Frowde,  and  Hodder  and  Stoug 
1907.  (Demy  8 vo,  pp.  398.  170  illustrations.  15s.) 
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691 


ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Report, 


irly  all  works  dealing  with  the  detection  of  adulterants 
ids  are  written  for  the  use  of  those  who  are  specially 
ed  in  such  work,  and  accordingly  assume  a  good  deal 
hnical  knowledge  and  skill  on  the  part  of  the  user  ; 
the  processes  given  are,  as  a  rule,  somewhat  corn¬ 
ed,  and  intended  to  yield  precise  and  detailed  results, 
jften  required,  however,  to  submit  articles  of  food  to 
aratively  rough  tests  for  adulteration,  without  the 
f  special  apparatus ;  for  those  desiring  to  perform 
tests,  Detection  of  the  Common  Food  Adulterants'  by 
.  Bruce,  provides  a  very  useful  compendium  of  in- 
,tion.  All  the  ordinary  articles  of  food  and  beverages, 
ling  condiments  and  some  flavouring  preparations, 
salt  with,  short  directions  being  given  for  qualitative 
for  the  commoner  adulterants.  Only  tests  are  given 
1  can  be  performed  with  the  simplest  apparatus,  and 
y  one  with  moderate  experience  of  laboratory  work, 
ssts  are  collected  from  a  great  variety  of  authorities, 
ave  been  well  chosen.  In  performing  such  tests,  the 
sary  limitations  of  the  information  so  obtainable 
be  borne  in  mind  ;  but  within  these  limitations,  this 
book  is  likely  to  be  very  useful  and  to  meet  a  distinct 


;  first  volume  of  the  work  recording  the  proceedings 
e  fourteenth  International  Congress  of  Hygiene  and 
igraphy,2  held  in  Berlin  at  the  end  of  last  September, 
mblished,  contains  a  list  of  the  official  delegates,  and 
:  medical  men  and  others  who  attended  the  Congress, 

1  full  record  of  the  official  speeches.  Some  of  the 
dfic  papers  read  are  also  included,  but  the  greater 
>er  of  them  will  doubtless  be  contained  in  the 
eding  volumes.  The  papers  are  published  in  the 
age  in  which  they  were  originally  read— English, 
:b,  German,  and  Italian — so  to  appreciate  these 
•• actions  to  the  full  the  readers  must  be  somewhat 
polyglot  than  are  the  majority  of  medical  men. 

( Dairy  Laboratory  Guide*  by  C.  W.  Melick,  is  stated 
;  introduction  to  be  written  for  farm  boys  attending 
dairy  courses  at  a  college,  and  is  intended  to  supply 
sficiencies  in  instruction  incidental  to  “  short  courses 
J  a  large  amount  of  work  is  crowded  haphazard  into  a 
space  of  time.”  It  is  to  be  feared,  however,  that 
;ver  might  be  its  usefulness  to  American  students  (on 
1  we  express  no  opinion),  farm  boys  in  Great  Britain 
rardly  derive  much  assistance  from  the  book.  The 
rous  illustratir ns,  often  placed  on  a  different  page 
the  description  of  the  article  illustrated,  are  of  the 
miscellaneous  kind,  from  a  butter-trier  and  pipettes 
oartments  of  model  dairies,  etc.,  in  which  no  details 
pliances  or  arrangement  are  clearly  shown.  The 
ct- matter  is  for  the  most  part  too  condensed  to  be 
ich  assistance  to  a  beginner,  and  is  not  treated 
istively  enough  for  an  advanced  student.  The  ex- 
ly  brief  way  in  which  departments  of  the  subject  are 
,ssedmay  be  judged  from  the  fact  that  “dairy  bac- 
ogy”  occupies  ten  small  pages,  of  which  illustrations 
ip  about  two.  Thirty- five  “  exercises  ”  are  described 
}  book,  including  such  various  matters  as  “cleaning 
arranging  laboratory  apparatus,”  “pasteurization,” 
cream,”  “  disinfectants,”  and  even  “  writing  to 
ns.” 

5  object  of  this  pamphlet,  Midwives  in  England  f 
lally  an  address  deliveiel  by  Dr,  F.  H.  Champneys 
?  the  Abernethian  Society  of  St.  Bartholomew’s 
ital,  is  to  inform  those  who  read  it  as  to  the  number 
>men  in  this  country  who  are  attended  during  their 
lements  by  midwives  alone;  as  to  the  large  number 
5aths  iD  childbed  and  illness  following  it  which 
t  be  prevented  ;  and  as  to  the  consequent  necessity  of 
entral  Midwives  Board.  The  author  gives  a  sketch  of 
work  of  the  Midwives  Board,  and  vindicates  its 
oas.  The  influence  which  this  pamphlet  will  exert 
nly  be  for  good. 

ection  of  the  Common  Food  Adulterants.  By  Edwin  M.  Bruce, 
ictor  in  Chemistry,  Indiana  State  Normal  School.  London: 
oald  Constable  and  Co.,  Limited.  1907.  (Post  8vo,  pp.  92  6s  ) 
ncrit  uber  den  XIV  Internationalen  Kongress  fur  Hygiene  und 
’raphie.  Band  I.  Berlin :  Verlag  von  August  Hirschwald. 

iry  Laboratory  Guide.  By  Charles  W.  Melick,  B  S.A.,  M.S.. 
j®or  °f  Dairy  Husbandry,  Maryland  Agricultural  Experiment 
?•  London:  Archibald  Constable  and  Co,  Limited.  1907. 
wo,  pp.  136  ;  52  illustrations.  5s  ) 

awives  in  England,  especially  in  relation  to  the  Medical  Pro- 
nt  Jt  Francis  Henry  Champneys,  M.A.,  M.D.Oxon.,  FRCP, 
ntea  from  vol.  xv  of  the  St.  Bartholomew's  Hospital  Journal. 
3n :  Adlard  and  Son.  1908.  (Pp.  24.  6d.) 


( Continued  trom  p.  631,,) 

Evidence  of  Lord  Justice  Fletcher  Moulton,  F.R.S. 

Lord  Justice  Fletcher  Moulton  stated  that  for  many 
years  he  had  taken  a  veiy  keen  Interest  In  the  progress  of 
curative  science  both  from  the  scientific  side  and  the 
ethical  side.  He  bad  come,  many  years  ago,  to  a  veiy  deep 
conviction  upon  the  subject.  He  had  had  in  bis  long 
experience  at  the  Bar,  he  thought,  unrivalled  experience 
In  being  an  interpreter  between  those  who  were  doing  the 
pioneer  work  in  science  and  the  people  who  had  to  judge 
of  the  results  of  their  work;  and  It  was,  perhaps,  more 
from  that  standpoint  than  from  any  other  that  he  desired 
to  put  his  views  befoie  the  Commission.  He  thought 
that  In  the  controversy  a  great  deal  had  been  lost 
by  looking  at  it  in  too  narrow  a  light.  It  was  not 
a  question  of  vivisection,  namely,  the  performing 
of  cutting  experiments  on  living  animals ;  that  was 
a  mere  nickname,  a  mere  catch  phrase,  originally  in¬ 
vented,  he  had  not  the  slightest  doubt,  for  purposes  of 
prejudice.  The  real  issue  was  whether  curative  science 
was  to  be  an  observational  science  or  an  experimental 
science,  and  the  Importance  of  the  decision  of  that  Issue 
was  Impossible  to  be  exaggerated.  The  opposition  pur¬ 
ported  to  be  based  on  the  principle  that  we  were  bound 
to  regard  the  sufferings  of  animals,  and  that  the  avoidance 
of  the  suffering  of  animals  was  a  motive  which  ought  to 
influence  every  man  with  a  conscience.  It  was  a  conse¬ 
quence,  no  doubt,  of  a  change  which  had  come  over  the 
views  of  mankind  decidedly  in  the  right  direction.  Of  old, 
ciuelty  was  thought  nothing  of,  whether  It  was  to  men  or 
animals.  Down  to  the  seventeenth  century  there  was  an 
extraordinary  callousness  to  suffering  of  every  kind.  A 
great  change  from  that  time  had  been  passing  over  the 
world.  First  there  came  the  regard  for  the  suffer¬ 
ings  of  men ;  now  the  thought  of  human  suffering 
and  the  desire  to  avoid  It  was  one  of  the  most  un¬ 
questioned  and  influential  motives  that  guided  the 
action  of  mankind.  Presently  there  followed  on  that  the 
extension  of  the  feeliDg  to  the  sufferings  of  animals,  and 
there  was  no  doubt  that  now,  with  the  best  part  of 
humanity,  sympathy  for  the  sufferings  ol  animals  and  the 
desire  to  lessen  those  sufferings  weie  most  influential 
motives  of  action.  That  appeated  to  him  all  in  the  right 
direction,  and  so  far  as  his  opinion  went  It  was  not  only 
not  contested  by  either  party  to  this  controversy,  but  both 
of  them  would  in  words  accept  it  as  a  duty  to  lessen  as  far 
as  possible  the  sufferings  of  animals  as  well  as  of  men. 
He  did  not  wish  to  be  misunderstood  when  he  talked 
about  the  sufferings  of  animals  in  the  Fame  breath,  as  it 
were,  with  the  sufferings  of  men.  There  was  a  very 
broad  distinction  between  the  two  which  must  be  borne 
in  mind  if  they  were  to  come  to  light  cor  elusions  in  this 
matter.  The  sufferings  of  animals  were  not  solely  physical. 
Almost  as  important  a  factor  in  that  suffering  was  mental 
suffering,  arising  partly  from  a  man’s  relations  to  society 
— that  was  to  say,  death  or  sickness  would  cause  pain  and 
suffering  and  trouble  and  misery  to  those  intimately 
connected  with  the  man,  and  partly  to  the  individual 
himself.  He  was  capable  of  feeling  anxiety,  regret,  dread, 
and  many  other  things  which  were  of  the  most 
importance  In  measuring  human  suffering,  but  ,w/71Ptl 
were  practically  abEent  from  animal  suffering.  Asked  Dy 
the  Chairman  If  he  meant  that  if  a  man  and  an  animal 
had  each  to  be  subjected  to  a  serious  operation  under 
anaesthetics,  the  whole  of  the  pain  and  8a^r,|J2  * 
animal  experienced  after  It  was  properly  anaesthetized 
and  died  under  the  anaesthetic,  was  covere  J 
anaesthetic,  he  said,  Yes.  On  the  other  hand  headed 
that,  in  the  case  of  a  man  he  tad  the ^  suffering 

of  anticipation,  thinking  of  t  e  >d  the  eafferlng 

bf  r  if  Se  survived,  he  had  suffering  from 

of  his  family.  If  be  survivea,  alg0  tQ  dlsable_ 

that  agalD,  hls  fnnctloDS.  That  brought 

ment  and  loss  of  some  ^ecasHf  an  animal,  If  the 

futarTwaf  Fo  be  one  of  pain  one  unhesitatingly 

killed  tt  No  matter  how  certainly  the  future  must 
killed  h.  ln  a  maD>  they  must  by  universal 

acceptance  keephlm  alive.  He  admitted  that  there  was 


692  ROYAL  COMMISSION  ON  VIVISECTION.  [March  21,  1908. 


a  responsibility  on  every  one  who  operated  on  animals  to 
avoid  unnecessary  pain.  He  went  further,  and  thought 
that  one  ought  to  admit  as  a  fundamental  principle  that 
it  was  the  duty  of  all  men  to  work  for  diminishing  pain. 
The  diminution  of  the  totality  of  pain  in  animals  and  in 
men  ought  to  be  a  guiding  motive  and  a  prominent 
motive  in  the  case  of  people  who  were  working  in  curative 
science,  and  also  of  people  In  ordinary  life.  He  went  on  to 
say  that  there  was  an  almost  unanimous  opinion  among 
those  engaged  In  the  practical  work  of  the  curative 
sciences  in  favour  of  experimental  research  in  connexion 
with  them.  That  support  had  been  discounted  by  people 
saying,  “  Oh,  those  who  are  engaged  in  curative  science  get 
callous  to  pain.”  In  his  opinion,  they  were  more  sensi¬ 
tive  to  pain,  because  It  was  perpetually  appealing  to 
them,  and  It  was  the  lifelong  foe  they  were  engaged 
in  fighting.  The  difference  between  the  two  schools 
was  this :  Those  with  whom  he  ranged  himself, 
who  were  desirous  of  extending  and  supporting 
experimental  research  In  the  curative  sciences,  con¬ 
sidered  not  only  the  pain  inflicted,  but  the  pain  that 
might  be  prevented,  and  they  held  themselves  respon¬ 
sible  for  permitting  pain  which  they  could  stop,  just  as 
much  as  for  .inflicting  pain  deliberately  ;  they  looked  at 
the  two  together.  The  other  school  considered  only 
inflicted  pain.  They  thought  It  their  duty  to  prevent 
pain  being  Inflicted,  even  though  the  infliction  of  pain 
might  lead  to  the  prevention  of  many  times  that  much 
pain  In  the  future.  He  agreed  that  his  argument,  if 
carried  out,  would  lead  to  this — that  if  anaesthetics  had 
never  been  Invented,  one  would  still  be  justified  In 
carrying  out  experiments  on  living  animals,  and  inflicting 
the  necessary  pain  upon  them  for  the  sake  of  the 
knowledge  that  would  be  acquired  in  the  saving 
of  pain  In  the  future.  Proceeding,  the  witness  said 
he  wanted  the  Commission  to  allow  him  to  take  what  he 
might  call  a  simile  or  an  illustration.  He  was 
going  to  take  a  case  which,  in  his  opinion,  exactly 
represented  the  attitude  of  the  two  rival  schools ; 
it  was  not  connected  with  experiments  on  animals  at 
all,  and  that  was  one  of  the  reasons  why  he  had  chosen  it. 
He  would  suppose  that  a  ship  which  was  plague- stricken 
and  had  got  rats  on  board  arrived  at  a  port.  A  man  with 
a  sense  of  his  responsibility,  knowing  that  there  was  high 
probability  that  rats  conveyed  the  plague,  would  un¬ 
hesitatingly  extirpate  those  rats,  even  though  his  only 
method  of  doing  so  was  by  putting  them  to  a  painful 
death,  whether  It  was  by  poisoning  them  with  phosphorus 
or  by  stifling  them,  or  by  even  more  painful  methods. 
Now,  supposing  that  a  person  were  to  come  and  say, 
“  I  could  not  bear  to  see  those  poor  creatures  running  for 
their  lives  and  In  danger,  trying  to  save  themselvps  from 
their  relentless  pursuers,  and  so  I  let  as  many  as  I  could 
escape,”  he  had  no  doubt  that  the  person  who  did  that 
would  think  that  he  acted  from  humane  motives.  But 
what  would  be  the  consequence  ?  It  might  communicate 
plague  not  only  to  a  town,  but  to  a  whole  nation.  It 
might  bring  positively  measureless  misery.  The  first 
man  would  be  right,  because  he  would  look  at  the  in¬ 
flicted  pain  which  would  be  to  the  bad  side  of  the  ledger. 
No  one  would  have  a  right  to  inflict  that  suffering  merely 
capriciously.  But  he  would  see  beyond  that  pain  he  was 
inflicting — that  in  acting  thus  he  was  preventing  an 
amount;  of  pain  beyond  all  measure  greater  than  that 
which  he  was  Inflicting;  and  if  he  was  a  man  who  had  a 
heart  which  felt  keenly  suffering,  whether  in  men  or 
animals,  he  would  do  it  all  the  more  unhesitatingly.  The 
other  man  would  think  only  of  the  inflicted  pain,  and  say, 
“I  am  too  tender-hearted  to  inflict  It.”  He  would  not 
consider  that  by  not  doing  it  he  was  causing  preventable 
pain  on  such  an  enormous  scale.  That  was  typical  of 
the  struggle  between  the  two  parties.  He  had  chosen 
that  example  because  there  was  no  veil  between  the 
act  and  Its  consequences.  One  could  tee  plainly  that 
the  letting  free  of  those  infected  rats  might  produce 
those  consequences.  Now,  he  would  suppose  that,  in¬ 
stead  of  its  bringing  a  plague,  the  killing  of  those  rats 
would  lead  to  the  discovery  of  the  antiseptic  treatment. 
That  antiseptic  treatment  put  an  end  to  an  amount  of 
human  misery  that  they  could  scarcely  realize.  The 
suppuration  of  wounds,  accidents  leading  to  months  of 
painful,  sickness  and  a  recovery  which  was  only  partial 
and  left  the  people  maimed,  the  horrors  of  war  doubled, 
the  deaths  In  war  enormously  Increased,  were  all  conse¬ 


quences  of  sepsis— It  was  just  as  bad  as  a  plague.  Now 
instead  of  Its  being  a  question  of  “  either  you  extlrpa 
the  rats  or  you  have  the  plague,”  It  had  been  “  either  y< 
extirpate  the  rats  or  the  antiseptic  method  will  not 
discovered,  and  the  suppuration  of  wounds  and  all  tl 
horrors  which  follow  from  that  must  remain  In  tl 
world,”  one  saw  at  once  that  to  the  thoughtful  man  tl 
argument  in  the  two  cases  was  precisely  the  same;  “l! 
do  not  inflict  this  pain  I  permit  an  unmeasured  amoo 
of  pain  which  I  could  prevent.”  In  his  opinion,  when  0; 
saw  clearly  the  causal  connexion  between  the  pain  i 
fllcted  and  the  diminution  ol  pain  which  followed  from 
it  made  no  difference  in  what  way  it  followed.  Ont 
duty  was  to  take  that  line  which  produced  til 
minimum  total  pain,  and  whether  the  pain  was  inflict 
pain,  or  whether  it  was  preventable  pain  which  was  n 
prevented,  was  In  his  opinion  one  and  the  same  thlr 
The  reason  why  he  gave  that  illustration  was  that  ;! 
wanted  to  put  before  them  by  an  example  the  criteri*! 
which  he  said  every  humane  man  ought  to  follow.  It  w 
that  he  ought  to  take  that  line  which  before  his  consclen 
he  thought  would  lead  to  the  diminution  of  total  paln,aj 
if  he  was  satisfied  that  the  infliction  of  a  certain  amon 
of  pain  was  the  right  way  to  diminish  the  total  pain, 
was  bound,  from  his  very  feelings  of  humanity,  to  take 
He  admitted  that  those  who  claimed  that  they  shouj 
inflict  pain  were  bound  to  show  that  it  was  the  wist 
thing  to  do  with  the  view  to  reduce  the  totality  of  pa; 
But  he  wanted  to  point  out  further  that  a  man  would 
bound  to  take  the  same  course  with  regard  to  the  rats  i 
there  was  not  a  certainty,  but  a  reasonable  ground  i! 
thinking,  that  plague  would  follow.  He  had  sa 
that  the  parallel  he  had  taken  was  not  unfair  to  eitb 
of  the  two  parties,  and  he  wanted  to  digress  for 
moment  to  show  that  he  was  justified  in  saying  so. 
they  were  to  ask  a  man  who  had  given  thought  to  t. 
matter  who,  of  all  living  men,  had  been  privileged  to 
most  to  reduce  pain,  the  answer  would  almost  witho 
exception  be  “  Lord  Lister,”  who  Introduced  the  antisepi 
method,  which  had  been  followed  now  by  the  varlOj 
aseptic  and  antiseptic  methods  which  obtained  all  ov: 
the  world.  Yet  he  saw  the  other  day  in  a  paper  that 
an  anti  vivisection  meeting  Lord  Lister’s  name  was  me 
tloned,  and  it  was  greeted  with  shouts  of  “  Brute.”  Th 
called  a  “  brute  ”  the  man  who  had  done  most  ol  all  livi 
men  to  lessen  pain.  That  was  perfectly  consistent.  Th 
knew  that  he  had  voluntarily  inflicted  pain  In  his  expe 
ments,  and  that  was  all  that  they  looked  to ;  and  they  c 
not  realize  that  If  their  real  motive,  the  thing  which  vt 
the  real  spring  of  their  action,  was  the  desire  to  less 
pain,  Lord  Lister’s  name  should  have  been  the  mosthigl 
honoured  of  all.  He  only  wanted  to  point  out  that  th 
were  acting  according  to  the  effect  on  their  emotions  of  t 
contemplation  of  pain,  not  according  to  the  pain  Its* 
The  prevented  pain,  which  had  made  Lord  Lister’s  nai 
so  esteemed,  was  not  present  to  their  minds.  T 
inflicted  pain  struck  their  imagination,  and  the  cc 
sequence  was  that  they,  with  the  best  of  motiv 
denounced  him  because  he  was  willing  to  lnfl 
pain,  without  realizing  that  he,  who  was  the  m( 
capable — at  any  rate  one  of  the  most  capable 
all  men  to  know  the  ultimate  result  of  his  actioi 
had  been  doing  it  for  the  purpose  of  reducing  sufferii 
and  had  succeeded  beyond  all  hope.  Going  on 
establish  that  experimental  research  was  the  wise  mo 
of  action  If  they  wished  to  diminish  pain,  he  started  m 
the  following  fundamental  facts :  If  one  looked  round  t 
world,  the  only  way  in  which  they  could  diminish  pa 
was  by  human  action.  Animals  went  on  regardless  oft 
pain  they  caused  to  one  another.  The  universe  was  bu 
on  pain.  Whole  races  of  animals  lived  simply  by  kliH 
other  races,  and  killlBg  them  without  the  slightest  rega 
to  suffering.  What  was  It  that  prevented  their  dimm 1 
ing  pain  in  the  world  ?  It  was  because  they  did  not 
how  to  do  It.  Take  the  case  of  doctors.  Doctors  were 
desirous  as  they  could  possibly  be  of  lessening  sufler 
In  the  world,  and  yet  how  often  they  Btood  by  the  beds 
and  the  patient  went  on  suffering,  and  they  co 
do  nothing.  The  absence  of  their  power  of  diminish' 
pain  was  due  to  their  not  understanding  two  tm  J 
First,  not  understanding  the  causes  which  exc 
pain ;  and,  secondly,  not  understanding  the  action 
those  causes  on  the  organism.  He  called  the  fir8t  . 
(simply  to  distinguish  it)  the  pathological  factor  m 
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to  say,  what  were  the  springs  of  disease  ;  the  other 
the  physiological  factor— that  was  to  say,  how  those 
igs  of  disease  caused  pain  in  the  organism.  He  cited 
,'ollowing  as  an  example  of  the  way  in  which  lack  of 
fledge  increased  suffering.  The  discovery  that  the 
lism  could,  by  means  of  anaesthetics,  pass  into 
asdousness  without  passing  Into  death,  and  that 
he  living  operations  could  go  on  equally  vigorously 
3  consciousness  was  entirely  suppressed,  led  to  the 
>f  anaesthetics,  and,  as  a  consequence,  to  the  diminu- 
of  suffering,  both  directly  during  operations  and 
ectly  In  increasing  the  possibilities  of  surgery, 
out  the  knowledge  obtained  from  that  discovery 
were  obliged  to  perform  operations  in  the  brutal 
od  of  the  old  surgeons,  because  there  was  no 
latlve.  Here,  again,  there  was  no  difference  of 
on.  Not  only  the  whole  medical  profession,  but 
vhole  public  agreed  that  doctors  ought  to  be  armed 
all  the  knowledge  of  the  time.  Every  attempt  was 
)  to  increase  the  efficiency  of  the  education  of  the 
>r ;  because  they  felt  that  by  arming  the  doctor  with 
nowledge  of  the  time  they  armed  him  as  best  they 
1  with  the  means  of  diminishing  pain.  That  was  true 
regard  to  the  knowledge  attained  during  the  last 
years — the  only  years  as  to  which  he  could  speak ; 
hat  knowledge  had  been  mainly  due  to  experimental 
rch.  He  also  wanted  to  say  that  our  inability  to  stop 
:lng,  owing  to  absence  of  knowledge,  was  not  only  to 
and  in  the  case  of  obscure  diseases.  He  should  think 
were  very  few  who  had  not  seen  those  near  to  them 

•  from  diseases  which  had  baffled  the  doctors,  and 
tier  or  not  they  could  be  eased  or  saved  was  decided 
aether  or  not  the  doctors  could  read  what  was  the 
s  of  the  trouble.  A  friend  of  his  had  just  died,  appar- 

of  a  painful  disease,  which  the  doctors  could  not 
1.  A  post- mortem  examination  showed  that  It  was  only 
ise  they  did  not  realize  what  the  true  cause  of  the 
se  was ;  it  was  one  which  might  almost  with  certainty 
been  relieved.  It  was  ignorance  that  hampered  them, 
sed  the  term  Ignorance  in  a  sense  that  would  not,  he 
sd,  be  misunderstood.  He  was  aware  of  the  gigantic 
nt  of  knowledge  that  the  present  and  past  members 
le  medical  profession,  and  those  who  had  been 
;ed  in  research,  had  already  accumulated,  but  what 
leant  by  ignorance  was  the  vast  field  of  what  might 
e  known,  but°  was  not  at  present  known.  Passing 
i  question  how  they  were  to  get  rid  of  this  ignorance, 
•Id  no  man  who  knew  anything  of  science  had  any 
i  whatever  that  the  right  way  to  advance  knowledge 
by  experiment.  One  could  take  the  whole  range  of 
nences,  and  he  would  challenge  an  opponent  to  name 
n  which  advance,  if  it  had  been  rapid  and  striking, 
not  been  through  experiment.  Where  they  were 
ed  to  observation  a  science  crawled.  Where  and  in  pro- 
>n  as  they  could  use  experiment  the  science  advanced 
ly.  The  scientific  man  added,  of  course,  the  testimony 
ervation — that  was  extremely  valuable  for  the  purpose 
iding  and  starting  his  experiment;  but  everybody 
that  each  observation  became  only  the  nucleus,  or 
r  the  basis,  from  which  one  started  one’s  experiment, 
as  puzzling  to  think  of  some  branch  of  science  where 
was  only  observation,  and  the  only  thing  he  could 
of  was  the  case  of  volcanoes.  Now,  there  was  not 
Ing  that  had  attracted  human  attention  more,  or 
ated  It  more,  or  had  been  on  a  bigger  scale  or  more 
to  observation,  than  volcanoes,  yet  they  were  almost 
i  same  state  of  Ignorance  of  the  origin  and  the  modus 
idi  of  volcanoes  as  Pliny  was.  He  agreed  with  the 
man  that  the  difficulty  was  just  as  great  now  as 
lor  anybody  to  go  down  a  volcano  when  It  was  in 
ion.  In  no  way  could  one  bring  experiment  to  bear 
it.  Experiment  was  like  cross-examination.  One 
put  the  question  one  wanted,  end  Nature  always 
ired  It.  She  did  not  answer  the  question  one  meant 
t ;  she  answered  the  question  actually  put.  She  swore 
e  card  in  the  most  shocking  manner.  The  conse- 
ie  was  that  when  one  adopted  experiment  the 
experimenter  could  put  the  question,  the  answer  to 
1  let  the  whole  secret  out.  He  proceeded  to  give  an 
Pie  that  Impressed  him  very  deeply.  It  was  just 
’  ‘;‘ie  time  when  It  was  first  discovered  that  guirea- 
wvf  EU8cePtible  to  tuberculosis.  He  heard  from  a 

*  tnat  a  doctor  of  his  acquaintance  had  been  troubled 
whether  consumption  was  a  communicable  disease 
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or  not ;  the  vast  preponderance  of  opinion  at  that  date 
was  that  It  was  hereditary.  That  doctor  took  a  dozen 
gumea-plgs,  divided  them  into  two  sixes,  and  he  let  one 
s  x,“^ve  l1*}®  run  °*  the  wards  of  a  consumption  hospital, 
and  the  other  six  have  the  run  of  the  wards  of  another 
hospital,  just  about  in  the  same  condition  of  temperature  ; 
he  left  them  there  for  the  requisite  number  of  weeks,  what¬ 
ever  it  was,  and  then  he  killed  the  whole  dozen,  and  he 
found  that  the  six  which  had  been  running  in  the  con¬ 
sumption  hospital  had  tuberculosis,  and  that  the  six  that 
had  been  running  In  the  other  hospital  had  no  trace  of 
it.  In  reply  to  Sir  William  Collins,  the  witness  said 
he  could  not  tell  the  name  of  the  doctor,  because  it 
was  not  given  him,  but  he  heard  It  in  the  early  days 
of  research  upon  tuberculosis,  and  he  believed  It  to  be 
true.  But  If  it  was  not  actually  performed,  It  would  still 
serve  as  a  typical  example  of  experiment.  Klein  put 
guinea-pigs  into  an  air  shaft  which  led  from  the  wards  of 
a  consumption  hospital,  and  found  that  they  developed 
tuberculosis.  He  was  not  basing  anything  on  the  fact. 
What  he  wanted  to  point  out  was,  that  such  an  experi¬ 
ment  would  settle  the  question  more  than  would  twenty 
years  of  observation — he  might  say  a  century  of  observa¬ 
tion— for  this  reason,  that  these  similar  animals  were 
placed  under  entirely  similar  circumstances,  with  the 
exception  that,  in  the  one  case,  but  not  in  the  other,  there 
were  present  in  the  Immediate  neighbourhood  persons  who 
were  sick  of  the  disease,  and  It  would  be  found  as  a  result 
that  in  the  one  case  they  became  sick  and  in  the  other 
they  did  not.  The  experiment  showed  affirmatively  the 
disease  was  communicable.  Lord  Justice  Moulton 
proceeded : 

Just  try  and  see  how  jou  could  get  an  equal  degree  of 
certainty  from  observation.  Yon  take  a  case  wnere  it  has  run 
through  a  family.  Yes  ;  but  it  might  be  that  It  was  hereditary 
In  the  family.  Then  you  find  that  in  a  particular  place  it  is 
very  largely  prevalent.  Yes  ;  but  that  may  be  because,  as 
compared  with  other  places,  the  climate  or  soil  of  that  place 
produces  a  predisposition  to  it.  Neither  group  of  cases  points 
necessarily  to  communicability.  Some  people  will  be  struck 
in  one  way  with  a  series  of  these  cases,  others  will  be  struck 
in  another  way,  and  there  will  be  a  perpetual  conflict  as  to 
which  is  the  true  explanation.  But  when  you  take  such  an 
experiment,  there  is  not  a  doubt ;  you  cannot  explain  it, 
except  that  the  disease  is  communicable.  And  the  conse¬ 
quence  is  that  you  commence  your  further  examination  with 
the  consciousness  that  It  has  been  demonstrated  that  it  can 
pass  from  the  sick  to  the  well. 

The  witness  went  on  to  say  that  he  was  very  much  struck, 
as  Illustrating  the  impossibility  of  arriving  at  these 
things  by  observation,  by  a  piece  of  cross-examination  by 
Sir  William  Collins  of  one  of  the  witnesses  before  the 
Commission.  He  was  dealing  with  the  result  of  the  serum 
treatment  of  diphtheria.  An  appeal  was  made  to  the 
statistics  of  diphtheria  hospitals  in  London,  and  the 
witness  said: 

Oh,  the  serum  treatment  is  demonstrated  as  being  a  great 
success,  because  you  have  here  the  same  hospital  In  the  same 
place  dealing  for  a  consecutive  number  of  years  with  the  same 
population,  and  the  statistics  show  a  great  diminution  of  the 
percentage  of  deaths  after  the  introduction  of  the  serum 
treatment. 

Sir  William  Collins  quite  justifiably  cross-examined  on 
that.  He  asked  If  we  were  now  getting  the  cases  earlier  ; 
was  It  not  true  that  we  had  made  such  advances  In  the 
diagnosis  that  we  knew  better  what  was  diphtheria  and 
what  was  not  ?  And  he  went  on  pointing  to  differences 
in  the  circumstances  of  the  earlier  years  and  the  later 
years,  as  an  element  that  required  consideration.  That 
was  perfectly  fair.  Statistics  that  were  got  In  that  way 
must  be  rightly  open  to  that  criticism.  And  for  this 
reason :  One  dared  not  let  the  children  wait  in  the  later 
years  so  as  to  make  the  time  at  which  they  were  taken  up 
for  the  purpose  of  treatment  comparable  with  what  it  was 
In  the  earlier  years,  because  one  was  bound  to  do  for  every 
child  the  best  thing  that  could  be  done,  and  the  conse¬ 
quence  was  that  one  dared  not  make  the  experiment 
scientifically  more  perfect,  because  there  was  the  para¬ 
mount  duty  towards  human  life.  There  could  not  have 
been  a  case  in  which  the  observational  method  was  working 
under  greater  advantages.  There  were  hospitals  devoted 
to  that  disease  alone,  dealing  with  the  same  population, 
in  the  same  place,  under,  as  far  as  possible,  the  same  cir¬ 
cumstances  ;  but  one  dared  not,  and  ought  not  to,  make 
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the  circumstances  Identical  became  of  one’s  duty  to  the 
Individual.  Compare  that  with  the  case  of  the  guinea- 
pig?.  He  could  give  another  and  more  striking  example, 
which  was  the  classical  experiment  in  connexion  with 
anthrax,  in  which,  after  Pasteur  had  worked  out  the 
treatment  by  inoculation  against  anthrax,  he  took  60 
sheep  for  his  experiment ;  25  of  them  were  inoculated  and 
25  were  left  uninoculated.  Then  the  whole  of  the  50  were 
inoculated  with  virulent  anthrax,  and  within  four  or  five 
days  every  one  of  the  25  that  had  not  been  inoculated 
died,  while  of  the  others  24  were  alive  and  1  was  shown 
to  have  died  from  things  unconnected  with  anthrax. 
These  examples  showed  how  in  experimental  research  the 
circumstances  could  be  made  identical,  and  one  experi¬ 
ment  of  that  kind  (properly  repeated  so  as  to  eliminate 
error)  gave  a  certainty  that  years  of  observation  could 
not  give.  And  all  these  years  of  observation  had  paid 
their  toll  in  suffering.  All  that  time  there  had  been 
preventable  pain,  which  had  not  been  prevented  because 
one  had  not  known  how.  What,  therefore,  he  wanted  to 
point  out  was  that  they  knew  that  the  way  to  acquire 
knowledge  with  certainty  was  by  experiment ;  it  followed 
from  its  very  nature,  and  from  our  universal  experience 
in  all  sciences,  that  this  was  the  way  knowledge  could 
best  be  acquired,  because  each  experiment  could  be  made 
to  answer  some  critical  question.  The  more  complex  the 
subject  was,  the  more  factors  there  were  at  work,  the 
more  essential  the  experimental  method  was  ;  and 
the  most  complex  of  all  phenomena  were  those  that 
related  to  living  beings.  The  more  complex  the  subject, 
the  more  was  one  driven  away  from  observation,  which 
only  gave  the  total  result  of  many  causes  that  were 
varylngly  present  in  all  cases,  to  something  which  would 
enable  one  to  isolate  several  ol  the  causes  and  deter¬ 
mine  separately  their  effects.  He  had  a  strong  view 
that  when  one  had  once  realized  that  experiment  was 
the  right  way  to  acquire  the  necessary  knowledge,  It 
was  a  bad  thing  to  work  too  directly  and  too  con¬ 
sciously  for  practical  results.  He  thought  that  the 
object  and  the  reward  and  the  ultimate  justification  of 
research  was  the  benefit  It  conferred.  But  what  he 
wished  to  urge  was  that  it  was  unwholesome  to  keep  that 
before  one’s  mind  when  working,  at  all  events,  in  the 
earlier  stages.  As  a  parallel  he  took  the  history  of 
alchemy.  For  centuries  men  of  the  highest  Intellectual 
attainments  worked  hard  at  the  transmutation  of  metals, 
and  the  result  of  those  centuries  had  only  been  snippets 
of  knowledge.  They  gave  some  very  valuable  reagents, 
but  that  was  practically  all.  And  the  reason  was  that 
they  did  not  commence  by  working  so  as  to  get  to  know 
the  nature  and  properties  of  the  thiDgs  on  which  they 
were  working;  they  worked  straight  for  a  result.  If  he 
might  take  a  parallel  In  curative  science,  this  work  was 
like  the  shots  at  specific  cures  for  cancer — violet- leaves, 
and  all  that  sort  of  thing— made  by  people  working 
straight  for  a  nostrum  that  would  cure  a  disease  like 
that,  the  nature  of  which  was  shrouded  In  mystery.  If 
he  was  to  ask  any  scientific  man  of  position  in 
the  medical  profession,  “  Where  do  you  look  for  the  solu¬ 
tion  of  the  great  problem  of  cancer  ?  ”  he  would  say,  “  I 
look  to  a  gradual  acquisition  of  knowledge  about  it,  and 
the  breaking  up  of  the  obstinate  silence  of  the  disease 
which  will  tell  us  nothing — neither  its  preferences  nor 
the  things  it  dislikes,  nor  its  origin,  nor  anything.” 
Such  men  did  not  give  much  heed  to  the  Investigations 
aimed  directly  at  Its  cure,  because  they  did  not  believe 
they  would  succeed.  They  believed  that  they  would  have 
to  know  a  great  deal  more  about  the  disease  Itself  before 
they  knew  in  what  direction  success  could  come.  But 
what  they  did  think  was  that  by  gradually  acquiring  know¬ 
ledge  of  It,  knowledge  acquired  quite  Independently  of 
whether  it  was  a  thing  they  could  use  or  not,  the  disease 
would  gradually  cease  to  be  a  mystery,  and  when  it  had 
ceased  to  be  a  mystery  they  would  find  some  weak  point  in 
Its  armour.  Therefore,  he  was  satisfied  that  the  wisest 
thing  to  do  was  to  realize  that  thcl  c  ignorance  of  the  springs 
of  disease  and  the  nature  of  the  organism  that  suffered 
were  the  cause  of  their  powerlessness,  and  that  all 
research  Intended  to  lessen  their  ignorance  was  In  the 
right  direction,  and  that  It  was  in  vain  for  ihem  b<  forehand 
to  say  which  would  soonest  lead  to  a  beneficial  result.  He 
felt  strongly  that  they  ought  to  fix  th*  lr  eyes  on  know¬ 
ledge  and  not  on  immediate  promise.  P^ceeding  to  dfal 
with  the  justification  of  the  use  of  the  experimental 


method  by  what  It  had  actually  performed,  he  asked  to 
allowed  to  confine  himself  to  the  work  of  tbe  last  foil 
years,  because  that  was  the  period  which  had  fallen  tm 
his  direct  notice.  Of  course  the  first  example  which  < 
must  take  was  that  of  sepsis  and  the  antiseptic  metbl 
If  one  looked  at  the  books  of  forty  years  ago  one  foundt  1 
the  Idea  that  sepsis  In  the  case  of  open  wounds  was  du< 
organisms  derived  from  outside  was  rarely  held;  1 
doubted  whether  it  was  held  by  any,  and  it  was 
put  into  practice  in  any  way.  And  the  work  of  tb 
who  demonstrated  that  sepsis  was  in  all  cases 
to  organisms,  and  where  access  was  possible  it 
almost  always  due  to  organisms  coming  from  out* 
the  animal  attacked,  gave  rise  to  the  antiseptic  treatnn 
the  value  of  which  it  was  quite  unnecessary  to  dwell  ujj 
It  was  purely  the  result  of  experimental  research,  anc 
was  a  triumph  the  practical  value  of  which  put  it  at 
head  cf  all  the  changes  in  the  last  forty  years.  Deal 
next  with  mlcroblc  diseases,  he  divided  them  into  in 
tious  diseases  and  diseases  communicable  otherwise  t 
by  what  was  ordinarily  called  infection.  If  one  went  t 
forty  years  it  would  be  found  that  these  diseases  v|i 
complete  mysteries.  They  were  known  as  things  wl 
ran  through  a  certain  course,  their  symptoms  were  slud 
and  doctors  did  their  best  to  alleviate  them  by  nur;; 
and  treatment.  A  great  number,  no  doubt,  tried  to  d< 
also  by  drugs,  which  most  authoiities  to-day  would 
were  practically  of  little  use.  Now,  experiment 
shown  that  the  bulk  of  these  diseases  were  known  tc 
the  result  of  an  invasion  of  the  system  by  8pe> 
organisms  which  multiplied  in  the  system,  and  the  dis« 
was  due  to  the  presence  and  action  of  these  for*; 
organisms.  The  work  of  these  forty  years  had  reve: 
that  we  lived  not  as  Isolated  living  organisms,  but  tha  I 
were  surrounded  by  and  penetrated  by  Infinitely  cij 
living  things  of  very  varied  descriptions.  Within  ui 
had  them  permanently  and  probably  normally ;  in  fac 
the  organisms  which  lived  in  the  blood  were  inclu 
certainly  normally.  This  knowledge  was  absolutely 
to  experiments  on  animals.  He  would  take  one  c 
because  he  wished  to  show  how  baseless  was  the  idea 
the  work  done  In  this  respect  had  only  led  to  doubtft 
hypothetical  results.  That  was  Pasteur’s  classical  ex]; 
ment  on  anthrax,  to  which  he  referred.  That  was  a  defij 
experiment,  showing  conclusively  that  there  was  a  wa 
defeating  this  disease.  It  was  a  fact  which  was  jus 
much  demonstrated  as  any  fact  that  had  been  derj 
strated  in  chemistry  or  in  any  other  science.  Thew 
was  based  upon  the  discovery  of  the  origin  of  the  disc  | 
It  was  the  knowledge  that  it  was  due  to  micr 
which  led  to  the  whole  of  that  discovery.  It  Insta 
put  the  phenomenon  of  recovery  In  a  new  position.  YV 
an  animal  was  healthy,  and  there  were  only  a  few  mici ; 
put  In  it,  when  one  would  say  It  was  best  calculate 
repel  Invasion,  they  multiplied  furiously.  At  the  mor 
when  It  was  weakest,  when  the  microbes  were  stron; 
most  numerous,  and  the  animal  was  most  exhausted  ( 
was  a  case  of  recovery),  the  tide  turned,  and  tbe  enfee 
organism  was  able  to  fight  the  strengthened  assail 
successfully.  That  necessarily  led  to  the  conclusion 
there  must  have  been  a  change  in  the  organism  du; 
that  period,  which  entirely  altered  the  relative  streugt 
the  two  forces ;  and  that  was  the  beginning  of  the  rea, 
tlon  that  in  these  diseases  there  came  some  protec 
change  in  the  organism  attacked  which  brought  reco 
at  the  time  when  one  would  least  expect  it.  This  le 
the  Inquiry  :  What  is  that  change  ?  It  must  be  somet 
that  survived  the  disease,  because  they  knew  that  wn< 
man  was  recovering  from  an  infectious  disease  be  e 
give  it  to  other  people.  Tnen  the  question  came, 
survived  the  disease,  was  it  possible  to  produce  it  ui 
circumstances  so  that  it  might  be  present  in  the  orgat 
Independently  of  the  disease  ?  In  fact,  men  cam 
realize  that  recovery  in  a  case  of  microbic  disease  m 
“the  turn  of  the  tide”  In  a  process  where,  on  tnei 
band,  the  invading  microbes  were  multiplying)  sn 
the  other  hand,  these  protective  forces  were  mmn 
lng,  and  recovery  or  death  meant  whether  t  I 
of  the  tide  came  too  late  or  not.  The  momen 
saw  that,  the  whole  question  became:  Could  one  a 
this  turn  of  the  tide  ?  Could  one  contrive  that  this  P 
tlve  condition  should  be  produced  earlier,  vei  f 
mischief  was  done  ? 

{To  be  continued.') 
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ancient  surgical  instruments. 

bt  has  Bometlmes  been  expressed  by  cynics  whether 
iclne  has  made  any  sdvance  since  the  days  of  Hlppo- 
>p.  The  progress  of  surgery  Is  too  evident  to  be 
d  In  question,  but  it  Is  often  taken  for  granted  that 
development  of  the  art  Is  entirely  modern.  In  a 
ain  sense  this  Is  true,  for  the  history  of  surgery  falls 
a  natural  division— before  and  after  Lister.  But  it 
vulgar  error  to 
lose  <hat  the 
try  of  the  ar¬ 
ts  was  as  bai¬ 
ns  as  it  was  la 
twelfth  century, 
n  Leopold,  the 
e  of  Austria  who 
[  Richard  Coeut 
Lion  prisoner, 
d  not  find  a  man 
art  to  amputate 
crushed  leg,  ard 
obliged  himself 
ay  a  hatchet  on 
thigh  which  he 
red  his  servant 
rike  with  a  mal- 
The  limb  was 
red,  but  the 
;e  died  of  the 
1  of  blood  that 
iwed.  Hip  pe¬ 
es  and  his  school, 
their  writings 
v,  knew  how  to 
die  many  kinds 
urglcal  cases  as 
as  the  surgeons 
le  eighteenth  cen- 
r;  and  up  to  the 
e  when  the  know- 
;e  of  the  Greeks 
lost  In  the  dark- 
i  of  the  Middle 
s,  surgery  was 
itised  on  fairly 
onal  principles, 
his  is  proved  not 
7  by  the  descrip- 
is  of  old  writers, 
by  old  statues, 
re  is  on  an  Italo- 
ek  vase  in  the 
vre  a  figure  of  a 
?r  with  a  wooden 
the  date  of  which 
assigned  to  the 
>nd  century  before 
1st.  Ample  proof 
the  range  of  an- 
it  chirurgery  Is 
rded  by  the  ln- 
iments  which 
e  used,  of  which 
ire  are  mar>y 
olmens  in  modern 
leums  and  private 
ections.  In  Dr.  P.  Hamonic’s  work  on  the 
Heine  and  surgery  of  former  days,1  which  is  based 
a  series  of  old  Instruments  collected  by  him,  there 
487  Illustrations  from  photographs  taken  by  the 
hor.  These,  he  says,  represent  but  a  small  portion 
ils  collection.  One  thing  which  Is  made  manifest  by 
h  collections  Is  that  the  human  mind  moves  within  a 
ile  of  small  circumference,  for  there  are  found  In  them 
very  forms  of  Instruments  generally  accounted  as  of 
dern  Invention.  Notwithstanding  their  infinite  variety, 
fundamental  types  of  the  weapons  in  the  armoury  of 
1  8ery  have  remained  almost  unchanged.  This  is  well 
1  'Wd  by  the  pictures  and  descriptions  of  the  contents 

chirurgic  cl  la  mldecine  d’ autrefois.  Paris  :  A.  M  aloine.  1S00. 


of  surgical  cases  found  In  Greece,  Asia  Minor,  Thoenicla 
(Syria),  Roman  Gaul,  and  Germany,  given  by  Hamonlc. 

Tne  subject  is  dealt  with  more  fully  In  a  recent  work  by 
Dr.  John  Stewart  Milne,  of  Hartlepool,3  who  confines  his 
attention  to  Greece  and  Rome.  The  work  was  presented 
as  the  thesis  which  forms  part  of  the  examination  for  the 
M.D.  degree  of  the  University  of  Aberdeen,  and  gained  for 
its  author  the  distinction  of  “  Highest  Honours.”  Dr.  Milne 
spent  several  years  In  collecting  his  materials  from  books, 
and  from  examination  of  the  contents  of  museums.  The 
number  of  specimens  available  for  such  investigation  Is  now 
very  large.  As  Dr.  Milne  says  in  his  preface,  The  steady 

progress  of  archaeo¬ 
logical  discovery  has 
gradually  added  find 
after  find  of  sur¬ 
gical  Instruments, till 
now  there  is  scarcely 
a  museum  with  any 
considerable  number 
of  antique  petits 
bronze  which  does 
not  number  among 
Its  contents  a  few 
surgical  instruments, 
and  in  the  Naples 
Museum  alone  there 
are  hundreds.”  The 
method  pursued  by 
Dr.  Milne  was  to> 
make  a  complete 
examination  of  the 
medical,  surgical, 
anatomical,  andphar  - 
maceutlcal  writings 
of  the  Greek  and 
Roman  authors  which 
have  been  preserved. 
He  makes  the  In¬ 
teresting  remark  that 
those  ancient  clas¬ 
sics  are  not  easily 
accessible ;  this  is 
surprising  In  view  of 
the  reverence  with 
which  they,  were  re¬ 
garded  by  surgeons 
as  well  as  by  phy¬ 
sicians  up  ^to  com¬ 
paratively  modern 
times.  The  fact 
seems  to  be,  as  he 
points  out,  that  our 
professional  fore¬ 
fathers  were  content 
to  take  their  know¬ 
ledge  of  the  old 
writers  largely  from 
mediaeval  Latin 
translations.  Dr. 
Milne  also  made  a 
careful  study  of  the 
reports  of  “  finds  ”  of 
Instruments  In 
various  places.  Fail¬ 
ing  actual  ancient 
specimens,  he  laid 
mediaeval  or  ancient 
Arabian  authors  un¬ 
der  contribution  for 
The  character  of  Dr.  Milne’© 


Plate  XLIV.— Extraction  of  weapon  from  wound  in  thigh  by  means  01  long  iorcepa 

with  crossed  legs. 

purposes  of  Illustration, 


book  could  scarcely  be  described  better  than  in  his  own 

WTbe  Votame  open,  with  a  short  accmmtof  tha  ancle nt  anthors 
whose  writings  have  any  bearing  °n  [  aj>  Qf  reportg  on 
the  end  of  the  book  will  be  found  a  bih  8  P  .  .  ^  n(j 

finds  and  a  list  of  the  most  ^Sa^foTretenSe  of  bdng 
in  various  museums.  The^tterma^  gerye  ^  &  Bkeleton 

a  complete  inventory  h°e|0mprehen3lve  list  at  some  future 

for  the  construction  of  a  more  comp  .  believed  to  be 

date.  The  bibllograp  ^]kn  f  the  book  consists  of  an  attempt 
£1?eCn”.?“lph>e"mrer  described  above,  the  different 
Instruments  used  in  classical  times. - _ - 

SurpicaiT Instruments  in  Greek  and  Roman  Times. 

Clarendon  Press.  1907. 
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A  fall  review  of  the  wide  field  covered  by  Dr.  Milne  1b 
Impossible  within  the  limited  space  at  our  disposal ;  a 
rapid  survey  Is  all  that  can  be  given.  In  an  Introductory 
chapter  he  gives  an  Interesting  account  of  the  classical 
authors  who  are  the  “  sources  ”  of  his  work.  As  is 
well  known,  the  problem  of  the  Hippocratic  writings  is 
almost  as  much  a  subj  ect  of  dispute  among  the  learned  as 
the  authorship  of  the  Homeric  poems.  Taking  them  all  to¬ 
gether,  however,  the  number  of  Instruments  described  is, 
Dr.  Milne  says,  surprisingly  large,  comprising  trephines, 
bone  drills,  probes,  needles,  tooth  forceps,  uvula  forceps, 
bone  elevators, 
uterine  sounds, 
graduated  dilators, 
cranioclasts,  and 
many  others.  After 
these  writers  Greek 
medical  literature 
ceased  for  a  long 
time,  or,  it  may  be, 
ran  in  underground 
channels,  coming  to 
the  surface  again  In 
the  great  schools  of 
Alexandria,  In  the 
output  of  which 
Greek  medicine  was 
represented  for 
several  centuries. 

Of  the  Roman 
writers,  the  first 
was  Celsus.  Dr. 

Milne  does  not  dis¬ 
cuss  the  question 
whether  he  prac¬ 
tised  the  art,  the 
principles  of  which 
he  set  forth  so 
clearly,  but  there  is 
reason  to  believe 
that  he  was  a  com¬ 
piler,  and  that  his 
work  De  Re  Medica 
was  one  of  a  series 
of  treatises  de  omni 
scibili  written  or 
projected  by  him. 

This  would  partly 
explain  the  fact 
noted  by  Dr.  Milne 
that  he  has  only 
one  word  ( volsella ) 
for  all  the  different 
forms  of  forceps 
which  were  desig¬ 
nated  by  the  Greeks 
by  descriptive  com¬ 
pounds.  Much  in¬ 
formation  about  In¬ 
struments  can  be 
gleaned  from  the 
multitudinous  writ¬ 
ings  0  f  Galen. 

Soranus  of  Ephesus, 
though  he  wrote 
only  for  midwives, 
has  furnished  Dr. 

Milne  with  many 
references  to  Instru¬ 
ments,  such  as  the 
speculum,  the 
uterine  sound,  the  cephalotribe,  the  decapitator,  and  the 
embryo  hook.  These  are  the  principal  writers  from  whom 
he  has  gathered  his  material.  It  Is  interesting  to  note,  as 
showing  the  comprehensive  scope  of  his  examination  of 
the  medical  literature  of  the  ancients,  that  he  has  fonnd 
references  to  surgical  instruments  in  the  works  of  some  of 
the  early  Christian  Fathers ;  In  one  of  these,  Tertullian 
(who,  It  may  be  mentioned  In  passing,  was  a  lawyer,  not  a 
doctor),  he  found  mention  of  no  fewer  than  four  Instru¬ 
ments,  one  of  which  Is  not  described  by  any  other  author. 
Of  the  Arabic  writers,  some  are  profusely  Illustrated 
with  figures  of  Instruments;  but  Dr.  Milne  has  been 
careful  not  to  fall  back  on  any  of  the  Arabs  ex¬ 


cept  to  support  deductions,  drawing  from  more  dire 
sources.  Lastly,  he  refers  to  some  later  writers,  such 
Ambrolse  Par6,  who  flourished  in  the  sixteenth  centur 
Scultetus,  who  belonged  to  the  seventeenth ;  and  Helsti 
who  wrote  in  the  earlier  part  of  the  eighteenth  centui 
All  are  abundantly  illustrated,  and  some  of  the  instr1 
ments  represented  agree  exactly  with  the  descriptions 
the  classical  writers.  “In  other  cases,”  say  Dr.  Mllr 
“although  the  names  given  to  the  instruments  are tho 
of  classical  times,  it  Is,  to  say  the  least,  doubtful  wheth 
they  are  of  the  same  form  as  the  ancient  instrumen 

whose  name  th 
bear.  That  was  1 
age  of  great  actlvi 
in  the  manufactu 
of  new  forms  of  sc 
glaal  instrumen: 
and  we  must  acce 
with  caution  lllu 
trations  professii 
to  Indicate  ancle 
forms  of  Instr 
ments.  At  the  sac 
time  It  is  very  1 
terestlng  to  no 
the  large  numb 
of  primitive  arrang 
ments  which  r 
malned  in  use  t 
nearly  1800,  T! 
enema  syrinx 
figured  by  Heist 
Is  exactly  the  sac 
as  we  find  describe 
in  the  Hlppocrat 
works — the  bladd 
of  an  animal  fix<! 
to  a  tube— and  mar; 
practitioners  ali'j 
at  the  present  dfj 
have  seen  the  san! 
simple  arrangemei 
in  actual  use.” 

As  to  the  mater! 
of  which  the  lil 
s  tru  ments  are  mad 
those  that  har 
come  down  to  \ 
are  for  the  mo 
part  of  bronze.  T1 
Greeks  and  Romaij 
used  iron  andste! 
as  well  for  the  pu 
pose,  but  these  har 
perished  while  tl 
bronze  has  endure 
The  Homericpoem 
says  Dr.  Milne,  pi 
ture  a  civilizatio 
in  a  state  oi  trai; 
sitionfrom  a  brorn 
to  an  iron  perioj 
and  weapons  anj 
even  agriculture 
tools  are  frequent! 
described  as  mac 
of  iron,  but  this 
said  to  be  “  hard  t 
work.”  By  thetim 

of  Hippocrates, hov 

ever,  iron  was  i 
common  use.  It  is,  according  to  Dr.  Milne, 
curious  commentary  on  the  relative  durability  of  Iro 
as  compared  with  bronze  Instruments  that  cauterle: 
which  are  always  described  as  made  of  Iron,  and  whic 
were  so  freely  used  that  they  must  have  existed  1 
very  large  numbers,  are  among  the  rarest  surgice 
Instruments  found.  There  was,  however,  plenty  < 
good  steel  available,  and  the  majority  of  the  too! 
found  in  the  earliest  Greek  colonies  on  the  Nil* 
such  as  Naucratls  and  Daphnae,  are  fashioned  t| 
steel  or  iron,  although  those  of  the  Egyptians  arnou 
whom  they  were  living  ( circa  b.c.  600)  were  made  c 
bronze.  Pure  copper  was  occasionally  used  for  lustre 


Plate  VIII- — Fig.  1,  Polypus  knife;  Fig.  2.  Probe-pointed  bistoury ;  Fig.  3,Phlebotome 
Fig.  4,  Lithotomy  knife  ;  Fig.  5,  Lithotomy  knife  ;  Fig.  6,  Lithotomy  knife ;  Fig.  7,  Per 
forator  for  fetal  cranium ;  Fig.  8,  Hemispathion  (?  polypus  knife). 
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•  it  was  got  mainly  from  Cyprus  and  Spain,  and  to 
er  extent  from  Africa  and  Asia.  Tin  was  got  mainly 
Britain;  it  was  used  for  uterine  sounds,  and  eyed 
i  for  rectal  work,  but  no  tin  instrument  has  come 
to  us.  Leaden  sounds  and  tubes  for  intrauterine 
atlon  are  frequently  used  in  the  Hippocratic 
g8)  anid  Celsus  and  Paulus  Aegineta  speak  of  leaden 
for  insertion  into  the  rectum  and  vagina  to  prevent 
Iclal  contraction  and  adhesions  after  operations, 
vas  used  by  Hippocrates  to  bind  the  teeth  together 
fracture  of  the  jaw,  and  silver  probes,  grooved 
ors,  and  uterine  syringes  were  sometimes  made 
er.’  Dr. Milne 
the  execution 
s  instruments 

a  rule,  all 
could  be  de- 
and  the  weight 
aickness  were 
•ater  than  was 
tent  with  the 
1  ary  strength, 
rrnamentation 
iple  and  effec- 
In  the  round 
ments,  such 
obes,  it  con- 
usually  of 
circular  orna- 
ition,  with  or 
at  a  second 
lentation  on 
aised  ringing. 
iers  there  are 
Itudinal  or 
grooves  run- 
along  the  in- 
ent.  In  some 
the  bronze  is 
ated  with  an 
7  of  silver 
icening.  The 
es  of  some 
?ls  belonging 
ie  third  cen¬ 
tre  beautifully 
1  with  silver, 

Lucian  speaks 
ne  inlaid  with 
Wherever 
fie  two  Instra- 
s  are  combined 
one.  Thus, 
few  of  the 
s  are  simple 
iments,  but 
a  spatula,  a 
or  spoon,  an 
>r  a  hook  at 
opposite  end. 
in  volsellae  a 
,  raspatory,  or 
i  is  sometimes 
l  at  the  other 
The  typical 
el  handle  car¬ 
at  the  end 
site  the  blade 
■tula  for  blunt 
ection.  Dr. 

3  makes  the 
esting  remark  that  where  the  scalpel  and  handle 
forged  in  one  piece  they  were  united  by  something 
like  the  modern  aseptic  joint.  Hippocrates  insists 
ie  importance  of  keeping  everything  in  the  surgery 
utely  clean.  A  few  instruments  bear  the  image  of 
es  connected  with  medicine  or  their  attributes.  The 
es  of  Aesculapius  and  his  daughter  Hygeia  are  found 
lediclne  boxes,  the  former  with  the  serpent  entwining 
itaff,  the  latter  feeding  a  serpent  irom  a  bowl.  The 
?nt  is  sometimes  found  on  a  probe,  and  there  is  one 
uterine  dilator  found  at  Pompeii. 

•  Milne  gives  an  interesting  account  of  the  finding  of 
:nt  surgical  instruments.  The  most  prolific  sources 


Plate  iK  -  Fis  1  Fistula  knife ;  Fig.  2,  Pterygium  knife;  Pig.  3,  Knife  for  plastic 
operations  of  the  eyelid ;  Fig.  4,’  Uvula  knife ;  Fig.  5.  Curved  bistoury ;  Fig.  6,  Knife 
for  eye  work. 


them, 
walls 
were 
length, 
side  of 
were  the 


have  naturally  been  Herculaneum  and  Pompeii ;  the 
instruments  found  there  in  the  course  of  the  excavations 
that  have  now  been  pursued  for  nearly  three  centuries 
have  found  a  place  in  the  National  Museum  at  Naples. 
In  1818,  a  physician’s  house  containing  a  large  number  of 
surgical  instruments  was  discovered  at  Pompeii,  and  two 
chemists’  shops  with  Instruments  have  also  been  found.  As 
Dr.  Milne  points  out,  the  custom  of  burying  the  belongings 
of  a  deceased  person  together  with  his  ashes,  which  pre¬ 
vailed  among  the  Romans  In  the  early  centuries  of  the 
Christian  era,  has  be^n  the  means  of  preserving  a  number  of 
instruments.  In  1880,  M.  Tolouse,  a  civil  engineer  of 

Paris,  in  carrying 
out  some  alterations 
in  the  neighbour¬ 
hood  of  the  Avenue 
Choisy,  laid  open 
the  grave  of  a  sur¬ 
geon  in  which  was 
found  a  bronze  pot 
full  of  surgical  in¬ 
struments,  among 
them  being  many 
forceps  and  vol¬ 
sellae,  scalpel  han¬ 
dles  for  blades  of 
steel,  probes  and 
spatulae,  ointment 
tubes,  and  a  bleed¬ 
ing  cup.  Some  coins 
found  In  the  grave 
showed  that  the 
period  was  the  end 
of  the  second  or  the 
beginning  of  the 
third  century.  In 
1854  the  remnants 
of  a  wooden  chest 
were  discovered  at 
Rhelms  containing, 
besides  jars  for 
ointments,  several 
scalpel  handles, 
hooks,  probes,  spa- 
tnlae,  forceps,  and 
a  seal  showing  that 
the  owner  was  an 
oculist  named  Gaius 
Fir  mi  us  Severus. 
The  coins  found  at 
the  same  time 
showed  that  the 
date  of  burial  was 
about  the  end  of 
the  third  century. 
One  of  the  most 
important  finds  of 
recent  years,  Dr. 
Milne  tells  us,  has 
been  the  discovery 
of  a  Roman  military 
hospital  at  Baden, 
the  ancient  Station 
of  Aquae,  or  Vicus 
Aquensis.  From 
time  totime  isolated 
discoveries  of  in¬ 
struments  were 
made,  among  them 
being  a  catheter, 

a  scalpel, andseveral 

probes.  In  1893  a  systematic  excavation  was  mad  ^ 
by  Messrs.  Kellersberger  and  Meyer  b  loDeing  to 
some  old  Roman  buildings  on  “5ith 

A  large  chamber  10.35  metres  oy  ’  , 

60  cm.  thick,  was  discovered,  and  °g  { 

rooms,  A?ong  the 
the  building  on  which  a  Roman  road  ran.  there 
“remains  of  an  Imposing  facade,  running  the 
the  building.  It  had  consisted  of^a 


H  °»nt"”ble  that  some  o. 
the  larger  rooms  had  been  subdivided  into  others.by  thin 
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walls  or  partitions,  lor  fragments  of  partitions  of  plaster 
with  wood  lathing  were  found.  A  large  number  of  objects 
— tiles,  lamps,  vaees,  pots,  knives,  spearheads,  nails,  glass, 
fibulae,  beads,  weavers’  weights,  three  amphorae  a  metre 
high — were  found  near  the  surface.  Then,  at  a  depth  of 
2  metres,  surgical  instruments  began  to  be  found.  These 
Included  probes  to  ihe  number  oi  120,  unguent  spoons  in 
bone  and  bronze,  a  fragment  of  a  catheter  13  cm.  long, 
bronze  boxes  for  potvder,  needles,  earscoops,  unguentarla, 
spatulae,  a  fragment  of  a  case  for  instrumtnte,  and 
■cauteries.  Many  coins  of  the  re’gns  of  Claudius,  Nero, 
Domitian,  Vespasian,  and  Hadrian  were  found,  showing 
that  the  hospital  had  been  In  U3e  between  100  and 
200  A.D. 


We  cannot  follow  Dr.  Milne  through'  his '  detailed 
description  of  the  arm  amen!  arium  of  Greek  and  Roman 
surgery.  We  can  only  give  a  few  examples  which  will 
serve  to  show  the  wealth  and  variety  of  the  apparatus  the 
old  surgeons  had  at  their  disposal.  By  the  courtesy  of 
the  Clarendon  Press,  which  we  here  beg  leave  to  acknow¬ 
ledge,  we  are  allowed  to  reproduce  a  few  of  the  plates 
with  which  the  work  is  Illustrated.  Under  the  head  of 
“  Knives,”  Dr.  Milne  describes,  In  addition  to  ordinary 
scalpels,  razors,  etc.,  a  straight,  sharp-pointed  bistoury, 
Galen’s  knife  for  opening  the  vertebral  canal,  phlebotomes 
(Plate  VIII,  Fig.  3),  polypus  knives  (Plate  VIII,  Figs.  1 
and  8),  lithotomy  knives  (Plate  VIII,  Figs.  4,  5,  and  6), 
a  perforator  for  the  fetal  cranium  (Plate  VI IT,  Fig.  7), 
(reproduced  on  p.  698;  a  pterygium  knife  (Plate IX, Fig.  2); 
one  for  plastic  operations  on  the  eyelid  (Plate  IX,  Fig.  3); 
another  knife  of  the  shape  generally  used  with  eye  work 
(Plate  IX,  Fig.  6);  a  uvula  knife  (Plate  IX,  Fig.  4);  a 
fistula  knife  (Plate  IX,  Fig  1);  a  probe- pointed  bistoury 
(Plate  VIII,  Fig.  2);  and  curved  bistouries,  one  so  strongly 
curved  as  to  resemble  a  small  billhook,  found  in  the 
Roman  Hospital  at  Baden  (Plate  IX,  Fig.  5);  these  are 
reproduced  on  p.  697.  Probes  and  forceps  of  the  most 
varied  shapes  are  described.  One  of  the  most  Interesting 
kinds  of  forceps  is  shown  in  Plate  X  LI V  (see  p.  695).  which 
fs  a  reproduction  of  a  picture  found  in  a  house  at  Stablae 
and  now  In  the  Naples  Museum.  The  surgeon,  Iapix, 
is  engaged  in  extracting  a  weapon  from  the  thigh  of  the 
wounded  Aeneas ;  he  is  using  for  the  purpose  a  long 
forceps  with  crossed  legs. 

An  especially  interesting  chapter  is  that  devoted  to 
bladder  and  gynaecological  instruments.  The  catheter, 
both  male  and  female,  was  In  common  use.  It  seems  to 
be  doubtful  whether  the  lithotomy  forceps  was  known  to 
the  ancient  surgeons.  Celsus,  according  to  Dr.  Milne,  bad 
no  knowledge  of  such  an  instrument;  but  the  Arabians 
used  it,  for  Albucasls  Bays  that  “  If  the  stone  does  not 
start  out,  it  must  be  seized  with  a  forceps  or  hook  and, 
falling  removal  by  these  means,  it  is  to  be  broken  up  with 
the  forceps.1'  The  Arabians  mav  have  got  the  lithotomy 
forceps  from  Galen,  who  lived  after  Celsus ;  there  Is  in  the 
Naples  Museum  a  forcepp,  found  In  the  house  of  the 
physician,  which  seems  to  be  suitable  for  the  operation, 
Celsus  describes  a  Jlthotrlte,  which  was  of  the  nature  of  a 
slender  chisel.  Hippocrates  mentions  the  rectal  speculum 
and  Soranu3  describes  a  speculum  specially  Intended  for 
the  vagina.  These  specula  were  really  dilators  with  blades 
which  could  be  separated  by  a  screw.  Various  modifica¬ 
tions  of  the  instruments,  mostly  with  three  separable 
branches,  are  described  by  Franco  (1586),  Ambrolse  Par<5 
(1592),  Scultetus  (1666),  and  Garengeot  In  the  eighteenth 
century.  The  invention  of  the  speculum  with  reflecting 
inner  surface  belongs  to  R^camier,  who  used  it  in  the  early 
days  of  the  nineteenth  century. 

Dr.  Milne  thinks  it  Improbable  that  the  ancients  had 
forcep3  for  the  extraction  of  the  living  child.  They  had, 
however,  as  we  learn  from  Tertullian  in  his  sermon 
De  Anima,  Instruments  for  destroying  the  fetus  in  utero. 
They  had  also  apparatus  for  fumigating  the  uterus  and 
vagtna,  and  pessaries  of  various  kinds. 

The  surgeon  of  old  was  a  pedicure  and  a  “beauty 
artist  ”  as  well  as  a  healer  of  wounds  ;  hence  In  his  equip¬ 
ment  there  were  numerous  Instruments  for  epilation  and 
other  purposes  not  directly  connected  with  surgery  in  the 
modern  sense. 

Enough,  we  think,  has  bpen  said  to  give  the  reader  an 
Idea  of  the  contents  of  Dr.  Milne’s  most  Interesting  work. 
His  scholarship  Is  as  sound  a3  his  knowledge  of  surgery, 
both  ancient  and  modern,  is  extensive.  That  a  book 
based  on  such  wide  research  should  have  been  produced 
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by  a  man  busy  about  the  many  things  that  make 
general  practice  Is  an  achievement  worthy  of  the  greats 
praise.  It  not  only  reflects  the  highest  credit  on  Dr.  Mill 
but  tends  to  raise  In  the  public  esteem  the  reputati 
for  learning  of  the  profession  of  which  he  is  a  member 


LITERARY  NOTES. 

Few  even  of  the  greatest  men  are  exempt  from  t; 
infirmity  of  thinking  they  understand  medicine.  ) 
learn  from  a  recent  number  of  the  Chroniqus  Midicale  A 
Thiers  was  no  exception.  One  evening  In  the  year  16 
at  a  reception  given  by  Galzot,  then  Prime  Minister] 
France,  Dr.  Boulllaud  was  questioned  by  Thiers  as 
yellow  fever,  of  which  it  was  reported  that  some  caf 
had  just  then  occurred  in  the  ancient  capital  of  Proven 
Scarcely  had  the  physician  begun  to  explain  the  sj 
ptoms  of  the  disease,  when  Thiers  contradicted  hi 
exclaiming,  “  Not  at  all !  Not  at  all !  I  have  studl 
yellow  fever,  and  I  have  never  observed  what  j 
describe.”  He  then  proceeded  to  develop  a  theory 
the  subject.  Boulllaud  listened  to  him  with  astonl, 
ment,  and,  when  he  had  finished,  said  quiet 
“Monsieur  Thiers,  you,  who  know  history  so  w< 
and  have  written  It  so  admirably,  must  remember  t 
story  told  by  Livy.  Hannibal,  when  held  prisoner 
Prusias,  having  heard  of  one  Fablus,  who  gave  lease 
on  the  art  of  war  and  military  tactics,  expressed  a  wi 
to  meet  him  and  have  a  talk  with  him.  But  findir 
after  conversing  with  him  some  time,  that  he  was  only 
intelligent  amateur,  the  Carthaginian  general  left,  saying 
those  about  him,  ‘  Multos  vidi  errare  homines,  neminem  ma 
quam  Fabium.'  ”  This  remark  of  the  famous  warrior  is  fI 
pllcable  to  a  number  of  clever  persons  of  our  own  day  wi 
talk  glibly  about  vaccination  and  other  medical  matti 
of  which  they  have  no  real  knowledge  or  understanding 
In  the  Daily  Graphic  of  March  11th  there  appears 
interesting  article  by  Mr.  Herbert  Sieveklng,  In  which 
discusses  with  much  curious  learning  the  question  of  t 
spot  where  Tyburn  Gallows  stood.  He  places  it  at  a  po 
“  marked  by  the  junction  of  lines  drawn  down  the  cent] 
of  these  roads adding  that  “  the  permanent  trlangu 
structure  known  as  Tyburn  or  Tiburn  Gallows  stood 
the  year  1759 — certainly  for  150  years  before  that  daj 
and  probably  360.  From  Henry  IY,  1399,  to  1769,  Is  Ilk 
to  prove  to  be  a  fairly  accurate  statement.”  Up  to  1 
present  the  wonderful  map  of  John  Rocque,  1746,  wh 
took  ten  years  to  complete,  and  is  on  a  scale  of  26  in. 
the  mile,  has  been,  says  Mr.  ISieveking,  the  sheet  aDct 
of  all  Investigators.  Thanks  to  the  courtesy  of  Mr.  Jo 
Hunt,  the  town  clerk  of  the  city  of  Westminster,  and 
assistant  Mr.  W.  E.  Bowen,  custodian  of  the  records 
the  council  of  the  city  of  Westminster,  Mr.  Sievehing  v 
recently,  at  the  public  library  of  the  city  of  Westminst 
Buckingham  Palace  Road,  in  charge  of  Mr.  Frank  Pa 
Introdut  ed  to  a  huge  map,  7  ft.  by  6  ft.,  designed  in  1 
by  John  Mackay  for  the  veslry  of  St.  George,  Hano' 
Square.  He  thinks  he  is  right  in  saying  that  this  m] 
has  never  before  been  utilized  in  any  way  with  regard 
the  fixation  of  the  site  of  Tyburn.  There  are  two  of  th< 
maps  in  being,  both  designed  for  the  vestry  of  St.  Geor 
Hanover  Square,  and  both  were  In  the  vestry  hall 
Mount  Street,  Grosvenor  Square,  till  a  fhort  time  sin 
when  thpy  were  transferred  to  the  public  library  of  t 
city  of  Westminster.  Various  views  of  Tyburn,  includi 
the  famous  one  in  Hogarth’s  “Idle  ’Prentice”  are  given 
A  writer  in  a  German  journal  calls  attention  to  t 
Sxcred  Diicourses  of  Aellus  Aristides,  which  may 
described  as  the  diary  of  an  invalid  of  antlqm 
The  author  was  one  of  the  most  famous  of  the  la’ 
Greek  sophists,  who  lived  In  the  second  century  af! 
Christ.  It  was  while  on  a  journey  from  his  home 
Asia  Minor  to  Rome  that  Aristides  was  taken  ill-  J 
first  symptoms  were  emaciation,  inflammation  of  t 
throat  and  bowels  ;  nevertheless,  he  continued  his  journ 
in  the  severest  winter  weather,  tormented  by  fever  ® 
asthma.  Medical  treatment  and  an  operation— of  wr 
nature  is  not  stated — on  the  stomach  were  of  no  n. 
He  then  sought  the  help  of  the  gods,  begging  them  for 
cure  in  the  spirit  of  the  Emperor  Marcus  Aurelius,  w 
thanked  them  for  the  remedies  for  blood  spitting 
giddiness  which  they  suggested  to  him  In  a  dream, 
illness  of  Aristides  lasted  thirteen  years,  with  m 
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ces,  during  which  he  faithfully  followed  the  thcra- 
Ical’  instructions  given  to  him  in  dreams  by 
gods;  he  made  a  careful  record  of  them  all.  The 
ral  character  of  this  literary  production  offers  en 
estlng  problem  to  the  student  cf  psychology.  The 
jmous  German  writer  from  whom  we  quote  says 
he  had  before  him  a  medical  dissertation  from  Jena 
e  beginning  of  the  last  century,  the  author  of  which 
in  the  diary  of  Aelius  Aristides  simply  a  typical 
ire  of  the  somnambulist.  This,  he  thinks,  is  certainly 
g.  But  it  is  certainly  remarkable  that  Aelius 
ides  continued  through  long  years  to  have  a  regular 
n  life,  from  which  came  not  only  the  healing  of  his 
3nts,  but  also  inspirations  cf  one  kind  or  another, 
a  series  ol  discourses  o:  meditations  which  he 
ved  he  derived  from  his  Intercourse  with  the  gods.  As 
morbid  spiritual  condition  is  displayed  in  minute 
lescriptlon  extending  over  100  pages,  we  agree  with 
In  thinking  that  there  is  here  a  fund  of  psychological 
rial  which  awaits  a  scientific  explanation.  In  par- 
ar,  It  Is  pointed  out  that  the  kind  of  treatment 
ived— the  diets,  fasts,  the  walks  with  bare  feet  in  cold 
rain— appear  to  have  been  especially  efficacious  in 
ar  weather.  The  gods  who  advised  Aelius  Aristides 
in  fact  to  have  been  precursors  of  Pfarrer  Ivneipp. 
juote  part  of  the  patient’s  account  of  his  sufferings  : 

eavy  cold  left  me  no  rest  night  or  day.  I  suffdrfd  from 
tation,  my  breath  was  burning  hot.  Every  minute  I 
;ht  myself  dying.  I  had  not  the  strength  to  call  a 
nt.  It  was  only  with  the  utmost  difficulty  that  I  could 
owsome  nourisnment.  It  was  impossible  to  remain  lying 
d  ;  I  was  obliged  to  spend  the  whole  of  the  sleepless  night 
ig  upright,  my  head  supported  on  my  knees,  wrapped  in 
ardotner  warm  clothes.  The  gods  told  me  to  look  for 
from  my  sufferings  by  sea-bathing  or  foot-baths  and 
ng  In  springs,  through  the  severe  winter  weather. 

result  was  satisfactory.  “It  Is  scarcely  to  be  believed.” 
the  Invalid,  “  how  well  I  felt  afterwards.  My  strength 
complete’y  restored,  and  I  passed  the  whole  of  the 
of  the  day  and  night  in  an  equal  temperature,  keeping 
vhole  body  In  a  state  of  invigorating  warmth.”  It  is 
Jnly  a  remarkable  document. 

e  Province  Mtdicale  of  March  7th  publishes  a  decree 
enry  II  of  France  In  regard  to  abortion  and  infanticide, 
ncreaslng  number  of  these  crimes  having  evidently 
ed  the  anxiety  of  the  Government  of  the  period.  It 
Interest  some  of  our  readers  to  see  the  full  text  cf 
decree,  which  Is  entitled,  “  Of  women  who  have  con- 
?d  their  pregnancy  and  caused  the  death  of  their 
oorn  children  by  criminal  methods 

nry  by  the  Grace  of  God,  King  of  France.  To  all  present 
to  come  greeting.  Like  the  moet  Christian  K'ngs  of 
ce,  our  predecessors  and  progenitors,  who  by  their  virtues 
lathollcacts  each  In  his  day  showed  In  most  praiseworthy 
on  that  the  said  title  of  Most  Corlstian  was  given  to  them 
;ood  and  sufficient  reason,  We,  wishing  to  imitate  and 
i v  their  example,  and  having  by  divers  gocd  and  salutary 
iples  testified  the  desire  we  have  to  keep  and  preserve  this 
renly  and  excellent  title  of  which  tbe  principal  effects  are 
aitiate  the  creatnres  whom  God  sends  into  this  world 
ur  Kingdom  and  in  all  the  territories  subject  to  our 
I  iance  into  the  sacraments  ordained  by  Him,  and  when  It 
;es  him  to  recall  them  to  Himself  carefully  to  provide  for 
1  the  sacraments  instituted  for  this  purpose  with  the  las1, 
ofburlal.  And  beinginformed  of  a  vile  and  execrable  crime 
lent  in  our  Kingdom  which  is  that  many  women  having 
elved  children  in  immoral  ways  or  otherwise,  are  per- 
ed  by  evil  counsel  to  disguise,  hide,  and  conceal  their 
nancies  without  disclosing  or  declarirg  anything  about 
1.  And  when  the  time  for  their  delivery  comes  about 
get  rid  of  the  fruit  of  their  womb  In  a  hidden  manner, 
suffocate,  beat  to  death,  or  otherwise  suppress  It,  without 
eg  it  the  benefit  of  the  Holy  secrament  of  Baptism.  This 
)  they  throw  It  away  into  secret  aud  filthy  places,  or  bury 
1  unconsecrated  ground,  thus  depriving  it  of  Christian 
al.  When  brought  before  the  judges  and  charged  with  this, 

'  excuse  themselves,  saying  they  were  ashamed  to  declare 
r  wrong-doing,  and  that  their  children  have  come  forth 
1  their  womb  dead,  and  without  any  appearance  of  hope  of 
bo  that  In  default  of  other  proof  tne  Justices  of  our 
rts  of  Parliament,  In  dealing  with  such  criminal  actions 
igbt  against  women,  have  been  ltd  to  diverse  options, 
e  being  In  favour  of  the  punishment  of  death,  oihers  of 
11  extraordinary  question ”  (torture),  so  as  to  know  and 
n  from  their  mouth  whether  in  truth  tbe  child  that  came 
0  their  womb  was  dead  or  alive.  When  after  eucb  question 
torture  nothing  has  been  confessed,  most  oft<-n  they 
taken  back  to  prison,  which  has  been  end  Is  the  cause 
laklngthem  again  become  guilty  cf  such  crimes,  to  our 


great  regret  and  the  scandal  of  our  subjects.  Against  this  it 
Is  our  wish  to  provide  in  future. 

We  therefore  cause  it  to  be  known  that  desiring  to  extirpate 
and  cause  the  complete  cessation  of  the  said  fexecrable  and 
detestable  crimes,  vices,  and  Iniquities  committed  in  our  said 
Kingdom,  and  to  remove  the  occasions  leading  to  their  repe¬ 
tition,  We,  with  a  view  to  the  prevention  of  such  things, 
have  decreed  and  ordained,  and  by  Perpetual  Edict,  General 
and  Irrevocable  Law,  of  our  own  mere  motion,  plenary  power, 
and  royal  authority,  say,  dec  are,  wish  and  orcaln,  and  it  is 
our  pleasure  that  every  woman  who  shall  ba  duly  convicted  of 
having  hidden  and  concealed  either  her  pregnancy  or  her 
delivery  without  having  declared  the  one  or  the  other,  and 
having  obtained  sufficient  testimony  as  to  ihe  one  and  the 
other,  and  also  es  to  the  life  or  death  of  the  child  born  of  her 
womb,  aDd  it  is  found  afterwards  that  the  child  had  been 
deprived  both  of  the  Holy  Sacrament  of  Baptism  and  of  the 
usual  public  burial,  that  woman  shall  be  held  and  reputed  to 
have  murdered  her  child,  and  by  way  of  reparation  shall  be 
punished  by  death  and  the  last  penalty  with  such  rigour  as  the 
particular  nature  of  the  case  deserves  so  as  to  be  an  example 
to  all.  And  that  hereafter  there  may  be  no  doubt  or  difficulty 
about  the  matter,  by  these  presents  we  entrust  the  execution 
of  this  decree  to  our  friends  and  faithful  counsellors,  the 
Jadgss  of  Parliament,  the  Provost  of  Paris,  the  Bailiffs, 
Seneschals,  onr  officers  and  justicers.  Given  at  Paris  in  the 
Month  nf  February,  the  year  one  thousand  and  fifty-sixth,  the 
tenth  of  our  reign. 

In  1585  Henry  III  added  another  clause  to  this  decree 
to  the  following  effect: 

That  no  serving  woman,  chambermaid  or  other,  may  be  able 
to  plead  ignorance  of  the  above  decree  we  eDjoln  all  parish 
priests  to  publish  to  the  people  the  contents  of  the  said 
ordinance  in  their  sermons  at  parochial  masses  every  three 
months,  and  we  order  our  procurators  and  lords  high  jastlcers 
to  see  that  such  publication  is  made. 
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Salary  of  “Works  Doctor." 

Yorkshire:. — The  terms  offered  by  the  firm  in  question 
to  the  proposed  medical  officer  are  very  Inadequate. 
The  amount  paid  at  tbe  lowest  club  rate  of  4s.  per 
annum,  when  calculated  on  a  membership  of  2,250  girls 
would  be  double  the  proposed  payments,  and  in  nearly  all 
clubs  extra  fees  are  paid  for  examination  of  members  on 
admission.  Accidents,  too,  are  nearly  always  paid  for  In 
addition  in  the  case  of  works  and  mines,  and  these  are 
included  together  with  the  duty  of  administering  anaes- 
tattlcs  and  attending  to  ambulance  classes.  It  is  to  be 
hoped  there  will  be  few  applicants  for  this  appointment  at 
thu  terms  proposed. 


Medical  Officers  of  Friendly  Focieties 
“Wood  N.  W.”  writes  that  he  has  been  asked  to  become  the 
medical  officer  to  a  friendly  society  in  his  district  at  the 
rate  ol  4s.  par  annum  per  member,  all  men,  and  patient3  to 
be  visited  at  their  own  homes  within  a  radius  of  three  miles. 
He  wishes  to  know  whether  this  is  proper  remuneration  for 
tbe  medical  officer. 

*#*  The  terms  quoted  are  the  minimum  terms  now 
accepted  by  medical  practitioners  for  club  work.  They  are 
much  too  low,  and  It  is  ^to  be  regretted  that  they  are  still 
generally  accepted.  


The  increase  of  work  on  the  Panama  Canal  has  caused  a 

considerable  exodus  of  labourers  from  Grenada,  and  those 
returning  have  brought  back  with  them  a  far  more  serious 
type  of  malarial  fever  than  has  hitherto  prevailed  on  the 
island.  This  naturally  spread  wherever  Mwopfotes  abounded , 
and  the  year  (19C6-7)  with  which  the  report  just  published 
deals  was  remarkable  for  the  prevalence  of  malaria,  white 
diairhoea,  dysentery,  and  enteritis  were  a! so  unusually 
common.  Two  hundred  and  sixty  cases  of  malar 
admitted  to  the  ColoDy  Hospital,  mamly  between  Augus 
and  November.  The  estimated  population  of  the  island  8 
close  on  70  000.  The  birth-rate  was  only  38.5,  the  prece  g 
ten  years’ average  being  4L5 .and  the  death-rate  ,  ^  ^ich 
was  above  the  average.  The  peculiar  yp  ma]ady, 

(or  what  is  regarded  as  such),  an  mnocuous  ^  broke 

prevalent  in  these  islands  during  1h®Jf®tn  en  isolation 
out  in  June,  audit  was  found  necessary  P  q.  yjncent 
station,  52  cases  occurring.  TbepoP"  009  though  it 

is  estimated  by  the  Registrar- General 
is  probable  that  this  does  not  xhe  births 

for  the  exodus  to  the  Panama  C^naljorks.^i^e^  ^ 

registered  do^gthe^scal  y  ^  theg’  1018,  cr  57.5  per 
were  male  ’ The  death-rate  was  18.2  per 

Cem  ’  Sh  taking  into  account  the  high  rate  of  infant 

mille,  which,  taking  m  There  were  11  lepers  in  the 
m0lta'ity Al thorn  4  £  ed  but' as there  is  no  Compulsory 
segregation  ni’°o“e  ?s  afforded  as  to  the  actual  number 
existing  on  the  island. 
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Mr.  John  Poland,  F.R.C.S.,  late  Senior  Surgeon  to  the 
City  Orthopaedic  Hospital,  has  resigned  the  post  of  Surgeon 
to  the  Royal  National  Orthopaedic  Hospital,  to  which  he 
was  recently  elected. 

A  meeting  of  the  Aesculapian  Society  will  take  place  in 
the  Metropolitan  Hospital,  Kingsland  Road,  N.E.,  this 
evening  (Friday,  March  20th),  at  9  p.m.,  when  Dr.  Harold 
Pritchard  will  introduce  a  discussion  on  vaccines  and 
opsonins.  Mr.  H.  W.  Armit  and  Mr.  Girling  Ball  will 
take  part  in  the  discussion. 

The  King  and  Queen  have  given  their  patronage  to  the 
National  Conference  on  Infantile  Mortality,  which  is  to  be 
held  this  year  at  the  Caxton  Hall,  Westminster,  on 
March  24th  and  25th,  at  10  o’clock  each  day.  Mr.  Burns, 
M.P.,  the  President,  will'  deliver  his  presidential  address 
on  March  23rd,  at  9  p.m.  The  Mayor  of  Westminster  will 
preside  on  March  24th,  and  the  Lord  Mayor  of  Liverpool 
on  March  2  3 

The  inauguration  of  the  Northern  Counties  Branch  of 
the  Incorporated  Institute  of  Hygiene  will  take  place  in 
Armstrong  College,  Newcastle,  on  Monday,  March  23rd,  at 
3  p.m.  The  ceremony  will  be  performed  by  Professor  Sims 
Woodhead  of  Cambridge,  who  will  be  supported  by  Sir 
Usambard  Owen,  Professor  Thos.  Oliver,  Professor  George 
Murray,  Mr.  Geo.  Lunn,  J.P.,  Mr.  Johnstone  Wallace, 
Dr.  Thresh  (Chairman  of  00011011"),  and  others.  Sir  George 
Hare  Philipson,  M.A.,  M.D.,  LL.D.,  will  be  in  the  chair. 

In  his  lecture  on  March  11th  at  the  Institute  of  Civil 
Engineers,  under  the  auspices  of  the  Royal  Meteorological 
Society,  Dr.  Hellmann,  Director  of  the  Royal  Prussian 
Meteorological  Institution,  traced  the  study  of  meteorology 
somewhat  further  back  than  did  Sir  William  Thomson,  of 
Dublin,  in  his  interesting  popular  lecture  at  Exeter  last 
year.  Like  Sir  William  Thomson,  Dr  Hellmann  showed 
that  the  earliest  known  work  on  the  subject  in  this  country 
was  done  by  the  Rev.  William  Merle  in  the  early  half  of 
the  fourteenth  century.  In  the  previous  century,  however, 
the  resuscitation  of  experimental  science  had  already  paved 
the  way  for  regular  meteorological  observations  ;  while 
general  interest  of  a  sort  in  the  subject  had  always  been 
kept  alive  by  the  Fathers  of  the  Church,  who,  in  their  works 
on  the  Creation,  had  devoted  much  attention  to  the  atmo¬ 
sphere.  But  the  true  dawn  of  meteorology  dates,  he 
showed,  to  a  period  long  before  the  birth  of  Christ.  Some 
modern  proverbs  concerning  the  weather  can  be  traced 
back  to  Indo-Germanic  and  Babylonian  sources.  Tablets 
have  been  excavated  at  the  site  of  old  Babylon  which  on 
being  deciphered  have  been  found  to  contain  references  to 
the  same  subject.  The  Greeks  seem  to  have  been  the  first 
to  make  real  meteorological  observations  ;  they  even  had 
parapegmata  or  weather  almanacks  fixed  on  the  columns 
of  public  buildings.  Rain  records  were  first  made  in 
Palestine. 

Last  Tuesday  was  March  17th,  and  no  one  should  need 
to  be  reminded  that  that  day  is  sacred  to  the  memory  of 
the  patron  saint  of  the  land  habitually  mentioned  as  the 
Emerald  Isle  by  unoriginal  poetasters,  as  Ould  Olrland  by 
the  Liverpool  dock  labourer,  and  more  tersely,  if  not  less 
affectionately,  as  the  Sod,  by  his  American-Irish  relative. 
On  that  occasion,  as  usual  and  most  appropriately,  the 
Irish  Medical  Schools’  and  Graduates’  Association  held  its 
annual  general  meeting,  and  the  first  of  these  two  yearly 
dinners,  which,  by  their  invariable  success  and  the  fact 
that  they  are  attended  by  not  fewer  of  Erin’s  daughters 
than  of  her  sons,  have  acquired  for  the  Society’s  festivals 
quite  a  distinct  cachet  of  their  own.  The  business  meet¬ 
ing,  held,  like  the  dinner,  at  the  Great  Central  Hotel,  saw 
the  installation  as  President  of  Sir  Charles  Cuffe,  K.C.B., 
on  the  termination  of  the  year  of  office  of  Sir  J.  W.  Moore. 
The  ballot,  held  immediately  afterwards,  resulted  in  the 
election  of  Dr.  F.  A.  de  Thierry  Mouillot,  of  Harrogate,  as 
President-elect,  while  Dr.  M.  J.  Bulger  was  reappointed 
Honorary  Treasurer ;  Dr.  J.  J.  Macan,  Chairman  of 
Council  ;  and  Dr.  Kenneth  Fraser,  Vice-Chairman. 
Certain  vacancies  in  the  Council  were  also  filled,  and 
Drs.  T  Hobbs  Crampton,  W.  Douglas,  and  C.  W.  Dawson, 
the  Honorary  Secretaries,  confirmed  in  their  office.  The 
dinner  in  the  evening  brought  together  some  200  members 
and  guests,  the  proportion  of  ladies  present  being  even 
greater  than  usual,  and  some  of  them  contributing  not  a 
little  to  the  success  of  the  concert  which  sandwiched  the 
after-dinner  speeches.  The  latter  were  as  apt  to  the  occa¬ 
sion  as  usual,  their  special  feature  being  the  verbal  quips 
employed  by  the  Right  Hon.  Sir  Edward  Carson,  K.C.,  when 
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acknowledging  the  toast  to  the  guests  proposed  bv 
Macnaughton- Jones  in  a  gracefully- worded  speech/1] 
party,  which  assembled  soon  after  7,  did  not  break  up 
long  after  11  o’clock,  the  evening  being  voted  by  all  am 
successful  one.  Professor  Windle,  F.R.S.,  President 
Queen’s  College,  Cork,  shared  with  Sir  Edward  Cars 
the  honour  of  being  the  special  guest  of  the  evening  a 
the  speakers  included  Dr.  L.  S.  McManus,  of  Wan 
worth,  a  Direct  Representative  on  the  General  Medi 
Council. 

Medical  Magistrates. — Among  the  names  of  gentlen 
recently  placed  on  the  Commission  of  the  Peace  for  At 
deenshire  are  those  of  the  following  members  of 
medical  profession :  Dr.  Robert  Bruce,  Cults ;  Dr.  Jc 
Findlay,  Logie  Crimond,  Lonmav  ;  Dr.  Edward  Olinhp 
Bucksburn ;  Sir  James  Reid.  Bart.,  G.C.V.O.,  K.C. 
MD.,  Ellon;  Dr.  Alexander  Forbes  Trail,  Fraserbur^i 
and  Dr.  Ellerington  Reed  Turner,  Kintore. 

Consumptive  School  Children.— The  Cumberl? 
Branch  of  the  National  Association  for  the  Prevent 
of  Consumption  and  other  forms  of  Tuberculosis  \ 
interested  itself  in  the  question  of  the  provision  of  sal 
torium  treatment  for  consumptive  children.  During 
year  1906  the  number  of  children  admitted  to  the  Branc 
sanatorium  at  Blencathra  amounted  to  12  per  cent,  of 
total  admissions  for  the  year,  and  the  Committee  repel 
that  it  was  unable  to  cope  with  the  number  of  child  apl 
cants  for  admission  to  the  institution.  It  has  been  el 
gested  that  a  cheap  wooden  building  might  he  erected  i 
field  adjacent  to  the  sanatorium  for  the  accommodation 
consumptive  children,  who  might  be  taught  by  c 
valescent  consumptive  school  teachers.  The  Branch  j 
approached  the  Carlisle  Education  Committee  with  a  v 
to  getting  the  assistance,  financial  and  otherwise,  of 
education  authority  to  the  proposed  scheme.  The  Bran 
in  a  letter  on  the  subject  which  was  referred  for  considr 
tion  to  the  Schools  Management  Committee,  suggests  t 
children  discharged  from  the  special  building  at  the  Bll 
cathra  Sanatorium  might  be  drafted  to  open-air  school? 
Carlisle  and  elsewhere.  The  special  building  atthesa 
torium  would,  if  approved  by  the  Board  of  Educati 
become  a  residential  school  for  consumptive  childr 
The  Board  of  Education  has  written  that  there  seems 
reason  why  such  a  school  as  that  proposed  should  noi 
certified  under  the  provisions  of  the  Elementary  Educat 
(Defective  and  Epileptic  Children)  Act,  1899,  and 
become  entitled  to  receive  from  the  local  education  aut ! 
rity  a  contribution  towards  its  maintenance,  provided  ! 
regulations  of  the  Board  as  to  such  schools  are  comp) 
wiih.  The  proposal  of  the  Cumberland  Branch  of 
National  Association  for  the  Prevention  of  Tubereuh 
seems  to  be  a  sound  and  useful  suggestion  which  is  wor 
of  consideration  by  other  similar  bodies  interested  in 
prevention  of  consumption. 

Association  of  Certificated  Dispensers.— The  ann 
meeting  of  the  Association  of  Certificated  Dispensers  4 
held  at  the  Apothecaries  Hall,  Blackfriars,  on  March  £ 
Mr.  Montagu  Smith  (Lewisham  Infirmary)  presided, 
meeting  was  largely  attended,  most  of  those  present  be 
engaged  in  the  Poor-law  infirmaries  and  out-door  < 
pensaries,  general  and  special  hospitals,  and  general  <1 
pensaries  in  London.  The  Treasurer,  Mr.  A.  L.  Ander 
(Whitechapel  Infirmary)  presented  the  balance  sheet  whi 
after  meeting  all  liabilities  showed  the  substantial  bala 
of  £24  6s.  9d.  The  Honorary  Secretary,  Mr.  A.  How 
Dalston  Dispensary,  presented  his  annual  report,  wh 
stated  that  the  Association  continued  to  prosper,  the  m< 
bership  having  increased  by  50  compared  with  the  prec 
ing  year,  making  a  total  of  225.  The  Committee  had  k 
in  close  touch  with  all  matters  affecting  the  interests  of 
members.  A  deputation  had  waited  on  the  Master  f 
Wardens  of  the  Society  of  Apothecaries  urging  the  adopt 
of  several  urgent  and  necessary  reforms  which  would  gres 
enhance  the  value  of  the  assistant’s  certificate.  The  int 
duction  of  a  Bill  into  Parliament  on  behalf  of  the  assists 
would  stand  over  until  it  had  been  seen  what  could 
done  for  them  through  the  Government  Poisons  a 
Pharmacy  Bill  now  before  Parliament.  The  meeting  I 
ceeded  to  appoint  the  Committee,  which  after  some  slij 
rearrangement  of  some  of  the  offices  held,  were  practice 
re-elected.  The  Honorary  Secretary  then  announced  t. 
If  the  necessary  arrangements  could  be  made,  it  was  f 
posed  to  institute  a  quarterly  journal  to  circulate  amon 
the  members.  Mr.  Howell  made  an  appeal  to  those  I 
sent  on  behalf  of  an  assistant  in  distressed  eircumstanc 
the  result  being  that  £1 17s.  6d.  was  collected  and  forwarc 
forthwith.  This  Dointed  out  the  necessity  for  the  found 
of  a  benevolent  fund. 
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BATURDAY,  MARCH  21st,  1908. 

HE  SLEEPING  SICKNESS  CONFERENCE, 
learned  with  much  regret  last  Saturday  that  the 
arence  which  Lord  Fitzmaurice,  the  Under-Secre- 
for  Foreign  Affairs,  called  together  in  June,  1907,  to 
der  international  co-  operation  in  the  war  against 
ing  sickness,  had  been  brought  to  an  end  without 
r  able  to  come  to  an  agreement  on  the  draft  conven- 
At  the  close  of  the  sittings  last  year  all  seemed  in 
•  way  for  the  acceptance  of  a  scheme,  framed  after 
ul  consideration,  to  enable  all  the  Powers  interested 
■.ally  to  assist  each  other  in  stamping  out  the 
dy  which  has  affected  Africa  for  many  generations 
has  recently  more  than  decimated  the  native 
lation  of  the  Congo  Free  State  and  Uganda.  The 
antion  drawn  up  in  accordance  with  the  results  of 
summer’s  discussions  has  proved  unacceptable  to 
1  of  the  Powers  on  a  point  which  seems  to  us  of 
idary  importance  compared  with  the  grave  issues 
!e  and  death  which  are  at  stake, 
aen  the  Conference  first  met  it  had  before  it  the 
iveries  of  Colonel  Bruce  and  the  results  of  the 
1  recent  studies  made  in  the  affected  districts  by 
assor  Koch.  There  were,  therefore,  ample  scientific 
on  which  to  base  administrative  proposals.  The 
ion  may  be  stated  shortly  as  follows :  Sleeping 
less  is  caused  by  the  presence  of  a  trypanosome  in 
flood,  which  is  introduced  by  the  bite  of  a  fly,  the 
ina  palpalis.  The  malady  does  not  pass  from  indi- 
il  to  individual  except  through  the  medium  of  the 
Where  the  fly  exists  sleeping  sickness  prevails ; 
•e  the  fly  is  absent  the  malady  is  unknown.  The 
sat  of  the  fly  is  the  lake  shore  or  river  bank,  where 
3  are  forest  and  bush,  and  it  is  in  the  neighbourhood 
ch  places  that  the  disease  is  met. 
cent  researches,  moreover,  have  led  Koch  to 
lude  that  this  fly  lives  mostly  on  crocodile's 
I,  and  consequently,  if  this  source  of  sustenance 
cut  off,  the  fly  would  perish.  This  theory  has  much 
ipport  it,  but  it  is  inadequate  as  an  explanation 
he  prevalence  of  the  disease.  In  some  of  the 
ds  in  the  great  lakes  there  are  no  crocodiles,  but 
fcy  of  flies  and  sleeping  sickness.  In  these  exeep- 
il  localities  the  fly  feeds  on  antelopes.  In  any 
the  probability  is  that,  just  as  the  killing  off  of 
;ame  saved  other  parts  of  Africa  from  the  ravages 
ce  tsetse  fly,  so  the  Glossina  palpalis  would  dis- 
ar  with  the  extermination  of  the  crocodiles  and 
r  animals  on  which  it  feeds.  Hence  the  pro- 

I  to  destroy  the  eggs  of  crocodiles  to  lessen  the 
ars  of  the  fly.  With  these  facts  and  the  results 
■  vast  amount  of  research  before  them,  the  first 
ierence  formulated  a  scheme  of  administrative 
)n  for  combating  the  disease.  It  was  felt  that 
e  each  of  the  Powers  gathered  information 
its  own  territories,  and  took  with  its  neigh¬ 
's  common  steps  to  combat  the  spread  of  the 
ady,  the  collection,  analysis,  and  co-ordination 

II  information  and  results  should  be  made  in  a 
ral  bureau  for  the  common  use.  In  each  colony 
officials  would  record  the  results  of  their  work  and 


study,  and  transmit  them  to  the  bureau  of  their  own 
nation,  and  from  each  national  bureau  the  accumulated 
experience  would  be  sent  to  the  central  bureau  for 
comparison  and  classification,  in  order  that  it  might  be 
published  and  distributed  to  each  and  all  for  the 
common  purpose  of  fighting  the  pest.  So  far  all  was 
satisfactory,  but  when  it  came  to  the  locality  of  the 
central  bureau  the  difficulties  began.  “The  French  and 
“  Italian  plenipotentiaries  declared  themselves  unable 
“  to  accept  a  proposal  made  at  the  last  conference  in 
“  June,  and  then  unanimously  recommended,  for  the 
“  establishment  of  a  central  bureau  in  London,  and  they 
“  proposed  that  the  work  connected  with  sleeping  siek- 
“  ness  should  be  taken  over  by  the  hygienic  bureau, 

“  which  a  Conference  held  in  Rome  in  November  last  as 
“  a  sequel  to  the  Paris  Conference  of  1903  has  proposed 
“  should  be  established  in  Paris.” 

Germany  and  a  majority  of  the  Powers  represented 
at  the  Conference  last  week  accepted  London  as  the 
most  suitable  place  for  the  central  bureau.  In  doiDg 
so  they  recognized  that  time  is  of  the  essence  of  the 
problem.  In  any  campaign  against  a  spreading  disease 
every  week  lost  is  an  incalculable  disaster.  London 
was  practically  ready  to  take  up  the  work  of  the  central 
bureau,  while  the  great  institution,  the  bureau  of 
hygiene  at  Paris,  has  yet  to  be  established  and 
organized.  It  is,  in  our  opinion,  a  matter  for  pro¬ 
found  regret  that,  on  what  is,  after  all,  a  thing  of 
secondary  importance,  unanimity  should  have  been 
lacking  at  this  Conference.  The  central  bureau  could 
hereafter  have  been  transferred  to  any  more  suitable 
locality,  and  in  the  meantime  much  co-operative  work 
organized  and  accomplished.  It  was  a  great  oppor¬ 
tunity  for  the  Powers  represented  at  the  Conference 
to  unite  in  the  humane  enterprise  of  preserving 
health  and  saving  life.  So  far  as  science  was  concerned 
there  was  harmony,  and  it  was  only  when  the  sphere 
of  diplomatic  action  was  reached  that  the  beneficent 
scheme  broke  down.  Still,  as  Lord  Fitzmaurice, 
the  President  of  the  Conference,  said  in  closing  the 
proceedings,  the  meetings  have  borne  good  fruit.  < 
“  The  assembling  in  London  of  the  distinguished 
“  scientific  men  whom  they  had  welcomed,  the  dis- 
“  cussions  which  had  taken  place,  and  the  com- 
“  munications  which  had  been  made  were  an  impor- 
“  tant  record  in  themselves  of  scientific  views,  and 
“  would  help  to  form  opinion  on  controverted  points.” 
In  a  word,  the  Conference  has  been  in  itself  a  central 
bureau,  and  brought  together  valuable  information  on 
which  future  action  can  be  based.  It  is  now  for  the 
Powers  most  seriously  and  most  acutely  affected  by 
the  pressing  problem  of  fighting  sleeping  sickness  to 
agree  among  themselves  on  common  and  co-operative 
action.  If  Great  Britain,  Germany,  Portugal,  the  Congo 
Free  State,  and  the  Soudan  will  assent  to  a  scheme  of 
united  effort  for  regulating  the  movements  of  the 
natives  in  their  respective  territories,  segregating 
those  affected  with  the  disease,  exterminating  the 
Glossina  palpalis  and  the  animals  on  which  it  feeds 
in  the  affected  districts,  and,  lastly,^  interchanging 
through  some  central  organization  their  observations 
and  experience,  the  Conference  will  have  done  much 
to  succour  and  save  a  stricken  people. 


HUMAN  TYPHOID  CARRIERS. 

Home  Office  has  recently  issued  a  report  by 
iranthwaite,  His  Majesty’s  Inspector  under  the 
dates  Act,  on  an  outbreak  of  enteric  fever  in  the 
•iate  Reformatory  at  Brentry.  The  first  case 
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and  November,  1907,  28  persons  were  attacked,  2  of 
whom  died.  The  cases  occurred  at  irregular  intervals, 
and  always  in  batches,  3,  4,  or  5  sickening  at  about  the 
same  time.  This  intermittent  feature  of  the  epidemic 
was  a  definite  characteristic  from  the  beginning  to  the 
end  of  the  outbreak.  After  the  detection  of  the  first 
case,  which  occurred  in  a  woman  who  had  been  some 
months  under  detention,  and  had,  therefore,  not  been 
recently  exposed  to  outside  sources  of  contamination, 
a  vigorous  search  was  made  for  the  cause  of  infection, 
and,  amongst  other  matters,  special  attention  was  paid 
to  the  source  of  the  milk  supply.  But  notwithstanding 
the  care  exercised  over  food  distribution  and  sanitary 
conditions  generally,  fresh  cases  arose.  The  only  clue 
to  their  cause  was  that  all  pointed  to  milk  contamina¬ 
tion  rather  than  to  general  infection  of  food.  Three 
officers  were  attacked  who  boarded  themselves  away 
from  the  reformatory,  and  received  no  food  from  that 
institution  except  milk.  Three  inmates  developed  the 
disease  who,  being  mothers  with  infants,  received  a 
larger  allowance  of  milk  than  was  given  to  other 
patients.  Officers,  who  were  supplied  with  undiluted 
milk,  were  attacked  in  larger  proportion  than  inmates, 
who  were  only  given  milk  which  had  been  mixed  with 
boiling  tea  or  cocoa.  Owing  to  these  and  other  observa¬ 
tions,  renewed  attention  was  paid  to  the  milk.  The 
rule  had  always  been  to  sterilize  the  milk  furnished  by 
the  dairy  before  it  was  distributed.  It  was  found,  after 
careful  investigation  and  the  institution  of  additional 
precautions,  that  the  possibility  of  imperfect  steriliza¬ 
tion  and  previous  introduction  of  the  germs  could  be 
confidently  excluded.  It  became  evident  that  con¬ 
tamination  must  have  occurred  subsequently  to  steriliza¬ 
tion,  and  probably  during  the  time  when  the  milk 
remained  standing  in  the  dairy  after  sterilization  and 
before  distribution. 

Other  sources  of  dairy  contamination  having  been 
excluded,  Dr.  Davies,  medical  officer  of  health  for 
Bristol,  initiated  the  search  for  an  apparently  healthy 
human  “carrier.”  The  result  was  that  one  of  the 
k  dairymaids,  who  had  recovered  from  an  attack  of 
typhoid  six  years  previously,  was  found  to  give  a  semi¬ 
positive  reaction  to  Widal’s  test.  This  suspicious  cir¬ 
cumstance  led  to  an  examination  of  her  excreta.  The 
first  two  searches  proved  negative,  but  the  third  time 
pure  cultures  of  the  typhoid  bacillus  were  obtained. 
She  w^s  forthwith  excluded  from  all  dairy  work,  and  in 
his  report,  written  three  months  later,  Dr.  Branthwaite 
states  that  no  further  cases  of  typhoid  have  occurred. 
He  considers  that  this  woman  was  the  sole  cause  of  the 
outbreak.  “The  epidemic  started  after  her  admission 
“  to  kitchen  work,  where  she  was  able  to  contaminate 
“  food  and  milk  in  a  modified  degree,  and  became  more 
“  virulent  after  she  was  given  dairy  work  only.”  The 
intermittent  character  of  the  outbreak,  he  points  out, 
agrees  with  the  fact  that  the  occasions  when  her  excreta 
contained  infective  bacilli  were  also  intermittent.  In 
concluding  this  highly  interesting  and  important 
report,  Dr.  Branthwaite  expresses  his  indebtedness  to 
Professor  Walker  Hall  for  conducting  the  bacteriological 
work  which  led  to  the  establishment  of  the  final 
result. 

Still  more  recently  another  instance  of  the  human 
typhoid  carrier  has  been  discovered.  It  is  recorded  by 
Dr.  Chalmers,  medical  officer  of  health,  in  his  report 
on  an  outbreak  of  enteric  fever  in  the  City  of  Glasgow. 
This  outbreak,  which  commenced  early  in  December, 

1907,  and  continued  into  the  third  week  of  January, 

1908,  was  traced  to  a  particular  milk  supply.  An 
examination  of  the  milkers,  made  with  a  view  to  the 
possible  discovery  of  an  apparently  healthy  “  carrier,” 


brought  to  light  the  fact  that  one  of  them  had  pa 
^through  an  attack  of  typhoid  fever  sixteen  years 
and  had  from  time  to  time  since  that  date 
associated  more  or  less  closely  with  outbreaks  ol 
same  disease.  The  person  was  taken  into  hospital 
specimens  of  the  dejecta  and  urine  were  subm 
to  Dr.  R.  M.  Buchanan  for  bacteriological  examina 
“  These  tests,” Dr.  Buchanan  reports,  “have  results 
“  the  discovery  of  the  bacillus  of  enteric  fever  it 
“  dejecta  and  in  establishing  the  existence  of  a  sc 
“  of  infection  which,  doubtless,  directly  accountei 
“  the  early  cases  of  the  outbreak  and  indirectly 
“  rise  to  the  epidemic  wave.  The  bacillus  did 
“appear  in  great  number  in  the  dejecta,  a  r 
“  estimation  computing  it  at  5  000  per  cubic  centiir 
“  Her  blood  gave  a  positive  Widal  reaction  wit! 
“  laboratory  strain  of  Bacillus  typhosus .” 

The  relation  of  the  earlier  to  the  later  cases  in 
outbreak  is  of  particular  interest,  and  is  explains 
Dr.  Chalmers’s  report.  The  outbreak  began  with 
cases  distributed  irregularly  over  eleven  days, 
notifications  being  received  from  December 
to  December  27th.  At  this  point  there  follow 
blank  period  of  six  days,  but  on  January  3rd  a  s 
of  cases  commenced  to  crop  up,  and  was  maintf 
unbroken  until  the  outbreak  ceased.  The  cases  in 
latter  series  “present  the  true  characters  of  a  i! 
“  borne  epidemic,  in  the  rapid  increase  in  the  nun 
“  notified  daily,  and  in  the  numbers  sickening  si 
“  taneously.”  Amongst  the  Glasgow  consumers  o 
incriminated  milk  supply  92  cases  were  register 
occurring  in  seventy-nine  households,  there  1 
ten  households  in  which  multiple  primary  i 
tions,  23  in  number,  occurred.  The  explan; 
given  of  these  two  waves  of  infection  is  that 
earlier  cases  are  directly  attributable  to  the  ch 
carrier,  and  that  amongst  the  persons  who  de 
their  disease  from  that  person  there  was  a  membei 
family  supplying  part  of  the  milk  which  was  res 
sible  for  the  later  series  of  cases.  This  last-menti 
person  must  be  regarded  as  the  starting-point  o 
secondary  or  epidemic  wave.  There  is  thus  a 
instructive  difference,  as  regards  their  causf 
between  the  sporadic  and  the  epidemic  cases  v 
occurred  during  the  Glasgow  outbreak.  The  mis 
directly  attributable  to  the  chronic  carrier  manif 
itself  in  the  production  of  sporadic  cases ;  this  fe 
seems  to  be  typical  of  infection  by  apparently  he 
carriers,  and  suggests  a  clue  to  the  causation  of  i 
isolated  cases  of  the  disease  for  which  no  satisfa 
explanation  could  be  established.  The  epidemii 
the  other  hand,  owed  its  immediate  origin,  i 
usually  the  case,  to  food  contamination  eman 
from  the  actual  occurrence  of  enteric  fever. 

To  the  two  instances  of  human  typhoid  cai 
which  we  have  discussed  above  many  more  ma 
added.  Dr.  Dean’s  discovery  of  a  typhoid  earn* 
twenty-nine  years’  standing  was  reported  and  disci 
in  the  British  Medical  Journal  of  March  7th,  p 
And  in  our  issue  of  January  4th,  1908,  p-  1- 
published  a  valuable  article  on  typhoid  carrier 
Drs.  A.  and  J.  C.  G.  Ledingham.  They  report 
a  certain  lunatic  asylum  in  Scotland  has  been  vi 
since  1893  by  a  succession  of  small  outbreaks  of  tyi 
fever.  Thirty-one  cases  in  all  have  occurred,  and 
these  have  been  in  females.  Investigations  pui 
along  the  usual  lines  failed  to  elucidate  the  car 
the  outbreaks ;  so  in  September,  1907,  the  au 
commenced  a  systematic  examination  of  the  pat: 
stools.  From  the  main  asylum  57  samples  of  h 
from  female  patients  were  examined.  One  patient, 
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been  in  the  asylum  since  1896,  was  found  to  be 
;ng  typhoid  bacilli  in  enormous  numbers.  There 
record  of  her  ever  having  had  typhoid  fever.  The 
j  was  isolated,  but  after  this  precaution  had  been 
Q  a  case  of  typhoid  arose  in  another  part  of  the 
tution  containing  34  female  patients.  The  exami- 
in  of  the  faeces  of  these  persons  brought  to  light 
tier  carrier,  a  woman  aged  60,  who  bad  an  attack 
teric  fever  in  1895,  and  has  remained  continuously 
•e  asylum  since  that  time.  Subsequently  a  third 
er  was  discovered,  a  woman  aged  30,  who  had 
oid  fever  in  1904. 

e  authors  supplement  the  account  of  their  own 
rvations  by  quoting  some  of  the  instructive 
nces  of  typhoid  carriers  which  have  been  demon- 
ed  in  Germany.  Special  mention  deserves  to  be 
3  of  the  now  famous  Strassburg  case,  described  by 
ier  in  1906.  It  was  observed  that  almost  every  new 
oje  in  a  bakery,  kept  by  a  woman  who  had 
red  from  typhoid  fever  ten  years  previously,  became 
usly  ill,  with  intestinal  symptoms  resembling 
j  of  typhoid  fever.  At  length  the  faeces  of  the 
an  were  examined,  and  were  found  to  contain  the 
fic  bacilli  in  large  numbers.  This  case  attracted 
spread  attention ;  bacteriologists  were  stimulated 
lake  systematic  examination  of  the  excreta  of 
'  rently  healthy  persons  in  other  outbreaks  the 
n  of  which  had  not  been  explained,  and  the  result 
that  in  many  instances  apparently  healthy  persons 
found  to  be  chronic  typhoid  carriers,  and  were 
!  sd  to  be  responsible  for  the  dissemination  of  the 
i  tse.  This  class  of  person  is  a  particularly  serious 
er  in  lunatic  asylums,  partly  owing  to  the  dirty 
i  ts  of  the  patients;  and  these  institutions  have 
led  a  remarkably  large  number  of  the  cases  re¬ 
ad.  A  particularly  striking  example,  quoted  by 
A.  and  J.  C.  G.  Ledingham,  was  brought  to  light  by 
[  3r  and  Liefmann,  who  found  as  many  as  thirteen 
ers  in  an  asylum  where  there  had  been  a  succession 
phoid  outbreaks. 

ie  examples  to  which  we  have  called  attention  are 
1  lient  to  make  it  clear  that  recent  bacteriological 
i  irch  has  thrown  a  new  light  on  one  of  the  ways, 
srto  little  suspected,  whereby  typhoid  fever  may  be 
iminated.  The  discovery  of  the  chronic  typhoid 
er,  and  of  the  mischief  which  such  a  person  may 
1  uce,  is  certainly  disquieting,  particularly  when  we 
•  ct  that,  though  the  bacillus  probably  persists  in 
a  very  small  percentage  of  enteric  fever  cases, 
3  must  be  a  considerable  number  of  these  dangerous 
!  riduals  whose  condition  is  unknown,  unsuspected, 
not  likely  to  be  discovered.  It  is  especially  dis- 
erting  to  realize  that  some  of  these  unknown 
ers  may  be  engsged  in  occupations  which  involve 
1  Jonstant  handling  of  food.  But  however  unpleasant 
'  contingency  may  be,  we  cannot  afford  to  shut  our 
;  to  its  possibility  ;  and  it  therefore  seems  desirable 
1  special  precautions  should  be  taken  when  persons 
1  rtained  to  have  previously  suffered  from  typhoid 
r  are  employed  on  work  of  this  nature. 
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!  Bulstrode’s  Report  on  Sanatoria ,  etc.,  the  general 
s  >e  of  which  was  noted  in  an  article  published  a  few 
v  ks  ago  (p.  275), 1  contains  observations  relative  to  the 
G  ct  communicability  of  phthisis  which  may  be 
1  mtageouely  compared  with  the  conclusions  Sir 

7 1  171  Sanofona  for  Consumption  and  certain  other  Aspects  of  the 
j  rculons  Question,  p.  64,  etef 


Shirley  Murphy  has  been  led  to  express4  on  somewhat 
different  grounds.  From  an  examination  of  the  data 
afforded  by  the  Catholic  NursiDg  Orders  in  Prussia, 
Cornet3  inferred  that  intimate  association,  such  as 
obtains  in  a  religious  order,  is  responsible  for  an 
enormously  enhanced  mortality  from  tuberculosis 
among  healthy  persons.  In  a  careful  analysis  of 
Cornet’s  figures,  Dr.  Hamer  shows  that  the  inference  is 
not  justifiable.  Dr.  Hamer  points  out  that  the  “popu- 
“  lations  at  ages”  in  Cornet’s  returns,  as  deduced  from 
the  total  deaths  in  his  Table  III  and  “death-rates  at 
“ages”  in  Table  IV,  are  at  variance  with  the  results 
obtained  by  following  through  the  population  at  various 
ages,  applying  the  appropriate  decennial  death-rates. 
Thus,  the  expected  number  of  persons  between 
50  and  60  is  LOCO,  as  against  311  deduced  from 
Tables  III  and  IV.  This  suggests  that  the  inmates  are 
not  followed  from  entrance  to  death,  and  that,  further, 
some  “selection  ”  of  persons  entering  the  institutions 
occurs.  The  impossibility  of  basing  any  argument 
upon  the  mean  age  at  death  is  clearly  seen  if  we 
examine  individual  tables.  Thus,  No.  18  “Order,” 
Table  I,  gives  an  average  number  of  inmates  of  43,  and 
18  deaths  are  recorded  in  twenty- five  years,  so  that,  if 
the  full  numbers  were  maintained  from  the  beginning, 
the  majority  of  the  inmates  must  have  been  middle- 
aged  women.  The  average  age  at  death  was,  neverthe¬ 
less,  28  88  years.  Hence,  either  the  older  women  have 
been,  for  some  reasons,  removed  from  the  class  which 
provides  material  for  the  death  returns,  or  the  average 
age  of  those  living  is  exceptionally  high. 

Statistically  the  problem  is  difficult,  because  the  age 
distribution  of  inmates  may  have  varied  during  the 
history  of  the  institution,  in  which  case  the  con¬ 
stitution  deduced  from  Tables  III  and  IV,  which 
represents  the  average  population  over  the  whole 
twenty-five  years,  would  not  serve  as  a  basis  for 
comparison.  Dr.  Hamer  has,  at  least,  made  it  clear 
that  Cornet’s  conclusions  cannot  be  accepted  without 
further  evidence. 

Apart  from  its  public  interest,  the  question  is  of 
importance  in  dealing  with  the  problem  of  inheritance, 
the  greater  prevalence  of  tuberculosis  among  the 
offspring  of  tuberculous  parents  having  often  been 
attributed  to  a  greater  chance  of  infection.  Baum- 
garten’s  well-known  views4  regarding  germinal  infec¬ 
tion,  which,  in  view  of  the  admitted  rarity  of  con¬ 
genital  disease,  involved  the  postulation  of  a  long 
latent  period,  have  not  been  confirmed  by  recent 


workers. 

As  Sanchez-Toledo5  pointed  out  many  years  ago,  the 
undoubted  cases  of  congenital  disease  testified  strorgly 
against  the  view  that  a  germinal  infection,  when  pre¬ 
sent,  was  likely  to  remain  dormant.  The  work  of 
Longstaff,  alluded  to  by  Sir  Shirley  Murphy,  does  not 
support  the  contention  that  interconjugal  infection  is 
of  frequent  occurrence  ;  Pearson’s  analysis  of  the 
Crossley  records  tends  in  the  same  direction.  .  The 
relative  frequency  of  non-pulmonary  tuberculous  infec¬ 
tions  among  the  offsprirg  of  phthisical  and.  non- 
phthisical  parents  has  not  yet  been  satisfactorily  inves¬ 
tigated;  but,  in  view  of  the  work  to  which  we  have 
alluded,  it  is  reasonable  in  the  present  state  of 
knowledge  to  believe  that  fitness  of  soil  is  a  very 
important  factor  in  the  development  of  tuberculous 

disease. 
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'•  21)‘. 

A  rch,  de  M£d.  ExfMm  ,  18S9,  p.  503. 


I 


704 


Tn  British  | 
Medical  Journal.! 


PROFESSOR  OSLER  AND  THE  ASSOCIATION. 


[March  21, 


PROFESSOR  OSLER  AND  THE  ASSOCIATION. 

At  the  annual  dinner  of  the  old  Medical  Society  of 
London,  which  was  held  on  March  11th,  Professor 
Osier  was  called  on  to  return  thanks  for  the  official 
guests  of  the  Society.  After  speaking  of  the  Medical 
Society  of  London  and  the  Royal  Society  of  Medicine, 
he  said:  “As  for  the  third — which  you  should  all  join 
“  — it  is  the  Association  of  the  men  behind  the  gun, 
“  of  those  who  work  in  and  for  the  profession,  the 
“  British  Medical  Association.  It  may  do  things  which 
“  you  do  not  like,  or  do  them  in  ways  of  which  you 

“  do  not  approve,  but  that  is  no  reason  for  keeping 

“out  of  it;  you  should  join  it  and  help  to  have 

“  them  altered.  Those  of  you  here  who  are  con- 

“  sultants  and  on  the  medical  and  surgical  staffs 
“  of  the  London  hospitals,  but  do  not  belong  to 
“  this  Association,  do  justice  neither  to  yourselves 
“  nor  to  the  profession  to  which  you  belong.”  He 
further  remarked  that  the  British  Medical  Association 
was  the  one  and  only  Association  or  Society  which 
represented  the  entire  profession,  and  that  it  did  this 
very  thoroughly ;  it  was  alive  and  active,  and  was  doing 
a  great  work.  We  have  great  pleasure  in  drawing 
attention  to  Dr.  Osier’s  expression  of  opinion,  and  we 
can  say  in  return  that  he  certainly  does  not  shirk  his 
responsibilities  to  the  profession  or  the  Association,  and 
that  we  gratefully  recognize  the  fact  that  from  time  to 
time  he  is  able  to  leave  his  occupation  at  Oxford  to 
come  and  take  his  share  of  the  work  of  the  Association 
as  a  member  of  the  Central  Council. 


HOSPITALS  CONFERENCE. 

The  United  Kingdom  Hospitals  Conference  will  take 
place  on  Wednesday  and  Thursday,  April  1st  and  2nd, 
in  the  Botanic  Theatre,  University  College,  London, 
kindly  lent  for  the  occasion.  The  proceedings  will  be 
divided  into  three  sessions — Wednesday,  2  to  6  p.m. ; 
Thursday,  10.30  a.m.  to  1  p.m.,  and  2  p.m.  until  the 
completion  of  the  business.  Arrangements  are  being 
made  for  those  taking  part  in  the  Conference  to  dine 
together  at  the  Waldorf  Hotel  on  the  Wednesday 
evening.  Each  session  will  have  its  own  definite 
programme,  that  for  the  Wednesday  afternoon 
including  (in  addition  to  the  reception  of  the  re¬ 
port  of  the  Committee  and  other  formal  busi¬ 
ness)  consideration  of  motions,  if  any,  submitted  by 
hospitals  through  their  representatives  with  respect 
to  the  proposals  as  to  reform  in  hospital  admini¬ 
stration  which  were  before  the  last  Conference ; 
questions  of  payment  by  hospital  patients,  including 
(a)  whether  patients  should  pay  for  food  and  medicine 
supplied  to  them  (to  be  introduced  by  the  Hon.  Sydney 
Holland),  ( b )  whether  hospitals  should  treat  gratuit¬ 
ously  patients  who  are  receiving  payments  under  the 
Workmen’s  Compensation  Acts,  (c)  the  advisability  of 
having  pay  wards  in  general  hospitals ;  the  prevention 
of  hospital  abuse,  (a)  the  employment  of  almoners  (to 
be  introduced  by  Colonel  Montefiore,  of  the  Charity 
Organization  Society),  (b)  the  co-ordination  of  hospitals 
with  provident  dispensaries  and  similar  institutions. 
The  programme  for  Thursday  morning  will  include 
systems  of  payment  by  patients  in  cottage  hospitals 
(proposed  by  the  Deal  Cottage  Hospital) ;  the  formation 
of  county  guilds  for  the  support  of  hospitals  (proposed 
by  Bedfordshire  County  Hospital) ;  the  advisability  of 
the  adoption  of  the  system  of  uniform  accounts,  as  re¬ 
commended  by  the  King’s  Fund,  by  all  provincial  hos¬ 
pitals.  In  the  afternoon  the  following  matters  will  be 
discussed :  The  direct  representation  of  the  medical 
profession  on  boards  of  management  of  hospitals  (to  be 
introduced  by  Dr.  Ford  Anderson);  whether  general 
hospitals  should  make  provision  for  the  reception  of 
cases  of  incipient  insanity  (to  be  opened  by  Dr.  Barrs 
on  behalf  of  the  Leeds  Infirmary) ;  and  the  desirability 


of  the  inclusion  of  tuberculosis  among  notifi: 
diseases,  with  a  view  to  the  isolation  of  such  pati< 
in  publicly  provided  hospitals  (to  be  introduced  by 
Rev.  W.  Blissard,  on  behalf  of  the  Kent  Cor 
Hospital).  • 


MISS  FLORENCE  NIGHTINGALE. 

On  March  16th  the  City  of  London  conferred 
honorary  freedom,  the  highest  honour  in  its  gift 
Miss  Florence  Nightingale.  The  only  other  lady  ever  m 
a  “free  sister”  of  the  City  of  London  was,  we  believe 
late  Baroness  Burdett-Coutts.  The  City  Chamberlain 
Joseph  Dimsdale,  in  presenting  the  casket  to  Mr.  I 
Shore  Nightingale,  who  represented  Miss  Nightinj 
said  that  probably  on  no  previous  occasion  bad 
Corporation  more  accurately  gauged  the  deBire  of 
Empire  than  when  the  Council  unanimously  passt 
resolution  expressive  of  appreciation  of  the  great  efi 
of  Miss  Nightingale  for  the  improvement  of  hos; 
nursing  and  management  which  had  led  to  the  alk 
tion  of  so  much  human  suffering.  They  thus  proclai 
for  all  time  their  admiration  of  the  labours  and  i 
aims  of  one  of  the  noblest  characters  in  our  coun 
history,  and  of  one  whom  posterity  would  ever  be  pi 
to  claim  as  one  of  Britain’s  daughters.  They  regre 
that,  owing  to  impaired  health,  Miss  Nightingale 
unable  to  be  present  in  person.  They  further  regre 
that  owing  to  some  unexplained  omission  on  the  part 
previous  generation,  the  highest  honour  in  the  git 
the  Corporation  was  not  conferred  upon  her  hs 
century  ago,  when  she  was  in  health  and  strength, 
able  thoroughly  to  appreciate  and  enjoy  it.  Laps 
time  did  not  detract  in  the  smallest  degree,  howi 
from  their  wish  to  pay  their  tribute  to  the  life-woi 
that  incomparable  lady.  Many  present,  like  him 
could  only  remember  the  Crimean  War  as  children 
only  knew  the  incidents  of  those  stirring  time 
hearsay  or  reading.  Still  less  could  they  recall 
memorable  years  of  the  life  of  Miss  Nightingale  anti 
to  1854,  during  which,  though  unconsciously, 
was  preparing  for  her  marvellous  future  in 
cause  of  humanity.  Early  in  life  Miss  Nightir 
met  that  great  philanthropist  and  authority  1 
nursing — Elizabeth  Fry.  What  passed  at  these  1 
views  was  not  known,  but  they  seemed  to  have 
no  little  influence  in  forming  the  future  action  of 
Nightingale.  She  shortly  after  visited  the  hospita 
London,  Edinburgh,  and  Dublin,  and  made  a  length 
and  prolonged  tour  of  the  hospitals  of  France,  Germ 
and  Italy;  and  so_ deeply  moved  was  she  with  the  n 
sity  for  immediate  change  in  our  district  visiting 
nursing  system  that  she  placed  herself  as  a  deaconne 
the  then  best-known  nursing  institution  in  Europe 
Kaiserswerth,  on  the  Rhine,  near  Diisseldorf— u 
the  severe  but  judicious  tutelage  of  its  founder 
Fleidner.  She  returned  to  her  home  so  fully  equr 
for  her  great  future  that,  as  an j  authority  upon  dis 
visiting  and  hospital  nursing,  she  had  no  com 
Miss  Nightingale  was  the  initiator  and  pioneer  of 
nursing  system.  The  strides  made  in  medicine  and 
gery  during  the  last  thirty  years  would  have  been  in 
sible  without  the  co-operation  of  the  trained,  unse 
and  sympathetic  nurse  of  to-day.  Sir  Joseph  Dims 
went  on  to  describe  Miss  Nightingale’s  work  io 
Crimea.  The  greater  the  difficulties  and  anxieties 
more  determined  were  she  and  her  fellow-worke 
surmount  them.  Cholera,  dysentery,  sickness, 
wounded  and  dying  were  her  companions  by  1 
and  day  for  months.  Some  of  the  “Angel  Band 
at  their  posts  of  duty  and  won  the  martyr’s  cr 
Miss  Nightingale  herself — “  the  Lady  Chief 
struck  down  with  fever,  and  for  days  ho' 
between  life  and  death.  The  magnitude  of 
work  of  mercy  could  never  be  fully  appreciated 


THE  LESSON  OF  AN  EPIDEMIC. 


T  Tin  Dmiw 

LM*m*OAT 


Iaroh  21,  1908.] 


7°5 


those  whose  suffering  was  assuaged,  whose  wounds 
lived  care  and  tender  treatment,  and  by  the  dying, 
vhom  comfort  and  consolation  was  imparted  with 
! «  and  true  womanly  sympathy  by  her  whose  very 
low  seemed  to  consecrate  the  ground.  We  venture 
tdd  our  meed  of  praise  to  the  well-deserved  tribute 
fi8S  Nightingale  and  her  fruitful  and  unselfish  work 
humanity  paid  by  the  City  Chamberlain.  Her  name, 
le  truly  said,  is  imperishable.  It  graces  our  rough 
nd  story  far  more  than  the  conquests  of  war,  and, 
would  add,  than  many  of  the  other  achievements, 
tical  and  literary,  on  which  our  national  glory  is  built. 


MEDICAL  MEN  IN  PARLIAMENT. 
vking  at  the  annual  meeting  of  the  Hoxton  Liberal 
ociation  on  March  15th,  in  support  of  the  pro- 
itive  Liberal  candidate,  Dr.  Christopher  Addison, 
St.  Bartholomew’s  Hospital,  Sir  William  Collins, 
).,  M.P.,  said  there  was  plenty  of  room  in  the 
ise  of  Commons  and  the  London  County  Council 
men  belonging  to  the  honourable  profession  to 
ch  he  and  their  candidate  belonged.  The  health  of 
vtion  was  the  wealth  of  a  nation,  and  medical  men 
e  by  no  means  out  of  place  in  the  counsels  of  the 
pire.  He  ventured  to  claim  that  medical  men,  even 
•e  than  their  fellow  professional  men  the  lawyers, 
<  too  often  made  Parliament  their  happy  hunting- 
md,  were  specially  qualified  to  be  of  service  to  the 
ion,  for,  after  all,  when  they  talked  of  diagnosis, 
it  was  it  but  the  prompt  apprehension  of  minute 
srences  ?  Again,  when  they  spoke  of  prognosis, 
it  was  it  but  an  accurate  prevision  of  the  future 
ad  upon  a  careful  observation  of  the  past?  Treat- 
it  in  its  ultimate  analysis,  too,  was  it  not  resource- 
less  in  cases  of  emergency  ?  He  asked  whether 
Ise  qualities,  which  were  specially  developed  in 
lical  men,  ought  not  to  be  more  frequently  brought 
he  service  of  the  State  ? 


THE  MEDICAL  SOCIETY  OF  LONDON. 
en  the  Medical  Society  of  London,  a  year  or  two 
,  firmly  but  gracefully  declined  to  take  advantage  of 
invitation  to  enter  the  modern  Medean  cauldron  and 
arge  therefrom  in  rejuvenated  form,  but  with  lost 
otity,  there  were  not  a  few  ready  to  prophesy  evil  of 
future.  These  Cassandras,  however,  have  proved 
i  skilful  in  soothsaying  than  the  prophetess  of  Troy, 
s  true  that  into  that  same  cauldron  not  a  few  of  the 
ers  of  the  Medical  Society  of  London,  great  and 
all,  flung  themselves  boldly,  and  that  the  happy 
alts  of  this  experiment  in  social  chemistry  has 
n  the  creation  of  a  body  which  seems  to  have 
great  future  before  it — the  Royal  Society  of 
dicine.  But  it  is  equally  true  that  of  those 
0  declined  few  seem  to  have  suffered,  [and,  in  the 
0  of  the  Medical  Society,  at  any  rate,  it  is  satis- 
tory  to  note  that  the  policy  of  abstention  which 
!  adopted  has  been  fully  justifiedj“by  the  results, 
lad  excellent  quarters  of  its  own,  a  large  balance  at 
1  bank,  an  almost  unique  library,  a  membership 
lally  representative  of  the  soundest  as  of  the  most 
ranced  medical  and  surgical  thought  in  London,  and 
meetings  were  well  attended  and  commonly  resulted 
illuminating  and  thoroughly  interesting  discussions, 
ese  are  the  reasons  which  seem  to  have  led  to  its 
dining  the  invitation  to  merge  itself  in  another  organ- 
a,  and  to  have  influenced  it  in  determining  to  remain 
iat  it  was — an  independent  body,  only  second  in  age  to 
3  Royal  Medical  Society  of  Edinburgh,  and  one  where 
9  terrain  was  not  split  up  into  sections,  but  used  as  a 
mmon  meeting  ground  for  all  exponents  of  an  art 
•  uch,  whatever  the  number  of  specialities  brought  into 
ing,  must  always  remain  in  some  respects  one  and 
divisible.  This  was  the  position  when  the  decision 


in  question  was  taken,  and  therefore,  in  view  of  the 
qualms  experienced  by  some  both  within  the  Society 
and  without,  it  was  satisfactory  to  gather  from  state¬ 
ments  made  at  the  Anniversary  Dinner  on  March  11th 
that  it  remains  unchanged.  The  Medical  Society  of  Lon¬ 
don,  it  was  indicated,  continues  its  successful  career 
unchecked,  its  financial  position  is  as  strong  as  ever, 
the  few  wandering  sheep  are  again  seeking  admission 
to  the  fold,  and  its  meetings  areas  well  attended,  and, as 
our  own  pages  have  shown,  of  as  interesting  a  character  as 
heretofore.  This  is  as  it  should  be,  for  there  is  much  to 
be  said  in  favour  of  a  Society  which  has  adhered  so 
faithfully  to  what  may  be  called  the  principle  of 
Lettsom,  who  was  its  chief  father  and  patron  saint.  It 
is  one  sufficiently  simple  in  character,  namely,  that  of 
declining  to  recognize  the  existence  among  medical  men, 
whatever  their  separate  paths  in  medical  life  may  be 
outside  the  premises  of  the  Society,  of  any  social  or 
other  difference  except  natural  endowments  in  the  way 
of  brain  and  capacity  for  the  exposition  of  ideas.  Even 
still  more  useful  and  desirable  is  the  idea  of  not 
separating  the  various  departments  of  medicine,  but  of 
endeavouring  at  all  meetings  to  bring  every  subject  dis¬ 
cussed,  however  scientic  and  specialized  in  character  it 
may  be,  into  focus  with  the  general  needs  of  practical 
men  daily  engaged  in  dealing  with  human  suffering 
whether  medical  or  surgical  in  its  character.  That 
the  other  object  of  Lettsom  and  Fothergill  and  of 
those  who  co-operated  with  them  in  founding  the 
Society  in  1773 — the  promotion  of  pleasant  social  rela¬ 
tions  between  medical  men — is  not  less  well  remem¬ 
bered  the  annually  occurring  festival  dinner  itself 
sufficiently  testifies.  It  is  managed  on  informal  lines, 
and  on  March  11th,  as  in  previous  years,  the  presidents 
of  most  of  the  medical  societies  in  London  were  present 
as  guests,  as  well  as  many  others  representative  less  of 
societies  than  of  themselves,  and  of  all  that  is  most 
distinguished  both  in  medicine  and  surgery.  Prince 
Francis  of  Teck,  and  Lord  Montague  of  Beaulieu  were 
also  present,  both  being  obviously  deeply  interested 
listeners  to  the  various  speeches.  Of  the  latter  little  need 
be  said ;  they  were  not  intended  for  publication,  but  to 
further  the  object  which  had  brought  all  together,  and 
in  that  they  eminently  succeeded.  It  may  be  noted, 
however,  that  Mr.  Edmund  Owen  and  Professor  William 
Osier  were  both  particularly  happy  on  this  occasion  in 
their  combination  of  wit  and  wisdom,  and  that  the 
remarks  of  the  latter,  to  which  reference  is  also  made 
elsewhere  in  this  issue,  included  a  suggestion  to  the 
Medical  Society  of  London  that  it  should  bring  about 
the  publication  of  some  of  the  treasures  in  the  way  of 
ancient  manuscripts  and  folios  which  its  library 
contains.  This  appeal  will  find  an  echo  in  the  breast  of 
all  interested  in  such  things. 


THE  LESSON  OF  AN  EPIDEMIC. 

In  the  British  Medical  Journal  of  March  14th  we 
gave  an  abstract  of  Professor  Matthew  Hay’s  report  on 
the  recent  outbreak  of  typhoid  fever  in  Peterhead,  a 
town  in  Aberdeenshire  which  used  to  be  the  centre  of 
the  whale  fishing  but  which  now  finds  its  chief  source 
of  wealth  in  herrings.  We  have  received  a  letter  on  the 
subject  from  the  Town  Clerk,  enclosing  cuttings  from 
the  Buchan  Observer  of  March  10th,  from  which  it  may 
be  gathered  that  the  sanitary  authorities  of  the  town 
have  seriously  set  themselves  about  the  taskoi  putting 
their  house  in  order.  It  is  there  stated  that  extensive 
operations  are  at  present  being  carried  on  for  the  purpose 
of  largely  augmenting  and  improving  the  water  supply. 

The  works  are  estimated  to  cost  £40,000.  Evidently  the 
lesson  of  the  epidemic  has  been  taken  to  heart  by  those 
responsible  for  the  health  of  the  town,  and  in 
this  way  it  may  prove  to  have  been  a  blessing  in 
disguise.  We  cannot,  however,  absolve  the  sanitary 
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authorities  cf  serious  negligence  in  the  past.  The  follow¬ 
ing  passage  from  the  newspaper  kindly  sent  us  by  the 
Town  Clerk  will  serve  to  show  the  state  of  things  which 
previously  existed:  “It  is  interesting  to  note  the 
“  defective  condition  of  some  of  the  old  pipes.  Not 
only  were  they  of  small-sized  bore— 2  in.— but  in 
“  some  cases  they  were  almost  entirely  closed  with  a 
“  reddish  incrustation,  so  much  so  that  it  was  surprising 
«>  that  there  should  have  been  a  supply  flowing  through 
“  them  at  all.  In  one  instance  a  2-in.  pipe  was  found 
“  when  taken  out  to  be  reduced  almost  to  a  f-in.  bore 
“  by  incrustation.”  But  not  only  was  the  water  supply 
scanty  and  liable  to  interruptions  which  left  the  dwellers 
in  certain  districts  destitute  of  water  for  ordinary  domes¬ 
tic  purposes:  there  were  occasions  when  its  appearance 
and  quality  recalled  Mr.  Thomas  Atkins’s  description  of 
that  supplied  to  him  by  Gunga  Din:  “It  was  crawlin 
“  an’  it  stunk.”  During  the  summer,  too,  the  town 
was  pervaded  by  what  Trinculo  would  have  called 
“  very  ancient  and  fishlike  smells,”  which  some  of  the 
natives  professed  to  find  wholesome,  but  which  to  visiters 
were  simply  disgusting.  Peterhead,  in  fact,  was  like  an 
arsenal  full  of  explosives,  only  awaiting  a  spark  to  bring 
about  a  disaster.  We  hope  that  the  sickness  with  which 
the  town  has  been  visited  may  drive  into  the  heads  of 
the  City  Fathers  the  notion  that  one  human  life  is  of 
more  value  than  many  herrings.  The  victims  of  the 
epidemic  will  not  have  died  in  vain  if  from  their  graves 
there  springs  the  germ  of  sanitary  regeneration.  Peter¬ 
head  was  once  a  health  resort:  [it  has  [advantages  of 
situation  which  even  now  would  make  it  a  pleasant  place 
for  summer  visitors  if  the  “amenities”  were  not  so  com¬ 
pletely  sacrificed  as  they  have  heretofore  been  to  what  in 
a  very  literal  sense  may  be  described  as  “filthy  lucre.” 
Taking  everything  into  account,  we  think  that  on  the 
whole  Peterhead  got  its  object  lesson  cheaply.  We 
hope  the  time  will  come  when  sanitary  authorities  will 
be  held  personally  responsible  for  the  loss  of  life  caused 
by  preventable  disease.  In  the  meantime  we  congratu¬ 
late  the  Peterhead  Town  Council  on  its  efforts  to  repair 
the  faults  and  mistakes  of  the  past. 


METROPOLITAN  ASYLUMS  BOARD. 

It  is  satisfactory  to  note  that  the  seed  sown  by  the 
simultaneous  resignation  by  three  medical  officers  of 
their  appointments  under  the  Metropolitan  Asylums 
Board,  and  carefully  nurtured  by  ourselves  in  sundry 
articles,  did  not  fall  altogether  on  barren  ground.  It 
has  been  long  in  fructifying,  but  the  harvest  is  now  in 
view.  The  Asylums  Committee  of  the  Board  having 
become  unpleasantly  conscious  of  an  abnormal  diffi¬ 
culty  in  recruiting  young  medical  men  for  the  service 
of  its  five  asylums,  appointed  some  time  ago  a  sub¬ 
committee  to  consider  the  subject,  and  the  results  of 
its  deliberations  were,  as  stated  in  the  Journal  on 
March  7th,  laid  before  the  General  Board  on  February 
29th.  On  that  day^thef  matter  was  not  discussed,  but 
last  Saturdayithe[subject /was  duly  considered.  The  im¬ 
mediate  practical  outcome  was  a  decision  by  the  Board 
to  abolishlhe  regulation  which  subjects  assistant  medical 
officers  to  annual  re-election  after  they  have  served  three 
years.  A  second^was  a  resolution  to  refer  to  the  General 
Purposes  CommitteeVrecommendation  of  the  Asylums 
Committeejconcerning  the  reception  by  medical  officers 
of  visits  from  itheir, friends.  The' present  regulations 
restrict  medical^officers^as  to  the;number  of  visits  they 
may  receive,  even'  though  no  expense  to  the  public  is 
involved, 'and[these~are  fall  the  more  irritating  because 
authority  in^thehnatter  is  in  some  degree  exercised  by 
the  steward£and,.the  clerk.  The  recommendation  of  the 
Asylums  Committee  on  this  point  was  not  accepted 
forth  with, ras  it  was'deemed[to  involve  certain  principles 
of  general  application,’  but  there  seems  little  doubt  that 
this  subsidiary  factor  in  the  general  question  will 


eventually  be  settled  in  a  favourable  sense, 
notable  and  much  more  promising  as  regards  a  h 
issue  to  the  whole  situation  was  tbe  tone  in  which 
general  question  was  discussed.  It  was  very  difi 
from  what  it  has  been  in  times  gone  past,  and  w 
happy  to  observe  that  now  not  only  a  few  individual! 
the  Board  as; a  whole,  seems  to  recognize  both 
importance  of  securing  good  men  and  the  fact  tl 
has  not  in  the  past  taken  all  reasonable  steps  to  t 
them  to  remain  in  its  service.  It  may  be  said,  in  s 
that  the  general  tone  of  the  Board  was  one  of  symj 
with  its  medical  officers  and  appreciation  of  their 
Given  this  spirit  the  Board,  being  for  the  most 
composed  of  business-like  and  thoroughly  capable 
will,  we  have  no  doubt,  emerge  eventually  froi 
difficulties  and  once  more  find  that  it  has  a  wide  c 
in  the  selection  of  its  medical  officers.  We  are  cl 
of  opinion,  however,  that  tbe  situation  will  not  be 
met  by  any  of  the  suggestions  and  recommends 
which  have  as  yet  been  officially  considered;  w 
equally  certain  that  now  tbe  Board  has  take: 
matter  in  hand  it  will  not  rest  uutil  it  has  probe 
position  to  the  bottom.  Of  the  causes  of  the  exce 
unpopularity  of  the  service  of  the  Asylums  Comn 
many  may  have  been  born  of  a  lack  of  the  spirit  whit 
Board,  including  its  Asylums  Committee,  nowseems 
to  be  showing,  but  there  are  others  which  may  be  te 
intrinsic.  As  suggested  by  Dr.  Elkins  of  Lsav 
Asylum,  in  a  memorandum  to  the  Committee 
seems  to  have  entirely  met  the  views  of  his  folk 
institutional  work  appeals  to  medical  men  main 
three  reasons  :  either  because  it  gives  them  an  c 
tunity  of  gaining  medical  experience,  or  becaus 
posts  in  question  are  especially  well  paid,  or  beca 
opens  up  a  desirable  career.  The  service  0! 
Asylums  Committee  is,  however,  not  very  atfcr; 
from  aDy  of  these  points  of  view.  It  is  not  spe 
well  paid,  it  affords  no  marked  opportunity  for  gf 
experience  likely  to  be  generally  useful  in  private 
tice,  and  it  has  few  openings  for  the  advancement  of 
that  remain  in  it.  Besides  this,  tbe  treatme 
imbeciles,  such  as  are  the  occupants  of  all  the  B 
asylums,  is  somewhat  disheartening  in  itself,  e^ 
not  uninteresting,  nor  do  the  asylums  devoted  tc 
care  afford  as  much  scope  for  social  intercours 
indulgence  in  active  amusements  as  ordinary  asy 
Asylum  work,  indeed,  may  as  a  whole  be  regarc 
somewhat  unattractive  to  the  majority  of  men,  £ 
the  case  of  residence  at  imbecile  asylums  cer 
tends  to  be  depressing.  In  their  case,  therefore,  f 
fluous  vexations  in  the  way  of  ill-considered  regal 
are  specially  undesirable,  and  in  their  paths  shoi 
placed  as  many  of  the  various  amenities  of  li 
circumstances  permit. 


TRUTH  AND  ANTIVACCINATION  LITERATUR 
The  misguided  zealots  who  lead  the  propagan 
opposition  to  vaccination  in  a  most  unscrup 
manner  have  just  received  a  severe  and  well-des 
admonition.  The  unintended  assistance  render 
these  enthusiasts  against  the  cause  which  they  ad1 
by  adopting  disingenuous  tactics  is  once  more 
trated.  In  an  editorial  comment  on  March  4th, 
says:  “Though  not  an  antivaccinationist  n 
“  I  have  always  felt  a  certain  sympathy  with  th 
“  selentious  objector  to  vaccination.  But  some' 
“  proceedings  of  the  antivaccinationist  agitatorf 
“  those  of  the  antivivisectionists,  are  calculat 
41  alienate  all  sympathy.  The  latest  method  of 
“  bating  vaccination  seems  to  be  to  follow  up  advi 
“  ments  of  births  in  the  newspapers  by  sending! 
“  tional  antivaccinationist  literature  to  the  mother 
“  infant.  One  of  the  pamphlets  forwarded  in  thn 
“  is  made  up  of  portraits  of  children  alleged  to 
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,n  killed  by  vaccination.  The  natural  effect  of 
a  is  to  terrify  the  woman  who  receives  it,  but  the 
, parodists  evidently  care  nothing  for  any  other 
[sequences  if  they  can  delay  the  vaccination  of  an 
>int.  Possibly  wo  shall  next  have  the  disciples  of 
cination  issuing  portraits  of  mothers  who  have 
n  killed  by  the  receipt  of  antivaccinationist  litera- 
9.”  The  pamphlet  mentioned  is  one  of  the  highly 
tionable  and  misleading  publications  issued  by 
Furnival  of  Stone,  Staffs,  whose  numerous  sensa- 
’l  documents  receive  the  approval  of  the  Antivac- 
ion  League.  It  is  a  folded  leaflet,  entitled  Cut 
erg  or  School  Age  Vaccination  Illustrated.  Seven 
ographs  of  children  are  reproduced.  The  only 
mation  given  is  the  name  of  the  child,  age,  date  of 
nation  (not  stated  in  two  of  the  cases),  and  date  of 
1.  It  is  either  definitely  stated  or  implied  in  each 
that  the  child  “  died  from  the  effects  ”  of  vaceina- 
In  consequence  of  the  vagueness  of  the  state- 
te,  and  the  impossibility  of  identifying  any  of  the 
j  Without  further  information,  application  has  been 
3  to  the  publisher  for  such  particulars  as  have 
withheld,  for  obvious  reasons,  from  this  grotesque 
dy  of  honest  propagandism.  The  reply,  according 
,r  information,  shows  that  these  cases  are  gleaned 
the  pages  of  the  Liberator ,  an  American  journal, 
her  particulars  were  supplied  with  reference  to 
of  the  seven  eases  from  which  the  following  is 
ined : 

.  Died  of  tuberculosis  nearly  four  years  after  vaccination 
(date  of  vaccination  suppressed  by  the  leaflet). 

Died  of  meningitis  two  weeks  after  vaccination. 

.  Died  of  Bright’s  disease  and  erysipelas  five  week3  after 
vaccination. 

.  Died  of  blood  poisoning  two  weeks  after  vaccination. 

’  Died  of  spinal  meningitis  two  months  after  vaccination. 

’  Verdict  at  inquest  stated  to  be  “  Death  from  vaccina¬ 
tion.”  (No  particulars  of  evidence  at  inquest  given.) 

.  No  farther  information  given  by  the  publisher. 

aave  published  such  particulars  as  Mr.  Furnival 
esses,  but  which  he  has  not  judged  it  necessary  to 
ish,  would  have  enabled  those  who  receive  his 
hure  to  judge  for  themselves  what  value  is  to  be 
ihed  to  his  dogmatic  assertion.  This,  however, 
Id  have  defeated  his  purpose.  These  facts  give 
tional  point  and  force  to  the  stern  rebuke 
inistered  by  Truth,  and  such  unworthy  tactics 
lot  fail  to  alienate  sympathy  still  further.  We 
j  to  refer  in  a  later  issue  to  another  example 
the  same  publisher’s  method  by  which  it  is 
;ht  to  delude  the  public  in  the  pages  of  a  widely- 
dated  pamphlet  entitled  Vaccination  and  the  Medical 
es-sion.  On  March  11th  Truth  again  referred  to  this 
ter  in  reply  to  a  correspondent  who  wrote,  “  Have 
u  never  heard  that  the  provaccinators  send  round 
)st  hideous  pictures  revealing  the  dire  results  of 
lall  pox  in  the  various  stages  of  the  disease?’’ 
'h  replies,  “  But  do  they  send  them  systematically 
women  who  have  just  had  babies  ?  That  was  what 
iommented  upon,  not  the  character  of  the  litera- 
re.”  Probably  Truth  would  have  commented  on  the 
■acter  also  if  that  journal  had  known  the  above  facts* 

PURE  MILK. 

:  reply  of  the  President  of  the  Local  Government 
rd  to  the  deputation  which  approached  him  on 
ch  12th  with  reference  to  the  question  of  pure  milk 
ply  was  not  altogether  satisfactory.  He  pointed  out 
sit  was  the  business  of  the  Board  of  Agriculture  and 
Local  Government  Board  to  extend  as  far  as  pos- 
9  the  production  of  good  milk,  and  ]  that  in  legisla- 
1  common  sense  would  be  their  guide,  the  public 
1th  their  aim,  and  equity  their  means.  This  is  high- 
nding,  but  vague.  Some  indication  of  the  practical 
J8  which  he  proposes  to  take  in  order  to  combat  a 
ous  public  evil  would  be  more  satisfactory.  We  can 
gest  one  alteration  in  the  law  which  would  be  of  the 


greatest  importance.  According  to  the  present  prac¬ 
tice,  inspectors  are  very  seriously  hampered  in  the 
administration  of  their  duties.  The  dairyman  can 
generally  shelter  himself  behind  the  warranty  which 
is  given  him  by  the  farmer;  but  if  the  dairyman  and 
farmer  live  in  different  parts  of  the  country,  it  is 
impossible  for  the  inspector  in  the  dairyman’s 
district  to  keep  his  eye  on  the  milk  all  the 
way  from  the  cowhouse  to  the  kitchen.  There 
is  nothing  to  prevent  a  dairyman  making  some 
arrangement  for  the  addition  of  water  or  other 
impurities  while  the  milk  is  on  its  way  from  the 
country  to  the  shop  in  town.  In  a  case  heard  in  1903  a 
farmer  in  Derbyshire  was  under  contract  to  send  milk 
to  Westminster.  It  was  to  be  delivered  to  the  dairy¬ 
man  at  St.  Pancras  station.  A  Westminster  inspector, 
acting  on  the  instructions  of  his  council,  purchased  a 
sample  of  milk  at  Sb.  Pancras,  and  summoned  the 
dairyman  because  the  milk  was  impure.  The  Divisional 
Court  dismissed  the  summons,  on  the  ground  that  the 
inspector  had  no  power  to  take  samples  outside  his  own 
district.  The  following  passage  from  the  judgement  of 
the  Lord  Chief  Justice  is  instructive:  “  If  this  particular 
“  point  had  been  thought  of  it  probably  might  have 
“  been  desirable,  certainly  with  reference  to  a  place  like 
“  London,  to  deal  with  the  common  case  of  milk  coming 
“  up  by  rail,  the  delivery  being  at  the  railway  station, 
“  and  then  going  to  be  sold  and  used  in  some  other  part 
“  of  London  than  the  particular  area  in  which  the  rail- 
“  Way  station  is  placed  or  happens  to  be.”  His  Lordship 
also  suggested  the  remedy  :  “  Of  course  it  is  plain  that, 
“  if  the  inspectors  do  their  duty,  on  information  being 
“  given  to  the  inspector  at  St.  Pancras,  they  would  no 
“  doubt  act,  and  there  is  that  practical  remedy  against 
“  the  consequences  of  our  decision  preventing  the  Act 
“  beiDg  put  in  force.” 

INSANITY  IN  AMERICA. 

An  article  entitled  Insanity  and  the  Nation  in  the 
issue  of  the  North  American  Review  for  January  contains 
some  interesting  statistical  information  concerning  the 
growth  of  insanity  in  the  United  States.  The  writer, 
Mr.  Addington  Bruce,  who  has  taken  his  figures  from  a 
special  report  of  the  United  States  Census  Bureau  on 
the  insane  and  feeble-minded  in  hospitals  and  institu¬ 
tions,  comes  to  the  conclusion  that  although  the  ratio 
of  insane  to  population  in  the  United  States  (186.2  per 
100,000)  is  much  lower  than  the  ratios  of  Great  Britain, 
Canada  and  Switzerland,  and  somewhat  lower  than  that 
of  Germany,  the  rate  of  increase  is  much  more  rapid 
than  in  any  of  these  countries.  In  Great  Britain,  for 
example,  the  certified  insane  have  undergone  in  the 
last  sixty  years  a  five-fold  increase,  whereas  the  insane 
of  the  United  States  have  undergone  a  nine-fold  increase ; 
having  leaped  from  20,000  to  180,000.  Between  1890  and 
1903  the  total  population  of  the  United  States  increased 
by  less  than  30  per  cent.  In  the  same  time  the  insane 
increased  by  more  than  100  per  cent.  The  writer  frankly 
admits  that  these  figures  cannot  afford  an  exact  measure 
of  the  increase,  for  to  accumulation  and  increasing 
certification  a  large  part  of  the  increase  must  be  attri¬ 
buted,  but  he  holds  that  these  factors  only  partly 
account  for  the  enormous  increase  in  the  insane. 
According  to  Mr.  Bruce,  and  also  according  to  the 
official  census  investigators,  the  prime  cause  of  the 
increase  is  that  “  the  conditions  of  American  life 
“  are  conducive  to  an  increase  of  insanity.  In  the 
course  of  their  inquiries  the  census  investigators  made 
some  interesting  discoveries.  Not  only  was  insanity 
more  common  among  the  foreign-born  whites  than 
among  the  native-born,  but  in  many  instances  it  was 
found  that  of  the  foreign-born  whites,  those  whose 
home  countries  had  a  low  ratio  of  insanity  gave  a  high 
proportion  of  insanity  in  America,  bcandinavia,  for 
example,  has  a  lower  insane  ratio  than  almost  any 
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other  European  country,  yet  in  America  the  Scan¬ 
dinavians  were  second  only  to  the  Irish  in  supplying 
asylums  with  inmates.  The  Hungarians,  whose  native 
ratio  is  the  lowest  of  all  (14.1  per  100,000)  exceeded 
English,  Canadians,  and  many  other  nationalities  in 
the  United  States  asylum  statistics.  The  explanation 
which  springs  to  mind— that  the  .classes  of  emigrants 
giving  a  high  ratio  of  insanity  possibly  contained  a 
large  proportion  of  weaklings  who  were  crowded  out  of 
their  native  countries— is  neglected  by  the  investigators 
who  say  on  the  contrary  that  “  insanity  is  apparently 
“  most  prevalent  in  the  nationalities  who  were  among 
“  the  earliest  immigrants  to  this  country,  and  con- 
“  tributed  the  sturdiest  of  their  people.”  Accepting  it 
as  proved,  therefore,  that  there  is  an  actual  and  great 
increase  of  insanity  in  America — though  the  official 
statistics  do  not  warrant  any  such  conclusion— the 
explanation  given  by  Mr.  Bruce,  namely,  that  the 
increase  of  insanity  is  the  expression  of  a  lack  of 
adaptation  to  the  exigencies  of  civilization,  appears 
reasonable.  Health,  bodily  or  mental,  is  equivalent  to 
harmony  with  environment,  and  where  changes  in 
environment— including  in  that  term  all  external  rela¬ 
tions,  social  or  other— occur  with  so  great  rapidity  that 
mans  adaptive  ability  fails  to  keep  pace  with  them, 
then  ill-health,  bodily  or  mental,  must  arise. 


THE  OXFORD  EYE  HOSPITAL. 

The  Oxford  Eye  Hospital  has  recently  issued  its  twenty- 
first  annual  report,  and  although  the  institution  con¬ 
tains  but  thirty-two  beds,  and  was  founded  so  lately  as 
1886,  yet  it  may  fairly  claim  to  be  perhaps  the  best 
known  of  the  English  provincial  eye  hospitals.  There 
can  hardly  be  an  ophthalmic  surgeon  in  the  British  Isles 
who  does  not  know  of  it,  while  its  reputation  has  spread 
to  many  parts  of  Europe,  America,  and  Australia.  Its 
success  is  due  to  the  energy  of  its  staff,  Messrs.  R.  W. 
Doyne  and  E.  Menteith  Ogilvie,  while  recently  Mr. 
P.  E.  H.  Adams  has  been  appointed  Assistant  to  the 
Honorary  Staff.  It  is  more  due  to  Mr.  Doyne  than  to 
any  one  else  that  the  elaborate  post-graduate  course  is 
now  held  annually  in  July,  and  the  attractions  of  this 
course  are  such  that  it  draws  together  a  large  number 
of  ophthalmologists,  scientists  and  students,  and 
although  so  small  an  institution,  it  does  more  for 
the  advancement  of  ophthalmology  than  many  of  the 
large  general  and  special  hospitals  both  in  London  and 
in  the  provinces.  Last  year  between  eighty  and  ninety 
surgeons  accepted  the  invitation  given  to  see  some  of 
the  more  interesting  cases  which  had  been  collected, 
and  this  meeting  was  so  successful,  that  another  gather¬ 
ing  of  the  same  sort  will  take  place  on  July  26th  and 
27th  of  this  year,  under  the  presidency  of  Mr.  Nettleship. 
The  post-graduate  course  proper  lasts  from  July  15th 
till  27th,  and  the  syllabus,  which  is  already  published, 
includes  pretty  well  the  whole  subject  of  ophthalmology, 
while  many  well-known  surgeons  from  London  and  the 
provinces  are  to  take  part  in  the  demonstrations.  Mr. 
Doyne  of  34,  Weymouth  Street,  London,  the  Reader  of 
Ophthalmology  in  the  University  of  Oxford,  will  be 
glad  to  give  further  information  regarding  the  course. 
It  is  hoped  that  an  even  larger  number  will  this  year 
avail  themselves  of  the  opportunities  offered. 


The  annual  general  meeting  of  the  Medical  Graduates’ 
College  and  Polyclinic  will  be  held  at  22,  Chandos 
Street,  W.C.,  on  Friday,  March  27th,  at  5  p.m.,  Dr. 
C.  Theodore  Williams  in  the  chair. 


The  Sleeping  Sickness  Conference  came  to  a  some¬ 
what  untimely  end  on  Saturday,  the  jury  of  nations 
having  failed  to  agree  on  a  verdict  upon  the  case  sub¬ 


mitted  to  them.  But  the  usual  social  amenities  v 
not  wanting.  The  delegates  were  entertained  at  din 
on  March  11th  by  Lord  Strathcona  and  at  luncheon 
the  Lord  Mayor  on  March  16th.  At  the  dinner  L 
Strathcona  coupled  the  toast  of  “The  Delegates”  v 
the  names  of  Professor  Koch,  the  Marquis  de  Villalo 
Dr.  Cureau,  Professor  Santoliquido,  Sir  Walter  Fos 
Colonel  Lantonnois  (Congo  Government),  and  Dr.  Koj 
Each  of  these  gentlemen,  speaking  in  his  native  ton^ 
bore  testimony  to  the  urgent  need  for  putting  an 
to  the  ravages  of  sleeping  sickness. 


Miss  Mary  Gordon,  L.R.CP.,  L.R.C.S.Edin.,  L,F. 
Glasg.  and  L.M.,  has  been  appointed  by  the  H; 
Secretary  an  Inspector  of  Prisons  and  an  Assisi 
Inspector  of  State  and  Certified  Reformatories.  J 
Gordon  has  for  some  time  been  a  Visitor  of  S 
Inebriate  Reformatories  and  has  had  a  large  experie 
in  treatment  of  inebriety.  She  has  also  recently  bee* 
the  Committee  of  the  Female  Convict  Prison  at  A\ 
bury,  so  that  she  has  considerable  knowledge  of 
work  to  be  done.  The  appointment  of  a  lady  docto 
inspector  of  prisons  cannot  fail  to  be  most  useful, 
is  a  new  sphere  opened  to  the  activity  of  female  med 
practitioners,  and  no  better  holder  of  such  a  post  t 
Miss  Gordon  could  have  been  found.  We  congratu 
the  public  on  her  appointment. 


JUtitiral  $totfcs  in  f)  arliamett 


[From  our  Lobby  Correspondent.] 

The  Public  Health  Act  (1875)  Amendment  (W 
Rights)  Bill,  which  was  introduced  early  in  the  sessio) 
Mr.  Leif  Jones,  Is  intended  to  amend  a  defect  which 
been  found  to  exist  in  regard  to  the  taking  of  wate 
local  authorities  otherwise  than  by  agreement.  It 
believed  that  the  Public  Health  Act  empowered  ’ 
authorities  to  acquire  water  rights  compulsorily  u; 
provisional  orders.  Under  this  belief  several  provisl 
orders  were  obtained,  but  a  Committee  of  the  Hone 
Lords,  when  considering  a  provisional  order  to  pare 
water  rights,  decided  that  it  was  not  legal  to  do  s 
compulsion.  The  law  officers  of  the  Crown,  when 
suited,  confirmed  this  decision,  and  it  followed  that  ui 
the  Public  Health  Act  a  provisional  order  can  only  a; 
to  taking  by  agreement.  The  Bill  proposes  to  ren 
this  defect,  in  accordance  with  the  recommendation 
the  Committee,  so  as  to  enable  sanitary  author itie 
obtain  water  supplies  more  easily.  Blocking  notices  1 
been  put  clown  by  Mr.  Watt,  Mr.  Goulding,  and 
Mitchell-Thomson. 


The  Death’  Certificates  (Charges)  Bill,  introducec 
Mr.  Gill,  and  supported  by  Mr.  Shackleton,  Mr.  Bell, 
Haslam,  Mr.  Wilkie,  Mr.  Bowerman,  Mr.  Steadman, 
Barnes,  Mr.  Kelley,  Mr.  G.  H.  Roberts,  and  Mr.  "W 
Wilson,  Is  a  short  measure  of  seven  clauses.  The  obj 
of  the  Bill  are  to  provide  that  the  fees  for  a  certlficat 
death  required  by  any  officer  or  member  of  any  tra 
union  shall  be  the  sum  of  Is.,  in  place  of  the  sun 
2s.  6d.  The  Bill  was  put  down  for  second  reading 
March  18th,  but  it  Is  so  low  on  the  list  that  It  is  not  11 
to  be  discussed. 


Housing  in  Ireland. —  Mr.  Birrell  informed  Mr.  Shee 
last  week  that  the  Government  was  not  preparec 
recommend  the  extension  of  the  Housing  and  I 
Planning  Bill  to  Ireland.  The  provisions  of  the 
while  no  doubt  suitable  to  English  industrial  centre 
population,  would  not  meet  the  difficulties  which 
sented  themselves  in  dealing  with  the  housing  prot 
in  Ireland.  Moreover,  the  codes  to  be  amended  were 
the  same  In  the  two  countries,  and  the  appllcatloi 
the  principles  of  the  English  Bill  to  Ireland  w< 
present  very  great  difficulties. 
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Vastaqc  in  the  Army.— In  the  course  of  the  debates  on 
army  last  week  tfcere  were  few  if  any  points  cf  medical 
crest  made  in  the  House  of  Commons.  In  the  debate 
the  Lords  on  Thursday,  however,  Lord  Portsmouth  gave 
ne  interesting  figures  as  regards  wastage.  He  said  the 
millions  a  year  extra  expenditure  incurred  in  recent 
irs  on  the  pay  of  the  army  had  been  wisely  spent.  We 
1  developed  that  policy  of  generous  treatment  by  laying 
vn  in  November  last  that  the  31  messing  allowance 
s  to  be  given  to  every  man  on  enlistment,  instead  of  his 
irlng  to  wait  until  he  had  completed  six  months’ 
vice  This  general  Increase  of  emoluments  during  the 
ent  years  had  been  attended  with  very  important 
nits  The  class  of  recruit  showed  a  marked  improve- 
•nt  and  this  fact,  together  with  the  generally  Improved 
idi'tions  of  the  soldier’s  life,  had  resulted  in  conslder- 
)v  lessening  the  wastage.  The  number  of  men  inva- 
ed  had  fallen  from  4,973  In  1903-4  to  2,894  in  1906-7. 
e  number  cf  recruits  rejected  as  unlikely  to  become 
ident  soldiers  had  fallen  from  1,373  in  1903  4  to  928  In 
36-7.  And  in  the  third  category  of  wast6ge— discharges 
•  misconduct— it  had  fallen  from  3  656  in  1903-4  to  2,119. 
is  gave  a  total  decrease  from  10,002  to  5,937,  or  prac- 
:ally  4  000  less.  This  decrease  of  wastage,  to  the  extent 
40  per  cent.,  had  a  very  Important  effect  on  the 
tabllshment,  _ _ 

Rabies  at  Northampton.— Mr.  Clement  Edwards  last 
ek  raised  by  question  the  point  of  tbe  value  of  the 
topsy  test  as  evidence  of  rabies,  and  further  asked  if 
e  necropsies  were  conducted  by  duly-qualified 
terlnary  surgeons.  Sir  Edward  Strachey  replied  that 
e  Board  of  Agriculture  had  not  accepted  the  post-mortem 
lamination  as  conclusive  evidence  of  the  existence  of 
bies,  and  the  final  diagnosis  awaited  the  result  of  the 
oculation  test.  The  post-mortem  examinations  were 
'nducted  by  a  duly  qualified  veterinary  surgeon,  and  his 
dnion  was  confirmed  by  the  chief  veterinary  officer  of 
e  Board.  _ 

Warranty  for  Milk  Supply.— Sir  Elward  Stracliey  in- 
rmed  Mr.  George  Gibbs  last  week  that  he  was  not  aware 
any  case  in  which  a  local  authority  had  required  tbat 
tcb  consignment  of  milk  sold  by  farmers  should  be 
;companied  by  a  warranty,  but  if  any  instances  of 
ich  a  practice  were  supplied  to  him  inquiry  would  be 
iade.  * _ 

The  Mortality  in  the  Transvaal  Mines. — Last  week 
Ir.  Fell  asked  the  Under-Secretary  of  State  for  the 
olonies  how  many  natives  employed  in  the  Transvaal 
fines  died  in  the  month  of  December  last,  and  how  many 
hlnese;  and  what  percentage  these  numbers  bear  to  the 
nmb;rs  of  each  class  emplojed.  Mr.  Churchill  said  that 
e had  no  official  Information;  but  from  press  telegrams 
i  appeared  that  the  number  of  Chinese  emplojed  in 
iecember  was  37,728,  and  the  number  of  deaths  66, 
ivlng  a  death-rate  ol  20.9  per  1,000  per  annum,  while  the 
ative  death-rate  for  the  whole  of  1907  Is  stated  to  have 
een  32  42  per  1  000  per  annum.  He  could  not  give  the 
ative  death-rate  for  December  separately  ;  he  could  not 
ouch  for  the  accuracy  of  the  figures.  Mr.  Fell  then 
3ked  if  the  English  medical  Inspector  emplojed  to 
ook  after  the  health  of  the  natives  in  the  Transvaal 
allies  had  recently  been  discharged ;  If  so,  what  reason 
?as  alleged  for  this;  and  was  another  medical  man  to 
>e  appointed  in  his  place  ?  Mr.  Churchill  replied  that 
)r.  Sansom,  the  officer  in  question,  was  to  be  retired, 
>ut  he  knew  nothing  of  the  reason  or  ol  tbe  arrange- 
nents  which  might  be  contemplated  by  the  Transvaal 
Government. 

Tuberculous  Meat  at  Glasgow. — Mr.  Cathcart  Wason 

rsked  the  Secretary  for  (Scotland  If  his  attention  had 
oeen  called  to  the  fine  recently  imposed  on  a  Glasgow 
outcher  for  having  exposed  a  carcass  for  sale  which  was 
tound  to  be  tuberculous ;  and  whether,  In  view  of  the 
fact  that  It  was  perfectly  competent  to  a  qualified 
authority  to  say  whether  an  animal  was  tubercalous  or 
not  during  life,  that  the  said  animal  was  passed  as 
3ound  by  the  Gla-gow  authorities,  and  that  the  butcher 
acted  In  good  faith,  he  would  consider  what  steps  in  the 
Interests  of  jastice  he  should  take.  Mr.  Sinclair  said  he 
had  inquired  iuto  the  case.  The  sale  or  exposure  for 


sale  for  human  food  of  unsound  meat  was  an  offence 
under  the  Public  Health  Acts,  and  the  butcher  in 
question  appeared  to  have  been  convicted  cf  a  contra¬ 
vention  of  the  statute.  The  facts  mentioned  could  have 
been  brought  to  the  notice  of  the  Sheriff,  and  it  did  not 
appear,  therefore,  that  any  action  on  his  part  was  called 
for.  _ 

The  Water  Supply  of  Lewis  — Mr.  Weir  asked  the 
Secretary  for  Scotland,  In  view  of  the  fset  that  the 
Scottish  Office  had  stated  that  the  local  authority  la  the 
Island  of  Lewis  was  not  in  the  possession  of  sufficient 
funds  to  admit  of  any  satisfactory  improvement  being 
effected  in  the  supply  of  water  in  the  Insanitary  town¬ 
ships,  if  he  would  state  how  he  proposed  to  deal  with  the 
matter,  especially  bearing  In  mind  that  nearly  every  out¬ 
break  of  fever  in  the  island  had  been  attributed  to  the 
defective  water  supply.  Mr.  Sinclair  replied  that  he  was 
plad  to  say  that  some  progress  was  being  made.  The 
Local  Government  Board  were  Informed  that  during  the 
three  years  four  new  wells  had  been  sunk,  and  three  more 
were  expected  to  be  completed  by  May. 

The  Tuberculin  Test  in  Seaborne  Cattle  —In  reply  to 
Mr.  Courthope,  the  representative  o!  the  Board  of  Agri¬ 
culture  stated  on  Monday  that  It  would  not  be  correct  to 
say  that  non-tuberculoua  cattle  suffering  from  indigestion 
or  other  Indisposition  caused  by  a  sea  voyage  commonly 
reacted  to  the  tuberculin  teEt,  Such  cattle  might,  how¬ 
ever,  and  frequently  did,  show  Irregularities  of  tempera¬ 
ture  for  a  few  days  after  landing,  which  made  It  Impossible 
to  correctly  Interpret  the  effect  of  the  test. 

The  Parochial  Medical  Oflicers  (Scotland)  Bill,  to 

amend  the  law  relating  to  the  tenure  of  office  of  parochial 
medical  officers  In  Scotland,  was  introduced  by  Mr.  Cath- 
cart  Wa3on  last  week  and  backed  by  Mr.  Ainsworth, 
Mr.  Leicester  Harmsworth,  Sir  John  Dewar,  Mr.  Cromble, 
Mr.  Gulland,  Sir  H.  Craik,  Viscount  DalrympJe,  Major 
Anstruther-Gray,  Mr.  Younger,  Mr.  Cross,  and  Mr. 
MitoheJl-Tc omson.  The  second  reading  was  fixed  for 
April  30th.  _ _ _ 

Tuberculosis  in  the  Army.— In  answer  to  an  inquiry  by 
Mr.  Summerbell  as  to  the  number  of  soldiers  discharged 
during  1907  suffering  from  tuberculosis  and  who  were  in 
receipt  of  a  pension,  and  the  number  of  men  discharged 
during  the  same  period  suffering  from  the  same  disease 
and  who  were  in  receipt  of  a  pension  due  to  having  con- 
tracted  the  disease  while  in  the  service  or  due  to  the 
climate  where  ferving,  Mr.  Haldane  stated  on  Wedne sday 
that  357  soldiers  were  invalided  for  tuberculosis  m  190/,  of 
whom  216  received  pensions  and  50  contracted  the  disease 
during  service. _ 

Infantile  Ophthalmia.— Lord  Robert  Cecil  asked  the 
President  of  cue  Local  Government  Board  on  Tuesday 
whether  his  attention  had  been  called  to  the  large  number 
of  cases  of  blindness  caused  by  ophthalmia  of  the  new¬ 
born  ;  whether  he  was  aware  that  In  the  great  majority 
of  cases  timely  treatment  of  this  disease  would  PJeYeF“ 
this  result  from  ensuiDg;  and  whether  he  would  taxe 
stepp,  by  circular  or  otherwise,  to  Induce  the  local I  autho¬ 
rities  under  Section  7  0!  the  Infectious  Disease  (Notifica¬ 
tion)  Act,  1889,  to  order  that  that  Act  should  apply  to  th.s 
disease.  Mr.  Burns  answered  that  he  was  avYar® 
timely  treatment  would  prevent  the  blindness  follow  g 
on  ophthalmia  of  the  newborn.  This  was  fully  recog^t  d 
in  the  rules  of  the  Central  Midwives  Board  which  directed 
a  midwife  in  attendance  at  a  confinement  In  any  cas 
Inflammation  of  the  ejes  of  the  child,  f  len(j 

to  explain  to  the  husband  or  nearest  relative  or  Men 
present  that  the  case  wa3  one  in  which  the  attends  jj®1 
a  registered  medical  practitioner  was  re^a^>  dfc ^  a 
him  a  form  for  sending  for  such  help. 

copy  of  this  form  to  the  He  would  point  out 

were  thus  made  aware  of  the  ^  Diaease  (tfotlfi- 

that  the  primary  object  of  the  inte  lnfeetlon.  This 

cation)  Act  was  to  Khthalmla  of  the  new- 

danger  scarcely  existed  In  cas  1  p  t  oper]y  take  the 

hern.  He  was  ‘hdBtJ ^he  nobl e  lord  In  the  last  part 

rt^qS^butVe  was  giving  consideration  to  the 

whole  subject. 
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[From  our  Special  Correspondents.] 


Sir  Henry  Littlejohn. 

Sir  Henry  D.  Littlhjobn  has  formally  tendered  his 
resignation  of  the  appointments  of  Surgeon  of  Police  and 
Medical  Officer  of  Health  to  the  City  of  Edinburgh.  He 
was  appointed  Surgeon  of  Police  In  August,  1854,  and 
Medical  Officer  of  Health  in  September,  1862,  Although 
he  has  nearly  attained  the  age  of  84  (he  was  born  In  May, 
1824),  he  remains  young,  active,  alert,  and  vigorous. 
Since  the  death  of  Sir  Robert  Christison  he  has  been  the 
most  outstanding  and  noteworthy  figure  of  the  medical 
profession  of  Edinburgh  In  the  eyes  of  the  public,  and  he 
has  well  deserved  this  distinction,  for  he  has  played  a 
foremost  part  in  the  medical  history  of  the  city  for  more 
than  half  a  century.  He  took  the  degree  of  M,D.  of  the 
University  of  Edinburgh  in  1847,  and  became  a  Fellow  of 
the  Royal  College  of  Surgeons  In  1854.  In  1855  he  be¬ 
came  a  Lecturer  on  Medical  Jurisprudence  in  the  Extra 
Academical  School  of  Edinburgh,  of  which  he  was  pro¬ 
bably  the  most  popular  lecturer  and  the  greatest 
favourite  with  students  of  medicine  and  law.  Here  he 
continued  for  forty- one  years  till  in  1896  he  was  appointed 
by  the  Crown  to  succeed  Sir  Douglas  Maclagan  In  the 
University  Chair  of  Medical  Jurisprudence.  He  occupied 
the  Chair  for  ten  years ;  In  1906  he  resigned  and  was  suc¬ 
ceeded  by  his  son,  Henry  Harvey  Littlejohn.  In  1895 
Her  late  Majesty  Qaeen  Victoria  conferred  the  honour  cf 
knighthood  on  him,  About  a  year  ago  he  was  presented 
with  his  portrait  by  a  number  of  his  friends  in  the 
legal  and  medical  professions  ;  It  was  the  work  of  Sir  George 
Reid. 

It  would  be  difficult  to  enumerate  Sir  Henry’s  many 
varied  and  valuable  services  to  the  city  of  Edinburgh.  In 
1865  he  made  an  elaborate  report  on  the  sanitary  con¬ 
dition  of  Ec inburgh  which  led  to  the  disappearance  or 
improvement  of  the  slum  districts  of  the  city.  A  year  or 
two  later  a  report  on  a  small-pox  epidemic  in  Edinburgh 
led  to  the  Vaccination  Act  being  applied  to  Scotland.  He 
took  a  leading  part  in  the  production  of  the  Infectious 
Diseases  Notification  Act  and  Its  application  to  Edinburgh. 
The  disappearance  of  typhus  fever  from  Edinburgh  Is 
mainly  due  to  his  untiring  energy.  During  his  term  of 
office  the  death-rate  of  Edinburgh  has  fallen  from  25  88 
per  1,000  of  the  population  to  something  like  14.00  per 
1,000.  The  organization  and  equipment  of  the  new  City 
Hospital  at  Collnton  Mains  was  largely  his  work.  He 
was  Medical  Adviser  to  the  Local  Government  Board  for 
Scotland,  and  to  the  Crown  In  connexion  with  criminal 
cases  in  Scotland.  He  figured  in  all  the  great  criminal 
trials  of  Scotland  for  many  years.  His  friends  in  the 
legal  and  medical  professions,  as  well  as  among  his  fellow- 
citizens,  will  endorse  his  claim  to  rest  after  so  long  and  so 
full  a  life,  and  hope  that  he  will  continue  to  enjoy  that 
marvellous  vigour  In  his  retirement. 

When  Sir  Henry’s  resignation  was  laid  on  the  table  at 
the  Town  Council  meeting  on  Tuesday,  March  17th,  a 
generous  tribute  to  his  services  to  the  city  was  made  by 
the  Lord  Provost  and  some  of  the  other  councillors. 

Scottish  Women  Graduates:  Appeal  to  the 
House  op  Lords. 

The  Committee  of  Women  Graduates  of  the  Scottish 
Universities,  who  raised  an  action  in  the  Court  of  Session 
in  February,  1906,  claiming,  as  members  of  the  General 
Councils  of  the  Universities,  the  right  to  exercise  the 
Parliamentary  franchise,  held  a  meeting  in  Edinburgh  on 
Saturday,  March  14th.  There  were  present  representa¬ 
tive  graduates  from  the  four  Scottish  Universities,  and 
the  chair  was  taken  by  Mrs.  Marion  Watson.  The  finan¬ 
cial  statement  showed  that  the  circular  asking  for  dona¬ 
tions,  Issued  since  the  decision  in  November,  had  met 
with  a  generous  response.  The  Committee  was  now  in 
a  position  to  proceed  with  the  appeal  to  the  House  of 
Lords  Ii  was  decided  that  the  women  graduates  should 
plead  their  cause  In  person.  A  petition  for  presentation 
to  the  House  of  Commons  was  sent  from  the  meeting  to 
Sir  John  Batty  Tuke,  M  D,,  M.P.,  praying  for  the  removal 
of  the  electoral  disabilities  of  duly  qualified  women  In 
those  Parliamentary  constituencies  In  which  legislation 
has  not  yet  enfranchised  them. 


Influenza  in  Edinburgh. 

During  the  week  ending  mid  day,  Saturday,  March  14t! 
five  deaths  in  the  city  of  Edinburgh  were  ascribed  dlrectl 
to  influenza,  as  against  eight  in  the  previous  week,  Th 
brings  the  total  deaths  from  influenza  during  the  presei 
year  up  fifty-two.  There  would  seem  to  be  a  sligi 
recrudescence  of  the  disease  during  the  past  few  days. 

Small-pox  in  Edinburgh, 

Three  further  cases  of  small-pox  have  occurred 
Edinburgh,  bringing  the  total  number  during  the  prese;| 
Incidence  up  to  eighteen  ceases.  There  have  been  1 
deaths. 

Payment  for  Certificates  of  Unfitness  to  Atteni 

School. 

The  question  cf  payment  for  certificates  of  medical  unfi 
ness  to  attend  school  crops  up  now  and  again,  and  whi 
some  School  Boards  and  Educational  Committees  pay  ft 
these  certificates,  the  majority  refuse,  and  look  to  tl 
parents  for  the  payment  of  the  medical  certificate  grant* 
by  the  medical  attendant.  The  onus  of  producing  a  ce 
tificate  rests  with  the  parent,  but  this  dees  not  nece 
sarily  imply  that  such  must  be  supported  by  profession 
evidence,  which  might  reasonably  be  reserved  in  tl 
event  of  a  prosecution ;  it  would  be  sufficient  for  tl 
parent  to  intimate  to  the  School  Board  officer  when  1 
calls  that  the  defaulting  child  is  suffering  from  illnes 
and  state  that  if  a  certificate  Is  required  the  medic 
attendant  will  be  prepared  to  supply  it,  for  which  tl 
Board  would  have  to  pay  a  fee.  In  the  event  of  procee* 
ings  being  taken,  the  medical  attendant  would  attend  ai 
state  the  cause  of  the  child’s  non-attendance;  in  sue 
cases  the  Court  has  allowed  the  medical  man  a  fee  f 
which  the  School  Board  has  had  to  pay.  A  School  Boa: 
or  Educational  Committee  has  no  right  to  demand  a  ce 
tificate  from  the  medical  attendant  in  cases  of  failu 
to  attend  school  through  illness ;  nor  can  it  Insi 
on  the  specification  of  the  nature  of  the  illness 
any  certificate  which  may  be  given  in  such  case 
nor  has  it  any  legal  right  to  demand  that  tl 
certificate  produced  should  be  on  a  special  form.  Th 
School  Boards  think  that  they  have  a  legal  rig! 
to  do  so  is  evidenced  by  the  fact  that  the  clei 
to  a  School  Board  in  Lanarkshire  wrote  to  all  tl 
medical  men  in  the  district  stating  that  In  futu 
all  school  certificates  of  unfitness  granted  by  medic 
men  should  be  on  a  form  which  had  been  accept* 
In  the  Sheriff  Court,  and  Is  one  made  out  in  tl 
Scotch  form  “on  soul  and  conscience,”  the  only  for 
accepted  by  this  Court.  Printed  forms  of  this  certifies 
were  sent  to  the  medical  men.  Naturally  the  medic 
men  concerned  wished  to  know  whether  the  School  Boai 
was  to  pay  for  these  certificates ;  the  reply  they  got 
their  query  was  that  the  Board  refused  to  do  so,  referrh 
the  medical  man  to  the  parent  for  his  fee.  In  1905  tl 
Medico- Political  Committee,  in  the  report  which 
presented  to  the  Representative  Meeting  at  Lelceste 
stated  that  it  had  circularized  all  the  County  Councils  ar 
Councils  of  County  Boroughs  In  England  and  Wal 
inquiring  what  provisions,  if  any,  had  been  made  for  tl 
payment  of  medical  men  who  gave  certificates  re  quirt 
by  the  educational  authorities  of  unfitness  of  children 
attend  school  on  the  ground  of  ill-health.  Only  twent. 
two  replied  that  they  paid  fees  for  such  certificatei 
seventy  replied  that  no  provision  had  been  made  for  th 
purpose.  In  Scotland  the  same  thing  was  done,  and 
was  found  that  only  three  School  Boards  paid  for  the; 
certificates.  The  resolutions  passed  by  the  Dund* 
Branch  of  the  Association,  as  well  as  by  some  oth 
Scottish  Branches,  are  worthy  of  being  quoted,  as  the 
contain  the  gist  of  the  whole  question.  The  Branc 
recommended  that  where  a  medical  certificate 
unfitness  to  attend  school  was  required  by  a  paren 
the  usual  visiting  fee  should  be  charged,  that  tl 
medical  officers  of  charities  and  other  public  bodl* 
should  decline  absolutely  to  give  certificates  1 
unfitness  of  a  child  to  attend  school  through  lllnes 
but  explain  to  the  parent  that  in  the  event  of 
prosecution  they  were  ready  to  appear  in  court ;  if 
certificate  were  required  by  the  School  Board  or  other  publ 
body  the  medical  attendant  will  be  prepared  to  supply  i 
and  for  this  the  Board  would  have  to  pay  a  fee,  which  i 
no  case  should  be  less  than  2s,  6d.  But  unanimity  In  tt 
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rofession  is  required  to  remedy  this,  and  II  all  medical 
en  would  refuse  to  grant  certificates  unless  under  similar 
rmsto  that  quoted  above,  then  the  question  would  right 
self.  This  granting  of  certificates  is  not  legally  com- 
ulsory,  and  until  it  Is,  medical  men  should  not  save  the 
ockets  of  the  ratepayers  by  giving  them  gratuitous  work ; 
aough  of  this  is  done  already.  Possibly  when  medical 
ispectors  under  the  Education  Act  are  appointed,  the 
ranting  of  these  certificates  may  be  part  of  their  duties  ; 
so,  it  will  place  them  In  the  same  Invidious  position  as 
ie  medical  officer  of  health  who  visits  cases  of  infectious 
isease  which  are  notified  to  them. 


pose  to  revert  to  the  old  custom  of  lines  of  recommenda¬ 
tion  signed  by  Managers  of  the  Institution.  Whether 
this  will  meet  the  case  appears  doubtful,  and  the  question 
arises  whether  several  of  the  medical  charities  should  not 
combine  and  appoint  an  official  whose  duty  it  should  be 
to  investigate  doubtful  cases.  It  was  decided  to  confirm 
the  appointment  of  a  resident  medical  officer  at  the 
Maternity  Hospital,  which  office  had  been  held  by  Dr. 
Alexander  Mitchell  since  December.  The  Managers  then 
proceeded  to  fill  the  vacancy  on  the  staff  of  the  dispensary 
caused  by  the  completion  of  Dr.  Pirle’s  term  of  office.  Dr. 
A.  E.  Laing  was  appointed  by  a  majority. 


Aberdeen. 

Colour  Photography  in  Medicine. 

Mr.  G.  G.  Hamilton,  of  Liverpool,  delivered  a  lecture 
nd  gave  a  demonstration  on  the  above  subject  in  the 
athologlcal  lecture- room.  Marischal  College,  Aberdeen, 
n  the  evening  of  March  6th.  Professor  Hamilton 
resided,  and  there  was  a  large  audience  of  students  and 
ractltioners,  to  whom  the  Chairman  Introduced  his 
rother  as  having  made  a  special  study  of  a  special  pro- 
ess  which  appeared  to  be  of  great  value  in  medical 
emonstration  and  research.  Mr.  Hamilton  described  in 
etail  Lumlere’s  colour  process,  and  explained  the  need 
rr  the  application  of  this  to  medicine  In  special  regard  to 
hie  teaching  of  pathology,  in  that  museum  specimens  lost 
inch  of  their  value  for  teaching  purposes  because  they 
icked  colour,  and  many  of  them  did  not  look  at  all  what 
hey  were  meant  to  represent.  Mr.  Hamilton  showed  a 
arge  number  of  beautiful  slides,  remarkable  In  colour 
nd  in  clear  and  sharp  outline,  of  various  pathological 
onditions,  some  of  the  most  notable  relating  to  patho- 
ogical  conditions  of  the  appendix  and  liver.  The  demon- 
tratlon  was  followed  with  the  keenest  interest,  the  lecturer’s 
luent  and  easy  style  carrying  the  audience  entirely  with 
lim.  Dr.  George  Williamson,  In  the  name  of  the  Aber- 
leen  Medico- Chirurgical  Society , thanked  Mr.  Hamilton  for 
lis  lecture  and  demonstration.  Mr.  Hamilton’s  charm  as 
i  lecturer  recalled  to  him  many  gestures  and  utterances 
vhen  he  was  a  pupil  of  the  lecturer’s  distinguished 
irother,  Professor  Hamilton,  whom  they  warmly  con¬ 
gratulated  upon  the  honour  the  Eoyal  Society  had 
inferred  on  him.  Not  only  had  Aberdeen  and  Its 
Jnlverslty  been  honoured,  but  the  subject  and  science 
)f  pathology  had  been  recognized,  and  his  old  pupils 
ihared  In  the  distinction  he  had  received.  Mr.  H.  M.  W. 
Gray  and  Dr.  George  M.  Duncan  also  spoke  in  appreciation 
}f  the  excellent  slides  that  were  shown. 

Aberdeen  Dispensary. 

The  annual  meeting  of  the  managers  of  the  Aberdeen 
Dispensary,  Maternity  Hospital  and  Vaccine  Institution, 
was  held  in  the  Town  Hall,  Aberdeen,  on  March  5th,  Lord 
Provost  Sir  Alex.  Lyon  presiding.  The  annual  report, 
which  was  submitted  for  approval,  showed  a  deficiency  of 
£734  on  the  year’s  working.  Regret  was  expressed  that 
the  Institution  did  not  receive  an  adequate  amount  o! 
support  from  the  citizens  considering  the  valuable  nature 
of  the  work  done  by  It.  With  the  deficiency  of  the 
past  year  and  that  carried  forward  from  former  years  the 
managers  had  to  face  a  total  debt  of  £2,191  and  the  Com¬ 
mittee  of  Management  had  had  under  consideration  how 
sh.ia  somewhat  large  deficit  is  to  be  reduced.  The  number 
Jf  cases  treated  during  the  year  was  13,256  and  3,166 
patients  were  treated  at  their  own  homes,  the  number  of 
visits  paid  to  patients  was  8,630  and  the  prescriptions 
during  the  year  numbered  57,052.  It  is  asserted,  however, 
that  a  considerable  number  of  patients  attend  this  Institu¬ 
tion  who  could  afford  to  have  their  own  doctor,  and  par¬ 
ticularly  it  had  been  shown  that  a  considerable  number 
ol  patients  who  belong  to  sick  clubs  such  as  Oddfellows’ 
and  Foresters’  Lodges,  and  who  had  a  medical  man 
appointed  to  attend  them,  prefer  to  go  to  the  Dispensary 
because  they  got  medicine  as  well  as  advice  free,  whereas 
most  lodges  in  Aberdeen  only  provide  medical  attendance 
^°r  their  members,  the  patient  receiving  a  prescription 
which,  as  a  rule,  he  could  have  dispensed  where  he 
chose,  though  in  some  cases  the  Lodge  made  a  contract 
for  medicines  with  a  particular  chemist  on  behalf  of  Its 
members,  and  in  very  few  cases  Indeed  does  the  doctor 
contract  for  the  provision  of  drugs.  On  the  subject  of 
obviating  the  abuse  of  the  dispensary,  the  Managers  pro¬ 


Aberdeen  Royal  Infirmary. 

The  report  of  the  above  institution  for  the  year  ending 
December  31st,  1907,  shows  that  940  medical  and  2,179 
surgical  cases  were  treated  during  the  year.  The  average 
number  of  beds  In  daily  occupation  was  226,  the  highest 
being  247  on  December  14th,  and  the  lowest,  183,  on 
September  26th.  The  average  number  of  days  In  hospital 
of  each  patient  was  26.  Operations  performed  on  In-patients 
numbered  1,689.  Compared  with  last  year,  the  number  of 
in-patients  treated  showed  an  increase  of  281,  the  average 
number  of  occupied  beds  being  greater  by  1,  while  the 
average  period  in  hospital  of  each  patient  was  reduced  by 
four  days.  Including  1,606  patients  treated  in  the 
electrical  department,  15,792  out-patients  received  advice 
and  treatment  during  the  year.  The  ordinary  income  for 
1907  was  £11,488  2s.  9d.,  an  increase  of  about  £370  over 
last  year.  The  ordinary  expenditure  was  £12,871  9s.  6d,, 
so  that  there  was  a  deficit  on  the  year’s  working  of 
£1,383  6s.  9d.  The  average  cost  per  occupied  bed  was 
£53  9s.  2d.,  and  of  each  in  patient  £3  17s  6d.,  as  com¬ 
pared  with  £50  3s.  7d.  and  £3  19s.  7d.  respectively  for  the 
year  1906.  This  calculation  is  based  on  the  total  ordinary 
expenditure,  less  the  cost  of  out  patients,  reckoned  at  Is. 
each.  During  the  year,  to  meet  the  growing  demands  of  the 
ophthalmic  department,  a  new  post — that  of  assistant  oph¬ 
thalmic  surgeon — was  created,  and  Mr,  William  ClaikSouter, 
M.D.,  was  appointed  to  that  office.  Dr,  John  Gordon  resigned 
his  appointment  as  an  Assistant  Physician  to  the  In¬ 
firmary,  and  no  new  appointment  has  yet  been  made.  An 
appeal  for  funds  to  extend  the  accommodation,  especially 
for  out-patients,  and  to  give  facilities  for  the  treatment 
of  ear,  throat,  and  nose  diseases,  is  made  in  the  report, 
and  prominence  is  given  to  a  letter  signed  by  the  three 
Surgeons  to  the  hospital — Mr.  J.  Scott- Riddell,  Mr.  J. 
Marnoch,  and  Mr.  H.  M.  W.  Gray— drawing  attention  to 
the  inadequacy  of  the  present  operating  theatres,  and  to 
the  absolute  necessity  for  the  speedy  erection  of  new 
theatres,  if  the  reputation  of  the  hospital  and  medical 
school  are  to  remain  unimpaired.  In  1893— the  year  after 
the  present  theatres  were  opened— the  number  of  opera¬ 
tions  performed,  excluding  eye  operations,  was  403.  In 
1906  the  number  (Including  operations  on  out-patients) 
was  1,741,  and  in  1907  the  number  rose  to  1,972.  A 
striking  and  most  important  feature  was  the  enormous 
increase  in  major  operations,  for  the  proper  performance 
of  which,  with  a  view  to  obtaining  the  best  results,  the 
present  theatres  were  hopelessly  inadequate  in  regard  to 
position,  ventilation,  general  arrangement,  and  equip¬ 
ment,  falling  very  far  short  of  modern  requirement,  even 
in  regard  to  essentials.  It  is  believed  that  to  meet  the 
most  urgent  necessities  of  the  hospital  a  sum  of  at  least 
£25,000  will  be  required,  and  no  doubt  a  special  effort  win 
be  made  soon  to  raise  that  amount. 


Glasgow  Medical  Societies.. 

A  new  medical  society,  originally  projected  I In  the 
arly  winter,  has  now  come  into  being,  uade.r  u:iJ 
f  the  Western  Medical  Society.  With  a  view  to  its 
irmation  a  preliminary  meeting  0!  those  to  whom  t 
roject  appealed  was  summoned  in  January  y ’  P 

lsional  committee,  and  thereat  all  the  arra£8e  .  ba3 
arrylng  through  the  matter  were  made.  The  work  has 
ow  been  accomplished,  and  the  ne»  sorfety  startsjte 

ctive  life  in  auspicious  ' gliding  in  the 

lenty  of  adherents  among  meet  tr^nainnd  districts 
■artlck.  Whitewich,  Scotstown .and 

-he  office-bearers  anointed  ^  gn^dgraf8  and  j.  Gibson 

lechan;  vlce-preslden  ,  -  m.  Sutherland ;  record- 

trabam ;  secretary,  Dr  A^  W  M  ^  treasurer> 

g  g!°  A  A^lan  A  council  of  eight  members  has 
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also  been  formed.  The  new  society  is  the  outcome  of  a 
feeling  that  the  western  district  of  Glasgow  might  well 
have  a  society  similar  to  those  existing  In  other 
parts  of  the  city.  Its  object,  as  stated  In  the  ordinances, 
is  to  afford  Its  members  opportunities  of  meeting 
socially,  and  o!  formally  discussing  at  regular  intervals 
matters  of  ethical  and  educational  interest.  The  creation 
of  this  society  may  be  regarded  as  completing  the  possi¬ 
bilities  of  Glasgow  in  the  direction  of  medical  societies, 
for  the  new  body  make3  the  seventh  of  the  same  nature 
appealing  to  a  total  constituency  of  about  seven  hundred  and 
fifty  fnedical  men.  Of  these  the  Medico-Chirurgical  Society 
should  be  considered  perhaps  as  the  doyen,  as  although  it 
only  came  into  being  under  its  present  title  in  1866,  it 
represents  an  amalgamation  of  two  anterior  bodies,  the 
Medico-Chirurgical  Society  and  the  Medical  Society,  both 
of  which  were  founded  in  the  year  1814.  The  other 
societies  are  the  Glasgow  Southern  Medical  Society, 
founded  in  the  year  1844 ;  the  Glasgow  Pathological  and 
Clinical  Society,  founded  in  1873 ;  the  Glasgow  Obstetrical 
and  Gynaecological  Society,  established  in  1885;  the 
Glasgow  Eastern  Medical  Society,  founded  in  1893,  and 
the  Glasgow  Northern  Medical  Society,  Besides  these 
there  Is,  of  course,  another  body  of  allied  order  but  some¬ 
what  different  purport,  the  West  of  Scotland  Medical 
Association,  which  publishes  the  Glasgow  Medical  Journal. 


felatth. 
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Orthopaedic  Hospital  of  Ireland. 

The  Lord  Cbanctllor  cf  Ireland  presided  at  the  annual 
meeting  of  this  hospital  on  March  16th.  The  report  stated 
that  the  available  beds  had  been  increased  from  60  to  65. 
There  remained  a  debt  of  £2  000;  138  cases  had  been 
admitted,  and  2,060  cases  were  treated  at,  the  dispensary. 
Mr.  E.  D.  MacLaughlin  moved  and  Lady  Walker  seconded 
the  adoption  of  the  report.  Votes  of  thanks  were  paseed  to 
the  various  supporters  0!  the  hospital.  The  proceedings 
closed  with  a  vote  of  thanks  to  the  Chairman  proposed  by 
Mr.  R.  L,  Swan,  and  seconded  by  Mr.  Dent. 

Legacies  to  Hospitals. 

Oa  Monday  Mr.  Justice  Barton  graded  an  application 
for  an  order  that  the  amount  to  the  credit  of  the  estate  of 
the  late  Major  William  M.  Leslie  should  be  paid  out  to 
the  several  charitable  organizations  named  In  his  will. 
There  were  six  hospitals,  each  entitled  to  receive  one- 
sixth  of  the  residue,  amounting  to  £6,668  3s.  The  pro¬ 
posed  allocation  was  as  follows :  The  Governors  ol  Sir 
Patrick’s  Dun’s  Hospital,  £496  15s.  cash  and  £614  12s.  2d. 
New  Consols  ;  the  House  of  Recovery  and  Fever  Hospital, 
Cork  Street,  £496  15s.  cash,  £614  12s.  2d.  Consols;  the 
Governors  of  Mercer’s  Hospital,  Dublin,  £496  15s.  cash, 
and  £614  12s.  2d.  Consols  ;  the  Governors  and  Guardians 
of  the  Charitable  Infirmary  In  Jervis  Street,  DubllD, 
£496  15s.  cash,  and  £814  12s.  2d.  Consols;  Colonel  the 
Hon.  Charles  Frederick  Crichton,  Hamilton  Drummond, 
and  Captain  Wade  Toompson,  Trustees  of  the  Adelaide 
Hospital,  Dublin,  £498  153.  cash,  and  £614  12s.  2d. 
Consols;  the  Hoeptre  for  the  Dying,  Harold’s  Cross, 
£496  15s.  cash,  and  £614  12s.  2d.  New  Consols. 


anil  Uta Us. 

[From  our  Special  Correspondents] 


MANCHESTER  AND  SALF0RD. 

Pure  Milk  Supply. 

Alu  suggestions  for  the  improvement  of  our  milk  supply 
are  welcome  at  the  present  time,  especially  a3  the  Govern¬ 
ment  Intends  to  legislate  on  the  subject,  and  no  one  can 
be  more  competent  to  offer  suggestions  than  Dr.  Niven, 
the  Medical  Officer  of  Health  for  Manchester.  In  an 
article  recently  published  in  the  Manchester  Gmrdian,  he 
points  out  that  ihe  Manchester  Pure  Milk  Supply  Com¬ 
pany  has  already  done  much  good,  and  in  the  last  ten 
years,  owing  to  the  vigilance  of  the  city  authorities,  the 
amount  of  tuberculous  milk  entering  tne  city  has  been 


reduced  by  one-  half.  Much,  however,  remains  to  be  doc 
and  Dr.  Niven  suggests  the  creation  of  a  veterinary  pub) 
health  service.  This  he  admits  would  be  a  costly  pr 
ceeding,  though  he  thinks  It  is  necessary  as  a  first  ate 
Next  he  would  schedule  open  or  clinical  tuberculosis  sf 
contagious  disease,  and  remove  from  the  herds  all  plain 
tuberculous  animals.  But  even  if  all  such  animals  we 
slaughtered  tuberculosis  would  not  be  eradicated,  as  ma: 
cases  must  exist  that  cannot  be  diagnosed  by  ordina 
clinical  methods.  It  is  therefore  further  suggested  tfc 
the  veterinary  service  should  begin  a  process,  which  coc 
only  be  gradual,  of  completely  eradicating  tuberculosj 
It  might  commence  by  picking  out  certain  faril 
that  were  considered  to  be  well  fitted  to  have  th. 
stock  rendered  absolutely  non- tuberculous,  and  su 
farms  should  be  used  for  the  rearing  cf  non-tub 
culous  calves  with  which  to  stock  other  farms.  At  t 
same  time  the  necessary  reconstruction  of  cowsheds  a 
other  farm  buildings  should  be  proceeded  with,  spec 
care  being  taken  to  have  them  well-built,  well-light 
and  ventilated,  and  easily  disinfected.  The  cost 
reconstruction  is  estimated  at  from  18  to  20  milli 
pounds.  This  would  fall  on  the  landlords,  who  might 
assisted  by  loans  from  the  Public  Exchequer  at  a  lowrt 
of  interest.  The  rental  0!  the  farms  would,  ol  course, 
increased,  but  the  Improved  value  of  the  stock  wot 
more  than  compensate  for  increased  rental.  It  would  a 
be  necessary  for  a  time  to  pay  compensation  for 
tuberculous  animals,  and  this  might  amount  to  ah 
£5,000,000.  This  could  be  spread  over,  say,  fifteen  ye 
within  which  the  eradication  of  tuberculosis  might 
prescribed.  It  Is  not  suggested  that  compensation 
condemned  animals  should  be  a  permanent  arrangemei 
it  would  only  be  given  daring  the  first  purgation  of 
stock,  and  the  farmer  whose  stock  had  once  been  clear 
from  tuberculosis  would  be  required  to  keep  it  clear 
the  future  at  his  own  expense.  It  is  further  sugges 
that  an  annual  licence  should  be  Issued  in  rural  distri 
by  the  county  councils  for  all  cowsheds,  and  that  to 
authorities  should  require  all  milk  dealers  to  obt 
certificates  that  the  farms  from  which  they  obtained  tt 
milk  complied  with  model  regulations. 

Dr.  Niven’s  scheme  is  almost  an  ideal  one,  but  is  lik 
to  prove  a  very  costly  ideal.  In  the  first  place,  it  Is 
probable  that  the  landlords  would  ever  be  able  to  rec< 
themselves  for  the  cost  of  reconstruction  by  raising 
rents.  It  is  with  the  greatest  difficulty  that  they  obt 
even  the  present  rents.  Again,  even  with  eompensat 
the  scheme  is  likely  to  seem  a  very  formidable  one  to 
farmers.  The  mention  of  even  the  slightest  rise  of  ren 
enough  to  stir  up  opposition  throughout  the  agriculti 
world.  The  ratepayers,  too,  will  have  a  good  deal  to 
about  the  cost,  not  only  of  a  new  set  of  sanitary  inspect 
but  the  increased  price  of  milk  which  would  be  inevlta 
In  spite  of  all  this,  however,  Dr.  Niven’s  scheme  woulc 
preferred  in  many  quarters  to  any  scheme  of  munielp 
zatioa  of  the  milk  supply,  and  where  the  health  of 
whole  community  la  at  stake,  the  cost  to  the  State  sho 
only  be  the  secondary  consideration. 

Notification  of  Births. 

A  joint  half  yearly  conference  of  societies  and  Inst 
tions  engaged  in  social  service  was  held  in  Manche 
last  week,  Principal  J.  W.  Graham  in  the  chair.  An 
lution  was  passed  expressing  a  hope  that  the  Notlfical 
of  Births  Act  would  soon  be  adopted  In  Munches 
though  It  seemed  to  be  agreed  by  ihe  conference  1 
some  changes  in  administration  were  desirable.  It 
suggested  that  the  notifications  might  be  sent  to 
registrar  and  should  constitute  the  official  registration 
the  registrar  is  In  frequent  communication  with 
medical  officer  of  health.  Of  course  that  cannot  be  d 
until  the  Act  is  amended,  a  fact  that  seems  to  have  t 
overlooked.  The  suggestion  seems  to  be  simply  In 
interests  of  parents,  for  in  places  where  the  Act  has  t 
adopted  information  of  births  has  to  be  given  twice  ov 
once  to  the  medical  officer  of  health,  and  later  to 
registrar — it  being  expressly  stipulated  in  the  Act  1 
notification  is  in  addition  to,  not  In  substitution 
registration.  Of  course  this  Is  a  clumsy  and  troubles* 
arrangement  which  could  easily  have  been  obviated, 
fact,  all  the  benefits  of  early  notification  could  have  I 
obtained  by  changing  the  words  “six  weeks”  In 
Registration  Acts  to  “  thirty-six  hours.”  That  would  1 
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?ed  the  parents  the  trouble  of  maklEg  two  notifications 
ere  one  should  be  enough.  The  only  objection  Is 
it  the  registrar  can  demand  a  fee  for  every  single 
w  of  registration  certificates  that  he  supplies  to 
/medical  officer  of  health.  At  present  the  fee  Is 
!y  small,  as  the  registrar  can  give  the  information  when 
a  convenient;  but  If  the  benefits  of  early  notification 
-  to  be  got,  it  would  be  necessary  for  the  registrar  to 
id  copies  of  all  his  certificates  punctually  every  day. 
at  would  be  no  small  task,  and  probably  a  much  higher 
would  be  demanded,  the  total  cost  of  which  throughout 
;  country  would  be  considerable.  Even  that,  however, 
uld  be  preferable  to  imposing  on  the  parents  the 
able  of  notifying  twice  over.  Of  course,  no  mere 
mge  of  this  kind  will  satisfy  medical  men,  who 
Band  that  they  shall  have  nothing  whatever  to  do  with 
her  notification  or  registration;  and  it  may  be  taken 
granted  that,  in  Manchester  at  any  rate,  no  Act  will 
ve  the  least  chance  of  being  a  success  that  depends  on 
posing  on  medical  men  a  task  that  properly  belongs  to 
rents. 

The  whole  profession  In  Manchester  has  learned  wilh 
j  deepest  regret  of  the  death  of  Dr.  W.  Walter,  which 
rnrred  at  his  home,  Eusholme  Hall,  on  Taesdsy, 
irch  17th.  As  a  gynaecologist  of  the  first  rank  and  a 
'mber  of  the  honorary  medical  staff  of  the  St.  Mary’s 
)3pltals,  he  was  as  well  known  as  any  consultant  in 
inchester,  and  a  wide  circle  of  friends  and  colleagues 
il  mourn  his  death. 

The  Dental  Hospital. 

4t  the  annual  meeting  of  the  Victoria  Dental  Hospital 
was  decided  to  change  the  name  to  either  the  “Man- 
ester  Dental  Hospital”  or  the  “Dental  Hospital  ol 
inchester,”  a  Committee  being  appointed  to  decide 
the  fine  distinction  between  the  two.  The  University, 
th  which  the  hospital  Is  connected,  Is  now  generally 
own  as  the  University  of  Manchester,  and  there  would 
pm  to  be  no  further  reason  for  retaining  the  word 
Victoria,”  while  the  new  name  would  give  a  more 
cal  meaning  to  the  title.  It  was  reported  that  the 
imber  of  patients  treated  during  the  last  year  was 
,787,  of  whom  about  10,500  were  adults  and  the  rest 
lldren.  The  Committee  expressed  a  hope  that  when 
e  more  pressing  needs  of  the  new  building  fund  were 
ct  It  might  be  possible  to  establish  a  permanent  fund 
defray  the  cost  of  providing  artificial  teeth  to  poor  and 
serving  patients.  Gifts  had  been  received  of  £3.000 
>m  the  trustees  ol  Mr.  Godfrey  Ermen,  £250  from  the 
j-operative  Society,  and  a  legacy  of  £2,000  from  the  late 
rs,  Eylands.  The  new  building  was  expected  to  be 
ady  for  occupation  next  August.  The  total  cost  of  It 
mid  be  about  £16  000,  and  of  this  about  £3,000  was 
111  required. 
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The  General  Hospital, 
ie  one  hundred  and  twenty-eighth  annual  report  of  the 
sneral  Hospital  has  just  been  issued,  and  the  Board  of 
anagement  expresses  Its  satisfaction  with  the  general 
orking  of  the  Institution  during  the  past  twelve  month", 
ie  patients  treated  numbered  67,670,  and  of  these  5  563 
are  In-patients  and  62,102  out  patients.  Of  the  in-patient", 
100  were  children  under  12  years  of  age,  of  whom  240 
ere  under  2  years.  The  total  expenditure  was  £24  978, 
id  the  total  Income  £21.953.  The  amount  accruing  from 
ibscriptions  and  extra  tickets  was  £7  508,  the  ordinary 
matlons  were  £396,  and  the  legacies  £1,907.  The  deficit 
’  the  end  of  1906  of  £4  673  was  increased  to  £7,698 
ccluslve  of  the  cost  of  altering  the  theatres,  not  included 
1  last  year’s  accounts.  The  total  cost  of  the  alterations 
1  the  theatres  will  probably  amount  to  £1,000.  The  large 
aerating  theatre  has  been  divided  Into  two  separate 
leatres,  each  having  its  own  anaesthetic  and  sterilizing 
)oms.  Special  tanks  for  the  supply  of  sterilized  water 
avebeen  provided.  The  hand-basin  fittings  have  been 
amoved  and  large  sinks  substituted.  A  similar  alteration 
E  the  fittings  Is  now  being  made  in  the  small  theatre  on 
ie  second  floor.  The  Important  question  of  the  great 
ressure  of  woik  In  the  out-patient  department  has  been 
ousldered  by  a  Special  Committee.  As  the  result  of  their 
sport  and  the  recommendation  of  the  Medical  Committee, 
he  Board  of  Management  has  authorized  and  instructed 
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the  present  visiting  and  resident  medical  and  surgical 
staff  to  refer  elsewhere  trivial  cases  after  giving  first  aid, 
and  also  to  refer  to  general  practitioners,  clubs,  dis¬ 
pensaries,  or  to  the  Poor-law  authorities  chronic  cases 
which  do  not  require  the  treatment  of  the  hospital  staff. 

The  Queen’s  Hospital. 

The  sixty- seventh  report  of  the  Queen’s  Hospital  shows 
that  37,898  patients  were  treated  at  the  institution  during 
the  year,  and  lhat  of  these  2  485  were  in  patients  and 
35  413  were  out  pitients.  The  expenditure  of  the  hospital 
was  £12,786  and  the  Income  £10,979.  The  committee 
estimates  that  about  £2.500  additonal  income  will  be 
required  when  the  new  block  is  opened.  The  extension  to 
the  Nurses’  Home  has  been  completed,  and  on  September 
24th  all  the  nurses  were  housed  in  it.  The  new  hospital 
block  has  been  nearly  completed.  The  chapel  and  the 
dispensary  remain  to  be  built,  and  the  alterations  in  the 
out-patient  department  will  be  carried  out  during  the 
present  year.  The  amount  promised  towards  the  exten¬ 
sion  of  the  hospital  Is  £23,433,  and  there  is  still  about 
£15,000  to  be  raised  before  the  new  buildings  can  be 
opened  free  from  debt. 

Eeport  of  the  Public  Analvst. 

The  report  for  1907  of  the  Public  Analyst,  Mr.  J.  F. 
Liverseege,  showed  that  3,057  samples  had  been  sub¬ 
mitted  for  analysis.  Of  these,  2,024  were  taken  under  the 
provisions  of  the  Sale  of  Food  and  Drugs  Acts,  and  1,033 
were  miscellaneous  samples  sent  by  various  Corporation 
departments.  Last  year  over  500  samples  more  were 
taken  than  In  the  previous  year.  In  six  years  the  samples 
have  increased  from  247  to  365  per  100,000  persons  living 
in  Birmingham.  The  comparative  figures  for  1906  are : 
London,  474;  England  and  Wales,  262.  Of  the  samples 
of  foods  and  drugs  takeD,  in  508  cases  the  vendor  was 
notified,  and  of  these,  416  were  genuine,  10  adulterated 
with  preservatives,  and  82  adulterated  in  other  ways. 
There  were  1  516  informal  purchases,  and  of  these  26  were 
adulterated  with  preservatives,  and  71  in  other  ways. 
The  proportion  of  adulteration  by  preservatives  only— 
namely,  1.8  per  cent. — was  lower  than  the  figure  recorded 
for  any  previous  year.  This  Improvement  would  have 
been  greater  but  for  the  presence  of  salicylic  acid  and 
excess  of  salt  in  anunusual  number  of  beers.  The  amount 
of  adulteration  in  other  ways  was  7  6  per  cent.,  being 
lower  than  in  the  two  previous  years.  The  number  of 
prosecutions  and  the  amount  of  fines  last  year  were 
decidedly  lower  than  usual.  Only  53  cases  were  prose¬ 
cuted,  as  compared  with  79  In  the  previous  year,  while  the 
fines  amounted  to  £115  2s.  6d.,  as  compared  with 
£244  17s.  6d. 
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Cardiff  Infirmary. 

General  Lee  wa3  unanimously  re  elected  Chairman  of 
the  Cardiff  Infirmary  Board  of  Management  on  March  lltb. 
and  In  returning  thanks  said  the  completion  of  the£30,CC0 
fund,  so  munificently  opened  by  Mr.  John  Cory,  had  been 
wonderful,  and  great  praise  was  due  to  Colonel  Bruce 
Vaughan  for  his  untiring  and  unselfish  work  In  con¬ 
nexion  therewith.  The  statement  of  accounts  showed 
a  balance  due  to  the  bankers  of  £15  380.  Dr.  Northranger 
resigned  his  appointment  as  House  Physician  because 
he  had  no  control  over  the  admission  of  patients 
to  the  medical  beds.  The  reason  assigned  was  thought 
t >  be  Importani.  A  member  of  the  Cardifi  Irades 
Council  said  that  he  had  received  many  protests  from  the 
Carpenters’  Society  owing  to  the  ordering  of  forty  or  inly 
doors  from  America.  The  infirmary  was  8“PP®Q,ecl  y  fcbe 
2, COO  members  of  the  building  trades  in  Cardlll  and  dis¬ 
trict,  and  these  doors  could  be  obtained  as  good  and  far 
more  cheaply  at  home.  He  hoped  that  ^  1 D.®" 

wing  was  started  local  labour  would  be  given  the  Prefer 
ence.  Colonel  Vaughan  said  the  doors  »eededconld  not 
be  made  in  Cardiff.  They  would  cost  a“£ 

£100.  He  would  be  sorry  to  take  from  CardV  atiy  wo  K 
that  could  be  done  there.  Mr.  Lynn  Thomas.  C.B„  moved 
that  a  subcommittee  be  appointed  OTirmAl 

T°  JoMhe^ove^no^’tbe  desirability  cf  reorganizing 

the  oonltitation  of  the  Board  of  Management,  on  account 
of  the  present  system  being  extravagant  and  unwieldy. 
The  resolution  waa  carried.  A  discussion  took  place  as  to 
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the  advisability  of  appointing  an  almoner  to  supervise  the 
out-patients  with  the  view  of  preventing  abuse.  Mr. 
Fisher  denied  that  there  was  abuse—  certainly  not 
sufficient  to  justify  such  an  appointment.  The  General 
Secretary  said  there  were  abuses,  and  Instanced  the  case 
of  a  man  who,  representing  that  his  average  weekly  wage 
was  25s,,  really  received  about  £3  Some  of  the  repre¬ 
sentatives  of  the  colliers  warned  the  committee  agairst 
setting  up  a  system  which  could  only  result,  they  argued, 
In  alienating  the  sympathies  of  the  workers.  Working 
men  who  sought  the  aid  of  the  infirmary  would  resent  the 
authorities  Investigating  their  home  circumstances  and 
applying  to  their  employers  for  a  statement  of  the  wages 
they  received  The  question  will  be  brought  up  again 
when  the  delegates  to  the  United  Kingdom  Hospitals 
Conference  present  their  reports. 

Medical  Inspection  of  School  Children. 

There  were  tweniy-nine  applications  received  for  the 
three  posts  of  medical  Inspectors  under  the  Glamorgan 
Council,  and  at  their  meeting  held  at  the  Town  Hall, 
Pontypridd,  on  March  12th,  the  following  threo  candidates 
were  appointed:  Mr.  T.  Evans,  M  B.Lond..  Westminster 
Dispensary,  London;  Mr.  T.  E.  Francis,  M.D.  State 
Medicine, Lond.,  Tredegar;  and  Miss  Edith  Jones,  M. 8,, 
B.S.Lond  ,.  of  Henllan,  Velindre,  South  Wales. 


Sniiia. 

[From  our  Special  Correspondent,] 


The  Plague  Commission. 

Under  the  authority  of  the  Government  of  India,  the 
Sanitary  Commissioner  with  the  Government  at  Simla  has 
issued  a  summary  of  the  work  of  the  Plague  Commission, 
In  a  pamphlet  entitled  The  Etiology  and  Epidemiol  gy  of 
Plague,  compiled  by  Major  George  Lamb,  I.M.S.  The 
reports,  as  they  have  been  issued,  have  bten  fully  noticed 
In  our  columns,  and  the  pamphlet  general!?  follows  the 
order  of  the  reports.  It  has  been  prepared  for  the  use  of 
administrators  in  India  in  framing  measures  for  the  pre¬ 
vention  of  plague,  and  in  the  hope  that  a  knowledge  of  the 
facts  will  help  the  people  to  understand  the  reasons  for 
the  measures  Introduced.  The  general  conclusions  are 
summarized  as  follows: 

1.  Pneumonic  plague  is  highly  contagious.  It  Is.  however, 
rare  (lees  than  3  per  cant,  of  all  cases),  and  plays  a  very  small 
part  in  the  general  spread  of  the  disease. 

2.  Bubonic  plague  in  man  is  entirely  dependent  cn  the 
disease  in  the  rat. 

3.  The  infection  is  conveyed  from  rat  to  rat  and  from  rat  to 
man  solely  by  means  of  the  rat-flea. 

4.  A  case  of  bubonic  plague  in  man  is  not  in  itself  infectious. 

5.  A  large  maj  irity  of  plague  cases  occur  singly  in  bouses. 
When  more  than  one  case  occurs  in  a  house,  the  attacks  are 
generally  nearly  simultaneous. 

6.  Plague  is  usually  conveyed  from  place  to  place  by 
imported  rat-fleas,  which  are  carried  by  people  on  their  persons 
or  in  their  baggage  The  human  agent  not  infrequently 
himself  escapes  infection. 

7.  Insanitary  conditions  have  no  relation  to  the  occurrence 
of  plague,  except  in  eo  far  as  they  favour  infestation  by  rats. 

8.  The  non-epidemic  season  is  bridged  over  by  acute  plague 
in  the  rat,  accompanied  by  a  few  cases  amongst  human  beings. 

The  pamphlet  is  to  be  obtained  through  any  bookseller 
in  India,  England,  France,  Germany,  or  Holland,  price 
4  annas,  cr  5d. 

The  Medical  Officership  of  Calcutta. 

Dr.  J.  Neild  Cook  has  presented  a  memorial  to  the 
Viceroy  and  Governor- General  of  India,  praying  for  an 
Inquiry  Into  the  circumstances  under  which  his  appoint¬ 
ment  as  medical  officer  of  health  for  Calcutta  was  termi¬ 
nated  by  the  Corporation  of  that  city,  and  suggesting  the 
advisability  of  so  modifying  the  existing  law  as  to  ensure 
security  of  tenure  for  medical  officers  so  long  as  they 
perform  the  duties  of  their  office  efficiently.  We  have  had 
occasion  to  refer  to  this  matter  In  several  previous  issues, 
but  may  now  briefly  summarize  the  facts  as  follows: 
Dr.  Neild  Cook  was  appointed  medical  officer  to  the 
Calcutta  Corporation  in  January,  1898,  after  seven  years’ 
service  in  a  similar  capacity  In  Madras.  After  five 
years’  service  his  appointment  was  renewed  for  a 
further  period  of  three  years,  and  duriDg  the  whole 
of  this  period  he  carried  out  his  extremely  diffi¬ 


cult  duties  with  admitted  distinction  and  sucq 
Nevertheless,  In  December,  1905,  at  the  fag-end  c 
meeting  of  the  Municipal  Commissioners,  when  <| 
about  one-third  of  the  Commissioners  were  preser 
resolution  was  passed  giving  Dr.  Cook  six  months’  ncj; 
of  the  termination  of  his  appointment,  an  excuse  Eli 
found  in  the  proposed  reorganization  of  the  Hei 
Department  and  its  amalgamation  with  the  PI: 
Department.  So  much  feeling  was  aroused  by 
decision  that  at  a  subsequent  meeting  it  was  dec' 
to  extend  Dr.  Cook’s  term  of  office  to  October,  1907. 
new  appointment  wae  advertised  early  in  1907, 
Dr.  Cook,  among  others,  applied  fer  it.  These  app 
tlons  were  considered  by  the  Estate  and  General  Parpi 
Committee  of  the  Corporation,  who  decided,  by 
casting  vote  of  the  Chairman,  to  submit  only  Dr.  Cc 
name  to  the  next  meeting  of  the  Corporation.  Not« 
standing  this,  the  name  of  another  local  applicant 
proposed  at  the  meeting,  and  this  gentleman  was 
mately  elected. 

Dr.  Neild  Cook,  in  his  memorial  to  the  Viceroy,  b 
his  plea  for  Inquiry  cn  the  ground  that  his  dismissal 
due,  not  to  any  dissatisfaction  with  his  performance  ol 
duties,  but  to  personal  motives,  and  a  deliberate  camp, 
organized  to  oust  him  by  certain  Individuals.  Dr,  Cc 
memorial  is,  no  doubt,  a  privileged  document,  but  v, 
some  of  these  allegations  have  been  made  in  public, 
have  not,  so  far  as  we  are  aware,  been  challenged  ex 
in  one  case  when  an  action  was  entered  by  one  of 
officials  concerned  against  the  editor  of  Capital;  but 
suit  was  withdrawn  after  the  cross-examination  c 
single  witness,  wbo  admitted  that  the  plaintiff 
endeavoured  to  induce  him  to  withhold  his  evlde 
The  fact  that  the  resolution  dismissing  Dr.  Cook  was  < 
passed  at  the  end  of  a  long  agenda,  when  many  C 
missioners  had  left  the  meeting  under  the  impres 
that  so  Important  a  matter  would  not  be  taken  at 
late  hour,  is  also,  to  say  the  least  of  It,  susplci 
Further,  Dr.  Cook  quotes  an  extract  irom  the  proceed 
of  a  special  meeting  of  the  Commissioners,  In  which 
member  of  that  body  actually  admits  having  said  11 
he  was  a  past-master  in  the  art  of  electioneering 
wire-pulling,  that  he  had  made  up  his  mind  to  get  ri 
Dr.  Cook,  and  by  God  he  had  done  it.” 

Dr.  Cook  has  only  memorialized  the  Viceroy  £ 
appealing  in  vain  to  the  Government,  and  we  regrs 
add  that  the  official  reply  to  his  memorial  is  couc 
In  the  following  terms  of  hard-and-fast  bureauerf 
“  .  .  .  Such  an  inquiry  could  only  be  made  m 
Section  xxn  of  the  Calcutta  Municipal  Act  of  1899, 
the  Government  of  India  are  of  opinion  that  action  ci 
not  properly  be  taken  under  that  section  in  the  pre 
case.” 

To  the  unofficial  mind  it  seems  obvious  that  Dr.  ( 
has  made  out  a  prima  facie  case  so  strong  that  it  is 
duty  of  the  Viceroy  to  grant  his  request  for  an  inqt 
The  question  at  issue  is  much  more  than  alleged  iDjue 
of  a  most  grievous  kind  to  a  meritorious  public  serv 
bad  as  that  is.  The  proper  sanitary  administration  of  a  g 
seaport  such  as  Calcutta,  with  its  widespread  comm< 
Its  population  of  nearly  a  million,  and,  unfortunately 
present  suitability  as  a  breeding- place  both  for  cho 
and  plague,  Is  a  matter  of  vital  concern  to  the  wi 
civilized  world.  How  far  that  administration  is  1  ikel 
be  and  remain  efficient  while  the  responsible  office: 
removable  at  the  whim  of  a  town  council  free  from  e 
the  degree  of  control  which  the  Local  Government  Bt 
exercises  in  England,  we  leave  to  the  imagination  of  tl 
who  have  followed  the  history  of  similar  recent  casei 
this  country. 


The  will  of  the  late  Sir  Thomas  McCall  Anderson,  M 
F.F.P.S.,  Regius  Professor  of  Medicine  in  the  Univer 
of  Glasgow,  and  Honorary  Physician  to  the  King 
Scotland,  has  been  proved  at  £54,006. 

Payment  for  the  new  premises  of  the  Royal  Wate 
Hospital  for  Children  and  Women  has  now  been  c 
pleted,  but  one  ward  of  30  cots  remains  closed  owin£ 
the  insufficiency  of  the  annual  income  of  the  institffi 
to  maintain  them.  An  earnest  effort  is  now  being  na 
to  increase  the  number  of  annual  subscribers  in  01 
that  these  cots  may  no  longer  lie  idle.  Subscript! 
may  be  sent  to  the  Secretary  of  the  Special  Appeal  C< 
mittee,  at  the  Hospital,  Waterloo  Bridge  Road,  S.E. 
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PARIS. 

ri(fJ  de  Chirurgie:  Discussion  on  Intraspinal  Irjections  of 
Stovaine  to  Produce  Anaesthesia  — The  Common  Cactus  for 
Destruction  of  Mosquitos  in  Tropical  Countries.  Banquet 
if  the  Association  of  the  Medical  Press. 
the  last  meeting  of  the  Socidt6  de  Chirurgie  M.  Chaput 
nmunicated  the  statistics  of  the  cases  in  which  anaes- 
sia  had  been  produced  by  lumbar  injections  of  stovaine 
ring  the  year  1907  in  his  wards  at  the  Lariboislere 
ispital;  647  operations  in  ail  were  performed  by 
Chaput  or  his  residents,  and  of  these  425  were  per¬ 
med  with  lumbar  injections  (without  one  death),  181 
;h  general  and  30  under  local  anaesthesia.  M.  Chaput 
his  personal  cases  used  general  anaesthesia  22  times 
y  and  lumbar  injections  177  times,  the  latter  including 
large  laparotomies,  11  operations  on  the  thorax,  16 
?ratlons  on  the  upper  extremity,  and  3  operations  on 
■  head.  Syncope  was  always  avoided  by  the  use  of 
Feine  and  intravenous  injections  of  serum,  headaches 
i  subsequent  accidents  being  avoided  by  preventive 
icuatlon  of  cerebro-spinal  fluid,  by  later  evacuation  of 
s  fluid,  and  by  rest  in  bed.  M.  Chaput  considers  the 
rantagesof  lumbar  injection  over  general  anaesthesia  tobe 
s  following:  The  greater  benignity  in  low  operations ;  with 
s  method  he  has  never  seen  sudden  death  In  an  anal 
atation.  The  lumbar  injection  of  stovaine  produces 
a  shock  than  general  anaesthesia ;  there  is  no  albumin- 
a,  no  subsequent  vomiting;  all  patients,  except  lapar- 
my  eases,  can  be  fed  immediately.  Are  there  any 
itraindications  ?  They  are  not  absolute,  but  old  and 
lausted  patientB  are  specially  liable  to  syncope, 
lecially  with  large  doses  ;  it  is  better  to  use  only  5  to 
g.,  and  always  have  handy  some  caffeine  and  serums  for 
ravenous  Injection.  M.  Chaput  considers  that  lumbar 
ectlon  can  now  in  the  majority  of  operations  be 
;arded  as  a  rival  to  general  anaesthesia.  In  the 
cuasion  which  followed,  M.  Hartmann  spoke  about 
ngon  one’s  gurrd  against  thinking  this  an  absolutely 
locent  method.  He  had  seen  two  deaths  in  his  wards 
der  exactly  similar  conditions.  In  the  first  case  a  trans- 
iicalpro8tatectomy( which  is  rendered  analmostbloodless 
Jiation  by  lumbar  Injection  of  stovaire),  M.  Hartmann 
i  some  difficulty  In  introducing  the  fiDger  into  the 
turn,  and  had  the  patient’s  pelvis  raised  to  place  a 
shion  underneath ;  at  this  instant  the  patient  became 
e,  and  the  radial  pulee  could  not  be  felt ;  he  remained 
the  same  stite  for  seven  hours,  and  then  died  in  spite 
caffeine  end  serum  injections  ;  7  eg.  oi  stovacocaine 
1  been  injected  in  thi3  case.  In  the  second  case 
:g.  of  pure  stovaine  was  Injected,  and  the  patient — a 
man— died  rapidly  after  the  pelvis  had  been  raised  to 
re  easily  return  the  Intestine  in  a  ease  of  volvulus. 
Hartmann  thinks  it  Is  more  prudent  not  to  raise  the 
vis  ior  fear  of  diffusion  of  the  injected  liquid  towards 
•  medulla.  M.  Le  Dentu  said  that  besides  the  deaths 
1  grave  accidents,  there  were  others  of  a  serious  nature 
orded.  He  had  personally  observed  a  complete  para- 
is  of  the  group  of  shoulder  muscles  which  had  lasted 
)  cr  three  weeks,  and  a  paralysed  bladder,  both  of 
ich  could  only  be  accounted  for  by  the  action  of 
vaine.  M.  Schwartz  has  used  the  method  for  the  last 
>  years,  and  is  generally  satisfied  with  it.  He 
however,  several  times  observed  retention  of  urine 
ting  several  days,  and  requiring  the  use  of  the  catheter. 
Gainard  has  used  this  method  hundreds  of  times, 
J  has  now  completely  abandoned  it  since  he 
lervtd  the  following  cases  :  (1)  A  woman,  aged  50  years, 
whom  he  performed  a  vaginal  hysterectomy  for  cancer 
he  neck  of  the  womb.  The  operation  went  off  very 
_  ■ .  Three  months  later  the  patient  began  to  have 
^esis  of  the  lower  extremities,  then  became  childish, 
1  died  within  the  year  with  softening  of  the  brain, 
kome  time  after  he  operated  on  a  lady  in  a  nursing 
me  for  a  simple  tear  of  the  perineum.  Everything  went 
well.  Three  weeks  later  he  found  the  patient  sitting 
n  taking  some  soup.  He  told  her  that  she  could 
J®?6 home  the  next  day.  A  few  minutes  later  he  Is 
that  the  patient  had  died  suddenly.  (3)  A  private 
/fill  a^e<*  wh°  recovered  rapidly  after  having  an 
Qclal  anus  made.  The  artificial  nue  worked  regularly, 


and  the  rectal  cancer  continued  Its  evolution  slowly.  At 
the  end  of  three  months  the  patient  began  to  want 
to  stay  In  bed.  He  complained  of  weakness  of 
the  lower  limb.  In  a  few  weeks  he,  too,  became 
childieh,  and  died  with  brain  softening  six  months  after 
the  operation.  Before  using  this  method  M.  Guinaid 
never  saw  similar  cases,  and  he  has  not  seen  any  since 
he  stopped  using  it.  These  cases  may  be  simple  coinci¬ 
dences,  but  they  have  given  him  a  bad  impression,  and 
he  will  only  use  lumbar  injections  in  the  future  in  cases 
in  which  general  anaesthesia  Is  contraindicated.  M* 
Ndlaton  said  he  had  seen  two  cases  similar  to  those  of 
M.  Guinard.  M.  Tuffier  since  1899  has  made  hundreds 
of  lumbar  Injections  of  cocaine  and  stovaine.  He  new 
only  uses  pure  stovaine,  and  with  it  he  has  never  had  any 
serious  accidents  either  at  the  time  of  the  operation  or 
later,  the  few  cases  of  headache,  rise  of  temperature,  etc., 
never  being  serious,  and  always  yielding  to  simple  thera¬ 
peutic  methods.  He  will  shortly  communicate  his 
statistics. 

Dr.  Sauzeau  de  Payberneau,  chief  of  the  medical 
service  in  the  Gabon,  In  the  Annales  d'hygiene  et  de 
medecine  coloniales ,  for  the  destruction  of  mosquitos, 
advises  the  use  of  the  prickly  cactus  ( Opuntia  vulgaris),. 
which  Is  common  in  all  tropical  countries.  If  the  fleshy 
leaves  of  the  plant  are  cut  up  Into  pieces  and  mixed  with 
water,  a  mucilaginous  mixture  Is  soon  made,  and  spreads 
out  on  the  surface  of  the  water,  forming,  exactly  like 
petroleum,  an  Isolating  layer  which  prevents  the  larvae  of 
the  mosquito  from  coming  in  contact  with  the  air,  block¬ 
ing  up  their  tracheae,  and  destroying  them  in  filteen  to 
fifty  hours,  depending  on  the  thickness  of  the  layer  of 
mucilage.  The  mosquito  eggs  which  are  laid  on  the 
surface  cannot  develop  and  form  fresh  larvae.  It  is  not 
necessary  to  mix  the  cut-up  leaves  with  water  before¬ 
hand  ;  it  is  sufficient  to  throw  the  pieces  of  the  leaves  on 
the  surface,  and  by  osmosis  the  plant  forms  the  isolating 
layer.  More  leaves,  however,  are  necessary,  and  the  pro¬ 
cess  is  slower.  The  method  Is  harmless  and  does  not 
affect  the  fish.  In  stagnant  water  the  cactus  absorbs  the 
gases  of  fermentation.  This  method  Is  cheap,  easy,  and 
always  applicable,  but  Is  much  slower  than  petroleum. 
It  lasts  several  weeks,  whereas  petroleum  has  to  be  re¬ 
newed  every  fortnight.  The  larva  stage  of  mosquitos 
lasts  a  fortnight,  so  if  the  method  with  cactus  leaves  Is 
repeated  every  month  the  complete  destruction  of  the 
larvae  Is  certain. 

On  February  2lst  the  Association  of  Medical  Journalists, 
which  was  founded  a  year  ago,  celebrated  Its  first  anni¬ 
versary  with  a  banauet  at  the  Restaurant  Marguery.  The 
association  is  very  flourishing,  and  already  consists  of  133 
members.  M.  Monprofit,  from  Angers,  as  President  of  the 
Association,  occunitd  the  chair;  the  Ministers  of  the 
Interior,  Public  Instruction  and  Agriculture  were  repre¬ 
sented,  and  among  others  present  were  Professor  Landouzy, 
Dean  of  the  Faculty  of  Medicine,  and  Professor  Pozzi. 
4fter  M.  Monprofit  had  said  a  few  words  of  welcome, 
M,  Mirman,  Directeur  G6n6ral  d’Assistance  Publique  at 
the  Ministry  of  the  Intorleur,  analysed  the  role  of  medical 
journalists,  who  are  of  two  categories :  Those  attached  to 
purely  scientific  journals,  and  those  who  In  the  dally  press 
vulgarize  medical  questions,  carrying  out  the  hygienic 
education  of  the  people,  to  ameliorate  public  and  social 
hygiene  in  France.  Professor  Laudouzy  also  made  a 
speech  which  was  warmly  applauded. 


British  Association.-  The  Council  of  the  British 
Association  for  the  Advancement  of  Science  has  nominated 
Professor  J.  J.  Thomson,  F.R.S.,  Cavendish  Professor  of 
Experimental  Physios  in  the  University  of  Cambridge,  to 
be  President  of  the  meeting  of  the  Association  which  is  to 
be  held  at  Winnipeg  next  year.  In  1894  Professor  Thom¬ 
son  was  awarded  one  of  the  Royal  medals  of  the  Roy® 
Society,  and  to  this  was  added  in  1902  the  Hughes  Medal 
in  recognition  of  his  contributions  to  the  adva 
of  electrical  science,  especially  in  connexion  wil th  the 

phenomena  of  electric  discharge  Lr 

Tu-n  rpnn  aso  lie  was  the  recipient  of  the  Nobel  1  nze  101 
PhvqLs  IUs  understood  that  provision  will  be  made  by 
the  Canadian  Government  in  the  estimates  for  the  coming: 
financial  vear  for  a  grant  of  £5,000  by  the  Dominion  Parlia¬ 
ment  towards  the  expenses  of  the  Association  s  visit  to 
WhmiDee  The  citv  of  Winnipeg  itself  iroposes  to  make 
a  errant  of  £1,000.  The  week  of  the  meeting  will  probably 
txffrom  August  25tli  to  September  1st,  1909. 
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THE  TREATMENT  OF  PNEUMONIA. 

Sir. — The  “big  fight”  for  which  Dr.  Samuel  West’s 
laudable  exhortation  tn  your  last  issue  is  valour  “  to  the 
finish,”  Is  best  fought  and  won,  like  all  other  battles,  at 
the  outset.  There  can  be  but  one  strategy  against  a  foe  so 
notorious  for  disastrous  surprises,  however  reassuring  may 
seem  to  be  the  Insignificance  of  Its  first  appearance  in  the 
field — the  strategy  of  our  recent  Indian  campaign.  We 
have  tried  in  another  latitude  the  plan  ol  “meeting  the 
symptoms  as  they  arise,”  and  of  sending  for  men  and 
ammunition  and  for  a  p’an  of  campaign  for  a  good  fight 
at  the  fiaish.  There  Is  nothing  dangerously  dogmatic  in 
claiming  as  the  patient’s  right  the  full  benefit  of  any 
doubt  that  may  still  exist  a3  to  the  efficiency  of  adequate 
measures,  safe  as  well  as  strong,  against  the  earliest  slgas 
of  pneumoala.  But  the  responsibility  of  a  silence  which 
might  be  mistaken  for  consent  would  be  less  serious  only 
than  that  which  Is  inseparable  from  the  rigid  and  uncom¬ 
promising  teaching  that  it  Is  a  duty  to  wait  until  the 
Invasion  is  completed  and  the  lung  paralysed,  and  a 
dogma  that  It  is  futile  to  attempt  to  check  or  to  disperse 
the  loose  croupous  exudations  until  we  shall  have  dis¬ 
covered  some  bactericidal  remedy.  Do  we  wait  for  any 
such  in  presence  of  the  hard  masses  of  syphilitic  gumma 
or  of  the  swollen  glands  ol  scrofala?  My  latest 
protest1 *  is  of  so  recent  a  date  that  this  letter  might  have 
been  superfluous  ;  but  neither  from  Dr.  West’s  paper  nor 
from  the  debate  upon  it  at  the  Harveian  Society  does  it 
appear  that  any  alternative  opinion,  at  variance  with  the 
dictum  that  “  we  do  not  know  any  means  of  checking  the 
progress  of  pneumonic  consolidation  la  the  lung,”  is 
matter  for  discussion. 

The  only  case  of  pneumonia  happening  to  be  under  my 
treatment  this  day  at  the  Belgrave  Hospital  is  that  of  a 
well-nourished  infant  of  16  months,  admitted  two  days 
ago,  on  the  third  day  of  an  acute  attack.  An  extensive 
dry  consolidation  had  already  occurred  at  the  left  posterior 
base.  No  fine  crepitations  or  rules  were  audible,  and 
my  house-physician,  Miss  Norah  Smith,  M.B  ,  had  based 
her  diagnosis  (which  I  confirmed)  from  effusion  upon  the 
absence  of  any  displacement  of  the  heart.  Whey  was 
substituted  for  milk,  and  the  following  mixture 
administered  every  hour  for  six  doses  and  subsequently 
every  two  hours : 


R  Pot.  lod. 

Pot.  cit. 

Llq.  amm  clt. 
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The  next  examination  was  made  by  Miss  Smith  fourteen 
hours  later,  ten  doses  (equivalent  to  6i  grains  of  potassium 
Iodide)  having  been  taken  and  retained.  The  Infant  was 
better.  Loud  tubular  respiration  persisted,  but  it  wa3 
accompanied  with  large  reduv  crepitations.  The  patient 
continued  to  Improve,  and  when  I  examined  again  on  the 
following  day  (fifth  day  of  illness)  resolution  was  far 
advanced,  though  some  tubular  breathing  was  still  heard 
with  the  rales,  The  temperature  was  down  by  lysis,  and 
the  infant,  practically  convalescent  after  the  administra¬ 
tion  of  16  grains  of  the  iodide  in  forty  hours,  was  restored 
to  its  milk  and  to  four-hourly  doses.  Leeches  had  not 
been  resorted  to,  though  I  invariably  use  them  in  older 
patients. 

Granted  that  this  case  proves  nothing,  some  significance 
attaches  to  it  nevertheless.  In  the  first  place,  the  treat 
ment  mentioned  was  prescribed  as  safe,  fit,  and  desirable 
In  this  instance — because  it  had  been  found  eminently 
satisfactory  in  many  previous  cases.  And  again  the  same 
treatment  will  not  unreasonably  be  adopted  in  the  next 
case,  because  It  has  once  more  confirmed  the  numerous 
impressions  made  by  previous  cases  that  the  disease  and 
the  consolidation  are  most  favourably  influenced.  Some 
points  of  Importance  are,  however,  proved  by  the  case 
as  it  stands:  (1)  A  patient  apparently  of  good  promise 
did  not  deteriorate  into  a  bad  case  under  thoroughly  active 
treatment,  but  on  the  contrary  made  excellent  progress. 
(2)  So  active  a  drug  as  iodide  of  potassium,  administered 
at  frequent  intervals,  did  not  prove  to  be  pernicious,  but 
salutary.  (3)  Whey  was  substituted  for  milk  with  dis¬ 
tinct  advantage.  (4)  The  progress  was  as  usual  so  satis¬ 


factory  that  alcohol  and  even  medicinal  stimuli 
were  not  deemed  requisite.  In  conclusion,  the  e 
measures  which  I  have  recommended  some  years  ago5 
definite,  and  I  have  continued  to  practise  them  ale 
without  any  alteration  because  I  have  found  them 
cessful.  But  I  am  anxious  to  adopt  any  definite  impr 
ment  from  any  quarter.  'My  criterion  is  clinical 
statistical— the  evidence  ol  results.  These  impel  m 
urge  with  the  practitioner  the  care  of  patients  from 
first  hour  of  their  sickening.  He  should  be  allowec 
enjoy  that  freedom  and  zeal  in  looking  for  progres 
helpfulness  in  the  treatment  of  pneumonia  also,  as  we 
ol  all  other  diseases,  which  I  myself  value  as  a  privll 
The  onus  probandi  rests  with  the  doctrine  of  helpless) 
and  of  systematic  inactivity  and  delay. — I  am,  etc,, 
London,  W.,  March  15tli.  WILLIAM  E\VAK 


THE  TRANSMISSION  OF  SYPHILIS  TO  TH 
SECOND  GENERATION. 

Sir, — I  am  pleased  to  find  that  Dr.  Marshall,  in 
reply  to  my  letter  of  March  7th,  no  longer  puts  forv 
his  hypothetical  intermediate  forms  (so  far  undiscove 
as  an  argument,  but  returns  to  the  known  facts  conctn 
the  micrc-organlsm  of  syphilis. 

His  restatement  of  the  relative  sizes  of  the  splrocht 
spermatozoon,  and  ovum  will  be  of  Interest  to  tl 
unfamiliar  with  these  measurements,  and  will  mat 
clear  to  all  on  what  a  feeble  basis  the  argument  as  to 
entrance  of  the  splrochaete  into  the  ovum  rests.  A  si 
chaete  25V0  ln<>  as  I  argued,  and  he  admits,  cannot 
carried  in  the  head  of  a  spermatozoon  in. ;  bn 
must  not  be  lost  sight  of  that  it  is  the  penetration  of 
head  or  heads  into  the  ovum  which  brings  about  imp 
nation,  therefore  the  ordinary  channel  of  Infection  1 
impregnation  is  excluded.  He  proceeds  to  state  that 
the  diameter  of  a  human  ovum  Is  twenty  times  the  ler 
of  a  spirochaete,  the  ovum  is  quite  large  enough  to  a 
the  splrochaete  to  multiply  within  it.  PosBibly,  if 
ovum  were  regarded  as  a  mere  passive  cyst  with  no  fu 
than  to  supply  temporary  pabulum  for  the  multiplica 
of  splrochaetes.  But  the  cells  of  an  Impregnated  O' 
have  rapidly  to  undergo  the  most  complex  of  all  differer 
tlcn  Into  caitilage,  nervous  system,  muscle,  bone,  skin, 
viscera;  and  it  Is  inconceivable  that  such  processes c< 
go  on  with  these  comparative  giants  of  spirochaetes  1 
ing  out  and  multiplying  in  so  confined  an  area.  D. 
must  come  to  one  or  the  other.  As  well  might  1 
argued  that  the  trees  and  herbage  of  Cavendish  Sqi 
would  remain  uninjured  if  a  megatherium  or  diplodoc 
were  confined  within  Its  narrow  precincts. 

Dr.  Marshall  quotes  me  incorrectly  in  suggesting 
I  stated  Colies’s  law  was  an  argument  against  sperm 
infection  of  the  ovum.  The  words  I  used  were,  “  Hithe 
Colles’s  law  ha3  been  used  as  an  argument  In  suppor 
the  view  that  the  mother  may  get  a  mild  form  of  sypl 
from  her  syphilitic  fetus,  whose  syphilis  is  supposed  t 
derived  entirely  from  the  father.  But  the  law  ol  immu: 
will  remain  equally  true,  If  it  is  supposed  that  the  mol 
is  first  inoculated  by  the  father,  a  large  dose  of 
protozoon  causing  an  obvious  eruptive  syphilis,  ar 
small  dose  a  syphilis  which  misses  the  eruptive  sta 
The  argument  is  that  Colles’s  law  Is  not  inconsistent  v 
the  more  modern  view. 

Your  correspondent’s  experience  must  be  strangeJj 
variance  with  that  of  others  If  It  teach  him  that,  when 
virulence  of  the  disease  is  over,  it  is  not  the  rule  for 
infant  to  be  born  apparently  healthy  and  to  come  oul 
an  eruption  some  time  after  birth.  In  these  cases,  I  a? 
asseit,  “  the  separation  of  the  placenta  is  the  first  stage 
corresponds  to  the  chancre  of  acquired  syphilis.''  Surely 
Marshall  would  not  hold  that  the  spirochaetes  bad 
malned  dormant  from  the  date  of  Impregnation 
blossomed  out  like  a  bulb  on  exposure  to  daylight.  I 
not  deny  that  Infants  were  born  either  prematurely  0 
normal  time  with  eruptions  upon  them,  but  In  those  ce 
syphilis  of  the  placenta  is  almost  always  to  be  dem 
strated.  Were  it  not  so  explanation  would  still  be  e 
for  an  Irregular  contraction  of  the  uterus  causing  fill 
rupture  of  the  placenta  might  let  In  the  spircchaete 
any  placental  stage. 

My  critic's  last  appeal  on  the  danger  of  denj 
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sternal  infection  as  leading  to  the  shortening  of  the  five 
ears’  quarantine  after  infection,  shows  how  deeply  he  is 
till  Imbued  with  ancient  Ideas,  for  this  long  exploded 
lctnm  I  believe  dates  back  from  the  days  when  Fournier 
'as  young. — I  am,  etc., 

London,  W.,  March  16tli.  Clement  Lucas. 


CERE  BELL  1R  ABS3ES3. 
gIB  —Having  read  the  excellent  paper  on  cerebellar 
bsce88  by  Mr.  Wilfred  Trotter  In  the  British  Medical 
ouhnal  of  March  14th,  I  thought  the  following  notes 
Jght  be  of  interest  by  illustrating  the  great  risk  of 
’spiratory  failure  from  pressure  on  the  medulla  in  cases 
i  cerebellar  abscess,  which  he  mentions  In  his  lecture. 

On  Augusl  13th,  1907,  I  saw  with  Messrs.  Fagge  and 
flll&i,  of  Melton  Mowbray,  a  boy,  aged  11  years,  who 
Ince  August  1st  had  been  developing  typical  symptoms 
f  a  cerebral  abscess.  He  had  had  discharge  from  the 
ghtearfor  several  years.  He  was  In  a  semi  comatose 
ondltion,  extremely  emaciated,  with  a  slow  pulse  (56), 
abnormal  temperature,  and  retracted  abdomen.  No 
icallzlng  signs  could  be  detected.  Immediate  operation 
elng  decided  on,  chloroform  was  administered.  Directly 
ie  anaesthetic  was  commenced  respiration  ceased  and 
11  efforts  to  make  the  patient  breathe  spontaneously  were 
navalllng.  The  heart,  however,  continued  beating 
,rongly  with  artificial  respiration.  After  a  hurried  con- 
altstlon  we  decided  to  trephine  and  explore  while  the  boy 
as  kept  alive  by  artificial  respiration.  The  first  attempt 
as  negative,  but  after  repeated  explorations  a  stinking 
bscess  was  tapped  In  the  right  lobe  of  the  cerebellum, 
he  rhythmical  compression  of  the  chest,  which  had  been 
ept  up  for  nearly  half  an  hour,  was  now  stopped,  and  the 
oy  began  to  breathe  naturally.  Recovery,  though  slow, 
as  uneventful,  and  a  radical  mastoid  operation  wa3  per- 
)rmed  some  few  months  later. 

The  boy’s  mental  and  physical  condition  seems  now  to 
e  In  no  way  Impaired. 

This  case  seems  to  point  strongly  to  the  advisability  of 
nmediate  exploration  in  all  cases  of  suspected  cerebellar 
bEcees  where  sudden  respiratory  failure  occurs. — 
am,  etc., 

Leicester,  March  17th.  F.  Bolton  Carter. 


THE  PREVENTION  OF  TUBERCULOSIS. 


TOXIC  EFFECTS  OF  PETROL  FUMES. 

Sir, — The  attribution  by  Sir  William  Gowers  of  a  case 
of  nervous  disorder  to  the  Inhalation  of  petrol  fumes  is 
opportune,  inasmuch  as  much  investigation  of  the  pro¬ 
ducts  of  combustion  in  motor  engines  is  being  carried  on 
at  the  present  time.  But  there  are  some  statements  In 
the  article  which  appear  to  require  some  qualifica¬ 
tion,  since  they  are  not  quite  In  accord  with  recent 
observations. 

Sir  William  Gowers  is  inclined  to  attribute  the  sym¬ 
ptoms  to  the  continued  Inhalation  of  carbonic  oxide,  but 
admits  that,  if  so,  the  particular  patient  probably  showed 
special  susceptibility.  Now  the  discovery  that  carbonic 
oxide  wa3  of  quite  frequent  occurrence  in  the  exhaust 
gases  is  somewhat  recent,  and  has  hardly  penetrated  as 
yet  to  the  ordinary  garage.  In  a  large  country  garage, 
where  not  only  are  cars  being  temporarily  housed  but 
repair  work  is  carried  on,  a  number  of  motors  come  In 
and  go  out  every  day  under  their  own  power,  and  the 
running  of  engines  under  adjustment  is  of  very  frequent 
occurrence  in  an  enclosed  space.  There  being  as  yet  no 
general  knowledge  that  a  poisonous  constituent  may  be, 
and  In  an  engine  in  need  of  adjustment  almost  certainly 
Is,  present,  no  particular  precautions  are  taken  to  avoid 
breathing  it,  nor  even  much  precaution  as  to  general 
ventilation;  yet  Inquiries  made  at  this  large  garage  failed 
to  show  that  the  workmen  were  otherwise  than  exceed¬ 
ingly  healthy,  and  even  somewhat  leading  questions 
failed  to  elicit  evidence  that  anything  like  obvious  slight 
carbonic  oxide  poisoning  had  been  met  with  there.  For 
what  it  Is  woith.  the  conclusion  might  be  drawn  that  the 
inhalation  of  carbonic  oxide  in  small  quantities  and  well 
diluted  does  not,  In  mo3t  people,  produce  any  obvious 
effect,  for  from  what  is  now  known  It  Is  perfectly  certain 
that  workers  upon  engines  out  of  order  must  have,  in  a 
vast  number  of  cases,  breathed  some  carbonic  oxide 
repeatedly. 

Further,  it  must  not  be  supposed  that  the  formation  of 
carbonic  oxide  Is  a  necessary  accompaniment  of  an  engine 
working  at  full  power,  as  would  seem  to  be  Implied  in  the 
article.  On  the  contrary,  the  investigations  of  Professor 
Hopklnson  have  proved  that  when  an  engine  is  working  at 
its  best  efficiency  there  is  none,  or  practically  none.  If 
the  results  are  plotted  in  curves,  as  the  carbonic  oxide 
curve  rises  the  efficiency  curve  falls ;  carbonic  oxide  is  an 
evidence  of  imperfect  combustion  calling  for  remedy,  and, 
now  that  its  significance  is  recognized,  it  will  be  remedied 


Sir,— On  haviDg  my  attention  drawn  to  the  letter  of 
Ir.  W.  Brown  in  your  issue  of  February  29th,  I  imme- 
iately  communicated  with  Dr.  Gerald  Leighton,  and 
9ked  him  kindly  to  furnish  me  with  particulars  of  the 
uggestions  he  has  been  making  with  regard  to  the  subject 
f  my  paper.  Dr.  Leighton  very  courteously  replied  at 
nee,  and  informed  me  that  he  has  always  impressed  on 
is  students  “  the  Importance,  from  the  point  of  view  of 
reeders,  of  taking  advantage  of  the  comparative  Immuni- 
ies  of  species  and  individuals  with  the  view  of  producing 
Fpes  and  strains  resistant  to  disease,”  and  that  he  has 
■Dinted  out  to  them  “  the  very  curious  differences  in  sus- 
eptlblllty  to  disease  shown  by  cattle,  etc.,  in  reference 
specially  to  tuberculo3is,  anthrax,  and  glanders.”  I  have 
Dng  known  that  Dr.  Leighton  has  been,  like  myself,  a 
lember  of  that  unfortunately  too  scanty  band  of  medical 
ractltioners  who  seek  inspiration  in  the  larger  field  of 
iology  for  the  solution  of  many  of  the  problems  affecting 
he  smaller  and  more  highly  specialized  branch  which  we 
now  as  human  medicine  ;  but,  owing  to  the  fact  that  the 
bove  lectures  were  delivered  to  an  audience  of  veterinary 
tudents,  and  have  apparently  never  been  published  I  was 
luite  unaware  that  he,  though  in  a  more  general  way,  had 
lready  somewhat  anticipated  my  more  specific  and,  of 
ourse,  quite  independent  scheme. 

But  the  question  of  priority — which,  I  suppose,  I  am 
ntltled  to  claim  in  respect  of  date  of  publication  and 
lefinlteness  of  scheme — Is,  after  all,  one  of  very  small 
noment.  What  is  of  greater  importance  is  the  scheme 
tself,  which,  with  the  assistance  of  Mendelian  methods 
>f  breeding,  Is  bound  in  the  near  future  to  prove  the 
lolution,  being  absolutely  ultimate  In  its  application,  of  the 
problem  of  the  supply  of  tubercle-free  milk. 

In  conclusion,  allow  me  to  express  my  thanks  to 
Brown  for  bringing  to  my  notice  Dr.  Leighton’s 
dalm.—I  am,  etc , 

Spennymoor,  March  4th.  A,  R  Gunn. 


more  and  more. 

That  alcohol  burnt  under  similar  circumstances— that 
is,  In  an  explosion  engine— would  yield  a  harmless 
exhaust,  even  when  badly  burnt,  may  be  true,  but  there 
Is  no  evidence  whatever  that  it  would.  The  combustion  of 
a  hydrocarbon  like  petrol  is  not  quite  fully  understood. 
The  old  idea,  to  which  some  still  lean,  was  that  there  was 
a  preliminary  decomposition  of  the  hydrocarbon,  and  that 
the  hydrogen  wa3  burnt  preferentially,  the  carbon  follow¬ 
ing  later.  Subsequently  the  theory  that  hydrexyl  com¬ 
pounds  were  formed  as  an  Intermediate  stage  was 
advanced.  If  this  idea,  which  has  lately  been  revived,  be 
correct,  there  seems  no  reason  why  a  hydroxyl,  like 
alcohol,  should  behave  any  better  than  a  hydrocarbon 
when  its  combustion  is  not  perfect, 

However  this  may  be,  it  is  the  fact  that  with  proper 
adjustments  petrol  can  be  burnt  in  a  motor  engine  without 
carbonic  oxide  (except  the  merest  trace)  occurring  in  the 
exhaust.  On  the  other  hand,  with  thiDg3  in  very  bad 
adjustment,  carbonic  oxide  maybe  present  to  the  extent 
of  10  per  cent,  of  the  exhaust  gases,  the  water  vapour 
formed  being  left  out  of  this  calculation,  and  only  the 
nitrogen  and  carbonic  acid  estimated. 

As  bearing  on  the  feasibility  of  remedy,  a  purecaser 
recently  specified  that  a  new  car  was  not  to  show  more 
than  a  certain  very  small  percentage  of  carbonic  oxide  n 
the  exhaust ;  when  delivered  It  showed  a  greater  propor¬ 
tion,  and  was  returned  to  the  makers,  who  in  a Jew  days 
were  able  to  send  it  back  adjusted  so  as  to  satisfy  the 

rCMeth“ae  oconrs  la  crude  petroleum,  and  Its  preaence  In 
an  exhaust  la  not  proof  that  it  was formed  .in  the  process 
of  combustion;  it  may  have  existed  dissolved  in  the 
notrol  and  escaped  being  burnt,  for— and  this  is  very 
surprising — free  ^hydrogen  hai  been  sometimes  found 
unburnt  in  the  exhaust  gases.-I  am,  etc., 

Aylsliam,  Nor ’oik,  March  12th.  L.  10MES. 
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THE  PHYSIOLOSICAL  IMPORTANCE  OF  THE 
CALCIUM  SALTS. 

Sir, — My  attention  has  been  called  to  a  letter  from 
Dr.  Blair  Bell  in-  your  issue  of  last  week.  I  really  feel 
that  I  do  not  deserve  the  honourable  attention  he  there 
gives  to  a  few  casual  utterances  of  mine  during  a  dis¬ 
cussion  cn  his  paper  on  the  Physiological  Action  of 
Calcium  Salts.  He  thrusts  greatness  upon  me  when 
he  calls  it  an  “able  and  carefully-prepared  speech.”  I  bad 
not  the  slightest  idea  what  1  should  say,  or  whether 
I  should  say  anything,  until  after  the  close  of  his  own 
address. 

Bat  what  I  did  say  I  meant,  and  should  not  hesitate 
to  say  again,  about  clinicians  and  their  loose  methods  of 
research  in  physiological  and  physical  subjects.  More¬ 
over,  it  was  at  Dr.  Blair  Bell’s  own  request  that  I  took 
some  little  trouble  to  find  the  exact  reference  to  Morner’s 
paper.  Despite  what  Dr.  Blair  Bell  has  said  in  his  letter, 
Morner’s  work  if  studied  carefully,  conclusively  confirms 
my  original  observation  that  calcium  salts  are  not  an 
essential  factor  in  the  setting  of  gelatin.  I  consider 
I  was  perfectly  justified  in  anything  I  have  said  or  done 
in  criticizing  Dr.  Blair  Bell’s  work.  What  influence  does 
he  refer  to,  L  wonder?  I  have  neither  before  nor  since 
the  evening  of  his  paper  had  a  quarter  of  an  hour’s  con¬ 
versation  with  anybody  about  it.  What  I  pleaded  for  was 
aimply  thorough-going  chemical  confirmation  of  clinical 
methods.  Nobody  who  values  truth  for  its  own  sake  can 
blame  me  for  that,  and  seeing  that  Dr.  Blair  Bell  has  not 
been  able  to  conduct  a  few  simple  experiments  such  as 
would  be  required  to  prove  his  point  regarding  gelatin 
■coagulation,  I  think  others  will  excuse  me  lor  being 
sceptical  as  to  the  value  of  his  other  experiments  in  the 
more  complicated  department  of  physiological  chemistry. 

I  truly  reciprocate  his  goodwill  as  expressed  in  his  last 
paragraph, — I  am,  etc  , 

Blundellsands,  March  17th.  W.  &ORDON  LlTTLE, 


Sir, — In  your  issue  of  March  14th  I  notice  that 
Dr.  Blair  Bell  still  claims  that  calcium  is  important 
'ifor  the  setting  of  gelatin.1  In  view  of  the  great 
amount  o!  work  already  done  on  this  subject  it  seems 
almost  superfluous  to  reopen  the  matter,  especially  as 
the  point  readily  admits  of  experimental  proof.  Let  me 
quote  the  following  simple  experiment  which  I  have 
carried  out  in  consequence  of  feeling  surprise  at  reading 
Dr.  Blair  Bell’s  statement: 

A  5  per  cent,  solution  of  Oolgnet’s  gold  label  gelatin 
was  made,  and  10  c.cm.  of  It  was  added  warm  to  10  c.cm. 
of  each  of  the  following  substances  in  2  per  cent,  solu¬ 
tions,  so  that  the  final  mixtures  contained  2  5  percent, 
gelatin  and  1  per  cent,  of  the  reagent  in  each  of  the 
following  cases:  (1)  Control  in  water,  (2)  potassium 
oxalate,  (3)  ammonium  oxalate,  (4)  oxalic  acid,  (5)  acetic 
acid,  (6)  tartaric  acid,  and  (7;  ammonium  sulphocyanide. 
These  were  all  cooled  under  identical  conditions.  The 
amount  of  oxalate  was  much  more  than  sufficient  to 
precipitate  all  the  calcium  contained  in  the  gelatine. 
The  control  and  the  potassium  and  ammonium  oxalates 
set  equally  rapidly  and  well.  The  ammonium  sulpho¬ 
cyanide  tube  set  somewhat  more  slowly,  thus  agreeing 
with  Lewites,  who  found  that  sulphocyanides  and  many 
other  substances  inhibit  the  setting  of  gelatin.3 

The  three  acid  mixtures  were  greatly  delayed  In  setting, 
but  some  hours  later,  when  they  did  set,  the  oxalic  acid 
one  set  fully  as  rapidly  and  firmly  as  the  ones  containing 
acetic  and  tartaric  acids. 

The  prevention  or  retardation  of  the  setting  of  gelatin, 
therefore,  turns  out  to  be  due  not  to  the  precipitation  of 
calcium,  but  to  the  presence  of  acid  (hydrogen  Icn),  and 
this  not  only  confirms  Lewites  but  also  explains  Dr.  Blair 
Bell’s  error. 

Concerning  his  method  for  the  estimation  of  calcium,3 
Dr.  Blair  Bell’s  curious  use  of  the  term  “index”  in  his 
expression  “calcium  index”  seems  to  me — and  I  know 
others  who  ag  ee  with  me  on  the  point— misleading. 


r  British  Medical  Journal,  1S08,  vol.  i,  pp.  505  and  £54. 

2  See  Zeilschrift  Jar  Chemie  und  Industrie  der  Kolloide ,  vol.  ii,  1907-8, 
pp.  161,  208,  and  217  for  a  detailed  study  of  the  gelatinization  of 
•colloids,  where  he  also  points  out  (p  239)  that  formol  gelatin  will 
not  set  above  51°  C  in  the  presence  of  acid  even  so  dilute  as  normal 
«Oi. 

*  British  Mfdical  Journal,  1907,  vol.  i,  p.  920. 
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In  the  first  place,  it  gives  an  impression  of  defi  c 
accuracy  which  the  method  does  not  really  warr;t 
Further,  the  term  “index”  is  confusing,  because  he  dent  j 
by  it  simply  an  artificially  chosen  divisor,  which  lea  i 
out  of  account  the  size  of  the  individual  crystals,  etc. 

I  therefore  feel  constrained  to  write  this  brief  nofir 
order  that  those  who  are  using  Dr.  Blair  Bell’s  metlc 
should  realize  that  much  caution  is  required  bei< 
accepting  it  as  a  reliable  means  of  estimating  the  amo  i 
of  calcium — even  of  the  Ionized,  let  alone  the 
physiological  quantity— in  the  blood  — I  am,  etc,, 

Herbert  E.  Roai 

Pathological  Department,  University  of 
j-iverpool,  March  17tli. 


MR.  LECKY  AND  VIVISECTION. 

Sir, — I  crave  permission  to  reply  to  some  of  yourec 
ments  on  my  letter  in  your  issue  of  March  7th.  (Beit 
doing  so  may  I  say  that  by  a  clerical  or  printer’s  error  = 
edition,  of  L°cky’s  History  of  European  Morals  ascribec: 
the  year  1887  should  be  1877  ?) 

You  consider  it  illogical  of  me  to  think  my  quotat  ;g 
an  excellent  first  one  of  a  series  to  establish  the  point  wh; 
I  wish  to  bring  out.  I  think  it  illogical  of  you  to  th  3 
so.  I  am  perfectly  contented  to  leave  the  point  with  t 
unbiassed  reader. 

As  regards  my  answer  (8,782)  quoted  by  you,  any  <; 
who  reads  all  the  context  can  see  that,  after  my  be  1 
denied  the  right  of  producing  a  part  of  my  evidence,  t  • 
was  a  summary — and,  I  claim,  a  fair  one — of  the  evideiE 
which  I  wished  to  bring  forward.  It  was  uttered  on  e 
spur  of  the  moment  In  the  hope  that  I  might  prevail  i 
the  Commission  to  see  the  Importance  and  justice  i 
letting  me  fairly  develop  my  point.  As  myquotati,? 
were  never  allowed  to  be  finished,  it  is  Impossible  for  i] 
really  critical  mind  to  decide  whether  I  was  fully  justlll 
in  my  contention  or  not.  But  most  people  will  be  a  1 
to  see  that  the  quotation  which  I  made  in  my  last  left 
to  you  was  a  splendid  foundation  on  which  to  build 
thesis  up  with  the  help  of  other  authorities,  and,  as  su , 
highly  relevant. 

Seeing  that  the  antlvivleectionlst  roll  contains  su 
immortal  names  as  Shakespeare  (apparently),  Johns , 
Tennyson,  Browning,  Ruskin,  Shaftesbury,  Mannt , 
Ycltaire,  Comte,  Westcott,  and  Hugo,  I  am  not  surpriil 
tnat  you  fancy  that  I  expect  to  find  the  names  of  all  ii 
great  thinkers  in  it;  but  I  gladly  make  you  a  present  I 
that  great  thinker,  Leeky.  We  saw  in  my  last  letter  ; 
solemn  warning  uttered  by  this  vlvisectionisfc,  that  I! 
sufferings  of  men  and  of  animals  produce  the  sametjs 
of  psychical  result  on  the  witnesses.  Now  I  will  adu 
condemnation  of  much  of  the  vivisection  that  goes  1 
out  of  the  mouth  of  this  same  viviseetlonist : 

The  horrors  of  vivisection,  often  so  wantonly,  so  needles ' 
practised,  the  prolonged  and  atrocious  tortures  someth  1 
inflicted  in  order  to  procure  some  gastronomic  delicacy,  are» 
far  removed  from  the  public  gaze  that  they  exercise  lit  1 
influence  on  the  character  of  men.  Yet  no  humane  man  cii 
reflect  upon  them  without  a  shudder. — History  of  Europe  ■ 
Morals ,  3rd  edition,  vol.  ii,  pp.  176-7. 

I  hope,  Sir,  that  you  will  go  on  claiming  Lecky  a . 
viviseetlonist  — I  am,  etc  , 

Lionel  S.  Lewis 

St.  Mark  s  Vicarage,  Whitechapel,  E.,  March  lltli. 

PS.  -  Ycu  have  small  respect  for  antivivisection  ■ 
logic.  1  have  small  respect  for  vivlsectionlst  facts, 
an  answer  to  your  charge  of  kck  of  verification  of  autho 
ties  (so  typical  off  your  side  !),  I  am  perfectly  prepared 
show  the  original  paper  with  the  carefully  verified  quo 
tions  from  authors  which  I  took  with  me  before  t 
Commission.  It  is  a  pity  to  biing  charges  so  eas 
disproved. 

***  Our  reverend  correspondent .  reminds  us  of  ij 
brother  cleric  whose  sermon  elicited  from  ArchbUhi 
Whately  the  criticism  that  he  had  “aimed  at  nothing  a 
tit  it.”  He  has  succeeded  In  showing  that  he  is  ve 
angry,  but  in  nothing  else  The  “immortals”  whom 
quotes,  even  if  it  be  granted  that  they  held  the  vie 
imputed,  may,  with  the  greatest  respect,  be  said  to  ba 
spoken  with  zeal  not  according  to  knowledge.  On  t 
ethical  question  we  prefer  the  active  benevolence  of  sn 
men  aa  Pasteur  and  Lister  to  the  noble  sentiments 
poets,  philosophers,  and  parsons. 
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a  EXCELLENCY  JOHANN  FRIEDRICH  AUGUST 
YON  ESMARCH, 

PROFESSOR  OF  SURGERY,  UNIVERSITY  OF  KIEL. 

have  already  announced  the  death  of  Professor  von 
narch,  which  occurred  on  February  23rd.  The  dis- 
^ulshed  surgeon  was  85 
ra  of  age  and  fell  a 
tlm  to  pneumonia  follow- 
on  Influenza.  He  was 
son  of  a  medical  prac- 
oner  and  was  born  on 
taary  9th,  1823,  at  Toen- 
g,  In  Schleswig-Holstein, 
received  his  preliminary 
ication  in  the  gymnasia 
tendsburg  and  Flen  sburg, 

I  afterwards  studied 
dicine  at  the  Universi- 
i  of  Kiel  and  Goettingen, 
was  a  pupil  of  von 
lgenbeck  and  Strom  eyer, 

1  took  his  doctor’s  degree 
1848,  having  already 
n  for  two  years  assistant 
Langenbeck.  From  1848 
1850  he  served  as  a 
dlcal  officer  In  the 
ileswig  -  Holstein  aimy. 

1849  he  qualified  as 
vat-Dczent  at  Kiel.  In 
1  he  made  a  scientific 
ur,  visiting  Prague, 
mna,  Paris  and  Brussels, 
his  return  he  was  sus- 
ided  by  the  Danish 
vernment  from  his  lee- 
eshlp,  but  only  for  one 
aester.  In  1854  he  was 
jointed  Director  of  the 
rglcal  Clinic  of  Kiel  and 
1857  he  became  Ordinary 
jfessor  In  the  University 
1  Director  of  the  Hospital,  a  position  which  he 
ained  till  his  retirement  In  1899.  In  1887  he  received 
oatent  of  nobility,  and  on  his  retirement  the  Emperor 
iferred  upon  him  the  title  of  “  Excellenz,”  which  corre- 
>nds  with  that  of  “  Right  Honourable  ”  in  this  country. 
Ssmarch  rendered  great  services  in  the  war  of  1864,  and 
1866  he  was  called  to  Berlin  to  take  charge  of  the 
'glcal  department  of  the  Berlin  Lazaretto.  In  1870  he 
s  appointed  Surgeon-General  and  Consulting  Surgeon 


of  the  Army,  although  severe  Illness  prevented  his  going 
on  active  service.  He  worked  at  Kiel  and  Hamburg  in. 
the  organization  of  volunteer  aid  for  the  wounded,  and 
was  afterwards  called  to  Berlin  as  Consulting  Surgeon 
in  the  large  barrack  lazaretto  In  the  Tempelhof  Feld.. 
Esmarch  was  twice  married.  His  first  wife  was  the 
daughter  of  his  former  chief,  Langenbeck  ;  and  in  1872  he 
1  married  the  Princess  HeDrlette  von  Schleswig-Holstein- 
Sonderburg-Augustenburg,  aunt  of  the  Empress  of  Ger¬ 
many  and  of  the  late  P,  In^e 
Chrlstiau. 

Esmarch’s  professional 
work  lay  largely  in  the 
domain  of  military  surgery. 
He  was  an  ardent  supporter 
of  the  antiseptic  system, 
and  contributed  much  of 
great  value  to  surgical 
literature.  Among  his  prin¬ 
cipal  productions  may  be 
mentioned  On  Resection- 
after  Gunshot  Wound  (Kiel. 
1856)  ;  Essays  on  Practical 
Surgery  (Kiel,  1859-60); 
The  Use  of  Cold  in  Surgery  : 
Chronic  Inflammations  of 
Joints  (1867)  He  was  also 
the  author  of  a  handbook 
of  the  Technique  of  Military 
Surgery ,  a  fourth  edition  of 
which  appeared  in  1871 ; 
and  a  monograph  on  the 
antiseptic  treatment  of 
wounds  In  war  surgery. 
Hts  name  became  widely 
known  owing  to  his  intro¬ 
duction  of  the  elastic  ban¬ 
dage  ;  he  also  invented  a 
mask  for  the  administra¬ 
tion  of  anaesthetics. 

He  took  a  prominent,  part 
In  the  formation  of  Samari¬ 
tan  Societies  and  in  the 
organization  of  their  work. 
He  also  wrote  a  book  on 
First  Aid  to  the  Ir.jurid,  the 
first  edition  of  which  appeared  in  1875,  It  had  a  large 
|  gale  and  had  the  honour  of  being  translated  into 
English  by  H.R.H.  Princess  Christian.  A  seventh  edition 
of  these  ambulance  lectures  appeared  in  1907. 

Esmarch  had  the  highest  reputation  in  Germany  as  a 
surgeon  and  as  a  teacher.  Among  his  pupils  were  Pro¬ 
fessor  Bier,  now  of  Berlin,  and  the  late  Professor  Petersen. 
Few  men  o!  our  day  have  rendered  greater  services  to 
I  humanity  than  Friedrich  von  Esmarch. 


iNDREW  HALLI DAY  DOUGLAS,  M.D.,  F.R.C.P.E., 

EDINBURGH. 

an  extraordinary  meeting  of  the  Royal  College  of  Phy- 
ians  of  Edinburgh,  held  on  Tuesday,  March  10th,  the 
Hows  learned  that  the  oldest  of  their  number  had  that 
>rnlng  passed  away.  It  was  a  gentle  passing,  for  Dr. 
tdrew  Halliday  Douglas,  whose  name  had  for  several 
irs  stood  at  the  top  of  the  Roll  of  Fellows,  was  within  a 
ek  of  II3  89th  blrthdf  y  when  he  succumbed  to  cerebral 
rombosis.  Four  months  previously  he  had  a  mild  attack 
dch  confined  him  to  the  house.  In  the  end  of  February 
suffered  from  Influenza,  and  four  days  before  the  fatal 
ue  there  were  evidences  of  a  fresh  thrombosis. 

It  was  about  fifteen  years  ago  that  he  retired  from 
actice,  when  he  was  the  subject  of  a  pancreatic  or  hepatic 
ection  that  led  some  of  hts  medical  friends  to  form  a 
ry  gloomy  prognosis.  This  induced  him  to  spend  some 
nters  in  the  South  of  France.  His  remarkable  vitality 
abled  him  to  throw  off  the  threatened  mischief,  but  he 
ver  resumed  active  practice,  and  spent  the  evening  of 
s  days  in  the  enjoyment  of  Intercourse  with  a  circle  of 
latives  and  attached  friends  and  interesting  himself  In 
me  of  the  benevolent  enterprises  that  had  occupied  the 
‘ergles  of  his  former  years. 

He  was  one  of  a  very  notable  group  of  medical  men  in 
iinbnrgh,  whose  outstanding  Christian  endeavour  aud 
illan throplfi  activities  dfd  much  to  elevate  the  general 


character  of  the  profession  In  the  estimation  of  the  com¬ 
munity.  He  was  one  of  those  who,  with  Dr.  Abercromby, 
Prolessor  Alteon,  Professor  Miller,  John  Hutton  Balfour, 
John  Coldstream,  Benjamin  Bell,  Wm.  Omond,  William 
Brown,  John  Molr,  James  Begbie,  P.  D.  Handyside,  and 
jthers,  founded  and  developed  the  Edinburgh  Medical 
Missionary  Society,  and  he  was  a  Vice-President  o!  the 
Society.  At  a  time  whpn  too  little  interest  was  taken  In 
ihe  social  well-being  of  medical  students,  they  organized 
monthly  receptions  for  students  in  the  Bible  Society'© 
Hall,  and  it  fell  to  Dr.  Douglas  for  many  y  ears  to  provide 
:he  speakers  for  their  entertainment.  These  were  not 
jnly  ministers  or  missionaries,  but  also  medical  men, 
especially  Indian  or  other  army  medical  officers  retired  or 
it  home  on  furlough,  who  could  interest  the  prospect,  *c 
graduates  with  narratives  of  their  own  observations  an  , 

ixperiences  at  home  or  abroad.  ,  ,  . 

B  )rn  in  1819,  Halliday  Douglas  had  already  passed  in.® 
orofesslonal  examinations  in  1839;  but  was  no.  allowe:  o 
graduate  till  he  reached  the  age  of  21.  He  ivss  at 
jnce  recognized  as  a  man  of  talent.  He  was  ol  g 
social  standing  in  the  city;  and  at  the  early  age  of  23 
fie  found  himself  In  the  position  of  full  Physician, 
to  the  Royal  Infirmary  at  an  age  when  nowadays 
many  are  just  escaping  from  their  undergraduate 
-areer  and  only  a  very  small  minority  have  attained 
the  full  M.D.  degree.  He  did  good  clinical  work  in  tbe 
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Infirmary,  and  had  as  his  pupils  men  who  afterwards  made 
their  mark.  He  probably  heard  others  of  his  teachers 
decry  the  value  of  the  stethoscope  besides  Professor 
Hamilton,  who  held  that  it  was  of  no  use  for  the  diagnosis  of 
pregnancy.  Dr.  Douglas  was  gifted  with  a  good  musical  ear, 
and  became  such  an  adept  In  stethoecoplc  examinations 
that  he  came  to  be  recognized  as  an  authority  on  heart 
affections,  and  throughout  his  career  his  professional 
brethren  were  glad  to  have  his  opinion  in  the  diagnosis  of 
obscure  cardiac  and  pulmonary  affections.  He  was  one  of 
the  first  to  demonstrate  clinically  the  value  of  digitalis  in 
the  treatment  of  diseases  of  the  heart.  He  wrote  memoirs 
on  fever,  heart  disease,  bronchitis,  and  chorea ;  and  on  the 
occasion  of  his  candidature  for  the  Chair  of  Practice  of 
Physic  in  the  Glasgow  University,  the  Managers  of  the 
Edinburgh  Royal  Infirmary  and  several  of  his  colleagues 
bore  strong  testimony  to  the  value  of  his  work  as  a 
clinical  observer  and  teacher. 

His  early  appointment  to  the  Infirmary  fell  out  in  the 
end  rather  to  his  disadvantage.  It  held  good  for  only  ten 
years,  necessitating  retirement  at  an  age  when  the 
aspirants  for  infirmary  appointments  now  find  it  difficult 
to  attain  an  assistant’s  position.  Thus  it  happened  that  men 
like  Sir  William  Galrdner  and  Dr.  Warburton  Begble,  who 
had  been  his  residents  or  pupils,  came  to  succeed  him  in 
the  more  Important  place,  and  to  outstrip  him  in  the  race 
of  professional  life.  He  was  appointed  Medical  Officer  to 
the  Post  Office  in  1858,  and  for  forty  years  had  charge  of 
the  health  of  the  employes — a  service  in  which  he  has 
been  succeeded  by  his  sod,  Dr.  Kenneth  M.  Douglas. 

The  appreciation  of  his  medical  brethren  for  his  business 
qualities  was  evidenced  by  his  being  appointed  Treasurer 
of  the  Royal  College  of  Physicians  in  1856.  He  fulfilled 
the  duties  of  that  important  office  for  several  years,  and 
was  elected  President  of  the  College  In  1869. 

Dr.  Halllday  Douglas  had  the  sorrow  six  years  ago  of 
losing,  after  an  operation  for  appendicitis,  a  son  who  had 
for  the  short  space  of  a  year  occupied  with  remarkable 
ability  the  Chair  of  Apologetics  in  Knox  College,  Toronto. 
He  is  survived  by  four  sons  and  a  daughter. 


THE  LATE  SIR  ALFRED  COOPER. 

In  the  obituary  notice  of  Sir  Alfred  Cooper  which  appeared  in 
the  Journal  of  March  14th,  the  fourth  paragraph  on  page  661 
should  read  as  follows  : 

“  Cooper  became  a  Fellow  of  the  College  by  examination  In 
1870.  Twenty  five  yea's  later,  In  July,  1895,  urged  by  his 
numerous  friends,  he  offered  himself  for  election  as  a  member 
of  the  Council  of  the  College.  He  was  successful  in  his  can¬ 
didature,  being  elected  with  Mr.  Willett,  Sir  Frederick  Treves, 
Mr.  Butlin,  and  Mr.  Ward  Cousins.  Cooper  on  that  occasion 
was  substitute  member  until  1900  for  Mr.  Durham,  recently 
deceased,  and  Mr.  Ward  Cousins  was  substitute  for  Mr. 
Hulke.  So  great  was  Cooper’s  popularity  that  when  he  Trace 
more  offered  himself  as  a  candidate  In  1900,  his  term  as  a 
substitute  member  havmg  expired,  he  came  in  at  the  top  of 
the  poll,  ahead  oT  eleven  candidates.”  The  [remainder  of  the 
paragraph  was  correct. 
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4.  Degree  examinations  as  at  present  Candidates  take 
honours  in  any  Rronp  to  be  required  to  add  not  more  than 
non-honours  subjects. 

Recommendations  to  the  General  Council. 

Among  the  more  important  changes  implied  In  the  rect . 
mendatlons  made  by  the  Business  Committee  for  approval  ? 
the  General  Council  are  the  following  : — 

I.  The  preliminary  examination  (or  its  equivalent)  sho  j 
embrace : 

(а)  Epglish. 

(б)  Another  language  (to  admit  to  the  graduation  cote 
In  that  language). 

(c)  Higher  mathematics  (to  admit  to  the  group  of  mat  - 
matics  and  natural  philosophy) ;  or,  alternative 
lower  mathematics  together  with  elementary  hioli; 
or  Nature  knowledge  (to  admit  to  the  group  of  bote; 
and  zoology). 

II.  Attendance  during  three  academical  years  (normallj f 
three  terms  but  “  in  special  cases  ”  of  two)  on  (a)  seven  si- 
jects  in  seven  courses  ;  or  (6)  six  subjects,  one  beiDg  repea  l 
in  an  advanced  coarse  ;  or  (c)five  subjects,  two  beiDg  repea  t 
In  advanced  courses,  these  courses  to  include  durffig  the  fi  1 
two  academical  years : 

(1  and  2)  English  and  the  other  language  taken  In  li 
preliminary  examination. 

(3>nd  4)  Mathematics  and  natural  philosophy, 
alternatively,  botapy  and  zoology. 

(5)  Logic  and  psychology  (one  subject),  or,  alternative 
political  economy. 

After  this  training  In  linguistic,  scientific,  and  phllosopl 
methods,  the  student  should  be  free  during  tbe  third  year 
take  for  Uls  remaining  courses  either  advanced  classes  in  si 
jects  already  studied,  or  new  subjects  from  the  oU 
qualifying  courses  in  the  Faculty  of  Arts. 

III.  A  minimum  of  525  class  meetings,  with  the  provlsl 
that  instruction  in  alternative  subjects  should  cccopy  t 
same  number  of  days. 

IV.  Examination  as  In  draft  ordinance. 

The  effect  of  the  Committee’s  recommendations  are  bi 
seen  In  the  specimen  curricula  drawn  up  In  accordance  wi 
these  recommendations,  and  adapted  for  such  careers  as  s 
students  have  in  view.  For  example — curriculum  of  lntendi 
medical  student 

First  year:  English,  French,  and  botany. 

Second  year  :  Logic  and  psychology,  German,  zoology. 

Third  year  :  Chemistry  (and  in  faculty  of  medicine,  physl 
and  anatomy). 


UNIVERSITY  OF  WALES. 

At  a  meeting  of  the  Cardiff  Cymmrodorion  Society,  held 
March  6th,  a  paper  was  read  by  Mr.  Austin  Jenkins,  Registr 
of  the  University  College.  Cardiff,  on  tbe  necessity  for  t 
appointment  of  a  principal  officer  for  the  University  of  Wall 
regarding  the  question  from  the  point  of  view  of  the  necessi 
of  absolute  efficiency  in  the  administration  of  the  Unlversif 
Mr.  Jenkins  pointed  out  reasons  why  the  University  should 
maintained  as  a  federal  body,  and  gave  a  detailed  account 
the  changing  circumstances  of  the  University  as  compan 
with  Its  condition  when  it  was  established.  He  enlarged  < 
the  advantages  which  could  be  derived  from  the  appolntme 
of  such  an  official,  and  defined  the  duties  which  should  1 
assigned  to  him.  At  the  close  of  the  meeting,  on  the  motic 
of  Dr.  Edwards,  It  was  resolved  to  request  Mr.  Austin  Jenkii 
to  publishes  paper. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 


M.D.— H.  Beckton,  Clare :  R.  D.  Smedley,  Pemb.  ;  H.  Robinson, 
Triu. ;  J.  E  Spicer,  Trin. ;  A  E.  TayJor,  Down. 

M.B.,  B.C. — P.  J.  Verrall,  Trin.  ;  P.  H.  Bahr,  Trin. 

M.B.-S.  P.  Chan,  Gonv.  and  Cai.  ;  D.  W.  A.  Bull,  Gonv.  and  Cai. 
B.C. — G.  B.  Fleming,  King’s  ;  G.  Graham,  Trin. ;  C.  W.  Hutt,  Trin. ; 
T.  C.  Lucas,  Clare  ;  H.  H.  Taylor,  Pemb. 


ABERDEEN  UNIVERSITY. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  tl 
examinations', indicated  : 

Final  (Part  I).— John  L.  PhibbsJ  F.  A.  Anderson,  D.  Drew 
W.  R.  Allen. 

Final  (Part  ID. -Surgery. -*W.  S.  Thacker,  *3.  L.  Pliibbs,  T.  P 
Dowley,  A.  H.  Smith. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  an  ordinary  meeting  of  Connell  on  March  12th,  Mr.  Henr 
Morris,  President,  In  the  chair,  votes  of  condolence  wer 
passed  In  respect  of  the  late  Mr.  Reginald  Harrison  aDd  SI 
Alfred  Cooper,  both  of  whom  were  past  Vice-Presidents,  an 
past  members  of  the  Council. 


Three- Term  Session  in  Arts. 

Somewhat  late  in  the  day  the  Sanatus  of  the  University  has 
decided  to  recommend  a  new  Draft  Ordinance  In  regard  to  the 
Three-Term  Session  to  the  University  Court.  As  the  proposal, 
more  or  less  falllDg  into  line  with  the  other  Scottish  univer¬ 
sities,  has  some  bearing  on  medical  education,  the  following 
are  some  of  the  provisions  of  the  Draft  Ordinance  : 

1.  Preliminary  examination.  The  present  regulations  are 
retained. 

2.  Attendance  daring  three  academical  years  on  seven 
courses  in  five  subjects.  The  academical  year  to  be  divided 
Into  three  periods,  but  tbe  Senatus  to  be  empowered  to  accept 
attendance  on  any  two  of  these  as  sufficient  selection  and 
sequence  cf  subjects  to  be  regulated  by  the  Senatus. 

3.  A  total  of  525  class  meetings  (about  three  per  week  per 
subject) ;  but  the  Senatus  to  be  empowered,  “having  regard  to 
the  nature  of  the  subjects  selected,”  to  accept  a  less  total.  The 
arrangements  as  to  half-courses  to  be  retained. 


Examination  in' Dental  Surgery. 

Mr.  Maggs  was  re-elected  a  member  of  the  Board  0 
Examiners  In  Dental  Surgery. 

Council  of  University  College,  Bristol. 

Mr.  R.  J.  Godlee  was  appointed  to  serve  upon  the  abov 
Council  as  the  Representative  of  the  Royal  College  0 
Surgeons,  in  place  of  Mr.  Thomas  Bryant,  until  Novembt 
next. 

Admission  of  Women  to  the  College 
The  President  stated  that  he  had  fixed  July  1st  as  the  dab 
for  closing  the  poll  of  the  Fellows  and  Members  on  the  abovi 
subject. 

Members  admitted  before  the  Year  1S50. 

The  Secretary  was  authorized  to  remove  from  the  list  0 
members  published  in  the  College  Calendar  the  names  of  al 
members  admitted  before  the  year  1850  whom  he  may  bi 
unable  to  trace  as  still  living  from  reference  to  the  Medica 
Register  and  directories. 


MEDICO-ETHICAL  AND  MEDICO  LEGAL. 
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Jtte&iro-Cltljtral. 


,e  a&vice  given  in  this  column  for  the  assistance  of  members 
j  based  on  medico-ethical  principles  generally  recognized  by 
■he  profession ,  but  must  not  be  taken  as  representing  direct 
indings  of  the  Central  Ethical  Committee. 


GRATUITOUS  ATTENDANCE  ON  THE  CLERGY  AND 
THEIR  FAMILIES. 

dax  says  ha  Is  a  churchwarden,  and  asks  whether  he  should 
:harge  for  attendance  upon  his  vicar,  whose  living  Is  worth 
>650  a  year  and  a  house  ;  or  should  he  charge  for  visits 
laid  to  his  wife  and  family  only  ?  What  is  the  usual  rule  in 
he  profession  ? 

***  The  clergy,  whether  beneficed  or  not,  have  no  right  to 
;ratuitous  medical  attendance Jifor  themselves  or  their 
amines.  In  some  cases,  however,  a  clergyman  may  be  In 
uch  a  position  that  payment  for  medical  attendance  upon 
ilmself  or  upon  his  family  may  most  propsrly  and  benevo- 
ently  be  waived.  It  would  not  appear  that  that  is  the  ca-e 
n  the  present  instance. 


DOOR  PLATES  ON  BRANCH  SURGERIES. 

H.  S.  asks  whether  there  is  any  objection  to  his  choosing 
or  a  branch  surgery  a  house  occupied  by  a  monthly  nurse 
rho  has  her  came  up  and  where  he  proposes  also  to  put  up  a 
loor  plate  ? 

%*  A  door  plate  should  not  be  placed  where  a  practitioner 
ias  no  bona-fide  tenancy,  and  although  in  widely-scattered 
listricts  it  msy  be  necessary  for  practitioners  to  have  places 
rhere  messages  can  be  left  for  them,  it  is  undesirable  that 
hese  Bhould  be  either  a  chemist’s  shop  or  the  heusa  of  a 
aid  wife  or  monthly  nurse. 


IE30VERY  OF  FEES  FOR  SERVICES  TO  ANOTHER 
PRACTITIONER’S  PATIENT. 

G.  B.  writes  that  A.  and  B.  ara  practitioners  In  the  same 
'iliage,  and  that  B.  attended  at  A. ’s  surgery  at  his  request 
,nd  administered  chloroform  for  him.  B  has  since  sent  in 
in  account  to  A.  for  the  fee,  of  which  no  notic9  has  been 
aken.  B.  asks  what  he  ought  to  do  ;  and  whether  this  is  a 
ase  in  which  the  local  Branch  of  the  Association  would 
ake  action  ? 

*#*  Instead  oT  sending  in  an  account,  it  would  have  been 
nuch  better  if  B.  had  spoken  to  A.  or  written  to  him  about 
he  fee.  Apparently  the  patient  Is  liable  for  the  fee,  and  it 
hould  be  recoverable  from  him  unless  he  has  already  paid 
,n  inclusive  fee  to  A.,  when  A.  would  be  in  the  position  of 
fitbholding  money  which  belongs  to  B.  ;  as  then  his  honour 
ind  good  faith  would  be  in  question,  it  might  be  right  to 
lonsider  whether  he  should  be  dealt  with  by  ordinary  legal 
neans  or  should  be  brought  before  the  local  Ethical 
Committee. 


JREittto-legal. 


RECEPTION  OF  LUNATICS. 

5  published  last  wesk  a  paragraph  commenting  on  the  case 
which  Dr.  Lyttleton  Stewart  Forbes  Winslow  was  fined  for 
>lng  and  abatting  a  oerson  who  took  a  lunatic  into  an 
licensed  house.  Dr.  Winslow  now  writes  to  say  that,  inas- 
lch  as  he  pleaded  guilty  to  the  charge  with  a  view  to  saving 
08086,  his  defence  was  not  put  In,  and,  in  the  result,  the 
)orts  of  the  case  were  one  sided.  He  points  out  that  the 
eged  lunatic  was  originally  an  nut-patient  at  a  hospital  at 
iich  he  attended,  and  that  from  first  co  last  he  never  received 
isnny  for  his  services.  Further,  he  had  no  financial  interest 
latever  in  the  house  to  which  ithe  alleged  lunatic  was  sent. 

>  P°lnts  out,  further,  that  this  is  the  first  case  in  which  a 
idlcal  practitioner  has  ever  been  attacked  under  this 
otion  of  the  Lunacy  Act.  The  offence  to  which  our 
[■respondent  pleaded  guilty  appears  to  be  without  parallel, 
we  cannot  find  any  precedent  for  it  in  the  law  reports. 
10  Ja°t  that  the  keeper  of  an  unlicensed  house  receives 
remuneration  does  not  appear  to  palliate  his  offence, 
it  was  decided  in  an  old  case  that  a  person  put  to 
i  ntend  an  unlicensed  house  for  the  reception  of  lunatics 
s  liable  to  the  penalties  imposed  by  the  14  Geo.  Ill,  c.  40, 
iabn  b  ^  ^  no*  rece*ve  any  of  the  profits  of  the 
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A  BEGGING  BARON. 

In  the  British  Medical  Journal  of  February  22nd  there 
apDtared  a  brief  report  of  ihe  case  of  a  man  claiming  to  be 
“Baron  Bruno  von  Hohnfeldt,  doctor,”  who  was  charged  at 
Marylebone  Police  Court  on  February  7th,  before  Mr.  Plowden, 
with  attempting  to  obtain  charitable  contributions  from  Mr. 
Arthur  F.  G.  Leveson-Gower,  of  Gloucester  Place,  Portman 
Square,  with  Intent  to  defraud.  He  wes  brought  up  again 
on  February  14th  and  further  reminded.  When  brought 
up  again  (according  to  a  report  which  appeared  in  the 
Evening  Standard  and  St.  James’s  Gazette  of  Feb¬ 
ruary  26th),  Mr.  Purcell,  who  prosecuted,  said  the  prisoner 
hal  certainly  mastered  completely  the  art  of  obtain¬ 
ing  money  by  cleverly  conceived  begging  letters  and  a 
system  which  would  have  brought  credit  to  a  business 
establishment.  He  wrote  letters  to  university  men,  posing  as 
a  medical  mao,  and  representing  that  in  the  course  of  practice 
he  had  come  across  a  former  college  chum  of  the  addressee, 
who,  after  a  period  of  successive  misfortunes,  had  been 
reduced  to  the  lowest  poverty.  He  appealed  in  plausibly 
pathetic  terms  for  pecuniary  assistance  for  he  who  by  the 
vicissitudes  of  life  was  then  in  the  direst  distress. 

Detective- Sergeant  Draper  said  the  prisoner  claimed  to  be  a 
German  baron  born  in  BromptoD,  but  he  refused  to  give  any 
information  to  corroborate  the  assertion.  He  had  been  in 
English  gaols  on  and  off  since  1892  for  various  offences. 

The  prisoner  had  confessed,  added  the  officer,  that  “one  day 
he  wrote  101  appeals  and  nearly  ruined  himself  with  the 
postage.”  He  was  sentenced  to  three  years’  penal  servitude. 


AN  UNUSUAL  CASE  OF  ANTHRAX. 

A  coroner’s  inquiry  was  held  on  March  11th  at  St.  Bar¬ 
tholomew's  Hospital  into  the  death  of  a  domestic  servant 
who  died  within  half  an  hour  of  her  admissiou,  the  cause  of 
death  proving  on  necropsy  to  have  been  anthrax.  She  was 
a  nursemaid  who  had  been  seven  years  in  her  situation,  and 
none  of  the  circumstances  of  the  household  in  which  she 
lived  helped  to  explain  the  source  of  the  infection.  The 
Inquest  was  attended  by  Dr.  Lr’gse,  Medical  Inspector  of 
Factories,  who  expressed  an  opinion  to  the  effect  that  in 
this  case  the  infection  was  probably  of  food  origin,  the 
bacilli  entering  through  an  abrasion  on  the  tongue.  He  gave 
some  details  of  a  closely  corresponding  case  which  had  come 
within  his  experience  last  year.  The  jury  returned  a  verdict 
of  death  from  natural  causes,  adding  a  rider  that  cases  of 
anthrax  ought  to  be  included  among  the  diseases  compulsorily 
notifiable. 


OBJECTIONABLE  ADVERTISEMENTS. 

At  Bow  Street  Police  Court  on  March  17tb,  the  Cardinal 
Manufacturing  Company  was  fined  £10  and  £5  5s.  costs  for 
sending  an  indecent  print  through  the  post,  contrary  to  the 
Post  Office  Protection  Act  of  1884.  The  prosecution  was 
brought  about  by  the  action  of  a  medical  man  who  informed 
the  police  that  on  the  announcement  in  the  ordinary  way  of 
the  birth  by  his  wife  of  a  child,  a  packet  of  printed  matter 
was  sent  to  her  by  the  defendants,  which  he  regarded  as  filthy 
and  disgusting. 


CORONERS  AND  MEDICAL  WITNESSES. 
ricket  writes  to  complain  that  a  coroner  summoned  the 
divisional  surgeon  of  police  to  make  a  post  mortem  examina¬ 
tion  In  a  case  of  sudden  death  to  which  our  correspondent 
had  been  called  in  at  the  time  of  the  deceased’s  death,  and 
had,  moreover,  been  consulted  by  the  coroner  as  to  the 
advisability  of  the  post-mortem  examination.  He  further 
wishes  to  know  if  it  is  not  usual  tor  the  coroner  to  summon 
the  medical  man  who  first  saw  the  body  after  death  to  make 
the  post  mortem  examination  and  to  give  evidence  thereon, 
thus  entitling  him  to  receive  the  fees,  which  In  the  present 
case  were  paid  to  another. 

***  We  think  it  is  usual  for  the  coroDer  to  act  as  our 
correspondent  suggests,  but  it  is  quite  within  his  province 
to  summon  such  witnesses  as  he  msy  think  desirable, 
medical  included  ;  and  if  it  is  found  that  the  evidence  is 
not  sufficient  to  satisfy  the  jury  as  to  the  cause  of  death, 
they  can  adjourn  the  inquiry  and  call  such  further  evidence 
as  they  may  think  desirable,  medical  or  otherwise.  The  fees 
payable  at  inquests  are  all  ieguiated  by  statute  law. 


DEATH  CERTIFICATES. 

Co-operation  asks  if  it  is  illegal  to  charge  a  fee  for  a  death 
certificate. 

*  *  Under  Section  20  of  the  Births  and  Deaths  Registration 
Act  medical  practitioners  are  required  to  give  a  certificate  of 
the  cause  of  death  of  any  person  attended  by  them  in  bis  or 
her  last  illness.  To  charge  a  fee  for  this  duty  would  be 
illega1. 
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SOME  LEGAL  QUESTIONS. 

Monk  writes  that  he  has  recently  purchased  a  carriage  for  pro¬ 
fessional  purposes,  and  he  hires  a  horse  and  driver  from 
a  local  livery  stable  for  a  weekly  payment :  (1)  Is  he  liable 
to  take  out  a  licence  for  a  man  servant  ?  (2)  Would  he  be 

responsible  under  the  Employers’  Liability  Act  for  any 
injary  to  the  driver?  (3)  If  the  driver  is  negligent  and 
causes  injury  to  the  property  or  persons  of  others,  is  he 
responsible  ? 

***  (1)  No,  he  Is  not  really  his  servant  at  all,  and  If  he 
were,  only  a  portion  of  the  man’s  time  is  employed.  (2)  There 
have  been  as  yet  no  decisions,  but  as  in  the  next  case,  the 
contractor  would  probably  be  liable.  (3)  No,  a  person 
employ ing  a  contractor  is  not  generally  responsible,  as  laid 
down  in  Quarman  v.  Burnett,  6  M.  and  W.  499,  This  was  a 
case  almost  identical  with  the  one  propounded. 


WORKMEN’S  COMPENSATION  ACT. 

R.N.L  — The  article  to  which  our  correspondent  refers  has 
relation  to  the  liabilities  ol  medical  practitioners  under  the 
Workmen’s  Compensation  Act.  If  a  locumtenent  sustained 
injary  through  an  accident  he  might  be  entitled  to  claim 
compensation.  It  is  obvious,  however,  that  no  question 
under  th9  Workmen’s  Compensation  Act  could  arise  in  the 
circumstances  stated,  inasmuch  as  influenza  is  not  an  acci¬ 
dent  within  the  meaning  of  the  Act.  As  to  whether  the 
guardians  are  entitled  to  stop  a  week’s  salary,  that  depends 
upon  the  terms  of  the  agreement  to  employ  the  locumtenent. 


THE  TERRITORIAL  FORCE. 

Colonel  J.  Magill,  C.B  ,  M.D.,  lafe  R.A  M.C.,  has  been 
selected  for  the  appointment  of  Staff  Medical  Officer  in  the 
2nd  London  Division. 

Lieutenant-Colonel  G.  Scott.  M.B.,  fate  R  A.M.C  ,  has  been 
appointed  Staff  Officer  to  the  Principal  Medical  Officer  of  the 
Highland  Division. 


EXAMINATION  OF  OFFICERS  FOR  PROMOTION. 

The  undermentioned  officers  of  the  R  A.  M  C.,  having  obtained 
the  necessary  percentage  of  marks  In  each  of  the  subjects  (c) 
to  ( i )  for  promotion,  have  been  »ranted  a  “Special  Certificate” 
in  accordance  with  Appendix  VII,  King’s  Regulations  :  Captain 
A.  C.  H.  Gray.  M,  B.  (for  the  rank  of  Captain),  Lieutenants  G. 
Ormerod,  M.B.,  J.  A.  Anderson,  M.B.,  and  W.  R  Galwey,  M.B. 


DETENTION  ALLOWANCES  IN  INDIA. 

It  has  been  announced  in  India  that  officers  of  the  Royal 
Army  Medical  Corps  cannot  be  considered  as  regimental 
officers  for  the  purpose  of  drawing  detention  allowance  under 
Clause  ( i )  of  the  Indian  Army  Order  No.  405  of  1907. 


MILITARY  OPERATIONS  IN  EAST  AFRICA,  1902-6. 
The  London  Gazette  of  March  13th  contains  dispatches  from 
the  several  officers  commanding  detached  expeditions  in  East 
Africa  in  1902-6,  the  troops  having  been  called  on  five  times  to 
operate  in  various  parts  of  the  Protectorate.  The  details  are  of 
comparatively  minor  Interest  to  medical  readers.  Colonel 
Hasler,  Acting  Commandant  of  the  Northern  Nigeria  Regiment, 
however,  in  his  report  dated  May  11th,  1907,  says:  “  The  Officer 
Commanding  is  loud  In  his  praise  of  the  conduct  of  Mr.  A.  C. 
Parsons,  the  Medical  Officer.  In  addition  to  the  large  number 
of  wounded  men  whom  he  had  to  attend,  he  was  also  In  charge 
of  Lieutenant  Burnett,  Highland  Light  Infantry,  who  was  in 
a  critical  condition  with  blackwater  fever.  Mr.  Parsons  was 
absolutely  indefatigable  in  the  performance  of  his  duties.” 

The  reports  end  with  a  recommendation  that  the  Africa 
General  Service  Medal  be  granted  to  all  officers  and  men  who 
took  part  in  the  operations. 


A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  in  the  Council  Chamber,  Town 
Hall,  Hull,  od  Saturday,  April  4th, at  11  a.m.,  when  a  dis¬ 
cussion  will  take  place  on  Diphtheria  in  Elementary 
Schools  and  its  Prevention,  which  will  be  opened  by 
J.  Wright  Mason,  M.B.,  C.M.,  D.P.H.,  M.R.C.S.  Dr. 
Spottis  .voode  Cameron,  B.Sc.,  M.O.H,  Leeds  ;  Dr.  J.  M. 
Clements,  D.P  H.,  Hull;  Dr.  R.  H.  Crowley,  D.P.IL., 
Medical  Superintendent,  Bradford  Education  Authority; 
Dr.  J.  R.  Kaye.  D.P.H,  M.O.H.,  West  Riding  of  York¬ 
shire  County  Council ;  Dr.  E.  M.  Smith,  C.M.,  D.P.H., 
M.O.H. ,  Yrork;  and  Dr.  J.  Mitchell  Wilson,  M.O.H., 
East  Riding  of  Yorkshire  County  Council,  will  take 
part  in  the  discussion.  The  chair  will  be  taken  at 
11  am.  bv  Colonel  J.  Lane  Notter,  M.A.,  M.D.,  R.A.M.C., 
Deputy-Chairman  of  the  Council  of  the  Institute. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICE 


CASTLEFORD  GUARDIANS  AND  THE  MEDICAL 
OFFICERS. 

Particulars  of  this  dispute  between  the  Pontefract  Guard:  1 
aDd  two  of  their  district  medical  officers  were  given  In  < 
Journal  of  March  7th,  p.  588.  We  understand  that, at 
half  a  dozen  applications  for  the  posts  have  been  recehl 
As  these  are  all  from  men  non-resident  In  the  district,  i  j 
possible  that  the  circumstances  connected  with  these  vacan  < 
are  not  yet  known  to  the  applicants.  At  Oldham  recei] 
several  applicants  have  been  appointed  on  different  occasi  < 
to  the  post  of  public  vaccinator,  but  when  fully  acqualrt 
with  the  facts  of  the  case  each  in  turn  has  declined  the  hon  1 
offered  him  by  the  guardians  and  refused  to  undertake  1 
duties  after  being  selected  for  the  post.  We  cannot  imai  1 
that  any  man  could  or  would  continue  for  more  than  a  b 
spell  to  discharge  the  duties  of  medical  officer  under  the  1 1 
Law  at  Castleford  with  satisfaction  to  himself,  his  patie  1 
and  his  employers  for  remuneration  which  works  out  at  se  c 
farthings  for  each  visit  or  supply  of  medicine,  and  it  is  tc< 
hoped  that  the  applicants  will  ascertain  the  facts  in  time. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Chelmsford  Rural  .District.— The  population  was  24,100,  < 
birth-rate  22  8  per  1,000,  death-rate  14.2  per  1,000,  and  1 
infantile  mortality-rate  82  per  1,000  births.  In  spite  : 
frequent  inspections,  the  dairies  and  cowsheds  in  the  C’hel  > 
ford  Rural  District  are  still  in  a  very  unsatisfactory  condit 
The  council  would  be  well  advised  if  they  acted  upon  t 
advice  of  their  medical  officer  of  health  (Dr.  Thresh)  : 
exhibited  more  firmness  when  dealing  with  delinquent  da 
men.  Too  many  cowsheds,  he  reports,  are  Inadeqaa  j 
lighted  and  in  winter  are  practically  dark,  all  the  air  in  i 
being  closed  to  keep  the  cows  warm.  In  others  the  floor ; 
and  draining  are  defective,  while  inadequate  and  Impure  wt  i 
supplies  are  still  to  be  met  with.  Many  of  the  cows  have  tl  i 
flanks  covered  with  dry  faecal  matter,  and  such  filth  is  of] 
found  attached  to  the  udders.  Facilities  for  washing  • 
udders  or  cleaning  the  milkers’  hands  Is  rarely  to  be  fou  , 
and  a  really  clean  milking  stool  or  a  clean  milkman  Is  a  gi  I 
rarity. 

Sutton  Coldfield  Borough. — The  population  was  20,391,  '= 
birth-rate  19  7  per  1,000,  the  death-rate  8  97  per  1,000,  and  • 
Infantile  mortality  rate  65  per  1,000  births.  When  commi  ■ 
ing  upon  the  very  low  death-rate  among  young  children,  . 
Bostock  Hill  expresses  the  opinion  that  the  saving  of  Inf: ; 
life  effected  may  be  attributed  to  the  spread  of  knowlei) 
among  mothers,  of  better  conditions,  and  of  better  methodt : 
Infant  rearing  and  feeding,  chiefly  through  the  instrumental : 
of  the  county  council  health  visitors.  The  possibility  of  1 
spread  of  diphtheria  by  cats  has  long  been  recognized,  It 
very  little  direct  evidence  is  available,  so  that  the  insta  ji 
recorded  by  Dr.  Hill  is  specially  valuable.  During  the  iUn  1 
from  diphtheria  of  a  patient,  the  household  cat  was  unable  > 
swallow  its  food  and  was  so  111  that  it  had  to  be  destroy 
Material  from  its  throat  was  examined  and  found  to  cont  1 
Klebs-Loeffler  bacilli.  Prior  to  the  illness  of  the  patient  ' 
cat  was  known  to  be  ill  with  throat  trouble  and  with  offens  ' 
breath,  and,  together  with  other  evidence,  this  led  to  the  &j- 
clusion  that  the  disease  was  caught  from  the  cat.  In  t  1 
report,  as  well  as  in  his  report  to  the  Warwickshire  Com 
Council,  Dr.  Bostock  Hill  adopts  the  excellent  plan  of  numb 
ing  each  paragraph  consecutively.  For  purposes  of  referei 1 
this  is  a  great  convenience. 


MEDICAL  OFFICERS  OF  HEALTH  AND  REMOVAL  •' 
INFECTIOUS  CASES. 

Nunquam. — A  person  who  is  suffering  from  a  dangerc 
Infectious  disease  may  be  removed  by  the  order  of  a  just 
to  an  isolation  hospital  If  (1)  without  proper  lodging 
accommodation ;  (2)  lodged  in  a  room  occupied  by  more  tb 
one  family  ;  (3)  on  a  ship  or  vessel ;  (4)  in  a  common  lougi 
house.  Where  the  patient  remains  at  home,  any  otb 
inmates  of  the  house  who  have  been  exposed  to  infection  a 
who  go  about  the  public  streets  are  liable  to  prosecuti 
under  Sec.  126  (3)  of  the  Public  Health  Act,  1875,  whl 
reads : 

“Any  person  who  gives,  lends,  sells,  transmits 
exposes,  without  previous  disinfection,  any  beddh 
clothing,  rags,  or  other  things  which  have  been  exposed 
infection  from  any  such  (dangerous  infectious)  dlsordi 
shall  be  liable  to  a  penalty  cot  exceeding  £5." 

In  those  districts  in  which  Sec.  61  of  the  Public  Heal 
Acts  Amendment  Act,  1907,  has  been  adopted,  two  justic 
can  make  an  order  for  the  removal  from  an  infected  hoc 
to  a  temporary  shelter  of  any  pereon  in  the  house  who  is  n 
himself  sick.) 
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letters,  notes,  and  answers  to 
CORRESPONDENTS. 


IGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 
tderstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
e  contrary  be  stated. 

respondents  who  wish  notice  to  be  taken  of  their  communica- 
ons  Bhould  authenticate  them  with  their  names— of  course  not 
jcessarily  for  publication. 

{respondents  not  answered  are  requested  to  look  at  the  Notice* 

1  Correspondents  of  the  following  week. 

SUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNO* 
ODER  ANY  CIRCUMSTANCES  BE  RETURNED. 

irder  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
1  the  editorial  business  of  the  Journal  be  addressed  to  the 
ditor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
[munications  respecting  Editorial  matters  should  be  addressed 
the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C. ;  those  con- 
irning  business  matters,  advertisements,  non-delivery  of  the 
)urnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
Catherine  Street,  Strand,  London,  W.C. 

-hors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  with  the  Manager, 
Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
egraphic  Address.— The  telegraphic  address  of  the  EDITOR  ol 
ie  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
idress  of  the  MANAGER  of  the  British  Medical  Journal  is 
rticulale,  London. 
ephone  (National) 

EDITOR,  .  GENERAL  SECRETARY  AND  MANAGER 
2631,  Gerrard.  2630,  Gerrard. 


W"  Queries ,  answers,  and  communications  relating  to 
iects  to  which  special  departments  of  the  British  Medical 
trnal  are  devoted  will  be  found  under  their  respective 
dings, 

QUERIES. 

W  We  would  request  correspondents  who  desire  to  ask 
istlons  In  this  colnmn  not  to  make  use  of  such  signatures 
‘A  Member,”  “A  Member  B.M.A.,"  “Enquirer,”  and  soon, 
attention  to  this  request  much  confusion  would  be 
lded.  Correspondents  are  asked  to  write  upon  one  side 
he  paper  only. 

3.  would  be  glad  of  information  as  to  any  home  or  Institu- 
,on  where  a  man  of  weak  intellect,  aged  35,  could  be  received 
q  payment  of  10s.  per  week. 

Can  any  reader  suggest  a  remedy  for  the  following 
ise  ?  An  old  lady  a  year  ago  had  a  hemiplegic  attack, 
inslng  loss  of  taste,  speech,  and  power  of  left  arm.  She 
as  quite  recovered,  except  that  everything  she  takes  tastes 
iceedlngly  bitter,  so  much  so  that  she  Is  disgusted  with  all 
)cd.  I  have  tried  various  remedies  in  vain. 

R.  W.  O.  Withers  (Shrewsbury)  writes  :  My  house  is  sup- 
lied  by  gravitation  with  water  having  5°  temporary  and  10° 
f  permanent  hardness.  About  twice  a  year  I  find  the 
oiler  and  pipes  connected  with  the  hot-water  cylinder 
aoked  with  deposit,  necessitating  considerable  expense  to 
imove.  Can  any  reader  advise  me  as  to  the  b88t  way  of 
ealing  with  it  ?  Can  the  permanent  hardness  be  reduced 
y  any  automatic  system  on  the  market?  Can  any  one  give 
le  his  experience  of  Maignen’s  softening  apparatus  ?  The 
oiler  is  placed  behind  and  heated  by  the  cooking  range. 

hma  asks  for  information  about  Mont-Dore  (Auvergne, 
rauce)  in  respect  to  the  treatment  of  asthma  there.  The 
olnts  as  to  which  he  specifically  asks  are :  (1)  Would  the 
eatment  be  likely  to  benefit  a  case  of  asthma  of  twelve 
Bars  duration,  and  complicated  by  a  great  deal  of  em- 
hysema  and  heart-weakness,  In  a  gentleman  aged  30  years  ? 
he  patient  has  been  in  bed  off  and  on  more  or  less  the 
hole  winter,  having  attacks  of  asthma  every  four  or  five 
iys,  which  keep  him  in  bed  for  two  or  three  days,  and  then 
e  gets  up  and  about  the  house  for  a  day  or  two  in  com- 
arative  comfort  till  the  next  attack  comes  on.  (2)  In  the 
rent  of  the  treatment  being  likely  to  do  good,  When  is 
ie  best  time  to  go  ?  To  whom  should  one  apply  for 
artlculars  ?  How  long  do9s  the  treatment  take  ?  Would 
ie  aforesaid  patient  be  able  to  stand  the  treatment  ?  How 
tuch  would  the  whole  course  be  likely  to  cost  ? 

J  Li*,  ^n8 '  *  should  be  very  grateful  If  any  of  your  readers 
laid  tell  me  the  best  means  to  adopt  to  alleviate  the  condi- 
on  I  suffer  from.  Two  years  ago  I  had  a  very  serious 
iness,  which  was  diagnosed  (bat  not  with  certainty)  as 
^rhk  *ever’.  an<*  which  ended  in  a  low  form  of  pneumonia 
'  hi  +  e,8s  in  4he  lung,  and  abscess  on  one  of  the  temples, 
roat ma^e  a  good  recovery,  but  my  feet  and  legs  were 
ak  up  to  last  summer.  They  then  seemed  to  regaln'much 
strength,  so  that  I  could  do  all  my  work  on  a 
ycie.  Then  last  October  they  began  to  get  weak  again,  and 
y  get  no  better.  They  are  all  right  when  I  get  up,  but  as 

88  cn  them  a  little  or  stand,  they  get  sore  and 

^  and  swollen,  the  swelling  and  fullness  extending  np  my 
nH  h  ’  *  0  anhles  and  calves  pit  on  pressure.  My  kidneys 

oeart  are  quite  sound,  and  my  general  health  Is  excel- 


There  seems  to  be  a  stasis  in  the  lymph  circulation. 

I  tried  Aix  douches  for  a  month  daily,  but,  a'though 
I  always  felt  the  benefit  of  them  for  a  little  time,  they 
seemed  to  do  little  permanent  good.  I  have  taken  extract  of 
bone  marrow,  glycero-phosphates,  and  strychnine.  It  Is 
important  that  I  should  not  lie  np  at  the  present  time. 

Gastric  writes  :  I  am  just  recovering  from  a  severe  attack  of 
gastritis,  with  dilatation  of  the  stomach,  and  am  nearly  con¬ 
valescent.  I  should  be  much  obliged  if  you  could  recom¬ 
mend  me  to  a  suitable  spa  or  health  resort,  where  I  could 
find  a  hydropathic  establishment  In  which  I  could  get 
careful  dieting,  with  massage  and  electric  treatment,  cn 
moderate  terms,  at  a  reasonable  distance  from  London. 

***  One  of  the  Matlock  hydros  would,  perhaps,  to  some 
extent,  salt  oar  correspondent.  The  kind  of  institution  he 
refers  to  is  more  common  on  the  Continent  then  In  England. 

The  Treatment  of  Chronic  Typhoid  Carriers. 

D.  F.  has  a  uhronio  typhoid  carrier  under  his  care,  and  asks  fcr 
advice  as  to  treatment. 

*#*  So  far  as  we  are  aware,  no  satisfactory  treatment  for 
this  condition  has  been  found.  Numerous  so  called  intes¬ 
tinal  disinfectants  have  been  tried,  but  they  have  not  proved 
permanently  efficacious.  Attempts  have  been  made  to 
increase  the  immunity  of  the  subject  against  typhoid  infec¬ 
tion,  in  the  hope  that  by  augmenting  his  powers  of  resistance 
a  bactericidal  effect  might  be  produced  on  the  bacilli ;  but 
no  promising  results  have  been  obtained.  Urotropin, 
invaluable  in  dealing  with  infection  of  the  urinary  tract,  has 
not  been  found  successful  in  causing  the  disappearance  of 
typhoid  bacilli  from  the  faeces.  It  is  generally  considered 
that  the  gall-bladder  is  the  psrmanent  nidus  of  the  bacilli 
excreted  by  the  chronic  carrier;  drainage  of  this  organ  hss 
been  performed  in  a  few  cases,  and,  It  is  said,  with  successful 
results.  Sufficient  data  to  justify  a  general  statement  as  to 
the  value  of  this  method  of  treatment,  however,  are  not 
available,  and  it  is  doubtful  whether  mauy  “carriers”  would 
submit  to  It. 


ANSWERS. 

Natalian.— Many  marriages  have  taken  place  in  conditions 
such  as  those  detailed  by  our  correspondent,  and  without 
any  ill  result. 

Dr.  H.  Hodgson. — The  following  books  may  meet  the  wishes 
of  our  correspondent :  Diseases  of  Occupation,  hv  Dr. 
Thomas  Oliver  ;  Sweated  Industries,  by  M.  AldeD  ;  History 
of  Matrimonial  Institutions,  by  Howorth  (Publisher : 
Fisher  Unwin) ;  The  Physiology  of  Boduy  Exercise,  by 
Lagrange. 

Nauticus. — An  article  describing  various  methods  of  embalm¬ 
ing  the  dead  was  published  in  the  British  Medical 
Journal  of  May  28tb,  1898,  p.  1403.  In  the  Edinburgh 
Medical  Journal  of  September,  1890  (vol.  xxxvi,  p.  297),  the 
late  Sir  John  Struthers  described  a  method  of  embalming 
for  which  he  claimed  the  advantages  of  efficiency,  simplicity, 
and  cheapness. 

Bazin’s  Disease. 

F.  McL. — The  literature  of  Bazin’s  disease  is  fairly  extensive 
aud  too  loDg  to  give  in  this  place.  The  malady  is  dealt  with 
in  all  textbooks  on  diseases  of  the  skin,  with  references.  The 
mo=t  recent  critical  review  with  bibliography  up  to  1903  will 
be  found  in  Pautrier’s  Les  tuberculoses  cutane-s  at ypi q ues 
{tuberculides).  (Paris:  C.  Naud.  1903.  Pp.  131-188.)  The 
price  of  the  book  is  not  high,  though  we  are  unable  to 
give  the  exact  figure. 

Painful  Pruritus. 

Devonian,  We  have  referred  this  question  to  an  authority 
on  skin  diseases,  who  writes  :  The  case  described  belongs  to 
a  class  very  rebellious  to  treatment.  In  a  general  arid  local 
way  “Devonian”  has  done  what  he  could.  Internally  I 
would  suggest  small  doses  of  calomel  and  saline  aperients. 
Locally,  painting  with  tinct.  benzoin,  co.  or  the  following : 

B  Argent!  nltratis  ...  ...  ...  Pr-  v 

Sp.  aether,  nitrosl  ...  ...  ...ad  gj 

(With  a  camel-hair  brush  in  both  instances.)  Thp  latter  pig¬ 
ment  will,  when  applied  at  night,  lead,  after  a  certain  amount 
of  local  smartiEg,  not  lasting  long  as  a  rule,  to  a  gord  night  s 
sleep.  This  should  not  be  Indefinitely  applied,  say  three 
nights  running  In  succession.  The  application  of  a  zinc 
oxide  vaseline  starch  paste  is  sometimes  of  service,  F ailing 
foregoing,  x  rays  should  be  tried,  with  the  usual  precautions, 
of  course.  High-frequency  currents  sometimes  give  relief, 
temporarily.  In  severe  paroxysms,  morphine  injections 
should  not  be  withheld,  due  attention  being  given  to  age, 
condition  of  heart  and  kidneys,  eto.  As  far  as  I  know 
lumbar  puncture  has  never  been  resorted  to  In  such  cases, 
but  it  has  struck  me  recently  that  such  a  procedure  might, 
perhaps,  afford  relief.  As  more  readily  carried  out,  dry 
cupping  over  the  lumbar  enlargement  might  also  be  tried. 
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X  Rays  in  Ringworm. 

_ Everything  depends  on  the  kind  of  case  our  corre¬ 
spondent  has  in  mind.  In  a  general  way  the  single  exposure 
method  of  the  a;  rays  answers  best.  But  it  has  drawbacks. 
In  the  case  of  the  x  rays  there  are  many  factors,  known  and 
unknown.  Usually  the  results  are  good,  but  no  risks  should 
be  taken  by  the  operator,  and  the  matter  fully  explained  to 
the  parents. 

Inoperable  Cancer  of  Cervix. 

Dr.  H.  A.  Latimer  (Swansea)  writes:  In  answer  to  your  cor¬ 
respondent  “  Westmorland,”  I  recommend  him  to  treat  his 
patient  with  Chian  turpentine  and  resorcin.  Although  the 
idea  that  cancer  can  be  cured  by  these  drugs  is  exploded,  I 
can  assure  him  that,  In  many  cases,  the  pains  resulting  from 
malignant  disease  are  relieved  In  a  very  signal  manner  by 
their  employment ;  for  I  have  seen  the  happiest  results 
follow  their  administration  In  cases  of  this  nature.  Should 
he  desire  it,  I  shall  be  glad  to  send  him  the  formula  of  a 
mixture  which  I  have  used  In  the  past. 

Medical  Practice  in  France. 

Omega. — The  degree  of  M.D.  must  be  obtained  by  examination 
before  a  French  faculty  (Paris,  Montpelier,  Nancy,  Bordeaux, 
Lyons,  Lille,  or  Toulouse).  The  degree,  however,  confers 
the  right  to  practise  only  if  It  has  been  obtained  on  pre¬ 
cisely  the  same  conditions  as  those  to  which  French  students 
are  subject ;  that  is  to  say,  by  goiDg  through  the  whole 
curriculum  and  passing  all  the  examinations  required  for 
the  degree.  The  curriculum  extends  over  five  or  fix  years. 
The  prospects  of  an  English  practitioner  in  Paris  depend  on 
so  many  factors  that  it  is.  impossible  to  give  an  opinion  with 
regard  to  an  individual  case  without  fuller  knowledge  than 
Is  supplied  by  our  correspondent. 


nerve  of  Wrlsberg  was  affected  through  the  communics  > 
with  the  intercosto-humeral.  The  resh  was  very  sever  j 
the  thorax  and  slight  on  the  arm. 

The  Humber  Company. 

The  Humbsr  Company  on  March  12th  opened  its  newc; 
and  cycle  works,  covering  some  thirteen  acres  and  emplc  ] 
no  less  than  5,000  hands.  This  is  believed  to  be  the  lai  n 
motor  and  cycle  factory  in  the  world,  and  Is  a  stri ; 
testimony  to  the  energy  and  success  with  which  Enfj 
manufacturers  have  to  a  great  extent  won  over  a  trac  ( 
which  for  some  time  the  foreigner  had  almost  a  mono 
When  the  Humber  Company  started  upon  the  manufat  ] 
of  motor  cars  it  had  to  go  through  an  experimental  pe  1 
and  the  earliest  cars  were  not  .quite  satisfactory.  Bi 
verysoon  remedied  their  defects,  and  the  present  expan  1 
under  which  it  is  able  to  turn  out  150  cars  a  week, 
sufficient  evidence  of  a  well-deserved  popularity.  An  ( 
of  the  magnitude  of  the  works  maybe  realized  by  the  ,1 
that  70  men  are  occupied  In  testing  the  engines  before  < 
are  built  into  the  cars,  and  no  engine  is  passed  until  i  1 
developed  its  full  horse  power  on  the  trial  bench,  t 
power  employed  Is  furnished  by  eight  100-h.p.  gas  engi  1 
there  are  miles  of  shaftiDg,  and  the  lubricating  appa  \ 
for  the  machinery,  on  a  circulating  system,  requires  5  I 
gallons  of  oil.  One  of  the  features  upon  which  the  com  t 
prides  itself  Is  the  Interchangeability  of  all  parts, e- 
thing  being  most  eccurately  gauged  before  being  pa  1 
Hence  the  purchaser  may  be  sure  of  getting  any  spare  1 
required  ready  to  go  into  its  place  with  little  or  no  fit  1 
In  view  of  such  success  it  is  to  be  hoped  that  the  Impem 
increased  taxation  upon  motors  will  not  be  of  suoh  a  nf  : 
as  to  put  a  check  upon  the  industry;  England  has  no  < 
many  new  and  flourishing  industries. 


The  Estimation  of  Errors  of  Refraction. 

Oculist  has  mistaken  the  point  of  the  reply  to  ‘‘Red 
and  Green.”  The  question  asked  was  whether  It  wa3  per¬ 
missible  for  a  surgeon  to  supply  a  patient  with  spsctacles 
and  charge  the  retail  price  for  them.  If  the  surgeon  likes  to 
take  the  trouble  and  spend  the  time  fitting  glasses  he  Is  at 
liberty  to  do  so,  just  as  he  Is  at  liberty  to  dispense  hls  own 
prescription,  and  there  is  no  obligation  on  his  part  to 
charge  for  nothing  but  the  bare  wholesale  price  for  the  drugs 
it  contains.  Of  course  it  was  not  suggested  that  it  was  right 
for  a  surgeon  to  come  to  an  arrangement  with  an  optician 
that  the  latter  was  to  return  to  the  former  so  much  on  each 
pair  of  glasses  he  made  to  the  surgeon’s  prescription.  This 
is  quite  another  matter,  and  did  not  enter  Into  the  case 
about  which  we  were  asked. 


LETTER.!*,  NOTES,  Etc. 

'  « 

Income  Tax. 

A  Correspondent  writes :  Could  you  kindly  repeat  in  an 
early  number  tbe  Information  you  gave  some  time  back  with 
regard  to  wbat  we  might  deduct  in  preparing  our  income- 
r,ax  returns  ?  I  mean  with  regard  to  :  (1)  Portion  of  house 
used  in  consulting  room,  etc.,  rates  and  taxes  ;  (2)  stable, 
rates  and  taxes  and  rent ;  keep  of  horses  extra  for  hiring  ; 
(4)  repair  of  carriage,  harness,  etc. ;  (5)  groom’s  wages,  etc.  ; 
(6)  chemist’s  account ;  (7)  instrument-maker’s  account,  and 
any  other  “  professional  ”  expenses  in  carrying  on  our  work. 

***  The  information  which  our  correspondent  asks  for 
was  given  in  an  article  on  Income-tax  Deductions  in  the 
British  Medical  Journal  of  August  24th,  1907.  With 
regard  to  the  particular  items  named  in  hls  letter,  the 
answers  are:  (1)  and  (2)  Such  a  proportion  (not  exceeding 
two-thirds)  of  the  total  rent  or  annual  value  of  the  house 
and  stable,  and  of  the  annual  amount  paid  for  local  ratep, 
may  be  deducted,  as  the  value  of  the  portion  of  the  premises 
used  for  professional  purposes  bears  to  the  total  value. 
(3),  (4),  and  (5)  These  expenses  are  allowable  If  Incurred 
solely  for  professional  purposes.  If  incurred  partly  frr 
private  purposes,  the  total  cost  must  be  apportioned  between 
tbe  professional  and  private  uses.  (6)  Allowable.  (7)  Allow¬ 
able,  unless  the  expense  is  of  such  a  character  as  to  be 
considered  capital  expenditure. 

Herpes  Zoster 

Dr.  J.  F.  Haegert  (South  Chile)  writes :  In  Sir  Malcolm  Morris’s 
book  on  diseases  of  the  skin,  p.  161, 1  noticed  a  reference  made 
to  Wasillewski  and  Pfeiffer’s  views  that  the  distribution  of  the 
eruption  in  the  above  condition  Is  better  explained  by  the 
blood  stream  than  by  nerve  ramification.  Recently  I  treated 
a  gentleman  whose  condition  seemed  to  prove  definitely  that 
the  nerve  ramification  is  the  more  probable  explanation  In 
this  patient  the  left  second  intercostal  neive  was  effected, 
and  at  the  same  time  Its  intercosto-hnmeral  branch  was 
involved,  so  much  so  (hat  a  complete  picture  was  shown  of 
the  cutaneous  distribution  of  this  nerve  and  its  commnnl- 
catlng  branch.  The  rash  appeared  along  the  course  of  the 
nerve  on  the  thorax,  and  extended  into  the  axilla,  down  the 
Inner  aspect  of  the  arm  as  far  as  the  elbow,  and  over  the 
lower  third  of  the  back  cf  the  arm.  It  Is  probable  that  the 


Electric  Anakstbesia. 

Dr.R.Mansell-Jones  (Brighton)  writes :  I  was  much  Inters  < 
in  reading  an  account  of  Dr.  Leduc’s  experiment  : 
“  electric  anaesthesia  ”  which  appeared  In  the  Jou  j 
of  February  29th.  Judging  from  somewhat  similar  ex; 
ments  carried  out  by  myself  about  two  years  ago,  I 
much  doubt  if  any  kind  of  electrical  currents  will  be  f  1 
capable  of  producing  anaesthesia  in  the  human  being 
out  seriously  injuring  the  brain.  Some  cats  and  dogs  api 
readily  to  succumb  to  the  influence  of  electric  currents  ’’ 
as  these  animals  are  also  easily  hypnotized  by  various  uli 
I  could  never  be  certain  whether  tneir  anaesthetic  cond  < 
was  not  due  to  hypnosis  ;  at  any  rate,  from  experirr  i 
carried  out  on  myse;f  and  friends,  the  human  brain  doe  1 
appear  to  be  susceptible  like  an  animal’s,  and  this  1 
probably  be  due  to  It  being  more  highly  organized.  I  ' 
however,  found  that  the  application  of  sinusoidal  carr  t 
and  also  rapid  electric  vibrations  to  the  crown  of  the  i 
and  forehead,  are  often  extremely  useful  as  an  aid  it  I 
production  of  the  hypnotic  state  in  those  patients  wt  < 
not  easily  succumb  to  the  ordinary  methods;  but) 
is  probably  doe  to  the  patients  being  of  the  op  t 
that  they  numb  the  brain,  as  they  are  much  too  1 
to  have  any  great  anaesthetic  action.  Hypnotic  su  a 
tlon  Is  undoubtedly  an  invaluable  aid  In  the  treat  : 
of  all  kinds  of  diseases  and  functional  derangements  t 
especially  is  this  the  cise  when  it  is  judiciously  coml  i 
with  internal  and  external  remedies,  chronic  and  intrac ) 
cases  frequently  yielding  to  these  combined  treatm  J 
although  they  had  all  signally  failed  when  used  sepan  I 
It  is  difficult  to  account  for  the  marvellous  results  whic  > 
frequently  obtained  by  the  judicious  and  careful  employ  ■ 
of  by pnotic suggestion  :  It  may,  as  many  authorities  claii  1 
due  to  the  temporary  suspension  of  tbe  control  of  the  c ) 
tive  consciousness  permitting  the  subliminal  conscious : 
which  governs  the  bodily  functions,  to  be  more  amenal 
the  suggestions  which  are  made  ;  however,  whatever  the  ' 
explanation  may  be,  it  is  high  time,  In  our  own  lnte; 
that  these  results  should  be  universally  recognized  b  ‘ 
members  of  our  profession  and  that  a  proper  syste 
psychotherapy  should  be  taught  at  all  our  leading  hoe) ) 
and  thus  rescue  this  most  valuable  healing  agent  fron 
hands  of  Christian  Scientists,  faith-healers,  and  quacks  f 
by  careful  experiments  and  study  place  It  on  a  eciei 
basis. 
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[e  treatment  of  fractures  has  been  neglected  ever  since 
e  whole  body  of  modern  surgeons  have  appeared  to  be 
Qcentratlng  their  attention  on  visceral  operations.  Yet 
ictures  are  such  common  occurrences,  and  they  are  so 
Hiliar  to  the  public,  that  it  Is  essential  that  the  medical 
ofesslon  should  devote  some  consideration  to  the  sltua- 
in  that  has  arisen  owing  to  certain  recent  discoveries, 
dng  to  the  novel  methods  of  treatment  of  fractures,  and 
-iDg  to  the  conquests  of  therapeutic  methods,  which  may 
simple  or  complex,  but  which  agree  In  differing  from 
3thods  which  have  been  very  generally  adopted  and 
lich  have  the  sanction  of  antiquity,  and  which  must 
duce  the  medical  profession,  and  even  the  lay  public, 
call  )n  question  certain  ideas  which  have  till  now 
peared  to  them  immutable. 

If  a  medical  man  is  not  very  careful  he  may  be  most 
justly  criticized  in  connexion  with  these  new  prin¬ 
ces,  and  the  criticism  may  be  based  on  exceedingly 
despread  errors  which  he  has  himself  accepted  In  the 
st.  The  criticism  may  take  the  form  of  a  serious 
cusation  of  lack  of  skill  and  of  claims  for  considerable 
mages,  which  are  quite  ud justifiable,  but  which  the 
bile  and  the  judges  will  willingly  admit  and  allow  so 
ag  as  a  clear  exposition  of  the  truth  has  not  been 
ide. 

In  all  periods  the'publlc  has  supposed  itself  capable  of 
elding  questions  regarding  fractures.  It  might  appear 
at  leslous  affecting  the  bones,  the  organs  of  whose 
actions  every  man  has  a  vague  idea,  were  easy  matters 
decide,  and  that  a  broken  bone  had  some  analogies 
th  any  other  long  solid  body  that  has  been  broken  and 
mended  by  juxtaposition. 

Moreover,  in  surgical  books,  In  which  the  mania  of 
ithematical  classification  reigns  supreme,  the  public 
n  find  some  sort  of  corroboration  and  justification  for 
eir  view. 

And,  lastly,  Is  It  not  common  knowledge  that  the  bone- 
tters  who  place  the  bones  back  into  position  are  In  the 
esof  the  public  a3  fortunate  as,  and  even  more  fortunate 
an,  the  surgeons,  and  are  consequently  reckoned  as 
iseessing  equal  learning  with  those  who  have  studied 
atomy  and  possess  the  experience  of  surgical  practice  ? 
One  can  easily  imagine  how  the  discovery  of  x  rays  has 
creased  the  pretensions  of  the  public  to  knowledge  In 
apect  of  fractures.  It  is  true  that  the  x  rays  enable  one 
see  and  to  photograph  the  broken  extremities  of  the 
nes,  and  this  new  principle  is  considered  as  something 
ry  simple  and  very  clear  even  by  many  doctors. 

These  prejudices  and  erroneous  ideas  regarding  fractures, 
lich  are  widely  spread  among  the  public,  constitute  a 
ry  real  danger  for  the  surgeon.  A  dispute  as  to  their 
lue  may  very  easily  be  set  on  foot  between  him  and  the 
ibllc. 

It  is  essential,  therefore,  for  the  surgeon  to  understand 
oroughly  whence  he  may  be  threatened  with  danger, 
e  must  be  steadily  on  his  guard  against  an  unfortunate 
terpretation  of  the  facts.  In  the  first  Instance  he  must 
careful  not  to  give  expression  to  ideas  which  can  be 
rned  againBt  him.  His  actions  must  also  be  carefully 
plained  so  as  to  allow  of  n.o  doubtful  interpretation, 
aen  once  the  treatment  has  been  followed.  He  must 
>t  provide  weapons  against  himself  by  any  act  of 
ijustified  Interference. 

The  following  are  the  precepts  that  for  more  than  thirty 
:ars  I  have  Incessantly  repeated  to  my  pupils : 

1  The  accurate  juxtaposition  of  the  fractured  extremities 
bones,  In  order  to  reproduce  the  normal  arrangement, 
a  laudable  object.  It  Is  only  achieved  in  a  minimal 
imber  of  cases.” 


w*s  written  in  French  for  the  British  Medical 
enal  ;  the  translation  has  been  revised  by  the  author. 


‘•Never  tell  a  patient  that  you  are  golngto  obtain  and 
that  you  have  obtained  this  exact  result.” 

“The  books  teach  you  that  this  Is  the  ease,  but  clinically 
the  statement  Is  false,  and  it  will  turn  against  you  In 
several  ways.” 

“  The  conditions  that  are  necessary  in  order  that  a  limb 
should  again  become  functionally  perfect  are  far  from 
demanding  this  exact  juxtaposition.  There  are  a  large 
number  of  conditions  which  are  more  essential  and  which 
you  should  be  more  sure  of  satisfying.” 

“  Do  not  Insist  upon  this  claim.” 

These  views  that  I  was  in  the  habit  of  exDressIne  In  the 
past,  relying  on  tne  evidence  earned  from  a  careful  ex¬ 
amination  of  a  very  large  numoer  01  fractured  limb  a 
have  b.-eo  clearly  oonnrmed  by  radiograimy.  I,  is  with 
amazement  .mat  the  surgeons  whe  in  times  pist  had 
Implicit  confidence  in  their  power  to  restore  to  tne  bones 
their  perfect  foim,  have  new  seen  that  they  were  mistaken, 
and  that  those  limbs  which  they  considered  accurately 
replaced  and  which  besides  show  perfect  restoration  of 
function,  present  the  most  pronounced  overlapping. 

Another  view  that  I  continually  kept  before  my  pupils 
Is  this:  “Give  no  credence  whatever  to  the  statement 
that  absolute  lack  of  movement  Is  the  most  favourable 
condition  for  the  repair  of  bone  and  for  the  formation  of 
callus.  I  have,  on  the  contrary,  demonstrated  that  a 
certain  amount  of  movement  of  the  fractured  ends  favours 
and  accelerates  the  formation  of  bone.  Do  not,  therefore, 
allow  ltto  be  repeated  continually  that  there  is  no  salva¬ 
tion  to  be  found  except  In  some  form  of  apparatus  in 
which  the  limb  is  to  be  placed.  If  you  do,  you  will  be 
contradicted  by  a  crowd  of  facts  which  an  irate  public  will 
hurl  at  your  head  in  order  to  confound  your  Ignorance.” 

I  showed  that  the  large  majority  of  fractures  could 
derive  benefit  from  this  legitimate  and  useiul  movement, 
and  that  immobility  should  be  reserved  only  for  those 
cases  in  which  the  threat  of  active  deformation  unfortu¬ 
nate  y  demands  this  absolute  immobility,  which  in  Itself 
is  an  evil. 

Now,  the  statement  that  youYire  continually  making  to 
the  public,  that  fractures  are  not  healed  without  some 
form  of  apparatus,  will  be  used  against  you  In  two  ways. 
You  will  be  ridiculed,  because  you  will  be  shown  fractures 
that  have  been  cured  perfectly  without  any  form  of 
apparatus  having  been  used.  But,  on  the  other  hand, 
wben  a  patient  suffers  from  some  complication  due  to 
traumatlem,  the  public  will  accuse  your  apparatus  of 
being  defective,  or  will  accuse  you,  with  even  greater 
bitterness,  In  a  case  when  yon  have  considered  it 
advisable  not  to  apply  an  apparatus. 

Lastly,  since  the  invention  ol  radiography,  I  have  con¬ 
tinually  repeated  to  doctors,  “  Don’t  go  and  proclaim  from 
the  housetop  that  irom  henceforth  radiography  has 
afforded  yoa  an  exact  picture  of  the  fragments.” 
Tnat  it  has  done  so  is  untrue.1  Radiography  does 
provide  us  with  a  very  precious  new  means  of  study, 
and  one  which  must  never  be  neglected.  But  It  In 
no  way  obviates  the  need  of  studying  fractures  now  as 
completely  as  they  used  to  be  studied  in  the  past.  If  the 
necessity  is  ignored,  if  you  do  not  pay  serious  attention  to 
this  mode  by  diagnosing  a  fracture,  the  public  will 
imagine  that  radiography  gives  you  no  more  information 
about  the  diagnosis  of  a  iracture  than  they  are  able  to 
deduce  for  themselves.  They  will  never  understand  that 
the  evidence  of  radiography  may  be  neglected,  or  that  one 
may  act  contrary  to  its  indications.  Yet  one  must  realize 
that,  as  regards  fractures,  radioscopy  Is  most  unreliable, 
and  may  Involve  you  In  so  profound  an  error,  that  it 
would  have  been  better  not  to  have  had  recourse  to  It. 

Owing  to  the  permanence  of  the  Image,  radiography 
makes  it  easier  to  form  a  judgement,  and  the  light  it  may 
throw  is  so  interesting  that  one  must  wish  to  use  It  for 
every  case  of  Iracture;  but  it  demands  a  most  ex¬ 
perienced  and  well-informed  interpreter,  otherwise  it 
may  lead  you  into  the  most  serious  errors.  All  those  who 
Imagine  that  they  can  trust  entirely  to  a  radiograph  lor 
their  diagnosis  are  grossly  deceived. 

Lastly,  in  an  individual  case  never  try  to  prevent  the 
use  of  radiography  for  a  bony  lesion.  Whenever  It  is 
materially  possible  to  employ  It,  have  It  employed ,  but 
never  allow  it  to  be  interpreted  in  your  absence,  and  make 
a  special  point  of  explaining  to  the  patient  or  his  friendB 
in  the  clearest  possible  way  the  Interpretation  of  the= 
photograph, 
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In  practice  even,  I  would  go  so  far  as  to  say,  Never 
permit  the  demonstration  of  a  negative,  for  this  negative, 
which  is  necessarily  obscure  even  to  your  practised  eye, 
allows  your  patient  to  believe  anything  which  a  malevolent 
interpreter  will  try  to  make  him  see. 

At  any  cost,  with  or  without  the  use  of  radiography, 
the  public  must  be  shown  that  in  the  question  of  fractures 
there  is  nothing  simple,  starting  from  the  photograph  to 
which  the  patient  pins  his  faith  and  continuing  right 
through  the  treatment,  and  through  the  interpretation  of 
the  repair  phenomena,  however  simple  they  may  seem 
to  be. 

The  study  of  fractures  is  exceedingly  complex.  It 
demands  long  hours  of  patient,  conscientious  application. 
It  must  be  understood  that  theories  and  mathematical 
considerations  only  play  a  very  subordinate  part  in  com¬ 
parison  to  the  clinical  ideas  that  experience  alone  can 
teach  us.  This  Is  owing  to  the  large  number  of  physio¬ 
logical  conditions  that  intervene  in  connexion  with  the 
vitality  and  the  functions  of  the  limb  in  question. 
Theoretical  inductions  referring  to  fractures  are  full  of 
error  and  of  dangers. 

A  revolution  is  necessary  in  the  treatment  of  fractures. 
This  revolution  cannot  occur  without  a  complete  destruc¬ 
tion  of  the  old  principles  on  which  to-day  one  would  be 
wrong  to  insist.  I  refer  to  the  classical  Ideas  on  the 
necessity  of  general  and  particular  forms  of  apparatus. 
The  public  have  got  to  learn  that  there  can  be  no  real 
uniformity  in  the  treatment  of  fractures ;  in  the  first 
Instance,  because  the  cases  which  seem  to  them  com¬ 
parable  owing  to  certain  objective  signs  are  not  com¬ 
parable  to  our  eyes  as  they  are  to  theirs.  Again, 
different  methods  of  practice  in  identical  cases  cannot 
be  appreciated  by  the  lay  mind. 

It  may  even  be  stated  that  it  does  not  follow  that 
certain  methods  which  are  successfully  applied  by 
certain  surgeons  should  therefore  necessarily  be  applied 
by  other  surgeons.  It  is  quite  possible  that  they  will  be 
more  successful  by  the  use  of  a  different  method. 

As  the  profession  generally  pays  little  attention  to  this 
necessary  form  of  teaching,  a  dangerous  situation  exists, 
and  the  practitioner  has  little  that  is  reliable  to  guide  him 
across  the  difficulties  that  are  thereby  engendered. 

At  the  Society  de  Chlrurgie  M.  Chaput,  in  a  com¬ 
munication  on  the  fracture  of  the  two  malleoli,  quoted 
an  example.  A  patient  suffering  from  bimalleolar 
fracture,  after  leaving  the  hospital  with  one  leg  straight, 
subsequently  returned  and  accused  the  surgeon  of  wrong¬ 
ful  treatment,  and  laid  on  him  the  responsibility  for  his 
deformity.  This  attempt  to  throw  responsibility  on  to 
the  surgeon  was  due  to  the  fact  that  it  has  been  too 
often  repeated  that  the  use  of  good  forms  of  apparatus 
definitely  straightens  fractures  of  the  lower  extremity  of 
the  limb. 

Doubtless  much  can  be  done.  Contrary  to  the  opinion 
of  certain  of  my  colleagues,  I  believe  that  all  difficult  cases 
of  reduction  should  be  reduced  only  under  chloroform 
anaesthesia.  It  must,  nevertheless,  be  recognized  that, 
however  great  the  talent  and  care  of  the  surgeon,  there  are 
cases  in  which  this  reduction  cannot  be  obtained.  This 
is  plainly  seen  even  during  treatment. 

But  there  are  cases  of  less  common  occurrence  which 
are  more  formidable  for  the  surgeon.  In  these  a  limb 
which  has  been  absolutely  straight  and  In  a  perfect 
condition  subsequently  becomes  crooked.  This  may  be 
because  the  first  steps  are  taken  while  the  bone  is  not 
properly  consolidated.  But  It  must  also  be  known  that 
there  are  cases  In  which  the  seat  of  fracture  was  perfectly 
solid  and  In  which  the  secondary  deviation  has  occurred 
owing  to  some  softening  of  the  callus.  I  am  of  opinion 
that  I  have  had  cases  of  this  under  my  personal  observa¬ 
tion  ;  they  have  occurred  In  patients  for  whom  very  strict 
immobility  had  been  rigidly  prolonged.  But  probably 
there  are  cases  where  no  explanation  could  be  given  for 
the  fact. 

Now  the  phenomenon  Is  observed,  as  was  pointed  out 
at  the  Socidtd  de  Chirurgle,  not  only  in  cases  of  fractures 
of  the  lower  end  of  the  leg,  but  in  some’degree  for  every 
sort  of  fracture. 

I  have  observed  instances  on  the  wrist,  the  arm,  the 
leg,  and  the  thigh.  I  have  observed  them  in  the  case  of 
patients  who  had  been  treated  by  surgeons  who  had  cer¬ 
tainly  not  neglected  them.  I  am  convinced  that  In  very 
rare  cases  the  phenomenon  may  be  observed. 


Do  not  tell  a  patient  that  the  occurrence  Is  Imposail 
that  It  can  only  result  from  Inefficient  treatment,  tl’ 
secondary  deviation  Is  a  myth,  and  that  If  once  he  is  fn - 
cured  he  is  safe  against  all  secondary  deviation.  If  y 
do,  and  the  condition  does  occur,  It  is  quite  possible  tl 
he  will  Invoke  against  you  the  courts  of  law.  You  rr \ 
be  accused,  if  you  have  not  warned  him  of  the  difficult 
of  treatment,  and  of  the  grave  consequences  from  whi . 
he  has  not  escaped.  If  such  a  suit  was  tried  \ 
France,  although  softening  of  the  callus  is  a  known  fg 
there  would  be  plenty  of  witnesses  to  say  that  a  fractu  \ 
when  once  it  is  consolidated,  is  not  liable  to  frt 
deformation,  and  that,  if  deformation  does  exist,  it  Is  di 
to  a  defect  In  the  earlier  steps  of  treatment. 

It  Is  necessary,  therefore,  that  the  existence  of  this  s ■; 
of  case  should  be  clearly  established,  as  it  has  been  at  t  s 
Socldtd  de  Chirurgie. 

In  fact,  in  France  and  in  all  countries  the  help  E 
the  courts  is  more  often  Invoked  against  the  surgeon 
account  of  fractures  than  on  account  of  any  other  form  ! 
surgical  treatment. 

The  great  lawsuit  which  has  been  twice  tried  in  Engla- 
and  which  has  made  so  deep  an  Impression  on  the  wb<i 
medical  world,  might  be  tried  in  France  or  in  any  ott  • 
country  to-morrow  and  on  the  same  grounds. 

The  action,  which  would  seem  more  dangerous  foi, 
young  practitioner,  was  brought  against  a  doctor 
cannot  be  characterized  as  young,  since  he  graduated  . 
1888,  Dr.  Skyrme,  and  a  surgeon  of  established  repu^ 
tion,  Mr.  Lynn  Thomas.  The  motive  of  the  action  wa  , 
weakness  due  to  a  most  serious  lesion — fracture  of  ti 
superior  extremity  of  the  right  humerus,  with  dislocat!  1 
of  the  shoulder. 

There  is  no  doctor  who  Is  not  aware  that  such  a  les’ . 
has  always  exposed  the  patient  to  consequences  of  ti 
most  painful  description  and  often  to  the  most  serlo. 
disabilities.  On  what  possible  grounds,  therefore,  o 
plaintiffs  sue  the  practitioners  who  attended  th  l 
promptly,  and  why  are  they  entitled  to  claim  damages  1 
a  result  of  their  services  not  having  led  to  a  defin ! 
cure? 

The  medical  attendants  were  accused  of  negllgen 
because  the  first  doctor,  Dr.  Skyrme,  only  spoke  to  ti 
patient  at  the  outset  of  the  dislocation  of  the  should , 
which  he  reduced  by  the  method  of  the  heel  in  the  axil. 
Mr.  Lynn  Thomas,  on  being  called  in,  noticed  crepitati , 
and  consequently  the  fracture.  Both  doctors  advit. 
treatment  without  any  apparatus  of  recognized  type,  a 
when  asked  as  to  the  usefulness  of  radiography,  th 
stated  that  it  would  be  of  no  use  for  the  treatment.  Mo  • 
over,  the  ordinary  Immobilizing  apparatus  could  not  1 
worn  on  account  of  an  enormous  swelling. 

A  radiograph  was  subsequently  taken,  and  Mr.  Ly 
Thomas  considered  that  the  nature  of  the  deformation  d  1 
to  the  fracture  did  not  call  for  operation.  Six  weeks  la  1 
the  patient  left  home,  and,  suffering  now  from  very  mark 
loss  of  function,  and  from  persistent  pain,  he  sued  1 
medical  advisers  for  damages. 

What  are  the  Issues  pleaded  In  this  case,  the  gravity  • 
which  every  one  must  admit  ? 

According  to  the  lawyers,  It  is  not  proved  that  t 
patient  suffered  from  dislocation.  The  doctor  failed  1 
see  the  fracture  which  at  any  rate  accompanied  the  d 
location.  He  reduced  the  dislocation  by  the  method 
the  heel  in  the  axilla,  a  method  that  was  not  admisslfc 
No  radiograph  was  taken  of  the  patient,  and  this  was 
mistake.  Finally,  he  was  treated  without  apparatus  a . 
without  splints,  a  treatment  inadmissible  In  a  case 
fracture. 

Although  the  most  eminent  surgeons  who  were  call 
on  to  give  evidence  all  showed  that  in  all  this  there  w 
no  professional  fault,  although  they  showed  that  tl 
practice  followed  could  be  perfectly  justified,  the  conte 
tion  of  the  lawyers  was  to  a  certain  extent  admitb, 
because  although  the  verdict  was  for  a  very  much  smal ' 
sum  than  that  claimed,  yet  it  was  a  verdict  against  t 1 
defendant. 

Judges  and  lawyers  agreed  in  admitting  that  they, 
virtue  of  their  common  sense,  and  in  the  light  of  wi 
they  had  read  for  themselves,  were  competent  to  judge  tl 
case,  end  that  the  quotation  of  a  classic  book  appeared 
them  an  argument  Irrefutable.  Sir  Frederick  Trev 
when  examined  on  one  of  his  books  in  which  he  h 
recommended  In  such  a  case  the  reduction  and  compk1 


^ABOH  28,  1908.1 


NEW  IDEAS  ON  FRACTURES. 


[Til  Biran  7  - 

Mmdioai  Jouhkii  /  "  / 


nobilization  of  the  fracture,  replied  very  wittily  that 
had  not  written  the  article,  although  it  appeared  in 
book,  but  that  even  had  he  written  it,  his  opinion 
>r  twelve  years  might  easily  have  changed. 

'hese  are  matters  which  are  quite  incomprehensible  to 
public,  who  always  imagine  that  surgical  and  medical 
dice  should  obey  immutable  formulae, 
he  further  we  advance,  and  the  more  the  public  are 
Ited  to  attend  courses  of  nursing,  courses  of  so-called 
(ular  science,  and  the  more  pictures  or  anatomical 
cimens  are  shown  to  them,  the  more  firmly  will  they 
d  that  they  are  good  judges  in  the  discussion  of  the 
at  complex  medical  and  surgical  questions, 
lnce  we  cannot  do  away  with  this  detestable  practice 
nitiating  the  public  into  the  secrets  of  medical  science, 
3  necessary  that  all  those  who  take  upon  themselves 
nstil  Into  the  public  mind  ideas  that  to  It  are  useless, 
aid  not  fail  at  the  same  time  to  instil  a  certain  number 
lecessary  first  principles. 

Ve  must  keep  a  close  watch  on  the  facts  which  strike 
public,  and  which  we  scientists  are  Insufficiently  able 
oresee,  in  order  to  put  It  on  its  guard  against  false  and 
igerous  interpretations. 

uch  a  lawsuit  must  convey  its  warning  both  in  France 
i  in  England;  it  emphasizes  the  fact  that  there  are 
Ions  which  it  is  dangerous  to  allow  patients  to  adopt, 
that  there  are  certain  warnings  which  must  be  given 
patients  to  prevent  their  placing  an  unfavourable 
jrpretation  upon  one’s  conduct. 

hus  the  doctor  was  greatly  blamed  for  not  having  told 
patient  that,  as  he  reduced  the  dislocation  of  the 
older,  he  had  felt  the  crepitation,  which  had  informed 
1  that  there  was  concomitant  fracture.  Probably  he 
1  actuated  by  the  kindly  intention  of  not  frightening 
patient  by  pointing  out  to  him  the  gravity  of  his 
3« 

t  is  certain  that  the  fact  of  concealing  from  the  patient 
le  portion  of  the  gravity  of  his  case  in  no  way  modifies 
treatment.  But,  in  view  of  the  mental  attitude  of 
patient,  It  is  of  the  utmost  importance  that  the  full 
vity  of  a  case  should  be  mentioned  at  least  to  some 
itive  who  may  later  be  called  on  to  appear  as  a  witness, 
ihe  event  of  there  being  no  such  intermediary,  there  is 
reason  for  hesitation ;  and,  except  in  desperate  cases 
vhich  it  Is  one’s  duty  to  deceive  one’s  patient  In  some 
ree,  this  pity  for  the  sick  man  must  not  so  modify  our 
ons  as  to  give  grounds  for  an  accusation  being  brought 
>  later  date  against  the  surgeon. 

he  question  of  radiography  is  still  more  important.  In 
1  case  the  surgeon  was  reproached  for  not  having  at 
e  had  a  radiograph  taken.  Yet  he  did  not  refuse  to 
e  It  done.  But,  from  honest  motives,  he  explained 
b  resort  to  radiography  would  Involve  expense,  while 
ould  in  no  way  modify  the  treatment  that  was  being 
owed. 

his  was  perfectly  true,  but  a  fair  interpretation  Is 
er  placed  on  this  discretion.  The  public  are  so 
roughly  convinced  that  the  radiograph  is  an  exact 
jure  of  the  lesion  that  every  time  its  use  Is  refused 
y  are  convinced  that  it  was  to  one’s  interest  to  hide 
tething.  They  are  convinced  that  no  rational  treat- 
it  is  possible  without  radiography, 
llowanee  must  be  made  for  these  illusions  and  this 
)rance,  and  a  radiograph  must  be  taken  in  all 
iplicated  and  serious  cases. 

ot  only  must  a  radiograph  be  taken,  but  under  no 
umstances  must  the  medical  man  neglect  to  interpret 
3  his  patient,  for  otherwise  the  patient  will  certainly 
srpret  it  in  his  own  way,  and  there  will  always  be 
tebody  to  interpret  it  in  a  manner  unfavourable  to  the 
tor. 

u  the  course  of  this  case  the  doctor  was  also  re¬ 
ached  on  the  ground  that  he  had  not  reduced  the 
iture  and  brought  the  fractured  ends  into  exact 
taposition. 

his  is  a  grievance  which  you  will  constantly  find 
?ants  making.  They  rely  on  the  opinion  expressed  in 
books  about  the  necessity  of  reducing  fractures.  It  is 
lay  made  the  more  easily  because  after  treatment  a 
ce  or  less  good  radiograph  will  always  show  this  lack 
uxtaposition.  All  untoward  after-effects,  every  incident, 
1  every  Interference  with  function  will  be  attributed  to 
3  lack  of  juxtaposition.  The  barrister,  the  judge,  and 
patient  will  repeat,  with  the  weariness  of  a  refrain  In 


comic  opera,  “Arou  have  broken  all  the  rules,  you  have 
failed  to  reduce  the  fracture.” 

It  is  essential  that  the  public  and  the  medical  pro¬ 
fession  should  realize  that  in  the  vast  majority  of  cases 
the  so-called  “redaction”  which  one  is  taught  as  a  routine 
method  does  not  exist. 

The  public  must  be  informed  that  it  is  not  necessary  in 
order  to  make  a  perfect  mend.  They  must  learn  that 
absolute  reduction  no  more  tends  to  a  satisfactory  final 
result  than  does  complete  absence  of  movement  of  the 
fractured  bones.  Unfortunately,  the  doctors  and  the 
surgeons,  by  publishing  these  antiquated  principles, 
have  hitherto  been  building  up  difficulties  for  them¬ 
selves. 

It  will  be  noticed  that  these  new  ideas  are  useful, 
not  only  for  practitioners,  like  myself,  who  have  a 
special  form  of  treatment,  quite  different  from  that  of 
my  contemporaries,  who  hold  that  in  a  large  number 
of  cases  violent  reduction  is  as  useless  as  it  is  dan¬ 
gerous,  and  that  lack  of  movement  does  harm  rather 
than  good.  But  it  Is  essential  that  the  public  should 
thus  be  warned,  because  every  time  that  these  com¬ 
plicated  eases  are  encountered  they  never  understand 
why  the  doctor,  being  bound,  as  It  were,  to  practise 
complete  reduction  and  to  maintain  It  by  absolute 
immobility,  has  failed  to  do  so.  Thus,  he  will  bear 
the  penalty  for  the  erroneous  idea  that  he  has  himself 
been  propagating  for  so  many  years  in  defiance  of  all 
reasonable  clinical  observation. 

It  cannot  be  denied  that  the  treatment  of  the  doctor  was 
In  perfect  conformity  with  the  views  of  medical  science  in 
a  case  in  which  the  diagnosis  of  a  fractured  head  of  the 
humerus  with  dislocation  was  made. 

And  yet  I  believe  that  the  clinical  teaching  Is  faulty. 
In  the  case  of  grave  and  complex  traumatism  of  the 
shoulder  I  always  advise  my  pupils  to  have  recourse  to 
chloroform.  There  are  a  number  of  cases  of  articular 
traumatism  In  which  this  must  be  done.  Anaesthesia 
permits  of  an  Infinitely  more  perfect  diagnosis,  and,  if 
interference  Is  necessary,  will  lessen  the  fresh  traumatism 
that  is  inevitable. 

In  these  circumstances  It  will  be  Impossible  for  the 


patient  to  dispute  the  diagnosis  at  a  later  date  and  still 
more  impossible  for  him  to  be  able  to  state  that  he  under¬ 
went  needless  violence. 

When  a  patient  has  been  treated  for  a  certain  time,  he 
must  be  warned  against  following  other  treatment,  and  he 
must  be  informed  that  secondary  treatment  after  a 
fracture  may  not  fail  to  produce  bad  results. 

I  was  amazed  to  notice  that  during  this  case  no  one 
pointed  out  that  the  patient,  who  was  suffering  from  con¬ 
siderable  traumatism  of  the  right  shoulder,  had,  six  weeks 
later,  gone  on  a  long  journey.  In  the  course  of  this 
journey  he  underwent  a  new  private  treatment  in  an 
Institute  for  mechano- therapy.  No  reference  was  made  to 
the  consequences  of  this  treatment. 

Any  one  who  has  a  wide  experience  of  fracture  knows 
the  bad  effects  that  violent  manipulation  may  cause  in 
the  definite  repair  of  a  limb.  I  refer  to  such  treatment  as 
Injudicious  massage,  and  even  more  to  mechano-therapy, 
unless  special  precautions  are  employed. 

I  have  noticed  total  loss  of  power  in  a  case  of  simple 
fracture  of  the  radius  after  an  untimely  course  of  treat¬ 
ment  by  mechano-therapy.  Mechano-therapy  is  like  all 
other  violent  and  powerful  forms  of  therapy.  It  may 
render  services  ;  but  at  times  It  may  also  cause  the  very 
greatest  damage.  , 

This  will  be  the  more  easily  understood  from  the  lact 
that  even  if  very  moderate  secondary  treatment  Is  carried 
out  by  another  surgeon  whose  methods  are  dinerent  from 
those  of  the  first,  it  may  prove  very  disadvantageous  to 'the 
patient.  When  the  secondary  treatment  is  applied  by  a 
surgeon  other  than  the  one  who  was  responsible  or '  e 
first  treatment,  the  change  may  give  rise  to  complication 
for  which  the  first  cannot  be  held  to  be  responsible 
I  have  seen  patients  who  were  cured  of  a  fixture  P  d  f 
by  the  method  of  suture  walking  excellent  y 
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would  have  completely  disappeared.  The  treatment 
caused  considerable  pain,  and  wa3  followed  by  serious 
ankylosis  of  the  joint  near  the  fracture. 

As  I  have  often  said,  the  surgeon  who  has  begun  the 
treatment  must  warn  the  patient  that  he  cannot  be  respon¬ 
sible  for  the  treatment  of  another  surgeon.  Now,  the 
treatment  for  a  serious  fracture,  and  especially  for  articular 
Fractures,  includes  attention  for  a  very  long  time  after  the 
limb  has  recovered  Its  functions. 

Conclusions. 

The  various  views  I  have  here  expressed  are  often  Ill- 
understood  by  the  medical  profession.  They  should  study 
them,  and  it  Is  their  duty  to  communicate  them  to  the 
lay  public.  The  public  must  be  made  to  understand  the 
difficulties  involved  In  as  indy  of  fractures.  They  must 
know  that  radiographs  have  to  be  Interpreted.  They 
must  know  that  the  reduction  of  fractures  is  not  an  abso¬ 
lute  rule,  and  la  often  not  indispensable.  They  must 
know  that  absolute  rest  is  not  the  necessary  test  of  every 
sound  treatment  for  fractures.  They  must  know  that  a 
fracture  is  not  a  simple  lesion,  but  that  it  Includes  com¬ 
plications  owing  to  displacement,  and  owing  to  rupture  of 
tendons  and  muscles.  They  must  know  that  there  Is  no 
mathematical  solution  for  the  repair  of  fractures. 

It  Is  always  difficult  to  put  the  public  on  Its  guard 
against  the  rooted  belief  that  It  knows  and  can  under¬ 
stand  everything  relating  to  medicine.  Bat  in  the  case  of 
fractures  the  doctor  must  be  especially  on  his  guard, 
because  nothing  will  uproot  the  conviction  of  the  public, 
that  it  can  understand  every  secret  in  connexion  with  the 
treatment  and  the  repair  of  bones. 

In  the  course  of  the  many  lectures  on  medicine  that  it 
is  now  fashionable  to  deliver  to  the  public,  it  would  be 
better  to  enforce  these  ideas  than  to  persuade  one’s 
audience  that  they  can  be  of  use  In  rendering  first  aid 
to  the  injured. 

Had  these  several  ideas  been  familiar  to  the  judge  and 
jury,  the  verdict  against  the  English  doctors  would  have 
been  impossible.  It  was  based  on  a  series  of  false  ideas 
regarding  fractures  and  especially  on  two  beliefs — that  for 
every  fracture  there  is  a  routine  mathematical  treatment, 
whose  effects  are  referable  to  a  known  Immutable  law,  and 
that  it  is  right  to  blame  a  medical  man  for  not  having 
rendered  Implicit  obedience  to  the  absolute  laws  laid 
down  for  the  treatment  of  fractures. 

Reference. 

1  Les  Erreurs  de  la  Radioeraphie,  Congr^s  fran?ais  de  Cliirurgie, 
1907,  Dr.  Lucas-Champiouni6re. 


Att  ^Aitirass 

ON 


Delivered  at  the  Medical  Graduates’  College 
and  Polyclinic. 

By  ROBERT  JONES, 

SURGEON  TO  THE  ROYAL  SOUTHERN  HOSPITAL  AND  THE  LIVERPOOL 
COUNTRY  HOSPITAL;  LECIURER  ON  CLINICAL  SURGERY 
TO  THE  LIVERPOOL  UNIVERSITY. 


Until  comparatively  recently  the  operative  surgery  of 
paralysis  in  children,  both  spinal  and  cerebral,  has  been 
limited  to  an  occasional  subcutaneous  tenotomy,  and  the 
subsequent  treatment  has  been  largely  guided  by  makers 
of  orthopedic  appliances.  Too  little  effort  has  been  made 
in  the  past  to  bring  the  resources  of  our  surgical  art  to 
assist,  and  If  possible  to  supplant,  the  mechanical  methods. 
With  the  advent  of  the  operations  of  arthrodesis,  teno¬ 
plasty,  and  tendon  transplantation,  new  avenues  are  open 
to  the  surgeon’s  enterprise  and  new  possibilities  for  the 
relief  of  the  hitherto  hopeless  amongst  the  paralytics. 
Nerve  anastomosis  is  too  recent  a  procedure  to  admit  of 
our  estimating  its  value.  Arthrodesis  and  tendon  trans¬ 
plantation,  however,  have  been  sufficiently  practised  to 
permit  of  our  forming  an  estimate  of  their  limitations  and 
possibilities,  and  we  can  now  with  some  authority  Indi¬ 
cate  the  causes  ol  our  failures  and  point  to  the  essentials 
of  success. 
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Arthrodesis. 

Since  I  advocated  the  operation  of  arthrodesis  to  Eng 
surgeons  I  have  performed  it  in  over  500  cases.  Man  - 
my  early  results  which  seemed  so  promising  at  first  pro  * 
later  on  to  be  disappointing;  but  It  was  the  occasio 
success  which  encouraged  me  to  persevere  In  searcli 
for  the  faults  which  I  was  to  avoid  in  order  to  ent 
permanently  successful  effects. 

By  arthrodesis  we  endeavour  to  ankylose  a  joint  vi; 
the  least  possible  sacrifice  of  bone.  The  joint  thus  fi 
Is  quite  healthy,  usually  preter naturally  mobile,  and  1 
muscles  which  should  govern  it  are  either  wholly  0 
part  paralysed.  With  exceptions  which  I  shall  mentt 
the  operation  of  arthrodesis  should  be  limited  to  tlj> 
articulations  wholly  dependent  for  their  usefulness  uli 
outside  appliances,  and  which  offer  no  opportunity  t\ 
successful  tendon  operation. 

The  object  of  an  arthrodesis  when  applied  to  the  lc: 
limb  is  to  make  a  flail  joint  sufficiently  firm  to  bear  hi 
weight  without  yielding.  When  this  result  is  attalne  I 
Is  the  best  that  can  be  expected,  for  it  means  that  1 
patient  is  able  in  the  future  to  dispense  with  suppor  1 
frames  of  every  kind.  A  less  successful  result  than  1 1 
however,  may  fully  justify  the  operation.  The  ankle: 
instance,  may  be  so  improved  in  shape  and  position  ; 
less  costly  and  less  complicated  apparatus  can  be  t> 
with  better  effect. 

The  surgeon  falls  if,  wanting’  a  bony  ankylosis,  1 
succeeds  in  securing  merely  a  yielding  fibrous  one ;  : 
on  several  occasions  I  have  noticed  that  a  short  fib  ; 
ankylosis  has  given  overstretched  muscles  an  opportu  : 
of  acting,  and  this  to  the  uninitiated  might  look  ill 
recovery  of  motor  cells. 

The  chief  cause  of  my  early  failures  was  that  I  oper  > 
on  children  who  were  much  too  young,  and  the  • 
important  principle  I  would  emphasize  is  that  arthroc : 
Is  best  performed  in  children  over  10,  and  should  neve : 
performed  in  children  under  8.  To  neglect  this,  wl : 
I  would  call  a  fundamental  law,  Is  to  court  fall 
Operations  on  younger  children  result  In  feeble  lib : 
ankylosis,  and  later  on,  from  the  sacrifice  of  too  n : 
cartilage,  Irregularity  of  growth.  I  cannot  remember  ]: 
case  of  a  child  operated  upon  under  4  years  of  age  w  1 
bony  union  has  been  secured.  In  children  under  7  i 
than  a  fourth  have  yielded  satisfactory  stability,  bu  I 
children  over  10  the  fixations  are  practically  univert  I 
good.  Indeed,  the  youth  of  10  or  12  Is  a3  good  a  sul! 
for  arthrodesis  as  Is  the  adult,  and  if  proper  precaut : 
are  taken  at  the  time  of  operation  and  afterwards  : 
immediate  results  permit  of  no  relapse.  The  deformi  1 
the  ankle  due  to  Irregularity  of  growth  is  usually  a  1 
varus,  and  armed  with  a  knowledge  of  Its  possible  oi. 
rence  the  surgeon  can  always  place  successful obstacM 
Its  way.  The  same  kind  of  perverse  growth  is  ap  I 
follow  early  operations  of  bone  removal  in  club-foot  i 
In  arthrodectomy  at  the  knee  for  tuberculous  degerji 
tlon.  These  awkward  and  compromising  sequelae  wi  l 
avoided  If  the  surgeon  determines  not  to  operate  or k 
very  young,  and  If  he  watches,  with  a  view  to  correc  1 
the  subsequent  conduct  of  the  joint.  This  is  not  all 
an  arthrodesis  is  to  be  done  at  the  ankle  for  equlno-vm 
then  both  the  deformities  of  Inversion  and  exten;: 
should  be  fully  corrected  by  wrenching  before  the  01 
tion  of  fixation  is  undertaken,  otherwise  an  lncresj: 
adduction  of  the  foot  will  occur  with  growth. 

Of  all  joints,  the  most  amenable  to  arthrodesis  are  : 
ankle,  the  mld-tarsal,  and  next  to  these  the  knee-j  ji 
whilst  In  rare  instances  It  may  be  advisable  to  fix! 
shoulder-joint.  The  hip,  wrist,  and  elbow  are,  in|i 
opinion,  not  fitted  for  bony  fixation. 

For  demonstration  purposes  I  will 'take  the  ankle- j  1 
and  refer  to  the  procedures  which  I  adopt  in  orffi! 
meet  the  demands  of  a  particular  deformity.  One  1 
Inquires  into  the  condition  of  the  muscles,  the  age  of : 
patient,  and  the  length  of  time  which  has  elapsed  sit 
the  paralysis  originated.  If  the  patient  is  nnder 
there  is  any  power  in  the  stretched  muscles,  If  compi 
paralysis  cf  the  stretched  muscles  has  not  lasted  < 
two  years,  arthrodesis  should  not  be  done.  I  have  ■ 
several  cases  in  which  the  paralysis  seemed  to  be  <j> 
plete  make  a  recovery  under  appropriate  methods,  <• 
three  years  after  Ihe  onset.  In  those  cases  where  a  1 1 
contractile  flicker  In  muscles  is  noted,  and  where  p'< 
has  not  in*  reused  for  many  yem,  by  applying  to  f ; 
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>atment  certain  principles  to  which  I  shall  refer  later 
mplete  recovery  can  be  relied  upon.  It  is,  therefore,  of 
e  utmost  Importance  that  the  ankle  joint  should  not  be 
ed  until  we  know-r- 

'a)  That  the  paralysis  is  complete,  and  depends  on  the 
atruction  and  not  on  the  temporary  disorganization  of 
■>tor  cells. 

fb)  That  at  least  two  years  has  elapsed  In  the  case  of 
lacles  suspected  to  be  completely  paralysed, 
c)  That  apparently  paralysed,  but  really  overstretched, 
j8Cies  have  first  undergone  appropriate  treatment. 

We  will  suppose  that  the  child  brought  to  me  is  only 
years  old.  He  has  been  paralysed  for  two  years,  only 
alning  feeble  tlblal  control,  not  sufficient  to  increase 
3  deformity  which  is  the  result  of  posture,  his  calf 
iscles  overact  and  are  contracted.  Before  telling  the 
rents  that  in  four  years  an  arthrodesis  must  be  per¬ 
med  a  preliminary  effort  should  be  made  to  place  the 
parently  paralysed  muscles  in  the  best  possible  position 
recover.  This  means  the  elongation  by  the  Beyer 
>thod  of  the  teado  Achlllis  and  the  placing  of  the  foot  in 
e  everted  position  and  at  right  angles  with  the  leg,  the 
ject  being  to  relax  the  elongated  muscles.  If  any  con¬ 
ation  of  deep  ligaments  or  plantar  fascia  exist  these 
1st  be  corrected  by  tenotome  and  wrench,  and  if  adduc- 
n  at  the  mld-tirsal  joint  is  noted  abduction  must  rep'ace 
Everything  in  short,  must  be  done  to  overcorrect,  and 
;ain  in  overcorrection,  the  deformed  foot  before  any 
eration  on  bone  is  performed.  For  this  preliminary 
atment  to  succeed  it  is  necessary  that  not  for  one  day 
ould  the  foot  when  placed  in  the  corrected  position  be 
owed  to  relapse  into  the  old  position  of  deformity, 
id  herein  lies  the  problem — how  can  we  afford  to  the  foot 
Is  necessary  security  ?  We  all  know  that  when  we  apply 
lints  parents  of  all  classes  temporarily  remove  them  on 
clous  pretexts,  and  amongst  the  poor  folk  children  are 
en  even  allowed  to  take  their  splints  off  at  will  and 
,1k.  It  is  because  of  this  real  difficulty  I  advocate  that 
should  not  trust  to  splints  alone,  but  should  operate  to 
;ain  the  foot  effectively  in  good  position  without  in  any 
,y  Interfering  with  the  integrity  of  the  joint.  With  this 
d  in  view  I  have  for  some  years  excised  skin  areas,  and  by 
rery  simple  device  the  foot  is  thus  held  in  position  by 
ortenlng  the  skin  on  the  convex  aspect  of  the  foot.  An 
sistant  holds  the  foot  in  the  overcorrected  and  everted 
sitlon,  and  I  hold  in  each  hand  a  pair  of  forceps  which 
3  the  skin  at  some  distance  from  one  another ;  these 
ipproximate,  and  so  learn  how  much  skin  I  can  remove 
order  to  hold  the  foot  in  a  correct  position.  An  oval 
p  of  skin  between  the  forceps  is  then  removed,  and  the 
und  accurately  stitched.  When  this  stitching  is  com- 
ited  the  foot  will,  if  necessary,  remain  in  the  over- 
Tected  position  without  support.  Further,  the  peronei 
ldons  should  be  exposed  and  shortened,  and  the  same 
ould  be  done  in  the  case  of  the  flexors  of  the  ankle  and 
tensors  of  the  toes.  By  the  combination  of  these  pro- 
iures,  tenoplasty,  and  skin  exsection  we  can  be  assured 
it  the  muscles  which  should  govern  the  ankle,  but  are 
arstretched,  are  kept  in  the  best  possible  position  for 
iovery,  and  in  a  comparatively  short  time  one  can 
edict  either  success  or  failure.  May  I  venture  again  to 
iphasize  the  fact  that  the  time  that  paralysis  has 
Isted  will  alone  not  Instruct  the  surgeon  unless  the 
ralysed  or  overstrained  muscles  have  been  subjected  to 
)per  treatment  ?  In  other  words,  muscles  which  would 
naln  apparently  paralysed  for  years  may,  under  suit- 
le  fixation,  recover  in  a  few  months.  This  point  I  will 
iln  refer  to  in  dealing  with  mu 3cle  transplantation.  If 
be  found  that  power  returns  to  some  or  all  of  the 
iscles,  the  question  of  arthrodesis  may  be  dismissed, 
d  instead,  by  a  continuance  of  massage,  and  maybe  by 
idon  transplantation,  recovery  must  be  sought.  If  the 
ralysis,  however,  remains,  mechanical  appliances  must 
>ne  represent  our  surgical  effort  until  the  patient  has 
'ived  at  an  age  when  arthrodesis  can  be  safely  done, 
e  case,  say,  being  one  of  equlno-varus  with  adduction  at 
e  mid-tarsal  joint,  we  make  an  Incision  on  the  outer  side 
mg  the  length  of  the  astragalus,  exposing  the  ankle  and 
s  mid-tarsal  joints.  With  a  gouge  all  the  cartilage  is 
ref  ally  removed  from  the  astragalold  surface  of  the 
>ia  and  from  the  malleoli, ,  and  a  wedge  is  taken  from 
3  astragalus,  with  its  base  to  the  outer  side  so  large  that 
ieu  the  bones  are  brought  together  the  foot  will  be  at 
bt  angles  and  slightly  everted  ;  a  wedge  la  also  taken 


from  the  mid-tarsal  joint  with  Its  base  outwards,  and  the 
foot  is  then  fixed  in  a  position  of  slight  abduction. 

In  operating  on  the  ankle  it  is  well  to  be  sure  that  if 
a  wedge  has  to  be  removed  it  should  be  taken  from  the 
astragalus,  as  this  does  not  Interfere  with  the  tiblal 
epiphysis  and  growth  of  the  shaft ;  it  is  also  advantageous 
that  accurate  apposition  be  obtained. 

Operations  on  the  knee  are  les3  frequently  performed, 
and  the  patient  has  to  decide  between  a  stiffened  joint 
and  a  splint  which  will  give  him  the  choice  of  moving 
the  knee  or  not,  as  he  pleases.  The  well-to-do,  who 
can  command  the  best  apparatus,  would  generally 
prefer  mechanical  help.  The  poor,  to  whom  splints  are 
unavailable,  or  who  live  out  of  the  reach  of  the  mechanic, 
often  elect  an  ackylosed  joint.  I  have  a  number  of 
poor  people  who  trudge  about  without  inconvenience 
with  both  knee  and  ankle  stiff.  The  surgeon  knows 
he  can  make  the  operation  successful,  but  must  leave 
entirely  to  the  patient  the  decision  as  to  which  condition 
he  prefers. 

I  have  only  performed  arthrodesis  of  the  shouMer  in 
5  cases.  In  3  the  union  was  bony,  and  in  2  fibrous.  As 
Vulplus  says,  the  arm  should  be  kept  well  abducted  and 
rotated  Inwards,  as  this  facilitates  the  raising  of  the  hand 
to  the  face  and  head.  Unless  the  elbow  can  be  kept  per¬ 
manently  flexed,  the  operation  is  not  indicated  in  those 
cases  where  the  muscles  governing  it  are  affected.  The 
object  of  the  operation  Is  to  fix  the  humerus  to  the 
scapula  at  an  obtuse  angle  so  that  the  shoulder  may  be 
governed  by  the  trapezius,  serratus,  and  any  other  avail¬ 
able  muscles,  and  the  arm  can  therefore  be  made  to  move 
with  the  shoulders.  If  the  muscles  governing  the  shoulder 
blade  are  paralysed,  then  arthrodesis  of  the  shoulder  is  of 
no  avail.  There  is  a  type  of  ca3e,  not  at  all  uncommon,  in 
which  the  muscles  of  the  hand  are  acting,  but  the  shoulder 
girdle  and  elbow  are  flail.  It  is  necessary  to  fix  the  arm 
in  acute  flexion  so  that  the  functioning  hand  may  be  of 
use.  This  can  be  done  by  what  I  call  the  excision  of  skin 
flips,  fixing  the  forearm  to  the  arm,  which  is  infinitely 
preferable  to  an  arthrodesis  of  the  elbow. 

Many  complaints  have  been  made  by  most  excellent 
surgeons  of  the  difficulties  in  bringing  about  boDy  union 
in  arthrodesis  of  the  ankle,  and  I  have  often  experienced 
the  difficulty  myself.  Now  that  I  operate  on  older  children 
and  am  careful  of  my  apposition,  I  no  longer  dread  a 


fibrous  union.  , 

Many  devices,  mechanical  and  phyeiologlc-il,  have  been 
tried  to  facilitate  and  render  more  sure  a  true  synostosis. 
My  friend  Mr.  Stiles,  of  Edinburgh,  having  performed  his 
arthrodesis,  drove  a  nail  through  the  03  calcls  into  the 
tibia.  Karewski  fixed  the  joint  with  ivory  pegs.  For 
reasons  based  on  the  arguments  of  the  late  H.  O.  Thornes, 
in  dealing  with  ununited  fractures,  I  have  tied  a  rubber  bard 
above  the  ankle  and  below,  sufficiently  tight  to  obstruct 
the  venous  circulation.  This  old  practice,  which  Thomas 
named  ‘  damming  the  fracture,”  has ‘.lately  been  most 
erroneously  associated  with  the  name  of  a  distinguished 
German  surgeon,  Helferlch.  Were  it  possible  to  be  suie 
of  hastening  bone  formation,  a  knowledge  of  the  method 
would  be  most  valuable  to  the  surgeon.  We  must  all 
have  noticed,  as  did  Ollier,  of  Lyons,  that  Irritation  of 
the  epiphysis  due  to  chronic  Inflammation  sometimes 
lengthened  bone.  Ollier,  putting  this  knowledge  1o 
practice,  endeavoured,  and  with  a  certain  degree  01 
success,  to  lengthen  short  legs  by  scarification  and  Pe8p* 
The  late  Professor  Hoffa,  basing  his  practice  on  tne 
experiments  of  Mass  and  Schmidt,  painted  his  arthrodesed 
joints  with  iodine,  and  advocated  the  procedure.  Mass 
and  Schmidt  found  that,  by  painting  the  extremities  of 
young  rabbits  from  birth  with  iodine,  the  bones  thu 
painted  became  larger  and  heavier  than  those  of  tn 

°PTo8sum1  dup,  therefore,  we  come  to  the  COIjcln8lon^that 
arthrodesis,  properly  performed,  is  a  very  val  bl^ 

at  the  surgeons  disposal,  and  that  frm(lamental 

been  reported  are  generally  due  to  neglect  of  fundamental 

pr'“)e  The'operatlon  should  not  be  performed  on  children 

"rtf™  should  not  be  performed  nntll  the  surgeon  Is 
11  qfip/i  that  the  muscles  are  paralysed  beyond  hope. 

‘a  rt  The  pmnmS  preparation  ol  the  loot  by  wrench 
and  tenotome  must  correct  all  deformity. 

(d)  The  operation  should  be  so  planned  that  at 
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completion  the  bones  lie  In  apposition  to  the  foot,  which 
should  be  placed  in  an  overcorrected  position.  This  Is 
effected  by  the  exsection  of  skin  flaps,  by  the  shortening 
of  lengthened  tendons,  and  by  the  removal  of  graduated 
wedges  oi  bone. 

(«)  The  wedge  should  never  be  taken  from  the  tibia,  lest 
the  tibial  epiphysis  be  Injured. 

Splints  should  be  applied  and  retained  until  union  is 
pronounced  to  be  complete,  and  appliances  should  be 
worn  until  the  surgeon  has  evidence  that  the  ankle  can 
bear  body  weight  without  fear  of  yielding. 

Tendon  Transplantation. 

Tendon  transplantation  offers  us  many  opportunities 
for  speculations  which  we  have  no  time  to  indulge  in  to¬ 
night.  The  physiological  and  psychological  problems 
Involved  are  of  Intense  Interest.  My  purpose,  however, 
Is  to  endeavour  to  lay  before  you  some  of  the  reasons  why 
failures  are  so  often  reported,  and  to  try  and  help  from  an 
experience  of  over  260  operations  to  make  a  successful 
issue  more  likely.  I  shall  not  do  this  by  an  analysis  of 
cases,  as  some  of  my  patients  have  been  operated  upon 
many  years  ago  and  others  only  a  few  days  since.  In  my 
early  cases,  groping  largely  In  the  dark,  the  results 
of  operations  were  not  encouraging.  I  can,  however, 
endeavour  to  describe  the  Indications  for  operation,  and 
point  out  those  factors  which  In  my  experience  have  made 
for  success  and  those  which  predestine  failure.  To  do 
this  usefully  I  will  enter  later  upon  the  discussion  of 
certain  practical  principles  relating  to  tendon  elongation 
and  their  effect  upon  opponent  groups,  and  this  In  order 
to  avoid  fallacious  conclusions  as  to  the  results  of  trans¬ 
plantation. 

The  object  ol  tendon  transplantation  is  twofold,  to 
correct  deformity  and  to  improve  or  restore  function. 
Rarely  does  it  happen  that  failure  is  so  complete  as 
neither  to  Improve  the  utility  nor  the  appearance  of  a 
foot;  The  prudent  surgeon,  both  for  his  patient’s  sake 
and  his  own,  will  use  every  available  art  to  ensure  an 
Improvement  in  the  position  of  the  foot,  with  a  knowledge 
that  should  the  transplantation  fail  in  function,  at  least  a 
more  useful  and  normal  looking  foot  will  be  secured.  In 
my  opinion,  the  indications  for  tendon  transplantation 
are: 

(a)  To  fortify  a  weakened  group  of  muscles. 

(A)  To  supplant  a  completely  paralysed  muscle,  or  group 
of  muscles. 

(c)  To  obstruct  an  overacting  spastic  group. 

(d)  To  deviate  tendon  action  when  perverted — as  in 
transference  of  the  tendo  Achillis  to  the  outer  side  of  the 
os  calcls  in  congenital  club-foot  to  prevent  inversion  of 
the  ankle. 

(e)  As  a  help  in  partial  arthrodesis. 

When  I  began  to  transplant  I  did  so  Into  tendons,  but  for 
a  considerable  time  I  have  inserted  direct  into  periosteum 
or  an  equivalent  firm  tissue,  and  In  a  few  cases  direct 
into  bone  by  tunnelling  or  grooving.  On  occasions  I  have 
transplanted  the  complete  bony  insertion  of  a  tendon  as 
in  the  case  of  the  patellar  ligament  and  Achilles  tendon. 

In  my  earlier  cases  the  results,  as  in  those  of  artho- 
desis,  were  disappointing.  Even  now  with  my  extended 
opportunities  and  experience  I  cannot  be  so  certain  of  a 
good  result  as  when  I  elect  to  make  a  flail  joint  stiff.  My 
early  operations,  however,  were  made  when  I  had  not 
realized  principles  which  I  now  hold  to  be  essential  to 
success,  and  cases  which  seemed  to  promise  well  at  first 
soon  began  to  show  signs  of  relapse.  Were  it  not  for  two 
or  three  encouraging  results  out  of  fourteen  or  fifteen  early 
failures,  I  should  long  ago  have  ceased  to  operate.  The 
two  or  three  successes,  however,  meant  everything  to  me ; 
they  meant,  in  the  first  place,  that,  given  certain  condi¬ 
tions  to  be  found  out  by  the  surgeon,  a  transplanted 
tendon  could  be  made  to  do  the  work  required  of  It. 
Nearly  every  writer  who  deprecates  the  operation  will 
admit  the  occasional  success.  The  recognition  of  the 
possibility  of  success  is  alone  sufficient  to  justify  tendon 
transplantation  as  a  surgical  procedure.  As  a  guest  of  the 
French  Congress  of  Surgeons  In  Paris,  last  October, 
I  listened  to  a  very  able  address  by  Professor  Kermisson, 
largely  sceptical  of  the  value  of  tendon  transplantation. 
He  referred  to  the  case  which,  at  first  brilliant,  later  on 
relapses.  I  maintain  It  is  necessary  to  find  out  why  a 
case  at  first  successful  should  later  disappoint.  There  are 
to  my  mind  only  two  answers  to  this  question,  either  that 


[March  28,  19c 


the  after-treatment  has  been  faulty,  or  that  a  mistake  L 
been  made  in  ascribing  to  the  transplanted  tendc 
result  produced  by  other  causes.  A  transplanted  tec  1 
which  begins  to  act  should  never  be  allowed  torelaL 
When  relapse  does  take  place,  it  shows  that  the  effort 
the  weak  muscle  In  the  discharge  of  its  new  duties  has  t 
been  sufficiently  appreciated  and  helped  forward.  Ins  1 
of  being  carefully  nursed  It  has  been  allowed  to  bee  i 
overstretched,  either  by  the  action  of  opponent  grout : 
by  erroneously  applied  body  weight.  To  prevent  thisii 
transplanted  muscle  should  be  energetically  massa  ( 
and  the  foot  should  be  so  fixed  that  body  weigh  i 
deflected  from  It.  For  a  muscle  to  continue  to  contt 
well  it  must  have  a  certain  elastic  tension  and  a  nor  s 
tonicity,  and,  as  was  pointed  out  a  quarter  of  a  een  : 
ago  by  H.  0.  Thomas  of  Liverpool,  an  overstretci 
muscle  while  the  strain  Is  continued  loses  its  funet  1 
This  question  of  lengthened  tendon  goes  to  the  roo: 
the  question  of  relapse,  for  it  is  quite  possible  to  rer ; 
powerless  strong  healthy  tendons  if  they  be  overstretc  1 

If,  for  instance,  we  follow  carefully  the  historic; : 
certain  drunkards  with  drop  wrist,  we  shall  find  thr 
some  of  them  direct  stretching  of  the  extensors  f : 
weight  and  posture,  and  not  pressure  on  the  musei 
spiral  nerve,  is  the  cause  of  the  paresis.  Experiment  i 
I  have  investigated  and  confirmed  this  theory,  first  1 
mulgated  by  Thomas.  In  drop  wrist  of  many  y< 
standing  due  to  poliomyelitis,  continuous  and  prolor  i 
hyperextension  of  the  hand  for  many  months  will  e : 
pletely  restore  the  muscular  balance,  and  in  conjunc  1 
with  my  friend  Mr.  Tubby  I  have  elsewhere  g  i 
Instances  where  after  seventeen  and  nineteen  years  1 
overstretched  extensors  have  regained  their  contract! ; 
In  further  illustration  of  this  point  I  would  relate  t!  i 
cases.  A  girl  of  13  who  had  been  afflicted  for  years  : 
sented  a  complete  paralysis  of  the  shoulder  aud  uji: 
arm,  but  had  free  use  In  the  hand  (the  upper  arm  typi 
Erb).  There  was  no  power  of  extension  or  flexion  at  1 
elbow,  and  the  electric  reactions  denoted  complete  p  i 
lysis  of  biceps  and  brachialis  antlcus.  As  is  my  cue  : 
In  such  cases,  I  removed  a  large  diamond-shaped  1 
from  the  upper  and  lower  arm,  and  attached  the  fore  1 
to  the  arm,  so  that  the  elbow  was  fixed  at  an  acute  ar  1 
and  the  patient  was  thus  enabled  to  use  her  hji 
for  many  useful  purposes  about  her  neck  and  iii 
Many  months  afterwards  my  colleague  Mr.  Armj 
on  examining  her,  found  the  skin  slightly  stretc  ; 
but  noted  that  the  girl  could  flex  her  forearm  se\  i 
degrees.  In  fact,  restoration  of  function  had  tE  1 
place  in  the  paralysed  brachialis  anticus  and  bl: 
by  allowing  structural  shortening  to  take  place  i 
the  bodies  of  the  muscles.  A  second  case,  three  y  1 
paralysed,  and  similarly  treated  and  tested,  resu: 
after  four  months  In  complete  muscular  restoraii 
Now  I  would  draw  your  attention  particularly  to  a  t : 
case,  similar  in  most  respects  to  the  other  two,  w  1 
the  paralysis  had  lasted  seven  years,  but  during  11 
whole  of  this  time  a  flicker  of  contractility  had  Is 
noted  in  the  biceps,  so  slight  as  to  have  no  effect  c  1 
the  forearm,  which  lay  limp  and  extended.  I  slung 
forearm  in  a  position  of  acute  flexion,  and  sealed  I 
such  a  way  that  for  some  months  its  position  could  : 
be  changed.  Some  power  was  soon  manifested  In  1 : 
the  biceps  and  brachialis  anticus,  and  by  degrees 
arm  was  lowered  to  the  position  of  right  angles.  It ! 
then  found  that  from  that  position  the  arm  could  vc  1 
tarily  be  acutely  flexed  with  moderate  power, 
patient’s  doctor  at  this  stage,  thinking  the  arm  was  \  I 
took  the  sling  off.  The  sequel  was  most  instruct : 
the  weight  of  the  forearm  so  stretched  the  recove  1 
muscles  that  the  arm  again  lay  limp,  extended,  1 
powerless,  and  function  was  regained  only  when  i 
flexion  treatment  had  been  continued  for  a  sufficient  lei  t 
of  time.  The  bearing  of  these  cases  on  the  questio' 
tendon  transplantation  Is  obvious,  and  may  thus  : 
formulated : 

(a)  A  muscle,  if  stretched  for  a  sufficiently  long  pel 1 
will  cease  to  act. 

(A)  An  overstretched  muscle  will  regain  Its  powc 
relieved  from  strain. 

If  the  surgeon  fails  to  grasp  these  facts  fully  he  Is  I 
to  make  two  serious  mistakes.  First,  he  does  not 
criminate  the  muscle  paralysed  because  of  destruc ) 
of  a  motor  cell  from  a  muscle  not  functioning  beo< 
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,1  overstretching.  Secondly,  he  does  not  realize  that 
ery  is  not  due  to  the  action  of  a  transplanted 
radon  but  to  the  functional  restoration  by  posture  of 
bype’rextended  muscle.  My  third  case  shows  clearly 
i ow  gravity  may  overcome  even  a  considerable  degree  of 
nascular  restoration,  and  is  a  complete  answer  to  those 
nrgeons  who  wonder  how  an  immediately  brilliant  result 
nay  end  in  failure. 

I  have  on  many  occasions  observed  the  recovery  by 
iostare  of  muscles  which  have  been  pronounced  hope- 
pss  after  electrical  examination.  These  observations 
,ave  been  confirmed  by  Hoffa,  Koch,  Lange,  Konig,  and 
thers.  Koch  has  shown  by  histological  examination  that 
a  useless  muscles  regeneration  of  muscular  fibres  is 
ossible.  He  adduces  instances  of  muscles  mlcroscopl- 
ally  and  macroscoplcally  showing  complete  degeneration 
rhich  have  recovered  elastic  tension. 

There  are  many  ways  of  deflecting  strain  from  a  newJy- 
mplanted  tendon.  Hoffa  did  It  by  shortening  the 
oactive  or  paralysed  tendons.  Others  trust  entirely  to 
osture  in  splints.  Personally  I  see  that  the  deformity 
f  the  foot  Is  overcorrected  before  any  operation  is  per- 
)rmed,  and  as  soon  as  the  tendon  is  transplanted,  as  In 
rthrodesis,  I  remove  an  oval  skin  flap  from  the  para¬ 
ded  side  so  large  that  when  the  edges  are  sewn  together 
lie  foot  remains  fixed  In  an  overcorrected  position.  The 
emoval  of  the  skin  flap,  I  venture  to  suggest,  gives  us 
onsiderable  help  in  removing  strain  from  the  trans¬ 
lated  tendon.  The  foot  by  this  means,  as  I  have  before 
ild,  remains  In  the  desired  position  In  spite  of  any 
utside  influences. 

The  causes  of  my  early  failures  may  be  thus 
ammarized : 

(a)  Inadequate  tension  of  the  reinforcing  muscle. 

(b)  Inadequate  preliminary  correction  of  deformity. 

(c)  Early  adhesions  of  transplanted  tendons. 

(d)  Insufficient  freeing  of  the  tendon. 

(«)  Overdeflection  of  the  transplanted  tendon. 

(/)  Overstrain  upon  the  transplanted  tendon. 

Latterly  I  have  avoided  operation  upon  children  of  too 
irly  an  age.  I  usually  wait  until  they  are  5.  If  we 
perate  younger  than  this,  the  children  can  give  no  help 
1  the  after-treatment  by  exercise  and  resistance.  By 
lanipulation,  by  the  wrench,  or  by  tenotomy  the 
eformlty  must  be  overcorrected,  and  in  obstinate 
ises  the  foot  should  be  kept  for  some  time  in  an 
vercorrected  position.  How  absurd  It  is  to  expect 
newly-implanted  tendon  not  only  to  hold  its  own  against 
owerful  opponents,  but  to  be  sufficiently  strong,  in 
ddition,  to  unravel  a  deformity !  On  occasions,  in  order 
)  give  my  newly-placed  tendon  a  favourable  chance, 
have  divided  all  its  active  oppcnents— a  harmless  and 
seful  device.  The  sheath  of  the  transp’ anted  tendon 
hould  be  as  often  as  possible  spared,  and  should  accom- 
any  the  tendon  to  its  new  destination.  We  must 
Jmember  that  the  blood  supply  of  the  tendon  Is  from 
:s  belly— bone  insertion — and  from  its  sheath,  and  if 
eprlved  of  its  blood  supply  union  is  very  slow  and 
;eble.  The  suture  fixing  the  tendon  Bhould  be  tight, 
liver  found  from  experimental  study  that  it  is  practically 
nposslble  to  tie  a  suture  tightly  enough  to  cause  ne- 
rosls,  and  that  many  relapses  occur  from  the  tearing  of 
stores  which  have  Insufficiently  held  the  tendon.  When 
ie  tendon  Is  fixed  to  the  periosteum  it  should  be  tightly 
swn,  but  It  should  not  be  pulled  so  forcibly  that  it  will 
ot  become  slackened  slightly  by  overcorrection  of  the 
>ot.  We  must  always  remember  that  an  overstretched 
indon  Is  In  danger  of  rapid  atrophy.  Tendons  which  are 
ot  acting  may  be  shortened  to  help  the  bracing  up  of  the 
>ot  and  to  restore  the  function  of  those  which  have  been 
verstretched.  The  overcorrected  position  of  the  foot 
Oould  be  maintained  for  some  weeks,  and  when  the 
atient  Is  allowed  to  walk  the  body  weight  should  be  so 
eflected  that  the  transplanted  tendon  is  saved  from 
iraln.  Before  body  weight  Is  allowed  on  the  foot  massage 
ad  voluntary  movement  of  the  tendon  will  have  been 
lllgently  employed. 

If  these  principles  are  regarded  we  may  estimate  a  large 
ercentage  ol  recovery,  but,  alas !  how  rarely  can  we 
scare  for  a  foot  the  prolonged  exercise  free  from  body 
relght  so  essential  to  the  bringing  about  of  an  ideal 
ssult.  If  the  technique  has  been  good,  the  after-treatment 
orrect,  and  the  transplanted  tendon  begins  to  act,  Im- 
rovement  should  be  uninterrupted.  Hubscher  of  Basle, 


referring  to  implantation  of  the  biceps  and  sartorius  into 
the  patellar  periosteum,  says  that,  though  immediate 
results  are  marvellous,  sooner  or  later  these  may  be  par¬ 
tially  or  wholly  lost.  If  regard  be  paid  to  after-treatment 
one  need  not  fear  loss  of  function.  If  success  is  not  con¬ 
tinued  when  once  begun,  either  the  surgeon  or  the  patient 
must  be  to  blame. 

Bearing  closely  upon  this  comes  the  question  of 
strengthening  the  Implanted  tendon,  which  withers 
quickly  If  It  suffers  undue  strain.  What  Is  the  test  of  the 
recovery  of  the  tendon  ?  The  tendon  has  recovered  when 
the  patient  is  able  by  a  voluntary  effort  to  make  It  forcibly 
act,  and  when  It  can  successfully  withstand  the  action  of 
gravity.  If  a  weak  tendon  ha3  been  inserted  to  replace  a 
strong  one,  the  after-treatment  must  be  anxious  and  pro¬ 
longed.  Directly  bearing  upon  this  question  of  the  test 
of  recovery  in  a  muscle  and  the  systematic  strengthening 
of  a  weak  tendon,  I  would  refer  surgeons  to  the  so-called 
relapsing  congenital  club-foot.  It  Is  well  known  that  if  an 
extreme  case  of  club-foot  Is  rapidly  overcorrected  by  hand 
or  wrench,  so  completely,  indeed,  that  the  surgeon  with¬ 
out  the  slightest  effort  can  move  the  foot  from  equino- 
varus  to  calcaneo-valgus,  such  a  foot  may  easily  relapse. 
Textbooks  do  not  Inform  us  why  this  is,  but  the  explana¬ 
tion  I  offer  will  appeal  to  you  as  being  simple  and  correct. 
The  deformity  recurs  because  the  overstretched  flexors  of 
the  ankle  have  not  had  time  to  shorten,  and  they  behave 
as  If  paralysed ;  the  foot  gradually,  therefore,  as  In  polio¬ 
myelitis,  gravitates  Into  equino- varus.  Such  deformity 
will  never  recur  If  the  surgeon  watches  his  little  patient 
until,  by  an  act  of  volition,  he  is  able  quite  easily  to  over- 
correct  his  own  foot. 

Again,  given  a  certain  degree  of  power  In  a  transplanted 
tendon,  by  appropriate  treatment  this  should  be  continually 
increased.  Some  years  ago  I  operated  on  a  boy  with  a 
slipping  peroneus  longus  tendon  and  was  surprised  to  find 
It  almost  the  size  of  his  tendo  Achillis.  I  found  later  the 
reason  why  It  was  so  hyperextended.  At  a  preparatory 
school  he  delighted  to  exhibit  Its  noisy  movement  over 
the  malleolus  at  a  penny  a  performance  for  the  amusement 
of  his  school  companions.  This  Is  suggestive  as  to  what 
may  be  done  by  appropriate  after-treatment  in  the  case  of 
a  weak  but  acting  transplanted  tendon. 

The  tendon  must  be  well  freed  by  amply  tunnelling  the 
soft  structures  through  which  It  is  to  pass.  The  tunnel 
should  be  made  In  the  one  plane  without  the  exercise  of 
force  on  the  surgeon’s  part.  The  exercise  of  force  means 
the  tearing  of  structures  and  the  formation  of  adhesions, 
which  will  spoil  our  efforts.  There  should  be  no  angular 
deflection  on  the  part  of  the  reinforcing  tendon,  which 
would  most  surely  be  fatal  to  its  action. 

If  during  an  operation  we  are  In  doubt  as  to  the  vitality 
of  a  muscle,  we  will  observe  that  the  healthy  muscle  Is 
dark  and  red  and  the  afflicted  muscles  pale  pink,  fatty  or 
yellowish-white. 


Conclusions. 

In  tendon  transplantation  one  must  insist  on— 

1.  The  overcorrection  of  deformity  as  a  preliminary 
ct. 

2.  The  removal  of  skin  flaps  to  secure  the  uninterrupted 
ontinuity  of  the  overcorrection. 

3.  The  direct  and  not  angular  deflection  of  the  tendon. 

4.  The  free  tunnelling  in  the  one  plane  through  the  soft 
issues. 

5.  The  firm  suturing  into  periosteum  or  bony  groove. 

6.  The  careful  choice,  tension,  and  nursing,  of  the 
ransplanted  tendon. 

7.  The  maintenance  of  a  hypercorrected  position  until 
oluntary  power  is  assured  to  the  tendon. 

8.  The  deflection  of  body  weight  during  walking  from 

he  reinforcing  tendon.  .  .  „  .  DVwivfon 

In  addition  to  these,  it  may  sometimes  be  weU  to  shorten 
11  the  paralysed  tendons  and  prevent  the  overaction  0 

heir  opponents  by  tenotomy.  fvQ«oninnta- 

In  all  my  cases  of  arthrodesis  and  tendon  tmnspianta 
Ion  I  employ  the  tourniquet,  and  of  course  Insist  p 
crupulous  asepsis.  The  surgeon 

ithpr  be  masked  or  absolutely  silent  during  the  operation, 
nd  tadla-rubber  gloves  should  replace  the  sorgeon’s  .tan, 

'h<tx  szzSLzrg*  wSfoS'VS;  . 

iractlc  y  P  readily  start  an  Infection.  The  know- 
SL0”o.‘th";“h  which,  by  taiking,  we  can  inlec. 
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gelatine  2  It.  from  ns  should  cheek  those  discussions 
which  we  foolishly  carry  on  over  the  wounds  we  Inflict. 

All  my  hospital  transplantations  are  treated  as  out¬ 
patients,  and  return  to  their  homes  on  the  day  of  operation, 
and  no  difficulties  of  any  kind  arise  therefrom. 

With  the  limited  time  at  my  disposal,  I  have  thought  It 
best  not  to  discuss  Individual  operations  nor  to  dwell  upon 
statistics.  I  have  preferred  to  lay  before  you  certain  prin¬ 
ciples  which  I  hope  may  prove  useful.  Both  arthrodesis 
and  tendon  transplantation  are,  if  properly  appreciated 
and  applied,  valued  surgical  assets.  They  give  us  an 
interest  and  encouragement  In  our  treatment  of  paralytics 
which  we  sorely  needed.  Failures,  and  we  are  bound  to 
experience  many,  should  prove  our  welcome  counsellors, 
and  we  should  be  unsparing  of  our  efforts  to  learn  from 
them  all  we  can. 


THE  MOST  ANCIENT  SPLINTS. 

nr 

G.  ELLIOT  SMITH,  M.A.Cantab.,M.D.,Ch.M.Syd„ F.R  S.» 

PROFESSOR  OF  ANATOMY,  THE  EGYPTIAN  GOVERNMENT 
SCHOOL  OF  MEDICINE,  KASR-EL-AINY,  CAIRO. 


[With  Special  Plate] 

It  Is  a  well-known  fact  that  among  the  ancient  Egyptians 
excellent  results  were  often  obtained  in  the  treatment  of 
fractured  bones,  but  it  has  never  been  explained  what 
measures  the  archaic  surgeons  adopted  to  secure  this 
success  in  the  practice  of  their  art. 

I  have  been  fortunate  enough  to  have  had  the  oppor¬ 
tunity  of  examining  two  sets  of  splints  which  had  been 
applied  to  fractured  limbs  almost  at  the  dawn  of  Egyptian 
history — roughly,  about  five  thousand  years  ago.  These 
are  certainly  the  oldest  splints  which  have  come  to  light 
In  any  part  of  the  world,  and,  with  the  exception  of  flint 
knives  used  for  circumcision  *  in  Egypt  in  prehistoric 
tlme3,  they  are  the  earliest  surgical  appliances  ever 
discovered. 

These  interesting  objects  were  found  by  the  Hearst 
Egyptian  Expedition  of  the  University  of  California  in 
charge  of  Dr.  George  A.  Reisner.  The  enlightened 
generosity  of  Mrs.  Phoebe  Hearst,  the  great  benefactor  of 
that  institution,  has  enabled  Dr.  Reisner  to  make  scien¬ 
tific  Investigation  rather  than  the  mere  collecting  of 
museum  exhibits  the  paramount  object  of  the  work  of 
the  expedition ;  and  to  the  thoroughness  with  which  this 
aim  has  been  pursued  we  are  Indebted  for  the  discovery 
of  these  splints,  which  throw  a  new  light  on  the  early 
history  of  surgery. 

During  the  progress  of  the  HearstjExpedition’s  work  at 
Naga-ed-d6r  (about  100  miles  north  of  Luxor),  Mr.  A.  C. 
Mace  excavated  a  cemetery  of  rock-cut  tombs  made  In 
the  time  of  the  fifth  dy  nasty,  f  In  these  tombs  were 
found  the  two  sets  of  splints  which  form  the  subject  of 
these  notes. 

By  one  of  those  curious  coincidences  which  occur  at 
times  in  the  experience  of  every  one  who  systematically 
examines  large  series  of  specimens,  both  of  these  sets  of 
splints — the  only  known  splints  that  had  been  apnlied  to 
living |  patients  earlier  than  the  Christian  era§ — were 

*  luiuy  examination  of  the  bodies  found  in  the  prehistoric  ceme- 
^aga"e“"<^r  (Hearst  Expedition’s  excavations),  I  found  that 
all  the  men  Were  circumcised.  In  a  tomb  of  the  ancient  empire  at 
oakkara,  the  operation  of  circumcision  is  represented  in  a  series  of 
wall  pictures  ;  the  surgeon  is  using  a  flint  knife.  Although  it  is  not 
possible  to  say  with  certainty  that  any  particular  knife  found  in  an 
Archaic  tomb  has  actually  been  used  for  surgical  purposes,  it  is  safe 
to  say  that  some  of  them  were  intended  for  such  a  use. 

t  There  are  still  great  discrepancies  in  the  estimates  of  the  dates  of 
these  ancient  Egyptian  dynasties.  Professor  Breasted,  following  the 
Berlin  school  of  archaeologists  (which  reduces  the  periods  of  time  to 
the  lowest  possible  figure),  gives  the  date  of  the  fifth  dynastv  as  2730- 
“325  b.c.  Professor  Flinders  Petrie  gives  the  date  as  3721-3503  b  c. 
Even  if  we  adopt  the  lowest  estimate  of  age,  these  splints  are  more 
than  4,500  years  old. 

I I  have  described  (Report  on  the  Unrolling  of  the  Mummies  of  the 
Kings  Siptah,  Seti  II,  Rameses  IV,  Rameses  V,  and  Rameses  VI, 
Bulletin  de  Vlnstitut  Egyplien,  8e  Sdrie,  T.  1,  1907,  p.  49>  a  set  of  splints 
applied  to  the  right  forearm  of  King  Siptah  of  the  nineteenth  dynasty, 
which  had  been  broken  by  plunderers  of  his  mummy  long  after  his 
death  and  was  set  with  splint3  by  the  priests  of  the  twenty-first 
dynasty,  who  rewrapped  his  body,  which  the  robbers  had  stripped. 

§1  have  described  sets  of  splints  found  on  the  two  forearms  of  a 
girl  of  the  early  Christian  period  (perhaps  seventh  century) .  See  the 
first  Bulletin  of  the  Archaeological  Survey  of  Nubia,  1908.  Mr.  Mace 
tells  me  that  in  an  early  Christian  cemetery  at  Naga-ed-der,  excavated 
by  the  H«arst  Expedition,  he  found  a  fractured  patella  set  with 
splints.  This  is  now  in  one  of  a  large  series  of  boxes  (in  the  Anatomi¬ 
cal  Museum  of  the  Cairo  School  of  Medicine)  which  have  not  yet  been 
■unpacked. 


found  at  the  same  time  and  In  one  cemetery.  The 
sets  of  splints  have  been  In  the  Anatomical  Museum 
the  Cairo  School  of  Medicine  for  the  last  five  years,  an 
although  they  have  been  seen  by  innumerable  visitors, 
account  of  them  has  ever  been  published,  because  it  w 
our  intention  to  reserve  the  description  of  them  for  t 
reports  of  the  Hearst  Expedition’s  work.  But  at  t 
urgent  recommendation  of  Mr.  Edmund  Owen  I  ha 
sought  and  obtained  permission  from  Dr.  Reisner 
publish  these  notes  and  photographs  now. 

Mr.  Mace’s  photographs  showing  the  condition  of  t 
two  tombs  from  which  these  splints  came  will  be  pr 
llshed  in  the  Hearst  Expedition’s  Reports,  and  one 
these  showing  the  splints  themselves  in  situ  is  reproducj 
here  to  illustrate  the  exact  position  in  which  they  w<  i 
found  (Fig.  1).  One  of  the  sets  of  splints  I  replaced  in  t 
exact  position  in  which  they  were  found  (and  photograph . 
by  Mr.  Mace)  for  the  purpose  of  taking  the  photogra 
reproduced  here  as  Fig.  2.  In  the  case  of  the  second  set  i 
splints  their  linen  wrappings  have  become  so  stiff  al 
brittle  after  five  years  in  a  museum  show-case  that  tb 
cannot  be  put  into  their  original  places  without  damagl ; 
the  bandages.  The  manner  In  which  they  are  shown  i 
Fig.  3,  however,  is  perhaps  more  instructive.  It  Bhc  i 
the  position  of  the  bones  in  relation  to  the  splints  and  t 
is  easy  to  imagine  the  exact  appearance  of  the  support  > 
pieces  of  bark  when  they  were  put  together  to  form  a  ttj; 
around  the  damaged  limb. 


Splints  applied  to  a  Compound  Fracture  of  thj 

Femur. 

This  case  Is  the  fracture  of  the  shaft  of  the  right  fern 
almost  exactly  at  Its  mid-point ;  the  subject  was  a  * 
about  14  years  of  age.  A  piece  of  bone  52  mm.  long  (i 
13  mm,  wide  had  been  detached  from  the  back  ol  Is 
shaft  at  the  seat  of  the  fracture  (Fig.  4).  As  this  ■'If 
missing  and  also  for  other  reasons  to  be  mentioned  lsji 
the  fracture  must  have  been  compound. 

The  broken  limb  was  set  with  four  splints  passing  fr: 
just  above  the  fracture  to  a  point  well  below  the  k< 
(Figs.  2  and  3).  Each  consisted  of  a  rough,  slender  s1[ 
of  wood,  which  had  been  wrapped  up  by  means  of 
carefully-applied  linen  bandage  (Fig.  5,  b)  before  being  fi  t 
to  the  limb.  The  splints  were  held  In  position  by  mean » 
two  bandages,  each  tied  in  a  reef  knot  (Figs.  2,  3,  and  6 1 
one  above  and  the  other  below  the  knee.  As  the  resul  • 
a  natural  process  of  decomposition  and,  even  to  a  grei 
degree,  of  the  damage  done  by  Insects,  tbe  great  par  > 
the  linen  bandages  has  disappeared,  and  even  what  Is  i 
of  them  is  In  a  very  much  disintegrated  condition  an' 
very  fragile.  Sufficient  remains,  however,  to  lndi«> 
exactly  what  had  been  done  by  the  surgeon  to  prepare  ji 
apply  the  splints.  The  most  important  and  most  caref !; 
prepared  splint  was  applied  to  the  antero-meeial  aspect 
the  limb  (Fig.  2 ;  in  Fig,  3  it  Is  to  the  right  side  of 
bone).  It  consists  of  a  rough  strip  of  wood,  which  has  1 i 
sawn  or  roughly  shaped  with  an  adze,  but  not  planed, 
is  40.3  cm.  (about  1  ft.  4  in.)  In  length,  2  9  cm.  (al  i 
li  In.)  In  width,  and  7  mm.  (about  £  In.)  in  thickr  f 
Only  7.2  cm.  (Ies3  than  3  in.)  of  this  splint  was  above 
seat  of  the  fracture,  but  16  cm.  of  its  length  was  below  t 
knee. 

It  was  carefully  wrapped  In  two  layers  of  li 
bandage,  wound  obliquely  around  the  wood  In  sue 
manner  that  the  direction  of  the  obliquity  of  tbe  su  i 
ficial  layer  was  at  right  angles  to  that  of  the  de  : 
layer  (Fig.  5,  b).  The  bandage  is  3  5  cm.  (about  H *  l 
broad,  and  Is  composed  of  somewhat  loosely  1 
irregularly-woven  threads,  of  which  there  are  14  per  l 
in  the  warp  and  32  In  the  woof. 

A  short  distance  below  the  site  of  the  fracture  thei ' 
a  large  pad  of  linen,  8  cm,  long  and  3  1  cm.  thick,  attac : 
to  this  splint;  its  upper  border  is  9cm.  from  the  u]< 
end  of  the  splint  (Figs.  2  and  3).  This  pad  is  comp  i 
for  the  most  part  of  a  bandage,  wound  In  a  circular  mai  < 
around  the  splint,  but  on  Its  inner  aspect  there  li> 
unattached  sheet  of  linen,  folded  to  form  an  oblong  pf 
(55  x  35  mm.). 

The  femoral  surface  of  this  pad  is  discoloured  1 
rust-like  stain,  which  my  own  investigations,  > 
especially  the  large  series  of  exact  observations  n- 
by  Mr.  Frederic  Wood  Jones,  M.B  ,  my  collaborator  in: 
anthropological  work  In  Nubia,  enable  me  to  recogni: i 
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a  *  ?  The  surface  of  the  shaft  of  the  femur  from  the 
of  the  fracture’as  far  down  aa  the  centre  of  this  pad 
bits  similar  evidence  of  blood  staining. 

.stanch  stains  should  last  is  very  surprising,  seeing 
mv  colleague,  Professor  W.  A.  Schmidt,  is  unable  to 
In  any  chemical  or  biological  reaction  of  blood  from 
,  specimens  or  In  any  samples  of  blood  staining  more 
250  years  old.1  The  circumstances  in  which  Mr. 

1  Jones  and  I  have  found  these  stains  in  several 
Ired  cases  prove  that  they  are  undoubtedly  blood. 
igsor  Schmidt  and  Mr.  W.  M.  Colies  have  obtatm  d 
from  such  stains,  and  they  tell  me  that  even  after  the 
slete  disintegration  of  blood  the  iron  left  will  persist 
Btain  the  bones  and  other  structures. 
iese  circumstances  go  to  prove  that  the  fracture  was  a 
pound  one,  and  that  the  pad  on  the  antero-mesial 
it  was  placed  on  the  wound,  r 

ie  postero-meslal  Bpllnt  (Fig.  3,  on  the  extreme  right) 
rough  strip  of  unsawn  and  unplaned  wood,  which  is 
ered  still  more  irregular  by  several  small  knots.  It 
e  same  length  as  the  splint  already  described,  27  mm. 

and  has  a  maximum  thick- 
’  of  9  mm.  It  is  wrapped  In 
1  like  the  rest. 

le  antero  lateral  splint  (Figs.  2 
3)  resembles  the  antero  mesial 
hape  and  size.  It  was  roughly 
ied  by  means  of  an  adze.  In 
present  state  this  splint  is 
en  across  at  the  place  where  it 
>d  on  the  external  condyle  of 
femur  (Fig.  2),  This  probably 
rred  at  the  time  the  skeleton 
tpsed  after  the  decomposition 
,he  flesh;  the  fragile,  worm- 
q  piece  of  wood  dropped  on 
femur,  while  the  weight  of  a 
a  of  tomb  clothes  would  fall  on 
two  ends,  thus  snapping  It. 

1  strip  of  wood  was  wrapped  like 
others. 

ie  postero- lateral  splint  (Fig.  3, 
extreme  left)  is  a  very  roughly 
t  piece  of  irregularly  knotted 
3,  36  cm.  long  and  22  mm. 

It  was  wrapped  like  the 
:rs. 

eath  must  have  occurred  very 
1  after  the  damage  was  Inflicted 
he  limb,  for  there  is  no  evidence 
my  Inflammatory  or  healiDg 
tlon  on  the  broken  bone  except 
ery  slight  roughness  on  the 
irior  surface  of  the  lower  frag- 
it. 

hat  these  splints  must  have 
1  quite  useless  as  a  support  to 
broken  bone  or  as  a  re  straint  on 
tendency  of  the  thigh  muscles 
ihorten  the  limb,  is  obvious  at  a 
ice.  Their  only  purpose  could 
e  been  to  fix  the  knee  joint, 
by  that  means  to  ensure  some  degree  of  rest  to  the 
raged  member. 

he  examination  of  a  series  of  healed  fractures  of  the 
ur  obtained  from  ancient  Egyptian  tombs  shows — 
it  in  fact  we  might  have  anticipated  from  a  study  of 
se  splints — that  as  a  rule  there  is  considerable 
rtening,  displacement  of  the  fragments,  and  an 
easive  development  of  callus. 

iPLIRTS  APPLIED  TO  A  COMPOURD  FRACTURE  OF  THE 
Forearm. 

n  this  case  there  is  a  fracture  of  both  bones  of  the  left 
Jarm  at  about  Its  mid-point,  the  ulna  belDg  broken  a 
le  below  and  the  radius  a  little  above  the  middle  of 
lr  respective  shafts  (Fig.  6).  The  fracture  was  certain  y 
aponnd,  because  there  is  a  pad  of  blood-stained 
letable  fibre  (probably  obtained  from  the  date  ml  ml 


Fig  5  —a,  Knot  in  bandage  tied  around  the 
splints,  b,  Part  of  the  postero-mesial  splint, 
to  show  the  manner  of  covering  the  wood  with 
bandages. 


sticking  to  the  broken  surface  of  the  bone,  and  extends 
into  its  medullary  cavity.  A  complete  tube  of  splinting 
Invested  the  damaged  limb  from  a  point  about  an  inch 
below  the  upper  end  of  the  radius  as  far  as  and  partly 
Including  the  wrist-joint.  This  tube  consisted  of  three 
pieces  cf  rough  bark  (probably  acacia)  and  a  bundle  of 
Btraws  of  coarse  grass  (Fig.  7). 

The  broken  arm  was  probably  treated  in  the  following 
manner :  The  wound  was  plugged  with  the  vegetable 
fibre  to  which  I  have  already  referred.  Then  the  forearm 
was  Invested  with  a  bandage,  76  mm.  (less  than  3i  in.) 
wide,  composed  of  linen  of  a  much  finer  mesh  (warp  22 
and  woof  35  threads  per  centimetre)  and  more  closely- 
woven  than  that  used  in  the  other  case.  Small  fragments 
of  bandsge  still  adherent  to  the  bark  setm  to  show  that 
these  splints  were  wrapped  In  linen,  like  those  applied  to 
the  thigh,  but  there  is  not  sufficient  left  to  exhibit  their 
arrangement.  The  splints  have  a  natural  curve,  which 
must  have  adapted  Itself  accurately  to  the  form  of  the 
limb.  Two  of  the  pieces  of  bark  were  of  the  same  size — 
26  cm.  (about  101  in.)  long  and  22  mm.  broad  (measured 

without  allowing  for  the  curve)— 
but  the  third  splint  was  consider¬ 
ably  shorter  (19.5  cm,).  When  these 
three  splints  had  been  applied,  a 
gap,  25  mm.  wide,  was  left  between 
two  of  them  behind  the  ulna.  This 
space  was  then  filled  in  with  a 
bundle  of  coarse  grass,  placed 
directly  upon  tbe  bandage  investing 
the  arm  (Fig.  7).  Then  a  broad 
sheet  of  linen,  reaching  from  the 
upper  ends  of  the  splints  as  far  as 
the  wrist,  was  wrapped  around  the 
complete  tube  of  splinting,  and 
then  two  tapes,  each  18  mm. 
wide,  composed  of  a  folded  band¬ 
age,  were  applied  and  presumably 
tied  around  the  whole  Investment 
of  the  limb. 

Death  occurred  soon  after  the 
Infliction  of  the  in  jury,  because  there 
Is  no  sign  of  any  healing  process. 

As  an  effective  support  to  the 
broken  bone,  these  splints  present 
a  marked  contrast  to  those  found 
on  the  thigh,  and  the  examination 
of  the  excellent  results  obtained  In 
the  treatment  of  the  large  series  of 
healed  fractures  of  the  forearm 
which  I  have  studied,  shows  that 
the  measures  adopted  by  the 
ancient  Egyptian  surgeon  admir¬ 
ably  served  their  Intended  purpose. 
I  have  seen  only  one  case  of  long¬ 
standing  un united  fracture  of  the 
ulna ;  and,  in  spite  of  the  fact  that 
a  certain  proportion  of  the  cases  of 
fracture  (always  due  to  direct  vio¬ 
lence)  must  have  been  compound, 
only  one  of  my  series  (of  more 
than  100  examples)  shows  any 
signs  of  suppuration  having  occurred.  Even  in  pre¬ 
historic  times  fracture  of  the  ulna  alone  usually 
healed  with  little  or  no  displacement  or  shortening, 
and  with  a  remarkably  small  development  of  callus,  but 
in  such  cases  the  undamaged  radius  may  have 
the  functions  of  a  splint.  In  a  case  of  fracture  (tig.  6) 
of  both  bones  of  the  forearm  recently  found  in  a  very 
early  prehistoric  cemetery  In  Nubia  (see  Wood  Joness 
report  in  the  second  Bulletin  of  the  Archeological 
Survey  of  Nubia)  there  Is  not  only  considerable  displace¬ 
ment  of  both  broken  bones,  but  also  evidence  wh  ch 
seems  to  Indicate  that  the  fractures  remained  ununUe^d 
for  some  time  before  eventually  healing.  Whet  no 

splints  were  used  in  prehistoric  times  In f  /s  £ 
question  we  cannot  answer  with  certa '  d  in  thj8  com. 

say  that  no  such  splints  as  I  have  to 

rrmnimtiDn  could  have  been  used  in  the  case  to  wmcn  x 


ible  fibre  (probably  obtained  from  the  date  nalnrO  muolcation  could  hav  .,  p^hlbiWinlts  displacement,  de- 
dherent  to  the  upper  fragment  of  the  ulna  (Fig  7)  have  ]ust  refer^e,(:’  t  o  wth  0f  callus  all  the  signs  which 
landages ;  this  was  evidently  pushed  into  the  wound  7^?,lon’*r  ^  has  taught  us  to  associate  with  free 

mch  the  bleeding;  some  ol  this  palm  fibre  Is  still  Sir  "'"““S',”  th  te«7ng  d  the  perlostettm.’ 

pended  to  the  present  communication  there  is  a  report  by  Mr.  of  the  forearm — AS  a  rule  the  left  ulna,  but 

Jones  on  the  subject  of  blood  stains  on  ancient  bones.  ,  rrac.ure  i 
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often  both  bones,  and  sometimes  in  both  arms— has 
always  been  exceedingly  common  in  Egypt  in  com¬ 
parison  with  the  incidence  of  other  fractures.  This 
Is  true  of  every  period  from  the  earliest  known  pre¬ 
historic  times  up  till  the  present.  The  Egyptians  have 
always  indulged  in  fencing,  both  as  an  amusement 
and  also  as  a  serious  method  of  attack ;  for  both  purposes 
they  use  the  naboot,  a  very  thick,  heavy  stick  about  5  ft. 
long,  which  many  Egyptian  peasants  habitually  carry. 
No  doubt  the  great  majority  of  these  fractures  of  the 
forearm  were  inflicted  while  the  victim,  with  upraised 
arm,  was  defending  himself  or  herself ;  for  a  considerable 
number  of  women,  especially  in  prehistoric  times,  have 
suffered  from  this  injury.  In  the  Anatomical  Museum  in 
the  Cairo  School  of  Medicine  there  is  an  example  of  such 
a  fracture  of  the  left  forearm  In  a  girl  of  the  time  of  the 
twenty-sixth  dynasty  (about  600  b.c.),  whose  bodily  remains 
bear  distinct  traces,  not  only  of  the  manner  In  which  the 
injury  was  inflicted,  but  also  of  a  possible  reason  for  the 
fatal  attack  which  had  been  madeuponher.  Shewas  ayoung 
woman  less  than  20  years  of  age  and  in  the  sixth  month 


Fig.  3.— Diagram  to  show  the  opening  of  the  sutures  at  the  base  of 
the  skull.  (Illustrating  Dr.  Wood  Jones's  paper,  p.  736.) 

of  pregnancy ;  just  when  her  condition  was  making  itself 
evident  she  was  murdered  by  a  series  of  blows,  one  on 
the  left  forearm,  another  on  the  left  shoulder  breaking 
the  acromion  process,  and  others,  the  fatal  blows,  smashing 
the  left  side  of  the  jaw,  face,  and  cranium.*  There  is, 
perhaps,  no  such  common  motive  for  murder  In  Egypt  at 
the  present  day  as  the  discovery  by  a  father  or  brother  of 
delinquency  on  the  part  of  a  daughter  or  sister.  rIh!s 
case  seems  to  have  been  an  ancient  instance  of  a  drama  of 
daily  occurrence  in  Egypt  to-day. 

There  is  one  curious  feature  common  to  both  sets  of 
splints  described  in  this  communication,  and  that  Is, 
unlike  the  general  usage  of  modern  European  surgeons, 
the  old  Egyptian  employed  more  than  two  splints.  In 
other  words,  he  endeavoured  to  form  a  protective  casing 
around  the  damaged  limb  to  guard  it  against  injury  from 
outside  rather  than  to  hold  the  fragments  of  bone  rigidly 
In  position,  and  so  avoid  the  greater  danger  of  damage 
from  within.  It  is  a  striking  testimony  to  the  stability  of 
this  idea,  as  well  as  of  the  extreme  conservatism  of  the 
-Esyptlan,  that  three  thousand  years  later  he  was  using 
exactly  the  same  form  of  appliance.  I  have  recently 
described  sets  of  splints  found  around  the  broken  forearms 
of  a  young  Christian  woman,  who  was  buried  on  an  island 
near  Philae  in  the  7th  century  a  d.3  Five  rough  wooden 
splints  were  applied  around  one  of  these  damaged  limbs. 

In  the  year  1903  an  expedition  was  sent  by  the  Egyptian 
Ministry  of  Public  Works  to  Lake  Tsana  in  Abyssinia. 
On  Its  return  Mr.  Hayes,  the  Medical  Officer  to  the 
Expedition,  told  me  that  when  they  crossed  into  Abyssinia 
patients  flocked  to  him  from  all  the  surrounding  country; 
among  them  was  a  man  wearing  splints  on  a  broken 
forearm  which  resembled  those  used  in  Egypt  five 
■  thousand  years  before,  f 

Gorgy  effendi  Sobhy,  Demonstrator  of  Anatomy  in  my 
department,  tells  me  that  the  use  of  such  splints  as  I  have 
described  in  these  notes  Is  still  widely  prevalent  In  Egypt, 
although  the  rapid  increase  In  the  number  of  medical  men 
trained  by  European  methods  and  In  accordance  with 
Western  Ideas,  and  also  the  imorovpmpnt  in  fcbeeduca- 

*  I  unrolled  this  mummy  two  years  ago  in  the  presence  of  sir  a.  W. 
Simpson,  Emeritus  Professor  of  Midwifery  in  the  University  of 
Edinburgh.  Before  we  had  any  idea  as  to  what  was  about  to  be 
revealed  I  told  Professor  Simpson,  in  answer  to  his  query,  that  I  had 
never  seen  the  mummy  of  a  pregnant  woman. 

t  Unfortunately  these  splints  were  not  brought  away  from 
Abyssinia,  and  I  have  only  ihe  verbal  account  of  them  given  me  bv 
Hayes,  who  at  that  time  had  neither  seen  nor  heard  of  the  ancient 
splints  in  the  museum  of  my  department. 


* 

[March  28, 1  j 

t 

tton  of  the  village  barber- surgeons,  threaten  the  1 1 
ion  of  this  form  of  splint,  which  has  been  In  vogn  } 
for  the  past  five  thousand  years.  He  informs  m  t 
most  of  the  barbers,  when  they  do  not  refer  cases  0  i 
ture  to  a  medical  practitioner,  make  use  ol  a 
splints  after  the  European  model ;  but  in  most  v  = 
there  are  old  women  ready  to  take  upon  themselv 
treatment  of  fractures.  They  make  a  kind  of  mat ) 
number  of  pieces  of  palm- stick  (the  axis  of  the  left 
date  palm)  laid  side  by  side,  and  wrap  the  broken  Id 
this,  so  as  to  form  a  tube  around  it  like  that  found 
second  case  described  above.  Dr.  Gorgy  tells  m  ; 
there  is  a  much- venerated  relic  of  an  early  Christian  |< 
in  one  of  the  churches  of  Old  Cairo  with  such  a  spl: 
position  on  a  broken  arm. 


The  modern  Egyptian  bonesetter  uses  the  same  t  < 


Fig  4  —Fracture  of  the  skull  in  which  a  rounded  fragmen  1 
found  inside  the  cranial,  cavity.  (Illustrating  Dr.  Wood  Jo  1 
paper,  p.  736.) 


splint,  but  veiy  often  he  u'es  a  series  of  strips  of  11 
wood  instead  of  palm  sticks. 
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THE  POST-MORTEM  STAINING  OF  BC 1 
PRODUCED  BY  THE  ANTE-MORTEM 
SHEDDING  OF  BLOOD* 

By  FREDERIC  WOOD  JONES,  M.B.Lond. 

[With  Special  Plate.] 

In  1905,  when  Dr.  Elliot  Smith  was  engaged  on  the  : 
of  unwrapping  the  royal  mummies  at  the  Cairo  Mun 
he  discovered  in  the  body  of  R^meses  V  an  ante-mit 
wound  of  the  skull,  and  around  the  wound  he  eaiji 
described  “  a  wide  area  of  discoloration.” 1  Although  < 
this  discoloration  Professor  W.  A.  Schmidt  was  una'i 
obtain  any  blood  reactions,  there  is  practically  no  <p 
that  It  was  in  reality  due  to  blood.  The  blood  that  cje 
the  staining  Is  only  to  be  identified  by  blood  tests  i 
certain  lengthy  period  after  its  shedding,  and  250  ye; 
the  limit  of  age  of  blood  stains  from  which  positive  s 
tlons  have  been  obtained.  It  is  therefore  not  eurpri 
that  the  blood  of  Rameses  Y  failed  to  show  the  l» 
reactions. 

In  the  anthropological  work  of  the  Egyptian  Govern  - 
Archaeological  Survey  of  Nubia,  Dr.  Elliot  Smith  tjl 
have  come  to  recogn'ze  that,  though  the  stains  of  an  ? 
blood  may  not  be  amenable  to  laboratory  treatment, It 
they  are,  none  the  less,  signs  of  the  utmost  importan 
the  diagnosis  of  ante-mortem  wounding,  even  in  the 

*  An  account,  of  the  circumstances  which  have  made  such  an  ; 
tigation  as  this  possible  will  be  found  in  the  first  Bulletin  \ 
Archaeological  Survey  of  Nubia  This  note  is  published  with  tb  i> 
mission  of  the  Egyptian  Ministry  of  Finance  and  Captain 
Lyons,  F. RS,  Director-General  of  t lie  Survey  Department,  w 
whose  direction  the  Archaeological  Survey  of  the  country  . 
flooded,  when  the  Assouan  dam  is  raised  is  beiDg  carried  oui  • 
the  determination  of  1  he  age  of  the  materials  used  in  this  inv< ! 
tion  I  am  indebted  to  Dr.  George  A  Reisrier,  who  conducted  a ■> 
excavations  and  the  archaeological  work  of  the  expedition. 
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lent  of  bodies.  Among  the  several  thousand  bodies 
.  we  have  already  examined  In  cemeteries  excavated 
bat  tract  of  Nubia  between  Shellal  to  the  north  and 
od  to  the  south,  we  have  found  a  great  number  of  cases 
rounds  that  have  caused  the  death  of  their  recipients. 
e  0f  these  wounds  were  doubtless  the  outcome  of  accl- 
is  but  the  great  majority  were  those  that  it  is  but 
iral  to  expect  at  the  frontier  line  of  two  ancient  king- 
s.  Several  were  caused  by  sharp  Instruments,  especially 
hose  bodies  buried  in  cemeteries  datlDg  from  Roman 
>9-  whilst  others  of  the  same  period  were  produced  by 
?ing,  or  by  blows  upon  the  head.  Amongst  the  bodies 
ie  earlier  cemeteries,  and  especially  in  the  prehistoric* 
als— the  commonest  ante-mortem  wounding  that  caused 
h,  is  a  general  smash  of  the  skull,  at  times  so  exten¬ 
ts  portions  of  the  head  or  face  ot  the  victim 
missing  from 
grave. 

any  factors  go, 
bese  bodies,  to 
rmine  the  ante • 

\m  or  post- 
'em  origin  of 
wounding,  and, 
rale,  in  undis- 
bed  burials 
e  can  be  little 
)t  as  to  their 
nature.  Bodies 
have  met  with 
;nt  deaths,  so 
as  we  have 
e  r  v  e  d,  are 
led  without 
rnents,  even 
igh  the  ceme- 
of  their  In¬ 
tent  may  be 
in  which  rich 
mentation  *  is 
•ule. 

ther  circa  in  - 
tial  details 
at  times  cod- 
lte  to  the  cer- 
ty  of  the  dia¬ 
ls  ;  hair  and 
a  and  frag-' ' 
ts  of  skull 
:s  have  been 
nd,  firmly 
ted  Into  a  solid 
s,  within  the 
ial  cavity;  and, 
he  pitch-made 
amies  of  the 
emaic  period, 
have  !  come 
ss  a  man  with- 
?hose  skull  the 
ments  of  bone 
ved  from  an 
•mortem  frac- 
e  were  em- 
led  in  the  em- 
fing  bitumen, 
he  question 
usually  de- 

ds  an  answer  In  the  archaeological  Investigation 
aroken  and  disturbed  human  remains  is  that  of 
time  of  the  infliction  of  the  fracture;  was  it 
luced  before  the  death  and  burial  of  the  individual, 
?as  it  caused  by  grave  plunderers  after  the  inter- 
t  of  the  body?  It  is  in  such  case3  as  this 
the  diagnostic  value  of  blood  staining  of  bone  is  so 
demonstrated,  for  In  disturbed  burials  all  traces  of 
imstantlal  evidence  of  ante-mo^iem  wounding  may 
ly  be  absent.  The  diagnostic  differences  between  the 
trance  of  fractures  Inflicted  before  death  and  those 
cted  after  death  maybe  very  slight  indeed;  and  in 
>ng  with  large  quantities  of  disturbed  and  broken 
-8  these  slight  differences  are  paaily  overlooked. 

i  Egypt  any  grave  earlier  than  the  time  of  the  first  dynasty  is 
g  gPremstoric.”  It  implies  an  age  of  about  six  thousand  3  ears 


Fig.  2.— Skulls  showing  the  lesions  of  the  base  caused  by  hanging, 
Dr.  Wood  Jones’s  paper,  p.  736.1 


There  are  many  factors  at  work  that  may  make 
the  differential  diagnosis  uncertain  or  impossible; 
the  effects  of  long-continued  grave  pressure  are  ex¬ 
tremely  confusing,  and  the  erosion  of  surfaces  that 
were  once  clean  cut  may  produce  a  very  perfect 
picture  of  ante  mortem  splintering.  Fractures  of  the  limb 
bones  and  of  ribs  are  apt  to  present  peculiar  dlflfculty,  for 
then  one  single  broken  bone  may  be  the  only  trace  of 
very  extensive  and  fatal  wounding.  The  element  of  doubt 
surrounding  such  cases  Is  usually  cleared  up  by  the  dis¬ 
covery  of  the  dark-red  stains  of  blood,  shed  presumably  by 
the  act  of  wounding.  The  stain  may  be  limited  to  the 
fractured  surfaces,  and  then  a  characteristic  appearance  is 
produced,  for  the  rough  fragments  become  deeply  dyed, 
and  the  recesses  of  the  cancellous  tissue  show  darker 
areas  by  reason  of  their  more  abundant  supply  of  the 

pigment;  it  Is  an 
appearance  that 
cannot  be  easily 
mistaken,  and  its 
most  noteworthy 
feature  Is  that, 
even  In  most  an¬ 
cient  bones,  it 
looks  strangely  re¬ 
cent. 

As  a  rule,  the 
staining  Is  by  no 
means  limited  to 
one  fractured  bone, 
but  involves  wide 
areas  around  the 
seat  of  Injury;  this 
is  especially  well 
marked  in  frac¬ 
tures  of  the  cra¬ 
nium,  where  very 
extensive  reddish 
stains  are,  as  a 
rule,  present  upon 
the  flat  surfaces  of 
the  skull  bones. 

Amongst  the 
bones  with  which 
this  survey  has  had 
to  deal  there  are 
no  other  discolora¬ 
tions  with  which 
these  stains  may 
be  easily  confused ; 
and  even  on  the 
deeply  -  yellow 
bones  that  are 
found  in  bodies 
buried  In  goat 
or  bones 
brown  by 
mummy  wrap¬ 
pings,  the  ante¬ 
mortem  blood  stain 
shows  vividly 
enough.  In  a  Pto¬ 
lemaic  mummy, 
with  an  extensive 
smash  of  the  head, 
the  blood  was  not 
visible  upon  the 
p  Itch  -  stained 
bones,  but  was  well  marked  upon  the  front  surfaces  of  the 

Incisor  teeth;  and  la  a  prehistoric  body  the  recently-broken 

surfaces  of  the  teeth  were  deeply  stained  with  blood. 

It  Is  a  remarkable  thing  that  the  blood  spilled  by  the 
killing  of  a  prehistoric  Egyptian  should  make  a  stain  so 
astlng  that  to  day  It  is  the  best  evidence  of  his  v  o 
death.  By  the  most  careful  archaeological  dating  and  the 
most  critical  interpretation  of  chronology,  ®g,,  H11 

of  these  stains  must  exceed  5,000  J®ars>  an  y  J 
are  remarkably  vivid.  It  may  be  that,  d?  that 

the  world,  where  the  wonderful  preeervat  onof  bodles  that 

is  so  common  in  Egypt  is  not  found,  this  Wood-staining 
maybe  more  transient,  and  may  not  be  ofsuchgreat 
Importance  as  a  diagnostic  sign,  but  amongst  the 
thousands  of  bodies  with  which  we  have  had  to  deal,  It 
has  proved  to  be  a  point  of  the  utmost  value. 


skins, 

turned 


(Illustrating 
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It  is  a  point  that  should  be  carefully  looked  for  and 
noted  in  fature  archaeological  work,  for  if  it  may  not  be  a 
sign  that  is  of  actual  medico- legal  lmporlance,  It  may 
help  to  throw  some  light  upon  the  life  conditions  of  an 
ancient  people. 

Reference. 

1  Report  of  the  Unrolling  of  the  Mummies  of  the  Kings  Siptah, 
Seti  II,  Rameses  IV,  Rameses  V,  and  Rameses  VI,  Bulletin  de  I'lnxiitut 
Egyptien,  6e.  s6rie,  tome  1, 1907. 


THE  EXAMINATION  OF  THE  BODIES  OF  100  MEN 
EXECUTED  IN  NUBIA  IN  ROMAN  TIMES  * 
By  FREDERIC  WOOD  JONES,  M.B  Bond. 


It  Is  not  often  that  the  examination  of  a  large  number 
of  bodies  of  people  killed  by  various  wounds  lalls  to  the 
share  of  the  anato¬ 


who  have  lived  and  fought,  who  have  died  and  been  ale , 
in  the  myriad  frontier  battles  waged  around  Shellal  by’ 
Nubians  from  the  south  and  the  more  hlghly-cultu:  1 
dwellers,  or  conquerors,  from  the  north. 

From  isolated  instances  a  great  quantity  of  mate;] 
has  been  examined  that  has  been  of  the  utmost  inter  t 
in  the  study  of  ante  mortem  wounding,  but  the  cases  to  ? 
described  are  those  of  two  Interments  only.  The  boos 
from  these  burials  date  from  late  Roman  and  Byzant? 
times,  and  the  trenches  in  which  they  were  thrown 
portions  of  an  extensive  Roman  fort,  built  upon  t 
pastern  bank  of  the  Nile,  and  facing  the  historic  islan<  ] 
Philae.  In  one  trench  62  bodies  were  thrown  In  one  c 
fused  mass,  and  in  the  other  were  40  more  (Fig.  1).*  B  i 
burial  trenches  are  of  the  same  date,  and  in  both  caEes 
the  bodies  In  the  trench  were  thrown  in  at  one  act! 

burial.  All 


mist.  Such  casts 
as  reach  our 
museums  are,  for 
the  most  part,  iso¬ 
lated  instances  of 
death  from  violence 
inflicted  by  acci¬ 
dent,  and  the 
medico  -  legal  in¬ 
terest  attached  to 
the  damage  of  soft 
parts  so  greatly 
outweighs  the  im¬ 
portance  of  the 
bony  injuries  that 
th  epost-  mortem  ev  i- 
dences  to  be  found 
in  the  skeleton 
may  easily  be  over¬ 
looked  or  neglected. 

Among  the  vast 
number  of  bodies 
that  Dr.  Elliot 
Smith  and  I  have 
handled  during  the 
first  three  months’ 
work  of  the  Egyp¬ 
tian  Government 
Archaeological  Sur¬ 
vey  of  Nubia,  we 
have  been  fortu¬ 
nate  enough  to 
find  much  material 
that  possesses  the 
advantages  of  being 
dated  with  his¬ 
torical  accuracy 
and  of  being  pre¬ 
served  In  the  won¬ 
derful  manner  tbat 
is  common  among 
bodies  Interred  in 
this  part  of  the 
world. 

No  burial  site 
could  be  better 
suited  to  the  study 
of  the  effects  of 
violence  inflicted 
upon  the  human 
frame  than  the  re¬ 
gion  around  the  Pillars  of  Konosso  that  mark  the 
frontier  line  of  Ancient  Egypt.  Vast  cemeteries  of  most 
historic  and  prehistoric  periods  lie  in  this  neighbourhood, 
and  the  bodies  that  have  been  buried  in  these  cemeteries 
are  those  of  the  peoples  who  have  come  from  the  north 
and  from  the  south,  as  traders  or  as  soldiers,  to  this 
boundary  line  of  commerce  and  of  politics.  So  far  as  any 
records  go  back,  this  region  of  the  first  cataract  of  the 
Nile  has  been  an  arena  for  all  those  contending  peoples 


skeletons  w 
those  of  ma 
and,  with  the 
ception  of  a  yo 
of  about  18,  all  tv 
grown  adults  In 
prime  of  ] 
Each  corpse 
wrapped  arc; 
with  coarse  11m 
and  the  cords  t 
bound  their  1 
together,  a 
trussed  their  an 
to  their  sides,  v  f 
not  even  remo 
before  burial.  E 
theropewith  wl 
the  great  majoj 
had  been  bar  c 
was  found  in  i 
around  the  n  i 
of  one  of  the  \ 
tlms,  and  lnagn 
many  other  c;  1 
thinner  cords  1 
circled  the  cervji 


Fig.  6.— Exit  wound  of  a  spear  thrust  through  the  loin  from  the  front, 


*  An  account  of  the  circumstance?  under  which  these  bodies  were 
found  by  Dr.  Reisner,  to  whom  I  am  indebted  for  the  determination 
of  their  age,  will  be  found  in  the  first  Bulletin  of  the  Archaeological 
Survey  of  Nubia.  This  report  is  published  with  the  permission  of 
the  Egyptian  Minis'ryof  Finance  and  Captain  H.  G.  .Lyons,  K.HS, 
Iiirector-Qeneral  of  the  Survey  Department,  under  whose  direction 
the  survey  of  the  country  that  will  be  submerged  in  the  Assouan 
reservoir  is  being  carried  out] 


vertebrae  in  fit 
knotted  loops. 
iDjury  most  c 
monly  found, 
the  one  of 
greatest  intei 
was  that  infli< 
upon  the  skull 
the  process 
hanging.  The 
Sion  is  a  peer 
and  very  cone’ 
one,  and  altho 
it  is  not  the  in 
most  naturally 
pected,  still 
origin  Is  es 
seen,  and  all 
features  arerea 
explained.  In 
cases  the  lei 
was  confined 
the  base  of 
skull ;  no  j 
mortem  evidences  of  hanging  were  to  be  found  in  > 
spinal  column,  there  being  no  single  case  of  dan 
inflicted  to  a  cervical  vertebra  in  the  whole  seriei 
over  100  bodies.  The  Injury  to  the  skull  consists  1 
dragging  open  of  the  sutures  running  antero -postern  J 
and  a  tearing  apart  of  the  whole  of  the  cranial  base,  so  * 
the  lateral  halves  of  the  skull  tend  to  be  disunited  (Fit 
The  final  effect  is  an  oblique  opening  of  the  suturei 1 
that  the  one  portion  of  the  skull,  represented  by  j 
occipital  and  one  temporal  bone,  becomes  pulled  a 
from  the  other  portion,  represented  by  the  facial  pai 
the  skull  and  the  other  temporal  bore.  The  bat 
suture  in  most  cases  becomes  disunited,  and  so  ‘ 
median  axes  of  the  front  and  back  portions  of  the  bae 
t,h»  skull  arc  not  continuous.  _ - 


*Flgs.  1,  6,  and  7  will  be  found  iu  the  special  plate. 
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TO  ILLUSTRATE  DR.  G.  ELLIOT  SMITH’S  PAPER  ON  ANCIENT  SPLINTS. 
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Fig.  7.— The  upper  fragment  of  the  ulna  with  a  mass  of  palm  fibre 
adhering  to  it.  On  the  right,  one  of  the  bark  splint9  with  blood-stained 
palm  fibre  adhering  to  its  linen  wrapping ;  on  the  left,  one  end  of  the 
bundle  of  grass  reeds  seen  from  behind.  Note  the  linen  both  in  front  of 
and  behind  the  reeds. 


Fig.  1.— Photograph  by  Mr.  Mace  of  splints  as  found  i  1  situ 
in  the  tomb. 


I'  ig.  4.— The  broken  femur 
en  from  behind,  showing 
>3  of  substance 


Fig  6 -Fracture  of  left  forearm  set  with  bark  splints  Note  the  blood-stained 
h  ig.  b.  *  lacture  omtu  ^  vegetabie  fibre  adhering  to  the  ulna. 
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TO  ILLUSTRATE  DR.  G.  ELLIOT  SMITH’S  PAPER  ON  ANCIENT  SPLINTS. 


«  14 

Fig.  3. —Tlie  same  splints  removed  and  placed  alongside  the  broken  femur.  Note 
the  pad  on  the  splint  to  the  right  of  the  femur. 


Fig.  2.— A  set  of  ancient  Egyptian  (5th  dynasty 
splints  in  position  around  a  fractured  femur. 


Fig.  8.— An  example  of  vicious  union  after  fracture  of  the  forearm  in  a  prehistoric  Egyptian 
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TO  ILLUSTRATE  DR.  WOOD  JONES'S  PAPER  ON  THE  EXAMINATION  OF  THE  BODIES  OF  100  MEN  EXECUTED  IN  NUBIA. 


Fig.  7.— Skull  showing  the  passage  of  a  sharp  instrument  that  severed  the  head  from  the  body. 


Fig.  1.— View  of  the  bodies  undisturbed  in  the  trench 


Fig.  6.— Sword  cut  of  the  parietal  bones. 
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TO  ILLUSTRATE  MR.  R.  P.  ROWLANDS’S  PAPER  ON  EXCISION  OF  THE  BODY  OF  THE  SCAPULA. 


Fig.  7. 


Fig.  8, 
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EXCISION  OF  BODY  OF  SCAPULA. 
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The  lesion  commences  behind,  at  the  meeting  of  the 
bdold  suture  with  tbe  parieto-mastoid  and  ccciplto- 
naatoid  sutures.  The  occipito-  mastoid  suture  is  torn  widely 
men  and  the  whole  basal  portion  of  the  occipital  bone  Is 
eoarated  unilaterally  from  Its  connexions,  the  jugular 
nd  basilar  processes  being  torn  across  their  synohon- 
'r0ses.  The  line  of  disruption  now  passes  forwards  to  the 
ther  side  of  the  skull,  the  great  wing  of  the  sphenoid 
,eing  separated  from  the  temporal  bone,  and  the 
quamous  suture  being  opened  in  a  varying  extent  of 

ts  course.  , 

In  the  great  majority  of  the  esses  the  line  of  oppnlng 
>f  the  sutures  passed  from  behind  forwards  from  right  to 
eft-  but  in  some  instances  the  process  was  exactly 
eversed,  and  in  these  the  left  occipito-mastoid  suture 
ind  the  right  spheno-temporal  suture  were  opened  (Fig.  3). 

The  factor  that  caused  the  change  from  the  right  to  the 
eft-sided  opening  of  the  hinder  sutures  was  doubtless 
he  varying  position  of  the  knot  of  the  hangman’s  rope  ; 
md  whilst  in  the  great  majority  of  cases  it  was  placed 
lpon  the  right  side,  in  some  few  instances  it  wasjeversed, 
md  placed  upon  the  left. 

The  mechanical  causation  of  this  lesion  is  easy  of 
>xplanation.  It  was  doubtless  the  sudden  jerk,  accom¬ 
panied  by  an  upward  pull,  imparted  to  one  portion  of  the 
aead,  and  a  downward  pull  to  the  other,  that  caused  the 
lutures  to  be  strained  apart.  The  upward  jerk  of  the  head 
icts  upon  one  side  only — the  side  upon  which  the  knot  is 
placed ;  and  the  pull  acting  from  the  temporal  bone — for 
ihe  knot  doubtless  caught _ 


>n  the  mastoid  process 
ind  ramus  of  the  jaw — 
paused  that  side  of  the 
aead  to  be  violently 
strained  upwards  and 
iownwards.  The  counter¬ 
acting  pull  of  the  body 
was  transmitted  via  the 
occipito  atlantal  joint,  and 
30  the  occipital  bone,  and 
the  opposite  side  of  the 
skull,  were  pulled  violently 
downwards. 

The  temporal  bone  of 
the  knot  side  naturally 
carried  the  facial  part  of 
the  skull  with  it,  for  the 
stress  was  transmitted  for¬ 
wards  through  the  jaw ; 
whilst  the  body  weight 
acted  on  the  basl-occipital, 
and  so  carried  the  non¬ 
knot  temporal  in  the  op¬ 
posite  direction.  The  bases 

all  these  skulls  that  give  evidence  of  hanging 


how  a  widespread  reddish  staining  of  the  bone;  the  stain 
3  doubtless  due  to  the  blood  exuded  in  the  neighbour¬ 
ed  at  the  moment  of  death.  This  post-mortem  stain, 

0  strangely  permanent,  which  Is  imparted  to  the  bones 
iy  the  ante  mortem  shedding  of  blood,  we  have  come  to 
egard  as  a  sign  of  special  Importance,  and  it  has  been 
core  fully  discussed  in  a  special  note. 

The  exact  methods  employed  in  these  ancient  execu- 
lons  by  hanging  are,  of  course,  not  readily  determined, 
md  it  Is  not  Impossible  that  in  some  details  they  ms y 
lepart  from  those  used  in  judicial  hangings  practised  to- 
lay.  But  if  there  may  be  some  doubt  as  to  the  manner 
if  hanging,  there  can  be  none  as  to  its  effects  upon  the 
ikeleton ;  and,  unless  these  cases  are  for  some  reason 
ixceptlonal,  then  the  best  post  mortem  evidences  of  death 
iy  hanging  are  those  to  be  found  in  this  peculiar  lesion 
if  the  base  of  the  skull.  It  Is  possible  that  in  the  post 
nortem  examination  of  persons  killed  by  judicial  hanging 
ihls  injury  to  the  cranial  base  may  have  been  over¬ 
looked,  for  if  a  sufficient  cause  of  death  could  be  found 
In  other  parts  of  the  body  this  lesion  might  easily 
escape  detection. 

Besides  these  people  who  had  met  their  death  by 
banging,  others  were  found  in  these  executioner’s  trenches, 
and  they  had  died  from  a  variety  of  injuries.  Some  bodies 
showed  extensive  recent  fractures  of  ribs.  One  (Fig.  4) 
had  a  typical  ante  mortem  fracture  of  the  right  parietal 
bone,  with  the  fragment  still  inside  the  cranial  cavity, 
and,  as  in  the  other  cases,  there  was  abundant  evidence 


0!  the  blood  staining  of  bone.  Some  had  met  their  death 
from  blows  of  sharp  instruments ;  one  body  showed  in 
the  right  loin  the  skin  wound  of  the  exit  aperture  of 
a  spear  thrust  from  the  front  (Fig.  5) ;  one  had  the 
manubrium  sterni  divided  obliquely  by  a  sharp  blade; 
and  one  had  a  large  penetrating  wound  of  the  skull,  in 
which  the  sword  had  actually  raised  a  portion  of  the 
right  parietal  bone  as  a  partial  flap  (FJg  6). 

One  skull  only  gave  evidences  of  decapitation,  and  It 
showed  in  a  remarkable  manner  the  clean-cut  track  of 
the  blade  that  had  divided  the  left  mastoid  and  occipital 
condyle  in  the  act  of  severing  the  head  from  the  trunk 
(Fig  7).  _ 

REMARKS  UPON  EXCISION  OF  THE  BODY 
OF  THE  SCAPULA. 

WITH  AN  ILLUSTRATIVE  CASE. 

Bs  R.  P.  ROWLANDS,  M.S.Lond.,  F.R.OS.Eng., 

ASSISTANT  SURGEON  AND  SURGEON  IN  CHARGE  OP'  THE  ORTHOPAEDIC 
DEPARTMENT,  GUY’S  HOSPITAL,  LONDON. 

[With  Special  Plate  ] 

Some  important  points  have  to  be  considered  before 
deciding  upon  the  most  suitable  operation,  if  any,  for 
every  individual  case  of  growth  of  the  scapula.  The 
choice  has  to  be  made  between  three  chief  operations, 
namely  :  (1)  Partial  excision,  (2)  excision  of  the  whole 
scapula,  and  (3)  interscapulo- thoracic  amputation. 

It  Is  necessary  to  esti¬ 
mate  the  relative  advan¬ 
tages  and  disadvantages  of 
these  procedures  for  each 
case  as  it  presents  Itself. 
Only  the  first  two  opera¬ 
tions  had  to  be  compared 
in  the  case  reported,  for 
the  growth  was  neither 
extensive  nor  malignant 
enough  to  suggest  such 
a  mutilation  as  amputation 
of  the  forequarter. 

The  most  important 
points  to  discuss  are : 

(а)  The  immediate  risks, 

(б)  the  chances  of  recur¬ 
rence,  (c)  the  loss  of  func¬ 
tion,  and  ( d )  the  amount 
of  deformity  associated 
with  each  operation. 

Statistics,*  although  they 
have  their  value,  must  not 
be  taken  too  seriously,  for 
any  considerable  collection 
of  cases  of  such  uncommon  operations  includes  a  very  large 
proportion  of  those  which  were  performed  before  the  days 
of  aseptic  surgery,  so  that  the  chief  value  of  the  records 
of  the  past  is  that  they  clearly  show  absolute  surgical 
cleanliness  to  be  of  vital  Importance  for  these  severe  and 
extensive  dissections.  In  most  other  respects  they  are 
misleading,  became  they  deal  with  too  few  cases,  many 
of  which  are  so  dissimilar  as  to  be  hardly  comparable. 
Percentages  based  on  such  a  collection  of  published  cases 
are  apt  to  give  erroneous  impressions. 

A.  The  Comparative  Risks  of  the  Two  Operations . 

In  the  past  the  operative  mortality  of  complete  excision 
has  been  a  little  less  than  that  of  partial  excision,  and 
considerably  lees  than  that  of  nearly  complete  excision  o_ 
the  scapula.  The  main  causes  of  death  have  been  sepsis 
and  haemorrhage,  both  of  which  have  been  more  common 
after  Incomplete  removal  of  the  bone.  There  is  no  reason 
why  they  should  be  so  in  the  future,  for  haemorrhage  can 
be  better  controlled,  especially  by  systematic  ligation  0 
tbe  scapular  vessels  at  tbe  beginning  of  the  operation 
It  has  been  asserted  that  the  vessels  retract  under  the 
portions  o!  bone  that  are  left  In  partial  reseofc  on  , 
surely  this  must  be  due  to  incomplete  ^P°®"re’  aE 
neglect  of  the  obvious  precaution  of  tying  the  la  g 

vessels  at  the  earliest  poss  ible  °Pp^unJ  yn  tl  l  exciSi0n 
Oozing  from  the  cut  sections  of  bone  in  paitial  excision 

,  im  nnrtial  resections  recorded,  and  only 

about1 complete  PMl.  Mecl.  Jon,,  HCO, 
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DESCRIPTION  OF  FIGURES  IN  SPECIAL  PLATE. 

Fig  1  —Back  view  after  nearly  complete  excision  of  tlie  scapula. 

p’ig  2.— Back  view  after  complete  excision  of  the  scapula.  The 
deformity  is  much  greater  after  complete  than  after  nearly  com¬ 
plete  excisio  n. 

Fig  5  —Excision  of  the  body  of  the  scapula  ;  the  glenoid  cavity 
and  the  processes  have  been  preserved.  Toe  coracoid  process  is 
held  in  its  normal  relation  to  the  clavicle  by  the  conoid  and 
trapezoid  ligaments,  therefore  there  is  hardly  any  flattening  of 
the  shoulder.  There  is  a  considerable  interval  between  the 
humerus  and  the  ribs. 

Fig.  6.— Excision  of  the  whole  scapula.  The  head  of  the 
hum  arus  lies  c'ose  to  the  ribs  and  the  outer  end  of  the  clavicle 
piojecis  outwards. 

Fig  7  — Exc  sion  of  the  body  of  the  scapula  ;  the  glenoid  cavity 
and  the  processes  have  been  preserved.  The  glenoid  and  the 
coracoid,  in  one  piece,  are  lying  internal  to  the  head  of  the 
humerus,  suspended  by  the  conoid  and  trapezoid  ligaments  from 
the  outer  third  of  the  clavicle.  The  arm  has  been  passively 
abducted. 

Fig.  8— Excision  of  the  whole  scapula.  The  head  of  the 
humerus  lies  close  to  the  ribs,  and  the  clavicle  .  s  also  displaced. 
The  arm  has  been  passively  abducted. 


also 


738 


Til  Bunn  1 
Mtoioai  Jockxai.] 


EXCISION  OF  BODY  OF  SCAPULA. 


may  be  considerable,  but  even  this  can  either  be  minimized 
by  means  of  sterilized  wax,  or  rendered  harmless  by 
efficient  drainage  for  about  two  days.  Sjptlc  infec¬ 
tion  can  be  and  ought  to  be  almost  excluded  b?  pre¬ 
venting  the  accumulation  of  blood  in  the  wound,  and 
by  taking  all  possible  aseptic  precautions,  including 
the  use  of  airtight  boiled  rubber  gloves  by  the  surgeon 
and  his  assistants.  Tne  writer  has  not  performed  any 
operation  of  any  kind  for  more  than  a  year  without  gloves 
and  but  very  few  for  several  years.  If  the  chance  of  septic 
Infection  be  eliminated.it  is  probable  that  removal  of  the 
body  of  the  scapula  will  be  at  least  as  safe  as,  and  cer¬ 
tainly  an  easier  operation  than,  the  removal  of  the  entire 
bone.  The  removal  of  the  coracoid  process  carries  some 
risk  of  Injury  of  the  axillary  vessels  and  nerves.  Shock, 
which  Is  mostly  due  to  excessive  haemorrhage  and 
prolonged  exposure,  Is  avoidable  to  a  great  extent. 

B.  Th]  Chunces  of  Recurrence. 

There  is  no  recorded  instance  of  the  recurrence  of 
enchondroma  of  the  scapula  after  either  partial  or  com¬ 
plete  excision  of  the  bone  ;  therefore,  it  is  only  necessary 
to  excise  as  much  of  the  bine  as  will  ensure  the  complete 
removal  of  this  variety  of  growth,  and  the  same  is  true  of 
osteoma  and  of  true  myeloma,  which,  though  very  rare, 
does  occasionally  occur  in  the  scapula. 

In  the  writer’s  case  It  wa3  possible  to  remove  the  entire 
growth  by  sawing  through  the  neck  of  the  scapula,  but 
a  less  radical  procedure  was  not  practicable,  although  It 
would  probably  have  been  possible  at  an  earlier  date  to 
eradicate  the  disease  without  sacrificing  more  than  the 
spinous  process.  It  has  to  be  understood  that  It  1s  not 
easy  to  distinguish  an  enchondroma  and  a  ehondrifying 
sarcoma  during  an  operation,  even  by  incising  the  growth, 
and  this  step  is  not  to  be  recommended,  because  there  is 
a  good  deal  of  evidence  to  prove  the  risk  of  infecting  the 
wound  in  this  way  from  malignant  tumours. 

As  regards  malignant  growths  of  the  scapula,  the  risk  of 
recurrence  is  very  much  more  serious.  It  is  impossible  to 
lay  down  any  law  which  can  have  anything  like  a  general 
application,  but  each  case  has  to  be  considered  on  Its  own 
merits,  for  new  growths  have  widely  different  degrees  of 
malignancy,  and  patients  will  always  present  themselves 
at  different  stages  of  their  disease.  Statistical  tables,  dis¬ 
regarding  these  important  points,  are  apt  to  be  misleading. 
For  instance,  it  has  been  concluded  from  them  that  for 
small  malignant  neoplasms  both  the  immediate  risk  and 
the  chances  of  recurrence  are  smaller  after  resection  of 
only  a  part  of  the  body  of  the  scapula  than  after  resection 
of  the  whole  of  that  body.  Surely,  it  is  a  more  legitimate 
conclusion  that  small  growths  and  those  of  slow  growth 
are  more  easy  to  eradicate  than  large  or  rapidly-growing 
ones.  It  is  more  than  probable  that  more  extensive 
resections  would  have  considerably  diminished  the 
recurrences  after  the  operations  for  the  small  growths, 
although  they  would  have  increased  the  immediate  risks 
of  death  from  shock  and  sepsis  in  the  early  days  of 
surgery.  Local  recurrence  Is  best  guarded  against  by 
extensive  resections,  so  that  complete  excision  of  the 
scapula  has  this  obvious  advantage  In  many  cases  of 
malignant  growths,  but  whether  it  is  necessary  to  remove 
the  whole  bone  in  all  cases  Is  open  to  question. 

Is  the  general  law,  that  the  whole  of  a  bone  affected  by 
malignant  growth  must  be  removed,  applicable  to  this 
rather  peculiar  bone— the  scapula?  Or  does  the  great 
density  of  the  body  of  the  bone  with  the  absence  of  diploe 
offer  such  an  obstacle  to  the  rapid  spread  of  new  growths 
as  to  justify  us  in  treating  it  a  little  differently  from  the 
long  bones  ?  A  study  of  the  published  cases  seems  to 
indicate  this,  and  also  to  draw  our  attention  to  the  un¬ 
usual  and  early  risk  of  recurrence  of  scapular  growths 
within  the  chest.  Leaving  the  processes  and  the  glenoid 
does  not  seem  to  Increase  this  risk  of  dissemination,  for 
the  actual  infection  usually  precedes  the  operation ; 
although  it  may  occasionally  arise  from  a  local  recurrence. 
The  available  evidence  justifies  the  conclusion  that  It  Is 
not  always  necessary  to  remove  the  whole  of  the  scapula 
for  malignant  growths  affecting  it;  but  that  the  pro¬ 
cesses  and  the  glenoid  cavity  may  be  safely  left  in 
some  cases  of  early  and  small  growths  of  low  degrees  of 
malignancy. 

Moreover,  the  functional  advantages  of  leaving  these 
structures  are  so  great,  that  it  may  be  justifiable  to  run  a 
slightly  increased  risk  of  local  recurrence  in  some  cases. 
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For  extensive  growths  and  those  of  rapid  developme 
complete  excision  of  the  scapula  must  be  done. 

Theoretically,  excision  of  the  body  ol  the  scapula  wot 
seem  to  be  especially  suitable  for  Inflammatory  diseas 
such  as  carles  and  necrosis ;  but  this  is  not  true  in  pre 
tice,  for  it  Is  extremely  rare  for  these  conditions  to  lea 
the  shoulder  joint  healthy.  Usually,  the  joint  is  affect 

first  or  quite  early  in  the  disease,  and  in  many  cas 
excision  of  the  shoulder  has  been  tried  and  has  fall 
before  it  becomes  necessary  to  remove  the  shoulder-bla 
for  intractable  sinuses. 

C.  Loss  of  Function. 

It  is  certain  that  the  loss  of  use  of  the  upper  limb  is  1 
less  alter  the  operation  which  was  adopted  in  this  ca 
than  after  excision  of  the  whole  scapula.  At  the  time 
the  operation  the  writer  had  no  Information  upon  tl 
important  point,  for  he  wa3  under  the  impression  that  t 
method  was  entirely  original.  Since  then  he  has  dl 
covered  that  several  similar  operations  had  be* 
previously  performed  (loc.  cit.),  but  past  writers  do  n 
seem  to  have  thoroughly  appreciated  the  advantages 
the  method  over  complete  excision  in  selected  cas< 
Theoretically,  the  savieg  of  the  processes  and  the  gleno 
cavity  seemtd  to  be  worth  trying,  but  the  writer  did  n 
expect  the  result  of  the  operation  to  be  so  very  good  as 
is  in  his  case.  Some  of  the  functional  and  artist 
advantages  of  the  method  may  ba  now  considered. 

The  preservation  of  the  coracoid  process  and  the  gleno 
socket  in  one  piece  Is  useful  in  many  ways.  The  conoid  ai 
trapezoid  ligaments,  suspending  the  coracoid  process  fro 
the  outer  third  of  the  clavicle,  prevent  both  drooplrig  ai 
flattening  of  the  shoulder  (Figs.  5  to  8,'.  It  Is  true  th 
the  retraction  of  the  deltoid  muscle  draws  the  humei 
upwards  and  lessens  the  depression  of  the  shoulder,  ev. 
after  the  complete  removal  of  the  scapula,  but  It  does  n 
prevent  the  flattening,  which  is  a  well-marked  featu 
after  this  operation.  The  head  of  the  humerus  is  draw 
Inwards  into  contact  with  the  chest  (vide  Figs.  6  and  1 
and  as  a  result  the  axis  of  the  arm  becomes  tilted,  so  th 
the  elbow  is  abducted  and  the  outer  end  of  the  clavle 
overhangs  like  a  crag  (vide  Figs.  4  and  6). 

My  senior  colleague,  Mr.  L.  A.  Dunn,  has  kindly  allow 
me  to  make  use  of  one  of  his  successful  cases  of  comple 
excision  of  the  scapula  for  extensive  sarcoma.  The  phot 
graphs  of  this  patient  are  useful  for  comparison.  Near 
two  years  have  elapsed  since  the  operation,  and  there  a 
no  signs  of  recurrence. 

The  capsular  ligament  of  the  shoulder  joint,  the  corac 
humeral  ligaments,  the  two  heads  of  the  biceps,  tl 
coraco-brachialis,  and  the  long  head  of  the  triceps  s 
help  to  keep  the  head  of  the  humerus  more  nearly  in  i 
natural  position  after  the  partial  excision  (vide  Figs, 
and  7).  Moreover,  the  long  head  of  the  triceps  acts  as  f 
external  rotator  of  the  shoulder.  The  preservation  of  tl 
origins  of  the  biceps  and  triceps  leaves  the  elbow  le 
impaired  in  strength  than  after  complete  excision,  at 
the  full  power  of  supination  of  the  forearm  Is  ah 
maintained. 

It  Is  well  to  save  the  acromion  process ,  if  possibl 
because  of  the  important  and  extensive  attachments 
the  deltoid  and  trapezius  to  it.  The  power  of  elevating  < 
*’  shrugging  the  shoulder”  is  thus  preserved,  and  abdu 
tion  to  a  right  angle  remains  possible — the  trapezli 
fixing  the  acromion,  while  the  deltoid  raises  tl 
humerus  (Figs,  3  and  4).  With  the  same  object  In  viet 
those  fibres  of  the  trapezius  and  deltoid  which  ai 
normally  attached  to  [the  spinous  process  should  1 
joined  together  as  far  as  possible,  and  where  apposltic 
is  impracticable,  the  gap  should  be  bridged  across  wit 
catgut  sutures,  so  that  a  new  tendon  may  develop  aroun 
the  threads. 

Extreme  abduction,  with  the  arm  touching  the  ear,  an 
the  forearm  above  the  head,  can  never  be  regained  afte 
excision  of  the  whole  body  of  the  scapula,  for  the  rotator 
power  of  the  serratus  magnus  must  remain  for  ever  lost 
but  we  rarely  apply  this  power  of  extreme  abduction  t 
any  useful  end,  so  that,  for  practical  purposes,  th 
disability  is  trivial. 

The  following  case  serves  to  Illustrate  the  advantage 
which  are  referred  to  in  the  paper: 

J.  S.,  painter’s  labourer,  aged  36,  was  admitted  into  Guy 
Hospital,  under  the  writer’s  care,  on  November  12th,  1S06,  fc 
swelling  of  the  left  shoulder  blade. 
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History. 

int  July  1905,  his  fellow  workmen  drew  the  patient’s 
ion  to  a  swelling  on  the  back  of  his  shoulder  ;  he  had  not 
?d  it  himself  before  then,  because  It  bad  not  caused  any 
nr  Inconvenience.  Since  that  time  the  tumour  had 
ally  enlarged  and  had  become  painful.  The  patient 
ht  the  pain  was  due  to  rheumatism  ;  it  was  worse  at  night 
fhen  the  arm  was  abducted.  There  was  no  history  of 
r  or  of  syphilis,  and  Iodides  had  been  tried  without 

it. 

Condition  on  Admission. 

patient  was  not  wasted,  but  was  in  good  general  health. 
1  was  a  large  and  obvious 
inence  upon  the  pos- 
aspect  of  the  left 
der.  The  swelling  was 
hBrd  and  firmly  fixed  to 
lapnla,  but  the  skin  was 
ble  over  It.  It  seemed 
the  Buprasplnous  fossa, 
t  extended  downwards 
the  upper  half  of  the 
spinous  fossa.  J ts  long 
stretched  from  the  ver- 
1  almost  to  the  axillary 
r  obliquely  along  the 
of  the  scapula.  The 
lion  process  was  not 
^ed.  The  swelling  was 
,jy  tender  and  a  little 
in  on  the  surface ;  it 
no  crepitus  or  egg- 
id  crackling.  The  axil- 
surface  was  6ven  and 
1  a  1 1  y  concave.  There 
no  enlarged  glands 
r  in  the  axilla  or  In  pcs- 
■  triangle  of  the  neck. 


Fig. 


Diagnosis. 

)  tumour  was  so  hard 
it  was  considered  to  be  either  an  enchondroma  or 
mdrifying  sarcoma,  the  latter  being  favoured  because 
omparatlvely  slow  growth  was  not  fully  realized  at 
,lme  The  very  definite  outline,  extreme  hardness, 
uneven  surface  of  the  swelling  seemed  to  exclude 
lore  malignant  forms  of  sarcoma,  although  it  was  not 
tten  that  soft  growths  confined  by  the  strong  aponeurotic 
ings  of  the  posterior  scapular  muscles  may  appear  to  be 
Osteoma  of  the  scapula  is  very  rare,  and  grows  more 
y  than  this  tumour  had  done. 

Operation. 

November  14th  the  patient  was  anaesthetized,  turned  upon 
ealthyside,  and  rotated 
:ds  the  semiprone  posi- 
This  made  the  diseased 
ila  easily  accessible.  A 
iped  incision  was  made 
its  horizontal  limb  on  a 
with  the  upper  border  of 
icapula,  and  its  vertical 
descending  over  the 
ur  beyond  the  inferior 
1  of  the  bone.  The  de¬ 
ling  part  of  the  Incision 
ded  an  elliptical  piece  of 
about  2  in.  square, 
hoovered  the  prominence 
a  tumour  with  which  it 
excised,  although  It  was 
00  adherent  to  the  dis¬ 
part.  The  flaps  of  skin 
subcutaneous  tissues 
h  were  thus  marked  out 
reflected.  Those  fibres 
e  trapezius  which  were 
ted  into  the  spine  of 
scapula  were  divided 
t  2  in.  above  this  bone, 
he  acromial  fibres  were 
rved  with  care.  The 
iscapular  vessels  were 
1  by  deepening  the  outer 


3.— The  relative  amount  of  abduction.  The  glenoid  cavity 
and  the  processes  have  been  preserved. 


-The  relative  amount  of  abduction. 

lias  been  excised. 


scapulae  artery.  Thus  all  the  large  vessels  were  tied  before 
the  greater  and  most  difficult  part  of  the  dissection  was  under¬ 
taken.  The  acromion  process  was  sawed  across  near  its 
junction  with  the  spine  of  the  scapula,  and  the  teres  minor, 
infraspinatus,  and  supraspinatus  were  cut  close  to  their 
Insertions,  great  care  being  taken  to  avoid  opening  the. 
shoulder-joint  and  Injuring  the  clrcum flex  vet  sels  and  nerves- 
The  rhomboid  muscles,  which  had  bsen  useful  so  far  in  keep 
Ing  the  bone  in  position,  were  now  divided  well  away  from  tie 
vertebral  border.  The  gloved  left  hand  seizing  this  border 
served  to  rotate  the  bone  and  to  draw  it  away  from  the  chest, 
thus  exposing  the  deep  surfeo3  of  the  strralus  magnus.  This 

broad  and  powerful  muscle 
was  cut  across  about  an  inch 
from  its  insertion,  allowing 
the  bone  to  be  rotated  still 
mere,  so  as  to  expose  the 
subscapular  is,  which  was 
carefully  defined  without 
woundlDg  the  important 
structures  in  relation  with 
it.  It  was  obliquely  divided 
as  close  to  its  insertion  as 
possible  without  damaging 
the  capsule  of  the  joint. 
Meanwhile  the  axillary 
vessels  and  nerves  had  been 
held  aside,  and  the  loDg  sub¬ 
scapular  nerve  saved.  The 
neck  of  the  scapula  was  then 
defined,  the  transverse  liga¬ 
ment  and  the  omo-byoid 
being  divided  and  the  mus¬ 
cular  fibres  drawn  aside.  To 
protect  the  axillary  vessels 
and  nerves,  gauze  was  packed 
in  front  of  the  neck  of  the 
bone,  which  was  then  sawn 
through  from  its  posterior 
surface  in  a  line  with  the 
suprascapular  notch.  The 
coracoid  process,  with  Its  Important  ligaments  and  muscles, 
the  articulating  surfact  s  of  the  shoulder-joint,  and  the  origin 
of  the  long  head  of  the  triceps  were  ttms  preserved. 
Moreover,  the  important  attachments  of  the  deltoid  and 
trapezius  to  the  acromion  were  saved  by  leaviDg  that 
bone  in  the  body.  All  bleeding  points  having  been  secured, 
the  divided  fibres  of  the  deltoid  and  trapezius  were  joined 
together,  as  far  as  possible,  but  the  posterior  part  of  the  gap 
could  not  be  closed.  The  large  deep  wound  was  also  lessened 
by  catgnt  sutures  which  were  used  io  approximate  the  divided 
muscles  to  one  another  and  to  the  chest  wall.  The  upper 
fibres  of  the  serratus  magnus  were  sewn  to  the  remains  of  the 
muscles  in  front  and  behind  the  neck  of  the  scapula.  The 

skin  wound  was  closed  ex¬ 
cept  at  its  lower  end  where 
it  was  drained  for  several 
days.  Upon  microscopical 
examination  the  growth 
proved  to  be  an  euchondroma. 

After -History. 

A  good  deal  of  vomiting 
followed  the  operation  and 
continued  for  two  days,  but 
except  for  this  and  some 
slight  reactionary  haemor¬ 
rhage,  the  patient  made  a 
good  and  rapid  recovery,  so 
that  he  was  sent  to  a  con¬ 
valescent  home  within  three 
weeks  of  the  operation.  After 
the  first  week  active  and 
passive  movements  were  prac¬ 
tised  regularly  every  day, 
and  after  returning  from  the 
convalescent  home,  the 
patient  was  treated  in  the 
Massage  Department  for 
about  six  weeks.  Since  then 
he  has  been  able  to  follow 
his  usual  occupation  as  a 
painter’s  labourer  at  Guy’s 
Hospital.  His  present  condi- 


The  whole  scapula 


>f  the  horizontal  wound,  and  feeling  for  the  root  of  the  tion  Is  very  satisfactory.  There  is  very  little  lossof  function,  the 

iold process.  The  artery  and  vein  were  each  divided  between  oniy  movement  that  is  Imperfect  Is  extreme  abduction.  it  Js 

ilk  ligatures,  and  the  suprascapular  nerve  was  severed.  The 
or  angull  scapulae  was  cut  through  2  In.  above  the  postero- 
rlor  angle  of  the  scapula,  and  the  posterior  scapular  ves- 
rere  easily  found,  secured,  and  divided  between  ligatures, 
the  anterior  flap  was  drawn  forwards,  and  the  deltoid 
3  arising  from  the  spinous  process  were  severed  2  In.  below 
origin.  Thelatlssimus  dorsi,  which  was  not  adherent  to 
owe- angle,  was  pulled  down,  and  the  teres  major  was  cut 
18  just  before  it  passes  In  front  of  the  long  head  of  the 
ps,  which  was  preserved.  It  was  then  quite  tasy  to  find 
?Q*)8®aPular  vessels,  which  were  secured  separately,  and 
lea  between  ligatures  above  the  origin  of  the  dorsalis 


very  interesting  to  find  rotation  of  the  humerus  to  be  Eorma  , 
for  after  complete  excision  external  rotation  Is  1 abolished.  J. 
amount  of  deformity  is  so  slight  that  it  is  difficult  to  d  y 
the  affected  shoulder  when  looking  at  the  patient  from  the 
front.*  .  .  ^  , 

D.  The  Amount  of  Deformity  Associated  with  Lack 
Operation. 

The  accompanying  photographs  and  skiagrams  *how 
very  clearly  that  the  deformity  Is  much  greater  afier  the 

*  This  patient  was  shown  at  the  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  February  l«th,  1908. 
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complete  than  alter  the  incomplete  excision  (Figs.  1  to  8). 
Both  flattening  and  drooping  oi  the  shoulder  are  more 
marked,  and  the  posterior  pitting  la  also  more  evident 
(see  Figs.  1  and  2).  ' 

The  outline  of  the  upper  and  outer  fibres  of  the 
trapezius  are  kept  natural,  and  the  normal  level  of  the 
shoulder  Is  maintained  by  these  fibres,  whose  insertion  to 
the  acromion  is  saved. 

The  chief  reasons  for  the  absence  of  any  appreciable 
flattening  and  drooping  of  the  shoulder  have  been  already 
given,  but  an  additional  reason  may  be  mentioned.  This 
is  the  careful  preservation  of  the  deltoid  as  an  active 
muscle.  Its  acromial  fibres  are  not  disturbed,  and  those 
normally  arising  from  the  spine  are  fixed  to  the  trapezius ; 
whereas,  alter  complete  excision  of  the  scapula,  the  pos¬ 
terior  and  external  fibres,  which  form  quite  two-thirds  of 
the  muscle,  are  deprived  of  their  origin,  and  therefore 
waste  away  from  want  of  use. 

The  Incision  and  the  Prevention  of  Severe  Haemorrhage. 

The  T-shaped  incision  is  very  satisfactory.  It  gives  a 
direct  approach,  and  provides  comparatively  small,  well- 
nourished  flaps  and  efficient  drainage  at  the  lower  end  of 
the  wound  ;  It  does  not  leave  much  disfigurement ;  and  if 
its  horizontal  limb  be  placed  high  enough  It  enables  the 
surgeon  to  expose  and  to  tie  the  main  vessels  at  the 
beginning  of  the  operation.  There  need  be  no  difficulty 
in  finding  the  subscapular  vessels  from  the  back,  so 
that  a  separate  axillary  incision  for  ligaturing  these  is 
superfluous. 

For  large  growths  either  direct  or  indirect  pressure 
upon  the  subclavian  artery  may  be  necessary.  It  Is  a 
distinct  advantage  to  leave  the  rhomboid  muscles  intact 
until  the  posterior  aspect  of  the  neck  of  the  scapula  has 
been  cleared,  for  the  bone  Is  thus  prevented  from  falling 
forwards  into  an  awkward  position. 

Conclusions. 

It  may  be  fairly  concluded : 

F  1.  That  for  suitable  cases  excision  of  the  body  of  the 
scapula,  with  preservation  of  the  processes  and  glenoid 
socket,  Is  a  much  better  operation  than  excision  of  the 
whole  bone,  because  it  leaves  a  limb  far  more  perfect  from 
the  functional  and  the  artistic  points  of  view. 

2.  That  the  operation  Is  especially  suitable  for 
Innocent  growths,  which  fortunately  and  frequently 
leave  the  processes  and  the  shoulder- joint  unaffected. 

3.  That  it  may  be  adopted  in  preference  to  complete 
excision  of  the  scapula  for  some  small  and  lor  some  slow- 
growing  malignant  growths  without  Increasing  the 
Immediate  risk  of  death,  and  probably  without  Increasing 
the  danger  of  either  local  or  general  recurrence. 

4.  That  it  may  be  occasionally  suitable  for  Inflammatory 
diseases  of  the  scapula  when  the  shoulder- joint  is 
unaffected. 

5.  That  it  is  wise  to  tie  the  three  main  vessels  as  early 
as  possible  in  the  operation,  and  that  this  can  be  easily 
done  through  a  suitably- arranged  posterior^  T-shaped 
incision. 

6.  That  the  success  of  the  operation  largely1  depends 
upon  careful  asepsis,  the  sewing  of  some  of  divided 
muscles  together,  and  the  early  adoption  of  systematic 
active  and  passive  movements  of  the  shoulder. 


Sir  Frederick  Wills  ha3  contributed  a  further  sum  of 
£5,000  to  the  fund  for  establishing  a  University  at  Bristol. 
This  brings  his  contributions  up  to  a  total  of  £10,000. 

Certain  optical  illusions  are  so  well  known  that  they  are 
practised  at  times  purely  for  the  sake  of  amusing  an  audi¬ 
ence,  and  there  is  almost  an  infinite  variety  of  ways  in 
which  things  may  be  made  to  appear  different  to  what 
they  really  are.  Lines,  for  instance,  which  are  really 
parallel  can  readily  be  made  to  appear  to  be  convergent  or 
divergent  by  drawing  other  lines,  and  setting  them  at  a 
certain  angle  to  the  originals.  Working  more  or  less  on 
this  principle,  but  elaborating  it  to  a  high  degree,  Dr. 
James  Fraser  has  produced  some  extremely  interesting 
plates,  and  has  published  them  with  a  paper  entitled 
A  New  Visual  Illusion  of  Direction,  in  the  Journal  of 
Psychology  for  January,  1908.  The  most  curious  illusions 
are  brought  about,  and  any  one  interested  in  the  subject 
should  study  the  paper,  but  without  the  plates  it  is 
useless  to  do  more  than  draw  attention  to  it.  The 
figures  display  the  greatest  ingenuity  of  design. 
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By  HAROLD  BURROWS,  M.B.,  B.S.Lond,,  F.R  0.8, 

LATE  SENIOR  ASSISTANT  SURGEON  TO  THE  SEAMEN’S  noSPIT 
GREENWICH,  AND  TO  THE  BOLINGBBOKE  HOSPITAL 
WANDSWORTH  COMMON. 


The  object  of  this  paper  is  to  call  attention ‘to 
frequency  with  which  a  metacarpal  bone  is  fracl 
when  a  resisting  object  Is  struck  with  the  clenched  fu 
Little  notice  has  been  given  to  these  fractures ;  and 
is  curious,  because  they  are  common.  The  fact  is, 
are  usually  overlooked— often  by  the  patient,  who  ref 
from  seeking  advice  ;  occasionally  by  the  doctor, 
regards  the  Injury  as  a  “  bruise”  or  a  “  sprain.” 

My  attention  was  first  drawn  to  these  injuries  ir 
Out-patient  Department  of  the  Seamen’s  Hospital,  v 
I  chanced  to  see  several  cases  within  a  short  time. 

The  following  are  the  varieties  of  punch  fracture  n 
I  have  seen :  (1)  Fracture  of  the  first  metacarpal  bone 
involving  the  articular  surface;  (2}  Bennett's  frac 


Fig.  1.— Skiagram  of  Case  1,  showing  tran*verse  fracture  0 
metacarpal  bone  near  its  bass,  with  forward  displacement  1 
distal  fragment. 


(3)  fracture  of  the  head  or  shaft  of  one  or  more  0 
metacarpal  bones  of  the  fingers ;  (4)  fracture  of  the 
of  the  fifth  metacarpal  bone,  resembling  Bennett’s  fra 
of  the  thumb. 

I. — Fracture  of  the  First  Metacarpal  Bon 
not  Involving  the  Articular  Surface. 

In  these  cases  the  fracture  Is  usually  near  the  c 
extremity  of  the  bone. 

Case  i. 

A.  B.,  aged  35.  The  Injury  was  received  by  striking  an 
man  with  the  fist,  which  was  clenched  in  the  usual  ma 
Crepitus  and  deformity  were  well  marked.  It  was  diffic 
retain  the  fragments  in  good  position.  Ultimate  resui 
known. 

Case  ii. 

W.  H.,  aged  35.  The  deformity  of  the  right  thumt 
noticed  casually  in  a  patient  who  attended  for  some  < 
complaint.  There  is  marked  deformity,  but  no  disal 
except  that  the  patient  feels  some  pain  when  using  a  han 
The  lower  fragment  has  been  displaced  backwards  ar 
wards,  and  union  has  occurred  in  this  position,  conside 
shortening  of  the  metacarpal  bone  being  thus  produced, 
injury  was  received  some  years  ago  during  a  fight.  A 
time  there  was  considerable  swelling  of  the  hand,  anc 
patient  consulted  a  doctor,  who  treated  the  haDd  with 
lotion  and  a  bandage.  The  doctor  did  not  say  anything  f 
the  bone  being  broken. 

II. — Bennett’s  Fracture. 

I  do  not  possess  a  skiagram  of  a  Bennett’s  frai 
produced  by  a  blow  with  the  fist  clenched,  althoui 
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on  examples.  Bat  the  skiagram  of  Case  m  shows 
plcal  BenS’s  fracture,  and  for  illustrative  purposes 

j  be  useful. 

1  Case  hi.  ,  . 

nf ion t  was  admitted  with  a  scalp  wound  and 
G.  The  ] paVnff  fftllan  from  a  cart.  The  injury  to  his  hand 
ousslon,  havi  g  been  in  hospital  for  several 

°n  h.  tempSted  to  remark  that  his  mist  hart  him 
8iw he  thought  it  must  have  been  damaged  at  the  1  fnnnH 


questioning  him,  he  replied  that  he  had  hurt  his  thumb 
twenty  years  ago.  For  a  few  weeks  after  the  h  jury  there  had 
been  some  disability  of  the  hand.  The  skiagram  shows 
a  condition  of  the  first  metacarpal  similar  to  that  in  Fig.  0. 


theoartb*  On  exarninatioiT  there  was  found 
aCC  HePhtTmount  of  swelling  about  the  base  of  the  first 
ie  a  sllg,hua“  ond  Dressure  in  this  region  caused  a  sharp 
taCTt  beyoid  theL  slight  signs  there  was  nothing  to 
^‘est  the  presence  of  a  fracture. 

inerience  has  taught  one  to  suspect  that  a  Bennett  s 
nreaent  in  a  case  where  there  are  swelling  and 
iderness  about  the  base  of  the  first  metacarpal  bone 
itintr  an  iniurv.  But  I  have  on  two  occasions  made 
aSSnrtf.  fracture  in  error.  In  the  one 
?p  fhe  swelling  and  tenderness  were  due  to  arthritis 
d  in  the  other  (Case  iv)  these  signs  were  due  to  a 
cture  of  the  tuberosity  of  the  metacarpal  bone. 


XII. — Fractures  of  Head  or  Shaft  of  Metacarpal 
Bones  of  Fingers. 

These  fractures  appear  to  be  as  often  overlooked  as  are 
those  of  the  first  metacarpal.  As  a  rule  the  displacement 
of  the  fragments  is  small,  and  probably  the  periosteum  at 
the  seat  of  fracture  is  not  completely  torn  through.  Such 
an  injury  is  usually  regarded  by  the  patient  as  a  bruise, 
and  if  perchance  he  shows  the  injured  hand  to  a  doctor, 
the  doctor  also  regards  the  injury  as  a  mere  bruise  or 
“sprained  knuckle.”  I  have  seen  the  deformity  resulting 
from  this  injury  in  the  hand  of  a  doctor.  On  asking  him 
how  it  had  come  about,  he  said  he  had  hurt  his  fist  some 
time  previously  when  striking  a  blow  in  self-defence.  He 
was  unaware  that  the  bone  bad  been  broken,  but  an  *-ray 


g.  2.— Skiagram  of  Case  in,  showing  a  typical  Bennett’s  fracture. 


Case  iv.  .  ,  . 

1  G  seed  35  a  coster,  was  thrown  off  his  cart  into  the 

id.  ‘There  was  swelling  about  the  base  of  the J?®! rerfltus 
ue,  and  pressure  on  the  bone  caused  acute  pain  and  crepitu  . 
e  skiagram  shows  a  fracture  of  the  tuberosity  of  the  first 
itacarpal  bene. 

As  patients  suffering  from  Bennett’s  fracture  do  not,  as 
rule,  seek  special  advice  on  this  account,  it  is  not  easy 
get  skiagraphs  of  recent  cases.  But  there  is  n°  1 
ilty  in  finding  old  eases.  For  a  while  I  made  it  a  habit 
examine  the  hands  of  men  attending  among  my  ou 
itients  at  the  Seamen’s  Hospital,  with  the  result  tha 
irprisingly  large  proportion  of  them  were  found  to  have 
>me  thickening  about  the  base  of  the  first  metac»rpa 
3ne,  which  they  attributed  to  a  previous  injury,  0  en 
iceived  while  boxing  or  fighting,  sometimes  in  ano 
lanner,  such  as  a  fall.  Skiagraphs  of  these  cases  usually, 
think,  show  the  deformity  resulting  from  a  Bennetts 
acture 

Fig.  3  is  a  good  illustration  of  an  old  Bennett’s  fracture, 
'he  patient  (Case  vi),  a  pugilist,  could  not  give  a  speci  c 
ccount  of  the  injury  ;  but  in  the  pursuit  of  his  profession 
te  had  often  hurt  his  hands.  There  are  signs  of  cor  - 
iderable  arthritis  in  the  affected  carpc-metacarpal  joint. 


Fig  3  -Right  hand  of  Case  vi ;  sk  agram  shows  callus  resulting 
from  fracture  of  second  met .acarpa II »»»»  ,hrShe“  Seh 

"t“rlUs  “ the 

carpo-metacarpal  joint. 


examination  showed  angular  deformity  of  the  bone,  which 
undoubtedly  had  been  caused  by  a  fracture. 


weeks  oreviously.  On  examination  some  thlckemng  was 
found  about  the  knuckle  of  the  right  forefinger,  *?.  .  j  ,jj0. 
thls  jolnt  was  incomplete.  There  was  also  an  old ‘  0g£# 

location  of  the  right  thumb  at  the f 
Apparently  each  thumb  has  been  the  s  ‘dislocation  of  the 

ture  at  some  distant  time  (see  F  ig.  3).  whieh  the  0pp0nents 

thumb  was  received  in  a  fight  in  but  struck  his 

clinched.  F.  W.  hit  up  at  bis  ’He  could  give 

thumb  against  the  opponent  s  a.r“  tures  dbat  said  he  had 
no  account  of  the  Bennett  s  fra  fight  ’but  he  did  not  take 
often  had  his  hands  painful  after  a  ngni,  bui 

much  notice  of  such  things. 


G.  F„  aged  28,  came  on  xheTiagram  shows  a°fracture  of 
fha  head  alThe  me“.eag,pil  ben.  of  fhe  forefinger. 


Case  v.  .  ,  . 

4.  M.,  a  middle-aged  man,  was  attending  for  some  trouble 
t  connected  with  his  hand.  The  deformity,  to  w 
ve  referred  above,  was  noticed  in  his  right  hand. 


A.  F. ,  aged  28  came  n«VPaneMn  acted ‘wlth’th'eom 

fn““rto  Ms  hPand.  ThesMagram  shows  an  old  heaied  fraotnra 


5hftlt  0t  the  raatacarPal  tone  of  the  left  fjrefioger.  Tha 
patient,  who  was  a  soldier  at  the  time,  hid  hurt  his  hand  some 

hisrhftnH°/nnthfight'  Immed,ate,y  after  the  injury  he  showed 
the  ?.rmy  8ureeon-  who  caused  it  to  be  painted  with 
Jhe  Patle°t  was  not  incapacitated  by  the  Injury  but 
continued  his  work  as  usual.  Tnere  Is  a  marked  Droiectlon 

iTtfimI6  rt1«riUm  0f  t.h6,hand’  but  there  has  been  httie  or  no 
lateral  displacement  of  the  fragments.  I  think  this  Is  the 

shK  t'SliUl’h  h  «  P»'  o“  fracfurp  c[  f£e 

snan  nt  a  metaparoal  h0nP.  An  examlnaticn  with  the  fluores- 

frTctuJrof’thls  naetn  Vtl  photo«raPb-  n  ay  fall  to  reveal  a 
n?n°oi  ™01  °?tur®'  lf  the  examination  be  made  In  the 

SSUgiSlkf hand  ,,lls  a*' 0,1  ,be  ”  tS 

1^  .—Fracture  of  the  Base  of  the  Fjfth  Metacarpal 
.  Bose 

e  T0v,en  skiagraPh  Ca3e  Ix  ia  of  especial  Interest,  for 
Bennptrl  f*  ffractur®  which  resembles,  anatomically, 
Bennetts  fracture  of  the  thumb.  It  seems  possible 

mrtl^n  L  pft  r  WllJ.be  !°Und  t0  be  fairly  common  when 
J  attention  has  been  directed  to  these  cates  cf 

fracture*  Ibave  no  note  fay  how  the  fracture  in 
fight  WaS  C3U3ed’  bat  believe  it  was  the  result  of  a 

mnithinUn8h’  SSi  a  rulp;  these  “PQEch”  fractures  cause 
JJ51®  1 J®' °nveilIe“ce  of  either  an  Immediate  or  remote 
re,t0  !be  recipient,  jet  it  is  of  some  Importance  to 
recognize  them,  bor,  in  the  first  place,  it  is  not  good 
surgery  to  regard  a  fracture  as  a  bruise, and  to  dismiss  the 
Pa3P  "Ith,ouf.  a  eaepiclon  of  Its  true  character;  and, 

ln  Wh,Ch  the  fracture  involves  a 
joint,  osteo  anhritlc  changes  may  eneup,  and  It  Is  possible 

mn^dlnvf  that  the8e  chan8es  are  increased,  or  even 
caused,  by  frequent  movements  of  the  joint  during  the 

nramdJ°n0W  Dg  1,mmediate,y  uPon  the  Injury.  The^kia- 
S  I  v,faie  VI  8hows  well-maiked  arthritic  changes  in 
tbp  r*gbt  carpometacarpal  joint  of  the  thumb;  and  I 

J°“°d  ,81milar  ?ba“gt8  m  two  cases  Id  the  post-mortem 

fra-?nrln  each  °f  wh  ch  the  aPPearances  cf  an  old  Bennett’s 
fracture  were  present. 

t0  treatment»  !t  may  be  urged  that  none  Is 
required,  because  permanent  disability  of  any  kind  ia 
rare  even  if  no  treatment  Is  employed.  Such  a  crude  rule 
governs  the  practice  of  the  present  day,  but  chiefly 
because  a  correct  diagnosis  is  not  often  matte.  If  a  recent 

whteh  ataCW  blC°MeCK ' 7  diagnosed<  there  are  two  points 
Yb,  ,  at.,lea8j  ®hould  be  considered.  The  first  is  the 

neees^l °  red“c,lng  deformity,  and  the  second  is  the 
necesaity  for  maintaining  rest  if  the  fracture  involves  a 

iinnpR  amount  of  deformity  resulting  from  a 

FraSture  th^  8£atly-  Mo™g  a Bennett* 

ahnnf  fbpi  usually  some  palpable  thickening 

about  the  base  of  the  first  metacarpal  and  the 
uccrosity  of  the  bone  is  unduly  prominent’.  But  It  is 
almost  impossible  to  prevent  thise  effects.  The  problem 
Is  easy  of  solution,  however,  when  one  of  the  metacarpal 
bones  of  the  fingers  is  broken.  Here  there  is “ommonlv 
n  angular  projection  on  the  dorsum  of  the  hand  markine 

toe2X  r„,n  ,‘fce  ,ractme;  »  "-“rreoted  ,h“  b„S| 

♦hf «  k  .  -w  11  (  rm  a  Permanent  and  manifest  record  of 
the  combat  in  which  it  was  produced.  As  to  the  means 

be  sa?daCfDg  deforauty  or  maintaining  rest  nothing  need 
ill’  f<T  e.veryfcUrgeon  will  rely  on  his  own  ingenuity 
nn5 Qf{* °nclu31°n,  I  should  like  to  thank  Mr.  C.  C§  Chovce 
resident  medical  ofllcers  at  the  Seamen’s  Hospital 
heir  very  kind  co-operation  with  me  in  finding  and’ 
examinmg  these  cases  of  punch  fracture,  and  Mr.  Thomas 
Hart  for  tae  most  excellent  skiagram*. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


CALMErrE’S  0 PHTHA.LMO  REACTION 
The  following  observations  were  made  at  the  Crosslev 
Sanatorium  for  Consumption  during  the  four  months7 
November,  1907,  to  February,  1908.  months, 

TrJm  VxbT1n!llIn  PmPloyed  was  obtained  from  the  Pasteur 

iastillatton'^tlfn *  °  T®  p,petfe  Was  eraployed  *<>r  each 

All  enfiUrlD?  accurate  and  identical  dosage. 

All  the  patients  were  under  precisely  similar  conditions 
,A!1  were  under  observation  from  hour  to  hour  from  the 
n3  ,1IatIon*  When  no  reaction  was  obtained  in 
lbpfir  t  JD8ita.D(ir;.a  Instillation  was  administered 

after  a  fortnight’s  Interval.  When  this  also  proved 


Fntetvaf’  8  ^b^rd  ^ns^^ation  was  given  alter  a  si) 

Of  106  cases  examined,  2  only  failed  to  give  a  rea 
even  alter  three  such  instillations.  e 

Of  the  104  cast  s  in  which  a  reaction  was  ohb 
tubercle  bacilli  were  found  in  the  sputum  In  83  •  of  ♦ 
8  reacted  to  the  first  application,  5  only  reacted  to 
second.  These  5  cases  were  all  of  an  advanced  tvne 
2  the  larynx  was  secondarily  involved,  and  in  2  5 
there  was  morbus  coxae  in  a  Jdition  to  extensive  pulmo 
lesions* 

In  26  cases  no  tubercle  bacilli  could  be  found  In 
sputum  even  alter  repeated  examinations;  of  thps. 
reacted  to  the  first  application,  6  to  the  secondhand 
the  third.  Of  the  6  cases  which  only  gave  a  reactio 
the  second  application,  3  were  of  a  very  early  tvne 
could  he  considered  as  being  apparently  cured 
physica1  signs  being  consistent  with  the  existent, 
healed  foci  of  tuberculosis.  One  had  tuberculosis  of 
os  calcis  with  slight  involvement  of  the  right  apex- 
had  marked  lesions  in  both  lungs,  and  the  last  of 
series  was  an  old  case  which  had  been  under  observa 
durlDg  the  past  five  years.  Of  the  5  cases  which 
gave  a  reaction  to  the  third  application  a’l  exbib 
dt  finite  physical  signs  with  lesions  of  limited  exten 
one  cr  other  apex.  The  2  cases  which  gave  no  reac 
to  the  tuberculin  and  in  whose  sputum  no  tubercle  ba 
could  be  demonstrated  are  added. 

hrmnM.’n.8gfi<i  18,  all.the  physical  signs  and  symptorr 
bronchiectasis,  probably  of  pnenmonic  origin. 

a^d  13,  had  previously  had  a  pneumococcal  emnve 
and  was  affected  with  marked  scoliosis. 

It  1 3  doubtful  whether  any  relation  exists  between 
intensity  of  the  reaction  on  the  one  hand,  and  the  actfi 
of  the  disease  or  the  extent  of  the  lesion  on  the  oti 
We  noted,  however,  that  in  some  cases  with  phyai 
signs  of  early  or  heated  lesions  the  reaction  was  singe; 
sometimes  delayed,  and  perhaps  only  positive  on 
second  or  third  application.  In  several  advanced  ca 
with  evidence  of  marked  pleural  thickening,  and  in  so 
eases  11  aid,  the  reaction  was  also  delayed  until  the  secc 
or  third  epplication,  when  it  developed  a  severe  type. 
This  Is  what  one  would  expect,  as  in  these  early  ca 
in  which  the  reaction  was  delayed  the  disease  must  hi 
been  latent ;  in  the  advanced  cases  such  a  minute  dost 
tuberculin  was  not  likely  to  elicit  a  response  at  1 
□ret  application.  It  has  been  universally  recoguis 
that  in  very  advanced  or  moribund  cases  no  reaction 
obtainable. 

For  the  facilities  afforded  to  carry  out  these  obser 
tions  we  are  indebted  to  the  honorary  stall'.  It  is  t 
right  to  add  that  most  of  this  work  was  done  by  ] 
RadcliJte,  Jate  Assistant  Medical  Officer,  and  that  1  ba 
simply  put  the  facts  together.  For  much  advice  and  ki 
assistance  my  thanks  are  due  to  the  Medical  Director 
ths  Crossley  (Sanatorium. 

„  .  _  „  II.  E.  R.  Stephens,  M.B.,  B  S.Lond. 

Royal  Infirmary,  Manchester. 


I  have  most  carefully  read  Professor  Calmette’s  artl. 
International  Clinics,  and  I  have  tried  the  opbthi 
inaction  ln  200  cases,  including  both  hospital  and  pr 
patients. 

The  reaction  shows  best  ln  twenty-four  hours,  in 
few  exceptional  eases  it  appears  even  after  a  1( 
interval  than  twenty-four  hours.  Among  my  cases 
many  of  surgical  tuberculous  disease  (joints  or  gla 
These  eases  gave  a  reaction  quickly,  and  the  effects 
slow  In  passing  away.  Patients  with  coincident  dli 
of  the  eye  or  lids  reacted  violently,  and  It  is  interestli 
note  that  in  one  case  of  choroiditis  said  to  be  syphl 
one  of  iritis  said  to  be  rheumatic,  OEe  of  slight  conj 
tlvitte,  two  of  severe  corneal  ulcer,  and  one  case  when 
patient  was  constantly  using  his  eyes  all  day,  the  rea( 
was  not  only  violent,  but  continued  for  a  period  of 
days.  These  patients  complained,  ln  one  case  bltterl 
thepain  and  inability  to  use  the  eye.  OI  these  patl 
with  eye  defects  or  lesions,  two  gave  no  other  Indies 
°*mUberca^08^8  aPart  from  this  ophthalmic  reaction. 

Two  of  my  patients  with  T.B.+  and  with  pby« 
sIgDs  of  pulmonary  disease  gave  no  reaction  with 
application  of  Calmette’s  fluid  ;  in  one  of  these  cas< 
*wi  .  0n  <*ansed  the  reaction  to  appear.  I 

able  to  test  five  children  ln  the  workhouse  through 
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mrtesy  of  Dr.  Isaac  Taylor  of  Leeds,  and  In  these  the 
>actlon  was  slight,  with  one  exception.  Each  case  was 
odoubtedly  tnberculcus,  bat  each  case  was  so  tearful 
hllst  the  tuberculin  was  being  applied  that  possibly  the 
,ar8  washed  out  the  testing  fluid. 

Many  people  react  who  are  not  tuberculous  according  to 
ie  ordinary  acceptation  of  the  term.  Three  people  In 
,e family  of  a  friend  reacted  although  In  good  health. 
wo  of  my  patients  Bhowed  an  increase  of  temperature 
rom  normal  to  102°  F.  in  one  case),  many  suffered  from 
eadache  without  temperature.  Of  course,  the  reaction 
ms  not  give  any  help  in  locating  the  disease,  and  the 
ilstake  might  easily  be  made  and  a  wrong  conclusion 
rawn  if  the  patient  were  suffering,  say,  from  bronchitis 
ad  a  hidden  tuberculous  focus  In  addition. 

I  have  only  tried  the  test  once  In  the  case  of  the  dying, 
ad  in  this  cage  there  was  no  reaction. 

For  some  time  I  have  been  using  another  form  of  test, 
put  two  small  blisters  on  to  the  back  of  the  chest; 
'ter  the  blisters  have  risen  I  give  two  days  cf 
ater  dressing  to  lessen  the  hyperaemia,  and  then  to 
ie  of  the  blistered  surfaces  I  apply  Koch’s  T.R.  new 
iberculln  In  its  concent  atei  form,  the  patient  lying 
jposed  until  the  surface  has  dried.  This  takes  about 
alf  an  hour.  I  then  put  a  dressing  of  sterilized  lint  on 
1  the  two  surfaces,  and  in  twenty-four  hours  I  compare 
;em.  The  surface  which  has  been  treated  with  tuber- 
din  is  then  rosy  red  with  a  blush  on  its  circumference, 
id  the  untreated  surface  is  comparatively  pale.  This 
iethod  has  proved  satisfactory,  and  It  has  not  caused  the 
inoyance  to  the  patients  which  has  so  often  followed 
le  application  to  the  eyp.  Its  disadvantage  is  the  time 
squired,  congequently  In  hospital  patients  I  am  more 
icllned  to  use  the  blister  test,  in  out-patients  the 
almette. 

The  great  question  is,  Do  these  reactions  occur  ever 
1  non- tuberculous  patients  ? 

H.  de  Cable  Woodcock,  D.P.H,,  M.RC.S., 
Leeds.  Honorary  Physician,  Leeds  Hospital  for  Consumptives. 


*  view  of  the  memoranda  and  correspondence  on  Cal- 
lette’s  reaction  published  recently  in  the  British 
:edical  Journal,  the  following  figures  are  of  interest, 
hey  are  taken  from  a  short  note  on  Calmette’s  reaction 
hich  I  have  contributed  to  a  forthcoming  issue  0!  Public 
realth.  Up  to  the  middle  ol  January  I  collected  all  the 
ublished  statistics  of  this  reaction.  Of  49 L  cases  of 
^finite  tuberculosis,  463  (94.3  per  cent )  gave  a  positive 
motion.  Ol  610  casts  of  people  not  giving  any  evidence 
;  all  of  tuberculosis,  563  (92.3  per  cent.)  showed  a  negative 
mult.  There  are  two  other  classes  where  the  reaction  is 
dng  tried — namely,  those  possibly  tuberculous  and  those 
robably  tuberculous  ;  but  the  figures  under  these  headings 
:e  necessarily  of  little  use  at  present  in  estimating  the 
ilue  of  the  tc  st. 

Brighton.  H.  C.  Lecky,  B.M.,  D.P.H. 


A  CASE  OF  VOMITING  OF  PREGNANCY. 
n  November  21st.,  1907,  1  was  called  in  to  attend  Mrs.  V  , 
?ed  27.  She  had  had  two  children,  the  youngest  being 
years  of  age.  She  complained  of  constant  vomiting, 
be  had  menstruated  last  in  September,  the  last  day  of 
er  menstrual  period  beiDg  September  27th.  Fourteen 
ays  afterwards  she  commenced  to  vomit,  and  this  had 
mtinued  until  I  saw  her  on  November  21st.  She 
ppeared  ill  and  was  very  thin.  She  had  a  cough,  and 
ie  relatives  thought  that  she  suffered  from  consumption 
ad  did  not  think  that  she  was  pregnant.  The  vomiting 
as  constant,  Dight  and  day.  She  could  not  retain  ar>y 
>od  at  all.  Quantities  of  blle-stalncd  mucus  were 
fought  up,  and  she  had  most  distressing  retching.  She 
auld  not  sleep  on  account  of  the  retching.  I  tried  all 
re  drugs  I  could  think  of— bismuth,  cerii  oxalas, 
otaesium  bromide,  chloral-hydrate,  1  minim  doses  of 
ncture  of  iodine  every  hour,  etc.  Suppositories  of 
ocalne,  morphine,  and  belladonna  were  also  used,  tut 
othlng  availed.  She  could  not  retain  a  particle  of  food, 
vena  sip  of  water  being  at  once  ejected.  For  a  week 

Gi directed  that  no  food  should  be  given  by  the  mouth,  and 
her  per  rectum.  The  vomiting,  however,  still  con- 
Inued,  and  she  became  very  much  emaciated  and  worn 
at  from  loss  of  sleep,  and  I  was  afraid  that  she  would 
le  from  exhauetlon  if  not  relieved.  Acting  in  consulta¬ 


tion,  I  decided  to  Induce  labour.  On  December  29th 
I  inserted  a  bougie  and  left  it  In  for  twelve  hours.  The 
next  d8y  she  had  some  haemorrhage  and  pain.  The 
vomiting  ceased  almost  at  once  find  she  retained  food. 
She  had  a  slight  discharge  of  blood  and  occasionally  pain 
until  January  21st,  1908,  when  the  fetus  was  expelled. 
This  appeared  to  be  of  about  four  months’  development. 
I  did  not  lntei fere  Irom  the  time  I  induced  labour,  as  her 
condition  improved  dally;  she  took  food  well  find  re- 
talm  d  it,  slept  well,  and  got  about  the  house,  and  had  no 
heavy  discharge.  The  Interesting  points  In  this  case  are: 
(1)  The  immediate  relief  to  the  vomiting  by  the  passage 
tf  the  bougie;  (2)  the  Jong  Interval  between  induction  of 
labour  and  the  termination  of  it — namely,  more  than 
three  weeks. 

South  Shields  J*  A.  KENDALL,  M.D, 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROCHDALE  INFIRMARY. 

A  CASE  OF  ANTHRAX  OF  THE  LOWER  LIP. 


(Rpported  by  S.  Wilson,  M.A.,  M.B.,  Oh.B.Glesg,,  House- 

SurgeoD.) 

The  patient  in  the  following  case,  a  man  aged  24,  was 
admitted  on  January  24th,  fcavtDg  b'en  sent  In  by 
Dr.  Carse,  who  had  promptly  diagnosed  his  condition 
as  due  to  anthrax  Infection. 


State  on  Admission.—  Pas  was  exuding  from  a  small 
aperture  about  half  an  Inch  below  the  lip  margin.  The 
sinus  was  sui  rounded  by  slightly  dark  necrosed  tissue,  and 
this  again  by  faintly  red  skin,  but  Ihe  noticeable  feature  was 
the  remarkably  swollen  condition  of  the  lower  lip,  extending 
down  to  the  mental  protuberarce  and  roued  Into  the  upper 
lip.  His  temperature,  which  had  been  subnormal,  was  100  2°, 
and  he  was  auxlous  and  seemed  to  be  suffering  to  a  degree  out 
of  all  proportion  to  the  size  of  the  lesion. 

Operation  —There  being  no  Sclavo’s  serum  to  hand,  the 
lower  lip  was  excised  one  hour  after  admission  by  Dr. 
Richmond,  assistrd  by  Dr.  Bateman,  by  a  V-shaped  incision, 
extending  from  the  angles  of  the  mouth  down  to  the  chin, 
and  carried  all  the  way  down  to  the  bone.  Pure  carbolic  was 
swabbed  over  the  raw  surface  and  the  wound  closed  by  strorg 
sutures.  Carbolic  in  ether  1  in  10  was  freely  injected  deeply 
all  round  the  inc'sion.  Perchlorlde  swabs  were  renewed  over 
the  wound  from  time  to  time,  and  ice  was  packed  round  to 
reduce  the  oedema  which  still  existed. 

Progreis  and  Result.— At  midnight  his  temperature  was 
normal,  but  it  soon  ro  e  again  and  remained  up  for  two  dayp, 
after  wnlcb  it  kept  slightly  above  normal  for  six  days.  The  pulse 
at  d  respiration  fell  to  normal  and  remained  so.  He  complained 
of  severe  pain  after  the  operation,  and  this  was  relieved  by 
morphine.  Two  days  after  operation  Sclavo’s  autianthrax 
serum  30  c.cm.  in  three  portions  at  intervals  of  one  hour  were 
iiject  d  into  his  flanks.  A  slight  rise  of  temperature  and  a 
slight  rash  on  the  ba<  k  seem  to  have  been  the  only  ^  fleet  of  the 
serum.  With  perchlorlde  swabs,  ice  poultices,  and  frequent 
wishing  out  of  the  oral  cavity  with  boracic  lotion  and  a  fluid 
oiet,  the  wound,  after  discharging  considerable  cebris,  was 
found  to  be  healing,  the  oedema  to  be  lessening,  the  lips  to  be 
assuming  a  fairly  good  form,  so  that  he  could  speak  quite 
plainly,  and  the  patient  as  a  whole  so  comfortable  that  on 
February  2nd  he  was  considered  entirely  recovered.  Ibe 
stitetes  were  taken  out  on  the  twelfth  day,  and  In  a  few  dajs 


the  patient  was  allowed  up. 

Remarks.— The  excised  portion  was  reported  on  by  the 
Clinical  Research  Association  as  fellows  : 

This  nnderlfp  shows  a  large  ir  flammatory  area  ®x*endl/’.| 
roughly  from  skin  to  mucous  membrane.  In  t^1e11c^*reh°y.g1f 
there  is  a  breaking  down  area  and  anthrax  baclll  c  y 

In  it,  as  well  as  otner  organisms.  The  preparation  is  not  y 
tjpical  and  there  are  not  many  bacilli. 

andeZughP?t  lemld  a  crltlcafca^Tdng  'so'nVVe 

mendous  oedema  must  have  choked  the  tissues  and  shut 
off  tfie  lesion  from  the  surrounding  tissues.  Its  epreaa 
was  thus  prevented  and  the  prompt  operation  completed 
the  natural  process. 
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MEDICAL  SOCIETY  OF  LONDON. 

J.  Kingston  Fowler,  M.D,,  F.R.C.P.,  President,  in  the 

Chair. 

Monday,  March  9th,  1908, 

Diagnosis  and  Treatment  of  Fractures  of  the  Long 

Bones. 

Mr.  A.  Pearce  Gould  opened  a  discussion  on  the 
diagnosis  and  treatment  of  fractures  of  long  bones.  He 
said  that  his  intention  was  to  suggest  certain  points  on 
which  professional  opinion  was  not  yet  decided,  with  the 
hope  that  many  surgeons  would  express  their  opinions  on 
these  points.  The  well-recognized  and  classical  signs  of 
fracture — 3uddenly-produced  deformity,  localized  pain, 
localized  tenderness,  and  oftentimes  mobility  in  the 
length  of  the  bone— with  crepitus,  were  sufficient  to  lead 
to  the  recognition  of  the  great  majority  of  fractures  ;  and 
the  introduction  of  other  means,  particularly  skiagraphy, 
should  not  lessen  the  thoroughness  of  the  investigation  of 
these  older  symptoms  of  fracture.  He  emphasized  the 
great  value  of  anaesthesia,  both  in  arriving  at  a  correct 

diagnosis  and  in  apply- 


Fig.  1.— Condition  after  tre»tm«nt 
by  splints  (Mr.  Arbuthno',  L^ne;. 


ing  proper  treatment  to 
a  recent  fracture.  By 
the  use  of  x  rays  a  frac¬ 
ture  could  be  demon¬ 
strated,  when  by  other 
means  it  would  only  be 
suspected,  and,  In  some 
cases,  where  even  the 
surgeon  had  not  even 
previously  suspected  it. 
But  in  such  cases  it 
was  possible  to  take 
the  position  that  the 
recognition  of  the  frac¬ 
ture  had  little  or  no 
bearing  upon  the  pro¬ 
gnosis  of  the  cases  nor 
upon  the  treatment.  He 
referred,  for  instance,  to 
fractures  of  the  carpal 
bones,  to  incomplete 
fissures  in  long  bones, 
fissures  in  the  scapula, 
and  simple  fissured  frac¬ 
tures  of  the  vault  of 
the  skull.  He  laid 
more  stress  upon  the 
value  of  x  rays  In  show¬ 
ing  the  exact  condi¬ 
tion  of  a  fracture,  and 
referred  to  the  fact 
that  even  serious  dis¬ 
placement  in  fractures 


of  long  bones  might  be  concealed  by  the  superven 
ing  swelling.  He  submitted  that  the  importance  of 
obtaining  really  accurate  and  complete  knowledge  of 
the  details  of  a  frac  ure  by  skiagraphy  was  one  of 
the  questions  upon  which  professional  opinion  was 
5?*  formed,  and  !n  this  connexion  he  alluded  to  the 
difficulty  that  often  arises  in  interpreting  skiagrams.  The 
line  of  a  fracture  might  be  very  indistinctly  indicated  and 
very  easily  overlooked.  The  normal  epiphysial  junctions 
might  be  mistaken  for  fractures,  and  a  little  want  of  care 
In  taking  a  skiagram  might  readily  distort  the  shadow, 
and  present  an  appearance  of  displacement  which  did  not 
really  exist.  In  reference  to  treatment,  he  pleaded  for  a 
much  more  frequent  use  of  anaesthesia  to  aid  in  the 
reduction  of  displacement;  urged  the  importance  of 
immediate  reduction,  and  Insisted  that  splints  should 
never  be  employed  for  the  reduction  of  a  fracture,  but 
only  for  the  maintenance  of  the  fragments  in  their 
corrected  position.  The  important  debatable  point  in 
treatment,  however,  he  thought,  was  connected  with  the 
necessity  for  the  exact  and  perfect  adjustment  of  frag¬ 
ments  in  all  cases  of  fracture.  Pointing  out  the  peculiar 
construction  of  long  boms,  and  the  perfect  adaptation 
of  the  arrangement  of  the  bony  lamellae  for  the  trans¬ 
mission  and  disfribu'ion  of  pressure,  and  resistance  to 
the  pull  of  musclt s,  the  question  arose  whether  a  perfect 


restoration  of  function  after  a  fracture  of  a  bone  could! 
expected  unless  the  replacement  of  the  fragments  was  s 
exact  as  not  to  cause  any  interruption  in  the  mechanic 
adaptation  of  the  bone  to  its  special  purpose  in  tl 
skeleton.  It  was  not  easy  to  give  a  definite  answer  i 
this  question,  for  while  a  study  of  the  mechanics  of  ti 
skeleton  suggested  that  the  structure  of  the  bones  w; 
most  closely  connected  with  their  function,  experienc 
of  fractures  showed  that  even  considerable  alteratioi 
in  the  shape  of  a  bone  might,  under  some  clrcun 
stances,  not  be  very  harmful.  He  referred,  for  instanc 
to  the  result  obtained  in  fracture  of  the  middle  < 
the  clavicle  and  in  Colles’s  fracture.  In  the  moi 
important  weight-bearing  bones  of  the  lower  limb  I 
held  that  serious  deformity  of  the  bone  was  attended  wit 
distinct  functional  imperfection.  Upon  the  answer  give 
to  the  question  depended  the  real  value  of  the  operativ 
treatment  of  simple  fractures.  He  thought  it  should  l 
stated  that  these  operations  were  not  easy;  that  they  wer 
attended  with  rather  more  than  the  ordinary  risks  c 
modern  surgical  operations;  that  in  some  cases  tb 
mechanical  difficulties  were  very  great  indeed  ;  and  tha 
the  use  of  screws,  wires,  staples,  and  plates,  whil 
undoubtedly  of  value,  was  also  attended  with  dis 


sug- 
tbat 
e  m  - 


advantage,  for 
they  added  to 
the  local  in¬ 
jury,  and  les- 
sened  the 
rapidity  with 
which  the  firal 
repair  of  the 
bone  was 
effected.  H  e 
therefore 
gested 
when 

ployed,  the  pro¬ 
cedure  should 
be  of  the  sim¬ 
plest  kind,  pro¬ 
vided  that  it 
was  also  effi¬ 
cient  for  its 
purpose.  For 
example,  a 
wire  ligature 
surrounding 
fragments 
would  often 
hold  them  in 
place,  and,  If 
so,  was  prefer¬ 
able  to  any¬ 
thing  intro¬ 
duced  into  the 
He  re- 
to  the 
of  massage 


bone. 

ferred 

value 


Fig.  2.— Condition  after  operation 
(Mr.  Arbuthnot  Lane). 


and,  in  reference  to  movement 
insisted  on  the  much  greater  usefulness  of  acti\ 
movements  than  of  passive  movements,  and  spoi 
of  the  great  improvement  that  could  be  obtained  i 
fractures  near  and  into  joints  by  patient  and  genti 
manipulations  and  use  of  the  part,  when  violer 
movements  and  rough  handling  only  perpetuated  tb 
mischief.  He  thought  there  was  evidence  of  a  power  < 
compensation  for  deformity  caused  by  fractures,  for  som 
patients  who  at  first  were  lame  after  a  time  lost  a 
lameness  and  disability.  It  was  an  important  poir 
to  ascertain  how  far  this  compensation  for  deformit 
could  go. 

Mr.  A.  E.  Barker  said  that  on  every  point  whicl 
Mr.  Gould  had  raised  he  was  in  agreement  with  him.  H 
directed  the  attention  of  the  younger  members  of  th 
profession  to  the  possibility  of  doing  without  operation fo 
fractures.  There  seemed  to  be  growing  an  Idea  tha 
fractures  could  not  be  diagnosed  without  x  rays,  and  tha 
without  the  radiographer  the  surgeon  was  helpless.  Som 
surgeons  thought  that  perfect  apposition  and  preservatioi 
of  the  contour  of  the  bones  was  absolutely  necessary,  am 
that  if  that  was  not  obtained  one  must  resort  to  operation 
There  were  cases  in  which  it  was  very  difficult  to  get  any 
thing  like  accurate  apposition,  and  in  those  cases  it  migh 
be  justifiable  to  operate  on  the  bone.  He  thought  then 
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hPpn  a  tendency  to  trust  too  much  to  passive  move- 
t  and  to  neglect  active  movement,  and  active  move- 
a£ould  be  commenced  earlier,  and  it  should  be  more 

?W  Arbuthnot  Lane  said  that  he  found  himself 
nuch  opposed  to  Mr.  Gould’s  remarks  as  it  was 
ible  to  be.  It  was  the  surgeon’s 
ness  to  do  his  work  as  well  and 
horoughly  as  possible  in  the  treat- 
it  of  fractures,  and,  whether  they 
lght  so  or  not,  they  would  be  made 
lo  go  by  the  law  courts,  by  the  x 
1  and  by  the  force  of  public  opinion. 

’had  brought  skiagrams  of  a  few 
,g  of  recent  fractures,  the  large 
ority  being  in  young  children,  for 
reason,  that  he  had  previously 
(vn  so  many  in  adults.  He  also 
«red  the  skiagrams  of  a  large  num- 
0f  malunited  fractures  which  had 
a  treated  by  manipulation  and 
nts,  and  on  which  he  had  to 
form  extensive  operations  in  order 
estore  the  malunited  bones  to  their 
mal  shape  and  function.  Even  a 
aon  of  the  meanest  intelligence 
at  allow  that  the  more  perfectly  the 
leton  was  restored  to  its  normal 
n  the  more  perfectly  was  it  likely 
do  its  work.  Fig.  1  showed  the 
dition  of  a  fractured  femur  after 
itment  by  splints  and  massage  and 
slve  and  active  movements.  The 
ient  was  an  absolute  cripple,  the  leg 
ng  much  shortened  and  deformed.  In  spite  of  advice 
the  contrary  the  patient  decided  to  follow  Mr.  Lane  s 
gestion,  and  was  operated  on,  with  the  satisfactory 
alt  shown  in  Fig.  2.  A  skiagram  of  a  bad  case  of 
limited  fracture  of  the  femur  (shown  in  Fig.  3),  was 
libited  by  Mr.  J^ane,  and  he  said  it  served  as  a  baro- 
ter  of  the  surgery  of  the  present  day,  for  though  it 

was  quite  possible  to 
restore  the  bone  to  Its 
proper  form  and  func¬ 
tion  by  operation,  un¬ 
fortunately  for  the 
patient  several  leading 
surgeons  said  it  was 
impossible  to  do  so, 
with  the  result  that 
nothing  was  done,  and 
the  patient  still  re¬ 
mained  in  a  crippled 
condition.  Fig.  4  re¬ 
presented  an  ununited 
iracture  of  the  radius 
and  ulna,  which  had 
been  treated  by  splints 
and  massage  in  the 
orthodox  manner.  Fig.  5 
showed  the  condition 
after  the  operative 
treatment  with  metal 
plates  and  screws 
which  secured  for  the 
catient  a  perfectly  use¬ 
ful  and  normal  arm. 

Mr.  W.  G.  Spencer 
said  that  observation 
by  means  of  x  rays  of 
fractures  that  had  been 
either  wired  or  pegged 
showed  that  there  was 
atrophy  of  the  bone  in 
connexion  with  the  peg 
or  wire.  In  the  union 
ie  long  bones,  where  callus  was  largely  periosteal, 
2  was  not  the  necessity  for  the  exact  apposition 
h  Mr.  Lane  had  advocated.  If  the  union  could  be 
ght  about  without  the  Insertion  of  a  foreign  body 
the  bones,  that  was  surely  better  than  putting  in 
l  objects.  ,  „  ,  , 

r.  Robert  Jones  (Liverpool)  said  the  public  needed 
Jating  to  the  real  value  of  radiography,  and  to  the 


fact  that  surgeons  did  not  expect  the  perfect  results 
which  they  were  thought  to  have  attained  in  the  past. 
The  public  should  also  know  that  it  was  possible  to  get 
a  good  functional  result,  even  though  in  a  case  of  fracture 
the  fragments  were  not  in  accurate  apposition  ;  also  that 
bones  might  be  got  Into  very  good  position  and  yet  there 
might  be  very  bad  lunction  resulting. 
Fractures  treated  In  the  usual  method 
rarely  united  accuiately,  and  the  degree 
of  disability  was  not  necessarily  in 
accordance  with  the  degree  of  deformity. 

If  that  were  known  to  the  public,  It 
would  happen  less  often  that  members 
of  the  public  would  come  brandishing 
a  skiagram  and  holding  it  over  the 
heads  of  their  medical  attendants  like 
the  sword  of  Damocles. 

Mr.  C.  B.  Keetley  referred  to  a 
paper  which  he  read  fifteen  years  ago 
on  the  prevention  of  shortening  in  the 
shafts  of  the  long  bones  after  fractures 
by  making  a  pinhole  in  the  skin  oppo¬ 
site  each  fragment,  and  then  driving  a 
pin  straight  through  the  flesh  and  the 
bone  ;  an  important  detail  was  to  keep 
those  pins  a  long  way  from  the  point 

of  fracture.  ,, 

Mr.  Lynn  Thomas  (Cardiff)  said  that 
no  case  should  be  operated  upon  un¬ 
less  it  was  quite  certain  that  non¬ 
operative  procedure  would  not  yield  a 
satisfactory  result.  The  use  of  x  rays 
had  made  no  difference  at  all  to  the 
line  of  treatment  which  he  adopted  in 
his  own  practice.  A  friend  of  his  in  the  South  African 
war  fell  and  fractured  his  leg  2  in.  below  the  knee-joint 
There  was  displacement  of  the  tibia  and  overlapping  of 
i  in  He  was  treated  by  a  Fellow  of  the  College  of 
Surgeons,  and  came  to  London  and  vent  to  see  many 
surgeons  to  try  to  get  something  done,  as  the  leg  was 
extamely  painlnl.  He  went,  however,  to  the  non- 


-Mr.  Lane's  “.barometer  of 
present  day  surgery.” 


4.— Ununited  fracture  of  fore 
titer  treatment  by  tlie  orthodox 
~J  (Mr.  Arbuthnot  Lane.) 


operative  school,  and 
nothing  was  done.  He 
wanted  his  limb  ampu¬ 
tated.  After  some  years 
the  condition  of  the 
limb  improved  so  much 
that  his  friend  was  able 
to  go  out  hunting  four 
days  a  week.  Tnat  and 
other  cases  had  given 
him  (Mr.  Lynn  Thomas) 
a  great  deal  more  con¬ 
fidence  in  Nature  than 
he  had  when  he  started 
his  surgical  career  in 
Cardiff. 

Mr.  Gould,  in  the 
course  of  his  reply, 
presumed  that  Mr.  Lane 
did  not  judge  the  re¬ 
sults  of  the  usual  treat¬ 
ment  by  the  excellent 
series  of  skiagrams 
which  he  had  brought 
forward.  Naturally  Mr. 
Arbuthnot  Lane,  by  his 
eminence  in  the  pro¬ 
fession,  had  attracted 
a  large  proportion  of 
cases  of  fracture  which 
had  been  unsatisfac¬ 
torily  dealt  with  by 
others,  and  in  the 
majority  of  the  cases 
shown  probably  every 


Fig  5 -Condition  after  treatment 

by  metal  plates  and  screws.  (Mr. 
Arbuthnot  Lane  ) 


aiiuvYu  pvvwvV  - -  ooree  that  they  had  not  been 

one  in  the  room  would  agr  ^ethod8  and  certainly 

treated  successfully  by  urgently  called  for.  In 

operations  in  those  case  fracture  of  the  tibia  de- 

the  case  of  serious  deformity  ^  whlch  the  patient  was 
scribed  by  Mr.  Lynn  s  very  instructive,  and 

eventually  able  to  go  1  ^  0fd  fractures  and  compare 

be 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Seton  Pringle,  F.R.C.S.I.,  in  the  Chair. 

Friday ,  February  28th,  1908. 

Exophthalmic  Goitre. 

Mr.  William  Taylor  read  the  notes  of  a  case  of  Graves’s 
lsease  treated  by  removal  of  the  right  lateral  lobe  and 
isthmus  of  the  thyroid  gland.  The  patient  was  a  girl, 
age  24,  who  had  been  suffering  from  the  phenomena 
characteristic  of  Graves’s  disease  for  six  years.  Both  eyes 
were  very  prominent,  the  heart’s  action  was  rapid,  and 
palpitations  were  very  distressing  on  the  slightest  exer¬ 
tion ,  muscular  tremors  were  well  marked,  atd  her 
nervousness  was  so  great  that  she  could  scarcely  speak 
intelligibly.  The  thyroid  gland  was  enlarged,  but  the 
enlargement  was  much  greater  on  the  right  side.  Medi- 
*  ^eavtneD*1  ^ad  been  tried  for  the  six  years  she  was 
affected  but  without  any  beneficial  effect.  Her  condi¬ 
tion  steadily  became  worse,  and  she  was  compelled  to 
give  up  her  work  as  a  dressmaker.  Before  the  operation 
she  was  kept  quiet  in  bed  for  three  weeks.  During  that 
time  her  pulse  varied  from  120  to  136  beats  per  minute, 
lne  operation  was  conducted  under  chloroform  anaesthesia 
preceded  by  a  hypodermic  injection  of  morphine  i  grain 
aad  ®5roPlne  ifi o  grain;  the  right  lobe  and  isthmus  of 
the  thyroid  gland  were  removed.  Very  little  blood 
was  lost,  and  the  operation  was  well  borne.  She 
left  hospital  on  the  tenth  day,  when  the  pulse  record 
was  /8  beats  to  the  minute.  On  examination  twenty 
months  after  operation  the  patient’s  condition  was  in 
every  respect  quite  satisfactory.  Her  nervousness  had 
isappeared,  there  were  no  muscular  tremors,  she  never 
got  any  attacks  of  palpitation,  her  pulse  averaged  80  to 
the  minute,  and  her  exophthalmos,  though  still  present, 
was  much  less  marked.  The  speaker  regarded  all  drug 
treatment  of  Graves’s  disease  as  at  the  best  merely  pallia 
tive;  but  operative  tnetment  was  radical,  the  relief  ob¬ 
tained  varying  with  the  amount  of  hypertrophied  gland 
tissue  removed  or  destroyed.  It  was  essential  that  the 
operation  of  partial  thyroidectomy  should  be  advocated 
and  undertaken  in  an  early  stage  of  the  disease.  Mr.  L.  G. 
Gunn  considered  that  in  Graves’s  disease  the  parathyroids 
were  primarily  affected ;  the  enlargement  of  the  thyroid 
Operation,  while  undoubtedly  attended  with 
SvT’a-j  °.ut  the  best  ProsPect  of  cure  for  the  patient. 

„  ®  dld  approve  of  cocaine  as  the  anaesthetic  to  be 
used.  Ghloroform  was  no  more  dangerous  for  the  patient, 
comf°rtable  for  the  operator.  Dr.  Stokes 

a8^d, that  lbou§b  in  the  worst  cases  the 
pathological  changes  were  those  of  atrophy  and  the  gland 
apparently  removed  itself,  yet  those  were  the  cases  which 
Or- Kirkpatrick  said  he  did  not  think  physicians 
™  mucb  objection  to  patients  suffering  from 
exophthalmic  goitre  being  taken  from  under  their  care 
provided  the  surgeon  could  give  better  results.  In  order 
hpforT?  <?uratlve’  operation  would  have  ta  be  undertaken 

^h!a  eo  rI10US  Symi>t0m-8  had  aiiaenl  and>  in  order  to  be 
eC0I^i?iend  pifcl-ents  to  8ubmlt  to  operation  at  an 
ar  y  stage,  the  operation  must  be  a  comparatively  safe 
one,  and  one  from  which  good  results  coulH  be 

JJnpSlr*3'  At  pres.®nf’  however,  the  mortality  of  the 
operation  was  considerable,  and  permanent  cure  was 
not  by  any  means  established.  Mr.  A.  J.  Blayney  said 

frhomewh’lnhbetn0qUe8.tt0n  88  t0  the  Pathological  change 
from  which  the  symptoms  arose— namely,  an  Increased 

production  of  thyroid  extract.  It  was  only  by  comparing 

"ft1?*  a  Iarge  8erifs  of  cases  which  were  operated  on 

with  those  n  which  there  was  no  operation  that  any  con 
elusion  couW  be  arrived  at.  In  ordinary  goitre  he  pre- 
ferred  ether  anaesthesia,  because  one  of  the  results  cf 
thyroidlsm  was  to  affect  the  cardiac  muscle,  and  on  that 
chloroform  had  a  very  depressing  effect.  Mr.  Kennedy 
attributed  considerable  importance  to  the  position  of  the 
°Pfatlon-  Many  deaths,  he  thought,  had 
occurred  through  interference  with  the  recurrent  laryngeal 

IS®'  ,T'get  ,good  resnlts  from  operation  practically  the 
2  ®°'  th®  gland  must  be  removed.  The  central  lote 
wouJd  be  quite  sufficient  for  the  needs  of  the  patient  aDer- 
V  *be  surgeon  got  the  case  before  pathological 
hai!i  °c?urred  In  otber  organs,  the  cure  of  the 
thnmfif  C^ld  be  prac  t,calJy  assured.  Mr.  Seton  Pringle, 
g  disposed  to  agree  that  local  anaesthesia  was 


the  safest,  preferred  a  general  anaesthetic.  K0eh< 
patients  were  bound  hand  and  foot,  and  were 
a  much  better  state  of  surgical  training  than  was 
slble  in  Dublin.  Mr.  Taylor,  in  reply,  said  hewaB  t 
aware  of  the  comparative  mortality  of  surgical  and  medl 
treatment.  It  was  the  few  cases  that  got  well  wlthi 
apparently  any  treatment  that  prevented  cases  bei 
banded  over  to  the  surgeon  at  an  early  stage.  Rect 
experience  had  led  him  to  prefer  ether  anaeethesia  bv 
open  method.  1 

ROYAL  SOCIETY  OF  MEDICINE. 

Pathological  Section. 

Intestinal  Larvae. 

At  a  meeting  on  March  17th  Mr.  S.  G.  Shattock  t 
President,  exhibited  some  larvae  of  Eristalis  tenav  paast 
with  several  others,  in  the  living  state  from  the  hum 
bowel.  The  patient,  a  lady  under  the  care  of  Mr. 
McQuade,  had  recently  arrived  from  France,  where  a 
had  eaten  a  good  deal  of  watercress.  The  laivae  we 
identified  by  Mr.  E.  E.  Austen  as  those  of  the  dipterc 
fly,  Eristalis  tenax.  The  larvae,  which  were  as  lai^e 
tadpoles,  were  furnished  with  a  respiratory  proboscis 

“tall,”  atd  were  commonly  known  a?  “rat-tailed  ’ laivt 

Oviposltion  took  place  upon  material  at  the  surface 
edge  of  water;  and  the  ova  (about  1  mm.  in  length)  hi 
presumably  been  ingested  concealed  in  watercress 
sewers  were  among  the  habitats  of  the  larvae,  there  w 
nothing  incongruous  in  their  development  in  the  inte 
tin al  contents.  The  oxygen  for  respiration  during  the 
development  in  the  intestinal  canal  would  be  furnishe 
by  the  air  swallowed.  A  considerable  number  of  cases 
intestinal  myiasis  had  been  recorded,  but  the  Jarv 
passed  were  usually  different  species  of  Homaiomjli 
no  example  of  Eristalis  had  been  before  observed 
this  country,  and  only  two  or  three  cases  had  been  plact 
on  record  abroad  The  fly  Itself  closely  resembled  t 
ordinary  drone  ;  and  entomologists  had  pointed  this  lit 
ness  cut  as  an  explanation  of  the  ancient  method 
raising  “bees”  from  the  decomposing  carcass  of  an  o 
desciibcd  by  Virgil  ( Georgies ,  Book  IV). 

Secondary  Sexual  Characters. 

Mr.  C.  E.  Walker  described  some  experiments  unde 
taken  by  him  to  ascertain  whether  certain  groups  i 
cells  in  fowls  cf  both  sexes  possessed  the  potentials 
of  developing  in  a  particular  way  under  a  suitab 
stimulus.  This  stimulus,  he  claimed,  waa  shown  t 
his  experiments  to  be  supplied  by  the  testis  throughoi 
its  functional  activity.  He  injected  two  hens  with 
fresh  extract  of  cock’s  testis,  beginning  on  Februai 
1st,  1907.  The  injections  were  continued  every  day  unt 
October  4th,  with  the  following  results :  The  combs  an 
wattles  of  the  hens  grew  to  a  very  large  size,  and  tb 
hens  stopped  laying  eggs  about  the  middle  of  Marc! 
This  growth  of  the  combs  and  wattles  seemed  to  read 
Its  maximum  at  about  the  end  of  June.  From  Marc 
until  October  these  hens  seemed  always  ready  to  attac 
any  cock  which  was  placed  in  the  greenhouse  where  the; 
were  kept.  On  October  4th  the  Injections  were  die 
continued,  and  on  November  9th  the  combs  and  wattle 
had  retrogressed  to  the  normal  size  they  presented  befor 
the  experiment  was  commenced.  The  dimension  of  tb 
combs  at  the  maximum  was  about  eight  ttmes  tba 
in  the  same  hens  before  the  experiment,  and  afte 
November  9th.  In  two  cases  Shattock  and  Seligmani 
had  recorded  a  shrinkage  of  the  comb  alter  castration  o 
the  adult  cock. 

r  Cei  tain  Endothtliomata. 

Dr.  V  .  S.  Laz  arus-Barlow  brought  forward  the  view  tba 
certain  varieties  of  growth  met  with,  chiefly  In  the  breas 
and  the  cervix  uteii,  and  generally  described  respectivelj 
as  epheroidal-celled  and  squamous-ceiled  carcinoma,  wer< 
Identical  in  appearance  and  differed  from  normal  carcino 
mata  of  these  types  by  the  presence  of  lumina,  by  the 
characters  of  their  cells  and  their  nuclei,  and  by  the 
general  arrangement  of  the  cell  masses.  These  character? 
together  with  a  great  tendency  to  variation  In  appearance 
in  the  metastases,  were  best  to  be  explained  on  the  view 
that  they  had  originated  from  endothelium. 

Lumina  in  certain  Malignant  Tumours. 

Messrp.  L.  Courtauld  and  A.  Lbitch  described  the 
formation  of  spaces  and  lumina  In  cancers  of  the  breast 
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ind  cervix.  These  arose  from  degeneration  of  the  central 
■■ells  of  the  masses,  the  cells  of  the  persistent  periphery 
the  column  becoming  flattened  Immediately  around 
ihe  lumen;  the  flattening  was  the  result  of  pressure. 
In  other  cases  the  cells]  Immediately  around  the  lumen  so 
produced  acquired  a  radial  arrangement.  In  further 
’ases  multiple  small  lumlna  appeared  amongst  groups  of 
•he  cell  masses  of  such  tumours. 

Prickle  Cells  in  Carcinoma. 

Mr.  C.  W.  Rows  true  pointed  out  that  as  prickle  cells 
here  of  such  constant  occurrence  In  squamous  epithelium, 
jew  growths  arising  in  the  latter  should  always  con¬ 
tain  them.  This  was  not  always  so.  There  was  a  class  of 
!umour  originating  in  the  tongue  and  cervix  uteri  which 
leparted  from  this  common  type,  and  suggested  the 
Dosslblllty  of  their  constituting  a  separate  class  of  new 
growth.  _ 

Laryngological  Section. 

Ar  a  meeting  on  March  6th,  Dr.  J.  Barry  Ball,  Presl- 
lent,  in  the  chair,  the  exhibits  included  the  following  : — 
Mr.  Harold  Barwhll  :  A  case  of  Necrosis  of  the  arytenoid 
'.artilage  of  unknown  causation.  The  laryngeal  appear  ■ 
mce,  which  showed  the  bared  white  cartilage,  had 
remained  almost  unchanged  over  a  period  of  sixteen 
nonths.  Dr.  George  K,  Grimmer  :  A  case  of  partial  occlu- 
iion  of  both  anterior  nares  by  a  Congenital  cutaneous  web. 
i  good  result  baa  followed  treatment,  on  one  side  with  tbe 
rautery,  and  on  the  other  by  a  simple  plastic  operation. 
Mr.  A.  R.  Tweedie  :  One  of  a  pair  of  tonsils  apparently 
;omposed  of  a  mass  of  Papillomata.  Mr.  E.  B.  Waggett  : 

case  of  Multiple  telangiectases  in  a  'man,  aged  65,  giving 
ihirty-five  .years’  history  of  epistaxis.  Mr.  Hunter  Tod  : 
i  case  of  venous  Angioma  of  the  soft  palate  in  a  man, 
iged  48,  which  involved  the  uvula,  anterior  faucial  pillars, 
md  base  of  the  tODgue.  Dr.  de  Havilland  Hall  :  A  case 
)f  functional  aphonia  in  a  man,  aged  24,  which  had 
persisted  for  twelve  months, 
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The  L'gal  Liability  of  the  Anaesthetist. 

At  a  meeting  on  March  24  bh.  Sir  James  Walton,  President, 
n  the  chair,  Mr.  R.  Henslowe  Wellington  said  that  Dr. 
Frederick  W.  Hewitt  had  given  them  to  understand  that 
he  majority  of  deaths  from  or  under  an  anaesthetic  were 
preventable,  and  that  if  death  took  place  it  was  as  a 
rule  not  the  patient  nor  the  operator  that  was  at  fault,  but 
he  anaesthetist.  Now,  there  was  nothing  upon  the 
Statute  Book  that  prohibited  any  person  who  was  not 
»  qualified  medical  or  dental  practitioner  from  admlnl- 
jterlng  an  anaesthetic  or  any  other  drug.  It  seemed 
hat  if  a  person  honestly  and  bona  fide  performed  an 
operation  or  used  a  dangerous  Instrument  which  caused 
i  patient’s  death  he  wa  3  not  guilty  of  manslaughter;  but 
If  he  was  guilty  of  criminal  misconduct,  arising  from  gross 
Ignorance  or  criminal  inattention  and  not  from  a  mere 
3rror  of  judgement,  then  he  was  guilty  of  manslaughter. 
It  must  first  be  proved  that  these  deaths  were  due  to  the 
maesthetic  Itself,  and,  secondly,  to  the  want  of  reason¬ 
able  skill,  care,  and  attention  on  the  part  of  the  anaesthetist 
ind  not  due  to  any  contributory  cause  on  the  part  of  the 
patient  from  an  idiosyncrasy,  or  to  his  pathological  con¬ 
dition  at  the  time  of  the  operation,  or  on  the  part  of  tbe 
iperatlng  surgeon.  How  could  one  differentiate  between 
these,  or  say  that  there  was  not  a  combination  of  them  as 
causes  contributing  to  the  death,  and  so  exonerate  every 
me  concerned?  It  had  been  argued  that  1!  the  anaesthetic 
were  not  required  then  the  anaesthetist  was  liable  at  law. 
Surely  if  an  operation  was  necessary  an  anaesthetic  was, 
humanely  speaking,  equally  so.  It  was,  then,  the 
operating  surgeon  who  was  to  be  called  Into  question  for 
malpraxls  if  any  one,  but  wbo  would  controvert  his 
opinion  as  to  whether  the  operation  was  necessary  or  not? 
If  the  anaesthetist  was  an  unqualified  practitioner  and  was 
engaged  by  the  qualified  operator,  or  if  an  unqualified 
operator  engaged  a  qualified  anaesthetist  then  the  qualified 
and  registered  man,  surgeon  or  dentist,  was  guilty  of 
“covering”  under  the  regulations  of  toe  General  Medical 
Council,  whether  the  patient  lived  through  or  died  under 
the  anaesthetic.  It  was  very  doubtful  as  to  whether  the 
dentist  who  had  the  L.D.S.,  without  the  full  qualification 
of  the  physician  or  surgeon,  was  qualified  to  give  any 
anaesthetic  at  all ;  or  whether  he  was  not  limited  to  the 


administration  of  nitrous  oxide  gas — and  must  call  In  a 
qualified  surgeon  to  give  the  other  anaesthetics  ;  In  respect 
of  which  he  was  In  the  same  position  as  an  unqualified 
man.  If  the  anaesthetist  was  engaged  by  a  surgeon  to 
administer  the  anaesthetic,  the  surgeon  was  the  servant 
of  the  patient  and  agent  to  find  a  capable  anaesthetist, 
and  if  both  surgeon  and  anaethetlst  Bhowed  reasonable 
care,  skill  and  attention,  neither  of  them  was  liable  for 
malpraxls  whether  the  patient  lived  or  died.  Again, 
if  the  operating  surgeon  engaged  an  anaesthetist 
who  gave  an  anaesthetic  for  an  illegal  operation, 
the  anaesthetist  if  ignorant  of  the  Illegality  of  the 
operation,  could  not  be  held  liable,  whether  the  patient 
survived  or  died.  But  if  the  anaesthetist  knew  the  nature 
of  the  operation  to  be  Illegal,  he  was  equally  liable  to 
answer  with  the  surgeon  for  felony  if  the  patient  sur¬ 
vived,  and  for  murder  If  ihe  patient  died.  In  ordinary 
cases,  If  the  causa  causans  of  the  death  was  a  pathological 
condition  of  the  patient,  unknown  till  the  patient  was 
upon  the  operating  table,  the  death  must  of  necessity  be 
one  of  misadventure;  or,  if  due  to  a  recognized  patho¬ 
logical  condition,  and  Ihe  patient  or  his  representative 
had  been  warned  of  any  risk,  and  accepted  that  risk,  the 
patient  then  accepted  full  responsibility  and  exonerated 
both  the  surgeon  and  the  anaesthetist.  Supposing  that  the 
anaesthetist  saw  danger  from  the  anaesthetic  after  he  had 
commenced  its  administration  and  withheld  his  hand,  at 
the  same  time  warning  the  operating  surgeon  that  to  pro¬ 
ceed  was  dangerous,  the  onus probandi  was  perhaps  thrown 
upon  the  surgeon  If  he  proceeded  with  the  operation, 
though  it  might  be  well  nigh  Impossible  to  finish  it  forth¬ 
with.  But  naturally  the  two  must  work  together  and  do 
their  best  for  the  life  that  was  In  their  hands,  and  then 
no  one  could  reasonably  find  fault  or  sustain  any  action 
at  law  for  malpraxls.  When  a  patient  entered  any  hos¬ 
pital,  and  an  operation  under  an  anaisthetic  was  required, 
the  patient  expected,  and  the  law  Implied,  that  a  com¬ 
petent  anaesthetist  would  give  the  necessary  anaesthetic  ; 
and  If  a  qualified  practitioner  administered  it  and  used 
reasonable  care  and  skill,  he  could  not  be  held  liable  for 
malpraxls  if  unforeseen  death  supervened.  Further,  If 
an  unqualified  man,  as  pupil,  was  muiipulaticg  the 
anaesthetic  apparatus  under  the  supervision  of  a  qualified 
anaesthetist,  the  former  was  not  acting  illegally,  nor  was 
the  latter  liable  for  “  covering,”  as  that  was  permissible 
under  the  regulations  of  the  General  Medical  Council. 
He  had  not  touched  upon  the  subject  of  delayed  poieoning 
from  anaesthetics,  but  only  upon  the  acute  cases  or  those 
of  emergency  and  sudden  death  In  consequence.  In  con¬ 
clusion,  he  said  that  the  immediate  cause  of  death  attri¬ 
butable  to  the  anaesthetic,  per  te,  as  a  poison,  must  first 
be  proved  beyond  any  reasonable  doubt ;  and  then  a 
further  proof  that  the  administrator  of  that  anaesthetic  or 
poison — and  It  mattered  not  whether  he  were  a  qualified 
or  an  unqualified  practitioner — did  not  use  reasonable 
care,  skill  and  attention  must  be  shown  before  he  could 
be  made  answerable  to  the  law  for  damages  or  punishment. 
But  the  administration  of  any  anaesthetic,  whether  for  a 
local  or  a  general  anaesthesia,  by  unqualified  practitlopers 
—which  was  carried  on  to  a  very  large  extent  throughout 
the  kingdom — was  a  grave  public  datger  and  should,, 
perhaps  be  made  a  penal  offence  by  statute.  Dr.  F.  W. 
Hewitt  moved  the  following  : 


iat  the  two  following  resolutions  be  forwarded,  In  the 
oame  of  tbe  Medico-Legal  Society,  to  the  Privy  Counci 
ind  to  the  General  Medical  Council  respectively  : 

That  in  view  of  the  importance  of  the  administration 
of  anaesthetics,  this  Society  is  of  opinion  that  it  is 
highly  desirable,  in  the  public  interest,  that  every 
member  of  tbe  medical  profession,  before 
registered,  shall  have  received  iEBtructlon  lntie 
administration  of  anaesthetics.  They  therefore  earnestly 
beg  the  General  Medical  Council  to  consider  whether 
thev  ran  see  their  wav  to  Include  a  course  of  instruction 
inTiaeBMOetics  amongst  their  “  Requirement.  In  regard 

to  Professional  Education.  .  jrnps  with 

That  as  tbe  administration  of  an/.druS  or 

£»|£  Sr  than  mtdffil' a^ 

mTonP.r  o4  aSm.  one  ac«n|  immediately  under  hie 
luperrlalon,  dlreotlon,  and  instruction,  be  made  a  penal 
offence. 
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The  real  crux  of  the  question  was,  he  continued,  the  pro¬ 
tection  of  the  public  In  regard  to  the  administration  of 
anaesthetics.  There  should  be  resident  anaesthetists  at 
the  large  hospitals.  He  regarded  statistics  concerning 
anaesthetics  as  valueless.  Mr.  Wellington,  in  seconding, 
said  that  at  the  last  session  of  the  General  Medical 
Council,  a  Committee  was  appointed  to  ascertain  what 
legal  provisions  existed  in  the  Colonies  and  foreign 
countries  for  the  prevention  of  medical  practice  by  other 
than  legally- qualified  persons,  and  this  Committee  was  to 
report  to  the  Council  in  May  next.  Sir  A,  Fripp  said 
that  the  proposals  of  Dr.  Hewitt  had  his  heartiest  support. 
If  the  law  was  altered  as  proposed,  only  medical  men 
would  be  able  to  administer  or  superintend  the  admini¬ 
stration  of  anaesthetics.  That  would  affect  a  large 
section  of  the  public,  who  would  be  forced  to  apply  to  hos¬ 
pitals  Instead  of  paying  the  small  fees  now  customary. 
Dr.  R.  J.  Probyn-Williams,  President  of  the  Society  of 
Anaesthetists,  objected  to  the  use  of  the  word  “  safe”  as 
applied  to  chloroform  by  Dr.  Hewitt,  who  in  his  book 
described  many  cases  in  which  death  was  with  difficulty 
averted.  If  Dr.  Hewitt  was  correctly  reported  in  saying 
that  “the  fault  in  fatal  cases  did  not  rest  with  the 
surgeon,  the  operator,  the  patient,  nor  the  drug,”  then 
it  rested  with  the  anaesthetist.  Dr.  Hewitt  was  therefore 
responsible  for  the  dangerous  condition  described  by 
him  in  which  his  patients  were  placed.  Dr.  Probyn- 
Williams  concluded  by  mentioning  that  as  a  result 
of  the  representation  of  the  Society  of  Anaesthetists, 
the  Royal  College  of  Surgeons  of  England  recog¬ 
nized  the  necessity  of  Instruction  being  given  to 
; students  in  the  administration  cf  anaesthetics.  Dr. 
F.  J.  Smith  considered  that  Dr.  Hewitt’s  statement  that 
9  out  of  every  10  cases  of  death  under  anaesthetics 
could  be  avoided  by  means  of  greater  care  or  skill  or 
attention  on  the  part  of  the  anaesthetist  went  beyond  the 
limits  of  fair  criticism  of  the  whole  body  of  skilled 
anaesthetists.  Any  medical  man  in  the  wilds  of  the 
country  has  to  face  emergency  operations  and  had  to  do 
his  best,  but  that  man  must  not  be  held  responsible  for 
any  catastrophe  that  might  happen  if  he  had  honestly 
done  what  was  possible.  Professor  John  Glaister 
(Glasgow)  pointed  out  that  chloroform  could  not  be  called 
“  safe,”  because  of  the  variable  factor  in  the  case  introduced 
by  the  diverse  conditions  of  the  patients.  Dr.  Hewitt  would 
find  himself  on  dangerous  ground  If  it  was  true  that  In 
9  out  of  10  cases  of  death  from  anaesthetics  the 
catastrophe  might  be  avoided  by  the  anaesthetist. 
Dr.  Waldo  (coroner)  said  that  It  was  his  practice  to  hold 
an  Inquest  on  every  case  of  death  from  anaesthetics 
repotted  to  him.  Dr.  Templeman  (Dundee)  and  Professor 
Harvey  Littlejohn  spoke  of  the  Scottish  methods  of 
conducting  Inquiries  into  deaths  under  anaesthetics. 
The  discassion  was  continued  by  Dr.  Blumfeld,  Dr. 
Silk,  Dr.  Willcox,  Mr.  Murphy,  Mr.  Schroeder,  Dr. 
Bellamy  Gardner,  and  Mr.  Sweeney.  Dr.  Hewitt 
explained  that  when  he  said  9  out  of  every  10  deaths 
from  anaesthetics  were  preventable,  he  did  not  mean 
that  it  was  possible  for  those  who  had  not  had  con¬ 
siderable  experience  to  avoid  deaths  in  that  propor¬ 
tion.  The  two  resolutions  were  then  put  "to  the  meet¬ 
ing,  the  first  being  carried  unanimously,  the  second 
by  16  votes  against  11. 


Bristol  Medico  Chirurgical  Society. — At  a  meeting 
on  March  11th,  Dr.  Waldo,  President,  In  the  chair, 
Dr.  Carey  Coombs  showed  specimens  from  the  Myo¬ 
cardium  in  acute  rheumatism ,  drawing  attention  to  the 
nodules  occurring  in  the  neighbourhood  of  arterioles 
composed  of  aggregations  of  large  spindle-shaped,  poly¬ 
nuclear  cells ;  they  were  chiefly  met  with  in  the  muscle 
of  the  left  ventricle  near  the  apex.  He  was  inclined  to 
regard  them  as  the  result  of  a  fibroblastic  reaction 
(peculiar  perhaps)  to  the  rheumatic  virus.  Mr.  S.  Y. 
Stock  read  notes  of  a  case  of  Carcinoma  of  the  breast  in 
which  metastasis  occurred  after  an  interval  of  twenty- four 
years.  The  breast  had  been  amputated  twenty-four  years 
previously ;  a  few  days  after  the  operation  the  dressings 
were  accidentally  set  on  fire,  and  the  patient  was  severely 
burnt ;  erysipelas  supervened,  but  after  a  prolonged 
illness  a  good  recovery  was  made,  and  the  patient  \Vas  free 
from  any  recurrence.  In  May,  1907,  the  patient  noticed 
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a  lump  In  the  right  iliac  fossa,  which  Sir  Thomas  Smit; 
(who  had  performed  the  first  operation)  and  Mr.  Bowlb 
diagnosed  as  a  growth  in  the  right  ovary,  but  regarded  a 
inoperable ;  the  growth  increased  rapidly,  nodules  aj 
peared  above  the  clavicle,  on  the  sternum  and  ultimate! 
In  many  other  situations  either  in  glands  or  subcutaneou 
tissues.  Some  glands  were  removed  from  the  groin  wit 
a  local  anaesthetic,  and  those  under  the  mlcroscop 
showed  clear  evidence  of  being  carcinoma  secondar 
to  a  primary  mammary  growth.  Ultimately  the  patien 
died  (eight  months  after  first  noticing  the  mass  i 
the  pelvis),  with  symptoms  of  cerebral  metastasi 
Mr.  Hey  Groves  pointed  out  the  necessity  of  acceptln 
with  some  reserve  the  pathological  report  that  th 
carcinoma  of  the  gland  submitted  to  examination  wa 
indubitably  secondary  to  that  in  breast,  and  also  th 
diagnosis  of  the  mass  in  the  pelvis  as  being  ovarian  i 
the  absence  of  proof  obtained  by  operation  cr  by  necropsj 
On  the  whole,  however,  he  agreed  that  probably  th 
explanation  given  was  the  correct  one,  although  such  a 
occurrence  must  be  very  rare.  Mr.  Roger  Williav 
drew  attention  to  the  relative  chroniclty  of  mammat 
cancer,  saying  that  from  data  he  had  collected,  1  cas 
in  12  lasted  for  more  than  five  years,  while  seven 
lasted  fifteen,  twenty,  and  even  thirty  years  wit 
ultimate  recurrence.  He  questioned  the  part  plaje 
by  lymphatic  paths  in  recurrence  or  metastasis;  migl; 
not  the  traumatism  of  the  operation  liberate  into  th 
circulation  cells  In  a  pre-cancerous  stage,  which  lodg< 
rest,  and  then,  owing  to  some  change  in  the  meti 
holism  of  the  body,  take  on  their  usual  malignant 
in  some  remote  situation  ?  Mr.  C.  B.  Gouldei 
in  a  paper  on  Lacrymal  obstruction ,  said  that  i 
dacryocystitis  the  sac  should  invariably  be  excised  ;  th 
use  of  probes  and  styles  he  utterly  condemned.  M 
Cyril  Walker  pointed  out  that  excision  of  the  sac  ha 
been  the  universal  rule  until  Bowman  suggested  an 
proved  the  efficacy  of  probing  ;  probably  the  advocate 
of  excision  would  learn  the  same  lessons  by  whic 
Bowman  had  profited,  and  might  admit  that  of  tw 
not  wholly  satisfactory  procedures,  Sir  William  ha 
adopted  the  more  generally  usefal.  If  excision  of  th 
sac  were  practised,  care  should  be  taken  to  avoid  divldin 
the  tarsal  ligament.  Dr.  A.  Fells  read  notes  of  a  case  ( 
Urobilinuria  associated  with  policy thaemia  occurring  in 
woman  aged  37,  who  had  been  long  resident  in  Indii 
and  had  suffered  from  sunstroke  and  many  bouts  < 
fever.  In  1901  she  returned  to  England,  and  fin 
began  to  complain  of  shivering  fits  and  attacks  < 
pain  in  the  left  side,  which  radiated  down  the  lei 
In  1906  she  became  liable  to  attacks  of  faintin 
with  extreme  irritability  and  restlessness ;  she  ha 
then  intermittent  pyuria  with  pyrexia.  The  rigl 
kidney  was  explored,  and  being  found  movable  bi 
otherwise  healthy,  was  fixed  by  Eutnring.  Subs< 
quently  headache,  neuralgia,  insomnia,  constipation,  an 
profound  muscular  weakness  successively  developed,  an 
the  urine  became  of  a  clear  port-wine  colour ;  the  bloc 
count  showed  an  increase  of  erythrocytes  (6,600  000 
without  leucocytosls.  Eventually  the  patient  died  wit 
increasing  myasthenia,  and  paralysis  extending  gradual! 
from  the  extremities  to  the  respiratory  centres.  Tt 
urine  had  been  examined  and  reported  to  contai 
“  urobilin.”  The  case  was  probably  one  of  autointoxlo 
tion  from  the  alimentary  tract.  The  patient  bad  take 
sulphonal,  but  not  to  excess.  Dr.  Symes  consldere 
that  a  case  showing  such  persistent  and  long-continue 
urobilinuria  was  probably  unique.  He  agreed  wit 
Dr.  Fells’s  suggestion  of  toxaemia  as  the  explanatioi 
Dr.  Edgeworth  said  he  felt  no  doubt  that  the  spec 
men  of  urine  shown  contained  haematoporphyrin,  an 
that  the  case  was  one  of  sulphonal  poisoning,  ending,  8 
such  cases  frequently  did,  in  peripheral  neuritis.  D: 
Nixon  inquired  as  to  the  tests  which  had  been  relie 
on  for  establishing  the  presence  of  urobflin  and  th 
absence  of  haematoporphyrin,  since  he  was  convince 
that,  whatever  else  the  urine  contained,  the  colour  wa 
due  to  haematoporphyrin.  Dr.  Waldo  detailed  a  east 
which  he  had  treated,  of  a  man  who  had  died  of  chroni 
sulphonal  poisoning  with  haematoporphyrinuria.  Tb 
similarity  in  the  course  of  the  disease  to  that  of  Dr.  Fells 
case  was  striking,  and  he  could  not  help  thinking  tbs 
probably  haematoporphyrin  was  present  in  this  instanc 
aisoV 
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Liverpool  Medical  Institution —At  a  meeting  on 
iarch  12th  Dr.  Nimmo  Walker  described  briefly  a 
1  gygtem  of  dealing  with  cases  of  Ophthalmia  neona- 
„  now  in  use  in  Liverpool.  A  small  ward  has  been 
lotted  In  St.  Paul’s  Hospital,  and  under  the  Notification 
I  Births  and  Registration  of  Midwives  Acts  any  infant 
iffering  from  the  disease  is  admitted  into  it.  Dr.  W.  B. 
Barrington,  in  opening  a  discussion  on  Exophthalmic 
\vre  said  that  it  was  a  very  serious  condition,  only  rarely 
criminating  in  real  and  permanent  recovery.  The  success 
btained  on  the  Continent  and  In  America  by  operative 
rocedures  was  remarkable.  Dr.  A.  Gordon  Gullan 
onsidered  the  disease  had  been  proved  by  experiment 
j  be  due  to  excessive  activity  of  the  thyroid  gland  ; 
aat  treatment  by  the  anti  thy  roldin  of  Moebius,  rado- 
en  and  thyroidectin  was  satisfactory  and  that  definite 
'suits  had  been  obtained.  He  urged  more  extended 
ge  of  antithyroid  treatment  in  preference  to  opera¬ 
te  measures.  Dr.  T.  R.  Glynn  agreed  with  Dr.  Gullan 
hat  there  was  an  hereditary  element  in  the  develop- 
aent  of  the  disease.  He  had  met  with  an  instance  in 
finch  two  sisters  and  the  only  daughter  of  one  of  them 
uffered  from  this  affection.  In  the  latter  the  typical 
vmptoms  appeared  at  the  age  of  6.  The  majority  of 
ases  improved  under  rest  and  treatment  in  hospital,  and 
iccasionally  recovered  perfectly.  Mortality  after  thy- 
oldectomy  had  diminished  greatly  of  late  years,  but 
leither  it  nor  other  operative  measures  were  more  than 
noderately  successful.  Mr.  C.  Thurstan  Holland  said 
ie  had  treated  20  cases  during  the  last  five  years  by  arrays, 
hough  some  of  them  only  attended  a  few  times.  In  most 
>f  them,  immediately  on  the  first  exposure,  a  noticeable 
Irop  in  the  pulse- rate  occurred,  and  muscular  tremors 
md  general  nervous  symptoms  abated.  Several  mild 
jases  after  a  course  of  this  treatment  were  symptomatic- 
illy  cured.  The  .r-ray  treatment  seemed  to  be  of  un- 
ioubted  value,  and  in  bad  cases  might  be  valuable  as  a 
preliminary  to  operative  interference.  In  making  the 
sxposure,  the  skin  should  be  protected  by  two  or  three 
layers  of  thick  boiler  felt.  Dr.  R.  J.  M.  Buchanan  con¬ 
sidered  that  people  in  whom  Graves’s  disease  showed 
itself  in  later  life  were  of  a  separate  and  distinctive  class, 
and  had  had  the  affection  in  a  certain  degree  from 
early  childhood.  He  showed  lantern  slides  of  families  in 
which  some  members  had  simple  goitre,  others  in  the 
Bame  family  the  symptoms  of  Graves’s  disease.  In  one 
family  the  father  had  a  large  thyroid,  and  the  condition 
had  been  transmitted  to  his  three  daughters  by  two 
separate  mothers ;  two  of  the  daughters  had  large 
quiescent  thyroids,  and  the  third  a  large  thyroid  with 
signs  of  Graves’s  disease.  In  one  case  he  had  watched 
the  development  of  the  disease  in  a  lady  over  a  period  of 
eighteen  years,  and  also  in  her  daughter  from  early  child¬ 
hood  for  the  same  period  of  time.  The  thyroid  probably 
functionated  intermittently,  as  all  other  organs  of  the 
body  must  do.  This  would  account  for  the  exacerbations 
noted  in  Graves’s  disease.  There  was  a  clinical  sign 
which  he  had  not  seen  described  by  any.  one  else,  that, 
before  moving  the  eyes  from  one  fixed  object  to  another 
the  patient  always  blinked. 


abscess  out,  but  excised  as  much  of  the  joint  as  was 
aff  ected  through  a  posterior  incision.  Dr.  Taylor  showed 
a  ca3e  of  Disseminated  sclerosis  in  a  girl  of  5. 


Association  of  Registered  Medical  Women. — At  a 
meeting  on  March  3rd,  Dr.  May  Thorne  in  the  chair, 
Miss  Ivens  showed  (1)  a  uterus  with  a  Subperitoneal 
fibroid ,  growing  from  the  right  side  of  the  body,  which  had 
simulated  a  solid  ovarian  tumour.  (2)  A  specimen  of 
Haematosalpinx  resulting  from  torsion  of  a  pre  existing 
pyosalpinx.  It  was  removed  from  a  married  woman  who, 
often  suffering  from  metrorrhagia,  for  thiee  months  had 
an  attack  of  severe  abdominal  pain  with  vomitlDg  and 
pyrexia.  The  uterine  end  of  the  left  tube  was  found  to 
have  undergone  torsion  to  the  extent  of  three  quarters  of 
a  turn,  while  the  distal  end  contained  half  a  pint  of  pus 
and  blood.  The  tube  was  adherent  to  the  bladder  and  to 
the  uterus,  and  was  raised  out  of  the  pelvis  by  a  cystic 
ovary.  The  pus  was  sterile,  suggesting  a  gonococcal 
origin.  There  were  matted  appendages  on  the  right 
side.  Dr.  Christine  Murrell  read  the  notes  of  a 
case  of  Movable  kidney.  The  patient,  a  woman  of  26, 
was  subject  to  attacks  of  nausea,  pyrexia  and  abdominal 
pain  simulating  appendicitis,  but  recurring  after  the 
appendix  was  removed.  A  diagnosis  of  Dietl’s  crisis 
1  was  made ;  the  patient  was  fitted  with  a  kidney  belt  and 
had  no  return  of  symptoms.  A  discussion  on  the  Treat¬ 
ment  of  constipation  was  then  opened  by  Dr.  Helen  M  ebb, 
who  said  that  all  treatment  should  be  directed  towards 
securing  a  regular  habit  of  the  bowel,  and  that  the  pre- 
Bcription  of  a  suitable  diet,  exercise,  massage,  and,  if 
necessary,  enemata,  should  all  be  tried  before  drugs  were 
resorted  to.  Mrs.  Flemming  pointed  out  the  Importance 
of  discovering  which  part  of  the  bowel  was  at  fault,  by 
examination  with  x  rays  after  giving  a  meal  impregnated 
with  bismuth  carbonate.  Mrs.  Cyriax  and  Miss  Dobie 
recommended  trunk  movements  in  addition  to  deep  mas¬ 
sage  oi  the  abdomen,  and  several  speakers  referred  to  cases 
in  which  obstinate  constipation  had  been  cured  by  the 
Inculcation  of  regular  habits. 


REVIEWS. 


Hunterian  Society. — At  a  meeting  on  March  ilth, 
Mr.  Rowland  Humphreys  in  the  chair,  Dr.  Porter 
Parkinson  showed  (1)  a  boy  of  6  who  had  developed 
Fibrosis  of  the  lung  with  bronchiectasis  as  a  sequel  o. 
pneumonia  three  and  a  half  years  ago.  At  the  left  base 
the  movement  of  the  chest  was  deficient ;  there  was  dull¬ 
ness,  cavernous  breathing,  and  rMes.  The  x  rays  showed 
nothing  abnormal,  the  diaphragm  moving  well.  (2)  A 
girl,  aged  9,  who  was  admitted  for  fever  of  unknown 
causation  of  a  year  and  a  half  duration.  The  spleen  was 
enlarged,  and  below  this  the  left  kidney  was  felt  to  be 
considerably  enlarged.  The  right  kidney  was  also  large 
and  palpable.  The  urine  was  diminished  in  amount ;  it 
contained  pus,  and  tubercle  bacilli  had  been  found  in  It. 
The  blood  showed  the  characters  of  a  Secondary  anaemia 
with  a  moderate  leucocytosis.  Mr.  Douglas  Drew 
showed  a  series  0!  cases  in  which  the  hip  had  been 
successfully  excised  for  Tuberculous  disease.  He  said  that 
his  practice  in  these  cases  was  only  to  operate  when  there 
was  an  abscess  or  when  the  child  was  going  down-hill. 
He  never  operated  in  early  cases  ;  but,  on  the  other  hand, 
if  an  abscess  were  present  he  never  simply  scraped  the 


THE  ROENTGEN  RAYS. 

Dr.  Davidsohn’s  work  on  the  subject  of  Roentgen  Technique 
la  at  once  comprehensive  and  concise.  The  author  wastes 
little  space  in  recapitulating  methods  and  cases  other 
than  those  he  has  personally  employed  or  observed,  and 
those  who  read  German  will  find  In  his  pages  a  useful 
addition  to  the  rapidly-growing  literature  on  the  subject 
of  the  x  rays.  Separate  sections  deal  with  the  mode  of  pro¬ 
duction  of  the  rays,  the  various  apparatus,  and  the  practi¬ 
cal  application  of  the  rays  in  diagnosis  and  therapeutics. 
There  is  also  an  atlas  of  the  normal  appearances  of  the 
bones  and  joints,  and  the  author  or  publisher  is  to  be  con¬ 
gratulated  upon  the  success  of  the  half-tone  reproductions. 
In  dealing  with  Roentgentherapy,  Dr.  Davldsohnlays 
stress  upon  the  value  of  the  rays  In  post-operative  lupus, 
when  they  will  search  out  the  little  masses  of  _ 

which  the  surgeon  Is  liable  to  miss.  He  has  also  found 
excellent  cosmetic  results.  In  psoriasis  the  rays  affo^ 
temporary  relief  rather  than  permanent  cure.  and  he 
instances7  a  curious  case  of  a  patlentwhohadsn^ 
fered  from  childhood  from  a  psoriasis  that  refused 
to  yield  to  any  form  of  treatment.  Latei  on  the 
sufferer  worked  In  a  manufactory  where  x-  ray  apparatus 
was  produced,  and  by  coming  ™^J^Xvfng 
contact  with  the  rays  the  psoriasis  healed  ,  °nrrence of 
that  place  of  business,  however,  there  Dosage  is 

the  malady,  demanding  renewed  radiat^ 

particularly  Important  in  ineffectual,  whilst  those 

Radiations  which  are  fJe  evll.  Dr.  Davidsohn 
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minutes  lor  leukaemia,  and  he  also  calls  attention  to  the 
use  of  the  rays  In  asthma;  he  says  that  they  exert  a 
favourable  influence  upon  the  bronchial  secretions.  He  is 
most  elaborate  in  describing  his  radiographic  methods  for 
the  various  parts.  His  directions  can  only  be  suggested 
here.  He  has  gained  the  best  results  in  radiographing  the 
skull  by  taking  side  views  and  exposing  from  two  to  four 
minutes  with  a  hard  tube.  He  generally  favours  the  plate- 
to-back  position  In  the  radiography  of  the  chest.  The 
patient  takes  four  deep  inspirations,  holding  the  breath, 
while  the  lungs  are  fully  inflated,  for  as  long  as  possible. 
The  time  that  elapses  between  Inspiration  and  expiration 
lengthens  with  each  attempt — from  possibly  twenty 
seconds  to  one  minute — and  the  exposure  is  made  Imme¬ 
diately  after  the  fourth  Inhalation.  The  book,  as  a 
whole,  is  another  illustration  of  the  fact  that  in  Germany, 
as  in  this  country,  ar  ray  work  Is  steadily  approaching  the 
dignity  of  an  exact  science. 


A  further  contribution  to  .r-ray  literature  comes  from 
Germany  in  the  shape  of  the  third  edition  of  Dessauer 
and  Wiesner’s  Manual  of  Roentgen  Procedure .a  This  work 
was  first  published  in  1903,  which  is  a  period  of  ancient 
history  so  far  as  the  .r-rays  are  concerned,  and  it  now 
reappears  enlarged  and  brought  up  to  date.  It  is  essen¬ 
tially  a  textbook  for  the  physicist  and  the  practitioner, 
and  deals  very  fully  with  the  physical,  technical,  and 
medical  aspects  of  the  question.  The  medical  section 
affords  a  good  deal  of  Information  on  such  matters  as  x  ray 
diagnosis,  the  interpretation  of  the  shadows  In  thoracic 
and  abdominal  examinations,  and  the  localization  of 
obscure  fractures.  In  the  chapters  dealing  with  radio¬ 
therapy,  which  has  made  greater  progress  than  any  other 
branch  of  x  ray  application,  Dr.  Holzknecht  describes  his 
methods  of  procedure  in  various  superficial  diseases. 
There  are  the  usual  chapters  on  orthodiagraphy,  stereo¬ 
scopy,  and  photographic  manipulation.  The  “  technical 
groundwork  of  the  Roentgen  method”  is  presented  at 
length,  one  of  the  editors  being  well  known  in  Germany 
commercially  for  the  improvements  he  has  introduced 
Into  .r-ray  apparatus.  The  problem  of  eliminating 
secondary  radiation  i3  attacked,  and  generally  it  is  sought 
to  “sharpen  and  refine  the  weapon”  which  Roentgen 
placed  in  the  hands  of  the  profession.  The  prefaces  to 
the  previous  editions,  which  are  here  republished,  help 
the  reader  to  realize  how  much  progress  has  been  made 
during  the  last  five  years,  and  how  those  mistakes  and 
that  lack  of  cohesion  which  once  led  to  a  general  distrust 
of  x-ray  practice  have  gradually  been  overcome.  The 
refinement  with  which  protective  methods  have  been 
developed  in  Germany  Is  reflected  in  the  pages  of  this 
volume. 


PRESCRIBING. 

The  art  of  prescribing  is  one  to  which  too  little  attention 
has  long  been  given  in  the  professional  training  of  the 
student  of  medicine.  Whatever  faults  may  have  attached 
to  the  old  apprenticeship  system,  it  possessed  one  dis¬ 
tinctive  feature  of  value  In  the  practical  education  of  the 
medical  man  ;  for  it  taught  him,  though  in  a  very  rule-of- 
thumb  way,  the  physical  properties  and  dosage  of  drugs, 
and  also  the  various  methods  In  which  they  might  be 
compatibly  and  attractively  dispensed.  He  also  learned 
something  of  their  commercial  value,  and  thus  acquired 
a  stock  of  Information  of  no  small  importance  as  an 
economic  factor  in  the  future  conduct  of  his  business 
should  his  career  develop,  as  It  did  In  the  majority  of 
cases,  Into  that  department  of  work  which  is  concerned 
with  general  practice.  When  the  apprenticeship  system 
fell  out  of  favour  many  students  of  medicine,  in  order  to 
familiarize  themselves  with  the  drags  on  which  they 
were  to  depend  for  results  In  their  subsequent  combat 
with  disease,  sought  the  education  which  they  felt  to  be 
essential — but  which  was  at  that  period  of  educational 
development  In  medicine  practically  unobtainable  either 
at  university  or  college— by  a  short  term  of  service  in  the 
shop  of  a  busy  druggist.  Subsequently  the  various  teachers 
of  therapeutics  began  to  realize  that  it  was  necessary  to 
elaborate  their  didactic  courses  of  lectures  by  the  estab- 
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lishment  of  ancillary  classes  for  the  practical  study  0 
pharmacy,  In  order  to  teach  the  subject  on  a  scientific 
plan  rather  than  allow  it  to  be  casually  acquired  after  the 
haphazard. method  which  of  necessity  pertained  to  know¬ 
ledge  gained  either  in  a  practitioner’s  surgery  or  behind 
a  chemist’s  counter.  This  step  marked  a  distinct  advance 
in  the  method  of  Instruction  in  an  Important  department 
of  professional  education,  but  though  such  tuition  Is  now 
provided  for  by  suitable  laboratories  in  all  medicai 
schools,  it  is  regarded  as  one  of  the  minor  subjects  to 
which  the  student’s  attention  is,  we  believe,  still  inade¬ 
quately  directed.  The  growing  recognition  of  its  impor¬ 
tance,  however,  is  evidenced  by  the  number  of  books 
which,  within  recent  years,  have  been  written  on  the 
subject.  The  latest  to  come  under  our  notice  is  a  volume 
entitled  A  Manual  of  Prescribing ,3  written  by  Professor 
Marshall  of  St.  Andrews  University.  The  subject  is 
not  one  which  lends  itself  to  much  originality  In  treat¬ 
ment,  but  we  confess  to  a  feeling  of  disappointment  that 
this  treatise,  Mke  so  many  others  that  have  preceded  it, 
lacks  the  element  of  indivlduallly  which  Is  requisite  to 
make  any  book  on  the  prescribing  of  drugs  useful  and 
comprehensive  enough,  and  at  the  same  time  attraclive. 
Dr.  Marshall’s  volume  is  full  of  valuable  information,  and 
the  facts  set  forth  are  carefully  mustered  and  clearly 
stated,  but  the  volume,  as  a  whole,  will,  we  think,  appeal 
more  to  dispensing  chemists  than  to  practitioners  of 
medicine.  As  a  work  of  reference  it  is  admirable,  but  It 
would  have  been  of  greater  help  to  the  prescrlber,  as  dis¬ 
tinguished  from  the  dispenser,  if  it  had  entered  more 
fully  into  details  bearing  upon  the  art  of  writing  pre¬ 
scriptions  so  as  to  get  from  drugs  the  maximum  of  their 
therapeutic  value,  while  also  presenting  them  to  the 
patient  in  the  most  acceptable  and  assimilable  form. 
There  is  a  useful  appendix  containing  an  Englleh-Latin 
vocabulary,  and  an  excellent  index  makes  reference  to  the 
various  sections  of  the  book  easy. 


Dr.  L.  Pron’s  Formulaire  SgnthStique4,  is  a  pocket  volume 
which  the  publisher’s  advertisement  claims  to  be  arranged 
on  an  entirely  new  and  original  principle.  This  arrange¬ 
ment  Is,  however,  suflficiently  familiar  In  this  country, 
being  simply  the  alphabetical  list  of  “diseases  and 
remedies  ”  which  may  be  found  in  sundry  gratuitous 
publications.  The  arrangement  here  Is  quite  unscientific, 
as  there  is  no  attempt  to  distinguish  between  diseases  and 
symptoms,  and  groups  of  remedies,  such  as  “  antiseptics,” 
“  r<Svulsifs,”  etc.,  are  interpolated  in  their  alphabetical 
positions.  Some  of  the  suggestions  for  treatment  are 
unfamiliar  and  might  be  useful,  but  this  Is  a  kind  of  book 
which  is  obviously  liable  to  abuse. 


HYDROS OLS,  OR  “  METALLIC  FERMENTS.” 
When  an  electric  spark  is  formed  between  two  metallic 
electrodes  in  distilled  water,  a  metallic  solution  or  suspen¬ 
sion  is  formed,  and  to  this  has  been  given  the  name  of  an 
electrolytic  metallic  ferment,  or  hydrosol.  They  are  called 
ferments  because  it  is  claimed  that  they  possess  the 
properties  of  dlastatic  ferments ;  their  action  seems  to 
be  identical  whatever  the  metal  employed,  although 
palladium  is  said  to  act  better  and  more  regularly  than 
the  others.  In  therapeutics  they  are  administered  by 
hypodermic  injection,  and  they  are  recommended  for  the 
treatment  of  pneumonia,  acute  rheumatism,  acute 
meningitis,  typhoid  fever,  diphtheria,  Influenza,  for  many 
Inflammatory  diseases,  as  well  as  for  Bright’s  disease  and 
diabetes.  Professor  Robin’s  book5  contains  chapters  in 
which  the  physiological  and  therapeutical  properties  of 
these  hydrosols  are  explained  and  their  applications  to 
the  treatment  of  disease  discussed  in  detail,  but  Its 
perusal  has  failed  to  convince  us  that  these  alleged 
remedies  have  any  therapeutic  effect  at  all. 


8  ^4  Manual  of  Prescribing  :  For  Students  and  Practitioners  of  Medicine. 
By  O.  K.  Marshall,  M.D.,  Professor  of  Materia  Medica  and  Tlicra- 
penUes  in  the  University  of  St.  Andrews.  London:  J.  and  A. 
Churchill.  1908.  (F’cap.  8vo,  pp.  381.  6s.) 

4 Formulaire  Synthttique  de  Midecine.  Par  le  Dr.  L.  Pron.  Paris: 
Jules  Rousset.  1908.  (Pott  8vo,  pp.  602.  Fr.  6.) 

Ferments  mttalligues  et  leur  emploi  en  tMrapeutique.  Par  Albert 
Pro  f  es  s  e  u  r  dec  Unique  Therapeutique  A  la  Faculty  ;  Membre 
de  1  Acad6mie  de  Mddecine.  Paris  :  J.  Rueff.  1907.  (Cr.  8vo,  pp.  260. 
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NOTES  ON  BOOKS. 
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COMPARATIVE  ELECTRO-PHYSIOLOGY. 
essor  Chunder  Bose  of  Calcutta  hag  followed  up 
took  on  plant  response  which  he  published  In  1906  by 
ler  volume  on  Comparative  Electro- Physiology . 6  Per- 
the  most  barren  subject  In  the  whole  range  of 
lologlcal  studies  Is  that  of  electro-physiology,  con¬ 
ing  the  enormous  amount  of  work  that  has  been  done 
it  In  the  last  fifty  years  by  eminent  meD,  who, 
ig  thereby  to  find  a  clue  into  the  mystery  of  the  pro- 
s  of  life  and  the  nature  of  nervous  energy,  have 
iously  pursued  the  lines  of  study  initiated  by  du 
Reymond.  Professor  Bose  seeks  to  group  the 
se  phenomena  of  the  electrical  response  of  plant  and 
al  tissue,  and  even  of  metallic  wires,  when  excited 
echanical,  thermal,  or  electrical  means  under  simple 
allzations.  In  the  case  of  Isotropic  organs,  he  sum- 
ses  all  his  experimental  observations  under  the 
?iog  formulae ;  (1)  Excitatory  response  takes  place 
ontractlon  and  galvanometrlc  negativity;  (2)  in- 
e  of  internal  energy  induces  the  opposite  effect 
xpanslon  and  galvanometrlc  positivity.  While 
inisotroplc  organs  he  arrives  at  the  following 
llae:  (1)  On  simultaneous  excitation  of  two  points, 
d  B.,  the  responsive  current  flows  in  the  tissue  from 
nore  to  the  less  excited.  (2)  Conversely,  if  under 
itaneous  excitation,  the  responsive  current  be  from 
A ,  B,  is  the  more  excitable  of  these  two  points, 
ssor  Bose’s  experimental  methods  show  great 
inity,  and  many  of  his  observations  on  plants  are  of 
.  interest,  especially  those  on  the  glandular  excretions 
ndews,  pitcher  plants  and  other  fly- eating  plants, 
heir  comparison  with  gastric  glands,  those  on  root 
ption  and  secretion  and  the  ascent  of  sap,  and  those 
e  motile  leaflets  of  biophytum  which  lie  employs,  he 
i,  to  demonstrate  the  anodic  and  cathodic  effect  of  a 
ant  current,  and  the  velocity  of  transmission  of  an 
Gory  wave,  etc.,  In  a  singularly  Interesting  and 
aslve  manner.  He  claims  to  have  demonstrated 
leans  of  his  optical  lever— by  which  he  obtains 
ideation  of  effect  up  to  100,000  times— that  nerve  Is  a 
actile  substance;  that  it  expands  and  gives  a  positive 
leal  variation  on  very  weak  excitation,  and  contracts 
gives  a  negative  variation  on  stronger  excitation, 
le  assumes  that  the  former  effects  arouse  in  con- 
mess  sensations  pleasurable  in  tone,  and  the  latter 
ul.  The  contractility  of  nerve  has  never  been 
nstrated  by  any  European  physiologist,  and  Pro- 
•  Bose  must  excuse  us  in  doubting  whether  his 
s  were  not  obtained  by  some  experimental  error, 
gards  the  vascular  bundles  of  plants  as  serving  the 
ions  of  nerves,  and  maintains  that  the  veins,  which 
'Undle3  form  In  the  leaves  of  plants,  form  a  vast 
us  mechanism  for  catching  the  stimulations  of  light, 
or  maintaining  the  tone  and  vigour  of  the  plant  by 
mitting  the  energy  so  caught  to  all  parts  of  the 
.  Thus  he  explains  the  experimental  observa- 
that  one  branch  of  a  plant,  if  placed  in  the 
does  not  lose  Its  tone,  so  long  as  the  rest 
ie  plant  Is  illuminated.  The  maintenance  of 
a  in  animals  by  the  continual  instreaming  of 
late  sen3e  stimuli,  the  loss  of  tone  which 
(is  from  ennui,  the  failure  of  health  which 
results  when  a  busy  man  is  forced  to  retire,  are 
rs  of  common  observation.  Professor  Bose  now 
that  the  tone  and  growth  of  plants  depends  not 
on  their  inborn  power  of  assimilation,  but  on  the 
ant  inflow  of  energy,  the  vascular  bundles  distribut- 
ie  energy  received  by  the  external  parts  of  the  plants 
8  deepest  and  most  remote  portions  of  the  paren- 
a.  While  admitting  that  there  is  much  of  Interest 
xcellent  device  of  experimental  work  in  this  book, 
nnot  help  thinking  that  Professor  Bose  strains  his 
to  suit  his  theories.  All  his  theoretical  statements, 
true,  are  supported  by  photographic  carves  of 
ical  and  mechanical  response,  but  no  informa- 
13  given  as  to  the  number  of  observations  or 
ie  negative  or  contrary  results  which  occur  in 
research.  It  is  so  easy  to  get  some  kind  of  effect 

in*i8a*/anome^er  or  an  °Ptlcal  lever  that  multiplies 
times,  that  we  hesitate  to  accept  Professor  Bose’s 


!PLnnrtnt  }':lerctro-physiolo(!V.  By  Professor  J.  C.  Bose,  M.A  , 
•  15s!)  :  Lon£ma2S>  Green,  and  Co.  1907.  (Demy  8vo, 


results  until  they  receive  confirmation  at  the  hands  of 
other  electro-physiologists.  With  Dr.  Waller  the  author 
is  constantly  at  variance,  and  we  should  like  to  hear  his 
side  of  the  questions  involved.  In  all  his  work  Professor 
Bose  has  used  the  galvanometer  only,  and  has  neglected 
the  capillary  electrometer,  which  alone  can  demonstrate 
the  rapid  diphasic  variations  of  uninjured  animal  tissues  ; 
aPParently  he  knows  nothing  of  the  researches  on  nerve 
and  the  retina  made  with  this  instrument  by  Professcr 
Gotch. 


NOTES  ON  BOOKS. 


The  Registers  for  1908.7 

The  Medical  Register  and  Dentists’  Register  for  1908  were 
issued  on  March  21st.  From  the  usual  table  in  the  former 
it  appears  that  the  number  of  persons  whose  names  were 
registered  for  the  first  time  during  1907  was  1,221 ;  this 
was  slightly  in  excess  of  the  average  for  the  last  five  years 
which  was  1,212,  and  shows  an  excess  of  24  over  the 
number  so  registered  in  1906.  The  number  of  persons 
restored  to  the  Register  was  66  ;  we  may  assume  that  the 
majority  were  practitioners  whose  names  had  been  re¬ 
moved  under  Section  NIY  of  the  Medical  Act,  1858,  which 
empowers  the  Registrar  to  write  a  letter  to  any  registered 
person,  addressing  him  according  to  his  address  on  the 
Register,  to  inquire  whether  he  has  ceased  to  practise  or 
has  changed  his  residence,  and  in  the  event  of  no  answer 
being  returned  within  a  period  of  six  months  to  erase  the 
name  from  the  Register.  The  number  of  names  removed 
from  the  Register  during  1907  was  989  ;  of  these,  667  were 
removed  on  evidence  of  death,  and  316  under  the  operation 
of  the  section  just  referred  to.  The  total  number  of  names 
on  the  Register  on  December  31st,  1907,  was  39,827,  an 
increase  of  298  as  compared  with  1906.  The  list  of  prac¬ 
titioners  registered  as  in  possession  of  a  foreign  qualifica¬ 
tion  does  not  grow  rapidly  ;  in  the  issue  for  last  year  there 
were  19,  and  this  year  23. 

From  the  Dentists’  Register  it  appears  that  the  proportion 
of  persons  registered  as  in  bona  fide  practice  of  dentistry 
before  the  appointed  date  continues  slowly  to  decrease  the 
percentage  last  year  was  44.34;  this  year  it  is  42.73;  the 
total  number  of  persons  on  the  Dentists’  Register  has 
increased  from  4,772  to  4,873, 

Mr.  Lediard’s  little  book  upon  Anatomy  and  Art*  is  a 
reprint  of  a  lecture  delivered  before  the  Society  of  Arts 
and  Crafts  of  Carlisle.  It  deals  with  anatomy  in  relation 
to  art  as  seen  in  the  sculptures  of  Assyria,  Egypt,  Greece, 
and  in  the  pictures  of  the  best  known  ancient  and  modern 
artists.  Prehistoric  art  is  not  touched  upon  and  strangely 
little  is  said  about  the  relation  of  anatomy  to  art  in  India  : 
Indeed  Mr.  Lediard  appears  to  think  that  the  Hindus  had 
little  or  no  knowledge  of  anatomy  and  he  attributes  their 
tendency  to  create  monstrosities  to  want  of  knowledge 
rather  than  to  imagination  revelling  in  symbols,  but  at  the 
same  time  he  does  not  appear  to  be  convinced  that  a  know¬ 
ledge  of  anatomy  is  absolutely  essential  to  artists  who 
make  a  speciality  of  the  human  figure.  His  lecture  is 
suggestive,  rather  than  dogmatic,  and  is  well  worth  the 
consideration  of  all  who  are  interested  in  the  relation  of 
anatomy  to  art. 

The  Reminiscences  of  the  oldest  army  medical  officer  on 
the  retired  list,  now  in  his  85th  year,  with  a  service  of 
sixty-three  years0  could  not  fail  to  be  interesting.  He 
relates  military  experiences  in  the  Crimea,  Cape,  China, 
and  Japan  ;  but  the  book  is  largely  a  record  of  remarkable 
Christian  missionary  zeal,  undertaken  wherever  quartered. 
On  retirement  in  1871  he  laboured  for  ten  years  in  a  London 
Medical  Mission,  in  the  squalid  resion  of  St.  Giles,  now 
largely  cleared  for  the  Ivingsway.  We  wish  Dr.  Saunders 
yet  many  more  years  to  crown  a  singularly  altruistic  life. 


7  London  :  Spottiswoode  and  Co.  Medical  Register,  10s.  6d.  ;  Dentists’ 
Register,  3s.  4d. 

8  Anatomy  and  Art.  By  Henry  A.  Lediard.  F.R.C.S.  Published  by 
Simpkin,  Marshall  and  Co.,  London.  (Demy  8ro,  32  pages.  Price,  6a. 

9  Reminiscences.  By  George  Saunders,  C.B.,  M.D.  London:  James 
Nesbit  and  Co.  1907.  (Pott  8vo,  pp.  93.  Is.) 


Captain F.  J.  Brakenridge,  R.A.M.C.,  has  been  granted 
permission  to  accept  the  Imperial  Ottoman  Order  of  the 
Medjidieh,  Fourth  Class,  conferred  upon  him  by  the 
Khedive  of  Egypt  in  recognition  of  valuable  services 
rendered  by  him. 
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SOUTHERN  v.  LYNN  THOMAS  AND  SKYRME. _ [March  28,  igc 


THE  CASE  OF  SOUTHERN  v.  LYNN  THOMAS 
ANI)  SKYRME. 

The  appeal  headed  “Lynn  Thomas  and  Skyrme  Fund,” 
which  appears  below,  will,  we  have  no  doubt,  command 
a  wide  measure  of  sympathy  from  the  profession.  It  is 
numerously  and  influentially  signed,  and  when  circulated 
will  be  accompanied  by  a  “  First  List  of  Subscriptions, 
received  in  response  to  the  limited  number  of  private 
communications  which  it  has  alone  been  possible  hitherto 
to  make.  The  sum  thus  collected  already  amounts  to 
over  £700.  This  “First  List”  will  appear  in  our  next 
issue,  with  such  additions  as  may  be  received  in  the 
intervening  period  by  the  Honorary  Secretary,  Mr.  M  i lli am 
Sheen,  M  S  ,  F.R.C.S.,  2,  St.  Andrew’s  Crescent,  Cardiff. 

The  delay  in  starting  the  fund  has  been  due  to  various 
unavoidable  reasons.  A  full  report  of  the  legal  Proc^‘ 
ings  will  be  found  in  our  Issues  of  December  1st  and  8tn, 
1906 ;  and  In  the  issue  of  December  8th,  in  an  article 
headed  “Putting  Back  the  Clock,”  there  is  a  short 
summary  of  the  case,  from  which  the  following  is 
quoted : 

The  facts  of  the  case  are  fairly  simple.  Tne 
plaintiff,  who  was  riding  a  bicycle,  came  Into  collision 
with  a  cart,  and  was  thrown,  bruising  his  face,  wrist, 
hand,  knee,  and  ankle  on  the  right  side,  and  sus¬ 
taining  a  fracture  of  the  surgical  neck  of  the  humerus, 
complicated  by  subglenoid  dislocation  of  the  head  of 
the  bone,  and  much  bruising  of  the  soft  parts  about 
the  shoulder.  The  dislocation  was  reduced,  but  the 
head  of  the  bone  remained  rotated  with  the  articular 
surface  inwards,  and  the  fractured  surface  outwards. 
The  fractured  end  of  the  shaft  was  drawn  upwards  and 
inwards  into  the  axilla,  and  the  fractured  surfaces 
could  not  be  brought  into  end-to-end  apposition.  The 
best  that  could  be  done  in  the  circumstances  was 
done— the  bones  were  brought  into  lateral  apposition, 
and  union  took  place ;  the  patient  recovered  with  an 
arm  the  movements  of  which  were  limited.  Skia¬ 
grams  were  taken  which  of  course  showed  the  dis¬ 
placement  of  the  head,  and  the  fact  that  the  bones 
had  united  not  by  end  to-end  but  by  lateral 
apposition. 

At  the  first  trial  in  Cardiff  the  jury  disagreed.  At  the 
second  trial  in  London,  after  retiring  three  times  and 
being  absent  altogether  for  more  than  two  hours,  a  verdict 
was  returned  for  the  plaintiff  for  £100  damages,  one- 
twentieth  of  the  amount  claimed.  This  verdict  carried 
the  costs  of  the  two  trials.  Stay  of  execution  was  granted 
for  a  fortnight  to  permit  defendants  to  give  notice  of 
appeal.  Such  notice  was  given,  but  subsequently  with¬ 
drawn  on  account  of  Dr.  Skyrme  being  in  ill-health,  while 
Mr.  Lynn  Thomas  was  advised  not  to  proceed  with  the 
appeal  alone  as  he  was  joined  with  Dr.  Skyrme  in  the 
former  actions.  A  further  action  was  brought  by  the 
plaintiff  to  cover  expenses  of  preparing  his  case  for  appeal ; 
this  he  lost. 

The  expenses  of  the  trials  may  be  thus  tabulated : 

£  s.  d. 

1,696  13  10 


1,250  0  0 


250  18  5 
928  3  6 


£4,125  15  9 

With  regard  to  the  sunn  of  £1,250  stated  above  to  have 
been  paid  by  the  defendants,  it  should  be  explained  that 
the  Medical  Defence  Union  pays  for  defence ,  Including 
counsels’  fees  up  to  a  limited  amount.  In  the  event  of 
an  action  being  lost  it  does  not  pay  damages  or  the  costs 
of  the  other  side. 

Special  counsel  were  briefed  at  the  second  trial,  and 
the  expenditure  under  this  head  was  largely  increased  by 
the  protracted  duration  of  the  trial.  The  disagreement  of 
the  jury  at  the  first  trial,  and  the  serious  Issue  involved 
in  the  case  for  the  profession  at  large,  indicated  that  no 


Plaintiff’s  taxed  costs  and  damages 
(bills  delivered,  £3,342  12s.  Od  )  ... 
Amount  paid  by  defendants  over  and 
above  amount  allowed  by  the 

Medical  Defence  Union  . 

Miscellaneous  legal  expenses,  includ¬ 
ing  notice  of  and  preparation  for 
appeal  and  transcript  of  first  trial, 
etc.  ...  •••  •••  ••• 

Amounts  paid  by  Medical  Defence 
Union  for  both  trials 


expense  should  be  spared  in  presenting  the  ease  tc 
court  at  the  second  trial,  and  the  briefing  of  sp> 
counsel  was  in  accord  with  the  advice  of  leading  surg 
who  gave  evidence  for  the  defendants.  Numerous 
dental  legal  expenses  inseparable  from  a  protracted 
materially  added  to  the  costs. 

The  sympathy  of  the  profession  with  the  defend; 
was  Immediately  shown  by  a  dinner  given  to  thei; 
Cardiff  within  one  week  of  the  conclusion  of  the  trif 
which  about  130  medical  men  were  present,  and 
expressions  of  sympathy  and  confidence  were  unanln 
Practical  proof  of  this  feeling  may  now  be  given  by 
scribing  to  the  fund.  The  movement  has  our  empll 
support,  and  we  trust  the  entire  sum  will  be  colle 
It  is  not  asked  that  large  sums  should  be  given  by 
vlduals,  and,  Indeed,  the  greater  the  number  who  sub^ 
the  stronger  will  be  the  evidence  of  sympathy  affordt 
the  list. 

The  feeling  of  the  profession  is  not  confined  to 
country.  A  “  Protest,”  embodying  the  opinion  ol  lea 
surgeons  in  the  United  States,  Canada,  and  on  the 
tinent  of  Europe  on  the  case,  Is  being  numerously  si* 
and  we  hope  to  publish  It  with  the  signatures  in  a 
Issue. 

The  technical  aspects  of  the  case  and  the  treatmc 
fractures  In  general  are  ably  and  judicially  dealt  wi 
the  paper  by  M.  Lucas-Championniere,  which  ap] 
elsewhere,  and  to  those  we  do  not  refer  here. 

Two  important  questions  arise  from  the  case : 

1.  Are  the  judicial  processes  at  present  in  use  in 
country  those  best  calculated  to  obtain  a  right  judge 
In  these  highly  technical  cases  ? 

2,  Are  the  means  of  “medical  defence”  at  pr 
obtainable  adequate? 

The  following  is  the  text  of  the  appeal,  with  If 
signatures  already  received: 

APPEAL. 

Lynn  Thomas  and  Skyrme  Fund. 

Dear  Sir,— A  fund  has  been  started  to  defray  the  1 
legal  expenses  incurred  by  Mr.  J .  Lynn  Thomas, 
F.R.C.S.,  Surgeon  to  the  Cardiff  Infirmary,  and  b; 
H.  E.  Skyrme  of  Cardiff,  in  defending  the  actions  Son 
v.  Lynn  Thomas  and  Skyrme. 

The  plaintiff  had  sustained  a  fracture-dislocation  c 
upper  end  of  the  humerus,  and,  being  dissatisfied 
the  result  of  the  treatment  adopted,  claimed  two  thoi 
pounds  (£2,000)  damages.  The  case  was  first  heard  f 
Cardiff  Assizes  in  1905,  when  the  jury  disagreed.  7 
trial  took  place  In  the  King’s  Bench  Division,  Lond< 
November,  1906,  when  the  jury  awarded  the  pis 
one  hundred  pounds  (£100)  damages,  the  costs  f; 
upon  the  defendants.  The  jury  was  apparently  influt 
by  the  view  that  the  line  of  treatment  which  had 
recommended  could  not  be  accepted  as  proper,  as  it 
not  be  quoted  as  being  set  forth  in  the  recognized  su 
textbooks  in  use  In  this  country,  although  the  evi 
went  to  show  that  the  measures  prescribed  are  fairly 
known  and  valued  in  our  profession.  The  amount  * 
Mr.  Lynn  Thomas  and  Dr.  Skyrme  have  to  pay  is 
thousand  one  hundred  and  ninety-seven  pounds,  t 
shillings,  and  threepence  (£3,197  12s.  3d  ). 

We  feel  that  members  of  the  profession  all  the 
over  will  wish  to  show  their  sympathy  with  Mr. 
Thomas  and  Dr.  Skyrme  by  uniting  to  support  the 
which  is  now  being  raised  to  meet  the  above  heavy 
expenses.  We  therefore  appeal  confidently  to  you  to 
a  donation  to  the  fund,  and  we  hope  that  the  sum  n 
will  be  speedily  subscribed,  so  that  our  profession  ar 
public  alike  may  recognize  our  full  sympathy  wit 
colleagues,  and  our  entire  agreement  with  their  co 
of  one  of  a  class  of  cases  the  treatment  of  wh  en 
invariably  be  an  anxious  and  difficult  undertaking. 

We  are,  yours  faithfully, 

Henry  Davy,  President,  British  Medical  As 
tion.  J 

H.  M. Ellis,  K.C.B.,  Director-General,  Royai 
Medical  Service. 

Alfred  Keogh,  K.C.B.,  Director-General, 
Medical  Service.  r 

J.  M.  Cotterill,  President  of  the  Royal  0 
of  Surgeons  of  Edinburgh. 
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Henry  R.  Swanzy,  President,  Royal  College  ol 
Surgeons  of  Ireland. 

John  Williams,  K.C.Y.O.,  Llanstephan,  Car¬ 
marthenshire. 

W.  Osleb,  Regius  Professor  of  Medicine,  Uni 
versity  of  Oxford. 

Edmund  Owen,  Chairman  of  Council,  British 
Medical  Association. 

Isambard  Owen,  Principal,  Armstrong  College, 
Newcastle-on-Tyne. 

Lauder  Brunton,  Consulting  Physician,  St. 
Bartholomews  Hospital. 

Arthur  Chance,  Surgeon- in -Ordinary  to  Lord- 
Lieutenant  of  Ireland. 

Thornley  Stoker,  Ex- President,  Royal  College 
of  Surgeons  of  Ireland. 

James  Barr,  Lecturer  on  Clinical  Medicine, 
University  College,  Liverpool. 

G.  Leothal  Cheatle,  C.B.,  Surgeon,  King’s  Col¬ 
lege  Hospital. 

A.  W.  Mayo  Robson,  Consulting  Surgeon,  Leeds 
General  Infirmary. 

J.  A.  Macdonald,  Physician,  Taunton  and 
Somerset  Hospital. 

J.  Magee  Finny,  Professor  of  Medicine,  Trinity 
College,  Dublin. 

R.  Shingleton  Smith,  Emeritus  Professor  of 
Medicine,  University  College,  Bristol. 

A.  Francis  Dixon,  Professor  of  Anatomy  and 
Medicine,  Trinity  College,  Dublin. 

W.  S.  Haughton,  Surgeon,  Steeveas’s  Hospital. 
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s  who  gave  or  were  ready  to  give  Evidence  in  the 
London  Trial, 

G.  H.  Makins,  C.B.,  Surgeon  to  St.  Thomas’s 
Hospital. 

C.  Mansell  Moullin,  Surgeon,  London  Hospital. 

A.  A.  Bowlby,  C.M.G.,  Burgeon,  St.  Bartholo¬ 
mew’s  Hospital. 

Andrew  Clark,  Consulting  Surgeon,  Middlesex 
Hospital. 

H.  F.  Waterhouse,  Surgeon,  Charing  Cross 
Hospital. 

A.  Pearce  Gould,  Surgeon,  Middlesex  Hospital. 

W.  Arbuthnot  Lane,  Surgeon,  Guy’s  Hospital. 

H.  W.  Page,  Consulting  Surgeon,  St.  Mary’s 
Hospital. 

A.  H.  Tubby,  Surgeon,  Westminster  Hospital. 

Robert  Jones,  Surgeon,  Royal  Southern  Hos¬ 
pital,  Liverpool. 

Professors  of  Surgery. 

William  Macewen,  Regius  Professor  of  Surgery, 
University  of  Glasgow. 

Charles  B.  Ball,  Regius  Professor  of  Surgery, 
Dublin  University. 

J.  H.  Nicoll,  Professor  of  Surgery,  Anderson’s 
College,  Glasgow. 

Hector  Cameron,  Professor  of  Clinical  Surgery, 
University  of  Glasgow. 

Fred.  Page,  Professor  of  Surgery,  University  of 
Durham. 

T.  Sinclair,  Professor  of  Surgery,  Queen’s  College, 
Belfast. 

R.  J.  Pye-Smith,  Professor  of  Surgery,  University 
of  Sheffield. 

H.  Gilbert  Barling,  Professor  of  Surgery, 
University  of  Birmingham. 

C.  A.  Morton,  Professor  of  Surgery,  University 
College,  Bristol. 

C.  Yelverton  Pearson,  Professor  of  Surgery, 
Queen’s  College,  Cork. 

James  Swain,  Professor  of  Surgery,  University 
College,  Bristol. 

Hy.  Alexis  Thomson,  Lecturer  on  Surgery,  School 
of  Medicine,  Edinburgh. 


Stnior  Surgeons  of  Provincial  Hospitals. 

Sinclair  White,  Royal  Infirmary,  Sheffield. 

W.  F.  Brook,  General  Hospital,  Swansea. 

J.  Rutherford  Morison,  Royal  Victoria 
Infirmary,  Newcastle-on-Tyne. 

A.  Hamilton,  General  Infirmary,  Chester. 
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J.  Furneaux  Jordan,  Queen’s  Hospital,  Birming¬ 
ham. 

G.  H.  Percival,  General  Infirmary,  Southamp¬ 
ton. 

E.  D.  Bower,  General  Infirmary,  Gloucester. 

T.  K.  Clarke,  The  Infirmary,  Huddersfield. 

W.  Alexander,  Royal  Southern  Hospital,  Liver¬ 
pool. 

J.  E.  Garner,  Royal  Infirmary,  Preston. 

J.  D.  Harris,  Royal  Devon  and  Exeter  Hospital, 
Exeter. 

J.  Paul  Bush,  Royal  Infirmary,  Bristol. 

B.  Thornton,  Royal  Sea-Bathing  Hospital, 
Margate. 

F.  C.  Larkin,  Stanley  Hospital,  Liverpool. 

W.  H.  Jalland,  County  Hospital,  York. 

A.  J.  Williams,  North  Riding  Infirmary, 
Middlesbrough. 

Wm.  Berry,  Royal  Albert  Edward  Infirmary, 
Wigan. 

H.  P.  Symonds,  Radcliffe  Infirmary,  Oxford. 

Cyril  Wace,  Royal  Hants  County  Hospital, 

Winchester. 

T.  J.  Verrall,  Sussex  County  Hospital,  Brighton. 
A.  Boutflower,  Salford  Royal  Hospital,  Man¬ 
chester. 

R.  H.  Luce  Royal  Infirmary,  Derby. 

G.  S.  Hatton,  North  Staffordshire  Infirmary, 
Newcastle,  Staffordshire. 

P.  Rhys  Griffiths,  The  Infirmary,  Cardiff. 

W.  H.  Shettle,  Royal  South  Hants  Hospital, 
Southampton. 

L.  S.  Luckham,  Salisbury  Infirmary,  Salisbury. 

O.  E.  B.  Marsh,  County  Hospital,  Newport, 
Monmouth. 

A.  Jackson,  Salop  Infirmary,  Shrewsbury. 

R.  Stirling,  Royal  Infirmary,  Perth. 

J.  Cotter,  North  Infirmary,  Cork. 

H.  R  Townsend,  South  Infirmary,  Cork. 

J.  Ward  Cousins,  Royal  Portsmouth  Hospital, 
Southsea. 

Officials  of  the  British  Medical  Association  in  Wales. 

W.  T.  Edwards,  Cardiff,  Ex-President,  British 
Medical  Association. 

T.  D  Griffiths,  Swansea,  Ex- President,  British 
Medical  Association. 

D.  J.  Williams,  Representative  on  Council  of 
South  Wales  Branch. 

H.  Jones  Roberts,  Representative  on  Council  of 
North  Wales  Branch. 

E.  D.  Evans,  Chairman,  North  Wales  Branch. 

W.  B.  Crawford  Treasure,  Chairman,  Cardiff 
Division. 

E.  Evans,  Chairman,  South-West  Wales  Division. 
W.  D.  Steel,  Chairman,  Monmouthshire  Divi¬ 
sion. 

J.  Arnallt  Jones,  Chairman,  Swansea  Division. 
E.  W.  Jones,  Chairman,  North  Glamorgan  and 
Brecknock  Division. 

E.  J.  Maclean,  Representative  for  Representa¬ 
tive  Meeting.  Cardiff  Division. 

W.  J.  Greer,  Representative  for  Representative 
Meeting,  Monmouthshire  Division. 

W  E.  Thomas,  Representative  for  Representative 
Meeting,  North  Glamorgan  and  Brecknock 
Division. 

Hugh  Jones,  Representative  for  Representative 
Meeting,  South  Carnarvon  and  Merionethshire 
Division. 

E  O.  Price,  Representative  for  Representative 
Meeting,  North  Carnarvon  and  Anglesey  Division. 
W.  Mitchell  Stevens,  Honorary  Secretary,  South 
Wales  and  Monmouthshire  Branch. 

A.  Hanson,  Honorary  Secretary,  South  Wales  and 
Monmouthshire  Branch. 


Medical  Societies  in  Wales. 

A.  Garrod  Thomas,  President,  Newport  Medical 

j  J?CBuis't,  President,  Cardiff  Medical  Society. 
d'  E.  Evans,  President,  Swansea  Medical  Society. 
D*.  j!  Jones,  President,  Eastern  Valleys  Medical 
Association. 
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Jones,  Robert,  Liverpool.  Thomas,  A.  Garrod,  Newport. 


Subscribers  of  Six  Guineas. 
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Adams,  E.  L.,  East  Croydon. 
Brunton,  Sir  Lauder,  London. 
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David,  W.  Washington,  Llwynypia, 
Glam. 

Davy.  Henry,  Exeter. 

Dixon,  A  Francis,  Dublin. 

Ellis,  Sir  H.  M.  K.C.B  ,  Director- 
General,  Royal  Navy. 

Griffiths,  T.  D.,  Swansea. 

Jones,  D.  J.,  Pontypool,  Mon. 
Jones,  R.  W.,  Penrhiwceiber, 
Glam. 

Joyce,  R.  Conway,  Porth,  Glam. 
Keetley,  C.  B.,  London. 

Lowe,  Pagan,  Bath. 


Maclean,  E.  J..  Cardiff. 
Moynilian.  B  G.  A.,  Leeds. 
Osier,  William,  Oxford. 

Owen,  Edmund,  London. 
Powell,  J.,  Newcastle  EmJyn. 
Rigby,  H.  M.,  LondoD. 

Sheen.  William,  Cardiff. 
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medical  inspection  of  schools. 

Dbputation  to  Mr.  McKerra. 

’resident  ol  the  Board  of  Education  last  week  re- 
i7«e  learn  from  the  Times)  a  deputation  from  the 
ve  Committee  of  the  Association  of  Mumcipa 
.rations  with  reference  to  the  question  of  medical 
ction  to  schools.  Mr.  A.  H.  Scott,  M.P.,  Introduced 

lerman°Oolton  (Chairman  ol  the  Education  Com- 
e  of  Liverpool)  urged  that  there  should  be  a  contrl- 
n  made  by  the  Treasury  to  defray  the  cost  of  the 
■»1  Inspection  of  school  children.  The  Ex- Mayor  of 
(Hand  Mr.  Laverack  (Town  Clerk  of  Hull),  and  the 
tary  of  the  Bradford  Education  Committee  also 


McKenna,  in  reply,  said  he  did  not  deny  that  the 
vould  throw  an  additional  charge  upon  the  cost  of 
ition.  He  was  prepared  to  recommend  to  the 
!Qry  that  provision  should  be  made  in  the  coming 
clal  year  for  medical  inspection,  and  further, 
the  provision  should  be  in  the  form  of  a 
al  grant.  He  thought  that  the  cost  of  medical 
■ction  would  come  to  something  between  6d.  and 

1  child,  and  he  hoped  he  was  not  overstating  it. 
he  Bill  which  he  had  introduced  this  year  it  was 
Deed  to  increase  the  existing  grants  to  local  authorl- 
by  a  sum  of  £1,400,000,  and  the  actual  increase  by 
m  of  the  special  provisions  of  the  Bill  would  not,  in 
udgement,  come  to  anything  like  half  that  amount. 
Relieved,  on  the  contrary,  that  the  education  authorl- 
woald  not  only  have  an  additional  grant,  but  that 

2  would  be  to  some  extent  a  saving  on  the  rates.  The 
tlocal  grant  would  come  to  about  5s.  6d.  a  child,  which 
lought  would  be  about  five  or  six  times  the  amount 
;h  the  medical  inspection  would  actually  cost.  Even 
local  authorities  who  were  worse  treated  under  the 
would  get  at  least  4s„  and  he  thought  in  those 
imstmces  it  would  be  admitted  that  the  proposal 
ae  present  Bill  did  give  ground  for  the  expectation 

they  would  be  far  more  than  indemnified  for 
special  burden  Imposed  under  the  Administrative 
visions  Act.  It  had  been  put  to  him  that  the  local 
lorlties  would  lose  grant  by  the  absence  of  the 
dren  from  school  owing  to  medical  inspection,  and 
>aid  that  It  was  obvious  they  must  not  suffer,  and 
,  means  must  be  devised  if  possible  which  would 
2ve  them  from  suffering  any  reduction  owing  to  their 
yiDg  out  the  law.  He  could  only  ask  them  to  place 
;r  confidence  In  them,  for  the  present  at  any  rate, 
n  that  point.  Some  points  had  been  mentioned  to 
1  in  a  letter  in  connexion  with  that  deputation  with 
ird  to  the  relations  of  the  education  authority  to  the 
itary  authority,  and  he  thought  that  there  was  a 
e  misunderstanding.  A  great  deal  of  the  work 
ch  was  included  under  the  Administrative  Pro- 
ons  Act  was  work  directly  related  to,  and  of  the 
le  kind  as,  the  work  which  was  now  done  by  the 
itary  authority.  In  the  Board’s  memorandum  they 
.  endeavoured  to  leave  to  the  local  authorities  great 
tude,  and  they  had  interpreted  the  Act  In  a  way 
ich  gave  scope  for  elasticity.  With  regard  to  the 
ject  of  specific  medical  treatment,  they  did  not  pro- 
e  to  lay  down  any  hard  and  fast  rule,  but  the  local 
horitles  must,  with  the  assistance  of  their  own  expe- 
ice,  find  out  what  was  best  for  their  particular  districts, 
dderman  Oulton  said  that  in  the  case  of  a  girl  who  left 
ool  at  14  or  15  years  of  age,  there  might  be  some 
ection  to  medical  examination  of  this  kind. 

>tr  McKenna  remarked  that  that  was  a  very  valuable 
nt,  and  he  could  quite  understand  that  there  might  be 
at  repugnance  to  examination  in  that  case  being  made 
npulsory.  He  would  consider  the  point. 

Cbe  Secretary  of  the  Bradford  Education  Committee 
)nght  that  if  children  could  be  medically  examined 
en  they  became  half-timers,  and  again  when  they  left 
100I.  some  valuable  evidence  would  be  obtained  as  to 
5  effect  on  children  of  being  allowed  to  work  half-time. 

Durfermline. 

In  his  second  annual  report  on  the  medical  Inspection 
school  children  in  Dunfermline,  1907,  Dr.  J  C.  Bridge, 
sdical  Officer  of  the  Carnegie  Dunfermline  Trust,  states 
it  the  examination  of  all  children  attending  each  school 


has  been  undertaken  continuously,  with  a  view  to  mini¬ 
mizing,  as  far  as  possible,  the  interruption  of  school  work. 

Refusals  on  the  part  of  parents  to  submit  their  children 
to  medical  examination  have  gradually  decreased,  although 
there  still  remain  a  certain  number  who  prefer  that  they 
should  not  be  examined. 

The  examination  is  carried  out  as  privately  as  possible 
in  a  warm  room,  great  care  being  taken  to  prevent  any 
child  from  taking  cold.  The  possibility  of  many  of  the 
children  who  are  not  submitted  for  examination  being 
those  who  most  require  it  must  not  be  forgotten  In  con¬ 
sidering  the  details  in  the  following  report. 

The  examination  of  the  girls  in  the  senior  departments 
is  carried  out  without  the  children  being  undressed.  This 
limits  the  observations  that  can  be  made. 

Should  the  condition  of  any  child  appear  to  require 
further  Investigation,  a  request  Is  sent  to  the  parent  for 
permission  to  carry  out  the  examination.  This  is  granted 
in  most  cases. 

It  is  difficult  to  ascertain  the  number  of  children  who 
have  received  treatment  in  consequence  of  letters  sent  to 
the  parents.  From  the  beginning  of  next  year  a  scheme 
will  be  started  by  which  It  is  hoped  that  the  children  who 
are  found  physically  unfit  may  be  brought  more  closely  to 
the  notice  of  the  Instructors  in  physical  training  and  the 
teachers.  The  exercises  can  thus  be  regulated.  Children 
will  be  re-examined  from  time  to  time  with  a  view  to 
altering,  if  necessary,  the  course  of  physical  exercises. 

An  endeavour  will  also  be  made  to  obtain,  through  the 
parents,  the  past  history  of  each  child  examined  as  regards 
infectious  diseases. 

Measurements. 

Height. — At  all  ages,  in  the  cases  of  both  boys  and  girls 
(1  074  boys  and  1,202  girls)  the  Dunfermline  children  are 
just  below  the  standard  of  the  average  height  estimated 
by  the  Anthropometric  Committee.  Particularly  is  this 
so  in  the  case  of  the  girls,  the  difference  becoming 
especially  marked  from  10  upwards. 

Weight— The  weight  of  the  Dunfermline  boys  Is  prac¬ 
tically  identical  with  that  of  the  anthropometric  standard, 
but  the  average  weight  of  the  girls  Is  below  the  standard, 
the  difference  being  more  pronounced  from  the  age  of  10 
upwards.  In  comparing  the  average  weight  of  boys  and 
girls  the  average  weight  of  the  girls  becomes  greater  than 
the  boys  between  13  and  14  Instead  of  between  12  and  13, 
as  is  the  ease  In  the  Committee’s  standard.  Only  at  the 
early  a’es,  from  5  to  8,  and  that  In  the  case  of  the  boys 
alone  is  the  Dunfermline  average  above  the  standard. 
These  averages  are  probably  greatly  Influenced  by  the 
email  numbers  examined,  so  that  too  much  importance 
cannot  be  attached  to  them.  On  the  whole,  the  averages 
for  Dunfermline  do  not  compare  so  favourably  as  last  year 
with  the  Anthropometric  Committee’s  standard. 

Chest  Measurements.— These  consist  of  (1)  girth  of 
chest  at  rest  (normal) ;  (2)  girth  of  chest  fully  expanded 
(maximum):  and  (3)  girth  of  chest  after  complete  expira¬ 
tion  (minimum).  The  reliability  of  measurements  depends 
upon  the  Intelligence  of  the  child  in  carrying  out  certain 
necessary  details.  In  the  case  of  the  boys  there  Is  a  slight 
Increase  In  the  chest  expansion  since  last  year,  especially 
from  the  ages  of  10  and  upwards,  when  the  physical  train¬ 
ing  which  the  boys  have  been  receiving  during  the  past 
three  years  ought  to  begin  to  make  itself  apparent,  lhe 
same  boys,  however,  have  not  been  examined  as  last  year. 
In  boys  with  the  greatest  chest  measurements  It  has  been 
generally  noted  that  swimming  Is  one  of  their  forms  of 
recreation,  and  the  number  learning  Is  Increasing  year  by 


7  Nutrition. — Of  the  1,068  boys  who  were  examined, 
37  39  per  cent,  were  found  good,  48.70  Per  c*nt‘  tue 

nutrition,  while  13.91  were  bad.  Taken  t^oughout,  the 

percentages  at  each  age  bore  a  close  at  the 

another,  the  poorest  state  of  nutrition  being  found .at  the 
middle  ages.  The  state  of  nutrition  has  been £e™dm 
428  girls.  The  number  examined  tem9‘5  ^  cen*  of  the 
small  to  be  of  value.  At  6  and  y  :  and  yg  per 

200  girls  examined  were^  ol  ^ood  m.t  ^  ^ 

w  “re  good  and  H  P«  cent,  bad.’  This  coincides  rrlth  the 

weight  result^  the  ages  from  7  to  10  years,  only 

TeetA-Of  492  y 1  c  .  had  a  BOund  (no  decaying) 

Z5l  °t  wh  The  ^remaining  95  per  cent,  had  decay- 
fag  m  varjdng^nambers  ■,  20  per  cent.,  or  one- 
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fifth  of  the  whole  number  at  those  ages  had  teeth 
which  had  been  classified  as  bad.  Much  of  this 
is  due  to  the  remains  of  some  of  the  decaying  primary 
teeth  in  the  mouth.  Not  only  does  their  presence 
Injure  the  child’s  general  health  but  leads  to  caries  of  the 
permanent  teeth.  The  presence  of  carious  teeth  frequently 
sets  up  a  condition  of  chronic  Inflammation  of  the  glands 
of  the  neck.  Should  the  specific  organism  of  tuberculosis 
enter  the  child’s  body,  glands  In  sach  a  state  present  a 
very  suitable  starting  point  for  the  disease.  Scars,  the 
result  of  very  necessary  operations,  are  but  a  very  mild 
sequence  to  the  train  of  events.  It  Is  not  too  much  to  say 
that  In  the  forefront  of  preventive  medicine,  and  In  par 
tlcular  the  elimination  of  tuberculosis  from  the  race, 
proper  attention  to  the  teeth  of  children  must  play  an 
important  part.  At  present  in  but  a  very  minute  number 
Is  any  attempt  made  to  preserve  the  teeth  by  daily  clean¬ 
ing,  and  in  none  of  the  children  examined  was  there  found 
any  attempt  lo  arrest  decay  by  stopping.  The  question 
of  dental  treatment  for  children  attending  the  schools  is 
an  urgent  one.  Teeth  cleaning  should  be  a  part  of  the 
dally  routine  during  school  hours.  The  result  of  the 
examination  of  1,208  girls  was  as  follows:  Out  oi  546 
examined  between  the  ages  of  7  and  10  only  3  per  cent ,  or 
2  per  cent,  less  than  the  boys,  had^a  sound  denture,  29  per 
cent,  having  bad  teeth. 

Eyesight . — The  729  boys  examined  were  classified 
according  to  their  ability  to  read  Snellen’s  types  at 
6  metres  distance.  Both  eyes  were  tested  separately  as 
well  as  together,  the  following  results  being  those  obtained 
from  reading  with  both  eyes  together:  87,65  per  cent, 
were  found  with  normal  vision  (£),  6  58  per  cent,  with  fair 
vision  C|),  while  5.77  had  bad  vision  (&  or  worse).  The 
latter  have  been  referred  for  treatment  and  the  defect 
found  to  be  due  to  errors  of  refraction.  Many  of  the 
children  with  fair  vision  had  a  certain  degree  of  hyper- 
metropia,  which,  although  It  did  not  interfere  with  the 
visual  acuity,  in  many  cases  caused  sore  eyes,  headache, 
etc.,  and  was  thus  detrimental  to  progress  In  school.  Of 
639  boys  with  normal  vision,  reading  with  both  eyes 
together,  12  per  cent,  were  found  to  have  one  eye  more  or 
less  defective.  The  percentage  of  children  with  normal 
vision  was  highest  at  age  11.  The  same  tests  were 
applied  to  797  girls  ;  80.56  per  cent,  were  found  with  good 
vision,  12.17  per  cent,  with  fair  vision,  and  7  27  per  cent, 
had  bad  vision  and  required  suitable  correction,  which 
was  advised. 

Vision  Corrected—  During  the  year,  68  children  were 
found  wearing  spectacles.  Among  1,068  boys  and  1,208 
girls,  or  a  total  of  2,276  children,  as  far  as  It  was  possible 
to  ascertain,  10  boys  and  18  girls  had  been  suitably 
corrected  during  the  past  year.  There  are  still  many 
requiring  spectacles  whose  parents  have  been  informed 
but  had  not  sought  advice.  Expense  no  doubt  played  an 
important  part,  but  there  was  still  much  ignorance 
regarding  the  ill  effects  of  neglect. 

Squint.  All  the  cases  observed  in  boys  were  conver¬ 
gent,  32  being  noted.  The  importance  of  correction, 
either  by  glasses  or  operation  in  early  life,  is  pointed  out. 
Among  girls,  31  cases  of  squint  were  observed,  30  being 
convergent  and  1  divergent.  In  16  cases  there  was  normal 
vision  in  the  squinting  eye,  the  squint  beiDg  very  slight. 
In  11  cases  the  vision  was  more  or  less  defective,  and  In 
4  the  squinting  eye  had  become  practically  visionless. 
The  case  of  divergent  squint  was  interesting.  The  spec¬ 
tacles  required  refitting,  the  condition  of  the  eye  having 
improved.  The  squint  after  correction  was  hardly  notice¬ 
able.  The  girl  stated  that  previous  to  wearing  spectacles 
she  suffered  from  fits,  but  since  procuring  spectacles  last 
year  she  had  ceased  to  have  any  fits,  the  probability  being 
that  the  eye  strain  caused  by  the  defective  vision  pro¬ 
duced  a  cerebral  irritation,  and  when  this  was  remedied 
by  spectacles  the  fits  ceased. 

Blepharitis  ani  Styes. — In  50  boys  suffering  from  this 
condition  of  the  lids,  the  cases  were  very  mild,  with  the 
exception  of  two ;  66  cases  of  blepharitis  and  6  of  styes 
were  observed  among  1,208  girls. 

Conjunctivitis. — Seven  cases  of  the  chronic  variety  and 
4  of  the  acute  were  noted  among  the  boys,  and  4  chronic 
cases  among  the  girls.  Of  the  2,276  children  examined, 
15  suffered  with  this  complaint. 

Corneal  Nebulae — This  condition  was  noted  in  19  boys 
and  10  girls.  In  11  boys  vision  was  little  affected,  but  in 
the  remaining  8  vision  was  more  or  less  greatly  impaired, 
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amounting  in  4  cases  to  almost  total  blindness  0 
10  cases  In  girls,  in  4  cases  the  affected  eye  had  lr 
vision. 

Strumous  Keratitis. — One  boy  and  4  girls  were  affe 
all  were  referred  for  treatment  with  beneficial  results 

Iritis. — One  case  was  noted  among  the  boys. 

Disease  of  the  Nose  and  Throat;  Adsnoids _ Altb 

these  are  commonly  said  to  disappear  at  the  higher 
other  defects  result  from  them  such  as  mouth-brea‘ 
deafness,  and  flat  chest,  to  the  impairment  ol  hi 
Treatment  should  be  applied  early.  Of  1,068  bow 
1,208  girls,  64  were  iound  to  be  suffering  from  ader 
20  from  purulent  discharge  of  the  ear;  102  were  mo 
less  deaf,  and  of  those  who  had  enlarged  tonsils  ’ 
they  were  markedly  enlarged,  164  were  recorde 
medium  and  217  as  slight.  Chronic  enlargement  0 
tonsils  was  found  In  188  boys,  or  18.1  per  cent  0 
number  examined.  In  22  cases  Immediate  attention 
necessary.  Among  the  girls  enlarged. tonsils  were  i 
in  263  cases,  or  21,7  per  cent.,  and  in  48  the  conditio! 
well  marked.  Moderately  enlarged  tonsils  were  nr 
In  104  girls. 

Ears. — Of  the  1,068  boys  examined,  52,  or  4  8  per  t 
suffered  from  defective  hearing,  excluding  those  v 
deafneBS  was  due  to  adenoids.  In  11  cases  purulen 
charge  from  the  ears  was  present.  Of  the  1,208 
examined,  70,  or  5  8  per  cent.,  were  found  affe 
purulent  discharge  being  present  In  9  cases. 

Heart. — Valvular  disease  was  present  in  36  boj 
3.3  per  cent,  of  the  total  number  examined.  Irregui 
weak  action  of  the  heart  was  found  In  23  cases.  Nine 
of  valvular  disease  and  6  cases  of  functional  disease 
found  In  this  way  among  428  girls  examined. 

Lungs. — Among  the  boys  73  cases  with  affections  0 
lungs  were  observed;  of  these,  the  most  important 
weak  breath  sounds  in  certain  areas  in  5  boys  out  0 
30 ;  in  addition  to  this  defect,  they  showed  signs  of 
condition  of  the  lungs  generally.  The  40  cases  of  bron 
catarrh  were  all  of  a  mild  character.  Among  the 
1  case  only  showed  a  badly-affected  condition  of  the  li 
The  remaining  cases  were  all  of  a  slight  nature. 

Glands  in  the  Neck. — In  585  boys,  or  over  half  the 
number  examined,  the  cervical  glands  were  found 
or  less  enlarged.  The  same  condition  was  found  Id 
girls,  or  53.5  percent.,  of  those  examined. 

Diseases  of  Bones  and  Joints.— Of  23  boys  found  suffi 
from  diseases  of  the  bones  and  joints,  in  only  4  was 
defect  such  as  to  be  a  hindrance  in  after-life.  Ai 
the  girls,  only  6  cases  were  observed,  none  of  v 
require  special  mention. 

Hernia — This  condition  was  found  In  12  boys. 

Deformities  —280  children  suffered  from  defori 
Those  requiring  special  attention  were  cases  of  curvf 
of  the  spine. 

Contagious  Diseases  of  the  Skin. — There  were  18  < 
noted  of  Impetigo  contagiosa,  scabies,  and  ringworm. 

Miscellaneous. — 146  cases  suffered  from  more  com 
conditions  not  already  noted.  Anaemia  (116  cases) 
observed  chiefly  at  the  ages  of  7  and  8,  especially  ar 
the  boys.  Whether  it  bears  any  relation  to  the  e 
strain  thrown  on  the  child  as  he  passes  from  the  juni 
the  senior  department  it  is  impossible  to  say,  but  the 
is  worth  bearing  In  mind. 


A  sanitary  bureau  has  been  established  in  the  Ge 
colonies  in  East  Africa  with  the  object  of  promotin 
suppression  of  epidemic  diseases  among  the  natives. 

The  second  Congress  of  the  American  School  Hy 
Association  will  be  held  in  Atlantic  City,  New  Jerse 
April  17th  and  18th,  1908.  The  programme  includes  p 
on  legislation  relative  to  school  hygiene,  medical  and 
tary  inspection  of  schools  and  school  children,  treat 
following  the  medical  inspection  of  school  chil 
nursing  system'jdn  public  schools,  and  other  coj 
subjects. 

The  report  submitted  at  the  annual  Court  of  Gove 
of  the  Royal  Sea-Bathing  Hospital,  Margate,  showed 
the  year’s  work  left  a  considerable  balance  of  income 
expenditure,  and  this  it  was  decided  to  devote  to  p£ 
for  the  two  additional  observation  wards  now  being  ere 
The  present  ambition  of  the  hospital  is  for  the  endow 
of  more  individual  beds,  and  a  wish  was  expressed 
people  would  visit  Margate  and  see  for  thems 
what  excellent  work  this  seaside  institution  is  doin 
those  suffering  from  tuberculous  disease. 
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BOYAL  commission  on  vivisection. 

Third  Report. 

( Continued,  fromp.  60U.) 

,inBNCE  of  Lord  Justice  Fletcher  Moulton,  F.R.S. 

ttn,  his  evidence,  Lord  Justice  Fletcher  Moulton 
fthat  from  the  ideas  as  to  the  possibility  of  producing 
1  ^Hve^ondition  in  infectious  diseases  before  the 
r°v,M  was  done  to  which  he  had  alluded  (see  British 
'Ch Tournal  March  21st,  p.  694)  there  sprang 
DI<f  immediately  the  two  main  methods  of  treatment, 
fone  sought  to  produce  this  protective  state  during 
npiiod  of  the  disease,  and  It  was  a  treatment  of ,  *hat 
pPwMch  succeeded  in  rabies;  the  other  sought  to 
ir  he  protective  state  before  the  disease  came,  and 
ftS  method  that  was  Illustrated  In  anthrax.  Finally, 

3  lpH  in  the  third  line  of  discovery.  Was  it  possible 
fet  the  protective  substance  from  somewhere  else,  and 
S5inr>p  it  during  the  disease,  In  order  to  antedate  the 
Sn  the  system  would  become  strong  enough  to 
;e7the  attacks  Of  these  foreign  invaders?  If  one 
neht  of  those  three  lines  of  discovery  which  had 
restively  led  up  to  the  treatment  of  rabies,  to  the 
Syiactlc  methods  used  in  the  case  of  anthrax,  pneu- 
mla7  and  other  diseases,  and  to  the  serum  treatment  of 
htheria,  one  would  find  that  they  all  came  from  the 
owl  edge  that  the  cause  of  the  disease  was  a 
zanlsm,  capable  of  multiplication,  and  that  Mature 
bv  a  change  in  the  organism  which  made  it 
ire  capable  of  resisting.  These  practical  applications 
ie  the  direct  outcome  of  those  two  facts’ 

■re  pure  pieces  of  scientific  knowledge.  So  long 
the  disease  was  considered  merely  as  a  disease 
ilch  ran  its  course,  which  was  due  to  an  unknown 
use  whose  consequences  were  only  known  by  its 
mptoms,  no  one  of  these  things  could  possibly  be  dis¬ 
ced.  Their  discovery  was  solely  due  to  the  experl- 
ental  examination  of  natural  processes.  He  was  much 
nused  by  some  statements  made  by  one  of  the  lady 
Itnesses  who  had  given  evidence.  She  seemed  to 
-ry  much  disgusted  with  the  consequences  of  all  this 
rowledge,  and  if  he  might  paraphrase  what  said,  it 
as  “  Nature  has  made  such  nice  drugs  and  put  them  in 
te’  plants  all  around  us.  Why  should  we  not  use 
lese  and  not  go  to  such  messy  things  as  serums  ? 
ature  had  put  all  kinds  of  useful  drugs  In  plants, 
at  she  never  dreamt  of  using  them  for  curative 
arposes.  Her  method  of  curing  was  entirely  by  means 
I  the  messy  things  with  which  the  researches  of  the 
Itiortyyeara  had  led  them  to  work.  They  were  now 
aanks  to  the  theoretical  knowledge  acquired  of  the 
ause  of  these  diseases,  working  to  help  Nature  alongthe 
ery  lines  which  she  had  from  the  foundation  of  the  wor  d 
erself  taken  In  fighting  these  diseases;  and  therefore,  in 
Is  opinion,  if  they  were  to  he  guided  In  their  action  hy 
espect  for  what  Nature  had  done  for  them,  their  course 
?ould  be  to  pay  very  little  attention  to  drugs  and  to  pay 
ery  much  attention  to  those  lines  of  treatment  which 
,ere  based  on  the  study  of  the  two  closely  analogous 
ihenomena  of  recovery  and  Immunity.  Proceeding,  the 
yltness  said  he  had  been  pointing  out  that  the  whole 
nodern  conception  of  the  nature  of  these  diseases  and  the 
node  of  their  cure  arose  from  discoveries  arrived  at  purely 
>y  experimental  methods,  Including  necessarily  exper 
nents  on  living  animals— namely,  the  discovery  that  they 
were  due  to  foreign  organisms  that  entered  and  multi¬ 
plied  in  the  system,  and  the  discovery  that -  the 
Changes  in  the  system  which  unquestionably  produced 
recovery  were  closely  allied  to  those  which  also  pro 
duced  immunity  after  recovery.  So  far  he  pad  on  y 
3poken  of  attempts  to  effect  a  cure  by  Introducing  t  ^ 
protective  substances  which  Nature,  when  there  was  nee  , 
roduced  in  some  strange  manner.  But  it  looked  at  tn 
resent  moment  as  if  they  were  going  to  cor?.bat  some 
licrobic  diseases  still  more  successfully  by  stimu  a  g 
ther  agencies  by  which  she  effected  her  cure.  He 
Lot  know  whether  Sir  Almroth  Wright  was  to  give  evl- 
lence,  but  if  so  he  would  point  out  how  he  had  dev 
i  method  of  stimulating  the  action  whereby  the  w  - 
)lood  corpuscles  actually  destroyed  physically  the  organ- 
sms  themselves,  so  that  they  were  gradually  ua  z 
Doth  of  Nature’s  methods  of  cure  (and  utilizing  them 
exactly  as  Nature  did)  for  the  purpose  of  antedating  what 


he  had  called  the  turn  of  the  tide,  that  is,  strengthening 
the  resistance  of  the  organism  attacked  more  than  Nature 
would  do  merely  by  her  methods  of  reaction.  He 
now  wanted  to  pass  from  these  to  another  class 
of  diseases  which  equally  they  had  been  studying 
during  the  last  forty  yearE — the  cause  of  the  disease 
and  Its  action  on  the  organism,  but  where  research  had 
led  to  a  totally  different  method  of  fighting  them. 
He  referred  to  the  communicable  diseases  which  could 
not  be  called  Infectious.  Take  the  case  of  malaria,  the 
tsetse  fly  disease  in  animals,  and  Malta  fever.  In 
reply  to  the  Chairman,  he  said  rabies  belonged  to  the 
first  set,  because  they  fought  it  by  generating  in  the  body 
a  protective  substance.  They  had  got  a  method  of  giving 
an  attack  of  rabies  which  was  very  quick  but  very  slight, 
and  the  consequence  was  that  it  produced  very  swiftly  a 
small  amount  of  protective  substances.  Then  they  gave 
another  one  which  was  also  quick,  but  stronger,  but 
which  could  be  borne  by  reason  of  the  presence  of  the 
protective  substance,  and  continued  doing  so  while  the 
main  body  of  the  attack  was  moving  up.  They  had  thus 
gradually  accumulated  a  body  of  protective  material 
which  when  the  main  attack  came,  which  would  have 
been  inevitably  fatal,  enabled  the  system  to  resist  it. 
The  Chairman  said  he  merely  thought  that  the  gnat  was 
serving  the  same  purpose  and  function  that  the  mad  dog 
was  ;  therefore  he  thought  it  was  really  in  the  same  class 
of  disease.  Chief  Justice  Fletcher  Moulton  said : 


May  I  apologise  ?  You  are  quite  right.  It  is  “°t  infectious, 
but  Is  communicable  in  a  different  way,  and  ought  to  be  in  the 
second  class.  The  reason  I  already  mentioned  it  with  the  first 
class  was  because  we  there  use  the  method  of  cure  of  which  I 
have  'spoken— that  is  to  say,  we  attempt  to  produce  a  pro¬ 
tective  substance.  It  was  I  that  waB  wrong. 

He  then  passed  to  cases  where  they  could  not  imitate  the 
method  of  cure,  but  because  they  knew  the  cause  of  the 
disease  and  its  method  of  communication  they  were  able 
to  intercept  it.  Take  the  case  of  malaria.  He  did  not 
know  that  their  methods  of  curing  malaria  had  advanced 
substantially,  but  they  now  knew  the  cause  of  malaria, 
and  they  were  destroying  the  possibility  of  communication. 
At  Ismailia  they  had  got  rid  almost  entirely  of  the  mosquito 
which  communicated  the  disease  by  Its  bite,  and  had  thus 
almost  got  rid  of  the  disease.  In  reply  to  the  Chairman,  he 
would  certainly  say  that  that  was  discovered  bY 
ments  on  animate.  They  had  first  to  discover  In  what  way 
this  disease  was  communicable.  As  scon  as  they  had 
discovered  this,  the  destruction  of  the  communicating 
animal  presented  itself  at  once  as  a  method  cf  prevent- 
ing  the  disease.  A  similar  case  was  that  of  the  tsetse 
which  was  absolutely  fatal  to  cows  in  districts  where 
thp  flv  was  found.  They  found  that  It  Inoculated  an 
organlsnT  which  produced  death.  He  did  not  think  they 
had  made  any  advances  In  fighting  the  disease  when  the 
disease  was  once  communicated  ;  but  knowing  that  i 
was  communicated  In  that  way,  attention  was  at  once 
turned  to  discovering  how  one  could  fight  the  tsetse 
fly,  or  how  one  could  prevent  the  fly  Itself  getting 
the  organism  into  It  which  It  passed  into  the  animal 
that  it  bit.  In  certain  places  In  England  where  there 
used  to  be  ague,  ague  was  now  stopped.  It  was 
quite  possible  that  that  ague  was  communicated  by 
the  bite  of  an  insect  that  derived  the  organism 
which  was  the  cause  of  ague  from  biting  some  affected 
animal.  They  had  drained  the  country;  the  inBect  pro¬ 
bably  existed,  but  in  far  smaller  numbers,  and  there  were 
fPTOPr  rtponle  there,  if  any,  who  were  affected  with  ague 
from* whom  It  could  got  the  Infection.  The  «-n^ucnce 
was  that  the  Insect  was  harmless ;  It  conid  DO 
cate  the  poisoning  organism,  because  It  could 1  not  g  tjU 

KW  work^t^prevent^th^occurrence  o^  thc.se 

circumstances  which  e“ile?  feyeTSd*1  many ’other 

was  not  being  done  with  yel  °  80  bad  that  the 

diseases.  It  might  be  that  th  to  the  animal. 

only  method  of  fig^ing  it  p^e  ^  ^  they  thcroughly 
Take  tie  case  of  fan.dflerH  wa8  when  they  thoroughly 
understood  what  8landr®.  toting  whether  an  animal 
understood  the  meth,od  the  agnimal  might  be  killed 
was  sufferlng  from  gland  t^ropagatlon  of  the  disease, 
at  once,  and  that  stopp  v  not  ascertain  so  soon 

Without  thM  knowledge  they  «o  ^  bc  left 

Tceni'So,  contagion^  So  that  it  might  be  equally 
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effective  from  the  point  of  practical  utility  whether 
they  found  out  the  means  of  communication  and  stopped 
It,  or  whether  they  attacked  the  disease  when  It  was  com¬ 
municated.  In  both  cases  it  was  the  knowledge  of  the 
cause  of  the  disease  and  the  knowledge  of  the  way  that 
that  cause  came  to  operate  on  the  organism  which  enabled 
them  to  devise  these  practical  methods;  and  all  tha1, 
knowiedge  had  been  derived  entirely  from  research  work 
conducted  for  the  purpose  of  acquiring  knowledge,  and 
from  the  knowledge  had  come  the  power.  Turning 
to  the  study  of  the  organism  on  which  these  dis¬ 
eases  operated,  he  said  a  vast  amount  of  experi¬ 
mental  work  of  the  last  forty  years  had  been  directed 
to  discover  the  physiological  actions  going  on  in  man. 
The  knowledge  of  physiological  actions  must  be  obtained 
by  experiment  from  a  living  creature,  because,  as  a  rule 
as  soon  as  death  came  they  ceased.  The  Importance  of 
this  work  was  just  as  great  as  the  importance  of  the  Investi¬ 
gation  of  the  causes  of  disease.  Take  the  localization 
of  function  In  the  brain  —  the  discovery  from  the 
symptoms  of  paralysis,  or  epilepsy,  of  the  place  where 
the  Interference  with  the  nervous  system  was  taking 
place.  It  would  be  quite  impossible  to  ascertain  the  laws 
which  governed  this  excepting  by  experiments  on  a  living 

In  many  cases  it  need  not  be  a  sentient  animal. 
Lutithere  were  similarly  important  experiments  as  to 
blood  pressure,  digestion,  the  function  of  the  great  organs 
such  as  the  liver,  or  the  pancreas,  or  the  kidney,  or  the 
suprarenal  capsules,  In  which  It  might  be  necessary  to 
trace  out  consequences  which  did  not  occur  Immediately 
In  that  case  one  must  do  so  on  animals  which  were 
not  only  living  at  the  time  of  the  experiment,  but  which 
were  allowed  to  live  afterwards.  He  would  define  the  great 
change  between  curative  science  a3  It  was  now  and  as  it 
was  years  ago  as  being  that  now  they  tried  to  fight  causes 
and  then  they  only  tried,  or  mainly  tried,  to  flghiajmptom"’ 
The  aim  of  all  this  investigation  into  physiological 
action,  which  was  so  varied  In  its  character,  and  related 
to  every  different  part  of  the  organism,  was  to  put  the 
medical  man  of  to-day  in  the  position  of  a  man  who 
knew  the  construction  and  operation  of  the  engine 
he  was  working,  who  knew  the  meaning  of  every  symptom 
of  irregular  action ;  the  Increase  of  his  power  of  alleviating 
suffering  and  staving  off  death  was  enormously  increased 
bLth.i8  ’a°reaaf  °*  his  knowledge  and  power  of  diagnosing 
which  had  arisen  from  these  experimental  researches 
Sometimes  these  experiments  had  resulted  in  curative 
methods.  One  could  not  have  a  better  example  than  the 
relation  of  the  thyroid  gland  to  myxoedema  and 
cretinism,  where  it  was  discovered  that  there  were  glands 

the  normaT  Placing  protective  substances  for 

the  normal  life,  just  as  Nature  would,  when  there  wa3  an 

°f  a  mIcroblc  disease,  produce  pro  hac  vice .  a  protec- 
ll?3  against  the  foreign  invader.  When  the 
yroid  gland  was  taken  away  and  the  protective 

Wai!  n0  longer  f(>rmed,  then  the  body  got 
of  order  because  that  was  no  longer  present  which 
was  necessary  in  order  to  beep  down  the  inherent  forces 
of  dissolution.  Then  it  was  discovered  that  if  nno 
supplied  artificially  that  which  this  gland  produced  one 
could  keep  down  this  form  of  disease  just  Tn  the  same 
way  as  one  could  stop  the  effects  of  diphtheria,  if  one  put 

in  fn?Saat°fcher  a?!?Lal  that  whIch  Nature  would  produce 
to  bedoni  t0f/epel  the  mlcr°hlc  attack.  This  appeared 
to  be  only  the  commencement  of  a  series  of  analogous 
successes.  Apart  from  the  question  of  direct  cuE 
methods  so  arrived  at,  the  power  of  diminishing  suffering 
given  through  increased  knowledge-of  the  organism  was 
so  great  that  it  was  difficult  to  over-estimate  it  This 
necessary  knowledge  must  be  obtained  by  experiments  on 
S”””  “  He  unhesitatingly  said  S  theTr 

r  ght  to  expenment  on  men  was  extremely  limited  In 
the  first  place,  they  had  no  right,  voluntarily,  to  allow 
death  to  occur  even  though  the  man  would  be  willing  to 
permit  it.  Nor  did  he  think  they  had  any  right,  voluntarily 
to  allow  serious  damage  to  occur,  unless  it  perhaps  might 
be  where  it  was  directly  for  the  purpose  of  saving  life 

tn°iaea!din^  he  Said  he  did  D0t  think  they  ought 
m J  v!S  n  aBy  way  the  feeling  of  sanctity  of  human 
iife,  because  the  consequences  were  so  widespread.  Before 
attempting  to  experiment  on  man  one  must  have  done 
aelpnMfin  ^  ?  PfPare  for  it,  and  must  know  with  fair 

said  that  ?nKi«nnty-  What  WOuld  happen*  Continuing,  he 
said  that,  In  his  opinion,  unquestionably  it  was  their  duty 


to  try  to  remove  ignorance  by  experiments  on  am™ 
necessary;  and  he  wanted  to  give  the  Commit 
principal  reasons  which  made  him  have  such  a  ?,0! 
opinion  on  this  point.  The  first  was  the  „v“  S 
preponderance  of  the  prevention  of  suffering T 
method.  The  great  bulk  of  the  necessary  experir 
could  be  made  without  any  pain  to  the  animals  l 
because  the  animal  never  need  be  conscious  and  ? 
fore  no  pain  was  caused  at  all.  But  taking  the  mw 
amount  of  experiment,  if  properly  don?,  whiSw! 

™  incredibly  small  compared  with  the  re 
of  the  knowledge  obtained,  even  if  they  weip  1 
by  what  had  already  been  achieved.  The  numb 
painful  experiments,  as  was  shown  by  looking  at 
actual  experiments  made,  was  quite  infinitesimal 
read  the  description  of  the  experiments  done  r 
licence  In  England,  where  excellent  research 
was  done;  he  read  through  the  list  of  those  thus 
in  a  year,  and  he  very  much  doubted  whether 
totsil  amount  of  suffering  caused  by  those  experln 
would  be  much  greater  than  would  be  caused  In  a si 

-wf®  STh.00tlcg  party>  where  lhere  were  one  or 
bad  shots.  If  one  considered  the  amount  of  suff. 

SmtwJrn  thvf  W°/,ld’  not  only  thoughtlessly,  but  i 
deliberately,  by  ordinary  normal  men,  who  might  be 

to  show  a  reasonable  defence  for  what  they  did,  It  dwa 
so  utterly  the  amount  requisite  to  produce  this  n 
knowledge,  that  if  the  matter  were  not  so  serious  it  w! 
be  almost  ludicrous  to  think  that  there  was  this  organ 
opposition  to  the  pain  caused  in  scientific  researcl 
proper  hands  In  the  case  of  animals  there  was  all 
°f  pal“  infllcted  or  permitted,  and  pe 
ldn°thlQg  about  it;  but  there  was 
little  bit  which  brought  return  in  lessening  the  suffer 
of  the  world,  and  people  were  to  be  found  to  orgai 
themselves  against  it,  and  throw  the  whole  of  t 
strength  Into  denouncing  and  preventing  It.  If  one  loo 
at  the  medical  science  of  to-day  and  the  medical  sole 
of  forty  years  ago,  and  realized  that  the  advance  had  b 
caused  by  physiological  research,  and  then  considered 

™°wh1an^hul!Jm^ch  pain  that  had  caused  and! 
completely  it  had  changed  our  power  of  dealing  v 

disease  and  of  alleviating  suffering,  it  was  really  inct 
prehensible  tha,  anybody  who  saw  the  totality  of  mis 
™i«he*wrl<i  ®hould  thInk  that  ^e  small  amount 

fhi  twd  Pr?da(ied  that  gigantic  result 

the  first  that  ought  to  be  stopped.  Mankind 

only  claimed,  but  perpetually  exercised,  and  prop* 
exercised,  the  right  to  cause  or  permit  suffer 
in  animals  when  needful  or  desirable.  Take 
case,  for  Instance,  of  a  herd  of  cattle  attacked  by  sc 
painfu1  disease,  from  which,  say,  50  per  cent,  of  th 
attacked  survived.  A  man  would  be  considered  perfec 

a11  t0  g0  through  the  diset 
The  50  per  cent,  that  would  die  would  die,  the  rest  woi 

SfjVw  naiK  ?frthe  d]sease  and  get  better;  and  he  wo 
say;  .^ell,  but  I  could  not  afford  to  sacrifice  the  50  j 

^tVlhATnUld  ?urvlye— it  would  be  too  big  a  loss  to  m 
fior  the  £10  apiece  that  they  were  worth  he  would  ht 
permitted  them  to  be  killed  on  the  spot;  but  he  consid, 
tb&t  he  has  a  just  and  perfect  right  to  alio  v  them  to  sui 
all  that  pain  in  order  to  save  himself  from  the  loss  of  t 
50  per  cent,  that  survive.  And  he  did  not  say  he  * 
wrong,  because  the  comfort  of  his  family  and  other  thin 
o  importance  to  him  might  depend  upon  the  question 
^be  ^03s  inflicted  on  him  pecuniarily 
this  attack.  But  if  it  was  allowable  to  permit  that  sufferii 
in  order  to  a  void  a  pecuniary  loss,  the  question  as  to  wheth 
it  was  right  to  increase  by  a  little  the  suffering  by  we 
esigned  scientific  experiments  to  secure  a  return,  not 
money,  but  in  the  power  of  stopping  suffering,  seemed 
m  terally  to  permit  of  only  one  answer.  No  man  cou 
consider  the  matter  without  realizing  that  such  infli 
tlon  of  pain  was  justified  if  he  would  do  what  he  held  1 
ought  to  do :  add  Inflicted  and  preventable  pain  togethe 
o  y,  as  far  as  he  knew,  would  hesitate  to  overdrive 
orse  in  order  to  save  a  life  or  to  bring  assistance  to  a  lb 
,Wj3. ln  danger,  and  yet  that  would  be  sufferin 
inflicted  for  the  purpose  of  benefit  to  a  single  individua 
°  /  ®  that  ^Tere  engaged  in  scientific  research  wei 
,  j  •  .3  ,r  something  which  would  benefit  not  one  singl 
JR:/-Vfildua1’  the  race  for  all  time.  He  felt  that  th 

menta  ^L0n  the  nece*8ary  use  of  even  painful  exper 
ments,  where  they  were  required  for  the  purpose  of  obtair 
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ykdge  could  only  be  questioned  by  putting  a  veil 
their  action  and  what  It  ultimately  led  to.  And 
not  help  thinking  that  the  people  who  led  the 
at  on  the  other  side  must  be  aware  of  this,  because 
jt  bo  persistently  in  misrepresentation.  It  was 
P  t0  misrepresent  the  work  of  those  who  were  a 
ance  in  advance  of  the  ordinary  man.  He  had 
his  illustrated  again  and  again  in  manufacture, 
a  had  been  stigmatized  as  adulteration,  as  falsifi¬ 
ed  everything  that  was  bad,  whereas  If  people 
,wed  out  the  advance  of  science  they  would  have 
lat  they  were  simply  better  methods  for  doing  the 
ing  as  earlier  processes,  and  doing  it  with  greater 
1  and  with  greater  cheapness.  But  they  had  not 
it  out,  and  because  the  new  processes  were  dif- 
contrast  to  the  old  ways,  and  people  thought  that 
;  they  were  somethin  g  to  be  stigmatiz  ed ,  so  It  is  here, 
to  the  practical  conclusion  to  which  he  had  come, 
the  good  basis  of  all  these  movements  was  the 
saving  pain  In  animals  and  men.  If  that  were 
hole  motive  ceased  with  the  conscious  life  of  the 
It  was  as  absurd  to  object  to  an  experiment  on 
al  that  had  ceased  to  be  conscious  and  would 
ain  be  conscious  as  it  would  be  to  object  to  the 
>n  of  a  dead  animal.  Hence  there  ought  to  be  no 
nee  with  experiments  on  animals  which  were  in 
sia,  except  that  they  should  be  permitted  only  to 
who  could  and  would  take  care  that  the  anaes- 
as  complete  and  that  the  animal  was  killed  before 
aut.  Therefore,  with  regard  to  such  experiments, 

>t  only  not  necessary  to  interfere  with  their  being 
educational  purpo-es,  but  if  the  Commission 
rust  his  experience  they  would  indicate  that  in 
nion  it  was  most  important  that  they  should  be 
There  was  no  comparison  between  the  living 
an  experiment  one  had  seen  and  one  that  one 
ead  of.  He  had  many  and  many  a  time  read  over  . 
-described  processes,  and  had  imagined  that  he 
odthem;  but  he  knew  of  old  what  that  meant, 

1  generally,  In  cases  of  any  difficulty,  to  insist  on 
a  view.”  He  used  to  Insist  on  being  taken,  not 
lly  by  an  educated  person— he  much  preferred  a 
1— right  through  the  whole  procese,  and  seeing  it 
ore  his  eyes.  He  went  back  with  a  knowledge  of 
,  with  a  power  of  handling  it,  and  with  a  power  of 
conclusions  as  to  the  processes  which  were  quite 
.  So  it  was  with  the  man  who  was  being  educated 
erlous  duty  of  fighting  disease.  If  he  had  actually 
experiment,  it  lived  In  his  memory  ;  but,  further, 
aed  in  his  memory  as  a  living  thing,  and  when  he 
.  new  experience  or  new  knowledge  connected 
he  would  find  that  It  would  make  the  old 
ent  mean  more  than  It  did  to  him  even  at  the 
when  he  saw  It,  because  he  saw  the  whole  thing 
Is  mind’s  eye,  and  not  only  read  a  description, which, 

I,  only  stated  certain  results.  As  there  was 
ind,  therefore,  from  the  side  of  humanity  to 
s  with  these  experiments  which  cause  no  pain,  he 
they  should  be  largely  used  educationally, 
education  was  of  prime  importance  to  the  com- 
The  greatest  difficulty  in  the  way  of  giving  to 
d  the  full  benefit  of  all  the  accumulated  know- 
the  last  forty  years  was  that  they  had  to  educate 
:tical  men  up  to  the  level  of  it.  Therefore  the 
of  their  methods  of  tuition  was  a  matter  of  the 
west  importance ;  he  would  put  no  restrictions 
i  use  of  painless  experiments  in  connexion  with 
ptlng  that  the  experiments  must  be  under  the 
ion  of  someone  possessing  a  certificate  granted 
ns  who  could  be  trusted  with  regard  to  anaes- » 
Whether  there  were  reports  of  those  experiments 
ie  did  not  think  was  of  the  slightest  Importance, 

1  It  was  thoroughly  understood  that  It  was  the 
those  possessing  the  certificates  to  see  that 
esthesia  never  ceased,  and  they  were  held  re- 
iefor  so  doing.  Turning  to  the  question  of  experi- 
a  themselves  painful,  he  thought  the  certificates 
be  divided  into  two  classes.  Certain  men  of 
edged  capacity  in  research  should  have  general 
tes  entitling  them  to  perform  such  experiments, 
only  to  one  thing,  and  that  was  that  they  should 
ally  every  experiment.  They  were  immeasurably 
ble  to  judge  what  was  worth  doing  than  any  body 
that  could  be  put  over  them.  They  were,  as  a 


rule,  men  of  such  high  position  and  high  character  In 
England  that  there  could  be  no  ground  for  being  afraid 
of  trusting  them  with  this  power.  They  report  should 
be  made  by  the  operator,  and  he  would  put  him  under 
no  restriction  as  to  the  character  of  his  experiments; 
he  would  not  put  him  under  any  restriction  as  to 
the  place  In  which  they  were  done,  but  he  would 
have  a  full  report  sent  Into  the  Home  Office.  He  bad 
never,  in  the  years  that  he  had  followed  the  matter, 
found  anything  which  from  this  point  of  view  he 
called  recklessness  of  suffering  in  any  experiment  made 
for  research.  With  regard  to  the  charges  of  levity, 
he  felt  very  strongly  that  such  an  accusation  was 
unfair  even  In  the  case  of  students.  He  did  not 
find  that  the  medical  student  of  to-day  was  a  man  of  the 
Bob  Sawyer  type.  He  thought  they  worked  extremely 
hard.  In  reply  to  Mr.  Ram,  he  said  he  would  have  no 
inspection  of  the  first-class  certificates.  He  did  not  mean 
the  first-class  certificates  described  in  the  Act,  but  his 
first  class.  As  an  example,  he  said,  supposing  it  was  a 
question  of  giving  a  general  certificate  to  Sir  Lauder 
Brunton.  The  idea  of  controlling  what  he  should  do  with 
it  would,  in  his  opinion,  be  nothing  but  a  blunder.  But 
he  would  have  to  report  all  that  he  did ;  and  if,  by  some 
accident,  a  mistake  was  made  In  any  case,  if  a  person 
developed  levity,  or  even  recklessness  or  cruelty,  his 
reports  would  show  it,  and  his  certificate  might  be  with¬ 
drawn  by  reason  of  it.  He  might  then  be  relegated  to  the 
second  class.  He  knew  he  was  imposing  a  new  duty 
upon  the  Home  Office.  He  thought  the  Home  Office 
ought  to  decide  by  the  opinion  of  the  leaders  of  the 
medical  sciences,  became  he  was  satisfied  that  they 
possessed  to  an  equal  degree  with  any  other  body  of  men  in 
the  world,  the  moral  qualities  necessary  to  enable  them  to 
advise;  and  beyond  question  they  possessed  better  than 
anybody  alse  the  Intellectual  qualities  and  the  qualities 
of  knowledge  which  would  enable  them  lo  do  so  efficiently  ; 
and  a  certificate  of  this  kind  should  only  be  given  where 
there  was  a  consensus  among  the  advisory  body  that  the 
person  held  such  a  position  in  medical  science  that  he 
might  have  this  general  certificate.  He  Ihought  that  in 
the  case  of  the  younger  men  or  men  who  had  not  yet 
attained  the  commanding  position  of  those  to  whom  he 
would  give  this  general  certificate  the  lines  of  the  present 
Act  were  the  right  lines.  He  thought  it  reasonable  to 
expect  them  to  accept  specific  limitation  of  the  type 
of  experiment,  of  the  scope  of  the  research,  and  of 
the  place  where  the  experiment  was  to  be  performed, 
in  order  that  there  might  be  the  security  of  the 
supervision  of  those  who  were  over  the  laboratory, 
if  there  were  any  such  persons,  and  also  the  security 
ol  inspection.  As  before,  full  and  complete  reports 
should  always  be  made,  so  that  a  record  of  all  these 
experiments  and  their  results  should  be  preserved.  The 
line  he  would  advise  would  be  as  follows:  Certificates 
with  regard  to  non-palnful  experiments— that  was  to  say, 
experiments  where  the  animal  wa3  kept  under  anaesthetics 
and  not  allowed  to  survive— should  be  quite  general,  but 


should  only  be  Issued  to  persons  who  would  perform  or 
supervise  these  experiments,  and  could  be  trusted  to  see 
that  the  anaesthesia  was  complete  and  permanent.  For 
painful  experiments  there  should  be  a  small  but  select 
class  who  should  have  general  certificates.  The  other 
class  should  have  special  certificates,  specifying  the 
nature  of  the  research,  the  nature  of  the  experiment,  and 
the  place  where  It  was  to  be  done,  and  there  should  be  full 
and  adequate  inspection  of  those  places  while  the  experi¬ 
ments  were  going  on.  He  would  not  have  si  rangers 
present,  first  of  all,  because,  In  his  opinion,  It  would  not 
assist  the  experiment,  and,  secondly,  he  did  not  think  it 
would  be  a  good  thing  for  unqualified  persons  to  see  these 
things.  They  were  the  serious  work  of  research,  ana 
persons  who  were  not  trained  by  medlca  or 

physiological  study  would  gain  no  good  fr0“  ' 
nessing  them.  But  he  would  encourage  students 
being  associated  with  this  research.  p  d.  +0 
finest  training  that  they  couid  have.  Proceeding  t 
deal  with  the  two  restrictions  which  had  ^cenUy  be_ 
suggested  to  t^  Kome  Office  h  Id  h  savLts 
disapproved  of  them .The  ™  There  was  no 

who  were  not  ■  bg  t  at  a  disadvantage  as  com- 

reason  why  they  hoUu  ctP  The  only  difficulty  in  the 

way  of  enforcing  the  performance  of  the  conditions  was 
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that  they  were  capable  of  changing  their  residence;  but 
an  Englishman  who  wanted  to  break  the  conditions 
was  equally  capable  of  changing  his  residence.  The  true 
remedy  in  both  those  cases  was  to  have  a  responsible 
head  of  the  laboratory,  who  had  to  see  that  the  condi¬ 
tions  were  duly  performed  step  by  step  as  the  work  went 
on.  With  regard  to  the  second  suggestion,  that  a  medical 
diploma  should  be  required,  he  said,  in  his  opinion 
specialization  had  gone  so  far  that  the  distinction  between 
people  who  actually  worked  practically  at  the  curative 
sciences,  and  those  who  devoted  their  lives  to  research  in 
those  sciences,  was  becoming  marked.  A  man  who  actively 
employed  in  practice,  as  a  first-rate  man  ought  to  be,  had 
not  usually  the  time  ior  consecutive  research.  On  the  other 
hand,  there  were  many  men  so  devoted  to  research  that 
they  gave  up  medical  practice  as  a  method  of  earning  their 
livelihood,  and  devoted  themselves  entirely  to  research. 
What  should  guide  the  Home  Office  entirely  was  whether 
or  not  the  applicants  for  certificates  or  licences  were  suit¬ 
able  for  research.  Whether  or  not  they  had  taken  out  a 
medical  diploma  which  gave  them  the  nominal  right  to 
practise  when  they  had  no  Intention  to  do  so,  but  meant 
to  devote  their  whole  time  to  research,  was  a  matter 
which  should  be  quite  immaterial.  He  was  quite  satisfied 
that  there  were  now,  and  there  would  be  yet  more  such  In 
the  future,  men  In  the  first  rank  of  research  work  who  did 
nothing  in  the  way  of  the  practice  of  medicine  because  it 
would  interfere  with  their  scientific  research  by  taking 
their  time  and  their  attention.  Those  people  ought  to  be 
encouraged  rather  than  discouraged.  Therefore  this  pro¬ 
posed  restriction  would,  in  his  opinion,  be  a  retrograde 
step.  Asked  if  he  had  studied  the  Act  with  a  view 
to  suggesting  amendment,  he  said  he  agreed  with  a 
great  deal  of  it,  excepting  that  he  thought  there  were  a 
certain  class  of  men  who  should  have  these  unrestricted 
powers  of  experiment,  and  that  the  practice  of  the  Home 
Office  with  regard  to  non-paini'ul  experiment  should  not 
have  regard  to  the  nature  of  the  experiment,  but  simply 
to  the  reliability  of  the  person  on  whom  was  placed  the 
responsibility  of  the  anaesthesia.  With  these  modifica¬ 
tions,  he  did  not  quarrel  with  the  Act,  because  he  did  not 
think  that  the  real  worker,  if  he  was  not  really  hampered  in 
his  research,  chafed  against  these  restrictions,  which  were, 
after  all,  only  a  recognition  of  what  was  the  fundamental 
principle  of  his  action.  He  was  working  that  pain  might 
be  lessened.  He  was  a  person  whom  he  had  always  found 
extremely  sensitive  to  the  cry  of  suffering,  and  had  no 
wish  to  protest  against  this  Act,  which  did  homage  to 
that  principle,  provided  that  it  did  not  hamper  him.  In 
reply  to  Sir  Mackenzie  Chalmers,  the  witness  said  that 
the  Home  Secretary  was  bound  to  have  regard  to  the 
Act.  He  thought  that  he  had  no  need  to  regard  public 
feeling  beyond  the  extent  to  which  it  was  expressed 
in  the  Act.  The  safest  way  to  maintain  the  Act  was  to 
administer  it  in  a  way  in  which  it  was  best  for  research. 
He  did  not  himself  fear  very  much  the  popular  storm. 
He  knew  perfectly  well  the  power  of  a  certain  small 
number  of  determined  people  to  prejudice  the  minds  of 
the  public ;  but  the  more  that  the  public  had  experience 
of  the  good  results  of  research  the  safer  It  was  in  the  hands 
of  the  public.  In  reply  to  further  questions,  he  said  he 
would  require  the  most  exceptional  testimony  in  the  case 
of  a  man  who  had  not  done  scientific  study  at  a  university 
and  under  proper  training;  but  that  it  should  have 
taken  the  form  of  medical  study  seemed  to  him  unneces¬ 
sary.  Asked  if  he  thought  that  the  existing  certifying 
authorities,  which  were  mainly  medical  authorities, 
under  the  Act,  would  be  able  to  deal  with  the  case  of 
the  people  without  medical  qualification,  he  said  he 
thought  so.  Asked  for  his  opinion  as  to  Mr.  Coleridge’s 
suggestion  of  a  certificate  for  humaneness,  the  witness 
said  it  would  be  an  absolute  insult  to  the  people 
whom  they  would  be  consulting.  The  suggestion  that 
the  heads  of  the  medical  profession  were  not  judges  of 
humaneness  was  a  piece  of  the  most  Intolerable  Insolence. 
It  was  shocking  when  one  considered  the  way  in  which,  as 
a  rule,  medical  men  disregarded  their  own  comfort,  and 
put  themselves  to  any  amount  of  trouble  and  discomfort 
for  the  purpose  of  helping  people  who  were  sick,  very  often 
when  It  did  not  bring  to  them  the  slightest  kudos,  or  the 
slightest  pecuniary  return.  To  suggest  that  such  people 
did  not  know  what  humaneness  was  and  were  not  moved 
by  suffering  was  Intolerable.  So  far  as  Englishmen  were 
concerned — of  whom  he  could  alone  speak  from  personal 


experience: — the  question  whether  they  were  likely 
power  properly  from  the  point  of  view  of  regard  for  sc 
was,  from  his  knowledge  of  the  people  who  were  lil 
take  out  licences,  practically  settled  before  the  applj 
was  made.  But  the  certifying  authorities  h 
advise  that  licences  should  be  granted  to  the 
cants,  and  if  they  thought  that  par  exception 
were  people  who  had  not  got  any  care  for  sui 
and  would  make  a  recklessly  painful  use  of  their  p 
they  were  bound  to  say  that  they  were  not  fit  pers 
receive  licences.  Asked,  with  regard  to  the  ethic; 
of  the  question,  if  we  were  justified  in  the  present  inf 
of  a  lesser  evil  when  there  was  a  reasonable  prospect 
future  of  avoiding  a  very  much  greater  evil,  the  v 
replied  in  the  affirmative.  That  was  the  touchstone 
applied  to  all  animal  experiments.  In  applyin 
touchstone  they  must  conscientiously  use  the  wl 
the  teaching  that  the  history  of  science  and  the  1 
of  medicine  had  given  them.  The  particulars  1 
given  were  in  order  to  show  that  where  there  was  ; 
research  there  was  an  overwhelming  probability  tb 
answer  would  be  in  the  affirmative.  The  suggestio 
veyed  no  information  to  his  mind.  He  felt  satisfie 
that  was  an  extremely  bad  definition.  “  Conscienc 
too  often  used  where  the  true  expression  shoi 
“emotion.”  Emotion  might  be  a  good  motive  pow 
it  was  a  bad  guide,  and,  in  his  opinion,  there  was 
great  deal  of  force  in  the  phrase  which  someboc 
used : 

If  you  want  to  do  good  In  a  particular  way,  and  want  t 
how  you  can  do  it  effectively,  give  your  heart  a  rest  an 
brains  a  chance. 

The  only  thing  that  could  safely  guide  one  was  ! 
The  argument  that  the  future  saving  of  pain  was  ab8’ 
problematical  simply  meant  that  the  people  hi 
studied  the  question.  What  one  had  to  do  in  life 
act  on  probabilities.  The  witness  was  further  aeke 
certain  points  put  forward  in  a  publication  by  Mi 
Page  Hopps.  For  Instance : 

But  when  all  is  said  on  the  score  of  results,  and  the  “ 
in  vivisection  has  done  his  best  to  convince  us  that  h 
apostle  of  mercy,  many  grave  considerations  “  give  us 
For  instance,  what  law  of  God  or  Nature  justifies  thi 
ment  of  our  poor  relations  ?  Who  gave  to  this  a 
enthusiast  the  right  to  say  offhand  that  he  was  at  lil 
exploit  “  the  lower  animals”  for  experiments  ? 

The  witness  pointed  out  that  what  gave  the  whole  f 
that  to  the  people  he  was  talking  to  was  the  use 
word  “  experiments.”  They  did  not  know  what  it  1 
they  did  not  know  its  Importance.  Supposing  he 
put,  instead  of  “  experiments,”  “  saving  life  or  st 
suffering,”  the  whole  appeal  would  fall  to  the  g 
“  Experiment  ”  to  an  uneducated  person  did  not  c 
what  it  did  to  persons  acquainted  with  the  natu 
results  of  research.  Again,  the  question — 

What  law  of  God  or  Nature  justifies  this  treatment 
poor  relations  ?— 

was  all  based  on  this  want  of  appreciation  of  the  m 
and  effect  of  scientific  research.  Supposing  he  was 
It,  for  instance,  “  What  law  of  God  or  Nature  justlfi 
killing  things,  or  permitting  them  to  suffer,  in  01 
save  us  from  pecuniary  loss  ?”  Yet  they  did  this,  an 
do  it,  every  day.  A  beetle  was  a  poor  relation,  or  a 
was  a  poor  relation,  just  the  same  as  a  guinea-pi 
yet  they  treated  their  poor  relations  in  the  shape  0 
and  beetles  with  phosphorus,  and  let  them  die  ir 
because  they  said  they  must  keep  them  down, 
argument  was  right,  they  should  first  kill  all  the  b 
prey,  and  then  kill  the  birds  they  prey  on  becaus 
prey  on  insects ;  then  they  should  kill  the  greater  ] 
those  Insects  because  they  lived,  many  of  them,  c 
smaller  things.  Nobody  ever  dreamed  of  doiDg  th 
was  only  when  it  was  applied  to  scientific  researi 
advantage  of  which  they  did  not  know,  that  these  c 
came  in.  Asked  as  to  the  sentence: 

For  laboratory  purposes,  his  spectacles  would  not  be 
the  streets  ;  and  if  he  put  his  proposal  into  effect  and 
babies  on  the  dissecting  table,  the  very  costermongers 
raid  his  laboratory,  and  even  medical  students  migr 
them.  Why  ?  The  cutting-up  of  one  baby  might  sf 
lives  of  thousands  of  other  babies,  and  the  torture  of  > 
an  hour  might  save  thousands  from  suffering  for  years, 
object  ? 

the  witness  said  he  objected  because  one  ought  to  g 
knowledge  In  other  ways.  Everybody  who  bad  £ 
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ipet  realized  that  the  knowledge  could  be  obtained 
!r  wavs  He  agreed  that,  pressing  Mr.  Hoppss 
nt  to  its  logical  conclusion,  it,  would  come  to  this : 
Sments  on  animals  led  to  experiments  on  babies, 
Xol  animals  for  food  would  lead  to  eating  human 
lor  food.  In  regard  to  the  following  passage,  in 
Mr.  Hopps  spoke  of  voluntarily  incurred  experi- 

ls  a  splendid  opportunity  here  for  the  suicide.  Instead 
arrl  in  retreat,  let  him  be  an  hero  as  an  offering.  The 
ahfl  save  “is  fall  of  misery— sordid,  diseased,  and 
n*  I  will  get  out  of  It.”  He  is  full  of  pity  for  man- 
A  disgusted  at  its  lot,  so  he  decided  to  give  It  no 
ut  to  go.  Wbat  a  lame  and  impotent  conclusion  ! 

1  opportunity  for  heroism  lost  ! 

ness  said  It  was  to  his  mind  Immoral  in  the  highest 
and  showed  an  absolutely  crass  ignorance  of  the 
of  scientific  research  to  think  that  by  a  few 
none  could  replace  the  experiments  on  animals 
in  a  complicated  matter  like  this,  must  be 
ms  but  need  rarely  be  painful,  and  which,  if  they 
»ainful,  could,  in  the  great  majority  of  cases,  be 
1  by  inflicting  death.  In  regard  to  the  following 

Ic’ht  It  not  be  possible  to  connect  some  minor  forms  of 
tion  with  crime  ?  Here  is  a  criminal  who  had  earned 
rteen  years  of  penal  servitude.  Let  him  commute  it 
months  in  the  hands  of  a  reliable  vlvlsectiomst, 
limits.  And  so  on  throughout  the  whole  scale  of 

0S 

oness  said  he  thought  it  loathsome  levity.  Asked 
Mackenzie  Chalmers,  in  regard  to  scientific  men 
nenting  on  themselves,  If  he  would  justify  the 
of  experiments  of  Dr.  Leonard  Hill  and  his 
nt  experimenting  on  themselves  in  the  way  of 
r  how  many  atmospheres  they  could  subject  them- 
to,  the  witness  said  Yes.  That  was  a  most  mte- 
'  instance.  He  had  worked  at  the  subject  until  he 
-ar  that  he  had  got  the  rule  of  danger,  and,  having 
I  it  out,  he  had  the  confidence  to  submit  himself  to 
in  that  way  he  enormously  assisted  the  acceptance 
methods.  He  thought  he  was  right.  But  he  would 
been  perfectly  wrong  to  go  trying  one  method 
another  upon  himself  before  he  had  woiked  nis 
d  out  to  that  high  degree  of  scientific  probability, 
ade  an  exception  when  it  was  necessary  to  save 
a  life.  If  a  doctor  knew  that  if  he  did  not  go  into  a 
,al  reeking  with  typhus  at  the  imminent  risk  of  his 
any  lives  would  certainly  be  lost,  he  thought  he  was 
tly  right  to  say,  “Well,  I  will  risk  my  life  In  order 
re  those  lives.”  But,  in  the  other  case,  he  thought 
ie  was  a  bad  scientific  man  if  he  did  not  find  a  way 
rklng  it  out,  without  exposing  his  life,  up  to  a  point 
he  was  justified  In  doing  so.  Asked  as  to  the 
3sing  of  experiments  by  medical  students,  he  said 
hat  fear  was  entirely  bred  In  the  minds  of  the  people 
expressed  it.  He  did  not  believe  there  was  the 
est  justification  for  It.  They  compelled  students  to 
isent  at  operations  on  living  men  and  living  women 
se  they  felt  that  they  must  do  so,  and  no  one  would 
to  the  suggestion  that  they  ought  not  to  be  present 
How  In  the  world  could  it  have  a  bad  effect  when 
jaw  operation  s  on  animals  if  It  did  not  when  they 
hem  performed  on  man?  In  reply  to  Mr,  Tomkinson, 
reed  that  some  more  stringent  law  in  the  direction  of 
ntion  of  cruelty  to  animals  would  be  very  desirable 
gard  to  the  destruction  of  dangerous  or  destructive 
als.  He  would  be  very  strongly  in  favour  of  legisla- 
or  lessening  pain,  if  such  a  thing  were  possible  ,  but, 
as  happy  to  say,  the  need  grew  less.  There  was  a 
ngof  Increased  sensitiveness  towards  suffering  which 
i  help  legislation  of  the  kind,  and  which  was  even 
iring  such  legislation  unnecessary. 

(To  be  continued.) 


.A.  Correction. 
abstract  of  Lord  Justice  Fletcher  Moulton’s  evidence 
e  Royal  Commission  on  Vivisection  which  aPP®ared 
'RItish  Medical  Journal  of  March  21st,  P*691>  " 
it  line  27  from  the  bottom  of  the  column  where  it  is 
at  “the  sufferings  of  animals  were  not  solely  physical, 
;ad  es  follows :  .  .  .. 

e  sufferings  of  animals  were  substantially  p  y 
The  sufferings  of  men  were  not  solely  Ph5aical. 
t  as  important  a  factor  in  that  suffering  was  me 
ng,  etc.” 


UNITED  KINGDOM  HOSPITALS  CONFERENCE. 
The  following  Is  the  programme  of  the  meeting  of  the 
United  Kingdom  Hospitals  Conference  to  be  held  at 
University  College,  Gower  Street,  London,  W.C.,  on 
Wednesday  and  Thursday  next,  April  1st  and  2nd. 

Agenda. 

Wednesday ,  April  1st,  Afternoon  Session ,  2  p.m.  to  6  p.m. 

1.  Formal  business : 

(а)  Appoint  chairman. 

(б)  Receive :  Return  of  members  of  Conference 

(document  marked  “  A  ”). 

(c)  Receive:  Apologies  for  absence. 

( d )  Adopt  standing  orders  (see  document  marked 

“B”). 

( e )  Receive  :  Report  of  proceedings  of  last  Con¬ 

ference  (marked  “  1  ”). 

(/) Receive:  Report  of  proceedings  cf  Committee 
(marked  “2”). 

2.  Consider :  Motions,  if  any,  for  amendment  of 

proposals  which  were  before  last  Conference 

(marked  “3”). 

3.  Consider:  Questions  of  payment  by  hospital  patients. 

(«)  Cases  under  the  Workmen’s  Compensation  Act. 

Motion  •  That  it  is  undesirable  to  supply 
gratuitous  hospital  treatment  to  those  who  are 
provided  for  by  the  Workmen’s  Compensation 

Act. 

To  be  Introduced  by  a  representative  of  the 
Leicester  Infirmary. 

(b)  Pay-wards  in  general  hospitals. 

(c)  Payments  for  food  and  medicine. 

Motion:  That  where  they  can  afford  to  do  so 

hospital  patients  ought  to  be  asked  to  >ayfor 
the  food,  medicines,  and  bandages  supplied  to 
them.  ,  . 

Proposer :  Hon.  Sydney  Holland  (Chairman 

of  the  London  Hospital). 

4.  Consider :  Questions  of  prevention  of  abuse. 

(а)  Employment  of  almoners: 

Motion  •  That  in  the  opinion  of  this  Conference, 

toe  ^ototm  “nl  of  Trained  hospital  almoners 
constitutes  one  of  the  best  methods  for  checking 
the  misuse  of  hospitals,  and  for  rendering  ^more 
effective  the  economic  value  of  an  out-patient 
department. 

Proposer:  Lieut.- Colonel  Montefiore  (Charity 
Organization  Society). 

(б)  Co-operation  of  provident  dispensaries  and 
analogous  Institutions  with  hospitals. 

Motion  :  That  the  use  of  the  out-patient  depart¬ 
ment  of  hospitals  by  persons  able  to  pay  for 
their  own  treatment  can  be  most  effectually 
m-evented  by  a  close  co-operation  between 
hospitals  on  the  one  hand,  and  provident  dis¬ 
pensaries  and  similar  institutions  and  local 
medical  practitioners  on  the  other. 

Proposer:  Mr.  H.  A.  Harben  (Treasurer  of 
St.  Mary’s  Hospital). 

5  Mode  of  election  of  honorary  staffs  of  hospitals. 

Wednesday  Evening  {at  7, 30  p.m.  for  7 45  p.m.),  Conference 
AZer*  Waldorf  Hotel,  Aldtoych,  Strand,  W.C. 

Thursday,  April  2nd,  Morning  Session,  10.S0  am.  to 

1.0  p.m. 

^Cottage  hospitals :  System  ol  P« 

To  be  Introduced  by  Colonel 
(Deal  and  Walmer  Victoria  Hospital). 

At  11. SO.  ,  i:nn  0r  county  guilds,  as  in 

2.  Question  of  the  organU  of  hospitals,  as  an  alternative 
Bedfordshire  for  the  support  f  h^P  League  q{  Mercy  >  m 
to  the  extension  of  tne  wui 

the  provinces^  ^  jntrodtlced  by  a  Representative  of  the 
Bedford  County  Hospital. 
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3.  Form  o!  hospital  accounts. 

Motion  :  That,  in  the  opiDion  of  this  Conference, 
the  uniform  system  of  accoonts  recommended 
by  the  Kiog  Edward’s  Hospital  Fond  should, 
as  far  as  possible,  be  adopted  by  all  hospitals. 

To  be  introduced  by  a  Representative  of  the 
South  Devon  and  East  Cornwall  Hospital. 


3 


Thursday,  April  2nd.  Afternoon  Session ,  2 p.m.  to 
Op.m.,  or  until  end  of  business. 

1.  Cases  0!  tuberculosis  in  general  hospitals. 

Motion:  That  tuberculosis  should  be  Included 
among  notifiable  diseases,  with  a  view  to  the 
isolation  of  such  patients  In  publicly-provided 
hospitals. 

Proposer:  Rev.  W.  Blissard  (Kent  aad  Can¬ 
terbury  Hospital). 

2.  Medical  representation  cn  General  Hospital  Boards. 

Motion:  That,  with  the  view  of  securing  the 
cordial  support  of  hospitals  by  medical  prac¬ 
titioners,  it  is  desirable  that  they  should 
nominate  representatives  for  election  to 
Boards  of  Management  of  hospitals  in  their 
respective  localities,  and  that  such  nomina¬ 
tions  should  be  carried  out  by  an  organized 
professional  body,  such  as  a  Division  of  the 
British  Medical  Association. 

Proposer :  Dr.  J.  Ford  Anderson. 

3.  Reception  of  mental  cases  : 

Question  of  provision  of  temporary  accommodation 
In  hospitals  for  certain  cases  of  unsoundness  of 
mind  for  purposes  of  observation. 

To  be  Introduced  by  a  Representative  of  the 
Leecs  General  Infirmary. 

4.  Appointment  of  Committee,  and  instructions. 

5.  Any  other  business. 


INFANTILE  MORTALITY. 

The  second  National  Conference  on  Infantile  Mortality 
was  opened  on  the  evening  of  March  23rd  in  Caxton  Hail. 
Westminster,  under  the  presidency  of  Mr.  Alderman 
Broadbent  of  Huddersfield. 

Mr.  John  Burns,  M.P.,  President  of  the  Local  Govern¬ 
ment  Board,  said  that  the  results  of  the  first  conference 
had  exceeded  his  most  sanguine  expectations:  it  had 
stimulated  authorities  all  over  the  country,  Government 
departments  had  responded  and  Parliament  itself  had  not 

SSE?  ?he  a(?°Ptlon  of  the  Notification  of 

Births  Ac„  by  thirty-two  county  boroughs,  fourteen  other 
boroughs,  fourteen  urban  district  councils,  and  twelve 
metropoHtan  borough  councils,  had  already  been  approved 
fvSi8  Government  Board,  many  other  applications 
were  awaiting  Its  approval,  and  other  local  authorities  were 
seeking  advice  With  regard  to  milk  for  Infants  he "afd 

amannS0aade!:alieAd,lffeuenceof  °Pinlon  appeared  to  exist 
ISf1  m”  “kw  judgement  a  mother  could  not 
fghti  t0  8ublet  hcr  maternity,  she  should  not 
subcontrac  t  the  source  of  the  infant’s  life  to  any  bottle  or 

f0Hd;  With  regard  t0  infantile  mortality, 
he  said  that  while  a  comparison  of  the  rates  of  this 
country  with  those  in  other  countries  gave  no  ground  for 
Antp ^ ^agement,  there  was  ample  room  for  Improvement. 
Antenatal  conditions  were  less  adverse  than  was  formerly 
supposed,  and  80  to  90  per  cent,  of  the  babies  born  were 
healthy  ;  but  as  town  life  increased  no  efforts  should  be 

r?hdt°^ke  thfwe  and  l0t  01  the  mother  well  fitted 
for  the  children  that  were  or  were  to  be.  He  held  that 

during  the  year  Including  expectation  and  until  the  child 
was  6  months  old,  the  mother  should  not  be  at  work,  and 

h0Tr?e^W0ruiSOuld  be  1,ght  and  stable  to  her 
Btrength.  If  the  child  must  be  reared  artificially,  then 

milk  from  cows  suitably  fed,  kept  clean,  and  free  from 
disease  was  the  best  substitute;  It  should  be  obtained 
from  clean  dairies,  milked  by  clean  hands,  put  Into  clean 
vessels,  stored  In  clean  places,  and  conveyed  to  the  baby’s 
mouth  In  vessels  which  should  not  be  the  microbe  traps 
too  often  now  used.  He  sincerely  trusted  that  the  Milk 

a  ! +v.and  th,e  Hou8lrj8  would  be  passed  this  session. 
At  the  conclusion,  Mr.  Burns  stated  that  it  would  not  be 
wise  to  expect  too  much  too  soon,  It  was  necessary  to 
awaken  intelligence  In  the  mother  and  the  husband,  and 
to  Induce  them  to  provide  better  and  cleaner  homes,  and 
better  food  and  more  of  it. 


This  aspect  of  the  matter  was  the  chief  subier 
cussion  on  the  following  day,  when  Dr.  8aleebv 
paper  on  the  human  mother,  and  Mies  Alices 
another  on  the  education  of  girls  in  the  lunch 
duties  of  womanhood.  Mr.  Alderman  Broadbe 
contributed  a  paper  on  the  education  for  motherh 
instruction  for  mothers,  described  the  system  in 
Huddersfield,  the  guiding  principle  of  which  was 
the  mother  to  nurse  her  infant  in  her  own  hom 
work  of  the  St.  Pancras  Mothers’  and  Infants’  Sop 
described  by  Miss  Dora  Bunting,  who  said  that - 
not  unattended  with  success  was  being  made  to 
the  fathers  as  well  as  the  mothers.  Mr.  F.  W 
M.P.,  said  that  the  work  in  villages  in  Buckinch 
of  health  visitors  trained  by  the  medical  officer  0! 
to  visit  the  cottages  was  admirable.  Mr.  Councillor 
of  Poplar,  said  that  in  his  experience  women 
visitors  were  welcomed  and  listened  to  by  poor 
Both  he  and  Miss  Pine,  of  the  Woolwich  B 
Guardians,  maintained  that  a  large  proporl 
infantile  mortality  was  due  lo  mothers  being 
to  remain  at  work  almost  until  the  child  wa 
Dr.  Chadwick  (Lancashire  County  Council)  said  t 
heavy  mortality  in  that  county  was  due  to  the  f? 
mill-girls  had  not  time  to  learn  housekeeping  or 
manage  the  children  they  brought  Into  the  world. 

Miss  Zrnetti,  Inspector  under  the  Infant  Life  Pro 
Act  for  the  Chorlton  Union,  urged  that  the  pc 
Boards  of  Gaardians  in  relation  to  children  she 
extended.  The  majority  of  the  Infants  coming  an 
care  of  the  Boards  were  illegitimate,  and  she  mal 
that  homes  where  one  child  was  nursed  should 
spected.  She  recommended  that  unmarried  mot) 
children  born  In  the  workhouse  should  be  detaine 
time  as  a  means  of  reducing  the  specially  high 
mortality  among  illegitimate  children.  The  dis< 
which  ensued  disclosed  a  general  opinion  in  favour 
amendment  of  the  Infant  Life  Protection  Act  sc 
include  one-child  homes.  Finally,  the  following 
tion  was  moved  and  adopted  after  an  amendment  de 
that  the  inspection  of  one-child  homes  was  not  ne< 
had  been  rejected  by  a  very  large  majority  : 

That  the  conference  welcomes  mo3t  gladly  the  Ch 
Bill  Introduced  in  the  House  of  Commons  by  Mr  I 
Samuel  for  tbe  amendment  of  the  Infant  Life  Prc 
Act  (1897),  aud  recommends  the  Executive  Comm 
ask  specially  that  it  be  so  amended  as  to  Include  tl 
In  which  one  child  only  is  put  out  to  nurse. 


BRITISH  MEDICAL  BENEVOLENT  FI 

At  the  March  meeting  of  the  Committee  twen 
cases  were  considered,  and  grants  amounting 
made  to  twenty  of  the  applicants,  one  case  beln£ 
over  and  two  postponed  for  further  inquiries.  Mr 
^  oung  was  re-elected  Chairman  of  the  Committei 
ensuing  year.  Appended  Is  an  abstract  of  tb 
relieved : 


1.  Wife,  aged  45,  of  L  F.P. S.GJasg.,  who  Is  pern 
Incapacitated.  Applicant  has  tried  to  obtain  post  a 
keeper  or  companion,  and  neither  she  nor  her  hosba 
any  means.  Taree  children,  of  whom  two  are  1 
dependent.  Voted  £16. 

2.  Daughter,  aged  51,  of  late  M.R.C.S.  For  the  lastf 
has  been  obliged  to  nurse  her  mother,  an  Epsom  an: 
recantly  deceased.  Is  endeavouring  to  obtain  pnp 
meanwhile  Is  dependent  on  two  sisters  who  both  ean 
precarious  living.  Voted  £10. 

3.  Daughter,  aged  43,  of  late  M.R.C.S.,  L.R.C.P. 
income  a  few  shillings  a  week,  and  has  recently  unde 
severe  operation.  Voted  £5 

4.  Widow,  aged  49,  of  M.R.C.S.Eng.,  LR.O.P.Edin, 
band  s  means  were  exhausted  by  an  illness  lasting 
years,  during  which  applicant  nursed  him  and  endeavc 
maintain  the  family  by  keeping  a  boardiDg-house,  wh 
now  had  to  be  given  up  owing  to  her  ill-health.  Five  ol 
of  whom  two  are  able  to  help  and  two  are  dependent.  I 
five  times.  £72.  Voted  £10. 

5.  Daughter,  aged  58,  of  M.R.C  S.,  L  S.A.  No  Income, 
a  few  shillings  a  week  by  needlework,  and  occasionally! 
slight  help  from  friends.  Relieved  once,  £18.  Voted  £ 

6.  Daughter,  aged  56,  of  late  M.R  C.S.,  L.S.A.  Was  pi 
for  at  father’s  death,  but  lost  everything  through  t 
honesty  of  a  friend.  Only  Income  £10  a  year  from  a  c 
Relieved  four  times,  £56.  Voted  £12. 

7.  Widow  aged  58.  of  L.S.A.  Practically  unprovldei 
husband  s  death,  and  endeavours  to  support  herself  by 
lodgings.  Five  children,  but  only  able  to  give  very  sligb 
Relieved  six  times,  £70.  Voted  £10. 
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nchter  aged  59,  of  late  M.R.C  S.  Until  recently  had  a 
Baching  engagement,  bat  was  obliged  to  give  It  np  to 
»n  invalid  sister,  lately  deceased.  No  Income  ;  slight 
helD  from  friends.  Relieved  once,  £18.  Voted  £12. 
'dow  aged  50,  of  L.R  C.P.,  L.R.C.S  Elin.  Qalte  anpro- 
nr  at’busband’s  death.  Six  children  who  help  as  far  as 
p  Relieved  twice,  £20.  Voted  £10. 

/idow  aRed  59,  of  M.R.C.S.  No  income  ;  lets  lcdgingp. 
idren’of  whom  two  are  able  to  give  slight  help,  and 
re  dependent.  Relieved  twice,  £24.  Voted  £10. 
laughter,  aged  54,  of  late  M.R.C.S.  No  Income,  and 
so  indifferent  that  regular  employment  Is  impossible. 

0  let  lodRings,  bat  It  Is  only  possible  for  a  few  weeks  in 
jnier.  Small  earnings  from  needlework.  Relieved  four 
£48.  Voted  £12. 

/idow,  aged  67,  of  M.R.C.S.,  L  S.A.  Was  left  entirely 
ided  for,  and  for  twenty  years  held  a  situation  as  cook 
warding'  house.  Health  now  very  Indifferent.  No 
n  Relieved  twice,  £24.  Voted  £14. 
laughter,  52,  of  late  L  RC.P.Edin.,  L.S.A.  Used  to  be 
ed  as  a  dressmaker,  but  lost  her  situation  owiDg  to 
s  in  the  firm,  and  is  now  unable  to  obtain  another 
ment.  Dependent  on  a  friend  who  allows  a  few  shillings 
Relieved  three  times,  £30.  Voted  £10. 
aughter,  aged  52,  of  late  M.R.C.S  ,  L.S.A.  Applicant’s 
condition  is  such  that  for  some  years  past  she  has 
spendent  on  three  half-sisters  who  all  have  to  earn  their 
and  at  present  she  is  confined  to  an  institution. 
>d  four  times,  £44.  Voted  £12. 

laughter,  aged  48,  of  late  M.RC.S,  L  S.A.  Is  an 
lc  and  unable  to  earn  a  living.  Slight  help  from  rela- 
and  receives  £10  a  year  from  the  Hospital  for  the 
ted  and  Epileptic.  Relieved  once,  £12.  Voted  £12. 
/idow,  aged  39,  of  L.R  C.P.,  L  R.C  S  Edin.  Has  trained 
tteinity  nurse,  and  requires  a  little  help  to  enable  her 
ent  herself  for  examination  at  the  Central  Midwives 
Two  children,  aged  11  and  9,  both  at  institutions. 
)d  once,  £5.  Voted  £5. 

/idow,  aged  63,  of  M.D.,  C.M.GIas.  Receives  £14  a  year 
le  Ladies’  Working  Guild,  and  is  given  a  little  help  by 
3  who  is  a  signalman.  Practically  incapacitated  by 
’.'rheumatism.  Relieved  eight  times,  £94.  Voted  £10. 
laughter,  sged  52,  of  late  M.R.C.S.,  L  S.A.  No  Income  ; 
too  bad  to  admit  of  regular  employment,  and  Is  allowed 
hillings  a  week  by  a  sister.  Relieved  ten  times,  £113. 
£12 

/idow,  aged  30,  of  L.R.C.P.Edin.,  L  S.A.  No  income; 
indifferent.  Is  at  present  engaged  as  a  caretaker  with- 
lary.  No  children.  Ralieved  four  times,  £34.  Voted 

/idow,  aged  47,  of  M.R.C.S.  No  income  ;  earns  a  little 
Rework.  Two  children,  one  being  dependent,  and  the 
inable  to  help.  Relieved  six  times,  £E9.  Voted  £12. 


LITERARY  NOTES. 


Copenhagen  Hospitalttidende ,  the  second  oldest 
il  journal  of  Denmark,  completed  its  fiftieth  year 
itence  at  the  end  of  1907. 

learn  from  the  France  MSiicale  that  Profesfor 
el  Blanchard  submitted  to  the  Soci^'d  Fran 9 rise 
olre  de  la  M6declne,  on  December  11th,  1907,  a 
e  for  the  publication  of  a  Corpus  Inscriptionum  ad 
1  am  biologiamque  spectantium.  The  proposal  was  unanl- 
7  approved.  Professor  Blanchard  Invites  the  co- opera- 
all  doctors  and  others,  wherever  they  may  be  residing, 
curious  or  Interesting  Inscription  In  the  church  or 
ard  of  the  poorest  village  will  be  welcomed.  He 
rat  every  such  Inscription  should  be  copied  with  the 
at  respect  for  the  spelling,  punctuation,  abbreviation, 
1b,  italics, etc., of  the  original;  and  that  the  arrange- 
)f  the  lines  be  indicated.  Any  religious  or  heraldic 
ms  around  the  Inscription  should  be  faithfully 
.  If  the  inscription  Is  on  the  pedestal  of  a  statue, 
rlptlon  of  the  latter  with  the  name  of  the  sculptor 
ie  dale  of  Its  erection  should,  if  possible,  be  given, 
aver  possible  a  photograph  should  be  sent  with  the 
f  the  Inscription.  The  documents  should  be  sent  lo 
cr^tarlat  Gdndral,  1,  Place  des  Vosges,  Paris.  They 
a  published  In  the  Bulletin  of  the  Society  with  the 
of  the  sender. 

have  received  the  first  number  of  the  Royal  Dental 
'al  Oozitte,  from  which  we  learn  that  fifty  years  ago 
was  no  dental  hospital  In  London,  that  the  profes- 
!  dentistry,  If  it  existed  at  all,  possessed  no  status, 
tat  no  special  qualifying  examination  existed.  The 
ishment  of  the  Dental  Hospital  In  1858  was,  It  Is 
I  the  Immediate  means  which  Induced  the  Royal 
1  :e  0!  Surgeons  to  obtain  its  Royal  Ohaiter,  to  institute 
1  utment  in  dental  snrgery,  and  to  proceed  to  examine 
:  lates  for  the  L.D.S.  The  editors  eay  that  their  first 


aim  will  be  to  produce  such  articles  as  will  reflect  the 
progress  of  advancing  dental  science.  Clinical  lectures, 
demonstrations,  teaching  of  special  subjects  or  depart¬ 
ments  will  be  Introduced.  They  add  : 

To  the  Ill-Informed  Science  with  a  big  S  means  what  Carlyle 
delighted  to  call  “  dry-as-dust  ”  ;  but  science,  as  we  propose  to 
understand  it,  is  knowledge  still  molteD,  as  it  is  cast  up  from 
the  volcano  of  the  active  minds  of  men  who  seek  truth  before 
all  thlDgs. 

As  far  as  we  are  qualified  to  judge,  the  new  periodical 
seems  likely  to  fulfil  the  object  of  Its  foundation.  It  has 
as  a  frontispiece  wbat  Is  described  as  “  a  singularly  life¬ 
like  portrait  ”  of  the  late  Sir  John  Tomes,  F.R.S. 

We  are  asked  to  announce  the  forthcoming  appearance 
of  Parasitology ,  a  supplement  to  the  Journal  of  Hygiene. 
It  Is  to  be  edited  by  Dr.  George  H.  F.  Nuttall,  F.RS., 
Quick  Professor  of  Biology  In  the  University  of  Cambridge, 
and  Mr.  A.  E.  Shipley,  F.R  S.,  University  Lecturer  In  the 
Advanced  Morphology  of  the  Invertebrates,  and  to  be 
published  at  the  Cambridge  University  Press.  The 
editorial  introduction  states  that  the  remarkable  develop¬ 
ment  of  parasitology  In  recent  Fears,  and  the  Increase  In 
our  knowledge  of  the  part  played  by  parasites  in  human 
and  animal  diseases,  demand  a  means  of  publication,  In 
the  English  language,  of  original  papers  dealing  with  the 
subject  in  its  widest  sense.  The  editors  further  say : 

The  fundamental  discoveries  upon  the  modes  of  infection 
in  plague,  malaria,  sleeping  sickness,  yellow  fever,  ankylo¬ 
stomiasis,  elephantiasis,  and  other  important  diseases  affecting 
man  and  animals,  render  it  evident  that  the  cc-operation  of 
specialists  in  different  fields  is  required  for  the  proper  elucida¬ 
tion  of  the  complex  problems  which  surround  the  causation  of 
these  diseases.  The  successful  study  of  such  diseases  as  are 
carried  through  the  agency  of  invertebrate  hests  demands, 
therefore,  not  only  investigations  into  the  processes  which 
occur  in  the  affected  vertebrate,  but  also  observations  cn  the 
structure  and  life-histcry  of  the  pathogenic  organism,  and  of 
the  alternative  host,  or  hosts,  which  serve  to  spread  the  dis¬ 
ease.  Thus  a  knowledge  of  the  structure  and  biology  of 
mosquitos,  biting  flies,  and  ticks  is  necessary  for  a  compre¬ 
hensive  knowledge  of  the  etiology  of  malaria,  trypanosomiasis, 
splrochaetosls.  and  pircplasmosls,  and  a  knowledge  of  fleas 
and  their  habits  is  essential  In  the  study  of  plague.  Farther, 
recent  discoveries  relating  to  parasitic  worms,  especially  these 
which  produce  filariasis,  ankylostomiasis,  and  various  intes¬ 
tinal  diseases,  have  given  a  great  stimulns  to  the  study  of  the 
entezoa. 

Papers  on  these  subjects  are  now  scattered  In  journals 
of  widely  different  chsracter,  into  some  of  which 
they  are  bub  grudgingly  admitted.  Paradtolcgy  Is 
intended  to  encourage  the  study  of  the  subject 
to  which  it  is  devoted,  especially  In  relation  to 
disease,  by  providing  a  means  for  the  publication  of 
papers  relating  to  pathogenic  and  disease-transmitting 
parasites.  A  paper  by  Dr.  K.  Jordan  and  ihe  Hon.  N.  C. 
Rothschild  on  the  structure  and  classification  of  a  group 
of  fleas,  some  of  whose  members  are  now  known  to  play 
an  Important  part  In  the  spread  of  plague,  constitutes  the 
first  number  of  Paratitology.  The  following  papers  have 
been  promised  for  succeeding  numbers :  “  Further 
studies  on  the  anatomy  and  life  history  of  Anopheles 
maculiptnnis ,”  by  A.  D.  Imms  ;  “  The  structure  and  biology 
of  the  Tick  (Haemaphy  satis  punctata),"  by  G.  H.  F.  Nuttall, 

F. R.S.,  W.  F.  Cooper,  B.A  ,  and  L.  E.  Robinson ;  “  On  two 
new  species  of  Human  Entozoa,”  by  R.  T.  Leiper,  M.B. 
(London  School  of  Tropical  Medicine);  “  On  the  relation 
of  Entozoa  to  Intestinal  disease  In  vertebrates,”  by  A.E. 
Shipley,  F.RS.;  “Studies  on  Spiroehaeta  duttom,  by 

G.  H.  F.  Nut* all,  F.RS.;  “Comparative  studies  on  the 
PIroplasmata,”  by  G.  H.  F.  Nuttall,  F.R  S.,  and  G.  • 
Graham- Smith.  Paratitology  will  be  issued  In  the  lorm 
of  a  separate  yearly  volume  of  four  to  five  hundred  pages. 
The  parts  will  be  Issued  when  sufficient  material  nas 
accumulated. 

Mr.  Sidney  Appleton,  the  senior  member  of  1 thexP?wf„I 
iDg  firm  of  D.  Appleton  and  Co  ,  of  Bedford  Street,  Cwen 
Garden,  died  on  March  16th.  On  the  list  o 

??£  wilt  ^"continued 

by  Mr.  Warner  ClrcuUt.  time. 

Mr" tvamer  arbnm  wrn  irate  the  assistance  o!  Mr.  Walter 
Blaber  who  lor  many  years  past  has  acted  as  manager  lor 

the  firm. 
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Colonel  Valentine  Matthews,  late  commanding 
London  Companies  E  A.M.C.(Vols.),  has  been  appointed 
1"°  Jefe  Honorario  de  la  Ambulancia  No.  3  (Madrid), 
Cruz  Roja  Espanola. 

The  Goldsmiths’  Company  has  voted  a  sum  of  £1,000  to 
the  removal  fund  of  King's  College  Hospital,  £1.000  as  a 
fourth  donation  to  the  rebuilding  fund  of  St.  Bartholo¬ 
mew's,  and  £250  to  the  King  Edward’s  Schools  of  the 
Bridewell  Royal  Hospital. 

The  Queen  has  given  permission  for  the  North-Eastern 
Hospital  for  Children,  Hackney  Road,  to  be  in  future 
known  as  “  The  Queen’s  Hospital  for  Children.”  A  special 
meeting  of  the  governors  of  the  institution  will  be  held  on 
April  2nd,  at  4  p.m.,  to  give  effect  to  the  change  of  name. 

At  its  last  quarterly  meeting  the  Board  of  Management 
of  St.  Mary’s  Hospital  adopted  a  vote  of  thanks  to  Dr. 
R.  H.  Scanes-Spicer  for  his  services  to  the  hospital  during 
the  past  twenty  years  as  surgeon  for  diseases  of  the  throat, 
and  elected  him  Consulting  Surgeon  for  Diseases  of  the 
Throat. 

Lord  Alverstone,  who  presided  at  the  thirty-fifth 
annual  meeting  of  the  London  Temperance  Hospital,  drew 
attention  to  the  fact  mentioned  in  the  report  that  out  of 
27,226  cases,  to  only  80  had  alcohol  been  administered. 
The  discretion  of  the  medical  staff  was  not  fettered,  the 
Committee  merely  asking  that  a  permanent  record  of  all 
cases  treated  with  alcohol  should  be  made. 

The  conversazione  at  the  Post-Graduate  College,  West 
London  Hospital,  on  March  18th,  proved  fully  as  interest¬ 
ing  and  successful  as  its  predecessors.  The  guests,  who 
were  received  by  the  Duke  of  Abercorn,  numbered  over  200, 
and  included  many  distinguished  representatives  of  the 
Naval,  Military,  and  Indian  Medical  Services,  with  which 
the  work  of  this  school  has  always  been  closely  associated. 

In  the  reference  to  Dr.  Mary  Gordon’s  appointment  as 
Inspector  of  Prisons  which  was  made  in  the  British 
Medical  Journal  of  March  21st.  p.  708,  it  was  stated  that 
she  had  recently  been  on  the  Committee  of  the  Female 
Convict  Prison  at  Aylesbury.  AVe  are  informed  that  this 
statement  is  inaccurate.  Miss  Gordon  was  on  the  Visiting 
Board  of  the  State  Inebriate  Reformatory,  but  not  on  any 
Committee  of  the  Convict  Prison. 

Messrs.  Stockwell  and  Co.,  passenger  agents,  8,  Beak 
Street,  Regent  Street,  London,  AV.,  announce  that,  they 
have  made  arrangements  under  which,  if  a  sufficient 
number  give  in  their  names,  members  travelling  to  the 
International  Laryngological  and  Rhinological  Congress 
m  Vienna  on  April  21st  and  the  following  days,  can 
obtain  tickets]  at  specially  reduced  rates :  Three  parties 
be  formed  via  Queenborough-Flushing,  via  Dover 
and  03ten^,_  and  via  Harwich  and  Hook  of  Holland, 
further  particulars  can  be  obtained  on  application. 

AVe  note  with  much  satisfaction  the  announcement 
made  in  the  House  of  Commons  on  March  23rd  and  re¬ 
ported  elsewhere  in  this  issue  that  a  Civil  List  pension 
has  been  granted  to  Dr.  Hall  Edwards,  of  Birmingham 
whose  disablement  in  consequence  of  his  a>ray  work  has 
already  been  mentioned  in  the  Journal.  Dr.  Edwards 
has  already  undergone  amputation  of  the  left  hand  and 
the  disease  has  made  so  much  progress  in  the  other  that 
it  is  feared  that  an  operation  may  shortly  become  necessary 
The  pension  does  not  render  superfluous  the  fund  which  is 
being  raised  to  enable  him  to  live  in  comfort,  and  we  feel 
sure  that  many  members  of  the  profession  will  be  glad  to 
show  in  a  practical  way  their  sympathy  with  a  man  who 
has  paid  so  dearly  for  his  pioneer  work  in  radiography. 

The  annual  meeting  of  the  General  Council  of  King 
Edward’s  Hospital  Fund  for  London  was  held  at  Marl¬ 
borough  House  on  March  20th.  It  was  for  the  most  part 
of  a  formal  nature,  the  reports  submitted  and  approved 
covering  matters  which  have  already  been  fully  noticed  in 
this  Journal  at  earlier  dates  The  financial  statement 
showed  that  a  total  of  £484,069  10s.  9d.  has  been  received 
during  the  year,  of  which  £121,000  was  placed  in  the  hands 
of  the  Distribution  Committee  and  dealt  with,  as  recorded 
in  our  issue  for  December  21st,  1907.  Of  the  grand  total, 
£51,260  17s.  3d.  was  income  from  invested  capital ;  the 
balance  was  made  up  by  ordinary  contributions  or  legacies 
which  accrued  or  were  paid  during  the  year,  including  a 
gift  of  £100,000  by  Mr.  Andrew  Carnegie,  and  a  sum  of 
£212,500  due  from  the  Lewis  estate.  In  his  speech  the 
Prince  of  Wales,  who  presided,  referred  to  the  proposed 
inquiry  regarding  the  system  in  vogue  at  London  hospitals 


[March  28,  19c 


for  the  admission  of  out-patients,  and  to  the  extension 
year  of  the  scope  of  the  Fund’s  work.  It  was  pointed 
that  in  the  eleven  years  which  have  passed  since  theF 
was  founded  London  had  so  greatly  grown  that  it  was  r 
that  the  area  of  the  work  should  be  extended  from  a  ra 
of  seven  to  one  of  nine  miles  from  Charing  Cross,  and 
consumption  sanatoriums  should  be  deemed  entitlec 
take  a  place  among  the  beneficiaries  of  the  Fund.  It 
not  expected  that  for  the  first  year  at  any  rate  this  alt 
tion  would  entail  any  very  great  additional  demands  » 
the  resources  of  the  Fund,  but  it  was  impossible  to 
what  the  position  might  be  in  a  few  years’  time.  In 
case,  the  calls  on  the  Fund  were  yeafly  increasing,  so 
the  need  for  substantial  support  from  the  public  we 
great  or  greater  than  ever. 

International  Prize  for  Ophthalmology.— Profe 
Emile  Grosz,  the  Secretary-General,  gives  notice  tha 
the  Sixteenth  International  Medical  Congress  to  be  he! 
Buda-Pesth  from  August  29th  to  September  4th,  1909,  u. 
the  patronage  of  Flis  Imperial  and  Apostolic  Royal  Maj 
Francis  Joseph  I.  The  Hungarian  Minister  of  the  Int< 
will  offer  a  prize  of  one  thousand  crowns  for  the 
essay  on  the  etiology  of  trachoma.  All  works,  whe 
in  manuscript  or  published  for  the  first  time  in 
or  1908,  will  be  eligible  for  competition,  provided  thej 
in  English,  Hungarian,  French,  or  German.  Essays  a 
be  sent  to  the  Minister  of  the  Interior  (Beliigyminister 
Budapest,  Hungary)  before  December  31st,  1908,  The 
will  be  appointed  by  the  Minister  of  the  Interior,  and 
verdict  will  be  announced  at  the  inaugural  meeting  oi 
Congress.  The  subscription  to  the  Congress  is  twenty 
crowns— about  onepound  sterling — the  wives  and  daugl 
of  members  paying  twelve  crowns  and  a  half.  Theoffi 
of  the  English  National  Committee  are  a  President, 
F.  AV.  Pavy,  F.R  S..  and  two  Honorary  Secretaries, 
Clive  Riviere  and  Mr.  D’Arcy  Power.  The  address  of 
Honorary  Secretaries  is  10a,  Chandos  Street,  Caven 
Square,  AV. 

Motor  Show  at  Islington. — On  Saturday,  March 
Messrs.  Cordingley  and  Co.,  of  the  Motor  Car  Jou 
opened  their  thirteenth  annual  automobile  exhibitio 
the  Agricultural  Hall,  and  it  is  to  remain  open  till  S< 
day,  March  28th.  As  this  exhibition  has  not  the  appr 
of  the  Society  of  Motor  Manufacturers  and  Tra 
many  of  the  leading  British  makers  and  agents 
debarred  from  exhibiting.  Nevertheless,  many  1 
known  types  of  ear  are  on  view,  and  the  show  shoul 
p  irticularly  interesting  to  the  profession  as  indicating 
large  number  of  small  cheap  cars  now  on  the  market. 
Instance,  the  Reo  Motors,  Limited,  offer  a  10-h.p.  ca 
seat  four  persons,  for  £125,  and  a  car  of  18-h  p.  to  22 
for  £199,  or,  if  fitted  as  a  touring  car,  to  carry  five  pert 
for  £224.  Bowen  and  Co.  exhibit  a  neat8-h.p.  to  10 
car,  the  price  of  which  is  £175,  for  seating  two  person 
£195  for  seating  four  persons.  The  Turicum  Voitur 
a  small  French  car,  may  be  bought  for  £160  or  i 
accommodation  being  for  two  or  four  persons  respectb 
A  10-h.p,  Minerva  seating  two  may  be  bought  for  i 
or  carrying  four  persons  for  £210.  The  Star  C 
Company,  of  AVolverhampton,  have  placed  three  car 
the  market,  all  of  them  costing  £200  or  under.  These 
the  Royal  Starling,  of  10-h.p.,  price  £175,  for  two  pers 
or  £200  for  four  persons.  The  Imperial  StarliDg,  of  8- 
seating  two,  price  £160  ;  and  the  Starling,  of  6  h.p.,  I 
£120.  The  New  Pick  Motor  Company  exhibit  thrc 
their  agents,  the  Earl’s  Court  Motor  and  Garage 
Limited,  a  4-cylinder  car  of  14-h.p.  to  16-h.p.,  the  pri* 
which  is  £165,  with  seating  capacity  for  two  persons 
£190  for  four  persons.  These  cars  are  British! 
throughout,  and  the  manufacturers  claim  them  as  b 
the  cheapest  4-cylinder  cars  ever  offered  to  the  public 
number  of  more  powerful  and  more  expensive  cars  of  i 
kaown  makers  are  also  exhibited,  among  which  may  ber 
tioned  the  18-h.p.  4-cylinder  Italian  Rapid,  price  £425, 
the  16-h.p.  to  20  h.p.  Stella,  with  4-cylinder  engine,  I 
wUh  fittings  complete  £450.  In  the  gallery  surrounding 
Hall  are  exhibited  accessories  innumerable— horns,  lai 
speed  recorders,  and  motoring  garments  of  all  sorts. 
Fanphare  lamp,  shown  by  the  Motor  Accessories  Comp 
of  Great  Marlborough  Street,  is  worthy  of  mention,  a 
an  arrangement  of  lens  and  reflector  the  light  is  carrie 
higher  than  the  lamp  level,  and  consequently  glar 
diminished.  A  useful  pedal  guard,  by  means  of  whi' 
rug  or  an  apron  can  be  used  with  no  fear  of  fouling 
pedals,  is  exhibited  by  the  Nonex  Safety  Tank  Syndu 
Limited.  There  is  also  in  the  gallery  a  section  dev 
to  balloons  and  airships,  organized  by  Messrs.  Spe 
Brothers,  Limited,  of  Highbury,  in  which  figures  a  m 
of  the  successful  Farman  Aeroplane. 
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fractures  and  the  public. 

general  field  of  medicine  and  surgery  there  are  a 
any  furrows  which  not  every  man  need  hoe,  but 
istion  of  the  right  treatment  of  fractures  is  not 
them.  These  are  so  common  and  are  encountered 
unexpected  times  and  places  that  every  medical 
ust  be  prepared  to  deal  with  them.  To  all,  there- 
ie  papers  and  discussions  on  this  subject  pub- 
in  this  issue  are  of  essential  interest,  for  the 
irations  they  involve  are  of  general  application, 
irst  point  which  arises  is  whether  a  medical  man, 
general  practitioner,  specialist,  or  pure  surgeon, 
ely  depart  in  his  work  from  lines  of  treatment 
>wn  in  textbooks.  This  is  a  question  which  it 
be  supposed  could  hardly  arise  in  the  present 
len  the  progress  which  science  is  making  in  all 
)ns  is  so  striking;  but  in  spite  of  this  circumstance 
3e  Southern  v.  Lynn  Thomas  and  Skyrme 
that  so  belated  a  contention  may  still  have 
in  a  court  of  law,  for  judges  are  by  their  tran¬ 
sposed  to  attach  great  importance  to  written 
ity.  The  appeal  signed  by  the  large  number  of 
it  surgeons  published  at  page  752  is  therefore 
as  an  affirmation  of  a  principle  of  vital  im- 
26  to  humanity.  If  the  outcome  of  the  case 
ned  were  to  establish  a  precedent  in  law  that 
edical  profession  must  strictly  adhere  to  the 
dE  treatment  prescribed  in  textbooks,  the  results 
be  disastrous. 

in  the  nature  of  things  that  all  textbooks,  how- 
ipidly  produced,  by  whomsoever  written,  should 
ind  the  times  in  many  respects  ;  and  if  the  view 
d  by  the  court  had  been  accepted  in  the  past, 
•gress  in  medicine  and  surgery  must  long  ago 
>een  arrested,  and  treatment,  both  surgical  and 
il,  must  have  been  to-day  what  it  was  centuries 
ilvery  medical  man  recognizes  that  the  progress 
wledge  must  often  render  it  positively  wrong  to 
to  textbook  treatment  rather  than  adopt  some 
measure,  the  value  of  which  has  been  proved 
he  textbook  has  been  written  and  only  awaits  a 
d  for  a  new  edition  to  receive  due  recognition  in 
ges ;  moreover,  so  greatly  in  the  application  of 
3  to  the  relief  of  injury  and  disease  do  circum- 
3  alter  cases,  that  occasions  must  often  arise 
the  responsible  medical  man  is  thoroughly 
)d  in  adopting  a  line  of  treatment  which,  so  far 
is  aware  or  could  show,  has  never  been  tried 

’ 

o  the  justice  and  propriety  of  the  protest,  there- 
rere  can  be  no  dispute.  Indeed,  the  extraordinary 
is  that  it  should  have  been  necessary  to  make  it ; 
e  public  itself  would  be  the  last  to  accept  the 
hat  the  practice  of  medicine  should  be  hedged 
ound  by  precepts  already  canonized  in  textbooks. 
3ver  the  first  itself,  and  in  all  connexions,  to  cry 
>r  the  newest  treatment  and  the  most  improved 
ds.  The  view  against  which  protest  is  made 
which  neither  the  public  nor  the  profession  would 
so  assume  the  position  of  a  precedent  of  permanent 


authority.  Nevertheless,  it  is  clear  that  such  a  protest 
is  needed  at  the  present  day,  and  we  hope  that  medical 
men  recognizing  this  fact  will  lend  their  weight  to  it  by 
sending  donations  to  the  fund  on  behalf  of  the  two 
gentlemen  who,  in  fighting  their  own  case,  have  fought 
also  for  the  general  cause  of  the  profession. 

The  other  considerations  raised  by  some  of  the  papers 
and  reports  published  in  this  issue  are  of  a  different 
nature,  but  have  a  distinct  if  indirect  connexion  with 
the  foregoing.  At  one  time  nothing  seemed  more 
standard  ”  and  immutable  than  views  as  to  the  right 
treatment  of  fracture.  It  was  recognized  that  there 
were  certain  exceptions  to  the  general  rule,  but  as  to 
what  the  general  rule  should  be  there  was,  until  com¬ 
paratively  recent  times,  no  doubt  whatever.  Given  a 
certain  fracture  there  were  half  a  dozen  ways  in  which 
it  could  be  treated,  but  they  were  all  of  the  same 
general  kind,  based  on  the  same  general  principles,  and 
the  results  to  be  expected  were  regarded  as  almost 
certain.  The  general  formula  for  the  treatment  of  each 
kind  of  fracture  was  fixed,  the  number  of  days  for 
which  the  part  should  be  immobilized  laid  down,  and 
students  and  the  public  were  alike  led  to  believe  that 
at  the  end  of  those  days  every  ordinary  fracture  should 
be  found  repaired,  though  the  patient  might  still  be 
more  or  less  incapacitated  by  stiffness  in  the  neigh¬ 
bouring  joints  and  other  minor  ills. 

Of  late  years,  however,  the  physiology  of  the  repair 
of  fractures  ha3  been  more  fully  studied,  the  part 
played  by  the  periosteum  more  clearly  recognized,  and 
the  whole  subject  re-examined  from  the  general  stand¬ 
point  of  modern  surgery.  The  net  outcome  is  that 
few  now  are  disposed  to  maintain  that  the  treatment  of 
fractures  in  the  past  was  everything  that  it  could  be, 
or  to  deny  that  the  idea  of  immobilization  by  different 
sorts  of  external  appliances  was  overdone.  No  one,  in 
short,  considers  it  wise  that  in  any  variety  of  fracture 
a  surgeon  should  pin  his  faith  absolutely  to  any  given 
form  of  splint,  or  deem  that  he  has  done  his  whole 
duty  when  he  has  kept  such  an  appliance  in  place  for 
a  standard  number  of  days.  Apart  from  this,  the 
cleavage  is  so  wide  that  two  distinct  schools  may  be 
said  to  have  arisen. 

Of  these,  the  one  argues  that  in  every  case  of  fracture 
it  is  the  duty  of  the  surgeon  to  endeavour  to  secure 
absolute  end-to-end  apposition  of  parts,  and  to  main¬ 
tain  this  by  the  help  of  metallic  ligatures,  plates,  pegs, 
and  the  like,  applied  direct  to  the  bones  at  an  open 
operation.  The  other  school  maintains  that  such  a 
course  is  rarely  necessary,  that  the  operative  risks  are 
not  inconsiderable,  that  the  results  obtained  are  not 
always  good  even  in  cases  at  first  apparently  successful ; 
that  end-to-end  repair  of  fractures  is  not  essential  to 
absolute  restoration  of  function,  and  that  when  the 
latter  is  not  secured  this  is  as  frequently  due  to  the 
accompanying  injury  to  soft  parts  as  to  the  actua 
fracture  of  the  bones.  This  school,  therefore,  would 
treat  every  fracture  on  its  merits,  but  usually  treats 
such  injuries  on  the  general  lines  which  have  proved 
satisfactory  in  the  past,  substituting,  however,  treat- 
ment  by  massage  and  early  passive  and  active 
movements  for  the  old-time  cast-iron  rules  as  regards 

in0^0bthey’two  schools,  the  operative  hithertc .  has 
numbered  comparatively  few  adherents,  but  radl0- 
eranhv  is  perhaps  now  tending  to  increase  them  by 
graphy  18  fracture  by  ordinary 

me°aTsD?s  1  much  mo«  difficult  matter  than  at  one  time 
^  oiiAvpd  and  even  that,  so  far  as  that  term  implies 
absolute  restoration  of  bony  parts  to  their  original  form^ 
this  result  is  seldom  attained.  But  for  the  most  pa  t 
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this  revelation  leaves  the  larger  school  entirely 
undisturbed.  It  may  be  a  reason,  it  argues,  for 
more  frequently  taking  advantage  of  anaesthesia 
as  an  aid  to  good  setting,  but  not  for  a  complete 
change  of  existing  practice.  On  the  contrary,  if  the 
theoretic  imperfection  of  the  latter  is  proved  by  radio¬ 
grams,  its  practical  efficiency  is  claimed  to  be  likewise 
demonstrated  and  the  lesson  of  the  museums  con¬ 
firmed.  In  other  words,  dozens  of  persons  in  whom 
radiography  shows  that  complete  reduction  of  a  fracture 
with  end-tc-end  apposition  has  not  been  obtained  have 
no  subjective  consciousness  of  any  defect,  and  know 
that  the  limb  is  at  least  as  strong  as  the  other. 

Which  school  of  thought  is  destined  eventually  to 
reign  supreme  only  the  future  can  tell,  but  meantime 
no  practitioner  can  afford  to  neglect  to  study  fcr  him¬ 
self  the  arguments  by  which  each  is  supported.  As  a 
matter  of  practical  politics,  the  progress  of  the  operative 
school  is  conditioned  at  present  by  the  facts,  first  that 
the  public  at  large  has  too  long  been  accustomed  to 
regard  fractures  as  injuries  entailing  no  more  than  a 
certain  period  of  detention  in  bed,  or  the  wearing  of 
splints  for  a  certain  number  of  days,  for  it  to  be  ready 
for  a  loDg  time  to  come  to  submit  to  cutting  operations 
for  their  cure;  and  secondly  that  the  majority  of 
medical  men  are  not  likely  to  advise  them  until  facilities 
for  operations  in  the  depths  of  the  country  are  much 
.greater  than  is  at  present  the  case. 

Upon  the  whole,  therefore,  in  the  question  of  the 
modern  treatment  of  fractures,  the  part  which  radio¬ 
graphy  should  play  is  perhaps  of  the  most  immediate 
interest.  On  this  subject  there  are  different  opinions, 
not  essentially  the  property  of  either  one  school  or  the 
other.  Some  regard  radiograms  as  essential  both  to  the 
diagnosis  and  treatment  of  every  fracture,  and  would  be 
entirely  ruled  by  what  they  are  considered  to  show. 
Others  admit  their  utility  in  certain  circumstances  but 
are  quite  prepared  to  dispense  with  them  as  a  rule,  and 
are  ready  on  occasion  to  disregird  the  indications  they 
appear  to  offer. 

Whoever  is  right  in  regard  to  this  point,  it  is  at  least 
certain  that  whatever  real  assistance  radiography  may 
afford  in  the  diagoosis  of  fractures,  it  would  be  lament¬ 
able  if  the  younger  generation  of  medical  men  learnt  to 
regard  it  as  anything  more  than  an  adjuvant  to  that 
prime  instrument  of  diagoosis — the  surgeon’s  own 
fingers.  One  very  obvious  reason  for  this  is  that 
good  radiograms  are  not  at  present,  and  are  never 
likely  to  be,  obtainable  at  a  moment’s  notice  in 
every  part  of  the  country.  Moreover,  even  if  it  be 
true,  as  has  been  asserted,  that  light  pictures  cannot 
lie,  it  is  eminently  true  (as  witness  the  “spook” 
photographs  habitually  published  in  a  certain  monthly 
magazine)  that  they  can  deceive;  and  if  this  be 
true  of  a  photograph,  it  is  a  thousand  times  truer  of 
a  radiogram.  Very  slight  lack  of  skill  or  care  on  the 
part  of  a  radiographer  may  lead  to  the  production  of  a 
most  deceptive  picture.  Finally,  the  interpretation  of 
radiograms,  however  good,  is  a  matter  demanding  the 
highest  skill  and  experience,  in  default  of  which  the 
conclusions  drawn,  whether  by  a  layman  or  by  a 
surgeon  who  cannot  check  his  observations  by  his  own 
fingers,  are  likely  to  be  exceedingly  misleading.  Stress 
is  laid  upon  this  point  because  there  is  nason  to 
believe  that  even  by  medical  men  as  a  body,  and  cer 
tainly  by  the  public,  the  facultative  deceptivenes?  of 
radiograms  is  not  fully  appreciated.  It  is  a  fact 
to  be  borne  in  mind  by  every  surgeon,  not  only 
w;hen  examining  a  radiogram  taken  for  his  own 
guidance,  but  more  especially  when  the  picture  is  one 
shown  him  by  a  person  who  has  hitherto  been  the 
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patient  of  some  other  surgeon.  In  such  circumst 
if  questions  are  asked,  a  medical  man  is  boui 
explain  carefully  the  esseotial  limitation  of  all 
graphic  pictures,  and  to  bear  in  mind  himsel) 
though  a  radiogram  if  correctly  interpreted  shows 
is,  it  does  not  show  what  was,  and  that  withe 
intimate  knowledge  of  that  circumstance  no  on 
correctly  assess  the  amount  of  skill  exercisl 
obtaining  the  result,  whether  good  or  bad,  whii 
radiogram  may  reveal. 

Finally,  in  view  of  the  readiness  with  which  pa 
are  misled  by  radiograms,  it  seems  important 
some  general  effort  should  be  made  to  dissemin; 
appreciation  by  the  public  of  certain  indisputable 
The  first  is  that  there  is  no  “standard”  treatme 
any  fracture  whatever;  secondly,  that  the  sin 
fracture  may  be  accompanied  by  grave  and  irrep; 
injury  to  nerves  and  other  soft  parts;  tt 
that  whatever  the  treatment  employed  a  c 
considerable  proportion  of  fractures  must  inev 
result  in  a  greater  or  les3  degree  of  perm 
disability  ;  fourthly,  that  the  persistence  of 
asymmetry  in  a  bone  is  by  no  means  incompttibk 
complete  restoration  of  the  function  of  a  limb 
finally,  that  when  a  fracture  is  shown  by  a  radb 
not  to  have  been  set  in  absolutely  end-to-end  a 
tion,  any  disability  which  exists  is  not  necessarii 
to  that  cause,  but  may  be  attributable  to  accompa 
iDjury  of  soft  parts. 

As  a  last  word  it  may  be  added  that  in  futi 
medical  men  called  upon  to  treat  a  fracture  will 
to  be  more  careful  than  ever  as  to  the  promises 
make  in  respect  of  the  final  result.  On  this 
tion,  as  on  all  others  with  which  this  article 
readers  will  do  well  to  study  with  close  atte 
the  interesting  dissertation  which  appears  in 
issue  from  the  pen  of  that  great  and  distingu 
authority  on  the  subject  of  fracture?,  M.  I 
Championniere. 


THE  RESULTS  OF  TRAUMATIC  SEPARA 
OF  THE  EPIPHYSES. 

Until  quite  recent  years  the  descriptions  of  epipl 
injuries  appearing  in  the  ordinary  textbooks 
meagre  enough  to  permit  an  inference  that  B 
surgeons  paid  scant  attention  to  this  important  su 
Such  an  inference  would,  in  fact,  not  have  been 
fied,  for  Flolmee,  Hilton,  Hutchinson,  Humphry 
Bryant — to  mention  but  a  few  of  the  many  names 
might  be  quoted — all  contributed  to  our  present  1 
ledge.  In  1891  Mr.  Jonathan  Hutchinson,  jun,,  fc 
ing  his  father’s  lead,  with  an  essay  on  Injuries 
Epiphyses  of  Long  Bones,  was  awarded  the  Jacks 
Prize.  Valuable  as  this  piece  of  work  undout 
was,  it  was  eclipsed  in  1898,  when  the  publicati 
Mr.  Poland’s  monograph1  raised  English  m( 
literature  on  this  branch  of  surgery  beyond  fe 
comparison  with  Continental  writings,  even  ove 
names  of  Malgaigne,  Ollier,  Poncet,  Vogt,  and  Bru 

Although  every  student  nowadays  is  familiar 
the  occurrence  of  traumatic  separation  of  the  epipl 
and  is  impelled  by  well-known  proclivities  of  latte 
examiners  to  be  on  the  watch  for  them  const! 
there  still  exists  among  many  practitioners  a  1 
tance — shall  we  say  ? — to  diagnose,  and  a  tenden 
regard  too  lightly,  these  particular  accidents. 

Uiagnosis  is  generally  not  exceedingly  diff 
and  of  course,  where  radiography  is  possible,  si 
certainly  not  be  in  fault.  The  worst  cases — those 

1  Traumatic  Separation  of  the  Epiphyses.  Smith,  Elder,  and  Co. 
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0d  with  great  displacement  or  actually  compound — 
lot  very  well  be  unrecognized ;  but,  unhappily,  even 
simplest  form,  with  little  or  no  deformity,  may 
allowed  by  the  most  undesirable  after-effects.  The 
atgen  rays  have  revealed  the  fact  that  many  injuries 
jh  used  to  be  named  “severe  sprains”  are  really 
;ure8;  it  may  be,  merely  linear  and  incomplete,  but, 
3  particularly  in  the  case  of  the  hands  and  feet, 
a  of  such  a  nature  as  to  demand  much  more 
ful  and  prolonged  treatment  than  they  would  have 
;  likely  to  get  under  the  comfortable  designation 
rain.” 

ractly  the  same  applies  to  the  simpler  forms 
ipiphysial  separation;  indeed,  the  term  “juxta- 
physial  sprain  ”  still  obtains  and  is  employed  with 
rd  to  a  definite  type  of  lesion  at  the  extremity  of 
diaphysis. 

ith  regard  to  treatment,  too,  an  opinion  has  been 
jnt  that  less  time  and  care  are  necessary  than  is 
case  with  fractures.  Id  is  true,  as  Poland  says, 
these  injuries  generally  do  well,  but  he  produced 
■da  of  fifty-six  instances  of  arrested  development, 
in  giviog  a  list  of  causes  of  this  untoward  sequela, 
ted  after  “  mobility  of  the  fragments,”  the  note, 
obably  common)  ” 

doubt  arrest  of  growth  is  rare,  but  it  occurs 
i  frequently  enough  to  make  it  imperative  for 
t  case  to  be  treated  with  the  greatest  care  and 
imspection. 

is  by  no  means  easy  to  foretell  in  any  given  case 
her  or  not  arrest  of  growth  will  ensue.  Ollier’s 
Aments  showed  that  a  separation  through  the 
igal  cartilage  resulted  in  complete  cessation  of 
th  at  the  epiphysis  involved,  and  when  such  cessa- 
is  found  clinically,  it  may  be  taken  either  that  the 
lage  itself  has  been  damaged,  or  that  imperfect 
itment  and  circumstances  incidental  to  the  process 
oair  have  interfered  with  its  nutrition.  Fortunately 
lost  of  the  cases  diagnosed  as  separation  of  an 
lysis,  the  cartilage  itself  is  uninjured,  the  juxta- 
lysial  portion  of  the  diaphysis  being  the  actual 
of  the  lesion.  Other  things  being  equal,  the 
)r  the  accident  happens,  the  nearer,  that  is, 
le  period  in  which  the  bone  is  most  depen- 
upon  the  conjugal  cartilage  for  its  continued 
ase  in  size,  the  more  likelihood  will  there 
l  resulting  deformity.  Even  this  criterion  is 
iable,  however,  for  of  two  unpublished  cases  of 
ation  of  the  lower  tibial  epiphysis,  one  occurring 
e  eighth  year  was  followed  by  a  loss  in  length,  as 
ared  with  the  sound  tibia,  of  2  in.  during  the  next 
years ;  the  other,  in  an  infant  of  2  years,  due  to  a 
f  between  50  and  60  ft.,  two  years  later  showed  no 
iciable  difference  in  length  of  the  tibias.  On  this 
it  may  be  remembered,  moreover,  that  separation 
common  in  infancy,  the  years  most  liable  being 
between  10  or  11  and  20. 

3  particular  epiphysis  involved  is  obviously  a 
<"  of  importance,  since,  for  one  thing,  growth  does 
ike  place  from  the  two  epiphyses  of  a  bone  to  the 
extent,  and  also  because  the  consequent  disability 
differ  in  quality  and  degree  according  as  the 
iysis  belongs  to  a  bone  of  the  upper  or  lower 
cnity,  or  to  one  of  two  parallel  bones,  or  lies 
n  a  joint  capsule.  In  the  case  of  the  humerus,  for 
pie,  stunting  of  the  bone  may  be  very  marked 
the  upper  end  suffers,  but  the  deformity  is  not  so 
1  is  as  a  similar  deficiency  in  length  of  the  femur 
i  be,  or  as  the  consequences  to  the  elbow  joint 
1  be,  when  the  lower  epiphysis  is  separated. 

3  degree  of  displacement,  except  in  so  far  as  it  pre¬ 


cludes  accurate  apposition,  dees  not  affect  the  prognosis 
to  any  great  extent.  On  the  other  hand,  the  occurrence 
of  any  inflammatory  process,  and  especially  of  suppura¬ 
tion,  at  the  injured  spot,  as  may  be  inferred  from  what 
has  been  said  as  to  the  essential  integrity  of  the  conjugal 
cartilage,  is  of  grave  import.  An  elementary  acquaint¬ 
ance  with  modern  views  on  the  etiology  of  acute  peri- 
osteo-myelitis  suffices  to  familiarize  one  with  the 
peculiar  susceptibilities  of  the  juxta-epiphysial  tissues 
to  haemic  infection,  chiefly  by  the  staphylococcus,  and 
with  the  importance  of  trauma  as  a  determining 
factor;  hence  it  will  be  readily  understood  that  severe 
inflammation  is  apt  to  follow  separation  of  the 
epiphyses,  even  without  external  wound,  and  quite 
apart  from  questions  of  growth,  very  serious  complica¬ 
tions,  such  as  ankylosis,  limitation  of  movement,  loss  of 
muscular  power,  necrosis,  and  even  pyaemia,  are  among 
the  evils  against  which  the  surgeon  must  be  on  his 
guard  and  make  every  effort  to  prevent. 

The  deformities  of  the  hand  and  foot  resulting  from 
unequal  growth  of  the  radius  and  ulna,  tibia  and  fibula 
respectively,  call  for  the  exercise  of  great  judgement  in 
treatment.  Endeavour  should  be  made  to  prevent  their 
occurrence  by  suitable  apparatus,  but  success  cannot  be 
guaranteed  to  the  most  ingenious  instrument,  and,  in 
the  event  of  failure,  it  becomes  a  question  as  to  the 
proper  period  for  operative  intervention.  It  is  easy  to 
arrest  the  growth  of  the  sound  bone,  but  it  is  not  easy? 
in  the  earlier  years,  to  estimate  exactly  how  much 
must  be  done  to  ensure  an  ideal  final  result. 

It  is,  perhaps,  a  matter  of  curiosity  rather  than  of 
importance  that  separation  of  an  epiphysis  may  be  fol¬ 
lowed  by  excessive  instead  of  deficient  growth;  and, 
further,  that  deficiency  may  result  from  a  fracture  of 
the  diaphysis  at  a  distance  from  the  conjugal  cartilage. 
In  view  of  the  frequency  of  actions  for  malpraxis  in 
connexion  with  this  class  of  injury  in  America,  and  of 
the  increasing  proneness  of  our  own  public  to  litigation 
we  cannot  do  better  than  reiterate  Poland’s  assertion 
that  in  these  cases  “  it  is  most  desirable  that  the 
“  responsibility  of  the  case  should  not  rest  with  a  single 
“  surgeon.”  _ 

THE  CAUSE  OF  DEATH. 

Germany  has  preceded  us  in  the  working  of  the  laws 
for  securing  compensation  to  workmen  for  injuries  or 
death  arising  in  the  course  of  employment,  and  by  her 
experience  we  may  profit.  One  of  the  results  of  this 
legislation  has  been  to  give  much  greater  practical 
importance  to  the  assigned  causes  of  death  ;  and,  if  we 
may  judge  from  the  admonitions  and  complaints 
expressed  by  Professor  Johannes  Orth  in  a  recent 
lecture  with  the  title,  What  is  the  Cause  of  Death  ?l  the 
medical  profession  in  Germany  has  proved  to  be  to 
some  extent  unequal  to  the  situation,  and  it  is  possible 
that  as  time  goes  on  we  may  experience  similar  diffi¬ 
culties.  From  his  position  as  the  successor  of  Virchow 
in  the  Berlin  Chair  of  Pathological  Anatomy,  Professor 
Orth  is  one  of  the  leading  authorities  in  Germany  on 
disputes  arising  as  to  the  cause  of  death,  and  many 
cases  are  referred  to  him.  He  reminds  us  that  the 
cause  of  death  is  not  an  event,  but  a  series  of  events, 
which  vary  in  importance  according  to  the  standpoint 
from  which  they  are  regarded,  and  that  any  statement 
of  them  which  may  fulfil  the  requirements  of  medical 
science  may  be  without  interest  to  the  statistician,  and 
devoid  of  meaning  or  misleading  to  the  lawyer.  For 
legal  purposes,  the  cause  of  death  must  be  stated 
etiologically,  the  relation  of  the  disease  to  certain  ante¬ 
cedent  circumstances  should  be  always  considered,  ana 
"  1  Berlin,  klin.  Wochensch.,  No.  10,  p.  485. 
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if  possible  must  be  made  clear.  Simple  inspection  of  a 
dead  body  is  insufficient  to  allow  the  cause  of  death  to  be 
affirmed.  A  post-mortem  examination  is  better,  but  it  is 
only  by  a  careful  collation  of  the  facts  ascertained 
before  and  after  death  that  a  trustworthy  opinion  can  be 
formed.  The  importance  of  post-mortem  examinations 
is  so  great  that  Professor  Orth  thinks  indirect  pressure 
should  be  used  to  induce  the  public  to  consent  to  them 
by  the  Courts  refusing  to  consider  theories  of  death 
which  could  have  been  proved  or  exploded  if  a  proper 
examination  of  the  body  had  been  made.  He  thinks 
that  all  examinations  of  persons  dying  without  any 
clinical  history,  or  whose  deaths  are  likely  to  become 
the  subject  of  legal  inquiry,  should  be  made  by  experts, 
by  which  he  means  practitioners  who  have  had  expe¬ 
rience  as  prosectors  in  the  post-mortem  theatre  of  a 
hospital.  He  holds  that  a  post-mortem  diagnosis  should 
be  purely  anatomical,  and  complains  of  a  certificate  of 
“  cerebral  paralysis  ”  having  been  given  where  there 
was  fracture  of  the  skull  with  bleeding  into  the  cranial 
cavity.  Such  a  diagnosis,  Professor  Orth  says,  went 
beyond  the  sphere  of  the  deponent,  who  knew  nothing 
of  the  case  beyond  the  facts  disclosed  on  dissection, 
and  was  beside  the  point. 

In  answer  to  the  question,  “  What  should  the  doctor 
“assign  as  the  cause  of  death?”  he  replies  that  this 
must  depend  upon  the  object  of  the  inquiry,  whether  it 
is  medical,  scientific,  statistical,  or  legal.  For  example, 
if  a  child  dies  of  diphtheria,  it  is  simply  a  death  from 
diphtheria,  to  be  registered  as  such  by  the  statistician, 
to  whom  it  is  of  no  importance  to  be  told  that  the 
child  died  of  heart  failure,  although  this  is  of  interest 
to  the  medical  inquirer;  and  in  the  event  of  alleged 
neglect  to  perform  tracheotomy  it  is  conceivable  that 
the  fact  that  the  child  did  not  die  of  suffocation  might 
become  of  legal  importance. 

A  serious  practical  difficulty  arises  when  there  is  a 
concurrence  of  causes.  Then  the  facts  need  the  most 
careful  sifting  to  determine  the  share  borne  by  each 
factor.  For  example,  arterio -sclerosis,  emphysema,  and 
chronic  nephritis  may  all  be  present.  Sometimes  the 
autopsy  may  dissipate  such  difficulties  by  showing  the 
true  unity  of  the  cause,  as  in  a  case  where  death  was 
attributed  to  arterio-sclerosis  and  cystitis,  but  at  the 
autopsy  there  was  only  slight  arterio-sclerosis  and 
catarrh  of  the  bladder,  with  cancer  of  the  prostate  and 
secondary  deposits  in  the  lymphatic  glands  and  bones. 

In  a  judicial  inquiry  the  immediate  cause  of  death, 
for  example,  heart  failure,  is  of  little  importance,  and  if 
tendered  only  leads  to  waste  of  time  and  money  and 
discredits  the  work  of  the  medical  profession.  For 
example,  a  man  was  found  unconscious  and  died 
twenty-four  hours  later  without  having  been  able  to 
give  any  account  of  himself  ;  a  hospital  house-physician 
assigned  the  cause  of  death  as  heart  failure.  In  doing 
this  he  overlooked  the  point  of  the  inquiry,  which  was 
whether  death  was  spontaneous  or  the  result  of  injury, 
and  in  the  end  Professor  Orth  came  to  the  conclusion 
that  it  had  been  due  to  concussion.  In  another  case  a 
man  fell  and  struck  his  forehead  on  the  right  side; 
some  time  after  he  developed  cancer  of  the  stomach 
and  died;  although  there  was  no  relation  of  time 
or  place  and  the  connexion  between  the  two  seems 
almost  incredible,  a  doctor  certified  that  death  was  due 
to  the  fall.  In  such  a  case,  says  Professor  Orth,  there 
should  be  no  talking  of  certainties,  but  at  most  of 
probabilities  and  possibilities.  Litigation,  however, 
seems  to  have  had  a  demoralizing  effect  upon  the 
German  doctor  who,  Professor  Orth  says,  has  ceased  to 
be  objective,  but  takes  sides.  It  may  be  natural  and 
even  meritorious  for  a  practitioner  to  sympathize  wilh 
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his  patient,  but  this  excuse  cannot  save  the  compai 
doctor  who  allows  himself  to  be  biassed  in  favou; 
his  employers;  yet  Professor  Orth  regrets  to  find  i 
in  the  great  majority  of  papers  relating  to  dispute 
this  sort  “the  attending  practitioner  says,  Yes!  and 
“  company’s  doctor  says,  No  !” 

This  may  be  natural  and  perhaps  pardonable,  bv 
is  unfortunate,  and  we  may  join  with  Professor  ( 
in  urging  that  in  all  such  cases  the  opinions  gi 
should  be  as  impartial,  as  carefully  considered,  an< 
strictly  scientific  as  possible. 


THE  DIFFICULT  POSITION  OF  MEDICAL  OFFIC 

OF  HEALTH. 

In  the  early  part  of  1871  the  report  of  a  Royal  C 
mission  was  presented  to  Parliament  recommeni 
the  appointment  of  medical  officers  of  health.  Eve 
that  date  the  Commissioners  recognized  the  difficn 
which  these  officials  would  have  to  contend  \ 
and  suggested,  in  order  that  they  might  be  abl 
discharge  their  duties  without  fear  of  pers 
loss,  that  they  should  not  be  removed  from  c 
by  a  local  authority  except  with  the  sanetioi 
the  central  authority.  When  the  Public  Health 
of  1875  was  passed,  and  every  local  authority 
required  to  appoint  a  medical  officer  of  health, 
evident  that  Parliament  intended  to  accept  this 
definite  and  prudent  recommendation,  and  cei 
powers  were  given  to  the  Local  Government  B 
with  respect  to  the  tenure  of  office  of  medical  ofi 
of  health.  It  is  now  well  known  that  the  Board 
interpreted  these  powers  in  the  very  narrowest  s] 
and  in  spite  of  similar  precise  recommendations 
Royal  Commissions  and  Departmental  Committe* 
later  dates,  has  persisted  in  maintaining  a  servit 
short  term  appointments,  which  has  had  the  effe 
retarding  sanitary  progress,  more  especially  in 
small  urban  and  rural  districts,  to  a  degree  that 
only  be  properly  appreciated  by  those  who  are 
mately  or  officially  connected  with  those  dish 
It  has  certainly  never  been  recognized  as  it  sh 
have  been  by  the  permanent  officials  of  the  1 
Government  Board,  who  must  accept  a  very  large  s 
of  responsibility  for  the  condition  of  many 
districts  which  have  recently  been  the  subjec 
adverse  criticism  at  the  hands  of  the  Board’s  me 
inspectors.  In  a  report  to  the  Board  dated  as  reci 
as  February  3rd  last,  Dr.  Wilfred  E.  Fletcher  ani 
verts  upon  the  inactivity  of  Dr.  C.  H.  Watts  Parki! 
who  for  a  quarter  of  a  century  was  medical  offic 
health  for  the  Wimborne  and  Cranborne  Rural  Dis 
of  Dorset.  Dr.  Fletcher  states  that  after 
pointing  Dr.  Parkinson  year  by  year  for  twenty 
years  the  rural  district  council  became  dissati 
with  his  services  and  advertised  his  office  instes 
simply  reappointing  him  as  heretofore,  and  as  a 
Dr.  Parkinson  was  not  reappointed.  There  is  n 
report  no  word  of  sympathy  with  Dr.  Parkinson 
being  thus  summarily  deprived  of  a  position  whn 
had  occupied,  with  the  approval  of  the  Local  Go 
ment  Board,  for  so  long  a  period;  and  Dr.  Fletcher 
not  appear  to  have  made  any  inquiries,  or  if  he  di 
result  is  not  recorded,  as  to  the  cause  of  the  cou 
dissatisfaction  with  the  medical  officer  of  h( 
Readers  who  remember  the  circumstances  atter 
the  Vacation  of  this  appointment,  detailed  it 
British  Medical  Journal  of  October  12th  last,  p- 
will  find  that  they  throw  a  sidelight  on  the  inci 
There  is,  however,  ample  evidence  in  the  report 
that  the  council  had  conspicuously  failed  to  realiz 
responsibilities  cast  upon  it  by  the  Public  Health 
with  respect  to  water  supplies,  drainage,  new  build 
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accommodation,  and  milk  supplies,  and  was  not 
1?  the  kind  of  body  to  accept  advice  and  guidance 
an  official  who  could  so  readily  be  got  rid  of,  and 
in  noint  of  fact  was  got  rid  of  when  his  advice 
unpalatable  to  the  majority  of  the  members, 
nnld  appear  to  be  almost  impossible  to  place  in 
hands  of  defaulting  local  authorities  a  stronger 
lon  than  that  of  periodical  re-election;  but  in  at 
one  instance  which  has  come  under  our  notice 
k  more  extensive  powers  are  desired  The  General 
r  of  the  Local  Government  Board,  dated  March  23rd, 
with  respect  to  the  appointment,  tenure  of  office, 
’of  medical  officers  of  health,  provides  for  the 
ension  from  the  discharge  of  his  duties  of  any 
officer  but  the  suspension  may  be  removed  by 
Board. '  To  the  council  of  a  small  urban  district 
power  of  suspension  apparently  seems  quite  made- 
e  and  the  medical  officer  of  health,  who  has  been 
pointed  annually  since  1886,  has  been  asked  to  sign 
greement  containing  a  clause  which  is  so  gratui¬ 
ty  insulting  that  its  exact  terms  must  be  quoted : 
the  event  of  misconduct  (and  drunkenness  whether 
or  out  of  office  hours  shall  be  deemed  to  be  mis- 
aduct  within  the  meaning  of  this  clause)  the  said  .  . . 
iy  be  suspended  from  his  offices  under  the  council 
the  chairman  of  the  council  for  the  time  being  and 
untersigned  by  the  clerk  to  the  council,  and  if  such 
isconduct  is  proved  the  said  .  .  .  may  be  summarily 
smissed  without  notice.”  The  medical  officer  of 
th  very  properly  refused  to  sign  this  extraordinary 
iment,  the  contents  of  which  should  bring  home 
1  to  the  Local  Government  Board  the  difficulties 
er  which  medical  officers  of  health  to  small  districts 
y  out  their  duties. 


-IE  SERUM  TREATMENT  OF  TUBERCULOSIS, 
the  meeting  of  the  Medical  Section  of  the  Royal 
iety  of  Medicine  on  Tuesday  last  Dr.  Arthur  Latham 
l  a  preliminary  note  on  an  investigation  he  has  can¬ 
ted  in  conjunction  with  Drs.  H.  J.  Spitta  and  A.  C. 
lan  on  the  administration  of  tuberculin  (T.R.)  and 
er  vaccines  by  the  mouth,  together  with  (a)  normal 
ne  solution  and  ( b )  fresh  horse  serum.  It  was 
ited  out  that  the  hypodermic  injection  of  Ivoch’s 
erculin  in  pulmonary  tuberculosis  not  only  increases 
percentage  of  arrested  cases  in  those  undergoing 
atorium  treatment,  but  diminishes  the  tendency  to 
ipse.  The  use  of  tuberculin  and  other  vaccines  on  a 
^  scale  has  been  attended  with  great  difficulty,  owing 
;i)  the  fact  that  the  hypodermic  method  of  adminis- 
iion  has  to  be  employed,  and  (2)  the  necessity,  in 
st  instances,  of  making  frequent  estimations  of  the 
onic  index  in  order  to  determine  the  proper  intervals 
ween  the  doses.  One  of  the  objects  of  this  investi- 
ion  was  the  simplification  of  our  present  methods. 

the  assumption  that  immunity  against  certain 
eases  was  often  due  to  the  absorption  of  the 
ducts  of  dead  micro-organisms  from  the  ali- 
ntary  canal,  it  was  decided  to  try  the  effect 
administering  various  vaccines  by  the  mouth, 
rther,  the  fact  that  the  destruction  of  tissue  in  tuber- 
osis  varies  immensely  in  different  cases  suggested 
d  something  beside  the  direct  effect  of  tuberculin 
1  to  be  considered,  possibly  some  deficiency  in  the 
iient’s  serum.  There  was  evidence  also  of  the  value 
various  antiserums,  such  as  antidiphtherial  serum, 
diseases  other  than  the  specific  disease,  and  of  horse 
um  in  haemorrhagic  conditions  when  administered 
the  skin,  mouth,  or  rectum  ;  fresh  horse  serum  was 
en  in  a  number  of  cases  in  order  to  determine 
.ether  it  could  supply  some  substance  in  which 
patient’s  serum  was  deficient,  or  to  stimulate  the 
eduction  of  some  such  substance.  Systematic 
servations  of  the  opsonic  index  were  simul¬ 


taneously  made.  The  cases  treated  embraced 
examples  of  advanced  pulmonary  tuberculosis,  tuber¬ 
culous  peritonitis,  tuberculous  disease  of  glands  and 
hip,  and  cases  of  streptococcic,  staphylococcic,  and 
pneumococcic  infection.  Evidence,  clinical  and  bacterio¬ 
logical,  was  brought  forward  tending  to  show  that 
satisfactory  immunization  could  be  produced  by  the 
administration  of  vaccines  by  the  mouth;  in  tuber¬ 
culosis  and  other  diseases  of  bacterial  origin  in  which 
fever  was  present,  there  was  a  definite  relation  between 
the  curve  of  the  opsonic  index  and  the  temperature, 
the  two  varying  inversely.  In  such  diseases  the  tem¬ 
perature,  even  when  normal  or  subnormal,  afforded  some 
guide  to  the  changes  of  phase  in  the  opsonic  index; 
and  from  a  study  of  the  temperature  curve  and  the 
clinical  symptoms  alone,  it  might  become  possible  to 
dispense  with  the  systematic  estimation  of  the  opsonic 
index.  Horse  serum  in  certain  cases  increased  the 
opsonic  content  of  the  blood.  The  discussion  was 
adjourned. 

MEDICAL  EGYPTOLOGY. 

In  the  present  issue  are  published  three  papers  of  great 
antiquarian  interest.  Professor  Elliot  Smith,  who  has 
already  done  much  for  Egyptology  by  bringing  the 
light  of  science  to  bear  on  the  “finds”  of  excavators, 
gives  an  account  of  the  most  ancient  known  splints. 
He  shows  that  at  the  very  dawn  of  Egyptian  history 
surgeons  could  treat  broken  bones  with  a  measure  of 
success  that  must  surprise  those— and  they  are  not  a 
few— who  think  that  the  art  of  healing  is  of  compara¬ 
tively  modern  growth.  That  the  ancient  Egyptians 
were  experts  in  bandaging  we  knew  from  the  mummies 
which  are  familiar  in  our  museums,  but  it  has  been  left 
for  the  distinguished  Professor  of  Anatomy  in  the  Cairo 
School  of  Medicine  to  show  that  they  could  fashion 
and  apply  useful  splints  some  five  thousand  years 
a«o.  Whether  or  not  splints  were  used  in  prehistoric 
times  in  Egypt  is  a  question  which  he  cannot 
answer  with  certainty;  in  some  cases  he  thinks 
it  safe  to  say  that  no  splints  were  applied,  as 
bones  exhibiting  all  the  signs  of  fractures  which 
remained  ununited  for  a  long  time  before  healing  took 
place  are  found.  He  makes  the  interesting  remark  that 
fracture  of  the  forearm — as  a  rule  the  left  ulna,  but 
most  often  both  bones,  sometimes  in  both  arms— has 
always  been  exceedingly  common  in  Egypt  as  compared 
with  other  fractures.  This  is  true,  he  says,  of  every 
period  from  the  earliest  known  prehistoric  times  till 
the  present  day.  The  explanation  given  is  that  the 
Egyptians  have  always  indulged  in  fencing,  both  as  an 
amusement  and  as  a  serious  method  of  attack.  For 
both  purposes  they  use  the  naboot,  a  very  thick  heavy 
stick  about  five  feet  long,  which  many  Egyptians 
habitually  carry.  Professor  Elliot  Smith  thinks  there 
is  no  doubt  that  the  great  majority  of  these  fractures 
of  the  forearm  were  inflicted  while  the  victim  with 
upraised  arm  was  defending  himself  or  herself— for 
a  considerable  number  of  women,  especially  in 
prehistoric  times,  have  suffered  from  this  injury. 
As  an  example  he  refers  to  a  specimen,  from 
which  a  terrible  tragedy  may  be  reconstructed 
without  much  difficulty.  In  the  Anatomical  Museum 
in  the  Cairo  School  of  Medicine  there  is  an  example  o 
such  a  fracture  of  the  left  forearm  in  a  gn  o 
of  the  26th  dynasty  (about  600  B.c),  whose  body -  bears 
distinct  traces,  not  only  of  the  manner  in i  which  he 

injury  was  inflicted,  but  also  of  a  ™“”'£i!ng 

Jutal  treatment  inflictedjpon  her.  Jbe  wasa  you  ^ 

woman  less  tha  y  condition  was 

f  °“th  °J  Evident  she  Z  murdered  by  a  series  of 
becoming  forearm,  another  on  the  left 

kh^ider^reaking  the  acromion  process,  and  others,  the 
“ow"wng  the  left  side  of  the  jaw,  face,  and 
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cranium.  There  is,  perhaps,  no  such  common  motive  for 
murder  in  Egypt  at  the  present  day  as  the  discovery  by  a 
father  or  brother  of  sexual  delinquency  on  the  part  of  a 
daughter  or  sister.  A  striking  instance  of  the  conservatism 
of  the  Egyptians  is  afforded  by  the  fact  related  to  Pro¬ 
fessor  Elliot  Smith  by  Mr.  Hayes,  Medical  Officer  to  the 
expedition  sent  by  the  Egyptian  Ministry  of  Public 
Works  to  Lake  Tsama  in  Abyssinia  in  1903.  When  the 
expedition  crossed  into  Abyssinia  patients  flocked  to 
Mr.  Hayes  from  the  surrounding  country  ;  among  them 
was  a  man  wearing  splints  on  a  broken  forearm,  which 
resembled  those  used  in  Egypt  5,000  years  before.  Mr. 
Wood  Jones’s  paper  on  the  post-mortem  staining  of  bones 
produced  by  ante-mortem  staining  of  blood  supplies 
proof  that  the  question  whether  a  fracture  in  a  body 
buried  6,000  years  ago  was  inflicted  during  life,  or  after 
death  by  riflers  of  graves,  can  be  answered  with  tolerable 
certainty.  Some  of  these  blood  stains  are  more  than 
5,000  years  old,  and  yet  they  are  still  wonderfully  vivid. 
There  can  be  no  question  here  of  coloured  gum  and 
resin  used  in  embalming,  which,  according  to 
Schmidt,  were  mistaken  by  previous  observers  for 
blood.  Mr.  Wood  Jones  also  gives  an  account  of 
the  appearances  in  a  number  of  bodies  of  Nubians, 
killed,  chiefly  by  hanging,  in  Roman  times.  In  no  case 
was  there  any  trace  of  damage  to  a  cervical  vertebra ; 
the  injury  which  was  most  commonly  found,  and  which 
he  thinks  was  caused  by  hanging,  was  confined  to  the 
base  of  the  skull.  The  sutures  running  anterc- 
posteriorly  were  dragged  open  and  the  whole  cranial 
base  was  torn  apart  so  that  the  two  sides  of  the  skull 
tended  to  be  disunited.  This  was  caused,  in  Mr.  Wood 
Jones’s  opinion,  by  the  sudden  jerk,  accompanied  by  an 
upward  pull  imparted  to  one  portion  of  the  head  and  a 
downward  pull  of  the  other.  The  upward  jerk  acted 
only  upon  the  side  of  the  head  on  which  the  knot  was 
placed.  The  bases  of  all  the  skulls,  more  than  a  hundred 
in  number,  show  a  widespread  staining  of  the  bone, 
doubtless  due  to  the  blood  exuded  in  the  neighbourhood 
at  the  moment  of  death.  These  “human  documents’, 
described  by  Professor  Elliot  Smith  and  Mr.  Wood 
Jones  are  of  extraordinary  interest,  and  we  shall  look 
with  interest  to  the  results  of  their  further  investigations 
in  the  same  field. 


ANTIVIVISECTION  MEETINGS. 

At  a  meeting  of  the  Union  of  the  Debating  Societies  of 
the  University  of  London  held  recently  at  Bedford 
College  for  Women  the  following  resolution  [was  dis¬ 
cussed:  “That  the  Brown  Dog  Statue  is  a  libel  on 
“  University  College  and  a  noble  and  humane  science.” 
The  debate  was  opened  by  Mr.  Lister,  who  moved  the 
adoption  of  the  resolution.  This  was  seconded  by  Miss 
Ayrton,  from  the  general  point  of  view.  Mr.  Stephen 
Coleridge  opposed  on  the  characteristic  ground  that 
the  statue  was  not  put  up  by  his  society  but  by  a  rival 
antivivisectionist  body.  He  said  he  was  not  there  to 
defend  the  inscription ;  nevertheless  he  proceeded  to 
defend  it.  His  audience  showing  signs  of  resenting 
this  inconsistency,  he  explained  that  “  done  to  death  ” 
meant  nothing  more  than  the  animal  was  killed. 
Further  attempts  to  attenuate  the  expression  were 
received  with  derisive  laughter.  Can  this  apologetic 
orator,  who  reminds  us  of  the  candidate  who 
said,  “Gentlemen,  these  are  my  opinions,  but 
“  if  you  do  not  like  them,  they  can  be 
“  changed,”  be  the  author  of  a  letter  published  in 
the  Times  of  December  31st,  1907,  in  which  a  substitute 
for  the  present  inscription  was  given,  ending  with  the 
rhetorical  appeal  to  the  “  intellectuals  ”  of  Battersea  : 
“  Men  and  women  of  England,  how  long  shall  these 
“things  be?”  But  Mr.  Coleridge’s  adaptability  to  his 
environment  carried  him  further,  for  he  declared  that 
he  was  not  an  antivivisectionist,  but  only  wished  that 
experiments  on  animals  should  be  adequately  controlled 


— which  means  made  practically  impossible— by 
Bill.  And  this  same  gentleman,  who  is  not  an  antiv 
sectionist,  informed  the  Royal  Commission  on  Vivis 
tion 1  that  his  society  “desires  to  see  vivisection  totf 
“  abolished  by  law”!  Among  the  other  speakers  w 
I  Mr.  Somerville  Wood,  the  itinerant  advocate  of  antiv 
*  section,  who  was  called  to  order  for  discourtesy  to  on. 
the  ladies  who  had  spoken  on  the  other  side ;  and  M 
Lind-af-Hageby,  who,  in  her  amiable  manner,  sab 
medical  student  was  known  by  his  love  of  cruelty  and 
dirty  linen.  In  regard  to  cruelty,  we  would  cheerfully  b: 
medical  students  for  practical  humanity  against  A] 
Lind-af-Hageby  and  the  other  sentimental  persons  y 
denounce  them  with  such  gracious  philanthropy:  £ 
as  for  their  linen,  poor  fellows,  it  may  be  pleaded 
excuse  that  but  few  of  them  enjoy  the  social  advanta 
that  may  be  supposed  to  belong  to  the  daughter  0 
“Chief  Justice  of  Sweden.”  Some  speakers,  who  s 
they  were  antivivisectionists,  admitted  that  it  ^ 
unjust  to  siDgle  out  University  College,  and  that 
inscription  and  Mr.  Coleridge’s  statements  were  n 
leading.  The  result  of  the  debate  was  that,  in  spite 
the  display  of  antivivisectionist  eloquence,  the  reso 
tion  was  carried  unanimously.  Were  the  philozoi 
afraid  to  vote?  They  are  not  used  to  being  met 
a  fair  field  by  speakers  who  know  what  they  i 
talking  about;  they  prefer  an  audience  which  v 
swallow  their  “platform  facts”  with  the  greedin 
of  the  scandalmonger,  and  they  are  as  “  slim  ”  as  Boers 
taking  cover  when  opposed  to  an  enemy  who  sho 
back.  Another  debate  in  which  the  antivivis 
tionists  had  a  like  experience  took  place  at  Oxford  i 
long  ago,  when  the  question,  “Does  vivisection  c< 
“  tribute  to  the  advancement  of  the  art  of  healing?”  v 
discussed  by  Dr.  Reinhardt,  representing  the  Natioi 
Antivivisection  Society,  and  Dr.  Gustav  Mann.  Dr.C 
lier  and  others  spoke,  and  the  motion  was  carried  b; 
substantial  majority.  At  a  meeting  of  the  local  brae 
of  the  National  Antivivisection  Society  held  at  Worci 
ter  on  March  19  th  an  amusiDg  dispute  took  place  i 
tween  the  Rev.  Dr.  Warschauer,  who  gave  an  addre 
and  a  member  of  the  audience  who  objected  to  ! 
calling  a  pamphlet  by  Miss  Beatrice  Ividd,  the  Secrets 
of  the  British  Union  for  the  Abolition  of  Vivisectii 
“  a  ridiculous  production  of  a  ridiculous  person.”  T1 
was  followed  by  an  exchange  of  “amenities  of  debat 
after  the  style  of  Mr.  Coleridge  with  regard  to  t 
honesty  of  the  methods  employed  by  the  rival  an 
vivisectionist  sects.  It  must  have  been  like  the  histoi 
debate  between  the  pot  and  the  kettle. 


CREMATION  SOCIETY  OF  ENGLAND. 

An  extraordinary  general  meeting  of  the  members 
the  Cremation  Society  of  England  was  held  on  Mar 
23rd.  Sir  Charles  Cameron,  Bart.,  M.D.,  LLD.,  Pi 
sident,  who  was  in  the  chair,  said  in  opening  the  pi 
ceedings  that  the  meeting  had  been  called  to  ask  f 
sanction  of  alterations  of  the  Society’s  rulep,  such  as, 
view  of  the  altered  circumstances  of  to-  day  as  contrast  1 
with  those  existing  at  the  date  of  its  foundation,  we 
in  the  opinion  of  the  Council  necessary  to  enable  it 
fulfil  the  function  for  which  it  was  instituted.  Thouf 
such  societies  were  now  to  be  found  in  most  civilizi 
countries,  that  Society  was  the  oldest  of  them  all,  ai 
the  rules  which  were  drawn  up  when  it  was  founded 
1874,  though  then  admirably  suited  for  its  purpos 
required  very  extensive  modification  to  adapt  thei 
to  the  altered  conditions.  At  that  time  no  crem 
torium  existed  in  the  United  Kingdom,  and  the  fir 
work  of  the  Society  was  to  provide  funds  for  tt 
erection  of  their  crematory  at  Woking.  Public  feelir 
was  hostile  and  clerical  prejudice  was  strong  again! 
cremation,  and  but  for  the  indomitable  energy  an 


1  Third  Report.  Minutes  of  Evidence,  p.  144. 
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ity  of  the  late  Sir  Henry  Thompson  the  move- 
nust  have  failed.  Thanks,  however,  to  the  hearty 
ration  of  a  few  friends,  among  whom  he  specially 
jned  the  late  Sir  Spencer  Wells  and  the  ninth 
of  Bedford,  the  crematorium  at  Woking  was 
\  and  equipped  for  work  in  1879.  The  Home 
jry  of  the  day,  however,  at  once  forbade  its  use, 
r u  that  if  the  law  was  found  insufficient  to  pro- 
■emation  he  would  seek  legislative  authority  to  do 
his  ban  was  maintained  under  two  successive 
istrators  for  more  than  six  years,  until  the 
tient  of  Mr.  Justice  Stephen  in  what  was  known 
Welsh  Druid  case  declared  that  cremation  was 
itself  forbidden  either  by  statute  or  common 
nd  a  division  in  the  House  of  Commons  on  a 
hich  he  (Sir  Charles  Cameron)  introduced  on  the 
t  convinced  the  Government  that  it  would  not  be 
,n  easy  matter  as  they  thought  to  pass  an  Act 
ling  it.  The  first  cremation  at  Woking  took  place 
rch,  1885.  The  old  prejudice  had  now  entirely 
out  and  the  announcement  of  a  cremation 
;xcited  no  more  comment  than  that  of  an 
ry  funeral.  Many  leading  clergymen  of  the 
ished  and  other  Churches  were  amongst  their 
■ters.  The  Government  had  sanctioned  an  Act 
rering  municipal  authorities  to  erect  crematories 
public  expense.  It  had  promoted  legislation 
ting  the  practice  of  cremation  and  apply- 
>  it  safeguards,  which  Sir  Henry  Thompson 
is  Society  for  years  endeavoured  to  get  enacted 
sry  case  of  death,  for  the  detection  of  pos- 
leglect  or  foul  play,  so  that  now  in  the  case  of 
cremated,  and  in  their  case  alone,  the  law  insisted 
rocedure  which  rendered  the  disclosure  of  any- 
suspicious  a  matter  of  practical  certainty.  The 
Jication  of  crematories,  the  legal  recognition  and 
tion  of  the  practice,  the  steadily  increasing 
>r  of  cremations  showed  that  the  movement  was 
lirly  started,  and  if  the  Society  was  to  continue 
fil  its  object  in  the  promotion  of  cremation  its 
md  methods  must  be  altered  to  suit  the  altered 
m  of  affairs.  Their  object  was  to  promote  and 
t  a  reform  which  with  every  year  as  the  popu- 
increased  would  be  more  urgently  required, 
existing  rules  provided  that  a  single  payment 
1  guineas,  or  twenty  annual  subscriptions  of 
uinea,  should  constitute  the  subscriber  a  life 
er  of  the  Society,  and  should  entitle  him  to 
amated  at  death  without  fee  at  the  Woking 
itorium.  That  was  all  very  well  when  Woking 
alone,  but  now  that  crematories  were  scattered  all 
ae  country  it  was  evident  that  the  oSer  of  a  free 
tion  at  Woking  would  present  no  attraction  to  a 
tionist  living  in  Manchester,  Liverpool,  or  even  in 
>n.  Moreover,  the  amount  of  the  subscription 
ed  for  life  membership  had  been  unnecessarily 
They  proposed,  therefore,  to  cancel  that  rule 
1  substitute  for  it  one  providing  that  life  member- 
if  the  Cremation  Society  of  England  should  be 
tuted  by  a  single  payment  of  five  guineas  or  six 
1  subscriptions  of  one  guinea  each,  and  that  each 
1  who  had  paid  five  or  six  guineas  should  at  death 
titled  to  cremation  at  the  expense  of  the  Society 
y  crematory  in  Great  Britain  that  might  be  in 
og  order.  This  new  departure  would,  they  believed, 
0  give  increased  vitality  and  cohesion  to  themove- 
and  not  only  largely  to  augment  the  membership 
Society  throughout  Great  Britain  but  to  afford  an 
tunity  to  many  persons  who  preferred  incineration 
rial  to  place  on  record  their  wishes  as  to  the 
sal  of  their  bodies  after  death  in  the  guise  of  a 
lion  for  the  relief  of  their  families  from  a  portion 
st  of  those,  in  many  cases,  heavy  disbursements 
1  a  death  entailed  on  the  survivors.  This  rule 
reduced  fees  for  membership  and  free  cremation 


at  any  crematorium  was  the  only  material  new  depar¬ 
ture  to  be  found  in  the  draft  rules.  The  other  draft 
rules  differed  from  those  which  they  were  intended  to 
supersede  only  in  the  omission  of  provisions  that  had 
become  obsolete  or  unnecessary,  and  in  such  respects 
as  were  required  by  the  altered  condition  of  the  law  and 
the  multiplication  of  crematories.  Sir  Charles  Cameron 
moved  the  substitution  of  the  new  draft  rules  submitted 
to  the  meeting  for  the  existing  rules  of  the  Society. 
The  motion  was  seconded  by  Sir  Herbert  Thompson, 
Bart.,  and  carried  unanimously.  A  vote  of  thanks  to  the 
chairman  concluded  the  proceedings. 


DISTRICT  NURSING. 

A  great  effort  is  being  made  to  obtain  materially 
increased  support  for  Queen  Victoria’s  Jubilee  Institute 
for  Nurses,  which  is  now  in  the  twentieth  year  of  its 
existence.  The  foundation  of  such  an  institute  was 
strongly  advocated  by  Miss  Florence  Nightingale  some 
thirty  years  ago,  but  it  was  not  until  her  late  Majesty 
Queen  Victoria  devoted  to  the  purpose  the  sum  collected 
by  the  women  of  Great  Britain  as  an  offering  on  the 
occasion  of  her  Jubilee  that  it  became  possible  to  realize 
the  project.  The  funds  at  the  disposition  of  its 
Council  were  increased  from  much  the  same  source 
later  on,  at  the  time  of  her  late  Majesty’s  Diamond 
Jubilee,  and  in  1901,  after  her  death,  the  sum  of  £84,000, 
collected  as  a  women’s  memorial,  was  devoted  to  the  same 
purpose.  From  these  and  other  fairly  assured  sources 
the  institute  has  now  a  yearly  income  of  about  £10,000. 
This  seems  a  fair  sum,  but  nevertheless  the  authorities 
are  able  to  show  by  practically  indisputable  argu¬ 
ments  that  it  ought  to  be  doubled  in  order  to 
permit  the  institute  to  do  all  that  is  required  of  it. 
This  is  the  easier  to  believe  when  it  is  remembered  that 
the  title  of  the  institute  is  in  some  degree  a  misnomer. 
In  other  word?,  it  is  an  institute  in  no  sense  established 
for  the  benefit  of  nurse3,  but  to  provide  nurses  for 
gratuitous  work  amoDg  the  poor.  All  candidates  for  the 
title  of  Queen’s  Nurse  mu3t  already  have  undergone  a 
full  period  of  three  years’  ordinary  training  at  some 
recognized  hospital,  and  they  are  then  trained  specially 
for  district  work  by  the  institute  iteelf,  the  period  of 
extra  training  imposed  beiDg  six  months.  It  is  the 
common  practice  likewise  for  Queen’s  Nurses  to  obtain 
certificates  enabling  them  to  act  as  midwives.  When 
fully  trained  they  are  distributed  to  districts  where 
associations  affiliated  to  the  institute  have  been  estab¬ 
lished— now  to  be  found  in  all  parts  of  England,  Scot¬ 
land,  Wales,  and  Ireland— and  a  high  standard  of  work  is 
insured  by  visits  from  nureinginspectorsappointed  by  the 
institute.  Altogether  there  are  now  over  1,100  Queen’s 
Nurses  to  be  found  at  work  in  different  parts  of  the 
kingdom,  but  there  are  still  upwards  of  fifty  places 
demanding  assistance  from  the  institute.  They  have 
formed  associations  under  its  aegis,  and  have  collected 
funds  sufficient  to  insure  the  payment  of  the  modest 
stipend  which  the  institute  stipulates  a  Queen’s  Nurse 
shall  receive;  but  the  institute  cannot  send  the  nurses 
required  because  it  ha3  not  sufficient  funds  to  train 
them.  It  is  fully  justified,  therefore,  in  calling  for  more 
support,  and  one  reason  in  particular  why  it  seems  to 
us  that  it  should  ,be  accorded  is  that  the  work  of  the 
Jubilee  Institute  has  created  a  need,  and  that  in  places 
where  the  institute  has  not  been  ready  at  once  to  meet 
it,  more  or  less  strictly  local  bodies  have  been  forme 
which  do  work  of  the  same  character,  but  in  a  very 
different  way.  They  employ  nurses  who  are  by  no 
means  of  the  same  class  as  those  on  whom  the 
institute  confers  the  title  of  Queen’s  .Nurse,  anc  e.e 
are  often  anything  but  thoroughly  trained.  Such 
women  are  necessarily  less  helpful  in  professioca 
respects  to  the  medical  men  whose  ^Jours  they 
should  lighten,  and,  more  important  still,  they  are 
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not  infrequently  a  cause  of  difficulty,  owing  to  a  lack 
of  a  sense  of  discipline  and  other  desirable  qualities 
born  of  long  training  in  a  large  hospital.  On  this 
ground  alone  Queen  Victoria’s  Jubilee  Institute  for 
Nurses  deserves  the  good  wishes  and  fullest  support  of 
medical  men.  Its  head  quarters  are  at  120,  Victoria 
Street,  London,  S.W.,  to  which  address  contributions 
may  be  sent. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Some  little  time  ago  Dr.  Brand,  Medical  Officer  for  the 
Driffield  District,  applied  to  the  Board  of  Guardians  for 
an  increase  in  the  salary  paid  to  him.  At  the  last 
meeting,  Dr.  Brand  wrote  stating  that,  judging  from 
the  reports  printed  in  the  press,  not  only  were  his  ser¬ 
vices  not  appreciated  by  the  guardians  generally,  but 
some  of  them  grudged  even  the  utterly  inadequate 
remuneration  already  paid.  He  therefore  resigned  his 
position,  and  went  on  to  explain  that  he  had  long  been 
aware  that  the  work  had  been  performed  at  a  pecuniary 
loss,  but  had  not  realized  at  what  a  loss  until  he  had 
made  certain  definite  calculations.  From  these  it  had 
resulted  that  the  remuneration  he  received  was  at  the 
rate  of  lid.  for  each  visit  and  medicine.  At  present  he 
received  the  weekly  sum  of  15s.  7d.  for  attending  the 
poor  of  the  district,  which  was  a  large  one,  and  supplying 
allnecessarymedicines,  etc.  The  augmentation  which  he 
suggested  would  increase  the  sum  to  23s.  a  week,  which 
was  less,  he  added,  than  he  paid  his  chauffeur.  The  matter 
was  referred  to  a  committee  for  consideration  after 
protest  had  been  made  by  one  member  in  the  usual 
tei’ms,  to  the  effect  that,  as  Dr.  Brand  had  resigned,  the 
guardians  should  set  about  getting  another  man  in  his 
place.  Other  district  medical  officers  have  come  to  the 
same  conclusion  as  Dr.  Brand  when  they  have  taken 
the  pains  to  calculate  the  average  amount  of  remunera¬ 
tion  received;  and  we  apprehend  that  the  profession  in 
general  will  be  in  complete  agreement  with  Dr.  Brand 
when  he  declares  that  such  remuneration  as  he  has 
been  receiving  is  not  in  keeping  with  the  dignity  of  the 
medical  profession ;  nor  is  it  in  keeping  with  ordinary 
business  principles. 

|AN  ACTION  FOR  MALPRAXIS. 

The  case  of  Douglas  v.  Stanger,  heard  by  Mr.  Justice 
Pickford  and  a  special  jury  on  Monday  last  is  an  example 
of  the  kind  of  claim  to  which  the  practitioner  may  be 
exposed.  The  facts  may  be  stated  in  short  compass. 
The  defendant  was  called  in  to  see  the  plaintiffs  wife, 
who  was  suffering  from  Bright’s  disease  and  dropsy. 
The  defendant  prescribed  certain  drugs  and  treatment 
which  were  admittedly  correct.  The  patient  having 
died,  an  action  for  malpraxis  was  commenced,  the 
negligence  alleged  being  that  he  allowed  his  patient  to 
have  beer  and  spirits,  which  were  fatal  to  any  one  suf¬ 
fering  from  Bright’s  disease.  The  defendant  frankly 
admitted  that  at  the  earnest  solicitation  of  the  patient 
he  allowed  her  to  have  one  glass  of  beer,  as  her  condi¬ 
tion  was  then  already  quite  hopeless.  He  wholly  denied 
a  further  charge  made  by  the  plaintiff  to  the  effect  that 
she  was  to  be  allowed  gin  and  spirits.  A  second 
doctor  who  was  called  in  by  the  plaintiff  fully  endorsed 
the  defendant’s  treatment,  but  expressed  the  opinion 
that  alcohol  in  any  form  was  undesirable  in  Bright’s 
disease.  In  the  circumstances  it  is  not  surprising 
that  the  jury  stopped  the  case  and  returned  a 
verdict  for  the  defendant  almost  before  he  had  given 
his  version  of  the  story.  We  wonder  whether  the 
futility  of  bringing  actions  of  this  kind  will  ever  be 
brought  home  to  the  general  public.  It  is  true,  of 
course,  that  a  medical  practitioner  who  causes  the 
death  of  a  patient  by  such  negligence  as  would  have 
entitled  the  patient  (if  death  had  not  ensued)  to  main¬ 
tain  an  action  may  be  liable  in  damages,  even  though 
the  circumstances  under  which  the  death  was  caused 


amount  to  felony.  But  the  facts  proved  must  a 
to  negligence  of  a  serious  character.  The  posi 
the  medical  man  who  is  thus  attacked  is  by  no 
enviable.  To  have  his  skill  and  competence  ca 
question  is  sufficiently  odious ;  but  to  this  is 
the  possibility  of  having  to  pay  a  large  bill  of  c 
it  frequently  happens  that  the  plaintiff  cannot  p 
costs  imposed  upon  him  by  an  unsuccessful  ■ 
The  necessity  for  becoming  a  member  of  some  r 
defence  association  is  emphasized  by  a  case 
kind. 


CLAIMS  UNDER  THE  COMPENSATION  / 
While  the  Workmen’s  Compensation  Act,  ] 
generally  of  interest  to  the  medical  practitione 
far  as  he  may  be  called  upon  to  pay  claims  then 
or  give  evidence  as  to  the  condition  of  an  injure* 
mao,  cases  do  arise  in  which  the  practitioner 
is  entitled  to  prefer  a  claim  for  compensation, 
readers  are  doubtless  aware,  any  practitioner  ho 
salaried  post — as,  for  instance,  a  medical  of 
health,  the  doctor  to  a  workhouse,  or  an  assist 
entitled  to  compensation  for  injuries  unlesi 
“  remuneration  exceeds  £250  per  annum.”  It 
easy  to  say  what  is  remuneration  exceeding  £ 
has  been  decided  in  cases  of  a  similar  nature  tha 
and  lodging  may  be  taken  into  account.  Thus,  5 
a  man  is  in  receipt  of  a  salary  of  £200,  and  has 
and  lodging  provided  for  him  amounting  to  £la  1 
value,  he  cannot  claim  compensation.  Unti 
lately  the  courts  have  laid  down  no  criterion  as 
the  value  of  board  and  lodging  is  to  be  estima 
recent  case,  however,  in  which  the  captain  of  ; 
made  a  claim,  throws  light  on  the  subject.  He  r 
£216  a  year,  and  was  provided  with  food  while  oi 
and  an  allowance  for  washing.  A  county  cour 
held  that  the  test  was,  What  did  the  deceased 
his  allowance  of  food  ?  The  Court  of  Appeal,  h 
held  that  the  proper  test  was  the  actual  value 
deceased  of  the  reasonable  board  and  allowanc 
vided  for  him  by  the  owners,  and  the  case  was  r< 
to  the  county  court  judge  in  order  that  he 
reconsider  it  from  that  point  of  view.  Applyi 
principle  of  this  case  to  a  locumtenent  who  rece 
a  week  it  would  seem  that  if  his  keep  at  his  em{ 
house  is  worth  £1  a  week  to  him,  he  would  nc 
workman,  but  if  it  was  worth  only  15s.  a  week  he 
be  entitled  to  compensation  in  case  of  accident. 


SIR  MALCOLM  MORRIS,  K.CV.O. 

A  very  interesting  dinner  party  took  place  on  Tb 
evening,  March  19th,  at  the  Imperial  Restaui 
celebrate  the  honour  recently  conferred  by  the  I 
Sir  Malcolm  Morris.  The  party  numbered  about 
Dr.  Radcliffe  Crocker  was  in  the  chair.  Amon 
present  were  Sir  Patrick  Manson,  Dr.  Colcott  I 
Galloway,  Dr.  Leslie  Roberts,  Mr.  George  Pern 
Sequeira,  and  Dr.  J.  M.  H.  MacLeod.  After  the 
health  had  been  duly  honoured,  the  Chairman  pr 
the  toast  of  their  guest.  He  spoke  of  the  very  f: 
relations  which  had  existed  for  so  many  years 
those  especially  interested  in  the  study  of  derm* 
in  this  country.  In  connexion  with  this  he  refei 
the  good  work  done  during  the  period  of  its  exi 
by  the  Dermatological  Society  of  London,  now  in 
in  the  Royal  Society  of  Medicine.  The  result 
work  of  this  small  Society  had  been  to  advan 
collective  study  of  cutaneous  diseases,  to  an 
unequalled  by  any  other  agency  throughout 
Britain  and  Ireland,  and  the  Society  had  gain 
reputation  of  fostering  the  growth  of  most 
friendship  among  its  members.  Sir  Malcolm 
had  been  an  original  'member  of  this  Society  and 
its  most  industrious  members.  The  chairmai 
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THE  TERRITORIAL  ARMY. 


f  Thb  British  *111 

Lmetitcai  Joi'rmjI  /  ■<  -J 


,  the  great  influence  exerted  on  the  pro- 
6„1  tbisXa-tment  of  medicine  by  Sir  Malcolm 
.  and  ‘0  fte  high  position  which  he  now  occn- 
in  medical  circles  generally,  and  through  his 
in  the  estimation  of  the  community,  Evidence 
»  was  now  clearly  given  by  the  recent  gracious 
f  tv,e  KiDg.  He  wished  to  congratulate  Sir 
Jim  both  as  a  valued  professional  colleague  and  an 
i,ed  friend  on  bebalf  of  all  those  present  upon  the 
honour  conferred  on  him  by  His  Majesty.  In 
ndiDg  Sir  Malcolm  Morris  referred  to  the  growth 
recent  developments  in  the  study  of  cutaneous 

qne  He  also  referred  to  the  invaluable  influence 

1  has  been  exercised  by  the  old  Dermatological 
+v  The  work  of  every  one  of  its  members  had 
laid  before  the  others  for  criticism  and  for 
al  instruction.  It  deserved  in  a  special  sense  the 
at  of  a  “College  of  Dermatology.”  He  made 
ion  in  cordial  terms  of  the  peculiarly  harmonious 
icter  of  their  comradeship.  In  concluding  a  very 
esting  speech  he  remarked  that  while  he  appre- 
d  in  the  highest  degree  the  personal  character 
be  honour  conferred  upon  him,  he  preferred 
,ok  upon  the  King’s  act  more  from  the  point 
ew  of  a  recognition  of  the  position  gained  for 
latology  as  a  branch  of  scientific  medical  study  in 
country  than  as  a  purely  personal  royal  favour. 
Vlitchell  Bruce  at  the  close  of  the  evening  referred 
e  good  fellowship  which  had  been  promoted  by  the 
Dermatological  Society  of  which  he  had  been  a 
(bar.  He  spoke  of  the  very  helpful  influence  which 
been  exerted  by  their  guest  throughout  his  career 
dvancing  general  medical  studies  by  his  publica- 
i  and  literary  ability,  and  especially  of  the  series 
ixtbooks  of  medicine  which  he  had  been  to  such 
,rge  extent  instrumental  in  having  published, 
hen  proposed  the  health  of  the  Chairman  in  very 
ial  terms,  bringing  a  peculiarly  interesting  evenmg 
conclusion. 


spirit  of  competition  would  result,  and  this  with  the 
improved  discipline  and  better  attendance  at  head¬ 
quarters  training,  would  lead  to  the  right  sort  of  men 
seeking  commissions.  In  addition,  the  granting  of  this 
hourly  pay  would  prove  to  all  ranks  that  they  were  being 
taken  seriously  by  the  authorities,  and  lead  to  all  show¬ 
ing  greater  pride  in  their  work.  As  a  further  step 
in  the  same  direction  the  affinity  between  Regulars  and 
Territorials  should  be  emphasized  by  authorizing  the 
latter  to  use  the  brass  “  furniture  ”  worn  by  regulars 
and  old-time  militia  instead  of  silver.  Grounds  are 
supplied  for  believing  that  the  expense  of  this  hourly 
pay  system  would  be  relatively  quite  small— that  is  to 
say,  if  a  full  T.A.  infantry  company  attended  drill  two 
evenings  a  week  lor  two  hours  each  evening  and  for 
three  weeks,  the  total  expense  would  not  exceed  that  of 
a  regular  company’s  pay  for  a  single  day.  Those  who 
desire  to  examine  this  scheme  in  detail  could  probably 
obtain  copies  of  the  letter  from  Colonel  de  Zouche 
Marshall  on  application  to  him  at  the  head  quarters 
of  the  East  Surrey  Volunteer  Infantry  Brigade  of  which 

he  is  S.M.O.  _ 


THE  TERRITORIAL  ARMY. 
ide-Surgeon- Lieutenant-Colonel  J.  J*  de  Zoi  che 
shall,  one  of  the  most  experienced  officers  of  the 
nteer  RA.M.C.,  and  now  one  of  the  military 
bers  of  the  Surrey  Territorial  Association,  has 
ltly  circulated  among3t  technical  papers  a  letter 
ng  in  interesting  and  practical  fashion  with  one 
10  most  important  problems  connected  with  the 
Territorial  Army.  This  is  the  question  of  how  a 
fiency  of  real  training  is  to  be  obtained  in  t  is 
1  which  the  author  considers  will  resemble  much 
the  volunteers  than  the  militia  of  the  past.  It  is 
itted  and  arranged  that  its  members  should  be 
pted  by  pay  to  assemble  for  training  during  camp, 
in  modified  fashion  they  should,  Colonel  de  Zouche 
shall  thinks,  be  tempted  by  the  same  means  to 
nd  for  what  is  at  least  equally  important  training 
head  quarters.  To  be  passed  as  fit,  they  have 
ttend  head  quarters  at  least  thirty  or  forty  times 
ear,  often  paying  railway  aod  tramway  fares  to 
there.  This  and  some  portion  of  the  connected 
eases  should  be  taken  off  their  shoulders  by  paying 
:ers  and  men  so  much  an  hour  for  every  hour  spent 
actual  drill  instruction,  under  the  strictest  super- 
on  and  discipline.  The  rate  of  hourly  pay  should 
based  on  the  day’s  pay  fixed  for  officers  and  men 
eectively  when  called  up  for  duty  in  camp.  Taking 
h  a  day  as  one  of  twelve  hours,  the  hourly  pay 
aid,  in  the  case  of  ordinary  regiments,  work  out  at  the 
owiDg  rates:  Captains,  Is.  2d.;  lieutenants,  9d. ; 
geants,  5d.;  corporals,  41.;  privates,  3d.  The  pay 
>uld  be  deferred  until  quarter  day  and  the  men 
ced  under  stoppages  for  all  neglect  of  duty  and  other 
egularities ;  while  promotion  from  bottom  upwards 
iuld  go  strictly  on  examination  results.  A  healthy 


UNIVERSITY  COLLEGE,  LONDON. 

The  extension  to  the  buildings  of  University  College, 
London,  opened  by  Lord  Rosebery,  Chancellor  of  t  e 
University  of  London,  on  March  26th,  have  already 
proved  of  material  benefit  to  all  departments  in  the 
College.  The  most  important  change  which  has  been 
made  is  the  rearrangement  of  the  library.  The  general 
library  remains  in  the  old  position,  but  the  lecture 
rooms,  which  used  to  lie  between  the  library  and 
the  University  College  Schools,  have  been  converted 
into  small  libraries  devoted  to  special  subjects  for 
advanced  students;  there  is  also  a  special  science 
library  lying  between  the  Anatomy  Museum  and  Flax- 
man  Gallery.  The  general  library  is  intended  for  the 
use  of  first-year  students  and  for  general  purposes.  It 
is  to  house  the  Graves  Library,  the  Ricardo  Library, 
the  Morris  Library,  the  Arthur  Strong  Memorial 
Library,  and  editions  of  Latin  and  Greek  classics.  A 
portion  of  the  Science  Library  has  been  reserved 
for  medical  students,  who  will  have  the  advantage 
of  being  able  to  consult  the  physiological  library 
collected  by  Professor  Sharpey,  in  addition  to  t  e 
current  medical  textbooks.  The  inclusion  of  the  old 
school  buildings  has  provided  much  needed  space  for 
the  departments  of  botany,  geology,  app  led  mathe¬ 
matics,  and  engineering.  A  large  research  room  has 
been  opened  for  the  study  of  biometric  measurement 
and  work  is  already  in  progress  on  the  1,600  crania  sent 
from  Egypt  by  Professor  Petrie.  The  Galton  Eugenics 
Laboratory  has  already  been  moved  into  the  main  build¬ 
ings,  while,  in  addition  to  many  other  improvements 
adequate  space  has  been  found  for  a  laboratory  for 
experimental  psychology,  and  every  department  of  the 
College  has  benefited  by  increased  space. 


Among  the  distinguished  persons  upon 
Senate  of  the  University  of  Glasgow  has  dee  ded to 
confer  the  honorary  degree  of  LL  D.  are i  Colonel  Dav  d 
Brace,  OB,  F.K.S  ,  K.  A  M.O,  and Dr .John .0.  MeVa  , 
County  Medical  Officer,  Stirlingshire  and 
shire.  These  honorary  degrees  will  be 
Wednesday,  April  22 ad. 


M.  Hrnri  Donant,  ^nd-  o;the 
ciation  and  initiator  of  th  86h>  it  is  pro- 

celebrate  his  80th  birthday  ?  q{  th0  occasion, 

posed  to  strike  a  met*  words  “  Jjannes  Henricus 
bearing  on  the  obvers  2Q  „  and  on  tbe  reverse,  in 
‘  Dnnant,  natus  8.  •  •  Henricus  Dunant, 

Sot0  Operis^Cr'ucia  Buhrae,  *61  ^motor 

«  Convention^  Genevensis,  1864. 


mTn  Biran  1 
Mbdical  Jocixtij 


MEDICAL  NOTES  IN  PARLIAMENT. 


JIRMtal  Hates  fat  far  It  ament. 


[March  28,  xt 


TrMlH0oUSil?9  ’?  ^eland-— There  was  an  interesting  debate  on 
Friday  in  last  week  on  the  Housing  of  the  Working 
Glasses  (Ireland)  Bill.  Mr.  Clancy,  in  supporting  the 
second  reading,  said  that  the  present  state  of  things  in 
Ireland  amounted  to  a  national  scandal.  The  Reglstrar- 
Generai  had  shown  that  out  of  60,000  families  in  Dublin 
in  1003  no  fewer  than  21,747  lived  in  one-room  tenements, 
ihe  percentages  of  one-room  tenements  having  five  or 

Tendon00  nPr;a7ntS^fru  In  Manchester>  0.04 ;  Liverpool,  0.22  ; 
8  fiS  ThpCi  nbU,rgh’  ll80;  Gla8gow>  4.28;  Dublin, 
8'Z-  These  figures  showed  that  the  need  of  Ireland  was 

tw  that  of  Great  Britain.  He  admitted 

the  frbfpp  Ctf  Sf  1890  bad  done  s°0d>  but  it  only  touched 
men!!  Ef  5  probIem’  and  he  supported  the  Bill  as  a 
means  of  making  the  financial  difficulties  less,  and 

p™™  8f  U  7°Tuld  i Induce  philanthropists  to  follow  the  good 
th^rnit  °f  L°ri?  Ivea»h.  Mr.  Lonsdale,  speaking  for 
honsyna  h^^h619’  P°!nted  0Ut  that  Pr°greas  ln  better 

were  flaSi  97?  ?  made  In, the  rural  districts ;  in  1841  there 

lom  I91!273  d  CabIns  of  a  8ln8le  room  ln  Ireland, but  in 
1901  that  numoer  had  fallen  to  9,872.  The  census  figures, 

we^e  V7Q’iflQln*ted  t0  mUch  overcr<>wding.  In  1901  there 
™  k?’  i  ter,ements  of  one  room  in  Ireland,  and  in 
A587*  °i  .theEl?  dwellings  seven  or  more  persons  were 
crowded  together.  In  Dublin,  which  was  the  worst  city 
in  this  respect  in  the  British  Isles,  40,6  per  cent,  of  the 
population  occupied  overcrowded  dwellings.  In  Belfast 

°nly^i8!i29+ per  eent*  of  the  Population  dwelt  in  over¬ 
crowded  tenements.  In  Belfast  the  death-rate  had  de- 

12  000  !w£ar?d  t  lt?  “rt  °f  Dublln-  He  referred  to  the 
!2  000  deaths  in  Ireland  in  1905  due  to  tuberculosis  and 

pointed  out  that  the  death-rate  from  this  cause  was  higher 

tht“  *“  En8l“nd  01  Scotland.  In  the  course  fl 
the  debate,  which  occupied  the  whole  sitting,  Mr.  Birrell 
made  a  sympathetic  speech,  admitting  the  necessity  of 
legislation  and  regretting  that  he  could  not  promise  to 
give  the  Bill  special  facilities.  The  Bill  was  finallv  read 
a  second  time  without  a  division.  7  d 


deaths  during  the  years  1905, 1906.  and  1907 
lows  :  1905,  643  cases.  16  deaths  ;  1906, 161  cases  a  V 
1907, 11  cases,  1  death.  The  reduction  In  the  kw 

case8  °*  J5alfa  !?ver  among  the  tro°Pa  in  Malta  wa^ 
attributable  to  the  prohibition  of  the  use  of  goat « l 

barracks  and  hospitals.  Protective  Inoculation  h? 
been  used  for  the  troops.  The  disease,  according  to 
mation  received  from  the  Board  of  Health  in  Mato 
tinned  to  prevail  among  the  native  population  wither 
change  or  abatement.  W1UM)D 


Free  Medical  Attendance  for  Workhouse  Offici 

Mr.  Cooper  asked  the  President  of  the  Local  Govern 
foa[d  w£  attention  had  been  drawn  to  the  a 

of  the  West  Ham  Board  of  Guardians  In  trying  to  cl 
°ne  tb£r  medical  officers  to  give  free  medical  attem 
to  the  .officials  of  the  workhouse;  whether  he  was  i 
that  one  of  the  relieving  officers  had  given  to  work 

wT  °5dInary  order  to  obtain  medical  attend! 
whether  the  issue  of  such  orders  was  ln  accordance 
the  rules  of  the  Local  Government  Board ;  and  wheth 
had  any  authority  to  deal  with  the  matter.  Mr 
Burns  replied  that  he  was  aware  that  an  allegation  tc 
effect  stated  had  been  made,  and  he  was  causin' 
matter  to  be  investigated.  Sln* 


whothPr  ^  r  dS,_Slr.Gllbert  Parker  asked  on  Monday 
whether  the  Government  could  see  its  way  to  making 

some  provision  for  Dr.  Hall  Edwards,  whose  sufferings  in 

tnnw  tSe  °,  Sekfceand  ,or  the  benefit  of  humanity  were 
a11;  Mr’  As«uith  aaid.  in  reply,  that  the  sug- 
gestion  had  been  anticipated  by  the  Prime  Minister  on 

Sb-*dVlCe  H1?  Maj'e*ty  had  been  Pleased  to  grant  a 

Civil  Service  pension  to  Dr.  Hall  Edwards  of  £120. 


the  Workmen  s  Compensation  Act ;  and,  if  so  ln  what 

naareepTvd  £?  ZVfT'  ¥*  Gladiton ,’SS 

*  .  t°t,al  number  of  cases  considered  by 

“edl,Ca  re^erees  In  the  six  months  from  July  1st  1907 

1906  elf  J„hl,Ch  ‘he  Wortanea's  OomSaS  aS 

,oree»  up  to  December  31st,  1907,  after 
which  date  figures  were  not  available,  was  117  The 

as  “hows  :U  re8pective  branches  of  employment  were 

■  "*“««■»  « ; 

He  could  not  give  the  results,  as  the  reports  of  the  refereps 
were  not  made  to  the  Home  Office,  but  to  county  cS 
judges  and  other  persons ;  such  information  as  was 

fpr^lfhed  t0  the  Home  0ffiee  being  principally  required 
J?r  Jbe  proper  payment  of  the  fees.  He  should  like  to  add 
that  he  did  not  think  any  trustworthy  inference  as  to  the 
working  ol  the  provisions  ol  the  newActcouWb“  drawn 
from  the  results  of  the  first  six  months  of  Its  operation 
In  reply  to  a  further  question  by  Mr.  Wedgwood  Mr 

mptBpt!!116  fSld  that  8tepB  were  taken  to  secure  that  the 
medical  referees  appointed  had  not  previously  been  in- 

manner  m  the  CaBGS  S8  certIfjdng  surgeons  or  in  any  other 


The  Children  s  Bill. — The  second  reading  of  this  Bi 
moved  on  Tuesday  by  the  Lord  Advocate,  who 
special  attention  to  the  clauses  for  the  protection  of 
and  child  life.  Section  3  dealt  with  the  proper  sai 
surroundings  for  children,  and  the  general  care  wa! 
provided  for  under  other  sections.  Referring  to  over 
he  said  that  in  London  alone  1,600  deaths  had  ariser 
this  cause  In  a  single  year,  and  he  also  spoke  stron 
favour  of  the  clauses  for  protecting  children  from  lta 
to  burns  and  scalds.  With  reference  to  juvenile  smc 
be  quoted  the  Physical  Training  Commission  to  the 
that  Tobacco  smoking  before  maturity  is  reached 
most  prejudicial  effect  on  physical  development,  and 
evR  and  increasing  practice  cannot  be  too  str. 
denounced  He  therefore  commended  theprovisic 
the  Bill  In  this  direction  and  dwelt  at  some  length  o 
treatment  ol  juvenile  offenders.  Mr.  Akers  Douglas 
a  general  support  to  the  Bill,  and  especially  to 
Iirovisions  for  the  protection  of  Infant  life,  poi 
out  that  while  the  ordinary  death-rate  had  ste 
fallen,  infant  mortality  had  remained  practically 
same.  Mr.  A.  Allen  made  a  suggestion  that 
parent  should  be  made  liable,  if  after  being  warned 

nu wou,ld  resnlt  In  mental  or  bodily  Injury  t< 
child,  he  refused  to  provide  proper  medical  attend 
bevera!  other  speakers  criticized  the  provisions  of  the 
and  Mr.  J.  E.  Ellis,  who  had  acted  as  Chairman  ol 
Committee  appointed  to  consider  the  extension  ol 
Act  to  one-child  homes,”  said  that  the  Committee 
come  to  the  conclusion  unanimously  that  such  hi 
should  be  included,  provided  that  local  authorities 
g  ven  power  to  exempt  institutions  or  homes  of  a  bona 
e  laracter.  Mr.  Herbert  Samuel  defended  the 
generally,  and  the  debate  was  then  adjourned. 


Public  Health  Bill.— On  Tuesday  Mr.  Cooper  Intr 
a  Bill  to  amend  the  Public  Health  Act,  1875,  ai 
Local  Government  Act,  1888,  and  the  Bill  was  ord< 
^  Printed,  and  the  second  reading  put  down  for  Mi 
Ihe  Bill  Is  backed  by  Sir  Walter  Foster,  Mr.  Bow 
Mr,  Crooks,  and  Mr,  Straus. 


exeltPr?  PwThV  amping  out  of  Malta  fever  has 
excited  some  interest  In  the  House  of  Commons,  and  a 

wf/iioiT  Secretary  Haldane  Informed  Sir 

William  Collins  that  the  number  of  cases  of  Malta  fever 

occurring  among  the  troops  in  Malta,  and  the  number  of 


Lead  Poisoning.— Mr.  Alden  asked  the  Secret 
bta,te  for  the  Home  Department  whether  he  was 
tnat  during  the  months  of  January  and  February  < 
year  there  were  17  cases  of  lead  poisoning  ln  the 
and  earthenware  Industry,  as  against  10  for  the  sai 
months  of  1907;  that  7  out  of  the  10  persons  affec 
lead  poisoning  during  the  month  of  February  th 
were  females  ;  whether  he  could  Inform  the  Hons 
aoe.  *lur?ber  °f  china  and  earthenware  factories 
sented  by  these  cases;  and  how  many  of  these 

tiff  iesulted  ln  death.  Mr.  Secretary  Gladstone 
tne  figures  quoted  were  correct.  The  17  cases  oci 
in  fourteen  factories,  and  1  of  them  was  fatal, 
naa  a  ready  announced,  he  was  appointing  a  Comi 
Industry  S  ,nrther  In(lu,ry  as  to  lead  poisoning  Ii 
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[From  our  Special  Correspondents.] 

Royal  Edinburgh  Asylum. 

_  statutory  annual  meeting  of  the  Corporation  of  the 
L  Edinburgh  Asylum  for  the  Insane  was  held  on 
aday  afternoon,  February  24th,  in  the  City  Chambers, 
.feasor  Rankine  presiding  in  the  absence  of  the  Lord 
.vflsfc  The  Ordinary  Managers  in  their  report  for  the 
r  ending  December  31st,  1907,  place  on  record  a  warm 
ate  to  Dr.  Clouston  for  his  work  at  the  Asylum  from 
_  20th  1873,  till  now,  as  Physician,  administrator, 
anlzer,  teacher,  consultant,  writer,  man  of  business,  and 
n  of  “  untiring  zeal,  energy,  and  devotion  to  duty. 

Valedictory  Report. 

ieneral  Statistics. — Dr.  Clouston  then  read  his  last 
Z\  report.  In  the  beginning  of  the  year  the  number 
patients  (including  6  on  probation)  was  837,  and  on 
oember  31st  It  was  743  (Including  10  on  probation).  The 
nissions  were  317  (154  men  and  163  women),  giving  a 
al  number  of  patients  under  treatment  of  1,154.  There 
re  discharged  328  (106  men  and  222  women),  83  died 
men  and  43  women).  The  average  number  of  patients 
ldent  was  731.7  (355.2  men  and  376.5  women). 

4<fjmWons.— The  total  number  of  admissions  (317)  was 
)  fewer  than  the  average  of  the  past  five  years.  Ihe 
,son  for  this  was  the  opening  of  Bangour  Village  Asylum, 
ich  has  thus  been  able  to  receive  most  of  the  patients 
m  the  Edinburgh  Parish  Council.  It  is  twenty-two 
irs  since  the  number  of  admissions  was  so  small,  ihe 
mber  of  private  patients  admitted  was  134,  the  largest 
mber  on  record. 

Elevated  and  Depressed  Lunatics  and  Influenza,  i  onow- 
f  the  oldest  and  simplest  classification  of  mental  dis- 
jes  in  which  the  elevated  and  excited  are  put  in  one 
egory  and  the  depressed  or  melancholic  in  another, 
very  suggestive  fact  appeared  when  the  numbers  of 
;se  two  classes  sent  in  to  the  Edinburgh  Asylum  before 
30,  the  year  of  the  great  epidemic  of  Influenza,  were 
npared  with  those  sent  since  that  time.  From  1874  to 
30  the  number  of  melancholics  had  never  touched  that 
the  maniacal.  There  were  only  1,846  of  the  depressed 
the  sixteen  years  to  2,832  of  the  exalted,  or  40  per 
it.  of  the  total,  while  in  the  eighteen  years  since  1890 
ilusive  there  had  been  2,662  melancholics  to  3,123  cases 
mania,  or  46  per  cent.  For  the  first  time  in  1900  the 
mbers  of  the  depressed  exceeded  those  of  the  excited  , 
die  In  1905  this  was  also  the  case.  In  1896-7  and  this 
ar  the  number  of  both  classes  was  equal.  The  depress- 
l  effect  on  the  whole  nervous  energy  of  that  scourge  of 
manity  was  now  fully  recognized,  and  Its  direct  effects, 
d  as  they  were,  were  scarcely  equal  to  its  indirect  and 
itant  consequences. 

Other  Nervous  Effects  of  Influenza. — Melancholia  was  not 
e  only  nervous  disease  which  influenza  predisposed  to  : 
urasthenic  conditions,  premature  senility,  various  forms 
paralysis,  all  kinds  of  neuralgic  affections  and  a  general 
capacity  for  work,  both  bodily  and  mental,  have  all  been 
•ticed  as  following  influenza.  It  seemed  as  if  no  disease 
whose  effects  there  was  any  correct  record  had  had 
ch  far-reaching  evil  effects. 

Alcoholic  Insanity. — Alcoholic  excess  did  not  appear  in 
e  assigned  causes  of  mental  disease  In  so  many  cases  as 
ual.  It  was  put  down  as  a  general  cause  in  14£  per  cent, 
the  cases  admitted,  and  If  that  particular  form  of 
ental  disease  which  was  called  “alcoholic  insanity, 
flch  had  specific  alcoholic  characters  was  taken,  9i  per 
nt.  of  the  admissions  were  of  this  character ;  women 
peared  about  as  frequently  as  men  in  the  statistics. 
ie  figures  of  the  last  ten  years  strengthened  the  Idea 
at  women  of  the  working  classes  had  taken  more  to 
:cesa  In  drink  of  recent  years  than  before.  If  this 
presented  a  general  social  fact  It  was  of  bad  Import  for 
e  future  ol  the  population. 

Apparent  Fallacies  about  Alcohol . — It  was  often  said  that 
cohol  was  not  really  the  cause  of  mental  disease  in  so 
any  cases  as  would  appear  from  the  statistics  of  mental 
)spitals.  It  was  pointed  out  that  in  many  cases  drinking 
1  excess  was  a  result  rather  than  a  cause,  and  that  the 
nd  of  brain  which  yielded  to  and  was  upset  by  drink 
lght  have  been  upset  in  Its  mental  working  by  other 


causes.  There  was  undoubtedly  some  truth  in  these 
statements,  but  if  certain  persons  In  a  population  were 
specially  predisposed  to  take  drink  to  excess,  and  to  be 
upset  In  their  brains  by  that  means,  surely  this  was  a 
special  argument  for  special  care  in  the  use  of  alcohol  in 
the  case  of  such  predisposed  persons.  It  was  one  of  the 
great  principles  of  modern  medicine  that  people  should 
be  taught  the  means  of  avoiding  disease. 

General  Paralysis. — The  number  and  proportion  of  cases 
of  general  paralysis  remained  large,  40  cases  were  sent  in 
1907,  and  the  number  of  women  (14)  was  very  much  larger 
than  used  to  be  the  case.  From  1874  to  1890, 5.8  per  cent, 
of  the  admissions  were  cases  of  general  paralysis,  while 
in  the  succeeding  eighteen  years,  1890  to  1907, 10,3  per 
cent,  suffered  from  that  disease.  This  proportion  of 
general  paralysis  was  very  high  for  Scotland,  and 
approached  that  of  some  of  the  great  English  manufac¬ 
turing  and  mining  districts. 

Discharges.-* The  percentage  of  recoveries  was  28.6,  low 
as  compared  with  the  average  of  38.5.  It  was  a  rather 
startling  fact  that  In  all  mental  hospitals,  both  In  this 
country  and  abroad,  the  recovery-rate  had  tended  to 
become  lower  of  recent  years.  That  would  be  a  depressing 
result  if  its  causes  were  not  looked  into.  It  appeared  to 
SSt  from  the  fact  that  cases  of  a  different  class  were 
now  sent  to  mental  hospitals  from  those  sent  thirty  years 
ago.  Among  the  poor  there  were  far  more  patients  of  the 
old,  weakened,  and  paralysed  class  sent  than  formerly. 
Then  the  average  mean  age  of  the  admissions  for  the 
years  1874  ?o  1884  was  39.5,  while  for  1898  to  1907  It  was 
42  1.  This  meant  that  the  enormous  advantages  of  skilled 
nursing  and  hospital  wards  were  now  taken  advantage 
of  for  I  class  of  the  population  for  which  they  were  not 

US^afAs.— The1 number  of  deaths  (83)  was  smaller  In  pro¬ 
portion  to  the  population  than  usual,  the  percentage ^on 
the  average  number  resident  being  11.3,  and  on  the  total 
number  under  treatment  7.2.  General  paralysis  was  by 
far  the  most  frequent  cause.  The  proportion  from  pu  - 

mlZL7mZU°f  r  Sw-Dr  Clouston  then 
referred  to  the  history  of  the  asylum  andtothe  celebra¬ 
tion  of  the  100th  anniversary  of  its  Royal  Charter.  There 
were  now  only  24  patients  in  the  asylum  who  were  there 
when  Dr.  Clouston  assumed  office  in  1873.  0neo*t“f  ®® 

had  been  in  residence  sixty  years,  and  was  now  over 
80  vears  of  age.  The  occasion  of  her  sixtieth  year  of 
resident  was Celebrated  in  a  suitable  way,  and  she 
enjoyed  hemelf  very  much.  The  only  thing  she  com- 
nlains  of  and  bitterly  resents  is  being  thought  old.  For 
the  first  time  in  the  history  of  the  institution  the  rate- 
uald  was  fewer  in  number  than  the  private  class  of 
uatients— 306  rate -paid  patients  and  437  private,  probably 
the  largest  number  of  private  patients  in  any  institution 

lniS2S*d’m  the  Knowledge  of  Insanity.- Reference  was 
made  to  the  work  being  done  in  Increasing  knowledge  of 
the  nature  and° pathology  of  the  forms  of  mental  disease 
during  the  last  thirty -four  years.  The  terror  and  the 
reproach  of  mental  disease  was  visibly  leesenlng.Asmal 
ward  or  two  in  the  Royal  Infirmary  for  the  treatment  of 
suitable  mental  cases  would  largely  tend  to  Instruct  the 
public  as  to  the  true  nature  of  mental  disease. 
p  Farewell. — Reference  was  made  to  changes  1 ^ 
and  then  a  word  of  farewell  was  said  ‘  1  f^J^n  Sy 
said  Dr  Clouston,  “  to  write  this  my  last  report  than  a  y 
“forty-ceve’n which  I  ha™ .written  a  **£»£ 
here.  To  lay  down  one  s  official  duty  seem 1  qulte 

cut  adrift  from  life’s  anchorage.  ...  It  with 

impossible  for  me  even  to  and  my  work, 

which  I  shall  finally  leave JJlre  before  it  for  humanity, 
Tbe  Institution  has  a  great  future  wln  eVer  be  for 

and  my  most  fervent  wishes  and  piayers  win  eve 

its  continued  prosperity.” 

Medical  Education  of  Edinburgh,  which 

The  building  known  as  Min  to  HouEe^EcU  lnBtg.ution  ln 

for  many  years  has  ^.ee“  u^cademical  School,  and  In  par- 
connexion  with  the  Ext  -  wQmen  8tudents  of  medicine, 
ticular  for  the  t®ach  ,“gnniveraity  degrees  or  to  the  triple 
whether  proceeding  goid  for  some  business  enterprise, 
qualification,  has  Minto  House  with  the  extra- 

mural  school  which  has  existed  since  the  days  ol  Syme, 
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Peddle,  and  John  Brown,  will  be  severed  at  the  end  of 
next  summer  session.  The  Scottish  Association  for  the 
Medical  Education  of  Women  has  been  casting  about 
to  find  a  new  home.  It  seems  It  would  be  possible  to  get 
accommodation  In  Surgeons’  Hall  and  in  the  New  School. 
The  Association,  however,  approached  the  University 
Court,  after  correspondence  with  the  Carnegie  Trust,  and 
suggested  that  representatives  of  the  Court  should  be 
appointed  as  members  of  a  joint  committee  to  consider 
the  details  of  a  scheme  formulated  by  its  President. 
Essentially  this  was  that  the  University  should  now 
undertake  the  medical  education  of  women,  as  they  do  of 
men,  since  they  admit  both  to  degrees.  We  understand 
that  500  men  students  sent  in  to  the  University  Court  a 
‘'round  robin”  against  this  proposal.  At  a  meeting  of 
the  University  Court  held  on  March  16th,  the  following 
reply  was  approved : 

' Th0  Court,  having  before  them  a  report  by  the  Senators  on 
the  education  oT  women  in  medical  subjects  and  also  a  com- 
munloatlou  from  the  President  of  the  Scottish  Association  for 
the  Medical  Education  of  Women,  with  copy  of  correspondence 
between  the  Association  and  the  Carnegie  Trust,  resolved  that, 
in  the  present  circumstances,  and  in  particular  looking  to  the 
iac„  of  which  the  University  Court  is  informed,  that  the 
present  curriculum  can  ba  maintained  with  a  slight  change  of 
locality,  the  Court  do  not  see  sufficient  reason  lor  complying 
with  the  request  made  in  the  aforesaid  communication  that 
representatives  of  the  Court  should  be  appointed  as  members 
of  a  joint  committee  to  consider  the  details  of  the  scheme 
sketched  therein. 

Doubtless  the  University  of  Edinburgh,  having  admitted 
women  to  Its  medical  degrees,  will  sooner  or  later  have  to 
teach  those  women.  In  the  meantime  there  are  difficulties 
In  the  way.  There  is  the  question  of  expense,  and  there  Is 
the  question  of  mixed  versus  separate  classes.  It  is,  we 
believe,  an  undoubted  fact  that  the  number  of  women 
entering  on  the  study  of  medicine  in  Edinburgh  is  dimin¬ 
ishing  rather  than  increasing.  Already  the  other  three 
universities  of  Scotland— Glasgow,  Aberdeen,  and  St. 
Andrews— give  teaching  to  women,  and  there  are  some 
who  think  that  It  is  well  there  should  be  one  of  the  four 
universities  of  Scotland  restricted  to  men.  There  is 
another  point  that  appears  to  have  been  overlooked  in 
thecontroversy  that  has  been  going  on.  If  the  University 
of  Edinburgh  admits  women  to  its  classes,  there  will  be  no 
occasion  for  teaching  women  in  the  extra-mural  school. 
The  numbers  would  not  warrant  that,  except  on  the  basis 
of  mixed  classes,  for  which  the  time  is  not  ripe.  This 
would  Inflict  a  hardship  on  those  women  who  were  only 
contemplating  the  triple  qualification  as  against  the 
university  degrees,  because  they  would  have  to  pay  the 
heavier  university  matriculation  and  class  fees.  In  this 
matter  it  seems  scarcely  diplomatic  to  force  the  pace. 

Alleged  Embezzlement  of  Glasgow  Royal 
Infirmary  Funds. 

For  some  time  rumours  have  been  circulating  regarding 
the  funds  of  a  certain  trust  administered  by  the  late 
secretary  of  the  Royal  Infirmary.  Mr.  Henry  Hamond 
had  acted  as  secretary  for  nearly  fifty  years,  and  resigned 
a  few  weeks  ago.  On  Saturday,  along  with  his  partner, 
he  was  arrested  on  a  charge  of  embezzling  £10,000  while 
acting  as  law  agents  to  the  trust  estate  of  the  late 
Mr.  Andrew  Wilson.  This  trust  directed  that  the 
surplus  income,  subject  to  the  payment  of  certain  life 
interests,  should  accumulate  till  the  death  of  the  bene¬ 
ficiaries,  and  then  be  transferred  to  the  Royal  Infirmary 
as  residuary  legatee.  It  is  alleged  that  the  defalcations 
of  the  secretary  and  his  partner  have  extended  over 
fifteen  years,  when  the  last  of  the  original  trustees  died. 

Sick  Clubs  in  Aberdeen. 

The  majority  of  “lodges  ”  or  sick  clubs  in  Aberdeen  pay 
their  medical  officer  an  annual  fee  of  2s.  6d.  per  financial 
member,  and  the  medical  man  has  nothing  to  do  with  tbe 
supply  of  drugs.  If  the  doctor  attends  the  member’s 
family,  he  receives,  in  addition,  3s.  per  family  (exclusive 
of  any  obstetric  attendance,  for  which  no  fees  are  fixed  by 
the  lodge).  If  there  is  cause  for  revision  of  fees  in  contract 
practice  In  Aberdeen— and  many  medical  men  think  there 
is— It  ought  to  begin  with  the  contract  fees  for  attendance 
on  families  of  lodge  members.  In  regard  to  the  revision 
of  the  rates  for  attendance  on  members  of  lodges,  It  Is 
suggested  that  a  serious  attempt  to  raise  the  standard  of 
fees  in  private  practice  in  Aberdeen  should  first  be  made. 


[From  our  Special  Coe  respondents,] 

The  Generosity  of  the  Irish  Local  Governme 

Eoard. 

Some  weeks  ago  we  felt  compelled  to  animadvert  1 
the  refusal  of  the  Local  Government  Board  to  gam 
the  reasonable  scale  of  salaries  which  the  guardianso1 
Cahirciveen  Union  proposed  to  grant  the  medical  of! 
of  that  paradise  of  mountain  bog  and  poverty.  WkiE 
guardians  proposed  to  give  each  of  their  doctors  in 
salaries  starting  at  £130  and  increasing  to  a  maxima 
£200,  what  the  Local  Government  Board  has  approve 
shown  in  the  appended  letter  to  the  guardians  of 
union,  a  scale  which  the  medical  officers  very  pror 
refuse  to  accept  with  the  added  condition  that^ 
guardians  should  have  the  power  to  fix  for  them  a  g 
of  fees  for  private  cases. 

At  the  meeting  of  the  Cahirciveen  guardians, 
following  correspondence  was  read : 

Local  Government  Board, 

DubliD,  3rd  March,  19< 

foir,— Adverting  to  previous  correspondence,  and  to 
resolution  of  tbe  Board  of  Guardians  of  Cahirciveen  Unlo 
the  10th  ult.,  the  Local  Government  Board  for  Ireland  d. 
to  state  that  they  have  sanctioned  the  scale  now  propose! 
the  medical  officers  of  the  dispensary  districts  of  the  uni 
namely,  an  initial  salary  of  £120  a  year  for  each  me; 
officer,  rising  by  Increments  of  £5  after  each  triennial  pr. 
of  good  service  approved  of  by  the  Local  Government  B 
to  a  maximum  salary  in  each  case  of  £160  a  year. 

The  Board  have  also  sanctioned  the  guardians’  propose 
the  case  of  the  medical  officer  of  the  Glenbehy  Dlspen 
District,  under  which  he  retains  his  present  salary  ol  £1 
year,  and  rises  by  two  triennial  increments  of  £5  each  tc 
maximum  salary  of  £160  a  year.  As  regards  the  salary  t 
allowed  to  Dr.  Mannlx  as  medical  officer  of  the  workhouse 
Board  enolose  a  copy  of  a  communication  which  they  rece 
on  the  26th  ultimo,  signed  by  the  chairman  and  four 
other  guardians  of  the  union,  stating  that  they  voted  for ; 
a  year  as  the  initial  salary.  In  consideration  of  the  long 
efficient  service  of  Dr.  Mannlx  as  medical  officer  of  the  w 
house,  the  Local  Government  Board  are  prepared,  if  theg 
dlans  so  desire,  to  agree  that  his  salary  for  that  office  shoul 
raised  at  once  to  £l20  a  year  on  condition  that  theauu 
should  be  regarded  as  the  maximum  salary,  and  be  subjet 
review  on  the  recurrence  cf  a  vacancy  in  the  office.— I  am 
your  obedient  servant, 

A.  R.  Barlas,  Secretar 

Cahirciveen  Union  has  five  medleal  officers,  an  are 
198,000  acres  of  bog  and  mountain,  and  a  poor  popula 
of  22,400. 

Clonmel,  in  the  county  of  Tipperary,  one  of  the  rid 
counties  in  Ireland,  has  six  medical  officers  to  att 
to  the  wanls  of  19,000  people  Inhabiting  an  ares 
88,000  acres,  about  half  that  of  Cahirciveen,  and  not  tc 
compared  with  Cahirciveen  in  respect  to  the  profit! 
private  practice.  Recently,  the  Local  Government  Be 
sent  down  its  inspector  to  advise  the  Board  of  Guardi 
to  amalgamate  some  of  the  districts  by  reason  of  tl 
diminished  population,  and  fix  a  graded  scale  of  sals 
for  the  remainder.  The  Clonmel  Board  agreed  and  fi 
the  following  scale: 

Ballymacarby,  £140  ;to  £200  ;  Kileheelan,  £140  to  £ 
Marlfield,  £140  to  £200;  Clonmel  and  St.  Mary’s,  £180 
£230  ;  Kiltlnan,  £50  to  £80 ;  the  increases  to  be  £10  every 
years  to  the  maximum,  except  In  the  case  of  Kiltlnan,  wl 
would  be  £5  for  every  five  years. 

Dr.  Browne  said  that  under  that  scale,  If  made  retrosf 
tive,  Dr. White  would  be  entitled  to  an  increase  to  £160  n 
year,  as  he  had  been  nine  years  in  office.  Dr.  McEniry  wo 
be  entitled  to  the  maximum,  as  would  also  Dr.  O’Brien 

We  await  with  Interest  the  reception  this  scale  l 
meet  with  at  the  Local  Government  Board  Office.  It  n 
be  somewhat  reduced,  but  we  shall  be  much  surprise! 
notwithstanding  the  wealth  of  that  district,  it  is  cut  do 
to  the  starvation  wage  of  Cahirciveen. 

Were  the  Irish  Poor-law  service  one  In  which  promot 
was  given  for  long  and  good  service,  we  should  hi 
nothing  to  say,  but  these  poor  men  In  Cahirciveen  hi 
nothing  to  look  forward  to  but  poverty,  no  matter  h 
hard  they  work  or  how  efficiently  they  serve  the  po 
and  we  say  without  hesitation  that  it  was  cruel  of  i 
Local  Government  Board  to  prevent  their  getting  wl 
even  at  its  best  was  but  a  poor  recompense  for  a  1 
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«nriPr  the  conditions  prevailing  on  the  Atlantic 
Tand  what  would  have  entailed  so  small  a  tax 
rafpoavers  of  the  union.  But  it  is  the  galled  jade 
inPPH  and  the  officials  of  the  Local  Government 
have’  no  sores  to  be  galled  in  Cahirciveen  ;  the 
i  of  the  Poor-law  service  of  all  classes  seem  to  be 
r  estimation  animals  upon  whom  any  amount  of 
rork  can  be  imposed  without  any  additional  food. 


anil  tSKakau 

[From  oub  Special  Correspondents] 
MANCHESTER  MO  SALFORD. 

Charity  Organization. 

;port  presented  to  the  seventy-fifth  annual  meeting 
District  Provident  and  Charity  Organization  Society 
ichester  and  Salford  stated  that  the  applications  for 
lief  daring  the  year  numbered  3.477,  many  of  them 
g  prolonged  help  at  considerable  cost.  At  the 
lescent  Home  at  Southport  there  had  been  752  cases, 
yerage  cost  had  been  8s.  Odd.  a  caee,  against  7s.  8J2d. 
ar,  the  increased  cost  of  provisions  accounting  for 
ference  lo  a  large  extent.  Thanks  were  expressed  to 
otball  Association  for  a  special  donation  of  £100. 
ises  investigated  by  the  Society  were  60,104,  against 
daring  the  previous  year.  Practically,  the  whole 
ge  inquiries  were  as  to  the  means  of  people  who 
i  to  be  admitted  to  the  various  hospitals  and 
able  institutions  of  the  district,  and  it  was  evident 
by  its  co-operation  with  the  various  Boards  of 
isns  and  the  medical  charities,  a  great  deal  was 
done  by  the  Society  to  suppress  mendicity  and 
tare.  Still  more  could  be  done  in  this  direction  if 
organization  giving  relief  in  any  form  would 
irate.  On  the  general  account  the  expenditure 
%  the  year  had  been  £1,824,  which  was  £298  leBS 
the  Income.  In  this  respect  the  Society  differed 
the  medical  charities,  which  were  bound  to  go  on 
ing  money  for  their  upkeep  whether  they  received  it 
whereas  the  Society  was  limited  In  Its  work  to  the 
nt  of  subscriptions  and  donations  it  received.  The 
man  of  the  Civic  League  of  Help  and  the  Surgical 
ociety  expressed  the  appreciation  of  these  Societies 
;  splendid  work  the  Provident  Society  did  for  them. 

>re  can  be  no  doubt  that  the  various  hospitals 
re  very  valuable  aid  from  the  Provident  Society  in 
ivestigatlons  it  makes  as  to  the  suitability  of  candl- 
for  hospital  attendance.  Yet,  In  spite  of  this,  there 
doubtedly  a  vast  amount  of  most  glaring  imposition 
ie  hospitals  of  the  district,  perhaps  more  particularly 
pedalist  hospitals.  It  almost  seems  to  be  sufficient 
latleats  to  prove  that  they  cannot  afford  to  pay  a 
:a  or  half  a  guinea  a  time  for  them  to  be  allowed  to 
d  some  of  the  special  hospitals  almost  indefinitely, 
inrse,  the  Inquiry  officers  of  the  Provident  Society 
Bimply  to  fiad  out  the  circumstances  of  patients 
e  names  are  given  to  them,  and  it  is  presumably  the 
of  the  almoners  of  the  separate  hospitals  to  say 
h  cases  shall  be  attended  by  the  hospitals  freely, 
h  are  able  to  pay  a  small  sum  to  the  hospital,  and 
h  shall  be  referred  elsewhere.  It  is  impossible  to 
the  blame  for  imposition  in  every  case  to  Its  proper 
ter,  but  there  can  be  little  doubt  that  where  imposi- 
occurs,  in  nine  cases  out  of  ten  the  hospitals  them- 
is  are  to  blame,  and  not  the  officers  of  the  Provident 
sty,  who  can  naturally  only  inquire  Into  cases 
altted  to  them. 

yment  of  Medical  Men  Summoned  by  Midwives. 
circular  letter  has  just  been  sent  round  to  the  medical 
of  Sallord  from  the  Salford  Board  of  Guardians  with 
■ence  to  the  payment  of  fees  to  practitioners  when 
moned  by  midwives  in  cases  of  emergency.  It  should 
lentloned  that  about  two  years  ago  Manchester  recog- 
d  the  justice  of  the  claim  for  a  fee  on  the  part  of 
ical  men,  and  through  the  Midwives  Supervising 
imittee  a  scale  of  fees  was  arranged  which  are  paid  by 
Corporation  In  cases  where  the  parents  have  less  than 
sed  wage  limit.  The  Salford  Town  Council,  however, 
>lately  refused  to  pay  fees  in  any  cases.  To  meet  the 
latice  of  such  cases  which  are  common  throughout  the 


country,  the  Local  Government  Board  in  July  last  Issued 
a  circular  advising  Boards  of  Guardians  to  notify  medical 
men  and  midwives  that  the  guardians  would  be  prepared 
to  pay  fees  to  any  medical  man  In  emergency  cases  where 
the  parents  are  too  poor  to  pay.  Apparently  no  notice  was 
taken  of  that  circular,  and  accordingly,  In  December,  the 
Salford  Division  of  the  British  Medical  Association  again 
drew  the  attention  of  the  guardians  to  the  matter.  Again, 

In  February,  the  Privy  Council  sent  out  another  circular 
to  the  same  effect,  and  now,  alter  seven  months,  the 
guardians  have  felt  that  something  must  be  done;  hence, 
the  present  letter  to  medical  men.  It  commences  by 
alluding  to  the  recommendation  of  the  Local  Government 
Board  of  last  July,  and  quotes  Rule  18  of  the  Central  Mid¬ 
wives  Board  by  which  midwives  are  instructed  in  certain 
cases  to  advise  the  calling  In  of  a  medical  man.  It  then 
continues : 

Persons  in  receipt  of  relief  are  given  orders  upon  the  district 
medical  officers  in  cases  of  pregnancy  or  childbirth,  and  pro¬ 
vision  is  also  made  for  their  attendance  during  confinement. 

The  present  contracts  with  the  district  medical  officers 
include  this  attendance,  and  the  guardians  will  not  be  pre- 
I  pared  to  receive  applications  from  other  medical  gentlemen 

1  In  respect  thereof.  „  .  ...  „  _ 

In  cases  where  the  husband,  nurse,  nearest  relative,  or 
friend  of  the  destitute  woman  is  not  in  possession  of  an  order 
for  the  district  medical  officer  and  is  too  poor  to  pay  for  the 
necessary  medical  assistance,  the  district  medical  officer 
should  be  called  in;  but  if  the  district  medical  officer  is  not 
available  without  undue  delay,  then  some  other  medical 
officer  should  be  called  in,  and  It  shall  be  open  to  the  husband, 
relative,  or  friend  to  apply  to  the  guardians,  who  will,  « 
satisfied  of  such  inability  to  pay,  that  the  case  was  an  urgent 
one,  and  that  it  was  impossible  to  obtain  the  services  of  the 
district  medical  officer,  be  prepared  to  pay  the  private  medlMi 
officer  called  In  a  maximum  fee  of  £1  Is.,  this  fee  to  include 
medicine,  etc  ,  and  attendance  during  the  whole  period. 

It  should  be  distinctly  understood  that  this  regulation  only 
applies  to  abnormal  cases,  and  that  in  ordinary  cases  of  cnlla- 
bearing  or  confinement  the  midwife,  husband,  relative,  or 
friend  should  make  application  to  the  relieving  officer  for  an 

order  for  medical  attendance.  . _ 

Notification  of  having  attended  any  such  abnormal  case 
under  the  circumstances  named,  together  with  full  particulars 
of  the  case  and  of  the  midwife  who  requisitioned  7°°^  services, 
should  be  sent  within  seven  days  to  the  relieving  officer  of  the 
district  where  the  person  resides.  I  enclose  you  a  list  of  the 
names  and  addresses  of  the  relieving  officers. 

Three  things  are  perfectly  clear  from  this  remarkab.e 
document:  First,  the  guardians  are  determined  that  every 
case  shall  be  pauperized  as  far  as  they  can  do  it;  secondly, 
the  medical  man  shall  be  paid  as  badly  as  possible;  and, 
thirdly,  every  one  concerned  stall  be  put  to  as  much 
trouble  as  possible  before  the  doctor  is  paid  at  all.  lhe 
whole  circular  breathes  out  the  sentiment,  “  \V  e  won  t  pay 
a  farthing  II  we  can  help  it.”  One  would  have  thought 
that  humanity  would  have  rather  dictated  the  sentiment, 
“  We  will  help  the  poor  women  in  their  labour  as  far  as 
possible.”  It  may  be  asked,  What  will  happen  If  a  nurse 
thinks  a  case  urgent  and  sends  for  the  nearest  medical 
man  who  goes  and  decides  that  some  delay  Is  advisable 
before  doing  anything?  Can  the  husband,  then,  prove 
that  the  case  was  urgent?  and,  if  not,  will  the  doctor  miss 
his  fee?  Again,  the  ordinary  fee  in  normal  cates  Is  2is., 
and  most  medical  men  would  refuse  to  attend  for  that  fee 
certain  classes  of  abnormal  cases  which  might  lnvolve  a 
subsequent  attendance  of  three  or  four  weeks.  It  is  quite 
certain  that  the  circular  will  not  be  regarded  as  at  all  satis 
factory  and  in  the  Interests  of  the  mothers  the  objections 
to  it  ought  to  be  forcibly  pointed  out  to  the  guardians. 


BIRMINGHAM. 

Ambulance  Wobk. 

In  the  annual  report  ol  the  Chief  Constable  of  Birm  ng 

there  la  a  short  account  ot  the  ambulanta  work  among  tte 
police  force.  Classes  have  been  held  at  each  ^ 

under  the  tuition  of  the  divisional  Police, surgeons.  M 
amount  of  work  done  has  provedvery  ^  ftld  y^as  been 
cases  have  been  recorded  Jn  8g6  have 

rendered,  against  1,196  been  held  during  the 

passed  the  examinations  wbic  nossession  of  certlfi- 

year.  Twenty-nine  members  are  ^po^sess^on^ 

cates  granted  three  matrons  engaged  in  the 

for  saving  life.  In  addJ^rrfiere8t“kl  certificates.  The 
lock-up  are  In  rewarded  21  members  of  the  force, 

the  efficient  manner  . n 
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which  first  aid  has  been  rendered  by  them.  There  are 
15  hand  ambulances  in  the  various  police-stations,  which 
are  fully  equipped  with  surgical  dressings.  There  have 
been  340  persons  conveyed  to  various  institutions  for 
treatment  on  the  above  ambulances.  Hand  ambulances 
have  been  borrowed  from  the  railway  companies,  fire 
brigade,  and  St.  John  Ambulance  Association  on  103  occa¬ 
sions  for  the  purpose  of  removing  Injured  persons.  The 
calls  for  the  horse  ambulance  have  again  Increased,  so 
much  that  on  about  fifty  occasions  a  second  call  has  been 
made  when  the  ambulance  was  engaged.  The  horse 
ambulance  has  attended  to  648  cases  during  the  year,  448 
accidents  or  sudden  Illnesses,  and  200  private  removals. 

Birmingham  Medical  Institute. 

The  Birmingham  Medical  Institute  has  now  a  library 
containing  14,268  volumes.  During  the  past  year  152 
volumes  have  been  added,  which  consist  of  81  gifts,  14 
purchases,  and  57  periodicals  bound.  There  were  932 
volumes  Issued  to  111  borrowers.  Seventy  periodicals  are 
supplied  to  the  Beading  Room,  and  of  these  40  are  foreign 
and  30  British — 48  being  presented  and  22  purchased. 
There  are  191  members,  namely,  157  ordinary  and  34  life 
members,  A  special  fund  has  been  opened  for  the  pur¬ 
chase  of  new  books.  The  revenue  account  for  the  year 
ending  December  31st,  1907,  shows  that  the  expenditure 
amounted  to  £520,  and  the  income  to  £480,  the  excess  of 
expenditure  over  Income  being  £40.  The  subscriptions 
for  the  year  1907  were  £193,  and  the  Invested  funds  gave 
an  Income  of  £285.  The  Committee  urgently  appeals  for 
more  members,  and  writes  in  the  annual  report :  “  A  large 
medical  library  such  as  ours  is  essential  for  supplying  the 
needs  of  the  practitioners  in  the  Midlands,  and  of  those 
also  who  are  doing  research  or  special  work  in  the  higher 
branches  of  medicine  and  surgery.  Our  aim  is  to  supply 
these  needs,  to  have  so  complete  a  library  as  will  obviate 
the  necessity  of  workers  having  sometimes  to  journey  to 
London  to  carry  out  their  researches.  An  increased 
list  of  members  is  necessary  if  our  efforts  are  to  be 
successful.” 


Care  of  Feeble-minded  Girls, 

The  Birmingham  Laundry  and  Homes  of  Industry 
Society,  which  devotes  Itself  to  the  care  and  protection  of 
feeble-minded  women  and  girls,  held  Its  sixteenth  annual 
meeting  on  March  19th.  In  the  report  for  the  year  1907 
It  was  stated  that  a  few  unruly  spirits  among  the  girls  had 
had  to  be  removed  after  all  the  Influences  brought  to  bear 
upon  them  had  failed  to  make  them  amenable  to  condi¬ 
tions  ol  home  life.  It  Is  a  great  misfortune  that  the  Poor- 
law  guardians  or  some  other  public  authorities  have  not 
the  power  to  detain  such  irresponsible  and  feeble-minded 
people  for  long  or  short  periods.  The  Society  cares  for 
those  mentally  feeble  girls  whom  they  are  able  to  protect 
haPPy  and  contented  In  their  voluntary  homes 
at  Alvechurch  and  Knowle,  but  it  finds  that  a  large 
number  who  apply  for  admission  to  the  Society’s  homes 
require  firmer  discipline  than  it  is  possible  to  give. 


LEEDS. 


Leed3  Poor  Children’s  Holiday  Camp  Association. 
The  fourth  annual  meeting  of  this  Association,  which  was 
started  in  1904,  was  held  recently  under  the  Chairman¬ 
ship  of  the  Lord  Mayor.  From  the  report  it  appears  that 
during  last  summer  476  poor  children  had  each  had  a 
fortnights  stay  at  the  camp  situated  at  Arnslde,  on 
Morecambe  Bay.  This  is  an  increase  of  21  on  the  previous 
year.  It  Is  Intended  to  extend  the  dormitory  accommoda¬ 
te0.?’  and  in  this  way  materially  to  increase  the  number  of 
children  dealt  with.  The  average  increase  In  weight  of 
each  child  during  the  stay  at  the  camp  was  2f  lb.  in  the 
case  of  the  girls,  and  2i  lb.  in  that  of  the  boys.  The  476 
children  were  taken  from  387  families,  the  total  weekly 
earnings  of  which  amounted  only  to  £213,  being  an  average 
of  about  11s.  per  family  per  week.  The  promoters  of  this 
movement  are  to  be  congratulated  on  the  excellent  work 
already  accomplished.  There  are  other  associations  in 
w¥ch  co“cern  themselves  with  the  sending  of 
children  into  various  centres  in  the  country  where  they 
are  boarded  out,  and  the  work  they  do  Is  worthy  of  all 
praise.  It  was  felt,  however,  that  the  children  of  the 
very  poorest  class  could  best  be  dealt  with  by  sending 
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them  into  camp,  and  the  excellent  results  obtaine 
more  than  justified  the  institution  of  this  new  cha 
Leeds.  It  is  hoped  that  the  sphere  of  Its  operatior 
be  widely  extended. 

The  Feeding  of  Necessitous  School  Childb 
The  Corporation  of  Leeds  has  recently  decided  tc 
the  Provision  of  Meals  Act  of  1906,  which  deals  w' 
feeding  of  necessitous  school  children,  and  to  that  e 
Education  Committee  has  voted  a  rate  of  one-elct 
penny  In  the  pound,  which  will  produce  a  sum  of 
yearly.  It  is  hoped  that  this  amount  may  not 
required,  and  those  In  authority  have  expressed 
intention  of  proceeding  with  caution,  and  of  a 
themselves  of  that  clause  in  the  Act  which  enables 
to  deal  with  people  who  try  to  take  an  unfair  advan; 
the  provisions  of  the  measure.  It  should  be  men 
that  for  some  years  gratuitous  meals  have  been  pr 
to  hungry  school  children  in  various  districts  as  a 
of  voluntary  effort.  Thus,  during  the  acute  distress 
winter  of  1904-5  323,414  meals  were  served  at  66 
centres  between  Novembfr,  1904,  and  February,  190' 
balance  of  the  sum  of  £1,720  which  had  been  col 
amounting  to  £100,  was  then  handed  over  by  the  ( 
Committee  to  the  Education  Committee  and  Bos 
Guardians  of  the  city  who  carried  on  the  work  und 
Relief  (School  Children)  Order  of  1905.  From  Dect 
1905,  to  the  following  May,  27,754  meals  were  in  th 
provided.  During  the  winter  of  1906,  46,685  dinner 
given,  largely  through  the  generosity  of  the  Lord 
of  that  year,  Mr.  Joseph  Hepworth.  During  the 
now  ending  38,579  meals  have  been  given.  In  thi 
nexion  the  work  of  Dr.  William  Hall,  which  has 
mentioned  more  than  once  In  this  column,  shor 
referred  to  again,  for  it  has  now  extended  over  a 
of  upwards  of  five  years,  during  which  time 
150,000  meals  have  been  provided  to  poor  childre 
much  food  and  clothing  has  been  distributed.  Dr. 
well-known  researches  into  the  feeding  and  develo] 
of  the  Jewish  children  of  the  city  will  be  fresh  ! 
minds  of  our  readers,  and  are  cf  interest  both  froi 
purely  scientific  and  from  the  philanthropic  poi 
view. 

Tuberculosis  in  Milch  Cows. 

A  prosecution  of  considerable  Interest  has  recently 
place  at  the  Leeds  Police  Court  and  resulted  i 
conviction  of  a  farmer,  who  was  fined  £1  and  cos 
omitting  to  give  written  notice  to  the  medical  offi 
health  that  he  had  in  his  possession  a  dairy  cow  afl 
with  tuberculosis  of  the  udder,  thereby  Infringing  c 
the  provisions  of  the  Leeds  Corporation  (General  Pc 
Act  of  1901.  This  is  the  first  Leeds  prosecution  undi 
Act. 


£Uto  Maks. 

[From  our  Special  Correspondent.] 


Bubonic  Plague. 

After  the  lapse  of  seven  months  the  plague  has 
made  its  appearance  In  Sydney.  This  has  come  as  r 
a  disagreeable  surprise,  Bince  it  was  believed  that 
were  no  plague-infected  rats  In  the  metropolis 
bacteriological  examination  of  the  rats  which  have 
caught  for  some  months  past  has  not  revealed 
existence  of  plague  in  them.  The  last  case  of  plague 
human  being  occurred  last  May,  and  the  last  plf 
Infected  rat  was  caught  on  October  21st.  The  first 
occurred  In  a  girl  21  years  of  age.  who  was  employed 
factory  at  the  northern  end  of  Darling  Harbour, 
part  of  the  city  has  always  had  an  unenviable  reputf 
as  a  plague  spot,  but  it  happens  that  In  this  case 
factory  In  which  the  girl  was  employed  was  found  t 
in  first-class  order,  and,  so  far  as  is  known,  no  rats 
been  dying  In  the  neighbourhood  and  no  diseased 
have  been  found  there.  The  infection,  however,  has 
traced  to  a  produce  store  in  the  immediate  neighbour! 
of  the  house  in  which  the  patient  resided  in  one  of 
suburbs.  It  has  been  ascertained  that  rats  had  1 
dying  recently  about  this  store,  and,  as  the  resul 
cleansing  operations  conducted  there,  the  carca 
of  three  rats  were  found.  These  were  exam 
in  the  Board  of  Health  Laboratory,  and  twe 
them  have  been  found  to  have  died  of  P1* 
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then  a  very  large  number  ol  infected  rats  have  been 
i  on  the  same  premises.  The  worst  feature  of  the 
,  that  these  infected  premises  have  been  reported 
on  more  than  one  occasion  by  the  health  officers  ; 
he  local  municipal  council,  in  spite  of  the  warnings 
the  Board  of  Health,  have  failed  to  put  Into  force  the 
ws  issued  by  the  Board  of  Health  in  1904  dealing 
the  maintenance  and  construction  of  produce  stores, 
ete,,  with  a  view  of  preventing  the  spread  of 
e’by  rats.  The  patient  presented  herself  at  the 
l  Prince  Alfred  Hospital,  and  was  admitted  for  treat- 
as  she  was  suffering  from  an  abscess  In  the  groin, 
was  opened  under  an  anaesthetic,  and  microscopic 
inatlon  of  smear  preparations  of  the  pus  revealed 
resence  of  bipolar  stained  bacilli.  The  patient  was 
>quently  removed  to  the  Coast  Hospital,  and  is  pro- 
ing  favourably.  Another  case  of  plague  was  reported 
or  two  later  from  another  source,  the  patient  being 
ryman,  21  years  of  age.  He  also  was  removed  to  the 
;  Hospital.  No  plague  rats  have  been  found  in  the 
ty  of  his  residence,  but  It  Is  reported  that  he  had 
recently  purchasing  produce  from  the  store  In  the 
cipality  referred  to  above,  and  it  Is  believed  that  the 
tion  In  his  case  is  to  be  traced  to  the  same  source, 
is  since  been  ascertained  that  among  the  dead  rats 
l  In  the  infected  store  was  a  ship’s  rat,  which  Is 
ent  in  colour  and  appearance  to  the  usual  sewer  rat, 
t  is  supposed  that  this  rat  was  conveyed  in  one  of  the 
of  chaff  purchased  by  the  owners  of  the  store  from 
of  the  wharves  in  the  city.  It  has  also  been  aBcer- 
d  that  the  youDg  woman  had  never  been  in  the  store 
y  time,  but  she  was  frequently  standing  about  close 
e  door  of  the  store,  and  it  is  supposed  that  she  thus 
ne  Infested  with  the  fleas  from  the  plague  rats.  It 
te worthy  that  none  of  the  men  employed  all  day  long 
le  store  have  contracted  the  disease.  The  health 
als  point  out  that  the  municipal  councils  have,  with 
!  or  four  exceptions,  failed  to  carry  out  to  their  fullest 
it  the  duties  imposed  upon  them  by  the  by-laws  of 
loard  of  Health.  It  is  hoped  that  this  outbreak  will 
5e  the  attention  of  the  councils  to  a  sense  of  their 
insibillties.  Since  this  is  the  period  of  the  year  when 
mtbreaks  of  plague  have  always  occurred,  it  is  feared 
in  view  ol  the  laxity  of  the  councils  further  cases  are 
y  to  occur  before  the  outbreak  can  be  subdued. 

ISIGNATION  OF  Dr.  WOODWARD,  RAILWAY  MEDICAL 
Officer. 

\  Woodward,  who  has  been  medical  officer  for  railways 
tramways  lor  nearly  twenty-five  years,  has  retired 
1  the  service.  He  was  originally  an  Imperial  medical 
sr,  ranking  as  surgeon-  general.  He  was  appointed  to 
railway  service  in  New  South  Wales  in  1883,  and 
tly  afterwards,  at  the  suggestion  of  the  Commissioner 
iallways,  he  initiated  the  ambulance  movement  In  the 
irtment.  Some  twenty  years  ago  he  compiled  an 
ulance  handbook,  the  value  of  which  Is  proved  by  the 
that  it  has  already  run  into  five  editions  since  Its  first 
trance. 

Vital  Statistics. 
urlng  the  year  1907  both  the  birth-rate  and  death-rate 
i  considerably  higher  than  for  many  years  past.  The 
bs  were  330  more  than  In  1906  and  244  more  than  1892, 
ch  year  previously  showed  the  largest  number.  The 
ihs  were  538  more  than  in  1906,  and  higher  than  any 
:  since  1898.  After  making  allowance  for  the  Increase 
lopnlatlon,  the  births  and  deaths  In  1907  were  each 
■  5  per  cent,  higher  than  the  average  for  the  previous 
years.  The  high  death-rate  is  to  be  ascribed  to  the 
faience  of  epidemics  of  whooping  -cough,  the  number 
leaths  from  which  was  218,  as  compared  with  3  In 
3;  of  measles,  deaths  from  which  numbered  48,  as 
ipared  with  6  In  1906 ;  and  of  influenza,  which  caused 
deaths,  as  compared  with  23  in  1906.  The  mortality- 
‘  of  Infants  under  1  year  during  the  month  of  December 
1  was  equivalent  to  135  per  1,000  births,  and  Is  higher 
n  for  the  two  years  immediately  preceding,  but  more 
n  23  per  cent,  below  the  average  of  the  previous  ten 
T8>  The  birth-rate  for  the  month  of  December, 
16  per  1,000  of  the  population,  has  been  exceeded  on 
occasions  only  during  the  last  ten  years,  and  Is  equal 
he  average  of  the  previous  five  years. 


Hmtg  Hong. 

[From  Our  Special  Correspondent.] 


Outbreak  of  Small-pox, 

During  the  last  fortnight  the  cold  weather  has  set  In,  and, 
as  frequently  happens,  cases  of  small-pox  have  occurred. 
For  the  week  ending  January  25th  there  were  31  cases,  30 
being  Chinese  and  1  British,  of  which  number  28  proved 
fatal ;  for  the  week  ending  February  1st  25  cases  occurred, 

24  being  Chinese  and  1  Japanese  (imported),  17  proving 
fatal.  Vaccination  of  children  born  in  the  colony  is  com¬ 
pulsory,  and  notifications  are  Issued  every  year  stating 
that  free  vaccination  can  be  obtained  at  the  various  hos¬ 
pitals  in  the  colony.  As  the  Chinese  conceal  their  cases 
as  long  as  possible,  the  mortality  Is  high ;  during  1907  of 
168  occurring  among  the  Chinese  137  were  fatal,  a  mortality 
of  81.5  per  cent.  

SPECIAL  CORRESPONDENCE. 

PARIS. 

Professor  Dijerine  on  Recovery  from  Aphasia —Dr.  Ausset  on 
Ophthalmo -Reaction  to  Tuberculin  in  800  Children. 
Munificent  Gift  by  Prince  Roland  Bonaparte  —  Professor 
Gilbert  Ballet's  Inaugural  Lecture  in  the  Chair  of  the* 
History  of  Medicine . — Presentation  to  Dr.  Magnan. 

At  a  recent  meeting  of  the  Acad<5mle  de  M<5declne  Pro¬ 
fessor  DtSjerlne  read  an  interesting  paper  on  the  recovery 
from  motor  aphasia,  which  always  occurs  In  children, 
nearly  always  in  the  adolescent,  but  rarely  in  the  adult, 
especially  if  advanced  In  years.  Professor  Dgjerine  com¬ 
municated  four  cases  of  recovery  in  adult  patients,  whose 
cases  he  had  followed  and  on  whom  he  had  made  a  post¬ 
mortem  examination.  In  each  case  there  were  found 
Important  lesions  ol  Broca’s  convolution.  The  cure  was 
explained  on  the  theory  that  the  patients  still  possessed 
a  certain  cerebral  plasticity.  Another  condition  which 
seemed  to  play  an  Important  part  in  capacity  for  re-educa¬ 
tion  of  aphasic  cases  was  the  development  of  bilateral 
manual  ability.  The  cerebral  plasticity  of  cultured  right- 
handed  people  who  were  ambidextrous  was  greater  than 
that  of  exclusively  right-handed  or  left-handed  people. 

Dr.  Ausset  of  Lille  communicated  at  the  same  meeting 
the  results  of  the  ophthalmo  reaction  to  tuberculin  in  300 
children,  and  he  noted  the  absolute  agreement  between 
the  results  given  by  this  method  and  clinical  examination 
If  tuberculosis  were  considered  according  to  the  ages  of 
the  children.  As  tuberculosis  increases  In  frequency  with 
the  age  of  the  child,  so  with  the  age  do  the  number  of 
positive  reactions  Increase.  The  300  cases  gave  126  posi¬ 
tive  reactions,  56  slight,  49  of  medium  intensity ;  there 
were  no  accidents,  although  6  cases  reacted  very  strongly. 
Of  the  300  cases,  28  were  distinctly  tuberculous,  and  of 
these  24  reacted;  of  the  4  who  did  not  react,  3  were 
cachectic.  Thus  24  reacted  out  of  25,  a  proportion  of  96 
per  cent.  Of  35  who  were  suspected  of  being  tuberculous, 
21  gave  a  positive  reaction,  and  In  each  case  the 
was  ultimately  confirmed.  When  practised  on  ckil(ire 
llvlDgwith  tuberculous  parents,  the  reactions  were  posit  v 
where  the  children  had  lived  with  them  for  some  time. 
In  children  who  had  had  measles,  whooping  cough,  or 
who  had  adenoids,  the  ophthalmo-reaction  gave  very  useful 

^Pdnce  Roland  Bonaparte  has  recently  P]aced l  at  the  du s- 
posal  of  the  AcadSmle  des  Sciences,  of  which  te  “a 
member,  the  sum  of  £4.000,  to  be  used  not  as  a  capital 
Turnout  to  be  expended  In  a  small 

to  be  rapidly  employed.  These  sums  of  money^not  ^ 

be  given  as  prizes  for  work  done elliStlng  original  research 
stimulate  fresh  discoveries  by  nor  have 

by  those  who  neither  belong  to  ^ecJrca^Zeir  Investl- 
sufficlent  resources  to  “dertakec £ultieg  must  give  to  the 
gatlons.  The  holders of !  these  ““ItieBm  ^  ^ 

Acad6mie  an  annual  report  on  the  way  ^ 

have  been  employed  an  0  cently  gaVe  his  inaugural 

Professor  Gilbert  Ballet ,  recenuy  q{  ^  Hiatory 

lecture  after  being  ^PP  ol  Medicine,  and  traced  the 
history  of1  the*  Ctatr"  his  predecessors.  When  the 
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convention  in  November,  1794,  organized  the  I^-ole  de 
bant6  In  Paris,  a  large  place  wtns  reserved  for  medical 
history,  and  the  Director  of  the  school  was  appointed  to 
give  a  course  of  lectures  on  Hippocratic  medicine  in  Ihe 
treatment  of  acute  diseases  ;  the  librarian  with  profes¬ 
sorial  rank  had  to  teach  medical  bibliography.  There 
was  aJso  a  third  Chair,  bearing  the  double  title  of  Chair 
of  History  of  Medicine  and  Legal  Medicine,  provided 
a  professor,  P.  Lassus,  and  an  assistant  professor, 
M.  Mahon,  who  was  not  only  called  upon  occasionally  to 
take  the  place  of  his  chief,  but  was  professor  himself. 
This  arrangement  continued  until  1819,  when  the  Chair 
of  the  History  of  Medicine  was  separated  from  the  Chair 
of  Legal  Medicine,  the  last  holder  of  this  compound  chair 
being  Royer-Collard,  who  was  especially  an  alienist.  The 
Chair  was  occupied  by  J.  L.  Moreau  (de  la  Sarthe)  till 
1822,  when  it  was  suppressed  at  the  temporary  dissolu¬ 
tion  of  the  Faculty,  and  was  not  restored  when  those 
professors  who  had  been  excluded  by  the  Government  of 
the  Restoration  were  recalled.  The  Chair  was  not  restored 
till  1870,  when  it  was  endowed  by  Salmon  de  Champotzan, 
a  member  of  the  Consell  d’Etat;  since  then  the  Chair  has 
been  held  by  Daremberg,  Lorain,  Parrot,  Laboulbene, 
Brissaud,  and  Ddjerlne. 

On  March  15th  an  Interesting  ceremony  took  place  at 
the  Asile  Saiute-Anne,  when  his  colleagues,  pupils,  and 
friends  offered  a  medallion  to  Dr.  MagnaD,  who  for  forty 
years  has  been  engaged  In  teaching,  and  at  the  same  time 
has  been  head  of  the  service  for  admission  to  the  asylum. 
A  large  audience  was  assembled  In  the  amphitheatre, 
among  those  present  being  M.  Clemenceau,  the 
Prime  Minister,  Professors  Raymond,  Pozzi,  Le  Dentu,  and 
Gautier.  Professor  Bouchard  traced  the  career  of  Dr. 
Magnan,  whose  friend  he  had  been  since  they  both  began 
to  study  medicine,  Dr.  Bajenof  offered  two  addresses  sent 
by  the  Society  of  Neurologists  and  Alienists  of  Moscow, 
and  by  the  Council  of  Psychiatry  of  the  Faculty  of 
Moscow.  Dr.  Magnan,  after  thanking  the  numerous 
speakers,  recalled  tbe  fact  that  in  France  twenty- five  years 
ago  a  doctor  who  did  not  UEe  a  straight  jacket  was  blamed 
for  the  risks  to  which  he  exposed  the  patients,  neigh¬ 
bours,  and  attendants.  During  the  last  twelve  years  there 
had  only  been  three  cases  of  suicide  among  more  than 
20,000  males  admitted,  and  not  one  among  the  females,  who 
had  been  as  numerous.  The  medallion,  which  was 
engraved  for  this  Jubilee  by  Professor  Richer,  of  the 
Institut,  shows  a  hospital  ward,  which  replaced  the  old 
cells,  and  thus  marhs  a  date  in  asylum  history  in  France. 
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HOSPITAL  ALMONERS  AND  INQUIRY  OFFICERS. 

Sir —It  may  have  been  remarked  that  during  the  last 
few  weeks  the  question  of  hospital  abuse  has  received 
considerable  attention  in  the  columns  of  various  news¬ 
papers,  and  energetic  press  representatives  have  reported 
the  results  of  their  interviews  under  the  lurid  headlines 
which  are  usual  in  the  case  cf  any  topic  in  which  the 
Interest  of  a  certain  section  of  the  press  has  been 
aroused. 

In  all  cases  reference  has  been  made  to  the  word 
1  almoner,  whose  special  significance  is  acknowledged 
to  be  open  to  doubt  in  the  letter  which  appeared  over 
the  initials  “  H.  D.”  in  your  Issue  of  March  7th. 

In  that  particular  letter  many  admirable  suggestions  are 
made,  but  they  are  unfortunately  obscured  by  the  con¬ 
fusion  of  thought  which  presupposes  that  no  difference 
exists  between  an  inquiry  officer  and  a  trained  almoner 

In  the  general  interests  of  truth,  and  incidentally 'on 
behalf  of  hospital  almoners,  in  whom  my  Council  are 
naturally  Interested,  I  hope  I  may  be  permitted  to  refer 
briefly  to  the  points  In  which  the  difference  consists. 

The  work  of  inquiry  officer,  as  your  correspondent 
rightly  suggests,  begins  and  ends  by  endeavouring  to 
secure  that  applicants  for  treatment  In  an  out-patient 
department  are  without  the  means  to  pay  a  private  doctor 
for  the  advice  which  they  require. 

This  function  is  important  and  its  abuse  Is  leading  to 
grave  abuse,  but  though  it  is  also  a  distinctive  feature  of 
the  almoners  work,  her  duties  include  many  other  func¬ 
tions  of  equal  if  not  greater  importance.  Her  most 
Important  functions  may  be  briefly  summarized : 

L  To  provide  from  the  funds  of  the  Hospital  Samaritan 


Fond,  In  co-operation  with  outside  charities  ail 
instruments,  convalescence,  etc.,  recommended  bv  the  rr 
staff,  except  In  such  cases  where  the  patients  or  their  f« 
are  able  to  provide  such  treatment  themselves.  " 

2.  To  ensure  that  the  home  conditions  of  the  patients 
so  far  as  possible,  be  suitable  ;  and  that  the  directions 
physicians  or  surgeons  as  to  diet,  fresh  air,  exercise  , 
should  be  carried  out.  use>  ‘ 


Herein  lies  the  distinctive  feature  of  the  aim 
work— she  must  act  as  a  connecting  link  betweei 
doctor  and  the  outside  charity,  and  endeavour  as 
possible  to  secure  that  the  treatment  recommend 
adequately  carried  out.  To  enable  her  to  perform 
difficult  and  arduous  duties  she  has  received  a  tho 
training  in  the  complex  social  conditions  under  whic 
poor  live. 

My  Council  hope  that  you  will  be  able  to  inser 
letter  in  order  to  remove  any  misconceptions  whicl 
round  the  almoner’s  work  and  to  illustrate  the  impc 
bearing  which  the  appointment  of  a  trained  and  ea 
lady  may  have  on  the  social  wellbeing  of  the  num 
applicants  for  medical  relief  in  any  of  our  large  hosr 
—I  am,  etc., 

•  ••••*  A.  S.  Morse, 

'7  '  CaptaiD.  and  Secretary,  Hospital  Almoners  Cou 

Denison  House,  Vauxhall  Bridge  Road, 

London,  &.W.,  March  24th. 


H03PITAL  OUT-PATIENTS. 

Sir, — With  reference  to  the  elimination  of  caseB  ur 
able  as  regards  their  means,  I  believe  that  in  Gen 
the  workman  Is  obliged  to  produce  his  receipt  fo. 
week’s  rent.  This  alone  would  probably  suffice  fo 
London  hospitals.  A  brief  Inspection  cf  the  rent 
and  a  patient  would  either  be  attended  to  or  else  se 
the  Poor-law  dispensary  or  to  a  surgeon  in  hispr 
professional  capacity.  This  suggestion  has  placet' 
tion  II,  A  (2),  p  91  of  the  Supplement)  in  the  memor 
issued  by  the  Metropolitan  Counties  Branch.  It  is  gr 
to  be  desired  that  not  only  the  metropolitan,  but  al 
members  of  every  Division  throughout  the  Assorts 
pbould  carefully  study  this  document.  The  membt 
the  Medical  Charities  Committee  are  most  anxioi 
have  tbe  opinions  of  the  rank  and  file  of  the  professit 

So  much  hospital  abuse  has  been  allowed  to  gro 
through  our  own  neglect  that  it  Is  In  every  way  impoi 
under  new  circumstances  to  start  with  a  right  mei 
and  also  to  Insist  on  strict  discrimination  as  reg 
accidents  at  all  events.  The  memoranda  refer  om 
accidents  and  occupation  diseases. 

There  is  a  movement  to  abolish  separate  Boarc 
Guardians,  and  to  make  Poor  Law  as  well  as  Edues 
a  part  of  municipal  affairs.  When  this  comes  to  pa 
and  It  Is  very  probable— then  will  be  a  time  to  ut 
abolish  the  out-patient  department  (except  for  consi 
lions).  The  present  strictness  of  the  Poor  Law  migt 
somewhat  relaxed,  and  a  scheme  of  provident  dlspensf 
Insisted  upon  with  a  certain  amount  of  control  by 
authorities. 

But  as  matters  stand,  It  is  undoubtedly  the  bour 
duty  of  King  Edward’s  Hospital  Fund  to  act  as  almo 
for  all  hospitals  to  which  it  contributes.  There  eboul 
no  question  about  that.  It  is,  however,  doubtful  whe 
this  Fnnd  will  create  or  develop  any  real  reforr 
I  am,  etc., 

London,  W.,  March  19th.  GEORGE  CrICHTO 


THE  WORD  OF  THE  ORACLE. 

Sir, — Although  I  fully  agree  with  what  your  c 
spondent,  “  S.  H.  D.,”  says  about  tbe  word  of  the  oi 
yet  there  Is  another  side  to  the  question  which  I  st 
like  to  bring  forward.  The  following  case  will  lllnB 
It: 

A  woman  came  to  hospital  a  short  lime  ago  with  a  I 
from  a  practitioner,  In  which  he  told  me  (hat  he  tho 
she  was  suffering  from  endometritis  and  needed  curet 
On  examination  she  was  found  to  be  five  months  pregi 
She  was  treated  at  the  hospital  for  a  foul  vaginal 
charge,  and  returned  to  her  doctor  very  pleased  with 
doctor,  the  hospital,  and  herself,  and  all  was  quite  s 
factory.  It  Is  easy  to  see  what  would  have  happen' 
the  doctor  had  followed  the  procedure  of  most  1 
tltioners  here.  The  woman  would  have  come  to  me  ’ 
a  verbal  meseage  from  her  doctor  to  say  that  she  c 
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into  hospital  for  an  operation  to  remove  a  tumour, 

,ur  mouths  later  the  doctor’s  mistake  would  be  the 
>  the  district. 

link  that  many  practitioners  would  have  less  to  say 
t  hospitals  if  they  would  realize  that,  when  a  case  Is 

10  a  hospital  for  treatment,  the  “oracle”  at  the 
al  naturally  expects  to  decide  what  that  treatment 
)e.  If  the  patient  informs  him  that  his  doctor  has 
iat  he  has  got  to  have  so  and  so  done  at  the  hospital, 
a  requires  the  exercise  of  a  great  deal  of  tact  to 
n  the  reasons  for  a  different  line  of  treatment.  Let 
doners  tell  their  patients  less  about  what  the 
al  treatment  is  going  to  be  and  tell  the  hospital 
e”more  about  the  patient,  and  things  will  go  more 
hly. 

- 1  add  a  word  about  a  grievance  of  my  own  ?  It  is 
ryday  occurrence  here  (in  a  provincial  town  of  about 
inhabitants)  for  a  man  to  come  to  hospital  and  tell 
at  the  doctor  says  that  his  wife  must  come  into 
al,  and  please  can  I  tell  him  if  there  is  a  bed.  He 
absolutely  nothing  of  the  nature  of  the  case,  and  I 
lot  the  slightest  Inkling  as  to  whether  it  Is  medical 
rgical,  urgent  or  a  case  which  can  go  on  the  waiting 
ad  be  admitted  in  Its  turn.  I  always  send  the 
ant  back  to  the  doctor  for  further  Information,  and 
nally  turns  up  later  with  a  dirty  piece  of  paper, 

ilng  that,  In  the  opinion  of  the  writer,  Mrs. -  la 

ible  case  for  hospital  treatment — a  certificate  which 
no  more  use  to  me  than  a  sick  headache.  If  the 
tloner,  when  sending  in  a  case,  would  either  ring  up 
ssident  or  else  write  two  lines  about  the  case  on  a 
paper,  instead  of  sending  a  formal  certificate,  he 
get  more  attention  paid  to  the  cases  he  sends  up, 
'ould  make  things  easier  for  the  “oracle”  at  the 
:al— I  am,  etc., 

bstk  House-Surgeon. 

TREATMENT  OF  CHRONIC  SUPPURATION 
THE  MIDDLE  EAR  WITHOUT  RESORT  TO 
RADICAL  MASTOID  OPERATION. 

—The  criticism  of  my  paper  on  this  subject  in  the 
sh  Medical  Journal  of  February  29  th,  from  the  pen 
pathologist  of  such  ripe  experience  as  Dr.  Oskar 
Is  doubly  welcome,  partly  on  account  of  the  par- 
x  views  expressed  and  partly  as  serving  to  stimulate 
terest  In  this  comparatively  new  domain  of  patho- 

11  research. 

Klotz  doubts  whether  much  reliance  Is  to  be  placed 
the  results  of  a  cytological  examination  of  the 
ite  in  cases  of  middle-ear  suppuration.  In  any  such 
tigatlon  much  depends  upon  the  exact  source  from 
i  the  droplet  of  pus  is  taken,  upon  the  method  of 
log  adopted,  and  upon  the  practical  experience  of 
bserver.  The  Bounces  of  error  are  numerous  and 
ate  deductions  are  admittedly  difficult.  The  informa- 
?alned  is  in  many  cases,  I  maintain,  of  great  practical 
,  and  goes  a  long  way  to  establish  a  more  accurate 
iosls,  and  to  solve  that  difficult  problem  of  when 
treatment  should  cease  and  operative  treatment 
1.  It  Is  only  in  the  very  earliest  stages  of  an 
;  infection  of  the  middle  ear  tract  that  any  reliance 
>e  placed  upon  the  differential  characteristics  of  antral 
ympanlc  epithelium.  The  opportunities  of  making 
a  cytological  examination  occur  comparatively  infre 
tly  and  almost  entirely  In  private  practice,  where 
nts  present  themselves  for  examination  at  a  much 
?r  period  of  the  disease  than  do  hospital  patients.  If 
plet  of  pus  be  secured  either  as  a  result  of  incision  of 
wollen  membrana  tympanl  or  within  twenty- four  to 
P-six  hours  of  its  rupture,  there  Is  not  much  diffi- 
in  distinguishing  antral  from  tympanic  epithelium, 
types  exhibit  characteristics  which  differentiate 

1  from  meatal  epithelium. 

Is  important  fact  was  emphasized  by  Wyatt  Wlngrave, 
n  I  regard  as  the  pioneer  of  this  form  of  investigation, 
paper  read  at  a  meeting  of  the  Otologieal  Society 
ruary  2nd,  1903).  In  the  later  stages  of  the  disease 
)anic  epithelium  so  closely  resembles  meatal  that  It 
t  possible  to  be  sure  of  Its  exact  source  of  origin. 

1th  regard  to  the  diagnosis  of  a  tuberculous  process  in 
middle  ear  and  the  recognition  of  giant  cells  Dr. 

2  says,  “When  we  recall  the  great  number  of  sputum 
yses  that  are  made  and  the  infrequency  with  which 


giant  cells  are  found  in  the  exudate  from  tuberculous  In¬ 
fections  the  evidence  contributed  by  the  presence  or 
absence  of  these  elements  in  exudate  from  the  middle  ear 
has  but  little  value.”  Surely  Dr.  Klotz  does  not  regard 
these  investigations  as  analogous?  There  Is  a  vast 
difference  between  the  exudate  from  a  tuberculous  lung 
and  that  from  a  tuberculous  temporal  bone.  If  care  be 
taken  to  secure  pus  from  the  actual  area  of  disease  by 
means  of  a  sterile  curette  my  experience  is  that  giant 
cells  of  definite  diagnostic  value  are  to  be  found,  although 
not  Invariably,  still  sufficiently  oiten  as  to  justify  their 
Inclusion  as  cytological  evidence.  Epithelioid  cells  from 
which  “giant  cells”  are  supposed  to  originate  are  often 
most  striking  features  In  tuberculous  discharge  from  the 
ear. 

The  diagnostic  value  of  leucocytes  and  lymphocytes, 
and  especially  their  relative  numbers  In  any  given  droplet 
of  pus  taken  from  the  infected  middle-ear  tract,  is  indeed 
great.  In  all  acute  cases  and  in  all  purely  exudative  pro¬ 
cesses  the  number  of  leucocytes  far  exceeds  the  number 
of  lymphocytes,  whilst  even  in  chronic  cases  attended  by 
the  formation  of  tufts  of  exuberant  granulation  tissue 
lymphocytes,  although  found  in  large  numbers,  are  yet 
numerically  fewer  than  leucocytes.  I  think  that  there 
can  be  but  little  doubt  that  a  cytological  examination 
affords  information  as  to  the  existence  of  an  acute 
exacerbation,  the  presence  of  a  cholesteatoma,  granula¬ 
tion  tissue,  and  infection  of  the  cancellous  tissue  of  the 
temporal  bone,  all  of  which  points  are  at  times  extremely 
difficult  to  establish  by  means  of  the  clinical  methods  in 
everyday  use. 

Dr.  Klotz  believes  that  the  best  evidence  of  the  nature 
of  middle-ear  disease  lies  in  determining  the  kinds  of 
organisms  producing  the  lesions.  I  grant  that  the  dis¬ 
covery  of  the  particular  bacterium  Is  all-important,  but,  as 
its  virulence  and  pathogenicity  vary  so  much,  the  mere 
fact  that  such  and  such  a  bacterium  is  present  can  never 
afford  an  exact  gauge  of  the  seriousness  of  the  underlying 
morbid  process.  The  Diplococcus  catarrhalis  is  the  most 
frequent  species  of  dlplococcuj  found,  and  is  potentially 
dangerous. — I  am,  etc., 

Manchester,  March  9th.  W ILLIAM  MlLLIG AN. 


CONJUNCTIVITIS  NEONATORUM  AND 
MIDWIVES. 

Sir, — The  fault  of  the  routine  use  of  antiseptics  in  con¬ 
junctivitis  neonatorum  lies,  not  in  the  principle,  but  In 
the  practice  of  the  method.  As  loDg  as  midwives  are 
taught  that  any  appearance  of  discharge  from  an  infant’s 
eyes  means  “ophthalmia,”  and  that  “  ophthalmia”  always 
means  purulent  conjunctivitis — in  a  word,  so  long  as  that 
antiquated  term  “ophthalmia”  is  retained — so  long  must 
we  expect  that  resort  will  be  made  to  the  Improper  use  of 
strong  antiseptic  solutions  in  these  cases.  If  midwives, 
under  their  certificates,  are  permitted  to  employ  drugs  of 
such  germicidal  potency  as  silver  nitrate  and  mercurial 
prepaiations,  they  should  also  be  taught  that  all  cases  of 
conjunctivitis  in  Infants  are  not  gonococcic  In  origin. 
Despite,  however,  opinions  to  the  contrary,  I  submit  that 
midwives  should  be  prohibited  from  using  any  stronger 
antiseptic  reagent  than  boric  acid  In  these  cases.  The 
question  is  obviously  not  whether  the  Indiscriminate  use 
of  silver  nitrate  may  or  may  not  do  harm,  but  one 
Involving  the  principle  of  the  assumption  by  unqualified 
persons  of  a  responsibility  which  in  every  sense  belongs 
to  the  medical  practitioner. 

So  far  a3  preventive  measures  are  concerned  and 
valuable  as  Credo’s  method  has  proved  to  be  In  the  past— - 
I  have  for  long  maintained  that  only  a  weak  solution  of 
silver  nitrate  is  requisite.  If  virulent  cases  of  purulent 
conjunctivitis  In  Infancy  can  be  efficiently,  readily,  and 
successfully  treated  with  one  grain  of  silver  nitrate  to  the 
fluid  ounce— I  never  use  anything  stronger  there  is  n 
logical  reason  for  employing  such  a  solution  as  °n®. . 
two  per  cent.  To  sledge  hammer  the  gonococens  wUh 
eolations  ol  this  strength  cannot  In  PrMtlMjja  com 

mended  inaemnch  as  the  act  on  ol  the  ell  c‘0  Neural 

so  much  germleidal  as  that  of  renoeiiug  j 

regulated  arid  Ir^quent^i^stlllation^o! 

coccus  is  gradually  starved  out  of  existence  with  the  least 
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discomfort  to  the  patient  and  with  the  least  disturbance 
to  the  conjunctiva. — I  am,  etc,, 

London,  W.,  March  2nd.  Percy  Dunn, 


THE  METHOD  OF  REDUCING  DISPLACED 
SEMILUNAR  CARTILAGES. 

Sir, — May  I,  with  however  some  variations  of  detail, 
corroborate  Dr.  Jacob’s  note  as  to  the  method  Involved 
In  reducing  dislocated  semilunar  cartilages  of  the  knee. 
The  main  point  in  reduction  is  to  open  out  the  gap 
between  the  femur  and  the  tibia  so  that  the  cartilage  can 
easily  slip  or  be  slipped  back  into  place.  For  this  purpose 
I  have  always  placed  the  patient  exactly  as  Dr.  Jacob 
describes.  But  (and  taking  the  right  Internal  cartilage  as 
an  example)  I  have  grasped  the  ankle  with  the  right  hand, 
pressed  my  own  right  knee  against  the  outer  side  of  the 
patient’s  knee  so  as  to  force  the  latter  inwards  and  thereby 
open  the  gap,  and  whilst  making  the  movement  from 
complete  flexion  to  extension,  I  have  manipulated  the 
cartilage  back  by  the  finger  tips  of  the  left  hand.  Any 
surgeon  who  chooses  to  test  the  opening  capacity  of  the 
internal  or  external  gaps  can  do  so  in  his  own  person  by 
standing  on  one  leg,  say  the  left,  and  placing  his  finger 
tips  on  the  right  knee  over  the  gaps  referred  to.  If  he 
then  presses  his  right  foot  on  the  ground  so  as  to  force 
the  leg  Into  the  knock-knee  position  he  will  find  that  the 
internal  gap  between  the  femur  and  the  tibia  can  be 
readily  and  amply  opened  out.  And  similarly,  by  forcing 
the  leg  into  the  bow-legged  position,  the  outer  gap  can  be 
made  to  open.  It  is  this  opening  out  of  the  gap  that  is 
the  key  to  the  easy  reduction  of  the  cartilages  and  it  can 
be  effected  on  the  patient  in  the  way  I  have  indicated. 
When  the  cartilage  foas  been  so  replaced  it  is  very  liable 
to  slip  out  again,  but  can  always  be  securely  held  in 
position  by  the  proper  “  clamp  ”  that  was  Invented  by  my 
father  and  perfected  by  myself. 

You  will  perhaps  permit  me,  whilst  on  the  subject, 
Incidentally  to  correct  a  misstatement.  This  clamp  was 
Invented  in  1865,  and  was  figured  and  described  In  the 
1869  and  1877  editions  of  Orthopraxy ;  for  the  latter 
edition  I  wrote  the  description  myself.  Farther,  I 
detailed  the  origin  of  the  invention  in  the  British 
Medical  Journal  of  September  27th,  1890.  Although 
the  clamp  after  Its  original  publication  was  immediately 
and  broadly  copied  into  the  Instrument  makers’  cata¬ 
logues,  still  for  forty  years  no  misnomer  was  attached  to 
it,  but  within  the  last  year  or  so  it  has  been  widely 
advertised  as  “  Paget’s  clamp,”  as  though  Sir  James  Paget 
was  its  actual  inventor.  Let  me  emphatically  deny  this. 
It  Ib  true  that  it  is  only  since  Sir  James  Paget’s  death 
that  the  misstatement  has  appeared,  and  It  is  also  true 
that  as  Sir  James  Paget  is  no  longer  living  no  personal 
disclaimer  Is  available.  But  it  is  equally  true  that  the 
two  editions  of  Orthopraxy  in  which  the  Invention  was 
recorded  were  dedicated  by  permission  to  Sir  James,  and 
that  he  had  them  for  perusal  and  approval  before  publica¬ 
tion.  Consequently,  it  is  clear  that  the  account  given  In 
these  editions  is  a  correct  one,  and  that  Sir  James  was 
not  therefore  the  Inventor  of  the  clamp,  as  certain  cata¬ 
logues  have  recently  implied.  This  catalogued  misrepre¬ 
sentation  seems  now  to  be  so  much  the  vogue,  that  I 
venture  to  offer  a  specific  Instance,  as  I  believe  that  many 
medical  inventors,  who  for  the  benefit  of  humanity  have 
abstained  from  patenting  their  designs,  have  thereby 
found  themselves  unjustly  deprived  of  the  name-titles  to 
their  inventions. — I  am,  etc., 


proportionally  to  the  number  of  administrations.  As  at 
ment  against  the  greater  safety  of  anaesthetics  j 
hands  of  people  who  have  had  special  experleri 
must  also  show  that  the  hospital  deaths  occur  it 
hands  and  not,  as  is  the  fact,  mostly  in  the  hands  oi 
who  are,  as  regards  experience  In  anaesthetics,  mi 
the  same  position  as  those  for  whom  Mr.  Smith  ( 
superior  safety. — I  am,  etc., 

London,  W.,  March  17th.  J.  Blumfi 


THE  TRANSMISSION  OF  SYPHILIS  TO  TH 
SECOND  GENERATION. 

Sir,— In  his  letter  of  March  21st  Mr.  Clement 
remarks  that,  the  head  of  the  spermatozoon  belt 
small  to  contain  the  spirochaete,  “  the  ordinary  cl 
of  infection  with  impregnation  Is  excluded.”  There 
apparent  reason  why  the  spirochaete  should  not  pen 
the  ovum  independently  of  the  spermatozoon,  in  the 
way  as  It  Is  known  to  penetrate  other  cells.  We  d 
know  what  transformations  the  spirochaete  may  uc 
after  penetrating  the  ovum  any  more  than  we  know 
becomes  of  the  spirochaete  during  the  latent  j 
between  secondary  and  tertiary  manifestations  of  sy, 
but  that  the  spirochaete  is  there  In  some  form  or  ar 
is  shown  by  its  occasional  reappearance  in  tertiary  k 
(Schaudinn  found  spirochaetes  In  a  gumma  twelve 
after  Infection). 

If  Mr.  Clement  Lucas  will  refer  to  my  boc 
Syphilolcgy  (page  321),  he  will  find  a  case  reports 
J esionek,  which  is  difficult  to  explain  except  by  pal 
transmission  and  syphilis  by  conception, 

As  regards  the  separation  of  the  placenta  “  lettin 
the  spirochaetes  to  the  fetal  tissues,  I  think  It  Is 
simpler  to  assume  that  they  were  already  present  I: 
fetus. 

As  to  the  five  years’  quarantine  before  marriage  bei 
“exploded  dictum,”  I  would  humbly  ask,  Where,  \ 
and  by  whom  it  was  exploded  ?  On  the  contrary,  I 
by  referring  to  the  chief  authorities  (if  Mr.  Clement  1 
will  allow  me)  that  the  period  of  quarantine  has 
gradually  Increased  in  length  up  to  the  year  1907. 
1854  Dlday  proposed  a  period  of  “  two  years  at  I 
without  symptoms  before  marriage  (this  period  of 
years  is  still  regarded  by  Mr.  Hutchinson  as  suffic 
In  1890  Fournier  ( Syphilis  et  Maria ge,  2me  edn.)  incr 
the  period  to  “  three  or  four  years  as  a  minimum."  f 
then  the  marriage  of  syphilitics  is  sanctioned  after 
years  by  Prince  Morrow  (1904),  after  five  years  by  L 
mann  (1904)  and  Balzer  (1906).  The  most  recent  dl< 
from  Professor  Gaucher — the  successor  of  Fournier  a 
Saint  Louis  Hospital,  Paris — is  five  years,  provide 
symptoms  have  occurred  during  the  last  two  years : 

SI  apr5s  la  cinqui5me  annea  rdvolue,  il  n’a  pas  pr& 
d’accidents  depuls  deux  ans  au  moins,  on  peut  autoris 
syphilitique  a  se  marier  dans  la  sixieme  ann6e,  mais  on 
bien  de  lui  Imposer,  immediatement  avant  le  mariage 
traitement  sp^cifique  d’un  on  deux  mois,  destine  4  6vi 
procreation  d’un  infant  syphilitique  (Le  Chancre  t 
Syphilides,  1907). 

Mr.  Clement  Lucas  reproaches  me  with  being  too  de 
imbued  with  ancient  ideas.  I  can  only  retort  that 
In  excellent  company. — I  am,  etc., 

London,  W.,  March  23rd.  C.  F.  MAR9HAI 


THE  ROYAL  COLLEGE  OF  SURGEONS  AN! 
THE  HOOD. 


London,  w„  March  9th.  Heather  Bigg, 


DEATHS  UNDER  ANAESTHETICS. 

Sir Your  correspondent,  Mr.  W.  Smith,  in  the  British 
Medical  Journal  of  March  7th,  draws  an  Inference  that 
Is  so  very  unlikely  to  be  correct  that  I  do  not  think  it 
ought  to  pass  unchallenged.  He  says,  in  effect,  that 
because  deaths  under  anaesthetics  are  very  rare  In  private 
practice,  therefore  the  inference  Is  either  that  “private 
practitioners  are  the  more  able  anaesthetists  or  else  the 
administration  Is  safer  at  home  than  in  hospital.”  The 
first  logical  inference  to  draw  from  a  statement  that  deaths 
are  rare  in  private  and  common  In  hospital  practice  would 
surely  be  that  operations  also  are  rare  in  private  and 
common  In  hospital.  To  draw  any  such  Inference  as  he 
has  done,  Mr.  Smith  must  show  that  deaths  under  anaes¬ 
thetics  are  rarer  In  private  practice  than  In  hospital  work 


Sir, — Although  “  M.R.C.S.”  corroborates  (from  White 
what  I  had  already  said  at  the  annual  meeting 
the  Royal  College  of  Surgeons,  that  colleges  in  Lot 
granted  hoods,  he  does  not  go  beyond  that.  But  ther 
the  much  more  Important  question  of  the  position 
rights  of  the  College  of  Surgeons  to  the  hood,  and  wl 
I  propose  to  add  and  deal  with,  besides  refuting 
Council's  ipsissima  verba  about  the  hoods  of  colleges.  1 
was  not  the  fifth  but  the  first  resolution ;  so  “  M.B.C 
may  refer  to  the  imperfect  gown  which  the  Fellows 
Members  obtained.  The  Secretary  confirms  me  in  thi 

The  present  Council  of  the  Royal  College  of  Surge 
rejected  the  resolution  of  the  annual  general  meetin 
Fellows  and  Members  to  grant  a  hood,  basing  tl 
objection  to  it  on  the  want  of  precedency. 

Certainly  the  medical  colleges  in  London  have  not 
taken  up  teaching.  But,  as  of  old  tradition,  they  belon 
1  a  university  standard ;  for  colleges  have  often  been  an  ai 
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.  the  history  of  the  past  formation  of  all  univer- 
From  that  position  the  Newcastle  College  of 
the  old  College  of  Physicians  before  the 
“g  the  Liverpool  University  College,  Owens 
Firth  College,  and  other  colleges  have  all  been  on 
’lent  equality  and  superiority  to  possess  the  right, 
eundem  right,  to  grant  hoods  to  their  diploma  or 

a  supporting  my  resolution  for  a  hood  at  the  annual 
z  I  spoke  on  what  I  thought  was  the  origin  of  the 
I  think  masters  or  teachers  were  the  first  to  wear 
rom  the  Middle  Ages,  In  colleges  as  well  as  in 
itles.  Surely,  then,  the  old  surgeons  were  exactly 
position  ?  They,  even  more  than  the  physicians 
miverslty  men,  were  called  upon  as  masters  and 
s  to  fully  instruct  professionally  their  students. 
?e,  when  the  physicians  formed  themselves  into 
l-same  collegiate  position,  they  all  wore  hoods. 

,  Charles  IPs  mandate  of  1674,  and  onwards,  forced 
ie  members  the  university  grade,  and  which  thus 
ated  the  collegiate  position.  So  the  pronounce- 
f  the  present  Council  of  the  Royal  College  of  Sur- 
annot  rest  justly  on  its  negative  argument, 
mrgeons,  as  separate  from  the  ancient  illegitimate 
oners,  had  always  been  at  the  head  of  the  pro- 
above  the  grocers,  above  the  apothecaries,  above 
cber-surgeons,  and  above  any  of  the  universities 
:  own  art  and  craft,  though  for  convenience  they 
ive  joined  one  or  other  of  those  bodies.  Thus, 
business  point  of  view,  it  is  ill  grace  enough  for 
racil  to  indulge  what  seems  a  perpetual  neglect 
linately  against  the  body  of  the  College;  whilst 
i  and  privileges  keep  on  accruing  more  and  more 
Ide  opponent  bodies,  and  very  much  to  the  detri- 
I  its  Members.  That  Is  why  I  have  traversed  Its 
;nts;  and  wish  them  to  acquiesce  In  the  general 
)f  the  situation.  For,  It  must  be  apparent,  if  it 
d  fresh  control,  by  both  Fellows  and  Members 
r,  there  would  be  an  end  to  any  of  the  antiquated 
'ience  amongst  such  an  educated  body  of  Members, 
;hey  remain  unable  to  ratify  their  own  resolutions. 
)nly  other  medical  body  in  London  to  examine  for 
responding  trace  of  conformity  would  be  the  Society 
thecarles.  And,  by  Mr.  C.  R.  B.  Barrett,  it  is 
d,  in  1698,  that  the  Livery  of  the  Apothecaries, 
he  King  (William  III)  made  a  public  procession, 

.  their  allotted  place,  and  they  wore  botli  gowns  and 

a,  quite  outside  the  amply  sufficient  medical  refer- 
;bere  do  happen  to  be  confirmatory  precedents  in 
1  for  granting  a  hood.  Of  course,  the  Royal  College 
ademy  of  Music  are  merely  scholastic  or  training 
;Ions,  giving  certificates,  and,  on  that  account, 
urposely  remained  unmentioned  in  my  speech, 
esldes  music  guilds  containing  graduates,  both 
illege  of  Preceptors  and  the  Royal  College  of 
3ts  have  attempted,  in  London,  to  satisfy  the 
rity  standards  as  colleges,  by  giving  a  higher  grade 
>ma  when  such  colleges  have  existed  without  a  prac- 
liversity.  These  bodies  were  consequently  specially 
| .  out  by  me  and  mentioned  as  precedents.  I  have 
cgulations  actually  by  me,  where  they  certainly  do 
loods.  So,  I  hold  that  the  Council  of  the  Royal 
i  of  Surgeons  had  no  justification  whatever  to 
ts  inappropriate  dementi.  At  the  time  of  the 
g,  as  now,  I  wished  to  suggest  an  improvement 
present  incomplete  academic  dress  of  the  College, 
e  are  to  be  academicals  at  all,  they  should  have 
attached,  and  not,  as  without  the  hood,  liable  to 
(taken  by  the  public  for  the  drap  garment  of  a 
or  even  that  of  the  undergraduate  status. — I  am,  etc., 
r,  Feb.  26th.  H.  ElliOT-BlAKE. 


EXPERIMENTS  ON  LIVE  ANIMALS. 

-In  an  account  of  the  fire  at  Hamstead  Colliery 
led  in  the  Birmingham  Gazette  and  Express  for 
,  March  6th,  it  is  reported  : 

ntlnuous  stream  of  water  was  poured  into  the  main 
and  the  effect  of  this  was  shown  when,  at  8  o’clock 
ay  morning,  a  linnet  was  let  down  in  a  cage  Into  that 
ad  allowed  to  remain  for  five  or  ten  minutes.  On  being 
t  to  the  surface  it  was  alive,  and  this  gave  some  hope 
e  worst  might  be  over  and  that  the  poor  fellows  who 
®  off  from  communication  with  the  outer  world 
still  be  rescued. 


In  the  Issue  of  the  same  paper  for  the  previous  day  I 
believe  it  was  stated  that  a  rat  was  let  down  in  a  similar 
way  to  ascertain  if  it  could  live  in  the  atmosphere. 

There  is  no  evidence  that  those  who  performed  these 
experiments  possessed  any  licence,  and  It  appears  from 
the  report  that  no  anaesthetic  was  administered. 

It  is  not  definitely  stated  by  whom  the  experiments 
were  performed,  but  it  seems  probable  that  several 
prominent  men  witnessed  it,  and  it  is  possible  that  one 
of  these  may  have  been  His  Majesty’s  Inspector  of  Mines, 
who  is  stated  to  be  in  attendance. 

These  poor  animals  were  sent  down  the  shaft  with  the 
full  knowledge  that  they  might  have  to  suffer  the  tortures 
of  suffocation,  or  perhaps  be  roasted  alive,  without  any 
chance  of  protest  or  escape.  For  what  reason  ?  In  order 
to  save  the  life,  or,  more  correctly,  to  save  discomfort  to  a 
human  being.  The  latter  would  be  able  to  signal  to  the 
pit’s  mouth  to  be  brought  up  if  danger  occurred,  while  the 
poor  dumb  creature  could  not. 

And  yet  there  is  no  word  of  protest,  no  question  to  the 
Home  Secretary,  and  no  motion  for  the  adjournment  of 
the  House  of  Commons  to  discuss  the  question !  One 
would  have  expected  a  torrent  of  protest  from  a  Society 
which  is  so  conspicuous  in  its  condemnation  of  scientific 
research.  One  could  even  have  imagined  the  arrival  of 
a  trainload  of  their  members  ready  to  volunteer  their 
service  rather  than  allow  such  cruelty. 

It  certainly  appears  strange  that  a  medical  man  is  not 
allowed  to  perform  an  experiment,  even  under  an  anaes¬ 
thetic,  without  a  licence,  and  then  is  condemned  by  the 
above  mentioned]:  Society.  The  fact  that  his  experiment 
may  save  much  suffering  and  perhaps  many  lives  is  no 
justification.  And  yet,  in  order  to  save  possible  dis¬ 
comfort  to  one  person,  animals  can  be  subjected  to  the 
possibility  of  being  roasted  alive  without  protest  — 
I  am,  etc., 

J.  Lionel  Stretton, 

Senior  Surgeon,  Kidderminster  Infirmary  and 
Children’s  Hospital. 

Kidderminster,  March  8th. 


NOTIFICATION  OF  BIRTHS  ACT. 

Sir, — I  note  with  much  regret  that,  at  a  meeting  of  the 
Liverpool  and  Birkenhead  combined  Divisions,  the  objec¬ 
tion  raised  against  the  Compulsory  Notification  of  Births 
Act  seemed  to  rest  solely  on  the  absence  of  remuneration 
to  the  medical  man  notifying. 

To  my  mind  the  lack  of  payment  is  the  smallest  and 
the  least  weighty  of  many  objections  ;  a  much  graver  one 
is  that  a  Government  should  treat  so  cavalierly  a  whole 
profession,  and,  against  Its  protests,  thrust  upon  it  duties 
which  are  repugnant  to  Its  traditions  and  in  opposition 
to  the  current  law  of  the  land.  It  is  a  nice  constitu¬ 
tional  question  whether  such  a  selection  of  certain  citizens 
to  perform  a  duty  from  which  others  are  free  is  completely 
justifiable. 

The  State  has  in  the  past  used  the  medical  profession 
scurvily,  neglected  Its  just  requests  for  recognition,  and 
imposed  upon  it  public  duties  for  which  it  offers  no 
reward. 

Should  the  members  of  the  Liverpool  joint  Division 
accept  a  small  fee  for  notification  as  a  sufficient  bribe  to 
make  the  Act  acceptable,  they  will  have  done  much  to 
lower  the  position  taken  up  by  their  fellows  in  opposing 
this  most  unjustifiable  piece  of  legislation,  and  that  which 
will  make  opposition  to  similar  Bills  even  more  difficult 
than  it  has  been  in  the  past.— I  am,  etc., 

March  17th.  X*  Ki 


OXFORD  POST-GRADUATE  COURSE  OF 
OPHTHALMOLOGY. 

Sir, — In  the  note  in  which  you  speak  so  generously  of 
the  work  of  the  Oxford  Eye  Hospital  one  or  two  mistakes 
cccur  owing  to  your  having  received  a  syllabus  of  last 
pear’s  course  instead  of  this.  Mr.  Nettleship  then  kind  y 
took  the  chair  on  one  of  the  two  days  devoted  to  the  Con¬ 
gress  of  Ophthalmic  Surgeons  at  the  end  of  the  post¬ 
graduate  course.  I  fear,  however,  that  this  year  we  cannot 

count  upon  his  help.  ,  ,  .  ..  „„„ 

The  course  (see  your  advertisement  columns)  this  year 
Is  from  July  6th  to  18th,  not  July  15th  to  27t  • 

Will  you  allow  me  this  opportunity  of  saying  that  again 
this  year  the  last  three  days  will  be  devoted  to  addresses 
and  demonstrations  of  subjects  of  special  interest  by  dis¬ 
tinguished  English  and  foreign  surgeons,  which  any  sur- 
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geons  Interested  In  ophthalmology  are  Invited  to  attend 
without  fee.  Board  and  lodging  in  Keble  College  (7s.  6d. 
a  day)  will,  by  the  kind  permission  of  the  Warden,  be 
granted  to  those  who  apply  sufficiently  early.  I  shall  be 
glad  to  give  further  particulars  to  any  who  may  desire 
them— I  am,  etc., 

Robert  W.  Doyne, 

Reader  in  Ophthalmol  r>gy  in  the  University  of  Oxford. 

20,  Cavendish  Square,  W.,  Marcn  24th. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Sir, — The  letter  of  Dr.  Slade-Klng  In  the  Issue  of  March 
14th,  p.  656,  referring  to  the  need  for  uniformity  In  the 
work  of  medical  Inspection  and  suggesting  some  form  of 
training  for  school  medical  officers,  calls  attention  to 
matters  which  seem  to  be  overlooked. 

As  the  course  of  Instruction  need  only  extend  over  a  few 
days  I  would  suggest,  seeing  that  the  matter  Is  one  of 
some  urgency,  that  a  short  vacation  course  be  worked  up 
for  Easter,  when  the  school  officers  of  experience  In 
centres  such  as  London,  Bradford,  etc.,  might  have  the 
time  to  Impart  the  instruction  required. — I  am,  etc., 

Neath,  March  17th.  J.  M.  MORRIS,  M.O.H. 


UNIVERSITIES  AND  COLLEGE 

UNIVERSITY  OF  OXFORD. 

Radcliffc  Travelling  Fellowship,  ISOS 
H.  R.  Dean,  B.M..  B.Ch.,  New  College,  MKCP  f 
Senior  Demy  of  Magdalen  College,  has  been  elects 
Radcllffe  Travelling  Fellowship  for  three  years. 

Degrees. 

The  following  degrees  have  been  conferred : 

B.Sf. ,  B.Ch. — S.  E.  Whitnall,  Magdalen  College. 

B.Sc.—R.  Sutton  (M.B. Melbourne),  New  College. 

The  degree  days  for  next  term  are  as  follows  •  Tb 
April  30th,  at  10  am.;  Saturday,  May  23rd,  at  2  * 
Thursday,  June  18  th,  at  10  a  m.  ;  Thursday,  June  " 
10  a.m. ;  Saturday,  July  11th,  at  10  a.m. 


UNIVERSITY  OF  GLASGOW. 

Representative  on  the  General  Medical  Cour 
To  fill  the  vacancy  on  the  General  Medical  Council  left 
death  of  Sir  Thomas  McCall  Anderson,  the  Unlverslt 
has  appointed  Principal  MaoAlisteras  their  Represents 
the  next  five  years. 


PULMONARY  TUBERCULOSIS  IN  INFANCY  AND 

CHILDHOOD. 

Sir, — I  have  only  just  read  Dr.  Young’s  very  interesting 
article  In  the  Journal  for  March  7th  on  pulmonary 
tuberculosis  In  Infancy  and  childhood. 

In  the  early  diagnosis  of  these  cases  I  have  always  been 
helped  by  one  point  I  do  not  notice  that  he  has  laid  any 
stress  upon— namely,  the  pulse-rate.  This  Is  extremely 
rapid,  often  almost  uncountable  and  quite  out  of  proportion 
to  the  physical  signs  in  the  chest  or  general  condition  of  the 
child. 

This  sign  Is  particularly  useful  in  those  early  cases  of 
bronchial  phthisis  where  the  diagnosis  from  pertussis  is 
difficult.— I  am,  etc., 

Arthur  J.  Martin,  M.D. 

Bloxwich,  near  Walsall, ^March  18th. 


MOTOR  CAR  TAXATION. 

Sir, — I  have  been  hoping  for  some  weeks  to  read  In 
my  Journal  that  the  British  Medical  Association  is 
making  an  organized  opposition  to  the  Increase  of 
taxation  of  the  doctor’s  car,  as  threatened  in  the  coming 
Budget.  Surely  we  have  a  just  cause  for  special  terms 
to  he  granted  to  us  ;  but  our  apathy  and  want  of  organiza¬ 
tion  will  probably  cost  us  dearly.  The  Motor  Union  Is 
looking  after  its  members’  Interests ;  why  not  the  British 
Medical  Association  ?  I  would  advise  all  medical  men 
who  use  a  motor  for  their  work  to  write  to  the  M.P.  for 
their  division  and  urge  him  to  do  battle  for  the  already 
overtaxed  medico. — I  am,  etc., 

Hornsea,  E.  Yorks,  March  17th.  H.  D.  JOHNS. 

t  There  has  already  been  long  and  voluminous 
correspondence  on  this  subject ;  there  is  a  special  com¬ 
mittee  of  medical  men  using  motors  (of  which  the  secre¬ 
tary  is,  or  was,  Dr.  Bruce- Porter  of  Grosvenor  Street). 
This  Committee  caused  special  representations  to  be 
made  to  a  committee  of  the  House  of  Commons  which 
was  sitting  some  time  ago.  As  a  result  of  the  correspon¬ 
dence  in  the  Journal,  the  Shropshire  and  Mid-Wales 
Branch  of  the  British  Medical  Association  passed  a 
resolution  on  the  subject,  and  sent  a  copy  of  it  to  all 
members  of  Parliament  In  the  neighbourhood,  and  the 
Bame  course  is  to  be  recommended  everywhere. 


The  late  Dr.  J.  H.  Galton,  of  Norwood,  left  estate  to  the 
amount  of  £42,590. 

On  the  occasion  of  his  recent  retirement  from  active 
teaching  Professor  Hallopeau.  the  distinguished  dermato¬ 
logist,  was  presented  at  the  Hopital  Saint  Louis  in  Paris 
with  a  gold  medal  struck  in  his  honour.  It  bears  the 
inscription,  Primum  multos  agnovit  morbjs. 

Lieutenant-Colonel  John  Maitland,  M.D.,  Indian 
Medical  Service  (retired),  died  at  Bournemonth  on  Decem¬ 
ber  20th,  1907.  He  entered  the  Madras  Medical  Depart¬ 
ment  as  Assistant  Surgeon,  March  31st.  1876,  became 
Surgeon-Lieutenant- Colonel  March  31st,  1896 ;  and  retired 
from  the  service  In  1906, 


UNIVERSITY  OF  LONDON. 

The  Union  Society. 

The  officials  of  the  Union  Society  are  to  be  congratulate 
the  report  which  they  have  been  able  to  publish  at  the 
the  first  year  of  Its  active  existence.  This  dates  fron 
the  beginning  of  last  year,  and  since  then  the  Society,  y 
founded  on  the  model  of  those  at  Oxford  and  Cambrir 
held  a  series  of  Interesting  debates  on  various  topics,  ai 
up  the  year  with  a  balance  In  hand  sufficient  tc 
Immediate  future  expenses,  bat  not  so  great  as  to  ena 
Society  to  dispense  with  farther  assistance  from 
connected  with  the  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDC 

An  extraordinary  Comitla  was  held  at  the  College  on 
March  20th,  the  President  (Sir  R.  Douglas  Powell) 
chair. 

Licences. 

The  Licence  of  the  College  was  granted  to  Bartram 
Lloyd,  Birmingham  University,  and  David  Ranken,  I 
University. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  Royal  College  of  Sa 
reporting  proceedings  of  the  Council  on  February  13th  1 

2.  From  the  same,  conveying  a  proposal  that  the  Comi 
which  have  been  separately  appointed  by  the  two  Colli 
the  subject  of  the  medical  Inspection  of  school  child; 
the  teaching  of  hygiene  should  act  together  or  form 
committee.  It  was  resolved  that  the  two  should  form 
committee. 

3.  From  Dr.  Cooper  Pattln,  medical  officer  of  health 
City  of  Norwich,  asking  leave  to  have  a  sketch  made  fri 
of  the  portraits  of  Dr.  Cains  in  the  College,  for  a  medal 
a  London  sculptor.  Leave  was  granted. 

4.  From  the  Secretary  of  the  International  Congn 
Laryngology  and  Rhinology  with  a  Turck-Czermak  Com 
ration,  to  he  held  in  Vienna,  April  21st  to  25th,  1908,  li 
the  College  to  send  a  delegate.  The  invitation  was  acc 
and,  on  the  nomination  of  the  President,  Sir  Felix  Sem 
appointed  to  represent  the  College. 

Catalogue  of  the  College  Library. 

On  the  motion  of  the  Harveian  LlDrarlan,  Dr.  Payne, 
unanimously  resolved : 

That  in  pursuance  of  a  resolution  adopted  at  the  meeting 
Library  Committee,  January  23rd  last,  a  commencement  b 
of  preparing  a  new  printed  catalogue  of  the  College  Librar 


Reports. 

The  following  reports  were  received  : 

1.  From  the  Beri-berl  Committee  on  the  reply  to  be 
the  Board  of  Trade  (Marine  Department). 

2.  From  the  Committee  of  Management,  dated  Mar 
1908,  recommending  that  University  College  Sobool, 
stead,  be  added  to  the  list  of  Institutions  recognized 
Examining  Board  in  England  for  Instruction  In  chemlsl 
physics. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  have  been  approved  at  the  examln 
indicated : 

Surgery.- *S.  Speelman.  fA.  H.  Turner. 

Medicine.—* E  J.  Crew,  *H.  E.  Middiebrooke,  tA.  H.  Tamer. 
Forensic  Medicine.— G.  K.  Aubrey.  A  H.  Turner. 

Midwijerp  — V.  P.  Norman,  H.  T.  Roberts.  A.  H.  Turner. 

*  Section  II.  t  Sections  I  and  II. 

The  diploma  of  the  Society  hts  been  granted  to  i 
Turner. 
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THE  PHYSIOLOGY  OF  THE  EMOTIONS. 


Clua  HatuKs 

ON  THE 

IYSIOLOGY  OF  THE  EMOTIONS. 

Delivered  at  King’s  College, 

W  F.  W.  3IOTT,  31. D.,  F.R.C.P.,  F.R.S., 

PATHOLOGIST,  LONDON  COUNTY  COUNCIL  ASYLUMS. 

Lecture  I. 

n  my  friend  Profesior  Halllbarton  asked  me  to  give 
lectures  on  the  physiology  of  the  nervous  system, 
thought  myself  what  subject  of  Importance  to  the 
cal  student  was  not  already  fully  and  adequately 
with  in  his  lectures  or  In  his  admirable  textbook, 
m  not  surprised  that  the  physiology  of  the  emotions 
lies  but  little  space  in  our  standard  textbooks  of 
lology,  for  Its  study  in  animals  by  experiment  has 
In  a  great  measure  unfruitful  or  open  to  criticism. 
French  and  Italian  physiologists  have  successfully 
ed  much  attention  to  the  subject,  and  the  experi- 
3  of  Professor  Sherrington  are  of  great  Importance  In 
onnexion.  I  wish  also  to  acknowledge  my  indebted- 
to  the  philosophical  works  of  Dr.  Henry  Maudsley 
e  physiology  and  pathology  of  mind.  Tnen  no  con- 
ition  of  this  subject  is  complete,  especially  from  the 
;lcal  aspect,  without  a  study  of  Darwin’s  great  work 
j  Expression  of  the  Emotions  and  the  classical  work  of 
larles  Bell  on  the  Anatomy  of  Expression. 
me  preface  my  remarks  by  saying  that  I  am  not  so 
i  as  to  suppose  that  I  can  do  more  than  expound 
f  the  facts  of  anatomy  and  physiology,  with  a  direct 
lrect  bearing  upon  the  psychology  of  the  emotions, 
ere  Is  probably  no  subject  in  the  physiology  of  mind 
ch  we  know  less.  Yet  its  study  is  well  worthy  of 
Ion,  for  It  Iwlll  serve  you  in  good  stead  in  under- 
ng  the  neuroses  and  psychoses  In  which  emotional 
bances  are  usually  an  Important  and  even  essential 
re. 

physiology  of  the  emotions  finds  its  expression  in 
iguage  of  the  novelist,  the  poet,  and  the  dramatist. 
Spenser  in  his  Fairy  Queen  says: 

md  troubled  blood  through  his  pale  face  was  seen 
o  come  and  go  with  tidings  from  his  heart. 

ce  says  to  his  murderers  : 

)  r  How  deadly  dost  thou  speak  ! 

our  eyes  do  menace  me  :  why  look  you  pale  ? 

!  emotions  are  depicted  in  their  writings,  so  the 
re  of  their  success  may  be  gauged.  Toe  interest 
i  and  the  emotional  echo  awakened  in  ourselves  is 
ponse  by  which  we  share  the  feelings  and  motives 
characters  portrayed.  Again,  popular  metaphor 
ites  the  physiology  of  the  emotions  :  “  The  broken 
the  “lighthearted,”  “breathing  out  vengeance,” 

1  down  with  sorrow,”  “  the  breast  swells  with  anger,” 
funk,”  and  the  coarse  expressions  used  to  denote 
Is  of  the  sphincters  In  fear,  and  many  other 
es,  will  occur  to  you. 

rding  to  Ribot1  the  emotion  Is  In  the  affective 
ae  equivalent  of  the  perception  In  the  intellectual 
a  complex  synthetic  state  which  is  composed 
illy  of  movements  produced  or  arrested,  of  organic 
atlons  in  the  circulation,  respiration,  etc.,  of  a 
f  consciousness,  sgreeable  or  painful  or  mixed, 
to  each  emotion.  It  is  a  phenomenon  of  sudden 
«ce.  It  is  of  limited  duration.  It  certainly  mey 
of  limited  duration  in  the  case  of  sorrow,  whicn 
'y  Is  contemplative,  whereas  grief  is  tumultuous  and 
'slstent.  Ribot  should  have  stated  :  It  is  of  limited 
“e  primitive  forms  as  manifested  in  animals, 
child,  in  the  Imbecile,  and  In  the  savage.  It  is 
always  to  the  preservation  of  the  individual  or  the 
directly  for  the  primitive  emotions,  indirectly  for 
ived  emotions.  By  primitive  emotions  I  mean 
lear,  joy  and  sorrow,  disgust,  and  the  tender 
>s,  love,  sexual  instinct  and  reciprocal  affection  of 
and  offspring, 

’jectoridea  excites  an  emotion;  thus  a  stranger 
y  intrudes  himself  into  your  presence,  producing 
m°Q  *  an£er  ,or  *ear>  preceded  by  momentary 
ment.  The  objective  manifestations  of  the  emotion 
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you  are  experiencing  may  be  flight,  transitory,  merely  a 
flush  or  pallor  ;  and  a  slight  alteration  of  expression  may 
be  all  that  is  obvious  to  the  stranger;  but  if  the  emotion 
be  not  controlled,  then  all  the  outward  bodily  manifesta¬ 
tions  of  anger  and  fear  may  occur.  In  both  cases, 
however,  there  are  Internal  organic  disturbances. 

Let  us  consider  the  emotion  Fear,  and  I  will  borrow 
from  the  description  by  Darwin.  Fear  Is  often  preceded 
by  astonishment,  and  is  so  far  akin  to  it  that  both  lead  to 
the  sense  of  sight  and  hearing  being  instantly  aroused. 
In  both  cases  the  eyes  and  mouth  are  widely  opened  and 
the  eyebrows  raised.  The  frightened  man  at  first  stands 
like  a  statue,  motionless  or  breathless,  or  crouches  down 
as  if  to  escape  observation.  The  heart  beats  quickly  and 
violently,  so  that  it  palpitates  and  knocks  against  the  ribs 
(due  to  accelerator  sympathetic  excitation );  but  It  is  very 
doubtful  If  it  then  works  more  efficiently  than  usual,  so  as 
to  send  a  greater  supply  of  blood  to  all  parts  of  the’body, 
for  the  skin  instantly  becomes  pale,  as  during  incipient 
faintness  ( due  to  vasomotor  spasm),  a  cold  sweat  occurs 
(probably  excitation  of  sympathetic  and  (omtriction  of  involun¬ 
tary  fibres  in  siotat  y  lands)  the  hairs  are  erected  (gooee-skin, 
or  pilo-motor  contraction),  and  the  superficial  muscles* 
shiver  ( due  to  coolness  of  the  /kin). 

The  salivary  glands  act  imperfectly,  the  mouth  Is  dry* 
and  is  often  opened  and  shut.  The  pupils  are  dilated 
(stimulation  of  dilator  fibres).  We  see  that  in  fear  there  is 
a  profound  effect  on  the  sympathetic  vasomotors  supplying 
the  unstriped  muecle  fibres  of  the  vessels,  and  in  terror 
the  effects  are  more  pronounced.  In  anger  there  is  an 
exactly  opposite  effect;  dilatation  of  the  vesEels,  flushing 
of  the  skin,  warmth,  perspIrattoD,  and  Increased  muscular 
tone  and  action.  It  seems  as  if  there  were  an  antagonism 
between  the  action  of  the  unstriped  muscle  and  the 
striped,  except  that  in  fear  there  Is  relaxation  of  the 
unstrlped  muscles  of  the  sphincters  and  loes  of  visceral 
tonus. 

“There  are  two  theories  advanced  to  explain  the 
emotions;  according  to  the  one,  they  are  derived  qualities, 
modes,  or  functions  of  consciousness  ;  they  only  exist  by 
it.  Tnis  Is  the  Intellectualist  theory  which  has  found  its 
more  comnlete  expression  In  Heroart  and  the  German 
School  of  Psychology,  according  to  which  every  affective 
state  only  exists  by  the  reclprccal  relation  of  repre¬ 
sentations;  every  feeling  results  from  the  coexistence 
in  the  mind  of  ideas  which  support  or  antagonize 
it ;  it  Is  the  immediate  conscience  of  elevation 
or  depression  of  p3jcbic  activity,  of  a  state  of  free  or 
restrained  tension.  Suppress  every  intellectual  state, 
and  feeling  vanishes.  The  other,  the  Physiological  theory 
of  Bain,  Spencer,  Maudeley,  Lange,  James,  Sergl,  and 
Ribot,  connects  all  affective  states  to  biological  condi¬ 
tions,  and  considers  them  as  the  direct  and  immediate 
expression  of  the  vegetative  life.”  According  to  this 
physiological  theory,  the  emotions  have  their  roots  in 
the  Instincts,  appetites,  and  desires.  In  contradistinction 
to  the  intellectualist  theory,  we  have  the  peripheral 
theories  of  James,  of  Lange,  and  of  Sergi,  that  emotions 
follow  upon  and  are  the  result  of  organic  changes  ; 
whereas  the  intellectualist  theory  is  that  the  percep¬ 
tion  or  Idea  produces  the  feeling  of  the  emotion  which 
is  followed  by  the  organic  changes.  There  are  three 
peripheral  theories.  Let  us  consider  the  simplest  first, 
that  of  Lange.  It  comprises  two  propositions  :  (1)  The 
psychic  emotion  does  not  exist,  but  is  only  the  state  of 
consciousness  brought  about  by  organic  disturbances. 
(2)  The  reflex  organic  disturbances  which  are  the  factors 
of  the  emotions  are  themselves  only  reflexes  of  the 
circulating  apparatus  governed  by  the  vasomotor  centres. 
This  Is  therefore  termed  the  Vasomotor  theory. 

Sergi  has  opposed  this  theory  and  has  asserted  that  It 
is  too  restricted,  and  he  would  include  not  only  the  vaso¬ 
motor  centres,  but  also  all  the  bulbar  centres,  including 
the  respiratory,  and  the  centres  of  vegetative  life  ;  hence 
Sergi’s  theory  is  termed  the  Bulbar  theory. 

Physiologically  considered,  Sergi’s  arguments  that  the 
other  bulbar  centres  should  be  Included  are  strong, 
because  we  know  that  the  vasomotor  and  cardiac  inhibi¬ 
tory  centres  have  phasic  periods  of  activity  and  relaxa¬ 
tion  corresponding  to  those  of  the  respiratory  centres. 
The  centre  of  deglutition  reacts  also  very  manifestly 
upon  the  respiratory  and  the  cardio- Inhibitory  centres  in 

•The  vaso-constrictors  of  the  salivary  glands  are  post-ganglionic 
from  the  superior  cervical  ganglion. 
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man;  the  pulse  is  quickened  during  deglutition  ;  there  Is 
on  swallowing  a  short  Inspiratory  twitch  ol  the  diaphragm, 
followed  by  an  arrest  oi  impulses  from  the  respiratory 
centres. 

All  the  bulbar  centres  must  be  associated  for  the  perfect 
performance  of  the  vital  functions  of  nutrition,  of  respira¬ 
tion,  and  of  circulation. 

Again,  we  know  that  the  pneumogastrlc  Is  the  great 
nerve  of  organic  life,  controlling  the  actions  and  secretions 
of  the  viscera,  and  very  possibly  the  metabolism  of  the 
body.  We  know  that  puncture  of  the  fourth  ventricle 
produces  glycosuria,  and  therefore  disturbs  either  the 
liver  or  the  pancreas  In  its  functions.  Again,  In  the  bulb 
we  have  the  motor  cells  which  preside  over  the  muscles 
of  expression,  speech,  and  vocalization.  The  pons  and 
medulla  represent  a  complex  of  spinal  segments ;  we  know 
that  in  the  simple  spinal  reflexes  the  same  groups  of 
muscles  are  brought  Into  play  to  give  rise  to  totally 
different  purposive  actions,  according  to  the  nature  of  the 
stimulus.  This  means  an  integrative  or  associative  action 
of  these  spinal  segments ;  the  same  integrative  or  associa¬ 
tive  action  of  the  infinitely  more  complex  centres  in  the 
medulla  takes  place  under  appropriate  stimulus,  as  I  shall 
hope  to  show  you  later.  There  is  much,  therefore,  to  be 
said  in  favour  of  the  whole  of  the  structures  of  the  pons 
or  bulb  being  primarily  affected  in  an  emotion,  as  Sergi 
asserts* 

Lastly,  we  have  the  more  complex  theory  of  James  that 
emotions  follow  upon  the  bodily  expressions— the  coarser 
emotions ,  at  least.  He  says  our  natural  way  of  thinking 
about  these  coarser  emotions  Is  that  the  mental  perception 
of  some  fact  excites  the  mental  affection  called  the  emotion, 
and  that  this  latter  state  of  mind  gives  rise  to  the  bodily 
•expression.  His  theory  is  not  this— the  intellectual 
theory— but  that  the  bodily  changes  follow  directly  the 
perception  of  the  exciting  fact,  and  that  our  feeling  of  the 
aame  changes  (as  they  occur)  is  the  emotion.  He  points 
out  in  support  of  his  theory  that  every  one  of  the  bodily 
changes,  whatever  it  be,  is  felt  acutely  or  obscurely  the 
moment  it  occurs. 

If  we  fancy  some  strong  emotion  and  then  try  to  abstract 
£rom  our  consciousness  of  It  all  the  feelings  of  its  bodily 
aymptoms,  we  find  we  have  nothing  left  behind;  no  mind 
stuff  out  of  which  the  emotion  can  be  constituted,  and  with¬ 
out  the  bodily  states  following  on  the  perceptions,  the  latter 
would  be  purely  cognitive  in  form,  pale,  colourless,  destitute 
of  emotion  and  warmth. 

One  objection  raised  to  the  peripheral  theory  Is  that 
people  state  they  do  feel  the  emotion — for  example,  fear 
— before  the  bodily  manifestations  occur.  Yet,  if  they 
are  questioned  about  this,  they  say  it  Is  very  difficult  to 
decide;  and  when  you  ask  them  when  they  know  that 
the  sense  of,  say,  fear  has  departed,  they  tell  you  that 
4t  is  only  by  the  feeling  of  the  organic  changes  having 
left  them.  In  fact,  can  we  summon  up  In  the  mind 
the  feeling  of  an  emotion  and  at  the  same  time 
suppress  all  bodily  manifestations  ?  A  case  recently 
came  under  my  notice :  A  highly  Intelligent  man 
suffered  with  cerebral  tumour;  he  suffered  with  curious 
attacks  which  he  described  as  follows :  Suddenly  a 
sense  of  fear,  associated  with  pallor,  momentary 
arrest,  disturbance,  or  weakness  of  the  action  of 
the  heart,  disturbance  of  respiration,  trembling  and 
weakness  of  the  body  and  llmb3,  a  feeling  of  anxiety, 
suffocation,  and  vague  unpleasant  sensations  in  the  breast, 
also  dryness  and  an  unpleasant  smell  or  flavour  in  the 
mouth.  When  I  asked  him  how  he  knew  the  sense  of 
Sear  had  gone,  he  said  it  was  only  by  the  return  of  the 
normal  organic  sensibility,  as  shown  by  the  departure  of 
the  disturbances  described. 

Here,  then,  was  no  doubt  some  source  of  excitation  in 
the  cerebrum  which  gave  rise  to  these  curious  attacks ; 
but  functional  conditions  of  a  similar  character  have  been 
described  by  James,  and  more  recently  by  Sir  Wm,  Gowers. 
James  says  that  pathological  cases  In  which  the  emotion 
is  objectless  furnish  the  best  proof  that  the  Immediate 
cause  of  emotion  is  a  physical  effect  on  the  nerves,  and 
he  cites  a  case  in  point  In  which  the  individual  suffered 
from  attacks  of  inability  to  draw  a  deep  breath,  fluttering 
of  the  heart,  precordial  anxiety  with  an  Irresistible  ten¬ 
dency  to  take  a  crouching  attitude  and  to  sit  still,  accom¬ 
panied,  perhaps,  by  other  visceral  disturbances  occurring 
quite  spontaneously.  I  have  seen  such  a  case.  The 
patient’s  feeling  of  this  combination  is  the  emotion  of 


dread,  and  he  is  the  victim  of  what  is  known  as  m 
fear. 

Sir  William  Gowers,  in  his  recent  very  interesting 
on  the  borderland  of  epilepsy,  describes  somewhat  sir 
cases,  which  he  terms  “ vagal  and  vaso-vagal  atU 
They  were  described  by  Nothnagel  as  “ angina 
motoria ,”  and  also  by  Sir  Douglas  Powell.  Some  oi 
symptoms  were  classed  by  Bonnier  aB  “  syndrome  m 
laire,”  but  none  of  these  writers  have  brought  the 
ptoms  together  as  features  of  definite  attacks  irrespe 
of  their  relation  to  the  heart. 

As  far  as  I  can  gather  from  the  account  of  the 
given  by  Sir  William  Gowers,  they  came  on  independ 
of  any  particular  state  of  consciousness  which  would 
rise  to  morbid  dread  or  fear;  yet,  as  In  James’s 
noted,  “  there  may  be  a  sense  of  vague  fear  and  c 
which  Is  recognized  to  have  no  adequate  cause.” 

The  vagal  symptoms  are  chiefly  referred  to  the  stor 
respiratory  system  and  the  heart.  We  may  pro) 
ascribe  to  the  gastric  nerves  a  sensation  referred  b 
epigastrium,  generally  described  as  a  sense  of  oppre 
or  of  fullness,  but  often  indescribable,  It  begins 
denly,  irrespective  of  the  state  of  the  stomach  or 
functions,  and  often  seems  to  ascend  to  the  chest, 
seldom  to  the  throat  or  head,  as  does  the  aura  of  epii 
There  Is  seldom  nausea  and  never  vomiting.  Even 
common  (especially  as  an  early  symptom)  is  a  sec 
respiratory  distress,  or  difficulty  In  breathing;  the  cf 
symptoms  are  discomfort  (in  some  cases  acute  pain 
often  a  feeling  of  arrest  of  the  heart’s  action.  It  c 
alarm;  but,  apart  from  any  cardiac  sensation,  thi 
sometimes  a  vague  feeling  of  fear  and  dread,  whi 
recognized  to  have  no  adequate  cause.  The  slowm 
mental  operations,  the  difficulty  in  thinking  or  ir 
centrating  attention  which  may  accompany  these  at 
or  may  even  be  the  first  symptom,  is  probably  owi 
the  same  cause  as  pallor  of  the  face  and  coldness  < 
extremities,  and  is  related  to  vasomotor  spaBDc 
inefficiency  ol  the  heart’s  action. 

According  to  James,  objects  excite  bodily  change, 
pre-organized  mechanism  ;  the  changes  are  so  indefi 
numerous  and  subtle  that  the  entire  organism  m 
called  a  sounding-board ,  which  every  change  ol  cone 
ness,  however  slight,  may  make  reverberate.  E' 
James’s  theory  cannot  be  accepted  in  its  entirety 
can  be  no  doubt  that  what  he  says  is  true,  that  w 
these  organic  bodily  disturbances — the  result  of  a  c 
discharge  of  nervous  energy— there  would  be  a  c 
less  feeling,  and  the  emotion,  if  it  existed,  won 
disembodied. 

Blbot  points  out  that  Maudsley  had  already, 
Physiology  of  Mind,  indicated  this  peripheral  theorj 
out  Insisting  upon  it  too  strongly.  He  quoted  Bu 
his  treatise  On  the  Sublime  and  Beautiful : 

I  have  often  observed  that,  on  mimicking  the  loo 
gestures  of  angry,  or  placid,  or  frightened,  or  daring 
have  involuntarily  found  my  mind  turned  to  that  ] 
whose  appearance  I  strove  to  Imitate. 

Burke  also  writes  of  the  physiognomist  Campanej 
When  he  had  a  mind  to  penetrate  Into  the  inclinai 
those  he  had  to  deal  with,  he  composed  his  face,  his  ge 
and  his  whole  body  Into  the  exact  similitude  of  the  pei 
intended  to  examine,  and  then  carefully  observed  what 
mind  he  seemed  to  acquire  by  the  change.  Thus  he  v 
to  enter  into  the  dispositions  8Dd  thoughts  of  pe( 
effectually  as  if  he  had  been  changed  Into  the  very  men 

Darwin  in  his  great  work  on  The  Expression 
Emotions  supports  the  view  that  the  assumption 
facial  expression  and  attitude  of  an  “  emotion  gw 
to  the  feeling  of  the  emotion  ” ;  but  Maudsley  poll 
that  there  is  a  fallacy  in  making  this  experiment, 
order  to  produce  the  suitable  movements  of  exp^ 
we  are  compelled  unconsciously  to  Imagine  the  er 
The  practised  actor,  however,  does  not  necessarily  1 
emotion.  Probably  Maudsley’s  position  is  the  corn 
when  he  asserts : 

In  our  emotional  life  any  particular  passion  is 
stronger  and  more  distinct  by  the  existence  of  tho 
states  which  it  naturally  produces,  and  which  In  1 
otherwise  produced,  tend  to  engender  it. 

Darwin  says:  “  Most  of  our  emotions  are  so  dose 
nected  with  their  expression,  that  they  hardly  exis 
body  remains  passive.” 

It  seems  to  me  probable  that  the  bodily 
emotion  Intensifies  and  prolongs  it,  meeting  the  1 


THE  PHYSIOLOGY  OF  THE  EMOTIONS. 


L  The  British 
Medical  Journal 


"  April  4>i*9°8.] 


,ay  In  fact,  an  emotion  cannot  be  looked  upon  as  a 
hysical  entity,  and  it  would  be  better  to  leave  out  the 
isoinble  question  of  which  is  cause  and  which  effect,  and 
38ume  that  no  conscious  state  is  capable  of  dissociation 
om  its  physical  conditions. 

Dr.  Claye  Shaw  recently  wrote’  a  paper  in  Mind  in 
hlch  he  calls  attention  to  the  question  of  actors  feeling 
lotions,  and  he  was  good  enough  to  introduce  me  to  Mr. 
omyns  Carr.  This  gentleman  Informed  me  that  actors 
3  not  feel  the  emotions  which  they  so  skilfully  portray  ; 
i  fact,  if  they  felt  an  emotion,  for  example  fear,  they 
onld  be  unable  to  perform  their  parts.  Thus  the  art  of 
sting  lies  in  concealing  the  art,  and  the  actor,  by  his 
cpresslons  and  gestures  and  the  modulations  of  his  voice , 
eling  himself  no  organic  Internal  disturbance — the 
sentlal  part  of  an  emotion — can  nevertheless,  by  his  art, 
ouse  in  the  expectant  audience  that  part  of  an  emotion 
hich  he  does  not  portray,  namely,  the  quickening  or 
owing  of  the  pulse  and  respiration,  the  emotional  thrill 
shudder  of  the  spine,  pallor  and  coldness,  or  redness 
id  warmth  of  the  skin,  and  various  other  manifestations 
diffuse  visceral-vascular  disturbances. 

James  quotes  William  Archer  on  the  anatomy  of  acting 
support  of  his  theory,  and  certainly  some  actors  and 
tresses  do  feel  these  internal  disturbances.  Especially 
i  they  refer  to  emotional  disturbances  when  performing 
e  part  of  Othello.  It  evidently  depends  largely  upon 
e  temperament  of  the  individual  actor,  for  Forbes 
jbertson  writes : 

[suffer from  fatigue  in  proportion  to  the  amount  of  emotion 
lave  been  called  upon  to  go  through,  and  not  from  physical 
ertion. 

Professor  Sikorsky  of  Kief  contributed  an  Important 
tide  on  the  facial  expression  of  the  insane  to  the 
lurologisches  Centralblatt  for  1877,  in  which  he  says : 

When  I  contract  my  facial  muscles  in  any  mimetic  comblna- 
>n  I  feel  no  emotional  excitement,  so  that  the  mimicry  is  in 
a  fullest  sense  of  the  word  artificial. 

with  “quick-change  artists” — they  cannot  feel  any 
lotion.  But  habitual  acts  such  as  these  may  become 
iconsdous,  and  a  certain  amount  of  feeling  of  the 
lotion  when  the  mimicry  is  first  practised  may  soon 
come  vague  and  lost. 

Two  fundamental  biological  principles— the  preserva- 
m  of  the  individual  and  the  preservation  of  the  species 
are  the  basis  of  all  vital  actions  In  the  animal  kingdom, 
all  animals,  consisting  of  a  commonwealth  of  cells 
mposing  organs  and  tissues,  different  in  structure 
d  f auction,  harmonious  co-operation  by  which  the 
imal  is  able  to  adapt  Itself  to  environment  Is  brought 
out  by  two  vital  processes — namely  (1)  a  biochemical 
lociation,  by  means  of  the  circulating  blood  and  lymph, 
dch  contains  the  products  of  the  vital  activities  of  all 
3  cells;  and  (2)  a  biophysical  association,  by  means  of 
!  3  nervous  system.  These  two  associations  are  similar 
plan  in  all  mammals,  yet  there  are  differences  to  each 
ler,  to  each  species  of  the  order,  and  to  every  individual 
each  species.  The  similarity  is  shown  by  the  reaction 
conditions  which  produce  pleasure  or  pain  In  the 
uggle  for  existence  and  survival  of  the  fittest,  and  In 
3  manifestations  of  the  primitive  emotions — anger,  fear, 
gust,  and  the  tender  emotions,  courtship,  the  sexual 
itlnet,  and  the  reciprocal  instinctive  sympathy  of  parent 
1  offspring. 

The  sense  of  wellbeing  of  the  whole  personality  of  the 
iividual  depends  upon  an  adequate  supply  of  blood  to 
ih  and  all  the  important  tissues  of  the  body,  whereby 
3y  can  function  in  harmonious  co-operation.  This  in  a 
ilthy  Individual  Is  the  . prevailing  bodily  condition,  and 
general  pleasurable  satisfied  sense  of  wellbeing  Is  the 
ult  of  this  harmonious  co-operation.  The  quality  of  the 
>od,  by  its  influence  on  the  nervous  centres,  may  affect 
3  emotional  reaction,  for  we  know  that  toxic  conditions 
the  blood  have  a  profound  influence  on  the  affective 
;te  of  the  Individual. 

We  have  definite  evidence  that  the  respiratory  centre  in 
3  medulla  is  sensible  to  the  chemical  condition  of  the 
>od  as  regards  the  amount  Of  oxygen  and  carbon 
>xide  it  contains,  and  when  all  afferent  channels  are  cut 
the  centre  is  capable  of  automatically  responding  to 
3  chemical  changes.  “The  activity  of  the  centre  is 
'lmately  dependent  on  the  condition  of  the  blood,  and  Is 


especially  excited  by  Increased  venosity  of  the  blood  or 
allayed  by  improved  arterialization  ”  (Starling). 

Again,  we  have  evidence  to  show  that  the  Internal 
secretions  of  glandular  organs  may  excite  or  arrest  tissue 
activities  even  without  the  influence  of  the  nervous 
system ;  there  are  other  secretions— for  example,  adrenalin 
—which  excite  through  the  sympathetic  the  vlscero- 
vascular  motor  system ;  again,  the  profound  effect  upon 
the  mind  of  the  early  removal  of  the  reproductive  organa 
has  long  been  known,  and  gave  Brown-S<5quard  the  idea  cl 
the  importance  of  the  internal  secretions  of  organs 
Nothing  Is  more  obvious  than  the  intimate  association 
of  the  emotions  with  the  reproductive  organs  and  their 
functions,  and  this  association  may  be  partially  due  to  an 
Internal  secretion  passing  into  the  blood,  arousing  Instinc¬ 
tively  characteristic  feelings  in  a  preorganized  complex 
nervous  mechanism  which  In  the  long  procession  of  ages 
has  habitually  acted  and  reacted  In  the  same  manner - 
there  has  thus  been  established  a  biochemical  associated 
memory  in  the  seat  of  consciousness  of  the  presence 
in  the  blood  of  a  substance  Indicating  tumescence 
of  the  gland  and  the  desire  of  detumescence.  I  do 
not  mean  to  assert  that  the  sexual  Instinct  and  the 
emotions  associated  therewith  may  not  be  aroused 
by  nervous  stimuli  proceeding  from  the  turgid  gland 
and  the  seminal  vesicles,  but  inasmuch  as  the 
sexual  desire  and  instinct  Is  more  persistent  when  the 
glandular  substance  is  left  behind,  although  Its  con¬ 
nexions  are  severed,  than  when  the  glands  are  entirely 
removed  or  destroyed;  and  since  we  know  from  other 
experimental  facts*  that  the  Internal  secretions  can  serve 
as  messengers  to  remote  parts  when  all  nervous  con¬ 
nexions  are  severed,  we  may  conclude  that  the  complete 
mental  revolution  which  takes  place  at  puberty  msy  be  of 
twofold  causation — biochemical  by  the  blood,  and  bio¬ 
physical  by  the  nervous  system.  The  ancient  Greeks 
ascribed  the  diversity  of  temperament  to  the  mixture  of 
the  elements  of  the  body,  and  more  to  the  fluids  than  the 
solids.  In  every  succeeding  age  the  distinctions  of  con¬ 
stitution  and  temperament  have  been  attributed  to  the 
humours.  Hippocrates  treated  of  four  radical  humours— 
the  sanguineous,  phlegmatic,  choleric,  and  melancholic. 
Recent  discoveries  in  biochemistry  indicate  that  the 
humoral  theory  Is  in  a  measure  true,  but  It  Is  inseparable 
from  the  cellular  theory ;  for  upon  the  quality  of  the  blood 
depends  the  healthy  condition  of  all  the  organs  of  the 
body.  Now  we  are  only  conscious  of  the  internal  organs 
when  some  disturbance  of  their  normal  activity  occurs — 
alteration  of  the  rhythm,  alteration  of  their  phasic  or 
periodic  activity,  or  some  disturbance  of  their  function, 
temporary  or  permanent.  This  organic  sensibility  pro¬ 
duces  a  disturbance  In  consciousness  when  the  normal 
Impulses  from  the  vital  organs  are  altered.  Normally  of 
low  intensity,  diffuse  and  uniform,  it  only  produces  a 
vague  effect  upon  consciousness  ;  but  this  coenaesthesis 
Is  the  great  silent  background  of  personality,  and  as 
Maudsley  so  truly  remarks : 

It  may  well  be  that  the  general  uniformity  of  passions  and 
desires  among  mankind  Is  owing  to  the  uniform  operation  of 
the  bodily  organs  upon  the  brain,  and  just  as  the  general 
uniformity  of  their  Ideas  is  owing  to  the  uniform  action  of  the 
organs  of  the  senses. 

Coexistent  with  the  progressive  evolution  of  the  animal 
kingdom  is  found  an  Increasing  development  and  com¬ 
plexity  in  the  respiratory,  circulatory,  and  nervous 
systems,  especially  the  latter,  and  the  upward  steps  are 
marked  particularly  by  the  Increasing  development  of  the 
nervous  system.  In  the  developing  embryo  we  find  an 
abstract  and  brief  chronicle  of  the  phylogenesis  of  these 
systems.  The  muscles  and  glands  to  which  the  nervous 
system  in  response  to  stimuli  discharge  innervation 
currents  require  a  due  supply  of  blood  according  to  the 
Intensity  of  their  activities.  In  order  that  these  systems--— 
respiratory,  circulatory,  and  nervous — may  co-operate  effi¬ 
ciently,  muscles,  glands,  organs,  and  subcutaneous  tissues, 
etc,,  must  automatically  receive  a  supply  of  blood  in 
proportion  to  the  Intensity  of  the  Innervation  currents, 
the  emotions  excited  and  the  energy  expended.  Again, 
the  grey  matter  of  the  central  nervous  system  when  dis¬ 
charging  more  energy  must  receive  automatically  more 
blood  If  it  is  to  maintain  Its  potential  equilibrium.  The 
vasomotor  system  is  therefore  brought  into  harmonious 

~TpITYBerUiivided  all  the  nerves  to  the  mammary  gland  of  a  s2»*>- 
goat ;  the  mammary  gland  nevertheless  developed  during  gestation.- 
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co-operation  with  the  central  nervoug  system  which 
directs  and  controls  the  expenditure  of  muscular  and 
glandular  energy.  The  principal  vasomotor  centre  is  in 
the  floor  ol  the  fourth  ventricle,  but  in  the  thoracic  region 
of  the  spinal  cord,  where  the  primitive  metameric  seg¬ 
mentation  persists,  there  are  vasomotor  centres  which 
give  off  the  fine  medullated  fibres  passing  to  the  ganglia 
of  the  sympathetic— vertebral  and  paravertebral. 

Now  the  study  of  the  emotions  would  seem  to  show  that 
there  is  some  sort  of  antagonism  between  the  discharge  of 
innervation  currents  into  the  striated  muscles  entering 
Into  the  life  of  relation  and  the  unstrlped  muscles  of  the 
arteries;  for  in  emotions  such  as  fear,  disgust,  grief,  we 
find  evidence  of  vasomotor  constriction  as  manifested  by 
pallor  of  the  skin,  goose-skin,  cold  feeling,  cold  sweat,  dry 
mouth,  associated  with  enfeeblement  and  loss  of  tone  in 
the  skeletal  muscles ;  whereas  in  anger  and  joy  there  is 
relaxation  of  the  unstriped  vaso- constrictor  fibres  with  a 
dilatation  of  the  vessels,  flushed  skin,  associated  with 
glandular  activity  and  increased  muscular  activity. 

It  is  obvious  that  increased  muscular  and  glandular 
activity  requires  automatically  an  increased  supply  of 
blood  ;  it  might  be  argued,  indeed,  that  the  Increased 
activity  was  due  to  Impulses  from  the  brain  affecting  the 
vasomotor  system  as  well  as  the  centres  which  innervate 
the  striped  muscles — the  two  systems  being  associated 
by  Inhibition  of  the  one  and  Impulsion  of  the  other. 

It  Is  probable  that  under  certain  conditions  stimuli  may 
travel  down  the  posterior  roots  Inhibiting  vaso-constrictor 
influences.  For  Bayllsshas  shown  that  there  are  no  vaso¬ 
dilator  fibres  to  the  hind  limb  of  the  dog,  In  the  abdominal 
sympathetic  chain,  but  the  only  fibres  excitation  of  which 
will  produce  dilatation  are  contained  In  the  posterior  roots. 
But  the  facts  of  degeneration  show  that  the  posterior  roots 
do  not  contain  efferent  fibres.  Bayllss,  therefore,  comes  to 
the  conclusion  that  the  same  nerve  terminations  in  the 
periphery  serve  both  to  take  up  sensory  impressions  and  to 
convey  Inhibitory  impulses  causing  dilatation  of  the 
vessels.  In  this  way  we  can  understand  how  Increased 
Innervation  currents  to  muscle  would  automatically  be 
associated  with  vaso-dilatlon  and  increased  flow  of  blood  to 
the  parts  actively  engaged  in  using  up  energy,  and  there¬ 
fore  requiring  more  arterial  blood. 

The  affective  tone  ol  the  individual  largely  depends 
upon  the  Influence  of  the  vasomotor  and  vagal  nerves  ;  it  is 
continually  oscillating  about  a  mean  point  of  equilibrium, 
a  mental  state  that  is  neither  painful  nor  pleasurable. 
Although  neither  pain  nor  pleasure  can  be  said  to  con¬ 
stitute  an  emotion,  yet  one  or  other,  and  sometimes  both, 
form  an  essential  part  of  every  emotion.  We  know  little  of 
the  physiology  of  pleasure;  It  is  a  diffuse  vague  state  of 
consciousness  clothed  and  enriched  by  perceptual  and 
Intellectual  associated  memories  which  we  desire  to 
experience  again,  and  it  forms  an  accompaniment  of  the 
healthy  activity  of  bodily  functions  which  does  not 
exceed  the  ordinary  normal  powers  of  reparation  that  the 
organism  possesses.  The  fundamental  basis  of  the  stimuli 
to  this  activity  of  bodily  functions  is  the  satisfaction  of 
the  desires,  appetites,  and  Instincts  necessary  for  the  pre¬ 
servation  of  the  individual  and  the  species.  The  preser¬ 
vation  of  the  individual,  however,  depends  not  only  on 
the  maintenance  of  the  nutritional  equilibrium  by  the 
gratification  of  the  appetites,  bat  the  body  is  protected 
from  physical  and  chemical  iDjury  by  pain  and  the 
unpleasant  experience  of  disgust.  These  are  both  states 
of  consciousness  which  there  Is  no  desire  to  experience 
again,  and  when  clothed  and  enriched  by  perceptual  and 
Intellectual  memories,  their  causes  can  be  avoided.  Thus, 
by  constantly  furnishing  the  desire  to  prevent  painful  and 
injurious  bodily  conditions,  they  form,  even  more  than 
pleasure,  the  basis  of  voluntary  action.  In  the  animal 
scale  at  first,  they  form  only  psychical  adjuncts  to  protec¬ 
tive  reflexes,  but  they  come  more  and  more  to  dominate 
automatic  instinctive  reflex  activities  which  only  arise 
consecutive  to  the  injury.  Besides  physical  pain,  many 
painful  states  may  be  related  to  the  organic  need3  of 
hunger,  thirst,  the  desire  for  sleep,  for  exercise,  and  repose, 
muscular  fatigue,  and  the  non-gratification  of  the  sexual 
Instinct.  But  besides  these  physiological  cravings  we 
may  have  artificial  cravings — for  example,  for  alcohol, 
tobacco,  morphine,  etc  ;  and  any  interference  with  the 
habitual  routine  of  life  may  cause  discomfort.  In  fact, 
the  sentient  being,  whether  animal  or  maD,  reveals  a 
complex  of  des’rcs,  of  appetites,  and  of  physical  and 


psychical  tendencies,  and  all  those  conditions,  whetb 
from  internal  or  external  causes  which  suppress  or  iut< 
fere  with  them,  give  rise  to  painful  states,  physic 
suffering  and  mental  pain. 

Let  us  now  consider  the  more  simple  physical  pa 
though  even  in  this  question  there  are  still  many  polr 
in  physiology  not  definitely  settled  ;  for  example,  Is  the 
sufficient  evidence  to  warrant  U3  in  accepting  the  exi 
ence  of  special  pain  nerves,  or  is  pain  merely  the  rest 
of  injury  by  strong  excitation  of  the  nerves  of  genei 
sensibility  ?  It  is  known  that  pressure  of  a  po’nt  of  t 
skin  just  short  of  the  breaking  point  causes  pain.  Hi 
of  48°  C.  causes  a  painful  sensation  ;  this  is  the  tempei 
ture  which  causes  changes  in  the  nerve  substance.  T 
cornea,  which  is  a  delicate  skin  where  the  ner 
fibrils  are  almost  naked,  i3  extremely  sensitive 
slight  irritation.  Painful  sensation  depends,  however,  r 
only  upon  the  Intensity  of  the  Irritant,  but  also  upont 
Irritability  of  the  chains  of  neurones  which  form  t 
sentient  system  of  receptor,  transmitter,  and  percept 
This  Is  a  matter  of  common  experience,  especially 
disease.  Pain  Is  felt  in  the  cerebrum,  and  without  t 
cerebral  centres  there  would  be  no  pain,  only  irrltabil 
and  reflex  discharge  such  as  occurs  In  a  decerebri 
animal.  We  only  remember  physical  pain  by  the  p 
ceptual  concomitants  that  caused  it  or  were  associat 
with  it.  Whilst  visual,  auditory,  tactile,  gustatory,  a 
olfactory  impressions  are  referred  to  the  external  obje 
which  produce  them,  the  pain  of  pricking,  cutting,  a 
burning  are  not  exteriorized  Into  the  needle,  the  knife, 
the  flame.  Cutaneous  sensibility  to  pain  I3  associat* 
therefore,  with  the  internal  organic  sensibility ;  it 
precise  enough  as  to  localization,  because  in  Its  prev« 
tlon  it  Is  continually  associated  with  perception  0!  t 
special  senses.  The  prevention  of  pain  serves  thu3 
a  constant  factor  in  the  development  of  the  spec 
senses.  The  same  cannot  be  said  of  pain  affecting  t 
Internal  organs,  but,  according  to  a  physiological  1 
depending  upon  morphological  conditions,  the  mi 
refers  the  pain  to  a  definite  area  of  skin,  and  tl 
pain  Is  termed  a  “  referred  pain.”  Thu3  in  ang 
pectoris,  where  there  Is  irritation  of  the  card 
plexus,  not  only  is  there  a  state  of  precordial  aDgul 
of  constriction,  and  feeling  as  if  the  vital  functions  1 
about  to  bs  suspended,  but  a  pain  which  radiates  from  t 
chest  down  the  inner  side  of  the  ltfc  arm.  This  refen 
visceral  pain  can  be  explained  by  the  fact  that  the  affer< 
fibres  of  the  cardiac  branches  of  the  sympathetic  en 
the  same  segments  of  the  spinal  cord  as  the  sens* 
cutaneous  nerves  of  the  post  axial  border  of  the  upper  Hi 
corresponding  to  the  distribution  of  the  ulnar  nerve  fri 
the  lowest  cord  of  the  brachial  plexus.  The  viscei 
vascular  structures  are  supplied  by  the  fibres  0!  1 
white  and  grey  rami  of  the  sympathetic,  and  atic 
irritation  of  Internal  visceral  structures  produces  inter 
Impulses  which  are  carried  by  afferent  visceral  fibres  ii 
the  grey  matter  of  the  various  segmental  metameres  of  1 
spinal  cord ;  these  by  Irradiation  excite  the  neuror 
which  receive  painful  stimuli  from  the  associated  £ 
areas ;  the  result  is  twofold,  the  establishment  of  a  p 
tective  reflex  by  contraction  of  the  associated  groups 
skeletal  muscles  and  a  painful  sensation  transmitted 
the  seat  of  consciousness.  The  mind  Is  only  cognizant 
the  senses  of  this  particular  painful  stimulus  comlDg  fr< 
a  defioite  skin  area;  it  therefore  refers  the  pain  to 
Thu  3  the  establishment  of  the  protective  reflex  serves 
keep  the  parts  at  rest  and  the  pain  produced  protects  l 
internal  organ  by  preventing  that  reflex  b£iDg  brok 
down  by  volition. 

Reference. 

1  Les  Sentiments  _ 

The  First  International  Congress  for  the  Repression 

the  Adulteration  of  Alimentary  and  Pharmaceutical  T 
ducts  will  be  held  in  Geneva  in  September,  1908.  i 
feeling  that  such  a  congress  is  necessary  has  been  grow* 
for  a  quarter  of  a  century,  and  at  the  Fourteenth  Oongr 
of  Hygiene  and  Demography,  in  Berlin,  1907,  the  Univer 
Society  of  the  Geneva  White  Cross  conceived  the  idea 
initiative  action.  The  plan  for  the  first  meeting  is 
exhibition  of  unadulterated  products,  and  the  aim  of 
Congress  will  be  to  arrive  at  a  definition  of  unadulterat 
food — in  fact,  the  establishment  of  a  “  Codex  alimentariu 
The  Committee  of  Organization  is  anxious  that  manuf 
turers,  chemists,  ana  lawyers  who  are  interested  in  t. 
question  should  unite  in  formulating  these  definitions. 
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VICIOUS  CIRCLES  ASSOCIATED  WITH 
DISORDERS  OF  THE  HEART.* 

By  JAMIE30S  B.  HURRY,  M.A,,  M.D., 

BEADING. 


xjicuns  apply  the  expression  “vicious  circle”  to  a 
lacy  ( argumentum  in  cinulo)  In  which  a  proposition  Is 
ed  to  establish  a  conclusion  and  is  afterwards  proved  by 
at  same  conclusion,  so  that,  as  In  a  circle,  there  Is  no 
rrtlng  point.  Many  years  ago  the  expression  was 
insferred  into  medical  nomenclature  to  Indicate  a  morbid 
edition  in  which  cause  and  effect  act  reciprocally  on 
ch  other  f 

Vicious  circles  are  very  numerous  and  play  a  more 
portant  part  in  the  processes  of  disease  than  has 
therto  been  recognized.  Many  of  them  result  from  a 
lure  of  Nature’s  efforts  at  compensation,  and  are  there- 
•e  of  interest  both  to  clinician  and  to  pathologist. 
sewhere1  I  have  suggested  a  classification  based  on 
ology  (organic,  mechanical,  chemical,  Infective,  neurotic 
cles,  etc  ),  and  have  given  examples  of  vicious  circles 
ectlng  the  various  organs  of  the  body.  The  study  of 
e  subject  as  affecting  a  single  organ  possesses  even 
eater  advantage,  since  the  inter-relations  of  such  circles 
me  more  clearly  into  view. 

The  organ  best  suited  for  the  purpose  is  probably  the 
art,  since  the  vital  and  mechanical  phenomena  pre- 
lted  by  cardiac  lesions  are  unique  in  their  variety  and 
erist.  The  heart,  moreover,  has  maladies  of  local 
gin  and  maladies  of  peripheral  origin,  thus  supplying 
extensive  field  for  observation.  At  the  same  time, 
idem  methods  of  physical  diagnosis  have  thrown  so 
ich  light  on  the  pathology  of  cardiac  lesions  that 
>bably  nowhere  else  can  that  Interaction  of  forces  with 
ich  we  are  concerned  be  so  readily  studied. 

?or  the  sake  of  clearness  vicicu3  circles  associated  with 
lorders  of  the  heart  may  be  arranged  In  the  following 
iups: 

iroup  I.— Circles  astoclatcd  with  the  myocardium. 

{roup  II.— Circles  associated  with  the  endocardium. 

Jroup  III.— Circles  associated  with  the  pericardium. 

{roup  IV  — Circles  associated  with  neuroses. 

Iroup  V.— Circles  associated  with  a  fall  in  blood  pressure. 

Group  I. 

Circles  Associated  with  the  Myocardium. 

Jtriking  examples  are  met  with  as  a  result  of  arterial 
pertonus  in  the  pulmonary  and  the  systemic  circuits. 
u3  in  the  case  of  the  light  side  of  the  heart  various 
idltlons,  such  as  chronic  bronchitis  and  emphysema, 
reasethe  resistance  to  the  flow  of  blood  through  the 
igs  and  necessitate  greater  driving  power  by  the  right 
itricle,  leading  to  Its  hypertrophy  and  dilatation.  These 
mges  are  at  first  compensatory  and  salutary.  But  as 
ie  goes  on  and  the  compensation  begins  to  fail,  dilata- 
is  gains  on  hypertrophy,  leading  to  congestion  of  the 
lous  system  and  to  interference  with  the  functions  of 
estion,  absorption,  elimination  and  sanguification. 

3  unfortunate  myocardium,  already  labouring  under 
dal  difficulties  a  fronte,  is  poisoned  by  the  products  of 
tabollsm,  which  sap  Its  nutrition  and  aggravate  the 
ikness  and  dilatation.  A  vast  vicious  circle  is  estab- 
led,  embracing  the  great  organs  of  the  body.2  The  weak 
l  dilated  ventricle  and  the  increased  resistance  to  the 
monary  circulation  also  act  and  react  injuriously  on 
h  other,  setting  up  a  second  circle  of  evil  omen, 
even  commoner  are  the  conditions  which  cause  a  high 
irlal  tension  in  the  systemic  circulation,  and  throw 
easive  work  on  the  left  side  of  the  heart.  Amongst 
m  are  renal  disease,  gout,  lead  poisoning,  and  defective 
Aboliam.  The  toxic  products  in  the  blood  set  up  a 
sm  or  hypertonic  condition  of  the  capillaries  and 
orioles,  leading  to  increased  resistance,  which  in  turn 
fires  a  more  forcible  cardiac  systole,  so  as  to  force  the 
>d  through  the  distant  ramifications  of  the  vascular 
iem.  The  consequent  rise  in  the  blood  pressure  leads 
hypertrophy  of  the  muscular  structures  engaged,  which 
ertrophy  reacts  on  and  raises  the  blood  pressure.3 
19  the  antagonistic  forces  of  arterial  hypertonus  and 
scalar  hypertrophy  come  into  operation  and  complete 

ir'/*tJefore  tlle  Reading  Pathological  Society. 

A,  Qof  r"ards  8ir  H.)  Holland,  V  R.S.  ( Medical  Notes  and  Reften- 
1  SWes  an  excellent  description  of  a  vicious  circle  in  1839, 

ere  are  probably  still  earlier  references. 


tte  morbid  circle.  Whe  n,  as  often  happens,  the  degenera¬ 
tive  processes  of  arierlo  sclerosis  are  euperadded  to  the 
muscular  hypertrophy,  obliterative  changes  In  the  coro¬ 
nary  arteries  are  apt  to  ensue,  interfering  with  the  nutri¬ 
tion  of  the  myocardium  and  lowering  its  vitality; 
especially  will  this  happen  if  the  blood  Is  Impure  In 
quality  as  well  as  dfficitnt  In  quantity.  The  ccneecutive 
weakening  of  the  myocardium  In  turn  Impairs  the  coro¬ 
nary  circulation,  a  second  circle  being  thus  established. 
As  the  dilatation  and  enfeeblement  of  the  lift  ventricle 
Increase,  the  venous  stasis  is  manifested  on  the  right  side 
cf  the  heart  and  produces  the  sequelae  already  men¬ 
tioned  In  connexion  with  failure  of  the  right  ventricle. 
Thus  no  less  than  three  forms  of  vicious  circles  may 
arise  at  different  stages  of  arteriosclerosis,  ending  In 
grave  cardiac  disorganization. 

The  right  and  left  sides  of  the  heart  have  hitherto  been 
considered  separately  as  affected  by  disease  of  the  pul¬ 
monary  or  systemic  areas.  But  in  point  of  fact  the 
changes  described  usually  affect  both  sides  simultaneously, 
although  not  to  the  same  extent.  While  this  is  partly 
due  to  the  cloee  anatomical  and  physiological  relations,  a 
special  cause  for  the  bilateral  dilatation  and  weakening 
lies  in  a  vicious  circle,  which  may  be  established  between 
the  two  sides  of  the  heart,  as  has  been  pointed  out  by 
West.4  When  the  right  side  of  the  heart  falls,  the  whole 
of  the  coronary  veins,  which  open  into  the  right  auricle, 
soon  become  engorged.  Hence  result  impaired  circula¬ 
tion  through,  and  impaired  nutrition  of,  the  whole  he  art. 
As  the  left  ventricle  becomes  implicated  its  driving  power 
Is  diminished,  giving  rise  to  pulmonary  congestion  and 
defective  seration  of  the  blood.  Further,  the  circulation 
through  the  coronary  arteries  is  weakened,  another  source 
of  general  cardiac  weakness  being  added.  In  a  similar 
way  dilatation  commencing  on  the  left  side  Involves  the 
right,  and  so  it  comes  about  that  right  sided  failure 
involves  the  left  side,  and  left-sided  failure  involves  the 
right,  the  degree  depending  on  the  seat  of  ihe  primary 
lesion,  and  unless  the  vicious  circle  can  be  broken,  a  fatal 
result  is  only  too  probable. 

Anaemia,  when  associated  with  fatty  or  other  kinds  of 
degeneration  of  the  cardiac  walls,  frequently  sets  up  a 
vicious  circle.  For  the  Insufficient  vis  a  tergo ,  the  slug¬ 
gish  renewal  and  purification  of  blocd  and  the  hampered 
digestion  and  absorption  of  food  tend  to  increase  the 
anaemia,  while  the  anaemia  In  Us  turn  exerts  a  most 
prejudicial  effect  on  the  myocardium  by  interfering  with 
the  metabolism  of  its  cells,  and  accelerating  the  degenera¬ 
tion.  Thu3  cause  and  effect  proceed  pari  pastu,  actlDg 
and  reacting  on  each  other.  These  degenerations  of  the 
myocardium  may  also  be  prejudicial,  as  already  men¬ 
tioned  in  connexion  with  arterlo-sclerosls,  by  obstructing 
the  orifices  of  the  coronary  arteries.  Through  such 
obstructed  vessels  the  supply  of  blood  to  the  walls  of  the 
heart  is  more  or  less  completely  cut  off.  leading  to  further 
degeneration  and  Increased  stenosis.  Thus,  what  with  a 
degenerating  myocardium  and  a  defective  blood  supply,  a 
complex  series  of  interactions  is  set  up,  which  medicine 
can  do  little  to  unravel,  and  which,  sooner  or  later,  ends 
in  a  complete  breakdown. 

In  obese  persons  some  Interesting  reciprocal  relations 
may  be  observed.  The  primary  effect  of  obesity  is  to 
induce  a  certain  amount  of  cardiac  hypertrophy,  followed 
in  due  course  by  cardiac  dilatation,  dyspnoea  on  exertion, 
disinclination  for  active  exercise,  and  eventually  by 
increased  obesity.  The  obesity,  in  fact,  is  both  cause  and 
effect  of  the  heart  lesion. 

In  general  practice  a  condition  is  commonly  met  with 
where  enfeebled  health,  due  to  overwork  or  other  sources, 
leads  to  an  irregular  and  weak  action  of  the  heart,  and 
hence  to  oedema  and  congestion  of  the  viscera.  Dys¬ 
peptic  disorders,  such  as  flatulent  distension,  follow  and 
further  depress  the  heart,  a  reciprocal  relationship  being 
established  between  these  organs. 

Chronic  alcoholism  In  Its  later  stages  leads  to  a  vicious 
circle  by  causing  dilatation  of  the  heart  and  en  ee  g 
its  contractile  power,  effects  with  which  are 
associated  anorexia,  palpitations,  and  a 
energy  Theee  symptoms  only  too  often  drive  the  victim 
to Turth er  indulgence,  and  thus  intensify  the  origir :al 
mischief,  until  the  inevitable  Nemesis  cf  shattered  health 

Q7fireensen5  points  out  how  close  is  the  connexion 
etween  a  feeble,  dilated  ventricle  and  Impaired  nutrition 
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of  the  myocardium,  and  how  the  resultant  vicious  circle 
may  be  the  harbinger  of  death. 

Je  uncureichender  die  Herzthatigkelt,  desto  unzurelchender 
aeine  Ernahrung,  und  damlt  nlmmt  seine  Ermiiabarkelt  und 
Dehnbarkeit  za.  E3  1st  also  moglich,  dasa  der  Clrcnlus 
vltlosus  sich  schliesst,  d.  h.  eine  einmal  entstandene,  dnrch 
Ermtidung  lhrer  Maskeln  herbelgefuhrte  Erweiterung  der 
Ksmmer  kann  nicht  mehr  beseltlgt  werden,  eie  muss  zum 
Herzstlllstand  fiihren. 

This  condition  may  arise  through  a  variety  of  causes 
which  diminish  the  cardio- motive  force,  such  as  sudden 
strain,  Influenza,  berl-berl,  or  other  toxic  agencies.  The 
^progressive  accumulation  of  residual  blood,  which  over- 
dlstends  the  ventricle  and  leads  to  its  farther  weakening, 
2s  an  additional  source  of  danger. 

Acute  disease,  such  as  croupous  pneumonia,  may  be 
complicated  by  a  vicious  circle,  the  lungs  and  the  heart 
being  the  organs  reciprocally  involved.  The  cardiac 
dilatation  and  failure  so  often  associated  with  pneumonia 
result  partly  from  poisoning  and  exhaustion  of  the  nerve 
-centres,  and  partly  from  the  mechanical  effort  to  overcome 
the  Increased  obstruction  In  the  pulmonary  circuit.  In 
-either  case  the  failure  of  the  heart  reacts  unfavourably  on 
the  lungs  by  retarding  the  pulmonary  circulation,  which 
retardation  throws  an  extra  burden  on  the  ventricle, 
whose  nutrition  is  Impaired  and  whose  contractile  power 
2s  unequal  to  the  demands  upon  it.  Thus  heart  and  lungs 
embarrass  each  other,  and  the  vicious  circle  is  frequently 
only  Interrupted  by  death.  A  closely  allied  condition, 
which  need  not  be  more  fully  described,  occurs  in  acute 
bronchitis. 

Group  II. 

Circles  Associated  with  the  Endocardium. 

Chronic  valvular  lesions,  accompanied  by  compensatory 
changes,  sooner  or  later,  when  the  compensation  falls,  set 
up  such  vicious  circles  as  have  already  been  described  in 
Group  I  In  connexion  with  dilatation  of  the  heart.  For 
the  secondary  changes  In  the  great  viscera,  including  the 
myocardium,  are  the  same  whether  the  dilatation  has 
resulted  from  peripheral  disease  such  as  a  chronic 
nephritis,  or  from  such  a  cardiac  lesion  as  aortic  obstruc¬ 
tion.  Farther  reference  to  such  vicious  circles  is  therefore 
needless. 

Tnere  are,  however,  other  circles  specifically  associated 
with  valvular  lesions.  In  the  words  of  Boulllaud,6 
c‘  Diverses  maladies  du  coeur  peuvent  elles-memes  devenir 
causes  d4  iermlnantes  d’autres  maladies  de  cet  organe,” 
and  it  Is  In  connexion  with  these  secondary  disorders  that 
reciprocal  relations  are  met  with,  Sach,  for  example, 
occur  in  cases  of  aortic  regurgitation,  where  the  state  of 
repletion  of  the  coronary  arteries  lasts  a  shorter  period 
than  normal,  owing  to  valvular  insufficiency.  Hence 
Hollow  Impaired  nutrition  of  the  cardiac  walls,  lessened 
working  capacity,  increased  regurgitation,  and  conse¬ 
quently  a  still  less  adequate  repletion  of  the  coronaries, 
culminating  occasionally  in  sudden  death. 

Another  illustration  is  seen  where  tricuspid  regurgita¬ 
tion  results  from  the  dilatation  of  the  right  ventricle 
secondary  to  mitral  obstruction.  For  a  time  the  reflux 
may  relieve  the  overloaded  ventricle,  but  ultimately  its 
effect  is  to  further  weaken  the  power  of  the  ventricle  to 
overcome  the  obstruction.  Again,  when  mitral  regurgi¬ 
tation  is  consequent  on  aortic  regurgitation  or  obstruction 
Rowing  to  progressive  dilatation  of  the  ventricle  and 
aurlculo- ventricular  orifice),  a  morbid  circle  arises 
through  the  reciprocal  effect  on  one  another  of  the  aortic 
ileslon  and  the  mitral  regurgitation. 

In  the  case  of  malignant  or  septic  endocarditis  an 
Infective  vicious  circle  is  frequently  started  by  the  micro¬ 
organisms  circulating  in  the  blood.  These  microbes  lead 
to  vegetations  and  erosions  In  the  endocardium,  especially 
that  lining  the  valves,  and  from  these  vegetations  showers 
of  Infective  emboli  are  detached  In  their  turn,  carrying 
Infection  far  and  wide. 

Another  circle  is  established  when  an  attack  of  endo¬ 
carditis  bequeaths  permanent  valvular  mischief.  The 
patient  does  not  die,  but  remains  an  invalid,  the  sanatio 
incompleta  being  shown  by  a  disposition  to  relapse,  by  a 
diminished  power  of  resistance  to  fresh  attack.  “  As  a 
taper  just  blown  out  will  snatch  the  flame  from  the 
torch  that  scarcely  touches  it,’7  so  readily  Is  the  endo- 
cardlac  mischief  rekindled.  Thus  the  valvular  mischief 
and  the  lowered  resistance  act  and  react  on  each 


other,  often  leading  in  time  to  extensive  cumulath 
mischief. 

The  morbid  circle  met  with  in  congenital  heart  disea 
is  most  appropriately  placed  in  this  Group,  since  sue 
dieease  often  arises  from  imperfections  either  of  tl 
valves  or  of  the  septa  caused  by  fetal  endocarditis.  Ti 
venous  stasis  associated  with  the  cyanosis  and  tl 
resultant  convulsions  constitute  the  two  factors  in  tl 
circle  which  frequently  constitutes  a  grave  menace  to  Hi 

When  valvular  lesions  occur  in  such  persons  as  navvi 
or  coal-heavers,  whose  laborious  daily  work  cannot 
exchanged  for  a  lighter  occupation,  disastrous  com 
quences  generally  follow  much  earlier  than  they  would 
were  the  environment  more  favourable  to  compensatic 
Many  a  life  has  been  sacrificed  where  poverty  or  advei 
fortune  compelled  a  life  of  toil.  The  labour  aggravat 
the  heart  lesion,  the  heart  lesion  (owing  to  associat 
dyspnoea  and  palpitation)  makes  the  daily  task  relative 
If  not  absolutely,  harder  than  it  would  otherwise  be. 

Group  III. 

Circles  Associated  with  the  Pericardium. 

Attention  has  already  been  directed  to  the  vide 
circle  met  with  In  persons  who  have  recovered  fre 
endocarditis,  but  in  whom,  unfortunately,  there  has  be 
no  restitutio  ad  integrum.  Recovery  has  been  at  the  c< 
of  some  valvular  lesioD,  and  of  a  diminished  power 
resistance.  A  similar  condition  not  infrequently  folio 
pericarditis.  The  acute  attack  subsides,  but  leaves  behl 
a  liability  to  recrudescence;  the  damaged  pericardium 
trivial  exposure  Is  attacked  afresh,  and  each  time  t 
damage  Increases,  until  the  pathological  changes  due 
the  several  attacks  may  be  enormous.  The  primary  les! 
has  led  to  the  second  attack;  the  second  attack  h 
aggravated  the  primary  lesion. 

Another  vicious  circle  is  set  up  when  acute  pe 
carditis  leads  to  copious  effusion.  The  effusion  co 
presses  the  great  vessels  at  the  roots  of  the  lun 
as  well  as  those  of  the  heart  and  pericardium,  and  th 
hampers  the  circulation.  The  hampering  of  the  circu 
tlon  Increases  the  effusion.  A  parallel  condition 
associated  with  pleuritic  effusion,  and  the  improvemc 
that  so  often  follows  paracentesis,  even  when  only 
small  quantity  of  fluid  is  removed,  is  probably  due 
the  breaking  of  the  circle  by  such  removal. 

Non-inflammatory  dropsy  of  the  pericardium  or  hyd 
pericardium,  due  to  venous  stasis  in  the  coronary  veins 
to  some  other  cause,  acts  In  a  similar  manner.  1 
dropsy,  often  part  of  a  general  condition,  in  its  tr 
aggravates  the  disease  from  which  it  sprang.  In  i 
words  of  Gibson  :8 

Hydropericardium  may  be  said  to  step  in  as  the  clos 
link  of  a  pathological  chain,  and  once  it  has  made  Its  appe 
ance  it  unites  with  the  other  morbid  conditions  to  fore 
vicious  circle  of  fatal  import. 

Group  IV. 

Circles  Associated  with  Neuroses. 

A  lamentable  vicious  circle  belonging  to  this  Group 
set  up  when  an  inexperienced  practitioner  erroneou 
diagnoses  a  “  weak  heart,”  and  excites  In  his  patient 
ever-present  dread  of  serious  Illness  or  immediate  dea 
The  exaggerated  fears,  like  Damocles’s  sword,  overshad 
life,  and  render  all  enjoyment  impossible.  The  consti 
direction  of  the  mind  to  the  one  organ  leads  to  morl 
consciousness  of  trivial  sensations,  to  such  unwholeso 
regime  as  to  induce  a  feeble  and  flabby  heart,  which 
the  slightest  provocation  reacts  on  the  neurotic  conditl 
An  Illustration  is  given  by  Sir  Douglas  Powell  :9 

The  patient  was  a  young  married  woman,  formerly  of  acti 
energetic,  useful  habits,  whose  doctor  had  diagnosed  a  w< 
heart.  She  had  been  taking  the  utmost  care  of  a  beau 
organ  ever  since,  resting  half  the  day,  never  even  walk 
upstairs,  until  she  became  fat,  breathless,  anaemic,  e 
miserable.  Many  months  would  elapse  before  she  could 
fully  weaned  back  to  her  former  healthy  activity,  if  ln“' 
recovery  were  at  all  possible. 

Huchatd10  has  drawn  attention  to  a  vicious  dr 
associated  with  angina  pectoris. 

Lss  angineui  tournent  souvent  dans  un  cercle  vlcit 
morbide.  Le  repos  leur  est  formellement  prescrlt :  on  t 
ddfend  l’exercice  ...  et  5,  la  favour  de  ce  repos  syst^matlq 
de  cette  Immobility  prolonged  ils  ont  nne  tendance  a  faue 
tissu  adipeux,  a  devenir  obeses ;  blentot,  la  circulation  int 
abdominale  va  se  ralentir  .  .  .  et  le  coeur  .  .  .  va  etre  bien 
insuffisant  a  la  tacbe.  De  la  sorte,  il  y  a  des  angineux  qni 
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•vent  &  I®  longue,  slnguliferement  aggravds  par  cet 
iarras  clrculatoire  du  au  manque  d’exerclce. 

^hen  an  nnduly  neurotic  temperament  is  asBOciated 
i  heart  disease,  another  variety  of  circle  may  be 
ibllshed,  If  the  true  state  of  the  heart  Is  revealed, 
lanimity  Is  all-important  for  the  processes  of  com- 
aation  and  repair,  and  Its  absence  may  seriously 
'tate  against  recovery.  In  the  words  of  Fraentzel  :u 
ies  Wlssen  is  oft  vlel  schllmmer  as  die  Krankhelt  selbst. 
i  other  patients  of  a  similarly  neurotic  temperament 
a  a  functional  disorder  as  palpitation  may  start  the 
n  of  symptoms.  The  palpitation  may  be  so  violent  as 
ause  an  apprehension  of  sudden  dissolution,  and  this 
rehenslon  In  turn  keeps  up,  and  indeed  intensifies, 
palpitation.  The  result  Is  a  concatenation  of  symptoms 
sing  grievous  distress. 

different  form  of  circle  maybe  established  when  an 
ound  heart  is  Injudiciously  “coddled”  —  that  Is, 
ted  by  excessive  mental  and  physical  repose,  perhaps 
a  pinned  to  bed!  Such  a  idglme  keeps  the  heart 
>le,  and  the  over- rested  heart  calls  for  more  rest, 
at  procedure  is  more  likely  to  wreck  all  chance  of 
ivery  !  Yet  another  circle,  sometimes  ending  fatally, 
r  be  set  up  when  in  heart  disease  an  attack  of 
lltlDg  is  bi  ought  on  either  through  the  pneumo¬ 
nic  nerve3  or  as  a  result 
lechanlcal  congestion  of 
stomach.  The  vomiting 
7  depress  the  circulation 
vital  powers  to  such  an 
;nt  as  to  aggravate  the 
liac  condition  or  accele- 
!  the  end.  Lastly,  when 
q  some  temporary  cause 
ntermlttent  action  of  the 
rt  has  set  in,  a  vicious 
le  may  result  from  a 
e  repetition  of  the  inter- 
tence.  The  habit  of  inter- 
ting  leads  to  an  exag- 
»ted  Irritability  of  the 
liac  nerve  centres,  caus- 
a  continuance  of  the 
ormal  action  even  after 
removal  of  the  primary 


Shortened  Repletion 
of  Coronary  Artery. 


Diagrams  showing  tlie  analysis  of  vicious  circles  into  component 
factors.  The  fourth  figure  represents  the  double  circle  of 
obesity. 


Group  V. 

let  Associated  ivith  a  Fall 
of  Blotd  Pressure 
iclous  circles  have 
ady  been  described  in 
eh  the  blood  pressure 
higher  or  lower  than 
mal,  more  especially  in 
nexion  with  diseases  of 
myocardium.  But  It 
be  convenient  to  group 

er  a  separate  heading  some  oiher  circles  in  which 
»pid  fall  of  pressure,  either  of  central  or  peripheral 
;in,  Is  a  dominant  feature.  During  health  the  bulbar 
tres  are  excited  to  increased  or  diminished  activity, 
ordlDg  as  arterial  pressure  falls  or  rises,  this  compen- 
>ry  mechanism  maintaining  the  cerebral  circulation, 
i  when  those  centres  are  paralysed,  exhausted,  or 
Ibited,  the  vasomotor  mechanism  is  thrown  out  of 
r,  and  a  diminished  blood  supply  weakens  instead 
Simulating  the  centre.  A  good  example  is  seen  in 
28  of  severe  surgical  shock  causing  paralysis  of  the 
bar  centres.  As  a  result  of  the  paralysis  the  blood 
ssure  falls,  partially  emptying  the  cardiac  and  cerebral 
sels.  Less  bicod  is  pumped  up  to  the  brain,  and  the 
bar  centres  are  still  farther  weakened.  Thus  cause 
l  effect  act  and  react  on  each  other,  leading,  when  the 
ok  ia  severe,  to  disastrous  consequences.  A  similar 
ditlon  occasionally  accompanies  the  administration 
chloroform,  which  not  only  acts  on  the  bulbar  centres, 

•  also  causes  dilataticn  of  the  heart,  and  further  Inter¬ 
ns  with  the  compensatory  mechanism.  Probably  syncope 
1  church  faints  are  due  to  a  like  Interference  with  the 
omotor  mechanism. 

lohnhelm12  has  pointed  out  how  prolonged  pyrexia, 
He  increasing  the  demands  on  the  heart,  steadily 
uces  its  motive  power,  owing  partly  to  changes  In  the 
diac  muscle,  partly  to  toxins  and  to  nervous  exhaustion. 


This  reduction  in  power  causes  the  arterial  pressure  to 
fall,  and  as  a  result  the  functions  of  the  digestive,  respira¬ 
tory  and  nervous  tissues  suffer.  Products  of  metabolism 
accumulate  in  the  blood  and  further  depress  both  cardiac 
activity  and  blood  pressure.  Not  Infrequently  does  the 
vicious  circle  thus  established  ehd  In  the  collapse  which 
Is  so  often  the  forerunner  of  death.  An  allied  condition  is 
met  with  In  extreme  tachycardia,  where  the  pulse- rate  may 
reach  250  or  even  300  per  minute  and  the  pressure  fall 
from  15  to  5  cm.  Hg.  In  such  cases  the  tachycardia  and 
the  lowered  pressure  are  often  reciprocally  correlated.  As 
Huchard13  has  expressed  It : 

Le  rapprochementdes  revolutions  cardlaques  empdebe  &  la  folt 
la  idpldtion  ventriculalre  quin’a  pasle  temps  de  se  produlre  efc 
l’expulsion  du  sang  dans  le  eystdme  arteriel.  O’est  la  un  cercle 
vlcienx  d’ou  l’on  ne  pent  faire  sortir  le  malade  qu’en  agissanfc 
dlrectement  sur  la  tension  arterielle  trop  abalstee. 

An  excellent  illustration  of  an  artificial  circle  belonging 
to  this  Group  may  be  mentioned  here,  although  happily 
its  interest  is  chiefly  historical,  since  it  belocgs  to  the 
days  when  venesection  was  regarded  as  a  panacea  for 
almost  every  ailment,  acute  cr  chronic.  The  evidence  is 
only  too  clear  that  venesectio  ad  mortem  was  no  uncommon 
occurrence,  death  being  erroneously  attributed  to  the  ill¬ 
ness  instead  of  to  loss  o2 
blood.  The  custom  was  to 
bleed  until  the  patient  be¬ 
came  faint,  when  recovery 
was  allowed  to,  take  place. 
In  the  case  of  many  dis¬ 
eases,  especially  such  as  are 
accompanied  by  fever  or 
pain  (for  example,  pneu¬ 
monia,  peritonitis,  typhoid), 
some  remission  of  the  sym¬ 
ptoms  followed  recovery 
from  the  faintness,  a  remis¬ 
sion  which  was  hailed  a© 
evidence  of  the  beneficence 
of  the  operation,  and  led  to 
Its  being  repeated  again  and 
again,  if  the  original  fever 
or  pain  recurred. 

When,  however,  blood  is 
drawn  pleno  rivo,  many  of 
the  symptoms  produced  (for 
example,  palpitation,  vertigo, 
violent  headache,  jactitation, 
convulsions,  coma)  resemble 
those  of  Inflammatory  dis¬ 
orders,  and  were  attributed 
to  a  recrudescence  of  the 
original  mischief,  although 
really  due  to  anaemia.  Un¬ 
wary  practitioners  were 
easily  led  astray.  In  the 
Lancet  cf  182714  an  illustrative  case  is  given  which  may 
be  briefly  summarized : 

A  man  fell  from  a  scaffold  and  fractured  several  ribs.  Ora 
reaching  St.  Bartholomew’s  Hospital  early  on  a  Friday  morning 
he  was  bled  18  oz.,  and  at  noon  20  oz.  more.  The  next  day  fc 
further  18  cz.  were  taken,  and  on  the  following  day  18  oz.  t 
noon  and  18  cz.  in  the  evening.  On  Monday  the  puls0  ^ft 
small  and  jerking,  but  very  compressible.  This  condition  was 
regarded  as  “indicative  of  inflammation  and  not  res°““rS 
from  loss  of  blood  or  haemorrhagic  irritation.'  According  * 
bleeding  was  again  ordered  to  the  extent  of  18  cz.  I  ,... 
in  charge  of  the  case,  however,  alarmed  by  the  condition 
following  the  loss  of  a  few  ounces,  desisted  from Ynrfeons 
more.  Nevertheless,  when  about  two  hours  later  two  £ 
saw  the  man  In  consultation,  they  ordered  2(1  °flz;  “°re  1°  g 
drawn.  After  this  the  pulse  became  a  mere  flutter,  deatn 

taking  place  a  few  hours  later. 

Many  such  cases  could  be  quoted  in 
effect  were  inextricably  mixed  up,  the  venes  ed> 

repeated  to  remove  the  very  symptoms  It  ha  P 

Treatment. 

A  vicious  circle  can  be  analysed  into  two  or  more  factors 
which  act  and  react  on  each  P  to 

Injury  o  e  pa  •  graphic  method  ot  analysis,  as 
shown  Ih  thT  annezed  diagrams,  will  olten  assist  It) 
defining  the  factors. 
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As  regards  treatment,  most  of  the  recognized  principles 
of  cardiac  therapeutics  apply.  Some  special  points, 
however,  deserve  attention. 

1.  The  exciting  cause  must  be  sought.  Sometimes 
this  is  obvious — lor  example,  when  rheumatic  fever  has 
led  to  the  vicious  circle  of  aortic  regurgitation  and  cardiac 
Ischaemia,  or  when  pneumbcocclc  infection  has  led  to 
that  of  pneumonia  and  heart  failure.  At  other  times 
close  Investigation  of  detail  will  be  required.  In  law 
“  de  minimis  non  curat  lex  ”  may  be  pardonable ;  but  “<fe 
minimis  (urat  medicus ”  is  a  safer  motto  for  the  physician 
dealing  with  obscure  disease.  Thus  an  ill- ventilated  gas¬ 
lit  office  or  over  indulgence  in  tobacco  may  so  depress  the 
heart,  even  when  organically  sound,  that  the  pulse 
becomes  feeble  and  Intermittent  and  life  miserable  and 
useless,  the  heart  and  general  health  depressing  each 
other.  Removal  of  the  exciting  cause  may  In  itself  ensure 
recovery. 

2.  It  is  freqiently  desirable  to  actively  treat  each  of  the 
several  factors  concerned.  In  pneumonia,  for  example, 
the  practitioner  who  merely  watches  the  lungs,  and  Is 
oblivious  of  the  more  important  cardiac  signs,  loses  the 
bast  chance  of  helping  his  patient  weather  the  storm. 
The  finger  on  the  pulse  is  as  Important  as  the  stethoscope 
on  the  chest.  Again,  if  In  the  rush  of  the  out- parent 
room  the  unsound  heart  of  a  coalheaver  is  stimulated  with 
digitalis  and  strychnine,  while  no  steps  are  taken  to  lessen 
the  dally  toll  that  Is  hindering  Nature’s  efforts  at  compensa¬ 
tion,  the  remaining  span  of  life  will  probably  be  but  brief. 

3.  Where  there  is  a  choice  of  treatment,  each  prac¬ 
titioner  must  attack  what  appears  to  him  the  locus  minoris 
renstentiae.  Hence  results  a  varying  modus  optrandi  for 
the  same  disorder,  a  variety  which  puzzles  the  patient, 
especially  if  several  doctors  are  consulted  In  succession. 
An  example  will  illustrate  the  point:  A  stockbroker  of 
advancing  years  suddenly  collapses,  and  Is  found  to  be 
suffering  from  insomnia,  failing  heart,  crepitation  over 
both  bases,  albuminuria,  general  anorexia  and  dyspepsia. 
One  physician  orders  him  to  Switzerland,  believing  that 
complete  change  of  scene  and  air  will  so  restore  his 
nervous  system  that  circulation,  digestion,  and  renal 
organs  will  rapidly  get  back  Into  working  order.  Another 
prescribes  a  long  spell  of  bed.  No  (Stock  Exchange  Daily 
List  can  worry  him ;  recumbency  will  give  his  heart  less 
work ;  the  warm  bed  will  act  on  the  ekln  and  relieve  the 
kidneys;  the  lighter  diet  will  facilitate  the  work  of  the 
stomach  and  liver;  the  improved  circulation  and 
digestion  will  relieve  the  lungs  and  react  in  favour  of  the 
heart.  In  brief,  this  treatment  ensures  physiological  rest 
to  brain,  heart,  longs,  and  viscera,  a  change  of  air  and 
scene  beffig  prescribed  at  a  later  stage.  As  a  result  of 
these  cumulative  measures,  the  vicious  circle  Is  converted 
into  a  healthy  one,  all  the  organs  improving  by  degrees 
and  helping  one  another  In  an  ascending  scale.  Here  are 
two  methods  of  breaking  the  vicious  circle,  and  each 
method  would  at  times  be  most  successful. 

4.  The  close  dependence  of  the  heart  on  the  central 
nervous  system  Is  shown  by  the  existence  of  several 
vicious  circles  In  nervous  introspective  patients.  Oft- 
times  there  is  a  baseless  fear  of  sudden  dissolution  or 
some  trivial  ailment  is  magnified  into  such  Importance 
that  all  useful  altruistic  life  is  ruined.  Here  a  few  well- 
chosen  words  from  a  trusted  counsellor  may  sever  the 
bonds  and  loose  the  sufferer  from  a  state  of  despair 
Where  Insomnia  forms  part  of  the  neurosis,  a  dose  of 
morphine  may  render  great  service,  acting,  In  the  words 
of  Prldgin  T^ale,  “  like  a  good  coxswain,  who  rallies  a  crew 
who  had  been  catching  crabs,  and  makes  the  men  pull 
together.” 

5  Many  vicious  circles  associated  with  the  myocardium 
arise  Irom.  the  failure  of  compensatory  changes,  as,  for 
instance,  when  a  salutary  hypertrophy  is  followed  by 
undue  dilatation,  caused  either  by  degeneration  of  the 
myocardium  or  by  the  excessive  work  thrown  on  the 
heart.  Here  treatment  may  do  much  to  increase  the 
vigour  of  the  myocardium  or  to  lighten  Its  load.  By 
either  one  or  both  courses  the  falling  compensation  may 
be  so  restored  a3  to  render  the  heart  once  more  equal  to 
Its  task.  Above  all  must  an  ample  supply  of  pure  blood 
be  secured  to  the  myocardium. 

Conclusion. 

Indulgence  may  fairly  be  claimed  for  this  the  first 
attempt  to  deal  systematically  wi:h  the  vicious  circles 
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associated  with  a  great  organ  such  es  the  heart 
capital,  so  to  speak,  of  an  empire  with  whose  rem'o 
outposts  it  is,  for  good  as  well  as  for  ill,  in  constant  ci 
munication.  The  subject  is  one  which  throws  some  fi 
light  on  Hippocrates’s  aphorism  :15  ZvprraSea  ndvra ■  , 
pev  ovXopeXirjv  ndvra,  Kara  pepos  ra  iv  f/ederra)  ptpu  ^ 

npos  to  cpyov,  that  is,  “the  whole  body  sympathizes  v 
every  member,  and  every  member  with  the  whole  throe 
out  its  structure,”  and  emphasizes  the  limits  that 
imposed  on  the  vis  medicatnx  naturae. 
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REPORT,  WITH  COMMENT,  OF  SIX  CASES 
HEART-BLOCK, 

WITH  TRACINGS,  AND  ONE  POSTMORTEM  tXAMUSATlO 
OF  THE  HEART. 

BY 

E.  0.  JELLINEK,  M.D.,  and  0.  M.  COOPER,  M.B 

SAN  FRANCISCO. 


In  the  Journal  of  Experimental  Medicine ,  January,  1! 
Erlanger  summarizes  the  results  of  his  admirable  exp 
mental  Investigations  upon  the  function  of  the  amici 
ventricular  bundle  as  follows  : 

1.  In  the  dog,  the  impulse  which  normally  causes 
ventricles  to  contrect  is  conducted  through  the  auric 
ventricular  bundle  of  His. 

2  By  compression  of  this  bundle  all  stages  of  heait-b 
may  be  obtained.  These  include  (a)  an  increase  of  the  Id 
systolic  pause  ;  (6)  an  occasional  ventricular  silence  ;  (c)  n 
larly  recurring  ventricular  silences — for  example,  one  slle 
In  ten,  nine,  eight,  seven,  six,  five,  four,  three,  and  twoauric 
beats  ;  ( d )  a  two-to-cne  rhythm  ;  (e)  a  three-to-one  rhytl 
(/)  complete  heart-block. 

3.  As  a  rule,  the  ventricles  take  on  a  constant  slow  rat 
the  moment  complete  heart-blcck  Is  established.  Occasions 
usually  when  the  block  becomes  complete  suddenly,  tl 
results  a  marked  preliminary  slowing  cf  the  ventricular  r 
The  auricular  rate  does  not  change. 

4.  When  the  blcck  is  complete,  stimulation  cf  the  vb 
nerve  has  no,  or  but  a  minimal,  effect  upon  the  rate  or  f< 
of  the  ventricular  beat?,  whereas  the  auricles  still  ri 
normally. 

5.  When  the  blook  is  complete,  stimulation  of  the  acceleri 
nerve  increases  the  rate  both  of  the  auricles  aud  ventricles 

6.  When  the  block  is  complete,  the  rate  of  ventricular  bi 
may  not  be  materially  affected  by  variations  In  the  gen 
blood  pressure,  ncr  by  asphyxia,  nor  by  Interference  with 
coronary  circulation. 

In  his  book,  Das  Reizltitung's  System  des  Szugei 
Herzens ,  Tawara  records  his  wonderfully  palnstak 
anatomical  researches.  He  demonstrates  that  the  h 
bundle  is  the  trunk  of  a  tree  like  system  (comparable 
the  bronchial  system)  which  has  its  roots  In  a  tang 
“knot”  above'  the  fibro  cartilaginous  atrio  ventricn 
septum,  that  it  sends  backwards  a  short  bundle  to 
neighbourhood  of  the  anterior  part  of  the  coronary  sic 
where  this  becomes  connected  with  the  auricular  mne 
fibres.  The  trunk  of  the  tree  after  breaking  through 
aurlculc-ventricular  septum  splits  up  into  two  proDgs,  < 
for  the  left,  the  other  for  Ihe  right  ventricle.  These  1 
subendocardialiy  and  divide  into  branches,  which 
divide  till  the  ultimate  twigs  come  into  direct  coiinex 
with  the  ventricular  muscle  fibres.  Throughout  its  con 
this  tree  Is  isolated  by  means  of  connective  tissue,  a 
within  it  blood  vessels  and  nerves  are  to  be  found. 

Through  the  methods  of  instrumental  registration 
thewoikirgcf  the  cardio- vascular  apparatus,  as  evob 
and  interpreted  by  Mackenzie1  and  as  further  elabcri1 
by  him  and  Wenckebach,  physicians  are  gradually  atta 
Ing  greater  accuracy  In  the  study  of  eardlo-vascular  cat 
audit  is  through  readirg  their  publications  that  we  1 
tempted  to  write  tbeee  reports 

For  recent  reviews  of  the  literature  and  publications 
excellent  tracings  the  reader  is  referred  to  two  papers,  ( 
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shton,  Norris,  and  Lavenson,3  the  other  by  Gibaon 
Ritchie.3 

re  we  propose  recording  in  full  the  history  of  a  case 
>nte  heart-block  with  post  mortem  findings,  of  which 
a  bare  notice  has  previously  appeared,  reviewing 
the  clinical  standpoint  the  cases  which  have  come 
r  our  notice,  and  publishing  some  tf  the  more 
?sting  of  the  tracings  taken  from  these  patients. 

Case  i. 

patient  was  a  youDg  man  of  30,  of  excellent  family 
y.  Six  years  prr-vlocs'y  he  had  acquired  syphilis,  for 
he  was  treated  by  mouth  for  six  months.  Two  years 
is  contracted  gonorrhoea,  from  which  he  never  entirely 
jred,  a  morning  urethral  drop  being  regular  in  its  appear- 
Tlll  six  weeks  previous  to  his  admission  into  hospital 
Dwers  of  endurance  were  good,  and  hlsfi9ldof  cardiac 
ise  wide.  At  that  time  he  had  an  acute  exacerbation  of 
norrhoea  This  after  three  weeks  led  to  a  bilateral  acute 
ymitie.  He  developed  fever,  felt  chilly,  suffered  from 
che,  and  later  experienced  pain  In  the  bamstrlDg  and 
tendons.  Three  days  prior  to  admission,  whilst  resting 
d,  he  suddenly  felt  faint  and  everything  became  dark. 
)3)entarlly  lest  consciousness  ;  when  he  awoke  he  arose 
led  to  sweep  the  floor  but  he  became  dizzy  and  fell  upon 
d.  Five  seizures  occurri  d  in  quick  succession,  all  being 
same  character.  During  the  next  threo  days  he  had 
fainting  spells,  but  no  new  symptoms  arose.  When 
ted  his  temperature  was  100°,  pulse  80  to  90,  and  it 
led  at  about  that  figure  for  two  days,  dnrlDg  which  only 
seizures  occurred,  the  pulse  at  these  times  being  very 
Then  It  became  permanently  infrequent,  and  continued 
his  death  two  weeks  later.  The  following  status  was 
by  one  of  us  on  the  third  morning  after  his  admission  : 
pitient  is  a  short,  thin,  wiry,  muscular  man.  He  is 
Hat  cyanotic,  but  there  is  no  oedema.  There  Is  no 
si?,  and  his  joint  movements  are  free.  Little  petechial 
.represent  over  the  body  surface.  The  hamstring  and 
endons  are  hypmsensitive  and  somewhat  rigid,  but  not 
o.  The  lungs  are  normal.  The  heart  dullness  is 
:d,  the  palpable  epox  being  1  in.  outside  the  mld- 
ilarllne.  A  systolic  bruit  is  present,  and  is  most  pre- 
^d  at  the  mitral  area,  and  is  transmitted  in  all  direc- 
The  ventricular  rate  is  22  to  the  minute  ;  over  the 
s  faint  double  sounds  are  heard  in  the  Intervals  between 
ccsssive  ventricular  sounds.  The  radial  pulse  Is  22  to 
nute,  regular  in  rhythm,  of  geed  tension;  in  the  pause 
!ats  can  be  appreciated.  The  neck  veins  are  not  dilated, 
Isate  much  more  rapidly  than  the  radial  pulse,  appa- 
about  4  to  1.  There  Is  now  no  nrethral  discharge.  The 
e  Is  enlarged  and  of  Irregular  consistency.  On  mas- 
it  a  copious  amount  of  mucc-pus  is  discharged.  In  this 
ococci  could  be  detected.  The  epididymes  are  hot,  en- 
and  tender.  The  liver  and  spleen  are  normal  in  siz  i. 
ineys  are  not  palpable.  The  nervous  system  and  special 
are  Intact. 

r  Investigations  showed  that  the  urine  contained  many 
J,  but  was  otherwise  normal.  The  leucocytes  rose  to 
per  cmm.,  the  pclynuclears  being  in  relative  excess, 
ed  blood  cultures  were  negative.  Ths  systolic  blood 
e  (Stanton  apparatus)  was  140  to  145  mm.  of  Hg,  and 
’er  point  of  greatest  oscillation  of  the  mercury  column 
m  100  to  110  mm.  At  this  level,  between  the  larger 
Ions  due  to  the  ventricular  systoles,  were  smaller 
Ions,  probably  due  to  the  contractions  of  the  auricles, 
bygmograph  of  the  radial  pnlse  also  showed  on  the 
troke  the  little  elevations  which  the  finger  previously 
etect,  aDd  to  which  the  movements  of  the  mercury 
bore  testimony. 


Tracing  1  (Case  r).— Venous  and  radial  pulse. 


ntlent’s  temperature  ran  a  marked  septic  course,  at 
ntermittent,  at  times  remittent,  varying  from  105°  to 
aripassu  the  pulse  varied  from  40  to  20,  thus  showing 
e  to  temperature  changes.  Chills  occasionally  occurred, 
rked  sweating  was  present.  During  two  weeks  many 
mal  seizures  happened.  At  first  they  were  of  the  nature 
1  Jng  spells ;  later  the  pseudo-apoplectiform,  and  later 
lleptiform  attacks  developed.  The  cyanosis  bscame 
the  patient  often  becoming  very  blue  during  a  pro- 
selzare.  During  the  milder  paroxysms  the  neck  veins 
sd  to  pulsate,  and  the  auricular  sounds  were  still 
During  the  severer  attacks,  the  neck  veins,  after 
ig  for  a  few  seconds,  became  much  distended  ;  they  no 
udsated,  and  no  sounds  could  be  heard  over  the  base  of 
irt.  Tne  patient  continued  to  weaken,  the  heart 
ly  grew  feebler,  and  death  occurred  in  an  attack 
3  °aJ8  after  his  admission.  A  few  hours  before  death 
iperalure  fell  from  105°  to  95°,  the  pulse,  however, 
at  40,  to  which  it  had  risen  with  the  preceding 
■  rise.  The  greatest  length  of  absence  of  pulse- 
to  the  time  of  his  death  was  40  sec. 


The  clinical  diagnosis  was  :  Acute  gonorrhoeal  epididymitis, 
acute  gonorrhoeal  sepsis  which  had  led  to  an  acute  Involve¬ 
ment  of  the  bundle  of  His. 

We  regret  that  the  temperature  and  pulse  charts,  and  the 
list  of  tne  sphygmograms  were  burnt  in  the  San  Francisco 
fire.  The  curve  (No.  1)  appended  is  a  traced  copy  of  a  sphyg- 
ncogram  taken  with  the  Mackenzie  instrument.  The  sphyg- 
mogram  had  become  adherent  to  the  wood  on  which  it  was 
placed  to  dry,  and  so  escaped  destruction.  It  shows  that 
heart-block  was  present,  but  it  Is  too  poor  to  admit  of  a  strict 
analysis. 

Autopsy  Report  of  the  Heart  (only  part  obtainable).— 
Mr.  K.,  patient  of  Drs.  Jeliinek  and  Cooper,  Januarv 
12  th,  1906.  J 

Clinical  Diagnosis.- -Gonorrhoeal  sepsis,  death  from  acute 
Adams-Stokes’s  disease  with  heart-block, 

Heart  of  normal  size.  Muscle  of  normal  appearance  every¬ 
where,  except  directly  underneath  the  membranous  eeptum 
near  tbe  large  flap  of  the  mitral  valve.  At  this  point  on  the 
left  side  of  the  septum  the  endocardium  shows  several  ragged 
perforations,  the  largest  one  about  2  mm.  In  diameter,  which 
lead  into  deep  delects  In  the  myocardium.  The  muscle  near 
the  lesion  in  the  endocardium  is  quite  opaque  and  soft.  On 
the  corresponding  side  on  the  right  side  of  the  septum  the 
space  between  the  median  flap  of  the  tricuspid  valve  and  the 
upper  part  of  the  muscular  septum  is  filled  with  solid  mixed 
thrombup. 

Smears  from  the  thrombus  show  much  granular  material,  few 
red  and  white  corpuscles.  No  bacteria  found,  in  spite  of  care¬ 
ful  search.  Sections  of  the  diseased  area  show  a  complete 
necrosis  of  the  heart  muscle,  which  begins  at  the  membranous 
septum  and  extends  Into  the  muscular  septum  on  the  right 
side  for  a  distance  of  10  mm.,  on  the  left  for  8  mm.  In  the 
middle  of  the  section  It  does  not  go  quite  f  o  far.  On  the  right 
the  necrotic  area  Is  covered  with  an  ordinary  mixed  thrombus. 
The  necrotic  mass  contains  some  nuclear  ddbrls  In  places  and 
also  quite  a  little  crystalline  pigment  (haemotoidln).  Along 
the  edge  of  the  necrosis  one  finds  some  leucocytes  (poly- 
nuclears  and  lymphocytes),  and  also  some  Dew-formed  connec¬ 
tive  tissue  cells.  The  adjelning  muscle  is  normal.  Serial 
sectlors  show  that  a  medlum-6iz9d  artery  entering  the  necrotic 
part  from  the  membranous  septum  and  two  of  its  branches, 
of  which  one  runs  towards  the  left  and  one  towards  the  right 
side  of  the  muscular  septum,  are  filled  with  thrombus  con¬ 
sisting  of  granular  material  and  fragments  of  leucocytes. 

No  bacteria  found  in  the  thrombus  in  the  arteries,  in  the 
necrotic  area,  or  In  the  thrombus  on  the  outside.  Specimens 
were  stained  with  Weigert’s  modifications  of  Gram’s  method, 
methylene  blus,  eo3in,  dilute  cirbo-fnchsln.  Anaemic 
necrosis  of  muscular  septum  in  the  region  of  the  His  bundle. — 
W.  Ophuls. 


Case  ii.— Incomplete  Heart  block  but  no  Paroxysmal 

Seizures. 

H.  Y.,  a  farm  labourer,  aged  31,  was  admitted  into  the 
German  Hospital,  July  7th,  1906,  complaining  of  occasional 
shooting  pains  in  the  cardiac  regloD.  Father  and  mother 
were  both  dead,  the  former  from  cancer  at  68,  the  latter  at  54, 
cause  unknown.  When  a  child  he  had  measles.  He  knew  of 
no  other  illness,  and  denied  all  venereal  Infection.  He  drank 
but  little,  but  smoked  and  chewed  considerably.  Till  a  week 
previous  he  had  worked  hard  and  felt  well  ;  since  then  he  had 
experienced  shooting  pains  in  the  lower  left  mammary  region. 
These  travelled  towards  the  margin  of  the  left  chest,  were 
of  momentary  duration,  and  after  them  he  felt  somewhat 
breathless.  He  had  never  fainted  or  had  any  kind  of  a 
seizure. 

Examination  showed  a  thin,  tall  Individual  whose  face  and 
hands  were  much  tanned.  His  nails,  lips,  and  gums  were 
pale.  Both  supraclavicular  and  Infraclavicular  regions  were 
retracted,  and  had  been  apparently  the  seats  of  old  tuberculous 
trouble  ;  there  were,  however,  no  indications  of  recent  activity. 
A  few  hard  small  glands  W6re  palpable  above  both  clavicles. 
There  was  no  anaemia,  and  none  of  the  systems  gave  aDy 
further  indication  of  disease  except  the  cardlc-vascular. 

The  heart  was  of  normal  size  ;  the  rate  was  36  to  the  minute 
with  regular  rhythm.  The  apex  beat  was  weak  but  localized 
The  heart  sounds  were  clear  and  d  istinct.  Over  the  base  faint 
sounds  were  at  times  audible  during  the  ventricular  silence, 
at  other  times  not  ;  the  point  of  greatest  Intensity  of  these 
faint  sounds  was  in  the  second  right  Interspace,  1  to  1-J>  in.  to 
the  left  of  the  sternum.  At  the  loot  of  the  neck  much  more 
rapid  vibrations  were  apparent  In  the  neck  veins,  the  latter 
not  being  distended.  The  ratio  of  the  venous  pulse  to  the 
carotid  beat  seemed  about  3  to  1.  The  pulse-rate  was  38  to 
the  minute,  apparently  regular  In  rhythm  ;  the  tension  was 
fair,  both  radial  pulses  were  equal,  Tne  walls  were  thickened, 
but  the  arteries  were  not  tortuous. 

At  times  the  venous  pulse  was  not  visible,  and  deep  respi¬ 
ratory  efforts  or  muscular  movements  were  required  be  ore 
the  vein  waves  could  be  demonstrated  to  observer  . 
standing,  ihe  pulse-rate  was  42  to  the  minute.  ***** 
the  pulse-rate  was  24  durlDg  the  first  succeeding  ‘  • 

The  patient  was  kept  for  a  week  in  bed  and  suitably  fed. 
The  heart  become  somewhat  dilated,  but  the  pulse- rate 
remained  the  same  Taen  Icdlde  of  potassium  was  adminis¬ 
tered  10  grains  t  i.d  ..  increasing  1  grain  every  day.  The  pulse- 
!ate  then  rose  to  55-60  at  rest;  after  walking,  to  72.  The 
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patient’s  condition  much  Improved,  and  after  a  month  he  left 
the  hospital  feeling  quite  well.  The  heart  was  then  of  normal 
size.  The  tracings  showed  that  the  patient  had  incomplete 
heart-block  with  a  3-1  rhythm  (auricular  rate  112,  ventricular 
36-38).  The  a-c  interval  was  never  more  than  }  second.  This, 
however,  we  regard  a3  no  absolute  index  of  the  conductivity  of 
the  bundle  at  the  times  when  the  ventricular  systole  failed  to 
occur,  and  consequently  do  not  feel  justified  in  regarding  the 
condition  as  being  due  to  diminished  excitability  or  contrac¬ 
tility  of  the  ventricular  muscle.  Later  the  auricular  rate  was 
halved,  and  a  ventricular  systole  followed  each  aurloular  con¬ 
traction.  Under  atropine  grain  subcutaneously)  the  pulse 
registered  90-100.  To  save  space  these  tracings  are  not 
inserted. 

Case  hi. 

A.  H.,  male,  aged  27,  a  labourer  by  occupation,  was  admitted 
Into  the  German  Hospital  in  June,  1904,  complaining  of  dizzy 
spells  and  breathlessness.  His  family  history  was  Irrelevant. 

As  a  child  he  had  developed  whooping-cough,  measles,  and 
mumps.  He  denied  all  venereal  infection,  drank  but  little, 
and  neither  chewed  nor  smoked. 

Up  to  four  years  before  he  felt  quite  well.  His  powers  of 
endurance  were  good,  and  his  field  of  cardiac  response  wide. 
Then  one  day,  whilst  ploughing,  he  strained  to  lift  his  plough 
from  a  rut.  He  suddenly  felt  pain  In  the  precordium,  and  his 
heart  “just  jumped.”  He  did  not  fall,  but  at  once  went  home 
feeling  faint.  Since  then  his  field  of  cardiac  response  has  been 
much  narrowed.  A  year  ago  he  began  to  be  afflicted  with  fre¬ 
quent  attacks  of  dizziness,  and  during  the  last  few  months  he 
has  had  many  fainting  spells,  in  which  he  frequently  lost 
consciousness. 

Status. — All  the  systems,  with  the  exception  of  the  cardio¬ 
vascular,  were  healthy.  The  heart  was  greatly  enlarged.  A 
BOft  systolic  murmur  was  present  at  the  apex  and  was  trans¬ 
mitted  into  the  axilla.  Toward  the  base  the  murmur  became 
rougher  and  louder,  was  more  pronounced  over  the  pulmonary 
region,  and  was  not  transmitted  into  the  neck  vessels.  The 
heart-beat  was  twenty  to  the  minute.  The  second  pulmonic 
sound  was  louder  than  the  second  aortic.  The  peripheral 
arteries  did  not  pulsate  unduly.  The  jugular  veins  were  not 
distended,  and  no  abnormal  pulsations  were  noted  in  the  neck. 
The  radial  pulse  was  twenty  to  the  minute,  regular  in  rhythm, 
moderate  in  size  and  tension,  equal  on  both  sides.  The  walls 
were  not  thickened. 

Whilst  in  hospital  he  had  many  seizures,  these  vary  Ing  much 
in  severity.  An  aura  as  of  something  “ascending  from  the 
abdomen  and  cutting  off  his  wind”  preceded  these  attacks. 
He  would  then  lift  his  finger  to  warn  us  that  an  attack  was 
coming,  and  the  seizures  uniformly  followed.  The  patient 
finally  died  during  a  seizure.  No  necropsy. 

The  attacks  were  mostly  pseudo-apoplectic  or  epileptiform 
in  character  and  accompanied  by  rotation  of  h  ead  and  eyes  to  the 
right.  The  longest  duration  of  absence  of  pulse  was  one  minute 
forty  seconds.  During  the  longer  seizures  involuntary  move¬ 
ment  of  rectum  and  bladder  frequently  happened.  On  recovery 
from  the  seizures  four  pulse  beats  about  four  seconds  apart 
would  occur,  then  the  pulse  suddenly  became  very  rapid,  the 
pulse  exhibitingthe  staircase  effect,  then  Bystoleswoulddropont 
Irregularly,  the  pulse  falling  to  50-60  per  minute,  and  later  to  20. 

We  briefly  refer  to  this  case,  notwithstanding  the  loss  of  our 
detailed  record  and  tracings  during  the  fire,  because  of  the  age 
of  the  patient  (27)  and  the  peculiar  behaviour  of  the  pulse 
following  an  attack.  We  clinically  regard  it  as  a  case  of 
myocarditis  due  to  causes  unknown,  in  which  dilatation  of  the 
heart  had  suddenly  occurred  whilst  he  was  lifting  a  plough, 
the  degenerative  process  having  either  before  that  time  or 
later  Involved  the  bundle  of  His. 

Case  iv. 

Mr.  D.,  aged  68,  a  stockholder  bv  profession,  was  seen  by  one 
of  us  in  consultation  because  of  the  happening  of  peculiar 
cerebral  phenomena  following  an  operation  for  cataract.  He 
became  unconscious  and  comatose,  and  seemed  as  though  he 
would  die.  Artificial  respiration  had  been  performed,  greatly 
to  the  annoyance  of  the  patient,  who,  having  passed  through 
many  such  unconscious  spells,  strongly  objected  to  the  dis¬ 
turbing  artificial  respiratory  movements. 

He  had  had  gonorrhoea  and  syphilis  ;  had  used  alcohol 
moderately  ;  smoked  but  did  not  chew. 

Nine  years  previously  he  had  a  slight  fainting  spell."  and 
such  attacks  had  recurred  at  intervals  for  the  next  five  years. 
Four  years  ago  they  began  to  happen  more  frequently,  twenty- 
five  sometimes  occurring  in  a  week.  Of  late  these  seizures 
had  become  of  a  graver  type,  they,  however,  occurring  at 
Irregular  Intervals.  His  field  of  cardiac  response  had  been 
narrow  for  some  years. 

Status. — The  liver  is  congested  and  large.  With  that  excep¬ 
tion  all  the  systems  other  than  the  cardio- vascular  are  healthy. 
Gardio-vascular :  The  heart  is  much  enlarged,  being  19  cm. 
from  right  border  to  apex.  The  precordium  heaves  at  each 
ventricular  systole.  Between  the  main  beats  little  ones  are 
occasionally  appreciable  below  and  outside  the  nipple.  Aloud 
soft  systolic  murmur  is  audible  at  all  areas  and  is  transmitted 
in  all  directions.  The  second  sound  is  loud  at  all  areas. 
Following  it  one  can  sometimes  hear  faint  tones  like  faint 
echoes,  these  being  best  heard  at  the  apex.  The  ventricular 
rate  Is  28  in  all  postures.  The  jugular  veins  are  not  distended 
but  distinctly  pulsate,  there  being  apparently  two  vein 


between  successive  carotid  pulsations.  The  radial 
is  28  to  the  minute,  regular  in  rhythm,  of 
systolic  tension,  equal  on  both  sides,  the  wal 
fibrously  thiokened.  In  severe  attacks  the  pulse  cea 
beat,  the  patient  breathes  stertorously  for  ten  secondf 
breathing  stops,  his  tongue  is  thrust  between  his  te< 
bitten  and  bleeds,  the  head  is  jerked  over  to  the  righ 
eyes  open,  the  corneal  reflex  is  absent,  the  face  is  quiff 
Then,  fifty  seconds  after  the  breathing  ceased,  a  pc 
“  chortling  ”  breath  is  taken  which  leads  one  to  think  tht 
breathing  his  last,  the  face  becomes  bluer,  the  hands  an 
tremble  ;  after  another  fifty  seconds  of  apnoea  another  c: 
breath  is  taken  and  the  face  becomes  blue-black.  Tht 
and  a  half  minutes  after  the  onset  of  the  period  of 
absence,  one  loud  stertorous  respiration  occurs,  a  sligh: 
is  felt  in  the  pulse,  ordinary  breathing  is  resumed,  a: 
patient  awakes.  During  the  seizure  Involuntary  movt 
of  bladder  and  bowels  occur.  For  fifteen  seconds  the  p 
very  rapid,  then  it  suddenly  drops  to  28.  Many  s 
seizures  were  noted,  and  to  those  unfamiliar  with  the  pr 
attacks  it  seemed  that  the  one  witnessed  must  inevlff 
the  last.  Nevertheless  he  gradually  Improved,  was  abl 
to  leave  his  bed,  and  for  the  last  two  years  has  been  abh 
about,  having  had  no  attack.  The  systolic  blood  pre 
200  mm.  J.Hg.  The  diastolic  (?)  150  (Stanton). 

A  tracing  (No.  2,  slow  speed  ;  time  interval,  o 
second)  of  this  case  is  appended.  Two  auricula 


Tracing  2.— Simultaneous  record  of  jugular  and  radial 
Note  the  alternation  of  the  height  of  the  auricular  waves 
is  due  to  the  auricular  systole  taking  place  every  other  beat 
the  period  of  closure  of  the  auriculo-ventricular  valves 
block  was  a  complete  one.  No  v  waves  are  evident,  which 
uncommon  when  auricles  and  ventricles  contract  synchroi 
Time  beat  l  sec.  Tracing  3,  which  showed  three  aui 
systoles  at  one  place  between  two  successive  c  waves  is  pur 
omitted.  a 

tractions  are  seen  between  two  successive  c  wave 
occurs  always  during  the  period  of  closure  of  the  a 
ventricular  valves  and  therefore  is  always  a  high  wav 
time  interval  between  the  beginning  of  this  high  el 
and  the  succeeding  auricular  contraction  Is  coi 
greater  than  the  time  Interval  following  In  the 
tion  of  4J  to  4|,  and  this  though  we  would  expect  the 
to  fill  quicker  after  the  big  wave.  The  rhythm  In  this 
is  2  to  1,  but  we  are  dealing  with  a  case  of  compleff 
block.  This  was  suggested  clinically  by  the  constanc; 
pulse-rate  In  all  postures,  and  by  taking  many  trac 
obtained  curves  on  which  c  and  the  following  a  beca 
close  together,  three  auricular  contractions  then  oc 
between  two  successive  c  waves.  We  were  not  fc 
enough  to  obtain  tracings  of  the  rapid  pulse  1mm 
supervening  on  an  attack. 

Case  v. 

H.,  a  shoemaker,  aged  61,  was  seen  by  one  of  us  thr 
ago.  He  was  a  big,  powerful-looking  man,  with  an  e 
family  history.  He  himself  had  been  exceptionally  1 
had  never  acquired  any  venereal  disease,  drank  bu 
rately,  and  never  used  tobacco.  His  seizures  had  b 
“dizzy  spells”  a  year  and  a  half  previously.  Durir 
spells  he  said  he  reeled  like  a  drunken  man.  Later, 
fits”  supervened,  and  whilst  bending  at  work  he  would 
over  “just  as  though  he  had  been  shot”  He  was  ] 
hospital,  and  remained  in  bed  for  six  months.  Duringff 
the  attacks  were  very  numerous,  twenty  sometimes  oc 
in  a  day.  When  they  occurred  whilst  he  was  lying 
they  frequently  were  preceded  by  a  peculiar  sensatloi 
ling  up  from  the  middle  of  his  neck,  and  accompa 
ringing  in  the  ears.  He  thought  he  could  sometim 
the  threatened  seizures  by  widely  opening  his  moi 
taking  a  deep  breath.  The  more  severe  attacks  were 
apoplectic  in  nature,  and  not  infrequently  he  passed 
charges  during  the  attack.  After  six  months’  rest  U 
began  to  improve.  The  attacks  became  less  severe  i 
frequent.  He  gradually  was  able  to  get  about,  and 
last  two  years  he  has  led  a  useful  life,  though  he  s 
attacks  of  dizziness  from  time  to  time,  particularly,  he 
if  he  becomes  excited,  or  if  his  digestion  be  faulty. 

Status  during  this  Period  of  Activity.— All  his 
are  healthy  except  the  cardic-vascular.  The  heart 
enlarged,  the  whole  precordium  heaving  at  each 
Following  the  apsx  beat  is  a  second  slighter  tap,  ap] 
synchronous  with  the  second  sound.  No  murmurs  are 
The  sounds  as  heard  over  the  base  are  muffled  an 
The  ventricular  rate  is  28.  The  systolic  blood 
equals  200-210  mm.  Hg,  the  diastolic  160-170. 
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nnlse-rate  Is  28  to  the  minute,  regular  in 
Hal  Is  stronger  than  the  right,  but  both 


rhythm ;  the 

Hal  is  stronger  intui  tire  rigun, -uuii  uuiu  occur  simul- 
,  jhe  walls  of  all  the  palpable  arteries  are  thickened. 
iolng(No.  4),  which  was  taken  when  the  patient  was 


jntr  4  — v’ein  above,  apex  in  the  middle,  radial  artery  below, 
be  complete  block  and  the  dropping  out  of  the  auricular 
>s  at  x,  and  the  little  waves  in  the  radial  pulse  which  are 
the  auricular  systoles. 

get  about,  shows  a  complete  block.  Sometimes  the 
waves  coincide,  sometimes  a  occurs  Independently  but 
the  closure  of  the  auriculo-ventricular  valves.  The 
jr  rhythm  is  itself  slightly  Irregular,  and  It  will  be 
it  at  two  places  an  auricular  contraction  has  dropped 
n  the  theory  that  the  stimulus  which  sets  the  auricular 
ses  In  the  region  of  the  mouths  of  the  great  veins  (by 
ns  proven),  such  a  phlebogram  Is  extremely  suggestive 
ock  between  sinus  and  auricle  at  the  so-called  slno- 
ir  junction.  It  is  true  that  the  time  relationships 
exactly  correspond  with  those  instances  in  which 
ibach  so  astutely  reasoned  out  the  existence  of  delays 
duotlon,  but  It  is  probable  that  many  departures 
he  typical  occur.  On  such  a  hypothesis  Fig.  1  is 
cted. 


- 


— 

i 

!  i 

i 

— t — \ — l 

- -V 

l  » 

Lj.h 

7 

<4*6 

u-b\S 

u-5 

5 

9 

a  2 

a-  2 

a 

'1  0 

n-5 

_ 

. 

s. 

A 

V 


1.— The  dotted  straight  lines  S  represent  the  imaginary  sinus 
;  a  the  auricle  waves  ;  v  the  ventricular  contractions.  The 
oetween  A  and  v  represents  the  a-v  bridge, which  is  blocked . 
lace  between  s  and  A  represents  the  imagined  conduction 
inus  to  auricle,  which  fails  on  two  occasions. 

Case  vi. 

mtlent,  a  carpenter  by  trade,  was  admitted  Into  hos- 
|  dy  4th,  1906  He  was  58  years  old,  and  came  of  a  family 
enure  of  life  was  exceptionally  long.  He  himself  had 
1  excellent  health.  He  drank  little,  but  was  an 
ate  tobacco  chewer.  He  had  never  contracted  any 
d  disease,  and  gave  no  history  of  any  Infections, 
years  previously,  whilst  working,  he  had  a  slight 
'  spell.  Since  that  time  his  field  of  cardiac  response 
m  considerably  narrowed.  During  the  last  few  weeks 
fainted  on  several  occasions.  He  would  lose  conscious- 
id  often  fall,  and  he  bore  on  his  forehead  the  traces  of 
so  acquired.  He  thought  these  fainting  seizures  were 
momentary  duration.  He  felt  quite  well  between  the 
,  and  had  continued  to  follow  his  occupation, 
anation  showed  a  tall,  strongly  built,  ruddy,  healthy 
man,  and  the  only  abnormalities  apart  from  his  cardio- 
r  system  detected  were : 

e  left  pupil  was  somewhat  sluggish  In  its  reaction  to 
e  tongue  was  unduly  fissured. 

a  liver  was  enlarged,  and  the  spleen  was  palpable  ^  In. 
be  left  thoracic  margin. 

ew  rales  were  audible  in  the  region  of  the  angle  of  the 
pula  (these,  however,  soon  disappearing). 

-  •  — r— 
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Cardio-yascular  System. — The  heart  wa3  enlarged,  the  right 
border  being  £in.  to  the  right  of  the  right  sternal  edge.  The 
apex  was  sometimes  In  the  fifth,  sometimes  in  the  sixth 
interspace  1  in.  outside  the  left  mid-clavicular  line.  The 
impulse  was  diffuse,  slow,  and  heaving,  and  the  most  note¬ 
worthy  fact  concerning  it  was  its  apparent  rapid  shifting 
independent  of  respiration  or  of  change  in  posture.  A 
loud,  long,  blowing  systolic  bruit  was  audible,  most  pro¬ 
nounced  at  the  mitral  area,  and  carried  for  some  distance 
towards  the  left  axilla.  The  aortic  and  pulmonic  second 
sounds  were  faint,  muffled,  and  lacked  sharpness.  Occasion¬ 
ally  faint  sounds  were  audible  during  diastole  over  the  base  of 
the  heart.  The  heart-rate  was  36  to  the  minute  and  apparently 
regular  In  rhythm.  The  neck  veins  were  not  distended,  but 
pulsated  at  a  more  rapid  rate  than  the  carotids ;  apparently 
about  two  to  one.  All  the  peripheral  arteries  were  thickened 
and  pulsated  unduly.  The  radial  pulses  were  equal ;  36  to  the 
minute,  of  regular  rhythm.  A  capillary  pulse  was  present. 
When  standing  the  pulse  was  42  to  the  minute  ;  after  exercise 
It  registered  during  the  first  succeeding  half-minute  24  beats. 
Three  months  later  it  was  42  in  all  postures,  and  the  injection 
of  sV  grain  of  atropine  had  no  influence  upon  the  rhythm  ;  the 
tracings  still  continued  to  show  a  partial  heart-block  with  a 
2-1  ratio  (vagus  influence  at  a  minimum). 


'yu 


Tracing  5  —Vein  above,  carotid  below.  Note  2-1  rhythm,  incom¬ 
plete  block  and  normal  length  of  the  a-c  period.  (Time  beat 
1  second ) 

No.  5  Is  a  tracing  taken  at  this  time.  The  auricular  waves 
are  marked  a,  the  carotid  peak  c.  The  interval  A-c  Is  never 
more  than  one-fifth  of  a  second,  and  is  generally  a  little  less. 
It  is  possible  that  the  dropping  out  of  the  alternate  systoles  Is 
due  to  a  diminution  of  the  ventricular  excitability,  but  this  is 
regarded  as  undetermined  (see  Case  n).  Though  no  history 
of  luetic  infection  was  obtainable,  the  unilateral  pupillary 
sluggishness,  the  fissured  tongue,  and  the  enlarged  liver  and 
spleen  suggested  antisyphilitic  treatment,  but  this  had  no 
influence  on  tbe  pulse  rhythm. 

One  year  later  the  patient  again  came  under  our  observa¬ 
tion,  complaining  of  dyspnoea.  He  had  had  many  seizures 
of  the  nature  of  fainting  spells.  His  respiration  was  of  the 
Cheyne-Stokes  type  without  actual  pauses. 

Examination  revealed  bronchitis.  The  heart  apex  at  this 
time  was  double,  a  very  distinct  second  tap  following  the  first 
one,  occurring  internal  to  the  first  and  suggesting  to  the 
finger  a  rolling  movement. 
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Fig.  2  is  a  diagrammatic  representation  of  Tracing  6.  s  equals 
the  “so-called  sinus  ”  waves,  which  are  evidently  arrhythmic  ; 
a  equals  the  auricular  systoles,  v  the  ventricular.  The  clear 
space  between  represents  the  a-v  bridge  through  which  no  waves 
are  conducted. 

Tracing  No.  6  was  taken  at  this  time,  and  includes  the 
period  oi  one  of  his  fainting  spells.  It  presents  many  inte¬ 
resting  features.  Analysing  first  the  venous  pulse,  we  note 

- „  — _ — — ■  „  -"-—^7 1  C 


6. -Note  the  s  waves,  the  absence  of  the  ventricular  beat  during  an  attack,  the  continued  aui  mulai  pulsation  e  d 

and  radial  curves.  Tibe  I  second  (Cf.  i  ig.  *)• 
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Tracing  8  of  vein  above,  apex  below.  Note  the  s  waves,  the  cessation  of  the  ventricular  action  during  slight  attacks,  the  cont 

auricular  pulsation,  and  the  auricular  extra  systole  at  x.  Time  beat  J  second. 


that  the  second  auricular  contraction  occurred  during  the 
closure  of  the  auriculo-ventricular  valves.  The  resultant  wave 
Is  a  very  high  one.  The  auricular  contractions  are  unequally 
spaced,  there  being  present  a  slight  auricular  arrhythmia.  The 
auricles  continue  to  contract  during  the  attack. 

Equally  Interesting  are  the  little  elevations  which  are 
evident  between  the  auricular  systoles  (the  s  waves  of  Glb3on 
and  Ritchie).  As  their  occurrence  In  auriculo-ventricular 
heart-block  is  concomitant  rather  than  essential,  we  will  not 
here  discuss  the  cause  of  their  origin,  but  will  simply  point 
out  concerning  them  these  facts,  which  can  be  readily  gleaned 
from  a  perusal  of  the  various  tracings  : 

(a)  Taey  present  a  curious  serial  relationship  to  the  auricular 
systoles,  this  relationship,  however,  apparently  depending 
upon  the  preceding  ventricular  contraction.  This  is  always 
the  case  in  many  tracings  that  we  have. 

( b )  They  rise  well  above  Wenckebach’s  niveau  line. 

(c)  They  are  arrhythmic,  and  sometimes  multiple  between 
successive  auricular  systoles  (see  Tracing  6  at  x,  Elg.  2, 
Tracing  7a  at  x  x  x). 

(d)  They  are  at  places  separated  from  the  succeeding 
auricular  wave  by  the  comparatively  big  time  Interval  of  two- 
fifths  of  a  second,  but  no  auricular  systole  drops  out. 

(«)  In  Tracing  7a  they  can  ba  seen  to  bear  no  special  relation¬ 
ship  to  any  respiratory  phase;  in  this  tracing,  at  xxx, 
multiple  undulations  are  evident.  In  Tracing  7b,  taken  with 
the  breath  held  in  deep  expiration,  they  are  hardly  recog¬ 
nizable,  and  the  same  occurred  with  the  breath  held  in  deep 
inspiration. 

(/)  In  Tracing  11,  atxx,  the  c  elevation  Is  superimposed 
upon  these  little  s  waves. 

In  the  cardiogram  (Tracing  6)  little  depressions  catch 
the  eye  between  the  ventricular  systoles.  Careful  Inspec¬ 
tion,  however,  reveals  atxx  a  small  elevation  preceding 
the  depression,  and  It  is  this  that  corresponds  to  the 


Tracing  7a.— Respiratory  curve  above,  pneumograph  over 
manubrium.  Note  the  occasional  little  elevations  due  to  the 
aorta  (?)  beneath.  Vein  in  the  middle,  a=  auricular,  c  the  carotid 
waves.  Note  the  s  waves,  the  short  a-c  interval,  the  undulations 
between  successive  a  waves,  particularly  at  x. 


Tracing  7  b  is  a  continuation  of  7  a,  the  breath  being  held  in 
deep  expiration,  consequently  there  is  no  respiratory  curve  in  the 
pneumograph,  but  the  waves  spoken  of  in  7  a  arc  more  distinct. 
The  so-called  s  waves  have  disappeared  or  become  so  small  as  to 
be  unrecognizable. 

auricular  systole,  the  depression  representing  the  reces¬ 
sion  cf  the  chest  wall  following  the  real  wave.  This  is 
better  seen  In  Tracing  8.  If  the  ventricular  interspaces 
be  measured,  it  will  be  noted  that  the  long  silences  form 
an  approximate  multiple  of  the  shorter  ones  in  their  imme¬ 
diate  neighbourhood,  thus  suggesting  that  the  stimulus 


continues  to  be  rhythmically  formed  tbrougho 
attacks,  but  owing  to  faulty  excitability,  contract! 
conductivity  of  the  ventricular  muscle,  no  systole  r 
In  Tracing  9  a  ventricular  extra-systole  Is  present 
period  compares  exactly  with  the  preceding  fifi 
tricular  period.  If  the  single  ventricular  peri 
measured  in  Tracings  6,  7,  8,  9,  it  will  be  found  thi 
vary  from  ten  fifths  of  a  second  to  fourteen  and 
Such  a  difference  is  unusually  wide,  and  to  main! 


|a  \* 
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Tracing  No.  9.— Vein  and  apex  beat.  Note  the  ventricular 
sj  stole  at  x.  Time  beat  J  of  a  second. 

theory  of  rhythmical  production  of  stimuli  w< 
assume  that  in  the  longer  period  extra-systole 
dropped  out — for  example,  in  the  fourteen  and 
fifohs  period  an  extra-systole  of  the  same  period 
as  the  extra- sj  stole  period  in  the  tracing.  In  the 
of  the  radial  pulse  (No.  6)  little  elevations  mark* 
an  upstroke  represent  the  auricular  systoles,  th 
Renting  the  same  time  relationship  as  the  at 
venous  waves.  At  x  in  Tracing  8  an  auricular  extra 
la  to  be  seen  both  In  the  vein  and  apex  curv 
Tracing  10  cardiograms  of  the  right  and  left  he 
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Tracing  No.  10  —Tracing  from  right  heart  above,  from  left 
The  ventricles  contract  synchronously,  also  the  auricli 


showD.  In  that  of  the  left  heart  little  auricular  c 
waves  correspond  to  the  positive  elevations  in  th 
of  the  right  heart.  Evidently  the  receiver  was  n 
the  part  of  the  left  ventricle  which  the  left  at 
systole  projected  against  the  chest  wall,  but  In  its 
diate  neighbourhood,  hence  the  depressions  Instea* 
usual  elevations.  In  this  compound  cardiograrr 
we  have  evidence  of  the  working  of  all  four  cham 
the  heart. 

With  rest  in  bed  and  simple  food,  the  patient’s 
tlon  improved.  The  block  became  incomplete  ' 
limes  a  3-1,  at  others  a  4-1  rhythm.  A  tracing 
daring  a  slight  attack  at  this  time  showed  ten  at 
systoles  occurring  between  two  ventricular  eontn 
Then  a  regular  3-1  rhythm  developed  (a-o  inter 
more  than  one-fifth  of  a  second).  Farther  Improvem 
to  a  2-1  rhythm,  the  a-o  time  being  slightly  and 
fifth  of  a  second  (a  reversion  to  the  rhythm  exls'-icf 
months  previously).  In  this  condition  he  left  the  I 
three  months  after  his  admission.  Three  months  1 
was  readmitted  to  the  surgical  side,  for  an  Injury 
hip,  due  to  a  fall  from  a  ladder  during  a  faintln 
The  block  was  still  Incomplete,  the  rhythm  2-1. 

In  briefly  reviewing  these  cases  clinically  we  no 
In  two  there  was  a  history  of  syphilis,  in  one  oil 
clinical  findings  raised  suspicion,  in  a  fourth  cf 
provement  occurred  while  the  patient  was  takingpot 
Iodide.  In  one  of  the  cases,  however,  which 
syphilitic  history  (Case  i)  this  disease  seems  to  ha 
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hlng  to  do  with  the  onset  of  the  cjnditlon.  All  six 
lents  were  males. 

hree  patients  were  comparatively  young,  27,  30,  31 
actively,  and  two  of  these  died,  the  third  being  in  the 
paroxysmal  stage  and  recovering.  The  other  three 
ents  are  still  alive  and  are  apparently  as  well  as  when 
7  first  came  under  our  observation.  One  of  these  had 
first  seizare  eleven  years  ago.  All  came  pomplaining 
ae  attacks.  The  dizzy  spells  complained  of  did  not 
fist  of  a  rotation  of  the  patient,  or  of  objects  relative  to 
patient,  but  seemed  to  be  of  the  nature  of  semi-faints, 
patient  not  quite  losing  consciousness.  One  individual, 
ever,  stated  that  he  reeled  like  a  drunken  man. 
ae  patient  frequently  experienced  an  aura,  which 
iys,  when  tested,  did  precede  the  attack.  A  second 
ent  sometimes  felt  an  aura,  but  only  when  lying  down, 
he  believed  tbat  he  could  sometimes  prevent  the 
ck  by  opening  his  mouth  and  taking  a  deep  breath— a 
oeuvre  which  we  have  known  patients  exhibiting 
a-systoles  perform  with  a  similar  intent, 
e  would  suggest  that  these  pre-seizure  sensations  may 
lue : 

To  extra  systoles  which,  coineidently  in  some  cases, 
ithers  perhaps  regularly,  precede  the  seizure,  the 
le  description  given  by  some  patients  of  extra- 
>les  being  not  unlike  the  so-  called  “  aurae  ”  In  Adams- 
es’s  disease. 

To  slight,  short  seizures  preceding  more  prolonged 

-  • 

To  the  pumping  In  of  blood  into  comparatively 
iy  blood  vessels  after  an  extra-systole  has  failed  to 
the  aortic  valves ;  this,  for  Instance,  causing  an 
tional  pulsation  In  some  of  the  vessels.  Unfor- 
tely,  we  have  no  tracing  of  the  period  of  the 
itions. 

ie  attacks  seemed  often  to  occur  In  spells,  and  we 
come  to  regard  such  clinically  as  an  indication  of 
emporary  breaking- down  of  the  ventricular  compen- 
n.  Such  would  naturally  be  more  apt  to  occur  In 
sly-developing  cases,  and  at  periods  in  the  chronic 
when  the  rhythm  changed  in  an  Incomplete  block, 
hen  the  block  became  complete,  the  ventricle,  with 
jommonly  diseased  musculature,  needing  time  to 
>t  itself  to  the  new  condition  of  things,  and  It  seems 
hie  that  the  adoption  of  certain  attitudes  or  breathing 
:ises  might  at  certain  times  aid  in  a  temporary  ad-, 
rent,  and  so  be  the  foundation  of  some  patients’ 
f  that  they  can  avert  attacks. 

is  truly  remarkable  from  what  seizures— or,  Indeed, 
s  of  seizures— people  can  recover  and  afterwards  live 
tful  life  for  years.  Thus,  one  of  our  patients  during 
ttack  in  which  the  pulse  was  absent  two  and  a  half 
ites  exhibited  periods  of  apnoea  of  fifty  seconds  each, 
dng  at  these  times  to  all  appearances  dead.  Such 
ks  occurred  repeatedly,  yet  he  improved,  and  has  not 
i  seizure  for  two  years,  he  in  the  meantime  being 
to  climb  stairs,  etc. 

the  shorter  attacks  the  veins  in  the  neck  can  be  seen 
lsate,  as,  Indeed,  our  tracings  show.  In  the  longer 
:ysm8  in  our  patients  pulsation  could  no  longer  be 
ted  on  the  swollen  veins,  nor  could  any  auricular 
la  be  heard  during  such  long  attacks,  not  even  in 
i,  in  which  they  were  commonly  distinctly  audible. 
It  would  seem  that  the  auiicles  must  continue  to 
act,  otherwise  what  sustains  life  in  a  person  so  long 
less  and  apnoeic  ? 

3  sounds  as  heard  over  the  auricles  seemed  to  us  as 
ened  miniature  toneless  imitation  of  the  normal  first 
econd  sounds  as  commonly  heard  at  the  heart  apex  ; 
ler  instances  only  one  sound  was  audible  correspond- 
’  each  contraction.  The  seat  of  greatest  Intensity  of 
sounds  varied,  being  generally  in  the  second  and 
interspaces,  a  little  out  from  the  sternum  on  each 
occasionally,  however,  at  the  heart  apex, 
no  case  was  there  any  oedema,  and,  strange  to  say, 
eck  veins  were  never  distended  except  during  an 
-1-1*  facti  frequently  no  Intercarotid  pulsation  could 
tected  in  two  or  three  of  these  patients  as  long  as 
‘Sy  quiet  In  bed,  and  it  was  necessary  to  enjoin  some 
lookers610*86  *U  0r<^er  demonstrate  their  existence 

i  *.  different  modes  of  behaviour  of  the  pulse 
J&tely  following  an  attack  were  noted  in  our 


In  one  patient  four  beats,  four  seconds  apart,  would 
uniformly  occur,  then  the  pulse  would  become  rapid,  and 
the  tracing  invariably  sho  ved  the  staircase  effect ;  then 
systoles  would  drop  out  occasionally,  then  more  fre¬ 
quently,  and  finally  the  pulse-rate  became  20  per  minute 
(tracings  burnt  in  the  fire).  We  have  regarded  this  as  an 
Instance  of  a  clinical  reproduction,  immediately  follow¬ 
ing  a  loDg  rest,  of  the  experimental  results  obtained  by 
Erlanger. 

In  another  patient  the  pulse  was  very  rapid  immediately 
following  a  seizure,  and  then  after  fifteen  seconds  it  sud¬ 
denly  dropped  to  its  present  infrequent  rate.  In  view 
of  Wenckebach  s  work,  it  seems  probable  that  such  was 
due  to  extra-systoles. 

In  the  other  cases  approximately  the  same  ventricular 
rate  Immediately  followed  as  preceded  the  attacks. 

In  all  the  attacks  witnesssed  the  pulse  ceased  before 
the  seizure  began,  and  returned  after  it  had  ended. 

One  patient— a  thick-chested  man — was  examined  with 
the  fluoroscope ;  the  result  was  unsatisfactory,  and  the 
information  in  no  way  compares,  in  the  writers’  opinion, 
with  that  given  by  multiple  tracings. 

Clinically,  the  hearts  of  all  these  patients,  with  the 
exception  of  the  individual  who  developed  the  disease 
acutely,  and  the  man  who  had,  apparently  for  just  a  week, 
been  in  the  pre  paroxysmal  stage,  were  greatly  dilated 
and  hypertrophied.  The  heart  examined  post  mortem 
(first  case)  was  of  normal  size,  but  daring  life  It  gave 
every  evidence  of  dilatation.  Quite  worthy  of  note  in 
patient  No.  6  was  the  shifting  of  the  position  of  the 
apparent  apex  independent  of  movement  and  respiration. 
Thus  we  had  to  move  our  receiver  between  the  filth,  sixth, 
and  seventh  interspaces  at  quite  short  intervals.  This  is 
suggested  in  Tracing  11,  where  at  one  period  the  move- 


Tracing  No.  11.  — Note  the  combination  ot  the  s  and  c  waves 
at  x  x,  and  the  cardiogram,  in  which  the  second  ventricular  wave 
is  evidently  due  to  the  right  ventricle. 

ment  of  the  right  ventricle  is  recorded  Instead  of  the  left 
We  would  suggest  that  this  shifting  was  due  to  the  vary¬ 
ing  quantity  of  blood  driven  into  the  ventricle  by  the 
varying  number  of  interventricular  auricular  systoles. 
We  have  alluded  to  the  palpable  double  apex  beat.  At  x  x 
in  Tracing  8  the  M  shaped  cardiogram  shows  the  instru¬ 
mental  record  of  this.  Tracing  10  demonstrates  that  it 
was  not  due  to  asynchronous  contraction  of  the  right  and 
left  ventricles.  From  this,  and  the  peculiar  rolling 
palpatory  sensation,  we  ascribed  the  second  tap  to  the 
rotatory  movement  of  the  heart. 

In  three  of  our  patients  the  systolic  blood  pressure  was 
high— 170,  200,  210  mm.  Hg ;  the  pressure  corresponding 
to  the  lower  part  of  the  greatest  oscillation  of  the  mercury 
column,  as  judged  by  the  eye,  was  in  each  case  about 
50  mm.  less.  In  these  three  cases  the  peripheral  arterial 
walls  were  thickened.  Notwithstanding  this  high  pres¬ 
sure  the  second  aortic  sound  in  two  of  these  cases  was 
muffled,  faint,  and  dull,  though  no  diastolic  murmur  could 
at  any  time  anywhere  be  detected.  One  of  these  patients 
had  a  distinct  capillary  pulse.  It  seemed  to  us  that  the 
arterial  capillary  area  was  fed  so  Infrequently,  whilst  it 
was  being  constantly  drained,  that  when  the  systole 
happened,  the  free  passage  of  blood  would  diminish  the 
recoil  upon  the  semilunar  valves,  thus  accounting  for  the 
faintness  of  the  second  sound,  the  same  phenomenon  being 
responsible  for  the  capillary  pulse. 

In  five  of  these  patients  the  systems  other  than  the 
cardlo- vascular  were  but  little  affected,  the  blood  in  Hb. 
and  cell-content  was  normal,  and  in  all  drugs,  with  the 
possible  exception  of  potassium  iodide  in  one  case,  were 
without  apparent  salutary  Influence.  Rest  in  bed,  how- 
seemed  a  great  factor  in  their  restoration  to  a  useful 

life.’ 

Refebences. 

i  The  Study  of  the  Pulse.  2  American  Journal  of  Medical  Sciences,  1907. 
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Gentlemen, — I  am  specially  indebted  to  Sir  Patrick 
Manson,  Dr.  Daniels,  and  Professor  Sandwith  for  their 
courtesy  in  giving  me  the  opportunity  of  addressing  you 
regarding  my  researches  in  respect  of  leprosy.  Notwith¬ 
standing  the  abundance  of  the  available  material,  I  shall 
be  as  concise  as  possible. 

The  researches  made  by  me  (during  nine  years  in  the 
course  of  my  official  work  in  Turkey),  for  the  moat  part  in 
collaboration  with  my  assistant,  Dr.  Reschad  Bey,  com¬ 
menced  with  attempts  to  grow  the  lepra  bacillus  In  pure 
culture. 

Despite  many  Interesting  facts  then  observed  by  us,  we 
did  not  succeed  in  growing  the  lepra  bacillus  in  the  form 
In  which  it  is  seen  in  the  leprous  tissue;  we  Isolated, 
however,  from  several  severe  cases  of  nodular  leprosy  a 
characteristic  micro-organism  which  on  account  of  Its 
specific  characters  and  habitat  we  termed  Streptothrix 
leproiies.  The  material  from  which  the  cultures  were 
made  was  obtained  by  throwing  back  a  flap  of  skin 
Including  a  non-ulcerated  recent  leproma,  and  taking  frag¬ 
ments  of  lepra  tissue  from  the  under  surface  of  the 
leproma ;  every  precaution  against  outside  contamination 
was,  of  course,  carefully  observed.  The  tissue  so  obtained 
was  placed  in  normal  salt  solution,  and  incubated  at 
37°  C.  for  several  weeks.  The  filaments  of  the  strepto- 
thrix  were  now  observed  growing  from  the  mass  in  great 
profusion. 

I  may  here  state  that  1  am  unable  to  say  with  certainty 
whether  there  are  any,  and  1!  so,  what,  generic  relations 
between  this  micro-organism  and  the  genuine  lepra 
bacillus;  but  I  can  positively  assert  that  It  is  not  a  ques¬ 
tion  oi  an  accidental  Impurity.  In  order  to  ascertain 
whether  there  were  any  such  relationship  with  the  lepra 
bacillus,  I  ventured  on  one  occasion  to  inject  a  small 
quantity  of  a  living  culture  In  a  very  severe  case  of 
leprosy.  Irrespective  of  a  slight  induration  at  the 
place  of  injection  no  result  was  observed ;  the  patient, 
however,  obstinately  maintained  that  the  Injection 
had  had  a  beneficial  effect  on  him,  and  he  was 
not  satisfied  until  I  repeated  the  Injections  at  weekly 
Intervals.  Under  this  extraordinary  treatment  the  patient, 
whose  disease  was  severe  and  accompanied  by  high  fever, 
became  completely  free  from  fever,  and  his  extensive 
leprous  symptoms  retrogressed  so  rapidly  and  In  so 
remarkable  a  manner  that  after  two  months  he  considered 
himself  to  be  thoroughly  cured  and  left  the  hospital. 
Seeing  that  similar  results  were  also  obtained  in  other 
cases  of  leprosy,  we  naturally  made  it  our  task  to  discover 
the  curative  principle  contained  in  the  cultures.  Exten¬ 
sive  trials  demonstrated  that  substances  soluble  in  water 
and  passing  into  the  culture  liquid,  and  also  certain 
enzyme-like  substances,  could  be  excluded ;  hence  It  was 
only  the  culture  mass  which  remained  to  be  Investigated. 

We  now  proceeded  by  first  cultivating  large  quantities 
of  streptothrix,  and  by  chemically  separating  them.  The 
division  of  the  chemical  constituents  of  the  cultures  Into 
albuminoid  and  lipoid  substances  was  a  matter  of  course. 
It  was  soon  found  that  the  active  principle  certainly  could 
not  belong  to  the  albuminoid  substances,  but  was  con¬ 
tained  in  the  fatty  substances,  that  is,  in  the  ether  extract. 
Upon  careful  investigation  the  ether  extract  turned  out  to 
be  a  complicated  mixture  of  greatly  varying  substances ; 
and  it  was  only  after  much  trouble  and  after  employing 
new  methods  that  we  succeeded  In  discovering  a  chemi¬ 
cally  well-defined  substance  which,  on  the  strength  of 
very  numerous  trials,  made  on  man,  could  with 
certainty  be  regarded  as  the  sole  carrier  of  the 
active  principle.  Strange  to  say,  this  substance, 
called  ‘mastin’’  by  us,  is  a  genuine  neutral  fat, 
that  Is,  the  glycerin-ester  of  a  high-molecular  fatty  acid. 


beautiiul  starlike  crystals  from  lt9  solutions.  I 
strange  to  say  that  nastin  Is  a  neutral  fat,  for  we 
accustomed  to  look  upon  genuine  neutral  fats  as  ch 
cally  very  inactive  substances.  We  have, however,  pr 
with  certainty  that  all  the  by  products  of  nastin,  sue 
the  fatty  acids  or  eoaps,  have  completely  lost  their  epe 
6fficBcy» 

Now,  by  giving  suitable  doses  of  pure  nastin  by  h 
dermic  injection,  there  ensued  more  or  less  lnt 
reactive  processes  In  the  leprous  tissue.  These  5 
tlons  consisted  in  inflammatory  swelling  and  satura 
in  pulplike  softening,  in  true  suppuration  and  neei 
of  the  leprous  formations,  to  which  these  processes 
exclusively  confined,  the  normal  parts  of  the  tl 
remaining  unaffected. 

There  existed  very  great  differences  regarding 
capacity  for  reaction  of  Individual  leprous  patii 
Whereas  some  of  them  responded  to  nastin  li 
tions  by  very  violent  reactions  of  long  duration 
dangerous  to  life,  a  small  number  apparently  pr 
completely  refractory  ;  between  these  two  extremes  t 
were  greatly  varying  grades  of  “  reactivity.”  In  n 
cases,  however,  In  which  changes  of  the  leprous  ti 
took  place,  one  was  able  by  means  of  the  microsco) 
observe  a  classical  bacteriolysis  of  the  lepra  baclll 
that  in  a  preparation  there  is  seen  at  first,  besides 
preserved  bacilli,  the  occurrence  of  granules  which,  If 
containing  some  fat  appear  red,  if  deprived  of  fat, : 
Later,  when  the  bacteriolysis  is  at  its  height,  hea; 
small  red  and  blue  granules  only  are  seen.  Still  1 
when  the  bacteriolysis  is  in  the  decreasing  stage,  t 
are  only  a  few  Isolated  minute  granules  and  fragmen 
bacteria,  all  the  rest  beffig  completely  dissolved 
destroyed.  By  microscopical  examination  it  is  eas 
observe  that  the  bacteriolysis  Is  always  heralded  b; 
bacilli  being  deprived  of  fat— that  is,  when  Ziehl’s  stal 
method  Is  employed,  by  the  loss  of  this  specific  stal 
property. 

On  the  basis  of  these  facts  I  had  first  deemed  the 
sequence  of  nastin  injections  to  be  the  formation  of 
splitting  ferments,  now  attacking  and  splitting  up 
nastin-like  fat  contained  in  the  lepra  bacillus,  and 
depriving  the  lepra  exciter  of  its  resisting  power  dr 
this  very  fat.  Seeing,  however,  that  experiments  in 
made  by  means  of  lipolytic  ferments  on  tubercle  b; 
gave  no  results  at  all,  we  again  resorted  to  trials  on  1 
Starting  from  the  observed  fact  that  nastin  reai 
always  occurred  with  pronounced  participation  of  it 
cytes,  I  tried  to  produce  artificial  leucocytosis  In  a 
patients  who  otherwise  did  not  react  to  nastin  at  all 
good  result  was  obtained  by  means  of  Intravenous  1: 
tlons  of  sodium  clnnamate  (the  hetol  of  commerce), 
leucocytosis  by  Itself  proved  to  be  quite  ineffective 
was  only  when  at  the  height  of  leucocytosis  a  small  q 
tity  of  nastin  was  Injected  that  reactions  ensued  e 
time,  but  they  were  of  so  energetic  and  violent  a  ns 
that  we  had  to  dispense  with  farther  Irials. 

These  very  remarkable  observations  induced  u 
inquire  more  closely  Into  the  chemistry  of  cinnamic 
and  Into  what  happens  in  the  human  and  an 
organism.  Cinnamic  acid,  as  well  as  similar  aron 
substances,  are  excreted  in  the  form  of  hlppuric 
which,  as  is  well  known,  is  a  substance  formed  synt 
cally  from  glycocoll  and  benzoic  acid.  In  dogs, 
probably  in  other  animals,  the  synthesis  does  not 
place  until  the  kidneys  are  reached — that  is,  immedif 
prior  to  excretion.  Hence,  it  follows  that  cinnamic^ 
is  transformed  In  the  tissues  into  benzoic  acid.  - 
however,  is  a  simple  process  of  oxidation,  which 
easily  be  carried  out  in  the  laboratory. 

Experiments  made  by  me  with  the  final  produc 
oxidation — the  benzole  acid — gave  no  results  at  all. 
Idea  presented  Itself,  therefore,  of  contemplating 
possibility  of  there  being  an  intermediary  produc 
oxidation,  and  such  a  product,  indeed,  does  exi 
namely,  benzaldeliyde. 

At  this  stage  we  resumed  experiments  in  vitro;  prevlo 
for  the  want  of  genuine  lepra  bacilli,  they  were  made 
tubercle  bacilli.  It  had  been  found  that  It  Is  extrei 
difficult,  or  hardly  possible,  by  means  of  the  usual  ag 
for  the  extraction  of  fat,  such  as  ether,  chloroi' 
benzine,  etc.,  even  after  extraction  extending  over  w 
and  monthB,  to  deprive  tubercle  bacilli  of  fat  so  < 


rig.  (c). 


Fig.  (d). 
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!y  that  they  lose  their  specific  stalniDg  property  to 
’a  method.  In  benzaldehyde  we  first  came  across  a 
ance  which  completely  frees  (In  onr  sense)  the 
sle  bacilli  from  fat.  To  attain  this  end,  heating,  it  Is 
has  to  be  resorted  to.  By  heating  to  100°  C,  the 
de  bacilli  are  completely  deprived  of  lat  within  ten 
elve  hours;  at  a  higher  temperature  within  about 
a  hour.  In  these  circumstances  we  hoped  that,  on 
n  beings,  benzaldehyde  would  prove  to  be  the 
t-for  substance  for  activating  nastin.  Bat  it  had  not 
Sect. 

activation  through  benzaldehyde  was  neither  more 
as  intense  than  that  produced  by  cinnamic  acid.  In 
f  these  facts  there  was  left  only  one  possibility — it 
be  a  question  oi  the  benziyl  radical  at  the  very 
nt  of  separation.  The  next  well-known  substance 
sed  of  the  benzoyl  radical  in  a  readily  separable 
s  benzoylchlorlde ;  and,  Indeed,  it  was  soon  found 
enzjylchlorlde  In  the  cold  deprives  tubercle  bacilli 
n  about  twenty  minutes,  and  does  so  Instantaneously 
impletely  after  slightly  heating, 
he  strength  ol  these  extensive  experiments  in  vitro , 
Iter  satisfying  myself  by  trials  on  animals  that 
dchloride  is  innocuous,  I  deemed  myself  justified 
dDg  trials  on  sufferers  from  leprosy.  Very  soon — 
t,  Immediately — it  was  seen  that  by  combining 
with  benz  rylchloride  the  former  was  activated  to 
an  unexpected  extent,  but  mach  work  was  still 
3d  In  order  to  ascertain  the  proper  proportion  of 
itratlon  between  nastin  and  benzoylchlorlde,  for  not 
he  efficacy  but  also  ihe  possible  danger  of  the 
i  greatly  depend  on  this  purely  quantitative  pro- 
i.  For  my  trials  on  man  I  employed  2  per  cent. 

1  solutions,  to  which  nastin  was  added  in  varying 
tloD.  It  now  was  found  that  in  the  event 
stln  exceeding  a  certain  amount  and  being 
t  In  excess,  very  pronounced  reactive  pro- 
occurred  In  cases  of  tuberculous  as  well  as  in 
leprosy.  In  the  case  of  the  latter  there  occurred 
ilarly  curious  phenomena,  which  I  will  briefly  refer 
they  are  of  general  interest.  The  employment  of 
ted  nastin  had  already  formerly  been  observed  to 
piently  followed  by  apparently  fresh  symptoms 
Mng  in  distinct  connexion  with  the  Injection.  With 
ly-concentrated  bpnzoyl-nastin  solution  I  was  able 
dues  such  symptoms  artificially  with  almost  ex- 
ntal  certainty.  In  most  instances  it  was  a  question  of 
ly-appearing  eruptions  which  reminded  one  greatly 
as  of  the  second  and  third  degree.  Seeing  that 
■concentrated  bsnzoyl-nastln  solutions  give  rise  to 
it  reaction  in  the  ease  of  tuberculous  leprosy, 
c  I  “ay  draw  the  conclusion  that  the  described 
ns  are  due  to  an  inflammatory,  probably  leucocytic, 
a  within  a  leprous  nerve  centre.  Sach  reaction 
rs  Itself  in  the  form  of  a  change  in  the  condition 
as  yet  preserved  nerve  filaments  leading  to  the 

*/•  whe;e  ^  gives  rise  to  the  described  purely 
disorders. 

ke  mention  of  these  observations  because  I  think 
irow  soma  light  on  certain  hitherto  but.  little 
ed  symptoms  of  anaeslhetlc  leprosy.  If,  however, 
or  injections  such  low-concentrated  benzoyl-nastln 
is  In  which  benzoylchlorlde  is  present  in  excess, 
ictlon  phenomena  remain  completely  absent  after 
3  doEes  5  changes  In  the  leprous  tissue  become 
,  aiter  a  considerable  time,  but  the  thera- 
inflaence  is  not  les3  favourable,  and,  withal, 
e  y  Innocuous.  Here  also  special  interest  attached 
observations  made  in  cases  of  the  purely  nerve 
1  the  case  of  the  same  patients  In  whom  by 
3  ik  jirong  solutions  I  was  able  to  cause  the 
j83crlbed  intense  reactions  the  extensive  an- 
a  retrogressed  with  surprising  rapidity, 
the  photograph  it  will  be  seen  how  severe 
those  cases  were.  In  the  photographs  and 
anas  0!  the  hand  and  foot  ol  a  patient  of  this 
V  tmQ  06  8(en  severe  mutilations  already 
i  ' -  ■tbla  Patient  had,  moreover,  anaesthesia  in  the 
,  eS8  8<?  deep  reaching  that  he  had  burnt  his 
typiaeing  it  on  a  heated  stove.  After  a  few 
the  anaesthesia  had  disappeared,  and  the 
1  *s  again  able  to  distinguish  clearly  between 

hioof!eu8ak0n~Jor  stance,  between  pointed  and 
oj?cte,  heat  and  cold,  etc. 


Having  thus  succeeded  in  gradually  ascertaining  the 
correct  proportion  In  which  to  mix  nastin  and  benzoyl 

nfm1'8  ,ict  lhat  there  is  a  dt finite 
relation  in  the  solubility  01  nas  in  In  benzoylchlorlde 

provieJ>on®1  ehaiacfer  of  the  simple  nastin-therapy  of 
leprosy  at  first  essayed  was  at  once  done  avrey  with. 

Tae  difftrence  between  then  and  now  is  so  remarkable 
and  the  new  combined  method  is  so  clearly  S  o 

^“Ple*  Da8tlD  trea^nt,  both  as  regards 
reliability  and  constancy  of  the  therapeutic  results  and 
the  exdusmn  of  the  dangers  arising  from  nastin  reactions, 
that  I  no  longer  hesitate  In  highly  recommending  the 
treatment  in  its  present  form  for  general  therapeutic  use 
in  cases  of  leprosy. 

Numerous  trials  having  demonstrated  that  pure  bsnzovl- 
chlorlde  solutions  are  quite  ineffective  specifically  we  can 
only  assume  that  benzoyl  Is  the  really  active  substance 
which  acts  direct  on  the  lepra  exciter;  it  requires  however 
n  order  to  get  at  the  bacilli  at  all  and  not  to  be  wasted 
in  other  directions,  the  guidance,  so  to  say,  of  the  other¬ 
wise  thoroughly  passive  nastin,  which  charges  itself  in  oily 
solution  with  benzoylchlorlde;  It  is  not,  however,  a  chemi¬ 
cal  union,  but  rather  a  stale  of  simple  solution ;  in  this 
way  benzoylchlorlde  is  protected  from  being  prematurely 
and  uselessly  used  up.  The  nastin  is  carried  to  the  lepra 
bacilli,  to  which,  owing  to  its  near  chemical  and  physical 
relation,  it  attaches  itself,  and  then  benzoyl  can  fully 
display  its  antibacterial  action  In  the  fat  removing  sense 
When  deprived  of  fat  the  lepra  bacilli  seem  to  be  doomed- 
the  human  organism  then  effects  with  comparative  ease 
the  further  dissolution  and  ultimately  the  complete 
destruction  of  ihe  bacteria  nuclei. 

The  conclusions  drawn  by  me  from  my  experience 
hitherto  are  summed  up  in  the  short  sentence :  Benzoyl- 
nastin  Is  an  agent  which  directly  acts  on  lepra  bacilli 
Tala  sentence  expresses  the  advantages  and  the  progress 
affected  by  our  method  of  treatment  of  leprosy  as  com¬ 
pared  with  other  therapeutic  endeavours.  On  the  other 
hand,  it  clearly  points  out  the  limitations  of  the  method. 

Let  us  just  imagine  for  a  moment  how  a  chronic  infec¬ 
tious  disease,  such  as  leprosy,  arises.  In  the  first  place, 
there  is  the  specific  exciter,  without  which  the  disease  of 
course,  is  unimaginable;  there  Is  besides,  however,  the 
human  organism,  which  actively  reacts  on  the  Invading 
parasites  and  which  admits  of  the  originating  of  the  real 
pathological  formations,  and  supplies  the  anatomical  sub¬ 
stratum  for  what  we  perceive  as  visible  symptoms  of 
disease.  It  does  not,  however,  always  follow  that  in  every 
case  the  symptoms  disappear  upon  the  destruction  of  the 
parasites.  The  coincidence  of  these  tvo  phenomena 
depends  on  many  factors  which  have  reference  to  charac¬ 
teristics  and  structure,  size  and  resistance,  seat  and  con¬ 
ditions  of  circulation  ol  the  pathological  formations.  The 
more  transient  and  delicate  these  formations  are, the  more 
easily  they  are  accessible  to  the  blood  and  the  lymph 
stream,  the  better  are  the  prospects  of  doing  away  with 
the  symptoms  of  the  disease  simultaneously  with  the 
exciters. 

When  entertaining  such  consideration,  one  will  not 
wonder  at  the  fact  that  even  In  the  case  oS  the  nastin- 
therapy  of  leprosy,  notwithstanding  its  specifically  antl- 
leprous  character,  there  is  perceptible  occasionally  a 
divergency  between  the  Influence  exerted  on  the  exciters 
of  the  disease  and  the  effect  on  the  morbid  products ;  and 
I  must  draw  attention  to  these  points  In  order  to  fore¬ 
stall  conceptions,  mistaken  in  principle,  concerning  the 
capabilities  of  the  method. 

There  are,  indeed,  leprou 3  nodules, even  In  comparatively 
fresh  cases,  which  respond  not  at  all  or  od Jy  slightly  to 
the  Injections;  but  there  are  also  leprous  formations 
(besides  true  forms  of  exanthema,  also  more  solid,  even 
massy  Infiltrations,  some  of  them  of  large  extent)  which 
are  acted  upon  and  done  away  with  by  nastin  not  less 
promptly  than,  say,  syphilitic  eruptions  are  by  mercury. 
Between  these  two  extremes  there  are  many  graduations. 
Rapid  visible  results  should  not  lead  to  overrating  the 
new  method  ol  treatment  and  its  natural  limitations, 
nor  should  occasional  absence  of  expected  changes  and 
retrogressions  of  leprous  symptoms  lead  to  underrating 
the  method.  With  patience  and  fairly  clever  India  I  lual- 
izlng  one  will  be  able — excepting,  of  course,  in  the  most 
severe,  hopeless  cases — generally  to  effect  at  least  the 
arrest  of  the  leprous  process ;  frequently,  however,  far 
better  results  will  be  obtained.  Sach  is  my  decided 
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opinion,  formed  on  the  strength  of  clinical  observations 
and  experience  extending  over  a  period  of  more  than  four 
vPftrs 

In  order  to  give  an  Idea  of  the  therapeutic  results 
obtainable  In  the  case  of  leprous  patients  solely  by  means 
of  the  benzoyl- nastln  method,  a  few  photographs  are 
reproduced.  In  Turkey  I  had  under  treatment  altogether 
forty  patients  for  at  least  several  months ;  I  waB  able, 
however,  to  observe  some  patients  for  a  considerably 
longer  period,  up  to  several  years. 

The  photographs  of  Case  1  show  the  conditions  in  a 
severe  ease  of  nodular  leprosy,  with  the  extensive,  part  y 
ulcerated  leproma  of  the  face,  the  arms,  and  the  hands ; 
with  tumours  of  the  lymphatic  glands  on  both  sides  of  the 
throat.  The  patient,  who  at  that  time  already  suffered 
from  extensive  leprosy  of  the  tongue,  the  pharynx,  and 
larynx,  and  of  both  the  testicles,  was  a  very  unruly  indi¬ 
vidual,  who  after  a  short  stay  escaped  from  the  hospital 
at  night.  After  a  few  months  he  returned  with  Immensely 
aggravated  leprosy  of  the  mucous  membrane  and  severe 
attacks  of  suffocation  owing  to  leprosy  of  the  larynx, 
necessitating  immediate  tracheotomy.  In  the  course  of 
treatment,  continued  for  more  than  twelve  months,  the 
patient  got  rid  of  the  leprosy  of  the  mucous  membrane, 
the  tracheal  tube  could  be  removed,  and  he  now  speaks  in 
a  voice# 

The  skiagrams  show  multiple  osteo-leproma  of  the 
hands  in  this  case  prior  to,  during,  and  after  treatment. 
It  can  be  seen  that  the  parts  of  the  bone  previously 
affected,  partly  greatly  distended,  partly  even  completely 
destroyed,  gradually  consolidated  and  ultimately  presented 
again  a  normal  structure  of  bone. 

The  result  obtained  by  the  treatment  regarding  the 
leproma  of  the  skin  Is  shown  by  the  photograph  of  the 
hands,  where,  Instead  of  leproma  and  ulcers  there  are  left 

only  flat  cicatrices.  ,  ,  ... 

The  photographs  of  Case  11  show  nodular  leprosy  with 
specially  large  leproma.  The  first  photographs  [a)  and  (A) 
— were  taken  during  the  treatment,  and  besides  the  large 
fungiform  prominent  nodules,  very  flat  pigmented  cica- 
trices,  the  residue  of  former  tubera,  may  be  seen  on  the 
left  arm.  Photographs  (c)  and  (d)  Illustrate  the  therapeutic 
result  in  such  a  manner  that  no  further  description  is 
required.  The  last  picture  shows  the  same  result  obtained 
by  the  therapy  on  the  legs  of  the  same  patient,  where  the 
pigmented  cicatrices  still  approximately  show  the  size  of 
the  leproma  at  that  place. 

I  would  add,  however,  a  few  remarks  regarding  tuber¬ 
culosis,  whose  exciters  are  so  nearly  related  to  the  lepra 

bacilli.  .  ,,,  , 

The  neutral  fat  of  tubercle  bacilli,  which  necessitated 
the  employment  of  special  methods  for  isolating  It  and 
which  was  produced  by  me  a  year  and  a  half  ago,  is 
chemically  and  biologically  very  near  to,  perhaps  even 
Identical  with,  nastin.  This  neutral  fat,  which  we  will 
call  tuberculo-nastln,  acts  In  the  case  of  sufferers  from 
leprosy  in  the  same  way  and  with  the  same  Intensity  as 
nastin  does.  And  vice-versa  the  ordinary  nastln,  which  Is 
quite  Inactive  as  regards  healthy  men  and  animals, 
proves  In  respect  of  tuberculous  individuals  to  be  an 
extremely  active  substance  which  acts  likewise  In  the 
sense  of’ fat  removal  and  of  the  granular  decay  of  the 
tubercle  bacilli,  as  has  recently  been  recognized  as  regards 
the  animal  organism  by  Behring,  who  has  seen  and  verified 
my  cases  of  leprosy  in  Constantinople. 

But  the  decisive  and  essential  difference  between 
leprosy  and  tuberculosis  consists  in  this,  that  In  the  case 
of  leprosy  one’s  object  is  attained  In  general  with  the  fat- 
removal  and  with  the  dissolution  of  the  bacteria  Into 
granules,  that  is,  the  organism  then  Is  able  to  dispose 
of  the  remaining  constituents  of  the  nuclei  of  the 
comparatively  but  slightly  toxic  lepra  bacilli.  In 
the  case  of  tuberculosis,  however,  it  is  the  very  depri¬ 
vation  of  fat  and  the  granular  decay  which  renders  the 
extremely  poisonous  endotoxins  of  the  tubercle  bacilli 
amenable  to  absorption,  and  for  this  reason  much  [harm 
may  be  done  by  incautious  injection  of  nastin.  Neverthe¬ 
less  I  think  and  trust,  on  the  strength  of  numerous  cases 
of  the  most  varying  forms  of  tuberculosis  which  have  come 
under  my  treatment  hitherto,  that  nastin  in  greatly 
different  concentrations  than  are  used  for  leprosy,  and,  it 
may  be,  combined  with  antitoxic  treatment— is  destined  to 
play  a  part  In  the  therapy  of  tuberculosis  also. 

But  observations  to  be  made  for  many  months,  perhaps 


for  many  years  to  come,  will  be  needed  before  I  can 
a  position  to  recommend  a  tuberculosis-therapy  y 
admits  of  being  generally  Introduced.  At  the  pr 
stage  of  my  studies  in  this  highly  controversial  provi 
can  but  urgently  caution  against  applying  nastin  Ii 
concentration  Indicated  for  use  In  the  treatment  of  lei 
when  dealing  with  patients  suffering  from  tuberen 
Sad  experiences  would  be  the  result. 

It  is  otherwise  as  regards  leprosy;  I  am  convince? 
In  leprosy  the  present  benzoyl- nastin  therapy  is  innot 
on  the  one  hand,  and  hence  may  conscientiouBl 
recommended  for  use  to  medical  men;  and  that,  0 
other  hand,  it  constitutes  a  real  advance  In  the  treat 
of  this  terrible  disease  * 


ELECTROLYSIS  IN  TIC  DOULOUREUX  1 
IN  SPINAL  SCLEROSIS. 

By  DAWSON  TURNER,  B.A.,  M.D.,  F.R.C.P.l 

F.R.S.E.,  M.R.C.P.LOND., 

PHYSICIAN  IN  CHABGE  OF  THE  ELECTBICAL  DEPABTMENT  Ol 
BOYAL  INIIBMABY,  EDINBUBGH. 


I  SHOULD  like  to  call  the  attention  of  the  proiess 
the  valuable  results  which  can  be  obtained  ! 
douloureux,  spinal  sclerosis,  and  other  condltioi 
Ionic  medication.  The  human  body  is  an  elect) 
and  electrical  currents  are  only  conveyed  through 
the  migration  of  Ions  (electrified  particles  of  m 
A  current  through  the  body  is  a  convection  c 
analogous  to  the  convection  of  heat.  There  is  an 
transfer  of  material  particles,  each  carrying  one  or 
electrical  charges  on  its  back,  from  one  electrode 
other  in  both  directions.  By  this  means  drugs  c 
carried  through  the  unbroken  skin  into  the  bod; 
exactly  at  the  spot  where  the  effect  is  desired, 
refer  here  only  to  the  two  conditions  of  tic  doulourei 
spinal  sclerosis.  Ionic  treatment  of  tic  doulourei 
been  recommended  by  Leduc  and  others.  Leduc  n? 
several  successful  cases,  but  no  previous  reference 
Ionic  treatment  of  sclerosis  is  known  to  me. 

Six  cases  of  tic  douloureux  have  recently  been 
treatment  by  me.  In  each  of  these  great  relief  or 
— whether  permanent  or  not  it  is  too  early  to  stat 


>een  obtained. 

Cask  i. 

R.  M.,  aged  58,  recommended  by  Dr.  Boyd,  had  s 
rom  tic  douloureux  for  five  months,  the  pain  was  stabb 
vorst  at  night,  but  never  entirely  away  The  patle 
mable  to  sleep  and  in  and  cut  of  bed  all  night,  had  dl 
n  opening  jaw,  and  was  becoming  exhausted  ;  many  re 
lad  been  tried  unavalllngly.  The  first  application  r 
ilm  for  twenty-four  hours  ;  the  second  application  thr 
ater  had  a  similar  effect ;  after  five  applications  the 
■  spressed  himself  as  betog  greatly  benehted  he  wa 


Case  ii. 

A.  B.,  recommended  by  Dr.  Ronaldson  ;  tic  douloure 
followed  herpes ;  the  attacks  were  severe,  keeping  the 
awake  at  night.  Four  applications  sufficed  to  remc 
pain,  but  the  patient  suffered  from  nausea  and  8}' 
afterwards  ;  during  the  applications  she  was  Inclined 
Each  stance  was  followed  by  freedom  from  pain. 


Case  iii.  „ 

A  patient  of  Mr.  Cotterlll,  aged  73  ;  she  had  suffen 
tic  douloureux  for  nine  years.  The  first  aPPj10^10’1^ 
in  her  own  words,  the  first  good  night  she  had  ht5Jr 
an  opiate  for  weeks.  Three  or  four  stances  greatly 
her,  but  when  the  treatment Jnter“int*?i<lntsha,Jay 
tendency  to  recur  ;  a  renewal  of  the  aPP1,c“tJ°“sRi'e  J 
improvement,  and  after  a  dozen  applications  sue 
home  greatly  benefited. 

Case  iv. 

A  patient,  aged  34,  recommended  by  Dr  Frost  com 
of  shooting  pains  in  the  side  of  the  face  and  back  of  tr 
In  this  case  the  current  was  passed  from  the  one  a  iect 
to  the  other  by  means  of  large  electrodes 
areas.  The  result  was  satisfactory  ;  when  the  pajeirt 
some  days  afterwards,  she  said  that  she  had  h 
pain  since  the  treatment.  _ ______ _ 


*  The  benzoyl-nastin  solution  is  put  up  in  a“{jOUone  si 
each  from  0.0095  to  0  002  nastin  in  sterilized  olive  ou.  u  ,g  ( 
is  injected  hypodermically  once  a  week  No  reacw  ^ 
with  the  smaller  doses,  but  with  the  larger  re >  ,  reac| 

takes  place.  It  is  not  desirable  to  induce  a  marEeu  g  g 
favourable  cases,  after  some  weeks  or  months  t  uncler 
disappear.  Kalle  and  Co.,  Biebricli  am  Rhein,  have 
prepare  the  material  in  a  form  ready  for  use. 
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a  treating  cases  of  tic  douloureux  by  this  method  when 
mg  currents  may  be  passing  through  the  brain,  it  is 
7  important  to  avoid  all  abrupt  changes  in  the  current 
ngtb,  or  giddiness,  faintness,  or  other  serious  sym» 
ms  may  follow.  Burns  will  also  be  produced  if  the 
rent  density  be  allowed  to  become  too  great.  Beneath 
1  electrode  several  layers  of  unmedlcated  lint  soaked 
be  solution  it  is  desired  to  use  should  be  placed. 

1  all  these  cases  the  treatment  was  the  same;  the 
cyllc  ion  (or  the  quinine  ion)  was  introduced  into  the 
ular  tissue  beneath  the  skin  by  a  strong  constant 
•ent. 

i  the  hitherto  incurable  and  hopeless  cases  of  spinal 
ro3is  something  can  now  be  attempted,  not  to  directly 
nerate  destroyed  nerve  tissue,  though  indirectly  some 
1  effect  may  possibly  be  produced,  but  to  loosen  and 
ove  the  fibrous  tissue  which  may  be  pressing  upon  and 
rfering  with  the  function  of  the  nerve  strands  and 
i.  Two  cases  of  lateral  sclerosis  and  one  of  dlssemi- 
d  sclerosis  have  been  treated  electrolytlcally  by  me. 


Case  v. 

0  patient,  aged  34,  had  been  ill  for  more  than  a  year  ;  he 
anted  all  the  signs  and  symptoms  of  spastic  paralysis;  he 
unable  to  walk  alone,  and  suffered  from  urinary  Incon- 
3C6.  Six  applications  sufficed  to  remove  these  symptoms, 
under  a  continuance  of  the  treatment,  he  was  soon  able  to 
quite  well  by  himself.  After  reaching  this  stage  of 
ovement  the  applications  were  discontinued,  and  the 
snt  was  advised  to  remain  quietly  at  home.  Unfortunately, 
iturned  to  his  work,  and  when  he  was  seen  again  some 
ths  later  his  condition  was  aggravated.  A  repetition  of 
ormer  applications  now  failed  to  relieve  him  ;  but  when 
a  stronger  currents  were  employed  satisfactory  results 
wed.  the  patient  steadily  improved,  and  was  soon 
ght  back  to  his  former  level. 

CA8E  VI. 

oatient,  aged  25,  of  Dr.  G.  Gibson.  Improvement  began 
ce  ;  Immediately  after  the  application  the  patient  could 
)  his  Iimb3  more  freely.  He  was  given  three  applications 
ek,  and  manifested  improvement  after  each  one  ;  this 
sometimes  more  marked  on  the  day  following  the  treat- 
;.  He  has  now  had  twelve  applications,  and  his  legs  are 
iger  and  he  can  walk  better. 

Case  vii. 

10  one  of  Dr.  Gibson’s.  The  patient,  aged  29,  has  been  ill 
ve  years  with  disseminated  sclerosis,  the  left  leg  being 
ly  aueeted  ;  this  patient  has  had  three  applications 
ar  to  those  in  the  previous  cases,  but  without  any 
vable  improvement  ;  another  ion  will,  therefore,  now 
troduced— the  iodide  ion  instead  of  the  chloride  ion.* 

at  the  chloride  Ion  has  a  remarkable  power  of 
ving  fibrous  adhesions  has  been  shown  by  Leduo 
tested  by  me  in  many  surgical  cases,  and  it  was 
fact  which  led  me  to  try  it  in  sclerosis.  I  would 
est  that  overgrowths  of  fibrous  tissue  In  other  organs 
example,  the  liver  and  kidneys— should  be  similarly 
ked.  Naturally  the  more  superficial  the  organ  the 
1  hope  of  success.  Strong  currents  and  long 
3es  and  the  individual  attention  of  a  qualified 
allst  are  in  my  opinion  the  key  to  successful 
ta.  Surely  we  may  rejoice  at  the  addition  of  this 
powerful  but  most  manageable  weapon  to  our 
mentarium. 


MEMORANDA: 

edical,  surgical,  obstetrical. 

s;  TOXIC  EFFECTS  OF  PETROL  FUMES, 
nnexion  with  the  notes  which  have  lately  appeare 
be  TnZT  followlng  casea  of  “  Petrol  poisoning 

2Dg in  charge  of  a  40-h.p.  Daimler  ce 
car  to  a  private  garage  accompanle 
.  m  cliau^eur*  Having  taken  the  car  in,  they  con 
era  S®,  garage  by  pulling  down  the  rollt 
j  ™  wh*ch  ifc  was  provided.  There  was  no  othe 
fir,°  themSur  excePtion  of  a  staircase  to  tb 

!  Aory’  fhe  time  was  about  4  p.m.  They  then  pr< 
isp  in&nceavre  the  car  about  the  garage.  For  till 
e  fl5,engl!ie,  WM  kePt  running,  and  they  noticed 
ppr  and  black  smoke  from  the  exhaust.  Tfa 
ne  stated  that  a  lot  of  petrol  (Carless  spirit)  wn 

This  patient  has  now  begun  to  show  improvement, 


,g  thro"gh  the  engine.  At  4.30,  experiencing  a  sense 
eonstriction  of  the  head,  “  worse  than  head- 

About  thi^t?  naUEea>  they  went  upstairs  to  get  some  tea. 
f^°u0t.thlfs,tlme  People  outside  the  garage  heard  conslder- 
Irnr  h  K?  commotion  from  within,  and  remarked 
upon  It.  At  5.45,  on  the  return  of  another  car,  the  garage 

r.LTMCked’,a,n<i  ‘£e  tB0  fellows  Were  (3 

insensible  upstairs.  One  was  in  the  lavatory,  which  had 

,or*ed  °Pen;  the  other  lay  near  the*  doer  of  the 
kitchen.  They  must  have  lain  insensible  for  over  an  hour. 
The  windows  upstairs  were  open.  They  were  immediately 
carried  down  Into  the  open  and  soused  with  water.  I  saw 
them  about  fifteen  minutes  later.  Both  were  then  In  a 
completely  dazed  condition,  with  medium-sized,  active 
pupils.  They  were  unable  to  stand.  One  was  pale  shiver¬ 
ing,  and  drumming  his  feet  on  the  floor.  He  did  not 
appreciate  what  was  said  to  him,  resented  interference  and 
struck  out  when  addressed.  The  other  was  deeply  flushed 
and  slightly  cyanosed.  He  was  more  sensible,  but  when 
moved  he  struck  out  at  the  door,  injuring  his  knuckles. 
The  pulse  in  each  case  was  small  and  rather  fast.  There 
had  been  no  vomiting,  and  the  fact  that  one  was  found  In 
the  lavatory  was  due  to  his  having  taken  a  pill  previously. 
They  were  again  carried  upstairs  and  laid  on  settles  near 
the  fire.  The  windows  were  widely  opened.  Although 
warmly  wrapped  up,  they  continued  to  shiver  acutely  for 
some  time.  The  shivering  had  the  appearance  of  clonic 
spasm,  and  was  particularly  marked  in  the  ease  of  the 
pale  patient ;  the  feet  In  his  case  and  the  hands  in  the 
other  were  constantly  beating  against  the  floor.  The 
flushed  and  younger  of  the  two  recovered  rapidly,  the  pale 
one  more  slowly.  By  the  next  day  they  were  both  all 
right,  but  had  only  an  imperfect  recollection  of  what  had 
happened  subsequently  to  their  leaving  the  garage  proper 
and  going  upstairs.  The  treatment  adopted  was  free 
ventilation  and  the  administration  of  hot  strong  tea, 
which  was  handy.  The  kindness  0$  a  bystander  had 
already  supplied  a  glass  of  spirits. 

It  was  a  fortunate  thing  that,  on  the  first  feeling  of 
illness,  they  left  the  closed  garage  and  went  to  a  higher 
level  where  windows  were  open. 

London,  w.  Charles  R.  Box,  M.D.,  F.R.C.P. 


RIGOR  MORTIS  IN  THE  STILLBORN. 

Since  reading  the  annotation  In  the  British  Medical 
Journal  of  October  5th,  1907,  on  a  case  of  rigor  mortis  in 
a  stillborn  infant,  I  have  been  on  the  look-out  fer  this  con¬ 
dition,  and  a  few  days  ago  my  patience  was  rewarded  by 
seeing  a  child  born  in  a  typical  state  of  post  mortem 
rigidity.  The  mother  was  a  multipara,  and  was  in  full 
labour  when  I  saw  her.  As  her  pains  did  not  seem  to  be 
doing  much  good,  I  was  just  thinking  of  applying  the 
forceps  when  the  patient  exclaimed  the  head  was  in  the 
birth.  On  raising  the  bedclothes,  I  saw  the  head  bulging 
the  perineum  In  such  a  way  as  made  me  think  at  once 
that  the  presentation  was  an  occipito-posterlor  one. 

The  head  showed  no  signs  of  undergoing  the  movement 
of  extension,  and  It  was  only  when  I  pressed  it  strongly 
forward  that  the  vertex  appeared  at  the  vulval  outlet. 
When  it  was  born  I  was  surprised  to  see  an  occipito¬ 
anterior  Instead  of  a  posterior  presentation,  as  I  had 
anticipated.  The  child  was  dead,  and  post-mortem  rigidity 
was  very  marked  ;  indeed,  its  condition  was  exactly  that 
described  so  clearly  by  Mr.  Parkinson  in  the  issue  of  the 
Journal  for  February  8th,  that  I  cannot  do  better  than 
quote  his  words :  “  The  head  was  drawn  forwards  and  the 
back  somewhat  rounded.  The  arms  were  flexed  on  the 
elbows  and  bent  on  the  chest ;  the  thighs  were  drawn  up 
and  flexed  towards  the  belly,  and  the  legs  were  flexed  at 
the  knees.” 

The  position  of  the  head — namely,  drawn  strongly  for¬ 
ward — accounted  for  the  lack  of  extension  and  simulation 
of  an  occipito-posterlor  presentation  by  undue  bulging  of 
the  lower  part  of  the  perineum. 

The  woman  stated  that  she  had  not  felt  fetal  movements 
for  a  fortnight,  but  in  this  she  is  probably  Incorrect,  as  the 
child  would  have  shown  signs  of  maceration  at  birth  had 
it  been  dead  so  long. 

This  is  the  first  case  of  rigor  mortis  in  the  stillborn 
which  I  have  observed,  but  now  that  my  attention  has 
been  drawn  to  the  subject  I  mean  to  keep  a  keen  look-out 
for  it  In  the  future, 

South  Shields.  JOHN  BAIN. 


! 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

YORKSHIRE  BRANCH. 

Leeds,  Wtdxesday,  March  18th,  1908 
Dr,  Turner,  President  elect,  in  the  Chair. 

Canes. — Dr,  Churton  showed:  (1)  A  cate  of  (probable) 
superficial  gumma  of  the  pons  in  a  man  aged  42;  typical 
drunken  gait;  nerve  deafness  in  right  ear;  slight  eye 
clonus  on  looking  to  right ;  history  of  tinnitus  in  right 
ear,  but  anaesthesia  of  left  eliin  (when  cut  by  razor  no 
pain)  and  left  side  of  tongue,  with  accumulation  of  food  in 
left  cheek  during  mastication.  Much  improvement  by 
mercury  (hyd.  cum  crela  grain  ij  night  and  morning). 
(2)  A  boy,  congenitally  syphilitic  with  cerebellar  sym¬ 
ptoms.  (3)  A  case  of  right  subphrenic  abscess  in  a  man, 
aged  31,  who  had  had  dysentery  in  South  Africa  in  1901. 
A  case  of  left  subphrenic  abscess  which  had  recently 
occurred,  and  was  due  to  perforation  of  a  duodenal  ulcer, 

was  also  described. 

The  Relationship  and  Interchangeability  of  Pancreatitis  and 
Parotids.— Dr.  Gordon  Sharp  (Leeds)  read  a  paper  on  this 
subject,  basing  his  remarks  on  a  long-continued,  severe, 
and  widespread  epidemic  affecting  patients  aged  from 
17  months  to  35  years.  The  temperature  was  never 
higher  than  101°  F.  or  102.5°  F.,  and  the  pulse-rate  was 
generally  comparatively  slow.  In  one  family  of  three,  of 
whom  all  were  attacked,  a  girl  aged  10  suffered  from 
vulvitis  eight  weeks  after  the  original  affection  of  the 
parotid,  and  three  days  later  than  this  the  pancreatic 
gland  became  affected.  The  enlarged  gland  could  be 
distinctly  felt  after  the  tenderness  had  passed  away.  In 
all  cases  where  pancreatitis  resulted  the  pain  and  swelling 
were  always  referred  to  the  same  parts— namely,  the  left 
hvpochondrlum  and  the  epigastrium.  The  girl  ultimately 
got  well.  The  boy  of  this  family,  aged  12,  developed 
orchitl3  six  weeks  alter  the  original  affection  of  the 
parotid  but  did  not  suffer  from  pancreatitis.  In  another 
family  a  girl  aged  13  began  with  a  severe  parotitis,  which 
cleared  up  ard  showed  no  further  sequel.  A  brother  ten 
days  later  began  with  pancreatitis  and  passed  blood  ard 
fat  in  the  stools.  This  was  examined  by  Dr.  Allan  Wilson, 
who  diagnosed  the  condition  as  acute  pancreatitis.  The 
boy  never  showed  signs  of  parotitis.  Was  this,  then, 
asked  the  writer,  acute  pancreatitis  due  to  the  same  cause  1 
agent  as  ordinary  mumps  ?  A  boy  of  12  who  was  exposed 
to  the  infection  had  great  pain  in  the  parts  of  the  abdomen 
above  named,  with  vomiting  of  great  quantities  of  blood, 
although  after  the  acute  symptoms  had  passed  away  no 
tumour  could  be  felt.  This  was  thought  to  be  another  case  of 
acute  pancreatitis  without  the  usual  affection  of  the  parotid. 
This  patient,  like  the  former  patient,  recovered.  Another 
case  was  interesting  from  the  fact  that  the  pancreatitis 
preceded  the  parotitis;  a  girl  of  5  had  great  pain  and 
some  swelling  in  the  left  hypochondrium  and  epigastrium, 
so  severe  as  to  keep  her  awake  for  two  nights.  At  the 
end  of  forty-eight  hours  alter  having  been  first  seen  she 
showed  signs  of  a  typical  case  of  mumps.  When  the 
abdominal  tenderness  had  passed  away  ihe  writer  was 
able  to  feel  a  distinctly  large  and  somewhat  tender  pan¬ 
creas.  The  child  was  convalescent  in  ten  days.  The 
writer  wished  specially  to  emphasize  two  points— namely : 
(1)  That  pancreatitis  might  precede  the  parotitis  in  one 
and  the  same  patient;  (2)  that  one  patient  In  a  household 
or  in  an  infected  area  might  show  parotltie,  while  another 
patient  might  only  have  pancreatitis,  but  both  due  to  one 
and  the  same  causal  agent.  In  conclusion,  Dr.  Sharp  said 
that  in  children  he  treated  mumps  by  giving  5  grains  each 
of  sodium  salicylate  and  bicarbonate  well  diluted  with 
water  or  Berated  water  every  four  hours  while  acute 
symptoms  lasted.  He  gave  plenty  of  cold  water  or  abated 
water  and  no  food,  unless  the  child  asked  for  it.  When 
pain  in  the  abdomen  developed  he  gave  3  minims  of  tinc¬ 
ture  of  opium  diluted  to  half  a  teaspoonful  with  glycerine 
and  water  every  hour  as  long  as  necessary. 

The  Treatment  of  Epilepsy— Dr.  Eurich  gave  a  synopsis 
of  his  results  of  treating  epilepsy  by  the  sodium  bromtde- 
flubstttutlon  method.  This  consists  In  forbidding  all 
addition  of  table  salt  to  the  various  articles  of  food,  and 
substituting  for  it  bromide  of  sodium.  Salt  must  be 


washed  out  of  butter ;  sodium-bromide  must  be  put 
bread  in  place  of  salt,  etc.  No  change  was  made  ir 
diet  table,  save  that  meat  was  permitted  only  once  a 
and  tea  and  coffee  and  alcohol  were  forbidden, 
results  obtained  were :  Disappearance  of  the  fits  in  6 
cent,  of  the  cases;  marked  Improvement  in  25  per 
of  the  oases ;  failure,  or  only  moderate  improvemer 
15  per  cent.  Patients  do  not  object  to  the  metho 
they  do  to  the  original  dietary  of  Toulouse  and  Ri 
The  treatment  can,  of  course,  be  easily  carried  out  1. 
patient’s  home,  and  In  only  a  few  cases  did  the  pe 
and  his  friends  not  care  to  take  the  necessary  tre 
The  patient  in  this  way  takes  about  2  grams  of  so 
chloride  in  his  fcod,  and  this  quantity  seems  to  s 
for  all  wants ;  no  unpleasant  effects  were  noted, 
amount  of  sodium  bromide  taken  In  this  way  is  < 
30  grains  a  day ;  In  many  cases  it  is  neceseary  to  pres 
a  little  KB2— say  5  to  10  grains  t.d.s.  No  marked  sif 
bromiem  were  noted  in  any  of  the  cases  (100). 
mental  state,  In  particular,  was  unaffected  by  the 
Cheapness  is  another  advantage.  Attacks  of  petit  m 
especially  beneficially  Influenced,  alter  they  had 
treated  Ineffectually  by  the  ordinary  potassium  bre 
medication.  Even  inveterate  cases  have  yielded  to 
method.  The  longest  period  of  observation  was 

years.  .  ^  ^ 

Eiectro -Therapeutics  in  Some  Skin  Diseases. — Dr.  Meh 
(Bradford)  read  a  paper  on  this  subject.  Attentio: 
drawn  to  the  value  of  Roentgen  ray  and  Finsen 
applications  in  the  treatment  of  lupus.  Exception 
taken  to  the  opinion  held  by  some  workers  that  the 
x  rays  was  a  certain  cure  for  lupus.  Some  cases 
only  amenable  to  treatment  by  an  effective  arc  lam 
that  named  the  Finsen-Reyn.  Cases  of  rodent  ulce 
been  almost  invariably  successfully  treated  by 
applications.  Broken  down  glandular  affections  invc 
the  skin  of  the  face  and  neck  were  greatly  benefit 
the  use  of  prolonged  Finsen  applications :  the  dlschs 
sinuses  dried  up,  the  indurated  cicatrices  were  g 
reduced,  and  the  cosmetic  effects  were  excellent, 
long-standing  enlrrged  glands  In  the  neck  had  been 
by  x-ray  applications.  Special  attention  was  direct 
the  value  of  x-ray  applications  In  the  treatment  of  e< 
—especially  in  the  most  obstinate,  chronic,  and  reci 
types— a  few  short  exposures  relieving  the  prurita 
curing  the  inflamed  areas.  The  value  of  Roentgen 
cations  In  psoriasis— especially  in  intractable  type 
that  of  psoriasis  vulgaris  unguium— was  discussed, 
value  of  x  rays  in  cases  of  small  port-wine  naevi, 

cases  of  hypertrichosis,  In  tinea  tonsurans,  sycosis, 

and  verrucae,  was  considered.  It  was  pointed  ou 
x  rays  have  ihe  curious  power  of  producing  a 
degeneration  and  subsequent  destruction  ol  tissue  c 
low  resistance  and  simultaneous  stimulation  of  the  n 
cell  elements  present.  They  are  not  bactericidal, 
active  effect  of  an  arc  lamp  was,  however,  undou 
bactericidal.  Attention  was  drawn  to  the  assl 
obtained  in  treating  seme  cafes  of  lupus  by  raisn 
opsonic  Index  to  normal.  Methods  of  treating  1 
ulcer  and  some  other  skin  diseases  by  the  ions  of  1 
was  also  considered.  In  conclusion,  Dr.  Metcalfe 
that  in  cases  which  had  resisted  all  the  ordinary 
of  treatment  it  should  be  remembered  that  It  mif 
possible  to  obtain  satisfactory  results  by  the  use  oi 
of  the  modern  electro-therapeutic  remedies.  Die 
was  discussed  by  the  Chairman,  Drs.  Black,  Fbc 
and  Ewing,  and  Dr.  Metcalfe  replied. 


OXFORD  AND  READING  BRANCH:  OXFOI 
DIVISION. 

Friday ,  March  20th,  1908. 

Dr.  R.  E.  Yeif  in  the  Chair. 

Urethral  Calculus.— Dr.  AAdlf  (Chairman)  recorded 
of  calculus  impacted  in  the  urethra  ana  re! 
by  external  urethrotomy.  The  calculus  (pnosp 
measuring  nearly  1  in.  in  length  and  i  in.  in  its  r 
diameter,  was  exhibited,  together  with  severs 
ones  which  were  passed  subsequently  per  urethram. 

Puerperal  Tetanus.— Dr.  Morton  read  notes  of  a 
puerperal  tetanus  coming  on  In  a  primlpara,  ag 
sixteen  days  after  labour.  The  early  symptoms  w 
throat,  trismus,  with  the  facies  Hippocratic  , 
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lotonop.  The  patient  was  kept  under  the  Influence  of 
>ral  bromide,  and  belladonna,  and  finally  morphine 
ejected  to  relieve  the  tetanic  spasms.  A  feature  of 
cage  was  the  loosening  of  the  upper  teeth,  two  of 
2h  were  shed.  After  a  fortnight  the  rigidity  diminished, 
the  patient  recovered.  The  highest  temperature 
rded  was  103  5°  F. ;  there  was  no  eesfatlon  of  the 
la  which  were  somewhat  offensive,  necessitating 
use  ol  vaginal  douches.  No  other  septic  symptoms 
,  present.  No  antltetanic  serum  was  used.  In  the 
assion  which  followed,  Dr.  Colliek  referred  to  the 
ire  of  theserum  In  acute  cases,  whilein  themoreebronlc 
a  It  seemed  to  mitigate  the  attacks.  D;.  T.  W.  Eden 
:e  on  the  esse,  and  said  that  tetanus  was  the  rarest 
1  of  puerperal  infection.  He  raised  the  question  as  to 
ther  the  Infection  could  have  been  Introduced  by 
e  other  route  than  the  vagina. 

moval  of  Necrosed  Lurg. — Mr.  Whitelocke  showed  a 


which  proved  that  the  fever- rate— that  Is,  a  temperature 
over  100°  F. — was  doubled  In  such  cases.  This  was  due  to 
the  liability  of  the  fingeis  to  deposit  organisms,  or  to  the 
difficulty  of  disinfecting  the  skin  of  the  hands  and  vulva 
of  the  patient.  In  answering  various  questions  which 
were  put  in  the  discussion  which  lollowed,  Dr.  Eden 
advleed  that  portions  ol  membrane  should  be  left  in  uttro 
rather  than  removed  by  hand,  except  in  those  cases  where 
the  whole  chorion  was  detached.  He  further  recom¬ 
mended  the  nee  of  chloroform  In  all  cases  where  the 
placenta  had  to  be  removed  by  hand.  The  meeting 
concluded  with  a  hearty  vote  of  thanks  to  Dr.  Eden. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 


irkable  case  In  a  young  maD,  where  the  left  upper 
of  the  lung  had  been  removed,  partly  by  a  process  of 
relation  and  necrosis  and  partly  by  resection  ;  he  now 
ented  a  large  cavity  In  the  upper  part  of  the  thorax, 
I  by  cicatrized  pleura,  at  one  portion  of  which  the 
t  within  the  pericardium  was  plainly  to  be  seen 
ating.  This  cavity  practically  occupied  the  position 
he  upper  lobe  of  the  left  lUDg.  The  patient  bad 
red  from  empyema  In  October,  1905,  for  which 
ions  of  two  ribs  were  resected.  Farther  resections 
!  performed  in  the  spring  of  the  following  year, 
Ions  of  gangrenous  lung  being  removed  at  the  same 
.  After  some  months  of  open-air  treatment  a  further 
atlon  was  necessary,  at  which  some  more  rib  and 
osed  lung  tissue  were  removed.  This  resulted  in  the 
ent  condition. 

<movil  of  Internal  Semilunar  Cartilage. — Mr.  White- 
e  also  showed  some  specimens  of  Internal  semilunar 
lage  removed  from  knee-joints.  He  demonstrated 
anatomical  attachments  of  the  semilunar  cartilages, 
ring  the  greater  liability  of  the  Internal  cartilage  to 
lacement,  and  explaining  the  mechanism  ol  the 
lent. 

ie  Third  Stage  of  Labour.— Dr.  T.  Watts  Eden,  of 
ing  Cross  Hospital,  was  then  Introduced  by  the 
rman,  and  opened  a  discussion  on  the  management 
le  third  stage  of  labour.  The  placenta  was  detached 
process  of  contraction  and  retraction  of  the  uterus, 
ted  by  the  formation  of  a  retroplacenlal  clot  The 
factions  were  intermittent,  and  expulsion  was  carried 
by  voluntary  mu-cular  effort,  together  with  some 
it  assistance  from  the  hand  of  the  attendant.  The 
>nla  sank  into  the  cervix  and  vagina,  still  attached 
he  membranes,  and  time  was  required  for  them  lo 
rate.  The  process  of  detachment  could  be  followed 
bserving  the  following  abdominal  signs— namely  : 
nmediately  after  birth  of  the  child  the  fundus  uteri 
commonly  to  1  in.  above  the  level  of  the  umbilicus  ; 
ten  the  uterus  became  smaller,  harder,  and  globular; 
iy  it  formed  a  doughy  swelling  above  the  pubes,  this 
ted  that  the  plsc  nta  Jay  in  the  cervix.  In  the 
fgement  of  this  stage  of  labour  the  main  principle 
<0  leave  the  separation  of  the  placenta  to  Natare,  and 
to  assist  expulsion  without  delay.  The  uterus  should 
atched  at  this  stage;  if  no  contraction  took  place, 
tteius  could  be  gently  rubbed  from  time  to  time,  but 
tloae  required  for  detachment  might  vary  from 
minules  to  one  hour.  When  the  above-mentioned 
mlnal  signs  had  been  noticed,  the  placenta  could  be 
lied  by  voluntary  efforts  of  the  patient  or  gentle 
'Ward  and  backward  manual  pressure  Failing  this, 
time  should  be  allowed,  as  the  membranes 
probably  not  completely  detached.  After  expul- 
of  the  placenta,  gentle  kneading  of  the  uterus 
d  be  practised;  this  emptied  the  uterus  of 
1  clot,  prevented  bleeding,  lessened  after  pains,  and 
ied  the  risk  ol  sapraemla.  Dr.  Eden  fiaally  dealt 
the  treatment  of  haemorrhage,  due  to  partial  separa- 
°f  the  placenta,  which  admitted  of  no  delay  in  Its 
val;  and  also  the  treatment  of  noa-detaehment  of 
1  lacenta,  with  do  haemorrhage.  He  referred  to  two 
^ods  of  artificial  separation:  (1)  The  C redd  method, 
ole  manual  compression,  first  without  and  then  with 
1  aesthetic;  (2)  detachment  by  the  hand  within  the 
is.  The  risks  ol  this  method  were  pointed  out,  and 
sties  were  quoted  from  Queen  Caarlotte’s  Hospital 


J.  Kingston  Fowler,  M.D  ,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  March  23,  d,  1908. 

Acute  Anterior  Poliomyelitis. 

Dr.  J.  S.  Risien  Russell,  in  opeLicg  a  discussion  on  the 
prognosis  and  treatment  of  acute  anterior  poliomyelitis, 
said  that  cases  of  Landry’s  paralysis  and  acute  toxic  poly¬ 
neuritis  must  be  carefully  excluded  before  a  true  estimate 
of  the  prognosis  in  poliomyelitis  could  be  obtained.  The 
former  was  much  more  fatal  than  poliomyelitis,  while 
recovery  from  toxic  polyneuritis  was  much  more  perfect 
tfcan  usually  obtained  in  poliomyelitis.  Occasionally, 
perhaps,  some  cases  of  poliomyelitis  died  In  the  acute 
stage  and  without  the  disease  being  recognized,  but  never¬ 
theless  it  was  not  to  be  regarded  as  one  of  the  fatal 
diseases  In  aDy  Individual  case,  however,  no  opinion 
could  safely  be  given  until  there  was  evidence  that  there 
had  been  no  extension  of  the  paralysis  for  at  least  twenty- 
four  hours.  Some  return  of  power  In  the  paralysed  pans  was 
to  be  expected  even  in  the  moBt  severe  cases  that  lived,  but 
the  residual  defect  was  most  disappointing  in  a  large  pro¬ 
portion  of  cases,  although  there  were  notable  exceptions 
to  this  rule.  The  more  rapidly  power  returned  the  better 
the  eventual  outlook.  Muscles  which  still  responded  to 
faradism  after  three  weeks  might  be  expected  to  make  a 
good  recovery.  It  did  not  follow  that  because  a  muscle 
did  not  respond  to  the  interrupted  current  a'ter  this 
period  it  was  incapable  of  some  recovery,  but  full 
recovery  could  never  be  expected.  Cases  were  some¬ 
times  seen  in  which  poliomyelitis  was  probably  respon¬ 
sible  for  a  uniform  want  ot  development  of  a  limb  in 
which,  nevertheless,  no  one  muscle  was  paralysed  or 
specially  atrophied,  and  by  which  all  normal  movements 
could  be  performed.  Such  a  case,  as  also  those 
of  acute  poliomyelitis,  might  be  followed  by  a  progres¬ 
sive  muscular  atrophy  later  In  life,  but  this  was  a  rare 
sequel.  Beyond  keeping  the  patient  at  rest  in  bed, 
with  the  skin  and  bowels  freely  acting,  the  less  active 
treatment  the  better  In  the  acute  stage  of  the  affection. 
Pain  must,  however,  be  jelieved,  and  if  local  applications 
failed  morphine  might  be  required.  In  the  case  of  a  child 
It  was  much  more  important  to  keep  the  patient  quiet 
than  to  risk  the  disturbance  caused  by  the  attempt  to 
counter-lrrttaie  the  spine  or  secure  the  pione  position. 
Provided  there  was  no  fever,  and  provided  pain  did  not 
prevent  it,  massage  should  be  commenced  in  ten  days  to 
a  fortnight,  and  should  be  combined  with  passive  move¬ 
ments  to  which  resisted  movements  should  be  added  in 
due  course,  voluntary  movements,  however  smal 
capacity  for  them,  being  encomaged.  In  spue  ol  s  m 
statements  to  the  contrary,  treatment  by  a  SKiueu 
masseuse  was  far  superior  to  any  rubbing  th  . 

mother  or  a  nurse  could  be  taught  to  give  it.  ~ 

was  likewise  a  most  useful  therapeutic  agent.  Hinge 
played  an  altogether  unimportant  part  in  t  e  that 

the  disease  beyond  any  general  effect  cn.  y 
might  be  desired,  although  it  was  the  rule  to  Jive 

strychnine  in  the  hope  that  It  “  g  ,  d  Medical 

coZrvatl ie, Should avaU theMsiB^ce 

o!  caL8”he“Wirm0PcrKatmhe  eou'ld  doTe 
IhemedIcEd1  treatmt  nt  ol  the  case.  Heavy  and  cumber- 
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eome  Instruments  for  the  prevention  of  deformities 
should  be  avoldel,  but  all  suitable  means  to  prevent 
deformities  should  be  adopted  in  order  that  physicians 
should  not  lay  themselves  open  to  a  charge  that  they 
had  allowed  to  occur  what  a  surgeon  would  have  pre¬ 
vented.  Dr.  C.  E.  Beevor,  having  described  a  case  of 
the  disease  in  an  adult,  observed  that  the  prognosis  in 
them  was  bad,  for  the  cases  were  severe.  Mr.  A.  H. 
Tubby,  in  discussing  nerve-grafting,  pointed  out  the 
necessity  for  researches  which  would  reveal  where  in 
the  large  nerve  trunks  the  fibres  for  the  different  muscles 
were  situated.  He  looked  forward  to  the  future  of  nerve¬ 
grafting  with  great  hope.  Dr.  L.  Guthrie  held  that  If 
electrical  reactions  were  found  to  be  absent,  it  did  not 
follow  that  they  would  not  return.  It  was  also  possible 
to  discover  all  that  was  necessary  for  diagnosis  without 
the  use  of  the  electrical  reactions.  Dr.  Batten  said  that 
treatment  by  galvanism  had  been  strongly  advocated,  but 
his  experience  did  not  agree  with  it,  Mr.  Robert  Jones 
agreed  with  what  Mr.  Tubby  had  said,  and  Dr.  Farquhar 
Buzzard  observed  that  more  statistical  knowledge  was 
wanted  of  the  incidence  of  the  disease,  and  that  the 
prophylactic  measures  should  be  studied..  Dr.  Poynton 
remarked  that  in  cases  In  which  a  limb  was  generally 
wasted  such  limb,  although  small,  often  proved  extremely 
useful.  The  Chairman  said  that  It  was  most  Important 
to  find  some  means  of  treating  the  disease  itself.  He 
agreed  that  treatment  by  massage  should  be  by  a 
skilled  person,  and  observed  that  general  hospitals 
should  have  separate  departments  where  massage  could 
be  taught. 
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Section  of  Obstetrics. 

E.  H.  Tweedy,  F.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  March  13th,  1908, 

Tuberculous  Salpingitis. 

Dr.  R.  B.  Pttrefoy  having  read  a  paper  on  tuberculous 
salpingitis,  Sir  A.  V.  Macan  said  there  was  a  great 
difficulty  as  to  the  origin  of  primary  tubercle  of  the  tubes. 
If  it  did  not  ascend  or  descend  they  could  only  suppose 
that  it  filtered  out  from  the  blood.  Sterility  was  one  of 
Its  earliest  effects,  but  he  was  not  sure  whether  it  would  be 
much  use  to  leave  a  small  portion  of  the  tube  In  such  cases. 
He  had  at  one  time  held  the  view  that  if  they  could  not 
see  their  way  to  extirpate  completely  such  affection  of  the 
tubes  they  had  better  leave  them  alone,  but  he  now  thought 
they  ought  to  remove  as  much  as  was  possible,  and 
trust  to  general  strength  to  get  rid  of  what  was  left  behind. 
Professor  Alfred  Smith  said  it  was  of  little  use  to 
leave  even  a  small  portion  of  a  Fallopian  tube  behind ; 
it  became  so  thickened  that  the  lumen  was  practically 
useless,  and  seemed  to  serve  as  a  fresh  focus  of  disease. 
But  when  the  tubes  were  removed  It  did  not  follow  that 
the  uterus  should  be  removed  also.  If  It  was  curetted 
It  would  probably  be  found  to  contain  no  tuberculous 
disease.  While,  however,  no  necessity  might  arise  for 
the  removal  of  the  uterus  in  tuberculous  salpingitis,  it 
might  be  good  practice  to  remove  it  in  staphylococcic 
or  streptococcic  infection.  He  was  of  opinion  that  it 
was  not  necessary  to  leave  in  a  tube  or  gauze  drain ;  by 
leaving  these  they  courted  a  tendency  to  hernia  in  the 
track  left  by  the  drainage  tube.  Dr.  Spencer  Sheill  said 
he  had  under  his  care  a  case  of  suspected  tuberculous 
salpingitis  in  which  Intermittent  diarrhoea  was  a  marked 
symptom,  and  without,  so  far  as  he  knew,  any  disease  of 
the  intestines.  Dr.  Jellett  said  that  the  “ascending 
mucous  currents  ”  pointed  out  by  Bond  of  Leicester  sug¬ 
gested  ofiemodeof  origin  of  primary  tubal  tuberculosis. 
The  Infection  had  to  pass  through  the  uterus,  the  peri¬ 
odical  sweep  out  of  which  probably  prevented  it  from 
taking  root  there.  He  was  strongly  against  the  whole¬ 
sale  removal  of  the  uterus  and  ovaries  In  these  cases. 
Dr.  Holmes  said  he  had  lately  seen  several  cases  where 
tubercle  was  suspected.  The  Calmette  reaction  was  tried, 
and  three  out  of  four  reacted,  and  evidently  the  condition 
was  very  early.  The  President  said  it  was  rare  for  tuber¬ 
culous  tubes  to  be  diagnosed  until  the  abdomen  was 
opened,  and  they  were  not  always  recognized  even  then. 
As  a  drain  he  preferred  a  wick  of  iodoform  gauze  passed 
through  the  abdomen  rather  than  through  the  vagina.  He 
drained  more  with  the  hope  of  exciting  a  localized  peri¬ 


tonitis  than  getting  septic  matter  away.  The  cause  bf 
walled  off  would  prevent  the  infected  area  spreading, 
they  had  an  outlet  for  any  infected  matter.  He  did! 
think  there  was  anything  in  the  fear  of  a  hernia  form 
His  experience  as  regards  leaving  the  ovaries  and  ti 
was  not  at  all  that  of  Professor  Smith’s.  As  Dr.  Je: 
had  pointed  out,  it  was  very  rare  to  see  tuberculous  tt 
affecting  the  uterus ;  but  they  sometimes  saw,  just  at 
cornua,  an  isolated  tubercle  which  they  could  cut  out, 
leave  a  healthy  tube  behind.  If,  however,  the  tubes  \ 
removed,  he  did  not  see  the  use  of  the  uterus,  if  fo; 
other  reason  than  that  women  were  more  subject  to  ca: 
than  men,  and  that  the  uterus  was  the  organ  moat  pi 
to  that  disease.  Dr.  Purefoy,  in  reply,  said  he  agree 
to  the  wisdom  of  avoiding  drainage,  except  for  some  £ 
reason,  such  as  he  thought  he  had  in  the  case  before  ti 
He  was  also  In  accord  with  regard  to  the  retention  of 
ovaries  where  possible.  It  was  quite  possible  that  c 
rhoea  was  a  sign  of  tuberculosis,  but  he  had  not  had 
condition  under  observation. 
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Medical  Section. 

At  a  meeting  of  this  Section  held  on  March  24th,  ■ 
Dr.  S.  J.  Gee,  President,  In  the  chair,  Mr.  S.  G.  Shat'j 
and  Mr.  L.  S.  Dudgeon  read  a  paper  describing  t 
observations  on  phagocytosis  carried  out  by  mean 
melanin,  more  particularly  with  reference  to  the 
taken  by  the  leucocytes  In  Infective  diseases.  W 
melanin  In  salt  solution  was  mixed  with  Immune  b; 
the  phagocytosis  might  be  below  normal,  or  norms 
considerably  higher.  Melanin  was  opsonized,  for  an  Imn 
serum  could  be  largely  deopsonlzed  by  saturation 
melanin.  This  could  only  result  from  opsonization  oi 
melanin.  Conversely,  saturation  of  a  tuberculous  se 
with  tubercle  bacilli  largely  reduced  the  phagocytes 
melanin.  This,  they  held,  showed  that  the  chief  lncr 
of  opsonin  was  not  of  a  specific  kind.  The  phagocy' 
of  melanin,  moreover,  was  diminished  after  heating 
Immune  serum.  In  this  the  authors’  observations  acco 
with  those  of  R.  Muir  and  W.  B.  M.  Martin,  which  proved 
thermolabile  cpsonln  (in  -normal  blood)  was  non-spe< 
since  it  could  be  removed  by  very  different  micro  organi 
The  leucocytes  of  immune  blood  were  in  some  cases  r 
active  than  those  of  normal  blood.  An  Increased  ph 
cytosls  of  melanin  occurred  In  some  cases,  If  mel 
were  presented  to  the  “  washed  ”  leucocytes  of  an  imn 
blood  in  normal  serum,  as  compared  with  washed  noi 
leucocytes  In  normal  serum ;  or,  If  melanin  were  prese 
to  “washed”  Immune  leucocytes  in  Immune  serum, 
to  “  washed  ”  normal  cells  in  Immune  serum,  the  in 
tlon  by  the  patient’s  cells  was,  In  many  cases,  gr( 
than  that  by  normal  cells.  Hence  the  opsonic  value  0 
patient’s  serum  alone  did  not  give  a  complete  estimat 
haemophagocytlc  resistance ;  it  might  be  too  higl 
too  low,  or  as  a  coincidence  might  exactly  represer 
A  haemophagocytic  estimate  was  considerably  slu 
and  more  rapid  than  the  estimation  of  the  opsonic  v 
of  the  serum  alone,  which  entailed  washing  normal  1 
and  collecting  blood  In  order  to  obtain  both  normal  se 
and  the  serum  of  the  patient.  It  was  merely  necessai 
draw  up  one  volume  of  the  patient’s  blood  and  one  vol 
of  a  cltrated  salt  suspension  of  the  micro-organism  ti 
used,  Into  the  capillary  tube,  to  mix,  incubate  for  tw 
minutes,  spread  the  film,  and  compare  the  phagocyl 
with  that  of  one  volumeof  normal  blood  similarly  treate 
slight  modification  of  the  technique  practised  by  Leishr 
The  only  thing  that  would  vitiate  the  estimate  obta 
by  taking  the  haemophagocytic  as  distinguished  from 
opsonic  index  would  be  evidence  of  an  additional 
mation  of  opsonin  in  vitro ,  during  the  twenty  mlnufi 
which  the  capillary  tube  containing  the  immune  set 
the  Immune  cells  and  the  melanin,  or  bacteria,  was  bi 
incubated.  This  possibility  the  authors  excluded  by 
following  experiment :  One  volume  of  washed  imn 
cells  was  thoroughly  mixed  with  one  volume  of  imff 
serum,  using  larger  volumes  than  usual.  The  mix 
was  then  drawn  up  into  three  capillary  tubes  of  the  u 
calibre,  aDd  Incubated  for  twenty  minutes,  thirty  mint 
and  one  hour.  At  the  end  of  these  Intervals  an  equal  vol 
of  cltrated  salt  suspension  of  living  colon  bacilli  was  ac 
to  the  contents  of  each  capillary  tube,  mixed,  ana  < 
tube  then  Incubated  for  twenty  minutes.  By  this  mi 
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11  supply  of  active  Immune  cells  was  allowed  to  act  in 
nine  serum  for  different  periods.  The  phagocytosis 
then  tested  in  each  case  after  the  same  time  allowance 
imely,  twenty  minutes.  The  phagocytosis  was  the 
e  in  all.  Thus  it  might  be  held  that  the  haemophago- 
,  index,  whether  higher  or  lower  than  the  opsonic, 
esented  more  accurately  the  blood  resistance;  if 
er  this  was  not  due  to  an  additional  formation  of 
,nin  in  the  drawn  blood,  and  for  this  reason  fallacious, 
to  greater  activity  on  the  part  of  the  immune  cells. 


Obstetrical  and  Gynaecological  Section. 

Myomectomy  during  Pregnancy. 
a  meeting  on  March  12th,  Dr.  Herbert  Spencer 
aident)  in  the  chair,  Drs.  Walter  Swayne  and  J.  H. 
ber  having  described  some  cases  in  which 
mectomy  had  been  performed  during  pregnancy,  Dr. 
jcer  said  that,  while  not  criticizing  the  three  cases 
rted,  in  which  the  operations  were  done  for  definite 
serious  indications,  he  felt  bound  to  express  his 
ig  opinion  that  operations  in  the  case  of  fibroids  com- 
iting  pregnancy  were  rarely  called  for,  and  that 
mectomy,  which  was  occasionally  urgently  demanded 
le  case  of  very  large,  or  impacted,  or  rotated  tumours, 
in  relation  to  the  frequent  occurrence  of  this  compli- 
m  of  pregnancy,  very  rarely  required,  and,  as  the  cases 
bited  that  night  showed,  was  attended  by  considerable 
When  practicable,  the  operation  should  be 
poned  till  the  child  was  viable.  Dr.  F.  H.  Champ- 
;  entirely  endorsed  the  remarks  made  by  the  President. 
Ihand  Routh  thought  Dr.  Swayne’s  statistics,  tending 
bow  that  fibroids  were  so  serious  a  complication  of 
nancy  that  operations  were  frequently  justifiable, 
out  of  date.  He  had  collected  statistics  (British 
ical  Journal,  October  3rd,  1903)  showing  that  the 
irnal  mortality  of  such  cases  under  modern  methods 
only  slightly  in  excess  of  the  normal,  and  that  the 
er  to  life  was  not  so  much  due  to  risks  during  labour, 
;o  sepsis  afterwards,  for  if  the  endometrium  became 
ited,  a  submucous  or  intramural  fibroid  almost  always 
me  infected  also.  Abortion  did  not  more  often  occur 
e  fibroids  were  present,  though  labour  often  ensued 
v  weeks  before  full  time.  No  operation  should  be 
trmed  till  fetal  viability,  unless  absolutely  essential, 

1  to  save  the  two  lives  Involved.  He  had  only  twice 
to  perform  Caesarean  hysterectomy  at  or  near  full 
,  and  never  at  an  earlier  date,  though  he  had  seen 
y  cases  of  fibroids  blocking  the  pelvis  in  the  early 
ths.  The  fibroids  in  such  cases  almost  invariably 
invent  flattening  and  softening  ( assouplissement ), 
were  gradually  or  suddenly  displaced  out  of  the 
is,  sometimes  as  late  as  the  onset  of  labour  Itself, 
labour  spontaneously  occurred  without  assistance. 
l.  W.  Eden  agreed  with  the  previous  speakers  as  to 
arity  with  which  serious  complications  occurred  when 
en  with  fibroids  became  pregnant,  and  deprecated  the 
sometimes  advanced  that  pregnant  women  with 
ids  necessarily  went  in  peril  of  their  lives.  Dr. 
iur  Giles  said  that  speaking  in  generalities  would 
to  confusion  and  inaccuracy.  To  say  that  the  cona¬ 
tion  of  fibroids  and  pregnancy  was  generally  unim- 
mt  was  as  much  beside  the  mark  as  to  say  that  it 
generally  dangerous.  The  existence  of  fundal  fibroids 
t  make  no  difference  to  pregnancy  or  labour,  but 
cal  fibroids  impacted  in  the  pelvis  were  In  a  totally 
•ent  category.  He  alluded  to  a  case  in  which  he  had 
ved  a  fibroid  from  the  left  broad  ligament  in  a  woman 
and  a  half  months  pregnant.  He  experienced  great 
ulty  in  stopping  the  bleeding,  and,  though  he  suc- 
^d  at  the  time,  it  recurred  later,  necessitating  the 
val  of  the  uterus,  as  in  Dr.  Dauber’s  case. 


Dermatological  Section. 
meeting  on  March  19  th,  Dr.  H.  Radcliffe  Crockrr 
he  chair,  the  following  were  among  the  exhibits : 
1.  G.  Adamson:  A  case  of  Tinea  circinata  in  a  child; 
>nrce,  he  believed,  was  probably  a  horse,  the  father  of 
>atient  being  a  harness  repairer.  Dr.  Beddoes  (for  Dr. 
Abraham):  A  case  of  Favus  in  a  mouse;  it  had  been 
fit  by  a  woman  whose  husband  had  trichophytic 
3i8,  in  which  large-spored  mycelium  had  been 
iU8trated.  Dr.  Abraham  regarded  the  association 
Jvus  with  ringworm  in  this  case  as  fortuitous. 


Dr.  G.  W.  Dawson  :  A  case  of  “  ringed  eruption  ”  of  the 
left  hand  and  fingers,  of  the  type  of  Lichen  annularis ,  in 
a  lad  aged  18,  who  asseverated  that  he  had  had  the 
condition  for  seven  years.  Dr.  Crocker  considered  that 
it  was  probably  an  Instance  of  lichen  planus ;  Dr.  Gal¬ 
loway  thought  it  was  rather  like  what  he  had  called 
“  lichen  annularis,”  Dr.  T.  Colcott  Fox  :  A  case  of 
Bilateral  telangiectases  of  the  trunk  in  a  woman  who 
gave  a  history  of  marked  epistaxis  in  childhood  and  of 
recent  rectal  haemorrhage.  There  was  no  family  history 
of  similar  conditions,  and  this  differentiated  the  case  from 
a  group  In  which  the  same  symptoms  had  been  associated 
with  family  inheritance.  A  section  of  one  of  the 
telangiectases  showed  dilatation  of  capillaries  without 
other  changes.  Dr.  "Wilfrid  Fox :  A  case  of  Dermatitis 
arte  facta  in  a  young  girl,  the  lesions  consisting  of 
sharply-demarcated  rounded  patches  on  the  chest  and 
left  side.  The  agency  of  production  was  not  demon¬ 
strated.  Dr.  James  Galloway  :  A  case  of  an  acute 
Scarlatini/orm  eruption ,  which  had  apparently  resulted 
from  the  administration  of  quinine.  The  eruption  had 
commenced  to  show  itself  within  two  hours  of  taking 
a  dose  of  1  grain  of  quinine,  and  the  temperature  had 
risen  suddenly  to  102°,  with  symptoms  of  shivering, 
nervous  depression,  and  swelling  of  the  fauces.  The 
rash  was  followed  by  widespread  superficial  desquama¬ 
tion.  Similar  symptoms  had  been  noted  twelve  months 
previously  on  taking  a  patent  preparation  said  to  con¬ 
tain  quinine.  Dr.  Graham  Little  :  A  cage  of  granu¬ 
lomatous-looking  tumours  and  nodules,  the  result  of 
ingestion  of  bromides.  The  patient  was  an  infant  who 
had  never  had  that  drug,  but  whose  mother  (who 
suckled  her  child)  had  been  daily  taking  large  doses 
of  bromide  for  two  years.  Dr.  J.  H.  Shqueiba  :  (1)  A  case 
of  lupus  of  the  face,  with  a  lymphatic  oedema  of  the 
hands  resembling  the  condition  which  had  been  called 
“lupus  pernio.”  (2)  A  case  of  x-ray  warts  which  had 
appeared  on  the  hands  of  an  operator  in  the  course  of 
four  years’  work  In  an  x  ray  department.  The  watts  had 
been  removed  from  one  hand  by  exposure  to  measured 
doses  of  x  rays  administered  therapeutically. 


Odontological  Section. 

At  a  meeting  on  March  23rd,  Mr.  J.  H.  Mummery,  Presi¬ 
dent,  in  the  chair,  Mr.  Sturridge,  in  a  paper  on  Sup¬ 
purative  periodontitis  in  displaced  teeth ,  contended  that  it 
could  not  be  cured  except  by  the  replacement  and  reten¬ 
tion  of  the  teeth  In  their  correct  positions.  He  showed 
a  method  of  retaining  such  teeth  by  means  of  a  wire  and 
small  pins  cemented  to  the  teeth  which  had  previously 
had  small  holes  drilled  in  them.  In  the  discussion  which 
followed  it  was  admitted  that  the  gum  did  not  reunite 
with  the  tooth,  and  that  the  “pockets  ”  always  remained. 
Mr.  W.  Hern,  In  opening  the  discussion  on  Mr.  J.  F. 
Colyer’s  paper  on  the  Treatment  of  children  from  the 
dental  standpoint ,  opposed  the  views  expressed.  Caries 
occurred  In  Inverse  ratio  to  the  amount  of  care  exercised 
in  cleansing  the  teeth  with  brush  and  silk.  Use  of  the 
brush  was  more  Important  than  thorough  mastication  for 
preserving  teeth.  Extraction  of  temporary  teeth  should 
be  avoided.  Mr.  Robbins  advocated  and  practised  the 
habit  of  rewarding  his  small  patients  with  sweetmeats. 
Mr.  Rushton  still  advocated  the  use  of  a  toothbrush,  but 
did  not  believe  caries  occurred  in  Inverse  proportion  to 
its  use.  He  agreed  with  Mr.  Colyer  that  the  cause  of 
carles  of  the  teeth  was  not  thoroughly  known.  Mr. 
Sims  Wallace  asked  why,  if  the  toothbrush  was  efficient, 
there  had  not  been  in  recent  years  a  great  decrease  in 
caries.  It  was  quite  possible  to  bring  up  chll^eQ  fre^ 
from  carles  who  had  never  used  a  toothbrush.  Irorougn 
mastication  was  most  important.  Pap-feeding  was 
responsible  for  the  craving  for  sweets,  for  the  lack 
of  proper  mastication,  and  for  a  great  deal  of  canes. 
Mouth-breathing  was  another  cause.  Mr.  Stanley 
Mummery  thought  that  the  Influence  of 
with  the  laws  of  survival  of  the  fittest,  was  one  facto 
In  the  prevalence  of  carles.  Mr.  Colyer  in t  his 1  rep  y 
said  he  was  satisfied  to  have  proved  by  the  discussion  he 
had  provoked  that  there  was  a  wide  difference  of  opinion 

among  dentists  as  to  the  causes >  of  caries.  He  stil 

believed  those  causes  were  not  known.  ihf  c“®“lca 
oeneveu  uius  d  foods  differed  from  that  of  the 

dieted? termer  days.  Heredity  was  not  the  cause  of  the 
prevalence  ViV  cartes .  II  dentists  were  able  to  discover 
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the  true  cause  ol  the  prevalence  of  carles  and  remove  it> 
healthy  mouths  would  be  far  more  common. 


Sheffield  Medico  Chirukgical  Society. — At  a  meeting 
on  March  12  th,  Dr.  Thomson,  President,  In  the  chair, 
Professor  Beattie,  in  a  paper  on  Acute  rheumatism  and 
the  evidence  In  support  of  Its  bacterial  origin,  gave  an 
account  of  some  cf  his  own  work  In  this  coonexlon.  With 
a  streptococcus  Isolated  from  three  typical  cases  of  acute 
rheumatism,  he  had  produced  the  clinical  picture  of  acute 
rheumatism  in  a  series  of  twenty-three  rabbits.  In  76  per 
cent,  of  these  there  was  non-purulent  arthritis,  and  in 
56  per  cent,  endocarditis.  Only  three  rabbits  died,  two 
of  these  showing  very  acute  arthritis,  and  one,  large 
mitral  vegetations.  In  two  of  these  the  streptococcus  was 
found  In  the  blood,  but  In  the  other  It  wa3  found  only  In 
the  synovial  membrane  of  the  knee  jolnt3.  In  experi¬ 
ments  carried  out  by  himself  and  by  Rufus  Cole  with 
streptococci  from  other  sources  than  iheumatlsm,  the 
conditions  produced  were  quite  dissimilar,  the  arthritis 
being  purulent,  aad  endocarditis  uncommor.  More¬ 
over,  recovery  was  rare,  the  death-rate  being  40  per  cenh 
In  his  own  cases  and  80  per  cent.  In  those  of  Cole.  The 
general  conclusion  drawn  was  that  In  acute  rheumatism 
in  adults,  the  bacteria  were  la  the  msjority  of  cases 
localized,  and  that  many  of  the  clinical  manifestations  and 
pathological  effects  were  due  to  the  toxins. 


North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society. — At  a  meeting  In  Sheffield  on 
March  27th,  Dr.  A.  J.  Wallace  (Liverpool’,  Presi¬ 
dent,  In  the  chair,  Dr.  Miles  H.  Phillips  (Sheffielo) 
exhibited  a  specimen  cf  Uterus  bieornis  unicollis,  with 
atresia  o i  the  external  os  and  absence  of  the  vagina. 
The  patient  was  aged  16  years,  and  had  enjoyed  good 
health  up  to  October,  1907,  when  she  began  to  suffer  from 
pain  in  the  right  ll'ac  region,  accompanied  by  some 
febrile  disturbance.  She  had  never  menstruated.  On 
examination,  the  volva  was  normally  developed,  but  there 
was  no  vaginal  orlficp,  and  per  rectum  a  rounded,  smooth, 
hard  swelling,  about  the  size  cf  a  duck’s  egg,  could  be 
felt  in  the  middle  of  the  pelvic  cavity.  Bimanually  ihe 
tumour  extended  to  a  point  just  above  the  right  Poupart’s 
ligament.  Under  anaesthesia  the  lower  pole  of  the  tumour 
was  reached  by  an  easy  perineal  dissection,  but  owieg  to 
the  thickness  cf  Its  wall  pointed  lo  a  uterine  rather  than 
a  vaginal  collection  of  fluid.  The  abdomen  was  therefore 
opened,  and  it  was  then  seen  that  the  tumour  consisted 
of  the  right  horn  of  a  bicornuate  uterus,  together  with  a 
distended  right  Fallopian  tube.  The  Je f o  cornu  was 
a  small,  solid  fibromuscalar  body,  to  which  the  left 
Fallopian  tube,  pater. t  in  its  outer  half.  wa3  attached. 
Removal  of  the  entire  mass  was  carried  oat,  with  the 
exception  of  the  normal  lei t  ovary,  which  was  faved. 
Recovery  was  uneveniful.  Dr.  Lloyd  Robeets  (Man¬ 
chester)  showed  a  Voginal  fibroma,  removed  from  a 
patient  46  years  of  age,  who  had  had  six  pregnancies. 
Labour  had  always  been  difficult,  She  complained  of 
pain  and  difficulty  in  micturition  and  an  Irregular 
sanious  vaginal  discharge.  The  tumour,  which  was 
sessile  to  the  lef<  fornix  (f  the  vagina,  was  re¬ 
moved  by  enucleation.  Dr.  Briggs  described  a  c*se 
of  Acute  comp.ete  inversion  of  the  u'erus,  manually 
reduced  on  the  twentieth  day  after  labour.  The 
patient  was  28  years  of  age,  four  yea's  married, 
and  had  had  two  mlscariiages  previous  to  the  present 
full-term  pregnancy.  The  labour  was  slow,  on  account 
of  premature  rupture  of  the  membranes,  and  the  de¬ 
livery  by  forceps  under  chloroform  occupied  two  hours. 
During  the  third  stage  fundal  pressure  had  been  used  on 
account  of  severe  haemorihage.  For  three  weeks  there 
had  been  febrile  disturbance,  temperature,  101°  to  106°, 
with  one  d«  finite  rigor,  the  day  before  admission  to  hos¬ 
pital;  severe  abdominal  pain  and  profuse  vaginal  bleed¬ 
ing;  dribbling  and  Incontinence  of  urine,  for  which  the 
catheter  had  been  repeatedly  used.  A  vaginal  douche  of 
lysol  had  been  given  twice  dally.  No  vaginal  examination 
was  made  till  the  nineteenth  day,  when  she  was  at  once 
sent  to  hospital,  under  the  c*re  of  Dr.  Briggs.  On 
examination,  the  enlarged  inveried  uterus  lay  In  the 
vagina;  its  muco3a  was  slightly  ulcerated,  and  the  iiDg  of 
cervix  abovd  was  faint  and  sharp.  Uoder  ether  the  well- 
marked  uterine  cap  became  palpable  bimanua’ly,  and 
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reduction  was  effected  by  twenty  minutes’  contin 
increasing  pressure,  gradually  ixeited  so  as  to  raise 
body  of  the  uterus  through  the  thin  cervical  rlDgwit 
damage.  A  douche  of  sterilized  water  atl203was 
used.  For  seven  days  Intrauterine  douches  of  at 
water  were  given  twice  dally.  Coimlescence  was  tf 
avlth  febrile  symptoms— 101°  tolC5° — Including  sixrl 
dutlDg  the  first  three  weeks.  The  patient  was  ditcha 
well  at  the  end  of  eight  weeks  from  the  time  ol  the  ie 
tlon.  Drs.  Briggs  and  Edmiston  narrated  a  c.s 
Severe  concealed  accidental  haemerrhoge  occurring 
patient  aged  26  ye ars,  5-para,  with  a  history  of  pre\ 
easy  laboars.  During  her  present  pregnancy  she 
had  a  good  deal  of  worry,  arc!  said  she  also  rememb 
falling  on  one  occasion,  but  without  serious  consequei 
At  11.30  a  w.  on  March  6cb,  three  days  short  of  the 
term,  she  wa3  seized  with  severe  abdominal  pain 
vomiting.  At  7.30  p.m.  the  collapse  became  grave; 
was  pallid,  cold,  and  restless,  with  a  thready  lnterml! 
pulse  of  152,  and  a  subnormal  temperature.  The  phj 
signs  of  a  tense,  tender,  full-term  uterus  were  pres 
Fetal  heart-sounds  were  inaudible.  Vsginally,  the  ot 
admitted  two  fingers,  there  was  no  bleeding,  and 
examining  finger  could  reach  neither  placenta  nor  l 
clot.  The  membranes  were  unrupiurtd,  and  labour  j. 
were  absent.  In  this  condition  she  was  admitted  to 
pitel,  and  Dr.  Briggs  ordered  morphioe  i  grain  and 
pine  grain  hypodermically  at  9  30  p.m.  This 
folio wt  a  by  five  hours’  sleep,  end  at  8  a.m.  on  March 
the  pulse  bad  fallen  to  120.  Tnree  hours  later 
morphine  and  atropine  was  icpeattd  on  account  of 
lessness,  and  sleep  supeivtned.  Dmlng  the  Intern 
sleep,  Bmall  quantities  of  diluted  milk  were  given, 
os  now  admitted  three  fingers.  Shortly  alter  midi 
labour  pains  became  pronounced,  and  a  speedy  ande 
taneous  delivery  was  completed  at  12.30  a.m.  on  March 
Two  and  a  half  ponnds  of  clot  and  about  a  pint  cf  11 
blood  weie  expelled.  The  felus,  which  appeared  to 
been  dead  about  a  week,  weighed  7|  lb.  The  pulse 
1E6  at  the  end  ol  the  third  stage,  bus  now  gradually 
until  the  eighth  day,  when  it  rose  to  142  and 
temperature  to  102°.  The  Involution  of  the  ul 
bad  been  slow.  On  the  tenth  day,  an  lntrautc 
douche  of  sterile  water  at  1110  was  given,  and 
temperature  fell  to  97  8°,  and  the  pulse  to  112. 
Miles  H.  Phillips  related  a  case  of  Conceited  hoc 
thage  during  the  fifth  month  of  pregnancy,  treatec 
vaginal  hysterotomy.  The  patient  had  had  nine  chile 
the  last  If  years  ago.  Menstruation  was  regular,  wit! 
exception  that  the  three  periods  before  Christmas 
less  in  amount  than  usual,  and  the  two  since  Chris 
consisted  of  smart  floodings  accompanied  by  bypoga 
pain.  The  last  had  ceased  three  days  before  she  was 
by  Dr.  Phillips.  The  abdominal  tumour  reached  to  wl 
lk  inches  of  the  umbilicus.  No  fetal  parts  or  mcvein 
could  be  felt,  and  no  heart  sounds  heard.  Threat 
miscarriage  was  diagnosed,  and  complete  rest  in 
enjoined.  A  week  later  haemorihage  recurred,  and 
patient  was  admitted  to  hospital.  She  looked  extrei 
ill,  and  complained  of  severe  abdominal  pain.  Theut 
now  extended  to  1  Inch  above  the  umbilicus.  The  1 
was  96  par  minute.  A  laminaria  tent  was  introduced 
the  cervix,  and  rectal  salines  were  given.  Five  h 
later,  as  the  patient  appeared  to  be  getting  worse,  it 
decided  to  evacuate  the  uterus  as  quickly  as  poss 
Under  anaesthesia  a  transverse  incision  was  made  in 
anterior  vaginal  fornix,  and  the  bladder  separated, 
rigid  cervix  and  lk  in.  of  the  lower  uteiine  segment  ’ 
divided  in  the  mid  line.  A  large  amount  of  old  and  re 
clot  was  evacuated  from  the  decidual  cavity,  and  the  iD 
ovum  was  reached  on  the  left  side  of  the  fundus  uteri. 
4£-5  months  fetus  was  delivered  together  with  its  place 
Tne  Incision  was  closed  by  catgut  sutures,  and  the  ute 
cavity  packed  with  gauze.  Recovery  was  complete, 
amount  of  blood  clot  collected  filled  a  2  pint  meat 
Dr.  Gemmell  (Liverpcoi)  read  a  note  on  Primary carci* 
efths  Fallopian  tube  based  upon  a  recent  case  In  wl 
there  was  a  history  of  profuse  watery  offensive  vag 
discharge  In  a  nulliparous  woman.  45  years  of  age. 
physical  signs  led  to  the  diagnosis  of  multiple  ute 
fibroids  with  chronic  inflammatory  disease  of  the  r 
appendage.  Laparotomy  revealed  doable  chronic  inn 
matory  appendage  disease,  right  bydrosa^inx,  left  1 
salpinx.  Subsequent  examination  of  the  specli 
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monstrated  that  the  left  tube,  which  was  closed  at  Its 
ibriated  end,  sausage-shaped,  measuring  3  In.  In 
imeter  at  the  abdominal  end  and  1  In.  at  the  uterine 
d,  contained  pua  and  an  enormously  thickened  mucous 
•mbrane  forming  a  papillomatous  growth.  Mlcro- 
>plcal  sections  showed  this  growth  to  be  an  adeno- 
clnoma.  Both  ovaries  ware  normal;  the  right  tube 
•>wed  simple  salpingitis. 


Leeds  and  West  Riding  Medico  Chirurgical  Society. 
it  a  meeting  on  March  20th,  Dr.  J.  Allan  in  the  chair, 
•.  GbOnbadm  read  a  paper  designed  to  show  the  base- 
sness  of  the  custom  existing  in  some  hospital*  of 
'lading  dressers  from  the  educational  advantages  of 
i  post  mortem  room  and  forbidding  dissecting  room 
'dents  from  the  surgical  wards.  He  said  there  was  no 
dec ce  to  show  that  the  atmosphere  or  surroundings  of 
dissecting  room  or  post  mortem  room  were  bac'erio- 
ically  more  dangerous  than  those  of  the  operating 
■atre  or  surgical  wards,  nor  that  tte  bands  of  students 
iking  in  these  rooms  were  bacteriologlcally  more 
igerous  or  difficult  to  disinfect  than  of  those  not  so 
rkicg,  In  addition  there  was  no  reason  for  supposing 
!  student  to  become  suddenly  susceptible  to  the 
icepts  of  surgical  cleanliness  by  mere  removal  from 
dissecting  room.  Surgeons  should  have  faith  in 
efficacy  of  their  methods  of  securing  aeepais. 
8  following  were  among  the  exhibits Mr.  A.L  White- 
eD:  Leber  s  apparatus  for  transillumination  of  the  eye- 
•  pr(^ence  and  extent  of  an  Intraocular  sarcoma 
ising  detachment  of  the  retina  without  symptoms  was 
nonstrated.  A  case  of  glaucoma  with  s econdary  cataract 
ventmg  an  examination  of  the  fundus  was  also  shown, 
c  absence  of  any  growth  within  the  eyeball  was  demon- 
ited,  indicating  that  the  glaucoma  was  of  the  simple 
mary  form,  and  not  secondary  to  an  intraocular  tumour. 
J.  Allan:  A  specimen  of  about  H  inches  of  bone 
ised  from  the  middle  cf  the  left  clavicle  five  months 
?r  fracture,  to  relieve  pressure  on  the  brachial  plexus. 
|J  0Pe/ation  was  successful.  Mr.  J.  F.  Dobson:  (1)  A 
ent  from  whom  a  Popliteal  aneurism  had  been  excised, 
ether  with  the  specimen.  The  popliteal  vein  was  so 
.y dh,tref!t  to  the  Pac  of  the  aneurysm  that  it  was 
uf!ra y  0  dl.vide  rt-  T ae  pat  lent  recovered  without  any 
°Lt,he  l\'c Nation.  (2)  A  case  in  which 
tora  ion  of  a  Tuberculous  ulcer  of  the  ileum  occurred, 
df*8e,  Peritonitis,  and  extensive  disease  of  the 
°  g,ands  and  adhesions  of  coils  of  intestine.  The 
Wa*  closed  bF  suture,  recovery  ensuiDg.  Mr. 
2WABT:  *  specimen  containing  thirteen  distinct 
“a,S3^d  together  which  was  removed  from  a 
<  ?he  had  retention  of  urine  for  ten  days 

LffiS-T  °| i  bow-ds,  vomiting,  constipation,  aod 
SjfJF®  U[ine;  cTbeIe  was  a  mass  impacted  in  the  pelvis 
t  broad  ligament  and  firmly  attached  to 
'  .  Ihe  patient  made  an  unlnteirupted  recovery, 

ffid  Q  m«EHOOD^AildDey  with  mal|gnant  disease  from 
lislnim  hS  °  d‘  Dr-  Maxwell  Telling  :  A  specimen 
th  hw  v,-.^faneU.r^Sm  °*  tbe  arch  of  the  aorta,  causing 
i  lrmo  ?p^u,re  to  to  the  pericardium.  There  was  a  tear 
,*p  r6  tf  atheroma  at  the  junction  of  the  trans- 

vJE*E%?dlag  P0Tti0Da  of  the  arch-  The  aneurysm 
“«» in  ?  com“encement  of  the  thoracic  aorta  and 
mvx^»PJhe  neck'  Mr‘  H*  DE  C-  Woodcock  :  A  case 
ondSl  apparently  Primary  In  the  breast, 

r  thp?r,  1  ^ane0U3  nodalea  were  widely  distributed 
r  the  trunk-  but  the  limbs  were  free. 


hem  GHa^Medico-Chirurgioal  Scciety. — Atameet- 
B  March  4th,  Mr.  J.  Mackie  In  the  chair,  Dr. 

overt  o  n8ho.wed  a  boy,  aged  11,  from  whom  he  had 
ome  needle  over  3  In.  in  length  which  had 

etra(er)  b.eJdded  ln  the  gluteal  muscles,  and  probably 
8lhv  w  he  great  sacro  sciatic  ligament.  Mr.  W. 
had  showed :  (1)  A  girl,  aged  14,  from  whom 

tit  bpfrvT°«  *be  breast  and  axillary  contents  a  fort- 
Tvif  t0r  a  tumour  of  doubtful  nature  (f  Adeno- 
a  wLo  CI08C0P*e  sections  of  which  were  also  shown; 
d  nodnh!’  aged  41,  botb  cf  wbo8e  breasts  contained 
fa’ dnraf8’  pr°bably  due  to  Chronic  mastitis  of  four 
auon3  with  glandular  enlargement  on  one  eide. 
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T  HYGIENE  OF  NERVES  AND  MIND. 

J  is  the  British  Medical  Journal  of  April  13th,  1907,  an 
article  was  published  cn  Professor  Forrl’s  Lame  et  Is 
systcme  nervtux .  Since  ihen  Ihis  work  ba3  been  ably 
translated  Into  English  from  the  Geiman  edition.1  A 
convinced  monist,  recogniziog  no  ultimate  distinction 
between  mind  and  brain— brain  activities  being  to  his 
view  merely  mental  processes  from  another  standpoint— 
mental  hygiene  Is,  for  the  distinguished  author  of  this 
book,  completely  synonymous  with  the  hygiene  of  the 
nervous  system.  The  book  is  Intended  for  popular 
reading,  and,ln  accordance  with  this  aim  and  the  author’s 
convictions  concerning  the  nature  of  mental  phenomena, 
the  four  opening  chapters  are  devoted  to  an  admirably 
lucid  account  of  what  is  meant  by  mind  and  brain,  and  to 
the  anatomy  and  physiology  of  the  central  nervous 
system.  A  fifth  chapter  on  embryology  and  the  phylo 
genetic  development  of  the  nervous  system,  in  which 
inheritance  is  discussed,  concludes  the  first  and  intro¬ 
ductory  part.  In  the  second  part  of  the  book  the  patho¬ 
logy  of  nervous  life  Is  considered,  and  a  synopsis  given  of 
the  separate  phenomena  of  mental  disorders  and  disturb¬ 
ances  in  such  a  way  as  to  be  easily  comprehended  by  the 
non-medical  reader.  Here  also  the  causes  of  mental  and 
nervous  disturbances  are  treated,  prominently  amongst 
which  Professor  Forel  places  faulty  breeding  or  selection 
and  alcohol.  Throughout  the  whole  book  the  author  lays 
great  stress  on  the  evil  Influence  of  alcohol  ln  inducing 
germ  corruption  (blastophthoria),  adducing  ln  support  of 
this  the  experiments  of  Hodge,  Lombemelle,  and  LalteneD, 
who  showed  that  in  the  progeny  of  artificially-alcoholized 
animals  there  were  large  numbers  of  stillborn  or  stunted 
animals;  the  observations  of  Ziegler  and  Fulmer  on  sea- 
urchins  immersed  in  1  per  cent,  alcohol,  and  a  consider¬ 
able  amount  of  more  or  less  suggestive  statistical 
information.  It  Is,  however,  only  the  third  part  of  the 
book  which  is  concerned  with  hygiene  proper.  Though 
perhaps  not  the  most  Interesting,  this  is  certainly  the 
most  valuable  part.  Through  the  publication  of  his  book, 
DieSexuelle  Frage,  Prcfessor  Forel’s  neo-Malthusian  views 
are  well  knowr,  and  in  the  work  under  review  nervous 
and  mental  propbylexls  naturally  begins  with  the  selec¬ 
tion  cf  parents.  Professor  Forel  does  not  plead  for  Slate 
interference,  but  merely  seeks  to  attain  this  end  by  the 
dissemination  of  correct  views  amongst  the  lay  public, 
so  that  they  may  consider  the  probable  result  in  choosing 
a  mate,  or,  having  chosen  unwisely  from  the  eugenic 
standpoint,  to  make  certain  that  there  are  no  descendants. 
A  valuable  chapter  Is  devoted  to  pedagogics,  in  which 
Professor  Forel  subjects  ordinary  scholastic  methods  to 
severe  criticism,  but  describes  and  praises  the  type  of 
school  known  in  Germany  and  Switzerland  as  countiy 
training  homes  ( Lander  ziehurgsheime ),  such  as  those  at 
Haubinda  ln  Thuringia,  Clarisegg  ln  Switzerland,  and 
Bedale  and  Abbotsholme  in  England,  Dr.  Reddle  of  the 
last  named  school  being  the  Initiator  cf  the  movement. 
It  is  to  the  progressive  promotion  of  total  abstinence, 
however,  that  Professor  Forel  looks  for  the  greatest 
amount  of  good.  On  this  matter,  as  on  all  other  matters 
discussed  in  a  very  able  book,  Professor  Forel  has  no 
doubts,  and  speaks  his  mind  fearlessly  and  dogmatically 
with  the  conviction  of  one  who  sees  his  own  side  of  each 
question  very  clearly.  His  wide  experience  as  an  alienist 
and  as  a  teacher  entitles  him  to  speak  with  authority ; 
and  though  some  of  his  data  are  open  to  question, 
his  book  is  one  which  it  is  impossible  to  read  without 
benefiL 


INFLAMMATION. 

The  dominant  idea  of  the  monograph  on  Irjlzmmoticn  by 
Professor  Klemensiewicz2  is  to  explain  the  phenomena  of 
this  process  in  the  light  of  recently  acquired  knowledge 
concerning  the  chemical  and  physical  laws  which  di - 
termine  the  activities  of  living  tissues.  After  a  brief 


1  Hyoiene  of  Nerves  and  Ali'/tctin  B  ealth  (ind-  Disease.  By  August  Korel, 
M  D  ‘  late  Professor  of  Psychiatry  at  the  University  of  Zurich. 
Translated  from  the  German  by  Austin  Aikins,  Ph.D.  The  Pro¬ 
gressive  &  ience  Series.  i_ondon :  John  Murray.  1107.  (Demy  8vo$ 

^  Me  EntzUndung.  Eire  monographische  Skizze  aus  dem  Gibiet  der 
pathologuc^en  Phf.sioiogie.  Von  Dr.  Rudolf  Klemetsiewicz.  Jena: 
Gus.tav  r  iscner.  lsC8.  (Demy  4to,  pp.  125.  M.3.) 
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historical  sketch  ol  classical  theories  on  the  subject  of  in¬ 
flammation,  he  expounds  his  own  ideas,  commencing  with 
a  discussion  of  the  vascular  changes  which  are  produced. 
Special  attention  is  paid  to  the  causation  of  inflammatory 
hyperaemia,  the  changes  in  the  blood  pressure  within 
vessels  present  in  the  inflammatory  area,  and  the  nature  of 
the  alterations  produced  in  the  capillary  endothelium. 
The  pages  devoted  to  these  matters  appear  to  us  to  be  the 
most  interesting  part  of  the  author’s  book.  Professor 
Klemensiewicz  attaches  equally  high  importance  to  the 
study  of  the  lymph  as  a  guide  to  the  Interpretation  of 
inflammatory  changes.  He  reviews  the  “filtration,”  the 
“  secretion,”  and  other  well-known  theories  of  lymph 
formation,  and  then  proceeds  to  discuss  the  character  of 
the  exudate  in  Inflammatory  foci,  together  with  the  mode 
of  its  production  and  the  mechanism  of  its  absorption. 
The  description  of  the  inflammatory  process  is  then 
brought  to  an  abrupt  termination  in  a  brief  chapter  on 
suppuration,  phagocytosis,  and  histolysis.  According  to 
the  author’s  theory,  the  most  prominent  changes  in  inflam¬ 
mation,  commencing  from  the  outset  of  the  process,  are 
the  alterations  found  in  the  blood  and  lymph,  and  he  is 
“  disposed  to  look  for  the  essential  cause  of  the  successive 
appearance  of  the  typical  manifestations  of  inflammation 
in  a  damage  done  to  the  vessel  wall.”  This  initial  patho¬ 
logical  change  of  the  vessel  wall  he  describes  as  an 
increase  of  permeability  accompanied  by  vasomotor  paresis 
or  paralysis. 

This  change  In  the  vessel  wall  Is  the  result  of  the  action 
of  a  chemical  agent.  We  are  able  to  show  that  by  means  of 
materials  the  activity  of  which  Is  undoubtedly  chemical  in 
nature  there  can  be  produced  the  changes  in  the  vessels,  and 
In  their  physiological  function,  which  are  characteristic  of 
Inflammation.  ...  It  can  also  be  shown  that  the  specific 
products  of  bacterial  metabolism  act  in  a  similar  way. 

Whilst  admitting  that  the  experimental  proof  is  not  yet 
complete,  the  author  suggests  that  in  Inflammation  there 
may  be  a  specific  action  of  organic  toxins ;  these  toxins, 
he  considers,  may  exercise  a  selective  Influence  upon  the 
capillary  endothelium,  and  they  may  be,  in  effect, 
“  specific  endotheliotoxins.”  The  valuable  feature  of 
Professor  Klemenslewicz’s  work  Is  his  vigorous  protest 
against  the  purely  morphological  and  microscopical 
method  of  describing  Inflammatory  processes.  Not  a 
few  writers  on  the  subject  suffer  from  this  fault;  they 
describe  the  successive  appearance  of  this,  that,  and 
the  other  type  of  cell  and  note  the  variations 
in  structure  which  the  various  cells  exhibit,  but 
they  make  no  attempt  to  explain  the  action  of 
the  tissue  juices  which  are  causative  of  the  phenomena 
demonstrable  under  the  microscope.  Professor  Kle¬ 
mensiewicz,  as  we  think  he  would  admit,  is  far  from 
having  succeeded  In  this  latter  task,  owing  to  the  simple 
reason  that  the  physics  and  chemistry  of  living  tissues 
are  extremely  complex  and  very  Imperfectly  understood. 
.Consequently  much  that  he  says  about  the  importance 
of  chemico- physical  forces  is  not  really  a  scientific 
explanation  but  merely  a  recapitulation  of  the  still  un¬ 
solved  problems  of  inflammation  translated  into  the 
phraseology  of  the  chemist  and  the  physicist.  It  may 
also  be  objected  that  though  the  permeability  of  the 
vessel  wall  and  the  exercise  of  a  toxic  influence  upon 
the  endothelial  cell  are  undoubtedly  questions  of  high 
Importance,  there  are  many  other  tissue  changes 
in  inflammation  which  demand  consideration  but  are 
Ignored  by  the  author.  His  exposition  certainly  suffers 
from  this  tendency  to  exclusive  emphasis  of  one  factor 
in  the  process,  but  nevertheless  It  must  be  regarded  as  a 
valuable  stimulus  to  further  research  In  a  direction  which 
has  not  hitherto  been  explored  with  the  attention  It 
deserves. 


CELLS  AND  PLA.SMA. 

Professor  Martin  Heidenhain’s  work  on  Plasma  und 
Zelle 3  will  consist,  when  completed,  of  three  volumes. 
The  first  of  these,  which  has  recently  been  published, 
commences  with  a  long  and  very  elaborate  discussion  on 
the  theory  that  the  cell  is  the  unit  of  life,  and  then  pro¬ 
ceeds  to  the  minute  description  of  cell  nuclei,  centro- 


somes,  and  cell  granules.  It  Is  becoming  more  andm 
clear,  In  the  author’s  opinion,  that  living  matter  does 
always  or  necessarily  exist  In  a  cellular  form.  There 
many  minute  forms  of  life  cf  a  primitive  kind  wh 
are  Invested  with  a  living  individuality  without  be 
cells,  and  such  forms  obviously  stand  nearer  to 
phylogenetic  source  of  life  than  the  cell  itself ;  in 
cellular  substance,  also,  must  be  regarded  as 
specialized  living  derivative  of  the  cell  body.  “  In  sh 
we  find  ourselves  more  and  more  compelled  to  regard 
common  element  of  all  living  things  as  consisting  oi 
matter  which  provides  material  for  the  structure  of 
cells  and  all  other  manifestations  of  life.”  And  in  anot 
passage  Professor  Heidenhain  expresses  his  convict! 
still  more  emphatically.  “  It  is  not  the  cell,”  he  8f 
“  which  Is  the  vehicle  of  life,  but  rather  life  inheres 
every  vital  fragment  down  to  the  most  minute  molect 
bridges,  which  still  retain  their  title  to  vitality.”  He 
his  work  is  not  confined  to  a  study  of  the  structure  of 
cell  but  embraces  the  more  general  problems  of  “ 
structural  and  biological  properties  of  living  matter 
the  inherent  laws  of  Its  formation.”  As  a  protest  aga 
the  current  Idea  that  the  bodily  structures  consist  me: 
of  groups  of  cells  and  that  these  cells  are  to  be  regar 
as  independent  entitles,  Professor  Heidenhain’s  Instate 
on  the  essential  unity  and  Interconnexion  of  lh 
matter  is  a  wholesome  corrective  which  the  pathologls 
well  as  the  physiologist  will  do  well  to  bear  in  mind,  si 
the  mistake  is  often  made  of  assuming  that  the  moi 
changes  in  a  tissue  are  due  merely  to  pathological 
cesses  affecting  individual  ceils  rather  than  to  conditi 
which  affect  the  tissue  as  a  whole.  The  only  fault 
have  to  find  with  the  author’s  argument  Is  that  i 
unduly  prolix,  painfully  redundant,  and  often  tautolog: 
The  sections  devoted  to  nuclei  and  cell  centres  are  ful 
interesting  details  and  are  enriched  by  a  large  numbe 
excellent  illustrations.  The  discussion  of  cell  granule 
also  particularly  good.  The  work  of  Altmann  and 
followers  is  very  fully  described,  and  careful  atten 
ought  to  be  paid  to  Professor  Heidenhain’s  reasons 
refusing  to  assign  a  biological  Individuality  to 
SO' called  “bloblasts.” 

Mr.  C.  E.  Walker  Is  well  known  to  pathologists 
one  of  the  students  of  cancer  research  who  is  att 
Ing  the  problems  of  this  disease  from  the  cytolog 
standpoint.  Ills  book  on  The  Essentials  of  Cytok 
is  mainly  concerned  with  the  phenomena  of  mit 
division,  a  subject  in  which  the  authors  special^ 
perience  is  both  interesting  and  valuable,  fe 
of  the  more  difficult  theoretical  considerations,  s 
as  the  probable  Individuality  of  the  chromosoi 
are  also  discussed,  and  his  useful  explanation 
“Mendel’s  law,”  which  has  aroused  a  consider 
amount  of  popular  as  well  as  scientific  interest  du 
recent  years,  adds  to  the  Interest  of  the  book  for 
general  reader.  The  final  chapter,  on  cytological  meth 
gives  a  good  general  Idea  of  the  technique  to  beemplo 
but  does  not  enter  into  details  at  sufficient  length  to  t 
much  interest  to  the  specialist  who  might  wish  to  com 
his  own  technique  with  Mr.  Walker’s  and  to  profit  by 
latter’s  experience.  Within  the  small  limits  of  the  pre: 
volume  it  has  been  impossible  to  include  many  mat 
concerning  the  structure  and  functions  of  the  cell  w 
are  intrinsically  Important  and  ought  to  find  a  place 
student’s  textbook ;  consequently  the  author  can  ha 
expect  his  work  to  rank  with  the  more  8°b®ta!j 
treatises  on  this  subject,  such  as  that  publlshe 
Wilson.  If  Mr.  Walker  had  chosen  some  rather 
comprehensive  title — for  example,  “essentials  of  the 
nucleus  ” — he  would  have  indicated  more  clearly  the 
valuable  feature  which  his  book  presents. 

In  his  monograph  on  the  origin  of  the  chromoson 
Dr.  Tellyesniczky  advocates  a  theory  of  nuclear  m 
which  is  not  In  accordance  with  the  views  ol 
cytologlsts.  It  Is  generally  believed  that  t5ie  cn 
somes  are  formed  by  a  process  of  contraction  no 
reticulum  of  the  resting  nucleus,  and  that  after 


3  Plasma  und  Zelle.  Erste  Abteilung.  AUgemeine  Anatomie  der 
lebendigen  Masse.  Bearbeitet  von  Professor  Dr.  Martin  Heidenhain. 
Erste  Lieferung.  Die  Orundlagen  der  mtkroskopischen  Anatomie,  die 
Kerne,  die  Centren,  und.  die  Granulalehre.  Jena  :  Gustav  Fischer.  1907. 
(Sup.  roy.  8vo,  pp.  514,  with  276  illustrations  in  the  text,  partly 
coloured.  M.20.) 
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chromosomes  in  the  daughter  cells  again  resolve 
nselves  into  a  nuclear  reticulum  without  losing  their 
vldaality.  The  author  does  not  admit  the  existence  of 
>tlculum  In  the  resting  nucleus;  he  maintains  that 
e  chromosomes  are  not  preserved  in  the  resting 
leas,  but  at  the  end  of  each  mitosis  are  completely  dls- 
grated — that  is.  are  altogether  absorbed  in  the  juice  of 
daughter  nucleus,  so  that  it  is  impossible  to  speak  of 
a  as  preserving  their  individuality.  After  this  com- 
e  solution  in  the  daughter  nucleus,  the  chromosomes 
:e  their  appearance  In  the  subsequent  mitosis-  as 
rely  new  formations.”  This  formation  of  the  chromo- 
es  de  novo  in  each  successive  mitosis  is  termed 
lgenesis,”  and  is  regarded  as  due  to  a  process 
ogous  to  crystallization.  As  a  protest  against  the 
lencyto  assume  a  continuous  existence  for  any  and 
y  structure  which  can  be  demonstrated  in  the  nuclei 
ixed  and  stained  specimens,  Dr.  Tellyesniczky’s 
ments  contain  a  useful  element  of  truth.  The  possi- 
y  of  artefacts  in  cytologlcal  specimens  has  always 
e  remembered  when  we  endeavour  to  interpret  vital 
esses,  and  it  Is  difficult  to  know  how  far  structures 
onstrable  under  the  microscope  are  indicative  of  per- 
ent  physical  properties  ;  but  it  is  not  altogether  clear 
the  conception  of  epigenesis  by  a  process  of 
tallization  will  revolutionize  cytological  research  or 
w  much  new  light  on  the  phenomenon  of  mitosis. 


OPSONINS. 

Allen’s  short  compendium  on  The  Opsonic  Method  of 
itment6  is  written  from  the  standpoint  of  an  enthusi- 
»  believer  in  the  value  of  Wright’s  work.  After  briefly 
assing  the  nature  of  opsonins,  the  author  proceeds  to 
a  careful  and  detailed  account  of  the  technique 
Ived  in  making  determinations  of  the  opsonic  index,  a 
ect  in  which  he  has  evidently  had  a  considerable 
unt  of  practical  experience.  As  some  pathologists  of 
repute  have  expressed  the  view,  stoutly  denied  by 
’ht’s  adherents,  that  even  in  the  most  careful  determi- 
ens  there  may  be  a  wide  margin  of  experimental  error, 
rules  of  procedure  which,  in  Mr.  Allen’s  opinion,  will 
re  accuracy  of  work  will  be  read  with  some  interest. 
;r  features  of  the  book  which  are  especially  deserving 
ttention  are  the  discussion  of  the  effect  of  exercise 
1  the  tuberculo-opsonic  index  in  cases  of  phthisis,  the 
iter  on  the  opsonic  treatment  of  nasal  and  tracheal 
rrh,  and,  in  particular,  the  account  of  the  successful 
Its  obtained  by  this  method  in  dealing  with  diseases 
le  eye.  The  main  purpose  of  Mr.  Allen’s  book  is,  as 
vows,  to  demonstrate  the  valuable  results  achieved  by 
nic  work  in  actual  practice.  It  is  not  possible,  within 
compass  of  so  small  a  textbook,  to  supplement  this 
>ose  by  an  adequate  treatment  of  the  vexed  contro- 
lal  questions,  both  practical  and  scientific,  to  which 
opsonin  theory  has  given  rise.  Mr.  Allen  has 
cened  his  case  by  failing  to  leave  these  larger  problems 
rely  alone.  He  cannot  resist  the  temptation  to  indi- 
his  hostility  to  the  critics  of  Wright’s  school  by 
lier  expressions  of  personal  opinion,  unsupported  by 
)ned  argument.  Simon,  for  example,  who  raises 
stions  to  Wright’s  determination  of  the  opsonic  index 
considers  his  own  “  percentage  index  ”  to  be  more 
ble,  Is  dismissed  in  the  following  words  :  “  Perusal  of 
in’s  papers  induces  me  to  believe  that  he  failed  corn- 
fly  to  master  the  technique  of  finding  the  opsonic 
x.  As  to  the  value  of  his  index  I  offer  no  opinion.” 
n  Mr.  Allen  gains  more  experience  as  a  writer  on 
rtific  subjects,  he  will  realize  how  seriously  he  shakes 
reader’s  confidence  in  the  author  by  attempting  to 
olish  an  adverse  critic  in  this  grandiose  fashion.  And 
Baling  with  highly  complicated  bacteriological  ques- 
3,  such  as  the  relationship  between  human  and  bovine 
>es  ”  of  the  tubercle  bacillus,  the  author  comments, 
cizes,  and  suggests  with  a  degree  of  confidence  which 
xceeds  his  very  meagre  display  of  knowledge  concern- 
i  he  work  which  has  been  done  on  this  subject.  But  in 
'ing  these  instances  where  Mr.  Allen’s  zeal  appears  to 
3  outrun  his  discretion  we  have  no  intention  of 
udicing  the  far-reaching  questions  involved  by  the 
iant  work  Initiated  by  Wright  and  his  colleagues. 


>e  Opsonic  Method  of  Treatment.  By  R.  W.  Allen,  M.B.,  B.S. 
Ion  :  fl.  K.  Lewis.  1907.  (Demy  8vo,  pp.  147.  5s.) 


These  problems  are  still  subjudice,  and  require  the  matured 
and  lengthy  consideration  of  pathologists  before  a  verdict 
can  be  pronounced. 


LARYNGOLOGY  IN  WURZBURG. 

The  attractive  Bavarian  town  of  Wurzburg  Is  the  seat 
of  a  universily  with  which  many  famous  names  are 
associated.  Among  these  are  Gerhardt,  Leube,  Scanzoni, 
Kolliker,  von  Troeltsch,  von  Bergmann,  and  others  who  in 
many  Instances  were  transferred  to  the  universities  of 
larger  and  more  opulent  towns.  Professor  Seifert,  who 
has  for  some  years  had  charge  of  the  University  Clinical 
School  of  Laryngology  and  Rhlnolcgy,  presents  us  in  his 
history  of  laryngology  In  Wurzburg7  with  an  Interesting 
narrative  of  the  development  of  the  teaching  of  this 
branch  of  medicine  In  that  town.  Laryngoscopy  was  at 
first  taught  in  1859  by  Professor  Gerhardt,  whose  name  Is 
familiar  to  every  laryngologist.  It  was  then  Included  by 
Drs.  Rossbach  and  RIegel  in  the  course  of  teaching  of 
auscultation  and  percussion.  Drs.  Mayr,  Matterstock, 
Herterich,  Platzer,  Stark,  and  others  continued  the  teach¬ 
ing  of  laryngoscopy  in  turn.  Professor  Seifert  himself  has 
since  1880  given  lectures  and  practical  teaching  uninter¬ 
ruptedly  up  till  the  present  day.  The  classes  are  of  two 
grades,  for  beginners  and  advanced  students  respectively. 
The  scheme  of  teaching  for  beginners  is  described  In  some 
detail,  and  seems  extremely  well  devised.  One  very 
Interesting  section  in  Professor  Seifert’s  history  Is  that 
devoted  to  the  enumeration  of  the  works  Issuing  from  the 
Wurzburg  school  relating  to  laryngology  and  rhinology. 
Among  others  we  observe  papers  by  Aschenbrandt  on  the 
Importance  of  the  Nose  for  Respiration,  1886 ;  Gerhardt 
on  Posticus-paralysis  or  Adductor  Contracture,  1885 ;  von 
Bergmann  on  a  Case  of  Extirpation  of  the  Larynx,  1882 ; 
Boenninghaus  on  Mucous  Glands  In  Hyperplastic  Epithe¬ 
lium  of  the  Nasal  Mucous  Membrane,  1895 ;  Seifert  on 
Paralysis  of  Laryngeal  Muscles  due  to  Lead  Poisoning, 
1884;  on  Lymphosarcoma  of  the  Lingual  Tonsil,  1900; 
Amyloid  of  the  Larynx,  1904 ;  Rhlnogenic  Cerebral 
Abscess,  1905,  etc.  The  amount  oi  material  ”  in  the 
clinic  appears  to  be  sufficient  for  the  purpose  of  study, 
and  yet  not  so  overwhelming  as  to  render  original  investi¬ 
gation  so  difficult  as  it  Is  in  some  of  our  more  active 
special  hospitals.  The  countenance  given  by  the  State  to 
such  work  as  Professor  Seifert’s  over  and  above  the 
financial  support  which,  though  moderate,  is  apparently 
sufficient,  adds  greatly  to  the  dignity  and  pleasure  with 
which  It  is  carried  on.  The  wish  arises  that  in  this 
country  there  might  be  greater  encouragement  offered  to 
original  work  such  as  the  academical  title  of  Professor  and 
the  honorarium  attached,  which  smooth  the  way  and 
brighten  the  lives  of  many  foreign  confreres. 


PELVIC  INFLAMMATIONS  IN  THE  FEMALE. 
We  are  glad  that  Pelvic  Inflammations  in  the  Female 8  has 
oeen  published.  The  lecturer,  Dr.  Thomas  Wilson,  is 
me  of  the  most  scientific  living  gynaecologists— an 
luthority  who  lays  great  stress  on  clinical  research.  We 
can,  without  desiring  to  depreciate  surgical  skill,  turn  our 
back3  for  awhile  on  complicated  plastic  “fixations,”  and 
m  the  triumphs  of  Wertheim  and  his  bold  disciples,  and 
consider  one  of  the  commonest  class  of  disorders  to  which 
woman  is  subject.  Bernutz  and  Goupil,  Virchow,  and, 
lastly,  Matthews  Duncan,  turned  the  attention  of 
gynaecologists  to  the  proper  systematic  study  of  Inflam¬ 
matory  disease  of  the  pelvic  viscera,  serosa,  and  con¬ 
nective  tissue.  The  wide  diffusion,  anatomical  ana 
geographical,  of  abdominal  surgery  has,  since  the  days  of 
ihose  authorities,  thrown  much  light— and,  what  is  more, 
very  literal  and  very  clear  light — on  this  class  of  disease. 
Some  writers,  such  as  Cullingworth,  have  Investigated 
the  subject  from  both  aspects  as  operators™1:! 

»s  pathologists,  though  too  many  confine  them- 
selves  to  surgery  alone.  Dr.  Wilson  p 
sound  clinical  review  of  his  th^e’  th! 

surgery  as  a  therapeutic  medium,  and  In  t _ _  ?  - - 

iWW tozbur g] 

delivered  at  the  University,  Birni  iT.R.O.S.Eng.,  Obstetric 

Thomas  Wilson  M -U.IgnjL t^  C^Sgham  etc.  Bristol  :  John 
Wright ind CoG;  and  London  :  Simpkin  Marshall,  Hamilton,  Kent, 
andCo.,  Ltd.  1907.  (Demy  8vo,  pp.  74.  3s.  6d.) 
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summary  of  hla  own  results  In  operations  for  suppurative 
pelvic  inflammation  deserves  consideration.  He  very 
properly  reminds  his  audience  that,  as  hla  own  experience 
has  shown  abdominal  section  for  tuberculous  appendages 
may  be  followed  by  faecal  fistula,  which  usually  kills  the 
patient  by  exhaustion,  and  he  denounces  the  old  incom¬ 
plete  operation  where  a  pedicle  of  inflamed  tissue  was 
left  attached  to  the  uterus.  He  excises  a  piece  of  the 
uterine  cornu;  other  operators  prefer  to  amputate  the 
uterus.  Dr.  Wilson  is  in  favour  of  the  evacuation  of  pus 
through  the  posterior  fornix  when  practicable.  The  main 
part  of  the  lectures,  treating  of  the  pathology,  course,  and 
diagnosis  of  pelvic  ioflammatlon  is  of  high  value.  In 
conclusion,  we  feel  bound  to  express  our  opinion  that 
more  should  have  been  said  about  pelvic  cellulitis.  The 
author  has  wisely  avoided  the  bad  practice  of  treating  his 
subject  as  purely  a  question  of  the  selection  of  operative 
measures,  but  one  great  cause  of  this  evil  lies  in  the  over¬ 
importance  ascribed,  relatively  we  mean,  to  inflamed  ap¬ 
pendages.  Hence  the  young  gynaecologist  may  begin  his 
career  as  a  responsible  practitioner  or  operator  profoundly 
Ignorant  of  cellulitis.  A  good  monograph  on  parametritis 
and  on  nothing  else  is  urgently  required,  and  if  Dr.  Wilson 
were  the  author  we  should  all  study  it  with  respect  and 
profit. 


HOSPITALS  AND  CHARITIES. 

The  edit'on  for  1908  of  Burdett's  Hospitals  and  Charities ,9 
which  was  published  last  week  presents  all  its  familiar 
and  useful  matures,  and  in  addition  gives  particulars  as 
to  the  chief  nursing  institutions  in  Great  Britain  and 
Ireland  and  the  principal  Continental  capitals.  The  infor¬ 
mation  regardlrg  hospitals  and  their  expenditure  and  other 
matter  seems  as  full  and  exhaustive  as  heretofore,  while 
the  chapters  which  precede  it  ere  perhaps  of  more  general 
interest  than  usual.  They  explode  once  and  for  all  the 
familiar  theory  that  the  possible  volume  of  charity  is  a 
fairly  fixed  sum,  end  show  that  so  far  lrom  this  being  the 
case  there  has  been  an  enormous  increase  In  the  last  ten 
years  in  the  total  sum  of  money  which  the  public  has 
shown  Itself  ready  to  place  at  the  disposition  of  charities 
of  various  kinds.  Between  the  totals  for  the  years  1895 
and  1905  there  Is  a  difference  of  46  per  cent,  in  favour  of 
the  latter  year,  while  the  population  has  certainly  not 
increased  by  as  much  as  one- fourth  of  that  figure.  01  the 
increase  the  hospitals  have  perhaps  had  their  full  share, 
as  their  total  receipts  from  all  sources  and  for  all 
purposes  in  1905  exceeds  the  sum  placed  at  their 
service  In  1895  by  54  per  cent.  In  much  the  same  way 
another  statement  commonly  made  Is  also  controverted. 
This  is  to  the  effect  that  the  operation  of  the  King’s 
Fund  is,  on  the  whole,  not  lavourable  to  hospitals, 
Inasmuch  as  It  draws  away  contributions  which  other¬ 
wise  have  been  received  direct  by  certain  institutions. 
It  Is  considered  that  an  examination  of  the  returns  of 
each  hospital  show  that  there  is  no  ground  for  this 
statement,  but,  on  the  contrary,  prove  that  the  King’s 
Fund,  by  immensely  increasing  the  general  interest 
of  the  public  in  hospital  enterprises,  has  benefited 
all  hospitals  alike.  Attention  is  also  directed  to  the 
extraordinary  inconsistency  between  the  amount  which 
the  public  subscribes  to  foreign  missions  as  compared 
with  what  it  contributes  towards  the  Bishop  of  London’s 
Fund.  This  does  for  London  very  much  what  these 
missions  do  for  the  localities  in  which  they  work,  but  its 
total  income  remains  almost  stationary  and  under  £85,000, 
while  in  the  last  ten  years  toe  money  devoted  to  foreign 
missions  has  increased  by  43  per  cent ,  their  receipts  lor 
1905  standing  at  the  enormous  sum  of  £5,467,000. 


A  GERMAN  MEDICAL  DICriONA*RY, 

The  fourth  edition  of  Waller’s  Gsrmnn- English  Medical 
Dictionary 10 *  is  a  handy  little  book,  which  should  prove 
Btill  more  useful  than  the  third  edition.  The  dictionary 
Includes  a  number  of  chemical  and  biological  terms  as 
well  as  those  which  belong  more  properly  to  medicine,  and 
the  new  German  orthography  has  been  respected.  One  of 
the  characteristics  of  the  dictionary  is  that  a  certain 


9  Burdett's  Hospitals  and  Charities.  London :  The  Scientific  Press, 
Limited.  1903.  (Price  7s  6<J.  Det.) 

10  German-English  Medical  Dictionary  By  Joseph  R.  Waller,  M.D. 

Fourth  edition,  improved  and  enlarged  by  M.  White.  M.D.  Leipzig 

and  Vienna :  F.  Deuticke.  1907.  (ttoy.  16mo,  pp  449.  M.  t.) 


number  of  expressions  are  not  translated  In  the  pro 
sense  of  the  term,  but  rather  explained— for  exam: 
Lassar’s  zinc-paste  Is  given  as  “equal  quantities  of  z 
oxide  and  starch  with  double  the  amount  ol  vaseline, ”f 
“  Wegner’sche  Krankhelt  ”  as  “a  separation  of  eplphy 
in  congenital  syphilis.”  Naturally  this  descriptive  tra 
lation  adds  to  the  value  of  the  book.  A  few  minor  defes 
most  of  which  are  due  to  somewhat  un-English  exp; 
slons,  maybe  easily  forgiven.  A  bock  of  the  sized 
one  before  us  can  have  no  pretension  to  completeness, 
the  selection  In  the  present  case  is  a  little  surprising 
times.  While  common  words,  which  can  be  found  in  ? 
dictionary,  such  as  “horen,”  to  hear;  “laage,”  lengtl 
take  up  a  great  deal  ol  space  in  the  book,  a  singular  wan 
consistency  is  shown  by  giving  words  like “  amboceptor”  1 
“antibody, ’’while  no  place  is  found  for  “alexin,”  “antigt 
“complement,”  etc.  “Immunkorper”is  translated  as  “at 
toxin,  amboceptor,”  instead  of  the  more  stralghtforw 
“immune  body.”  The  terms  employed  in  clinical  mt 
cine  and  surgery, etc,,  are  mostly  well  given  and  arenes 
complete.  On  the  whole,  in  spite  of  the  growing  num 
of  such  dictionaries,  Waller’s  dictionary  deserves  to  m 
with  success,  and  will  be  useful  to  the  English praetttio 
who  has  need  of  a  German-English  dictionary  when  read 
medical  literature. 


NOTES  ON  BOOKS. 


Warwick  and  Tctnstall’s  Firs'  Aid  Manmlu  retains 
place  as  one  of  the  best  handbooks  on  this  subject.  T 
edition— the  fifth— has  been  revised  and  several  of 
illustrations  have  been  improved,  whilst  fourteen  entir 
new  illustrations  have  been  added  in  the  section  on  tra 
port  of  sick  and  injured.  Tne  three-belt  sling  by  wh 
firemen  are  shown  carrying  an  injured  man  should, 
believe,  be  credited  to  a  London  volunteer.  This  editi 01 
in  a  cardboard  cover  with  an  artistic  design.  VV1 
revising  the  illustrations  we  should  have  been  pleasec 
see  Fig.  164  replaced  by  a  drawing  of  the  bandages 
fractured  clavicle  in  which  the  large  arm  sling  was  k 
free  from  the  point  of  the  shoulder.  As  now  shown 
bandage  tends,  by  dragging  downwards  on  the  shoulder 
eountn  act  the  lifting  of  the  outer  fragment  of  the  fractu 
bone  which  the  sling  is  intended  to  effect. 

In  the  preparation  of 'tissues  fer  histological  purpo; 
they  undergo  changes  in  specific  gravity,  porosily,  volui 
etc.  The  changes  are  especially  noticeable  if  para 
imbedding  is  employed.  In  a  recent  essay  cn  the  subj< 
Dr.  Berg12  has  given  numerous  figures  as  to  the  extent 
the  alteration.  They  vary  very  much  with  <he  metl 
used,  and  also  with  the  tissue  investigated.  The  num! 
cannot  therefore  be  regarded  as  constants,  and  will  not 
this  account  be  of  much  value  to  subsequent  workers. 

In  Minor  Maladies  and  their  Treatment ,13  Dr.  Leon,' 
Williams  has  put  together,  amplified,  and  rearrac. 
several  lectures  delivered  to  practitioners  at  various  tic 
on  colds,  coughs,  sore  throa*s,  indigestion,  constipati 
diarrhoea,  vomiting  and  giddiness,  rheumatism,  neuralj 
headache,  and  goutiness  Other  chapters  discuss  chai 
of  air  and  the  choice  of  locality  for  various  disea^ 
general  health  and  its  maintenance  by  suitable  cloth! 
adequate  supply  of  oxygen,  diet,  and  exercise  ;  some  dri 
and  their  uses  (pages  teeming  with  valuable  suggestion 
and  insanity  and  the  exact  procedure  to  be  adopted 
dealing  with  the  insane.  The  treatments  recommenc 
are  based  on  detailed  and  judicial  consideration  of  1 
chief  factors  of  each  malady,  in  consonance,  moieov 
with  the  latest  teachings  of  pathology.  Practition 
generally  may  learn  much  from  a  perusal  oi  Dr.  Williatr 
book,  whilst  the  recently  qualified  will  find  it  a  mine 
therapeutic  lore.  That  it  has  obtained  a  satiffaofi 
verdict  is  evident  from  the  fact  that  in  less  than  eight* 
months  after  its  first  issue  a  second  edition,  contains 
some  important  additions,  has  appeared. 


11  First  Aid  to  the  Injured,  and  Sick.  By  F.  J.  Warwick  and  A. 
Tunstall.  Fifth  edition.  Bristol :  J.  Wright  and  Co. ;  and  Lonflf 
Simpkin,  Marshall  and  Co.  1908.  (Fcap.  8vo,  pp.  268.  Is  ) 

Li  Die  Feblergrosse  bei  den  hislologischen  Melhodcn.  [The  Anioun 
Error  in  Histological  Methods.]  By  1  r.  W.  Berg.  Assistant  in 
Anatomical  Institute,  University  of  Strassburg.  Berlin:  A.  Birs 
wald  1908  (Sup.  roy.  8vo,  pp.  48,  M.  1 20.)  ,  .  „ 

4*  Minor  Maladies  and  their  Treatment,  e  y  Leonard  Williams,  w. 
M.RCP,,  Physician  to  the  French  Hospital,  London;  Assise 
Physician  to  the  Metropolitan  Hospital.  Second  edition.  Lonac 
Baillifere,  Tindall,  and  Cox.  1908.  (Crown  8vo,  416  pages.  68.) 
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INTERNATIONAL  congress  of  tubercu¬ 
losis  AT  WASHINGTON. 

b  Executive  Committee  to  represent  Great  Britain  and 
•land  in  the  International  Congress  on  Tuberculosis  to 
held  at  Washington  from  September  21st  to  October 
,h  this  year  has  been  formed,  in  accordance  with  the 
.olatlon  of  the  general  meeting  on  February  8th,  as 
lows : 

5ir  William  Selby  Church,  Bart ,  K.C  B  ,  Chairman, 

Convsners  of  General  Meeting  (3). 

,lr  T.  Clifford  Allbutt,  K.C.B. 

’roftssor  Osier. 

’rofesaor  G.  Sims  Woodhead. 

Representatives. 

London  (6), 

)r.  Theodore  Williams,  M.Y.O, 

)r.  T.  D.  Acland  (Honorary  Treasurer). 

)r.  A.  J.  Newsholme,  M,O.L.G.Bd. 

)r.  Heron. 

)r,  J.  E.  Squire,  C.B. 
dr.  Charles  H.  Garland. 

Provinces  (6). 

’rofesaor  Sheridan  Deffipine,  Manchester. 

)r.  Walker  Hall,  Bristol, 
sir  Isambard  Owen,  Newcastle. 

)r.  Nathan  Raw,  Liverpool. 

)r.  J.  Robertson,  Birmingham. 

)r.  J.  C.  Thresh,  Chelmsford. 

Scotland  (2). 

)r.  Matthew  Hay,  Aberdeen. 

)r.  R,  W.  Philip,  Edinburgh. 

Ireland  (2). 

)r.  A.  E.  Boyd,  Dublin. 

Hr  J.  W.  Moore,  Dublin. 

Wales  (1). 

)r.  William  Williams,  Cardiff. 

Honorary  Secretary. 

)r.  J.  J.  Perkins,  20,  Hanover  Square,  W. 

'he  Expcutive  Committee  met  at  20,  Hanover  Square 
March  16th,  Professor  Osler  being  in  the  chair.  ’ 
!he  following  additional  members  were  elected  to  the 
native  Committee  :  Dr.  H.  J.  Bulstrode,  Dr.  Percy 
Id.  Dr.  J.  Kingston  Fowler,  Sir  Felix  Semon,  K.C  Y  O 
.W.  Watson  Cheyne,  C.B,  Dr.  A.  Latham,  Dr.  Samuel 
at,  Sir  John  MacFadyean,  Dr.  James  Kerr,  Dr.  E.  W. 
pe (Liverpool),  Mr.  Patten  McDougall.C.B,  (Edinburgh)’ 
Leslie  Mackenzie  (Edinburgh),  Dr.  D.  J.  Macintosh 
v.O.  (Glasgow). 

t  was  decided  to  suggest  to  the  general  secretary  of  the 
2gre8B  that  all  papers  from  private  Individuals  in  this 
ntry  should  be  referred  to  this  Committee  before  being 
epted  by  the  Congress.  It  was  also  decided  to  draw 
reports  of  what  has  been  done  officially  or  otherwise 
ards  the  prophylaxis  of  tuberculosis  in  England, 
tland ,  and  Ireland  respectively.  Subcommittees  were 
■olnted  for  this  purpose,  and  an  Architectural  and  a 
seum  Subcommittee  were  also  appointed.  A  letter 
1  read  from  the  General  Secretary  stating  that  the 

hP^  n^f0^ Ent£rta,umenl58  is  arranging  an  itinerary 
begin  at  New  \ork  on  September  14th,  go  up  the 
i  dson  to  the  Adirondack?,  from  there  to  Niagara 
is,  then  by  way  of  the  lakes  to  Chicago,  and  over  the 
eghany  Mountains  to  Philadelphia  (September  24th). 
nformatlon  as  to  passenger  rates  and  travelling 
angements  naay  be  obtained  from  Messrs.  Stockwell 

DS«V a!5l  Pd’  8~10,  B^k,  Street)  EeSent  Street,  W., 
ennhliah  faiSerlger  ^lcke1:  Agents.  Some  details 

£7  ,I,SH  MKDICil  01 

•l„  n  Opfered  by  the  Congress. 

Tubem  S  ,aCu°mmittee  of  International  Congress 
zea  •  m1 4  h-as  ann0UQCed  the  offer  of  the  following 
‘ctivewlt  Pel8  01  £20°  for  the  be&t  evidence  of 
anv  vnTnS  in  *he  P,reventlon  or  relle*  of  tuberculosis 
QagreM°inI1iqr'^  Association  since  the  la9t  International 
ogress  in  19)5.  In  addition  to  the  money  prize  two 


gold  medals  and  three  silver  medals  will  be  awarded. 
Evidence  is  to  Include  all  forms  of  printed  matter,  educa- 
t  onal  leaflets,  etc. ;  report  showing  increase  of  member¬ 
ship,  organization,  classes  reached— such  as  labour 
unions,  schools,  churches,  etc.;  leclures  given;  influence 
In  stimulating  local  Boards  of  Health,  schools,  dis¬ 
pensaries,  hospitals  for  the  care  cf  tuberculosis;  news¬ 
paper  clippings  of  meetings  held;  methods  of  raising 
money;  method  cf  keeping  accounts.  Each  competitor 
must  present  a  bitef  or  report  in  printed  form.  No 
formal  announcement  of  intention  to  compete  is  re- 
quired.  (2)  A  prize  of  £200  for  the  best  exhibit  of  an 
existing  sanatorium  for  the  treatment  of  curable  cases  of 
tuberculosis  among  the  working  classes.  In  addition  to 
the  prize,  two  gold  medals  and  three  silver  medals  will  be 
awarded.  Each  compttitor  must  present  a  brief  or  report 
in  printed  form.  (3)  A  prize  of  £200  for  the  beet  exhibit 
of  a  furnished  house,  for  a  family  or  group  of  families  of 
the  working  class,  designed  in  the  inters st  of  the  crusade 
against  tuberculosis,  in  addition  to  the  prize,  two  gold 
medalsandthreesilver  medals  will  be  awarded.  Thisprizeis 
designed  to  stimulate  efforts  towards  securing  a  maximum 
of  sunlight,  ventilation,  proper  heating,  and  general  sani¬ 
tary  arrangement  for  an  Inexpensive  home.  A  model  of 
house  and  furnishing  Is  required.  Each  competitor  must 
present  a  brief  with  drawings,  specifications,  estimates, 
etc.,  with  an  explanation  of  points  of  special  excellence. 
Entry  may  be  male  under  competitor’s  own  name. 

(4)  A  prize  ,of  £2C0  for  the  best  exhibit  of  a  dispensary 
or  kindred  institution  for  the  treatment  of  the 
tuberculous  poor.  In  addition  to  the  prize,  two 
gold  medals  and  three  silver  medals  will  be  awarded. 
I  he  exhibit  must  show  In  detail  construction,  equip¬ 
ment,  management,  and  results  obtained.  Each  com¬ 
petitor  must  present  a  brief  or  report  in  printed  form. 

(5)  A  prize  of  £d00  for  the  best  exhibit  of  a  hospital  for  the 
treatment  of  advanced  pulmonary  tuberculosis.  In  addi¬ 
tion  to  the  prize  two  gold  medals  and  three  silver  medals 
will  be  awarded.  The  exhibit  must  show  In  detail  con¬ 
struction,  equipment,  management,  and  results  obtained. 
Each  competitor  must  present  a  brief  or  report  In  printed 
form.  (6)  The  Hodgkins  Fund  Prize  of  £300  If  offered  by 
the  Smithsonian  Institute  for  the  best  treatise  that  may 
be  submitted  on  “  The  Relation  of  Atmospheric  Air  to 
Tuber culosis.”  Memoirs  having  relation  to  the  cause, 
spread,  prevention,  or  cure  of  tuberculosis  are  included 
within  the  general  terms  of  the  subject.  Any  memoir 
read  before  the  International  Congress  on  Tuberculosis, 
or  sent  to  the  Smithsonian  Institution,  or  to  the 
Secretary- General  0!  the  Congress  before  Its  close, 
namely,  October  12th,  1908,  will  be  considered  In  the 
competition.  The  memoirs  may  be  written  in  English, 
French,  GermaD,  Spanish,  or  Italian.  They  should  be 
submitted  either  in  manuscript  or  typewritten  copy,  or,  If 
in  type,  printed  as  manuscript.  The  prize  will  be  awarded 
by  a  Committee  appointed  by  the  Secretary  of  the  Smith¬ 
sonian  Institution  in  conjunction  with  the  officers  of  the 
International  Congress  on  Tuberculosis.  Such  memoirs 
must  not  have  been  published  prior  to  the  Congress. 
Memoirs  designed  for  consideration  should  be  addressed 
to  either  “  The  Smithsonian  Institution,  Washington, 
District  of  Columbia,  U.S  A.,”  or  to  “Dr.  John  S.  Fulton, 
Secretary- General  of  the  International  Congress  on  Tuber¬ 
culosis,  714.  Colorado  Building,  Washington,  District  of 
Columbia,  U.S. A.”  Farther  information,  if  desired  by 
persons  intending  to  become  competitors,  will  be  furnished 
on  application  to  Charles  D.  Walcott,  Secretary  of  the 
Smithsonian  Institute.  (7)  Prizes  for  educational  leaflets : 
A  prize  of  £20  Is  offered  for  the  best  educational  leaflet 
submitted  In  each  of  the  seven  classes  defined  below.  In 
addition  to  the  prize,  a  gold  medal  and  two  silver  medals 
will  be  awarded  in  each  class  : 

Competitors  must  be  entered  under  assumed  names, 

A.  For  adults  generally  (cot  to  exceed  1  0C0  words). 

B.  For  teachers  (not  to  exceed  2.0CO  words). 

C.  For  mothers  (not  to  exceed  1,000  words). 

D.  For  Indoor  workers  (not  to  exceed  1  000  words). 

E.  For  dairy  farmers  (not  to  exceed  1,000  words). 

F.  For  school  children  in  grammar  school  grades  (not 

to  exceed  500  words). 

In  Classes  A,  B,  C,  D,  E,  and  F,  brevity  of  state¬ 
ment  without  sacrifice  of  clearness  will  be  of  weight 
1q  awarding.  All  leaflets  entered  must  be  printed 
in  the  form  they  are  designed  to  take. 
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G.  Pictorial  booklet  for  school  children  in  primary 
grades  and  for  the  nursery. 

Class  G  is  designed  to  produce  an  artistic  picture- 
book  for  children,  extolling  the  value  of  fresh  air, 
sunlight,  cleanliness,  etc.,  and  showing  contrasting 
conditions.  “  Slovenly  Peter  ”  has  been  suggested 
as  a  possible  type.  Entry  may  be  made  in  the  form 
of  original  designs  without  printing. 

(8)  A  gold  medal  and  two  silver  medals  are  offered  for 
the  best  exhibits  sent  in  by  any  State  or  country  (the 
United  States  excluded),  illustrating  effective  organization 
for  the  restriction  of  tuberculosis.  (9)  A  gold  medal  and 
two  silver  medals  are  offered  for  each  of  the  following 
exhibits ;  wherever  possible,  each  competitor  is  required 
to  file  a  brief  or  printed  report : 

A.  For  the  best  contribution  to  the  pathological  exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances  In  force 

June  1st,  1908,  for  the  prevention  of  tuberculosis  by 
any  State  of  the  United  States.  Brief  required. 

C.  For  the  best  exhibit  of  laws  and  ordinances  in  force 

June  1st,  1908,  for  the  prevention  of  tuberculosis  by 
any  State  or  country  (the  United  States  excluded). 
Brief  required. 

D.  For  the  best  exhibit  of  laws  and  ordinances  in  force 

June  1st,  1908,  for  the  prevention  of  tuberculosis  by 
any  municipality  In  the  world.  Brief  required. 

E.  For  the  society  engaged  in  the  crusade  against 

tuberculosis  having  the  largest  membership  in  rela¬ 
tion  to  population.  Brief  required. 

F.  For  the  plans  which  have  been  proven  best  for  raising 

money  for  the  crusade  against  tuberculosis.  Brief 
required. 

G.  For  the  best  exhibit  of  a  passenger  railway  car  in 

the  Interest  of  the  crusade  against  tuberculosis. 
Brief  required. 

H.  For  the  best  plans  for  employment  for  arrested 

cases  of  tuberculosis.  Brief  required. 

(10)  Two  gold  medals  and  three  silver  medals  will  be 
awarded  for  the  best  exhibit  of  a  workshop  or  factory 
In  the  interest  of  the  crusade  against  tuberculosis. 
The  exhibit  must  show  in  detail  construction,  equipment, 
management,  and  results  obtained.  Each  competitor 
must  present  a  brief  or  report  In  printed  form.  Applica¬ 
tions  for  further  information  should  be  made  to  Dr.  Fulton 
at  the  address  mentioned  above. 


LYNN  THOMAS  AND  SKYRME  FUND. 

Mr,  William  Siieen,  M.S.,  F.R.CS.,  2,  St.  Andrew’s 
Crescent,  Cardiff-,  Honorary  Secretary  of  this  fund, 
desires  to  acknowledge  the  following  subscriptions  : 

(Subscriptions  Accidentally  Omitted  from  First  List.) 

Subscriptions  of  One  Guinea. 

Graham,  C.  R  ,  Wigan.  Thomas,  W.  E.  Bridgend. 

Pinching,  C.  J.  W.,  Gravesend  Williams,  H.  E„  Newport  (Mon.). 

Second  List  of  Subscriptions. 

March  21st  to  March  28th, 

Subscriptions  of  Five  Guineas. 

Plymouth  Medical  Society  (per  J.  Woolwich,  Plumstead,  and  Charl- 
Eliot  Square).  ton  Medical  Union  (per  E. 

Atkins). 


Subscriptions  of  One  Pound. 

Brown,  G.  Leonard,  Pau,  France.  Harris,  N.  H.,  Surgeon,  R.N. 

Subscriptions  of  Half  a  Guinea. 

Bowker,  C.  S.,  Pontnewydd,  Mon.  Nicholls,  F.  J.,  Eltham,  Kent 
Brown,  John,  Bacup.  Purvis,  W.  P.,  Southampton. 

Cathcart,  C.  W.,  Edinburgh.  Scot-Skirving,  A.,  Edinburgh 

Charles,  J  ,  Stanley,  Durham.  Wood,  A.  C.,  Nuneaton. 

Couzens,  A.  G.,  London.  Wood,  M.  A.,  Ledbury. 

May,  E.  Hooper,  London. 

.  Subscriptions  of  Five  Shillings. 

Blake,  B.  Jex.,  Hereford.  Leak,  H.,  Winsford,  Cheshire 

A  Correction.— Mr.  J.  B.  Footner’s  name  should  have  appe 
last  week  in  the  list  of  subscribers  of  two  guineas,  and  not  amon 
one  guinea  subscriptions. 


CONTRACT  PRACTICE. 

A  Doctor’s  Wipe  writes:  As  one  who  nntll  lately  wp. 
outsider  In  medical  matters,  and  who  therefore  looks  at  t 
partly  from  an  outsider’s  point  of  view,  I  should  like  ti 
a  few  words  on  club  abuses,  and  to  express  my  astonish, 
at  doctors  tolerating  a  state  of  things  which  in  other 
fesslons  would  be  impossible.  My  husband  is  the  me 
officer  of  various  clubs,  which  pay  him  4s.  a  year  for 
member  who  wishes  to  enjoy  the  benefits  of  medical  at 
ance.  For  this  sum  he  is  expected  to  attend  them  i 
illnesses,  and  to  provide  necessary  medicine,  so  that 
hardly  necessary  to  point  out  that  the  doctor  cannot  j 
financially  from  the  arrangement.  In  cases  of  long 
serious  illness  it  hardly  pays  him  for  one  visit  and  bott 
medicine  ;  and  even  when  there  is  no  real  illness,  the 
members,  intent  on  getting  value  for  their  money,  gene 
manage  to  have  some  small  ailments  requiring  a  few  bo 
of  medicine  daring  the  year.  Many  of  the  membe 
these  clubs  are  by  no  means  poor,  but  consist  of  well 
tradesmen,  shop  assistants,  etc. 

My  attention  has  been  specially  called  to  the  matter  1 
by  the  annoyance  caused  to  my  husband  by  a  well- 
member  of  one  of  the  clubs  objecting  to  pay  the  tr: 
amount  charged  for  extraneous  things,  such  as  a  - 
surgical  operation,  extraction  of  teeth  with  anaesthetic, 
all  of  which,  though  not  specified  in  the  club  rules 
evidently  expected  to  get  included  for  the  4s.  a  year.  It 
be  asked  why  any  doctor  submits  to  such  terms,  an 
answer  to  the  question  is  hard  to  find,  but  unfortun 
there  are  many  within  reach  who  are  willing  to  do  so. 
begin  with,  the  doctor  perhaps  imagines  that  if  one  me 
of  a  family  is  in  the  club  of  which  he  is  medical  officer 
other  members  of  the  family  will  call  him  in.  The 
occasionally,  but  also,  occasionally,  they  intimate  that 
did  not  expect  to  have  anything  to  pay,  as  father,  mothf 
brother,  as  the  case  may  be,  belongs  to  the  club. 

The  point  of  the  whole  matter,  in  my  opinion,  is 
Under  existing  conditions  the  whole  risk  undertake 
the  club  in  providing  medical  attendance  for  its  men 
falls  on  the  doctor,  an  officer  of  the  society,  Instead  i 
the  club  itself,  generally  a  large  and  wealthy  institi 
of  old  standing,  having  many  departments,  and  r 
millions  of  pounds  In  reserve  (one  In  this  neighbour 
has  13  millions).  If  the  club  likes  to  give  its  member 
benefit  of  medical  attendance,  by  all  means  allow  it 
so,  but  let  all  doctors  unite,  and  oblige  it  to  take  its 
risks  and  pay  them  an  adequate  salary  for  their  attend 
either  by  guaranteeing  them  so  much  per  annum  for  loc 
after  their  members,  as  is  done  by  many  institutions,  1 
paying  them  a  reasonable  fee  for  each  attendance, 
clubs  would  of  course  make  what  arrangements  they  pi* 
with  their  own  members  as  to  payment,  and  it  would  1 
interesting  problem  for  them  to  discover  whether  a  payi 
of  4s.  per  annum  per  member  was  sufficient  to  cover 
expenses  in  connexion  with  the  doctors’  salaries,  etc. 


Subscriptions  of  Two  Guineas. 

Broadbent,  Sir  J..  Birt.,  London.  Leigh,  W.  W.  Treharris,  Glam. 
Butler,  T  M.,  Guildford  Renton,  J.  Crawford.  Glasgow. 

Frank,  Philip,  London.  Walker,  T.  J.,  Cambridge. 

Grantham  Medical  Society  (per 
J.  W.  Hancock  Steil). 


Subscriptions  of  Two  Pounds. 

South  Essex  Division,  British  Stone,  W.  Domett,  London. 
Medical  Association  (per  W. 

Cardy  Bluck). 


Subscriptions  of 

Addey,  W.  F„  CroydoD 
Ballance,  H.  A.,  Norwich. 

Bevan.  Arthur,  London. 

Carroll,  W.  S.,  Pontypridd. 
Collins,  W.  A.,  Bexley. 

Cotton,  W.,  Bristol. 

Cullingworth,  C.  J.,  London. 
Ensor,  C.  A.,  Tisbury,  Wilts. 

Eve,  Frederic,  London. 

Glover,  L.  G„  London. 

Govan,  George,  Cockermouth. 
Hall,  J.  A  .  Huddersfield. 

Hicbens,  P.  S.,  Northampton. 
Hunt,  A.  H.  W.,  Wolverhampton. 
Jacob,  F.  H.,  Nottingham. 

Lett,  Hugh,  London. 


One  Guinea. 

Litchfield.  H.  R.  Campbell, 
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MEDICINAL  AND  DIETETIC  PREPARATIC 
A  Liquid  Preparation  of  Haemoglobin. 
Among  the  articles  of  animal  origin  which  are  fin 
favour  to  an  increasing  extent  is  haemoglobin ;  th 
most  frequently  administered  in  a  dry  form,  althi 
liquid  preparations  are  not  lacking.  One  of  the  li 
class,  of  which  we  have  received  a  sample  for  examinai 
is  the  Liquor  Haemoglobin  Compositus  prepared  by  Me 
Longman  and  Co.,  Hanley,  Staffs.  This  is  a  deep 
brown  liquid  with  a  slightly  vinous  and  saline  taste,  b 
means  unpleasant ;  when  heated  it  becomes  almost  - 
from  coagulation  of  the  proteid  present,  the  amour 
which  was  found,  by  determination  of  the  nitrogen,  t 
22.15  parts  in  100  fluid  parts.  The  liquid  contained 
per  cent,  (by'volume)  of  alcohol,  and  left  on  ignition 
per  cent,  of  ash  containing  iron,  lime,  soda,  and  phospn 
no  salicylic  or  boric  acid  was  present.  The  liqu° 
recommended  for  the  administration  of  iron  in  org 
combination  in  all  wasting  diseases,  and  appearS 
suited  for  the  purpose. 
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royal  commission  on  vivisection. 

Fourth  Report. 

appendix  to  the  fourth  report  of  the  Royal  Commission 
Vivisection,  dated  December,  1907,  has  just  been 
led.*  It  contains  minutes  of  the  evidence  taken 
ing  the  months  of  October,  November,  and  December. 


Evidence  of  Mr.  John  Glaister,  M.D. 
he  witness  stated  that  he  was  Professor  of  Forensic 
Heine  and  Public  Health  in  the  University  of  Glasgow 
[  had  been  desired  by  the  Faculty  of  Physicians  and 
geons  of  Glasgow  to  give  evidence.  He  had  a  place 
ch  had  now  been  registered  in  his  new  department, 
had  not  previously  had  accommodation  for  animals 
ch  was  registered  under  the  Act  for  the  purpose.  He 
not  yet  applied  for  a  licence  but  proposed  to  do 
He  was  very  familiar  with  experiments  on  animals, 
ag  one  of  the  statutory  certifiers  under  the  Act,  he  had 
for  some  years  to  act  as  a  signatory  of  the  certificates 
ithers.  Before  signing  a  certificate  he  had  always 
efied  himself  of  two  things :  First,  that  the  applicant 
a  capable  person  to  perform  the  experiment; 
indly,  that  the  experiments,  In  his  opinion,  ought  to 
lerformed.  Asked  if,  as  regards  certifying,  there  was 
amendment  he  would  like  to  suggest  in  the  Act,  he 
that,  so  far  as  he  could  see,  the  Certificate  “  A,”  which 
usually  confined  to  inoculation  and  feeding  experi- 
ts,  was  not  large  enough  for  such  work  as  his  own,  for 
nple.  As  Medico-Legal  Examiner  to  the  Crown  in 
;gow  and  the  West  of  Scotland,  charged  with  the  duty  of 
nining  post  mortem  the  bodies  in  cases  of  sudden  and 
?nt  or  suspicious  death,  he  was  required  to  report  to 
Crown  as  to  the  cause  of  death.  In  some  cases 
death  had  been  due  to  poisoning;  it  might  be  from 
or  ordinary  poisons,  or  more  occult  poisons,  and  if 
in  Certificate  “  A,”  laid  oneself  down  to  ask  for  a 
lin  number  of  experiments,  on  account  of  the  un- 
linty  of  the  amount  of  work  to  be  done  in  the  year 
might  have  some  difficulty  In  having  the  number  of 
lals  named  in  the  certificate  not  exceeded.  He  might 
ire  more  animals  in  one  year  than  in  another,  and  if 
ut  down  a  certain  number,  or  if  the  number  were  laid 
a  for  him  by  the  Home  Office,  he  might  not  be  able  to 
net  the  work.  He  said  further  that  he  understood 
3  was  a  certificate  which  had  not,  he  thought,  been 
tioned  In  the  evidence,  called  “A  2,”  which  had  been 
-d  by  the  Home  Office  to  a  small  number  of  investo¬ 
rs.  He  had  only  seen  it  scheduled  in  the  last  few 
.  The  terms  of  that  certificate  would  be  quite 
factory  to  him,  Inasmuch  as  the  number  of  ex¬ 
tents  was  not  named,  the  time  of  carrying  out 
work  was  not  laid  down,  and  the  range  of  work 
d  cover  all  that  he  personally  would  require, 
e  was  a  range  of  causes  of  poisoning  due  to  food,  of 
h  he  had  had  several  cases  in  the  last  few  years,  which 
more  difficult  to  deal  with  than  many  cases  of  mere 
iral  poisons.  He  would  like  to  be  able  to  include  in 
mrk  investigations  on  food  poisoning.  The  cases  which 
1  under  investigation  were  those  due  to  shellfish,  to 
yphoid  fever  bacillus,  to  the  Bacillus  coli  communis , 
aertner’s  bacillus,  which  was  called  the  Bacillus 
itidis,  and  a  third  group,  the  sausage  bacillus, 
Bacillus  botulinus.  These  formed  groups  of  meat- 
ming  micro-organisms,  some  of  which  formed  toxins, 
b  of  themselves  were  poisonous  apart  from  the 
ence  of  the  organism  itself.  Asked  by  the  Chairman 
considered  it  necessary  to  make  experiments  upon 
als  for  the  purpose  of  making  these  investigations 
t  poisons,  he  said  he  had  no  doubt  about  it.  He  had 
loned  in  his  precis  the  Dr.  Lamson  poisoning  case,  in 
b  aconitin  was  the  active  poison,  of  which  the  poison- 
loses  were  an  infinitesimal  part  of  a  grain;  in  that  case 
homas  Stevenson  discovered  the  poison  along  with  Dr. 
e,  partially  by  experiments  upon  himself  and  upon 
•  He  farther  referred  to  the  outbreak  of  cerebro- 
n  meningitis  in  Scotland  during  the  past  two  years. 
ag  1907,  from  February  to  September,  1,611  cases  had 
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been  reported  to  the  Local  Government  Board.  O!  these, 
1.028  occurred  in  the  county  of  Lanark,  in  which  Glasgow 
was  situated.  During  1906,  up  to  March  of  1907,  in 
Glasgow  there  were  312  cases  and  230  deaths,  a  death-rate 
of  about  70  per  cent. — 73.7,  to  be  quite  accurate  ;  and  in 
the  latter  year,  between  March  29th  and  May  11th,  the 
number  of  cases  was  229.  The  question  at  issue  was  how 
the  disease  was  propagated.  An  investigation  had  been 
started  with  regard  to  the  air  passages  cf  apparently 
healthy  persons  acting  as  passive  carriers  ;  people  who 
had  been  in  contact  with  a  case  had  been  found 
to  carry  the  organism  passively  in  their  upper  air 
passages,  and  it  had  been  found  In  these.  That  subject 
must  be  elaborated,  and  the  nature  of  the  organism  itself 
had  to  be  discovered.  The  disease  simulated  certain  cases 
of  food  poisoning.  Asked  regarding  criminal  poisoning, 
he  said  that  there  wt  re  a  certain  number  of  alkaloids  go 
poisonous  that  he  did  not  think  any  chemical  means 
could  possibly  detect  them.  Comparatively  little  was 
known  about  them  now,  and  they  must  be  investigated  by 
experiments  on  animals.  If  the  poisonous  dose,  for 
example,  of  a  drug  was  half  a  grain  (and  that  was  an  exag¬ 
gerated  case  with  regard  to  some  of  them),  and  that  was 
taken  into  the  body  and  caused  death,  the  most  accurate 
chemical  processes  could  not  enable  them  to  Isolate  from 
the  remains  of  that  body  anything  like  half  a  grain;  and 
even  if  rescued,  as  in  the  case  o!  aconitin,  chemical  tests 
would  not  enable  one  to  say  what  It  was.  In  reply  to  further 
questions,  he  said  experiments  had  materially  Increased 
our  knowledge  as  to  the  action  of  aconitin  and  alkaloids. 
Again,  the  best  antidote  for  acute  arsenical  poisoning  was 
brought  into  practical  operation  by  experiments  on 
animals.  In  the  early  Thirties  of  last  century,  in  theory 
it  was  believed  that  the  use  of  a  certain  preparation  of 
iron  would  be  beneficial.  Between  1834  and  1840  certain 
experiments  were  made  on  the  dog  and  on  the  horse, 
which  showed  that  hydrated  ferric  oxide,  freshly  made, 
would  be  distinctly  antidotal.  In  March,  1861,  Dr.  Watt 
published  in  the  Ohio  Medical  and  Surgical  Journal  certain 
experiments  performed  on  dogs.  He  administered  arsenic 
alone  to  five  dogs  in  different  doses  from  3  grains  upwards, 
and  all  these  dogs  died  from  the  effects  of  the  poison  within 
eight  hours  after  the  administration.  To  a  second  series  of 
twelve  dogs  he  administered  varying,  but  all  lethal,  doses  of 
arsenic,  and  afterwards  administered  the  antidote,  in  some 
instances  not  until  the  poisonous  symptoms  had  appeared, 
and  all  the  animals  recovered.  It  was  upon  evidence  of 
that  kind  that  hydrated  ferric  oxide  was  now  recommended 
as  an  antidote  to  arsenic  in  all  their  books  and  all  their 
teaching.  Many  cases  of  human  beings  recovering  from 
arsenic  poisoning  by  the  administration  of  this  remedy 
had  been  recorded.  The  experiments  on  dogs  determined 
the  amount  of  the  antidote  to  be  used  to  the  poison — the 
method  of  use.  Proceeding,  he  said  there  was  a  very 
fatally  poisonous  arsenical  gas  called  arseniuretted 
hydrogen.  A  few  years  ago  he  had  two  cases.  A  man 
engaged  in  chemical  works  in  the  manufacture  of  bleach¬ 
ing  powder  in  a  Welldon’s  retort  suddenly  became  over¬ 
powered,  and  had  to  be  taken  out.  He  died  within  three 
days.  The  man  who  followed  him  also  was  overcome,  but 
he  recovered.  The  process  of  making  bleaching  powder 
by  a  Welldon’s  retort  was  this  : 

Hydrochloric  acid  Is  mixed  with  a  certain  proportion  of 
manganese  dioxide ;  the  manganese  dioxide  acts  upon 
hydrochloric  acid,  liberates  the  chlorine  gas,  which  saturates 
the  lime  and  forms  the  bleaching  powder.  The  retort  is  made 
to  work  continuously  night  and  day  for  from  two  to  three 
weeks.  At  the  end  of  that  time  a  workman  has  to  proceed  in 
from  the  top,  by  means  of  a  rope  ladder,  after  the  retort  has 
been  steamed  out  with  live  steam,  to  dig  out  and  remove  what 
is  called  by  the  workmen  the  mud,  the  debris,  which  lies  at  the 
bottom  of  the  still. 

The  witness  was  called  in  to  consult  with  other  doctors 
regarding  this  man  before  his  death.  After  going  to  the 
works  and  getting  the  details  of  the  process,  he  came  to 
the  conclusion  that  the  man  died  from  this  gas.  The  case 
was  reported  to  the  Home  Office,  a  post-mortem  examina¬ 
tion  was  made,  and  Sir  Thomas  Stevenson  found 
arsenic  in  the  remains.  The  Interesting  .  thing 
about  the  case  was  that  this  arsenical  gas  did  not 
exist  in  the  retort  when  the  men  went  into  it. 
As  the  implements  for  the  removal  of  this  mud  they 
took  an  iron  shovel  and  a  zinc  galvanized  iron  pail,  and 
they  themselves  manufactured  the  gas  which  caused  their 
death.  They  manufactured  on  a  large  scale  what  was 
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known  as  the  Matsh  test  for  arsenic.  Since  these  cases 
he  had  collected  over  100  cases  of  deaths  from  this  cause 
in  a  large  variety  of  occupations.  In  the  State  Ballooning 
Department  0!  France  several  deaths  had  already  occurred 
from  this  gas  being  present  In  the  impure  hydrogen  by 
which  the  balloons  were  indited.  All  the  evidence 
they  had  regarding  the  physiological  effect  of  this  gas  was 
from  experiments  made  on  the  Continent.  He  was  not 
aware  of  a  single  experiment  having  been  made  in  this 
country  on  the  subject.  The  experiments  on  the  Con¬ 
tinent  had  been  by  subjecting  dogs  to  varying  per¬ 
centage  proportions  of  this  gas  mixed  with  air  and 
studying  the  symptoms  that  followed.  His  attention 
would  be  directed  not  to  the  result  ol  the  gas,  but 
fca  the  prevention  or  cure  of  the  poisoning  when 
it  happened.  Nothing  had  been  done  in  that  way  so 
far  as  he  knew.  The  gas  acted  differently  from  arsenic 
Itself :  It  broke  up  the  corpuscles  in  the  blood,  and  thus 
an  antitode  was  more  difficult  to  be  arrived  at.  An  anti¬ 
dote  must  be  tested  upon  animals.  He  would  not  dale  use 
anything  else  than  an  animal  for  that.  Our  knowledge  of 
antidotes  with  respect  to  a  large  variety  of  mineral  and 
vegetable  poisons  had  been  derived  from  experiments  upon 
anlmal3  of  different  kinds.  He  had  a  whole  list  there  oi 
those  of  which  he  had  da'a,  and  to  which  he  could  give 
references.  These  were  some  ol  them : 

Mercuric  chloride  :  Examined  by  Sir  Benjamin  Brodle  on 
rabbits  and  cats,  and  the  reference  is  Philosophical  Trantac- 
tions,  vol.  cli,  page  £22  (1812).  Tartar  emetic:  Magendle 
( Mcmoire  sur  Vemctique)  experimented  on  dogs  with  and 
without  the  gullet  being  ti6d.  (O'fila,  Toxicologic  Generate, 
vol.  i,  p  469.)  Lead  poisoning:  Orflla,  Chrlstison,  and  others 
examined  the  effects  by  its  action  on  anlma's.  (Chrlstison  on 
Poisons,  4th  edition,  1845,  p.  548  et  Eeq.)  Prussic  acid  : 
Migendie  experimented  on  dogs  and  birds  ( Annales  de 
Chimie,  vol.  vi,  p.  347  ;  Chrlstison  on  Catp,  op  cit.,  p.  757.) 
Hemlcck:  Orfila  on  animals.  Ohristison  in  1835  found  it  a 
deadly  poison  for  dog,  cat,  rabbit,  mouse,  frog,  ffy,  and  flea; 
and  Geiger,  for  kitten,  pigeoD,  swallow,  glowworm  and  earU- 
worm.  Laburnum:  Ross  on  Digs;  Chrlstison  on  Rabbits 
(op.  cit.).  Strychnine  :  Marshall  Hall’s  test  with  frogs. 
<Wormley  on  Poisons,  p.  584.)  Digitalis  snd  Dipitalin,  by 
Tardieu,  on  frogs  in  the  Pommerais  case  (Author’s  Manual, 
p.  493.) 

Asked  about  the  certificate  which  be  said  would  be  satis¬ 
factory  to  hlrmelf,  he  said  he  would  recommend  it  for 
certain  heads  of  departments.  He  would  like  the  Com¬ 
mission  to  distinguish  between  the  head  of  a  depart¬ 
ment  supervising  the  whole  department,  and  a  junior 
working  under  him  as  assistant  or  a  research  student. 
The  head  of  tbe  department  was  the  responsible 
person.  The  head  of  the  department  holding  a  licence 
ought  to  have  more  liberty  with  regard  to  the  range  cf 
work,  always  subject,  of  course,  to  the  provisions  for  In¬ 
spection  and  other  things,  than  an  assistant  or  research 
student  should  have,  and  a  little  more  elasticity  should 
be  shown  in  this  regard  in  the  certificates  by  the  Home 
•Office.  Asked  by  Sir  William  Collins  whether  hydrated 
peroxide  of  iron  was  not  recommended  as  an  antidote 
before  1661,  he  said  he  had  no  doubt  that  It  was, 
and  what  made  him  say  that  all  the  more  freely 
was  that  in  Chrlstison’s  work  the  results  of  the  experi¬ 
ments  were  so  varied  that  Christuon  set  himself  to  find 
out  wherein  the  Inconsistency  lay.  The  Inconsistency 
was  largely  a  question  of  the  quantity  of  hydrated 
peroxide  used.  Mapy  of  the  experiments  on  dogs  to 
which  he  referred  were  made  before  1845.  Since  1861  in 
•every  book  on  toxicology  the  remedy  was  given.  Before 
that  it  was  in  some  books,  and  in  some  books  it  was 
not.  Chrlstison  recommended  it,  but  he  would  like  it 
to  be  understood  without  any  doubt  that  Christlson’s 
opinion  came  after  experiments  cn  dogs  conducted  by 
Soubeiran,  Miquei,  and  Boulay,  whose  researches  were 
published  in  Annales  d'Hyt/iene  Publique ,  vol.  xlv,  p.  134. 
In  reply  to  further  questions,  he  said  he  did  not  think 
it  necessary  to  illustrate  his  lectures  on  forensic  medicine 
by  vivisection.  He  thought  it  essential  that  they  should 
have  facilities  for  legal  work.  He  was  aware  that  under 
Section  12  of  the  Act  special  provision  was  made  for  that. 
In  reply  to  Sir  John  McFadyean,  the  witness  said  the 
.rubric  on  the  margin  of  Certificate  A  said  that  it  might 
be  given  for  such  time  or  for  such  series  as  the  person 
signing  might  think  expedient.  But  the  rubric  further 
said  that  il  the  certificate  was  unlimited  or  limited  by 
time  only,  the  Secretary  of  Stale  usually  Imposed  a  limit 
on  the  number  of  experiments  prrformed ;  and  he  sub¬ 


mitted  to  the  Commission  that  in  Certificate  A  2  there 
no  limit  to  the  number  of  experiments  put  down.  As 
if  he  thought  there  should  not  be  any  such  limitation 
said  there  were  caees  in  which  It  was  of  the  utn 
importance,  from  a  medico-legal  and  public-health  p 
of  view,  that  tbe  number  of  experiments  should  no 
limited.  In  reply  to  Sir  Mackenzie  Chalmers,  he  sal: 
never  knew  until  recently  that  there  were  any  c 
certificates  than  A,  B,  C,  D,  E,  and  F ;  but  he  undergo 
that  there  was  a  certificate  called  A  2.  On  the  cop 
had  seen  the  “  2  ”  had  been  put  in  in  typewriting.  It 
headed  “  For  Public  Institutions.”  The  number  oi  ex; 
ments  In  that  certificate  was  blank,  and  the  time  limit 
blan  k.  Aeked  to  whom  it  v>  as  granted,  he  preferred  n 
say  unless  the  Commission  desired  it.  He  might  8i 
was  not  given  to  Sir  Thomas  Stevenson.  Asked  b) 
John  McFadyean  if  it  was  possible  that  the  figure 
wai  merely  to  distinguish  that  part  cular  Certifies 
from  a  previous  Certificate  A  given  to  the  same  he 
and  held  at  the  same  time,  he  said  he  did  not  know, 
range  of  work  permitted  under  that  certificate  wa 
follows: 

Hypodermic,  Intravenous,  and  Intrsperltoneal  in j actic 
living  cultures  of  bicteria,  bacterial  poisonp,  chemical 
stances,  animal  and  vegetable  extracts,  blood,  and  < 
medicinal  poisonous  and  infective  substances.  These  i 
tlons  may  be  repeated  at  Intervals  and  in  various  com 
tions.  Immunizition  experiments  with  any  of  thesesubstf 
may  be  performed.  Inunction  into  the  skin  and  admlnistr 
by  the  mouth  of  bacteria,  animal  extracts,  and  vegetable 
stances  From  time  to  time  during  the  experiments,  s 
quantities  of  blood,  peritoneal  fluid,  or  other  exudation 
be  removed  for  examination. 

That  was  a  copy  of  the  certificate  sent  from  the  I 
Office  with  the  stamp  of  the  Home  Office  on  it.  Thai 
the  kind  0!  certificate  he  would  like  to  have,  and  w 
apply  for,  because  It  was  the  only  kind  cf  certil 
that  would  cover  the  range  ol  work  he  was  a 
officially  lo  do.  In  reply  to  farther  questions,  be 
Gaertner’s  bacillus  could  be  differentiated  from  the  1 
two  groups  in  the  “coli”  series  by  cultural  tests; 
there  was  a  series  of  organisms  in  the  Gaertner  g 
that  they  could  not  differentiate  culturally.  He  aj 
that  the  Bacillus  botulinus  could  not  be  recognized  ' 
out  animal  experimentation.  He  added  with  regai 
Gaertner’s  bacillus  that  it  was  an  open  question 
whether  the  toxins  could  be  destroyed  by  bo 
temperature  or  not.  The  latest  investigations  sh 
that  they  were  not.  Asked  if  he  could  suggest 
way  in  which  it  might  be  proved  that  the  toxin 
been  destroyed  without  animal  experimentation,  he 
the  only  way  to  know  that  it  was  destroyed  wa 
experimentation  on  animals.  Asked  by  Sir  Mack 
Chalmers  if  he  had  ever  known  of  cases  where 
investigation  of  cases  of  suspected  poisoning 
impeded  or  delayed  from  the  want  of  a  certit 
be  said,  No.  He  was  aware  that  in  any  cas 
difficulty  a  judge  of  the  Court  of  Session  had  p 
to  order  any  necessary  investigation  without  { 
to  the  Home  Office.  Asked  if  he  was  avare 
had  been  any  difficulty  in  the  head  of  a  departi 
properly  certified,  obtaining  the  necessary  certitk 
he  said  he  did  not  think  so.  He  thought  that 
Home  Office  was  exceedingly  generous.  Great  difli 
was,  however,  felt  by  many  of  them  in  determining 
really  was  an  experiment  under  the  Act ;  there  was 
difficulty  also  in  defining  what  was  pain  under  th< 
According  to  Section  2  a  person  muit  not  perform 
living  animal  any  experiment  calculated  to  give 
except  subject  to  the  restrictions  imposed  by  the 
Referring  to  feeding  experiments,  he  said  it  seem 
him  a  ridiculous  thing  for  a  man  who  proposed  to  l 
cat  on  cow’s  milk  to  have  to  go  to  the  Home  Office 
certificate.  He  had  interpreted  the  Act  differently 
he  had  acted  accordingly,  as  he  would  show  immedl 
If  that  practice  was  to  be  followed,  the  total  num 
experiments  at  the  end  of  a  year  was  so  mer 
that  the  public  thought  vivisection  was  enormousJ 
the  increase.  He  referred  to  Questions  205, ,  20o, 
207,  which  Indicated  that  even  in  Mr.  Byrnes  op 
certificates'  were  asked  for  which,  in  the  op 
of  the  Home  Office,  although  they  would  not 
any  opinion  of  that  kind,  seemed  to  be  unnecessary 
regard  to  feeding.  Three  years  ago  he  was  asked  tj 
with  the  following  problem :  A  series  of  cows  were  a 
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ive  been  poisoned  with  draff— that  Is,  distillers’  spent 
38— on  account  0!  minute  proportions  of  arsenic  present 
ie  draff  and  found  on  analysis.  The  amount  of  arsenic 
d  per  pound  of  draff  was  between  and  ¥ grain, 
people  who  had  to  deal  with  that  action  had  nad  no 
rtunlty  of  seeing  the  animals  during  the  continuance 
Is  so-called  poisoning.  The  animals  were  dead ;  they 
no  opportunity  of  seeing  their  bodies  at  a  post¬ 
in  examination.  He  was  consulted  by  the  people  as 
lat  they  should  do,  and  he  said  that  it  was  no  good  their 
y  to  court  and  simply  swearing  that  this  amount 
’senic  would  do  cows  no  harm.  The  only  evidence 
iy  value  lor  the  guidance  of  the  court  was  to  give 
iic  to  cows  over  a  lengthened  period,  because  they 
that  the  arsenic  so  given  would  do  no  harm.  Accord- 
the  principal  of  a  veterinary  college,  and  an  examiner 
at  college,  a  colleague  in  the  University,  and  himself 
d  that  they  would  feed  a  series  of  cows  on  arsenic 
much  larger  than  tbete  over  a  period  of  three  weehs. 
did  not  feel  that  they  were  under  the  Act.  They 
that  the  arsenic  would  do  the  cows  no  harm,  but 
1  do  them  good.  They  selected  a  bull  and  two  cows, 
with  sucking  calves.  They  gave  each  adult  animal 
!n  of  arsenic  three  times  a  day  for  the  first  week; 
gave  them  i  grain  of  arsenic  three  times  a  day  for 
icond  week  ;  and  1  grain  of  arsenic  three  times  a  day 
ie  third  week.  Thus  In  three  weeks  they  gave 
three  adult  animals  36£  grains  of  arsenic  in  addi- 
of  course,  to  the  craff  as  their  food,  which 
blamed  as  being  the  cause  of  the  mischief, 
weighed  the  animals  at  the  commencement  of 
ivestigatlon,  and  their  temperature  was  noted  during 
mrse  of  the  investigation  night  and  morning,  and  at 
id  of  the  experiment  every  animal  had  increased  In 
t.  This  evidence  was  given  to  the  court,  and  the 
gave  its  judgement  on  that  ground;  and  he  held 
Dally  that  they  were  outside  the  Act  making  that 
lgation.  Taking  another  case,  he  was  many  times 
lted  with  regard  to  rivers  pollution  cases  in  Scot- 
and  Part  III  of  the  Rivers  Pollution  Act  dealt  with 
was  called  noxious  polsoniDg  or  polluting  liquid, 
bounty  Council  of  Lanarkshire  a3ked  him  to  advise 
with  regard  to  an  alleged  occurrence  of  this  kind, 
ie  made  an  analysis  of  the  river  water  above  and 
the  point  0!  effluence  of  this  liquid,  but  it 
impossible  to  convey  to  the  mind  cf  a  court 
w  whether  a  thing  was  noxious  or  poisonous 
!  one  got  some  evidence  to  show  that  it  was  so. 
erefore  made  an  Investigation  on  fish  in  the  different 
its,  and  published  the  results  in  the  Philosophical 
y’s  Trans  actions.  Some  of  them  died.  Asked  by 
hn  McFadjean  on  what  ground  he  concluded  that 
vas  not  an  experiment,  he  said  he  thought  that 
y  would  contend  that  fish,  belDg  cold-blooded 
Is,  could  at  all  be  ranked  with  regard  to  pain  on  the 
level  as  warm-blooded  animals.  It  was  a  question 
erpreting  the  word  “  pain.”  Nobody  would  define 
’  for  them.  The  Home  Office  very  properly  declined 
so.  The  individual  certifier  to  whom  application 
lade  had  to  do  it  for  himself.  He  mentioned 
cases  in  order  to  get  the  protection  which  the 
ilssion  could  give  him  if  he  had  gone  outside  the 
In  reply  to  Dr.  Gaskell,  he  said  lhat  In  every 
sity  there  were  departments  in  which  experimen- 
was  usually  carried  on — the  pathology  department, 
ample;  the  forensic  medicine  and  public  health 
ment,  the  pharmacology  department,  and  the 
•logical  department.  Tnere  might  be  several 
tories  in  each  of  these  departments.  There  would  ■ 
fiy  be  assistants  in  each  of  them ;  there  might  be 
oh  students  in  some  of  them.  His  position  was 
ie  head  of  the  department,  the  professor  in  charge, 
l  have  the  fullest  facilities;  that  the  assistants 
l  have  limited  facilities,  such  as  now  existed  under 
Dme  Office,  and  in  the  same  way  research  students 
have  perhaps  to  a  still  morelimlteddegree.  He  would 
the  head  of  a  department  responsible  for  any  mis- 
ct  that  went  on  in  his  laboratory  by  his  assistants. 
>ly  to  Mr.  Tomkinson,  he  said  that,  assuming  that 
sed  aconltin  upon  rats  and  mice,  knowing  that  It 
conitln,  and  got  the  development  of  certain  clear 
oms,  then,  if  one  got  something  extracted  from  a 
>ody  which,  when  injected  into  a  mouse  or  a  rat, 
;ed  the  same  symptoms,  that  was  strong  con¬ 


firmatory  evidence  of  the  fret  that  the  same  poison  had 
been  used.  In  reply  to  Dr.  Wilson,  he  said  he  attached 
the  greatest  importance  to  animal  experimentation,  both 
in  public  health  and  in  criminal  eases,  in  certain  depart¬ 
ments.  He  had  been  engaged  in  researches,  without 
experimentation  on  animals,  for  the  last  twenty-five 
years.  He  had  not  been  able  to  carry  them  all  out 
without  the  aid  of  animal  experimentation.  Food- 
poisoning  cases,  for  example,  would  have  been  done  either 
in  the  Corporation’s  Bacteriological  Institution,  which 
was  licensed,  or  when  he  had  bad  an  investigation  to 
be  carried  out,  he  had  had  to  apply  to  somebody  who 
had  a  licence,  and  assume  It  as  his  own  experiment. 
Asked  if  it  had  not  b°en  proved  by  recent  research 
that  even  sound  food,  during  the  process  of  healthy 
digestion,  was  broken  up  in  part,  or  In  whole,  into 
ptomaines  and  alkaloids  in  tbe  living  stomach,  he  said 
before  he  could  answer  that  he  would  require  to  know 
exactly  what  was  meant  by  ptomaines,  because  the  word 
“  ptomaine  ’’.itself  Implied  that  It  could  only  be  formed  In 
a  dead  body.  On  Its  being  put  to  him  that  both  ptomaines 
and  leucomaines  were  formed  by  the  decompcsltlcn  of 
healthy  food  when  it  was  attacked  by  mlero-organiems> 
and  on  his  being  asked  whether  he  would  not  expect  on 
analysis  to  find  a  certain  amount,  at  all  events,  of  these- 
deadly  alkaloids  and  poisons  in  all  food  that  bad  been  kept 
for  some  time,  whether  flesh  or  fowl,  he  said  he  did  not 
think  that  the  present  stage  of  science  would  enable  him  to- 
give  a  definite  answer  to  that  question,  Brleger  and 
others  had  isolated  alkaloids  from  dead  tissues  which  were 
poisonous  to  animals,  and  there  could  be  no  doubt  that 
there  was  a  difficulty  sometimes  In  determining,  in  the 
examination  of  a  dead  body,  whether  tbe  poisonous 
principle  found  had  been  due  to  tbe  substance  swallowed 
or  to  the  natural  result  of  decomposition  of  the  body.  It 
was  in  order  to  enable  science  to  deal  with  such  difficulties 
that  experiments  were  carried  on.  All  those  foods,  such 
as  game,  which  were  eaten  high,  bad  their  special  risks* 
because  they  contained  ptomaines.  Asked  with  regard  to 
food  outbreaks,  from  eating  sausages  and  so  on— the 
poisoning  called  “  botulism” — If  it  wib  not  possible  to  ascer¬ 
tain  with  certain'y  that  the  outbreaks  had  been  caused 
by  the  food,  be  said,  No.  If  one  took,  for  example, 
Gaertner’s  bacillus,  one  might  get  meat  containing 
that  organism,  which,  neither  by  smell  nor  appear¬ 
ance  nor  taste,  would  give  any  indication  of  the  presence 
of  the  organism.  Consequently,  it  might  be  taken  or  pur¬ 
veyed  quite  Innocently  in  the  belle!  that  it  wss  good  iood. 
It  would  be  correct,  he  thought,  to  say  that  many  of  the 
toxins  formed  in  the  way  they  had  been  discussing 
would  be  destroyed  by  a  temperature  of  boiling  point* 
but  that  some  others  of  them  would  not  be  so  destroyed* 
and  amoDg  these  particularly  that  of  Gaertner’s  bacillus.. 
Asked  if  Gaertner’s  bacillus  was  not  found  almost  any¬ 
where  where  there  was  decaying  vegetable  or  animal 
matter,  he  said,  Not  by  any  means  always;  he  would 
not  say  even  generally;  it  was  exceptional;  that  was 
the  reason  why  meat-poisoning  outbreaks  were  so  un¬ 
common,  considering  the  great  use  of  meat  in  this 
country  as  compared  with  other  countries.  They  did 
not  eat  meat  raw  in  this  country;  they  did  largeiy  on 
the  Continent,  and  if  Gaertner’s  bacillus  were  present 
in  meat  they  were  liable  to  have  outbreaks  on  the 
Continent,  as  the  evidence  showed.  Asked  with  regard 
to  cerebro  spinsl  meningitis  and  the  passive  carriers  of 
the  meningococcus,  If  it  had  not  been  proved  lately  that 
very  little  reliance  could  be  placed  upon  the  examinations 
which  had  been  hitherto  made  with  regard  to  the  presence 
of  the  bacillus  in  the  excretions  from  the  mouth,  Dr. 
Glalster  said  that  within  the  present  year  an  examination 
bad  been  made  individually  of  370  contacts  in  Glasgow 
with  the  following  results  : 

Of  the  370  contacts  22  were  to  be  deducted  for  one  reasoD, 
and  in  all,  including  these,  62,  leaving  for  consideration  3CS 
cases,  occurring  in  74  families,  i'he  meningococcus  was  found 
in  81  of  these,  or  26  3  psr  cent.,  that  was  to  say  that  in  _8i 
people  ont  of  308  who  came  in  contact  with  cereHb^cvsP,Eial 
meningitis,  but  who  themselves  were  not  el  ect 
their  upper  air  passage!  the  meningococcus  is  proved  by 
bacteriological  examination. 

There  was  a  characteristic  difference  between  the  Mtcro- 
coccw*  cxtarrhalis  and  the  meningococcus  which  was  that 
if  one  took  a  particular  medium,  that  was  to  say,  a 
material  containing  neutral  red,  Ihe  meningococcus 
produced  an  acid  reaction,  whereas  the  Micrococcus, 
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catarrhalis  did  not.  Asked  If  he  did  not  think  that  the 
difficulties  attending  such  researches  were  so  enormous 
that  errors  were  liable  to  creep  In,  he  said  it  was  precisely 
because  they  wanted  to  eliminate  these  errors  that  they 
hoped  the  Commission  would  not  do  anything  to  prevent 
their  being  able  to  do  so,  but  would  give  them  more 
facilities.  Asked  If  he  thought  experimentation  on 
animals  the  final  court  of  appeal  on  all  these  points,  he 
said,  Yes  ;  in  this  respect,  that  they  could  hardly  use 
human  bodies.  The  medical  profession  and  scientific 
men  had  not  spared  themselves  in  investigations,  but 
there  were  certain  others  that  they  could  not  ask  them  to 
perform  upon  themselves.  Asked  as  to  serumtherapy,  he 
said  he  did  not  think  that  any  medicinal  treatment  could 
have  been  devised  which  would  ever  have  effected  what 
the  serum  treatment  had  done  for  diphtheria.  In  cerebro¬ 
spinal  meningitis  it  had  not  been  so  uniformly  suc¬ 
cessful.  In  some  cases  there  had  been  a  cure,  but  he 
did  not  know  whether  it  could  be  said  it  was  cause 
and  effect  quite  so  positively  as  in  the  case  cf 
the  serum  antitoxin  In  diphtheria.  In  reply  to  Dr. 
Wilson,  who  said  he  gathered  that  anaesthetics  inter¬ 
fered  very  considerably  with  the  results  which  he 
would  other svise  obtain  from  the  administration  of  many 
drugs  and  poisons,  the  witness  said  “  Poisons,  not 
drugs.”  If  he  wanted  to  see  the  natural  action  of  a  poison 
he  did  not  wish  to  administer  another  substance  which 
might  act  poisonously  at  the  same  time  and  confuse  the 
results. 

(To  be  continued ,J 


LITERARY  NOTES. 

The  second  volume  of  the  Transactions  of  the  Fourteenth 
Congress  of  Hygiene  and  Demography,  containing  official 
reports  of  Sections  1  to  5,  has  just  been  issued  by  August 
Hirschwald  of  Berlin.  The  volume,  which  is  edited  by  the 
General  Secretary  of  the  Congress,  Professor  Nietner, 
consists  of  about  1,200  pages.  The  third  and  fourth 
volumes  will  be  issued  shortly. 

In  the  Graphic  of  March  28th  there  appears  an  illus¬ 
trated  article  on  St.  Bartholomew’s  Hospital,  which  is  the 
first  of  a  series  entitled  “  London’s  Medical  Schools.”  We 
note  with  satisfaction  that  due  recognition  is  made  of  the 
fact  that  the  medical  student  of  to  day  is  an  altogether 
different  sort  of  person  from  Bob  Sawyer  and  his  friend 
Ben  Allen.  We  would  point  out,  however,  that  the  change 
began  to  show  itself  earlier  than  “during  the  last  two 
decades.”  It  may,  indeed,  be  said  to  be  a  result  of  the 
passing  of  the  Medical  Act  in  1858,  which  made  the  gate¬ 
ways  to  the  profession  more  difficult  to  enter  than  they 
had  been  to  the  irresponsible  youths  of  the  Forties  as 
depicted  by  Albert  Smith.  As  examinations  have  become 
more  numerous  and  more  stringent,  the  student  has  per¬ 
force  had  to  take  his  work  with  increasing  seriousness. 
The  much  larger  number  of  men  who  receive  their  training 
at  Oxford  and  Cambridge  nowadays  is  a  factor  which  has 
doubtless  made  for  greater  culture  and  refinement.  The 
illustrations  in  the  Graphic  are  good,  and  we  hope  the 
articles  will  serve  to  give  the  public  a  truer  notion  of  their 
future  doctors  than  that  engendered  by  long  tradition  and 
kept  up  by  virulent — we  should  have  said  “  scurrilous,” 
but  we  do  not  wish  to  borrow  from  Mr.  Coleridge’s 
vocabulary — antivivisectlonists. 

The  forthcoming  appearance  of  a  new  journal  dealing 
with  psychology,  normal  and  pathological,  with  the 
physiology  of  nerves,  experimental  paedagogy,  the  hygiene 
of  education,  and  the  physiology  of  work,  is  announced. 
It  will  be  entitled  La  Revue  Rsychologique ,  and  the  first 
number  will  be  issued  on  April  13th.  It  will  be  pub¬ 
lished  under  the  editorship  of  Mile.  I.  Ioteyko,  M.D.,  of 
the  psychologico-physiologlcal  laboratory  of  the  University 
of  Brussels,  Professor  of  Experimental  Psychology,  and 
superintendent  of  the  laboratories  of  paedagogics  in  the 
provincial  schools  of  Hainault.  Among  the  contents  of 
the  first  number  will  be  a  paper  on  the  state  of  applied 
psychology  in  Belgium,  by  M.  Schuyten ;  and  articles  on 
the  examination  of  the  auditory  sense,  the  measurement 
of  muscular  force,  tactile  sensibility  and  sensitiveness  to 
pain  in  the  pupils  of  the  normal  schools  of  the  province 
of  Hainault,  by  Miss  Ioteyko. 


An  illustrated  article  on  the  Royal  Army  Medical  ( 
lege,  which  appears  in  the  Sphere  of  March  28th 
another  sign  of  the  Increasing  interest  taken  by  the  pu 
in  medical  matters.  It  is  entitled  the  Greatest  College 
Army  Surgeons  in  the  World,  and  gives  an  account  of 
visit  recently  paid  to  the  College  by  the  Queen,  and  v\ 
she  saw  there. 

In  connexion  with  the  belated  honour  recently  paid 
the  City  to  Miss  Florence  Nightingale,  Truth,  in  its  is 
of  March  25th,  has  aptly  called  attention  to  the  fact 
Longfellow’s  poem  “  Santa  Fllomena,”  in  which  refen 
is  made  to  the  Lady  with  the  Lamp,  is  degraded  by  bt 
made  to  serve  the  purpose  of  an  advertisement  of  Mo 
Eddy.  Everyone  knows  the  lines,  some  of  which 
quote: 

Honour  to  tho?e  whose  words  or  deeds 
Thus  help  us  in  our  daily  needs, 

And  by  their  overflow 
Raise  us  from  what  Is  low  ! 

Thus  thought  I,  as  by  night  I  read 
Of  the  great  army  of  the  dead, 

The  trenches  cold  and  damp, 

The  starved  and  frozen  camp. 

The  wounded  from  the  battle  plain, 

In  dreary  hospitals  of  pain, 

The  cheerless  corridors, 

The  cold  and  stony  floors. 

Lo  !  In  that  house  of  misery 
A  lady  with  a  lamp  I  see 
Pass  through  the  glimmering  gloom, 

And  flit  from  room  to  room. 

And  slov  ,  as  In  a  dreaaa  of  bliss, 

The  speechless  sufferer  turns  to  kiss 
Her  shadow  as  it  falls 
Upon  the  darkening  walls. 

As  if  a  door  in  heaven  should  be 
Opened  and  then  closed  suddenly, 

The  vision  came  and  went, 

The  light  shone  and  was  spent. 

On  England’s  annals,  through  the  long 
Hereafter  of  her  speech  and  song, 

That  light  its  rays  shall  cast 
From  portals  of  the  past. 

A  lady  with  a  lamp  shall  stand 
In  the  great  history  of  the  land, 

A  noble  type  of  good, 

Heroic  womanhood. 

The  last  stanza,  says  Truth,  now  adorns  the  cover  0 
Christian  Science  Sentinel  (“  Entered  at  the  Post  C 
Boston,  Mass.,  as  second-class  mail  matter.  Copyr 
1907,  by  Mary  Baker  C.  Eddy”).  Above  the  lines 
figure  of  a  classical  lady  with  a  lamp,  who  migh 
a  relative  of  the  one  who  adorns  the  cover  of  rl 
We  agree  with  our  contemporary  that  this  is  surel, 
strangest  liberty  ever  taken  with  a  writer’s  wore 
transfer  what  was  written  of  Florence  Nightinga 
“this  weird  compound  of  crazy  religion  and  muc 
metaphysics,  which  is  at  war  with  all  medical  sc 
and  hospital  work.”  It  may  be,  however,  that  the  “ 
with  the  Lamp  ”  is  intended  to  represent  Mrs.  1 
herself !  To  what  base  uses  may  a  poet’s  verses  comt 

The  Lone  Hand  is  the  title  of  a  magazine  publl 
at  Sydney,  Australia.  The  contents  are  interesting 
varied,  and  the  periodical  is  well  illustrated.  We  gi 
that  the  Lone  Hand  has  shown  a  public  spirit 
Indeed  among  magazines  in  waging  war  against  qnae 
The  number  before  us  contains  a  strong  dellveranc 
the  prohibition  of  proprietary  medicines  by  Dr.  Mac 
Simpson,  of  Sydney.  His  conclusion  is:  “Since  pf 
will  drug  themselves  if  they  can,  remove  the  incen 
to  self-drugging — advertisements  of  patent  medic 
remove  the  great  means  of  self-drugging — the  pi 
medicines.”  Dr.  Simpson’s  sentiments  are  admir 
but  he  does  not  tell  us  how  this  Is  to  be  done.  In 
country  at  .least  the  Government  has  already  too  1 
measures  on  Its  hands.  We  think,  however,  that  it  v> 
be  more  for  the  public  good  if  it  sacrificed,  say 
Licensing  or  its  Education  Bill  and  brought  in  on 
the  suppression  of  patent  medicines,  which  might 
some  chance  of  passing. 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

iNG  the  weeks  ended  February  15th,  22nd,  and  29th,  and 
>h  7th  the  deaths  from  plague  in  India  numbered  4,531, 
'  5  043  and  6,815  The  seizures  during  the  same  periods 
’5  565,  6, 842,  7,403,  and  8,103. 

nrinclpal  mortality  figures  were  :  Bombay,  955,  1,125, 
and  1  346:  Bengal.  588,  910.  862,  and  1.168;  United 
luces,  920,  1,239,  1,262,  and  1  337  ;  Punjab,  920,  800,  1,011, 
1  619 -  Eajputana,  458,  468,  454,  and  510  ;  Central  Provinces, 
224  227,  232  ;  Central'  India,  22,  18,  114,  and  56  ;  Mysore, 
?6o’  284.  and  253  ;  Hyderabad,  15,  24,  21,  and  15  ;  Madras 
idency,  66,  75,  70,  and  128  ;  Burmah,  348,  357,  143,  and  45. 
astern  Bengal  and  Assam,  during  the  week  ended  March 
the  deaths  from  plague  amounted  to  177. 

Ihough  plague  is  Increasing  in  India  at  present  the  figures 
nuch  smaller  than  during  the  corresponding  weeks  of 
when  the  deaths  from  plague  amounted  to  20,706,  23,400, 
2,  and  32,709  respectively. 

Mauritius. 

jm  February  5th  to  March  11th,  4  fresh  case3  and  4  deaths 
plague  occurred  in  Mauritius. 

Gold  Coast. 

ring  the  weeks  ended  February  22nd,  29th,  March  7th, 
and  21st,  the  deaths  from  plague  in  the  several  affected 
1  of  the  Gold  Coast  were  11,  14,  6,  8,  and  10. 
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e  late  Mr.  Eeginald  Harrison  left  estate  of  the  value 
18,642. 

school  for  epileptic  children  has  recently  been  estab- 
d  in  Buda-Pesth. 

e  muzzling  order  issued  for  Northampton  and  district 
ebruary  29th  has  been  revoked. 

is  stated  that  the  Dowager  Empress  of  Eussia  has 
st  completed  a  scheme  for  the  establishment  of  a 
ian  hospital  in  London  on  the  lines  of  the  French  and 
lan  Hospitals. 

e  discussion  on  rivers  pollution,  with  special  refer- 
to  the  Board  appointed  by  the  Eoyal  Commission, 
be  continued  at  a  meeting  of  the  Eoyal  Sanitary 
tute  on  Wednesday  next  at  8  p.m. 
e  first  dinner  of  Cardiganshire  men  and  women  in 
iff  and  Glamorgan  was  held  recently  under  the 
rmanship  of  the  High  Sheriff  of  Cardiganshire, 
Lynn  Thomas,  C.B,  The  dinner  was  attended  by 
100  ladies  and  gentlemen,  and  will,  it  is  hoped, 
ne  an  annual  fixture. 

e  celebration  of  the  hundredth  anniversary  of  the  birth 
harles  Darwin,  and  the  fiftieth  anniversary  of  the 
ication  of  the  Origin  of  Species ,  will  be  celebrated  by 
University  of  Cambridge  on  Tuesday,  Wednesday,  and 
sday,  June  22nd,  23rd,  and  24th,  1909.  The  Honorary 
itaries  hope  to  issue  in  the  near  future  a  programme 
e  celebration,  to  which  representatives  of  universities 
)ther  learned  bodies  will  be  invited. 

'ROposal  has  recently  been  submitted  to  the  Belgian 
te  that  diplomas  should  be  required  from  nurses, 
and  female,  of  the  same  kind  as  those  required  from 
sts  and  pharmacists  before  they  are  allowed  to  prac- 
At  present,  it  appears,  nothing  in  the  nature  of  a 
icate  is  required  of  nurses  in  Belgium.  It  is  suggested 
the  diplomas  should  be  granted  by  the  medical 
ncial  commissions. 

the  last  meeting  of  the  Council  of  the  Hampstead 
ral  Hospital  the  following  appointments  were  made 
be  out-patient  posts  at  the  separate  department  in 
ish  Town,  which  is  to  be  maintained  by  the  amalga- 
d  Hampstead  General  and  North-West  London  Hos^ 
3— Damely,  Physicians  :  Dr.  C.  O.  Hawthorne  and  Dr. 
-rick  W.  Price ;  Surgeons :  Mr.  J.  W.  Thomson 
:er  and  Mr.  W.  Felde  Fedden. 

though  it  was  publicly  announced,  apparently  with 
Drity,  that  the  Eoyal  Commission  on  Vivisection  had 
led  the  work  of  taking  evidence  some  time  ago,  it  is 
stated  that  it  held  further  meetings  on  March  18th 
25th,  at  which  Colonel  Lawrie  and  other  witnesses 
examined.  The  Commission  then  finally  decided  to 
no  further  evidence  and  to  proceed  at  once  to  the 
deration  of  its  report. 

e  annual  provincial  meeting  of  the  British  Balneo- 
al  and  Climatological  Society  will  be  held  this  year  at 
ogateonMay  16th,  and  be  carried  over  the  week-end. 
aturday,  at  3.30,  there  will  be  an  ordinary  meeting,  at 
h  short  papers  will  be  read.  This  will  be  followed  by  an 


examination  of  the  baths.  In  the  evening  there  will  be 
a  dinner,  followed  by  an  entertainment  at  the  Kursaal  ; 
and  on  Sunday  an  expedition  to  Eipon,  Studeley  Eoyal, 
and  Fountains  Abbey.  The  hotel  charges  from  Sunday  to 
Monday  will  be  one  guinea. 

By  the  will  of  the  late  Sir  Massey  Lopes,  Bart.,  formerly 
M.P.  for  Westbury  and  South  Devon,  a  sum  of  £5,000  is 
directed  to  be  paid  to  the  South  Devon  and  North  Devon 
Hospital  ;  of  £2,000  to  the  Eoyal  Hospital  for  Incurables, 
Putney,  and  other  sums  of  £1,000  each  to  the  Devon  Ear 
and  Throat  Hospital,  Plymouth  Dispensary,  and  the 
Cancer  Hospital,  Brompton. 

Bills  providing  for  pensions  of  £300  a  year  for  the 
widows  of  Dr.  Jesse  W.  Lazear  and  Dr.  James  Carroll, 
who  sacrificed  their  lives  in  seeking  for  the  proof  of  the 
mode  of  transmission  of  yellow  fever,  are  now  before  the 
United  States  Congress.  They  have  the  support  of 
President  Eoosevelt,  Surgeon-General  Eiley,  and  the 
medical  profession  in  general.  The  widow  of  Dr.  Walter 
Eeed  received  a  pension  of  like  amount  some  time  ago, 
besides  a  sum  of  £1,000  collected  by  the  medical  profession, 
in  recognition  of  his  services  in  the  same  cause. 

At  the  annual  general  meeting  of  the  London  Polyclinic 
on  March  27th,  Dr.  C.  Theodore  Williams,  who  was  in  the 
chair,  in  moving  the  adoption  of  the  balance  sheet  and 
annual  report,  mentioned  the  good  work  that  was  done 
in  the  laboratory,  whereby  many  post-graduates  received 
valuable  instruction,  especially  in  bacteriology.  The 
investigations  carried  out  by  the  Medical  Superintendent, 
Captain  Pinch,  on  the  same  lines  as  those  done  by  clinical 
research  associations,  were  a  great  success,  both  in  regard 
to  prestige  and  finance.  During  the  year  the  attendance 
at  the  clinics  and  lectures  amounted  to  13,862. 

The  Age  of  the  Earth.— In  a  lecture  delivered  at  the 
Eoyal  Institution  on  March  27th  the  Hon.  E.  J.  Strutt 
developed  the  idea  of  measuring  the  age  of  the  earth  and 
the  relative  ages  of  its  strata  by  means  of  the  ratio  of  the 
helium  and  radium  present  in  rocks.  After  pointing  out 
that  nearly  all  minerals  contained  traces  of  radio-active 
bodies  and  also  of  helium,  the  lecturer  said  that  there  was 
only  a  slight  variation  in  the  helium-radium  ratio,  what¬ 
ever  minerals  were  studied.  The  peculiar  nature  of  beryl, 
which  is  rich  in  helium  but  almost,  if  not  quite,  deficient 
in  radio-active  substances,  was  described,  and  the  explana¬ 
tion  was  suggested  that  the  helium  was  produced  by  rays 
moving  at  a  pace  so  relatively  slow  that  they  were  unable 
to  retain  their  electric  charge.  According  to  this  view,  he 
said,  they  would  resemble  the  rays  that  apparently  must 
pass  beyond  the  circular  patches  produced  after  long 
periods  round  radio-active  patches  of  zircon.  The  diffi¬ 
culty  in  this  view  was  that  they  knew  of  no  body  in 
beryl  capable  of  emitting  these  rays.  Accepting,  how¬ 
ever,  the  general  application  of  the  helium-radium  ratio, 
it  was  only  necessary  to  establish  the  time  factor  experi¬ 
mentally  in  order  to  verify  a  number  of  vitally  important 
facts,  such  as  the  length  of  time  that  man  had  existed  on 
the  earth.  In  confirmation  of  his  view,  Mr.  Strutt  stated 
that  he  had  found  that  the  flints  present  in  the  chalk  were 
not  more  than  one-thirtieth  the  age  of  the  mineral  veins 
that  are  mined  in  Cornwall. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  Strand,  London,  W.C.,  on 
March  20th  ;  Dr.  de  Havilland  Hall  in  the  chair.  The 
list  of  sickness  claims  examined  by  the  Committee  was 
exceptionally  long.  In  the  early  months  of  the  year  the 
sickness  claim  list  of  the  Society  is  always  increased  by  a 
large  number  of  bronchial  and  other  similar  attacks  to 
which  medical  men  are  specially  subject.  In  addition  to 
these  there  has  been  a  large  number  of  claims  caused  by 
the  epidemic  of  influenza.  These  have  been,  for  the  most 
part,  of  short  duration,  and,  as  there  are  signs  that  the 
epidemic  is  subsiding,  the  total  disbursement  °f  sick  pay 
will  probably  have  no  appreciable  effect  on  the  large 
reserves  of  the  Society.  The  number  of  new  members  who 
have  joined  since  January  1st  this  year  is  so ^“uchg  eth  . 
than  the  average  that  there  seems  good  reaso»  *0  hope  that 
the  record  of  1907  will  in  1908  be,  broken.  The  So ciety  h as 
no  agents  and  pays  no  commission  for f  jroductioi 1  of 

growing  both  in  numbers  and 
■h0J  Piospeotusei  and  all  further  par- 

in  financial  to  Mr.  F.  Addiscott,  Secretary, 

Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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THE  HOUSING  BILL. 

The  circumstances  connected  with  the  appearance  of 
this  Bill  are  peculiar.  It  was  introduced  in  the  least 
formal  manner,  being  merely  presented  without  a  word 
of  comment  by  the  President  of  the  Local  Government 
Board  on  March  26th,  and  the  second  reading  was  fixed 
for  April  1st.  For  a  far-reachirg  measure  of  social 
reform,  drastic  in  its  provisions,  and  dealing  with  the 
relations  of  landlord  and' tenant  in  town  and  country 
in  a  stern,  if  withal  salutary,  fashion,  this  procedure 
is  almost  unprecedented.  But  the  peculiarity  was  still 
more  emphasized  when  Ihe  second  reading  was  post¬ 
poned  at  the  last  moment  till  Monday  week.  In  some 
quarters  it  has  given  rise  to  the  suspicion  that  the  Bill 
is  put  forivard  for  discussion,  and  not  as  a  final  expres¬ 
sion  of  the  ideas  of  the  Government.  We  hope  this  is 
not  so,  for  the  measure  contains  many  clauses  of  great 
value,  and  with  some  modifications  can  be  made  an 
efficient  measure  for  removing  the  insanitary  scandals 
that  still  disgrace  the  housing  of  the  people  in  both 
town  and  country.  It  is  about  a  quarter  of  a 
century  since  this  question  began  to  be  gravely  dis¬ 
cussed  ;  it  must  therefore  be  almost  ripe  for  settlement 
according  to  the  usual  rate  of  progress  in  this  country. 
Acts  have  been  passed,  it  is  true,  and  amendirg  Acts, 
but  they  have  all  dealt  too  timorously  with  the  difficul¬ 
ties,  and  now  Mr.  John  Burns  comes  in  with  a  Bill  bold 
in  its  conception  and  almost  audacious  in  its  proposals. 
He  has  behind  him  the  report  of  the  Select  Committee 
of  19C6.  It  will  bo  recollected  lhat  in  that  year  Mr. 
Mackarness  obtained  a  good  place  in  the  ballot  for 
private  members’  Bills,  and  he  was  induced  in  a  fortu¬ 
nate  moment  to  take  up  Sfr  Walter  Foster’s  Housing 
Bill.  He  obtained  a  second  reading  for  the  measure, 
and  it  was  referred  to  a  Select  Committee,  on  whose 
report  the  present  Bill  is  largely  founded. 

The  problem  to  be  solved  presents  itself  in  a  threefold 
aspect.  First  of  all,  existirg  houses  have  to  be  dealt 
with,  repaired  and  rendered  sanitary,  or  demolished ; 
next,  new  dwellings  have  to  be  supplied  to  meet  the 
existing  deficiency  ;  and,  lastly,  the  whole  process  has 
to  be  wisely  supervised  and  controlled  in  the  interests 
of  public  health.  So  far,  legislation  has  failed.  Local 
authorities  have  been  unwilling  or  unable  to  do  their 
duty  in  this  matter.  In  19C4,  only  about  one-sixth  of 
the  local  authorities  took  any  action  as  regards  un¬ 
healthy  dwellirgs,  and  out  of  five  millions  of  houses  of 
an  annual  value  of  less  than  £15  each,  only  about  one- 
ninth  of  1  per  cent,  were  reported  as  unfit  for  human 
habitation,  a  fraction  absurdly  below  the  actual  require¬ 
ments  of  the  case.  Driving  power  is  obviously  wantirg 
in  order  to  enforce  the  law  and  improve  housing. 
It  is  now  proposed  to  obtain  this  by  making  Part  III 
of  the  Housing  Act  of  1890  compulsory,  and  not  adoptive, 
in  every  urban  and  rural  district.  This  is  the  first 
clause  of  the  Bill,  and  really  is  the  keynote  of  the 
whole,  for  it  enacts  that  the  local  authority  must, 
willing  or  unwilling,  undertake  and  perform  its  duties 
as  regards  the  housing  of  the  working  classes.  The  Bill 
makes  it  easier  to  get  information  as  to  bad  homes,  and 


easier  to  compel  owners  to  put  them  into  a  sac 
condition,  and,  failing  their  doiDg  this,  the 
authority  may  order  their  demolition.  If  the  0x 
will  not  execute  repairs  when  required,  the  sar 
authority  can  step  in  and  do  them  and  charge  t 
owner.  All  the  delay  of  repeated  adjournments 
local  court,  whereby  orders  for  repairs  and  better 
tation  have  been  so  constantly  obstructed  in  the 
will  disappear  under  the  provisions  of  the  Bill, 
over  and  above  all  this,  the  Local  Government  Be; 
endowed  with  power  to  enforce  action.  By  Clause 
Board,  on  the  representation  of  the  county  counc; 
parish  council  or  parish  meeting,  or  on  the  com; 
of  four  inhabitant  householders,  that  Ihe  local  autl 
have  failed  to  exercise  their  powers  under  Part  II  i 
principal  Act,  can,  after  holding  an  inquiry,  orde 
compel  by  mandamus  the  local  authority  to  do 
duty.  All  this  is  excellent,  and  there  is  more  c 
same  quality. 

As  regards  the  provision  of  new  cottages,  the 
difficulty  always  has  been  the  acquisition  of  lar 
building,  both  in  town  and  country.  This  same 
culty  as  regards  allotments  was  grappled  with,  a 
time,  we  hope,  will  show,  successfully  accomplish 
the  Small  Holdings  and  Allotments  Act  last  year, 
simplified  procedure  therein  enacted  for  the  comp 
acquisition  of  land  is  incorporated  in  this  Housini 
and  so  this  impediment  will  be  removed,  and 
being  made  easy  to  acquire  and  money  loaned  b 
State  on  easier  terms,  local  authorities  will  ha 
excuse  to  neglect  their  duty  to  provide  deceD 
wholesome  dwellings. 

In  the  third  part  of  the  Bill  town  planning  is  pre 
for,  and  powers  conferred  on  local  authorities  to 
schemes  for  building  on  land  in  their  area  in 
manner  as  to  secure  proper  sanitation  and  the  des 
amenities.  The  ugly  blots  of  suburban  extension 
now  disfigure  the  outskirts  of  towns  will  by 
clauses  be  prevented,  and  extensions  made  me 
harmony  with  the  demands  of  public  health  am 
reasonable  security  for  future  development.  Too 
under  the  ill-regulated  system  of  the  past  the  de 
tion  of  one  slum  has  led  to  the  growth  of  another, 
system  of  town-planning  which  the  local  authorit 
be  obliged  to  formulate  and  carry  out  under  the 
vision  and  control  of  the  Local  Government  Boar 
prevent  such  disasters  in  the  future,  and  will  re 
growth  on  lines  conducive  to  health  and  well 
In  the  end  this  must  prove  economically  and  sc 
advantageous.  Through  this  part  of  the  measure 
runs  the  same  spirit  of  central  control  which  ani 
the  Bill  from  beginning  to  end. 

The  last  clauses  which  form  Part  III  of  Mr.  B 
Bill  deal  with  county  medical  officers.  “Every  c 
“council  shall  appoint  a  medical  officer  of  health 
the  first  words  of  the  clause,  and  afterwards  the 
Government  Board  is  authorized  to  prescribe  by  ord 
duties  of  such  medical  officers  of  health, whetherapp< 
before  or  after  the  passing  of  this  measure.  As 
counties  are  small  in  area  and  population,  this  ■ 
will  have  to  be  modified  to  enable  counties  to  coi 
in  appointing  a  medical  officer  to  devote  his  wholf 
to  the  work.  In  the  next  clause  the  local  m 
officer  of  health  is  obliged,  under  penalty,  to  s 
information  to  the  county  medical  officer.  All  t 
business-like  and  effective,  but  in  these  last  wo 
the  Bill  it  is  clearly  seen  that  the  pivot  on  whi( 
whole  work  of  this  plan  of  housing  reform 
turn  is  the  medical  officer  of  health.  He  at 
staff  will  be,  and  must  always  be,  the  guides 
advistrs  of  the  council  of  a  county,  a  tovn, 
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trict,  and  on  this  expert  advice  the  local  authorities 
:st  base  their  action.  It  is  therefore  absolutely 
ential  that  medical  officers  of  health  and  those  acting 
ier  them  should  be  placed  in  a  position  of  strerigth 
1  independence.  The  Bill  does  not  do  thip,  and 
rein  lies  its  weakness.  How  can  a  medical  officer 
■ted  from  3  ear  to  year  report  and  condemn  pro¬ 
ties  owned  by  influential  citizens,  possibly  by  the 
ncillors  who  appoint  him?  Such  action  is  con- 
atly  under  present  conditions  creating  difficulty  and 
ister.  Earnestness  in  sanitary  work  is  too  often  con- 
ined  as  medical  cfficiou9ness,  and  the  energetic  re- 
ner  has  to  make  place  at  the  next  annual  election  for 
oreapathetic  and lessreforming  successor.  The  public 
1th  suffers,  but  property  is  protected,  and  the  ra'es 
rd  in  the  present  to  te  magnified  in  the  future, 
ier  this  bold  Bill  of  the  Local  Government  Board 
b  a  condition  of  things  must  be  avoided  if  the 
tary  work  is  to  be  done.  There  must,  therefore, 
he  public  interest  be  some  provision  for  aboliehing 
a  and  for  all  these  appointments  of  health  officers 
limited  periods,  and  for  securing  to  them  a  right 
.ppeal  to  the  Local  Government  Board  when  dis¬ 
ced.  The  courage  which  has  inspired  Mr.  Burns  to 
g  in  this  measure— which  really  creates  in  the 
rests  of  public  health  almost  despotic  central  aulhc- 
-must  rise  to  the  occasion,  and  secure  to  those  on 
m  the  whole  work  must  in  the  end  devolve  security 
independence  from  local  influence  in  performing 
cate  and  diffieul ti  duties  for  the  public  good.  The 
is  sure  to  be  opposed  on  the  ground  that  it  inter- 
i  with  local  self  government,  and  places  a  central 
ority  in  a  position  incompatible  with  the  free 
>n  of  local  authorities.  We  admit  this  objection, 
the  history  of  self-government  in  localities  teaches 
lesson  in  unmistakable  terms  that  public  health 
only  be  perfectly  safeguarded  on  large  and  broad 
ciples  which  topical  influences  cannot  always 
ze.  It  is  in  this  direction  that  success  can  be  won, 
we  welcome  this  Bill  because  it  has  grasped  the 
of  central  control  as  the  foundation  of  health 
inistration. 


THE  IRISH  UNIVERSITY  BILL. 

Birrell’s  second  effort  at  legislation  in  Ireland 
ars  to  have  more  chance  of  success  than  his  first, 
proposal  to  establish  two  new  universities — one  in 
iin  in  place  of  the  Royal,  and  another  in  Belfast, 
be  North  of  Ireland — has  received  the  approval  of 
egular  Opposition,  and  of  the  Irish  party,  so  that  it 
ars  almost  certain  that  the  Bill  will  pass  both 
I  ses  of  Parliament. 

e  first  obvious  objection  to  its  provisions  is  that  it 
sis  off  the  university  students  of  Ireland  into  three 
minational  enclosures — an  Episcopalian  Protestant 
ty  College  in  Dublin,  a  Presbyterian  University  in 
1st,  and  a  Roman  Catholic  University  in  Dublin. 

>  other  part  of  the  kingdom  would  such  a  proposal 
ought  of,  and  it  is  an  indication  of  the  peculiar 
ances  which  seem  to  operate  in  all  legislation 
eland.  Mr.  Bryce’s  scheme  aimed  at  bringing 
tudents  into  fellowship,  but  this  firmly  fixes  the 
of  separation  which  in  future  are  to  keep  the 

I  of  the  country  in  different  and,  it  is  to  be  feared, 
le  camps.  For  this  misfortune,  however,  Mr. 

II  is  not  to  be  blamed.  The  creators  of  the 
ion  are  to  be  found  in  Ireland,  and  not  in- 
rnment  ranks,  and  with  them  the  responsibility 
rest. 

special  reference  was  made  to  the  medical  school 


of  the  new  Catholic  University,  to  its  equipment,  or 
the  fees  which  are  to  be  charged.  The  medical  school 
will  be  that  which  now  exists  in  connexion  with 
the  present  Catholic  University,  with  a  young  and 
accomplished  staff.  It  will  be  lavishly  equipped,  and, 
starting  with  an  already -made  reputation,  it  will 
attract  many  pupils.  TheD,  if  the  school  fees  should 
be  smaller  than  those  in  force  at  present  in 
Dublin,  a  very  serious  competition  will  be  set  up 
largely  injurious  to  the  teachers  in  the  Trinity  and 
Royal  College  of  Surgeons  schools.  In  regard  to  the 
last,  the  President  and  Council  have  laid  their  views 
before  the  Chief  Secretary,  but  he  made  no  allusion 
to  the  matter  in  his  speech.  It  i3  a  question  of  the 
greatest  interest  to  the  existing  schools,  and  parti¬ 
cularly  to  that  of  the  Royal  College  of  Surgeons.  If 
the  new  school  should  adopt  the  scale  in  the  provincial 
Queen's  Colleges,  the  other  schools  can  hardly  afford  to 
adhere  to  the  present  standard.  Trinity  has  very  large 
endowments,  and  can  afford  to  make  good  to  its  pro¬ 
fessors  any  reductions  in  income  due  to  this  cause. 
But  in  the  College  of  Surgeons  school  there  are  no  such 
sources  of  Eupply,  and  the  professors  must  bear  large 
inroads  upon  their  income.  It  is  perhaps  true  that  in 
large  questions  of  public  policy  such  considerations 
should  be  set  on  one  side.  But  no  Government  ought 
to  permit  personal  injury  to  individuals  without  com¬ 
pensation.  The  College  school  has  done  its  work  for 
medical  education  with  great  success,  and  it  is  hoped 
that  Mr.  Birrell  will  divert  a  few  thousands  yearly  to  it, 
to  enable  it  to  resist  the  damage  which  this  Bill  will 
undoubtedly  inflict  upon  it. 

Belfast  has  not  made  up  its  mind  upon  the 
value  of  the  gift  which  is  presented  to  it.  There 
are  very  divided  counsels.  But  that  city  is  as 
much  entitled  to  a  university  on  general  grounds 
as  are  some  of  the  provincial  English  towns.  It  has 
recently  had  a  most  valuable  extension  of  scien¬ 
tific  laboratories,  provided  by  private  subscription, 
and  it  is  proposed  to  give  a  further  £60,000  for  additional 
buildingr,  with  a  handsome  increase  to  its  endowments. 
The  citizens  of  the  North  aro  shrewd,  and  it  may  be 
taken  for  granted  that  they  will  think  twice  before 
rejecting  a  scheme  which  will  add  to  their  educational 
facilities  and  enlarge  their  good  reputation,  although 
at  the  ccst  of  adding  to  their  rather  cherished 
isolation. 

The  buildings  of  the  new  University  in  Dublin  will,  it 
is  understood,  be  erected  on_a  site  on  the  south  side  of 
St.  Stephen’s  GreeD,  adjacent  to  the  Royal  University 
buildings.  The  purchase  will  be  costly  in  respect  of 
some  of  the  present  residences,  and  it  is  doubtful  if  Ihe 
£150, COO  promised  for  new  buildings  will  be  sufficient. 
Who  the  new  President  will  be  was  not  announced,  but 
a  Dublin  newspaper  states  that  the  office  will  be  offered 
to  Dr.  D.  Coffey,  who  is  Professor  of  Physiology  in  the 
Catholic  University  Medical  School.  No  mention  of 
salary  was  made  by  Mr.  BirrelJ,  and  the  statement  that 
it  will  be  £800  a  year  and  a  residence  seems  to  be  un¬ 
authorized.  The  Provost  of  Trinity  receives  somewhere 
about  £3, 000  a  year,  and  the  Catholic  demand  being  that 
the  new  college  should  be  nearly  on  a  level  with  trinity 
financially,  it  is  clear  that  a  more  substantial  salary 
than  that  suggested  will  be  necessary.  The  expenses  of 
such  an  office  are  very  great,  and  no  one  could  fill  it 
adequately  on  such  small  remuneration. 

Tee  proposals  on  the  whole  have  been  well  received 
in  Ireland.  We  hope  the  Bill,  with  some  modifications, 
will  go  through  speedily.  Its  passing  will  close  at  least 
one  of  the  grievances  of  which  the  Irish  people  have 
long  complained. 
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THE  PROPOSED  HOSPITAL  FOR  MENTAL 
DISEASES  IN  LONDON. 

In  the  British  Medical  Journal  of  February  22nd  it 
was  stated  that  Dr.  Maudsley  had  offered  £30,000  to  the 
London  County  Council  towards  the  expense  of  a  hos¬ 
pital  for  mental  diseases.  The  main  objects  of  such  an 
institution  would  be,  in  his  own  words,  “the  early 
“  treatment  of  cases  of  acute  mental  disorder  with  the 
“  view,  so  far  as  possible,  to  prevent  the  necessity  of 
“  sending  them  to  the  county  asylums ;  to  promote 
“  exact  scientific  research  into  the  causes  and  pathology 
“  of  insanity,  with  the  hope  that  much  may  yet  be  done 
“  for  its  prevention  and  successful  treatment ;  and  to 
“  serve  as  an  educational  institution  in  which  medical 
“  students  might  obtain  good  clinical  instruction.”  It  was 
announced  a  few  days  ago  that  the  Asylums  Committee 
cf  the  London  County  Council  had  recommended  the 
Council  to  accept  the  offer.  The  approximate  cost  of  the 
whole  scheme,  site,  buildings  and  equipment,  is  esti¬ 
mated  at  nearly  £60, COO,  the  balance  of  which,  after  using 
the  donation  of  £30,000,  would  be  provided  by  the 
Council, .  which  would  maintain  the  institution  when 
completed.  The  Committee  states  that  the  strongest 
argument  for  such  an  institution  from  the  point  of  view 
of  the  patient  is  that  it  would  provide  opportunity  for 
individual  treatment  and  close  personal  attention,  which 
are  all-important  in  the  early  stages  of  mental  disorder. 
Other  features  of  a  mental  hospital  situated  in  London 
would,  it  is  pointed  out,  be  the  possible  association  with 
the  institution  of  honorary  visiting  physicians  and 
surgeons,  and  the  provision  of  an  out-patient' depart¬ 
ment  where  persons  in  the  incipient  stages  of  mental 
disorder  could  be  taken  for  advice  and  treatment,  and 
might  thus,  by  timely  attention,  avoid  altogether  the 
necessity  of  certification  and  restraint.  This,  it  is 
hoped,  would,  by  the  prevention  of  insanity,  afford 
relief  to  the  rates.  It  is  pointed  out  that  from  another 
point  of  view  a  very  strong  argument  in  favour  of  such 
a  hospital  is  the  value  of  such  an  institution  in  the 
dissemination  of  knowledge  of  mental  diseases  and  in 
the  provision  of  systematic  instruction  in  methods  of 
treatment.  A  hospital,  to  be  conducted  as  a  school 
of  the  University  of  London,  in  close  touch  with  the 
general  hospitals  and  their  medical  schools,  and  with 
a  central  pathological  laboratory,  should  do  a  great  deal 
to  bring  this  about. 

All  this  has  been  urged  in  the  British  Medical 
Journal  over  and  over  again,  and  we  are  glad  to  see 
that  there  is  at  last  a  hope  that  a  hospital  for  the 
treatment  and  study  of  mental  diseases  on  the  lines 
of  the  great  general  hospitals  will  be  established  in 
London.  We  learn  with  much  satisfaction  that  the 
Council  has  adopted  the  recommendations  of  its 
Asylums  Committee ;  this  may  be  taken  as  a  proof  of 
the  enlightened  spirit  in  which  the  Council  is  prepared 
to  deal  with  the  question.  The  scheme  cannot  fail  to 
be  beneficial,  directly  or  indirectly,  to  the  whole  popula¬ 
tion  of  the  County  of  London.  The  site  of  the  hospital 
will,  of  course,  be  costly,  for  it  is  essential  that  it  should 
be  in  a  position  easily  accessible  from  all  parts  of  London. 
But  it  need  not  cover  a  very  large  area  of  ground,  and 
it  need  not  be  in  a  part  where  the  cost  would  be 
prohibitive.  It  should  be  borne  in  mind  that  the 
hospital  is  intended  only  for  acute  cases,  and  anything 
in  the  nature  of  the  huge  barracks  in  which  the  Council 
houses  its  lunatics  would  be  a  mistake  from  every  point 
of  view. 

Another  point  essential  to  the  success  of  the  scheme 
is  the  transference  to  London  from  Claybury  of  the 
Pathological  Laboratory,  which  should  be  in  organic 


relation  with  the  institution.  This  would  have  - 
further  advantage,  on  which  we  have  more  than  oi 
insisted,  that  the  laboratory  would  be  in  direct  ton 
with  all  the  asylums  under  the  control  of  the  Lond 
County  Council — a  matter  of  the  greatest  importar 
for  the  conduct  of  research.  Until  such  a  hospi 
properly  staffed  and  with  a  fully-equipped  laborati 
attached  thereto,  is  available,  there  is  little  prospect 
solving  the  mystery  that  enshrouds  the  origin 
mental  diseases,  and  therefore  little  hope  of  preve 
iDg  or  curing  them.  Continuance  of  the  present  syst 
of  herding  cases  of  all  sorts  and  degrees  of  mental  c 
order  in  numbers  that  make  accurate  observation  1 
fruitful  study  almost  impossible  can  only  result  in 
ever- growing  addition  to  the  burden  of  the  ratepa 
without  corresponding  benefit  to  the  sufferers  for  wh 
provision  has  to  be  made. 


THE  HOSPITALS  CONFERENCE. 

The  United  Kingdom  Hospitals  Conference  was  opei 
on  Wednesday  afternoon  last  at  University  Colli 
London;  about  eighty  persons  were  present  at 
beginning  of  the  proceedings,  when  Mr.  Lupl 
representing  the  Leeds  General  Infirmary,  was  ca 
to  the  chair,  and  this  number  was  subsequer 
increased.  The  first  business  on  the  agenda 
reference  to  the  hospital  treatment  of  persons  } 
vided  for  by  the  Workmen’s  Compensation  Act, 
the  Conference  expressed  the  view  that  the  gen 
principle  adopted  at  the  previous  Conference,  to 
effect  that  inability  to  pay  for  adequate  treatm 
shall  be  the  consideration  for  the  admission 
all  persons  to  hospital  treatment,  should  apply 
cases  benefiting  under  the  Workmen’s  Compensa’ 
Act.  A  motion  to  the  effect  that  hospital  patients  1 
can  afford  to  do  so  should  be  asked  to  pay  for  the  fc 
medicines,  and  bandages  supplied  to  them,  was  brov 
forward  by  the  Hon.  Sydney  Holland,  Chairman  of 
London  Hospital,  who  stated  that  in  the  out-pat 
department  of  that  hospital  no  charge  was  made  if 
patient  received  advice  only  and  not  medicine  or  bf 
ages,  and  that  in-patients  were  required  to  pay 
certain  articles  of  diet  when  there  was  reason  to  bel 
that  they  were  in  a  position  to  do  so.  After  consi 
able  discussion  this  resolution  was  eventually  can 
The  Conference  then  proceeded  to  consider  the  sul 
of  hospital  almoners,  and  on  the  motion  of  Lieuten 
Colonel  Montefiore  unanimously  resolved  that 
appointment  of  trained  hospital  almoners  was  on 
the  best  methods  of  checking  the  misuse  of  hoepi 
and  rendering  more  effective  the  economic  valus  0! 
out-patient  department.  The  last  business  done  by 
Conference  on  Wednesday  was  to  adopt  nem.  co 
resolution  moved  by  Mr.  H.  A.  Harben,  Treasure 
St.  Mary’s  Hospital,  to  the  effect  that  the  use  of 
patient  departments  of  hospitals  by  persons  able  to 
for  their  own  treatment  would  be  most  effectually 
vented  by  close  co-operation  between  hospitals  on  the 
hand,  and  provident  dispensaries  and  similar  ins) 
tions  and  local  medical  practitioners  on  the  other. 
Wednesday  evening  a  number  of  the  members  of  the ( 
ference  dined  together  at  the  Waldorf  Hotel  under 
Chairmanship  of  Mr.  Cosmo  Bonsor,  Treasurer  of  G 
Hospital.  Dr.  Davy,  President  of  the  British  Med 
Association,  in  proposing  success  to  the  Confere 
expressed  the  hope  that  one  of  its  results  w< 
be  to  diminish  the  pressure  on  the  members 
the  medical  profession  practising  in  the  po 
districts  produced  by  the  unfair  competition 
the  hospitals.  Mr.  Lupton,  Chairman  of  the 
ference,  said  that  the  meeting  that  afternoon  had 
most  successful,  and  encouraged  the  hope  th! 
conference  held  every  year  would  create  a  ^ea 
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ic  opinion  as  to  how  hospitals  should  be  managed. 
3ope,  Chairman  of  the  Hospitals  Committee  of  the 
ciation,  gave  the  health  of  the  chairman,  and 
^osmo  Bonsor,  in  responding,  said  that  it  seemed 
m  a  somewhat  melancholy  subject  for  reflection 
the  very  hospitals  in  whose  schools  students  were 
ed  for  the  medical  profession  should  become  their 
)etitors  afterwards.  At  Gay’s  Hospital  the  address 
ery  patient  was  taken,  and  inquiries  were  made  by 
ly  almoner  who  found  that  nearly  all  the  ordinary 
nts  were  in  a  distressed  condition,  but  he  was 
d  to  admit  that  these  inquiries  showed  that  there 
considerable  abuse  of  the  special  departments.  A 
eport  of  the  proceedings  of  the  Conference  will  be 
shed  in  a  subsequent  issue. 


A  NEW  TREATMENT  FOR  LEPROSY, 
time  immemorial  the  search  for  a  remedy  for 
sy  has  been  carried  on.  When  we  consider  the 
msness,  the  chronicity,  and  the  practically  hope- 
lature  of  the  disease,  this  is  not  to  be  wondered  at. 
mgh  almost  every  year  brings  forth  a  new  “  cure,” 
ilthough  in  the  aggregate  such  cures  amount  to 
3,  we  have  to  confess  that  hitherto  the  quest  has 
in  vain.  It  is  true  that  certain  drugs  do  appear  to 
some  influence  on  the  progress  of  the  disease,  and 
equally  true  that  a  small  proportion  of  lepers 
er,  yet  it  can  hardly  be  affirmed  that  we  can  cure 
3y  even  in  a  limited  sense,  or  any  more  than  it 
>e  said  that  we  can  cure  cancer.  When  Hansen 
vered  the  germ  cause  of  the  disease,  and  more 
:ularly  when  it  was  found  that  tuberculin  produced 
rtain  cases  of  leprosy  a  definite  reaction,  it  was 
;ht  by  many  that  in  that  substance  we  might  find  the 
sought-for  remedy,  or,  at  all  events,  an  indication 
e  direction  in  which  search  should  be  made, 
rtunately,  the  attempts  to  find  the  remedy  were 
d  from  the  outset,  for  it  has  been  found  impos- 
to  cultivate  the  germ  from  which  such  a  remedy 
b  be  manufactured.  It  is  true  that  Rost  and 
s  claim  to  have  grown  the  lepra  bacillus,  but  their 
nents  and  the  cures  they  say  they  have  effected  have 
itherto  been  confirmed.  We  print  to-day  a  lecture 
:ofessor  Deycke,  in  which  he  states  he  has  culti- 
,  if  not  the  lepra  bacillus  itself,  at  all  events  an 
ism  closely  related  to  it ;  from  this  organism  he 
xtracted  a  fatty  principle,  nastin,  which  on  being 
ad  into  lepers  gives  rise  to  a  reaction  similar  to 
>roduced  by  tuberculin  in  tuberculosis,  and  which 
combined  with  benzoyl  chloride  and  administered 
:  iropriate  dose  brings  about,  if  not  in  every  case 
lete  cure,  at  least  the  arrest  of  the  disease  in 
it  the  most  hopeless.  According  to  Professor 
te,  the  combination  of  nastin  and  benzoyl 
de  acts  directly  on  the  lepra  bacillus  by  depriving 
its  fatty  element,  thereby  killing  it  and  leaving 
easy  prey  to  the  protective  influences  of  the 
s.  The  microscopic  specimens  and  lantern  slides 
1  he  showed  at  his  lecture  at  the  London  School 
ipical  Medicine  seemed  to  support  his  statements, 
incerely  hope  that  further  experience  of  nastin 
iy  will  be  found  fully  or  even  partially  to  bear  out 
Professor  Deycke  claims  for  it.  The  object  of  his 
to  this  country  was  to  obtain  permission  to  try 
«stin  treatment  on  a  large  scale  in  some  of  the 
rous  leper  asylums  in  British  Colonies.  As  the 
sent  involves  no  risk  or  pain  to  the  patient,  we 
30  doubt  that  the  Colonial  Office,  which  of  recent 
has  shown  itself  so  keen  to  assist  medical 
ch,  will  afford  him  every  facility,  and  also,  on 
f  of  the  innumerable  leper  subjects  of  King 
rd,  carefully  watch  the  effects  of  the  treatment. 
8  the  least  the  Colonial  Office  can  do.  Any  one 
eads  Professor  Deycke's  paper  can  see  that  it  is 


based  on  careful  work  carried  through  with  ability  and 
in  a  truly  scientific  spirit,  and  all  will  agree  that  he  has 
earned  the  opportunity  he  asks  for.  It  is  not  the  leper 
only  who  has  a  direct  interest  in  the  result,  for  there 
appears  to  be  a  side  issue  in  the  direction  of  tuber¬ 
culosis.  The  latter  may  prove  of  importance,  but,  even 
failing  that,  if  nastin  therapy  is  found  to  cure  or  even 
to  mitigate  the  misery  of  the  hundreds  of  thousands  of 
lepers  who  at  the  present  moment  are  slowly  rotting  to 
death,  Professor  Deycke  will  have  earned  a  place  among 
the  great  benefactors  of  our  race. 


EARLY  NOTIFICATION  OF  BIRTHS  ACT. 
According  to  a  recent  return  made  by  all  the  metro¬ 
politan  boroughs,  it  now  appears  that  17  out  of  29  have 
nominally  adopted  the  above  Act  up  to  the  present  time, 
but  in  only  4  has  it  as  yet  come  into  force.  The  Local 
Government  Board  has  expressed  an  intention  not  to 
sanction  an  adoption  unless  a  proper  expenditure  is 
made  by  the  local  authority  to  carry  out  the  Act,  and 
hitherto  there  seems  no  great  alacrity  on  the  part  of 
the  bodies  that  have  adopted  the  Act  to  fulfil  this 
requirement.  Of  the  17,  only  6  propose  to  appoint 
health  visitors,  and  1  an  extra  clerk,  so  that  it  is  at 
least  doubtful  whether  all  the  adoptions  will  be  sanc¬ 
tioned.  To  the  question,  “What  proportion  of  notifiea- 
“  tions  of  births  are  received  at  the  present  time  ?  ”  two 
boroughs,  Bethnal  Green  and  Kensington,  reply,  “A 
“  portion.”  Chelsea  alone  gives  reasons  for  not 
adopting  the  Act,  namely,  “  The  probable  difficulties 
“  in  enforcing  its  provisions,  and  the  opposition  of 
“  the  medical  profession.”  Paddington  states  that 
the  Paddington  Health  Society  has  offered  to  co¬ 
operate  with  the  Borough  Council  in  visiting 
to  supplement  the  work  of  the  department  ;  and 
Westminster  describes  the  action  it  proposes  to  take : — 
“  The  line  we  intend  to  take  is  to  hold  that  the  duty  of 
“  notification  is  primarily  open  to  the  parents,  and  we 
“  are  asking  local  medical  practitioners  to  remind 
“  parents  of  their  duty  in  this  respect.  If  the  Act  is 
“  sanctioned,  we  shall  probably  supply  post-cards  or 
“  letter-cards.  We  do  not  anticipate  having  to  employ 
“extra  health  visitors  or  clerical  assistance,  as  we 
“  intend  to  work  it  through  the  Voluntary  Health 
“  Society  which  exists  in  Westminster,  who  have  a  large 
“  number  of  trained  ladies  as  visitors.  The  Council 
“  propose  to  make  a  grant  of  one  shilling  for  each  child 
“  visited  and  reported  upon  during  the  year,  and  are 
“  providing  an  office  for  the  Society.  The  Society  will 
“  find  their  own  clerical  assistance.”  Five  of  the 
borough  councils  propose  to  supply  stamped  letter- 
cards.  Such,  then,  is  the  present  position  in  the 
metropolis.  Where  any  activity  has  been  shown 

by  the  medical  profession  the  Act  has  not  been 
adopted,  but  in  many  districts  no  organized  oppo¬ 
sition  has  been  attempted,  although  it  is  pro¬ 
bable  that  a  large  majority  of  the  practitioners 
in  London  are  opposed  to  the  “compulsory  notifica- 
“  tion  ”  by  medical  men,  and  will  give  little  assistance 
in  carrying  out  the  Act.  Had  the  compulsory  clauses 
affecting  the  profession  not  been  forced  into  the  Act, 
the  measure  would  have  been  far  more  useful,  and  sani¬ 
tarians  cannot  but  regret  that  its  utility  has  been  so 
impaired  by  inspiring  a  strong  feeling  of  opposition  in 
the  minds  of  those  who  otherwise  would  have  been  the 
first  to  welcome  it.  It  is  not  too  late  now  to  amend  the 
Act  by  the  withdrawal  of  these  obnoxious  clauses , 
otherwise,  the  feeling  of  opposition  that  h"  b““ 
engendered  in  the  medical  profession  throughout  the 
country  does  not  augur  well  for  loyal  co-operation  on 
the  part  of  those  whom  it  will  be  found  impossible  to 
coerce  There  can  be  little  doubt  that,  had  the  Act  been 
passed  as  originally  intended,  far  more  assistance  would 
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have  been  obtained  from  the  medical  profession  in 
carrying  it  out  than  is  likely  to  be  derived  from  the 
compulsory  powers  it  at  present  possesses. 


MEDICAL  “  PUFFS.” 

In  the  Berliner  klinischer  Wochenschrift  of  March  23rd, 
1908,  a  concrete  instance  of  what  we  are  unfortunately 
forced  to  realize  is  a  not  very  uncommon  crime  against 
medical  ethics  is  set  forth  with  a  singular  amount  of 
convincing  evidence.  From  time  to  time  medical  men 
of  all  countries  are  caught  redhanded  writing  professedly 
“  scientific  ”  articles  in  praise  of  certain  medicinal  pre¬ 
parations  for  gain.  These  “puffs”  are  usually  difficult 
to  prove,  and  in  the  absence  of  complete  evidence  tbe 
offender,  In  this  country  at  least,  escapes  unpunished. 
The  Ethical  Committee  of  the  Association  has  in¬ 
vestigated  cases  of  this  nature  on  several  occasions, 
when  circumstantial  evidence  made  it  impossible  to 
believe  thittbe  articles  complained  of  were  bona  fide 
conclusions  of  scientific  observation,  but,  as  would 
naturally  be  expected,  it  is  but  seldom  that  evidence  can 
be  obtained  of  payment  by  the  manufacturer  for  the 
article.  In  the  case  dealt  with  by  our  contemporary, 
the  evidence,  though  circumstantial  only,  is  of  such  a 
nature  that  no  one  can  hesitate  in  accepting  it  as 
convincing.  Ia  the  Heilkunde  of  last  July,  an  article 
appeared  praising  the  virtues  of  “visvit,”  a  so-called 
nutrient  preparation.  There  seemed  something  familiar 
about  the  article,  and  on  looking  through  the  literature 
on  nutrient  preparations,  there  was  found  an  article 
published  in  1899  on  a  substance  called  “hygiama,” 
which  proved  to  be  practically  the  same  as  that  on 
visvit.  In  a  further  article  on  the  latter  prepara¬ 
tion  were  found  the  “clinical  details  of  ca'es”  also 
practically  identical  with  the  cases  quoted  in  the  visvit 
article.  The  two  articles  aie  reproduced  side  by  side, 
and  it  is  seen  that  they  are  almost  word  for  word 
identical.  Perhaps  the  most  impudent  part  of  the 
publications  is  the  slight  changes  in  the  clinical  his¬ 
tories  of  the  case.  In  the  hygiama  article  the  carpenter 
is  29  years  of  age,  while  in  the  viEvit  case  he  was 
39;  in  the  former  the  count  of  his  red  blood  cells 
was  3500000,  while  in  the  latter  it  was  3,600000. 
In  the  former  case,  the  man  gained  11  kilograms  in  a 
fortnight,  while  in  the  latter  he  gained  1£ kilograms  in 
two  weeks.  The  names  of  the  authors  are  not  men¬ 
tioned  in  tbe  Berliner  klinischer  Wcchenschrift,  which 
prefers  to  deal  with  this  case  from  the  point  of  view  of 
the  effect  of  such  articles  on  the  medical  public,  relyiDg 
on  the  efforts  of  the  International  Medical  Press  Asso¬ 
ciation  to  purge  the  respectable  medical  journals  of 
such  contributions.  We,  however,  cannot  but  think 
that  proceedings  against  the  authors  on  the  ground  of 
unethical  conduct  would  have  a  salutary  effect,  and 
would  materially  assist  the  cause  of  medical  journalism. 
It  seems  inexplicable  that  medical  men  can  find  it 
worth  while  to  sink  honour,  love  of  truth,  the  interest 
in  the  public  weal,  and  the  interest  in  the  medical  pro¬ 
fession  for  payment.  There  need  be  no  hesitation  in 
describing  this  form  of  advertising  as  the  worst  kind  of 
quackery,  and  an  exposure  such  as  this  proves 
how  utterly  valueless  are  the  utterances  of  their 
writers. 


VACCINATION  AND  THE  MEDICAL  PROFESSION. 
When  a  layman  undertakes  to  expound  and  express 
the  views  of  tbe  whole  medical  profession  on  any 
branch  of  medicine,  he  essays  a  lask  of  great  difficulty 
and  generally  of  small  utility.  Mr.  Furnival,  of  Stone, 
Staffs.,  has  made  a  speciality  of  the  art  of  publish¬ 
ing  antivaecination  literature  by  means  of  leaflets, 
pamphlets,  etc.,  which  are  widely  circulated.  Vaccina¬ 
tion  and  the  Medical  Profession  is  the  title  of  one  of 
these  published  in  1907.  Of  this  sixpenny  brochure, 


it  is  not  possible  to  repeat  even  the  limited  and  f; 
praises  of  one  who,  after  hearing  the  reading  c 
feeble  essay,  rose  and  remarked  that  he  noticed 
paper  on  which  the  essay  was  written  was  of  g 
quality,  and  then  resumed  his  seat.  The  pampt 
badly  printed  on  poor  paper,  is  a  jumble  of  selected 
clipped  excerpts,  mostly  from  antivaccination  pub! 
tions,  said  on  p.  45  to  be  the  views  of  medical  i 
whose  names  are  appended,  though  quite  a  numbe 
them  are  not  members  of  the  medical  profess: 
Quotations  are  given  from  tbe  writings  or  say 
of  over  seventy  medical  men.  The  unwary  reade 
left  to  infer  that  these  are  for  the  most  part  men 
oppose  vaccination.  At  least  half  of  those  whose  na 
appear  are  in  reality  strong  supporters  and  advocate 
vaccination.  An  impartial  presentation  of  their  vi 
would  spoil  the  pamphlet  from  the  author’s  standp< 
so  no  attempt  is  made  to  provide  such  a  view, 
controversial  method  is  much  on  the  same  line 
Satan  quoting  the  Scriptures.  The  contention 
the  medical  profession  in  this  country  is  utter! 
variance  as  to  the  practical  value  of  vaccination 
not  receive  much  support  from  this  pamphlet, 
Mr.  Furnival  is  able  to  marshal  only  a  thin  lie 
a  dozen  or  so  livirg  British  doctors  on  his  eide. 

is  claimed,  however,  that  among  these  are  the 

“greatest  living  specialists”!  From  this  enlightt 
source  we  learn  (p.  66)  that  “vaccination  is 

“  nursling  of  those  of  your  profession  who 
“  sheep  have  gone  astray.”  The  writer  concl 
with  these  words,  “  May  the  noble  art  of  1 

“ing  be  cleansed  from  all  its  uncleanness 
“  put  on  a  robe  of  righteousness.”  In  that  case 
noble  art  must  refrain  from  borrowing  its  ma 
from  Mr.  Furnival.  His  plausible  sentiment  becc 
somewhat  Pharisaical  and  unctuous  from  the  pen  of 
whose  traco  shows  that  it  requires  the  purifying  pre 
of  cleansing  fires.  On  page  19  there  occurs  a  gla 
instance  of  controversial  unrighteousness.  Dr. 
Friedrich  (Cleveland)  is  there  quoted  to  have  said 
“  affords  me  great  pleasure  to  state  that  the  hous 
“  hous9  disinfection  freed  Cleveland  from  small-] 
It  is  further  stated  that  “he  proposed  to  stop  vad 
“  tion  entirely  and  instead  of  it  to  disinfect  thorou 
“  with  formaldehyde,  as  a  result  of  it  Cleveland  is 
“  (1901)  free  from  small-pox  and  from  the  worst  infi 
“  city  it  has  become  the  cleanest.”  No  doubt 
Friedrich  did  say  this,  but  very  shortly  after  he  pu 
himself  of  tbe  error,  as  wa3  pointed  out  in  the  coin 
of  the  British  Medical  Journal  in  October 
November,  19C6.  Mr.  Furnival  cannot  plead  ignor 
of  the  facts.  Having  published  this  statement 
previous  pamphlet,  a  letter  was  addressed  to  himb; 
Editor  of  tbe  Cleveland  Medical  Journal ,  of  which  we 
lished  a  copy  (“Antivaccinist  Tactics,”  Oetoberl3tb,l 
forwarded  to  us  by  the  editor,  who  wrote  :  “It  seen 
“  us  wise  both  on  behalf  of  Dr.  Friedrich  and  in 
“  interest  of  the  Cleveland  medical  profession  to  r 
“  the  true  facts  in  the  matter  known  through 
“  Journal”  Reference  to  this  letter  and  a  second 
published  on  November  17th,  1906,  shows  that 
mediately  following  this  supposed  new  discovery 
means  of  which  Cleveland  had  become  the  cleate 
cities,  and  rendered  free  from  small-pox,  there  cam< 
“  virulent  epidemic  (of  1902)  with  its  appalling  fata. 
During  this  epidemic  there  were  1298  cases  with 
deaths.  Dr.  Friedrich  found  his  reliance  on  for 
dehyde  and  his  house  to-house  disinfection  powe 
to  cope  with  the  scourge.  He  reinstituted  vaccina 
195  000  individuals  were  vaccinated,  and  “within 
“  months  an  epidemic  which  bad  promised  by  its 
“  stantly  increasing  number  of  cases  to  be  very  sei 
“  indeed  began  to  decline,  and  once  on  the  de< 
“  dropped  off  with  great  rapidity.”  Mr.  Furnival 
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36  facts  before  him  in  1906,  and  it  was  then  pointed 
to  him  that  Dr.  Friedrich  very  positively  did  not 
(j  kig  previous  article  to  be  republished,  as  it  pave 
a  partial  view  of  the  Cleveland  epidemic.  The 
or  however,  did  not  object  to  republication  pro- 
■d'the  facts  subsequently  disclosed  were  published 
an  equally  conspicuous  place.”  In  the  face  of  this 
dad  in  the  1907  pamphlet  the  same  attempt  to  dupe 
lers  by  the  same  means  as  the  author  adopted  in  his 
nous  pamphlet.  An  old  proverb  says,  “He  who 
ambles  twice  over  one  stone  deserves  to  break 
s  shins.”  We  suggest  that  this  second  fall  of 
Furnival  has  brought  upon  him  more  serious 
iage  as  an  advocate  and  pamphleteer,  and  that  his 
cination  and  the  Medical  Profession  stands  discredited 
sorely  in  need  of  cleansing. 


THE  DAIRIES  (SCOTLAND)  BILL. 

Jill  for  the  regulation  of  milk  supplies  in  Scot- 
l  has  been  introduced  into  the  House  of  Com- 
is,  which,  if  it  passes  into  law,  promises  to 
ilubionize,  but  in  no  revolutionary  spirit,  the 
c  trade  in  Scotland.  There  is  undoubtedly  much 
well-founded  discontent  in  the  large  towns  in 
land  and  Scotland  with  the  present  condition  of 
re,  and  a  great  disposition  on  the  part  of  these 
is  to  take  a  short  cut  towards  reform  by  assuming 
direct  control  of  dairy  farms  all  over  the  country, 
s  questionable,  however,  whether  the  results  would 
ammensurate  with  the  expectations  entertained.  In 
case,  the  Scottish  Bill  takes  the  more  constitutional 
se  of  laying  down  a  complete  sanitary  code  for 
ies,  and  providing  security  that  it  shall  be  enforced. 
Scotland  at  present  the  law  as  to  dairies  is  scattered 
seven  or  eight  Acts  of  Parliament  and  Dairies 
j'ers.  Under  the  Bill  the  law  will  be  consolidated 
amended  in  one  statute  and  regulations  made 
er  that  statute.  The  Bill  provides  for  the  regular 
systematic  inspection  of  dairies,  for  a  report  by  the 
ideal  officer  of  health  to  the  sanitary  authority  as  to 
,  condition  of  all  dairies  in  the  month  of  May  in  each 
■,  for  the  licensing  of  all  dairies  which  are  reported 
>e  in  conformity  with  the  regulations  in  the  month 
May  in  each  year.  All  existing  regulations  are 
celled,  and  the  sanitary  authorities  are  required 
j  lin  a  stated  time  to  submit  fresh  regulations 
he  Local  Government  Board,  which  may  amend, 
r,  or  add  to  such  regulations  before  they  come 
operation.  The  Bill  provides  that  every  sani- 
authority  “may,  and,  if  required  by  the  Beard, 
5 ill,”  appoint  a  veterinary  inspector,  who  shall 
be  engaged  in  private  practice  in  the  district, 
dairyman  is  required  to  report  forthwith  to  the 
tary  authority  of  the  district  any  cow  which  is 
AriDg  from  any  disease  of  the  udder  or  from  any 
upon  the  teats  accompanied  by  suppuration  or 
ding.  The  veterinary  inspector  is  empowered  to 
k  distinctively  any  cow  suffering  from  disease  of 
udder  and  to  order  its  slaughter,  the  dairyman 
iving  the  value  of  the  carcass  and  hide.  The  medical 
erof  health  and  veterinary  inspector  are  authorized 
ike  samples  of  milk  from  any  cow,  and  are  to  be 
nd  to  do  so  when  required  by  the  medical  officer  of 
district  to  which  the  milk  is  consigned.  A 
al  provision  is  that  the  dairyman  is  required 
j  Ball  in  a  medical  man  if  any  person  connected 
1  the  dairy  is  suffering  from  “any  illness 
tended  by  sore  throat,  diarrhoea,  lassitude,  or 
sakness,”  and  the  medical  man  so  called  in  is 
ffred  to  report  to  the  medical  officer  the  precise 
j  are  of  such  illnesp,  for  which  he  is  to  receive  a  fee. 
1  medical  officer  is  to  furnish  forthwith  to  the 
lical  officer  of  the  district  to  which  the  milk  i3  con- 
ied  full  information  as  to  any  case  of  infectious 


disease  occurring  at  or  in  connexion  with  a  dairy.  The 
Bill  provides  that  when  the  medical  officer  of  a  con¬ 
suming  district  has  reason  to  believe  that  any  disease  is 
being  spread  or  is  likely  to  be  spread  by  the  milk  from 
a  rural  dairy,  he  or  his  deputy  and  a  veterinary  surgeon 
may  accompany  the  medical  officer  and  veterinary 
inspector  of  the  rural  district  to  the  dairy,  where  tbe 
dairyman  is  to  afford  every  facility  for  the  examination 
of  the  personnel ,  cows,  and  premises.  Two  members 
of  the  sanitary  authority  of  a  consuming  district 
may,  on  the  certificate  of  the  medical  officer, 
apply  in  a  summary  manner  to  the  Sheriff 
for  an  order  to  stop  a  milk  supply.  The  dairy¬ 
man  must  on  the  demand  of  the  sanitary  authority 
of  the  consuming  district  furnish  a  list  of  his  customers 
and  of  the  persons,  if  any,  from  whom  he  receives  milk. 
Last,  but  not  least  effective,  is  the  provision  under 
which,  if  a  rural  sanitary  authority  shall  neglect  to 
perform  any  duty  imposed  upon  them  under  the  Bill, 
the  sanitary  authority  of  the  district  to  which  the  milk 
is  consigned  may  complain  to  the  Local  Government 
Board,  which,  if  it  see  fit,  may  apply  for  the  equivalent 
of  a  mandamus  requiring  the  rural  authority  to  do  its 
duty.  Altogether  the  Bill  appears  to  be  a  thorough¬ 
going  measure,  and  calculated  to  secure  the  ends  in 
view. 


THE  PRACTICE  OF  THE  GENERAL  MEDICAL 
COUNCIL  IN  PENAL  CASES. 

The  case  in  the  Court  of  Appeal  reported  elsewhere  in 
this  issue  involved  a  question  of  some  importance  in 
relation  to  the  procedure  of  the  General  Medical 

Council  in  the  exercise  of  its  disciplinary  powers. 

Although  the  result  was  unsatisfactory  in  that  it 
involved  no  actual  decision  by  the  Court,  the  fact  that 
an  attack  made  upon  the  methods  of  the  Council 
was  abandoned  in  open  Court  is  a  clear  indica¬ 
tion  that  in  this  case,  at  any  rate,  these  methods 
could  not  be  seriously  called  in  question.  The 

history  of  the  case  may  be  briefly  stated.  In 

December  last  a  member  of  the  profession  was  sum¬ 
moned  before  the  Council  on  a  panal  charge.1  In  the 
course  of  the  hearing  his  solicitor  applied  to  see  the 
original  letter  of  complaint.  To  this  the  Council’s 
solicitor  objected,  stating  that  the  documents  to  which 
parties  were  entitled  were  those  which  were  sent  to  the 
Council  in  support  of  the  charge  or  in  answer  thereto. 
The  defendant’s  solicitor  then  applied  for  an  adjourn¬ 
ment,  in  order  that  he  might  apply  for  a  mandamus. 
After  that  application  the  gentleman  appearing  for 
the  prosecution  consented  to  the  letter  being  read, 
and  undertook  to  supply  a  copy  to  the  defendant. 
On  the  following  day,  however,  application  was  made 
to  the  Court  of  King’s  Bench  for  a  mandamus  to  compel 
the  General  Medical  Council  to  produce  all  documents, 
including  the  application  made  in  writing  to  the 
Registrar,  which  staled  the  ground  on  which  the 
application  wa3  made  for  a  penal  hearing,  and  also 
for  a  rule  nisi  directing  them  to  hold  a  new  inquiry. 
As  will  be  seen  from  our  report  of  the  case,  counsel  for 
the  defendant,  “after  reading  the  shorthand  note  of 
“  what  occurred  before  the  Council,”  said  he  could  not 
resist  the  rule  being  discharged.  Having  regard  to  the 
fact  that  the  material  document  was  actually  produced 
before  the  Council,  it  is  not  surprising  that  he  took 
this  course;  at  the  same  time,  it  would  have  been 
interesting  to  obtain  judicial  opinion  upon  the 
point  whether  the  Council  is  bound  by  law 
to  produce  the  document  in  question.  An  applica¬ 
tion  complaining  of  the  conduct  of  any  regis¬ 
tered  medical  practitioner  must  be  in  writing,  and 
comes  not  before  the  whole  Council,  but,  together  with 
the  necessary  statutory  declaration,  before  the  Renal 
Cases  Committee.  The  Penal  Cases  Committee  decides 
i’Bkitish  Uedical  JOUKNA!.  supplemem',  December  7th,  1907,  p. 
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whether  the  case  is  one  in  which  an  inquiry  shall  be 
held  or  not.  If  it  decides  upon  an  inquiry,  then  the 
solicitor  draws  up  the  necessary  notice  of  inquiry, 
which  corresponds  to  the  summons  received  from 
a  court  of  summary  jurisdiction.  In  other  words, 
the  Penal  Cases  Committee  stands  between  the 
profession  and  frivolous  complaints.  When  an 
inquiry  is  directed,  what  the  defendant  has  to  meet 
is  the  charge  contained  in  the  Notice  of  Inquiry, 
not  that  contained  in  the  application  to  the  Registrar. 
In  practice  that  never  comes  before  the  Council  at  the 
hearing.  An  accused  person  may  obtain  full  par¬ 
ticulars  of  the  charge  which  he  has  to  meet,  speci¬ 
fying  names,  dates,  and  places.  Upon  request  he 
can  also  obtain  the  full  detailed  documentary  evi¬ 
dence  in  support  of  the  charge.  Plitherto  it  ha3 
not  been  the  practice  to  let  the  party  accused  have 
a  copy  of  the  letter  to  the  Registrar,  and  the  legal 
adviser  to  the  Council  has  expressed  the  view  that  the 
Council  is  under  no  obligation  to  disclose  it.  He  has 
pointed  out,  in  a  memorandum  submitted  to  the 
Council,  that  the  preliminary  letter  corresponds  very 
closely  to  the  “information”  upon  which  a  summons  is 
issued  from  the  police-court.  An  information  is  never 
produced  to  the  accused,  and  we  see  no  reason  why  the 
General  Medical  Council  should  be  under  any  obliga¬ 
tion  to  produce  the  original  letter  upon  which  the  charge 
is  founded.  “  The  principle  is,”  said  Baron  Huddleston, 
in  the  Queen  v.  Hughes,  1879,  4  Q.B.D.,  at  p.  633,  “  that 
“  a  party  should  have  an  opportunity  of  knowing  the 
“  charge  against  him,  and  be  fully  heard,  before  being 
“  condemned.  If  he  has  the  opportunity,  the  method  by 
“which  he  is  brought  before  the  justice  cannot  take 
“  away  the  jurisdiction  to  hear  and  determine  when 
“  he  is  before  them.”  Having  regard  to  the  wide  terms 
of  the  Council’s  Standing  Order  8,  every  indulgence 
appears  to  be  shown  to  those  who  are  called  upon  to 
answer  charges  of  professional  misconduct. 


vision  of  railway  men. 

Railway  accidents  and  collisions  at  sea  are,  unfor¬ 
tunately,  only  too  common,  and  besides  those  which 
are  explained,  there  are  others  which  baffle  the  most 
careful  observers.  One  such  accident  which  occurred 
on  January  1st  of  this  year  on  the  North-Eastern  Rail¬ 
way  at  Guisborough  has  been  the  subject  of  a  Board  of 
Trade  inquiry.  It  appears  that  an  empty  train,  which 
had  been  brought  to  a  standstill  by  signal,  was  run  into 
by  an  excursion  train  near  Middlesbrough  Station,  and 
the  brake  van  was  so  badly  smashed  that  the  guard 
barely  escaped  with  his  life.  The  evidence  given  by 
Wheatley,  the  driver  of  the  excursion  train,  a  man  of 
over  thirty  years’  experience,  was  to  the  effect  that 
when  he  sighted  the  Whitehouse  Crossing  distant  signal 
it  showed  partly  green  and  partly  red,  and  he  took  it  as 
a  “  right  away  ”  signal.  He  then  ran  past  the  White- 
house  Crossing  rear  home  and  home  signals  without 
seeing  either  of  them.  He  ascribed  his  not  seeing  the 
former  to  the  fact  that  he  was  attending  to  the  injector, 
and  to  the  steam  and  smoke  from  the  engine  obscuring 
the  latter.  Colonel  von  Donop,  who  conducted  the 
inquiry,  considered  that  the  accident  was  due  entirely 
to  want  of  care  on  the  part  of  the  driver,  who  wras  cer¬ 
tainly  not  suffering  from  the  effects  of  drink,  and  “it 
“  seems  inexplicable  that  a  driver  of  such  experience, 
“  and  with  such  a  good  record,  should  have  acted  with 
“  the  want  of  care  which  he  undoubtedly  showed  on 
“  this  occasion.”  The  point  which  would  be  of  the 
greatest  interest  to  know  is  the  precise  condition 
of  the  driver  Wheatley’s  eyesight.  Was  his  sight 
tested  by  a  competent  expert  directly  after  the  acci¬ 
dent  P  and  what  is  even  more  important  to  know  would 
be  the  condition  of  his  colour  vision.  If,  however, 
this  was  not  examined,  the  inquiry  must  be  value¬ 


less,  and  indeed  is,  for  the  cause  of  the  accid 
is,  in  the  words  of  the  report,  “inexplicable” 
nothing  more  satisfactory  can  be  said  than  that  it 
due  to  “want  of  care  on  Driver  Wheatley’s  part,”tho 
why  such  a  man  should  be  so  careless  is  beyond  c 
prehension.  If,  however,  it  be  assumed,  for  the  g 
of  argument,  that  his  vision,  and  especially  his  coi 
vision,  was  at  fault,  he  acted  precisely  as  such  a  1 
would  act.  He  sees  a  light,  and  does  not  know  whet 
it  is  red  or  green  ;  it  appears  to  him  to  be  as  much 
colour  as  the  other,  and  he  elects  to  call  it  green.  A 
the  accident  he  made  the  statement  that  the  signal 
in  a  doubtful  position.  We  should  like  to  knowwhe! 
there  was  any  confirmatory  evidence  that  the  semapt 
arm  was  only  half  dropped,  and  whether,  when  t 
afterwards,  it  could  be  made  to  occupy  a  doub 
position.  What  had  the  signalman  to  say  ?  ] 
he  attempted  to  drop  it  ?  Apparently  he  had 
for  it  is  admitted  that  he  had  the  next  two  sig: 
at  danger,  and  the  driver  passed  the  first  one  with 
seeing  it,  because,  he  says, he  was  attending  to  his  eng 
and  apparently  he  neither  slowed  down  nor  warned 
stoker  to  keep  a  look-out ;  but,  anyhow,  he  failet 
see  it.  He  admits  he  never  saw  the  second,  becaus 
was  in  a  fog  caused  by  the  steam  from  the  engine; 
whether  the  signal  was  visible  to  a  normal-sigh 
person  it  is  impossible  to  say,  though  an  examina 
would  at  once  tell  whether  he  could  see  a  fogged 
light,  which  is  so  difficult  for  any  one  to  see  wt 
colour  vision  is  defective,  and  a  man  suffering  fr 
say,  tobacco  amblyopia  would  do  precisely  what 
man  did.  As  far  as  we  can  gather,  this  very  fact,  wl 
might  have  explained  the  whole,  was  the  very  tl 
never  taken  into  account.  When  the  statement 
made  some  time  ago  to  an  official  of  the  Board  of  Ti 
that  defective  colour  vision  would  account  for  m 
accidents  both  on  land  and  sea,  he  challenged  any 
to  produce  evidence  that  any  accident  had  been 
caused.  The  obvious  reply  was  that  as  the  Boarc 
Trade  does  not  examine  the  eyesight  of  those 
sponsible  for  accidents,  of  course  no  evidence  is  fo 
coming  that  colour-blindness  does  cause  th6m.  ( 
sidering  the  most  unsatisfactory  official  tests  uset 
discover  this  defect,  it  is  no  wonder  that  grosser 
do  exist  in  men  who  hold  certificates  for  good  vis 
Until  some  action  is  taken  to  remedy  this  really 
plorable  state  of  things  we  shall  continue  to  hea 
cases  such  as  the  Guisborough  accident,  where 
inquiry  elicits  no  cause  for  the  conduct  of  an  othen 
rational  and  experienced  engine-driver. 


THE  WORKMEN'S  COMPENSATION  ACT  ANC 
COMPULSORY  OPERATION. 

We  publish  elsewhere  the  report  of  a  somevi 
unusual  case  under  the  Workmen’s  Compensation 
The  question  was,  Can  a  disabled  workman,  who  cai 
completely  cured  by  surgical  treatment,  be  compe 
to  undergo  an  operation  ?  In  our  view  the  ques 
admits  of  but  one  answer;  but  it  seems  that 
Honour  Judge  Rentoul,  declining  the  responsibilit 
deciding  the  point,  has  referred  it  to  the  Court 
Appeal.  In  the  case  in  question  the  workman,  1 
had  been  receiving  133.  a  week  for  thirteen  mon 
declined^ to  have  cartilage  removed  from  his  ki 
although  five  doctors,  including  two  called  on 
behalf,  said  that  the  operation  was  attended  wit 
minimum  of  risk.  As  was  very  properly  pointed 
by  the  Counsel  for  the  employers,  the  Scottish  Coi 
have  declared  that  a  workman  must  submit  t 
reasonable  operation.1  It  is  to  be  hoped  that  the  Cc 
of  Appeal  in  England  will  follow  their  example;  fo 
is  obvious  that  to  support  a  man  in  his  refusal  to 
what  is  reasonable  will  be  to  put  a  premium 
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ess.  It  may  be  mentioned,  however,  that  the 
ish  Courts  are  somewhat  jealous  of  compelling 
nan  to  submit  to  medical  intervention  of  any  kind, 
it  has  been  held  by  the  House  of  Lords  that  a 
rupt  cannot  be  compelled  to  submit  to  medical 
ination  for  life  insurance  at  the  instance  of  a 
ee  acting  on  behalf  of  the  creditors.  Should  the 
t  of  Appeal  come  to  the  conclusion  that  an  opera- 
ought  to  be  undergone,  it  has  an  admirable 
od  of  enforcing  their  decree.  A  slight  reduction 
9  weekly  award  would  soon  bring  a  workman  to 
anses. 

MIDWIVES  AND  DOCTORS. 

Central  Midwives  Board  at  its  last  meeting  re- 
d  to  make  representations  to  the  Privy  Council 
regard  to  the  payment  of  mfedical  men  summoned 
idwives  in  difficult  cases  under  the  rules  of  the 
d,  and  as  to  the  provision  of  midwives  in  certain 
or  sparsely  inhabited  districts.  The  first  point  was 
rht  forward  by  Mr.  Ward  Cousins,  and  elicited  from 
lhairman  a  statement  of  the  action  heretofore  taken 
ie  Board  with  regard  to  this  matter,  one  result 
;  that  the  Privy  Council  had  adopted  the  suggestion 
a  copy  of  the  Local  Government  Board’s  circular 
Id  be  forwarded  to  medical  practioners  in  England 
Wales.  Dr.  Champneys  further  stated  that  the 
3ion  in  the  Act  could  only  be  cured  by  fresh 
ation  which  the  Privy  Council  had  not  hitherto 
its  way  to  undertake.  The  Board,  after  a  brief  dis- 
on,  resolved  unanimously  to  formulate  definite 
)sals  to  be  submitted  to  the  Privy  Council  and 
1  Government  Board.  With  regard  to  the 
■  point,  the  Board  resolved  to  communicate  to 
Privy  Council  its  opinion  that  as  midwives,  who 
i  necessity,  will  be  unable  to  make  a  living  in 
in  localities  where  their  presence  is  most  necessary 
g  to  the  poverty  or  the  sparseness  of  the  popula- 
a  Government  grant,  to  be  administered  by  a 
cil  of  competent  persons,  has  become  a  necessity, 
ly be  true  that  in  a  certain,  probably  limited,  number 
calities  midwives  are  a  necessity  ;  but  it  is  open  to 
bion  whether  the  Board  is  well  advised  in  asking 
n  Imperial  grant  to  meet  the  necessary  expenditure 
yet  another  central  body  to  supervise  the  admini- 
ion  of  the  grants.  The  creation  of  another  ad- 
strative  body  is  to  be  deprecated,  more  especially 
ew  of  the  fact  that  a  revision  of  the  existing  Poor- 
system  is  a  matter  which  must,  before  many  years 
ver,  engage  the  serious  attention  of  Parliament. 
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[From  our  Lobby  Correspondent.] 

The  Medical  Inspection  of  Schools. — -Mr.  J.  Redmond 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  last  week  whether  his  attention  had  been  called 
to  a  statement  recently  made  by  the  President  of  the 
Board  of  Education  to  the  effect  that  the  Education 
Department  was  prepared  to  recommend  to  the  Treasury 
that  provision  should  be  made  in  the  coming  financial 
year  for  the  medical  Inspection  of  children  attending 
schools,  and  that  this  provision  should  be  made  in  the 
form  of  a  special  grant ;  and  whether  he  Intended  to  take 
steps  to  have  a  similar  procedure  followed  and  a  similar 
grant  made  in  connexion  with  medical  inspection  of 
schools  In  Ireland,  and  more  especially  with  regard  to  the 
medical  inspection  of  the  eyesight  of  children.  Mr.Blrrell 
said  that  his  right  hon.  friend  the  President  of  the  Board 
of  Education  informed  him  that  the  newspaper  report  to 
which  the  hon.  gentleman  evidently  referred  contained  a 
very  material  mistake.  His  right  hon.  friend  did  not  say 
that  he  was  prepared  to  make  the  recommendation  in 
question  to  the  Treasury.  What  he  said  was  that  he  was 
asked  to  make  that  recommendation;  and  the  sense  o!  his 
reply  was  shown  in  a  subsequent  passage  of  his  speech  In 
which  he  asked  the  deputation  not  to  press  him  to  go  to 
the  Chancellor  of  the  Exchequer  for  the  ensuing  year,  for 
in  the  first  place  he  thought  it  would  be  a  mistake  to 
introduce  any  special  grant  at  a  moment  when  they  were 
anxious  to  get  rid  of  special  grants,  and,  secondly,  be 
feared  that  the  Chancellor  of  the  Exchequer  would  not  be 
able  to  meet  their  demands  at  present,  having  regard  to 
the  existing  claims  that  were  made  upon  him.  Mr.  J. 
Redmond  then  asked  whether  the  National  Board  had 
taken  any  steps  in  regard  to  the  medical  inspection  of 
children,  especially  with  reference  to  their  eyesight, 
Mr.  Birrell  replied  that  he  believed  they  were  very 
anxious  on  this  subject,  but  he  would  take  care  that  their 
attention  was  specially  called  to  It. 


Orders  under  the  Public  Health  Act,  1907.  —  Mr. 

Courthorpe  asked  the  President  of  the  Local  Government 
Board  whether,  in  the  case  of  the  sanitary  authorities  of 
popular  seaside  and  health  resorts  who  had  applied  for 
orders  under  the  Public  Health  Act,  1907,  he  would  issue 
such  orders  without  delay,  in  order  that  the  sanitary 
authorities  in  question  might  secure  the  advantages  of  the 
Actjbefore  the  summer  season  commenced.  Mr.  John 
Burns  replied  that  he  was  desirous  that  the  several  cases 
should  be  dealt  with  as  early  as  practicable,  and  he  would 
bear  in  mind  the  point  mentioned ;  but  the  preliminary 
investigations  necessary  in  each  Individual  case,  as  well 
as  the  statutory  requirements  which  had  to  be  complied 
with,  made  It  Impossible  to  issue  the  orders  with  great 
rapidity. 


tE  Town  Council  of  West  Ham  has  passed  a  resolu- 
authorizing  the  placing  of  a  bronze  tablet  on  the 
e  in  Upton  Lane,  Forest  Gate,  now  St.  Peter’s 
rage,  where  Lord  Lister  wa3  born. 


e  are  informed  that  Dr.  Latham,  when  reading  the 
r  referred  to  in  our  issue  of  last  week  under  the 
ing  “The  Serum  Treatment  of  Tuberculosis,” 
id  that  the  local  and  internal  use  of  normal  serum 
lany  diseases  characterized  by  tissue  destruction, 
introduced  by  Dr.  Hort,  to  whom  he  took  the  oppor- 
ty  of  expressing  his  indebtedness  in  connexion  with 
)aper. 


fE  annual  discussion  at  the  Hunterian  Society  will 
place  this  year  on  Wednesday  next  at  8.30  p.m., 
will  he  devoted  to  rheumatism  and  be  opened  by 
Frederick  Taylor.  The  bacteriological  aspect  of  the 
j  e°t  will  be  dealt  with  by  Dra.  Poynton  and  Horder, 
e  Dr.  Lough  will  discuss  irregular  manifestations  of 
iisease,  all  members  of  the  medical  profession  being 
ted  to  attend.  The  Society  holds  its  meetings  at  the 
Ion  Institution,  in  Finsbury  Circus. 


The  Provision  of  Meals  Act.— Last  week  Mr.  McKenna 
Informed  Mr.  Tyson  Wilson  that  except  In  cases  where  it 
was  desired  to  spend  money  from  the  rates  upon  the  pur¬ 
chase  of  food  under  Section  3,  local  authorities  were  not 
required  by  the  Act  to  inform  the  Board  of  Education  of 
their  proceedings  under  It,  and  he  had,  therefore,  no  com¬ 
plete  information  as  to  the  authorities  who  had  In  one 
way  or  another  taken  advantage  of  its  provisions.  Thirty- 
nine  local  authorities,  including  two  county  councils, 
nineteen  county  boroughs,  seven  boroughs,  and  eleven 
urban  districts  had  been  authorized  by  the  Board  of 
Education  to  spend  money  from  the  rates  upon  the  pur¬ 
chase  of  food.  He  was  not  able  to  state  the  amount 
expended  by  each  local  authority  to  meet  the  cost  so 
Incurred,  but  under  Section  3  of  the  Act  it  was  limited  to 
the  amount  which  would  be  produced  by  a  rate  of  one- 
halfpenny  in  the  pound. 


The  Working  of  the  Notification  of  Births  Act.  Mr. 

den  asked  the  President  of  the  Local  Government  Board 
t  Monday  whether  he  could  state  the  number  of  county 
^roughs  urban  district  councils,  and  other  local  author - 
ig  Which  had  adopted  the  Notification  of  Births  Act;  and 
aether  he  could  make  any  statement  as  to  the  measures 
at  had  already  been  taken  by  the  large  industrial  centres 
population.  Mr.  Burns  replied  that  the  Act  had  been 
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adopted  by  132  local  authorities.  In  most  of  the  districts 
in  which  it  had  been  adopted  there  was  one  or  more 
female  health  visitors,  whose  duty  it  was  in  appropriate 
cases  to  visit  and  advise  the  mothers  of  newly- born 
infants,  and  in  some  instances  the  local  authorities 
availed  themselves  of  the  co  operation  of  local  voluntary 
associations  In  all  cases  the  health  visitors  acted  under 
the  supervision  of  the  medical  officer  of  health. 


Diseased  Bacon  from  Denmark.  —  In  answer  to  a 
question  put  on  Monday  by  Mr.  Lawrence  Hardy  in 
regard  to  the  dangers  arising  from  the  export  of  bacon 
from  Denmark  which  had  been  derived  from  diseased 
animals,  the  President  of  the  Local  Government  Board  said 
that,  as  was  stated  last  week,  he  did  not  think  any 
special  action  was  necessary  at  the  present  time.  0  e 
had  in  preparation  regulations  dealing  generally  with 
the  me  as  ares  to  be  taken  for  the  prevention  of  danger 
to  health  from  the  importation  of  foreign  meat. 


The  Notification  of  Anthrax  and  Glanders. — In  answer 
to  Mr.  Lawrence  Hardy,  who  called  attention  to  an 
inquest  held  at  the  City  Coroner’s  Court  on  a  man 
who  had  died  from  anthrax,  the  President  of  the  Local 
Government  Board  said  that  he  was  awe  of  the  inquest. 
It  was  competent  for  the  sanitary  authority,  with  the 
consent  of  the  Local  Government  Beard,  to  mate  cases 
of  anthrax  and  glanders  ia  man  compulsorily  notifiable 
in  their  districts.  He  might,  however,  state  that  glanders 
was  a  rare  disease  as  regards  human  beings.  Cases  of 
anthrax  in  man  chiefly  occurred  in  factories  and  work¬ 
shops,  and  as  regards  those  cas*s  arrangements  were 
made  by  the  Home  Secretary  for  information  of  them 
being  given  to  ae  local  medical  officer  of  health. 


Training  of  Nurses  in  Ireland. — Mr.  Cullinan  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  If  he 
would  state  what  proofs’  of  efficient  teaching,  of  efficient 
examining,  and  of  the  possession  of  adequate  matirul  and 
of  a  capable  and  industrious  staff,  did  the  Local  Govern¬ 
ment  Board  require  before  sanctioning  any  hospital  for 
the  training  of  nurses,  whether  trained  or  merely 
qualified  ;  and  whether  they  would  take  the  medical  pro¬ 
fession  generally  into  their  confidence  on  those  points. 
Mr.  Birrell,  in  repip,  staged  that  under  the  Local  Govern¬ 
ment  Board’s  Nursing  Order,  1901,  a  trained  nurse  meant 
any  perse n  who  had  resided  for  not  les3  than  two  years 
in  a  general,  clinical,  or  other  hospital  recognized  by  the 
Board,  and  who,  after  examination,  had  obtained  from 
such  hospital  a  certificate  of  proficiency  In  nursing  ;  and 
the  term  ‘  qualified  nurse”  meant  any  person  who,  after 
examination,  bad  obtained  a  certificate  of  proficiency  in 
nursing  from  any  (1)  public  general  hospital,  or  (2J  work- 
house  infirmary  and  fever  hospital,  or  (3)  nursing  insti¬ 
tution,  that  might  be  recognized  by  the  Board  as  an 
efficient  school  for  medical  and  surgical  nurses.  The 
Board  required  as  evidence  of  the  due  training  or  qualifi¬ 
cation  of  a  nurse,  the  production  of  the  original  certificate 
of  proficiency  from  a  recognized  hospital.  Before  recog¬ 
nizing  for  the  purpose  in  question  any  hospital  other  than 
a  general  clinical  hospital,  the  Board  made  careful 
inquiries  respecting  such  hospital.  The  Board  had  always 
received  and  welcomed  assistance  from  the  medical  pro¬ 
fession,  both  as  regards  the  general  question  of  recog¬ 
nition  of  the  training  of  nurses  and  as  regards  the 
capacity  for  teaching  of  any  particular  hospital.  It  might 
be  added  that  a  general  clinical  hospital  was  ooe  recog¬ 
nized  by  examining  bodies  for  the  instruction  of  medical 
students. 


The  Irish  University  Bill.— On  Tuesday  Mr.  Birrell 
introduced  this  hill  in  a  long  explanatory  speech,  and  the 
proposals  outlined  met  a  very  favourable  reception.  His 
scheme  proposes  to  establish  two  new  universities,  one  in 
Belfast  and  one  in  Dublin.  The  Dublin  University  will 
be  founded  on  the  Royal  University,  which  wilt  cease,  and 
will  include  the  Colleges  at  Cork  and  Galway.  Belfast 
University  will  take  over  Queen’s  College  in  that  city,  and 
may  later  on  incorporate  Magee  College.  Trinity  College 
will  be  left  untouched,  and  so  there  will  he  three  degree¬ 
giving  bodies  in  Ireland  instead  of  two.  The  Senates  of 
the  two  new  universities  will  be  nominated  for  the  first 
three  year3,  and  afterwards  academically  elected.  There 
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will  be  no  religious  tests  for  professors  or  students,  and  > 
public  money  will  be  given  to  denominational  educatic 
If  theology  is  taught,  the  chairs  will  be  sustained  v 
private  gifts.  The  Belfast  University  will  be  Protestar 
the  Senate  having  only  one  nominated  Roman  Cathol 
while  in  the  case  of  Dublin  there  will  be  seven  Protestan 
on  a  nominated  Senate  of  thirty- six.  Both  Universlti 
will  have  limited  powers  of  affiliation,  and  in  this 
Maynooth  will  probably  be  joined  to  the  new  Dubl 
University,  which  will  In  the  first  instance  have  as  i 
central  college  the  present  University  College  of  Dnbli 
The  financial  clauses  of  the  Bill  involve  an  addition 
yearly  grant  of  £13,500,  raising  the  total  income  0!  tl 
two  bodies  to  £80,000  a  year.  In  addition,  genero 
grants  will  be  given  for  collegiate  buildings  in  Dubl 
and  Belfast.  Tne  only  hostile  criticism  came  from  ti 
Ulster  members,  who  divided  against  the  second  readic 
which  was  carried  by  307  to  24. 


Deaths  from  Anaesthetics. — Mr.  Bramsdon  asked  t! 
Sectary  of  State  for  the  Home  Department,  if  he  woo 
state  how  many  deaths  occurred  daring  the  year  1907 
the  metropolitan  area  and  In  the  other  parts  of  Ecglai 
and  Wales  respectively,  from  the  effects  of  the  admin' 
tratlon  of  anaesthetics.  Mr.  Secretary  Gladstone  replt 
that  the  figures  for  the  year  1907  were  not  yet  availabi 
According  to  the  verdicts  of  coroners’  jarles  and  the  ct 
tificates  of  medical  practitioners  there  were,  in  the  ye 
1906,  64  deaths  in  London  and  119  in  the  remainder 
England  and  Wales  caused  by  anaesthetics  adminlaten 
for  operations.  There  appeared  to  be  some  reason 
doubt  whether  the  certificates  on  which  these  retun 
were  based  were  In  all  cases  complete,  and  there  mu 
necessarily  sometimes  be  difficulty  In  determining 
death  under  an  anaesthetic  was  caused  by  the  anapstheti 
He  proposed,  therefore,  to  make  further  Inquiry  into  tl 
matter. 


Fever  and  Opium  in  India.— Mr.  Rees  asked  the  Secretaj 
of  State  for  India  whether,  in  view  of  the  fact  that  tt 
mortality  from  fever  in  India  was  so  greatly  in  excess 
that  occasioned  by  other  diseases,  and  of  the  fact  th 
opium  was  a  recognized  specific,  and  an  absolute nece3si 
to  certain  races  and  tribes  of  Indians  for  the  treatment 
this  disease,  he  would,  in  arrangements  that  are  made! 
reducing  the  cultivation  of  opium,  safeguard  the  supply 
sufficient  quantities  for  use  for  medicinal  purposes.  JM 
Secretary  Morley  said  that  he  had  no  doubt  that  in  ar 
further  regulations  which  the  Government  might  make! 
the  restriction  of  the  opiam  habit  in  India,  the  sped 
circumstances  of  particular  tribes  or  races,  necessitating 
supply  of  the  drug  for  medicinal  purposes,  would  recefi 
due  consideration. 


Vaccination. — Mr.  Jackson  asked  the  President  of  tl 
Local  Government  Board  whether  his  attention  had  bee 
called  to  the  fact  that  Mr.  A.  E.  Rosslter,  Vaccinatic 
Officer  of  the  Greenwich  Union,  omitted  to  serve  Form 
or.  Mr.  Frederick  Daniel  Eastnun,  of  45,  Lausanne  Koa 
Queen’s  Road,  S.E.,  before  Mr.  Eastman’s  child  he 
attained  the  age  of  4  months,  as  prescribed  by  ti 
AAccinatlon  Order  of  May,  1997  ;  and  whether,  in  view  < 
the  fact  that  this  omission  contributed  to  Mr.  Eastman 
neglect  to  make  a  declaration  under  the  Act  of  1907  unt 
six  days  after  the  four  months’  limit  prescribed  t 
that  Act,  and  that  Mr.  Eastman  had  made  a  dedari 
tion  and  paid  Is.  6d.  for  it,  although  a  week  to 
late,  he  proposed  to  take  any  steps  in  the  malts: 
Mr.  John  Burns  said  that  he  understood  from  the  vaccim 
tion  officer  that  he  visited  the  home  of  the  child  0 
February  12th  last,  when  the  child  was  little  more  tha 
3  months  old,  that  he  was  told  by  the  mother  that  it  wa 
not  intended  to  have  the  child  vaccinated,  and  that  t 
informed  her  that  the  necessary  objection  should  be  ser 
within  the  time  allowed.  He  also  understood  that  b 
note  of  the  case  after  his  visit  showed  that  a  notice  in  tb 
Form  Q  was  sent  in  the  evening  of  the  day  of  his  inquirie 
It  did  not  appear  to  him  that  he  could  take  any  steps  i 
the  matter,  but  he  gathered  that  the  father  had  not  con 
municated  with  the  vaccination  officer  with  regard  to  tb 
ease  since  the  latter  returned  to  him  the  statutory  declare 
tion  which  was  made  after  the  prescribed  period,  arid  - 
might  be  desirable  for  him  to  do  so. 


SECRET  REMEDIES. 
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E  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


remedies  for  baldness,  to  be  taken 

INTERNALLY. 

so  recent  years  the  number  of  preparations  put  for- 
for  the  cure  of  baldness  has  been  Increased  by  a  new 
those,  namely,  which  are  not  applied  locally  but 
internally.  The  most  widely  advertised  of  these  is 
ae  known  as  “  capsuloids  ” ;  these  are  manufactured 
3  Capsuloid  Company,  Limited,  47,  Holborn  Viaduct, 
an,  E.C. 

i  price  Is  2s.  3d.  per  box  containing  36  capsuloids. 

the  outer  package  it  Is  stated  that— 
special  process  used  In  making  Capsuloids  is  never  used 
wer  has  been  used  outside  our  laboratory.  It  is  known 
0  The  Capsuloid  Company  Ltd.,  and  has  never  at  any 
ieen  communicated  to  any  other  person  or  firm.  This 
al  is  then  enclosed  in  little  pear-shaped  gelatine  capsules 
are  made  of  the  finest  and  purest  gelatine.  As  a  result 
special  process,  Capsuloida  have  that  particular  and  re- 
bla  effect  upon  the  hair  through  the  medium  of  the 
irhich  is  so  well  and  widely  known.  There  is  no  other 
ation  which  possesses  anything  like  the  same  effect, 
uloids  not  only  cause  the  death  of  those  harmful  germs 
we  hare  proved  to  be  the  cause  of  falling  out  and  pre- 
jly  grey  hair,  but  they  also  restore  the  injured  growing 
f  the  hair  roots,  and  nourish  them,  and  cause  them  to 
ly  so  that  the  roots  become  firm  and  grow  rapidly,  pro¬ 
thick  and  luxuriant  hair,  and  where  there  has  been 
,ura  greyness,  it  is  also  cured.  Recent  scientific  in- 
,tion  has  definitely  proved  this,  and  has  demonstrated 
lair  cannot  be  made  to  grow  by  using  external 
ations. 

Jtions.  To  stop  falling  out  of  the  hair  and  to  restore 
our  to  prematurely  grey  hair,  adults  should  take  two, 
ery  severe  cases,  three  capsuloids  before  eating  or  with 
it  part  of  each  meal,  three  times  daily.  The  dose  for 
r  parsons  is  one  or  two  with  each  meal.  Capsuloids 
iause  constipation  or  indigestion,  nor  do  they  in  any  way 
he  stomach,  or  any  part  of  the  system. 


toklet  of  twenty  pages  is  enclosed  In  the  package, 
ch  the  above  statements  are  repeated  and  further 
ited  with  the  aid  of  a  diagram  of  the  root  of  a  hair, 
lood vessels,  oil  gland,  “growing  cells  containing 
ll  germs,”  etc. 


capsuloids  proved  on  examination  to  be  elongated 
e  capsules  containing  a  dark  material,  the  average 
ts  of  one  weighing  3  4  grains.  The  material 
1  32  per  cent,  to  a  solvent  suitable  for  extracting 
ad  this  portion  proved  to  be  a  mixture  of  about 
)arts  of  a  neutral  oil  and  a  fatty  acid,  agreeing  In 
haracters  with  olive  oil  and  oleic  acid,  respectively, 
tion  of  the  residue  with  alcohol  then  removed 
cent  of  an  aromatic  balsamic  substance,  generally 
ling  Peruvian  balsam,  but  lighter  in  colour ;  a  mix- 
equal  parts  of  Peruvian  balsam  and  purified  storax 
1  practically  identical  substance.  The  residue, 
tie  in  both  solvents,  was  a  red-brown  powder,  which 
und  by  its  characters  to  be  dried  haemoglobin, 
i  search  was  made  for  arsenic,  alkaloids,  and  other 
ents,  but  nothing  else  was  detected.  The  results 
ed  the  following  formula  for  the  contents  of  the 
;  ts: 


1  97  grain 
0.54  „ 

0.17 


Haemoglobin  . 

Olive  oil  )  ,  , 

Oleic  acid  f  eac^ . * 

I  Balsam  of  Peru  )  ,  . 

Purified  storax  )  of  eac“ 

In  one  capsule. 

lated  cost  of  materials  for  [contents  of  [thirty-six 
a,  one  penny. 

■  articles  similar  to  the  above  appear  to  be  largely 
Che  following  particulars  are  taken  from  price  lists 
vertisements  intended  for  retail  chemists ;  as 
;lobin  is  referred  to  as  the  principal  constituent 
case,  they  were  not  submitted  to  analysis. 

'sulated  Haemoglobin  Ovals  for  the  Hair.  Contain 
as  of  Pare  Haemoglobin.”  Supplied  by  A.  H.  Cox 
'•»  Brighton,  labelled  with  name  and  address  of 
•  Wholesale  price:  Tubes  of  twenty- five,  4s.  per 


*rticles  of  this  series  were  published  in  the  following 
the  BamsH  Medical  Journal  :  1904,  vol.  ii,  p.  1585 :  1906, 
P.  27,  1645 ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24,  160,  209,  393,  530, 


“  Capsules  for  the  Hair.  When  falling  out  or  turning 
prematurely  grey,  these  capsules  by  enriching  the  blood 
make  the  hair  glossy,  luxuriant,  and  full  of  vitality.” 
These  are  not  described  on  the  package  as  containing 
haemoglobin,  but  are  quoted  in  the  price  list  as  “Haemo¬ 
globin  Hair  Capsules.”  Supplied  by  the  Standard  Pill 
and  Tablet  Co.,  Hove.  “Store  price,  Is.  6d."  Wholesale 
price,  7s.  per  dozen  packages. 

“Soluble  Capsules  of  Haemoglobin.  A  natural  hair 
food.  Produces  Healthy,  Strong,  and  Luxuriant  Hair.” 
Supplied  by  R.  Ferber  and  Co.,  191,  Southwark  Bridge 
Road,  London,  S.E.  Wholesale  price :  Boxes  of  thirty-six, 
5s.  9d.  per  dozen. 


THE  SOCIAL  CONDITION  OF  WORKING-CLASS 
FAMILIES  IN  DUBLIN. 

Mr.  T.  J.  Stafford,  C.B.,  F.R.C.S.I.,  Medical  Commis¬ 
sioner,  Local  Government  Board  of  Ireland,  and  Mr.  C.  D. 
La  Touche  have  prepared  a  report  embodying  the  result  of 
their  researches  Into  the  social  conditions  and  domestic 
economy  of  a  number  of  working-class  families  in  Dublin. 
The  iniormation  has  been  obtained  in  a  very  complete 
way,  actual  dietaries  have  been  taken  and  worked  out  in 
grams  of  protein,  carbohydrate,  and  fat ;  and  these  figures 
have  been  reduced  to  their  food  values  in  calories,  and 
tabulated  along  with  the  actual  cost  of  the  materials,  r 
Of  these  tables,  the  first  deals  with  1,254  families,  with 
special  reference  to  their  housing  accommodation.  These 
families  are  not  chosen  from  the  very  poorest  class,  but 
are  taken  as  typical  of  the  average  conditions  of  a  working- 
class  district  in  the  city,  yet  only  some  12  per  cent,  have 
housing  accommodation  which  can  be  regarded  as  satis¬ 
factory  in  respect  of  air  space,  sanitation,  and  cleanliness. 
Almost  60  per  cent,  of  these  families  occupy  single- room 
tenements,  but  In  these  cases  the  amount  of  air  space  is 
not  always  bad,  as  many  tenement  houses  in  Dublin  are 
houses  once  occupied  by  the  wealthy  classes,  and  the 
rooms  are  large  and  lofty.  The  sanitary  arrangements, 
however,  are  found  to  be  unsatisfactory  in  no  less  than 
87  per  cent,  of  all  the  cases  investigated.  This  is  not  to 
be  wondered  at  when  it  is  shown  that  a  single  watercloset 
has  to  serve,  on  an  average,  4  68  families. 

The  remaining  tables  are  devoted  to  an  elaborate 
analysis  of  the  incomes,  expenditure,  and  dietary  of 
twenty-one  families,  of  which  records  were  obtained  for 
periods  of  from  four  to  ten  weeks,  the  average  period  being 
6.33  weeks.  The  average  weekly  earniDgs  of  these  families 
amount  to  £1  3s.  211.,  which  gives  an  income  of  5s.  0  8d. 
a  head,  but  there  are  ten  families  in  the  list  with  Incomes 
under  £1  a  week,  and  one  case  in  which  a  charwoman  and 
two  children  subsist  on  an  average  income  of  7s.  7id.  a 
week.  Taking  the  total  figures,  it  Is  found  that  98,35  per 
cent,  of  the  earnings  are  spent,  and  even  the  remaining 
1.65  per  cent,  which  is  saved  Is  accounted  for  by  eleven 
families,  the  other  ten,  or  very  nearly  60  per  cent.,  show¬ 
ing  a  deficit  on  their  budgets.  In  six  of  these  cases,  one 
of  the  items  of  expenditure  is  “  Pawn- office  and  loans.” 
©f  the  total  expenditure,  68.38  per  cent.  Is  absorbed  by 
food,  and  14.51  per  cent,  by  rent,  leaving  little  margin  for 
fuel,  light,  clothing,  etc.  Obviously  recreation  In  the 
ordinary  sense  of  the  word  can  have  no  place  in  the  great 
majority  of  these  lives. 

The  average  weekly  expenditure' oU these  twenty-one 
families  on  food  works  out  at  13s.  3fd.,  for  which  is 
obtained  an  average  of  98.52  grams  of  protein  per  man  per 
diem  (consumption  by  women  and  children  having  been 
reduced  to  fractions  of  the  average  consumption  of  a  man). 
If,  however,  the  families  of  unskilled  labourers  only  be 
taken,  the  amount  spent  weekly  falls  to  10s.  4d.,  and  the 
amount  of  protein  obtained  to  80.6  grams  per  man  a  day. 
One  of  the  columns  In  Table  II  shows  the  ratio  of  income 
to  the  “  Poverty  line  ”  as  estimated  by  Mr.  Rowntree. 
This  “  Poverty  line  ”  Is  adopted  as  a  matter  of  convenience, 
although,  as  the  authors  point  out,  it  Is  open  to  criticism 
on  account  of  Its  “  arbitrary  and  speculative  character. 
Taking  it  for  what  it  Is  worth,  however,  the  table  shows 
that  twelve  out  of  these  twenty-one  families  fall  below  the 
minimum  Income  which  may  be  regarded  as  necessary  to 
procure  them  the  simplest  necessities  of  life.  This  class 
below  the  line  consists  mainly  of  the  families  of  unskilled 
labourers,  and  In  orily  one  case  does  an  unskilled  labourer 
manage  to  keep  above  the  line.  But  the  main  factor  In 
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putting  families  below  this  sinister  line  is  the  presence  of 
a  very  moderate  proportion  of  children.  The  families 
above  the  line  consist  of  twenty-two  adults  with  ten 
children,  while  those  below  include  twenty-nine  adults 
with  thirty-five  children,  Even  these  figures  show  an 
average  of  only  2.41  children  to  each  pair  of  adults,  or, 
supposing  half  the  adults  to  be  unmarried  (these  figures 
are  not  given),  the  average  number  of  children  in  each 
family  is  still  under  five,  which  is  certainly  not  excessive, 
and  ought  not  to  be  such  a  handicap  as  to  determine 
actual  poverty  under  reasonable  economic  conditions. 

It  is  pointed  out  by  the  authors,  however,  that  in 
arriving  at  his  poverty  line  Mr.  Rowntree  has  adopted 
Atwater's  standard  of  nutrition — namely,  125  grams  of 
protein,  and  3,500  calories  per  diem  for  a  man  doing 
moderate  muscular  work.  These  figures  are  only  slightly 
In  excess  of  Volt’s  estimate  of  118  grams  of  protein  and 
3  000  calories,  but  both,  as  is  well  known,  have  recently 
been  challenged  by  Chittenden,  who  maintains  that  “  one- 
half  of  the  118  grams  of  protein  food  called  for  daily  by 
the  ordinary  dietary  standards  Is  quite  sufficient  to 
meet  all  the  real  physiological  needs  of  the  body,  certainly 
under  ordinary  conditions  of  life”;  and  that  “even  the 
man  who  Is  called  upon  to  perform  considerable  physical 
work  has  no  apparent  need  for  a  fuel  value  In  his  food  of 
3,000  calories  per  day.”  Applying  Chittenden’s  scale  to 
the  dietaries  under  consideration,  it  appears  that  of  eight 
families  which  show  considerable  deficiencies  In  their 
protein  supply  under  Atwater’s  scale,  seven  show  a  surplus 
under  Chittenden’s  and  only  one  a  deficiency  of  13  grams. 
Notwithstanding  this,  the  authors  feel  justified  in  drawing 
the  conclusion  that  “  In  Dublin  £1  a  week  is  the  minimum 
Income  needed  to  provide  a  family  (of  3  3  men)  with  the 
prime  essentials  of  life,  This  leaves  no  margin;  but, 
judging  from  the  habits  of  the  people  as  ascertained  In  the 
present  inquiry,  that  sum  will  be  sufficient  only  if  the 
family  does  not  exceed  four  persons — two  adults  and  two 
children.  This  is  a  grave  conclusion  from  the  standpoint 
of  national  Increa'e,  as  It  means  that  any  tendency  In  the 
labouring  population  to  increase  in  numbers  must  be 
accompanied  by  privation  of  some  of  the  necessaries  of 
healthy  existence.” 

In  addition  to  full  tabulated  figures  of  the  twenty-one 
actual  budgets  and  dietaries  investigated,  the  authors  give 
a  theoretical  dietary,  following  as  closely  as  possible  the 
tastes  of  the  people  as  revealed  In  their  actual  dietaries, 
and  showing  that  it  Is  possible,  with  a  reasonable  variety 
of  food,  to  obtain  for  13s.  a  week  for  a  family  of  two  adults 
and  three  children  the  daily  average  of  protein  and  fuel 
value  required  by  Atwater’s  standards. 

The  authors  conclude  by  pointing  out  that:  “  In  view  of 
the  large  proportion  of  Income  devoted  to  food,  the  nutri¬ 
tive  qualities  of  the  food  are  all-important.  It  is  there¬ 
fore  advisable  to  attack  the  question  of  protein  and  fuel 
value  sufficiency  both  from  the  empirical  and  from  the 
scientific  standpoint : 

“  (a)  By  collecting  budgets  on  the  same  lines  as  In  the  present 
Instance  for  representative  families  In  the  British  Isles,  both 
In  town  and  country  districts,  as  well  as  in  foreign  countries, 
in  the  most  extended  manner  possible. 

“(6)  Byshowiogfromthe  statistics  so  obtained  themaxlmum, 
minimum,  and  average  protein  and  calories  actually  consumed 
per  head  over  a  very  wide  area  and  under  a  great  diversity  of 
conditions,  and  on  the  basis  of  the  phenomena  observed  pro¬ 
ceeding  with  a  scientific  investigation  of  the  quantity  of 
protein  and  calories  needed  for  physical  efficiency  under 
varying  circumstances  of  age,  sex,  occupation,  season,  and 
climate. 

“  (c)  By  educating  the  labouring  classes  as  the  result  of  the 
conclusions  reached,  how  their  living  might  be  improved 
by  a  more  economical  and  effective  application  of  their 
expenditure  on  food.” 

The  authors  refer  to  the  work  done  on  these  lines  in 
Edinburgh  and  in  York  by  Mr.  Rowntree,  and  to  the 
similar  investigation  carried  out  by  Dr.  J.  Lumsdenfcr 
Messrs.  Arthur  Guinness,  Son,  and  Co ,  Into  the  condi¬ 
tion  of  Ibeir  employe  in  these  respects,  but  they  do  not 
appear  to  have  seen  the  results  obtained  in  Manchester 
by  Dr.  Niven,  M.O.H.  for  that  city,  which  are  equally 
valuable  and  instructive  1 

In  conclusion,  we  note  that  there  Is  nothing  in  this 
report  to  indicate  by  whom  It  is  published,  or  how  copies 
are  to  be  obtained  which  is  the  more  regrettable  as  the 

1  See  FeediDg  in  Relation  to  the  Health  of  the  Young.  By  James 
Niven.  Archives  oj  the  Public  Health  Laboratory  of  the  University  of 
Manchester ,  vol,  i.  Manchester  University  Press.  1936. 
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authors  are  to  be  congratulated  on  having  produo* 
singularly  valuable  and  painstaking  contrlbutlor 
practical  scientific  sociology,  and  one  which  sh 
be  In  the  hands  of  all  their  fellow- workers  in 
field. 


JHuurittus. 


Professor  Ronald  Ross’s  Antimalaria  Campaig 
A  correspondent  writes  to  us  from  Port  Louis :  Prof* 
Ronald  Ross  proceeded  to  Mauritius  in  October  last  a 
request  of  the  Colonial  Government,  to  advise  as  tc 
best  methods  of  diminishing  malaria,  which  has 
raging  in  the  colony  for  the  last  forty- five  years, 
arrived  in  the  island  on  November  20th,  and  is  les 
to-day,  February  25th,  by  a  Messageries  Maritimes  J 
During  his  three  months’  stay  Professor  Ross  hasvi 
the  most  unhealthy  localities,  and  found  that 
Anopheles  costalis  was  to  blame  for  the  propagatlc 
malaria,  but  did  not  find  that  Anopheles  mauritian 
species  peculiar  to  the  colony,  played  a  similar  pathc, 
part. 

His  first  step  was  to  organize  mosquito  brigades,  tra 
a  number  of  Indians  In  the  art  of  finding  and  colle 
mosquitos  and  larvae,  especially  those  of  the  objec 
able  kind.  In  December  Professor  Ross  delivered  a 
interesting  lecture  on  the  propagation  of  malaria  1 
our  medical  society,  of  which  he  has  kindly  accepte* 
honorary  presidentship.  In  January  he  gave  a  gf 
party  In  which  practical  demonstrations  were  given 
select  gathering  of  gentlemen  and  ladies,  and,  in  Feb 
he  delivered  two  popular  lectures,  with  lantern  ilk 
tlons,  before  crowded  and  enthusiastic  audiences, 
word,  thanks  to  his  world-wide  authority  and  his 
suasive  eloquence,  he  galvanized  public  interest  in 
colony,  and  has  given  a  strong  impetus  to  the  stu 
the  malaria  problem,  In  which  every  one  here  is  so  d 
concerned. 

The  medical  practitioners  of  the  Colony,  wishii 
testify  their  high  appreciation  of  the  invaluable  sei 
rendered  by  Professor  Ross  to  the  cause  of  humani 
the  tropics  especially,  gave  a  banquet  in  his  hono 
February  15th.  His  Excellency  the  Governor 
Cavendish  Boyle,  K.C.M.G.,  attended,  and  Dr.  H.  Ck 
M.D.Paris,  President  of  the  Medical  Society,  was  i 
chair.  Forty-one  medical  men — exactly  two-thirds 
medical  corps  of  this  island — were  present,  the  ( 
being  unavoidably  absent  through  pressing  profesi 
engagements.  The  party  included  Dr.  Edwards, 
Paris,  C.M.G.,  ex- member  of  the  Legislative  and  I 
tlve  Councils ;  Dr.  Lovano,  M.B.,  C.M.,  D.P.H. 
Director  of  the  Medical  and  Health  Department 
member  of  the  Legislative  Council;  Dr.  Laurant, 
B.S.Lond.,  Mayor  of  Port  Louis,  and  senior  elected  m< 
of  the  Legislative  Council;  Dr.  Rohan,  M.B.,  CJ 
elected  member  of  the  Legislative  Council ;  Dr.  P 
M.D.Lond.,  F.RC.SEng.,  Medical  Superintendent* 
Lunatic  Asylum;  Dr.  Lafont,  M.D.Paris,  Director* 
Bacteriological  Institute;  and  Dr.  Rouget,  M.D.Edin. 
of  the  principal  hospital  of  the  island. 

Among  the  guests  was  Major  Fowler,  RA 
appointed  by  the  Director-General  of  the  Army  M 
Service  to  work  In  association  with  Professor  Ro 
regards  the  military  aspects  of  the  matter.  The 
card,  drawn  by  Mr.  Gillet,  one  of  our  best  artistf 
partly  allegorical,  giving  at  the  top  a  very  good  porti 
Professor  Ross  in  a  medallion,  round  which  are  ine< 
his  principal  antimalarial  campaigns.  A  swarm  of 
qultos  fly,  as  If  scared,  from  the  portrait,  while  ovc 
to  the  “U”  of  menu  as  to  a  wall  betrays  by  Its po 
the  species  depicted ;  below  is  a  view  of  the  harb 
Port  Louis,  the  capital  of  Mauritius.  On  the  left  is 
of  palm  trees,  with  an  aloe  tree  and  a  cactus  in  th* 
ground.  On  the  right  is  a  tuft  of  sugar  cane  (indi 
of  the  principal  product  of  this  land)  by  the  side  of  a 
pool,  the  dreaded  breeding- place  of  the  malaria  j 
gator.  The  chairman,  who  spoke  in  French,  in  prof 
Professor  Jtoss,  referred  to  the  difficulties  he  expen 
In  his  initial  researches,  expressed  his  gratitude, 
fellow  student  and  countryman  of  Laveran,  for  Pro 
Ross’s  allusions  In  his  lectures  to  the  great  I 
scientist,"  andjj  for  the  congratulations  sent  to  him 
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Itlus  on  the  recent  occasion  of  his  winning  the 
1  prize.  He  warmly  eulogized  Professor  Ross  for  his 
Ion  to*  the  cause  he  had  advocated,  his  self-sacrifice 
vlng  his  quiet  life  at  Liverpool  for  countries  where 
is  exposed  to  risks  and  fatigue.  He  thus  offered  a 
kable  example  of  a  scientist  being  himself  the 
e  of  his  discoveries.  He  contrasted  the  little  con- 
tion  scientists  and  benefactors  of  humanity  meet  at 
ands  of  governments  with  the  handsome  rewards 
=d  to  the  warriors  for  shedding  tears  and  blood,  and 
ided  by  expressing  in  the  name  of  the  whole  pro* 
1  in  Mauritius  the  admiration  felt  for  Professor 
works  and  scientific  campaigns,  the  appreciation  of 
inour  conferred  on  them  by  his  presence,  and  the 
that  his  campaign  In  Mauritius  would  have  the 
d  results.  Professor  Ross  replied  in  a  humorous 
i,  which  was  repeatedly  cheered.  He  alluded  to  the 
r’t  he  had  received  from  the  Governor  in  his 
/our  to  diminish  malaria  in  the  island,  and  to  the 
atellectual  attainments  of  the  medical  men  of  this 
who  all  gave  him  the  greatest  assistance.  He 
d  out  what  the  medical  men  had  still  to  do,  and 
lat  he  relied  entirely  on  their  co  operation  to  have 
heme  carried  out,  Professor  Eoss  concluded  by 
g  success  and  prosperity  to  the  medical  profession 
aritius. 

Edwards,  C.M.G.,  the  doyen  of  the  medical  profes- 
iturned  thanks  In  the  name  of  the  “  Corps  Medical.” 
ng  In  French,  he  said  that  the  medical  practitioners 
island  were  always  busy  at  the  bedside  of  their 
is,  and  had  no  time  for  scientific  researches.  Their 
is  a  hard  one,  but  whatever  leisure  they  had  they 
in  reading.  It  was  thus  that  they  had  followed 
y  step  Professor  Boss’s  discoveries  and  campaigns, 
id  known  how  to  appreciate  his  Invaluable  services, 
ch  the  island  was  sure  to  reap  the  benefit  at  no 
,  date.  Dr.  Edwards  concluded  by  proposing  “  The 
of  His  Excellency  the  Governor,”  who  deserved 
de  not  only  for  what  good  he  had  always  done 
Colony,  but  for  having  been  largely  instrumental 
ring  Professor  Ross’s  services  for  It. 

Governor,  in  reply,  said  he  was  most  desirous 
:ying  out  Professor  Ross’s  recommendations,  but 
was  wanted.  Taxes  were  never  popular,  but 
s  the  best  course  was  to  tax  people  without 
eeling  It,  just  as  doctors  performed  an  operation 
m  anaesthetic.  He  assured  Professor  Ross  that  he 
do  his  utmost  to  have  the  measures  recommended 
out. 

ifturent,  who  spoke  In  English,  proposed  the  health 
ar  Fowler,  R  A.M.C.,  who  returned  thanks,  and  pro- 
uccess  and  prosperity  to  the  Medical  Society.  He 
the  history  of  this  Society,  founded  twenty-five 
go,  and  referred  to  the  work  done  by  Its  members 
oresent  and  past. 

)hevreau,  Secretary  of  the  Medical  Society,  who 
In  French,  said  that  the  Society  was  highly 
ed  by  the  acceptance  by  Professor  Ross  of  its 
■ry  Presidentship.  Around  the  table  of  the  Society 
lical  men  belonging  to  the  great  medical  schools  of 
and  Great  Britain,  joined  in  a  most  cordial 
|  ernlty,  so  that  the  Society  afforded  a  splendid 
e  of  a  true  scientific  “  entente  cordiale.” 

Governor  then  proposed  “  The  Chairman,”  and 
ot,  a  junior  member  of  the  profession,  closed  the 
oasts  with  “  The  Ladies,”  coupling  with  that  toast 
!  ies  of  Miss  Lane  (the  Governor’s  niece),  Mrs.  Ross, 
s.  Fowler. 

‘parting  to-day  from  our  shores,  Professor  Ross 
sure  that  he  is  leaving  behind  many  admirers  and 
and,  as  he  said  himself  In  his  speech,  not  a  single 
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[From  our  Special  Correspondent.] 

Toronto. 

Fees  in  Country  Districts. 
has  been  a  movement  throughout  the  Dominion 
Increasing  the  fees  of  medical  men.  For  years 
ire  has  been  little  or  no  change  in  the  rates,  except 
arger  cities,  where  the  charges  for  operative  work 
creased  materially.  On  the  other  hand,  the  general 


practitioner,  even  in  the  cities,  has  not  only  not  Increased 
but  in  some  instances  has  decreased  his  fees  for  office  and 
house  consultations.  In  the  towns  and  rural  districts  this 
cutting  of  rates  has  in  some  cases  been  carried  to  an  extra¬ 
ordinary  length,  for  example,  a  visit  to  a  house,  with 
medicine  included,  25  cents.  A  visit  to  a  town  eight  miles 
away,  2  dols.  This  Is  not  the  rule,  but  there  is  at  least  one 
place  among  the  Eastern  Townships  where  this  holds  true, 
and  there  are  places  where  a  confinement  Is  carried  through 
for  2 .50  dollars.  Such  abuses  usually  correct  themselves  in 
large  centres,  and  here  anything  in  the  way  of  a  tariff 
would  seem  to  be  superfluous  if  not  an  anachronism  ;  but 
in  country  districts  matters  apparently  cannot  be  arranged 
without  a  mutual  understanding  between  the  members 
of  the  profession,  and  consequently  reports  have  been 
coming  in  from  many  different  places  in  regard  to  the 
adoption  of  a  new  tariff.  Several  different  experiments 
are  being  tried,  and  it  will  be  interesting  to  see  how  they 
will  work  out  in  practice.  For  example,  in  Hamilton  the 
fee  is  to  vary  with  the  financial  condition  of  the  indivi- 
vidual,  and  the  people  are  divided  into  classes  according 
to  the  hundreds  or  thousands  which  represent  their 
income,  and  their  bills  are  adjusted  accordingly.  Although 
it  is  understood  that  occasional  variations  from  the  true 
state  of  affairs  are  inevitable,  few  will  envy  the  busy  practi¬ 
tioner  when  his  monthly  accounts  have  to  be  made  up. 
In  the  eastern  townships  the  District  of  St.  Francis 
Medical  Association  has  determined  to  advance  the  rates 
of  the  old  tariff,  which  was  adopted  In  1891,  about  25  per 
cent.,  and  as  the  cost  of  living  has  about  doubled  since 
then,  the  change  Is  moderate.  In  surgical  work  the 
increase  has  been  more  marked,  for  the  maximum  fee  for 
abdominal  section  used  to  be  $100,  while  at  present  this 
remains  as  the  minimum,  and  $150  to  $200  is  the  usual 
figure.  For  the  reduction  of  any  fracture  $20  used  to  be 
the  maximum,  while  at  present  $50  to  $75  may  be  charged 
for  setting  a  broken  femur  or  humerus.  The  change  has, 
on  the  whole,  been  well  received  by  the  medical  men,  and 
Is  being  enforced  in  the  majority  of  places.  In  London 
(Ont.)  and  several  other  centres  the  same  steps  have  been 
taken,  and  it  is  the  fault  of  the  medical  man  himself  If  he 
does  not  better  his  financial  position  at  the  present  time 
when  every  one  is  looking  for  an  Increase  in  medical  fees. 


Proposed  Tuberculosis  Exhibitions  in  Montreal. 

It  is  hoped  that  Montreal  will  have  a  tuberculosis 
exhibition  next  autumn  which  will  rival  that  of  Washing¬ 
ton.  The  Montreal  Tuberculosis  League  has  had  a  most 
excellent  year  of  work,  some  230  new  cases  having  been 
reported  during  the  year.  Six  patients  were  transported, 
eight  were  sent  to  the  country  for  various  periods,  and 
many  have  received  coal,  rent,  etc.  Twenty- two  were 
supplied  with  milk  amounting  to  1,187  quarts,  and  fifty- 
four  with  216  dozen  eggs.  About  350  garments  were  dis¬ 
tributed  during  the  year.  The  inspector’s  work  for  the 
year  included  5,137  visits,  and  there  were  685  disinfections. 
In  the  dispensary  department  there  were  273  new  patients 
and  1,840  consultations.  The  revenue  was  $3,C92.95,  with 
an  expenditure  of  $2,836  96.  This  organization  is  now 
pushing  forward  the  arrangements  for  the  exhibition,  and 
already  has  appointed  the  Committees  of  Finance,  Educa¬ 
tion,  Entertainment,  Exhibition,  Lecture,  and  Press.  That 
the  scheme  will  prove  a  success  is  a  foregone  conclusion, 
when  such  energetic  men  as  Adami,  Martin,  Shepherd, 
McPhail,  Lafleur,  and  Armstrong  are  seen  to  be  on  the 
Committee.  It  is  desired  to  interest  school  children  in 
the  exhibition  and  popular  lectures,  and  other  attractions 
for  the  general  public  will  be  provided. 

Not  only  is  Montreal  providing  for  Its  tuberculous  eases 
and  educating  the  public  to  appreciate  the  value  of  pre¬ 
ventive  measures,  but  it  is  also  trying  to  take  those  who 
from  their  state  of  health  might  develop  tuberculosis^,  and 
restore  them  to  their  accustomed  vigour.  The  Brenmei 
Rest,  which  Is  situated  in  the  Laurentian  Mountains, 
takes  no  cases  of  definite  tuberculosis,  but  those  who  are 
convalescent  from  typhoid  fever,  measles,  pleurisy,  pneu¬ 
monia,  etc.,  are  welcome  to  take  advantage  of  the  sun¬ 
shine  and  clear  air  of  the  moantains.  This  work  has 
been  going  on  for  three  years,  and  the  institution  has 
becom!  a  very  valuable  aid  to  the  general  practitioner, 
although  still  conducted  on  a  very  small  scale.  Forty- 
three  patients  were  accommodated  last  year,  of  whom 
thirty- eight  were  reported  as  having  benefited  very  much 
by  their  stay. 
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[From  our  Special  Correspondents.] 


PORTSMOUTH. 


Royal  Portsmouth  Hospital. 

Resignations  of  Mr.  Ward  Cousins  and  Mr.  Rundle. 

At  the  last  meeting  of  the  Governors  of  the  Royal  Ports¬ 
mouth,  Portsea,  and  Gosport  Hospital  the  resignations  of 
Mr.  Ward  Cousins  and  Mr.  Henry  Randle,  Senior  Sur¬ 
geons  to  the  Hospital,  were  announced.  The  Rev.  W.  C. 
Hawksley,  in  moving  a  resolution  thanking  Mr.  Ward 
Cousins  for  his  services  during  forty-eight  years  at  the 
hospital,  and  appointing  him  Honoiary  Consulting  Sur¬ 
geon,  said  that,  even  before  his  appointment  to  the  staff, 
Mr.  Cousins  had  attended  the  hospital  as  a  young  man. 
He  referred  to  the  fact  that  Mr.  Cousins  had  been  Chair¬ 
man  of  the  Council  of  the  British  Medical  Association,  as 
well  as  President  of  the  Association,  and  was  now  a 
member  of  the  Council  of  the  Royal  College  of  Surgeons, 
and  mentioned  that  he  was  one  of  the  founders  of  the 
Portsmouth  Eye  and  Ear  Infirmary.  The  resolution  was 
seconded  by  Sir  John  Brickwood,  and  carried  unanimously. 
In  moving  a  resolution  thanking  Mr.  Randle  for  his  thirty- 
four  years’ service,  and  electing  him  an  Honorary  Consulting 
Surgeon,  Mr.  H.  R.  Pink  referred  to  Mr.  Randle’s  services 
with  the  German  medical  staff  during  the  Franco-German 
war,  and  to  the  part  he  had  taken  In  founding  the  Landport 
Provident  Dispensary.  The  resolution  was  seconded  by 
Mr.  George  Long,  supported  by  the  Mayor,  and  carried 
unanimously.  In  responding,  Mr.  Rundle  mentioned 
that  the  work  at  the  hospital  had  enormously  Increased 
during  his  term  of  office,  the  number  of  operations  having 
risen  from  104  in  his  first  year  to  2,000  last  year.  Drs. 
Munro  Ford  and  A.  Bosworth  Wright  were  appointed 
surgeons,  Drs.  Scott  Rldout  and  Burrows  honorary 
assistant  surgeons,  and  Dr.  R.  G.  Brown  honorary  assistant 
anaesthetist.  New  wards  and  a  new  operating  theatre 
have  recently  been  taken  into  use  at  this  hospital,  and 
plans  for  a  new  out-patient  department  to  be  erected  at  a 
cost  of  £4,000  have  been  approved.  Mr.  Ward  Cousins 
has  also  resigned  the  office  of  surgeon  to  the  Portsmouth 
Eye  and  Ear  Infirmary. 


BIRMINGHAM. 


Mr.  Hall-Edwares, 

The  news  that  the  King  has  granted  a  civil  list  pension  of 
£120  a  year  to  Mr.  Hall-Edwards  has  been  received  with 
great  satisfaction  in  Birmingham  and  the  Midlands.  It 
will  be  of  considerable  help  to  the  voluntary  effort  that  is 
being  made.  The  first  list  of  subscribers  to  the  fund  was 
published  on  March  28th,  and  the  donations  received  or 
promised  amounted  to  £1,005  15s.  6d.  Further  sums  will 
be  gladly  received  by  the  Committee,  and  may  be  sent  to 
the  Honorary  Treasurer,  Mr.  F.  Marsh,  93,  Cornwall 
Street,  Birmingham. 

The  Children’s  Hospital. 

A  public  meeting  was  held  on  March  27th  in  the  Council 
House,  Birmingham,  in  support  of  the  scheme  for 
rebuilding  the  Children’s  Hospital.  The  Lord  Mavor 
presided,  and  there  was  a  large  attendance.  The 
Chairman  of  the  Management  Committee  (Mr.  H.  K. 
Beale)  proposed : 

That  this  meeting  approves  of  the  resolution  of  the 
Governors  of  the  Birmingham  and  Midland  Free  Hospital 
for  Sick  Children  to  rebuild  the  hospital,  and  resolves  to 
support  the  appeal  for  the  necessary  funds. 

In  a  most  convincing  speech  he  pointed  out  the  very 
great  necessity  there  was  for  taking  this  step.  The 
hospital  was  started  in  1861  in  a  small  house  in  Steelhouse 
Lane,  but  the  work  of  the  institution  speedily  grew,  and 
an  out-patient  department  was  opened  in  1869.  Further 
accommodation  was  required  for  in-patients,  and  in  1870 
the  hospital  was  moved  to  Its  present  site  in  Broad  Street. 
There  were  at  that  time  forty- seven  beds.  Eight  years 
later  new  wards  were  opened,  and  the  number  of  beds  was 
raised  to  sixty-two,  and  had  so  remained.  The  chief  diffi¬ 
culties  about  the  present  buildings  were  that  they  were 
scattered  and  on  a  site  of  a  very  curious  shape,  rather 
like  the  figure  eight,  with  a  narrow  neck  in  the  middle. 
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Another  great  difficulty  was  that  the  nurses  were  scat' 
In  four  different  homes,  and  their  quarters  were  such 
it  was  almost  impossible  to  provide  adequate  m 
against  infection,  Dr.  RobertsoD,  the  medical  0: 
of  health,  inspected  the  hospital  two  years  ago 
made  an  exhaustive  report,  in  which  he  ira 
said  that  the  buildings  were  so  out  of  date  and 
convenient  that  they  ought  to  be  pulled  down  and  ret 
It  was  necessary  to  commence  to  build  now  or  the 
pital  would  run  the  chance  of  extinction,  as  the  lea 
the  present  building  was  rapidly  running  out.  The  ( 
mittee  had  been  fortunate  in  acquiring  an  estate  in  I 
wood  Road  of  about  2i  acres,  which  was  sufficiently  ce 
for  all  practical  purposes.  A  contract  had  been  en 
Into  for  the  purchase  of  the  site  at  a  cost  of  about  £lf 
and  that  amount  of  money  was  required  at  once.  It 
proposed  to  have  148  beds  in  the  new  building.  Ar 
estimate  of  the  cost  of  the  building  and  its  equip; 
would  be  about  £75,000.  Mr.  L.  P.  Gamgee  (Chairim 
the  Medical  Committee)  seconded  the  resolution,  Ii 
course  of  his  speech  he  pointed  out  how  very  fe^ 
there  were  in  the  present  hospital,  when  compared 
the  number  of  out-patients.  At  Aberdeen  there  was- 
bed  to  every  27  out  patients;  at  Derby  one  to  4C 
Bradford  one  to  66;  Nottingham  one  to  117;  Lo 
(Great  Ormond  Street)  one  to  159  ;  Liverpool  one  to 
and  Birmingham  one  to  262.  The  Rev*.  Canon  Cam 
Sir  James  Sawyer,  and  the  Rev.  J.  Wood  supportec 
resolution,  which  was  carried  unanimously. 


The  Royal  Territorial  Medical  Corps. 

A  scheme  Is  to  be  attempted  in  Birmingham 
regard  to  the  Royal  Territorial  Medical  Corps  whi 
very  striking  on  account  of  its  wide  extent.  The 
cester  and  Warwick  Brigade  Bearer  Company  is  t 
expanded  into  a  medical  force  for  the  whole  of  the  £ 
Midland  Division.  Surgeon- Colonel  Whitcombehas 
appointed  principal  medical  officer,  and  it  is  due  t< 
enthusiasm  and  energy  that  the  corps  seems  abor 
make  a  very  successful  commencement.  Colonel  T 
combe  proposes  to  concentrate  in  Birmingham  the 
ous  ambulances,  instead  of  having  small  and  scat! 
units  throughout  the  six  counties  of  the  divisional 
The  following  is  the  force  that  will  be  raised : 


2  Field  Ambulances  . 

1  Cavalry  Field  Ambulance  ... 

Sanitary  Corps  . 

1  General  Hospital  . 


Officers. 

...  21 
...  6 
...  3 

...  32 


Othe 

Rink 

346 

116 

127 

43 


62  632 

It  Is  probable  that  86  additional  men  for  hospital  dutie 
have  to  be  raised  and  trained  in  Birmingham  for  the  £ 
Midland  Division,  so  that  the  total  will  be  62  officers  an 
men. 


WEST  YORKSHIRE. 


Medical  Inspection  of  School  Children. 

Appointment  of  Inspectors  in  Bradford. 

At  a  meeting  of  the  Elementary  Education  Subcomm 
of  the  Bradford  Education  Authority  held  on  March 
It  was  determined  to  recommend  the  appointmer 
Dr.  Lewis  A.  Williams  and  Dr.  Margaret  B.  Dobso 
assistant  medical  superintendents.  The  salary  in 
case  will  be  £350  per  annum.  Dr.  Williams  li 
M.D  EdJn.,  and  at  present  is  Assistant  Medical  Offic 
Health  to  the  City  of  York.  Dr.  Dobson  is  an  M.D.Li 
and  has  held  appointments  in  Hull,  in  London,  and  u 
the  West  Riding  County  Council. 

Wake  field. 

At  a  meeting  of  the  Wakefield  City  Council  helc 
March  10th  the  following  scheme  was  adopted : 
Dr.  Gibson,  M.O.H.,  should  perform  the  duties  of  me< 
inspector  of  schools  ;  that  an  officer  should  be  appoi 
to  perform  the  duties  of  Inspectress  of  school  childrei 
the  Education  Committee,  and  of  lady  health  visito 
the  Sanitary  Committee,  under  the  direction  of 
medical  officer  of  health  ;  and  that  a  clerk  shoul< 
engaged  to' assist  the  medical  officer. 

West  Riding  County  Council. 

The  scheme  for  the  appointment  of  ten  assistants  tc 
as  medical  Inspectors  of  schools  in  the  West  Riding,  1 
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extra  assistant  to  the  county  medical  officer  of  health, 
h  at  a  salary  of  £300  per  annum,  was  only  adopted 
?r  considerable  opposition,  41  voting  for  the  appoint- 
nts  and  33  against  them.  The  majority  of  the  medical 
cers  of  health  In  the  Riding  were  In  favour  of  their 
a  appointment  to  do  the  woik,  and  that  feeling 
loubtedly  stimulated  the  opposition  to  the  scheme, 
does  not  appear  to  be  the  Intention  that  the  officers 
minted  should  be  sent  out  from  Wakefield.  The  idea 
that  the  R'.dlng  shall  be  divided  into  ten  distinct  areas, 
1  that  one  assistant  be  located  in  each  area,  and  be 
pector  entirely  for  that  locality. 

^orkhouse  Medical  Officers  and  Coroners’  Fees. 
’his  question  has  arisen  lately  In  Bradford  in  connexion 
h  the  refusal  of  the  City  Coroner  to  pay  fees  for 
dence  given  in  his  court  by  resident  medical  officers  at 
workhouse.  The  Honorary  Secretary  of  the  Division 
imunicated  with  the  coroner  and  laid  evidence  before 
1  of  the  practice  obtaining  in  other  places.  This 
>ears  to  differ  very  much  in  different  localities.  The 
ldon  County  Council  and  some  other  authorities  pay  in 
eases ;  in  some  cities  fees  are  only  paid  for  evidence  on 
es  ol  death  In  the  workhouse  proper,  as  distinguished 
m  the  workhouse  infirmary ;  in  other  places,  as  in 
tdford,  no  fees  are  paid.  The  Town  Clerk  of  Bradford 
now  intimated  that  instructions  have  been  given  to 
coroner  to  pay  for  all  evidence  on  persona  djing  in  the 
•khouse,  outside  its  infirmary  or  imbecile  wards.  This 
better  than  the  previous  manner  of  treating  these 
es,  but  it  would  have  been  still  more  satisfactory  if  the 
hoiities  could  have  seen  their  way  to  pay  for  all  cases 
Dg  within  the  Poor-law  buildings  on  whom  it  was 
■essary  to  hold  an  Inquest. 

Bradford  Mhdioo-Chirurgical  Society. 

’he  annual  dinner  of  this  Society  was  held  at  the 
Hand  Hotel,  Bradford,  on  March  26  th.  The  dinner 
1  preceded  by  an  address  by  Dr.  Byrom  Bramwell,  of 
nburgh,  on  “The  diagnosis  and  treatment  of  functional 
vous  disease  with  special  reference  to  traumatic 
irasthenia  and  hysteria,”  which  was  listened  to  with  the 
atest  attention  and  interest.  About  seventy  gentlemen 
;nded  the  dinner,  amongst  whom  were  guests  from 
ds,  York,  Harrogate,  Scarborough,  Halifax,  and  other 
ces.  The  Bradford  Society’s  dinner  is  usually  a  success, 
1  this  one  was  no  exception  to  the  rule.  Every  one 
1  In  good  humour,  and  the  toast  of  the  guest  of  the 
ning,  Dr.  Byrom  Bramwell,  was  received  with  the 
atest  enthusiasm. 


Anthrax  in  Bradford. 

nother  fatal  case  of  pulmonary  anthrax  occurred  in 
.dford  recently,  and  was  investigated  by  a  coroner’s 
7  on  March  18th.  The  man  was  19  years  of  age,  and 
1  been  chiefly  employed  in  lifting  the  wool,  which 
le  down  into  the  warehouse  In  a  “  shoot,”  from  a  pile 
the  floor  to  the  carrier  of  a  washbowl.  Disinfectants 
e  used  in  the  warehouse  twice  a  day  and  they  were 
In  the  washbowls.  The  material  manipulated  was 
lel  hair  and  low  foreign  wool.  The  bales  were  dts- 
cted  before  being  opened.  Dr.  Eurlch  stated  that  he 
1  been  able  to  cultivate  anthrax  bacilli  from  portions 
-he  various  organs  of  the  victim,  and  that  the  cause  ol 
th  was  pulmonary  anthrax  contracted  probably  by 
alatlon. 
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[From  our  Special  Correspondents.] 


Sir  Henry  Littlejohn’s  Resignation, 
oint  meetiog  of  the  Lord  Provost’s  and  Public  Health 
nmittees  of  Edinburgh  Town  Council  wa3  held  on 
rch  3lst,  to  consider  the  arrangements  consequent  on 
Henry  Littlejohn’s  resignation  of  his  offices  as  Medical 
cer  of  Health  and  Surgeon  of  Police  for  the  City. 
3  Committees  agreed  to  recommend  that  the  re¬ 
lation  be  accepted,  that  it  should  take  effect  on 


July  15tb,  or  such  earlier  date  as  might  be  arranged, 
and  that  from  the  date  of  the  resignation  beirg  accepted 
Sir  Henry  be  appointed  Consulting  Medical  Officer  of 
Health  and  Surgeon  of  Police  at  his  present  salary  (f 
£750  per  annum.  A  remit  was  made  to  joint  sub¬ 
committees  to  itqulre  into  and  report  upon  the  manner 
in  which  the  posts  of  medical  officer,  police  surgeon,  etc,, 
are  filled  in  other  towns,  and  whether  the  offices  are  held 
jointly  or  separately.  After  this  report  has  been  received 
the  question  of  appointirg  divisional  officers  may  be 
considered. 


Glasgow  Hospital  Sunday  Fund. 

The  fourteenth  annual  meeting  of  contributors  and  others 
interested  in  this  fund  was  held  in  the  Board  room  of  the 
Merchants’  House,  when  the  Secretary  submitted  the 
financial  report  for  1907.  The  number  of  churches  con¬ 
tributing  was  410,  and  243  Sunday  schools  also  took  part. 
The  total  income  amounted  to  £5,026  16s.  8d.,  being  a 
decrease  of  about  £52  upon  the  previous  year.  Of  this 
sum  £4,800  was  divided  among  the  hospitals  in  the  pro¬ 
portion  of  fully  occupied  beds.  The  Royal  Infirmary  was 
allotted  £2  066  12s  ,  and  the  Western  Infirmary  £1,893  15s. 
The  Victoria  Infirmary  received  £839  12s.  6d.  After 
meeting  all  working  expenses  there  was  a  small  balance  of 
£2  11s.  carried  forward  to  the  next  year. 

Ruchill  Hospital. 

No  definite  action  has  been  taken  with  regard  to  the 
report  of  the  Local  Government  Board.  At  a  meeting  of 
the  Town  Council  it  was  remitted  to  the  Hospital  Com¬ 
mittee  to  investigate  and  report  upon  the  findings  of  the 
Commission.  The  Hospital  Committee  has  not  finished 
its  investigations.  Meantime  the  four  former  assistant 
medical  officers  have  published  a  History  of  the  Trouble  at 
Ruchill  Hospital ,  as  they  state  that  apart  from  the 
evidence  given  before  the  Local  Government  Board  Com¬ 
missioners,  they  have  had  no  opportunity  of  substantiating 
their  complaints.  They  have  made  three  requests  to  be 
allowed  to  state  their  case  before  the  Hospital  Subcom¬ 
mittee,  but  In  vain.  They  maintain  that  the  real  origin 
of  the  trouble  was  not  due  to  friction  among  the  staff,  but 
to  a  policy  of  economy  which  was  unfortunately  carried 
beyond  the  limits  of  efficiency,  and  to  a  tactless  and  indis¬ 
criminate  manner  of  dealing  with  a  large  staff.  From  this 
point  of  view  the  various  Incidents  are  traced  chrono¬ 
logically,  and  it  Is  shown  how  the  trouble  gradually  arose 
from  the  changes  instituted  with  regard  to  the  nursing 
staff. 


The  Administration  of  Falkirk  Fever  Hospital. 


The  Secretary  of  the  Local  Government  Board  for  Scot¬ 
land  has  intimated  to  the  Town  Clerk  of  Falkirk  the  con¬ 
clusions  arrived  at  by  the  Commissioners  who  recently 
conducted  a  public  inquiry  Into  the  allegations  made 
regarding  the  administration  of  the  Hospital  for  Infectious 
Diseases  at  Falkirk.  The  conclusions,  with  which  “the 
Board  entirely  concur,”  are  in  tteae  terms  : 


1.  The  system  cf  administration  of  this  hospital  prior  to 
May,  1907,  was  not  satisfactory.  The  responsible  head  of  such 
an  establishment  should  be  the  medical  officer.  That  medical 
officer  should  be  responsible  to  a  Hospital  Committee,  which 
should  not  consist  of  the  whole  Town  Council.  Visiting  the 
hospital  should  be  confined  to  members  of  the  Hospital  Com¬ 
mittee,  and  only  for  the  purpose  of  transacting  necessary 
business.  Every  precaution  should  be  taken  on  those  visits  to 
avoid  the  ritk  of  carrying  infection. 

2  The  actual  administration  of  the  hospitals  prior  to  May, 
1907,  was  unsatisfactory  in  respect  of  the  failure  to  provide  the 
edditlonal  nursing  asked  by  the  medical  officer,  and  the  insuffi¬ 
cient  method  of  checking  the  consumption  of  such  articles  as 


3  The  actual  management  of  the  hospital  by  Miss 

was  lax  and  Inefficient  as  regards  the  preservation  of  discipline 

and  the  admission  of  visitors.  _  Mr 

4  Except  to  the  above  extent,  the  charges  made  by  Mr. 
Mthb  1  mrri i n  in  his  Dubllo  speeches  and  in  his  statements  have 


D°5  bianpartirceular  there  Is  no  evidence  In  support  of  the 
charges  Pmade  by  him  against  Dr.  Prangnell  and  Judge 

Fiannigan  ^  ^  reconstructed  and  reorganized  is 

and  satisfactory,  and  should  those  recommendations 
f?°'" “flrSconolSoD  wbloh  have  not  yet  been  adopted  be 
brought  into  force,  we  have  no  doubt  but  that  the  hospital 
will  be  usefully  and  creditably  managed. 
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[From  our  Special  Correspondents  ] 


TnE  late  Dr.  Conolly  Norman. 

At  a  special  meeting  of  the  Joint  Committee  of  the 
Richmond  District  Asylum,  held  on  Thursday,  Feb¬ 
ruary  27th,  the  Chairman  (Mr.  R.  Jones)  said  a  man 
was  to  be  judged  by  his  work,  and  the  lifelong  work  of 
Dr.  Norman  compelled  their  unstinted  admiration  and 
praise.  He  moved  that  the  following  resolution  be 
entered  on  the  minutes  : 

That  with  deep  sorrow  we  record  the  death  of  our  esteemed 
Resident  Medical  Superintendent,  Dr.  Conolly  Norman, 
and  the  loss  of  his  invaluable  services  rendered  for  so 
many  years  to  this  institution,  recognizing  that  mainly 
to  his  great  ability  and  medical  skill  is  due  the  present 
efficient  management  of  the  Richmond  District  Asylum  ; 
and  we  desire  to  tender  to  Mrs.  Norman  and  the  members 
of  Dr.  Norman’s  family  our  very  deepest  sympathy  and 
condolence. 


unquestionably  within  the  recollection  of  all  who  were  present 
at  that  meeting  that  I  left  the  Board  room  before  any  decision 
was  arrived  at,  when  I  saw  the  unreasonable  attitude  assumed 
by  the  guardians,  the  whittling  down  of  our  original  applica¬ 
tion  to  a  mere  nothing.  But  on  the  whole  the  initial  salary 
granted  to  us  is  not  even  equal  to  the  salaries  paid  by  a  neigh¬ 
bouring  union  (Dingle)  thirty  years  ago,  and  still  we  are  told 
this  is  a  progressive  age.  However,  it  is  quite  apparent  that 
the  adoption  of  the  proviso  relative  to  the  fixing  of  fees,  even 
with  the  deletion  of  the  qualifying  adjective  “deserving,’ 
would  not  militate  against  some  of  the  officials  concerned,  but 
In  the  case  of  Dr.  Behan  and  myself  it  would  act  most  detri 
mentally,  and  I  therefore  cannot  agree  to  any  such  condition. 
—I  am,  dear  sir,  faithfully  yours, 

J.  Trant. 


Colonel  Gore  Lindsay,  D.L.,  seconded  the  motion.  Mr- 
Lyon  (Deputy  Chairman),  Mr.  James  Brady,  Mr.  Ribton 
Garstin,  and  Mr.  E.  L.  Richardson  also  spoke  ;  and  Dr. 
O’Conor  Donnelan  and  Dr.  Henry  Cullinan  and  Dr. 
Redin  gton,  on  behalf  of  the  medical  staff,  expressed 
their  deep  sorrow.  The  motion  was  passed  in  silence, 
all  standing. 

At  the  quarterly  meeting  of  the  Central  Committee  of 
the  Royal  Medical  Benevolent  Fund  the  following  reso¬ 
lution  was  passed  unanimously : 


That  at  this,  the  first,  meeting  of  the  Central  Committee 
held  since  the  lamented  death  of  Dr.  Conolly  Norman,  the 
members  of  the  Committee  desire  to  record  their  sorrow 
at  the  sad  event  which  has  deprived  the  Royal  Medical 
Benevolent  Farid  Society  of  Ireland  of  a  staunch  friend 
and  annual  subscriber,  and  the  members  of  the  Committee 
of  a  genial  colleague.  They  would  take  this  opportunity 
of  conveying  to  Mrs.  Norman  an  expression  of  their 
sympathy  with  her  in  the  grievous  and  sudden  bereave¬ 
ment  which  has  befallen  her. 


Notice  was  forthwith  given  to  rescind  the  grant  of  the 
increase  to  these  gentlemen,  and,  backed  up  by  many 
insulting  observations,  was  carried  nem.  con. 

It  shows  plainly  what  straits  these  poor  men  were 
reduced  to  when  they  were  willing  to  barter  their  birth¬ 
right  for  such  a  paltry  sum  of  ready  cash.  Indeed,  unless 
they  can  live  on  pure  air  and  grand  scenery,  we  do  not 
know  how  they  contrive  to  keep  body  and  soul  together  in 
a  district  of  which  one  guardian  said  that  there  were  noi 
twenty  independent  farmers  in  the  huge  parish  he  repre¬ 
sented.  After  all,  perhaps  Drs.  Trant  and  Behan  are  best 
off,  for  the  Local  Government  Board  having  sanctioned 
the  reduced  scale  approved  of  by  themselves,  the  guar 
dians  have  rescinded  their  resolution  too  late,  unless  thi 
Local  Government  Board  are  sympathetic  again. 


The  Samaritan  Hospital,  Belfast. 

The  annual  meeting  of  this  institution  was  held  In  th- 
hospital  on  March  23rd.  The  Lord  Mayor  (Sir  Rober 
Anderson)  occupied  the  chair.  The  statement  of  account: 
showed  that  the  debt  on  the  hospital  had  been  reduced  t< 
£89.  The  Committee  hoped  that  a  recommendatioi 
which  had  been  made  by  the  medical  staff  for  a  reducei 
scale  of  charges  for  the  poorer  patients  would  be  renderec 
feasible  by  increased  subscriptions.  There  had  beei 
149  operations,  with  only  4  deaths. 
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The  Royal  Victoria  Hospital,  Belfast. 

The  annual  meeting  of  this  institution  was  held  on 
March  23rd  in  the  hospital.  The  Rt.  Rev.  Dr.  Crozier 
occupied  the  chair.  The  statement  of  accounts  showed 
an  excess  of  expenditure  over  receipts  of  £548,  and  a 
debt  balance  of  £46  at  the  end  of  the  year,  but  an 
increase  of  £1.500  in  the  capital  account;  1,583  ambu¬ 
lance  cases  were  attended  during  the  year  and  1,360 
operations  were  performed.  Altogether  the  year  was  one 
of  great  activity  and  success. 

Cahirciveen  Again. 

When  we  commented  some  weeks  ago  upon  the 
generous  Increase  of  salary  the  Cahirciveen  Guardians 
bad  voted  to  their  medical  officers  we  were  at  a  loss, 
knowing  the  parsimonious  nature  of  the  Irish  peasant,  to 
understand  their  extraordinary  liberality.  We  under¬ 
stand  it  now,  however,  and  the  letter  which  we  print 
below  explains  the  situation.  It  seems  that  in  exchange 
for  a  salary  starting  at  £130  and  reaching  £185  after 
twenty- five  years’  service,  the  dispensary  doctors  of  this 
union  had  agreed  to  allow  the  guardians  to  fix  the  fees 
chargeable  by  them  to  their  private  patients  ;  what  those 
fees  would  have  been  reduced  to  only  those  who  know  the 
Irish  guardian  can  estimate.  Then  the  Local  Government 
Board  stepped  in  and  refused  to  sanction  more  than  £120, 
increasing  to  £160  after  twenty-five  years’  service.  The 
guardians  j  umped  at  the  reduced  scale,  and,  In  addition, 
decided  that  it  should  not  be  retrospective.  Two  of  the 
doctors,  Dr.  Trant  and  Dr.  Behan,  respectfully  declined  the 
offer,  and  Dr.  Trant  addressed  the  following  letter  to  the 
clerk  of^the  union. 

Dear  Sir, — From  a  report  of  the  Cahirciveen  Board  of 
Guardians  on  the  4th  instant,  it  would  appear  that  a  notice 
has  been  handed  in  to  rescind  the  increases  of  salary  granted  to 
Dr.  Behan  and  myself,  on  the  grounds  that  we  withdrew  from 
any  arrangement  previously  entered  into  relative  to  this 
matter.  Now,  I  wish  to  impress  upon  you  and  the  Board  that 
such  a  statement  is  quite  misleading,  and,  to  say  the  least, 
very  unfair  to  Dr.  Behan  and  myself,  and  not  in  accordance 
with  the  facts.  I  would  respectfully  point  out  that  the  only 
agreement  I  subscribed  to  was  that  provided  our  salaries  were 
fixed  on  a  similar  basis  as  laid  down  for  other  medical  officers 
In  the  unions  of  this  country,  I  had  no  objection  to  abide  by 
the  decision  of  the  guardians  respecting  the  payment  of  fees 
in  “deserving  cases”  in  my  private  practice,  and  it  will  be 


Dr.  Coffey’s  report  on  the  country  districts  of  Kerrj 
more  particularly  In  the  neighbourhood  of  Tralee,  is  a  sac 
record.  He  states  that  the  houses  of  the  labouring  class 
excluding  those  erected  by  the  District  Council,  are  1: 
nearly  all  instances  very  defective.  Practically,  260  house 
in  the  rural  district  have  been  condemned  as  unfit  fo 
human  habitation  by  the  medical  officers  of  health.  Thos 
houses  are  mostly  one- roomed,  mud- walled  cabins,  ii 
which  at  present  1,300  people  are  condemned  to  live 
This  number  does  not  by  any  means  exhaust  the  list  c 
unhealthy  dwellings.  It  is  to  be  hoped  that  the  occupant 
of  those  condemned  houses  will  be  the  first  people  pre 
vided  with  proper  housing  accommodation  under  th 
present  scheme.  It  Is  little  wonder  that  tuberculosis  is  rlf 
amongst  the  poor.  In  this  connexion  Dr  Coffey  mention 
that  from  nine  out  of  the  sixteen  half-yearly  return 
giving  statistics  on  the  subject  he  finds  there  were  11 
cases  of  pulmonary  tuberculosis  amongst  the  dlspensar 
patients.  What,  he  asks,  must  be  the  number  amongst  a. 
classes,  for  tuberculosis  is  not  confined  to  any  partlcula 
class  ?  During  the  year  75  deaths  were  registered  I 
Tralee  Union  as  being  due  to  tuberculous  disease;  4 
occurred  in  Tralee  rural  district  and  28  in  Tralee  urba 
district.  Fully  75  per  cent,  of  the  milk  supply  of  th 
r  iral  district  is  sent  to  creameries,  of  which  there  ar 
a  )out  thirty  in  the  union.  Over  this  milk  supply,  eithe 
In  Its  production  on  the  farms  or  Its  further  handling  i 
the  factories  and  creameries,  there  is  no  efficient  supei 
vision.  Considering  how  widespread  pulmonary  tubercr 
losis  Is,  and  remembering  the  well-established  fact  thf 
milk  taken  from  a  cow  affected  with  tuberculosis  of  th 
udder  will  convey  that  disease  to  the  human  beings  wh 
use  the  milk,  it  becomes  at  once  apparent  how  importac 
it  is  to  the  health  of  the  community  that  the  milk  shorn 
be  produced  under  the  best  and  most  hygienic  condition: 
Yet  In  Tralee  a  large  percentage  of  the  cows  is  believed  t 
suffer  from  tuberculosis.  Tne  cowsheds,  generally,  ar 
badly  constructed,  ventilated,  and  lighted,  and  th®pr* 
vailing  characteristic  is  undoubtedly  want  of  cleanlines: 
He  urges  tha't  the  district  council  should  adopt  and  p 
In  force  stringent  and  efficient  regulations  for  the  insp  < 
tlon  of  milk  and  its  products.  In  discussing  the  Bewerag 
system,  Dr.  Coffey  reported  the  water  supplies  we 
deficient,  and  required  to  be  Improved. 
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health  of  the  Germxn  Army. — Increase  of  Perityphlitis. 
official  sanitary  report  of  the  German  army  lately  pub- 
ed  contains  some  Interesting  figures  Illustrating  the 
nense  progress  in  hygiene  and  medical  science  made 
3e  the  Seventies  of  last  century.  It  appears  that  In 
3  74  medical  treatment  was  given  1311.8  times  per 
)0  men  under  the  flag.  In  1883  84  the  figure  had  gone 
m  to  845  per  1,000  men,  and  In  1904-5  to  630  8  per 
)0.  The  greatest  number  of  cases  was  furnished  by 
cavalry,  the  smallest  by  the  infantry.  Of  all  diseases, 
se  of  the  lung,  the  heart,  the  ears,  and  the  nervous 
tern  were  most  refractory.  Infectious  diseases — and 
jhanlcal  Injuries,  too— have  considerably  declined, 
aks  to  efficient  prophylactic  measures.  This  decline 
lisease  has  been  accompanied  by  a  corresponding  fall 
;he  death-rate ;  whereas  In  1873-74  the  death-rate  was 
per  1,000  men,  in  1904  5  it  was  only  2.0  per  1,000. 
al  accidents  have  diminished  by  50  per  cent. ;  suicides 
e  fallen  from  0.50  to  0,39  per  1  000. 
i  spite  of  all  efforts  to  explain  away  the  increase  of 
[typhlitis  among  the  general  population  of  Germany, 
greater  prevalence  Is  a  fact  that  can  no  longer  be 
led.  The  Statistische  Corresponded  has  lately  published 
;es  of  figures  showing  that  in  the  general  hospitals  of 
ssia 

1 1903  the  number  of  perityphlitis  cases  treated  was  8,412 

1904  ,,  ,,  ,,  ,,  ,,  ,,  10,793 

1905  ,,  ,,  ,,  ,,  ,,  ,,  13,724 

190  6  ,,  ,,  ,,  ,,  ,,  ,,  16,781 

ording  to  these  statistics,  the  number  of  cases  has 
ost  doubled  within  the  five  years.  As  the  disease  was 
tniversally  known  by  doctors  in  1903  as  It  was  in  1906 
is  at  present,  the  argument  so  often  adduced,  that 
aerly  perityphlitis  often  went  unrecognized  or  was 
ted  under  another  name,  cannot  hold  good  for  the 
od  covered  by  these  figures.  Steadily  as  the  disease 
increased  in  prevalence,  Its  death-rate  has  as  steadily 
reased,  the  figures  having  fallen,  in  the  general 
pitals  of  Prussia,  from  9.46  per  cent.  In  1903,  9.14  per 
t.  in  1904,  and  7.91  per  cent,  in  1905,  to  6  68  per  cent,  in 
3.  Of  these  6.68  per  cent,  slightly  more  than  half 
e  males.  Certain  callings  seem  to  predispose  to 
typhlitis ;  thus,  of  the  male  deaths  from  the  disease  in 
3,  11.15  per  cent,  were  army  men  or  Government 
dais,  whilst  these  two  categories  combined  contribute 
nore  than  2.56  per  cent,  to  the  general  Prussian  death- 
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ably  expect  that,  though  using  our  cars  occasionally  for 
pleasure  purposes,  they  should  be  taxed  at  the  rate  of 
trade  vehicles.  This  view  of  the  question  has  been  sub¬ 
mitted  to  more  than  one  member  of  the  Cabinet,  and  If 
members  of  the  Association  would  urge  on  their  Parlia¬ 
mentary  representatives  that  this  concession  should  be 
made  we  are  much  more  likely  to  gain  our  object  than  If 
we  asked  for  total  exemption.  The  Royal  Automobile 
Club  as  well  as  the  Motor  Union  are  favourably  inclined 
to  the  view  that  a  concession  should  be  made  to 
medical  men  In  return  for  the  gratuitous  work  they  do  for 
the  public. — I  am,  etc., 

H.  E.  Bruce  Porter. 

6,  Grosvenor  Street,  London,  W.,  March  27th. 


DIVERTICULA  OF  THE  INTESTINES. 

Sir,— In  your  Issue  of  March  14th,  in  your  report  of 
the  discussion  on  Mr.  Alexis  Thomson’s  paper  on  this 
subject,  read  at  the  Edinburgh  Medico- Chirurgical  Society, 
I  notice  the  following  sentence:  t!Mr.  Scot  Skirving  had 
met  with  several  small  diverticula  directed  Inwards  in 
cases  of  strangulated  hernia.”  What  I  really  said  was 
that  I  had  met  with  such  diverticula  in  a  case  of  strangu¬ 
lated  hernia.  It  might  seem  hardly  worth  while  to  make 
this  correction,  were  it  not  that  the  subject  of  intestinal 
diverticula  is  extremely  interesting.  External  ones 
(Meckel’s  excepted)  are  by  no  means  common,  and,  so 
far  as  I  am  aware,  the  only  recorded  case  of  internal 
diverticula  Is  the  one  referred  to.  This  case  was  pretty 
fully  reported  at  the  time.1  Apart,  however,  from  the 
correction,  I  am  anxious  to  find  whether  I  have  over¬ 
looked  any  similar  instance.  Accordingly,  I  would  ask 
your  permission  briefly  to  recapitulate  here  the  chief 
facts  of  the  case: 

The  patient  was  a  man  aged  33  at  the  time  cf  the  operation 
(November,  1905).  The  hernia  was  a  right  inguinal  one.  It 
had  always  been  reducible  since  be  first  noticed  It  three  years 
before.  No  truss  had  ever  been  worn.  The  amount  of  bowel 
involved  was  about  9  in.,  and  there  were  no  fewer  than  six 
hollow  finger-like  processes  situated  at  about  equal  distances 
from  one  another.  They  sprang  from  the  convexity  of  the 
loop,  and  projected  obliquely  Into  the  Interior  of  the  bowel. 
The  largest  just  admitted  a  Kocher’s  dissector,  and  was  2  in. 
In  length  ;  the  smallest  just  admitted  a  Kocher’s  artery  forceps, 
and  was  1  in.  in  length.  All  ended  blindly,  and  none  of  them 
could  be  drawn  or  pressed  out  of  the  bowel.  They  were,  there¬ 
fore,  not  due  to  any  temporary,  localized  peristalsis.  On 
drawing  down  some  more  Ileum  above  and  below,  no  depres¬ 
sions  in  its  wall  indicative  of  further  diverticula  could  be 
seen.  As  the  strangulated  loop  was  viable  it  was  returned, 
and  as  the  patient  made  a  good  recovery  no  opportunity  of 
further  Investigating  the  nature  of  the  diverticula— whether 
congenital  or  acquired— was  possible.  No  history  of  aDy 
previous  intestinal  affection  capable  of  causing  localized 
weakenings  of  the  wall  of  the  bowel  was  obtainable  even 
after  close  questioning.  The  patient  has  since  remained  in 
excellent  health. 

I  shall  be  grateful,  therefore,  If  any  of  your  readers  can 
supply  any  Information  bearing  on  Internal  diverticula.— 


!R,— Will  you  allow  me  to  call  attention  through  your 
mns  to  what  seems  to  many  of  us  a  serious  omission 
the  constitution  ol  the  Advisory  Board  of  the  new 
e  ?  So  far  as  I  am  aware,  no  one  has  been  appointed 
^present  the  active  medical  branch  of  the  service. 

1  is  true  Sir  Frederick  Treves  has  been  selected,  but  he 
esents  only  the  purely  civil  element  of  the  profession, 
ive  the  greatest  respect  for  him  personally,  but  he 
lot  know  or  understand  the  needs  and  aspirations  of 
Territorial  Army  Medical  Corps.  Probably  it  is  to 
lack  of  advice  from  one  of  ourselves  that  arise  the 
iy  evidences  of  failure  to  appreciate  the  most  essential 
■  of  the  medical  service,  whilst  everything  is  done  to 
er  and  propitiate  the  men  who  have  hitherto  done 
ling  to  help  the  Volunteer  Medical  Service.  We  who 
e  borne  the  “  burden  and  heat,”  and  will  still  do  the 
k,  think  we  should  be  represented  as  other  branches 
ae  service  are. — I  am,  etc., 

■rch  23rd.  Senex, 

MOTOR  CAR  TAXATION. 
tR>— The  committee  of  medical  men  of  which  I  was 
etary  recommended  in  their  letter  to  you,  which  you 
0  good  enough  to  publish,  that  all  medical  men  should 
reach  their  members  of  Parliament  on  the  subject  of 
itlon  on  a  doctor’s  car.  I  am  quite  certain  it  is  useless 
n8  that  we  should  be  exempt,  but  we  might  reason¬ 


I  am,  etc., 

Edinburgh,  March  26tli. 


A.  A.  Scot  Skirving. 


ACUTE  TUBERCULOUS  FEVER  IN  INDIA. 

Sir, — Reading  the  “  Preliminary  Note  on  Acute  Tubercu¬ 
lous  Fever  in  India”  by  Drs.  Roberts  and  Bhandarkar, 
leads  me  to  quote  the  highly  instructive  case  of  a  young 
medical  man  who  three  years  ago  came  out  to  Palestine 
to  work  in  the  country,  and  was  for  seven  weeks  a  patient 
in  my  own  house  near  Jerusalem  with  fever  of  a  con¬ 
tinuous  and  remittent  type,  which  resisted  large  doses  0 
quinine  (30  grains  daily  for  a  week  at  a  time).  Ihougn 
there  were  no  typhoid  symptoms  whatever  but  8  > 

constipation,  vague  abdominal  and  joint  pains,  and  little 
else  but  anorexia,  on  this  account  enteric  was  diagnosed 
by  at  least  one  practitioner  who  saw  him,  and  in  tne 
return  made  by  his  superior  colleague  maffiria  (though  no 

parasites  were  ever  seen)  was  specified  hp?nneed 

report  of  the  mission  hospital  to  whi°h  J*® { T  horne 
On  recovery  he  returned  to  work,  but  was  Invalided  home 

ana,  to  clinch  I ttSt  I 
which  there  can  be  no  two  opinions,  I  may  say  that  i 
had  several  letters  from  my  friend,  who  was  at  the  time 
in  a  well-known  open-air  sanatorium  at  Cannes  for 

1  Multiple  Internal  Diverticula  (Invaginations  ?)  of  the  Small 
Intestine,  British  Medical  Journal,  February  2nd,  1907. 
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well-marked  phthisis  pulmocum,  of  which  I  have  since 
heard  that  be  died  about  a  year  ago.  I  r  egret  that  no 
examination  for  tubercle  bacilli  in  the  urine  was  made. — 
I  am,  etc., 

Chepstow.  John  Cropper,  M.A.,  M.D.Cantab. 


LiERNEC  AND  THE  STETHOSCOPE. 

Sir, — In  jour  issue  of  July  6ih,  1907,  there  Is  published 
an  interesting  lecture  on  Liennec  and  his  discovery  of 
the  stethoscope,  by  Dr.  Theodore  Williams,  who  also 
narrates  the  Important  part  played  by  his  father,  Dr.  C.  J. 
Williams,  In  not  only  improving  upon  the  original  form 
of  the  stethoscope,  but  in  introducing  its  use  into 
England. 

As  there  was  another  pupil  of  Laeunec’s  —  a  Welshmen 
by  birth  and  hence  able  to  converse  with  Laonnec  in  his 
native  Breton  tongue — who  also  had  an  important  share 
in  the  bringing  of  the  stethoscope  before  his  fellow-prac¬ 
titioners  in  England,  I  think  it  only  fair  that  justice 
should  be  given  to  him  as  well  for  the  part  he  played  In 
this  respeck  I  refer  to  my  grandfather,  the  late  Dr. 
Thomas  Da  vies,  Physician  to  the  London  Hospital,  who 
died  in  1839. 

In  his  lectures  on  diseases  of  the  chest,  in  which  he 
explains  percussion  and  auscultation,  delivered  at  the 
London  Hospital  in  the  October  session,  1834,  Dr. Thomas 
Davies  speaks  of  his  own  personal  intimacy  with  Laennec; 
after  stating  how  much  Laennec  was  attached  to  anti¬ 
quarian  pursuits,  particularly  relating  to  the  dialect  of  his 
own  province,  he  says : 

Nothing  seams  to  have  pleased  him  more  tban  meeting  with 
a  Welshman  and  conversing  with  him,  and  comparing  the 
Armorican  wlta  the  ancient  British  tongue. 

He  proceeds  : 

Laeinec  died  of  consumption.  There  is  no  doubt  that  he 
long  believed  himeelf  to  be  predisposed  to  that  dreadful 
disease.  You  could  not  be  with  him  a  very  short  tim6  with¬ 
out  seeing  him  frequently  expectorate  and  examine  the 
secretion  with  great  minuteness.  Indeed,  while  I  knew  him 
it  was  his  constant  habit.  No  doobt,  a  consciousness  cf  this 
kind  led  him  to  his  investigations  of  pulmonary  diseases. 

Dr.  Thomas  Davies  also  points  out  in  his  lecture  that 
Laennecwa3  first  in  France  to  describe  the  adventitious 
deposit  called  by  him  “melanosis,”  and  also  the  mati'ere 
enctpfialoi  te.  but  the  latter  bad  been  previously  made 
known  in  England  by  Burn  under  the  name  of  “spongoid 
inflammation,’  by  Hey  of  Leeds  under  that  of  “fungus 
haematodes,”  and  by  Abernethy,  who  denominated  it 
“  medullary  sarcoma.” 

In  the  Medical  Times  and  Gazette  of  October  18th,  J 862, 
is  published  an  interesting  account  of  the  London  Hos¬ 
pital  and  of  the  physicians  and  surgeons  who  had  been 
attached  to  its  staff.  Amongst  that  of  others  Is  an  account 
of  Dr.  Thomas  Davies,  in  which  It  states  that 

He  was  deeply  impressed  with  Laennec’s  discovery,  studied 
the  stethoscope  carefully,  and  was  the  first  to  introduce  to 
the  British  practitioner  an  accurate  knowledge  of  the  morbid 
anatomy  of  the  lungs  and  heart  as  distinguished  by  the  stetho¬ 
scope,  and  gave  a  course  of  lectures  at  the  London  Hospital 
which  were  published  in  this  j  jurnal,  the  Medical  Times  and 
Gazette,  183b  He  went  for  many  years  by  the  sobriquet  of 
the  “Man  with  the  Horn.” 

It  seems  to  me  that  these  few  details  bearlrg  on 
Lafinnec’s  life  may  add  further  interest  to  the  excellent 
account  which  you  have  recently  published  of  Laennec 
in  the  Journal  o!  December  28th,  1907. — I  am,  etc., 

London,  E.C.  Arthur  T.  Davies,  M.D.,  F.R.C.P. 


CHLOROFORM  AND  THE  STATUS  LYMPHATICUS. 

Sir— In  the  correspondence  on  chloroform  that  Is 
proceeding  In  the  Journal  I  fear  that  the  great  risk  of 
deep  anaesthesia,  suffocation  by  the  falling  of  the  tongue 
into  the  pharynx,  may  escape  notice,  owing  to  the  greater 
attention  devoted  to  the  more  recently  discovered  dangers 
of  the  statua  lymphaticus. 

I  hope  It  is  spoken  In  a  happy  hour,  but  l  have  rot  yet, 
In  a  considerable  experience,  had  the  bad  fortune  to  lose  a 
caae  under  chloroform  anaesthesia,  and  that  f  attribute 
mainly  to  the  well  remembered  teaching  of  Mr.  Chlene, 
that  the  most  dangerous  stage  of  anaesthesia  was  that  of 
Incomplete  anaesthesia.  After  that  I  think  It  Is  due  to 
two  diagrams  that  appeared  in  the  British  Medical 


Journal  on  November  17th,  1888,  p.  1106,  showing  meei 
sections  of  the  head  and  neck,  one  in  the  ordinary  reen; 
bent  position,  with  the  tongue  fallen  against  the  baekwa 
the  other  with  the  neck  completely  extended  and  t) 
back  wall  of  the  pharynx  fallen  away  out  of  reach  of  t 
tongue,  attached  as  it  is  to  the  symphjEls  mentl.  The 
diagrams  I  cut  out  and  kept,  and  still  have  with  me.  Th 
it  would  be  ungrateful  of  me  not  to  mention  the  ve 
valuable  letter  of  Captain  Clayton  A.  Lane, of  the  Indlt 
Medical  Service,  which  appeared  In  the  Lancet  of  Janua 
29th,  1898,  and  emphasized  this  risk  ol  suffocation  me 
clearly  and  most  forcibly. 

I  have  had  my  own  difficulties,  and  others  who  ha 
been  giving  chloroform  for  me  have  occasionally  left  r 
to  extricate  my  patients  from  anxious  situations;  b 
I  have  never  yet  failed  in  recovering  safety  by  the  hoc 
lng  forward  of  the  root  of  the  tongue,  preferably  by 
finger  or  two  In  the  pharynx.  I  have  known  trouble  fre 
inaccurate  obseivation,  people  saying  that  respiration  w 
going  on  when  it  was  not,  and  I  have  known  people  t 
to  get  the  tongue  out  of  the  pharynx  and  fail  In  doing  e 
but  If  the  fiDg^rs  are  Insinuated  well  behind  the  torgue 
can  always  he  lilted  forward,  and  then  there  Is  generally 
crowing  Inspiration  which  shows  at  once  that  all  is  wt 
Torgue  forceps  are,  I  believe,  quite  useful  if  the  tongue 
by  them  kept  out  from  the  first;  but  applied,  as  th 
usually  are,  to  the  lip,  they  are  apt,  when  trouble  h 
occurred  and  the  base  has  got  wedged  in  the  pharyr 
merely  to  stretch  the  organ  and  give  a  dlsastrc 
Impression  that  everything  possible  has  been  done. 

It  Is  quite  astonishing  how  rarely  the  reports  of  fal 
cases  enable  one  to  judge  that  this  risk  has  be 
considered  and  eliminated. 

I  endeavour  to  secure  complete  anaesthesia  as  quick 
as  possible  to  avoid  vomiting  and  its  dangers;  this 
managed  by  giving  plenty  cf  chloroform.  Then  I  like 
put  a  couple  of  pillows  beneath  the  shoulders,  that  t 
head  may  hang  right  back.  Under  these  conditio 
trouble  is  very  rare — I  am,  etc., 

W.  E.  Home,  Fleet  Surgeon. 

H.M.S.  Excellent,  Port-mouth. 


INSUSCEPTIBILITY  TO  VACCINATION. 

Sir, — Apropos  of  your  remarks  on  this  subject  in  yo 
issue  of  February  22nd,  the  following  incident  may 
instructive :  When  I  was  house  surgeon  to  Scarboroui 
Hospital  and  Dispensary  some  thirty-seven  years  ago  i 
epidemic  of  small  pox  broke  out  in  the  town,  and  the 
being  no  Infectious  diseases  hospital  In  those  days, 
attended  a  large  number  of  small  pcx  cases.  I  w 
greatly  surprised  to  hear  from  the  mothers  that  all  t! 
children  attacked  with  small  pcx  had  been  vaccinate 
Wishing  to  make  sure  of  the  fact  before  writing  about 
I  one  day  took  a  book  with  me  to  record  all  the  cast 
The  first  patient  I  came  lo  I  asked  the  mother  to  tell  r 
truly  whether  the  child  had  been  vaccinated.  On  h 
affirming  again,  I  asked  her  to  show  me  the  child’s  an 
She  hesitated,  and  then  began  to  cry  and  beg  me  n 
to  get  her  Into  trouble  by  reporting  to  the  autboritie 
that,  although  it  was  quite  true  that  the  child  hi 
been  vaccinated,  she.  being  opposed  to  tbe  operatlo 
directly  the  vaccination  was  done,  hurried  home,  ai 
washed  and  sacked  the  places,  and  washed  aga 
thoroughly,  and  so  prevented  it  taking.  I  need  hard 
say  she  deeply  regretted  her  folly  when  too  late.  Tb 
case,  no  doubt,  bad  been  returned  as  insusceptible 
vaccination,  and  it  is  quite  possible  the  same  tilck  mi 
be  resorted  to  by  some  mothers  at  the  present  day— I  ai 
etc,, 

Scarborough.  J.  A.  CALANTARIENTS,  M.B* 


THE  STUDY  OF  TWINS  AND  “  DOUBLES.” 

Sir, — Mr.  J.  Lionel  Tayler  makes  the  interesting  snggf 
tion  that,  just  as  twins  are  especially  liable  to  suffer  fro) 
the  same  disease,  so  likewise  are  “  doubles  ’’—that  « 
unrelated  persons  presenting  a  striking  physical  restn 
blance  to  one  another.  One  would  certainly  expect  th 
to  be  the  case.  May  I,  however,  be  permitted  to  poll 
out  In  this  connexion  that  sufferers  from  the  same  disea) 
tend  to  grow  like  one  another?  Tnis  is  especially  not 
worthy  in  such  diseases  as  myxoedema,  exophthalm 
goitre,  and  acromegaly,  but  it  may  be  observed  in  13110 
other  diseases.  I  have  seeD,  for  example,  two  £iWB« 
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y  patients— a  man  and  a  woman — so  like  one 
ter  that  they  might  (though  unrelated)  well  have 
mistaken  for  brother  and  sister;  and  the  likeness 
en  diabetics  mu3t  have  struck  many  physicians. 

therefore,  It  Is  possible,  that  Mr.  Tayler’s  two 
tic  pitients  were,  even  before  they  fell  victims  to 
tea,  more  than  usually  aliks,  such  likeness  would 
been  emphasized  by  the  disease.  That,  however, 
presented  an  initial  internal  (metabolic)  likeness 
>e  regsrded  a3  almost  certain. — I  am,  etc.. 

[od,  W.  Harry  Campbell. 


[E  PHYSIOLOGICAL  IMPORTANCE  OF  THE 
CALCIUM  SALTS. 

—In  reference  to  Dr.  Gordon  Little’s  and  Dr.  Real’s 
1  In  the  British  Medical  Journal  of  March  2 1st, 
ODly  repeat  what  I  slated  in  my  communication  of 
2nd,  that  I  have  no  intention  of  being  drawn  into 
troversy  until  my  paper  has  been  published  in 
).  This  will  not  be  until  other  work  I  wish  to 
h  about  the  same  time  has  been  brought  into  line, 
awhile  I  would  ask  those  interested  not  to  be 
i  by  the  contra  arguments  adduced— if,  indeed, 
jpecious  statements  are  worthy  of  the  name— until 
ave  the  full  account  of  my  work,  when  I  will  deal 
lose  criticisms  which  are  worthy  of  consideration. — 
itc , 

jool,  March  21st.  _ _ _ W.  BlAIR  BfiLL. 

MEDICAL  EXAMINATION  AND  LIFE 
ASSURANCE. 

-A  few  months  ago  there  appeared  In  the  columns 
British  Medical  Journal  an  interesting  cor- 
dence  on  the  subject  of  life  assurance  without 
il  examination,  in  which  the  methods  of  certain 
ace  companies  who  will  Indiscriminately  accept 
roposal  that  comes  their  way,  and  eventually 
>t  to  elude  payment  on  the  ground  that  some 
3  disease  existed  at  the  time  the  insurance  was 
I,  were  fully  exposed.  As  a  result  of  this  cor- 
dence  I  have  made  a  rule,  when  certifying  the 
'f  death  In  a  ease  of  chronic  disease,  to  omit  from 
tificate  the  duration  of  the  disease, 
v  days  ago  I  received  a  letter  from  the  manager  of 
trance  company,  asking  me  to  fill  in  a  form  statiDg 
ation  of  the  disease  in  a  patient  who  died  recently 
mic  bronchitis,  and  enclosing  the  “usual  fee”  of 
To  this  I  replied  that  I  never  give  the  informa- 
3  asked  for,  and  I  suggested  that  the  company 
perhaps  find  It  safer  to  have  their  candidates  for 
jice  medically  examined.  I  also  returned  the 

fee.”  This  morning  I  received  the  following 
reply : 

Sir,  I  have  your  letter,  and  am  surprised  that  you 
return  us  this  form  with  the  note  you  have  done.  I 
?  say  that  It  is  most  discourteous.  As  regards  having 
al  examination  for  each  case,  any  educated  man,  one 
oink,  wou.d  realize  that  it  Is  absolutely  impossible  to 
where  the  premiums  are  so  small.— Yours  faithfully 
neral  Manager.  J’ 

ery  medical  man  would  refuse  to  play  Into  the 
of  these  gentry,  and  would  adopt  the  simple 
Dt  omitting  the  duration  of  disease  from  the 
sertlficate,  they  would  soon  be  compelled  to  alter 
ctlca,  and  for  their  own  protection  would  require 
exam'aa^on*  Their  present  methods  appear 
ttle  short  of  fraudulent,  and  for  my  part  I  do  not 

to  give  them  any  assistance  In  this  direction, 
etc , 

idge.  Frink F. Bond, M  R.C.S..L.R.C.P. 

-  _ _ 

HE  LATE  PROFESSOR  YON  ESMARCH. 

Having  known  the  late  Professor  von  Esmarch  for 
ian  fifty  years,  I  read  with  Interest  the  obituary 
Q  your  issue  of  March  21st,  and  some  points  occur 
hat  may  be  worth  mentioning  for  some  of  your 

rck  did  not  (as  stated  In  your  notice)  marry  the 
ir  of  Professor  von  Langenbeck,  but  the  daughter  of 

-Li  i!?eyer’  as.  1  know>  for  1  wa9  present  at  the 
*  a  ’  d  think.  Stromeyer  was  at  that  time 
V  a  ®ur£efy  at  Kiel,  and  Esmarch  was  his 
c‘  Ab  Professor  of  Surgery  at  Kiel,  Stromeyer 

I 

* 


had  acted  during  the  Danish  war  of  1849  50  as  Surgeon-ln- 
i'J16  patriot  army.  Esmarch  used  to  tell  how, 
after  the  Danish  victory  at  Idstedt,  he  and  Stromeyer, 
having  remained  to  look  alter  the  wounded,  became 
prisoners  to  the  Danes. 

At  that  time  there  was  no  Gfneva  Convention,  but  the 
Danes  would  not  retain  surgeons  as  prisoners,  but  sent 
t  em  back.  In  order  that  they  should  not  carry  with 
a”y  lni°rmition  as  to  the  position  and  movements 
of  the  Danish  army,  they  had  to  go  by  sea  to  Lubaek  and 
remain  Interned  for  eight  days  on  the  way  thither  in 
the  Danish  fortress  of  Nyborg.  Arrived  at  Nyborg  they 
were  well  received  by  the  genial  old  Danish  commandant, 
who  said,  Th©  orders  3-t©  that  you  can  stay  hfr©  lor 
eight  days,  so  make  yourselves  as  comfortable  as 
possible;”  and  then  he  added:  “By  the  way,  there  Is  a 
steamer  leaving  for  Lubeck  tc-day,  perhaps  you  would  like 
to  get  home— but  I’ll  ask  my  wife  what  she  thinks.”  The 
Lady  Commandant  was  of  opinion  that  “can  stay”  in 
Danish  also  meant  “shall  stay,”  so  they  did  stay,  and 
Esmarch,  who  was  longing  to  get  hack  and  see  his 
betrothed,  felt  his  respect  for  the  sex  much  increased. 

It  is  generally  acknowledged  that  von  Esmarch  was  the 
pioneer  cf  antiseptic  surgery  in  Germany,  but  It  is  not  so 
well  known  that  he  was  also  the  first  to  practise  aseptic 
surgery,  for  he  was  operating  and  getting  excellent  results, 
without  the  spray  or  the  usual  elaborate  precautions  as 
early  as  the  year  1880.  At  the  same  time  he  was  an 
advocate  of  dry  and  infrequent  dressings,  leaving  severe 
operations  undressed  for  six  weeks.— 1  am,  etc., 

London,  W.,  March  26th.  L.  Stromeyer  Little, 


MEDICAL  WITNESSES  IN  INDIA. 

Sir, — Under  the  heading,  Medical  Witnesses  In  India, 
in  your  issue  of  January  18ih  last,  one  Is  naturally  led 
to  understand  that  no  fund  exists  any  where  in  India  for 
remunerating  such  witnesses  when  giving  evidence  in 
criminal  courts.  My  experience  has  been  different  to 
that  of  Dr.  Stokes. 

About  four  years  ago  I  was  called  out  one  night  to 
attend  a  native  legal  practitioner  on  whom  a  murderous 
assault  had  been  made  by  a  policeman.  The  grudge  wa3 
directed,  in  the  first  instance,  against  this  legal  practi¬ 
tioner  owing  to  disappointed  litigation,  and  the  culprit, 
after  slashing  his  unfortunate  victim,  made  off.  My 
patient  was  left  In  a  most  deplorable  state  with  over  a 
dozen  dangerous  wounds  on  different  parts  of  his  body, 
which  I  sutured,  and  among  other  things  I  amputated 
two  fingers  of  one  hand.  This,  however,  is  not  the  point ; 
but  I  mention  what  I  have  because  when  giving  evidence 
in  connexion  with  the  case  at  the  sessions  court  the 
counsel  for  the  prosecution  elicited  from  me— not  by  a 
process  of  extraction— evidence  that  might  be  classified 
as  expert  as  to  the  nature  and  gravity  of  the  wounds 
inflicted  by  the  accused.  Whether  the  evidence  I  had 
given  was  considered  by  the  court  as  expert  or  otherwise, 
the  upshot  of  it  all  was  that  I  was  told  there  was  a  fund 
from  which  I  would  be  remunerated.  I  presented  my 
account  of  32  rupeep,  which  was  duly  passed  by  the  sessiont 
judge,  and  I  received  the  amount.  I  cannot  Imagine  thaa 
this  happy  custom  exists  only  in  Tirhoot,  where  I  am 
resident,  or  It  may  possibly  be  that  such  dees  not  prevail 
in  a  native  State  as  Mysore  is — I  am,  etc.. 

E.  A.  0.  Hindmarsh,  FRCS.E., 

Bengal,  Feb.  5th.  Honorary  Magistrate. 

INTERNATIONAL  CONGRESS  OF  FIRST  AID 

and  life  saving. 

Sir. — The  Importance  of  the  First  International  Congress 
on  “First  Aid”  and  Life  Saving,  to  be  held  at  Frankfort- 
on-Maine  at  Whitsuntide  of  this  year,  does  not  at  present 
appear  to  have  attracted  in  this  country  the  notice  which 
It  undoubtedly  deserves.  In  the  United  Kingdom,  where 
the  subjects  embraced  In  the  programme  have  received 
especial  attention,  it  Is  hoped  that  great  inWrest  will  be 
taken  In  this  Congress,  as  well  as  In  the  exhibition  which 
is  to  bs  held  In  connexion  with  it,  and  that  this  country 
will  occupy  a  tilting  position  in  a  movement  of  such  great 
Importance.  My  Committee  request  your  courteons  per¬ 
mission  to  solicit  through  your  columns  the  co  operation 
and  assistance  cf  such  societies  and  public  bodies  as  are 
chiefly  eDgiged  in  life  saving  on  sea  and  land,  and  In  the 
means  of  giving  “first  aid,’  especially  in  cur  mining 
centres  and  in  all  accidents  of  civil  life.  Fall  In'crmatlon 
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will  be  published  as  soon  as  the  scope  and  details  oi 
the  Congress  and  exhibition  have  been  received  from 
Germany,  and  as  honorary  secretary  of  the  Committee  I 
shall  be  happy  to  reply  to  any  communications  that  may 
be  addressed  to  me  as  below.  A  list  of  the  Committee  is 
subjoined. — I  am,  etc., 

Maisonnette,  Datcliet,  March  25th.  S.  OSBORN,  F.R.C.S. 

Committee, 

The  Duke  of  Marlborough,  K  G.  (President  d’Honneur). 

Sir  John  Purley,  C.B  ,  Vice-Chairman,  St.  John  Ambulance 
Association  (Chairman). 

Lieutenant-Colonel  H.  J.  Barnes,  Secretary,  St.  Andrew’s 
Ambulance  Association. 

Mr.  W.  ColllDgridge,  M.A.,  M.D.,  Medical  Officar  of  Health, 
City  of  London. 

Mr.  Horace  S.  Folker,  Vice-President,  National. Fire  Brigade’s 
Union. 

Lieutenant- Colonel  W.  G.  Macpherson,  C  M  G.,  [Royal  Army 
Medical  Corps. 

Mr.  G.  H.  Makins,  CB„  F.R.C.S.,  Surgeon  fo  St.  Thomas’s 
Hospital. 

Commander  St.  Vincent  Nepean,  M.V.O.,  R  N.,  Chief  Inspector 
of  Lifeboats. 

Mr.  E.  0.  Sachs,  F.RS,  F.S.S.,  Chairman  of  British  Fire 
Prevention  Committee. 

Mr.  S.  Osborn,  F.R.C  S.  (Honorary  Secretary). 

Mr.  Albert  M.  Oppenheimer  (Assistant  Honorary  Secretary). 

Official  Programme. 

Tuesday,  June  9th  —Reception  of  delegates  In  the  Rathaus, 
followed  by  a  supper  in  the  Ratsbeller. 

Wednesday,  June  10tb.— 10  to  4,  Meeting  rf  Congress  in  the 
“  Jiigel  Haas.”  Banquet  in  Frankfurter  Hof. 

Thursday,  June  11th.— 10  to  4,  Meeting  of  Congress.  Evening, 
Opera. 

Friday,  June  12th.— 10  to  4,  Meeting  of  Congress.  Garden 
party,  Palmengarten.  On  each  day  there  will  be  a  luncheon 
interval  from  12  to  1. 

Saturdav,  June  13th.— Final  meeting  of  Congress.  Visit  t,o 
the  Hochst  Farbwerke,  and  supper  at  the  Kurhaus, 
Homburg. 

The  exhibition  of  appliances  connected  with  11  first  aid  ”  and 
life  saving  will  open  on  Saturday,  June  6th,  and  remain  open 
the  whole  week  of  the  Congress. 

***  References  to  this  Congress  and  brief  accounts  of  its 
programme  appeared  in  the  British  Medical  Journal  of 
June  8th,  1907,  p.  1384;  December  21st,  1907,  p.  1793;  and 
Janua>y  18th, 1908  p  160 
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the  vigour  and  adaptability  of  extreme  youth.  They  were 
fact  a  new  bottle  lDto  which  new  wine  could  be  abuDdac 
poured  without  risk,  and  he  felt  that  they  should  take  ! 
advantage  of  the  strength  and  adaptivity  which  was  gh 
them  by  their  yontb.  He  expressed  the  hope  that  they  wo 
look  on  this,  the  visit  of  the  symbolic  head  of  London  TJ 
versity  to  University  College,  as  emphasizing  and  embody 
the  recent  alliance  between  the  University  and  the  Coll? 
from  which  they  augured  such  immense  advantage  in 
future. 

Other  speeches  were  made  by  the  Vice-Chancellor,  by  L 
Reay,  ana  by  the  Provost,  and  In  replying  to  the  vote 
thanks,  Lord  Rosebery  expressed  his  keen  sense  of  the  loss 
University  was  sustaining  In  the  approaching  departure  oi 
Principal,  Sir  Arthur  Rucker,  to  whom  the  University, 
College,  and  the  cause  of  education  in  general  owed  a  ’ 
great  debt. 

On  the  conclusion  of  the  speeches  the  guests  Inspected 
library  and  the  new  buildings.  The  plant  in  the  engineei 
workshops  attracted  considerable  attention  and  high  pr. 
was  accorded  to  the  valuable  work  of  Mr.  Chambers  In 
rearrangement  of  the  libraries. 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  exam 
tions  indicated : 

Second  M.B.,  Ch.B.— A.  E.  Ain  scow.  R.  Briereliffe,  J.  Cow 
D.  Davies,  E.  R.  Eatock,  E.  Gray.  H.  Heathcote,  R. 
Hutchinson,  R.  B.  Jackson,  G.  Iapage,  Mabel  E.  May.  W.  j 
Quine,  J.  R.  Rigg,  J.  B.  Scott,  *t  W.  a.  Sneath,  J.  P.  Stalk 
Charlotte  E.  Warner,  G.  Whitehead. 

*  Distinguished  in  anatomy.  t  University  prize  in  medicine 

Third  M.B.,  Ch.B.,  New  Regulations  (Pharmacology  and  Th 
peutics).—\l.  E.  AllaDSOD,  C.  G.  BrentnaJl,  w.  a.  Bullov 
D.  I.  Connolly,  F.  H.  Diggle,  H.  A.  DuDkerley,  Gertrude 
Geiler,  J.  Gow,  T.  T.  Higgii  s,  N.  T.  K.  Jordan,  N.  McDon 
C.  B.  Marshall,  C.  Pimblett.  *H.  Platt.  T.  M.  Popple 
Ramsbottom,  A.  A.  Smalley,  N.  Tatters  all.  R.  H.  Titcor 
J.  F.  Ward.  (General  Pathology  and  Morbid  Anatomy).— H 
Allanson,  C.  G.  Brentnall,  W.  A.  Bullougb,  *D.  I.  Comr 
F.  H.  Diggle,  Gertrude  H.  Geiler,  *J.  Gow,  T  T.  Higg 
N.  T.  K.  Jordan,  N.  McDonald,  Edith  M  MarsdeD,  c 
Marshall,  C.  Pimblett,  H.  Platt,  J.  Bamsboltom,  A  A.  Smal 
N.  Tattersall,  R.  H.  Titcombe,  W.  B.  Wamsley,  J.  F.  W 
(Public  Health). — Elsie  Brown.  IP.  A.  Dunkerley,  W.  W.  Mai 
C.  Pimblett,  T.  M.  Popple,  J.  Rimsbottom. 

*  Passed  with  distinction. 

Final  fM. B.,  ChB.-J.  A'len.  C.  G.  Howlett,  J  L.  Moir,  J 
Steward,  B.V.  Ward,  E.  Wharton.  (Obstetrics  only)  — F.  D.Wai 
(Forensic  Medicine  and  Toxicology  only).—].  A.  Bateman.  B 
Hatty,  T.  R.  Bolton,  Elsie  Brown,  W.  G.  Denniston,  France 
Huxley.  M.  C.  S.  Lawranee,  E.  K.  Lomas.  W  P.  Mars! 
W.  W.  Martin,  J.  Morley,  J.  Thomson,  R.  B.  Thomson,  E 
Trevor-Roper,  W.  W.  Uttley,  T.  G.  Williams,  A.  E.  Woodall. 
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UNIVERSITIES  AND  COLLEGES, 


THE  UNIVERSITY  OF  LONDON. 

The  Chancellor  on  ihe  Future  of  the  University. 

Lord  Rosebery,  as  Chancellor  of  the  London  University, 
took  the  opportunity  afforded  by  the  opening  of  new  buildings 
at  University  College  on  March  26th  to  review  the  position  of 
the  University  in  relation  to  the  recent  incorporation  of  Uni¬ 
versity  College.  Alter  a  reference  to  the  magnificent  bcuoty 
of  Sir  Donald  Currie,  the  Diapers’  Company,  Mr.  George 
Bawden,  and  Mr.  W.  W.  Astor,  by  whom  £276  000  had  been 
subscribed,  the  Chancellor  dealt  with  the  great  improvements 
made  possible  by  the  additional  space  gained  by  the  Inclusion 
of  the  school  buildings  in  the  College.  The  gain  in  laboratory 
and  lecture-room  space  and  the  new  library  arrangements, 
which  were  described  in  our  last  issue,  were  enumerated,  and 
a  warm  tribute  was  paid  to  the  foresight  1  f  the  College  in  pro¬ 
viding  edequate  accommodation  for  the  Union  rooms.  The 
Union,  he  said,  had  already  played  a  very  important  part 
in  moulding  the  destinies  cf  the  College,  and  he  hoped  that 
through  the  College  Union  a  Univer;ity  Studen  s’  Union 
might  be  founded  to  bring  home  to  all  numbers  of  U  e  London 
University  a  sense  of  the  importance  of  their  corporate  un’- 
verslty  life.  In  especial,  he  wished  1003b  their  attention  to 
the  proposed  foundation  of  a  University  Residential  Hall,  for 
which,  under  the  auspices  of  Sir  William  Ramsay,  a  house  at 
Ealing  had  already  been  secured,  and  which  was,  he  b  lieved, 
destined  to  have  a  lasting  effect  on  the  life  of  the  London 
University.  After  a  brief  sketch  of  the  extraordinary 
development  of  University  College  from  the  days  when 
it  was  known  by  the  name  of  Scinkomalee,  opprobrlously 
bestowed  upon  it  by  Theodore  Hook,  Lord  Rosebery  passed 
to  a  consideration  of  the  position  at  present  occupied  by  the 
University.  So  great  was  tk3  development  of  university 
feeling  in  London  that  there  was  a  danger  that  a  second 
university  might  be  established,  if  the  Senate  did  not  affiliate 
the  institutions  that  were  anxious  to  join  it.  And  at  the  same 
time  there  was  a  danger  that  the  machinery  of  the  University 
might  not  be  equal  to  the  great  strain  that  was  being  thrust 
upon  it  At  times  he  wondered  whether  th«ir  constitution 
was  sufficiently  receptive  and  elastic  to  undertake  the  new 
tasks  and  burdens  which  they  were  being  called  upon  to 
undertake.  While  they  Jacked  the  traditions  of  a  long  and 
glorious  past,  they  had  a  great  counter- balancing  advantage — 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approvi  d  at  the  exan 
tions  indicated  : 

First  M.B.,  B.8.  (all  'subjects). -*H.  Fairclough,  E  L.  Ham 
J.  K.  J.  Haworth,’ -.J.  R  D.  Holtby,  E.  Kidd,  C.  Mearns 
Phillips,  B  A.,  A.  G.  Taylor. 

One  or  more  Subjects.— F.  Appleton,  R.  G.  BadeDoch,  W  L  Clean 
A.  T.  Crilley,  N.  Hodgson,  J.  Kerr,  F.  J.  Lidderdale,  £ 
Murray,  A.  G.  McFarlane,  J  G.  »’gle,  C.  B  Robson,  S.S 
W.  A.  Slater,  T.  C  Storey,  S.  K  Young,  R.  E  Bell.  A  S. 
good.  R.  V.  Steele,  S.  F.  Bedson,  B  Sc.,  Theonie  R.  Bur 
\V.  G  Lidderdale. 

Second  M.B..  B.S,  (Anatomy.  Physiology ,  and  Materia  Medico).— \ 
Bendle,  E.  W.  Blake,  F.  F.  Evers,  I.  S.  Gabe,  C  Gray,  i 
Hunter,  G.  E.  W.  Lacey.  T.  A.  Peel.  E.  Jessie  Ramsboiham, 
Stephens,  A.  T.  Thompson,  C.  S.  Thompson. 

*  Second  class  honours. 


- -  UNIVERSITY  OF  LIVERPOOL. 

phe  following  candidates  have  been  approved  at 
ixaminations  indicated: 


Second  M  B  ,  Ch.B.—  Anatomy  and  Physiology.— A.  Adams,  A .  l 
forth,  J.  E.  Barnes,  J.  Campbell,  A.  A.  Dear,  E.  S.  Miller,  i’ll 
M  Powell,  W  R.  Wade,  T.  W.  Wadsworth.  (Valeria  Vea.t 
H.  el  Arculli,  T.  C.  Clarke,  W.  F  Young. 

Final  M  B  ,  Ch.B.— Part  I. — J.  A.  Parkes,  A.  A.  Rees.  Part 
A.  C.  Edwards,  J.  F.  L.  McCann,  A,  M.  M.  Roberts. 
Diploma  in  i  Tropical  Medicine,  a.  M.  Caveniii1,  \ 
Ch.B.Edin  :  Major  G.  Dansey-BrowniDg,  M.RC.S  ,  L 
Major  J.  Davidson,  M  D.Edin.  :  A.  M.  DowdalJ.  M 
L.R.C.P.  ;  L.  L.  Joshi,  M.D  Cornell  Univ. ;  C  V.M.E.  Lc  * 
M  B.,  Ch.B.Aberd.  ;  C.  W.  L.  Luetbgen,  M  B  Ch.B.L 

F.  W.  McCay,  L.R.C  P  andS.Fdin  ,  L.F.P.andS  Glasg. ,  * 

G.  W.  Tate,  M.B.,  B.Cli  Irel. ;  R  Whyte,  M.B.,  B.Cli.Irei. 


UNIVERSITY  OF  DUBLIN. 

’he  following  candidates  have  been  approved 
xamination  indicated : 

Intermediate  Medical  (Part  II).— *  A.  Stokes,  *C.  M- 
*D.  L.  M'Cullough.  M.  A.  Diemont,  Beatrice  1  rami  • 

Woodrofi>,  P.  H.  Lemass.  H.  de  L.  Crawford,  R.  hix'ju. 
Moffatt,  R.  A.  Albertyn,  E.  M.  Maxwell.  E.  F.  BawMmi 
P.  G.  Leeman,  T  M.  Crawfoid,  H.  Muller,  W.  P.  •  ‘ 
V.  M.  Fisher,  J.  G.  Ronaldson  A.  K.  Henry,  •  .. 

G.  F.  C.  Ilealy,  J.  G.  Dods,  S.  V.  BichardsOD.  A 
V.  3.  Best,  R  H.  Mathews,  C.  H.  Denham,  B.  H.  Moore. 

Passed  on  high  marks. 
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UNIVERSITY  OF  ABERDEEN, 
lowing  candidates  have  been  approved  at  the  eximina- 
dicated : 

M  B  ,  Ch  B.  ( Parts  I  and  II).— B.  G.  Beveridge,  H.  G.  Bruce, 

J  Creighton.  W.  E.  Glover,  *A.  F.  Lcgge,  S  W.  Lund,  R.  G. 
rtyn,  E  H  Moore,  E.  A.  PearsoD,  A.  H.  Smith. 
only.—C.  Alisou,  M.  M.  Crulck9hank,  J.  L  S.  Fergusson, 
p.  Gray,  P.  G.  Milne,  E.  Newton,  G.  Pirie,  W.  B.  Thomson, 
iVood  , 

)  M  B  .  CH.B  —  R.  M.  L.  Anderson,  H  Brayshaw,  R  M. 
mce,  R.  W.  Eddie,  T  C.  Halley.  J.  A.  Macarthur.  A.  Mac- 
non!  D.  Miller,  A.  Mitchell.  R.  W.  S.  Murray,  J.  J.  du  Preez, 
Aae  W.  J.  Reid,  *R  Richards,  *H.  E.  Sliortt,  C.  F.  Simpson, 
K.  Smith,  1).  J.  S.  Stephen,  H.  J.  Thomson,  J.  W.  Tocher, 

M  Tough,  A.  M.  Webster,  *R.  Semple,  S.  G.  Trail  (under  old 
illations). 

iv  and  Physiology  only.— 3.  K.  G.  Garbutt,  A.  Macintosh,  E.  L. 
.d,  J.  D  Robertson,  W.  Smith,  W.  Taylor. 

MB.,  Ch.B. — *W  Allan,  *a.  G.  Anderson,  W.  Anderson, 
i.  Annandale.  0.  W.  Baillie,  J.  A.  Beattie,  J.  C.  Bell,  D.  W. 
ice.  W.  J.  Calder,  A  T  D.  Cameron,  W.  Chapman,  D.  Craig, 
i  Davidson,  A.  H.  Duckett.  H  Duguid,  W.  Duguid,  N.  Dunn, 
W.  Eddie,  *J.  D.  Fiddes,  G.  C.  Grant,  A.  Gray,  J.  Inkster, 
W.  Jameson,  H.  G.  R.  Jamieson,  J.  Johnston,  C.  A. 
Donald.  Elizabeth  McHardy,  C.  McKerrow,  C.  R.  Macleod, 
McPhei-soo,  *C.  A.  Masson,  *G.  S.  Melvin,  J.  L.  Menzies, 

S.  Milne,  J.  Mitchell,  D.  C.  Robertson.  F.  G.  M.  Ross,  H.  A. 
ith.  G.  C.  Soutter,  n.  M.  Spring,  W.  L.  Stephen,  C.  C.  Twort, 
f.  Williamson.  *A.  Wilson. 

gy  only.— I  Elder,  W.  J.  Gerrard,  J.  McPherson,  R.  J. 
rson,  A.  G.  Stewart. 

M.  B.,  Ch.B.  -  J.  Anderson,  A.  A.  Bisset.  *T.  C.  Boyd,  J.  Brown, 
Juchanao,  J.  B,  Cruicksliauk,  J.  G.  Danson.  G.  Davidson, 
lilchrist,  J.  A.  Hendry,  E.  Johnson,  J.  W.  Littlejohn,  W.  G. 
cdonald,  J.  D.  Mackay,  J.  F.  Macleod,  R.  McRae,  A.  Massey, 
Mearns,  A.  J.  Milne.  C.  B.  Nicholls,  J.  Ogiivie,  a.  W.  R.  Pirie, 
Porter,  J.  Rennie,  R.  R^ss,  A.  J.  Shinnie,  W.  A.  Watson, 
Watt,  W.  G.  Watt,  M.  J.  Williamson,  D.  Wood. 

Passed  with  distinction,  t  Passed  with  much  distinction, 
pring  Graduation  Ceremony  is  fixed  to  take  place  on 
,  April  7 fch,  in  the  Mitchell  Graduation  Hall,  Marlschal 
at  12  noon. 

are  212  entrants  for  the  Preliminary  Examination  In 
1  Science,  as  compared  with  183  at  "the  corresponding 
ast  y;ar.  For  th9  Medical  Preliminary  Examination 
e  47  candidates,  an  increase  of  12  ovsr  last  year’s  total. 


ATHOLIC  UNIVERSITY  MEDICAL  SCHOOL, 
vernors  of  the  Catholic  University  School  of  Medicine 
ipointed  Professor  E.  J.  McWeeney,  M.D  ,  D.P.H., 
.,  to  be  Professor  of  Medical  Jurisprudence  and 
;,  in  room  of  the  late  Dr.  Anthony  Roche. 


TRINITY  COLLEGE,  DUBLIN, 
owing  candidates  have  been  approved  at  the  examlna^ 
!  dicated : 

M.B  ,  Ch.B.  (Part  II).  —  Midwifery :  *J.  P.  S.  Dunn,  *C.  W. 
rd,  D.  J.  Miller,  D  G.  Madill,  A.  H.  Laird,  A.  K.  Cosgrave, 
'.  Clarke,  N.  P  Jewell,  E.  J.  H.  Garstin,  R  J.  Attridge,  F.  R. 
ers,  J.  C.  Baker,  W.  H.  L.  M'Carthy,  A.  S  M.  Winder. 
iediate  M  B..  Ch  B  (Part  I).— H.  de  L.  Crawford,  D.  M. 

;  Tat,  H.  R.  M.  Ferguson  (Sch  ),  A  K.  Henry,  G.  F.  C.  Healv, 
i.  Watson,  J.  B  Burgess,  E.  W.  G.  Young,  T.  M.  Crawford, 
3.  Pollard,  C.  H.  Denham,  J.  Beckett,  C.  Grene. 

*  Passed  on  high  marks. 
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returnedi,  and  Mr.  Paton,  who  was  then  on  duty,  re¬ 
moved  some  glandular .  masses,  and  Dr.  Hebb  examined 
them  as  before  ;  a  similar  conclusion  was  arrived  at. 

The  patient  was  admitted  for  the  third  time  on  account 
of  increased  pressure  upon  the  trachea  and  root  of  the 
neck  by  the  glandular  masses  which  had  not  been  previ¬ 
ously  removed,  in  addition  to  that  which  had  recurred. 
These  had  not  greatly  enlarged  in  the  twelve  years,  but  had 
become  of  stony  hardness  ;  they  were  still  partially 
discrete  and  movable  on  the  structures  beneath.  I  then 
referred  to  the  former  notes.  I  re-examined  under  the 
microscope,  with  Dr.  Hebb,  the  sections  he  had  made  of 
the  growth,  some  of  which  had  a  carcinomatous,  some  a 
sarcomatous,  appearance.  Dr.  Hebb  also  examined  the 
man  himself  in  several  ways,  and  we  formed  the  conjecture 
that  we  had  to  deal  with  a  thyroid  or  branchial  tumour. 

I  then  agreed  with  the  patient  to  remove  it  on  March  24th. 
The  anaesthetist,  Dr.  Bourns,  commenced  with  gas  and 
then  went  on  to  ether,  from  which  he  had  no  occasion  to 
vary. 

The  operation  consisted  in  dissecting  out  the  glandular 
masses  from  both  triangles  of  the  neck,  including  the 
sterno- mastoid  muscle,  by  dividing  the  attachments 
between  clamps,  and  where  the  capsules  were  adherent  to 
important  structures,  dividing  the  capsules  and  shelling 
out  the  tumours.  The  masses  resembled  old-standing 
benign  tumours  in  having  undergone  partial  calcification, 
with  capsules  largely  calcareous,  friable,  and  supplied  with 
very  numerous  large  veins.  Of  the  important  parts  which 
had  not  been  removed  before,  one  mass  corresponded  to 
the  position  of  the  left  lobe  of  the  thyroid  gland  and  pressed 
laterally  upon  the  trachea,  and  another  occupied  the  course 
of  the  internal  jugular  vein,  the  common  carotid  artery 
and  vagus  nerve  being  recognized  in  the  capsule.  Both 
these  portions  were  shelled  out  quite  as  readily  as  had  been 
anticipated.  I  noted  that  the  capsules  in  which  the  veins 
were  situated  were  calcareous  and  friable,  but  having 
applied  numerous  ligatures  over  the  clamps,  including  the 
upper  and  lower  ends  of  the  jugulars,  all  bleeding  appeared 
arrested. 

After  putting  the  end  of  a  strip  of  gauze  upon  the  lower 
ends  of  the  jugulars,  I  proceeded  to  suture  the  skin  from 
below  upwards.  As  I  did  so,  Mr.  Square,  the  Llouse- 
Surgeon.  applied  marine  sponges,  and  kept  up  pressure 
with  his  hands,  for  it  was  my  intention  to  have  bandages 
over  these  marine  sponges. 

Just  as  I  was  finishing  the  suture  under  the  jaw  the 
patient,  who  had  been  allowed  to  come  a  little  out  from 
the  anaesthetic,  gave  a  forcible  expiratory  effort  in  the 
direction  of  vomiting.  The  house-surgeon  felt  a  gush  of 
haemorrhage  beneath  his  hands,  and  some  venous  blood 
oozed  out  between  the  sutures.  I  thereiore  asked  him  to 
keep  up  the  compression  whilst  I  proceeded  to  carry  out 
venous  infusion,  and  the  anaesthetist  to  stimulate  respira¬ 
tion.  But  the  patient,  after  a  minute  or  two  of  gasping, 
ceased  to  breathe,  after  which  the  pulse  and  heart  beat 
became  imperceptible,  and  he  was  dead  within  five 


CONJOINT  BOARD  IN  IRELAND, 
lowing  candidates  have  been  approved  at  the  examina- 
lcated : 

iinary  Medical.  —  *B.  Glasson,  A.  J.  Almeida.  D.  W. 
mish,  T.  K.  Beattie,  A.  E.  Brandon,  P  D.  Daly,  H.  S.  Digges, 
Edgar.  J.  J.  Elliott.  II.  C.  Hatch,  Miss  G.  McHugh,  J.  H. 
Iden,  A.  Morris,  M  J.  Mullan,  C.  Murray,  A.  F.  I.  Patterson, 
!.  Pepper,  R.  Slaney,  T.  S.  Smith,  F.  R.  S  wanton. 

*  With  honours. 


JRlTltca-l'HJItl. 

|  'T  AND  REMARKS  ON  AN  INQUEST  HELD  BY 
b  TROUTBECK  AT  THE  CORONER’S  COURT, 
HORSEFERRY  ROAD,  WESTMINSTER, 

ON  MARCH  28th. 

By  W alter  G.  Spencer,  M.S.,  F.R.C.S., 

SURGEON  TO  THE  WESTMINSTER  HOSPITAL. 


B.,  the  cause  of  whose  death  on  March  24th  was 
tion,  was  a  man  who  in  1896,  at  the  age  of  27,  was 
|  d  into  the  Westminster  Hospital  under  me  with  a 
enlarged  glands  in  the  left  side  of  the  neck.  I 
;  ot  make  an  exact  diagnosis,  but  after  removing  a 
;  i  and  the  material  having  been  examined  by  the 
gist,  Dr.  Hebb,  I  decided  that  the  growth  was  a 
1  oaa,  originating  in  some  epithelial  structure.  As 
)mplete  removal  was  contraindicated,  because  this 
ot  be  carried  out  sufficiently  beyond  the  apparent 
;  moreover,  the  situation  of  the  primary  origin  had 
?n  discovered.  Ten  years  later,  in  1906,  the  man 


ninutes. 

The  house-surgeon  was  instructed  to  inform  the  coroner 
,hat  the  patient  had  died  at  the  end  of  an  operation  from 
he  giving  way  of  a  ligature,  allowing  air  to  enter  the 
lirculation. 

The  coroner  at  once  subpoenaed  me  and  the  anaesthetist ; 
re  did  not  subpoena  the  house-surgeon.  He  had  the  body 
•emoved  from  the  hospital,  and  two  days  after  death  a 
lotice  was  left  at  the  hospital  addressed  to  me  and  to  the 
maesthetist  saying  that  the  postmortem  examination 
vould  take  place  on  the  following  morning,  the  third  day, 
it  10  a  m.  The  Pathological  Department  received  no 
ntimation.  As  I  had  an  engagement  along  with  the 
maesthetist  which  could  not  be  avoided,  I  asked  the 
louse  surgeon  to  attend.  When  he  arrived  at  the  mortuary 
le  was  told  by  a  porter  that  the  examination  had  been 
oostponed  until  4  p.m.  That  was  all  the  intimation  any 
me  had.  I  had  that  afternoon  at  the  hospital  work  which 
asted  until  after  5  p.m.,  in  connexion  with  which  I  deemed 
he  presence  of  the  house-surgeon  indispensable,  so  no  one 
rom  the  hospital  attended  the  post-mortem  examination. 

At  the  inquest  the  deceased’s  wife  was  first  examined 
md  her  account  entirely  agreed  with  the  above  details. 
Dr.  Bourns  was  next  examined  and  gave  it  as  his  opinion 
;hat  the  immediate  cause  of  death  was  not  the  anaesthetic 
out  the  giving  way  of  a  ligature  and  the  entry  of  air. 
vas  then  called  and  having  given  evidence  as  above,  and 
;he  jury  not  asking  any  question,  I  said  I  wished  to  ma  e 
i  statement  to  the  jury.  I  desired  not  to  address  myself 
specially  to  Mr.  Troutbeck  because  that  would  have  been 
i  repetition  of  what  had  been  done  before  by  others.  But 
;he  members  of  the  jury  were  of  the  same  standing  as  the 
leceasedman,  all  living  near  the  hospital, .some  of  them 
known  to  me  by  sight. 
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I  stated  that  the  Westminster  Hospital  had  provided 
a  well-equipped  pathological  department,  which  was 
wholly  Independent  ol  the  surgical  and  anaesthetic  depart¬ 
ments,  the  only  connexion  bemg  that  both  were  under  the 
House  Committee  ol  the  Governor.  As  such,  the  Patho¬ 
logical  Department  was  fully  competent  to  infcrm  the  jury 
of  the  immediate  cause  of  death,  and  that  I  therefore 
protested  against  Mr.  Troutbeck’s  particular  action  in 
removing  the  body,  to  which  there  was  the  further  objec¬ 
tion  that  it  prevented  a  complete  inquiry  into  an  obscure 
case  of  cancer.  I  further  mentioned  how  the  fixtures  for 
the  post-mortem  examination  and  its  postponement  had 
prevented  any  one  attending  from  the  hospital. 

Dr.  Freyberger,  upon  the  last  point,  remarked  that 
aiother  engagement  had  arisen,  so  he  telephoned  the 
postponement  to  the  mortuary  porter. 

He  then  proceeded  to  read  a  clear  account  of  the  post¬ 
mortem  examination  as  far  as  he  had  carried  it  out.  But 
he  stopped  short  of  the  very  goal,  which  Mr.  Troutbeek 
more  than  once  told  the  jury  was  his  aim  namely,  the 
demonstration  of  the  immediate  cause  of  death  to  the  jury 
by  unprejudiced  evidence.  Indeed,  not  only  did  Dr. 
Freyberger  not  definitely  prove  the  correctness  of  the 
assumprion  we  all  made,  but  he  added  information  which 
may  be  said  to  have  weakened  the  assumption  that  the 
immediate  cause  of  death  was  the  giving  way  of  a  ligature 
and  the  entry  of  air. 

He  said  that  having  cut  through  the  sutures  he  found 
some  blood  clot  in  the  wound  ;  after  a  careful  search,  how¬ 
ever,  he  could  find  no  opened  vein,  all  the  ligatures  were 
holding.  Now,  in  the  Pathological  Department  of  the 
hospital  the  examination  would  have  been  made  within 
twenty-four  hours  instead  of  seventy-two  hours  after  death. 
Also  Dr.  Hebb  with  his  previous  knowhdge  would  have 
proceeded  by  means  of  injection  to  have  discovered  the 
opened  vein.  Dr.  Freyberger  went  on  to  say  that  the  right 
side  of  the  heart  contained  frothy  blood  and  that  a  clot 
extended  from  the  right  ventricle  up  into  the  pulmonary 
artery.  He  then  stated  that  the  immediate  cause  of  death 
was  the  entry  of  air,  but  as  he  had  not  demonstrated  the 
point  of  entry  and  had  examined  the  body  seventy-two 
hours  after  death  he  had  not  excluded  the  possibility  of 
post-mortem  gas  formation.  Moreover,  he  made  no  observa¬ 
tion  on  the  character  of  the  clot  in  the  pulmonary  artery. 
Dr.  Hebb  would  have  been  able  to  have  given  an  opinion 
as  to  the  sub  mortem  or  ante-mortem  character  of  the  clot. 
As  far  as  Dr.  Freyberger  carried  his  observations  to  the 
jury  he  did  not  exclude  the  possibility  of  the  clot  being 
ante  mortem ,  when  it  might  have  been  the  immediate  cause 
of  death. 

Dr.  Freyberger  described  some  small  metastatic  growths 
in  the  anterior  mediastinum  and  liver. 

Dr.  Hebb,  in  the  light  of  his  previous  knowledge,  would 
have  gone  on  to  dissect  out  the  thyroid  gland  and  the  right 
side  of  the  neck.  This  was  beyond  Dr.  Freyberger’s 
interest,  but  it  confirms  what  I  had  previously  stated  to 
the  jury,  that  we  were  prevented  from  a  complete  inquiry 
into  an  obscure  case  of  cancer. 

Mr.  Troutbeek,  in  his  address  to  the  jury,  dealt  with  a 
number  of  matters  terminating  each  section  by  saying  that 
it  did  not  apply  to  the  case  under  consideration.  He 
quoted  some  statements  about  surgeons  and  anaesthetists 
making  reservations  respecting  the  gravity  of  operations. 
In  the  present  case  the  evidence  of  the  deceased’s  wife  had 
disposed  of  that,  question.  Mr.  Troutbeek  then  turned  to 
the  definitions  I  had  given  of  the  Pathological  Department 
of  the  Westminster  Hospital,  which  he  repeated  and  fully 
accepted  as  correct.  He  then  added  that  the  members  of 
the  Surgical  and  Pathological  Departments  were  colleagues 
in  the  same  institution,  and  therefore  it  must  be  assumed, 
on  behalf  of  the  public,  that  collusion  between  them  to 
obscure  the  Immediate  cause  of  death  was  likely  to  happen. 
Hence  it  was  essential  that  the  body  should  be  removed  for 
an  independent  examination. 

The  jury  found  that  the  cause  of  death  was  accidental, 
that  no  blame  attached  to  the  Westminster  Hospital 
authorities,  and  that  they  agreed  with  the  remarks  of  the 
coroner. 


PROCEDURE  OF  THE  GENERAL  MEDICAL  COUNCIL 
IN  PENAL  CASES. 

In  Tfce  King  v.  The  General  Council  of  Medical  Education 
and  Registration  and  Another  (ex  parte  Nicolas),  heard  by 
the  Lord  Chief  Justice,  Mr.  Justice  Ridley,  and  Mr.  Justice 
DarliDg  on  March  3 Lst,  the  General  Medical  Council  was 
called  upon  to  show  cause  against  a  rule  for  a  mandamus 
end  a  rule  for  a  prohibition  which  had  been  obtained  against 
them  by  John  Papa  Nicolas,  registered  as  of  87.  Dowanhiil 
Road,  Catford,  S  E.,  In  relation  to  certain  proceedings  taken 
against  him  before  the  CounclL 
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Mr.  Montague  Lush,  K  0.,  and  Mr.  Lusbington  appean 
the  appellants  ;  Mr.  F.  E.  Smith.  K  C.,  ana  Mr.  G.  P, 
greaves  lor  the  respondents;  while  Mr.Nellson  appeare 
the  London  and  Counths  Medical  Protection  Society. 

Mr.  Lush,  in  opening  the  appeal,  said  that  he  appear 
show  cause  against  two  rules  which  had  been  granted, 
role  for  a  mandamns  was  directed  to  the  General  Ms 
Connell  to  supply  to  Mr.  John  Papa  Nicolas  a  copy  of 
statutory  dec'aratloD,  exp’anation,  letter,  and  other  docu 
given  or  sent  to  or  by  the  Council  in  reference  to  a  coni; 
made  against  him.  It  also  commanded  the  Council  to  1 
due  It  quiry  into  the  matter  of  the  complaint  pursuant  4 
statute.  The  other  rule  was  a  prohibition  to  preren 
CoudcII  proceeding  in  the  matter  of  the  complaint  until  < 
of  those  documents  bad  been  supplied.  The  rule  was  obt 
upon  an  affidavit,  which,  having  regard  to  the  affidavits’ 
he  was  about  to  read,  did  not  mention  material  facts. 

The  Lord  Chief  Justice:  What  is  the  statute  under' 
th’s  duty  is  thrown  npon  the  Council  ? 

Mr.  Lush  read  Secsion  29  of  the  Medical  Act,  1858 
provides  that  “if  any  registered  medical  practitioner sh 
convicted,  In  England  or  Ireland,  of  any  felony  or  mlsd 
nour,  or,  In  Scotland,  of  any  crime  or  offence,  or  shall 
due  Inquiry,  be  judged  by  the  General  Council  to  bavs 
guilty  of  Infamous  conduct  In  any  professional  respec 
General  Council  may,  if  they  see  fit,  direct  the  regist 
erase  the  name  of  such  medical  practitioner  iron 
Register .” 

The  Lord  Chief  Justice:  That  Imposes  no  duty.  Wt 
thB  section  which  gives  the  duty  under  which  the  docu 
are  called  for  ? 

Mr.  Lush  said  there  was  no  duty  Imposed  bystatnt 
was  alleged  to  be  given  by  the  Standing  Orders  which,  ft 
porpoee  of  regulating  their  own  procedure,  the  General  M 
Council  had  passed. 

The  Lord  Chief  Justice :  Are  these  Standing  Orders 
under  a  statute  ? 

Mr.  Lush  :  They  are  not ;  at  least  I  do  not  think  the 
They  are  merely  for  the  purpose  of  enabling  the  Coue 
conduct  Its  business.  Standing  Order  8  provides  that 
every  case  in  which  the  Penal  Cases  Committee  resolv* 
an  Inquiry  shall  bo  Instituted  and  a  notice  for  an  irqi 
issued  accordingly,  either  party  shall,  for  the  purpose 
defence  or  reply,  as  the  case  may  be,  and  upon  requ 
writing  for  that  purpose  signed  by  himself  or  his  solicit 
entitled  to  be  supplied  by  the  Solicitor  of  the  CoudcII  \ 
copy  of  any  statutory  declaration,  exp’anatlon,  anew 
other  document  given  or  sent  to  the  Council  by  or  on  be! 
the  other  party.”  It  is  under  this  Standing  Order  th 
claim  was  made  to  see  a  certain  document. 

Counsel  was  proceeding  to  state  the  document  whe 
Court  adjourned  for  lunch. 

After  me  adjournment,  Mr.  F.  E  Smith  said  that  he 
shorten  matters.  Hav'ng  had  an  opportunity,  which  l 
not  at  the  time  he  applied  for  the  rules,  of  reading  Ihe 
script  setting  out  In  detail  what  took  place  before  the  AI 
Council,  be  could  Dot  resist  their  beiog  discharged.  I 
so  advised  his  client,  and  his  client  bad  taken  his  advice 

The  Lord  Chief  Justice  :  Very  well. 

Mr.  Lush  :  Then  they  will  discharged,  with  costs. 

The  Lord  Chief  Justice  :  Yes. 

Mr.  Neilson  :  I  appear  for  the  London  and  Counties  M 
Protection  Society,  who  were  served  with  the  rules.  A 
improperly  described  In  them  as  the  “  Medical  D 
Union.”  We  were  appearing  as  prosecutors  before  the  G 
Medical  Council. 

The  Lord  Chief  Justice  :  Then  you  are  entitled  to  your 


PROSECUTION  UNDER  THE  DENTISTS  ACT. 
On  Maxch  28  h  Henry  John  Barnes,  of  38,  High  4 
Marylebone,  was  summoned  before  Mr.  Plowden  for  i 
folly  taking  and  using  certain  descriptions  which  ir 
that  he  was  specially  qualified  to  practise  dentistry,  w 
In  fact  he  was  not  registered  under  the  Dentists  Act,  187 
was  not  a  legally  qualified  medical  practitioner. 

Mr.  Turner,  on  behalf  of  the  British  Dental  Associ 
prosecuted;  Mr.  E.  E.  Smith,  K.C.,  and  Mr.  Curtis  Bi 
defended. 

According  to  a  report  in  the  Times  the  words  comp 
of  were:  “  fl.  J.  Barnes.  Finest  artificial  teeth  at  mo< 
p  ices.  Eitractions.  Advice  free.  Hours  10  to  7.  E 
and  American  teeth.  Painless  extractions.”  These  dt 
tlons,  said  counsel,  were  put  op  in  different  parts  < 
defendant’s  premises,  and  inasmuch  as  they  implied  t) 
was  a  skilled  pert  on,  and  led  people  who  went  to  h 
believe  that  they  were  getting  the  benefit  of 
he  had  brought  himeelf  within  the  Act,  and  was  Hab 
penalty  of  £20.  Mr.  Smith,  tn  defence,  pointed  out  thst 
were  a  large  number  of  persons  who  were  lawfully  engai 
dental  practice  without  being  registered  or  qualified,  ai 
only  thing  that  could  be  said  against  the  defendant  wa 
he  had  held  himself  out  as  having  skill. 

Mr.  PlowdeD,  referring  lo  the  defendant’s  claim  to  e 
teeth  without  pain,  said  that  that  was  not  to  be  dismis 
a  mere  act  of  skill ;  it  wa3  the  exercise  of  the  highest  p 
skill,  and  any  dentist  who  could  perform  It  ^ou<1  ° 
Immortality,  and  statues  would  spring  up  to  his  mem 
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iart  of  the  country.  It  Implied  the  very  highest  quall- 
is.  He  held  that  the  defendant  had  deceived  the  public 
belief  that  he  was  specially  qualified  within  the  meau- 
the  Act,  and  he  therefore  fined  him  20s.,  wlth£3  33. 

Smith  asked  for  a  case  to  be  stated,  to  which  Mr. 
a  assented. 


THE  WORKMEN’S  COMPENSATION  ACT. 
Compulsory  Operations, 

ceather  v.  Gilbert  and  Co  —  This  case,  which  was  heard 
ity  of  London  Court  on  March  16th,  raised  the  question 

•  a  workman  can  be  compelled  to  undergo  an  operation 
will  render  him  fit  to  work.  It  appeared  that  the 
it  had  hurt  his  right  knee  cap  and  had  received  com- 
in  for  thirteen  months  at  the  rate  of  13s.  a  week.  The 
irs  now  applied  to  set  aside  the  award  on  the  ground 
he  applicant  would  undergo  a  slight  surgical  operation 
ig  the  removal  of  interral  cartilage,  he  would  soon  be 
f  sound  and  able  to  resume  his  former  work. 

ellson,  counsel  for  the  employers,  pointed  out  that  It 
1  held  in  Scotland  that  If  a  surgical  operation  could 
nan,  he  must  undergo  it.  In  England,  however,  the 
lad  never  been  settled  definitely  one  way  or  the  other, 
pointed  out  that  the  operation  in  question  was  frc- 
performed  with  complete  success  at  Guy’s  Hospital  and 
re. 

lowlands,  Assistant  Surgeon  at  Guy’s,  Dr.  Beach 
1  and  Dr.  W.  Ettles,  all  gave  evidence  as  to  the 
ty  and  efficacy  of  the  operation. 

ppllcant  said  he  dreaded  any  operation,  and  feared 
might  not  recover  or  might  be  impaired  in  health, 
with  a  previous  operation  he  was  a  long  time  getting 
Even  If  he  were  quite  sure  he  would  be  a  sound  man 
Is  he  would  not  undergo  the  operation, 
instead  and  Dr.  Felix  Kempster,  called  on  behalf  of 
leant,  said  there  was  some  small  element  of  risk  In 
hloroform,  but  they  both  admitted  that  they  would 
0  the  operation,  knowing  how  small  was  the  chance  of 
>. 

>nour  said  that  all  the  medical  evidence  was  strongly 

•  of  the  workman  undergoing  the  treatment  suggest,  d, 
lought  as  a  reasonable  man  that  he  ought  to  submit  to 
he  would  not  go  the  length  of  saying  that  the  appll- 
ht  to  submit  to  it,  or  of  ordering  in  the  alternative 
ose  his  13l  per  week,  until  the  matter  had  first  been 
d  to  the  Court  of  Appeal. 


MEDICAL  INSTRUMENTS  AS  SAMPLES. 

:h  27th,  In  the  City  of  London  Court,  before  Mr. 

Wild,  the  Eoboral  Company,  medical  instrument 
tur^rs,  8,  Harp  Lane,  sued  Dr.  O’Connor,  of  42,  Oxford 
ir  17s.  61.  for  a  medical  Instrument  supplied.  The 
ative  of  the  plaintiff  said  that  the  defendant  gave 
i  order  for  the  instrument  personally,  and  It 
arded  to  him  through  the  post.  An  invoice  was 
b  the  instrument  for  the  amount  now  sued  for, 
very  took  place  In  October,  19C6  Cross-examined 
defendant’s  solicitor,  the  plaintiff  admitted  that 
obtained  the  order  while  exhibiting  his  Instru- 
a  medical  exhibition.  He  denied  that  he  had 
instrument  to  the  defendant  a9  a  sample  with 
0  doing  business.  Recently  he  hai  sent  a  typist 
jfendant  for  the  price  of  the  instrument.  Instruc- 
e  given  to  ask  for  the  Instrument  back  if  not  paid 
ding  It  was  in  good  condition.  Upon  the  return  of 
a-nger,  he  was  informed  that  an  essential  part  of  the 
nt  was  missing.  The  defendant’s  solicitor  :  A  matter 
iwopence  to  put  the  instrument  right.  The  plaintiff 
the  value  of  the  missing  part  was  5s.  9d.  The 
t  said  he  attended  the  medical  exhibition  In  qnee- 
T45  u  tvery  year.  There  were  always  a  large 
.  exhibitors,  and  no  doubt  the  plaintiff  was  one  of 
e  could  not  remember  him.  It  was  the  custom  for 
3  to  get  the  medical  profession  to  take  samples  of  the 
sey  exhibited  for  the  purpose  of  getting  orders.  Iu 
ut  cas6  he  had  never  ordered  any  goods,  nor  had  any 
Jen  sent  with  the  Instrument.  The  instrument  was 
raauated  glass  tube,  and  was  to  be  used  for  testing 
"  aQ  inaccurate  instrument,  and  was  one  for 
1  no  The  medical  profession  were  always 
simples,  and  there  was  scarcely  a  post  which  did 
something.  At  the  present  moment  a  battery,  the 
ich  was  3  guineas,  was  sent  to  him  for  his  approval. 
8t^ar>  10  giving  hi3  decision,  said  he  thought  the 
,  a  mistake.  He  was  suing  the  doctor  for 

and  QBlIversd.  The  goods  had  been  delivered  but 
1  •  .^ile  gaods  had  b3en  sent  as  a  sample,  and  the 
n  the  goods  was  with  the  plaintiff,  and  had  never 
the  doctor.  If  anything  happened  to  the  instrument 
1  .?  °3^  Part  it,  he  might  or  might  not  be 

wr  th0  loss,  The  plaintiff's  action  would  then  be 
f  t  *“0  Pres0nt  case  there  would  be  judgement 
encant,  who  would  be  allowed  1  guinea  costs. 


RECEPTION  OF  PERSON  OF  UNSOUND  MIND. 
etra  As  the  law  stands  at  present  any  one  who  takes  Into 
nls  bouse  a  person  of  unsound  mind  who  Is  certitiably  Insane 
and  who  jet  is  not  under  certificates,  renders  himself  liable 
to  prosecution  and  a  fine  of  £50  (Lunacy  Act,  1£9J,  Sec.  315). 
No  one  has  a  right  to  control  a  person  of  unsound  mind 
whether  (1)  a  relative,  or  (2)  a  stranger  or  friend,  or  (3)  a 
medical  man  and  in  the  latter  two  cases  it  is  Illegal  to  con¬ 
trol  or  detain  any  person  of  unsound  mind  for  pajment, 
direct  or  Indirect,  unless  there  are  proper  order,  statement, 
and  medical  cert' fi;atis. 


DEATH  CERTIFICATES. 

R.  IT.  L.— Our  correspondent  is  under  a  misapprehension. 
Solicitors  cannot  legally  charge  for  making  out  a  bill  for  a 
client  ;  It  Is  true  they  are  not  under  a  penalty  for  sn  doing, 
bat  the  item  would  be  at  once  struck  out  on  taxing.  For  pre¬ 
paring  a  bill  for  taxing  a  solicitor  may  make  a  charge,  and 
onr  correspondent  is  possibly  confusing  this  with’  the 
ordinary  process  of  making  out  a  bill. 


iHetrtra- (6f  Ijxraf . 

The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  receynized  by 
the  proje&tion,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


FEES. 

Cymro  (Lancashire). — We  are  advised  that  the  nsual  fee 
chargeable  in  a  “mixed  practice ”  to  a  patient  of  the  class 
described  (nsual  fee  for  visit  7s.  6d.  ;  medicines,  etc.,  extra) 
would  be  five  guineas  for  the  confinement,  this  fee  to  include 
one  week’s  attendance  ;  subsequent  visits  to  be  charged  at 
the  ordinary  rate.  For  reducing  the  fracture  of  the  fibnla, 
two  guineas ;  subsequent  visits  to  be  charged  at  the  ordinary 
rate. 


A  DECEASED  COLLEAGUE. 

London  writes  that  A.,  as  a  friend,  without  fee,  forsaveral 
weeks  did  the  work  of  a  medical  neighbour  who  was  taken 
ill  and  eventually  died.  “London ’’was  asked  to  continue  his 
services,  altboogb  he  pointed  out  that,  as  a  rival  practitioner, 
the  continuance  of  his  assistance  might  prejudice  the  sale 
of  the  practice.  A  locumtenent  Is  now  doing  the  work,  and 
there  is  as  yet  no  successor,  but  several  of  the  patients 
attended  by  A.  wish  him  to  take  them  over,  and  express  an 
intention  of  going  elsewhere  If  ha  declines.  What  should 
he  do  ? 

***  Under  the  circumstances  A.  ought  to  do  his  best  to 
keep  together  his  late  friend’s  practics,  and  1o  abstain  from 
any  oondnet  likely  to  attract  It  to  himself  ;  but  if  this  has 
been  loyally  done,  he  Is  not  obliged  to  decline  patients 
comlDB  tn  him  under  the  enndDInns  he  describes. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DISPUTE  AT  CASTLEFORD. 

In  previous  issues — March  7th  aDd  21st— details  were  pub¬ 
lished  of  the  dispute  between  the  Castleford  Poor-law  medi¬ 
cal  officers  and  the  guardians.  Notwithstanding  the  circum¬ 
stances  connected  with  the  vacancies  created,  it  appears 
that  six  applications  were  received  by  the  guardians  in 
response  to  their  advertisement,  and  that  each  of  the  six 
applicants  was  requested  to  meet  the  guardians  In  com¬ 
mittee  on  March  14th.  We  are  informed  that  each  appli¬ 
cant  was  made  fully  aware  of  the  reasons  for  the  action 
which  Drs.  Hillman  and  Kemp  took  in  resigning  the  uosts, 
and  that  only  three  of  the  six  appeared  before  the  Board. 
Drs.  Hall  (Tadcaster)  and  W.  D.  Hartley  (London)  were 
selected  and  subsequently  appointed  by  the  Board.  AY  ith- 
out  delay  the  following  letter  was  addressed  to  these  two 
medical  men  signed  by  every  practitioner  in  and  around 
Castleford  (there  were  no  fewer  than  thirty-one  smna  ones) 
and  duly  forwarded  by  the  Secretary  of  tne  lorkshne 
Branch  of  the  British  Medical  Association  : 


Ve  the  undersigned  practitioners  resident  in  Castleford  and  the 
mediafe  neighbourhood.  having  heard  that  you  were  on  &aturday 
t  pc  Ip  fl  as  a  candidate  for  appointments  as  District  Medical 
icer  and  Public  Vaccinator  for  the  Pontefract  Union.  desire,  ere  it 
too  la?“  to  urge  upon  you  the  unwisdom  of  accepting  the  appoint- 
>nt  We  are  united  in  regarding  the  remuneration  offered  as 
dr  el  v  in  adeem  ate!  an  d  we  feel  that  the  dignity  of  the  profession 
II  suffer  a  serious  blow  at  vour  hands,  if  by  taking  the  appointments 
a  enable  a  lay  authority  to  defeat  the  just  demands  ol  two  of  our 
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number  We  desire  further  to  say  that  if  you  or  any  other  practi¬ 
tioner®  desire  to  settle  in  practice  in  Castleford  in  a  proper  manner 
you  will  be  received  with  every  courtesy  by  our  selves  as  D e1  ghbour s, 
hut-  wp  do  most  strongly  urge  you  not  to  assist  so-called  economists 
by  tlking  paltry^  appointments  which  can  be  of  no.real  service  to 
yourself,  and  the  taking  of  which  can  only  result  in  still  further 
reducing  the  already  meagre  fees  paid  for  medical  services. 


We  regret  that  this  appeal  has  not  yet  influenced  the 
applicants  in  the  manner  which  might  have  been  expected. 
They  cannot  complain  of  either  the  tone  or  temper  of  the 
letter  addressed  to  them  by  the  whole  of  the  members  of 
the  profession  in  the  district.  Dr.  W.  D.  Hartley  has 
thought  proper  to  publish  in  the  Pontefract  and  Castleford 
Express  of  March  2lst  a  letter  which  reads  much  like  an 
apologetic  explanation  of  his  position.  In  this  he  states : 


I  am  informed  by  my  friends  in  Castleford  that  j>ublic  opinion  on 
this  matter  is  in  sympathy  with  Drs.  Hillman  and  Kemp. 


Further  he  says  : 


The  bias  of  public  opinion  concerns  me  far  more  than^the  thunder 
of  the  British  Medical  Journal. 


He  concludes 


It  was  only  the  fear  of  being  permanently  shut  out  of  my  native 
nlace  bvthe  increased  competition  mentioned  above  (this  referred  to 
a  suggestion  that  the  present  crisis  necessarily  involved  two  new  prac¬ 
titioners  in  the  town)  which  actuated  mem  appljing  for  the  vacancy. 
I  should  never  have  entertained  the  idea  for  a  moment  under  any 
other  circumstances. 


The  desire  to  practise  in  one’s  native  town  after  very 
many  years  of  non-residence  in  the  district  may  be  laud¬ 
able  and  right,  but  cannot  be  urged  in  justification  of 
taking  Up  appointments  in  the  present  circumstances.  So 
far  as&we  are  aware,  the  sanction  of  the  Local  Government 
Board  has  not  yet  been  obtained  for  these  appointments. 
As  a  distinct  violation  of  the  principles  laid  down  by  the 
Board  is  involved,  it  is  difficult  to  see  how  such  sanction 
can  be  granted.  In  any  case  it  must  be  a  source  of 
gratification  to  Drs.  Hillman  and  Kemp  to  know,  on  the 
authority  of  the  friends  of  one  at  least  of  their  would-be 
successors,  that  local  public  opinion  is  in  sympathy 
with  them.  Their  satisfaction  will  be  enhanced  by  the 
certain  knowledge  of  the  approval  and  support  of  all  their 
colleagues.  _ 


'  THE  HUMANE  SLAUGHTERING  OF  ANIMALS. 

In  a  circular  recently  issued  by  the  Local  Government 
Board  to  sanitary  authorities  attention  is  drawn  to  the 
recommendations  of  a  Committee  appointed  by  the 
Admiralty  upon  the  subject  of  the  humane  slaughtering  of 
animals.  The  Committee  suggested  the  universal  enforce¬ 
ment  of  the  following  regulations  :  • 


(a)  All  animals,  without  exception,  must  be  stunned,  or  otherwise 
rendered  unconscious,  before  blood  is  drawn. 

(b)  Animals  awaiting  slaughter  must  be  so  placed  that  thev  cannot 
see  into  the  slaughter-house,  and  the  doors  of  the  latter  must  be  kept 
closed  whilst  slaughtering  is  going  on. 

(c)  The  drainage  of  the  slaughter-house  must  be  so  arranged  that  no 

blood  or  other  refuse  can  flow  out  within  sight,  or  smell  of  animals 
awaiting  slaughter,  and  no  such  refuse  shall  be  deposited  in  proximity 
to  the  waiting  pens.  ,  , 

(d)  If  more  animals  than  one  are  being  slaughtered  m  one  slaughter¬ 
house  at  the  same  time,  they  must  not  be  within  view  of  each  other. 

(e)  None  but  licensed  men  shall  be  employed  in  or  about  slaughter¬ 
houses. 


;•  EMPTYING  CESSPOOLS. 

Rural  M.O.H  -^-The  emptying  of  cesspools  Is  rendered  less 
offensive  by  mixing  the  contents  with  ashes  or  earth  which 
has  been  sprinkled  previously  with  commercial  sulphuric 
acid.  Sulphate  of  iron  is  also  an  excellent  deodorant. 


Exception  will  no  doubt  be  taken  in  some  quarters  to 
the  recommendation  that  all  animals  should  be  stunned, 
for  as  blood  very  rapidly  passes  into  decomposition  it  is 
important  that  bleeding  should  be  as  complete  as  possible. 
It  is  of  importance,  therefore,  to  recall  the  experiments  of  . 
Goltz  and  others,  who  demonstrated  by  careful  weighings 
that  in  the  large  food  animals,  breeding  after  stunning  was 
not  less  complete  than  after  cutting  the  throat  without 
stunning  ( Handbook  of  Meat  Inspection,  by  R.  Ostertag, 
third  edition,  p.  139).  Helss  states  that  in  all  German 
abattoirs  stunning  before  bleeding  is  strictly  insisted  on. 
For  pigs  and  sheep  he  recommends*  the  Kleinschmidt 
hammer  with  spring  bolt.  The  provisions  of  the  Public 
Health  Acts  with  respect  to  slaughter-houses  have 
reference  only  to  urban  districts,  although  the  Local 
Government  Board  has  power  to  sanction  their  adoption 
by  rural  district  councils.  It  thus  happens  that  there  are 
many  slaughter-houses  in  rural  districts  which  are  subject 
to  no  regulations  at  all.  The  Board  now  states  in  the 
circular  referred  to  that,  although  it  might  not  approve 
of  a  rural  district  council  having  power  to  provide  public 
slaughter-houses,  it  , is  willing  to  confer  on  such  councils 
powers  to  make  and  enforce  regulations  with  respect  to 
slaughter-houses. 


OBITUARY, 


On  February  25th  Dr.  John  F.  Collen  Browj 
at  his  residence,  Alexandr  a  Dumbartonshire,  ag 
In  September  he  took  a  irip  to  Egjpt,  and 
quently  resided  at  Scuthport  ;  but  returned 
about  three  weeks  ago  seriously  ill.  The  de 
was  a  native  of  Alexandria.  He  received  his  n 
education  at  Glasgow  University,  where  he  gra> 
after  a  successful  college  career,  MB.,  C.M.,  in 
He  acted  as  Assistant  Pathologist  to  the 
Infirmary,  Glasgow,  for  some  time,  and  afterwards  1 
Assistant  Resident  Surgeon  in  Chalmers’s  Hospital 
Returning  to  Alexandria  about  38  years  ago,  he 
skill,  energy,  and  attention,  built  up  a  large  g 
practice.  Dr.  Brown  held  various  appointments, 
Parochial  Medical  Officer  for  the  Parish  of  B 
Parochial  Medical  Officer  for  the  Parish  of  Lus 
Medical  Referee  for  several  insurance  societies,  et 
took  no  active  interest  in  public  affairs,  doubtless 
great  measure  to  his  modest  and  unassertive  chs* 
and  the  exacting  nature  of  his  practice.  In  priva 
to  those  who  knew  him  best  he  was  a  man  to  lo 
respect.  His  tastes  were  refined  and  artistic,  a 
recreations  were  music  and  painting,  in  both  of  wh 
showed  no  mean  attainment.  Invariably  kin 
sympathetic  in  manner,  his  presence  in  the  sick  roc 
a  comfort  and  a  source  of  strength  to  the  suffere 
took  an  interest  in  church  matters,  and  was  an  e 
the  United  Free  Church  of  Scotland.  Some  years 
was  made  a  Justice  of  the  Peace  for  Dumbarto 
Out  of  the  respect  and  regard  entertained  for  him 
district,  his  funeral  was  a  large  and  representaU 
He  leaves  a  widow,  but  no  children. 


The  death  took  place  at  the  end  of  February 
John  Joseph  Avre  of  Colne,  one  of  the  oldest  r 
men  in  England.  Notwithstanding  his  advanced  1 
continued  to  perform  a  certain  amount  of  profe 
work  until  a  comparatively  recent  period.  Dr, 
whose  father  was  likewise  a  medical  man,  was  1 
King’s  Lynn,  in  Norfolk,  in  May,  1811,  and,  there 
the  time  of  his  death  he  was  within  a  few  weeks  c 
pletion  of  his  97th  year.  He  was  brought  up  in  1 
by  his  uncle,  likewise  a  medical  man,  and  after  a  pt 
study  at  King’s  College  became  L.S.A.  in  1832 ;  be 
a  Membership  of  the  Royal  College  of  Surgeons, 
elected  some  thirty  years  later.  Between  the  t 
which  he  first  formally  entered  the  medical  pro 
and  the  date  at  which  he  died  some  seventy-six  yei 
passed,  and  over  fifty  of  these  he  devoted  to  active  p 
in  Colne,  where  he  held  many  appointments,  in* 
that  of  Factory  Surgeon  under  the  original  Act  t 
On  the  death  of  his  partner  in  1885  he  sold  his  p 
and  nominally  retired,  but  he  retained  his  factory  a 
ment  for  some  fifteen  years  longer,  and,  as  alread 
cated,  continued  to  play  the  part  of  medical  attenc 
a  certain  number  of  his  old  patients  and  friends.  . 
three  brothers,  all  of  whom  entered  the  medical  pro) 
and  two  of  whom,  like  himself,  lived  to  an  advanc 
He  was  able  to  get  about  up  to  the  end  of  his  11 
Indeed,  died  while  on  a  visit  to  Blackpool,  which 
undertaken  as  a  way  of  shaking  eft  the  ellects 
attack  of  influenza.  He  is  survived  by  his  wife, 
he  married  in  the  year  1844,  and  also  by  two  daugr 


We  regret  to  announce  that  Dr.  William  Pirbie 
son  of  the  late  Professor  W.  Pirrie,  who  was  appoi. 
the  Chair  of  Surgery  in  the  Marlschal  College  ana  1 
slty,  Aberdeen,  when  the  chair  was  founded  In 1 1*L 
recently  at  Bournemouth.  Dr.  Pirrie,  who  had  a 
guished  career  as  a  student,  graduated  in  both  a 
medicine  at  Aberdeen.  He  took  the  arts  degree  ) 
Proceeding  to  the  study  of  medicine,  he  took  the  at 
M.D.  In  1857.  For  some  time  he  was  an  Assistant  bur 
the  Army, and  served  IntheCentral  Indian  campaign 
for  which  he  received  the  medal.  Returning  to  A 
he  practised  for  a  number  of  years,  but  his  hea  1 
way,  and  he  left  for  the  south  of  England.  Dr.  r 
was  over  70  years  of  Age,  had  been  resident  a 
mouth  for  many  years.  He  was  the  author  0 
medical  works. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


vAt  ARTICLES  and  LETTERS  forwarded  for  publication  are 
rstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
mtrary  be  staled.  r 

•SPONDBHTS  who  wish  notice  to  be  taken  of  their  communica- 
i  should  authenticate  them  with  their  names— of  course  not 
ssarily  for  publication. 

spondents  not  answered  are  requested  to  look  at  the  Notices 
^respondents  of  the  following  week. 

SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
be  ant  Circumstances  be  Returned. 

er  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
he  editorial  business  of  the  Journal  be  addressed  to  the 
or  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
tnications  respecting  Editorial  matters  should  be  addressed 
e  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
ing  business  matters,  advertisements,  non-delivery  of  the 
tNAL.  etc,  should  be  addressed  to  the  Manager,  at  the  Office, 
therine  3treet,  strand,  London,  W.C. 

ies  desiring  reprints  of  their  articles  published  in  the  British 
ical  Journal  are  requested  to  communicate  with  the  Manager, 
therine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
raphic  Address  — The  telegraphic  address  of  the  EDITOR  of 
5ritish  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
ess  of  the  MANAGER  of  the  British  Medical  Journal  is 
‘ulate,  London. 
hone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

531,  Gerrard.  2630,  Gerrard. 


-  Queries,  answers ,  and  communications  relating  to 
.  ts  to  which  special  departments  of  the  British  Medical 
sal  are  devoted  will  be  found  under  their  respective 
u/s. 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
ions  in  this  column  not  to  make  use  of  such  signatures 
Member,”  “A  Member  B.M.A.,”  “Enquirer,” and  so  on. 
ttention  to  this  request  much  confusion  would  be 
ed.  Correspondents  are  asked  to  write  upon  one  side 
i  paper  only. 

day  Traveller  will  be  glad  to  know  of  any  book  or 
•nal  in  which  he  can  obtain  information  of  the  action  of 
rogen  peroxide  in  sterilizing  drinking  water.  Having 
ered  when  travelling  from  the  results  of  contaminated 
er  on  board  ship  and  in  insanitary  countries,  he  has  been 
irmed  that  hydrogen  peroxide  is  a  ready  means  of  pre¬ 
ting  disease,  bat  would  like  to  know  of  any  definite 
estigations. 

asks  for  advice  in  the  treatment  of  a  male  patient, 
i  56,  who  for  more  than  two  and  a  half  years  has  suffered 
n  spasmodic  colic  and  tenesmus,  especially  during  the 
of  micturition,  so  that  until  lately  he  has  not  been  able 
old  urine  without  the  passage  of  a  liquid  and  offensive 
don.  Examination  by  several  medical  men  has  excluded 
ignant  growth,  but  treatment  founded  on  the  diagnosis 
Lleo-colitis  has  not  given  any  permanent  benefit.  Tern¬ 
ary  relief  can  be  obtained  by  the  taking  of  lead  and 
am  pills. 

Cancer  of  the  Cervix. 

!  gnant  Disease  writes:  A  hitherto  very  healthy  woman, 
irm  servant,  aged  33,  has  had  abdominal  hysterectomy 
cessfully  performed  for  cancer  of  the  cervix,  eight  weeks 
?r  the  first  symptoms  were  noticed.  The  cancer  was 
■arently  confined  to  the  cervix,  and  no  involvement  of 
pelvic  or  other  glands  could  be  made  out  by  the  com- 
ent  gynaecologist  who  performed  the  operation.  No 
lesions  were  present.  The  ovaries  and  nearly  the  whole 
i  the  broad  ligaments  were  removed  along  with  the  uterus 
l  upper  end  of  the  vagina.  (1)  What  are  the  chances  of 
manent  cure  ?  (2)  The  woman  Is  engaged  to  be  married, 
l  the  man  is  prepared  later  on  to  marry  her  If  there  is  no 
urrence.  Can  1  sanction  marriage  under  any  clrcum- 
nces,  and,  if  so,  after  how  many  years’  apparent 
nunity  ?  (3)  Is  there  any  real  risk  of  the  man  becoming 
culated  if  both  were  warned  as  to  the  necessity  for 
king  out  for  vaginal  recurrence  ? 

Income  Tax  Assessment  Appeals, 
less  writes :  “  For  several  years  I  have  paid  on  Income 
much  too  high.  This  is  acknowledged  ;  but  I  am  told 
4  by  a  recent  Act  no  return  can  be  now  allowed.”  He 
s  for  Information  on  this  point. 

#*  An  objection  to  the  amount  of  an  assessment  must  be 
•de  within  ten  days  after  receipt  of  the  notice  of  assess- 
nt.  This  has  been  the  law  for  many  years,  and  persons 
ling  to  appeal  at  the  proper  time  have  had  no  direct 
nedy.  Prior  to  the  passing  of  the  Finance  Act,  1907, 
wever,  there  was  frequently  an  Indirect  remedy  under 
at  was  commonly  known  as  the  “  133rd  section.”  This 
stlon  provided,  in  effect,  that  when  a  taxpayer  discovered 
the  end  of  any  year  that  his  profits  had  fallen  short  of  the 


sum  assessed,  he  might  claim  an  adjustment  on  the  basis  of 
striking  out  the  profits  of  the  first  of  the  three  years  on  the 
average  of  which  he  was  charged,  and  bringing  In  the  profits 
of  the  year  of  assessment.  This  was  found  to  work  unfairly 
in  practice,  and  the  section  was  therefore  repealed  last  year. 
The  result  is  that  as  the  law  now  stands  a  taxpayer  mast 
appeal  against  an  excessive  assessment  within  the  time  fixed 
by  the  Commissioners  and  intimated  on  the  notice  sent  to 
him.  If  he  fails  to  do  this  there  is  no  right  of  appeal  at  a 
later  date. 


Medical  Inspectors  of  School  Children. 

Mazagon,  D  P  H,  asks  how  to  obtain  the  Instruction  and 
training  required  to  qualify  for  the  post  of  medical  Inspector 
of  school  children. 

***  We  can  perhaps  best  answer  this  question  by  quoting 
the  following  paragraphs  from  Dr.  Kerr’s  annual  report  for 
1904  to  the  London  Education  Committee  : 

“At  present  a  Bchool  doctor  will  have  to  educate  himself. 
The  fact  that  a  man  has  his  name  on  the  Medical  Register 
does  not  imply  that  he  will  be  suitable  for  such  duties.  He 
should  have  had  the  training  in  scientific  methods  that  the 
possession  of  a  diploma  in  Public  Health  implies,  and  be 
able  to  give  sufficient  time  to  school  visitation.  This  is  the 
first  and  most  Important  of  his  duties,  and  for  that  reason 
he  should  be  free  from  the  large  and  irregular  calls  on  time 
which  the  pursuit  of  general  practice  entails. 

“He  must  make  himself  thoroughly  acquainted  with  the 
means  of  education,  the  blackboards,  slates,  paper,  print, 
ink,  and  all  the  manifold  apparatus  of  school  in  their  ad¬ 
vantages  and  disadvantages.  The  technique  of  education, 
writing,  even  snch  details  as  mode  of  holding  the  pen,  fine 
work,  sewing,  spurious  result  and  quantitative  excess  of 
work,  the  length  and  succession  of  lessons,  the  periods  of 
recreation,  the  ordered  freedom  or  rigid  restraint  of  school, 
modes  of  punishment,  all  call  for  thought  and  reason  on  his 
part.  The  whole  hygiene  of  education,  much  of  which  is 
yet  to  be  elucidated  ;  exercises,  attitudes,  fatigue,  exhaus¬ 
tion,  and  overpressure  by  different  tasks  at  differing  ages  ; 
the  power  of  acquiring  information  and  retaining  It ;  the 
coarse  of  school  life  and  physiological  development  must  be 
made  familiar. 

“  Apart  from  education  In  this  sense,  he  should  study 
the  buildings,  the  classroom  in  relation  to  subjects  taught, 
desks,  ventilation,  heating  and  lighting,  the  alteration  of  old 
buildings,  the  cleansing  or  disinfection  of  schools — what  Is 
practicable  and  what  is  reasonable. 

“The  hygiene  of  the  child  itself  has  also  to  be  superin¬ 
tended.  There  Is  as  yet  no  exact  examination  of  our  school 
children,  but  each  child  should  be  so  tested  that  its  defects 
will  be  known  without  arousing  any  morbid  self-interest. 
Every  defect  which  Influences  its  future  should  be  made 
obvious.  It  is  in  the  interests  of  education  and  the  Indi¬ 
vidual  that  the  special  senses  should  be  examined  as  far  as 
regards  their  functions,  that  warnings  may  be  given,  and,  If 
necessary,  pressure  may  be  brought  to  bear  on  those 
responsible.  No  one  is  suitable  for  the  position  of  school 
doctor  who  is  unable  to  do  this  thoroughly  and  completely  If 
required.  He  must  be  clear  on  what  is  known  regarding 
Infectious  disease.  He  should  regard  the  teachers  as  col¬ 
leagues  who  can  give  valuable  service,  and  be  prepared  to 
act  reasonably  at  all  times,  remembering  that  school  is 
chiefly  for  educational  purposes,  and  that  extraordinary 
details  as  to  prophylaxis,  which  might  be  advisable  in 
Individual  cases,  are  often  quite  out  of  place  In  school. 

“  Failure  to  view  things  from  the  school  position  and  to 
subordinate  medical  precautions  to  their  relative  position 
has  been  the  fruitful  cause  of  discussion  abroad,  and  may 
easily  result  in  want  of  confidence,  or  even  active  hostility 
to  his  work.”  _ 
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M.  R.  G.  (Devon)  writes :  For  the  weakness— with  or  without 
actual  pain— from  which  “  B  G  ’’  suffers,  I  would  recommend 
him  to  try  th?  subcutaneous  Injection  or  sterllizsd  air.  I  have 
tried  this  In  cases  of  neuritis  and  sciatica,  supposed  to 
depend  oa  lymph  stasis,  with  very  good  results.  It  cannot 
possibly  do  any  harm  If  carefully  used,  and  the  apparaius  Is 
simple  and  cheap.  Should  “  B.  G.”  care  to  try  it,  and  would 
like  to  hear  further  from  me,  I  should  be  very  pleased  to 
reply  to  his  inquiries.  He  will  obtain  my  address  from  the 
editor. 


Rusticus  —Supposing  that  the  patient  took  by  mistake  a 
powder  containing  antifebrin,  it  is  possible  that  this  might 
cause  death.  Several  cases  of  poisoning  from  acetanilide  in 
ordinary  dcsps  have  bepn  recorded  (see  British  Medical 
Journal,  1888,  vol.  i,  p.  1539  and  vol.  ii,  p  987.  and  Swains  and 
Taylor’s  Medical  Jurisprudence,  edited  by  F.  J  Smith,  1905, 
vol.  li,  p.  631).  If  the  patient  had  taken  the  same  dose  of  the 
headache  powder  with  Impunity  before,  this  possibility 
would  be  excluded.  Acetanilide  is  converted  oy  strong 
alkalies,  but  only  with  some  difficulty,  into  aniline,  also  a 
poisonous  substance,  but  it  is  improbable  that  this  would 
take  place  by  the  action  of  sodium  bicarbonate  at  body 
temperature. 


B.  R  B  — So  far  as  we  are  aware,  no  regulations  respecting 
admls9iors  to  the  Sudan  Medical  Department  have  been 
Issued.  The  number  of  posts  open  to  Europeans  In  any 
department  connected  with  the  Government  Service  in 
Egypt  is  now  very  limited,  and  the  portals  are  strictly 
guarded.  In  the  case  of  Don-professional  appointments, 
candidates  are  expected  to  have  taken  university  honours, 
and  professional  men  must  be  either  already  well  known  lo 
the  Government  or  able  to  prove  their  special  fitness  for 
employment  in  some  other  way.  Probably  the  best  course 
would  be  to  address  a  letter  to  the  Director  of  the  Sudan 
Medical  Department,  Khartoum,  asking  him  to  forward  it 
to  the  proper  quarti  r  should  nominations  to  vacancies  In 
his  department  not  lie  in  his  hands  so  far  as  Europeans  are 
concerned. 

Congenital  Defects  of  the  Rectum. 

W.  S.  McC. — All  the  statistics  as  to  the  relative  frequency  of 
the  various  forms  of  congenital  defects  of  the  aons  and 
rectum,  such  as  those  given  by  Esmarch  (Die  Krankheiten 
des  Masldarmes  und  des  Afters),  Le  Dentu  ( Traite  de 
Chirurgie,  vol.  vili),  and  Holmes  ( System  of  Surgery, 
edit.  3,  vol.  ill),  are  based  upon  those  compiled  by  Curling 
and  published  in  vol.  xliii  of  the  Transactions  of  the  Royal 
Medical  and  Cliirurgical  Society .  They  were  amplified  in  his 
book,  Diseases  of  the  Rectum  (1876).  The  Treatise  on  the 
Pathology  and  Treatment  of  Congenital  Malformations  of 
the  Rectum  and  Anus,  by  Bodenbauer  of  New  York  (1860), 
might  be  useful.  Of  more  recent  books,  reference  might  be 
made  to  Crfpps  (Diseases  of  the  Rectum  and  Anus)  and  to 
the  work  on  the  same  subject  by  Goodsall  and  Miles.  For 
isolated  cases  the  reference  catalogue  of  the  Surgeon- 
General’d  Library  and  the  Index  Medicus  should  be  con¬ 
sulted.  Curling's  100  cases  were  classified  as  follows: 


Imperforate  anus,  rectum  wholly  or 

in  part  deficient . 

Imperforate  anus,  rectum  wholly  or 
in  part  deficient  and  communi¬ 
cating  with  male  urethra  . 

Imperforate  anus,  rectum  wholly  or 
in  part  deficient  and  communi¬ 
cating  with  vagina  . 

Imperforate  anus,  rectum  wholly  or 
in  part  deficient  and  opening  in 
abnormal  situation  externally  by 

narrow  outlet  . 

Anus  opening  into  cul-de-sac,  rec¬ 
tum  wholly  or  in  part  defective  ... 


Case°f  Ma,es-  Females. 
28  21  5 

28  —  — 

11  —  — 

6  4  2 

31  17  14 


Inoperable  Cancer  of  Cervix. 

E.  M.  writes  :  In  reply  to  “Westmorland  ”  (British  Medical 
Journal,  March  14th,  p.  664),  the  following  treatment  for 
Inoperable  carcinoma  was  recommended  In  Schauta’s  Klinik 
in  Vienna  a  few  years  ago :  Curette,  and  then  apply  the 
cautery.  Fill  the  cavity  with  iodoform  and  charcoal  (equal 
parts),  or,  better,  insert  a  tampon  soaked  in  acldi  arsenic!, 
1  pt.  ;  alcohol  dil  ,  aq.,  aa  75  pts.  Change  every  two  days. 
The  patient  must  douche. 


Tr.  Percy  Allan  (Croydon)  writes:  I  have  found  extra¬ 
ordinary  diminution  of  pain  in  a  similar  case  follow  the 
local  application  of  trypsin  and  the  subcutaneous  Injection 
of  this  ferment  wilh  amylopsin.  The  fall  technique  has  been 
published,  but  1  shall  be  pleased  to  furnish  “  Westmorland  ” 
wilh  details  on  application. 


LETTERS.  XOTFS,  Ete. 


Medical  Egyptology. 

Pr.  T.  Arch.  Dukes  (Croydon)  writes  :  In  Mr.  Wood  Jones’s 
exlnmely  interesting  paper  on  medical  Egyptology  (March 
28th)  there  is  some  difficulty  in  supposing  that  the  men 
executed  bad  been  hanged;  since  although  great  violence 
tfd  teen  used,  in  no  case  had  the  vertebrae  been  injured, 
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while  the  damage  produced  is  different  from  tbatknowr: 
be  caused  by  haDglng.  Had  it  been  considered  that  perh 
these  Nubian  prisoners  had  been  executed  by  being  c 
headlODg  from  the  walls  of  the  fort?  This  would  k 
caused  the  fractured  base  of  skull  with  extravasated  bl 
which  Is  usually  found,  with  occasional  injuries  to 
vault  of  the  skull.  When  the  throwing  was  done  dam 
the  victim  might  have  his  ribs  broken  by  the  fall,  or  perh 
not  be  killed  at  all,  aod  need  the  use  of  an  edged  weapon 
finish  him.  This  method  of  execution  appears  more  proba1 
as  beiDg  more  convenient  and  exhilarating  for  the  exe 
tioners  than  the  very  tedious  process  of  hanging  more  tl 
a  hundred  men. 

Glasgow  Medical  Societies. 

Dr.  John  Paterson  (Honorary  Secretary,  the  Glasgow  West 
Medical  Society)  writes  :  I  desire  to  call  your  atientionto 
omission  on  page  711  of  the  Journal  of  Saturday,  March  2 
In  your  columns  devoted  to  Scottish  news  your  corresp 
dent,  in  announcing  the  Inauguration  cf  a  new  mad 
society  in  the  Bargh  of  Partick,  mentions  that  there 
already  existing  in  the  City  of  Glasgow  six  other  simi 
societies,  of  each  or  which  he  gives  the  title.  In  doing  so 
omits,  probably  through  inadvertence,  to  mention  snot 
eociety,  which  has  been  In  existence  in  the  West  End 
Glasgow  for  the  past  two  years,  and  which  had  its  origin 
Ihe  opposition  oa  the  part  of  the  local  profession  to  the  lc 
tution  of  a  new  medical  charity  known  as  the  Anders 
Health  Association.  This  society  Is  also  known  as 
Western  Medical  Society,  a  designation  to  which  It  1 
claim  by  the  right  of  priority.  Its  namesake  is  not  a  Glasg 
society,  being  situated  beyond  the  city  boundaries,  s 
ongbt,  therefore,  to  be  more  appropriately  styled  “suburbs 
WniJe  wishing  every  success  to  our  youngest  contempors 
we  of  the  original  Glasgow  Western  Medical  Society  wish 
to  be  known  that  we  are  still  corporate  and  doing  our  best 
hold  aloft  the  torch  of  medical  science. 

The  Causation  of  Cancer 

The  Hon.  Rollo  Russell  (Haslemere)  writes :  I  have  st 
the  notice  of  my  small  book,  The  Reduction  of  Can 
(British  Medical  Journal,  January  11th,  1908,  p.  88), 
which  you  say  “  it  would  be  quite  68  logical  to  attrlb 
cancer  to  the  use  of  clothes.”  So  lODg  as  this  manner 
treating  evidence  remains  fixed,  It  does  not  seem  likely  tl 
much  advanoe  will  be  made,  and  yet  sorely  no  subject  me 
pathetically  needs  an  unprejudiced  or  careful  jndgeme 
If  clothes  were  found  In  every  country  to  be  accompanl; 
according  as  they  were  worn  or  not,  by  an  increase  or 
increase  of  cancer  ;  if,  moreover,  those  classes  which  wt 
certain  clothes  had  much  more  cancer  than  those  which  c 
not  wear  them  ;  If  certain  communities  which  never  wr 
such  clothes  had  no  cancer  ;  if  certain  occupations  requlri 
the  continual  or  excessive  wearing  of  suchclothes  had  agn 
excess  of  cancer,  and  other  occupations  requiring  the  clothi 
only  to  a  small  extent  had  little  cancer  ;  If,  moreover,  t 
amount  of  cancer  advanced  pari  passu  with  the  amount 
clothes,  and  if  other  conditions  remained  In  all  these  cat 
fairly  alike,  then  there  would  seem  to  be  ground  foratt 
bating  a  bad  effect  to  clothes.  Bat  surely  with  all  the  evlden 
we  have  of  distinguished  specialists  who  have  emphatlcai 
attributed  a  liability  to  cancer  to  excess  of  food  or  drlD 
especially  cf  a  certain  kind,  statistical  facts  stronglysc 
porting  that  opinion  must  have  more  weight  than 
irrelevant  argument  from  clothes  could  possibly  deri 
even  from  such  coincidences.  And  we  know  fer  a  certain 
that  what  Is  eaten  does  affect  blood  aod  tissues.  It  Is 
whole  bundle  of  facts,  each  one  of  which  has  significant 
which  makes  the  frequent  connexion  of  cancer  with  fo 
and  drink  so  convincing.  To  take  only  one  of  many,  w) 
was  the  rate  of  cancer  to  excessively  high  among  publics! 
and  butchers  during  last  century  ?  Clothes,  etc  ,  must  i 
ont  of  the  question. 

*#*  If  Mr.  Russell  had  suoceeded  In  showing  a  defini 
connexion  between  the  U3e  of  and  abstention  from  fief 
diet,  tea,  coffee,  alcohol,  and  tobacco,  and  the  liability  to 
Immunity  from  cancer,  his  argument  might  have  weigh 
but  In  oar  opinion  he  has  failed  to  do  this. 
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ON  THE 

MEXT  OF  FRACTURES  OF  THE 
TELLA  OF  LONG  STANDING. 

By  LORD  LISTER,  F.R.S. 


before  I  retired  from  practice  I  devised  a  method 
g  with  fractures  of  the  patella  of  long' standing 
ve  very  satisfactory  results.  I  failed  to  publish 
ime;  but  a  surgical  friend  having  asked  my  advice 
of  that  kind,  I  wrote  for  him  a  detailed  descrip- 
he  procedure,  preserving  a  copy  of  my  letter, 
enture,  even  at  this  late  period,  to  reproduce. 

Fisher’s  Hotel, 

Pitlochry,  Scotland. 

September  15  th,  1895. 


r  Dr. 
hould 
— ’s 


have  written  to  you  long  ago  regarding 
case,  had  I  not  known  that  you 
;  deal  with  it  till  you  had  returned  home 

ir  autumn  holiday  in  Europe;  Mr.  - 

Iven  me  your  address  in  London  up  to 
Inst.  The  limb  is  no  doubt  useful  as  it 
t  is  very  far  from  being  as  strong  as  we 
sh  to  see  it ;  and  assuming,  as  I  do  in  your 
t  the  surgeon  can  look  with  confidence  to 
!  condition  of  the  wound,  I  think  an  endeavour 
made  to  improve  it.  Indeed,  there  is  good 
believe  that  it  will  be  made  as  serviceable  as 
>ubt,  however,  whether  you  will  be  able  to  bring 
ents  together  without  some  special  mode  of  pro¬ 
ven  you  visited  my  wards  In  King’s  College 
now  several  years  ago,  I  showed  you  a  young 
hom  I  had  operated  on  account  of  a  fracture  of 
i  of  long  standing  with  considerable  separation 
gments,  where  I  had  attained  my  object  by 
free  division  of  the  quadriceps  extensor  muscle. 
3ver,  Is  a  pretty  severe  measure  and  involves,  at 
core  or  less  weakening  of  the  muscle  and  a  long 


position  so  produced,  the  fragments  might  by  a  second 
operation  be  brought  Into  contact,  and  might  then  be 
wired  In  the  usual  way  after  paring  the  opposed  surfaces. 

.8^  case  lr^  which  I  put  this  idea  in  practice  was  a 
sufficiently  testing  one.  The  patient  was  a  young  woman 
cf  very  stout  and  heavy  build  who  had  fractured  both 
patellae,  one  of  them  four  years,  the  other  three  years 
before  she  consulted  me.  The  fragments  were,  in  both 
limbs,  considerably  separated  ;  and  in  the  left,  where  the 
bone  had  been  injured  four  years  previously,  the  separa¬ 
tion  was  so  great  (about  5  in.),  and  the  upper  fragment,  at 
the  same  time,  so  very  small,  that  I  at  first  despaired  of 
being  able  to  do  anything. 

But  on  the  right  side,  the  upper  fragment  being  of  good 
size  and  the  separation  more  moderate,  I  determined  to 
give  the  plan  a  trial.  I  made  two  short  longitudinal 
incisions  (a  b  and  0  d)  over  the  two  fragments  (shown  in. 
dotted  line)  [Fig.  1],  and  having  exposed  them  by  a  little 
dissection,  drilled  two  holes  in  the  upper  one,  and  passed 
through  them,  from  without  inwards,  the  ends  of  a  piece 
of  the  usual  stout  silver  wire,  so  that,  when  the  ends  were 
pulled  upon,  the  middle  of  the  loop  of  wire  would  press 
upon  the  surface  of  the  fragment,  thus  [Fig.  2] : 


2- 


Fig.  2. 


V 


Fig.  3. 


7  proceeding  In  two  stages.  The  Idea 
ested  to  me  by  a  case  published  by  Dr. 
napionniere  of  Paris,  who,  being  unable 


Next,  passing  into  the  lower  incision  a  blunt  instrument 
(a  broad  raspatory),  I  detached  from  the  front  of  the  femur 
the  soft  parts  lying  between  the  incisions,  consisting,  of 
course,  only  of  skin  and  fat,  as  the  muscle  was  absent 
at  that  part.  Then  passing  a  strong  pair  of  forceps 
from  the  lower  incision  under  the  skin  till  their  blades 
appeared  in  the  upper  incision,  I  seized  the  ends  of  the 
wire  and  drew  them  down  Into  the  lower  incision.  I  then 
drilled  two  holes  In  the  lower  fragment  and  passed  the  ends 
of  the  wire  through  them  from  within  outwards,  and,  after 
drawing  the  upper  fragment  well  down,  secured  them  in  the 

usual  way 
and  cut  the 
ends  short. 
The  imme¬ 
diate  re¬ 
sult,  so  far 
as  the  frag¬ 
ments  were 
concerned, 
is  indicated 
in  this 
d I  a  gra  m 
[F  I  g.  3]. 

The  incisions  In  the  skin  were  then  brought  together  by 
sutures  and  a  dressing  (the  double  cyanide  gauze)  applied. 

In  drawing  down  the  upper  fragment  I  found  a  great 


Fig.  1. 

ie  fragments  Into  apposition,  wired  them 
nevertheless,  and  left  the  wire  in  as  an 
connecting  medium.  It  occurred  to  me 
>ugh  Euch  a  use  of  the  wire  did  not  seem 
e  very  satisfactory  as  a  permanent  arrangement, 
it  probably  be  adopted  with  great  advantage  as 
7  expedient ;  and  that,  after  the  quadriceps  had 
aally  Btretehed  by  the  use  of  the  limb  in  the 


Fig.  4. 

advantage  from  the  use  of  a  very  strong  sharp  hook  [Fjg.  4], 
the  point  of  which  was  inserted  in  the  tendon  of  the  quadri¬ 
ceps  at  its  attachment.  By  this  means  I  was  able  to  exert 
much  greater  traction  upon  the  bone  than  can  be  done  by 
simply  pulling  upon  the  wire ;  and,  in  order  to  relax  the 
quadriceps  as  much  as  possible,  the  limb  was  placed  in 
the  vertical  position  before  the  fragment  was  pulled  down. 
The  dressing  having  been  put  on,  a  trough  of  Gooch’s 
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splint  was  applied  to  the  limb  still  In  the  elevated  posi¬ 
tion,  and  the  same  attitude  was  maintained  as  the  patient 
was  removed  to  the  ward,  and  continued  by  attaching  the 
end  of  the  splint  to  a  rope  connected  with  the  tripod  and 
pulley  used  In  applying  Sayre’s  plaster  of  Paris  jacket. 
This  position  of  the  limb  did  not  cause  the  patient 
material  inconvenience,  and  after  two  or  three  days  the 
rope  was  slackened  a  little  so  as  to  allow  the  end  of  the 
splint  to  come  down  an  inch  or  two,  and  the  same  thing 
was  repeated  every  two  days  or  so,  till  the  limb  could  be 
placed  quite  horizontal. 

This  preliminary  operation  ha3  taken  a  long  time  to 
describe ;  but  in  execution  It  is  of  the  simplest  character, 
no  paring  of  the  broken  surfaces  being  done  at  this  stage, 
and  there  be4ng  aknest  no  bleeding  and  no  shock.  The 
wound  having  healed  (I  need  hardly  say  without  suppura¬ 
tion),  the  patient  was  allowed  to  leave  her  bed,  and  left 
the  hospital  soon  after  to  practise  using  the  limb. 

Before  long  she  was  readmitted,  and  the  second  opera¬ 
tion  was  performed.  The  lower  cicatrix  was  opened  and 
the  wire  removed,  and  two  interrupted  wire  sutures  placed 
in  the  tracks  of  the  previous  continued  one;  the  frag¬ 
ments,  of  course,  being  this  time  pared  to  clear  them  of 
fibrous  tissue  of  new  formation,  and  produce  smooth  sur¬ 
faces  for  coaptation.  This  was  all  satisfactorily  effected, 
though  not  without  the  use  of  the  powerful  hook  and  the 
vertical  position  of  the  limb.  The  result  was  restoration 
of  the  use  of  the  joint  in  a  manner  so  satisfactory  that 
I  determined  to  try  the  same  procedure  In  the 
other  limb.  The  only  difference  which  I  made  in  this 
case  was  that,  as  the  upper  fragment  was  too  small 
to  bear  drilling,  I  passed  the  ends  of  the  wire, 
in  dealing  with  that  fragment,  through  the  tendon  of 
the  quadriceps  just  above  the  upper  border  of  the  bone, 
the  lower  fragment,  which  was,  of  course,  very  substantial, 
being  drilled  as  In  the  other  limb.  By  this  means,  aided 
by  the  vertical  position  of  the  limb  and  the  hook,  I  was 
able  to  bring  down  the  upper  fragment  very  satisfactorily, 
so  much  so  that  I  did  not  feel  It  needful  to  have  the 
patient  use  the  limb  In  walking  before  proceeding  to  the 
second  operation,  but  did  this  before  she  left  her  bed,  soon 
after  the  wound  had  healed.  In  the  second  operation  I 
applied  two  interrupted  sutures,  passing  them,  as  in  the 
first  operation,  through  the  track  in  tendon  and  bone, 
which  the  first  wire  had  occupied. 

The  continued  wire  suture,  which  was  first  used  by  Dr. 
Hector  C.  Cameron  of  Glasgow,  has  the  great  advantage, 
where  much  traction  has  to  be  made  upon  the  fragments, 
that  the  pressure  of  the  wire  is  distributed  over  the 
anterior  surface  of  the  bone  instead  of  being  concentrated 
upon  the  limited  portion  of  tissue  included  in  an  In¬ 
terrupted  stitch.  And  this  Is  peculiarly  valuable  in  old 
cases  of  fracture;  in  which,  as  a  result  of  long  disuse,  the 
bone  undergoes  interstitial  atrophy,  that  sometimes  makes 
it  very  soft.  But  this  suture  has  the  disadvantage  that  it 
may  tilt  the  fragments  so  that  their  anterior  edges  do  not 
come  well  Into  contact  with  each  other,  as  Indicated  In 
this  diagram  [Fig.  5.] : 


This  was  my  reason  for  preferring  the  interrupted 
suture  in  the  second  stage  of  the  proceeding.  In  the  first 
stage,  in  which  the  principal  dragging  probably  takes 
place,  this  circumstance  is  a  matter  of  no  consequence,  as 
accurate  apposition  of  the  fragments  is  not  then  aimed  at ; 
and  in  any  case  admitting  of  being  dealt  with  by  a  single 
operation,  though  -not  without  much  traction,  this  defect 
of  the  continued  suture  might  be  readily  got  over  by 
introducing  a  superficial  central  stitch  of  comparatively 
thin  wire  to  ensure  coaptation  of  the  anterior  margins  of 
the  fragments. 

The  effect  of  the  second  operation  In  the  above  case  was 
such  as  would  have  surprised  me  if  I  had  not  seen  in 
other  cases  how  substantial  and  strong  a  patella  may 
result  from  wiring  after  thorough  paring  of  the  surfaces, 
even  when  one  of  the  fragments  is  of  quite  insignificant 
size.  Without  my  notes  I  cannot  say  how  long  it  is  since 
the  case  was  treated,  but  I  think  it  must  be  about  four 


years.  And  I  lately  had  the  satisfaction  of  heaii 
the  patient  that  she  could  walk  well,  with  strc 
supple  knee-joints. 

In  Miss - ’s  case  I  would  suggest  that  you  si 

the  first  instance,  before  making  any  incision,) 
she  has  been  placed  under  an  anaesthetic,  ap 
strong  sharp  hook  to  the  border  of  the  upper  I 
through  the  skin,  and,  with  the  limb  vertical,  asct 
what  extent  the  quadriceps  will  yield  immedia' 
the  upper  fragment  came  pretty  well  down,  yo> 
proceed  to  do  all  by  one  operation,  but  If  there  1 
slightest  doubt  as  to  the  feasibility  of  this,  yo 
adopt  the  preliminary  procedure  as  in  the  above  c 
Supposing  you  to  be  doing  all  by  one  operational 
seems  desirable  to  employ  Cameron’s  continued  s 
the  wire  will  be  left  in  permanently,  it  would  be 
introduce  Its  ends  first  Into  the  lower  fragmen 
them  over  the  upper  one,  where  the  fixed  ends  c 
cause  inconvenience  in  kneeling.  The  strong  ho< 
keep  the  upper  fragment  well  down  during  tfc 
process.  If  I  had  published  this  case,  as  I  ought 
to  have  done,  I  should  not  have  had  to  inflict  upc 
large  an  amount  0!  manuscript. 

I  remain. 

Ever  truly  yours, 
(Signed)  Joseph  1 


Remarks 

OK  THE 

RATIONAL  TREATMENT  OF  FUNCT1 
DYSPEPSIA. 

By  ROBERT  HUTCHISON,  M.D.,  F.R.i 

PHYSICIAN  TO  THE  LONDON  HOSPITAL,  AND  ASSISTANT  PIP 
THE  HOSPITAL  FOE  SICK  CHILDEEN,  GBEAT  ORMOND  S' 

The  first  step  towards  a  rational  treatment  of  fi 
dyspepsia— a  consummation,  it  will  be  admitted, 
to  be  wished — must  be  a  more  scientific  classlfi 
its  forms.  The  rough  clinical  division  of  caees,  s 
to  symptoms,  Into  the  “  atonic,”  “  acid,5'  “  flatul 
other  groups  commonly  adopted  is  unsatisfactory 
the  same  symptoms  may  be  produced  by  totally 
disorders  of  function  which  demand  quite  differi 
ment.  Now,  the  physiological  functions  of  the 
as  an  organ  are  these  :  (1)  Secretory,  (2)  motor,  (3 
(4)  absorptive ;  and  any  case  of  functional  dyspej 
be  due  to  disorder  In  the  normal  discharge  of  on< 
of  these  functions.  It  follows  from  this  that  £ 
classification  of  cases  of  dyspepsia  must  he  ba 
an  accurate  discrimination  of  the  function  or  i 
affected,  and  this,  with  a  proper  use  of  modern  m 
Investigation,  should  not  be  very  difficult. 

Investigation  shows  that  the  alterations  in  the  I 
of  the  stomach  which  produce  the  symptoms  spo 
“  dyspepsia  ”  tend  to  be  In  the  direction  of  eltb 
or  defect.  This  tendency  may  be  discussed  in  tl 
each  function  separately. 

1.  Secretory  Functions. —  An  excess  of  secretior 
manifested  by  a  total  Increase  in  the  amount  ( 
juice  secreted  (hypersecretion,  gastro-succorrhoe 
mann’s  disease),  or  it  may  affect  the  hydrochl 
alone  (hyperchlorhydrla).  Conversely  there  n 
deficiency  in  the  total  amount  of  juice  (hypocl 
it  may  even  be  absent  altogether  (achylia) 
hydrochloric  acid  may  alone  be  deficien’ 
clilorhydria). 

2.  Motor  Functions . — In  considering  the  cus< 
the  musculature  of  the  stomach  It  Is  necessM 
tingulsh  between  its  more  passive  function  of 
and  Its  active  “  motility.”  Defect  of  these  r 
“  hypotonlclty  ”  and  “  defective  motility  resl 
Mere  want  of  tone  Is  responsible  for  many 
“splashing  stomach”;  if  the  active  movement* 
In  defect  there  Is  delay  In  the  passage  of  the  100 
but  no  actual  stagnation  such  as  occurs  when 
outlet  is  blocked.  Increase  of  the  motor  in 
less  important  in  the  production  of  dyspepsia  ^ 
defect,  but  “  pyloric  spasm  ”  may  be  regar 
increased  manifestation  of  the  active  movemen 
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ovpr  induced  by  the  presence  of  an  ulcer  or  fissure  ; 
[  mere  increase  of  tone  we  know  nothing. 

Tnsorv  Functions.— An  exaggerated  sensibility  of  the 
nach  (hyper aesthesla)  is  apparently  a  common  cause 
a?n  during  digestion.  Its  existence  can  only  be  proved 
rpntlv  but  one  is  entitled  to  assume  It  when  the 
Son  is  normal,  and  there  Is  no  evidence  of  the  pre- 
„p  of  organic  disease.  Of  a  defective  sensibility  or 
oathesia  of  the  stomach  we  have  no  knowledge,  as  the 
“  membrane  is  normally  insensitive  to  the  ordinary 
nesses  of  digestion,  but  it  is  possible  that  some  profound 
58  of  anorexia  are  due  to  a  minus  degree  of  sensibility 
he  gastric  nerves  or  nerve  centres. 

Absorptive  Functions.— The  absorptive  power  of  the 
Bach  is  at  best  but  a  limited  function,  and,  so  far  as  is 
-wn  at  present,  alterations  in  It  play  no  part  m  the 
duction  of  functional  dyspepsia. 

ie  may  therefore  classify  the  disorders  of  gastric 
ction  which  give  rise  to  the  symptoms  of  functional 
ipepsia  as  follows : 

f  Excess=hyperchlorhydria  and  hypersecretion. 
Secretory  j  j)efect  =hypochlorhydria  and  achylia. 


Motor 


(Excess=pyloric  spasm. 

(  Defect  =atony  and  motor  insufficiency. 


f  Excess=hyperaesthesia. 

Sensory  j  Defect  =  ?  anorexia  and  achoria. 


my  one  of  these  disorders  may  occur  alone,  but 
juently  one  finds  two  or  more  coexisting  and  giving 
e  to  a  group  of  symptoms  characteristic  of  certain 
fical  types  of  dyspepsia.  It  is  common,  for  instance, 
an  excess  of  secretion  to  occur  along  with  some  hyper- 
,thesla  of  the  stomach  in  some  forms  of  SO' called  “acid 
spepsla,”  and  to  these  there  may  be  superadded  some 
-ess  of  motility  in  the  form  of  pyloric  spasm  ;  or  there 
,y  be  a  greater  or  less  degree  of  motor  insufficiency 
,h  or  without  some  disorder  of  secretion  in  what  is 
nmonly  spoken  of  as  “atonic  dyspepsia.”  This,  at 
,at,  is  certain— that,  did  our  knowledge  only  permit  of 
every  case  of  dyspepsia  could  be  analysed  Into  a 
(order  of  one  or  more  of  the  above  functions  of  the 
-mach,  and  that  accurate  treatment  depends  upon  the 
gree  to  which  such  an  analysis  can  be  carried  out. 


TREATMENT. 

Seeing  that  disorder  of  the  functions  of  the  stomach  is 
most  cases  and  in  the  last  resort  the  expression  of  a 
sturbance  of  the  nervous  mechanism  of  the  organ — that 
that  dyspepsia  is  really  only  one  way  in  which  func- 
inal  disease  of  the  nervous  system  manifests  itself— it 
11  be  obvious  that  treatment  directed  to  the  nervous 
stem  is  applicable  in  all  cases.  It  Is  in  this  way  that 
ch  therapeutic  agents  as  rest,  liberation  from  worry  and 
ental  work,  change  of  air  and  scene,  and  many  of  the 
lydrotherapeutic  ”  measures  exert  their  beneficial  in- 
lence,  and  the  use  of  such  agents  Is  In  the  strictest 
nse  rational.  Putting  these  aside,  however,  we  may 
>w  consider  briefly  the  methods  at  our  disposal  for 
rrecting  disorder  in  each  function  of  the  stomach 
parately  and  more  directly. 

1.  Secretory  Disorders. 

(a)  Excess  of  Secretion. 

I  1.  Dietetic  Treatment.— The  rational  use  of  dietetic 
eans  in  the  treatment  of  excessive  production  of  hydro- 
ilorlc  acid  or  gastric  juice  must  include,  in  the  first 
i  ace,  the  avoidance  of  those  articles  which  are  known  to 
it  as  stimulants  of  secretion.  These  embrace  such 
lings  as  common  salt,  meat  extracts,  soups  made  from 
j  ieat,  alcohol,  and  all  spicesandcondiments.  Physiological 
■search  has  also  shown  that  less  gastric  juice  tends  to 
!  3  secreted  on  some  diets  than  on  others.  Milk,  for 
istance,  makes  comparatively  small  demands  upon  the 
jcretory  activity.  It  would  therefore  be  rational  to  adopt 
ich  a  diet  In  cases  of  excessive  secretion,  and  in  bad 
ises  such  a  plan  may  be  adopted  at  the  outset  of  treat - 
lent  with  undoubted  advantage.  In  the  majority  of 
ises,  however,  it  will  be  found  better  not  to  attempt  to 
^strain  the  secretion,  but  to  content  oneself  with  pre- 
irlbing  such  articles  of  food  as  will  best  tend  to  neutralize 
ae  excess  of  secretion  If  it  appear,  and  the  diet  most 
dapted  to  fulfil  this  purpose  is  one  In  which  the  animal 
|  igredients  predominate.  Such  a  diet  has  the  further 
dvantage  of  being  comparatively  rich  in  fat,  and  fat,  as 
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the  researches  of  Pawlow  have  shown,  inhibits  gastric 
secretion.  In  practice,  therefore,  the  dietetic  Indications 
in  cases  of  over- secretion  will  be  met  by  a  regimen  into 
which  milk,  eggs,  meat,  and  fish  enter  freely,  whilst  the 
starchy  foods  are  kept  within  strict  limits. 

2.  Medicinal  Treatment. — The  most  rational  way  of 
using  drugs  to  counteract  a  tendency  to  over- secretion 
would  be  to  select  those,  if  there  be  such,  which  tend  to 
inhibit  the  function  of  the  gastric  glands.  Belladonna 
has  been  recommended  for  this  purpose,  and  there  seems 
no  reason  to  doubt  that  It  does  tend  to  check  gastric 
secretion  just  as  it  does  that  of  the  sweat  glands.  Its 
power  In  this  direction,  however,  is  feeble,  and  In  practice 
It  will  be  found  to  be  disappointing  unless  given  in  such 
doses  that  Its  toxic  effects  make  themselves  felt.  Nitrate 
of  sliver  and  vegetable  astringents  are  also  credited  with 
some  power  of  diminishing  secretion ;  but,  like  belladonna, 
they  are  open  to  objection  on  other  grounds.  On  the 
other  hand,  the  bromides  are  undoubtedly  useful,  prob¬ 
ably  owing  to  their  power  of  lessening  the  activity  ol 
reflex  processes,  and  in  many  cases  of  hypersecretion  in 
neurotic  Individuals  they  are  very  helpful. 

Experimental  observations  seem  to  show  that  the- 
administration  of  bicarbonate  of  soda  has  a  restraining. 
Influence  upon  gastric  secretion,  and  its  exhibition  before 
meals  would  seem  to  be  indicated  where  it  is  desired  to 
bring  about  this  result.  Clinical  experience,  however, 
does  not  seem  to  bear  this  out,  and  the  prevailing  opinion 
amongst  physicians  is  that  if  bicarbonate  of  soda  be  given 
before  meals  It  tends  to  Increase  secretion  rather  than  to 
check  it.  Instead  of  using  drugs  to  lessen  secretion,  it  Is 
simpler  and  quite  rational  to  employ  them  to  neutralize 
the  secretion  once  It  is  formed.  For  this  purpose  the 
earthy  are  to  be  preferred  to  the  soluble  carbonates,  as 
one  can  give  them  freely  without  the  risk  of  over- 
neutralization  of  the  stomach  contents,  and,  if  one  wishes 
to  avoid  a  copious  ebullition  of  C02,  the  corresponding 
oxides  (for  example,  magnesia  usta)  may  be  used  instead. 
The  neutralizing  drug,  whatever  it  be,  should  be  given 
freely  and  at  a  time  when  the  acidity  of  the  stomach  con¬ 
tents  is  beginning  to  reach  its  maximum— that  Is,  about 
two  hours  after  meals. 


(5)  Defect  of  Secretion. 

1.  Dietetic  Treatment.— In  this  disorder  such  articles  of 
diet  may  reasonably  be  given  as  are  known  to  stimulate 
secretion.  Amongst  these  are  meat  extract,  soups  pre 
pared  from  meat,  condiments  of  all  sorts,  and  alcohol. 
It  is  of  great  importance  that  the  food  should  be  palatable 
and  attractively  served  so  as  to  excite  as  far  as  possible  a 
flow  of  “  psychical  ”  gastric  juice.  On  the  other  hand, 
there  is  no  need  to  adapt  the  diet  in  its  chemical  com¬ 
position  to  the  diminished  secretion.  It  might  seem 
reasonable,  for  Instance,  to  reduce  the  amount  of  protein 
— or,  in  practice,  the  animal  constituents— because  it  is 
this  ingredient  which  the  gastric  juice  has  chiefly  to 
deal  with.  Fortunately,  however,  so  long  as  the  motor 
power  of^-he  stomach  is  not  defective  and  the  food  is 
well  chewed,  diminution  or  even  total  absence  of  the 
gastric  juice  does  not  affect  its  length  of  stay  in  the 
stomach;  its  digestion  is  carried  out  In  the  intestine. 
The  actual  composition  of  the  diet,  therefore,  Is  a  matter 
of  indifference  provided  it  be  presented  to  the  stomach  In 


a  suitable  mechanical  form. 

2  Medicinal  Treatment— When  secretion  is  diminished 
drugs  may  rationally  be  employed,  either  (1)  to  stimulate 
the  natural  secretion  or  (2)  to  replace  it  artificially. 

(1)  The  chief  stimulants  of  secretion  are  the  bitters. 

Seeing  that  their  action  is  largely  exerted  reflexly  through 
the  nerves  of  taste,  It  is  important  that  they  should  be 
given  in  solution  and  shortly  before  meals.  This,  Indeed, 
has  always  been  the  traditional  method  of  employing 
them.  Whether  or  not  the  action  of  a  bitter  is  Increased 
by  the  administration  along  with  it  of  small  ao3e  s  c 
bicarbonate  of  soda  Is  a  matter  about  which— as  has 
already  been  pointed  out— clinical  observers  and  phyai- 
nlneisfcs  are  not  in  agreement.  Practical  experience,  on 
the  whole,  seems  to  favour  the  view  that  In  small  doses 
such  an  addition  is  of  advantage.  .  . 

(2)  Both  the  chief  constituents  of  the  gastnc  jnjce- 
hvdroehlorle  acid  and  pepsin-can  be  replaced  artific  ally, 
and  It  seems  most  natural  and  rational  to  employ  them 
fnr  this  nurpose  when  the  normal  secretion  is  in  defect. 
As  a  mattei  of  experience,  however,  their  use  in  this  way 
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ia  disappointing.  In  the  case  of  hydrochloric  acid  It  la 
difficult  to  give  enough  to  be  of  any  real  va'ue  in  replacing 
the  natural  acidity,  although  if  it  be  given  in  considerable 
do3eo  (aay  hall  a  drachm)  alter  meals  it  la  acmetimea  of 
service  in  restraining  some  of  the  secondary  symptoms  of 
defective  secretion,  such  as  “  gaattic  ”  diarrhoea.  In  the 
case  of  pepsin,  one  ia  confronted  by  tsvo  obstacles  :  First, 
the  difficulty  of  getting  a  ready  active  preparation,  and, 
secondly,  the  fact  that  Its  administration  Is  useless  unless 
the  acidity  of  the  gastric  contents  can  be  raised  to  the 
normal  level  at  the  same  time.  Ferment  therapeutics,  in 
fact,  though  rational  in  theory,  is  in  practice  almost 
worthless. 

It  would  seem,  however,  that  a  diminution,  or  even 
total  absence,  of  gastric  juice  is,  in  the  majority  of  rases, 
of  no  serious  consequence  so  long  as  the  contents  of  the 
stomach  are  discharged  normally  Into  the  duodenum ; 
and,  fortunately,  this  Is  usually  the  case.  Drug  treat¬ 
ment,  therefore,  resolves  Itself  into  the  administration  of 
bitters  before  meals,  supplemented  in  some  eases  by  the 
exhibition  ol  lull  doses  of  dilute  hydrochloric  acid  after 
meals. 


2.  Motor  Disorders. 

(a)  E  veess  ( Pyloric  Spasm). 

1.  Dietetic  Treitmmt. — As  pyloric  spasm  Is  so  often 
associated  with  the  presence  of  an  ulcer  the  diet  suitable 
for  it  Is  the  same  as  that  for  the  latter  condition— that  Is. 
it  must  be  bland.  In  practice  this  means  that  it  must 
consist  mainly  of  milk,  which  may  be  supplemented  hy 
the  use  of  sofo  farinaceous  foods.  Such  a  diet  is  not  diffi¬ 
cult  to  follow,  inasmuch  as  patients  who  suffer  from 
pyloric  spasm  are  best  treated  in  bed. 

2,  Medicinal  Treatment — The  drugs  which  may  reason¬ 
ably  be  employed  are  those  which  lessen  the  acidity  of  the 
gastric  contents  (see  above),  and  which  diminish  the 
sensibility  of  the  mucous  membrane  (see  byperaesthesia). 
Iu  addition  to  these  there  are  grounds  for  administering 
the  so  called  “  aatispasmodic”  remedies  (for  example, 
carminatives),  and  especially  for  the  use  of  opium,  which 
iu  small  doses  before  meals  certainly  seems  to  restrain  the 
tendency  to  spasmodic  contraction. 

3  Hyd.rotherapeut.ic  Treatment.—  Perhaps  the  most 
useful  measure  of  all,  however,  is  the  local  application  of 
heat  to  the  epigastrium  in  the  form  of  fomentations  or 
poultices,  which  seem  to  have  a  specific  power  of  relaxing 
or  preventing  spasm  and  should  always  form  part  of  the 
treatment  in  such  cases. 


0)  Motor  Defect  (Atony,  Motor  Insufficiency). 

1.  Dietetic  Treatment. — In  cases  of  simple  atony,  per¬ 
haps  the  most  Important  rule  of  diet  is  to  avoid  burden¬ 
ing  the  stomach  with  a  mass  of  heavy  contents  which 
tends  to  distend  it  by  its  weight.  Fluids  are  particularly 
harmful  in  this  way,  and  hence  the  chief  characteristic  of 

auSU\fcj  ^  6  ?  e|*  18  £hould  be  dry,  and  that  liquids 

should  on’y  be  taken  in  small  quantity  and  when  the 
stomach  Is  empty.  Where  there  is  defect  of«ffie  active 
movements  as  well,  the  diet  should  be  so  constructed  that 
Its  constituents  will  pass  out  of  the  stomach  as  easily  as 
possible.  In  other  words,  its  mechanical  form  Is  more 
Important  than  its  chemical  composition.  With  this 
object  in  view,  all  tough,  hard,  and  “  indigestible”  eub- 
stances  should  be  avoided,  and  the  food  should  be 
thoroughly  chewed,  or,  if  there  is  any  difficulty  in  this  Its 
animal  ingredients  should  be  minced  and  the  vegetable 
constituents  sieved.  K 


2.  Medicinal  Treatment— We  greatly  need  a  drug  which 
could  be  relied  upon  to  increase  the  tonicity  and  muscular 
efficiency  of  the  stomach  in  the  same  way  as  digitalis 
acts  upon  the  heart  or  ergot  upon  the  uterus.  At  present 
we  do  not  possess  aoy  such  agent.  Strychnine,  however, 
Is  believed— and  perhaps  with  reason — to  possess  this 
power  in  some  degree;  alcohol,  also,  is  undoubtedly  a 
stimulant  o!  the  movements  of  the  stomach,  and  so 
perhaps,  are  mineral  acids.  Ipecacuanha  used  to  be  pre' 
scribed  with  the  idea  that  it  acted  in  this  way,  but  it  has 
fallen  Into  disuse,  probably  because  In  effective  doses  it  is 
apt  to  produce  nausea. 

The  power  of  certain  aperients,  particularly  aloes,  to 
stimulate  the  gastric  movements  needs  further  investiga¬ 
tion;  It  13  certainly  noteworthy  that  some  of  the  most 

popular  nostrums  for  stomachic  affections  contain  this 
drug. 


3.  Physical  Treatment. — Massage  Is  commonly  used 
cases  of  -‘atony”  of  the  stomach  to  increase  the  contrf 
tions  of  Its  wall;  such  a  use  is  certainly  rational 
massage  really  has  that  effect.  This,  however,  has  n 
been  proved.  Undoubtedly  it  can  increase  the’  firmc< 
of  the  abdominal  wall,  and  therefore  of  the  exterr 
support  of  the  stomach,  and  It  is  perhaps  to  tl 
that  the  benefit  obtained  from  It  In  some  eases  is  to 
attributed. 

The  utility  of  electrical  treatment  is  open  to  ev 
greater  doubt,  but  the  sinusoidal  current  certainly  g|v 
promise  of  producing  a  greater  degree  of  contraction 
the  muscular  coat  than  aDy  other  form,  and  deserves 
more  extended  trial. 

Various  hydrotherapeutic  procedures,  such  as  dlfftre 
forms  of  douching,  may  also  be  expected  to  produ 
benefit  by  actlDg  upon  the  stomach  directly,  apart  fro 
their  general  tonic  influence  on  the  nervous  system  ai 
are  always  worth  irying. 

On  the  whole,  defect  of  motility  is  the  disorder  of  fun 
tion  which  it  is  most  difficult  to  treat  directly,  and 
many  cases  one  has  to  fall  back  upon  indirect  mea 
which  act  by  improving  the  general  nutrition  and  raisii 
the  “  tone”  of  the  nervous  system,  for  it  is  this  functii 
which  is  in  most  direct  relation  to  the  general  health  ar 
vigour  cf  the  patient. 

3.  Sensory  Disorders, 

The  only  sensory  disorder  which  we  have  to  deal  wl! 
is,  as  we  have  already  seen,  an  excess  ol  sensibility  < 
hypeiaesthesla. 

1.  Dietetic  Treatment —The  rational  diet  in  this  ca; 
would  seem  to  be  a  bland  one,  such  as  is  employed  in  tl 
treatment  of  gsstrlc  ulcer,  and  that  such  a  diet  m» 
relieve  the  patient’s  discomfort  there  is  no  doubt.  It  1 
however,  essentially  palliative,  and  if  one  wishes  to  ctr 
and  not  merely  to  relieve  or  conceal  the  excess  of  sens 
blllty,  it  is  often  necessary  to  feed  the  patient  up  in  spit 
of  some  pain  until  the  general  nutrition  is  so  muc 
Improved  that  the  hyperaesthesia  disappears  of  itsel 
This,  In  short,  is  a  case  in  which  it  may  be  necessary  fc 
a  time  to  sacrifice  the  interests  of  the  stomach  to  those  c 
th»  organism  as  a  whole. 

2.  Medicinal  Treatment — We  are,  fortunately,  very  we 
provided  with  drugs  which  act  as  gastric  sedatives  as 
which  may  therefore  be  rationally  employed  in  cases  c 
hyperaesthesia.  Of  these,  bismuth  comes  first  In  generf 
utility,  and  its  value  is  so  well  recognized  that  there  Is  n 
need  to  dwell  upon  It.  The  bromides  are  also  useful,  an 
in  severe  cases  opium  may  even  need  to  be  employee 
Amongst  other  drugs  which  act  as  sedatives  may  b 
mentioned  hydrocyanic  acid,  hyoscyamus,  cannabi 
indica,  chloral,  and  chloroform,  all  of  which  probabl 
act  directly  upon  the  nerves  of  the  mucous  membrane. 

3.  Physical  Treatment. — The  local  application  cf  heat  is 
perhaps,  the  most  potent  of  all  methods  of  relieviDg  over 
sensibility,  and  may  be  employed  In  the  same  mode  as  ii 
the  treatment  of  pyloric  spasm. 

In  the  above  paragraphs  the  rational  treatment  of  dis 
orders  of  the  separate  functions  of  the  stomach  has  beer 
briefly  sketched  oat,  and  it  only  remains  to  add  thatwhei 
more  than  one  function  is  affected  suitable  combination! 
of  these  p’ans  or  compromises  between  them  must  b( 
adopted  according  to  the  necessities  of  the  case. 

Conclusion. 

It  Is  not  claimed  that  the  treatment  of  functional 
dyspepsia  on  these  lines  will  always  be  crowned  with 
success,  for  sometimes  the  conditions  of  the  patient’s 
life  are  too  adverse  to  be  entirely  counteracted ;  but  it 
is  asserted  that  this  Is  the  only  way  of  approaching 
the  treatment  of  the  disorder  which  has  any  title  to 
be  regarded  as  rational  and  scientific. 


A  provincial  meeting  of  the  Royal  Sanitary  Institute 
was  held  at  Hull  on  April  4th,  its  interests  centring  in  a 
discussion  introduced  by  Dr.  J.  Wright  Mason  on  diph¬ 
theria  in  elementary  schools  and  its  prevention.  Evidence 
was  brought  forward  that  some  of  the  educational  authori¬ 
ties  in  the  country  make  a  practice  of  excluding  children 
in  whose  homes  eases  of  diphtheria  have  occurred  until 
they  have  been  proved  by  bacteriological  examination  not 
to  be  carriers.  This  course  seems  to  have  been  accepted 
by  the  meeting  as  wise  and  desirable. 
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Delivered  at  King’s  College, 

Jy  F.  W.  MOTT,  M.D.,  F.R.C.P.,  F.R.S., 

■HOLOGIST,  LONDON  COUNTY  COUNCIL  ASYLUMS  ;  PHYSICIAN  TO 
CHARING  CROSS  HOSPITAL. 

Lecture  II. 

he  Path  op  Pain  Impulses  in  the  Spinal  Cord, 
iff  (aught  that  the  grey  matter  is  aesthesodic  and  the 
e  matter  kinesodic.  A  condition  known  as  sjringo- 
11a,  In  which  the  grey  matter  Is  destroyed  and  the 
e  matter  unmjartd,  is  characterized  by  a  condition  of 
ory  dissociation.  The  patient  feels  tactile  sensations, 
10  longer  feels  pain,  or  heat  and  cold.  Sherrington 
ihown  that  the  Impulse  of  painful  impressions  coming 
one  half  of  the  body  leaves  the  gtey  matter  and 
38  up  the  lateral  column  of  both  sides,  rather  more  on 
ippoelte.  The  painful  stimulus  Is  transmitted  to  the 
1,  but  there  is  no  certain  evidence  to  show  that  pain 
presented  In  any  part  of  the  cortex, 
inful  sensations,  together  with  all  afferent  sensory 
uli,  meet  in  the  optic  thalamus,  the  principal  Iudc- 
of  which  is  that  of  a  sensory  relay  station  to  the 
x.  This  mass  of  grey  matter,  including  the  external 
internal  geniculate  bodies  and  pulvinar,  sends  afferent 
itions  to  all  parts  of  the  cerebral  cortex,  but  particu- 
to  the  projection  centres  about  the  primary  Assures, 
ntalns  two  forms  of  cells,  large  cells  like  those  of  the 
ior  horn  of  the  spinal  cord  and  the  motor  area  ol  the 
x,  and  smaller  cells.  These  large  cells  are  in  all  pro- 
ity  motor  in  function,  and  control  the  subconscious, 
untary,  instinctive,  automatic,  mimic  reflexes  of 
ire,  physiognomical  expression,  and  of  primitive 
ilzation.  The  evidence  in  favour  of  this  is  that 
rimental  lesions  in  animals  and  spontaneous  lesions  in 
invariably  produce  some  degree  of  anaesthesia  on  the 
apposite  the  lesion.  Irritative  lesions  of  the  thalamus 
"equently  associated  with  severe  pain  in  the  opposite 
af  the  body.  It  is  a  well  known  fact,  first  described 
r  Charles  Bell,  that  In  old  cases  of  cortical  hemiplegia 
ace  on  the  diseased  side  can  only  be  Imperfectly 
sd  by  the  will,  yet  if  the  patient,  under  the  in  fluence  of 
motions,  laughs  or  cries  this  side  of  the  face  Is  more 
gly  contracted  than  the  non-paretic  side.  In  lesions 
i  te  thalamus,  on  the  other  hand,  the  opposite  Is 
ently  observed.  The  patient,  on  the  one  hand,  can 
itarily  move  the  paretic  side  of  the  face  well  In  all 
tions,  as  in  showing  the  teeth,  voluntary  laughing, 
on  the  other  hand,  in  emotional  expresalonal  move- 
s  this  side  of  the  face  is  immovable.  According  to 
very  reliable  observer,  von  Monakow,  this  con- 
1  is  not  met  with  In  any  other  cerebral  lesion  ; 
fore,  although  It  does  not  occur  in  every  lesion  of  the 
thalamus,  yet  the  fact  that  it  does  not  occur  in  other 
ral  lesions  indicates  that  some  part  of  the  thalamus 
isodated  with  these  reflex  mimetic  movements, 
ikow,  moreover,  cites  cases  which  seem  to  show  that 
possible  “  that  secretory,  vasomotor  and  other  tracts 
ores  In  connexion  with  the  sympathetic  nervous 

m  have  an  abundant  representation  In  the  thalamus 
as.” 

t  let  us  return  to  pain,  and  for  argument  sake  say 
pain  Is  produced  by  a  strong  excitation  transmitted 
e  grey  matter  and  lateral  columns  of  the  spinal  cord 
3  thalamus  ;  here  the  feeling  of  pain  is  produced,  but 
s  always  associated  with  perceptual  cortical  feeling 
lalization  and  cause,  with  secondary  associations  of 
and  space.  If  pain  per  se  were  represented  In  the 
Mhen  it  should  be  continually  revived  In  memory 
the  re-representation,  but  pain  is  forgotten  as  soon 
is  over,  and  what  we  recollect  are  those  intellectual 

ptlons  which  will  enable  us  to  avoid  it  In  the 
e. 

(Halation  of  the  cortex  of  the  central  convolutions 
een  Performed  without  anaesthetics  In  man  (Dana) ; 
nly  efifeot  was  a  slight  numbness  and  tingling  in  the 
nflties,  fingers,  thumb,  etc.,  not  amounting  to  pain, 
iraln  can  be  cut  without  causing  pain.  Stimulation 


defence,  the  action  of 
as  the  outward  expres- 
feeling,  and  it  may  be 
been  present  the!  feeling 
decerebrate  animal,  when 


of  the  thalami  In  animals,  In  contradistinction  to  the 
corttx,  gives  rise  to  manifestations  of  pain.  Pain  is 
unknown  as  an  aura  In  cortical  epilepsy,  and  no  region  of 
the  cortex  has  been  proved  beyond  doubt  to  be  associated 
with  pain,  although  It  has  been  asserted  that  the  gyrus 
fornlcatus  is  a  centre  for  pain. 

SheirlDgton  has  shown  that  in  a  spinal  animal  the  pain 
reflex  Is  prepotent.  Take,  for  example,  the  reflexes  which 
engage  all  the  muscles  of  the  hind  limb  in  purposive 
movtments  of  a  useful  character;  If  a  reflex,  such  as 
scratching,  is  set  up  In  the  right  leg  to  remove  a  stimulus 
resembling  a  parasite  among  the  hairs  of  the  front  of  the 
body,  and,  while  this  scratching  Is  proceeding,  a  painful 
stimulus  (like  a  thorn)  Is  applied  to  the  pad  of  the  left 
foot,  a  flexor  withdrawal  occurs,  accompanied  by  a  replace¬ 
ment  of  the  right  foot  to  the  ground  to  act  as  a  support. 
Experiments  show  lhat  the  sexual  reflex  in  the  lower 
animals— for  example,  frogs  and  tortoises,  etc — Is  even 
more  potent  than  pain  reflexes,  and  Sherrington  rightly 
affirms  “  that  reflexes  arising  in  species  of  receptors 
which,  considered  as  sense  organs,  provoke  stroDgly 
affective  sensations,  caeteris  paribus ,  prevail  over 
reflexes  of  other  species  when  in  competition  with 
them  for  the  use  of  the  final*  common  path.” 

If  now  we  examine  the  effects  of  painful  stimulation 
of  the  skin  in  a  dererebrate  animal,  in  which  therefore 
a  wider  conjunction  of  reflex  arcs  Is  left  than  in  the 
spinal  animal,  a  number  of  reflexes  are  obtained  which 
Sherrington  terms  “  p3eudo-afftctive,”  because  the  neural 
mechanism  for  the  perception  of  pain  is  cut  off  from 
its  connexion  with  the  receptor ;  but  It  Is  still  in 
connexion  with  a  purposive  Instinctive  reflex  motor 

mechanism  of  offence  and 
which  is  usually  considered 
sion  of  the  inward  affective 
assumed  that  had  the  brain 
would  have  occurred.  Such  a 
the  sciatic  nerve  is  stimulated,  exhibits  movements 

indicative  of  offence  and  defence,  forward  cyclic  move¬ 
ments,  as  in  progression,  turning  of  the  head  toward  the 
part  excited,  opening  of  the  mouth,  retraction  of  the  lips, 
movements  of  the  jaw  as  in  snapping,  movements  of 
vibrissae,  lowering  of  the  head,  dilatation  of  the  pupils, 
vocalization  angry  In  tone  (sometimes  plaintive,  sometimes 
snarling),  and  with  these  a  passing  increase  of  arterial 
blood  pressure.  These  movements  aie  ineffective  and  of 
brief  duration  f  possibly  because  they  are  deprived  of  the 
perceptual  reinforcement  which  the  brain  gives.  Sherring¬ 
ton  proceeded  to  ascertain  how  these  pain  reflexes  can  be 
abolished,  in  order  to  establish  the  probable  path  of  pain 
reflexes  in  the  cord.  The  method  Woodward  and  he  adopted 
was  to  compare  by  means  of  the  above  reaction  the  effect 
of  two  stimuli  symmetrically  but  successively  applied  on 
opposite  sides  of  the  body  after  a  semisection  of  the  spinal 
cord  or  other  lesion  of  the  spinal  cord  headward  of  the 
nerve  path  stimulated.  He  concludes  that  each  lateral 
column  conveys  impulses  from  both  halves  of  the  body, 
and  somewhat  preponderantly  from  the  crossed  half ;  and 
this  is  true  for  these  arcs,  whether  they  be  traced  from 
skin,  muscles,  or  viscera. 

Goltz,  by  a  long  series  of  careful  and  judiciously 
planned  experiments,  was  able  to  remove  the  whole 
of  the  cerebral  hemispheres  and  a  large  part  of  the 
basal  ganglia  from  a  dog  In  successive  operations,  and 
the  animal  by  patient  and  careful  feeding  was  kept 
alive  many  months,  and  valuable  observations  on  a 
decerebrate  animal  were  made.  Its  behaviour  as  com¬ 
pared  with  his  own  normal  dog  is  a  most  valuable  psycho- 
physiological  study,  and  I  will  briefly  describe  the  more 
Important  features  of  this  comparison.  The  animal  would 
lie  cuiled  up  like  a  normal  dog,  It  could  be  aroused  by  the 
loud  blowing  of  a  horn,  and  by  blowing  through  a  tube  a 
current  of  air  on  to  its  skin,  when  it  would  ral8e  ltseii  on 
its  four  legs  and  shake  Itself.  If  the  animal  had  been 
roused  by  the  blast  of  the  horn  it  would  put  Its  paw  “P  ™ 
Its  ear  as  If  something  unpleasant  had  happened.  ^  hen 
the  animal  was  removed  from  the  pen,  as  it  waB  every 
day,  to  be  fed,  it  growled,  snapped,  and  snarled  like  an 

„  7  . _ fZZ.  .v, jo  term  for  nerves  to  muscles  which  are 

employed '“or  'the  performance  of  reflex  actions  under  the  influence 

0ftMoreepnrtobabIlythe  brief  duration  is  due  to  the  fact  that  if  we 
regard  the  whole  nervous  system  as  an  accumulator  of  energy,  the 
removal  of  the  greater  part  of  the  brain  takes  away  the  greater  part 
of  the  store  of  energy. 
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angry  brute,  and  resisted  and  struggled  to  be  free  and 
return  to  Its  cage ;  it  showed,  In  fact,  exactly  the  same 
signs  of  anger  as  the  decerebrated  dog  whose  sciatic 
nerve  was  stimulated  in  Sherrington’s  experiment:  lower¬ 
ing  of  the  head,  bristling  of  the  hair,  retraction  of  the 
ears,  and  growling,  biting,  and  snapping.  Although 
removal  from  the  cage  every  day  meant  to  the  animal 
appeasement  of  hunger,  yet  this  animal  every  day  for 
eighteen  months,  until  the  day  of  its  death  under  chloro¬ 
form,  gave  the  same  instinctive  sign  of  anger,  and  never 
joy,  fear,  or  affection.  Goltz  compared  the  behaviour  of 
this  animal  with  the  behaviour  of  his  own  animal,  who 
would  allow  him  to  pull  his  tall  and  tread  on  his  foot, 
showing,  however,  by  his  expression  that  he  felt  it  painful, 
but  he  tolerated  it  and  controlled  his  feelings  because  of 
affection  for  his  master.  The  decerebrate  bitch,  on  the 
contrary,  made  no  distinction  between  the  stranger  and 
the  man  who  had  fed  her  every  day.  She  had  no  memory, 


on  post-mortem  examination,  is  not  altogether  rellab 
This  experimenter  claims  to  have  demonstrated  th 
excitation  of  the  caudate  nucleus  and  of  the  opt 
thalamus  provokes  in  adult  dogs  movements  of  express! 
distinctly  attributable  to  determined  emotional  stat 
accompanied  by  visceral  phenomena.  It  was,  howev 
important  to  demonstrate  that  there  was  a  real  function 
autonomy  ;  he  therefore  excited  the  caudate  nucleus 
newborn  animals.  From  his  experiments  he  concluc 
that  in  the  basal  ganglia  are  found  at  birth  the  phys 
logical  pre-organized  mechanisms  of  emotional  reactio. 
The  cerebral  cortex  not  being  functional  at  birth  is,  the 
fore,  not  indispensable  for  these  emotions.  He  concluc 
also  that  the  superior  psychical  centres  which  are  sup 
Imposed  on  the  lower  centres  are  only  a  new  source 
stimulus  for  primordial  expression,  but  at  the  same  tii 
the  origin  of  secondary  modifications  of  emotional  expr 
slons.  He  injects  0.1  c.cm.  of  2  per  cent,  solution  of  cur: 


but  still  possessed  desires  and  instinctive  reactions. 
When  hungry  especially,  like  the  wild  animals  in  the 
Zoological  Gardens,  she  performed  continuous  pacing 
movements  of  locomotion  in  one  direction  from  right 
to  left,  or  the  contrary ;  moreover,  she  would  place 

her  two  forepaws  on  the  front  of  the  cage,  stand¬ 

ing  on  her  hind  legs.  She  could  maintain  her  posi¬ 
tion  on  the  four  limbs  on  a  smooth  and  sloping 

surface,  and  defaecated  and  urinated 
like  a  normal  bitch.  The  expression  of 
the  dog  was  entirely  devoid  of  intelli¬ 
gence,  and  it  did  not  wag  its  tall, 
nor  did  it  ever  show  signs  while  asleep 
of  dreaming  like  other  dogs.  When 
fed  the  food  was  placed  near  Its 

muzzle;  it  then  masticated  and  swal¬ 
lowed  it  like  a  normal  dog.  An 
interesting  experiment  was  made  by 
Goltz  in  relation  to  the  emotion  of 
disgust.  Pieces  of  meat  were  soaked 
In  a  solution  of  quinine  and  given 
to  the  animal;  it  refused  to  eat  the 
meat.  The  same  pieces  were  given  to 
the  normal  dog ;  it  wagged  its  tall, 
pulled  a  face,  and  looked  to  Its  master 
as  much  a3  to  say,  Well,  this  is  un¬ 
kind:  of  you  to  give  me  this !  I  don’t 
like  It,  but  to  oblige  you  I  will 
swallow  It,  which  he  did  upon  en¬ 
couragement.  Not  even  hhnger  would 
make  the  dog  without  a  brain  swallow 
the  bitter  meat.  Now  this  intere:  ting  fact  supports 


Rlchet’s  view  that  bitter  and  acrid  substances  which  are 
unpleasant  are  as  a  general  rule  poisonous  or  noxious, 
whereas  sweet  tasting  things  for  which  we  have  a  gust 
C gout)  are  pleasant  and  beneficial.  So  that  disgust 
\degc  fd)  Is  protective  to  the  alimentary  canal  and  the  vital 
bodily  organs,  just  as  pain  protects  the  external  surface  of 
the  body.  This  animal  ceased  to  have  oestral  periods  and 
never  showed  the  slightest  sexual  desires.  The  animal 
was  deprived,  however,  not  only  of  the  cerebral  cortex, 
but  also  of  the  basal  ganglia,  the  corpus  striatum  and  the 
optic  thalamus.  How  it  would  have  behaved  had  it  been 
possible  to  destroy  the  cortex  leaving  these  structures  we 
do  not  know,  but  the  experiments  of  Nothnagel,  Bechterew 
and  many  others  rather  point  to  these  structures  being 
very  important  In  relation  to  the  emotions,  and  recently 
Pagano  bas  published  a  number  of  experiments  on  adult 
and  newborn  dogs  which  I  will  briefly  relate,  although  I 
am  of  opinion  that  the  experiment  of  Injecting  fluids 
such  as  curare  Into  the  basal  ganglia,  even  though  con¬ 
trolled  by  simultaneous  coloration  by  a  dye  so .  that' 
the  extent  of  the  effect  of  the  irritant  can  be  gauged 


coloured  with  thionlne  into  various  portions  0! 
caudate  nucleus.  The  results  obtained  are  as  follow 
Excitation  of  the  anterior  third  and  of  the  middle  th 
of  the  caudate  nucleus,  especially  in  their  inner  half,  p 
vokes  the  emotional  phenomena  of  fear.  They  are  char 
terized  by  the  attitude  of  the  body,  the  physiognomy, 
cardiac  and  respiratory  phenomena,  intestinal  and  vest 
the  state  of  the  pupils,  and  menacing  noises  which  exag 
rate  considerably  these  manifestati 
of  terror.  Excitation  of  the  ante) 
extremity  of  the  caudate  nucleus  p 
duces  phenomena  of  psycho-mc 
agitation  of  the  same  kind,  and 
presses  a  mingling  of  the  two  0 
tions  Gear  and  anger.  Excitation 
the  posterior  portion  provokes  ms 
festations  of  anger.  Excitation  of 
anterior  third  produces  erection  of 
penis  almost  as  strongly  as  stimi 
tion  of  the  lumbar  centre. 

Sherrington  has  performed  st 
notable  experiments  which  show  t 
an  animal  whose  brain  has  b 
cut  off  in*  its  connexion  from 
heart  and  viscera  generally,  still 
hlbits  -  joy  and  sorrow,  anger 
fear,  'disgust  and  sexual  Instinct, 
divided  the  spinal  cord  in  a  dog 
the  lower  cervical  region,  and  w 
the  animal  had  sufficiently  recovt 
from  the  effects  of  the  operai 
he  cut  both  pneumogastric ‘nerves.  In  this  way  the  bi 
was  cut  off  from  any  afferent  impressions  from  the  vise 
yet  the  animal  showed  joy  at  seeing  the  attendant \ 
fed  him,  anger  at  a  stranger,  and  fear  and  sorrow  w 
scolded.  One  animal  only  9  weeks  old,  kennel- fed, 
thus  operated  uplon,  and  when  given  milk  In  which  pl< 
of  dog  flesh  had  been  placed,  absolutely  refused  to  to 
this  flesh  under  any  circumstances  and  showed  mar 
signs  of  disgust.  Sherrington  lays  particular  stress  on 1 1 
experiment  as  proving  that  “even  the  primitive  emoti 
seem  to  Involve  perception,  seem  little  other  than  se 
perceptions  richly  suffused  with  affective  tone.”  Of  coi 
Sherrington  himself  is  awate  that  these!  experimt 
are  not  ^  conclusive,  for  although  the  animals  may  h 
expressed  ’  emotion  in  their  facial  expression  : 
attitude  appropriate  to  the  exciting  cause,  although 
vlscero-vascular  and  much  of  the  muscular  express 
was  cut  off  from  the  sensorium,  yet  we  have  no  mean) 
knowing  the  subjective  feeling  of  the  animal,  and  “a  sc 
but  notable  fractlon  of  the  latter — namely,  the  facial,  £ 
remained  open  to  react  in  the  centres  with  which  c 
sciouene8s -is  colligate.”  Again,  Lloyd  Morgan,  In  c 
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,th  thia  experiment,  states:  ,s  The  avenues  of 
1  were  ("only)  closed  alter  the  motor  and  visceral 
ad  nlaved  their  part  in  the  genesis  of  the  emotion 
honothesls  that  the  emotion  is  thus  generated, 
h  new  presentative  data  of  this  type  were  thus 
I  their  representative  after-effects  were  not 
Haded  ”  In  reply  to  this  criticism,  Sherrington 


1«  noteworthy  that  one  of  the  dogs  under  observation 
■“thus  experimented  upon  when  only  9  weeks  old. 
jor  dog’s  flesh  could  hardly  arise  from  the  experience 
veeks  of  puppyhood  in  the  kennel. 


his  aversion  to  dog’s  flesh  was  due  to  olfactory 
Ions  and  that  “  dog  will  not  eat  dog”  may,  in  the 
icession  of  the  ages,  have  led  to  the  establishment 
oor^anized  mechanism  by  which  disgust  at  dog’s 
ight  occur  reflexly  in  the  medulla ;  the  paths  of 
nd  taste  were  still  open,  and  the  only  means  the 
1  of  showing  aversion  it  exhibited.  We  see  that 
log  exhibited  disgust  at  meat  soaked  in  quinine, 
h  the  gustatory  cortical  centres  could  not  have 
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excited  to  the  complex  act  of 
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1, — Diagram  of  muscles  of  face,  from  Sir  C.  Bell,  a,  Occipito- 
Lis.  b,  Corrugator  supercilii.  c,  Orbicularis  palpebrarum, 
ramidalis  nasi.  E,  Levator  labii  superioris  alaeque. 
itorlabii  proprius.  G,  Zygomatic,  h,  Malaris.  k,  Triangu- 
ria.  l,  Quadratus  menti.  m,  Risorius. 


correspondence  with  changes  of  structure  which  the  organ 
of  breathing  undergoes  in  the  course  of  development  in 
animals.  Not  until  we  arrive  at  the  fishes,  the  lowest  of  the 
vertebrates,  do  we  find  the  mouth  connected  with  the  organ 
of  respiration.  In  the  reptiles  nostrils  appear,  and  in 
the  mammals  lips,  and  for  the  better  adaptation  to 
environment  as  we  ascend  the  scale  of  vertebrates  we 
find  a  progressive  reciprocal  simultaneity  of  develop¬ 
ment  in  the  circulatory,  nutritive,  and  respiratory 
systems  and  the  neural  mechanism  for  their  associated 
action.  As  Bell  says,  there  is  a  remarkable  consent 
between  the  muscles  of  deglutition  and  respiration. 

Our  present  knowledge  of  comparative  anatomy  of  the 
nervous  system  tells  us  the  truth  of  Bell’s  remarkable 
foresight  and  philosophic  deductions.  Dr.  Arlens  Kappers, 
in  a  most  interesting  paper  on  the  phylogenetic  disposi¬ 
tion  of  the  motor  cranial  nuclei  and  the  structure  of 
the  autonomous  sympathetic  system,  points  out  that  in 
fishes  the  seventh  nerve  innervates  the  constrictors  and 
a  muscle  termed  the  “adductor  mandlbuli,”  which  we 
find  again  in  the  higher  animals  as  the  posterior  belly  of 
the  digastric.  The  constrictor  group  of  muscles  is  sup¬ 
plied  by  a  group  of  viscero-motor  cells  which  acquire 


Fig. 

gator 

nasi. 

prius. 


-Diagram  from  Henle.  a,  Occipito-frontalis.  b,  Coriu- 
upercilii.  c,  Orbicularis  palpebrarum  d.  Pyramidalis 
5,  Levator  labii  superioris  alaeque.  f,  Levator  labii  pro 
g,  Zygomatic. 


I  and  pressing  forward  the  forelimbs,  and  it  is  said 
e  stimulus  is  smell,  for  such  are  not  performed  if 
ictory  nerves  of  a  puppy  are  destroyed.  Moreover, 
phalous  monsters  cry  and  show  signs  of  pain  and 
for  food,  and  they  are  capable  of  the  complex 
l  sucking  and  crying  without  any  cerebrum, 
must,  therefore,  be  a  preorganized  mechanism 
?ing  and  sucking  in  the  base  of  the  brain.  In 
als  the  lips  and  the  muscles  of  the  lips  have 
irimarily  developed  for  the  purpose  of  sucking, 
ostrils  and  the  muscles  that  act  on  ihe  nostrils 
a  purpose  of  breathing  during  the  act  of  suck- 
Che  senses  of  the  young  mammal  require  to  be 
!  ed  in  order  to  be  able  to  adapt  itself  to  its  environ- 
1  consequently  It  is  for  a  time  helpless  and  dependent 
its  mother  for  nutrition  and  protection.  But  the 
jr  must  leave  it  to  seek  food,  consequently  the 
ng  requires  a  means  of  calling  for  her  help  to 
the  needs  of  hunger  or  for  protection ;  thereby  has 
evolved  a  preorganized  nervous  mechanism  for 
which  involves  the  integration  of  even  a  larger 
~r  of  neurones  than  the  act  of  sucking.  Now,  Sir 
“s  Bell  showed  that  the  respiratory  nerves  form  a 
idded  system  introduced  in  the  higher  animals  in 


we  apcend  the  animal  scale  a  secondary  somatic  lmpor- 
ice.  The  great  sphincter  of  the  neck  in  reptiles  and  birds 
Ing  to  the  more  complex  arrangement  of  respiration  Is 
/eloped  in  mammals  into  the  great  group  of  muscles  of 
.  neck  and  face  (vide  Figs.  1,  2  3).  It  is  therefore  the 
istrictor  group  which  not  only  increases,  ntaljo 
jomes  strongly  somatic,  in  proportion  to  its  function 

der  the  influence  oi  the  fill  by  Innervation  currents 
m  the  psycho-motor  cortex ;  m0^°v  ’  th  centres  in 

~^e= 

lbi‘  i  nf  the  fifth  and  the  superior 

rhe  sensory  dlvlsi  s^tinels  to  the  alimentary 

yngeal  nerve  stana  a  8timuiated  by  chemical 

^mechaifica^  agents'  &excite  appropriate  reflexes  for 
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the  preservation  of  the  individual,  and  these  reflexes 
are  instinctive  and  untaught,  but  nevertheless  involve 
an  associated  co-order  in  vast  systems  of  efferent  motor 
neurones  in  the  bulb  and  cord  ;  Inhibition  of  one 
group,  impulsion  to  another,  according  to  the  purpose 
required ;  the  same  groups  of  neurones  thereby  bringing 
about  entirely  different  actions  according  to  the  nature 
of  the  stimulus,  just  as  we  know  occurs  in  the  pur¬ 
posive  spinal  reflexes,  only  in  a  more  complex  way.  But 
this  can  only  be  accounted  for  in  the  case  of  sucking, 
crying,  laughing,  and  the  expression  of  the  primitive 
emotions,  as  witnessed  in  animals,  children,  and  all 
races  of  men,  by  accepting  Darwin’s  theory  of  the 
evolution  and  transmission  of  an  associated  habit 
serving  some  useful  purpose  in  the  preservation 
of  the  individual  or  the  species.  But  integrative 
action  or  co  ordination,  as  Sherrington’s  important  experi¬ 
ments  on  the  spinal  animals  show,  is  effected  by  neurones 
of  association  linking  up  the  spinal  motor  neurones  In 
such  a  way  that  they  discharge  or  inhibit  innervation 
currents  from  the  spinal  motor  neurones  to  groups  of  an¬ 
tagonistic  muscles 


partial,  but  continuous  leakage  of  nerve  enerev 
preorganized  paths  of  associated  action  expresaiv 
long-continued  frame  of  mind,  and  therefore  rudl 
vestiges  of  the  sci earning  fits  expressive  of  bodily  d 
In  early  Infancy.  * 

Darwin  points  out  that  the  pyramidales  of  the  n 
less  under  the  control  of  the  will  than  the  othe 
their  contraction  can  only  be  checked  by  that 
central  fasciae  of  the  frontal  muscle ;  these  latter  ] 
draw  up  the  inner  ends  of  the  eyebrows  and  wrink 
forehead  In  a  peculiar  manner,  which  we  instantly 
nlze  as  the  expression  of  grief  or  anxiety  (vide  Fig 

We  thus  see  that  there  is  a  great  deal  of  truth 
Charles  Bell’s  statement : 


The  organ  of  breathing  in  association  with  the  heart 
instrument  of  expression,  and  Is  the  part  of  the  fratm 
action  of  which  the  emotions  are  developed  and  mads 
to  us. 


in  such  a  way  that 
the  action  in  re¬ 
sponse  to  the  stimu¬ 
lus  is  most  appro¬ 
priate  for  the  pre¬ 
servation  of  the 
animal  or  the  spe¬ 
cies.  In  other  words, 
in  response  to  all 
stimuli  which  are 
of  fundamental  im¬ 
portance  to  the  life 
of  the  individual  or 
the  preservation  cf 
the  species,  nervous 
force  will  always 
tend  to  flow  along 
the  path  formed  by 
associated  habit 
ancestrally  Innate, 
and  therefore 
stable,  by  a  trans¬ 
mitted  preorgac- 
1  z  e  d  mechanism. 
Darwin,  aided  by 
the  investigations 
of  Donders,  sup¬ 
ported  the  view  of 
Sir  Charles  Bell 
that  the  u-e  of  the 
orbicularis  palpe¬ 
brarum  was  to  com¬ 
press  the  eyeball 
and  protect  its  deli¬ 
cate  structures 
whenever  the  chest 
Is  violently  con¬ 
tracted  (vide  Fig  4). 
He,  moreover, 
points  out  that 


Again : 

That  what  the  eye,  the  ear,  and  the  hand  Is  to  the  m 
exciting  those  Ideas  which  have  been  appointed  to  corr 

with  the  qr 


Fig  6.  A  diagram  to  show  the  various  functional  groups  of  neurones  in  an  unDer 
thoracic  spinal  segment.  The  most  anterior  group  is  somatic;  the  group  in  the 
lateral  horn  is  respiratory  somatic;  the  group  of  small  cells  at  the  junction  of  the 
rt  ,!  (hL!nd  posterior  horns  (intermedio  lateral)  is  viseero-vascular.  There  are 
thus  three  groups  of  efferent  neurones.  There  are  two  groups  represented  here  of 
®?“sory 'neurones,  efferent  visceral  and  afferent  somatic;  they  arborize  around  cells  in 
in^ R0riri  £ugKrara  should  be  associated  with  the  diagrams  represented 
fino  1  and  8v  It;  Wl11  be  °t>3erved  that  although  the  arrangement  of  the  columns 
of  ceils  is  much  more  complex  in  the  bulb,  the  same  segmental  functional  groups 

I  Respiratory.  - — . ,  Visceral  and  vascular. 

Atfe  ent  visceral  . . . .  Afferent  somatic,  . . .  SnmaMn  «  sirin 

h,  Heart,  sc,  Spinal  cord,  m,  Muscle.  ’  ' 
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cula?ior^\sQaff^ctedmftnflUfW.  *r°m  or  pain  ^he  cir“  among  the  emotions  Is  generally  expressed  by  d 

with  blood:  conseouent.lv  STf* 3  them  into  exciting  and  depressing  ones.  It  is  a  remi 


with  blood;  consequently  the  muscles  surrounding 
the  eyes  are  strongly  contracted  as  a  protective;  this 
action  In  the  course  of  many  generations  has  become 
r  ji  f[xecl  au^  inherited,  but  when  with  advancing  years 
and  culture  tne  habit  Is  partially  repressed,  the  muscles 

ar°i.i  j.  tend  to  contract  whenever  some 

slight  distress  is  felt;  although  under  the  control  of  the 
will,  a  certain  amount  of  escape  of  nerve  energy  along  the 
path  of  associated  habit  cannot  be  avoided.  ‘  There  is  no 
art  to  find  the  mind’s  complexion  in  the  face  ”  is  well 
illustrated  by  the  action  of  the  depressor  anguli  oris  ;  Its 
action, ^signalized  in  popular  language  as  “down  in  the 
mouth,”  is  indicative  of  mental  depression  or  suppressed 
grief;  in  the  child,  just  before  it  is  going  to  burst  out 
crymg,  or  when  it  is  trying  to  suppress  a  fit  of  crying 
coming  on,  the  drawing  down  of  the  mouth  by  this 
muscle  is  especially  noticeable.  The  wrinkling  of  the 
forehead  and  drawing  down  of  the  mouth,  when  con¬ 
stantly  present,  indicate  prolonged  sorrow  and  suppressed 
grief.  They  may  be  looked  upon  as  an  Involuntary, 


fact  that  the  depressing  emotions  like  fear,  horror,  ai 
gust,  increase  the  contraction  of  these  smooth  mi 
whilst  the  exciting  emotions  like  joy  and  anger  mak( 
relax.  If  there  are  pulmonary  vasomotor  fibres  ther 
are  constricted  with  the  bronchial  tubes,  and  a  f 
of  Insufficient  breath  and  oppression  occurs,  an 
Ineffective  action  of  the  diaphragm  obtrudes 
upon  consciousness  by  the  fact  that  the  external  i 
tary  chest  muscles  have  to  be  called  to  Its  a 
draw  a  deeper  breath,  and  this  Is  the  sigh  whi< 
know  la  associated  with  anxiety  and  states  of  n 
depression.  It  is  quite  possible  that  impulses 
the  higher  centres  in  the  brain  may  inhibit  the 
ratory  centre,  and  brlDg  about  the  same  effect  as  i 
duoed  by  stimulation  of  the  superior  laryngeal  i 
causing  thus  an  unpleasant  sensation  of  reBistan 
the  movements  of  inspiration  which  is  relieved 
sigh. 

I  have  already  In  my  first  lecture  referred  to  tea: 
the  physical  phenomena  associated  with  that  emot 
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,te.  Let  us  consider  the  opposite  condition— aDger— and 
>  how  far  oar  knowledge  of  the  functions  of  the  systems 
erred  to  in  the  diagram  (Fig.  6)  serve  to  explain  the 
enomena  of  fear  and  anger.  Darwin  says  Shakespeare 
ns  ap  the  chief  characteristics  of  rage  as  follows  : 

In  peace  there’s  nothing  so  becomes  a  man 
As  modest  stillness  and  humility  ; 

Bat  when  the  blast  of  war  blows  In  our  ears 
Then  Imitate  the  action  of  the  tiger. 

Stiffen  the  sinews,  summon  up  the  blood, 

Then  lend  the  eye  a  terrible  aspect ; 

Now  set  the  teeth,  and  stretch  the  nostrils  wide, 

Hold  hard  the  breath,  and  bend  up  every  spirit 
To  his  full  height !  On,  on,  you  noblest  English. 

Henry  V,  Act  lil,  Scene  1. 

tl  points  oat  that  the  mascles  of  the  arms  in  man  and 
i  forelegs  in  ferocious  biutes  (the  tiger)  before  they 
•ing  must  have  a  fixed  point  d'appui,  consequently  the 
;st  walls  must  be  fixed,  and  to  give  the  forelimbs  their 
lest  power  it  must  be  raised  and  expanded  as  well  as 
id. 
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occur ;  or  the  vascular  dilatation  may  be  explained  by 
antidromic  discharge  along  the  posterior  roots,  which 
may, as  Bayliss’s  experiments  prove,  lead  to  vaso-dllatation. 
But  how  are  we  conscious  of  this  change  in  our  bodily 
state  ?  By  the  afferent  impressions  to  the  brain  from  the 
skin,  muscles,  and  viscera,  but  mainly  the  two  former,  and 
these  impressions  will  arise  in  the  whole  column  of 
sensory  cells,  somatic  and  visceral,  from  the  top  of  the  fifth 
nucleus  to  the  end  of  the  spinal  cord  (see  Figs.  6,  7,  and  8). 

Before  reaching  the  seat  of  consciousness,  however, 
these  impressions  will  all  be  projected  into  the  thalamic 
grey  matter,  where  a  fresh  relay  of  neurones  occur.  But 
the  thalamic  region  Is  also  a  station  for  receiving  impres¬ 
sions  from  the  special  senses— hearing,  sight,  touch,  taste, 
and  smell — where  relay  neurones  occur  by  which  the 
several  special  eense  stimuli  are  conveyed  to  definite 
regions  of  the  perceptive  cerebral  cortex.  The  thalamus 
thus  may  be  the  great  subconscious  centre  for  the  elabora¬ 
tion  and  co-ordination  of  sensory  impressions  derived 
from  organic  changes  in  the  body  and  those  brought  by 
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Summon  up  the  blood ;  this  can  only  be  done  by  inhlbl- 
a  of  vaso- constrictor  influence  on  the  skin  and  muscles. 
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Fig.  7.— This  diagram  should  be  associated  with  Figs.  6  and  8. 
ie  important  nuclei  of  the  crauial  nerves  are  functionally 
oupea  as  in  a  spinal  thoracic  segment.  It  will  be  observed  that 
e  sensory  fifth  is  represented  as  spreading  out  like  a  fan  to 
L'minate  in  a  column  of  cells  continuous  with  the  posterior  horn  ; 
e  three  motor  groups,  as  pointed  out  by  Kappers,  do  not  retain 
e  definite  alignment  found  in  the  thoracic  spinal  cord. 

the  teeth  hard  and  stretch  the  nostrils  wide  :  lend  the  eye 
•-rrible  aspect,  will  be  effected  by  an  increase  of  innerva- 
i  currents  to  all  the  muscles  supplied  by  the  facial  and 
tor  fifth.  Hold  hard  the  breath  is  effected  by  a  discharge 
nnervation  currents  to  all  the  muscles  supplied  by  the 
piratory  column  of  cells.  Stiffen  the  sinews  necessitates 
ischarge  from  the  whole  motor  somatic  column  of  cells, 
ill  these  expressive  actions  of  rage  we  do  imitate  the  tiger 
ore  it  springs.  Can  we  explain  the  nervous  mechanism 
ich  leads  to  this  instinctive  action  showing  antagonism 
ween  the  action  of  the  striped  and  unstriped  muscle? 
the  dorsal  region  of  the  spinal  cord  where  the 
final  segmental  arrangement  is  preserved  we  find 
latic,  respiratory,  and  viscero-vascular  nuclei  repre- 
ted.  In  the  normal  and  quiescent  non-emotional  state 
equable  reflex  tonus  by  afferent  stimuli  is  maintained 
lomatic,  respiratory,  and  viscero -vascular  muscle,  but 
ler  the  influence  of  the  emotion  (rage)  there  is  a  sur- 
Tge  of  nerve  potential  flowing  out  through  the  somatic 
l  respiratory  systems  of  neurones,  consequently  there 
y  be  a  drainage  away  of  the  normal  flow  of  potential  by 
viscero-vascular  neurone]  and  a  vascular  dilatation  will 


Fig.  8.— This  rough  diagram  was  made  during  the  lecture.  It 
shows  the  relative  positions  of  the  five  systems  of  neurones  from 
the  top  of  the  medulla  to  the  end  of  the  tnoracic  spinal  cord.  The 
large  swelling  of  the  somatic  motor  group  and  the  gap  in  the 
respiratory ,  the  viscero-vascular  rno'.or,  and  the  viscero-vascular 
sensory  columns  corresponds  to  the  innervation  of  the  upper  limb, 
which  is  entirely  connected  with  the  life  of  relation  and  in  associa¬ 
tion  with  vision  plays  a  predominant  part.  In  order  that  the 
diagram  should  not  occupy  too  much  space,  tne  twelve  spwaal 
thoracic  segments  have  been  much  curtailed  relatively  to  the 
remainder. 


he  special  senses  from  the  material  world  around.  The 
halamus  Is  connected  with  the  corpus  striatum,  and  It  Is 
•ossible  that  both  the  basal  ganglia  may  be  primary 
entres  of  emotional  discharge  to  the  lower  centres. 

Every  thought  tends  to  activation,  and  thoughts  based 
ipon  the  revival  of  memories  of  past  experiences  are 
aore  or  less  suffused  with  affective  tone,  according  to  the 
Lature  ol  the  experience  and  the  temperament  ol  the 
ndlvidual.  There  will  thus  be  a  tendency  to  revival  of 
he  physical  concomitants  (emotions)  of  that  affect  ve 
one7  It  does  not  require  a  delicate  instrument  to  prove 
he  truth  of  this  statement  in  many  instances,  for  we 
mow  that  the  recollection  (revival  in  consciousness)  of  a 
-reat  sorrow  or  Injustice  will  awake  sometimes  a  more 
’iolent  emotional  discharge  than  actually  occurred 
t  the  time  it  was  experienced.  The  experiments 
if  F6i6  Tarchanoff,  Veragutb,  and  Jung  and  Petersen 
end  to  support  this  conclusion;  these  observers 
Lave  shown  that  If  the  body  of  an  individual  Is 
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introduced  into  the  circuit  of  a  galvanometer  through 
which  a  weak  current  is  passing,  and  the  resist¬ 
ance,  being  so  arranged  by  means  of  a  rheostat  as  to 
enable  them  to  bring  the  needle  to  zero  on  the  scale, 
psychical  conditions  will  lead  to  a  deflection  of  the  needle 
of  the  galvanometer.  The  inference  is  that  the  psychical 
change  produces  some  physical  change  by  which  the 
current  passes  less  readily  or  more  readily  through  the 
body.  The  results  previously  obtained  by  F6r6  and 
Tarchanoff  have  been  corroborated  and  further  elaborated 
by  Yeraguth,  who  found  that  if  an  Individual  Introduced 
into  the  circuit  be  read  to,  deviation  of  the  mirror  is  noted 
when  passages  associated  with  emotional  tone  are  reached. 
Or  If  a  series  of  unrelated  words  Is  pronounced  by  him, 
the  words  connected  with  some  emotional  complex  pro¬ 
duce  an  effect  on  the  galvanometer,  while  Indifferent 
words  have  no  effect.  He  is  unable  to  explain  the  changes 
in  resistance.  Jung  and  Petersen,  who  have  repeated  and 
elaborated  the  above  experiments  and  applied  tlie  method 
of  investigation  to  cases  of  dementia  praecox,  conclude 
that  the  change  in  resistance  is  due  to  the  relative 
condition  of  secretory  activity  in  the  sweat  glands. 

A  perception  or  an  Idea  arises ;  It  may  suddenly,  and 
before  it  can  be  controlled  by  the  Tiigher  centres, 
lead  to  a  diffuse  emotional  discharge — that  Is,  a 
stimulus  irradiates  downwards  into  lower  centres  before 
it  can  be  controlled.  But  when  a  person  is  of  a 
stable  temperament  and  has  habitually  practised  control, 
the  tendency  of  the  perception  or  idea  is  to  Irradiate  Into 
the  higher  association  centres,  resulting  in  deliberation, 
judgement,  and  inhibition  of  the  emotions.  Perhaps  the 
tendency  at  the  present  time  is  to  suppress  the  affective 
side  of  our  nature  too  much.  “  It  should  be  the  aim  of 
mental  culture  to  retain  the  emotions  within  the  sphere 
of  intellectual  life,  and  so  to  get  the  benefit  in  the 
supply  of  the  interest  and  energy  required  for  effective 
volition  ”  (Maudsley). 

I  fear  in  these  two  lectures  I  have  left  unsaid  many 
things  which  I  ought  to  have  said,  and  said  some  things 
which  I  ought  not  to  have  said,  but  if  I  have  stimulated 
your  interest  in  a  subject  which  is  of  profound  impor¬ 
tance  in  the  study  of  nervous  diseases,  I  am  satisfied. 
You  will  find  In  practice,  as  Maudsley  says,  a  “  disordered 
emotion  may  act  upon  the  animal  life,  the  organic  life, 
and  the  intellectual  life.”  “It  may  grave  itself  in  the  linea¬ 
ments  of  the  countenance,  or  declare  itself  in  the  habit  of 
the  body ;  it  may  initiate  or  aggravate  organic  disease, 
producing,  according  to  its  duration,  a  transient  or  last¬ 
ing  derangement,  and  it  may  temporarily  obscure  or 
permanently  vitiate  the  intelligence.” 

I  hope  at  some  future  time  to  give  at  Charing  Cross 
Hospital  four  lectures  on  the  application  of  the  physiology 
of  the  emotions  to  morbid  states. 


THE  CLINICAL  VALUE  OF  THE  PANCREATL 
REACTION  IN  THE  URINE,  BASED  ON 
OYER  250  ANALYSES. 

By  CHALMERS  WATSON,  M.D.,  F.R.C.P.E., 

ASSISTANT  PHYSICIAN,  ROYAL  INFIBMABY,  EDINBURGH. 


In  recent  years  the  clinical  researches  of  Mayo  Robso 
and  other  observers  have  directed  attention  to  the  coir 
parative  frequency  of  serious  organic  disease  of  th 
pancreas  and  to  the  various  clinical  tests  which  assist  1 
its  recognition.  More  particularly,  attention  has  bee 
directed  to  the  value  of  the  pancreatic  reaction  in  th 
urine,  a  test  devised  by  Cammldge,  which  has  proved  1 
Mayo  Robson’s  experience  of  great  value  in  diagnosl 
This  test,  first  described  by  Cammidge  in  1904,  has  bee 
elaborated  and  Improved,  and  in  1908  Is  again  advance 
by  its  originator  as  a  valuable  diagnostic  method,  after  a 
experience  of  800  analyses. 

My  Interest  in  this  subject  was  aroused  In  the  course  < 
the  autumn  of  last  year  through  the  admission  to  S 
Thomas  Fraser’s  wards,  then  under  my  care,  of  a  casei 
chronic  pancreatitis,  in  which  this  diagnosis  had  pr; 
vlously  been  established  by  operation.  The  object  ol  th 
present  paper  is  to  present  a  brief  summary  of  results 
have  obtained  In  a  series  of  over  250  analyses  from  12 
consecutive  cases.  The  test  employed  was  the  “Improvt 
method  ”  as  described  in  Mayo  Robson’s  and  Cammldge 
recently  published  work  on  Diseases  of  the  Pancreas. 
have  empirically  divided  the  positive  results  obtalne 
Into  three  groups : 

(а)  Pronounced. — Those  In  which  the  end  reaction  show! 
a  pronounced  deposit  of  the  crystals  of  characteristic  appea 
ance  and  solubility,  the  deposit  ranging  from  about  -4  iQ<  to^ii 
In  an  ordinary  test  tube. 

(б)  Marked.  — Those  in  which  the  deposit  was  much  less  i 
amount,  but  still  considerable. 

(c)  Slight.—  Those  In  which  there  was  either  a  slight  depos 
on  naked-eye  examination  or  in  which  there  was  no  naked-ej 
deposit,  the  presence  of  crystals  only  being  determined  0 
microscopic  examination. 

Note. — At  the  outset  of  my  observations  I  experienced  son: 
difficulty  with  the  test  and  failed  to  get  any  reaction.  Th 
failure  may  have  been  due  to  faulty  chemicals  employed.  £ 
a  later  date  Dr.  Cammldge  kindly  demonstrated  to  me  tr 
end  reaction,  and  subsequently  I  have  experienced  no  sped 
difficulty  with  the  test.  The  present  series  of  analyses  wt 
carried  out  by  a  trained  assistant  in  the  laboratory  of  U 
Royal  College  of  Physicians,  the  end  reaction  being  dete 
mined  by  myself,  a  microscopic  examination  belDg  made 
every  instance. 

Pronounced  Reaction. 
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On  March  19th  the  Maryland  State  Senate  passed  a  Bill 
prohibiting  Christian  Scientists  or  faith-healers  from 
practising  in  Maryland  without  the  diploma  of  regular 
physicians.  The  Bill  has  already  passed  the  House. 

The  American  Therapeutic  Society  will  hold  its  ninth 
annual  meeting  at  Philadelphia  on  May  7th,  8th,  and  9th. 
Among  the  features  of  the  meeting  is  a  “symposium”  on 
diseases  of  the  vascular  system.  Among  the  subjects  to 
be  discussed  are:  The  pharmacology  of  heart  stimulants, 
by  Dr.  Horatio  O.  Wood,  jun.  (Philadelphia);  venesection 
in  diseases  of  the  heart,  by  Dr.  Judson  Daland  (Phila¬ 
delphia)  ;  and  some  conditions  requiring  caution  in  the 
use  of  digitalis,  by  Dr.  Alexander  D.  Blaekader  (Montreal). 
Another  feature  will  be  a  “  symposium  ”  on  the  treatment 
of  tuberculosis. 


1.  Chronic  pancreatitis  . 

2.  Acute  pancreatitis  .. 


3.  Acute  suppurative 

appendicitis  and 
peritonitis 

4.  Malaria  (aestivo- 

autumnal) 


5.  Pneumonia 


6.  Chronic  bronchitis, 

arterio  -  sclerosis, 
and  myocarditis 

7.  Alimentary  glycosuria 

and  constipation 

8.  Duodenal  ulcer. 

chronic  pancreatitis 

9.  Gall  stones  in  common 

bile  duct 


10.  Exploratory  lapar¬ 
otomy 


11.  Pregnancy,  seventh 
month 


’ronounced  reaction  during  acute  attack 
on  two  occasions  negative  in  interval. 
Iperation  :  Incision  and  drainage :  cno) 
cystenterostomy  (Mr.  Caird).  Reacta 
gradually  became  less  marked  ana  vf. 
negative  when  patient  was  discharge 
cured. 

)ied.  Pancreas  showed  the  naked  eye  ai 
microscopic  appearances  of  acute  P» 
creatitis.  ,  . 

aundice  with  pronounced  epigasir 
tenderness.  Reaction  became  negatn 
coincidently  with  recovery  from  jaunan 
and  epigastric  tenderness. 

)ied.  Pronounced  reaction  three  aa. 
before  death ;  reaction  negative  on  0 
of  death.  Pronounced  arterial  sclerosi 
No  post-mortem  examination.  . 

’ronounced  reaction  on  three  occasi 
Man,  aged  48.  Incapacitated  from  wort. 


larked  diminution  in  the  degree  of  n 
action  coincideDtly  with  use  of  ie-=tr 
diet  and  aperients.  ...  ,, 

’ronounced  reaction  associated  with  s  . 
cosuria.  Extensive  malignant  aise  - 
was  revealed  »t  the  operation  ; 

Reaction  negative  on  two  occasio 
December,  1907  ;  slight  positive  re»c»° 
on  day  before  operation  (January 
reaction  became  very  marked  andp e 
died  on  fourteenth  day.  Pancreas  s 
the  naked  eye  aDd  microscopic  app 
ances  of  recent  inflammation. 

’alpable  tumour  in  region  oi  pa 
Fronounced  pancreatic  reaction  ,.o 
trace  of  glvcosuria ;  at  ltl®  ?L..o0i 
Professor  Chiene  found  marked  cJ 
pancreatitis.  ,  .  .  ,f>,  ,.u 

'ronounced  reaction  associated  wi  fc  - 
cosuria  (patient  not  seen  by  the  aul  )■ 
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Pronounced  Reaction — ( continued). 


ncal  Diagnosis. 

Remarks. 

ral  stenosis  (pro- 
ounced) 

Reaction  negative  on  admission.  A  pro¬ 
nounced  pancreatic  reaction  developed 
coincidentally  with  the  occurrence  of 
jaundice,  epigastric  tenderness,  and 
general  increase  in  severity  of  the  sym¬ 
ptoms.  Died.  At  the  post-mortem  ex¬ 
amination  there  was  intense  catarrh  of 
duodenum,  with  muco-purulent  blocking 
of  the  ampulla  of  Vater  and  recent  in¬ 
flammatory  changes  in  the  pancreas. 

Moderate  Reaction. 

nical  Diagnosis. 

Remarks. 

ronic  pancreatitis. 


iemia 


itis 


iemia 


II  stones  in  common 
lile  duct 


ate  gout 


oerculous  intestine, 
’hthisis 
ronie  pancreatitis 
lecondary  to  duo- 
lenal  ulcer 


nstipation 


ronic  nephritis,  al¬ 
coholism 
eDral  haemorrhage 

Aphasia 

ophthalmic  goitre. 


:ophthalmic  goitre. 


istric  ulcer  ... 

ilignant  disease 
uach 


of 


ironic  pancreatitis... 


Probably  a  primary  infective  inflamma¬ 
tion  un  associated  with  gall  stones.  Sym¬ 
ptoms  of  ten  years’  duration. 

Died.  At  the  post-mortem  examination  the 
terminal  portion  of  the  common  bile 
duct  was  markedly  bile  stained  through¬ 
out  its  course. 

Associated  with  pale  stools  of  some  years’ 
duration. 

Recovery.  Reaction  negative  on  discharge 
from  hospital. 

Reaction  negative  in  December,  positive  in 
January,  before  operation  ;  increased  in 
degree  after  operation,  and  finally  dis¬ 
appeared  on  recovery. 

The  administration  of  1  grain  of  calomel 
at  night  for  some  days  was  followed  by  a 
copious  discharge  of  apparently  unaltered 
bile. 

Died. 

Reaction  negative  in  December,  positive 
in  January,  and  associated  with  glycos¬ 
uria,  followed  by  melaena  and  exacerba¬ 
tion  of  symptoms. 

Symptoms  of  six  years’ duration,  ill-defined 
tumour  in  region  of  hepatic  flexure.  Re¬ 
action  became  negative  after  eight  days’ 
close  attention  to  the  bowels  (eight 
enemata  of  warm  oil,  followed  by  soap 
and, water,  with,  internally,  castor  oil, etc.). 
Patient  not  personally  seen. 

Pronounced  arterial  disease.  History  of 
two  previous  cerebral  haemorrhages. 

Died  in  February,  1908.  In  December,  1907, 
it  was  observed  that  there  was  a  notable, 
though  temporary,  improvement  in 
patient’s  condition  coincidently  with 
the  administration  of  pancreatic  emul¬ 
sion. 

Died.  Pancreas  showed  chronic  inter¬ 
stitial  inflammation,  with  areas  of  small- 
celled  infiltration 
One  examination  made  a  few  days  before 
discharge  from  medical  ward. 

Four  analyses  made  after  operation, 
reaction  positive  with  distinct  glycos¬ 
uria.  . 

Woman,  aged  63.  Abdominal  pains  eight 
months’  duration  Marked  pancreatic 
reaction  with  considerable  glycosuria. 
May  be  secondary  to  malignant  disease. 


Slight  Reaction. 
her  18  cases  gave  a  slight  reaction.  In  5  of  these 
3  there  was  no  trace  01  deposit  visible  to  the  unaided 
the  reaction  being  determined  by  microscopic  exami- 
on  only.  This  group  Includes  cases  of  broncho 
imonla,  appendicitis,  myelogenous  leukaemia,  malig 
i  disease  of  the  liver,  cardiac  disease,  chronic  nephritis, 
nlc  bronchitis,  arterial  sclerosis,  chronic  intestinal 
ruction  due  to  new  growth,  simple  catarrhal  jaundice, 
a  fatal  case  of  lymphosarcoma.  In  the  last  mentioned, 
reaction  was  negative  on  repeated  examination  after 
patient’s  admission  to  hospital,  but  the  reaction  was 
tive  on  two  occasions  during  the  last  week  of  life. 

Negative  Results. 
negative  reaction,  in  many  Instances  after  repeated 
nination,  was  given  in  75  cases.  They  included 
is  of 

idice  due  to  calculus  In  the  common  bile  duct  (the  calculi 
ig  pasted  per  anum),  jaundice  due  to  malignant  disease, 
ric  ulcer,  duodenal  ulcer,  indigestion  and  constipation, 
Ignant  disease  of  stomach,  abdominal  aneurysm,  malaria 
tivo-autumnal),  cancer  of  the  uterus,  rectal  carcinoma, 
ous  diseases  of  heart,  lungs,  kidneys,  and  bladder,  and  a 
1  case  of  anaemia  and  thrombosis. 

is  last  mentioned  is  of  special  interest.  During  the  lasj 
days  of  life  the  symptoms,  fever,  collapse,  abdominal 
is,  etc.,  closely  simulated  acute  intra-abdominal  lnfiamma. 


tion,  and  the  reaction  of  the  urine  was  negative  on  two  exa¬ 
minations.  At  the  post-mortem  examination  the  pancreas 
appeared  perfectly  healthy,  and  on  microscopic  examination 
of  different  parts  of  the  gland  an  unusually  good  picture  of  a 
perfectly  normal  gland  was  found. 

Comments. 

It  Is  of  interest  to  refer  in  greater  detail  to  some  of  the 
data  which  appear  to  warrant  the  conclusion  that  this 
reaction  in  the  urine  has  a  special  relation  to  pancreatic 
disease.  These  data  are  furnished  both  from  the  clinical 
and  pathological  standpoint.  For  clinical  facts  reference 
may  be  made  to  the  following  cases : 

Case  2,  acute  pancreatitis,  successfully  operated  on  by 
Mr.  Caird,  In  which  ten  analyses  were  made,  the  reaction 
becoming  less  pronounced,  and  finally  being  negative  on  the 
patient’s  discharge  from  hospital  cured. 

Cases  4,  8, 12,  and  21,  recently  under  treatment  in  Sir  Thomas 
Fraser’s  wards,  are  also  noteworthy.  Case  4  is  specially 
interesting  since  there  was  a  useful  control.  Two  seamen  were 
admitted  to  the  wards  on  the  same  day  suffering  from  well- 
marked  malaria  of  malignant  type.  One  of  these  (Case  4)  was 
distinctly  jaundiced  ;  there  was  marked  tenderness  on  pressure 
in  the  epigastric  region,  and  the  urine  gave  a  pronounced 
pancreatic  reaction,  which  became  negative  coincidently  with 
the  disappearance  of  the  jaundice  and  the  tenderness  on 
pressure  in  the  epigastric  region.  The  other  sailor  was  not 
Taundiced,  the  epigastric  region  was  free  from  tenderness  on 
deep  pressure,  and  the  pancreatic  reaction  was  invariably 

negative  (four  analyses).  .  .  - 

Case  8  is  instructive,  since  the  pancreatitis  was  associated 
with,  and  apparently  a  sequel  of,  duodenal  ulcer,  and  was 
further  complicated  by  glycosuria,  doubtless  of  pancreatic 
origin.  As  already  Indicated,  it  was  found  at  the  operation  by 
Mr.  Caird  that  the  pancreatitis  was  secondary  to  malignant 
dls6&96> 

Case  12  illustrates  another  point,  namely,  the  development 
of  the  reaction  in  consequence  of  the  congestion  and  catarrn, 
probably  of  infective  origin,  that  may  be  present  in  advanced 
cardiac  disease.  In  this  patient  the  reaction  was  negative  on 
admission,  later  the  reaction  was  positive  though  slight,  a 
pronounced  reaction  developing  coincidently  with  the  occur¬ 
rence  of  jaundice,  epigastric  tenderness,  and  a  general  grease 
in  the  severity  of  the  symptoms.  At  the  post-mortem  exami¬ 
nation  the  duodenum  showed  Intense  catarrh,  the  ampulla  of 
Vatei  was  distended  with  muco-pus  and  the  pancreas  showed 
considerable  swelling  and  detachment  of  the  secreting  cells 
with  much  oedema  of  the  interstitial  tissue. 

Case  21  appears  to  show  that  the  pancreatic  reaction  In 
the  urine  may  result  from  a  disturbance  of  the  function 
of  the  pancreas  from  pressure  of  a  faecal  mass. 

In  this  patient  there  was  an  ill-defined  tumour  In  the  : r®8io“ 
of  the  hepatic  flexure,  the  subjective  symptoms  being  abdo¬ 
minal  pains  and  general  weakness  of  some  years. 

The  pancreatic  reaction  in  the  urine  became  negative  coinci¬ 
dently  wfth  the  relief  ,  from  the  constipation  and  general 
improvement  in  the  patient’s  condition. 

Cases  9  and  10  have  special  Interest  from  the  surgical 
point  of  view. 

In  Case  9,  a  female  patient,  deeply  jaundfoad,  the  reaction 
was  negative  on  two  occasions  in  December,  a  slight  positive 
r“e«on  was  obtained  on  January  10th,  the  day  betora  opera- 
tion  the  operation  revealing  several  calculi  Impacted  low 
down  in  the  common  bile  duct  with  extensive  adhesions 
around.  The  reaction  became  very  pronounced,  and  the 
patient  died  on  the  fourteenth  day,  the  pancreas  showing 
the  naked-eye  and  microscopic  appearances  of  recent  mflam 

matlon.  The  history  of  this  case  suggests  that  the  °banceB 
of  the  patient’s  recovery  were  lessened  from  the  fact  t 
?he  few*  weeks prior  to  operation  the  inflammation  round  the 
bile  duct  had  extended  and  Involved  the  Pangeas. 

Case  10.— This  patient  had  a  well-defined  tumour  in 
epigastric  region,  with  a  pronounced  pancreatic  reac  on ^ 

K and  fllRh't  glycosuria.  At  the  operation  ™re‘,B6°a 
Chiene  found  that  the  tumour  was  an  enlarged  ana  in 

‘Tefore  leaving  these  cases  It  Is  of  '“^VaV’fcVsefof 
have  recorded  In  the  above  series  no  fewer  than  5 
chronic  pancreatic  disease,  which 

pancreatic  reaction,  with  associated  g  8  and  iq). 

details  of  two  of  these  are  intern  findings 

The  others  are  Case  27,  In  which  the  P  diaea8e  ; 

confirmed  the  diagnosis  of  c  ,  Professor  Greenfield, 
Case  26,  a  patient  under  the  care  of  Professor  ^ 

regarded  as  pancreatitis  secondary  which  the  pan- 

Case  20,  in  Sir Thomas  Frasert  of  the 

creatitis  may  be  seconda  y  lnterest  to  note  that  In 

gfand.  in  this  cooneamn  ^n.c  pane“eatitls  operated  on 

£  Ttt  'the  £5?  so  lar 

obXd“Jn  confirm  the  conc.nston 
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arrived  at  from  the  clinical  data  as  to  the  relationship  of 
the  pancreatic  reaction  to  disease  of  the  pancreas.  In  one 
patient,  a  case  of  chlorosis  with  widespread  thrombosis 
dying  with  a  high  temperature  and  symptoms  resembling 
acute  intra  abdominal  inflammation,  the  reaction  was 
negative  on  repeated  examination,  and  the  naked-eye  and 
microscopic  appearances  of  the  pancreas  were  In  all 
respects  normal ;  whereas  In  7  cases  which  gave  a  marked 
positive  reaction,  definite  inflammatory  or  degenerative 
changes  were  present  in  the  gland. 

General  Conclusions. 

My  results  confirm  the  conclusion  arrived  at  by  Mayo 
Robson  and  Cammidge,  that  there  Is  a  definite  and 
important  relationship  between  the  pancreatic  reaction  in 
the  urine  and  disease  of  the  pancreas.  My  results  differ 
rom  those  of  Cammidge  In  so  far  that  I  have  recorded  a 
gher  percentage  of  positive  results  in  cases  similar  to 
those  that  may  have  been  included  in  that  author’s  list  ot 
control  cases.  Cammidge  found  in  a  group  of  cases 
described  as  miscellaneous— other  than  those  having  a 
direct  surgical  Interest  in  relation  to  disease  of  bile  ducts 
and  pancreas  that  4  only  out  of  92  gave  a  positive  reac¬ 
tion.  The  higher  percentage  of  positive  results  recorded  in 
my  series  may  possibly  be  due  to  the  fact  that  I  made  use 
of  many  serious  medical  cases  of  a  nature  commonly 
associated  with  advanced  arterial  disease,  and  chronic 
catarrhal  conditions  In  the  intestinal  tract,  conditions 
that  are  frequently  attended  with  degenerative  or  lnflam- 
matory  changes  in  the  pancreas  and  other  glands.  My 
results  lead  me  to  divide  the  cases  In  which  the  pan¬ 
creatic  reaction  was  present  in  my  series  Into  the  following 
groups :  8 

*;4  g.ronp  ln  wllieh  there  was  definite  clinical  or 
pathological  evidence  of  serious  organic  disease  of  the 
pancreas  for  example,  acute  and  chronic  pancreatitis, 
usually  associated  with  disease  of  the  bile  ducts. 

2.  A  group  in  which  the  reaction  in  the  urine  Is 
associated  with  pronounced  arterial  sclerosis,  a  condition 

usually  accompanied  by  more  or  le3s  sclerosis  in  different 
glands. 

3.  A  group  In  which  the  reaction  is  dependent  on  con¬ 

gestion  and  catarrhal  conditions  of  the  gland  ducts  and 
substance,  with  associated  toxaemia  —  for  example 
advanced  heart  disease,  appendicitis,  pneumonia,  malaria’, 
and  the  like.  ’ 

This  division  Is,  It  is  hardly  necessary  to  add,  somewhat 
arbitrary,  as  most  cases  are  in  all  probability  of  mixed 
origin.  If  these  facts  are  kept  in  view,  and  this  urinary 
reaction  Is  carefully  studied  along  with  the  other  clinical 
features  of  a  case,  I  have  no  hesitation  in  saying  that  this 
new  test  will  prove  of  great  value  both  to  physicians  and 

disease18  m  the  diagaosis  an(*  treatment  of  pancreatic 

o,  I  muc^ Pleasure  In  expressing  my  indebtedness  to 
rL^S9  Fras<:r  and  other  senior  colleagues  at  the 

Slg“uo“wy  ,or  the  ,acimies  aff0Ided  me  in  thla 
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In  two  pipers  recently  published  by  the  Lancet  of 
December  21st,  1907,  and  February  15th,  1908, 1  have  shown 
that  the  ulceration  and  destruction  of  tissue  which 
characterize  many  diseases  may  be  due  to  a  deficiency  In 
the  patient  s  serum  of  bodies  that  normally  restrain  auto- 
lys  s  or  self-destruction  of  tissue.  I  have  also  shown  that 
acting  on  these  lines,  I  have  been  able  in  a  number  of 
d!3ea8e-  both  infective  and  noninfectlve,  to 
inhibit  such  self-destruction  by  the  internal  and  local 
administmt  on  of  normal  serums  rich  in  anti-destructive 
bodies.  This  internal  and  local  use  of  normal  serums  that 
I  have  emoloyed  in  order  to  limit  cell  destruction  in 
disease  Is,  I  believe,  original.  So  also,  as  I  have  said  In  the 
papers  referred  to,  is  the  giving  of  tuberculin  and  staphy¬ 
lococcal  and  other  vaccines  by  the  mouth,  a  practice  which  I 
began  early  in  1907,  and  which  Dr.  A.  Latham  has  subse- 
quently  and  independently  employed.*  Tn  1905  Well  of 


ondtySrtn1i2,th,.t ' °ineTirn  by  Co.pBman  i?  1894  in  hi9  w^k  °u  Variola 
uau  vaccinia  tnat  m  1810  vaccine  crusts  given  bv  the  month  nrn 

duced  in  six  days  in  a  young  girl  180  resides™  S  ‘‘clearly  vacSne 


Paris  gave  intravenous  and  subcutaneous  iniecti* 

normal  serums  ln  haemophilia,  hoping  thereby  to  in, 
the  coagulation  power  of  the  blood  to  a  deficiency  in  « 
he,  I  think,  on  lnsufliclent  grounds,  attributed  the  W 
rhages.  It  was,  in  fact,  this  work  that  first  sueceS 
me  the  possibilities  Inherent  in  normal  serums 
In  Australia  M.  Paton  has  for  years  been  tr, 
diseases  other  than  diphtheria  with  antidinhth 
serum,  and  has  used  “  simple  plasma  ”  in  tuberculon 
asthenic  conditions  with  a  view  to  Increasing  nutr 
Metchnlkoff,  again,  has  for  some  time  been  using  h 
serum  as  a  local  application  with  a  view  to  lncrr 
phagocytosis.  Of  this  work  and  of  Paton’s  I  was  icn! 
till  after  I  had  published  my  own  observations  w 
were  based  on  the  use  of  untreated  serum  given  fora 
different  reason. 

The  inhibiting  power  of  serum  on  autolytic  process' 
vitro  has  been  recently  the  subject  of  much  experim 
Investigation.  Such  inhibition  has  been  shown  t 
present  when  the  serum  of  one  animal  is  allowed  t< 
on  the  tissues  of  another. 

In  the  appended  list  of  cases  it  will  be  seen  that 
arrest  and  cure  of  such  lesions  as  are  referable  to 
destruction  of  tissue  are  remarkable  illustrations  oi 
Inhibiting  power  of  serum.  There  can  be  no  questio 
to  the  direct  action  of  the  serum  on  local  lesions 
as  the  cases  of  varicose  ulcer  which  had  for  many  * 
resisted  all  other  methods  of  treatment,  including 
longed  and  absolute  rest.  In  the  cases  of  visceialu 
especially  gastric,  I  am  inclined  to  attribute  the 
results  gained  to  the  same  local  action. 

In  the  caee3  of  arrest  by  the  serum  of  progress! 
destructive  lesions  caused  by  the  tubercle  bacillus,  i 
as  I  observed  whilst  treating  haemoptysis,  it  seems  hi, 
probable  that  such  arrest  Is  due  to  a  heightening  oi 
inhibitory  power  of  the  blood.  It  Is  this  observat 
reported  in  the  Lancet  In  connexion  with  a  case  treate 
June,  1907,  that  encouraged  me  to  continue  serum  tr 
ment  in  cases  of  tuberculosis.  This  raising  of  the  dir 
index  of  the  blood’s  Inhibitory  power  is  likely  to  proy 
be  the  expression  of  the  reaction  of  the  organise 
normal  serum  treatment  in  all  cases  of  cell  destruci 
whether  due  to  bacillary  Invasion  or  not.  It  is  more  t 
probable  that  the  opsonic  index,  which  after  all  Is  on 
measure  of  ingestion  prior  to  lysis  of  bacteria,  wll! 
found  to  be  only  a  supplemental  factor  to  the  true  a 
lytic  index  of  response,  which  is  a  gauge  not  only  of  a 
lysis  but  of  restrained  lysis.  It  is  conceivable  I 
ingestion  and  subsequent  lysis  of  bacteria  may  give 
to  an  undesirable  escape  of  poisonous  enzymes,  un 
restrained  from  running  riot  by  antilytlc  action.  Opsc 
estimation  Is  and  can  be  only  a  partial  Indication  of 
organism’s  response  to  bacillary  invasion  or  vaccine  in 
tion.  An  Index  of  antilytic  response  may  prove  to  b 
far  truer  guide.  It  Is  for  this  reason  that  I  have  neglec 
the  opsonic  content  in  cases  treated  by  normal  serum 
by  vaccines  or  by  both. 

That  tissue  destruction  in  many  bacillary  diseases 
referable  to  the  development  of  proteolytic  enzymes  in 
damaged  cells  is  almost  beyond  doubt,  and  the  arrest 
such  tissue  destruction  would  appear  to  be  a  problen 
almost  as  great  importance  as  the  neutralization  of 
bacillary  intoxication.  That  the  antiautolytic  power 
the  serum  varies  in  different  diseases  has  been  shown  i; 
rough  manner  by  Diener  using  Loeffler  plates  after  1 
manner  of  Muller  and  Koltsehmann.  It  is  obviously 
great  importance  to  establish  an  antilytic  index  or  measi 
of  the  inhibitory  power  of  the  normal  serum  used,  an* 
am  informed  by  Tr.  Golla  that  his  method  of  gauging 
by  electrical  conductivity,  with  which  he  is  now  inves 
gating  the  subject,  does  establish  such  an  index.  For  t 
fluctuating  changes  in  the  inhibitory  power  of  a  patien 
serum  can  be  readily  followed  during  an  illness  depends 
on  autolytic  processes.  In  dealing  with  such  a  univen 
and  important  fact  as  autolysis  it  is  obvious  that  a: 
power  of  raising  the  antilytic  index,  and  hence  t 
reciprocal  resistance  of  the  tissues,  is  of  cardin 
importance. 

The  action  of  normal  serum  would  appear  to  be  a  sum 
the  two  opposing  actions  of  an  antilytic  and  auxilyt 
body.  The  literature  dealing  with  this  antiautolyt 
power,  as  determined  by  experiments  in  vitro ,  is  vei 
large.  The  older  observations  on  the  antiproteolyt 
action  of  Cathcart,  Lands tegger,  and  Glaesner  ha.' 
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>d  striking  confirmation  from  the  more  recent  work 
r,  Opie,  Miiller,  and  Koltschmann. 
protein  constituent  of  the  serum  with  which  the 
tolytic  body  is  probably  in  combination  is  still  a 
of  dispute,  the  old  view  that  it  is  in  combination 
[globulin  having  been  recently  revived.  I  am  at 
5  endeavouring  to  have  the  antiautolytlc  protein 
•pirated  from  the  analytic  globulin  of  the  serum, 
present  the  difficulties  of  obtaining  it  In  a  sterile 
>iic  condition  are  considerable. 

<imary  of  Casks  Treated  by  Normal  Serum. 
details  of  these  cases  will  be  published  later. 

Cases  Treated  by  Local  Applications  of  Serum. 


Results. 

f  long-standing  varicose  ulcer 

Vide  below. 

eczematous  fissure  . 

Rapid  cure. 

rectal  fissure  . 

Cure  in  14  days. 

intractable  bedsore  . 

Rapid  healing. 

!  breaking-down  carcinomata 

Results  doubtful. 

Cases  Treated  by  Internal  Doses  of  Strum. 


Results. 


'  chronic  gastric  ulcer . 

Entire  relief  from  pain 

acute  gastric  ulcer  with  haemor- 

in  4. 

Haemorrhage  arrested. 

tuberculous  haemoptysis  . 

Haemorrhage  arrested. 

acute  pustular  eczema . 

Rapid  cure. 

of  chronic  duodenal  ulcer  with 
•rluge 

Relief  of  pain. 

chronic  duodenal  ulcer  with  no 
rhage 

Under  treatment. 

Treated  by  both  Methods  Combined  with  Vaccines 


Results. 

chronic  alveolar  suppur  ition 
icute  pustular  eczema . 

suppurating  rectal  fissure  . 

Under  treatment. 

Vide  above. 

Cure  in  14  days. 

ases  Treated  by  Vaccines  (by  the  Mouth )  alone. 

Results. 

uberculous  sacro-iliac  disease 

Practically  cured. 

.cne . 

Doubtful  benefit. 

iSes  of  Ulceration  treated  with  Serum. 

;ases  of  varicose  ulcer  were  mainly  treated  at 
•ges  Infirmary,  where  the  courtesy  of  Dr.  Muir 
assistant,  Dr.  Austin,  who  spared  no  trouble  in 
Flog  out  ol  the  treatment,  enabled  me  to  observe 
>n  of  the  serum  under  conditions  eliminating  the 
errors  arising  from  the  effects  of  recent  rest  and 
it.  In  all  7  cases  were  treated  there,  and  only 
ed  completely  to  reant,  whilst  in  another  the 
of  complete  healing  of  the  ulcer  was  Interfered 
a  PaPtllomatous  growth.  In  all  the  other  cases 
was  promoted  to  a  great  extent.  One  case,  in 
o  ulcer  of  about  3  83.  in.  had  been  without  any 
Jr  eight  years,  and  the  patient  had  been  confined 
)Tn  80“e  month 8  previously,  was  completely  healed 
ut  three  weeks.  In  another,  where  an  ulcerative 
“  fisted  for  thirty  years,  and  healing  with 
t  breaking  down  had  last  taken  place  two  years 
ne  lesion  was  nearly  completely  healed  after  four 
easing  with  serum  when  I  last  saw  it. 

.e  which  resisted  treatment  was  one  ol  a  very 
callous  ulcer,  covered  by  an  almost 
,  ara^e»  treatment  was  followed  by  a 
5  01  new  skin  formation  at  the  edges  within  a  few 


?8t  aPP1Ica«on  of  the  serum  dressing, 
the  floor  of  the  ulcer  at  the  same  time  becoming  healthy- 
looking  and  red.  Two  other  esses  at  St.  George’s  Hospital 
are  at  present  being  treated  as  out-patients  and  show 
improvement,  notwithstanding  the  unfavourable  condi¬ 
tions  and  a  history  of  some  months’  unsuccessful 
treatment  with  various  lotions. 

With  the  ulcers  I  would  include  a  case  of  severe  bed¬ 
sores  under  the  care  of  Dr.  Hlghet  at  Workington,  where 
the  application  of  serum  led  to  rapid  healiDg. 

A  case  of  eczematous  fissure  under  the’ breast  in  a 
woman  that  had  been  treated  unsuccessfully  with  zinc  and 
antiseptic  powders  healed  up  after  two  days’ local  sei  urn 
treatment. 

Two  cases  of  ulceration  of  malignant  tumours  were 
treated  with  doubtful  benefit  by  serum. 

It  is  necessary  to  dwell  somewhat  at  length  on  the 
effects  of  serum  on  cutaneous  ulcerations,  as  it  affords  an 
easily-observed  demonstration  of  the  Inhibitory  power  of 
serum  on  what  Is  generally  admitted  to  be  a  purely 
autolytic  lesion.  The  effect  of  serum  on  simple  cutaneous 
ulceration  was  similar  to  the  results  cf  the  treatment  of 
gastric  ulceration. 

One  case  of  undoubted  gastric  ulcer  where  the  patient 
had  suffered  daily  pain  for  nine  years  was  relieved  after 
two  days’  treatment,  and  said  that  this  was  the  first 
time  she  had  been  able  to  lie  on  her  left  side  at  night 
Bince  the  onset.  Serom  was  then  omitted  for  five  days 
and  the  pain  returned,  but  again  left  her  on  resumption 
of  the  seram  treatment,  which  was  continued  for  three 
weeks.  After  this  period  she  appeared  to  be  completely 
cured. 

The  second  case  had  a  history  of  three  years’  symptoms 
of  gastric  ulcer  with  chronic  pain.  After  five  days’ 
treatment  she  declared  herself  free  from  pain. 

A  case  of  duodenal  ulcer  Is  now  under  treatment  with 
marked  signs  of  Improvement. 

Early  in  1907  I  treated  a  case  of  tuberculous  sacro-  iliac 
disease  by  the  administration  of  tuberculin  by  the  mouth. 
I  am  at  present  treating  a  case  of  pyorrhoea  alveolaris 
by  the  combined  method.  When  treating  cases  of  haemo¬ 
ptysis  with  serum  by  the  mouth  in  May,  1907, 1  observed, 
in  addition  to  the  satisfactory  results  on  the  haemorrhage 
that  I  have  recorded  in  my  previous  pipers,  that  the 
treatment  had  a  distinct  Inhibitory  effect  on  the  destruc¬ 
tive  process.  This  has  induced  me  to  undertake  the 
treatment  of  a  large  number  of  other  cases  of  tuberculosis 
In  the  hope  of  producing  still  more  striking  effects. 


HYSTERECTOMY  PERFORMED  UPON  A 
PATIENT  WITH  GLYCOSURIA. 

By  JOHN  D.  MALCOLM,  M.B.,  C.M.,  F.R  C.S.Edin,, 

SUBGEON  TO  THE  SAMARITAN  FREE  HOSPITAL. 


Whether  a  patient  with  persistent  glycosuria  should  be 
subjected  to  au  operation  that  is  not  immediately  necessary 
to  save  life  Is  a  question  open  to  debate,  and  therefore 
the  following  notes  seem  sufficiently  interesting  for 
publication. 

A  married  woman,  aged  42,  and  the  mother  of  three  children, 
the  youngest  aged  14.  was  admitted  to  the  Samaritan  Free 
Hospital  in  April,  1607.  She  had  an  abdominal  tumour, 
concerning  which  she  consulted  Dr.  C.  J.  Beattie,  who 
investigated  the  case  and  at  once  sent  the  patient  to  the 
hospital. 

History. 

She  had  known  of  the  tumour  and  been  treated  for  it  six 
years.  It  steadily  enlarged  and  during  the  last  three  years 
the  menstrual  flow  was  Increasingly  free.  The  patient  was 
emaciated  and  anaemic,  and  her  weight  had  fallen  nearly  a 
stone  and  a  half.  In  the  summer  of  1906  she  suff  ered  from  diar¬ 
rhoea,  which  ceased  after  a  week  in  the  country.  Shortly 
before  admission  to  hospital  she  had  a  “cold,"  with  cough  and 
slight  expectoration,  but  she  had  not  been  subject  to  such 
attacks. 

Condition  on  Admission. 

There  were  many  fibromyomata  in  the  wall  of  the  uterus 
Most  of  them  were  small,  but  in  two  the  diameter  was  about 
4  in  ,  whilst  a  third  was  Dearly  as  big.  The  mess  rose  as  high 
as  the  umbilicus,  the  bulk  of  it  was  above  the  pelvic  brim  and 
with  the  uterus  It  was  very  freely  movable  in  the  pelvis  and 
abdomen. 

The  quantity  of  urine  excreted  in  twenty-four  hours  was 
between  40  and  50  oz.,  and  its  specific  gravity  was  1038  to  1044* 
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On  April  21st  41  oz.  were  passed  containing  34.5  grains  of  sugar 
to  the  ounce.*  The  skin  was  moist,  and  there  was  no  increase 
of  appetite  or  unusual  thirst  Under  a  modified  diet  the 
amount  of  sugar  diminished,  the  lowest  quantity  before  the 
operation  being  found  on  May  1st,  when  40  oz.  of  urine  were 
passed  containing  26.2  grains  of  sugar  to  the  ounce.  In  other 
respects  the  patient’s  health  was  good. 

If  there  had  been  no  glycosuria  the  case  was  one  In 
which  the  uterus  and  tumours  should  be  removed  without 
hesitation,  because  the  patient’s  health  was  seriously 
deteriorated  by  the  repeated  and  profuse  losses  of  blood, 
which  there  was  no  prospect  of  arresting,  and  because 
surgical  treatment  when  the  uterus  is  freely  movable  is 
almost  without  danger.  At  the  time  of  writing  there  has 
been  only  one  death  in  my  last  61  cases  of  hysterectomy 
for  fibromyoma,  and  I  have  never  lost  a  patient  from  this 
operation  when  the  conditions  were  at  all  near  being  so 
favourable  as  in  the  case  under  consideration. 

Obviously,  It  was  important  to  know  whether  the  causes 
of  the  condition  of  the  urine  would  have  an  ill- effect  upon 
surgical  treatment.  In  the  opinion  of  some,  and  I  think 
these  constitute  the  majority,  a  persistent  glycosuria  Is  a 
very  dangerous  complication  of  any  major  operation. 
Others  attach  less  importance  to  it,  and  we  know  that  an 
operation  for  diabetic  gangrene  Is  not  necessarily  fatal. 
Moreover,  in  cases  of  obstruction  of  the  pancreatic  duct  by 
gall  stones  or  by  Inflammation  of  the  ducts  associated 
with  glycosuria,  the  latter  has  been  cured  by  removal  of 
the  stones  and  drainage  of  the  gall  bladder,  which  allowed 
pathological  changes  in  the  pancreas  to  subside.1 

The  opinion  I  have  formed  Is  that,  If  the  conditions 
are  otherwise  suitable  for  surgical  treatment,  a  patient 
should  not  be  denied  its  advantages  because  of  the  pre¬ 
sence  of  sugar  in  the  urine.  I  understand,  however,  that 
cases  of  this  kind  have  been  known  to  collapse  suddenly 
during  or  soon  after  an  operation,  and  It  seems  to  me 
that  septic  infection  maybe  unusually  difficult  to  eliminate 
in  a  glycosuric  patient  and  may  prove  rapidly  fatal  before 
characteristic  symptoms  of  microblc  action  have  time  to 
develop.  In  deciding  whether  to  operate  or  not,  it  must 
be  taken  Into  account  that  the  causes  of  the  glycosuria 
may  lead  to  a  fatal  issue  within  a  few  years  in  young  and 
middle-aged  people. 

The  uncertainties  of  the  position  were  explained  as  fully 
as  possible  to  the  patient,  who  Is  an  Intelligent  woman, 
and  she  expressed  a  strong  desire  to  have  the  tumours 
removed.  As  I  thought  her  decision  justified  by  the  cir¬ 
cumstances,  I  performed  panhysterectomy  on  May  3rd, 
1907. 

Operation  and  After-History. 

A  mixture  of  one  part  of  chloroform  with  two  parts  of  ether 
■was  selected  as  the  anaesthetic,  and  the  operation  was  delayed 
twice  by  respiratory  difficulties,  which  were  alarming  in  view 
of  the  reputed  danger  of  anaesthetics  in  the  eases  under  con¬ 
sideration,  but  on  both  occasions  artificial  respiration  with 
traction  upon  the  tongue  quickly  restored  the  patient  to  a 
condition  of  safety. 

In  all  other  respects  the  operation  and  convalescence  were 
uncomplicated  from  a  surgical  point  of  view,  the  highest 
temperature  being  99.8° F.,  and  the  highest  pulse-rate  being 
100  to  the  minute.  Strength  with  an  appearance  of  perfect- 
health  was  quickly  regained,  and  the  patient’s  weight  rose  8  lb. 
to  9  st.  91b.  during  the  first  four  weeks  after  she  left  the  hos¬ 
pital.  In  December  her  weight  was  10  st.  1£  lb.,  the  bowels 
acted  well,  there  had  been  little  pain  of  any  kind,  flushings 
were  hardly  noticed  and  there  was  complete  freedom  from  head¬ 
aches,  which  had  caused  much  suffering  before  the  operation. 

Immediately  after  the  tumours  were  removed,  the  patient  was 
placed  on  a  diet  consisting  chiefly  of  beef-tea  and  broths,  and  the 
quantity  of  sugar  in  the  urine  rapidly  diminished  until  on  the 
fourth  day  there  was  only  a  trace,  but  it  did  not  disappear. 
When  the  patient  showed  every  sign  of  doing  well,  a  mixed  diet 
was  given,  and  the  amount  of  sugar  excreted  varied  with  the  kind 
of  food.  After  a  time  a  falrlv  strict  diabetic  diet  was  arranged, 
and  In  the  last  twenty-four  hours  of  the  patient’s  stay  in  hos¬ 
pital  she  passed  44  oz.  of  urine,  which  had  a  specific  gravity  of 
1013,  and  contained  only  1.8  grains  of  sugar  to  the  ounce.  At  a 
seaside  convalescent  home  she  was  put  on  ordinary  diet,  or 
nearly  so,  and  afterwards  at  her  own  house  she  seldom 
passed  less  than  3  pints  of  urine  in  twenty-four  hours. 
On  July  2nd  this  quantity  contained  24  grains  of  sugar 
to  the  ounce.  Under  Dr.  Beattie’s  care  and  under  restricted 
diet,  the  amount  went  down  to  2  grains  to  the  ounce. 
In  October  the  eating  of  one  pear  seemed  to  have  a  permanent 
unfavourable  effect  on  the  glycosuria  Dr.  Beattie  informs  me 
that  in  January  an  attack  of  bronchitis  almost  proved  fatal 
from  cardiac  weakness.  The  diet  regulations  were  relaxed,  and 

*  Whilst  the  patient  was  in  hospital  the  amount  of  sugar  was  esti¬ 
mated  at  the  Laboratories  of  Public  Health.  Later  it  was  estimated 
at  1  grain  per  ounce  for  every  point  lowered  in  the  specific  gravity  by 
fermentation. 


the  patient  recovered.  "When  convalescent,  on  January 
she  passed  70  oz.  of  urine  with  a  specific  gravity  of  103& 
containing  30  grains  of  sugar  to  the  ounce.  Oa  February 
the  patient  being  again  on  restricted  diet,  60 oz.  of  urine' 
passed,  containing  26  grains  of  sugar  to  the  ounce, 
patient  had  recovered  from  the  bronchitis.  Recentb 
administration  of  codeina  in  £  grain  doses  three  times 
was  followed  by  a  reduction  ol  the  urine  to  50  oz.  in  24  k 
containing  10  grains  of  sugar  lo  the  ounce,  but  the  imp 
ment  was  not  maintained,  and  on  March  14th  75  oz, 
passed  containing  16  grains  of  sugar  to  the  ounce.  The  pa 
now  says  she  never  felt  better  in  health. 

The  evidence  is  strong  that,  on  ordinary  diet,  then! 
tendency  in  this  case  to  a  persistent  increase  of! 
quantity  of  urine  and  of  the  sugar  in  it,  but  fro 
surgical  point  of  view  It  is  hardly  possible  that  the  r 
of  the  operation  could  have  been  more  satisfactory 
would  be  unwise  to  lay  too  much  stress  upon  a  s 
observation,  but  patients  with  a  large  amount  of  sug 
the  urine  requiring  major  operations  are  not  very  com  I 
and  this  case  would  encourage  the  undertaking  of  sur 
treatment  in  others  if  the  circumstances  seeme 
demand  It. 
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PRESIDENT  OF  THE  BRANCH. 


Almost  the  first  who  called  attention  to  the  unfort, | 
position  of  the  Irish  Poor-law  Service  in  a  practica 
was  Sir  William  Thomson,  C.B.,  who  has  laid  its  mec 
under  a  deep  and  lasting  obligation  by  the  amou 
time  and  trouble  he  so  ungrudgingly  devoted  to  j 
cause.  Before  him,  however,  the  Branch  had  taken  u 
subject,  and  with  the  Royal  Colleges,  the  Irish  Mt 
Association,  the  Irish  Graduates’  Association,  etc.,  fc 
deputations  to  chief  secretaries  and  the  Local  Govern' 
Board  where  the  view  held  by  the  former  bodies  was) 
stated.  Since  then  at  least  three  presidents  of  our  Bii 
have  devoted  their  addresses  to  bringing  forward 
hardships  of  the  dispensary  medical  officers  and 
advocating  the  claims  made  on  their  behalf. 

I  think  the  actions  of  these  representative  member 
bodies  prove,  if  Indeed  proof  is  required,  the  need 
reform  not  only  of  the  Poor-law  Medical  Service,  t 
the  system  as  a  whole,  though  it  is  only  the  mt 
department  we  have  time  briefly  to  consider. 

Duties. 

The  Poor-law  medical  officers  are  so  many — almos 
the  profession  In  Ireland — that  anything  affecting 
affects  the  profession  as  a  whole ;  and  a  feeling  0 
content  with  their  lot  and  dissatisfaction  with  the 
ditions  under  which  their  duties  are  carried  out  e 
The  chief  hardships  seem  to  me  to  be  (1)  inadeque 
salary,  and  (2)  want  of  superannuation. 

What  are  a  medical  officer’s  duties,  and  how  Is  he  j 
for  performing  them  ? 

He  attends  his  dispensary  to  afford  medical  relief 
“  poor  persons  ”  coming  there  and  presenting  the  “ 
ticket.”  When  he  gets  the  “  red  ticket  ”  he  must  a 
at  the  patient’s  house,  and  continue  his  visits  unt 
minatlon  of  the  case.  When  necessary  he  orders 
cines  and  medical  and  surgical  requirements;  each 
be  ordered  on  separate  requisition  forms,  each  mac 
In  duplicate.  He  checks  the  supplies,  cares  for  the  lr 
ments,  and,  unless  he  is  fortunate  enough  to  hav 
services  of  one  of  the  47  compounders  allowed  to\ 
1,197  dispensaries  of  Ireland,  makes  up  all  bis 
prescriptions. 

He  sends  at  least  three  samples  of  drugs  for  exa 

tion  every  quarter.  He  returns  all  empties,  and  is  j 

expected  to  pack  them  himself.  , 

He  keeps  a  register  of  every  patient  attended,  and 
the  book  monthly  to  guardians  for  inspection.  He  rt 
the  hours  and  duration  of  his  stay  in  each  dispel 

*An  address  delivered  on  February  29tb  at  the  aunual  Qee 
the  Leinster  Branch. 
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,  mast  send  half-yearly  to  the  Local  Government  Board 
!  ™  giving  the  number  of  tickets,  and  dealing  with 
n otic  diseases,  lunatics,  and  vaccination;  he  must 
er  queries  concerning  dispensary  arrangements, 
Line  drugs,  births,  and  give  his  opinion  on  the 
labilities  of  the  midwife  and  the  sanitary  inspector, 

,3  al30  answer  many  questions  concerning  the  public 
ilth  He  muBt  make  two  copies  of  his  report,  one  for 
^  guardians,  the  other  to  be  kept  for  future  reference. 

>  sends  quarterly  to  guardians  the  name  and  address  of 
,ry  child  in  the  district  over  3  months  old  who  does  not 
near  to  have  been  vaccinated. 

fhe  Public  Health  Act  makes  the  medical  officer,  medical 
icer  of  health  of  his  district.  His  duties  as  such,  if 
Ar  value  to  the  country  as  a  protection  against  disease 
re  duly  appreciated,  would  be  among  his  most  important 
actions,  as  in  this  capacity  he  is  responsible  for  the 
tection  and  destruction  as  far  as  is  possible  of  every 
arce  of  disease,  and  is  responsible  for  advising  the 
ople  as  to  the  preservation  of  domestic  and  personal 
alth,  and  where  necessary  enforcing  or  at  least  recom¬ 
piling  protective  measures.  The  public  health  is  a 
tional  asset,  and  so  the  Importance  of  preventive 
Oleine  is  freely  acknowledged ;  but  in  Ireland,  outside 
e  cities  at  least,  it  exists  largely  on  paper.  The 
idlcal  officer  of  health  receives  a  pittance  of  from 
0  to  £25  a  year,  salaries  insufficient  to  offer 
y  Inducement  to  commence  sanitary  work,  particu- 
•ly  In  the  face  of  strong  opposition,  frequently  coming 
)tn  members  of  the  sanitary  authosity,  so  strong  that  it 
little  wonder  that  sanitation  has  remained  a  dead  letter 
many  parts  of  Ireland,  a  country  so  wanting  in  sanitary 
iprovements. 

Remuneration. 

Most  of  the  country  districts  are  extremely  large, 
any  of  them  having  over  100  square  miles,  and  often 
ry  difficult  to  work.  The  toil  is  very  heavy;  single 
irneys  to  see  a  patient  sometimes  take  four  or  five 
mrs.  One  man  told  Sir  William  Thomson  :  “  A  canoe 
built  of  ribs  of  wood  covered  over  with  tarred  canvas, 
id  night  and  day,  summer  and  winter,  I  have  to  turn 
t  in  it  to  do  my  red  tickets.”  In  another  “  district 
0  square  miles,  very  hard  to  work.  There  are  roads 
lere  a  horse  is  barely  able  to  climb  up,  and  lots  of 
aces  where  you  could  not  take  a  conveyance  at  all.  ’ 

The  allowance  for  locomotion  Is  nil — not  one  penny - 
ece  ;  be  the  district  100  square  miles  or  more,  he  must 
it  over  It  by  day  or  night,  In  fair  weather  or  foul,  as  best 
s  can  at  his  own  expense. 

One  does  not  know  which  to  wonder  at  most — -the 
idaclty  of  the  proposal  or  the  softness  of  its  acceptance, 
le  officers  of  the  Royal  Irish  Constabulary  are  allowed 
10  a  year  for  a  horse,  £45  for  a  servant,  and  draw  salaries 
fing  from  £125  to  £450,  with  an  allowance  for  house 
nt. 

Can  any  one  dispute  the  right  and  justice  of  similar 
rms  as  regards  travelling  to  those  medical  officers,  and 
ey  are  a  large  majority,  who  have,  from  the  size  of  their 
stricts,  to  keep  one  or  more  horses  ?  The  able  Special 
immissioner  sent  by  the  British  Medical  Journal  to 
is  country  to  report  on  this  condition,  writes : 

it  Is  evident  in  all  phases  of  the  medical,  sanitary,  dis- 
J  using,  and  midwifery  duties  of  the  medical  officers  of  the 
leh  Poor-law  Service,  that  had  they  been  drawing  splendid 
laries,  with  the  smallest  possible  districts,  and  leading  lives 
utter  idleness,  no  more  stringent,  thorough  going,  and 
j  refully-worded  orders  could  be  issued  than  are  now  issued  to 
em  by  the  Local  Government  Board.  Had  these  unfortunate 
Beers  been  entirely  public  servants,  relieved  of  the  demands 
private  practice,  no  more  stringent  orders  could  bs  issued, 
id  I  say  this  with  full  knowledge  of  the  official  routine  of  the 
her  national  services. 

The  salaries  vary  from  something  under  to  something 
j  /er  £100  per  annum  ;  £145  is  probably  a  fair  average  of 
ie  total  official  Income  of  the  Irish  dispensary  doctors, 
ut  of  this  he  must  spend  £100  for  locomotion ;  many 
ive  to  spend  more.  The  balance  provides  him  with 
ouse,  food,  fuel,  clothes,  household  expenses,  support  and 
iucation  of  children  if  he  have  any.  Truly  he  must  be 
}  1  economist  of  the  first  water.  But,  then,  it  may  be  said 
e  has  private  practice.  He  has,  it  is  true ;  but  listen  to 
a  epitome  of  the  answers  received  by  Sir  William 
homson  in  reply  to  questions  on  this  subject. 

The  great  majority  reply  that  private  practice  is  poor,  a 


few  say  that  it  is  good.  In  the  poor  districts  two 
return  it  at  £10  a  year,  and  then  there  are  many  who 
return  it  at  £25,  £40,  £50,  some  at  from  £100  to  £200,  one 
at  £500,  one  at  “nothing,”  while  another  is  glad  to 
get  an  “  occasional  tourist.”  The  causes  assigned 
are  chiefly  the  desertion  of  the  country  by  many  of 
the  landed  gentry,  diminution  of  population  and  the 
abuse  of  the  dispensary  ticket  system.  In  Ireland  to  a 
greater  extent  probably  than  In  any  other  civilized 
country,  the  care  of  the  sick  devolves  on  State-supported 
officials.  In  England,  for  Instance,  none  but,  those  actually 
destitute  are  entitled  to  share,  or  do  share,  in  the  relief 
afforded  by  the  Poor  Law,  and  therefore  the  artisan,  the 
small  farmer  and  petty  shopkeeper,  etc.,  all  provide  for 
themselves  in  sickness  by  such  agencies  as  “  clubs,”  or  by 
resort  to  cheap  practitioners.  In  this  country,  on  the 
contrary,  all  such  citizens  look  as  a  matter  of  course  to  the 
dispensary  medical  officer,  and  though  never  bo  Intended 
their  claim  on  his  services  is  tacitly  admitted,  and,  indeed, 
we  might  say  Intentionally  provided  for  by  a  studied 
vagueness  In  the  wording  of  the  Poor-law  Regulations. 
The  consequence  is  that  every  year  thousands  of  persons 
receive  medical  treatment  at  the  expense  of  the  doctor,  the 
ratepayer,  and  the  country,  who  are  well  able  to  pay  for  it 
and  who  would  at  the  same  time  be  greatly  affronted  at 
the  bare  suggestion  that  they  were  receiving  out-door 
relief.  Seldom  a  day  passes  in  which  the  medical  officer 
does  not  feel  that  he  is  being  “done.”  Looking  at  it 
from  another  point  of  view,  it  may  well  be  doubted  that 
such  a  condition  of  dependence  on  State  help  in  time  of 
illness  is  beneficial  to  the  community,  or  is  not  rather 
pernicious  because  of  the  want  of  self-reliance  and  fore¬ 
thought  which  it  Inculcates. 

Superannuation. 

Almost  the  greatest  grievance  of  the  service,  to  my 
mind,  are  the  conditions  at  present  existing  as  regards 
superannuation.  The  law  only  permits  a  pension  to  be 
given;  the  guardians  have  the  power  to  determine  the 
amount,  and  also  whether  it  shall  be  given  at  all,  but  the 
worst  feature  is  the  cruel  and  tyrannical  rule  that  no 
medical  officer  can  have  his  application  for  superannuation 
even  considered  until  after  he  has  resigned  his  appoint¬ 
ment.  He  must  then  place  himself  at  the  mercy  of  his 
Board,  when,  if  the  vote  is  against  him,  he  loses  both  his 
office  and  the  expected  pension.  The  wonder  Is  how  such 
an  unfair  and  UDjust  rule  can  have  existed  so  long;  but  in 
the  face  of  it  there  is  no  wonder  that  there  are  many  men 
broken  down  by  long  years  of  hard  work,  by  old  age  and 
infirmity,  quite  unfit  for  efficient  work,  still  in  the  ranks, 
simply  because  they  are  afraid  to  resign.  Did  time 
permit,  many  pitilul  stories  could  be  told  of  indi¬ 
viduals  who  have  suffered  from  this  defective  system. 
The  argument  that  has  been  used  against  giving  a 
pension  to  a  medical  man  as  he  is  not  a  “full  time 
officer  is  indeed  a  weak  one.  A  civil  servant  works  not 
more  than  forty  hours  a  week,  his  evenings  and  all  his 
Sundays  are  free,  he  knows  nothing  of  the  night  bell  or 
dislocation  of  his  meal  hours.  The  medical  man  is  ever 
on  duty,  and  if  hours  of  work  were  totted  up  they  would 
exceed  those  of  any  civil  servant.  In  risk,  wear  and  tear, 
anxiety,  and  exposure  there  can  be  no  fair  comparison 
made.  The  pension  should  be,  as  in  the  case  of  army 
medical  officers,  automatically  given  for  efficient  service. 
The  State  should  contribute  its  full  share  as  it  does  to 
salaries,  for  undoubtedly  the  difficulty  of  obtaining  a 
pension  is  Increased  by  the  introduction  into  the  per¬ 
missive  Superannuation  Bill  of  1869  of  the  fatal  provision 
“that  no  contribution  be  made  thereto  out  cf  any 
voted  by  Parliament.”  Naturally  enough  the  guardians 
are  the  less  willing  to  grant  a  pension  the  whole  cost  o 
which  must  be  borne  locally,  so  that  the  pension  may  cost 
them  more  than  the  salary. 

A  National  Medical  Service. 

Anv  -nronosal  to  reform  the  dispensary  system  muse,  go 
Inrther^than  any  scheme  having  as  It,  object  Increase  of 

°'l  am^oovIhclS' ‘tSStZS  a  National  Medical 
Service,  entrance  into  which  should  be  by  competitive 

^TherT coffid  be  local  bodies  to  assist  in  administration 
of  relief,  but  the  Government  should  defray  the  whole 
cost,  instead  of  half  as  at  present. 


864 


The  British 
Medical  Journal j 


MEMORANDA. 


[April 


fii  1908. 


The  salary  should  be  £200,  rising  to  £300,  with  allow¬ 
ances  for  house  and  horse  at  Royal  Irish  Constabulary 
rates,  and  retirement  at  the  age  of  65  with  a  pension  on 
Civil  Service  scale. 

Medical  inspectors  to  be  chosen  by  competitive  exa¬ 
mination  from  dispensary  and  workhouse  medical  officers 
of  over  ten  years’  service  who  have  a  diploma  in  public 
health. 

A  post-graduate  course  about  the  tenth  year  of  service 
should  be  attended  by  each  medical  officer,  with  full  pay 
and  free  lectures.  Every  medical  officer  should  be  entitled 
to  yearly  vacation  of  one  month. 

Each  county  or  group  of  counties  should  have  a  medical 
officer  of  health,  a  “  whole-time  ”  official,  with  adequate 
salary. 

This  is  merely  an  outline,  leaving  many  important 
matters  of  detail  to  be  filled  in ;  but  It  is  on  some  such 
lines,  I  submit,  that  the  much-needed  reform  in  this 
system  must  be  brought  about. 

The  reformation  is  almost  entirely  in  the  hands  of  the 
profession  Itself.  The  service  at  present  is  hard  and 
unattractive,  and  offers  but  little  inducement  to  the 
young  man  starting  in  life.  If  this  could  be  brought 
home  to  him,  the  unfailing  law  of  supply  and  demand 
will  bring  the  remedy,  as  it  has,  for  instance,  in  our  Army 
Medical  Service,  for  which  there  is  now  keen  competition 
among  the  best  of  our  students. 

We  must  remember  that  it  is  not  only  on  professional 
grounds  that  reform  is  needed  ;  the  claims  of  the  poor  of 
Ireland  should  also  be  considered.  It  was  for  them  the 
system  was  established.  It  is  plainly  the  duty  of  the 
State  to  provide  them  with  a  service  thoroughly  efficient 
and  up  to  date,  and  it  is  a  reproach  to  successive  Govern¬ 
ments  to  have  allowed  the  present  conditions  to  have 
continued  so  long. 


THE  ATTENDANCE  PRIZE  SYSTEM  ; 

ITS  RELATION  TO  THE  SPREAD  OF  DISEASE  IN 
ELEMENTARY  SCHOOLS. 

By  RALPH  P.  WILLIAMS,  M.DLond.,  D.P.H.Oxon,, 

MEDICAL  INSPECTOR  OF  SCHOOLS  AND  ASSISTANT  MEDICAL  OFFICER 
OF  HEALTH  TO  THE  CITY  OF  SHEFFIELD. 


Prizes  for  regular  and  punctual  attendance  are  given  In 
nearly  all  the  elementary  schools  of  this  country.  Some 
few  education  authorities  give  prizes  for  efficiency  and 
progress,  bat  a  high  percentage  of  attendance  is  also 
required,  and  absence  on  account  of  illness,  infectious  or 
otherwise,  is  not  taken  Into  account,  and  therefore  dis¬ 
qualifies.  The  glvlDg  of  bronze  and  silver  medals  for 
consecutive  perfect  attendance  during  such  periods  as  four 
and  six  years  is  also  a  common  practice.  The  advantages 
and  disadvantages  of  the  system  may  be  briefly  summed 
up. 

Advantages. 

1.  The  Government  grant  Is  earned  by  means  of  attendance. 
Thus  money  spent  in  prizes  is  looked  on  as  well  invested,  and 
likely  to  return  great  increase  In  larger  grant  obtained. 

2.  The  children  are  trained  in  regular  and  punctual  habits. 

3.  If  children  are  absent  there  is  a  loss  of  sequence  in  their 
education. 

Disadvantages. 

1.  The  wrong  children  often  get  the  prizes.  The  child  who 
tries  and  the  brilliant  child  may  have  temporary  Illness,  and 
therefore  receive  no  reward  ;  whilst  the  dull  and  backward  and 
the  idle  child  may  win  yearly. 

2.  In  many  cases  the  parents  are  most  keen,  they  really 
deserve  the  reward.  The  child  with  neglectful  parents  has 
little  chance,  as  it  is  kept  away  from  school  for  trivial  causes, 
and  is  thus  not  successful. 

3.  In  the  more  enlightened  cities,  where  absence  on  account 
of  infectious  disease  is  allowed  the  prize  is  a  farce  as  a  prize 
for  regular  attendance,  as  a  child  may  be  absent  for  months 
with  ringworm  or  scarlatina,  and  yet  receive  a  first-class 
reward  for,  perhaps,  a  month’s  attendance  in  the  year. 

4.  The  giving  of  prizes  for  attendance  demanded  by  law, 
when  by  the  child’s  absence  parents  are  liable  to  be  fined,  is 
also  an  argument  against  the  system,  although  a  very  trivial 
one  compared  with 

(a)  The  risk  to  individual  health. 

( b )  The  risk  to  the  public  health. 

The  Risk  to  Individual  Health. 

Children  are  sent  to  school  with  bilious  attacks ;  they 
have  to  be  kept  recumbent,  and  even  then  vomit  on  the 
floor.  The  teachers  allow  them  to  remain  simply  to 
prevent  their  losing  an  attendance. 


Again,  in  the  case  of  children  suffering  from  various 
physical  defects,  I  often  receive  answers  to  my  letters 
requesting  the  parents  to  obtain  medical  attention  to  the 
effect  that  the  child  will  be  attended  to  in  the  holidays 
so  as  not  to  miss  Its  special  prize,  and  promises  are  very 
poor  things  compared  with  deeds.  I  know  children  bavt 
lost  special  rewards  owing  to  one  half-day’s  abeence  spent 
at  the  hospital  for  the  removal  of  adenoids.  No  doubt 
many  parents  are  over-anxious  about  their  children,  and 
keep  them  away  from  school  for  the  slightest  ailment 
but  if  done  In  good  faith  this  is  much  better  than  sending 
the  child  to  school,  well  or  ill,  in  order  to  obtain  a 
first-class  reward. 

The  Risk  to  the  Public  Health. 

Children  sent  to  school  with  the  early  symptoms  of 
scarlatina,  measles,  etc,,  sit  close  to  healthy  children,  and 
thus  disease  is  spread. 

In  one  case  a  mother  brought  a  little  boy  to  school,  and 
begged  the  teacher  to  allow  him  to  stay,  although  he  was 
obviously  far  from  well,  so  that  he  might  not  miss  his 
prize.”  This  was  on  a  Tuesday  morning ;  on  Thursday  he 
died  of  scarlatina.  In  another  case  a  child  was  kept  at 
school  all  one  day  and  till  noon  the  next.  During  the 
afternoon  she  was  delirious,  and,  on  the  family  doctor 
belDg  called  in,  she  was  sent  to  the  fever  hospital  suffer¬ 
ing  from  scarlatina,  Another  child  was  seen  sitting  by 
the  fire  on  account  of  a  sore  throat.  This  child  had 
diphtheria,  and  her  reason  for  being  in  school  was  that 
absence  would  deprive  her  of  a  prize.  In  all  these 
instances  grave  risk  had  been  tun  of  infecting  other 
children. 

In  visiting  schools  when  measles  Is  prevalent  In  the 
district,  how  often  colds  in  the  head  and  red  eyes  are 
noted  and  excluded !  Supposing  these  symptoms  occur  in 
the  last  fortnight  of  a  child’s  six  years’ perfect  attend¬ 
ance,  with  a  sliver  medal  full  insight,  ignorant  parents 
can  scarcely  be  blamed  for  sending  the  child,  although 
even  to  the  unprofessional  eye  It  ought  to  be  in  bed  rather 
than  at  school. 

I  think  all  interested  In  ihe  problem  of  health  at  school 
will  agree  that  the  weight  of  evidence  Is  against  the 
attendance  prize  system,  and  that  some  effort  should  be 
made  to  remedy  It. 

In  Sheffield  the  system  has  been  completely  altered. 
The  prizes  in  the  future  are  to  be  given  for  progress  and 
efficiency  based  on  the  class  teacher’s  recommendation 
and  the  head  teacher’s  examination.  A  high  percentageof 
attendance  will  be  required,  but  illness,  both  infectious 
and  otherwise,  will  be  allowed  for,  so  that  the  child  who 
is  ill  during  the  term  will  have  as  good  a  chance  of  a 
prize  as  the  one  who  is  ill  in  the  holidays. 

It  Is  to  be  hoped  that,  in  the  near  future,  other  educa¬ 
tion  authorities  will  alter  their  prize  system  to  one  on  the 
Sheffield  plan,  and  thus  a  good  deal  of  unnecessary  misery 
be  spared  the  children  for  whom  they  are  responsible. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PAROTITIS  AS  A  SEQUELA  OF  PNEUMONIA. 
The  patient  In  the  following  case,  a  man  aged  42,  was 
attacked  by  acute  pneumonia  on  December  26th,  1907,  the 
left  lung  being  involved.  Crisis  occurred  with  five 
attacks  of  vomiting  on  the  seventh  day  of  the  disease. 

After-Progress. — On  the  following  day  the  temperature  and 
poise  ran  np  again,  and  what  should  have  been  the  third  day 
of  convalescence  was  marked  by  the  onset  of  tenderness  and 
great  swelling  behind  the  right  ramus  of  the  lower  jaw,  below 
the  lobule  of  the  ear.  Next  day,  owing  to  extension  of  swelling 
and  symptoms  of  toxaemia,  an  incision  was  made  over  the 
inflammatory  tumour,  but  no  pus  was  evacuated.  After  the 
lapse  of  a  further  forty-eight  boors,  and  the  employment  of 
boraclc  fomentations,  beads  of  pus  appeared  in  the  incision. 
As  drainage  was  evidently  deficient,  and  the  whole  parotid 
gland,  superficially  and  deep,  was  suppurating  freely,  farther 
extensive  incisions  were  employed,  and  a  thorough  vent  given 
to  the  loculated  oollectlor  s  of  pus,  which  welled  up  from  deep 
tracks,  reaching  to  the  digastric  fossa  behind,  the  glenoid  fossa 
and  interpterygoid  muscular  area  anteriorly,  as  also  through 
Stensen’s  duct  into  the  mouth. 

Thirty-one  days  after  the  onset  of  the  parotitis  sinuses  were 
healed,  and  induration  and  swelling  remained,  giving  rise  to 
slight  limitation  of  movement  of  lower  jaw. 
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arks.— The  pus  on  cultivation  yielded  luxuriant 
of  Staphylococcus  albus,  but  no  pneumococci.  Thus 
e  was  evidently  one  of  original  oral  Infection,  and 
attention  to  the  necessity  of  strict  watchfulness 
ie  oral  cavity  in  every  instance  of  Ill  or  good  health, 
ravity  of  suppurative  parotitis,  by  reason  of  the 
ant  anatomical  relationship  of  the  gland  to  the 
cavity,  ear,  Internal  jugular  and  temporo- maxillary 
calls  for  early  free  Incisions  and  drainage,  to  avoid 
termination  from  toxaemia  and  pyaemia.  Acute 
is,  or  parotid  bubo,  with  suppuration  is  known  to 
rarely  after  the  acute  infectious  fevers,  typhus, 
d,  scarlet  fever,  measles,  and  small  pox,  as  a  sequela 
.r'lotomy  or  other  abdominal  operations  without 
ot  sepsis,  as  also  after  septic  appendicitis  and 
ulcer,  and  Is  then  usually  regarded  as  of  metastatic 
itisfactorily  explained  origin. 

as  sequelae  of  these  operative  abdominal  cases  may 
3  parotitis  be  more  practically  explained  by  oral 
arising  by  direct  extension  up  Stensen’s  duct:  the 
eing  part  of  that  which  has  originated  the  lower 
tary  septic  process,  or  generated  in  post-operative 
cases  by  retention  of  milk  and  other  fluid  nourish- 
bout  the  superior  alveolar- labial  sulcus  into  which 
n’s  duct  opens  ?  More  thorough  and  constant  atten- 
oral  cleanliness  in  health  and  disease  would  lead  to 
atal  decay,  greater  freedom  from  infective  processes 
ppurative  parotitis,  tonsillitis,  gastric  ulcer,  cholan- 
bolecystltis,  and  appendicitis ;  It  being  well  known 
e  oral  cavity  Is  a  most  favourable  nidus  for  most 
micro  organisms  to  which  flesh  is  heir,  hence  the 
iglcal  paradox  of  “that  which  entereth,  and  not 
hich  cometh  out  of,  the  mouth,  defileth  a  man.” 
;  written  this  report.  I  note  with  interest  that  In  the 
ie  of  the  British  Medical  Journal  of  March  7th 
1,  discussing  the  etiology  of  post- operative  parotitis, 
that  it  always  originates  in  oral  sepsis  and  Is  not 
d  or  central  origin. 

G.  Burton  Robinson, 

ellsands.  M.B.Durli.,  M.R.C.S. 


ORAL  FILTERS. 

me  years  past  we  have  used  at  the  Royal  Victoria  Eye 
r  Hospital  an  operating  mask  which  has  one  advan- 
er  the  oral  filter  described  by  Staff  Surgeon  Duncan 
:  issue  of  February  22nd.  It  consists  of  apiece  of 
muslin,  which  covers  the  head  and  face,  and  is 
ed  under  the  operating  coat.  A  slit  is  made  in  it 
eyes,  and  from  each  end  of  this  slit  a  tape  passes 
e  ears  and  is  tied  behind  the  head.  The  essential 
f  the  mask  Is  a  piece  of  thin  flexible  wire,  which  is 
id  along  the  lower  border  of  the  slit  for  the  eyes, 
the  mask  is  on,  the  wearer  moulds  this  strip  of  wire 
shape  of  his  nose,  and  thereby  prevents  his  breath 
up  at  each  side  of  the  nose  and  obscuring  his 
lies— an  Immense  advantage,  if  he  is,  like  myself, 
those  who  use  glasses  when  operating. 

1.  •  John  B.  Story, 


NTANEOUS  INVERSION  OF  THE  UTERUS. 
cly  I  was  called  hurriedly  to  a  case  of  labour.  On 
I  found  that  the  child  had  been  born,  and  that 
tlent — a  prlmipara,  aged  21  years — was  obviously 
ig  from  profound  shock — a  small,  rapid,  and  feeble 
sickness,  and  a  cold  clammy  skin.  On  examination, 
l  the  child  and  placenta  expelled  on  the  bed,  and 
Ire  uterus  Inverted,  protruding  as  a  globular  mass, 
tire  organ  was  in  a  state  of  relaxation,  but  haemor- 
had  not  been  excessive.  My  hand  placed  on  the 
en  detected  the  absence  of  the  round  ball  of  the 
:ted  uterus.  I  reduced  the  inversion  by  grasping 
tus  in  the  hollow  of  my  hand  and  pushing  gently 
mly  upwards  Into  its  natural  position.  On  making 
e3,  I  was  satisfied  that  there  had  been  no  mls- 
ement  of  the  third  stage  of  labour,  either  by 
a  on  the  cord,  the  placenta  being  still  adherent, 
improperly- applied  pressure  on  the  fundus.  No 
alcal  cause  could  be  traced,  and  the  occurrence 
doubtedly  one  of  spontaneous  inversion.  Such  an 
mce  is,  I  believe,  one  of  great  rarity.  It  was  only 
?d  once  In  upwards  of  190,800  deliveries  at  the 
la  Hospital  since  its  foundation  in  1745,  and 
ice  in  250,000  deliveries  in  the  Vienna  Lying-In 


Hospital,  and  many  practitioners  have  conducted  large 
midwifery  practices  for  a  lifetime  without  ever  having 
witnessed  a  case.  My  patient  never  lecovered  from  the 
shock,  and  died  twenty-eight  hours  ti'ter  delivery.  The 
case,  especially  occurring  in  a  prlmipara,  seems  suf¬ 
ficiently  rare  and  curious  to  be  worth  lecording. 

Stockton-on-Tees.  George  Hall,  M.A.,  M.B.,  Cb.B., 
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QUEEN’S  HOSPITAL,  BIRMINGHAM. 

A  CASE  OP  STATUS  EPILEPTICUS  :  LUMBAR  PUNCTURE  T 

RECO YB  RY. 


Under  the  will  of  the  late  Dame  Mary  Tieiney,  widow 
of  Sir  M.  E.  Tierney,  the  Royal  Hospital  for  Incurables 
receives  a  sum  of  £300. 


(Reported  by  Richard  C.  Allen,  M.R.C.S.Eng.,. 

L.R.C.P.Lond,,  House-Physician.) 

A.  H.,  a  domestic  servant,  aged  28,  was  brought  to  the 
hospital  on  November  5th,  1907,  at  7  p.m,,  having  been 
found  unconscious  in  the  street. 

On  admission  she  was  comatose  and  cyanosed,  the 
breathing  was  rapid  and  stertorous,  foam  was  issuing  from 
the  mouth,  and  the  whole  body  was  in  a  state  of  clonic 
spasm.  The  pupils  were  equal,  very  contracted,  and  did 
not  react  to  light ;  the  pulse  rapid  (144)  and  very  feeble ; 
temperature  99° ;  knee-jerks  slightly  increased  and  plantar 
reflex  extensor  on  both  sides  ;  there  was  no  ankle  clonus. 
Under  the  Influence  of  inhalations  of  chloroform  and  the 
administration  of  30  grains  of  potassium  bromide  by  the 
rectum,  the  spasms  ceased  and  the  cyanosis  and  foamiDg 
disappeared,  while  the  pulse  became  slower  (106)  and 
stronger.  For  about  an  hour  the  patient  remained  fairly 
comfortable,  but  at  the  end  of  that  time  the  spasms 
returned,  and  she  relapsed  Into  a  state  similar  to  that  on 
admission,  and  during  the  following  eight  hours  she  had 
no  less  than  thirty-six  epileptiform  fits,  In  spite  of  the 
practically  continuous  administration  of  chloroform. 

At  4.15  a.m.  on  the  day  following  admission  death 
appeared  Imminent,  the  spasms  were  worse  than  on 
admission,  the  pulse  hardly  perceptible,  the  breathing 
rattling  and  stertorous,  the  urine  and  faeces  were  beiDg 
passed  involuntarily,  temperature  103°,  respirations  52. 
At  this  crisis  lumbar  puncture  was  performed,  the  needle 
being  Inserted  between  the  second  and  third  lumbar 
vertebrae.  The  cerebro- spinal  fluid  at  once  spurted  out, 
evidently  under  considerable  pressure ;  3  oz.  was  allowed 
to  escape,  and  the  result  was  Immediate  Improvement. 
The  fits  ceased,  the  pulse  became  stronger  and  could  be 
counted  with  ease  (110),  and  the  general  condition  of  the 
patient  greatly  improved,  although  consciousness  was  not 
regained  for  over  twelve  hours.  The  cerebro  spinal  fluid 
was  quite  clear,  and  on  examination  proved  Eterile  and 
normal  in  every  respect. 

During  the  following  six  days  the  patient  remained  In  a 
torpid  and  lethargic  condition,  pulse  76,  respirations  24. 
On  November  12th,  seven  days  after  admission,  she 
seemed  quite  well,  the  pulse  and  respirations  were  normal, 
knee-jerks  and  plantar  reflexes  were  also  normal,  the  mind 
was  clear  and  speech  distinct,  there  was  no  headache,  but 
pressure  over  the  vertex  and  temporal  regions  produced  a 
feeling  of  soreness.  The  urine  was  normal,  both  fundi 
normal.  The  patient  was  discharged  In  good  health  on 
November  18th. 

The  patient  states  that  she  bad  never  had  any  Illness 
until  three  months  before  admission,  when  she  had  an 
epileptic  fit,  followed  by  another  a  week  later.  The  doctor 
who  attended  her  stated  that  the  fits  were  epileptic.  She 
had  been  quite  well  from  that  time  till  the  day  of  her 
admission.  She  was  taken  ill  whi'st  returning  from  a 
friend’s  house,  where  she  had  been  to  tea.  lb  ere  Is  no 
history  of  epilepsy  in  any  other  member  of  her  family. 

The  writer  is  indebted  to  Dr.  O.  J.  Kauffmann  foi 
permission  to  publish  this  case. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

James  Little,  M.D.,  in  the  Chair. 

Friday,  March  20th,  1908. 

Cirrhosis  of  Liver. 

Dr.  Peacooke  showed  a  specimen  of  cirrhosis  of  the 
liver  from  a  woman,  aged  46,  who  had  always  lived  a 
temperate  life.  For  twelve  months  she  thought  she  had 
been  getting  stouter,  but  did  not  complain  of  illness  until 
a  fortnight  before  admission  to  hospital.  She  then  noticed 
that  she  was  getting  rapidly  more  swollen,  but  her  con¬ 
dition  did  not  Interfere  with  her  health.  When  he  saw 
her  in  hospital  she  was  suffering  from  extreme  respiratory 
distress ;  her  abdomen  was  enormously  distended  and 
tense,  and  the  abdominal  wall  was  oedematous ;  the 
lungs,  too,  were  oedematous.  The  apex  beat  of  the 
heart  was  palpable  in  the  third  space,  and  a  systolic 
murmur  was  heard  over  it.  The  urine  was  very  scanty, 
high-coloured,  and  slightly  albuminous.  The  distension 
was  due  to  fluid,  which  had  come  on  with  great  sudden¬ 
ness.  He  had  the  abdomen  opened  and  drained,  14£  pints 
of  fluid  being  measured,  apart  from  a  considerable  amount 
which  escaped.  Drainage  was  continued  tfor  forty-eight 
hours,  3  to  4  pints  being  measured  daily.  Her  condition 
was  never  satisfactory,  and  he  had  no  expectation  that  she 
would  do  well.  In  her  history  she  had  no  vomiting.  She 
remained  with  slight  elevation  of  temperature  for  a 
few  days,  and  then  became  duller,  finally  relapsing  Into 
coma  for  forty- eight  hours,  and  then  dying.  The  liver 
(exhibited)  was  cirrhotic.  The  surface  was  nodular  and 
extremely  hard,  and  a  microscopic  section  showed  very 
advanced  cirrhosis.  The  spleen  (also  exhibited)  was  the 
ordinary  enlarged  spleen  met  with  in  such  cases.  The 
case  was  Interesting  from  the  fact  that  It  showed  that  the 
intake  of  alcohol  was  not  necessary  to  the  condition.  In 
some  cases  the  intake  of  alcohol  did  excite  the  condition, 
but  it  was  not  the  only  cause.  In  such  cases  of  atrophic 
cirrhosis  of  the  liver,  where  very  marked  ascites  came  on, 
it  was  generally  a  terminal  symptom.  He  did  not  think 
they  could  be  satisfied  with  the  explanation  that  the 
aecltes  was  due  to  mere  obstruction  through  the  portal 
system ;  It  might  be  somewhat  akin  to  the  marked 
oedema  In  advanced  chronic  kidney  disease,  and  it 
might  be  that  the  production  of  ascites  in  those  cases 
was  of  a  toxic  nature.  Dr.  Dawson  said  the  con¬ 
tention  that  cirrhosis  of  the  liver  and  alcoholism  were 
not  directly  related  was  borne  out  by  a  converse  observa¬ 
tion.  It  had  been  pointed  out  by  the  late  Dr.  Conolly 
Norman  and  by  Dr.  Mott,  of  the  London  County  Asylums, 
that  cirrhosis  was  a  rare  occurrence  in  asylum  post¬ 
mortems,  although  a  large  proportion  of  the  cases  admitted 
to  pauper  asylums  were  alcoholic.  Dr.  Mott  explained 
the  fact  by  saying  that,  owing  to  weakness  of  the  nervous 
system,  the  alcohol  acted  on  it  before  it  had  time  to  act  on 
the  liver.  Although  that  explanation  did  not  appear  to 
him  to  explain  the  fact  the  fact  itself  bore  out  what 
Dr.  Peacocke  had  said  regarding  the  view  which  was 
gaining  ground — that  alcohol  was  not  the  direct  cause  of 
cirrhosis.  Professor  O’Sullivan  said  his  experience  was 
quite  la  accordance  with  Dr.  Dawson’s  remarks.  Within 
the  last  week  he  had  three  cirrhotic  livers  in  his  laboratory, 
in  none  of  which  was  there  the  slightest  suspicion  of 
alcoholism.  Dr.  Travers  Smith  cited  three  cases  of 
cirrhosis  in  children,  In  all  of  which  there  was  a  distinct 
history  of  alcoholism.  In  a  case  In  which  the  patient 
declared  that  she  had  never  taken  alcohol,  he  had  found 
she  was  taking  a  “quack”  medicine  which  was  largely 
whisky.  He  certainly  thought  that  alcohol  had  something 
to  do  with  the  condition. 

Section  of  Surgery. 

Sir  H.  Swanzy,  P.R.C.S.I.,  President,  In  the  Chair. 

Friday,  March  27th,  1908. 

Denys’s  Tuberculin. 

Dr.  Frank  Dunne  exhibited  a  man  and  a  girl,  both  of 
.  whom  had  long  standing  and  extensive  tuberculous  bone 
disease,  Treated  for  about  a  year  with  Denys’s  tuberculin 
(50  injections  being  given),  they  both  recovered  the 
use  of  their  limbs.  The  Chairman  said  his  practice  had 


been  confined  to  Koch’s  tuberculin,  but  De, 
tuberculin  appeared  to  be  a  very  effective  prepara 
Mr.  Lentaigne  said  It  was  a  mistake  to  think  that  tubi 
losis  had  not  been  cured  In  the  past.  He  had 
numbers  of  cases  that  had  got  well  of  themselves 
believed  the  cases  Bhown  would  have  recovered  ; 
quickly  by  surgical  assistance.  He  himself  was  assls 
surgical  treatment  by  tuberculin.  Perfect  cure  had 
obtained  by  gauging  the  injections  by  the  opsonic  It 
but  It  was  a  difficult  method,  and  he  had  seen  no  inert 
negative  phase  produced  by  calculating  in  a  rough 
the  time  of  the  negative  phase  of  the  previous  injec 
Professor  McWeeney  said  the  method  for  obtai 
Denys’s  and  Koch’s  tuberculin  was  the  same  up 
certain  stage.  Both  grew  the  tubercle  bacillus  on 
surface  of  a  broth  containing  5  per  cent,  of  glycerine, 
filtered  off  the  bacilli.  But  Koch’s  method  from 
point  consisted  in  evaporating  the  liquor  of  the  cultu 
one-fifth  of  its  original  bulk,  while  Denys  use* 
without  reducing  It  in  volume.  The  difference,  t 
was  that  Denys’s  contained  presumably  toxic  and 
sumably  therapeutic  materials  which  were  easily  dest. 
ible ;  and  which  were  destroyed  by  boiling  in  Koch’s, 
latter  was  more  concentrated  than  Denys’s,  but  he  wa? 
aware  of  any  difference  in  the  dosage.  As  the  resu 
his  experience  of  the  opsonic  index,  he  stated  dellberc 
that,  in  his  bands  at  least,  he  had  never  been  abl 
convince  himself  that  the  errors  of  experiment  die 
outweigh  the  very  slight  differences  from  the  no: 
obtained  by  means  of  the  method,  and  he  did  nott! 
he  would  attach  any  importance  to  opsonic  im 
obtained  otherwise  than  by  Wright  himself,  his  Id 
diate  assistants,  or  those  who  worked  for  a  proloi 
period  under  his  Immediate  supervision.  He  had  tre 
a  few  cases  In  private  for  tuberculous  glands  in  the  1 
and  he  did  so  deliberately  without  the  opsonic  in 
After  the  injections  of  bacillary  emulsion  the  glands 
a  tendency  to  swell,  and  afterwards  they  rapidly  ud 
went  diminution  and  practically  disappeared,  althc 
he  would  not  say  that  the  patients  were  absolr 
cured,  as  in  some  cases  it  tended  to  come  up  ag 
Mr.  Mo  Ardle  said  it  would  be  impossible  to  carry  out 
serum  treatment  in  many  cases  if  they  were  oblige 
have  some  one  capable  of  taking  the  index  at  their  ei 
all  the  time.  The  treatment  of  the  cases  before  them 
been  carried  on  in  what  might  be  called  a  haphazard  ' 
but  he  had  seen  cases  where,  with  the  persistent  emp 
ment  of  tuberculin,  the  patient  rapidly  put  on  flesh, 
had  seen  laparotomies,  for  Instance,  carried  out  witi 
beneficial  effect,  and  after  the  injection  of  tuberculin 
patients  recovered,  and  were  now  quite  well.  He  had  1 
a  vast  improvement  in  some  of  Dr.  Dunne’s  cases— c 
which  were  apparently  hopeless— under  the  Influene 
tuberculin.  But  while  tuberculin  exerted  a  benef 
Influence  in  such  cases,  it  exerted  no  influence 
a  harmful  one  once  abscess  formation  had  occur 
Dr.  Dunne,  in  reply,  said  he  had  no  hope  of  being 
to  use  the  opsonic  index,  as  he  had  too  many  patk 
and  too  little  assistance,  to  be  able  to  do  so.  He 
guided,  as  to  the  dosage,  by  the  effect  of  the  lnjectloi 
the  patient.  That  might  be  a  temperature  or  a  1 
reaction,  but  as  much  as  possible  he  avoided  a  temp 
ture  reaction.  If  there  was  marked  reaction  he  eli 
left  a  longer  Interval  or  reduced  the  dose.  He  q 
agreed  that  operative  treatment  would  In  some  ci 
materially  hasten  recovery.  He  had  about  ninety  0 
under  tuberculin  treatment,  and  he  found  that  he  got 
best  results  with  small  doses  at  short  intervals  After  tl 
and  a  half  years  of  using  tuberculin  he  was  firmly  ( 
vlnced  that,  as  far  as  their  present  knowledge  went,  tl 
was  no  treatment  anything  like  equal  to  It  for  tubercul 
affections,  no  matter  where  situated. 

Diagnosis  of  Impacthd  Ureteral  CAtcurrs. 

Mr.  C.  Arthur  Ball  read  a  paper  on  this  subject, 
gave  an  account  of  a  case  in  which  an  erroneous  diagnt 
of  Impacted  calculus  in  the  ureter  was  made  even « 
the  assistance  of  an  excellent  radiograph,  taken  wit 
shadowgraph  bougie  in  situ.  The  case  was  that  of  a  E 
who  had  been  operated  on  elsewhere  six  months  1 
viously  for  renal  calculus.  Since  the  operation  all 
urine  from  that  kidney  came  through  a  fistula  In  the  l< 
A  shadow  by  the  x  rays  of  a  supposed  stone  was  fov 
apparently  In  the  ureter ;  this  was  verified  by  sevt 
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graphs,  and  the  relation  to  the  ureter,  established  by 
)I  a  shadowgraph  bougie.  The  ureter  was  exposed  by 
ctraperitoneal  iliac  Incision,  but  no  stone  was  present, 
ureter  was  dilated,  and  the  final  result  was  satls- 
ry.  The  origin  of  the  shadow,  which  was  still 
•nt  had  not  been  established.  The  mistake  could 
have  been  avoided  by  a  stereoscopic  radiograph  taken 
a  shadowgraph  bougie  in  situ,  and  in  future  he 
ided  to  make  use  of  this  method  in  all  similar 
I.  Dr.  Harvey  said  the  diagnosis  was  a  very 
ral  one,  but,  since  the  result  was  not  what  was 
:lpated,  it  would  be  Interesting  to  see  in  what  way 
liagnosis  could  have  been  avoided.  The  shadow  on 
jhotograph  was  evidently  some  substance  which  was 
er  in  the  centre  than  at  the  periphery;  that  was 
generally  the  case  in  ureteral  stone,  nor  was  it  oval, 
nderstood  that  no  urine  was  passing  from  the  ureter, 
in  passing  the  ureteral  catheter  it  would  appear  to 
natural  to  expect  the  catheter  to  be  stopped  by  the 
3.  In  the  photographs  they  got  the  superposition  of 
■at  number  of  parts  of  the  body.  In  the  position 
a  the  appendix  shadow  occurred  rather  lower  down, 
t  was  just  possible  that  the  shadow  might  be  a  cen¬ 
to  of  the  appendix,  and  the  point  might  be  cleared  up 
tereoscopic  photographs.  Dr.  Lane  Joynt  mentioned 
ie  in  which  a  shadow  appeared  in  the  neighbourhood 
ie  base  of  the  lung,  and  could  not  be  explained,  as 
patient  had  no  evidence  of  any  long  trouble  or  history 
Id  phthisis.  Ultimately  a  diagnosis  was  made  of 
fication  of  the  pleura.  He  quoted  also  a  case  of 
rmed  elbow— from  an  injury  twenty-five  years  pre- 
sly— in  which  a  soft  mass,  like  a  hernia  of  the 
cles  round  the  forearm,  gave  a  dense  shadow  like 
form,  though  there  was  no  history  of  any  such  drug 
ng  been  used  in  the  treatment.  Mr.  Gunn  said  the 
of  the  ureter  varied  a  good  deal,  and  it  was  difficult 
onclude  whether  the  shadow  was  really  in  the  line  of 
ureter  or  not.  Mr.  Ball,  in  reply,  said  the  stone 
lit  not  cause  obstruction  to  the  passage  of  the  bougie, 
t  might  act  as  a  kind  of  ball  valve,  and  might  be 
led  upwards  into  the  dilated  ureter.  There  were  no 
ptoms  connected  with  the  appendix.  He  would  try 
get  a  stereoscopic  photograph. 


ROYAL  SOCIETY  OF  MEDICINE. 

Laryngological  Section. 
a  meeting  on  April  3rd,  Dr.  James  Barry  Ball, 
iident,  in  the  chair,  the  following  were  among  the 
[bits: — Dr.  Jobson  Horne:  An  autograph  letter  by 
inn  Czermak.  Dr.  James  Donelan  :  A  swelling  of  the 
t  vocal  cord  with  a  projection  at  the  left  vocal  process 
phthisical  woman ;  the  condition  had  Improved  under 
syphilitic  treatment.  Dr.  StClair  Thomson  :  Two 
ographs  showing  the  value  of  x  rays  in  Sounding  the 
tal  sinus ;  in  one  radiograph  the  probe  had  entered  an 
noidal  cell,  In  the  other  it  was  with  the  help  of  the 
ys  passed  correctly  Into  the  frontal  sinus.  Dr.  Dundas 
.nt  :  a  case  of  Thyrolingual  fistula  successfully  treated 
*lectrolysis  and  excision ;  it  had  twice  recurred  after 
ision  alone.  Mr.  Betham  Robinson  :  A  specimen  of 
unculated  lymphangeioma  removed  from  the  anterior 
imlssure  of  the  larynx  of  a  man  aged  35.  Drs.  Stanley 
sen  and  Lambert  Lack  :  A  smooth,  red,  sessile  growth, 
8ldered  to  be  a  Tuberculoma ,  springing  from  the  pos- 
or  laryngeal  wall  below  the  cords  In  a  phthisical 
can.  Dr.  Dan  McKenzie  :  A  suppurating  haematoma 
he  septum  with  a  fistulous  opening  into  the  gingivo- 
al  fold.  Mr.  W.  H.  Kelson  :  Bony  outgrowths  from 
maxilla  and  mandible  in  a  man  aged  30  ;  the  case  was 
erally  considered  to  be  one  of  Leontiasis  ossium.  Mr. 
ul  Horsford  :  A  new  instrument  for  passing  a 
are  through  the  epiglottis  to  facilitate  intralaryngeal 
rations. 
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lasted  twelve  months.  Dr.  Nathan  Raw:  (1)  A  case  .of 
lymphadenoma,  in  a  boy  aged  14,  whose  spleen  seemed 
normal  in  size;  (2)  a  patient  with  extreme  bradycardia,  the 
pul^e-rate  averaging  26.  Dr.  J.  Owen  and  Mr.  Douglas 
Crawford:  Two  cases  of  deformity  of  hands.  (1)  The 
“  main  en  griffe  ”  type  resulting  from  cervical  caries.  (2) 
The  reverse  picture  (flexion  of  proximal,  extension  of  second 
and  flexion  of  terminal  phalanges),  In  a  case  of  pneumo¬ 
coniosis,  and  the  subject  of  past  attacks  of  rheumatoid 
arthritis.  There  seemed  to  be  no  structural  changes  in 
the  joints.  Dr.  Percy  Marsh:  A  case  of  meningitis  in 
which  Calmette's  reaction  was  positive,  the  eerebro-splnal 
fluid  showing  lymphocytes,  but  not  reducing  Fehling’s 
solution.  Koch’s  tuberculin  (T.R.)  had  been  administered 
and  the  patient  recovered.  Dr.  Marsh  and  Mr.  R.  C. 
Dun:  A  case  of  Tuberculous  peritonitis  which  steadily 
advanced  under  tuberculin,  but  showed  marked  improve¬ 
ment  after  laparotomy  and  mercurial  inunction.  Drs. 
Stopford  Taylor  and  R.  W.  Mackenna:  A  series  of 
radiographs  showing  mercury  lying  in  the  tissues  at 
varying  Intervals  up  to  three  weeks  after  Intramuscular 
injections  of  grey  oil.  Mr.  A..  Nimmo  Walker  :  A  case  of 
tuberculosis  of  conjunctiva  treated  by  excision  and  graft¬ 
ing  of  mucous  membrane  of  lip.  Dr.  John  Hay:  Two 
cases  of  General  paralysis  of  the  insane  in  women,  aged  re¬ 
spectively  39  and  48,  who  had  no  history  of  syphilis.  One 
had  locomotor  ataxy  also. 


Pathological  Meeting. 

At  a  meeting  on  April  2nd,  Mr.  Bickerton,  President, 
in  the  chair,  the  following  were  among  the  exhibits:— 
Drs.  Nimmo  Walker  and  Hawksley:  Films  from  a  fatal 
case  of  Diphtheria  of  the  conjunctiva.  The  patient  was 
a  year  old,  and  death  took  place  on  the  ninth  day  of  the 
disease.  Mr.  Newbolt  :  A  section  of  a  tumour  removed 
from  a  male  aged  50  years.  The  tumour  began  In  the 
glands  of  the  neck,  and  grew  on  to  the  parotid  gland.  It 
had  lasted  two  years.  It  appeared  to  be  a  Sarcoma,  with 
large  angular  cells  packed  closely  together  without  any 
visible  stroma.  Mr.TiiELWALL  Thomas  and  Dr. Rowlands: 
(1)  Tumour  of  coccyx  removed  from  a  man  aged  45.  The 
growth  was  firm  and  lobulated;  microscopically  it  consisted 
of  spaces  filled  with  large  cells.  It  was  probably  asso¬ 
ciated  with  the  post-anal  gut.  (2)  Cylindrical-celled 
carcinoma  from  the  humerus  from  a  man  aged  63.  It  had 
caused  spontaneous  fractures.  The  primary  source  of  the 
carcinoma  had  not  so  far  been  ascertained.  (3)  Early 
tubercle  of  the  kidney  removed  from  a  patient  aged  28. 
The  diagnosis  rested  on  cyetcscopic  evidence  and  the 
presence  of  tubercle  bacilli  in  the  urine.  Dr.  Owen  : 
A  portion  of  small  intestine  with  multiple  diver¬ 
ticula.  They  were  about  a  dozen  in  number,  the  largest 
capable  of  containing  the  whole  thumb.  They  were 
situated  close  to  the  mesenteric  attachment.  The  speci¬ 
men  was  from  a  man  aged  69  who  had  died  from  cerebral 
haemorrhage.  Dr.  J.  S.  Rowlands  described  an  analysis 
of  twenty-six  renal  calculi.  Only  three  contained  uric 
acid.  The  others  consisted  of  calcium  oxalate.  The 
external  appearances  were  no  guide  to  the  chemical  nature 
of  the  calculi.  The  calculi  had  been  removed  by  Mr. 
Thelwall  Thomas,  and  the  analysis  carried  out  at  his  sug¬ 
gestion.  Dr.  O.  T.  Williams,  in  a  paper  on  the  etiology  of 
appendicitis,  showed  that  appendix  concretions  were 
largely  composed  of  calcium  and  saturated  fatty  acids  ; 
they  were  concentrically  laminated,  and  therefore  formed 
in  situ.  The  normal  secretion  of  the  appendix  contained 
the  same  fatty  acids  as  were  found  In  the  concretions,  m 
cases  of  appendicitis  there  was  even  in  children  a  large 
deposit  of  calcium  soaps  in  the  mucosa,  in  many  cases 
almost  a  complete  ring  being  laid  down.  Thte  was  q 
sufficient  to  cut  off  the  nutritive  supply  of  the  mucous 

membrane,  and  thus  predispose  to  the A^SJ^Tound 
organisms.  Slight  amounts  of  free  fatty  add  were  found 
in  the  submucosa,  and  also  to  some  extent  a  formation  01 
calcium  soaps  in  the  mucous  membrane. 


Clinical  Meeting. 

a  meeting  on  March  26th,  Mr.  Bickerton,  President,  in 
chair,  the  following  were  among  the  exhibits : — Dr.  H.R. 
RTER :  A  case  of  Acrocyanosis  chronica  anaesthetica  (cum 
igrena),  a  condition  allied  to  Raynaud’s  disease  and 
thromelalgia,  in  a  man  aged  35.  Dr.  A.  Gordon 
llan  :  A  case  of  Raynaud' sr  disease.  The  patient,  a  man 
d  56,  had  had  a  previous  attack  eight  years  ago  which 


r  »qnnw  Medico-Chirurgical  Society —At  a  meeting 

SfSTiSr  Walker  Downie,  President,  in  the 
r  Dr  C  O  Hawthorn,  in  an  address  on  the  cerebral 
ocal ‘ he  prob^fe 
tionship  of  these  to  thrombosis,  referred  to  the  occa- 
M  cases  of  chlorosis,  in  which  spQh  symptom s  as 
>or,  coma,  convulsions,  various  paralyses  and  double 


868 


The  British  1 
Medigal  JournalJ: 


SOCIETIES. 


optic  neuritis  appeared  more  or  less  suddenly.  He  related 
also  some  cases  In  which  the  evidences  of  cerebral  dis¬ 
turbance  were  limited  to  double  optic  neuritis  and  ocular 
paralysis.  As  In  a  certain  number  of  the  more  severe 
cases  autopsy  had  proved  the  Intracranial  lesion  to  be 
thrombosis  of  the  cerebral  veins  and  sinuses,  It  was  at 
least  probable  that  the  same  condition  was  the  cause  of 
optic  neuritis  and  ocular  paralysis,  when  these  appeared 
as  the  sole  unusual  events  In  connexion  with  chlorosis. 
The  position  was  made  still  stronger  by  the  fact  that 
between  the  two  groups  thus  defined  there  were  cases 
showing  Intermediate  degrees  of  cerebral  disturbance. 
Hence  a  graded  series  of  cases  might  be  traced  from  those 
leading  to  a  fatal  issue,  down  to  such  relatively  slight 
events  as  optic  neuritis  and  ocular  paralysis.  From  this 
position  it  seemed  safe  to  claim  that  the  optic  neuritis 
which,  without  other  complications,  was  at  times  found 
In  chlorotic  women  (and  the  same  might  be  said  of  an 
ocular  paralysis)  was  probably  dependent  on  thrombosis 
In  the  Intracranial  veins  or  sinuses.  Fnrther  support  for 
such  a  suggestion  might  be  found  In  the  occasional  ocur- 
rence  of  optic  neuritis  In  acute  anaemia  and  in  suppura¬ 
tive  diseases  of  the  middle  ear,  in  both  of  which  conditions 
sinus  thrombosis  was  a  distinct  possibility.  Another 
complication  sometimes  seen  in  chlorosis  was  contraction 
of  the  visual  fields,  which  might  assume  characters  that 
demanded  the  diagnosis  of  an  intracranial  lesion,  and  this 
might  quite  well  be  a  thrombosis.  Other  examples  of  the 
range  of  thrombosis  in  anaemia  might  be  seen  in  the 
occasional  occurrence  of  retinal  embolism  and  In  some 
cases  of  retrobulbar  neuritis. 


Nottingham  Medico  Chirurgical  Society.  —  At  a 
meeting  on  April  1st,  Dr.  L.  W.  Marshall,  Piesident,  in 
the  chair,  Drs.  F.  H.  Jacob  and  J.  H.  Thompson  showed 
a  man  aged  18,  who  had  been  the  subject  of  Acute  pneu¬ 
monic  phthisis  involving  the  whole  of  one  lung  fifteen 
months  before.  Complete  recovery  had  taken  place, 
although  the  febrile  temperature  persisted  for  three 
months,  and  the  case  at  first  appeared  too  hopeless  to 
warrant  admission  to  a  sanatorium.  Dr.  Jacob  also 
showed  an  infant  aged  16  months,  the  subject  of  multiple 
Tuberculous  gummata,  the  sequelae  of  measles  a  year 
before.  Dr.  M.  Parry- Jones  (Derby),  in  a  paper  on 
Diachylon  poisoning ,  described  three  cases  :  (1)  A  woman 
aged  34,  admitted  to  hospital  as  doubtful  enteric  fever, 
with  a  three  weeks’  history  of  headache  and  diarrhoea! 
The  temperature  dropped  from  normal  to  subnormal,  and 
the  pus  from  80  to  60.  Weakness  of  leg  and  wrist 
muscles  without  wasting  developed  into  dysphagia  and 
coma,  but  no  optic  neuritis  occurred.  A  factor  in  the 
fatal  issue  was  no  doubt  alcoholic  disease  of  the  liver. 
(2)  A  woman  aged  24  who  died  a  few  hours  after  her 
admission  in  a  helpless,  semi  comatose  condition.  (3)  A 
case  which,  after  running  a  most  critical  course,  recovered 
in  three  or  four  months’  time  with  loss  of  memory  and 
partial  aphasia.  The  latter  were  perhaps  partly  attributable 
to  an  exploration  of  the  temporo-sphenoidal  lobe,  under¬ 
taken  at  one  stage  In  the  Illness  when  double  optic 
neuritis,  pyrexia,  paralysis  of  one  external  rectus,  and  a 
misleading  history  of  otorrhoea  suggested  a  latent 
cerebral  abscess.  The  relief  of  tension  thus  obtained 
greatly  assis  ted  recovery.  In  two  out  of  the  three  cases  no 
pregnancy  existed.  Dr.  C.  H.  Cattle  read  notes  of  a  case 
of  Embolism  of  the  abdominal  aorta  in  a  man  aged  39  the 
subject  of  mitral  stenosis.  It  was  probable  that  embolism 
of  the  right  common  iliac  artery  occurred  six  days  before 
the  graver  event,  and  led  up  to  it,  as  pain  occurred  in  the 
Iliac  region  accompanied  by  rise  of  temperature  to  101°. 
Later  on  paralysis  and  anaesthesia  of  both  lower  ex¬ 
tremities  occurred,  with  absence  of  patellar  and  plantar 
reflexes,  then  livid  mottling  of  the  inner  side  of  the  right 
thigh,  and  both  limbs  became  pulseless.  Haematuria 
and  albuminuria  also  ensued,  and  death  occurred  a  day 
later.  Dr.  A.  J.  Sharp  showed  two  specimens  of  Psammoma 
from  the  choroid  plexuses  of  the  brain,  with  microscopic 
sections. 


North  London  Medical  and  Chirukgical  Society, — 
At  a  clinical  meeting  on  March  12th,  Dr.  Alexander 
Morison  in  the  chair,  Dr.  Knox  showed  a  case  of  uniform 
bony  enlargement  of  one  femur  in  a  soldier,  aged  30,  with 
a  syphilitic  history.  Potasssium  iodide  relieved  the  pains, 


{April  n,  m 

but  did  not  alter  the  condition.  The  President 
specimen  of  hydronephrosis  from  an  infant  which  ^ 
found,  on  post  mortem  examination,  to  have  on)* 
kidney.  ' 


West  London  Medico-Chirurgical  Society —a 
meeting  on  March  6th,  Mr.  K.  Lake,  President  in 
chair,  Dr.  Andrew  Wylie  said  fetor  of  the  breath  , 
either  purely  subjective,  entirely  objective,  or  partl^h 
Its  various  types  should  be  classified  according  to 
different  regions  responsible  for  Its  source.  The  latter , 
bacterial,  and  the  treatment  was  to  localize  the  cause 
remove  it,  or  at  least  reduce  the  activity  of  the  bacte 
Mr.  W.  H.  Bowen,  In  a  paper  on  Pneumococcal  otitis  met 
stated  that  the  pneumococcus  was  the  organism  um. 
causing  otitis  media  at  any  age.  The  occurrence  of  ot 
during  epidemic  diseases  was  not  considered,  gne, 
attention  was  called  to  the  onset  of  otitis  media  si 
operation  on  the  nose  and  nasopharynx,  and  its  etiol 
carefully  considered.  Sponging  over  the  face  with  o 
water  was  strongly  condemned,  and  the  imports) 
of  avoiding  draughts  and  keeping  the  patients  wa 
emphasized.  In  the  otorrhoea  occurring  in  babies  up 
18  months  of  age,  “comforters”  were  so  strong  an  et 
logical  factor  that  the  speaker  labelled  them“Comfor 
Otitis  Media.”  Treatment  should  Include  cleansing  of  * 
mouth. 


Midland  Medical  Society. — At  a  meeting  cn  Mai 
25th,  Dr.  Justin  McCarthy,  President,  in  the  chair  J 
Gilbert  Barling  described  five  cases  in  which  he’h 
operated  for  Malignant  growths  in  bone.  Some  of  t 
patients  were  ehown.  Three  of  the  cases  had  necessitar 
excision  of  the  scapula  in  whole  or  In  part,  and  the  oth- 
corresponding  treatment  of  the  humerus.  One  of  t 
patients,  in  whom  the  disease  had’exlsted  for  four  jea 
died  a  few  months  after  operation  from  widespread  rect 
rence,  but  the  others  remained  well  up  to  the  time  of  t 
meeting ;  the  time  which  had  elapsed  since  the  operati* 
being  in  one  case  eight  years,  in  another  twenty  ni 
months,  and  in  a  third  fifteen  months.  Mr.  James* 
Evans  showed  a  patient,  aged  48  years,  suffering  fro 
Infantilism ,  with  some  superadded  cranial  lesion,  ti 
whole  being  considered  to  be  due  to  a  blow  on  the  forehei 
received  at  the  age  of  10  years.  The  general  appearan 
of  the  patient  suggested  that  of  a  boy  In  his  early  teer 
but  mentally  he  was  somewhat  better  developed.  The 
was  optic  atrophy  in  both  eyes,  vision  in  the  left  e; 
being  hemianopic,  and  in  the  right  reduced  to  percepth 
of  light.  For  ten  years  after  the  blow  the  patient  hi 
suffered  from  constant  headaches.  Dr.  Kmallwoc 
Savage  showed  a  specimen  of  V  nruptured  tubal  pregnane 
which  microscopic  examination  showed  to  lie  outside  tl 
lumen  of  the  tube.  Its  situation  was  assumed  to  be  dt 
to  the  eroding  action  of  the  trophoblast  on  the  mateiu 
tissues,  the  cause  to  which  the  eventual  rupture  of  tub; 
pregnancies  was,  the  author  stated,  commonly  ascribe 
The  specimen  was  removed  by  laparotomy  from  a  patiei 
who  sixteen  months  later  presented  symptoms  of  a  secor 
tubal  pregnancy.  This,  however,  proved  to  be  a  noimi 
pregnancy  complicated  by  salpingitis. 


United  Services  Medical  Society. — At  a  meetiDgo 
February  13th,  Sir  Herbert  Ellis  In  the  chair,  tb 
following  propositions  were  put  forward  by  Dr.  Pembre 
In  a  paper  on  the  Physiological  Principles  of  Phjsicf 
Training:  (1)  The  true  object  of  physical  training  shoul 
be  the  Increase  in  the  recruit’s  strength,  agility,  an 
capacity  for  muscular  work.  The  powe  r  of  endurance  I 
far  more  important  than  a  conventional  military  figur 
or  the  acquirement  of  acrobatic  tricks.  (2)  The  prlncipl 
of  progression  from  easy  exercises  of  short  duration  t 
more  difficult  exercises  of  longer  duration  is  essential 
especially  for  recruits.  f3)  Unusual  movements  or  pos 
tures  produce  an  amount  of  fatigue  and  expenditure  o 
energy  disproportionate  to  the  work  done.  (4)  Tb< 
uniform  development  of  all  the  muscles  of  the  bod) 
is  unnecessary  and  uneconomical.  The  soldier  shoulc 
specialize  according  to  his  work.  Marching  and  digging 
are  exercises  In  which  Infantry  soldiers  require  progres 
slve  training.  (5)  A  “  strictly  military  position” does  noi 
“  assist  greatly  In  the  free  and  full  action  of  the  hearl 
and  lungs,  and  the  consequent  development  of  the  whole 
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,r  The  position  of  attention  Is  an  abnormal 
Ion  which  can  be  defended  only  as  a  discipline, 
n  marching  the  natural  movements  of  the  arms 
the  swing  of  the  body  should  not  be  suppressed, 
lo  called  -‘breathing  exercises”  are  based  upon  an 
eons  Interpretation  of  the  physiology  of  respiration, 
actlce  they  may  produce  emphysema  and  increase 
•lskof  infectious  diseases.  (9;  The  natural  method 
aprove  the  “  wind  ”  Is  progressive  running.  A  good 
d”  Is  something  more  than  a  big  chest ;  It  Is  the 
Ity  of  the  heart  and  lungs  to  accommodate  them- 
8  to  the  demands  made  upon  them  by  muscular 
Ise.  (10)  The  Idea  that  artificial  expansion  ol  the 
gives  freedom  of  action  to  the  organs  within  is 
eons  and  pernicious.  (11)  Exercises  which  produce 
nged  fixation  of  the  chest  during  muscular  work  are 
[table  for  recruits.  (12)  Training  involves  the  accom- 
,tlon  of  the  recruit  to  an  outdoor  life.  Work  In  the 
air  “hardens”  a  man,  diminishes  his  liability  to 
is,”  consumption,  and  other  infectious  diseases,  and 
oves  his  appetite  and  nutrition.  (13)  Games  have  a 
beneficial  effect  than  Irksome  exercises.  (14)  Ob- 
3  races,  boxing,  wrestling,  swimming,  bayonet  fight- 
md  fencing  should  be  encouraged.  (15)  Exercises 
the  horizontal  bar,  parallel  bars,  pairs  of  rings, 
ra  clubs,  and  dumb-bells  should  be  discouraged. 
Span-bending,  abdominal  and  dorsal  exercises  are 
ree  from  danger.  (17)  The  official  tests  of  proficiency 
id  be  those  which  bring  out  a  recruit’s  capacity 
i-ordlnate  his  muscles,  to  accommodate  himself  to 
lemands  of  muscular  work,  and  to  bear  fatiguing 
Ise  without  undue  distress.  (18)  Military  competitions 
Hsplay  should  consist  of  exercises  of  military  value, 
nander  Watson,  R.N,,  said  he  was  in  agreement  with 
of  the  propositions,  but  thought  that  in  the  navy  at 
physical  exercises  should  be  continued  throughout  a 
s  service,  as  being  the  most  healthy  and  convenient 
of  exercise  for  keeping  the  men  in  health.  It  was 
;ially  Important  that  training  should  be  progressive, 
ael  Rolt,  Inspector  of  Gymnisla,  divided  training 
educational  gymnastics  and  recreational  gymnastics, 
did  not  agree  with  Dr.  Pembrey  that  the  latter, 
;ding,  as  they  did,  boxing,  fencing,  etc., were  neglected 
ie  army.  At  least  two  years  must  elapse  before  the 
results  of  the  preeent  system  of  training  could  be 
7  judged.  Dr.  J.  S.  Haldane,  F.R  S.,  condemned 
lied  breathing  exercises,  and  pointed  out  that  the 
am  of  respiration  was  regulated  by  the  percentages  of 
>n  dioxide  present  in  the  blood,  which  was  kept  at  a 
taut  level  of  5  6  per  cent.,  a  level  which  could  not  be 
ed  by  any  artificial  exertion.  Dr.  Pembrey,  in 
ning  up  the  discussion,  said  too  much  importance 
given  to  personal  experience;  the  fact  of  a  man  being 
at  athlete  was  no  proof  that  he  was  at  all  acquainted 
the  great  physiological  principles  that  underlie  all 
leal  culture.  There  should  be  no  slavish  following 
ty foreign  nation  such  as  the  Swedes,  since  the  British 
>n  was  renowned  for  Its  physical  efficiency. 


uth-West  London  Medical  Society. — At  a  meeting 
[arch  11th,  Dr.  Dumville  Roe,  President,  in  the  chair, 
T.  N.  Kelynack,  in  a  paper  on  recent  researches 
"ding  the  Pathology  of  alcoholism ,  said  that  only 
tly  logical  and  scientific  methods  were  of  any  value. 
ras,  he  thought,  Indisputably  established  that  the 
ring  of  the  alcoholic  were  lacking  In  sound  mental 
ace  and  vigorous  bodily  life.  The  chief  measure 
reventlon  lay  in  the  education  of  the  child  and  In 
iased  powers  of  dealing  with  the  confirmed  inebriate. 
Mark  Robinson  gave  some  details  of  experimental 
c  tending  to  show  the  destructive  influence  of  small 
a  of  alcohol  upon  protoplasm,  and  referred  to  the 
rds  of  insurance  companies  as  showing  the  vital  as 
as  the  economic  value  of  abstinence.  Dr.  M.  Biggs 
:e  of  the  natural  craving  for  stimulant  and  sedative  as 
idicable,  and  divided  alcoholics  etiologically  Into  two 
3es  of  “  luxury  ”  and  “  misery  ”  drinkers.  It  was 
assible,  he  thought,  to  prove  that  moderate  doses  did 
u-  Dr.  McManus  gave  Instances  showing  that 
•ditywas  not  a  necessary  factor,  while  Dr.  Dyer  held 
heredity  was  a  distinct  factor  among  the  criminal 
ses.  Dr.  W.  G.  Dickinson  said  that  In  his  experience 
rtaln  proportion  of  women  alcoholics  could  be  curec 


permanently.  Dr.  Ait  ken  said  that  among  women  alco- 
lolics  gynaecological  patients  were  far  the  moat  difficult 
to  deal  with.  Dr.  V.  Ryan  discussed  the  geographical 
distribution  of  alcoholism,  claiming  that  all  races  sought 
for  some  form  of  alcoholic  intoxication. 


Harveian  Society  op  London. —  At  a  meeting  on 
March  26th,  Mr.  D’Aroy  Power,  President,  In  the  chair, 
Sir  A.  Wright,  in  the  Harvelan  Lecture,  said  that 
vaccines  must  be  used  with  care  as  regards  dcssge  If  111 
effects  were  to  be  avoided.  The  determination  of  the 
opecnlc  Index  both  before  snd  after  inoculation  always 
served  as  a  useful  guide  as  to  the  dose  to  be  given,  and  as 
to  the  time  of  giving  it.  If  the  index  was  not  determined, 
then  for  safety  sake  a  very  small  dose  cf  vaccine  was 
usually  given,  and  often  the  full  beneficial  effect  was  not 
obtained.  (1)  In  some  cases  of  staphylococcus  Infection 
where  there  was  a  local  visible  lesion— for  example,  a  boil 
or  carbuncle — the  action  of  a  given  dose  of  vaccine  could  be 
observed  by  the  local  effects  produced,  and  thusthe  dosage 
could  be  gauged;  the  same  guide  was  preeent  In  Eome 
cases  of  tuberculous  lesion  of  the  skin.  (2)  In  some  cases  the 
pyrexia  preeent  served  as  a  guide  to  the  therapeutic  effect 
of  the  vaccine,  but  when  the  temperature  became  normal 
the  lesion  was  often  not  healed,  and  then  the  opsonic 
Index  was  the  only  reliable  guide  In  dosage;  this  applied 
to  the  treatment  ol  pulmonary  tuberculosis  by  inocula¬ 
tion.  (3)  In  some  chronic  cases  where  the  treatment  was 
of  long  duration  and  the  progress  slow— for  example,  in 
tuberculous  disease  of  the  joints,  cases  of  cystitis,  etc. 
the  determination  of  the  opsonic  index  was  neceEsary. 

(4)  In  some  cases  where  the  symptoms  were  latent  and 
the  lesion  was  not  visible,  the  index  must  be  taken. 

(5)  In  cases  where  the  disease  was  running  a  rapid  course 
— for  example,  in  septicaemia — there  was  danger  In 
attempting  to  determine  the  dose  of  vaccine  by  the 
therapeutic  effect  produced  for  two  reasons — (<r)  time  did 
not  admit  of  delay.  ( b )  An  excessive  doee  might  be 
fraught  with  great  danger.  In  theee  cases  the  opsonic 
Index  was  the  only  reliable  guide,  (c)  In  some  caseB  a 
single  dose  of  vaccine  effected  a  cure,  and  here  the 
experience  cf  previous  cases  gave  one  an  idea  of  the  dose 
to  be  given.  If  thlB  was  followed  by  the  desired  result, 
It  was,  of  course,  unnecessary  to  determine  the  opsonic 
Index. 


Aesculapian  Society.— At  a  meeting  on  March  20th 
Dr.  Langdon  Brown,  President,  in  the  chair,  Dr.  Harold 
Pritchard,  in  a  paper  on  Immunization,  said  that  opeonlDS, 
as  discovered  by  Wright,  were  an  addition  to  the  sub¬ 
stances,  such  as  agglutinins,  preclpltlns,  Jy sins,  and  anti¬ 
toxins,  which  were  known  to  defend  the  body  against  the 
effects  of  bacterial  invasions.  Mr.  H.  W.  Armit  said  that 
the  evidence  of  the  existence  of  opsonin  as  a  specific 
substance  was  very  weak.  It  depended  on  the  fact  that 
bacteria  were  phagocyted  more  rapidly  and  more  com¬ 
pletely  in  the  presence  of  serum  than  In  Its  absence. 
The  action  was  said  to  be  a  direct  one  on  the 
bacteria,  but  how  could  one  explain  the  fact  that 
inert  granules  were  more  readily  taken  up  by  leucocytes 
in  the  presence  of  serum  than  in  Its  absence  r1  ine 
r61e  of  phagocytosis  in  immunity  was  probably  a 
small  one,  and  phagocytosis  did  not  necessarily  mea 
destruction  of  bacteria.  Nakayama  had  demonstrated 
actinomycosis  that  phagocyted  fungi  could  grow  out  of 
the  cells  which  had  Ingested  them.  Wrights  claim  that 
the  opsonic  content  varied  from  the  n ormal  Jevel  s in 
bacterial  infections  could  only  be  accepted  conditionaPy. 
In  anthrax,  the  opsonic  index  rose  steep  y 
was  dying.  This  could  not  be  explained  from  Wrights 
point  of  view.  The  opsonic  index  was  Hable  t  y 
tallies  ol  deduction,  a^^e“?Ty  vaeSnes  S»d  not 
beendiacoveredV  Wright-oclyextendedby  him.  £ i» 
guide  in 

and  misleading.  •  aeiect  the  right  caees  for  treat- 
vaccines  ltwas  unpo  ta  ^  affection8  notoriously  Aid 

vHfrSt'  hvm-dhiary  methods  of  treatment,  and  when  dealing 
b“?h7Bb»nhvlococcIc  infections  in  the  form  of  boils  he  had 
fAMn d 1  they  did  badly  when  the  vaccines  were  derived 
ffr°om  mixed  strains,  which  were  allowed  to  autolyse, 
especially  If  injected  at  short  intervals.  But 
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had  obtained  good  results  with  the  patient’s  own  cocci 
givep  in  small  doses  at  comparatively  short  Intervals. 

,,ajne  M^ewise  he  had  good  results.  In  cases  of  so- 
called  syringomyelia  with  suppuration  of  the  fingers  he 
had  not  been  able  to  obtain  satisfactory  results.  His  ex¬ 
pedience  of  surgical  diseases  was  confined  to  three  cases  of 
osteomyelitis.  The  first  case  was  a  severe  one  which  was 
doing  very  badly  under  ordinary  treatment.  In  spite  of 
tue  fact  that 'staphylococci  were  grown  from  the  blood, 
rfu  patIen^  improved  and  recovered  on  being  treated 
^  *  Taccines>  hut  he  could  not  definitely  state 
.at  the  vaccines  saved  the  patient.  The  second 
patient  died,  and  the  third  patient  was  still  under 
vaccine  treatment  and  was  holding  his  own.  He 
aid  not  use  the  opsonic  index,  but  was  guided  as  far 
as  nose  was  concerned  by  the  general  condition  of 
the  patient,  the  reaction  to  the  injections,  and  the  condi- 
nons  of  the  leucocytes  which  he  was  at  present  studying. 
The  President  agreed  that  from  a  theoretical  point  of 
view  one  must  doubt  the  correctness  of  the  opsonic  doc- 
trine.  He  would  be  glad  if  the  opsonic  index  could  be 
ulspensed  with  altogether,  and,  indeed,  he  believed  that 
many  of  the  workers  at  St.  Mary’s  Hospital  were  treating 
cases  at  present  without  its  aid.  The  last  publication  of 
Wright  ( Lancet ,  November,  1907)  had  shaken  his  faith 
considerably.  He  could  not  approve  of  applying  massage 
to  a  diseased  joint  to  see  whether  the  opsonic  index 
altered  for  diagnostic  purposes.  A  combination  of  serum- 
tlierapy  and  bacterial  vaccines  might  lead  to  better  results 
than  vaccines  alone.  Dr.  Morison  spoke  of  an  attempt 
to  treat  a  severe  case  of  erysipelas  by  vaccines.  The 
patient  died  after  exhibiting  symptoms  which  pointed  to 
an_  ulcerative  endocarditis.  The  vaccines  seemed’  to 
influence  the  eruption  but  not  the  general  condition.  Dr. 
Durno  said  that  serum  treatment  of  carbuncle  had 
proved  satisfactory  in  his  hands.  Dr.  Marshall  had 
obtained  negative  results  with  vaccine  treatment  of 
atrophic  rhinitis.  Dr.  Nixon  was  convinced  that  Wright’s 
work  was  reliable.  He  had  successfully  treated  cases  of 
staphylococcic  infection  by  vaccines,  and  an  attendant 
in  the  laboratory  in  St.  Mary’s  Hospital  had  been  cured 
of  his  tuberculous  glands  in  the  same  way.  So,  too,  had 
cases  of  Malta  fever.  Dr.  Brimacombe  said  he  had  him¬ 
self  been  cured  of  a  staphylococcal  infection  of  the  nose 
by  Wright,  and  spoke  in  terms  of  high  enthusiasm  In 
respect  of  the  value  of  the  treatment. 
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Society  of  Anaesthetists.— At  a  meeting  on  March  6th, 
Dr.  ft.  0.  Proryn  Williams  in  the  chair,  Mr.  H.  Percy 
Dean,  in  a  paper  on  Spinal  anaesthesia ,  said  he  thought 
that  as  produced  by  stovaine  It  would  gradually  displace 

general  anaesthesia  in  cases  within  its  radius  of  action _ 

namely,  serious  abdominal  disease,  Injuries  associated 
with  shock,  and  operations  accompanied  by  shock.  He 
had  found  It  specially  valuable  in  the  prevention  of 
shoe  ^ ,  In  cases  accompanied  by  grave  general  symptoms, 
eueh  as  peritonitis  and  intestinal  obstruction;  in  con- 
anlons  of  general  collapse,  in  which  a  general  anaes¬ 
thetic  would  almost  certainly  cause  death ;  and  in  cases 
wit.-  marked  bronchial  and  pulmonary  symptoms.  He 
found  that  patients  who  had  had  experience  both  of 
™ne.  T of.  spinal  anaesthesia  preferred  the  latter. 
Mr.  A.  L,  I  lemming  asked  If  Mr.  Dean  had  used  lumbar 
anaesthesia  in  Trendelenburg’s  position,  and  whether  the 
specific  gravity  of  the  injection  was  as  low  as  1013. 
Mr.  Armit  said  some  competent  observers  had  reported 
failures— vomiting  in  60-  per  cent,  and  headache  In 
99  per  cent,  of  cases.  From  a  pharmacological  stand¬ 
point,  stovaine  appeared  to  have  advantages  theo¬ 
retically  over  cocaine  and  alypln,  and  the  clinical 
results  bore  out  this  view.  Novocain  should  be  less 
toxic  still,  but  clinically  it  appeared  to  be  also  less 
anaesthetic.  Tropacocaine  theoretically  should  be  the 
best  of  the  series,  and  Bier’s  and  other  German  workers’ 
experience  bore  this  out.  He  himself  could  not  accept 
Kroenig’s  contention  that  varying  the  specific  gravity 
determined  at  will  the  height  of  anaesthesia.  Mr.  L. 
MoGavin  likewise  thought  spinal  anaesthesia  would 
become  the  method  of  the  future.  It  certainly  abolished 
shock,  but  tended,  perhaps,  to  cause  tympanites.  Dr.  Dudley 
Buxton  thought  it  was  questionable  whether  spinal 
anaesthesia  was  the  safer.  He  had  seen  extreme  faint¬ 
ness  and  respiratory  shock.  The  personal  factor  must  be 


taken  into  account  In  considering  the*  cornuam, 
advantages  of  the  two  methods,  but  doubtless  the  mS! 
properly  applied  and  in  suitable  cases  was  a  valna 
addition  to  the  resources  of  anaesthetists.  Mr  War! 
Low  thought  vomiting  was  less  frequent  than  after  aen 
anaesthetics.  Mr.  F.  R.  Humphreys  asked  Mr  Dear 
he  had  had  any  complications,  because  In  foreign  lit! 
ture  he  had  found  mention  of  8  cases  of  diplopia  2  ca 
of  death  (only  one  could  be  fairly  attributed  to  stovaii 
6  cases  of  respiratory  paralysis,. and  a  large  number 
cases  of  vomiting,  headache,  and  pain  In  the  back 
Vienna  they  seemed  to  think  that  tropacocaine  was 
drug  of  the  future.  Mr.  G.  Colt  said  the  chief  di 
culty  was  to  find  the  way  into  the  spinal  car 
They  must  find  the  right  angle  and  go  straight  In.  & 
Dickinson  Berry  was  surprised  that  so  many  of  ] 
Dean’s  cases  were  of  advanced  age,  as  German  author!; 
said  it  was  contraindicated  in  very  old  or  young  subjei 
Dr.  J.Blumfeld  asked  whether  sitting  or  lying  on  thee 
was  the  best  position  of  patient  when  making  the  punch 
Mr.  Dean,  in  reply,  said  he  bad  not  used  the  method 
Trendelenburg’s  position,  but  Kroenig  said  an  angle  of 
was  safe.  He  had  had  no  eases  of  vomiting.  He  belie' 
no  failures  would  occur  if  a  second  dose  (half  the  ft 
were  given  In  apparent  failures.  He  had  seen  anaesthe 
extend  as  high  as  the  clavicle  without  respiratory  paralyi 
He  preferred  to  have  the  patient  sitting  up  when  he  m, 
the  puncture.  He  saw  no  reason  to  withhold  it  from  old 
young. 


British  Balneological  and  Climatological  Socie 
—At  a  meeting  on  March  5th,  Dr.  W.  H.  Tyson  (Fol 
stone),  President,  in  the  chair,  Dr.  G.  Carpenter,  h 
paper  on  Seaside  Treatment  for  Sick  Children ,  said  that 
a  tonic  after  surgical  operations,  and  after  recovery  fr 
the  exanthemata,  sea  air  was  most  valuable;  and  tl 
cases  well-nigh  moribund  from  summer  diarrhoea  s 
entero-colitis  derived  the  greatest  benefitfrom  it ;  forrick 
it  was  a  most  helpful  adjunct.  British  physicians  pr 
tising  at  the  seaside  did  not  make  the  best  use  of  t 
natural  advantages  of  their  towns — namely,  the  sea-wat 
and  In  this  respect  were  behind  their  Continen 
brethren.  The  effect  of  hot  and  cold  sea-water  baths's 
douches  on  the  secretions  and  metabolic  processes 
children,  and  of  the  therapeutic  effects  of  such  remed 
on  their  complaints,  should  be  studied,  and  medi 
at  seashore  resorts  should  give  more  Inform 
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tion  to  physicians  residing  In  other  parts  as  to 
peculiarities  of  the  climates  of  their  towns, 
the  class  of  cases  which  would  receive  benefit. 
President  thought  there  was  no  scientific  reason 
sending  children  to  the  seaside  or  to  inland  resorts, 
his  experience  was  that  they  did  well  at  the  seaside, 
would  not  send  children  with  anaemia  to  a  bracing 
side  resort.  Cases  of  insomnia  and  rheumatism  did 
do  well  at  the  seaside.  Patients  who  benefited  were  tl 
requiring  astringent  treatment— those  suffering  f 
leucorrhea,  nasal  affections,  and  congestive  condition 
the  throat  and  ear.  Skin  cases  did  well  at  the  seas 
but  dermatologists  never  sent  them  there.  With  regar 
eye  cases,  the  only  point  against  them  was  possibly 
glare.  Many  children  and  adults  who  came  for 
bathing  actually  did  badly.  The  seaside  physician 
willing  to  treat  cases  scientifically,  but  the  patl< 
frequently  treated  themselves  as  far  as  the  sea-bathing 
concerned.  He  used  sea-water  for  gargles  and  Injectt 
He  found  excellent  results  from  the  early  seaside  treatn 
of  tuberculous  cases.  Dr.  BAGSHAWE(St.  Leonards-on-f 
had  found  the  benefit  of  seaside  treatment  especl 
marked  In  tuberculosis,  In  bronchitis  and  asthma,  anc 
chronic  heart  diseases.  Dr.  Leonard  Williams  said 
only  English  place  which  he  knew  of  where  the  water 
used  in  the  form  of  baths  and  douches,  was  Sidmou 
but  at  many  different  French  seaside  places — for  InBtai 
at  Biarritz — the  water  was  used  externally  in  the  ss 
way  as  at  Aix-les-Balns  and  Vichy;  and  certain  stati 
made  a  special  point  of  attracting  children  for  that  typi 
treatment.  Sea-water  might  be  an  exceedingly  g 
thing,  but  it  ought  to  be  used  in  dosage,  temperature,  1 
amount,  just  as  any  other  powerful  therapeutic  ag< 
Dr.  Gurney  (Eastbourne)  agreed  that  sea-bathing,  bal 
and  the  various  applications  of  sea-water  locally 
douche  and  otherwise  should  be  methodically  prescrll 
by  the  medical  attendant  on  the  spot.  He. was  inclli 
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ffpr  from  the  President  with  regard  to  eye 
Provided  patients  kept  away  from  the  glare  of 
1  front  and  kept  to  the  shady  roads  and  walks, 
Los  did  extremely  well.  Dr.  Street  (Westgate-on- 
msldered  an  east  wind  more  searching  in  London 
n  the  East  coast.  Sea  air  was  almost  always  good 
ldren  bat  sea  bathing  by  no  means  agreed  with 
all  Dr.  Styles  (Moreton-In- Marsh)  said  he 

lv  resided  at  Margate  Infirmary,  and  recognized 
/  the  advantages  to  delicate  children  of  seaside 
ace  if  continued  for  a  long  period.  Sea-bathing  for 
pn  was  sometimes  advantageous,  but  must  be  regu- 
tfifch  creat  care.  In  many  cases,  children  seemed  to 
nosltive  harm  from  sea-bathing.  Dr.  Acker  ley 
'rlndod  Wells)  considered  the  great  point  in  treat- 
at  the  seaside  was  to  make  the  patient  remain  as 
as  possible  In  the  open  air  and  sunshine;  and  he 
ot  sure  whether  a  stay  in  an  inland  country  place 
not  prove  as  beneficial.  Children  who  came  from 
aside  and  resided  in  the  country,  rapidly  lost  their 
Ing  PoBsibly  that  implied  the  presence  on  the  sea 
of  those  actinic  rays  which  were  so  useful  in 
iulous  and  glandular  conditions. 

IETY  FOR  THE  STUDY  OP  DISEASE  IN  CHILDREN. — At  a 

Dg  on  March  20th,  Dr.  C.  Chapman,  who  was  In  the 
described  a  case  of  Granular  kidney  in  a  girl  aged  15, 
lied  some  eight  months  after  she  first  came  under 
nation.  The  conditions  found  post  mortem  confirmed 
ilagnosis.  Inherited  syphilis  was  suggested  as  the 
probable  cause  of  the  conditions  found.  The  bridge 
,  child’s  nose  was  depressed,  her  development  that  of 
Id  six  years  her  junior,  and  her  face  had  an  aged 
t  There  was  nothing  in  her  personal  history  which 
r  light  on  the  illness,  but  her  mother  had  had  four 
irriages,  while  of  the  two  children  born  at  term  one 
at  8  months  from  marasmus.  Dr.  F.  Langmead 
ed  (1)  a  case  of  Mongolian  imbecility  In  an  only 
It  also  had  congenital  morbus  cordis  and  an 
gory  auricle  on  the  right  side.  (2)  A  case  of 
oning  of  the  abdominal  muscles  in  a  patient  who 
ed  evidence  of  very  extensive  anterior  poliomyelitis 
lg  occurred  eighteen  months  previously.  Dr.  Porter 
inson  showed  a  case  of  Tuberculosis  of  the  kidney 
pyonephrosis  in  a  girl  aged  9.  During  the  last 
ieen  months  she  had  suffered  from  attacks  lasting  a 
lays,  during  which  she  was  feverish  and  complained 
eadache  and  pain  In  the  left  side  of  the  abdomen, 
ng  the  last  attack  the  mother  noticed  that  a  quantity 
istard-llke  material  came  away  with  the  urine.  The 
was  not  enlarged,  but  the  spleen  extended  slightly 
v  the  costal  margin,  and  Immediately  below  this, 
more  deeply  situated,  was  a  mass  extending  down- 
s  for  2  or  3  In.,  resistant  and  slightly  nodular,  with 
anded  lower  end  like  a  kidney.  It  was  dull  except 
the  colon  resonance  which  could  be  obtained 
it.  The  right  kidney  was  also  thought  to  be 
rged,  Tubercle  bacilli  had  been  found  In  the  urine, 
;h  was  reduced  in  amount,  beiDg  12  to  16  oz.  daily.  It 
acid  and  deposited  a  large  amount  of  pus  ;  there  was 
,ce  of  albumen,  but  no  blood.  During  the  last  five 
is  she  had  increased  5  lb.  in  weight,  and  the  pus  had 
>st  disappeared  from  the  urine.  The  urine  from  the 
kidneys  had  not  yet  been  separated,  but  it  was  thought 
the  left  ureter  was  almost  completely  blocked,  and 
the  pus  in  the  urine  came  from  the  right  kidney. 
F.  Parkes  Weber  showed  a  boy,  aged  IO2,  with 
rgement  of  lymphatic  glands,  ankylosis  of  both  knee- 
ts,  and  limitation  of  movement  in  the  hip- joints, 
mtion  was  drawn  to  the  relative  painlessness  and  con¬ 
tent  Insidious  progress  of  such  Chronic  rheumatoid 
Hons  In  childhood.  Mr.  Sydney  Stephenson  showed 
se  of  Juvenile  tabes  in  a  girl  aged  14.  The  family  his- 
was  suggestive  of  syphilitic  taint,  although  the 
ent  showed  no  personal  stigmata  of  inherited  syphilis. 
F.  W.  Higgs  and  Mr.  P.  Turner  showed  a  case  of 
■ntile  hemiplegia  in  a  girl  of  84  years.  The  hemiplegia 
eared  after  a  series  of  fits  at  the  age  of  10  months, 
re  was  lower  facial  paresis,  spastic  paralysis  of  the  arm 
h  athetosis  of  the  hand  and  fingers  and  paresis  of  leg, 
h  a  talipes  varus  which  was  only  present  when  the 
Id  walked  quickly,  and  was  probably  of  an  athetoid 
ore  also.  Dr.  Geobge  Carpenter  showed :  (1)  A  case 
laryngeal  stridor  in  an  infant  of  $ix  months.  The  affec¬ 


tion  dated  from  two  weeks  after  birth.  There  was  much 
muco-purulent  discharge  from  the  anterior  and  posterior 
nares.  The  naso  pharynx  could  not  be  examined  digitally 
for  adenoids.  The  epiglottis  and  aryepiglottlc  folds  felt 
normal.  The  cords  were  apparently  healthy.  (2)  Specimens 
and  drawings  of  a  case  of  Acute  pleuropneumonia,  in 
which  extensive  fibrinous  plugs  were  visible  to  the  naked 
eye  in  dilated  lymphatics.  The  patient,  a  child  of 
9  months,  died  of  pleuropneumonia  of  the  right  apex  in 
forty-eight  hours.  On  macroscopic  inspection  these  plugs 
seemed  to  be  bronchial  in  origin ;  microscopically, 
however,  they  were  seen  to  be  made  up  of  leucocytes  and 
fibrin  in  varying  proportions.  Their  walls  were  thin,  and 
consisted  of  an  endothelial  lining  only.  In  no  part  of  them 
was  there  any  alveolar  structure,  or  any  suggestion  of  a 
destructive  process.  Dr.  Ewart  was  inclined  to  regard 
the  case  as  one  of  ulcerative  peribronchitis,  with  subacute 
bronchopneumonia  of  mixed  fibrinous  and  corpuscular 
type. _  - 
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DISEASES  OF  OCCUPATION. 

This  book  on  Diseases  of  Occupation  from  the  Legislative, 
Si  nni  Medical  Point, 

the  author  to  all  persons  interested  in  schemes  ot 
social  betterment,  and  as  there  is  no  person  more 
competent  in  this  country  than  Professor  Oliver 
write  upon  this  subject,  we  commend  it  not  only 
to  the  medical  profession,  but  to  the  ma^fa^^ 
the  workman,  and  the  philanthropist.  It  la  by  no  means 
a  pleasant  conclusion  to  have  forced  upon  1 ”.^atd 
trialism  has  brought  with  it  so  much  s^ering  disease 
and  death;  and  while  some  may  wondcr  whether  those 
who  opposed  the  manufacturing  development  ofEnglan 
were  not  right,  yet  no  one  can  doubt  that,  having  tne 
system  with  usf  we  are  bound  to  do  what  we  can  to 
prevent  or,  if  that  be  impossible,  to  diminish  the  causes 
of  ill-health  with  which  it  is  so  frequently  associated. 
Unfortunately  the  best  of  laws  and  the  most  considerate 
of  Employer  s Marmot  succeed  in  removing  these  dangers 
without  Intelligent  co-operation  on  the  part  of  the 
workers  and  too  often  the  efforts  that  have  been  made 
on  their  behalf  have  met  with  opposition  or  have  been 
defeated  by  the  carelessness  and  indifference  of  those  for 
whose  benefit  they  were  intended. 

All  workpeople  should  receive  instructions  In  the 
special  hygiene  of  their  occupation,  and  its  dangers 
should  be  pointed  out  to  them  and  the  methods  ot 

a™tomedfcal“Se”sfon  has  more  than  a  philanthropic 
interest  in  these  questions,  for,  since  the  passage  of  the 
Workmen’s  Compensation  Act,  not  only  does 1  it  fre- 
ouently  become  our  duty  to  express  an  opinion  upon 
connexion  between  a  state  of  disease  and  a  preceding 
accident,  but  there  are  several  diseases  which  are  espe 
cially  scheduled  as  giving  the  workman 
tion  Dr.  Oliver  is  emphatic  upon  the  Important  bearing 
hat  alcoholic’  habits  have  upon  accidents  and  as  alco¬ 
holism  cannot  he  pleaded  by  the  employer  *“ °r“tera“ 
pHoane  liability,  if  Dr.  Oliver’s  views  on  this  point  are 
borne  out  by  experience  it  will  become  !“Pr“  ^“jined 
employers  to  retain  intemperate  k,men' ,YnPlv  fatigues 
to  believe  that  the  Increased  sPe.eL0in  the  Americanlz- 
the  workman  proportionately,  and  that 11  ran  at 

Ing  of  our  factories  continues,  and  hours 

very  high  speed,  it  will  be  necessary  to  e *®^Jreakdowns 
of  labour  or  the  effect  will  betocausenumer 

in  health.  i„inrles  to  disease  Is 

The  question  of  the  relation  of  ifg  "^hat  Dr.  Oliver 

now  of  the  highest  Importance,  -  tuberculosis,  pneu- 
has  to  say  of  the  traumatic  orig  *  fl  tumours,  heart 

monla.'Addison’s'dlsease,  delirium tremen u  deserves 

disease,  diabetes  Insipidus  ^diabetes  meu^  #  Btrong 
most  careful  attention  ,  a*l  -  Qnterfeitlng  disease  the 
temptation  to  commit  fraud  y “  ^  frauds  when 
law  should  impose  a  defa  P  In  connexion  with  the 

they  can  be  detected  and  proved.^  difficulties  are 

Col  iC(Med.  8vo,  pp.  448-  10s.  6d.) 
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being  the  fact  that  apparently  lead  poisoning  may  remain 
latent  for  seventeen  years,  as  he  gives  the  case  of  a  woman 
who  had  suffered  from  lead  poisoning,  recovered,  left  her 
employment,  married,  and  at  the  end  of  that  time  came 
under  his  care  as  a  hospital  patient  with  brain  symptoms 
attributed  to  lead,  his  diagnosis  being  confirmed 
by  the  detection  of  lead  in  the  urine,  although  no  recent 
source  of  poisoning  could  be  discovered;  the  other  Is 
miners  nystagmus,  which  may  in  some  cases  be  attended 
by  no  subjective  symptoms  and  cause  no  incapacity  for 

wojik’  ?et  at  othe.r  times  be  associated  with  vertigo 
and  other  incapacitating  complaints  which  are  purely 

eC1tlV,e.’  a°d  of  ^hose  importance,  therefore,  it  is 
diftcult,  if  not  Impossible,  to  form  a  proper  estimate. 

There  can  be  no  doubt  of  the  value  of  the  work  which 
Professor  Oliver  has  done,  especially  In  connexion  with 
lead  poisoning,  and  of  the  benefit  which  has  accrued  to 
the  workers  from  the  regulations  which  have  been  made 
at  his  suggestion;  benefit  which  is  now  acknowledged 
even  by  those  who  were  opposed  to  the  reforms.  The  use 
of  lead  glazes  used  for  pottery  might,  he  says,  be  wholly 
done  away  with  if  the  public  would  only  help  by  demand¬ 
ing  leadless  ware;  but,  as  they  cost  a  little  more,  the 
manufacturers  will  not  adopt  them  without  such  support. 
Ihe  British  Government  does  not  seem  to  have  been 
as  forward  as  we  should  like  to  think  it  was  in 
promoting  such  reforms,  as,  for  osam  le,  'in  insisting 
upon  the  use  of  the  sesquisulphide  of  phosphorus  in  the 
manufacture  of  matches,  a  form  of  phosphorus  which 
Is  absolutely  free  from  any  risk  of  causing  poisoning, 
and  from  whlca  matches  can  be  made  that  will  strike 
anywhere;  yet  under  the  influence  of  the  exporters  the 
Government  has  refused  to  prohibit  the  use  of  white  phos¬ 
phorus.  Again,  although  we  are  still  by  far  the  largest 
producers  of  coal,  we  have  not  been  pioneers  In  the 
development  of  rescue  work,  and  if  the  Garforth  outfit 
ia  as  good  as  aDy,  yet  its  use  has  been  by  no  means 

fnSly«fd0ffte^  t-n  the,aecident  the  Hamstead  colliery 
in  South  Staffordshire  valuable  time  was  lost  because  there 

nariVl0  ^ame\tot  rescue  wolk  in  the  district,  and  a 
party  had  to  be  sent  from  Yorkshire.  The  medical  pro¬ 
fession  can  do  much  to  promote  progress  in  all  these 
directions,  and  on  this  ground  alone  the  perusal  of  Pro¬ 
fessor  Olivers  book  is  to  be  commended,  for  it  will  go  far 
i°Jr7XD-Ce'all  membiersJ?f  the  profession  that  they  should 
occupatfonsInflaenCe  t0  dlminish  the  dangers  of  industrial 
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cured  by  such  means,  but  that  all  diseases,  organic  ~ 
have  a  mental  element  upon  which  treatment 
gestion  may  take  effect.  We  commend  this  moder&L 
reasonable  essay  on  hypnotic  treatment  to  sturW 
this  branch  of  therapeutics  with  the  addendum  oh 
but  often  overlooked,  that  only  the  suggestible  ™ 
Influenced  by  suggestion.  88  ble  081 


^  _  HYPNOTISM. 

AhK'  iNETa?  m.edIcal  practitioner  at  Oran  and  Sidi-bel- 
Abbes  in  Algeria,  who  has  written  a  small  work  on 

Sj  ?;,  8tatea  ?n  the  title-page  that  it  is  Intended  for 
tfie  use  of  medical  men,  apothecaries,  professors  school- 
the  e?6™1  PQhlic,” and  in  haSy  with 

fittlP  lthoJhe  b°°^  18  Wlltten  in  Popular  style,  contains 
little  theory,  and  no  extraordinary  experiences  but 
examples,  observations,  and  practical  counsels.  Had  Dr 
Bonnet  said  that  this  book  wa3  intended  for  the  readino 
instead  of  the  use  of  the  lay  public,  we  should  have  been 
better  pleased.  Nevertheless,  he  has  written  an  exceed- 
iear»  we: 11- informed,  and  useful  description  of  the 
methods  and  results  of  hypnotherapy.  There  is,  perhans 
a  tendency  to  exalt  a  conveniently  assumed  ‘Nervous 
force  into  a  sort  of  neuro  psychic  deity,  at  whose  powers 
we  can  yet  only  dimly  guess,  dwelling  in  the  central 
nervoui  system.  The  chapter  on  “nervous  force”  is  the 
only  one  in  which  the  author  ventures  on  theory  or 

ndwhi7^X0£M 6  ,0r  t feiV  Para8raPhs  in  the  last  chapter 
!^h  ch  ac]l°n  «  distance ,  Cumberlandlsm  or  thought- 
H«hatn  M  aad  “ental  suggestion  are  mentioned— on 
6  g!?und*  Iu  the  wh°le  remaining  part  of  the 
book  the  author  treats  of  the  phenomena  of  suggestion 

folloi^th3  D^r0f  Vleff?  common  sense,  and  In  thl  main 
follows  the  Raney  school.  Readers  will  find  In  the 

niff  *  hyPno{izatIon  ”  very  useful  and  full  accounts 
h  dlff‘T1Pnt  niethods  of  inducing  hypnosis  employed 
hfmLeifbe8i  kQ°  J,Q  hyPnoti9tp.  and  also  that  of  the  author 
*  Accord,ng  t0  Dr-  Bonnet,  all  diseases,  of  what¬ 
ever  kind,  are  susceptible  of  Improvement  by  hypnotic 
or  suggestive  treatment;  not  that  all  diseases  may  be 


tic J’^eaSon  eLde  gestion  Mrapeutiques.  [Prac- 
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In  his  work  on  hypnotism,3  G.  von  Voss  first  treat- 
subject  from  the  point  of  view  of  history,  (hen  he  r 
cizes  the  theoretical  aspect  of  the  subject,  and  last 
gives  the  reader  a  general  guide  as  to  technique  aud 
the  results  gained  in  the  several  diseases  for  X' 
and  others  have  employed  It.  On  the  whole  the  an 
supports  the  doctrine  of  Lidbault,  Bernheim 
Forel,  more  especially  In  dealing  with  suggestion 
suggestibility.  He  believes  that  the  latter^!  one  of 
normal  fundamental  characteristics  of  man,  but  he  oh 
to  the  term  being  taken  to  imply  a  general  tendency  t 
influenced.  His  description  of  the  hypnotic  conditio 
clear  and  concise.  In  dealing  with  therapeutic  result 
Is  much  more  modest  than  many  of  the  writers  on 
subject,  but  in  spite  of  his  own  experience  in  such 
eases  as  hysteria,  in  which  he  says  he  obtained 
appointing  results,  he  relies  to  a  certain  extent  on 

^.Perif^Ce!»f  °tber8  who  have  claimed  more  succ 
The  difficulties,  the  dangers,  and  the  forensic  imports 
of  hypnotism  are  also  briefly  dealt  with.  The  pamn 
forms  Interesting  and,  to  a  certain  extent,  instruc 
reading,  and  since  it  can  easily  be  digested  in  an  ai 
noon,  those  who  wish  to  make  use  of  the  psy 
therapeutic  methods  of  treatment  can  be  recommen 
to  read  it.  The  author  refers  his  readers  to  thret 
the  larger  and  fuller  works  on  the  subject  for  furl 
information.  These  works  are  by  Bernheim,  Forel, 
Loewenfild. 


HE1RT  DISEASE  AND  ANEURYSM. 

Dr.  F.  J.  Povnton  has  contributed  a  volume  to 
handy  and  well  printed  series  of  Oxford  Medical  Mam 
dealing  with  Heart  Diteate  and  Thoracic  Aneurysm.1 
efforts  which  he,  in  conjunction  with  other  investlga 
have  hitherto  made  to  unravel  the  mysteries  of  car 
pathology  are  now  well  known,  and  in  the  appropi 
section  of  the  present  work  his  views,  and  the  observat 
upon  which  they  are  founded,  are  duly  recorded,  \ 
becoming  deference  to  the  opinions  of  those  patholoj 
who  ar°t  not  as  yet  prepared  to  accept  the  Diplocc 
rheumaticus  as  the  main  factor  in  the  production  of  rl 
matic  heart  disease.  The  whole  subject  is  dealt  with 
masterly  maimer,  and  the  author  is  to  be  copgratuli 
upon  the  amount  of  information,  some  of  it  original, 
all  of  It  carefully  thought  out,  which  he  has  manage* 
present  in  such  a  limited  compass.  An  early  chapter 
the  general  principles  of  clinical  investigation  In  hi 
disease  deserves  careful  attention  at  the  hands  of  sei 
students,  post  graduate  or  other,  presenting  as  it  doe 
clearly  arranged  scheme  of  the  main  points  of  Importai 
with  explanation  or  discussion  of  some  of  the  debat£ 
questions  which  are  often  misunderstood.  Taking  rh 
matic  heart  disease  as  the  fvpe,  he  follows  out  ihecoi 
of  the  acute  and  chronic  affections,  and  In  later  chap! 
applies  the  same  process  to  those  forms  of  disease  wb 
are  associated  with  other  than  rheumatic  Bympto 
Treatment,  both  of  the  acute  and  chronic  forms,  is  ft 
considered.  Much  stress  is  laid  upon  the  value  of 
local  application  of  cold  in  acute  casts.  Dr.  Poyntc 
experience  of  this  would  appear  to  have  been  more  favo 
able  than  that  of  many  other  physicians,  but  he  woi 
probably  receive  the  support  of  the  great  majority 
experienced  clinicians  in  his  faith  in  the  use  of  digits 
and  strychnine,  and  his  want  of  faith  In  the  salicylates 
rheumatic  affections  of  the  heart.  Within  living  mem* 
the  term  “heart  disease”  was  used  as  almost  synoDymc 
with  valvular  disease,  but  modern  observation  forces  t 
attention  to  other  than  valvular  affections,  and  in  1 
chapters  devoted  to  the  myocardium  and  to  neuro-muscu 


sein  IVesen,  seine  Handhabung  und  Bedet 
4rzL  [Hypnotism,  its  Nature,  the  Method  of 
Vn«,  ’  Sfii.3  Importance  for  the  General  Practitioner.]  B 
VS  nVfnJ5lliS^-8-:,  £  ^arhold.  1907.  (8vo,  pp.  40  Is.  ?id.) 
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Ions  will  be  found  a  clear,  although  of  necessity 
!  compressed,  statement  of  the  present  range  of  know- 
on  these  points.  The  later  chapters  deal  with 
'vsm  and  arterial  disease.  The  whole  subject  of 
and  arterial  disease  Is  too  large  for  a  single  manual, 
s  indeed,  the  manual  be  used  merely  as  a  dictionary, 
d’s  respect  the  usefulness  of  the  work  before  us  Is 
ired  for  lack  of  a  more  comprehensive  index.  A  book 
[erence  so  full  of  information  needs  a  much  fuller 
:  than  Dr.  Poynton  has  supplied,  but  the  excellent 
lse  that  is  given  in  this  compressed  handling  of  a 
subject  leads  us  to  the  hope  that  a  more  extended 
omprehensive  rendering  of  the  scientific  and  practical 
ts  ol  all  forms  of  heart  disease  may  at  some  future 
be  forthcoming  from  the  same  source. 


33PIRATION  AND  RESPIRATORY  DISEASES. 
iratory  gymnastics  during  active  exercise  have 
;ed  the  attention  of  many  physicians  in  France 
elsewhere,  and  the  compact  work  before  us,  by  Pro- 
r  Guermonprhz  of  Lille,5  presents  the  most  modern 
ion  the  subject  and  endeavours  to  place  them  upon  a 
tlfic  basis.  The  art  of  breathing,  like  the  art  of  voice 
iction,  has  had  many  professors, and  in  the  multitude 
msellors  there  has  not  always  been  wisdom.  Every 
reathes  and  uses  the  voice,  from  birth  onwards,  and 
rect  methods  are  usually  acquired  at  an  age  when 
3tion  Is  impossible.  That  these  can  be  unlearnt  and 
r  methods  inculcated  has  been  abundantly  proved, 
the  manner  of  it  is  clearly  shown  in  Professor 
nonprez's  book  by  means  of  description,  diagram, 
b,  and  photograph.  The  earlier  pages  are  devoted  to 
torical  account  of  the  work  of  former  advocates  of 
ated  exercise,  such  as  Dr.  Amoroso  and  Professor 
and  ol  the  criticism,  sometimes  hostile,  that  has 
passed  upon  it.  The  value  of  muscular  gymnastics  as 
i  to  convalescence  from  surgical  injuries  is  insisted 
.  but  the  need  for  correct  respiratory  gymnastics  at 
ime  time  Is  emphasized,  especially  where  the  upper 
1  are  concerned.  The  use  of  singing  during  muscular 
lse,  vaunted  by  some  and  condemned  by  others,  is 
discussed.  The  style  of  the  whole  book  is  contro- 
il,  and  the  writings  of  others  are  freely  drawn  upon, 
ly  be  commended,  as  a  whole,  to  the  notice  of  students 
eachers  of  physical  development. 

e  appearance  of  a  second  edition  of  Dr.  Carrii'irr’s 
work  on  the  clinical  and  therapeutic  aspects  of 
sea  of  the  respiratory  apparatus  affords  proof  that  the 
lal  work  has  found  favour  in  France.  The  present 
ae,6  a  bulky  tome  of  nearly  700  pages,  well  printed 
skilfully  arranged  for  purposes  of  reference,  forms  a 
rehensive  treatise  on  a  large  subject.  The  general 
of  the  work  does  not  differ  greatly  from  that  usually 
;ed  In  this  country,  but  it  will  be  noted  that  in  many 
;  sections  there  is  a  far  greater  tendency  to  subdivide 
;o  recognize  subtle  distinctions  for  diagnostic  pur- 
than  has  ever  been  deemed  necessary  in  our  own 
cal  schools.  No  separate  section,  however,  has  been 
ed  to  those  affections  of  the  upper  respiratory 
ges  which  have  been  ehown  of  late  years  to  exercise 
nked  an  Influence  over  the  wellbeing  of  the  apparatus 
7.  The  style  of  the  whole  work  suggests  the  clinical 
rer  in  the  hospital  ward  rather  than  the  physician  at 
edside  of  the  suffering  patient.  Treatment  Is  apt  to 
ne  theoretical  rather  than  practical.  Abundant 
tlae  are  mentioned.  The  author’s  pupils  are  advised 
e  that  the  points  of  duelling  swords  are  sterilized 
e  use,  but  In  the  section  In  which  the  treatment  of 
'  pneumonia  is  under  discussion  they  are  recom- 
led  to  administer  four  tepid  baths  daily,  each  lasting 
n  minutes  !  “  ’Tls  certain,”  said  Sterne,  “  the  French 
five  better  than  they  combine,”  and  of  this  time- 
ured  dictum  we  are  frequently  reminded  in  the 
sal  of  the  work  before  us*  Bronchitis,  acute  and 
lie,  is  very  closely  examined  and  its  relation  to 

mnastique  respiratoire  pendant  les  mouvements.  [Respiratory 
astlcs  ourintr  Exercises  ]  By  Professor  Guermonprez,  Catholic 
■raity  of  Lille.  Paris  :  J.  Rousset.  1907.  (Cr.  8vo.  pp.  471,  with 
urea  ih  the  text.) 

aiU  Clinique  et  tMrapeulique  des  maladies  de  Vappareil  respira- 
[Cliaicil  and  Therapeutical  Treatise  on  t.ne  Diseases  of  the 
ratory  Apparatus.]  By  G.  Carri6re  of  Lille.  Second  edition, 
-d  and .  augmented.  Paris:  Vigo  Fr6res.  1908.  (Roy.  8vo, 
■7.  Fr.lB ) 


rheumatic  and  other  general  conditions  carefully  de¬ 
monstrated.  The  Influence  of  heredity  Is  dwelt  upon. 
Asthma,  whooplDg  cough,  and  other  forms  of  spasmodic 
cough  and  dyspnoea  are  well  described,  without  materially 
adding  to  the  common  stock  of  knowledge,  or  ignorance,  of 
these  mysterious  maladies.  A  condition  so  common  as 
bronchopneumonia,  especially  amoDg  children,  calls  for 
rather  more  attention  than  the  author  gives  to  it,  and  the 
forms  of  wandering  inflammation  so  often  met  with  in 
association  with  influenza  and  other  Infective  conditions 
are  but  meagrely  dealt  with.  Recognizing  the  pneumo¬ 
coccus  as  the  prime  factor  in  the  production  of  acute 
pneumonia,  the  ideal  treatment  of  the  disease  must 
involve  the  death  or  disarming  of  the  microbe.  Efforts  in 
this  direction  would  appear  to  have  been  vigorously 
carried  on  in  France  by  injections  into  the  lung,  by 
Inhalation  through  the  trachea,  and  by  injections  of 
serum  and  vaccines  into  the  blood  stream.  None  of 
these,  however,  have  achieved  results  which  can  be 
regarded  as  convincicg.  Some  of  the  old  fashioned 
methods— such  as  bleeding,  antimony,  counter-irritation, 
etc.— are  dismissed  In  a  few  sentences,  but  the  use  of 
digitalis  and  oft  repeated  tepid  baths  is  commended. 
No  clear  definition  is  given  of  the  class  of  case  in  which 
each  should  be  used,  and  In  this  respect  the  whole  work, 
as  already  stated,  falls  somewhat  short  of  the  ideal  as  a 
guide  to  therapeutic  effort.  Tuberculous  disease  of  the 
lungs  and  pleura  and  every  known  ill  that  the  respiratory 
tract  Is  heir  to  finds  mention  in  these  pages,  and  to 
English  readers  the  whole  work  will  be  of  interest  as 
showing  us  our  diseases  as  others  fee  them. 


PARATOXIN  TREATMENT  OF  TUBERCULOSIS. 

In  a  small  volume  on  the  paratoxln  treatment  of  tuber¬ 
culosis,7  Professors  E.  Gerard  and  G.  Lemoine  of  Lille 
describe  how  they  treat  phthisis  by  bringing  Into  fuller 
play  the  antitoxic  powers  of  the  liver.  Their  researches 
have  extended  over  about  three  years,  and  were  made  upon 
over  250  patients.  SettiDg  out  from  the  idea  advanced  by 
G.  H.  Roger  that  one  function  of  the  liver  Is  to  neutralize 
bacterial  toxins  and  kill  bacteria,  they  concluded  that  the 
bile  should  contain  antitoxins,  and  they  found  that  biliary 
cholesterln  had  some  inconstant  antitoxic  powers.  Next, 
treating  bile  with  certain  solvents,  of  which  Ihey  only 
mention  petroleum-ether,  they  got  certain  pigment-free 
substances  which  they  term  Lparatoxin,”  which  are  more 
actively  antitoxic  than  cholesterln.  Injecting  guinea-pigs 
with  tubercle  bacilli  (whether  bovine  or  human),  they 
found  that  the  animals  rapidly  became  feverish,  wasted, 
and  died  in  about  a  month;  animals  similarly  injected, 
but  treated  with  paratoxln,  had  much  lees  fever,  did  not 
waste,  and  at  autopsy  showed  far  fewer  and  smaller  tuber¬ 
culous  deposits  disseminated  throughout  their  viscera. 
Clinically  the  authors  have  given  paratoxin  either  by 
subcutaneous  injection  (dose  1  to  4  c.cm.  daily),  or  by 
the  mouth  (dose  5  to  20  c.cm.,  or  else  dried  and  in  pill 
form),  or  by  Intratracheal  injection  (dose  5  c.cm.  daily). 
They  have  observed  that  it  lessens  almost  all  the  un¬ 
pleasant  eymptoms  of  tuberculosis,  whether  of  the  lungs, 
larynx,  or  Intestine,  while  it  promotes  the  general  well¬ 
being  of  the  patients.  It  is  Indicated  in  the  treatment  of 
tuberculosis  of  the  first  or  second  stages,  but  produces 
little  change  in  patients  who  are  in  the  third  stage.  Its 
action  is  particularly  well  and  rapidly  demonstrated  in 
obstinate  cases  of  tuberculous  enteritis  with  diarrhoea ; 
it  stops  the  diarrhoea  and  restores  their  b01™** 1 
the  stools  In  three  or  four  days.  Similarly  it  lessens 
quantity  and  frequency  of  the  expectoration  very  rap 
and  is  admirable  in  the  treatment  of  tubercuJous  laryng¬ 
itis.  Paratoxln  Is,  as  a  rule,  best  given  by  deep  sub¬ 
cutaneous  Injection  in  the  interscapular  region  ^ 
aseptic  precautions;  detaUs  of  16  cases  are  given  at  the 

end  of  the  paper. _ 
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by  Dr.  George  Preiser  o!  Hamburg,  Excluding  the 
polyarthritic  form  and  that  Immediately  following  gout 
or  acute  rheumatism,  the  author  holds  that  arthritis 
deformans  of  the  hip  Is  secondary  to  a  “  statical  Incon¬ 
gruity,”  that  Is  to  say,  an  abnormality  In  the  posil Ion  of 
the  acetabulum.  Either  the  cotyloid  cavity  Is  placed  too 
far  forward  or  too  far  backwards,  In  the  one  case  Involving 
limitation  of  outward  and  In  the  other  of  inward  rotation 
of  the  limb.  The  first  variety  is  found  in  rachitic  pelves  ; 
the  etiology  of  the  second  is  obscure.  In  24  cases  of 
arthritis  deformans  of  the  hip  the  author  diagnosed  one 
or  other  of  these  abnormalities.  The  Roser-Neflaton*  line 
is  not  of  much  value  as  a  means  of  diagnosis  in  these 
cases,  because  in  over  60  per  cent,  of  all  individuals  the 
trochanter  Is  above  it,  even  as  much  as  9  cm. ;  an  eleva¬ 
tion  of  3  to  4  cm.  is  very  common.  But  although  the 
importance  of  the  line  Is  small  as  regards  differential 
diagnosis,  It  gives  useful  information  as  to  the  relative 
positions  of  the  anterior  superior  iliac  spine,  the  tuber  ischll, 
and  the  centre  of  the  acetabulum  as  indicated  by  the 
tip  of  the  great  trochanter.  In  patients  with  healthy 
hips,  but  a  high  trochanter,  the  Roentgen  rays  show  no 
anatomical  coxa  vara,  and  the  angle  of  the  neck  and 
Alsberg’s  angle  are  normal.  This  elevation  of  the 

trochanter  is  due,  not  to  bending  of  the  upper  end 
of  the  femur,  but  to  pelvic  anomalies.  Ndlatun’s  line 
passes  through  the  plane  of  the  centre  of  the  acetabulum 
in  only  43  per  cent,  of  the  specimens  of  pelves  examined. 
In  marked  rachitic  pelves  the  cotyloid  cavity  looks  for¬ 
wards,  so  that  In  order  to  point  the  foot  straight 
forwards  the  limb  must  be  rotated  outwards  to  such 
an  extent  that  only  the  posterior  half  of  the  caput 
femorls  Is  contained  In  the  socket.  In  order  to  support 
the  body  the  hip  joint  has  to  be  flexed,  and  hence  comes 
rachitic  lordosis.  An  acetabulum  faciDg  nearly  outwards, 
on  the  other  hand,  is  found  in  28  per  cent,  of  the  pelves 
examined.  These  were  of  the  infundibular  type.  In 
both  types  of  abnormality  Dr.  Preiser  maintains  that  the 
trochanter  will  be  found  above  Ndlaton’s  line,  but  we  must 
say  that  we  cannot  admit  the  conclusion.  These  observa- 
tions  are  Interesting  and  suggestive,  but  it  must  be  borne 
in  mind  that  the  specimens  examined  were  all  obtained 
from  women  who  had  died  In  childbed,  and  that  they 
must  not  be  assumed  to  be  correct  for  male  or  for  normal 
female  pelves.  The  author  discounts  this  objection  by 
the  statement  that  most  of  the  specimens  belong  to  the 
“preantiseptic  period”  when  hospitalism  was  common, 
and  that  only  17  out  of  103  were  obviously  abnormal.  He 
says  that  the  trochanter  is  above  N^laton’s  line  in  every 
case  of  arthritis  deformans,  but  it  will  also  be  found  on 
the  side  that  is  unaffected.  It  Is  a  cause  and  not  a  con¬ 
sequence  of  the  disease.  The  knee  Is  often  also  affected 
in  this  disease.  The  book  concludes  with  an  account 
of  a  case  of  so-called  “idiopathic”  juvenile  arthritis 
deformans  coxae,  and  a  consideration  of  14  cases  recorded 
by  other  German  authors.  We  wish  that  if  consldera- 
tions  ol  space  make  abbreviations  necessary,  German 
writers  would  provide  a  list  of  them  at  the  beginning  or 
end  of  their  books.  Dr.  Preiser  is  particularly  given  to 
their  use,  and  they  are  sometimes  obscure. 


ORGANIC  CHEMISTRY. 

The  Organic  Chemistry  of  Drs.  Haskins  and  Macleod9 
is  intended  to  provide  medical  students  with  such  a  course 
of  study  and  practical  work  as  shall  impart  a  well- based 
knowledge  of  this  subject,  adequate  to  their  special 
requirements  but  less  exhaustive  than  would  be  needed 
by  those  for  whom  chemistry  is  to  be  the  principal  study. 
The  plan  which  Is  followed  is  accordingly  somewhat 
different  from  that  of  more  general  textbooks  ;  the  special 
object  is  kept  well  in  view  in  the  choice  of  experiments 
etc.,  but  without  sacrifice  of  thoroughness.  Purification 
of  organic  substances  is  dealt  with  at  an  early  stage 
followed  by  processes  of  ultimate  analysis ;  a  chapter  is* 
next  devoted  to  physico-chemical  methods,  and  the 


The  Roser-N£laton,  or  N61aton’s  line  is  a  line  joining  the  anterior 
superior  spine  of  the  ilium  and  the  tuberosity  of  the  ischium, 
nf  t&sp  nf  tho  thf®  a?gle  fol'med  by  a  prolongation  of  the  plane 
s h a ftVf t  hat  b one  artlcular  surface  of  the  femur  with  the  axis  of  the 

fnr  MWVni/  including  certain  portions  of  Physical  Chemistry, 

n1'  Ih%r™a™\ltlcnl,  and  Biological  Students.  By  H.  D.  Haskins, 
and's^f  -.^.Cle0d’  M  Bi’  D  p  H.  New  York  :  John  Wiley 

8vo  ?p  a77  fig3  24  83.  £dhapmal1  and  Hall,  Limited.  1907.  (Crown 


theoretical  and  practical  Importance  of  measurement 
osmotic  pressure,  determination  of  molecular  weight 
the  cryoscopic  method  and  similar  matters  are  vi 
lucidly  explained.  Not  until  after  this  has  been  done 
the  systematic  study  of  organic  compounds  entered  up, 
beginning  with  the  hydrocarbons  and  proceeding  to  t 
molecular  structure  of  the  alkaloids.  Directions  are  gi\ 
for  practical  work,  Intended  to  occupy  about  four  hoi 
weekly  for  thirty  weeks.  The  authors  have  succeeded 
combining  great  clearness  with  economy  of  the  studei 
time,  and  the  book  should  prove  very  useful. 


The  publication  of  a  second  English  edition  of  j 
Walker’s  translation  of  Holleman’s  Textbook  of  Orga 
Chemistry10  has  permitted  of  the  incorporation  in  it  of  t 
results  of  the  most  recent  work  in  Important  directioi 
This  new  edition  Is  translated  from  the  third  Dut 
edition,  and  has  been  rewritten  by  the  translator  with  t 
co-operation  of  the  author.  The  scope  of  the  book  Is  th 
usual  In  most  textbooks  of  this  subject,  all  the  varic 
classes  of  organic  compounds  being  dealt  with  progr, 
sively,  and  the  more  important  representatives  of  ea 
class  being  studied  In  more  detail.  The  discussion  of  t 
constitution  of  the  benzene  molecule  embodies  the  lab 
theoretical  considerations  of  the  subject ;  the  new  nom* 
clature  for  proteids  adopted  by  the  Chemical  Society 
March,  1907,  is  given  In  an  addendum  to  the  chap; 
dealing  with  these  bodies.  Throughout  the  book  t 
explanations  given  of  various  phenomena  are  in  accordar. 
with  modern  conceptions  and  theories ;  on  occasi 
mathematical  formulae  are  employed,  but  not  to 
sufficient  extent  to  deter  those  unfamiliar  with  math 
matics  from  employing  the  book,  which  is  an  excelle 
modern  textbook  of  the  subject  for  fairly  advane 
students. 


NOTES  ON  BOOKS. 


It  has  been  said  that  when  a  doctor  writes  well  1 
writes  very  well ;  and,  in  spite  of  a  slight  taint 
affectation  the  anonymous  author  of  Covfessio  Medic 
worthily  maintains  this  flattering  tradition.  The  litl 
volume  contains  a  preface,  a  short  “  epilogue,”  ai 
ten  essays  embodying  the  writer’s  reflections  on  tl 
medical  life.  Naturally,  these  essays  are  of  uneqn 
merit,  and  we  doubt  if  many  students,  for  instance,  w 
appreciate  the  somewhat  dilute  philosophy  and  the  n 
very  profound  criticism  of  “psychology”  addressed 
them  in  “  An  Essay  for  Students.”  But  good  essay  writii 
is  like  a  portrait,  which  always  seems  to  have  its  eyes  fix* 
on  the  observer,  and  every  here  and  there  the  auth 
succeeds  in  looking  straight  into  our  eyes  and  telling  i 
something  about  ourselves  that  gives  us  a  thrill  as  v 
recognize  its  truth.  We  like  best  the  chapters  e 
“Wreaths  and  Crosses”  and  “Retirement.”  In  both 
these  the  elusive  spirit  of  the  true  essay  is  caught  ar 
made  to  obey  the  writer— a  rare  achievement.  Particular 
notable  is  the  brief  sketch  of  the  young  couple  startir 
full  of  hope  and  confidence  and  the  effect  on  their  chara 
ters  of  the  non-achievement  either  of  failure  or  succes 
The  author  has  a  decided  gift  for  aphorisms,  and  hf 
produced  some  which  Austin  Feverel  himself  might  n< 
have  disdained.  We  have  only  space  to  quote  his  defin 
tion  of  a  hobby  as  “an  artificial  outside  interest,  whic 
looks  as  if  it  were  sustaining  and  impelling  us,  when  w 
are  sustaining  and  impelling  it”  ;  and  the  following:  “Th 
Spirit  of  Practice  bids  us  to  think  of  faith  and  hope  a 
open  questions,  and  confine  our  attention  to  charity. 
Altogether,  this  little  volume  has  much  literary  charm,  an 
the  harrassed  doctor  will  not  read  it  without  refreshmec 
and  pleasure. 


The  most  elaborate  attention  to  detail  will  not  make 
good  nurse  unless  the  latter  is  possessed  in  some  degt 
of  the  qualities  of  imagination  and  sympathy.  That  tt 
fact  is  recognized  and  emphasized  by  Miss  McIsaac  in  h 
Primary  Nursing  Technique 12  is  evident  from  her  excelle 


Textbook  of  Organic  Chemistry.  By  A.  F.  Holleman,  H 
F  R  a.  Amst. ;  translated  from  the  third  Dutch  edition  by  A.  Jamie 
Walker,  Ph.D.,  B.A  ,  assisted  by  Owen  E.  Mott,  Ph.D.  Second  Eng 
edition.  New  York:  John  Wiley  and  Sons,  and  London:  Cliapi 
Hal1-  (Med.  8vo,  pp.  607.  Figs  80.  10s.  6d  ) 
y- Coni essio  Medici.  By  the  writer  of  “  The  Young  People.  Lond 
Mac“Hlan  and  Co.,  Limited.  1908.  ( Demy  8vo,  pp.  168  3s  .6d ) 
Tnmary  Nursing  Technique  for  First-year  Pupil  Nurses,  By  Is* 
McIsaac.  New  York  and  London :  The  Macmillan  Company.  1 
(Cr.  8vo,  pp.  217.  3s.) 
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„otnrv  remarks  on  the  “  comfort  of  the  patient.”  The 
Is  interesting  as  affording  a  comparison  between 
b  and  American  nursing  methods,  and  in  her 
J  0f  the  details  of  the  nursing  technique  Miss 
ac  leaves  nothing  to  be  desired  in  the  way  of 
crhne«s  There  is  a  preface  for  teachers,  with  a  sug- 
svllabus  for  instruction  which  is  suggestive  and 
Altogether  the  book  may  be  recommended  to  the 
experienced  nurses  as  well  as  to  the  first-year 
doners  to  whom  it  is  addressed. 

twenty-second  volume  of  the  Transactions  of  the 
ition  of  American  Physicians' 3  contains  a  record  of 
iners  read  and  the  discussions  held  at  the  second 
i  of  this  Association  at  Washington  in  May  last 
Altogether  some  fifty  papers  were  read,  and  as  a 
ollowed  by  discussions.  In  spite  of  this  number  the 
e  is  relatively  small,  for  both  papers  and  discussions 
ike  succinct  ;  among  them  are  some  half-dozen  deal- 
ith  the  value  of  the  opsonic  index,  and  a  record  of 
scussions  which  followed  their  perusal. 

Hale  White’s  well-known  students’  handbook  on 
ia  Medica  has  reached  its  tenth  edition,14  the  first 
e  been  published  fifteen  years  previously,  and  this 
'one  is  sufficient  to  disarm  criticism.  It  retains  in 
ty  the  arrangement  of  previous  editions,  the  altera- 
and  additions  extending  only  to  details,  and  not 
rin01.  any  important  changes.  On  looking  through 
ilume  one  is  struck  with  the  large  number  of  detached 
which  have  been  condensed  into  so  small  a  space, 
ig  the  work  a  synopsis  rather  than  a  treatise,  and  a 
f  memory  rather  than  an  appeal  to  the  student  s 
1  and  to  his  knowledge  of  chemistry,  physiology, 
logy,  and  clinical  medicine.  It  would  seem  an  almost 
isible  task  to  acquire  all  the  information  detailed  in 
pages,  and  one  can  only  hope  that  examining  Boards 
his  charitable  view  in  fixing  their  pass-standard  in 
ia  medica. 

fessor  Heinz  of  Erlangen,  in  his  textbook  of 
•ia  medica,15  expresses  views  as  to  the  value  of  alcohol 
i  do  not  agree  with  the  recent  condemnation  of  it  by 
■  eminent  British  doctors.  He  contends  that  it  is  a 
y  to  draw  conclusions  as  to  the  effect  of  small  quan- 
of  alcohol  from  experiments  on  animals  with  healthy 
s,  the  conditions  in  disease  being  so  different,  and 
his  verdict  in  favour  of  wine,  both  as  a  beverage  and 
stimulant  in  suitable  cases,  especially  in  fevers.  On 
ler  vexed  question— that  of  the  influence  of  chloroform 
lie  heart— he  differs  from  the  conclusions  of  the 
;rabad  Commission,  and  states  that  the  danger  from 
failure  in  chloroform  anaesthesia  is  greater  than 
from  failure  of  respiration. 

i  have  received  a  copy  of  the  first  volume  of  the  sixth 
in  of  Mediterranean  Winter  Resorts, lb  by  Mr.  Reynolds- 
F.R.G.S.  Its  special  point  is  that  it  includes  in 
ion  to  more  or  less  ordinary  guide-book  information 
mts  by  local  medical  men  of  most  of  the  places 
ibed.  The  book  is  well  put  together  and  likely  to 
eful,  though  the  chapter  on  Austrian  winter  resorts 
not  seem  to  be  based  on  personal  acquaintance  with 
u 

ermochemistry,  by  Professor  Julius  Thomsen,  trans- 
.  from  the  Danish  by  Miss  K.  A.  Burke,  will  be  found 
later  historical  than  practical  importance.  It  contains 
esults  of  experimental  work  conducted  between  1851 
1885  and  is  of  very  real  interest  in  showing  the 
>rtant  theoretical  conclusions  that  may  be  drawn  from 
ully-conducted  scientific  measurements.  In  many 
inces  the  translator  has  found  it  necessary  to  recast 
mthor’s  words  In  order  to  convert  older  conceptions 
their  more  modern  form  In  the  experimental  facts 
ge  amount  of  material,  quite  independent  of  theoretical 
■pretations  becomes  available  to  the  English  reader. 


liladelphia  :  Printed  for  the  Association.  1907-  . .  „ 

iteria  Medica,  Pharmacy,  Pharmacology,  and  Therapeutics.  By 

lie  White,  M.D.,  F.R.O.P.  Tenth  edition.  London:  J.  A. 
hill.  1907.  (Fcap.  8vo.  pp.  700  6s.  6d.)  . 

hrbuch  der  Arzneimittellehre  [Textbook  of  Materia  Medica].  \  on 
isor  R.  Heinz,  in  Erlangen.  Jena  :  Gustav  Fischer.  1907.  (Koy. 
p.434.  M.  9.) 

s diterranean  Winter  Resorts.  Vol.  i,  South  Europe.  Sixth  Gjhtloiit 
d,  enlarged,  and  in  part  rewritten.  London:  Hazell,  atson, 

iney.  1908.  (Price  3s.  6d.)  ,  ,  .  .  . _ T,on.oh 

iemwchemistry,  by  Julius  Thomsen  :  translated  from  the  Danisn 
itharine  A.  Burke,  B,Sc.(Lond.).  London,  New  York,  Bombay, 
Calcutta:  Longmans,  Green  and  Company.  1908.  (Cr.  8vo, 
2.  9s  ) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Hypodermic  Syringes. 

The  introduction  of  all-glass  and  all-metal  hypodermic 
syringes  has  removed  the  old  inconveniences  of  the  always 
septic  and  often  inefficient  plunger,  but  the  ordinary  type 
of  needle  which  fits  over  the  nozzl<!  is  still  a  source  of 
trouble,  as  there  is  almost  always  some  leakage  at  this 
point  when  pressure  is  exerted  to  drive  fluid  into  any 
resistant  tissue.  This  “last  infirmity”  of  hypodermic 
syringes  is  completely  removed  in  the  “Accosson” 
syringes  manufactured  by  Messrs.  Maw,  Son  and  Sons. 

In  these  the  needle  is  fitted  with  a  cone  which  fits  into  the 
bore  of  a  specially-made  plug  fitted  into  the  barrel  of  the 
syringe.  This  reduces  the  surface  exposed  to  pressure  and 
we  have  found  that  the  utmost  pressure  of  the  thumb  is 
insufficient  to  cause  any  leakage  or  blow  the  needle  out. 
The  barrel  and  piston  of  these  syringes  are  made  of  glass, 
and  they  are  supplied  with  plugs  of  glass  or  “  sterilite,  a 
substance  which  is  guaranteed  to  be  unaffected  by  boiling 
or  any  drug  used  in  hypodermic  medication.  these 
syringes  are  characterized  by  simplicity  of  design, 
efficiency,  and  excellence  of  workmanship,  and  the  prices 
are  very  moderate.  Messrs.  Maw,  Son  and  fcons  a  so 
make  a  glass  and  metal  syringe  with  an  expanding 
“sterilite”  plunger  which  acts  smoothly  and  enicientiy 
whether  wet  or  dry.  This  1  s  sold  at  a  lower  price  than  the 
others  and  appears  to  be  a  capital  instrument,  but  the 
needles  are  of  the  ordinary  type. 

A  New  X-ray  Plate. 

We  have  received  from  Ilford,  Limited,  a  batch  of  new 
x-ray  plates  specially  pr<  pared  for  radiographic  work  of 
every  kind.  Tests  that  we  caused  to  be  carried  out  upon 
these  plates  certainly  gave  most  satisfactory  results,  they 
proved  to  work  clean  and  to  give  good  density,  ihe 
makers  particularly  claim  that  in  addition  to  being  extra¬ 
sensitive  the  plates  are  invariably  reliable,  and  this  being 
the  case  they  may  be  safely  recommended  to  medical  and 
general  scientific  workers. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Dry  Extract  of  Malt  and  its  Conbinations. 

The  popularity  of  extract  of  malt  seems  to  *ncre??,ed 
of  late  years,  both  with  prescribes  and  with  the  public, 
and  new  brands  of  the  extract  appear  not  infrequently. 
Most  of  these  resemble  pretty  closely  the  articles  pre¬ 
viously  obtainable.  Wander’s  Dry  Extract  of  Malt  (pr^ 
pared  by  A,  Wander.  Ph.D.,  Berne  ;  and  24,  Queen  Victoria 
Street,  London,  E  C.)  presents  however,  some  distinct 
advantages  over  the  usual  semi-fluid  or  fluid  extract.  lt 
is  in  the  form  of  a  flaky  granular  powder,  readily  soluble 
in  water  or  other  liquids ;  it  may  taken  without 
admixture,  is  palatable,  and  does  not  cling  about  the 
mouth,  thus  avoiding  the  great  objection  which  many 
persons  have  to  the  usual  sticky  *oim.  The  dry  form 
of  the  extract  also  precludes  the  possibility  of  fermenta¬ 
tive  or  similar  changes  which  sometimes  occur  and 
to  prevent  which  various  preservatives  are  often 
added.  Examination  of  a  sample  showed  that  it  contained 
77  per  cent,  of  reducing  sugars  calculated  as  maltose  ,  the 
diastatic  activity  was  not  very  high  but  suP®r/or  ,to  fth^ 
of  many  extracts  on  the  market.  This  dry  malt  extract  is 
also  supplied  in  combinations  with  various  medicaments  s 
we  havePexamlned  samples  of  the  following  :  Malt  extrac 
with  iron  oxide  ;  malt  extract  with  glycerophosphates  of 
calcium  iron,  magnesium,  and  sodium  ;  malt  extract  witn 
Iron  pyrophosphate ;  malt  extract  with  caicmm  phosphate. 
These  all  possess  the  same  general  characters  as  the  Plain 
dry  extract,  and  are  attractive  forms  for  the  admmist 
of  the  respective  drugs. 

Combretum  Sundaicum,  the  “  . Mall 
We  have  received  from  Mr.  H.  Matthews  (30  TheMaH, 

Clifton,  Bristol)  a  sample  of  efllx.^pc°Salfyan  anti-opium 
water-soluble  constituents  of  ^e  form>  We 

plant  are  presented  in  a  pleasant  and  October  19th, 

gave  previously  (British  M^ioal  Jo with 
1907,  p.  1086)  published  the  iacts  if  this  drue  in  the 
regard  to  the  use  that  is  ke!?g“f  .ptate  the  discontlnu-r 
East,  where  it  is  said  greatly  to  m-effects 

ance  of  the  use  of  opium  ^^"^XtioS  of  1  new  drug 

on  the  patient  or  leading  to  fhe  iormauuu  ^  fQrm  Qf  a 

habit.  It  is  .  ahd“in^ver  ddoes  not  keep ;  the  preparation 
decoction,  which,  however,  exhibition  of  the  drug 

before  us  appears t^^tg  tar 

SadeSuld  be  "ubsStiated  by  iarther  trlals  the  elixir 

will  no  doubt  find  plenty  of  demand  in  this  country. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 


(Continued  from  p.  822.) 

Ah  appendix  to  the  fourth  report  of  the  Royal  Commission 
LV,SeCAl0n’  ?afc€d  December,  1907,  has  just  been 
ssued.  It  contains  minutes  of  the  evidence  taken 
during  the  months  of  October,  November,  and  December. 


Ahtivivisectionist  Testimony. 

Evidence  of  Mr.  Stephen  Francis  Smith,  M.R.C.S. 

Mr.  fe.  F.  Smith  said  he  was  surgeon  to  the  Antivlvlsec- 
C-  rr?8Pltal»  and  an^hor  ot  two  works  on  vivisection, 
Scientific  Research  and  Fruitless  Experiments.  He  was  also 
a  member  of  the  International  Medical  Antlviseetlon 
Association.  Asked  by  the  Chairman  if  the  title  of  the 
Antivivisection  Hospital  meant  that  no  operation  was 
performed  there  upon  animals,  or  if  it  meant  more  than 
that,  the  witness  said  that  primarily  it  was  a  hospital ; 
secondai  lly,  it  ha I been  founded  by  antlvlvisectors,  who  took 
,  a.J  opportunity  to  make  a  kind  of  public  protest  against 
vivisection  by  the  name  which  they  gave  to  the  hospital. 
Asked  if  in  the  treatment  of  patients  they  used  the 
ordmury  remedies  employed  In  other  hospitals, he  said  they 
did  not  bar  anything  that  would  do  the  patient  any  good. 
Asked  in  regard  to  his  opinion  as  to  the  amount  of  sensi¬ 
bility  of  animals  to  pain  as  compared  with  man,  he  first 
mentioned  the  evidence  from  special  senses  in  the  lower 
animals.  The  senses  of  smell,  sight,  and  hearing  were 
stronger  in  many  of  the  lower  animals  than  in  man. 
There  was  a  widespread  belief  that  sensibility  to  pain 
depended  upon  intelligence;  if  that  theory  were  correct, 
it  would  prove  that  the  lower  animals  could  not  smell 
hear,  and  see  as  they  did.  Wherever  a  sense  or  structure* 
was  necessary  to  the  preservation  of  the  animal,  that 
sense  or  structure  would  be  highly  developed.  Pain  had 
a  function.  The  greater  the  sensibility  to  pain,  the  more 
care  would  the  animal  take  to  avoid  danger  and  preserve 
life.  Pain  was  a  more  important  factor  to  the  lower 
imimals  than  to  man.  Man,  inferior  in  the  special  senses 
which  warned  him  of  danger,  inferior  in  strength,  speed, 
and  natural  weapons  to  many  ot  the  lower  animals,  made 
wJftLth°8e  defi,Clf“C!ea  hy  intelligence.  Similarly,  his 
.  ^  /J.g  gu,ar(*e<*  him  to  some  extent  against  danger, 
and  there  wag  lees  need  for  scute  sense  of  pain.  The  view 

J5.at  pai“  va*18d ,  w[th>  and  depended  on,  intelligence 
was  contradicted  by  the  evidence  of  the  special 
senses,  and  landed  them  in  the  absurdity  of  having  to 

Th^onf? rLhfma?  T!d  Sme11  more  keen]y  than  a  dog. 
The  only  right  principles  on  which  they  could  form  a 

conclusion  as  to  pain  which  the  lower  animals  felt  was  by 

consideration  the  surroundings  of  the  anlmaL 

H  pain  was  necessary  to  the  survival  of  the  animal,  they 

might  conclude  by  all  analogy  of  evolution  that  the  sense 

nointlnp  onftv,  h,ghly  developed.  On  the  Chairman 
A  0  0nt  \h  t  there  were  80me  savage  races  which  had 

a  mnC5  acuter  sense  of  smell  and  sight  than  some 
civilized  races,  and  asking  him  if  he  thought  that  those 
savages  had  necessarily  a  more  acute  sense  of  pain, 
III  \d  ??  nece88arlly-  But  there  might  be  somS 

It  npppsHftrT7  tw°HndiDg8  o!  the  8avage  which  made 
It  necessary  that  the  sense  of  sight  should  be  highly 

£nd’  P°88lbly.  about  the  sense  of  smell. 
Asked  if  he  would  say  that  the  sensation  of  the 

fte^n  “7e8t  A,rIca  wa3  more  acute  than  that  of 
S.£lVl  lZ*d  °I.as  acute»  he  said  it  might  be  very 
difficult  to  judge  directly;  but  If  pain  had  been  neces^ 

0f  the  negro’  he  won^d  say  that 

It  would  be  as  well  developed  in  him  as  in  civilized 
“V  ,??e  should  not  think  that  such  a  negro  was  equal 
in  Intelligence  to  a  cultivated  white  man  in  England, 9but 

h!hT°old  t*hlnk  !1,88en8e  of  pain  would  be  the  same,  pro- 
tGr*  h!8  occuPati°n  it  had  been  his  business 
in  mSnfag00<!i  dual  U 1  -8ma11  paIn  without  anaesthetics 
wiSL  l4  ,  ,?d,  he  bad  never  observed  any  difference 
between  hospital  patients  and  private  patients.  It  was 

?nJii<Jo8|tthitIfth,^antenable  beBef  was  held  by  physio- 
Jogists  It  was  a  danger  to  animals  under  experiment. 
He  was  for  some  time  at  the  Pasteur  Institute  in  Paris. 


•nd'sons11  ^.Majesty’s  Stationery  Office,  by  Wyman 
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He  observed  laparotomy  performed  on  rabbits  wit 
anaesthetics.  He  asked  an  American  medical  man 
had  been  for  some  years  in  the  Pasteur  Institute  wh 
anaesthetic  was  not  given,  and  he  said  it  was  because 
rabbit  did  not  mind  the  operation.  He  was  not  ma 
a  joke;  that  was  his  genuine  opinion.  Thewitneasan 
the  opinions  of  Professor  Huxley,  Dr.  Anthony  Dr  P 
Dr.  Pye-Smith,  Dr.  Burdon- Sanderson,  Dr.  *  Crich 
Browne,  Mr.  Schafer,  Mr.  (now  Lord)  Lister  Proli 
Humphry,  Dr.  McDonald,  Dr.  Cleland,  Dr.  Sibson 
Mr.  George  Henry  Lewes  before  the  last  Royal  Com 
sion,  and,  in  the  Nineteenth  Century  of  December  188i 
Sir  James  Paget,  to  the  effect  that  animals  did  not 
pain  as  men  did,  and  that  their  struggles  were  autom 
or  reflex  movements.  Dr.  Cleland  said  that  It  was  do 
ful  it  frogs  felt  at  all,  and  he  would  therefore  no  d 
think  of  anaesthetizing  a  frog  for  an  experiment  tin 
worm  for  fishing  (Questions  4615  and  4616).  It 
admitted  by  Dr.  Sibson  (Question  4752)  that  he  had 
ground  for  believing  curare  an  anaesthetic,  but 
employed  it  as  such  in  painful  experiments.  There  v 
similar  admissions  from  Dr.  Rutherford  (Questions' 
to  2935).  He  next  referred  to  an  experiment  descri 
by  Dr.  Rutherford  at  Questions  2918  to  2934,  with 
opinion  and  the  opinion  of  Dr.  Sibson : 


A  dog  was  starved  for  eighteen  hours  ;  it  was  paralyse 
curare  through  a  cut  in  the  throat,  and  artificial  respire 
was  kept  up.  The  abdomen  was  cut  open  and  a  tube  lose 
into  the  bile  duct.  The  animal  was  kept  in  this  condi 
eight  hours,  substances  being  frequently  injected  into 
bowels.  No  anaesthetic  was  given,  because,  in 
Rutherford’s  words,  the  “  result  of  the  experiment  mlgh 
Interfered  with.” 

He  expressed  his  opinion  of  this  operation  that  the  i 
was  trivial.  He  did  not  know  that  any  date  was  gb 
This  opinion  was  endorsed  by  Dr.  Sibson  at  Question  4 
because  the  animal  was  kept  quiet  by  curare.  Dr.  Slbsi 
words  were  so  remarkable  that  he  gave  them : 


There  would  be  no  struggling,  the  incisions  would  be  n 
with  great  ease,  the  animal’s  mind  would  be  withdrawn  t 
what  I  would  call  the  domain  of  attention,  and  when  t 
is  no  attention  there  is  no  sensation,  no  sensitiveness 
pain. 

There  were  many  more  similar  opinions  in  the  repor 
the  last  Royal  Commission.  At  the  present  Commlsi 
the  Inspector  for  Scotland  (Question  750)  expressed 
opinion  that  pain  varied  as  the  intelligence,  and  whet 
Question  741  he  was  confronted  with  the  evidence  oi 
special  senses,  he  made  the  curious  and  ambiguous  st 
ment  that  it  was  not  every  kind  of  dog  that  was  gooc 
smelling.  He  concluded  that  this  evidence  of  spe 
senses  showed  less  susceptibility  to  pain.  The  wltr 
gave  two  more  proofs  of  this  widespread  belief.  In 
Keetley’s  Index  of  Surgery,  pp.  180  arid  181,  second  edit! 
was  the  operation  for  bare* lip  In  children.  He  quoted 

Chloroform  unnecessary.  Secure  his  limbs  by  rolling  1 
up  tightly  but  firmly  In  a  towel.  If  desired  anaesthetic  vap 
may  be.  pumped  through  a  catheter. 

Then  came  a  description  of  the  operation  for  wh 
chloroform  was  unnecessary : 

Begin  by  separating  with  the  knife  the  two  sides  of  the 
from  the  jaw  subjacent.  .  ,  .  Then  pare  the  edges  of  the  cl 
Remove  enough.  ...  In  double  hare-lip  the  intermaxiU 
nodule  is  pared. 

Proceeding,  he  said  he  wished  to  point  out  that  there  w 
certain  reasons  why  this  belief  was  stronger  in  phye 
loglsts  than  In  other  people.  The  belief  was  strengther 
by  (1)  the  blunting  of  the  sensibilities,  of  which  he  gs 
his  own  experience  as  an  example ;  and  (2)  the  fact,  whl 
he  thought  oiten  deceived  the  experimenter,  that  animi 
which  did  not  often  use  their  vocal  cords  frequently  c 
not  give  the  manifestations  of  pain  when  under  sev< 
suffering.  Another  circumstance  which  he  thought  c 
ceived  the  experimenters  was  that  he  believed  when 
animal  was  under  very  severe  torture  it  might  be  to 
certain  extent  paralysed.  Mantegazza,  In  his  work  < 
pain,  described  how  he  kept  animals  quiet  when  he  w 
subjecting  them  to  torture.  He  said  there  were  tv 
ways:  one  was  by  nailing  them  down  by  their  fe< 
so  that  they  seriously  increased  their  pain  with  mov 
ment  ;  another  means  was  by  making  the  pain  1 
severe  that  the  animal  was  paralysed.  Asked  when  th 
book  was  written,  he  said  it  was  written  a  long  time  ag( 
he  could  not  give  the  exact  date.  In  reply  to  furtb< 
questions  he  said  the  author  belonged  to  Italy.  Askt 
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evidence  of  pain  Inflicted  by  English  experl- 
rg  he  said  that,  as  to  direct  evidence,  they  had 
^’bnt  what  experimenters  disclosed.  From  an 
Is  of  every  experiment  published  In  the  Journal  of 
logy  from  1896  to  1900  Inclusive,  he  had  fonnd  that 
cent,  were  catting  experiments.  Asked  what  was 
)B8  number  of  experiments  In  those  five  years,  he 
e  could  not  tell.  It  was  not  very  great.  This  per- 
e  referred  to  the  nature  of  the  experiments  only, 
many  cases  these  were  treated  on  numerous 
is,  the  precise  number  of  which  was  not  stated, 
se  catting  experiments,  the  animals  were  not  billed 
end  of  the  experiment  In  31  per  cent,  of  the  71  per 
The  period  for  which  they  were  kept  alive  after- 
varied  from  days  to  months.  In  the  great  majority 
ese  cases  he  did  not  think  there  was  much 
Dg,  judging  by  the  analogy  of  patients  recover- 
om  operations,  bat  he  thought  there  was  some, 
animal  there  might  be  very  great  difficulties  in 
lng  with  precautions  as  to  surgical  cleanliness, 
was  another  disclosure  in  the  Journal  of  Physiology , 
t  the  cutting  experiments  curare  was  need  In  10.3  per 
That  referred  to  those  in  the  Journal  of  Physiology 
3  five  years  that  he  had  mentioned.  Asked  if 
aid  say  what  particular  class  of  experiment  it 
n  Which  curare  was  used,  he  said  he  could 
It  was  some  years  since  he  made  that 
Is.  Asked  the  actual  number  of  cases  in 
curare  was  U9ed,  he  said  he  could  not  say,  but 
mid  easily  find  it  out  by  going  to  the  Journal  of 
logy  for  those  years.  It  was  used  In  addition  to 
hetlcs.  In  reply  to  Sir  Mackenzie  Chalmers,  he 
;  could  not  tell  the  number  of  animals  experimented 
t  he  did  not  think  there  were  100  In  the  whole  five 
Asked  If  he  had  a  list  of  the  names  of  the  ex- 
inters  referred  to,  he  said,  No.  These  percentages 
jalculated  on  as  many  experiments  as  were  men- 
In  the  Journal  of  Physiology  for  the  five  years, 
about  the  use  of  curare  with  anaesthetics,  he  said 
ily  authentic  account  of  experiment  on  man  was 
by  Llouville  in  the  Bulletin  Giniral  Thtrapeutique , 
>age404.  An  overdose  had  been  given,  and  artl- 
resplration  had  to  be  kepb  up  until  the  patient 
red.  Llouville  added : 

patient  then  related  all  he  had  felt— the  preservation  of 
elleot,  the  annihilation  of  all  power  of  movement,  of 
he  gave  a  clear  account,  witnessing  all  that  went  on 
him  without  being  able  to  take  any  part  In  it,  the 
^pressed  by  some  assistants  present  being  by  no  means 
lng. 

3  Bernard  believed  that  curare  greatly  Intensified 
sceptibillty  to  pain,  and  in  dramatic  language  had 
that  under  it  he  inflicted  the  most  atrocious 
Dg  that  the  mind  of  man  could  conceive.  That  he 
rrect  there  was  every  reason  to  believe.  Asked  if 
i  got  the  quotation  of  Claude  Bernard,  he  said  he 
ot.  Sir  William  Collins  said  he  thought  that  at 
82  of  Mr.  Paget’s  book  a  reference  was  given.  The 
nan  said  that  was  hardly  a  quotation,  and  very 
did  not  give  the  whole  of  what  Claude  Bernard  said, 
iget  wrote : 

is  Barnard  believed  that  It  did' not  in  any  way  affect 
nsory  nerves,  and  he  described  in  theatrical  terms 
Imal  as  being  unable  to  stir,  but  suffering  horrible 
). 

ras  an  extract  from  the  Edinburgh  Review  for  July, 
It  did  not  profess  to  give  the  exact  words  beyond 
Proceeding,  the  witness  asserted  that  every  time 
was  given  to  an  animal  there  was  danger  of  the 
errible  suffering  being  inflicted.  He  thought  it  was 
i  that  in  the  majority  of  cases— possibly  In  every 
the  most  appalling  torture  was  perpetrated.  His 
s  were  that  in  giving  anaesthetics  to  human  beings 
care  was  necessary  to  give  enough  to  produce 
sclousness  and  to  avoid  giving  more  than  was 
ed,  so  endangering  life.  There  were  certain  indica- 
88  a  guide.  After  a  certain  time  absence  of  the 
il  reflex  showed  that  the  anaesthetic  might  be 
id.  Reappearance  of  the  corneal  reflex  showed 
more  might  be  given.  A  slight  movement 
i  patient  (which,  however,  rarely  happened  with 
fled  anaesthetist)  showed  that  more  must  be 
f  once.  With  these  guides  in  human  patients, 
thesla  was  safe  and  efficient,  although  the 
ity  of  anaesthetic  required  by  one  patient 


might  differ  considerably  from  what  might  be  required 
by  another  similar  patient.  In  a  curarized  animal  these 
guides  were  totally  absent.  Moreover,  there  was  no 
means  of  knowing  the  Idiosyncrasy  of  the  animal  as  in 
human  patients.  His  experience  was  that  one  animal 
required  more  anaesthetic  than  another  of  the  same  size. 
Farther,  his  experience  was  that  to  give  just  the  right 
amount  to  a  dog  without  killing  it  was  more  difficult  than 
In  human  beings.  He  did  not  tblnk  that  in  these 
curare  cases  with  incomplete  anaesthesia  (he  was  pre¬ 
suming  there  wa3  incomplete  anaesthesia)  the  ether 
or  chloroform  given  lessened  the  pain,  as  would  be 
the  case  with  morphine.  There  was  absolutely  nothing 
by  which  one  could  tell  whether  pain  was  felt.  Asked 
If  that  was  the  view  of  anaesthetists,  he  said  anaes¬ 
thetists  had  nothing  to  do  with  curarized  animals.  Asked 
If  all  these  statements  were  based  on  his  own  personal 
observation  of  attempts  to  anaesthetize  animals  that  were 
curarized,  he  said,  Yes.  Passing  on  to  the  question  of 
the  uselulness  or  not  of  vivisection,  the  witness  wished 
to  state,  first,  that  the  reason  why  he  was  selecting 
certain  claims  was  that  when  this  book,  Experiments  on 
Animals,  was  published  by  the  Secretary  of  the  Asso¬ 
ciation  for  the  Advancement  of  Medicine  by  Research, 
a  number  of  medical  meD,  Including  himself,  were 
requested  to  Inquire  Into  the  accuracy  of  the  state¬ 
ments  made  therein.  The  work  was  split  up,  and  what  he 
was  giving  the  Commission  now  was  what  fell  to  his  share. 
First,  on  drugs.  He  was  giving  cniy  a  small  part  of  the 
evidence  which  exlstecL-only  those  drugs  which  began 
with  the  letter  A.  He  began  with  alkalis. 

Referring  to  the  experiments  on  the  lower  animals, 
Dr.  Ringer  said  ( Therapeutics ,  p.  127,  fifth  edition)  that  the 
results  were  contrary  to  experience  of  the  action  on  the  hnman 
body,  and  he  indicated  farther  that  the  animal  experiments 
were  in  themselves  contradictory.  As  regards  acetate  of 
ammonia,  Still e  and  Maisch  (National  Dispensatory,  p.836) 
pointed  oat  that,  given  to  healthy  men,  there  were  no  decided 
symptoms,  bat  that  in  rabbits  there  were  fatal  tetanic  spasms 
and  dissolution  of  the  gastrlo  mucous  membrane.  Amyl 
nitrite  was  discovered  by  the  French  chemist,  Balard,  in  1844. 
Later,  Professor  Guthrie,  when  distilling  it,  found  it  pro¬ 
ducing  flushing  of  the  face.  The  natural  deduction  Is  that 
the  blood  pressure  would  be  lowered  if  the  small  arteries  are 
dilated.  Still  later,  animal  experiments  demonstrated  that 
the  blood  pressure  was  lowered,  but  this  was  only  corrobora¬ 
tion  of  clinical  observation  Apomorphine :  The  clinical 
effect  of  this  drug  on  the  ffiart  was  flatly  contradicted  by  the 
animal  experiments  of  Slebert  and  Moerz  (Bartholow’s 
Materia  Medica,  p.  459),  and  Wood  (p.  437)  pointed 
out  further  discrepancy  between  human  and  physiological 
investigation.  He  passed  over  as  of  less  importance, 
though  Interesting,  the  various  contradictions  between 
physiologists  themselves  as  to  the  action  of  this  drug. 
Arsenic:  Drs.  Ringer  and  Murrell  (Journal  of  Physiology, 
I,  p.  217)  obtained  on  frogs  different  results  from  those  of  Dr. 
Sklarck,  of  Berlin.  They  believed  the  discrepancy  to  depend 
on  the  time  of  year.  He  preferred  to  lrave  it  to  a  physiologist 
to  answer  the  problem :  If  arsenic  had  a  certain  effect  on 
frogs  in  May,  what  effect  would  it  have  on  men  in  March  ? 
The  absurdity  of  these  experiments  was  as  obvious  as  the 
unconscious  humour  of  the  experimenters.  Atropine  (obtained 
from  belladonna) :  Its  well-known  action  of  dilating  the  pupil 
In  man  was  absent  in  birds  (StM6).  Birds  and  herbivorous 
animals  ate  belladonna  with  impunity.  “This  was  one  of  the 
many  examples,”  remarks  Stllle  and  Maisch  (page  276),  “which 
show  the  danger  of  concluding  from  tbe  lower  animals  to  man 
In  regard  to  the  uses  of  medicines.”  He  passed  over  the  dis¬ 
putes  among  physiologists  as  to  the  effects  of  this  drug  upon 
animals.  He  observed  that  morning  that  he  had  left  out  the 
drug  aconite,  which  began  with  “A,”  about  which  similar 
observations  could  be  made  ;  but  he  stated  briefly  that  similar 
observations  could  be  made  concerning  the  following :  Betzoio 
acid,  bromides,  caffeln,  Calabar  bean,  camphor,  carbonic  acid 
gas,  chloral,  chrysophanic  acid,  citric  acid,  coculns  indicus. 

Asked  if  he  said  that  one  could  not  argue  from  experi¬ 
ments  on  animals  as  to  the  effect  on  man  in  the  case  of 
these  drugs,  he  said,  No.  Asked  if  prussic  acid,  for 
Instance,  was  not  fatal  both  to  animals  and  man,  he  sa  , 
Yes.  Asked  what  the  difference  was  in  the  operation  on 
man  and  animals  in  the  case  of  prussic  acid,  he  said  he 
had  not  got  his  notes  there  at  present.  A  drug  might 
have  common  properties;  it  might  kill  both  men  and 
animals,  but  it  might  also  have  some  properties  which 
were  different.  The  evidence  was  overwhelming  that 
whether  with  old  drugs  or  new,  any  conclusions  from 
experiments  on  animals  were  absolutely  untrustworthy, 
and  would  be  dangerous  If  relied  on.  Mr.  Berdoe  In  his 
brochure  on  drugs  said : 

Let  us  Imagine  that  a  quantity  of  a  new  drug,  called  opium. 


,S/8  HOSPITAL  ANB  DISPENSARY  MANAGEMENT.  [aprh,  h 

.  ■  -  - - ^  5* 


,1s  being  examined  for  the  first  time  by  a  special  committee. 
Lst  ns  assume  that  nobody  knows  anything  aoont  its  properties 
exoept  some  vagae  travellers’  tales.  The  physiologists  proceed 
'to  investigate  its  action  by  a  long  series  of  experiments  on 
animals.  They  give  it  to  frogs,  and  they  find  that  small  doses 
ithrow  them  Into  tetanic  spasms.  They  give  20  grains  <to  a 
pigeon,  which  is  none  the  worse  for  it ;  30  grains  are  given  to 
a  rabbit  with  no  effect.  They  are  beginning  to  think  the 
travellers’  tales  exaggerations,  especially  as  they  discover  that 
ducks  and  chickens,  like  the  pigeons  and  rabbits,  are  never 
'the  worse  for  Its  administration.  'They  resolve  now  to  try  it 
on  a  human  patient,  and,  proceeding  with  extreme  caution, 
•as  they  think,  they  decide  not  to  venture  at  first  beyond  the 
dose  they  gave  to  the  pigeon— namely,  20  grains.  The  patient 
is  a  powerful  navvy.  He  is  promptly  killed.  If  physiological 
medicine  were  of  any  value,  surely  the  method  followed  by 
these  investigators  was  right  and  cautious.  Yet  hew  fatal 
their  method  when  reduced  to  practice. 

He  wished  to  compare  thpse  facts  with  the  statement  of 
Sir  Lauder  Brunton,  at  Questions  6929  and  2930,  before 
the  present  Commission,  that  animal  experiments  were 
absolutely  necessary  to  learn  the  effects  on  man,  and  to 
learn,  in  Sir  Lauder  Brunton’s  own  language,  “a  safe 
dose.”  He  drew  attention  also  to  his  statements  at 
Questions  6893  to  6897  that  Gamgee’s  animal  experiments 
led  to  the  observation  that  the  pulse  tension  in  man  was 
lowered  by  nitrite  of  am>l,  and  that  this  observation 
pointed  to  the  treatments  angina  pectoris  by  nitriteofamyl. 
That  might  be,  but  It  was  previously  known  that  nitrite  of 
amyl  caused  flushing.  The  deduction  that  the  pulse 
tension  would  be  found  lessened  was  so  glaringly  obvious 
that  If  It  was  really  overlooked  great  want  of  common- 
sense  was  shown.  Gamgee’a  experiments  should  have 
been  unnecessary.  The  witness  went  on  to  deal  with  in¬ 
oculation  in  typhoid  fever.  Dr,  Washbourne  wrote 
(British  Medical  Journal,  April  20th,  1901): 

With  regard  to  the  value  of  inoculation,  I  am  satisfied,  from 
clinical  observation,  that  It  does  not  modify  the  disease. 
Mild,  severe,  and  fatal  cases  occur  among  the  Inoculated  and 
non-lnoculated,  and,  as  far  as  one  caD  judge,  with  the  same 
frequency.  Whether  Inoculation  diminishes  the  Incidence 
of  enteric  fever  can  only  be  determined  by  extensive  statistics. 
Prom  my  own  personal  experience,  I  should  not  think  that 
the  Incidence  is  diminished. 

Dr.  Melville,  late  civil  surgeon  to  the  Natal  Field  Force, 
wrote  (British  Medical  Journal  April  20th,  1901): 

Inoculation. — Of  my  295  cases,  30  were  inoculated,  the 
remaining  265  being  unprotected  in  this  manner.  A  few 
statistics  comparing  the  results  obtained  in  the  two  classes  of 
cases  are  not  devoid  of  interest  From  the  following  table  it 
will  be  observed  that  the  uninoculated  cases  compare  very 
favourably  with  the  inoculated.  The  complications  were 
more  numerous,  the  duration  of  the  fever  longer,  and  the 
death-rate  higher  in  the  inoculated. 

He  presented  a  table  showing  that  the  percentage  of 
deaths  In  inoculated  cases  was  6,67,  and  In  the  uninocu- 
lated,  1.89. 

On  the  Chairman  asking  If  In  Mr.  Stephen  Paget’s  book 
there  were  a  good  many  tables  where  the  Inoculated  had 
suffered  less  than  the  uninoculated,  the  witness  said,  Yes  ; 
all  that  he  had  said  would  show  that  there  was  a  doubt 
about  the  matter.  Passing  to  malaria,  he  said  it  was 
Implied,  though  not  definitely  stated,  by  Mr.  Paget  that 
experiments  on  birds  were  necessary  and  essential  In 
proving  that  mosquitos  conveyed  malaria.  With  regard 
to  that,  the  witness  said  the  following  history  was  even 
admitted  in  Mr.  Paget’s  book.  It  had  long  been  sus¬ 
pected  that  mosquitos  caused  the  disease.  The  question 
was  obscured  by  the  circumstance  that  the  common 
variety  did  not  convey  the  poison,  and  that  the  kind 
responsible,  the  Anopheles ,  did  not  buzz  nor  cause  much 
irritation  by  its  bite.  In  1880  Laveran  discovered  the 
specific  organism  in  the  red  blood  corpuscles.  In  1894 
Manson  suggested  that  this  organism  was  removed  from 
the  blood  by  mosquitos,  and  by  a  special  variety.  In 
1895  Ross  made  observations  on  the  organism  found  in 
mosquitos  after  feeding  them  on  malarial  blood.  The  mos¬ 
quito  theory  had  now  strong  ground  for  credence.  It  re¬ 
mained  to  be  proved  that  persons  protected  from  mosquitos 
In  a  malarial  district  would  not  get  the  disease,  and  that 
men  bitten  by  the  Anopheles  in  a  non- malarial  district 
would  get  the  disease.  This  was  carried  out  and  proved 
by  a  Commission  from  the  TropicaLSchool  of  Medicine  in 
1900.  Where  was  the  necessity  for  experiments  on  birds? 
It  was  true  that  Ross  in  1898  showed  that  another  variety 
of  mosquito  could  convey  an  analogous  disease  to  birds, 
and  he  also  showed  that  this  variety  could  not  cpnvey  the 
malaria  parasite’to  man.-  His  experiment,  then,  was  value¬ 


less,  because  it  did  not  touch  on  malaria  in  man,  th 
was  inconclusive  was  clearly  the  opinion  of  the  Trc 
School  of  Medicine,  as  evidenced  by  the  fact  that  the 
and  convincing  experiments  on  man  were  undertak, 
settle  the  matter.  One  experiment  was  that  they  tc 
man  who  had  had  malaria  previously,  and  therefon 
very-susceptible  to  it ;  they  put  him  in  a  malarious 
trlct  in  Italy,  where  they  kept  him  protected  from 
quitos,  and  they  found  that  he  did  not  get  malaria 
reverse  experiment  was  that  of,  he  believed,  Dr.  Mac 
son,  who  allowed  himself  to  be  bitten  In  England  v 
there  was  no  malaria,  by  malarial  mosquitos  brought 
a  malarial  district,  and  he  contracted  the  disease.  K 
not  doubt  that  mosquitos  conveyed  the  disease  bt 
said  that  experiments  on  animals  had  nothing  to'do 
the  discovery. 

(To  be  continued.) 
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DENTAL  HOSPITAL  OF  IRELAND. 

At  the  annual  meeting  of  the  Dental  Hospital  of  Irelano 
G.  M,  P.  Murray,  FR.CS.,  the  honorary  secretary,  rea 
report,  from  which  the  following  is  quoted : 

The  dispensary  cases  (advice  and  ordinary  extraci 
amount  to  13,042.  There  is  a  marked  Increase  in  fi' 
and  Inlays,  which  number  6,447  (about  10  per  cent, 
gold)  against  4  396  the  previous  year.  The  numi 
operations  under  anaesthetics  was  2,122,  the  average 
her  of  extractions  in  each  case  beiDg  11.07 ;  397  ca 
Irregularity  were  treated  mechanically,  and  the  numi 
dentures  supplied  was  255.  In  the  general  cashac 
the  receipts  from  subscriptions  and  from  pay  pa: 
show  a  satisfactory  advance,  while  the  disburse! 
remain  practically  stationary.  The  separate  aci 
(No.  3)  of  the  Prosthetic  department,  Including  p 
fees,  shows  a  very  satisfactory  Increase,  leaving  to  cr 
substantial  balance  of  £695  4s.  7d.  Recognizing  the 
working  of  the  institution  is  greatly  handicapped  b 
cramped  and  Inadequate  space,  your  Board  Is  of  op 
that  the  time  has  come  when  an  effort  should  be  ma 
extend  the  premises,  and  confidently  appeals  to  the  p 
to  place  in  its  hands  the  means  of  carrying  out  this 
necessary  object. 

The  Dean,  Dr.  A.  W.  W.  Baker,  congratulated  the  Boa; 
the  very  satisfactory  state  of  the  school.  Thirty-two  sta 
had  entered  this  session.  Their  work  had  been  thoroi 
satisfactory  and  the  answering  quite  up  to  the  average. 

The  reports  were  adopted. 

The  speakers  were  Dr.  G.  P.  Moore,  Dr.  A.  Wynne 
Goldie,  Mr.  Bland,  and  Mr.  J.  6.  Thomson. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 
The  report  presented  to  the  annual  meeting  of  this  ho* 
stated  that  1,701  patients  had  been  received  into  the  ho1 
and  1,996  had  beeD  attended  and  nursed  In  their  own  he 
The  extension  of  the  nurses’  home,  providing  for  31 
nurses,  would,  it  was  hoped,  be  open  by  midsummer 
much  needed  additional  accommodation  would  then  be  i 
able;  the  residential  college  for  students  was  also  ) 
enlarged  so  as  to  provide  for  16  medical  students  instead 
with  a  view  to  meeting  the  recommendations  of  the  Ge 
Medical  Council  on  tne  instruction  of  students  in  prat 
midwifery.  The  chairman,  In  moving  the  adoption  Oi 
report,  said  that  although  a  large  number  of  difficult 
critical  cases  were  admitted  to  the  wards,  the  mat; 
mortality  was  only  5  per  1,000,  while  there  was  not  a  s 
death  among  the  1,996  out-patientd.  In  the  in-patient  de 
ment  the  rate  of  mortality  of  infants  was  19  per  1,000,  at 
the  out- patient  department  8  per  1,000  only. 


THE  BRADFORD  HOSPITAL  FUND. 

At  the  annual  meeting  of  this  Fund  it  was  stated  that 
amount  received  was  £6,474,  compared  with  £6,413  in 
This  amount  was  allocated  as  follows:  Royal  Infirmary,  £3 
Royal  Eye  and  Ear  Hospital,  £817  ;  Children’s  Hospital,  £1, 
St.  Catherine’s  Home  for  Cancer  and  Incurables,  £320. 


DAVID  LEWIS  NORTHERN  HOSPITAL, •  LIVERP01 
The  report  brought  before  the  annual  meeting  of  the  Nort 
Hospital  stated  that  the  in-patients  during  the  year  numb 
2,698,  and  the  out- patients  14,296,  with  a  total  of  47,190  att 
ances.  The  total  expenditure  was  £10,255,  and  the  me 
£9,509,  but  there-  was  a  debit  balance  of  £5,998  Set 
speakers  urged  the  desirability  of  continuing  to  maintain 
hospijtal  qn  a  voluntary  basis  rather  than  plaoing  »«  1 
*  the  rates.,.  ,  ,,  JT* 
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Fig.  1.— Women’s  pavilion. 


THE  HAMIDIE  HOSPITAL  AT, 
CONSTANTINOPLE. 

eighth  annual  report  of  the  Hamtdi6  Hospital  lor 
?en  and  Women  has  lately  been  Issued,  and  It  Is 
7ing  to  note  the  progress  in  the  past  year.  Indeed, 
oHtiltal  has  progressed  steadily  and  rapidly  since  it 
sanded  eight  years  ago  by  H.M.  the  Sultan,  Abdul 
d  and  a  visit  which  we  made  to  it  last  spring 
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added,  and  last  year  the  sanatorium  for  tuberculous 
ren  was  opened.  Since  then  the  maternity  pavilion 
been  completed  and  equipped  with  every  comfort 
appliance  that  modern  science  can  suggest.  Not 
ired  of  perfecting  his  splendid  work,  His  Majesty 
Bultan  has  now  decided  to  build  a  sanatorium  at 
hla  for  phthisis  and  chronic  diseases  of  the  chest, 
building  will  be  erected  In  the  midst  of  a  forest 
eat  pine  trees,  on  the  grassy  plain  dominating 
ahia,  a 
noted  for 
mrlty  and 
dance  of 
randbrac- 
alr.  The 
atorium 
be,  as  it 
,  an  an- 
of  the 
ldi6  Hos- 
,  and  will 
admlnls- 
l  there - 
.  A  more 
;hy  spot 
1  not  have 
chosen ; 
within  an 
of  Con- 
itinople, 

Is  situated 
metres 
re  the  level 
be  sea.  A 
im  runs 
ugh1  the 

st,  falling  here  and  there  in  waterfalls,  and  so 
t  that  it  is  intended  to  utilize  it  .  as  motor  power 
the  electric  lighting  of  the  sanatorium.  It  is  pro- 
id  to  put  into  good  order  the  road  leading  to  the 


begun.  The  sanatorium  will  consist  of  a  pavilion  of  thirty 
beds,  luxuriously  fitted  up,  nothing  being  spared  which 
will  add  to  the  comfort  and  well-being  of  the  patients. 
During  the  past  year  the  clinical  laboratories  of  the 
hospital,  having  been  found  too  small  for  the  growing  In¬ 
stitution,  have  been  rebuilt.  The  road  which  connects 
the  hospital  with  that  which  passes  through  Chichli  has 
been  opened  up  and  gas  has  been  introduced  into  the 
pavilions  and  gardens. 

His  Majesty  has  also  erected  a  graceful 


Fig.  2.— Group  of  boys  at  the  hospital  (circumcised  August  19th,  1S04). 


mit,  which  commands  a  view  over  the  wide  plain  of 
ahia.  The  purity  and  salubrity  of  the  air  blown  across 
open  space  and  aromatized  by  the  pine  trees,  the 
alng  water,  the  quiet  and  retirement  combine  to  make 

most  ideal  sppt  for  an  establishment  of  this  kind.  ,  _ , 

y  Imperial  h$de  tlje  work,  of  building ,h£is  already  is  lighted 


clock  tower  of 
brick  and  rose- 
coloured  mar¬ 
ble  from  the 
famous  quar¬ 
ries  of  H6r6k6 
on  the  Mar¬ 
mora;  attached 
to  It  is  a  little 
oratory.  The 
building  is  in 
o  1  d  Turkish 
style  and  a 
wide  balcony 
divides  the 
tower  Into  two 
stories  ;  from 
this  the  Muez¬ 
zin  will  call 
the  faithful  to 
prayer,  so  that 
it  will  serve 
the  double 
purpose  of 
minaret  and 
clock  tower. 
The  two  stories 
are  pierced  by 
tall  windows 

framed  in  carved  marble,  delicate  ornamentation  copied 
from  antique  Turkish  architecture  being  carried  out  In  the 
cornices  and  the  balustrade.  The  clock,  which  has  two  faces, 
is  of  transparent  porcelain,  and  will,  as  at  the  tower  of  the 
palace  of  Dolma- Bagtche,  be  lighted  artificially  at  night. 
One  face  will  show  the  time  a  la  franque  and  the  other 
a  la  turque.  This  elegant  building  covers  a  space  of 
150  square  metres.  The  women’s  pavilion,  lately  com¬ 
pleted  (Fig.  1).  is  Isolated  by  means  of  a  surround¬ 
ing  wall  from 
the  children’s 
quarter.  The 
building  is  of 
brick  with 
basement  and 
cornices  of 
white  stone ; 
it  is  very 
solidly  built 
and  very  com¬ 
fortably  fur¬ 
nished.  It con¬ 
tains  36  beds 
and  covers  596 
square  metres, 
and  Is  divided 
Into  two  build¬ 
ings,  one  of 
one  story  and 
one  of  two 
stories,  built 
on  deep  foun¬ 
dations  of 
masonry.  En¬ 
tering  the  fir-t 
by  a  flight  of 
herself  In  a  long 
the  two  buildings, 
doctors  and  nurses 
by  large  bay  win- 
large  wards  are  two 
women  during  and 
rooms  and  lavatories, 
a  separate  building  of  grace¬ 
faced  with  white  stone.  It 
windows  on  the  four  slties 


marble  steps  the  visitor  finds 
glass- covered  passage  connecting 
Near  the  rooms  reserved  for  the 
are  two  large  wards,  well  lighted 
dows.  Communicating  with  the 
smaller  wards  fitted  up  to  receive 
after  labour.  Adjoining  are  bath 
The  operating  theatre  is 
fal  design  in  red  brick 
by  large  bay 
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In  addition  there  are  a  number  o!  small  windows  near 
the  ceiling.  The  most  princely  lavishness  with  the 
most  scientific  methods  characterizes  the  fitting  out  of 
the  entire  department,  and  more  especially  of  the 
operating  theatres,  all  the  Instruments  being  obtained 
from  the  most  noted  firms  in  Europe.  In  the  wards 
everything  is  considered  from  a  hygienic  point  of  view. 
There  is  ample  light  and  air,  rounded  angles  and  corners, 
and  absence  of  ornamentation  which  might  harbour 
germs,  cemented  or  tiled 


fioors,  so  that  the  whole 
gives  an  impression  of  sim¬ 
plicity  with  extreme  com¬ 
fort.  An  innovation  by 
which  the  whole  quarter  of 
Chichli  will  benefit  Is  the 
introduction  of  gas  into  the 
"hospital,  the  grounds,  and 
the  surrounding  streets. 

'This  year  will  probably  see 
commenced  a  great  reform 
In  the  nursing  arrange¬ 
ments.  Hitherto  Turkish 
women ,  qul  t  e  inexperienced, 
have  been  employed  in  the 
wards  as  nurses,  their  train¬ 
ing  having  been  solely  by 
attendance,  and  conse¬ 
quently  unsystematic.  It 
is  now  felt  that  this  is  not 
sufficient,  and  there  is  a 
been  desire  to  have  a  train¬ 
ing  school  for  hospital 
nurses  in  the  hospital,  in 
which  they  could  receive 
continued  instruction  in 
the  theory  as  well  as  In 
the  practice  of  nursing, 
passing  examinations. 

Nurses  for  private  cases 
would  be  supplied  from 
the  hospital.  This  would 
be  a  great  advance,  and  It 
be  surely  predicted 
trained  nurses  will 
be  the  order  of  the 
for  the  speedy  and 
practical  carrying  out  of 
useful  Ideas  has  been  the  „  , 

policy  of  the  Sultan  right  Fig.  3.-0pen-air  gallery  for  tuberculous  children 

through  since  he  conceived  the  Idea  that  an  up-to-date 
■hospital  for  children  was  the  way  to  check  disease  by 
prophylaxis.  It  is  curious  to  compare  the  account  of  the 


may 

that 

soon 

day, 


hospital 
above : 


of  the  Saltan  Bayazed  at  Adrianople  with  the 


There  were  eight  rooms  which  “are  ever  full  of  sick  people, 
poor  and  rich.  In  some  of  these  rooms  fire  Is  lighted  at 
winter  time,  according  to  the  desire  of  the  sick,  and  they  are 
fondled  with  silk  cushions,  good  beds,  etc,,  for  the  spring, 
when  madness  Is  particularly  raging.  The  madmen  sick  of 
mystic  love  are  seen  to  lie  here  chained  like  lions  In  their 


dens,  looking  to  the  basin,  and  speaking  In  the  cantn 
Kalenders.  Others,  dispersing  In  the  garden  amoneR- 
flower  beds,  yell  and  shout  to  the  song  of  the  nighti' 
without  measure  or  art.  In  the  season  of  the  flower* the 
are  often  cured  only  by  the  sight  and  smell  of  them  •  and 
lose  their  wits  by  the  sweet  scent  of  them.  .  .  .  Some  c 
mad  are  cured  by  music,  and  therefore  Sultan  Bayazed 
founder,  established  a  pension  for  some  musicians  who 
thrloe  a  week  and  play  in  the  winter  and  summer  rooms  t 
sick  and  mad.  The  mad  begin  to  jump  like  apes  to  the  t< 

East,  Neva,  81gah,  Bh 
gah,  b"t  above  all  to 
tunes  Zengoole  and  Be 
which,  being  accompe 
by  the  great  kettledrum  i 
particular  pleasure  to 
mad.  Briefly,  there  Is 
hospital  and  no  madhou 
the  whole  world  like  the 
Adrianople.  The  sick 
mad  receive  three  time 
four  and  twenty  hours 
only  common  food,  but  1 
and  all  kinds  of  dali 
from  the  kitchen  fou 
for  that  purpose.  Twit 
the  week  the  apothect 
room  is  opened,  and  n 
cineB  are  distributed  to  1 
who  ask  for  it— prepare! 
of  cardamom,  caryoohils, 
all  kinds  of  aromatlo  sp 
On  the  door  of  the  roo 
curse  Is  written  against  t 
who,  without  being  i 
should  ask  such  medic! 
that  *hpv  should  fall 
Immediately. 

Abdul  Hamid  has  not ' 
lifted  his  people  cut  of 
abyss  of  ignorance 
superstition,  but  it  is  no 
much  to  say  that 
HamldI6  Hospital  i 
stand  comparison  with 
best- equipped  and  c 
managed  hospitals, 
achieve  this  the  Sultan 
had  to  fight  against  pr 
dice  and  ignorance, 
shown  himself  to  be  bn 
minded,  generous, 
charitable,  and  to  be  a  l 
organizer.  The  prog 
towards  perfection  has  b 
steady;  he  has  followed  the  most  scientific  lines,  and 
outstripped  this  country  by  grasping  the  vital  imports 
of  prophylaxis  In  the  question  of  tuberculosis,  esl 
ltshlng  two  years  ago  in  his  hospital  a  fine  pavilion 
the  open-air  treatment  of  tuberculosis  in  children  (Fig, 
The  youngest  children  predisposed  to  it  are  recel 
there,  and  by  proper  conditions  and  good  food 
generally  cared  before  the  disease  becomes  rooted.  Kv 
scientific  and  philanthropic  spirit  will  wish  contlns 
prosperity  and  good  luck  to  this  enlightened  and  generi 
work  of  H.M.  the  Sultan. 


LITERARY  NOTES. 

In  the  St.  Louis  Medical  Review  of  May  Iltb,  1907,  there 
•appeared  a  paper  on  Serenus  Samonicus,  Physician  to  the 
Emperor  Severus,  by  Dr.  Henry  Barnes,  of  Carlisle,  which 
has  since  been  reprinted.  Quintus  Serenus  Samonicus 
was  the  friend  and  physician  of  the  Emperor  Severus,  and 
is,  according  to  Dr.  Barnes,  the  only  physician  whose 
writings  have  come  down  to  us  in  Latin  hexameter  verse. 
The  Emperor  visited  Britain  in  a  d.  208,  when  he  organ¬ 
ized  a  campaign  for  the  purpose  of  subjugating  Scotland. 
He  penetrated  so  far  into  the  north  of  Scotland  as  to  be 
enabled  to  take  notice  of  the  length  of  the  days  and  the 
shortness  of  the  nights,  which  were  so  different  from  those 
of  Rome.  Although  he  never  met  the  enemy  in  open 
battle  he  Is  said  to  have  lost  50,000  of  his  troops.  Unable 
to  resist  his  arms,  the  tribes  sought  peace  from  his 
clemency.  The  peace  was  of  short  duration ;  but  before  the 
war  broke  out  again  there  occurred  an  Incident  in 
the  career  of  Serenus,  who  accompanied  the  Emperor 
In  this  campaign,  which  deserves  to  be  held  in 


grateful  remembrance  by  all  members  of  the  medl 
profession.  The  Emperor  had  two  sons,  Geta  8 
Caracalla,  The  latter  gave  great  trouble  and  was 
anxions  to  compass  the  death  of  his  father  that  on  c 
occasion  he  actually  attempted  to  destroy  him  with  1 
own  hands.  Foiled  in  this  attempt  he,  according 
Herodian,  approached  the  Emperor’s  physicians  a 
endeavonred  to  persuade  them  to  use  means  to  brl 
about  the  end  he  desired.  This,  however,  they  indlgnan 
refused.  War  with  the  wild  tribes  in  the  North  aga 
breaking  out,  the  E  to peror  Issued  orders  for  a  freshes: 
paign,  which  was  entrusted  to  Caracalla,  but  the  latt 
Instead  of  prosecuting  it  with  vigour,  busied  himself  wi 
gaining  over  the  army  to  act  against  his  father  « 
brother.  In  the  meantime  the  Emperor  died  at  Yo 
on  February  4th,  211  a.d.,  and  his  two  sons,  Geta  as 
Caracalla,  were  proclaimed  as  emperors.  In  the  yc 
following  Geta  was  assassinated  by  his  brother,  ai 
this  was  followed  by  the  massacre  of  many  of  tl 
moat  distinguished  men  of  the  State,  whom  Caracal 
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tpd  of  favouring  his  brother’s  cause,  to  the  number 
)00  Among  tnose  who  lost  their  lives  on  this 
m  was  the  physician  Serenus.  He  leit  behind 
niy  one  book,  consisting  of  a  poem  extending  to 
hexameter  lines,  and  bears  the  title  Q.  Sereni 
c-  de  Meiicina  Praecepta  SUuberrima.  It  contains 
Iderable  amount  of  information  extracted  from  the 
ithorities  on  natural  hletoiy  and  the  healing  art, 
op  with  a  good  many  foolish  and  puerile  super- 
g  Various  editions  of  it  have  appeared.  There  is 
ae  in  the  poem  which  baa  given  a  considerable 
t  of  trouble  to  the  editors,  and  is  often  quoted  in 
lions  which  take  place  regarding  problems  of  pro¬ 
ton.  It  is  the  line  in  which  the  word  “angina” 
and  each  editor  seems  to  have  treated  it  in 
»nce  with  his  own  preconceived  notions  as  to 
■r  he  considers  the  “  i  ”  should  be  pronounced 
r  short.  Dr.  Birnes  gives  translations  of  a  series 
acts  from  the  Praeccpta  relating  to  some  common 
ts  and  injuries.  For  purposes  of  reference  the  line 
ch  the  beginning  of  the  treatment  is  given  will  be 
ed.  We  may  quote  one  on  poisons  : 

1.  "That  you  may  be  preserved  from  the  guile  of  a 
stepmother  or  of  him  who,  pallid  with  envy,  will  be 
ted  by  your  prosperity,  be  ever  on  your  gua'd  against 
ated  poisons.  Before  meals,  therefore,  let  the  youDg 
a  walnut  tree  be  eaten.  The  embossea  cups  of  amber 
Doisons.  Water,  too,  boiled  with  oak  bark  forms  a  suit¬ 
ed  ote  and  figs  steeped  in  oil.  Oft,  too,  the  deity  hath 
ned  that  a  radish  should  be  eaten.  The  antidote  of 
lates  is  said  to  have  been  gathered  together  in  many 
t  ways,  but  Pompey  when  he  seized  as  a  victor  the 
leek  found  nothing  but  a  common  mixture,  and  smiled 
e  well-known  drugs.  Mithridates  used  to  take  twice 
res  of  rue  and  a  pinch  of  salt  and  two  walnuts,  and  as 
whole  figs,  sprinkled  with  a  little  wine  at  daybreak, 
the  oups  which  his  mother  had  gi  ren  him.” 

taves  from  the  Notebooks  of  Lady  Dorothy  Nevill,  to 
we  have  more  than  once  referred,  the  following 
i  told :  ; 

;reat  party  which  was  given  at  the  India  Office  during 
tan’s  visit  to  England  in  1867,  the  wife  of  the  Turkish 
<ador  (who  was,  of  course,  like  most  of  the  Turkish 
sent  to  England,  a  Christian),  a  lady  weighing  some 
ompletely  sucoumbed,  being  overpowered  by  the  heat, 
ir  was  present  in  the  room,  beiDg  in  close  attendance 
e  Saltan,  and  every  one  thought  that  he  would  be  at  once 
revive  the  enormous  and  prostrate  Ambassadress.  Her 
d  master,  however,  Instead  of  thus  despatching  his 
I  adviser,  whom  be  kept  in  close  attendance  by  his  side, 

\  show  the  slightest  desire  to  dispense  even  for  a 
t  with  his  services,  but  on  the  contrary,  fearing  that 
ltement  consequent  upon  this  unfortunate  occurrence 
heighten  the  august  temperature,  bade  the  physician 
s  hand  closely  upon  the  imperial  pulse  till  such  time  as 
minatory  symptoms  should  have  subsided. 

i  not  surprised  at  the  selfishness  of  the  Oriental 
ih,  who  naturally  thought  little  of  the  welfare  of  a 
an  woman.  The  Importance  which  he  attached  to 
al  pulse,  however,  reminds  us  of  that  great  philo- 
Herbert  Spencer,  who  seems  to  have  kept  so  close 
on  the  action  of  his  heart  that  he  would  even  stop 
ige  in  the  middle  of  a  crowded  street  if  he  thought 
tlon  was  making  his  pulse  beat  too  quick.  Thus, 
3  of  Mr.  Rudyard  Kipling,  East  end  West  have  met 
i  at  one  point.  It  is  curious  to  think  of  the  common 
88  which  brought  the  philosopher  down  to  the  level 
potentate. 

is.  J.  and  A.  Churchill  will  publish  in  time  for  the 
r  ee38ion  an  eighth  edition  of  a  Manual  of  the 
t  of  Medicine,  by  Dr.  Frederick  Taylor;  a  tecond 
of  a  Manual  of  Ophthalmia  Surgery  and  Medicine ,  by 
H.  H.  Jessop;  a  fifth  edition  of  a  Short  Practice  of 
try,  by  Dr.  Jeliett ;  an  eighth  edition  of  Qualitative 
is  and  Practical  Chemistry ,  by  Dr.  Frank  Clowes, 
me  firm  will  also  publish  the  following  new  works : 
ualfor  Midwives ,  by  Dr.  Longridge,  Examiner  to  the 
L  Midwives  Board ;  and  the  Thermal  Treatment  of 
•Bains,  by  Dr.  H.  Forestler,  Physician  to  the 
g  Establishment  of  the  Thermal  Hospital,  Aix-les- 

imith  Ely  Jelliffe,  of  New  York,  has  translated  into 
h  the  well-known  work  on  the  semi- insane  and  the 
38ponBible  by  Professor  Grasset  of  Montpellier.  The 
does  not  accept  Lombroso’s  contention  that  genius 
peelal  form  of  neurosis,  “  a  true  degenerative 
'Sis,  belonging  to  the  group  of  moral  insanities,” 


which  he  elsewhere  describes  as  “  belonging  to  the  family 
of  the  epilepsies.”  Grasset  holds  that  Lombroeo’s  doctrine 
“  cannot  be  scientifically  upheld  at  the  present  time.”  In 
the  first  place,  he  says,  the  coincidence  of  epilepsy  and  of 
genius  is  not  very  frequent.  The  examples  already  cited 
are  few  in  number,  and  for  certain  of  them  the  diagnosis* 
stood  In  need  of  discussion  and  of  revision.  Giasset’s 
conclusion  is  as  follows : 

Scientifically,  one  thlDg  only  is  demonstrated  ;  that  Is,  the* 
frequent  coexistence  of  Intellectual  superiority  and  a  neurosis 
in  tne  same  individual.  This  coexistence  is  too  frequent  to  be 
fortuitous,  and  one  should  not  say,  with  Henri  Joly,  that 
Lombroso’s  book  has  nothing  in  it  tut  a  simple  and  puerile 
sjstem,  and  that  everybody’s  head  may  be  afflicted  as  well  as 
his  heart  or  his  intestines,  BDd  that  certain  superiors  become 
insane  just  as  others  have  inflammation  of  the  lungs.  Neither 
must  one  say,  with  Faguat,  that  the  neuroses  appear  more 
frequently  in  superiors  because  they  are  better  known,  nor, 
wltn  Bourget,  that  suoh  neuroses  are  either  a  bluff  or  a  wilful 
exaggeration,  a  pose  or  a  form  of  snobbishness,  and  that  they 
are  put  on  or  magnlfitd  for  the  mystification  of  the  philistine. 

Dr.  Grasset’a  view  is  that  Intellectual  superiority  and 
nervous  weakness  are  “distinct  branches  springing  from 
a  common  trunk.”  This  common  root  is  characterized  by 
a  very  marked  nervous  temperament  and  an  acquired  or 
hereditary  neuropathic  state.  He  continues : 

Furthermore,  the  psychic  centres  are  essentially  multiple 
and  complex  ;  they  do  not  form  in  any  person  a  homogeneous 
whole  of  which  the  parts  are  all  uniformly  developed.  It  can 
be  understood  how  in  th*  same  person  certain  centres  may 
develop  exuberantly,  while  others  suffer  and  become  diseased. 
A  curious  example  of  suoh  unequal  development  of  the  psychic 
centres  is  furnished  by  calculators  suoh  as  Inaudi  and 
Dlamaotl.  '  ,  ,  _  . 

That  Is  to  say,  that  when  the  same  man  Is  both  neurotic  ana 
superior,  he  is  neurctlo  by  virtue  of  one  zone  of  his  nervous 
system,  and  superior  because  ol  another.  .. .  . 

The  common  trunk  which  unites  superiority  and  neuroses 
is  a  temperament,  but  is  not  a  disease. 

Medically,  therefore,  genius  and  superiority  are  by  no  meaDB 
to  be  considered  as  diseases  to  be  treated  and  cured.  The 
superior  keeps  his  high  social  standing,  which  he  must  protect 
and  develop  ;  he  is  not  necessarily  ill,  and  if  he  be  so  it  is  not 
by  reason  of  his  superiority,  but  because  of  a  coexisting 
neurosis  which  it  Is  admissible  to  advise  opon  and  treat,  to 
take  measures  against  it,  and,  if  possible,  to  cure. 

Summlog  up,  Grasset  says  his  belief  is  that  genius  is  not 
a  neurosis,  but  a  neurosis  is  more  often  tfce  penalty  of 
genius.  Intellectual  superiority  Is  not  a  symptom  of 
neurosis.  The  neurosis  Is  rather  the  scar  or  accident  of 
superiority. 

The  scope  of  the  Ztitschri/t  fur  Geschlechtskrankheiten , 
which,  as  its  name  imports,  is  devoted  to  venereal 
diseases,  has  been  considerably  enlarged.  The  editor 
is  Dr.  A.  Blaschko  of  Berlin,  the  publisher,  Joh.  Ambr. 
Barth,  of  Leipzig. 


THE  CASE  OF  SOUTHERN  v.  LYNN  THOMAS 
AND  SKYRME. 

Through  the  kindness  of  Mr.  Robert  Jones,  Liverpool,  a 
“  Statement”  of  the  fact3  of  the  case  “ Southern  v.  Lynn 
Thomas  and  Skyrme”  has  been  sent  to  a  number  of 
American  surgeons,  and  to  a  few  in  Canada  and  on  the 
Continent.  A  number  of  signatures  have  already  been 
obtained,  many  accompanied  by  letters  expressing  the 
view  of  the  writers  that  the  treatment  adopted  was  correct,, 
and  sympathy  with  Messrs.  Lynn  Thomas  and  Skyrme. 

A  further  list  of  signatures  will  be  published  later, 

PROTE  3T. 

We,  the  undersigned,  having  had  brought t0  onr 
the  facts  of  the  case  Southern  v.  Thomas  and  Skyrme, 
heard  in  the  High  Court  of  Justice  fm,.Lo0“dp°°’ 
the  Information  of  the  public  and  of  the  me :  P 

sion  to  express  our  strong  conviction  that verdict  in 
medical  profession  must  not  be  deterred  y  the. 

that  case  from  recommending  “toent  whicl .in  the 

free  exercise  of  their  judgement  they ’deem to ^be 
for  the  individual  patient  who  applies jdvioft 

No  medical  practitioner,  whether  physician  or  BU*ge0“* 
iainstffied  in  permitting  himself  to  be  tied  down  to  the 
statements  in  textbooks  which  must  generally  be  some 

fears”  eh ind  the  most  advanced  methods  of  a  progressive 

“with  special  reference  to  the  details .01 

public  should  be  given  distinctly  to  understand  that  alter 
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serious  fractures  of  bones  restitutio  ad  integrum  cannot  be 
attained,  and  that  ar-ray  photographs  only  demonstrate  in 
the  living  to-day  a  fact  well  known  to  students  of  museum 
specimens  in  the  past. 

A  surgeon  cannot  be  held  culpable  if,  after  careful  inves¬ 
tigation,  he  advises  treatment  which  he  considers  best 
even  if  different  from  all  methods  previously  adopted. 
Every  method  of  treatment  embodying  an  advance  must 
differ  from  existing  methods. 

Had  physicians  and  surgeons  in  the  past  been  tied 
down  to  routine  and  traditional  proceedings,  Ambroise 
Par6,  Jenner,  John  Hunter,  Dupuytren,  Billroth,  N^laton, 
Volkmann,  Bush,  Czerny,  Spencer  Wells,  McDowall, 
Lister,  P6an,  Pirogoff,  Bass  ini,  Senn,  and  all  those  who 
have  advanced  the  science  and  art  of  medicine  and  surgery 
would  have  been  thwarted  in  their  beneficent  work. 

[List  of  Signatories.'] 

SWITZERLAND. 

Theodore  H.  Kocher,  Professor  of  Surgery  at 
the  University  of  Bern. 

Dr.  Roux,  Professor  of  Surgery,  Lausanne. 

Professor  Tavel,  Extraordinary  Professor  of 
Surgery  at  the  University,  Bern. 

Albert  Kocher,  Privat-Dozent  In  Surgery,  Bern. 

E.  Rummer,  Lecturer  on  Surgery,  Geneva. 

Edmond  Lardy,  Geneva. 

Jos.  Kopp,  Surgeon,  Hospital,  Lucerne. 

Professor  Dr.  F.  de  Quervain,  Chaux-de-Fonds. 

.  ITALY. 

Professor  Enrioo  Burci,  Professor  of  Clinical 
Surgery,  Florence. 

D.  Giuseppe  Santi,  Professor  of  Surgery,  Florence. 

Professor  M.  Salaghi,  Lecturer  on  Orthopaedics, 
Florence. 

Feodoro  Stori,  Surgeon,  Royal  Hospital, 
Florence. 

A.  Ton,  Florence. 

HOLLAND. 

C.  B.  Tilanus,  Lecturer  on  Surgery  and  Ortho¬ 
paedics,  Amsterdam. 


Medico- Chirurgical  College  and  Hospital; 

William  L.  Rodman,  Professor  of  Surgery 
W.  Frank  Haehnlen,  Professor  of  Obstetric 
Hilary  M.  Christian,  Clinical  Profpq^ 
Genlto-Urinary  Diseases. 

J.  P.  Mann,  Professor  of  Orthopaedic  Snrgen 
Ernest  Laplace,  Professor  of  Surgery  and  Cli 
Surgery. 

Seneca  Gebert,  Dean,  Department  of  Medic 
Stillwell  C,  Burns.  Assistant  Surgeon. 
Herbert  J.  Smith,  Lecturer  on  Applied  T 
peutics,  Assistant  Professor  of  Anaesthesia 
M.  J.  Horan,  Resident  Physician. 

Octavio  Jordan,  Resident  Physician. 
Edwin  H.  Erney,  Resident  Physician. 

G.  W.  Kaufers,  Resident  Physician. 

J.  B.  MoAroy,  Resident  Physician. 

A.  S.  Blough,  Resident  Physician. 

Albert  Hammer. 

Albert  E  Rousel. 

George  Ernest  Johnson. 

Gibson  C.  Dalley. 


Samaritan  Hospital : 
Wilmer  Krusen. 

J.  Newton  Sniveley. 
James  C.  Attix, 
Frank  C.  Hammond. 
Wm.  A.  Steel. 

John  C.  Applegate. 
Nathan  G.  McManus. 
H.  H.  Fretz. 

S.  F.  Gilpin. 

D.  J.  Donnell. 

H.  A.  Duncan. 

J.  0.  Arnold. 


John  Leedom. 
Wm.  H.  Tomlinsoj 
Henry.  N.  Thissei. 
Samuel  Wolfe, 

G.  Morton  Gilma 
Edw.  0.  Bang. 

E.  L.  McDaniel, 
Nathan  G.  Ward. 
Collier  F.  Marti 
C.  Howard  Pratt 
W.  Wayne  Babcoc 
Edwin  B.  Finck. 


Rochester,  Minnesota. 

William  J.  Mayo.  H.  Z,  Giffin. 

Charles  H.  Mayo.  G.  Booker  Grange 

Christopher  Graham,  Justus  Matthews. 
H.  W.  Stinchfield.  Donald  Pauline. 

H.  S.  Plummer.  Arthur  N.  Collin 

E.  S.  Judd.  Louis  B.  Wilson, 


CANADA.. 

Montreal. 

F.  G.  Roddick,  Dean,  Medical  Faculty,  McGill 
University. 

G.  E.  Armstrong,  Professor  of  Surgery  and 
Clinical  Surgery,  and  Surgeon  to  General 

^  Hospital. 

Francis  J.  Shepherd,  Professor  of  Anatomy  and 
Senior  Surgeon  to  the  General  Hospital. 

A.  Mackenzie  Forbes. 


Boston. 

Surgical  Staff  of  the  Massachusetts  General  Hoipito 
Maurice  H.  Richard-  Francis  B.  Harrin 

son.  Franklin  G.  Balci 

Charles  L,  Scudder.  Charles  Allen  Po 

S.  J.  Mixter,  James  G.  Mumfori 

William  McConnut. 

Surgeons  to  the  Orthopaedic  Department  of 
Massachusetts  General  Hospital: 

Joel  E.  Goldthwait.  E.  G.  Brackett. 
Robert  B.  Osgood. 


UNITED  STATES. 

New  York. 

Robert  F.  Weir,  M.D.,  F.R.C.S.  (Hon.),  late 
Surgeon,  Roosevelt  Hospital;  President,  New 
York  Academy  of  Medicine ;  President, 
American  Surgical  Association. 

Andrew  J.  McCosh,  M.D.,  LLD.,  Professor 
Clinical  Surgery,  Columbia  University. 

Philadelphia. 

Jefferson  Medical  College: 

J .  Chalmers  Da  Costa,  Professor  of  Surgery. 

John  H.  Gibbon,  Professor  of  Surgery. 

H.  Augustus  Wilson,  Professor  of  Orthopaedic 
Surgery. 

Orville  Horwitz,  Professor  0!  Genlto-Urinary 
Surgery. 

Edwin  E.  Graham,  Professor  of  Diseases  of 
Children. 

Charles  F.  Nassau,  Assistant  Surgeon. 

Philadelphia  Polyclinic : 

J ohn  B.  Roberts,  Professor  of  Surgery. 

University  of  Pennsylvania: 

J.  William  White,  Professor  of  Surgery. 

Edward  Martin,  Professor  of  Clinical  Surgery. 

Charles  H.  Frazier,  Professor  of  Clinical 
Surgery. 


John  C.  Munro. 

Robert  W.  Lovett, 

Charles  F.  Painter,  Orthopaedic  Sur 
Corney  Hospital. 

James  S.  Stone, 

Benjamin  Terrney. 

George  W.  Gay,  M.D.,  President,  Massachn 
Medical  Society. 

Jos.  A.  Blake,  M.D. 

George  E.  Brewer,  M.D. 

Chicago, 

Rush  Medical  College ,  Chicago  University : 

John  B.  Murphy,  LL.D.,  Professor  of  Surge 
Arthur  Dean  Bevan,  Professor  of  Surgery. 

Augustana  Hospital: 

A.  J.  Ochsner,  Surgeon  in  Chief. 

Edward  H.  Oohsner,  Attending  Surgeon. 

North  Western  University  Medical  School: 

Weller  Van  Hook,  Professor  of  Surgery. 
John  Ridlon,  Professor  Orthopaedic  Surgery 

St.  Mary's  Hospital: 

N.  M.  Percy,  Attending  Surgeon. 

University  of  Illinois : 

Alex.  Hugh  Fergusson,  Professor  Clinical 
gery. 

John  S.  Porter,  Professor  Orthopaedic  Surge 
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Tube's  and  Michael  Reese  Hospital: 

Lewis  L.  Me  Arthur,  M.D.,  Attending  Surgeon. 

San  Francisco. 

T  Wy  Huntington,  Professor  of  Clinical  Surgery. 
Harry  M.  Sherman,  Professor  of  Surgery, 
e  t  Munkid,  Instructor  Orthopaedic  Surgery. 
Wallace  J.  Terry,  Assistant  Professor  Surgery, 
Medical  Department. 
oer  Medical  College : 

Stanley  Stillman,  Professor  of  Surgery. 

Emmett  Rixford,  Professor  of  Surgery. 

George  B.  Somers,  Professor  of  Gynaecology. 

Wm.  Ritch  Cherney,  Professor  Principle  and 
Practice  of  Medicine. 
land  College  of  Medicine : 

W.  Franci3  B.  Wakefield,  Professor  of  Gynaec¬ 
ology. 

Francisco  Polyclinic: 

F.  B.  Carpenter,  Professor  of  Gynaecology. 

i»f  Zion  Hospital: 

Julius  Rosenstirn,  Surgeon. 

R.  Knight  Smith,  late  E.  G.  McConnell. 

Surgeon,  TJ.S.  Navy.  Henry  B.  A.  Kugelkr. 
George  A.  Harker.  William  J.  Barbat. 

H.  J.  Nicholls,  A.  F.  Sampson. 

E.  L.  Wemple.  D.  de  Chantreau. 

Fleming  Barbat. 


THIRD  LIST  OF  SUBSCRIPTIONS. 

[Lliam  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Cardiff,  Honorary  Secretary  of  this  fund, 
to  acknowledge  the  following  subscriptions  : 

March  28th  to  April  3rd. 

Subscriptions  of  Five  Guineas. 

re  Medical  Society,  per  Tate,  Walter,  London. 

-iggie.  Dundee.  Tweedy,  Sir  John,  London, 

lical Society, perLeonard  Wilson,  W.,  Garndiffaith,  near 
Blackpool.  Pontypool. 

Subscriptions  of  Two  Guineas. 

I  Brunton,  Newcastle-  Lane,  J.  Ernest.  London. 

,  Macrae,  Farquhar,  Glasgow. 

'c.,  Blaina,  Mon.  Morris,  Sir  Malcolm,  K.C.V.O., 

.  T.,  London.  London 

Evan  N„  Pen-y-Graig,  Rodman,  Hovenden,  and  Hoven- 

la  Valley.  d«?.  London- 

Magee,  Dublin.  Snell,  Simeon,  Sheffield. 

ys,  W.  C.,  Swansea. 

Subscriptions  of  One  Guinea. 

)oke,  E.  H.,  Kidder-  Morris,  S.  G..  Mardy,  Glam. 

Murray,  A.  W.,  Liverpool. 

lir  W.  H..  London.  O’Sullivan,  J.  D  ,  Aberbeeg. 

,  W.  M.  Abbot,  London.  Perigal,  Arthur,  and  A.  de  St.  L., 

H.  R.,  London.  New  Barnet,  Herts. 

W.,  Nantyglo,  Mon.  Ransome,  G.  H.,  Bungay,  Suflolk. 

E.  M..  London.  Rider.  Alonzo  G  ,  Devonport. 

E.  F„  London.  Robertson,  G.  J.,  Oldham. 

Claude,  Leicester.  Rowlands,  H.  P.,  Towyn,  Merio- 

lement,  Rugby.  neth.  . 

,E.B.,  Hindhead,  Surrey.  Shears,  G.  H.  E,  Liverpool, 
arles,  London.  Shinlaw,  J.,  Ferrylnll,  co.  Dur- 

F.  L.  C.,  Derby.  ham. 

Collier,  Derby.  Sinclair,  R.,  Dundee. 

iiV.  F.,  Birmingham.  Somer,  James,  Exeter, 

t.  W„  Pontypool.  Tliomas,  J.  L  ,  Brynmawr 

London.  Thomas,  R.  S.,  Exmouth,  Devon, 

de  Vere,  Cardiff.  Thomas,  Wm  .  Birmingham, 

x.  H..  Haughley,  Suffolk.  Venning,  Sir  Edgecombe,  London. 
..Hull.  Walker, H  S.,  Leeds. 

,  Great  Yarmouth.  Warren,  E.  C.,  Gillingham,  Kent. 

,  D.  V.,  Surgeon,  R.N.  Watson,  W.  M.  Crawford,  Harro- 

,  G.  H„  Goudhurst,  Kent.  gate.  _ 

.,  Birmingham.  Welsford,  G.  F.,  Tiverton. 

I.  W.,  London.  Whelan,  J.  H„  Cardiff. 

ir  John,  Dublin.  WiHis,  W.  M„  Nottingham. 

,  Leeds. 

Subscriptions  of  Half  a  Guinea. 

,  T.  W.  H  ,  Altrincham.  Pain,  A  .^Durham 
,  Hugh,  Pudsey. 

.,  Huntingdon. 

Colin  D.,  Plymouth. 

>,  A.  A.,  Wrotham,  Kent. 

W.  H.,  Ilminster. 


Penny,  F.  S.,  Captain  R.A.M.C. 
Pollock.  J.  K.  B„  Tiverton. 
Radcliffe,  Frank,  Oldham. 
Sharp,  Gordon,  Leeds. 

Smith,  H.  Sandford,  Eltham. 


Subscriptions  of  Ten  Shillings. 

ames,  Wingate,  Durham.  Fuller,  William,  London. 

Subscriptions  of  Five  Shillings. 

G.  M.,  Tomintoul,  Banff-  Martin,  T..  Bristol. 

Marks,  L.  F..  Mumbles. 

?e,  T.  A.,  London.  Stear,  Henry,  Saffron  Walden, 

ionard,  London.  Essex. 

,  J-  G.,  Bamburg,  North- 
and. 

Subscriptions  of  Half  a  Crown. 

Shoyer,  A.  F,,  London, 
od.  A.,  London.  Simpson,  Dr.,  London, 

t.,  London.  Staunton,  H.  F.,  London. 
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MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

London. 

At  the  meeting  of  the  Education  Committee  of  the  London 
County  Council,  held  on  March  18th,  the  Day  Schools 
Subcommittee  (we  learn  from  the  Times )  presented  a 
report  which  stated  that  the  metropolitan  branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  In  a 
letter  to  the  Council,  had  said  that  it  had  considered  the 
Education  (Administrative  Provisions)  Act,  1907,  together 
with  the  memorandum  of  the  Board  of  Education  on 
medical  inspection  of  children  In  public  elementary 
schools,  and  that  It  had  unanimously  approved  the 
following  suggestions : 

(1)  It  Is  desirable  “on  the  grounds  of  efficiency,  economy, 
and  harmony,  that  the  work  of  medical  Inspection  should  be 
carried  out  In  Intimate  conjunction  with  public  health 
authorities,”  as  enunciated  In  Paragraphs  5  and  6  of  the 
memorandum  of  the  Board  of  Education,  and  that  the  metro¬ 
politan  cities  and  boroughs  should  for  this  purpose  be  made 
the  units  of  administration;  (2)  that  the  medical  officers  of 
health  of  the  metropolitan  cities  and  boroughs  be  appointed 
by  the  London  County  Council  as  the  local  administrative 
officers,  co-operating  for  this  purpose  with  the  medical  officer 
of  health  of  the  County  of  London  ;  (3)  that  it  is  desirable  that 
the  necessary  executive  assistants  should  be  appointed  by  the 
London  County  Council  and  allocated  to  the  metropolitan 
cities  and  boroughs,  such  assistants  to  ba  under  the  control  of, 
and  to  receive  Instructions  from,  and  to  report  directly to,  the 
medical  officers  of  health  of  the  cities  and  boroughs  •  (4)  that 
it  is  desirable  that  the  medical  officers  of  health  sho^d  report 
directly  to  the  London  County  Council  in  all  “a.tte.rs.r?1®t+I“f 
to  they  administration  of  the  Education  (Administrative 

Provisions)  Act. 

The  Incorporated  Society  of  Medical  Officers  of  Heath 
recognized  the  importance  of  uniformity  in  the  adminis¬ 
tration  of  the  Act,  and  expressed  the  hope  that  It  might 
be  given  an  opportunity  of  discussing  with  the  Council 
the  various  points  referred  to  in  their  communication. 
For  this  purpose  It  had  appointed  a  deputation  in  the 
hope  that  the  Council  would  consent  to  receive  them  at  an 
early  date.  The  Lewisham  Metropolitan  Borough  Council, 
in  a  letter,  had  forwarded  four  resolutions  in  terins  slmllar 
to  the  suggestions  of  the  metropolitan  branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  and 
had  asked  the  Council  to  consider  them  with  a  view  to 
adopting  and  incorporating  them  In  any  scheme  which 
might  be  prepared.  The  Lambeth  Metropolitan  Borough 
Council  had  suggested  the  advisability  of  the  existing 
metropolitan  health  officers’  administrative  staffs  being 
used,  as  far  as  practicable,  in  connexion  with  the  medical 
inspection  of  schools  and  school  children.  The  Day 
Schools  Subcommittee  of  the  London  County  Council 
reported  after  careful  consideration  as  follows  : 

The  Committee  thought  that  the  local  medical  officer® j  of 
health,  who  were  with  very  few  exceptions  whole-time 
officers”  in  the  service  of  the  sanitary  authorities,  would  be 
unable  themselves  to  undertake  the  actual  duty  of  ^pectlon. 
Any  part  they  took  in  the  matter  would  necessarily  be  limited 
to  their  employment  as  superintendents  in.  their  districts  of 
the  work  of  Inspection  by  officers  appointed  and  paid  by  the 
Council.  There  was  no  doubt  that  advantages  would  result 
from  this  arrangement  in  so  far  that  it  would  PJ0Y,, 
the  medical  officers  of  health  with  knowledge  o 
conditions  affecting  the  children,  aPd  wonld  enable  them 
to  consider  these  conditions  in  relation  was 

ing  in  the  homes.  Desirable  as  this  opportnn  ty  ’ 
however,  the  subcommittee  could  not  regard  as  p  ^ 
tlcable  measure  the  employment  for  this  PT  p.ewof 
officers  appointed  and  paid  by  other  aut nor  •  Councll  ln 

the  heavy  responsibility  which  re8t®?  °?h  »  ct  in  qnestion, 

connexion  with  the  work  arising  und  for  the  Council 

they  were  of  opinion  that  It  would  be  p0nSible  to  it,  and 

to  retain  in  the  hands  of  officers 0dV?recU  ™  and  supervision  of 
whom  it  appointed  and  paid,  the  dir  tion^^  ^  LoDdon  were 

the  whole  of  this  work.  The  sa°  which  were  often  widely 
not  like  those  of  provincial  each  sanitary  area 

separated  from  each  other,  the  .  Hying  in  that  area.  In 
being  attended  solely  by  the  ch,*dre  J.  fluently  attended 
London,  children  >‘T‘“fn ‘?he°“  e“  »nd  PKente  and  child- 
the  schools  situated  I“  ‘J?ttbrict  to  another  to  much  larger 
ren  migrated  from  Provinces.  The  inspection  mast 

degree  than  they  did  m  t  P  council  as  the  education 
also  relate  to  the  needsol  the  tbattha 

authority,  and  for  {““  {>  the  inspecting  officers  should  be 
direction  and  supcrvls™  annointed  by  and  responsible  to  the 
undertaken  by  office  PP  f  health,  who  was  in  close  touch 
Council.  The  medical XdTcal  officers  ol  health,  would  be  able 
ZV&rS  Seers  wuh  all  necessary  Information  and 
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statistics,  to  keep  them  faMy  cognizant  of  the  working 
of  the  medical  tide  of  edncaikm,  and  to  enable  them  to 
make  nse  of  it  in  their  ordinary  duties  connected  with  local 
administration. 

Recommendations  of  the  subcommittee  framed  In 
accordance  with  the  terms  of  the  report  were  agreed  to. 

Warwickshire. 

r  i  j  C?Hlfrence  Oe  learn  from  the  Birmingham  Post )  was 
ne  a  on  March  16th  between  the  Education 

and  Sanitary  Committees  of  the  County  Council  and 
various  representatives  of  town  and  district  councils  In 
regard  to  the  medical  inspection  of  school  children. 
Lord  Algernon  Percy,  who  presided,  said  It  was  calculated 
,  ere  would  be  from  10,000  to  15  000  children  to  be 
Inspected  in  Warwickshire  in  the  first  year.  Mr.  McKenna 
Md  aeclined  to  make  a  special  grant  for  the  purpose.  Mr. 

iAYi  kln'  chalrman  r*  the  County  Finance  Commltiee, 
said  the  exlra  grant  of  4s.  a  head  would  bring  in  £7  240, 
but  the  county  would  in  future  have  to  bear  the  loan 
no,w  l°cal  districts,  amounting  to 

so  that  it  would  be  rather  worse  off  than  before, 
assuming  there  were  no  “  contracted- out  ”  schools, 
ihe  inspection  of  schools  would  be  an  additional 
charge  on  the  county  rates,  amounting  to  about 
*£•  in  the  pound.  Dr.  Bostock  Hill,  M.O.H.  for 
Warwickshire,  explained  a  scheme  for  the  employment 
of  two  medical  officers  and  two  health  officers,  arguing 
that  it  would  tend  to  efficiency  of  administration,  and 
prove  more  economical  than  the  plans  adopted  by 
Worcestershire  and  Derbyshire,  for  the  cost  of  medical 
inspection  would  only  work  out  at  Is.  8d.  a  child. 
ur.  Iwomey  suggested  that  one  woman  doctor  should  be 
employed  for  the  work,  and  added  that  he  believed  the 
parents  would  prefer  the  inspection  of  the  children  should 
be  made  by  a  woman.  The  Rev.  B.  M.  Bean  (Warwick 
Lurai)  advocated  the  employment  of  local  practitioners. 
Ihe  Rev.  James  Carter  (Brailes)  said  the  local  practi¬ 
tioners  would  know  the  antecedents 
better  than  a  strange  medical  officer. 

Eagles  (Alcester)  asked  what  would 
they  discovered  defective  children 
The  Chairman:  “You  must  ask 
The  Rev.  J.  Mann  (Solihull)  insisted  on  impor¬ 

tance  of  a  thorough  medical  inspection  of  schools  in  order 
to  maintain  the  stability  of  the  nation.  By  employing 
special  county  officers  they  would  get  rid  of  all  local 
rivalries  and  jealousies,  and  the  plan  would  be  more 
economical  and  effic’ent.  Councillor  C.  Smith  (Erdington), 
speaking  as  a  practical  teacher,  said  they  should  have,  as 
a  natural  corollary  to  medical  inspection,  better  feeding 
and  clothing  of  very  poor  children  ;  and  the  teacher  should 
be  In  a  position  to  remedy  the  defects  revealed  by  the 
medical  inspection.  The  Chairman  said  that  two  com¬ 
mittees  of  the  County  Council  would  meet  after  the 
conference  to  formulate  a  scheme  for  final  adoption. 

Birmingham. 

®  reP°rti  °[  the  Elementary  Education  Subcommittee, 
hich  refers  at  length  to  the  Education  (Administrative 
Provisions)  Act  1907,  has  been  carefully  considered  by  the 
E^acatlon  Committee  and  has  been  adopted, 
i normnt^0^  ,p31.nt3  out  that  there  will  be  three  medical 
inspections  during  the  school  life  of  a  child— the  first  on 
admission  the  second  in  the  7th  year  of  age,  and  the 
third  at  the  age  of  10.  It  is  also  desirable  that  there 
,a  further  inspection  in  the  year  when 
the  child  leaves  school.  It  Is  estimated  that  for 
rst  examination  there  would  probably  be  10  000 
children  each  year.  Of  children  between  7  and  8  years  of 
age  there  were  last  year  10  702,  while  those  between 
10  and  11  years  numbered  9  901.  The  total  number  to  be 
medically  examined  each  year  would  probably  be  30  000 
it  was  recommended  that  three  medical  practitioners 
should  be  appointed,  who  would  be  required  to  devote 
the  whole  of  their  time  to  these  duties  during  the  school 
terms,  and  who  would  be  subject  to  the  general  direction 
°l  if  Committee’s  medical  officer.  Each  appointment 
should  be  for  one  year,  but  the  persons  appointed  should 
be  eligible  for  reappointment  for  a  second  and  a  third 
year.  The  salary  should  be  £250  per  annum.  The  sub¬ 
committee  also  recommended  that  three  women  attendants 
snould  be  appointed  at  a  salary  of  £50  a  year.  It  is  pro 
posed  that  a  medical  officer  to  the  Education  Committee 
oe  appointed  to  undertake  responsibility  for  the  whole  of 


of  the  children 
The  Rev.  C.  T. 
be  done  when 
in  the  schools. 
Mr.  McKenna.” 
the  vital  impor- 
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the  work  of  inspection,  and  for  the  recording 
results,  so  that  the  character  and  continuity  of  th 
would  be  preserved.  The  total  expenditure  was  esti 
at  £  1,500  a  year.  The  Committee  regarded  their  nrr 
as  the  minimum.  Dr.  Pooler  criticized  the  ieconm 
tions  of  the  Committee,  and  said  that  they  were 
quate.  He  maintained  that  thiee  medical  officers 
be  quite  unable  to  do  the  work  required,  and  that  ; 
work  was  new,  the  supply  of  men  competent  to  und 
it  was  limited.  Not  only  were  the  proposals  inaL 
but  also  the  salary  offered,  as  £250  a  year  with  n< 
besides— no  security  of  tenure,  no  pension  prospeci 
the  certainty  of  being  turned  off  at  the  end  of  three 
would  not  be  sufficient  to  bring  forward  Candida 
the  stamp  wanted.  After  further  discussion,  howev< 
report  was  adopted. 

North  Riding  op  Yorkshire. 

A  meeting  of  the  Education  Committee  of  the 
Riding  County  Council  was  held  at  Northallerton  (we 
from  the  Yoi  kshire  Herald )  on  March  Ilth.  Dr.  \ 
Cheetham,  M.O .  reported  that  he  had  received  r. 
from  all  the  32  medical  officers  of  health,  wl 
accepted  the  offer  of  Is.  a  child  for  examination 
the  addition  of  £1  a  school  in  rural  districts.  Her< 
mended  to  the  Education  Committee  that  the  mat 
and  the  head  teachers  of  the  public  elementary  scho 
the  Riding  be  informed  that  (a)  the  Committee 
arranged  that  the  medical  inspection  of  childre 
required  by  the  Education  (Administrative  Provh 
Act,  1907,  should  be  carried  out— unless  information 
sent  In  special  cases  to  the  contrary— by  the  local  mt 
officers  of  health  under  the  direction  of  Dr.  Cheet 
(3)  that  as  the  Committee  believed  that  the  full  b- 
of  the  Inspection  could  only  be  secured  by  the  h 
co-operation  of  the  managers  and  the  teachers, 
trusted  that  all  possible  assistance  would  be  } 
to  the  medical  officers  in  the  performance  of  their  di 
and  for  this  purpose  requested  that  all  cona 
in  the  work  would  use  every  effort  to  carry  out 
suggestions  which  might  from  time  to  time  be  mad 
Dr.  Cheetham;  and  (c)  that  the  Committee  fui 
desired  to  call  the  attention  of  the  managers  to 
desirability  of  inviting  the  assistance  of  aDy  w( 
who  were  members  of  their  body  in  the  medical  si 
vision  of  children.  Archdeacon  Mackarness  hoped 
the  recommendation  of  the  appointment  oi  me< 
officers  of  health  as  inspectors  would  be  regarde 
tentative.  They  usually  were  engaged  in  inspectic 
a  different  character  to  the  inspection  of  the  cond 
of  children.  There  were  people  who  would  hold  th 
medical  officer  of  health  was  not  the  kind  of  man 
would  do  that  work  well,  and  who  would  require 
the  inspection  of  children  should  be  carried  out  by 
who  had  had  a  considerable  experience  of  the  mei 
treatment  of  persons,  and  especially  of  children, 
would  be  prepared  to  find  the  inspection  would 
longer  than  was  supposed — perhaps  ten  minute 
child.  He  would  not  move  an  amendment,  but 
remarks  might  be  taken  in  the  spirit  of  a  ware 
Councillor  Trotter  thought  the  appointment  of  1 
medical  officers  of  health  was  a  most  sensible  arra 
ment.  After  some  discussion,  the  Chairman  admi 
that  the  arrangement  must  be  regarded  as  tentative, ; 
in  fact,  the  appointments  bad  been  made  for  a  t 
ceasing  on  December  31st  of  this  year.  He  did  not  tl 
a  private  practitioner  would  have  the  right  to  enter 
homes  of  the  children,  and  that  was  one  reason  for  pri 
ring  a  medical  officer  of  health,  The  whole  arrangetr 
was  on  its  trial.  The  proposed  subcommittee  was 
pointed,  and  the  report  of  the  General  Purposes  S 
committee  was  adopted. 


The  tenth  annual  meeting  of  the  American  Proctok 
Society  will  be  held  at  Chicago,  Illinois,  on  June  1st  i 
2nd,  1908,  under  the  presidency  of  Dr.  A.  Bennett  Coc 
Nashville,  Tennessee. 

The  old  police  court  in  Southwark,  which  has  been  c 
verted  into  what  Dr.  F.  J.  Waldo  said  would  eventually 
one  of  the  best  coroner’s  courts  in  London,  was  forms 
taken  over  on  April  1st.  Dr.  Waldo  said  that,  while 
duty  of  providing  a  court, .  which  lay  with  the  com 
council,  had  been  fulfilled,  the  duty  of  providing  a  pro; 
sanitary  mortuary  still  remained  to  be  fulfilled  by  1 
Southwark  Borough  Council. 
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estate  of  the  late  Mr.  E.  R.  Bickersteth,  of  Liver- 
19  been  sworn  at  a  net  value  of  £329,767. 

,e  recent  examination  for  master  and  operative 
rs  held  by  the  Registration  Committee  of  the 
ra  Company,  nineteen  candidates  presented  them- 
ind  three  passed. 

Lord  Chancellor,  on  the  recommendation  of  The 
tosh  of  Mackintosh,  Lord- Lieutenant  of  the  County. 
>ed  the  following  gentlemen  on  the  Commission  of 
ice  for  the  County  of  Inverness :  Dr.  Finlay 
>n  Mackenzie  (Inverness),  and  Dr.  Alexander 
dan  (Beauly). 

g  the  courses  of  lectures  to  be  given  at  the  Royal 
ion  after  Easter  will  be  two  lectures  on  Animal 
ind  Allied  Phenomena,  by  Professor  William 
;  and  three  lectures  on  Mendelian  Heredity,  by  Mr. 
;son.  Among  the  Friday  evening  discourses  to  be 
,ne  by  Dr.  H.  T.  Bulstrode  is  announced. 

cting  of  the  Provisional  Council  of  the  National 
)f  Public  Health  Authorities  was  held  on  March 
the  Grand  Hotel,  London.  The  draft  rules  pre- 
y  the  Chairman  and  the  Honorary  Secretary,  after 
irefully  considered  and  in  a  few  respects  amended, 
opted  and  will  be  submitted  to  a  conference  of  the 
0  be  held  on  May  28th  at  Caxton  Hall,  Westminster. 

society  for  the  Study  of  Inebriety  will  hold  its 
meeting  in  the  rooms  of  the  Medical  Society, 
ados  Street,  Cavendish  Square,  on  Tuesday  next  at 
A  short  address  will  be  delivered  by  the  President, 
ry  Campbell,  after  which  a  discussion  cn  “reasons 
iking”  will  be  opened  by  Mr.  Stanley  B.  Atkinson, 
[.B.,  B.Sc.,  J.P.,  of  the  Inner  Temple,  Barrister-at- 


first  meeting  of  the  German  Society  of]  Tropical 
ie  will  be  held  in  Hamburg  on  April  15th  and  16th. 
)r  Nocht,  Deputy  Chairman  of  the  Society,  has 
d  Dr.  G.  H.  F.  Nuttall  of  Cambridge,  Honorary 
•y-General  of  the  International  Society  of  Tropical 
ie,  that  the  members  of  the  German  Society  will  be 
0  welcome  members  of  allied  societies  from  other 
?s  on  this  occasion  The  opening  meeting  will  take 
9  a  m.  on  April  15th  in  the  Institut  fur  Schiffs-und 
crankheiten,  Hamburg. 


tow  the  strong  prejudice  and  woful  ignorance  that 
id  regarding  sanitation  among  the  subordinate 
and  crews  of  the  British  Navy  half  a  century  ago 
re,  Admiral  Moorman,  the  Senior  Admiral  of  the 
vho  is  about  to  celebrate  his  93th  birthday  at 
:h,  Devon,  mentions  in  some  reminiscences  of  his 
ys  that  he  was  once  court-marti  ailed  for  “tyranny” 
ngtobe  a  sanitarian.  “They  distinguished  me,” 
Imiral  Moorman,  “  by  sending  me  from  the  West 
to  Portsmouth  to  be  court-martialled.  It  was  a 
nusual  thing.  They  wanted  a  written  defence,  and 
I  would  make  only  a  verbal  one,  to  which  they 
at  last.  I  pointed  out  in  my  defence  that  I  was 
ied  for  keeping  the  yellow  fever  out  of  the  ship,  in 
was  successful.  I  would  insist  on  sanitary  regu- 

I  being  observed,  and  while  I  hadn’t  a  single  case  on 
be  Cossack,  of  which  I  was  then  Captain,  all  the 
rare  infected  with  yellow  fever.  I  was  most  fully 
ist  honourably  acquitted  at  the  court-martial, 
strong  animadversion  on  the  false  swearing  of 

i  EH.” 


go  Pasteur  Institute. — A  report  recently  issued 
Chicago  Pasteur  Institute  deals  with  the  total 
of  cases  of  hydrophobia  treated  there  from  the 
its  foundation  on  July  2nd,  1890,  up  to  December  1st, 
.’he  number  of  patients  who  received  the  antihydro¬ 
treatment  was  3,130.  Of  these,  2,779  had  been 
ay  dogs,  102  by  cats.  109  by  horses,  28  by  skunks, 
Ives,  36  by  cows,  12  by  calves,  2  by  burros,  4  by 
,  1  by  a  rat.,  4  by  mules,  6  by  pigs,  2  by  sheep,  and 
infected  by  hydrophobic  human  beings.  Of  the 
3  treated,  1,685  were  bitten  by  animals  found  to  be 
y  microscopic  examination  of  the  brain  or  Inocula- 
t,  or  by  the  death  of  persons  or  animals  bitten  by 
ie  animal ;  1,109  had  been  bitten  by  animals  found 
bid  by  symptoms  shown  in  life,  and  336  had  been 
by  animals  strongly  suspected  to  be  rabid.  Seven 
are  reported,  a  mortality  of  0.22  per  cent.  Of  the 
is  who  gave  up  the  treatment,  2  were  subsequently 
**  by  rabies  and  died. 


Smoke  Abatement. — A  movement  is  being  organized  in 
London  with  the  object  of  persuading  urban  authorities 
throughout  the  kingdom  to  penalize  the  emission  of  smoke 
from  domestic  as  well  as  industrial  chimneys.  The  use  of 
smokeless  fuel  is  already  enforced  in  New  York  and  nearly 
all  the  great  cities  of  America.  The  adoption  of  a  similar 
regulation  in  this  country,  although  long  desired  by  sani¬ 
tary  reformers,  has  been  prevented  hitherto  by  the 
Englishman’s  devotion  to  the  open  hearth.  It  is  urged 
that  this  obstacle  has  now  been  overcome,  not  only  by  the 
improvements  in  gas  and  electric  fires  both  for  cocking 
and  heating,  but  by  the  successlul  adaptation  of  open 
grates  to  the  smokeless  consumption  of  anthracite  and 
other  varieties  of  hard  coal,  and  by  the  introduction  of 
coalite,  a  fuel  consisting  of  soft  coal  purged  of  the  products 
which  ordinarily  hinder  combustion,  and  pass  up  the 
chimney  as  smoke.  It  is  probable  that  the  Public  Control 
Committee  of  the  London  County  Council  will  take  some 
steps  in  the  direction  of  encouraging  the  use  of  smokeless 
fuels  in  domestic  grates,  but  a  number  of  sanitary  reformers 
are  pleading  for  a  compulsory  ordinance  which,  they  aver, 
could  now  be  enforced,  to  the  great  benefit  alike  of  the 
urban  community  and  the  individual  consumer ;  and  to 
this  end  a  vigorous  campaign  is  to  be  undertaken  in 
London  and  the  other  great  cities  of  the  kingdom. 


International  Laryngo  -  Rbinological  Congress. — 
The  International  Laryngo-Rhinological  Congress,  which 
is  intended  to  be  a  celebration  in  honour  of  Tiirck  and 
Czermsk,  to  whom  is  due  the  application  to  medical  pur¬ 
poses  of  the  laryngoscope  discovered  by  the  maestro 
Manuel  Garcia,  will  be  held  in  Vienna  from  April  21st.  to 
25th.  The  Congress,  which  is  under  the  patronage  of  His 
Imperial  Highness  the  Archduke  Francis  Ferdinand,  will 
be  presided  over  by  Professor  O.  Chiari.  An  address  in 
honour  of  Turck  and  Czermak  will  be  delivered  by  Pro¬ 
fessor  L.  Schrotter,  Ritter  von  Kristelli.  Reports  on 
laryngology  and  rhinology  from  the  standpoint  of  general 
medicine,  with  reference  to  education  and  examination  in 
these  special Ities,  will  be  presented  by  Professor  B. 
Fraenkel  of  Berlin,  and  Dr.  Lermoyez  of  Paris.  Among 
other  subjects  on  the  programme  are  the  connexion  of 
diseases  of  the  nose  and  post-pharyngeal  space  with 
those  of  the  eye,  to  he  introduced  by  Professor  Onodi 
of  Buda-Pesth,  and  Professor  Kuhnt  of  Konigsberg; 
the  general  treatment  of  local  affections  of  the  upper  air 
passages,  to  be  introduced  by  Sir  Felix  Semon ;  the 
diagnostic  and  therapeutic  importance  of  the  x  rays  and 
radium  in  laryngology  and  rhinology,  to  be  introduced  by 
Professors  Burger,  of  Amsterdam,  and  Gradenigo,  of  Turin  ; 
and  the  treatment  of  tuberculosis  of  the  uoper  air  passages, 
to  be  introduced  by  Dr.  Gleitsmann,  of  New  York,  and 
Dr.  Heryng,  of  Warsaw.  The  list  of  communications 
promised,  though  not  yet  complete,  is  already  a  long  one. 
The  number  of  members  so  far  is  332. 


The  British  Lyino-in  Hospital  — We  have  before  us 
the  annual  report  of  the  British  Lying-in  Hospital,  Endell 
Street,  W.C.,  the  chairman's  speech  at,  the  annual  general 
meeting,  and  the  medical  report.  We  notice  that  602 
deliveries  took  place  during  1907  with  2  maternal  deaths. 
Phe  chairman  considered  it  very  meritorious  that  the 
number  of  deaths  was  so  small.  But  to  medical  men  the 
question  is  not  how  many  deaths  occurred,  but  how  many 
preventable  deaths.  We  are  glad  to  be  able  to  say  that  in 
neither  of  these  2  deaths  was  the  hospital  at  fault.  One 
was  from  eclampsia,  a  disease  that  can  neither  be 
predicted  nor  prevented  ;  nor  can  the  effect  of  treat¬ 
ment  be  foreseen.  The  other  was  from  antepartum 
haemorrhage.  The  condition  had  been  treated  out¬ 
side  the  hospital  by  the  “Rotunda  method ”  —  that 
is,  plugging  the  vagina;  but  the  haemorrhage  had  not 
ceased,  and  the  patient  was  admitted  in  a  state  of  collapse. 
The  “  Rotunda  treatment”  was  continued  after  admission, 
and  the  vagina  leplugged.  Four  hours  later,  however,  the 
medical  officers  had  to  fall  back  on  the  old  method  recom¬ 
mended  by  Ramsbotham,  R.  Barnes,  and  Braxton  Dicks. 
The  patient,  however,  died  an  hour  after  delivery.  ±ne 
premature  detachment  of  the  placenta,  which  o^ses 
partum  haemorrhage,  is,  like  eclampsia,  a  morbid  co  - 
tion,  which  we  can  neither  predict  nor  prevent,  for 
know  not  why  it  comes  about.  Numerical  statements  do 

not  help  us  much  in  judging  the  effect  of Sf?  iX?Ltween 
to  the  impossibility  of  drawing  any  definlt line  be^“ 

Sve  B,Tho1ChairmM,  “in' his  Speech  announced  ‘hat  the 
BoSd  of  Management  had  appointed  a  resident  medical 
n;  _  Thia  is  a  very  judicious  step,  which  cannot  but 
make  fo/thegood  administration  of  the  hospital.  It  now 
appears  to  be  as  well  managed  as  any  in  London. 
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SECOND  UNITED  KINGDOM  HOSPITALS 
CONFERENCE. 

A  pull  report  of  the  proceedings  of  the  United 
Kingdom  Hospitals  Conference  last  week  is  published 
in  the  Supplement,  and  those  who  study  it  with  an  open 
mind  will,  we  think,  not  fail  to  see  that  mnch  progress 
has  been  made  towards  arriving  at  an  understanding 
between  the  lay  managers  of  hospitals  and  the  medical 
profession  on  many  important  points.  Although  in 
some  instances  the  view  expressed  in  the  resolutions 
of  the  Conference  was  not  in  accord  with  medical 
opinion,  every  disposition  was  shown  to  consider  what 
was  said  to  be  on  the  other  side,  and  on  certain  subjects 
it  is  clear  that  more  time  must  be  allowed  for  discussion 
and  for  the  formation  of  public  opinion. 

The  members  of  the  Conference  represented  a  very 
large  proportion  of  the  chief  hospitals  both  in  London 
and  in  the  provinces,  and  the  debates  were,  as  a  rule, 
well  sustained.  The  fact  that  this,  the  second  Con¬ 
ference,  extended  over  two  days  allowed  time  for  full 
discussion  of  all  the  resolutions,  and  the  intervals, 
including  that  on  Wednesday  evening,  when  many  mem¬ 
bers  dined  together  under  the  chairmanship  of  Mr. 
Cosmo  Bonsor,  Treasurer  of  Guy’s  Hospital,  afforded 
many  opportunities  for  the  private  interchange  of 
opinions  on  subjects  not  included  in  the  formal 
discussions. 

Mr.  Sydney  Holland,  Chairman  of  the  London  and 
the  Poplar  Hospitals,  carried  a  resolution  to  the  effect 
that  patients  who  could  afford  to  do  so  ought  to  be 
asked  to  pay  for  the  food,  medicines,  and  bandages 
supplied  to  them  in  hospitals.  There  is,  we  venture  to 
think,  a  good  deal  of  confusion  of  thought  about  this 
matter,  the  ambiguity  being  due  to  the  fact  that  there 
is  not  at  the  present  time  a  clear  understanding  as  to 
the  class  of  persons  for  whose  benefit  voluntary  hos¬ 
pitals  are  intended.  Mr.  Holland,  in  his  reply,  said 
that  the  necessitous  poor  ought  not  to  be  treated  at  hos¬ 
pitals,  because  the  State  had  already  provided  for  them 
tinder  the  Poor  Law.  In  the  same  breath,  while  main¬ 
taining  that  the  hospitals  existed  for  the  class  just  above 
the  necessitous  poor,  he  had  to  admit  that  his  theory 
could  not  be  carried  out  in  practice.  The  argument 
which  seemed  to  have  most  weight  was  that 
persons  should  not  be  given  for  nothing  anything 
for  which  they  could  afford  to  pay.  He  asserted  that 
a  considerable  proportion,  in  fact  the  majority,  of 
patients  treated  in  hospitals,  while  they  could  not 
afford  to  pay  for  medical  and  surgical  advice  and 
operations,  could  afford  to  pay  for  materials,  drugs,  and 
food;  and  finally  brought  forward  an  argument  which 
clearly  appealed  very  strongly  to  him— namely,  that  by 
exacting  such  payments  an  important  saving  in  hospital 
expenditure  would  be  effected.  It  appears  that  this  view 
has  already  found  favour  in  a  considerable  number  of 
hospitals,  and  it  found  support  among  medical  as  well 
as  lay  members  of  the  Conference.  Mr.  Holland  said 
that  care  was  taken  to  impress  on  the  out-patients  at  the 
^London  Hospital  that  they  .were  not  paying  for  advice 
as  well  as  for  medicines  and  bandages,  by  returning  the 


fee  of  3d.  charged  to  out-patients  if  they  received 
advice  and  no  materials.  It  is  true  that  only  abou 
in  fourteen  came  under  this  rule,  but  the  fact  that 
so  small  a  number  did  come  under  the  rule  seems 
one  of  the  most  instructive  facts  brought  out  at 
Conference,  for  it  shows  that  the  medical  contents 
the  effect  that  an  out- patient  department  shook 
one  of  the  speakers  said,  be  the  consulting  room  o 
poor,  is  possible  of  realization.  The  great  blot 
hospital  administration  at  the  present  time,  and  or 
which  hospitals  come  mainly  into  competition 
general  practitioners,  is  the  lax  administration  of 
patient  departments.  This  is  a  glaring,  but  fortun 
a  readily  remediable,  defect.  We  do  not  think  tha 
Holland’s  threepenny  bit  is  a  remedy;  he  hir 
admits  that  it  does  not  diminish  the  number  of 
patients,  and  however  little  faith  we  may  pu 
statistics,  it  can  hardly  be  seriously  contended 
the  circumstances  of  over  24  per  cent,  of  the 
population  of  London  are  such  as  to  render  1 
suitable  for  treatment  as  out-patients  in  any  one  y( 

A  motion  to  the  effect  that  the  general  body  o 
profession  in  a  locality  should  have  the  right  to  n 
nate  representatives  for  election  to  the  boar 
management  of  a  local  hospital  was  rejected 
considerable  majority.  The  mover  had,  perhaps 
sufficiently  realized  that  the  proposal  was  pro; 
new  to  most  of  the  lay  members  of  the  Confert 
moreover,  he  unfortunately  miscalculated  the  tin 
his  disposal,  and  his  argument  consequently  wa* 
fully  developed.  It  must  be  realized  that  1 
responsible  for  the  management  and  maintenani 
voluntary  hospitals  will  take  a  good  deal  of  convir 
on  this  point,  for  it  introduces  a  new  principle, 
least  very  materially  widens  the  application  of  a 
ciple  the  justice  of  which  has  only  recently 
recognized.  The  general  principle  has  been  tha 
management  of  a  hospital  should  be  conducted 
Board  elected  by  those  who  directly  contributed  t 
support.  It  has,  however,  been  recognized  at 
well-managed  hospitals  that  the  share  which 
medical  staff  has  in  the  efficiency  of  a  hoe 
is  so  important,  and  that  they  have  so  grea 
interest  in  its  wise  management,  that  they 
an  equitable  claim  to  be  represented  on  the  B 
The  claim  which  it  is  now  sought  to  establish, 
which  has  been  accepted  in  certain  localities,  is  a 
siderable  extension  of  the  principle  that  medical  r< 
sentation  on  boards  of  management  is  desirable  i; 
interests  of  the  hospitals  and  of  the  medical  profes 
with  which,  as  is  now  admitted  on  all  hands,  hos; 
must  be  competitors  unless  conducted  with  safegi 
against  abuse  not  at  present  generally  enforced, 
competition  is  socially  and  economically  unsound. 

The  Conference  was  attended  by  a  number  of  ri 
sentatives  of  cottage  hospitals,  and  the  discus 
which  took  place  showed  that  they  greatly  valued 
opportunity  of  exchanging  opinions.  It  would  e 
indeed,  that  there  is  not  yet  complete  agreement  £ 
the  main  objects  which  the  managers  of  a  col 
hospital  should  have  in  view;  the  original  concep 
we  take  it,  was  to  provide  a  suitable  building  w 
patients  could  be  properly  treated  as  in-patient 
their  own  medical  attendants,  and  where  the  pa-1 
should  pay  the  out-of-pocket  expenses  of  his  n: 
tenance,  or  at  least  that  the  hospital  should  no 
responsible  for  such  expenditure.  Any  departure  f 
this  principle  must  injuriously  affect  the  usefulne; 

these  hospitals ;  an  out-patient  department,  for  exan 

is  contrary  to  the  proper  conception  of  a  cottage 
pital,  and  we  must  confess  that  we  are  by.  no  ml 
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•ed  of  the  system  at  Hawick  under  which 
38  are  supplied  free  at  the  hospital  to  patients 
the  medical  men  at  their  own  house, 
p,  in  considering  the  results  of  the  work  of 
jnd  Conference— and  we  have,  of  course,  here 
9  to  refer  only  to  a  few  points— it  must  always 
mbered  that  it  adopted  and  confirmed  the 
rinciples  of  hospital  management  which  had 
proved  by  the'  first  Conference.  Some  of  the 
discussed  by  the  second  Conference  were  really 
ication  to  practice  of  principles  thus  adopted, 
ance,  the  affirmation  of  the  opinion  that  the 
aent  of  trained  hospital  almoners  constituted 
the  best  methods  for  checking  the  misuse  of 
j  and  the  resolution  to  the  effect  that  the  use  of 
>nt  departments  by  persons  able  to  pay  for  their 
itment  can  be  most  effectually  carried  out  by 
a-operation  between  hospitals,  on  the  one  hand, 
ident  dispensaries  and  similar  institutions  and 
dical  practitioners  on  the  other,  were  in  reality 
3  than  the  definition  of  methods  for  carrying 
it  the  principles  primarily  embodied  in  Rules  5 
Supplement,  page  147). 

onferenee  has  not  completed  the  task  of  hos- 
orm,  and  it  was  hardly  to  be  expected  that 
should  have  moved  faster  than  they  have,  but 
iccomplished  a  great  deal.  It  has  put  the 
position  fairly  and  squarely  before  lay 
s  and  the  general  public ;  it  has  afforded  a 
meeting- ground  for  discussion  ;  and  it  has 
id  principles  of  the  utmost  importance,  which 
w  been  recognized  by  the  majority  of  at  least 
f  hospitals  in  the  country.  This  second  Con- 
has  made  it  abundantly  clear  that  there  is  a 
public  opinion  in  favour  of  the  application  of 
inciples  to  practice. 


FUNCTIONAL  DYSPEPSIA, 
e  printed  elsewhere  (p.  850)  a  paper  in  which 
3rt  Hutchison  seeks  to  give  a  rational  account 
eatment  to  be  employed  in  cases  of  functional 
ia,  by  which  term  he  means  alterations  in  the 
y,  motor,  or  sensory  functions  of  the  stomach, 
ns  which  undoubtedly  can  be  recognized  by 
methods  of  gastric  examination,  although  it 
tful  whether  they  are  coextensive  with  the 
ee  complaint — dyspepsia.  This  word  in  the 
of  most  patients  is  equivalent  to  flatulence,  and 
le  in  its  turn  is  generally  due  to  imperfect 
i  lion,  often  the  consequence  of  defective  teeth. 

)  flatulence  is  attended  by  pain  there  is  usually 
her  condition  present  which  removes  the  case 
e  category  of  functional  diseases,  though  the 
y  be  due  to  pyloric  spasm  or  excessive  secre- 
gastric  juice  of  purely  nervous  origin.  In  con- 
vith  the  sensory  functions  of  the  stomach  an 
ing  question  has  been  raised  respecting  the 
of  appetite  to  supposed  sensations  having  their 
lerve  terminations  within  the  stomach,  and  an 
would  seem  to  be  forthcoming  from  those 
■  who  have  had  this  organ  completely  excised, 
latter’s  case  the  patient,  an  old  woman, 
good  recovery,  but,  although  she  ate  well,  she 
not  admit  that  she  was  hungry;  Moynihan,1 
-,  states  distinctly  that  his  patient  after  recovery 
e  operation  always  felt  hungry,  “  a  sensation  he 
ot  experienced  for  some  time  before,”  so  that 
is  thrown  on  the  theory  that  appetite  is 
3nt  upon  nerve  impulses  originating  in  the 

i  1  Lancet,  December  21st,  1907. 


stomach.  Other  sensory  disorders,  such  as  functional 
gastralgia  and  anorexia,  for  instance,  are  assuredly  not 
properly  to  be  classed  as  dyspepsia.  Hypochlorhydria 
and  hypersecretion  may  occur  as  purely  nervous 
phenomena,  although  as  a  rule  they  are  associated 
with  ulceration  of  the  stomach  or  some  chronic  inflam¬ 
matory  condition.  These  rarer  cases  are  not  regarded 
by  the  patient  as  “dyspepsia,”  and  usually  take  1  the 
form  of  regurgitation  or  vomiting  of  acid  fluid  which 
comes  on  independently  of  digestion  ;  hyperchlorhydria 
and  achylia  gastrica  give  rise  to  no  symptoms  at  all, 
and,  as  Dr.  Hutchison  points  out,  neither  call  for  nor 
are  susceptible  of  specific  treatment. 

While  pyloric  spasm,  like  hyperchlorhydria*  may 
possibly  occur  as  a  functional  condition,  dyspepsia  is 
more  especially  associated  with  motor  defect,  giving 
rise  to  atony  or  atonic  dilatation  of  the^  stomach  ;  such 
atonic  dilatation  is,  indeed,  most  commonly  to  be  met 
with  in  persons  so  complaining. 

We  thus  see  that  the  classification  adopted  by  Dr. 
Hutchison  has  a  somewhat  theoretical  foundation,  and 
has  the  disadvantage  that  only  by  test  meals  and 
the  stomach  tube  is  it  possible  to  obtain  the  data  for 
determining  the  presence  or  absence  of  these  functional 
derangements,  but  where  ordinary  treatment  has  failed 
it  is  quite  worth  while  endeavouring  by  careful  analysis 
to  determine  the  exact  nature  of  the  defect. 

The  treatment  which  Dr.  Hutchison  recommends  is 
logically  appropriate ;  but,  as  he  in  more  than  one 
place  points  out,  physiological  indications  do  not 
always  harmonize  with  clinical  experience.  If  we 
were  to  believe  Pawlow,  it  should  be  possible  to 
check  excessive  secretion  of  gastric  juice  by  most 
moderate  doses  of  sodium  bicarbonate ;  yet  unhappily 
experience  does  not  confirm  this,  nor  is  the  use  of 
belladonna  or  its  alkaloid,  atropine,  more  uniformly 
successful.  A  highly  nitrogenous  diet  may  fulfil 
the  physiological  indication  in  hyperchlorhydria,  but 
some  of  these  patients  do  even  better  upon  a  vegetarian 
regimen.  In  defective  secretion  Dr.  Hutchison  shows 
that  the  composition  of  the  diet  is  less  important 
than  the  form  in  which  it  is  presented;  any  food 
finely  divided  is  little  likely  to  cause  symptoms  of 
dyspepsia.  Bitters  to  stimulate  gastric  secretion 
appear  to  be  worthy  of  more  extensive  use,  and  the 
cups  made  of  quassia  wood,  which  were  popular 
thirty  years  ago,  might  perhaps  be  reintroduced 


th  advantage. 

The  most  important  of  functional  stomach  disorders 
motor  defect ;  it  is  palliated  by  the  food  being  given 
small  quantities  and  well  masticated,  all  tough, 
trd,  and  indigestible  substances  being  avoided,  but 
Lr  means  of  increasing  the  activity  of  the  stomach  are 
nited.  Undoubtedly  the  organ  empties  itself  more 
sily  when  the  patient  is  lying  down,  and  therefore 
ere  is  reason  in  the  prescription  of  a  horizontal 
isition  after  meals.  Dr.  Hutchison  is  in  accord  with 
ost  authorities  in  his  doubts  as  to  the  value  of  many 
ugs,  but  his  suggestion  to  try  aloes  deserves  at ten- 
3n.  Many  patients  with  motor  defect  derive  benefit 
om  a  “rest  cure”  with  general  massage  and  faradism, 
it  the  local  application  of  these  means  m 
:perience  has  been  generally  disappointing  and  at 

The  ^inclusions  drawn  by  Dr.  W  H.  Willeox  in  his 
mer  read  recently  before  the  Medical  Society  of 
ondon,"  are  interesting,  bnt  experience  has  shown  the 
scessitv  for  caution  in  accepting  generalizations  drawn 
nm  analvses  of  stomach  contents.  Hundreds  of 
lalvses  of  stomach  contents  after  test  meals  havejieen 
- i  BamsHAlKDicAL  Journal,  February  29th,  1908,  p.  602. 


made  and  the  results  tabulated,  so  that  there  would 
hardly  seem  to  be  room  for  a  very  confident  hope  of 
great  additions  to  knowledge  from  this  method.  Its 
value  see  ms  to  lie  rather  in  the  information  which  each 
student  of  stomach  disease  derives  from  the  careful 
in\ estigation  of  his  cases,  and  the  help  he  may  obtain 
in  those  difficult  cases  in  which  without  an  analysis  a 
true  diagnosis  could  not  be  made.  The  value  of  the 
rennin  test  has  been  insisted  upon  by  Boas  and  his 
school,  its  advantages  beiDg  delicacy,  rapidity,  and  the 
facility  with  which  it  maybe  carried  out,  but  it  would 
be  a  mistake  to  suppose  that  a  reduction  of  the  amount 
of  rennin  ferment  indicates  the  presence  of  cancer,  as 
diminution  may  be  observed  even  to  an  extreme  degree 
in  simple  catarrh.  According  to  Glaessner  in  carcinoma 
of  the  pylorus  the  amount  of  rennin  ferment  is  normal, 
while  pepsin  is  reduced,  but  in  carcinoma  of  the  fundus 
both  ferments  are  diminished  or  absent.  The  etiology 
of  gastric  ulcer  is  confessedly  obscure ;  it  is  certain 
that  there  must  be  some  constitutional  derangement 
present  for  the  production  of  a  typical  chronic  gastric 
ulcer,  otherwise  healing  takes  place.  It  has  been 
shown  experimentally  that  severe  anaemia  will  inter¬ 
fere  with  this,  but  beyond  this  little  is  known  on 
the  subject.  Such  experiments  as  those  of  Dr.  C. 
Bolton,  related  at  the  same  meeting  of  the  Society, 
suggest  a  way  in  which  ulcers  may  spontaneously 
arise  from  the  presence  of  poisons  which  injure  the 
normal  nutrition  of  the  cells ;  his  results  are  curious, 
but  not  very  intelligible,  and  do  not  seem  to  explain  the 
formation  of  chronic  gastric  ulcer.  That  a  serum  pre¬ 
pared  by  injecting  the  gastric  cells  of  one  animal  into 
the  blood  vessels  of  another  should  have  a  specific 
action  upon  the  stomach  of  an  animal  of  the  same 
species  as  that  from  which  the  cells  were  originally 
taken  would  seem  to  be  of  importance,  but  its  value  is 
greatly  diminished  when  we  are  told  that  other  cyto- 
toxins  from  the  liver,  the  intestine,  or  the  blood  produce 
necrosis  of  the  stomach  in  exactly  the  same  way  by 
injuring  the  cells.  It  would  not,  however,  be  either 
wise  or  just  to  pass  a  hasty  judgement  on  the  value  of 
the  author’s  conclusions,  and  there  can  be  only  one 
opinion  as  to  the  interest  and  importance  of  the  questions 
raised  by  these  various  papers  or  as  to  the  obligation  we 
feel  to  those  who  endeavour  to  advance  our  footsteps 
ever  so  little  towards  the  truth. 


IHE  HOSPITALS  conference  and  tuberculosis. 

I  he  discussion  on  tuberculosis  at  the  Hospitals  Con¬ 
ference  raised  questions  of  the  greatest  importance  to 
the  community,  but  we  are  glad  that  Dr.  Davy’s  amend¬ 
ment  to  postpone  the  consideration  of  the  propriety  of 
the  notification  of  tuberculosis,  and  to  ask  the  govern¬ 
ment  to  appoint  a  commission  to  recommend  the  best 
way  to  deal  with  tuberculosis,  was  accepted.  Notifica¬ 
tion  alone  can  never  prove  of  any  great  value  in  stop¬ 
ping  the  ravages  of  tuberculosis,  and  there  is  great  danger 
that,  if  adopted  without  full  consideration  of  all  the  con¬ 
sequences  that  it  ought  to  imply,  the  tuberculous  would 
be  made  a  sort  of  “leper”  class,  and  would  consequently 
suffer  cruelly  and  unnecessarily.  On  the  other  hand,  it 
cannot  for  a  moment  be  admitted  that  nothing  should  be 
done  to  attempt  to  prevent  the  prevalence  of  tuber¬ 
culosis.  It  is  certain  that  this  disease  is  communicated 
to  healthy  individuals  through  infected  milk  and  meat, 
as  well  as  through  the  dissemination  of  the  sputum  of 
affected  patients.  It  is  certain  also  that  deaths  from 
tuberculosis  have  decreased  in  areas  in  which  sanitary 
authorities  have  adopted  and  enforced  regulations, 
against  spitting  in  public  places,  requiring  disinfection 
of  the  rooms  of  those  who  have  died  of  tuberculosis, 
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and  compelling  all  butchers  to  use  public  slaD 
houses  which  can  be  adequately  inspected.  The 
many  other  questions  which  require  investigator 
the  administrative  point  of  view,  whether,  for  ine 
local  authorities  ought  to  provide  sanatori’ums  for 
cases,  and  if  so,  what  should  be  done  to  provide  f 
family  of  the  breadwinner ;  whether  the  same  ai 
ties  ought  to  provide  homes  for  patients  in  an  adv 
stage,  when  they  are  most  dangerous  to  others 
what  means  should  be  taken  to  check  tuben 
among  children,  a  most  important,  perhaps  the 
important  point ;  and  finally  other  questions  of  s 
rank,  such  as  whether  meat  and  milk  might  b 
after  sterilization  by  the  authorities,  as  is  done  in 
other  countries,  ought  to  be  entertained.  Manyscl 
have  been  put  forward  and  worked  with  varying  d< 
of  success  in  various  towns,  and  the  time  seei 
have  come  for  a  Koyal  Commission  to  inquir 
the  whole  subject  from  the  administrative  side 
report  on  what  steps,  if  any,  could  be  taken  to  det 
the  death-rate  from  tuberculosis  which  is  still  appal 
large.  We  cannot  agree  with  the  Times  that  “the 
“  other  diseases,  especially  cancer  and  insanity,  wb 
“  the  present  day  are  of  far  greater  interest  to  sa 
“  reformers  than  tuberculosis  because  they  are  in 
“  iog  rather  than  diminishing.”  It  is  true  that 
most  important  to  find  out  the  cause  of  these  dis 
and  the  reasons  for  their  increase,  but  this  is  not 
for  local  sanitary  authorities.  Tuberculosis  has  p 
beyond  this  stage,  and  since  the  nature  of  its  ascert 
cause  gives  a  reasonable  hops  that  a  further  dimin 
in  its  incidence  is  possible,  the  appointment  of  a  I 
Commission  would  be  useful  to  lay  down  the  mes 
which  are  practicable  and  so  to  bring  about  a  un 
system  in  the  administrative  control  of  tubers 
which  could  be  carried  out  by  all  the  sanitary  an 
ties  in  the  Unitnd  Kingdom.  To  do  this  the  in 
must  be  carried  out  by  a  body  of  influential  pe 
whose  recommendations  may  carry  conviction 
command  the  support  of  the  nation  at  large.  If  8! 
commission  accepted  the  view  which  seems  to 
been  deduced  from  Dr.  Bulstrode’s  recent  report 
tuberculosis  is  a  disappearing  disease  which  w: 
itself  die  out  before  increased  sanitation,  we  shou 
content  to  abide  by  its  decision.  But  for  our  own 
we  should  be  surprised  if  such  a  commission  ai 
been  asked  for  did  not  find  that  there  were  prai 
measures  to  be  taken  which  might  confident! 
expected  to  do  much  to  diminish  the  number  of  d> 
from  tuberculosis,  which  now  averages  60,000  a  yea 


COUNTY  COUNCILS  AND  PUBLIC  HEALTH 
The  bill  which  Dr.  Cooper  has  introduced  ink 
House  of  Commons  to  amend  the  Public  Health 
1875,  and  the  Local  Government  Act,  1888,  is  base 
the  London  Act  of  1891,  and  is  the  outcome  of  hisr 
years’  experience  as  a  member  of  the  Pablic  Hi 
Committee  of  the  London  County  Council.  Ni 
every  one  who  has  studied  the  question  is  agreed 
the  greatest  want  in  England  is  an  effective  and  i 
pendent  sanitary  administration,  above  local  pres; 
and  ready  to  carry  out  the  law3  without  fear  or  fav 
this  the  country  has  not  got  at  the  present  time, 
respect  of  housing,  Mr.  Burns  in  the  Bill  introduce 
the  end  of  last  month  sought  to  obtain  uniformit; 
centralizing  control  in  the  Local  Government  Be 
which  would  be  given  power  to  compel  a  local  auth( 
to  exercise  its  powers.  Dr.  Cooper  seeks  to  follow  i 
directly  in  the  line  of  policy  recently  favoured  by 
liament  and  proposes  that  the  county  council  shi 
be  the  predominant  sanitary  authority  of  the  cou 
and  should  have  power  to  supersede  any  local  anthc 
which  neglected  or  refused  to  carry  out  any  of 
duties  imposed  upon  it  by  the  public  health  state 
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Burns  Dr.  Cooper  would  require  every  county 
L0  appoint  at  least  one  whole-time  medical 
health,  but  he  goes  further,  and  recognizing 
ate  necessity  of  giving  independence  to  officials 
to  act  under  the  Public  Health  Acts,  would 
,  only  that  every  local  medical  officer  of  health 
>roperly  qualified,  but  also  that  he  should  not 
-ted  for  a  limited  period  only.  Dr.  Cooper’s  bill 
cognizes  that  it  is  useless  to  introduce  legisla- 
egulate  the  supply  of  milk,  meat,  or  food,  to 
the  poorer  classes,  or  effectively  to  apply 
by-laws  so  long  as  the  local  bodies  to  which 
ic  health  officials  are  directly  responsible  in- 
)  very  farmers  and  tradesmen  who  are  guilty 
88  against  the  Acts,  and  who  ought,  therefore, 
first  persons  compelled  to  comply  with  them. 


THE  MAN  AT  THE  WHEEL. 
r  occasions  during  the  past  few  years  it  has 
ed  in  these  columns  that  all  men  entrusted 
management  of  machinery  connected  with  the 
of  public  vehicles,  whether  railway  trains, 
cs,  or  electric  tramways,  should  be  subjected 
al  examination  at  frequent  intervals.  It  is 
iry,  therefore,  to  note  that  some  change  of 
on  the  part  of  the  Board  of  Trade  and  its 
teems  to  be  indicated  by  the  report  drawn  up 
el  H  A.  Yorke  with  reference  to  an  accident 
curred  early  this  year.  For  once  in  a  way  the 
eems  to  have  extended  beyond  machinery  to  a 
ition  of  medical  possibilities;  indeed,  the 
26  of  the  accident  was  finally  aecribed  to  causes 
oper  medical  examination  would  have  obviated, 
airhurst,  says  Colonel  Yorke,  was  thoroughly 
;ed,  and  bore  an  excellent  character  as  a  sober, 
man.  He  had,  however,  bean  suffering  from 
for  some  time  past,  and  had  been  absent  from 
se  for  three  and  a  half  months  during  the 
of  1907.  He  returned  to  work  in  August  of 
.  It  is  probable  that  owing  to  the  fatal  com- 
3m  which  he  was  suffering  he  was  daily  losing 
and  that  latterly  he  was  not  in  a  fit  state  to 
•ge  of  an  engine.  The  regulator  handles  on  the 
inesof  the  London  and  North-Western  Railway 
r  are  placed  rather  high,  and  as  Fairhurst  is  a 
mall  stature  he  would,  in  his  weakened  condi- 
1  it  difficult  to  operate  the  handle  with  the 
ease  and  precision.  “ The  evidence,”  Colonel 
includes,  “proves  that  on  this  occasion  Fair- 
aismanaged  his  engine,  but  I  attribute  this  and 
•sequent  collision  to  his  debilitated  condition, 
the  fact  that  he  was  in  the  last  stages  of  a  fatal 
,int.”  This  statement  is  alone  sufficient  to 
5  justice  and  the  public  importance  of  the  con- 
long  maintained  in  this  Journal,  and  the  final 
Colonel  Yorke’s  report  show  that  he,  at  any 
mg  Board  of  Trade  officials  has  no  longer  any 
the  subject.  This  case,  he  says,  points  to  the 
ity  of  a  more  frequent  examination  of  engine 
especially  after  a  man  has  been  absent  from 
some  months  owing  to  a  serious  illness.  After 
fission,  it  may  fairly  be  expected  that  the 
tent  will  take  early  steps  to  briDg  about 
tions  such  as  those  we  have  advocated. 


‘CARRIER’’  IN  MILK-SPREAD  EPIDEMICS, 
sation  of  the  recent  outbreak  of  enteric  fever  in 
t  End  of  Glasgow,  as  finally  elucidated,  presents 
of  exceptional  interest.  The  outbreak  began 
December,  1907,  and  continued  into  the  third 
January,  1908.  Seven  of  the  cases  sickened 
December  5th  and  14th.  Then  came  a  pause 
ays,  during  which  no  cases  occurred.  This  was 
by  a  period  of  twenty-six  days,  in  the  course  of 


which  92  cases  sickened.  At  an  early  period  of  the 
outbreak  it  became  evident  that  it  was  milk- produced. 
All  the  persons  attacked  derived  their  milk  supply  from 
a  large  wholesale  and  retail  dairyman.  This  dairyman 
at  the  date  of  the  outbreak  drew  his  supply  from  four 
farms.  The  milk  from  two  of  these  arrived  too  late  for 
the  morning  delivery  on  the  day  of  arrival,  and  was 
sterilized.  The  dairyman’s  milk  was  distributed  by 
three  carts  and  three  carriers.  On  December  19th,  when 
the  first  batch  of  cases  had  occurred,  the  information 
of  the  sanitary  authorities  was  that  the  cases  which  had 
occurred  were  in  the  delivery  of  what  came  to  be  known 
as  Cart  D.  The  milk  delivered  by  this  cart  was  stated 
to  be  derived  from  a  farm  in  Renfrewshire,  but  the 
closest  scrutiny  failed  to  reveal  any  cause  of  suspicion 
at  this  farm,  which  was  delivering  milk  in  other 
quarters,  where  no  cases  had  occurred.  At  the  other 
farm,  in  Lanarkshire,  from  which  the  milk  was  dis¬ 
tributed  unsterilized,  it  was  found  that  one  of  the 
inmates  had  been  confined  to  bed  since  December  lOtb, 
and  hadjbeen  attended  by  a  medical  man,  who  regarded 
the  case  as  one  of  influenza.  This  patient,  by  the  time 
she  was  visited,  was  convalescing,  but  a  specimen  of 
her  blood  yielded  a  positive  Widal  reaction.  She 
was  removed  to  hospital  on  December  24th.  It  was 
evident  that  this  patient’s  illness  was  coincident  with 
the  first  series  of  cases  in  the  West  End  of  Glasgow,  and 
that  she  could  not  under  any  circumstances  have  been 
the  cause  of  cases  occurring  before  December  21st.  On 
further  and  more  urgent  inquiry  at  the  distributing 
dairy  it  was  ascertained  that  while  the  milk  from  the 
Renfrewshire  dairy  was  sent  out  on  the  morning  run  by 
Cart  D,  the  milk  from  that  dairy  fell  short,  three  times 
out  of  seven,  of  the  quantity  required,  and  was  on  these 
occasions  supplemented  by  milk  from  the  Lanarkshire 
dairy.  It  was  further  ascertained  that  the  remaining 
quantity  of  the  milk  from  the  latter  dairy  was  reserved 
for  the  midday  delivery  of  Cart  D,  until  the  introduction 
of  a  new  supply  set  the  milk  from  this  dairy  free  for 
distribution  by  other  vehicles,  which  had  formerly  sup¬ 
plied  for  the  most  part  sterilized  milk.  The  question 
emerged,  What  was  the  source  of  the  first  series  of 
cases,  including  the  case  at  the  Lanarkshire  farm,  and 
of  the  cases  which  continued  to  occur  in  this  milk 
supply  after  this  patient  had  been  removed  from  the 
farm  ?  The  county  medical  officer  for  Lanarkshire,  in 
the  course  of  his  investigations  at  the  farm,  discovered 
that  another  milker,  an  elderly  woman,  who  had  had 
enteric  fever  sixteen  years  ago,  had  now  and  again 
since  that  time  been  associated  with  outbreaks  of 
illness  which  proved  to  be  enteric  fever.  She  was 
removed  to  hospital  for  a  few  days,  in  order  that 
reliable  specimens  of  the  dejecta  and  urine  might  be 
obtained  for  bacteriological  examination.  These  speci¬ 
mens  were  examined  by  the  city  bacteriologist,  and 
enteric  bacilli  were  found  in  the  dejecta.  The  mystery 
attaching  to  the  causation  of  the  outbreak  was  thus  at 
last  cleared  up.  The  occurrence  will  serve  as  an 
inspiration  to  health  officers  in  their  efforts  to  trace 
the  origin  of  outbreaks  of  enteric  fever  such  as  have  in 
the  past  remained  enveloped  in  mystery. 


UNIVERSITY  COLLEGE  HALL,  LONDON,; 
Although  it  is  now  many  years  since  University  Hall 
in  Gordon  Square  passed  out  of  the  hands  of  Universi  y 
College  and  ceased  to  fulfil  the  objects  of  its  foundeis 
—that  it  should  provide  a  place  of  residence  for  men 
students  of  the  College— the  fact  that  University  College 
is  without  a  place  of  residence  for  those  of  its  students 
who  come  from  country  homes,  from  the  Colonies  and 
from  abroad,  appears  to  be  not  known  to  many  old 
students  of  the  College.  Old  students  generally,  and 
those  in  particular  who  by  residence  in  University  Hall 
know  the  contribution  which  a  residence  of  this  kind 
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makes  to  the  social  life  and  general  well-being  of  the 
College,  will  be  glad  to  hear^that  a  company  known  as 
University  College  Hall,  Limited,  has  been  formed  by 
individual  members  of  the  Governing  Committee  and 
Professorial  Board  of  University  College,  and  other 
persons  interested  to  supply  a  home  for  students  whose 
parents  reside  at  too  great  a  distance  to  permit  of  their 
living  with  their  families.  The:  number  of  students 
coming  from  country  homes  at  an  early  age  to  study  at 
the  College  is  very  large,  and  the  number  coming  from 
all  parts  of  the  British  Empire  is  steadily  increasing. 
Probably  from  250  to  300  men  students  of  the  College 
are  living  in  lodgings.  To  afford  to  these  students  the 
opportunity  of  living  a  collegiate  life  under  suitable 
control  is  generally  regarded  as  a  desirable  aim,  and 
the  company  has  been  formed  to  give  practical  effect 
to  the  desire  on  what  is  conceived  to  be  a  sound 
financial  basis.  Students  of  all  faculties  will  be 
admitted  to  the  Hall,  and  it  is  anticipated  that  the 
needs  of  medical  students,  who  are  in  the  predomi¬ 
nance  among  those  who  require  a  residence  of  this 
kind,  will  be  specially  met.  A  suitable  home  for  about 
forty-one  students  with  the  necessary  staff  has  been  found 
in  Queen’s  Walk,  Castlebar  Hill,  Ealing,  about  half  an 
hour  by  train  from  University  College  and  a  quarter  of  an 
hour’s  walk  from  the  College  athletic  ground  at  Perivale. 
The  Directors  of  the  Company  (Sir  William  Eamsay, 
Professor  Trouton,  and  Mr.  Walter  W.  Seton)  have 
entered  into  a  contract  for  the  purchase  of  the  freehold 
of  this  property,  comprising  4£  acres  of  land  with  a 
residence  for  many  years  used  as  a  school.  It  is  hoped 
that  the  buildings  will  be  opened  on  October  1st,  and 
there  will  be  no  difficulty  in  finding  a  sufficient 
number  of  students  of  University  College  to  fill  the 
accommodation  provided.  In  order  to  provide  the 
necessary  capital  of  £9,500  for  carrying  out  this  scheme, 
an  issue  of  9,500  £1  shares  is  being  made  and  old 
students  of  the  College  and  other  persons  interested  in 
the  future  of  university  education  in  London  are  asked 
to  help  by  taking  shares.  The  dividend  on  the  shares 
is  limited  to  5  per  cent,  per  annum  cumulative  from 
October  1st,  1908.  No  application  for  less  than  five 
shares  will  be  entertained.  A  prospectus  of  the  Com¬ 
pany,  containing  full  information,  will  be  sent  on 
application  to  the  Director  and  Secretary  of  the  Com¬ 
pany,  Mr.  Walter  W.  Seton,  University  College,  W.C. 


“  ANTIVIVISECTIONIST  MEETINGS.” 

In  the  British  Medical  Journal  of  March  28th  a  short 
account  was  given  under  the  above  heading  of  a  debate  at 
the  University  of  London  Union  Society  held  at  Bedford 
College,  at  which  it  was  stated  that  Miss  Lind-af-Hageby 
said  “a  medical  student  was  known  by  his  love  of  cruelty 
“  and  his  dirty  linen.”  We  have  received  a  letter  from 
that  lady  stating  that  she  was  not  present  at  the 
meeting  in  question.  We  can  only  express  regret  that 
we  were  led  into  involuntary  error  by  information 
.which  we  regarded  as  absolutely  trustworthy.  If, 
however,  we  may  be  allowed  to  adapt  a  phrase  of 
Artemus  Ward’s,  the  medical  student  perhaps  escaped 
the  wound  to  his  feelings  only  owing  to  the  fact  that  she 
was  not  there,  for  there  appears  to  be  reason  to  believe 
that  she  has  said  the  same  thiDg,  or  something  very  like 
it,  elsewhere.  In  the  April  number  of  the  Zoophilist  we 
find  a  report  of  the  debate  at  Bedford  College,  and  in 
this  account  Mr.  H.  Lister,  of  University  College, 
is  reported  to  have  said  that  he  “bad  been  at  a 
meeting  at  which  one  of  these  ladies  [whom  he  had 
“  previously  referred  to  as  the  ‘two  ladies  from  Sweden’] 
“  was  speaking.  He  hardly  knew  whether  she  meant  it 
“  seriously,  but  she  read  out  two  extracts,  the  subject 
“of  her  lebture  being  on  the  medical  student  and  vivi¬ 
section.  The1  extracts  she  read  were  to  show  what 
• ;  **feind  of  ere&tftr^uth&  medical  student  was.  One  of 
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“  them  pointed  out  that  he  might  always  be  reec 
“  by  the  fact  that  nothing  but— he  thought  th< 
“was  ‘filth’— came  out  of  his  mouth.  The 
“  thing  was  that  you  could  always  tell  him  by  t 
“  that  he  wore  dirty  linen.”  If  a  paragraph 
appeared  in  the  Christian  Commonwealth  of  Dei 
25th  is  correct,  it  may  be  inferred  that  the  1 
whom  he  alluded  was  Miss  Lind-af-Hageby,  who  i 
said  to  have  lectured  at  the  Caxton  Hall  tkf 
before  on  vivisection  and  medical  students.  Mr 
is  reported  to  have  spoken  at  the  same  meeting 
true  that  in  her  letter  to  us  Miss  Lind-af-i 
denies  that  she  has  “  upon  any  occasion  mad 
“  a  statement  ”  ;  but  she  must  excuse  us  if  \ 
frankly  that  we  do  not  accept  unreservedly  tht 
assertion  of  a  lady  whose  sworn  evidence  was  disbi 
by  a  British  jury,  and  who  has  excused  herself  for: 
ing  to  an  inaccuracy  in  her  description  of  herself 
the  High  Court  of  Justice  by  the  plea  that  her  th 
were  fully  directed  towards  the  main  points 
evidence  !  In  her  opinion,  a  brown  dog  is  doubt 
much  more  importance  than  a  medical  studen 
with  her  thoughts  fully  directed  towards  the  for 
would  not  be  surprising  if  she  said  uncomplim 
things  about  the  latter.  Miss  Lind-af-Hageby’s  o 
of  the  medical  student  is,  however,  a  matter  of  n 
sequence.  But  as  we  do  not  wish  to  imitate  the 
of  our  opponents,  who  follow  the  cynical 
attributed  to  a  famous  Master  of  Balliol :  “  Neve. 
“  draw,  never  explain,”  we  are  anxious  to  set  ou 
right  in  regard  to  another  matter  connected  wi 
same  meeting,  as  to  which  we  were  misinforme( 
said  the  resolution  moved  by  Mr.  Lister  was  < 
unanimously;  there  was,  we  learn,  one  dissentier 
also  expressed  surprise  that  Mr.  Coleridge  ar 
other  speakers  who  opposed  the  resolution  did  n: 
against  it.  We  are  informed  that  only  members 
Society  are  allowed  to  vote.  We  think  this  expla 
is  due  to  the  antivivisectionist  speakers  and  ; 
ourselves. 

REBUFF  OF  ANTIVIVISECTIONISTS. 
At  a  meeting  recently  held  at  Folkestone  1 
Eeinhardt  said  that  the  position  towards  vivis 
held  by  medical  men  in  general  was  usually  < 
sentiment.  He  belittled  the  knowledge  derivec 
experiments  on  animals,  denied  that  Harvey  hi 
covered  the  circulation  of  the  blood,  and  cons 
inoculations  with  animal  serum  a  great  mistake, 
had  no  right,  he  said,  to  avail  themselves  c 
methods  involving  torture  of  the  lower  animal 
younger  brothers  of  our  race.  Applause  greeted  1 
he  sat  down  ;  but  ere  long  the  tables  were  turned 
remarks  of  several  local  medical  men,  whose 
ments  threw  an  altogether  different  light  upo 
subject  of  debate,  and  so  changed  the  opinion  i 
meeting  that  no  resolution  in  opposition  to  vivis. 
was  eventually  even  proposed.  Dr.  Thomas  Eastes 
of  the  great  advances  in  treatment  and  of  the  f 
of  lives  thereby  which  have  been  the  outcoi 
experiments  upon  animals,  notably  in  the  treatm 
diphtheria  by  serum,  in  the  treatment  of  myxoei 
and  in  the  prevention  of  Malta  fever ;  of  the  enor 
advances  in  surgery  due  to  experiments  upon  ani; 
of  the  prevention  of  tetanus  in  wounded  so 
and  others  which  inoculation  with  tetanus 
toxin  has  effected;  of  Pasteur’s  treatment  of  h 
phobia  and  the  lives  it  has  saved;  of  trichi; 
and  hydatid  disease  and  their  diminution  sine* 
discovery  of  their  nature  by  experiments  upon  am; 
of  the  wonderful  success  of  the  vaccination  of  1 
and  sheep  against  anthrax,  and  that  of  swine  ag 
swine  measles.  Moreover,  better  knowledge  of  se 
important  drugs  had  been  gained  by  research 
animals,  and  diseases  had. been  thereby  rpbbed  of  > 
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These  various  incalculable  benefits  had  been 
d  in  great  part  by  “  experiments  on  animals, 
lly  carried  out,  with  immense  care  and  trouble, 
ith  as  little  pain  as  possible,  nine- tenths  of  the 
ments  being  almost  painless.”  Lastly,  “the 
and  suffering  caused  by  disease  are  far  greater 
dl  that  ever  has  been  or  ever  will  be  caused  by 
iments,  and  we  welcome  every  fresh  means  of 
ine  it  both  in  man  and  animals.”  Dr.  Tyson, 
lowed,  said  it  was  a  sad  thing  that,  “  under  the 
w  0{  Harvey,”  they  should  have  to  listen  to 
lecture  as  that  they  had  heard  that  day.  If  they 
to  follow  out  the  question  of  experiments  on 
j  they  should  read  Mr.  Stephen  Paget’s  book  on  the 
He  denounced  the  inconsistency  of  those  anti- 
ionists  who  were  foxhunters  or  bird-shooters,  and 
1  to  the  safeguards  secured  by  the  Act  of  Parlia- 
gainst  cruelty  in  research  laboratories,  ending 
address  amid  much  applause.  Dr.  Dodd  and 
lgress  also  spoke  in  support  of  research  work, 
nhardt  replied ;  and  the  meeting  concluded  with 
if  thanks. 


■PORT  OF  THE  BUILDING  ACCIDENTS 
COMMITTEE.1 

jpartmental  Committee  appointed  by  the  Home 
ry  in  the  autumn  of  1906  to  inquire  into  building 
ons,  the  processes  incidental  thereto,  and  acci- 
rising  therefrom,  has  published  its  report.  The 
ttee  held  54  sittings  and  examined  61  witnesses. 
ie  exception  of  agriculture,  building  is  the  largest 
y  in  this  country.  The  number  of  master  builders 
lated  at  60,000  and  the  number  of  workmen  em- 
is  1,130,425,  of  whom  750  000  would  be  affected 
regulations  which  the  Committee  proposes, 
lgs  were  first  brought  under  the  Factory  Act  in 
id  further  by  the  Act  of  1901.  Included  in  the 
‘factory”  are  (a)  any  building  which  exceeds 
n  height,  and  which  is  being  constructed  or 
d  by  means  of  a  scaffolding,  and  (&)  any  building 
exceeds  30  ft.  in  height  and  in  which  more  than 
persons,  not  being  domestic  servants,  are  em- 
for  wages.  Hitherto  the  provisions  of  the 
iave  not  applied  to  buildings  which  exceed 
in  height  where  power-driven  machinery  is 
I  ed  in  the  construction  and  repairing  of  such 
ins  of  scaffolding.  The  Committee  is  of  opinion 
le  regulations  which  it  has  drafted  should  be 
applicable  to  buildings  not  30  ft.  in  height 
which  machinery  is  not  used.  The  dangers 
!  Linen  in  the  construction  of  buildings,  their 
ion  or  repair,  are  due  to  insufficiency  of  plant, 
a  of  defective  materials  for  scaffolding,  coupled 
unskilled  and  careless  workmanship.  Jerry- 
ig  is  condemned  on  account  of  the  undue  haste 
hich  buildings  are  reared.  Of  the  2,000  accidents 
ing  annually  in  the  building  trades,  100  are  fatal, 
rersarethe  principal  sufferers  from  accidents,  not 
ecause  they  are  the  most  numerous,  but  because 
fork  is  the  most  risky.  Of  the  skilled  mechanics, 
ters  and  joiners  suffer  most  from  accidents.  It 
lossible  to  lay  down  elaborate  rules  as  regards 
ding  which  will  apply  to  all  conditions  of  wind 
8ather,  stress  and  strain.  The  regulations  are  so 
i  as  to  require  sufficiency  of  material,  and  that  it 
be  of  such  soundness  as  to  bear  certain  tests, 
ion  is  also  made  for  safeguarding  men  from 
;  from  working  platforms  and  for  preventing 
ial  from  falling  on  the  men  working  or  passing 
.  It  is  felt  that  if  these  two  causes  of  accident 
be  eliminated,  a  large  percentage  of  accidents 
be  prevented.  As  defective  plant  is  a  frequent 

ort  of  the  Departmental  Committee  appointed  to  Inquire  into 
igers  attendant  on  Building  operations.  Messrs.  Wyman  and 
■imited,  Fetter  Lane,  E  C.  Is.  9d. 


cause  of  accident,  and  plant  when  exposed  to  the 
weather  in  a  contractor’s  yard  or  in  use  on  a  building 
readily  rots,  attention  is  drawn  to  the  desirability  of 
periodical  examination  of  the  poles,  planks,  and  ropes 
used  by  builders.  Altogether  the  report  forms  an 
extremely  valuable  contribution  to  our  knowledge  of 
the  dangers  of  a  trade  which  is  likely  to  come  more 
before  the  public  now  that  the  Workmen’s  Compensa¬ 
tion  Act  is  in  operation. 


PROFESSIONAL  FEES. 


The  layman  is  sometimes  heard  to  protest  against  the 
fees  charged  by  eminent  members  of  the  learned  pro¬ 
fessions.  Bolts  of  criticism  are  hurled  impartially  at 
the  medical  and  legal  fraternities.  Only  the  other  day  it 
was  mentioned  in  the  daily  press  that  in  a  case  which 
is  now  proceeding  in  the  High  Court  the  leading  counsel 
on  either  side  had  each  received  a  thousand  guineas  on 
their  briefs,  not  to  mention  substantial  refreshers  for 
each  day  of  the  hearing.  While  plums  of  this  kind  are 
few  and  far  between,  the  fact  that  they  do  grow  on  the 
lofty  branches  of  the  professional  tree  is  apt  to  create 
an  erroneous  impression  upon  the  uneducated  mind. 
Led  astray  by  the  contemplation  of  a  few  instances  of 
phenomenal  success,  the  uninstructed  layman  is  apt  to 
forget  the  toil  which  must  needs  be  expended  to  attain 
distinction.  There  is  a  close  analogy  between  the 
career  of  the  lawyer  and  the  doctor.  Each  has  to  serve 
a  long  apprenticeship,  and  the  longer  the  apprenticeship 
in  either  case  the  greater  the  measure  of  ultimate 
success.  The  patient  who  quarrels  with  his  doctor’s 
fees,  the  lay  client  who  cavils  at  his  solicitor’s 
bill  of  costs,  often  pays  no  heed  to  the  years  of 
unremunerative  toil  which  in  the  one  case  may 
have  placed  his  adviser  in  a  position  to  restore  him 
to  health,  and  in  the  other  may  have  enabled  him 
to  obtain  his  legal  rights.  Brief  inquiry  into  the  history 
of  any  professional  man  should  disclose  the  fact  that 
between  the  ages  of  20  and  30,  if  not  for  a  longer  period, 
he  has  “  eschewed  delights,  and  lived  laborious  days.” 
Skill,  competence,  and  self-reliance  are  the  result; 
adequate  remuneration  is  the  fair  and  equitable  reward. 
The  following  anecdote  may  be  found  useful  to  members 
of  the  profession  who  have  to  deal  with  unreasonable 
patients.  For  a  working  man  who  came  to  consult  him 
a  doctor  prescribed  some  simple  medicine,  which  he 
compounded  in  his  dispensary.  He  also  gave  certain 
advice  and  stated  that  his  fee  would  be  half  a  crown. 
The  patient,  who  had  some  slight  knowledge  of  the 
prices  of  drugs,  pointed  out  that  an  ounce  of  the  active 
ingredient  could  be  bought  wholesale  for  a  few  pence. 
He  accordingly  protested  that  the  fee  charged  was  too 
high.  “Very  well,”  said  the  doctor,  pouring  the 
medicine  down  the  sink,  “step  in,  and  compound  for 
“  yourself.  I  shall  only  charge  you  cost  price  for  the 
“  drugs  which  you  use.”  The  patient  said  he  could  not 
do  this  because  he  did  not  know  the  right  proportions. 
The  doctor  was  then  able  to  explain  that  he  had  the 
requisite  knowledge;  that  it  had  taken  him  years  o 
study  to  obtain  his  qualification ;  and  that  in  charging 
a  fee  he  was  entitled  to  take  his  experience  into 


account.  _ 

[THE  EVOLUTION  OF  FACTORY  LEGISLATION. 

In  a  lecture  at  Bedford  College  on  March  16th  Miss 
Anderson,  His  Majesty’s  Principal  Lady  Inspector  0 
Factories,  traced  the  evolution  of  ,legl®  a.10°  ^?eaiing 

ministration  in  reference  to  factory  insp  *  . 

first  with  the  legislative  side  of  the  subject,  M 
Anderson  pointed  out  that,  previous  to  the  nineteenth 
century  legislation  contained  a  good  deal  about  a 
minimum  forking  day  and  maximum  wage ;  and  at 
the  beginning  of  that  century  the  maximum  working 
day  and  minimum  wage  were  being  discussed  from  the 
ethical  standpoint.  Parliament  had  devoted  special 
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attention  to  factory  workers  during  the  last  century, 
having  passed  no  fewer  than  forty-two  Acts  dealing 
with  this  subject.  In  the  earlier  legislation  the  objects 
in  view  were  the  education  and  betterment  of  the  con¬ 
ditions  of  children,  apprentices,  and  young  workers, 
more  especially  in  textile  factories.  Then  followed  the 
prohibition  of  employment  of  women  underground  in 
mines,  the  regulation  of  hours  of  labour  of  women  in 
textile  factories,  the  institution  of  the  half-time  system, 
and  penal  compensation  for  certain  accidents.  From 
1860  onwards  the  Acts  were  extended  to  most 
manufacturing  industries,  and  progress  in  scientific 
knowledge  in  reference  to  health  and  safety  of 
factory  workers  became  reflected  in  the  Acts. 
With  regard  to  the  administrative  side  of  factory 
legislation,  justices  of  the  peace  were  entrusted 
with  the  enforcement  of  the  Acts  between  1802  and 
1833.  In  the  latter  year  inspectors  were  appointed  with 
magisterial  powers,  and  subsequently  the  inspectorate 
was  reorganized  and  centralized  at  the  Home  Office.  In 
1844  certifying  surgeons  were  instituted.  Women 
inspectors  were  first  appointed  in  1893,  and  it  had  been 
necessary  since  that  date  continuously  to  increase  the 
staff  of  the  department.  The  field  of  that  department 
could  be  judged  of  when  it  was  stated  that  a  third  of 
all  factory  workers  were  women.  Complaints  from 
operatives  received  by  the  department  had  never  fallen 
below  1  000  a  year  since  1894.  Factory  inspectors  were 
expected  to  be  human  dictionaries  in  matters  of  indus¬ 
trial  health  and  legislation.  Without  medical  aid  it  was 
impossible  to  enforce  the  Acts.  The  lecture  was  highly 
instructive  as  illustrative  of  the  evolution  of  a  Govern¬ 
ment  department  designed  for  the  object  of  bettering 
the  conditions  of  factory  workers  and  of  safeguarding 
their  health ;  and  it  would  have  been  still  more  inteiv 
esting  had  time  permitted  of  Miss  Anderson  giving 
further  particulars,  notably  with  reference  to  the 
experience  of  her  own  department  in  regard  to  the 
efficiency  of  the  present  Acts  for  effecting  the  purpose 
for  which  they  have  been  designed. 


THE  DEVELOPMENT  OF  TRYPANOSOMES  IN 
TSETSE  FLIES. 

Ever  since  the  discovery  of  trypanosomes  as  the  cause 
of  sleeping  sickness,  and  their  spread  by  tsetse  flies, 
many  individuals— generally,  it  must  be  admitted,  on 
theoretical  grounds  and  by  analogy  with  other  parasites 
—have  supposed  that  trypanosomes  undergo  a  cyclical 
development  in  such  flies.  Minchin,  who  went  to 
Uganda  to  study  this  point  in  detail,  has  recently 
published  his  results  and  conclusions,1  which  are  of 
importance  in  showing  that  for  the  Trypanosoma 
gambiense  at  least  no  cyclical  pbaee  can  be  demon¬ 
strated  in  Glossina  palpalis,  the  fly  generally  associated 
as  the  carrier  of  this  parasite  from  man  to  man.  The 
summary  of  his  work  in  his  own  words  is  as  follows: 
“  (!)  In  Uganda  Trypanosoma  gambiense  begins,  but 
“  does  not  complete,  a  developmental  cycle  in  Glossina 
“ palpalis ,  the  method  of  transmission  by  this  fly  in 
“  this  region  being  purely  mechanical  and  direct. 
“  (2)  In  other  diptera  also,  T.  gambiense  starts  on  a 
“  development  in  a  precisely  similar  manner,  but 
“  without  getting  so  far,  or  persisting  so  long,  as  in 
“  Glossina  palpalis.  (3)  The  observations  and  experi- 
“  ments  of  Koch,  Stuhlmann,  and  others,  show  that 
“  T.  brucei  goes  through  a  developmental  cycle  in 
G.  fusca.  (4)  It  is  possible  that  T.  gambiense  has  an 
“  invertebrate  host  in  which  it  completes  its  life-cycle 
“  ^  regions  where  it  is  indigenous,  and  it  is  possible 
“  that  the  true  host  may  be  Glossina  fusca.  (5)  Con- 
“  Biderations  of  philogeny  indicate  that  the  life-cycles 
“  different  trypanosomes  should  not  be  expected  to 
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‘  be  in  all  cases  of  one  invariable  type,  (6\ 
“  encystation  observed  in  T.  grayi  indicates  that 
l'  taminative  infection  may  occuri  as  well  as  i> 
“  lative.”  Though  the  passages  quoted  from  g 
mann’s  work  are  convincing  up  to  a  certain  r 
namely,  that  a  multiplication  of  parasites  takes  i 
in  the  intestines  of  G. fusca  when  infected  with  T  b 
yet  it  is  by  no  means  proved  that  such  forms  find 
way  back  to  vertebrate  hosts  when  the  fly  bites  a 
The  subject  as  a  whole  must  still  be  considered 
judice,  direct  mechanical  inoculation  certainly  appei 
to  be  the  chief  method  of  transmission,  though  < 
means  of  course  cannot  be  absolutely  excli 
Students  of  the  subject  who  wish  for  more  de 
might  with  advantage  refer  to  the  paper  itself,  as 
very  clearly  written,  and  gives  due  weight  to  both  i 
of  the  question. 


TETANUS  AND  FULLER’S  EARTH. 

Dr.  Wynn  Westcott,  Coroner  for  North-East  Lon 
has  held  two  inquiries  this  month  in  cases  of  in' 
dying  of  tetanus,  and  in  each  case  fuller’s  earth 
been  applied  to  the  navel  and  nates.  The  cor 
remarked  that  he  had  about  four  such  cases  of  infai 
tetanus  every  year,  and  that  he  had  always  found 
fuller’s  earth  had  been  used  as  a  dustiDg  powder 
considered  its  use  should  be  stopped,  and  a  powd^ 
boric  acid  and  starch  used  in  its  stead.  Dr. 
Westcott  speaks  with  so  much  authority  that  it  i 
be  almost  superfluous  to  add  anything  to  what  he  < 
but  we  believe  that  medical  opinion  will  fully  eno 
his  condemnation  of  this  old-fashioned  powder.  It 
porous  aluminium  silicate  earth  containing  some  i 
it  used  to  be  obtained  from  the  neighbourhooc 
Reigate  in  Surrey,  and  perhaps  still  is.  It  h£ 
strong  adhesion  to  oily  matters,  and  a  watery  p 
made  with  it  will  as  it  dries  extract  a  spot  of  gn 
from  cloth,  but  the  powder  for  that  reason  alon 
usually  unsuitable  for  application  to  the  skin, 
very  limited  acquaintance  with  bacteriology  wc 
moreover  be  sufficient  to  convince  any  one  that  tl 
must  be  serious  risk  of  infection  of  more  than 
kind  from  the  use  of  unsterilized  earth.  Even  be 
the  tetanus  bacillus  was  isolated  by  Kitasato  in  188 
was  known  that  tetanus  could  be  produced  in  anin 
by  inoculation  of  garden  earth,  and  the  risk  to  wl 
Dr.  Wynn  Westcott  now  again  calls  attention  mi 
have  been  foreseen.  Yet  the  use  of  this  danger 
dusting  powder  is  still  very  common  among  the  p< 
It  is  a  point  which  instructors  of  health  visitors  ou 
to  note,  and  a  warning  might  be  with  advantage  pos 
in  out-patient  departments. 


RELIGIOUS  BODIES  AND  QUACK  MEDICINES 
We  have  frequently  had  occasion  to  protest  agai 
the  support  given  to  quack  medicines  by  religii 
newspapers  and  ministers  of  religion,  but  no  m 
flagrant  instance  ha3  been  brought  to  our  not 
than  a  leaflet  entitled  the  Birley  Monthly  Rep 
which  is  headed,  Supplement  to  Notes  on  Scr 
ture  Lessons,  April,  1908,  and  is  called  a  summ; 
of  Select  and  Typical  Cases  treated  by  Birley’s  Ph 
phorus  Preparation.  This  is  the  ordinary  illustrai 
leaflet  of  the  proprietor  of  a  quack  medicine  reco 
mended  for  nervous  debility,  sciatica,  lumbago,  “oh 
“of  the  stomach  and  haemorrhage,”  loss  of  brain  8 
nerve  power,  and  so  forth.  It  has,  we  are  inforrm 
been  sent  to  every  Sunday  School  teacher  in  t 
country,  together  with  a  certain  publication  known 
Notes  on  Scripture  Lessons ,  which  is  intended  to  be 
them  in  their  scripture  preparation,  and  this  is  and 
the  auspices  of  those  very  excellent  persons  who  for 
the  Sunday  School  Union.  If,  as  alleged,  this  reme1 
does  contain  plain  phosphorus,  it  is  a  dangerous  poiso 
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,ns  of  pare  phosphorus  ought  to  be  sold  with 
cautions  with  which  the  Legislature  surrounds 
■  poisons,  and  we  can  conceive  nothing  more 
ous  than  to  encourage  persons  suSering  from 
rrible  disease  as  ulcer  of  the  stomach  with 
jge  to  dose  themselves  with  a  nostrum  of  this 
■ad  of  placing  themselves  under  medical  care, 
nday  School  Union  has  been  led  into  this 
ion  through  the  action  of  its  officials,  the 
e  ought  to  take  prompt  steps  to  repudiate 
)een  done  and  to  prevent  its  recurrence ;  but 
umittee  is  to  blame,  we  know  of  no  words 
ugh  to  condemn  their  interference  in  a  matter 
wholly  beyond  their  province,  and  in  which 
iking  upon  themselves  grave  responsibilities, 
s  and  possibly  fatal  consequences  of  which 
incapable  of  appreciating,  but  which, 
tely,  cannot  be  brought  home  to  them. 


ex  Semon  has  been  appointed  as  the  repre- 
of  His  Majesty’s  Government  at  the  forth- 
lteroational  Laryngo-Rhinological  Congress 
at  Vienna  on  April  21st. 


jposal  for  the  establishment  of  an  Inter- 
ickness  Bureau  having  fallen  through,  at  any 
e  time,  the  British  Government  has  decided 
lependent  action,  and  it  has  been  determined 
ih  a  British  National  Bureau,  with  a  strong 
1  in  London,  to  be  maintained  by  annual 
de  from  the  Imperial  and  Soudanese  Govern- 
t  is  expected  that  the  convention  between 
,ain  and  Germany  on  the  subject  of  joint 
for  the  prevention  of  sleeping  sickness  in 
id  German  East  Africa  will  be  signed  at  an 


teal  Jltrtss  in  parliament. 


;  [From  our  Lobby  Correspondent.] 

dren  Bill.— The  debate  on  the  second  reading 
ed  and  concluded  last  week.  The  discussion 
y  concerned  with  industrial  schools,  reforma- 
d  children’s  courts,  but  Mr.  Cochrane  also 
the  clauses  dealing  with  burning  accidents,  and 
he  provision  by  which  an  unfortunate  mother 
taken  before  a  court  and  fined  up  to  £10  if  her 
I  .ccidentally  burned  when  the  fire  had  not  been 
by  a  guard.  He  also  objected  to  the  overlying 
ylng  that  wilful  overlying,  he  believed,  was 
lown.  As  to  the  question  of  juvenile  smoking, 

1  i  the  efficacy  of  the  proposals  to  deal  with  this 
rather  inclined  to  the  infliction  by  the  magls- 
r  of  three  or  four  strokes  with  the  cane.  Mr. 
vho  followed,  said  the  strength  of  the  case  for 
als  in  the  Bill  rested  on  the  statistics.  The 
u  burning  during  the  last  seven  years  numbered 
d  the  deaths  from  overlyiDg  to  9.500  odd. 
a  strong  public  opinion  in  favour  of  the  clauses 
.  As  resards  juvenile  smoking,  he  instanced 
of  Sheffield,  where  it  was  computed  that 
is  of  cigarettes  were  consumed  by  young 
The  Bill  would  have  an  educative  force.  Mr. 
as  a  coroner  of  twenty-five  years’  standing, 
lat  deaths  from  burning  and  overlying  would 
1  by  one  half.  Viscount  Morpeth  thought  the 
uoking  clauses  went  too  far,  and  were  contrary 
?ral  aim  of  the  measure,  which  was  to  remove 
rom  the  police  and  prison  atmosphere.  Mr. 
fretted  that  there  were  no  provisions  in  the  Bill 
foster  parents  insuring  children,  and  after  a  few 
y  Lord  E.  Talbot  the  Bill  was  read  a  second 
iout  a  division,  and  will  be  considered  by 
Committee  A. 
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Poor  Law  (Ireland)  Bill,— On  April  3rd,  the  private 
members’  day,  this  Bill  came  on  for  discussion,  and  was 
moved  by  Captain  Craig,  who  said  the  Bill  was  based  on 
the  report  of  the  Viceregal  Commission  of  1906.  It 
aimed  at  reforming  the  Boor-law  system.  There  were 
now  gathered  together  in  Irish  workhouses  seven  distinct 
classes  of  deserving  and  undeserving  poor,  and  the  Com¬ 
mission  was  of  opinion  that  it  was  Inadvisable  and 
wasteful  to  keep  so  many  classes  in  the  one  institution. 
He  recommended  a  reform  both  for  the  sake  of  efficiency 
and  of  economy.  Boarding  out  of  children  should  be 
extended,  and  labour  homes  should  be  provided  where  the 
able-bodied  paupers  might  earn  something  to  relieve  the 
rates.  It  would  be  necessary  to  set  up  a  temporary  Com¬ 
mission  of  two  chief  and  three  assistant  Commissioners  to 
carryout  the  reforms  and  promulgate  schemes.  Mr.  John 
Redmond  considered  the  Irish  Poor-law  problem  too  large 
to  be  settled  by  a  private  member’s  Bill,  and  urged  the 
Government  to  take  it  In  hand.  The  present  system  was 
extravagant  and  demoralizing.  The  cost  was  about 
li  millions  a  year,  or  a  rate  of  about  5s.  8d.  a  bead  of  the 
population.  There  was  a  population  of  45,195  in  the 
workhouses,  and  of  these  only  about  4  000  consisted  of 
casuals,  tramps,  and  able-bodied  paupers.  Mr.  Birrell, 
in  a  sympathetic  reply,  urged  that  the  Bill  should  not  be 
read  a  second  time,  as  he  would  do  his  best  to  secure  that 
one  of  the  Government  measures  next  year  should 
embody  the  reforms  recommended  by  the  Viceregal  Com¬ 
mission.  Mr.  Long  regretted  the  decision  of  the  Govern¬ 
ment  not  to  accept  the  BUI,  and  alter  further  debate  the 
second  reading  was  rejected  by  89  to  54. 


The  Coroners’  Inquests  Bill.— This  Bill  was  moved  by 
Mr.  Higham  on  April  3rd  after  the  debate  on  the  Irish 
Poor-law  Bill  was  concluded.  The  main  clause  of  the 
measure  proposed  that,  after  the  passing  of  this  Act,  it 
should  “not  be  necessary  for  either  the  coroner  or  the 
jury  at  any  Inquest  to  view  the  body  unless  the  coroner,  or 
at  the  first  sitting  of  the  inquest  a  majority  of  the  jury,, 
shall  deem  a  view  necessary.”  He  said  in  certain  cases 
viewing  might  be  necessary,  but  to  make  it  imperative  in 
all  cases  was  on  a  par  with  the  old  idea  of  public  execu¬ 
tions,  and  he  contended  that  with  medical  evidence  and 
the  evidence  of  identification  the  option  should  be  given 
to  the  coroner.  Mr.  Luke  White,  speaking  as  a  coroner 
with  much  experience,  said  that  three-fourths  of  the 
coroners  were  in  its  favour.  Sir  F.  Banbury  opposed  the 
second  reading  as  a  mere  attempt  to  save  the  jury  from  a 
disagreeable  duty,  while  It  might  really  prove  a  great 
obstacle  to  the  detection  of  crime,  and  might  lead  to 
wrangles  between  a  coroner  and  his  jury.  Mr.  Herbert 
Samuel,  speaking  for  the  Home  Office,  said  that  there  was 
undoubtedly  a  strong  body  of  opinion  in  support  of  the  Bill. 
He  admitted  that  It  was  a  disagreeable  duty,  which 
involved  occasionally  a  risk  of  infection,  and,  further, 
in  some  cases  caused  loss  of  time  to  busy  men.  In  some 
cases,  too,  it  led  to  delay  in  burying  the  body.  On  the 
other  hand,  it  made  juries  take  a  more  serious  view  of 
their  duty ;  the  original  object  of  Identifying  the  body  was 
no  longer  valid,  and  in  these  days  of  expert  evidence  the 
viewing  was  less  necessary  than  In  ancient  times.  He 
found  the  Coroners’  Society  was  in  the  main  in  favour  of 
the  change,  and  the  Home  Secretary  had  no  objection  to 
the  Bill  going  to  a  Committee.  There  were  many  points 
connected  with  coroners’  courts  which  required  considera¬ 
tion,  and  for  this  purpose  a  Committee  might  have  to  be 
appointed  liter  on.  Sir  Walter  Foster  supported  the 
second  reading,  saying  that  nearly  twenty  years  ago  he 
had  Introduced  a  similar  Bill,  but  had  not  been  fortunate 
In  obtaining  a  discussion.  He  urged  that  citizens  doing 
public  work  as  jurymen  should  not  be  required  to  per¬ 
form  a  duty  which  was  not  necessary,  and  which  was 
always  disagreeable;  it  might  in  some  cases  be  dangerous, 
on  account  of  the  possibility  of  infection,  a“d  It  was  n 
other  instances  especially  painful  when,  in 
accidents  in  mines  and  woiks,  men  had  to  view  the 
mutilated  bodies  of  their  friends.  He  thought,  however,, 
that  the  coroner  ought  in  all  cases  to  v  heeauJe 

Viscount  Helmsley  opposed  the  seco"d  re ?d*”£b S  the 
it  was  piecemeal  dealing  with  an  Important  branch  of  the 
law  whi"h  would  shortly  come  up  for  review.  Mr.  C. 
Duncan  supported  the  Bill  on  behalf  of  the  Labour  party,, 
and  on  a  Division  the  second  reading  was  carried  by 

118  to  45. 
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The  Public  Health  Bill  introduced  by  Mr.  Cooper  seeks 
to  amend  the  Public  Health  Act  1875  and  the  Local 
Government  Act  1888.  Its  object  Is  to  make  the  county 
council  the  predominant  sanitary  authority  In  its  area, 
with  power  to  supersede  any  local  authority  which  neglects 
its  duty.  Every  county  council  will  be  required  to  appoint 
at  least  one  whole-time  medical  officer  of  health  with  a 
diploma  in  public  health,  the  same  qualification  will  have 
to  be  held  also  by  the  health  officer  of  a  local  authority. 
Local  authorities  are  empowered  to  appoint  one  or  more 
sanitary  inspectors,  and  also  to  appoint  health  visitors. 
These  appointments  will  all  be  subject  to  the  approval  of 
the  county  council,  must  not  be  for  a  limited  period,  and 
on  dismissal  every  such  officer  may  appeal  to  the  county 
council,  who  may  reinstate  him  if  they  think  fit.  The 
second  reading  has  been  fixed  for  May  6th. 


The  Public  Health  (Markets  in  Rural  Districts)  Bill,  which 
Mr.  Burns  introduced  last  week,  is  a  small  measure  of  two 
clauses.  Its  object  is  to  make  the  provisions  of  the  Public 
Health  Act,  1875,  with  respect  to  the  provision  and 
regulation  of  markets  applicable  in  rural  districts.  The 
Bill  is  backed  by  Mr.  Macnamara  and  is  put  down  for 
second  reading  this  week.  Mr.  Randall  has  given  notice 
to  introduce  a  Bill  for  the  same  purpose. 


Tuberculosis  among  School  Children  In  Ireland. — In 

answer  to  Mr.  Devlin,  Mr.  Birrell  stated  last  week  that  his 
attention  had  not  been  specially  called  to  the  prevalence 
of  tuberculosis  among  school  children  In  Ireland,  but  he 
was,  of  course,  aware  of  the  regrettable  prevalence  of  the 
disease  in  the  country  generally,  and  was  fully  alive  to 
the  importance  of  dealing  with  the  subject.  The  Com¬ 
missioners  of  National  Education  had  no  statistics  as  to 
the  number  of  children  affected  with  tuberculosis.  They 
informed  him  that  they  had  taken  what  steps  they  might 
to  prevent  the  spread  of  tuberculosis  by  the  exhibition  of 
notices  in  the  schoolrooms  calling  attention  to  the  danger 
of  the  disease.  The  Tuberculosis  Prevention  (Ireland) 
Bill,  which  was  in  course  of  preparation,  would  provide 
for  the  compulsory  notification  of  the  disease,  and  would 
contain  other  provisions  for  dealing  with  the  evil.  In 
view  of  the  proposed  legislation  a  special  Inquiry  Into  the 
case  of  the  school  children  did  not  seem  to  be  necessary. 


Vivisection. — On  Thursday  in  last  week  Mr.  Hodge 
introduced  a  Bill  to  provide  for  the  total  abolition  of 
vivisection.  It  is  backed  by  Mr.  Bruce,  Mr.  Macpherson, 
Mr.  Lupton,  Mr.  Charles  Duncan,  Mr.  Collins,  Mr.  Parker, 
Mr.  John  Wilson,  Mr.  Thorne,  and  Mr.  John  Johnson,  and 
is  down  for  second  reading  on  Tuesday,  May  5th.  The 
Cruelty  to  Animals  Bill,  which  seeks  to  restrict  vivisec¬ 
tion,  is  in  the  hands  of  Mr.  George  Greenwood,  and  is 
backed  by  Sir  F.  Channing,  Mr.  McNeill,  Mr.  Crooks, 
Mr.  Schwann,  Mr.  Maddison,  Mr.  Luttrell,  Mr.  John 
Robertson,  Mr^Winfrey,  and  Mr.  Manfield. 


American  Preserved  Kidneys. — Mr.  John  Burns  has 
stated,  In  reply  to  Mr.  Courthope,  that  a  quantity  of  pre¬ 
served  kidneys  imported  from  America  had  been  seized  in 
the  City  of  London  as  unfit  for  human  food.  Two  samples 
were  submitted  to  the  public  analyst.  In  the  first  case  he 
reported  that  the  fluid  in  which  the  kidneys  were  pre¬ 
served  and  the  kidneys  themselves  each  contained  2.1  per 
cent,  of  boric  acid,  which  was  equivalent  to  1,470  grains 
per  gallon  of  the  fluid,  147  grains  per  pound  of  the  kidneys 
respectively.  In  the  other  case  the  analyst’s  report 
showed  that  the  kidneys  contained  1.46  per  cent,  of  boric 
acid  (equivalent  to  102.2  grains  per  pound),  whilst  the 
fluid  contained  1.7  per  cent,  of  boric  acid  (equal  to  1,190 
grains  per  gallon).  The  presence  in  Imported  kidneys  of 
proportions  of  boric  acid  so  large  as  those  given  above  was 
decidedly  objectionable  from  the  point  of  view  of  public 
health,  and  he  was  advised  that  It  was  wholly  unnecessary. 
He  proposed  to  give  special  attention  to  Imported  pre¬ 
served  kidneys  in  the  new  regulations  dealing  with  the 
Importation  and  sale  of  unsound  food,  which  were  in  an 
advanced  state  of  preparation. 


The  Resignation  of  the  Prime  Minister,  which  was 
announced  In  the  press  on  Monday  morning,  gave  unusual 
interest  to  the  meeting  in  the  Commons  at  a  quarter  to 
three.  The  House  and  galleries  were  crowded,  and  at  no 
time  during  this  session  has  there  been  so  large  an 


attendance.  It  is  possible  that  many  were  there 
obtained  places  to  hear  the  debate  on  the  Llcens: 
but  If  so,  they  were  doomed  to  disappointmen 
resignation  of  the  Prime  Minister  practically 
Government  without  a  head,  and  consequently 
authority  to  go  on  with  legislation,  and  an  adjot 
was  therefore  necessary.  After  questions,  whic 
asked  and  answered  In  surroundings  that  6ugge6 
occupation  with  other  interests,  Mr.  Asquith,  as  Ch 
of  the  Exchequer  and  the  Deputy  Leader  of  the 
announced  Sir  Henry  Campbell-Bannerman’s  re  si 
and  In  a  remarkably  eloquent  short  speech  expre 
general  sense  of  sorrow  and  personal  loss  which  tt 
nation  and  its  cause  had  occasioned.  Mr.  Balfour 
Redmond  also  paid  their  tributes  in  suitable  wo 
on  the  motion  of  the  Chancellor  of  the  Excheq 
House  was  adjourned  to  Tuesday,  April  14th. 


The  Adjournment  cf  the  House  till  the  I4tl 
probably  only  a  short  sitting  will  be  held  to  is 
writs  rendered  necessary  by  changes  in  the  Gove 
must  have  considerable  effect  on  the  course  of  b 
Practically  no  legislative  work  can  be  done  t 
Easter,  when  the  House  will  meet  on  Monday,  Ap 
The  Licensing  Bill  will  probably  be  taken  as 
possible,  and  the  Budget  proposals  will  have  to 
This  will  make  the  prospects  of  other  Bills,  such 
Housing  Bill,  much  less  promising,  and  may  p 
lead  to  a  considerable  diminution  in  the  outpu 
session. 


The  Health  of  Engine-drivers. — Mr.  Lonscb 
Monday,  asked  the  President  of  the  Board  ol 
whether  he  had  considered  Colonel  Yorke’s  report 
collision  on  the  London  and  North-Western  Railv 
Atherton  was  due  to  the  debilitated  condition 
driver,  and  whether  he  Intended  to  take  any  meaf 
secure  the  more  frequent  medical  examination  of 
drivers.  Mr.  Lloyd-George  said  he  was  already 
municatlon  with  the  principal  railway  companies 
subject  of  the  medical  examination  of  engine-driv 
was  now  calling  their  special  attention  to  Colonel 
report  on  the  Atherton  accident. 


The  Rotunda  Hospital  and  the  Parliamentary  C 

Mr.  Ridsdale  asked  the  Chief  Secretary  to  th 
Lieutenant  of  Ireland  if  he  was  aware  that  an 
grant  of  £15,850  to  various  Irish  hospitals  was 
according  to  an  arrangement  made  over  fifty  yes 
whether  the  result  of  this  ancient  scheme  was  tl 
hospital  (the  Rotunda  Lying-in  Hospital)  obtai 
income  above  its  expenditure ;  and  whether,  If  tl 
were  aa  stated,  he  would  consider  the  advlsabilit; 
adjusting  the  grants.  Mr.  Birrell  replied  that  the  1 
as  stated  In  the  first  part  of  the  question.  The  I 
Hospital  received  an  annual  grant  of  £700  fr 
Parliamentary  grant  of  £15,850.  He  was  informed 
was  a  mistake  to  suppose  that  the  normal  annual 
of  the  hospital  exceeded  Its  expenditure.  A  lar 
was  Incurred  In  recent  years  by  the  building 
cost  of  over  £8,000,  of  increased  accommodat 
provide  for  the  great  Increase  (nearly  40  pe 
in  the  last  twelve  years)  of  Intern  patients.  1 
reduction  of  this  debt  special  donations  had  beer 
and  securities  had  been  sold,  and  the  annual  inc 
the  hospital  had  thus  been  apparently  Increaset 
last  account  of  the  hospital,  namely,  that  for  tl 
1906-7,  showed,  however,  that  there  was  a  balance 
the  bank  of  £1,112,  the  deficit  of  estimated  income 
year  being  £960.  The  Parliamentary  estimate  J 
year  1908-9  showed  an  estimated  excess  of  expe* 
over  Income,  exclusive  of  the  grant,  of  £672,  and  tl 
barely  covered  by  the  amount  of  the  grant, 
estimated  income,  moreover,  included  voluntary 
buttons  and  other  Items  of  a  precarious  character,  a: 
ing  to  over  £3,000,  which  might  not  be  fully  n 
His  honourable  friend  might  not  be  aware  that  th 
pltals  Commission,  which,  in  1887,  reviewed  the 
to  all  the  Dublin  hospitals  participating  in  th 
described  the  Rotunda  Hospital  as  pre-emine 
national  Institution  worthy  ol  support.  Upon  t 
as  they  had  been  reported  to  him  there  did  not  ap] 
be  any  grounds  for  readjusting  the  Parliamentary 
to  the  detriment  of  this  hospital, 
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(Bttglatti)  anil  Malts. 

[From  our  Special  Correspondents.] 

BIRMINGHAM. 

The  King  and  Dr.  Hall  Edwards. 
following  letter  has  been  received  by  Mrs.  Hall 
Ids  faom  the  King,  in  reply  to  a  letter  of  thanks 
she  wrote  to  His  Majesty  in  acknowledgement  of 
Won  granted  to  her  husband  from  the  Civil  List . 

Biarritz,  April  1st,  1908. 

r  AT  ad  am  —I  am  commanded  by  the  King  to  thank  you 
nr  letter  and  to  say  that  It  has  given  His  Majesty 
Pleasure  to  confer  a  Civil  List  pension  upon  your 
ndP  whose  services  have  been  so  extraordinarily self- 
nin’sr  towards  the  advancement  of  science  and  the  benefit 
maDlty  The  King  wishes  you  to  express  to  your  hus- 

deepest  sympathy  with  him,  together  with  the 
“hope Xt  possibly  h,s  other  bend  may  yet  be  saved, 
main,  dear  Madam,  yours  very  faithfully^ 

Health  Lectures. 

lerles  of  health  lectures  have  been  given  during  the 
if  months  under  the  auspices  of  the  Birmingham 
■tic  Institute.  Lectures  were  delivered  every  week  in 
centres  in  Birmingham,  and  a  course  of  ^weHe 
res  was  given  at  Smethwick.  All  these  were  attended 
rge  audiences.  For  the  first  time  a  course  of  six 
res  was  given  In  the  Town  Hall  at  West  Bromwich 
.he  report  of  the  Athletic  Institute  states  that  on  no 
,ion  did  the  audience  number  less  than  70°.  I Suoha 
t  can  only  be  explained  on  the  assumption  that  the 
ling  supplied  is  ol  practical  value. 

Care  of  Mentally- defective  Children. 
eSpeclal  Schools  Subcommittee  of  the  B^^am 
nation  Committee  has  recommended  that  the  number 
rmlngham  children  at  any  one  time  at  Sand  well  Hall 
ding  School  for  mentally- defective  children  should 
ncreased  from  20  to  60.  Sand  well  Hall  was  certified 
ccommodate  150  children,  and  at  present  there  were 
Inmates  and  23  awaiting  admission.  In 190b, 
Education  Committee  decided  to  contribute  toward 
maintenance  and  education  of  not  more  than 
hildren  at  one  time  at  Sandwell  Hall.  Th® 
atlon  at  the  institution  was  found  to  be  quite 
equate  to  meet  the  demands  ol  the  many  education 
mittees  in  various  parts  of  England,  and  it  was  of  th 
importance  that  Birmingham  should  make  an  appli- 
m  for  more  places.  After  a  lengthy  discussion  i [t  was 
ddered  that,  as  the  Education  Committee  had  decided 
ontrlbute  towards  the  maintenance  of  not  more  tnan 
jhildren  on  the  understanding  that  a  report  on  the 
sriment  would  be  submitted  after  the  arrangement 
been  In  operation  for  three  years,  it  would  be  unwise 
wk  for  60  places,  and  that  if  the.  present  number 
e  Increased  the  urgent  cases  would  be  provided  10 
solution  was  passed  giving  authority  to  the  E  * 
imittee  to  provide  for  the  maintenance  and  education 
lot  more  than  30  children  at  one  time  at  Sandwell 
1. 

Proposed  Sanatorium  for  Consumptives, 
q  order  to  commemorate  the  great  services  of  t  .8  a 
William  Cook  to  the  Hospital  Saturday  movement,  it  is 
posed  to  establish  a  “Sir  William  Cook  Memorial 
iatorlum  ”  for  the  treatment  of  consumptives.  Such  an 
titutlon  has  now  become  of  real  urgency,  and  Its 
ibllshment  has  for  some  time  been  considered  by  th 
5  Sir  William  Cook  and  the  Hospital  Saturday  Com- 
;tee.  One  of  Sir  William’s  last  public  achievements 
3  the  provision  of  the  Municipal  Consumptive  Sana- 
lum  near  Cheltenham,  but  it  provides  for  a 
□aber  only  of  those  patients  who  would  benefit  by  ^  - 

at  in  such  an  Institution.  It  Is  proposed  that  the 
mtorlum  be  managed  by  the  Hospital  Satu  y 
mmittee,  and  provided  for  by  that  fund,  T  . 
tof  donations  amounts  to  £1,031,  and  a  clrcu  a 
9n  issued  asking  for  donations,  as  about  ten  t  m 
m  will  be  required.  The  Hospital  Saturday  organization 
iy  be  expected  to  collect  a  very  substantial  sum 
e  thousands  of  working  men  who  desire  to  honou 
-mory  of  their  late  chairman.  By  the  co-operation  of  all 
wses  the  necessary  amount  should  be  raised  w 


The  Hospital  Saturday  Fund. 

The  annual  meeting  of  the  Board  of  Delegates  of  the 
Birmingham  Hospital  Saturday  Fund  was  held  at  the 
Council  House  on  March  30th.  The  annual  report  stated 
that  the  total  receipts  for  1907  amounted  to  £20,108.  The 
subscribing  firms  numbered  2,149  as  against  2,080  in  1906. 
The  fund’s  convalescent  homes  have  done  a  very  good 
year’s  work.  At  Tyn-y-coed,  Llanrhos,  the  convalescent 
home  for  men,  1,088  patients  were  admitted ;  at  Marie 
Hall,  the  women’s  convalescent  home,  1,188  were  admitted ; 
and  at  the  Bed  House,  Great  Barr,  the  home  for  children^ 
533  patients  were  admitted.  The  total  number  of  patientB 
in  1907  was  2  809.  Since  the  first  convalescent  home  wa 
established,  sixteen  years  ago,  28,508  patients  have  bee 
received.  Special  work  is  also  performed,  outside  th^ 
fund’s  own  homes,  in  that  consumptive  patients  are  sene 
to  the  South  of  England  for  the  open-air  treatment,  andt 
rheumatic  patients  are  sent  for  treatment  at  the  Droitwlch 
brine  baths.  Out  of  the  Hospital  Saturday  collection  for 
1907  £7,000  were  voted  for  the  maintenance  of  the  con¬ 
valescent  homes,  and  £750  for  the  requirements  of  the 
surgical  aid  department  and  for  the  special  treatment  of 
consumptive  and  for  rheumatic  cases  at  St.  Leonards  and 
Droltwich  respectively.  The  Committees  report  states 
that  the  greatest  possible  efficiency  and  ec°aomy That 
exercised  in  the  administration  of  the  homes,  and  that 
there  was  a  very  satisfactory  decrease  in  the  cost  per 

patient.  ^ 

Lying  in  Charity. 

The  new  Birmingham  Lying-in  Charity  was  opened  n 
November,  1906,  and  the  first  patient  received  on 
December  12th.  During  the  past  year  1,618  cases  have 
been  attended  by  the  district  midwives.  The  number  of 

children  bom  was  1,643,  and  the  total  inI®^ 
was  73  or  4.4  per  cent.  Two  maternal  deaths  occurred. 
The  medical  officers  were  called  In  127  times,  or  once  In 
12  6  deliveries.  The  cost  of  building  and  equipping  tn^ 
new  hospUaf  was  estimated  at  £16,500,  and  that  sum  tod 
been  obtained.  Although  the  hospital  was  opened  free 
from  debt,  yet  the  annual  income  w  Inadequate,  and  a 
further  £1,200  a  year  is  required.  The  oDjec.8  of  the 

^Orl^To  supply  obstetric  attendance,  medicines,  and  nursing 
to  poor° women  residing  within  the  City  of  Birmingham  In 

‘XrTo1?oX°enland‘malntata  a°  maternity  hospital  for  the 

^(““o’tral^mhlwives'an^mldwlfery  nurses. 

(d)  To  train  medical  students.  .... 

The  charity  consists  of  an  out-patient  and  in-patient 
denartment  The  out-patients  are  attended  upon  appnca- 
Srw“hout  note  of1  recommendation,  but  subject  to 
approval  after  such  inquiry  into  the  circumstances  of  t  e 
ntXiinpnt  as  ehall  be  thought  necessary.  In-patients  a-e 
admitted  on  the  recommendation  of  the  medical  officers. 

NEWeaSTLE-UPOX-TYXE. 

Society  of  Medical  Officers  of  Health. 

At  the’  branch  meeting  of  the  Society  of  Medlca^Officers 
of  Health  a  most  Interesting  paper  was  read  by  ^ofesso 

Hutchins,  of  the  Bacteriological  DeP“J“?“L°rf„{e  bacillus, 
of  Medicine,  on  the  portal  of  entry  of  the  tube  ^  &  channel 
While  not  excluding  the  puhnonary  orga  s  allmen_ 
of  entrance,  Mr.  Hutchins  ^as  of  opinlon^thaHhe^^  ^ 
tary  canal,  even  in  adults,  was  a  eve(j.  The  paper 
entrance  than  had  hitherto  e  discussion, 

gave  rise  to  an  animated  and  inter  e,.i  & 


Durham  University  Con vocATm^^^^  ^ 

A  Convocation  for  the  PurP09®h  m  college  of  Medicine, 
held  In  the  University  of  Durham  ^dJthe  pre8idency 

Newcastle-upon-Tyne,  on  P  "  ’Amorig  those  present 

of  the  Sub-Warden,  Jr.  Jevons.  a  ^  Newcastle- 

were  Sir  George  H.  Bhl  p  ’  gir  isamhard  Owen, 
upon-Tyne,  Sir  Hugh  Bel  >  prs.  MeBean,  H.  E. 

Professors  Page,  Oliver,  and eH  Boiam,  Wardale,  Beattie, 

Armstrong,  McDowaU,  q{  the  pro[essors  of  the 

Hutchins,  W-  B.  H  «  gherlff  of  Newcastle,  and  many 
Armstrong  CoUege,  the  “  ^  0nly  one  honorary  degree 
members  of  ^  LDlent  being  the  recently  appointed 
was  conferred,  the  rec  p  Bight  Beverend  Dr. 

Bishop  of  Newcastle  upon-Tyne^  lfie^  g  the  degree 

briefly 
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alluded  to  his  claims  to  the  distinction.  The  Bishop  was 
warmly  received  hy  Convocation  and  by  the  students 
The  remainder  of  Convocation  was  occupied  in  confer  die 
<  degrees  in  medicine,  surgery,  and  bveiene  oJw  !E8 
alteration  of  the  date  of  lhe  examffatTon  fo^  deg^ees  fn 

s^fves  To®  ^  U8Uftl  had  presented 

was  smaller  ’  a-nd  a'  a  conaeqaence  the  pass  list 

a.  smaller  than  at  previous  spring  meetings. 


Tn fl nen  uF  THE  lNFiUBNZl  EPIDEMIC. 

few  weeks  aonhS  ln  the  city  and  strict  a 

a  mM^r  t/^knrarrtemT  7  ab"‘ed-  The  caees  are 


MarSIGHESTER  HIVD  SHLF0RD. 


Hospital  Abuse. 

A  representative  of  the  Manchester  Evenina  Chronic 
has  been  making  some  inquiries  Into  hospital  abuse  in 
Manchester.  It  appears  that  the  officers  of  the  District 
Provident  Society,  whose  business  it  is  to  inquire  into  the 
?£°a.ZtlllC0S  'or  hospital  treatment  dwinl 

S®  1 re01  mule  4), 304  visits,  and  found  that  no  ™! 

Iree  tJJataIentnthVi0ntvt«hiaP,:>11Ca1tS  Kne  not  ““‘'“hie  for 
Iniin.  beiDg  able  to  make  some  pavment  The 

following  remark  is  attributed  to  the  Secretary  of  the 

Hospital  for  Skin  Diseases  :  “  We  think  that  the  clerk  with 

ai!a-uiWage’,who.hl9  a  Portion  to  keep  up  is  oulte  aa 
eligible  for  hospital  treatment  as  the  working  man  with  no 
appearance  to  maintain.’'  It  may  be  pointed 
ever,  that  many  men  earning  £500  a  year  find  it  diffienif 

i0rembaok„enden?„a  i?66'’  6toP*  beeanae  ^“agine® hey 

words  charity  mn«  he  •“  ““a”  »PPearance;  in  othe^ 
woras,  cnanty  must  be  imposed  on  to  enable  patients  tr> 

keep  up  the  particular  appearance  to  which  theirexpensive 
habits  may  incline  them.  If  that  be  so  iSoU 

hosnpairt'hea|rtedr°f  the  offic,al  ol  another  Manchester 
aP  p^re,aSufree  tr?atmentto  the  gentleman  living 

pelled  for  theaLke“ot *  Perchance  he  absolutely  com- 
p„iea  Vvf  t  8ake  ot  appearances  to  live  in  such  style 

mactUi oner ITeTfn™*  U  jmP°8sible  to  pay  an  ordinary 
Jt  ia  111  a  ?l63'  f°r  consultation  and  medicine.  Again 
it  Is  asked  what  use  is  made  of  the  results  of  the  nan?Hes 

edly  ohldC1tZ^anCe3  °f  applica«ts*  Some  are  undoubt 
y  told  that  they  are  not  suitable  cases  for  hoHnitni 
treatment,  and  are  referred  elsewhere  ThI™  ,  8pital 
fear  however,  that  ln  some  hospitals,  whJn  a  patients 

where simrt/w  he  ia  noTrefe^efse! 

bullying  to  '“if,  <°r  “  little  mild 

In  some  cmc"  it  h"  °f  S3m«‘hing  to  the  hospital,  and 
considerable  lim.  hapPened  that  a  patient  has  for  a 
M  much  as  he  l^dn\°n  P^ing  t0  the  hospital  quite 
pra“moneu  °U'd  have  bem  ch"Sed  by  a  general 


was  Impossible  to  serve  a  private  practice  and 

service  at  the  same  time.  The  impression  muaf  h  P*! 
to  the  people  that  the  work  of  medical  men  was  tA  8' 
not  merely  to  cure.  Crime,  too,  must  be  recoVni  PT 
eort  of  disease,  and  the  retired  army  officers  in  chf  f 
our  prisons  replaced  by  medical  men  The 

nipt  /fc,,Wa!  that  i6  6hould  be  impossfble8  for 
?“e  *°  d,eclIne  *0  8ee  a  doctor  because  the  fees  com h 
be  afforded,  and  to  unite  the  Poor-law  infirmaries  In 
hospta]s  under  a  public  health  authority  AMlm, 
Public  Health  ought  to  be  appointed!*  and  th  ‘  f 

M ffiis^el’nf Cpne  1  dered  w  ,mportanfc  tcr  the  country°H 
Minister  of  Commerce,  if  not  more  important.  7 


if  LAN0^IIia®  Education  Committee 
At  the  annual  meeting  of  the  Lancashire ’ira.. 
Committee  on  Monday,  March  23rd  Hip  in  aca 
Education  Subcommittee  reported  that  after  Tn 
with  the  Ceunty  Public  BeZmCommutViZ'c 
Medical  Inspector  of  the  Board  of  Education  n  fA 
that  the  medical  inspection  of  school  children  should 
treated  In  two  parts,  first,  that  affecting  the  S 
sanitary  adm  nlstratlon  of  the  district  as  now  carn  d 
by  local  medical  officers  of  health,  and,  second  th? 

desimh]?1? p  tl°n  °f  the  chlldren  themselves.  It  was 
desirable  to  have  separate  staffs  for  the  two  cCaei 

woik,  It  was  therefore  recommended  that  the  n 
“  0t  Hea,th  'hoSld  be  appoLfed  me™ 
officer  to  the  Education  Committee  so  far  as  school  bn 
sanitary  arrangements  are  concerned  at  a  sal 
of  £1°°  a  year,  and  that  for  the  inspection  of  the  child 

Xy°ifml™aI.8”Perlnlendent  8hooW  be  “PPOlhted  a 
ffiSJni  £5°°  year’  increa8l“g  by  £50  to  £650  w 
^fpene.es  and  allowances  to  be  fixed  by 

S  offi?e  and  cIerical  assistance  to 

provided  at  the  expense  of  the  Committee  * 


Nationalization  of  the  PROFRqqm\r 

Sri 

40  000  members  of  the  “Rrifi  v,  ' ,  said  that  of  the 

aavy,  or  the  various  public  serviced  The  P.mnlrn, 
patients  among  general  DraefciHnnera  m  petition  for 

orhlfwA'108^6  pr“etltloner  'rom  the  ednMtlonafmrt 

zzez°gJ£  ki ^ 

aary  for  the  hours  ot  the  doetor  who \ad^  .JUrod 
circle  of  patients  to  be  shortened  as  those  of  the  nipnai8  °d 
on  a  railway.  Doctors  were  feellnV  thl  l8na,2aan 

uZl™a“d  ua'3a“ll3ed  Praofoe,  but  the  pnbHo  also  had 

non?  Zn  Za  eSPeZ'i1'  the  mldd,e  lot  while  . 

?°i°r  J^f,n  wbf>  needed  an  operation  was  taken  tn  u 

Xen  hv  /eq  ?^dh0SpltaI  and  treated  fwe  of  charge 
fliwn  by  l  °!  the  moat  emlne«t  men  of  the  day  if  a 
^nhi>Sr0KerhadvPpeDdicUl3  the  operating  table  would 
£ ^obably  be  °Qe  brought  from  the  kitchen  Into  a  room 

ThVea  tax  Of  ?nae!iS  ?f  P03k,Dg  or  from  the  shop  beneath 

time  for  the  trade8°ma”  “or  clerHud  the'  resulf  PM8lt'i!e 

manaSST'6  IeUt'°n9hlp  eilstei  between  the  nedioaj 
man  and  those  on  whom  he  depended  for  his  llvlne  Thp 
remedy  was  to  strengthen  the  public  m,d  oil  mJm 

Srea0,e?bTh«n,?MlMl  °fficeli  01  health^ should  be 
ncreaied.  The  part-time  men  should  be  abolished,  for  It 


rp,  ,  Th®  Medical  Guild. 

March  Sfw  ^  MedlCal  Guild  waa  bel 

March  27th  at  the  Albion  Hotel,  Manchester  There 

fhif  amoJerato  attendance,  perhaps  owing  to  the 
1°  ay  olher  soctal  Unctions  have  recentlv 
Jjfjd, by  other  medical  societies  of  the  district.  After 

Sen  toa8(58  bad  been  £lven  by  the  President,  Dr.  D 
ArmS’  duly^honoured»  Dr.  Skinner  proposed  “ 
Army,  Navy,  and  Auxiliary  Forces,”  and  Surgeon-M 

Anou?d  Hil11  resp0“dlQg.  made  some  very  flattering  rem 

Manchester  T  w  °f ,  Army  Medlcal  Servlc 
Manchester.  Dr.  Worswick,  In  proposing  “The  Me< 

whiih  chP°ke  ihe  complete  freedom  of  discus 
several  fU  lts  meetings,  and  pointed 

tn  flo  val°ab!e  services  which  the  Guild  has  rend^ 
to  the  profession  generally  during  the  past  year 
Taylor,  In  responding,  said  he  thought  there^ere 
too  meny  separate  medical  societies  in  Manchester 

n?n6d  f0rrrdt0  lhe  time  when  they  would  be  un 

the  fo?matSaC?  8e00d  “Ight  be  expe^ed  to  result  f 
“  formation  last  year  of  a  Joint  Committee  of  all 

by  theVSnlSf  S  f,a°ctioD8’  whicb  wa8  first  snggei 

S^llifca^11  Soclety-  Tbe  toast  of  “The  Ktnc 
exnreflficrl  pr°p°£ed  by  Dr.  Wolstenholme,  i 

Slrnl  L  regrifc  at  lhe  deling  of  jealousy  that 
r  S  wn?  8h0lvn  between  the  various  societ 
and  Dr  1  afmMe8^uded  for  the  Clinical  Socli 

Broadhcnf  g|  7  °r  tbG  Medic»-Ethical  Association, 
remfndc^tij  Pr°P?Slng  the  heaIth  of  “ThePresidei 
inS  ?he  Gm'?^mTbera  that  Dr*  0wen  bad  been  dra 
ine  at  PcS?id  UOt  years  ag0  by  an  extension  m< 
Cimneif e“dleto°’ a“d  that,  having  served  for  a  time  on 
and  onh’ao  undertook  the  duties  of  Honorary  Secret! 
and  finaEp11^  became  Vice-Chairman,  then  Chalrm 
hn«f?  5  ly  Pre-Sldenfc;  thls  ahowed  lhat  the  Guild  kn 
renTv^enTn0^111^  ablllty  and  enthusiasm.  Dr.  Owen, 
the^niid  h  Z6|d  ^be  work  ^>r-  Broadbent  had  done 
in  pnnmH0f/Ur  mauy  years  in  Manchester,  especia 

of  medical  r1! 8  tbe  yoanger  men  to  engage  in  the  wc 
o  medical  reform  and  organization. 


PORTSMOUTH. 


in  0__-  j  The  late  Dr.  Lloyd  Owen. 

memorial  should^*1  &  V6ry  general  feeling  that 

e^Sl  commit  bG  er!cted  t0  the  late  Dr.  Lloyd  Oi 
ail  committee  was  formed  to  farther  this  obje< 


JL  II,  1908.] 


IRELAND. 
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It  that  the  most  fitting  place  In  which  to  perpetuate 
■mory  was  within  the  walls  of  the  Royal  Portsmouth 
;al,  In  which  he  took  the  warmest  interest,  and 
his  chief  work  of  a  public  character  was  done.  A 
tablet  In  alabaster  with  Irish  green  marble  border, 
g  the  following  Inscription,  has  recently  been  placed 
main  corridor  of  the  hospital : 

In  remembrance  oT 
Alfred  Lloyd  Owen,  B.A  ,  M.D., 

Born  August  18th,  1845.  At  Rest  July  4tb,  1907. 

.ssistant  Surgeon  1870-1874,  Surgeon  1874— 19C6, 
Consulting  Surgeon  1906-1907, 

To  this  Hospital. 

A  wise  Surgeon.  A  valued  Colleague. 

A  Follower  of  all  that  Is  Good  and  True, 
of  quick  sympathy  and  high  integrity,  beloved  by  a 
de  circle  of  friends,  whom  he  attracted  by  his  own 
capacity  for  friendship. 

Fortiter.  Fcdeliter.  Feliciter. 
tablet  ha3  been  erected  by  his  bleeds,  who  knew  and 
ated  his  good  qualities.] 


WORCESTERSHIRE. 


Sanatorium  for  Consumption. 

>en  alr  sanatorium  of  the  Worcestershire  Assocla- 
r  the  Prevention  of  Consumption  at  Knightwick, 
’orcsster,  was  opened  In  November,  1902.  It  pro¬ 
accommodation  for  26  patients  (18  male  and  8 
3);  and  although  the  number  (82)  admitted  during 
as  larger  than  in  any  previous  year,  the  Committee 
jes  regret  that  the  number  of  patients  applying  in 
ly  stages  of  the  disease  has  not  shown  any  Increase, 
ct  makes  the  result  cf  treatment  less  satisfactory 
might  be.  The  results  for  the  five  years  show  that 
arly  cases  treatment  in  the  sanatorium  is  of  great 
iting  benefit,  for  of  122  cases  admitted  during  this 
102  were  at  work  In  December,  1907,  9  were  at 
10  had  died,  and  1  patient  could  not  be  traced.  Of 
re  severe  cases,  38  were  at  work  and  52  had  died, 
mmittee  wisely  directs  attention  to  the  importance 
ing  some  systematic  attempts  to  prevent  and  to 
aberculosls  in  youDg  children,  and,  in  view  of  the 
regulations  as  to  the  medical  inspection  of  school 
n,  suggests  that  the  county  councils  be  urged  to 
ome  provision  for  the  care  of  tuberculous  children 
>ol  age.  It  is  proposed  to  make  provision  at 
wick  for  receiving  children,  and  a  double  shelter 
]  sady  been  promised  for  them.  The  cost  of  mainten- 
£70  to  £75  per  annum  each  patient,  and  there  was 
t  of  £160  on  the  maintenance  account  at  the  close 
year.  The  Medical  Superintendent  (Dr.  J.  H.  G. 
ill)  refers  to  the  difficulty  which  discharged 
s  have  experienced  in  obtaining  employment  on 
5  of  their  supposed  infectivity. 


WESTMORLAND. 


The  Consumption  Sanatorium. 
ghth  annual  report  of  the  Westmorland  Consump- 
natorium  at  Meathop  shows  that  this,  which  was 
the  first  established  county  sanatoriums,  remains 
the  most  successful  in  its  management.  Almost 
r  supported  by  the  subscriptions  for  beds  from 
ad  other  councils  and  Boards  of  Guardians,  the 
p  Sanatoiium  has  been  able  for  the  past  five  years 
'  a  substantial  balance  of  income  over  expenditure, 
stltution  is  being  kept  up  to  date  by  the  erection 
isinfector  for  clothing  and  bedding,  and  by  the 
tion  of  electric  light,  this  latter  being  due  to  the 
ity  of  Mr.  J.  M.  Sladen,  of  Windermere.  It  is  pro- 
0  establish  a  home  for  advanced  consumptives, 
st  of  building  such  a  home  for  12  patients 
been  generously  offered  by  Dr.  Paget  Tomlinson, 
n  the  sanatorium  already  owes  so  much.  The 
I  superintendent’s  report  shows  that  during  the 
07, 107  patients  were  admitted,  the  average  number 
!enee  being  39.  Altogether  539  patients  have  been 
in  the  institution  since  its  opening  In  March,  1900, 
able  showing  the  state  on  admission  and  history 
lscharge  of  a  large  proportion  of  these  forms  a 
e  feature  of  this  report  and  shows  that  the  propor- 
saccessful  cases  have  been  very  encouraging.  This 
tory  result  Is,  however,  only  in  respect  of  the  cast s 


which  were  admitted  in  an  early  stage  of  the  disease;  out 
of  68  cases  of  advanced  consumption  admitted  during  the 
first  five  years  only  8  remained  alive  at  the  end  of  1907. 
Dr.  Hughes,  the  Medical  Superintendent,  gives  some 
figures  which  support  the  view  that,  in  consumption, 
environment  is  the  predisposing  cause  rather  than 
heredity.  The  report  must  be  considered  extremely  satis¬ 
factory  from  both  the  financial  and  the  medical  points  oJ 
view. 


3rd  an  it. 

[From  our  Special  Correspondents.] 


The  Irish  Universities  Biil. 

This  Bill,  which  was  issued  on  Satutday  last,  consists  of 
seventeen  clauses.  The  general  effect  of  these  was  made 
known  in  Mr.  Birrell’s  speech.  The  annual  grants  are  as 
follow: 


New  University,  Belfast.  £18,C00. 

NewUoJlege,  DabllD,  £32  000. 

Qaeen’s  College,  Cork,  £18  0C0. 

Queen’s  College,  Galway,  £12,000. 

And  for  the  purpose  ol  building  the  following  sums  : 


New  B°Ifast  University,  £60,000. 

New  University  and  College  at  Dublin,  the  combined 
maximum  sam  shall  be  £150,000. 

Qaeen’s  College,  Cork,  £14,000. 

Qaeen’s  College,  Galway,  £6,CC0. 

The  governing  body,  or  Senate,  for  the  University  at 
Dublin  will  consist  of  thirtj-five  members  : 

The  Chancellor  of  the  University. 

The  three  Presidents  of  the  constituent  Colleges. 

Six  persons  nominated  by  His  Majesty,  of  whom  cne  at 
least  shall  be  a  woman. 

Six  elected  by  the  governing  body  of  the  new  College  In 
Dublin. 

Four  elected  by  the  governing  tody  of  the  Qaeen’s  College, 
Cork. 

Four  elected  by  the  governing  body  of  the  Qaeen’s  College, 
Galway. 

Five  elected  by  the  Convocation  of  the  University  and  sis 
coopted. 

For  the  Belfast  University  the  constitution  of  the 
Senate  will  be  quite  different,  as  will  be  noted  by  a 
comparison : 

The  Chancellor 

Either  two  or  three  pro-Chancellors. 

The  President  of  the  University,  who  is  ex  officio  Vice- 
Chancellor. 

Six  persons  nominated  bj  His  Majesty,  of  whom  one  at  least 
shall  be  a  woman. 

Six  Professors  of  the  University,  elected  by  the  Professors. 

Slxgraduates  of  the  University,  elected  by  the  graduates. 

The  Registrar. 

The  President  for  the  time  being  of  the  Students’  Repre¬ 
sentative  Connell,  if  a  graduate  of  the  University. 

Six  persons  representing  benefactors. 

The  Lord  Major  of  Belfast  for  the  time  being. 

Belfast  Chamber  of  Commerce  Chairman. 

The  Chairman  for  the  time  being  of  the  Board  of  Manage¬ 
ment  of  the  Royal  Victoria  Hospital,  Belfast. 

The  principal  of  a  secondary  school  In  Ulster,  to  be  co-opted. 

There  is  no  provision  for  “  pro-Chancellors  ”  or  for  a 
Vice-Chancellor  In  the  case  of  Dublin.  The  Royal  Uni¬ 
versity  Senate,  under  the  Act  ol  1879,  chooses  Its  own. 
Vice  Chancellor,  who  Is  at  present  Sir  Christopher  Nixon. 
The  reason  for  the  variation  will  no  doubt  be  explained 


hereafter. 

No  list  of  members  of  the  new  Senates  can  yet  be  com¬ 
pleted,  but  it  is  stated  that  General  Sir  William  Butler* 
K.C.B  ,  will  be  the  Chancellor  In  Dublin.  The  Most  Rev. 
Dr.  Walsh,  Roman  Catholic  Archbishop  of  Dublin,  and  the 
Most  Rev.  Dr.  Healy,  Roman  Catholic  Archbishop  of  Tuam, 
have  consented  to  serve  on  the  Senate.  Others  mentlone 
are  Mr.  J.  S.  McArdle,  Dr.  J.  J.  O’Carroll,  and  Dr. M’ J; . 
Among  the  seven  Protestant  members  are  Mr.  Batcher, 
M.P.,  Dr.  Douglas  Hyde,  and  Mr.  Stephen  Gsvynn,  M.P. 


Royal  Victoria  Eye  and  Ear  n^hf^Staf'on 
At  the  annual  general  meeting  cf  thus  ^spital  on 
Marr>Vi  the  chair  was  occupied  by  Sir  George  Keene. 

It  was  reported  that  the  average  number  of  beds  occupied 
nwasreporsfc  ?6  In  the  out-patient  department, 

7  267  8nehw  cases  were  registered;  2  816  patients  who 
returned  for  farther  treatment  made  a  total  of  10,083 
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attended  during  the  year.  The  aggregate  number  of  visits 
paid  was  41,167.  The  Council  wished  to  erect  a  special 
building  for  the  treatment  of  out-patients.  The  invest¬ 
ments,  however,  had  fallen  to  £3,852,  about  one-third  of 
the  sum  required.  The  income  showed  an  increase  of 
£716.  Mr.  W.  M.  Murphy  said  that  the  hospital  was  a 
credit  to  every  one  connected  with  it,  but  largely  to 
Sir  Henry  Swanzy.  Other  speakers  in  support  of  the 
hospital  were  Mr.  G.  H.  Lyster,  Dr.  Pollock,  Mr.  Hewitt  R. 
Poole  and  Mr.  Story,  F.R.C.S.  On  the  motion  of 
Sir  Henry  Swanzy,  seconded  by  Mr.  F.  Earle  Bland,  a 
vote  of  condolence  was  passed  to  Lady  Aberdeen  on  the 
death  of  her  mother  the  Dowager  Countess  of  Tweedmouth. 

Monkstown  Hospital,  co.  Dublin. 

The  annual  meeting  of  the  Monkstown  Hospital  was 
held  on  March  27th,  the  Rev.  F.  Stewart  Gardiner  in  the 
chair  ;  305  patients  were  admitted  during  the  year,  and 
the  attendances  at  the  dispensary  numbered  6,447. 

Health  of  Belfast. 

The  death-rate  for  the  last  month  was  27.4 ;  this  was 
largely  due  to  chest  affections ;  there  were  123  deaths  from 
pneumonia  as  compared  with  75  during  the  corresponding 
period  of  last  year ;  and  154  from  other  chest  affections, 
exclusive  of  tubercle,  as  compared  with  112  last  year. 
There  was  a  slight  outbreak  of  typhus  fever,  but  only 
.  cases  are  in  the  City  Hospital ;  how  many  are  In  the 
Poor' law  hospital  is  not  published.  There  are  some  15  cases 
of  cerebrc-splnal  fever  in  hospital. 

Ulster  Medical  Society. 

The  sixth  meeting  of  the  session  was  held  In  the 
anatomical  department  of  the  Queen’s  College,  Belfast,  on 
March  26th;  the  President,  Dr.  McCaw,  occupied  the 
chair.  A  large  number  of  specimens  were  exhibited  from 
the  anatomical,  physiological,  and  pathological  depart¬ 
ments  illustrating  recent  advances,  such  as  the  relations 
of  the  lateral  aspect  of  the  skull  with  the  deeper  parts  of 
the  brain,  x- ray  photographs  of  developing  teeth,  the 
Rolandic  fissure,  the  order  of  medullation  in  the  spinal 
cord,,  the  tympanic  recesses,  colour  fatigue,  microscopic 
slides  of  the  organs  of  special  sense,  and  a  large  number 
of  bacteriological,  gynaecological,  and  surgical  specimens, 
with  observations  on  the  results  of  recent  work  on  agglu¬ 
tination  and  opsonins,  especially  in  cerebro  spinal  fever. 

Results  of  the  Belfast  Poor-Law  Sanatorium. 

^  The  annual  report  on  the  working  of  the  Poor-law 
Sanatorium  for  Consumptives  at  Whiteabbey  shows  that 
30  per  cent,  of  the  196  that  left  the  institution  were  so  far 
cured  as  to  be  able  to  return  to  their  work ;  33  per  cent, 
were  considerably  improved,  and  37  per  cent,  did  not 
respond  to  the  treatment;  10  per  cent,  of  the  total  311 
patients  died.  Of  these  311  patients,  45  were  between  40 
and  50  years  of  age.  The  majority  of  the  patients, 
although  accustomed  to  badly-ventilated  homes,  soon 
came  to  prefer  the  open-air  life  ;  2  per  cent,  slept  all  the 
winter  on  the  verandahs. 

Refusal  to  Superannuate  a  Medical  Officer  in 

Tralee. 

Dr.  Hannafin  was  the  other  day  refused  superannuation 
allowance,  though  he  had  a  service  of  thirty-five  years, 
and  had  served  almost  forty- two  years  altogether  under 
the  Poor-law  Board.  In  appealing  to  the  Board,  Dr. 
Hannafin  said  he  thought  that  a  man  who  had  that  length 
of  service  and  had  worn  himself  out  In  the  employment  of 
the  guardians  was  entitled  to  some  consideration.  He  did 
aot  think  it  was  fair  or  generous  on  their  part  to  treat  an 
officer  badly,  to  throw  him  out  in  his  old  age  without  a 
shilling  ;  for  when  a  man  lost  his  public  appointment  the 
public  soon  forgot  him.  It  was  for  that  reason  the  law 
was  passed  to  give  superannuation  to  old  and  worn-out 
officers  Nevertheless,  his  application  was  refused  bv 
22  votes  to  16. 

Sanatorium  for  Consumptives,  Cork, 

At  last  the  sanction  of  the  Local  Government  Board  has 
been  obtained  for  the  erection  of  the  Cork  City  and 
County  Sanatorium  for  the  Curative  Cases  of  Consump¬ 
tion.  The  preliminaries  in  connexion  with  this  project 
have  taken  three  or  four  years,  and  probably  two  years 
will  yet  elapse  before  the  institution  is  ready  for  the 
reception  of  patients.  At  the  outset  of  the  movement 
Dr.  Cremen  and  those  associated  with  him  In  getting  the 


several  sanitary  authorities  to  become  financial 
trlbutors  to  its  upkeep  experienced  little  difficult' 
Inducing  the  ratepayers,  through  their  representative! 
do  what  was  required  of  them  ;  and  when  it  came  to 
selection  of  a  site  there  was  something  like  keen  comt 
tion  to  secure  the  sanatorium  in  one  or  other  o!  a  dc 
suggested  localities.  This  feeling  was,  however  Bh 
lived.  It  gave  place  to  a  desire  on  the  part  of  som 
the  sanitary  boards  to  shirk  the  responsibility  they 
undertaken,  but  they  found  it  too  late  to  retreat.  Ey 
where  opposition  was  offered  to  sites  provision 
selected.  Even  that  which  has  now  been  adopted  ha' 
encounter  the  opposition  of  the  residents  in  the  ne 
bourhood  of  Buttevant.  This,  however,  has  been  o 
come,  and  the  future  should  be  comparatively  p 
sailing.  No  county  in  Ireland  needs  a  curative 
educational  institution  like  this  more  than  County  Co 
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PARIS. 

Professor  Pinard  on  Obstetrical  Clinics.  —  Action 
Damages  against  Professor  Berger.  —  Paris  Mum 
Council's  Grants  to  Dispensaries  and  Hospitals. 

At  the  last  meeting  of  the  Acad6mie  de  M6de 
Professor  Pinard  gave  an  Interesting  summary  of 
working  of  the  obstetrical  clinics  and  the  res 
obtained  during  the  past  twenty-five  years.  From 
to  1889  Professor  Pinard  had  charge  of  the  maternL 
the  Lariboisi&re  Hospital,  and  since  1889  he  has 
charge  of  the  Clinique  Baudelocque.  Out  of  a  tot; 
56,177  women,  291  died,  giving  a  mortality  of  0  51  per  1 
Professor  Pinard  became  chef- de- service  at  the  time 
M.  Lucas- Champlonntere  had  been  able  to  show 
Incalculable  benefits  of  the  methods  of  Lister,  and 
got  them  accepted.  The  following  table  will  show 
the  general  mortality  and  the  number  of  deaths  f 
Infection  have  constantly  and  progressively  diminlshe 


Total  Number 
of  Cases. 

Total  Number 
of  Deaths. 

Percentage. 

Number  of  Deaths 

From  Infection. 

Lariboisibre,  1882-1889 

12  580 

94 

0.74 

61 

Baudelocque,  1889-1897 

15.558 

96 

0.61 

42 

„  1898-1907 

28.039 

101 

0.36 

39 

During  1907  there  were  3,034  accouchements  in  Profe 
Plnard’s  wards,  and  only  one  death  occurred — in  a  woj 
who  had  a  spontaneous  confinement,  proving  the  cc 
dence  that  may  be  placed  in  the  rigorous  appllcatio 
aseptic  and  antiseptic  methods.  In  1897  a  permai 
out-patient  department  for  pregnant  women  was  es 
lished,  and  has  contributed  largely  to  the  good  reB 
obtained.  In  1897,  5,451  women  came  to  the  departm 
and  in  1907  the  numbers  had  risen  to  8  693;  man} 
these  returned  to  the  hospital  for  their  confinemen 
good  condition,  with  the  result  that  haemorrhage  f 
placenta  praevia  had  almost  disappeared  from 
statistics ;  bad  presentations  and  eclampsia  had  : 
considerably  diminished,  as  shown  In  the  following  tal 


Years. 

Number  of 
Confine¬ 
ments. 

Shoulder 

Presenta¬ 

tions. 

Per¬ 

centage. 

Cases  of 
Eclampsia. 

Pe 

centa 

1889-1896. 

13,244 

60 

0  45 

41 

021 

1897-19C7. 

30,353 

82 

0.36 

68 

0.2S 

The  infants,  too,  had  benefited  and  several  Infan 
complaints  had  completely  disappeared;  eryslp* 
of  the  umbilicus  was  seen  no  more  after  the  linen  ’ 
sterilized,  and  purulent  ophthalmia  was  becoming  mi 
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ahown  in  the  following  table,  which  Indicates 
of  conjunctivitis,  mild  or  severe : 


Number  of 
Infants. 

Cases  of 
Ophthalmia. 

28,804 

304 

10,907 

23 

1 

Percentage. 


1  05 
021 


,4  professor  Plnard  has  rigorously  applied  the 
CredVthat  is,  the  instillation  of  2  per  100 
silver  nitrate  into  each  eye  Immediately  alter 
1  the  Infant,  before  even  the  cord  is  cut.  btlll- 
cot  in  any  way  diminished,  and  fetal  malfor- 
“e  as  frequent  as  in  the  eighteenth  century, 
inard  said  that  of  all  the  human  instincts,  that 
>tion  was  the  only  one  which  remained  in  its 
tate  and  had  not  been  educated.  Chance  alone 
er  the  procreation  of  children.  He  appealed  to 
ies  to  uee  their  influence  In  teaching  alcoholics, 
those  suffering  from  gout  and  rheumatism, 
its,  etc.,  to  abstain  from  procreating  under 
litions,  as  their  offspring  would  have  every 
belonging  to  the  class  of  degenerates.  On 
he  period  of  gestation,  it  was  found  that  more 
ilrd  ol  the  infants  were  born  before  term,  and 
feeble  and  more  exposed  to  disease  and  infar- 
m  infants  born  at  full  term.  Fatigue  and 
iiries  during  pregnancy  were  the  causes  of 
turity  For  the  preservation  and  amelioration 
nan  race  puericulture  before  procreation  and 
tatlon  was  Important,  and  if  carried  out  would 
it  results  as  happy  for  the  mothers  as  those 
he  statistics  given  above. 

esting  case  was  recently  tried  before  the  clvi 
the  Department  of  the  Seine.  In  1905  Professor 
dertook  a  rhinoplastlc  operation  on  the  little 
if  a  Madame  Linder,  who  is  a  teacher  living  neai 
j  performed  a  preliminary  operation,  removing 
from  the  nose,  and  then  refused  to  complete 
;lon,  as  he  was  of  opinion  that  ,{ar“ier 
sn  would  be  dangerous,  Madame  binder  then 
n  action  for  damages,  claiming  100»0^ft,5'.a“cs 
or  the  little  girl  and  10,000  francs  (£400)  for 
irs.  Duplay,  Schwartz,  and  Monod  were  appointed 
r  the  court,  and  as  they  declared  that  the  opera- 
very  risky  and  difficult,  and  that  Professor 
ad  acted  rightly,  Madame  Linder  was  non- 
'rofessor  Berger,  to  substantiate  the  justness  of 
asked  for  1  franc  damages  against  Madame 
rhis  the  court  refused,  as  the  aim  of  Madame 
as  worthy  of  sympathy,  and  she  had  mere  y 
1  the  extreme  limits  the  expression  of  maternal 

inicipal  Council  In  Paris  recently  voted  141,000 
1  create  a  laryngologlcal  department  at  the 
Hospital,  94,400  francs  as  subventions  to  the 
ies  for  children,  and  3,000  francs  for  distribution 
ed  milk  in  the  dispensaries. 
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TO  MEDICAL  PRACTITIONERS  SUM- 
TO  ASSIST  CERTIFIED  MIDWIVES, 
anxious  to  obtain  information  respecting  the 
r  sent  by  the  Local  Government  Board  to  all 
lardians,  dated  July  29  th,  1907,  by  which  t  e 
e  empowered  “  if  they  think  proper  to  pay 
man  called  in  to  assist  certified  midwives  In 

culty  or  danger.  ,,  , 

very  glad  to  hear  from  any  medical  practl- 
ent  in  any  locality  where  this  circular  lias 

Government  Board  considers  that  the  exercise 
[  Guardians  of  their  powers  “  in  a  careful  but 
t  will  furnish  a  satisfactory  solution  of  tne 
md  that  no  reasonable  ground  of  complaint 
in  to  the  medical  profession. — I  am,  etc  , 

Til  7th.  J.  Ward  Cousins. 


DIPLOMA  OR  DEGREE  ? 

Sib  — To  the  medical  student  of  London  about  to  enter 
on  his  course  of  study  it  is  of  great  importance  for  him  to 
realize  the  many  advantages  of  a  degree  in  contradistinc¬ 
tion  to  a  diploma,  and  also  the  fact  that  the  former  outside 
London  can  be  obtained  as  easily  as  the  latter  in  London. 

In  order  rightly  to  understand  that  such  is  tne  case,  it 
Is  necessary  for  him  to  be  cognizant  of  the  conditions  of 
study  in  the  various  parts  of  the  United  Kingdom,  andto 
thoroughly  grasp  some  of  the  details  and  intricacies  that 
surround  this  subject  before  he  commences  his  career, 
and  not  after  he  has  carried  out  a  considerable  portion  of 
his  studies  In  London,  when  It  will  be  too  late  for  the 

initial  mistake  to  be  rectified. 

Now,  if  the  London  medical  student,  from  whatever 
cause  does  not  desire  or  intend,  or  is  unable  to  subject 
himself  to  the  rigorous  routine  and  examination  of  the 
London  University,  and  yet  wishes  to  pursue  his  studies 
in  London,  there  is  no  other  ordinary  diploma,  except  the 
Coniolnt  Pass  Diploma  of  the  Royal  Colleges. 

C°Londonffor  Instance,  has  one  University  and  Col  e  ges  of 

^SSirna“anS7XV^X,gonVn  very  small 

University  nnd  Royal  Colleges  also  exist,  the  majo  ? 
m?n  who  qnalil.  In  that  city  tahe  a  degree  At  ^  ontet 
mill  anaffpflt  itself  to  most  minds  that  this  is  some 
of  The  severity^!  the  examinations  of  the  University  o« 

LTn  connexion  with  this  subject  It  mnst  be  rememtared 
+Vip  Poval  College  of  Physicians  and  burgeons  01 
T  endon  grant  what  may  be  described  as  hononr  dip  Oman 

fid  R.C  P.Lond.,  F.R.C.S.Eng),  and  also  pass  «pl°ma| 
r  pppinnd  MR.C.SEng.,  granted  conjointly),  ana 
that  though  the  former  are  absolutely  necessary  to  a  man 
who  dethefto  obS an  appointment  on  the  staff  ol  one 

(MNo'w '  if  a°Londorf  student  feels  himself  unable  to  pass 
th? Sous  routtae  and  examinations  of  the  University 
of  London,  there  is  no  other  ordmary ^Plo“a>  excep 

rhememybered0l  tghat  there  are 
numerous  universities  outside  London  granting  medical 
degrees— for^example,  Edinburgh,  Glasgow,  St.  Andrews, 
Cambridge,  Liverpool,  Manchester,  Leeds,  Birmingha  > 

etNow  If  he  will  consider  and  realize  the  advantages  of  a 
degree  over  pass  diplomas,  and  if  at  the  same  time  it  can 
beS proved  that  the  degree  outside  London  can  in  mos 
cascPs  be  os  readily  obtained  as  the  diplomas  granted  in 
t  n  P(!P  and  M R.C.S.),  then  it  mnst  be  to  the 

K  As' to°'thle advantages  of  a  degree,  an  M.D.  has  the 
academie  title  ol '  An  ^r^s  ’  The^dSlomate 

L®a  M  R  C  S  )  has  not  the  academic  title  of 

Dortor  and  IS  T^hibited  by  the  Royal  College  of 

Phvtdcians  of  London  (see  bylaw)  from  assnming  tte  t‘«e 

of  doctor,  while  the  Ethical  Committee  of  the  Brit^ 

Medical  Association  reserves  the  title  of  Doctor 

and  M  B.  s.  /-/.nairiov  thp  enormous  drawback, 

Now  for  a  moment  consider _  the s  enor  tltioner 

these  rules  and  decisions  are  toadiP^a^Pcde8ignate 

of  medicine,  when  it  Is  considered  that  the  pi m. 

medical  men  by  the  term  D?ctoJ;’uffc0tleIthfm  behind  his 
disposed  person  the  power  to  behtUe  hi^  ^  reftlly  a 
back,  by  statements  totheeflecUht  ^eclaratloriSj  and 

doctor,”  and  othersuchlikemaUcm  ^  QUt  of  ten 

the  impression  ieft  on  the  “P  inferior  grade  of  prac- 
1s  that  the  London  diplomat e  is  a  m*edlcine  and  surgery 

titioner,  and  that >  his  know  «=  ]g0  be  remembered  that 

is  of  an  inferior  type.  It >  t0  graduates  are  denied 

many  hospital  appomtments  ope  t  g  ltftl8  requlre 

to  diplomats.  of  a  BritiS^ 

their  Physicians  to  ke  g  the  Royal  College  of 

University,  and  a  memb^  &  provincial  degree  holder 

mayTake'the^membership  of  the  College  o!  Physicians  ol 
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London  and  become  eligible  for  any  hospital  appoint- 
V  ?£re“  ,thTe  ^ODjoint  Diplomate  (u.R.C.P.Lond., 
M.R.C.S.Eng.)  of  London  would  still  be  ineligible  were  he 
to  take  the  membership  of  the  College  of  Physicians. 

1u“lver«lty  faduate  is  permitted  to  lake  an 
intelligent  interest  aad  active  part  in  the  affairs  of  his 

conjoint  diplomats  has  no  voice 
In  the  administration  of  th  Rojal  Colleges  CPhjslcians 
and  ®urgeo“8)-  The  result  of  a’l  these  disadvantages 
aj.ooI.tod  with  diplomas  nait  unfavourably  on  the  holder 
of  the  same,  not  only  in  h<s  professional  but  in  his  social 
and  monelary  position,  and,  other  things  being  equal,  he 
has  in  many  cases  to  content  himself  with  the  cbeap 

?hPmnLavfd  ™plea£apt  w°rk  of  the  profession  amongst 
the  more  humble  members  of  soclely,  “ 

!*t  «  %baVe  bef,D  “ade  t0  rectify' the  anomalous  posi- 
{!?“  L  d0Q  ro?dIcaI  studenls,  one  of  those  attempts 
twenty  years  ago  has  resulted  lu  nothing.  Another  has 

theTormer^ D  bUt  wH1  U  have  better  re£ults  than 

The  first  attempted  to  obtain  a  degree  for  those  who  had 
?gb  9  pD( tbe  Cooiomtdiph.nra.  Theiecond  recent  aUempt 
is  one  to  obtain  a  certain  recognition  for  Conjoint  dlplo- 
mates  in  respect  to  hospital  appointments  The  Com¬ 
mittee  of  Delegates  appointed  by  the  Royal  Colleges  drew 
up  a  report,  dated  Tu  y  7r.h,  1867,  from  which  the  following 
Is  an  extract:  “That  the  curriculum  of  study  and  the 
examinations  to  be  undergone  for  the  licence  oi  the  Royal 
College  of  Physicians  and  the  diploma  of  the  Royal  Col- 
lege  of  Surgeons  are  equal  to  these  required  by  most  of 
the  universities  for  degrees  in  medicine  aad  eurgerv 
<The  Dcence  and  diploma  above  mentioned  are  those 

Colleges  )hIS  PaPCr  33  PaaS  diplomas  of  the  London  Royal 

Lastly,  allow  me  to  quote  from  Professor  Osier’s  remarks 
recently  uttered  at  St.  Mary’s  Hospital:  “  FinaTy  he 
expressed  regret  that  so  many  London  students  parsed 
examinations  which  were  In  all  respects  equal  toPthose 
passed  by  provincial  students,  but  nevertheless  did  nnt 

fZS7  0b,taln  the  d^reea  of  M  D?rand  aiso  Sir  W 
Allchin,  who,  as  examiner,  affirms  that  the  stringency  of 
university  examinations  “  was  scarcely  so  real  or  the  teat 
bo  far  reaching  as  is  commonly  imagined,  and  that  the 
examinations  of  the  Conjoint  Board  (London) token  a 

W  So  thS?  t8  sat,8!act.ory  88  aDy  and  more  so  than  many.” 

So  that,  In  conclusion,  I  thluk  that  the  following  is  eood 

advice  :  (1)  That  if  the  student  does  not  inten/  or  feel 

w  abl®to  take  the  deSree  o!  the  London  University 
let  him  eschew  the  pass  diplomas  of  the  London  Ro\a^ 

Colleges  and  take  instead  a  provincial  degree,  carrviDc 
with  it  an  unquestionable  title  to  the  designation  Doctr? 
together  with  the  heretofore  mentioned  advantages  to  him 
®  geueral  Practitioner,  and  If  he  further  desires  to 
become  a  member  of  a  London  hospital  staff  an  nhcoini 
or  surgeon  let  him  take  the  Membership  of  the 
Physicians  of  London  or  FeilowshlD  of  thp  PmoicT  of 
o.  S^Eeons  o(  England,  aa  the  ca ee  may t  E°ial  CoUe8e 

SiSSSSSE 

£  °?  v”  dv”‘ 

value  of  ordinary  degrees  and  diplomas  — T  am  1 reIatIve 
March  27th.  FaWlCK  W.  COLLINGWOOD. 


[April  if) 


THE  STUDY  OF  WINS  AND  “DOUBLES  ” 

«„SIRr“D.r\Haity  O^Pbell,  In  his  kindly  allusion 'to 
Setter,  points  out,  what  I  certainly  ought  not  tn  v.  ^ 

th?itteK-tbfafcihere  18  a  danger  of  fal)acfous  reasoning^ 
this  subject,  due  to  the  fact  that  “  sufferers  from  th  J 

disease  tend  to  grow  like  one  another.”  Therein  bP  ™ 

doubt  of  this,  and  I  am  obliged  to  him  for  referring  to  it 
Another  medical  man  has  also  In  a  written  <  * 

communication  called  my  attention  to  the  hkenesses 

Stw’  and  7bIcb  Seem  to  lnereasewith  happily  married 
hfe  between  husbands  and  wives.  This  is  also  a  Point 
I  did  not  mention  in  my  letter.  8  polnt 

It  was  my  intention  in  the  first  instance  to  obtain  all 
the  Information  I  could  on  the  subject,  and  then  later 


discuss  its  value  when  all  the  facts  werp 

Perhaps  in  this  I  was  mistaken,  so  I  will  hrtn 
the  chief  difficulties  that  have  presented  th* 

“4,“mnd  d0,iDg  the  timc  1  ^ 

1.  Very  young  children  as  well  as  old  people  have  t 
point  of  view,  many  fictitious  resemblances  to  ear 
due  in  the  former  instance  to  their  undeveWri 
and  mental  conditions,  and  in  the  latter  to  obllfer 
individual  differences  caused  by  advancing  age  l 
The  full  grown  adult  from  25  to  45  years  i3  there' 
most  suitable  person  to  study  for  instances  of  “dr 

2.  Diseases,  especially  those  to  which  Dr  fv 

refers,  do  tend  to  modify  the  appearance  of  thoee  » 
and  to  create -an  unreal  likeness  that  ought,  of  er 
be  allowed  for.  *  ’  UI  co 

Instances  in  which,  at  the  out?et  of  the  disease  t 
ness  was  observable,  are  therefore  preferable  tr 
where  the  patients  have  been  seen  only  when  the  r 
Is  far  advanced.  L 

I  did  not  refer  in  my  early  letter  to  those  ca»e 
husband  and  wife  suffer  from  similar  diseases  beoa 
problem  is  a  very  complex  one.  Karl  Pearson  ha 
from  physical  measurements  that  there  is  a  greater 
of  similarity  between  husband  and  wife  than 
between  the  ordinary  men  and  women  members  of 
munity.  This  is  strongly  suggestive  of  some  1 
uaconscious  selection  in  marriage.  In  his  mathe 
researches  he  refers  to  random  mating  preh 
matmg  and  a'sortattve  mating,  and  of  this  last 
he  recognizes  t  *o  forms— homegamous  unions  or 
of  like  with  like;  and  heterogamous  ones,  where 
mate.1 

From  a  biological  and  medical  study  of  this  earn 
tion  I  found  that  marriages  might  be  grouped  inb 
classes — normal,  anomalous,  and  abnormal: 


The  normal,  where  mental,  age,  colour,  height  a 
resemblances  tend  to  be  associated  together  anc 
similar  stage  of  sexual  differentiation,  often  eivi 
appearance  of  contrast,  exists. 

The  anomalous,  but  not  unhealthy,  marriage,  on] 
a  contrast,  one  where  deficiencies  in  one  individual  1 
corrected  by  redundancies  in  the  other 
The  abnormal  marriage .  where  factors  of  wi 
social  position  outweigh  all  natural  feeliDg3  a 
unsuitable  relations  to  be  entered  Into  2 


Now,  though  It  la  clear  that  kindred  informati< 
study  of  diseases  of  twins  and  doubles  could  be 
from  investigations  Into  disease  Incidence  in  no 
anomalous  marriages,  yet  it  must  be  evident  tl 
are  so  many  fallacies  involved  as  to  make  such 
at  any  rate  for  the  present,  unreliable. 

While,  therefore,  I  will  be  only  too  pleased  ti 
any  information  on  the  subject  that  any  medic: 
tioner  can  supply  me  with,  I  want  particular 
instances  of  “  doubles  ”  that  occur  in  adults  of  I 
sex,  with  a  description  of  the  diseases  which  tl 
suflered  from. 

I  may  say,  in  conclusion,  that  I  have  already 
very  Interesting  instances  sent  to  me,  stroni 
firmatory  of  earlier  data  on  this  subject,  which  I 
allude  to  when  I  summarize  the  whole  evldenc 
possess. — I  am,  etc., 

_  . .  „  „  .T.  Lionel  Tj 

8,  Adys  Lawn,  Willesden  Green,  N.W ,  April  7th. 


CHLOROFORM  AND  THE  STATUS  LYMP£ 

®IR<  Ir  the  letter  by  Fleet  Surgeon  Home  ( 
chloroform  administration  there  seems  to  be  a  j 
Ignored  that  oi  overdose.  There  is  no  referei 
strength  oi  the  vapour  employed.  The  wrl 
“plenty  ”  of  chloroform.  Is  this  safe  teaching  for  f 
Dr.  Waller  has  shown  that  the  contlnuons  Inhi 
2  grains  of  chloroform  in  ICO  cubic  Inches  of  air  0 
volume  =1,5  per  100)  has  a  tendency  to  emba 
respiration  If  continued.3 

It  Is  singular  that  any  one  can  be  found  to 
the  administration  of  this  powerlul  drug  In  uni 
doses  when  It  Is  quite  possible,  by  the  use  of  a  ri 


in4;SS?,,/“KviMr.136,  U1-  p,per'  ''ra' 

8  British  Medical  Journal,  April  23rd,  1898,  p.  1059. 
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RIL  It,  IQOS.] 


9r>  t)  know  what  sirength  of  vapour  is  being 

I^h'is  been  shown  that  safe  anaedhesla  can  be 
ed  by  the  continuous  inhalation  of  1  to  l  5  per  cpnt., 
iot  above  2  ppr  cent.,  ol  chloroform  v«DOur,  why 
d  needless  risks  be  ran  with  higher  and  unknown 


resemble  such  parasites  as  tubercle  and  leprosy ;  if  once 
this  Eubstance  is  thrown  into  the  01  dlnary  ccmmuce  of 
the  organism  It  will  become  amenable  to  the  ordinary 
laws. — I  am,  etc  , 

Alex  Lundie,  M.B  ,  Ch  B  Edln.,  B.Sc. 

Ealmuir,  Dumbartonshire,  April  6th. 


disregard  to  the  danger  of  circulatory  failure  In 
-dorm  anaesthesia,  I  may  quote  Dr.  F.  W.  Hewitt, 
las  written  that : 

lough  It  is  perfectly  trne  that  respiration  generally,  If 
nvariably,  ceases  before  the  heart  muscle  Is  finally 
-sod  and  that  in  chloroform  administration  attention 
\primarily  be  directed  to  the  respiration,  the  clinical 
•emalns  that  in  all  threatening  or  fatal  conditions 
dent  upon  simple  chloroform  toxaemia  circulatory 
sslon  is  the  characteristic  and  dangerous  symptom. 

usually  takes  place,  indeed,  not  from  our  Inability  to 
e  respiration,  but  from  our  helplessness  in  reinstating 
,c  action.—  Anaesthetics  and  their  Administration , 
101,  p.  354. 


n,  etc., 

juay,  Cornwall,  April  7tli. 


Herbert  G.  Shore. 


HE  SPECIFIC  TREATMENT  OF  LEPROSY. 
—The  lecture  on  the  specific  treatment  of  leprosy, 
jhed  in  the  British  Medical  Journal  of  April  4th, 
Ins  material  that  will  furnish  the  foundation  for  the 
nentof  other  diseases,  as  hinted  by  Professor  Deycke 
>lf.  Possibly  more  than  leprosy  and  tuberculosis 
>e  found  reactive  to  similarly  directed  proceedings, 
hat  on  the  following  ground?. 

lessor  Deycke  has  shown  that  the  lepra  and  the 
de  bacilli  contain  fats  almost  insoluble  In  ordinary 
its.  This  is  the  means  by  which  they  defend  them- 
i  against  the  vital  processes  of  the  organisms  they 
t— once  deprived  cf  their  fat  they  readily  succumb, 
nore  delicately  constituted  parasites.  Now,  a  high 
•ular  fatty  ester  is  a  substance  of  very  low  chemical 
ty  ordinarily.  It  can,  Indeed,  be  eaponlfied,  but  not  by 
hemical  process  that  would  e ffect  that  change  alone, 
ut  fatally  injuring  the  human  organism  in  preference 
before.  The  fatty  acid  is  almost  as  inert,  except 
:  special  conditions,  as  I  discovered  some  time  ago  in 
tlgatiDgthe  natureof  acommtrclal  product  of  French 
i,  made  by  a  secret  process.  In  short,  a  high 
ular  fatty  acid  shows  considerable  activity  in  Ionic 
datiOD,  as  distinguished  from  simple  solution.  It 
hen  attack  metallic  copper  for  instance.  Benzoic 
yde  has  the  power  apparently  to  perpetuate  the  Ionic 
ilatlon  If  once  started,  If  not  to  start  it  also.  So  that 
ik  the  part  played  by  beLzojl  chloride  in  Professor 
te’s  process  is  to  effect  complete  or  relatively  great 
tion  of  nast-lons  from  the  nastin  solution,  and  that 
nts  for  the  speed  with  which  it  deprives  bacilli  of 
)  compared  with  other  solvents- 
aass  reaction  is  a  very  difficult  thing  to  investigate 
;  case  of  acid-esters  insoluble  In  water.  If  too  much 
gains  access  to  the  process  at  any  time,  soap  is 
ved  from  the  reaction  ;  and  if  too  much  ether- like 
at  is  used,  simple  solution  is  substituted  for  Ionic 
Ration  and  tbe  reaction  dees  not  take  place,  Pro- 
,  then,  benzoyl  chloride  In  olive  oil  as  a  vehicle 
3  the  dissociated  nastin  Into  contact  with  the  com- 
nastin  of  the  organisms,  and  thereby  renders  it 
ble,  too,  and  liable  to  attack  by  the  alkaline  cou¬ 
nts  of  the  blood  or  of  the  acidophile  leucocytes.  The 
process  would  take  place  if  one  or  other  of  the 
ng  bodies— the  “nastlc”  acid  or  the  alkali— were 
ly  reinforced,  which  for  obvlou3  reasons  Is  impractic- 
rod  unnecessary,  seeing  that  the  blood  contains  suf- 
t  excess  of  alkali — not,  indeed,  to  decompose  the  fat 
'0  combine  with  iree  acid  liberated  by  a  suitable 
!  at. 

s  process  Is  probably  applicable  to  cancer  therapy, 
everse  has  been  tried— namely,  the  administration 
tic  acid — with  a  certain  amount  of  success.  In  line 
the  nastin  treatment  of  leprosy  there  are  the  enzyme 
Rent  of  cancer,  the  serum  treatment,  the  thyroid 
ct  treatment,  etc.  If  anything  common  to  these 
he  discovered  we  might  be  able  to  take  a  further 
In  cancer  therapy.  One  thing  seems  certain  :  malig- 
cells  contain  something  that  enables  them  to  resist 
ordinary  laws  of  the  vital  economy;  n  this  they 


“  LAENNEC  AND  THE  STETHOSCOPE.” 

Sir, — As  a  Welshman,  I  have  read,  and  naturally  with 
enhanced  pleasure,  the  interesting  communication  from 
Dr.  Arthur  T.  Davies  in  last  Saturday’s  issue  of  the 
British  Medical  Journal. 


Evidently  Dr.  Thomas  Davies,  a  Welshman,  Physician 
to  the  London  Hospital,  who  died  in  1839,  preceded  Dr. 
Charles  B.  Williams  as  a  pupil  of  Laennec,  and  appears 
to  have  been  the  first  who,  in  Britain,  lectured  and  wrote 
on  the  use  of  <he  stethoscope. 

My  chief  object  in  now  writing  is  to  bring  before  our 
associates  the  name  of  another  distinguished  Welshman, 
who  also  was  a  pupil  of  Laennec.  Dr.  Prestwood  Lucas, 
Physician  to  the  Breconshire  Infirmary,  graduated  at 
Edinburgh  in  1825,  the  same  year  in  which  his  fellow- 
student,  Dr.  Charles  B.  Williams,  took  his  degree.  Both 
went  to  Paris,  and  I  know  that  Dr.  Prestwood  Lucas  had 
a  great  regard  for  Dr.  Williams. 

Laennec  gave  Dr.  Lucas  one  of  his  own  stethoscopes, 
just  like  that  figured  in  last  year's  Journal  in  Dr. 
Theodore  Williams’s  paper.  Dr.  Lucas  presented  this 
stethoscope  to  the  Breconshire  Infirmary,  and  after  his 
death,  In  1871, 1  had  a  silver  plate  affixed  with  the  words, 
“This  stethoscope  was  presented  by  Laennec  to  Dr. 


Prestwood  Lucas.” 

Dr.  Charles  B.  Williams  was  known  to  me  only  by  name 
and  by  his  great  reputation,  but  I  had  the  honour  of  the 
intimate  friendship  of  Dr.  Walter  Hay  le  Waishe,  another 
brilliant  pupil  of  Lsennec,  who  succeeded  Dr.  Charles 
B.  Williams  In  the  Professorship  of  the  Principles  and 
Practice  of  Medicine  at  University  College  in  1848.  We 
all  know  that  Dr.  Williams  did  much  to  popularize 
stethoscopy,  and  that  he  was  a  distinguished  physician, 
but  the  name  of  Waishe  must  not  be  forgotten,  for  almost 
more  than  any  other  man  he  ably  taught  in  London 
the  art  of  physical  diagnosis,  In  which  he  himself  so 
wonderfully  excelled. 

Sir  Samuel  Wilks  supplemented  Dr.  Theodore  Williams  s 
paper  last  year  with  an  extremely  interesting  and  useful 
communication  on  the  stethoscope.  This  beloved  con¬ 
frere ,  whose  contributions  we  are  always  so  glad  to  read, 
bad  a  very  high  opinion  of  Dr.  Waishe,  and  soon  after 
Dr.  Walshe’s  death  in  December,  1892,  Sir  Samuel  wrote 
ot  him,  “I  recognized  during  his  (Walshe’s)  life  no 
greater  man  in  our  profession”;  and  I  have  myself 
heard  the  same  from  Sir  Samuel’s  lips.  Long  may  his 
valuable  life  be  spared  to  help  us  with  his  sage  advice ! 

Dr.  Prestwood  Lucas  was  born  In  Gower,  S.  Wales.  His 
brother,  Dr,  Hemy  Lucas,  also  graduated  In  medicine  at 
Edinburgh  In  1825.  Both  brothers  entered  the  Royal 
Artillery  as  medical  officers,  and  both  brothers  subse¬ 
quently  settled  down  In  private  practice  as  physicians. 
Dr.  Henry  lived  in  Crickhowell,  Breconshire,  and  became 
Consulting  Physician  to  the  Breconshire  Infirmary.  His 

daughter  is  the  Dowager  Lady  Glanusk,  his  eldest  grand¬ 
son  Is  the  present  Lord  Glanusk,  and  a  son  is  Sir  Charles 
Prestwood  Lucas,  K.C.M.G.,  C.B„  who  bears  the  honoured 
name  of  Prestwood  after  his  uncle,  Dr.  Prestwood  Lucas 
of  Brecon.  I  might  add  that  Walshe’s  great  friend.  Dr. 
Oliver  Wendell  Holmes,  was  a  fellow- student  in  uans, 
and  to  him,  In  1886,  Waishe  dedicated  his  book  on  lhe 
Colloquial  Faculty  for  Language. — I  am,  etc,, 

J.  Taifourd-Jones. 

Consulting  Physician  to  the  Breconshire  Infirmary. 

Tunbridge  Wells,  April  6th. 


“OPHTHALMIA”  OR  “ CONJUNCTIVITIS 
NEONATORUM. 

8ik_I  think  that  the  e=iO« 

r.  Percy  Dunn  ro  ,  any  difference  In  the  ability 

ionatorum  would  n0*“j£ia  condition,  and  it  would  be 

midwivea  to  recogn  ze  thh  ‘y  a  horlible  hybrid; 

H  fame  w  thhlm  that  the  routine  instillation  by  mid- 
it  l  agree  wit-  „_floonn«a  into  the  eyes  of  newborn 

tants°la  to’Sfdeprecated.  Apart  Horn  the  riak  to  the 
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cornea,  the  irritation  so  produced  lulls  the  midwife  into 
false  security,  so  that  when  the  real  disease  occurs  she 
thinks  that  it  is  only  the  usual  hyperaemia,  and  neglects 
to  call  In  a  doctor  at  once. 

Moreover,  the  Instillation  may  be  itself  ihe  cause  of  In¬ 
fection,  from  dirty  fingers  or  sponge.  That  this  is  no 
Imaginary  danger  was  proved  to  me  by  a  case  brought 
recently  to  St,  Paul’s  Hospital  with  opaque  corneae  and 
anterior  synechiae,  when  the  mother  volunteered  the 
statement  that  the  midwife  had  washed  out  the  baby’s 
eyes  with  lotion  squeezed  from  the  same  sponge  with 
which  previously  she  had  cleansed  the  mother's  genitals  ; 
this  was  making  assurance  of  infection  doubly  sure,  yet 
probably  the  midwife  thought  that  she  was  carrying  out 
Credo’s  method. 

In  a  paper  read  at  the  Liverpool  Medical  Institution  in 
March  last  I  expressed  the  opinion  that  Credo’s  method, 
like  Lister’s  spray,  had  done  magnificent  work  in  the  past, 
but  that,  in  these  days  of  asepsis  rather  than  antisepsis, 
both  had  served  their  purpose  and  were  no  longer  neces¬ 
sary,  and  I  advocated  instead  the  immediate  cleansing  of 
the  lids,  with  careful  precautions  against  any  fluid,  par¬ 
ticularly  the  first  bath  water,  getting  into  the  eyes ; 
where,  however,  the  infant’s  eyes  were  already  opened, 
thorough  irrigation  with  warm  saline  solution  should  be 
used.  In  the  discussion  which  followed,  in  which 
obstetric  and  ophthalmic  surgeons  and  general  prac¬ 
titioners  all  took  part,  there  was  no  objection  taken  to 
this  view,  and,  as  far  as  I  could  judge,  there  was  a 
unanimous  consensus  of  opinion  against  the  routine  use 
of  strong  antiseptics  for  the  eyes  of  newborn  children  — 
I  am,  eic., 

Liverpool,  April  6th.  A.  Nimmo  Walker. 


THE  USE  OF  COCAINE  BY  N ON-QUALIFIED 
PERSONS. 

Sir,  No  doubt  the  advice  given  by  the  judge  recently 
the  Russian  dentist  acquitted  of  manslaughter 
was  very  sound — “not  to  administer  cocaine  until  the 
heart  had  been  previously  examined,”  although  some 
might  interpret  the  dictum  as  almost  amounting  to 

Not  guilty,  but  don’t  do  It  again,5’  However,  we 
must  be  thankful  for  small  mercies.  “  Pharmacopolae, 
mend  lei,  mimae,  balatrones,  hoc  genus  omne,”  they  flourish 
amongst  us  as  they  flourished  in  Imperial  Rome, 
as  the  weakness  and  effeminacy  of  a  too  luxurious 
civilization  developed  the  seeds  of  decay,  and  paved  the 
road  for  the  access  to  power  of  a  more  virile  and  robust 
race.  One  cannot  help  thinking  that  If  that  eminent 
physician  and  classical  writer,  the  late  Sir  Thomas 
Watson,  was  alive,  and  permitted  himself  to  describe  any 
of  the  present-day  charlatans  In  the  same  language  he 
used  of  Mr,  St  John  Long,  “that  ignorant,  cruel,  and 
rapacious  quack,  ’  he  would  find  himself  mulcted  in  heavy 
damages.  For  Is  it  not  certain  that  Mr.  St.  John 
Longs  liniment  did  good  to  numbers,  and,  not  being 
a  medical  man,  what  obligation  was  Imposed  on 
h.m ,  *°  ®cQnire  a  knowledge  of  the  component  parts 
of  the  human  body  and  its  functions?  The  charge 
of  ignorance  was  therefore  purely  libellous,  as  he  had 
seen  and  perhaps  received  clouds  of  testimonials  from 
the  laity  of  chest  cures  performed— no  doubt  cases  of 
dry  pleurisy  and  muscular  rheumatism.  What  was,  then, 
cruel  in  “bringing  consumptives  up,”  to  quote  Sir 
Ihomas  Watson’s  words,  “from  comfortable  homes  In 
the  country  to  die  In  uncomfortable  lodgings  In  London  ”  ? 
Having  no  knowledge  of  medicine,  and  presumably  full 
of  faith  in  his  specific,  we  have  no  right  to  Impute  crueltv 
or  unworthy  motive.  J 

The  labourer  is  worthy  of  his  hire,  and,  with  a  record 
of  suffering  relieved  and  health  restored,  testified  to  by 
individuals  from  every  station  of  society,  what  reward 
Is  too  great  for  such  a  friend  of  humanity  ?  The  charge 
of  rapacity  is  obviously  but  a  base  slander,  the  jealousy 
of  some  Sir  Trimley  Snuffins  of  the  day.  “  Gaudent  pre- 
nomlne  molles  auriculae.”  To  many  minds  such  arguments 
are  unanswerable. 

“  Fas  atque  nefas  exiguo  fine  discernunt.” 

But  to  protest  against  these  things  is  useless;  to  attempt 
to  educate  the  laity,  even  the  clerical  laity,  Is  vain.  As 
long  as  human  nature  remains  as  it  is,  quackery  is  but 
one  of  the  forms  of  evil  and  self-deceit  which,  like  the 
poor,  will  be  always  with  us. 


[April  n,  |<^ 


If  a  Lord  Chancellor  was  run  over  by  a  motor  car  t 
law  might  reduce  the  speed  of  these  pestilential  nuisaru 
for  a  time. 

If  an  Archbishop  was— I  mean  to  say  if  an  Archbish 
was  translated  to  a  higher  sphere  of  usefulness  ai 
taking  a  quack  remedy,  without  having  his  het 
examined,  such  nostrum  would  become  unfashionable 
a  period,  and  heard  little  of ;  but  it  would  revive  age 
under  some  other  name,  for  human  folly  and  human  se 
deceit  are  alike  eternal  and  inexhaustible: 

“  Nemo  mortallum  omnibus  horls  sapit.” 

And  Gulliver  Is  not  the  only  traveller  who  has  ion 
those  most  credited  for  wisdom  in  their  generati 
laboriously  occupied  in  attempting  to  extract  sunbea 
from  cucumbers. — I  am,  etc., 

March  16th.  _  F.R.Hist.S 


THE  SWEATING  OF  DOCTORS  BY  MUNICIPAL 
AUTHORITIES. 

Sir, — The  recent  demand  for  doctors  to  fill  the  post 
assistant  medical  officer  of  health  and  Inspector  of  sch< 
children  makes  the  present  time  suitable  to  call  attent! 
to  the  inadequate  salaries  offered  to  candidates  by  t 
authorities  concerned.  Two  flagrant  examples  in  t) 
county  have  attracted  my  notice,  and  I  do  not  doubt  tl 
the  number  could  be  Increased  by  very  little  searching 
the  advertisements.  The  County  Borough  of  Warringt 
advertises  for  an  assistant  medical  officer  of  health  a< 
school  Inspector  “  who  must  have  had  special  experiec 
of  Infectious  diseases  and  bacteriology,”  and  to  whom 
salary  is  offered  of  £125  per  annum  with  board  a 
lodging  at  the  Borough  Fever  Hospital,  of  which  he  is 
have  charge.  A  couple  of  weeks  ago  the  County  Boron 
of  Bury  advertised  similarly,  and  offered  £150  per  annu 
with  no  mention  of  board  and  residence. 

Such  stipends  must  be  regarded  as  quite  inadeqm 
remuneration  for  the  duties  imposed  and  thequalificatlc 
demanded,  and  are  actually  less  than  can  be  obtained 
a  young  man  newly  qualified  who  Is  willing  to  become 
assistant  to  a  general  practitioner. 

The  two  towns  cited  are  large  and  prosperous,  not  p; 
ticularly  heavily  rated,  and  quite  able  to  pay  a  fair  wa 
to  their  servants.  In  smaller  and  less  wealthy  centres 
is  painful  to  reflect  what  the  assistant  medical  officer 
health  may  be  asked  to  accept. 

It  is  difficult  to  see,  even  dimly,  how  to  remedy  tl 
state  of  things,  for  which  we  as  a  profession  are  large 
responsible,  for,  however  low  the  salary  offered,  some  o 
will  be  found  to  take  the  post,  to  the  detriment  of  t 
whole  profession.  When  the  Army  Medical  Service  w 
at  a  low  ebb  and  Its  officers  were  ill-paid,  little  consider! 
and  considerably  looked  down  upon  by  the  authoriti 
pressure  was  exercised  by  the  medical  press  and  t 
leaders  of  the  profession  in  the  medical  schools,  w 
preached  a  jehad — a  holy  war — against  the  Army  Medic 
Service,  which  thereby  became  dangerously  short 
officers  and  a  public  scandal.  This  methodical  boycott 
in  the  interests,  be  it  remembered,  not  of  the  medic 
profession  alone,  but  the  whole  nation — produced  t 
reforms  which  resulted  in  the  R.A.M.C.  of  to-day. 

I  venture  to  think,  Sir,  that  it  is  time  a  similar  boycc 
was  organized  against  the  wealthy  corporations  whii 
have  to  call  for  our  skilled  assistance,  lest  we  see  the 
in  a  little  while  offering  us  stipends  at  which  an  ev< 
moderately  thrifty  collier  would  turn  up  his  nose. 
I  am,  etc., 

A  E,  Hodder, 

Honorary  Secretary,  Wigan  Division  of  the  Britisr 
Medical  Association. 

Wigan,  March  31st. 


THE  PROPOSED  HOSPITAL  FOR  MENTAL 
DISEASES  IN  LONDON. 

Sir, — In  your  reference  last  week  to  the  scheme  of  w 
Asylums  Committee  of  the  London  County  Connell  f< 
the  establishment  of  a  hospital  for  mental  diseases 
London,  you  set  forth  without  comment  a  suggest^ 
which,  I  venture  to  think,  calls  for  an  immediate  prote 
from  the  medical  profession.  The  proposed  hospital 
the  outcome  of  a  private  donation  of  £30  000,  a  sum  whic 
it  is  estimated  will  be  sufficient  to  provide  one  half  tt 
cost  of  its  establishment.  “The  balance,”  it  is  sta*e' 
“  would  be  provided  by  the  London  County  Council,  wmc 
would  maintain  the  institution  when  completed.  1 


II, 
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thmwfnre  for  all  practical  purposes  to  be  a 
l8’  tPii  institution.  Nevertheless,  the  Asylums 
‘f.oea  on  to  report  that  one  ol  the  features  o, 
oaf  situated  in  London  would  be  the  .  “!«»» 

„  with  the  Institution  oi  Jonomry  visiting  phy- 
aurgeons.”  Surely,  sir,  ii  we  look  at  this 
the  point  oi  view  oi  justice  to  the  profession 
Sation  ought  to  be  impossible.  There  must 
'mlt  to  the  amount  of  free  service  the  medical  pro- 
wilUn 1  r  to  give  to  the  community.  The  line  may  be 
0  draw  in  voluntary  medical  charities  Into  which 
ipnt  and  part-payment  systems  are  being  gradually 
,d  But  there  should  be  no  difficulty  in  estab- 
n  absolute  rule  that  where  the  State  Provides 
datlon  and  maintenance  for  patients,  there  it 
3  provide  properly  paid  medical  service.  It  s 
nrorislng  that  such  a  proposal  as  I  have  drawn 
to  should  be  seriously  set  forth  in  the  report  of 
alble  committee.  Nevertheless  it  is  an  lndl^a- 
ie  extent  to  which  the  popular  idea  prevails  that 
Drtunlty  of  advancing  medical  knowledge  and 
•ine’s  fellow- men  is  a  sufficient  quid  pro  quo  for 
■  0f  the  profession  attached  to  hospitals.  I 
it  before  any  alienist  physician  or  any  surgeon 
1Q  unpaid  appointment  at  this  proposed  State- 
d  hospital,  he  will  carefully  consider  the 
results  that  such  a  step  may  have  upon  the 
3  position  of  the  whole  profession.— I  am,  etc., 
w  ,  April  4th.  LaURISTON  E.  SHAW, 


JEriiko-IEfgal. 


3MORIAL  TO  A  COUNTY  COURT  JUDGE. 

ime  ago  Miss  Cropper,  of  Horsham,  sued  Dr.  H.  h. 

Canonbury,  in  the  Clerkenwell  County' 

£17  The  plaintiff’s  allegation  was  that  Dr.  Stokes 
ittendedhePr  late  father,  promised  that  if  a -  cheque 
to  him  for  £42  he  would  return 

between  the  charge  of  5  guineas  a  visit  and  3  guineas 

r.  Stokes  in  evidence  denied  that  he P0”.® J^tiff 
rangement.  In  giving  judgement  for  the  plaintiff 
lount  claimed  Judge  Edge  said  he  did  not  believe 
3>b  evidence  and  refused  leave  to  appeal. 

-II  6th  Mr.  H.  E.  Dickens,  Instructed  by  Messrs. 

eolicitors  to  the  Medical  Defence  Union,  read  a 
'  to  the  judge,  in  which  the  signatories  said  they 
ily  concerned  to  learn  that  in  giving  judgement  his 
lid  not  believe  the  evidence  given  by  Dr.  Stokes, 
illy  imputing  perjury  to  him.  They  did  p.r.e' 
discuss  the  merits  of  the  case  or  to  Question  t 
it  •  but  it  was  quite  incredible  to  them  that  Hr. 
aid  have  committed  perjury.  Later  the  memorial 
it  any  inaccuracy  in  Dr.  StokeB’s  account  must  have 
result  of  misunderstanding  as  to  what  passed  b®tween 
md  the  plaintiff’s  witnesses,  and  could  not  have  bee“ 
ally  untrue,  and  that  his  omission  to  ?n.8W®^be 
t  have  been  due  to  any  wrongful  intention.  The 
1  was  signed,  among  others,  by  Sir  Douglas  Rowell, 
aas  Barlow,  Sir  Victor  Horsley,  and  other  medical 

Ides  clergymen  and  others.  ,  - 

Sdge  said  that  in  the  course  of  his  experience  he  had 
ird  of  a  proceeding  of  the  kind  before-that  was  the 
ig  of  a  memorial  to  a  judge  who,  in  the  course  of  his 
luties,  thought  it  his  duty  to  make  observations  on 
ince  given  by  a  witness  before  him.  In  that  ca8®  be 
to  have  that  memorial,  because  if  he  had  unmten- 
done  a  wrong,  and  certainly  without  any  f eellng 
)r.  Stokes  in  the  least  except  such  as  was  caused  by 
mer  In  which  he  gave  his  evidence,  then  he  was 
be  Bet  right.  In  the  present  case  all  the  parties 
id  were  equally  unknown  to  him,  and  his,.ob3e^a{ 
Bre  made  solely  on  the  evidence  before  him,  and 
ade  because  he  considered  it  his  imperative  duty 
3  them.  Dr.  Stokes,  it  appeared  was  and  hi id 
ig  known  to  many  learned  and  distinguish ed  m  , 
r  believed  him  incapable  of  stating  that  which  he  knew 
itrue,  and  that  the  evidence  given  before  JE?°“ 
e  commented  so  strongly  was  given  u°d®*  “‘^PP’j® 
and  confused  recollection,  but  believed  by  h 
here  were  circumstances  in  the  evidence  given  y 
pen  reflection  led  him  (the  Judge)  to  think  that  such 
ave  been  the  case.  He  noted  at  the  time  a°.d  h 
upon  it  in  his  judgement,  that  the  evidence  given  by 
kes  did  not  tally  with  the  instructions  given  to  his 
counsel.  If  his  memory  failed  him  as  to  the  mstruc- 
ven  to  his  solicitor,  though  some  considerable  time 
the  trial,  how  much  more  might  his  recollection  of 
dances  which  had  occurred  long  before  that  haye  been 
c  have  become  confused  and  blurred  ?  The  gent 
I  signed  the  memorial  thought  that  in  the  stress  of 


carrying  on  a  large  praotlce  that  was  a  solution  of  his  aPPaF?°J 
untruthfulness,  and  he  was  quite  willing  to  accept  that 
explanation.  _ _ 

DAMAGEB  FOR  IMPURE  WATER. 

An  action  was  tried  in  the  King’s  Bench  Division  of  the  High 
Court  on  March  27th,  in  which  the  defendants  "®r® 
authorities  of  the  Three  Counties  Asylum  in  Bedfordshire,  and 
the  plaintiff  the  widow  of  the  farm  bailiff  of  that  institution. 
She  claimed  damages  on  the  ground  that  the  defendants  had 
brought  about  her  husband’s  death  by  negligently  SRPP^IpS 
the  cottage  In  which  he  lived  with  impure  water.  The  claim 
was  further  supported  by  an  allegation  of  negligence  in  respect 
of  the  medical  treatment  furnished  by  the  defendants  officers, 
bu  In  the  course  of  the  proceedings  this  was  withdrawn. 
The  evidence  given  in  the  case,  as  reported  in  the  Times, 
was  to  the  effect  that  the  official  residence  of  the  deceased 
was  supplied  with  water  from  two  wells,  such  water  being 
nassed  through  a  softening  apparatus,  and  then  Into  a 

*  ‘°Tt 

between^ these  wells  and  ®^^en^are^ipe  drtuoB  tbtoogh 

Safi  0I0hnrS3lnd‘snts%Pnh?“e  SZ 

a"nSst8edIbat°t M .  deceased  must  have  ^ntracted  Ms 

disease  during  a  short  holiday  cottage  They  denied 

other  than  from  the  water  supply  of  his  oo«J|  •  J  n  and 
that  there  had  been  any --J loatl >”  betweenthe  we^  ^ 

the  drainage  system  which  could  hav  Bhave  existed,  and 

tamination  of  the  water  as  ^?.sf  |  }n  ^  might  have  been 

suggested  that  the  colon  bacilli  found 1  in  «  ^ 

asylnm^and’toM^thls’was  ?o)gj^0j,|!a,hOughI\t  s’eemsDto1have 
beS  ISmK  "“eS 

?n  theljurylinding  a’verdict’for  the  plaintiff, "and  awarding  her 

£650  damages.  _ _ 


WORKMEN’S  COMPENSATION  ACT. 

CONTRACTS.  .  . 

Monk. — In  reply  to  the 

we  are  advised  that  in  the  owe  of  :  himself  or  by  his 

the  latter  be  carried  out  by  ,  . .  obligations  created 

agent,  there  would  be  "  Ve  i^Ulon  o  Sba  contractor 

by  the  contract,  so  that  the  legal  posit  B8  our 

would  be  the  same  as  that  of  his  servant,  so 
correspondent  Is  concerned. 

PARTNERSHIP  ACCOUNTS. 

SaracM-A  and  B.  “•  B  hie  the 

and  one-third  respective  y.  .  .  0f  two  years’  purchase 

right  to  buy  up  to  a  half  on  the  basis  o  *  of  the 

at  the  end  of  five  years,  calculated  on  n  a  jast 

receipts  of  the  last  three  y®a*  •  and  owing,  while 

completed.  Many  accounts  are  still  out  and  ow  ^  ^ 

thre6  y6arS 

when  settling  the  amount  to •  be  paid l  to  RF ^  ^  oaIoa_ 

*  *  No  •  the  amount  to  be  paid  to  a.  o  g  three 

[ated  only  on  the  actual;:  receipts  during  the  last  three 

Alpha  Inquires  (1)  what  deductions  should  be  made  bom  the 

gross  receipts  in  estimating  in„  partner  an  intro- 

(2)  When  the  outgoing  gives  the  incommg  P  receive 

duction,  what  portion  of  the  recelPts  d06S 
during  the  time  of  the  introd^cti°°  ?m  the  gr0ss  receipts  In 

V  (D  No  deductlon"  are  ml0flfT)  During  the  period  of 
estimating  the  value  of  a  practice.  ()  ghared  eqaally 

introduction,  the  profits  are  eltb  {o;  tbe  flrst  half  of  the 
between  vendor  and  Pu^baser  ’  .L,  and  pays  all  expenses, 

time  the  vendor  takes  all  the  ^  (c)  one  0f  them  takes 

and  for  the  last  half  the  purchase  ’  en86S)  and  making  an 
all  the  profits,  paying  all  the  v 
allowance  to  the  other. _ _ 

SUDDEN  DBATHS^NJL  come  under 

‘,atunt  d8oiaea  40  di8con‘taM  ‘ 


> 
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treatment,  and  the  practitioner  ceased  his  attendance  Two 
dars  later,  In  the  evening,  theprectltioner  recelved  atele- 

su?Ut?on  at  &  SfntGman  from  London  in  con- 

sultatlon  at  10  o  clock  the  mxt  morning.  The  practitioner 

?romglheyiSn8/nnWa8  ?,nable  *0  do  lhta,l,ut 

the^fletin?dpL8,ei]tlemaii’  Wu°  proved  t0  be  a  Fellow  of 
ObstetrlegPhvfifp^n  la^8I  alached  to  a  London  hospital  as 
stated*  thafS^ialn  ’  ,  d,L/cta^er  on  Obstetrics.  The  letter 
arfn  fhof  A  diagnosis  of  stone  in  the  kidney  had  been  made 

Km e  In  Ion Ri‘“‘  been  advi.ed  to  so  to  a  Sn“  ing 

nome  in  London,  and  plaoe  himself  under  the  care  of  a 

qaentlv  removed \t  Jt®  obstetr,cian-  The  patient  was  subse- 
2ar  ft  riyJunnfl  ndf  4  L,"fOD:, to  a  nursing  home,  in  a  motor 
A  death  fr  20,miI?s>  a”d  d»ed  during  the  night, 

wife  is  infn^mot?  tVSt  rtfused  ln  London,  and  toe  patient’s 
tinner  ,-n  tv,  d  *tbat  ™he  mt38,i  ob,aln  this  ffom  the  praoti- 
the  consaS  n?°*SQtry-  Tae  ,atter  relu5ed  t0  d0  this  without 
Seen  ?he  man^^0!  cor°ne,r>  °n  ,h®  Sronnd  that  he  had  not 
fpnoraltni^  f  lr)g  ,ast  week  of  bls  »lness,  and  was  in 
stances  whfnh1!  actu.ql  condition  at  death,  and  the  clroum- 
?p«tth  fh  h  hMa,ustd  death-  0n  the  day  fol  owing  the 
fouid  thtfPfrhCtKl0.ne!;  *Isi,‘edtbe  Widow  in  her  home,  and 

oeSficito  nf  d8-a^hdy  had  alrfad-T  been  removed  there.  The 
ceruncate  of  death  was  eventually  signed  bv  another  nracd- 

i°afi»  Tal°al,?d  ln  t0  dePiaa  whetbe7tbe  pftieft  was 
the  Jlstatei°.  beutak?n  to  London,  and  who  had  notattended 

disclosed  8fd  m  hH  la8t  illQ6SS-  Tbe  condition  cf  affairs 
disclosed  eppears  to  me  to  be  one  which  is  dangerous 

suddendeflthT8f^Ulte  p086lbleJ For  in(lulrIes  Into  cfses  of 
sudden  death  by  the  coroner  to  be  very  easily  prevented  bv 

Sr'tfm*',0!  ,?K\bod£  10  Pa'«  of  the  coy«mry  before  . 
certlfacate  of  death  has  been  obtained.  J 

***  Tbe  statement  of  our  correspondent  reveals  a  method 

?  P:°,C8dUr0  Thich  appears  tous  altogether  unsatisfactory, 
t  might  Indeed  be  Inferred  that  tbe  authorities  of  the 
nurs  Dg  heme  In  London,  desirous  that  the  sudden  death 
°,0li  b?  registered  as  occurring  at  their  institution, 
quickly  dispatched  the  body  of  the  deceased  back  again  to 
where  the  patient  had  come  from  the  day  previously  after  a 
journey  of  20  miles  In  a  motor  car.  If  the  deceased  had  bed 
medical  attendance  at  the  home  &Ld  died  there,  it  would 
have  been  within  the  province  of  the  medical  man  who  last 
attended  him  there,  presuming  the  death  arose  from  natural 
causes,  to  have  given  the  necessary  certificate  of  the  death. 

8  °th.er  h&Dd’  th6  patlenl  bavlng  died  so  scon  after 
admission,  he  may  not  have  been  seen  alive  by  any  of  the 
medica,  staff,  and  that  being  so  the  question  arose  as  to 
wn  yKCaUS0d  the  6ndden  dealb-  If  this  were  so  It 

™  nd h?T!  been  the  daty  of  tbe  ProPrietor  of  the  home  to 
acquaint  the  coroner  of  the  district  that  a  patient  had  died 
suddenly  and  that  the  cause  of  death  was  not  known.  Due 

bSv  ^es  .W0Q,d  then  have  been  made.  Instead  of  this,  the 
b0dy  18  .once  8ent  ba<*  to  the  country,  and  ultimately  a 
18  procurcd  from  a  medical  man  who  saw  the 

car  to  Lond°on  AVWltfare8PeCt  to  bls  removal  In  the  motor 
th«  f„t  d  We  presume  the  dece »sed  was  burled  before 

would  hav?me  i°  the  DOtlCe  0f  “  Coroner,”  otherwise  he 

whetheranfm  vP  mInary  int3n,rUs  a°d  ascertained 
whether  an  inquest  was  required  or  not. 


JItcMro-lBfIjtcal. 


The  fmcf  VV:en  V*  fhis  ™lumn  for  the  assistance  of  member* 
is  base l  on  medico- ethical  principles  generally  recognized  by 
the  profession  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee 


tt  r?  v,  .  A  question  op  fee. 

•n.  ts.  has  been  called  in  consultation  and  h«iH  fnrn,c 

He  Is  .herefoVeMI Sfsd' o  XXl 
?°  4  *n°wi?g  more  of  tbe  circumstances  of  the 
™4L  14  wou,d  ]?0  lmP°ssible  to  specify  the  exact  fee  but 
tn  th  Jr  8  s?ggested  as  a  basis  that  it  should  be  at  least  eaual 
to  the  fee  charged  by  A.  for  the  whole  attendance  Q 


w  „  CAVEAT  EMPTOR  ! 

in  th^  w*?1!!?  b6  da®g6rous  to  Issue  anything 

in  the  way  of  a  public  warning  or  advertisement  «t,h 

Zn,  °inS?nd0nt  lh°”ld  be  olrefnl  whS  h?  mJ8‘ to 

anlr,  k6  ud  g .  pnrchaser>  even  ,f  asked  his  opinion 
although  he  might  express  the  hope  that  be  would  not 

&“/  of  DJr.na/rl“,.lyKi  bnt  he  m“‘  n0t 

reeling  or  soreness  at  having  made  a  bad  bargain  tn  lend 
and?  be u^,en*  actIon-  which  would  look  like  revenge 
a  vdurvMvf  hQentlyd0ptn  t0  tbe  8U8Plcion  of  malice  to  make 
hi8  Proc8eedlng8  y  8geS  agaln8t  him  ,f  he  had  »°  defend 


[April  it) 


T  X.  WU  4U  PUBLTC  APPOINTMENT? 

J.  P.  — When  the  vacancy  is  formally  annorm««j 
will  be  fully  justified  in  bringiDgyhl8  eEfsT 
persons  by  whom  the  appointment  Is  mede  bt  01 


SUPERSESSION  BY  A  CONSULTANT 
\ertex. — B  was  precluded  by  every  prlnclnle  nf1,  . 

propriety  from  taking  over  the  lie.  We  thlnlT 
hrst  write  for  an  explanation,  and  call  udou  k  ♦ 
the  case  If  B.  will  noc  do  this,  tfae^  matfer  8Lm* 
referred  to  the  Branch  Ethical  Committee  “  d  1 


^  FEES. 

Ferry. -Half  a  guinea  would  be  a  moderate  fee  f. 
report.  The  charge  lor  attendance  ought  vo  be  nrnri 
to  the  amount  of  time  which  the  case  has  reo  mT 
guinea  might  perhaps  be  sufficient  for  oidlnary  tIb. 
night  visits  and  those  that  have  made  au  e/tranr 
demand  upon  our  correspondent’s  time  should  be°p 
more  A  special  fee  of  2  guineas  might  quite  well  I bep 
for  attendance  at  the  operation. 


ADVERTISING  A  SPECIALITY 
Good  Form.— There  are  obvious  objections  to  svste 
advertising  of  a  speciality  by  placing  an  announcemen 
upon  the  doorplate  cr  prescription  paper.  \  r,rr 
equipped  practitioner  will  find  that  his  competence  tor 
take  special  lines  of  practice  becomes  known  thron< 
colleagues  and  patients  without  any  direct  form  cl  advt 
ment.  No  obstacles  exist  where  a  speciality  is  uiacff 
tself,  but ill t  It  IB  hoped  to  oomblDB  it  with  VenfiaTS, 
*be,r“are  difficulties  In  oblalnlng  support  from  netghbc 
colleagues,  who  are  mistrustful  of  allowing  their  patiei 

FhnnM4°a4hie  b,Dds  of  aa°lher  general  practitioner 
shonld  advise  our  correspondent  to  be  content  to 

known  his  desire  to  give  special  attention  to  thesedb 
societies*38  papers  and  demoE18traIiiDg  cases  at  local  mi 


DOCTORS  AS  AGENTS  FOR  TEA. 

A  medical  correspondent  sends  us  a  circular  received  tn 
representative  of  a  tea  company  offering  to  appoint  h 
agent  for  the  sale  of  their  well-known  blend  of  tiaar 
his  patients.  He  makes  no  comment  npon  this  proce 
but  he  eviden  lyreg^ds  It,  quite  properly,  as  an  u 
gated  piece  of  Impertinence,  and  we  have  no  doubt  ti 
m.™.b®r8  pj  fbe  medical  profession  who  receive  this  c! 
will  take  the  same  view.  We  have  had  brought  to  our 
attempts  to  enlist  medical  practitioners  as  agents  for  n 
waters,  wines,  and  cigars.  This  is  the  first  occasl 
which  we  have  known  them  asked  to  support  the  tea 
but  we  trust  the  reception  which  this  attempt  will 
offer  l£c°aiage  en^erPr*fciD6  tradesmen  from  repeaUu 


DISTRICT  NURSES  AND  MID SVI FERY  CASES. 
ribume  writes  :  I  note  that  ln  answer  to  au  inquiry 
ethical  point  (p  78!)  you  say  the  district  nurse  should 
0  f?,tb8  ordihary  medical  attendant  o 

family.  With  this  few  will  disagree,  and  I  should  1 
hear  jour  opinion  upon  the  following  arrangements, 
is  in  inis  city  a  district)  nursing  association  snpi 
largely  by  voluntary  subscriptions.  In  addition  to  ord 
district  nurses  for  medical  and  surgical  work,  the  as 
tion  supplies  a  trained  midwife  to  those  who  underti 
pay  the  fee  of  10s.  6d.  In  several  cases  of  late  patiei 
mine  have  announced  the  wish  to  ba  attended  by  this 
wife.  aDd  have  asked  whether  in  case  of  medical  help 
needed  I  would  come  if  sent  for.  Oa  my  agreeing  t 
f6 ,y  bave  gone  to  the  nurses’  home,  engaged  tbe  atseni 
of  the  trained  midwife,  and  stated  that  if  further  hel 
wanted  I,  as  their  regular  attendant  had  agreed  toe 
Objection  has  at  once  been  made  by  tbe  matron  to  the 
Jbajj  tJr.  >So-and  Sj  was  “their  doctor  ”  for  that  district 
k-  ti  P^Uen  t  bad  batter  accept  him.  On  my  pa 
objecting  that  she  would  prefer  to  have  the  doctor  she  i 
It  was  further  pointed  out  that  if  their  doctor  came  th 
would  be  only  10s,  6d. ,  whereas  If  I  came  I  should  prol 
charge  more.  Io  other  words,  the  inducement  of  eheaj 
is  held  out  to  oust  one  medical  man  from  a  family  whlc 
has  possibly  attended  for  years,  and  to  Introduce  a  riv 
^Qos^  iQtimate  of  all  professional  relations.  I  do 
think  any  comment  of  mine  is  needed  to  expose  the 
rageous  unfairness  of  this  proceeding,  but  I  should  be 
oi  your  advice  as  to  the  course  proper  to  be  taken  in  ord 
protect  myself  and  my  friends  from  this  kind  of  thing. 

*#*  Such  a  state  of  things  calls  urgently  for  united  actic 
the  part  of  the  local  medical  profession.  We  would  sag 
that  a  meeting  of  the  Division  should  be  called  at  whicha  i 
lotion  should  be  submitted  condemning  the  system  ado 
by  the  local  district  nursing  association  and  urging  that  t 
should  be  no  interference  between  patients  and  their  ordl 
medical  attendants,  and  that  the  association  should  d< 
utmost  to  maintain  friendly  co-operation  between  the  ff 
of  the  medical  profession  ln  the  city  and  the  district  nui 
the  value  of  whose  help  in  sickness  is  gratefully  recognl 
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fAVY  AND  ARMY  MEDICAL  SERVICES. 


jOYAL  NAVY  MEDICAL  SERVICE. 

Distribution  of  Prizes. 

,h  Sir  Dyce  Duckworth,  M.D.,  LL  D.,  visited 
Hospital,  Haslar,  to  distribute  tbe  prizes  won 
-ioined  surgeons,  R  N.,  at  the  termination  of 
of  instruction.  Sir  Herbert  Ellis,  K.C.B.,  the 
irectoi- General  of  the  Navy,  was  also  prtsent. 
were  awarded  ns  follows  : 


Medal  for  Hygiene,  etc  ,  to  Surgeon  G.  B.  Scott  of 
aew’s  Hospital  ......  .  .  _ 

Medal  and  books  for  Practical  Analysis,  etc  ,  to  Surgeon 
>n  of  Edinburgh  University. 

cope  for  Tropical  Medicine,  etc  ,  to  Surgeon  G.  Carlisle 

•njfis  the  list  of  surgeons  who  passed  out,  together 
bined  marks  obtained  at  both  the  London  and  Haslar 


i. 

irlisle  . . 

cCutcheon 

:ott 

oil ..  ... 

jtch 


Marks. 

Marks 

...  4,468 

6. 

Surgeon  BabiDgton 

...  3,637 

...  4,127 

7. 

„  Wright 

...  3,373 

...  3  974 

8. 

,,  Carsou 

...  3,188 

...  3,703 
...  3,591 

9. 

,,  Hamilton  .. 

...  2,907 

tributing  the  prizes  Sir  Dyce  Duckworth  de- 
hort  address,  in  the  course  of  which  he  said 
uty  that  he  had  just  discharged  had  been 
leasing  to  him,  because  it  recalled  memories 
when  he  joined  the  Royal  Naval  Service.  The 
were  very  different  at  that  time  :  there  was 
me  examination,  held  by  a  Medical  Board  at 
louse;  candidates  had  to  tram  late  a  portion 
rom  Gregory’s  Conspectus,  and  prove  their 
a  medicine,  surgery,  and  materia  medica  by 
1  a  viva  voce  examination.  He  had  been 
to  Stonehouee  Hospital,  Devonport,  but  never 
at,  although  he  had  gained  valuable  experience 
of  the  ablest  and  kindest  inspector- generals, 
Dr.  Stewart,  well  known  for  bis  splendid 
combating  yellow  fever  in  HM  S.  Eclair. 
uck worth  said  that  hts  naval  career  had  been 
Idenly  to  an  end  by  his  appointment  as  medical 
e  school  of  St.  Bartholomew’s  Hospital.  Many 
his  connexion  with  the  service  was  resumed  by 
ment  to  be  an  examiner  in  medicine  for  naval 
He  congratulated  all  officers  present  cn 
ered  the  service,  for  to  serve  in  it  even  for  a 
was  to  be  inspired  with  the  spirit  of  discipline 
i  tism  which  no  other  calling  could  so  well 
1  ir  Dyce  Duckworth  added  that  he  had  perhaps 
mch  feelings  from  his  grandfather,  who  had 
on  of  H.M.S.  Leander  in  Nelson’s  time,  and  had 
elaborate  private  journals.  Passing  on  from 
riscences,  he  asked  his  hearers  to  bear  in  mind 
dical  officers  they  would  be  expected  to  give 
,eir  skill  and  quality  as  members  of  their  pro- 
1  strenuously  to  maintain  the  highest  standard 
onal  ethics  and  dignity.  As  wardroom  officers 
be  brouaht  into  daily  contact  with  the  best  and 
;agues  in  the  ship.  If  he  showed  qualities  of 
adeship,  good  temper,  and  the  grace  of  self- 
,  a  surgeon  might  become  one  of  the  happiest 
vei  men  in  the  ship.  A  lesson  he  had  learnt  in 
was  never  to  be  in  a  hurry  about  anything,  and 
£  himself  about  position  or  to  be  unduly  punctili- 
irecedence.  Practically,  a  naval  surgeon  could 
imself  his  own  position  by  common  sense  and 
and  would  then  find  that  he  was  amply 
1  and  wholesomely  popular  among  all  ranks, 
them  not  to  expect  too  much,  not  to  grumble, 
:e  the  rough  with  the  smooth,  always  being 
iependable  to  fulfil  any  duty  or  orders,  however 
unpleasant.  The  medical  profession  was  every- 
always  one  of  self-sacrifice  and  self-denial.  The 
con  must  remember  that  he  was  the  only  repre- 
m  the  ship  of  a  noble  profession,  and  should 
fire  respect ;  he  was  expected,  in  virtue  of  his 
take  the  high  line  in  all  walks  of  life,  and  by 
personally,  and  by  precept,  to  set  a  good 
fith  respect  to  the  employment  of  alcohol,  so 
are,  especially  to  young  men.  There  was  now- 
"eason  why  naval  surgeons  should  fall  behind 
'  lional  knowledge  and  experience,  but  they 
so  if  they  did  not  always  do  their  best  work 
it  way.  They  would  have  time  for  reading, 
cultivation  of  the  mind,  and  no  cruise  could 
r  devoid  of  interest  to  men  of  education. 

1  uended  them  to  work  diligently  at  one  or  more 
aguages,  proficiency  in  which  would  assuredly 
1  t  forward,  and  add  largely  to  the  pleasure  and 
visiting  foreign  countries.  His  advice  might 


be  taken  as  unbiassed,  but  he  was  speaking  with  know¬ 
ledge  of  the  life  and  career  of  some  who  had  been  col¬ 
leagues  and  pupils  in  past  years,  who  had  reached  high 
places  in  the  splendid  service,  and  he  had,  alas !  also 
known  some  who  had  failed  in  making  their  position  all 
that  it  might  have  been.  He  was  reminded  of  one  who 
was  once  a  naval  surgeon,  but  who  rose  afterwards  lo  the 
highest  position  in  a  sister  service :  he  was  asked  at  the 
end  of  his  long  and  distinguished  career  if  he  still  believed 
in  anything.  ‘l  Yes,”  he  said,  “I  still  believe  in  a  gentle¬ 
man.”  Sir  Dyce  Duckworth  agreed  with  that  grand  old 
man,  Surgeon-General  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I., 
whose  portrait  adorned  the  neighbouring  room.  The 
honour  of  their  profession  and  the  honour  of  the  uniform 
they  were  privileged  to  wear  compelled  them  to  exemplify 
that  character  in  all  the  situations  in  which  they  might  be 
placed  in  any  part  of  the  world  ;  duty  first  and  always,  the 
highest  skill  and  efficiency  they  could  exert,  a  pride  in 
their  work  and  perseverance  in  it,  with  patience  and 
honourable  ambition,  would  not  fail  to  secure  for  any  one 
of  them  the  esteem  and  regard  of  their  commanding 
officers,  and  provide  them  with  ever-increasing  spheres  of 
usefulness  and  responsibility . 


THE  ZAKKA  KHEL  EXPEDITION. 

The  Gazette  of  India,  under  date  Calcutta,  March  20th, 
publishes  a  dispatch  lrom  Sir  James  Wdlcocks,  who  com¬ 
manded  the  force  sent  against  the  Zakka  Khsl,  detailing  the 
operations  undertaken  against  that  tribe.  The  Governor- 
General  concurs  In  Lord  Kitchener’s  favourable  opinion  of 
the  soldierly  conduct  displayed  by  all  ranks  throughout  the 
operations.  Among  the  cfficers  brought  to  favourable  notice 
hy  Sir  James  Wlllcocka  Is  the  name  of  Colonel  M.  W.  Kerin, 
R.A.M.C. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  ABERDEEN. 

The  Carnegie  Trust — New  Scheme  of  Allocation. 
The  Carnegie  Trustees  have  now  Issued  their  new  allocations 
of  grants  for  the  next  five  years.  September,  1907,  saw  the 
end  of  the  first  quinquennial  scheme,  and  an  Interim  alloca¬ 
tion  was  made  lor  tne  period  up  to  September,  1908,  the 
trustees  meantime  Instituting  Inquiries  as  to  the  needs  of  the 
various  universities  and  colleges,  through  the  medium  of  a 
subcommittee  consisting  of  Lord  Elgin,  Lord  Balfour  of 
Burleigh,  and  Mr.  Thomas  Shaw.  A  new  scheme  to  provide 
for  a  period  of  five  years  from  September,  19C8,  has  now  been 
completed,  and  under  this  arrangement,  in  addition  to  large 
grants  to  the  University,  the  projected  Technical  College,  and 
the  Aberdeen  and  North  of  Scoiland  College  of  Agriculture 
(which  Is  housed  in  the  University  buildings)  will  participate 
in  the  disbursement  of  the  funds  of  the  trust.  The  Technical 
College  receives  a  grant  of  £2  000  spread  over  five  years,  and 
the  Agricultural  College  a  grant  of  £L,CC0  in  yearly  instal¬ 
ments  of  £200.  The  University  receives  an  annual  giant  of 
£8  000  for  five  years.  The  trustees  have  gone  on  the  principle 
of  giving  grants  for  building  or  permanent  equipment  or 
endowment,  but  money  Is  also  given,  thcugn  sparingly, 
towards  current  teaching  expenditure.  In  view  of  the  recent 
extension,  little  Is  needed  at  Aberdeen  University  for  build¬ 
ings,  and  here  we  find  that  Ihe  money  is  almost  entirely 
allocated  to  equipment  or  endowment.  The  lectureships  In 
education,  German,  political  economy,  and  constitutional  law 
and  history  have  been  selected  as  suitable  for  endowment,  and 
the  trustees  are  to  give  £1,E00  a  year  towards  the  endowment 
of  education  and  German— that  Is,  £7.500  to  each— and  £1,000  a 
year  towards  the  endowment  of  political  economy  and  con¬ 
stitutional  law  and  history — that  is.  £5,000  to  e8ch.  The 
library,  under  the  new  scheme,  will  receive  £1,000  a  year 
instead  of  £750.  The  details  of  the  grants  to  Aberdeen 
University  are  as  follows  : 


Library 

Permanent  equipment 
Teaching— 

(а)  Endowment— 

(1)  Lectureship  in  Education 

(2)  Lecturesnip  in  German  -. 

(3)  Lectureship  in  Political  Economy 

(4)  Lectui-eship  in  Constitutional  Law 

and  History 

(б)  Income— 

(1)  Lectureship  in  Education 

(2)  lectureship  in  German  ...  ••• 

(31  Lectureship  in  Political  Economy 
(4)  Lectureship  in  Constitutional  La 

and  History 


An  Dual. 
£ 

1.000 

1,01)0 


1,500 
1  too 
1,000 

1,000 

700 

301 

2:0 

160 

£?,0C0 


Total. 

£ 

5,000 

6,000 


7.500 
7.N0 
5,000 

5,000 

1.F0O 

1.500 
1,250 

750 


£40,000 


'to  have  been  made  in  tte  grants  to 
ihe  other  Scottish  universities. 
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PUBLIC  HEALTH. 


UNIVERSITY  OP  GLASGOW. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated: 

First  M.B.,  ChB.  (B„  Botany;  Z..  Zoology  P„  Physics ;  C., 
Chemistry). —  M.  J.  Aitken  (B.,  P ),  J.  Angus  (B,  P ),  R.  R. 
Archibald,  M.A  (B),  C.  Averill  (Z  ),  R.  B.  Pain  (P.),  A.  Baird 
(B„Z,),  J.  G.  8ecker  (Z  ,  0.),  8.  H.  Bloom  (P.).  8.  Blumenfeld 
(Z.,  C  ),  A.  Brown  (Z  ,  C  ),  R  A.  Brown  (P  ),  W.  Brown  (Z„  C.), 
J.  S.  Buchanan  (Z  ),  E.  T  Burke  (Z  ,  C.),  N.  Cameron  (B„  C.), 
J.  Campbell  (P.),  J.  M.  Clark  (e„  0.),  G  Cochrane  (B  ),  R.  C. 
Corbett  (Z  ),  D.  A.  Cush  (B  .  Z  ).  G.  Dalziel  (B  ,  P.),  A  «.  David¬ 
son  (Z.,  P.,  C.),  W.  T.  G.  Davidson  (Z  ,  C.)t  J.  H.  Dible  (Z„  C.), 
W.  B.  Drummond  (Z„  C.),  J.  Dunbar  (Z.,  C.),  R.  Findlay  (Z.,  C.), 
J.M.  Forsyth  (C.),  W.  Forsyth  (Z„  C.),  W.  Fraser  (Z  ),  J.  E.  Fvfe 
(Z„  C.),  L,  L  Fyfe  (P  ),  J.  J.  Gibb  (B  ,  P.),  A  M.  Gibson  (Z„  C.), 
A.  Glenn  (Z..  C.),  C.  H.  Haddow  (B„  P.),  J.  R.  Haldane  (C  ), 
J.  C.  Hall  (B  .  C.l,  J.  Hamilton  (Z.).,  D.  C.  Hayes  (B„ 
Z.,  P.),  A.  G.  Henderson  (C.),  P.  Henderson  (B.,  Z.),  J.  G. 
Hendry  (B.,  Z.,  P.),  J.  W.  W.  Hewitt  (Z.  C.),  T.  P.  Inglis 
(Z.),  A.  J.  Joubert  (Z ,  C.),  C.  J.  Kirk  (C.),  R.  P.  A. 
Kirkland  (Z  ,  C.),  J.  A.  Kruger  (C.),  W.  J.  B.  Lavery  (Z„  C.), 

F.  Lawrie  (Z.),  N.  V.  Lothian  (Z.,  C.),  .1.  A.  M'Connochie  (Z.,  C.), 

J.  F.  M'Creath  (Z„  C.),  J.  R  M  Curdie  (Z„  C.),  N.  M'Farlane 
(Z„  C.),  C.  A.  M’Guire  (Z.,  C.),  J.  G.  M'Kinna  (Z„  C.l.  C. 
Mackinnon  (B.,  Z.,  P„  C.),  G.  D.  M'Lean  (Z  ).  J.  M.  Macplierson 
(Z  ,  C.),  T.  Mai’tin  (Z.,  C  ),  O.  H.  Mavor  (Z.),  W  Montgomery  (Z  ), 
N.  Morison  (P.),  A.  Muir  (B  ),  M.  Murphy  (B.;  P.,  C.),  A.  S. 
Neilson  (B„  Z,  P.),  J.  B.  Orr,  M  A.  (Z„  O.).  J.  Purdie  (Z„  C  ), 
J.  C.  Pyper  (Z.,  C.),  J.  F.  Quigley  (Lambhill)  (Z ,  C.), 

J.  F.  Quigley  (Kutherglen)  (B„  P.),  H.  Y.  Riddell  (P.), 

E.  Robinson  (Z.,  C  ),  J.  H.  Robertson  (Z  ,  C  ),  J.  I.  Robert¬ 
son  (Z.),  3.  Rutherford  (B.,  Z.,  C ),  F.  Shearar  (Z.),  N.  I. 
Sinclair  (B.),  J.  F.  M‘G.  Sloan  (Z„  C.),  H.  C.  van  der  W.  Smit 
(Z„  C.),  J.  Smith  (B.,  Z  ),  A.  R.  B.  Soga  (Z  ,  C.),  R.  A.  Steven  (B.), 

L.  T.  Stewart («.,  Z.),  R.  Stewart(Z.,  C.),  W.  P.  A  Stewart  (Z.,  P.), 

A.  H.  Taylor  (Z..  C.),  W.  Taylor  (Z„  C-),  J.  C.  T.  TeggartfZ  ,  C.), 
E.  G.  Y.  Thom,  M.A.  (Z  ,  C.),  E.  N.  Thomson  (C.),  T.  Waterhouse 
(C.),  G.  M.  Whish  (Z  .  C.),  W.  H.  N.  White  (B.),  W.  Whitelaw 

(B.,  Z„  P.,  C.).  W.  B.  Wilson  (Z„  C.),  W.  L.  Wilson  (B„  P.),  W.  F. 

Wood  (C.),  W.  P.  Yates  (B.,  P.),  F.  H.  Young,  M.A.  (C.). 
Women.— J.  R.  Anderson  (Z.,  C  ),  A.  B.  Auchencloss (P.),  M.  M. 
Curtis  (B.,  C.),  J.  M.  Davidson  (Z  ,  C.),J.  K.  M’E.  Hunter  (Z..  C.), 

M.  L.  Kirkwood  (Z.,  C.),  B.  Macgregor  (P),  J.  M.  M  Kechnie 
(Z„  C.).  E.  B.  Orr  (B„  Z  ),  I.  J,  Stark  (P„  C.),  P.  Stewart  (Z.),  M.  B. 
Thomson  (P.),  M.  Walker  (B.,  P.). 

Second  M.B.,  C  h.B.  (A.,  Anatomy  :  P.,  Physiology ;  M.,  Materia  Medica 
and  Therapeutics).— I.  Adam,  M.A  (P.,  M  ),  D.  R.  Adams  (A.,  M  ), 
A.  C.  Anderson  (P.,  M.),  D.  Arbuckle  (A.,  M.),  J.  C.  Auchencloss 
(A.),  C.  Auld  (A  ,  P.),  R.  B.  Austin  (P„  M.),  J.  B.  Baird,  B.Sc  (A., 
P„  M.),  C.  S.  Black  (M.),  J.  Broadfoot  (A  ,  P.,  M  ),  A.  H  Brown 
(M.),  J.  Buchanan  (A.,  P.,  M.),  J.  A.  S  Burges  (P.,  M.),  T.  S. 
Campbell  (A.,  P„  M.),  W.  G.  Clark  (A.,  P.,  M  ),  R.  H.  Deans  (A  , 
P.),  J.  T.  Dick  (A.,  P  ),  D.  Downie  (P.,  M.),  P.  Drummond  (P.,  M.), 
R.  Drummond  (A.,  P„  M  ),  A  M.  Dunlop  (M.),  J.  Dunlop,  M.A. 
(A.,  P.),  W.  D.  Dunlop  (A.,  P.),  A.  S  Findlay  (A.,  P.,  M.),  N. 
Gebbie  (A.,  P.,  M.),  R.  Gilchrist  (A.,  P„  M.).  J.  Graham  (A.  P.), 
J.  Gray  (A  ),  A.  W.  Gregorson  (A.),  A.  C.  Haddow  (A.,  P.,  M.), 

G.  Haddow  (P.),  A.  B.  Hamilton  (P.),  J.  Jack  (A.,  P.,  M.),  T.  J. 

Kirk  (M.),  A.  Leishman  (M.),  J.  Macallan  (P.,  M.),  D.  C. 
Macdonald  (A.,  P.,  M.),.I.  Macdonald  (A.,  P.),  M.  A.  MacDonald 
(A.,  P.,  M.),  W.  Maceweu  (A.,  P.),  A.  Macintyre  (A.,  P.,  M.),  B. 
M‘Kean  (A.,  P.,  M  ),  J.  G.  Mackenzie  (P„  M.),  T.  J.  Mackie 
(A.,  P.),  W.  M.  M‘Kie  (M),  M.  Mackinnon  (P.,  M.),  A.  B. 
MacLean  (A.,  P.),  W.  A.  Maclennan  (A.),  A.  M‘Leod  (P.,  M.) 
M.  H.  M‘Leod  (M.),  A.  T.  M'Whirter  (A.,  P.),  F.  W. 
Martin  (M.),  A.  Miller  (A.),  C.  L.  Miller,  M.A.  (A.,  P.,  M.), 
R.  S.  Miller  (P.),  J.  Mitchell  (P„  M.),  J.  M’t.  Morgan  (M.),  J. 
Mowatt  (A  ),  A.  R.  Muir  (A.  P.  M  ),  C.  Nicholson,  M.A.  (M.),  J. 
Paterson  (P.,  M.),  T.  Paterson  (P.),  R.  R.  K.  Paton  (P.,  M.),  J. 

Penman  (A.,  P„  M.),  A.  Poole  (P.),  A.  S.  Richmond  (P.),  D.  W. 

Ritchie  (A..  P„  M.),  R.  C.  Robertson  (A.,  P..  M.),  J.  I.  Russell 

•  (A„  P.),  J.  H.  N.  F.  Savy  (A.  P.),  J.  M’A.  Scott.  M  A.  (A  ,  P„  M.), 

J.  MN.  Scott,  M.A.  (A.,  P.,  M),  J.  D.  S.  Sinclair  (A.),  W. 

Sneddon  (M ),  G.  R.  Spence  (P„  M.),  R  Steel  (A  ),  E.  E. 

Stewart  (A.),  J.  Stewart  (A.,  P„  M.),  T.  L.  G.  Stewart  (P.,  M.), 
G.  I.  Strachan  (A.,  P„  M.),  A.  E.  Struthers  (P.,  M  ),  W.  O.  Taylor 
(£••«  P  >  J£.),  S.  V.  Telfer  (A.,  P  ,  M  ),  H.  E.  Whittingham  (A.,  P.. 
M.),  J.  Williamson  (Holytown)  (M  ),  G.  J.  Wilson  (A  ,  M.),  H. 
Yellowlees  (P.,  M  ).  Women.-C  Barrowman  (M  ),  L.  E.  Dodge 
(P->,  F-  A.  Gallagher  (P.  M.),  H.  S.  Keer  (M  ),  A.  M.  M’Michael 
(A-.P.,  M.),  J.  D.  M’Wliirter,  M.A.  (M.),  M.  Muir  (M.),  M.A. 
Pilliett  (A.,  P„  M.),  F.  E  Sexton  (A.,  P.,  M  ),  J.  Wallace  (A.). 
Third  M  B.,  Ch  B  (P Pathology  ;  M,  Medical  Jurisprudence  and 
Public  Health).— A.  Aitchison  (M.),  W.  S  Alexander,  M.A. 
(P..  M.),  J.  Allan  (P.,  M.),  J.  G  Anderson  (P  ,  M.),  W.  Anderson 
(P-).  W.  H.  S.  Armstrong  (M ),  A.  Ballantyne,  M.A.  (P.),  D. 
Barbour  (P.),  E.  Barnes,  M.A.  (M  ),  A.  M  Bayne  (P.),  D.  M. 
Borland  (P.),  M.  W.  Browdy  (P.,  M.),  D.  Y  Buchanan  (P.,  M.), 

C.  J.  B.  Bucbheim  (P„  M.),  J.  A  G.  Barton  (P„  M  ),  J.  Cairns 
(P„  M.),  J.  Cameron  (P.),  A.  H.  Clark  (P.,  M  ),  A.  B  Cluckie  (P  ) 

J.  L.  Cochrane  (P.,  M  ),  C.  Duguid,  M  A.  (P.,  M  ),  J.  K.  Dunlop, 
M.A.  (P.,  M),  D.  Fisher  (P.),  T.  L.  Fleming  (P.),  T.  S.  Forrest 
(P.),  W.  L.  Forsyth  (M  ),  R.  Gale  (P„  M.),  W  E.  Gemmell  (P.), 
A,  G.  Gilchrist  (P.,  M  ),  R.  D.  Goldie  (P.,  M.),  G.  S.  Gordon 
(P.,M.),  A.  T.  A.  Gourlay  (P.).  E.  O’D.  Graham  (M.),  J.  Granger  (P„ 
M  ),  K.  C.  G.  Gray  (P.,M.),  J.  M‘L.  Hendry  (M  ),  D  Howie  (P  ),  B  M 
Hunter  (P„  M.).  J.  W.  Jones  (P.),  J.  P.  Kinloch  (P.,  M  ),  D  N 
Knox  (P  ,  M.),  W.  T.  Lindsay  (P.,  M.),  W.  M'Adam,  M.A.,  B  Sc. 
<P.),  D.  C.  M'Ardle  (M.),  W.  C.  Macartney  (M.),  R.  M'Carlie  (M  ), 
W.  M'Connell  (P.,  M.),  A.  M.  Macdonald  (P.),  D  MGntvre 
(P„  M.),  R.  B.  F.  M‘Kail  (P.,  M.),  G.  Macleod,  M.A  (P„  M  ),  C. 
Macmillan  (P.,  M  ),  J.  W.  M‘Nee  (P.),  J.  H  M'Nicol  (P  .  M.),  A. 
M'Pherson  (P.),  M.  M.  MacRae  (M.),  T.  Marlin  (P.,  M.),  W.  A.  L. 
Marriott  (P.,  M  ),  H.  B.  W.  Morgan  (P.),  F.  Murchie  (M.).  F.  L. 
Napier  (P.),  W.  Niccol  (P.,  M.),  C.  M.  Nicol  (P.,  M  ),  D.  Purdie 
(P.,  M.),  J.  Robertson  (P..  M.l,  H.  G  Robinson  (P.,  M  ),  A.  Roem- 
mele  (P.,  M  ),  W.  Rutherford  (P.,  M.),  W.  W  Scott  (M.),  W.  A, 
Sewell  (P.,  M.),  J.  J.  Sinclair  (P.,  M  ),  J.  S.  Somerville  (P.,  M.), 
W.  Stevenson  (P.),  A.  Stewart  (P.,  M  ),  A.  F  Stewart  (P.,  M.), 

D.  C.  Suttie  (P.,  M.),  R.  Sweet  (P„  M  ),  D  M.  Taylor  (P.),  W. 
Telfer  (P.),  A.  G.  W.  Thomson  (P.),  C.  H.  Wagner  (P. ),  G.  Wallace 
(P.,  M.),  J.  B.  Whitfield  (P„  M.).  H.  J.  Windzer  (P„  M  ),  J.  Y. 
Wood  (P.),  D.  Yellowlees  (P.),  D.  Young  (P.,  M  ).  Women— E.  A. 
Hay  (P„  M.).  M.  C.  Mitchell  (P„  M  ).  J.  D.  Rankin  (P  ),  M  E. 
Robertson  (P.,  M.),  O.  Robertson  (P.),  M.  E.  Rutherford  (P.,  M.), 

J.  H.  Stewart  (P.),  E.  M.  Walters  (P.,  M.). 


The  following  passed  with  distinction  In  one  or  mo 
subjects  : 

First  M.B.,  rffi.B  —  S.  Blumenfeld,  N.  V.  Lothian,  J  H  R 
W.  B.  Wilson.— Janet  R.  Anderson,  C.  Averill  j  i 
Maggie  L.  Kirkwood,  J.  R.  M'Curdie,  C.  A  my 
Martin,  J.  B.  Orr.  M.&.,  J.  C.  Pyper,  W  Taylor  w  y 
J.  Campbell,  J.  F.  Quigley  (Rucherglen),  Mary  B  \ 
Margaret  Walker,  R.  P.  A  Kirkland,  G  M.  Whish 

Second  M.B  ,  Ch.B. — R.  H.  Deans,  T.  J.  Mackie  — J  t  Di 
MacDonald,  W.  Macewen,  J.B.  Baird,  B.Sc  ,  H  E  Who 
J.  Buchanan. 

Third  M.B.,  Ch.B— W.  M’Adam,  M.A.,  B.Sc.,  G  MaeW 
H.  B.  W.  Morgan,  C.  M.  Nicol,  J.  G.  Anderson,  D.  C.  S 


UNIVERSITY  OF  LIVERPOOL. 

Appointments  Committee. 

The  Council  of  the  University  has  organized  an  Appo 
Department  with  a  view  to  securing  appointment: 
graduates  both  at  home  and  abroad.  No  fee  Is  ct 
employers,  and  no  candidates  are  recommended  exc 
personally  known  to  members  of  the  University  g 
upon  whom  every  reliance  can  be  placed.  Atr 
graduates  seeking  employment  are  fully-qualified 
men.  The  Committee  will  be  glad  to  receive  : 
vacancies.  All  communications  should  be  addr 
the  Secretary,  Appointments  Committee,  the  Ui 
Liverpool. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the 
tion  indicated  : 

Third  M.B.,  B  S— *J.  E.  Dainty,  W.  Barkes,  J.  A.  C 
H.  A.  Cooper,  H.  F.  Iliewicz,  C  Marks,  Theresa  de  ■ 
•  J.  A.  Sacco,  W.  Sacco,  R.  H.  Smallwood,  M.A.,  W.B.E. 
C.  L.  Wigan,  G.  H.  Wood. 

*  Second  Class  Honours. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVI 


COMPENSATION  FOR  LOSS  OF  OFFICE. 

H.  states  that  the  guardians  of  his  district  have  ur 
sideration  a  proposal  to  supersede  the  present 
officers  by  appointing  others  who  are  to  give  their  i 
to  their  work.  He  asks,  “  What  scale  of  compen 
usual  in  such  cases  ?” 

***  This  is  ruled  by  Clause  8  of  the  Superannua 
which  provides  that  any  officer  who  has  not  become 
to  superannuation  allowance,  and  who  loses  his 
reason  of  reduction  of  staff  or  by  any  alteration  of 
boundaries  or  otherwise  ceases  to  hold  office  byi 
any  cause  whatever  other  than  his  own  mlsco 
voluntary  resignation,  shall  be  entitled  to  reeeh 
equal  to  the  amount  of  all  his  contributions  to  f 
under  this  Act.  There  is  a  further  provision  tha 
such  case  of  loss  of  office,  the  guardians  mayalsi 
think  fit,  with  the  sanction  of  the  Local  Governmer 
grant  to  the  officer  a  gratuity  not  exceeding  t 
amount  of  his  salary  and  emoluments  during  the  yet 
on  the  Quarter  Day  immediately  preceding  the  day ' 
he  ceases  to  hold  office.  It  should  be  noted  that  su 
officers  can  claim  as  their  right  a  return  In  full  of 
contributions  paid  towards  superannuation,  but 
gratuity  for  loss  of  office  is  dependent  on  the  wi 
guardians  and  the  subsequent  approval  of  the  Local 
ment  Board. 


DUTIES  OF  WORKHOUSE  MEDICAL  OFFICI 
X.  writes  as  follows  :  Does  it  come  within  the  duties 
house  medical  officers  to  furnish  a  lunacy  certificate 
a  fee  for  the  removal  of  a  lunatic  from  a  workhc 
county  asylum  ? 

***  This  form  of  certifying  is  not  one  of  the  do 
workhouse  medical  officer,  who  becomes  empow 
certify  any  case  of  pauper  lunacy  for  removal  to  asyi 
when  authorized  or  ordered  to  do  so  by  the  maglst 
signs  the  order  for  the  patient’s  removal  thereto 
reception  therein.  The  magistrate  so  acting  can  ci 
assistance  any  medical  practitioner  he  thinks  fit  to 
this  special  duty,  and  has,  moreover,  the  power  to  o 
guardians  to  pay  him  a  reasonable  fee  for  the  asslsl 
renders  by  certifying  In  the  form  required  by  the 
Act,  1890. 
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OBITUARY. 


FREDERICK  JOHN  ALLAWAY, 

WHANGAREI,  NEW  ZEALAND. 

arrt  to  report  the  death  oi  Mr.  Frederick  John 
-egret  to  r  P  student  who  was  engaged  In 

of  medical  work  in  Dublin.  He  had  been 
‘nted  a  resident  pupil  at  the  Richmond  Hospital 
‘nted  nso  and  was  in  charge  of  cases  in  the 

Work  On  Sunday  week  last  he  was  taken  ill,  and 
b  °r»inal  meningitis  was  diagnosed.  On  Monday  he 
"o'  S  ensible  and  he  died  on  Friday.  His  death  is 
If  JSSed  by  the  staff  and  the  students,  and  on 
J'S  a  large  number  of  the  students  and  the  whole 
f phy  lclans  aSd  surgeons  attended  his  funeral  to 
ft  PTrSme  Cemetery.  Mr.  Allaway  gave  excellent 
dse  as  a“tudent  of  medicine,  and  the  sadness  of  his 
.fa  accentuated  by  the  facts  that  he  was  the  only 
Yf  a  widowed  mo  Tier,  that  he  leaves  a  young  widow 
two  infant  children,  and  that  he  died  far  away  from 
tome  and  relatives. 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


,  William  Clarkson,  L.F.P.S.Glasg.,  1856;  L.R.C.P. 

'  1874  died  at  his  residence,  West  View,  Morpeth  on 
V  ’in  utg  79th  year.  He  was  a  native  of  Wlston, 
e  Upper  Ward  of  Lanarkshire.  After  taking  severa 
es  of  Pthe  Arts  Course  in  the  University  of  Glasgow, 
uned  to  the  study  of  medicine  there  and  obtained 
notion  In  more  than  one  branch  of  the  science 
ing  obtained  the  first  -  named  licence  he  held 
totmcnts  and  asslstantshlpa  at  Sanchie  >n  the 
id  of  Mull,  at  Maidstone,  and  at  Dudley,  undt 
late  Dr.  Davison,  of  Seaton  Delaval,  N  or  thumb  er- 
i  From  there  he  went  to  Morpeth  as  fe“^eon 
he  Dispensary  In  1865.  While  there  an  outbreak 
mall  pox  and  an  epidemic  of  scarlet  fever  occurred 
aXneously  during  which  there  were  many  fatal 
s.  Not  one  of  these  happened  among  the  cases  he 
ted  although  these  were  all  among  the  poorer  claSo  ■ 
people  and  In  the  less  salubrious  environments. 
^Clarkson’s  marked  success  in  treating  cases 
red  ior  him  at  once  considerable  patronage  when  he 
the  dispensary  and  became  a  private  practitioner, 
exposure  of  the  Insanitary  conditions  existing  where 
av  ?f  his  dispensary  patients  lived  led  to  his  being 
Ited  medS  office?  of  health  for  the  borough 
Ler  public  appointments  soon  followed.  Amo  g 
m  w^e  Surge??  and  Physician  to  the  Union  Work- 
“  Medical  Officer  oi  Health  to  Morpeth  Rural 

f  =’ j.  pomieii _ a  very  extensive  and  populous  area, 

S  taged  Ashlugton,  said  to  be  the  tagest  eonta, 
age  in  the  world.  It  was  separated  from  the  Hnrai 
strict,  and  Is  now  an  Urban  District  w 
10,000.  Mr.  Clarkson’s  annual  reports  ae 'Medical  Offic 

Health  were  considered  models  of  11ucl^r  1 i“w  Medical 
ament  and  suggestion.  He  was  also  Poor-law  Medial 

icer  and  Vaccination  Officer  for  Xln  till 

the  Morpeth  Union.  Only  these  last  did  he  retain  till 

»  death.  On  resigning  his  appointment  f°r  the  bo, rough 

stood  as  a  candidate  for  the  Town  Council,  was 
;urned,  served  for  several  years  as  a  Councillor,  and 
pntv  vpars  aso  filled  the  office  of  Mayor.  He  dlschargea 
ZlT^eolllth  advantage  to  the  townand  ered 
himself.  His  was  a  striking  personality,  and  hi8 
nlal,  cheery,  optimistic  spirit  made  Wm  liked  by  all 
.th  whom  he  was  brought  in  contact.  Of  late  5^ 
rned  his  comparative  leisure  tc .  good  a“OMt  by  le  ^ 
g  on  behalf  of  social,  philanthropic,  and  benevolent 
stltutlons  and  objects.  His  subjects  were^  particular 
asses  of  Scottish  songs— Jacobite,  Io*  fl  dent 

leclally  those  of  Robert  Burns,  of  whom  dpllcate 

Imlrer.  Endowed  as  he  was  with  a  fine  voice  and  Jellc 

ir,  he  was  able  to  add  to  the  attractiveness 

7  singing  illustrative  songs  In  excellent  style. 

Lieutenant- Colonel  Edward 

Iedlcal  Service  (retired),  died  on  March  Ist.  ^  the  ag 
i  61.  He  joined  the  Bengal  Medical  ^partmentaa 
Lsslstant-Surgeon,  October  1st,  becoming  Surgeon 

deutenant-Colonel,  October  l3t,1892,  andre  Exneditlon 
he  Service  in  1902.  He  served  with  the  Duflla  Expedu  o 

n  1874-5. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  staled. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names- of  course  not 
necessarily  for  publication.  t 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C  ;  those  con¬ 
cerning  business  matters,  advertisements  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 

6  Catherine  Street,  Strand,  London,  W.C. 

authors  desiring  reprints  of  their  articles  published  in  the *  British 
A  medical  Journal  are  requested  to  communicate  with  the  Managei , 
6,  Catherine  Street,  Strand,  W.C.,  on  receipt  of  P™0*-  f 

n.x,TT^T3«T>TrT<-’  AnnRFSs  —The  telegraphic  address  of  the  EDITOR  o. 
RritTsh  Med?cal  Journal  is  Aitiology ,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

TELEPHONE^Nationai) :  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 

headings.  UEERIES. 

mss-  We  would  request  correspondents  who  desire  to  ask 
qSlo^VtU.  «Smn  not  to  mats 

as  “A  Member,”  “A  Member  B.M.A.,  Enquirer,  ana  so  o  . 

attention  to  this  request  much  confusion  would  be 
avoided  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

mDpc  desires  to  hear  of  a  suitable  home  for  a  case  of 
^'rheumatic  arthritis  in  a  young  man  of  very  limited  means. 

Experimenter  asks  for  information  as  to  the  dosage  of  fibro. 
Wsln  and  as  to  how  long  its  employment  may  be  continued 
Are  there  any  risks  attached  to  its  prolonged  use  , 

E08INOPHILIA. 

WAR  asks  how  long  the  condition  of  eosinophuia  may 
^persist  In  the  blood  after  the  expulsion  of  a  tapeworm  from 
tb«  hnwel  His  patient  was  treated  with  male  fern  in  the 
the  bowe  .  P 0  b  last  and  the  worm  was  expelled,  but 

thtVS  was  ?*?£££  He  is  still  (April  3rd)  very  anaemic 

Bed  the  eostnophlles  In  the  blood  a™,o’6/f20,hp„  _otm'  since 
patient  has  not  seen  any  segments  of  the  worm  since 

Dr”n“cases  of  helminthiasis  the  eosinophllia  may  remain 
for  many  months  after  the  primary  cause  has  been  removed, 
and  our  correspondent’s  patient  may  belong  to  this  category. 
But  as  the  head  of  the  worm  has  not  been  found,  there  is 
another  possible  explanation  which  more  readily  suggest 

itself. 

Coffee  and  Intestinal  Haemorrhage. 

medical  works  on  lntestinal  disorders  ,  D  sorily  read,  I 
domestic  medicine,  which  by  chance  1  ought  to  be 
found  a  statement  to  the  effect \n  oonMBtfon  of  the 
avoided  by  those  who  have  a  jenj  f  Unless8  taken  in  the 
abdomlDal  viscera,  as..thl®  lngte’stlnal  haemorrhage  in 

strictest  moderation,  often  causes  ntest  apparently  gives 

such  cases.  I  recently  treated  a  case  wn:  m  very  tem- 

some  support  to  this  ^Ifif^xcept  perhaps  in  the  matter 
perate  and  careful  In  his Miet,  ptbirty  years  was  obliged 

of  black  coffee,  who  for  Z1101.6,  tha“d  who  evidently  suffered 
to  take  a  mild  morning  an  attack  of  in- 

from  Irregular  gout,  had  ear  y  melaenic  stools.  On  re- 

testinal  haemorrhage  with  tr^  he  8Qffered  from  inter¬ 
covering  from  the  h  weeks  generally  in  the  early 
mittent  griping  for  som0  s’io|  the  griping  came  on 

part  of  the  night.  On  one  ocu»  ^  fae  therbDy  was  led 
directly  after  drinking  K0th  the  haemorrhage  and  the  sub- 
to  attribute  to  the  coff  It  may  be  stated  that  he  had  no 

sequent  intestinal  spasms.  off  coffee,  that  this  was 

return  of  the  intestlnal  haemorrhage,  and  that 

his Jf"!  nDot  suff er  f?Sm  haemorrhoids.  Probably  It  was  a 
baesed°of  eoYllled  gSnty  Intestinal  haemorrhage. 


! 


908 


THE  BRITI8H  “| 
Medical  JournalJ 


LETTERS,  NOTES,  Ejc. 


April 


ANSWERS. 


T„D(D  Treatment  of  Red  Nose. 

I.  W.  B.  (Bournemouth)  writes  in  reply  to  “ Ssnex’s  ”  Inanlrv 
(British  Medical  Journal,  March  28th,  p.  788,  :  a£ g 

fed  no-7  H»’ug,ed  19’  “0U8f‘  ad’i«  recaAiry  Y„r hU 

red  n°ire‘  ,  *n  evary  other  respect  healthy  BDd  does 
not  suffer  from  indigestion.  I  found  he  was  much  addicted 
to  cigarette  smoking,  and  to  the  habit  of  passing  the  fumes 
whf^h  trobacco  through  his  nostrils,  the  mucous  lining  of 
riternahvfMDd  g,arlng,y  red»  tbe  vessels  dilated,  and 
nnil  «?  7  h  T  n0ie  ^-as  UDnatara!ly  red  for  a  youth.  The 
oniy  advice  I  gave  him  was  to  moderate  his  smoking  and 
to  discontinue  the  pernicious  habit  of  passing  the  smoke 
through  the  nostrils.  He  has  taken  my  advice  and  the 

rPhl°mVemni  iQ  the  appearance  of  his  nose  is  a  great  joy 
to  him.  this  should  be  a  warning  to  young  ladies  aDd 

Some 8  snnfF?  p0ssible  effdCts  of  the  cigarette  habit. 

rednessTtte  nors8e.8e‘  00nge8ted  TeB8£l8 


Lsid  (Blackburn)  writes:  If  “Senex”  will  ciye 

thfnk0lh0iVlDmtrKeaCment  a  triaI  for  a  Jecgthened  period  I 
think  he  will  be  satisfied  with  the  result.  I  have  had 

S1  cases  8,nc,e  coming  to  this  part  five  years  ago  •  erne 
treatment  a0cteda  weh7  Wh°  had  *  V6ry  Ug'y  red  no2e-  and  tbis 


R 


AcIPc  Uh  ^raeclp  1  CiJamlcae . aa  gr.  xxx 

Lanolin  pur.  •”  ^ 

ointmentratnfgIh!tDS  th9  D°36  °Ver  boillng  wale?,  apply  this 
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Far.  am,  cl t.  ... 
Liq.  arsenical.... 
Aq.  chlorof. 


SIg.  §  S3  three  times  a  day  after  food. 


OJ 

OJ 

aa  3  vj 


F^PresWH1eta?meIrfrorr^earckansaee  ZZyTzL  aHsfCm 

dyspepsia.  The  one  thing  the  whole  profession  neglect  is 
cosmetics;  yet  nothing  Is  more  gratifying  than  the  esteem 
young  ladies  hold  their  medical  adviser  in  for  bsautlfvincr 
their  complexion.  We  are  taugue  nothing  of  thfs  at  thf 
medical  schools.  I  would  advise  “Sanev”  rJr!  01  tbe 
=a  tabloids  every  ntght^.e,  iTL  HATnl 
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Calamine 

Bismuth  trinitrate 
Acid. hydrocyanic,  dll...! 

Bnlv.  tragacanth  co, 

Aq. 

For  external  nse. 


gr.  x 
gr  x 

3 '  j 
5j 

““  Si 


A  little  to  be  sponged  over  the  nose  every  night  at  hadtlmn 
and  allowed  to  dry.  Another  practical  hlnt  is  always  to  u  e 
aSaclaegaCanthp0Wderf0rC°Smetlc  lotlons  instead  of  pnlv. 


TffnSi"  hlSdT ‘formerly  descHbed 

“Ihe  14bole°rn“e.'e  Thf*  ,1*“  opp£r  pa'.‘-.  »  »<H  Kn 
-odd  and  S?M  “oltff  “t 'f  rSfllSSE 

spectroscopic  or  revealed  rays  of  the  sun.  The  lasers  are  al] 

sts;  ss 

if£*Fr 

nose  and  to  m W6tVher’  °fte.n  a?gravate  the  canses  of  red 

usaail?  to'be  reTtrlitL  foo“°St  &>",  have 


tot>  T  Tr«atmrnt  of  Common  Cold. 

expe?len^e  ha?Sfnnr^°^  Writ6s  :  Several  y0ar8’  farther 
expressed  iniJ!^/'^  “e  in  tbe  opinion  which  I 
i  n  9,  ^05  to  th©  almost  Invariable  snerlfir* 

deveU>Dmentbnfhthft0dfOm  8a,“’rlatB  ba»  ta  ohSkfigtK 

thJ  du?Slon  it  t  V«Tm0n„00ld>”  and  ln  cutting  short 
*ne  duration  if  it  has  been  allowed  to  develop,  provided 


always  that  the  patient  will  put  ud  with  the  inn 
lo  which  the  drug  sometimes  gives  rise  in  ths  wDV6IJle: 
ness  and  noises  in  the  ears  During  the  re^0^1 
epidemic  of  influenza  I  found  personally  that  in  ttSdlT 
although  it  relieved  the  aching  in  limbs  and  h«H.Ad,8M 
what,  it  had  no  Influence  whatever  on  the  very  severe**' 
catanh,  although  taken  very  freely  Indeed.  ^  ver0  ne 


LETTERS.  NOTES,  Etc. 


-An  Improved  Centrifuge. 

Fleet  Surgeon  A.  R.  Bankart,  r.n  writes’  SnmD 
ago  I  read  a  note  in  the  British  Medical  Jour^t  rfmon 
^g  a  method  of  using  an  electric  fa^  „ i*£ST 
machine.  As  far  as  my  memoiv  serves  mp  tu  n*r  u, 
consisted  cf  fixing  the  glass  tubes,  etc.,  to  the  vanes ofThe  : 

by  means  of  el 


trie  bands, 
ing  some  we, 
ago  found 
want  of  a  mei 
t  o  centrifuge) 
blood,  urine,  e' 
I  proceeded 
transform  an  or 
nary  electric  h 
such  as  is  si 
piied  to  office 
cabins  and  ei 
bays.  Havli 
altered  the  axis 
the  fan  from  t 
horizontal  to  t 
vertical,  I  had 
cross-pieceofbrs 
with  forked  en 
(made  to  Beal, 
Two  brass  buekt 
weremadetoswi: 
with  the  forki 
"nds.  I  find  th 
I  can  get  afao 
1,500  revolution 
and  that  lean  ce 
trifogaliza  blot 
for  opsonic  i 
other  work  1 
fonr  minutes.  £ 


this  idea  may  be  useful  to  others  as  II  has  been  to  my, 
yon  may,  perhaps,  think  It  worth  noting.  I  think  it  h 
improvement  on  the  elastic-band  method.  The  cross-p 
can  easily  be  removed  by  unscrewing  a  nnt  and  the  ml 

m?nntesmeffffrh°mHCettliifa8e  t0  fan  and  vlc9  versa  In  a 
If  tbe  ba?kets  are  made  of  aluminium  insteai 
brass,  the  number  of  revolutions  can  be  much  increased. 


ivro  Tv.  t>  Gverdistension  of  the  Bladder. 

„  ^  R-  Lunn-  (London,  W.)  writes:  A  ra 

aged  65,  was  sent  to  MaryleboDe  Infirmary,  NoUicgHill  1 
obstruction.  He  had  been  troubled  w 
omlting  and  constipation  for  five  days,  and  appeared  v 
b  lonnd  a  large  tamoar  occupying  the  region  of 

1  drew  off  9^  pints  of  urine,  which  was  a  unlc 
quantity  in  my  experience. 


The  First  International  Congress  on  “First  Aid 
0  ^  ^  AND  Life  Saving. 

Iec?;tRrl°nrNVM  RnC  S-  (Mal8™nette,  Datcbet),  Hono, 
SS™  y  r  th  S.  cJongress.  writes:  The  following  pai 
have  been  promised  from  Great  Britain  :  Suggestion! 
Improve  First  Aid  on  Railways,  by  James  W  Crosl 

FolkSeSt^;  F1fr8i  £,d  ln  the  Fir/  Service,  by^Hoi 
ff+ike  -p  Suggested  Rules  for  Recovering  of  Coal  Mil 

4  flEa8,OD48  an<?  Rires-  by  E-  Garforth,  Presid 
of  the  Mining  Association  of  Great  Britain  ;  First  Aid  i 

F  1st  fhD  ^  Albert  M.  Oppenhtim 

P  irst  Aid  In  the  Streets  of  London,  by  S.  Osborn 
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e  chosen  as  my  text  tc-day  the  subject  of  bronchitis 
mphysema,  a  subject  with  which  you  must  all  be 
imlllar,  and  so  there  will  be  no  necessity  for  me  to 
ae  the  whole  ground ;  I  shall  therefore  confine  my 
Ion  to  some  practical  points  In  the  etiology,  pre- 
n,  and  treatment  of  these  affections.  I  am  afraid 
arity  breeds  contempt,  and  these  diseases  are  not 
ays  receiving  the  attention  they  merit. 

>ne  time  a  chill  was  looked  upon  as  the  forerunner 
hole  host  of  diseases,  and  so  It  was  treated  with  the 
t  due  to  a  progenitor ;  but  since  the  Introduction  of 
oes  as  the  causal  agents  of  all  acute  diseases,  and 
to  the  fact  that  no  specific  one  has  been  associated 
oronchitl?,  a  common  cold  was  beginning  to  get 
ted  when  influenza  became  a  popular  disease  and 
1  In  Its  wake  nearly  all  catarrhal  affections.  Dr. 
r  White  and  others  have  spoken  of  a  Micrococcus 
kalis,  but  while  many  of  ns  believe  that  there  may 
regular  flora  of  micro- organisms  In  the  bronchial 
re  are  not  willing  to  credit  aDy  one  with  a  specific 
In  the  causation  of  bronchitis.  If  we  could  find 
^finite  organism  to  which  we  could  always  ascribe 
isease,  it  might  help  us  along  the  road  of  prevention, 
a  the  discovery  of  the  influenza  baclllns  has  con- 
;  Ed  nothing  towards  the  prevention  of  that  ubiquitous 
e.  In  studying  the  etiology  of  bronchitis,  we  must 
it  ourselves  with  the  conditions  under  which  it 
and  such  a  slu’dy  will  not,  I  hope,  be  barren  of 
3.  It  has  been  said  that  If  you  know  the  cause  of  a 
e  you  have  advanced  a  long  way  towards  Its  treat- 
bat  In  dealing  with  a  disease  which  still  holds  the 
I  place  among  the  causes  of  mortality  in  this 
y,  I  think  that  prevention  Is  of  much  greater  im- 
ice  than  cure,  and  therefore  it  is  with  the  object  of 
ition,  and  when  not  prevented  with  the  object  of 
ing  the  dire  effects  of  this  insidious  malady  that  I 
ipprcaeh  the  subject. 

Etiology  and  Prevention. 
edlty  plays  a  very  Important  part.  It  is  often  said 
very  one  has  got  a  weak  spot  In  his  composition, 
hose  who  have  a  tendency  to  any  catarrhal  or 
fie  condition  should  be  very  careful  In  their  mode 
,  and  pay  special  attention  to  the  state  of  their 
Ive  organs. 

hill  dne  to  exposure  is  often  considered  the  most 
tant  cause  of  bronchitis,  and  while  It  Is  undoubtedly 
ological  factor  in  the  production  of  the  disease,  its 
tance  can  be  easily  overrated.  A  cold,  dry  atmo- 
3  cures  the  bronchial  catarrh  frequently  associated 
tuberculous  disease  of  the  lungs.  When  a  person  Is 
sh  or  well  supplied  with  Internal  fuel  he  can  stand 
external  cold  without  any  damage  to  his  economy, 
t  is  quite  a  different  matter  when  the  Internal 
rature  Is  subnormal  and  the  vital  powers  are 
3sed  from  any  cause.  A  visit  to  Switzerland  In 
'inter  lessens  the  liability  to  bronchitis,  provided 
bpdroom  be  clean  and  well  ventilated  and  suitably 
1)  but  it  is  very  difficult  to  avoid  catching  cold  on 
?turn  journey  in  the  overheated,  badly  ventilated, 
fifty  Continental  trains,  which  are  nothing  better 
ncubatcrs  for  all  manner  of  germs, 
en  the  vital  resistance  of  the  individual  Is  lowered, 
luring  sleep,  when  the  resistance  of  the  nervous 
a  Is  partially  suspended,  the  Individual  Is  much 
!  liable  to  the  catarrhal  effects  of  cold,  hence 
hltis  is  more  frequent  and  fatal  in  the  very  yonDg 
'  rery  old  than  in  adnlts.  In  this  cold,  moist  atmo¬ 


sphere  many  aged  individuals  contract  a  fatal  bronchitis 
In  bed.  Dry  air  Is  a  very  bad  conductor  of  beat,  hence  a 
very  dry,  still  atmosphere,  no  matter  how  cold  it  may  be, 
cannot  do  much  damage  to  the  bronchial  tubes.  Of 
course  the  dryness  of  the  atmosphere  is  a  very  relative 
term,  as  the  amount  of  moisture  which  it  can  hold  will 
largely  depend  on  the  temperature ;  if,  therefore,  a  cold 
atmosphere  Is  not  to  do  any  harm,  the  amount  of 
moisture  which  It  contains  should  be  a  long  way  below 
the  saturation  point.  The  more  saturated  the  atmosphere 
with  moisture  the  less  will  It  take  up  of  the  watery 
exhalations  from  the  lungs,  and  there  may  be  even  a 
condensation  In  the  bronchial  tubes,  hence  the  super¬ 
saturated  atmosphere  of  a  greenhouse  soon  becomes 
almost  suffocative.  When  cold  dry  air  becomes  warm  in 
the  air  passages  it  readily  takes  up  a  large  amount  of 
watery  exhalation.  It  Is,  therefore,  the  excess  of  moisture 
rather  than  the  coldness  of  the  atmosphere  which  works 
mischief,  but  yet,  strange  to  say,  some  physicians  still 
continue  to  use  the  bronchitis  kettle.  I  have  often  said 
that  the  Inventor  of  that  appliance  should  have  been 
hanged,  and  I  am  now  Inclined  to  think  that  bis  disciples 
should  each  get  ten  years’  penal  servitude  for  attempting, 
and  often  succeeding  in  the  attempt,  to  drown  their  young 
patients  in  their  own  secretions. 

In  the  cold  dry  climate  of  Canada  and  Switzerland 
bronchitis  Is  much  less  common  than  in  the  moist  and 
comparatively  mild  climate  of  this  country.  With  nasal 
breathing  there  is  not  much  danger  of  any  degree  of  dry 
cold  damaging  the  bronchial  tubes.  There  can  be  no 
doubt  tbat  sudden  variations  in  temperature  do  injure  the 
body  ;  the  intense  cold  of  liquid  air  will  as  effectually  kill 
the  part  with  which  It  comes  In  contact  as  a  red-hot  iron. 
What  we  bave  to  do  is  to  protect  the  body  from  the 
Injurious  Influence  ol  the  sudden  abstraction  of  heat  which 
is  chiefly  affected  by  a  cold  moist  atmosphere,  especially 
when  in  rapid  movement.  The  natural  protection  arises 
from  the  reflex  action  of  the  nervous  system  preventing 
any  rapid  loss  of  heat,  but  the  nervous  system  is  not 
always  on  the  alert,  and  its  regulative  mechanism  is  not 
always  sufficient  to  meet  the  contingencies  arising  from  the 
sudden  variations  of  temperature  In  this  country.  In  the 
young  and  aged  much  greater  protection  than  that  afforded 
by  the  nervous  system  Is  required. 

The  influence  of  cold  acting  reflexly  through  the 
nervous  system  on  the  bronchial  tubes  has  been  experi¬ 
mentally  shown  by  Rossbacb.  He  found  that  when 
he  applied  cold  to  the  skin  “the  blood  vessels  of  the 
trachea  contracted  reflexly  after  one  to  two  minutes,  and 
this  was  soon  followed  by  venous  hyperaemla  and  an 
Increased  secretion  of  mucus.”1  Personally  I  cannot  put 
my  foot  on  a  cold  stone  without  inducing  nasal  catarrh, 
hence  I  cannot  recommend  pedestrian  exercise  on  bare 
feet,  though  I  have  no  doubt  this  excessive  reflex 
action  might  be  easily  overcome  by  a  little  hardening 
process.  I  recently  saw  a  healthy  old  gentleman  of  83 
who  was  very  lightly  clothed,  and  did  not  wear  singlet  or 
drawers  in  this  cold  weather.  He  said  that  he  believed 
in  fresh  air,  which  got  much  better  at  your  skin  when 
you  did  not  wear  any  woollen  underclothing.  He  ac¬ 
knowledged  that  for  some  years  he  had  had  some  difficulty 
In  maintaining  his  temperature  and  so  had  given  up  sea 
bathing  in  the  winter.  I  noticed  that  his  hands  were 
enormous  and  spade-like,  but  his  finger  ends  were  no^  so 
bulbous  as  you  find  In  pulmonary  osteo- arthropathy  ;  the 
enlargement  was  uniform,  and  to  my  mind  dne  to  chronic 
local  asphyxia  owing  to  the  action  of  long-continued  cold. 
There  can  be  no  doubt  that  cold  sponging  or  a  rapid  cold 
bath  in  the  morning  with  good  friction  a*terw®*’<?f  „h?8  . 
marvellous  effect  In  preventing  one  “catchlDg  cold,  but, 
even  with  the  experience  of  this  old  gentleman  before  , 
I  cannot  recommend  insufficient  clothing.  e  j*,r 
process  is  excellent  when  judiciously  car  ’  ‘ 

wise  it  may  be  a  rapid  Darwinian  method .of 

Sf  !e 

nasqaees  and  by  the  dust  In  the  atmosphere ,  hence  the 
necessity  tor  a  cl?an  month  and  nose  and  a  pore  atmosphere. 
The  streptococci,  staphjlocotci,  pneumococci,  tte  infloenza 
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and  diphtheria  bacilli,  and  numerous  other  pathogenic 
bacteria  are  often  very  active  on  the  bronchial  mucous 
membrane.  Measles  are  usually  associated  with  bronchial 
catarrh.  In  the  majority  of  cases  of  enteric  fever  the 
Bacillus  typhosus  finds  Its  way  into  the  alveoli  and 
bronchial  tubes,  and  sets  up  a  low  form  of  congestive 
bronchitis  In  the  lower  and  posterior  aspects  of  the 
lungs.  The  bronchial  mucous  membrane,  when  Intact, 
is  not  a  good  culture  field  for  the  micro-organisms ;  at 
any  rate,  it  Is  chiefly  the  minute  divisions  and  alveoli 
which  are  attacked  by  the  tubercle  bacilli,  the  pneumo¬ 
cocci,  etc. 

The  injurious  effects  of  various  dusts  on  the  bronchial 
mucous  membrane  are  too  well  known  to  require  aDy 
attention  here.  Numerous  gases  and  \apours,  such  as 
chlorine,  bromine,  ammonia,  sulphuric  acid,  hydrochloric 
acid,  nitric  acid,  chlorinated  lime,  ether,  etc.,  damage  the 
mucous  membrane  and  set  up  a  bronchitis  which  is  readily 
perpetuated  by  the  pus-generating  organisms. 

Various  constitutional  disturbances  are  credited  with 
the  production  of  bronchitis,  but  we  need  only  here  refer 
to  gout,  which  undoubtedly  is  a  causal  factor.  In  mitral 
disease,  especially  mitral  stenosis,  which  leads  to  over¬ 
loading  of  the  pulmonary  circuit,  we  frequently  get  a  con¬ 
gestive  bronchitis  affecting  the  alveoli,  infundibulae,  and 
bronchioles,  the  blood  supply  of  which  belongs  to  the  pul¬ 
monary  circulation,  but  in  the  early  stages  the  bronchi 
escape  as  their  circulation  belongs  to  the  systemic  system 
and  the  venous  blood  is  returned  by  the  azygos  vein  to 
the  right  side  of  the  heart.  In  chronic  kidney  disease 
acute  pulmonary  oedema  is  not  at  all  uncommon,  but  a 
true  bronchitis  Is  rather  rare. 

I  think  a  very  large  percentage  of  cases  of  bronchitis  Is 
due  to  the  excretion  of  toxins  or  Irritating  substances 
absorbed  from  the  digestive  tract.  In  bronchitis,  asthma, 
and  emphysema  you  will  very  frequently  find  a  dilated 
stomach,  and  constipation ;  and  the  best  way  to  prevent 
and  cure  such  attacks  Is  by  attention  to  the  digestive 
tract.  If  we  include  alcohol  among  the  toxic  substances 
absorbed  from  the  stomach,  then  I  think  we  may 
associate  50  to  70  per  cent,  of  the  cases  of  chronic 
bronchitis  with  the  digestive  tract.  It  might  be  worth 
while  Inquiring  how  alcohol  causes  and  maintains  chronic 
bronchitis,  and  In  this  way  is  such  a  potent  agent  In  the 
production  of  emphysema.  It  is  generally  supposed  that 
the  excretion  of  alcohol  sets  up  an  irritation,  but  I  am 
very  dubious  about  this,  because  If  such  arose  from  ex¬ 
cretion  we  should  get  a  capillary  bronchitis  owing  to  the 
alveoli  being  supplied  by  the  pulmonic  vessels,  but  In 
bronchitis  due  to  alcohol  it  is  invariably  the  bronchi, 
trachea,  larynx,  and  throat  which  are  involved,  all  sup¬ 
plied  by  the  systemic  system  of  blood  vessels.  I  look 
upon  the  effect  of  alcohol  as  a  vasomotor  paresis  of 
these  vessels,  which  are  not  well  supported,  and  this  gives 
rise  to  vascular  turgescence  and  oedema  of  the  mucous 
membrane.  In  short  I  look  upon  alcoholic  bronchitis  as 
an  active  rather  than  a  passive  hyperaemla.  Theee  cases 
frequently  end  In  emphysema,  Tobacco  tends  to  raise 
the  blood  pressure,  and  then  there  is  the  direct  irritation 
oi  the  smoke.  In  carbolic  acid  poisoning,  where  the 
irritation  arises  during  excretion,  we  get  a  capillary 
bronchitis  or  a  congestive  pneumonia. 


Treatment. 

In  dealing  with  the  etiology  I  incidently  referred  to 
prevention.  In  the  treatment  of  any  disease  the  first 
indication  is,  If  possible,  to  remove  the  cause,  and  when 
that  is  not  possible  to  lessen  or  obviate  its  effects.  The 
patient  should  be  hardened,  and  protected  against  the 
injurious  Influences  of  cold,  dust,  micro-organisms,  irritat¬ 
ing  gases,  etc.  He  should  live  as  far  as  possible  in  a  pure 
dry  atmosphere,  which,  at  least  during  the  acute  stage  of 
the  disease,  should  be  warm.  In  certain  dry  climates  the 
amount  of  moisture  in  the  atmosphere  has  to  be  con¬ 
sidered,  but  In  this  country  this  is  not  necessary  as  there 
Is  always  too  much.  Every  person  with  a  liability  to 
bronchitis  should  forswear  the  use  of  alcohol  in  all  Its 
forms.  It  is  one  of  the  most  frequent  causes  of  the 
disease  in  the  chronic  form,  and  is  never  useful  in 
treatment. 

When  bronchitis  arises  in  connexion  with  any  infec¬ 
tious  disease,  or  with  disease  of  the  heart  or  other  organs, 
the  treatment  is  chiefly  symptomatic  in  addition  to  that 
of  the  associated  disease.  When  It  arises,  as  it  frequently 


does,  from  disturbances  in  the  digestive  tract,  the  att 
tion  should  be  especially  devoted  to  the  stomach  t 
bowels.  As  a  rule,  carbohydrates  and  fats  should  be 
down,  and  the  patient  may  be  granted  a  liberal  allows 
of  nitrogenous  food.  The  diet  should  not  betoollqt 
though  a  fair  amount  of  hot  water  is  permissible.  If  tt 
be  any  deficiency  of  lime  salts  In  the  blood,  whlcl 
often  the  case  when  the  expectoration  is  free  and  al 
minous,  a  moderate  amount  of  milk  may  be  given,  t 
some  preparation  of  gelatine.  In  cases  where  the 
pectoratlon  Is  scanty  and  tough,  and  where  there  is  m 
bronchial  spasm  with  sonorous  and  sibilant  rAles,  I  th 
the  lime  salts  in  the  blood  will  be  found  to  be  excess 
and  In  such  cases  milk  and  gelatine  should  be  avoh 
Large,  corpulent,  plethoric  individuals  should  be  stri 
dieted  and  their  weight  reduced.  In  my  experie 
the  use  of  sodium  chloride,  which  has  a  high  osm 
equivalent,  should  be  restricted.  In  many  cases  a  g 
emetic  Is  an  excellent  preliminary  treatment  both  for 
stomach  and  the  lungs;  this  Is  especially  uselul  in 
capillary  bronchitis  oi  children.  In  all  cases  the  bo\ 
should  be  well  cleared  out ;  calomel  and  sodium  eulpl 
are  perhaps  the  best  purgatives. 

Drugs. 

I  shall  not  say  much  about  drugs,  because  In 
disease  the  treatment  should  be  largely  hygienic 
dietetic,  and  as  a  rule  the  fewer  drugs  you  use  the  be? 
The  so-called  expectorants  had  better  be  reserved 
the  chronic  stage  of  the  disease  ;  ammonium  carbot 
which  seems  to  be  the  basis  of  nearly  every 
pectorant  mixture,  is  certainly  injurious  in  a< 
stages.  I  very  seldom  prescribe  it  except  a? 
stimulating  emetic  In  cases  of  children  suffering  I 
capillary  bronchitis.  I  am  very  pleased  to  see  i 
Dr.  Eustace  Smith  has  recently  been  strongly  advoca 
the  use  of  antimony,  because  antimony  and  opium  l 
long  been  favourite  remedies  with  me  in  the  treatmer 
many  chest  affections.  Compound  tincture  of  cam; 
with  ipecacuanha  can  also  be  highly  commended.  I 
not  likely  to  be  accused  of  underrating  the  use  of  1 
salts  in  disease,  but  I  have  long  recognized  that  you 
have  too  much  of  a  good  thing ;  and  so,  if  there  be  m 
bronchial  spasm  and  tough  expectoration,  decalcifj 
agents,  such  as  the  citrates  of  soda  and  potash,  shoul 
freely  administered.  When  the  expectoration  Is  1 
liquid,  profuse,  and  albuminous  I  think  the  lime  £ 
will  be  found  deficient ;  and  as  a  certain  amount  of 
calcium  ions  In  the  blood  is  necessary  as  a  cardiac  ti 
and  to  lessen  secretion,  the  administration  of  calc 
lactate,  milk,  and  jellies  Is  desirable.  Now  that 
friend  Dr.  Blair  Bell  has  given  us  an  accurate  metbc 
estimating  the  free  calcium  Ions  in  the  blood,  I  sb< 
like  to  see  these  observations  of  mine,  which  are  base? 
long  experience  and,  I  think,  fairly  accurate  inv< 
gatlons,  either  corrected  or  corroborated.  In  bronc 
spasm  the  nitrites  are  very  valuable,  and  potassiun 
sodium  iodide  is  an  important  adjunct ;  when  the  * 
stage  has  passed,  tonics  such  as  quinine,  strychc 
and  hydrochloric  acid  should  be  given.  As  a  cardiac  t 
digitalis  Is  occasionally  necessary,  and  apomorphlne 
strychnine  make  an  excellent  expectorant  mixture, 
very  chronic  cases  terebene  and  others  of  the  turpen 
series  are  very  useful. 

Counter  irritation  is  often  extremely  valuable, 
personally  I  prefer  mustard  poultices  to  anything  < 
The  profession  in  this  country  are  very  much  indebte 
Dr.  A.  G.  Auld  of  London  for  drawing  attention  to 
lung  reflexes  of  Albert  Abrams  of  San  Francisco,  wl 
afford  a  reasonable  explanation  of  the  good  effect; 
counter-irritants.  I  have  often  corroborated  the  staten 
of  Dr.  Auld  that  If  In  a  case  of  bronchitis  you  rub 
chest  for  a  minute  or  two  over  an  area  of  lung  where 
breath  sounds  are  deficient  you  can  hear  the  air  ente 
freely,  and  the  percussion  note  becomes  more  reson 
For  many  years  I  have  used  tapotement  for  hastening 
recovery  of  unresolved  pneumonias,  but  since  Dr.  £ 
drew  attention  to  the  lung  reflexes  of  Abrams  I  have  t 
a  combination  of  tapotement  and  effleuragt  tapow 
makes  the  lung  contract,  and  effleuragt  causes  it  to  expi 
These  are  facts  which  anyone  can  demonstrate 
himself,  and  in  bronchitis  I  think  efflturage  wli 
found  of  most  value,  though  it  may  be  alternated 
tapotement. 
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Vesicular  Emphysema. 
order  to  understand  the  production  ol  emphysema  I 
:  it  Is  necessary  to  have  a  working  knowledge  of  the 
city  of  the  lungs.  So  far  as  the  lungs  are  concerned, 
est  Illustration  of  elasticity  is  a  piece  of  rubber,  and 
lot  with  any  abstract  property  of  the  lungs  or  rubber 
\  elasticity  with  which  you  are  concerned,  but  with 
ictive  manifestation  of  that  property.  Professor 
mley  recently  said  that  If  he  were  asked  to  tell 
life  was  he  would  answer :  “  A  metabolic  activity  of 
plasm,  but  candidly  he  knew  nothing  more  than  any- 
lse.  He  was  simply  telling  them  that  life  was  life, 
could  only  tell  life  by  its  manifestations.”  So  elas- 
is  elasticity,  and  you  all  know  what  that  is  as  well 
>  greatest  scientist  among  us. 

1  cannot  tell  whether  a  body  has  the  property  of 
Ing  a  given  deformation,  or  of  recovering  from  the 
when  the  stress  is  removed,  unless  you  try.  The 
ict  question  of  the  possession  of  a  property  is  of  no 
until  the  use  of  that  property  is  made  manifest, 
an  only  know  whether  the  rubber  or  the  lungs  retain 
elasticity  by  trying.  You  can  stretch  the  rubber, 
iee  If  it  recover  Its  original  form  after  you  cease 
bing,  and  with  the  spirometer  you  can  test  whether 
ugs  are  elastic,  and  how  elastic.  The  elastic  force 
en  healthy  lungs  Is  not  very  great,  but  it  is  quite 
ent  for  all  the  purposes  which  it  is  called  upon  to 
m.  In  fact,  I  can  quite  see  that  If  It  were  much 
r  there  would  be  a  constant  danger  of  producing 
inary  collapse.  In  my  Bradshaw  Lecture  I  showed 
n  exhausting  diseases,  where  there  was  not  much 
id  for  oxygen,  even  a  whole  lung  might  collapse, 
first  experiments  on  the  elasticity  of  the  lungs 
performed  by  Carson,  of  Liverpool,  at  the  beginning 
t  century.  His  results  were  rather  higher  than 
which  are  given  by  physiologists  In  the  present 

ialves,  sheep,  and  in  large  dogs  the  resiliency  of  the 
vas  found  to  be  balanced  by  a  column  of  water  varying 
ght  from  1ft.  to  a  lift.  ;  and  in  rabbits  and  cats  by 
mn  of  water  varying  in  height  from  6  In.  to  10  in.2 
ich)  column  of  water  is  equivalent  to  1.87  mm.  of 

lers  calculated  the  elastic  pull  of  the  lungs  in  the 
tory  condition  as  about  7.5  mm.  Hg.  After  an  ordinary 
ition  this  is  increased  to  9  mm.,  and  after  the  deepest 
le  inspiration  to  about  30  mm.  It  Is  evident  that  these 
also  represent  the  negative  pressure  in  the  thoracic 
under  the  same  conditions.3 

n  In  expiration  the  lungs  are  in  a  state  of  elastic 
n  and  therefore  exert  traction  on  the  thoracic  walls, 
i  Sir  Douglas  Powell  has  pointed  out,  there  is  a  ten- 
for  the  thoracic  walls  to  recoil  in  the  opposite 
ion,  thus  the  inspiratory  muscles  start  work  at  an 
tage  owing  to  the  elastic  recoil  ol  the  chest  walls 
ilng  the  tug  of  the  lungs.  The  inspiratory  muscles 
e  the  chest  and  thus  Increase  the  negative  pressure 
pleurae,  but  If  the  lungs  were  not  free  to  follow  the 
aents  of  the  chest  the  Inspiratory  muscles  would  be 
tely  powerless  to  expand  the  chest  against  the 
pheric  pressure,  and  If  the  lungs  were  free  to  follow 
ivements  of  the  thoracic  parletes  but  non-resistant 
2ould  be  no  negative  pressure  in  the  pleurae.  In 
of  pleurisy  with  effusion,  or  pneumonia,  or  fibroid 
Is  of  one  lung  the  inspiratory  muscles  have  little  or 
?er  over  the  affected  side  of  the  chest,  and  In  cases 
meed  emphysema  the  chest  is  filled  to  Its  utmost 
ty  and  the  negative  intrathoraclc  pressure  dis- 
'8.  In  ordinary  healthy  breathing  the  negative 
re  In  the  chest  is  slight  and  varies  during  the 
nt  phases  of  respiration,  but  it  is  continuous  and 
!  a  constant  assistance  to  the  forces  carrying  on  the 
ition.  In  my  Toronto  address  I  showed  that 

the  resistance  Is  nil,  a  pressure-gradient  of  5  mm. 
cury  in  a  vein  will  give  you  a  velocity  of  1,120  mm.  in 
iond, 

order  to  obtain  a  similar  velocity  where  the  reslst- 
3quals  23  mm.  of  Hg,  you  require  a  fall  in  the 
re-gradlent  from  40  mm.  to  23  mm.  of  mercury.  It 
)re  follows  that  while  a  slight  constant  negative 
re  affjrds  great  assistance  to  the  circulation,  in 
fsema,  where  the  negative  pressure  not  only 
>ears  but  may  become  positive  during  explra- 
!  not  only  is  there  no  assistance  but  a  positive 
1  mce  to  the  circulation.  I  have  demonstrated  that 
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In  the  Valsalva  experiment  the  pressure  can  be  raised  so 
high  as  to  shut  the  blood  out  of  the  chest.  The  lungs  are 
always,  both  in  inspiration  and  expiration,  more  or  less 
stretched,  and  in  order  that  the  elasticity  should  be  main¬ 
tained  in  a  healthy  condition  they  should  have  free  play. 
Ihe  inspiratory  muscles  starting  at  the  end  of  expiration 
at  an  advantage,  owing  to  the  tendency  to  recoil  of  the 
chest  walls,  pull  against  the  atmospheric  pressure,  and 
tend  to  leave  a  negative  pressure  on  the  inside  of  the 
thorax,  but  as  these  muscles  when  in  most  powerful  action 
are  only  able  to  support  a  load  of  about  100  mm.  of 
mercury,  or  less,  the  negative  pressure  in  the  thorax  can 
never  exceed  that  amount.  The  elasticity  of  the  lungs 
only  accounts  for  a  fractional  part  of  this  amount,  so  you 
can  only  attain  this  great  negative  pressure  by  shutting 
the  air  out  of  the  chest. 

In  emphysema  the  lungs  have  lost  their  elasticity,  and 
hence  the  negative  pressure  due  to  their  traction  dis¬ 
appears  ;  the  non-elastic  lungs  fill  the  enlarged  chest,  and 
cannot  be  even  partially  emptied  during  expiration,  so  it 
Is  impossible  to  establish  any  marked  negative  pressure 
in  the  thorax  under  such  circumstances.  In  tuberculous 
disease  of  the  apices  of  the  lungs  with  or  without  pleuritic 
adhesions,  and  in  fibroid  phthisis  of  the  upper  lobes,  the 
affected  portions  of  the  lungs  cannot  take  any  part  In 
filling  up  the  enlarged  thorax,  consequently  the  costal 
cartilages  are  pushed  in  by  the  atmospheric  pressure,  not 
dragged  in  or  sucked  in ;  the  healthy  expansile  portions  of 
the  lungs — which  from  over- stretching  may  lose  their 
elasticity  and  eventually  become  emphysematous — fill  up 
the  rest  of  the  enlarging  thorax.  Recently,  in  a  very 
Instructive;  case  of  pneumonia  In  a  youth  Involving  the 
whole  of  the  right  lung,  I  noticed  that  the  costal 
cartilages  over  the  sound  lung  were  driven  in  during 
inspiration,  while  the  lower  part  of  that  side 
expanded  freely ;  this  was  an  Indication  that  pneu¬ 
monia  was  starting  in  the  left  upper  lobe,  which  was 
losing  it3  expansile  power,  and  the  following  day  this  lobe 
showed  signs  of  consolidation.  When  the  lobe  becomes 
enlarged  and  hepatized  the  negative  pressure  over  it  dis¬ 
appears  and  the  chest  wall  is  not  driven  in.  In  cases  of 
pleural  effusion  and  pneumothorax  which  prevent  the 
lungs  from  following  the  movements  ol  the  chest  walls 
the  Inspiratory  muscles  are  quite  incapable  of  expanding 
the  affected  portion  of  the  chest  against  the  atmospheric 
pressure.  However,  the  inspiratory  muscles,  like  the 
individual,  often  attempt  the  impossible,  and  in  cases  of 
asthma  and  emphysema  try  to  enlarge  the  chest  beyond 
its  utmost  capacity  in  order  to  get  air  in.  If  patients 
were  only  taught  to  drive  out  a  little  of  the  air  already  in 
there  would  be  no  difficulty  in  inspiring  a  little  fresh  air 
to  replace  that  displaced.  The  patient  may  have  been 
foolishly  taught  that  it  was  an  advantage  to  keep  his  lungs 
taut ,  and  that  he  should  In  emphysema  get  his  thorax  as 
large  and  rigid  as  possible  so  as  to  keep  the  lungs  always 
on  the  stretch.  If  the  patient  were  of  an  inquiring  mind 
he  might  ask  his  mentor  what  he  should  do  with  his 
diaphragm,  because  on  the  same  parity  of  reasoning  it 
should  be  an  additional  advantage  to  have  the  diaphragm 
low  down  and  rigid  so  as  to  keep  the  lungs  extra  taut. 

Nature  often  gets  credit  to  which  she  is  not  entitled. 
I  do  not  look  upon  rigid  chest  walls  as  ever  advantageous 
or  a  natural  process  at  all,  but  a  piece  of  bad  art.  Nature 
copiously  provides  for  the  perpetuation  of  the  species,  and 
has  endowed  man  with  a  vital  capacity  five  or  six  times 
more  than  Is  requisite  in  health,  but  If  he  fritters 
this  away,  for  heaven’s  sake  do  not  blame  Nature,  but 
his  own  crass  ignorance  or  that  of  his  physician.  Those 
who  ascribe  to  Nature  anything  which  they  do  not  com¬ 
prehend  should  remember  the  advice  of  Samuel  Haughton 
to  beware  lest  their  Nature  be  driving  nails  m  the  r 
coffins.  If  you  wish  to  keep  your  lungs  healthy  and  iree 
from  emphysema  you  must  keep  your  chest  walls 
and  give  your  lungs  plenty  of  exercise ;  the  more 
elasticity  Is  exercised  the  longer  It  will  last.  Ihe  w _  F 
exhaust  the  elasticity  ol  the  lungs  or  of  a  piece  of  rubber 
is  to  keep  It  steadily  on  the  stretch.  An  e  *  , , 

number  of  people  have  never  been  taught  how  to  breathe 
properly,  or  erroneously  taught  to  breathe  ^tlr 

diaphragm.  For  very  many  years  I  h®v®  been  teach  ng 
patients  to  breathe  with  their  thorax,  and  Nature  will  look 
after  the  diaphragm. 

Hattkrantz  made  a  comparison  between  the  diaphragm  and 
the  thorax  in  regard  to  their  respective  shares  in  respiration 
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by  enclosing  the  lower  part  of  the  body  and  the  trank,  with 
the  exception  of  the  head,  separately  In  an  air-tight  metal 
vessel  provided  with  a  water  manometer.  He  conclndes  from 
his  experiments  that  of  the  490  cubic  centimetres  (29  9  cubic 
inches)  of  inspired  air,  320  (19  5  cubic  Inches)  are  accounted  for 
by  the  expansion  of  the  thorax,  and  170  (10.4  cubic  inches)  by 
the  depression  of  the  diaphragm.  The  influence  of  the  depres¬ 
sion  of  the  diaphragm,  as  determined  by  this  method,  may,  it 
is  true,  be  somewhat  less  than  it  is  in  reality,  because  the  air 
in  the  abdomen  suffers  compression  at  each  Inspiration,  but  in 
spite  of  this  source  of  error  the  experiments  clearly  demon¬ 
strate  the  great  Importance  of  thoracic  movements.1 

The  lesson  to  be  learned  Is,  keep  your  thorax  moviDg, 
and  I  know  no  better  form  of  respiratory  gymnastics  than 
that  to  ba  obtained  by  hill  climbing;  you  have  got  plenty 
of  hills  in  Cumberland.  This  sets  all  the  respiratory 
forces  in  action,  and  as  a  health- giving  exercise  golf  and 
Scotch  whisky  are  not  in  it  with  hill  or  mountain 
climbing. 

In  1858-9  Freund  stated  that  a  certain  number'd  cases 
of  emphysema  originate  in  a  specific  calcification  of  the 
costal  cartilages,  and  are  not  primarily  due  to  pulmonary 
disease.  This,  perhaps,  is  an  overstatement,  but  it  contains 
a  large  amount  of  truth,  especially  in  the  aged.  Some  old 
people  retain  pliant  costal  cartilages  and  healthy  lungs  ; 
others,  without  even  waiting  to  be  aged,  get  rigid  costal 
cartilages  and  emphysema  without  any  previous  history 
of  catarrh  or  other  pulmonary  lesions.  If  the  costal 
cartilages  are  not  kept  in  healthy  exercise  some  of  the 
lime  salts  which  are  frequently  in  superabundance  in  the 
blood  get  deposited  in  them ;  they  become  rigid,  the 
chest  walls  assume  the  inspiratory  position;  the  lungs  are 
kept  constantly  on  the  stretch,  lose  their  elasticity,  and 
become  emphysematous.  Freund  recommended  division 
ol  the  affected  cartilagfs,  and  three  very  successful  cases 
have  been  recorded.  I  can  refer  you  to  an  interesting 
leading  article  in  the  British  Medical  Journal  of 
January  25th,  1908  I  see  no  objection  to  this  operation 
in  advanced  cases ;  but  in  this,  as  in  everything  else, 
prevention  is  better  than  cure.  Make  your  patients  exer¬ 
cise  their  chest?,  and  keap  down  the  unnecessary  amount 
of  lime  in  the  blood.  I  have  known  physicians  to  forbid 
patients  to  drink  hard  water  on  account  of  the  lime  which 
it  contained,  and  at  the  same  time  order  them  plenty 
of  milk  diluted  with  some  Continental  spring;  really,  the 
absurdities  of  medical  practice  are  appalling.  No  wonder 
the  surgeons  have  a  frequent  lcok-in.  Whatever  you  do, 
do  not  continuously  fix  your  chest  walls  either  In  the 
position  of  inspiration  or  expiration.  I  have  known 
Irreparable  mischief  done  by  the  long  UEe  of  spinal 
supports.  Follow  Nature,  give  your  lungs  plenty  of  exer¬ 
cise  if  you  wish  to  feefp  them  healthy,  and  do  not  adopt 
the  deplorable  art  of  some  physicians  and  surgeons  In 
fixing  the  chest  walls. 

In  every  complete  examination  of  the  lungs  the  spiro¬ 
meter  should  be  used ;  it  gives  far  more  valuable  informa¬ 
tion  than  any  stethoscope.  The  extraordinary  method  of 
estimating  the  capacity  of  the  lungs  by  the  circumference 
of  the  chest  In  inspiration  is  still  In  force  in  the  army. 
One  of  the  best  light-weight  boxers  that  I  know,  a  man 
who  could  have  knocked  any  one  of  his  examiners  out  in 
the  first  round,  was  nearly  rejected  because  the  circum¬ 
ference  of  his  chest  did  not  come  up  to  the  standard.  A 
big,  emphysematous  chest  would  have  more  than  satisfied 
them.  The  movements  of  the  chest,  and  the  vital  capacity 
of  the  lungs  should  be  considered  rather  than  the  tape- 
measure. 

The  foregoing  considerations  are  extremely  necefsary 
for  the  clear  apprehension  of  the  causes  and  effects  of 
alveolar  emphysema  of  the  lungs.  A  good  deal  of  con¬ 
tention  has  arisen  as  to  whether  emphysema  i 3  Inspiratory 
or  expiratory  in  origin.  My  friend  and  teacher,  the  late 
Sir  W.  T.  Galrdner,  held  to  the  Inspiratory  theory,  but  he 
also  held  that  healthy  lungs  were  always  capable  of  filling 
the  thorax  which  contained  them,  and  consequently  they 
could  not  become  emphysematous  until  there  was  some 
destruction  or  loss  of  function  of  some  part  or  parts  of  the 
lungs,  so  that  the  remaining  healthy  portions  were 
incapable  of  filling  the  thorax  and  consequently  became 
emphysematous.  Thus  emphysema  follows  such  widely 
differing  diseases  as  tuberculous  disease  of  tbe  lungs, 
fibroid  phthisis,  pleurisy  with  effusion, bronchitis, asthma, 
etc  ,  and  the  emphysema  does  not  occur  in  the  collapsed 
or  damaged  portions  of  the  lungs,  but  in  the  neighbouring 
healthy  alveoli.  He  found  perfectly  healthy  lungs  In  an 


aged  piper,  and  therefore  be  would  not  accept  the  exp 
toiy  theory  of  the  production  of  emphysema,  because 
held  that  during  expiration  the  lungs  were  well  suppor 
and  there  was  no  tendency  to  excessive  distensi 
According  to  him,  emphysema  was  always  complement 
so  as  to  fill  up  the  space  leit  by  the  collapsed  or  otherv 
damaged  portions  of  lung,  and  never  compentatory,  as 
enlargement  of  the  alveoli  with  destruction  of  the  se 
must  diminish  the  aerating  space— the  vital  capaclt; 
always  diminished — and  so  there  can  be  no  lncreas! 
function. 

I  wonder  what  he  would  have  said  of  that  monsti 
expression,  “ hypertrophous  emphysema,”  which  Is  c 
monly  used  in  the  present  day.  You  may,  if  you  cho 
use  the  terms  “  large  lung  and  small-lung  emphyse: 
of  Jenner,  which  imply  no  theory  as  to  nature  or  causat 
though  I  think  the  terms  are  unnecessary,  as  the  emj 
sematous  lungs  are  no  larger  and  no  smaller  than 
cavities  which  contain  them ;  if  the  emphysema  oc 
late  In  life,  in  small,  rigid  chests,  which  are  incapabl 
expansion,  then  you  must  get  the  small-luDg  emphytei 

Dr.  A.  G.  Auld4  says  : 

Now,  as  to  the  air  cells,  the  first  effect  of  the  lucre 
tension  is  to  produce  a  compensatory  reaction  In  the  r 
ratory  elements.  It  is  a  mistake  to  suppose  that  they  imir 
ately  submit  to  the  injurious  influence.  Both  the  eplth 
and  connective  tissue  cells  enlarge  and  many  of  them  dh 
They  behave,  in  fact,  like  any  other  tissue  on  whlcl 
Inordinate  demand  is  made,  and  this  hypertrophy  is,  Ind 
the  analogue  of  what  occurs  in  tre  muscle  nuclei  of 
infundibnlae.  .  .  .  The  reaction  of  the  respiratory  cells  is 
of  long  duration ;  they  shortly  enter  Into  the  degener, 
stage.  Their  protoplasm  becomes  granular  and  fatty  and 
nuclei  vacuolate  and  fall  to  pieces.  The  part  has,  hows 
become  permanently  enlarged  through  atony  of  the  el 
fibres,  and  many  of  these  show  a  granular  change— a  fi; 
beaded  state  of  the  fibrils.  Small  holes  appear  In  the  gran 
protoplasm,  which  speedily  enlarge,  and  In  this  way  mar 
the  septa  become  completely  destroyed. 

This  hypertrophy  is  a  futile  attempt  to  prevent  far 
mischief,  but  it  never  can  produce  any  incre 
respiratory  function. 

For  a  long  time  I  implicitly  accepted  the  teachir 
Sir  William  Galrdner,  until  I  began  to  work  at  the  sat 
for  myself;  I  then  found  that  the  Inspiratory  theory  w 
not  mechanically  explain  all  cases  of  emphysema.  Iq 
agree  with  Sir  William  Galrdner  tnat  there  r 
first  be  loss  of  function  or  destruction  of  some  par 
the  lungs,  and  if  this  loss  of  function  be  at  all  consi 
able,  and  there  be  an  increased  demand  for  oxygen,  t 
the  inspiratory  muscles,  having  been  taught  that  1 
their  duty  to  get  In  the  oxygen,  start  active  work, 
thus  tend  to  Increase  the  negative  Intrapleural  and  ii 
thoracic  pressure  ;  and  all  the  more  so  as  the  hea 
portions  of  the  lungs,  being  still  elastic,  and  the  dlse; 
portions  collapsed,  are  not  free  to  follow  the  moveru 
of  the  chest  walls.  Let  us  suppose  that  under  t. 
circumstances  the  negative  intrathoracic  pressure 
30  mm.  of  mercury,  and  it  Is  never  likely  to  be  n 
more  than  this,  as  these  patients  are  not  capable  ol  d> 
a  good  Muller’s  experiment.  In  an  atmosphere  of  760 : 
of  mercury  pressure  this  would  give  you  an  lntrathor 
pressure  of  730  mm.  of  mercury.  If,  at  the  same  t 
the  patient  were  breathing  freely  through  the  mouth, 
intrapulmonary  pressure  might  be  758  mm.  of  mere 
You  could  therefore  have  an  intrapulmonary  pressut 
28  mm.  of  mercury  stretching  the  Jungs  at  all  po 
where  they  were  not  directly  supported  by  the  exte 
atmospheric  pressure.  Above  the  clavicles,  and  to  a 
extent  behind  the  soft  pliant  costal  cartilages,  and  al 
the  diaphragm,  the  Intrapulmonary  pressure  would  b 
a  large  extent  balanced,  or  more  than  balanced,  by 
external  atmospheric  pressure.  Above  the  clavicles 
intrapleural  negative  pressure  might  disappear,  anc 
the  inspiratory  theory  could  not  account  for 
emphysema  of  the  apices  of  the  lungs.  Under  tr 
circumstances  the  lungs  might  be  said  to  be  taut,  tno 
the  lungs  can  never  be  said  to  be  taut  in  the  sense  of  b< 
tightly  stretched.  In  these  cases  the  stress  In  the  lun£ 
slight,  amounting,  as  I  have  said,  at  the  most  In  msf 
tion  to  28  mm.  of  mercury,  but  as  it  Is  greater  than 
elasticity  of  the  lungs,  there  is  more  or  less  cons 
stress  of  a  few  millimetres  of  mercury  in  the  hea 
alveoli  of  the  lungs, '.which  diminishes,  but  In  the  e< 
stages  of  the  disease  does  not  entirely  disappear,  an 
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(on.  This  stress  affects  the  healthy  but  not 
?  supported  alveoli  in  the  neighbourhood  of  the 
;d  portions,  and  is  probably  sufficient  to  give 
permanent  distension  with  the  production  of 
ema.  When  the  lungs  have  lost  their  elasticity 
come  emphysematous,  they  readily  follow  the 
movements  of  the  chest  walls  and  the  Intra- 
and  intrathoracic  negative  pressures  disappear, 
adlly  explains  a  large  number  of  cases  of  em- 
a  but  It  will  not  explain  those  partial  caseB 
t  occurs  at  the  apices,  along  the  anterior  margins, 
the  bases,  and  for  such  we  must  consider  the 
iry  theory. 

ig  a  violent  fit  o!  coughing  the  intrapulmonaiy 
3  may  readily  rise  to  840  or  860  mm.  of  mercury; 
only  abolishes  the  Intrapleural  and  intrathoracic 
e  pressures,  but  exceeds  the  atmospheric  pressure 
or  100  mm.  of  Hg.  Where  the  lungs  are  well 
ed  by  the  ribs  this  extra  pressure  cannot  matter, 
such  support  must  equal  the  Internal  pressure, 
re  cannot  be  at  these  points  any  hyperdistension 
ings ;  but  the  parts  which  are  not  thus  supported, 
i  the  apices,  the  anterior  margins,  and  the  bases 
on  the  diaphragm,  are  subjected  to  a  stress 
ent  to  the  difference  between  the  atmospheric 
e  intrapulmonary  pressures.  The  same  stress 
oply  to  cases  of  cicatricial  puckering  of  the 
which  prevent  portions  of  the  lungs  being 
;ly  supported  by  the  ribs.  I  have  seen  the 
surface  of  both  lungs  covered  with  large  bullae, 
ous  bands  down  in  the  sulci  between  them.  Of 
this  might  be  attributed  to  the  strain  of  the 
luring  Inspiration,  but  I  think  I  rather  over- 
the  stress  in  such  cases  when  I  put  it  down 
m.  of  mercury,  and  when  the  lungs  begin  to  lose 
astlclty  the  stress  can  never  amount  to  anything 
,t,  and  under  no  circumstances  in  such  cases  can 
a  third  or  a  half  of  that  produced  by  coughing, 
inspiration  the  stress  on  the  lungs  depends  on 
erence  between  the  intrapleural  and  the  intra- 
ary  pressures,  and  as  this  perhaps  never  exceeds 
,  and,  I  think,  rarely  exceeds  10  mm.  of  Hg,  It 
3  on  your  Idea  of  strain  as  to  whether  you  consider 
splratlon  can  make  the  lungs  taut  or  not.  In 
3  experiment,  where  the  intrapulmonary,  intra- 
and  Intrathoracic  pressures  are  very  low,  the 
ce  between  the  intrapulmonary  and  the  Intra- 
will  entirely  depend  on  the  elasticity  ol  the  lungs, 
efore  follows  that  Muller’s  experiment  cannot  pro- 
mphysema  of  the  lungs,  and  the  best  way  to 
-  inspiration  causing  any  excessive  tension  in  the 
is  to  make  the  patient  breathe  through  his  nostrils 
;o  keep  the  intrapulmonary  pressure  markedly 
e.  An  even  better  way  would  be  to  teach  the 
to  expire  so  as  to  get  rid  of  the  supplemental  air 
)w  Inspiration  to  be  largely  performed  by  the  recoil 
:hest  walls. 

re’s  object  in  respiration  Is  to  oxidize  the  blood 
ider  some  assistance  to  the  heart  in  carrying  on 
rculation ;  when  the  lungs  are  becoming  em- 
latous,  the  elasticity  getting  impaired,  and  the 
ipaclty  diminishing,  these  objects  can  be  better 
on  at  the  lower  end  of  the  scale  than  at  the  upper, 
dividual  and  his  Inspiratory  muscles  have  been 
and  acquired  the  habit  of  getting  air  into  the  lungs 
landing  the  chest;  but  this  is  art,  not  Nature. 
iould  determine  which  Is  the  best  way  of  aerating 
od  under  any  given  set  of  conditions.  When  in  em- 
ia  the  chest  is  expanded  to  Its  utmost  capacity  the 
■re  stretched  ;  but  they  cannot  be  tense  as  they  have 
t  part  lost  their  elasticity,  and  the  only  means  of 
:  air  Into  and  out  of  the  chest  Is  by  the  action  of  the 
igm.  Fortunately  the  diaphragm  does  not  follow 
ample  of  the  ribs  and  become  taut,  otherwise  all 
fgen  which  could  be  Introduced  to  the  lungs  would 
>ugh  the  natural  diffusion  of  gases,  which  would  be 
inadequate.  Djn’t  blame  Nature  for  your  own 
t,  keep  your  lungs  as  elastic  and  as  slack  as  you 
>e  less  taut  the  better  so  long  as  they  are  expanded ; 
itness  or  tension  depends  on  the  difference  between 
itrapulmonary  and  Intrapleural  or  intrathoracic 
res,  and  of  course  in  healthy  elastic  lungs  there 
‘  dways  be  a  certain  amount  of  tension,  as  the  pul- 
!  y  tissue  is  not  completely  relaxed  even  at  the  end  of 


a  deep  expiration.  When  the  pleural  space  Is  obliterated  In 
cases  of  fibroid  phthisis,  there  may  be  a  negative  intra¬ 
thoracic  pressure,  in  which  case  the  pressure  outside  Is 
greater  than  that  within  the  chest,  and  when  the  thorax 
is  expanding  in  Inspiration  the  expansile  portions  of  the 
lungs  fill  up  the  Increased  space  as  far  as  possible,  but  the 
portions  of  the  chest  over  the  non-expansile  portions  of 
the  lungs,  especially  at  the  apices  and  behind  the  costal 
cartilages,  are  caved  In  by  the  atmospheric  pressure,  not 
dragged  in  by  any  fibroid  adhesions,  or  Imaginary  suction 
power.  If  a  negative  intrathoracic  pressure  be  constantly 
maintained  there  can  be  no  obstruction  to  the  entrance  of 
blood  into  the  chest  as  far  as  the  right  ventricle,  and  It 
must  lessen  the  obstruction  to  the  output  of  blood,  but 
beyond  this  It  is  the  duty  of  the  right  ventricle  to  carry 
on  the  pulmonary  circulation,  and  In  order  to  accomplish 
this  In  emphysema  It  often  becomes  much  hypertrophied. 
In  advanced  cases  of  fibroid  phthisis  and  emphysema  the 
negative  Intrathoracic  pressure  disappears  and  may  even 
become  positive ;  there  is  then  general  venous  obstruction, 
giving  rise  to  enlargement  of  the  liver,  congestion  of  the 
kidneys  and  other  abdominal  organs,  and  clubbing  of  the 
finger  ends. 

I  have  dealt  pretty  fully  with  the  mechanism  of  the 
production  of  emphysema,  and  it  now  remains  to  refer  to 
a  few  ol  the  ultimate  causes  of  the  disease.  Incidentally 
I  have  dealt  with  those  causes  which  give  rise  to  destruc¬ 
tion  or  apneumatosis  of  certain  tracts  of  lung  with  com¬ 
plementary  enlargement  of  neighbouring  tracts.  Among 
theae  causes  may  be  mentioned  pleural  effusion,  fibroid 
adhesions,  chronic  pneumonia,  fibroid  phthisis,  tuber¬ 
culous  disease  of  the  luDgs,  chest  deformities,  traumatism, 
chronic  congestion  of  the  lungs  from  heart  disease,  and 
chronic  catarrh.  Of  all  these  causes  chronic  bronchitis 
is  the  most  frequent,  because  the  catarrh  may  involve 
the  whole  of  the  bronchial  tree  and  give  rise  to  extensive 
collapse  of  numerous  alveoli,  and  this  leads  to  comple¬ 
mentary  distension  ol  the  neighbouring  alveoli  under  the 
inspiratory  and  expiratory  forces.  Alcohol  maintains  a 
chronic  bronchial  catarrh  and  gives  rise  to  excessive 
strain  from  frequent  coughing.  Asthma  gives  rise  to  acute 
pulmonary  distension  of  the  inspiratory  type,  which, 
if  long  maintained,  may  lead  to  permanent  emphysema, 
and  more  especially  so  as  asthma  Is  frequently  associated 
with  bronchial  catarrh.  In  dealing  with  bronchitis  we 
dealt  with  occupation,  irritating  dusts  and  gases,  infec¬ 
tion,  and  affections  of  the  digestive  tract,  all  of  which 
take  an  indirect  part  in  the  causation  of  emphysema,  but 
dilatation  of  the  stomach  is  here  not  such  a  common 
feature  as  It  Is  In  bronchitis  and  asthma. 

Emphysema  becomes  more  common  as  age  advances. 
It  may  occur  in  the  young  as  a  sequel  of  some  destructive 
lesion,  and  when  it  occurs  in  association  with  asthma 
and  bronchitis  while  the  costal  cartilages  are  still 
pliant  it  is  fairly  amenable  to  treatment.  Senile 
emphysema  occurs  in  the  aged  when  the  chest  walls 
are  rigid,  and  is  generally  looked  upon  as  an  atrophic 
lesion  due  to  the  loss  of  elasticity  of  the  lungs,  though 
I  am  quite  willing  to  accept  the  opinion  of  Freund 
that  the  calcification  of  the  costal  cartilages  and  rigidity 
of  the  thorax  may  be  the  primal  cause,  and  the  loss  of 
elasticity  and  atrophic  condition  secondary  to  the  loss  of 
free  play  of  the  lungs.  The  so-called  hereditary  tendency 
may,  therefore,  be  the  outcome  of  arterlo-sclerotic  change 
and  early  calcification. 

Treatment  of  Emphysema. 

What  I  have  said  about  the  treatment  of  bronchitis 
largely  applies  to  emphysema;  it  should  be  chiefly  die^“c 
and  hygienic,  and  prevention  Is  always  better  than  cure. 
These  patients  have  frequently  too  good  an  aPPe“t*> 
stout  and  plethoric,  and  thus  there  is  a  demand  Jr  m^ 
oxseen  than  the  lungs  are  able  to  supply  ;  moreover,  the 
plethoric  and  cyanotic  conditions  lead  to  congestion  o 
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allowance  of  nitrogenous  food  so  longas  the  excretory  func¬ 
tions  of  the  kidneys  are  well  maintained.  The  thin,  spare 
man  with  no  excess  of  oxidizable  material  In  his  blood 
does  best.  The  fat,  pot-bellied  individual  cannot  make 
proper  use  of  his  diaphragm,  and  there  Is  an  exces¬ 
sive  demand  for  oxygen  which  his  emphysematous 
lungs  cannot  supply.  He  can  have  a  fair  amount  of 
hot  water.  Two  or  three  pints  of  milk  form  a  light 
diet  if  It  be  not  supplemented  by  much  else.  If  there  be 
any  excess  of  lime  salts  in  the  blood,  milk  and  gelatine 
are  objectionable,  but  frequently  the  lime  salts  are  rather 
deficient,  so  I  think  it  is  always  well  to  examine  the 
blood,  I  prohibit  the  use  of  much  table  salt,  but  I  allow 
plenty  of  fruit,  and  a  fair  amount  of  green  vegetables. 
The  latter  have  the  advantage  in  helping  to  regulate  the 
bowels,  which  are  usually  confined.  Alcohol  and  tobacco 
should  be  strictly  interdicted.  Tea  and  coffee  may  be 
allowed  in  moderation. 

Hygiene. 

The  patient  should  live  in  a  clean,  dry,  moderately 
warm  atmosphere,  as  pure  and  free  from  dust  as 
possible.  He  should  practise  respiratory  gymnastics, 
and  be  taught  to  expire  rather  than  inspire ;  the 
difficulty  is  in  getting  rid  of  the  stagnant  sup¬ 
plemental  air.  Establish  a  negative  intrapulmonary 
pressure,  and  the  atmospheric  pressure  will  soon 
drive  some  fresh  air  in.  Teach  the  patient  to  keep 
his  costal  cartilages  soft  and  pliant,  give  his  lungs  as 
much  play  as  possible,  and  thus  maintain  their  elasticity, 
and  adopt  thoracic  breathing  rather  than  abdominal 
breathing ;  from  faulty  teaching  and  long  acquired  habit 
the  latter  method  of  breathing  is  too  deeply  ingrained  to 
require  any  special  instruction.  In  order  to  give  the 
lungs  plenty  of  play  I  think  there  is  no  exercise  equal  to 
hill  climbing ;  it  calls  all  the  respiratory  muscles  into 
play,  and  makes  the  Individual  expire  as  well  as  inspire; 
It  has  also  a  beneficial  effect  on  the  heart,  and  the  amount 
of  exercise  can  be  easily  regulated  according  to  the 
capacity  of  the  Individual.  In  summer  the  patient  can 
be  sent  to  an  elevated  region  up  to  4,000  or  5,000  feet 
above  sea  level,  provided  the  vital  capacity  be  not  below 
150  cubic  Inches  for  the  male  and  100  for  the  female.  A 
few  years  ago  I  saw  an  emphysematous  man  foolishly 
attempt  the  ascent  of  Mont  Blanc,  but  he  was  very  glad 
to  turn  back  when  he  reached  the  Grands  Mulets.  For 
the  injurious  effects  of  very  high  altitudes  on  the  circula¬ 
tion  I  cannot  do  better  than  refer  you  to  the  writings  of 
the  late  Dr.  Alfred  L.  Loomis5  and  Dr.  Theodore  Zangger.6 

Numerous  mechanical  devices  and  pneumatic  cabinets 
have  been  invented  to  assist  respiration  in  these  cases, 
but  they  have  all  practically  gone  out  of  vogue,  except 
perhaps  some  simple  elastic  bands  to  assist  expiration. 
Some  patients  find  it  more  comfortable  to  sleep  In  the 
prone  posture  on  account  of  the  assistance  afforded  to 
expiration.  Nasal  and  thoracic  breathing  should  be  en¬ 
couraged;  In  this  way  the  costal  cartilages  are  not  so  apt 
to  become  rigid,  but  a  watch  should  also  be  kept  on  any 
excess  of  lime  salts  in  the  blood.  Cold  sponging  in  the 
mornings,  the  Aix  douche  with  massage,  and  other  hydro¬ 
pathic  measures  can  be  commended,  but  the  patient  should 
not  be  left  long  in  a  moist  chamber. 

Drugs, 

Their  name  is  legion,  but  comparatively  few  of  them 
are  of  much  value;  the  most  generally  useful  are  the 
iodides  and  the  various  preparations  of  Iodine.  When 
there  is  any  deficiency  in  metabolism  or  the  patient  is  too 
stout,  I  frequently  add  thyroid  to  the  iodine.  If  there  be 
any  excess  of  lime  in  the  blood,  the  citrates  of  sodium  and 
potassium  should  be  freely  administered,  or  lemonade  made 
with  citric  acid  and  cream  of  tartar  maybe  freely  given. 
Of  course,  In  such  cases  milk  should  be  forbidden! 
The  bowels  should  be  kept  open  with  a  dose  of  sulphate  of 
sodium  in  the  morning.  Bronchitis  should  be  treated  as 
previously  directed  ;  if  there  be  much  cough,  it  should  be 
assuaged  by  some  preparation  of  opium.  In  the  later 
stages,  when  there  is  cardiac  failure,  special  attention 
should  be  directed  to  that  organ.  If  the  costal  cartilages 
have  been  allowed  to  get  very  rigid,  the  surgeon  may  be 
called  in  to  perform  the  operation  recommended  by  Freund. 
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Lecture  I. 

No  races  of  mankind — indeed,  no  species  of  terres 
animals— are  habitually  exposed  to  an  atmospheric 
sure  which  exceeds  by  more  than  a  few  milllmetr 
mercury  that  normally  obtaining  at  sea  level.  Ae 
ingly,  our  experience  of  the  phenomena  produced  by 
exposure  is  comparatively  modern,  not  antedating 
sixteenth  century  (Sturmius,  Halley),  and  has 
become  wide  since  technical  improvements  in  the  di- 
dress  and  the  invention  of  subaqueous  work  chac. 
or  caissons,  have  rendered  possible  extensive  aq 
engineering  and  marine  salvage  feats. 

Effects  of  Rapid  Decompression  :  Caisson  DiSEi 

Whether  we  consider  caisson  workers  or  divers,  w. 
faced  by  the  same  condition — exposure  to  compressei 
Broadly,  the  distinction  between  the  two  classes  is 
while  caisson  workers  are  usually  exposed  to  a  lower 
pressure  than  divers,  they  remain  under  that  pressui 
a  considerable  time,  while  the  diver  commonly  rei 
to  the  surface  after  a  relatively  short  exposure.  In 
cases  disease  and  death  have  been,  and  unfortunately 
are,  of  frequent  occurrence.  The  following  are  i 
caisson  statistics : 

Douchy  Mines  :  63  cases. 

Kehler  Bridge  ;  133  cases. 

St.  Louis  Bridge :  119  cases  out  of  352  workers  ;  50  cas 
paralysis  ;  14  deaths. 

Brooklyn  Bridge  :  110  cases,  3  deaths. 

Toulon  Dry  Dock  :  43  cases,  2  deaths. 

Culsac  Bridge  ;  104  cases,  3  deaths. 

Eisler  Bridge  :  38  cases,  2  deaths. 

Nussdorf  :  320  cases  among  675  workers. 

Felesti  Bridge  :  55  cases  and  5  deaths  among  154  worker 

Hudson  Tunnel :  3  deaths  a  month  until  the  condi 
were  improved. 

Since  May,  1906,  10,000  exposures  to  compressed  air 
been  associated  with  16  deaths. 

It  would  be  unnecessary,  even  were  it  possible,  to  g 
clinical  description  of  the  cases,  varying  from  si: 
joint  pain  to  severe  paralysis  and  death.  One  oi 
best  accounts  we  have  of  a  rapidly- fatal  case  is  di 
McKinlay  (1900). 

The  subject  was  a  man  of  33,  exceptionally  strong,  ai 
good  healtn.  He  descended  24£  fathoms  in  search  of  a  tors 
being  therefore  exposed  to  a"  positive  pressure  of  bet 
4  and  5  atmospheres.  He  remained  below  forty  min 
and  ascended  in  half  that  time.  He  entered  the  boat  wll 
any  trouble,  and,  when  the  helmet  was  removed,  cb: 
unconcernedly  about  his  work.  He  had  suffered  no  ii 
venience  In  the  water,  and  only  returned  because  the  llgh 
Insufficient  for  his  purpose  ;  his  comrades  agree  that  be 
never  before  come  up  In  better  condition.  All  was  wel 
some  eight  or  nine  minutes,  when  suddenly  he  experie 
pains  in  the  stomach,  and  asked  the  attendants  to  get  his  i 
off  qnickly,  as  he  wished  to  go  on  board.  Inafewsecondshe 
“Send  forthedoctor,”andimmedlately  collapsed.  FleetSur 
McKinlay,  who  was  In  attendance  at  once,  found  the 
cyanosed  and  breathing  stertorously,  the  lips  covered 
foam  ;  he  was  undressed  and  taken  to  the  sick  bay,  bat  ex] 
before  arriving  there,  fifteen  minutes  after  gaining  the  sni 
and  six  or  seven  counting  from  the  first  symptoms. 

A  careful  autopsy  revealed  the  following  state  of  alh 
The  surface  of  the  biain  was  deeply  engorged  with  dark 
blood  ;  many  air  bubbles  were  detected  in  the  veins  of  6 
and  choroid  plexus,  also  in  the  superficial  cerebral  ve 
themselves  when  the  latter  had  been  partly  emptied  of  bJ 
The  veins  on  the  surface  of  the  heart  were  beaded  with 
while  that  organ  felt  like  a  bladder  half  full  of  water,  garl 
loudly  when  pressed.  On  incision  of  the  right  ventrlcif 
escaped  with  a  puff ;  the  left  ventricle  was  empty.  The  me 
terio  vessels  were  likewise  filled  with  air  and  the  liver  fro 
on  section. 
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sudden  onset,  rapid  termination,  and  post-mortem 
this  case  gives  a  more  harmonious  picture  than 
mstlve  catalogue  0!  the  symptoms  recorded  by 
,  observers. 

iust  next  examine  the  interpretations  of  these 
svhlch  passed  current  before  1879  and  are  still 
ally  repeated. 

,rge  majority  of  medical  writers  held  that  exposure 
ressed  air  mechanically  altered  the  distribution  of 
ithin  the  body.  They  believed  that  blood  was 
iwards,  congesting  the  viscera,  and  that  its  subse- 
eturn  on  decompression  was  the  cause  of  sy to¬ 
others  attributed  the  mischief  to  super-oxygena- 
the  blood,  accompanied,  as  they  believed,  by 
ant  metabolism.  One  writer  held  that  the  In¬ 
gas,  expanding  on  decompression,  acted  like  a 
pping  glass  so  that  congestions  and  even  haemor- 
rere  produced. 

this  confusion  two  writers  published  statements 
letrlcally  opposed  to  the  principles  of  hydrostatics, 
vere  Hoppe-Seyler  and  JBucquoy.  The  former 
i;  1857 : 

it  an  animal  has  remained  for  some  time  in  com- 
ilr,  the  pressure  is  suddenly  lowered,  the  lungs  have 
;o  eliminate  the  excess  of  gas  ;  accordingly  gas  will  be 
n  the  great  venous  trunks  themselves,  and  the  sym- 
scribed  above  will  be  induced.  This  is  the  explana- 
le  sudden  deaths  which  have  been  observed  In  the 
oal  mines  without  anatomical  lesions. 

1  Bucquoy  wrote : 

;  and  after  decompression  all  the  gas  dissolved  in  the 
dng  to  the  condensation  of  the  air  tends  to  escape 
i  liquid  with  efforts  so  much  the  greater,  for  equal 
exposure,  the  greater  the  pressure  to  which  the 
las  been  submitted.  This  is  a  necessary  consequence 
hysical  laws  of  the  solution  of  gases  in  liquids,  and 
a  familiar  and  common  illustration  in  the  rapidity 
e  with  which  carbonic  acid  escapes  from  an  aerated 
ten  the  bottle  is  uncorked. 

were,  however,  voices  crying  In  the  wilderness, 
jwn  by  the  approbation  with  which  a  memoir  by 
abllshed  in  1863  was  received.  This  monograph, 
rized  by  Paul  Bert,  with  delightful  Irony,  as  the 
iginal  work  from  the  theoretical  standpoint  which 
wer  encountered,  reproduces  and  exaggerates  all 
irdities  of  the  “  mechanical  ”  school.  I  will  quote 
;ence  in  illustration : 

one  enters  the  caisson  one  Is  flattened  out,  the  arteries 
1  in  calibre,  and  one  sweats  easily.  By  all  these  effects 
1  is  emptied  and  dried  up.  On  the  other  hand,  the 
one  leaves,  by  the  mere  mechanical  force  of  its  elastic 
e  envelope  expands.  Unfortunately  the  retractility 
yellow  tunics  preserves  to  nutrient  vessels  their 
n  diameter.  As  a  result,  a  sort  of  vacuum  is  formed 
hem : 

be  concluded  that  the  early  history  of  caisson 
reflects  but  small  credit  upon  the  logical  powers  of 
fesslon,  certain  extenuating  circumstances  may 
i  pleaded.  It  is  easy  to  make  merry  over  these 
l  crudities,  but  we  have  to  remember  that  the 
of  experimental  science  from  clinical  medicine 
a  nearly  as  complete  as  certain  educational  autho- 
esire  to  make  It  now.  The  victory  of  error  over 
attributable  to  that  divorce.  That  the  real  cause 
ires sed  air  illness  could  be  inferred  from  a  con- 
)n  of  known  physical  principles  Is  true  —  In 
but  Hunter’s  advice  to  Jenner  must  be  followed 
uch  truth  can  Incorporate  Itself  as  a  real  part  of 
jOck  of  knowledge. 

Researches  op  Paul  Bert. 
ini  Bert,  and  to  him  alone,  is  due  the  credit  of 
this  great  advance,  of  patiently  and  accurately 
ing  the  experimental  method.  It  is  a  fact  that  the 
hology  of  caisson  disease  was  suspected  by  at  least 
kers  before  Bert’s  time ;  it  is  also  true  that,  since 
publications,  some  problems  which  he  did  not 
ely  elucidate  have  been  solved;  It  is  not  less 
that  Paul  Bert  first  placed  the  question  on  the 
Jis  of  experiment,  and  that  all  subsequent  advances 
I  :omparlson  with  his  work,  trifles.  His  book  has 
posed  to  searching  and,  in  at  least  one  instance, 
as  criticism,  yet  not  one  important  statement 
1  ed  in  it  has  been  shown  to  be  incorrect. 

1  relation  of  Bert  to  the  physiology  of  atmospheric 
'  e  closely  resembles  that  of  Pasteur  to  the  science 


of  microbiology  and  that  of  Lister  to  the  practice  of  aseptic 
surgery.  Merely  as  a  literary  composition,  La  Pression 
Baromitrique  Is  a  model  some  physiologists  could  study 
with  advantage.  As  an  illustration,  let  me  quote  our 
author’s  criticism  of  an  absurd  experiment  performed  by 
Vivenot : 

The  curious  part  of  the  business  is  that  an  experiment  so 
strangely  conceived  and  so  unhappily  performed  has  been 
accepted  and  applauded  on  both  sides  of  the  Shine.  Vivenot 
has  done  an  experiment !  It  Is  said,  and  this  Is  enough  for 
many  people  ;  for  there  exists  quite  a  school  of  medical  men 
the  secretaries  of  which  have  not,  be  it  understood,  haunted 
the  laboratories,  but  for  whom  the  word  “  experiment  ”  takes 
the  place  of  everything  like  the  cream  tart  inthe  comedy  (Bert, 
1878,  p.  516). 

By  a  series  of  well-planned  and  accurate  experiments 
Bert  proved  that : 

1.  Increased  air  pressures  up  to  +7  and  +8  atmospheres 
do  not  in  themselves  produce  any  unfavourable  sj  mptoms. 
No  serious  modifications  of  the  vital  phenomena  occur 
until  the  tension  of  the  oxygen  dissolved  has  attained  a 
degree  at  which  this  gas  Itself  behaves  as  a  tissue  poison, 
especially  with  respect  to  nervous  elements.  In  other 
words,  the  “mechanical  ”  effects  of  pressure  upon  which  so 
much  eloquence  has  been  vainly  spent  by  Foley  and 
others,  simply  do  hot  exist  apart  from  an  unimportant 
increase  of  the  thoracic  diameters  resulting  from  a 
diminution  in  volume  of  the  intestinal  gases. 

2.  Pathological  accidents  occurring  after  decomposition 
are  due  to  the  liberation  of  nitrogen  bubbles  from  the 
blood  and  tissue  liquids,  such  bubbles  leading  in  some 
cases  to  embolism,  in  others  to  transitory  nerve 
irritation, 

3.  These  effects  can  be  prevented  If  the  rate  of 
decompression  be  sufficiently  slow. 

Since  Bert’s  death  Phlllipon  (1894-5)  and  others  have 
carried  out  some  Interesting  researches  in  France;  in 
Austria  and  Germany,  v.  Schrotter,  Heller,  and  Mager  have 
published  the  results  of  work  in  which  experiment  and 
clinical  observation  are  happily  combined,  publications 
which  confirm  Bert’s  conclusions  in  every  detail.  In 
England  Professor  Lorraln  Smith  (1899)  has  much  advanced 
our  knowledge  of  the  poisonous  effects  of  oxygeD,  showing 
that  prolonged  exposures  to  even  comparatively  low 
tensions  are  inevitably  followed  by  pneumonia. 

With  regard  to  caisson  disease  Itself,  however,  the  most 
valuable  and  extensive  researches  are  those  of  Dr.  Leonard 
Hill  (1900-8).  Dr.  Hill  was  assisted  In  his  earlier  work 
by  Professor  J.  J.  R.  Macleod  and  Dr.  C.  E.  Ham;  in  his 
later  researches  I  have  been  allowed  to  help,  and  I  now 
wish  to  describe  some  of  the  more  recent  observations. 
Although  I  adopt  the  conventional  “we,”  no  one 
acquainted  with  modern  physiological  literature  can  fall 
to  recognize  the  sagacity  in  devising  experimental 
methods,  at  once  simple  and  effective,  which  characterizes 
all  Dr.  Hill’s  contributions  to  biological  science. 


Direct  Effects  of  High  Pressures. 

A  description  of  our  work  In  chronological  order  would 
be  tedious.  I  shall  Instead  attempt  to  prove  that  each 
of  our  results  Is  logically  deduclble  from  Bert’s  original 
hypothesis,  or  from  a  necessary  extension  of  that 
hypothesis. 

First  of  all,  air  pressure  qua  pressure  should  have  no 
effect  upon  man,  provided  the  oxygen  tension  do  not 
attain  a  certain  maximum,  and  equalization  of  pressure 
within  and  without  the  middle  ear  be  not  impeded  by 


tarrh  of  the  Eustachian  tubes. 

Although  this  is  logically  deducible  from  known  physical 
nsiderations — is,  indeed,  obvious— many 
isson  workers  and  visitors  to  compressed  air  construe 
ins  suggest  the  contrary.  As  a  matter  0  f  ’  , 
cullar  environment  of,  for  example,  the  tunnel ■worke 
calculated  to  enhance  that  subconscious  Jmgelng :  ol :  our 
idily  sensations  which,  even  in  the  least  Jmagjj^ive, 
iwerfully  contributes  to  any  complex  of  . 

sltor  to  the  tunnel  now  in  procMB ’LfXoundSgs 

’cctnt  for  most  “sensations  of  pressure.”  Observations 
.complicated  by  these  modifying  ctenmstances  are  not 

imerous  for  pressures  greater  than  +  45  lb.  In  1894 
Hersent  an  engineer,  In  collaboration  with  five 
embers  of  the  Bordeaux  Medical  Faculty,  exposed 
irkmen  to  pressures  varying  from  +  68  to  +  //id. 
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in  a  steel  chamber.  No  ill-effects  were  produced;  but 
we  have  not  an  account  of  the  workmen’s  own  sensa¬ 
tions,  so  that  Hill  and  I  reinvestigated  the  matter  with 
apparatus  constructed  by  Messrs.  Siebe  end  Gorman, 
whose  assistance  has  throughout  teen  of  the  greatest 
value.  We  used  a  steel  boiler  having  an  internal  volume 
of  42  2  cub.  ft.,  so  that  the  subject  could  adopt  a  sitting 
or  recumbent  posture,  and  fitted  with  an  electric  bell  and 
telephone,  allowing  him  to  communicate  with  the  outside 
world, 

In  this  chamber  we  have  been  exposed  on  eleven 
occasions  to  pressures  greater  than  +  60  lb.,  once  attain¬ 
ing  +  92  lb.  As  a  result,  we  found  that  no  real  “sense 
of  pressure1’  is  to  be  detected.  Of  course,  even  under 
such  favourable  conditions  some  degree  of  anxiety,  espe¬ 
cially  in  the  earlier  experiments,  could  not  be  avoided, 
but  this  soon  ceased  to  trouble  us.  Two  changes  only 
are  noticeable,  which  may,  perhaps,  be  referred  to  an 
increased  density  of  the  atmosphere.  The  first  is  an 
alteration  in  the  quality  of  the  voice,  which  becomes 
nasal  and  metallic,  losing  its  individuality;  the  second 
is  an  inability  to  whistle,  no  doubt  because  the  necessary 
fine  vibratile  movements  of  the  lips  and  tongue  are 
damped ;  an  apparent  consequence  of  this  inability  is 
that  the  lips  appear  to  be  anaesthetic,  the  sensation 
being  similar  to  that  following  an  application  of  cocaine, 
although  direct  sensitivity  to  stimulation  is  unaltered. 
This  would  seem  to  be  a  state  of  pseudo-anaesthesia, 
mainly  due  to  a  lack  of  normal  movement ;  but  the  power 
of  whistling  is  to  some  extent  regained  by  practice,  at 
least  for  moderate  pressures,  and  no  doubt  nervousness  is 
influential  even  here. 

The  absence  of  direct  action  of  increased  air  pressure 
upon  the  vital  processes  is  shown  by  our  observations  on 
the  pulmonary  output  of  carbon  dioxide. 

Haldane  and  Priestley  (1905)  have  demonstrated  that 
the  tension  of  C02  in  the  alveolar  air  varies  normally 
within  narrow  limits  only,  being  in  most  persons  about 
5  per  cent,  of  an  atmosphere.  If  highly  compressed  air 
do  not  change  the  output,  this  percentage  must  vary 
inversely  as  the  preesure,  being  2.5  per  cent,  at  +  15  lb., 
1  67  per  cent,  at  +  31  lb.,  etc.  We  ascertained  that  this 
Js  actually  the  case.  Samples  of  alveolar  air  were  collected 
and  analysed  while  undtr  pressure,  and  the  percentage  of 
carbon  dioxide  found,  multiplied  by  the  total  pressure 
in  atmospheres,  gave  a  constant  value,  as  shown  in  the 
table  : 


Percentage  of  C02 
Found. 

Pressure. 

Percentage  Multiplied 
by  Pressure 
(in  Atmospheres). 

53 

Subject  M.  G. 

+  0  lb. 

5.3 

0.9 

+  75  „ 

5.4 

1.0 

+  60  „ 

5.0 

1.8 

+  30  „ 

54 

2.7 

+  15  „ 

5.4 

5.4 

+  o  ,, 

5.4 

4.7 

Subject  L.  H. 

+  0  lb. 

4.7 

0.9 

+  60  ,, 

4.5 

0.7  and  0.8 

+  75  ,, 

4.5 

0  95 

+  60  „ 

4.75 

1.2 

+  <5  „ 

48 

1  8 

+  30  „ 

5.4 

25 

+  15  „ 

60 

50 

+  0  „ 

5.0 

So  far,  therefore,  we  have  no  evidence  that  gaseous 
metabolism  is  at  all  affected  by  a  sojourn  in  compressed 
air. 

Some  determinations  of  the  respiratory  quotient  from 
samples  collected  by  the  method  of  Zunlz  testify  in  the 
same  sense ;  thus,  in  one  experiment,  the  respiratory 
quotient  at  +  0  was  0  85  and  0  9  under  a  pressure  of 
fl-45  lb ,  but  the  results  are  neither  numerous  enough 


nor  sufficiently  accurate  to  allow  me  to  attach  i 
importance  to  them. 

Panum,  G.  Liebig,  Pravaz,  and  others  have  publ 
researches  which  seemed  to  Indicate  that  oxldath 
increased  at  pressures  of  about  -f  15  lb.  Bert  indiE 
the  view  that  some  such  Increase  did  occur,  but  po 
out  that  “  nothing  Is  mere  difficult  than  such  experitr 
and  the  deductions  are  always  hazardous  ”  (Bert,  p. 
Hill  and  Macleod  (1903)  exposed  three  dogs  to  -f  1 
4-  7  atmospheres  for  several  hours  a  day  in  a  ser 
observations  extending  over  more  than  a  week, 
urine  was  collected,  the  total  nitrogen,  the  urea  nltr 
the  sulphates,  and  the  phosphates  were  determinet 
no  distinct  change  was  discovered. 

A  matter  of  greater  Importance  Is  the  dlinin 
frequency  of  the  pulse  which  has  been  noted  by  a 
every  writer  as  a  constant  phenomenon.  The  follt 
observations  are  extracted  from  Heller,  Mager, 
v.  Schi otter’s  treatise  (p.  653): 


Before 

Exposure. 

At  +  1  5  Atm. 

On 

Decompression. 

Fifteen  Mi 
Later 

* 

72 

59 

62 

69 

66 

58 

63 

72 

77 

66 

70 

7S 

75 

62 

60 

73 

88 

73 

79 

sc- 

82 

88 

74 

80 

81 

73 

73 

80 

70 

65 

70 

75 

80 

75 

71 

78 

82 

72 

74 

86 

86 

67 

110 

72 

88 

73 

79 

85 

These  observers  could  not,  however,  find  any  de 
relation  between  the  increment  of  pressure  anc 
lowering  of  the  pulse  frequency.  Our  own  observa 
do  not  reveal  any  marked  diminution.  In  one  ei 
ment.  my  pulse-rate  wa3  43  at  4-  65  )b.,  41  at +  6 
at  4-  45,  39  at  +  15,  42  at  4-  10,  and  41  at  4-  2^  3  lb. 
pulse  frequency  Is  normally  low,  rarely  exceeding  i 
the  sitting  and  45  to  50  In  the  recumbent  posture 
t  fleet  produced  was  not,  therefore,  great.  Hill  was 
unable  to  detect  any  change  In  his  pulserai 
4-  75  lb. 

The  interest  of  this  point  resides  in  the  fact 
saturation  of  the  body  with  nitrogen  Is,  ultimate 
function  of  the  blood  stream,  so  that  If  the  clrculat! 
lees  rapid  under  pressure,  we  could  not  draw  any  co 
sions  as  to  the  time  required  for  saturation  from  a  i 
ledge  of  the  normal  pulse-rate.  I  shall  refer  to  th 
some  detail  later  on,  but  would  draw  attention  to  il 
as  being,  perhaps,  one  of  the  factors  in  the  indlv 
variations  upon  which  stress  has  rightly  been 
Experiments  on  animals  confirm  the  views  just  expre 
but  there  are  influences  at  work  which  cause  some  re 
to  appear  contradictory.  Hill  and  Macleod  (1903) 
covered  the  water  output  of  mice  to  be  diminished 
their  heat  loss  increased  by  exposure  to  modera 
compressed  air.  At  first  sight  this  would  seem  difl 
to  reconcile  with  my  previous  statement,  but  the  obsei 
were  able  to  prove  that  the  Interference  with  metabc 
was  due  to  the  t aturation  of  the  pressure  chamber 
water  vapour,  and  was  not  a  real  consequence  of  expc 
to  compressed  air  itself. 

The  presence  of  carbon  dioxide  has  been  accuse 
exerting  a  specially  unfavourable  influence  upon  cal 
workers,  particularly  by  Snell,  who  published  a 
account  (1896)  of  his  observations  at  the  Blackwall  Tui 
If  carbon  dioxide  be  regarded  merely  as  a  crlteno 
impurity,  suggesting  the  presence  of  noxious  substai 
perhaps  due  to  soil  conditions,  the  accusation  is  just; 
as  applied  to  the  action  of  C02.  per  te,  it  Is  ground 
We  have  never  observed  any  bad  effects  uponouree 
although  we  have  allowed  the  percentage  of  CCk  in 
cylinder  to  rise  to  a  value  corresponding  to  1  8  per Cj 
measured  at  the  ordinary  pressure.  I  have,  more 
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xposed  cats  and  dogs  to  as  much  as  4  per  cent.  C02 
t  untoward  results,  beyond  increased  frequency  of 
tion.  Hill  has  made  many  similar  observations. 
iave  now  established  the  truth  of  Bert’s  assertion 
jmpressed  air,  as  such,  does  not  affect  the  bodily 
ns,  am*  may  pass  to  the  more  interesting  and  im- 
;  facts  relative  to  changes  of  pressure. 

Effects  of  Decompression. 
scarcely  necessary  to  adduce  direct  evidence  in 
t  of  Bert’s  statement  that  bubbles  of  gas  are 
d  in  the  tissue  liquids  when  the  pressure  Is 
ly  lowered.  I  wish,  however,  to  describe  some 
itions  which  make  the  proof  logically  complete, 
f  the  nature  of  a  control  experiment.  If  the  libera- 
gas  from  circulating  liquids  be  a  principal  factor  In 
iression  effects,  it  follows  that  any  animal  devoid  of  a 
Sing  liquid  respiratory  in  function,  must  be  immune, 
animals  are  the  larvae  of  Lepidoptera.  In  these 
es  air  Is  conveyed  directly  to  the  body  cells  by 
iranching  tracheae,  and  the  vascular  system  is  not 
d  to  take  part  in  the  respiratory  exchange.  I  have 
with  numerous  species  (1906),  including  B.  rubi ,  S. 
and  C.  cosmsy  and  have  found  them  completely 
e.  An  active  third  year’s  caterpillar  of  the  goat 
vas  exposed  to  +  27  atmospheres  for  two  hours 
inutes,  and  decompressed  Instantaneously  without 
effects ;  the  larva  subsequently  pupated  normally, 
lar  experiment  on  a  larva  of  Lasiocampa  quercus 
lowed  by  the  emergence  of  a  normal  imago.  On 
er  hand,  these  Insects  appear  almost  as  sensitive  to 
ic  Influence  of  high  pressure  oxygen  as  frogs.  That 
amity  is  really  produced  In  the  manner  described 
dear  from  the  following  experiments.  Two  active 
>f  L.  quercus  were  used ;  A.  was  placed  In  a  small 
e  chamber,  with  an  observation  window,  together 
>me  food  plant,  and  raised  to  +  30  atmospheres, 
the  experiment  the  caterpillar  consumed  several 
Alter  fifteen  minutes  the  pressure  was  lowered 
,  and  on  removal  the  insect  was  dead,  the  gut  being 
usly  distended  with  semidigested  leaves  and  air 
!.  On  B.  a  similar  experiment  was  performed, 
that  no  leaves  were  put  in  the  chamber.  Sudden 
'resslon  did  not  lead  to  any  unfavourable  result, 
ect  pupating  and  emerging  In  the  usual  way.  In 
ner  case  death  was  probably  due  to  the  expansion 
swallowed  with  the  food  and  dissolved  In  the 
s  of  the  gut. 

riments  of  this  kind  afford  a  pretty  demonstration 
ibsurdlty  of  primitive  “  mechanical  ”  theories.  If 
ve  goat-moth  caterpillar  be  enclosed  In  a  glass- 
chamber,  together  with  a  cork,  on  raising  the 
e,  the  cork,  owing  to  the  air  contained  in  its  pores, 
visibly,  while  the  Insect  crawls  about  unharmed, 
pressure  be  Instantaneously  lowered  the  caterpillar 
Fected,  but  the  cork  suddenly  reassumes  its  former 

Nature  of  Gases  Liberated. 
found  that  the  gas  liberated  In  the  tissues  was 
entirely  composed  of  nitrogen,  and  concluded  that 
)  was  alone  to  be  feared,  since  the  avidity  of  the 
•  oxygen  is,  normally,  so  great  that  the  latter  would 
e  yielded  up  in  sufficient  quantity  to  form  emboli, 
■nalyses  of  the  gas  set  free  in  the  hearts  of  dogs 
decompressed  from  +-  10  atmospheres,  gave : 


Per  Cent. 
Carbon  Dioxide. 

Per  Cent. 
Oxygen. 

Per  Cent. 
Nitrogen. 

. 

15.2 

2.0 

82.8 

. 

15.9 

0.0 

84.1 

. 

20.8 

A  trace 

79.2 

hrotter,  Heller,  and  Mager  found  : 


Per  Cent. 

Per  Cent. 

Per  Cent. 

Carbon  Dioxide. 

Oxygen. 

Nitrogen. 

4.71 

15.31 

79.98 

12.45 

7.18 

80  37 

and  Ham  (1905)  decompressed  rats  from  +  10 


atmospheres,  and  dissected  their  bodies  under  a  funnel 
filled  with  acidulated  water.  They  found : 


Per  Cent. 

Per  Cent. 

Per  Cent. 

Carbon  Dioxide. 

Oxygen. 

Nitrogen. 

1 . 

10.7 

2.1 

872 

2 . 

16  0 

40 

80.0 

Hill  and  Madeod  (1903,  U)  submitted  frogs  and  toads 
to  +  20  atmospheres  ol  oxygen  (Brin’s  oxygen,  containing 
93  to  95  per  cent,  pure  gas)  for  five  minutes,  and  observed 
that  after  decompression  the  animals  were  not  only  con¬ 
vulsed,  but  enormously  distended  with  gas.  Mice 
exposed  to  +  10  atmospheres  of  oxygen  were  not  so 
swollen,  but  went  Into  tetanic  spasms.  Such  convulsions 
could  be  evoked  by  a  touch,  and  animals  killed  in  this 
state  occasionally  showed  bubbles  in  the  capillaries  of  the 
central  nervous  system.  Being  composed  of  oxygen,  these 
embjli  supplied  the  nerve  cells  with  that  gas  until  the 
circulation  was  re-established.  Accordingly,  the  nervous 
lnco- ordination  was  but  temporary,  and  the  animals  in 
most  cases  recovered. 

A  consideration  of  these  experiments  suggests  that  If 
the  power  of  the  cells  to  combine  with  oxygen  be 
destroyed  or  injured,  then  not  only  nitrogen,  but  oxygen 
as  well,  would  be  liberated  from  solution  and  form  emboli. 
In  order  to  test  this  inference,  we  have  exposed  frogs,  mice, 
and  rats  to  high  oxygen  pressures  until  they  showed  signs 
of  paresis,  and  then  rapidly  decompressed  them.  In  all 
cases  we  have  obtained  large  quantities  of  free  oxygen 
from  the  peritoneal  cavities,  subcutaneous  tissues,  and 
blood  vessels. 

On  one  occasion  3  rats  were  exposed  to  +70  lb.  of  oxygen 
for  an  hoar.  Two  were  convulsed  in  thirty  five  minutes,  end 
at  the  end  of  the  experiment  all  were  moribund.  One,  how¬ 
ever,  still  breathed  after  decompression,  which  occupied  three 
and  a  half  seconds  ;  an  analysis  of  Its  peritoneal  gas  gave 
54.5  per  cent,  oxygen.  In  another  experiment  5  rats  were 
exposed  to  +75  lb.  of  oxygen  for  twenty-five  minutes  ;  all 
appeared  to  be  affected,  and  1  was  convulsed.  The  pressure 
was  reduced  to  +01b.  In  four  seconds,  and  several  of  the  others 
were  Immediately  thrown  into  spasms.  One  of  the  latter  was 
killed  for  analysis,  and  yielded  67  9  per  cent  oxygen  and 
carbon  dioxide,  32.1  per  cent,  nitrogen.  (Hill  and  Greenwood, 
1907,  B  ) 

We  are  therefore  entitled  to  conclude  that  oxygen 
bubbles  will  be  liberated  when  the  tissues  are  damaged 
by  prolonged  exposure  to  that  gas.  The  onset  of  convul¬ 
sions  Immediately  after  decompression,  as  observed  in  the 
experiment  last  described,  is  suggestive,  and  we  attribute 
it  to  bubbles,  suddenly  formed,  stimulating  the  already 
poisoned  tissues. 

These  results  also  follow  naturally  from  the  principles 
enunciated  by  Paul  Bert,  because  the  power  of  combining 
with  oxygen  has  been  lessened  or  abolished. 

Having  established  these  fundamental  propositions,  it 
becomes  of  importance  to  consider  the  manner  in  which 
the  tissues  are  saturated  with  gas,  and,  subsequently,  the 
methods  by  which  that  gas  may  be  removed  without 


danger. 

It  is  clear  that  the  absorption  of  gas  is  effected  by  the 
blood  as  It  passes  through  the  lungs.  The  vast  surface 
exposure  of  blood  In  the  pulmonary  capillaries  and  the 
intimate  relationship  between  blood  and  air  In  the  alveoli 
favour  rapid  saturation  of  this  liquid  with  gas.  We  have, 
Indeed,  no  proof  that  blood,  after  one  passage  through  the 
pulmonary  circulation,  Is  In  equilibrium  with  the  alveolar 
air,  the  experimental  evidence  being  imperfect. 

Analyses  of  Bert,  v.  Schro liter,  Hill  and  Macleod  demon¬ 
strate,  however,  that  the  nitrogen  content  of  arterial 
blood  Is,  in  a  relatively  short  space  of  time,  In  moderate 
agreement  with  the  atmospheric  partial  pressure  0  a 
gas.  The  following  table  Is  an  illustration  (Hill  and 


maci 

Pressure. 

oj 

Exposure. 

Nitrogen 

Calculated 

(Percentage). 

_ _ _ — ^ 

Nitrogen 

Found 

(Percentage). 

Dog 

+  100  lb. 

33  min. 

11.9 

8.41 

Dog 

+  100  lb. 

2  hr.  45  min. 

i:.9 

11.61 

Dog 

+  100  lb. 

1  hr. 

11  9 

9  27 

Cat 

+  100  lb. 

1  hr. 

11.9 

10  14 
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The  calculated  amounts  depend  upon  the  assumption 
that  18  per  cent,  of  nitrogen  is  dissolved  in  the  plasma 
at  +0.  The  actual  values  obtained  in  the  control  experi¬ 
ments  oi  this  series  ranged  between  1.46  and  2  16  per 
cent.,  a  somewhat  considerable  variation. 

In  an  experiment  oi  v.  8chrotter  and  his  colleagues,  a 
dog  was  exposed  to  +45  atmospheres  for  forty- five 
minutes,  and  the  arterial  blood  yielded  9  2  per  cent,  of 
nitrogen  as  compared  with  a  theoretical  9.9  per  cent,  on 
the  former  assumption.  Bert’s  analyses  are  not  strictly 
comparable  with  these,  as  he  did  not  maintain  his  animals 
for  long  under  a  constant  pressure,  but  they  seem  to 
suggest  that  the  blood  is  not  Immediately  saturated  to 
the  full  amount.  It  is  hard  to  arrive  at  satisfactory  con¬ 
clusions  on  this  matter,  because  not  only  Is  the  analysis 
of  blood  gases  technically  difficult,  but  the  amount  of 
nitrogen  taken  up  by  the  plasma  under  normal  circum¬ 
stances  is  not  accurately  knovn.  A  less  direct  but 
simpler  method  of  inquiry,  which  will  be  considered  later, 
suggests  that  arterial  blood  is  more  rapidly  saturated 
than  the  former  analyses  Indicate,  but  we  should  be  rash 
to  assume  that  one  circuit  through  the  lungs  necessarily 
equalizes  the  nitrogen  tension  of  the  blood  with  that  of 
the  alveolar  air. 

It  is  apparent  that  the  time  required  to  saturate  the 
blood  is  not  too  easy  to  measure,  but  the  problem  is 
simplicity  Itself  when  compared  with  the  more  general 
question  as  to  how  long  is  required  to  saturate  all  the 
tissue  liquids.  As  a  matter  of  fact,  absolutely  complete 
saturation  will  not  occur  at  all  In  a  finite  time.  The 
reason  of  this  Is  clearly  explained  by  v.Schidtter  (pp.  35-7, 
1904,  and  p.  803,  1900). 

Let  us  suppose  that  1/p  of  the  tissue  liquids  consists 
of  blood,  and  that  these  liquids  dissolve  v  volumes  per 
cent,  of  nitrogen  under  normal  conditions ;  let  us  further 
assume  that  under  a  pressure  of  n  atmospheres  all  the 
blood  passing  through  the  lungs  comes  into  gaseous 
equilibrium  with  the  alveolar  air  at  once. 

Then,  at  the  end  of  one  complete  circulation  of  the  blood  we 
shall  have  In  the  whole  body 

n  v  +*P  V-  volumes  per  cent,  of  nitrogen. 

V  v 

After  another  circulation  we  shall  have  : 

n  V  +  v jzi  4-  per  cent,  of  nitrogen, 

p  p  \  p  p  / 

and  quite  generally,  after  q  circulations,  we  have  : 

n.v  —  volumes  per  cent,  of  gas. 

Thus  to  attain  full  saturation— that  is,  n.v  volumes  per  cent, 
of  dissolved  nitrogen  —  q  must  be  infinite. 

In  practice,  however,  the  term  diminishes  rapidly 

at  first  and  is  small  for  relatively  low  values  of  q. 

Thus,  according  to  Haldane  and  Lorrain  Smith  (1900) 
the  ratio  of  blood  mass  to  body  mass  is  about  1  to  20,  and 
we  have : 

v  —  1 _ 19 

p  no 

The  value  of  this  raised  to  the  sixtieth  power  is  lesB 
than  0.05.  If,  therefore,  we  assume  all  the  blood  to  pass 
through  the  lungs  In  one  minute,  then  at  a  pressure 
of  +  6  atmospheres — on  the  hypothesis  that  equilibrium 
is  really  attained  in  the  lungs  after  one  circuit— the  body 
would  be  about  95  per  cent,  saturated  In  one  hour.  In 
other  words,  saturation  is  almost  complete  in  a  compara¬ 
tively  short  space  of  time. 

This  investigation  and  the  resultant  formula  are  simple 
and  interesting,  but  not  very  helpful  in  the  solution  of 
our  real  problem.  To  consider  only  one  difficulty— the 
total  circulation  time  as  determined  by  experimental 
methods  is  misleading.  Yierordt  estimated  (Heinz, 
1906,  p.  47)  that  the  time  required  for  the  passage 
of  a  substance  from  one  jugular  vein  to  the  other 
was,  In  the  rabbit,  7.46  seconds ;  in  a  small  goat, 
14.14  seconds;  in  a  dog,  16.7  seconds;  In  a  horse, 
31.5  seconds.  As  the  pulse-rates  of  these  animals 
are  approximately  210,  110,  96,  and  55  a  minute  respec¬ 
tively,  he  Inferred  that  in  each  animal  about  the  same 
number  of  pulsations  is  required  to  effect  a  complete 
circulation.  This  appears,  at  first  sight,  to  afford  a  basis 
for  calculation;  but  unfortunately  it  only  gives  us  the 
time  required  for  passing  through  the  vascular  system 


by  the  fastest  moving  blood.  For  Instance,  If  a  vcl 
equal  to  the  total  volume  of  the  blood  passes  thrc 
the  lungs  of  a  man  in  one  minute,  this  Is  not  equlva 
to  saying  that  all  the  blood  in  his  body  traverses 
lungs  once  a  minute.  Some  portions  of  the  blood 
have  made  the  circuit  more  than  once,  others  not  at 
We  know  roughly  the  circulation  time  o!  the  qulc 
blood,  not  of  the  slowest  blood  and  the  latter  Is  jus 
Important  as  the  former.  A  priori  reasoning  will 
therefore,  be  of  much  assistance,  and  we  can  only 
recourse  to  direct  experiment. 
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SURGEON  TO  THE  ROYAL  INFIRMARY,  SHEFFIELD. 


Up  to  within  the  last  few  years  the  all-prevailing 
of  the  origin  of  non-traumatic  peritonitis  was  that  It 
without  exception  caused  by  some  gross  lesion,  gene: 
readily  recognizable  in  the  course  of  operation  or 
mortem  examination  of  one  of  the  abdominal  vis 
This  opinion,  held  and  taught  dogmatically,  and  al 
come  to  be  looked  upon  as  an  axiom  of  surgery,  ha^ 
placed  the  older  conception  of  peritonitis  as  a  cl! 
entity  and  a  frequent  primary  condition.  Recent 
has  been  established  beyond  all  doubt  that  casi 
peritonitis  do  occasionally  come  under  observatic 
which  the  most  careful  search,  both  ante  and  post  mo 
fails  to  discover  the  expected  lesion  in  an  abdoi 
vlscus ;  and  not  only  so,  but  in  the  majority  of 
cases  there  is  no  other  lesion  in  any  other  c 
whatever.  Such  a  condition  may  j  ustly  be  descrlbt 
a  primary  peril  onitis. 

The  cause  of  many  such  cases,  though  probablj 
all,  is  the  organism  of  pneumonia,  the  Pneumot 
lanceolatus.  Pneumocooclc  peritonitis,  whether  “prln 
or  owing  its  origin  to  the  existence  of  some  infecting 
elsewhere  In  the  body,  is  at  all  times  uncommon, 
most  often  met  with  In  children,  and  in  adults  * 
appear  to  be  extremely  rare.  Ashdowne,1  in  1906, 
recording  a  case  of  the  primacy  diffuse  form  in  an  f 
could  only  find  the  record  of  29  similar  ones; 
Annand  and  Bowen,2  with  4  cases  of  their  own  li 
same  year  collected  the  records  of  47  primary  ai 
secondary  cases  in  children.  The  disease,  like  that  c 
by  other  infecting  agents,  may  be  diffuse  or  locallz 
the  form  of  an  intraperitoneal  abscess. 

During  the  last  two  years  the  following  Instances  c 
disease  have  been  undfr  my  care,  and  their  record 
in  spite  of  their  small  number,  help  with  others  to 
date  the  nature  of  these  obscure  and  difficult  case 
existence  of  which  will  have  to  be  borne  in  mind 
trying  to  arrive  at  the  probable  cause  of  perltc 
and  hence  to  Its  prognosis,  for  the  diffused  fori 
pneumococclc  peritonitis  have  a  very  high  mortallt] 

The  first  case  is  an  example  of  the  localized  for 
the  adult  of  very  rare  occurrence  indeed,  only  8 
having  been  so  far  recorded. 

Localized  Peritonitis  :  Arscess.. 

Case  i. — A  girl,  aged  17,  was  admitted  into  he 
complalnlDg  of  pain  on  the  left  side  of  her  abdomen. 

History. 

Ten  days  before  admission  she  began  to  have  rather  \ 
pain  all  over  her  abdomen,  like  “stomach  ache”  ;  there  ' 
vomiting,  and  the  bowels  were  regular,  being  open  ever 
The  pain  continued  to  be  diffuse  until  three  days  before 
seen,  when  it  became  slightly  less  though  still  rather  s 
and  became  more  localized  to  the  left  side.  The  patlei 
never  had  any  previous  illness,  and  her  family,  wit 
exception  of  her  father,  who  suffered  from  heart  disea: 
bronchitis,  was  a  healthy  one.  Menstruation  was  In 
way  regular  and  normal. 

Condition  on  Admission. 

An  examination  of  the  abdomen  showed  that  the  leit 
muscle  was  rigid,  and  that  there  was  little  movement 
abdomen  on  that  side.  A  mass  extended  vertically 
side  from  somewhat  below  the  crest  of  the  ilium  tos 
above  the  level  of  the  umbilicus,  and  transversely  no 
without  the  median  line  Into  the  loin.  The  mass  was  ext 
tender  and  dull  to  percussion.  It  was  apparently  nj®  • 
to  Its  deeper  connexions.  Nothing  abnormal  could  u 
out  by  a  rectal  examination.  There  was  a  slight  vag 
charge  of  muco-pus,  but  a  vaginal  examination  show 
the  uterus  and  appendages  were  of  normal  size,  freely® 
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mneoted  with  the  abdominal  lesion.  Swabs  were 
>m  the  vagina  and  cervix,  and  bacteriologlcally 
The  discharge,  the  girl  said,  had  only  been  there 
commencement  of  her  Illness.  The  temperature  was 
,he  pulse-rate  94.  The  patient  looked  fairly  healthy 
The  thoracic  organs  were  normal. 

Operation. 

nal  section  on  the  following  day  revealed  an  abscess 
,he  outer  side  of  the  colon  and  sigmoid  flexure  ;  to 
side  some  colls  of  small  Intestine  also  helped  to  wall 
n  the  rest  of  the  peritoneal  cavity.  The  pus  was 
te,  odourless,  aud  contained  masses  of  lymph  sus- 
it.  The  wall  of  the  abscess  was  coated  with  flakes 
ie  lymph.  No  lesion  of  the  bowel  was  discovered, 
lands  could  be  felt.  A  small  drainage  tube  was 
the  cavity  and  the  rest  of  the  wound  sewn  up  in 

After -History. 

irnlng  the  temperature  was  100.6°  and  at  night  101  6°, 
and  resplratlou-rate  also  being  quickened.  The 
day,  with  slight  pain  in  the  left  lower  chest,  the 
re  was  102.6°,  the  pulse-rate  132,  and  respirations  35 
ainute.  Definite  signs  of  commencing  pneumonia 
int  in  the  left  base.  The  attack  was  very  slight  and 
it  was  never  In  great  discomfort,  the  temperature 
ially  to  normal  on  the  seventh  day  after  operation, 
ninal  wound  healed  soundly,  and  the  patient  left 
ell. 

nination  of  the  pus  from  the  abdomen  revealed  the 
f  the  pneumococcus  alone,  without  admixture  with 
organism.  The  vaginal  discharge  contained  no 
ykind,  but  many  long  rod-like  bacilli,  “probably 
ve.” 

Diffuse  Form. 

—A  woman,  aged  43,  was  admitted  Into  hospital 
ng  of  intense  pain  In  the  abomen  and  vomiting. 

History. 

s  before  admission  she  had  felt  very  tired,  slightly 
ut  had  gone  about  her  household  work  in  the  usual 
9  at  night,  twenty-four  hours  exactly  before  admis- 
was  seized  wltn  Intense  pain  In  the  upper 
ie  abdomen,  with  frequent  vomiting  and  diar- 
8  continued  until  her  admission  to  hospital.  She 
suffered  from  indigestion,  nor  had  previous  attacks 
the  abdomen.  There  had  been  no  sore  throat.  She 
set  of  the  pain  down  to  having  eaten  at  supper  some 
9tatoes. 

Condition  on  Admission. 

lent  looked  extremely  ill.  The  face  was  pinched 
3ed  ;  the  tongue  brown  and  dry.  The  pulse  feeble, 
amperature  101  6°.  The  abdomen  was  distended,  its 
,  and  very  tender  to  touch.  There  was  shifting  dull- 
a  flanks,  and  absence  of  movement  on  respiration — 
11  the  signs  of  a  bad  general  peritonitis.  Menstrua- 
■egular  and  normal.  There  had  been  no  previous 
In  view  of  the  very  sudden  onset  In  the  epigastrium 
i,  It  was  considered  that  the  most  likely  diagnosis 
of  a  perforated  gastric  ulcer,  although  it  was 
that  the  ease  was  anything  but  clear. 


had  always  had  good  health,  with  the  exception  of  typhoid 
fever  thirteen  years  ago.  She  had  not  suffered  from  indiges¬ 
tion,  menstruation  was  regular  and  normal,  and  there  had  been 
no  uterine  trouble.  She  had  had  a  child  ten  months  ago. 


Condition  on  Admission. 

The  patient  seemed  to  be  almost  moribund.  The  face  was 
cyan osed,  pinched,  and  looking  very  distressed.  The  hands 
were  cold,  the  pulse  120,  and  temperature  102  2°  •  the 
abdomen  was  distended,  and  its  walls  rigid,  especially  in  the 
lower  half.  There  was  very  slight  movement  on  respiration. 
The  abdomen  was  very  tender  to  palpation.  There  was  shifting 
dullness  to  percussion  in  both  flanks,  otherwise  the  abdomen 
was  resonant.  Nothing  further  could  be  made  out  in  the 
abdomen.  The  pelvic  organs  on  examination  appeared  to  be 
normal.  There  was  nothing  abnormal  in  the  lungB  or  heart. 
The  patient’s  tongue  was  dry  and  coated.  A  diagnosis  of 
peritonitis  of  unknown  origin  was  made. 

Operation. 

Abdominal  section  showed  that  the  peritoneal  cavity  was 
full  of  a  thin,  brown,  odourless  pus,  containing  very  numerous 
flakes  of  lymph,  and  other  flakes  attached  to  the  abdominal 
viscera.  A  careful  search  of  all  the  UBual  sites  of  Infection 
revealed  no  visceral  lesion.  A  drainage  tube  was  placed  in  the 
abdomen  and  the  rest  of  the  abdominal  wound  sutured.  The 
patient  was  put  back  to  bed,  placed  in  a  reclining  position, 
and  the  constant  rectal  saline  given. 

After-  History . 

Next  morning  she  appeared  to  be  slightly  better  ;  there  was 
no  vomiting,  the  distension  was  less,  and  the  abdomen  soft. 
The  tongue  also  was  cleaner  and  moist.  Towards  evening, 
however,  vomiting  came  on  again,  together  with  increase  in 
abdominal  distension  and  pain.  The  patient  rapidly  became 
worse  and  died  early  on  the  following  day. 

Pus  taken  at  the  time  of  the  operation  showed  the 
pneumococcus  in  pure  culture,  no  other  organism  being 
present. 

Necropsy. 

A  complete  post-mortem  examination  showed  a  general 
peritonitis,  the  abdominal  viscera  healthy,  the  stomach  and 
bowel  mncous  membranes  being  healthy.  The  thoracic  and 
pelvic  organs  were  normal. 

Case  iv. — Whether  this  case  should  be  Included  as  one  of 
pneumococcic  peritonitis  Is  doubtful.  Unfortunately  no 
bacteriological  examination  of  the  pus  was  made,  and  when 
ultimately  the  patient  died  no  post-mortem  examination  was 
allowed  ;  but  a  consideration  of  the  appearances  found  at 
operation  and  the  after-courBe  of  the  case  makes  me  believe 
that  we  had  here  to  deal  with  pnenmococcus  infection. 


History. 

The  patient,  a  woman,  was  admitted  Into  hospital  complain¬ 
ing  of  great  patn  In  the  abdomen.  With  the  exception  of  slight 
discomfort  and  pain  after  food,  she  bad  been  quite  well  up  to 
twenty-four  hours  before  admission.  The  Illness  commenced 
with  sudden  and  severe  pain  in  the  abdomen,  she  had  to  go  to 
bed,  and  could  scarcely  turn  over  on  account  of  the  pain.  She 
felt  sick,  but  did  not  vomit. 


Operation. 

lal  section  revealed  general  peritonitis.  The  abdo- 
id  to  be  full  of  a  thin,  absolutely  odourless,  yellowlsb- 
,  somewhat  like  thin  beef-tea,  in  which  were  floating 
masses  of  a  curdy  lymph.  The  stomach  showed  no 
Isease  either  back  or  front  ;  the  lesser  sac  of  the 
a  was  opened  up,  but  only  showed  a  quantity  of  the 
ng  pus.  The  wound  was  continued  downwards,  and 
uterus  and  appendages  examined,  but  no 
®  ™  found.  Indeed,  a  careful  search  everywhere 
breach  of  surface.  As  this  case,  which  happened 
'go,  was  my  first  experience  of  this  class  of  periton- 
considerably  perturbed  by  not  finding  the  expected 
lnt  of  Infection,  but  could  see  nothing  else  to  do  but 
Qs  fashion  of  that  time— flush  out  the  abdomen,  and 
is  In  the  pelvis  and  abdomen.  Some  of  the  pus  was 
lamination,  and  showed  'that  the  organism  present 
i  leumococcus. 

■  After-History. 

ent  was  very  dull  and  apathetic,  saying  very  little 
lays  afterwards,  but  otherwise  made  a  slow  but  sure 
I  saw  her  a  short  time  ago,  and  she  assured  me  that 
ver  felt  better  In  her  life. 


Condition  on  Admission. 

The  patient  was  obviously  very  ill,  and  appeared  very  near 
death.  Her  face  was  slightly  flushed  and  cyanosed,  her  hands 
and  feet  cold  and  clammy.  She  was  restless,  and  the  respira¬ 
tions  hurried  and  inclined  to  be  irregular.  The  abdomen  was 
distended,  tense,  and  rigid,  not  moving  with  respiration.  The 
abdomen  was  generally  tender  to  touch  all  over,  but  perhaps 
more  so  in  the  epigastrium.  The  liver  dullness  was  present, 
but  Its  edge  did  not  come  quite  to  the  costal  edge,  perhaps 
from  the  distension  of  the  intestines  present.  The  temperature 
was  99°,  and  the  pulse-rate  136  and  hardly  perceptible. 

Operation. 

A  provisional  diagnosis  of  perforate  gastric  ulcer  was  made, 
and  In  view  of  the  patient’s  serious  condition  It  was  decided 
that  the  abdomen  should  be  rapidly  opened  above  the  pubes, 
the  pus  present  allowed  to  escape,  and  a  drain  placed  into  the 
pelvis.  This  was  done,  and  at  the  same  time  the  patient  was 
Infused.  On  opening  the  abdomen  a  large  quantity  of  clear 
brownish  fluid  was  evacuated.  In  the  fluid  were  a  quantity 
of  clots  like  curdled  milk,  A  drain  was  introduced  and  the 
patient  put  back  to  bed,  the  head  of  the  bed  raised,  and  saline 
injections  by  the  bowel  instituted. 


.  •  A  woman,  aged  39,  was  admitted  into  hospital 
ig  of  intense  abdominal  pain,  worse  in  the  lower 
1 1  ^e  right  iliac  fossa. 

j  ,  History. 

s  before  admission  she  was  suddenly  seized  with 
n  in  the  abdomen.  The  pain  was  bad  all  night, 
are  were  slight  Intermissions  in  Its  severity.  She 
veral  times,  and  her  bowels,  usually  constipated, 
i  times,  the  motions  being  like  diarrhoea, 

mitlng,  and  diarrhoea  continued  through  the  next 
got  steadily  worse.  The  patient  up  to  this  attack 


After-History. 

for  the  next  ten  days  the  patient  steadily  Improved.  Ihe 
dominal  condition  rapidly  cleared  up  ;  the  drain  was  re¬ 
ived,  and  the  wound  completely  healed.  No  tenderness  was 
asent  anywhere,  and  the  condition  of  the  thorac  1c  organs 
s  normal  All  the  time  It  was  noticed  that  the  patient  was 
rv  quiet,  almost  apathetic,  and  after  the  first  five  days  she 
/jme  more  so.  On  the  seventh  day  after  the  operation  the 
lse-rate  began  to  increase,  on  that  day  being  112  at  night, 
e  temperature  was  normal,  and  the  patient  was  taking 
>d  well.  On  the  eleventh  day  after  the  operation  the  patient 
came  somewhat  drowpy,  the  temperature  rose  to  101.8°,  and 
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Bhe  had  three  epileptiform  fits.  The  urine  was  normal.  The 
next  day  there  were  nine  fits,  the  patient  was  more  drowsy, 
was  not  taking  nourishment,  she  soarcely  moved  or  spoke,  and 
the  head  was  retracted.  Bhe  became  totally  unconscious,  had 
many  fits,  and  died  on  the  fourteenth  day  after  operation. 
The  temperature  varied  between  99°  and  102°,  and  the  pulse- 
rate  between  120  and  164. 

From  a  consideration  of  the  cause  of  death,  meningitis,  the 
presence  of  the  liver  dullness  area,  the  curious  torpor  of  the 
patient,  and  the  character  of  the  fluid  in  the  abdomen,  I  oame 
to  the  conclusion  that  the  case  was  probably  one  of  pneumo- 
cocclc  infection,  though  unfortunate!)  this  could  not  be  proved. 

Cask  v. — One  fuither  case  has  come  under  my  notice  of  pneu- 
mococclc  peritonitis  ;  It  occurred  In  a  man.  Cultures  of  the  pus 
showed  the  presence  of  the  pneumococcus,  but  unfortunately, 
owing  to  the  man  being  seen  in  a  moribund  condition,  and  dying 
within  a  few  hours,  no  notes  were  taken  of  the  history.  My 
remembrance  of  It  is  that  the  pain  occurred  suddenly  two  days 
before,  that  It  was  accompanied  with  vomiting,  that  there  had 
been  no  previous  history  of  ill  health.  The  patient  was 
cyanosed,  had  a  greatly  distended  aid  rigid  abdomen,  a  high 
temperature,  and  a  very  rapid  pulse.  The  pus,  of  which  there 
was  a  greal  quantity,  was  thin,  and  contained  masses  of  white 
lymph  unusually  large  and  numerous.  All  the  fat  of  the 
mesentery,  especially  the  appendices  eplplolcae,  were  stuffed 
as  it  were  with  small  foci  of  this  white  lymph.  No  post-mortem 
examination  was  allowed. 

Pneumococdc  peritonitis  In  Its  primary  form  seems  to 
have,  if  we  may  judge  from  the  reports  of  published 
cases,  a  symptom  complex  which  in  some  cases,  at  any 
rate,  should  allow  the  surgeon  to  make  a  probable 
diagnosis  of  the  disease.  The  majority  of  the  patients 
are  suddenly  seized  with  severe  abdominal  pain.  The 
pain  from  the  first  is  generalized,  remains  so,  and  Is 
accompanied  more  often  than  not  by  marked  diarrhoea 
and  vomitlDg.  There  has  not  usually  been  any  previous 
ill  health,  abdominal  or  otherwise.  The  march  of  events 
is  very  rapid  In  the  diffuse  forms  ;  the  patients  quickly 
have  the  aspect  of  Intense  poisoning,  great  prostration, 
rapid  pulse,  cyanosed  face,  and  pinched  expression.  The 
abdominal  condition  rapidly  assumes  an  advanced  and 
severe  form.  The  presence  of  free  fluid  In  the  peritoneal 
cavity  seems  to  be  an  early  sign.  In  many  cases  the 
presence  of  restlessness  has  been  remarked,  but  this  was 
absent  in  the  patients  I  have  observed,  who  were  par¬ 
ticularly  quiet  and  indeed  apathetic.  The  girl  with  the 
localized  abscess  was  the  mo3t  alert  of  all,  for  although 
she  did  not  volunteer  any  Information  about  herself,  jet 
she  briefly  answered  questions. 

A  peculiarity  about  the  character  of  the  pus  In  these 
cases,  which  Is  practically  always  noticeable,  Is  the  pre¬ 
sence  of  a  large  quantity  of  coagulated  lymph  like  curdled 
milk.  The  fluid  portion  may  be  p’entHul  and  make  up 
the  bulk  of  the  pus;  when  the  curd-like  masses  are  very 
much  in  evidence,  or  when  the  pus  is  thick  and  white,  as 
in  the  localized  forms,  the  lymph  masses  make  up  the 
bulk  of  the  exudate. 

The  most  common  causes,  excluding  trauma,  of  periton¬ 
itis  from  which  these  cases  will  have  to  be  distinguished 
are  appendicitis,  perforation  of  gastric  and  duodenal 
ulcers,  and  Infection  through  some  disease  of  the  female 
pelvic  organs. 

It  is  difficult  to  say  what  symptoms  or  what  order  of 
symptoms  may  be  safely  relied  upon  as  pointing  to  the 
presence  of  any  one  of  these  causes  in  a  given  case  of 
peritonitis ;  Indeed,  in  some  cases  it  Is  quite  impossible  to 
make  a  diagnosis  previous  to  operation. 

Speaking  generally,  diffuse  cases  of  peritonitis  depend¬ 
ing  upon  disease  of  the  appendix  have  usually  a  history 
ol  abdominal  discomfort,  slight  or  severe  localized  pain, 
extending  over  several  days  or  periods,  before  the  severe 
symptoms  come  on.  The  abdominal  tenderness,  although 
It  may  be  widely  diffused,  Is  most  marked  over  the  lower 
part  of  the  abdomen,  and  often  more  marked  still  over  the 
seat  of  the  original  mischief.  Here,  too,  the  rigidity  of 
the  muscles  is  apt  to  be  more  marked  than  elsewhere. 
Vomiting  is  common,  but  diarrhoea  in  this  form,  as  it  Is 
ia  most  forms  of  peritonitis,  is  rare.  Pneumococdc  peri¬ 
tonitis  seems  to  start  suddenly.  The  pain  from  the  first 
!s  intense;  It  is  generalized,  more  marked  If  anywhere  in 
the  epigastric  regloD,  not  particularly  marked  in  the  right 
Iliac  fossa.  Many  of  the  patients  have  not  previously  had 
any  form  of  abdominal  trouble.  Diarrhoea  is  a  common 
sj  mptom. 

I  have  the  impression,  though  it  is  difficult  to  be  sure 
from  the  small  experience  I  have  had,  that  the  actual 
rigidity  of  the  abdominal  walls  in  these  cases  Is  not  so 


great  as  It  usually  Is  in  an  appendix  peritonitis  0 
s  rme  severity. 

In  diffuse  peritonitis  due  to  the  perforation  of  a  gi 
ulcer  there  Is,  as  is  well  known,  more  often  than  no 
history  of  previous  indigestion,  pain  and  vomiting 
food.  The  onset  of  perforation  Is  usually  heralded  t 
occurrence  of  sudden  acute  pain  in  the  abdomen 
severe  shock,  often  by  the  sensation  of  something  h 
given  way  or  burst. 

The  pain  at  first  is  referred  to  the  epigastric  reg 
Indeed,  often  to  that  portion  of  the  parletes  actually 
lying  the  ulctr.  It  then,  though  never  disappearing 
moderate  for  a  short  time,  to  be  often  referred  t 
lower  part  of  the  abdomen,  where  the  peritonei 
becoming  Irrirated  by  the  gravitating  stomach  con 
The  tender,  often  acutely  tender,  spot  over  the  ate 
lesion,  however,  remains,  and  can  be  made  out  by  j 
palpation.  The  warning  signs  at  this  time,  If  the 
ditlon  of  shock  is  moderating,  are  the  stiffly- conti 
abdominal  muscles,  the  tenderness  on  touch,  an 
rising  pulse-rate,  and,  after  the  Initial  fall, 
temperature.  Vomiting  in  the  early  stage  of  perfo 
Is  extremely  rare.  Generally,  too,  there  is  the  Imp 
sign  of  the  disappearing  liver  dullness,  though  In 
cases  this  may  not  appear  for  some  hours  alter  the 
of  the  disease. 

The  separation  of  pneumococdc  puitcnitls  from 
cases  will  In  many  cases  be  difficult.  The  two 
many  signB  and  symptoms  in  common.  The  hist 
the  presence  or  absence  of  stomach  trouble,  0 
situation  of  the  first  pain,  whether  localized  or  gc 
the  presence  of  vomiting,  and  more  particulai 
diarrhoea,  will  have  to  be  utilized  to  help  in  arrlv 
a  correct  conclusion. 

As  the  majority  of  cases  of  pneumococdc  peril 
occur  in  women,  the  question  of  disease  of  the 
organs  as  the  cause  of  a  given  case  will  have  to  b( 
sldered.  History  of  present  or  previous  disease  In 
parts  and  a  careful  pelvic  examination  will  pre 
enable  the  question  to  be  settled. 

One  of  the  theories  of  the  origin  of  pneumococcli 
tonitis,  based  upon  this  frequency  of  occurren 
women  and  girl  children,  Is  that  the  organism  fin 
entrance  by  way  of  the  vagina.  But  this  does  not  si 
be  borne  out  by  any  clinical  facts.  Another  theory  i 
the  onset  of  the  disease  is  preceded  or  accompanl 
the  presence  of  gastro  enteritis  which  allows  c 
passage  of  the  micro-organism  through  the  walls 
bowel ;  this  Idea,  which  might  be  supposed  to  be 
tenanced  by  the  frequent  occurrence  of  diarrhoea 
not  find  any  great  support  from  poet  mortem  fin 
whether  in  adults  or  children. 

The  most  likely  theory,  though  It  still  leaves  uc 
the  question  of  the  point  of  entrance  of  the  coccus, ! 
the  peritonitis  is  but  the  localized  expression  of  a  g 
blood  infection.  It  Is  well  known  that  the  organis; 
be  isolated  from  the  blood  of  patients  suffering 
pneumonia.  The  onset  of  pneumonia  in  the  case 
girl  with  the  localized  abscess,  twelve  days  alter  th< 
mencement  of  the  abdominal  disease,  would  se< 
support  this  theory.  So,  too,  does  the  onset  ol  men: 
ten  days  after  laparotomy  in  Case  iv.  The  asf 
extreme  poisoning,  the  cyanosis,  the  early  occurre 
diarrhoea,  and  vomiting,  may  also  be  used  to  suppo 
view. 

CONOLUSIOKS, 

The  conclusions  to  which  a  study  of  these  cases 
are  briefly  these : 

That  an  acute  diffuse  or  localized  peritonitis  n 
the  sole  symptom  of  a  pneumococdc  Infection. 

That  such  cases  possibly  form  a  considerable  p 
tlon  of  those  anomalous  cases  of  peritonitis  w 
visible  lesion  of  any  of  the  abdominal  viscera. 

That  their  sudden  onset  after  previous  freedom 
abdominal  trouble,  together  with  the  frequent  accon 
meat  of  diarrhoea,  and  signs  of  early  systemic  pots 
may  perhaps  serve  to  assist  in  differentiating  them 
peritonitis  caused  by  other  infection. 

That  they  may  be  followed  by  pneumococdc  lean 
other  organs  of  the  body. 

That  their  prognosis  is  extremely  grave. 

References, 
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COLLEGE. 


iperature  of  the  human  body  is  of  frequent  interest 
medical  profession ;  that  it  is  increased  by  mus- 
ertion  is  well  known,  but  a  difference  of  opinion 
9  to  the  normal  extent  of  this  increase,  and  also  as 
agree  to  which  the  temperature  may  rise  without 
ng  Ill-effects.  By  many  it  is  thought  that  the 
mount  of  heat  generated  is  met,  as  a  rule,  by  a 
mding  increase  In  the  amount  of  heat  lost,  so  that 
iltant  body  temperature  is  but  little  If  at  all  raised, 
t  should  any  great  Increase  take  place  a  number 
cteristlc  symptoms  ensue.  This  view  Is  probably 
the  method  0!  taking  the  body  temperature, 
y  and  Nlcol*  have  shown  that  thermometers  placed 
louth  or  in  the  axilla  give  very  unreliable  results, 
arly  during  cold  weather  and  alter  muscular 
The  most  reliable  method,  although  unfor- 
r  not  the  most  convenient,  Is  per  rectum.  In  this 
•y  accurate  readings  are  obtained,  especially  if  care 
a  to  introduce  the  thermometer  to  the  same  extent 
■adings.  The  figures  given  In  the  subjoined  tables 
at  the  increase  in  body  temperature  during  hard 
ir  work  Is  often  very  great,  Table  I  showing  that 
al  temperature  of  a  healthy  Individual  may  reach 
as  105°  F.  (40.55°  C.)  without  producing  any 
•d  results. 

Table  I. 


e  observations  were  made  by  Dr.  Leonard  Hill  and 
at  the  London  Hospital  and  Inter-Hospital  Sports 
On  both  days  the  weather  was  moist  and  bleak, 
i|  old  winds  blowing.  The  temperatures  were  taken 
a  as  possible  after  the  events,  the  competitors 
g  back  to  the  dressing-room  for  that  purpose.  At 
rie  time  the  blood  pressure  was  determined  by  the 
:m  of  Hlll-Barnard  sphygmometer,  and  a  sample  of 
eolar  air  collected  by  Haldane’s  method  (see  Pro- 
']■»  of  Physiological  Sjciety,  July  20th,  1907),  It  will 
j  n  from  the  table  that  the  longer  the  effort  the 
f  the  body  temperature  rose,  although  J.  F.  P. 
1  no  rise  after  one  mile  or  after  seven  laps  of  the 
niles  race.  This  perhaps  may  be  accounted  for  by 
ct  that  J.  F,  P.  had  good  vaso-dil  vtatlon  with 


marked  sweating  after  the  races.  H.  P.,  on  the  other 
hand,  had  marked  skin  vaso  constriction  ;  this  helps  also 
to  account  for  the  temperature  of  101°  when  stripped 
before  the  race. 


Table  II. 

Subject. 

Rectal  Temperature. 

Time  after  Match. 

E.  C.  L. 

102  60°  F. 

About  101  minutes. 

A.  B.  L. 

103.40° 

»*  13 

A.  C.  P. 

103.20° 

„  15 

G.  M.  C. 

101.25° 

,,  19i 

H.  G.  M. 

102.20° 

„  22± 

A.  S.  H. 

102.00° 

„  24 

M.  B.  B. 

101.60° 

„  28i 

Race. 

Rectal 

Temperature. 

Observations. 

.  1 ■  - - 

220  yards  (1st) 

100.85°  F. 

£  min.  after  race. 

220  yards  (1st) 

100.95 

Immediately  after  race. 

Long  jump  (1st) 

101.60 

3  mins,  after  last  jump. 

i  mile  (1st) 

101.10 

Immediately  after  race, 

i  mile  (1st) 

102.00 

If  »1  11 

i  mile  (4th) 

100.80 

1*  99  If 

i  mile  (2nd) 

100.80 

11  If  11 

1  mile  (1st) 

102  60 

1  min.  after  race. 

1  mile  (1st) 

ICO. 20 

After  running  from 
course. 

5  laps  (U  miles) 
of  three  miles 

102  10 

After  running  from 
course. 

1  mile 

100.00 

(100°  before  race, 
stripped  in 
dressing  room) 

Immediately  after  race. 

7  laps  (13  miles) 
of  three  miles 

100  00 

After  running  from 
course. 

1  mile  (2nd) 

102.80 

1  min.  after  race. 

3  miles  (1st) 

103.60 

2  mins,  after  race. 

1  mile  (2nd) 

102.80 

Immediately  after  race. 

3  miles  (2nd) 

103.80 

11  11  l» 

3  miles  (1st) 

105.00 

(101°  before  race, 
stripped  in 
dressing  room) 

If  11  99 

The  temperatures  in  Table  II  were  taken  after  the  Inter- 
Hospital  Rugby  Final  on  March  12th  last  from  members 
of  the  winning  team.  The  afternoon  was  sunny,  fresh,  and 
cool,  with  but  little  wind  blowing.  A  thirty-second 
thermometer  was  used  In  taking  the  readings,  and  it 
was  inserted  for  fifty  seconds  on  each  occasion.  It  is 
Interesting  to  note  also  that  each  subject  considered 
himself  “  quite  cool  now,”  and  was  exhibiting  no  signs 
of  great  warmth  or  dyspnoea ;  yet  it  will  be  seen  that 
in  every  case,  except,  perhaps,  that  of  G.  M.  C,,  the 
temperature  was  markedly  raised,  especially  when  allow¬ 
ance  Is  made  for  the  time  which  had  elapsed  since  the 
cessation  of  hard  muscular  exercise. 

Our  best  thanks  are  due  to  the  athletes  for  the  help 
given  us  In  making  these  observations. 

Pembrey  and  Nlcol1  found,  as  the  result  of  243  observa¬ 
tions  upon  two  healthy  men,  that  the  average  rectal 
temperature  over  twenty- four  hours  was  98  24°  F. 
(36  79°  O.),  so  that  most  of  the  above  figures  show  a 
substantial  rise,  although  allowance  must  be  made  for  the 
psychic  condition  of  the  individual  upon  such  occasions. 
Most  of  the  temperatures  given  above  are  higher  than  any 
so  far  noted  for  the  effect  of  muscular  exertion,  that  of 
105°  F.  being  easily  the  record  for  man.  In  the  figures 
given  by  Pembrey,*  Rlchet,3  and  Tlgerstedt4  there  Is  no 
such  temperature  recorded. 

Wunderlich  cites  one  of  39  8°  C.  (103.1°  F.),  observed 
upon  a  runner,  and  Pembrey  has  recorded  some  almost  as 
high  after  severe  muscular  exercise.  Jurgensen  had  a 
temperature  of  100°  F.  (37.8°  C.)  under  the  tongue  after 
sawing  wood,  Vernet  one  of  10148°  F.  (38  60  C.)  aiter 

indulging  In  the  same  form  of  exercise.  U.  Mosso  has 
recorded  38.8°  C.  (101.84°  F.)  after  a  hard  walk,  and  Forel 
obtained  a  temperature  of  39.13°  C.  (102  43°  F.)  by  moun¬ 
tain  climbing.  Animals  normally  have  a  higher  rectal 
temperature  than  man;  it  is  subject,  perhaps,  to  even 
greater  variation.  A  well-marked  increase  has  been 
noticed  In  horses  after  exercise  (Hobday,  Llska).  Richet 
states  that  a  dog’s  temperature  rose  from  39  2  C. 
(102  56°  F.)  to  41°  C.  (105.8°  F.)  from  mere  struggling; 
also  that  the  temperature  of  a  pigeon  went  up  from 
42  05°  C.  (107.69°  F.)  to  43.7°  C.  (110  65°  F.)  alter  flying 
while  loaded  with  weights. 

It  Is  well  known  that  many  factors,  such  as  food,  age, 
sex,  race,  external  temperature,  besides  muscular  work, 
are  held  to  play  a  part  in  determining  the  body  tempera¬ 
ture.  It  would  appear,  however,  that  vascular  wor 
one  of  the  most  important.  Indeed,  Tlgerstedt  expresses 
the  opinion  that,  allowing  for  modification  by  Joodand 
the  external  temperature,  the  diurnal  variation  observed 
in  man  is  due  to  a  difference  in  metabolic  activity.  If 
this  were  so  we  should  expect  a  reversal  of  the  vanation 
in  nieht  workers.  The  observations  on  this  point  a^ 
somewhat  discordant;  Tigerstedt  thinks  U1I3  may  e  ue 
to  the  difficulty  of  sleeping  dwmg  totte 

lack  of  quietude,  and  perhaps  also  to the i  imp »e  f  ct  ^ 

slon  of  daylight,  fact°rs  .wh!ehc“lbraUh  and  Sutherland 
quality  of  the 

Simpson5 have  s^0^n.^L8SsiDg  birds.  Osborne,6  too, 
in  apes,  and  exlstB  in  night  fly  ^  ob,erVcltlons 

has  recently  contrlbutea  so  from  Australia  to 

T  v  ndP°the  Ivening  raa“1mum  of  the  diurnal  variation 

England,  -  .  .;  rpeaid  to  local  time  tlisn  to  that  of 

‘"“USSJjSS? (SS !  ^Although  hi,  do 
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not  disprove  the  existence  of  a  body  periodicity,  they 
tend  to  show  the  Importance  of  muscular  activity  in 
determining  the  maximum  of  the  diurnal  variation. 

The  temperatures  in  the  case  of  H.  P.  after  the  race  are 
interesting,  and  as  follows  : 

Table  III. 


I 


Subject. 

Time. 

Temperature. 

11.  P. 

After  race  5  pm. 

105°  F. 

5  45  p.m. 

102’ 

6  45  p.m. 

101° 

7.45  p.m. 

101.2° 

8.45  p  m. 

100  4° 

; 

Next  day  12.15  a.m 

*-* 

O 

CD 

>— * 

O 

j 

3.45  a.m. 

98  6° 

8.15  a.m. 

98.3° 

4.30  p.m. 

100.2° 

Any  doubt  as  to  the  health  of  H,  P.  is  dissipated  by  the 
fact  that  he  was  afterwards  thoroughly  examined  by  both 
physician  and  bacteriologist,  and  no  signs  of  disease  of 
any  kind  were  found ;  moreover  the  subject  continues  In 
perfect  health  at  the  present  time. 
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It  is  well  known  to  you  that  if  Koch’s  tuberculin,  a 
proteld  glycerine  extract  of  tubercle  bacilli,  be  injected 
into  a  healthy  animal  no  reaction  follows,  but  that  If  the 
animal  be  tuberculous  the  temperature  rises  from  2°  to 
6°  F,  This  tuberculin,  test  is  constantly  used  to  detect 
tuberculosis  In  cattle.  Exactly  the  same  is  true  in  man, 
and  In  the  hands  of  an  expert  the  reaction’ Is  perfectly 
safe,  Osier1  states  that  tuberculin  is  used  extensively  at 
the  Johns  Hopkins  Hospital,  both  In  the  medical  and 
surgical  wards,  with  the  most  satisfactory  results  and 
without  harmful  effects.!  In  adults  a  milligram  is 
injected,  and  if  this  has  no  reaction  a  larger  dose  of 
2  or  5  mg.  is  given  after  an  interval  of  some  days.  There 
is  often  slight  local  irritation  following  the  injection,  and 
within  from  ten  to  twelve  hours  the  febrile  reaction 
begins,  the  temperature  rising  to  102°  or  104°. 

This  reaction,  although  valuable  in  large  hospitals 
having  a  highly- trained  staff,  is  of  no  real  use  to  the 
general  practitioner.  After  the  Injection,  which  should 
be  made  early  In  the  day,  the  temperature  must  be  taken 
every  three  hours.  Special  care  Is  necessary  in  all  cases 
ot  tubercle  of  the  lungs  or  of  the  larynx  2  In  spite  of  all 
precautions  the  patient  may  become  really  ill,  and  very 
untoward  accidents  have  been  recorded.  Living  tubercle 
bacilli  have  been  found  In  the  New  tuberculin,3  so  that 
extreme  caution  is  necessary  iu  its  use.  Those  of  you  who 
have  received  Injections  of  the  typhoid  or  plague  prophy¬ 
lactics  will  be  able  to  form  an  idea  of  the  feelings  a 
patient  would  nourish  towards  his  medical  attendant  who 
administered  an  Injection  of  tuberculin  for  merely 
diagnostic  purposes. 

C.  von  Plrquet1  has  found  that  in  tuberculous  indi¬ 
viduals  vaccination  of  the  skin  with  tuberculin  produces 
a  local  reaction  marked  by  redness  and  swelling  coming 
on  forty-eight  hours  alter  the  operation.  Lignleres  5  has 
shown  that  scarification  of  the  skin  is  unnecessary.  If 
tuberculin  be  rubbed  into  the  skin  of  a  tuberculous 
person  the  reaction  can  be  obtained,  especially  if  the  skin 
bag  just  been  shaved.  V.  Pirquet  obtained  a  reaction 
fn  all  but,  II  out  of  80  tuberculous  children 


'  R.ead  before  the  Coventry  Division  of  the  British  Medical 

Association. 

t  See  abo  Schumacher’s  paper,  Zeilschrifl  fiir  Augenheilkunde, 
March,  19 18. 


Even  this  cutireaction  is  not  one  likely  to  be  tol 
by  the  average  patient,  and,  as  it  involves  a  breach 
surface,  it  cannot  be  entirely  devoid  of  danger. 

Last  June,  Calmette,8  the  well  known  discoverer  o 
snake-bite  serum,  announced  that  if  tuberculin  be 
in  the  eye  of  a  tuberculous  subject  a  conjuncth 
produced,  whereas  in  a  healthy  subject  there  Is  no  e 
This  has  proved  to  be  approximately  correct.  Calr 
serum  can  be  obtained  from  Martindale  in  two  fore 
liquid  and  the  dry.  The  liquid  form  is  now  supp 
0  5  per  cent,  strength,  as  the  original  1  per  cent,  sc 
acted  too  violently  in  some  eases.  It  Is  sent  on 
pipette  ready  for  u=e.  All  that  is  necessary  is  to  bn 
the  ends  of  the  pipette  and  squeeze  out  the  coi 
which  are  enough  for  four  or  five  patients.  The  soli 
is  supplied  in  a  small  tube,  and  it  is  only  necessary 
20  drops  of  sterilized  water  to  make  a  0  5  per  cent,  so! 
If  10  drops  be  added  we  get  a  1  per  cent,  solution, 
Is  useful  for  a  second  trial  in  cases  which  have  notr 
to  the  weak  solution. 

The  patient’s  eyes  must  be  carefully  examined,  a: 
condition  noted  in  a  biok.  It  la  essential  that  there 
pre-existing  conjunctivitis,  for  the  reaction  would  tl 
marked.  One  or  two  drops  of  the  solution  mi 
instilled  Into  the  lower  cul-de-sac  and  the  eye  heh 
for  a  few  seconds.  If  the  subject  be  tuberculous  t 
will  begin  to  redden  In  about  three  hours,  and  lac 
tlon  will  be  complained  of.  At  about  the  sixth  ho 
caruncle  begins  to  swell,  and  there  may  be  a 
fibrous  exudation  which  gathers  in  filaments  In  the 
conjunctival  sac.  The  reaction  reaches  its  maxim 
from  six  to  thirteen  hours ;  there  Is  no  rise  of  temps 
and  no  general  malaise. 

The  inflammation  may  vary  in  degree  from 
lacrymation,  and  an  almost  imperceptible  enlargi 
of  the  caruncle,  to  a  severe  conjunctivitis  which  m; 
for  several  days,  or  in  some  cases  even  for  weeks, 
there  is  little  danger  to  the  eye  unless  it  be  al 
with  tuberculous  disease,  a  rare  ocular  condition, 
cases  were  mentioned  by  Kalt  to  the  Paris  Ophth 
logical  Society,  in  which  an  old  tuberculous  conditio 
lighted  up  by  a  drop  of  tuberculin  placed  in  th< 


junctival  sac.J8  M.  Morax  regirded  these  effects  as 


unfortunate  coincidences,  for  the  serum  has  beer 
stantly  used  to  diagnose  tuberculous  conditions  ol  tl 
with  no  such  bad  results.  In  many  cases  some  expe 
Is  necessary  to  decide  whether  the  reaction  be  posit 
not ;  a  careful  comparison  should  be  made  betwee 
carunculae  on  each  side. 

The  intensity  of  the  reaction  bears  no  relatlc 
whatever  to  the  severity  of  the  tuberculous  ptoces 

It  is  now  necessary  to  inquire:  Is  Calmettes  rt 
such  a  simple  practical  test  that  it  can  be  used  as  a  r 
diagnostic  method  by  the  general  practitioner  f  It  is 
reaction  and  a  simple  one ;  It  hardly  inconvenience 
patient  at  all ;  but  Is  it  perfectly  reliable?  The  a 
Is  that  It  is  a  very  useful  aid  to  diagnosis  ;  but  oca 
ally  its  answer  is,  to  say  the  least,  equivocal, 
have  been  recorded  in  which  a  severe  reaction  has 
obtained  In  apparently  healthy  men,8  and  the  rei 
has  failed  in  undoubtedly  tuberculous  individuals. 

My  personal  experience  has  been  very  favourab 
have  tried  it  in  5  or  6  casts  of  iritis  and  chore 
which  I  did  not  believe  to  be  tuberculous  In  natm 
which  might  have  been,  and  not  one  of  them  rt 
positively.  In  another  case  of  eczema  of  the  b 
severe  reaction  was  obtained,  and  as  the  child 
apparently  healthy  I  regarded  the  indication  as  false 
I  had  to  take  the  child  into  the  wards  again,  and  this 
she  had  a  typically  hectic  temperature.  We  hav 
been  able  to  find  any  tuberculous  focus  yet,  but  I 
that  a  hectic  temperature  taken  with  a  positive  ophth 
reaction  make  the  presence  of  tubercle  very  probabl 
second  trial  gave  no  reaction,  but  probably  the 
which  had  been  opened  some  ten  days  previously,  w£ 
active,  for  it  failed  to  elicit  a  reaction  from 
undoubted  cases  of  surgical  tuberculosis,  which 
since  reacted  to  a  second  tube  of  serum, 

Calmette’s  reaction  is  useful  In  cases  of  cerebral 
pression.  Some  months  ago  we  had  two  cas< 
undoubted  cerebral  dhease  in  the  wards  lying  side  by 


I  Other  case^  have  now  been  recorded.  See  Archives  of  Ol' 
logy,  March,  1908.  Knapp  records  a  case  where  inter*titi»  »*■ 
followed  the  test. 


["  The  Brjtirb 

LMedicjll  Journal 


9S3 


| 

lg(  1908.]  EFFECT  OF  ALCOHOL 


case  was  sent  to  me  by  the  late  Dr.  Hlrd.  She  had 
ic  neuritis,  headache,  vomiting,  vertigo,  and  fits. 
Imost  blind,  and  had  lost  all  Sense  of  smell.  She 
ery  deaf  for  some  years.  I  concluded  that  she  had 
I  omewhere  In  the  anterior  part  of  the  brain.  She 
iprove  under  iodides  in  large  doses,  so  she  was 
and  ultimately  very  successfully  decompressed  by 
it.  This  case  gav6  a  negative  reaction,  and  the  subse- 
jry  showed  that  the  tumour  was  not  a  tuberculous 

nd  case,  under  Dr.  Hawley,  had  headache,  optic 
Dd  vomiting,  with  severe  retraction  of  the  head, 
de  and  tuberculous-looking.  The  reaction  was  in 
1  jsitive,  and  we  considered  that  she  had  tuberculous 
This  patient  unfortunately  discharged  herself, 
•e  lost  sight  of  her. 

erebral  case  is  of  great  interest.  A  man  was  sent  to 
.  Hawley  suffering  from  headache,  vertigo,  and 
He  had  old- standing,  quiescent  tuberculous  disease 
le.  I  found  that  he  had  slight  optic  neuritis,  and 
ositive  ophtbalmc-reaction.  Shortly  afterwards  he 
all  the  signs  of  typical  tuberculous  meningitis, 

cases  of  obvious  tuberculosis  in  which  I  have 
formed  the  test  have  given  a  positive  result,  but 
reaction  was  merely  subjective,  I  could  see  no 
ion,  but  the  patient,  a  medical  man,  assured  me 
ye  was  glued  up  when  he  wakened  in  the  morn- 
ram  having  been  put  in  the  last  thing  at  night, 
'as  one  of  tuberculous  kidney,  which  has  since 
ed.  Tubercle  bacilli  were  found  in  the  urine. 

0  far  seen  only  one  very  slight  reaction  in  an 
healthy  individual,  although  I  have  tried  several, 

.  myself  and  my  whole  family.  A  negative  result 
tubercle  may  be  due  to  an  inactive  serum,  or  to 
tj  been  washed  out  by  the  tears.  In  all  cases 
:  ercle  Is  suspected  and  the  eye  does  not  react, 
ment  should  be  repeated  with  a  1  per  cent  or 
iger  solution,  before  the  reaction  can  be  said  to 
itely  failed. 

ilmette  published  his  results  the  test  has  been 
plied  and  extensive  statistics  are  now  at  our 
The  average  opinion  appears  to  be  that  the 
i  ;ry  valuable  aid  to  diagnosis,  but  that  it  cannot, 
as  an  infallible  index  of  the presence  or  absence  of 

the  past  week  the  kindness  of  my  colleagues 
'  elp  of  Dr.  Elchards,  our  senior  house-surgeon, 
led  me  to  apply  the  test  to  most  of  the  suspected 
cases  of  tuberculosis  in  the  hospital.  They 
I  tested  with  the  0  5  per  cent,  solution,  and  the 
vere  slight  and  in  some  cases  equivocal.  After 
.1  of  three  days  the  tests  were  repeated,  the 
ye  being  used.  The  results  were  as  follows  : 

d-standing,  advanced  phthisis.  Tubercle  bacilli 
!! ;  slight  reaction  to  0.5  per  cent,  solution.  This  case 
1  lar  reaction  three  months  previously. 

!  iberculous  knee.  Slight  result  with  0  5  per  cent., 

1  d  with  1  per  cent.* 

■,'uberculous  ankle.  Doubtful  with  0.5  per  cent., 

■  .  per  cent. 

tberculou *  ankle.  Slight  with  0.5  per  cent.,  very 
.  per  cent  f 

■riostitis  of  tibia.  No  result  with  either  ;  the  case 
»  non-tuberculous. 

bscess  of  lung,  with  consecutive  empyema.  No 
'  either  strength  of  solution. 
ise  of  Cystitis  and  Probable  Nephritis.  Patient 

■  d  to  be  tuberculous,  but  no  bacilli  have  so  far  been 
I,  ihe  urine.  The  reaction  to  0  5  was  very  slight. 

saction  to  1  per  cent.,  with  filamentous  exudate. 

?o  of  the  cases  reacted  to  the  weak  solution  after 
!|  r  hours.  The  serum  was  placed  in  the  eye  last 

■  ?ht ;  next  day  there  was  a  very  slight  and  doubtful 
:  ut  on  the  second  day  it  became  marked. 

‘  eases  are  only  the  last  series  of  some  30  I  have 
;  and  80  far,  as  I  have  already  stated,  my  own 
ve  been  such  as  to  confirm  the  usefulness  of  the 

i  B-  Wedd,  and  A.  Hertz8  have  tested  138  cases — 
*  at  half,  gave  a  positive  reaction,  and  of  these  the 
were  unquestionably  tuberculous.  Two  cases 
l  'tainly  tuberculous  gave  ro  reaction.  A  case  of 
L:  9,  which  died  thirty  hours  after  the  test,  did  not 

’tion  became  very  violent  iu  botti  eyes,  there  was  a  muco- 
!  ’Charge  for  a  month,  and  phlvctenules  appeared  in  the  eye 
’eceived  the  1  per  cect.  solution 
,  lent  react  ion,  both  eyes  ir  flamed  for  a  month,  phlyctenules 
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react,  although  tubercles  were  found  on  the  meninges,  but 
this  harmonizes  with  the  view  now  held  that  no  reaction  la 
to  be  expected  daring  the  last  week  of  life. 

[Dr.  Harrison  Butler  then  referred  to  the  papers  recently 
^Be  Journal  by  J.  S.  Gibb,s  W.  MacLennan,1!V 
J.  Webster  and  Kilpatrick,11  and  Parkes  Weber.12] 

P.  Brons13  obtained  an  excessive  reaction  in  5  case  s.  He 
holds  that  ihecphthalmo  reaction  has  dangers  of  its  own, 
and  should  not  be  used  indiscriminately.  Sydney 
Stephenson  1  says  that  in  his  opinion  the  ophthalmo¬ 
reaction  is  a  valuable  means  of  recognizing  tubercle. 

The  final  verdict  must  be  that  of  the  physician’  for  a 
sufficient  number  of  tuberculous  cases  do  not  come  under 
the  notice  of  the  ophthalmic  surgeon.  I  personally  now 
use  the  test  as  a  routine  procedure  in  all  doubtful  cases  of 
choroiditis  or  iritis,  but  I  regard  it  merely  as  a  help  in 
diagnosis ,  not  as  an  infallible  guide.  Ic  is  not  nearly  so 
accurate  as  the  injection  of  tuberculin,  but  is  probably  as 
useful  an  indicator  as  is  Widal’s  reaction  in  typhoid. 
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A  NOTE  ON  THE  SO-CALLED  STIMULATING 
EFEECT  OF  ALCOHOL  ON  PROTOPLASM. 

By  W.  HENRY  KE STEVEN,  MRUS. 


Haying  regard  to  the  conflicting  beliefs  and  statements 
as  to  the  action  of  alcohol  in  the  human  body,  it  occurred 
to  the  writer  that  in  one  way— In  one  particular,  at  least— 
he  was  in  a  position  to  investigate  and  to  see  for  himself 
the  actual  facta  of  the  case,  and  thus  to  be  independent  of 
the  evidence  of  others.  This  one  point  was  the  action  of 
alcohol  on  simple  living  protoplasm  as  seen  under  the 
microscope.  The  following  record  of  observations  pursued 
steadily  for  several  months  seems  to  throw  a  considerable 
amount  of  light  on  the  eupp.sed  stimulating  action  of 
alcohol. 

The  experiments  were  made  upon  amoebae,  as  they 
seemed  to  be  the  best  examples  of  simple  protoplasm, 
which  were  easily  visible. 

There  are  different  varieties  of  amoebae,  bat,  the  point  which 
makes  them  most  useful  for  our  purpose  is  the  fact  that 
although  some  of  them  are  very  small,  and  of  little  or  no  use 
for  observation,  others  are  decidedly  the  reverse.  The 
writer  has  measured  one  such  when  it  was  extended 
in  active  locomotion,  end  found  It  to  be  in. 
in  length,  and  about  a  quarter  of  that  in  width,"  that 
is,  about  in.,  other  specimens  only  measured  in, ,  and 
others  even  less  than  that  All,  however,  present,  according 
to  the  textbooks  (Butschli,  Gilbert  Bourne,  Calkin),  an  identical! 
structure.  They  are  said  to  consist  of  an  ectoderm  more  cr 
less  hyaline,  and  endoderm  with  granular  appearance,  in  which 
is  Imbedded  a  nucleus  or  sometimes  two  or  more  nnciel. 
When  in  active  condition  they  move  from  point  to  point  by 
means  of  projections  or  processes  of  the  hyaline  ectoderm, 
into  which  stream  the  granules  of  the  endoderm.  These  pro¬ 
cesses  are  called  pseudopodia.  By  mtans  thereof  they  alia ch 
themselves  to  the  substances  with  which  the  come  In  contact, 
and  then  by  contraction  of  the  pseudopodia  they  move  lhelir 
whole  body. 

They  find  their  food  In  the  water  in  which  thpy  live.  Fbe 
ectoderm  closes  over  nutritious  particles,  which  then  pass 
among  the  granules  of  the  er  doderm.  After  a  time  sneb 
particles  are  found  to  be  enclosed  in  a  vacuole,  containing  al&o 
a  clear  fluid,  in  which  the  particles  float.  These  are  gasiric 
vacuoles,  and  it  is  possible  to  recognize  among  ffieir 
contents  a  variety  of  different  ohjjcts  which  have  been 
thus  enveloped  by  the  creature,  for  these  vacuoles  grow 
in  size  by  coalescence,  the  granular  appearance  of  ihe 
endoderm  being  in  truth  largely  due  to  very  minute 
specimens  of  such  vacuoles,  several  of  which  will  aAach 
themselves  or  gather  round  a  foreign  body  which  has 
been  thus  sequestrated,  and  by  coalisience  form  a  vacnoffi 
large  enough  to  contain  thn  object  and  the  solvent  fluid 
secreted  for  its  digestion.  Toese,  which  may  be  called  the 
secondary  vacuoles,  also  coaleecs,  mingling  their  contcris,  a© 
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that  in  the  larger  specimens  it  Is  easy  to  recognize  different 
varieties  of  diatom  shells,  desmids,  crystals,  vlbriones,  etc. 
When,  however,  by  the  action  of  the  gastric  secretion,  the 
nutritious  portions  of  the  contained  particles  have  been 
dissolved  out  and  digested,  the  Indigestible  residue  Is  expelled 
by  the  rupture  of  the  vacuole  at  some  point  in  the  periphery 
of  the  body. 

In  the  endoderm,  and  sometimes  in  the  hyaline  ectoderm, 
other  vacuoles  appear,  from  time  to  time,  which  contain  only 
clear  fluid.  These,  which  in  their  earliest  form,  like  the  last 
described,  are  minute  granule-looking  bodies,  increase  in  size 
in  the  same  way  as  the  others  ;  that  is  to  say,  by  coalescence 
until  the  repetition  of  the  process  causes  distension  beyond 
the  retaining  power  of  the  surrounding  body  substance,  when 
rupture  takes  place  and  the  contents  are  expelled,  sometimes 
with  considerable  impulsive  force,  as  testified  by  the  sharpness 
of  the  current  formed  in  the  water  outside.  These  vacuoles 
are  no  doubt  excretory  in  function. 

For  our  purpose  these  three  functions — locomotion, 
digestion,  excretion — are  sufficient^as  they  are  the  real 
measures  of  the  vitality  of  the  animals  under  examination. 
Solutions  of  alcohol  in  water  from  1  per  cent,  upwards 
were  used. 

Having  fixed  upon  the  specimen  on  which  the  experi¬ 
ment  was  to  be  made,  as  soon  as  it  was  seen  to  be  firmly 
attached  either  io  the  slide  Itself  or  to  the  cover  glass,  by 
means  of  blotting  paper  as  much  as  possible  of  the  water 
was  withdrawn  from  the  slide,  without  actually  leaving 
the  specimen  dry.  Then  the  solution  was  allowed  to  take 
the  place  oi  the  extracted  water,  thus  drenching  the 
animal.  The  process  of  withdrawal  of  the  liquid  was  then 
repeated  two  or  three  times  and  fresh  solution  added 
until  the  drenching  or  immersion  of  the  animal  was 
complete. 

One  ter  Cent.  Solution. 

Several  different  specimens  of  amoebae  were  treated 
with  this  solution.  The  following  Is  a  description  of  the 
effect  of  the  solution  on  a  typical  example  of  these. 

The  amoeba  was  a  medium  sized  one,  actively  moving 
about  the  field  of  the  microscope.  Immediately  the  solu¬ 
tion  reached  it  the  locomotion  ceased,  and  the  granules  of 
the  endoderm  stopped  streaming.  They  massed  together 
toward  the  centre,  the  ectoderm  or  hyaline  portion  sur¬ 
rounding  them.  The  animal  remained  stationary  for 
seven  minutes  ;  then  movement  commenced  in  the 
ectoderm,  movement  which  is  best  described  by  the 
word  “  sprawling.’'  Nodular  pseuflopodia  were  pro¬ 
jected  in  all  directions,  without  locomotion.  A  vacuole 
in  the  endoderm  ruptured  ;  this  contained  only  clear 
fluid.  The  closure  of  the  breach  and  the  filling 
up  of  the  cavity  by  the  surrounding  walls  did 
not  seem  to  be  slower  than  usual,  but  there  did 
not  seem  to  be  so  much  “  snap  ”  as  In  the  natural 
animal.  After  twenty  minutes  the  granules  began  moving 
about,  but  feebly,  and  did  not  stream  into  the  hyaline 
portion,  which  continued  “sprawling”;  alter  thirty 
minutes  locomotion  recommenced,  the  granules  streaming 
into  the  pseudopodia.  At  the  end  of  an  hour  and  a  quarter 
vigorous  locomotion  was  continuing,  and  the  condition  of 
the  animal  seemed  to  be  identical  with  what  it  was  before 
the  solution  was  applied,  although  the  supply  thereof  was 
kept  up.  In  fact,  the  animal  was  now  living,  and  evi¬ 
dently  capable  of  continuing  to  do  so  in  a  1  per  cent, 
solution  of  alcohol. 

Two  per  Cent.  Solution. 

The  animal,  as  before,  a  typical  example  of  many  under 
observation,  was  streaming  in  an  elongated  shape  across 
the  field,  when  the  solution  drenched  it.  Locomotion 
immediately  ceased ;  an  Irregular  spherical  shape  was 
assumed,  the  granules  streaming  hither  and  thither,  but 
not  Into  the  processes  of  the  ectoderm.  These  the  hyaline 
ectoderm  began  to  form  In  a  sprawling  manner,  about 
twenty  minutes  after  the  solution  reached  It.  In  half  an 
hour  locomotion  was  resumed,  but  feeble  and  sprawling  In 
character.  This  continued  for  an  hour  or  so.  Four  and  a 
half  hours  later  the  animal  was  found  to  be  quite  quiescent, 
In  spherical  form,  and  entirely  detached  Irom  the  glass. 
No  further  change  was  detected,  although  it  was  watched 
for  some  hours. 

On  the  same  slide,  four  and  a  half  hours  after  the 
addition  of  the  solution,  a  very  large  specimen  was  found, 
which  was  apparently  quite  unaffected  by  the  solution. 
It  seemed  quite  able  to  live  therein,  but  all  smaller 
animals  were  either  torpid  or  dead. 

On  another  slide  the  experiment  was  repeated  with  the 
2  per  cent,  solution,  but  with  no  other  result  discoverable 


upon  two  vigorous  and  fair-sized  amoebae,  that 
duce  temporary  check  to  locomotion,  followed’ by  st 
and  irregular  movements  for  about  twenty  mimr 
which  living  in  the  solution  seemed  to  make  no  di 
to  either  of  them,  though  they  were  watched  f 
hours. 

Three  per  Cent.  Solution. 

Movement  of  every  kind  suspended  for  Eeven 
after  drenching.  Then  the  granules  began  to  Bho 
ment,  and  the  formation  and  rupture  of 
recommenced  as  before  immersion  in  the  solutic 
there  was  no  locomotion.  In  one  specimen  there  ; 
or  three  vacuoles  containing  pigmented  matter 
brown  in  colour,  and  one  that  contained  a  clump 
looked  like  bacteria.  This  latter,  about  twenty 
after  drenching,  ruptured,  expelling  its  contents 
tance  by  the  vigour  of  the  closure  of  the  space.  A 
an  hour,  all  adhesion  to  the  glass,  either  elide 
wa3  lost,  and  the  amoeba  was  floating  loose,  but  c 
ally  projecting  a  nodular  short  pseudopodia, 
process  of  vacuolatlon  still  continued.  No  chai 
place  for  about  twenty-two  hours,  except  the 
observed  at  that  time  the  vacuolation  had  cea 
animal  was  floating  freely,  no  pseudopodia  wei 
formed ;  it  was,  in  fact,  torpid  or  dead. 

In  some  others  observed  the  appearances  were  i 
with  that  described.  One  only  appeared  to  have 
resisting  power,  and  recommenced  locomotion  abo 
minutes  after  immersion ;  but  It  was  jerky  and  li 
compared  with  that  of  normal  life.  Vacuolati 
seemed  to  have  become  slow;  when  the  vacuoles i 
the  filling  up  was  markedly  deliberate.  This  ret 
in  the  formation,  rupture,  and  filling  up  ol  the’ 
wa3  observable  in  all  the  specimens. 

Four  per  Cent.  Solution. 

Streaming  locomotion,  which  was  going  on  i 
was  Immediately  suspended  on  drenching  with  t 
tion.  After  three  minutes,  sprawling  projection 
pseudopodia  commenced,  with  formation  of  vac; 
clear  fluid,  then  pauses  lasting  for  periods  varyi 
one  to  three  or  four  minutes,  during  which  no  m 
any  kind  was  detectable.  About  an  hour  later 
pidity  became  more  marked  ;  all  attachment  to  t 
was  lost,  only  a  languid  sprawling  motion  was  occa 
visible.  The  animal  assumed  a  mulberry  she 
appearance,  rolling  about  in  every  current  excite 
fluid  in  which  it  was  suspended.  No  change  to: 
for  seven  hours,  and  though  watched  for  twenly  fot 
the  condition  remained  the  same,  and  was  practica 
of  death. 

Five  per  Cent.  Solution. 

A  remarkably  large  specimen  was  found  and  d: 
with  the  solution,  but  did  not  show  any  signs  c 
affected  thereby  for  five  minutes.  Then  locomotlc 
stopped.  Granular  streaming  became  slow,  spraw 
in,  until3  about  fifteen  minutes  after  drenching,  t: 
assumed  a  spherical  shape,  with  the  granules  colie 
a  dense  mass  in  the  centre  surrounded  by  a 
hyaline  margin.  The  appearance  was  very  similar 
seen  In  the  animal  treated  with  1  per  cent,  solut 
was  quite  detached  from  the  glass,  and  in  a  state 
plete  rest.  By  close  watching,  however,  about 
hour  from  immersion  some  slight  movement  we 
among  the  granules  at  one  point.  Also  slight  va 
in  the  outer  contour  noted  from  time  to  time  in 
that  life  was  still  present.  Vacuoles  then  began  to 
first  In  the  hyaline  ectoderm,  then,  In  about  forty  r 
later,  in  the  granular  endoderm. 

About  five  and  a  half  hours  from  immersion  ther 
formation  of  sprawling  pseudopodia,  the  granular  i 
ing  being  exceedingly  slow.  This  condition  withe 
locomotion  continued  for  about  sixteen  hours,  an 
became  more  vigorous  with  sprawling  locomotion, 
about  two  hours  more — that  is,  In  eighteen  hour 
immersion — the  creature  seemed  quite  recovered 
vigorous  as  in  simple  water. 

This,  however,  was  the  only  specimen  that  recc 
six  other  specimens,  none  of  them  so  large,  wei 
mined,  and  all  were  undoubtedly  dead  In  three  < 
hours,  though  watched  for  much  longer. 

Six  per  Cent.  Solution. 

Immediate  arrest  of  all  motion.  In  abouj 
minutes  after  drenching,  it  was  a  freely-floating,  h* 
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1  shaped  mass,  all  connexion  with  the  glass 
fen  lost,  although  It  had  been  gliding  along  It 
reau’ar  streaming  movement  just  before  being 
with  the  solution.  In  this  condition,  with 
»  no  sign  of  life,  It  remained  for  six  hours.  At 
it  of  time,  the  alcoholic  solution  in  which  It 
ft8  withdrawn  entirely,  and  for  It  ordinary  water 
native  tank  was  substituted.  But  at  the 
ten  hours  later  there  was  no  sign  of 
The  alcohol  seems  to  have  penetrated  deeply 
bioplasm,  for  when  the  water  took  the  place 
solution,  the  specific  gravity  of  the  body 
than  that  of  the  water,  as  shown  by  the 
,  it  floated  against  the  under-surface  of  the 
,B,  rolling  about  with  every  current,  In  close 
therewith ;  whereas,  when  first  discovered  in 
r,  these  creatures  are  always  resting  on  the 
elf  though  sometimes  after  they  begin  to 
,seudopodia  some  of  these  in  the  larger  specl- 
here  to  the  under  surface  of  the  cover- glass, 
cimen  was  a  large  and  vigorous  one,  with 
both  digestive  and  excretory, 
ther  specimen  treated  with  the  same  solution 
i  seen,  following  the  arrest  of  voluntary  move- 
peculiar  shrinkage,  the  effect  of  which  was  to 
0  hyaline  portion  of  the  body  to  appear  almost 
te  from  the  granular  endoderm.  In  this  latter 
j  observed  for  some  hours  a  slow  and  Irregular 
1  and  rupture  of  vacuoles.  But  the  result 
jainiDg  activity  and  vitality  was  practically  the 
that  described  above.  This  specimen  wa3 
for  about  sixty  hours,  and  with  the  exception  of 
itlon  of  the  vacuoles,  mentioned  above,  and  what 
ght  to  be  a  slight  attempt  at  sprawling  motion 
'aline  part,  about  twenty- four  hours  after  drench- 
the  solution,  no  signs  of  recovery  were  obtained, 
have  been  alive  at  the  end  of  this  period,  as  it 
1  ested  with  return  to  pure  water.  Admitting  that 
till  alive,  it  would  appear  that  6  per  cent,  of 
,s  really  more  than  these  creatures  are  capable  of 
g,  and  if  it  be  not  fatal  to  them  yet  renders  them 
ly  useless  from  deep  torpor. 

Seven  per  Cent.  Solution. 
ras  a  large- size  specimen,  streaming  along  firmly 
to  the  slide,  occasionally  changing  its  direction, 
rojection  of  pseudopodia,  at  various  angles  to  the 
axis, 

here  wa3  one  conspicuously  large  vacuole  among 
other  in  the  endoderm.  This  large  vacuole  con- 
v  solid  spherical  granular  mass,  which  slowly 
by  independent  motion  within  the  vacuole, 
ly  the  animal  was  drenched  with  the  solution  it 
its  locomotion,  nor  did  it  again  exhibit  that 
The  mass  enclosed  in  the  large  vacuole  continued 
ve  for  some  ten  minntes  alter  all  other  motion 
parently  ceased.  There  were  other  vacuoles, 
and  containing  clear  fluid — excretory — or  fluid 
few  granules  which  might  be  the  remains  of  some 
i  material.  About  six  hours  later  all  these  smaller 
3  had  discharged,  and  therefore  disappeared.  The 
le  was  left,  but  the  granular  mass  within  it  was 
rated,  and  seemed  to  fill  up  the  space.  The 
ectoderm  had  become  more  distinct  from  the 
r  endoderm,  but  otherwise  there  was  no  change, 
watched  for  for’y-elght  hours,  but  was  evidently 
though  preserved  by  the  spirit  from  active 
osltlon. 

al  other  experiments  were  made  with  this  solution, 
result  was  the  same  in  all,  death  being  prac- 
;aused  immediately  the  animal  was  drenched. 

Conclusions. 
ronger  solutions  were  used.  It  was  evident  that 
;h  these  animals  could  live  in  solutions  of  alcohol 
lid  not  exceed  5  per  cent ,  yet  that  the  effect  upon 
as  in  all  cases  the  same,  it  being  simply  a  question 
degree  of  paralysis  induced.  There  was  absolutely 
a  of  any  stimulating  effect.  Torpor,  followed  in 
ases  to  which  the  weaker  solutions  were  applied  by 
1  known  as  alcoholism,  was  the  rule;  and  if  life  was 
lned,  it  was  rarely  as  vigorous  as  before  the  alcohol 
ided  to  the  medium  in  which  the  creature  was 
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MUMP8  REPRESENTED  BY  A  PRIMARY  ORCHITIS' 
A  boy,  aged  7,  was  attacked  by  mumps.  Three  weeks 
la‘er  the  disease  appeared  iu  the  boy’s  mother.  Finally, 
after  another  six  days,  the  lather  began  to  sutler  from 
left  sided  orchitis.  He  has  now  almost  recovered.  The 
parotid  gland  has  not  been  affected.  The  many  recorded 
Instance  of  “  metastasis  ”  from  the  parotid  to  the  testicle 
prove  that,  in  not  a  few  persons,  the  latter  gland  is  almost 
as  liable  as  the  foimer  to  this  strange  affection.  We 
ought  not,  therefore,  to  have  much  difficulty  In  believing 
that  the  testicle  may  sometimes  be  even  less  resistant 
than  the  parotid.  Musser,  Indeed,  writes  concerning 
mumps  :  “  The  Infection  is  recognized  by  the  swelling  of 
the  parotid  and  submaxlllary  glands,  or  by  the  occurrence 
of  orchitis”  ( Medical  Diagnosis ,  p.  264).  Most  of  the  text¬ 
books,  however,  do  not  clearly  indicate  the  alternative 

which  Musser  appears  to  recognize. 

_  .  XT  O.  E,  Hisobns. 

London,  N. 


HYPERSENSITIVENESS  TO  ANTIDIPHTHERIAL 

SERUM. 

The  Interesting  accounts  given  by  Dr.  Thorne  Thorne1 
and  Dr.  Bligh2  of  the  effect  of  antldiphtherial  serum  on 
them,  encourage  me  to  narrate  certain  experiences  of  the 
introduction  of  horse  serums  Into  my  own  person. 

In  the  spring  of  1901,  as  the  result  of  Infection  of  a 
scratch  on  my  left  thumb,  the  lymphatic  glands  in  the 
corresponding  armpit  became  red,  swollen,  and  tender, 
and  Inflammation  spread  thence  to  the  cellular  tissue  of 
that  side  of  the  chest.  This  was  accompanied  by  vomiting, 
headache,  sleeplessness,  continuous  high  temperature  for 
several  days  (104°  F.),  haemorrhages  from  the  nose  ana 
bowel,  ana  great  prostration.  Antistreptococcic  serum 
was  Injected  subcutaneously,  and  decided  amelioration 
occurred  in  the  symptoms,  whilst  shortly  afterwards 
suppuration  took  place  at  various  points  over  the  left  side 
of  the  chest  and  axilla,  necessitating  numerous  Incisions. 
Another  injection  o!  serum  was  given  about  four  days 
later.  On  neither  occasion  was  any  ill-effect  produced 
beyond  slight  Itching  in  the  neighbourhood  of  the 

^  Some  eighteen  months  later  a  child  suffering  from 
diphtheria  coughed  some  0!  Its  membrane  into  my  eye. 
The  same  evening  a  small  dose  (1,000  units)  of  anti- 
diphtherial  serum  was  Injected  beneath  the  skin  of  my 
left  forearm  as  a  prophylactic.  Two  hours  later,  feeling 
iar  from  well,  I  went  to  bed,  but  within  a  few  minutes 
itching,  quickly  followed  by  swelling  of  the  skin,  began 
on  the  fronts  of  the  thighs,  and  rapidly  spread  over  the 
whole  of  the  body,  limbs,  and  head,  until  I  felt  like  one 
huge  urticarial  wheal.  The  irritation  was  intolerable,  and 
it  was  quite  Impossible  to  refrain  from  scratching 
indeed,  the  only  difficulty  which  seemed  at  the  time  to  be 
of  any  consequence  was  to  scratch  a  sufficient  numb?r  o 
parts  at  once.  This  urticaria  was  accompanied  by  Pam 
behind  the  sternum,  palpitation,  and  a  feeling  of  fa  nt- 
ness,  but  no  vomiting.  These  symptoms  lasted .  abont ^two 
hours,  and  then  gradually  passed  off,  and  on  the  follow  ng 

day  I  was  quite  well.  <B;apnta- 

Not  unnaturally  I  was  Inclined  to  attribute  ih 
strophe-or,  at  least,  Its  occurrence  so  soon  after  t 
tlon— to  the  extensive  destruction  of  my  swum  to 

eighteen  months  previously  allowing  the  aHe  seru^^^^ 

escape  the  usual  delicate  attention  by  a+ream  The 

and  to  pass  almost  dtectly  lnta  he  blood  ^ 

sequel  seems  to  show  that  tnis  nyp 

C  Last  year  I  suffered  from  an ?ph  Ifoei  i 
branous  tonsillitis,  In  all  probablh y  gerum  was 

twenty-four  hours  of  the onset  «^«phther|aMe  ^  R 

administered,  but  this  time  I  bo5F)  and  it  was  put 

Bhould  be  into  the  E  ithstandlng  this  precaution, 

into  the  right  flank.  -  ^pnomena  occurred  as  on  the 
Within  two  horns  the  shin, 

former  occasion — intense  mmms _ _ _ _ — 

■  TbritishMedical  Journal,  January  18tli,  1908. 

1  British  _  FebrUaiy  29th,  1908. 
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pain  and  a  feeling  of  distension  bthind  the  sternum,  and 
this  time  in  addition  there  wa3  vomiting  and  throbbing 
p&ta  Id.  the  head.  The  itching  lasted  two  or  three  hours 
hilly,  and  on  the  following  day  the  rath  had  quite 
disappeared.  I  have  never  had  urticaria  on  any  other 
occasion. 

The  interest  of  these  two  attacks  consists  in  the  short 
IfttervAl  between  the  injection  aad  the  onset  of  symptoms 
(,not  more  than  two  hours  on  either  occasion),  in  the 
intensity  and  short  duration  of  the  symptoms,  in  the 
striking  similarity  between  the  attacks  as  regards  time  of 
onset,  symptoms,  and  duration  (though  the  serums  used 
were  from  different  firms  and  so  probably  from  different 
horses),  and  in  the  fact  that  on  two  previous  occasions 
horse  serum  had  been  administered  to  me  without  ill 
effects. 

Rupert  Waterhouse,  M  D  ,  M.R,C,P. 


[April  18, 


DIABETES  MELLITUS  IN  CHINESE. 
In  reference  to  Dr.  Lambert’s  statement  (British  V 
Journal,  January  4th,  1908,  p.  19)  as  to  the  occur 
diabetes  amongst  the  Chinese,  iurther  investic' 
certainly  needed.  Working  as  I  have  in  tw 
hospitals  150  miles  apart  during  eight  years,  and 
both  wealthy  and  poor  amongst  the  Chinese  I 
tatingly  assert  that  the  disease  is  extremely  rare, 
instances  have  come  under  my  notice,  and  of  tl 
only  was  a  typical  case,  and  this  in  spite  of  t 
urine  examinations  carried  out  in  the  hospital, 
mention  that  both  these  hospitals  are  away  fr 
coast,  and  in  the  one  case  few  of  the  patients  ha 
abroad  ;  in  the  other  case  many  have  been  to  thi 
and  Dutch  Indies. 

J.  Preston  Maxwell,  M.B  ,  F.: 

Yung-cliun,  Amoy,  Fuhkeio  Province. 


r  TxuuNl,A  WVXERTNA  IN  SOUTH  AFRICA, 
lx  Allbutts  System  of  Medicine  (Ed.  1907)  the  article 
escr  ng  Dipylidium  caninum  (syn.  Taenia  cuiumerina, 
etiiptiaa,  etc)  mentions  that  there  have  only  been 
at  *[800rded  cases  of  this  tapeworm  in  man,  aad  that 
i.  orthern  Europe,  chiefly  Scandinavians  its  usual  seat  of 
aistr.Dutlon.  as  I  am  unaware  of  its  presence  having 
been  noted  in  South  Africa  occurring  in  the  human 
subject,  I  should  like  to  record  a  case  from  this  district— 
Oeres,  Cape  Colony. 

.  Patient  was  a  little  European  girl,  born  in  South 
e.6^en  4  and  5  years  of  age.  She  was  passionately 
devoted  to  dogs,  cats,  and  all  kinds  of  animal  pets,  and 
m  a  no  doubt  the  larvae  were  transferred  from  the  lips 
o;  tongue  of  one  of  the3e  pets  after  a  successful  flea  hunt. 

t0  dl?gnose  the  worm  from  the  proglottides 
Drought  to  me;  they  were  motile  for  some  time  after 
evacuation.  I  found,  however,  In  Vierordt’s  Medical 
JJiaynosisa.  descrlpiion  and  illustration  which  accurately 
Acted  my  segments,  with  their  so-called  cocoons  contaln- 

exnPlfpdh  8iK  t0a  £f<teen  egg9‘  The  WOrm  was  Paeily 
by-a  moderate  dose  of  male  fern.  It  was  31  cm. 

the  5Iper  segments  2.5  mm.  wide,  each  about  four 
umes  as  long  as  it  was  broad,  and  in  other  respects 

tys*mmed  t0  ^  de£erIptIoris  of  Vierordt  and  in  Allbutt’s 

„Jfnhex  sy“Pioms  produced  were  attacks  of  abdominal 

rr?aAl,  o^ltlu-gVCxPnci0U9appetifce’etc  ’aeC0mPan!ed  by  a 
modeiately  high  temperature  and  rapid  pulse  (circa  136) 

Cares,  Cape  Colony.  E.  A.  Seale,  M.D  Univ.Dub 


AN  UNUSUAL  ABNORMALITY. 

f,n  icjUry  recentIy  brought  to  my  surgery 
presented  the  following  anomalies  In  the  hands:  Ther 

tinier0 SiJm?  afiSeDC8  oI,the  nalla  on  the  thumb,  fore 
Thfn’Qif  ddl  finger;  and  radial  half  of  the  ring  fingei 
The  nail  was  complete  on  the  little  finger,  and  there  wa 

half  a  nail  on  the  ulnar  side  of  the  ring  finger.  The  fee 
a  correspond,n!?  condition.  Naturally  the  absent 
Top  inrf?aVe  3  pPculiar  aPPearance  to  the  fingers  and  toes 
noo  d  We^e  roauded  10  every  direction,  not  unlike  th 
fpp8araaee  amputation  stump.  There  was  no  thicken 

Tae  u timev8nfl?v,°V  d°rSal  aspect  0?  the  finsers  or  toes 
lae  utility  of  the  fingers  were  very  little  Impaired.  Apij 

wMplckednp  from  the  floor  with  ease.  The  only  thing  tha 

ea^a  iPnt  wa3the  opening  of  a  small  pocket 

Sf6  ’  he  bad  !°  U9,e  a  80,n  t0  open  Ifc-  1  obtained  the  fol 
iowmg  account  with  regard  to  the  man’s  family  history 

ma  wCL0Var+Sv,  f0Ur  gecerat!°ns'  His  maternal  grand 
mother  had  the  same  condition,  and  his  mother,  and  tw< 

ol  her  brothers  and  one  of  her  sisters.  In  the  thirc 
generation  it  exist  i  in  all  the  patient’s  brothers  am 
sisters,  ana  among  his  cousins  on  the  mother's  side.  Th< 
patient  himself,  aged  27,  has  had  two  children,  of  whon 
one,  now  dead,  had  the  condition,  and  the  other  is  fre< 
i  om  it  It  is  obvious,  therefore,  that  the  abnormality  was 
inherited  and  is  being  transmitted  to  the  fourth  genera 
tion.  It  will  be  observed  that  the  defect  precisely  corre 
sponas  to  the  finger  distribution  of  the  median  nerve 
which  supplies  the  extremities  of  three  and  a  half  outei 
finders,  and  which  sepms  otherwise  perfectly  normal.  J 
have  not  been  able  to  find  any  similar  case  in  literature. 

TUur^,.  near  RoU.^t.^00^’  ^  And' 
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THE  NORTHERN  INFIRMARY,  INYERNE 

A  CASE  OF  ANTHRAX. 

(Reported  by  T.  E.  Roberts,  M.B.,  Cn.B.Edir 

The  patient  in  the  following  case,  a  ploughman  i 
came  to  the  Infirmary  on  February  8th,  complaining 
a  painful  boil  on  both  forearms,  but  presenting  syi 
which  led  to  his  immediate  admission. 

State  on  Admission  — There  was  a  dark  plum-colon 
area  surrounded  by  vesicles  on  the  flexor  aspect  of  tt 
third  of  the  right  forearm,  with  great  congestion  and 
of  hand  and  forearm.  A  similar  condition  was  presen 
extensor  aspect  of  the  middle  third  of  the  left  forear 
considerable  redness  and  oedema  extending  up  the  lim 
epitrochlear  and  axillary  glands  were  markedly  enl*ri 
painful  on  both  sides.  Temperature  102.4°  P.  Pa 
Respirations  24. 

History.— On  being  questioned,  he  related  that  on 
23rd  a  bullock  on  the  farm  where  he  worked  was  foun 
ill,  and.  died  four  days  later.  On  that  day  (January  2' 
carcass  was  skinned  by  the  patient  and  another  farm  hi 
completing  the  work  the  patient  washed  his  hands  w 
both  ordinary  water  and  Condy’s  fluid,  and  when  it  wa 
that  the  animal  had  died  of  anthrax  his  clothes  were  de 
Nothing  unusual  happened  for  ten  days,  when  hefounc 
an  exceedingly  itchy  pimple  on  his  right  forearm,  ai 
buted  it  to  the  fretting  caused  by  a  new  jacket.  This 
rapidly  extended,  the  skin  turned  dark,  and  the  forean 
to  swell.  The  following  day,  February  7th,  he  felt  very 
had  slight  vomiting,  a  general  feeling  cf  malaise,  bd 
another  pimple  on  the  left  arm  at  the  site  of  an  old  s 
film  from  a  scraping  showed  the  presence  of  a  few 
bacilli. 

Treatment  and  Progress  —  Fomentations  of  r 
blniodide  were  applied  the  following  evening,  the  dlag 
anthrax  having  been  confirmed  by  microscopic  examine* 
smear  from  one  of  the  pimples  (followed  eventually  by  c 
and  inoculation),  20  c.cm.  of  Sclavo’s  serum  was  injecte 
the  skin  of  the  abdomen,  with  the  result  that  at  9  a. 
day  the  temperate  had  fallen  to  99  8°  F.  In  the  evtn 
temperature  rose  again  to  100°,  bat  at  8  p  m.  on  the 
had  fallen  to  normal.  Another  10  c  cm.  of  serum  was  g 
midday  ;  temperature  at  that  time  was  normal,  but  it 
the  afternoon  to  100.4°.  By  9  pm.  it  wes  again  nonr 
remained  so  until  the  patient’s  discharge  on  March  7fi 
fomentations  were  continued  throughout,  but  at  lengt 
intervals  as  the  local  conditions  Improved. 

Remarks. — A  point  of  interest  in  this  case  is  tl 
period  which  elapsed  between  the  time  at  whi< 
patient  was  brought  into  contact  with  the  di 
animal  and  that  at  which  evidence  of  infection  api 
Although  the  patient  declared  he  had  washed  bis 
thoroughly  his  nails  were  very  dirty,  and  it  seem* 
Table  that  bacilli  lurked  In  them,  and  that  he  ir 
himself  when  scratching  his  arm  to  allay  the  i 
caused  by  the  rubbing  of  the  sleeve  of  his  nen 
Tor  permission  to  publish  this  case  I  am  indeb 
the  courtesy  of  Dr.  Mackay,  the  senior  surgeon  o 
infirmary. 
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MEDICAL  SOCIETY  OF  LONDON. 

yinqston  Fowler,  M.D.,  F.R.C.P.,  President, 

In  the  Chair. 

Monday,  April  13th,  1908 .] 

Clinical  Evening. 

Parkes  Weber  showed  a  case  of  primary  (?)spleno- 
with  anaemia  In  a  Jewish  woman,  aged  50,  said 
3  from  a  non-malarions  part  of  Russia.  He  thought 
ble  that  later  on  the  condition  would  develop  into 
so-called  11  Banti’a  dtsease  ”  with  leucopenia  and 
cirrhosis.  Dr.  W.  H.  Willcox  showed  a  case  of 
[sol  the  spleen  and  liver  (?  Banti’s  disease),  Mr. 
Iorner  showed  a  case  of  overgrowth  of  great  tee 
ilslocation  of  the  metatarso- phalangeal  joint, 
ondition  was  In  part  congenital  and  In  part 
d,  the  congenital  factor  bting  the  over- 
of  the  soft  parts  and  bones  and  the  ac- 
factor  being  the  abducted  position  of  the  over¬ 
great  toe,  due  to  wearing  boots.  Mr.  Corner 
lowed  a  case  of  old  fracture  of  the  head  of  the 
lus  and  the  scaphoid  in  a  working  man.  The 
was  due  to  an  accident  In  July,  1907,  and  as  It  was 
gd  that  his  ankle  was  “sprained”  he  came  under 
lployers’  Liability  Act,  and  there  was  diseatlsfac- 
dcause  he  recovered  slowly  and  could  not  work, 
rch,  1908,  skiagrams  were  taken  which  showed 
here  had  been  a  piece  broken  off  the  Inner 
f  the  head  of  the  astragalus  and  a  fissure- 
e  through  the  scaphoid.  The  case  was  an 
Ie  of  what  might  be  called  the  “  obscure  fracture!’ 
overed  until  demonstrated  by  the  x  rays.  Dr.  O.  K. 
imson  showed  a  case  of  aortic  and  mitral  stenosis 
lid,  and  Dr.  H.  E.  Symes-Thompson  showed  a  case 
iminal  heart  in  a  woman  of  20.  On  palpation  the 
teats  were  found  to  take  place  in  pairs,  a  forcible 
eing  followed  prematurely  by  another  beat  of  less 
ty.  Each  pair  of  beats  was  followed  by  a  pause, 
ule  the  feebler  beat  did  not  reach  the  wrist.  The 
on  was  unconnected  with  the  administration  of 
is.  Mr.  T.  H.  Kellock  showed  a  case  of  paraffin 
Dn  for  depressed  nose  four  years  after  operation, 
agth  of  time  that  had  elapsed  since  the  operation 
,d  the  hope  that  the  result  might  be  permanent. 
Jlair  Thomson  showed  two  radiographs  Illustrating 
lue  of  the  x  rays  in  sounding  and  washing  out  the 
sinus.  He  also  demonstrated,  by  means  of  a 
raph,  a  case  of  complete  absence  of  the  left  frontal 
Dr.  C.  W.  Chapman  showed  a  case  of  bradycardia 
patient,  aged  38,  with  valvular  Incompetence. 
S.  Palmer  showed  a  case  of  progressive  muscular 
y  In  a  boy,  aged  15,  and  a  case  of  articulatory  defect 
ng  attacks  of  transient  hemiplegia  in  a  female 
1. 


of  fat  was  very  excessive  the  pigment  present  In  the 
motions  was  obscured ;  their  appearance  then  being  quite 
pale,  or  they  might  even  be  devoid  of  all  colour.  In  other 
cases  the  colourless  stools  were  due  to  the  bilirubin 
having  undergone  excessive  reduction,  on  account  of 
inordinate  putrefactive  processes  In  the  upper  part  of  the 
large  intestine.  Under  normal  conditions  the  bilirubin 
was  reduced  by  the  Intestinal  bacteria  to  urobilin,  to 
which  the  normal  colour  of  the  faeces  was  due ;  If  the 
reduction  was  carried  btyond  this  stage,  the  colourless 
chromogen,  urobilinogen,  was  produced,  and  the  faeces 
were  then  deprived  of  their  natural  pigment.  Such 
changes  occurred  in  chronic  intestinal  catarrah,  In  tuber¬ 
culosis  of  the  abdominal  viscera,  in  septic  diseases,  and 
also  in  some  blood  diseases. 

Etiology  of  Psoriasis. 

Dr.  Ca evers,  in  a  paper  on  the  etiology  of  psorlaBls 
and  allied  conditions,  brought  forward  arguments  to  show 
that  psoriasis,  eczema,  pemphigus,  and  an glo- neurotic 
oedema  were  due  to  nerve  disturbance.  In  the  latter 
three  conditions  the  exudation,  as  compared  to  the  dry 
scaliness  of  psoriasis,  depended  on  individual  pecu¬ 
liarities  with  respect  to  the  permeability  of  the  capil¬ 
lary  walls,  the  degree  of  coagulability  of  the  blood,  and 
the  variability  of  skin  elasticity.  These  troubles  should 
not  be  classified  as  diseases  originating  in  the  skin,  out  as 
objective  symptoms  of  general  functional  disturbance. 


MANCHESTER  MEDICAL]  SOCIETY. 
Wilkinson,  M.D.,  F.R  C.P.,  President,  in  the  Chair. 

Wednesday ,  April  1st,  1908. 

Defective  Fat  Metabolism. 

'umford  related  a  Beries  of  cases  Illustrating  the 
ice  upon  the  growth  of  children  exerted  by  a 
Ive  metabolic m  of  fat  when  this  was  prolonged  over 
s  of  years.  The  condition  described  was  associated 
hronic  diarrhoea  and  with  absence  or  alteration  of 
tgment  0!  the  faeces  (acholia).  There  was  no  con 
mt  jaundice  or  glycosuria.  In  the  cases  described 
vement  or  cure  resulted  from  the  administration  of 
satin,  and  assimilation  of  fat  was  thu3  secured  after 
tment  of  coincident  duodenal  catarrh  by  mercurials, 
lad  failed.  Growth  was  resumed  alter  It  had  been 
ed  for  many  years,  and  at  least  in  one  case  per- 
at  care  resulted.  Dr.  Dixon  Mann  said  that  In  the 
ce  of  jaundice  the  faeces  might  be  colourless  for  a 
lerable  time  owing  to  one  of  two  causes — great  excess 
<  or  over-reduction  of  the  bile  pigment.  The  fat- 
ige  in  the  intestine  might  be  defective  owing  to 
ce  of  the  pancreatic  juice ;  it  might  also  be  impaired 
■ronlc  intestinal  catarrh.  In  such  cases  the  faecal 
Ight  reach  from  50  to  80  per  cent.  When  the  amount 
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Therapeutical  and  Pharmacological  Section. 

At  a  meeting  on  March  24th,  Dr.  Burton  Broy.n,  ^  resi¬ 
dent,  In  the  chair,  Dr.  J.  M.  Bramwell,  in  an  address  on 
hypnotism,  described  the  gradaal  evolution  of  hypnotic 
theory  from  the  time  of  Elliotson  and  the  later  mesmerists 
to  the  present  day.  The  earlier  workers  in  the  field 
sacrificed  their  own  Interests  through  their  devotion  to 
their  convictions,  and  were  subjected  either  to  neglect  or 
abuse,  Elliotson  himself  being  forced  to  resign  his  ap¬ 
pointment  at  University  College  Hospital.  Mesmerism 
was  the  first  anaesthetic,  and  hypnotic  anaesthesia 
was  still  occasionally  Induced  at  the  present  duy* 
It  was,  however,  more  of  scientific  than  practical 
interest,  for  only  a  limited  number  of  persons  could 
be  hypnotized  deeply  enough  for  operative  purposes.  In 
the  therapeutic  application  of  hypnotism  his  proportion 
of  successes  had  been  greater  when  he  was  able  to  choose 
his  eases  from  amongst  the  patients  of  his  own  genera 
practice.  Now,  when  the  cases  sent  to  him  were  almost 
invariably  long  standing  ones,  in  which  other  methods  of 
treatment  had  been  tried  without  success,  his  di&cuLles 
were  considerably  increased.  Still,  even  in  such  cases, 
success  was  often  striking  and  sometimes  rapidly  obtained. 
He  rarely  found  it  necessary  to  Induce  deep  hypnosis,  cut 
a  restful  drowsy  state  seemed  to  favour  the  action  d* 
suggestion.  Why  suggestion  administered  in  this  rorm 
acted  with  more  force  than  the  suggestions  ci  ordinary 
life  he  was  unable  to  explain  adequately,  but  it  was  a  fact 
which  came  under  his  daily  observation. 


Clinical  Section. 

At  a  meeting  on  April  10th,  Sir  T.  Baiilow,  I’resUrn  , 
In  the  chair,  Dr.  Leonard  Guthrie  and  Mr.  &™en 
Mayou  showed  a  boy,  aged  7,  with  Ltfteptic  atrophy  and 
right  hemiplegia.  He  had  been  run  over  by  a  cab  In  Ju^y, 
1906.  Three  days  afterwards  he  developed  Jeft  pneu 
thorax,  and  three  days  later  became  aphasic  and  hemi^ 
plegic  on  the  right  side,  and  blind  in  the  left  y  . 
aphasia  and  hemiplegia  had  Improved,  u  j 

blind  in  the  left  eye,  and  had  complete  atr  P  y,.  , 

left  optic  dlec.  No  trace  could  be  dUcoveredc  the  left 

common  carotid  or  Its  terminal  branches,  which .  were 
believed  to  be  blocked,  together  witb  branches  of  the  left 
middle  cerebral  and  left  arter  a 

Charters  SY7nN^c4^07mallgnant  dlsease  oi  the  larynx, 
operated  upon  in  19C4  for  malignant  ,  f  theleft 

musdes,  all  surrounding 

SS  lymphatics?  and  the  left  thyroid  lobe.  The 
fascia  wim  y  * ’  tQ  the  gkln  above  the  sternum,  and 

primary  union  obtained.  Professor  Gluck’s  device  ofin- 
serting^a  rubber  tube  into  the  cannula,  and  thus  carrying 
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a  current  of  air  to  the  lips,  enabled  the  patient  to  speak 
so  that  he  could  be  heard  at  some  distance,  and  could  con¬ 
tinue  his  duties.  There  wa3  no  difficulty  In  swallowing. 
(2)  A  male,  aged  55,  from  whom  he  had  removed  eighteen 
months  ago  the  left  vocal  cord  for  a  localized  malignant 
growth.  The  excellent  voice  retained  represented  the 
average  phonetic  result  when  the  arytenoid  had  not  been 
interfered  with,  nor  the  opposite  cord  injured  in  the 
operation.  Mr.  W.  S.  Handley  showed  2  cases  of  Brawry 
arm  of  breast  cancer  which  he  had  treated  by  the  laying 
of  four  threads  of  white  silk  beneath  the  skin  of  the  arm 
from  the  wrist  to  the  soft  tissues  on  the  proximal  side  of 
the  affected  axillary  glands  and  lymphatics.  The  oedema 
had  disappeared,  and  the  muscular  power,  previously  lost, 
was  gradually  returning.  Dr.  Cecil  Leaf  had  seen  similar 
cases  greatly  Improved  for  a  time  by  venesection,  though 
the  oedema  afterwards  returned.  Possibly  Mr.  Handley’s 
operation  might  be  advantageously  supplemented  by 
venesection.  Dr.  Copeman  said  the  improvement  after 
venesection  was  at  first  very  great,  both  as  regarded  the 
oedema,  muscular  power,  and  general  health ;  he  also 
recommended  the  combination  of  the  two  methods. 
Mr.  Handley,  in  reply,  thought  it  better,  on  the  contrary, 
to  employ  the  methods  on  different  series  of  patients  and 
compare  the  results.  The  method  he  had  ussd  might 
probably  prove  useful  in  the  treatment  of  elephantiasis. 
Dr.  F.  Hawkins  (Reading)  exhibited  a  maD,  aged  43,  never 
a  heavy  drinker,  nor  sufferer  from  venereal  disease,  who 
In  August,  1899,  had  oedema  of  legs,  chest  wall,  and 
sacral  region,  with  much  Ascites’,  heart  sounds  normal 
the  urine  sometimes  containing  blood  and  albumen. 
The  abdomen  was  tapped  twenty-five  times  In  fifteen 
months,  the  maximum  amount  of  fluid  withdrawn  beirtg 
36  pints.  Since  19C0  he  had  had  good  health.  Dr. 
F.  Pabices  Weber  showed  a  single  woman,  aged  21,  with 
Symmetrical  oedema  of  hands  and  feet,  of  five  or  six  weeks’ 
standing  in  the  feet,  three  weeks’  duration  in  the  hands; 
she  had  also  diminished  breathing  and  voice  sounds  over 
the  lower  part  of  the  left  lung,  especially  in  front,  and 
below  the  axilla.  Roentgen  ray  examination  showed  a 
shadow  over  this  area  ;  there  was  no  cough  or  expectora¬ 
tion;  slight  anaemia,  tested  by  blood  count ;  the  tempera¬ 
ture  was  usually  about  100°  F. ;  the  swelling  and  cyanosis 
of  the  extremities  bad  diminished  during  rest  in  bed ;  the 
nature  of  the  mediastinal  affection  was  doubtful.  Dr. 
Norman  Moore  showed  a  waiter,  aged  44,  admitted  two 
months  ago  to  St.  Bartholomew’s  Hospital  with  defective 
sight  and  symptoms  of  Myxoedema.  After  continued 
administration  of  thyroidextract, the  lethargy,  slow  speech, 
and  other  symptoms  cf  myxoedema  had  disappeared.  He 
could  now  walk  well,  and  had  no  tremor  of  hands.  But 
the  remedy  had  not  made  any  difference  to  the  Optic 
atrophy.  Both  discs  were  atrophied,  the  left  more  than 
the]  right.  The  visual  field  was  not  markedly  contracted, 
but  slightly  so  on  the  nasal  side.  He  could  perceive  light 
with  his  left  eye,  and  count  objects  with  his  right.  Dr. 
Moore  satd  that  he  knew  of  no  other  case  of  myxoedema 
combined  with  optic  atrophy.  Dr.  Graham  Forbes  and 
Dr.  F.  S.  Langmead  contributed  a  paper  based  on  twelve 
cases  of  Fatal  lymphocythaemia  in  children,  the  ages  ranging 
from  7  months  to  11  years,  ten  being  under  4  years.  The 
disease  had  an  indefinite  oneet,  with  Increasing  pallor  and 
languor,  and  ranged  from  two  weeks  to  three  or  four 
months,  averaging  five  weeks  in  duration.  Haemor¬ 
rhages,  such  as  purpura,  bleeding  from  gums,  epistaxls, 
etc.,  occurred,  with  enlargement  of  gland?,  liver,  and 
spleen,  and  diarrhoea  and  vomiting.  Blood  counts 
showed  diminished  red  corpuscles,  and  considerable  fall 
of  leucocytes  before  death,  and  always  a  marked  absolute 
or  relative  lymphocytosis.  Post-mortem  examination 
showed  enlarged  lymphatic  glands,  punctate  baemor- 
hages  on  pericardium  and  pleurae,  enlarged  spleen,  liver, 
and  kidneys;  no  increase  in  the  bone  marrow.  Short 
streptococci  were  obtained  by  cultivation  in  four  cases, 
conforming  to  the  Streptococcus  salivxrius.  There  were 
lymphocytic  invasions,  with  occasional  haemorrhages  into 
the  connective  tissue  of  various  organs,  particularly  the 
kidneys.  The  disease  was  probably  of  microbic  origin. 
The  President  said  that  in  a  case  he  had  seen  the  first 
event  was  a  very  septic  throat,  which  favoured  the  theory 
of  streptococcal  origin.  There  was  found  post  mortem 
slight  localized  necrosis  of  portions  of  glands,  The 
haemorrhages,  especially  from  the  gums,  were  very  charac¬ 
teristic.  Dr.  Parkes  Weber  said  that  the  latest  German 


researches  Indicated  that  the  disease  was  notap 
infection  of  the  bone  marrow.  Dr.  Poynton  thoue 
Infectious  theory  of  causation  was  probably  the  tr 
Dr.  Langmead,  in  reply,  said  he  was  also  of  this  o 
The  disease  was  of  fairly  frequent  occurrence. 


Bristol  Medico- Chirurgical  Society,— A.t  an 
held  on  April  8th,  Dr.  Waldo,  President,  in  the  chi 
Sampson  Handley  gave  an  address  on  Breast  c a 
relation  to  the  lymphatic  system,  in  which  he  prop: 
his  views  on  the  spread  of  cancer  and  explain 
reasons  for  believing  that  secondary  deposits  were 
result  of  haphazard  lodging  of  the  cancerous  emb 
were  subject  to  definite  laws  which  he  summed  u: 
the  permeation  theory  of  dissemination  by  the  lym| 
He  also  described  his  method  of  treating  lyn 
oedema  by  insertion  of  silk  threads  subcutaneous!; 
Hey  Groves,  in  discussing  the  address,  Inquired  v, 
there  was  any  method  by  which  the  microscopic  g 
edge  of  the  outward  spreading  lymphatic  permea 
cancer  cells  could  be  determined  or  approximately 
during  life.  Mr.  Roger  Williams  subjected  to 
examination  the  lecturer’s  proposal  to  substitute 
phatic  permeation  ”  for  embolism,  as  a  general  th 
dissemination.  He  considered  that  such  a  clain 
far  beyond  what  was  justified  by  the  ascertainec 
Restricted  to  local  dissemination  he  thought  th 
Handley  might  fairly  claim  to  have  captured  r 
the  field  for  “  lymphatic  permeation  ” ;  and  i 
in  this  direction  that  valuable  permanent  reeul 
been  obtained.  In  his  book  on  Diseases  of  the 
published  in  1894,  Mr.  Williams  had  indicated  the 
sity  for  enlarging  our  conceptions  in  this  direction 
Astley  Cooper  had  long  ago  demonstrated  the  sp 
cancer  by  direct  extension  to  the  thorax,  and 
via  the  diaphragm  to  the  liver ;  and  he  had  also 
the  direct  invasion  of  the  liver  by  direct  extensioi 
the  course  of  the  epigastric  blood  vessels.  With 
to  lymph  gland  dissemination  and  metastasi 
Williams  thought  that  the  fact  adduced  by  the  1 
In  favour  of  “lymphatic  permeation”  were  far  fro: 
elusive;  while  In  favour  of  embolism  there  \ 
immense  mass  of  detailed  evidence  the  cum 
effect  of  which  was  overwhelming.  Of  these  he 
then  only  briefly  refer  to  a  few  of  the  most  i 
The  fact  that  cancer  cells  existed  and  multiplied 
blood  had  been  clearly  established  for  almost 
part  of  the  circulatory  system.  Goldmann’s  resi 
were  important  in  this  connexion,  for  they  t 
the  matter  to  a  iocus,  and  were  confirmed  by  hu 
of  other  independent  observations.  Then,  so 
Intraosseous  dissemination  was  concerhed,  Re 
hausen’s  very  thorough  study  of  its  minute  ai 
clearly  showed  that  the  cancerous  disease  oiij 
and  spread  in  the  medullary  blood  vessels.  > 
testimony  was  forthcoming  from  Councilmai 
others  as  to  the  dissemination  of  cancer  orlgi 
within  the  portal  area  and  its  spread  vi 
portal  veins.  M.  Schmidt’s  observations  as 
dissemination  of  mammary  cancer  in  the  lungs,  w< 
conclusive  as  to  the  vascular  route.  The  whole  pat 
of  chorion-epithelioma  testified  to  the  like  effect,  a 
same  was  true  for  the  dissemination  of  most  sare 
Then  how  could  we  account  for  the  dlsseminat 
mammary  cancer  in  the  choroid  of  the  eye  except 
embolic  theory  ?  To  the  same  end,  an  Instance 
dissemination  of  mammary  cancer  in  an  inte 
uterine  myoma  was  cited,  no  other  part  of  the 
belDg  invaded.  These,  and  many  other  similar 
constantly  presenting  themselves  in  connexion  wi 
metastasis  of  cancer,  seemed  to  him  lnexp 
without  the  aid  of  the  embolic  theory.  Certainly 
quite  impossible  to  explain  such  occurrences  on  tb 
of  “  lymphatic  permeation,”  which,  for  this  reason 
be  regarded  as  an  inferior  working  hypothesis 
embolic  theory  for  the  Investigation  of  cancer 
stasis.  Mr.  Carwardine  spoke  of  the  practica 
gleal  application  of  Mr.  Handley’s  researches,  and 
whether  In  those  cases  of  mammary  cancer  In 
there  was  obvious  enlargement  of  the  supracla' 
glands  there  was  also  direct  epigastric  pern: 
Into  the  upper  abdomen,  and  if  so,  which  was 
to  be  the  more  advanced.  For  it  seemed  to  hln 
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might  be  contraindicated  by  the  presence 
andary  glands  in  the  supraclavicular  fossa. 
ckeky  raised  the  question  as  to  whether  Mr. 
1  could  adduce  any  statistics  showing  Increased 
from  recurrence  resulting  from  the  very  exten¬ 
sions  he  advocated.  If  it  was  going  to  be  neces  • 
every  operation  of  mammary  cancer  to  Involve 
e  extirpation  of  the  lymphatic  planes  as  far  as 
astrium,  supraclavicular  fossa,  and  deltoid  region, 
vere  we  going  to  stop,  and  did  we  really  give  the 
a  better  chance  of  recovery  with  non-recurrence  ? 
j  Mr.  Handley  said  that  he  did  not  recognize 
e’nce  between  local  spread  and  metastasis,  and 
forward  the  suggestion  of  “  transcoelomlc  im- 
on  ”  to  explain  some  Instances  of  remote  meta- 
he  was  somewhat  sceptical  about  the  growth  of 
■ells  on  culture  media  outside  the  body  referred 
[r.  Williams.  He  admitted,  however,  that  there 
reason  for  denying  that  occasionally  cancerous 
m  might  occur,  but  he  was  anxious  to  displace 
he  chief  part  for  metastasis. 


)Een  Medico-Chirurgioal  Society. — At  a  meet- 
iprll  2nd,  Dr.  George  Williamson,  President,  in 
r,  Dr.  Beveridge  described  a  case  of  empyema 
grene  of  the  lung ,  and  demonstrated  the  patient.  A 
lary  exploratory  puncture  revealed  the  presence 
3  the  pleural  cavity.  A  rib  wa3  therefore  resected, 
rge  quantity  of  fetid  pus  evacuated  with  but  little 
ment  in  thecondttion  of  the  patient.  A  fortnight 
>re  was  a  severe  haemorrhage  from  the  wound, 
eased  spontaneously.  Three  days  subsequently  a 
ous  slough  of  lung  tissue,  of  the  size  of  a  Brazil 
i  expelled  through  the  wound.  The  patient  is  now 
md  ahalf  months  after  operation)  in  perfect 
Dr.  Mackenzie  Booth  showed  a  patient  thirteen 
ter  tracheotomy  for  Laryngeal  stenosis.  The  stenosis 
to  a  cicatricial  web  in  the  plane  ol  the  vocal  cords, 
mall  opening  in  It  about  the  size  of  a  crow  quill, 
tomy  had  to  be  done  hurriedly,  owing  to  collapse 
elt  lung.  The  patient  shows  well-marked  signs  of 
rhinitis,  with  extension  to  the  ears  and  consequent 
?.  His  voice  is  exceedingly  husky,  and  he  suffers 
oslderable  discomfort  from  the  tracheal  apDrture. 
n  Gordon  described  a  case  of  severe  vesicular  and 
eruption  resulting  from  the  application  of  a  Pro¬ 
ointment.  He  also  read  notes  upon  two  cases  in 
he  external  application  of  cantharides  for  sciatica 
n  followed  by  severe  renal  symptoms  resembling 
1  renal  calculus.  In  the  first  case  a  cantharides 
had  been  applied  for  from  two  to  three  hours, 
the  production  of  redness  or  vesication,  upon 
lerent  occasions.  Curiously  enough  the  pain 
a  instance  affected  the  kidney  of  the  side 
3  to  the  application.  In  the  second  case 
mptoms  followed  the  application  of  a  pro- 
'  preparation  of  cantharides  and  capsicum. 
M.  W.  Gray  and  Dr.  Levack  exhibited  lantern 
1  skiagrams  and  of  skiagraphlc  tracings  Illustrative 
Gray’s  paper  upon  the  Functions  of  the  Stomach 
3  Operation  of  Gastro-enterostomy,  published  in 
cet  of  February  22nd.  They  also  demonstrated,  by 
>f  the  x-ray  screen,  the  stomach  outlines  of  persons 
I  taken  a  meal  mixed  with  carbonate  of  bismuth. 
»ses  were  demonstrated  In  this  manner — namely, 
al  stomachs  and  2  stomachs  after  gastro-enter- 
They  also  showed  lantern  slides  of  skiagrams 
ting  Beck’s  method  of.  treating  old-standiug 
by  the  injection  of  a  mixture  of  bismuth  and 
3>  The  slides,  which  included  cases  of  psoas 
and  hip-joint  disease  with  perforation  of  the 
ilum,  showed  very  clearly  the  manner  in  which  the 
h  mixture  mapped  out  the  various  recesses  of  the 
•  Mr.  Gray  had  formed  a  favourable  opinion  ol 
lethod  of  treatment.  Dr.  Fortescue  showed 
ms  Illustrating  the  method  of  plastic  radiography, 
be  original  skiagram  negative  a  transparency  was 
!<i.  The  two  plates  were  then  superposed,  and  a 
transparency  was  printed  off.  The  two  trans- 
es  were  next  superposed,  and  a  final  print  taken, 
lethod  consisted  essentially  In  heightening  the 
and  darkening  the  shadows,  and  the  final  print 
•talned  displayed  a  certain  amount  of  perspective. 


The  exhibitor  did  not  think  that  the  results  were  so 
reliable  as  those  obtained  by  stereoscopic  radiography. 


Glasgow  Medico  Cbirurgical  Society. — At  a  meeting 
on  March  13th,  Dr.  Walker  Downie,  President,  In  the 
chair,  Dr.  W.  B.  I.  Pollock  showed  a  case  of  Telangiectasis 
of  the  retinal  capillaries  and  venous  radicles.  In  the  right 
eye  was  a  marked  sclerosed  condition  of  the  branches  of 
the  superior  retinal  vein,  and  groups  of  convoluted  vessels. 
Four  telangiectases  were  also  seen.  They  had  undergone 
no  alteration  during  the  past  six  months,  and,  on  careful 
focussing,  the  outline  of  small  vessels  could  be  made  out. 
Dr.  Kerr  Love  reported  a  case  of  Aural  tuberculosis  ending 
fatally.  There  had  been  an  offensive  discharge,  and  facial 
paralysis  had  ensued.  The  mastoid  process  was  filled 
with  broken  down  bone,  granulation  masses,  and  caseous 
material.  Caseous  glands  in  the  neck  were  curetted.  For 
a  year  the  child  remained  well,  till  symptoms  pointing  to 
meningitis  developed — stupor,  subfebrile  temperatures, 
fits,  dilatation  of  the  right  pupil,  and  slow  pulse.  A  loose 
fragment  of  bone  was  removed,  but  there  was  no  dis¬ 
charge.  Coma  deepened,  and  the  pulse  and  temperature 
returned  to  normal.  The  middle  and  posterior  fossae  of 
the  skull  were  opened  on  the  possibility  of  there  being  an 
abscess  to  account  for  the  symptoms.  Nothing  was  found, 
and  the  child  died.  Post  mortem,  a  lepto-meningitis  at 
the  base  of  the  brain  was  found.  A  caEeous  nodule 
the  size  of  a  pea  was  found  In  the  anterior  part  of 
the  pons  on  the  left  side.  Another  similar  nodule 
was  found  on  the  right  occipital  lobe,  just  under 
the  pia  mater.  The  extension  was  probably  by  the 
blood  stream.  Dr.  John  Rowan  showed  a  number  of 
stereoscopic  photographs  Illustrative  of  external  diseases 
of  the  eye  prepared  by  the  Lumiere  colour  process.  He 
pointed  out  that  by  this  means  we  had  a  valuable 
method  of  recording  the  different  stages  of  many  dis¬ 
eases,  more  especially  those  of  the  skin.  Dr.  Walker 
Downie  described  with  stereoscopic  photographs  a 
very  large  external  fibro- cellular  tumour  of  the  nose. 
Dr.  Carl  H.  Browning  read  a  paper  on  the  treatment  of 
trypanosome  diseases  by  means  of  atoxyl  and  its  deriva¬ 
tives.  The  strain  of  trypanosomes  chiefly  employed  was 
nagana,  which  killed  white  mice  in  three  days.  The 
Injection  of  the  largest  safe  dose  of  atoxyl  cured  only 
8  per  cent.  With  acetyl-para-amidophenylarsenic  acid 
(a  derivative  of  atoxyl  synthesized  by  Ehrlich  and 
Bsrthelm)  over  93  per  cent,  were  cured,  Treatment  was 
started  twenty-four  hours  after  inoculation.  .  When  only 
started  forty-eight  hours  alter,  the  atoxyl  derivative  must 
be  given  in  repeated  large  doses.  In  advanced  infections 
another  method  of  treatment  was  by  a  combination  of  the 
most  efficient  drugs  of  different  chemical  types— for  ex¬ 
ample,  acetyl-atoxylplus  trypan  blue  or  by  injection  along 
with  oral  administration.  The  curative  results  were  not  due 
to  an  internal  antisepsis  In  the  ordinary  sense  of  the  term, 
as  neither  atoxyl  nor  trypan  blue  were  trypanocidal  in  vitro. 
By  treating  infected  animals  with  repeated  small  doseB 
there  was  ultimately  produced  a  trypanosome  strain 
which  was  resistant  to  the  largest  doses  of  a  drug  of  the 
same  class.  Thus  an  atoxyl  resistant  strain  was  developed 
which  could  not  be  influenced  by  repeated  large  injections 
of  the  atoxyl  derivative. 


Iunterian  Society. — At  a  meeting  on  March  25th, 

,  F.  Rowland  Humphreys,  President,  in  the  chair, 
Sequeira  gave  a  demonstration  of  patients  ll  us- 
tlng  various  forms  of  Tuberculosis  of  the  ***”•  e 
lded  the  cases  into  two  groups— those  in which  tbe 
iercle  bacillus  had  been  demonstrated,  and  those  which 

re  believed  to  be  due  to  circulating  toxine,  produced  at 

ae  distant  tuberculous  focus.  The  first  group  was 
istrated  by  cases  of  lupus  vulgaris  0 1  1 JJJJ. 
cous  membrane,  palate,  and  t0”£uc>  »: ^ible.  He 
mia  following  carles  of  the  teeth  an  the  lee  with 
0  showed  a  case  of  pseudo  elephantiasis  of  the  leg  wit 
•erculous  lymphangitis,  and  a  ease  of  verruca  necro 
iS  infected  probably  from  tuberculous  meat.  In  the 
ifjff  tSppo-  called  tuberculides,  be  showed  a  case 
iTchen^ ''/crSutanfln  a  patient  Buffering  from  lupus 
long  standing,  a  case  of  symmetrical  necrosing 
MsrculldeR  and  one  ol  the  erythema  lnduratum  ol 
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Pathological  Society  of  Manchester — At  a  meetlDg 
on  April  8  th,  Dr.  J.  J.  Cox,  the  President,  in  the  chair, 
Drs.  Orr  and  Rows  showed  lantern  slides  illustrative  of 
the  Toxic  lesions  of  the  spinal  cord  found  in  cases  of  abdo¬ 
minal  cancer.  The  characteristic  change  consisted  of 
atrophy  of  the  myelin  sheaths  in  the  central  portions  of 
the  cord,  and  was  most  marked  in  the  cervical  region. 
Dr.  Corsar  Sturrock  described  a  case  of  Haemangeio- 
endothelioma  of  the  liver.  It  occurred  in  a  woman  of 
44  years  of  age  who  died  after  four  months’  illness.  Ail 
the  organs  except  the  liver  were  fairly  healthy.  The  liver 
was  greatly  but  uniformly  enlarged  and  of  normal  shape, 
smooth  on  the  surface,  firm  on  section,  and  mottled  or 
nutmeg-like  In  appearance.  The  capillary  spaces  within 
the  lobules  were  dilated  and  filled  with  proliferated 
endothelial  cells,  many  of  these  being  free  and  mingled 
with  blood  corpuscles.  These  cells  varied  In  size 
and  shape,  some  of  their  nuclei  showing  mitotic  figures. 
The  columns  of  hepatic  cells  were  atrophied  and  com¬ 
pressed,  the  atrophy  occurring  mostly  in  the  peripheral 
zone  of  the  lobules.  No  fatty  changes  or  iron  deposit 
were  seen  In  the  hepatic  epithelium  remaining.  The 
endothelial  proliferation  did  not  occur  in  nodules,  but 
was  uniform  throughout  the  whole  liver,  and  in 
one  place  where  a  small  cavernous  angeioma  existed 
the  endothelium  had  taken  on  the  same  proliferative 
change.  The  very  evident  relation  of  the  tumour  to  the 
vessels  indicated  a  source  of  irritation  connected  with  the 
blood,  the  tumour  change  seeming  to  originate  in  the 
same  way  as  a  specific  Inflammation.  No  metastasis 
occurred,  although  many  of  the  proliferated  endothelial 
cells  must  have  been  conveyed  to  the  general  blood 
stream,  as  if  such  cells  when  conveyed  beyond  a  certain 
sphere  of  Influence  cease  to  proliferate  so  as  to  produce 
metastatic  deposits.  That  sphere  of  influence  must  be  the 
liver  parenchyma  in  a  state  of  more  or  less  disordered 
activity. 

Association  of  Registered  Medical  Women.-— At  a 
meeting  on  April  7th,  Dr.  Helen  Boyle  in  the  chair, 
Miss  Woodward  showed  (1)  a  specimen  of  acute  tuber¬ 
culous  pericarditis  from  a  man  aged  64,  in  whom  no 
other  tuberculous  lesion  was  found ;  (2)  an  oesophagus 
showing  varicose  veins,  one  of  which  had  ruptured  and 
caused  fatal  haematemesis  in  a  case  of  cirrhosis  of  the 
liver;  (3)  kidneys  showing  localized  gummata  and  diffuse 
gummatous  infiltration  from  a  girl  aged  12£,  the  subject 
of  congenital  syphilis.  Papers  by  Dr.  Lillie  Saville 
(Peking)  and  Miss  Gray  (Benares)  on  cases  of  Dysentery 
were  then  read.  Both  writers  were  strongly  in  favour 
of  treating  acute  cases  with  sodium  and  magnesium 
sulphate,  and  recommended  bismuth  for  chronic  cases. 
Tr.  Monscniae  was  mentioned  as  being  useful  In  some 
instances.  Miss  Corthorn  dwelt  on  the  importance 
of  a  bacteriological  diagnosis  of  the  amoebic  and 
bacillary  forms  with  a  view  to  serum  treatment. 
Mies  Chad  burn  read  the  notes  of  a  case  of  Hernia 
of  the  bladder.  The  patient,  a  servant  girl  aged  28, 
had  noticed  a  lump  In  the  right  groin  for  six  months. 
There  was  a  dragging  sensation  on  exertion,  but 
there  were  no  urinary  symptoms.  On  admission  a  hard 
lobulated  irreducible  swelling,  giving  no  Impulse  on 
coughing,  was  found  in  the  position  of  a  right  femoral 
hernia.  An  incision  over  the  swelling  exposed  a  gland 
adherent  to  some  structure  which  came  through  the  crural 
canal  and  could  not  be  reduced  even  when  the  roof  of  the 
canal  was  Incised.  There  was  no  sac.  The  bladder  was 
then  filled  with  lotion.  No  fluid  entered  the  hernial  pro¬ 
trusion,  but  the  latter  retreated  into  the  abdomen  with 
the  adherent  gland.  The  roof  of  the  canal  was  sewn  up 
and  Poupart’s  ligament  was  stitched  to  the  pectineus 
muscle.  The  patient  was  ordered  a  femoral  truss,  and  a 
year  later  had  had  no  recurrence.  Miss  Chadbnrn  men¬ 
tioned  as  possible  etiological  factors  in  the  case  the  occur¬ 
rence  of  pregnancy  three  years  earlier,  lifting  of  heavy 
weights  shortly  before  the  lump  appeared,  and  traction  by 
the  gland,  and  in  conclusion  suggested  that  in  all  hernia 
cases  with  unusual  or  urinary  symptoms  the  bladder 
should  be  filled  with  lotion  before  operation,  as  its 
presence  in  the  hernia  might  thus  be  detectpd. 
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THE  DICTIONARY  OP  NATIONAL  BIOGR 
The  Dictionary  of  National  Biography 1  is  an  ach 
of  which  all  concerned  in  its  production  may 
proud.  It  was  planned  on  broad  lines,  carried  th 
the  publishers  with  a  liberal  hand,  and  edited  ^ 
summate  tact  and  skill  by  the  late  Sir  Leslie 
and  Mr.  Sidney  Lee,  who  showed  the  greatest 
nation  in  the  selection  of  contributors.  The  firs 
was  issued  on  January  1st,  1885,  and  the  i 
volumes  of  the  substantive  work  which  suet 
appeared  punctually  at  quarterly  intervals,  so 
alphabet  was  completed  on  Jane  30th,  190' 
supplementary  volumes  followed  in  the  am 
1901.  They  contained  memoirs  of  eight  hundred 
persons  whom  death  only  qualified  for  notice 
Dictionary  during  its  progress  through  the  press 
same  time  some  two  hundred  accidental  omissi 
supplied  in  the  supplementary  volumes.  The 
national  biography  was  thus  carried,  In  the  ful 
sixty- six  volumes  of  the  Dictionary,  to  the  openli 
twentieth  century.  The  additional  volume  of  h 
epitome,  published  in  April,  1903,  is  a  brief  s 
veniently  arranged  guide  to  the  varied  conten 
whole  work.  Every  name  about  which  biograj 
formation  is  given  in  the  Dictionary  is  the  subjet 
Index  and  epitome  of  a  summarily  condense: 
enumerating  the  leading  facts  and  dates. 

The  publishers  have  now  commenced  the  reiss 
Dictionary  in  twenty-two  volumes  In  place  of  six 
one-third  of  the  original  price,  and  to  occupy  at 
third  of  the  shelf  space  required  by  the  origii 
The  type  and  size  of  page  are  unchanged,  tl 
tion  of  bulk  has  been  effected  by  using  a  thin  b 
and  remarkably  opaque  paper.  Two  volumes  of 
issue,  edited  by  Mr.  Sidney  Lee,  have  now  appe 
amply  fulfil  the  promise  of  the  prospectus,  fo 
they  contain  each  about  fourteen  hundred  pages, 
light  and  easy  to  handle,  and  are  agreeable  to  rea 
contain  names  in  alphabetical  order  from  At 
Browell ;  these  two  names  Illustrate  the  compn 
ness  of  the  work,  for  Abbadie  was  a  Frenchn 
near  Pau,  who  after  a  cosmopolitan  career  tecs 
of  Killaloe,  and  died  in  Marylebone  in  17: 
correcting  a  collected  edition  of  his  theological  w 
Browell  was  a  naval  officer  who  was  captain  of  th 
Sanspareil  at  the  battle  of  Lorient  in  1795. 

The  complete  work  contains  30,378  separate  art 
the  total  number  of  pages  Is  30,500,  so  that  tb< 
length  of  an  article  is  very  little  more  than  t 
The  actual  articles,  It  need  hardly  be  said,  v 
greatly  in  length,  those  of  the  more  important  1 
personages  being  full,  though  at  the  sametlnn 
biographies.  A  list  of  sources  of  information  Is  i 
to  each  memoir,  and  a  note  Is  made  of  any  known 
In  the  case  of  writers  the  title,  scope,  and  date 
works  are  recorded.  The  first  two  volumes  cont 
sprinkling  of  medical  names,  and  some  Idea  of 
of  the  work  may  be  given  by  mentioning  that  a  1 
a  page  is  devoted  to  John  Abercrombie  of  Ec 
about  two  and  a  quaiter  to  Abernethy,  about  e 
Addington,  who  gave  a  correct  prognosis  in 
illness  of  George  III,  and  was  the  father  of  the 
(Viscount  Sid  mouth) ;  a  page  to  Addison  of  Guy 
and  a  half  to  Matthew  Baillie,  a  little  over  a  page 
the  biographer  of  Edward  Jenner,  two  pages  to 
Beattie  the  friend  and  physician  of  Campbell  ai 
and  himself  a  poet ;  a  quarter  of  a  page  to  Sir 
Beatty  surgeon  to  the  Victory  at  Trafalgar ;  hal 
to  Benjamin  Bell  of  Edinburgh,  three  pages  to  Si 
Bell,  a  page  to  his  brother  John  Bell;  two  and 
to  Sir  Gilbert  Blane,  half  a  page  to  Patrick 
St.  Bartholomew’s,  three  pages  to  Richard  BrI 
about  one  and  a  half  to  Sir  Benjamin  Brodie. 

The  Dictionary  is,  of  course,  primarily  a 
reference  to  be  consulted  at  the  moment  when  Inf 
is  urgently  needed,  but  he  who  has  acquired  the 


Under  the  will  of  the  late  Mr.  Edward  Frith  the  follow¬ 
ing  Sheffield  Institutions  receive  the  sums  stated :  Royal 
Infirmary,  £250  :  Royal  Hospital,  £250  ;  Jessop  Hospital  for 
Women,  £100  ;  Free  Hospital  for  Children,  £100. 


1  The  Dictionary  of  National  Biography.  Edited  by  Lest 
and  Sidney  Lee.  Reissue  in  twenty-two  volumes,  edited 
Lee.  Vol.  i.  Abbadie-Beadon  ;  vol.  ii,  Beal-Browell.  Eondc 
Elder,  and  Co.  1908.  (Roy.  8vo,  15s.  net.  per  vol.  in  cloth,  ^ 
morocco.) 
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t  of  desultory  reading  will  find  In  It  many  tempta- 
3  for  Indulging  In  his  favourite  recreation.  It  contains, 
ed.  a  history  of  the  British  people  written  from  the 
t  of  view  of  the  actual  makers  of  that  history,  which 
a»ny  Is  the  most  agreeable  way  of  study.  From 
aspect  It  will  appeal  particularly  to  men  trained  in 
;cine  or  other  departments  of  biology,  who  will  take 
lure  in  tracing  the  influence  of  environment  on  the 
lopment  of  character  and  of  character  on  events, 
atter,  perhaps,  rather  underestimated  at  the  present 
ffhen  more  Is  attributed  to  the  Zeitgeist  than  properly 
igs  to  it.  It  is  a  book  which  it  requires  a  certain 
gth  of  mind  to  use  only  for  the  special  purposes  for 
h  it  may  first  be  consulted.  There  are  cross  refer- 
?,  and  suggestions  arousing  curiosity  which  insensibly 
the  reader  on  to  take  down  one  volume  after  another; 
vhen  times  of  short  leisure  come  to  the  busy  man,  he 
turn  to  it  with  the  confidence  that  he  will  always  be 
ested  and  sometimes  amused.  One  impression  that 
a  desultory  turning  over  of  leaves  produces  is  of  the 
change  which  has  after  all  come  about  in  the  funda- 
al  things  which  make  or  mar  human  happiness, 
1  cause  or  hinder  success  in  life.  Might  not  the 
ylng  explanation  of  his  limited  success  in  his  pro- 
tn,  written  in  1773  by  John  Armstrong,  poet, 
cian,  and  essayist,  have  been  penned  by  some 
ninded  doctor  of  to-day  ? 

coaid  neither  tell  a  heap  of  lies  In  his  own  praise 
iver  he  went ;  nor  Intrigue  with  nurses  ;  nor  associate, 
less  assimilate,  with  the  various  knots  of  pert  insipid, 
stupid,  well-bred  Impertinent  good  humoured  malicious, 
ng  deceitful,  waspy  drivelling  gossips  ;  nor  enter  into 
3  with  people  who  were  not  to  his  liking. 

3  “waspy  drivelling  gossips”  one  expected  him  to 
,  but  It  is  a  little  surprising  to  find  him  so  bitter 
st  the  influence  ol  nurses,  which  we  had  thought  to 
luite  modern  cross. 

volume  will  be  published  every  month,  and  the 
le  will  be  completed  in  December,  1909.  Certain 
i  of  fact  and  date  detected  in  the  original  work  have 
corrected  in  the  index. 
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THE  DISEASES  OF  THE  PANCREAS. 

Its  Surgery  and  Pathology ,  by  A.  W.  Mayo 
on  and  P.  J.  Cammidge,2  Is  undoubtedly  one  of  the 
Important  additions  to  medical  literature  which  has 
red  of  late  years.  It  contains  a  record  of  original 
on  the  pathology  and  surgery  of  the  pancreas,  and 
tor  all  places  the  study  of  the  diseases  of  this  organ 
)f  their  surgical  treatment  on  a  sure  foundation. 
'  have  of  course  already  worked  in  the  same  field, 
tie  contributions  made  by  them  are  fully  recognized 
s  volume;  but  if  the  share  which  has  been  contri- 
by  Its  authors  were  subtracted  the  subject  of  inflam- 
H  diseases,  at  any  rate,  would  be  comparatively  little 
stood  to  day.  Prefixed  to  the  discussion  of  the 
logy  and  surgery  of  the  organ  are  seven  chapters  on 
latomy  and  physiology.  Under  the  heading  of 
my  particular  attention  is  devoted  to  the  ducts  and 
iriatlons  which  they  exhibit.  These  variations  and 
latlons  of  the  common  bile  duct  to  the  pancreas  are 
ch  importance  in  the  Interpretation  of  the  signs  of 
eatlc  disease.  The  fact,  for  example,  that  in  about  a 
of  all  cases  the  common  bile  duct  passes  through  the 
of  the  pancreas  explains  the  incidence  of  jaundice 
lammatory  affections  of  the  latter.  The  significance 
Islands  of  Langerhans  is  discussed  at  considerable 
b  and  after  weighing  the  evidence  the  conclusion  is 
1  that  they  are  independent  of  the  ordinary  paren- 
a  of  the  gland,  and  related  to  the  control  of  carbo- 
te  metabolism  within  the  body.  In  this  conclusion 
weight  is  attached  to  the  important  researches  of 
’  Witt,  The  chief  interest  of  the  chapter  on 
ology  lies  in  the  account  of  the  work  of  Bayllss  and 
on  secretin,  the  discovery  of  which  has  to  a  large 
revolutionized  the  study  of  the  production  of 
live  ferments. 

lPter  viil,  on  pathology,  brings  home  to  the  reader 
C  |h  of  the  statement  on  p.  129  that  “  It  becomes 
singly  plain  as  our  methods  of  investigation  are 


Pancreas :  Its  Surgery  and  Pathology. 
JXammidge.  London  :  W.  ■  -  ' 
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By  A.  W.  Mayo  Robson 
B.  Saunders  Co.  1907.  (Roy.  8vo, 


improved  that  the  pancreatic  lesions  are  responsible  for 
much  that  has  been  attributed  to  disease  of  other 
organs,  or  been  altogether  unexplained.”  The  account 
of  the  chemical  pathology  of  these  lesions  naturally 
attracts  attention,  owing  to  the  considerable  contribu¬ 
tion  to  this  part  of  the  subject  which  has  been  made 
by  one  of  the  authors.  Mr.  Cammidge  gives  an  account 
of  a  method  for  the  estimation  of  the  fat  contents 
of  the  faeces,  and  also  a  full  description  of  the  “pan¬ 
creatic  reaction”  of  the  urine  which  is  associated  with 
his  name.  Since  the  method  was  first  published  various 
alterations  and  improvements  have  been  made  as  the 
result  of  further  research.  On  p.  255  we  find  the  results 
of  the  “improved”  pancreatic  reaction  in  250  consecutive 
examinations.  In  50  normal  cases  it  was  negative  ;  2  cases 
of  acute  pancreatitis  were  positive;  in  65  cases  of  chronic 
pancreatitis  the  result  was  also  positive.  On  the  other 
hand,  16  cases  of  cancer  of  the  pancreas  gave  a  positive 
result  in  4  only,  and  117  cases  suffering  from  miscel¬ 
laneous  affections  including  gall  stones  gave  also  only  4 
positive  results,  which  were  ascrlbable  to  involvement  of 
the  pancreas  In  the  primary  disease.  These  observations 
show  that  the  reaction  is  reliable  for  the  diagnosis  of 
pancreatic  disease,  and  more  particularly  point  to  an 
inflammatory  affection.  Later  it  Is  shown  that  the  test  for 
stercobilin  enables  a  diagnosis  to  be  made  with  some 
certainty  between  malignant  and  inflammatory  disease. 

A  chapter  on  diabetes  precedes  the  clinical  chapters. 
The  pathological  evidence  is  summed  up  as  follows : 
“Most  observers  who  have  systematically  investigated 
the  islands  of  Langerhans  in  diabetes  have  either 
accepted  the  view  that  there  Is  a  causal  relationship 
between  the  disease  and  the  lesions  of  the  Islands,  or 
suspended  judgement  until  further  evidence  is  available.” 
It  is  further  to  be  noted  that  the  clinical  records  given 
later  include  several  instances  of  the  association  of 
pancreatitis  and  diabetes,  and  of  the  onset  of  the  latter 
alter  the  former  has  existed  for  a  considerable  time,  when 
fibrosis  has  advanced  sufficiently  to  interfere  with  the 
functions  ol  the  organ. 

A  point  arising  from  these  observations  is  the  impor¬ 
tance  of  surgical  treatment  before  this  stage  has  been 
reached.  Although  pancreatitis  has  hitherto  been  found 
most  frequently  in  association  with  gall  stones  in  the 
common  bile  duct,  evidence  is  brought  forward  to  show 
that  it  may  also  follow  directly  from  catarrhal  conditions 
of  the  duodenum.  It  is  further  stated  that  pancreatitis 
arising  in  this  manner  is  probably  the  most  common 
cause  of  what  is  usually  termed  “catarrhal  jaundice,” 
the  jaundice  being  due  to  compression  of  the  bile  duct, 
where  it  lies  in  relation  to  the  head  of  the  pancreas. 

The  clinical  chapters  deserve  careful  study,  more  parti¬ 
cularly  that  on  chronic  pancreatitis.  A  point  in  technique 
which  should  be  specially  noted  is  the  necessity  In  this 
condition  for  drainage  of  the  bile  channels  for  long 
periods,  and  the  resultant  advantages  of  cholecyst- 
enterostomy  over  cholecystostomy.  Herein  is  found 
also  an  argument  against  the  routine  removal  of  the 
gall  bladder  in  operating  for  calculi. 

Succeeding  chapters  are  on  pancreatic  calculi,  cysts, 
and  neoplasms.  Considerable  attention  is  devoted  to 
the  differential  diagnosis  of  cysts. 

There  are  many  illustrations  In  the  volume  ;  among 
them  the  photomicrographs  of  chronic  pancreatitis  are 
specially  noteworthy,  illustrating  the  various  types  and 
stages  of  the  disease.  The  book  will  be  read  with  equal 
interest  by  surgeons  and  pathologists.  It  is  a  striking 
instance  of  advance  in  clinical  knowledge  based  on 
pathological  research  and  surgical  observation. 

On  p.  279  (line  11)  17  should  read  73 ;  on  p.  419  (line  33) 
ninety-nine  should  read  ninety. 


PATHOGENIC  PROTOZOA. 
be  Investigations  on  blood  parasites,3  which  form  t  e 
■cond  part  of  Dr.  von  WasielewskAs  important  work  on 
le  pathogenic  protozoa,  deal  with  the  distribution  of 
limal  blood  parasites  in  Germany,  human  malarial  fever, 
id  the  avian  blood  parasites.  The  work  Is  a  mass  of 
irefully  described  detail,  and  though  only  a  relatively 


i  *h,dien  and  Mikrophotogramme  zur  Kenntniss  der  pathogenen 
Stadien  anc  t  sielewaki  Zweites  Heft.  XJntersuchungen 

r  Leipzig:  Johann  Ambrosias  Barth.  1908. 

edium  8vo.  pp.  180,  with  25  figures  in  the  text  and  8  photographic 
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small  portion  of  tfce  volume  Is  directly  concerned  with 
human  pathology,  the  account  of  the  parasites  met  with 
In  the  blood  of  animals  is  not  merely  of  scientific  Interest 
as  a  valuable  contribution  to  comparative  pathology, 
but  also  provides  a  useful  guide  to  the  interpreta¬ 
tion  of  obscure  questions  in  human  parasitology.  For 
many  reasons,  amongst  which  the  opportunities  for 
experimental  inoculation  and  the  ability  to  terminate  the 
experiment  at  will  take  the  foremost  rank,  parasitic  in¬ 
fections  in  animals  can  be  much  more  thoroughly  investi¬ 
gated  than  Infections  In  the  human  subject  produced  by 
parasites  possessing  a  very  close  biological  relationship 
to  those  capable  o!  thriving  in  the  bodies  of  the  lower 
animals.  By  this  means  the  difficult  study  of  the  develop¬ 
mental  stages  in  the  parasite’s  cycle  of  life  are  greatly 
facilitated,  as  Is  shown,  for  example,  by  the  useful 
analogy  which  can  be  drawn  between  human  and  animal 
trypanosomiasis.  The  student  of  tropical  medicine  fully 
recognizes  the  debt  he  owes  to  the  zoologist,  and  will 
appreciate  the  assistance  which  Dr.  von  Wasielewski’s 
patient  researches  on  animal  parasitology  afford  him. 

Mr.  Jackson  Clarke  has  been  known  for  many  years 
as  an  enthusiastic  champion  of  the  parasitic  theory  of 
malignant  disease,  and  we  observe  that  In  the  recently- 
published  Part  II  of  ,hls  work  on  Protozoa  and  Disease* * * 4- 
he  renews  his  arguments  in  favour  of  this  view.  As  the 
author  is  aware,  the  cancer  question  is  at  present  in  an 
acutely  controversial  phase,  and  all  supporters  of  any 
particular  theory  must  be  prepared  to  deal  with 
adverse  criticisms.  Mr.  Clarke  replies  to  his  critics 
by  endeavouring  to  show  in  the  present  volume  that 
the  arguments  In  favour  of  a  parasitic  theory  are 
steadily  accumulating.  The  objection  commonly  raised 
against  those  who  regard  malignant  growths  as  due  to 
protozoon  infection  is  that  the  peculiar  bodies  demon¬ 
strable  in  microscopic  preparations  are  merely  the  result 
of  degenerative  tissue  changes.  This  was  the  attitude 
adopted  by  the  late  Professor  Kanthack,  when,  at  a 
meeting  of  the  London  Pathological  Society  In  1895, 
Mr.  Clarke  submitted  specimens  of  an  alveolar  sarcoma  of 
the  brea9t,  and  demonstrated  the  presence  of  peculiar 
bodies  which  he  regarded  as  protozoa.  From  Professor 
Kanthack’s  comments,  reported  in  this  Journal  on 
April  6th,  1895,  we  quote  the  lollowing  passage,  which 
expresses  very  concisely  the  difficulty  which  he  and  many 
other  eminent  pathologists  have  raised  against  the  para¬ 
sitic  theory :  “  To  draw  a  life-history  from  different  appear¬ 
ances  in  a  section  was  not  true  evidence;  what  must  be 
done  was  to  trace  such  a  history  in  Its  living  progress 
beneath  the  microscope.  If  so  many  diseases  as 
Mr.  Clarke  had  named — carcinoma,  sarcoma,  vaccinia, 
variola,  syphilis,  and  others  —  were  due  to  a  similar 
cause,  where  did  specificity  come  In,  for  they 
had  scarcely  anything  In  common  ?  The  speaker 
thought  that  the  different  appearances  described  by  Mr. 
Clarke  were  degeneration  products.”  But  between  1895 
and  1908  many  important  discoveries  have  been  made 
about  the  life-history  of  various  protozoa  and  their  patho¬ 
genic  properties.  To  these  matters  Mr.  Clarke  devotes 
the  opening  chapters  of  the  present  volume,  and  we  agree 
with  him  that  as  our  knowledge  of  the  pathogenic  pr;- 
tozoa  increases  it  becomes  less  Inherently  improbable  that 
malignant  growths  may  be  attributable  to  this  class  of 
parasites.  Beyond  this  we  are  not  prepared  to  go.  About 
many  of  Mr.  Clarke’s  statements  and  theories  authorities 
of  the  first  rank  are  unable  to  agree,  and  we  are  not  con¬ 
vinced  that  either  he  or  any  one  else  has  furnished  ns 
with  the  true  solution  of  the  cancer  problem.  But  Mr. 
Clarke’s  point  of  view  is  one  which  demands  serious 
attention,  and  he  certainly  deserves  a  fair  hearing. 


OTOLOGY. 

Those  who  availed  themselves  of  the  special  offer  made  by 
the  publishers  of  the  Oxford  Medical  Manuals  of  a  free  book 
and  chose  Mr.  Hunter  Tod’s  Diseases  of  the  Ear 1 *  received 
a  good  five  shillingsworth  in  return  for  the  fourpence 


*  Protozoa  and  Disease.  Comprising  Sections  on  the  Causation  of  Small¬ 

pox,  Syphilis,  and  Cancer.  By  J.  Jackson  Clarke,  M  B.,  F.R.C.S. 

Part  II.  London  :  Bailltere,  Tindall,  and  Cox.  1S08.  (Medium  8vo, 

pp.  150,  illustrations  219.  7s.  6d.) 

5  The  Oxford  Medical  Publications.  Diseases  of  the  Ear.  By  HuDter 

Tod,  M.A.,  M.B.,  B.C. Cantab.,  F.R.C.S. Eng.  London:  Henry  Frowde 
(Oxford  University  Press),  and  Hodder  and  Stoughton.  1907.  (Cr.  8vo, 

pp.  331.  5s.) 


expended  on  postage.  The  title  of  the  series  calls  t 
a  little  ambiguity  about  “  Cambrldge'.Sausages”;  act 
to  one  theory  they  were  not  originally  a  local  prod 
derived  their  title  from  a  manufacturer  of  the  n 
Cambridge.  Be  that  as  it  may,  we  gather  from  tt 
li&hers’  announcement  at  the  end  of  this  volume  t! 
series  has  been  edited  by  a  Cambridge  graduate,  tb 
of  the  nine  manuals  have  been  written  by  Cari 
graduates,  and  of  the  remaining  five  not  one  app 
has  been  contributed  by  a  graduate  of  the  Unive 
which  we  owe  this  useful  series.  Mr.  Hunter  Toe 
preface  states  that  “the  aim  of  this  book  is  to  give 
and  practical  account  of  the  diseases  of  the  ear,”  a 
aim  he  has  attained.  The  general  arrangement] 
matter  Is  clear  and  methodical.  The  anatomy 
different  regions  of  the  ear — which  is  commonly  de 
In  one  chapter  at  the  commencement  of  a  text! 
aural  diseases,  and  is  in  itself  at  times  sufficient  1 
an  impatient  beginner  from  proceeding  further- 
tributed  and  briefly  given  at  the  commencement 
respective  chapters,  an  arrangement  which  seems 
the  manual  mere  readable.  The  book  is  well  lllu 
in  a  future  edition  some  of  the  plates  devoted  to 
ments  might  be  used  more  usefully  for  photegt 
anatomical  preparations.  The  typography  is  good 
and  there  one  meets  with  faulty  diction — perhaps  c 
place  elsewhere,  but  more  noticeable  In  an  Oxford 
written  by  a  Cambridge  graduate.  Apart  from  tl 
complaints  must  be  few,  for  the  book  is  clearly  wrl 
to  the  point. 

Professor  Hartmann’s  work  on  Diseases  of  the 
Ihtir  Treatment 8  has  again  gone  through  another 
this  being  the  eighth  since  its  first  appearance 
The  author  strives  for  succinctness,  and  we  f 
although  a  considerable  amount  of  new  informa’ 
been  added  since  the  publication  of  the  last  ec 
1902,  the  number  of  pages  in  the  book  1 
Increased,  judicious  pruning  and  compression 
been  practised.  The  absence  of  any  superfluous 
has  probably  contributed  greatly  to  the  pc 
of  the  book.  Among  the  changes  which  ha 
made  we  notice  some  very  judicious  llmltai 
the  “graphic”  representation  of  the  results  o 
with  tuDing-forks  of  different  pitch.  Thus  for 
higher  pitch  than  c2  are  no  longer  recommer 
testing  “bone' conduction.”  Among  new  reme< 
author  recommends  very  highly  the  sodium  p 
as  being  soluble  and  giving  off  peroxide  of  l 
while  depositing  sodium  borate.  Recent  lnves 
concerning  tests  for  equilibration  are  review 
Barany’s  experiments  in  regard  to  vertigo  and  dj 
receive  due  attention  (p.  252).  The  section  on  d 
the  vestibular  apparatus  and  Mdn i^re’s  group  of  sj 
has  been  almost  entirely  rewritten.  The  clasf 
presented  by  Professor  v.  Frankl-Hochwart  in  tb 
edition  of  his  monograph  on  the  subject  is  ado 
new  and  interesting  feature  is  the  form  for  the  < 
tion  of  deaf  school  children,  as  presented  by  the  i 
the  Committee  of  the  German  Otological  Society 
be  found  of  considerable  practical  help  In  inve 
cases  of  backwardness  or  of  possible  deaf-mutl 
can  again  recommend  most  highly  Professor  Ha 
new  edition  as  a  clear  and  reliable  guide-bock  w 
well  stood  the  test  of  experience. 

The  subject  of  the  treatment  of  suppuratio 
middle  ear  may  be  said  never  to  be  exhaus 
although  the  lecture  by  Professor  Siebenmank 
now  before  us7  does  not  contain  any  very  ee 
announcements,  it  is  well  worthy  of  study  as  th 
sion  of  his  views  founded  on  a  long  and  studio 
rlence.  He  divides  the  acute  forms  into  four 
the  mild,  running  a  cj  clical  course  with  a“cn 
severe,  lasting  more  than  four  weeks,  with  cm] 
pneumatic  terminal  mastoid  cells;  the  scarlat 
the  tuberculous.  The  two  last  often  lead  to  tt 

6  Die  Krankheiten  des  Ohres  und  deren  Behandluny  [The  Dise 

Ear  and  their  Treatment].  By  Professor  Aithur  Hartmann 
Physician  to  the  Rudolf  Virchow  Hospital  in  Berlin.  Lign 
with  74  illustrations.  Berlin  :  H.  Kornfeld.  1908.  (Roy.  » 
M  7  E0 )  ... 

7  Die  Therapie  der  Mittelohreiterung  in  den  Hanaen  aer 
Aretes  [The  Treatment  of  Middle-ear  Suppuration  in  tne  & 
Practitioner].  By  Professor  F.  Siebenmann.  Basel :  n 
1908.  (Sup.  roy.  8vo,  pp.  16.  M.O  80.) 
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development  of  cholesteatoma.  Among  the  chief 
'  0{  middle  ear  suppuration  he  places  the  habitual 
1  the  nagal  douche  (especially  with  a  continuous 
n)  and  the  presence  of  post-nasal  adenoid  vegeta* 
In  the  treatment  of  acute  otitis  he  advises  the 
,  and  deprecates  poultices,  passive  hyperaemia, 
Jg  counter  irritants,  and  instillations.  For  relief  of 
ie  considers  the  most  effective  remedy  to  be  para¬ 
ng  On  the  occurrence  of  the  discharge,  he  practises 
iracic  acid  treatment,  syringing,  then  politzerizlDg, 
ben  insufflating  boracic  powder  or  fine  crystals.  He 
osedto  dry  tamponnlng.  Great  importance  is  attached 
lily  rest  and  to  attention  to  constitutional  disorders, 
ally  dlabstes.  Pain  over  the  mastoid  is  no  indica¬ 
tor  operation  during  the  first  8  to  10  days.  In  cases 
onic  suppuration  of  the  middle  ear  he  draws  a  great 
ction  between  central  and  marginal  perforations, 
ormer  offer  prospects  of  a  benign  course  under 
e  treatment.  The  marginal  perforations  usually 
In  cholesteatoma  and  are  therefore  essentially 
jerons.”  He  advocates  in  the  latter  intratympanlc 
;ing.  in  the  hands,  however,  only  of  the  expert,  and 
’sufflition  of  salicylic  combined  with  boracic  acid 
icluston,  he  expresses  the  opinion  that  every  form  of 
e-ear  suppuration  is  curable  as  long  as  it  is  confined 
middle  ear,  but  that  there  is  no  universally  appli- 
method  of  treatment.  The  main  point  of  his  argu- 
is  that  danger  is  dae  to  delay,  and  that  general 
tioners  must  study  the  question  of  the  treatment  of 
conditions  as  well  as  specialists.  His  essay  will  be 
informing  by  both. 


NEUROLOGY, 
averead  Dr.  A.  G.  Dampier-Bunnett’s  short  treatise 
30  Re  eiusation  of  Co  ordination  by  Movements ,8  having 
il  reference  to  locomotor  ataxy,  with  considerable 
action,  because,  being  based  on  what  are  probably 
it  principles,  it  is  a  simple  and  clear  statement  of 
aethod  of  re  education  of  which  Fraenkel  has  been 
,tter-day  prophet.  When  Dr.  Dampler- Bennett  writes, 
lough  one  of  the  chief  characteristics  of  locomotor 
lies  in  the  fact  that  for  a  long  while  muscular  power 
Impaired,  there  Is  ample  reason  for  believing  that  it 
ivise  to  make  use  of  this  fact  therapeutically  without 
r  restriction,  and,  if  necessary,  supervision.  Never- 
33,  the  fact  remains  that  very  considerable  improve- 
may  take  place  in  patients  suffering  from  this  form 
nal  cord  disease  by  the  employment  of  well-directed 
isea,  so  long  as  they  are  not  pushed  to  the  point  of 
re,”  he  states  the  case  very  well.  He  rightly  insists 
the  hoped  for  improvement  depends  not  on  the 
lse,  still  less  on  exertion  of  muscular  force,  but  on 
ltion  of  the  movements,  the  aim  being  to  beat  out 
paths  or  establish  fresh  channels  of  less  resistance — 
word,  to  create  physiological  motor  tracts,  not  to 
op  muscle  tissue.  Plain  and  simple  directions  are 
1  for  the  systematic  employment  of  the  movements, 
charts  of  large  size  are  provided  to  act  as  guides  for 
land  or  foot  in  its  education.  We  recommend  this 
not  because  the  peculiarities  of  technique  advised 
1  filteen  pages  have  any  special  advantage  over  other 
ms.  but  because  Its  principles  are  right  and  its 
actions  intelligible  and  practicable  for  the  busiest  of 
practltoners. 

.  Pierre  Marie  has  collected  and  published  In  a 
of  240  large  quarto  pages,9  the  scientific  papers 
lbuted  by  him  to  the  French  medical  literature 
ie  last  quarter  of  a  century.  It  is  indeed  a  note- 
hy  display.  In  the  forefront  of  the  collection  are 
>rlglnal  papers  in  which,  as  he  on  the  whole  justly 
as, he  gave  the  first  methodical  description  of  several 
well-recognized  morbid  entitles — acromegaly,  hyp°r- 
fic  pulmonary  osteo-arthropatby,  spondylitis  rhizi- 
ws  (a  spondylitis  deformans),  dysostoie  cleido-cr amende 
Htiire  (a  hereditary  hydrocephalus  due  to  defect  of 
lopment  cf  the  skull  and  brain),  Charcot- Marie’s 
otrophy,  and  hereditary  cerebellar  ataxia.  He  also 

<  *e  Re-education  of  Co-ordination  by  Movements  :  with  special  reference 

1  comotor  Ataxy.  Accompanied  by  mounted  charts  for  the  rnove- 
vxe,r£ises-  ^y  A.  G.  Dampier-Bennett.  Bristol:  John  Wright 
f-  B307.  (Pcap.  8vo,  pp.  15.  With  charts.  10s.  6d  ) 

ZP°M  des  Titres  el  Travaux  Scientiftques  du  Docteur  Pierre]Mar  ic. 
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includes  among  these  leading  papers  what  he  believes  to  be 
the  first  published  case  of  achondroplasia  in  the  adult,  and 
the  first  accounts  published  in  France  of  paramyoclonus 
multiplex,  Thomsen’s  disease,  migraine  cphtalmigue,  here¬ 
ditary  traumatic  kyphosis,  and  the  first  case  published  in 
that  country  of  the  cure  of  myxoedema  by  thy  roid  treatment. 
In  regard  to  this  list,  the  only  comment  that  seems  to  be 
called  for  Is  that  we  in  England  think  what  he  terms  Charcot- 
Marle’s  amyotrophy  should  be  called  rather  Charcot- 
Marle-Tooth’s  amyotrophy,  or  even  Charcot- Marie-Tooth- 
Hoffmann’s,  although  the  paper  by  M.  Charcot  and  him¬ 
self  was  published  a  few  months  before  Dr.  Tooth’s  thesis 
appeared  and  still  longer  before  Hoffmann’s  paper.  The 
papers  following  these  epoch  making  contributions  are 
classified  by  M.  Marie  In  the  following  groups  :  Anatomo- 
pathological,  of  which  an  important  section  contains  ten 
papers  on  aphasia,  combating,  as  already  described  in  the 
British  Medical  Journal,  the  generally  accepted  view 
that  motor  aphasia  is  due  to  a  lesion  of  Broca’s  convolu¬ 
tion;  technique;  medicine  and  therapeutics,  chiefly  con¬ 
sisting  of  papers  on  the  infectious  origin  of  certain 
diseases,  diabetes,  thyroid  diseases,  bone  diseases,  and 
neurology.  Appended  there  is  a  remarkable  list  of  about 
150  papers  by  different  authors  which  have  been  inspired 
or  in  some  way  aided  by  M.  Marie.  This  collection  of 
reprints  is  one  of  which  both  France  and  M.  Marie  may 
be  proud. 


The  little  book  on  Tumours  of  the  Cerebellum,  by  Dr. 
John  Wyllie  of  Hull,10  almost  disarms  criticism  by  the 
piety  of  its  dedication.  It  Is  “  affectionately  dedicated  ” 
to  the  memory  of  the  author's  father,  Robert  Wyllie, 
L.R.C.P.Ed.,  “one  of  whose  greatest  desires  was  that  his 
son  should  occupy  an  honourable  position  in  the  profes¬ 
sion  he  himself  loved  so  well.”  The  work  is  based  on  an 
analysis  of  some  80  cases  of  cerebellar  tumour  recorded 
in  British  medical  literature  and  verified  either  by  opera¬ 
tion  or  necropsy.  Ostensibly  It  is  for  “  students  about  to 
face  the  ordeal  of  their  final  professional  examination.” 
It  is  divided  Into  three  parts.  Part  1,  consisting  of 
13  pages,  deals  with  the  anatomy  and  physiology  of  the 
cerebellum,  and  is  compiled  from  the  “  best  English  text¬ 
books”  and  from  the  written  “opinions  of  men  distin¬ 
guished”  in  physiological  science.  Part  2,  consisting  of 
about  40  pages,  deals  with  the  symptomatology  of  cere¬ 
bellar  tumours ;  and  Part  3,  consisting  of  about  30  pages, 
with  their  pathology,  diagnosis,  prognosis,  and  treatment. 
The  subject-matter,  when  the  writer  sticks  to  his  text,  is 
on  the  whole  sound;  It  is  fairly  well  classified,  and  the 
sketching  out  in  plan  is  in  fair  perspective  ;  but  when  he 
wanders  into  other  departments  of  neurology,  as  be  fre¬ 
quently  does,  it  Is  necessary  to  say,  in  spite  of  the 
effect  of  his  dedication,  he  is  not  altogether  a  safe 
guide.  A  few  instances  of  this  may  be  given.  In 
writing  of  nystagmus  as  a  symptom  of  cerebellar 
tumour  he  remarks:  “It  Is  seen  in  other  diseases, 
both  those  having  an  encephalic  origin,  as  basal  mening¬ 
itis  and  cerebral  tumours,  as  well  as  those  having 
no  such  origin,  as  disseminated  sclerosis,  and  those  having 
origin  both  in  brain  and  cord,  as  chorea.”  This  In  spite  ol 
the  earnestness  of  his  effort  must  be  classed  as  erroneous. 


For  one  thing  disseminated  sclerosis,  as  far  as  his  argu¬ 
ment  goes,  is  as  much  encephalic  as  cerebral  tumour,  and 
for  another  chorea  is  not  a  matter  of  cord  disease  and 
nystagmus  Is  not  one  of  Its  clinical  features.  On  the  next 
page  he  says  that  convulsions  usually  occur  In  tumour  of 
the  cerebrum  (which  is  much  open  to  question),  but 
rarely  In  cerebellar  tumours,  quotirg  however,  three  cases, 
one  of  which  Is  “a  cyst  of  the  fourth  ventricle.  He  says 
that  albuminuria  is  very  constant  In  a'l  varieties  o! 
cerebellar  tumour,  which  is  certainly  not  in  accord  with 
general  experience.  His  views  on  treatment,  however, 
particularly  the  importance  of  trephining  to  save  vi  ion, 
are  unexceptionable  and  might  Indeed  have  emanated  from 
the  last  annual  meeting  of  the  Association  at  Exeter.  B  u 
t.hfi  author  should  certainly  be  awarded  the  honour  due  to 


painstaking  endeavour. 


rpup  annearance  of  a  fifth  edition  of  Dr.  Church  and 
)r.  Peterson’s  Nervous  and  Mental  Disorders ,n  seeing  that 

Wyllie,  M.D.  Loudon  :  H.  K. 

" V^ervou!' and  Menial^Viscose^ By  Archibald  Church,  M  D  and 
'rederick  Peterson,  M.D.  Fifth  edition.  Philadelphia  and  London  . 
f  g  Saunders  Co.  1903.  (Roy.  8vo,  pp.  937  ;  illustrations  341.  2  s.) 
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the  first  edition  was  published  so  recently  as  1899,  Is  clear 
testimony  of  its  acceptability;  its  worth  has  been  con¬ 
sistently  recognized  In  the  columns  of  the  British 
Medical  Journal  as  the  successive  editions  have  come 
out.  In  the  present  edition  the  section  on  nervous 
diseases  has  been  revised  with  the  object  of  bringing  It 
up  to  date  rather  than  of  making  material  changes  In  the 
text.  The  alterations  consist  o!  a  large  number  of  short 
Interpolations,  and  the  substitution  ol  new  figures  for 
certain  of  the  old  ones.  In  the  section  on  mental 
disorders  the  classification  of  Kraepelin  has  been  added 
to  the  chapter  on  classifications  for  purposes  of  reference, 
and  two  new  chapters  have  been  written  on  manic- 
depressive  insanity,  so  called,  and  dementia  praecox 
respectively.  In  other  respects  the  book  remains  what  It 
was — a  clear,  brightly-written  account  of  the  essentials  of 
neurology  and  psychiatry.  It  does  not  profess  to  the 
exhaustive  and  even  cyclopaedic  character  of  some  works 
on  these  subjects,  particularly  some  on  neurology,  but  the 
matter  is  well  arranged,  and  as  far  as  we  have  observed, 
always  to  the  point.  Some  of  the  figures  are,  perhaps, 
not  very  well  executed,  but  they  have  always  real 
educational  value. 


PROSTATIC  ENLARGEMENT. 

In  his  book  on  Prostaiie  Enlargement1*  Mr.  Cuthbert  S. 
Wallace  presents  a  complete  discussion  on  the  pathology 
and  treatment  of  what  has  been  commonly  termed  hyper¬ 
trophy  of  the  prostate,  and  also  touches  on  the  subject  of 
cancer.  He  devotes  a  considerable  amount  of  space  to  a 
well-illustrated  discussion  of  the  surgical  anatomy  of  the 
organ,  and  among  other  points  deals  with  the  vexed  ques- 
tion  of  the  significance  of  the  term  ‘  prostatic  capsule.” 
He  discards  the  term  “capsule”  altogether,  and  for  the 
outer  layers  of  stroma  which  cover  the  gland  he  adopts 
Mr.  Shattock's  name,  “cortex,”  and  the  fascial  covering 
around  the  whole  he  speaks  of  as  the  “  fascial  sheath.”  In 
regard  to  the  morbid  anatomy  of  the  enlargement,  the 
chief  point  which  he  makes  Is  that  there  is  no  evidence 
that  Infection  has  anything  to  do  with  it  as  a  causative 
agent,  and  that  bacterial  infection  is  a  secondary  event 
and  similar  to  that  which  often  occurs  in  tumours  else¬ 
where  in  the  body.  On  the  other  hand,  he  supports  the 
view  that  the  neoplastic  theory  accounts  satisfactorily  for 
the  observed  facts  found  in  most  cases  of  enlargement, 
while  admitting  that  it  offers  no  explanation  of  the 
non-encapsuled,  diffuse,  or  “fibrous”  variety.  In  the 
chapters  on  treatment  the  author  expresses  a  pieference 
for  suprapubic  enucleation  as  the  usual  and  routine 
method  of  operation.  He  considers  operation  Indicated 
In  recurrent  haemorrhage,  or  when  a  catheter  cannot  be 
passed,  or  when,  although  catheterization  Is  possible, 
retention  is  complete.  Apart,  however,  from  these  urgent 
indications,  he  presages  early  operation  as  the  plan  of 
choice  for  all  cases.  To  this  view  present-day  statistics 
certainly  lend  support,  as,  although  operation  is  now 
done  at  a  comparatively  late  period  after  the  onset  of 
symptoms,  the  mortality  is  between  6  and  7  per  cent.,  and 
the  proportion  of  complete  cures  about  88  per  cent. ; 
operation  at  earlier,  stages  would  doubtless  improve  on 
these  figures.  As  a  preliminary  to  operation,  Mr.  Wallace 
lays  stress  on  the  importance  of  subdulDg  Infection,  In  the 
worst  cases  by  cystotomy.  In  the  chapter  on  prosta¬ 
tectomy  the  description  of  the  suprapubic  operation  Is 
satisfactory ;  air  distension  of  the  bladder  is,  however, 
certainly  preferable  to  the  fluid  distension  which  Is  recom¬ 
mended,  The  description  of  the  perineal  operation  lacks 
clearness.  To  describe  five  presumably  alternative 
methods,  and  to  give  the  leader  little  or  no  guidance  as 
to  their  comparative  advantages,  is  to  leave  the  subject 
in  a  state  o!  confusion,  out  of  which  it  has  really  emerged 
during  recent  years.  An  instructive  chapter  on  cancer 
completes  the  volume,  The  author’s  account  of  the  cases 
which  have  come  under  his  own  observation  is  of  interest. 
Prostatic  enlargement  is  an  affection  which  most  medical 
men,  whether  surgeons  or  not,  are  called  upon  to  deal 
with  fairly  frequently ;  the  book  will  therefore  no  doubt 
be  read  by  many.  With  the  aid  of  its  many  good 
illustrations,  it  presents  the  subject  on  the  whole 
effectively  and  clearly. 


18  Oxford  Medical  Publications  Prostatic  Enlargement.  By  Cuthbert 
s  Wallace.  London:  Henry  Frowde  ;  and  Hodder  and  Stoughton. 
1917.  (Demy  8vo,  pp.  227,  figs.  80.  12s.  6d  ) 
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VITALISM  AND  NEO-VITALISM. 

Dr.  Windle  has  expanded  a  lecture  which  he  gav 
years  ago  in  the  Hall  of  Westminster  (Roman  Cat 
Cathedral  into  a  small  octavo  volume  of  agreeably 
print.  He  has  given  it  the  title  What  is  Life  ?13  bat  h 
not  answer,  nor,  If  we  understand  him,  has  he  attemp 
answer  the  question.  What  he  does  is  to  show  once 
that  the  materialistic,  mechanical,  or  automaton  hypo 
will  not  do,  and  that  it  Is  very  difficult,  if  not  impo 
to  find  any  true  difference  between  the  old  vitalise 
the  neo-vitalistic  theories. 

Myself  when  young  did  eagerly  frequent 
Doctor  and  saint  and  heard  great  argument 
About  it  and  about,  but  evermore 
Came  out  by  the  same  door  where  In  I  want. 

Dr.  Windle  comes  out  with  us,  for  at  the  end  o!  hie 
he  says  that  he  has  not  “  desired  ...  to  debate  the  : 
of  the  vital  force.”  The  scientific  attitude  has  pi 
never  been  better  expressed  than  in  the  following  ps 
which  Dr.  Windle  quotes  from  Dr.  Haldane’s  art; 
the  Nineteenth  Century  (1898) :  . 

It  is  frequently  urged  that  vitalism  amounts  to  r 
more  than  the  mere  assertion  that  a  physico-chemical  e: 
tion  of  vital  phenomena  has  not  been  found ;  and  ths 
though  this  assertion  be  correct,  the  only  possible 
advance  in  physiology  Is  by  the  farther  application 
principles  of  physics  and  chemistry,  since  there  are  and 
no  other  kinds  of  explanation  but  the  causal  ones  whicl 
sciences  afford.  This  argument  in  Its  widest  form  13  ur 
edly  based  on  the  metaphysical  assumption  that  the  uc 
Interpreted  as  it  Is  in  the  physical  sciences  as  a  univ 
matter  and  energy,  corresponds  to  absolute  reality,  an 
this  reason  incapable  of  any  further  interpretation 
work  of  modern  philosophy  since  Berkeley  and 
has  shown  that  the  assumption  In  question  Is  v 
foundation. 

Dr.  Windle  writes  in  a  style  free  from  unne< 
technicalities,  and  succeeds  inputting  the  present p 
of  the  debate  very  clearly,  and  without  undue  par 
His  essay  Is  well  worth  leading. 


NOTES  ON  BOOKS. 


In  the  Scientific  Memoirs  by  Officers  of  the  Media 
1 'Sanitary  Departments  of  the  Government  of 
Christophers  completes  his  observations,  ahead 
with  in  preliminary  contributions,  on  the  Piroplism- 
and  its  Life-Cycle  in  the  Tick.14,  Nuttall  and  Smit 
recently  published  a  study  of  the  asexual  phase  cj 
parasite,  and  Christophers  goes  over  this  work  aga 
also  describes  the  sexual  cycle  in  the  tick,  an  excee 
interesting  study.  Some  of  the  preliminary  ideas  ha 
to  be  amended,  and  further  work  may  have  to  be  d 
the  facts  now  set  before  us.  The  development 
lines  somewhat  similar  to  that  of  malaria,  and  the  d 
tion  is  highly  technical.  It  is  further  complicated 
transmission  of  infection  being  twofold:  (1)  hered 
through  the  egg,  and  (2)  by  stage  to  stage  infection, 
the  author  states  has  not  been  proved  by  expert 
infection,  but  is  practically  certain  from  observation 
the  parasite.  In  both  methods  the  parasite  goes  tl 
the  same  cycle  of  development ;  first  it  becomes  £ 
shaped  body,  then  a  zygote,  this  breaks  up  intospon 
and  those  again  into  sporozoits,  which  find  their 
the  salivary  glands,  and  so  back  by  the  saliva  to  tl 
The  work  is  clear  and  convincing,  and  the  diagram 
the  conception  very  considerably.  A  very  full  bibliof 
will  be  found  useful  for  students  of  the  subject,  w, 
tainly  should  not  miss  to  make  a  careful  study 
excellent  monograph. 

The  aim  of  Dr.  Trombetta  in  a  small  book  pul 
recently  in  Turin  has  been  to  supply  in  a  concise  u 

13  Expository  Essays  in  Christian  Philosophy.  Edited  by  t 

Francis  Aveling,  D.D.  What  is  Life  ?  A  Study  of  Vitalism  a 
Vitalism.  By  Bertram  C  A.  Windle,  M. A.,  M.D.,  Sc.D  ,  LL-D., 
F.S  A.  London  and  Edinburgh  :  Sands  and  Co.  (Demy  ovo, 
3s.  6d.)  .  „  , 

14  New  series,  No.  29.  Scientific  Memoirs  by  Officers  of  the  Mea. 

Sanitary  Departments  of  the  Government  of  India.  Piroplasma  •< 
its  Life-Cycle  in  the  Tick.  By  Captain  S.  R.  Christophers,  M.b 
Issued  under  the  authority  oi  the  Government  of  India- 
Sanitary  Commissioner  with  the  Government  of  India-,  a*®1 
eutta:  Office  of  the  Superintendent  of  Government  1 
India.  1907.  (Med.  4to.,pp  83.  Two  rupees  or  3s  )  . 

15 Formulario  Pagionato  di  Oculistica  [Vade-Mecum  of  Ujpn 
Therapeutics],  By  Dr.  Trombetta.  Turin:  S  Lattes  and  to. 
16mo,  pp  366.) 
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accredited  formulae  used  in  the  treatment  of  eye 
Old  formulae  which  have  become  disused  are 
and  only  those  modern  formulae  included  with 
e  author  is  practically  familiar,  either  from  his 
ffience  or  from  watching  the  practice  of  others, 
ig  arranged  in  an  alphabetical  order,  so  that  any 
c  piece  of  information  required  may  readily  be 
Special  attention  is  paid  to  the  commoner  ail- 
)r  example,  iritis  and  conjunctivitis.  As  a  handy 
eady  reference  it  is  likely  to  be  useful  both  to  the 
ractitioner  and  to  the  specialist. 


LYNN  THOMAS  AND  SKYRME  FUND. 
FOURTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions: 

Subscribers  oj  Ten  Guineas. 

Pvice,  William,  Southerndown,  nr.  Bridgend. 


drne  Baker  has  produced  within  a  small  compass 
and  severely  practical  work  on  a  difficult  branch 
s.  The  Spectroscope  10  is  intended  to  furnish  the 
student  with  a  via  media  between  the  elementary 
and  the  advanced  treatise  on  spectrum  analysis, 
ght  the  book  is  unpromising;  little  attention  is 
terary  style,  and  in  parts  it  seems  on  the  point  of 
an  instrument-makers’  catalogue.  But  it  im- 
acquaintance,  and  in  addition  to  valuable  advice 
l  apparatus  Mr.  Baker  gives  us  a  well-digested 
recent  chemical  and  photographic  research  in 
o  the  spectrum.  In  the  chapter  devoted  to  the 
ion  of  fluorescence,  the  author  mentions  the 
g  fact  that  recent  spectroscopic  investigations 
vnthat  the  fluorescent  rays  from  an  .r-ray  tube 
irtain  spectrum  lines  due  to  the  metal  of  which 
ithode  is  composed. 


Subscribers  of  Five  Guineas. 

Duffin,  A.  B.  London.  Morgan,  T.  L„  Clydach  Vale 

East  Anglian  Branch  of  British  South  Eastern  of  Ireland  Branch 
Medical  Association,  per  John  of  British  Medical  Association, 
Gutch,  Ipswich.  per  R.  B.  Carey. 


Subscribers  of  Three  Guineas. 

Bennett,  Sir  Wm.  H.,  London.  Smith,  Sir  Thomas,  London. 
Davies,  A.  C.,  Gowerton.  Webster,  T.  J.,  Merthyr  Tydfil. 


Subscribers  of  Two  Guineas. 


Bland ford,  G.  Fielding,  London. 
Bowie  J.  C.,  Cardiff. 

Crocker,  H.  Radcliffe,  London. 
Dawson,  Bertrand,  London 
Eddowes,  Alfred,  London 
Evans,  E.  P.,  Mountain  Ash. 
Folkestone  Medical  Society,  per 
J.  H.  G.  Wilgress. 


Griffiths,  D.,  Pontardulais.  GJam, 
Jones,  G.  T.  Trevor,  Aberdare. 
Jones,  Martin,  Aberdare. 
Robinson.  H  Betham,  London. 
Ryall,  Charles,  London. 
Williams,  Owen,  Burry  Port. 


;h  Dr.  Harold  Scott  has  called  his  book  Post - 
Clinical  Studies ,17  it  would  probably  be  more 
f  described  as  a  collection  of  reprints  of  pub- 
,pers  or  of  papers  read  before  various  medical 
It  consists  of  nine  papers,  the  first  being  a 
a  case  of  cranial  injury  offering  some  difficulties 
3is,  reprinted,  with  additions,  from  the  Journal  of 
Army  Medical  Corps ;  the  second  is  on  the  diagnosis 
renic  abscess,  being  a  paper  read  before  the 
•e  and  Mid-Wales  Branch  of  the  British  Medical 
in ;  the  third  is  on  the  difficulties  of  the  diagnosis 
effusion  and  on  the  diagnosis  of  empyema,  espe- 
:hildren,  without  using  the  exploring  needle,  also 
paper;  the  fourth  is  on  the  diagnosis  of  atypical 
llsseminated  sclerosis  ;  the  fifth  on  the  differential 
between  cerebral  haemorrhage,  embolism,  and 
is  ;  the  sixth  the  report  of  a  case  of  acute  endo- 
ith  cerebral  symptoms,  also  a  Branch  paper  ;  the 
n  the  importance  of  an  examination  of  the  dejecta 
>sis;  the  eighth  the  report  of  a  severe  case  of 
ver  with  complications.  The  ninth  paper,  which, 
ts  and  tables,  takes  up  about  half  the  book,  is  on 
n  the  army  and  its  influence  on  military  service  ; 
written  as  it  is  from  wide  personal  observation, 
e  book  well  worth  acquiring.  It  was  originally 
for  competition  for  the  Alexander  Memorial 
ich  is  open  to  all  executive  officers  in  the  Army, 
Indian  Medical  Services,  but  it  was  not  sent  in 
the  writer’s  retirement  from  the  service  was 
it  to  the  date  fixed  for  the  award. 


Ivemp  and  Co.,  Limited,  pharmaceutical 
of  Bombay,  are  to  be  congratulated  on  the 
their  Prescriber’s  Pharmacopoeia ,  of  which  a  sixth 
as  recently  been  published.18  This  more  than 
the  well-earned  reputation  for  accuracy  and 
previous  editions.  The  work,  which  has  been 
and  edited  by  Mr.  A.  Pell,  F.C.S.,  the  general 
oi  the  firm,  has  undergone  considerable  enlarge- 
i  contains  a  concise  account  of  the  sources  and 
drugs  used  in  medicine,  whether  officinal,  non¬ 
proprietary,  or  indigenous.  An  elaborate  table 
and  a  copious  index  enhance  the  value  of  the 
n  interesting  chapter  on  antitoxins,  vaccines, 
Qotlierapy  is  contributed  by  Lieutenant  Colonel 
aQ)  I  M.S.,  Director  of  the  Bacteriological  Labora- 
“p:  and  another  on  bacteriology  by  Dr.  U.  F. 
’p  °’®or°f  Bacteriology,  Grant  Medical  College, 
i  ractitioners  will  find  this  manual  a  most  handy, 
and  accessible  companion. 


t„  Tf°Jle  '  Uses  in  General  Analytical  Chemistry.  An 
p  iex|book  lor  Practical  Chemists.  By  T.  Thorne  Baker, 
"w,  A  «°?d ' °u  :  Ballicre,  Tindall,  and  Cox.  1907.  (Demy 
and  illustrations.  5s  ) 
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diteri  h,?  A  rffber’s  Pharmacopoeia.  Sixth  edition.  Corn¬ 
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•  °vo>  PP.  644.  Rs.  5  ) 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

ffe  rvescent  Piprazine  Granules. 

The  superior  solubility  of  piperazine  urate  to  that  of  the 
urates  of  other  alkaline  substances  or  alkalies  has  led  to 
its  being  employed  In  all  that  class  of  diseases  in  which 
increased  elimination  of  uric  acid  is  required.  Midy’s 
effervescent  piperazine  (prepared  by  L.  Midy,  Paris ; 
British  agents,  the  Anglo-American  Pharmaceutical  Com¬ 
pany,  Croydon),  of  which  we  have  examined  a  sample, 
provides  a  useful  form  for  the  administration  of  this  drug. 
It  consists  of  a  mixture  of  piperazine  with  effervescing 
ingredients,  made  up  into  the  form  of  granules  ;  it  gives  a 
brisk  effervescence  with  water,  and  produces  a  bright, 
sparkling  draught. 

Calcium  Iodo-ricinoleats. 

Various  combinations  of  iodine  have  been  tried  from 
time  to  time  in  place  of  the  alkaline  iodides,  the 
desideratum  being  to  secure  the  effects  of  iodine  while 
avoiding  the  digestive  or  other  disturbances  sometimes 
produced  by  the  iodides.  Among  the  substances  that 
have  met  with  some  favour  for  this  purpose  are  the  iodine 
compounds  of  some  of  the  fatty  acids  usually  in  the  form 
of  their  calcium  salts.  Calcium  iodo-ricinoleate  is  a  pre¬ 
paration  of  this  class,  which  is  said  to  give  the  thera¬ 
peutic  effects  of  calcium  and  of  the  iodides,  and  to  be 
tolerated  by  patients  who  cannot  take  potassium  iodide. 
We  have  received  from  Messrs.  Burroughs,  Wellcome, 
and  Co.  (Snow  Hill,  London,  E.C.)  samples  of  capsules 
containing  this  compound ;  it  is  here  presented  in  the  form 
of  a  solution  in  an  oily  vehicle,  each  capsule  containing 
3  grains  of  the  iodo-ricinoleate.  The  capsules  are  of  the 
familiar  shape  of  “Tabloid”  products,  and  provide  an  easy 
means  of  administering  the  drug. 

Tuberculin  Preparations. 

We  have  received  from  Messrs.  Allen  and  Hanburys 
(7,  Vere  Street,  London,  W.)  samples  of  their  tuberculin 
in  sealed  glass  tubes  and  bulbs.  “Old  tuberculin”  for 
the  ophthalmic  reaction  as  a  means  of  diagnosis  is  put  up 
in  glass  tubes  drawn  out  at  both  ends  and  furnished  with 
india-rubber  caps,  so  that  by  breaking  the  tube  at  the  file- 
marks  and  replacing  the  caps  a  convenient  dropper  con¬ 
taining  the  liquid  is  obtained,  by  means  of  which  one  or 
two  drops  can  be  placed  in  the  conjunctival  sac.  “New 
tuberculin”  for  hypodermic  injection  is  supplied  in  glass 
bulbs  or  “  azoules  ”  containing  quantities  varying  from 
0.00005  to  0.0004  c.cm,,  suitably  diluted. 

The  Alkaloid  of  Ergot. 

F err,  if  any,  drugs  as  important  and  widely  used  as  ergot 
have  so  long  resisted  the  attempts  made  to  separate  the 
active  principle  or  principles  in  a  state  of  purity.  The 
Isolation  of  the  alkaloid  ergotoxine  by  Barger  and  Carr, 
and  the  demonstration  of  its  physiological  activity,  have 
at  length  permitted  the  production  of  a  medicinal  pre¬ 
paration  from  which  the  inert  and  possibly  undesirable 
matter  of  the  drug  is  excluded.  Messrs.  Burroughs, 
Wellcome,  and  Co.  (Snow  Hill,  London,  E.C.)  are  issuing 
such  a  preparation  under  the  name  “ErnutiD,”in  two 
forms  respectively  for  oral  and  hypodermic  administration, 
and  have  submitted  samples  which  we  have  examined. 
Ernutin  is  an  alkaloidal  solution  in  a  vehicle  of  glycerine 
and  dilute  alcohol,  physiologically  standardized  by 
observation  of  its  effects  on  the  vasomotor  functions 
of  the  sympathetic  nervous  system  ;  such  standardiza¬ 
tion  secures  uniformity  and  assured  activity,  while  the 
absence  of  other  ingredients,  present  In  a  probably  varying 
degree  in  standardized  extracts,  is  a  distinct  further 
advantage. 


THE  PRESERVATION  OF  FOODS. 

The  subject  0!  the  preservation  of  foods  from  the  time  of 
production  until  they  are  actually  required  for  consump¬ 
tion,  is  one  which  has  attracted  mu^h  attention  in  recent 
years,  and  which  is  of  the  first  order  of  importance  In 
connection  with  public  health. 

The  practice  of  preserving  food  in  some  way  or  other  is, 
of  course,  of  extreme  antiquity,  and  takes  its  rise  in  the 
fact  that  the  food  supply  of  primitive  man  was  in  its 
nature  intermittent;  a  good  hunt,  the  vi  it  of  a  herd  of 
roaming  animals,  or  other  occasional  circumstances,  may 
still  provide  a  savage  tribe  with  temp  .rary  abundance  of 
food.  Moreover,  many  important  food-tuffi  were  obtain¬ 
able  only  at  one  season  of  the  year;  and  endeavours  to 


carry  forward  some  of  the  abundance  to  times  cl 
would  necessarily  lead  to  the  discovery  that 
methods  of  treatment  were  favourable  to  food  re 
in  good  condition.  Thus  processes  of  preserv 
drying,  smoking,  pickling,  etc.,  have  been  en 
discovered  and  practised  from  early  times;  * 
preserving  of  perishable  foodstuffs  by  free? 
naturally  familiar  to  the  inhabitants  of  cold  cllm 
before  it  came  to  be  practised  by  artificial  means. 

In  this,  as  in  all  other  matters,  the  change 
empirical  to  the  scientific  stage  rendered  progresi 
at  a  rate  which  makes  the  previous  history  of  tb 
appear  by  comparison  almost  stationary.  The 
by  Pasteur  of  the  real  nature  of  putrefaction  sup 
necessary  scientific  basis  for  the  elaboration 
methods  of  food  preservation.  Since  the  mld< 
nineteenth  century  enormous  developments  he 
place,  and  vast  new  industries  have  come  into 
for  the  production  of  various  kinds  of  foodstu 
immediate  consumption. 

The  original  form  of  the  problem  has  chang( 
owing  to  the  development  of  new  countries  and  tl 
of  world- commerce ;  the  principal  concern  is  no' 
preservation  of  the  superfluity  of  to-day  ag 
scarcity  of  to-morrow,  but  the  feeding  of  dent 
tions  of  certain  parts  of  the  earth  with  the  food 
both  animal  and  vegetable,  of  other  and  distant 
would  probably  be  safe  to  say  that  food  pres 
artificial  means  forms  to  day  an  important,  and 
main,  part  cf  the  diet  of  the  majority  of  the 
Western  Europe  and  America.  Vegetables,  f 
animal  products  of  every  kind  are  all  preserver 
and  increasing  quantity  ;  and  there  is  scarcely 
of  diet  which  is  not  obtainable  in  an  artificially 
state.  In  view  of  the  magnitude  of  the  Indus 
cerned,  and  the  comparative  recent  development 
all  of  them,  it  is  not  surprising  that  many 
questions  in  connexion  with  the  subject  are  sti 
of  dispute.  Pablic  opinion  Is  apt  to  alternate 1 
rather  apathetic  belief  that  “all’s  well,”  and 
reaction  against  preserved  foods  almost  without 
nation.  The  final  verdict  for  or  against  partic 
of  preserved  food  must  necessarily  be  given  chi« 
medical  profession;  and  although  in  judging  of 
of  food  a  knowledge  of  the  methods  of  preparat 
necessary,  such  knowledge  can  hardly  fail  to  fcr 
ance,  and  a  short  summary  of  the  more  importar 
may  therefore  not  be  out  of  place. 

Since  putrefaction  of  organic  matter  is  due  eit 
action  of  bacteria,  of  moulds  or  other  low  vegeta 
or  of  unorganized  ferments,  it  follows  that  a: 
which  will  effectually  prevent  the  action  of  an 
will  preserve  food  from  decay;  it  is  further 
however,  that  the  process  shall  not  itself  cause  sut 
in  the  food  as  shall  render  It  in  any  way  unwhi 
unattractive.  The  processes  fulfilling  these  req 
may  be  grouped  under  four  heads  :  (1)  Processe 
cation,  which  have  loDg  been  applied  to  some 
vegetables,  such  as  figs,  currants,  and  lentils;  a 
primitive  application  of  this  method  to  meat 
the  preparation  of  “biltong.”  the  dried  beef 
Africa;  (2)  processes  of  refrigeration,  now  0! 
importance  in  marketing  “fresh”  meat  at  ad 
thousands  of  miles  from  where  It  Is  hilled;  (3 
tion  by  antiseptics,  including  processes  of 
pickling,  etc.;  and  (4)  aseptic  preservation, 
sterilization  by  heat  and  hermetlcal  sealing,  this 
method  employed  for  almost  all  tinned  and  bot 
It  will  be  useful  to  glance  at  all  these  methods, 
their  normal  limitations,  the  dangers  Involves 
conditions  to  be  complied  with  in  obtaining  s: 
results. 

Desiccation. 

Desiccation  is  one  of  the  most  ancient  rr 
preserving  meat,  and  its  employment  for  this 
chiefly  confined  to  less  civilized  peoples.  Tt 
the  Mexicans,  many  Soulh  Americans,  and  othe 
forms  of  diled  meat  by  simple  exposure  of 
the  action  cf  the  sun  ;  the  material  so  obtained 
increased  portability  from  the  loss  of  moistm 
keep  good  for  a  longer  or  shorter  time,  usuall; 
to  two  months;  afler  cooking  it  possesses 
taste,  though  its  nutritive  properties  do  not  f 
Impaired.  , 
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Meat  and  Milk. 
j  meat  products,  such  as  powdered  peptone  and  the 
of  peptones  and  albumoses  which  constitute 
.  proprietary  articles,  may  be  referred  to  here ;  the 
'A Jon  of  such  products  usually  depends  on  their 
te  butthnr  application  is  limited,  and  finds  a  place 
In  the  dietary  of  invalids. 

of  the  most  important  of  animal  foods  preserved 
location  aione,  which  is  finding  rapidly  increasing 
’tion  In  Great  Britain  and  other  countries,  is 
,ed  milk.  This  is  prepared  in  various  parts  of  the 
two  principal  processes  being  in  use.  In  one  the 
,  gpread  in  a  very  thin  layer  on  a  revolving  metal 
heated  above  the  temperature  of  boiling  water; 
ation  is  so  rapid  that  the  milk  is  protected  from 
contact  with  the  drum  by  a  layer  of  vapour,  and  is 
ly  reduced  to  a  thin  solid  film,  which  is  continu- 
removed  and  reduced  to  powder.  In  the  other  pro- 
ie  milk  is  forced  under  high  pressure  through  a  fine 
re,  and  the  spray  so  produced  is  exposed  to  a 
t  of  hot  air,  which  rapidly  converts  it  to  powder, 
h  methods  the  milk  becomes  sterilized  by  the  heat 
yed,  but  as  it  is  afterwards  freely  exposed  the  pro- 
cannot  be  classed  as  aseptic.  A  fluid  milk  is 
7  produced  by  adding  hot  water  to  the  powder. 

,8  of  various  sizes  are  made  by  simple  compression 
,  mi]k  powder.  The  casein  of  milk,  and  its  com- 
s  with  alkalies,  known  by  various  proprietary  names 
ts  Plasmon,  etc.,  depend  for  their  keeping  properties 
>ir  dry  condition. 

simplicity  of  the  process  of  desiccation  is  the  cause 
ily  of  its  being  the  method  of  preservation  most  in 
among  primitive  nations,  but  also  of  improvements 
application  being  less  dependent  on  a  proper  under¬ 
ing  of  the  process  of  putrefaction  than  is  the  case 
ither  methods. 

Vegetables. 

y  extensive  developments  have  taken  place  in  recent 
in  the  application  of  desiccation  in  preserving  vege- 
products;  its  employment  in  the  case  of  vegetables 
een  largely  due  to  Masson,  a  Frenchman,  whose  first 
t  for  a  process  was  taken  out  in  1850 — that  is,  before 
ur  had  begun  to  publish  his  investigations.  The 
try  is  carried  out  on  the  large  scale  in  France  and 
European  countries,  a  great  variety  of  fresh  vege- 
3  being  treated  in  this  way.  The  drying  is  performed 
current  of  air  at  a  comparatively  low  temperature, 
njury  to  the  flavour  of  the  vegetables  or  to  their  power 
fin  absorbing  water  is  thus  avoided.  Since  in  many 
90  per  cent,  or  so  of  fresh  vegetables  consists  of 
there  is  a  great  reduction  in  weight  and  in  bulk 
they  are  dried.  The  bulk  is  commonly  further 
>ed  by  compressing  the  material  in  hydraulic  presses, 
compressed  vegetables  naturally  offer  great  advan- 
in  provisioning  military  and  naval  forces,  and  find 
application  for  that  purpose.  They  are  commonly 
lied  in  cakes  partly  divided,  like  cakes  of  chocolate, 
ready  breaking  up,  and  as  many  as  twenty-five 
?and  rations  can  be  packed  In  a  space  of  1  cubic 
e. 

Fruits. 

e  drying  of  certain  fruits  in  hot  countries  by  simply 
sing  them  to  the  action  of  the  sun  has  been  practised 
time  immemorial,  and  has  been  much  extended  of 
years.  A  great  part,  however,  of  the  dried  fruit  pro- 
d  In  abundance  to-day  is  dried  by  artificial  heat.  In 
development,  again,  France  played  a  leading  part,  but 
almost  boundless  resources  of  America  for  food  pro¬ 
ton,  added  to  the  readiness  of  the  people  to  adopt 
roved  processes,  have  had  the  inevitable  result  that 
?reat  development  of  the  industry  has  occurred  in  that 
itry.  The  drying  is  carried  out  by  means  of  a  current 
ot  air,  and,  unlike  the  case  of  vegetables,  the  best 
Its  are  obtained  by  exposure  for  a  short  time  to  a 
pr  high  temperature,  a  gradual  action  being  secured 
he  travelling  of  fruit  and  air  in  opposite  directions  ; 
h  lruit  is  thus  exposed  to  the  air  that  has  already  been 
rly  saturated  with  moisture,  and  it  Is  progressively 
-d  on  by  drier  and  drier  air  as  the  process  proceeds, 
chief  fruits  which  are  preserved  in  this  way  are  apples 
various  kinds  of  stone-fruit,  but  many  others  are  also 
ited  in  smaller  quantity. 

a  its  application  to  vegetable  products  and  to  milk, 


desiccation  is  perhaps  the  most  satisfactory  of  all  methods 
of  preservation.  No  addition  of  foreign  substance  is 
needed,  the  material  undergoes  a  minimum  of  change, 
and  when  required  for  use,  the  fresh  state  can  be  to  a 
considerable  extent  reproduced.  The  most  Important 
requisite  is  that  only  sound  material  should  be  taken  in 
the  first  place  ;  and  in  most  cases  the  consumer  can  judge 
of  this  as  easily  as  in  buying  fresh  produce. 


Refrigeration. 

Food  preservation  by  means  of  low  temperature  depends 
on.  the  production  of  conditions  in  which  the  development 
of  bacteria  cannot  occur,  and  not  on  their  destruction. 
Repeated  experiments  have  shown  that  even  extremely 
low  temperatures  are  not  capable  of  destroying  the  vitality 
of  minute  organisms,  but  on  the  other  hand,  their  growth 
and  development  are  completely  arrested  at  or  near  the 
freezing  point  of  water.  The  most  important  application 
of  the  freezing  method  is  in  the  importation  of  freshly- 
killed  carcasses  of  beef  and  mutton  from  countries  where 
the  animals  can  be  more  cheaply  raised;  but  it  is  also 
largely  employed  for  butter,  eggs,  milk,  and  fruits  in  great 
variety.  Great  Britain  has  by  far  the  largest  importation 
of  frozen  products,  Australia,  New  Zealand,  and  South 
America  being  the  chief  exporting  countries.  This 
method  of  food  preservation  was  first  worked  out  prac¬ 
tically  and  applied  commercially  in  France ;  but  although 
meat  preserved  in  this  way  was  shown  to  be  perfectly 
wholesome,  Its  slightly  altered  appearance  seems  to  have 
prevented  its  finding  favour.  The  extended  use  of  frozen 
meat  in  England,  however,  has  led  to  further  attention 
being  given  to  the  thawing  process,  and  Improved  methods 
of  thawing  now  permit  of  these  meats  being  marketed 
In  such  a  condition  that  neither  by  appearance, 
touch,  or  any  other  means  can  they  be  dis¬ 
tinguished  from  home-killed  meats.  If  frozen  meat 
Is  exposed  to  ordinary  air,  moisture  naturally  con¬ 
denses  upon  it,  carrying  with  it  bacteria  from  the  air 
in  considerable  numbers ;  the  thawing  is,  therefore,  per- 
formed  in  dried  air,  and  very  gradually,  the  surface  of 
the  meat  being  occasionally  wiped  if  necessary.  Large 
quantities  of  Imported  meat,  however,  are  now  not  frozen, 
but  merely  “  chilled  ”  by  being  kept  at  a  temperature  two 
or  three  degrees  above  freezing  point,  preference  being 
given  to  this  over  freezing  when  It  is  not  necessary  to 
keep  the  meat  for  many  weeks.  It  is  even  asserted  that 
chilling  improves  the  taste  of  meat,  and  in  Germany  not 
only  are  municipal  slaughterhouses  furnished  with  refri- 
geratlng  equipment,  but  in  many  towns  it  is  compulsory 
on  the  butchers  to  place  all  meat  for  twenty- fours  hours 
in  the  cooling  chamber. 

Many  experiments  have  been  made  to  compare  the 
keeping  properties  of  frozen  meat,  after  thawing,  with 
those  of  fresh-killed  meat.  The  results  have  usually  shown 
that  the  latter  will  keep  for  a  slightly  longer  time  before 
putrefaction  becomes  apparent ;  but  if  the  time  between 
killing  and  freezing  and  the  time  occupied  in  thawing  are 
taken  into  account,  the  advantage  lies  with  the  frozen 
material.  Chemical  and  histological  comparisons  have 
failed  to  show  or  to  suggest  any  inferiority  in  meat  that 
has  been  frozen;  and  when  It  has  been  properly  thawed 
Its  suitability  as  food  depends  on  precisely  the  same 
qualities  and  conditions  as  with  fresh  meat. 


The  Use  of  Antiseptics. 

The  preservation  of  food  by  treating  it  with  substances 
rhich  do  not  permit  of  the  development  of  bacteria 
trlctly  includes  the  processes  of  salting,  pickiing,  curing, 
tc.,  which  are  amongst  the  oldest  of  all  methods,  and  the 
usability  of  which  in  proper  cases  is 
t  is  more  convenient  to  class  as  antiseptic  methods  on  y 
hose  in  which  the  antiputrefactive  substance  is  emp  y 
n  small  quantity,  and  does  not  produce  salting 

aste,  appearance,  etc,,  as  are  caused  by  p  gi  ’ 

ind  similar  processes.  VQ„Qr/i  tr,  the  in- 

Much  controversy  has  oecurred  ^n  regard  to  tlit'  ^ 

hcr  “n  be  no'doubt  that  the  bulk  ol  expert  opinion  is 
favour  of  their  prohibition,  more  or  less  complete,  and 
in  several  countries  laws  have  been  passed  l1*  accordance 
with  this  view.  An  important  consequence  of  the  hostility 
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with  which  antiseptics  are  regarded  is  that  their  presence 
in  foodstuffs  is  never  declared,  and  is  in  fact  often  denied 
by  the  manufacturer  until  analytical  evidence  has  made 
such  denial  useless. 

Antiseptics  Used. 

The  principal  substances  used  as  antiseptics  in  food¬ 
stuffs  are  :  Boric  acid  and  borax, employed  to  an  enormous 
extent  in  preserving  milk,  cream,  butter,  meat,  and  potted 
meats;  formaldehyde,  also  largely  used  in  preserving 
milk;  and  salicylic,  benzoic,  and  sulphurous  acids,  which 
find  very  wide  application,  but  are  more  particularly 
«nployed  in  wines,  fruit  syrups,  and  conserves,  and  sweet 
products  generally.  A  considerable  number  of  other  anti¬ 
septics  are  in  quite  common  use,  but  not  to  anything  like 
the  same  extent  as  those  that  have  been  named.  It  is  to 
be  noted  that  the  quantity  of  any  of  these  that  is  added 
to  food  is  not  sufficient  to  render  it  sterile,  but  merely  to 
prevent  the  development  of  the  bacteria,  etc.,  present; 
the  method,  therefore,  is  to  be  compared  with  those  of 
desiccation  and  refrigeration  rather  than  with  aseptic 
methods. 

Objections  to  the  Use  of  Antiseptics. 

Objection  is  taken  to  the  use  of  antiseptics  on  three 
main  grounds : 

1.  That  the  quantity  of  the  antiseptic  ingested  in  con¬ 
suming  the  food  may  exert  a  poisonous  action  in  the 
body ;  this  is  the  line  on  which  the  use  of  boric  acid  is 
commonly  opposed,  and  is  the  ground  of  the  greatest 
diversity  of  opinion ;  it  is  unlikely  that  the  question 
can  be  settled  either  way  without  a  good  deal  more 
experimental  evidence  than  has  been  hitherto  adduced. 

2.  That  the  antiseptic,  while  not  itself  exercising  any 
poisonous  activity,  has  an  inhibitory  effect  on  the 
digestive  process;  saccharin  has,  perhaps,  been  more 
confidently  opposed  on  this  ground  than  any  other  sub¬ 
stance,  and  its  use  is  prohibited  in  France  and  Germany. 
It  will  not  be  disputed  that  any  substance  that  can  be 
proved  to  have  such  an  effect  on  digestion  should  not 
be  employed  in  food. 

3.  That  the  antiseptic  may  inhibit  certain  decomposi¬ 
tions  that  would  be  readily  detected — such  as  the  souring 
of  milk— while  not  preventing  other  deleterious  changes  ; 
or  that  it  may  be  added  to  foods  that  are  already  too  far 
advanced  towards  putrefaction  to  be  fit  for  consumption, 
preventing  farther  change  but  not  preventing  ill-effects 
from  the  ptomaines  and  toxalbumins  already  produced. 
That  this  is  the  case  with  certain  antiseptics  and  foods 
appears  to  be  well-established,  and  it  is,  perhaps,  the 
weightiest  objection  to  the  employment  of  such  sub¬ 
stances. 

Aseptic  Methods. 

It  is  interesting  to  notice  that  the  preservation  of  foods 
by  sterilizing  them  by  heat  was  introduced  and  carried  to 
commercial  success  long  before  anything  was  known  of 
the  microbes  on  the  destruction  of  which  its  success  de¬ 
pended.  The  first  manufactory  for  goods  of  this  kind  was 
started  in  1804  by  a  Frenchman  named  Appert  who, 
owing  to  the  care  with  which  he  worked,  was  remarkably 
successful.  In  1810  Gay  Lussac  explained  the  results 
obtained  by  reference  to  the  exclusion  of  oxygen, 
fermentation  and  putrefaction  being  regarded  by 
him  as  oxidation  processes ;  Appert  himself,  however, 
who  was  not  a  scientist,  came  nearer  to  the  truth  in  the 
suggestion  that  the  action  of  the  fire  destroyed  or 
neutralized  the  ferments  which  would  otherwise  have 
produced  changes  In  the  material.  The  Influence  of  the 
erroneous  theory  is  apparent  in  many  of  the  modified  pro¬ 
cesses  introduced  subsequently,  in  which  the  exclusion  of 
air  was  made  the  principal  aim.  In  the  process  as  carried 
out  to  day,  a  great  deal  of  the  air  is  in  fact  expelled  and 
excluded  from  the  vessel  in  which  the  food  is  packed,  but 
as  a  matter  of  convenience  incidental  to  the  sterilizing 
and  not  as  a  matter  important  in  itself. 

The  preservation  of  food  by  aseptic  means  is  an  impor¬ 
tant  industry  in  almost  all  the  principal  countries  to-day, 
but  it  is  in  the  United  States  and  Canada  that  it  has 
attained  its  greatest  development,  owing  to  the  enormous 
surplus  production  of  foodstuffs  in  those  countries ;  the 
American  Bureau  of  Statistics  shows  yearly  exports  of 
tinned  foods  to  the  amount  of  over  50,000,000  lb.  weight. 

Description  of  Process. 

The  foods  which  are  preserved  in  this  way  Include 
almost  all  kinds  except  cereals.  Meat  in  the  greatest 


variety,  fish,  fruits,  and  vegetables  are  canned  or 
in  enormous  quantities.  Although  many  variati 
of  course,  necessary  in  the  different  cases,  the 
process  is  the  same.  The  material,  after  prel 
preparation,  is  cooked  or  scalded;  In  the  case 
the  cooking  is  usually  thorough,  while  for  many  v< 
substances  little  or  nothing  in  the  way  of  coo 
permissible  ;  it  is  then  filled,  usually  while  hot,  ii 
when  this  form  of  packing  is  to  be  employed,  £ 
ends  of  the  tins  soldered  on,  leaving  a  small  cent 
still  open.  If  the  material  has  been  filled  cold,  tl 
tins  are  then  heated  in  a  bath  to  from  120°  to 
and  the  small  vent  holes  sealed  with  solder.  Wh 
vessels  are  employed  they  are  heated  in  the  sa 
after  filling,  and  then  closed  by  some  of  the  many 
in  use  for  giving  an  airtight  seal.  The  final  treat 
the  sterilisation,  technically  known  as  “  processii 
most  cases  the  object  aimed  at  is  to  bring  every 
of  the  contents  to  a  temperature  of  from  170°  to 
and  not  to  heat  longer  than  Is  necessary  to  see 
result;  this  is  attained  by  heating  with  stean 
pressure  at  about  240°  to  250°  F.  for  a  shorter  o 
time,  according  to  the  size  of  the  packages; 
registering  thermometers  are  employed  in  asce 
the  length  of  time  necessary  to  give  the  required  t* 
ture  in  the  centre  of  the  package,  and  this  time, 
been  fixed,  is  subsequently  always  employed  in  1 
the  same  kind  of  product.  Since  it  is  only  th 
layers  of  the  contents  of  a  tin  that  are  likely  to 
bacterial  contamination,  and  these  layers  becoim 
to  well  over  the  boiling  point,  there  is  no  fear  of 
escaping  destruction. 

The  flavour  of  some  vegetables  and  of  milk  is  inj 
heating  to  212°  ;  in  such  cases  a  temperature  of  frt 
to  212°  is  employed,  heating  being  continued  for  8 
time,  and  the  process  repeated  three  or  four  tl 
intervals  of  one  day.  The  principal  danger  of  con 
tion  of  tinned  foods  is  from  spores  which  may  exist 
material  before  cooking,  or  which  may  gain  acce 
during  the  process  of  filling  and  soldering  down  tl 
Many  spores  offer  great  resistance  to  the  action 
and  the  final  sterilization  would  not  suffice  fc 
destruction.  A  method  has  recently  been  introdi 
which  the  cutting  up  of  the  cooked  meat  and  the 
quent  filling  and  soldering  are  done  In  a  closed  ap; 
to  which  only  sterilized  air  is  admitted.  The  risk 
development  of  spores  Is,  perhaps,  greater  In  the 
vegetables ;  many  of  the  low  organisms  that  infes 
as  parasites  produce  spores  of  great  power  of  res 
and  far  less  cooking  is  employed  than  in  the 
meat. 

Importance  of  Factory  Conditions. 

The  condition  of  the  factory  where  food  is  car 
bottled  Is  of  great  importance ;  if  none  of  the  wai 
ducts  are  allowed  to  remain  in  the  canning  depar 
and  scrupulous  cleanliness  of  every  kind  is  insis 
the  risk  of  any  airborne  contamination  of  the  fooi 
course,  far  less  than  in  places  where  such  preci 
are  not  taken.  For  similar  reasons  there  v 
fewer  cases  of  tinned  or  bottled  food  goto 
after  sterilization  in  factories  where  Infer: 
damaged  material  is  not  admitted  than  In 
where  it  is  allowed  to  Infect  the  air.  Many  of  tb 
packing  firms  have  a  reputation  which  ine 
generates  confidence  as  regards  those  matters 
cannot  be  judged  by  mere  inspection  of  the  pr> 
and  In  accepting  the  goods  of  an  unknown  firm  it 
never  be  forgotten  that  the  quality  may  be  lnferio 
many  causes  in  addition  to  those  producing  o 
faults.  The  presence  of  an  antiseptic  In  tinned 
strong  presumptive  evidence  that  the  material  had 
to  decompose  before  it  was  packed,  and  such  food  i 
unhesitatingly  rejected.  Leaving  out  of  conslderati 
comparatively  small  proportion  of  preserved  food  w 
not  fit  to  be  marketed,  It  cannot  be  doubted  th 
consumer  is  the  gainer — at  least  from  the  financia 
of  view — by  the  results  of  preserving  processes, 
processes,  by  aiding  production  on  a  very  large  seal* 
made  possible  improvements  and  economies  alto 
unattainable  when  the  source  of  supply  must  b 
graphically  close  to  the  consumer,  and  have  plae 
world’s  produce  av.  the  disposal  of  people  of  small 
In  a  way  never  before  approached. 
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^OYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  from  p.  87S.) 

nnendix  to  the  fourth  report  of  the  Royal  Commission 
Section,  dated  December,  1907,  has  recently  been 
a*  It  contains  minutes  of  the  evidence  taken 
ig  the  months  ol  October,  November,  and  December. 

Ahtivivisectionist  Testimony. 
idence  of  Mr.  Stephen  F.  Smith,  M.K.C.S.  ( continued ). 
ceding  to  the  subjects  of  suppuration  and  blood 
ning,  he  said  Mr.  Paget  wrote : 

study  of  the  miorococci  has  not  only  proved  and  made 
,,  the  present  methods  of  surgery ;  it  has  also  discovered 
am  for  the  cases  of  mlcrococclc  infection.  Take,  for 
ole  the  disease  called  ulcerative  endocarditis,  the 
h  of  mlcrococol  on  the  valves  of  the  heart,  whence  they 
arried  by  the  blood  into  different  parts  of  the  body, 
al  cases  have  lately  been  reported  where  recovery  from 
nost  hopeless  disease  has  followed  the  use  of  the  anti- 
ococclc  serum.  It  has  given  excellent  results  in  cases  of 
eral  fever  and  in  cases  of  dissection  wounds.  Already, 
h  it  Is  a  new  thing,  it  has  saved  many  lives,  and  is 
:ly  gaining  ground  in  practice. 

truth  of  that  statement  could  be  estimated  by 
aring  it  with  the  following,  which  appeared  in  a 
ig  article  of  the  Lancet  (November  18ch,  1899), 
i  referred  to  a  communication  published  in  the 
ican  Journal  of  Obstetrics  (September,  1899)  by  a 
llttee  appointed  by  the  American  Gynaecological 
ty  to  report  upon  and  to  investigate  the  value  of 
lerum  In  the  treatment  of  puerperal  Infection.  A 
lary  of  the  cases  hitherto  reported  was  given, 
lug  that  the  results  in  352  cases  had  been  collected, 
a  mortality  of  20.74  per  cent ,  and  after  a  careful 
'  of  the  literature  of  the  subject  the  members  of 
lommlttee  formulated  certain  conclusions,  amongst 
l  they  stated  that  clinical  observation  had  shown 
the  results  obtained  by  employment  of  the  serum 
great  deal  to  be  desired,  and  apparently  indicated 
t  had  little,  if  any,  effect  upon  the  general  course  of 
tococcic  puerperal  infection.  The  conclusions  arrived 
er  careful  consideration  of  the  personal  experiences  of 
forming  the  Committee  included  the  following : 

>erlmental  work  has  cast  grave  doubts  upon  the  efficiency 
itstreptoooccic  serum  in  clinical  work  by  showing  that  a 
l  which  Is  obtained  from  a  given  streptococcus  may 
3t  an  animal  from  that  organism,  but  maybe  absolutely 
’lent  against  another  streptococcus,  and  that  the  number 
rums  which  may  be  prepared  is  limited  only  by  the 
ier  of  varieties  of  streptococci  which  may  exist. 

ithey  said: 

i  personal  experience  of  your  Committee  has  shown  that 
ortallty  of  streptococcus  endometritis,  if  not  Interfered 
is  sometimes  less  than  5  per  cent.,  and  that  such 
tend  to  recover  if  nature’s  work  is  not  undone  by  too 
etlc  local  treatment. 

eport  ended  with  the  words : 

find  nothing  in  the  clinical  or  experimental  literature, 
our  own  experience,  to  indicate  that  Its  employment  will 
dally  improve  the  general  results  in  the  treatment  of 
tococcus  puerperal  Infection. 

ie  meeting  of  the  British  Medical  Association  held  at 
imouth  this  year  (sic),  Dr.  Herbert  Spencer  opened 
cussion  on  the  treatment  of  fever  following  delivery, 
special  reference  to  serumtherapy,  in  which  the 
•al  opinion  was  expressed  that,  although  the  whole 
;lon  of  serum  treatment  was  too  much  in  its  infancy 
stlfyany  definite  answer,  the  results  hitherto  obtained 
lot  exhibit  any  material  advantages  over  the  methods 
tally  adopted.  In  the  Lancet  of  Novembsr  11th 
1296,  1299)  were  published  reports  of  meetings 
he  Obstetrical  Society  of  London  and  of  the 
reian  Society  ol  London,  at  which  the  subject 
again  discussed.  At  the  first- named  Society 
lerman  read  a  paper  on  “  Two  cases  in  which  life 
ared  to  have  been  saved  by  antistreptococcic  serum  ” 
first  was  one  in  which  a  severe  operation  was 
wed  by  great  prostatlon,  from  which  the  patient 

)ndon:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
sous,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
f  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
'etter  Lane,  Fleet  Street,  E.C  ;  and  32,  Abingdon  Street,  West- 
ter,  8.W. ;  or  Oliver  and  Boyd,  Edinburgh  ;  or  E.  Ponsonby, 
rrafton  Street,  Dublin.  '1907.) 


recovered,  but  the  rally  was  followed  by  renewed  prostra¬ 
tion,  such  as  in  the  speaker’s  former  experience  had  ended 
In  death.  With  antistreptococcic  serum  the  symptoms 
quickly  Improved,  and  the  patient  got  well.  The  second 
case  was  a  puerperal  one.  Dr.  Herman  thought,  however, 
that  judgement  as  to  the  therapeutic  value  of  the  serum 
was  difficult,  because  sufficient  knowledge  of  the  effects  of 
the  streptococcus  was  not  forthcoming.  The  succeeding 
speakers  all  spoke  In  a  doubtful  tone  as  regards  the  thera¬ 
peutic  value  of  the  serum.  At  the  meeting  of  theHarveian 
Society  Dr.  J.  W.  Washbourn  stated  that  as  the  results  of 
his  experience,  the  serum  was  of  extreme  value  In  certain 
cases,  but  that  it  was  valueless  in  other  cases  apparently 
Identical.  Dealing  next  with  myxoedema,  the  witness 
said  It  had  been  found  that  after  removal  of  the  thyroid 
gland— sometimes  performed  for  hypertrophy— myxoe¬ 
dema  followed.  Now,  since  that  disease  did  not  come  on 
when  the  patient  possessed  a  thyroid  gland,  either  healthy 
or  enlarged,  It  was  neither  difficult  nor  brilliant  to 
conclude  that  the  gland  produced  something  which 
prevented  myxoedema.  As  a  fact,  it  was  found  that 
patients  with  myxoedema  were  benefited  by  taking 
thyroid  gland  from  the  lower  animals,  swallowed  in 
tabloids.  What  was  there  wonderful  in  this  ?  It  was 
only  common  sense  applied  Mr.  Stephen  Paget  tacitly 
implied  that  there  was  something  difficult  in  this  simple 
reasoning,  and  that  it  was  necessary  to  ascertain,  by 
removing  the  thyroid  gland  from  monkeys,  whether 
excision  of  a  healthy  gland  would  cause  myxoedema.  It 
might  have  been  interesting ;  but  why  necessary  ?  With 
a  healthy  gland — no  myxoedema.  With  a  hypertrophied 
gland — no  myxoedema.  With  no  gland  at  all — myxoedema. 
One  who  could  not  see  the  plain  inference  from  this  must 
be  a  person  of  diminished  Intelligence.  If  there  had  been 
any  evidence  that  in  goitre  the  function  of  the  gland  was 
destroyed  by  the  hypertrophy,  then  something,  though 
not  much,  might  be  said  for  the  experiment  on  monkeys. 
But  there  was  no  such  evidence.  Goitres  were  only 
hypertrophy  of  one  of  the  normal  structures  of  the  gland 
—the  fibrous  tissue,  the  vascular  tissue,  etc.  There  was 
no  reason  at  all  for  assuming  the  function  to  be  entirely 
lost.  Asked  if  his  view  was  that  the  cause  of  mxyoedema 
was  thoroughly  and  completely  understood  before  any 
experiments  were  made  on  animals,  he  said,  'i  es.  W  1th 
regard  to  antitetanus  serum.  Mr.  Paget  remarked  that  it 
was  only  ten  years  since  Kitasato  first  obtained  pure 
cultures  of  Nicolaler’s  bacillus;  yet  there  was  a  good 
record  already  of  lives  saved  or  protected.  Dr.  Whltla,  in 
his  Dictionary  of  Treatment,  said  : 

Notwithstanding  all  the  reported  successes,  there  is  little 
evidence  of  the  value  of  injections  of  the  antltetanlc  serum. 
Great  numbers  of  cures  are  recorded  in  those  cases  where  the 
period  of  incubation  was  prolonged  much  beyond  the  average 
noticed  in  severe  cases,  and  it  must  be  remembered  that  these 
are  the  class  of  cases  where  a  spontaneous  cure  is  the  most 
likely  to  occur,  and  many  reported  successes  would  doubtless 
have  been  tafe  without  the  serum. 


Rose  and  Carless  stated  in  their  Manual  of  Surgery: 

At  present  the  results  of  this  treatment  have  proved  dis¬ 
appointing,  since  few  cases  of  acute  tetanus  have  been  cured 
by  it,  and  the  effect  even  in  the  more  chronic  cases  is  not  at 
all  certain. 


Caking  hydrophopia  next,  the  witness  said  there  were 
;ertain  minor  considerations.  Those  were,  that  Pas  eur 
lad  published  misleading  accounts  of  his  experiments, 
hat  he  equivocated  and  was  compelled  to  admit  it,  tnat 
some  features  of  the  treatment  were  empirical  guessworx, 
md  without  foundation.  Coming  to  the  crucial  point, 
;he  statistical  evidence,  the  witness  saidthisevidence 
vas  of  two  kinds :  First,  the  gross  mortality  ^  France 
>f  French  people  from  hydrophobia  kef  ore  and  aft  e 
Pasteur’s  treatment.  Secondly,  the  case  morta -y*  , 

igures  referred  to  French  people.  At  the  P^teur  lnstltute 
the  figures  of  foreigners  were  kept  distinct.  H 
ties  for  the  following  statements  were  the i  annals  ol the 
PAatpnr  Institute  Dr  Dolan’s  book  on  Hydroph  bia,  f  tuaes 

i  i ?  v,  Dp  Tutaiid  editor  of  the  Journal  de  Midecwe, 

mr  la  Rage  by  Dr.  Dutaua,  eaitux  ui 

.nd  Dr. 

those  tf P.U!s,  those  C  the 1-op.rtn^t * 

8?5  wm  the  alme  His  figures  gave  the  names  ol  tte 
patients  at  each  hosplt.l  lor  each  year.  In  reply  to  .ir 
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John  McFadyean,  he  said  the  gross  mortality  meant  the 
mortality  among  persons  treated  by  Pasteur  and  not 
treated  by  him,  not  foreigners.  By  the  gross  mor¬ 
tality  he  meant  the  total  number  of  deaths  from 
hydrophobia  In  France  of  French  people  in  a  year. 
The  total  number  of  deaths  did  not  go  down  after 
the  Pasteurlan  treatment  began.  The  Chairman  said 
what  they  would  particularly  like  to  know  was,  where 
the  rabies  antitoxin  had  been  tried,  In  how  many  cases  it 
had  been  successful.  Sir  William  Collins  said  he  also 
thought  it  was  important  to  know  what  was  the  gross 
mortality  distributed  among  those  treated  and  those  not 
treated.  In  reply  to  further  questions,  he  said  he  thought 
the  date  of  the  report  from  which  he  was  quoting  was 
1886.  Professor  Peter  showed  In  the  Journal  de  Mtdecine 
do  Paris ,  July  5th,  1890,  that  if  the  figures  for  the  Depart¬ 
ment  of  the  Seine  were  compared  for  four  years  before  and 
after  1885,  they  were  38  in  one  case  and  37  in  the  other. 
That  was  to  say,  there  were  38  for  four  years  before  1885 
and  there  were  37  afterwards.  Asked  how  many  years 
afterwards  this  included,  he  said  four  years  before  and 
four  years  after.  There  was  nothing  about  case 
mortality  at  present.  It  was  the  total  number  of 
deaths  in  the  Department  of  the  Seine  of  French 
people  for  four  years  before  and  four  years  after 
the  Introduction  of  Pasteur  treatment.  If,  however, 
the  figures  were  taken  for  five  years  before  and  after  1885, 
the  figures  were  41  to  59.  That  was  to  say,  that  whereas 
in  the  five  years  previous  41  died,  in  the  five  subsequent 
years  59  died.  Asked  if  that  included  the  figures  for 
Paris,  he  said  he  did  not  know.  It  was  simply  given  as 
the  figures  for  the  Department  of  the  Seine.  Proceeding, 
the  witness  said  the  average  annual  mortality  for  a  great 
many  years,  as  given  by  the  French  Government,  was  30. 
Dr.  Auguste  Marie  gave  also  30.  Tardieu,  in  1863,  gave  25 
as  the  average  annual  mortality.  That  these  figures  were 
correct  was  supported  by  the  statistics  of  other  countries, 
which  showed  nearly  the  same  mortality  in  proportion  to 
population.  The  figures  shown  by  the  Dutch  Government 
showed  an  average  of  less  than  2,  Belgium  had  an  average 
of  2.6,  Sweden,  4.2.  In  England,  from  1864  to  1883,  the  average 
was  35.  All  these  figures  referred  to  pre- Pasteurlan  years. 
Pasteur’s  treatment  began  In  July,  1885.  In  1886  the  deaths 
were  of  French  people,  36,  an  Increase  above  average, 
although  Pasteur  was  treating  Immense  numbers  of  patients. 
According  to  Dr.  Dolan  and  Dr.  Lutaud,  the  gross  mortality 
continued  higher  than  30  in  succeeding  years.  From  the 
gross  mortality  there  was  an  absence  of  any  evidence  that 
Pasteur  had  ever  cured  a  patient  of  hydrophobia,  and  no 
such  evidence  had  ever  been  claimed.  If  anything  at  all 
was  proved  it  was  that  the  treatment  killed.  There  was 
next  the  case  mortality.  He  proceeded  to  deal  with  the 
number  of  dog  bites — that  was  to  say,  the  number  of 
deaths  in  each  100  people  bitten  by  dogs  mad  or  supposed 
to  be  mad.  Pasteur’s  case  mortality  was  about  1  per  cent. 
Compared  with  the  case  mortality  of  any  textbook  or  any 
authority,  that  was  an  immense  Improvement.  But  the 
question  necessary  to  face  was  this :  Was  even  a  single 
textbook  or  authority  right  ?  There  were  two  answers  to 
the  question.  1.  There  was  strong  presumptive  evidence 
that  every  one  was  wrong.  2.  There  was  direct  and 
positive  proof  that  every  one  was  wrong,  and  that  the 
real  mortality  from  hydrophobia,  without  treat¬ 
ment  was  the  same  as  Pasteur  obtained.  Taking  the 
presumptive  evidence  first,  he  said,  suppose  that  the  age 
of  some  one  named  John  Smith  were  in  question.  Sup¬ 
pose  one  authority  gave  his  age  as  5  and  another  authority 
as  75,  and  that  every  other  authority  gave  a  different  age, 
not  more  than  one  could  be  right.  If  there  were  20 
authorities,  19  must  be  wrong.  And  if  19  were  mistaken 
it  was  probable  that  the  twentieth  would  be  mistaken 
also.  He  cited  some  authorities  on  the  percentage 
mortality  of  hydrophobia: 

Brouardel  gave  31  per  cent,  below  the  age  of  20,  and  62  per 
cent,  above  It.  Tardieu,  Fouley  and  the  Comitfi  d’Hygi&ne 
in  France  gave  a  mortality  of  30  per  cent,  for  cauterized 
wounds,  and  80  per  cent,  for  non-cauterized  wounds.  Bouley 
gave  another  estimate  of  47  per  cent.  Faber  (Wurtemburg) 
gave  20  per  cent.  Werner  stated  22  per  cent  ;  Poland  (.Holmes's 
System  of  Surgery)  said  it  25  per  cent.  ;  Gamgee  ( Reynolds's 
System  of  Medicine)  said  it  varied  from  5  to  50  per  cent.  ; 
Gowers  (Quam’s  Dictionary  of  Medicine)  gave  a  mortality  of 
from  50  to  75  per  cent.  Pasteur  himself  believed  (or  at  least 
said  he  believed),  It  was  20  per  cent.  Mr.  Paget  with  uncon¬ 
scious  humour  remarked  :  “  What  was  the  risk  of  a  bite  from 


a  rabid  animal  in  the  days  before  1885  ?  It  Is  a  n,o 
guesswork.” 

The  reasons  for  all  this  diversity  of  opinion  was  < 
see.  There  was  the  great  rarity  of  the  disease.  p, 
not  one  medical  man  in  a  hundred  ever  saw  a  case. 
wa3  the  custom  of  killing  the  dog  to  prevent  Its 
more  people.  There  was  the  fact  that  there  were 
half  a  dozen  diseases  simulating  rabies.  It  was  t 
see  what  had  happened.  A  dog  bit  a  number  of  i 
Nobody  died.  Natural  conclusions,  the  dog  we 
mad.  The  figures  were  excluded  from  statistics 
textbook  figures  were  therefore  worthless  from 
mutual  contradiction,  and  from  the  fallacies  whicl 
have  come  In.  Dealing  next  with  the  figures 
textbooks,  he  said  he  would  show  that  the  rea 
tality  in  the  untreated  people  was  about  1  per 
Further,  he  would  show  that  even  a  belief  1 
lowest  .figure  ever  given— that  was,  In  the  texth 
namely,  5  per  cent.,  was  a  hopeless  absurdity.  The 
which  condemned  Pasteur’s  pretensions  came  frc 
Pasteur  Institute.  In  1886,  the  first  whole  y 
Pasteur’s  treatment,  36  French  people  died  of 
phobia ;  19  were  treated  by  Pasteur,  17  were  not. 
were  French  statistics  taken  from  Dr.  Lutaud’s  v 
Etudes  tur  la  Rage  and  Dr.  Dolan’s  book  on  Hydn 
The  average  total  mortality  in  France  was  30.  Sev 
was  rather  more  than  half  of  30.  They  might  th 
presume  that  rather  more  than  half  the  dog-bitten 
stayed  away  from  the  Pasteur  Institute.  Let  it  be  ae 
that  at  least  half  stayed  away,  which  was  con 
Pasteur  a  slight  advantage;  apparently  by  these 
more  than  half  stayed  away.  If  half  stayed  aw 
other  half  went.  The  examination  proceeded  as  fol 

(Sir  William  Church.)  {This  is  only  supposition, 
not  give  ub  any  figures  ? — I  do  give  the  figures. 

(Chairman.)  What  you  told  us  was  that  36  was  the  i 
who  died  in  that  year  ?— Thirty-six  French  people  diec 
year  1886. 

Then  you  must  take  your  19  who  died  as  against  the 
not  against  the  30  ?— The  assumption  is  that  Pasteur 
ment  modified  in  some  way  the  number  of  deaths: 
leaving  that  for  a  moment.  I  am  taking  17  who  died  ' 
going.  I  am  only  trying  to  show  at  present  how  ma 
bitten  people  stayed  away  from  the  Pasteur  Institute, 
follow  ? 

I  cannot  see,  if  you  deal  with  the  figures  of  1886,  h 
can  diminish  those  who  actually  stayed  away  to  30.  3 
that  19  were  treated  and  17  were  not.  You  must  de 
those  figures  ?— The  17  people,  then,  who  died  did  not  g 
Pasteur  Institute.  .  .  .  Therefore,  if  17  did  not  g 
was  the  average,  the  presumption  is  that  more  than  i 
people  untreated  by  Pasteur,  bitten  by  dogs,  mad  or  si 
to  be  mad,  did  not  go. 

(Chairman.)  That  I  do  not  follow  ?— I  think  It  is  p 
clear.  It  Is  a  question  of  whether  you  understand  me. 

No,  it  is  my  understanding  that  is  lacking  ?— It  Is  : 
my  going  on  unless  that  point  Is  clear. 

Asked  by  Sir  John  McFadyean  If  he  meant  that 
tality  of  30  would  mean  probably  somewhere  about 
200  people  bitten  annually,  the  witness  said  he  i 
talking  about  that.  “  Then,”  said  Sir  John,  “  I  am  t 
who  is  unable  to  follow  you.”  The  Chairman  poln 
that  he  introduced  that  30  which  did  not  seem  to 
have  anything  to  do  with  the  auestion  as  to  a  j 
which  there  were  undoubtedly  36.  The  witness 
seemed  to  him  It  had  very  much  to  do  with  it.  Se\ 
French  people  In  1886  died  In  France  who  had  not  bee 
Pasteur  Institute.  Supposing  34  people  were  the  a 
they  might  assume,  then,  that  half  the  dog-bitten 
stayed  away.  The  Chairman  said  that  to  his  mind  it  ^ 
of  the  slightest  Importance  whether  half  or  one  mori 
than  half  stayed  away.  He  could  not  either  prove 
prove  the  usefulness  of  antitoxins  by  such  distinct 
that.  The  witness  replied  that  these  were  the  best 
they  had  got.  In  reply  to  Sir  John  McFadyea 
asked  how  he  knew  the  number  of  people  who 
away  from  the  number  who  died  of  hydrophobia  v 
treatment,  he  said  this  surely  showed  them.  8i 
said  he  had  tried  to  help  him  out  by  suggesting  t 
might  have  estimated  the  number  of  people 
annually  from  the  number  of  people  who  die 
hydrophobia,  but  he  did  not  take  it.  The  reply  wa 
not  at  present.”  Continuing,  the  witness  said  « 
wanted  them  to  admit  at  present  was  that  if  17  pe 
1886  died  of  hydrophobia  without  going  to  Pasteur, 
probable  that  at  least  half  the  dog-bitten  people 
away.  The  Chairman  suggested  that  he  should  ] 
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without  asking  them  to  admit  It.  The  witness 
pS  went  on  to  say  that  30  was  the  annual  average ; 

|L  rather  more  than  the  half  of  30.  They  might 
resume  that  rather  more  than  half  the  dog- 
re  °  npoole  stayed  away  from  the  Pasteur  Institute, 
ed  by  Mr.  Ram  If  he  meant  that  the  other  half  might 
unposed  to  have  gone,  he  said  that  assuming  that  half 
S  away  they  must  admit  that  the  other  half  went. 

>y  knew  the  number  who  went.  On  arriving  they  were 
nted-  they  were,  in  round  numbers,  1.500  (in  1887, 

“  .I  1888  1  404).  He  took  these  figures  in  another 
i;  'll  halt  the  dog  bitten  people  were  1.500,  all  the 
bitten  people  were  3,000.  In  reply  to  Mr.  Ram,  who 
p4  f  he  knew  the  number  that  went  to  Pasteur,  he  said, 

,  Asked  what  indication  that  gave  of  the  number 
t  did  not  go,  he  said  that  could  be  arrived  at  by 
prvlng  the  number  of  deaths  of  untreated  people, 

1  comparing  them  with  the  previous  average  annual 
ths  If  half  the  dog-bitten  people  were  1,600,  all 
dog-bitten  people  were  3,000.  Now,  for  the  first  time 
history  they  had  some  reliable  figures  on  a  large  scale 
to  the  number  of  dog-bitten  people  in  a  country  In 
ear  Let  the  annual  mortality  in  Fiance— namely,  30 
,e  compared  with  the  number  of  people-namely,  3,000 
.itten  bv  dogs  mad  and  supposed  to  be  mad ;  30  to  3,000 
,e  1  percent.  That  was  the  real  mortality  of  hydre¬ 
mia  In  dog- bitten  people.  If  they  accepted  any  other 
■centage  figure  of  the  textbooks  they  were  reduced  to 
.urdlty.  If  they  accepted  even  10  per  cent,,  then 
per  cent,  of  3,000  was  300.  To  believe  that  300  would 
/e  died  in  a  year  would  be  to  assume  that  from  some 
ise  the  mortality  suddenly  jumped  from  30  to  300.  If 
-v  accepted  the  lowest  figure  ever  given— 5  per  cent, 
rtallty — they  were  in  inextricable  difficulties  with  a 
tsa  mortality  of  150.  The  pretensions  of  Pasteur’s 
atment  rested  upon  statistics  and  by  statistics  they 
re  condemned.  Asked  if  all  the  36  who  died  undoubt- 
ly  bad  hydrophobia,  he  said,  Yes.  Asked  why  he 
isoned  from  that  that  the  1,500  who  went  to  Pasteur 
iat  undoubtedly  represent  half  of  the  people  who  were 
tten,  he  said  he  thought  the  figures  undoubtedly  were 
at  in  the  first  year  (1886)  17  people  who  did  not  go  to 
steur  died  of  hydrophobia.  It  was  a  certainty  that 
e  average  mortality  in  France  was  30.  Then,  as  17  was 
ry  nearly  the  half  of  30,  they  might  assume  that  half 
e  people  stayed  away  from  the  Pasteur  Institute.  The 
amination  proceeded : 

( Sir  Mackenzie  Chalmers .)  There  is  a  nonsequitur  there  ?— 
is  so  absolutely  clear — there  Is  no  non  stquitur .  Let  us 
Bume  that  in  each  year  30  people  always  died,  never  more 
d  never  less.  Let  us  assume  that  in  1886  15  people  died 
.thout  goiDg  to  Pasteur,  surely  that  would  show  that  half  the 
ig-bitten  people  did  not  go  to  Pasteur. 

(Mr.  Bam.)  Why  are  we  to  assume  that  ? — To  make  It 
ear. 

(Chairman.)  It  is  not  a  question  of  assuming  a  thing  to 
ake  it  clear.  The  point  is  to  make  it  clear  that  you  have  a 
ght  to  assume  it  ? — It  seems  to  me  already  so  clear. 

(Sir  William  Collins.)  Are  you  suggesting  that  the  ratio 
cases  treated  and  untreated  must  be  regarded  as  the  same 
i  the  ratio  of  deaths  of  treated  and  untreated  ? — No,  I  am 
)t  assuming  that.  That  dees  occur,  but  I  am  not  assuming  it. 


.  reply  to  further  questions,  he  said  Pasteur  got  19 
aths  out  of  1,500  cases.  Asked  if  he  wanted  them  to 
sume  that  there  were  another  1,500  cases  with  a  similar 
imber  of  deaths  that  were  not  treated,  he  said,  ‘  with  17 
iaths  that  were  not  treated.”  Mr.  Ram  asked  If  what  he 
anted  to  put  came  to  this :  That  out  of  the  total  number 
1,600  of  those  that  went  to  Pasteur  he  got  no  better 
?rcentage  of  deaths,  rather  worse,  than  out  of  the 
umber  of  1  500  who  did  not  go  to  him  and  who  died.  The 
ltneas  said  “  No,  not  quite  like  that.  I  have  not  worked 
out;  that  is  not  the  point  I  have  been  trying  to  make.” 
a  reply  to  the  Chairman,  who  asked  if  he  had  been  giving 
iese  figures  with  the  object  of  showing  that  the  number 
f  deaths  in  the  natural  course  of  events  without  Pasteur 
aterferlng  was  17,  he  said,  Yes,  that  was  his  object.  The 
Chairman  remarked  that  it  did  not,  to  his  mind,  prove  it. 
Ie  was  not  at  all  satisfied  that  the  same  ratio  existed 
•etween  those  who  went  theie  and  d'ed  and  those  who 
fent  and  survived.  The  witness  replied  that  he  would 
eave  out  of  question  at  first  all  those  thousands  who 
vent  to  Pasteur  for  the  time  being  altogether,  end  would 
ake  the  17  who  died  without  going  to  Pasteur,  and 
18  II  was  about  half  the  average,  they  might  assume, 


certainly  that  hall  stayed  away.  The  Chairman  said  he 
quite  saw  what  his  argument  was;  but,  from  some 
deficiency  in  his  own  mind  very  likely,  it  did  not  convey 
to  him  proof  that  1  per  cent,  of  the  people  died.  The 
witness  said  it  seemed  to  him  that  the  proof  was  absolute 
so  far  as  any  proof  of  that  kind  went — that  these  were  the 
best  figures  they  had  on  a  large  scale  of  the  real  mortality 
of  hydrophobia.  His  point  was  to  prove  from  there 
figures  1  hat  the  real  mortality  from  hydrophobia  was 
1  per  cent.,  and  that  Pasteur,  In  comparing  his  mortality 
with  the  figures  in  the  textbooks,  was  comparing  his 
mortality  with  a  figment.  When  Pasteur’s  treatment  was 
first  introduced  there  was  a  great  deal  of  scepticism 
among  Paris  physicians  as  to  the  value  of  It,  and  both 
his  figures  and  the  circumstances  of  the  ease  were  sub¬ 
jected  to  very  close  examination.  Dr.  Lutaud’a  book  was 
published  in  1891.  Hydrophobia  showed  itself  under  two 
forms— the  convulsive  form  or  the  paralytic  form.  All 
authorities  agreed  that  the  latter  variety  was  extremely 
rare.  In  1886  22  of  Pasteur’s  patients  died  of  hydro¬ 
phobia.  He  said  19  a  moment  ago.  There  was  a  dispute; 
that  was  why  he  said  22  now.  Seven  of  these,  practically 
one- third,  died  of  the  paralytic  form.  This  was  signi¬ 
ficant,  because  the  virus  which  Pasteur  injected,  the 
“fixed  virus”  of  the  laboratory,  invariably  produced 
paralytic  rabies  In  the  rabbit.  All  authorities  were  like¬ 
wise  agreed  that  a  common  symptom  at  the  onset  of  the 
malady  was  prlckiDg  at  the  place  of  the  bite.  Now,  in 
many  of  Pasteur’s  fatal  cases  this  sign  appeared  not  at  the 
bite,  but  at  the  point  of  Inoculation. 

That  occurred  in  the  case  of  Bernard  SodinI,  who  was  treated 
on  October  2Lst,  1886,  and  died  November  24th.  Such  was  the 
rase  also  with  Leopold  Nda,  of  Arras,  who  was  treated 
November  17th,  1886,  and  died  December  17th.  Many  more 
cases  might  be  quoted  In  July,  1887,  Arthur  Stobol  was 
bitten  by  a  dog  at  Lubllne,  in  Russia.  On  the  chance  that 
the  dog  might  be  mad  he  was  sent  to  the  Pasteur  Institute  at, 
Warsaw  where  he  was  treated  by  Dr.  Bonlvllle  till 
August  ’llth.  He  died  of  hydrophobia  on  November  11th. 
The  disease  wes  preceded  by  pains  at  the  seat  of  inoculation. 
The  dog  remained  healthy,  and  lived  for  years  afterwards. 
The  same  test— the  survival  of  the  dog— proved  that  in  the 
rases  of  Nea  of  Arras,  De  Moens  of  Antwerp  and  of  others, 
Pastenrwas  the  cause  of  death  and  not  the  dog. 

Asked  if  he  had  had  any  experience  of  treating  rabies,  he 
said,  No.  Asked  If  he  thought  there  was  any  antecedent 
Improbability  In  an  antitoxin  being  discovered  that  would 
cure  rabies,  he  said  it  seemed  to  him  that  that 
question  was  too  wide  to  answer.  On  the  Chairman 
remarking  that  he  meant,  In  fact,  that  he  had  never 
considered  the  subject  sufficiently  to  say  whether  he 
aid  or  did  not  see  an  antecedent  Improbability  In 
treating  rabies  successfully  by  an  antitoxin,  the  wit¬ 
ness  replied  that  the  question  seemed  so  wide  that  he 
was  not  quite  sure  whether  It  had  some  less  wide  meaning 
than  it  appeared  to  have.  He  was  not  prepared  to  give  an 
answer  to  it.  Proceeding,  the  witness  said  the  value  of 
the  antitoxin  for  diphtheria  had  been  disputed  by  a  host 
of  writers,  especially  Continental  and  American.  There 
had  been  little  scepticism  In  England  compared  with 
what  there  had  been  in  other  countries.  The  objection  to 
belief  in  antitoxin  fell  into  two  classes:  First,  the  theory 
underlying  the  treatment  was  not  proved ;  secondly,  the 
mortality  statistics  were  a  barrier.  A  patient  attacked  by 
such  diseases  as  scarlatina,  small- pox,  or  diphtheria, 
usually  recovered.  In  some  way  Nature  threw  off  the 
disease.  But  when  they  tried  to  explain  how  the 
“throwing  off”  was  effected,  they  embarked  on  specu¬ 
lation.  The  witness  proceeded  to  read  long  extracts  .rom 
a  pamphlet  he  had  published  first  in  1904  and  re¬ 
published  with  corrections  in  1906.  He  pointed  o 
a  fallacy  In  Dr.  Martin’s  figures  on  page  215  of 

£  STS  SLMStJft.  *  i 

of  consideration  the  fact  that  there  had  been  from  year  to 
decrease — that  the  mortality  was  already  cn  the 
decline  every  year,  which  might  be  In fe^ed  t  nt  certainly 
waJ  not Apparent  from  the  way  In  which  Dr  Martin  tad 
Twen  the  figures.  The  witness  pointed  out,  that  there 
as  big  a  jump  from  1889  to  1890  as  there  wes  in 
tho  jear  of  the  seramT  Bat  he  whhed  to  print  oat  one 
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fallacy,  for  this  reason,  that  occurred  over  and  over  again 
and  nobody  seemed  to  have  recognized.  If  one  took  the 
mortality  in  1895  it  was  22.8  per  cent.  If  one  took  it  in  1896 
It  was  21  per  cent.  That  was  in  the  figures  of  the  Metro¬ 
politan  Asylums  Board.  They  were  always  asked  to  take 
for  granted  that  this  redaction  of  practically  2  per  cent, 
had  been  due  to  the  antitoxin,  but  everybody  seemed  to 
overlook  that  one  was  comparing  one  antitoxin  year  with 
another  antitoxin  year,  and  If  one  kept  on. like  that  the 
■error  became  greater  and  greater.  The  first  error  was  that 
1895  was  an  antitoxin  year,  and  that  1896  was  also  an 
antitoxin  year,  and  that  by  comparing  an  antitoxin  year 
<(1896)  with  an  antitoxin  year  (1895)  it  was  assumed  that 
the  Improvement  In  the  figures  was  due  to  the  antitoxin. 
He  could  not  see  why  it  should  be.  The  Chairman  said 
that  no  doubt  the  figures  did  not  absolutely  prove  one 
thing  or  the  other,  but  the  suggestion  on  the  other  side 
was  that  if  one  found  antitoxin  being  taken  up  and  used 
more  and  more  in  hospitals,  one  found  a  greater  decrease. 
The  witness  replied  that  he  did  not  think  that  had  ever 
been  shown.  He  did  not  think  that  It  was  because  a 
larger  percentage  of  patients  had  been  treated  by  antitoxin. 

(To  be  continued ) 


THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


X. — PREPARATIONS  FOE  ECZEMA.. 
Proprietary  articles  for  the  cure  of  eczema  and  other 
akin  affections  include  several  which  are  as  widely 
advertised  as  any  nostrums  of  any  kind.  Some  of  them 
are  advertised  at  the  comparatively  low  price  of  Is.  lJ2d. ; 
but  in  almost  every  case  farther  information  with  regard 
to  the  preparation  shows  that  what  Is  really  recommended 
is  a  “  treatment,”  including  an  ointment  or  other  applica¬ 
tion,  a  special  soap,  and  a  medicine  to  be  taken  internally, 
■and  often  also  a  dusting  powder,  and  occasionally  other 
articles.  The  importance  of  persisting  in  the  treatment 
is  strongly  emphasized,  with  the  result  that  any  one  who 
commences  by  spending  Is.  lid.  is  likely  to  be  drawn 
into  spending  quite  a  considerable  sum.  In  the  present 
article  we  give  the  results  of  the  analyses  of  some  ody 
of  these  articles,  but  they  throw  sufficient  light  on  the 
general  nature  of  the  whole  class. 

Antexema. 

Prepared  by  the  Antexema  Company,  83,  Castle  Road, 
London,  N.W.  Price  Is.  l2d.  per  bottle,  containing  a 
little  less  than  1J2  oz. 

The  “  Antexema  Treatment  ”  includes  Antexema, 
Antexema  Soap,  and  Antexema  Granules  (to  be  taken 
internally).  On  a  handbill  enclosed  with  the  bottle  It 
is  stated  that  “in  most  cases  ‘Antexema’  will  by  Itself 
effect  a  cure,  but  the  permanence  of  this  is  assured  by 
the  continued  use  of  a  suitable  soap,  and  the  cleansing 
and  purifying  action  of  ‘Antexema  Granules’  on  the 
blood.”  A  booklet  on  “  Skin  Troubles  ”  is  also  enclosed 
containing  some  “before”  and  “after”  illustrations  that 
would  hardly  be  expected  to  convince  any  one ;  directions 
are  given  In  this  for  the  course  to  be  pursued  In  a  variety 
of  disorders,  including  such  “  skin  troubles  ”  as  In-growinp 
toenails,  lupus,  piles,  ulcers,  etc.  Incidentally,  twelve 
other  preparations,  in  addition  to  the  three  named  above, 
made  by  the  same  firm,  are  recommended. 

On  the  outer  package  it  is  stated  that  “  ‘Antexema’  is 
the  most  efficacious  remedy  known  for  the  relief  of  all 
inflamed  conditions  of  the  skin.  Its  beneficial  effects 
are  not  confined  to  the  curing  of  Eczema,  Psoriasis,  Nettle- 
rash,  Erysipelas,  Boils,  and  other  serious  troubles,  but  it 
•Is  also  by  far  the  best  remedy  for  Cuts,  Burnp,  Sores, 
Bruises,  Chilblains,  Blisters,  Insect  bites,  and  every 
variety  of  trouble  to  which  the  skin  is  liable,” 

Only  “Antexema”  itself  was  analysed.  It  consists  of 
an  emulsion,  with  more  less  of  watery  layer  below  it. 

The  directions  for  use  are: 


Shake  the  bottle  well,  and,  if  necessary,  stir  up  the  contents 
until  a  milky  substance  is  formed.  Then  gently  mb 


*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal:  1934,  vol.  ii,  p.  1585:  1903, 

1536  ;hi90S%o7i  ifp  :83307,  voL  P'  213  ;  voL  >h  PP-  24,  160,  209,  393,  530, 
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‘‘Antexema  ”  Into  the  parts  affected  until  dry  and  If  th 
Is  a  severe  one  it  should  be  applied  as  often  as  nos 
“Antexema”  is  odourless,  Don-potsonous,  and  invisible 
rubbed  on  the  skin,  and  It  instantly  allays  Irritation  n 
wash  any  weeping  or  inflamed  surface  until  healed  a, 
possible,  avoid  dressings  and  coverings. 

Analysis  Bhowed  it  to  consist  of: 

Soft  paraffin  ...  ...  ...  35.4  per  cent 

Boric  acid  ...  ...  ...  1  5 

Gummy  matter  ...  ...  124 

Water  . 50.7  ” 

The  gum  resembled  in  some  respects  a  mixtui 
acacia  and  tragacanth.  but  could  not  be  exactly  ident 

Estimated  cost  of  ingredients  of  H  oz,,  two- thirds 
penny. 


Jr ACIDERMA  PREPARATIONS. 


Supplied  by  Paciderma,  3,  Swallow  Street,  Picea' 
London,  W. 

These  were  advertised  as  follows  (In  the  Chri 
Herald ) : 

“New  Cure  for  Eczema  —A  victim  who  was  cured 
5  years’  intense  suffering  will  gladly  send  to  all  reade 
the  Christian  Herald  full  particulars  (free)  of  an  ine> 
sive  guaranteed  cure  for  Eczema,  Bad  Legs,  Sore  H; 
and  all  Skin  Eruptions,  on  receipt  of  stamped  addr' 
envelope.— Write  to  A.  Paciderma,  3,  Swallow  Si 
Piccadilly,  London,  W.” 

An  application  to  the  address  given  brought  a  1 
typed  on  a  multiple  copy  machine,  from  «  Paclde 
Manageress,  Mrs.  E.  Aviee,”  signed  “  E.  Avice” 
which  the  following  extracts  are  taken  : 


Paciderma  ”  .  consists  of  three  preparations  (i- 

package),  one  for  internal  use  and  two  for  external  use 
internal  and  external  Remedies  are  absolutely  nece4a 
eradicate  the  disease.  .  .  .  The  price  is  most  modt 
namely  6s.  and  postage  3d.  for  the  package  containin' 
three  preparations  for  thirty  days’  full  treatment.  In 
elusion  I  would  point  out  to  you  that  these  Remedies 
met  with  a  world-wide  success,  even  in  the  worst  forr: 
these  terrible  complaints,  and  are  in  fact  so  wonder 
successful  that  they  are 

GUARANTEED  EFFICACIOUS  IN  EVERY  CASE 

no  matter  what  has  previously  been  tried  and  failed, 
sure  to  fill  up  the  Order  Form  which  I  am  enclosing  y 
carefully  and  accurately  as  you  can  so  that  I  may  be  al 
give  your  case  my  fullest  attention  and  consideration. 

This  letter  was  accompanied  by  a  booklet  entl 
“  Eczema  and  how  to  Cure  It,”  and  by  an  order 
with  spaces  for  name,  address,  date,  and  the  folio 
further  particulars  :  “  Age  ;  sex  ;  occupation ;  how 
been  suffering?  where  the  complaint  Is  located;  an 
spots  or  wounds  dry  ?  is  there  any  sticky  discha: 
are  your  bowels  constipated  ?  do  you  suffer  from  pi 
do  you  suffer  from  indigestion  ?  do  you  suffer  ! 
rheumatism  or  gout  ?  Do  you  suffer  from  any  other  ( 
plaint  ?  This  form  was  filled  up  with  the  details  0 
Imaginary  case,  and  sent  with  a  postal  order  for 
requisite  amount.  A  case  of  “Paciderma”  preparat 
was  at  once  received,  and  needless  to  say  there  wa 
evidence  of  their  having  been  modified  in  any  wa 
consequence  of  the  “  fullest  attention  and  considerat 
given  to  the  particulars  supplied.  The  preparations  i 
accompanied  by  a  further  letter,  typed  like  the  first,  f 
which  the  following  is  extracted: 

One  case  of  the  remedies  is  generally  sufficient  to  effe 
cure,  and  I  trust  that  it  may  be  so  in  your  case,  but  if 
disease  has  been  in  the  system  for  years  it  has  got  a  firm  h 
and  naturally  takes  longer  to  eradicate  ;  therefore,  If  this 
of  remedies  should  not  cure  you,  you  must  lose  no  tim 
writing  for  a  further  supply  so  that  no  time  may  be 
between.  You  must  avoid  anything  likely  to  Irritate  the  8 
and  be  especially  careful  as  to  the  soap  you  use,  as  many  si 
are  most  Injurious,  being  quite  sufficient  in  themselvef 
cause  an  eruption.  I  should  recommend  you  to  use  “f 
derma  Skin  Soap  ”  to  wash  yourself  with,  as  it  is  absoln 
pure,  and  will  keep  your  skin  smooth  and  bealtby. 

After  an  interval  a  further  letter  was  received,  which 
as  follows  : 

Dear  Sir, — I  have  been  expecting  to  hear  from  you  as  to 
the  treatment  I  sent  you  some  time  ago  has  affected  yon 
"taoerely  trust  that  you  have  derived  benefit  from  It.  1 
’“Ink  I  told  you  before,  some  cases  are  naturally  much  c 
difficult  to  cure  than  others,  and  take  longer  time,  as 
most  cases  the  disease  has  been  for  year3  getting  a  firm  1 
on  the  system,  and  cannot,  therefore,  be  eradicated  in  a 
days. 
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_nn  I  should  be  the  last  to  induce  you  to  spend 
1  honestly  thought  and  believed  that  the  treat- 
u  benefit yon.  I  have  been  a  fellow  sufferer  myself, 

JJ  what  it  did  for  me  by  persevering  after  everything 
fulled  If  therefore,  you  are  not  yet  cured,  I  think  it 
mv  duty  to  strongly  urge  you  to  persevere  with  the 
nt  and  if  you  hesitate  to  do  so  owing  to  the  money 
consideration  to  you,  I  am  willing  to  meet  you  as  far 
QRlblv  can  and  will  send  you  the  complete  63.  3d.  case 
1  post  free,  which  is  just  cost  price,  or  I  will  send  you 
„a  wafers  for  2s.  2d.  per  box  post  free  instead  of  23. 10d., 
nretne  for  2s.  2d.  post  free  Instead  of  2s.  lOd. ,  or  the 
for  7d.  instead  of  9d  post  free. 

ottering  you  this  very  great  reduction  in  price  as  I  am 
lxious  that  yon  should  be  cured,  as  I  am  quite  certain 
a  will  be  if  you  persevere  steadily. 

be  afraid  of  troubling  me  by  writing  me  fully  as  to 
a  treatment  has  affected  you,  as  I  can  assure  you  that 
ilte  as  anxious  to  cure  you  as  you  yourself  are  to  be 
ind  I  take  a  special  Interest  in  your  case, 
ingsoon  to  hear  from  you. 

Yours  truly, 

E.  AVICE. 

a.  Avice,*’  however,  is  not  the  only  lady  in  the 
m  business  who  takes  “a  special  interest”  In  the 
f  each  of  her  customers,  and  is  willing  to  supply 
it  a  reduction  when  the  full  price  is  not  forthcoming, 
hraseology  of  the  above  letter  presents,  mutatis 
lis,  a  most  striking  resemblance  to  the  letter  from 
Hilda  Manners  ”  in  regard  to  “  Sanol  Cones,” 

I  in  the  Bbitish  Medical  Journal  of  December  7th, 
p.  1657.  The  resemblance  seems,  indeed,  to  be 
se  to  be  accounted  for  as  a  coincidence,  and  the 
on  naturally  arises,  Are  Mrs.  E.  Avice  and  Mrs. 
Manners  one  and  the  same  person  ? 
booklet  already  referred  to  contains  a  sworn  state¬ 
ly  Mrs.  Avice  detailing  her  own  sufferings  and  cure, 
tter  being  due  to  “a  dear  old  friend,  an  M.D.” 
ther  paragraph,  not  in  the  sworn  statement, 
ids: 

imained  for  my  old  friend,  the  Doctor,  to  whose  dis- 
58  I  owe  my  cure,  to  find  the  only  certain  remedy  for 
ead  complaint.  For  years  he  studied  and  searched  to 
cure  for  that  curse  of  hot  climates,  the  “prickly  heat,” 
distressing  form  of  Eczema  which  is  very  prevalent  in 
jountrles,  and  which  few  Europeans  escape.  At  last  bis 
erance  was  rewarded,  and  the  long  sought  for  Remedy 
and  used  with  the  greatest  success  both  abroad  and 
his  return  to  England.  Since  his  death  I  have  still 
r  improved  on  and  perfected  his  Ideas,  and  have  evolved 
>w  well-known  “Paclderma,”  which  has  met  with  the 
startling  success  in  every  case  in  which  it  has  been 

derma  cures  all  skin  troubles  without  exception,  all 

es,  blotches,  sores  and  eruptions  of  evtry  kind,  In 

ira  of  every  age,  from  the  infant  at  the  breast  to  the  old 

nfirm  man  or  woman  who  has  reached  or  passed  the 

id  span  of  three  score  years  and  ten. 

i  absolutely  the  only  cure  for  Eczema. 

iderma  Creme. — Price  2s.  93.  per  box,  holding  nearly 

ictlous  for  use.  Apply  the  Crfeme  to  the  parts  affected 
ihe  finger,  or  spread  on  lint  or  soft  linen,  and  bandage. 

5  Cr&me  consisted  of  a  fairly  stiff  ointment,  which  on 
sis  gave  results  corresponding  to  the  following 
Ua: 

Zinc  oxide  ...  ...  ...  25  6  per  cent. 

Calcium  carbonate  ...  ...  2.7  ,,  ,, 

Calcium  sulphate  ...  ...  15  8  ,,  ,, 

Boric  acid  ...  ...  ...  15  9  ,,  ,, 

Basis ...  ...  ...  ...  58  7  „  ,, 

e  basis  consisted  of  soft  paraffin,  apparently  with  a 
1  proportion  of  a  saponifiable  oil,  such  as  olive  oil. 
timated  cost  of  Ingredients,  for  4  oz  ,  three  halfpence. 
ciderma  Powder. — Price,  ninepence  per  box,  containing 
t  3  oz. 

ays  all  itching  and  irritation,  and  should  be  applied 
J  ftnd  frequently  to  the  affected  parts,  in  fact  whenever 
itch  or  irritate. 


Patiderma  Blood  Wafers. — Price,  2s.  9d.  per  box  o2 
thirty.  “Directions.  One  to  be  taken  every  night  at 
bedtime.”  The  “  wafers  ”  consisted  of  cachets,  each  con¬ 
taining  about  8j2  grains  of  a  powder,  the  composition  of 
which  was  indicated  by  analysis  to  be  : 


talyaia  showed  the  composition  to  be : 


Maize  starch 
Boric  acid 
Mineral  matter 
Moisture 


54  per  cent. 
14  „  „ 

19  M  »> 

13  ,,  ,, 


Sodium  bicarbonate 
Precipated  sulphur 
Powdered  ginger 
Aloin  ... 


59  per  cent. 

37 
3 
1 


n 
»> 
1 1 


e  mineral  matter  contained  alumina,  magnesia,  and 
corresponding  to  a  mixture  of  talc  and  kaolin  ;  this 
position  also  agrees  with  all  its  other  properties, 
hmated  cost  of  ingredients,  for  3  oz.,  three  farthings. 


The  ginger  and  aloin  could  only  be  estimated  approxi¬ 
mately. 

Estimated  cost  of  ingredients  for  thirty  wafers,  one  fifth 
of  a  penny. 

Ctjticura  Remedies. 

Prepared  by  the  Potter  Drug  and  Chemical  Corporation, 
Boston,  TJ.S.A. 

These  are  among  the  most  widely-advertised  of  pro¬ 
prietary  medicines,  an  advertisement  of  half  a  column  or 
so  appearing  in  most  of  the  popular  daily  newspapers. 
The  “system  ”  consists  of  Cuticura (Ointment),  Cuticura. 
Soap,  and  Cuticura  Resolvent  (liquid  or  pills);  the  ointment 
and  the  resolvent  liquid  were  taken  for  analysis. 

A  booklet  is  enclosed  In  each  package,  containing,  with 
other  matter,  directions  for  the  use  of  the  remedies  in 
fourteen  languages.  The  following  extracts  are  taken 
from  this  booklet: 

In  the  treatment  of  torturing,  disfiguring,  itching,  scaly, 
crusted,  pimply,  blotchy,  and  scrofalous  humors  of  the  skin, 
scalp,  and  blood,  with  loss  of  hair,  the  Cuticura  Remedies  have 
been  wonderfully  successful.  Even  the  most  obstinate  of 
constitutional  humors,  such  as  bad  blood,  scrofula,  inherited 
and  contagious  hnmors,  with  loss  of  hair,  glandular  swellings, 
ulcerons  patches  in  the  throat  and  month,  sore  eyes  copper- 
colored  blotches,  as  well  as  boils,  carbuncles,  sties,  ulcers, 
scrofulous  rheumatism,  and  most  humors  arising  from  an 
impure  or  Impoverished  condition  of  the  blood,  yield  to  the 
Cuticura  System  of  Treatment  in  the  majority  of  cases, 
when  the  usual  remedies  fail.  .  .  .  Parents  bre  assured  that 
these  Remedies  are  composed  of  the  purest  and  sweetest 
ingredients  known  to  modern  pharmacy,  and  may  be  used  on 
the  youngest  infants  with  complete  satisfaction. 

Cuticura  Ointment.— Price  2a.  6d.  per  box,  containing 
If  oz . 

Directions.  .  .  .  Cuticura  Ointment  may  be  applied  to  any 
part  of  the  surface  of  the  body  by  direct  application  with  the 
finger,  the  palm  of  the  hand,  or  spread  on  cotton,  linen,  or 
absorbent  cottoD,  and  covered  with  a  light  bandage,  or  by 
any  means  by  wnich  a  remedy  of  this  consistence  would  be- 

used.  ... 

...  In  rare  instances  of  individual  tendency  to  ecute 
eczema,  acne,  acne  rosacea,  erysipelas,  and  other  highly 
inflammatory  conditions,  especially  those  affecting  the  face, 
it  may  act  as  an  irritant,  and  hence  those  using  it  must 
observe  what  has  been  said  in  the  foregoing  directions  in  order 
that  they  may  exercise  judgment  as  to  whether  to  continue  It 
or  not,  should  any  unfavourable  symptom  present  itself. 

Examination  of  the  ointment  showed  the  absence  of  all 
metallic  compounds,  also  of  alkaloids  or  other  active 
principles,  and  of  saponifiable  fat.  It  consisted  of  a 
mixture  of  hard  and  soft  paraffins,  slightly  perfumed  with 
rose,  and  coloured  green.  The  chief  green  colouring 
matter  present  appeared  to  be  an  aniline  dye,  and  a 
mixture  of  paraffins  coloured  with  a  trace  of  “malachite' 
green  ”  and  a  little  chlorophyll  agreed  very  closely  with  it 
in  its  properties.  No  other  ingredient  could  be  discovered. 

Estimated  cost  of  ingredients,  of  1"  oz.,  Id- 

Cuticura  Resolvent . — Price  2s.  6d.  per  bottle,  containing 
6£fl.oz. 

In  the  pamphlet  quoted  above  it  is  stated  : 

Cutieurn  Resolvent  Is  a'terotlve,  antiseptic,  tonic,  digestive, 
and  aperient,  and  is  confidently  believed  to  be 
other  preparations  for  purifying  the  system  of  humors  of 
the  skin  scalp,  and  blood,  with  loss  of  hair,  /^ticura 
Resolvent  is  prepared  in  accordance  with  the  mos  “ 
pharmaceutical  and  therapeutical  knowledge  ...  . 

agents  of  ascertained  purity  and  potency  and ^  while  in  the 
highest  degree  effective,  commends  itself  to  delicate,  sen  , 

"So/d  nfb.01 'onl  of IS 

’  aodV,  bo  tSken  on  the  first 
annearance  of  glandular  swellings,  ulcers,  sores,  especially  on 
the  neck,  pallor,  weakness,  and  delicate,  fiail  conditions,  with 

eVDiRKCTiONS— Adult  dose,  two  teaspoonfuls  three  times  a 
dav  •  for  children  over  ten  years  of  age  and  delicate  females, 
one  ’teaspoonful ;  for  children  from  five  to  ten  years  of  age, 
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one  half  of  a  teaspoonful ;  for  children  two  to  five  years  of  age, 
15  drops  ;  from  one  to  two  years,  10  drops.  To  be  taken  three 
tflmes  a  day,  Immediately  after  each  meal. 

Analysis  showed  the  composition  of  the  mixture  to  be: 


Potassium  iodide  ... 
Sugar  and  glucose ... 
Extractive... 

Alcohol 
Water  to  ... 


17  grains 

486  „ 

8  „ 

10  fluid  drachms 
fluid  ounces 


No  alkaloldal  substance  was  present ;  the  extractive 
gave  a  slight  Indication  of  the  presence  of  a  preparation 
of  rhubarb ;  all  other  drugs  with  well-marked  characters 
were  absent. 

Zam-Buk, 

Sole  Proprietors,  the  Zam-Buk  Company,  15,  Greek 
Street,  Leeds.  Price  Is.  lid.  per  box,  containing  three- 
fifths  of  an  ounce. 

This  preparation  consists  of  an  ointment;  a  Zam-Buk 
soap  Is  also  recommended  for  use  as  part  of  the  treatment. 
In  a  circular  enclosed  in  the  package  It  Is  stated : 

Certain  medicinal  plants  were  taken,  and  from  them  were 
•extracted  gums  and  juices  possessing  considerable  healing  and 
curative  power.  Costly  experiments  at  Jast  secured  the  right 
blending  of  these  juices;  and  to  the  final  product,  a  prepara¬ 
tion  virtually  capable  of  growing  new  and  healthy  skin,  the 
name  of  Zam-Buk  was  given.  .  .  . 

Zam-Buk  practically  contains  those  substances  which  Nature 
has  intended  for  the  use  of  man  ever  since  she  bequeathed  to 
him  the  instinct  to  rub  a  place  that  hurts.  .  .  . 

Zam-Buk  has  proved  Itself  to  be  unequalled  for  Cuts, 
Bruises,  Burns,  Scalds.  Abrasions,  Festering  Sores,  Poisoned 
Wounds,  Lacerated  Wounds,  Old  Wounds,  Sprains,  Strains, 
Swellings,  Dog  Bites,  Cat  Scratches,  Obstinate  Sores,  Chafing?, 
Itch  (Scabies),  Stings  from  Hornets,  Bees,  Wasps,  Centipedes, 
and  Spiders;  Banning  Sores,  UlcBrs,  Ringworm,  Eczema 
(acute  or  chronic  form),  Psoriasis  (tetter),  Pimples,  Acne, 
Abscesses,  Boils,  Carbuncles,  Scrofula,  Cramp,  Barber’s  Itch, 
Heat  Bashes,  Sunburn,  Freckles,  Blotches,  Blackheads,  Scalp 
Irritation,  Scurf  or  Dandruff,  and  other  Scalp  Sores;  Colds, 
Chills,  Raw  Chapped  Hands,  Sore  Lips,  Raw  Chin  after 
Shaving;  Inflamed  Patches,  Sore  Nipples,  Glandular  Swell¬ 
ings,  Swollen  Koeas,  Bad  Legs,  Blind  and  Bleeding  Piles, 
Cold-Sores,  Sore  Backs,  Diseased  or  Weak  AokleR,  Sore  and 
Aching  Feet,  PersplriDg  Feet,  Chilblains,  Soft  Corns,  Salt¬ 
water  Sores.  Rubbed  well  into  the  part  affected,  Zam-Buk 
gives  great  relief  from  Rhematism,  Lumbago,  Neuralgia, 
Sciatica,  Toothache,  and  allajs  all  kinds  of  Inflammation, 
Itching,  and  Irritation. 


The  directions  on  the  box  are : 

For  Bruises,  Cuts,  Sores.  Sprains,  Open  Wounds,  Sore 
Breasts,  Inflamed  Patches,  Ulcers,  Fcz3ma  and  Piles;  first 
cleanse  the  parts  with  pure  water  and  then  apply  Zam-Buk 
direct  or  on  a  plecs  of  oleau  lint.  For  Burns,  Scalds,  etc.,  rub 
Zam-Buk  lightly  over  the  injured  part  and  cover  same  as  soon 
as  possible  in  order  to  exclude  the  air.  To  use  Zam-Buk  as  an 
S  mbrocation  rub  it  In  well,  both  into  the  muscles  and  tendons, 
when  the  healing,  stimulating  and  strengthening  ingredients 
In  Zam-Buk  will  be  absorbed  into  the  system. 

Analysis  showed  its  composition  to  be — 

Oil  of  eucalyptus  ...  14  per  cent,  (approximately). 
Pale  resin  (colophony) ...  20  ,, 

Soft  paraffin  ...  ...  55  ,, 

Hard  paraffin  ...  ...  11  ,,  M 

■Green  colouring  matter  a  trace. 

An  ointment  prepared  In  accordance  with  this  formula 
and  tinted  with  chlorophyll  agreed  in  all  respects  with 
the  original. 

Estimated  cost  of  ingredients  for  three-fifths  of  an 
ounce,  id. 

Zip  Ointment. 

Supplied  by  the  Zip  Co.,  177,  Haydons  Road,  Wimbledon. 
Price  Is.  lid.  per  box,  containing  0  85  oz. 

On  a  circular  enclosed  with  the  box  this  ointment  is 
described  as  a  “cure  for  Eczema,  Ringworm,  Psoriasis.” 
Xt  Is  also  stated  that 


Zip  Is  the  product  of  many  years’  experience  and  trials,  and 
will  b9  found  the  bast  and  most  reliable  remedy  for  the  above 
troublesome  complaints. 

The  directions  given  on  the  box  ate:  “  Wash  well  the 
parts  with  the  Zip  Skin  Soap,  and  apply  Zip  night  and 
morning.” 

Analysis  showed  the  composition  of  the  ointment 
to  be: 


Calomel 
Lead  acetate 
Lead  oleate 
OH  (probably  olive) 
Glycerine  ... 
Creasote  ... 

Oil  of  lemon  grass  ... 
Paraffin  ointment  ... 


•••  2.1  parts 
...  1.0  part 
•••  2  5  parts 
...  j  „ 

...  o  „ 

...  A  trace 
Sufficient  lo  r 
...  To  100  pa 


Estimated  cost  of  Ingredients  for  0  85  oz.,  £3. 


LITERARY  NOTES. 

A  book  by  Dr.  George  M.  Gould,  on  Lafcadio  Hea; 
known  in  this  country  as  a  writer  on  Japan,  will 
be  published  by  George  W.  Jacobs  and  Co.  Dr. 
was  intimately  acquainted  with  that  strange  wand 
the  face  of  the  earth,  and  it  is  said  that  the  book 
out  the  complex  personality  which  was  the  outcomi 
mixed  elements  in  his  composition,  national,  soc 
religious. 

Reference  was  made  in  the  Journal  some  time 
the  proposed  publication  in  Germany  of  a  Corpus  Me-, 
Antiquorum.  According  to  the  Muenchtner  msdi 
Wochenschrift,  the  issue  of  a  report,  by  Herman  D 
the  present  position  of  the  undertaking  may  she 
expected.  The  International  Association  of  TJnivi 
at  a  congress  held  at  Vienna  on  Jane  30th,  1907,  san 
the  publication  of  the  work  by  the  University  of 
on  condition  that  It  should  appear  under  the  aus: 
the  Association.  An  autonomous  Committee  was  1 
consisting  of  Professors  Gomperz  of  Vienna,  D 
Birlln,  Leo  of  Goettingen,  Heiberg  of  Copenhagen 
of  Leipz'g,  By  water  of  Oxford,  and  Krambae 
Munich.  The  Committee  selected  as  editor  J.  M 
The  writings  of  the  old  Latin  physicians  are  no 
Included  in  the  Corpus,  as  the  Saxon  Society  of  Sc 
which  ppeake  in  the  name  of  the  Puschmann  Fa 
obj  act  of  which  is  to  support  research  in  the  do; 
the  history  of  medicine,  has  announced  that  it 
to  publish  a  critical  edition  of  the  Roman  phje 
already  F.  Marx  has  been  entrusted  with  the  edi 
Celsus.  Of  the  Greek  writers,  the  publication  of  t 
lection  of  which  has  been  undertaken  by 
Teubner  of  Leipzig,  the  first  to  appear  will  be 
The  Commentaries  on  Hippocrates  are  also  in  p 
tlon.  The  first  fasciculus  of  the  Corpus  is  alrc 
print  and  will  shortly  be  published.  It  comprl; 
Evcerpa  Vaticana  of  Philumenos,  edited  b 
Wellmann,  who  has  the  highest  reputation  for  hli 
ledge  of  ancient  medicine.  Besides  the  Corpus  Me 
Graecorum,  an  edition  of  all  the  medical  and  sc 
writings  of  the  ancient  Greek  physicians  is  in  prep 
by  Greek  scholars.  A  committee  for  this  purp 
been  formed,  consisting  of  K.  Lamera,  M.D  ,  Lee 
the  University  of  Athena,  J.  Rossi  and  Chari* 
Doctors  ol  Philosophy,  under  the  direction  of  Dr. 
Professor  of  Philology  in  the  University.  It  will 
yearly  In  two  parts,  comprising  300  pages.  The  p 
each  part  will  b«  2  s.  Subscriptions  will  be  recei 
Dr.  Lamera,  rue  Victor  Hugo,  Athens 

Sir  Patrick  Manson’s  book  on  the  diseases 
countries  has  been  translated  into  French  by  Dr.  I 
Gulbaud,  of  the  French  navy.  A  second  edition 
translation,  made  from  the  fourth  edition  of  the  o 
has  j  ast  appeared. 

We  have  received  a  reprint  of  a  memoir  of 
Blair,  an  old  surgeon- apothecary  of  Dundee,  whi 
read  to  the  Dundee  Symposium  in  February,  19C7. 
Chambers  in  his  Domestic  Annals  of  Scotland  nam 
as  the  year  when  the  first  elephant  was  seen  in  Sc 
The  beast  (a  female)  had  been  exhibited  over  a  lar 
of  Europe,  ultimately  being  brought  to  Scotland, 
shown  In  Edinburgh  and  then  In  the  North,  and 
way  back  along  the  sea  coast  the  poor  animal,  whi 
been  sore  driven,  fell  down  exhausted  within  a 
Dundee.  All  Its  keepers’  efforts  to  get  her  on  b 
again  were  fruitless.  Then 

They  dlgg’d  a  deep  Ditch,  to  whose  Side  she  might  1 
she  were  sufficiently  rested  ;  but  that  prov’d  her  R< 
shortly  afterwards  there  fell  great  Ruins,  which  filled  th 
with  Water.  So  that,  after  lylDg  In  the  puddle  a  wbc 
she  died  next  Morning,  being  Saturday,  April  27tb,  170f 

The  carcass  was  presented  to  Captain  Gacrgc  Y 
then  Bailie,  afterwards  Provost  and  Member  of  Pari: 


l| 
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i  «ritvi  him  to  flay  the  body,  and  the  suigeon- 
ok  B  was  elad  ot  the  opportunity  there  afforded  him 
e<SJthe  beast.  He  was  just  in  time,  lor  the  “  unruly 
“1  "were  making  sad  havoc  and,  he  says  . 

u  nnt  thev  did  so  slash  the  Sternum 
5  tie  Cartilages  as  to  render  them 
^cutting  and  tearing  wheresoever  their  clumsy  hands 

,•  Vip  hAd  not  much  above  an  hour  to  dis- 

LSert  when  l“tat  faileS,  and  all  the  time  he 
the  subject  w  6could  „  amld8t  a  Throng  and 

le”Wa°nd  *  in  mighty  hot  weather.”  Night  fell  and 
intervened,  wherein  not  even  an  anatomist  might 
and  on  j^onday  the  “mighty 

father  ”  bad  made  itself  apparent  on  the  cadaver 
aome  of  the  parts  had  been  carried  away  by  the 
trv  people.  However,  thanks  to  the  pains  and  care 
ovost  Yeaman,  these  parts  wire  afterwards  recovered 
ultimately  Dr.  Blair  managed  to  elaborate  from  the 
r  al  he  secured  an  exhaustive  paper  which,  entitled 
eographla  Elephanttna ,»  with  four  large  copper- 
s  gfilled  over  a  hundred  pages  of  the 
I'acfL  of  the  Royal  Society  for  1 7 10.  The  article  was 
Ished  In  a  Eeparare  form  in  1713,  largely  owing  to  the 
St  papers  on  the  minute  anatomy  of  the  hair  and 
of  the  same  elephant  were  being  read  to  the  Society 
-.euwenhoek,  the  famous  mlcroscopist.  These  sec 
r  had  been  secured  by  him  when  the  animal  was 
i  exhibited  in  Holland.  Dr.  Blair,  then  M.D.  and 
3,  dedicates  the  book  to  Dr.  John  Arbnthnot.  He 
of  his  plates  that  they 

it  have  bsen  liner  done  in  London  ;  bub  since >  I  bad  the 
nal  bv  me.  whereby  I  was  able  from  time  to  time  to 
“  inthe  Engraving  what  Errors  happened  In  drawing 
igures,  I  rather  chose  to  have  them  done  In  Dundee. 

withstanding  the  unfavourable  conditions  In  which 
r  had  to  work,  we  are  told  by  Dr.  Stevenson  that  his 
itvations  are  spoken  of  by  a  scientific  writer  in  the 
v  years  of  the  nineteenth  century  as  “  wondeifody 
irate”:  and  Professor  Boas  of  Copenhagen,  who  has 
>rk  on  the  elephant  in  hand,  expressed  the  opinion 
i  Blair  described  some  points  In  the  anatomy  o7  t  e 
nal  more  accurately  than  any  one  who  has  written 
e.  Blair  was  In  great  repute  as  a  physician,  an 
tomlst,  and  a  botanist,  and  a  naturalist.  Little  is 
wn  of  his  life,  but  he  relates  surgical  cases  with  which 
]&d  to  do  in  Flanders  in  1695  and  1697,  the  results  of 
ting,  duelling,  and  accidents;  and  In  his  botanical 
ilnhcences  he  speaks  of  this  or  that  plant  having  been 
i  by  him  growing  profusely  near  Ghent,  in  Flanders, 
near  Vllvorde,  In  Brabant,  and  at  other  places.  Hla 
mate  acquaintance  with  the  work  ot  Continental 
anists  would  also-  seem  to  Indicate  that  his  wander 
rs  abroad  had  been  somewhat  prolonged.  He  seems 
lave  been  resident  in  Dundee  as  early  s  1701,  for  the 
inburoh  Gazette  of  September  29  th  of  that  year  con- 
as  an  advertisement  by  him  In  which  he  proposes  to 
aliah  a 

'■nuductio ad  Anatomiam,  or  a  plain  and  easy  haethod  of 
sectiDg,  preparing,  or  preserving  all  the  p arte  of  th.o  bo  y 
nan,  either  for  puollc  demonstration  or  the  satisfaction  o 
vate  curiosity. 

e  work  was  said  to  be  ready  for  the  press,  and  the 
Ihor  only  awaited  suitable  encouragement  to  present  it 
the  public.  Apparently  the  needed  encouragement  was 
t  forthcoming.  Blair  took  a  leading  part  in  founding  a 
itural  History  Society  In  Dundee ;  this  society  estab- 
hed  a  physic  garden,  of  which  he  was  overseer.  Blair 
ntrlbuted  a  number  ol  papers  to  the  Royal  Society,  of 
llch  he  was  elected  a  Fellow  In  1712.  He  was  out  In 
e  ’15,  and  the  name  of  “  Patrick  Blair,  Chirurgeon, 
curs  in  the  list  of  officers  of  Lord  Nairn’s  battalion  who 
rendered  at  Preston.  Blair  was  imprisoned  In  Newgate, 
id  tried  In  March,  1716.  He  pleaded  guilty,  and  was 
ntenced  to  death,  but  ultimately  pardoned.  On  his 
lease  from  prison  he  settled  in  London,  where  he 
end  the  struggle  for  existence  eo  hard  that  in  1720  he 
dired  to  Boston  In  Lincolnshire,  where  he  died  In  172B. 
i  his  lateir  y<  ar3  he  wrote  Biveral  treatises  on  botanic* 
ibjecta,  and  his  last  work  was  entitled  Pharmaco- 
otanologia}  an  Alphabttieal  and  Clatsical  Dissertation  on 
8  the  British  Indigenous  and  Garden  Plants  of  the  eio 
' onion  Dispensatory.  It  was  lelt  unfinished  at  his  death. 
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Dr.  R.  G.  Nesbitt  (St.  Just),  Dr.  H.  Davis,  sen.  (Cal- 
llngton),  and  Dr.  J.  C.  Maekay  (St.  Columb)  have  been 
placed  on  the  Commission  of  the  Peace  for  the  county  ol 
Cornwall. 

The  Ingleby  Lectures  in  the  University  of  Birmingham 
will  be  given  this  year  by  Mr.  Christopher  Martin.  Surgeon, 
to  the  Birmingham  and  Midland  Hospital  for  W  omen  on 
May  7th  and  14th ;  the  subject  will  be  myoma  of  the 

uterus. 

The  authorities  of  the  Factory  Girls’  Country  Holiday 
Fund,  now  entering  its  twenty-first  year  are  aekmg  o 
early  subscriptions  towards  the  summer  work.  In  1888,  ^ 
<nrls  were  helped  to  take  short  holidays,  andlast  year  4,211. 
The  honorary  secretary  is  Miss  Paget,  28,  Campden  Hill 
Square,  W. 

The  King  has  beer Be|  *£  “chfe^  Ophthfflo 

K.eC V “ito PablV Health’  Department  of  the 
Egyptian  Government,  His  Majesty*  Koyd  linen, «an4 

SSSrsSSMWi 

recognition  of  valuable  services  rendered  by  him. 

A  special  course  of  practical  training  in .food L  and  m< eat 

inspectors' 

Koyal  Sanitary  Institute  W, 11  be :  g  ven  at  the  InsU 

SrVl  pSicn?a«  can  be  obtained  on  applica- 
tlon  to  the  Secretary  ol  the  Institute,  Partes  Museum, 
Margaret  Street,  W. 

Tee  fourth  International  Congress  of  Medical  Electrdogy 
and  Radiolosv  will  be  held  at  Amsterdam  in  beptemoer 
npxt  rist  to  5th)  The  programme  includes  discussions  on 

be  addressed  is  at  Vondelstraat,  53,  Amsterdam. 

Ttttioing  from  a  pamphlet  which  has  reached  our  hands, 

above*  sea^level  1£d  claimalo  pos“e£  the”  toes t  'wintel 

a]?°  .  in  ^mith  Africa  -  in  its  neighbourhood  are  opportu- 

SSfefeas 

Maritzburg,  Natal. 

a  niTARTERLY  COURT  of  the  directors  of  the  Society  for 

reported.  Since  on  the  funds  since 

the  charity,  had  d  e  \  ^  pi  500  •  her  husband  had 

1873,  and  had  received  in  grants  hAd  been  in 

paid  in  subscriptions  £19  19J  d  bad  reCeived  £2C5  ;  her 
receipt  of  grants  since  1905,  .a»d  haareceiv  letter  0S 

husband  had  paid  *“  ?"dv  Aenes  C roper  on  the  death  of 

condolence  was  sent  to  Lady  Agne  oop  director  of 

her  husband,  Sir  Alfred  Cooper,  who  accounts  of  the 

the  Society.  The  report  and tf^dat  the  annual  general 
Society  for  1907,  to  be  8U^  tgecretary  reported  that  he 
meeting,  were  approved-  eight  letters  from  widows 

had  since  the  last  court  receive  g  this  had  in  each 

of  medical  men  asking  ^thSr husbands  had  not  been 
instance  to  be  refused  as  ig  oniy  granted  to  the 

members  of  the  Society  ,  relie  beH<  Any  registered 
widows  or  orphans  of  deceasea  e  of  hi8  election  is 

medical  practitioner  who  at  t“®dlu8  of  charing  Cross  is 
residing  within  a  twe  ?  The  subscription  is  £2  2s.  a 

eligible  for  membership.  ^  ^  £ftlf  onea .of 

year,  paid  either  m  ’  be  obtained  from  the 

£1  is.  each  Full  par»cuiindg  Qf  ^  Society  amount  to 

secretary.  The  1  ve^  enerai  meeting  will  be  on 

S5 Sftp*»l“  ode.  of  the  Society. 
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SATURDAY,  APRIL  18th,  1908. 
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THE  PARALYSIS  OF  THE  UNIVERSITY 
OF  LONDON. 

One  oi  the  first  matters  to  claim  the  attention  of  the 
new  President  of  the  Board  of  Education  must  be  the 
present  position  of  the  University  of  London,  and 
the  need  for  a  comprehensive  inquiry  into  the  defects 
disclosed  in  its  working  since  the  new  statutes 
were  promulgated  eight  years  ago.  The  Chancellor 
the  other  day,  when  he  visited  University  College 
■n  his  official  capacity,  said  that  the  whole  of 
London  at  this  moment  seemed  to  be  teemirig 
with  university  life  in  one  form  or  another.  The 
university  was  bound  to  continue  the  policy  of 
affiliating  the  schools  springing  up  almost  every  year, 
and  the  question  had  arisen  whether  its  present 
machinery  was  adequate  to  the  great  strain  thus  put 
upon  it,  or  whether  it  had  not  already  become  super¬ 
annuated.  He  indicated  very  clearly  that  in  his  own 
view  the  present  constitution  of  the  university  was  not 
sufficiently  receptive  and  elastic  to  enable  it  to  under¬ 
take  all  the  new  duties  which  it  was  constantly  being 
called  upon  to  perform. 

We  believe  that  this  opinion  reflects  that  of  the 
majority  of  those  who  take  a  broad  view  of  the  needs 
and  possibilities  of  higher  education  in  that  province 
containing  some  six  million  people  which  is  called 
London.  It  will  be  remembered  that  at  the  time  when 
a  departmental  committee  was  considering  the  estab¬ 
lishment  of  the  Imperial  College  of  Technology,  the  so- 
called  “  Charlottenburg  scheme,”  it  was  decided  that  it 
was  impossible  to  entrust  its  management  to  the  senate  of 

me  I  university  of  London  on  account  of  the  absence  from 
that  body  of  men  capable  of  dealing  efficiently  with 
technical  education.  Indeed,  if  the  list  of  men  con¬ 
stituting  the  governing  body  of  the  new  technological 
college  be  compared  with  that  of  those  forming  the 
senate  of  the  university,  it  would  be  obviously  absurd 
to  place  the  former  institution  even  nominally  under 
the  governance  of  the  latter.  In  the  report  of 
.he  committee  hope  was  held  out  that  an  altera¬ 
tion  in  the  constitution  of  the  senate  might  render 
st  possible  to  bring  the  technical  college  within  the 
university,  and  the  suggestion  was  made  that  a  new 
itoyal  Commission  might  be  appointed  in  May  of  this 
year  in  order  to  consider  and  report  on  the  question  of 
the  constitution  of  the  senate.  In  a  speech  delivered 
recently  by  the  member  for  the  university  the  appoint¬ 
ment  of  this  commission  was  regarded  as  assu-ed  but 
we  trust  that  Mr.  Runciman  will  perceive  when  he 
comes  to  look  into  the  present  position  of  the  university 
mat  a  Royal  Commission  is  required  to  make  an  inquiry 
far  wider  than  the  mere  determination  of  the  relations  of 
the  technical  instruction  of  engineers  to  the  university, 
experience  in  all  faculties  has  amply  shown  that  the 
constitution  of  the  university  laid  down  in  19C0  was 
insufficient,  and  that  it  has  had  the  effect  of  retarding 

rather  than  of  advancing  the  cause  of  higher  education 
in  London. 

Especially  is  this  true  as  regards  medicine.  In  no 
city  in  the  world  do  we  find  such  unrivalled  material  for 
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clinical  instruction  and  research.  Mainly  by  the 
enterprise  of  leaders  of  past  generations,  medical 
were  established  in  London  and  have  won  rep' 
throughout  the  world.  Formerly  the  mainter 
such  schools  imposed  upon  the  teachers  thee 
ture  of  much  time  and  energy,  but  the  outlay  it 
was  comparatively  small,  and  the  fees  of  s 
sufficed  to  pay  salaries,  though  these  were  generr 
modest.  But  with  the  extraordinary  advance  c 
cine  and  the  increasing  recognition  of  th 
mount  importance  of  objective  teachirg  in  the 
on  which  it  rests,  it  had  for  some  years  befc 
become  clear  that  the  continuation  of  the  system 
had  grown  up  in  this  haphazard  way  was,  for  fi 
reasons  alone,  no  longer  possible.  The  reconstit 
the  university  was  therefore  hailed  as  affor 
prospect  of  organizing  the  scientific  branc 
medicine  in  accordance  with  modern  needs 
co-ordinating  the  clinical  instruction  with  the 
preventing  waste  of  time,  energy,  and  materir 
which  teachers  and  taught  alike  suffered.  Thes 
have  not  been  fulfilled.  The  university  ha 
nothing  for  pathology  in  London  except  to  c 
a  somewhat  higher  standard  in  this  subject 
examinations ;  a  scheme  for  the  unification 
teaching  of  the  preliminary  and  intermediate  s 
was  put  forward  only  to  be  withdrawn  after  somi 
and  the  university  is  in  the  astonishing  posi 
haviDg  to  return  the  only  money  hitherto  colie 
it  for  academic  purposes,  and  even  of  having  to 
friendly  action  into  court  to  obtain  authoriza 
pay  the  greater  part  of  the  sum  so  collected 
representatives  of  deceased  donors. 

For  this  condition  of  vacillation  and  power! 
several  causes  can  be  assigned,  but  one  of  th 
important  and  most  easily  remediable  is 
found  in  the  unfitness  of  the  senate  by 
of  its  constitution  to  deal  with  the  problei 
volved  in  the  work  of  a  university;  indeed, 
consider  how  the  senate  is  constituted,  we  sc 
it  is  impossible  that  any  such  body  should  fi 
consistent  policy  or  display  any  energy  in  carr 
out.  The  senate  contains  sixteen  members  i 
by  the  faculties  representing  the  various  s 
and  colleges  in  London,  and  therefore,  in  manj 
interests  which  must  often,  to  short-sighted  p 
who  have  not  yet  perceived  the  essential  factors 
problem  of  university  education  in  London,  apf 
conflict  with  those  of  the  university  as  a  whole, 
are  sixteen  members  elected  by  convocation,  £ 
which  nowadays  very  seldom  gets  a  quorum  ;  ne\ 
less  its  policy  is  interpreted  to  be  nominally  that 
serving  the  subservience  of  teaching  to  examina 
practically  it  amounts  to  the  negation  of  any  i 
Further,  these  two  bodies  of  representatives  whicl 
the  majority  of  the  senate  are  antagonistic,  and  t 
the  balance  we  have  half  a  dozen  lawyers  elect 
bodies  whose  only  ambition  seems  to  be  to 
nothing  to  do  with  the  university;  representati 
the  Colleges  of  Physicians  and  Surgeons;  and  five  ( 
members  who  are  for  the  most  part  really  men 
perience  and  affairs.  Lastly,  to  complete  this  para 
confusion,  the  senate  has  no  power  to  delegate  any 
functions  to  its  chief  committees.  Ineffective  i 
fore  in  constitution,  it  is  overwhelmed  by  a  mi 
administrative  detail  with  which  nobody  could  poi 
cope.  Meanwhile  those  medical  schools  to  whic 
three  members  of  the  senate  elected  as  the  me 
faculty  do  not  happen  to  belong  have  no  official  i 
iedge  of  what  is  going  on  in  the  university,  and,  t 
fore,  are  unable  to  co-operate  in  its  counsels  or  pc 
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they  are  nominally  schools  of  the  university,  and 
in  truth,  given  to  it  a  body  of  graduates  on  whose 
itation  that  of  the  university  is  in  reality  founded. 
,e  trust,  therefore,  that  His  Majesty's  Government, 
pointing  the  Royal  Commission,  will  not  limit  its 
iions  to  those  suggested  by  the  report  of  the 
irtmental  committee,  but  by  a  wide  reference  will 
ruct  it  to  inquire  into  the  constitution  and  the 
Nations  “  of  the  present  senate,  which  experience 
es  render  it  incapable  of  co-ordinating  the  work  of 
ting  institutions  for  higher  education  in  London 
jf  laying  down  and  carrying  through  any  settled 

cy.  — 


CONJUGAL  DIABETES. 

:  puzzling  paradox  of  conjugal  diabetes  was  not 
,  ag0  brought  up  for  discussion  at  the  Berlin 
lical  Society  by  one  of  the  most  eminent  as  well 
Dne  of  the  sanest  of  medical  thinkers,  Professor 
ator,  who  has  found  the  subject  at  least  worthy  of 
istigation,  although  his  speech  leaves  the  reader  in 
bt  how  far  he  is  inclined  to  believe  in  the  possi- 
•y  0f  the  transmission  of  the  disease  from  one 
•ried  partner  to  the  other. 

will  be  remembered  that  the  possibility  of  this 
irrence  has  been  supported  by  Debove,  in  France, 

>,  out  of  fifty  cases  of  diabetes,  found  five  in  which 
band  and  wife  were  both  affected,  and  that  similar 
>s  have  been  recorded  by  Dreyfous,  Gaucher,  Labbe, 
■du,  and  Schmitz.  The  last  had  a  very  large  practice 
\Teuenahr  in  which  he  had  seen  an  immense  number 
cases  of  diabetes,  and  was  certainly  inclined  to 
eve  in  the  possibility  of  transmission.  Senator  in 
recent  discussion  said  that  he  had  collected  the 
;ories  of  516  married  pairs,  in  which  either  husband 
vife  was  diabetic,  and  in  18  cases  the  second  partner 
become  diabetic,  giving  a  proportion  of  3.5  per 
t.  cases  of  conjugal  diabetes.  Although  we  have  no 
a  by  which  we  can  fix  accurately  the  period  of 
ubation  of  diabetes,  supposing  it  to  be  an  infective 
3ase,  yet  as  we  know  that  traumatic  diabetes 
relops  in  at  least  six  months  after  the  injury, 
l  usually  in  less  time,  he  accepts  that  period, 
l  excludes  from  his  list  all  those  marriages 
ich  had  lasted  for  only  six  months  or  less ; 
this  way  the  percentage  of  cases  rose  to  3.7,  while 
eliminating  other  74  couples  whose  marriages  dated 
m  less  than  a  year  the  percentage  rose  to  41.  He 
nits  that  it  would  be  right  to  exclude  all  cases  with 
tinct  hereditary  predisposition,  but  taking  the  figures 
they  are  the  proportion  is  too  feeble  to  support  the 
sory  were  it  not  that  there  are  other  facts  in  its 
our.  He  quotes  the  case  reported  by  Teissier  at  the 
it  French  Congress  of  Medicine,  where  a  washer¬ 
man,  aged  62,  became  glycosuric  after  having  washed 
•  six  months  the  linen  of  a  diabetic,  and  her  little 
1  also  became  affected  with  the  disease.  There  was, 
),  the  case  of  a  gouty  patient  whose  mother  had  been 
ibetic  for  twenty  years,  and  who  developed  the 
iease  in  his  turn ;  six  months  later  the  cook,  who 
d  washed  the  handkerchiefs  of  her  master,  became 
pcosuric;  and  finally  the  disease  showed  itself  in  a 
>man  of  50  employed  by  the  family  for  ten  years  to 
end  clothes.  A  coachman  became  glycosuric  shortly 
ter  his  master,  and  a  restaurant-keeper  who  took  his 
eals  at  the  same  table  with  a  diabetic  sister-in-law 
icame  diabetic  at  the  end  of  six  years.  Kuelz  has 
ported  a  case  of  conjugal  diabetes  in  which  four 
>rsons  occupying  the  same  house  became  diabetic, 
1(i  Naunyn  observed  5  cases  of  diabetes  under  the 
■me  roof.  Professor  Senator  quoted  also  from  his 


own  practice  the  case  of  a  doctor,  aged  42,  who  became 
diabetic  after  amputating  the  thigh  of  a  diabetic 
patient,  and  this  practitioner  discovered  that  there 
were  4  cases  of  diabetes  in  his  immediate  neighbour¬ 
hood,  all  in  the  same  street  and  all  taking  their 
meals  at  the  same  restaurant,  which  was  kept  by  a 
glycosuric ;  he  also  referred  to  the  experiments 
on  animals  which  had  shown  the  possibility  of 
transmitting  the  disease  by  feeding  with  gastric  or 
intestinal  contents  derived  from  diabetics,  or  with 
cultures  of  microbes  isolated  from  such  material,  or  by 
injecting  diabetic  urine,  all  tending  to  support  the 
possibility  of  diabetes  being  contagious,  or  perhaps  it  is 
better  to  say  of  there  being  some  morbid  entity  which 
is  accompanied  by  intolerance  of  glucose.  He  con¬ 
cluded  by  admitting  that  the  question  was  far  from 
being  settled,  but  he  asked  family  practitioners  to  help 
in  its  solution  by  reporting  their  observations  on  cases 
of  conjugal  diabetes. 

In  the  course  of  the  discussion  Dr.  Neumann  of 
Totsdam  said  he  had  endeavoured  to  do  that  which 
Professor  Senator  required,  and  during  the  last  five 
years  with  the  aid  of  his  colleagues  and  the  chemists  of 
the  town,  he  had  collected  180  cases  of  diabetes  from  a 
population  of  59,881;  amoDg  these  he  found  only  three 
instances  in  which  both  married  partners  were  affected, 
and  two  of  these  should  be  excluded,  as  in  one  case  the 
wife  was  pentosuric  only  and  in  the  other  the  husband 
became  diabetic  three  years  after  the  death  of  his  wife. 
In  the  single  remaining  case  the  wife  was  diabetic  and 
suffered  from  Graves’s  disease,  and  the  husband  de¬ 
veloped  the  disease  after  an  accident  to  her.  Dr.  Albu 
said  he  had  seen  no  ease  to  justify  the  view  that- 
diabetes  was  contagious,  but  he  knew  of  two  in¬ 
stances  illustrating  the  fallacies  surrounding  such 
apparent  cases;  in  one  the  wife  became  diabetic  after 
her  husband,  and  at  the  time  Dr.  Albu  knew  of 
no  hereditary  tendency  on  her  side,  but  some 
years  after  he  treated  her  nephew  for  diabetes 
and  obtained  unquestionable  evidence  of  the  family 
predisposition.  In  the  other  case  the  glycosuria 
developed  by  the  second  of  the  married  pair  turned  out 
to  depend  upon  cancer  of  the  pancreas.  Finally,  Pro¬ 
fessor  C.  A.  Ewald  said  he  bad  met  with  no  case  of 
conjugal  diabetes,  and,  considering  that  the  statistics 
presented  ranged  from  1  to  20  per  cent.,  he  thought  the 

entire  relation  was  accidental. 

Statistics  such  as  have  been  quoted  in  this  article 
seem  to  be  valueless  unless  the  influence  of  heredity  has 
been  excluded.  In  Germany  Jews  are  numerous,  and 
amongst  them  diabetes  is  so  common  that  few  families 
escape  it  altogether,  and,  as  they  only  marry  with  their 
own  people,  among  married  Jews  suffering  from 
diabetes  there  should  be  a  distinct  proportion  of  cases 
in  which  both  partners  show  the  disease.  On  tbe  other 
hand,  races  not  predisposed  to  diabetes,  among  w  'om 
the  annual  mortality  from  it  does  not  exceed  6  or  /  per 
100,000  of  population,  the  probability  of  both  mem  ers 
of  a  married  pair  developing  the  disease  becomes 
infinitely  small,  and  it  is  in  accordance  with  this  view 
that  so-called  conjugal  diabetes  is  very  rare  y  me 
in  this  country. 


THE  CLINICAL  SIGNIFICANCE  OF  THE  OPSONIC 

INDEX. 

Ix  an  article  published  in  the  Berliner  Umuche  Woohen- 
I'chrift  (March  30th,  1908)  Dr.  Jurgens  describes  and 
Seize.  Wright’s  method  of  determining  the  opsonic 
index  Phagocytosis,  he  urges,  is  not  entirely  dependen 
upon  the  action  oi  opsonin-containing  serum  or 
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bacteria,  but  may  also  take  place  when  opsonin  is  com¬ 
pletely  absent.  This  latter  action  ig  termed  by  Wright 
“spontaneous  phagocytosis”;  it  is  relatively  slow,  not 
of  high  intensity,  and  can,  according  to  Wright,  be 
abolished  by  usirig  as  the  liquid  medium  a  saline 
solution  of  1 5  per  cent.  But  in  the  actual  work  of 
determining  the  opsonic  index  it  is  impossible,  accord¬ 
ing  to  Dr.  Jurgens,  to  exclude  the  influence  of  sponta¬ 
neous  phagocytosis.  “If,  for  example,  we  find  that  in 
“  one  investigation  100  leucocytes  contain  2C0  bacteria, 
“  in  another  220  bacteria,  and  in  the  control  210,  the 
■“  opsonic  index  would  be  put  down  as  0.95  in 
“  the  first  case  and  1.05  in  the  second.  We  attribute 
4'  here  the  entire  phagocytosis  to  the  action  of 
“  opsonin,  whereas,  as  a  matter  of  fact,  the  200  or  220  or 
“  210  bacteria  have  only  partly  made  their  way  into  the 
“  leucocytes  by  opsonin  action ;  a  portion  of  them  has 
“  entered  spontaneously.  But  this  spontaneous  phago- 
“  cytosis  does  not  necessarily  occur  in  precisely  equal 
“  degrees,  and  hence  there  is  involved  a  source  of  error 
“  which  cannot  be  estimated.”  Moreover,  the  bacteria, 
as  well  as  the  leucocytes,  give  rise  to  difficulties  in  the 
practical  work  of  opsonin  determinations.  “In  the  first 
“  place  we  must  take  account  of  the  fact  that  even  the 
“  best  emulsion  of  tubercle  bacilli  or  cocci  has  a  ten- 
u  dency  to  the  formation  of  clumps;  but  it  makes  a 
“  difference  to  our  count  if  (1)  the  bacteria  which  come 
“  into  contact  with  the  leucocytes  are  all  single,  or  if 
“  (2)  the  bacteria  also  occur  in  groups.”  As  a  typical 
case  in  point,  Dr.  Jurgens  reproduces  a  photomicro¬ 
graph  showing  three  leucocytes ;  one  of  them  contains 
five  bacilli,  another  two,  and  the  third  none.  The  five 
bacilli  lie  close  together ;  they  were  probably  close 
together  in  the  original  emulsion,  and  presumably 
they  all  entered  the  leucocyte  in  a  group.  Ought  this 
leucocyte  to  be  excluded  from  the  count?  If  it  is,  and 
if  we  lay  down  the  rule  that  every  leucocyte  containing 
a  group  of  bacilli  must  be  disregarded  as  being  sus¬ 
picious,  a  further  difficulty  arises.  Bacilli,  not  forming 
clumps,  are  often  more  numerous  in  some  leucocytes 
than  in  others.  Are  these  more  richly-laden  leucocytes 
to  be  excluded  ?  If  so,  at  what  point  and  on  what 
grounds  are  we  to  draw  the  line  between  what  ought 
and  what  ought  not  to  be  included  in  the  count  ?  The 
same  difficulty  is,  he  says,  felt  still  more  acutely  in 
dealing  with  cocci.  Dr.  Jurgens  gives  a  table  showing 
the  details  of  an  actual  count  of  100  leucocytes.  The 
majority  of  these  cells  contained  each  either  2  or  3 
cocci;  but  one  contained  21  and  another  29.  These 
two,  it  may  be  said,  ought  obviously  to  be  excluded. 
But  then  what  should  be  done  with  several  others, 
each  of  which  contained  5,  6,  7,  8,  9,  10,  or  11  cocci  ? 
Here,  again,  it  seems  impossible  to  lay  down  an 
objective  rule  for  determining  what  is  and  what 
is  not  admissible.  A  further  difficulty  in  the 
accurate  counting  of  cocci  arises  from  the  fact  that 
the  cultures  used  generally  contain  many  organisms 
which  are  commencing  to  divide.  These  examples 
are  quoted  by  Dr.  Jurgens  as  Illustrating  the  “sub¬ 
jectivity”  of  the  technique  involved  in  opsonic  work. 
He  also  criticizes  the  alleged  therapeutic  value  of 
vaccine  treatment  guided  by  determinations  of  the 
opsonic  index.  “If  we  take  a  general  review  of 
“  Wright’s  clinical  material,  the  treatment,  in  many 
“  instances,  unquestionably  gives  us  a  favourable  im- 
“  presaion,  and  in  some  cases  this  favourable  result  is 
remarkably  striking;  but  the  large  majority  of  his 
“  cases  tend  to  cancel  this  impression.  Precisely  where, 

41  according  to  the  character  of  the  opsonic  curve,  a  suc- 
“  cessful  result  should  be  anticipated,  amelioration 
“  often  fails  to  take  place ;  and  in  other  cases  the  courEe 
“  of  the  disease  takes  a  favourable  turn  although  vaccine 
vl  therapy  has  not  affected  the  opsonic  index  precisely 
as  desired.  Instances  also  arise  in  which,  after  the 


“  onset  of  an  improvement  coincident  with  the 
“  mencement  of  vaccine  therapy,  unmistakable  ch; 
“  for  the  worse  set  in  later,  showing  that  the  ori 
“  favourable  impression  was  quite  misleading.”  Ac 
ing  to  the  opsonin  theory,  vaccine  treatment  pro. 
favourable  results  when  it  causes  a  rise  in  the  op 
curve.  Dr.  Jurgens  concedes  that  when  we  take  a 
number  of  cases  many  examples  can  be  selected  v 
support  this  theory,  but  he  does  not  regard 
results  as  proving  a  general  law.  “  When,  howeve 
“  compare,  in  each  individual  case,  the  curve  influx 
“  by  vaccine  therapy  with  the  course  of  the  diseas. 
“  see  at  once  that  curves  are  not  always  produced  v 
“  correspond  to  Wright’s  theory.  Many  cases  con 
“  to  it,  but  many  others  do  not.” 


THERAPEUTIC  TENDENCIES. 

The  arrangements  in  force  with  regard  to  the  ma 
ment  of  hospitals  and  allied  public  institutioi 
France  differ  materially  from  those  on  this  side  o 
water  and  provide  for  study  data  not  available 
Thus  all  the  requisitions  from  the  hospitals  an 
infirmaries  in  Paris,  and  throughout  the  departme 
the  Seine,  as  well  as  from  a  number  of  other  chari 
institutions,  pass  through  the  hands  of  one  official 
he  in  the  person  of  Professor  Grimbert  has  take, 
opportunity  afforded  him  of  gauging  the  therap 
tendencies  of  the  day.  To  this  end  he  has  ana 
the  demands  for  various  dispensing  requisites 
during  the  past  ten  years,  and  shows  in  the  Tr 
MecLicale  that 'they  fall  into  three  classes:  Dru 
which  the  consumption  (1)  remains  unchanged; 
rapidly  falling;  and  (3)  is  falling,  but  falling  si 
The  drugs  which  are  holding  their  own  are  fo. 
most  part  those  which  may  be  called  classic  i 
dies:  for  instance,  opium,  cinchona  bark,  diach 
tincture  of  iodine,  glycerine,  potassium  broi 
sodium  salicylate,  silver  nitrate,  and  calomel.  I 
second  class,  drugs  the  use  of  which  is  rapidly  dec 
ing,  are  included  mercury  perchloride,  carbolic 
mercury  biniodide,  iodoform,  naphthol,  canthai 
and  caffeine.  In  the  third,  or  slowly-falling  class 
potassium  and  sodium  iodide,  quinine,  antip 
sodium  cacodylate,  and  calcium  glycero-phosp 
On  the  other  hand,  the  use  of  a  certain  numb 
drugs  is  increasing  year  by  year,  amongst  these  1 
formalin,  theobromine,  methyl  salicylate  (oil  of  w 
green),  acetyl  salicylic  acid  (aspirin),  pyramidon, 
tropin,  protargol,  ealophene,  dermatol,  and  ver 
Some  of  these,  however,  are  of  such  recent  introdu 
that  little  weight  can  be  attached  to  the  fact  that 
use  is  increasing.  How  far  they  will  hold 
place  remains  to  be  seen.  Professor  Griml 
studies  of  his  requisitions,  besides  throwing  ge 
light  on  the  tendencies  of  modern  therapeutics,  coi 
some  indications  of  the  difference  between  English 
French  practices.  Thus,  among  the  remedies  v> 
are  holding  their  own  in  France  are  some  now 
used  in  England  ;  for  instance,  antimony,  a  drug  w 
as  recently  pointed  out  in  these  columns,  has  f 
into  perhaps  greater  disfavour  than  it  deserves, 
same  may  be  said  of  leeches,  which  in  France  cont 
to  be  highly  esteemed.  The  report  also  mentio 
rapidly-increasing  use  of  eau  ozygenee.  Of  the  idei 
of  this  preparation  we  are  not  certain,  but  if,  £ 
probable,  it  is  a  term  for  peroxide  of  hydrogen,  Eni 
and  French  practices  may  be  assumed  to  be  marc 
side  by  side  so  far  as  this  preparation  is  concerned. 


ANAESTHESIA  IN  PRIVATE  PRACTICE. 
The  detailed  report  of  a  series  of  anaesthetics  adm 
tered  in  private  is  an  opportunity  for  “ orientation’ 
too  frequently  offered.  Textbooks  of  anaesti: 
reflect,  no  doubt,  the  combined  hospital  and  pri 
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ot  ine  writers,  but  a  review  such 
v published  by  Dr.  Caro1  Iron  Professor 
„  nractice  has  its  value.  Of  some  1,4C 


as  that 
Israel’s 

practice  has  its  value,  ui  some  ±,400  cases, 

re  anaesthetized  with  chloroform  alone,  45  with 
and  oxygen,  128  with  chloroform  and  ether, 
ith  ether  alone  (by  the  drop  method),  130  by 
amine  and  morphine,  and  50  by  spinal  anaes- 
It  may  be  said  at  once  that  scopolamine,  mtro- 
\vith  eclat  and  exploited  with  enthusiasm,  has 
.ally  been  abandoned.  The  oxygen  combination 
jo  proved  disappointing  since  it  does  not  entirely 
h  respiratory  emergencies,  and  is  followed  by 
ngin  90  per  cent,  of  cases.  Ether,  by  the  open 
d  and  preceded  by  a  small  dose  of  morphine, 
out  best  in  this  particular  respect,  vo  mitiDg  occur - 
i  only  20  as  against  60  per  cent,  with  chloroform, 
Bnumber  of  cases  of  pneumonia  was  proportionately 
smaller  with  the  latter  drug.  The  cause  of  the 
ing  is  held  to  be  the  irritative  action  of  the  drug, 
wed  with  saliva,  upon  the  gastric  mucosa,  and 
r0  points  out  that  patients  such  as  elderly  people, 
a  in  labour,  and  the  debilitated,  who  come  most 
y  under  the  influence  of  the  drug  and  con- 
ltly  escape  most  rapidly  from  the  stage  when 
:ary  and  involuntary  deglutition  is  most  active, 
little  if  at  all  from  this  symptom.  If  this  be 
t  it  is  not  difficult  to  explain  the  high  figure  of  SO 
nt.  of  vomiting  after  chloroform-oxygen,  the  time 
sd  for  induction  of  anaesthesia  being  from  twenty 
rty  minutes,  a  delay  few  surgeons  /would  suffer 
.  Lumbar  anaesthesia  has  been  employed  with- 
ny  of  the  serious  after-effects  experienced  else- 
,  and  there  have  been  no  failures  since  tropa- 
lewas  used.  There  was  only  one  death  directly 
utable  to  the  anaesthetic  (chloroform),  but  three 
!  died’  on  the  table,  one  from  the  entrance  of 
into  the  bronchi  during  an  operation  for  gangrene 
e  lung,  and  two  from  cardiac  and  pulmonary 
li  from  malignant  tumours  of  the  kidney.  The 
its  were  drawn  almost  exclusively  from  the 
lier  and  better  educated  classes,  and  though 
were  but  few  alcoholics  amongst  them,  neur- 
iia  and  severe  psychic  disturbance  were  common, 
ament  and  anxiety  do  not  materially  increase  the 
rom  anaesthesia,  but,  on  the  other  hand,  conduce 
more  rapid  induction.  An  injunction — too  often 
honoured  in  the  breach  than  in  the  observance — 
the  maintenance  of  strict  silence  during  the  com- 
ement  of  general  narcosis  and  throughout  the 
e  of  spinal  anaesthesia,  is,  perhaps,  not  inoppor- 
even  in  this  country.  The  author,  in  his  con¬ 
ig  “recommendations,  states  boldly  that  the 
srs  of  anaesthesia  are  in  inverse  proportion  to 
3xperience  and  skill  of  the  administrator,  and 
that,  as  a  most  important  part  of  the  operation, 
larcosis  should  be  entrusted  only  to  those  who 
been  skilfully  taught,  or  preferably  to  those 
sively  devoted  to  the  work.  It  is  instructive 
while  speaking  of  private  practice,  Dr.  Caro 
itely  recommends  the  employment  of  spinal 
ods  for  all  operations  below  the  rib  margin. 


NATIVE  WEST  AFRICAN  DRUGS, 
investigation  of  the  substances  used  as  medicines 
icivilized  races  is  in  itself  not  without  interest, 
'08868868  an  additional  attraction  in  the  possibility 
imong  them  may  be  found  some  having  real  value 
worthy  of  a  place  in  our  own  materia  mediea.  In 
per  published  in  the  Quarterly  Journal  of  the 
tute  of  Commercial  Research  in  the  Tropics,  of 
pool  University,  and  now  isaued  as  a  reprint 
iams  and  Norgate,  Henrietta  Street,  London, 
l  Price  <d.),  Mr.  P.  H.  Marsden,  F  C.S.,  gives 

a  Caro :  Narkosenberictit  aus  Professor  Israel’s  Privatklioik, 
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descriptions  and  illustrations  of  some  drugs  used  by 
the  West  African  natives,  collected  by  the  late  Dr. 
J.  Everett  Dutton.  Some  of  these  have  been  identified 
by  Mr.  E.  M.  Holmes,  F.Z.S.,  and  others  remain  known 
only  by  their  native  names.  None  of  those  described 
would  appear  to  be  possessed  of  great  physiological 
activity,  being  mostly  employed  for  biliousness, 
stomach  complaints,  or  as  purgatives,  etc.  One, 
identified  as  Scoparia  dulcis  (natural  order,  Scrophu- 
lariaceae),  appears  to  be  very  widely  distributed  and 
employed  in  a  variety  of  ways;  thus,  in  West  Africa 
the  root  is  scraped  and  the  scrapings  rubbed  over  the 
stomach  for  stomach-ache ;  it  is  also  pounded  and 
put  into  water  to  make  an  enema  for  a  child  having 
griping,  while  when  chewed  and  rubbed  into  the 
“  hand  ”  it  is  said  to  be  an  antidote  for  poison ;  in 
Brazil  it  is  used  as  an  aperient  and  demulcent  in 
haemorrhoids,  and  in  the  Straits  Settlements  in  the 
form  of  tea  as  a  cure  for  fevers;  it  is  also  said  to  be 
used  as  a  remedy  in  Australia.  Such  a  drug  might 
repay  investigation;  but  experience  would  indicate 
that  such  important  discoveries  as  strophanthus  or 
curare  are  more  likely  to  be  made  among  preparations 
used  by  natives  for  destroying  life  than  among  those 
used  as  remedies. 

LACE-DRESSING  OPERATIVES. 

The  Medical  Officer  of  Health  for  Nottingham,  in  his 
annual  report,1  states  that,  as  in  other  large  manu¬ 
facturing  towns,  the  birth-rate  is  steadily  declining. 
In  1856-60  it  was  36.8,  but  in  1906  only  26.5  per 
1  COO  living.  In  1906  the  death-rate  was  15  97,  the 
lowest  reliable  death-rate  recorded  in  Nottingham. 
The  most  interesting  part  of  the  report  is  an 
appendix  giving  the  results  of  an  inquiry  Dr. 
Boobbyer  undertook  in  1905  to  make  at  the  request  of 
the  Home  Office  into  the  health  of  persons  engaged  in 
lace  dressing.  The  inquiry  was  apparently  not  ea9y, 
owing  to  the  large  numbers  of  individuals  who  are  not 
at  work  continuously  and  the  difficulty  of  following  up 
the  workpeople  who  have  abandoned  the  occupation. 
The  lace-dressing  rooms  are  heated  by  steam  or  hot- 
water  pipes  so  as  to  raise  the  temperature  to  anything 
between  75°  and  1C0°  F.  The  temperature  is  made  to 
vary  in  accordance  with  the  requirements  of  the  various 
materials  that  have  to  be  treated  and  the  temperature 
of  the  outside  air.  It  is  said  that  in  the  silk  lace¬ 
dressing  rooms  of  Lyons  (France)  the  temperature 
often  rises  to  130°  and  140°  F.  In  Nottingham  the 
dressing  rooms  are  well  ventilated  and  to  each  worker 
is  allotted  space  varying  from  2  0C0  to  6,000  cub.  ft. 
The  investigations  of  Dr.  Boobbyer  and  his  assistants 
show  the  occupation  of  a  working  lace  dresser  to  be  of  a 
healthy  nature.  Several  of  the  employees  on  under¬ 
taking  the  work  for  the  first  time  are  upset  by  the  high 
temperature,  and  many  of  them  abandon  it  altogether  ; 
but  it  would  appear  that  those  who  overcome  the 
initial  inconveniences  become  tolerant  and  are  capable 
of  following  the  occupation  to  an  advanced  age,  enjoying 
good  health  all  the  time.  There  is  neither  any  special 
tendency  to  phthisis  nor  is  lung  disease  prevalen 
among  the  women— a  remarkable  circumstance  co  ¬ 
shering  the  poverty  and  intemperate  habits  of  many 
of  them.  In  several  of  the  factories  women 
found  still  working-and  efficiently,  too-at jjh®  g 
of  65  The  average  age  in  one  factory  was  58.1  years 

and  the  length  ./ser/.ee  43  5 

than  1000  women  o(  all  a8es  engaged  as  lace-dressers 
in  Nottingham.  The  annual  death-rate  from  phthisis 

of  females  employed  in  the  industry  for  the  Past eD 
years  has  been  0.50  per  1,000,  as  compared  with  a  rate  o 
1  4  for  the  city  population  as  a  whole  and  0.881  for  all 

S™i51oMh“l£me  Office),  by  Philip  Boobbyer,  M.D.,  Medical 
Officer  of  Health. 
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occupied  females  in  Nottingham  above  15  years  of  age. 
Dr.  Boobbyer’s  report  upon  the  health  of  lace-dressers 
may  be  taken  not  only  as  the  most  recent  expression  of 
opinion  upon  the  points  referred  to  him  by  the  Home 
Office,  but  also  as  the  most  authoritative. 


DISSENSIONS  AMONG  ANTIVACCINATORS. 

The  peace  and  concord  of  the  National  Antivaccination 
League  has  again  been  disturbed.  A  year  ago  our  com¬ 
ment  on  the  proceedings  at  the  annual  meeting  of  this 
league  was  under  the  above  title,  and  included  a  refer¬ 
ence  to  the  platform  skirmish  between  Mr.  J.  M. 
Robertson,  M.P.,  and  Dr.  Scott  Tebb.  The  former 
fiercely  attacked  what  he  called  the  “moral  scrupu- 
“  lo^ty  ”  of  the  medical  profession,  and  made  a  number 
of  ridiculous  suggestions  as  to  the  alleged  connexion  be¬ 
tween  vaccination  and  the  increase  of  cancer.  Dr.  Scott 
Tebb,  though  present  as  an  antivaccinator  and  supporter 
of  the  league,  emphatically  protested  and  dissociated 
himself  from  the  views  expressed.  From  the  report  of 
the  recent  annual  meeting  published  in  the  April 
Vaccination  Inquirer,  it  is  evident  that  the  strange 
agglomeration  of  individuals  who  meet  annually  to 
disestablish  and  disendow  and  to  abolish  all  regulations 
regarding  vaccination  again  had  their  solemn  conclave 
disturbed  and  enliveoed  by  jarriDg  notes.  A  resolution 
from  one  of  the  branches,  opposing  the  advocacy  of 
compulsory  notifiiation  or  isolation  as  an  alternative 
to  vaccination,  had  not  been  submitted  by  the  execu¬ 
tive  to  the  general  meeting  for  discussion.  Accord¬ 
ing  to  the  Inquirer ,  this  raises  an  issue  “  outside 
■  the  scope  of  our  objects.”  The  league  is  simply 
destructive  in  its  function.  Discussion  of  the  means 
for  preventing  small-pox  other  than  vaccination  is 
burked  by  the  executive  on  the  ground  that  it  might 
lead  to  the  ruin  of  the  alliance  for  the  overthrow  of 
vaccination.  The  President,  however,  in  a  moment  of 
good-natured  submission  ”  to  cross  questioning  on  the 
subject  of  isolation,  has  stirred  up  the  wrath  of  a  former 
secretary  of  the  league,  who,  writing  in  the  columns  of 
the  Morning  Leader,  March  16th,  has  found  it  necessary 
to  dissocia'e  himself  from  the  opinions  expressed  at  the 
meeting  against  compulsory  isolation  by  the  President 
and  others.  The  piece  de  resistance  this  year  was  supplied 
by  the  presence  of  Dr.  Leverson,  a  delegate  from  New 
York.  He  evidently  had  not  submitted  a  precis  of  his 
remarks  to  the  executive  for  revision.  He  held  up  to 
scorn  and  derision  the  ideas  clutched  so  eagerly  by 
antivaccinators  involved  in  the  so-called  “  Leicester 
■method  of  dealing  with  small-pox.  “Isolation,”  he 
is  reported  to  have  said,  “should  be  left  entirely  to 
“the  discretion  of  the  patient  or  his  friends”!  “The 
“  general  notion,  ’  he  added,  “of  infection  in  small-pox 
“  or  anything  else  was  utterly  insane.”  He  further 
insisted  on  the  needless  character  of  quarantine  as  well 
as  vaccination.  Dr.  Leverson  had  evidently  not  been 
coached  in  the  current  sacred  beliefs  of  most  of  his 
hearerp,  or  as  a  guest  he  might  have  refrained  from 
wounding  their  susceptibilities  by  so  truculently 
attacking  the  argument  in  support  of  their  cherished 
substitute  for  vaccination.  The  public  dissocia¬ 
tion  of  a  former  secretary  of  the  league,  men¬ 
tioned  above,  is  a  matter  on  which  he  is  to  be 
congratulated,  but  it  points  to  ^dissensions  within 
the  camp.  The  stock  part  of  vilifier  of  the 
medical  profession  was  this  year  in  the  hands  of  Dr. 
Hadwen  of  Gloucester,  whose  rhetoric  appears  to  have 
tickled  the  palate  of  his  auditors.  “  The  work  of 
“  enforcing  vaccination,”  he  is  reported  to  have  said, 
“was  becoming  unprofitable,  and  iG  would  be  given  up 
“  directly  there  was  no  money  in  it.  .  .  .  They  must  be 
“  on  their  guard  against  new  professional  methods,  and 
“  he  particularly  urged  that  the  proposed  medical 
“  inspection  of  school  children  should  be  carefully  and 


“  earnestly  watched,  for  there  was  no  more  datgero 
“  of  people  than  medical  men  when  they  had  the  j 
“  against  the  bodies  and  consciences  of  the  pe 
The  character  of  the  audience  may  be  gathered 
the  fact  that  no  protest  was  made,  and  we  belie 
one  present  has  publicly  dissociated  himself  frcrr 
bitter  attack.  It  is  not  easy  to  believe  that  any  me 
of  the  medical  profession  could  have  joined  i; 
laughter  and  cheers  which  these  remarks  evoked. 
Scott  Tebb’s  name  doe3  not  appear  in  the  official 
those  who  attended  this  meeting. 


A  CLERICAL  GERMICIDE. 

It  is  perhaps  not  altogether  unnatural  that  clerg- 
whose  province  it  is  to  deal  with  the  inhabitat 
“Satan’s  invisible  world,”  which  a  member  o 
fraternity  long  ago  wrote  a  book  to  “  display,”  s 
be  interested  in  those  material  yet  invisible  en 
which  constantly  threaten  man’s  health.  Froi 
healing  of  the  soul  to  the  attempted  healing  < 
body  is  but  a  step,  and  that  step  is  take 
not  a  few  clerics.  The  latest  instance 
has  come  to  our  knowledge  is  one  in  whici 
leading  parts  are  played  by  two  Scottish  minister 
Rev.  John  Ross,  of  the  Garnethill  Established  Ci 
Glasgow,  and  his  brother-in-law,  the  Rev.  George 
of  St.  Mungo’s  Established  Church,  Edinburgh, 
reverend  gentlemen  claim  to  have  discovered  a 
vellous  germicide,  which  not  only  cures  cai 
that  is,  of  course,  a  trifle  which  everybody 
the  scientific  doctor  can  accomplish — bat 
appendicitis,  eczema,  rheumatism,  asthma, 
stomach  troubles.  Mr.  Ross,  according  to  the 
burgh  Evening  Dispatch,  has  been  in  London  fc 
purpose  of  having  his  germicide  recognized  t 
Cancer  Research  Committee  as  a  cure  for  cance 
this  we  have  reason  to  believe  he  has  not  been  so 
ful ;  but  in  the  meantime  his  collaborator  is  d( 
brisk  business  in  Glasgow.  Needless  to  say,  th 
coverers  of  the  “germicide  ”  scoff  at  bacteriology, 
they  describe  as  “chasing  midges.”  Mr.  Jack  saysh 
not  bother  about  bacilli,  but  he  has  something  1 
them.  The  evidence  is  of  the  usual  shadowy  chai 
It  would  be  more  foolish  than  “  chasing  midges” 
to  get  hold  of  anything  definite.  We  should  not 
thought  the  matter  worth  referring  to  at  all  but  t 
medical  correspondent  has  written  to  us,  enclos 
cuttingfrom  the  Weekly  Scotsman  of  April  lltb.ands 
with  apparent  gravity  that  “the  fact  that  this 
“  ‘  cide  ’  is  stated  to  have  an  effect  on  so  many  dii 
“  pathological  conditions  increases  one’s  dubiety, 
hope  his  dubiety  will  increase  to  complete  scept 
Man  gulls  himself,  as  Montaigne  said,  and  to  th 
of  time  he  will  continue  to  be  the  dupe  of  his  i 
love  of  the  marvellous.  At  the  present  day 
is  a  marked  tendency  to  what  a  French  write 
happily  called  la  nostalgic  du  miracle.  On  this 
ness  pretenders  of  all  kinds,  deluded  and  self -de 
alike,  prey  and,  it  is  to  be  feared,  will  always 
in  spite  of  legislation  and  the  march  of  science, 
the  only  surprising  thing  in  the  new  “  germici< 
that  respectable  newspapers  should  make  them 
sponsors  for  what  is  so  obviously  a  “  vain  thing.” 


SLEEPING  SICKNESS  IN  UGANDA. 

In  the  Times  of  April  9th  Mr.  H.  Hesketh  Bell,  C 
Commissioner  of  Uganda,  gives  an  interesting  ac 
of  the  work  done  for  the  relief  of  sufferers  from  sle 
sickness  by  the  White  Fathers  of  the  Algerian  Mi 
He  says  that  some  time  ago  he  had  an  opportun 
visiting  the  refuge  maintained  by  them  at  Kissut 
far  from  Kampala.  Even  when  the  victims  o 
disease  were  shunned  like  the  plague-strickei 
missionaries  had  fearlessly  collected  large  numbt 
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eick,  who,  in  many  cases,  had  been  thrown 
jt  by  their  terrified  relatives  to  starve  in  the 
ngF  or  to  be  devoured  by  wild  beasts.'’  Almost 
rely  without  extraneous  assistance  the  Fathers, 
ing  the  past  five  years,  have  maintained  an 
-age  of  a  hundred  unfortunate  creatures,  and 
the  time  of  the  Commissioner’s  visit  to  the 
igethe  inmates  numbered  110.  They  were  lodged 
irge  thatched  banbas,  and  were  divided  according  to 
and  the  various  stages  of  the  disease.  In  one 
osure  was  a  number  of  infants,  in  whom  the  first 
vvard  signs  of  the  scourge  were  appearing.  In  a  row 
;heds,  surrounded  by  the  banana  groves  which 
oly  the  food  for  the  patients,  were  numbers  of  those 
ihad  reached  the  second  stage  of  the  disease.  Most 
iem  appeared  to  be  suffering  acutely.  Farther  on, 
came  to  those  in  the  last  stages  of  the  disease. 
3g  about,  on  beds  of  withered  leaves,  they  had 
bed  a  degree  of  emaciation  horrible  to  see. 
his  way  back  through  the  lines  of  huts 
lpied  by  those  in  the  second  stage  of  the 
ase,  Mr.  Hesketh  Bell  asked  the  Bishop  who 
in  charge  of  the  mission  what  he  might  do 
give  pleasure  in  any  way  to  the  unhappy 
ates  of  the  asilc.  He  replied  that  an  inordinate 
ing  for  food  was  one  of  the  signs  of  sleeping  sick- 
>.  Bananas  constituted  almost  their  entire  food, 
these  were  grown  in  the  large  groves  around  the 
sion.  An  intense  desire  for  meat  or  for  any  fatty 
stance  was,  he  said,  one  of  the  characteristic  sym- 
ns  of  the  disease,  and  it  was  not  unusual  for  a 
ve,  who  had  contracted  sleeping  sickness,  to  reck- 
ly  kill  and  eat  all  his  sheep  and  goats  in  a  very 
rt  space  of  time.  The  Commissioner  says  that  it  is 
mated  that  over  20,000  sick  now  remain  to  be  dealt 
and  they  are  being  located  in  large  camps  capable 
accommodating  about  1,000  at  a  time.  The 
serial  Treasury  has  authorized  the  expenditure  of  a 
siderable  sum  on  the  measures  now  proposed  but 
•ything  has  to  be  done  on  the  most  economical  scale. 
;t  of  the  unfortunate  inmates  of  the  camp3  are  on 
j  short  commons,  and  those  who  have  neither  friends 
relations  get  nothing  but  a  modicum  of  bananas 
beans.  Mr.  Hesketh  Bell  says  that  cattle,  sheep, 
goats  are  cheap  in  Uganda,  and  a  comparatively 
lerate  sum  would  enable  them  to  provide  now  and 
1  a  meal  of  meat  for  the  unhappy  inmates  of  the 
piDg  sickness  camps.  For  the  purpose  he  appeals 
mgly  to  the  charitable  public  for  help. 


Mr.  Howard  Lister,  who  heard  her  address  in  the  Caxton 
Hall  and  himself  spoke  on  the  subject.  We  give  his 
own  report  of  what  happened  on  that  occasion:  “To 
“  give  you  some  idea  of  the  kind  of  thing3  these  anti- 
“  vivisectionists  spread  about  let  me  describe  to  you 
“  what  I  heard  at  Caxton  Hall  from  the  lips  of  Miss 
“  Lind-af-Hageby  herself.  She  (you  may  not  believe  this, 
“  but  it  is  true)  read  extracts  to  show  what  medical 
“  students  have  been  made  nowadays  by  vivisection, 
“  describing  the  medical  student  as  a  brute  from  whose 
“  mouth  nothing  could  come  but  filth,  and  that  he  could 
“  always  be  recognized  by  the  fact  that  he  always  wore 
“dirty  linen.”  Mr.  Lister  adds  that  “the  words  she 
“  used  are  perfectly  clear  even  now,  and  that  they  were 
“  given  with  all  sincerity.”  We  learn  from  the  Morning 
Leader  that  the  statement  that  a  medical  student  was 
known  “by  his  love  of  cruelty  and  his  dirty  linen”  was 
a  quotation  from  that  veracious  authority,  Miss  Frances 
Power  Cobbe.  Did  Miss  Lind-af-Hageby,  or  did  she  not, 
quote  these  words  at  the  Caxton  Hall  ?  If  she  did,  it 
was  not  an  unfair  inference  that  she  agreed  with  the 
sentiments  Lastly,  Miss  Lind-af-Hageby  can  scarcely 
complain  if  we  hesitate  to  accept  her  uncorroborated 
statements.  We  may  remind  her  that  she  herself  before 
the  Royal  Commission  on  Vivisection  refused  to  accept 
a  statement  by  Professor  Thane,  on  the  ground  that  he 
has  made  inaccurate  statements  on  other  matters.  We 
do  not  for  a  moment  impute  to  her  deliberate  falsehood. 
She  is  doubtless  carried  away  by  the  seething  current 
of  her  eloquence  into  saying  things  that  she  might 
not  say  in  cold  blood.  But  we  may  venture  to  hint 
that  she  is  constitutionally  incapable  of  following 
Cromwell’s  advice  to  his  fanatical  advisers  :  “  For 
“  God’s  [sake,  gentlemen,  conceive  it  possible  that  you 
“  may  be  mistaken  !  ”  There  is  a  striking  illus¬ 
tration  of  this  in  the  report  of  the  Royal  Com¬ 
mission  on  Vivisection,  where  she  asserted  that  in 
the  trial  of  Bayliss  v.  Coleridge  the  Lord  Chief  Justice 
had  said  that  the  Shambles  of  Science  was  not  libellous, 
and  stuck  to  it  in  face  of  the  fact  that  no  such  state¬ 
ment  appeared  in  the  official  transcript  of  the  proceed¬ 
ings,  and  the  assurance  of  Lord  Selby  that  he  was  sure 
Lord  Alverstone  never  said  such  a  thing.  It  is  interest¬ 
ing  to  note  that,  according  to  the  report  of  the  debate 
at  Bedford  College,  which  appears  in  the  Zoophilist  for 
April  (p.  192),  even  Mr.  Stephen  Coleridge  has  come  to 
the  conclusion  that  the  ladies  made  a  mistake  in  their 
account  of  the  experiment  on  the  brown  dog.  But 
doubtless  Mis3  Lind-af-Hageby  will  not  admit  this. 


“ANTIVIVISECTION  MEETINGS.” 
have  received  a  further  communication  from  Miss 
d-af-Hageby  relative  to  the  address  delivered  by  her 
the  Caxton  Hall  in  December  last.  As  her  letter 
sists  chiefly  of  a  repetition  of  statements  made  in 
articles  which  appeared  in  the  British  Medical 
Rnal  of  March  28th  and  April  lltb,  we  think 
unnecessary  to  trouble  our  readers  with  the 
text.  Miss  Lind-af-Hageby  seems  now  chiefly 
cerned  to  deny  her  alleged  designation  of  the 
lical  student  as  being  known  “by  his  love  of 
uelty.”  This  she  characterizes  as  a  “  gross  defam- 
rv  misrepresentation.”  We  accept  her  denial,  and 
welcome  as  a  sign  of  grace  the  indignation  with 
ich  she  repudiates  the  use  of  these  words.  We  do 
,  however,  quite  understand  why  she  is  so  anxious 
repudiate  the  utterance  attributed  to  her,  since  a 
've  of  cruelty  ”  in  medical  students  would  only  be  the 
wal  outcome  of  the  callousness  to  the  sufferings  of 
mals  on  the  part  of  their  teachers  on  which  she 
1  such  stress  in  her  evidence  before  the  Royal 
(amission  on  Vivisection.  In  support  of  our 
ief  that  Miss  Lind-af-Hageby  had  made  or 
3pted  remarks  seriously  disparaging  to  medical 
dents  at  a  public  meeting,  we  have  the  testimony  of 


ANTIVIVISECTION  1ST  RECHAUFFES. 
fiiE  misrepresentations  and  lies  scattered  broadcast  by 
mtivivisectionists  are  so  numerous  that  we  have  per- 
orce  to  leave  many  of  them  unnoticed.  It  is  only, 
ndeed,  when  a  particularly  impudent  specimen  of 
nendacity  comes  before  us  that  we  think  it  worth 
lotiee.  And  it  is  often  no  easy  matter  to  disentangle 
he  element  of  true  but  misleading  fact  from  the  lie 
Rat  barbs  the  shaft  of  calumny.  Some  time  ago  we 
•eceived  from  a  correspondent  in  India  a  cutting  from 
The  Lady,  a  periodical  which,  we  are  informed,  is  “  in 
1  much  repute  among  ladies.”  The  cutting  was 
from  an  article  entitled  “TneLady  in  Society,  whie 
appeared  in  the  issue  of  January  23rd,  over  t  e 
iigoature  of  “Cuckoo.”  The  writer  cited  a  passage 
ourporting  to  be  an  extract  from  an  address  given 
before  the  Medico-Chirurgical  Society  at  .Notting¬ 
ham  by  Dr.  Charles  Bell  Taylor.  This  was  an 
iccount  of  some  experiments  said  to  have  been  per¬ 
formed  by  Dr.  Brachet,  Professor  of  Physiology  at  the 
Ecole  de  Medecine  of  Paris.  It  may  be  remembered  by 
those  interested  in  the  subject  that  these  experiments 
were  described  in  the  Daily  Mirror  of  November  6  th, 
L9C3,  as  a  sample  of  “the  kind  of  facts  which  the  Royal 
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“  Commission  is  now  discussing  behind  closed  doors.” 
No  hint  was  given  that,  even  admitting  that  the  experi¬ 
ments  were  ever  performed,  they  dated  back  to  the 
Thirties  or  thereabouts.  The  gross  suggestio  falsi  was 
exposed  in  the  British  Medical  Journal  in  an  article 
entitled  “A  Mirror  of  Falsehood,”  which  was  published 
on  November  24th,  1906.  Bub  the  writer  in  The  Lady 
goes  on  to  make  an  equally  misleading  statement, 
apparently  on  her  own  account.  “  Heie,”  she  says,  “  is 
“  another  called  ‘  A  Moral  Experiment,’  which  I  quote 
“  from  a  speech  by  Dr.  Shaw,  delivered  quite  recently 
“  before  the  Royal  College  of  Surgeons  in  Ireland.  The 
“  operator  began  by  treating  the  animal  kindly,  and  won 
“  its  love  and  confidence.  When  these  were  secured  he 
“  cut  off  an  ear  of  the  dog,  who  looked  astonished,  but 
“  manifested  no  resentment.  Next  day  he  cut  off  a  paw, 
“  and  a  few  days  afterwards  another.  Thus  he  went  on 
“  from  one  outrage  to  another,  slashing  and  stabbing  till 
“  the  experiment  was  complete.  It  was  astonishing  how 
“  much  the  animal  endured  before  his  confidence  and 
“  his  love  turned  to  hate.  After  the  second  paw  was 
“  removed,  he  continued  to  gaze  up  into  his  master's 
“  face  and  to  lick  the  hand  that  maimed  him.”  The 
tender-hearted  writer  concludes:  “It  almost  makes  me 
“  cry  to  write  this,  let  alone  think  of  it.”  We  have 
taken  some  trouble  to  trace  this  story  to  its  source, 
and,  thanks  to  the  obliging  courtesy  of  Professor  W.  H. 
Thompson  of  Trinity.College,  Dublin,  we  are  able  to 
inform  “Cuckoo”  that,  in  the  first  place,  Dr.  Sbaw  is 
not  a  doctor  of  medicine  but  of  laws;  and  that  his 
address  was  not  delivered  “quite  recently  before 
“  the  Royal  College  of  Surgeons  in  Ireland,”  but  at 
a  meeting  of  the  Senate  of  the  University  of  Dublin 
as  long  ago  as  June  14th,  1892.  There  was  a 
discussion  as  to  the  honorary  degrees  to  be  conferred 
on  the  occasion  of  the  celebrations  of  the  tercentenary 
of  the  university,  and  among  the  names  put  forward 
were  those  of  Burdon-Sanderson,  Michael  Foster, 
Charles  Rich6t,  and  L.  Hermann.  Professor  Thompson 
says:  “I  have  consulted  three  of  the  Dublin  daily 
“  papers  of  the  15  th  June,  and  all  refer  to  the  matter. 
“  The  most  complete  account  is  given  by  the  Daily 
“  Express.  It  relates  the  two  experiments — one  in  which 
“  the  animal  was  made  to  dislike  the  experimenter  and 
“  the  subsequent  results  of  destruction  of  its  hearing 
“  and  sight.  The  other  is  given  as  the  converse  of  this 
“experiment,  in  which  the  experimenter  is  described 
“  as  first  treating  the  dog  kindly  and  afterwards 
“  mutilating  it.  The  name  of  the  investigator  is  not 
“  giveD,  but  the  inference  to  be  drawn  from  the  report 
“  is  that  both  experiments  were  performed  by  the 
“  same  man.  One  of  the  reports  ( Freeman's  Journal) 
“  states  that  Dr.  Shaw  asked  the  Senate  to  defer  con- 
“  sideration  of  the  Grace  till  he  ascertained  whether 
“  the  names  of  all  of  our  physiologists  were  in  the  ‘  Vivi- 
“  ‘  sectors’  Directory,  Home  and  Fore;gn.’  Possibly  this  is 
“  the  source  of  most,  if  not  all,  of  Dr.  Shaw’s  knowledge 
“  of  the  matter.  It  does  not  seem  to  have  been  alleged 
“  that  these  experiments  were  performed  in  Great 
“  Britain,  and  certainly  they  were  never  performed 
“  in  Ireland.  Professor  D.  J.  Cunningham,  who  spoke 
“  on  the  occasion,  assured  the  Senate  that  ‘  nothing  of 
“  *  the  kind  ever  happened  in  a  physiological  laboratory 
“  ‘  in  this  country.’  The  names  of  those  in  attendance 
“  as  given  by  the  Daily  Eipress  number  sixty-four.  Of 
“  these,  twenty-four  were  clergymen.  All  the  honorary 
“  degrees  except  the  group  of  Doctors  of  Science  were 
“  passed  in  in  globo.  This  group  was  then  taken,  and 
“  Professor  J.  Burdon-Sanderson’s  name  was  voted 
“  upon  first.  To  quote  the  Daily  Eipress ,  *  the  Grace 
“  1  was  put  and  carried  with  the  greatest  enthusiasm, 
“  ‘  there  being  only  two  dissentients.’  The  remaining 
“  names  were  then  taken  all  together  and  passed  with- 
“  out  opposition.  It  would  seem — and  in  this  Professor 


“  Purser  concurs — that  Dr.  Shaw’s  over-statement  0 
“  case,  and  his  attempt  to  saddle  modern  and  Bi 
“  physiologists  with  the  crude  and  revolting  e> 
“  ments  he  quoted,  lost  him  all  the  sympath 
“  the  Senate.”  It  is  evident  that  what  Dr.  Shaw  brt 
before  the  senate  of  Dublin  University  sixteen  year 
was  even  then  a  mere  rehash  of  “  unhappy  far-off  thi 
which  could  not  possibly  happen  in  this  country  ; 
as  for  Professor  Brachet’s  experiments,  we  know  no 
of  them,  and  can  only  say  that  if  he  did  what 
alleged  to  have  done,  his  name  deserves  to  be  co 
with  infamy. 

SYPHILIS  IN  CAPE  COLONY. 

The  constant  struggle  of  man  against  parasitic 
tions  may  be  aptly  compared  with  the  intermi 
endeavours  of  Sisyphus  with  his  recalcitrant 
mobile  barrel.  What  with  the  acute  exanthe 
tuberculosis,  plague,  sleeping  sickness,  leprosy,  a 
forth,  the  question  of  the  prevention  of  syph 
sometimes  allowed  to  recede  into  the  background 
at  this  time  of  day,  when  it  is  fully  understooc 
many  morbid  conditions  follow  in  the  train  0 
venerea  undreamt  of  by  the  sixteenth-century  ai 
of  Le  Triumphs  de  haulte  et  puissante  Dame  Verollt 
were  only  familiar  with  the  dreadful  results  ( 
disease’s  early  onslaughts  on  the  human  frame, 
vated  by  the  treatment  which  then  obtained,  it 
prime  import  to  call  attention  to  this  enemy.  On  e 
occasions  in  these  columns  the  increase  of  syphilis 
Cape  has  been  alluded  to.  The  la3t  Health  Rep 
hand  (for  the  year  1906)  from  Capetown  emph 
this  point  once  again,  insisting,  as  it  does,  0 
numerous  cases  of  accidental  infection  of  Europe; 
coloured  servants.  In  some  cases  the  disease 
affected  in  this  way  several  members  of  a  family, 
state  of  things  depicted  recalls  to  some  extent  w 
well  known  to  occur  in  Russia — house  epidemic 
the  cases  under  review  here  European  babie 
children  have  contracted  syphilis  from  coloured  r 
and  subsequently  infected  their  parents.  Of  cou 
London  the  accidental  infection  of  quite 
children,  who  are  brought  under  notice  for  extras 
sores,  is  observed  from  time  to  time,  as  a  rest 
doubt,  in  some  instances  of  the  dangerous  ha 
allowing  babies  and  children  to  be  kissed  in  ; 
miscuous  way,  often  by  utter  strangers.  But 
Cape  the  incidence  of  such  infection  appears 
becoming  widespread.  In  his  report  (p.  xlvii 
Medical  Officer  of  Health  states  that  the  prevale 
syphilis  in  Bechuanaland  is  appalling,  and  con 
by  saying  that  in  dealing  with  the  disease  st 
measures  are  required,  but,  in  view  of  the  reduce 
vision  made  by  Parliament  consequent  upon  the 
the  public  revenue,  such  action  cannot  be  carrif 
Indeed,  it  is  now  hardly  possible  to  persevere  wi 
restrictive  measures  hitherto  in  operation.  Dr.  G 
winds  up  with  the  serious,  and  no  doubt  perfect! 
utterance  that  the  present  inaction  will  entai 
manent  misery  upon  many  hundreds  of  the  p 
tion.  It  is  no  longer  a  far  cry  to  South  Afric 
it  remembered,  the  influenza  microbe  of  our  n 
epidemic  may  possibly  have  come  as  a  passerif 
Trans-Siberian  railway  from  remote  Central 
regions.  This  germ  is  still  making  the  grant 
circling  the  globe. 

SPECTRAL  VISION. 

Every  one  must  at  times  have  asked  himsel 
familiar  objects  in  a  dim  light  tend  to  assume  far 
and  oftentimes  alarming  appearances.  Who,  in  w 
across  the  fields  after  sunset,  has  not  at  time; 
startled  by  some  shadow  of  uncertain  outline  an 
concerting  mobility  that  has  fallen  upon  the  r 
It  is  not  a  question  of  courage  because  the  bole 
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may  experience  a  momentary  feeling  of  appre- 
.  and  the  reflex  movements  to  which  the  1m- 
fsion  give 3  rise  are  the  outcome  of  the  instinct  of 
preservation  which  is  notoriously  most  active  in 
ence  of  a  danger  the  nature  and  extent  of  which  are 
■b0  tim0  unknown.  Habits  of  mental  analysis  and 
control  of  course  mitigate  the  effects  of  the  visual 
ression  which  attain  their  maximum  in  the  young 
the  inexperienced,  but  the  general  effect  is  the 
e  and  we  have  all  known  what  it  is  to  check  a 
den  impulse  to  run  away.  The  explanation  is  to  be 
id  in  the  special  conditions  of  night  vision.  The 
ils  are  widely  dilated  and,  as  in  the  photographic 
;  with  a  large  diaphragm,  the  apparatus  of  aceom- 
lation  can  only  focus  for  one  plane.  As  the  faculty 
estimating  distances  is  in  great  measure  lost  in  the 
jurity  we  cannot  focus  with  precision,  and  a  blurred 
ertain  outline  is  thrown  upon  the  retina  Then,  too, 
iurs  viewed  in  a  fading  light  lose  their  distinguish- 
hue  in  a  fixed  sequence  until  a  point  is  reached  at 
ch  everything  becomes  of  one  uniform  grey  tint 
,nc0  no  doubt  the  origin  of  the  French  proverb, 

'  nuit,  tous  les  chats  sont  gris.”  The  impression 
form  is  principally  transmitted  by  the  retinal 
es  which  are  most  abundant  in  the  centre  of 
retina,  whereas  the  appreciation  of  light  and 
da  is  provided  by  the  rods,  so  that  in  man  under 
influence  of  dim  light  there  is  far  more  rapid 
reciation  of  central  than  of  peripheral  vision.  It 
ows  that  the  images  which  are  transmitted  to  the 
jal  centres  are  profoundly  modified  in  colour  and 
line  and  as  they  enter  the  eye  through  the  widely- 
ited’pupil  at  an  altogether  unusual  angle,  the  move¬ 
nt  of  locomotion  gives  them  a  peculiar  mobility 
w  we  rely  on  experience  for  the  interpretation  of 
sorial  impressions,  and  when  these  present  them- 
?es  suddenly  in  an  unusual  form  they  create  a  feeling 
nsecurity  which  finds  expression  in  mental  perturba- 
a  and  more  or  less  violent  motor  impulsion— in  fact, 
subject  finds  himself  in  the  position  of  a  hoise 
ich  sees  a  rapidly-advancing  motor  car  for  the  first 
le  and  does  not  know  what  to  make  of  it.  Imagina- 
n  aiding,  these  blurred,  mobile,  and  uncertain  images 
susceptible  of  the  most  phantasmagoric  interpreta- 
n,  and  in  persons  who  are  not  accustomed  to  control 
isorial  impressions  by  the  exercise  of  the  intelligence 
)  impressions  are  accepted  as  realities  and  acted 
on  accordingly.  Gamekeepers  and  others  who  are 
:ustomed  to  night  work  make  allowance  for  phe- 
mena  of  this  class  and  correct  the  visual  deficiency 
the  aid  of  other  senses,  such  as  hearing,  which  are 
t  dependent  on  light. 


'HE  ADMISSION  OF  WOMEN  TO  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
e  are  asked  to  state  that  the  President  has  been 
brmed  that  an  unofficial  circular  is  about  to  be 
1  ued  to  members  of  the  Royal  College  of  Surgeons  of 
igland  regarding  the  admission  of  women  to  the 
imbership  and  Fellowship,  and  that  in  this  circular 
is  suggested  that  members  should  disregard  the 
I  quest  of  the  council  that  the  answers  to  the  questions 
the  official  circular  should  be  in  the  form  of  simply 
iTes ”  or  “No.”  The  President  hopes  that  members 
ill  not  allow  themselves  to  be  misled  by  this  unofficial 
rcular,  and  that,  with  a  view  to  avoiding  confusion  as 
gards  the  result  of  the  poll,  they  will  record  their 
lswers  on  the  official  balloting-card  in  accordance 
ith  the  instructions  for  voting  contained  thereon.  \\  e 
ay  add  that  the  two  questions  on  the  official  card  are  : 
)  In  your  opinion  is  it  desirable  that  women  should 
3  admitted  by  examination  as  members  of  the  college  ? 
)  in  your  opinion  is  it  desirable  that  women,  after 
Emission  to  the  membership,  should  be  admitted  by 
lamination  as  Fellows  of  the  college  ? 


The  announcement  of  the  somewhat  unexpected 
death  of  Dr.  Oswald  Browne  wifll  be  received  with 
much  regret  by  all  who  know  the  unstinted  services  he 
rendered  to  the  Royal  College  of  Physicians  of  London 
as  Assistant  Registrar,  an  office  to  which  he  was 
appointed  five  years  ago.  We  hope  to  publish  some 
account  of  his  career  in  a  future  issue. 


JHebkal  Ittrtcs  in  fJarUammt. 

[From  our  Lobby  Correspondent.] 

The  House  of  Commons  met  again  on  Tuesday  last, 
alter  the  week’s  adjournment  consequent  on  the  resigna¬ 
tion  of  Sir  Henry  Campbell-Bannerman.  The  new  Govern¬ 
ment  under  Mr.  Asquith  arranged  for  the  meeting  to  be 
purely  formal.  New  wrlls  were  moved  and  oideied  tor  the 
vacant  constituencies  caused  by  the  appointment  of  new 
Cabinet  Ministers  and  by  the  death  of  Sir  Howard  Vincent. 
The  Commons  were  then  summoned  to  the  Lords  to  hear 
the  Royal  assent  given  by  commission  to  several  Bills 
passed  before  the  Easter  recess,  and  when  the  members 
trooped  back  to  their  seats  the  Chief  Liberal  V  nip,  Mr. 
Whlteley,  moved  the  adjournment  to  Monday,  April  <S7th. 
This  motion  was  expected  to  pass  without  any  discussion, 
but,  as  so  often  occurs  in  Parliament,  the  unexpected 
happened,  and  Sir  Gilbert  Parker  opened  a  short  debate 
on  the  position  of  the  hop  industry  in  Kent,  and  called 
upon  the  Chancellor  o!  the  Exchequer  designate  (Mr. 
Lloyd  George)  to  reply  to  a  series  of  questions.  These 
were  adroitly  met  by  the  ex- President  of  the  Board  of 
Trade,  but  others  members  joined  in,  and  a  smart  little 
discussion  on  Tariff  Reform  followed.  Then  the  question 
of  the  unemployed  was  raised  from  the  Labour  Benches, 
and  questions  were  asked  as  to  when  the  Eight  Hours 
Miners  Bill  would  be  taken  and  the  Housing  Bill,  but 
no  further  reply  was  given  than  that  these  questions 
would  he  answered  on  Thursday,  April  30th,  and  the 
House  at  last  adjourned  about  a  quarter  pa3t  four. 

Bfr.  Asquith’s  Administration.— The  new  Government 
low  formed  by  Mr.  Asquith  as  Prime  Minister  is  chiefly 
emarkable  for  the  removal  of  two  old  and  tried  adminls- 
rators  to  the  House  of  Lords,  namely,  Mr.  John  Morley 
md  Sir  Henry  Fowler,  who  both  retain  their  port- 
olios.  and  the  Inclusion  of  several  young  men  In 
he  Ministry  who  have  had  little  or  no  experience. 
Lt  the  Board  of  Education  Mr.  Runciman  succeeds 
Mr.  MoKenna,  who,  after  some  twelve  months  at  the 
Education  Office,  takes  charge  of  His  Majesty  a  Navy  as 
First  Lord.  Mr.  Macnamara,  who  was  Secretary  to  the  Local 
Government  Board  under  Mr.  John  Barns,  now  goes  to  sea 
with  Mr.  McKenna  as  Secretary  to  the  Admiralty.  The 
Secretaryship  of  the  Local  Government  Board  is  given 
to  Mr.  Masterman,  who  has  shown  himself  very  keen 
-mestions  of  social  reform,  and  the  co  operation  of  this 
young  Minister  with  Mr.  John  Burns  will  prove  very 
Interesting.  Mr.  McKinnon  Wood  succeeds  Mr.  Lough, 
who  has  been  advanced  to  the  Privy  Council,  as  secret ?ry 
to  the  Board  of  Education,  while  Colonel  Seely  takes  Mr. 
Churchill’s  place  asUnder  Secretary  for  the  Colonies,  his  pre¬ 
decessor  entering  the  Cabinet  as  President  of  tire  Board  of 

Trade  The  appointments  generally  do  not  touch  on  meaica 
“eS.  that  of  Mr. 
useful  influences  may  be  expected  at  the  Local 

ment  Board. _ 

The  Course  of  Public  Business.— It  was  announced 
before  the  adjournment  that  the  f first  ^censlngBUl. 
taken  after  the  Easter  recess  occupy 

The  second  reading  debate  w'br^m?iav  and  4uTsday 
the  Monday  Tuesday, 

Tuesdays  and  Wednesday  .  LlcenglDgyB1)1  and  the 
be  three  and  a  ha  y  occupied  by  some  motion 

Wednesday  evening  tgken  Qn  the 

2^h  ^nTt^ when^he  HoiHe^sume  s.  On  Friday  May  1st 
ThP  Shous  Bill  Of  Sir  Charles  Dllke  has  first  place,  and 
the  second  reading  will  probably  occupy  the  whole 

sitting. 
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The  late  Dr.  Conolly  Norman. 

A  meeting  was  held  last  week  In  the  Royal  College  of 
Physicians  of  Ireland  to  consider  a  proposal  to  erect  a 
suitable  memorial  to  the  memory  of  the  late  Dr.  Conolly 
Norman. 

The  President  of  the  College  presided,  and  there  were 
also  present  sir  Henry  Swanzy,  President  of  the  College  of 
Surgeons;  Dr.  Little,  Sir  Francis  Cruise,  Sir  Thornley 
Stoker,  Dr.  Magee  Finny,  Dr.  W,  R.  DawsoB,  Dr.  Maxwell, 
Dr  J.  O’Oonor  Donelan,  Dr.  Baker,  Dr.  Fleary,Dr.  Culllnan, 
Rev.  M.  Taylor,  Mr.  J.  R.  O’Connell,  LL.D,,  and  Dr. 
Carroll. 

Dr.  Little  and  Sir  Francis  Cruise  expressed  sympathy 
with  the  object  o!  the  meeting,  end  Sir  Henry  Swanzy 
paid  a  tribute  to  the  memory  of  the  late  Dr.  Conolly 
Norman.  After  some  discussion  an  Executive  Committee 
was  appointed  with  Dr.  Dawson  and  Mr.  J.  R.  O’Connell, 
LL.D  ,  as  Treasurers,  and  Dr.  Donelan  (Richmond  District 
Asylum,  Dublin)  and  Dr.  Fleury,  as  Secretaries. 

The  Proposed  New  Universities  in  Ireland, 
Belfast. 

Since  Mr.  Blrrell  in'roduced  his  measure  to  improve  the 
higher  education  in  Ireland,  there  has  been  an  intense 
undercurrent  of  feeling  amongst  all  In  Belfast  who  take 
an  Interest  In  education,  Nay,  more;  many  affirm  that 
it  is  not  merely  an  educational  matter,  but  that  a  ease  of 
civil  progress  and  liberty  is  on  trial.  Opinion  is  now  more 
outspoken  than  at  first,  and  it  is  easy  to  distinguish 
three  parties.  There  is  a  strong  and  strenuous  party  in 
favour  of  the  Bill ;  there  is  a  strong  and  sttenuous  party 
who  maintain  that  an  attempt  is  being  made  to  sacrifice 
the  principle  of  non-sectarian  education ;  and  there  are 
these  who  take  no  interest  in  the  matter,  or  who  have  not 
as  yet  sufficient  knowledge  to  arrive  at  a  decided  opinion. 
We  may  call  these  three  parties  the  advocates,  the  opposi¬ 
tion,  and  the  man  in  the  street.  All  are  agreed  that  the 
whole  question  bristles  with  difficulties  wellnigh  Insuper¬ 
able;  the  judicial  bench,  the  episcopal  bench,  the  leading 
men  of  all  professions  differ ;  and  no  matter  what  course 
is  proposed,  strong  arguments  can  be  advanced  on  the 
other  side. 

The  points  that  interest  the  medical  profession  are  the 
vital  questions  whether  the  study  of  medical  and  the 
kindred  sciences  will  be  advanced,  and  whether  the  know¬ 
ledge  and  the  training  that  makes  the  well-qualified 
and  cultivated  medical  man  will  be  improved  by  the 
establishment  of  a  Belfast  University.  The  medical 
school  has  down  to  the  present  day  been  by  far  the  moat 
important  part  of  the  college. 

This  is  not  the  place  to  discuss  the  larger  question  of 
sectarian  or  non  sectarian  education ;  but  many  will  come 
to  a  decision  purely  on  this  ground.  The  constitution  of 
the  senate  undoubtedly  shows  an  honest  attempt  to  avoid 
sectarianism  ;  and  if  the  Bill  becomes  law,  the  proposed 
university  will  become  sectarian,  If  it  does  so,  chiefly  from 
the  apathy  or  antipathy  of  other  denominations  than  the 
Presbyterian.  The  only  safeguard  Is  to  keep  constantly 
before  our  minds  and  to  use  as  a  touchstone  to  test  the 
metal  of  all  proposals,  the  all-important  question  whether 
science  and  medical  knowledge  will  be  advanced. 

With  the  Increased  endowments,  there  will  be  increased 
salaries,  more  lecturers  and  readers,  and  improved  labora¬ 
tories  ;  but  the  opposition  point  out  that  the  new  institu¬ 
tion  will  have  to  take  over  a  number  of  expenses,  pensions, 
a  future  pension  fund,  upkeep,  etc,,  and  that  these  will 
make  a  heavy  inroad  into  the  endowment  fund  ;  still,  with 
economical  management  there  should  be  something  to  be 
devoted  to  the  real  object  of  the  institution— namely,  the 
advancement  of  learning.  It  is  very  questionable  whether 
much,  however,  will  remain  over  for  the  medical  faculty, 
when  the  other  starved  faculties  are  satisfied.  With  the 
present  Better  Equipment  Fund,  some  £20  a  year  each 
was  granted  to  the  assistants  of  the  professors  of  medicine, 
surgery,  and  midwifery.  80  miserable  was  this  sum  con¬ 
sidered  by  the  younger  medical  men  that  it  was  with  diffi¬ 
culty  that  the  posts  were  filled,  and  one  of  them  remained 
uuoccupied  for  months.  Under  these  circumstances, 
then,  before  increased  scientific  medical  opportunities  can 


with  confidence  be  anticipated  larger  endowments 
have  to  be  forthcoming.  This  brings  us  to  the  b 
question  of  increased  private  munificence;  and,  by  na 
logic,  to  the  debated  point  whether  the  town  and 
province  desire  a  local  university.  Is  there  anv  s; 
feeling,  as  evidenced  by  an  enthusiastic  public  mee 
of  a  demand  for  such  an  institution  ?  Ic  ia  a  most  cm 
commentary,  that  both  the  advocates  and  the  oppos 
say  that  a  meeting,  no  matter  by  which  side  conve 
would  be  broken  up  in  disorder.  The  advocates  say 
private  munificence  will  be  Increased  ;  that  the  city 
begin  to  take  an  Interest  in  its  own  local  university 
that  after  a  few  years  there  will  be  a  plethora  of  rl< 
The  opposition  deny  this,  and  say  no  one  wants 
university  except  those  immediately  concerned,  and 
it  is  bound  to  be  a  failure.  We  thus  clearly  see  thaf 
uncertainty  as  regards  advance  and  improvemen 
opportunities  for  medical  science  and  study  Is 
yet  removed. 

Closely  allied  with  this  aspect  is  that  of  the  numb; 
students  who  will  avail  themselves  of  the  untver 
Here  also  there  is  the  greatest  diversity  of  opinion, 
agree  that  there  will  be  a  falling  off  at  fi  st.  When 
old  Qaeen’s  University  was  disestablished,  there  w 
falling  off  of  students,  not  only  In  the  arts,  but  also  in 
medical  faculties.  From  this  Belfast  has  not  yet  reeovi 
The  opposition  are  strong  in  the  opinion  that  few  fat 
will  enter  their  sons  for  a  new  provincial  degree  v 
they  can,  with  little  more  expense,  obtain  a  dfgn 
the  old  Universities  of  Trinity,  Dublin,  or  at  Edintn 
Will  history  repeat  Itself?  Already  it  Is  gossiped 
the  London  University  will  establish  an  examining  ce 
in  Belfast,  so  that  if  compulsory  attendance  at  lec 
is  required,  the  earlier  examinations  of  a  better  kr 
degree  can  be  obtained  with  equal  facilities.  It  is 
rumoured  that  Trinity  College,  Dublin,  is  entertal 
the  project  of  admitting  students  from  Magee  Col 
Derry  ;  so  that  one  is  bound  to  admit  that  this  quee 
of  students  is  one  which  may  legll  innately  be  dispi 
The  opposition  also  lays  stress  on  the  probable  low  v 
of  the  degrees,  and  denies  that  graduates  will  care  to 
other  than  local  practice ;  armed  with  this  degree  a 
few  will  be  inclined  to  seek  practice  in  the  Colonie: 
England,  or  enter  the  public  services.  The  advo( 
say  that  everything  must  have  a  beginning;  that 
examiners  and  professors  will  receive  more  or  less 
fixed  salary,  and  so  be  independent  of  the  numbs 
students;  that  there  will  be  an  outside  examiner; 
that  the  new  Examining  Board  will  be  freer  and  1 
jealous  of  the  reputation  of  the  new  university  than 
examiners  of  an  old-established  Institution,  and  that 
intrinsic  worth  of  the  degree  will  thus  be  safeguarded 

Those  who  remember  the  old  Queen’s  Unlvei 
naturally  ask,  Is  this  the  very  last  change,  or  tt 
years  hence  may  we  look  for  another?  Undoubt 
the  uncertainty  that  exists  is  a  plague  to  scientific 
and  medical  education  in  Ulster.  It  is  a  curious 
one  must  admit  a  discouraging  fact  that,  with  ne 
every  one  of  over  a  dozen  graduates  in  high  posit) 
the  subject  cf  conversation  was  whether  two  relig 
bodies  would  “accept” — this  was  the  term  used- 
B!)l  or  not.  This  means  that  the  advance  of  sclen 
and  medical  education  depends  at  present  In  Ireland  u 
the  decision  of  two  bodies  of  men  who  are  eomparath 
If  not  positively,  ignorant  of  medical  education, 
among  whom  those  who  are  distinguished  in  scien 
education  have  been  few. 

It  Is  Interesting  to  note  what  has  been  done  in  s< 
other  countries  :  Germany  has  some  seventeen  oreigh 
universities;  the  Duchy  of  Baden-Baden  haB  two  itfit 
Freiburg  with  an  annual  endowment  of  £15,663 
Heidelberg  with  £53,960;  the  Germans  have  their  S 
diploma,  and  there  is  reciprocity  between  the  universe 
Switzerland,  with  a  population  of  three  millions,  has 
universities — Geneva,  Basel,  Berne,  and  Zurich; 
population  of  these  towns  is  under  100  000.  Holland 
four  universities — Amsterdam,  Groningen,  Leiden, 
Utrecht.  Belgium  has  three  —  Brussels,  Liege, 
Louvain.  The  analogies  of  Liverpool,  Manchester,  Le 
Sheffield,  Aberdeen  are  also  brought  forward,  bat  ai 
ments  founded  on  analogies  are  always  dangerous, 
opposition  say  that  if  the  local  colleges  In  these  cl 
had  been  united  with  Oxford  or  Cambridge — a  plan  wl 
would  have  placed  them  in  a  position  analogous  to 


ENGLAND  AND  WALES. 


[The  British  Q  C 

Medical  Journal  7J J 


,  College  to  the  University  ol  Ireland— there  would 
are  been  the  same  reason  for  separation, 
re  is  one  way  in  which  there  is  little  doubt  that  the 
■  of  science  in  general  and  of  medical  science  in 
■nlar  will  be  benefited.  At  present  there  Is  eternal 
altv  in  arranging  matters  in  committee  meetings  in 
n  ^  It  Is  not  easy  for  a  medical  man  in  practice 
tend  a  committee  meeting  ICO  miles  away.  A  cer- 
iraount  of  friction  Is  Inevitable,  and  there  is  In 
ion  a  certain  amount  of  undue  interference  with 
mate  advance  from  one  Bide  or  the  other.  With  a 
lnlversity  having  a  local  board  or  senate,  the  educa- 
I  head8  will  be*less  trammelled  and  have  a  freer  hand 
vance  with  the  times  and  to  adopt  improvements, 
is  pretty  generally  admitted  that  a  serious  Injury 
undoubtedly  be  Inflicted  on  the  graduates  of  the 
i  University;  many  medical  men  will  be  in  the 
alous  position  of  being  graduates  by  examination  of 
’xtlnct  universities,  and  of  being  a  graduate  of  a 
rslty  they  never  attended  or  In  which  they  never 
d  an  examination.  But  everything  would  be  bortfe 
patience  if  there  were  a  certainty  that  a  final 
ion  bad  been  arrived  at.  There  is  little  doubt  that 
graduate  would  unite  in  making  the  new  institution 
cess  if  there  was  a  conviction  that  the  real  interests 
ucatlon  would  be  advanced,  and  that  a  permanent 
,on  had  bsen  arrived  at. 

Cork. 

1  citizens  of  Cork  are  not  at  all  satisfied  with  the 
sion  made  for  Cork  under  the  new  university  scheme 
eland.  The  amount  of  money  Mr.  Birrell  proposes 
locate  to  Cork  will  be  entirely  inadequate  to  make 
q’s  College,  Cork,  a  proper  university  centre  for  the 
nee  of  Mun3ter.  The  Lord  Mayor,  at  a  committee 
Ing  of  the  whole  borough  council  on  April  10th, 
d  the  following  resolution : 

,t  we  desire  to  express  the  great  regret  and  disappoint- 
lent  with  which  wo  bavo  learnt  that  tho  claim  of  Cork 
.r  a  separate  university  has  not  been  conceded  In  the 
Diversities  Bill  recently  introduced  by  Mr.  Birrell. 
hat  we  desire  to  express  our  opinion  that  no  settlement 
t  the  question  can  be  considered  final  or  satisfactory 
hich  does  not  provide  Cork  with  independent  university 
owers.  Further,  that  we  express  our  opinion  that  the 
im  of  money  allocated  for  the  purpose  of  the  maiuten- 
nce  of  the  Cork  College,  and  for  the  provision  of  new 
uildlug8,  is  utterly  inadequate,  and  that  we  call  upon 
ie  members  of  Parliament  for  the  Monster  consulta¬ 
ncies  to  press  upon  the  Government  the  urgent  necessity 
)r  allowing  sufficient  sums  of  money  for  this  Important 
urpose. 

was  decided  to  call  a  public  meeting  on  April  25th  to 
iss  the  subject.  _ _ 

Urnflaitii. 

[From  our  Special  Correspondents.] 
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Tuberculosis  and  Milk  Supply. 

Public  Health  Committee  of  Edinburgh  Town 
ell  has  had  under  consideration  a  letter  from  the 
.  Clerk  of  Birmingham,  transmitting  a  communica- 
!rom  the  chairman  of  a  conference  of  representatives 
;  Corporations  of  Liverpool,  Manchester,  Birmingham, 
3,  and  Sheffield  on  the  subject  of  tuberculosis  and  the 
supply.  The  conference  urged  that  the  Government 
id  be  asked  to  include  in  their  prospective  legislation 
ng  with  milk  clauses  calculated  to  bring  about  the 
cation  of  tuberculosis  from  bovine  stock  within  a 
urable  period  ol  years.  After  some  conversation,  It 
igreed  to  delay  coming  to  a  decision  on  the  subject. 

Edinburgh  University  Graduation  Ceremony. 
the  graduation  ceremony  closing  the  winter  session 
ie  University  of  Edinburgh,  the  honorary  degree  of 
or  of  Laws  was  conferred  upon  Dr.  J.  O.  Affleck,  Con- 
ng  Physician  to  the  Royal  Infirmary,  Edinburgh,  and 
Richard  Caton,  Lord  Mayor  of  Liverpool.  Among 
r  recipients  of  this  degree  were  M.  Senart,  a  well- 
vn  authority  on  Indian  archaeology,  the  Maharaja  of 
ur,  and  Ramkrlshna  Gopal  Bhandarkar,  C.I.E  ,  late 
essor  of  Oriental  Languages,  Deccan  College,  Poona, 
r  the  ordinary  degrees  had  been  granted,  Professor 
pstal  delivered  an  address. 


Medical  Examination  op  Railwavmen. 

Serious  trouble  has  arisen  among  the  employees  of  the 
Lancashire  and  Yorkshire  Railway  In  South-East  Lan¬ 
cashire,  owing  to  an  order  Issued  a  few  weeks  ago  that  all 
men  seeking  promotion  or  increase  of  wages  would  have 
to  undergo  a  medical  examination  before  their  requests 
were  granted.  Hitherto  the  various  grades  have  received 
periodical  increases  of  wages  and  promotion  from  one 
stage  to  another,  only  having  to  undergo  one  medical 
examination  when  first  they  entered  the  company’s 
service.  This  fresh  examination,  whenever  there  Is  8n 
application  for  a  better  post,  Is  In  the  case  of  the  older 
men  regarded  as  a  serious  matter,  seeing  that  if  a  man 
falls  to  pass  the  dootor  he  may  not  only  not  obtain  his 
promotion,  but  may  even  lose  his  old  job.  The  result,  It 
Is  asserted,  will  be  that  the  older  men  will  be  afraid 
of  ever  making  an  application  for  promotion.  Mr.  Bell, 
M.P.,  speaking  at  a  meeting  of  railway  men  at  Accrington, 
said  the  men  were  being  discharged  by  subterfuge — the 
company  getting  the  doctor  to  certify  that  they  were  unfit 
for  work,  and  then  replacing  them  by  men  at  lower  wages. 
He  thought  the  doctors’  reasons  for  rejection  should  be 
stated  to  the  men  on  paper,  so  that  they  could  be  tested 
by  other  doctors.  There  can  be  little  doubt  that  men 
who  have  the  safety  of  the  public  In  their  hands  should 
be  subjected  to  medical  examination  periodically; 
there  can  be  little  or  no  doubt  that  more  than  one 
serious  accident,  not  only  to  passengers  but  to 
the  men  themselves,  has  been  caused  by  a  passing 
weakness  due  to  unsuspected  disease.  The  safety  of  the 
public  and  the  men  themselves  must  be  the  primary  con¬ 
sideration.  At  the  same  time,  to  use  such  examination  In 
the  way  suggested  would  be  unfair,  not  only  to  the  men, 
but  to  the  medical  profession.  An  examination  to  detect 
serious  organic  disease  which  might  endanger  the  public 
Is  one  thing,  an  examination  to  see  1!  a  man  comes  up  to 
some  quite  arbitrary  standard  fixed  by  the  railway 
company  Is  quite  another,  and  Its  right  or  wrong  depends 
on  the  standard  fixed. 

The  Manchester  Infirmary. 

Last  week  the  Lord  Mayor  of  Manchester  called  a 
special  meeting  of  the  citizens  to  lay  before  them  the 
urgent  needs  of  the  infirmary.  An  appeal  was  made  for 
£LOOOOO,  needed  to  complete  the  payments  for  the  new 
buildings,  and  also  for  an  increase  in  the  annual  voluntary 
contributions  of  at  least  £12,000.  For  many  years  the 
number  of  beds  available  (292>  has  been  far  too  few  to 
meet  the  needs  of  the  district.  In  the  new  Infirmary 
there  will  be  500  beds  provided  immediately,  to  be 
increased  to  600  as  necessity  arises.  If  only  500  are 
occupied,  the  annual  cost,  It  is  estimated,  will  be  £30,000. 
In  addition,  £2  000  will  be  needed  for  the  central  branch 
and  £2  500  for  the  Barnes  Convalescent  Hospital,  making 
a  total  of  £31,500  estimated  annual  expenditure.  Towards 
this  there  Is  a  reliable  income  of  only  £22,500,  leaving  a 
deficiency  of  £12,000.  A  subscription  list  was  started 1  by 
the  Lord  Maj  or,  and  it  now  stands  at  rather  over  £30,000. 
It  was  stated  that  since  the  infirmary  was  established, 
155  years  ago,  2,600.000  persons  have  been  recipients  oi  ns 

benefits. 

The  Ventilation  of  Public  Buildings. 

At  the  annual  meeting  of  the 

Sanitary  Association,  Mr.  W.  Thomson,  dl“*' *  ‘  ^ 

gave  an  interesting  address  on  a  simple  method  of  a 
mating  the  carbonic  acid  in  the  air  of  bui  dings .  and I  n 

wS  "  test,  MS 

and  submitting  ga  g.mP]e  thafc  persons  in  charge  of 

buildings  could  readily  make  thetest^d  o^th^resuUs 

a^M^Ma^the  fact  that  the 

ventilation  of  many  of  our  public  bui 

deficient.  Taking  the  normal  amount  of  C02  In  the  ope.. 
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air  as  from  3  to  4  volumes  in  10,000,  modern  architects 
accept  as  permissible  in  buildings  about  6  parts  In 
10,000.  In  a  number  of  Manchester  schools  he  found 
the  C02  varied  from  8  3  to  18  2.  In  a  popular  concert 
hall  he  found  at  the  commencement  of  the  performance 
5.2,  but  an  hour  and  a  quarter  later  11.1.  Tests  in  the 
Manchester  Art  Gallery  gave  10.3  in  one  room  and  8.6 
in  another.  Three  railway  carriages  gave  1?,  5.6,  and 
21.5,  and  a  Manchester  tram  car  had  7.2.  The  dress  circle 
of  a  theatre  before  the  performance  had  5.9,  and  after  the 
performance  19.2.  In  a  free  library  there  were  7  volumes, 
and  in  the  sitting-room  of  a  low-roofed  country  public- 
house  23.  In  a  Methodist  chapel  near  Manchester  after 
the  service  the  air  contained  no  fewer  than  44  parts  of 
C02  in  10,000,  while  a  good-sized  room  that  had  con¬ 
tained  four  persons  and  three  gas  jets  burning  for 
an  hour  and  a  half  showed  22.  The  Manchester 
Technical  School  had  only  6  5,  and,  though  it  was 
one  of  the  best  ventilated  buildings  in  the  city,  its 
atmosphere  was  objectionable  to  many  persons  on 
account  of  its  lack  of  invigorating  qualities,  and  he 
thought  that  I  his  was  due  to  the  method  of  washing 
the  air  employed. 

The  amount  of  C02  exhaled  in  the  breath  of  an 
individual  as  given  in  the  textbooks  of  physiology  was 
from  4  to  5  per  cent.,  but  his  experiments  showed  that 
the  percentage  depended  on  the  quality  of  the  surrounding 
air.  In  Manchester  the  amount  was  4  per  cent.,  and  in 
the  country  about  5  per  cent.  The  breaths  of  three  men 
were  tested.  In  Manchester  the  percentages  of  C02  were 
4,  3.8,  and  4  ;  at  the  Buxton  golf  links,  1,000  ft.  above  sea 
level,  the  figures  were  5,  5  2,  5.2,  and  after  they  had  played 
18  holes  and  had  lunch  each  gave  off  4.8  per  cent.  They 
then  drove  to  the  “Cat  and  Fiddle,”  1,700  ft  above  sea 
level,  and  there  the  amounts  were  5  2,  5  4,  5  4.  These 
results  suggested  that  the  amount  of  C02  exhaled  was 
influenced  by  altitude,  but  a  test  made  at  Blackpool  did 
not  support  that  theory.  It  was  further  found  that  when 
the  air  was  inhaled  through  the  mouth,  the  nostrils  beiDg 
closed,  the  C02  exhaled  was  0  2  per  cent,  less  than  when 
the  nostrils  were  used.  Further,  when  the  air  was  arti¬ 
ficially  heated,  the  amount  of  C02  exhaled  increased  from 
an  average  of  4.1  per  cent,  to  an  average  of  5  2  per  cent. 
When  pure  oxygen  was  breathed  the  Cl)2  exhaled  was  4.4, 
which  was  considerably  below  what  one  got  from  breathing 
country  air.  It  would  appear,  then,  that  country  air  was 
better  for  reviving  people  who  had  been  asphyxiated  or 
nearly  drowned  than  pure  oxygen.  The  experiments  also 
showed  that  country  and  seaside  air  produces  about 
25  per  cent,  more  oxidation  of  the  blood  than  the  ordinary 
air  of  Manchester,  whereas  the  air  of  a  coalpit  about  twc- 
thlrds  of  a  mile  deep  produced  about  18  per  cent,  less 
oxidizing  effect  on  the  blood  of  the  men  working  there. 

The  exhilarating  effect  of  breathing  dry  air  has  long 
been  recognized,  though  no  scientific  explanation  has 
hitherto  been  given,  and  by  far  the  most  important  dis¬ 
covery  that  Mr.  Thomson  claimed  to  have  made  was  that 
thoroughly  dried  air  had  a  much  more  powerful  oxidizing 
effect  on  the  blood  than  ordinary  air,  which  always  con¬ 
tained  a  greater  or  less  quantity  of  water  vapour;  and 
further,  that  tbe  oxidizing  influence  on  the  blood  was  still 
more  increased  by  heating  the  dried  air.  It  was  also 
stated  that  the  dried  and  heated  air  had  a  much  greater 
oxidizing  action  on  blood  than  pure  oxygen,  which,  as 
obtained  from  cylinders,  was  a  dry  gas.  Many  people 
noticed  that  the  air  of  the  House  of  Commons  bad  a 
peculiarly  flat  “  taste.”  It  was  not  invigorating,  and 
people  who  sat  in  the  House  suffered  considerably  from 
influenza.  This  was  due  to  the  fact  that  the  air  forced 
into  the  House  was  first  washed  in  water.  If  it  were 
passed  through  strong  vitriol  or  some  substance  that 
would  absorb  the  moisture  the  air  would  be  much 
healthier  and  pleasanter  to  breathe.  These  observations 
as  to  the  effect  of  dried  and  heated  air,  Mr.  Thomson 
suggested,  might  prove  of  great  value  in  cases  of  life¬ 
saving  when  the  action  of  the  lungs  was  defective— as,  for 
instance,  after  partial  drowning  or  in  collapse  after  the 
use  of  anaesthetics. 

Mr.  Thomson’s  figures  relating  to  the  various  public 
buildings  and  showing  the  variation  in  the  amount  of  C02 
exhaled  under  different  conditions  may  of  course  be  taken 
as  correct.  But  it  by  no  means  follows  that  his  explana¬ 
tions  are  correct.  In  other  words,  he  did  not  prove  in  his 
address  that  dry  air  has  any  more  powerful  oxidizing  effect 


on  the  blood  when  inhaled  than  ordinary  air.  It 
seem  as  if  he  had  taken  the  amount  of  C02  exhal 
•  criterion  of  the  amount  of  oxidation  going  on  at  th; 
but  as  Landois  and  Stirling  point  out : 

The  quantity  of  C02  alone  is  not  a  reliable  lndlcatioi 
entire  exchange  of  gases  during  respiration  ;  we  muBt  e 
simultaneonsly  the  amount  of  oxygen  absorbed  and 
given  off ;  the  amount  of  C02  given  off  at  any  perloc 
necessarily  an  Index  of  the  amount  of  oxygen  absorber 
the  same  period.  The  separation  of  C02  and  absorpt: 
do  not  always  occur  simultaneously,  and  the  one  proc 
exceed  the  other  in  extent. 

Thus  the  amount  of  C02  exhaled  is  not  a  criterior 
amount  that  is  being  formed  in  the  tissues  at  tl 
time.  It  would  seem  almost  impossible  to  s; 
much  C02  is  being  formed  at  any  one  time, 
less  how  much  of  it  is  fixed  and  how  much 
free  or  so  lightly  fixed  as  to  be  readily  separa' 
exhaled.  Thus  a  large  part  of  the  C02  exhaled 
one  time  may  have  been  formed  in  the  tissues  a  lo 
before,  and  have  been  slowly  accumulating.  That 
something  in  this  is  shown  by  Mr.  Thomson’s  ow 
ment  that  when  a  person  goes  from  Manchester 
country  the  amount  of  C02  exhaled  is  increased  t 
centage  higher  than  that  found  in  the  case  of 
permanently  residing  in  the  country.  In  other 
this  may  mean  that  the  visitor  to  the  country 
exhaling  C02  which  was  formed  in  his  tissues  w 
was  yet  in  the  town.  Thus  what  Mr.  Thomson  s 
only  how  much  C02  is  being  exhaled  at  the  pa 
time,  not  how  much  is  being  formed  at  that  time 
cesses  of  oxidation  in  the  body.  The  problem  is  f 
complicated  than  his  remarks  would  suggest 
instance,  age  has  a  very  distinct  effect  on  the  proc 
oxidation ;  weight  for  weight  a  child  gives  off  t 
much  C02  as  an  adult.  Muscular  exercise  causes 
siderable  increase  in  the  C02  given  off,  which 
three  times  as  much  during  walking  as  durir 
Again,  Lavoisier  showed  that  while  the  body  temi 
remains  the  same,  as  the  cold  of  the  surrounc 
increases,  the  oxidation  within  the  body  increases  1 
some  reflex  mechanism.  On  the  other  hand, 
temperature  of  the  air  rises,  the  body  heat 
ing  the  same,  the  respiratory  activity  and  tl 
given  off  diminish.  Tbe  taking  of  food  car 
increase  in  C02  given  off,  the  increase  generally 
ring  about  an  hour  after  the  meal,  and  being 
in  proportion  to  the  amount  of  carbohydrates  co 
in  the  food.  Again,  the  number  and  depth  of  the 
tions  have  practically  no  effect  on  the  formation 
that  is,  on  oxidation  processes,  but  they  have 
marked  effect  on  the  removal  of  already- form* 
Numerous  other  disturbing  factors  need  to  be  tal 
account,  and  before  we  can  be  justified  in  regard 
state  of  the  surrounding  air  as  the  sole  cause  of  e 
tlcular  effect  referred  to,  we  need  to  be  assured 
other  causes  have  been  kept  in  mind.  Even  then 
remains  that  excretion  of  C02  is  not  a  reliable  c 
of  the  amount  of  oxidation  going  on  at  the  same  ti 

Further,  it  must  not  be  assumed  that  a  fet 
exhilaration  necessarily  proves  that  oxidation  is  g 
more  rapidly  in  the  body  than  normally.  The  j 
oxidation  occurs  in  fevers,  and  it  might  even  be  hi 
anything  above  the  normal  rate  of  oxidation  in  th 
is  injurious.  Mr.  Thomson  suggests  that  heated  a 
fectly  dried  air  may  be  useful  in  cases  of  collap: 
anaesthetics,  because  he  says  it  increases  oxidati 
shown  above,  the  latter  statement  still  needs  pre 
even  If  it  were  true,  collapse  from  anaesthetics  Is 
always  due  to  heart  failure,  and  the  difficulty  is  ge 
to  get  the  patient  to  breathe  at  all.  Moreover,  1 
dry  the  surrounding  air  may  be,  before  It  can  ree 
part  of  the  lung  where  absorption  of  oxygen  oc 
must  have  become  saturated  with  moisture  taken  i 
the  upper  respiratory  tract,  and  thus  any  advanta^ 
the  dryness  must  be  lost. 

As  far  as  ventilation  is  concerned,  every  one  wll 
that  a  moist  warm  air,  like  that  of  the  House  of  Coi 
is  depressing.  On  the  other  hand,  most  people 
find  a  very  dry  air,  whether  hot  or  cold,  irritating 
respiratory  organs.  Perbap3  most  people  breath 
easily  and  comfortably  when  the  humidity  is  f*° 
70 ;  slightly  lower  might  suit  some  people,  but 
lower  would  certainly  be  found  objectionable,  w 
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♦hP  air  over  strong  vitriol,  as  Mr.  Thomson  suggests, 
Extract  every  trace  of  moisture,  would  make  It 
lerable  to  most  people. 


|trfa  trail)  ISSlalts. 

[Feom  our  Special  Correspondent.] 
Comparative  Statistics. 

G  H.  Knibbs,  on  assuming  the  position  of  Federal 
lat  undertook  the  translation  of  the  Bertlllon  classl- 
ioA  ol  the  causes  of  death,  and  by  the  authority  of  the 
ister  for  Home  Affairs  this  has  been  Issued  widely  to 
medical  profession  throughout  the  Commonwealth, 
the  vital  statistics  are  being  conformed  thereto  In 
tralla,  Mr.  Knibbs  has  received  a  communication 
1  Dr.  Charles  O.  Probst,  the  Secretary  of  the  American 
lie  Health  Association,  covering  a  resolution  passed 
is  meeting  late  last  year,  as  follows : 

iat  the  Amerioan  Public  Health  Association  extends  Its 
cordial  congratulations  to  the  Commonwealth  Bureau  of 
Census  and  Statistics,  and  to  the  Statistical  Conference 
of  Australasia,  upon  the  adoption  of  the  international 
classification  of  the  causes  of  death,  and  welcomes  the 
possibility  of  more  satisfactory  comparison  of  data  for 
Australasia  and  America  being  made  possible  thereby. 


over  their  beds  to  prevent  the  flies  from  coming  into 
contact  with  the  patients,  and  this  practice  Is  now  in 
vogue  in  the  hospital. 

The  Patent  Medicine  Report. 

As  was  to  be  expected,  the  report  which  Mr.  O.  C.  Beale 
was  commissioned  by  the  Federal  Government  to  make 
on  the  patent  and  proprietary  medicine  trade  in  Australia 
has  come  in  for  a  good  deal  of  adverse  criticism  from 
Interested  parties.  At  a  recent  meeting  of  the  Manu¬ 
facturing  Chemists  and  Proprietary  Association  held  in 
Sydney,  it  was  decided  to  draw  the  attention  of  the  various 
Australian  legislative  bodies  to  the  nature  of  the  report  of 
Mr.  Beale,  Federal  Royal  Commissioner,  on  the  subject  of 
secret  drugs,  cures  and  foods.  They  reient  what  they  call 
the  one-sided  nature  of  the  report,  stating  that  anything 
that  might  be  said  from  their  side  of  the  case  was  care¬ 
fully  excluded;  that  much  of  the  report  is  untrue  and  a 
great  deal  of  it  slanderous.  The  Association  affirmed  that 
its  members  had  nothing  whatever  to  fear  from  a  thorough 
and  impartial  Investigation  into  their  products  and  their 
methods  of  doing  business  by  an  impartial  tribunal. 
Further,  that  it  would  heartily  welcome  aDy  legislation 
tending  to  cheek  the  sale  to  the  public  of  useless, 
fraudulent,  or  dangerous  preparations,  and  it  invited  the 
Federal  Government  to  appoint  another  Commission  to 
col eider  the  whole  subject,  including  Mr.  Beale’s  report. 


Municipal  Dispensaries. 

he  Sydney  City  Council,  at  lt3  meeting  on  February 
passed  a  resolution  by  a  majority  of  one  vote  lnsiruct- 
the  City  Solicitor  to  prepare  a  clause  for  Insertion  In 
next  amending  Bill  to  give  the  council  power  to 
iblish  municipal  dispensaries.  In  the  course  of  the 
rassion  on  this  resolution  one  of  the  Aldermen  said 
t  as  there  were  many  Institutions  such  as  infants’ 
aes,  hospitals,  etc.,  in  the  city  at  present  doing  the 
■k  that  these  dispensaries  would  be  expected  to  do,  the 
posal  was  unnecessary.  He  added  that  If  care  were 
taken  in  regard  to  such  proposals  the  council  would 
1  itself  In  the  same  position  as  some  of  the  English 
nlclpalltles,  including  the  London  County  Council 
rardened  with  responsibilities  which  Involved  heavy 
litlonal  taxation  on  the  people.  There  Is  no  certainty, 
course,  that  the  proposed  clause  would  be  passed  by 
filament  even  when  the  uncertainty  which  Burrounds 
:  proposed  amending  Bill  has  been  dispelled,  as  there 
jertain  to  be  much  opposition  to  the  proposal  by  the 
radly  societies  as  well  as  by  the  chemists  and  druggists 
the  city.  A  review  of  the  work  done  by  the  United 
endly  Societies’  Dispensary  for  the  past  year  shows 
it  the  dispensary  has  11,141  registered  members,  and 
it  last  year  170,734  prescriptions  were  prepared  for 
.,507  patients.  These  figures,  taken  along  with  the 
t  patient  departments  of  the  large  general  hospitals, 
)w  that  the  poorer  classes  of  the  community  are  amply 
wided  for  in  the  way  of  medical  attendance  and 
idlcines,  and  there  can  be  no  doubt  that,  apart  from 
3  City  Council  taking  upon  itself  a  work  which  Is  quite 
elgn  to  it,  the  establishment  of  municipal  dispensaries 
uld  inevitably  tend  to  discourage  thrift  and  favour 
uperism.  They  would  also  further  tend  to  the  abuse  of 
e  charity  of  the  profession. 

Tvphoid  Fever. 

An  epidemic  of  typhoid  fever  of  a  severe  nature  has 
en  passing  over  Sydney  during  the  past  few  weeks, 
d  quite  recently  more  than  one  third  of  the  medical 
ses  in  the  Royal  Prince  Alfred  Hospital,  Sydney,  were 
terlc  fever.  Some  of  the  cases  have  been  traced  to 
Ilk  coming  from  a  dairy  where  a  case  of  the  disease 
id  been  unrecognized,  but  many  of  the  other  cases 
ive  not  been  traced  to  any  definite  source  of  infection. 
3  a  lew  of  the  nurses  of  this  hospital  have  contracted 
ie  disease,  the  question  of  a  nurse  taking  typhoid  while 
igaged  in  looking  after  a  case  has  been  carefully  studied 
?  the  hospital  authorities.  Large  sums  of  money  have 
3en  expended  in  the  past  in  perfecting  the  sanitary 
rangements  of  the  hospital,  but  this  has  not  proved 
factual  in  preventing  infection.  In  view  of  the  great 
sk  which  arises  from  the  nurses  handling  enteiic 
atients  an  order  has  been  given  in  the  hospital  that 
arses  engaged  in  nursing  typhoid  cases  must  wear 
loves.  As  a  further  preventive  measure  it  is  now 
‘dered  that  typhoid  patients  must  have  mosquito  nets 


The  Labour  League. 

At  the  annual  conference  of  the  Political  Labour  League 
of  New  South  Wales,  held  in  Sydney  in  January,  it  was 
decided  to  adopt  the  following  recommendations  for 
amendments  in  the  Pablic  Health  Act : 

(a)  Heavier  penalties,  including  imprisonment,  for  manu¬ 
facturing,  transmitting,  or  selling  adulterated  foods,  tobacco* 

°r(6)r  fiffiat  the  sections  dealing  with  the  taking  of  samples 
shall  be  simplified  to  make  the  Act  more  effective. 

(c)  That  on  a'l  compound  foods  the  proportion  of  the 
different  ingredients  be  stated  on  the  packet  or  bottle. 

(d)  That  the  premises  used  for  the  manufacture  or  sale  oi 
foods  or  their  ingredients  be  brought  up  to  a  specific  standard 
with  regard  to  sanitation  and  construction. 

(e)  That  the  name  of  the  manufacturer  must  appear  on  all 

foods  or  drugs.  .  .  ,  ,  , 

(/)  That  all  packets  and  bottles  of  foods  and  drugs  shalD 

bear  a  copy  of  an  analyst’s  report.  „  .  . 

(a)  That  all  patent  medicines  and  foods  shall  be  analysed 
by  the  Government  analyst,  and  the  result  of  the  analysis 
published  showing  the  contents  and  cost  of  the  same. 

At  the  same  conference  certain  proposals  with  regard  to 
the  management  of  the  public  hospitals  were  submitted 
by  the  Platform  Committee,  and  after  some  discussion 
approved.  Among  other  things  they  suggest  that  all  the 
public  hospitals  should  be  supported  by  shire  and  muni¬ 
cipal  rates,  supplemented  by  Government  subsidies,  and 
that  Boards  controlling  hospitals  should  be  elected  by 
adult  suffrage.  They  also  propose  that  in  serious  cases 
where  patients  are  unable  to  reach  the  hospitals,  Govern¬ 
ment  medical  officers  shall  attend  to  them  in  their  homes 
or  wherever  located.  The  League  is  also  strongly  iD  favour 
of  the  proposal  that  women  should  have  the  same  rights 
as  men  to  be  on  the  medical  staff,  and  one  member 
suggested  that  there  ought  to  be  a  female  medical  officer 
in  every  hospital.  They  also  advocated  the  establishment 
of  a  maternity  ward  in  connexion  with  all  hospitals,  with 
provision  for  home  treatment  where  necessary.  It  was 
further  proposed  that  the  nurses  should  not  work  more 
*han  eight  hours  out  of  the  twenty- four,  but  this  sugges¬ 
tion  was  amended  in  favour  of  a  reduction  in  the  working 
aours  of  the  nurses  to  forty- four  hours  a  week. 


Cattaira. 

[From  our  Special  Correspondent.] 

Government  Grant  to  Ontario  H°s™is- 
arce  deDutation  representing  the  hospitals  oi  Ontario 
ted  on  the  Cabinet  at  the  Parliament  Buildings  with  a 
ition  that  the  Government  should  deal  more  liberally 
Se  annual  gmnt  It  was  pointed  out  that  only  in  one 
r  in  the  past  seven  had  the  hospitals  of  the  province 
aped  a  deficit  on  maintenance,  and  that  while  the 
vernment  grant  in  1882  was  36  per  cent,  of  the  cost  of 
intenance,  in  1907  it  was  only  13  per  oent ,  on  account 
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of  the  increase  in  living  expense.  The  dally  average  cost 
of  each  patient  was  1.16  dols.,  the  Government  last  year 
allowed  a  grant  of  20  cents,  a  patient  a  day ;  the  deputa¬ 
tion  requested  that  this  should  be  raised  to  30  cents, 
a  day,  A  special  plea  was  made  on  behalf  of  the  newer 
districts,  where  the  hospitals,  in  many  cases  built  and 
maintained  by  Catholic  nursing  orders,  have  to  care  for 
immigrants  and  others  unable  to  pay  anything,  and  where, 
as  the  municipalities  are  not  as  yet  organized,  they  have 
nothing  to  fall  back  on.  The  Hon.  Mr.  Hanna  promised 
consideration. 

The  Milk  Standard. 

The  laboratory  of  the  Inland  Revenue  Department  of  the 
Dominion  has  issued  a  bulletin,  No.  142,  dealing  with  the 
question  of  milk  supplies  and  the  determination  of  a 
standard  which  may  be  adopted  throughout  the  country. 
In  1887  the  Chief  Analyst  examined  162  samples  of  milk 
obtained  In  June,  July,  and  August,  from  herds  of  not  less 
than  four  cows,  from  different  places  throughout  all  the 
provinces,  and  based  on  the  result  the  following  standard : 

Total  solids  ...  ...  ...  i2.o  per  cent. 

Butter  fat  ...  ...  ...  3.5 

Solids  other  than  fat  ...  ...  8  5  ” 

A  further  series  of  105  samples  of  market  milk  as  supplied 
to  twelve  towns  and  cities,  after  leaving  out  of  account 
nine  samples  containing  over  5  4  per  cent,  fat,  and  classi¬ 
fied  as  partly  cream,  gave  an  average  of  3  82  per  cent,  fat 
and  8.49  per  cent,  non-fat  solids,  showing  that  at  that 
time  the  standard  adopted  was  not  too  high.  The  objec¬ 
tion  was  raised  by  the  Dominion  Dairymen’s  Association 
that  the  standard  might  be  too  high  for  May  and  June 
milk,  and  to  meet  this  a  further  examination  of  twenty- 
four  herds  was  made,  one  herd  of  pure  Jerseys  was  omitted, 
as  the  fat  and  total  solid  average  was  very  high,  a  number 
of  samples  were  included  known  to  be  skimmed  or 
watered,  but  even  then  the  result  was : 


Total  solids  ... 
Batter  fat 
Non-fat  solids 


12.58  per  cent. 
3.80  „ 

8.78  .. 


Similar  results  were  obtained  at  examinations  made  from 
time  to  time  up  to  the  present,  and  while  a  considerable 
percentage  of  the  whole  number  of  herds  fail  to  reach  this 
percentage,  there  are  so  many  that  go  above  it  that  the 
average  is  reached  or  passed  In  every  case  of  the  examina¬ 
tion  of  a  large  number.  This  would  indicate  that  any 
careful  dairyman  could  have  a  herd  that  would  supply 
milk  of  this  standard.  If  this  were  adopted,  of  the  2,011 
samples  examined  68  per  cent,  would  be  marked  genuine, 
23m!er  cenk  doubtful,  and  11  per  cent,  adulterated. 

innr7eeixaml“ati0nscarrled  out  al0°g  the  same  lines  In 
1907  show  that  the  milk  In  the  districts  of  British 
Columbia  and  around  Toronto  give  the  majority  of  the 
cases  of  adulteration.”  In  this  respect  Professor  Ellis 
of  Toronto  University  expresses  the  opinion  that  It  Is 
impossible  to  assert  that  a  sample  of  milk  has  been  adul¬ 
terated  with  water  if  the  solids  not  fat  exceed  8  per 
cent,,  or  that  it  has  been  skimmed  if  the  fats  exceed 
-.5  per  cent.  It  is  not  feasible  in  the  presence  of  wide 
variations  to  make  a  national  standard,  but  It  is  quite 
possible  for  municipalities  to  make  regulations  with 
regard  to  their  milk  supply  which  shall  require  some 
such  standard. 


Toronto  Medical  Societies. 

Address  on  the  Surgical  Aspect  of  the  Prostate— On  the 
evening  of  March  3rd,  Dr.  Young  of  Baltimore  was  the 
guest  of  the  Academy  of  Medicine,  Toronto,  and  gave  an 
address  on  the  surgical  aspect  of  the  prostate.  His  work 
and  writings  have  made  him  an  acknowledged  master  on 
this  subject,  and  his  address  was  very  much  appreciated 
by  a  large  audience.  He  emphasized  first  the  part  the 

fiTt  Jv!ays  In  the  harbourage  of  gonorrhoea,  and  insisted 
thaj  there  should  always  be  an  examination  of  the 
prostatic  secretion  before  any  case  can  be  considered 
cured.  The  results  of  infection  to  the  wife  and  to  the 
patient  himself  may  be  serious  and  prolonged.  In  the 
latter  the  enlargement  and  fibrous  thickening  of  the 
gland  and  the  seminal  vesicles  is  the  cause  of  many 
indefinite  and  widely-distributed  symptoms,  especially 
pains  In  the  groin,  hips,  and  flank,  simulating  appen¬ 
dicitis,  sciatica,  and  renal  colic.  There  may  be  haematuria 
from  polypi  in  the  posterior  urethra,  Interference  with 
micturition  resulting  in  residual  urine,  cystitis,  etc.  The 
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treatment  of  these  cases  may  be  effectively  carried 
massage  of  the  prostate,  and  large  thickenint 
troublesome  symptoms  made  to  disappear.  True  nr 
hypertrophy  is  quite  a  different  condition,  and  is 
an  adenoma ;  the  cases  frequently  give  no  hist 
venereal  disease,  and  treatment  by  massage  is  unav 
The  sufferers  are  forced  to  adopt  the  catheter  life 
Is  irksome,  and  although  many  carry  It  on  for  y, 
dangerous,  and  frequently  results  In  fatal  compile 
The  speaker  discussed  the  suprapubic  method  ai 
wonderful  success  achieved  by  Freyer,  but  urged 
tions  insufficient  drainage,  the  communication  ■ 
cavity  with  a  suppurating  bladder,  and  the  lack  of  p 
In  the  wound.  Dr.  YouDg  then  described  the  op. 
which  he  prefers,  and  to  which  he  has  added  so  m 
value  in  technique  that,  did  his  modesty  not  fori 
might  almost  claim  it  as  his  own. 

The  incision  in  the  shape  of  a  V  with  the  apex  fi 
is  made  so  as  to  permit  ol  a  retrobulbar  operations 
avoid  haemorrhage  and  is  retroligamentous,  passing 
posterior  to  the  transversus  perinel  muscle  and  diei 
upper  and  forward,  and  keeping  to  the  lateral  aspec 
to  avoid  the  ureter  and  ejaculatory  duct.  A  retra 
used  which  is  passed  into  the  bladder  through  the  ii 
made  in  the  membranous  urethra,  and  which  opens 
turning  a  screw  so  that  the  prostate  can  be  Dressec 
and  out ;  the  enlarged  lobes  of  the  gland  are  now  1 
delivered  through  the  Incisions  made  in  the  capsule 
space  is  packed  and  two  tubes  passed  through  the 
to  the  bladder  and  left  In  place.  Irrigation  is  u: 
twenty- four  hours,  the  patient  is  induced  to  drini 
quantities  of  water,  and  if  vomiting,  rectal  0 
mammary  Infusion  Is  used.  The  gauze  is  remov. 
second  day,  and  the  patient  got  up ;  they  leave  the  b 
within  three  weeks. 

Dr.  Young  reported  252  cases  operated  on  v 
deaths  in  all,  or  2.7  per  cent.  Of  these  125  had  ue 
catheter  constantly  before  operation  and  only  1 
Two  were  over  80,  and  several  of  the  deaths  could  1 
be  credited  to  the  operation. 

Of  referred  cases  at  present  seen  by  Dr.  Young  fc 
static  hypertrophy,  cases  of  cancer  are  found  i 
relation  of  1  to  3  to  cases  of  simple  hypertrophy.  I 
operated  on  6  with  good  results.  The  operati 
necessarily  different  from  that  outlined,  because  ( 
does  nor  cause  a  similar  tumour ;  It  begins  as  a  rul 
suburethral  growth,  but  grows  out  not  as  a  middl 
but  as  a  stricture  around  the  whole  urethra ;  it  do 
invade  the  bladder  until  later,  and  is  felt  as  a  bro: 
mass,  more  like  the  Infiltrations  resulting  from  gonor 
The  operation  must  be  wide,  removing  the  whole  g 
and  contiguous  tissue,  and  is  generally  followed  by 
tinence.  The  cystoscope  should  always  be  us 
examining  the  bladder  before  deciding  on  the  diagm 

A  Case  of  Caesarean  Section. — At  the  meeting  < 
Ex- House-Surgeons’  Association  of  the  Toronto  G 
Hospital  held  on  March  2nd,  Dr.  Fenton,  of  the  obstf 
staff,  reported  a  case  of  Caesarean  section.  The  p 
was  a  2-para,  aged  30,  a  Russian,  and  when  admitte 
already  been  seventy-two  hours  in  labour.  Examh 
showed  a  conjugate  diameter  of  2f  in.,  a  septic  cone 
and  a  living  child,  and  in  view  of  the  Imposslbil 
delivering  a  living  child  by  the  vaginal  route,  and  th 
that  the  condition  of  the  mother  was  in  any  case  a 
one,  It  was  determined  to  perform  a  section.  The 
tlon  as  to  the  kind  of  operation  was  complicated  l 
fact  that  the  patient  could  not  speak  or  understan 
English,  and  there  was  at  hand  no  means  of  comr 
eating  with  her ;  therefore  it  was  decided  that  the  n 
should  not  be  removed,  in  view  of  the  fact  that  n< 
mission  could  be  obtained  for  what  was  the  operati' 
election  In  the  case.  The  child  was  removed  and  re 
resuscitated;  there  was  a  large  amount  of  ascitic 
present,  and  examination  of  the  uterus  showed  tl 
was  in  aseptic  condition ;  the  wound  in  the  uterus 
Par^e^es  waa  closed  with  drainage.  The  woman  die 
day,  after  a  rather  peculiar  course  mark' 
little  elevation  of  temperature,  a  fairly  rapid  | 
apparently  normal  lochia  after  the  fifth  day,  but 
escape  from  the  wound  of  large  quantities  of  an  a 
fluid.  Post-mortem  evidence  was  found  of  a  perlfi 
involving  the  pelvis  and  adjacent  portion  of  the  abdo 
The  child  has  lived  and  is  healthy.  The  questh 
choice  of  operation  in  the  case,  where  no  permission  c 
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♦ainpd  is  one  worthy  of  consideration  by  surgeons 

SSraof  hospitals,  as  it  is  quite  possible  that  were 
Eng  operation  performed,  even  though  offering 
.  chances  of  overcoming  the  septic  condition,  the 
on  and  hospital  might  be  called  on  to  defend  an 
!  for  malpractice. 


©rmiitalr. 


stated  in  the  Colonial  Office  report  on  Trinidad 
>n  January  30th,  1907,  a  case  of  yellow  fever  occurred 
e  island,  followed  at  intervals  by  others,  the  outbreak 
until  the  end  of  August,  during  which  time  38 
occurred,  of  which  20  proved  fatal.  The  occurrence 
gea  of  the  disease,  in  some  instances  from  ten  to 
een  days  after  the  isolation  of  the  last  case,  shows 
tecessity  of  extending  the  period,  which  under  the 
nt  regulations  is  six  days,  and  the  General  Quaran- 
Conference,  which  met  at  Barbados  in  J une,  made 
>sals  to  this  effect,  the  period  of  infection  being 
ided  to  eighteen  days.  The  birth-rate  of  the  island 
>3.7permille  and  the  death-rate  24.6,  both  showing 
line  from  36.3  and  25.9  respectively  of  the  previous 
The  population  is  just  now  In  a  state  of  unstable 
ibrium,  owing  to  the  large  number  of  labourers  who 
saving  Trinidad  for  work  on  the  Panama  Canal,  where 
wages  are  paid.  At  the  same  time  the  customary 
igratlon  of  plantation  coolies  from  the  East  Indies 
1  place,  and  four  ships  arrived  from  Calcutta  during 
ear,  bringing  over  2,500  persons.  Malaria  is  appa- 
v  very  prevalent  among  these  coolies,  there  having 
9,055  cases  during  the  past  year,  and  1,236  cases  of 
Dtery.  The  records  for  these  people  seem  to  be  kept 
:ate  from  the  hospital  returns,  where  1,279  malarial 
1  with  82  deaths  are  entered.  Of  these,  by  far  the 
!st  number  (1,119)  were  benignant  tertian,  79  were 
gnant  tertian,  37  remittent,  and  4  blackwater. 
plostomlasis  does  not  seem  as  common  as  might 
expected,  413  cases  only  being  admitted.  Yaws 
red  1,000  cases  but  no  deaths,  and  enteric  132  cases 
the  large  proportion  of  50  deaths. 


CORRESPONDENCE. 

[E  CLINICAL  VALUE  OF  THE  “PANCREATIC” 
REACTION  IN  THE  URINE. 
r, — I  am  gratified  to  learn  from  your  issue  of  April 
1  that  a  British  observer,  and  particularly  one  of  such 
aence  as  Dr.  Chalmers  Watson,  is  able  to  confirm  my 
k  on  the  urinary  changes  met  with  In  Inflammatory 
’tions  of  the  pancreas,  and  to  know  that  the  clinical 
le  of  the  “pancreatic”  reaction  Is  now  recognized  here, 
rell  as  on  the  Continent  and  in  America, 
r.  Chalmers  Watson  has  had  the  opportunity,  which 
been  denied  to  me  in  the  majority  of  the  cases  on 
ch  I  have  been  asked  to  give  an  opinion  in  my 
icity  as  a  consulting  pathologist,  of  watching  the  cases 
has  examined,  and  in  several  instances  of  following 
m  to  the  post-mortem  room.  His  conclusions,  there- 
!,  are  of  peculiar  value,  and  I  am  glad  to  find  that  he 
firms  the  opinion  I  have  formed  that  pancreatitis  is 
?ry  much  more  common  condition  than  is  generally 
posed, and  arises  from  a  variety  of  causes  not  generally 
Jgnized.  When  I  first  began  to  work  at  this  subject, 
?as  under  the  Impression  that  most  cases  of  chronic 
icreatltls  were  due  to  gall  stones,  and  my  earlier 
>erlence  of  the  pancreatic  reaction  tended  to  confirm  this, 

;  as  my  investigations  progressed,  and  I  was  called  upon 
examine  specimens  of  urine  from  a  larger  variety  of 
re  serious  medical  cases,  and  particularly  those  asso- 
ted  with  advanced  disease  of  the  circulatory  system 
1  catarrhal  affections  of  the  Intestinal  tract,  I  was 
ced  to  the  conclusion  that  either  the  pancreatic  reac- 
n  was  not  as  specific  a  test  as  I  had  imagined,  or  that 
conic  pancreatitis  wa3  much  more  frequently  due  to 
ier  causes  than  I  had  thought.  Opportunities  0!  in¬ 
stigating  some  of  these  doubtful  cases  personally,  and 
5  information  kindly  supplied  to  me  by  the  medical 


attendants  of  others,  convinced  me  that  it  was  not  the 
reaction  that  was  at  fault,  but  my  too  limited  conception 
of  the  etiology  of  the  disease.  The  causes  of  pancreatitis 
are  discussed  In  considerable  detail  in  the  chapter  on 
pathology  in  The  Pancreas ,  its  Surgery  and  Pathology , 
recently  published  by  Mr.  Mayo  Robson  and  myself,  and 
may  be  briefly  summarized  in  the  three  following 
groups : 

1.  Gall  stones  and  affections  of  the  biliary  passages. 

2.  Infections  spreading  along  the  pancreatic  ducts  from  the 
Intestine. 

3.  Diseases  of  the  circulatory  system  and  morbid  processes 
reaching  the  pancreas  by  way  of  the  blood  and  lymph  vessels. 

These,  it  will  be  seen,  correspond  fairly  closely  with  the 
divisions  adopted  by  Dr.  Chalmers  Watson  In  his  paper. 
My  experience  of  over  800  cases  has  demonstrated  that 
by  taking  into  account  the  results  of  a  careful  and  com¬ 
plete  analysis  of  the  urine,  and  If  possible  of  the  faeces 
also,  with  a  knowledge  of  the  history  and  clinical 
symptoms  of  the  case,  it  Is  possible  not  only  to  recognize 
the  presence  of  pancreatitis,  but  also  to  determine  the 
probable  cause  with  a  very  fair  degree  of  certainty. 

Dr,  Chalmers  Watson  states  that  an  associated  glycosuria 
was  comparatively  common  In  his  cases,  and  draws  atten¬ 
tion  to  the  fact  that  in  a  consecutive  series  of  65  cases  of 
pancreatitis  operated  on  by  Mr  Mayo  Robson  sugar  was 
only  found  in  the  urine  of  4.  I  may  point  out,  however, 
that  In  Mr.  Mayo  Robson’s  series  the  pancreatitis  was 
associated  with,  and  was  probably  due  to,  the  presence  of 
gall  stones  in  the  common  bile  duct,  and,  as  Opie  has 
shown,  this  is  a  variety  of  pancreatitis  that  only  gives 
rise  to  glycosuria  at  a  very  advanced  stage.  When  one 
considers  other  causes,  also,  and  more  especially  arterio¬ 
sclerosis  and  duodenal  infections,  the  proportion  is  con¬ 
siderably  Increased  and  probably  works  out  at  about  the 
same  percentage  as  that  obtained  by  Dr.  Chalmers  Watson. 
The  not  Infrequent  association  of  glycosuria  with  pan¬ 
creatitis  and,  as  my  experience  would  suggest,  its  still 
more  common  occurrence  as  a  remote  effect,  only  serves  to 
emphasize  the  great  importance  of  recognizing  inflamma¬ 
tory  affections  of  the  pancreas  in  an  early  stage,  when  they 
can  be  satisfactorily  dealt  with,  lest  In  the  course  of  time 
the  disease  should  progress  and  give  rise  to  incurable 
diabetes.  The  means  to  this  end  Is  now  available,  and  as  I 
have  shown  elsewhere  ( Surgery ,  Gynaecology ,  and  Obstetrics , 
June,  1908,  p.  22),  there  is  a  strong  probability  that  in  the 
recognition  and  early  treatment  of  pancreatitis  lies  the 
key  to  the  prevention  of  a  notoriously  intractable  disease. 
—Iam,  etc.,  _  ^ 

London,  W.,  April  13th.  J •  Cammidge. 


THE  PROPOSED  HOSPITAL  FOR  MENTAL 
DISEASES  IN  LONDON. 

gIR  —With  reference  to  Dr.  Lauriston  E.  Shaw’s  letter 
upon  the  above  subject  in  your  last  issue,  it  may  be  of 
Interest  to  state  that  up  to  about  1893,  at  which  time  I 
was  assistant  medical  officer  at  the  West  Riding  Asylum, 
Wakefield,  that  Institution  was  visited  by  the  late 
Dr.  Wright  of  Wakefield  in  the  capacity  of  consulting 
physician ;  and  I  believe  I  am  correct  in  saying  that  a 
salary  was  attached  to  the  post,  a  point  which  could  be 
verified  by  reference  to  that  asylum.  I  quite  agree  with 
Dr.  Shaw  that  adequate  remuneration  should  be  paid 
to  visiting  physicians  in  the  case  of  an  institution  sup¬ 
ported  out  of  the  rates.  The  “  quid  pro  quo  which  those  wno 
propose  that  these  physicians  should  be  “  honorary  have 
on  their  minds— and  to  which  Dr.  Shaw  alludes— may  be 
assessed  upon  the  cynical  assumption  that  the  altruistic 
motives  which  so  frequently  actuate  medical  men  may  be 
relied  upon  to  operate  in  this  instance *  also ;  ™ 9P  . 

that  the  proposition  is  based  upon  the  calculation  that 
men  will  be  found  ready  to  act  in  an  honorary  capacity  In 
exchange  for  the  privilege  of  styling  themselves  Physician 
to  the  Hospital.  No  doubt  this  would  be  a  sordid  calcu  a- 
tion  but  verv  possibly  also  a  shrewd  one. 

Must  one  turn  to  the  rank  and  file  of  the  profession  or 
Instances  of  sweating,  or  dare  we  suggest  that  pilocarpin- 
Pffects  are  sometimes  to  be  noted  in  high  places,  as  amongst 
m^mbers^ of  the  staff  of  some  general  hospital?.  However 
Satmay  be,  it  is  certainly  adding  insult  to  injury  if  the 
sweating  Is  rate- supported.  I  am,  etc,. 

City  Mental  Hospital,  Cardiff,  April  13th.  EDWIN  GoODAIX. 
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THE  WORD  OF  THE  ORACLE. 

Sir, — I  can,  from  five  years’  experience  as  house- 
surgeon  In  various  hospitals,  fully  corroborate  “House- 
Surgeon’s  ”  letter. 

1.  One  case  I  remember  well  was  that  of  a  young  man  who 
presented  himself  with  the  verbal  message,  “My  doctor  says  I 
am  to  come  into  hospital  to  have  a  tumour  tapped.”  Examina¬ 
tion  revealed  a  right  inguinal  hernia.  Operation  was  refused, 
and  therefore  he  was  refused  admission.  Had  his  medical 
man  merely  Informed  the  patient  that  he  required  further 
hospital  treatment,  and  left  the  nature  of  such  treatment  to 
the  discretion  of  the  staff,  he  would  have  saved  his  own 
reputation  and  safeguarded  the  Interests  of  his  patient. 

2.  I  also  remember  a  patient  being  sent  to  hospital  from  a 
village  five  miles  distant  from  the  hospital.  He  arrived  with 
an  in-patient’s  letter  and  a  half-sheet  of  notepaper,  upon  which 
were  written  the  words,  “  For  admission.”  The  hospital  was 
full.  The  case  was  one  of  glands  in  the  neck,  so,  perforce,  he 
had  to  return  home.  Of  course,  the  house-surgeon  was  blamed 
for  the  non-admission  of  the  patient.  The  real  culprit  was  the 
aggrieved  person. 

I  may  add  that  “the  oracle”  at  the  hospital  has  not 
infrequently  saved  the  reputation  of  his  colleagues. 

3.  I  remember  a  child  being  sent  up  because  it  was  suffering 
from  consumption  and  wasting  very  rapidly.  The  medical 
man  had  Informed  the  parents  that  the  child  would  not  require 
to  be  admitted  but  would  be  given  cod-liver  oil  and  be  treated 
as  an  out-patient.  Here  was  another  oracle  speaking,  not  the 
house-surgeon  scapegoat.  Esamlnation  revealed  a  temperature 
■of  104°,  and  the  leftside  of  the  chest  full  of  fluid,  and,  as  antici¬ 
pated,  an  exploring  needle  revealed  the  presence  of  pus.  I  had 
then  per  vias  devias  to  point  out  to  the  mother  that  the  patient 
would  have  to  remain  In  hospital  and  a  slight  operation  would 
have  to  bs  performed,  and  all  this  explanation  was  necessary, 
because  the  “oracle”  outside  the  hospital  had  spoken  so 
emphatically,  given  the  parent  a  wrong  diagnosis,  and  so 
prescribed  wrong  treatment. 

My  experience  coincides  not  only  with  that  of  “  House- 
Surgeon,”  but  also  with  many  house-surgeons,  with  whom 
I  have  discussed  this  question.  But  we  have  hopes  that 
now  the  question  of  ethics  is  being  brought  constantly 
Toefore  the  readers  of  the  Journal  and  from  time  to  time 
before  our  Divisional  meetings,  we  may  yet  see  the  time 
when  general  practitioners  will  recognize  that  a  house- 
surgeon  is  one  of  their  colleagues,  and  not  a  mere  hireling, 
and  that  courtesy  must  be  extended  as  freely  to  him  a3  to 
every  other  colleague.— I  am,  etc , 

Bedford,  March  28th.  _  S.  J.  ROSS. 

“OPHTHALMIA”  OR  “CONJUNCTIVITIS” 
NEONATORUM. 

Sir — If  Mr.  Nlmmo  Walker  will  refer  to  the  dictionary 
definition  of  the  word  “  hybrid,”  he  will  find  it  given  as 
“mongrel:  produced  from  the  mixture  of  two  species.” 
He  claims  that  conj  unctlvitis  neonatorum  Is  a  “  horrible 
hybrid”— why  he  does  not  explain— and  that  “oph¬ 
thalmia  ”  neonatorum  is  classical.  But  while  the  former  Is 
obviously  wholly  of  Latin  construction,  and  is  scientifically 
accurate,  the  latter  Is  made  up  of  a  mixture  of  Greek  and 
Latin,  Is  wrong  in  a  scientific  sense,  and  Illustrates  the 
definition  ol  a  “  mongrel”  terminology,  as  aptly  as  It  would 
be  possible  to  conceive.  Classical  the  word  “  ophthalmia  ” 
may  be  In  the  sense  that  it  was  used  by  Hippocrates, 
nevertheless  posterity  is  scarcely  treating  that  dis¬ 
tinguished  physician  kindly  by  assuming  that  even  he 
would  prefer  to  continue  an  error  than  to  correct  It.  The 
question  of  this  special  terminology  will  settle  itself. 
Medical  students  who  are  taught  in  their  bacteriological 
classes  that  certain  specific  organisms  cause  conj  unctlvitis 
will  refuse  to  accept  the  definition  of  the  disease  under 
the  name  of  “ophthalmia,”  not  because  they  profess  to 
know  better  than  their  teachers,  but  BOlely  in  consequence 
of  the  trend  of  present  day  medical  education  becoming 
more  and  more  that  of  the  insistence  upon  scientific 
accuracy. — I  am,  etc  , 

.London,  W.,  April  12tli.  PERCY  Dunn. 

***  This  correspondence  must  now  cease. 

Thk  report  submitted  at  the  annual  meeting  of  the 
Metropolitan  Hospital  Saturday  Fund  on  April  11th 
showed  that  the  income  in  1907  was  £27,140,  or  £680 
higher  than  in  the  previous  year.  The  receipts  included 
£3,529  collected  by  23  local  committees,  and  £105  re¬ 
sulting  from  football  competitions.  A  sum  of  £24,437 
had  been  distributed  among  208  institutions.  A  resolu¬ 
tion  was  passed  stating  that  the  meeting  approved  of  the 
principle  of  collecting  small  contributions  weekly  in  aid 
of  the  metropolitan  hospitals  and  kindred  institutions. 
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A  GERMAN  ANTIQUACKERY  BILL. 
The  struggle  against  quackery  in  every  civilized  c 
has  opened  up  a  road  wnich  up  to  the  present  has 
itself  more  difficult  to  negotiate  than  the  road  Iron 
to  Paris,  and  the  obstacles  which  have  to  be  overc 
this  real  international  race  are  more  formidable  thai 
in  torrent  and  bridges  which  break  down  as  the 
passing  over  them.  •  In  this  country  Parliame 
hitherto  not  assisted  in  defending  the  public  agai: 
dangers  and  pitfalls  connected  with  the  practice  of 
and  with  the  unrestricted  sale  of  quack  remedies, 
it  would  seem  that  the  charlatan  and  the  unqualified 
have  no  responsibility  as  compared  with  the  reg 
medical  man,  and  can  endanger  and  even  throw  away 
life  without  much  personal  risk.  While  examples 
unsatisfactory  state  ol  affairs  are  scarcely  necessa 
parallel  may  be  given.  Within  a  few  months  j 
unqualified  chemist  caused  the  death  of  a  wol 
injecting  a  highly  toxic  drug,  but  was  not  ca 
account  by  the  law  ;  while  in  the  case  of  Lynn  Thon 
Skyrme  honest  practitioners  were  condemned  becau 
had  the  temerity  of  throwing  off  the  yoke  of  tradit 
acting  logically  and  intelligently  in  the  treatme 
surgical  condition.  The  practice  of  medicine  and 
treatment  of  diseases  and  injuries  of  the  body  by  unq 
persons  is  forbidden  in  Austria  Hungary,  France, 
Italy,  Sweden,  Norway,  Belgium,  Holland,  Bra, 
other  extra-European  countries.  In  Germany  and  I 
the  charlatan  is  tolerated  by  the  law. 

In  order  to  overcome  the  difficulties  and  prot* 
public,  a  new  Bill  is  being  introduced  into  the  ( 
Legislature,  it  is  based  on  the  idea  that  recogn 
unqualified  practitioners  and  the  limitation  of  the } 
of  these  persons  is  more  likely  to  diminish  existir 
than  a  prohibition  of  unqualified  practice.  The  1 
pressly  avoids  using  the  term  “quack,”  partly  be< 
is  believed  that  a  certain  section  of  unqualified  \ 
cannot  be  justly  termed  “quackery,”  such  as  a  sec 
dental  practice,  which  is  largely  carried  out  comp 
by  unqualified  persons,  etc.,  and  partly  because 
deals  with  veterinary  medicine  and  the  traffic  in  i 
ments,  and  in  this  respect  the  wider  the  term  th 
control  is  likely  to  result.  The  following  is  a  sumr 
the  paragraphs : 

§1.  Persons  who  treat  disease*,  affections  and  injuries  of 
beings  or  animals  for  gain  without  having  passed  the  recogi 
animations  are  bound  to  notify  to  the  police  their  calling 
and  name  in  writ  ing  Dot  later  than  the  time  when  they  begir 
persons  or  animals,  Tlio^e  who  are  so  engaged  when  the  Ac 
mtoforce  must  notify  within  14  days  of  that  date.  Notice  ol 
of  address,  etc.,  must  be  given  within  14  diys  of  such  chaoge. 

§2  In  notifying  to  the  police,  these  persons  must  give  infc 
as  to  their  social  conditions,  as  far  as  these  are  of  importance 
calling,  and  also  as  to  their  education  and  past  Dractice  if  r 
They  must  keeD  proper  books  of  business,  which  have  to  be  p 
to  the  police  when  required,  The  Prussian  Piet  is  to  determ 
such  books  must  be  kept. 

$  3.  Such  persons  are  forbidden  to  treat,  persons  or  ani 
correspondence,  to  treat  persons  for  gonorrhoea,  chancre,  or 
to  treat  persons  by  means  of  narcotics,  etc.,  which  act  bej 
site  of  application,  by  hypnosis  or  by  any  mystical  process 
Diet  can  determine  whether  the  treatment  by  general  n; 
hypnosis  and  mystical  processes  shall  in  aDy  special  case 
animals.  The  Diet  can  further  add  other  procedures  to 
without  amending  the  Act.  No  notifiable  disease  may  be 
by  an  unqualified  person  practising  for  gain. 

§  4.  The  practice  of  such  persons  may  be  prohibited  when  < 
can  be  adduced  that  their  practice  endangers  the  life  of  the 
patient  or  animal  or  da, mages  health,  or  that  the  persons  en 
them  are  being  swindled.  The  practice  can  be  pronibited  if  t 
titioner  is  convicted  of  an  offence  in  connexion  with  his  ci 
repeated  convictions  for  misdemeanours.  The  same  will  resi 
a  conviction  carries  with  it  the  loss  of  civil  rights,  but  f  he  pro 
will  then  only  hold  good  for  the  period  during  which  the  p 
deprived  of  his  civil  rights.  The  prohibition  to  practise 
recalled  by  the  Landeszentralbehoerde  (analogous  to  ou 
'■lovernment  Board),  or  by  some  other  Board  delegated  to  c: 
this  duty,  after  the  lapse  of  one  year. 

§  5.  Deals  with  the  right  of  the  Diet  to  limit  the  traffic  in 
or  objects”  for  the  prevention,  amelioration,  or  cure  of  o 
affections,  or  injuries  of  human  belcg3  or  animals,  and  to 
the  same,  when  it  can  be  shown  that  the  traffic  threatens  da 
health  or  when  it  is  connected  with  deceit  or  imposition 
mission  i»  to  be  appointed  at  the  Kaiserliche  Gesundheitsaim 
Prime  Minister,  and  is  to  consist  of  judges  or  seDior  lawy 
medical,  veterinary,  and  pharmaceutical  experts.  This  Com 
is  to  advise  the  Diet  with  regard  to  the  preparations  and  "c 
etc.,  which  are  questioned 

§  6.  This  and  the  following  are  the  penal  clauses  :  A  person 
public  advertisements  or  recommendations  of  means,  obj 
processes  for  the  prevention,  amelioration,  or  cure  of  diseas 
which  contain  statements  essentially  untrue  may  be  sente 
one  year’s  imprisonment  and  a  fine  up  to  £150,  or  one  of  tn 
The  same  applies  to  untrue  statements  concerning  the  pers 
inserts  the  advertisement  or  who  manufactures  the  preparat) 
and  also  concerning  results  claimed  to  have  been  attained 
persons. 
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.  advertise  or  recommend  treatment  by  correspon- 
Pers0?n Advertise  or  recommend  means,  object*,  or  processes 

■  or  w  inHr,n  amelioration,  or  cure  of  venereal  diseases,  or  for 

e  preVfion  0 f  inception,  etc.,  or  advertise  or  recommend 
.retention  constituents,  essential  conditions,  etc ,  of 

wtl0£fnt  Veoret  or  are  veiled,  are  liable  to  6  months’  impnson- 

1  arf  finP  ot  £75  or  one  of  these  two. 

aarne  neuaity  applies  to  persons  who  act  in  contravention 
The  s^nhs3or«  When  the  offence  committed  against  para- 
?a,K  shown  to  be  due  to  negligence  tne  penalty  is  limited 
3n?hV  morisonment  and  a  fine  of  £30  or  one  of the«e  two. 
ionths  inJ  troat  human  beings  or  animals  without  complying 
fSffd without belli*' officially  recognized  by  the  State 

1  Jin  tn  a  fine  of  £7  lCs.  or  to  imprisonment,  provided  that  they 
lunent  for  such  treatment  No  penalty,  is  inflicted  when 
Ltment  is  undertaken  in  emergency  and  is  only  continued 
of  a  person  recognized  by  the  State  can  r>e  procured 
tl‘e  he  n,  ul  o  kcep  for  sale  preparations,  etc.,  forbidden 
niPt  or  wdio  introduce  the  same  or  offer  them  for  sale  or  sell 
Ind  over  to  others  for  sale  or  publicly  advert i-e  or  recommend 
to  a  fine  of  £7  10s. ,  and  the  goods  concerned  can  be  seized, 
person  charged  under  paragraphs  9  or  10  cannot  be  found 

VS  aK&S  K’jS&a  o,  this  Act  is  Mi., 
the  publication  of  recommendations,  ot  results,  of  treatment, 
nionPs  as  to  value,  of  thanks  to  the  proprietors,  etc  ,  and  of 

,rpUerseorasCwho  refuse  to  give  full  information  or  who  give 
information  under  Paragraph  1,  or  who  keep  books  of 

c. e,i‘  a  manner  other  than  that  prescribed  by  the  Diet,  or  in  an 
rect  manner  or  who  keep  such  books  secretly  and  refuse  to 
ce  t“c  same  when  required  to  do  so,. or  who  destroy  any  such 

are  liable  to  fines  up  to  £7  10s.  or  to  imprisonment. 

'Defines  what  authorities  are  meant  under  the  term  police 

’lineals  certain  regulations  with  regard  to  the  practice  of 

■  lifted  persons,  and  also  with  regard  to  advertisements,  etc  ,  of 
rations  etc.  dealt  with  in  the  bill,  while  the  last  paragraph 
the  date  when  the  law  shall  come  into  operation. 

editorial  survey  of  the  Bill,  with  explanatory  notes, 
ished  in  the  Bed.  Min.  Woch.,  gives  much  highly 
eating  information  with  regard  to  unqualified 
tice  and  traffic  in  secret  remedies.  The  growth 
he  number  of  unqualified  practitioners  appears 
,e  alarming— as  far,  at  all  events,  as  the  German 
ire  is  concerned — and  the  financial  aspect  of 
•  practice  and  of  the  traffic  has  increased  in 
it  years  to  very  serious  dimensions.  It  is,  however, 
ise  in  the  interests  of  our  German  colleagues  either  to 
iss  the  bases  of  the  Bill  or  to  illuminate  the  question 
1  the  outsider’s  point  of  view,  since  this  might  influence 
lassage  through  the  Reichstag.  If  the  profession  in 
nany  is  satisfied  with  the  terms,  and  considers  that  the 
1  existing  in  that  country  will  be  best  cheeked  by  its 
ds,  we  can  only  express  cur  sympathy  with  the 
ibers  of  that  profession  and  wish  them  good  fortune. 

NEW  ZEALAND  MaGiSI’KATE  S  DEFINITION  OF 
“  QUACK." 

he  police  court,  Auckland  Now  Zealand,  on  labruary  7tb, 
Gotch.  a  herbal  specialist,  was,  we  learn  ficm  the  New 
and  Herald,  charged  before  Mr.  R  W.  Dyer  stipendiary 
tstrate  on  the  information  of  Dr.  Pardy,  district  health 
ar,  with  wilfully  and  falsely  using  a  description  implying 
he  wae  recognized  by  law  as  a  practitioner  in  medicine  ; 
selling  a  certain  poison,  ergot  of  rye,  without  distinctly 
lling  the  bottle  “Poison,"  as  required  by  the  bale  of 
ons  Act,  1871 ;  with  selling  the  poison  without  making  an 
y  in  a  proper  book  for  the  purpose  as  required  by  the  Act , 
with  selling  the  preparation  without  being  a  person 
itered  under  the  Act  to  sell  it.  The  defendant  pleaded 
ly  to  the  three  last  charges,  but  denied  falsely  represent- 
himaelf  as  a  doctor.  According  to  the  evidence  of  the 
sc'.or  who  had  consulted  Gotch  and  purchased  tne  drug, 
sh  said  that  be  was  not  registered  in  New  Zealand  but  was 
stared  over  “on  the  other  side.”  It  was  submitted  for 
defendant  that  this  evidence  showed  that  he  had  said 
he  was  not  registered  as  a  fally-qualified  medical  practl- 
er  in  New  Zealand.  Farther  evidence  having  been  ten- 

d,  the  magistrate  said  that,  even  taking  the  most  liberal 
rof  the  case,  the  defendant  had  pretended  he  was  duly 
lfiedbylaw.  The  prosecuting  counsel  asked  for  the  full 
dtywith  costs  on  the  highest  scalp,  saying  that  the  man 

“an  airant  humbug  and  a  quack  of  the  worst  type, 
□sal  for  the  defendant  protested  against  these  terms, 
renpon  the  magistrate  made  the  following  observations  : 
ell,  what  is  a  quack  ?  He  is  a  man  who  states  that  he  is  a 
or,  and  practises  medicine  without  auy  qualification  what- 
'.  At  the  same  time  I  do  not  think  that  you  are,  under 
circumstances,  justified  in  making  an  attack  upon  the 
1.  I  certainly,  consider,  however,  that  he  comes  within 
term  “quack."  ,  ..... 

lunsel  withdrew  the  charge  of  failing  to  comply  with  the 
llatlons  b7  not  putting  the  label  “  Poison  ”  on  the  bottle. 

■t.  Dyer  Bald  that  on  each  of  the  two  charges  under  the 
ions  Act  defendant  would  be  fined  £5,  and  costs  £5  19s. 
1  ths  charge  of  falsely  representing  yourself  to  be  what  you 
w  you  were  not,”  continued  the  magistrate,  I  am  not 
ig  to  Inflict  the  maximum  penalty,  because,  as  far  as  I 
w,  you  have  not  been  convicted  before,  but  I  am  going  to 
lose  a  fine  which  I  hope  will  have  the  effect  of  stopping  you 
men  like  you  from  carrying  on  this  sort  of  thing, 
elendaut  was  fined  £30,  and  costs  £3  16s. 


DEATH  FROM  INHALATION  OF  A  TOOTH. 

The  Jersey  Times  of  February  21st  and  22nd  gives  ft  very  foD 
report  of  the  Inquest  held  on  the  body  of  the  late  Mr.  G.  G. 
Plrouet,  who  died  as  the  result  of  the  impaction  of  a  molar 
tooth  in  the  right  bronchus.  Mr.  Pirouet  was  a  resident  of 
St.  Lawrence,  and,  having  occasion  to  have  some  teeth' 
extracted,  he  made  an  appointment  with  his  medical  man  to 
administer  an  anaesthetic  on  January  7th.  Somnofcrm  was 
administered,  and  the  dentist  proceeded  to  the  extraction  of  a 
molar  tooth,  when  symptoms  of  respiratory  obstruction  eu<> 
denly  developed,  followed  by  spasmodic  coughing,  as  the  effect 
of  the  anaesthetic  began  to  pass  off,  and  the  dentist  declared 
that  the  tooth  had  slipped  down  the  throat.  Another  medical 
man  was  Immediately  summoned,  an  emetic  administered,  and 
the  patient  inverted,  but  without  result.  A  radiograph  cf  the 
larynx  was  taken  th9  same  evening,  but  without  revealing  the 
tooth.  The  patient,  however,  became  more  comfortable,  and, 
remained  so  for  two  days,  when  the  cough  became  troublesome 
again  At  the  end  of  a  week  there  were  distinct  signs  of 
obstruction  of  the  lower  lobe  of  the  right  lung  and  the  opera¬ 
tion  of  tracheotomy  was  performed.  It  was  then  decided,  as- 
the  general  condition  of  the  patient  continued  to  be  gcod,  to 
send  him  to  London  for  further  advice,  but  on  February  1st,, 
the  eve  of  his  dejarture,  severe  pain  was  felt  in  the  right  side,, 
and  the  temperature  rose.  The  pain  and  fever  persisting,, 
other  local  medical  men  were  seen  in  consultation,  and 
finally  a  surgeon  was  summoned  from  London.  me 
symptoms  then  pointed  to  abscess  of  the  long  but,  1 as  no  pns 
could  bs  located,  it  was  considered  Inadvisable  to  operate. 
Ten  dayslater,  however— on  February  18th— pus  was  discovered,, 
and  about  2  pints  were  withdrawn  by  aspiration.  On  the 
following  day  it  was  decided  to  open  and  drain  the  abscess, 
and  chloroform  was  administered,  but ;  the  Patl®°*  A  “rfc 
denly  under  its  influence,  according  to  the  report  from  heart 
failure.”  At  the  post  mor  tem  examination  about  2  pints  of  pus 
were  found  in  ilia  right  pleural  cavity,  the  right  lung  was- 
collapsed,  the  heart  was  “  friable  and  flabby  ”  and  its 
somewhat  dilated,  and  the  tooth  was  found  lying !  crown  ■ down¬ 
wards  in  the  right  bronchus,  blocking  one  of  the  secondary 
divisions  of  that  tube,  the  upper  end  of  the  fang  belDg  within 
an  inch  of  the  bifurcation  of  the  trachea.  .  .  , 

The  accident  which  caused  death  in  this  case  is  fortunate  y 
a  very  unusual  one,  though  teeth  have  been  swailowed  after 
extraction,  and  the  escape  of  the  tcoth  from  the  foreeps  on  its 
emerging  from  the  alveolar  socket  is  not  an  uncommon 
occurrence.  The  subsequent  history  of  this  cae®  Pr*®e“  f 
several  points  of  surgical  interest.  It  was  suggested  by  one  of 
the  medical  witnesses  at  the  inquest  tint,  had  tracheotomy 
been  nerformed  at  a  lower  level,  tte  tooth  might  have  been 
foundPand  extracted  through  the  wound.  However  this  may 
be  the  case  is  certainly  one  in  which  Killian  s  method  Oa 
bronchoscopy  would  have  given  the Geest .chan 'c®  of 

and  serves  to  point  the  moral  of  Dr'  ®  ,?,! J 

/ rrtttstt  Medical  Journal,  February  oih,  1908)  that  11 
•bebovss  the  piotosion  to  bring  Itself  into  line  with  the  real 
progress  whien  has  taken  place  In  this  important  branch  of 
surgery.”  _ _ 

LICENSING  STATISTICS 

A  Blue  Book  of  Licensing  Statistics  for  1907  has  recently  been 
nn  hi  Ished  Many  of  the  deductions  which  cm  safely  be  made 
Prom  the  mass  of  figures  to  be  found  In  the  volume  are  set  out 
n  The  n“face  if  is  stated  with  reference  to  the  cause  of 
drunkenness  that  “density  (^  population  ia  ^e  ^ominatfiig 
influence  and  that  a  decrease  in  licensed  premises  does  no t 
lead  immediately  or  clearly— at  all  events,  so  far  as  it  has  gone 

s t atTmTnt T a t oral [ y Tern p t s°one ^ o  1  n q u fie  aF Ttt lTnPo  r  e e ^ 

tobleVToStetaB"' list  of  TlMhe  uTensISg  districts  To  England 

and  WaTes?  sSowing,  amongst. other  things  he  number 

Srate Sk  of  l.V  oon.ampMon^nd 

’’irhe^ohowfo^tabU-IcorapH^^^hrefereDCe  to^a 

towns,  etc.,  chosen  at  random  g  on  the  other  the  ratio 
ratio  of  convictions  to  popu|atlon,  and  on  tne  on 

of  licensed  houses  to  population  : 


Northampton 
Halifax  ... 
Huddersfield 
Sheffield 
Leeds  ... 
York 
Oldham  .. 
Manchester 
Hull 

Newcastle  > 


CONVICTIONS. 

..  1  to  561 

•  •• 

.  1  to  502 

1  to  470 

...  1  to  271  ... 

... 

1  to  245 

■  1  to  214  ... 

•  •• 

1  to  172  ... 

•  •• 

•  •• 

1  to  hi 

...  1  to  113 

... 

...  1  to  86 

...  lto  70 

... 

On-Licenses. 
...  1  to  295 
...  1  to  379 
...  1  to  349 
...  1  to  374 
...  1  to  595 
...  1  to  340 
...  1  to  366 
...  1  to  310 
...  1  to  539 
...  1  to  462 
...  1  to  837 


Statistics,  of  coarse  are  always  dangerous  Northampton 

prove  anything;  but  it  is  yarning  the  larges* 

"  M.ddleaboro'.  which  baa  lb. 
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largest  proportion  of  convictions  Is  last  on  the  list  in  so  far  as 
the  number  of  public-houses  is  concerned.  Again,  in  the  case 
of  Leeds  convictions  are  much  more  numerous  than  they  are 
in  Northampton,  yet  the  houses  for  obtaining  liquor  are  less 
numerous. 


MEMORIAL  TO  A  COUNTY  COURT  JUDGE. 

Thb  Cash  of  Cropper  v.  Stokes. 

-^RA8BR  Stokes  (Highbury,  N.)  writes  :  In  reference  to 
the  recent  action,  in  which  I  was  defendant,  will  you  allow 
me  to  take  advantage  of  your  space  to  thank  the  numerous 
kind  friends  who  have  interested  themselves  on  my  behalf, 
and  especially  those  gentlemen  who  have  been  good  enough 
to  sign  the  memorial  to  Judge  Edge  ?  The  case  has  been 
already  briefly  but  fully  detailed  by  Dr.  Morlson  In  the 
Lancet  of  April  4th,  so  I  need  not  enter  further  into  It.  All 
I  have  to i  state  is  that,  acting  under  the  advice  of  the  Medical 
Defence  Union,  in  whose  hards  I  fully  believed  my  interests 
to  be  secure,  I  resisted  an  effort  on  the  part  of  executors  to 
avoid  payment  of  certain  reasonable  fees  for  medical 
attendance.  My  action  In  this  case  has  throughout  been 
perfectly  simple  and  straightforward;  the  position  which 
^  adopted  at  the  outset  I  still  maintain,  and  have  nothing  to 
retract.  With  regard  to  the  judgement  itself,  as  such,  I  take 
no  exception,  although  I  cannot  concur  in  it  The  pre¬ 
ponderance  of  evidence,  as  is  almost  unavoidable  in  many 
actions  of  this  kind,  was  on  the  side  of  the  plaintiffs,  and  it 
was  perhaps  to  be  expected,  although  a  great  surprise  to  me, 
that  Judge  Edge  gave  a  verdict  in  their  favour.  I  submit, 
however,  that  a  mere  deficiency  of  evidence  is  not  sufficient 
basis  on  which  to  found  the  denunciations  which  were 
levelled  against  me.  I  maintain  that  his  remarks,  which 
have  caused  me  great  pain  and  annoyance,  and  very  probably 
injury  as  well,  were  entirely  undeserved  by  me,  and  were 
not  justified  by  the  circumstances  of  the  case. 


[April 


J.  D.— We  are  not  aware  that  the  law  of  Scotland  differ 
that  of  England  with  regard  to  responsibilities  for 
under  anaesthetics,  and  we  would  refer  our  oorrespon* 
the  report  of  the  discussion  on  the  legal  liability 
anaesthetist  at  the  Medico-Legal  Society,  published 
British  Medical  Journal  of  March  28th,  1908  p  74 


ASSISTANTS  AND  FEES  FOR  ANAESTHETIC. 

Innocent  writes :  A.  has  a  patient  whom  he  sends  to  a  1 
hospital  in  a  town  some  distance  away  to  be  operated 
a  surgeon  there.  A.  takes  his  assistant,  B.,  with  l 
administer  the  anaesthetic,  whilst  he  himself 
Has  B.  any  claim  to  be  paid  a  fee  for  administer! 
anaesthetic  ? 

***  any  fee  were  paid  for  the  administration 
anaesthetic  It  would  be  due  to  A.  B.  has  no  more  r 
such  a  fee  than  for  any  other  professional  services  he 
render  to  A.’s  patients.  The  fact  that  another  s 
assisted  A.  in  the  treatment  of  this  patient  in  no  wa' 
the  contractual  relations  between  A.  and  B. 


Jflrtoro-(BfI)kaI. 

The  advice  given  in  this  column  for  the  assistance  ofrr 
is  based  on  medico- ethical  principles  generally  recogt 
the  profession ,  but  must  not  be  taken  as  representin' 
findings  of  the  Central  Ethical  Committee. 


c  mh,  .  EASY  censure. 

M,-%-  J!6?  8  *5®,  a  ^e^er  and  a  copy  of  the  Exeter  Express 
ana  Lclio  which  contains  a  report  of  an  inquest  held 
respecting  the  death  of  a  woman  who  died  from  haemor¬ 
rhage  after  childbirth.  The  labour  came  on  a  month  pre¬ 
maturely,  and  the  husband  went  to  call  the  doctor  who  was 
engaged  to  attend  his  wife,  but  found  that  he  was  ill  in  bed 
and  could  not  come.  The  husband  then  called  on  three 
others  in  succession,  two  of  whom  declined  to  come.  When 
the  third  arrived  he  found  the  patient  in  extremis,  and  she 
expired  ten  minutes  after  his  arrival.  At  the  inquest  the 
jury,  after  hearing  the  evidence  of  the  witnesses  and  the 
explanations  of  the  various  medical  men  who  had  been 
called,  to  the  effect  that  they  had  no  knowledge  of  the 
^ us  nature  of  the  case  and  had  patients  of  their  own  to 
attend  to  at  the  time,  adjourned  until  the  next  day,  when 
they  gave  the  following  verdict  and  rider:  “That  the 
deceased  died  from  haemorrhage  after  confinement,  pro- 
bably  from  the  want  of  skilled  attendance  at  the  time”- 
and  they  added  the  following  rider  :  “The  jury  are  further 
that  ——  [the  first  doctor]  was  neglectful,  not 
culpaMy,  In  not  handing  over  his  contracts  and  respoDsl- 
k7eSvt0Jaii0ther  medlcal  when  he  was  obliged  to  take 

,  d  fkom  severe  Illness,  and  that - [the  other 

“  .diocal  m.e.n]  are  to  blame,  but  not  to  the  same  extent,  for 
not  attending  when  they  were  informed  that  the  medical 
man  who  was  engaged  was  unable  to  do  so  ”  The  names  of 
f/A  m®d,£almen  were  mentioned  by  the  jury  and  pub¬ 
lic  ,AhiC£  we  refrain  from  doing.  The  coroner  Is 
reported  to  have  agreed  with  the  rider  of  the  jury.  Our 
correspondent  remarks  in  his  letter  drawing  attention  to 
nft^0WSpaK0*  reports:''  I  know  nothing  whatever  mvself 
of  the  case,  but  the  verdict  seems  to  me  to  affect  the  medical 
profession  very  seriously.” 

***  Iji  18  to  be  regretted  that  coroners’  juries  do  occa¬ 
sionally  return  riders  similar  to  that  recorded  above- 
they  do  so  in  the  belief  that  a  medical  man  Is  bound  to 
attend  at  once  on  being  told  that  a  person  is  in  labour  or  ill 
and  requires  a  doctor.  The  doctor  may  have  no  knowledge 
of  either  the  messenger  or  of  the  person  who  wishes  to  see 
him,  and  may  at  the  time  be  engaged  in  attending  his  own 
patients,  and  It  should  be  known  that  he  is  not  legally 
bound  to  attend,  and  may  decline  to  do  so  without  giving 
any  reasons  at  all.  In  the  present  case  the  medical  men  had 
no  knowledge  that  the  case  was  urgent  or  dangerous  or 
otherwise  than  a  natural  labour.  Medical  men  are,  as  a 
rule,  ever  ready  to  give  their  services  and  render  aid  at  any 
time  in  cases  of  emergency  or  danger,  and  In  the  endeavour 
to  save  life  often  jeopardize  their  own.  Such  services  are 
often  rendered  without  fee  or  reward,  sometimes  even  with¬ 
out  thanks.  Of  all  professions  the  medical  is  the  most 
liberal  In  rendering  its  services,  and  had  it  been  realized 
that  the  life  of  the  woman  was  in  danger  or  that  it  was  an 
urgent  case,  we  do  not  doubt  that  each  of  the  medical  men 
in  question  would  have  done  his  utmost  to  render 
assistance. 


CONDUCT  OF  MEDICAL  OFFICERS  OF  ACCID 
INSURANCE  COMPANIES. 

D.  P.  H.  G.— The  medical  officer  of  an  accident  Ids 
company  when  visiting  persons  who  have  made 
should  give  due  notice  of  his  visit  to  the  patient’s  n 
attendant,  and  ask  to  be  informed  if  the  suggested 
inconvenient.  When,  as  is  sometimes  the  case,  he  d> 
know  the  name  of  the  attending  practitioner,  he  ca 
notify  the  patient  and  request  that  he  will  seen 
presence  of  his  medical  adviser. 


OBLIGATIONS  OF  HOSPITAL  OFFICERS  TO  TP 
COLLEAGUES. 

Kent  writes  :  Dr.  A.  sent  a  patient  to  the  local  hospital 
operated  upon  for  appendicitis  ;  the  patient  had  pa 
A.’s  fees  up  to  the  time  he  went  to  the  hospital.  The 
tion  was  performed  by  Dr.  B.  The  patient  paid  a  gt 
week  for  maintenance.  Some  time  afterwards,  Dr.  A. 
that  his  patient  had  been  discharged  from  the  hospit 
that  he  was  being  attended  by  Dr.  B.  at  the  latter’s  j 
house  for  unhealed  stitches.  Similar  actions  have  oc 
several  times  before.  What  ought  A.  to  do  ? 

***  We  answered  a  similar  question  on  January  18tl 
180.  We  may  repeat  that  hospital  officers  should  nc 
rule  continue  in  attendance  upon  the  patients  of  othe 
titioners  after  they  leave  hospital.  In  the  previous  ce 
patient  was  poor  and  the  attendance  purely  charitabl 
the  present  instance,  it  is  conceivable  that  the  operat 
It  his  duty  to  see  that  the  stitch-wounds  were  healed  e 
notice  that  our  correspondent  does  not  say  that  the  p 
paid  for  this  attendance.  As  to  A.’s  future  condui 
should  suggest  that  when  sending  patients  to  the  ht 
he  could  give  them  a  letter  of  recommendation  to  a  m 
of  the  staff  in  whom  he  has  confidence,  requesting  t 
their  discharge  they  should  be  sent  back  to  his  care 
further  attendance  is  necessary. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVIC 


THE  MEDICAL  STAFF  OF  THE  METROPOLIS 
ASYLUMS  BOARD. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on 
/th.  the  General  Purposes  Committee  advised  that  the 
posal  of  the  Asylums  Committee  that  “provided  no  ratic 
Issued  In  excess  of  the  usual  quantity,  no  charge  be  mai 
visitors  to  the  assistant  medical  officers,  but  that  such  oi 
be  empowered  to  purchase  extra  rations  from  the  stoi 
required,”  was  illegal.  Mr.  K.  Brown  moved  that  it 
reference  to  the  Asylums  Committee  to  consider  and  rep< 
to  the  best  means  of  carrying  out  the  recommendations  < 
Medical  Superintendent  with  reference  to  improving 
conditions  of  service  of  the  medical  staff  of  the  asylums, 
said  the  young  men  who  joined  the  staff  as  medical  ot 
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hi  act  to  the  most  tyrannical  treatment.  Professor 
■  smith  whilst  In  every  way  desirous  of  improving  the 
“iinna  of  service  under  the  Board,  reminded  the 
hire  that  in  the  recent  Inquiries,  particularly  at  West 
tha  Local  Goverment  Board  had  expressly  laid  it  down 
'allowing  visitors  to  partake  of  rations  not  Intended 
am  was  illegal.  He  did  not  consider  the  existing  condi- 
were  unreasonable  In  regard  to  entertainment.  An 
ant  medical  officer  could  have  a  friend  to  stay  with  him 
,ree  weeks,  at  a  charge  for  entertainment  of  2  guineas, 
t  for  separate  meals  the  charges  were  :  Breakfast,  6d.  ; 

6d  •  dinner,  Is.  Surely  serious  objection  could  not  be 
to  these  charges  ?  The  Chairman  reminded  the  mover 
0  resolution  tnat  the  Asylums  Committee  had  already 
dered  the  whole  question,  and  had  adopted  every  sugges- 
i(  the  medical  superintendent  except  this  one  with  regard 
tions  It  seemed,  therefore,  inadvisable  to  reopen  the 
,r  The  motion  was  lost,  only  ten  members  voting  in 

r  of  It.  _ _ 


REGULATIONS  FOR  THE  USE  OF  HORSEHAIR.1 
Chief  Inspector  of  Factories  has  forwarded  the  regula- 
made  by  the  Secretary  of  State  for  processes  involving 
ise  of  horsehair  from  China,  Siberia,  and  Russia.  These 
aticns,  which  came  into  force  on  April  1st,  1908,  require 
lislDfectlon  of  materials  shall  be  carried  out  (a)  by  steam 
r  defined  conditions,  or  (6)  by  other  means  under  certi- 
If  the  latter  method  is  adopted,  the  certificate  must  be 
d  by  the  director  of  a  reeogniz9d  bacteriological  labora- 
and  must  state  the  methods  employed  for  the  destruc- 
of  the  anthrax  spores.  A  register  is  to  be  kept  of  such 
jnlars  as  the  date  of  the  receipt  of  the  material,  the 
;ry  Of  origin,  the  method  and  date  of  disinfection,  and 
ame  of  the  person  from  whom  the  material  was  obtained, 
disinfection”  is  meant  exposure  of  the  tail  or  horsehair 
3am  at  a  temperature  of  212°  F.  for  half  an  hour  or  to 
certified  disinfectant.  Material  thus  disinfected  is  to  be 
I  separately.  All  bales  must  be  opened  by  the  side  of 
3nt  screens  for  the  removal  of  dust,  and  the  dust  is  to  be 
3d.  Respirators  are  to  be  worn  by  the  workpeople  em- 
d  In  certain  processes,  and  persons  employed  must  report 
e  foreman  any  cut  on  the  skin  or  sore.  The  regulations, 
rally  carried  out,  will  do  much  to  prevent  anthrax  in 
ry  operatives. 


NON-TEXTILE  OPERATIVES. 
pplement  to  the  annual  report  of  the  Chief  Inspector  of 
>rles  and  Workshops  for  the  year  1906,-  recently  issued, 
sis  mainly  of  a  series  of  tables  showing  the  number  of 
>ns  employed  in  non-textile  factories  in  1904.  It  is  also  a 
nary  of  the  medical  reports  for  1906.  Information  is 
lied  supplemental  to  that  furnished  in  the  returns  of 
ins  employed  in  factories  and  laundries  for  1905,  and 
ifore  completes  the  return  for  1904.  At  that  date  there 
employed  in  non-textile  factories  children  (half-timers 
r  14),  2,406  males  and  895  females  ;  young  persons  (full- 
rs  under  18),  301,309  males  and  165,049  females  ;  while  the 
bars  of  adults  employed  were  2,146,398  males  and  451,723 
les.  The  total  number  of  persons  employed  in  non-textile 
ries  for  1904  was  2,450,113  males  arid  617,667  females,  com- 
1  with  2,507,770  males  and  604,424  females  for  1901 ;  in 
r  words,  fewer  males  and  more  females  were  employed  in 
textile  works  in  1904  than  In  1901.  If  the  total  numbers 
rsons  of  both  sexes  thus  employed  in  the  United  Kingdom 
ken,  they  are  for  1904  3,087,780,  and  for  1901  3,112,194. 


MILK  AND  DISEASE. 

ie  Sheriff’s  Court  at  Hamilton,  N.B.,  on  March  27th,  as 
rted  in  the  Aberdeen  Daily  Journal  of  March  28th,  a 
idant  met  a  claim  made  upon  him  for  payment  for  milk 
lied  by  a  counterclaim  in  which  it  was  alleged  that  the 
itiff,  by  supplying  him  with  milk  which  was  not  fit  for 
an  food,  had  committed  a  breach  of  contract,  and  should 
afore  be  cast  in  damages.  The  contention  that  the  milk 
unfit  for  human  food  seems  to  have  rested  on  the  fact 
a  case  of  typhoid  fever  had  occurred  on  the  plaintiff  s 
,  and  that  the  authorities  of  Kirklands  Asylum  ultimately 
id  an  outbreak  of  typhoid  fever  in  their  establishment  to 
Infection  from  this  case,  of  the  occurrence  of  which  no 
38  was  given  either  to  the  authorities  or  to  the  defendant, 
ihe  conclusion  of  the  arguments  the  Court  held  that  a 
-seller  practically  guaranteed  that  his  milk  would  be  free 
1  disease  germs,  and  that  in  this  case  there  had  been  a 
eh  of  contract.  Hence  the  defendant’s  counterclaim  waB 
ildered  to  have  been  sustained. 


THE  PRICE  OF  SCARING  CROWS. 

Falmouth  Board  of  Guardians  on  March  26th  decided 
ike  no  action  on  the  suggestion  of  the  Local  Government 
rd  that  £20  a  year  wa3  insufficient  remuneration  for  the 
leal  officer  of  the  workhouse.  Mr.  Preston  Thomas, 
sector  to  the  Local  Government  Board,  said  he  had  been 

,  actory  and  Workshop  Act.  1901.  Regulations  made  by  the 
etary  of  State.  Wyman  and  Sons.  Fetter  Lane,  E.C.  Price  Id. 
■yman  and  Sous,  Fetter  Lane.  1908.  Price  2id. 


Instructed  by  the  Board  to  confer  with  the  guardians  on -the 
matter.  The  remuneration  was  the  lowest  paid  in  Cornwall  even 
In  unions  of  a  smaller  size.  It  was  only  7s.  8d.  a  week,  and  when 
they  had  deducted  the  amount  the  officer  had  to  pay  for 
supplying  medicines,  it  fell  to  5s.  or  6s.  a  week,  about  the 
amount  a  boy  was  paid  for  scaring  crows.  It  was  not  a  reason¬ 
able  payment,  and  they  could  not  expect  the  offioer  to  perform 
all  the  duties  for  such  a  remuneration.  A  proposal  was  made 
that  in  the  event  of  the  officer  resigning  the  post  should  be 
advertised  at  £35  a  year,  but  this  was  lost. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate, 

A  meeting  of  the  senate  was  held  on  March  25th. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  university 
in  the  subjects  Indicated  : 

University  College  :  Dr.  Frederick  H.  Scott  (physiology). 

King’s  College:  Dr.  Hugh  J.  M.  Playfair  (midwifery  and 
diseases  of  women). 

St.  Thomas’s  Hospital:  Mr.  Cyril  A.  R.  Nitch  (surgery); 
Dr.  Alfred  E.  Russell  (medicine). 

Middlesex  Hospital:  Mr.  William  G.  Taylor  (surgery). 

St.  Mary’s  Hospital:  Mr.  William  H.  Dolamore  (dental 
surgery). 

Physiological  Laboratory. 

Dr.  Waller  and  Dr.  Mears  were  reappointed  Director  and 
Treasurer  respectively  of  the  Physiological  Laboratory. 

The  annual  report  of  the  Laboratory  Committee,  which  was 
presented,  gave  particulars  of  the  courses  of  lectures  given 
and  papers  published  in  periodicals  founded  on  work  con¬ 
ducted  in  the  laboratory,  as  well  as  summaries  of  the  subjects 
of  Inquiry. 

International  Laryngo-Rhinological  Congress. 

Dr.  St  Clair  Thomson  was  appointed  to  represent  the  univer¬ 
sity  at  the  International  Laryngo-Rhinological  Congress  to  be 
held  in  Vienna. 

The  Franco- British  Exhibition. 

Among  the  special  features  of  the  exhibit  of  the  university 
will  be  a  medical  education  exhibit  prepared  by  a  subcom¬ 
mittee  of  deans  of  the  medical  schools,  a  social  and  recreative 
exhibit  prepared  by  a  subcommittee  of  representatives  of 
various  university  societies  and  clubs,  and  a  collection  *01 
original  publications  of  teachers  of  the  university  and  their 
students  published  in  1907. 

Advanced  Lectures  in  Physiology. 

The  following  courses  of  advanced  lectures  in  Physiology 
will  be  given  during  the  coming  term  : 

1.  Eight  lectures  on  cholesterol  and  lecithin  from  tne 
chemical  and  physiological  standpoints  by  Mr.  J.  A.  Gardner, 
M.A.  Oxon.,  F.I.C.,  in  the  Physiological  Laboratory  on  Tuesdays 
at  5  p.m.,  beginning  on  May  5th. 

2  Eight  lectures  on  cells  and  tracts  of  the  central  nervous 
system  by  Dr.  W.  Page  May  at  University  College  on  Wednes¬ 
days  at  5  p.m.,  commencing  on  April  29th.  ....  , 

3.  Four  lectures  on  some  applications  of  physiology  anci 
Industrial  hygiene  by  Dr.  J.  A.  Haldane,  F.R.S.,  at  Guy  s 
Hospital  on  Thursdays  at  4  p  m.,  commencing  on  May  7th. 

4  Four  lectures  on  chemical  physiology  of  muscle  by  Dr. 

?.  G.  Hopkins,  FRS.,  at  Guy’s  Hospital  on  Thursdays  at 
1  p.m  .  beginning  on  June  4th.  ...  . 

5  Eight  lectures  on  some  asDects  of  the  physiology  or  tne 
ieart  by  Dr.  L.  Hill,  F.R  S.,  and  M.  Flack,  B  A.,  at  the  London 
Hospital  Medical  College  on  Tuesdays  at  4.30  p.m.,  beginning 

^Counses  i,  2,  and  5  have  been  recognized  by  the  senate  as 
idvanced  lectures,  which  a  candidate  at  the  B  Sc.  (Honours) 
Examination  In  Physiology  may  name  as  part  of  his  practical 
sxamination. 

Lectures  by  Professor  of  Protozoology . 

Professor  E  A.  Minchin  will  give  a  course  of  twelve  l0ctares 
on  haemoflageilates  and  allied  organisms  at  the  Lister  Inst 
tute,  Chelsea,  at  5  p  m.,  on  Tuesdays  and  Fridays  during  May 
and  June,  beginning  on  May  5th.  The  lec  !,™s.fi  ®  iPmen  0r 
to  all  members  of  the  university  and  to  all  meulcal  men 

registered  medical  students. 

Chadwick  Lectures  in  Hygiene.  rpp.nt 

A  course  of  four  lectures  on  the  e^“e“11?gJJpRe1° ‘S*  It  the 
advances  in  connexion  with  sewering  wll  Thnrsdavs  at 
university  by  Mr.  W.  D  ■*»« ( 

5  p.m.,  commencing  on  May  7th.  Iheiectu  .  d  ln  tbe 

addressed  to  advanced  students  and  others  interested 

subject.  University  Studentship  in  Physiology. 

A  under- 

for  one  year  ' "J,11?®  1 K  and  will  be  tenable  in  the  Physio- 
take  research  In  Phy8.loi?|yUaniversitv  or  0f  a  school  of  the 

^niveLlt^^App^cations  must  be  received  by  the  Principal 
on  or  before  May  31st,  1908. 
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UNIVERSITY  OF  EDINBURGH. 

The  following  candldatas  have  baen  approved  at  the  examlna 
filons  Indicated  : 

First  M  B  ,  C  M— H.  F.  W.  Adams.  G.  A.  M.  Anderson.  S  H  Arthur 
M.  M.  L.  Atal.  C.  C.  Cafferata,  *3  B.  B.  Campbell,  W.  J.  Candlisli! 

WCarruthers,  A.  L.  Christie,  A.  Cohen,  F  Elev  Crew,  J.  H. 
Cuthbert,  C.  C.  Dallas,  J.  P.  Davidson,  F.  B  Dreyer,  H  Evans 
8.  Fenwick.  Margaret  Ferguson,  J  Gifford,  B.A  ,  J.  G.  Gill’ 
L.  Glegg,  K.  A.  Greenwood,  *J.  W.  C.  Gunn,  Mary  I 
Hemingway,  J.  A.  Henderson,  H.  D.  M.  Imrle  W  N  W 
Kennedy,  A  M  R.  Khan,  M.  B  Lawrie,  H.  Lewis,  G.  l! 
Linklater,  S.  J.  Ltnzell,  J.  M'Caig.  P.  M‘Cowan,  W.  Macdonald, 
F  W  Mackenzie,  H.  M.  M  Kenzie,  W.  8.  MLareo,  G  G. 
Marshal],  J.  Maxwell,  W.  Mercer,  H.  S.  Palmer,  H.  F.  Penman,  F. 
v- Power,  W.  A.  Rankin,  A.  Romanes,  W.  Rose,  M.A..W.  J.  Rosie, 
J.  Is  M  Ross,  Agnes  Rothd.  M  Rougvie,  W.  M.  W.  Shepherd, 
W.  8  Sichel.  BA,,  J.  T.  Smeall,  W.  R.  Stewart,  J.  R  K. 
Sutton,  M  Teitelmann,  G.  ap  Thomas,  Ruby  Thomson,  J.  a. 
Tomb,  B  Weinbren,  rf.  Whitiker,  A.  R.  Wightman, 

Second  M.B.,C.M.  ( Old  Regulations).— P.  Allan,  F  G.  Bell,  W.  Bisset, 
U.  F.  F.  Brown,  G.  K.  Bruce,  M  A,,  G.  Burnet,  J.  le  F.  C. 
Burrow,  W.  W.  Carlow,  Ma,  W.  Darlington,  W.  J,  Feltham, 
F®rFus*  E-  L-  Ferguson,  J.  B.  Ferguson,  F.  P.  Fouche, 
R  W.  Greatorex,  E.  B.  Gunson,  T.  E,  Guthrie,  H.  F.  G  Hall, 
w.R.  C.  Heslop,  J.  Honeyford,  A.  E.  Huckett,  G.  J  Joubert, 
T.  D  Kennedy,  D.  T.  M  Large,  J.  P  Litt,  J.  M.  Logie,  A.  8. 
Loutit,  D.  M.  LyoD,  W  V.  Macaskie,  T.  M'Fetridge.  .1  R 
M  Gregor,  W.  Macnaughton,  R.  C.  Malliotra,  S.  Marshall,  D.  B. 
MaunselL  W.  A.  Miller,  B.  «.  Morgan,  O.  A.  J.  N,  Muriset, 
H.  G  U.  Nelson,  P  J.  Olivier,  Dora  E.  Paterson,  P.  N.  Pedersen, 
8.  Pinmn.  8.  H  Pugh,  W.  D.  Reid.  C.  Rogers,  W.A.  Shafto,* 

F.  M  Sinclair,  J  Stevenson,  C.  B.  Tudehope,  S.  H.  Wilkinson, 

G.  A.  Wyon,  B  Sc. 

ISew  Ordinance—  R.  M.  Allan,  C.  J.  G.  Bourhill,  G.  S.  Brock,  J  F. 
Brown,  E.  H.  Cameron,  J.  Drummond,  F.  R.  Fraser,  B.A , 
A  Hood,  J.  Hunter,  E.  C.  Lang,  R.  S  Lawson,  M  A.,  E.  C. 
Mackay,  M  A.,  P.  W.  Maelagan,  D.  J.  MXaren,  R.  D.  M.  Mac- 
pherson,  D  F  Macrae,  N.  F.  Mann,  H  M.  Mills.  A.  A.  Morison, 
D.  M.  Morison,  M.  M.  Morrison,  M.  P.  Paton,  W.  C  Paton  J  F 
Penman.  A  Z  Philips,  C.  K  Pole,  A  H  Porter,  N.  Purcell, 
A  W.  Rattrie,  T.  C  Ritchie,  w.  Resell  T.  R.  Sandeman,  A  jn 
Smith,  J.  R.  Stott,  J.  Taylor,  J.  J.  Tough. 

Third  mj  C.M.— D.  C.  Adam,  D.  Aiken,  R.  J.  Allsopn,  A. 
Archibald.  F.  Armstrong,  Alice  E  M  Babington,  T.  H.  Balfour, 
A.  E.  C.  Beausoleil,  R  A.  Bell,  Eveline  R.  Benjamin,  W.  M 
Biden,  T.  C.  Borthwick,  F.  A.  J.  Brodziak,  G.  S.  Brown,  A  N 
.Bruce,  B  Sc.,  P.  J.  de  Bruijo,  W.  F.  Buist,  O.  S.  Bulloch,  W.  l,. 
Burgess,  B.  N.  Burjorjee,  A  W.  Burton,  Sarah  E.  Buyers,  J.  A. 
Campbell,  J.  Cathcart,  G.  L.  Cawkwell,  A.  D.  Child,  H  A. 
Cookson,  N.  A.  Coward,  J.  Crocket,  Lucy  E.  Davies,  J.  K  M. 
Dickie,  I.  D.  Dickson,  Adelaide  A.  Dreaper,  J.  W.  C  Drever 
A.  E.  Drynan,  A  M.  Elliott,  A.  H.  Elmslie.  G.  F.  Fismer,  !\ 
Braser,  E  L.  Galletly,  Mary  M.  Gardner,  *A.  W.  Gill  T  J 
Gilmore,  W.  E.  Goss,  W.  T.  Graham,  A.  G.  M.  Grant,  R.  D.  l! 
Greene.  S.  C.  Sen  Gupta.  A.  G.  Hamilton,  H.  F.  Hamilton,  R.  C. 
Harkness,  T  E.  Harwood,  B  A.,  J.  Henderson,  G.  R  Inglis,  Flora 
.  Junes,  G.  £  King,  LinaKurz,  J.  H.  Lawr.v,  H.  Lipetz.W.  K.  Logan, 

H.  A.  V.  Loots.  H.  F.  Lumsden,  D.  C.  Macaskill,  M.A.,  J.  C. 

G  U  Maelagan,  G.  E.  G.  Mackay,  J.  M.  M'Keand, 
D  M  Phail,  R  C.  Macqueen,  J.  Malloch,  T.  H.  R.  Matbewson, 
Y'  f  •  L  Middleton,  A.  W.  F.  Millar,  G.  M.  Miller, 

A  M  Minford,  L.  M  V.  Mitchell,  J.  Montgomery.  S.  P.  Moore 
W.  Morrison.  J.  A.  Mortimer,  J.  M.  Moyes,  C.  C.  Murray,  R  M 
Nicholson,  F  H.  Noronlia.  J.  Oag,  M.A.,  T.  Renwick,  *D.  G. 
Robertson,  W.  S.  Robertson,  D.  M.  Ross,  W.  Ross,  M.A .  R.  P. 
'Rosser,  a.  C.  Russell,  C.  M.  Scliafter,  Jessie  A.  Scott,  J.  J.  M 
Shaw,  M.A,  J.  C  Simpson,  K.  Simpsou,  G  H.  Sinclair,  J.  D. 
Skinner,  H  F  Smith,  B  A  .  J.  G.  Smyth.  J.  Sprent,  B.Sc.,  W. 
Stevenson,  W.  Stewart,  C.  P.  A.  Stranaghan,  1.  swan,  A  L. 
Taylor,  H.  W.  Teague,  J.  A.  Thompson,  L  R.  Thomson,  W.  S. 
J10.1,71®0,"-  N-  J-  Watt.  J.  p.  Whetter,  8.  Williams,  J.  Wilson, 
J.  D.  Wilson,  Margaret  C.  Young. 

*  With  distinction. 


ABERDEEN  UNIVERSITY. 

Graduation  Ceremony. 

The  Spring  graduation  ceremony,  which  concludes  the  winter 
stssion  took  place  at  noon  on  April  7th,  in  the  Mitchell  Hall, 
Martschal  College  and  was  celebrated  by  the  undergraduates 
in  the  hilarious  time-honoured  manner.  As  usually  happens 
at  the  graduation  In  April  the  accommodation  was  taxed  to 
Its  uttermost  to  find  room  for  the  great  crowd  which  attended 
Tthe  ceremony. 

Principal  Marshall  Lang,  in  the  absence  of  the  Chancellor 
presided,  and  was  accompanied  on  the  platform  by  a  large 
number  of  Professors  and  other  members  of  the  teaching  staff 
The  honorary  degree  of  Doctor  of  Divinity  was  conferred  UDon 
.Rev.  James  Brebner,  Forgue,  Aberdeenshire  :  Rev  James 
Brown  Craven,  Kirkwall  ;  Principal  Sir  James  Donaldson  St 

"r:i“d‘r1,7:Pio:eBsor  Ge3ir- 

Honorary  Degrees. 

The  recipimts  of  the  honorary  degree  of  Doctor  of  Laws 
were  Pro  res  sor  W.  D  Halliburton,  F.R.S.  ;  Colonel  Johnstno 
C  B.,  of  Newtoa  Dee;  Professor  Larmor,  Cambridge  -  Mr’ 
•Ueorga  Morison  Paul,  Edinburgh;  Professor  Ridgeway ’Cam¬ 
bridge ;  Mr.  George  Smith,  Ab9rdeen,  Director  of  Studies 
under  the  Aberdeen  Provincial  Committee  for  the  Training  of 
Teachers.  Professor  Irvine,  Dean  of  the  Faculty  of  Law  In 
-introducing  Professor  Halliburton,  said  that  among  ’the 
achievements  of  modern  science  few  were  more  wonderfal  or 
more  benefioial  than  the  discoveries  made  In  the  dim  border¬ 
land  between  chemistry  and  physiology.  To  the  advancement 
of  knowledge  In  that  field  of  research  Dr.  Halliburton  had 
devoted  himself  for  many  years.  In  the  department  of 
-chemical  physiology  he  was  a  pioneer  and  is  now  an  acknow¬ 
ledged  chief.  As  a  teacher  he  had  attained  signal  success  In 
Initiating  others  in  those  methods  of  scientific  Investigation 


of  which  he  himself  is  so  great  a  master.  The  tex 
which  he  had  published  based  on  data  gathered  throa 
years  of  observation  not  only  reflected  the  workings  of 
and  unprejudiced  intellect,  but  a’so  exhibited  a  rare  far 
luminous  exposition.  The  importance  of  these  tex 
could  not  be  expressed  better  than  by  saying  that  the 
recognized  as  standard  works  throughout  the  Engllsh-3r 
world.  Professor  Irvine  then  presented  Professor  Halil 
to  the  Chancellor  as  one  pre-eminently  worthy  of  the  1 
academlo  distinction  of  the  University.  In  presenting  ( 
Johnston,  C  B.,  M.D.,  the  Dean  referred  to  his  fc 
Graduate  In  Arts  of  Aberdeen  University  and  a  D- 
Medicine  of  Edinburgh  University,  and  that  he  enter 
Army  Medical  Ssrvlce  more  than  forty  years  ago.  Ve- 
he  had  proved  hlmsslf  a  man  of  capacity  and  resonn 
alike  In  times  of  peace  and  on  the  field  of  battle  had  re 
distinguished  service  to  his  country.  Seven  years  af 
retirement  he  was  recalled  to  active  eervlce,  on  the  or 
of  the  Boer  war,  and  was  appointed  Assistant  Director-! 
of  the  Army  Medical  Department— a  notable  tribute 
reputation  he  bad  gained  and  to  the  confidence  he  I 
spired.  His  work  in  that  office  had  been  such  as  to 
him  high  mark  of  public  recognition.  In  the  field  of  1 
labour  Colonel  Johnston  had  Derformed  a  unique  ser 
the  Ualversity  of  Aberdeen.  The  roll  of  graduates  fro 
to  1900,  prepared  by  him  at  the  invitation  of  the  ( 
Connell,  was  a  monument  of  scrupulous  thoroughness  e 
sparing  industry.  Not  less  was  It  a  monument  of  his  li 
steadfast  devotion  to  his  old  Alma  Mater.  It  was  with  p 
pleasure  that  the  University  inscribed  Colonel  Joh 
name  on  her  roll  of  honorary  graduates. 

Degrees. 

The  capping  of  ordinary  graduates  was  then  prooeede 
There  were  ninety-six  graduates  In  Arts,  thirty  of 
graduated  with  honours  in  some  part  of  their  studies.  . 
those  who  got  degrees  in  the  Science  Faculty  wa- 
Wlshart,  B.Sc.,  M.D.,  Dudley,  Northumberland,  wi 
awarded  the  degree  of  Doctor  of  Science  for  a  thesis  e 
“  A  Contribution  to  our  Knowledge  of  the  Practical  P 
ccgoosy  of  some  Indian  and  Colonial  Drags.”  Five  can 
were  awarded  the  degree  of  B  Sc  — two  with  special  diet 
In  Chemistry— and  one  candidate  got  the  degree  of  I 
Agriculture.  The  degree  of  Bachelor  of  Divinity  was  00; 
on  six  candidates,  three  of  these  with  honours ;  wh 
degree  of  Bachelor  of  Law  was  conferred  on  six  candi 
four  with  distinction.  In  the  Faculty  of  Medicine  the  fo 
degrees  and  diplomas  were  conferred  : 

M.D — W.  F.  Croll,  M.A,  MB.,  Ch  B.,  Aberdeen*  (thesis, 
Pharmacology  of  Belladonnine  ”) ;  W.  8.  Garden,  M.B 
Portsoy  (thesis,  “Epilepsy:  Its  Care  and  Treatn 
J.  Robertson,  M.B.,  Ch  B  ,  Aberdeen  (thesis,  “A.  Contri 
to  the  Etiology  and  Treatment  of  Cholera”);  Lieut 
Colonel  H.  Thomson,  M  B  ,  C.M.,  I.M.S.,  Sanitary  Conimi; 
for  Madras,  India  (under  old  regulations). 

M.B.  and  Ch.B  — With  First-class  Honours  :  tJ.  Watt,  M  A., 
Aberdeenshire.  With  Second-class  Honours :  IT.  C. 
M.A.,  Aberdeen.  Ordinary  Degree.  -  J.  Anderson,  M 
A.  A.  Bisset,  Morayshire  ;  J.  Brown,  Aberdeen  ;  D.  Buc 
Barra  ;  J.  B.  Cruick'hank,  Aberdeen  ;  J.  G.  Dawson,  Abe 
G.  Davidson,  Mintlaw ;  A.  Gilchrist,  Rothienorman ; 
Hendry,  Keith ;  E.  Johnson,  Aberdeen ;  J.  W.  Litt 
Ellon;  W.  G.  Macdonald,  Tain;  J.  L>.  Mackay,  Abe 
J.  F.  Macleod,  Lewis;  R.  McRae,  New  Zealand;  A.  t 
Aberdeen;  W  Mearns,  Gatesliead-on-Tyne ;  A.  J.MilDe. 
culter ;  T.  B.  Nicholls.  Essex ;  I.  Ogilvie,  Ellon  ;  A.  W.  K 
Mintlaw  ;  D.  Porter,  Woodside  ;  J.  Rennie,  Banffshire  ;  R 
Kincardineshire  ;  A.  J.  Shinnie,  Aberdeen  ;  W.  A.  V 
Norwich  ;  W.  G-  Watt,  Strathdon  ;  M.  J.  Williamson,  Abe 
D.  Wood,  Peterhead. 

DP  H. — W.  Begg,  M.B.,  Ch  B.Aberd.,  Rhynie;  J.  H.  Moir 
Ch.B  Aberd..  Burlon-on-Trent;  G.  Scott,  M.B.,  C.M.. 
Lieutenant-Colonel,  late  R.A  M.C.,  Aberdeen. 

*  Honours  for  Thesis. 

t  Passed  Final  ihrofessional  Examination  “  with  much  distil 

I  Passed  Final  Professional  Examination  “  with  distinction. 

Principal  Lang  closed  the  ceremony  by  delivering  a 
lating  address  to  the  yonDg  graduates.  In  the  evening  b 
tlon  was  given  in  Marischal  College  by  the  Princlp 
professors,  which  was  attended  by  over  six  hundred 
and  proved  a  most  successful  function. 

Honorary  Degrees  proposed  to  be  Granted. 

The  Benatus  proposed  to  coufer  the  honorary  degree  ol 
also  on  the  Earl  of  Cromer,  Chief  Judge  Sir  Harvey  Adi 
India;  and  Sir  John  R  L.  MacJonald,  commanding  tl 
sidency  Brigade,  India.  It  Is  hoped  that  the  Earl  of  ( 
will  be  able  to  attend  the  July  graduation  ceremony,  thi 
two  on  some  future  occasion. 

University  Prizes. 

Faculty  of  Medicine. 

Fife  Jamieson  Memorial  Gold  Medal  in  Anatomy.—  William  . 
M.A.,  Portgordon. 

Ligars  Gold  Medal  in  Anatomy. — Norman  J.  Calder,  M.A., 
liaven,  and  Harold  E.  Smith,  M.A,  Aberdeen  -  equal. 

Keith  Gold  Medal  jor  Systematic  and  Clinical  Surgery—  Augu 
Stewart,  Garmouth 

Shepherd  Memorial  Gold  Medal  for  Systematic  and  Practical  Sui 
James  Watt,  M.A  ,  Wartle 

Dr.  James  Anderson  Gold  Medal  and  Prize  in  Clinical  Med 
Tames  Watt,  M.A  ,  Wartle. 

Matthews  Duncan  Gold  Medal  in  Obstetrics  —  James  Watt, 
Wartle. 
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UNIVERSITY  OF  DURHAM. 

.owing  degrees  were  conferred  at  a  convocation  on 

&ibh  g  (j.  V.  Harris,  A.  H.  Nott,  J.  C.  Pearce,  W.  T. 

mulcts  of  fifteen  years’  standing).-!).  V  onald,  B.  W.  N. 
5S oiy.  w.  Nuttall,  R.  G.  Reid. 

•  G-  G^bb-00  TTPicn  M  Guroev,  A.  H.  Hoeg,  E.  L.  Markham, 

:  DwVn^Brien  Charlotte  Purnell.  Elizabeth  Patteson, 

•Meld,  ^E.^f  Wadding  ton,  L.  H.  Walker,  J.  B.  Williamson, 

'•  Yo“ng-  „  M  Gurnev.  A  H.  Hogg,  E.  L.  Markham, 

0;Brien  Charlotte  Purnell.  Elizabeth  patteson, 
SWekl  E  F  Waddington,  L.  H.  Walker,  J.  B.  Williamson, 

■R.  S/Trotter,  M.D.  Aberd. 

olio  wing  received  the  Diploma  in  Public  Health 

chrane,  Lilian  M.  Che3ney,  E.  G.  D.  Drury,  G.  P.  Harlan, 
j.  Trotter. _ 

fAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
lord  In  ary  comltia  was  held  at  the  college  on  Monday, 
th,  the  President,  Sir  R.  Douglas  Powell,  In  the  chair. 

Communication. 

er  was  received  from  the  Burlington  Fine  Arts  Club 
or  the  loan  of  the  Manuscript  Psalter  in  the  possession 
college,  for  exhibition  purposes.  The  petition  was 

Presidential  Address. 

^resident  gave  an  address  dealing  with  the  notable 
if  the  college  year.  Ha  also  gave  brief  obituary  notices 
W  H.  Ransom,  Markbam  Skerritt,  Robert  Barnes, 
sph  Fayrer,  Dr.  Dre3chfeld,  Sir  William  Broadbent, 
F.  Elliott,  Montagus  Murray,  Sir  Alfred  Garrod, 
Vllicocks,  Fellows  who  had  died  during  the  past  year  ; 
otionedwith  regret  the  recent  death  of  Oswald  Browne, 
and  Assistant  Registrar. 

e  motion  of  Dr.  J.  E.  Pollock,  ssconded  by  Dr.  Norman 
a  vote  of  thanks  wa3  passed  to  the  President  for  his 

Election  of  President . 

Douglas  Powell  tbeu  vacated  the  chair,  and  voting 
ice  for  the  President  of  the  ensuing  year.  This  resulted 
e-election  of  Sir  R  Douglas  Powell  by  a  large  majority. 


)YAL  COLLEGE  OF  BURGEONS  OF  ENGLAND. 
rterly  couacil  was  held  on  April  9th,  Mr.  Henry 
President,  In  the  chair. 

The  College  Museum. 

irthur  K°ith  was  introduced,  and  made  the  declaration 
don  his  admission  to  the  office  of  Conservator  of  the 

L  H.  Burne  was  appointed  Assistant  Conservator,  he 
held  the  post  of  Anatomical  Assistant  since  the  year 
nd  an  honorarium  was  giyen  him  for  his  services  in 
ig  on  the  duties  of  Conservator  during  the  Illness  and 
he  death  of  Professor  Stewart. 

ihanks  of  the  council  were  glv»n  to  Dr.  Albert  Gray,  of 
w,  for  his  presentation  to  the  Museum  of  his  collection 
;imens  of  the  membranous  labyrinth  of  vertebrata. 

Jacksonian  Prize. 

prlz 3  for  the  year  190 7  was  awarded.  The  subject 
d  for  tAe  year  1909  is  ths  Treatment  of  Surgical 
on3  by  Vaccines  and  Antltoxines. 

Egyptian  Medical  School. 

te  of  thanks  was  passed  to  Mr.  Edmond  Owen  for  his 
as  Visitor  to  the  Examinations  of  the  Egyptian  Medical 
for  the  year  1907. 

tes  of  the  Primary  E laminations  for  the  Fellowship. 

council  resolved  that  the  Deansoi  ihe  Medical  Faculties 
i  Universities  of  Leeds,  Liverpool,  and  Sheffield  be 
led  that,  having  consulted  the  several  medical  schools  in 
ice  to  the  proposal  to  alter  the  above  dates,  the  council 
opinion  that  It  was  undesirable  to  make  any  ohange. 

■tim  to  the  Fe.l.owship  of  Membtrs  of  Twenty  1  ears 
Standing. 

two  following  gentlemen  wa°  elected  Fellows  under 
m  5  of  the  Charter  of  the  15th  Vic  : 

mas  James  Walker,  Consulting  Sargeon  to  the  Pe»er- 
gh  Infirmary;  residing  at  Peterborough ;  elected 
ier,  May  1st,  1857.  ^ 

iry  Pottlnger  Keatlnge,  Director  of  the  Egyptian  Govern- 
School  of  Medicine  at  Cairo  ;  residing  at  Cairo;  elected 
abar  January  24  th,  1883 

Board  of  Examiners  in  Dental  Surgery. 

Bernard  Pitts  was  re-elected  upon  tne  above  Board. 


The  Proposed  New  Irish  University t 

The  following  i*  thb  letter  addressed  to  tne  President  of  the 
Royal  College  of  Surgeons  In  Ireland  In  pursuance  of  a  resolu¬ 
tion  adopted  by  the  Council  of  the  Royal  College  of  Surgeons 
of  England  on  Maroh  12 tb,  1908  : 

Royal  College  of  Surgeons  of  England, 
London,  W.C  , 

March  20th,  1908. 

Dear  Mr.  President,  „  „  ,  ..  . 

At  their  meeting  on  March  12th  the  Council  of  this 
College  had  under  consideration  your  letter  calling  attention 
to  the  proposed  foundation  of  a  new  Irish  University,  and  its 
probable  effect  upon  the  Royal  College  of  Surgeons  in  Ireland  ; 
and  we  were  desired  by  the  council  to  write  and  express  to  you 
the  strong  sense  which  they  entertain  as  to  the  importance  of 
maintaining  in  Ireland  a  Royal  College  of  Surgeons,  and  the 
hope  that  In  any  Bill,  which  is  brought  forward  to  establish 
a  new  Irish  University,  provision  may  be  made  to  safeguard 

the  interests  of  your  college.  ...  ..  .. 

The  Royal  College  of  Burgeons  in  Ireland,  like  its  sister 
college  In  England,  was  founded  with  the  object  of  promoting 
the  study  of  Surgery  and  regulating  Its  practice  for  the  benefit 
of  the  publio,  and  we  venture  to  think  that  the  history  and 
traditions  of  your  college  amply  show  that  continuous  effeot 
has  been  given  to  this  primary  object  of  its  foundation. 

We  highly  esteem  the  Important  services  to  su^lc^  educa¬ 
tion  rendered  by  your  college  through  Its  school [and ^ag¬ 
nations,  and  specially  do  we  regard  your  Fellowship  as  of 
Sreat  value  as  a  mark  of  surgical  skill  and  knowledge  ;  and  we 
believe  that  in  promoting  the  study  of  Surgery,  and  main 
talning  a  high  standard  of  professional  conduct  among  ts 
practitioners,  your  college  has  been  able  to  perform  duties  of 

ereat  value  to  the  State  and  public.  ,  .  * 

8  We  should,  therefore,  regard  it  as  a  misfortune,  not  4° 
the  profession  but  to  the  public,  if  legislation  were  introduced 
which  should  result  In  diminishing  or  impairing  the  functions 
now  exercised  by  the  Royal  College  of  Surgeons  In  Ireland. 

The  council  of  this  college  sincerely  trust  that  you  may  be 
successful  In  your  appeal  to  His  Majesty’s  Government,  and 
that  the  Royal  College  of  Surgeons  in  Ireland  may  be  able  to 
continue  that  career  of  usefulness  which  has  won  for  It  so 

much  distinction  In  the  p ist. 

We  are,  dear  Mr.  President, 

Yours  falthfally, 

Henry  Morris,  President,  R.C.S.Eng. 
Rickman  J.  Godlee,  1  Vice-Presidents, 

W.  Watson  Cbeyne,  f  R  C.S.Eng. 

To  Sir  Henry  R.  Swanzy,  President  of  the 
Royal  College  of  Surgeons  of  Ireland. 

A  letter  from  Sir  Henry  R.  Swanzy,  thanking  the  college  for 
thtvalnable  aid  rendered  to  his  college  by  the  council,  was 

Central  Midwives  Board. 

The  thanks  or  the  Council  were  8iYenh*0r^r-J-07Mrd  J  °Ward 
f _r  hla  services  on  the  above  Board.  The  report  of  Mr.  j.  warn 
Cousins  of  the  proceedings  of  the  Board  during  the  past  year 
was  received.  It  ends  with  the  following  statements  . 

The  supply  of  certified  mid  wives  in  the  near  future  has 
received  very  prolonged  and  careful  consideration  and  the 
Rnard  have  adopted  the  following  resolutions,  and  have 
decided  to  forward  a  copy  of  them  to  the  Privy  Council : 

1  That  midwivei  (who  are  a  “necessity”)  will  be  unable  to  make  a 

3  ThTteUlun^  relied  upon  to  supply 

iv^Avhnlpof  the  necessaty  nnancial aici. 

fund  thus  constituted. 

With  reference  to  the  question  of  fees  for  medical  Pr®c 

-er 

Guardians  throughout  the  country  does  not  offer  y^,^  are 
suggestion  towards  a  settlement.  The  Boards  oi  {  2  f 

directed  to  carry  out  tha  provls  on.  gl ven 

the  Poor-law  Amendment  Act,  1818,  wblcr,  ^P^,  M  other 
“if  they  think  proper  —to  Pay  for  suffering  from  accident 
assistance  rendered  to  any  P’or  P^8^n  ®al  Government  Board 
or  sadden  illness  Moreover,  t  ,  f  Guardians  in  a 

considers  “that  the  exerclse  by  Boards^or^  ^  eQactment 

careful  and  liberal  spirit  of  *h®JfP°JTjLtl0n  0f  the  problem  to 

quoted  will  furnish  a  reasonable  ground  of 

either  to  th.  pobllc  or  the  medical 

everywhere  received,  It  is  quite  nQt  8Btlsfy  the  just 

of  the  Local  Goverome: ^titloners  The  attempt  to  place  the 
demands  of  medical  pra< ^Htlone  hands  of  the  guardians 

EX o!  rhedc“n")  ia  ^°  uLortonate  effort  in  the  wrong 

direction. 
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On  the  other  hand,  if  the  Local  Government  Board  had 
arranged  with  the  Boards  of  Guardians  to  pay  the  fees,  provided 
that  all  applications  for  payment  were  made  to  them  through 
the  local  supervising  authorities,  the  whole  matter  would  have 
assumed  a  very  different  aspect. 

The  Central  Mid  wives  Board  has  given  much  care  and 
attention  to  this  important  subject,  still  to-day  the  solution 
along  way  off.  The  Board  has,  however,  decided 
to  reopen  the  question  with  the  hope  that  a  way  may  be  found 

ih?re^oVethl8i8.eu°^ub8tructl0n  5  for»  14  i9  certain,  that  until 
this  is  accomplished  the  successful  operation  of  the  Midwives 
Act  will  continue  practically  Impossible. 

.  Fellows'  Dinner. 

The  council  decided  that  no  Fellows’  dinner  shall  be  held 
during  the  present  year. 


rp  R-0YAb  COLLEGE  OP  PHYSICIANS  OF  IRELAND. 

Thb  following  candidates  have  been  admitted  to  the  Member- 
snip : 

G.  FitzGibbon,  M.B. ,  B.Ch.,  B.A.O.Dubl.,  1S00;  |M.D,,  1901.  A.  N 

Holmes,  M.B.,  B.Oh.,.B.A,O.Dubl.,  1901. 


m  5?,YAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  are  the  principal  prize  winners  for  the  winter 
session :  Descriptive  Anatomy  (Senior),  J.  T.  Duncan  ■ 
Descriptive  Anatomy  (Junior),  J.  Prendiville  ;  Practical 
Anatomy  ( Second  l  «ar),  T.  M.  Thomson  ;  Practical  Anatomy 
(P4rs«  Tear),  J.  Woite;  Practice  of  Medicine,  R.  Adams- 
Surgery,  R.  Adams  ;  Midwifery,  J.  Menton ;  Physiology’ 
J.  T.  Duncan ;  Chemistry,  T.  R.  Roberts ;  Pathology,  J.  S. 

Bhvsics,  M.  J.  Hillery.  The  prizes  were  in  each  case 
a  medal  and  a .sum  of  £2.  Second  prizes  were  also  awarded, 
lhe  work  for  the  summer  session  began  on  April  1st. 

A  meeting  will  be  held  on  Tuesday,  May  5th,  at  4  30  n.m.  to 
elect  Examiners.  Graduates  of  any  university  which  may 
be  from  time  to  time  recognized  by  the  college  shall  be  eligible 
for  election  as  Examiners  in  the  subjects  of  general  educa- 
tion  All  the  other  Examiners  shall  be  Fellows  or  Licentiates 
colIege>  ,or  JRJ'of?2sors  or  lecturers  In  any  school  of 
inHCioefi,eCi0gn  Z6r  b?,  tbe  college-  Candidates  are  requested 
ftiSSP  thelr  aPPll0atloJ?8  in  writing  with  the  Registrar,  at 
the  college,  on  or  before  Tuesday,  April  28th,  at  10  a  m 


,  „  CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated:  yy  16 

First  Examination  (Parts  I  and  II). -w.  S.  Birch  K  B  Clarke  t  s 

Cocks,  W  .Dale.  JA  B.  /  E  D.ji  S' YkYKKm; 

lio7Aii  *1  a  rv'  Fry,  *H.  C.  Goddmg,  H.  S.  Groves  W  S 
H-elh  J.  S.  Higgs,  II.  G.  Hockrldge,  fF.  M  Hughes  *s' 

Keer  G  T ’  a  Ja,SkVE’.  Jardt“c’  E-  E-  Joues.  K  j.  T. 

I  V.  uJinKlEeKA-£alT. J.  Millard  ^ 
fwnr  d'  P°";e/’  t«-  f  Pratt,’  fM.  H.  Ration, '  W.  AKcy, folds' 
T^xY^'^,?e^no^s’  tA.  W.  M.  Sawyer,  fA.  K.  Selim  *11  1)  ^Shm-p’ 
J.  W.  Thomas,  ftl.  Tuxford,  W.  Watkins,  H  M  Whelan  tW  C 
Whitworth,  J.  H.  Wiles,  L.  D.  Wright  *H  S  Yo'umT  '  TW’  C‘ 
Fjrst  college  part  IH.-C.  B.  Alexanderf'E.  B  Argles  S  L 

Baker,  H.  W.  Barnes,  C.  A.  Bernard,  H.  C  Billings  ’  W  H 

ssrH  US?  IS!  f. 

C.  Kmgston,  A  O.  Knight,  J.  L.  D.  Lewis,  F  M.  Louglmanf’ 

f>|4 

J.  R.  Payne,  L.  R  Picketf  r>  Pii-f  a  r\  x>  ^  , ^arsloe> 

*  Part  I  only.  f  Part  II  only 

Second  College  ( Anatomy  and  Physiology). — h  g  Alexander- 
S.  V.  Appleyard,  M.  Barker,  T.  M.  Bellew  J  s' 

A.  B.  H.  Bridges,  W  E.  Carter,  E  E  Chinn  r  Eh^,1.'Ialla, 

|  |r  j»»2:  *A fffiSS;  ?v.  5 “3 

h‘  Eevm9on  E.  C.  Lin£on>  B-  McDermott,  R  K.  MacGregor’ 

S&Y.'iCK  vjj 

ber4mejeds  a'  T  |3"lifJl'il;'r  G-Svirkes,  A.  M.  Stuart,  R  T  Tim- 
n  S  uA>  Titmas,  A.  J.  Tozer,  J.  W.  Trevan,  A  G  Trott 

W.  G.  WmceU,W0\AYounIaterllOUSe’  H'  H' V'  Welch-'H.  White.’ 

*  Under  four  years’  regulations. 


CONJOINT  BOARD  IN  IRELAND. 

R0FESSI0/AALVAPril*  1908  ~The  Allowing  candidates 
have  been  approved  at  the  examination  indicated  : 

I.  D  Condell,  NS  Deane,  T  Dillon,  W.  H.  Johnston,  J.  Kearney, 

F.W^s5-V.  W&ito[-  lley’  f  -  P'  McDermott,  L.  O'Donovan; 


SOCIETY  OF  APOTHECARIES  OF  LONlk 
The  following  candidates  have  been  approved  at  the 
tions  indicated  :  108 

Anatomy.— G.  S.  Bate,  J.  A.  A.  Boddy,  C.  S.  Foster  e  a 
A  J.  V.  Mathews,  J.  G.  Reidy.  ’  E-  A- 

PHYsmLOGY.-G.  S.  Bate,  J.  A.  A.  Boddy,  J.  Brearley  p  r 

Wefsby.  °are’  J'  B'  HOlme9’  J*  G’  Keidy-  W  G  Tr 
Biology.  R.  B.  f.  Frazer,  R.  H.  Pettersson,  8  J  s  Rph- 

Chemistry.— R.  b.  f,  Frazer,  S.  J.  s.  Reid.  ’  KeIa 

MAteria  Medica  and  Pharmacy.— E.  Carter  H  R  rw 
Eberliardt,  J.  McManus.  *  1,0011 
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_  _  - iMituiuiUAL  FORCE 

The  London  Gazette  of  April  10th  contains  two 
Council  bearing  on  the  Territorial  Force.  The  firs 
oertaln  units  of  Volunteers  which  shall,  from  4r- 
transferred  to  the  Territorial  Force.  They  will  th«i 
units  of  that  body  and  will  be  respectively  kno" 
titles  specified  in  the  Schedule  to  the  Order  in  Com 
second  Order  states  that  the  King  may  by  Order  i 
transfer  to  the  Army  Reserve  such  battalions  of  the 
may  be  specified.  All  officers  and  men  of  the  8Deei 
shall,  before  a  date  to  ba  fixed  by  the  Army  Com 
whether  or  no  they  will  assent  to  such  transfer  i 
so  assenting  will,  subject  to  certain  conditions  be  e 
officers  of  the  Special  Reserve  of  Officers.  Thos 
assenting  will  be  dealt  with  as  may  be  directed  co 
with  the  conditions  of  their  present  service.  ’ 
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Deputy  Surgeon- General  James  Browne,  MI 
Medical  Service  (retired),  died  at  Shanklin,  Isle  o 
on  April  9th,  at  the  age  of  79.  He  joined  th( 
Medical  Department  as  Assistant  Surgeon,  Febrn 
1856,  and  became  Brigade- Surgeon  with  the 
Lieutenant-Colonel,  August  3rd,  1882,  in  which 
retired  from  the  service. 


Colonel  Joseph  Henry  Moore,  Royal  Army 
Corps,  retired,  died  at  Wellington,  Somerset,  o; 
24th,  at  the  age  of  63.  He  joined  the  Army 
Department  as  Assistant  Surgeon,  April  1st,  18 
appointed  Surgeon,  March  1st,  1873 ;  Surgeo 
April  1st,  1879 ;  granted  the  rank  of  Lieutenant 
April  1st,  1887 ;  made  Brigade-Surgeon  Lieutenant 
April  26th,  1883  ;  and  promoted  to  be  Colonel,  Ji 
1898.  He  retired  from  the  service  January  15th,  1 
served  In  the  Ashanti  war  in  1873  4,  being  presei 
defence  of  the  hospital  at  Toomanah,  and  rec 
medal  with  clasp.  He  was  also  in  the  Afghan 
1878  9,  and  took  part  in  the  occupation  of  Kar 
Ghllzie,  and  in  the  actions  at  Ahmed  Khel  and  U; 
was  mentioned  in  dlspatchea  and  granted  the 
medal  with  clasp. 


Deaths  in  the  Profession  Abroad. — Among  tl 
bers  of  the  medical  profession  in  foreign  count 
have  recently  died  are  Dr.  E.  Peyron.  formerly  1 
General  of  the  Assistance  Publique  In  Paris ;  Dr.  Ft 
Fruhwald  of  Vienna,  a  well-known  authority 
diseases  of  children,  in  his  54th  year;  Dr.  V 
Chirone,  Professor  of  Materia  Medica  and  Expei 
Pharmacology  In  the  University  of  Naples ;  I 
Theodor  Fleber,  Lecturer  on  Surgery,  Vienna,  a 
Dr.  B.  E.  van  den  Corput,  formerly  Professor  ol 
peutics  at  Brussels ;  Dr.  Marandon  de  Montyel, 
Superintendent  of  the  Lunatic  Asylum  of  Vllle 
author  of  numerous  works  on  mental  diseases,  a 
Professor  von  Hufner,  Head  of  the  Physiologico-( 
Institute  in  the  University  of  Tubingen,  aged  62 
Keppler,  who  attended  Richard  Wagner  In  1 
Illness;  and  Dr.  Johann Mierzejewski,  sometime  P 
of  Psychiatry  and  Neurology  in  the  Medico- Chi 
Academy,  St.  Petersburg,  author  of  numerous  contri 
to  the  literature  o!  his  speciality,  aged  70;  and  P 
Franz  Mracek,  Physician  to  the  Rudolfspltal,  Viec 
author  of  works  on  syphilis  of  the  heart  and  ( 
diseases,  aged  60. 

The  following  Liverpool  institutions  each  receiv 
of  £500  under  the  will  of  the  late  Mr.  John  Waite,  c 
sington  :  The  Hospital  for  Women,  the  Royal  S( 
Hospital,  the  Royal  Northern  Hospital,  the  1 
Hifarmary,  the  Childrens  Infirmary,  the  Consu 
Hospital,  and  the  Eye  and  Ear  Hospital. 


LETTEKS,  NOTE?,  Etc. 


[The  British 
Medical  Journal 


967 


TIERS  notes,  and  answers  to 

’  CORRESPONDENTS. 

r  »rttCLES  and  LETTERS  forwarded  for  publication  are 
wd  to  offered  to  the  British  Medical  Journal  alone  unless 

'arybtgJlZhn  wish  notice  to  be  taken  of  their  communica- 
boSld  auThenticate  them  with  their  names-of  course  not 

is-de vrsPn 0 1 'answered  are  requested  to  look  at  the  Notices 
»,nondents  of  the  following  week. 

r  rewarded  to  the  Office  of  this  Journal  cannot 
Circumstances  be  Returned. 

*  :j  iqv  it  is  particularly  requested  that  ALL  letters 

l°Xrial  business  of  the  Journal  be  addressed  to  the 
atthe  Office  of  the  Journal,  and  not  at  his  private  house. 

‘  resnecting  Editorial  matters  should  be  addressed 
■s Catherine  Street,  Strand,  London,  W.C.  ;  those  con- 
;dhu9lness  matters,  advertisements,  non-delivery  of  the 
’rbetc  should  be  addressed  to  the  Manager,  at  the  Office, 
trine  Street,  Strand.  London,  W.C. 

'desiring  reprints  of  their  articles  published  in  the  British 
t  Tournal  are  requested  to  communicate  with  the  Manager, 
trine  Street,  Strand,  W.C.,  on  receipt  of  proof, 
otric  Address  —The  telegraphic  address  of  the  EDITOR  of 
toh  Medial  Journal  if  Aitiology,  London.  The  telegraphic 
,  of  the  MANAGER  of  the  British  Medical  Journal  is 
lie,  London. 

DITORti0na  ^  GENERAL  SECRETARY  AND  MANAGER, 
Gerra;d.  2630,  Gerrard. 

Queries,  ansicers,  and  communications  relating  to 
to  which  special  departments  of  the  British  Medical 
l  are  devoted  will  be  found  under  their  respective 

queries. 

Ve  would  request  correspondents  who  desire  to  ask 
is  In  this  column  not  to  make  use  of  such  signatures 
lember,”  “A  Member  B.M.A.,”  “Enquirer,’  and  so  on. 
antlon  to  this  request  much  confusion  would  be 
Correspondents  are  asked  to  write  upon  one  side 
aper  only. 

Male  Servant. 

isires  to  know  whether  he  should  take  out  a  licence  for 
■  aged  16  who  helps  in  the  stable  yard  with  horse  and 
*  under  a  coachman,  and.  also  delivors  medicine,  runs 
messages,  and  makes  himself  generally  useful. 

Yes  ;  the  boy  is  a  male  servant  within  the  meaning  of 
iland  Revenue  Act,  and  a  licence  Is. necessary. 


Ur.  C.  Christopher  Heywood  (Manchester)  writes  :  I  Bhould 
like  to  state  that  salicine  given  In  doses  of  15  grains  every 
four  hours  will  frequently  abort  a  common  cold  if  the  treat¬ 
ment  is  begun  on  the  very  first  appearance  of  catarrhal 
symptoms. 

Dr.  C.  H.  Melland  (Manchester)  writes  :  The  value  of  salol  in 
many  cases  of  septic  sore  throat  is  well  recognized,  and  the 
association  of  tonsillitis  with  acute  rheumatism  suggests 
that  allied  streptococci  are  responsible  for  the  two  con¬ 
ditions.  Bore  throat  is  often  a  prominent  feature  In  a 
“cold,”  and  it  was  this  which  first  led  me  to  try  the  effect 
of  salol.  I  have  personally  found  it  of  great  value,  both  In 
relieving  the  local  discomfort  and  getting  rid,  practically 
completely,  of  the  general  malaise.  Unfortunately,  I  have 
found  it  of  very  little  use  unless  begun  at  the  very  first  sign 
of  the  onset  of  the  “cold.”  In  my  own  case,  and  I  think  in 
most  others,  the  first  indication  of  a  cold  is  a  feeling  of  raw¬ 
ness  and  discomfort  at  the  back  of  the  nose,  in  the  nasc- 
pharynx,  and  as  soon  as  I  feel  this  I  start  wifch  the  salol, 
taking  5  grains  every  two  hours  ;  so  that  I  take  45  or  50  grains 
in  the  day.  I  take  rather  less  the  second  day  (or  if  the 
symptoms  do  not  go,  keep  on  with  the  same  dose),  and  again 
reduce  it  on  the  third  day,  by  which  time,  if  taken  early,  the 
main  symptoms  are  relieved,  though  there  is  generally  some 
slight  excess  of  nasal  secretion,  but  no  real  discomfort,  for  a 
day  or  two  longer.  The  difficulty  in  applying  it  to  patients 
lies  In  their  not  coming  for  treatment  at  the  very  early  stage, 
leaving  it  till  it  is  thoroughly  established,  when  it  is,  1 
believe,  beyond  cure.  I  know  that  personally  I  feel  miserable 
if  threatened  with  a  cold  under  circumstances  which  pre¬ 
clude  my  applying  the  salol  treatment.  I  have  never,  either 
in  my  own  case  or  in  others  to  whom  I  have  recommended 
the  treatment,  seen  any  ill  results  from  the  fairly  large  doses 
of  salol  required. _ _ 
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Treatment  of  a  Common  Cold. 

3.  writes :  If  “Nasal”  (British  Medical  Journal, 
h  28th,  p.  787)  will  give  his  patients  a  mercurial  purge, 
i  mixture  containing  sod.  salicyl  grain  x,  chlorodyne 
o  the  ounce  of  water,  It  will  remove  the  “stuffiness  of 
ose,  and  greatly  diminish  the  secretion.  Patients  who 
iBceptible  to  morphine  will  feel  no  better  for  the  first 
ty-four  hours,  and  may  find  the  headache  Increased, 
lany  will  feel  practically  well  almost  from  the  first  dose. 
ie rally  give  the  mixture  four-hourly  for  twenty-four 
3  and  then  three  times  a  day,  and  have  never  known  It 
io  give  great  relief  within  tnirty-six  hours.  I  do  not 
l  that  this  treatment  is  curative,,  but  it  certainly 
ves  most  of  the  discomfort  of  a  cold  in  the  head,  and  I 
not  found  that  checking  the  nasal  secretion  does  any 
i  at  any  stage. 

writes:  All  my  life  I  |have  been  very  subject  to  colds, 
rally  commencing  with  sore  throat,  and,  If  neglected, 
odlng  down  to  the  larynx  and  trachea.  I  have  stopped 
ns  of  them  within  twenty-four  hours  or  less  by  taking 
ollowing  mixture  at  once,  originally  I  think  suggested 
oe  late  Horace  Dobell : 


gr.v 

iriv 

itivljss 

mx 

mx 

Ei 

remove  the 


immon.  carb.  ... 

)lq.  morph,  mist. 

7inl  Ipecac. 

Spt.  chlor. 

Cr.  aurant. 

!q .  ad 

oh  dose.  Frequently  four  to  six  doses 
.  Occasionally  a  single  dose  of  fll  15-20  of  llq.  morph, 
it  the  very  commencement  of  a  cold  (within  the  first 
our  If  possible)  will  abort  It,  particularly  when  of  the 
!orm.  Should  It  commence  with  sore  throat,  I  always 
the  fauces  at  once  with  sol.  of  silver  nitrate  grain  30, 
peat  this  twice  or  even  thrice  In  the  course  of  a  day, 
the  Inflammation  Is  “killed.”  Prevention,  however, 
ier  than  cure,  and  I  have  found  the  morning  bath  and 
windows  at  night  most  beneficial.  Some  find  a  very 
ith  In  the  morning  highly  efficacious  both  in  pre- 
ig  colds  and  keeping  out  rheumatism. 


Instruction  in  Medical  Inspection  of  Schools. 

Medical  Inspector  writes:  I  join  with  other  of  your  cor¬ 
respondents  in  asking  if  a  course  of  five  or  six  lectures  could 
not  be  arranged  for  those  desirous  of  becoming  better 
acquainted  with  the  work  of  medical  Inspectors  of  school 
children.  A  course  Including  the  best  methods  of  filling  up 
the  schedules  and  demonstration  of  how  to  examine  the 
children  systematically,  a  demonstration  of  diseases  of 
children— that  is,  the  out-patient  c  ass— and  a  lf  ctiire  on 
school  hygiene,  ventilation,  etc  would  be  hi 

also  advice  as  to  the  best  books  to  read.  I  trust  it  will  be 
nosslble  to  Invite  the  names  of  those  wishlpg  to  join  a  class, 
and  thus  to  see  if  there  are  enough  wishing  to  joIn  Buch 
a  course  to  make  it  worth  while  of  some  post-graduate 
institution  to  form  a  class. 

The  Local  Treatment  of  Diphtheria. 

Dr  T  T  Maclachlan  (Glasgow)  writes :  I  am  glad  that  my 
note  on  the  local  treatment  of  diphtheria,  published 
recently  in  the  Journal  should  have  induced  Dr.  Cory 
of  Bristol  to  extol  the  virtues  of  liq.  fern  perchlor.  as  an 
efficient  local  application.  The  older  generation  of  P  y 
siclans  recommended  swabbing  the  throat  with  a  strong 
solution  of  nitrate  of  silver.  I  have  seen  some  country 
practitioners  touch  the  affected  parts  with  pure  embolic 
acid.  I  have  never  used  the  application  recommended  by 
Dr.  Cory  although  I  have  used  a  number  of  astringents  and 
antiseDtlcs  and  have  come  to  the  conclusion  that  frequency 
of  application  Is  the  vital  point.  We  can  by 
medication  annul  the  activity  of  the  organisms  of  diphtheria 
in  the  throat,  arrest  the  absorption  of  their  polsonous  pro- 
Hnots  and  clear  away  the  membranes.  But  I  do  not  tninu 
we  have  any  local  remedy  that  will  clear  the  bacillus  o 
diDhtheria  out  of  the  throat  in  days,  or  for  that  matter  in 
two  or  three  weeks.  I  shall  be  particularly  obliged  if  ay 
one  having  the  requisite  information  would  say  when  dees 
the  throat  become  sterile  after  an  attack  of  dip  • 

The  case  I  Recently  recorded  baffled  me  for  weeks  untUJ- 

got  the  patient  out  to  the  fresh  air.  A,not^®rP?.e Antitoxin 
the  throat  become  sterile  in  a  few  weeks  after  the  antitoxin 

treatment  ?  And,  .lastly, ,  What  la  the 

diphtherial  paralysis  to  the  ste  J  Jg  very  suggestive 

throat?  for  it  seems  v.  not  taken  its  departure, 

that  the  bacillus  of  diphtheria  has  not  taken  u  ^P^  ^ 

F.R.C.S.  writes:  For  s°m.e  y^^.^onderful  combination; 
paint  the  throat,  and  f°nD(I  ,  ar  off  in  a  few  days, 

the  slough  of  tonsils  and  throat  giving  the  little 

Latterly  I  have  used  antitoxin i,  and l,  after  throat. 

S?mentofanmyi“&”r»  adminl»t.ring  It  Internally.  In 

20-drop  doses,  with  great  success. 

Compound  L i ^ ?  rp^0  composition  of 
DR.  Balmanno  Squire  (London)  pharmacopoeia  is  such 

the  compound  liquorice  powder  o^tne^^^^  ^  harm. 

as  to  preclude  the  °f  ilth  diabetes,  obesity,  gout 

less  laxative  by  P®£sd/?ions_aitogether  a  numerous  class.  It 
and  some  other  conditions^^uog  tw0_thlrd  f  ,8 

madheU  of^weetttuffs,  chiefly  sugar,  and  as  I  think  I  shall  e 
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able  to  show,  very  unnecessarily  so.  The  pbarmacopoelal 
preparation  Is  thns  composed  :  Senna  2  parts,  fennel  1  part, 
sulphur  1  part  (4  parts),  to  which  are  added  liquorice  2  parts, 
sugar  6  parts  (8  parts),  In  all  12  parts.  Tnose  who  have 
attempted  to  rtmedy  the  difficulty  have  restricted  them¬ 
selves  to  the  simple  process  of  leaving  out  the  sugar  and 
retaining  the  liquorice,  senna,  fennel,  and  sulphur,  thus 
reducing  the  dose  to  half  the  customary  weight  of  a  dose. 
Rut  this  plan  has  three  grave  Inconveniences.  One  Is  that  it 
gives  rise  to  two  preparations  of  the  same  name  differing 
widely  as  to  dose,  and  this  is  apt  to  cause  mistakes  attended 
with  sulferlng  to  the  patient.  Another  is  that  the  amended 
preparation  is  not  at  all  readily  miscible  with  water  owing  to 
the  absencs  of  the  sugar.  The  third  is  that  the  amended 
preparation  still  contains  liquorice  to  the  extent  of  a 
third  of  its  weight.  I  find  on  experimenting  that  both  the 
liquorice  and  sugar  may  be  omitted  and  replaced  by 
ingredients  which  have  none  of  their  disadvantages,  thus 
prt  serving  unaltered  the  original  bulk,  weight,  and  dosage 
of  the  pharmacopoeial  preparation,  and  yet  enabling  the 
powder  to  be  more  readily  mixed  with  water  than  is  even 
the  pharmacopoeial  preparation.  Another  advantage— and 
an  Important  one  —  of  my  preparation  is  that  its 
flavour  Is  less  disagreeable,  less  mawkish,  than  that  of  the 
official  and  officinal  powder.  I  attain  these  advantages  by 
a  very  simple  method.  I  replacs  the  2  parts  of  liquorice 
and  the  6  parts  of  sugar  (making  8  in  all)  by  8  parts  of  a 
powder  composed  of  ‘‘sweet”  almonds  and  gum  acacia,  in 
the  proportion  of  8  parts  of  almonds  to  1  of  gum.  The 
almonds,  having  first  been  blanched  and  dried,  are  rubbed 
in  a  mortar  to  a  smooth  consistence.  The  powdered  gum 
end  the  senna,  fennel,  and  sulphur  are  then  added,  and  the 
whole  makes  a  very  -‘elegant”  powder.  There  is  one  diffi¬ 
culty  about  my  amended  powder,  and  that  Is  the  name. 
I  have  found  it  necessary  to  eliminate  the  very  substance 
from  which  hitherto  the  powder  derives  its  name,  that  is 
the  liquorice.  Oue  might  then  call  It  compound  almond 
powder,  but  this  name  Is  already  appropriated  In  the 
Pharmacopoeia.  In  perplexity,  and  as  a  temporary 
expedient,  I  am  perfectly  willing  to  lend  one  of  my  own 
names,  but  not  my  surname.  For  the  moment,  and  for 
the  nonce,  if  any  one  wishes,  it  can  be  called  Balmanno’s 
powder.  The  ingenuity  of  ihe  powers  that  be  can  doubtless 
soon  devise  some  better  title. 


Calmette’s  Ophthalmo- reaction  for  Tueerculosis. 

Dr.  H.  D.  McCulloch  (Bournemouth)  writes,  with  reference 
to  Dr.  F.  Farkes  Weber’s  letter  (February  29th)  on  this 
subject:  In  the  light  of  recent  knowledge  it  is  generally 
recognized  that  In  cases  of  advanced  tuberculosis  we  have  to 
deal  with  important  secondary  and  tertiary  infections. 
These  secondary  Infections  take  place  at  the  sites  of  the 
primary  lesions,  just  as  the  secondary  staphylococcic  or 
streptococcic,  or  both,  so  often  follow  upon  the  primary 
lesions  of  variola,  and  with  far-reaching  results.  The 
ravages  of  virulent  pyogenic  micro-o’ganisms,  under 
such  circumstances,  into  the  exposed  lung,  parenchyma, 
are  too  W6ll  known,  and  it  is  not  my  purpose  to  enter  Into 
them  here.  It  will,  however,  be  admitted  that  in  the  large 
majority  of  such  cases  many  of  the  supposed  autoinocula- 
tions  of  the  primary  tuberculous  Infection  may  be  due  to  the 
secondary  infections  referred  to  above,  and  that  these 
mainly  contribute  to  the  chronicity  of  such  cases.  One  of 
the  Important  8Dd  far-reaching  conclusions  of  the  Royal 
Commission  on  Tuberculosis  last  year  was,  if  I  mistake 
not,  that  when  this  infection  occurs  in  a  sufficiently 
minute  dose  and  is  repeated  at  sufficiently  long  inter¬ 
vals,  there  is  not  any  manifestation  of  the  disease, 
the  process  being  a  latent  one.  At  the  same  time,  such 
Infections  were  admitted  to  confer  a'degree  of  immunity  on 
the  Individual,  and  to  result  finally  in  his  complete  immunity. 
It  is  conceivable  that  such  partial  or  complete  immunity  to 
the  primary  tuberculous  infection  may  take  place  immedi¬ 
ately  before  the  secondary  infections  in  the  lungs,  and  that 
these  latter  manifest  their  effects  by  somewhat  similar 
symptoms.  I  oder  such  circumstances  It  seems  probable 
that  a  mutual  tolerance  between  the  phagocytes  and  the 
tubercle  bacilli  is  at  least  temporarily  established.  Tubercle 
bacilli  would,  therefore,  be  found  in  the  sputum.  The  1m- 
portant  question  arises,  Does  the  presence  of  tubercle 
bacilli  in  the  sputum  of  a  consumptive  patient  necessarily 
indicate  that  the  case  Is  one  of  pure  unmixed  tuberculosis  ? 
The  presence  of  toe  Bacillus  typhosus  in  an  individual  who 
has  passed  through  the  experience  of  enteric  fever  does  not 
Indicate  that  he  is  still  ailing  from  this  malady.  In  fact 
such  persons  may  be  passed  as  healthy  individuals,  and  as 
far  as  the  malady  he  has  experienced  is  concerned,  he  is  more 
healthy  than  those  who  have  not  had  the  disease,  either 
In  the  latent  or  manifest  form  and  who  continue  to  live  in 
the  same  environment.  The  same  may  be  said  of  diphtheria 
and  other  infections  to  which  man  has  been  exposed  in  the 
course  of  his  evolutbn.  May  we  therefore  not  infer  with 
safety  that  the  tubercle  bacillus  may  also  be  found  in  the 
sputum  of  those  who  have  thus  acquired  temporary  or  com- 
plete  Immunity  to  the  disease  when  it  occurred  primarily, 
though  they  show  symptoms  of  extensively  damaged  lungs  ? 
An  individual  who  Is  temporarily  Immune  to  tuberculosis 
and  who  does  not  react  to  the  opbthalmo-reaction  or  to  the 


cutl-reaction  of  von  PIrquet  resembles,  In  fact  a  ds 
gives  a  tuberculc-opsonic  index  during  a  series  o 
tions,  either  immediately  above  or  below  the  me? 
limits.  He  need  not  be  manifestly  ailing  from  tu1 
pure  and  simple,  but  he  is  still  short  ol  the  acqul, 
absolute  ImmuD  ity,  and  is  therefore  predisposed  to  n 
in  a  large  dose,  but  not  in  an  extremely  minute  <h 
he  is  really  in  need  of  to  establish  his  absolute  h 
Dr.  Parkes  Weber  also  touches  on  the  subject 
sumptive  patient’s  “Indifference”  to  tuberculin 
the  explanation  I  have  stated  above  would  alsTa'n 
autoinoculations  to  which  he  refers  would  only  br¬ 
an  indifference  to  tuberculin,  when  they  chance  tc 
sufficiently  minute  quantities  and  at  eufficiei 
intervals  of  time.  These  conditions  would  perm 
unhampered  elaboration  of  true  vaccine  in  vivo 
by  the  sensitization  of  the  plasma,  which  is  net 
the  acquirement  of  immunity.  In  conclusion,  I 
to  point  out  that,  In  a  monograph  ( Stray  Leaves  c 
Fruit  on  Cancer  and  Tuberculosis.  London)  co 
by  me  on  this  subject  (pp  26  t,o  30)  In  the 
last  year,  before  the  announcement  of  either  C 
or  von  Plrquet’s  methods,  I  indicated  the  impoi 
obtaining  this  reaction,  through  the  muco-cutaw 
face  of  the  body,  preferably  to  the  subcutaneous  r 
vogue.  And  there  is  good  reason  for  concluding 
matter  what  pathogenic  micro  organism  Is  so  ar 
its  vigorous  form  and  in  proper  dilutions,  the  re 
reaction  will  be  less  pathologically  and  more  pbjsl 
obtained.  The  risks  of  injury  to  the  patient  are  thu 
to  a  minimum.  In  fact,  in  ordinary  vaccinatio 
small-pox  we  obtain  an  exaggerated  cuti  reaction  \ 
Is  properly  done,  by  abrasion  and  not  scarlficati 
skin.  So  that,  apart  from  its  great  and  reliable  d 
value,  the  same  method  may  reasonably  be  resort 
purposes  of  protection  in  all  infections  peculie 
individual’s  environment. 

Circumcision  from  the  Bite  of  a  Dog. 

Dr.  Jas.  Hudson  (Nelson,  New  Zealand)  writes :  In  j 
of  September  28ih,  1907,  Dr.  Browne  of  Falmouth 
the  above  accident  as  being  rare,  and  I  agree  with 
it  is  ;  therefore  the  following  notes  of  such  a  case  i 
interest.  Some  years  ago  a  middle-aged  man  con; 
as  to  whether  he  might  marry  ;  he  told  me  that  wb 
a  dog  had  bitten  off  his  foreskin,  and  on  examii 
certainly  had  not  a  vestige  of  a  foreskin— it  had  b 
completely  taken  off.  He  told  me  that  on  this  ac 
had  abstained  from  marriage,  although  desirous  of  r 
I  greatly  reassured  him  by  telling  him  that  the 
would  Dot  prejudice  him  in  any  way  ;  in  fact,  It  i 
ficlal  rather  than  otherwise.  The  result  was  that  he 
and  is  now  the  father  otseveral  children.  The  chc 
was  as  complete  as  any  circumcision  could  be. 

Treatment  of  Ataxy. 

Dr.  H.  Isaacs  (Penrhiwcelber,  Glam.)  writes :  Some  m 
I  utilized  the  columns  of  the  British  Medical  Joi 
making  inquiries  with  regard  to  Dr.  Fraenkel’s  n 
treating  locomotor  ataxy.  In  r^ply  I  was  intred 
very  simple  method  of  treatment,  suitable  for  th 
practitioner,  by  the  author,  Dr.  G.  A.  Dampler-Bi 
Kingstown,  co.  Dublin  (published  by  Wright 
Bristol).  I  have  given  the  method  a  trial  in  a  case 
motor  ataxy,  in  which  the  patient  hBd  lost  the 
walking  for  the  past  four  years.  Both  the  patle 
have  been  pleased  with  the  results  so  far  obtainet 
the  treatment  has  had  to  be  interrupted  duriDg  tl 
months  I  am  very  sanguine  of  a  favourable  resu 
course  of  next  summer,  and  hope  then  to  be  able  t( 
details  of  the  case.  Though  I  have  only,  as  yet, 
method  in  a  case  of  tabes,  I  am  inclined  to  consi 
value  in  cases  of  chorea  and  other  functional  motor  c 
The  object  of  this  letter  is  not  only  to  direct  the  att 
other  members  of  the  profession  to  the  treatment, 
to  express  my  appreciation  of  the  value  of  the  Joui 
means  of  interchange  of  ideas  for  Isolated  practltloi 
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CYSTIC  FORMS  OF  XANTHELASMA 
PALPEBRARUM. 

Delivered  at  the  Polyclinic. 

JONATHAN  HUTCHINSON,  F.R.S.,  LL.D. 


[Abstract.] 

start  with  Xanthelasma  palpebrarum— the  wash- 
patches  on  the  eyelids.  Every  one  knows  them, 
•re  is  no  difficulty  in  their  diagnosis.  They  are 
aoas  and  like  nothing  else.  Their  usual  site  is  in 
;ic  grouping  above  and  below  the  inner  canthus  of 
ids.  They  occur  to  adults  or  middle-aged  persons 
re  usually  accounted  themselves  “  bilious,”  in  the 
hat  they  have  been  liable  to  sick  headaches  and 
insltory  symptoms  which  were  attributed  to  “liver.” 
re  more  common  in  dark-complexioned  persons 
the  fair.  After  middle  age  they  cease  to  develop 
iy  disappear,  just  as  we  know  that  the  liability  to 
e  ceases  as  years  advance.  This  fact  suggests  that 
aal  system  in  its  turn  has  something  to  say  to  the 
lg  attacks  of  liver  disturbance. 

;  who  develop  these  wash-leather  patches  have 
always  been  for  long  liable  to  periodic  dis¬ 
hes  of  pigmentation  in  their  eyelids.  Once  a 
or  oftener,  the  thin  skin  of  the  eyelids,  especially 
the  lower  one  and  along  the  side  of  the  nose,  has 
one  to  become  dark,  not  by  venous  congestion,  but 
iporary  increase  of  pigment.  Seldom  noticed  by 
ents  themselves,  these  appearances  will  often  have 
comment  from  their  friends.  In  women,  to  the 
id  eye  they  often  reveal  the  menstrual  periods,  and 
1  a  sense  of  being  “  liverish  ”  or  out  of  sorts  will 
have  been  acknowledged.  It  is,  I  believe,  from 
,  tacks  of  temporary,  but  often  recurring,  pigmentation 
te  common  xanthelasma  patches  take  their  origin, 
re  often  attended  by  a  certain  amount  of  permanent 
ration  of  the  parts.  Cases  in  which  such  dls- 
lon  results  without  any  wash-leather  patches  are 
:ly  more  common  than  those  in  which  patches  are 
i.  The  patches  result  from  the  deposit  of  a  fatty 
irlved  from  the  bile,  and  are  to  be  regarded  as  a 
suit. 

ng  established  these  points,  my  next  proposition 
e  that  these  wash-leather  patches  are  not  the  only 
aence  of  the  recurring  disturbances  in  the  nutrl- 
the  Integument  of  the  eyelids  which  occur  In  con- 
wlth  functional  disturbance  of  the  liver.  The 
structures  may  suffer  also,  and  now  and  then  the 
e.  Thus  it  will  be  seen  that  It  is  convenient  to 
of  changes  In  the  xanthelasma  regions  as  well  as 
thelasma  itself.  The  skin  glands  likely  to  be 
i  are,  of  course,  the  sebaceous  and  the  sudori- 
.  The  former  often  suffer,  but  It  Is  only  with 
te  rarity  that  the  latter  reveal  any  change.  In  the 
ou8  form,  or  what  we  may  name  comedonous 
lasma,  the  glands  affected  form  globular  pea- sized 
stuffed  with  very  firm  sebum  and  surmounted 
by  a  conspicuous  “black-head.”  They  never 
ie  beyond  a  certain  moderate  size,  and  they 
Inflame.  When  they  are  very  small  they 
e  numerous,  and  may  occur  In  an  almost  con- 
group,  but  more  usually  they  are  few  in  number 
attered.  They  are  never  attended  by  comedonous 
n  the  rest  of  the  face.  The  sebum  which  they  con- 
an  with  difficulty  be  squeezed  out  unless  a  little 
)n  Is  made.  The  proof  that  they  are  really  in  con- 
1  with  the  xanthelasmic  process  is  afforded  not  only 
6  region  which  they  affect,  but  by  the  fact  that 
t  always  some  small  spots  of  the  wash-leather  form 
e  found  near  them.  I  could  easily  show  you  a  dozen 
igs  exhibiting  these  sebaceous  cysts,  whilst  of  the 
parous  form,  which  comes  next  under  our  notice,  I 
)ut  two  or  three.*  I  may,  Indeed,  claim  this  patho¬ 


logical  condition  as  almost  my  own  property,  for  although 
It  is  many  years  since  I  first  described  and  figured  It  t  no 
one  else  has,  I  believe,  recognized  it.  Once  in  every  five 
years  an  example  of  It  is  sent  to  me,  but  never  with  aDy 
hint  of  diagnosis  either  correct  or  otherwise.  One  such 
we  have  examined  this  afternoon,  and  you  will,  I  think, 
agree  with  me  that  Its  appearances  were  such  that  we 
could  not  wonder  at  its  being  overlooked.  At  the  same 
time,  I  think  you  will  also  agree  with  me  that  when  once 
pointed  out  the  conditions  are  obviously  real  and  very 
peculiar. 

The  patient  whom  we  have  just  seen  is  a  woman  of  48, 
of  a  very  dark  sallow  complexion.  She  has  always  con¬ 
sidered  herself  bilious,  and  has  suffered  very  much  from 
headaches.  Beneath  her  right  inner  canthus  there  Is  a 
little  group  of  four  or  five  confluent  cysts,  which  show  no 
orifices,  and  are  so  tense  that  they  might  almost  be 
supposed  to  be  solid.  They  are  as  large  as  swan  shot. 
On  the  eyelid  of  the  other  side,  in  an  exactly  correspond¬ 
ing  position,  there  Is  a  single  cyst  of  exactly  the  same 
character,  but  much  smaller  size.  The  bilateral  sym¬ 
metry  Is  remarkable.  No  wash-leather  patches  can  be 
detected. 

In  this  Instance  the  epidermic  layers  over  the  cysts  are 
so  dark  that  they  cannot  be  said  to  be  translucent,  and 
we  have  to  take  on  trust  the  nature  of  the  contents.  In 
other  cases,  however,  I  have  seen  them  quite  transparent, 
and  have  let  out  by  Incision  a  clear  fluid  which  in  its 
characters  resembled  sweat. 

It  remains  to  add  that  the  patient  whose  case  we  have 
just  examined  is,  as  you  have  seen,  the  subject  of  acro¬ 
megaly,  and  has  been  so  for  thirty  years.  We  have  been 
Indebted  to  Dr.  Vinrace  for  the  opportunity  of  seeing 
her. 

[4n  interesting  item  of  confirmatory  evidence  as  to  my 
hypothesis  of  causation  was  afforded  during  my  lecture. 
As  I  was  descanting  upon  the  association  of  all  forms  of 
xanthelasma  with  liver  disorder,  Dr.  Vinrace  interposed 
with  the  statement  that  the  patient’s  sister  had  suffered 
from  gall  stones  and  had  her  gall  bladder  removed.  The 
patient  herself  did  not  understand  a  word  of  English,  and 
we  could  not  ask  for  details  as  to  her  headaches,  but  she 
was,  as  stated  above,  of  a  bilious  complexion,  and  very 
dark  Indeed  on  her  eyelids,] 

I  purpose  shortly  to  arrange  in  our  museum  a  temporary 
exhibition  of  all  that  we  possess  In  illustration  of  xanthoma 
and  xanthelasma.  It  will  include  several  showing  the  come¬ 
donous  and  cystic  forms  of  which  I  have  been  speaking. 
A  few  words  may  conveniently  be  added  as  to  the  names 
which  we  use.  That  of  vltiligoidea  has  been  discarded, 
and  we  have  now  those  of  xanthelasma  and  xanthoma  to 
choose  from.  These  both  have  reference  to  the  yellow 
colour.  By  general  consent  xanthoma  Is  now  used  for  all 
the  forms  in  which  the  trunk  and  limbs  are  affected.  It 
may  perhaps  be  well  that  we  should  keep  the  name 
xanthelasma  for  those  In  which  the  eyelids  are  the  parts 
affected,  and  if  this  be  done  we  may  drop  as  being  super¬ 
fluous  the  localizing  addition  of  palpebrarum.  All  the 
various  forms  of  xanthoma  and  xanthelasma  are  undoubt¬ 
edly  allied,  and  make  up  one  family,  being  all  caused  by 
hepatic  disorder.  They  are,  however,  very  distinct  from 
each  other.  Xanthelasma  results  from  recurring  func¬ 
tional  disturbance,  the  generalized  forms  of  xanthoma 
from  organic  or  at  any  long  persisting  disease,  whilst 
xanthoma  diabeticorum  Is  associated  with  special  dis¬ 
turbance  of  the  glycogenic  functions  of  the  liver, 
is  of  only  temporary  duration,  and  is  not,  as  a  rule, 
attended  or  preceded  by  any  changes  on  the  eyelids. 
These  latter  are  very  common  without  jaundice  and 
without  organic  disease.  If,  then,  we  may  conveniently 
use  the  term  “  xanthelasma”  as  applied  only  to  cases  in 
which  the  eyelids  are  alone  affected,  we  may  classify 
several  forms  as  follows,  all  closely  allied  and  often 
occurring  together  : 

Xanthelasma  plannm  or  flavnm,  the  wash-leather  type 

Xanthelasma  Bebaceumf  when  comedones ‘  are  Present' 

iSSSES  'SSSSiSt^S  "^pigmentation  is  the 

only  condition. 


1 


!  See  Archives  of  Surgery,  vol.  i,  plate  27,  Fig.  2. 


.  „  ,  of  which  I  have  not  preserved  any  por- 

triiti 'Tflnd  that in  1878 1  wrote  that  I  had  seen  five  or  six  cases,  and 

since  thence  number  has  certainly  doubled. 
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NOTES  ON  THE  TREATMENT  OF  PUERPERAL 

FEVER.* 

By  A.  KNYVETT  GORDON,  B.A.,  M.B.Cantab  , 

MEDICAL  SUPERINTENDENT,  MONSALL  FEVER  HOSPITAL,  MANCHESTER. 


The  remarks  I  am  about  to  make  are  based  on  a  clinical 
and  bacteriological  study  of  210  consecutive  cases  which 
have  come  under  my  care  at  Monsall  Hospital. 


Etiology  and  Pathology. 

Puerperal  fever  is  wound  fever.  There  is  always  a 
wound,  and  there  is  always  Infection  of  this  wound,  but 
this  infection  is  certainly  not  always  introduced  from 
without,  though  it  is  probably  necessary  that  the  infect¬ 
ing  agent  shall  be  always  directly  applied  to  the  raw 
surface.  We  do  not  nowadays  believe  in  tne  production 
of  puerperal  sepsis  by  obscure  atmospheric  agencies,  such 
as  sewer  gas. 

First,  where  is  the  wound?  Well,  it  Is  present  after 
every  labour  at  the  placental  site,  and  there  may  also  be 
some  laceration  of  the  cervix  which  may  be  due  to  natural 
effort  or  Instrumental  Interference  ;  also  there  may  be 
perineal  tears.  Other  things  being  equal,  the  serious¬ 
ness  of  the  wound  depends  upon  us  proximity  to  the 
fundus  of  the  uterus.  Thus,  infection  of  the  placental 
site  is  more  likely  to  give  rise  to  serious  consequences 
than  a  septic  laceration  of  the  cervix  (apart,  that  is  to 
say,  from  the  mechanical  effects  of  such  a  lesion,  which 
may  be  considerable) ;  while  perineal  tears,  even  if  slough¬ 
ing,  do  not  usually  appear  to  be  of  very  serious  Import ; 
in  fact,  I  may  say  that  by  themselves  they  seem  seldom 
to  give  rise  to  systemic  Infection. 

In  normal  labour,  where  there  Is  no  interference  what¬ 
ever,  there  is  no  reason  why  infection  should  be  carried 
to  the  inside  of  the  uterus  at  all,  and,  moreover,  the 
placental  site  is  soon  sealed  by  Involution,  but  directly 
any  external  agency  comes  on  the  scene  puerprral  fever 
Is  rendered  possible.  Thus  infection  may  be  carried  from 
without  by  hands  or  instruments  that  are  not  sterile, 
or,  being  sterile,  have  touched  the  external  genitalia  In 
the  process  of  vaginal  examination.  When  intrauterine 
manipulations  are  necessary,  the  risk  is  of  course  very 
much  greater. 

The  point,  however,  that  I  wish  to  make  in  this  con¬ 
nexion  Is  that  it  Is  not  necessary  that  the  organisms  shall 
be  introduced  from  without.  It  has  been  shown  by 
Doderleln  and  others  that  the  healthy  vagina  contains, 
both  before  and  after  delivery,  certain  organisms,  amongst 
which  are  almost  always  streptococci,  as  long  as  the 
vagina  is  healthy  Its  secretion  Is  acid,  and  these  strepto¬ 
cocci  are  saprophytic  only,  and  non- virulent  to  the  patient 
herself ;  in  fact,  they  seem  to  be  beneficial  In  that  they 
serve  to  rid  the  vagina  of  such  organisms  as  the  B.  coli 
which  maybe  accidentally  Introduced.  But  if  by  any 
means  these  streptococci  reach  the  interior  of  the  uterus, 
which  is  faintly  alkaline  and  In  health  always  sterile, 
they  become  parasitic  and  virulent. 

The  importance  of  this  is  that  vaginal  examinations 
by  sterile  hands  may  carry  these  harmless  vaginal  cocci 
into  the  uterus,  and  set  up  an  attack  of  puerperal  sepsis. 
It  is  in  this  direction  that  we  must  look,  I  think,  for  the 
explanation  of  the  cases  of  puerperal  sepsis  that  occa¬ 
sionally  occur  In  the  practice  of  the  most  careful  physi¬ 
cians,  and  It  is  a  reason  for  discouraging  the  making  of 
too  frequent  examinations  by  the  modern  highly-trained 
obstetric  nurse,  who  Is  certainly  inclined  to  err  In  this 
respect. 

Retention  of  the  placenta,  by  preventing  Involution, 
renders  the  uterus  more  liable  to  Infection. 

Hitherto  I  have  spoken  of  parturition  Infection,  which 
takes  place,  that  is  to  say,  at,  or  Immediately  after,  delivery. 
Daring  the  puerperium,  however,  infection  may  occur 
even  though  there  has  been  no  manual  interference  at  all. 
For  the  explanation  of  this  we  must  look  to  two  factors — 
first,  the  use  of  the  vaginal  douche,  which  washes  organ¬ 
isms,  harmless  enough  in  the  vagina,  into  the  danger  area 
in  the  uteras,  or  against  the  surface  of  a  cervical  tear; 
and,  secondly,  to  the  neglect  on  the  part  of  the  nurse  to 
treat  the  vulva  as  the  orifice  of  a  surgical  wound,  atd 
keep  it  covered  until  danger  of  infection  is  passed.  Of 
these,  the  vaginal  douche  is  the  more  potent  factor, 


especially  when  it  Is  given  with  the  quite  unst 
enema  syringe. 

When  the  wound  has  been  Infected,  we  n 
either : 

1.  Rapid  generalized  septicaemia  from  passa 
organisms  directly  into  the  veins  of  the  part,  T 
is  usually  fatal  in  from  twenty-  four  hours  to  th 
and  the  circulating  blood  Is  generally  found  tc 
streptococci. 

2.  Direct  extension  through  the  Fallopian  tut 
peritoneal  cavity,  and  resulting  general  suj 
peritonitis. 

3.  Extension  as  far  as  the  Fallopian  tubes  o 
formation  of  adhesions,  shutting  off  the  general  p 
cavity,  resulting  in  the  occurrence  of  pyosalpin 
peritonitis,  or  tubo-ovarian  abscess. 

4.  Lymphatic  extension  causing  parametrltl 
may  go  on  to  suppuration. 

The  infecting  agent  is  usually  a  streptococcn 
the  varieties  of  Infection  which  occur  later  oi 
puerperium  I  have  more  frequently  found  tht 
communis.  Occasionally  the  whole  system  bee 
vaded  with  this  bacillus  as  a  terminal  infection  ( 
if  the  case  is  then  seen  for  the  first  time,  it 
erroneously  thought  to  be  the  cause  of  the  attack. 
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Treatment, 

I  do  not  Intend  dwelling  on  the  prevention  of  p 
fever,  but  It  is  evident  from  what  we  know  of  th 
logy  of  puerperal  infection,  that  the  points  t 
attention  should  be  directed  are : 

1.  The  avoidance  of  anything  that  may  interi 
the  closing  ol  the  placental  site,  such  as  the  reU 
placental  tissue  in  utero. 

2.  Care  should  be  taken  that  no  other  wound  t 
here  I  cannot  but  think  (from  what  I  have  seen) 
harm  that  may  result  from  the  application  of 
before  the  os  is  dilated  is  not,  as  a  rule,  sufficlei 
recognized.  I  have  seen,  inter  alia ,  lacerations 
vagina  so  extensive  that  the  periosteum  was  strip; 
the  pubic  bone  below,  while  the  upper  part  of 
had  laid  open  the  peritoneal  cavity,  so  that  the  i 
protruded  into  the  vagina.  Apart  from  such  an 
case  as  this,  I  may  say  that  of  the  cases  under  my 
which  infection  took  place  at  the  confinement  anc 
had  been  used,  no  less  than  80  per  cent,  had 
laceration  of  the  cervix,  which  appeared  to  be  the  s 
the  infection  for  which  they  were  admitted. 

3.  We  should  endeavour  to  avoid  the  infectioi 
wound  by  abstention  from  too  frequent  vaginal  e 
tions  and  by  the  wearing  of  rubber  gloves  wl 
manipulations  are  necessary. 

4.  There  can,  I  think,  be  little  doubt  that  doucl 
vagina  Is  seldom  necessary  and  always  risky,  anc 
should  never  be  performed  with  a  rubber  syringe. 

5.  The  vulva  should  be  kept  covered  with  an  ar 
pad  of  sublimated  wood  wool  or  similar  material. 

Now  that  we  have  cleared  the  ground  a  little  1 
preliminary  considerations,  we  come  to  the  actu 
ment  of  puerperal  infection  when  it  has  occurred 
we  are  brought  face  to  face  with  the  fact  that  the 
on  this  point  differs  widely  in  different  countr 
even  in  different  clinics  in  the  same  country, 
difficult  to  reconcile  the  utterances  of  the 
authorities,  and  no  via  media  seems  to  be  possible. 

It  is  important  in  any  case  not  to  lose  sight  of 
that  each  patient  must  be  treated  on  the  Info 
obtained  from  careful  examination,  and  I  do  not  1 
any  disease  in  which  a  thorough  physical  explori 
every  accessible  organ  Is  so  Important  as  It  is  in  pt 
fever.  I  do  not  think  it  is  possible  to  use  tb 
“  routine  treatment  ”  at  all  in  so  complex  and  so 
disease  as  puerperal  fever. 

However,  we  may  say  that  there  are  two  main 
of  teaching— the  active  and  the  passive,  Tho 
counsel  the  minimum  of  interference  do  so  In  tb 
that  between  the  organisms  and  the  host  lies  a  bs 
leucocytes  which  it  is  Important  to  leave  intact,  i 
destroy  by  any  active  local  disinfection.  This 
Is  stated  to  exist  either  In  the  uterine  muscle  and, 
ing  to  later  teaching,  in  the  inflammatory  thlcl 
round  the  uterus  also.  In  the  latter  case  it  is  difl 
see  how  disinfection  of  the  uterus  can  have  any  mec 
action  on  it. 
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p  who  prefer  active  local  treatment,  however,  hold 
Ln  puerperal  fever  Is  established,  the  barrier  of 
ctes  is  proved,  ipso  facto ,  to  be  Ineffective,  and  that 
2t  course  is  to  remove  the  micro-organisms  in  so  far 
j  are  accessible,  even  if  it  involves  the  removal  of 

!  the  barrier  wall  as  well. 

both  of  these  views  there  Is  a  good  deal  to  be  said, 
Uy  in  theory,  but  it  Is  an  unfortunate  fact  that 
erature  of  puerperal  fever  abounds  in  statements 
ave  been  made  about  purely  clinical  features  by 
s  whose  experience  of  the  disease  has  been  limited 
examination  of  cultures  and  histological  sections. 

)B  ^  ia  In  consequence  of  this  that  many  clinicians 
,  experience  have  looked  with  undue  disfavour  on 
lanations  from  the  pathological  laboratories, 
treatment  of  puerperal  fever  has  also  suffered,  like 
other  departments  of  medicine,  from  the  spirit  of 
jmise  which  has  shown  Itself  in  the  common 
>e  of  attempting  to  combine  both  the  active  and  the 
methods  in  the  Individual  case,  with  the  result 
ie  uterus  is  neither  left  alone  nor  adequately  dis- 

d.  Concessions  to  the  passive  school  are  made  by 
ministration  of  small  doses  of  quinine  Internally, 

1  surgical  aspect  is  added  by  the  use  ol  the  intra- 
» douche,  and  possibly  by  the  removal  of  any  large 
1  of  retained  placenta  by  the  finger  or  the  blunt 
).  I  do  not,  myself,  believe  that  the  uterine  wall  can 
afected,  or  its  contained  organisms  hindered  in  their 

by  playiDg  upon  it  with  any  chemical  whatsoever 
is  safe  to  use  in  the  quantity  required,  and  I  have 
otonce  only  but  again  and  again,  general  peritonitis 
by  the  practice  of  intrauterine  douching.  I  think 
y  say  definitely  that  whatever  chemical  be  used  for 
;rlne  wall  should  be  supplied  with  a  swab,  and  not 
he  douche,  If  a  Hlgginson’s  syringe  be  used  for 
ter  the  practice  becomes  indefensible, 
the  passive  method  pure  and  simple  there  is  some- 
to  be  said,  and  I  quite  admit  that  many  cases 
r  well  on  antistreptococcic  serum  and  various  drugs 
mulants  Internally  without  any  local  interference 
But  this  method  is  not,  I  submit,  universally 
ible.  It  is,  I  think,  very  largely  a  matter  of  the 
y  of  the  case  and  the  time  that  has  elapsed  before 
tient  is  first  seen  or  the  diagnosis  of  puerperal 
on  made. 

)wn  experience  has  been  almost  confined  to  very 
cases.  I  do  not  see  the  early  cases  at  all.  the 
e  day  of  disease  on  admission  to  Monsall  Fever 
;al  being  between  the  fifth  and  the  sixth, 
sn  I  first  began  to  see  these  I  was  Impressed  by 
had  learnt  from  textbooks  and  so  on,  and,  more - 
tad  been  taught  that  any  active  interference  with 
erperal  uterus  when  once  It  had  become  Infected 
Qtamount  to  signing  the  death  certificate,  but  I  had 
iccustomed  to  use  the  intrauterine  douche.  Out  o* 
es  treated  in  this  way,  with  or  without  serum,  37 
t  mortality  of  46  per  cent.  I  am  unfortunately  not 
0  say  in  what  proportion  of  these  intrauterine 
lug  was  employed,  but  it  was  at  least  70  per  cent. 

?e  results  were  not  encouraging,  and  I  accordingly 
to  doubt  the  protective  capacity  of  the  granulation 
What  remnants  of  faith  I  still  possessed  were  dis- 
I  by  the  failure  to  discover  the  existence  of  the  wall 
lu  a  large  number  of  sections  taken  from  severe 
of  puerperal  sepBis  that  had  not  received  active 
reatment.  So  I  commenced  the  U3e  of  the  sharp 

e,  followed  by  swabbing  of  the  raw  surface  with 
ly  bactericidal  chemicals.  After  some  trials,  I  fixed 
llluted  lzal  fluid  as  the  most  suitable  application,  In 
It  had  for  streptococci  a  very  high  germicidal 
lent  as  compared  with  the  phenol  standard,  and 
found  it  to  be  non-toxic.  I  have  used  this  now  for 
five  years. 

details  ol  the  method  are  as  follows.  A  general 
-hetlc  is  not  given,  but  one  hour  previous  to  the 
don  a  dose  of  brandy  (usually  2  oz  )  disguised  with 
extract  of  liquorice  and  hot  water  is  administered, 
alf  an  hour  later  a  hypodermic  injection  of  morphine 
ally  i  grain.  The  vagina  is  cleansed  and  packed 
a  swab  soaked  in  5  per  cent,  solution  of  cocaine. 
1  the  patient  is  somnolent,  she  Is  placed  In  the 
omy  position  and  the  cervix  exposed  and  steadied 
volsellae.  Cultures  are  then  taken  (with  a  sterile 
1  for  bacteriological  examination.  After  digital 


exploration  of  as  much  of  the  Interior  of  the  uterus  as 
may  be  accessible,  the  endometrium  Is  removed  com¬ 
pletely  down  to  the  muscle  with  a  light  sharp  curette,  . 
having  its  extremity  shaped  like  a  hoop,  with  a  broad 
flattened  end.  Perforation  of  even  a  friable  uterus  with 
this  Instrument  Is  practically  impossible. 

The  curette  is  then  laid  aside  and  the  raw  surface  gone 
over  very  thoroughly  and  firmly  with  swabs  soaked  in  the 
undiluted  izal  fluid.  The  uterine  cavity  is  then  packed 
with  izal  gauze  and  a  tampon  inserted  in  the  posterior 
cul-de-sac.  These  plugs  are  withdrawn  in  twenty- four 
hours  and  are  usually  not  replaced.  No  douching  of  any 
kind  is  given  at  the  operation  or  subsequently.  If  the 
uterine  discharge  again  becomes  foul  the  swabbing  with 
izal  is  repeated,  and  the  uterus  again  plugged. 

In  a  further  series  of  129  cases  treated  In  this  way,  the 
mortality  has  been  24  per  cent,  only,  though  the  type  of 
case  admitted  to  Monsall  has  not  changed,  nor  have  any 
alterations  occurred  in  the  methods  of  general  medication 
or  of  nursing. 

Now  this  reduction  in  mortality  is  somewhat  striking, 
and  It  does  not  at  all  events  support  the  opinion  that 
active  local  interference  must  be  entirely  condemned,  as 
so  many  would  have  us  believe. 

I  should  add  (though  there  is  nothing  special  in  this) 
that  all  collections  of  pus,  wherever  they  may  be  in  the 
pelvis,  have  been  opened  either  vaglnally  or  by  abdominal 
section  whenever  they  have  been  diagnosed  with  cer¬ 
tainty,  and  sometimes  by  a  purely  exploratory  incision. 
Patients  admitted  with  general  peritonitis  have  been 
treated  by  laparotomy  and  drainage.  Of  these  I  have  now 
had  13  consecutive  cases  with  8  recoveries.  Flushing  was 
resorted  to  in  one  case  only,  the  others  being  treated 
(apart  from  free  drainage)  by  propping  up  in  the  sitting 
position,  combined  with  copious  rectal  or  subcutaneous 
infusions  of  normal  saline  solution. 

But  there  is  another  side  to  the  question.  I  have  seen 
the  severe  cases  only,  and  perhaps  I  am  not  in  a  position 
to  say  very  much  abcut  the  mild  or  early  cases.  But 
inasmuch  as  almost  all  my  own  patients  had  been 
treated  by  intrauterine  douches  and  quinine  only  until 
they  were  very  nearly  moribund,  it  is  reasonable  to  infer 
that  these  methods  are  not  the  best,  even  if  used  early, 
especially  as  the  statement  was  very  frequently  made  by 
the  practitioner  that  he  did  not  regard  the  case  as  a 
severe  one  at  first.  We  must,  I  repeat,  condemn  the 
douche. 

I  would,  then,  say  that  I  cannot  myself  see  why  mild 
and  early  cases  should  not  be  treated  by  the  sharp  curette 
and  the  swabbing ;  but  at  all  events  the  swabbing  alone 
with  the  izal  or  other  reliable  antiseptic  can  do  no  harm 
even  to  our  friend  the  granulation  wall.  It  is  curious, 
incidentally,  to  see  how  the  nature  of  this  structure 
changes.  If  it  be  suggested  that  the  uterus  should  be 
disinfected,  the  wall  is  said  to  be  delicate  and  fragile,  so 
that  we  must  take  care  not  to  hurt  it;  but  at  times  it 
springs  up  to  renewed  vitality,  and  is  then  described  as 
Nature’s  strongest  lice  of  defence. 

I  would  suggest,  then,  that  when,  duriDg  the  puerperium, 
a  rise  of  temperature  occurs  for  which  there  Is  no  extra¬ 
genital  cause  to  be  found,  in  addition  to  the  very  useful 
5  grains  of  calomel  and  saline  purge  which  are  usually 
given,  the  uterus  should  be  mopped  out  with  several 
swabs  wet  with  the  undiluted  izal,  and  that  if  this  is  not 
effectual,  then  the  sharp  curette  should  be  used,  followed 
again  by  careful  swabblcg.  Much  cf  the  condemnation 
with  which  the  curette  has  been  visited  has  been  just Jy 
earned,  and  is  due  to  the  fact  that  the  law  surface  has  not 
subsequently  been  adequately  disinfected.  To  curette 
alone  Is  certainly  worse  than  to  do  nothing,  to 
and  douche  Is  worst  of  all.  I  have  not  mentioned  e  t 
the  blunt  or  the  flushing  curettes  because  they  are >  not 
weapons  of  precision  and  their  use  requires  Jo  ce  and  Is, 
therefore,  daoaerous.  It  Is  also  a  httle  d.ffico .  to  «e 

how  the  much-recommended  process  o*  «plora 

the  finger  is  carried  out  in  the  puerperal  uterus.  1  have 
almost  invariably  found  the  fundus  “L^™cavHy  to 

m^su^e*?!’  or  'even  ?in°“n  length.  It  is  difficult  to 
TZ  the  advocates  of  digital  manipulation  in  puerperal 

^rhav^pe&e  confined  myself  mainly  to  the  details  of 
local  treatment,  as  I  believe  this  to  be  the  most  important 
pohit  ln  the  treatment  of  the  septlcaemic  symptoms 
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themselves  there  is,  in  my  opinion,  nothing  to  equal  large 
quantities  of  sterilized  saline  solution  given  per  rectum  or 
subcutaneously.  With  these  we  may  combine  calomel 
and  alcohol,  both  in  fairly  large  doses.  Antipyretic  drugs 
are  usually  harmful.  We  do  not  usually  need  to  treat  the 
pyrexia  per  se,  and,  if  we  do,  cold  water  Is  the  best  and 
safest  remedy,  used  either  In  the  form  of  a  bath  or  cold 
sponging. 

Antistreptococcic  serum,  I  would  say,  is  useful  in  a 
limited  number  of  cases  only,  though  probably  never 
harmful. 

I  have  given  now  a  fairly  large  number  of  different 
serums,  and  time  will  not  permit  of  discussing  this  question 
as  Its  importance  deserves.  Briefly,  the  serum  should  be 
polyvalent — that  is  to  say,  prepared  from  many  strains  of 
streptococci,  some  of  which  should  have  been  obtained 
from  cases  of  puerperal  fever.  At  least  50  c.cm.  should  be 
given  subcutaneously,  and  100  c.cm.  are  preferable.  The 
dose  should  certainly  not  be  repeated,  as  from  so  doing 
joint  pains  and  pyrexia  are  apt  to  result. 

The  type  of  case  in  which  these  bactericidal  serums  are 
of  benefit  is  that  In  which  the  streptococci  are  present  in 
the  circulating  blood.  I  have  never  been  able  to  satisfy 
myself  that  they  affect  the  local. lesion  at  all,  and  their 
value  in  checking  absorption  of  toxins  from  the  lesion  Is 
at  least  problematical.  They  are  not  supposed  to  have 
any  antitoxic  value.  For  myself,  I  now  give  them  only  in 
cases  where  the  septicaemlc  symptoms  are  severe  and  no 
local  lesion  can  be  found  to  account  for  the  intensity  of 
the  Illness. 
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Movable  kidney  Is  a  condition  which  has,  during  the  last 
few  years,  become  the  subject  of  much  discussion,  and 
opinion  appears  still  to  be  divided  upon  several  points  in 
connexion  with  it.  Is  it  of  frequent  occurrence  ?  Is  It 
responsible  for  the  symptoms  often  associated  with  the 
mobility,  or  are  these  merely  coincident  ?  By  what  means 
can  the  mobility  best  be  combated  ?  Is  fixation  of  the  organ 
followed  by  relief  to  the  symptoms  complained  of  ?  These 
and  some  other  points  I  propose  to  address  myself  to  this 
afternoon.  In  the  first  place,  let  me  point  out  that  In 
the  healthy  living  body  the  kidney  is  not  an  absolutely 
fixed  organ ;  I  mention  this  because  in  one  of  the  best 
modern  textbooks  of  medicine  I  notice  it  so  described. 
When  operating  on  the  abdomen  for  other  conditions 
I  have  had  many  opportunities  of  handling  the  kidneys, 
and  find  that  both  organs  may  be  easily  displaced  down¬ 
wards  for  an  Inch  to  an  inch  and  a  half.  We  have,  then, 
in  the  condition  known  clinically  as  “  movable  kidney,” 
simply  an  exaggeration  of  a  normal  condition,  induced 
probably  by  loss  of  abdominal  fat,  by  lax  abdominal  walls, 
occasionally  by  actual  violence,  influenced  also  probably 
by  the  lumbar  pouches  being  more  shallow  in  some 
individuals  than  in  others. 

Signs  and  Symptoms. 

Of  the  frequency  of  undue  mobility  there  should  be  no 
doubt;  it  Is  common  in  women,  comparatively  uncommon 
in  men,  though  by  no  means  rare  In  the  male.  Its  detec¬ 
tion  is  generally  quite  easy  with  proper  method  In  examina¬ 
tion.  The  patient  should  first  be  examined  lying  on  the  back 
in  such  a  way  as  to  produce  muscular  relaxation.  The  left 
hand  is  used  to  Investigate  the  right  side,  the  right  hand  to 
investigate  the  left  side,  the  palm  of  the  hand  being  pressed 
firmly  against  the  lumbar  muscles  immediately  below  the 
last  rib,  the  thumb  lying  on  the  front  of  the  abdomen,  close 
to  the  costal  arch,  so  that  the  hand  can  grasp  the  patient’s 
side.  The  patient  is  now  told  to  take  two  or  three  deep 
inspirations,  and  at  the  second  or  third  effort,  whilst  the 
palm  pushes  firmly  up  from  the  back,  the  thumb  follows 


the  retreating  abdominal  muscles  at  the  beg 
expiration,  and  when  the  expiratory  act  is  com 
the  kidney  is  movable,  it  may  be  found  either  in 
of  the  examining  hand,  or  quite  below  it,  and  pa 
the  hand  which  has  hitherto  not  been  concerm 
examination.  If  the  kidney  is  not  detected  in  tl 
bimanual  examination  should  be  made  In  the  g. 
and  in  the  knee-elbow  positions.  Finally,  the  * 
of  the  kidney  should  be  investigated  in  the  uprl 
tion,  one  hand  pressing  firmly  Into  the  loin  from 
the  other  being  used  on  the  front  of  the  abdo 
patient  leaning  slightly  forwards  and  resting  the 
the  side  under  examination  upon  some  suppoi 
important  to  examine  in  this  position,  because 
some  kidneys  which  do  not  reveal  their  disp 
until  the  patient  is  vertical ;  or  if  the  kidney  f 
found  to  be  displaced  downwards  in  one  of  the 
examinations,  It  will  generally  be  found  to  coj 
down  when  the  patient  is  In  the  vertical  position 

The  kidney  having  been  recognized  will,  whei 
to  do  so,  often  shoot  back  into  the  loin  with  a  si 
is  absolutely  unmistakable,  or  It  can  alternat 
gently  slid  back  beneath  the  costal  arch.  If  thi 
has  been  recumbent  for  some  time  mobility  of  tl 
is  likely  to  be  detected  only  on  examination  in  th 
position. 

I  have  passed  briefly  over  these  less  cont 
points,  but  when  I  come  to  consider  the  sympto 
plained  of  by  patients  with  undue  renal  mobil 
upon  less  certain  ground,  and  may  fail  to  carry  aj 
with  what  I  have  to  say.  That  such  patients  coi 
many  things  Is  notorious  ;  the  real  point  at 
whether  the  troubles  complained  of  are  due  to  the 
kidney,  are  merely  coincident  with  it,  or  wht 
symptoms  complained  of  and  the  mobility  of  tb 
are  both  due  to  some  common  factor,  such  as  gast 
the  stomach  dragging  down  the  kidney  as  it  desc< 

The  symptom  complained  of  most  commonly, 
is  tiredness  from  Inadequate  cause,  whether  from 
or  from  mental  work.  Worse  than  the  simple  ex 
walking  in  some  patients  is  standing  about,  wl 
the  wash-tub  or  at  some  social  function.  If  pr 
explain  why  they  get  so  tired,  many  patients 
this  to  dragging  and  discomfort  In  the  back  oi 
both  sides.  Exertion,  such  as  is  involved  In  sto> 
in  playiDg  games  such  as  golf,  occasionally 
marked  discomfort,  amounting  It  may  be  to  pal 
have  known  riding  also  cause  pain  which  is  of  a  s 
character  in  women  who  hunt,  though  a  feeling 
plete  exhaustion  the  same  evening,  and  for  a  da 
after,  Is  more  often  complained  of  than  actual 
pain.  Several  of  my  cases  have  complained  of 
comfort  they  experience  when  in  bed  if  they  tui 
side  opposite  to  the  mobile  organ.  Occasionally 
duces  a  feeling  of  rather  severe  nausea;  and 
kidneys  are  mobile,  comfortable  rest  is  only 
when  the  patient  lies  on  the  back.  Indigest 
common  trouble,  pain  coming  on  at  irregular  Inters 
food,  It  may  be  independent  of  the  nature  of  tl 
flatulence  Is  often  associated.  Suspicion  of  gast 
may  be  excited,  especially  if  the  patient  vomits  fr 
to  time.  But  ulcer  and  stenosis  are  generally  < 
by  the  erratic  nature  of  the  symptoms,  the  abse: 
fixed  point  of  tenderness,  the  absence  of  stas 
stomach  will  often  be  found  proptoBed  and  wltl 
dilatation ;  and  we  may  have  the  converse- 
gastroptosis  and  dilatation  with  nephroptosis. 

As  an  uncommon  condition  we  meet  with  at 
renal  pain  so  severe  and  so  colic  like  in  natui 
suggest  a  diagnosis  of  calculus,  blood  in  cons 
quantity  and  pus  may  be  found  in  the  urine,  the 
may  be  very  tender  on  palpation,  vomiting  may 
sistent,  and  frequent  micturition  completes  the 
Such  a  case  has  been  under  my  care  during  the 
months,  a  lady  sent  to  me  by  Dr.  Faulkner  of  B 
The  symptoms  had  troubled  the  patient  in  term 
for  twelve  years;  both  kidneys  were  movable,! 
principal  symptoms  implicated  only  the  left  side, 
stone  recently  impacted  In  the  ureter  of  a  movable 
seemed  the  appropriate  diagnosis,  but  it  was  notco 
by  radiography.  Exploration,  which  involved  the' 
of  the  kidney  for  digital  examination  and  the  p& 
a  bougie  down  the  ureter,  showed  conclusively  the  i 
of  stone,  A  considerable  degree  of  dilatation  of  the 
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Hdnev  was  detected  with  but  little  noticeable 
in  the  pelvis.  Fixation  of  the  kidney  has  resulted 
nStfi  relief  to  the  symptoms,  though  there  was  a 
Convalescence  of  pain  and  vomiting  for  some  days 
feneration,  due  possibly  to  my  fixing  the  kidney 
J  to  cause  undue  tension  on  the  ureter.  I  can 
wo  other  similar  cases,  and  in  all  renal  mobility 
mp  degree  of  dilatation  of  the  pelvis  or  its  branches 
fnt  and  appeared  to  be  the  only  explanation  of 
nful  attacks  and  the  haematurla.  Fixation  in  each 

r  thefrdctnre  I  have  drawn  has  been  chiefly  one  of 
ivmptoms  such  as  may,  without  straining  the 
>itIon  be  fairly  ascribed  to  the  drag  of  the  movable 
on  it’s  pedicle  and  to  torsion  of  the  vessels  and 
that  is  the  symptoms  are  not  merely  associated 
f  are  really  due  to,  the  mobility, 
r  symptoms  met  with  are,  however,  not  so  easily 
ied  Amongst  these  are  headache,  very  frequently 
ted  with  other  symptoms  such  as  those  I  have 
>ed  but  in  a  few  patients  so  severe  and  persistent 
omlnate  the  whole  case  ;  It  is  the  thing  complained 
doe3  not  yield  to  treatment  by  drugs  and  general 


another  explanation  which  has  much  to  be  said  for  It 
namely,  that  the  symptoms  are  those  of  nerve  irritation 
and  exhaustion  rather  than  toxic. 

The  illustration  is  a  reproduction  of  a  photograph  from 
a  dissection  in  the  Museum  of  the  Royal  College  of  Sur¬ 
geons  ;  It  was  not  made  for  the  purpose  of  my  thesis,  but 
I  came  across  it  one  day  when  examining  some  anatomical 
preparations  at  the  college.  The  view  of  the  preparation 
is  from  the  back ;  It  shows  the  aorta,  the  vena  cava,  both 
kidneys  and  suprarenal  capsules  with  the  renal  pedicles, 
and,  most  important  of  all,  the  great  plexus  of  nerves 
associated  with  the  semilunar  ganglia.  The  arrangement 
of  the  nerve  plexus  is  clearer  on  the  left  side ;  to  that  I 
desire,  therefore,  to  direct  your  attention.  Y'ou  will 
observe  the  large  ganglion  known  as  the  semilunar  lyiDg 
on  the  lower  part  of  the  suprarenal  body  in  the  angle 
between  the  aorta  and  the  renal  artery.  Entering  the 
ganglion  from  above  Is  the  great  splanchnic  nerve. 
Descending  from  the  lower  margin  of  the  ganglion  Is  a 
large  cord  which  is  distributed  eventually  in  the  renal 
plexus  and  the  lumbar  ganglia,  the  branches  of  the  former 
intertwining  with  the  renal  vessels.  The  splanchnic 
nerves  are  made  up  of  fibres  communicating  with  the 
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Posterior  aspect  of  abdominal  aorta  2.1 Entei reostai  artery.  3  Kenal  artery  Renal  ^f1Dp  ^^^oreter7'  lsf’SpermaU^artery. 
e.  7,  Semilunar  ganglion.  8,  Suprarenal  artery-.  9,  Lett  kidney  10,  Kiglit  Kidney,  n, 
pennatic  vein.  15,  Inferior  vena  cava.  16,  Inferior  phrenic  artery. 

peutics.  Sleeplessness  Is  a  not  uncommon  com- 
t;  hysteria,  irritability  of  temper,  recognized  not  only 
e  friends  but  also  by  the  patients.  In  a  few  patients 
Iness  and  silliness  of  character  and  conduct  Is 
ved;  such  may  complain  of  mental  obscurity,  of 
llty  to  remember  or  to  think  clearly  ;  and  finally  we 
e  at  the  worst  group,  in  which  there  are  well-marked 
lions,  varying  in  character  and  degree,  at  times  of  the 
Ions  mania  type,  at  others  of  the  persecution  type,  in 
7  there  is  marked  melancholia  and  suicide  is  either 
itened  or  actually  attempted.  In  practically  all  sufier- 
Irom  this  group  of  symptoms  just  briefly  outlined 
oi  weight  is  a  very  marked  feature, 
it  permissible  to  assign  these  symptoms  to  renal 
lllty  when  that  condition  is  found  to  be  present,  or  is 
londltion  of  the  kidneys  a  mere  accidental  association  J 
nk  the  assertion  of  the  latter  is  often  made  without 
consideration,  and  I  purpose  now  to  Indicate  to  you 
renal  mobility  may  produce  these  general  nervous 
ptoms.  It  has  been  suggested  that  they  are  due  to 
emia,  the  higher  nervous  tissues  being  irritated  by 
ie  products  imperfectly  excreted  by  kidneys  the  clrcu- 
>n  in  which  is  interfered  with  or  the  excretory  duct  of 
is  rendered  less  patent  than  it  should  be. 

8hould  like,  however,  to  suggest  for  consideration 


thoracic  ganglia,  and  through  them  with  the  anterior 
primary  division  of  most  of  the  dorsal  spinal  nerves,  with 
filaments  from  both  nerve  roots.  Through  these  roots 
the  splanchnics  have  a  wide  distribution  in  the  spinal 
cord  How  does  this  arrangement  of  the  nervous 
apparatus  affect  the  question  of  renal l  mobility  ?  In  rny 
view  as  follows :  When  the  kidney  descends  below  its 
ordinary  position  It  leaves  the  suprarenal  capsule  behina. 
Closely  connected  with  this  body  is  the 
ganglion,  which  Is  also  fixed  by  the  attachment  of  the 

splanchnic  nerves  coming  from  above.  When  th  k  d  y 

descends  its  pedicle  is  no  longer 

more  or  less  vertical ;  it  pulls  directly  on  the  f lS?  and 

and  through  the  splanchnics  on  ‘h»r“ ‘al  Se  roots 
on  the  branches  of  several  if  not  all  the (dors  nt  ^ 

The  wide  distribution  of  tbese. Ration  with  the 
ensures  a  very  open  path  of  com  ^  stimuli  can 
higher  centres  in  the  brain Unreasonable  to  believe 
easily  reach  those  centres.  Is  kidney,  with  its  drag 

that  the  frequent  descent  of  the  netwona  ex_ 

upon  the  nervous  appa™A  t’ion_a  neurasthenia  Indeed  ? 
haustlon  from  over- stimulation  a  neu  other 

The  kidney  « id«tl to  w’,ght  or  at 

other  tlme^actuaUy  A  downwards  ly  muscular  effort, 
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does  this  make  no  impression  on  the  sympathetic  and 
cerebro-spinal  systems?  What  does  experience  tell  us 
when  operating  on  the  kidney  for  stone  or  In  nephrectomy  ? 
Is  It  not  that  orag  on  the  renal  pedicle  produces  the  most 
marked  reflex  disturbance  of  respiratory  and  at  times  of 
cardiac  function,  and  is  not  the  same  true  whtn,  in 
operating,  any  part  of  the  solar  plexus  Is  treated  with  any 
want  of  consideration  ?  It  may  be  said  that  the  explana- 
tlon  is  plausible  so  far  as  neurasthenic  symptoms,  such  as 
headache,  is  concerned,  but  is  insufficient  when  we  are 
confronted  with  mania  and  delusions.  Perhaps;  but  given 
patients  with  ill  balanced  nervous  systems,  who  can  limit 
and  determine  in  them  the  ill  effects  of  slight  but  con¬ 
stantly  repeated  over-stimulation  of  nerves ? 

However  plausible  a  theoretical  explanation  such  as 
1  have  suggested  may  be,  it  is  to  the  practical  test  of 
experience  we  eventually  turn. 

What  are  the  results  of  treatment,  and  what  methods 

ve  best  result  F  As  to  methods,  we  may  advise 
the  patient  to  resort  to  some  mechanical  apparatus  for 
the  support  of  the  kidoey  or  (o  operative  measures.  I 
have  tried  several  forms  of  support,  but  on  the  whole  the 
results  have  been  disappointing;  the  best  device  with 
which  I  am  acquainted  Is  the  truss  devised  by  Sir 
Frederick  Treves,  but  even  this  is  far  from  satisfactory  ; 
it  is  sometimes  painful  to  wear,  although  produced  by  the 
most  skilful  surgical  instrument  maker;  It  Is  generally 
Irksome,  and  often  fails  to  give  relief  even  when  applied 
by  the  most  intelligent  of  patients — and,  needless  to  say, 
the  hospital  out-patient  is  hardly  to  be  described  under 
this  heading  Even  If  some  form  of  support  is  effective 
In  relieving  the  symptoms,  the  apparatus  will  have  to  be 
worn  a  very  long  time,  If  not  peimacenlly,  a  discouraging 
outlook  for  the  patient.  To  the  alternative — namely,  to 
operative  treatment — I  resort  more  and  more  readily,  on 

iuig.rJLCllnd  that  ifc  SeneralIy  gives  relief  to  the  symptoms, 
that  it  is  attended  with  but  trifling  risk  to  life,  and  that 
by  increased  experience  satisfactory  methods  of  fixation 
have  now  been  devised  which  can,  almost  without 
exception,  be  relied  upon  to  maintain  the  kidney  fixed 
in  its  new  position. 


After  history  of  Patients, 

For  the  purpose  of  this  lecture  I  have  been  making 
Inquiry  as  to  the  condition  of  patients  operated  upon  at 
some  distance  of  time  as  well  as  recently.  My  Inquiries 
confirm  the  general  impression  I  had  formed  as  to  the 
advantage  ol  fixation  In  the  majority  of  patients.  Better 
than  grouping  them  all  together  will  be  to  divide  Ihem 
roughly  into  three  groups :  (1)  Those  in  whom  lecal  dis¬ 
comfort,  pain,  dragging,  and  back  tiredness  have  been 
the  main  reasons  for  seeking  relief,  including  the  most 
severe  eases  with  colic,  haematuria,  etc.;  (2)  those  in 
whom  exhaustion,  headache,  sleeplessness,  and  so  on 
k.fve  been  acdtd  to  loc^al  discomfort,  or  have  been  by 
themselves  the  great  subjects  of  complaint ;  and  (3)  those 
in  whom  the  symptoms  have  been  chiefly  mental— either 
the  patients  have  been  uncertain  and  silly  in  their 
behaviour,  merely  depressed  and  hypochondriacal,  or 
aC^,aiF  the  8ubJects  of  mania  and  delusions 

°f  Group  (l}  I  have  little  but  good  to  tell;  they  are 
nearly  all  relieved  of  their  symptoms  by  fixation,  and  are 
restored  to  active  participation  in  the  affairs  of  life  •  few 
operations  give  more  satisfactory  results 

wmVGr°^f  .th?  vep°rt  10  not  80  S°od>  yet  ^tter  than 
will  be  anticipated  by  many.  Of  these  I  think  I  may  say 

;taJ  a  cons  derable  majority  get  fairly  complete  relief- 
that  is,  their  lives  are  rendered  comfortable  and  useful 
whereas  beforehand  they  were  reduced  to  a  condition  of 
semi-invalidism. 

Group  (3)  is  not  so  hopeful,  and  jet  It  furnishes 
examp  es,  I  think,  of  real  utility— that  is,  fixation  of  a 
movable  kidney  or  of  both  organs  has  been  followed  by 
recovery  complete  and  permanent  up  to  the  present.  It 
would  take  too  much  of  your  time  were  I  to  quote  at 
length  all  the  cases  of  this  class  upon  whom  I  have 
operated,  but  very  briefly  I  may  mention  that  I  have 
operated  upon  eight  patients  with  marked  mental  sym- 
?  0^^v.chif?F  delusions  of  varying  type,  of  whom  four 
had  either  attempted  or  threatened  suicide. 


delusions,  mnch  pigmented  about  the  face  varv 
with  a  very  bad  family  history  of  lunacy.  The  movR 
kidney  was  faxed  ;  speedy  recovery  followed.  The  ™ 
since  borne  two  children,  and  has  remained  well  io  th 
time.  u 

Case  ii  —A  yonng  athletic  man,  uDder  the  care  of 
and  Dr.  Suckling,  was  the  subject  of  delusions  Rn 
behaviour,  hysterical  at  times,  and  greatly  exhaus 
physical  exertion.  Fixation  of  the  right  kldntv  was 
eventually  by  complete  recovery ;  and  the  patient 

well,  nearly  four  years  after  his  operation. 

Case  iii.—  A  lady  of  about  30  years  of  age,  under  th 
Dr.  SuckliDg,  was  the  subject  of  long-continued  d 
mainly  of  the  persecution  type.  She  was  decei 
suffered  from  violent  outbursts  of  temper.  The  rle) 
was  fixed  nearly  four  years  ago,  but  there  has 
Improvement. 

Case  iv.— A  married  woman  of  middle  age,  verve 
and  suicidal,  complaining  greatly  of  headache  f 
memory  ;  referred  to  me  by  Dr.  Suckling.  The  one 
right  kidney  fixation  was  performed  nearly  four  years 
there  has  been  no  permanent  improvement-  it  si 
mentioned,  however,  that  the  kidney  was  found  io  t 
freely  movable  again  a  few  months  after  the  operation 
Case  v.— a  man  of  middle  age,  suffering  fi0m‘ 
depression,  delusions,  and  Joss  of  memory  ;  referred 
Dr  Suckling.  Kidney  fixation  was  peiformed  two  \ 
without  improvement  at  the  time,  and  with  little  If  au 

accoiding  to  an  account  I  have  of  him  by  letter  ’ 
Case  vx.— A  lady  somewhat  past  middle  life, 'the  s\ 
delusions  of  long  standing  ;  referred  to  me  by  Dr  It 
Both  kidneys  were  movable  and  were  fixed  at  one'oi 
when  they  were  found  in  an  advanced  stage  of  cb 
testinal  nephritis  with  marked  cyetlo  degeneration 
side.  Uraemic  coma  set  In  on  the  fourth  day,  and  > 
improvement  occurred,  death  from  uraemia  took  Dlac 
ninth  day.  * 

Case  vii  —  A  young  lady  with  well-marked  deluslc 
glous  mania,  and  periods  of  excitement  ;  referred  t> 
Dr.  Suckling.  Kidney  fixation  was  performed  a  5 ear  ai 
ago  ;  slow  but  steady  improvement  followed,  and  I  h 
a  doctor  with  whom  the  patient  has  been  slaying  th 
at  the  present  timf  quite  well. 

Case  viii  —A  young  lady  who  suffered  from  pe. 
excitement,  from  delusions,  and  from  suicidal  ten 
She  was  under  the  charge  of  two  nurses  who  found  1 
sible  to  restrain  her.  Her  medical  advisers  were  Dr 
Lewis,  Dr.  Suckling,  and  Mr.  Billlngton,  and  I  was 
operate  upon  her  because  the  last  mentioned  had  an  i 
fiDger.  Kidney  fixation  was  performed  nine  months 
i  learn  from  Dr.  Lewis  that  the  patient  Is  now  quite  w< 


It  is  very  desirable  that  patients  of  this  type 
receive  careful  after-treatment,  and  that  they 
for  a  time  be  kept  apart  from  their  ordinar 
surroundings. 

W  hen  discussing  these  cases  of  unsound  mb 
medical  friends,  especially  with  those  who  are  a 
I  am  often  told  by  them  that  the  recoveries  ai 
accidental  coincidences  due  to  traumatism  and  so 
cases  are  from  time  to  time  quoted  to  me  In  whi( 
Injury,  possibly  self-inflicted,  has  been  followed  1 
Plete  recovery.  Again,  many  people  the  subjects  < 
Blons  recover  when  under  proper  control  and  re 
All  this  I  am  familiar  with  from  my  own  experiei 
I  am  not  convinced  by  the  arguments,  and  I  wo^ 
you  to  keep  an  open  mind  on  the  matter ;  on  the  or 
not  to  refase  to  consider  operation  because  of  pri 
perhaps  excited  by  too  rosy  a  view  put  forward 
benefits  likely  to  be  obtained  from  kidney  fixati 
the  other  hand,  not  to  promise  too  much  if  in\ 
give  an  opinion  on  the  wisdom  of  kidney  fixatli 
means  of  helping  to  restore  mental  balance.  Two  p 
referred  to  me  for  fixation  were  epileptics  whose 
had  existed  for  years ;  neither  of  them  was  benefi 
operation. 

Were  the  operation  one  involving  considerable 
life,  we  might  naturally  hesitate  to  advise  it  uoles 
were  something  like  certainty  of  success,  but  the 
life  Is  trifling.  I  have  operated  upon  upwards 
patients,  quite  frequently  fixing  both  kidneys  at  tl 
operation,  and  there  has  been  one  death,  to  which 
already  referred,  a  death  which  was  not  due  1 
surgical  mishap  but  to  an  unrecognized  chronic  nep 
no  doubt  death  was  precipitated  by  operation. 


FIkfn^~A  yoaDgL  married  lady,  a  patient  of  Mr.  George 
KIk  ngton,  upon  whom  I  operated  at  the  request  of  Dr 

years^eo^Th^naM88?11384  “y  own  3udgement.  about  five 
y  s  ago.  The  patient  was  very  depressed,  the  subject  of 


Methods  of  Fixation. 

I  have  only  now  to  deal  with  the  methods  of  i 
Numerous  operations  have  been  described,  and  I 
encroach  far  too  much  on  your  time  were  I  to  go  fo 
the  details.  This  is  the  less  necessary  as  experiei 
led  to  many  being  discarded ;  either  they  hav 
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*  bv  relapse,  were  too  complicated,  or  Involved 
psaary  risk.  I  shall  speak  only  In  general  terms, 

.  the  first  Instance  I  would  recommend  a  vertical  ss 
A  to  an  oblique  or  nearly  transverse  Incision;  the 
Mentioned  gives  easy  access  to  the  kidney,  the 
dnal  wall  Is  but  little  weakened,  and  a  high 
tlon  of  the  kidney  is  facilitated, 
kidney  can  easily  be  brought  quite  outside  the 
i  when  the  capsule  should  be  unsparingly  freed 
be  surrounding  fibrous  and  fatty  tissue  ;  the  former 
remely  tough,  and  olten  can  only  be  properly  got  rid 
free  use  of  scissors.  Whilst  this  clearance  Is  being 
>d  a  careful  look-out  should  be  kept  for  accessory 
arteries,  which  are  not  infrequent  at  the  upper  pole 
■  kidney,  and  though  not  large  may  prove  trouble- 
to  secure  If  not  recognized  before  they  have  been 
,di  There  is  practically  no  danger  of  opening  the 
neum;  as  far  as  my  memory  serves  me,  it  has  only 
ned  when  I  have  operated  upon  a  relapsed  case, 
ddney  once  freed,  we  may  decapsulate  the  upper 
dth  the  purpose  of  securing  firm  adhesions  between 
ew  surface  of  the  kidney  and  the  bed  to  which  it 
urned,  at  the  same  time  using  suspension  sutures 
gh  the  capsule  after  the  method  of  Goelet,  to  retain 
rgan  in  position  until  firm  adhesions  have  fixed  It. 

>  can  separate  portions  of  the  capsule,  leaving  them 
led  at  one  margin  to  the  kidney,  and  either  suture 
ree  margins  of  the  flaps  to  the  lumbar  muscles  or 
strip  ol  the  capsule  to  pass  over  the  upper  margin 
3  last  rib,  and  so  suspend  the  kidney.  The  last 
od,  suggested,  I  think,  by  Mr.  Jordan  Lloyd,  Is 
bly  the  best,  that  Is,  the  least  likely  to  be  followed 
apse,  which  has  been  the  serious  drawback  of  several 
ods.  A  good  description  of  the  operation  Is  to  be 
1  In  the  British  Medical  Journal  (November  30th, 
In  a  paper  by  Mr.  Billlngton.  Whatever  the  method 
atlon,  before  the  kidney  Is  replaced  in  the  loin  a 
cavity  should  be  made  for  it  as  high  as  possible 
r  the  costal  arch,  and  close  to  the  quadratus 
orum,  so  that  the  posterior  surface  of  the  kidney 
become  adherent  to  firm  supports,  and  not  merely 
ose  fatty  tissue.  I  practically  always  insert  a  tiny 
s  drain  at  the  lower  end  of  the  incision  to  provide  an 
for  blood  If  there  should  happen  to  be  any  unusual 
g  from  the  separated  tissues. 

e  abdomen  should  be  firmly  supported  by  bandages 
se  anaesthetic  vomitiDg  should  be  severe,  and  the 
nt  should  be  kept  strictly  horizontal  for  at  least 
weeks.  Relapse,  if  it  occurs,  most  frequently  hap- 
I  believe,  very  soon  after  operation  from  tearing  out 
he  fixing  sutures  or  capsular  flaps,  and  the  best 
ity  against  this  accident  is  the  precaution  I  have 
mentioned.  I  have  had  occasion  to  operate  on 
sed  cases  of  my  own  and  on  those  of  other  surgeons, 
history  in  practically  all  has  been  of  reappearance  of 
lity  speedily  after  giving  up  recumbency,  which 
;s  to  early  breaking  away  of  the  anchoring  materials 
r  than  to  slow  stretching  of  recent  adhesions, 
aally,  if  both  kidneys  are  movable,  should  both  be 
or  one  only  ?  If  we  seriously  believe  that  mobility 
kidney  causes  certain  symptoms,  how  can  we  be  so 
leal  as  to  advise  fixation  of  one  only  ?  Whether  both 
Id  be  fixed  at  one  operation  or  on  separate  occasions 
question  which  may  reasonably  be  discussed.  Per- 
Hy,  I  have  no  hesitation  in  expressing  the  opinion 
both  should  be  dealt  with  at  one  time  in  nearly  all 
The  operation,  even  if  double,  Is  of  very  moderate 
dty,  and  is  well  borne.  The  alternative  of  asking  a 
ous  patient  to  wait  a  few  weeks  or  months  and  then 
Me  another  anaesthetic  and  operation  for  the 
Ion  of  the  second  kidney  has  little  to  commend  it. 

*  attempt  is  being  made  in  Sierra  Leone  to  pass  an 
entailing  registration  by  medical  men,  dentists,  and 
alsts.  It  ig  meeting  with  a  certain  amount  of  oppo- 
n,  which,  so  far  as  medical  men  are  concerned, 
;ars  to  be  based  upon  the  fact  that  the  Act  will  give 
a  no  greater  security  against  irregular  competition  by 
aahfied  practitioners  than  the  Act  now  in  force  in 
firitaln  and  Ireland,  and  that  it  will  subject  them 
-heir  work  to  the  jurisdiction  of  a  body  having  the 
e  powers  as  the  General  Medical  Council,  but  formed 
persons  not  deemed  by  the  objectors  to  be  sufficiently 
-nenced  or  independent  to  wield  such  authority. 
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Exstrophy  of  the  bladder  has  exercised  the  minds  and 
taxed  the  Ingenuity  of  surgeons  for  many  years.  It  is  a 
rare  condition — occurring  once  in  six  or  seven  thousand 
births— In  which  through  defective  development  the 
anterior  wall  of  the  bladder  and  the  abdominal  wall  in 
front  of  the  bladder  are  wanting,  and  the  mucous  mem¬ 
brane  of  the  posterior  wall  pouts  forward  red,  Inflamed, 
and  even  ulcerated  and  covered  with  striDgy  alkaline 
mucus.  Numerous  operations  have  been  devised  and 
practised,  but  the  ideal  has  not  yet  been  reached,  for  no 
one  has  been  able  to  devise  an  operation  which  will 
secure  a  ,l  restitutio  ad  integrum .”  The  condition  is  much 
more  common  in  males  than  in  females.  Cases  are 
recorded  where  the  patients  have  lived  to  a  good  age 
without  any  surgical  help  or  treatment,  but  usually  they 
die  from  kidney  or  other  Intercurrent  disease.  Their 
plight  Is  indeed  a  miserable  one,  and  as  operation  as 
presently  practised  provides  a  considerable  degree  of 
palliation  to  the  sufferer,  who  can  thereby  lead  a  fairly 
normal  existence,  it  Is  urged  on  the  surgeon  by  the 
parents.  Operation,  however,  should  not  be  done  too 
soon,  certainly  not  before  the  fifth  year  of  life. 

Short  of  operation,  instrument  makers  have  striven,  but 
only  with  partial  success,  to  fashion  protective  shields 
fitted  to  portable  urinals  of  Indlarubber.  Of  these  Earle  s 
is  probably  the  best,  and  gives  a  certain  degree  of  comfort. 
The  operations  originally  practised  aimed  at  covering  the 
defect  by  the  transplantation  or  lateral  gilding  of  abdo¬ 
minal  flaps.  Many  ingenious  plans,  such  as  those  asso¬ 
ciated  with  the  names  of  Roux,  Wood,  Thiersch  and 
Neudorfer,  were  tried,  but  it  may  be  said  of  all  of  these, 
that  if  successful— which  they  often  were  not— they  merely 
provided  a  reservoir  from  which  urine  trickled  constantly 
into  a  specially  fitted  urinal.  Moreover,  cystitis  was  a 
constant  accompaniment,  and  concretions  and  calculi  were 
formed  which  required  further  surgical  interference.  To 
secure  a  successful  result  meant  generally  a  long  series  of 
operations  over  many  months — in  one  recorded  case 

nineteen  operations  In  22  months. 

Trendelenburg,  of  Leipzig,  then  suggested  a  more  severe 
but  more  successful  form  of  plastic  operation.  As  the 
pubic  bones  are  widely  separated  In  these  cases,  he  advised 
division  of  the  sacro-illac  synchondrosis  on  both  sides  and 
approximation  of  the  pelvic  bones.  This  allows  the  soft 
parts  at  the  front  of  the  abdomen  to  be  brought  together 
over  the  bladder,  the  edges  of  which  are  likewise  sutured. 
It  can  be  done  with  safety  up  to  the  7th  or  8th  year,  but 
is  much  more  difficult  and  dangerous  In  adults.  1  saw 
two  of  these  cases  in  Trendelenburg’s  clinic  some  years 
ago  but  the  treatment  seemed  somewhat  protracted. 
Trendelenburg1  still  advises  this  operation  in  preference 
to  osteotomy  of  pelvis  or  ureteral  transplantation,  and 
suggests  that  moulding  of  the  pelvis  be  begun  at  the 
earliest  possible  age,  so  that  as  little  as  possible  may 
require  to  be  done  when  the  child  comes  to  the  operab 

&8The  defect  of*  all  these  operations  is  that  no  sphincter 
Is  provided  for  the  bladder,  and  accordingly  a  plan  whlc 
was  advised  as  early  as  1842  is  now  more  generally 
followed,  namely,  to  take  the  1 bladder  aw  y  ...  gh 
and  to  implant  the  ureters.  The  objection  to  this,  how^ 
ever,  was  that  Infection  passed  al°ng  .  „  surgicai 

r  ro 

anastomosis.  pointed  out  that  the  true 

°'  \  "  B  horn  ascending  lhteetlon  were 

guardians  of  the  kianeyi 9  »  suggested  an  opera- 

the  ureteral  Silent  by 

tlon,  which  Is  P™,*.  ybladder  with  the  ureteral  attach- 
mentis  ‘SSSfS  t'a^efinto  the  sigmoid  flexure. 

T^elhe  Aberdeen  Medlco-Chirurgical  Society, 

November,  1907. 
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The  bowel  Is  thus  converted  into  a  cloaca,  and  becomes 
quite  tolerant  ol  the  urine,  which  can  be  retained  for 
from  four  to  six  hours.  Ascending  Infection  Is  also 
uncommon.  In  Maydl’s  plan,  which  I  followed,  “  a 
ureteral  catheter  is  introduced  into  each  ureter  after 
the  operation  field  has  been  cleansed  as  well  as  may 
be,  and  an  elliptical  section  surrounding  the  mouths  of 
both  ureters  is  then  cut  from  the  bladder  wall,  great  care 
being  taken  not  to  injure  the  ureters.  Next  the  peri¬ 
toneal  cavity  is  opened.  A  convenient  loop  of  the  sigmoid 
flexure  or  rectum  is  selected  and  brought  out  of  the  abdo¬ 
minal  wound.  The  ureters,  with  their  attached  portion  of 
trigone,  are  then  freed,  a  longitudinal  incision  is  made  In 
the  wall  of  the  gut  with  the  necessary  precautions,  and 
Into  this  the  section  of  trigone  Is  sutured.  The  remainder 
of  the  bladder  is  now  stripped  of  its  mucous  membrane, 
and  the  abdominal  wound  closed  as  tightly  as  possible 
with  splitting  and  transposition  of  the  recti  If  necessary. 
As  a  final  precaution,  the  sphincter  ani  is  stretched  and  a 
tube  Inserted  and  left  in  for  several  days  to  establish 
drainage  and  minimize  the  danger  of  leakage  and  renal 
retention.” 

More  recently  Peters  of  Toronto  recommended  trans¬ 
plantation  of  the  ureters  Into  the  rectum  extraperitoneally, 
and  Moynihan2  recorded  a  case  where  he  had  transplanted 
the  whole  of  the  exposed  posterior  wall  of  the  bladder 
into  the  rectum  extraperitoneally. 

The  credit  of  devising  the  extraperltoneal  method  of 
anastomosis  belongs,  however,  not  to  Peters  but  to  Dr. 
Alfred  A.  Lendon  of  Adelaide,  South  Australia,  who  per¬ 
formed  the  operation  two  months  before  Peters.  Dr. 
Lendon  published  a  very  interesting  and  exhaustive 
clinical  lecture  on  Extroversion  of  the  Bladder,  in  the 
British  Medical  Journal  of  April  28th,  1906,  in  which 
number  also  will  be  found  an  account  of  an  operation  by 
Lendon’s  method  performed  by  Mr.  H.  Simpson  Newland, 
also  of  Adelaide.  To  Australia,  then,  and  not  to  Canada, 
belongs  the  credit  of  Introducing  the  improvement  on 
Maydl’s  operation  known  as  “  extraperltoneal  uretero- 
proctostomy.” 

CA8E. 

t  i  Vnm’  agGd  6’  wa3  sent  to  me  by  Dr-  PeSrle-Hay,  Forres,  in 

J  Qljj  IwU  i . 

On  admission  to  the  Royal  Infirmary  her  condition  was  as 
T1?e  P°sterior  wall  of  the  bladder  lay  in  a  line  with 
“,e 'abdominal  wall,  and  the  openings  of  the  ureters  could  be 
distinctly  seen  about  half  an  inch  apart  No  urethra  could  be 
found,  and  the  labia  were  very  imperfectly  developed  The 
urine  kept  almost  constantly  dribbling  from  the  openings  of 
the  ureters.  There  was  a  great  amount  of  irritation  and 
excormtion  of  the  surrounding  parts.  The  patient’s  mother 

*  u  at  as  the  child  Krew  older  the  condition  seemed  to 
attect  her  more,  and  that  during  the  last  eighteen  months  she 
had  not  been  so  active  as  before.  On  admission  the  patient’s 
general  condition  was  rather  low,  but  she  showed  marked 
August6^^;11^  under  treatment,  and  was  operated  on  on 

K^i\e+KPeraii°^Yas.doJ1,eaccordlnSto  the  above  description, 
but  1  thought  it  desirable  to  insert  a  small  gauze  drain  above 
the  pubes.  For  two  days  after  the  operation  the  patient 
suffered  somewhat  from  shock,  but  the  pulse  then  slowed 
down  and  her  general  condition  markedly  improved.  Urine 
from  the  first  escaped  freely  through  the  tube  in  the  rectum. 
About  a  week  after  the  operation  a  small  quantity  of  urine 
with  a  faecal  odour  began  to  escape  from  the  wound  at  the 
pubic  drain,  but  this  ceased  in  about  a  week. 

About  a  month  after  the  operation  the  chart  showed  a  rise  of 
temperature  at  night  with  a  quickening  of  the  pulse,  but  no 
tenderness  could  be  detected  in  either  kidney.  Small  doses  of 
salol  were  given  and  the  rectum  was  washed  cut  with  boric 
solution.  The  child  was  propped  up  in  bed  and  encouraged  to 
drink  large  quantities  of  water  to  flush  the  urinary  passages 
These  symptoms  disappeared  after  a  time  under  treatment' 
The  patient  then  commenced  to  put  on  flesh  rapidly,  and  was 
able  to  walk  about  without  discomfort. 

llth  she  was  discharged  from  hospital,  and  at 
that  time  she  was  able  to  retain  urine  in  the  rectum  for  from 
three  to  four  hours. 

The  patient  was  thus  eighty-two  days  In  hospital  after 

operation.  She  could  have  been  sent  out  weeks  before,  but 

I  kept  her  in  partly  to  be  under  observation  and  partly  to 
show  her  as  a  somewhat  rare  case  to  the  students  of  the 
clinical  surgery  class  at  the  beginning  of  the  winter 
session. 

References. 
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PROLAPSE  OF  THE  INVERTED  BLAl 
THROUGH  THE  URETHRA. 

By  CHARLES  LEEDHAM-GREEN,  F.R.C, 

SURGEON  TO  THE  QUEEN’S  AND  CHILDBEN’S  HOSPITALS,  BIfi\ 
%  _ _ 

In  May  of  last  year,  a  girl,  aged  18  monthB,  was  a< 
to  the  Children’s  Hospital,  Birmingham,  under  n 
on  account  of  a  small  swelling  which  had  r 
appeared  between  the  labia. 

The  mother  stated  that  a  similar  swelling  had  be 
once  before,  when  the  child  was  a  month  old,  but  It 
appeared  on  being  bathed  with  warm  water.  Four  day 
the  baby  was  brought  to  the  hospital  the  swelling  hi 
again  noticed,  and,  in  spite  of  bathing,  had  persisted. 

On  examination,  a  soft  red  protrusion  could  be  seen  ) 
the  labia,  about  the  size  of  a  walnut,  and  covered  with 
membrane.  On  abducting  the  thighs,  it  was  observ 
this  mucous  membrane  was  thrown  into  several  sma 
tudinal  folds,  which,  at  the  neck  of  the  swelling,  w 
tinuous  with  those  of  the  urethra.  The  small  opening 
ureters  were  distinctly  visible  on  either  side  of  thep 
and  from  them  urine  was  intermittently  ejected  in  a 
teristic  manner.  The  whole  of  the  bladder  was  not  afft 
the  protrusion,  although  it  was  large,  for  a  metal  sour 
be  passed  in  front  of  it  for  a  short  distance  Into  the  dim 
cavity  of  the  bladder.  When  the  child  cried  or  strai 
swelling  became  tense  and  larger,  and  the  mucous  me 
of  the  rectum  protruded  at  the  anus  (see  Fig.  1). 

Under  an  anaesthetic  the  prolapse  was  readily 
through  the  dilated  urethra,  which  was  large  enough  t 
the  little  finger  with  ease.  The  protrusion  of  the 
seemed  to  cause  little  or  no  pain.  The  urine  was 
escape  from  the  exposed  ureters,  and  the  urethra  we 
that  the  blood  supply  to  the  bladder  was  scarcely  ini 
with.  The  delicate  mucous  membrane,  however,  had  . 
from  its  exposure,  and  several  small  ulcers  had  devel 
consequence. 

Apart  from  this  special  trouble  nothing  abnormal  c 
detected  in  the  child.  There  was  apparently  no  coi 
defect  of  the  bladder,  urethra  nor  vagina.  She  was 
usually  healthy,  well-developed,  breast  fed  baby,  wl 
sign  of  rickets  or  other  constitutional  disease.  Accor 
the  mother  the  child  had  never  suffered  from  worms,  cc 
tion  or  diarrhoea,  and  had  never  had  any  difficulty  or  st 
when  the  bowels  were  moved  or  the  urine  evacuated, 
from  the  baby’s  being  somewhat  weakly  during  the  first 
or  two  of  its  life,  the  mother  could  not  suggest  anythi 
might  have  predisposed  to  the  condition.  All  her  ot 
children  were  well  and  strong. 

The  cure  was  only  effected  after  some  difficulty.  At 
was  hoped  that,  if  the  prolapse  were  reduced  and  prf 
from  coming  down  for  a  few  weeks,  the  urethral  sp 
muscles  would  regain  their  tone,  and  the  tendency  to  p 
would  disappear.  Therefore  the  buttocks  and  thigh 
simply  strapped  together  and  the  urine  drawn  off 
catheter  from  time  to  time.  As  this  method  failed  to  k 
the  prolapse,  the  vagina  was  packed  with  iodoform  gauz 
slightly  to  compress  the  urethra  against  the  symphysis 
buttocks  and  tblghs  were  fixed  together  as  before  a 
child  was  suspended  by  the  legs  in  a  gallows  splint,  as 
treatment  of  fracture  of  the  thigh  in  infants.  This  wa 
successful,  but  failed  to  cure  the  tendency  to  prolapsi 
the  child  cried  or  strained,  and  after  a  time  the  vagina  i 
irritated  by  the  tampon,  and  this  treatment  had 
abandoned.  Finally,  under  an  anaesthetic  a  small  amt 
liquefied  hard  paraffin  was  injected  into  the  perin 
tissue  at  the  neck  of  the  bladder  (see  Fig.  2).  This  mea 
opce  proved  successful.  The  prolapse  has  not  been 
since  ;  the  cystitis  which  was  present  rapidly  cleared  t 
the  child  when  last  seen,  some  four  months  after  the  Inj 
had  perfect  control  over  the  bladder. 

Inversion  and  prolapse  of  the  bladder  Is  a  con 
which  has  received  but  scanty  attention  at  the 
ol  most  writers  on  vesical  troubles,  whether  in  th< 
or  female.  Yet  scattered  here  and  there  in  the  m 
literature  there  are  a  number  of  instances  In  whl 
condition  has  been  noticed.  Most  of  the  reference) 
true,  are  unfortunately  so  brief  and  inexact  as  tc 
little  value.  But  there  are  also  a  few  accounts  ol 
folly  observed  cases.  It  Is  evident  that  many  vai 
of  the  condition  are  met  with,  from  the  mere  dlmpll 
of  a  portion  of  the  bladder  wall  without  any  prola 
the  organ,  as  described  by  Foubert  and  by  Rntti,  i 
complete  inversion  and  prolapse  of  all  the  walls  < 
entire  bladder,  as  in  the  cases  mpntioned  by  de 
Malagodi,  and  Meckel.  In  the  majority  of  cases  rec 
urine  can  still  collect  In  the  unaffected  portion,  thon 
expulsion  may  be  prevented  or  hindered  by  the  in\ 
part  blocking  the  urethra. 

Remembering  the  firm  adhesions,  in  the  female,  £ 
base  of  the  bladder  to  the  anterior  vaginal  wal 
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neither  expect  to  meet  with  an  Inversion  ol  the 
j  the  bladder  nor  a  partial  inversion  affecting 
onnm.  Yet  both  o!  these  conditions  have  been 
!  more  than  once.  In  the  case  treated  by  de  Haen 
Ider  was  completely  inverted  and  prolapsed,  so 
carrying  the  finger  behind  the  symphysis  pubis 
itself  in  a  pouch  outside  the  abdomen.  Malagoli 
ates  a  very  similar  case  associated  with  rectal 
tine  prolapse.  Meckel  reports  a  case  of  complete 
n  and  prolapse,  the  only  one  on  record  without 
ment  of  the  other  pelvic  organs.  All  these  cases 
ind  In  females,  in  whom,  Indeed,  prolapse  of  the 
i  organ  Is  alone  possible.  Yet  there  are  a  few 
,s  in  which  the  first  stages  of  a  slight  Inversion  of 
e  bladder  have  been  noticed.  Foubert  describes 
m  old  officer  who  for  some  years  before  his  death 
fered  from  retention  of  urine,  which  had  to  be 
by  the  catheter.  After  death  it  was  found  that 
Ider  was  pouched  in  at  its  upper  and  posterior 
3  point  of  invagination  reaching  to  the  bladder 
Rutti  also  mentions  a  similar  case  in  a  man  where 
cum  occupied  the 
formed  by  the  In- 
lon  of  the  bladder. 

Patron,  Malherbe, 
i,  and  others  also 
instances  of  a  pro- 
ffecting  the  mucous 
me  of  the  bladder 
t  is,  however,  open 
jus  doubt  whether 
ihese  were  properly 
jd  as  being  prolapse 
bladder.  Some  of 
junts  rather  suggest 
pse  of  the  dilated 
id  of  the  ureter ;  but 
cription  attached  to 
)f  them  makes  it 
idle  to  speculate  as 
r  true  nature.  For 
le  reason  it  Is  diffi- 
say  whether  it  is 
ommon  for  only  the 
i  coat  or  the  entire 
as  of  the  bladder 
)  be  affected.  It 
leem  as  if  the  latter 
he  more  common, 
ises  which  may  give 
the  condition  are 
;ly  various.  In  a 
es  there  has  been  a 
ongenital  defect  of 
rus,  anterior  vaginal 
)r  urethra,  which 
deprive  the  bladder 
lof  its  usual  support. 

)r  other  injury  from 


In  others,  there  is  a  history  of 
which  the  patient  dated  the 
I  the  trouble.  A  history  of  straining,  such  as  that 
by  prolonged  diarrhoea  or  vesical  tenesmus,  is  noted 


walnut,  projecting  from  the  orifice  of  the  urethra.  Under 
an  anaesthetic  the  finger  could  be  passed  into  the  bladder 
by  the  side  of  the  tumour,  and  its  pedicle  felt  to  be 
springing  from  the  posterior  wall  of  the  bladder.  The 
incrustation  was  removed  and  the  prolapse  reduced.  After 
the  reposition  the  wall  of  the  bladder  could  be  felt  by  the 
finger  to  be  quite  normal,  save  for  the  cystitis  present, 
which  rapidly  subsided  under  rest  in  bed.  There  was  no 
return  of  the  prolapse,  and  Thomson  regarded  the  case  as 
an  invagination  brought  about  by  the  natural  straining  of 
the  bladder  to  get  rid  of  the  incrustation,  whose  weight 
had  led  to  the  first  dimpling  in  of  the  bladder  wall.  It  is 
easy  to  see  that  if,  in  consequence  of  intra-abdominal 
pressure  or  other  cause,  an  Invagination  of  the  bladder 
wall  takes  place  at  any  point,  the  irregular  and  violent 
contractions  of  the  vesical  muscles,  occasioned  by  the 
interference  to  micturition,  might  tend  to  increase  the 
Inversion  more  and  more  till  it  prolapsed  through  the 
urethra. 

Many  of  the  cases  of  prolapse  have  been  met  with  In 
infancy,  even  at  the  time  of  birth,  occasioned  perhaps  by 

an  abnormally  wide  ure¬ 
thra;  but  only  rarely  has 
any  grave  congenital  defect 
of  the  urethra  or  bladder 
been  noticed. 

Pousson  believes  that 
when  the  vesical  mucous 
membrane  is  alone  pro¬ 
lapsed  it  is  brought  about, 
in  the  first  place,  by  a 
dilatation  ol  a  pre-existing 
mucous  crypt  at  the  neck 
of  the  bladder,  which  pushes 
the  urethral  mucous  mem¬ 
brane  before  it  until  it 
appears  at  the  urethral 
orifice  (see  Fig.  3).  He 
bases  this  view  on  micro¬ 
scopic  observation  of  the 
extirpated  prolapse  in  cases 
met  with  by  Malherbe  and 
himself.  The  diagnosis  of 
bladder  prolapse  may  be 
very  simple,  as  in  the  case 
that  came  under  my  notice, 
where  the  detection  of  the 
openings  of  the  ureters  at 
once  revealed  the  true 
nature  of  the  condition.  Or, 
when  the  prolapse  Is  less 
complete,  it  may  easily  be 
mistaken  for  a  simple  pro¬ 
lapse  of  the  urethral  mucous 
membrane  or  the  extrusion 
of  a  pedunculated  bladder 
tumour,  as  in  that  case 
recorded  by  Crosse,  where  a  surgeon  was  about  to 
ligature  the  supposed  tumour.  But  perhaps  the  moat 
difficult  case  to  diagnose  is  that  in  which  there  is 
prolapse  of  a  dilated  cystic  condition  of  the  lower  end 
of  the  ureter,  such  as  Englisch,  Cohn,  Fenwick, 
others  describe.  But  here  the  translucency  of  the 
Is  characteristic,  and  a  cystoscopic  examination, 
after  returning  the  prolapse  into  the  bladder,  at  once 
dispels  all  doubt. 
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Fig.  1.— Prolapse  of  the  inverted  bladder  through  the  urethra. 


and 

cyst 

made 


Fig.  3. 


Fig.  2.— a,  Site  of  injection  of  paraffin. 

Brs.  Thomson,  for  Instance,  mentions  the  case  of  a 
I,  aged  40,  who,  during  an  attack  of  acute  cystitis, 
fly  experienced  a  violent  pain  on  micturition.  On 
nation  he  found  a  firm  tumour,  about  the  size  of  a 


From  the  lollowh.g  ft  which  I  have 
seldom  to  have  given  rise  to  much  h ^  ePtomen, 

theorgan  and  apad  and  ,n  mPany  ol  the 

extrusion  of  the  ^  ^  more  dlfficult, 

?a5nowehim  to  EffioDt  the  bold  procedure  of  repeated 
cauterizft’on  of  the  urethra-a  method  hardly  likely  to  be 
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followed  by  subsequent;  surgeons.  Where  the  prolapse 
only  affects  the  mucous  membrane,  then  Its  excision,  as 
practised  by  Patron,  Malherbe  and  Pousson,  probably 
offers  the  best  method  of  dealing  with  it.  It  also  has 
been  suggested  that  the  prolapse  should  be  excised,  even 
when  it  involves  all  the  coats  of  the  bladder,  save  when 
the  ureters  are  Involved  in  the  displacement. 

1.  Bumke  {Jahrb.f.  Kinderhtilk  ,  Bd.  29,  1889). — Female- 
aged  6  months.  Partial  prolapse  of  bladder.  Reduced 
and  kept  up  by  pal  and  bandage.  Cured. 

2.  Crosse  {Trans.  Provincial  Med.  and  Surg.  Assoc  ,  1846). 

Female,  aged  3  years.  Partial  prolapse  showing  the 

openings  of  the  ureters.  Cured  by  pad  and  bandage,  but 
slight  incontinence  ol  urine  persisted. 

3  Foubsrt  {Sc\midt's  Jahrbuch,  Bd.  ICO,  S  226) —Male 
of  advanced  age.  First  stage  of  inversion  seen  at 
autopsy. 

4.  De  Haen  (Reported  in  extenso  by  Hoin,  Essai  tur  dif- 
firentes  hsrnies,  p.  342,  Paris.  1768) —Female.  Inversion 
and  prolapse  ol  the  entire  bladder.  Vagina  and  rectum 
also  prolapsed.  Death  from  gangrene  of  bladder. 

5,  Leedham- Green  —Female,  aged  18  months.  Partial 
prolapse  of  bladder  shoving  openings  of  ureters.  Cured 
by  injection  of  hard  paraffin. 

6  Levret  ( Journ .  ds  Med.,  Chir.,  Pharm.,  etc.,  1773,  xl, 
269). — Female.  First  stage  of  Inversion  seen  at  autopsy. 

7.  Lowe  ( Lancet ,  1862,  vol.  i,  p.  250).— Female,  aged 
2£  years  Congenital  prolapse  of  bladder.  Cured  by 
cauterization  ol  the  urethra,  but  slight  incontinence  of 
urine  persisted. 

8.  Malagodi  {Paccoglitire  Medico  di  Fj.no ,  1865)  — Female. 
Complete  Inversion  oi  bladder.  Rectum  also  prolapsed. 
Death  from  gangrene  of  the  bladder. 

9.  Malherbe  {Ann.  des  Mai.  Organes  Genito •  Urinaires. 
1884,  II,  734) — Female.  Partial  prolapee  of  mucous 
membrane  of  bladder.  Cared  by  ligature  and  excision. 

10.  Meckel  {Trait e  d‘ Anatomie  pathologique  di  Lobitein. 
Parl3.  1829). — Female.  Complete  inversion  of  bladder. 
Only  case  unaccompanied  by  displacement  of  the  other 
pelvic  organs. 

11.  Murphy  {London  Medical  Gazette ,  vol.  xl.  1833)  — 
Female,  aged  4  years.  Partial  prolapse,  showing  orifices 
of  the  ureters.  No  recurrence  alter  replacement. 

12.  Niehaus  {Correspondenzbl.  f.  Schweiz.  Atrzte. 
No.  5). 

13.  Noel  {Mem.  ds  VAcad.  Peg.  de  Chir.  1769,  T.  II, 
P-  0-  Female.  Congenital  prolapse  of  a  translucent  cyst, 
the  size  of  a  hen’s  egg,  filled  with  urine.  (Probably  a 
prolapse  of  a  cystic  ureter. — C.  LG) 

14.  Oliver  {Edin.  Med.  Journ  ,  Bd.  22,  p.  769)— Female, 
aged  16  months.  Some  congenital  defect  of  uterus  and 
vagina.  Prolapse  reduced  and  kept  up  by  pad  and 
bandage.  Cared. 

15.  Patron  {Archives  Gin.  de  Med.  1857).— Female. 
Partial  prolapse  of  mucous  membrane  of  bladder.  (Cystic 
lover  end  ol  ureter  (?). — 0.  L-G)  Ligatured  and  excised. 
Cured. 

16  Percy  (In  Boyer,  Trait e  des  Maladies  Chirurgicales. 
1821.  T.  xl,  p.  86). — Female,  aged  52  years.  Inversion 
and  prolapse  of  portion  of  bladder.  Cured  by  the  tying  in 
of  an  elastic  bougie. 

17.  Pilgram  {Inaug.  Dissertat.  Bonn.  1892).— Female, 
aged  10  months.  Cared  by  use  of  vagiDal  tampon. 

18.  Pousson  {Ann.  des  Mai.  des  Org.  Geni,.-Urin.  1894. 
Vol.  xl)).— Female,  aged  30  years.  Partial  prolapse  of 
mucous  membrane  of  bladder.  Cured  by  excision. 

19.  Rutti  {Schmidt’s  Jahrbuch.  Bd.  100,  p  225). _ Male. 

Autopsy  showed  first  stage  of  Inversion. 

20.  Solingen  {Obierv.  de  mulier.  et  infant,  morb.  chir. 
P.  741).— Female.  Prolapse  of  vesical  mucous  membrane. 
Cared  by  use  of  bougie,  as  In  case  of  Percy. 

21.  Thomson  {Lancet.  1875.  P.  46). — Female,  aged 
40  years.  Did  not  recur  after  digital  replacement. 

22.  Tizoni  {Gazzetta  medica  di  Lombar dia.  1855). 


The  Pan-American  Medical  Congress  will  hold  its  fifth 
meeting  at  Guatemala  from  August  6th  to  10th,  1908.  The 
work  oi  the  Congress  will  be  distributed  among  twenty- 
one  sections.  English,  Spanish,  French,  and  Portuguese 
are  the  official  languages  of  the  Congress.  The  general 
secretary  is  Dr.  Jos<5  Azurdia,  of  the  Guatemala  School  of 
Medicine. 


“SOLITARY  KIDNEY,’’  WITH  THE  K 
OF  A  RARE  CASE. 

By  BERNARD  J.  WARD,  F.RC.S.Erg, 

LATE  SENIOR  HOUSE-S UBGEON  TO  ST.  PETER’S  HOSPITAI  P 
AND  PATHOLOGIST  TO  QUEEN’S  HOSPITAL,  BIBMINGB 


My  object  in  reporting  this  example  of  “solitary 
is  to  draw  renewed  attention  to  a  class  of  case  wi 
and  again  crops  up,  when  least  expected,  and  oi 
disastrously. 

Now  that  kidney  operations  are  so  often  urn 
these  cases  have  been  found  to  occur  fairly  freq 
the  practice  of  any  large  hospital;  a  surgeon 
some  operation  (it  may  be  only  a  slight  one 
kidney,  which  necessarily  interferes  with  Its  fan 
the  time  being,  and  which  under  ordinary  circa 
(the  other  kidney  being  healthy)  would  result  fai 
but  if  the  other  kidney  happens  to  be  abaer 
diseased  as  to  be  incapable  of  dealing  with  t' 
products  of  the  body,  uraemia  ensues,  and  ar 
those  appalling  accidents  which  aie  the  bugbear 
urinary  surgeon  has  happened. 

The  term  “solitary  kidney”  Is  widely  and  s 
loosely  U3ed  to  denote  several  distinct  and  separa 
of  case,  but  It  has  eDjoyed  such  an  extended  vo 
It  Is  useful  to  retain  it,  whilst  recognizing  that  it 
the  three  following  classes : 

1.  Congenital  absence  of  development  of  one  hi 
vessels  and  the  corresponding  ureter.  Occasion 
is  associated  with  non-development  of  the  genii 
on  the  same  side  of  the  body.  In  a  few  cases  tl 
is  only  partially  absent,  the  upper  end  being  rep 
by  a  fibrous  cord,  whilst  the  lower  end  may  eve 
vlous  for  a  few  centimetres  and  have  an  opening 
bladder.  The  kidney  on  the  opposite  side  Is  hyper 
and  may  occupy  its  normal  position  In  the  loin  c 
placed  downwards  into  the  pelvJsorln  front  of  the 
Its  ureter  most  frequently  opens  Into  the  bladd 
normal  position,  but  may  open  anywhere  on  the 
wall  or  base.  This  Is  the  rarest  form  of  “  solitary 
and  the  case  which  I  am  about  to  describe  belong 
class. 

2.  Luiion  of  the  two  kidneys  into  one  mass,  the 
and  most  frequent  form  of  which  Is  the  we 
“horseshoe  kidney,”  in  which  two  ol  the  poles 
the  lower)  are  united  by  a  bridge  of  kidney  s 
across  the  middle  line ;  they  vary  from  this  to  an  1 
shaped  mass  of  kidney  tissue.  In  this  form  t 
never  less  than  two  ureters,  which  usually  e 
bladder  in  the  ordinary  position ;  three  or  foni 
have  been  frequently  met  with  in  this  type.  T 
unite  before  opening  Into  the  bladder  or  open  se 
In  which  Instance  they  usually  open  close  togeth 
normal  positions.  I  have  throughout  the  above 
tlocs  laid  particular  stress  on  the  number  and  pc 
entrance  of  the  ureters  into  the  bladder,  beet 
abnormality  In  either  the  number  or  position 
openiDgs  noticed  during  a  cyetcscopic  examinatic 
suggest  some  malformation  of  the  kidneys,  whi< 
not  otherwise  have  been  suspected. 

3.  Those  cases  in  which  one  kidney  is  either  rudi 
degenerated ,  or  so  diseased  as  to  be  incapable  of  itself 
ing  on  the  excretory  needs  of  the  body.  This  clas 
bably  that  most  frequently  met  with  by  eurgec 
ticularly  in  tuberculosis  and  nephrolithiasis,  wb 
eases  so  frequently  affect  both  kidneys  at  the  sai 
whilst  the  symptoms  very  often  point  to  disease 
organ  only,  and  It  is  not  until  suppression  of  mint 
some  operation  performed  to  relieve  these  o 
symptoms  that  disease  of  the  other  organ  Is  suspe 

The  case  which  I  am  about  to  describe  belong 
first  of  these  classes. 

During  the  routine  examination  of  the  body  ( 
aged  30  years,  who  died  from  cardiac  failure  fc 
chronic  mitral  disease,  I  was  surprised,  on  feeling 
right  kidney,  to  find  that  the  usual  site  of  that' 
the  loin  was  quite  empty;  and,  further,  that  o 
inspection  no  trace  of  any  kidney  on  this  side  w 
found,  either  In  the  pelvis  or  elsewhere.  On  diset 
was  also  apparent  that  neither  the  corresponds 
vessels  or  ureter  had  been  developed ;  there  was  no 
pad  of  fat  or  other  tissue  to  represent  the  missini 


TRAUMATIC  RUPTURE  OF  THE  KIDNEY. 


[The  British 
Medical  Journal 


979 


-enal  gland  was  present  and  in  Its  usual  situation,  but 
3plied  with  blood  by  branches  of  the  diaphragmatic 
3  only,  the  usual  aortic  branches  being  absent, 
eft  kidney  was  twice  the  normal  eizs,  and  weighed 
■  it  was  of  the  usual  bean  shape  with  a  smooth 
and  It  lay  In  the  normal  position.  A  section 
'  chronic  congestion,  the  resalt  of  a  gradually 
heart;  its  vessels  were  at  least  twice  the  normal 
it  the' pel  via  and  ureter  were  normal  bolh  in  size 
jpe. 

bladder  was  healthy,  but  the  trigone  gave  a  very 
appearance,  tbe  result  of  .the  absence  of  the  right 
;■  opening,  the  plica  ureterica,  and  the  interureteric 
he  left  ureter  opened  In  the  usual  situation,  and 
ice  was  healthy ;  but  the  band  of  muscle  which 
3own  from  the  ureter,  and  which  should  interlace 
3  fellow  of  the  opposite  side  before  passing  down- 
forming  the  prominences  of  mucous  membrane 
as  the  plica  ureterica  and  the  Interureteric  bar),  in 
)e  ran  straight  down  to  the  crista  galllnaginis  of  the 
[c  urethra,  which  It  appeared  to  join.  The  result 
was  to  give  the  base  of  the  bladder  a  curious  lop- 
ppearance  which  must  be  quite  characteristic  and 
ot  be  mistaken  if  seen  by  the  cystoscope. 


.  shows  the  trigone  and 
,ic  urethra  of  a  normal 
r,  the  ureteric  bands  of 
interlace  to  form  the 
eteric  b»r,  and  then 
opass  down  to  the  crista 
ginis  of  the  prostatic 
i.  A,  Interureteric  bar. 
teric  opening  c.  PJica 
ca.  d,  Crista  galiina- 


Fig.  2  shows  the  trigone  and 
prostatic  urethra  as  it  appeared 
in  the  case  of  “  solitary  kidney  ” 
just  reported  Only  the  left 
ureteric  opening  and  band  of 
muscle  are  present,  and  tve 
latter  passes  straight  down  to 
join  the  crista  gallinaginis,  a 
condition  which  could  be  at 
once  recognized  by  the  cymo¬ 
scope,  k,  Oreteric  opening. 
f.  Plica  ureterica. 


Qg  described  the  various  forms  of  “  solitary 
”  and  given  an  example  of  one  of  them,  the 
n  arlseB,  given  one  of  these  cases,  how  are  we  to 
e  it  ? 

nd  the  usual  clinical  ones  there  are  several  methods 
Usposal,  one  or  other  of  which  we  should  be  ready 
3  use  ol  when  the  occasion  arises ;  and  it  Is  well  to 
i  mind  that,  although  we  may  suspect  compllea- 
a  a  given  case,  yet  the  accident  usually  occurs 
he  surgeon  feels  most  sure  ot  himself,  therefore 
ttempt  to  estimate  the  working  value  of  the  other 
should  always  be  made  before  any  kidney 
on  is  undertaken. 

nethods  at  our  command  are  as  follows  : 
utoscopi/. — Examination  of  the  bladder  with  the 
ope  may  be  done  practically  without  risk  by  any 
aatomed  to  Its  use.  By  means  of  it  we  can  see  tbe 
r,  shape,  and  general  appearance  of  the  oreteric 
and  the  state  ol  the  urine  as  it  Is  expelled  from 
ad  by  the  use  of  the  ureteric  catheter  we  can  collect 
a  of  urine  directly  from  each  kidney  and  apply  the 
ests  to  them,  which  will  often  tell  us  all  that  we 
to  know;  but,  if  necessary,  we  can  also  make  use 
cial  methods  for  estimating  the  comparative 
n  of  the  two  kidneys,  such  as  their  activity  in 
ag  methylene  blue,  or  In  forming  sugar  after  the 
m  of  phlorldzln.  Within  the  last  few  years  we 
iamt  that  a  diseased  kidney  will  very  frequently 
e  changes  in  the  corresponding  ureteric  orifice,  which 
ain  cases  are  quite  characteristic,  and  in  others 
is  to  draw  valuable  deductions  as  to  the  state  of  the 
■  These  changes  can  only  be  observed  by  a  skilled 
the  cystoscope. 


2.  Segregation ,  or  separation  of  the  b’adder  Into  two 
halves  by  a  special  instrument,  which  enables  us  to  collect 
the  urine  from  the  two  kidneys  separately.  This  process 
is  valuable  In  those  instances  (happily  rare  when  the 
observer  is  a  skilled  cjstoscoplst)  In  which,  for  some 
reason  or  other,  It  Is  not  possible  to  use  the  cystoscope. 
It  can  also  be  combined  with  the  methylene  blue  or 
phlorldzlnglycosurla  methods  of  comparing  kidney 
function,  but  by  Its  use  alone  the  valuable  positive 
evidence  of  sight  gained  by  the  cystoscope  is  lost, 
besides  which  it  is  not  nearly  so  reliable  as  ureteral 
catheterization. 

3.  Inspection  of  the  two  Kidneys—  This  requires  a  second 
operation  to  be  undertaken  and  Increases  the  severity  two¬ 
fold,  besides  which  it  Is  often  quite  impossible,  without 
bisecting  an  organ,  to  say  whether  or  not  it  is  seriously 
diseased ;  therefore,  when  either  of  the  above  non- operative 
methods  is  available,  the  extra  manipulations,  with  their 
added  risk,  are  not  nowadays  often  made. 

If  this  Imperfect  summary  of  an  ever- Increasing  branch 
of  urinary  surgery  should  lead  to  a  more  frequent  use  of 
the  cystoscope  and  its  adjuncts  before  any  operation  is 
undertaken  on  the  kidneys,  I  feel  sure  that  surgeons  will 
be  convinced  of  its  utility  and  feel  amply  repaid  for  the 
little  extra  trouble  it  entails. 


REMARKS  ON  TRAUMATIC  RUPTURE  OF 
THE  KIDNEY* 

By  CORNELIUS  A.  GRIFFITHS,  F.E.CS., 

ASSISTANT  SURGEON,  CARDIFF  INFIRMARY. 


The  remarks  I  have  to  make  are  based  upon  two  cases  of 
subparietal  rupture  of  the  kidney  which  came  under  my 
care  during  1907. 

Case  i. 

Arthur  T.,  aged  22,  a  coal  trimmer,  was  admitted  to  the 
Cardiff  Infirmary  on  January  17th,  1907,  at  4.45  p.m.,  with  the 
following  history :  He  was  running  along  the  iron  deck  ol  a 
ship,  slipped  and  fell  sideways  to  the  left,  and  in  falling  struck 
his  left  side  jast  below  the  ribs  against  a  large  piece  ot  coal  on 
the  deck,  with  a  sharp  edge  upwards.  He  got  to  his  feet  at 
ones  unassisted,  and,  though  he  felt  very  faint,  managed  to 
climb  a  ladder  to  the  upper  deck,  down  another  ladder  to  the 
deck  side,  and  walked  to  a  shed  close  by  and  sat  down  ;  be  felt 
no  particular  pain  in  his  side,  but  was  “  generally  bad.”  About 
five  minutes  after  the  accident  he  tried  to  pass  water,  and  was 
alarmed  to  find  he  was  passing  what  appeared  to  be  pure 
blood  ;  after  this  he  felt  mnch  worse,  ana  nearly  fainted,  but 
he  did  not  lose  consciousness,  tor  did  he  vomit.  He  was 
assisted  on  to  an  engine,  and  afterwards  on  to  an  ambulance, 
and  brought  to  the  Infirmary. 

Condition  on  Admission. 


The  patient  was  suffering  from  shook  ;  pulse  84,  temperature 
96.6°;  not  greatly  blanched.  He  complained  of  pain  all  over 
the  abdomen,  but  more  especially  over  the  left  lumbar  region. 
There  was  marked  tenderness  under  the  left  bypochondrium 
and  all  down  that  flank,  preventing  deep  palpation  ;  the  rest 
of  the  abdomen  was  only  slightly  tender.  Fercuselon  did  not 
elicit  any  unusual  dullness.  There  were  a  few  slight  abrasions 
upon  the  left  flank  but  no  fractured  ribs  He  passed  lez  of 
bright  red  bloody  urine,  and  complained  of  a  burning  sensation 
oa  passing  It.  No  clots  were  passed,  and  there  was  no  pain  in 
the  bladder.  He  was  put  to  bed,  kept  warm,  and  a  hypodermic 
Injection  of  ergotln  citrate  grain)  given.  A  little  later 
the  tempsrature  was  98.5°  F.,  the  pulse  110  ;  he  was  weaker, 
and  had  passed  1  oz.  of  nearly  pure  bright  red  blood.  At  6A0 
I  saw  the  patient  and  decided  to  explore  the  kidney  for 
rupture. 

Operation. 

The  usual  oblique  lumbar  Incision  was  made  over  the  left 
kidney.  The  perirenal  fat  was  infiltrated  with  a  quantity  ot 
recently-effused  blood,  which  was  cleared  away  ;  the  kidney, 
when  brought  into  view,  was  seen  to  be  tom  on  its  posterior 
aspect,  about  tbe  middle,  the  tear  extending  from,  the  convex 
border  to  the  hilum,  deeply  Into  the  kidney  sahatance,  cl 
oommunicating  by  a  small  opening  with  the  pelvis.  Tbe  torn 
surface  of  the  kidney  was  still  b'eedmg  freely. 

ascertained  that  the  kidney  contained  no  stone,  the  tear  was 

sewn  up  with  iodized  catgut,  and  b  eedt,D£r 

wound  was  closed  in  layers  with  kldnev 

been  made  for  drainage  by  gauze  wick  reaching  7- 


Progress.  ,  ,  ,  ,  . 

££  o7' blood  ' loathe  orl£ 

,£d-  nMne  clear  a  trace  of  albumen.  January  27th, 

0  clear  wound  heaied  “  primarily.”  January  29th,  allowed 
February  4tb,  discharged  well.  _ 

^^r^aTa  meeting  of  tbe  Cardiff  Medicaf  Society,  February 
1908. 


9  So 


The  British  1 
Medical  Journalj 


CERTAIN  INFECTIONS  OF  THE  URINARY  TRACT. 


Case  ii 

John  R,,  aged  48,  from  Pontypridd,  a  collier,  was  admitted 
to  the  Infirmary  on  June  13th,  1907.  Patient  was  engaged  in 
“  timbering,”  and  one  of  the  pieces  of  timber  became  dis¬ 
lodged  ;  he  saw  it  falling  and  tried  to  get  oat  of  the  way,  but 
one  end  of  the  timber  struck  him  on  the  left  loin  a  severe 
blow'.  He  left  work  and  was  sent  to  Cardiff  (about  13  miles 
distance). 

Condition  on  Admission. 

When  first  seen  by  the  house-surgeon  the  patient  was  in  a 
kneeling  position  In  the  receiving-room  upon  the  floor,  unable 
either  to  sit  up  or  lie  down  without  pain.  He  was  placed  upon 
a  conch  and  lay  with  knees  drawn  up,  any  attempt  to  straighten 
them  causing  great  pain  in  the  abdomen.  Tne  abdominal 
muscles  were  kept  very  rigid  ;  tenderness  was  marked  over  the 
left  lumbar  region,  which  was  also  dull  on  percussion,  the 
dullness  extending  forward  in  a  curved  line  as  far  as  the  level 
of  the  anterior  spine  of  the  iliac  crest.  There  was  a  good  pulse 
of  88,  but  the  patient  was  vomiting  bile-stained  material.  A 
specimen  of  urine  passed  after  the  accident  was  brought  with 
the  patient,  and  contained  bright  red  blood.  A  diagnosis  of 
rupture  of  the  left  kidney  was  made  and  the  patient  removed 
immediately  to  the  operating  theatre. 

Operation. 

The  usual  lumbar  incision  was  made  and  the  left  kidney 
found  after  removing  large  clots  of  blood.  A  large  transverse 
tear  was  seen  nearly  separating  the  lower  third  of  the  kidney. 
The  original  incision  was  converted  into  a  ±  shape  in  order  to 
expose  the  upper  part  of  the  kidney,  when  another  tear,  longi¬ 
tudinal  in  direction,  was  found  reaching  nearly  to  but  not 
quite  joining  the  transverse  one.  This  vertical  wound  was 
midway  between  the  convex  border  and  hilum,  upon  the  pos¬ 
terior  surface,  but  no  wound  was  found  in  the  pelvis  or  ureter. 
On  attempting  to  close  the  wounds  in  the  kidney  with  Iodized 
catgut,  it  proved  so  extremely  friable  that  the  sutures  cut 
through  its  substance  on  very  slight  traction  (mattress  sutures 
were  employed) ;  a  few,  however,  were  put  in,  and  the  surfaces 
of  the  wounds  very  lightly  approximated.  I  then  made  use  of 
the  fibro-fatty  capsule,  and  sewed  the  kidney  up  in  that  as  In 
a  bag.  The  wound  was  closed  by  a  series  of  catgut  sutures, 
provision  being  made  for  drairage  by  a  rubber  tube  reaching 
the  kidney  capsule.  The  patient  was  put  to  bed  in  good 
condition. 

Progress. 

The  next  day  (June  14th),  there  having  been  free  oozing  of 
blood,  the  dressings  were  changed.  Temperature,  99°.  Blood 
in  urine.  June  15  th.  Dressed  ;  temperature,  100°  ;  blood  (less) 
in  urine  ;  condition  good.  June  18th.  Drainage  tube  removed. 
June  19th.  Urine  free  from  blood  ;  trace  of  albumen.  July4th. 
Patient  got  up;  wound  nearly  closed.  July  6th.  Discharged 
well. 

Subparletal — as  distinguished  from  Incised,  punctured, 
and  gunshot — injuries  are  the  most  common  of  the 
Injuries  to  which  the  kidney  is  liable,  and  I  think  the 
two  cases  I  have  quoted  are  fairly  typical  of  this  class  of 
Injury;  they  are  also  more  common  than  one  might  at 
first  be  Inclined  to  believe,  considering  the  protected 
situation  of  the  organ  in  question. 

The  history  also  is  fairly  common— a  severe  blow  over 
the  region  of  the  kidney ;  but  crushes,  falls  from  a  height, 
&nd  run  over”  are  more  usual  causes  than  simple  blows. 
It  also  must  be  borne  in  mind  that  the  kidney  can  be 
ruptured  without  any  externally  applied  violence  at  all. 
Morris1  quotes  three  cases  in  which  the  kidney 
was  ruptured  by  muscular  violence,  simple  muscular 
contraction. 

How  far  the  condition  of  the  kidney  contributes  to  Its 
rupture  I  cannot  say,  but  I  was  struck  by  the  extreme 
friability  of  the  organ  in  the  second  case,  and  I  could  not 
help  wondering  whether  its  very  friability  had  not  much 
to  do  with  its  rupture,  or  whether  contusion  had 
made  it  friable.  It  certainly  did  not  lo.k  particularly 
bruised. 

Haemorrhage,  Indicated  by  blocd  In  the  urine,  was 
present  In  both  cases,  and  It  Is  typical  of  ruptured  kidney  ; 
but  here,  again,  we  mu 3t  not  forget  those  cases  in  which 
haemorrhage  may  apparently  be  absent  because  the 
ureter  is  blocked  by  clot,  or  those  cases  In  which  the 
ureter  has  been  torn  across,  or,  again,  In  milder  cases  of 
injury  where  there  Is  a  subscapular  haemorrhage  without 
haematuria.  That  haematuria  following  abdominal  Injury 
Is  not  pathognomonic  of  kidney  injury  must  also  be 
remembered.  Morris  quotes  the  case  of  a  boy  with  a 
villous  growth  in  the  bladder,  but  who  only  had 
haematuria  after  an  injury  to  the  abdomen. 

Abdominal  pain,  especially  In  my  second  case,  where  it 
was  most  marked,  raised  the  question  of  intraperl toneal 
Injury,  which  is  an  unfortunate  but  not  uncommon 
occurrence  In  cases  of  ruptured  kidney,  from  the  simple 
leaking  of  blood  through  a  torn  peritoneum  to  the 
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crushing  of  other  viscera,  etc.,  but  no  peritonea 
was  discovered  at  the  operation. 

In  each  of  my  cases  It  was  the  left  kidney  w 
ceived  injury,  but  I  believe  the  accident  is  rath 
common  on  the  right  side. 

With  regard  to  the  treatment  of  ruptured  k 
may  be  said,  without  going  into  statistics,  t 
percentage  of  cases  operated  upon  followed  by 
is  greater  than  that  of  cases  treated  by  p 
measures. 

As  to  the  exact  nature  of  the  operation,  that,  of 
must  be  decided  on  the  merits  of  the  case ;  I  w 
hesitate  to  remove  a  hopelessly  disorganized  kidi 
completely  detached  portion  of  a  kidney.  In  bo 
cases  the  whole  kidney  was  fortunately  saved. 

Reference. 
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CERTAIN  INFECTIONS  OF  THE  URI 
TRACT,  WITH  SPECIAL  REFERENCE 
TUBERCLE,  GONOCOCCUS,  AND 
BACILLUS  COLI  COMMUNIS.* 
By  G.  LESLIE  EASTES,  M.B.,  B.Sc.Lobi 

The  infections  of  the  urinary  tract  might  well 
pared  to  antimony,  of  which  the  chemist  of  old  8f 
a  man  might  spend  his  lifetime  in  investigating  it 
exhausting  Its  properties.  Hence,  to-night  I  am 
my  remarks  to  the  three  commonest  mlcroblc  in 
of  the  tract,  dealing  with  certain  aspects  of  the 
pathology  and  treatment  by  bacterial  remedies. 

To  those  who,  like  myself,  have  suffered  tkemE 
be  bound  to  the  seats  of  the  mighty  microbe,  the 
Is  necessarily  narrowed  though  the  magnifict 
Increased,  and  in  concentrating  the  vision  ui 
parasite  the  host  may  be  overlooked,  so  I  m 
your  forbearance  if  I  deal  too  closely  with  the 

The  first  essential  in  clinical  pathology  is  to  k 
anatomy  and  histology  of  the  normal,  and  I  will 
enumerate  the  salient  points  In  order  to  elucld 
reasons  for  inferences  drawn  from  observatior 
clinical  material. 

The  urinary  organs  consist  of  an  unbroken  ej 
tract,  from  the  Malpighian  bodies  to  the  meatu 
character  of  the  epithelium  varies  with  its  fu 
being  in  part  secretive  and  excretive,  In  part  pr 
or  transmissive.  The  structure  of  each  organ  • 
upon  the  function  of  its  epithelium.  As  th 
epithelium  Is  wholly  secretory  and  excretory,  it  d 
a  relatively  enormous  contiguity  with  blood 
hence  the  unusually  close  capillary  network  sum 
each  Malpighian  body  and  tubule,  and  hence  1 
length  of  the  tubule. 

As  the  Intact  epithelium  of  the  Malpighian  bodj 
the  head  of  fluid  which  is  to  wash  out  the  urinary 
the  tubule  excreted  by  the  lining  membrane  of  tl 
there  Is  no  need  for  any  muscular  apparatus, 
order  that  the  secreting  apparatus  may  be  in  the 
state  of  efficiency,  the  secretory  layer  is  reduced 
cell  thick,  the  cells  being  columnar,  almost  cut 
shape. 

The  renal  pelvis  has  a  different  part  to  play.  I 
the  gathering  ground  of  all  the  minute  tributarie 
combined  stream,  and  acts  as  a  conduit  to  the  a< 
which  serves  to  convey  the  urine  from  the  pos 
security  in  which  the  kidneys  are  lodged,  to  th 
which  has  been  evolved  In  the  course  of  ages  1 
porary  storage.  As  neither  renal  pelvis,  uret 
bladder  plays  any  part  in  excretion,  the  epithelinj 
a  different  character,  and  approximates  to  that 
skin,  being  several  layers  thick,  to  serve  as  a  pro 
As  the  ureter  and  bladder  are  transmissive  in  ft 
the  walls  of  each  are  provided  with  involuntary  m 
layers.  The  renal  pelvic  and  ureteral  epithei 
identical,  and  belongs  to  the  small  transitional  ty 
in  transverse  section  It  is  seen  to  consist  of  a  1 
cells,  four  or  five  thick,  of  which  the  supsrfic 
flattened,  the  deeper  pear  shaped  or  spindled. 

The  epithelium  of  the  bladder  belongs  to  th 
transitional  type,  the  individual  cells  being  largi 

*  Read  at  a  meeting  of  the  Kensington  Division  °f  th£ 
Medical  Association. 
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t  described,  and  usually  six  to  eight  are  super- 
l  There  are  also  slight  microscopical  differences 
finer  structure  of  the  cells.  This  vesical  eplthe- 
continued  through  the  neck  of  the  bladder  down 
nDper  layer  of  the  triangular  ligament,  where  it 
abruptly  changes  to  the  columnar  ciliated  type, 
lines  the  urethra  to  the  ampulla,  where  larger 
onal  or  squamous  epithelium  is  again  found.  The 
ar  ciliated  cells  are,  of  course,  only  one  cell  deep, 

,  direction  of  cilial  activity  Is  towards  the  meatus. 

1  cells  by  which  I  mean  cells  which  excrete  mucus, 
nd  in  the  renal  pelvis  and  ureter  and  urethra, 
re  none  in  the  bladder. 

in  peculiarities  in  the  minute  structure  of  these 
call  for  remark.  Thus  the  lumen  of  the  terminal 
ng  tubules,  known  as  the  ducts  of  Bellini,  Is  double 
the  more  truly  excretory  tubules  (or  loop  of  Henle). 
ial  pelvis  has  an  unusually  rich  plexus  of  lymph- 
md  a  very  intimate  connexion  with  the  great 
,hetic  ganglia.  The  submucosa  of  the  ureter  is 
md  relatively  ill-supplied  with  blood  vessels, 
the  neck  of  the  bladder  Is  the  pampiniform  plexus 
i-walled  blood  vessels,  relatively  richer  on  the 
•  aspect  than  on  the  superior.  In  the  urethra  are 
ms  crypts  or  lacunae,  the  use  of  which  no  physlo- 
lasyet  discovered,  but  the  presence  of  which  every 
’ surgeon  deplores. 

e  male,  too,  in  this  region  there  are  the  openings  of 
static  ducts,  some  twenty  to  forty  in  number,  and 
■nings  of  the  genital  ducts. 

knowledge  of  these  facts  and  many  more  Is  an 
;e  essential  to  him  who  would  rightly  Interpret 
cal  data,  especially  as,  In  the  three  diseases  with 
ire  are  specially  concerned  to  day,  the  microscopical 
:s  are  all-important  for  diagnosis,  for  the  composi- 
[  the  urine  is  affected  In  respect  to  the  cellular 
t  vastly  more  than  in  its  chemical  composition. 

■j,  except  for  the  presence  of  protelds,  we  may  at 
ismlss  the  chemistry  of  urine  in  these  three  dis- 
as  restricted  to  the  urinary  tract,  with  the  brief 
:  that  the  saline  ratios  remain  normal  so  long 
re  Is  no  Intercurrent  renal  or  general  metabolic 
sla. 

opose  now  to  lay  down  some  general  rules  for 
,ce  in  Interpretation  of  analytical  data.  These  data 
to  freshly-passed  urine,  obtained  in  a  proper  vessel. 
ie  urine  be  bright  and  clear,  free  from  threads  or 
,  and  from  albumen,  with  rare  exceptions,  each  of 
hree  diseases  can  be  excluded, 
is  be  present,  the  item  of  prime  Importance  Is  the 
ited  epithelium,  as  that  serves  to  locate  the  lesion, 
what  has  been  previously  stated,  a  skilled  observer 
itermine  the  source  of  any  epithelium  which  is 
t  in  excess,  except  that,  in  chronic  suppuration, 
may  be  no  epithelium  on  the  site  of  disease,  and 
ills  in  Its  neighbourhood  may  be  so  altered  by 
matory  changes  Involving  chemosls,  etc,,  as  to  be 
ignizable.  Even  in  this  case  some  help  can  be 
ed  by  inferential  diagnosis.  A  lesion  involving  any 
1  renal  tissue,  even  if  in  the  renal  pelvis,  will  induce 
reaction  in  the  neighbouring  tissue  which  finds  its 
ision  In  the  form  of  tube  casts,  hyaline  or  granular, 
Imes  comprising  pus  or  blood  cells.  Any  Inflamma- 
islon  of  the  kidney  or  Its  pelvis  will  be  accompanied 
higher  proportion  of  serum-albumen  than  the  same 
5  of  lesion  in  the  bladder  or  ureter  remote  from  the 
1  v- 

2slon  of  the  renal  pelvis,  or  ureter,  or  urethra  will 
:ompanied  by  more  mucus  than  one  of  the  bladder 
In  the  absence  0!  chronic  renal  disease,  a  vesical 
ithral  Infection  will  not  be  accompanied  by  tube 
unless  sufficient  toxin  Is  produced  and  absorbed  to 
ously  affect  the  kidneys. 

the  presence  of  pus,  next  determine  whether  It 
is  in  advance  of  the  stream  or  intimately  mixed 
the  urine,  whether  it  Is  accompanied  by  gross  or 
te  haemorrhage.  Finally,  whether  it  is  only  present 
e  form  of  threads  or  shreds. 

}  clinical  symptoms  do  not  come  within  the  scope  of 
)aper,  so  that  we  can  pass  on  to  some  details  of  the 
diseases  seriatim. 

'  experience,  extending  now  over  eleven  years  devoted 
ely  to  clinical  pathology,  enables  me  to  say  posi- 
7  that  when  tuberculosis  of  the  urinary  organs  has 


passed  the  miliary  stage,  tubercle  bacilli  can  almost 
invariably  be  detected  in  the  urine  by  the  help  of  the 
centrifugal  machine  and  microscope.  In  this  disease 
I  have  noted  again  and  again  that  a  purulent  deposit 
showing  a  visible  trace  of  blood  contains  plenty  of  tubercle 
bacilli.  When  ulceration  is  in  progress,  if,  after  proper 
centrifugalizatlon,  no  tubercle  bacilli  can  be  found  In 
the  deposit,  it  Is  almost  certain  that  the  case  is  not 
tuberculous. 

Having  established  the  presence  of  the  bacilli,  the 
Inferential  diagnosis  as  to  the  site  of  the  lesion  depends 
upon  the  factors  previously  noted— that  Is,  the  association 
of  casts  and  specialized  epithelium. 

I  know  that  tuberculosis  of  the  tract  Is  frequently  sus¬ 
pected  from  clinical  symptoms  when  not  present,  even 
when  each  organ  is  functioning  normally,  just  as  stone  Is 
suspected  when  renal  neuralgia  is  the  true  cause  of  the 
pain.  But  the  microscopical  test  in  proper  hands  is  so 
reliable  and  so  easy  of  application,  that  there  is  no  excuse 
for  omitting  it. 

Finally,  if  ocular  demonstration  of  active  tuberculosis 
be  required,  It  can  be  obtained  with  Calmette’s 
ophthalmo-reactlon,  which  Is  better  than  von  Plrquet’s 
skin  inoculation. 

In  the  great  majority  of  cases  previous  to  the  use  of 
Instruments  the  Infection  is  single,  and  will  remain 
unmixed  throughout  the  course  of  the  disease  if  manipula¬ 
tion  be  avoided.  And,  as  a  secondary  Infection  is  the 
most  undesirable  complication,  this  leads  me  to  enter  a 
strong  protest  against  Instrumentation,  except  for  the 
most  cogent  reason.  I  have  so  frequently  seen  disastrous 
results  follow  the  introduction  of  a  second  organism,  that 
instruments  should  be  the  last  resource  In  diagnosis  and 
treatment.  This  warning  is  intended  to  apply  to  all 
urinary  diseases  with  as  much  force  as  In  tuberculosis. 

With  reference  to  treatment  by  tuberculin,  I  know  of 
cases  which  have  improved  and  others  which  have  not 
been  benefited.  The  treatment  should  be  adopted  in 
all  cases  in  which  the  opsonic  index  is  fairly  good— that 
is,  above  0.6— when  the  ease  first  comes  under  observa¬ 
tion,  and  in  which  there  is  no  secondary  infection  of  the 
tract  and  no  widespread  pulmonary  disease.  Where  the 
cost  of  controlling  progress  by  the  Index  Is  prohibitive 
I  advise  estimating  the  index  on  the  fifth  day  after  each 
injection,  or,  if  still  too  costly,  after  every  third  injection, 
but  then  the  doses  of  tuberculin  used  must  be  smaller  and 
given  less  frequently  than  the  patient  may  be  able  to 
respond  to  fully,  and  the  course  of  treatment  will  con¬ 
sequently  be  prolonged. 

If  there  is  a  secondary  Infection,  vaccine  treatment  had 
better  be  suspended  till  the  second  organism  has  been 
abolished;  or  If  It  prove  to  be  resistant  to  drugs,  then 
a  double  vaccine,  consisting  of  tuberculin  and  an  emulsion 
of  the  secondary  organism,  may  be  used. 

Occasionally  I  find  that  the  secondary  microbe  is  a 
streptococcus  or,  less  frequently,  staphylococcus,  which 
is  also  secondarily  infecting  a  tuberculous  lesion  else- 
where — for  example,  lungs.  If  the  former,  antistrepto¬ 
coccic  serum  should  be  given,  and  I  have  seen  the 
streptococci  subsequently  disappear  from  sputum  and 
urine,  together  with  the  symptoms  due  to  the  secondary 
organism— that  is,  most  of  the  pyrexia,  sweating,  loss  of 
flesh,  and  hectic.  This  factor  of  double  infection  Is  rarely 
taken  into  consideration,  but  In  most  cases  It  plays  a 
very  serious  part  in  the  illness ;  the  tendency  in  simple 
tuberculosis  is  towards  cure,  most  of  the  untoward 
symptoms  being  due  to  the  associated  organism.  Witness 
the  benign  character  of  the  so-called  “cold  abscess,  ana 
the  riot  and  havoc  that  occurs  when  a  freshly-opened 
psoas  abscess  becomes  secondarily  infected.  This  mixed 
infection  theory  Is  applicable  to  all  micrOblc  diseases, 

whether  In  the  urinary  tract  or  not. 

The  commonest  of  all  organisms  infecting  the  tract 
beyond  question  the  B.  coli  communis ,  but  In  geneia 
may  be  stated  that  such  Infection  is  In  the  majority  os 

This  bacillus  plays  havoc  with  the  perirenal  tissues,  the 
renal  pelvis,  the  ureter,  and  the  bladder,  and  Is  occasion¬ 
ally  the  cause  of  urethritis.  It  may  be  primarily  infec¬ 
tive  in  any  one  of  these  regions.  I  have  been  able  to 
diagnose  primary  “coli ’’ureteritis  from  an  examination  0 
tWrlnefa  diagnosis  which  was  verified  by  the  clinical 
features  of  the  case,  and  later  by  the  passage  of  veritably 
“  mucous  casts  ”  of  the  affected  ureter. 
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I  am  frequently  asked  the  paths  of  Infection  In  “  coll  ” 
bacillarla.  Dr.  Box  has  recently  Insisted  upon  the 
upward  Infection  from  without  in  children,  and  there  Is 
no  doubt  that  is  very  frequently  the  route.  But  as  in 
adults  It  Is  a  common  sequela  of  appendicitis,  mucous 
colitis,  and  other  Intestinal  troubles,  even  following  pro¬ 
longed  voluntary  retention  of  urine,  I  am  certain  the 
lymphatic  route  is  common.  Few  people  are  aware  of  the 
frequency  of  primary  coll  ureteritis,  and  the  tendency  of 
such  an  infection  Is  undoubtedly  to  spread  upwards  rather 
than  downwards.  Tne  manifestations  and  symptoms  of 
coli  infection  are  legion,  and,  though  the  commonest  effect 
is  pyuria,  many  patients  exhibit  general  toxaemia  of  vary¬ 
ing  grade,  from  headache  and  slight  feverishness  to 
profound  septic  intoxication. 

Passing  over  pure  surgery,  which  I  am  convinced  Is  the 
correct  form  of  treatment  in  acute  coll  nephritis  in  some 
of  Its  forms,  it  may  be  remarked  that  drugs  fail  us  utterly 
all  too  frequently. 

Many  patients  have  been  through  the  whole  gamut  of . 
urinary  antiseptics  and  disinfectants  without  receiving 
any  permanent  benefit.  In  passing,  I  would  like  to  state 
that  the  addition  of  small  doses  (about  3  gr.)  of  an 
Iodide  renders  more  efficient  the  action  of  almost  every 
urinary  disinfectant  drug  with  which  it  is  not  incom¬ 
patible.  It  Is  these  people  with  resistant  coli-form  bacilli 
who  have  provided  such  an  immense  field  for  treatment 
with  bacterial  emulsion.  There  is  a  consensus  of  opinion 
that  such  a  vaccine  cannot  be  prepared  from  a  stock 
laboratory  “  coll,”  but  must  be  made  from  each  patient’s 
own  infecting  bacillus.  I  find  that  in  general  200  millions 
la  an  appropriate  first  dose,  and  that  gradual  increase  of 
about  100  millions  Is  sufficient.  Such  a  vaccine  maybe 
given  every  eighth  day,  and  it  Is  not  essential  to  control 
the  treatment  by  the  opsonic  index. 

A  note  of  warning  may  be  sounded  that  vaccines,  to 
which  lysol  has  been  added  as  preservative,  are  occa¬ 
sionally  the  subject  of  complaint  from  ladles,  who 
attribute  rose  spots,  which  are  apt  to  appear  on  the  face, 
to  Its  use.  Hence  I  use  glycerine,  which  has  the  advan¬ 
tage  of  yielding  a  better  emulsion  of  more  lasting  keeping 
quality.  In  my  experience  under  vaccine  treatment,  the 
subjects  of  coll  bacilluria  can  be  promised  diminution  of 

pus,  gradual  loss  of  toxic  symptoms,  increased  appetite, 
and  consequent  Increase  of  weight.  The  outlook  becomes 
brighter.  A  tendency  to  melancholia,  so  often  exhibited 
by  “  coll  ’’-infected  people,  completely  disappears.  They 
must  not  be  promised  absolute  cure  of  bacilluria,  but, 
under  a  course  of  vaccine  treatment,  the  Infected  tissues 
will  gain  a  certain  degree  of  immunity,  such  as  the  intes¬ 
tinal  epithelium  may  be  considered  to  possess,  and 
consequently  the  bacilli  are  rendered  harmless. 

The  treatment  of  certain  intestinal  intoxications  is  at 
the  present  time  being  attacked  upon  novel  lines.  Briefly 

put,  the  practice  Is  to  turn  out  the  entire  intestinal  flora 
by  the  introduction  of  a  new  and  harmless  intestinal 
Inhabitant.  There  are  two  strains  of  the  B.  acidi  lactici 
whose  services  have  been  engaged  for  this  interesting 
operation.  Metchnikoff,  Tissier,  and  Fournier  have  shown 
that  by  frequent  small  doses  of  these  lactic  acid  bacilli 
the  other  bacteria  of  the  bowel  are  gradually  eliminated 
and  replaced  by  the  B.  acidi  lactici. 

I  have  wondered  whether,  in  cases  of  intestinal  disorder, 
accompanied  or  complicated  by  coli  bacilluria,  the  turning 
out  of  the  Intestinal  coli-form  bacilli  might  leave  the 
opaonlns  freer  to  work  upon  the  coli  bacilli  infecting  the 
urinary  epithelium,  and  thus  hasten  the  cure. 

Again,  speaking  speculatively  from  the  bacteriologist’s 
point  of  view,  I  wonder  whether  malachite  green,  which 
proves  in  culture  media  Inimical  to  the  growth  of  the 
colon  bacillus,  would  be  of  any  service  Internally. 

I  do  not  Intend  to  discuss  gonococcus  infection  at 
great  length.  The  subject  of  the  sequelae  of  gonorrhoea 
la  one  of  the  utmost  importance  to  the  general  practi¬ 
tioner,  and  which  exercises  a  most  peculiar  influence  upon 
the  mental  attitude  of  some  patients. 

The  persistence  with  which  the  latter  allow  urethral 
threads  to  prey  upon  their  happiness  is  most  deplorable, 
and,  as  such  threads  are  nearly  always  the  expression  of  a 
secondary  infection  of  soil  prepared  by  the  gonococcus,  it 
behoves  us  to  prevent  such  an  event,  or,  If  it  has  come 
about,  to  cure  It. 

All  other  remedial  agencies  falling,  the  assistance  of 
the  bacteriologist  Is  Invited,  and  his  duty  is  first  to 


examine  the  threads,  carefully  determining  the 
or  absence  of  gonococci,  and  isolating  the  other  ore 
These  threads  usually  present  a  staphylococcus 
bacillus  of  the  xerosis  type.  The  latter  is  negligib! 
vaccine  should  be  prepared  from  the  stapbylococ 
gonococci  persist,  to  each  dose  of  the  staphyl 
emulsion  a  small  dose  of  gonococcus  vaccine  sh 
added.  The  latter  vaccine  Is  of  the  greatest  set 
gonorrhoeal  rheumatism,  and  suffices,  under  1 
graded  administration,  of  itself  not  only  to  perm 
cure  the  systemic  infection,  but  also  to  remove  t 
comitant  effects,  such  as  infiltration  of  tendlnou 
tures  and  the  consequent  swelling  and  stiffness. 

In  pure  gonococcus  infections  of  the  urethra 
light  up  with  extraordinary  virulence  at  each  att 
topical  medication,  gonococcus  vaccine  is  agal> 
useful,  raising  the  resistance  of  the  tissues  until 
Is  reached  when  local  applications  act  like  a  ch 
curing  the  disease. 

I  may  mention  that  this  vaccine  Is  the  most  dif 
all  to  prepare,  owing  to  the  well-known  reluctance 
gonococcus  to  grow  upon  any  artificial  medium 
such  as  contain  human  protelds  or  their  deri 
and  to  its  own  constitutional  delicacy  in  8 
surroundiDg3.  _ 

THE  DIAGNOSIS  OF  IMPACTED  CAL( 
IN  THE  URETER.* 

By  C.  ARTHUR  BALL,  M.D.,  F.R.C  S  I., 

SURGEON  TO  SIR  PATRICK  DUN’S  HOSPITAL. 


The  diagnosis  of  Impacted  stone  In  the  ureter  p 
many  difficulties.  According  to  Hurry  Fenwick : 

Before  the  routine  employment  of  expert  radlogr: 
cases  of  renal  pain  the  dlsgoosis  of  stone  in  the  kid 
ureter  was  merely  speculative.  The  cllniolan  wat 
certain  as  to  whether  a  stone  was  present  or  not,  or  1 
assured  In  his  own  mind  that  a  calculus  did  exist,  he  cc 
say  whether  it  was  imprisoned  in  the  kidney  or  whethi 
passed  into  and  become  arrested  in  the  ureter,  so  sin 
the  symptoms  of  stone  in  either  position.  Tne  surgi 
forced,  therefore,  to  explore  first  the  kidney  and  t 
ureter  before  he  could  declare  the  patient  free  from  etc 

In  the  British  Medical  Journal  of  June  17tl 
Fenwick  gives  the  following  three  great  feat 
ureteric  stone  shadows :  They  are  in  the  line 
ureter ;  their  outlines  are  sharp ;  and  their  ebaj 
more  or  less  oval.  He  also  draws  attention  to  tb 
of  a  shadowgraph  ureteric  bougie  In  the  precise  i 
of  renal  calculus. 

The  case  I  wish  to  record  is  one  In  which  an  err 
diagnosis  of  impacted  calculus  In  the  ureler  was  r 
spite  of  the  assistance  of  an  excellent  radlogran 
with  a  shadowgraph  bougie  in  situ. 

A  man  aged  26  was  admitted  to  Sir  Patrick  Dun’s  I 
on  January  18th,  1908,  suffering  from  two  fistulas  inti 
flank,  from  which  urine  flowed  continuously. 

Previous  History. 

He  stated  that  he  had  been  operated  on  in  another  1 
about  six  months  previously,  and  that  four  stones  he 
removed  from  his  kidney,  one  about  the  size  of  a  damf 
three  smaller  ones.  Since  the  operation  urine  had 
continuously  from  the  wound,  which  had  never  con 
healed.  He  complained  that  he  passed  very  little  urii 
that  more  came  through  the  fistula  In  his  side  than  t 
the  bladder.  The  pain  he  had  suffeied  from  had  been  r 
by  the  removal  of  the  stones. 

Examination. 

An  oblique  scar  was  found  In  the  lumbar  region,  fr< 
small  openings  in  which  urine  came  in  drops.  The  1 
was  examined  with  the  cystoscope.  The  right  ureteral 
appeared  small  and  almost  obliterated  ;  no  movement  c 
of  urine  was  observed.  Urine  was  seen  flowing  freely  fi 
left  ureter. 

Diagnosis. 

The  possibility  r  f  obstruction  of  toe  right  ureter  by  a  c 
naturally  suggested  itself,  and  Dr.  Watson  kindly  look  t 
gram  of  the  patient.  A  small  oval  shadow  was  found 
line  of  the  ureter  just  at  the  uppsr  part  of  the  sac 
articulation,  and  this  was  confirmed  bv  a  second  radio} 
few  days  later.  The  diagnosis  of  an  impacted  stone 
ureter  now  seemed  clear.  There  was  obstiuetton  of  the 
and  the  x  rays  showed  a  suitable  6baaow  iu  the  right 
But  In  order  to  exclude  the  possibMtv  of  the  shadow 

*  Read  before  tlie  Surgical  Section  of  the  Royal  Academy  of  M 
in  Ireland. 
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Unified  lymph  gland  or  other  cause  outside  the 
hnmrht  It  advisable  to  pass  a  bougie  opaque  to  the 
the  right  ureter,  to  prove  that  the  shadow  was  In 
line  of  the  ureter.  This  was  done  under  cocaine, 

10  rather  surprised  that  the  bougie  passed  easily 
analog  the  slightest  pain  until  it  reached  the  kidney, 
natlent  said  he  felt  a  slight  pain  like  the  old  pain  he 
red  from  before  the  stones  were  removed  from  his 
Another  radiogram  was  then  taken,  and  it  was  found 
hadow  cast  by  the  supposed  stone  lay  exactly  in  the 
a  ureter. 

Operation. 

ter  was  exposed  by  an  lilac  extraporitoneal  Incision, 
ad  dilated  down  to  the  place  where  the  shadow  had 
Mzad  but  no  stone  could  oe  felt.  Thinking  the  stone 
ve  mov-d  during  the  necessary  manipulations,  the 
'  opened  and  explored,  a  sinus  forceps  being  passed 
kidney  and  a  large  probe  downwards  into  the  bladder, 
finding  a  stone.  The  ureter  was  sutured  and  the 
osed  a  cystoscope  was  then  passed,  a3  it  was  thought 
might  have  entered  the  bladder  ;  there  was  no  stone 
idder.  Apparently  the  only  solution  now  left  was  that 
j  might  have  been  assisted  out  of  the  meter  by  the 
nd  withdrawal  of  the  bougie,  and  escaped  from  the 
rhile  the  urethra  was  still  cocainized,  and  lost  while 

was  walking  back  to  bed. 

vstery  was  not  solved  until  another  radiogram  was 
?eek  after  the  operation,  and  the  shadow  found  still 
naotly  in  the  same  place,  proying  that  it  was  due  to 
er  ciuse  besides  a  calculus  in  the  ureter.  What  the 
3  due  to  I  am  not  prepared  to  say  ;  there  were  several 
elands  In  the  region  of  the  ureter,  but  they  all  felt 
not  calcified.  An  atheromatous  patch  in  one  of  the 
light  explain  the  oasp,  but  the  shadow  is  rather  large, 
patient  is  young  for  this. 

After- History. 

as  been  satisfactory,  the  patient  being  the  only  one 
ppolnted  by  the  operation.  The  dilatation  of  the 
ith  cauterization  of  the  fistulae  resulted  in  an  imme- 
crease  in  the  amount  of  urine  passed  by  the  urethra 
iduai  diminution  of  the  leak. 

listake  made  in  this  case  could,  I  think,  have  been 
by  means  of  a  stereoscopic  radiogram,  and  In 
intend  to  have  this  done  in  all  eases  of  supposed 
1  in  the  meter. 

nclusion  t  wish  to  express  my  thanks  to  Dr. 
Rtdiographer  to  Sir  Patrick  Dan’s  Hospital,  for  his 
i  trouble  in  taking  several  radiograms  of  the  caje. 
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pumped  out  and  analysed.  By  this  device,  samples  of 
urine  actually  secreted  in  definite  intervals,  alter  a  given 
pressure  limit  had  been  reached,  were  available  for 
analysis. 

As  a  preliminary,  we  determined  the  volume  of 
nitrogen  dissolved  in  the  urine  under  normal  conditions. 
This  was  found  to  be  1 14  per  cent.  The  Individual 
analyses  differed  but  little,  eo  that  we  are  not  likely  to  be 
much  in  error  in  assuming  the  coefficient  of  solubility  of 
nitrogen  in  urine  to  be,  at  body  temperature  and  760  mm. 
pressure,  .01. 

Table  Summarizing  Remits  at  Various  Pressures. 

(Hill  a, nd  Greenwood.) 


Lecture  II. 

fi  seen  that;  the  analyses  of  arterial  blood  in 
,  besides  being  technically  difficuls,  are  not  free 
ijection.  In  the  case  of  man,  the  difficulty 
1  a  practical  Impossibility  so  far  as  the  arterial 
3  concerned.  We  have,  therefore,  attacked  the 
1  indirectly.  If  a  condition  of  diuresis  be  in- 
oy  drinking  large  quantities  of  water,  the  abun- 
Jcretion  which  results  will,  on  analysis,  give 
e  idea  of  the  percentage  of  gas  dissolved  in 
od.  When  the  kidney  is  actively  secreting, 
uration  of  the  urine  must  approximate  some- 
losely  to  that  of  blood  in  the  renal  artery,  and 
y  is  of  much  interest.  Our  experiments  (Hill  and 
ood,  1907,  A)  were  carried  out  in  the  following 
.  The  observer  drank  at  least  two  pints  of  water, 
or  filteen  minutes  later  entered  the  cylinder,  the 
5  then  being  raised  a  definite  amount.  As  soon  as 
fiaure  was  stationary  he  emptied  his  bladder  and 
en  or  fifteen  minutes  later,  emptied  it  again, 
s  of  the  urine  were  run  into  glass  bulbs  with 
connexions,  care  being  taken  to  drive  out  any 
1  of  air  that  happened  to  be  present.  The  j  auctions 
len  clamped  and  the  dissolved  gas  subsequently 


Pressure  and  Time  of  Exposure. 

Number 

of 

Analyses. 

Mean 

Calculated 
Value,  if 
Saturation 
were 
Attained. 

+0  lb . 

6 

1  14  j 

1.1 

4  20  lb.  up  to  10  min . 

5 

1.99 

3  3 

430  lb.  more  than  10  min . . 

7 

3  32 

33 

4<5  lb.  up  to  10  min . 

4 

429 

4.4 

4  45  lb.  more  than  10  min . 

8 

4  23 

4.4 

43)  lb.  (during  decompression) 

7 

3.63 

33- 

415  lb.  (during  decompression) 

8 

2  75 

2.2 

4  0  lb.  (on  decompression)  . 

6 

1  99 

1.1 

4  0  lb.  15  min.  later  . 

4 

1.69 

1 1 

4  0  lb.  more  than  15  min.  later 

3 

1.13 

1.1 

It  is  evident  from  these  results  that  saturation  of  the 
kidney  and,  a  fortiori,  of  the  arterial  blood  Is  practically 
complete  in  ten  minutes  under  a  pressure  of  three  atmo¬ 
spheres.  For  a  total  pressure  of  four  atmospheres  the 
time  would  seem  to  be  slightly  less ;  on  two  occasions  full 
saturation  was  attained  in  eight  minutes. 

Another  point  brought  out  in  the  table  Is  the  slowness 
with  which  equilibrium  i9  re-established  on  lowering  the 
pressure.  We  have  always  decompressed  at  a  uniform 
iate  of  twenty  minutes  for  each  atmosphere,  but  the  urine 
invariably  contained  an  excess  o!  gas  at  the  end  of  the 
experiment.  With  rapid  decompression  tbe  difference  Is 
jet  more  striking,  as  will  be  clear  from  the  next  table,  the 
material  for  which  we  owe  to  the  kindness  of  Lieutenant 
Damant  and  Mr.  Catto. 

Obrervitions  on  a  Diver. 


Depth. 

Time  Below,  and  Nitrogen  Percentage 
Actually  Found. 

TheoreticaT 

Amount. 

80  ft. 

Below  46  min.  20  sec.  Ascended  in  6  min 
b  tec.  Sample  taken  20  min.  30  sec.  after 

1.1 

ascent.  No  =  1.73 

84  ft. 

Below  46  min.  Ascended  in  5  min.  Sample 
taken  11  min.  after  ascent.  N2  =  1.60 

1.1 

;80  ft. 

Below  46  min.  Ascended  in  4i  min. : 

1.1 

First  sample  4  min.  after  ascent  N2  =  2  50 

Second  sample  20i  min.  after  ascent.  N2  =  1-38 

1.1 

72  ft. 

Below  44  min.  Ascended  in  6  min. : 

1.1 

First  sample  5  min.  after  ascent.  N2  =2.11 

Second  sample  20  min.  after  ascent.  N2  =  1.03 

1.1 

I  think,  therefore,  we  are  entitled  to  conclude  uiau  me 
saturation  of  arterial  blood  Is  more  rapidly  effected  than 
the  analyses  quoted  above  suggest;  direct  proof  is, 
however,  lacking. 

Naturally,  results  obtained  from  an  organ  the  circula¬ 
tion  through  which  Is  so  rapid  as  in  the  case  of  the 
kidney,  under  the  conditions  of  our  experiment,  cannot 
be  transferred  to  the  tissue  liquids  at  large.  It  wou  d  be 
Illogical  to  conclude  that  ten  minutes  exposure  is 
adequate  to  produce  any  high  degree  cf18®tar|,  ont1t 
organs  the  circulation  through  which  is  slow.  The  best, 
wav  to  settle  the  point  would  he  by  the  analysis  of 
samples  of  venous  blood,  but  we  have  no  ,  ho  f8  J  b«“ 
able  to  overcome  certain  technical  diffiou  ties  in  tbe  way 
of  carrying  out  such  observations.  Some  experiments, 
inducted  by  Drs.  Haldane  and  Boycott  and  Lieutenant 

Damant  (Admiralty  Committee,  1907).  are  of  inteiest 
uamant  £  *  T  found  tbat  {or  a  prfg6Ure 

o?+451b.  rapid  decompression  is  not,  in  the  case  of 
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goats,  followed  by  serious  symptoms  If  the  exposure  be 
not  for  longer  than  forty-five  minutes.  When  the  time 
under  pressure  has  lasted  two  hours  the  results  are  much 
worse,  but  a  further  Increase  In  the  time  does  not  greatly 
augment  the  number  of  accidents.  This  suggests  that 
saturation  is  approximately  attained  In  about  two  hours. 
Although  the  goat  Is  nearer  to  man  In  size  than  are 
ordinary  laboratory  animals,  It  Is,  In  other  respects,  not  a 
satisfactory  standard  of  comparison,  but  we  are  not  at 
present  able  to  cite  better  evidence. 

The  experience  of  caissons  testifies  that  accidents  occur 
more  frequently  when  the  shifts  are  of  eight  hours’  dura¬ 
tion  than  for  working  periods  of  six  or  four  hours ;  it  Is 
not  possible  to  say  how  far  this  Is  due  to  greater  saturation 
in  the  longer  shifts,  because  the  question  of  cardiac 
embarrassment,  due  to  fatigue,  must  be  considered  In  an 
estimate  of  the  factors  which  render  decompression 
dangerous. 

Decompression. 

Some  farther  light  will  be  thrown  on  the  subject,  indi¬ 
rectly,  by  studying  the  phenomena  of  decompression,  to 
which  I  will  now  turn.  If  it  be  true  that  saturation 
depends  upon  the  velocity  of  the  blood  stream,  it  follows 
that  the  rapidity  of  desaturatlon  must  also  vary  with  the 
pulse-rate.  Accordingly,  the  greater  the  velocity  of  the 
blood,  the  shorter  the  time  required  for  the  safe  decom¬ 
pression  of  any  animal.  Since  It  Is  known  that  the 
velocity  of  the  circulation  and  rate  of  respiratory 
exchange  are  greater  In  small  than  large  warm-blooded 
animals,  then  the  former  should  survive  decompression 
periods  too  short  to  be  borne  safely  by  the  latter. 

As,  by  parity  of  reasoning,  the  small  animals  will  be 
saturated  more  quickly  than  the  large  ones,  we  must 
expose  the  animals  for  a  period  sufficiently  long  in  both 
cases  to  ensure  that  a  high  degree  of  saturation  has  been 
attained.  We  have  experimented  (Hill  and  Greenwood, 
1906)  with  rats,  mice,  cats,  rabbits,  and  guinea-pigs,  our 
observations  on  the  first  mentioned  animal  having  been 
numerous.  They  were  exposed  to  a  pressure  of  +  105  lb. 
for  an  hour,  and  then  decompressed  in  about  seconds. 
In  all  we  used  85  rats  (31  large  and  54  small).  The 
mortality  in  the  latter  group  was  Z5.9  per  cent.,  in  the 
former  77.4  per  cent.  Of  these  animals  we  recorded 
the  weights  in  65  instances,  so  that  we  had  some  material 
for  a  statistical  analysis  of  the  relationship  between 
body  weight  and  immunity. 


Table  of  Remits  of  Rapid  Decompression. 


Weight  in  Grama. 

Recoveries. 

Deaths. 

Totals. 

Below  124 . . 

23 

13 

41 

Above  124 . 

6 

18 

24 

Totals . 

34 

31 

65 

From  this  the  coefficient  of  correlation  was  calculated  to 
be  0  625  ±  0.095.  Using  the  method  of  contingency,  the 
coefficient  of  mean  square  contingency  proved  to  be 
0.544  ±  0.0978,  so  that  there  can  be  little  doubt  that  the 
connexion  between  small  body  weight  and  immunity  from 
decompression  symptoms  Is  more  than  a  coincidence. 
On  considering  the  results  a  little  mere  closely,  it  will  be 
evident  that  their  interpretation  is  not  so  simple  as  might 
appear  at  first.  Thus,  the  rats  not  only  differed  in  weight, 
but  also  in  age,  and  we  must  inquire  how  much  of  the 
immunity  was  due  to  small  body  mass  and  how  much  to 
youth.  Unfortunately,  It  is  difficult  to  obtain  large 
numbers  of  rats  differing  In  weight  but  not  in  age.  If  we 
test  rats  against  other  animals,  a  new  source  of  error  is 
introduced,  because,  as  I  shall  try  to  show,  specific  dif¬ 
ferences  exist.  Perhaps  the  course  least  open  to  objection 
is  to  compare  rats  with  mice,  since  the  last-mentioned 
error  is  not  so  great  as  in  the  employment  of  other 
animals.  We  find : 


Died. 

Survived. 

Percentage  Mortality. 

6 

10 

37.5  ±  8.16 

Mice . 

3 

27 

10  ±  3.69 

Difference  ... 

— 

— 

27.5  ±  8  96 

It  would  seem,  therefore,  that  full-grown  mice 
affeeted  than  young  rats,  and  the  suggestion— it 
more— is  that,  in  these  animals,  the  weight  factor 
important  than  the  age  factor. 

Our  observations  upon  larger  animals  tend  to 
these  conclusions,  and  the  following  will  serv 
example : 

An  old  cat  and  two  half-grown  kittens  were  ex 
+  100  lb.  for  thirty  minutes,  decompression  being  efi 
teD  seconds.  The  cat  was  found  dead  on  opening  the  t 
while  the  two  kittens  survived. 

Our  results  do  not,  however,  admit  of  exact  forn 
and  I  may  remark  upon  the  differences  between 
kinds  of  animals.  Thus,  It  by  no  means  follows 
animal  of  Species  B  will  survive  a  rate  of  decom 
found  to  be  safe  for  an  animal  of  the  same  m 
belonging  to  a  different  species,  A.  We  have  fo 
instance,  that  guinea-pigs  bear  rapid  decomprei 
even  when  young  and  light  animals  are  used, 
seemed  to  us  that  herbivorous  animals  differ  frc 
eaters  in  this  way,  but  further  evidence  Is  require 

The  Importance  of  the  preceding  considers 
obvious.  Results  obtained  on  animals  can  only  i 
ferred  to  man  with  great  caution.  Although,  as 
seen,  laboratory  experiments  have  rendered,  and 
render,  priceless  services  to  our  knowledge  of 
disease,  such  work  must  go  hand  In  hand  with 
observations  and  a  direct  study  of  human  beings 
to  compressed  air.  This  affords  another  proof- 
be  needed — of  the  impropriety  of  segregating 
legists  in  institutes  out  of  touch  with  applied  mec 

Bearing  in  mind  these  reserves,  we  must  inqt 
far  the  researches  described  elucidate  the  distril 
cases  of  Illness  among  compressed  air  worken 
gives  the  following  table  of  his  observations  at  th 
wall  Tunnel  (1896,  p.  154): 


Ages. 

Number  of  Men 
Examined  and 
Passed. 

Number  of  Men 
taken  Ill  whose 
Ages  are  Recorded. 

Propor 
Illnesses 
100  Men 

15-20 

55 

0 

20-25 

145 

15 

1C 

25-30 

152 

37 

24 

30-36 

91 

19 

2C 

35-10 

61 

14 

27 

40-45 

38 

' 

10 

26 

45-50 

3 

5 

166 

545 

Unfortunately  the  first  column  of  this  table  $ 
the  total  number  employed,  but  only  those  who  sr 
themselves  to  medical  Inspection,  which  was  nc 
compulsory.  But  if  the  men  examined  by  Snel 
fair  sample  of  the  workers,  which  Is  not  an  unre 
assumption,  they  can  be  used  as  a  measure  of 
distribution  in  the  whole  class.  If  there  be  nc 
liability  to  illness  at  any  particular  age,  then  i 
each  age-group  who  suffer  ought  to  be  n/N  multi 
the  total  number  of  cases,  where  X  Is  545  an 
numbers  in  each  division  of  column  1.  In  this 
next  table  was  obtained. 


Ages. 

Actual  Number 
Affected. 

Theoret 

Numb 

15-20 

0 

10.0 

20-25 

15 

26.6 

25-30 

37 

27.8 

30-35 

19 

16.7 

35-40 

14 

11.1 

40-45 

10 

6.9 

45-50 

5 

0.5 

The  odds  against  so  great  a  discrepancy  as  tha 
being  a  result  of  random  sampling  are  more  than  a 
to  one,  while  an  analysis  of  v.  Schrotter’s  1 
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.  leads  to  a  similar  result.  We  cannot,  of  course, 
ther  these  differences  depend  more  upon  age  itself 
“  the  increased  body  weight  of  the  older  men ;  it  is 
le  that  a  circumstance  associated  with  changes  in 
,flnes  as  time  passes  may  reduce  the  two  factors  to  a 


ion  (1907)  has  recently  proved  that  the  solubility  of 
en  in  fat  or  oil  is  more  than  five  times  as  great  as  in 
We  have  extended  these  observations  by  exposing 
oil  and  water  to  +100  lb.  air  pressure.  We  found 
the  difference  is  considerable,  but  that  the  oil 
es  very  slowly  saturated.  For  example,  after  an 
ire  of  two  hours  twenty  minutes,  the  water  was 
i  folly  saturated,  containing  7  per  cent,  nitrogen, 
the  oil  held  19  per  cent.  only.  Relatively, 
roportion  of  adipose  tissue  tends  to  increase 
age,  so  that  the  Increase  in  weight  is  pecu- 
onfavourable  because  of  the  enhanced  solvent 
for  gas.  Perhaps  we  may  say  that  bulkiness  Is 
3  an  additional  source  of  danger,  especially  so  when 
mdltlon  Is  due  to  fatty  accumulations.  Whether 
n’s  discovery  will  throw  light  upon  the  specific 
nces  to  which  I  previously  alluded  is  not  yet 
1;  bat,  combining  it  with  our  experiments,  we  may 
at  young,  spare  men,  possessing  a  vigorous  clrcula- 
hould  always  be  selected  for  compressed  air  work, 
hat  we  may  expect  this  to  be  more  important  in 
n  operations  than  for  divers.  With  very  short 
ares,  it  may  even  be  that  young  men  are  relatively 
lisadvantage,  provided  their  seniors  be  organically 

onld  add  that  this  partial  immunity  of  small  and 
animals  Is  also  borne  out  by  the  observations  of 
as  will  be  found  on  comparing  the  results  of  his 
Iments  on  sparrows,  rats,  and  dogs. 

Methods  of  Decompression. 
note  that  age,  weight,  and  species  are  all  Influential 
!  determination  of  appropriate  decompression  times, 
•e  also  know  that  the  weight  factor  is  itself  complex, 
dng  a  study  of  the  bodily  structure,  with  particular 
nee  to  its  proportion  o!  fat.  We  now  come  to  the 
cal  qaestion  as  to  the  way  in  which  decompression 
d  be  managed. 

Uniform  Decompression. 
it  this  process  must  be  slow  is  manifest;  ils  details, 
te r,  require  careful  examination.  At  first  sight,  It 
l  appear  that  since  desaturation  is  effected  by  the 
agency  as  saturation,  namely,  by  the  circulating 
1m,  which  Intervenes  betwixt  air  and  tissues, 
reBsion  and  decompression  are,  in  a  sense,  inter¬ 
table.  We  have  seen  that  the  tissues  are  uniformly 
gradually  saturated;  it  Is  natural  to  suppose  that 
should  be  gradually  and  uniformly  desaturated. 
train  of  reasoning  h98  been  adopted  by  most  of  the 
*rs  following  Paul  Bert,  although,  as  I  shall  point 
Bert  himself  had  considered  another  aspect  of  the 
em.  In  consequence,  slow,  uniform  decompression 
een  generally  advocated.  Broadly  speaking,  we  may 
lat  the  statistics  of  caissons  and  diving  show  that 
ency  of  accidents  has  varied  inversely  as  the  time 
>led  In  decompression.  When  we  come  to  details, 
not  possible  to  arrive  at  satisfactory  conclusions, 
rlence  shows  that  there  is  often  a  considerable  dif- 
ce  between  the  time  laid  down  by  the  authorities 
locking  out”  and  the  actual  practice  of  the  workmen, 
sr,  Mager,  and  v.  Schrotter,  who  were  in  medical 
;e  at  the  Nussdorf  Works,  remark  on  this  with  some 
mess.  They  say  (p.  471) : 

fortunately  during  our  work  we  were  able  to  convince 
Ives  how  difficult  it  is,  without  possessing  special 
)rity,  to  carry  out  the  necessary  arrangements,  with  the 
t  that  well  thought-out  and  energetically  urged  advice 
ins  merely  a  pious  expression  of  opinion,  in  that  it  Is 
rated  by  external  factors  and  opposition. 

hen,  therefore,  we  read  that  decompression  at  a  certain 
was  attended  by  many  accidents,  we  require  lo  be 
that  the  prescribed  rules  were  actually  obeyed— an 
ranee  not  often  afforded. 

those  cases  in  which  uniform  decompression  at  the 
of  twenty  minutes  for  each  atmosphere  of  positive 
sure  was  actually  effected,  no  serious  accident  has,  I 


think,  been  recorded.  In  Hersent’d  experiment,  the  only 
symptom  described  was  in  the  case  of  a  man  who 
experienced  a  few  “  picotemenls  ”  after  decompression 
from  +68.27  lb.  He  was  under  the  pressure  one  hour  and 
was  decompressed  In  two  hours  three  minutes  ;  a  similar 
condition  resulted  after  exposure  to  +71.16  lb.  In  our 
own  experiments  we  had  mild  symptoms  on  three 
occasions — once  “bends”  in  the  arms;  once  slight  pain 
In  the  knee;  once  hyperaesthesia  associated  with  seme 
purpuric  eruption  over  the  chest.  As  a  matter  of  fact,  the 
interpretation  of  these  very  trivial  accidents  is  simple. 
From  what  has  gone  before  it  will  be  clear  that  an  active 
circulation  is  a  prerequisite  for  the  quick  discharge  of 
dissolved  gas.  In  the  first  experiments  we  remained 
motionless  during  decompression,  so  that  the  return  of 
blood  from  the  limbs,  joints,  and  adipose  tissues  was  not 
aided  by  the  expressive  action  of  contracting  muscles, 
and  It  was  In  the  second  experiment  of  our  series  that  I 
suffered  from  ‘'bends.”  Subsequently  I  regularly  flexed 
and  extended  my  arms  and  lege,  also  massaging  the  chest. 
Once  I  omitted  to  flex  the  knees,  and  on  that  occasion 
had  subsequently  pain  and  stiffness  In  those  joints.  Hill 
was  only  once  affected.  He  forgot  to  massage  his  chest 
and  subsequently  had  pain  and  a  purpuric  rash  In  that 
part  alone.  It  may  be  urged  that  no  satisfactory  evidence 
exists  that  accidents  occur  when  a  uniform  rate  of  decom¬ 
pression  is  maintained.  It  is,  however,  manifest  that  the 
experiments  are  certainly  not  numerous  enough  to  justify 
any  assertion  that  decompression  at  the  uniform  rate  of 
twenty  minutes  per  atmosphere  is  necessarily  safe. 

Discontinuous  Decompression. 

I  wish  next  to  call  attention  to  another  aspect  of  the 
problem  which  was  considered  by  Bert.  He  (p.  959)  ex¬ 
posed  a  dog  to  a  pressure  of  10  atmospheres  for  a  time  not 
definitely  stated,  perhaps  about  an  hour.  Decompression 
was  effected  in  the  following  way:  The  pressure  was  rapidly 
lowered  to  8  atmospheres  and  maintained  at  this  level  for 
fifteen  minutes  ;  it  was  then  diminished  to  6  almospheres 
and  another  pause  of  a  quarter  of  an  hour  occurred.  This 
plan  was  followed  throughout  the  decompression ;  after 
each  drop  of  two  atmospheres  there  was  a  pause  of  fifteen 
minutes,  the  whole  process  occupying  one  hour  and  ten 
ten  minutes.  On  opening  the  cylinder  the  animal  seemed 
well,  but  two  or  three  minutes  later  gave  vent  to  cries  of 
pain.  It  subsequently  moved  the  left  forefoot  as  if  the 
limb  were  tender,  but  on  the  following  day  appeared  quite 
well.  Two  dayB  later  the  same  animal  was  exposed  to 
10  atmospheres  for  fifteen  minutes,  and  decompressed 
uniformly  at  the  rate  of  eight  minutes  per  atmosphere.  It 
exhibited  neither  immediate  nor  remote  symptoms. 

Another  dog  was  exposed  to  10  atmospheres  for  seven 
minutes,  decompressed  to  6  atmospheres  in  two  minutes, 
and  after  a  pause  of  twenty-eight  minutes,  decompressed  in 
two  minutes  to  3  atmospheres.  There  was  then  an  interval 
of  twenty-six  minutes,  subsequent  decompression  being 
carried  out  in  lees  than  half  an  hour.  No  symptoms 
followed. 

In  summarizing  his  results,  Bert  (1878,  p.  975)  writes: 

I  hava  remarked  no  great  differences  between  the  cases  In 
which  decompression  was  effected  continuously  at  the  rate  of 
eight  or  ten  minutes  per  atmosphere  and  those  in  which  it 
was  carried  out  by  means  of  sudden  jumps,  with  Intervals  of 
repose.  The  facts  are  not,  however,  sufficiently  numerous  to 
permit  of  deciding  in  favour  of  one  or  other  of  these  methods. 

This  other  method— of  discontinuous  or  staged  decom¬ 
pression — has  been  reinvestigated  by  Drs.  Haldane  and 
Boycott,  with  the  assistance  of  Lieutenant  Damant,  ana 
they  have  repeated  and  amplified  Bsrt’s  experiments  on 
this  point.  The  results  of  this  research  have  been  pub¬ 
lished  in  the  report  of  an  AdmlraUy  Committee  on  Deejv 
water  Diving  (1907),  and  are  accompanied  by  an  Interesting 

theoretical  discussion.  .  .  , ,  .. 

In  the  first  place  some  a  prion  consideration] s  si aggest 

that  time  might  be  saved  by  emp  eying  the  “ethod. 

Wrtrtbpr  Hince  the  calibre  of  the  vessels  is  un 
altered  even taking  into  account  the  absolute  volume 
n/  the  cas  it  is  clear  that  bubbles  formed  at 
2  or  4  atmospheres  are  respectively  one-half  and  one- 
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quarter  of  the  size  of  bubbles  representing  the  same 
weight  of  gas  liberated  at  1  atmosphere,  absolute  pressure. 
In  other  words,  both  considerations  tell  in  favour  of  the 
view  that  a  fall  from  4  to  2  atmospheres  of  total  pressure 
can  be  safely  effected  in  the  same  time  as  a  fall  from 
2  to  1  atmosphere.  The  state  tending  to  cause  a  libera¬ 
tion  of  bubbles  is  the  relative  difference  between  internal 
and  external  gas  pressure,  which  we  see  to  be  the  same 
In  both  cases;  the  danger  to  life  of  the  bubb  es, 
when  formed,  will  depend  upon  their  absolute  siz°, 
which  is  actually  less  in  the  former  than  in  the  latter 
case. 

Following  out  these  ideas,  it  has  been  proposed  to 
substitute  discontinuous  decompression  for  the  method 
usually  advocated.  The  following  example,  quoted  from 
the  Addenda  to  the  DivlDg  Manual,  which  embodies  the 
recommendations  of  the  Admiralty  Committee  with 
respect  to  this  point,  illustrates  the  practice  advised : 

If  a  direr  has  been  working  at  a  depth  of  144  ft.  for  between 
45  minutes  and  1£  hours,  he  i3  directed  to  ascend  rapidly  to 
59  ft.  and  then  pause  10  minutes  ;  he  next  comes  to  40  ft.  and 
again  waits  10  minutes  ;  at  30  ft.  ne  stops  20  minntes,  at  20  ft. 
30  minutes,  at  10  ft.  35  minutes,  and  then  leaves  the  water, 
the.  whole  ascent  occupying  108  minutes.  By  the  method  of 
uniform  decompression  the  ascent  would  have  been  performed 
continuously  in  about  126  minutes.  Had  the  exposure  been 
longer,  over  LJ,  hours,  the  same  plan  would  have  been  followed, 
but  the  total  time  allotted  greater— 178  minntes. 

In  attempting  to  form  a  judgement  as  to  the  respective 
merits  of  the  two  systems,  it  is  necessary  to  distinguish 
carefully  between  the  cases  of  long  and  short  exposure. 
When  the  diver  has  been  exposed  to  the  higher  pressure 
for  an  absolutely  short  space  of  time,  the  advantage  of 
staged  decompression  Is,  I  think,  considerable.  We  have 
seen  how  slowly  the  tissues  are  saturated  with  gas,  hence 
It  is  of  benefit  to  descend  rapidly  at  first,  because  the 
tissues  are  not  nearly  in  equilibrium  with  the  higher 
pressure,  so  that  no  risk  of  embolism  is  laced.  On  the 
contrary,  if  we  decompress  at  a  uniform  rate — from,  say, 
6  to  3  atmospheres — the  subject,  who  was  not  saturated  to 
the  lull  pressure  of  +5  atmospheres,  will,  on  arriving 
at  +2,  be  almost  saturated  at  that  lower  pressure.  If  he 
had  descended  rapidly  to  +2,  he  would  have  begun  a 
further  descent  with  a  smaller  quantity  of  dissolved  gas 
requiring  liberation. 

For  short  exposures,  therefore,  the  method  is,  so  far  as 
I  can  see,  a  distinct  Improvement.  The  question  is 
somewhat  more  difficult  If  we  suppose  the  subject 
highly  saturated  with  gas,  as  would  be  the  case  after  an 
absolutely  long  exposure  to  the  maximum  pressure 
attained. 

The  theoretical  arguments  are  not,  I  think,  so  con¬ 
vincing  as  they  appear  at  first  sight.  Consider  one  point : 
It  is  suggested  that,  on  falling  from  6  to  3  atmospheres  of 
absolute  pressure,  if  the  gas  freed  does  form  bubbles  they 
will  be  too  small  to  cause  danger.  But  suppose  the 
excess  is  not  so  liberated  ?  The  tissues  are  charged  with, 
approximately,  6  per  cent,  of  nitrogen,  and  the  normal 
carrying  power  of  the  blood  has  fallen  to  3  per  cent.,  so  a 
considerable  excess  might  be  retained  in  the  tissues  to 
give  trouble  later.  An  obvious  answer  to  this  is  that  the 
blood  may  become  supersaturated  and  dissolve  more  than 
its  theoretical  3  per  cent.  Without  remarking  that  the 
same  argument  applies  to  the  tissues  also,  this  would  only 
help  us  if  we  assume  that  the  blood  passing  through  the 
lungs  Is  at  once  brought  into  equilibrium  with  the  alveolar 
partial  pressure  of  nitrogen.  Now,  I  do  not  think  this 
^suggestion  rests  upon  an  adequate  basis  of  fact.  To  assert 
that  It  is  a  necessary  consequence  of  the  known  mechanism 
of  respiratory  change — whatever  that  may  be — is  merely 
to  beg  the  question. 

Hill  and  I  have  more  than  once  observed  air  bubbles 
in  the  aorta,  and  once  in  the  pulmonary  veins.  Either 
those  bubbles  hid  passed  through  the  pulmonary  circula¬ 
tion,  or  the  blood  as  a  supersaturated  solution  had  so 
passed,  unless,  Indeed,  the  circulation  had  been  instantly 
arrested  at  the  moment  of  decompression,  which  is 
not,  I  think,  usual.  It  would  seem,  therefore,  to  be 
rash  to  assert  that  instant  equilibration  occurs  In  the 
lungs. 

The  question  cannot,  however,  be  otherwise  determined 
than  by  means  of  direct  experiment.  The  Admiralty 
Committee  has  published  the  following  observations 
(P.  72) : 


Staff e  Decompression,  75  lb  Positive  Pasture. 


Length  of 
Exposure. 

Number  of 
Exposures. 

No. 

Symptoms. 

Bends. 
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15  min.  ... 

34 

29 

5 

0 

30  ,,  ... 

6 

4 

2 
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30  „ 

14 

14 
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13 

9 
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19 

15 
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1 
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10 

8 

2 
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Uniform  DecomA 

vression. 

15  min. 

33 

19 

13 

3  togeth« 

a  der 

30 . 

6 

1 

4 

1 

30 . 

14 

7 

7 

G 

120  „ 

13 

4 

7 

2 

120  „ 

19 

10 

3 

5  and  a 

180  „ 

10 

5 

5 

0 

The  most  valuable  observations  ate  those  for  exp 
of  not  less  than  two  hours,  since  the  Committee 
advanced  some  reasons  for  thinking  that  in  such 
a  high  degree  of  saturation  Is  attained.  If  we 
together  the  cases  of  “  bends  ”  with  the  unaffected  an 
which  is  perhaps  best,  since  the  criterion  of  a  b 
rather  uncertain,  we  find  that  for  42  cases  of 
decompression  1,  or  2  38  per  cent.,  showed  dan, 
symptoms  ;  with  uniform  decompression  8,  or  19  pei 
of  accidents  occurred  in  the  same  number  of  observe 
The  actual  numbers  are  very  small ;  but,  on  the  hype 
that  the  case  comes  under  those  discussed  by  Pear 
a  recent  memoir  (1907),  the  probable  error  of  the 
ence  can  hardly  be  more  than  ±  1  per  cent.  ^ 
entitled  to  say,  therefore,  that  the  results  show  a  d< 
advantage  in  favour  of  the  discontinuous  method, 
is  necessary  to  be  a  little  cautious.  I  have  drawn 
tion  to  the  specific  differences  which  are  so  remarks 
work  of  this  kind.  Hill  and  myself  have  been  stru 
the  distension  of  the  stomach  ar.d  intestines  asso 
with  rapid  decompression  in  herbivorous  animals, 
seemed  to  us  that  this  distension  may  be  a  fac’ 
decompression  effects.  Thus  It  Is  possible  that 
mechanical  obstruction  may  be  offered  to  the  reti 
blood  from  the  abdominal  viscera,  which  would  mai 
interfere  with  the  process  of  desaturation. 

Naturally,  this  does  not  account  for  the  difft 
observed  in  goats  treated  by  the  two  methods ;  bu' 
evidence  that  results  obtained  on  these  animals  ai 
necessarily  applicable  to  man  and  may  be 
variable  under  different  conditions. 

This  is,  to  some  extent,  borne  out  by  our  own  e 
ments  on  rabbits,  although  they  are  not  suffic 
numerous  to  be  of  definite  significance. 


Ttihlnts  exposed  to  +  100  lb  for  One  Hour. 


Uniform  Me’hod 

Staged  Met 

Normal. 

Paralysed 
or  Dead 

Normal. 

Par 

or 

A.  Total  time  of  decom¬ 
pression  2  min. 

6 

13 

0 

B.  Total  time  4  min. 

15 

1 

6 

C.  Total  time,  5  min. 

7 

0 

1 

D.  Total  time,  6  min. 

1 

0 

1 

The  details  cf  one  experiment  are  Interesting : 

Four  rabbits  were  exposed  to  +105  lb.  for  one  bou 
decompressed  uniformly  in  four  minutes.  In  the  afte 
of  the  same  day  these  animals  were  once  more  submit 
+105  lb.  for  one  hour  thirty  live  minutes,  and  again  d 
pressed  uniformly  in  four  minutes  No  symptoms  wbi 
were  produced.  The  animals  were  kept  under  obsarvatior 
week,  daring  which  period  they  remained  well.  Seven 
after  the  first  experiment  all  four  were  again  expos1 
+105  lb.  for  one  hour  fifteen  minutes  5  decompressioi 
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Fected  in  stages,  calculated  from  the  corresponding 
Hotted  in  the  Admiralty  recommendations,  tne  total 
as  before,  four  minutes.  As  a  result,  one  rabbit  was 
ira’plegic,  with  incontinence  of  urine  on  removal,  and 
ent  into  convulsions  and  died.  A  second  animal 
paralysed,  aiter  an  attack  of  convulsions,  while  the 
jrs  remained  normal. 

,txld,  of  coarse,  be  Idle  to  draw  far-reaching  conclu- 
•om  these  few  experiments ;  they  simply  indicate 
e  advantages  of  staged  decompression  are  not  so 
-lining  as  might  be  supposed.  I  may  remark 
e  advantage  of  shortening  the  decompression  time 
Has  been  urged  in  favour  of  the  staged  method  is 
stent  for  moderately  long  exposures.  For  high 
es  the  time  demanded  is  more  than  twenty  minutes 
)sphere.  Thus,  for  +91,5  lb.  the  time  recommended 
minutes,  for  +86  lb.  228  minutes,  provided  the 
e  in  each  case  be  of  more  than  an  hour, 
re  criticized  these  recent  researches  at  this  length 
hope  of  making  it  seem  probable  that  a  decisive 
in  favour  of  one  or  other  method,  as  applied  to 
tn  hardly  be  pronounced  in  the  absence  of  more 
e.  I  desire,  however,  to  express  my  admiration 
care  and  precision  with  which  this  Committee’s 
ients  were  conducted.  One  thing  at  least  is  clear : 
suits  emphasize  the  Importance  of  not  hastening 
;r  stages  of  decompression.  I  do  not  think  it  can 
ited,  whatever  fresh  discoveries  may  be  made,  that 
iform  method  will  require  modification  in  this 
It  is,  however,  only  just  to  those  who  are  of  a 
t  opinion  to  say  that  we  possess  no  satisfactory 
e  of  serious  results  following  the  adoption  of 
1  decompression  at  the  rate  cf  twenty  minutes 
losphere. 

conscious  that  the  attempt  to  describe  so  much 
the  limits  of  a  couple  of  hours  has  resulted  in 
08S  cf  focus.  To  me  the  history  of  the  whole 
seems  to  throw  light  upon  the  mutual  obligations 
clinician  and  the  experimenter,  to  show  that  each 
rless  without  his  fellow. 

a  are  satisfied  that  the  subject  is  of  Interest  and 
odern  researches  have  distinctly  advanced  our 
2ge  and  contributed  to  the  preservation  of  human 
object  will  have  been  fully  attained. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  BELLADONNA  POISONING. 

The  following  case  of  poisoning  due  to  one  application  oi 
linimentum  belladonnae  ( P.B .)  to  the  lumbar  region  of  a 
healthy  male  seems  worth  recording.  The  patient,  a 
strongly  built  male  of  about  30  years,  consulted  me  for 
pains  in  the  neck  and  lower  part  of  the  back.  His  tem¬ 
perature  was  98  6°,  pulse  60, urine  healthy ;  in  fact,  nothing 
abnormal  about  him  except  these  pains.  I  looked  upon 
the  case  as  one  of  so-called  muscular  rheumatism,  and 
ordered  lin.  bell,  to  be  rubbed  into  the  back  night  and 
morning.  This  was  on  a  Sunday.  The  next  morning  I 
was  sent  for  urgently  and  Informed  that  at  9  o’clock  on 
the  previous  night  he  was  well  rubbed  with  the  liniment, 
and  at  10  was  quite  off  his  head,  and  remained  so 
during  the  night,  getting  no  sleep  whatever.  The 
patient  was  lying  in  bed  with  a  startled,  hunted 
expression  upon  his  face,  eyes  bright  and  shining, 
pupils  widely  dilated,  mumbling  and  muttering  speech, 
dry  tongue  and  skin,  trembling  lips  and  hands,  delirious, 
pulse  120  compressible  and  running.  He  vomited  several 
times,  contents  undigested  food.  After  bowels  and  kidneys 
were  made  to  act  well  and  opium  gave  him  some  sleep  he 
began  to  Improve.  Hypodermic  Injections  of  pllocarpln 
nitras  had  an  excellent  effect  in  quieting  the  pulse  and 
making  him  more  comfortable.  That  night  the  head 
symptoms  were  much  better  and  In  two  days  he  was 
practically  well,  the  muscular  pains  having  also  departed. 
Monday  was  a  blank  day  to  him.  The  amount  of  liniment 
taken  from  the  bottle  was  3iij.  The  skin  over  the  back 
was  sound  and  normal  in  appearance.  I  have  used  the 
liniment  extensively  for  many  years  and  never  before 
have  I  seen  any  poisonous  symptoms  develop, 

H.  Knight  Rayson, 

M.D.Brux  ,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  District  Surgeon. 

Steytlerville,  Cape  Colony,  South  Africa. 


TOXIC  EFFECT  OF  PETROL  FUMES. 

The  note  by  Dr.  Box  in  the  British  Medical  Journal, 
April  4th,  leads  me  to  record  the  following  case.  The 
note  of  what  took  place  Is  by  the  patient’s  mistress,  who 
is  a  trained  nurse. 

The  chauffeur  took  off  half  the  cover  of  the  inspection  pit, 
leaving  the  other  half  in  position.  He  got  into  the  pit  and 
proceeded  to  empty  the  petrol  tank  of  the  car.  About  ten 
minutes  later  a  lad  working  near  by  heard  a  snortiDg  and 
puffing  sound,  and  found  the  chauffeur  lying  unconscious  on 
the  bottom  of  the  pit,  his  clothes  being  saturated  in  petrol. 
When  he  was  lifted  out  his  face  and  hands  were  bine,  he  was 
foaming  at  the  month,  and  no  pulse  could  be  felt.  Eyes  open 
and  turned  upwards,  so  that  the  pupils  were  not  visible.  After 
a  short  time  he  began  to  struggle,  beating  the  floor  with  his 
feet,  throwing  himself  from  side  to  side  and  fighting  with  hlB 
hands.  The  pulse  gradually  returned  and  the  blueness  passed 
off.  He  retched  several  times  but  did  not  vomit.  After  about 
an  hour  he  became  violent,  trying  to  bite  himself  and  the 
attendants.  He  gradually  came  round,  but  could  not  answer 
questions  or  speak  Intelligently,  and  was  extremely  irritable 
and  resented  all  assistance. 

When  I  saw  him  he  had  come  round  and  was  com¬ 
paratively  well,  except  for  headache,  and  burning  pain 
wherever  the  petrol  In  which  he  had  been  lying  had 
soaked  through  his  clothes.  Blistering  occum  d  in  various 
places  and  there  was  much  reddening  of  the  skin;  except 
for  these  conditions  he  was  quite  well  next  df  y. 

Yatffey,  Hants.  Petri®, 
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MUMPS. 

I  was  interested  to  read1  that  Dr.  Hlggens  had  met  with 
a  case  of  mumps  represented  by  primary  orchitis.  If 
there  be  a  group  o!  diseases  needing  a  commission  of 
experts  to  revise  our  knowledge  and  to  enunciate  some¬ 
thing  definite,  It  is  the  group  of  the  specific  fevers.  Text¬ 
book  after  textbook  slavishly  copies  its  predecessor  in  Its 
ancient  description  of  symptoms,  incubation,  quarantine, 
and  the  like.  Practically  we  know  much  is  Inadequate 
and  much  Is  wrong ;  yet  we  are  bound  to  follow  official 
rules.  To  take  Instances  :  Isolation  of  iotheln  for  fourteen 
days  from  onset  is  in  the  experience  of  most  of  us  quite 
needless;  we  are  beginning  to  realize  the  desquamations 
are  not  per  se  contagious  or  infectious,  case  alter  case  of 
undiagnosed  scarlet  fever  tells  me  this,  Kopllk’s  spots 
are  to  be  seen  In  normal  mouths,  and  certainly  in 
rotheln.  The  book  description  of  mumps  is  hopelessly 
misleading.  In  a  recent  epidemic  I  have  met  with 
orchitis  and  female  pelvic  disorder  appearing  some  days 
before  the  parotid  swelling,  and  mastitis  very  early; 
gastro-lntestlnal  (? pancreatic)  disturbances  have  been 
very  marked,  and  profound  cerebral  symptoms  might 
easily  frighten  a  practitioner  who  trusted  his  book  know¬ 
ledge.  It  seems  to  take  much  to  get  truth  into  a  textbook. 
Even  now  few,  if  any,  mention  the  value  of  mouth  or 
rectal  administration  of  the  serums.  In  diphtheria  with 
nervous  children  it  Is  very  useful  to  remember  this,  and 
with  pus  about  the  body  it  is  the  best  method  of  giving 
antistreptococcic  serum.  Possibly  work  is  being  done  on 
these  diseases,  bub  if  so  one  can  find  but  little  evidence 
of  any  recognition  of  It  in  the  books.  It  is  in  the  hope  of 
hearing  the  experience  of  others  in  general  practice  that 
I  venture  to  send  this  contribution.  To  the  seasoned 
practitioner  the  books  are  at  present  rather  causes  of 
trouble  than  of  help  as  regards  this  group  of  diseases. 

Ilminster.  "W.  H,  MAIDLOW,  M.D,,  F.R.C.S. 


similar  experience.  I  received  a  call  early  one 
In  September,  1907,  to  a  prlmlpara,  19  years 
There  was  a  midwife  in  attendance.  The  os  \> 
dilated,  and  the  head  of  the  child  well  fixed;  1 
were  strong  and  regular,  but  the  progress  very  si 
patient  becoming  fatigued,  and  her  friends  getting 
I  applied  forceps.  The  child  was  delivered  wlti 
freedom,  and  all  seemed  well.  I  waited  ten  or  fifteec 
before  I  expressed  the  placenta.  (The  Rotunda  Hot 
taught  Its  students  that  this  is  the  beBt  and  safest 
the  third  stage  of  labour.)  On  expressing  the  place 
was  complete  inversion  of  the  uterus,  with  the 
firmly  adherent.  The  gravity  and  seriousness  of 
I  recognized  at  once.  The  treatment  I  adopted  < 
in  detaching  the  placenta,  and  returning  the 
once.  There  was  no  haemorrhage.  To  combat  tl 
which  she  was  now  suffering  from,  I  gave  hy| 
injections  of  strychnine  and  digitalln  and  i 
chloride  solution,  as  well  as  large  doses  of  br 
champagne.  The  patient  rallied  for  a  little  tli 
never  recovered  from  the  shock,  and  died  six  ho 
delivery.  Opinions  differ  as  to  whether  It  Is 
remove  the  placenta  before  attempting  reposltl 
replace  the  uterus  and  remove  the  placenta  af 
Dr.  PJayfair,  in  his  Science  and  Practice  of  Midwife 
9  th  edition,  p.  159,  states,  “It  is  in  everyway 
remove  the  placenta,  and  endeavour  to  reinsert  t 
as  soon  as  possible.”  Dr.  Jellett  (Dablln)  likewls 
mends  removal  of  the  placenta,  and  immedlat 
tlon  of  uterus.  Dr.  Playfair  says  that  uterine 
Is  of  great  rarity,  only  observed  once  in  193,000  ; 
at  the  Rotunda  Hospital  since  its  foundation  in 
not  once  in  250,000  deliveries  in  the  Vienna 
Hospital,  while  many  practitioners  have  conduc 
midwifery  practices  for  a  lifetime  without  having\ 
a  case. 

Afcertillery.  J.  J.  McInekrky,  L.R.O.P.  8 


DISTRIBUTION  OF  GLOSSINA. 

I  have  just  returned  from  a  sojourn  in  Katanga,  and  I 
think  the  following  points  ascertained  In  respect  of 
Glossina  palpalis  and  G.  morsitans  are  of  Importance  in 
respect  of  the  study  of  human  trypanosomiasis :  (1)  The 
disease  has  been  advancing  southwards  by  the  rivers  and 
some  of  their  larger  tributaries,  all  of  which  run  from 
south  to  north.  Those  in  Katanga,  six  In  number,  have 
been  searched  for  G.  palpalis  by  myself  and  son.  It  has 
been  ascertained  that  in  the  case  of  the  five  moat  western 
rivers  the  fly  is  continuous  from  the  north  wherever  the 
banks  are  favourable  to  Its  existence,  until  almost  exactly 
the  same  parallel  of  latitude — namely,  about  10.40  deg,, 
where  It  ceases  for  a  long  distance.  The  sixth  river  on 
the  east,  the  Luapula,  was  searched  by  Dr.  Spillane, 
P.M.O.  of  North-Eastern  Rhodesia,  and  he  informed  me 
that  he  ceased  to  find  G.  palpalis  alter  a  place  the  latitude 
of  which  Is  about  11.20  deg.  My  son,  Mr.  S.  A,  Neave, 
B.Sc.Oxon,,  F.E.S.,  has  found  that  where  G.  palpalis  ceases 
other  western  fauna  cease  also,  which  Is  the  more  remark¬ 
able  a3  In  several  Instances  the  fly  ceases  at  a  point  where 
the  banks  remain  favourable  to  Its  life.  This  engenders  a 
hope  that  the  most  southern  limit  of  the  fly  Is  at  these 
points,  but  more  investigation  Is  necessary  to  state  It  as  a 
fact,  and  raise  It  above  the  region  of  theory.  (2)  I  found 
a  place  on  the  Lufira  river  that  had  been  infected  both  as 
to  fly  (G.  palpalis)  and  man  by  caravans  from  a  district  on 
the  Lualaba  river,  some  150  to  200  miles  distant.  Tracing 
the  path  of  these  caravans  through  the  intervening 
country  I  found  it  Infested  with  G.  morsitans,  which  came 
right  up  and  Into  some  of  the  villages  where  the  caravans 
rested.  None  of  these  were  Infected  either  as  to  fly  or 
mankind.  I  consider  this  an  extensive  experiment  on  the 
part  of  Nature,  which  Is  of  far  more  value  than  those 
made  In  a  laboratory.  Consequently,  It  may  be  fairly 
said,  I  think,  that  G.  morsitans  should  be  considered  not 
to  carry  the  disease  In  Nature  until  it  Is  proved  to  the 
contrary. 

ingatestone,  Essex.  Sheffield  Neave,  M.R.C.P. 


INVERSION  OF  THE  UTERUS. 

I  have  read  with  interest  the  case  of  spontaneous  inver¬ 
sion  of  the  uterus,  reported  in  the  Journal  of  April  11th 
by  Dr.  Hall  (Stockton-on-Tees),  for  not  long  since  I  had  a 

1  British  Medical  Journal,  April  18tli,  p.  926. 


THE  COBALT  TEST  FOR  VISUAL  ACUJ 
Cobalt  blue  is  a  substance  which  possesses  the 
of  excluding  all  but  the  blue  and  red  rays  wh 
light  passes  through  It.  A  person  looking  throus 
of  cobalt  blue  glass  receives  only  the  blue  and 
Blue  rays,  being  more  refrangible  than  red,  foci 
than  red.  If  the  retina  is  nearer  the  lens  than 
will  receive  the  focus  of  the  quickly  focussing  I 
but  will  only  receive  a  haze  of  the  red  rays,  w 
come  to  a  focus  behind  the  retina.  If.  on  the 
the  retina  is  a  greater  distance  from  the  lens  thai 
it  will  receive  the  focus  of  the  slowly  converging 
but  will  only  lecelve  a  haze  of  blue  rays,  the 
having  come  to  a  focus  in  front  0!  the  retina, 
appliances  required  for  the  test  are  a  piece  of  cc 
glass  and  a  disc  of  white  light.  The  latter  Is  f 
placing  a  piece  of  thin  parchment  in  front  of  a 
using  a  lamp  provided  with  a  disc  of  ground  1 
the  light  thus  formed  be  looked  at  through  tl 
blue  glass  by  an  emmetropic  eye  a  purple  dis 
seen.  If  the  eye  be  hypermetropic  the  blue 
focus  on  the  retina,  the  red  rays  behind  then 
red  rays  forming  a  ring  around  the  blue.  Tl 
metroplc  patient  will  therefore  describe  a  fc 
surrounded  by  red.  If  the  eye  be  myopic 
rays  will  focus  on  the  retina,  and  the  < 
blue  rays  will  surround  the  red.  The  pati 
therefore  see  a  red  spot  surrounded  by  bk 
various  forms  of  astigmatism  may  be  also  recog 
applying  this  principle.  The  distribution  of  th 
seen  by  the  patients  suffering  from  the  varlo 
of  refraction  may  be  experimentally  produced 
observer  placing  before  his  own  eye  a  cobalt  f 
adding  various  spherical  and  cylindrical  lenf 
making  himself  artificially  ametropic.  This 
possesses  some  distinct  advantages  in  the  exami 
recruits,  candidates  for  various  kinds  of  employn 
the  investigation  of  cases  of  supposed  mallngerh 
possible  to  determine  by  one  simple  manoet! 
placing  of  a  cobalt-blue  glass  before  the  patlei 
first,  whether  the  patient  Is  emmetropic  or  r 
secondly,  whether  he  Is  hypermetropic,  mj 
astigmatic.  The  test  is  particularly  valuable 
junction  with  other  tests  and  methods  of  exai 
when  examining  a  suspected  malingerer.  1 
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HOSPITAL  REPORTS. 
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I  the  test  Is  that  the  surgeon  Is  entirely 
X  his  conclusions  upon  the  statement  of  the 
intfor  the  person  under  examination  Is 


r^TTowfiVCfi  thG  person  - 

'  know  that  he  can  simulate  emmetropla  by 
fhJ? he  can  see  a  purple  disc,  but  will  describe  the 
of  colours  associated  with  his  error  ol  refrac- 
fhe  malingerer,  on  the  other  hand,  will  see  nothing 
SSlSg  in  “Itag  that  he  can  see  a  purple  disc 
vestigation  ol  a  case  o!  supposed  malingering  Is 
1th  so  many  pitfalls  that  any  additional  means  ol 
atlon  Is  advantageous.  A  man  may  declare  that 
,  badly  and  may  fall  to  read  the  test  types,  and 
lopy  is  frequently  difficult  In  these  cases  The 
bv  continually  blinking,  refusing  to  keep  still,  and 
hd  bis  eyes,  may  make  retinoscopy  practically 
lole  When  the  cobalt  blue  test  is  applied  to  such 
nt  he  will  see  nothing  incriminating  in  saying  that 
see  a  purple  light,  and  the  examiner  will  be  saved 
deal  of  trouble  and  time.  In  the  case  of  a  patient 
, dares  that  he  cannot  see  with  one  eye,  a  modifica- 
1  von  Graefe’s  prism  test  may  he  employed, 
lt-blue  Is  placed  before  each  eye,  and  the  patient 
d  to  look  at  the  light.  A  blank  i*  at  first  placed 
the  good  eye,  and  the  patient  will  probably  say 
e  can  see  nothing.  A  prism  base  upwards  is  then 
before  the  good  eye  and  the  blank  simultaneously 
awn.  The  patient  will  then  say  that  he  can  see 
arple  dots,  one  above  the  other,  thus  proving  that 
mmetropic  in  both  eyes. 

Alfred  J.  Hull, 

h.  Simla,  India.  _ Captain,  R.A.M  C. 


Remarks. — The  points  of  Interest  appear  to  be :  kolo- 
tlon  from  the  same  tube  was  used  on  both  patients  ;  bot 
on  culture  grew  the  same  organism ;  both  suffered  ram 
glands  In  the  neck ;  one  patient  had  had  previous  trouble 

with  the  eye.  ,  .  . 

I  am  much  Indebted  to  Mr.  Tubby  for  permission  to 

publish'these  cases,  which  were  under  his  care. 
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BRITISH  EMPIRE. 


WESTMINSTER  HOSPITAL. 

IMPLICATIONS  FOLLOWING  CALMETTES  REACTION. 

I,  Joseph  Cates,  M.B.,  B.S.Lond.,  House-Surgeon.) 

1— E.  S.,  aged  45,  married,  was  admitted  with 
ed  glands  along  the  left  sterno- mastoid.  The  glands 
angle  of  the  jaw  on  the  leit  side  began  to  enlarge 
en  months  ago  ;  an  abscess  formed  sixteen  months 
nd  burst,  leaving  a  sinus.  Three  months  ago  she  was 
d  elsewhere  for  “  watering  of  the  right  eye,  and  a 
was  passed  down  the  duct."  On  admission  the  eyes 
red  normal  and  the  conjunctiva  healthy.  On 
ary  19th,  one  drop  of  Calmette’s  serum,  made  by 
er,  Lucius,  and  Brunnlng,  was  placed  on  the  inner 
us  of  the  right  eye.  Three  hours  later  the  caruncle 
id  sigQB  of  Inflammation  ani  the  eye  began  to  water , 
jnty-fonr  hours  there  was  acute  conjunctivitis  and  a 
us  muco-purulent  discharge  with  oedema  of  the 
i  lid.  In  six  diys  the  Inflammation  quieted  down. 

1  the  patient  wa3  discharged,  on  February  27th,  the 
sign  of  the  past  inflammation  was  slight  enlargement 
i  caruncle.  Eleven  days  later  the  patient  returned 
acute  conjunctivitis  and  a  small  patch  of  keratitis  on 
)wer  margin  of  the  cornea.  Staphylococcus  alous  was 
rated  from  discharge.  At  the  present  time  there  Is  an 
at  the  site  of  the  keratitis. 

se  ii,— M.  M.,  aged  30,  msriiel,  was  admitted  with  a 
of  enlarged  glands  along  the  right  sterno-maBtold; 
rears  ago  the  glands  at  the  angle  of  the  jaw  on  the 
i  side  began  to  enlarge,  and  have  Increased  in  size 
;.  On  admission  the  eyes  appeared  quite  healthy, 
she  had  had  no  previous  trouble  with  them,  n 
uary  19th  oae  drop  of  the  solution  from  the  same 
that  was  used  in  the  previous  case  was  placed  in  the 
t  eye.  In  six  hours  there  was  watering  of  the  eye  and 
iess  o!  the  car  aide,  and  la  twenty-four  hours  a  muco- 
llent  discharge,  with  oedema  of  the  upper  lid.  lhe 
immatlon  gradually  subsided,  but  does  not  com¬ 
ely  clear  up,  Every  four  or  five  days  there  is  an 
ierbatlon.  At  the  present  time  there  is  redaess  cf  the 
lebral  and  ocular  conjunctiva,  and  the  caruncle  is 
mlar  and  Inflamed;  there  is  a  slight  muco-purulent 
iharge,  which  also  in  culture  shows  the  same  m  cro- 
mlsm.  The  cornea  appears  healthy. 


a  case  of  intussusception :  operation:  recovery. 

(By  A.  Neve,  F.RC.S.E.) 

The  following  case  presents  some  features  of  special 
interest,  such  as  the  extreme  amount  involved  and  the 
difficulty  in  reduction  by  traction,  the  consequent 
amount  of  handling,  and  yet  the  absolutely  uninter¬ 
rupted  recovery.  ... 

Ahamdhu,  aged  8  months,  was  suddenly  taken  ill  on 
February  13th  with  vomiting,  which  became  faecal 
towards  evening;  there  was  also  much  steaming  with 
some  bloody  mucus.  Next  day  he  was  brought  to  the 
hospital.  The  child  was  very  quiet,  with  an  anxious 
expression,  not  collapsed ;  evidently  there  was  spasmodic 
pain.  In  the  left  flank  a  sausage  shaped  mass  could  be 
fplt  from  below  the  ribs  to  the  pubis. 

Thorough  aseptic  precautions  were  taken,  ™bber  g 
worn,  warm  saline  solution  freely  used,  and  the  intestines 
W  wrapped  in  warm  sterile  cloths.  An  tadslcn  4  la. 
long  was  made  above  and  to  the  left  of  the  umbilicus. 
The  empty  contracted  small  intestine  which  presented 
was  drawn  outside;  no  large  intestine  could  be  seen. 
The  mass  in  the  left  flank  seemed  entangled  and  could 
not  at a first  be  brought  out.  There  were  no  distended 
coils.  The  end  of  the  bowel  could  be  traced  Into  the 
mass  In  the  splenic  region.  Steady  traction  falle  t 
reduce  more  than  an  inch  or  two  In  spite  of  pro 
loneed  effort.  But  a  second  attempt  to  turn  out 
the  whole  thickened  mass  was  successful,  and  then 
by  combined  pressure  on  that  and  trae t  on  above 
the  intussusceptum  was  withdrawn.  It  consisted  of  the 
greater ?£  o.Pthe  ilenm,  the  who.e  o.  the  eaecnm.^nd 
ascending  and  transverse  colons.  Had  reduction  bee 
impossible,  the  case  must  have  been  give “  “d 

short-circuiting  operation  was  possible,  the 
flovmh  hPil  involved.  The  operation  lasted  half  an 
hour.  A  saline  enema  was  given  containing  60  minims 

°'Se  was  no  more  vomiting.  Every  three  hours  an 
enema  of  peptonized  milk  with  two  parts  of  saline  solu¬ 
tion  was  given.  The  baby  slept  and  was  placid. 
There  was  no  abdominal  distension.  Breast  feeding  was 
siTnwPd  on  the  day  after  the  operation  for  five  minutes  at 
Intervals  *01!  four ^ho ur s .  On  the  third  day  there  was  a 
healthv  action  of  the  bowels.  The  temperature  never 
went  above  99  5°,  on  February  16th,  and  99  on  one  sub- 
seUnent  day,  after  that  98.5°.  The  stitches  were  taken 
out  on  the  tenth  day.  Six  weeks  later  tne  b“hy  »eemed 
in  excellent  health,  and  had  only  seemed  off  colour  for 
one  or  two  days  In  the  interval. 

Dr.  E.  F.  Neve  assisted  m«  In  t.be  oppr*t.lon 


Ttjtt  Economic  Aspect  of  Preventable  Deaths.  In 

an^ Interesting*  paper ,  read  beiore  the  Preton  Med  ca 
Society,  on  tne  economic  aspect  of  S^a,  loss  due 
based  on  an  inquiry  into  the  financial  ^  D_ 
to  unnecessary  mortality  m  the  Ta^J,  ^ 

Journal,  February,  1908,  attempts  to  esUmatethe^inancia^ 
SSrSKS”*  S  diseases  which  may 
be  regarded  as  wholly  or  Pattly  JvMdab*  e.J all  the 
the  expectation  of  life  in  the  colony  .  on  the  basis 

age  groups,  notably  less  tha“  la^talized.  value  of  wages, 
of  some  calculations  as  to  the  cap '  “from  the  enhanced 
estimates  that  the  loss  which  ,  jin<T  a  consideration 

death-rate  is  upwards  of  a  million  et  rlin^  pneumonia, 

of  the  figures  dealing  with  ^^’TiSum  annual  loss 
and  tuberculosis  suggests  that  the  (European)  is 

attributable  to  deaths  from  these  dlsea^  aDpear  t h  t 
£900  000.  Summarizing  his  res  uehly  ;  From  male 

the  loss  from  these  four  ^seaSfe^^  maif  adult  Europeans 

adult  natives  (deaths),  £940  Q00_  The  estimates  are 

(deaths).  £i, 700, 000  ,  f Jl!;  -mat\onB  but  they  amply  justify 

admittedly  rough  approxrmauo  health  Act,  facili- 

the  author’s  plea  fora  .  c  research,  and  searching 

melhoda In^e^ohectten  and  analysis  of  vital  statistics. 
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Sheffield  Medico  Chirurgioal  Society —At  a  meet- 

kiag10n  i?Qd-’  •Dr*  G>  Thomson,  President,  in  the 
chair,  the  following  were  amongst  the  exhibits :  Dr. 

G AI;L  :  A,g,rl  with  a  very  Movable  liver.  On 

deep  Inspiration  the  lower  edge  was  tilted  forwards  and 
formed  a  prominent  tumour.  (2)  A  similar  case  in  an 
adult  woman.  (3)  A  case  In  which  the  diagnosis  between 
herpes  zoster  and  herpes  febrilis  was  difficult.  The  erup- 

HwhrQeCarre< Vj?ry  three  months  inthe  ^glon  supplied 
by  the  second  division  of  the  fifth  nerve.  (4)  A  patient 

with  a  cavity  in  his  lung  and  much  Offensive  sputum  which 
had  been  repeatedly  examined  for  tubercle  bacilli  with 
negative  results.  Chaplin's  creasote  inhalation  method 
had  proved  beneficial.  Dr.  H.  Henry:  A  case  of 
acute  anterior  poliomyelitis  in  an  adult  and  one  of  com¬ 
plete  transformation  of  the  viscera.  Mr.  Snell  :  (1)  Two 
cases  of  Steel  in  the  eye  removed  by  the  electro-magnet. 
B?ihJere  n*  j;he  vitreous.  In  one  the  chamber  was  filled 
with  blood  but  nevertheless  eight  weeks  after  the  accident 
removal  of  the  foreign  body  through  the  sclerotic  was  fol- 
lo  wed  by  excellent  vision.  In  the  second  case  the  steel  was 
adherent  by  one  end  to  the  posterior  capsule,  the  other  end 
being  free  and  moving  on  the  approach  of  the  magnet.  It  was 
Immediately  removed  through  the  sclerotic  incision.  (2) 
Six  cases  of  hypopyon  ulcer  treated  by  antipneumococcic 
serum.  (3)  strePtococcalinflammationof  the  eyelids  (treated 
by  sercmi)-  (4)  A  case  of  ectropion  treated  by  a  non-pedicu- 
lated  flap  twenty  years  ago,  the  result  remaining  excellent. 

™  P1ye‘Smith  :  A  man,  aged  30,  with  dislocation  of 
the  cervical  spine.  He  had  been  caught  in  a  revolving 
shaft;  some  thick,  steel  tools  in  his  pocket  were  much  benf 
His  head  was  permanently  flexed  and  projected  forwards 
heSd  at  the  occlplto  atl»Htal  and atlanto- 
?K iiVhf1  t  ,Thepe.was  no  Paralysis.  The  dislocation  was 
thought  to  be  between  the  third  and  fourth  cervical 

from  ^ 8impson  :  A  b°y>  ^d  16,  suffering 
from  Spondylitis  deformans.  The  disease  started  four 

years  ago  in  the  right  hip.  Since  then  the  spine  had 
^easffigly stiff  and  there  was  now  no  movement 
possible  from  the  seventh  cervical  to  the  coccyx  The 

the8embIeedf09tr-arthrltl8  in  its  ^aceZions  of 

pain  at  the  onset  of  wet  weather. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 
—At  a  meeting  on  April  10th,  Dr.  Allan  In  the  chair 
Mr.  Lawford  Knaggs  showed  a  case  in  which  the  arm 
and  scapalji  and  part  o!  the  clavicle  tad  been  removed  by 
Jtatfnooodt  operation,  the  dissection  being  conducted  from 
behind  forwards.  The  brachial  plexus  Jas  first  exposed 

Jein  andWdehalt°  with  77  diyj,ded>  then  the  artery  was 
seen  and  dealt  with,  then  the  vein,  and  finally  the 

ta  ea  k.rt5h*nWE^^gh-,  T1i!?  “ethod  was  e!aimed  to 

aider/hfo  ^  5 g,er  fl»  ln  whlch  there  was  often  con- 
slderabte  difficulty  In  securing  the  vessels.  The  time 

occupled  in  LIttlewood’s  operation  was  therefore  consider- 

shockleSDr  Tr^18  WaS  an  !mportant  fact<*  In  diminishing 
snocx.  Ur.  Trevelyan  showed  a  cdrl  ac,aA  o  u  5 

recovered  from  meningitis.  The  had^optag  cough  in 

and  “Mvere3'ln°ttacranl«l8  ,0ll°T'd  by  bron(*opnenmonla 
a  8  y  eA» 1  1  C  anlal  symptoms— namely,  headache 

i?l.r  ra  °n’  vomitiDg’  »Hd  drowsiness.  A  complete 
paraplegia  was  noted  about  fourteen  days  after  the 
onset  but  passed  off  in  about  two  months  T£e 
squint  developed  during  convalescence.  The  patient 
was  now  attending  for  vertigo.  Mr.  J.  F  Dobson 
showed  a  case  of  diffuse  tuberculous  peritonitis 

rdm(t^U|e  obstruction.  The  patient  was 

admitted  In  April,  1907,  suffering  from  acute  intestinal 
obstruction.  On  opening  the  abdomen  the  peritoneum 

thpanhfltnd  f?  be  thIckly  sfcudded  with  miliary  tubercle- 
the  obstruction  was  caused  by  the  adhesion  of  a  coll  of 

t0  a  break,Qg  down  mesenteric  gland.  The 
adhesion  was  separated,  and  the  dislocated  gut  opened 
aud  emptied  of  Its  contents.  The  opening  in  the  gut  was 

thHmesfntpr^6 T^6  d!feased  SIand  was  enucleated  from 
health  '  mJ  7\rvhe  patl^?  when  sho™  was  in  excellent 
aevprp’r^1  Alexander  Sharp  showed  a  case  In  which 

treatment eh  M  larP»ff^is  had  practically  healed  under 
treatment  by  creasote  Internally  and  the  application 
locally  of  menthol  in  parolein.  lactic  acid,  curetting  and 
the  gal  va  no- cautery.  Dr.  A.  G  Barrs  showed  a  else  oi 


rheumatoid  arthritis,  with  enlargement  of 
patient’s  ankles  began  to  swell  In  December  lqr 
night  after  a  fall  in  the  street.  The  swelling’ 
pamed  by  severe  pain,  and  both  had  persisted  r. 
present  time.  The  swelling  and  tenderness  affec 
ankle  joints.  When  admitted  to  hospital  there  * 
oedema  of  the  feet.  The  spleen  was  enlarged 
enlarged  glands  were  found  nor  any  septic  focus. 


Liverpool  Medical  Institution. — At  a  rr^ 
April  9tb,  Dr.  F.  S.  Heaney  reported  a  case  of  il 
fracture  of  leg  bones  on  which  he  had  operated  twi 
fracture  of  the  tibia  was  spiral  and  comminuted 
spite  of  careful  treatment,  some  fourteen  weeks 
Injury  the  lower  fragment  of  this  bone  was  foun 
with  the  upper  fragment  of  the  fibula.  The  frac 
Identical  with  one  shown  by  Mr.  Lane  ln  his  rect 
on  fractures,  and  the  same  peculiar  vice  of  ud 
supervened  in  both  cases  as  well  as  in  others 
come  under  observation.  The  exhibitor  brousl 
union  by  screwing  and  wiring,  and  he  advocat 
operation  In  all  similar  cases  in  the  first  I 
Mr,  Newbolt  thought  all  cases  of  compound fractu 
tibia  and  fibula  should  be  operated  on  as  soon  as  j 
Mr.  R.  C.  Dun  reported  a  case  of  acute  General  v< 
the  result  of  perforation  of  a  typhoid  ulcer  In  th 
Ileum.  The  patient  was  a  child,  aged  4,  and  the 
appearance  of  acute  peritonitis  was  the  first  indicat! 
illness,  which  was  diagnosed  as  one  of  appe; 
On  operation  no  cause  for  the  peritonitis  was 
but  the  child  lived  twelve  hours  longer,  and  on 
were  found  definite  changes  in  Peyer’s  patches  ch 
lstic  of  typhoid,  and  a  small  perforation  4  ft 
the  Ileocaecal  valve.  The  author  pointed  out  th 
of  typhoid  in  early  life,  and  especially  of  perforat! 
the  difficulty  of  making  an  accurate  diagnosis  in 
case.  Dr.  P.  Marsh  thought  it  quite  possible  for 
to  have  an  attack  of  ambulatory  typhoid  as  met 
adults,  but  agreed  that  typhoid,  and  especially 
tion,  was  very  rare  in  children  so  young.  Dr.  H. 
water,  In  a  paper  on  Brachydactyly ,  gave  an  aco< 
a.  family  whose  members  showed  an  abortive  co 
c  f  the  middle  phalanx  In  all  the  digits  both  of  hai 
feet.  Sometimes  in  the  middle  and  ring  fing 
middle  phalanx  was  reduced  to  a  small  cubical  bo 
i  n  most  instances  it  had  become  ankylosed  to  the 
phalanx.  In  no  instance  was  It  seen  as  a  separa 
in  the  first  or  fourth  finger  or  toe.  The  first  pha 
the  thumb  was  greatly  shortened,  and  ln  young  c. 
showed  no  sign  of  an  epiphysis.  In  this  respect 
undergone  precisely  similar  changes  to  the 
phalanx  of  the  fingers.  The  epiphysis  of  the  sc 
metacarpal  bone  of  the  thumb  was  at  its  base,  m 
that  o!  the  other  metacarpals  was  at  the  distal  end 
showed  that  the  metacarpal  bone  of  the  thumb 
reality  the  first  phalanx  and  that  the  first  phala 
homologous  with  the  second  phalanx  of  any  othei 
The  same  held  good  for  the  big  toes.  The  meta 
were  all  short,  and  undulated  at  the  distal  ends, 
were  twenty-five  people  living  belonging  to  the  i 
The  stature  and  the  finger  measurements  of  the  abn 
of  the  families  were  always  less  than  those  < 
‘‘normals.”  The  hands  and  feet  were  always 
metrically  affected.  The  defect  had  been  traced  tt 
seven  generations,  comprising  174  individuals.  1 
the  children  of  the  abnormal  parents  the  dsfec 
found  In  over  50  per  cent.,  thus  agreeing  with  Mt 
law  of  Inheritance.  The  children  of  the  normals  w 
every  instance  normal.  The  deformity  prevente 
abnormals  from  learning  trades  requiring  manua 
terlty.  They  were  all  English.  Dr.  T.  Bradsha\ 
the  proof  offered  by  the  paper  that  disease  con 
transmitted  on  Mendelian  lines  was  of  interest,  sii 
showed  that  In  many  cases  unaffected  Individuals 
De  assured  that  they  need  have  no  fear  of  transmit 
amily  disease.  Unfortunately  there  were  many  di 
which  were  clearly  transmitted  by  unaffected  peop 
was  shown  by  Dr.  Gossage  In  the  current  number  c 
Quarterly  Journal  of  Medicine.  Dr.  R.  J.  M.  Bucb 
had  found  a  tendency  to  hereditary  transmission  In 
nicious  anaemia,  and  quoted  an  instance  he  had  mel 
of  a  mother  and  two  sons  having  died  from  this  die 
there  seemed  to  be  an  hereditary  tendency  ln  the  sp 
anaemia  of  adults.  Dr.  Hubert  Armstrong  recal 
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_  *  which  some  years  ago  he  had  been  able  to  show 
p  the  institution  several  members  in  three  genera- 
The  deformity  in  these  was  microdactyly,  and  their 
itary  history  was  very  similar  to  that  of  Dr.  Drink¬ 
's  series,  the  condition  being  likewise  symmetrical. 


vsgow  Southern  Medical  Society— In  his  pre- 
tial  address,  dealing  with  “  Some  Platitudes  and  the 
[em »  pr.  James  Mackenzie  of  Burnley  said  that  all 
wn  work  had  been  done  in  the  capacity  of  general 
itioner,  and  it  was  to  general  practitioners  we  must 
or  the  greatest  advances  in  medicine  in  the  future. 
3rst  of  his  platitudes  was  “the  necessity  for  careful 
vation  oil  the  patient  and  the  understanding  of  what 
,e  »  In  his  own  case,  the  first  subject  to  which  he 
lartlcularly  directed  his  attention  was  that  of  pain, 
lad  begun  by  making  notes  as  full  as  possible 
the  position  and  character  of  pains  complained 
j  patients.  He  found  that  in  a  large  number 
ases  of  visceral  disease — such  as  gall  stones, 
iinal  and  renal  colic,  etc. — hyperaesthesla  of  the 
ficial  tissues  was  present,  never  in  definite  areas,  as 
averred,  but  with  an  indefinite  changing  border 
i  was  characteristic.  The  muscles  as  well  as  the 
showed  this  byperasthesia,  and  the  abdominal 
les  (unlike  other  long  muscles)  could  contract  in 
gnta  over  the  painful  lesion.  Two  instances  were 
where  a  hyperaesthetic  area  at  a  distance  might  be 
r  a  help  or  a  stumbling  block  in  the  diagnosis, 
ding  to  the  experience  and  knowledge  of  the  medical 
In  the  first  case  (one  of  gall  stones)  the  hyper- 
esiawas  present  In  the  shoulder  and  arm ;  and  In  the 
d  case  (one  of  renal  calculus)  the  hyperaesthesla  was 
e  skin  of  the  scrotum.  It  was  a  striking  fact  that  cf 
le  serous  membranes  the  tunica  vaginalis  was  the 
sensitive  one.  The  second  platitude  was  to  “observe 
becomes  of  your  cases.”  There  was  the  greatest 
for  this  observation  on  the  part  of  the  general  practi- 
r,  since  he  was  the  only  man  who  could  finally  answer 
questions  as  “  Was  this  cardiac  murmur^dangeroue  ?” 
What  would  be  the  fate  of  this  man  with  an 
alar  heart?”  The  third  platitude  was  to  “treat 
patient  and  not  the  disease.”  Of  course,  all 
cal  men  agreed  with  that,  but  any  one  who 
sed  his  treatment  for  a  day  would  find  that 
e  majority  of  cases  he  rather  treated  the  disease. 
'x  disease ”  was  a  name  which  he  applied  to  a  well¬ 
ed  congeries  of  symptoms  which  should  not  be 
ed  “  neurasthenia,”  as  this  name  cloaked  ignorance 
tended  to  prevent  a  spirit  of  Inquiry.  The  patient 
generally  spare  ani  thin  with  a  lined  face,  cold 
a,  and  other  evidence  of  a  weak  circulation.  Some 
t  pelvic,  visceral,  or  other  stomachic  lesion  was  often 
int,  and  attacks  of  minor  ailments  from  which  the 
nt  quickly  recovered  were  frequent.  He  had  often 
rious  mental  “  twist,”  was  very  introspective,  and 
rally  a  faddist  (religious  or  dietetic),  with  strong 
Ions  and  beliefs.  The  condition  was  often  quickly 
1,  possibly  by  (1)  an  appeal  to  the  reason,  (2)  by 
1  strong  emotion,  (3)  frequently  by  pregnancy,  (4)  or 
ome  marked  change  in  the  mental  outlook  or  mode  of 
The  speaker  hoped  that  the  name  “  x  disease”  would 
nd  medical  men  of  their  ignorance  of  its  pathology, 
:hus  stimulate  research. 


irth  of  England  Obstetrical  and  Gynaecological 
sty— At  a  meeting  in  Manchester  on  April  10th, 
4.  J.  Wallace  (Liverpool),  President,  in  the  chair, 
Irigos  reported  a  case  of  Pelvic  kidney  with  congenital 
nee  ol  both  Mullerian  ducts  in  a  patient  aged 
ears,  one  year  married,  who  had  complained  of  occa- 
fi,  never  periodic,  pain  in  the  lower  abdomen,  and 
itly  increased  frequency  of  micturition.  She  had 
r  menstruated.  She  was  a  healthy,  intelligent 
an,  the  breasts  rather  small,  and  the  pelvis  somewhat 
T-slzed.  No  abdominal  tumour  could  be  found, 
vagina,  liln.  In  length,  ended  In  a  loose  cul-de  sac, 
>nd  which  the  lower  pole  of  a  pelvic  tumour  could  be 
par  lyin  front  and  partly  to  the  left  of  the  rectum; 
Sogers  could  not  reach  to  the  upper  limit  of  the 
our.  On  abdominal  section  the  left  kidney  was 
fie,  lying  totally  within  the  pelvis  against  the  bladder, 
vhlch  a  1-in.  ureter  passed.  It  was  one-third  larger 
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than  normal.  The  hilum  was  directed  upwards  and  to 
the  right,  so  as  to  face  the  direction  of  the  renal  vessels. 
A  superficial  vein  3  In.  long  passed  to  the  Inferior  vena 
cava,  and  covered  the  renal  artery,  which  was  apparently 
derived  from  the  bifurcation  of  the  aorta,  and  corre¬ 
sponded  in  site  of  origin  to  a  very  large  middle  sacral 
artery.  There  was  no  kidney  in  the  loin  of  the  same  side. 
The  right  kidney  was  two-thirds  of  the  normal  size.  The 
total  absence  of  uterus,  Fallopian  tubes,  or  ovaries,  or  any 
representation  of  them,  was  manifest.  Dr.  Arnold  W.  W. 
Lea  (Manchester)  showed  a  specimen  of  dermoid  cyst  of 
the  mesentery,  removed  from  an  unmarried  woman  of  39, 
who  complained  of  colicky  abdominal  and  hypogastric 
pain,  and  vomiting.  Menstruation  was  regular.  There 
was  frequent  micturition.  Per  vaginam  a  tumour  the 
size  of  a  fetal  head  could  be  made  out,  which  on  abdo¬ 
minal  section  proved  to  be  a  cyst  of  the  mesentery.  The 
cyst  was  lined  by  large  multinucleated  cells,  but  did  not 
show  any  specialized  epithelial  elements.  Sir  William 
Sinclair  (Manchester)  advocated  the  use  of  a  combina¬ 
tion  of  morphine,  alcohol,  and  cocaine  as  an  Analgesic  in 
minor  gynaecological  operations ,  and  In  such  manipulations 
as  the  removal  of  retained  placenta  following  abortion, 
etc.  He  gave  2  oz,  of  alcohol,  masked  by  the  liquid 
extract  of  liquorice,  about  two  hours  before  operation, 
followed  by  a  hypodermic  injection  of  i  or  k  grain  of  mor¬ 
phine  twenty  minutes  before  the  operation.  The  vagina 
was  then  swabbed  with  a  10  per  cent,  solution  of 
cocaine.  By  this  method  any  minor  operative  pro¬ 
cedure  was  possible.  The  amount  of  morphine  required 
modification  according  to  the  type  of  patient.  In 
some  cases  where  a  general  anaesthethic  was  necessary 
the  amount  required  was  exceedingly  small  if  mor¬ 
phine  and  alcohol  were  previously  administered. 
Dr.  Knyvett  Gordon  had  used  this  method  of  producing 
analgesia  in  a  large  number  of  cases  In  which,  on  account 
of  the  seiious  condition  of  the  patient,  a  general 
anaesthetic  was  contraindicated— for  example,  in  vaginal 
operations  In  advanced  puerperal  sepsis.  Dr.  Arnold 
W.  W.  Lea  (Manchester)  also  spoke  In  favour  of  the 
method.  He  had  employed  it  in  painful  obstetric 
manipulations,  as,  for  example,  the  removal  of  a  macerated 
fetus  from  a  patient  with  advanced  cardiac  disease.  He 
attached  importance  to  the  Influence  ol  suggestion  m 
producing  analgesia.  _ _ 


Harveian  Society.— At  a  meeting  on  April  9th,  Mr. 
D’Arcy  Power,  President,  In  the  chair,  Mr.  L.  B.  Rawlin© 
read  a  paper  on  the  surgical  treatment  of  the  incom¬ 
pletely  descended  testis,  based  on  an  investigation  of 
120  eases  admitted  Into  St.  Bartholomew’s  Hospital  during 
the  past  five  years.  Among  those  in  which  only 
one  testicle  was  abnormally  situated,  scrotal  placement 
was  attempted  In  40  cases,  and  In  29  the  ultimate  result 
had  been  ascertained.  In  25  it  was  unfavourable,  the 
testis  retreating  either  to  the  pubo- scrotal,  pubic,  or 
inguinal  regions,  and  becoming  small  and  atrophic. 
In  4  cases  only  was  the  result  at  all  favourable. 
Scrotal  replacement  was  held  to  be  doomed  to  failure  in 
all  but  exceptional  instances,  and  in  children  under 
7  years  of  age.  An  Inguinal  testis  was  a  source  of 
great  discomfort  to  the  patient,  and  was  more  than 
usually  liable  to  infection,  torsion,  and  malignant  disease, 
whilst  the  uselessness  ol  the  replaced  testis  from  a 
spermogenetic  point  of  view  was  generally  acknowledged. 
In  fifty  of  the  cases  examined  the  testis  had  been  removed, 
the  patients  beiDg  of  all  ages,  Its  removal  in  no  way  inter¬ 
fered  with  the  development,  mental  or  physical,  < m J 
patient,  and  the  procreative  powers  were  in  no  w 
Impaired.  The  normally  placed  test  a  ®  th 

desired  functions,  Internal  and  external.  In  view  of  these 
circumstances,  and  providing  that  due  tim  held 

allowed  for  the  further  descent  of  the  organ  It held 
that  removal  was,  as  a  rule,  the  right  treatment  of  a  single 

densSendeve^  effort  shouM  be 
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cases  was  one  of  arteiio-sclerosls  with  retinal  changes 
following  parenchymatous  nephritis  In  a  boy  of  9,  shown 
by  Dr.  W.  H.  Willcox. 
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known — and  a  good  deal  that  la  only  speculative— < 
causation  and  occurrence  ol  the  two  symptoms 
serve  as  a  text  for  the  whole. 


CLINICAL  CYTOLOGY. 


The  object  of  Dr.  Kosiger’s  book  on  cytologlcal  methods 
of  investigation1  is  to  show  that  helpful  clinical  informa¬ 
tion  can  be  obtained  by  the  examination  and  identifica¬ 
tion  of  the  cells  present  In  the  fluids  of  serous  exudates. 
The  employment  of  this  method  as  an  aid  to  diagnosis 
has  been  popular  in  France  since  its  introduction  by 
Widal  in  1900;  but  In  many  quarters,  both  In  Germany 
and  in  other  countries,  the  alleged  value  of  “cyto- 
diagnosls  ”  has  been  viewed  with  scepticism.  One 
reason  for  this  attitude,  as  Dr.  Koalger  remarks, 
is  that  too  much  has  been  claimed  for  the  method. 
In  the  majority  of  cases  the  examination  of  the  exudate 
is  not,  in  Itself,  sufficient  to  establish  a  reliable 
diagnosis  of  the  nature  of  the  case ;  it  Is  merely 
an  aid  to  this  end,  and  must  be  considered  In 
conjunction  with  the  clinical  condition  of  the  patient. 
There  is  also  the  danger  of  a  fallacious  interpretation 
when  stress  Is  laid  exclusively  on  the  preponderance  in 
the  exudate  of  one  particular  type  of  cell,  for  example, 
the  leucocyte,  the  lymphocyte,  or  the  endothelial  cell ;  it 
is  necessary  to  observe  all  the  types  of  cells  demonstrable 
In  the  exudate,  to  consider  their  relative  proportions, 
and  to  correlate  these  results  with  the  stage  of  the 
disease  and  the  condition  of  the  patient  at  the  time 
when  the  fluid  was  withdrawn.  When  the  investiga¬ 
tion  is  conducted  in  this  intelligent  and  cautious 
spirit  the  danger  of  arriving  at  fallacious  results  is 
avoided,  and  the  method  will  often  prove  an  Invaluable 
aid  In  clearing  up  the  diagnosis  of  obscure  cases.  Dr. 
Koniger  provides  many  excellent  examples  of  the  proper 
way  to  Interpret  the  cytologlcal  data,  and  amongst  these 
his  discussion  of  the  evidence  pointing  to  the  tuberculous 
origin  of  a  sero-fibrlnous  exudate  is  particularly  good. 
The  book  is  well  worth  reading;  it  bears  the  stamp  of 
sound  experience,  and  is  free  from  the  bias  and  exaggera¬ 
tion  which  are  the  common  faults  of  less  cautious  writers 
who  damage  their  case  by  claiming  too  much  for  it. 


DYSPNOEA  AND  CYANOSIS. 

An  English  translation,  by  Dr.  Andrew  MacFarlane  of 
Albany,  U.S.A.  of  Professor  von  Neusser's  Clinical 
Treatises  on  the  Symptomatology  and  Diagnosis  of  Disorders 
of  Respiration  and  Circulation 3  will  doubtless  meet  in 
this  country  with  the  same  appreciation  as  it  has  found  in 
America.  The  two  cardinal  symptoms  of  dyspnoea  and 
cyanosis,  Indicating  disorder  of  one  or  other  of  the 
circulating  or  purifying  organs,  may  be  present  under  a 
vast  number  of  conditions,  and  it  has  been  the  author's 
task  to  discriminate,  arrange,  and  demonstrate  these  con¬ 
ditions  so  that  easy  reference  maybe  gained  to  any  and 
every  aspect  of  the  subject.  Beginning  with  disorders  of 
respiration,  he  points  out  the  limits  of  modern  knowledge 
as  to  the  actual  causation  of  these  t  vo  symptoms,  showing 
how  the  lack  of  oxygen  and  the  excess  of  carbon  dioxide 
would  each  seem  to  have  their  special  influences,  whether 
associated  or  acting  separately.  The  number  of  morbid 
conditions  affecting,  or  liable  to  affect,  the  respiratory 
tract,  especially  in  its  upper  part,  is  very  great,  but  In  his 
mention  of  them  In  their  order  the  author  does  not 
sufficiently  discriminate  those  which  are  of  rare  from 
those  which  are  of  frequent  occurrence.  Dyspnoea  due  to 
typhoid  oedema  of  the  larynx  and  aneurysms  In  young 
people  are  not  often  met  with.  Circulatory  disorders,  giving 
rise  to  dyspnoea  and  cyanosis,  are  fully  dealt  with,  and 
chapters  on  congenital  and  acquired  cardiac  lesions, 
vascular  disorders,  cardiac  neuroses,  infectious  diseases' 
poisons,  and  a  large  group  of  general  diseases  follow  in 
that  order.  The  whole  work  Is  not  Indexed,  but  the  head¬ 
ings  are  so  distinctly  set  forth  in  the  table  of  contents 
that  no  difficulty  need  be  found  In  referring  at  once  to  any 
required  section.  Although  described  as  a  treatise,  the 
book  cannot  be  regarded  a3  a  readable  manual,  but  rather 
as  a  work  of  reference  from  which  to  ascertain  all  that  is 

1  Die  zytologische  Untersuchungsmethode.  Ihre  Enlwicklung  und  ihre 
klinische  Verwertung  an  den  Ergiissen  seroser  Hdhlen.  Von  Dr.  Hermann 
Koniger.  Jena  :  Gu9tav  Fischer.  1908.  (Roy.  8vo,  pp.  116.  M.3.) 

*  Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of  Disorders 
of  Respiration  and  Circulation.  By  Professor  E.  von  Neusser,  M  D 
of  Vienna.  Translated  by  A.  MacFarlane.  M.D..  of  Albaoy.  Part  i 
Dyspaoea  and  Cyanosis.  New  York:  E  B.  Treat  and  Co.  1907. 
(Demy  8vo,  pp.  203.  $1.50.) 


ORTHOPAEDICS. 

If  the  problems  involved  In  the  pathology  and  tree 
of  scoliosis  are  ever  to  be  satisfactorily  solved,  thi 
probably  be  as  the  result  ol  accumulated  pains 
researches  into  the  mechanism  and  functions  of  the  i 
as  well  as  the  abnormal  vertebral  column.  From  t 
time  during  the  last  ten  years  Dr.  Lovett  has  put 
reports  of  Investigations  carried  out  by  him,  whi 
well  known  on  both  sides  of  the  Atlantic;  and  r 
Lateral  Curvature  of  the  Spine  and  Round  Shouldt 
summarizes  recent  work  by  others  on  the  subjec 
adds  his  own  personal  views  and  experience.  The  s 
is  most  difficult,  but  Dr.  Lovett  has  approached  i 
scientific  spirit,  and  we  applaud  the  persevering  In 
with  which  he  has  studied  it.  The  most  puzzling  i 
of  this  deformity  and  the  most  difficult  to  treat 
rotation  of  the  vertebrae  which  accompanies  the 
curve.  In  the  normal  spine  these  two  movements 
bending  and  rotation  —  according  to  Dr.  Lovett, 
occur  separately,  but  are  always  associated;  a’ 
further  complicate  matters,  when  the  side-bending 
active  and  primary  movement,  the  twist  Is  in  anoj 
direction  to  that  which  occurs  when  the  rotation 
active  movement.  Moreover  (speaking  of  the  spin 
whole),  the  author  states  that,  with  the  body  er 
lying  prone,  side-bending  is  accompanied  by  rota 
the  body  towards  the  concavity  of  the  curv 
opposite  of  what  occurs  in  scolloals),  whereas  wi 
body  bent  forward  the  rotation  is  towards  the  con 
and  chiefly  In  the  dorsal  region.  As  the  dorsal  re; 
the  normal  spine  cannot  be  so  extended  as  to  obi 
the  physiological  curve,  this  conclusion  is  hard  to 
clle  with  other  observations  of  the  author.  The  ex 
tlon  probably  Is  that  this  rotation  towards  the  cor 
does  not  really  take  place  In  the  spine  as  a  whole,  or 
dorsal  region  at  all,  but  in  the  lumbar  region  be 
when  this  is  convex  forward  as  in  the  erect  positlc 
it  is  replaced  by  rotation  towards  the  convexity  w! 
the  flexed  position  the  lumbar  region  is  straight  c 
convex  backwards.  We  have  read  this  book  verj 
fully,  but  we  cannot  find  In  it  a  satisfactory  explana 
the  fact  that  in  scoliosis  the  rotation  In  both  the 
and  the  lumbar  curves  Is  towards  the  convexity, 
not  raise  these  points  In  any  spirit  of  hypercrltidsn 
excellent  piece  of  work,  but  as  showing  the  diflic 
the  subject.  The  section  on  treatment  Is  very  got 
we  congratulate  the  author  on  the  sobriety  of  his  vl 
to  what  can  be  done  In  the  way  of  cure.  The 
methods  of  treatment  will  be  here  found  briefly  des 
such  as  Dr.  Klapp’s  “crawling”  cure.  The  chap 
faulty  attitude  and  round  shoulders  Is  also  good  and 
point.  The  book  is  well  illustrated  and  well  prini 
good  paper,  and,  above  all,  it  Is  concise.  It  Is  an  ex 
guide  to  the  study  of  the  subject. 


TEXTBOOKS  OF  MEDICINE. 

The  first  edition  of  Professor  A.  A.  Stevens’s  Mai 
the  Practice  of  Medicine ,4  intended  especially  for  stt 
appeared  in  1892,  and  a  new  edition  or  reprh 
appeared  In  every  year  except  three  since.  In  the 
edition  now  published,  the  author  has  endeavou 
bring  the  entire  contents  of  the  book  up  to  date,  a 
ha3  achieved  considerable  success  in  that  attempt 
text  has  been  thoroughly  revised,  much  new  materi 
been  introduced,  and  many  articles,  especially  in  tl 
tlon  on  diseases  of  the  nervous  system,  have  been  ei 
rewritten.  Among  short  treatises  on  the  pract 
medicine  this  holds  high  rank,  and  It  probably  oc 
in  America  the  place  that  the  similar  work  by  Kler 
occupies  in  German-speaking  Europe.  It  may  be 
admitted  that  In  its  540  pages  it  affords  a  clea 
accurate,  as  well  as  concise,  representation  of  the  eat 
tacts  of  practical  medicine. 

3  Lateral  Curvature  of  the  Spine  and  Round  Shoulders.  By  Bo 
Lovett,  M.D  Boston.  London :  Rebinan,  Limited.  1907.  (M< 
pp.  188, 154  illustrations.  7s.  €d.) 

4  A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.l 
Eighth  edition  ;  revised.  Philadelphia  and  London  :  W.  B.  Sa 
Company.  1907.  (Post  8vo,  pp.  558.  12s.  6d.) 
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.  0|  the  seventh  edition  ol  the  Textbook  of  the 

Medicine,*  by  Dr.  J.  M.  Anders,  was  published 
RamsH  Medical  Journal  of  July  20th,  1906.  In 
onaratlon  of  the  present  eighth  edition  the  work 
Z  * ubiected  to  careful  revision.  Some  nine  newly¬ 
wed  conditions  of  disease  receive  attention.  There 
pn  a  radical  rearrangement  ol  one  large  section, 
the  animal  parasitic  diseases,  with  the  rewriting 
»ral  of  Its  articles.  Some  good  Illustrations  have 
flded  and  what  was  always  a  strong  point  in  the 
its  teaching  of  synthetic  inductive  diagnosis, 
atial  diagnosis,  and  especially  treatment,  has  been 
irther  elaborated.  The  book  remains  one  of  the 
xtbooks  on  medicine  in  the  English  language. 


DARWINISM. 

he  character  of  his  bock  on  the  Darwinian  doctrine 
l  to  its  ultimate  conclusions8  Herr  Steiner  appears 
)Dg  to  that  not  uncommon  type  of  popular  writer 
ikes  himself  very  seriously  and  thinks  he  Is  im- 
,«  people,  when  he  is  really  only  causing  them  to 
^Possessed  of  unbounded  self  confidence,  he  wields 
jnodastlc  sledge-hammer  with  terrific  fury,  fondly 
ling,  we  suppose,  that  his  own  sense  of  exertion  Is 
lex  of  the  havoc  which  is  being  wrought.  Herr 
.’8  notions  ol  the  critical  art  are  delightfully  funny, 
a  an  example— he  is  demolishing  the  silly  people 
ttach  importance  to  the  study  of  comparative 
ology : 

It  is  obviously  arbitrary  to  proceed  as  though  the 
itycf  skeletal  structure  were  of  more  significance  In 
genealogy  than  the  life  of  sense-experience  which 
s  exhibited  the  most  pronounced  dissimilarities. 

note  to  this  crushing  sentence  administers  the  coup 

mony  trichloride  (SbOJ3)  and  market  butter  were  once 
d  in  the  same  class  ot  bodies,  because  antimony  tri- 

e,  at  all  events,  strongly  resembles  butter.  Let  all 
olcglsts  take  warning  ! 

uthor  seems  to  have  heard  that  recent  chemical 
m  blood  relationship  have  a  bearing  on  the  evolu- 
leory.  But  that  is  a  consideration  which  is  very 
i  brushed  aside : 

modern  chemist  Is  very  far  from  being  prepared  to 
i  the  relationship  of  two  bodies  from  one  reaction 
they  possess  in  common.  .  .  .  We  should  obtain  a  very 
ir  table  of  relationships  if  we  forced  into  one  class 
mbinations  which  give  a  violet  colour  with  ferric 
le. 

quotations  are  perhaps  sufficient  to  Illustrate  the 
ncrasles  of  the  author,  who  thinks  it  his  mission  to 
i  Darwinism  to  its  ultimate  conclusions”  In  the 
;  of  “morals,  politics,  humanity,  and  sexual relation- 
”  In  the  course  of  this  enterprise  he  makes  out 

nism  to  be  the  auti.hesis  of  Christianity,  and — - - 

ur  space  Is  limited;  perhaps  cur  readers  wou.d.ike 
cy  the  author  at  first  hand. 

e  is  another  enthusiast,  Mr.  George  Paulin,  who 
to  show  what  a  stupid  mistake  the  whole  world 
aade  in  being  misled  by  the  egregious  fallacies  of 
nlsm.  In  the  good  old  fighting  style  he  nails  his 
■s  to  the  mast,  or  rather  to  the  back  of  his  book, 
i  he  terms  No  Struggle  for  Existence :  No  Natural 
'■on,'’  and  at  once  opens  fire  with  a  broadside  which 
ively  demonstrates  his  quality : 

me,  so  far  as  I  am  aware,  has  ever  before  Itqnlred  Into 
x&mlned  the  fundamental  principles  of  the  Darwinian 

f.  .  .  .  It  has  therefore  fallen  to  me  to  do  what  scien- 
have  all  along  neglected  to  do — namely,  to  inquire  if 

really  Is  In  Nature  such  a  struggle  for  existence  as 
In  has  formulated  and  stated  to  be  the  universal 
ience  of  life. 

ie  pursuit  of  this  self-inspired  mission  the  author 
mdeavoured  to  show  that  Nature  has  made  special 
fiion  for  eliminating  all  excess  of  reproduction 
)ut  a  Darwinian  straggle,”  and  dops  not  make  use  of 


individual  variations  to  originate  new  forms.  He  also 
discusses  the  law  of  population  and  attempts  to  refute 
the  Malthusian  theory.  We  are  not  sufficiently  Impressed 
by  our  author’s  arguments  to  feel  that  they  demand  a 
detailed  discussion,  but  we  quote  the  following  passage, 
which  Is  interesting,  because  It  shows  the  mistake  of  sup¬ 
posing,  as  moat  people  do,  that  the  old-fashioned  hostility 
to  Darwinism  has  completely  died  out  amongst  the 
educated  classes  in  this  country : 

Our  ancestors  believed  In  a  benevolent  Power  ordering  the 
errangements  of  Nature,  and  providing  for  the  welfare  and 
happiness  of  her  various  tribes.  But  all  this  has  been  changed. 
Darwin  cam®,  Bav,  and  conquered.  He  deposed  the  benevolent 
Deity  irom  His  throne,  and  put  the  devil  In  the  place  of  honour ; 
and  now  Arlmanes  reigns. 


~itbook  of  the  Practice  of  Medicine.  By  Tames  M.  Anders, 
'h.D.,  LL.D.  Eighth  editiou.  thoroughly  revised.  Plula- 
and  London  :  W.  B.  Saunders  Co.  190/.  (Roy.  8vo,  pp.  1317. 

Retire  Darwins  in  ihren  letzten  F-tloen.  Von  Max  Steiner.  Berlin  : 
lofmann  and  Co.  1908  <  Post  8vo.  pp.  252.  M3) 

trugglejorExistence  •  No  Natural  Selection.  By  George  Paulin, 
rgh :  T.  and  T.  Clark.  1903.  (Demy  8vo,  pp.  261.) 


NOTES  ON  BOOKS. 


Tee  author  of  the  Aids  to  Surgery 9  has  in  the  second 
edition  done  much  to  render  the  book  still  more  acceptable 
to  the  class  of  readers  for  whom  it  has  been  prepared. 
Alterations  and  additions  have  been  made  to  keep  pace 
with  the  progress  of  modern  surgery,  and  the  sections  on 
gall  stones  and  affections  of  the  pancreas  have  been  re¬ 
written.  Mr.  Cunning  candidly  disclaims  any  pretension 
;o  originality,  and  points  out  that  his  volume  is  intended. 

;o  help  students  in  preparing  for  examination.  By  those 
who  really  need  a  woik  of  this  kind  as  an  adjunct  to  more 
comprehensive  and  practical  teaching  it  may  be  found  a 
reliable  guide. 

This  clearly  written  booklet0 — Supplementary  First  Aid 
to  Miners,  by  W.  B.  Arthur,  L.R.C.P.,  etc.— supplies  a 
long-felt  want,  while  its  inexpensiveness  brings  it  within 
the  reach  of  all.  Injuries  and  broken  wounds  occurring  in 
the  pit  and  their  possibilities  of  infection  are  described  and 
the  treatment  indicated.  Attention  is  also  directed  to  the 
effects  of  inhaling  foul  gases,  and  opportunely  also  to  the 
dangers  incidental  to  electricity,  and  how  miners  in  con¬ 
tact  with  live  wires  may  be  rescued.  By  carefully  studying 
the  five  illustrations  in  the  text  ordinary  workmen  who  are 
ignorant  of  electricity  should  have  little  difficulty  in  ren¬ 
dering  first  aid  to  stricken  comiadcs  without  themselves 
incurring  lisk.  The  bock  should  be  in  the  hands  of  all 
mining  officials  and  their  working  deputies. 

In  The  Medical  Annual 10  which  has  now  mac  e  its  twenty- 
sixth  appearance,  will  be  found,  as  usual,  a  t  cues  of  fchert 
aiticles  dealing  with  the  methods  and  ideas  evolved  In 
various  departments  of  medicine  and  surgery  duung  ine 
preceding  twelve  months.  These  are  all  arranged  in  aipna- 
betical  order,  and  the  writers  are  men  for  the  most  part 
well  known  in  connexion  with  the  subjects  with  wnicn 
they  deal.  A  great  many  of  the  paragraphs  are  illustrated 
by  engravings,  and  in  a  considerable  number  of ini :ta ncea 
comprehension  of  the  statements  made  is  facilitated  by  the 
more  ambitious  means  of  coloured  and  uncolcured  plates. 
A  useful  summary  of  such  decisions  reached  in  the  Law 
Courts  as  are  of  special  interest  to  medical  men  is  included, 
as  well  as  a  chapter  dealing  with  new  inventions  and  new 
remedies  which  seem  to  the  editors  to  be  of  special  interest 
The  book  as  a  whole  is  likely  to  be  found  at  least  as  useful 
as  its  predecessors. 

The  fifth  volume  of  the  Transactions  of  the  Glasgow 
Obstetrical  and  Gynaecological  Society,11  rece «tly  'setu;  , 
covers  the  work  done  during  the  sessions  1904-5  and  "j™ 
The  papers  are  classified  as  either  (1)  relating  to  otstetr  _  , 
(2)  relating  to  gynaecology,  or  (3)  “* 1^1ea11®n2e  fou‘rt€cS 
Class  1  there  are  fifteen  papers  ;  those  m  Class 2, ■  f0““eo| 
in  number,  include  an  account  of,8n  'ntenre8NiL  c.aik 
prolapse  of  the  uterus  in  a  virgin,  by 
Among  the  five  papers  in  Class  3  is  a  consider  t .on ^  y 
Dr.  A.  J.  Wilson  of  some  cases  in  which  paternal  nere  y 
seems  to  have  played  a  part  in  the  occurreti  pap£p 

pregnancies.  Besides  this  classified  catalogue  of  pap  , 
there  are  lists  of  the  Fellows  still  belojipmg .tc .the  Society 
and  of  those  who  have  held  office  in  it  since  it  was  founaea 
in  1885,  and  also  a  good  general  judex. _ _ 

8  Aids  to  Surgery.  By  Joseph  Cun. ^“g^^/’A^fsUDt^ureeon  Ja 

ssiis  i“a“ * TO,UU- 

?i1  ea- 

I  Glasgow  :  Alex.  Maedougall.  1.08. 


ROYAL  COMMISSION  ON  VIVISECTION. 


994 


Tn  Bunn  1 

Hmnux  Joouu.  J 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

[Continued  from  p.  962.) 

An  appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  has  recently  been 
issued.*  It  contains  minutes  of  the  evidence  taken 
during  the  months  of  October,  November,  and  December. 


Antiviyisectiohist  Testimony. 

Continuing  his  evidence,  Mr.  Stephen  Smith  said,  In  reply 
to  Sir  William  Church,  that  he  was  the  author  of  a  book 
entitled  Scientific  Research ,  He  agreed  that  it  was  written 
for  the  purpose  of  Informing  the  public  of  what  went  on 
in  physiological  and  pathological  laboratories.  Asked 
what  was  the  meaning  of  the  words  “A  View  from 
Within  ”  which  were  on  the  cover  and  also  on  the  title-page 
inside,  he  said  they  meant  a  view  from  a  person  who  had 
been  inside  a  laboratory.  Asked  if  he  bad  ever  worked 
in  a  physiological  laboratory,  he  said  he  had,  at  Strassburg 
and  Brussels.  He  was  about  a  month  In  Brussels  or  more. 
He  also  worked  a  month  at  the  Pasteur  Institute,  and  he 
was  about  three  months  at  Strassburg.  At  that  time  he 
had  some  idea  of  going  up  for  the  Fellowship,  and  he  was 
working  on  the  muscles  of  dead  frogs.  He  did  no  experi¬ 
ments  on  living  animals  himself.  He  had  never  worked  in 
any  English  laboratory,  and  was  not  conversant  with  Eng¬ 
lish  laboratories.  Asked  if  he  should  not  have  put  on  this 
book  “A  View  from  Within  cf  the  Strassburg  and  Brussels 
Laboratories,  so  lhat  the  public  should  have  known  what 
labcratories  he  had  a  knowledge  of,  he  said  he  presumed 
that  if  the  public  saw  the  outside  of  a  book  they  would 
likewise  read  the  inside  of  the  book.  He  did  not  see  any 
necessity  to  put  it  on  the  outside  of  the  book.  In  reply 
to  further  questions,  he  eaid  he  was  a  Licentiate  of  the 
Society  of  Apothecaries  first  of  all  about  1884.  He  was 
then  in  practice  to  1899;  then  he  retired  from  practice. 
He  agreed  that  during  those  sixteen  years  he  had  no 
practical  experience  of  what  was  going  on  in  laboratories 
either  foreign  or  English.  On  its  being  put  to  him  that 
the  whole  of  his  experience  had  been  a  month  at  the 
Pasteur  Institu'e,  a  month  at  Brussels,  and  a  month  at 
Strassburg,  he  said  he  was  about  three  months  at  Strassburg 
Asked  if  on  that  experience  he  thought  he  was  entitled  to 
say  he  was  in  a  position  to  draw  back  the  curtain  dls- 
SJSJf8  machIne’  he  said,  Yes,  he  thought  so.  Sir 
William  Church  said  he  was  referring  to  what  the  witness 
said  in  the  preface  : 


A  celebrated  lawyer  addressed  a  jury  at  length  to  prove  that 
the  wheels  of  a  certain  machine  could  not  possibly  be  more 
,  an  8  certain  size.  His  opponent  was  expected  to  argue  at 
ength  in  reply  Instead  of  doing  so  he  merely  drew  aside 
a  curtain  disclosing  the  machine  and  remarked,  “  Gentlemen 
tnere  are  the  wheels.”  ’ 


The  witness  said  that  did  not  refer  to  English  labora 

™5lesV  „The  book  appall  for  itself.  Sir  Willian 

Church  then  quoted  the  following  sentence : 

Curare  Is  used  dally  throughout  England. 

Asked  if  he  thought  he  was  in  a  position  to  say  that  wit! 
his  experience,  the  witness  replied,  Yes.  He  did  not  saj 
that  it  was  from  his  personal  experience.  The  reason  wal 
this.  He  had  taken  the  Journal  of  Physiology  for  five  vears 
and  four,  d  the  proportion  of  cases  of  physiologies 
experiments  in  wcich  curare  was  used,  and  inasmuch  as 
from  that  It  appeared  that  in  cutting  experiments  it  was 
used  in  10  per  cent.,  if  It  wa3  used  in  10  per  cent  oi 
these  purely  physiological  experiments,  It  was  nol 
certainly  an  exaggeration  to  say  that  it  was  In  dabs 
use.  That  would  practically  amount  to  7  per  cent,  ol 
the  physiological  experiments  in  England  for  a  year  and 
take  7  per  cent,  of  those,  he  thought  there  would  be 
more  than  one  a  day  under  curare.  The  examination 
proceeded  : 

(Sir  William  Church.)  Of  course  this  book  Is  for  the 
public,  and  purports  to  be  written  by  a  person  dally  worklne 
in  pathdoglca!  and  physiological  laboratories,  and  as  an 
authority.  With  regard  to  the  use  of  curare,  on  page  32,  yon 
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give  us  your  opinion,  the  result,  of  course,  of  obsen 
your  own— “That  Bernard  was  right  in  believing 
“  to  greatly  intensify  pain  ”  ?— Yes. 

But  have  you  ever  worked  on  the  subject  ?— Worked 

subject  ? 

On  the  subject  of  trying  to  find  out  whether  curar 
intensifies  pain  ?— No,  I  have  not  tried  to  find  that  on 

Therefore  you  are  merely  repeating  what  other  nec 
said?— Yes.  F 

You  give  it,  as  you  say,  “  That  Bernard  was  right  Inb 
it  to  greatly  Intensify  pain  is  clear  also”?— I  dor 
what  the  context  is  there.  The  word  “also"  refers 
context  which  you  have  not  given  me.  If  you  glv 
context  I  shall  see  the  reason  for  it  perhaps. 

The  whole  context  is  this  :  “  We  see  clearly  that  the 
of  Bernard  and  all  physiologists  Is  correct— that  curar 
an  anaesthetic.  That  Bernard  was  right  In  bellevl 
greatly  intensify  pain  is  clear  also  ”  That  is  your  st 
on  page  32,  Chapter  IV.  Therefore  you  had  no  reasor 
own  for  that  definite  statement  ?— Yes,  I  certainly  had 

It  is  only  repeating  what  you  thought  was  the  op 
others  ?— I  am  repeating  the  opinion  of  Claude  Berne 
I  do  not  know  whether  I  put  In  the  context  or  not  thi 
for  believing  that  It  intensifies  pain.  “  We  seeclearly 
opinion  of  Bernard  and  all  physiologists  is  corre 
curare  is  not  an  anaesthetic.  That  Bernard  was  : 
believing  it  to  greatly  intensify  pain  is  clear  also 
what  follows  goe 8  on  this  way  :  “For  the  motor  trac 
shutoff,  the  whole  of  the  stimulus  goes  to  the  sensory 
That  Is  the  reason  for  the  statement. 

But  that  Is  not  from  any  work  of  your  own  ? — No  ii 
I  do  not  profess  it  to  be.  I  never  said  that  it  was.  ’ 

Then  you  go  on  to  mention,  if  you  will  turn  to  page 
you  saw  an  experiment  at  University  College,  Lon 
October  19th,  1900,  by  Professors  Starling  and  Bajlls 
is  also  with  regard  to  what  you  say  about  curare.  "V 
“  When  I  first  saw  the  animal  (a  small  dog)  he  was  me 
under  curare.  A  hole  had  been  cut  In  the  windpipe, 
bellows  kept  up  artificial  respiration.  At  each  strok 
bellows  a  little  ether  was  pumped  in  with  the  air- 
feebler  blast  than  that  used  at  Strassburg.”  How 
arrive  at  that  knowledge  ? — What  knowledge  do  you  m 

That  “  a  little  ether  was  pumped  in  with  the  air- 
feebler  blast  than  was  used  at  Strassburg  ”  ?— By  the 
sight  and  the  sense  of  smell. 

Nothing  further  than  you  thought  that  because 
not  smell  more  ether  ? — No.  The  sense  of  smell  was  e 
nature  of  the  anaesthetic. 

And  the  amount  of  the  anaesthetic  ?— And  the  am 
anaesthetic  by  the  bellows  and  the  bubbling.  By  w 
the  apparatus. 

You  judged  it,  then,  without  either  requiring  from  P 
Starling  or  Professor  Biyllss  of  the  amount,  or  perha 
seeing  signs  of  Woulff’s  bottle  or  anything  ?— The  bo 
in  sight.  At  Strassburg  they  had  the  waterworks.  Ti 
a  very  powerful  blast  of  air  sent  through  the  ether,  am 
simply  a  matter  of  eyesight  and  observation  that  at 
sity  College  the  blast  was  much  feebler. 

(Sir  Mackenzie  Chalmers.)  Was  it  a  lecturer’s  exp 
or  a  scientific  experiment? — After  the  lecture  certair 
students  were  called  In  to  »ee  the  experiment. 

(Sir  William  Church  )  You  really  had  no  knowledge 
— It  was  not  a  question  of  knowledge.  It  was  a  qne 
the  eye. 

(Chairman)  I  understand  you  to  say  that  you  mea 
by  your  eyesight  and  your  memory  of  what  had  taken 

Strassburg  ?— Yes. 

In  neither  case  did  you  ascertain  what  the  precise  <3 
or  strength  was  ?— No,  not  exactly.  It  was  very  easy 
If  I  saw  some  person  pouring  water  out  of  a  glass  and 
out  of  a  pall,  I  shculd  know  that  more  water  was  pot 
cf  the  pall  than  out  of  the  glass  without  measuring  h 
case. 

Do  you  wish  to  compare  those  two  cases  ?— No, 
exaggerated  comperlson. 

(Mr.  Ram.)  It  Is  your  suggestion  that  the  animal 
sufficiently  anaesthetized.  Is  that  what  you  mean 
suggestion  is  that  it  was  very  probably  insufficient!1 

thetfzed. 

(Sir  Mackenzie  Chalmers.)  Was  the  animal  killed  at 
of  the  experiment  ? — We  were  turned  out  of  the  roo 
being  there  about  half  an  hour.  I  saw  nothing  more 
animal, 

(Mr.  Ram.)  How  do  you  mean  that  you  were  turned 
Well,  it  was  time  to  go. 

Sir  William  Chnrch  pointed  out  to  the  witness  t 
said  definitely  (and  it  was  for  the  Information 
general  public  that  his  book  was  written)  that  mo 
was  not  an  anaesthetic.  Surely,  as  a  surgeon,  he  ( 
mean  to  say  that  he  could  not  render  an  anlm 
conscious  with  morphine?  The  witness  replied  tha 
he  wrote  the  book  he  made  that  statement  on  < 
authorities,  of  whom  he  named  Dr,  Mitchell  Bruce, 
work  on  Materia  Mtdica.^fi  Sir  Lauder  Brunton,  who 
fied  morphine  among  the  narcotics.  Another  reason  * 
statement  by  Professor  Rutherford  before  the  last 
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mission,  quoting  the  opinion  of  Claude  Bernard  that 
ilmal  experiments  morphine  was  not  an  anaesthetic, 
e  he  had  written  the  book  he  had  come  to  the  con- 
on  that  morphine  might  be  used  as  an  anaesthetic 
lethal  dose.  Asked  what  he  really  meant  by  the 
wing  passage  at  page  36 : 

a  clear  that  In  cararlzed  animals  anaesthesia  Is  a  practical 
aglblllty, 

aid  that  when  curare  was  given  the  guides  which 
ed  in  anaesthetizing  a  human  patient  were  absent, 
/as  proceeding  to  say  that  the  quantity  of  the  anaes- 
c  was  an  unsafe  guide,  because  his  observations  had 

_ when  it  was  pointed  out  to  him  that  he  had  never 

?  any  observations.  He  replied  that  he  had  seen 
rlments.  On  Its  being  put  to  him  that  that  was  a 
rent  thing  from  making  experiments  himself,  he  said 
ns  just  as  good.  Inasmuch  as  he  had  seen  animals 
sthetlzed  and  observed  the  effects  of  a  fixed  quantity 
laesthetics  upon  these  animals,  he  was  in  a  very  good 
ion  to  judge.  Asked  next  if  anything  was  known  as 
e  cause  of  myxoedema  before  experiments  were  made 
nlmals,  he  said  it  was  known  from  clinical  experi- 
that  after  the  removal  of  the  thyroid,  symptoms  of 
ledema  arose.  That  might  not  tell  them  everything, 
t  gave  a  very  good  idea  that  something  was  elaborated 
e  thyroid  which  in  healthy  people  prevented  myxoe- 
That  was  the  inference.  The  examination 
reded : 

i  say  it  Is  so  simple  that  one  who  runs  could  read  ?— Yes. 

;  simple  as  It  was  it  had  never  been  discovered  ? — What 
lever  been  discovered  ?  You  say  “  It.”  Wbat  do  you 
by  “it”? 

aean  that  the  importance  of  the  thyroid  gland  In  our 
imy  had  never  been  discovered  before  experiments  on 
als  were  made  ?— Excuse  me.  It  had  been  discovered  by 
operations  on  the  thyroid  in  which  the  thyroid  was 
red  and  myxoedema  supervened.  So  that  this  much  was 
rered  by  those  clinical  observations  that  something  was 
rated  in  the  thyroid  which  prevented  myxoedema.  If 
ly  ever  thought  of  that,  I  can  only  say  that  everybody 
ery  stupid  ;  it  seems  to  me  so  simple, 
ihing  was  discovered.  It  was  observed  that  In  certain 
this  condition  did  follow  the  removal  of  the  thyroid, 
i  was  not  known  at  all  why  It  did  follow? — Excuse  me, 
lk  It  was  known  from  a  reasonable  Inference,  because  it 
he  absence  of  the  thyroid. 

ply  to  further  questions  he  said  It  seemed  to  him  a 
simple  deduction,  that  If  with  thyroid  of  any  kind, 
her  diseased  or  not,  one  had  got  first  no  myxoedema, 
then,  if  one  removed  the  thyroid  and  myxoedema 
rvened,  something  had  gone.  Sir  William  Church 
;ed  out  that  even  that  would  not  have  given  them  the 
ledge  of  the  remedy  by  which  to  treat  it.  It  was  the 
ag  that  removing  healthy  thyroids  In  animals  pro- 
1  symptoms  similar  to  myxoedema  in  man  that  led 
to  think  that  It  might  be  applied  artificially  by 
ng  with  thyroids.  The  witness  replied : 

ty  that  was  a  simple  deduction  ;  you  say  it  was  not.  The 
3omment  I  have  made  upon  that  is  that  if  that  was  the 
vith.  those  people  at  that  time,  they  did  not  show  much 
igence. 

d  If  he  believed  there  was  such  a  specific  disease  as 
therla,  he  said,  Yes,  certainly.  He  did  not  know 
her  there  might  not  be  some  varieties.  Still,  he 
tted  that  there  was  such  a  disease  as  diphtheria 
h  could  be  communicated  from  one  person  to 
ler.  Asked  If  It  could  be  communicated  to  animals, 
ild  the  evidence  was  not  sufficient  to  show  that  the 
>ae  which  was  communicated  to  animals  was  really 
ame  disease.  Asked  If  he  knew  how  antitoxin  was 
iardlzed,  he  said  he  did  not.  Asked  how  he  explained 
imself  that  an  animal  poisoned  with  toxin,  if  It 
ved  the  antitoxin  In  sufficient  quantity,  took  no 
i,  he  replied  that  he  was  unable  to  give  any  explana- 
ol  It.  He  did  not  deny  that  It  was  the  case.  In 
'  to  farther  questions,  he  said  he  had  had  a  certain 
mt  of  experience  of  diphtheria  as  a  general  practi- 
!r>  chiefly  before  the  introduction  of  antitoxin  ;  he  had 
none  since.  He  had  never  had  to  do  tracheotomy, 
agreed  that  he  was  fortunate  In  not  seeing  very 
re  cases.  Asked  if  he  could  mention  the  name 
ay  one  who  had  had  a  large  experience  of  diph- 
a’  before  and  after  the  Introduction  of  the  antitoxin, 
thought  it  useless,  he  mentioned  Soerensen  of 
Shagen,  who  made  some  very  Interesting  experi¬ 


ments  at  Copenhagen.  He  recognized  all  the  fallacies 
underlying  these  diphtheria  statistics;  the  fallacy  of 
time;  the  fact  that  the  virulence  varied  from  time  to 
time ;  the  fact  that  the  virulence  varied  In  two  places  at 
the  same  time ;  and  he  also  recognized  the  factor  that 
there  had  been  a  selection  of  cases.  Soerensen  guarded 
against  these  as  far  as  possible.  He  treated  certain 
patients  in  the  same  hospital  at  the  same  time,  and  he 
guarded  against  a  selection  of  cases,  and  he  got  about  the 
same  percentage  of  mortality  in  each  case.  The  witness 
said  he  had  taken  that  apparently  from  Die  Diphtherie- 
Jcrankheit,  by  Bunlng  of  Haarlem.  He  could  not  give  the 
date  at  the  present  moment,  but  it  was  about  1900. 
Asked  the  number  of  cases  on  which  Soerensen’s  con¬ 
clusions  were  based,  he  said  that  of  51  cases  treated 
with  serum,  17  died ;  of  46  treated  without  serum, 
15  died ;  mortality  In  each  case  33  per  cent. 
Asked  by  Sir  John  McFadyean  If  the  opinion  he 
had  expressed  as  to  the  difficulty  of  keeping  wounds 
Inflicted  on  animals  surgically  clean  was  justified 
by  his  own  experience,  he  said  it  was  only  as  regards 
his  own  dog.  He  had  no  extensive  experience  on 
that  point.  Asked  if  he  would  abandon  his  opinion  if 
he  was  told  on  good  authority  that  operations  of  most 
serious  kinds  on  the  lower  animals  were  performed  in 
thousands,  including  opening  the  abdomen,  in  veterinary 
practice,  and  that  the  wounds  healed  by  first  intention, 
just  as  in  human  beings,  he  said  he  thought  it  was 
possible.  Asked  II  that  did  not  dispose  of  his  contention 
that  In  inoculating  animals  for  physiological  experiments 
It  was  difficult  or  impossible  to  ensure  the  wounds  healing 
by  first  intention,  he  said  he  was  speaking  more  particu¬ 
larly  of  dogs  In  physiological  experiments.  If  a  dog 
could  get  at  the  dressing  or  tear  It  off  with  Its  paws 
he  would  do  so.  Asked  If  he  suggested  that  a  dog 
behaved  differently  to  a  physiologist  and  to  a  veterinary 
surgeon,  assuming  that  the  wound  was  the  same,  he  said, 
No,  he  did  not,  of  course.  Asked  if  he  would  take  it 
that  in  a  veterinary  practice  dogs  frequently  had  extensive 
recent  wounds  inflicted  upon  them  left  uncovered,  and 
that  they  displayed  no  tendency  whatever  to  tear  them 
open,  he  said  If  a  veterinary  surgeon  told  him  that  from 
his  experience  he  would  accept  it.  He  agreed  that  there 
was  nothing  incredible  in  that;  and  that  it  was  simply  in 
agreement  with  the  fact  that  aseptic  wounds  of  human 
beings  were  comparatively  painless.  Asked  how  many 
dogs  he  had  anaesthetized  or  seen  anaesthetized,  he  said 
about  seven  or  eight.  It  was  pointed  out  to  him  that 
evidence  had  been  given  that  a  great  deal  of  uselul 
knowledge  for  the  treatment  of  firm  animals  had  been 
got  from  vivisection;  he  replied  that  he  was  dis¬ 
posed  to  regard  It  with  very  grave  suspicion  from 
his  examination  which  he  had  made  on  these  subjects. 
Asked  to  take  any  animal  disease  he  liked  as  to  which  he 
said  he  had  gene  Into  the  evidence,  he  said  he  knew 
nothing  about  animal  diseases.  He  agreed  he  held  a  very 
strong  opinion  that  drug  experiments  on  animals  intended 
to  throw  light  on  the  action  of  the  drugs  on  men  were 
useless,  and  that  he  had  cited  some  Instances  in  which 
particular  agents,  poisons  or  medicines,  had  a  different 
action  on  men  and  on  some  of  the  lower  animals.  There 
was  a  very  large  number  of  drugs  in  which  that  did 
occur,  and  supposing  It  could  be  shown  that  there  were 
ten  times  as  many  cases  in  which  the  drug  agreed  as 
In  which  it  disagreed,  he  said  that  if  in  one-tenth  It  did 
not  agree  it  would  be  very  dangerous  to  argue  from 
animals  to  man.  Asked  again  whether  he  wished  the 
Commission  to  believe  that  these  cases  represented  the 
rule  or  constituted  the  exception,  he  said  be  could  not 
tell  that.  It  was  quite  possible  that  it  might  be  in  a 
great  minority  of  cases.  Sir  John  McFadyean  thereupon 
said  that  If  he  had  answered  otherwise  he  intended  to  ask 
how  he  could  explain  the  extraordinary  fact  that  the 
veterinary  pharmacopoeia  was  practically  the ^same ^as 
human  except  with  regard  to  doses.  The  witness  sal 
was  not  aware  of  that  fact.  If  Sir  John  sai 
fact  he  did  not  deny  it.  The  witness  s  attention i  was  then 
directed  to  statistics  relative  to  typhoid  inoculation  given 
in  the  Third  Report,  which  referred  to  a  large  number  of 
persons  uninocuffited  and  inoculated  there  being  among 
the  uninoculated  10,000  and  among  the  Inoculated  1,700, 
the  percentage  of  Incidence  of  caseB  being  among  the 
uninoculated  14.14,  and  among  the  inoculated  2.05.  The 
witness  said  that  the  figures,  as  they  stood,  were  certainly 
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strongly  in  favour  of  inoculation, but  judging  by  the  analogy 
of  statistics  in  general,  he  would  not  like  to  say,  off-hand, 
that  there  might  not  be  some  vitiating  factor,  but  he  was 
not  able  to  suggest  what  the  vitiating  factor  was.  Asked 
If  assuming  that  he  found  that  these  figures  were  actually 
reliable,  he  would  admit  that  thi3  method  of  inoculation 
appeared  to  be  of  value,  he  said  he  was  bound  to  admit 
that  it  did  appear  to  be  ol  value.  Asked  next  as  to  the 
statistics  on  page2L4  relative  to  the  treatment  of  rabies, 
where  the  evidence  presented  related  to  3.127  tabulated 
case3  of  persons  who  were  bitten  by  dog3  reported  to  be 
rabid,  and  showing  that  the  average  mortality  in  these 
3,000  odd  cases  was  16  per  cent.,  if  he  would  point  out 
where  there  was  any  probable  fallacy  in  these  f  gores,  he 
said  the  probable  fallacy  was  that,  owing  to  the  habit 
of  killing  the  dog  for  fear  it  should  bite  other  people, 
it  was  not  then  ascertained  whether  the  dog  was  mad 
or  not.  Assuming  that  a  dog  had  bitten  four  or  five 
people  and  nobody  contracted  hydrophobia,  the  probable 
conclusion  would  be  that  the  dog  did  not  have  hydro¬ 
phobia,  and  those  cases  would  be  excluded  from  the 
statistics.  Asked  why  they  should  be  excluded,  he  said, 
owing  to  the  comparative  rareness  and  the  fact  that 
these  cases  were  scattered  about,  one  would  have  selected 
cases  where  there  was  a  very  strong  belief  that  the  dog 
was  mad  or  some  reason  of  that  kind.  Sir  John 
McFadyean  said  he  did  not  follow.  Asked  if  these 
statistics  appeared  to  Indicate  that  out  of  3,000  persons 
bitten  by  mad  dogs,  selected  or  not  selected,  16  per  cent, 
might  die  from  rabies  If  they  were  not  treated,  he  agreed 
that  they  appeared  to  show  that.  Asked  next  with  regard 
to  antidiphtheria  serum  to  explain  the  extraordinary 
different  effect  which  the  serum  appeared  to  have 
according  to  the  period  after  the  onset  of  the  disease 
at  which  It  was  administered,  he  said  that  in  the  first 
place,  as  regards  these  statistics,  there  was  no 
uniformity.  There  was  a  general  increase  in  the 
mortality  the  later  the  antitoxin  was  given.  But 
there  was  no  uniformity  in  them,  which,  for  one 
thing,  indicated  that  there  was  some  other  factor.  Asked 
If  the  other  factor  might  not  be  that  the  serum  was  not 
always  absolutely  of  the  same  strength,  and  was  not 
always  given  in  the  same  dose,  he  said  there  was  no 
reason  that  that  should  not  be  suggested.  On  its  being 
pointed  out  that  the  varying  factor  might  be  in  the  human 
system,  he  said,  Certainly,  that  was  possible.  He  agreed 
that  that  did  not  affect  the  value  of  the  serum.  He  had 
Intended  to  point  out  to  the  Commission  (but  the  Com¬ 
mission  preferred  it  to  be  printed  without  his  doing  so) 
that  there  was  a  great  fallacy  in  these  statistics  from  the 
inclusion  of  selected  cases ;  and  he  had  there  a  very  large 
amount  of  evidence  to  show  that  since  the  Introduction, 
Immediately  on  the  Introduction  of  the  antitoxin,  owing 
to  bacteriological  diagnosis,  a  large  number  of  cases  of 
mild  sore  throats  were  included  as  diphtheria.  In  the 
early  stage  of  diphtheria  there  was  great  doubt  about  the 
diagnosis.  Then  in  the  first  few  days  there  were  many 
mild  sore  throats  which  resembled  diphtheria.  Asked 
about  a  table  at  p.  218,  In  which  there  were  1,189  cases  In  one 
series,  and  2,428  in  another  series,  and  in  that  large  series 
there  were  only  2  2  on  the  first  day,  he  said  he  gave  two 
reasons  for  explanation.  First,  at  the  earlier  stage  of  the 
disease  the  greater  was  the  probability  of  error  In 
diagnosis,  and  the  greater  the  error  in  diagnosis  the  better 
were  the  statistics.  If  a  child  had  a  sore  throat,  appa¬ 
rently  on  the  second  day  It  was  suspected  of  being  diph¬ 
theria,  and  it  was  given  the  antitoxin.  The  child  got  well 
very  quickly,  and  the  result  was  put  down  to  the  marvel¬ 
lous  effect  of  the  antitoxin.  But,  assuming  that  some  of 
these  were  hospital  cases,  we  had  to  look  for  the  reason — 
what  was  the  reason  for  the  delay  in  giving  antitoxin  ? 
There  must  have  been  some  reason  for  the  delay  in  giving 
the  antitoxin.  The  delay  might  have  been  that  some 
doctors,  before  giving  the  antitoxin,  would  wait  for  the 
symptoms  to  be  more  marked,  so  as  to  make  the  diagnosis 
sure,  while  other  doctors  had  said,  “  they  would  be  on  the 
safe  side,  and  give  the  antitoxin  at  once.”  There  were 
great  fallacies  coming  in  for  that  reason.  If  they  were 
hospital  patients,  it  might  be  assumed  that  a  certain 
amount  of  delay  occurred  before  the  patient  was  sent  to 
hospital ;  therefore  the  worst  cases  were  sent  in.  Asked 
If  he  suggested  that  these  two  sources  of  fallacy  would 
account  for  such  a  difference  as  2.3  mortality  on  the 
first  day,  and  34 1  on  the  sixth  day,  he  said,  Yes. 
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Asked  If  amoDg  hospital  physicians  and  bacterloloj 
throughout  Europe  and  the  United  States  of  Ameri 
was  the  almost  universally  accepted  opinion  that 
Klebs-Loe  filer  bacillus  was  the  cause  of  diphtheria 
said  he  could  not  say.  He  thought  the  facts  spoke 
themselves.  Asked  with  regard  to  a  statement  mad 
him  that  there  was  something  humorous  about  the 
gestlon  that  only  thOEe  cases  of  disease  in  which  the  K 
Loeffler  bacillus  was  found  should  be  called  diphtheri 
replied  that  Hanseman  said: 

The  Klebs-Loeffler  bacillus  is  to  be  found  In  all  cbb 
diphtheria,  provided  we  select  only  those  cases  in  which 
present. 

There  was  some  humour  in  that.  Sir  John  McFad 
said  nobody  had  ever  made  any  such  contention.  He 
on  to  ask  If  the  witness  saw  anything  wrong  in 
definition  that  tuberculosis  was  the  disease  In  whid 
bacillus  of  tuberculosis  was  found?  He  replied, 
other  words,  where  all  the  clinical  symptoms  exlsi 
bacillus  is  found.”  Sir  John  pointed  out  that,  on 
contrary,  it  was  now  known  that  there  were  a  good  r 
other  diseased  conditions  with  lesions  and  symp 
simulating  tuberculosis;  they  agreed  to  exclude 
because  Koch’s  bacillus  was  not  found.  Was  it  not 
fectly  logical  In  the  same  way  to  agree  to  exclude  all 
which  appeared  at  first  sight  to  be  diphtheria  but  in  v. 
the  Klebs-Loeffler  bacillus  was  not  found?  Where 
the  humour  in  that?  The  witness  answered  that 
humour  was  in  this :  That  bacteriologists  had  atten 
to  avoid — that  was  to  say,  deny — that  these  well  me 
clinical  cases  of  diphtheria  were  diphtheria  becaus 
bacillus  was  not  found.  In  reply  to  further  questior 
said  he  did  not  know  much  about  tuberculosis.  Asl 
he  believed  in  bacteria  as  the  cause  of  disease  at  a 
said  he  thought  one  must  believe  it  certainly,  of  com 
such  cases  as  anthrax  and  so  forth.  Asked  by  Mr. 
if  he  objected  to  experiments  upon  animals  the  0 
of  which  was  to  elucidate  some  fact  for  the  be 
of  humanity  If  no  pain  resulted  from  the  experli 
he  said  that  If  he  thought  all  experiments  were  and  v 
be  of  such  a  character  that  pain  would  be  trivial  he  v 
cease  to  be  an  antivivisection  agitator.  Asked 
suggested  that  there  were  infringements  of  the  Act 
on  every  day  in  England,  he  said  he  did.  Asked 
could  give  any  one  Instance  which  had  come  to  his  1 
ledge  of  an  infringement  of  the  law  in  England,  he 
he  could  not.  Asked  on  what  he  justified  his  belief 
there  were  many  Infringements  of  the  law,  he  said  h 
not  believe  that  the  present  restrictive  law  had  mad 
practical  modification  of  vivisection  at  the  present 
although  It  might  have  modified  what  vivlsectors 
disclosed.  In  the  first  place  the  inspection  had  b 
farce.  Secondly,  obedience  to  a  law  merely  becai 
was  a  law  did  not  exist  except  In  a  small  percents 
the  people.  Proof  of  that  existed  In  the  fact  that  r 
all  people  would  smuggle  when  they  could  d 
with  safety.  Asked  if  he  put  the  case  of  smug 
when  a  man  could  do  so  with  safety,  on  prei 
the  same  footing  as  that  of  a  man  of  Intelli 
and  education  who  was  bound  by  law  not  to  ! 
pain  upon  animals  or  not  to  do  so  In  an  opei 
without  a  licence,  he  said  there  was  special  reasc 
believing  that  physiologists  held  an  exaggerated  bel 
this  insusceptibility  of  the  lower  animals  to  pain 
reply  to  Mr.  Ram,  he  agreed  that  his  objections  were 
fold,  and  went  to  the  root  of  all  his  evidence:  First 
pain  was  inflicted  ;  and  that,  if  there  were  no  p»'n 
would  be  no  objection;  secondly,  that  that  inflicti 
pain,  he  believed,  went  on  broadcast  because  the  pi 
legist  had  a  seared  sense  of  sensibility.  The  wi 
replied  “  blunted  sensibilities.”  The  Chairman  rema 

You  say  that,  although  these  operations  are  never  © 
on  In  absolute  solitude,  there  are  always  assistants,  a 
many  cases  spectators,  and  although  there  Is  no  case  tbi 
know  of  that  you  have  any  evidence  about,  yet  yous8 
done  every  day. 

The  reply  was.  Yes.  Asked  by  Mr.  Ram  if  h 
evidence  of  different  witnesses  he  observed  that 
after  time  they  said  that  they  had  never  witnesse1 
cruelty  at  all,  or  any  Insensibility  to  the  sufferln 
animals,  he  replied,  “  They  may  have  done  so.  ’  J 
If  he  believed  their  evidence,  he  said  he  would  disb< 
their  judgement  as  to  what  pain  was.  Aeked  if  he  d 
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there  were  reflex  actions  under  anaesthesia,  he  said, 
he  tbonght  that  did  occur  to  a  trifling  extent.  Asked 

1  the  absence  of  the  use  of  curare  the  animal  might  be 
7  anaesthetized  and  yet  might  make  reflex  motions, 
said  he  thought  it  was  very  rare  indeed,  and  he 
icht  reflex  motions  were  very  slight  when  they 

2  purely  reflex.  Asked  by  the  Chairman  if  the  very 
olemea  who  performed  these  operations  were  not  the 
t  competent  persons  in  England  to  observe  reflex 
ons  and  to  understand  them,  he  replied,  Yes. 
ed  by  Mr.  Ram  if  in  his  own  hospital  they 
1  any  antitoxins  at  all,  or  serums,  he  said,  No. 
ed  larlher  if  they  had  any  cases  of  diphtheria  in  the 
fltal,  he  said  he  could  not  tell  him  about  that.  He 

never  had  any  cases.  He  had  been  connected  with 
hospital  four  or  five  years.  He  was  appointed  surgeon 
i  soon  alter  the  hospital  was  opened.  The  staff  con¬ 
ed  of  two  surgeons,  three  physicians,  and  a  house- 
•eon.  Asked  if  he  could  find  out  whether  there  had 
i  any  cases  cf  diphtheria,  and  what  the  rate  of 
tality  had  been  in  his  hospital,  he  said  he  thought 
,  if  they  had  been  diagnosed  at  all  they  had  not  been 
>n  in.  They  would  not  take  them  In  If  it  could  be 
)ed,  because  they  had  only  one  isolation  ward.  He 
not  think  it  was  always  furnished,  and  it  was  In  a 
7  Inconvenient  place.  Mr.  Ram  said : 

the  general  view  with  regard  to  the  diphtheritic  antitoxin 
irreot  it  is  lucky  for  the  patients,  perhaps,  that  you  do  not 
i  them  in. 

witness  replied : 

es ;  if  the  view  is  correct,  that  is  so. 

ed  with  regard  to  his  book,  if  he  suggested  that  vivi- 
;lon  was  carried  on  to-day  in  England  just  as  It  Is 
:ied  on,  or  as  It  was  carried  on  when  he  was  In  Strass- 
g,  he  said,  No,  because  there  was  probably  a  difference 
he  nature  of  the  experiments  here  and  there  to  some 
jnt.  Asked  if  they  were  operations  of  a  cutting  nature 
inimals  not  anaesthetized  at  all,  he  said,  Yes.  He  did 
suggest  that  all  those  experiments  he  mentioned  there 
arred  In  England.  He  suggested  that  it  was  probable, 
ging  from  human  nature,  that  the  vivisector  did  not 
ays  take  care  to  see  that  the  animal  was  properly 
esthetlzed,  believing  as  he  did  that  the  animal  felt 
le  pain.  Asked  if  he  had  any  single  fact  upon  which 
30uld  base  that  belief  that  he  could  bring  before  the 
amission,  he  said,  “  No,  not  a  single  fact.1’  Mr.  Ram 
1  the  following  sentence  from  the  book : 

y  knowledge  of  what  is  done  on  the  Continent,  and  my 
lies  of  the  Journal  of  Physiology,  which  details  some  of 
experiments  carried  on  in  this  country,  prove  to  me  abso- 
ily  that  vivisection  in  Great  Britain  is  not  different  in 
are  or  scope  to  what  It  is  on  the  Continent, 

1  asked  if  that  was  his  opinion  to-day.  He  said,  Yes 
;ed  again  whether  that  passage  represented  his  opinion 
he  facts  to-day,  he  said  his  opinion  (he  had  already 
l  them  that  he  had  no  first-hand  information  to  go 
m)  was  that  experiments  of  the  present  day  did  not 
er  from  what  they  were  at  the  time  of  the  last  Conc¬ 
ision;  that  the  present  law  had  made  no  difference, 
Ihe  did  not  believe  that  out  of  respect  ior  the  law, 
rely  as  the  law  and  nothing  more,  experiments  had 
;red.  The  Chairman  said : 

dthout  having  a  single  fact  to  go  upon,  speaking  merely 
n  what  you  call  your  knowledge  of  human  nature,  you 
in  to  say  that  your  opinion  is  that  this  Act  has  had  no 
uence  whatever  upon  the  practice  of  vivisectors  ? 

3  witness  answered,  Yes.  Mr.  Ram  quoted  the  following 
i£age : 

-n  anaesthetized  animal  Is  immobilized  by  the  anaesthetic, 
•are  In  this  case  would  be  unnecessary.  To  speak  of 
mobilizing  an  anaesthetized  animal  would  be  equivalent  to 
aking  of  killing  a  dead  animal, 

I  asked  if  that  was  his  view.  He  gald,  Yes.  Asked  if 
had  seen  the  evidence  given  before  the  Commission  of 
•ny  cases  In  which,  alter  the  animal  had  been  abso- 
ely  anaesthetized,  curare  had  been  given  in  order  to  pre- 
ct  the  possibility  of  any  reflex  action,  he  said  he  thought 
it  the  comment  he  put  there  was  a  fair  one.  In  reply 
further  questions,  he  said  anaesthesia  was  a  practical 


impossibility  in  curarized  animals  except  by  a  lucky  chance. 
Asked  with  legard  to  an  animal  which  he  saw  operated  on 
by  Professors  Starling  and  Bayllss  in  1900  if  he  suggested 
that  the  dog  had  no  anaesthetic  given  to  it  at  all,  he  said, 
No ;  the  account  stated  that  ether  was  given  through  a 
pump,  but  he  suggested  that  it  was  very  highly  Im¬ 
probable  that  the  dog  was  properly  anaesthetized.  In 
reply  to  further  questions,  he  said  that  was  the  only 
experiment  he  had  seen  on  a  living  animal  in  England. 
He  thought  it  was  a  ‘  fair  example  of  what  is  going  on 
dally  throughout  England,”  because,  first,  he  had  seen 
personally  cases  in  which  curare  was  used,  and,  secondly, 
there  were  any  amount  of  similar  experiments  to  be  found 
in  the  Journal  of  Phy nolo gy.  In  regard  to  another  passage 
in  his  book,  he  agreed  that  he  had;asct  rtained  that  there 
could  be  such  a  dose  of  morphine  given  as  would  produce 
complete  anaesthesia.  On  Its  being  put  to  him  that,  there¬ 
fore,  he  was  mistaken  in  what  he  thought  when  he  wrote  the 
book,  he  said  he  would  rather  say  that  the  authorities  upon 
which  he  made  the  statement  were  mistaken.  Asked  if 
he  still  believed  that  he  was  correct  in  saying  that  curare 
was  used  daily  throughout  England,  he  said,  Yes.  Asked 
if  he  believed  that  it  was  used  daily  throughout  England 
on  animals  which  were  not  absolutely  anaesthetized,  he 
said,  Yes.  Asked  if  he  had  any  facts  on  which  he  could 
base  that,  he  said  he  had  pointed  out  that  the  evidence  of 
the  Journal  of  Physiology  was  as  to  the  proportion  of 
physiological  experiments  in  which  curare  was  used,  and 
he  had  already  given  the  reasons  why,  in  his  opinion,  it 
was  almost  an  impossibility  when  one  used  curare  to 
have  the  animal  properly  anaesthetized.  Asked  if  he 
knew  anybody  who  held  that  opinion  besides  himself,  he 
said  he  thought  all  his  colleagues  at  the  hospital  and 
those  who  belonged  to  the  society  did  so.  Asked 
if,  eliminating  these  gentlemen,  he  could  give  the 
name  of  any  man  of  professional  eminence  In  England 
who  held  that  view,  he  said  his  acquaintance  was 
so  limited  that  he  could  not  give  any  profitable 
Information  on  the  subject.  With  regard  to  certain 
statistics  given  in  the  book  called  Figures  in  Favour  of 
Serum,  he  agreed  that  he  brought  them  down  to  1900 
only.  Asked  why,  in  the  edition  In  which  he  dealt  with 
figures  as  late  as  1904,  and,  later,  why  he  did  not  bring 
these  figures  down  to  a  later  date  than  1900,  he  said 
because  he  had  not  had  the  source  to  take  them  from. 
Asked  again  why  he  did  not  bring  these  figures  up  to 
date,  he  said  because,  first,  he  did  not  think  it  would 
have  been  of  any  interest  whatever.  Asked  if  he  was 
aware  that  if  they  had  been  brought  up  to  date  they 
would  have  shown  a  decrease  in  mortality  as  the  use  of 
serum  was  continued,  he  replied  : 

We  will  assume  that  it  would  have  done  so  considerably,  but 
I  do  not  see  the  use  of  it. 

Asked  again  if  he  was  aware  that  If  he  had  brought  the 
figures  down  from  1900  to  1905  (as  he  might  have  done) 
In  this  book,  it  would  have  shown  a  decreasing  mortality 
since  the  use  of  serum  became  more  common,  he  said 
that  he  was'not  aware  of  that  fact. 


LITERARY  NOTES. 

Messrs.  Cassell  and  Co.  have  just  Issued  a  volume  on 
Electrical  Treatment,  by  Dr.  Wilfred  Harris,  and  another 
entitled  Diseases  of  the  Nervous  SysUm,  by  Dr.  H.  Campbell 
Thomson. 


A  new  medical  papyrus  which  throws  light  on  the 
history  of  ancient  Greek  ophthalmology,  has  recently 
been  published  under  the  editorship  of  MM.  J.  Nicole  and 
J.  Ilberg.  The  expense  of  the  publication  has  been 
defrayed  out  of  the  Ad.  Cattaonl  Fund  in  Cairo. 


We  have  received  the  first  number  of  a  new  monthly 
)?riodical  entitled  Journal  de  Chirurgie.  The  editors  are 
dM.  B.  Cun<5o,  A.  Gosset,  P.  Lec6ne,  Ch.  Lenormant,  and 
l.  Proust,  all  pro/esseurs  agreges  In  the  Paris  I  acuity  of 
dedicine  and  Surgeons  to  the  Paris  Hospitals.  It  contains 
>ne  original  paper  on  the  workiDg  of  the  gastnc  opening 
n  cases  of  permanent  gastro  enterostomy  by  M.  Guite, 
ind  a  large  number  of  abstracts  representing  all  the 
eading  surgical  periodicals  of  the  world. 
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Messrs.  T.  C.  and  E.  0.  Jack  announce  a  new  shilling 
series  of  cloth-bound  volumes.  The  central  idea  of  the 
series  Is  to  bring  together  the  greatest  of  the  world’s 
stories,  Mr.  Arthur  Ransome  is  the  general  editor,  and 
will  contribute  Introductions  and  chronologies  of  the 
authors’  lives  and  works.  Stories  by  Gautier,  Hoffman, 
Balzac,  Boccaccio,  Cervantes,  Maupassant,  Dumas,  Poe, 
Chateaubriand,  Steele,  Malory,  and  Goldsmith,  will  be 
Included  In  the  earlier  volumes.  The  first  two  are  nearly 
ready. 

To  the  Journal  of  ths  Royal  Anthropological  Institute 
(July  to  December)  Dr.  John  Beddoe  contributes  a  paper 
on  a  series  of  skulls  collected  by  Mr.  John  E.  Pritchard 
from  a  Carmelite  burying  ground  in  Bristol.  The  Friary 
was  founded  about  1270— probably  by  Prince  Edward, 
afterwards  Edward  I.  It  had  a  fine  church,  in  which 
some  eminent  citizens  were  buried.  The  bones  collected 
by  Mr.  Pritchard,  however,  were  not  found  in  any  vaults 
or  buildings,  but  in  the  open  ground,  though  buildings  of 
a  later  date  had  covered  the  greater  part  of  the  site. 
There  were  eleven  skeletons,  all  of  adult  males;  there 
was  no  vestige  of  a  coffin,  or  of  anything  in  the  way  of 
clothing.  The  collection,  though  small,  seems  to  Dr. 
Beddoe  of  considerable  value,  owing  to  the  conspicuous 
manner  in  which  the  skulls  fall  Into  two  extremely  dis¬ 
similar  groups.  Five  are  brachycephals  of  large  capacity, 
some  very  large ;  all  are  lofty  (over  74),  with  good  frontal 
and  general  development;  three  are  dolichos,  small  in 
capacity,  low  in  elevation,  narrow  in  forehead.  Three, 
intermediate  In  cranial  index,  are  all  more  or  less  imperfect ; 
two  at  least  are  of  good  capacity,  but  they  are  of  ordinary 
English  or  Anglo-Saxon  type,  and  do  not  at  all  resemble 
the  brachycephals.  Dr.  Beddoe  believes  that  the 
mediaeval  population  of  Bristol  had  a  large  element 
of  French  blood,  and  that  this  came  more  from  the 
brachycephals  of  Gascony  than  from  the  less  broad¬ 
headed  Normans.  The  skulls  would  seem  to  represent 
two  distinct  elements  of  population  of  strongly  con¬ 
trasted  types.  Dr.  Beddoe  suggests  that  the  broad, 
full-brained  heads  may  have  belonged  to  the  friars,  and 
the  small  and  narrow  ones  to  plebeian  lay  brothers.  He 
thinks  It  possible  that  the  first  occupants  of  the  Friary 
may  have  been  brought  by  the  founder  from  Gascony  or 
even  Burgundy  and  “brought  their  broad  heads  with 
them,”  and  that  “  by  some  not  Inconceivable  chance  we 
may  have  got  hold  of  the  remains  of  them.”  Dr.  Beddoe 
has  now  measurements  of  forty- nine  male  mediaeval 
skulls  found  in  Bristol.  Comparison  with  contemporary 
crania  in  Gloucestershire  and  Somersetshire  shows  that 
the  modern  head  Is  distinctly  narrower  than  the  mediaeval 
one.  He  concludes  his  paper  with  the  following  interest¬ 
ing  remark : 

Many  of  us  think  that  the  comparatively  sluggish  brachy- 
cephal  is  destined,  like  a  phagocyte,  to  envelop  and  exterminate 
the  restless  and  migratory  dolicboblond  in  civilized  countries. 
There  are  plenty  of  facts  that  point  in  that  direction.  On  the 
other  band,  PIttard’s  observations  seem  to  indicate  a  converse 
process  in  the  Wallis  ;  and  the  same  is  said  to  be  the  case  in 
Tyrol.  Ammon  and  De  Lapouge  seem  to  find  a  dark,  long¬ 
headed  type  to  be  the  growing  one.  I  think  such  is  the  case 
among  the  proletariat  in  England,  but  I  cannot  prove  it  ;  and 
I  have  a  strong  impression  as  to  the  important  part  which 
conjugal  selection  bears  In  such  changes. 

In  a  lecture  delivered  before  the  National  Literary 
Society  on  March  30th,  Dr.  George  Slgerson  gave  an 
interesting  account  of  a  Dublin  surgeon  in  Elizabethan 
times.  In  those  days  the  city  of  Dublin  “shone  with 
splendour,”  and  Its  mayors  kept  up  great  state.  In  1575  It 
was  visited  by  a  pestilence  of  some  kind,  and  a  dozen  of 
the  chief  officers  of  the  city,  aldermen  or  sheriffs,  with 
some  hundreds  of  other  citizens,  fled  from  It  in  terror, 
and,  in  consequence,  were  deprived  of  all  Its  freedoms  and 
franchises.  On  the  other  hand,  Denis  Collier,  “phislcian 
and  surgien,”  was  admitted  to  all  its  liberties,  and 
appointed  medical  officer  to  the  city,  “in  consideration 
that  he  nowe  adventured  his  life  in  this  contagious  time 
of  plague  Into  the  citie.”  The  common  peril  gave  an 
Impulse  to  the  study  of  medicine.  John  Morphie 
(Murphy),  “  Chlrurgeon,”  having  served  his  apprenticeship 
to  the  liberal  profession  of  medicine,  was  admitted  to 
the  franchise  in  1581-2.  His  master  was  probably 
Denis  Collier.  His  escutcheon,  of  whioh  two  sketches  are 
extant  in  Ulster’s  office,  show  the  armorial  bearings  of  a 


branch  of  the  princely  line  of  Leinster.  He  had 
possessions  outside,  as  well  as  Inside,  Dublin.  This 
wise  was  the  case  with  his  apprentice,  John  Segere 
old  Norse  extraction,  whose  extant  arms  recall  the 
banner,  and  whose  marriage  with  his  daughter  * 
symbol  of  the  inner  life  of  the  Pale.  As  alderman 
Morphie  had  to  see  to  the  defences  of  the  city  and' 
soldiers.  As  sheriff  it  was  his  privilege  to  wear  a  p 
gown,  violet  when  junior,  and  scarlet  when  1 
alderman,  all  the  rest  of  the  “  members  ”  wi 
Tarkey  red.  That  John  Morphie  had  a  high  cc 
tion  of  his  duties  as  a  citizen  is  manifest  Iron 
terms  of  his  will.  Perhaps  the  most  striking  evide 
his  public  spirit  and  fidelity  to  principle  is  to  be 
in  his  bequests  to  the  prisoners  in  Newgate  an 
Castle.  Some  of  these  in  Newgate  may  have 
common  culprits,  dependent,  as  was  then  the  rule,  c 
arms  of  the  merciful.  Others  were,  however, 
prisoners—”  men  deprived  of  their  liberty  either  bt 
they  were  suspected  of  loving  that  more  than  umbra 
despots  liked,  or  because  they  stood  steadfast  by  th< 
of  their  fathers  and  the  dictates  of  their  consol 
Morphie  was  a  man  of  substance,  as  Is  shown  by  the 
legacies  left  by  him  for  the  repairing  and  maintena) 
churches,  for  works  of  general  utility,  and  for  the  X 
of  the  poor.  Dublin,  in  the  days  of  Elizabeth,  ha 
one  bridge  over  the  Liffey,  and  apparently  none  ov< 
Tolka  and  lower  Dodder,  always  subject  to  danger  i 
For  the  building  of  the  bridge  over  the  latter  rl 
Baggotrath  he  bequeathed  £200 ;  for  that  over  the 
at  Finglas,  £100 ;  and  for  the  building  of  the  1 
over  the  same  river  at  Ballyboght,  on  the  w 
Clontarf,  a  similar  sum  of  £100.  This  old  I 
still  stands.  To  the  poor  he  was  a  great  benefactor 
not  only  left  a  sum  equivalent  to  £300  to  be  distal 
amongst  them  at  his  funeral,  with  thirty  frieze  g 
but  also  granted  £5  to  the  companies  of  each  pool 
in  Dublin.  To  each  of  the  companies  he  allotted  a 
annual  grant  of  one  pound,  whilst  the  rent  of  the  g 
in  St.  George’s  Lane  wa3  set  apart  for  the  poor 
Stephen’s.  In  addition  to  this,  he  made  provision  I 
building  and  endowment  of  a  house  of  residence  f 
or  three  poor  men.  The  unfortunate  beyond  th> 
walls  were  not  forgotten,  as  he  bequeathed  £30  to  th 
people  of  Ashton,  as  well  as  £140  to  those  of  the  tow 
of  Tesagard.  Nor  did  he  overlook  those  In  gaol, 
directed  that  £5  should  be  bestowed  upon  the  prisor 
Newgate  at  his  burial,  and  he  made  an  annual  gr 
£17  to  the  prisoners  in  the  Castle,  with  a  special  doi 
of  £20  to  Father  Henry  Fitzslmons  during  the  term 
Imprisonment.  Many  private  benefactions  he  also 
directing  that  all  poor  persons  indebted  to  him  for 
advanced  them  under  £20  should  be  forgiven  whe 
owed,  and  freely  remitting  all  money  due  to  him  f< 
fesslonal  services — for  “any  dealing  In  my  sclens,"  s 
the  case  of  those  who  were  able  and  “  wyll  willing 
what  they  owe.”  Taking  pains  to  provide  for  the  * 
tion  and  maintenance  of  several,  he  made  provlslo 
£60  should  be  expended  every  year  on  poor  scl 
This  Is  the  more  noteworthy  because  the  city,  wbic 
liberally  made  provision  for  a  public  teacher,  had 
compelled  to  suspend  his  salary  for  a  time.  Nor  w 
own  profession  overlooked,  as  among  many  mement 
surviving  friends  he  wrote: 

I  wyll  and  bequeathe  unto  the  Company  of  Chirurgeo 
of  my  Siverton  cupps  and  the  heavy  chist  that  Is  in  th 
chamber  In  the  forestrete  to  kepe  thyr  wr?  things  in  m 
of  me  that  wyssh  to  them  encrease  of  veriuous  knowledg 

Two  records  of  his  death  are  preserved  in  Ulster’s 
with  two  sketches  of  his  coat  armour.  One  record 
these  words : 

John  Murffew,  Surgeon,  buryed,  the  xxix  day  of  Maye, 

The  other,  giving  more  details,  Is  found  amoni 
funeral  entries,  vol.  ii,  thus  : 

John  Murfue,  ChirurgeoD,  and  some  time  Shirewe  of  E 
was  burled  the  29th  May,  1603,  Apais. 

The  conclusion  of  the  entry  by  the  Greek  word  “  £ 
(childless)  is,  as  far  as  Dr.  Sigerson  has  been  able  t 
cover,  unique,  the  usual  form  being  the  Latin  sine  pr> 
s.  p.  Possibly  it  was  so  recorded  in  recognition 
learning. 
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SAXON  MEDICINE. 

,„tha  revolatlon  of  Britain,  the  limits  of  science,  as 
]7  0f  empire,  were  contrasted.  The  dark  cloud, 

.  k  haH  been  cleared  by  the  Phoenician  discoveries, 
KnX  d“p. rid  by  the  arm.  ot  Caesar,  again  Battled 
d*Ko  shores  of  the  Atlantic,  and  a  Roman  province  was 
n  lrst  amonl  the  fabulous  islands  of  the  Ocean.- 
b£n?  Decline  and  Fall  of  the  Roman  Empire. 
oionlzlng  genius  ol  the  Romans  has  stood  unequalled 
the  present  day.  And  Britain  under  Roman  rule 
•ed  a  degree  of  civilization  such  as  she  had  never 
mslv  known,  and  which,  with  the  departure  of  the 
ns  was  to  a  great  extent  lost,  only  to  be  recovered 
manv  years’  relapse  into  comparative  barbarism, 
•eedom  of  Britain  was,  however,  short-lived,  for  the 
and  other  tribes  from  the  mainland  of  the  Con- 
;  soon  overran  the  island.  These  Teutonic  races  had 
self  acquired  knowledge  of  the  powers  and  uses  of 
and  had  learnt  to  apply  this  knowledge  to  the 
le  of  the  sick.  But  they  also  believed  largely  in 
is  and  incantations,  and  when  the  Roman  Empire 
overrun  by  the  conquering  northern  tribes,  the 
cians  of  the  south  adopted  largely  the  superstitions 
'ge  victorious  barbarians.  . 

hagoras  held  that  the  whole  air  is  full  of  spiritual 
a  who  send  men  diseases  and  the  symptoms  cf 
jg  an(j  health.  Galen  confesses  to  having  been 
zinced  at  last  that  there  is  virtue  in  incantations,  by 
proof  before  his  eyes.”  And  he  says  of  these  same 
tatlons,  “and  many  of  them  are  excellent,  generally, 
hey  reach  their  mark.” 

t  with  the  skill  and  the  knowledge  of  the  Greeks  the 
cine  of  the  northmen  compared  but  poorly.  The 
ic  invaders  of  Europe,  as  the  Saxons  and  Angles  in 
in  could  make  little  of  the  Hellenic  medicine,  and 
placed  it  with  their  own  herbs,  and  chants  and 
>rs.  Science  gave  way  before  a  simple  faith  in 
iual  influences.  Marcellus  gives  many  examples  of 
irevalent  superstitions.  He  says,  for  inflamed  eyes, 

?n  you  see  a  star  fall  or  cross  the  heavens,  count 
ily,  for  you  will  be  free  from  inflammation  for  as 
7  years  as  you  can  count  numbers.”  And  again,  for 
he  recommends,  before  getting  out  of  bed,  to  spit  on 
tand  and  rub  all  the  sinews,  and  to  say,  “Flee,  gout, 
Saxon  medicine,  in  fact,  was  a  mixture  of  magic, 
ion,  and  superstition,  combined  with  the  use  of  eer- 
worts  indigenous  to  Britain,  the  Saxon  leech  knowing 
s  ol  Indian  or  southern  herbs. 

lemonlc  possession  was  held  accountable  for  many 
vses  and  conditions,  and  exorcists  were  appointed  by 
Church  for  the  relief  of  the  possessed,  and  were  held 
uch  dignity  and  esteem.  The  powers  of  the  sorcerer, 
witch,  the  wizard,  elves,  dwarves,  and  the  whole 
In  tribe  held  sway,  and  were  the  subject  of  numerous 
is.  But,  strangely  enough,  we  find  that,  though  the 
:t  kingdom  was  held  responsible  for  most  diseases, 
resort  was  mostly  had  to  some  wort  cure  as  well  as  to 
ippropriate  charm  or  incantation. 

,xon  medicine  made  use  of  other  means  of  curing 
aEe  besides  herbs.  But  of  herbs,  and  especially  of  all 
e  herbs  which  came  most  readily  to  hand,  they  made 
e  use,  both  for  potions  and  for  salves.  The  Saxon 
slation  of  the  Herbarium  Apuleii  contains  the  names  of 
ly  herbs  which  appear  in  the  Pharmacopoeia  of  to- 
Tae  preparations  were  generally  decoctions  of  the 
,  stem,  or  leaf  of  the  wort  in  wine  or  water,  while 
salves  or  external  applications  were  made  with 
nal  fats.  Honey  was  a  vehicle  much  in  vogue  for 
1  internal  and  external  medication.  A  short  account 
ome  points  of  comparison  between  the  Herbarium  and 
modern  Pharmacopoeia  will  perhaps  be  of  interest, 
tenbane  (B.P.)  was  called  symphonlaca,  and  its 
stive  properties  were  evidently  understood.  Under 
heading  “  dock  ”  (rumex,  B.P.)  we  find  : 

or  kernels  which  wax  in  the  groin  take  the  wort  lapa- 
n  .  .  .  lay  It  over  the  kernels,  and  wreathe  thereto. 

patient  suffering  from  “  the  stiffest  fevers  or  devil 
mess”  was  to  be  smoked  with  smear  wort  (serpentary 
zome,  B  P).  The  colchlcum  of  the  modern  pharmaco- 
la  had  its  place  as  Great  Wort  or  Hierobolbas,  and  was 


used  for  “sore  of  joint.”  Gout  (fotadle)  could  be  cured 
by  marsh  mallow  (althaea,  B.P.)  mixed  with  old  lard  and 
laid  on  the  affected  part.  Matrubium  (B.P.)  is  found  as 
horehound,  and  its  use  is  thus  described  : 

For  colds  in  the  head,  and  In  case  a  man  break  heavily,  take 
this  wort,  seethe  It  in  water,  give  to  drink  to  them  that  break 
heavily  ;  It  will  heal  wonderfully. 

Two  other  herbs,  marjoram  (origanum,  B.  P.)  and  fennel 
(anethum,  B.P.)  are  also  used  as  being  “beneficial  for 
cough  and  oppression  of  the  chest.”  The  analgesic  ancl 
hypnotic  powers  of  the  poppy  were  recognized  and  used. 
Fern  was  employed  externally.  Rue  was  used  both 
internally  and  externally  for  a  variety  of  disorders.  The 
foxglove  (digitalis,  B.P.)  was  used  externally,  and  no> 
mention  is  made  of  its  being  given  internally.  Of? 
liquorice  It  Is  said : 

This  wort  healeth  sore  of  the  breast,  and  of  the  liver,  and  oS 
the  bladder,  and  of  the  kidneys,  if  sodden  with  wine. 

For  water  Eickness  (dropsy),  or  stones  in  the  bladder., 
the  cure  was  elder  (sambucus,  B.P,),  for  which  also  It  is 
claimed  “all  things  which  are  generated  on  a  man’s  body 
to  loathe,  it  thoroughly  will  heal.” 

The  violet  cured  wounds  and  swellings,  “.  .  .  and  also 
swellings  and  all  evil  gatherings  it  dissipates.  Here, 
perhaps,  is  the  secret  of  the  violet  cure  for  cancerj 
Of  croton  oil  we  read : 

For  hall  and  rough  weather,  to  turn  them  away,  if  thou  hast 
In  thy  possession  this  wort,  which  is  named  rlcinus,  or  if  thora 
hangest  some  seed  in  any  place  whatsoever,  it  turneth  away 
the  tempestuousness  of  hail,  and  if  thou  hangest  its  seed  on  e> 
ship  to  that  degree  wonderful  Is  it,  that  It  smootheth  every 
tempest.  This  wort  thou  shalt  take  thus  saying,  Herba  ricinus, 
precor  uti  adsismeis  incantationibus,  et  avertas  granaines, 
fulgora  et  omnes  tempestates ,  per  nomen  Omnipotentis  Deiy 
qui  tejussit  nasci. 

Perhaps  the  croton-oil  plant  was  endowed  in  the  Saxon 
mind  with  these  magical  powers  because  of  its  being  nen- 
lndlgenous  to  Britain. 

Stavesacre  (staphysagria  seeds,  B.P.)  was  good  against 
“  scurf  and  scruf,  and  against  scab.  ’  Colocynth  taken 

Internally  “stirred  the  Inwards.” 

The  above  extracts  show  that  the  Saxons  used  many  ot 
the  herbs  which  we  now  employ.  But  they  also  derived 
some  of  their  cureB  from  the  animal  kingdom.  And  here, 
of  course,  their  superstition  ran  riot;  and  many  ana 
strange— frequently,  too,  disgusting— are  the  consequent 
prescriptions.  We  find,  “to  cure  blood- running  from  the 
nose  dry  goat’s  blood  and  rub  It  down  to  dust ;  apply  that 
to  the  nostril;  it  withstandeth.'’  The  dictates  of  common 
sense  are  apparent.  "Vanity,  too,  had  its  devotees,  and 
the  leechdom  “for  contrarlous  hairs,  to  do  away  with 
them  .  .  .”  opens  a  world  of  thought  on  the  inherence  off 

female  vanity  !  . 

Manuscripts,  which  authorities  ascribe  to  the  tenth 
century,  make  It  clear  that  the  Saxons  studied  medicine 
from  books,  and  that  Ihey  searched  the  medical  records  ot 
forelgn  lands.  The  Leech  Book,  which  comprised  the 
medical  learning  of  the  Saxons,  makes  mention  of  two 
names,  Oxa  and  Dun,  which,  we  must  conclude,  were  the 
names  of  two  medical  men,  natives  of  Britain.  The 
leeches  of  the  Angles  and  Saxons  had  undoubtedly  a 
knowledge  of  the  Greek  medical  writers.  From  these 
sources  they  derived  their  diagnostic  methods,  their 
anatomy,  and  their  physioloyy,  while  lor treatment .  ttey 
reverted  to  the  more  simple  remedies  of  the (  herbalist 
combined  with  the  use  of  prayers  and  In.ca“tfiapt’0I1g*  c®°“® 
foreign  drugs,  too,  were  known  and  «ed 

scammony,  aloes,  spices,  galbanum ,  and  T 

frequently  prescribed,  and  was  referred  [to  as  that 

southern  acid  drink.”  .  nhBPrvatlcn  is 

That  the  Saxon  leeches  were  men  oikeen  ometwuen 

certain.  They  learnt  in  the_hard  schoo^ol  exp^  ^ 

Some  quotations  from  the  ^tec  ™sig  anf  the  clinical! 

conception  of  the  powers  . B8tanCe  we  find,  “  For  ache 

methods  of  the  Saxons.  varieties  of  headaches 

of  half  the  head,”  showipgetbatoVar  ^  ^ 

dteasa  tot  cometh  o°t  mickle  heat,”  and  the  convert, 
were  rules  to  be  ob^erv  ,  ,  tbelr  eyeB  should 

JZ  rlS.,°LT,ntoS  wate'r  and  then  are  able  to  see 
far. 
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A  very  popular  belief  in  the  present  day. 
head — 


Of  broken 


and  again  about  three  days  syringe  the  wound,  and  if  the  hale 
sound  part  will  have  a  red  ring  about  the  wound,  know  that 
thou  mayest  not  heal  it. 


And  again,  of  swarthened  and  deadened  body— 


If  the  swarthened  and  deadened  body  be  to  that  high  degree 
■deadened  that  no  feeling  be  thereon,  then  must  thou  soon  cut 
away  all  the  dead  and  the  unfeeling,  as  far  as  the  quick,  so 
that  there  be  nothing  remaining  of  tne  dead  flesh,  which  ere 
felt  neither  iron  nor  fire. 

If  thou  must  carve  off  or  cut  off  an  unhealthy  limb  off  an 
healthy  body,  then  carve  thou  not  it  on  the  limit  of  a  healthy 
body;  but  much  more  cut  or  carve  it  on  the  whole  and  quick 
body  ;  so  thou  shalt  the  readier  cure  It. 


Surely  rules  of  surgery  on  which  It  would  be  hard  to 
Improve.  Splints  were  In  use  for  broken  limbs.  Vapori¬ 
sation  was  employed  In  the  treatment  of  many  disorders, 
as  the  following  passages  show : 


“  If  a  man  have  a  dry  hast  (cough)  take  a  thin  slice  of  lard» 
lay  It  on  a  hot  stone,  shed  cummin  on  it,  set  it  on  a  horn,  let 
him  drink  In  the  smoke. 

For  thigh  ache  smoke  the  thighs  thoroughly  with  fern  ;  and, 
if  the  thighs  be  paralysed,  delve  up  the  nethersvard  part  of 
sedge,  boil  it  in  water,  make  it  break  on  the  limb  that  is  help¬ 
less.  For  the  dorsal  muscle,  .  .  .  take  goat’s  hair,  make  it 
smoke  undsr  the  breech  up  against  the  dorsal  muscle. 


The  method  of  applying  the  vapour  bath  Is  thus 
explained : 


.  .  .  boll  the  worts  ...  in  a  basin,  work  then  a  stool  of  three 
pieces  of  wood,  with  a  hole  below,  sit  on  a  bucket,  and  robe 
thee  over  from  above  and  with  a  garment  lest  the  vapour 
<escape :  pour  the  hot  liquor  under  the  stool  into  the  bucket, 
let  it  reek  on  thee.  .  .  .  Boil  in  water  thoroughly  ....  pour 
into  a  hyden  (bucket),  and  let  him  sit  upon  it. 


The  anatomy,  physiology,  and  pathology  of  the  liver 
are  fully  dealt  with.  We  read : 


,s  extended  on  the  right  side  as  far  as  the  pit  of 
dihe  belly,  It  hath  five  lappets  it  has  hold  of  the  false  ribs,  it 
is  the  material  of  the  blood,  and  the  house  and  the  nourish- 
ment  of  the  blood.  When  there  is  digestion  and  attenuation 
of  the  meats,  they  arrive  at  the  liver,  and  then  they  change 
their  hue  and  turn  into  blood  ;  and  It  casteth  out  the  unclean¬ 
ness  which  is  there,  and  collects  the  clean  blood,  and  through 
four  veins  principaiiy  sendeth  it  to  the  heart,  and  also  through 
-all  the  body  as  far  as  the  extremities  of  the  limbs. 


Though  somewhat  astray  In  his  physiology,  the  Saxon 
leech  nevertheless  knew  how  to  treat  “  the  liver,”  for  we 
•read  that  he  recommended,  “against  want  of  appetite 
.  .  .  let  them  seek  for  themselves  fatigue  in  riding  on 
horseback.”  6 

Cuppings  and  scarifyings  “where  the  sore  is”  were 
frequent,  and  blood-letting  was  very  popular,  then  and  for 
many  a  century.  Directions  for  blood-letting  are  given : 

Kheat  or  capacity  to  baar  It  forbid  it  not,  let  him  blood 
from  the  left  arm  from  the  upper  vein  •  if  thou  carud  not  finH 
that,  from  the  midmost  vein;  if  thou  canst  not  find  that 

Farther-  if  that  cannot  be  found 

let  from  th9  left  haDd,  near  the  little  finger,  from  a  vein  If 

£  w«?  0?i  b6  Vt7£  K8d  ?r  1,vld-  ,then  “ust  it  be  lei  flow  more 
plentifully.  If  i t  be  clean  or  clear,  let  it  so  much  the  less  It 

unsettled?1^  S°  &S  that  hiS  VitaI  p3wer  may  not  be 


Hemiplegia  was  known  as  the  “half-dead  disease”  and 
was  recognized  as  a  disease  of  later  life : 


WeB,  the  half-dead  disease  cometh  on  a  man  after  fortv  or 
ufty  winters  .  .  .  if  it  happen  to  a  youDger  man,  then  it  is 

?a^le!j  tCV/ue’  and  lfi  8  ?0t  tFe  same  disea9e  •  •  .  and  the  true 
half-dead  disease  cometh  after  fifty.  1  06 


Blood-leuting  and  purging  formed  the  basis  of  the  treat¬ 
ment  for  this  complaint.  Inability  to  lie  on  the  sound 
side,  roughness  of  the  throat,  “sounding  chiefly  from 
within,  whistling  from  the  part  on  which  the  sore  is,”  and 
exPecioration,  form  the  symptoms  of  “  sore  of  the 
aide  ;  and  a  warning  is  given  that  “  there  Is  danger  when 
a  man  s  break  is  of  many  an  hue  and  complexion.” 


TUBERCULOSIS  AMONG  JEWS. 

The  idea  has  long  been  prevalent  that  there  a 
diseases  which  are  rife  among  the  general  popula 
which  rarely  or  never  attack  Jews.  Thus  at 
times  cancer,  syphilis,  and  tuberculous  consumpt 
been  put  forward  in  turn  as  diseases  from  which 
free.  This  is  by  no  means  the  fact;  there  ai 
Jewish  sufferers  from  syphilis,  and,  allowing 
difference  in  age  distribution,  cancer  probably  ; 
as  great  a  proportion  of  victims  in  this  sectio 
community  as  in  any  other.  When,  however,  the 
of  phthisis  is  considered  there  would  appear  to 
foundation  for  the  Idea  just  alluded  to;  for  alt: 
considerable  number  of  Jews  succumb  annually  in 
to  this  malady,  still  the  deaths  from  this  disease 
tainly  not  as  numerous  as  would  be  the  case  we 
not  some  lessened  susceptibility.  It  may  here 
that  in  the  Jewish  community  itself  the  view  was 
generally  held  that  consumption  was  rarely  se 
that  cancer  was  exceptionally  common  amon 
neither  of  these  opinions  seems  to  have  been  bas 
any  exact  knowledge  of  the  facts,  while  the  latte 
certainly  altogether  erroneous.  More  recently  tl 
been  a  considerable  stir  In  this  community  with  r 
the  increase  of  consumption,  and  there  is  probaf 
ground  for  this  apprehension,  although  the  lucre, 
not  appear  to  be  nearly  as  great  as  is  supposed,  a 
now  the  death-rate  from  this  cause  Is  far  below  the 
for  the  country. 

The  inquirer  who  desires  to  investigate  Jewi 
statistics  is  met  at  the  outset  with  the  difficulty  tl 
Is  no  exact  means  of  estimating  the  total  Jewish 
tion  of  London,  and  it  Is  therefore  Impossible  to  c 
either  the  general  death-rate  or  the  death-rate  f 
special  disease.  The  only  source  from  which  ai 
worthy  figures  can  be  collected  Is  to  be  founc 
annual  returns  of  the  Burial  Society  cf  the 
Synagogue.  This  Society  provides  for  aboui 
fourths  of  the  interments  of  London  Jews,  and 
last  ten  years  it  has  published  statistics  of  d 
different  ages,  and  also  of  the  deaths  from  som; 
of  diseases  in  cases  where  the  cause  of  death  c 
ascertained. 

Table  I  is  compounded  of  figures  taken  froi 
returns  in  so  far  as  they  apply  to  phthisis,  in  i 
to  which  a  calculation  has  been  made  of  the  pr< 
of  deaths  from  phthisis  to  deaths  from  all  causes, 
all  ages  and  at  all  ages  above  5  years. 


Table  I. 


Year. 

Deaths  from 
all  Causes  at 
all  Ages. 

I  Deaths  from 
all  Causes  at 
Ages  under 

5  Years. 

Deaths  from 
Phthisis. 

Percentage  of 
Deaths  from 
Phthisis  to  100 
Deaths  from 
all  Causes  at 
all  Ages. 
Percentage  of 
Deaths  from 

1897 

••• 

1,523 

814  ; 

91 

5.9 

1893 

•  •• 

3,649 

942 

84 

6.0 

1899 

... 

1,725 

955  J 

69 

4.0 

1900 

1,612 

879 

91 

56 

1901 

1,768 

986 

94 

5.3 

1902 

1,839 

964 

79 

4.2 

1903 

... 

1,813 

1,080 

86 

48 

1904 

•  •• 

1,971 

1,054 

137  j 

6.9 

1905 

... 

1,782 

932  | 

104 

5  8 

1906 

...  ( 

1,845 

953 

112 

60 

Cirencester. 


G.  G,  Ellett,  B.A.,  M.B, 


It  will  be  seen  that  the  mortality  varies  consi 
different  years,  as  was  to  be  expected  in  view  of 
numbers  dealt  with ;  If,  however,  the  whole 
divided  Into  two  quinquennia  the  deaths  fror 
from  1897  to  1901  were  5.2  out  of  100  from  all  c< 
in  the  years  from  1902  to  1906  numbered  5.6  pe 
these  returns  are  to  be  depended  upon,  the  dise 
appear  to  be  remarkably  less  frequent  or  let 
the  community  under  consideration  than  in  tl 
popu'ation,  and  even  If  a1!  the  deaths  from  t 
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'  entered,  the  phthisis  mortality 

l0ni  hT far  belo w  the  normal.  In  his  report  lor  the 
*1891-1900  the  Registrar- General  gives  the 'deaths 
1 1  ,  ,  t  ondon  In  the  ten  years  as  78,520  in 
)bKhs  from  all  causes  of  842,500-this  Is  equal 
»  £d in  the  year  1905  the  deaths  Irom  th.. 

?er  C  or!  q  2  Der  cent,  of  the  whole. 

formed  9.2  P  ^  formed  of  the  comparative 

le  8TLv  disease  by  calculating  the  percentage  of 
flCy  °  d  bv  it  still  there  can  be  no  doubt  that  the 
1  method  of  estimating  the  mortality  from 

p  cause  iTto  find  the  death-rate  per  10,000  persons 

l«^d  the  Registrar- General  gives  the  figure  17.9  as 
eSfng  the  annual  death-rate  in  London  from 

I'iXaghVlTCSto  calculate  the  «aet 
i  Swish  population,  still  by  taking  the  number 
ths  at  each  group  of  ages  and  the  general  death-rate 
S  group  it  is  possible  to  arrive  at  a  fairly  approximate 
ite  ofPthe  total  population  of  which  the  mortality 
les  figure  in  the  Burial  Society’s  returns.  By  such 
So!  reckoning  it  appears  that  this  portion  of  the 
h  inhabitants  of  London  numbered  in  1900  about 
and  In  1906  about  84,000.  Taking  these  figures  as 
ximately  correct,  the  death-rate  from  phthisis  comes 
S  in  the  former  and  at  13  3  in  the  latter  year. 

LK  _ Proportional  Fatality  of  Phthisis  among  the 

General  Population  and  amongst  Jews. _ 


jportion  of  Deaths  from  Phthisis 
to  100  Deaths  from  all  Causes. 

Annual  Death-rate  from 
Phthisis  per  10,000  Persons 
Living. 

,  ..  (  1891-1900  . 

&1  Population  ^  1905  . 

.  93 
.  9.2 

1831-1900 .  17-9 

;  1S97-1901  . 

•••  — *  —  j  1901-1905  . 

.  5.2 
.  5.6 

1900  .  ’2  3 

1903  .  13  3 

Inference  from  these  figures  Is  confirmed  by  an 
iation  of  the  deaths  from  consumption  in  different 
f  the  East  End  of  London.  Daring  the  ten  years 
300  phthisis  was  responsible  for  10  per  cent,  of  the 
ieaths  In  St.  George’s  in  the  East,  and  for  nearly 
cent,  in  Bethnal  Green,  while  in  the  Borough  of 
y,  where  the  bulk  of  the  Jewish  population  resides, 

4  per  cent,  of  the  deaths  were  due  to  this  disease, 
fact  which  is  most  evident  from  a  consideration  of 
statistics  is  that  in  London  the  fatality  fromtuber- 
disease  of  the  hugs  is  considerably  greater  amoDg 
es  than  among  Jews,  and  that  therefore  probab  y, 
gh  not  necessarily,  among  these  latter  the  disease  Is 
is  prevalent.  A  point,  however,  which  must  not  be 
ght  of  is  that  there  has  been  a  decided  though  small 
se  In  the  Jewish  mortality  during  the  last  five  years, 
Ite  of  the  general  tendency  for  many  years  Past 
3s  a  gradual  decrease  in  the  number  of  deaths  from 
sis ;  this  will  again  be  referred  to.  _  , 

iy  possible  explanations  may  be  suggested  to 
at  for  the  greater  resistance  offered  by  Jews  to 
ttacks  of  the  tubercle  bacillus,  and  It  i3  likely  that 
relative  immunity  may  be  due  to  the  action  of  more 
one  cause.  Difference  of  race  will  at  once  suggest 
and  it  is  probable  that  the  special  racial  cnarac- 
ics  are  not  without  influence  in  this  matter.  I  here 
ie  but  little  doubt  that  Jews  are  peculiarly  resistant 
crobic  diseases';  in  the  great  epidemics  of  the  middle 
their  immunity  was  so  marked  that  they  were  often 
led  of  poisoning  the  wells;  they  show  an  especial 
is  for  residence  in  malarial  districts ;  It  has  been 
d  by  doctors  who  were  practising  among  Jews  during 
dsitatlons  of  cholera  that  thev  bad  but  few  cholera 
ntsin  their  Hebrew  clientele.  Thu3,  perhaps,  the  Jew 
irtue  of  his  race  alone  would  he  less  likely  to  contract 
rculous  disease;  other  influences,  however,  must  be 
ork  in  the  same  direction. 

ie  reason  why  it  seems  unlikely  that  the  peater 
;r  of  resistance  is  to  be  explained  by  race  alone  is 
e  found  In  the  fact  that  it  seems  doubtful  whether 
smaller  mortality  from  phthisis  has  always  been  as 
ent  as  has  been  the  case  in  London  during  the  last 
lty  years,  for  in  1885  a  Jewish  observer  came  to  the 
iluslon  that  consumption  was  actually  fatal  to  a  dis- 
>ortionate  extent  In  his  community.  It  may  be  stated, 


however,  that  this  observer  had  no  scientific  training, 
and  it  is  quite  likely  that  his  inference  was  based  on 

insufficient  evidence.  .  .,  T  .  . 

The  student  of  the  conditions  of  life  among  the  Jewish 
poor  Is  at  once  struck  by  the  strength  of  the  family 
instinct,  and  if  the  Jew  tends  to  he  healthier  than  his 
neighbour  one  Important  agent  In  effecting  this  result 
must  be  found  in  the  greater  care  which  is  given  to  the 
vounc.  It  is  said  to  be  rarely  that  a  Jewish  mother  does 
not  suckle  her  infants,  and  when  old  enoughj to  attend, 
school  the  children  are  anxiously  watched,  both  by  their 
narents  and  by  the  charitable  of  their  own  community,  by 
whom  every  effort  is  made  to  secure  that,  as  far  as  possible,, 
thev  shall  be  sufficiently  clothed  and  fed. 

Recent  evidence  as  to  the  communicability  of  bovine 
tuberculosis  to  man  yield  support  to  the  view  that  the 
special  dietarv  rules  enforced  by  the  Jewish  religion  may 
have  some  influence  in  diminishing  the  liability  to  tuber* 
eulous  disease.  Before  the  carcass  of  any  beast  can  be 

Si  s 

faith  should  be  Infected  in  this  way.  consider- 

One  fact  which  must  never  he  lost  sight  of  in  cons 

ing  all  the  influences  which  may  affect  the  ^ygl^hatever 
dltion  of  the  Jew  is  his  for  hTm  little 

Mini'8  IUsnot  here  meant  to  discuss  the  question 
X3SS?£  abuse  of  VteohoT can  produce  a  Mg** 

To  phthisis,  although  many  obEemrs^^t  tort 

the^abltmff  drfnkeir  menaces  tlfe  health  of  hlm^lf  and  of 

mmmrnM 

te  too  often  forgotten  .hat  among  .he  poor  every  W 

poverty— no  mean  advantage  in  the  8‘iugg 
may  Jell  be  that  the  letter  mortality  ol  Jew. 

oMd “takenTy  ff^or^hU  rarest  {J 

Y°  S*5 ^hirihe4  e!aahdearEdaSot 

ssr.K«'j*?ris 

appSngly.'  Even  the  tacUbat  so  ranch  ot  hl^ehgmns 

“Tutts  5M “ce  ““ 

^ISrJeUoned  above  may 
possibly  have  some  Influence  in  dlmmlshicg  th  tive 

ability  to  phthisis.  In  estimating  the_ comp  taiced 
fcom^  consideration  *ot^the'  tnTesreV  mortality  .how* 

^“°d!Stto6Sn'dCTatand,  tor not 
case  that  there  bas  been  for  SMnejin 

diminution  in  the  deaths  from  th  6  Jewish  charitable 
tlon.  but  recently  the  authorities  of  8gainsfc 

institutions  have  adopted  various P ^  five  yePr8  the 
infection.  In  spite  of  this,  during  Lemmon  among  Jews, 
disease  has  certainly  dmthat  in  New  York,  which 

The  fact  must  also  be  “ot® ODuiation,  the  same  relative 
contains  a  large  Hebre  P^P  tfen  cbgerVed ;  but  In 

immunity  ^“J^jewish  mortality  from  this  cause 
this  city  also  the  Jt*  increase.  Now,  of  the  mflu- 
shows  a  tendency  to  uicreaE  Hkc]  to  lfS8en  the- 

ences  en"m^r^e tuberculous  disease,  some  remain  alto- 
predisposition  t°  tuberci u  cocdltioD8  which  may  be 

describrJae^eeial  eharactertslics  evidently  have  remained 


1002 


Tm 


BmrrraiL 


1 


LYNN  THOMAS  AND  SKYRME  FUND. 


the  same  for  centuries.  Again  there  is  no  reason  for 
believing  that  poor  Jews  of  the  present  day  are  any  less 
notably  careful  of  their  offspring  than  in  past  years.  On 
the  question  of  alcohol  it  Is  difficult  to  speak  as  positively, 
as  there  are  few  facts  on  which  to  base  an  opinion,  but 
uhere  is  no  evidence  to  justify  an  assumption  tnat  there  is 
any  increased  inclination  to  the  consumption  of  strong 
Aquors.  On  the  other  hand,  there  certainly  has  been  a 
change  in  the  habits  of  London  Jews  of  late  years  in  so 
far  as  the  dietary  laws  are  concerned,  and  they  no  longer 
consume  exclusively  meat  which  has  been  specially  killed 

Rn™rr?rePTi!?  u,ader  the  direction  of  the  ecclesiastical 
~^d\  This  ^ness  is,  however,  more  particularly 
«iot  ced  among  the  wealthier  classes,  and  it  is  in  this  class 
that  there  has  been  no  increase  in  the  amount  of  phthisis, 
ihe  increase  has  been  almost  exclusively  among  the  poor, 
who  for  the  mo3t  part  are  as  rigid  as  heretofore  in  observ¬ 
ing  all  the  tenets  of  their  religion.  This  leads  rather  to 
Aie  supposition  that  the  careful  examination  of  carcasses 
•destined  for  kosher  food  may  have  less  influence  in 
diminishing  the  spread  of  tuberculosis  than  has  been 
generally  imagined. 

The  greatest  change,  however,  which  has  taken  place  In 
the  condition  of  London  Jews  in  recent  years  Is  due  to  the 
great  addition  to  their  numb  rs  following  on  the  Russian 
persecutions.  Before  1882  the  immigration  of  Russian 
Jews  was  comparatively  small,  but  since  that  year  it  has 
largely  increased,  and  has  been  stimulated  into  renewed 

fn by  th?,freslL  ant1' Jewish  laws  enacted  In  Russia 
sn  1891  as  well  as  by  the  anti-Semitic  riots  which  have 
occurred  in  many  towns  in  that  country  during  the  last 
Thl3  steady  stream  of  immigration  of  families 
who,  in  many  instances,  have  been  deprived  of  all 

«ner^rPlS3ef8Sed’,  and  S,ave  to  earn  their  livelihoods 
‘under  most  unfavourable  conditions,  has  lowered  the 

Tnd01!!  Jtar,nd^rd  1*,vlng  among  the  Jewish  poor, 
and  has  produced  a  depth  of  poverty  previously  un- 

inowa.  The  Jewish  Board  of  Gnardians  which  ten  yea?8 
a0°  spent  about  £16,000  in  the  relief  of  the  poor 

1906  In  New  V,  fi;000  f°r  the  9ame  P«P<>8e  »n 
1  k  a  sin?llar  state  of  things  has  come  to 

be  fnnnT  T  marked  *orm’  Perhaps  In  this  is  to 
snre^d  of  P°tent  influence  in  promoting  the 

rrmrSaHfTT  k  fi!*  v!  8’  *or>  89  h®9  been  said,  the  increased 
morality,  both  here  and  in  New  l"ork,  is  almost  entirely 

among  the  poor.  Much  harm  may  result  to  the  Jewish 
working-class  population  from  overcrowding  alone  an 
overcrowding  which  becomes  extreme  at  times  through 

perseScutbn  ™ In  at  momects  of  renewfd 

ISvals  for^il  f  addition,  the  poverty  of  these  new 
arrivals,  forced  to  leave  their  homes  suddenly,  is  often 

It  Tea S  w  ?anf  °f  tlie“  mU9t  exist  for  some  months 

floi!ffSt  lu  a  State  of  semI' starvation.  A  more  favourable 

b  ol  SfV'.lhe  taheK,e  b“»i™  »iS 

.  f°und.  Although  there  are  no  means  of  ascertaining 
with  any  certainty  whether  the  deaths  from  phthisis  are 
disproporUonately  frequent  among  recen?  Immigrants 
it  a  known  that  many  of  them  die  from  that  disease.  ’  i 
In  condusion,  it  maybe  said  that  the  whole  question  I 

on  which  a  T/nWi8fh  TrtaIlty  *rom  Phthisis  is  a  matte?  1 
the7a?t  thif  l  at  the  same  time, 

I  ifu  ,  the  mal1rity  are  better  nourished  than  their 

dfreelion.13  18  Pr°babIy  the  m°8t  potent  ^^enceTn'thls 
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n  ^  AND  Grenada. — From  the  recently  put 

Colonial  Oihce  report  on  St.  Vincent  it  appears  th 

of  the  i3laild  is  61,000,  though  it  is  pr< 
that  this  does  not  make  sufficient  allowance  for  th 
considerable  exodus  which  has  taken  place  to  the  Pi 
Canal  works.  The  births  registered  during  the  fisci 
were  1.768,  of  which  1,018,  or  57.5  per  cent.,  were  il 
mate.  Ihe  death-rate  was  18.2  per  mille,  which,  1 
into  account  the  high  rate  of  ffifant  mortality,  is  dec 
low.  There  were  11  lepers  in  the  asylum,  of  whom  <■ 

j8-,  ieF,e  *a  no  compulsory  segregation  no  cl 
anorded  of  the  actual  number  existing  on  the  island, 
increase  of  work  on  the  Panama  Canal  has  also  cat 
laige  exodus  of  labourers  from  Grenada,  and  those  reti 
have  brought  back  with  them  a  far  more  serious  t; 
malarial  fever  than  has  hitherto  prevailed  on  the  i 
ibis  naturally  spread  wherever  Anopheles  abounded,  ai 
year  ending  in  July  last,  with  which  the  Colonial 
report  deals,  was  remarkable  for  the  prevalence  of  ms 
whne  diarrhoea,  dysentery,  and  enteritis  werealsounui 
common.  Two  hundred  and  sixty  cases  of  malaris 
admitted  to  the  hospital,  mainly  between  Augus 
November.  The  birth-rate  sank  from  41.5  of  thepre 
en  years  average  to  38.5,  and  the  death-rate  was  24. 
mule,  which  was  above  the  average.  The  peculiar  t] 
smaii-pox  (or  what  is  regarded  as  such),  an  innoi 
form  of  malady  prevalent  in  these  islands  during  th 
ew  years,  broke  out  in  June,  and  it  was  found  necessi 
open  an  isolation  station,  52  cases  occurring. 
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medical  inspection  of  schools. 

Monmouthshire. 

fort  on  the  medical  Inspection  of  school  children  In 
nontbshlre  was  presented  to  the  education  authority 
he  county  on  April  8th.  It  is  estimated  that  it  will 
cessary  to  inspect  45,000  children.  The  Committee 
amended  the  purchase  o!  177  weighing  and  measuring 
ines  and  the  appointment  of  two  assistant  medical 
;r8  (a  male  and  a  female)  at  £250  per  annum,  rising 

>00.  TTT  _ 

West  Hartlepool, 

a  meeting  of  the  West  Hartlepool  Town  Council  on 
i  7th  it  was  recommended  that  four  medical  men  of 
borough  be  appointed  for  the  medical  inspection  of 
ren  attending  elementary  schools  for  a  term  of  one 
to  act  under  the  M.O.H,,  that  a  sum  of  £50  be 
to  each  of  them  for  their  services,  and  that  an 
ional  sum  of  £50  be  paid  to  the  M.O.H.  for  the 
of  supervision  durirg  the  year.  Alderman  Macfarlane, 
moved  the  adoption  of  the  recommendation,  said 
*  alternatives  were  discussed  by  the  Committee.  One 
that  the  M.O.H.  should  give  up  his  private  practice, 
jointly  with  his  present  public  work  do  this  work  of 
cal  inspection.  Another  was  that  he  should  have  an 
tant,  appointed  for  a  year  as  an  experiment,  and  that 
muld  do  the  major  portion  of  the  Inspection  under 
LO.H.  The  third  scheme  was  the  one  recommended, 
ndments  to  refer  the  matter  back  to  the  Committee 
to  appoint  a  medical  man  to  devote  his  whole  time  to 
<rork  at  £200  a  year  were  lost,  and  the  Committee's 
nmendatlon  was  approved. 

Cbildren  in  Army  Schools, 
is  announced  that  consequent  upon  the  powers  given 
he  medical  examination  of  children  in  civil  schools 
ae  Education  (Administrative  Provisions)  Act  of  1907, 
Army  Council  has  decided  to  apply  the  system  of 
deal  examination,  with  some  slight  modification,  to 
iren  in  army  schools,  both  at  home  and  abroad.  The 
al  medical  examination  is  to  be  made  duriDg  the 
ol  term  commencing  after  Easter  and  ended  before 
summer  holidays. 

Staffordshire. 

;  a  meeting  of  the  Staffordshire  Education  Committee 
at  Stafford  on  March  28th,  the  General  (Education) 
committee  reported  that  the  candidates  for  the 
>lntments  of  assistant  medical  Inspectors  ol  school 
Iren  had  been  interviewed,  and  recommended  the 
fintmentol  Miss  Lila  S.  Grelg,  London ;  Miss  Elizabeth 
'offett,  London ;  and  Miss  Myra  Mackenzie,  of  New- 
le-under-Lyme,  one  to  act  in  each  of  the  three 
;raphical  divisions  of  the  administrative  county. 

Medical  Inspection  Subcommittee  reported  that 
iad  decided  that  arrangements  should  be  made  to 
y  out  by  December  31st,  1908,  the  medical  inspec- 
In  elementary  schools  of  all  children  in  attendance 
1  on  January  1st  last  were  not  less  than  five  bat  not 
e  than  six  years  of  age,  and  who  might  be  recom- 
ided  by  the  managers  or  head  teachers  on  the  ground 
i  their  health  caused  serious  difficulties  with  regard  to 
r  education.  Where  the  medical  inspector  found  that 
hild  was  suffering  from  some  physical  disability 
suable  to  treatment,  he  should  issue  to  the  parent 
a  notice  as  might  enable  the  parent  to  provide  for  the 
essary  treatment.  An  estimate  of  expenditure  on 
lical  inspection  for  the  year  ending  March  31st  next 
adopted  as  follows:  Salaries,  £1134;  travelling  and 
sistence  expenses,  £400;  provision  for  preliminary 
mlzatlon  and  costB  of  administration,  £526;  total, 
D50. 

York. 

he  York  Corporation  Health  Committee  and  the 
mentary  Education  Subcommittee  have  issued  a 
ort  by  the  M.O.H,,  Dr.  E.  M.  Smith,  who  recom- 
nds: 

)That  the  administration  should  be  delegated  by  the 
incll  to  the  Education  Commlttse  (2)  That  If  the  Council 
ired  him  to  be  the  superintendent  of  the  work,  as  the 
acation  Board  recommended,  the  additional  responsibility 
ailed  should  not  be  regarded  as  voluntary  work.  He  would 
ect  and  supervise  the  work,  act  as  referee  in  difficulties, 
'ise  and  attend  the  Committees  when  required,  and  super- 
8  the  sanitation  of  the  schools.  (3)  He  must  be  provided 
h  at  least  one  able  and  fnlly-quallfied  medical  assistant, 


who  would  devote  the  whole  of  his  time  to  the  work  of  Inspec¬ 
tion  and  supervision  and  the  allied  bacteriological  and  other 
work.  Such  assistant  should  receive  a  salary  of  at  least  £300 
per  annum.  (4)  At  least  two  school  nurses  would  be  required, 
each  at  £80  or  £90  per  annum.  Such  school  nurses  musl  have 
had  training  in  the  diseases  of  children  and  in  hygiene,  and 
would  work  under  the  direction  of  himself  and  assistant. 


Dr.  Smith  adds  that  the  Health  Committee  have  at 
present  one  visiting  nurse,  whose  chief  duties  are  among 
the  mothers  of  young  Infants ;  the  recent  Notification  of 
Blrtbs  Act  will  before  long  overload  her  with  this  work, 
and  he  suggests,  as  an  alternative  method  possessing 
some  advantages,  that  two  additional  nurses  should 
be  appointed  to  visit  amongst  the  infants,  school 
children,  tuberculous  children  and  women,  and  midwives, 
in  an  assigned  district,  the  work  and  salaries  being 
divided  equally  between  the  Education  and  Health  Com¬ 
mittees.  The  considerable  amount  of  clerical  work 
Involved  should  be  divided  between  the  Education 
and  Health  Departments,  and  the  co-operation  of  the 
teachers  should  be  secured.  He  thought  it  not  im¬ 
probable  that  the  suthori'y  would  have  to  adopt  the 
Board  of  Education’s  suggestion  of  establishing  a  school 
surgery  or  clinic  for  medical  examination,  the  specialized 
treatment  of  ringworm,  dental  caries,  or  diseases  of  the 
eye,  ear,  skin,  etc.,  amongst  the  poorer  classes,  unless  It 
could  be  arranged  for  these  matters  to  be  adequately 
dealt  with  at  the  County  Hospital  or  Dispensary.  The 
Committee  resolved : 

That  the  expenses  of  carrying  out  the  provisions  of 
Section  13  (6)  of  the  Education  (Administrative  Pro¬ 
visions)  Act,  1907,  be  charged  to  the  Education  Com¬ 
mittee,  and  that  the  work  in  connexion  therewith  be 
controlled  by  that  Committee,  and  that  it  be  carried  out 
under  the  superintendence  of  the  Medical  Officer  of  Health 
and  his  staff,  with  any  additional  staff  necessary. 


THE  PLAGUE. 


Prevalence  of  the  Disease, 

India. 

During  the  weeks  ended  March  14th  and  21st  the  deaths  from 
plague  In  India  numbered  6,739  and  6,980  respectively. 
During  the  same  periods  the  seizures  amounted  to  8,048  ancE 

8’ The  principal  mortality  figures  were  :  Bombay  Presidency, 

1  427  end  1,270  ;  Bengal,  934  and  1,052  ;  United  Province s  1,290 
and  1  426;  Put  jab,  1  659  and  2,046;  Rajputana,  660  and  527  ; 
Central  Provinces  130  and  142  ;  Central  India,  42  and  130 ; 
Hyderabad,  7  and  26  ;  Mysore,  200  and  122  ;  Madras  Presidency, 

143  and  95  ;  Burma,  246  and  248. 

The  plague  returns  show  a  marked  Improvement  compared 
with  recent  years,  especially  with  the  corresponding  weeks  of 
1907  when  the  mortality  returns  stood  at  49  460  and  54  00£> 
respectively.  It  must  net,  however,  be  hastily  concluded  that 
nlapue  Is  permanently  lessening,  for  during  the  spring  of  the 
vear  1906  the  mortality  figures  wore  almost  as  low  as  for  1908. 
It  is  to  be  hoped,  however,  that  the  great  increase  in  the  number 
of  inoculated  persons,  the  destruction  of  rats,  and,  It  may 
be  the  immunity  of  those  who  have  had  the  disease  and 
recovered,  is  at  last  having  an  effect  upon  the  outbreaks. 

Gold  Coast. 

During  the  weeks  ended  March  28  th  and  April  4th  the  death© 
on  the  Gold  Coast  from  plague  were  2  and  1  respectively,  ihe 
deaths  occurred  at  Oblogo  during  the  former  and  at  Accra 
during  the  week  ended  April  4th.  There  were  no  fresh  eases 
or  deatts  from  the  disease  In  any  other  parts  of  the  Gold 
Coast. 


Turkey, 

Jeddah.- From  January  14th  to  March  1st  there  were  68 
ases  and  65  deaths  from  plague  at  Jeddah.  At  ^amD  , 
Seen  February  12th  and  20  th  13  cases  of  plague  were 
ecorded  and  12  deaths  from  the  disease. 

Egypt 

Between  February  8th  and' M.iehjtb  95  caees  of  plague 
iave  been  recorded,  with  a  mortality 

Persia 

At  Karbala,  on  March  loth,  some  oases  of  plagoe  were 
eported  amongst  pilgrims. 

Philippines. 

rAirs' s:  ssl?  pMer»f 

Manila  has  suffered  severely. 
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MEDICAL  NEWS. 


Dr.  John  Rutherford  Skinner  has  been  elected  Mayor 
ol  the  ancient  town  of  Winchelsea. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  50  guineas  from  His  Majesty  the 
King. 

Dr.  Thos.  Frank  Southam,  of  Newstead  Bowden, 
Cheshire,  has  been  elected  a  Fellow  of  the  Royal 
Geographical  Society. 

The  President  of  the  Hospital  of  St.  Cross,  Rugby, 
Mr.  R.  H.  Wood,  J.P.,  D.L.,  has  commissioned  Mr. 
Harrison  Dutton  to  paint  the  portrait  of  Dr.  Clement 
Dukes,  the  senior  physician,  for  presentation  to  the 
hospital. 

The  summer  course  of  lectures  and  demonstrations  at 
the  Hospital  for  Sick  Children,  Great  Ormond  Street,  will 
commence  on  May  7th,  when  Dr.  Garrod  will  give  the 
opening  lecture  on  infantile  scurvy  at  4  p.m. ;  the  course 
is  open  free  to  practitioners. 

The  annual  general  meeting  of  the  Royal  Sanitary 
Institute  took  place  on  April  15th.  The  report  then 
submitted  and  adopted  showed  that  the  institution 
continues  to  carry  out  successfully  the  objects  for  which 
it  was  founded. 

The  Riberi  Prize,  of  the  value  of  £800,  which  is  given 
■eveir  five  years  by  the  Royal  Academy  of  Medicine  of 
Turin,  has  been  awarded  to  Professor  Bartolomeo  Gosio, 
Director  of  the  Laboratories  of  Public  Health  of  the 
Italian  Ministry  of  the  Interior,  for  his  studies  on  the 
bio  reaction  of  arsenic,  selenium,  and  tellurium. 

Every  one  must  have  felt  that  if  the  electric  omnibus 
could  be  made  a  commercial  success  it  would  be  the  ideal 
public  vehicle  for  large  towns.  It  makes  little  noise,  it 
does  not  shake  itself  like  a  wet  terrier  when  stopped  or 
going  dead  slow  through  traffic,  and  it  does  not  smell. 
The  Electrobus  Company  has  issued  a  statement  that  In 
London  the  cost  of  working  an  electric  omnibus  is  9d. 
per  car  mile,  while  receipts  have  averaged  for  nine  months 
over  13d.  The  economy  is  attributed  to  the  immunity 
from  breakdown  so  far  experienced.  On  Easter  Sunday  an 
electrobus  ran  from  London  to  Brighton  on  a  single  charge. 

The  spring  meeting  of  the  Medico- Psychological  Associa¬ 
tion  (South-Eastern  Division)  will  be  held  at  Colney  Hatch 
Asylum  next  Tuesday  (April  28th).  After  examining  the 
asylum  and  grounds  in  the  morning,  the  members  will 
take  luncheon  with  the  medical  superintendent,  Dr.  W.  J. 
Seward ;  and  afterwards  papers  on  the  history  and  new 
buildings  of  Colney  Hatch  Asylum  will  be  read  by 
Dr.  Seward  and  Mr.  Clifford  Smith.  A  paper  on  the 
teaching  of  psychology  will  be  contributed  by  Dr.  D.  G. 
Thomson,  and  another  on  insanity  in  Jews  by  Dr.  Harvey 
Baird.  The  members  will  dine  together  at  the  Cafe 
Momco  in  the  evening. 

A  meeting  of  medical  practitioners  in  South  London 
will  be  held  in  the  Town  Hall,  Peckham  Road,  Camberwell, 
on  Thursday  next,  at  4pm.,  when  resolutions  will  be 
submitted  disapproving  of  the  admission  of  paying 
patients  to  general  teaching  hospitals,  expressing  the 
hope  that  such  a  system  will  not  be  adopted  bv  King’s 
College  Hospital  after  its  removal  to  Denmark  Hill,  and 
urging  the  authorities  of  the  hospital  to  adopt  the  piin- 
ciple  of  admitting  patients  by  certificates  from  medical 
practitioners.  The  meeting  is  promoted  by  the  South 
London  Hospitals  Committee  elected  by  the  Lambeth 
Norwood,  and  Wandsworth  Divisions  of  the  British 
Medical  Association,  the  Brixton  Medical  Society,  the 
Camberwell  Provident  Dispensary,  and  the  South-Western 
London  Medical  Society. 

The  Mediterranean  has  become  such  a  highway  for 
English-speaking  tourists,  that  it  will  be  interesting  to 
many  to  know  how  well  provided  in  medical  requirements 
for  the  treatment  of  casualty  cases  or  sudden  sickness  are 
'the  fine  steamers  Heliopolis  and  Cairo,  belonging  to  the 
Egyptian  Mail  Steamship  Company,  which,  since  the 
beginning  of  the  present  year,  have  been  conveying  mails 
and  passengers  weekly  between  Marseilles  and  Alexandria 
in  a  little  over  four  days.  On  each  ship  there  Is  a  small 
emergency  hospital,  containing  four  beds  for  males  and 
four  for  females.  The  dispensary  or  surgery,  instead  of 
being  as  in  many  ships  a  mere  doctor’s  sleeping-place, 
fitted  up  with  shelves  or  boxes  containing  bottles  and 
drugs,  is  a  room  placed  conveniently  In  the  centre  of  the 
ship,  and  furnished  with  all  things  required  for  conveni¬ 
ence  in  dispensing  and  all  drugs  which  are  at  all  likely  to 
be  needed  in  cases  of  emergency.  With  the  crews  of  these, 
as  of  other  ships,  black  draught  remains  a  favourite 
iremedy,  often  asked  for  by  the  sailors,  who  sometimes 
■ask  for  an  extra  strong  dose.  Ship  surgeons  will  be 


interested  to  hear  that  in  the  circulars  issued  b\ 
Egyptian  Mail  Steamship  Company  passengers  ar 
formed  that  they  are  not  to  expect  the  *'ratu 
services  of  the  surgeon  on  board. 

The  annual  report  of  the  Church  of  Scotland  Me 
Mission  at  Jehang,  Central  China,  for  the  year  1907  a 
evidence  of  a  great  deal  of  good  medical,  surgica 
sanitary  work  carried  out  under  considerable  diffip 
among  the  Chinese.  The  table  of  operations  perfom 
the  hospital,  with  the  results,  is  very  creditable  to  al 
cerned  ;  but,  in  spite  of  its  always  having  “works 
right,”  we  doubt  the  wisdom  of  entrusting  the  admin 
tion  cf  chloroform  to  Chinese  coolies.  There  i 
interesting  note  on  the  alteration  of  the  prevalen 
different  forms  of  malaria  in  the  district,  show! 
remarkable  increase  of  the  aestivc-autumnal  type  a 
expense  of  the  tertian  and  quartan  forms.  As  the  au 
suggest,  there  may  be  material  here  for  valuable  res 
woik  by  people  having  time  at  their  disposal,  ? 
the  overworked  hospital  staff  have  not.  We  cannc 
that  anything  is  gained  by  throwing  the  account  c 
hospital  and  its  working  into  the  form  of  a  dia 
somewhat  reminiscent  of  the  Child's  Guide  to  Enow 
but  no  doubt  there  is  a  demand  for  a  certain  nc 
sentimentality  in  missionary  literature  generally. 

The  Illinois  Slate  Board  of  Health  has  issued  a 
phlet  of  sixty  pages  on  The  Cause  and  Prevents 
Consumption.  It  contains  a  very  complete  epitoi 
the  extent,  mortality,  and  causation  of  pulmonary  t 
culosis,  with  details  of  preventive  and  curative  rec 
ments.  The  various  institutions  in  the  State  of  ID 
for  the  special  treatment  of  consumption  are  describe 
illustrated,  and  there  is  also  a  section  devoted  to  a 
sideration  of  the  home  treatment  of  the  disease.  T! 
the  best  and  fullest  of  such  publications  issued  by  aj 
health  authority  which  has  come  under  our  notice.  r 
is,  however,  a  possibility  that  the  very  completes 
the  pamphlet  mav  tend  to  counteract  to  some  exter 
intention  of  the  Board  of  Health,  for  its  size  may 
many  from  even  commencing  its  perusal.  P 
bodies  and  medical  practitioners  will  welcome  it,  ai 
ready  enough  to  study  it;  but  to  the  poor  consum] 
and  those  amongst  whom  he  lives,  it  will  perhaps  seei 
long  to  read.  In  this  country,  where  public  departr 
often  defer  action  until  popular  opinion  has  become 
tent,  the  reason  given  by  the  Illinois  Board  of  Healt 
the  publication  of  this  pamphlet  is  worth  noting. 
Illinois  State  Board  of  Health,  as  created  bylaw,  isch 
with  the  general  supervision  of  the  interests  of  the  h 
and  life  of  the  people  of  the  State.  In  view  of  the  fac' 
consumption,  a  darigerously  communicable  diseas 
causing  more  human  suffering  and  greater  loss  o 
among  our  people  than  any  other  existing  diseas 
becomes  the  duty  of  the  Board  to  warn  the  people 
dangers,  and  to  advise  them  of  the  measures  necesss 
prevent  Its  spread.” 

Hydrophobia  in  Belgium. — From  a  communicatici 
sented  by  M.  Bordet  to  the  Royal  Belgian  Acadei 
Medicine  on  December  28th,  1907,  it  appears  that  th< 
valence  of  hydrophobia  in  Belgium  has  increased  d 
the  last  three  years.  In  1907,  from  January  1st  to  Nc 
ber  15th,  the  number  of  persons  bitten  by  dogs  who 
treated  at  the  Pasteur  Institute.  Brussels,  was  300.  1 
of  these  cases  the  existence  of  rabies  in  the  animn 
proved  experimentally.  During  the  same  pericc 
Institute  received  the  heads  or  complete  carcasses  ( 
animals  suspected  of  being  rabid;  in  138  the  susp 
proved  to  be  well  founded.  These  figures  do  not  in 
the  living  dogs  sent  to  the  Veterinary  School  for  cli 
examination.  Since  the  Brussels  Pasteur  Institute 
opened  on  July  1st,  1902,  till  November  15th,  190r 
total  number  of  patients  treated  has  been  728.  Ai 
these  there  were  three  failures,  besides  a  doubtful  ca 
which  the  symptoms  of  hydrophobia  manifested  t 
selves  before  the  completion  of  the  treatment.  The 
portion  of  unsuccessful  cases  is  therefore  0  39  per  cei 
figure  which  closely  approximates  to  that  of  0.46  per 
given  by  MM.  Nocard  and  Leclalnche  as  the  proporti 
failures  at  the  Paris  Institute  during  a  period  of  ti 
years.  Since  July,  1902,  the  number  of  “  suspect”  ani 
sent  to  the  Institute  was  635,  of  which  289  were  feu 
be  rabid.  The  disease  is  disseminated  throughout 
country,  except  in  Luxemburg.  The  Academy  appo 
a  committee,  consisting  of  MM.  Degive,  Gratia, 
Bordet,  to  inquire  into  the  prevalence  of  the  diseasi 
to  recommend  measures  of  prophylaxis.  The  Belgian  P 
Health  Department  has  placed  hydrophobia  in  the  li 
notifiable  diseases.  Cases  of  persons  bitten  by  dog£ 
pected  to  be  suffering  from  rabies,  as  well  as  those  ki 
to  be  rabid,  must  be  notified  to  the  proper  authority. 
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SATURDAY,  APRIL  25th,  1908. 


research  defence  society. 

vheee  we  publish  a  letter  from  Lord  Cromer 
incirg  the  formation  of  a  new  society  for  the 
ce  of  Experimental  research.  The  announcement 
sve  are  sure,  be  received  with  profound  satisfac- 
not  only  by  the  medical  profession  but  by  all 
jsted  in  the  prevention  of  disease  and  suffering 
g  men  and  animals.  The  objects  of  the  society 
[early  set  forth  in  Lord  Cromer’s  letter.  They 
n  his  words,  “  to  make  known  the  facts  as  to 
erimenta  on  animals  in  this  country ;  the 
aonse  importance  to  the  welfare  of  mankind  of 
h  experiments;  and  the  great  saving  of  human 
and  health  directly  attributable  to  them.”  The 
iy  proposes  to  enter  on  a  defensive  warfare  against 
ance  and  calumny  such  as  has  hitherto  been 
to  the  medical  press  and  to  a  few  volun- 
here  and  there  in  the  lay  press  and  on 
c  platforms  who  have  championed  the  cause 
•ience,  which  is  also  the  cause  cf  common 
i  and  of  humanity.  The  society  will  supply 
mation  with  regard  to  the  methods  and  results  of 
action  to  all  who  wish  to  know  the  truth,  which  is 
ossly  disfigured  by  its  opponents.  It  .proposes  to 
1  branches  which  will  bring  it  in  touch  with  every 
in  the  kingdom.  Antivivisectionism  will  be 
ely  fought  wherever  it  takes  the  field,  and  the 
tform  facts”  which  form  the  greater  part  of  its 
roversial  armament  will  be  dealt  with  before  the 
ances  to  which  they  are  cffered. 
is  a  good  augury  for  the  success  of  the  new  society 
although  its  beginning  dates  only  a  few  weeks 
,  it  already  has  a  membership  of  more  than  eight 
lred.  It  should  be  clearly  understood  that  it  is  not 
edical  society.  Among  its  members  are  many 
3sentative3  of  the  clergy,  Members  of  Parliament, 
ts,  writers,  and  hospital  administrators.  It  is 
dally  significant  that  in  the  list  are  many  ladies 
several  of  the  chief  members  of  the  Society  for  the 
ention  of  Cruelty  to  Animals.  In  fact,  all  the  ccm- 
int  elements  of  the  national  life  are  represented  in 
society.  This  fact  will  give  its  educative  work  a 
3  and  authority  that  no  purely  professional  body 
d  possess. 

le  Research  Defence  Society  has  come  into  existence 
■  particularly  opportune  time.  The  antivivisec- 
ists,  seeing  the  pitiful  figure  made  before  Lord 
'j’s  Commission  by  the  representatives  of  the 
ous  sects  into  which  they  are  divided,  are  straining 
y  nerve  to  lead  the  public  astray  on  the  subject. 

satisfied  with  calumniating  men  engaged  in 
jrimental  research  in  the  fashion  with  which 
readers  are  familiar,  they  denounce  the  Royal 
imissioners  themselves  as  biassed,  and  thus 
to  discount  the  effect  which  the  evidence  must 
e  on  any  mind  open  to  conviction.  The  new 
ety  will  carry  the  war  into  the  enemy’s  camp,  and 
1  force  him  to  change  his  tactics,  with  the  inevitable 
lit  that  truth  will  in  time  prevail, 
he  antivivisectionists,  realizing  this,  are  preparing 


for  defence  against  the  society  by  means  of  their 

usual  weapon  of  misrepresentation.  In  the  Zoophilist 
for  March,  Mr.  Stephen  Coleridge  says  that  “as  there 
“already  exists  a  ‘Society  for  the  Advancement  of 
“  ‘  Medicine  by  Research,’  the  particular  field  of  effort 
“  to  which  this  new  association  proposes  to  address 
“  itself  is  already  occupied.”  As  he  goes  on  to  insinuate 
that  the  function  of  the  “  previously  existing  society  ” 
was  to  protect  its  members  “  from  any  possible  inter- 
“  ference  from  the  Home  Office  by  advising  that  Office 
“  privately  about  themselves,”  he  shows  either  that  he 
knows  nothing  of  the  real  objects  of  the  new  society, 
which  is  an  entirely  distinct  body  from  the  other,  or 
that  he  has  been  guilty  of  a  misstatement.  When  he 
adds,  “We  shall  await  the  activities  of  this  new 
“  vivisectionist  association  with  some  amusement,  as 
“  the  presence  among  the  first  list  of  members  of 
“the  name  of  Mr.  Sydney  Holland  is  almost  a 
“guarantee  that  the  society  will  be  somewhat  crude 
“  in  its  language  and  indiscreet  in  its  methods, 
we  cannot  help  thinking  that  the  “amusement” 
would  be  appropriately  expressed  by  a  risus  sar- 
donicus,  from  which,  by  the  way,  he  might 
possibly  learn  something  of  the  nature  of  in¬ 
voluntary  twitchiDg.  For  our  own  part  we  cannot 
help  feeling  more  than  “some  amusement”  to  hear 
Mr.  Coleridge  speaking  of  crudeness  of  language  and 
indiscretion  in  methods.  Again,  in  Uiq  Abolitionist  for 
March,  Dr.  Hadwen,  in  an  article  printed  side  by  side 
with  one  in  which  Mr.  Coleridge  is  severely  handled  by 
that  other  ardent  antivivisectionist,  Miss  Beatrice  Kidd, 
professes  to  be  anxiously  waiting  for  the  developments  of 
the  Research  Defence  Society  and  its  participation  m 
debates.  He  ought  not,  however,  to  spoil  this  noble 
sentiment— and  to  split  an  infinitive  besides— by  say¬ 
ing  “This  is  certainly  a  step  in  the  right  direction,  and 
“  as  we  have  hitherto  failed,  in  spite  of  every  effort  on 
“  our  part,  to  induce  medical  apologists  to  willingly  meet 
“  us  in  debate,  we  look  forward  with  some  degree  of 
“  pleasure  to  the  probable  fulfilment  of  this  promise. 
Dr.  Hadwen  knows  that  “medical  apologists”  have 
met  antivivisectionists  in  debate,  for  he  refers  to  the 
fact  that  Professor  Halliburton  and  Dr.  Collingwood 
have  done  so.  He  does  not,  however,  refer  to  a  recent 
debate  at  Oxford  in  which  Dr.  Reinhardt  was  signally 
defeated  by  Dr.  Gustav  Mann  ;  nor  does  he  make  any 
mention  of  another  debate  at  Worcester  in  which 
the  antivivisectionists  themselves  indulged  in  the 
pleasure  they  dearly  love  of  abusing  one  another. 

By  a  curious  coincidence,  a  campaign  against  vivi¬ 
section  has  lately  been  started  in  the  United  States. 
If  not  originated,  it  has  been  fostered  by  the  New  1 .orlc 
Herald,  an  organ  of  opinion  whose  support  can  scarce  y 
add  weight  or  dignity  to  any  cause.  As  Colliers 
Weekly  puts  it,  the  proposed  new  laws  are  an  attempt 
to  give  ignorance  a  whip  to  hold  over  science.  I 

that  is  being  tLn :  " 

untieing,  and  that  paper  seldom  forgets  a  grudge. 
“  Moreover,  this  agitation  happens  to  .  -i 

“od  bus  nees.  The  most  profitable  part  of  a  dady 

“  paper  is 

“buyers;  and  in  appeal,  especially  to  those 

::irerwh,:g“r=nr  enough  to  have  no 

“  wedanderstand  that  it  is  not  improbable  that  a 
sodety  similar  to  that  of  which  we  announce  the 
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INFLUENCE  OF  ABNORMALITIES  OF  VISION  ON  ART. 


[April 


paintings  a  peculiar  character  not  found  in  those 


foundation  to-day  will  be  formed  in  America,  and  that 
the  two  will  join  hands  across  the  sea.  It  is  scarcely 
necessary  for  the  British  Medical  Journal  to  say 
that  it  is  in  fullest  sympathy  with  the  new  movement 
of  which  the  Research  Defence  Society  is  the  outward 
and  visible  expression.  We  congratulate  its  initiators 
and  promoters,  and  particularly  its  Honorary  Secretary, 
Mr.  Stephen  Paget,  on  its  auspicious  beginning.  We 
heartily  wish  it  success,  and  in  particular  we  hope  that 
it  will  have  the  active  support  of  the  whole  medical 
profession. 


THE  INFLUENCE  OF  ABNORMALITIES  OF 
VISION  UPON  ART. 

Painters  fall  naturally  into  three  groups :  those  who 
render  Nature  with  as  great  fidelity  as  possible,  those 
who  interpret  and  idealize  Nature,  and,  finally,  artists 
who  paint  her  as  they  feel  she  should  be  but  obviously 
is  not.  With  these,  the  so-called  impressionists,  we  are 
not  concerned  ;  they  fall  rather  within  the  scope  of 
psychology  than  of  the  more  exact  sciences.  It  is 
chiefly  in  the  work  of  artists  of  the  first  group  that  we 
must  look  for  the  effect  of  errors  of  vision;  and  the 
more  expert  the  artist,  the  more  faithfully  he  can 
transfer  to  canvas  what  his  eye  sees,  the  more  evident 
will  any  abnormalities  be. 

In  the  artistic  world  such  aberrations  constitute  a 
“  style,  or  if  the  artist  be  sufficiently  distinguished  and 
the  peculiarity  sufficiently  pronounced,  “a  school.”  Any 
attempt  to  give  a  scientific  explanation  of  those  charac¬ 
teristics  of  the  works  of  the  great  masters  which  the 
ordinary  observer  finds  inconsistent  with  Nature  is 
deeply  resented.  Art,  we  are  told,  is  an  instinct  and  is 
incapable  of  material  analysis  ;  it  depends  solely  upon 
the  free  imagination  and  artistic  sentiments  of  the 
painter,  and  is  degraded  if  considered  to  be  in  any  way 
a  function  of  the  organ  of  vision  and  dependent  upon 
its  diseases  and  defects.  Some  such  considerations 
must  have  inspired  Ruskin’s  futile  criticism  of 
Liebreich,  whom  he  considered  as  stepping  outside  his 
province,  when  he  ventured  to  explain,  upon  purely 

physical  grounds,  the  peculiarities  of  Turner’s  later 
pictures. 

In  a  lecture  on  “The  Real  and  Ideal  in  Portraiture” 
at  the  Royal  Institution  in  1872,  Liebreich  discussed  the 
influence  of  defects  in  the  eye  upon  art.  He  spoke 
mainly  of  lurner  and  his  later  paintings.  When 
Liebreich  first  saw  the  Turners  in  the  National  Gallery 
he  was  struck  with  the  great  difference  between  his 
early  and  his  later  pictures ;  he  could  hardly  believe  that 
they  were  by  the  same  hand.  Could  the  artist  who  had 
produced  “Crossing  the  Brook”  have  also  been  the 
author  of  “Shade  and  Darkness”?  If  so,  was  the 
change  caused  by  a  cerebral  or  ocular  disturbance  ?  An 
analysis  of  Turner’s  pictures,  especially  of  those  of  the 
middle  of  the  pathological  period,  shows  that  there  is 
a  regularly  recurring  fault,  a  vertical  streakiness,  which 
is  caused  by  every  illuminated  point  having  been  changed 
into  a  vertical  line.  The  elongation  is  in  exact  propor¬ 
tion  to  the  intensity  of  the  light.  Thus,  for  example, 
there  proceeds  from  the  sun  in  one  picture  a  vertical 
yellow  streak  dividing  it  into  two  entirely  distinct 
halves  which  are  not  connected  by  any  horizontal 
line.  In  Turner’s  earlier  pictures  the  disc  of  the  sun  is 
clearly  defined,  the  light  radiating  equally  to  all  parts. 
Everything  that  is  abnormal  in  the  drawing,  and  even 
in  the  colouring  of  the  pictures  of  the  pathological  period, 
can  be  explained  by  this  vertical  diffusion  of  light.  Till 
the  year  1830  Turner’s  works  are  normal ;  in  1831  a  change 
in  the  colouring  becomes  apparent,  which  gives  to  his 


other  master.  Optically  it  is  caused  by  an  inc 
intensity  of  the  diffused  light  proceeding  from  th* 
illuminated  parts  of  the  landscape.  From  18; 
diffusion  of  light  becomes  more  and  more  vertic 
at  the  end  of  the  period  the  pictures  look  as  t 
they  had  been  wilfully  destroyed  by  vertical  strc 
the  brush  before  they  were  dry,  and  only  from 
siderable  distance  can  the  picture  be  comprehend 
Liebreich  explained  the  defect  upon  the  assur 
that  at  the  age  of  55  Turner  began  to  suffer  f 
diffuse  haze  of  the  crystalline  lens  which  disperst 
light  more  strongly  and  in  consequence  threw  a 
mist  over  illuminated  objects.  In  later  years  a  c 
defined  opacity  was  formed  in  the  lens,  and  this  < 
light  to  be  diffused  vertically.  Liebreich  showed 
optical  apparatus  how  Turner’s  early  pictures  coi 
made  to  look  like  his  later  ones,  and  hew  Nature 
be  distorted  into  the  appearances  Turner  painted 
close  of  his  life.  Liebreich  told  his  hearers  t 
might  seem  hazardous  to  designate  as  diseased  a 
the  beginning  of  which  art  critics  and  connoi 
have  considered  as  Turner’s  climax.  But  he  d 
think  that  the  two  opinions  were  in  decided  c 
diction.  To  be  physiologically  normal  is  not  at 
fundamental  condition  in  art,  and  Liebreich  cou! 
deny  the  legitimacy  of  the  taste  which  regard 
which  is  entirely  sound  and  healthy  as  commor 
trivial, and  uninteresting;  and  which,  on  the  contr 
fascinated  by  that  which  approaches  the  border]! 
disease  and  even  goes  beyond  it. 

Astigmatism,  especially  in  a  high  degree,  is  n« 
common  among  artists,  and  in  later  life  is  apt  to 
their  work,  especially  if  they  be  portrait  painte 
well-known  French  artist  was  celebrated  fo 
resemblance  of  his  pictures  to  the  original,  b 
he  grew  older  he  drew  his  necks  too  long  and  his 
too  oval.  Liebreich  explains  this  deteriorate 
showing  that  when  presbyopia  is  added  to  astigm 
the  distortion  of  an  image  at  a  distance  and  of  & 
image  are  in  different  directions,  and  so  the  effect 
put  upon  canvas  is  doubled.  There  is,  moreover 
doubt  that  the  young  and  mobile  lens  can  anc 
contract  irregularly  in  such  a  way  as  to  correct  a  c 
degree  of  astigmatism. 

Frequently  in  advanced  age  the  lens  becomes  3 
in  tint,  and  in  many  individuals  the  intensity  ( 
discoloration  is  considerable.  This  change  doe 
essentially  c’iminish  visual  acuity,  but  it  does  alt* 
value  of  colours  perceived.  A  small  quantity  of 
cannot  be  appreciated,  for  the  yellow  excludi 
Liebreich  showed  his  audience  how  this  effect  cov 
imitated  by  holding  a  yellow  glass  before  the  ey 
painter  so  affected  will  paint  his  pictures  too  blue 
as  he  gets  older  he  will  use  more  and  more  blue. 

Mulready  in  his  advanced  age  painted  his  pic 
too  purple.  A  careful  examination  shows  tha 
peculiarities  in  colour  of  his  later  works  are  due  t 
addition  of  blue.  Thus,  for  instance,  the  shadov 
the  flesh  are  rendered  in  pure  ultramarine, 
drapery  is  painted  most  unnaturally  blue, 
becomes  purple.  If  his  pictures  be  studied  throe 
pair  of  yellow  glasses  all  the  faults  disappear; 
formerly  appeared  unnatural  and  displeasing  is  at 
corrected ;  the  violet  face  becomes  a  natural  red 
blue  shades  become  grey,  and  the  unpleasing  gl 
blue  of  the  drapery  is  softened. 

The  works  of  the  definitely  colour-blind  cann< 
corrected  by  a  tinted  lens,  for  their  characteristic 
dependent  upon  an  entirely  false  perception  of  colt 
Liebreich  noticed  a  picture  at  the- London  Exhib 
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71  which  was  remarkable  not  so  much  on  account 
j  subject,  but  for  its  amazing  colour  scheme.  He 
luded  that  the  artist  was  colour-blind.  The 
■  re  represented  a  cattle  market.  The  roofs  of  the 
es  and  the  oxen  were  painted  in  red  on  the  lighted 
in  green  on  the  shaded  parte.  This  peculiarity- 
sing  the  high  lights  red,  the  shadows  green— is 
icteristie  of  one  type  of  colour-blind  artists,  and 
>een  called  “  Liebreich’s  sign.” 

lessor  Angelucci  of  Naples  has  made  a  collection, 
ibly  the  only  one  of  its  kind  in  existence,  of  the 
s  of  painters  who  have  abnormal  colour  perception, 
e  pictures  show  the  limitations  of  colour-blind 
ts,  and  the  constant  struggle  of  those  amoDg  them 
are  conscious  of  their  failing  to  overcome  the 
:t,  or  at  least  to  render  it  less  evident.  Angelucci 
inly  bought  works  of  art  from  artists  whose  colour 
)  he  has  himself  investigated — a  fact  which  makes 
ollection  the  more  valuable.  He  contributes  an 
le  on  the  subject  to  the  Recueil  d' Ophtalmologie  for 
ary,  1908,  which  is  not  only  of  supreme  value  to 
cal  men,  but  is  also  of  great  importance  to  all  who 
iterested  in  art. 

e  first  painting  in  the  collection  is  by  an  artist  who 
blind  to  red  and  green  that  he  cannot  differentiate 
1  from  each  other.  It  is  a  full-size  portrait  of  a 
an  peasant.  The  author  shows  himself  to  be  a 
er  of  line  and  possessed  of  admirable  technical 
but  his  choice  of  colours  is  unconventional.  The 
ows  of  the  face  and  neck,  which  constitute  more 
half  the  canvas,  are  rendered  in  green  ;  the  same 
es  to  the  dark  folds  of  the  dress,  and  the  shawl 
h  covers  the  head.  Eed  predominates  in  the  lights 
e  face,  and  even  in  the  conspicuous  white  of  the 
i.  The  green  shadows  look  flat  and  appear  to  fall 
from  the  red  lights. 

e  work  of  another  painter  is  characterized  by 
ar  errors  of  coloration.  In  this  instance  the  two 
)lementary  colours  intensify  each  other  to  such  an 
it  that  all  the  advantages  of  correct  design  and  good 
ing  are  nullified  by  the  bizarre  tones  employed, 
ird  highly- gifted  artist,  skilled  in  design  and  form, 
possessing  an  exquisite  appreciation  of  light  and 
e,  was  highly  successful  in  black  and  white,  but  as 
as  he  took  up  oil  painting  he  astonished  the 
tic  world  by  his  grotesque  choice  of  tints.  In  a 
7  from  the  nude  in  soft  light  he  painted  the  chief 
of  the  picture  in  leaf  green.  The  shadows  were  all 
ered  in  dark  red,  while  the  sky  was  an  intense 
t.  When  tested  with  Holmgren’s  wools  he 
:hed  dark  red  with  dark  green  and  brown,  and 
’ded  them  a3  identical  colours.  If  shown  a  red 
green  of  equal  saturation,  he  said  that  the  red 
a  more  sombre  colour  than  the  green.  This  fact 
lins  the  persistence  with  which  he  used  red  for 
shades. 

igelucci,  as  the  result  of  the  analysis  of  his  collec- 
finds  six  signs  which  are  characteristic  of  the  art 
e  Daltonian. 

“Liebreich’s  sign,”  with  its  accompanying  loss  of 
pective.  In  decorative  art,  green  is  sometimes  used 
ive  great  contrast  by  eliciting  the  phenomenon  of 
dtaneous  colour  contrast,  but  this  eSect  is  not 
ined  at  the  expense  of  correct  perspective. 

Most  colour-blind  individuals  can,  after  long  prac- 
learn  to  appreciate  red,  and  so  the  mistakes  in  red 
lot  always  very  evident;  but  this  is  not  the  case 
green,  which  the  colour-blind  use  in  every  shade 
tone  for  the  nude,  especially  on  small  canvases. 

The  abuse  of  violet.  This  is  evident  in  the  work  of 
ibsolutely  colour-blind,  and  equally  in  that  of  those 


who  are  only  red-green  blind.  The  former  use  it  exten¬ 
sively  in  representing  skin,  the  latter  only  in  shadows. 
This  error  enhances  the  contrasts  in  the  colour  scheme, 
and  has  been  adopted  by  the  normal  sighted  to  such  an 
extent,  that  at  one  time  the  abuse  of  violet  in  art  was 
quite  deplorable. 

4.  The  exaggeration  of  the  changes  which  green 
undergoes  under  different  illumination,  till  the  high 
lights  become  quite  yellow,  the  shades  absolutely  blue. 

5.  An  excessive  mixture  of  colours ;  a  maroon  coat 
will  be  painted  yellow  in  the  lights,  red  in  the  shadows, 
and  green  in  the  half-lights.  The  skin  of  an  ox  becomes 
grey,  red,  and  violet  in  different  parts;  a  child’s 
knickerbockers,  yellow  in  the  high  lights,  blue  in  the 
half  lights,  and  violet  in  the  shadows. 

6.  When  the  colour-blind  after  patient  effort  over¬ 
come  their  colour  defect  and  become  dexterous  in  line 
and  perspective,  their  pictures,  if  confined  to  small 
subjects,  are  so  powerful  in  light  and  shade  that  the 
relief  effect  obtained  is  equal  to  that  of  the  great 
masters. 

Angelucci  is  of  opinion  that  if  a  colour-blind  artist 
restrict  himself  to  black  and  white,  yellow  and  blue, 
he  can  become  great  in  his  art,  because  he  is  strong  in 
contrast ;  if  he  be  capable  in  design  he  has  all  the  true 
attributes  of  Art.  He  should  confine  himself  to 
nocturnes,  and  to  snow  scenes.  He  can  never  reproduce 
the  diverse  scales  of  colour  presented  by  Nature  bathed 
in  sunlight. 

Angelucci  rightly  urges  that  all  art  students  should 
be  tested  for  colour  blindness  to  avoid  the  lamentable 
waste  of  time  which  ensues  when  a  Daltonian  takes  up 
the  profession  of  Art.  From  a  consideration  of 
Liebreich’s  lecture  it  is  also  obvious  that  he  should 
have  any  error  of  refraction  fully  corrected,  and  so 
avoid  the  distorting  effects  of  astigmatism  and  the 
partial  vision  of  myopia.  Unfortunately  the  senile 
artist  cannot  correct  the  yellow  tint  of  his  lenses,  nor  is 
he  ever  conscious  of  the  gradual  change  in  his  perception 
of  colour. 


THE  MAN  ON  THE  FOOT-PLATE. 

The  report  of  the  Board  of  Trade  on  the  Shrewsbury 
accident  again  brings  up  the  question  of  the  physical 
fitness  for  their  duties  of  men  placed  in  charge  of  trains 
and  the  like.  In  this  case  the  accident  is  ascribed  to 
the  driver  having  run  past  his  signals  because  he  was 
dozing  just  at  the  moment  when  he  should  have  been 
stopping  his  train.  It  is  a  conclusion  which  has  caused 
a  great  deal  of  irritation  amongst  railway  men,  and  by 
many  the  theory  on  which  it  is  founded  is  derided. 
Nevertheless,  there  is  nothing  essentially  improbable 
about  it ;  for  though  it  cannot  be  said  that  scientific 
knowledge  of  the  condition  known  as  sleep  is 
exhaustive,  everything  pcints  to  the  conclusion  that 
sleep  need  not  be  complete,  or,  in  other  words,  that  a 
person  may  be  “half  asleep”  in  more  than  one  sense. 
The  whole  of  the  functions  of  the  higher  animals, 
including  motion  and  thought,  doubtless  depend 
upon  the  action  of  the  brain,  but  that  organ 
not  a  unit.  It  contains  multiple  centres,  and  though 
usually  acting  together,  they  are  capable  of  acting 
separately,  and  often  do  so.  Thus,  for  instance  one 
portion  of  the  brain  may  be  totally  inert,  another  still 
so  far  active  as  to  continue  to  co-ordina  e  e  mu 
to  a  sufficient  extent  to  preserve  equilibrium.  This 
being  the  case  it  is  as  a  scientific  conception  perfectly 
credible  that  a  man  should  stand  at  his  P^t  aPParent  y 
alert  with  his  hand  on  a  driving  lever,  and  yet  for  all 
essential  purposes  be  really  asleep.  Nor  does  practical 
experience  tend  to  support  a  belief  that  no  man  engaged 
in  such  an  occupation  as  engine  driving  could  possibly 


ioo3  _ ATHLETIC  COMPETITION  AND  HEART  DISEASE. _ [April  25,  lg< 


fall  asleep.  That  this  should  not  be  obvious  to  every 
one  is  not  surprising,  for  between  individuals  there  are 
great  differences  in  the  extent  to  which  the  nervous 
system  as  a  whole  responds  to  stimulation  of  one 
centre,  and*  while  anything  approaching  sleep  during 
active  occupation  must  be  incomprehensible  to  some,  to 
others  it  will  seem  little  surprising.  Moreover,  custom 
and  wont  count  for  much  in  the  matter,  and  there  must 
be  many  not  specially  placid  persons  who,  for  instance, 
can  recall  dropping  into  a  doze  while  on  horseback  or 
driving  in  a  motor  car  at  a  pace  which  in  earlier  days 
would  have  kept  them  quaking.  Nor  is  the  bluntness 
of  sense  born  of  custom  an  essential  element  in  the  case, 
for  it  is  not  an  unknown  thing  for  a  soldier  to  fall  asleep 
even  when  ostensibly  taking  an  active  part  in  an  action. 
A  case  in  point  is  supplied  by  an  interesting  com¬ 
munication  from  a  London  surgeon  who  served  in  South 
Africa:  He  writes:  ‘'Anyone  who  has  seen  men  in 
“  situations  of  great  tension  knows  that  some  of  them 
“  — in  fact,  a  small  minority  of  them — may  be  over- 
“  come  by  an  uncontrollable  desire  to  sleep.  It  affects 
“  some  men  more  than  others.  At  Honniog  Spruit, 
“  June,  1900,  the  writer  happened  to  be  the  only  sur- 
“  geon  on  the  spot  when  Colonel  Bullock  (now 
“  General  Bullock)  was  attacked  for  about  nine  hours 
“  by  a  Boer  force  double  his  own  in  numbers,  better 
“  armed  and  assisted  by  artillery.  We  were  without 
“  this  invaluable  assistance.  The  Boers  failed  to  take 
“  the  post.  During  the  attack  the  writer  visited 
“  a  trench  in  which  one  man  was  badly  hit,  and  another 
“  was  lying  apparently  dead,  except  that  he  had 
“  not  the  colour  of  a  man  killed  in  action.  The 
“  writer  turned  him  over  to  get  a  better  look  at 
“him,  and  found  the  man  had  been  sound  asleep; 
“  and  this  was  not  the  only  case  of  sleeping 
“  that  day.  Colonel  Bullock’s  force  were  called  upon 
“  to  repel  an  attack  at  about  7  a  m.  on  empty  stomachs, 
“  were  obliged  to  lie  face  downwards  in  shallow  trenches 
“  and  endure  the  shell  and  rifle  flee  from  all  but 
“  invisible  foes;  and  in  the  sun,  after  a  sleepless  night 
“  of  travel  in  railway  trucks,  a  few  of  them  went  to 
“  sleep.  The  main  cause,  the  writer  believes,  was  the 
“  tension  of  the  situation  in  the  absence  of  active 
“  physical  exertion.  The  writer  felt  the  same  desire 
“  for  sleep,  but  active  employment  kept  him  awake. 
“  The  wounded,  except  the  most  severely  wounded, 
“  soon  succumbed  to  the  beautiful  action  of  this 
“  natural  anaesthetic.  Now,  under  these  circum- 
“  stances  it  would  not  be  merciful  to  blame  a 
“  man  who  is  unable  to  resist  the  seductive  in* 
“  fluence  of  sleep,  and  it  should  not  be  an  insult  to  a 
“  man’s  memory  that  he  is  said  to  have  been  the  unfor- 
“  tunate  victim  of  its  power.  He  is  an  unlucky  man 
“  who  falls  a  victim  while  in  the  act  of  performing  vital 
“  duties.  It  would  be  safer  to  recognize  the  fact  that 
“  strain  and  exhaustion  affect  men  differently  and 
“  accordingly  to  formulate  regulations.  At  the  end  of 
“  the  particular  attack  to  which  the  writer  has  alluded 
“  he  went  to  another  man  who  was  lying  apparently 
“  asleep,  and  who  did  not  move  when  the  rest  of  his 
“  companions  ‘  fell  in,’  but  when  this  man  was  carefully 
“  examined  there  was  found  a  bullet  wound  in  his 
“  forehead  which  showed  his  sleep  was  permanent.” 
It  is  therefore  perfectly  credible  that  a  driver  who  has 
not  had  a  thorough  rest  during  the  hours  preceding  his 
turn  of  duty,  and  whose  work  does  not  entail  constant 
change  of  position,  should  occasionally  doze  off  for  a 
second  or  two,  as  is  believed  to  have  occurred  by 
Colonel  Yorke  on  the  occasion  of  the  accident  at 
Shrewsbury.  At  the  same  inquiry  the  possibility 
of  the  accident  being  due  to  sudden  illness  of  the 
driver  or  stoker  was  considered,  but  was  dismissed 
on  the  ground  that  there  was  no  evidence  of  its 
probability.  The  conclusion  is  very  likely  correct, 
but  to  make  it  convincing  it  should  have  been  based 


not  merely  on  lack  of  evidence  of  probability,  bt 
the  positive  evidence  of  improbability  such  as  wou 
afforded  by  the  fact  that  the  men  in  question 
recently  been  subjected  to  medical  examination 
found  to  be  free  from  physical  defect  of  any  kind. 


DOES  ATHLETIC  COMPETITION  CAUSE  HEl 

DISEASE  ? 

The  question  whether  the  pursuit  of  athletics  in 
the  heart  has  often  been  discussed  in  this  country 
an  answer  has  been  sought  by  tracing  the  subset 
life-histories  of  the  crews  of  the  University  boats, 
has  seemed  to  show  that  no  permanent  harm  re 
but  it  must  be  remembered  that  these  men  are  cart 
selected,  are  always  well  fed,  and  that  as  a  rule  th< 
not  engage  year  after  year  in  heart-straining  con 
tions,  but  are  content  after  their  great  race  to  ke« 
their  athletic  form  in  a  less  strenuous  ma 
On  the  other  hand,  should  a  clerk  or  a  shoi 
take  to  some  form  of  athletics,  and,  finding 
he  has  a  natural  aptitude  for  it,  follow  it  year  after 
for  the  prizes  that  he  hopes  to  win,  should  he  coc 
this  pursuit  with  a  not  very  healthy  breadwii 
occupation,  be  poorly  fed  and  housed,  and  pe 
drink  and  smoke  more  than  is  good  for  him,  the  r< 
may  be  less  favourable.  Some  such  explanation  t 
account  for  the  condemnation  of  excessive  athlet 
published  frequently  in  Germany,  and  based  upon 
or  less  extensive  observations.  Thus  Schieffer  cai 
the  conclusion  that  bicyclists  suffer  more  than  sho’ 
the  case  from  enlargement  of  the  heart — notsimplet 
trophy  but  dilatation— and  that  such  hearts,  alt! 
doubtless  fully  retaining  their  functional  capacit; 
even  probably  capable  of  greater  efforts  than  the  av 
heart,  suggest  the  existence  of  a  certain  risk.  Her 
and  Beyer  examining  bicyclists,  Beck  and  Kiel 
Selig  swimmers  and  pedestrian  tourists,  found  a  I 
percentage  of  heart  disease  than  the  histories  c 
patients  would  account  for,  and  most  of  them  st 
that  particular  form  of  heart  which  has  been  calif 
“Tuebingen”  heart;  it  is  characterized  by  dar 
heart  muscle,  slow  and  irregular  pulse,  inci 
heart  dullness,  muffled  sounds,  murmurs — some 
heard  constantly,  at  other  times  only  after  exer 
and  abnormal  accentuation  of  the  sounds, 
symptoms  may  occur  singly  or  be  variously 
bined.  Drs.  Rudolf  Beck  and  Emil  Epstein1  of  \ 
have  examined  the  hearts  of  thirteen  athletes,  t 
of  whom  had  been  competitors  in  the  great  \ 
regatta  of  1907,  and  their  results  give  subst 
support  to  the  preceding  statements.  The 
examined  were  for  the  most  part  shopmen  and  c 
their  age3  varied  from  17  to  42,  the  average  bei) 
and  ten  were  under  30 ;  all  had  been  for  seyeral 
engaged  in  athletic  pursuits,  and  had  taken  p 
many  competitions.  Of  the  whole  number,  ont 
had  a  heart  that  could  be  described  as  normal 
showed  muscular  degeneration  without  dila 
(muffled  first  sound),  three  showed  slight  dilat 
three  marked  dilatation,  one  simple  hypertroph 
hypertrophy  with  marked  dilatation,  one  bypert 
with  slight  dilatation,  one  mitral  insufficiency,  an 
(aged  42)  calcification  of  the  aorta  and  peripheral  ar 
After  the  effort  albuminuria  was  present  in  70  per 
tin  amount  in  some  cases  reaching  0.4  per  cei 
Esbach’s  scale ;  blood  pressure  and  temperature 
also  slightly  raised,  but  these  events  have  no  s 
consequences.  Beck  and  Epstein  believe  that  th 
sufficient  evidence  to  show  that  persistent  athletic 
petition  produces  in  the  long  run  permanent  oi 
changes  in  the  heart,  and  that  there  is  dangei 
where  the  functional  capacity  is  not  at  first  imi 

1  Einiluss  sportlicher  Extremleistungen  auf  Herz,  Niere,  Bit 
und  Korpertemperatur,  Wien.  klin.  Wochenschr.,  1903,  No.  10.  P' 
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follow  later;  training  does  not  avert  these 
Lees  but  Beck  and  Epstein  do  not  disparage 
Sts  of  training  aimed  at  improving  the  muscular 
lonment  and  force,  a  training  which  has  not  for 
Zobiect  the  participation  in  record-breaking  com¬ 
mons  which  they  regard  as  fraught  with  grave 
!er  to  those  who  year  after  year  devote  themselves 
’,ort  in  that  shape. _ 


MEMORY. 

deepest  problems  lie  in  the  most  every-day  occur- 

In  every  pebble  and  rain-drop  is  concealed  one 
he  riddles  of  the  universe — the  nature  and  meaning 
he  ultimate  force  of  which  they  are  the  mamfesta- 
In  the  same  fashion,  behind  the  simplest  memory 
esses  there  are  hidden  such  profound  questions  as 
nature  of  mind  and  the  connexion  of  mind  and 
These  are  the  thoughts  with  which  Professor 
en  opened  an  exceedingly  interesting  lecture  on 
l0rv  delivered  at  the  Kaiser  Wilhelm’s  Academy 
Military  Surgeons  last  December.1  Naturally  the 
inguisbed  psychologist  does  not  discuss  the  whole 
stion  of  brain  and  mind,  but  limits  his  lecture  to  the 
ire  of  memory  and  its  mechanism.  Curiously  enough 
not  till  the  end  of  his  lecture  that  Professor  Ziehen 
mpts  a  definition  of  memory,  though  his  well- 
wn  views  are  led  up  to  during  its  course,  lor 
fessor  Ziehen,  memory  in  the  sense  of  retention  ot 
iressions  is  a  universal  phenomenon.  The  return  on 
•v  light  breeze  of  the  branches  of  the  tree  which 
0  previously  been  bent  in  a  certain  direction  by  the 
/ailing  wind  to  their  former  inclination,  and  the 
•ked  tendency  in  the  particles  of  sand  lying  on  t  e 
.  whose  edge  has  been  previously  stroked  by  a 
lie  bow  to  reform  at  a  light  touch  their  Cnladnis 
ires  differ  quantitatively —but  not,  he  thinks, 
ilitatively — from  the  retentive  memorial  pro¬ 
ses  of  the  higher  animals.  In  all  cases  there 
a  responsive  ^  tuning  of  the  material  struc- 
08  to  certain  stimuli,  the  difference  consisting 
this,  that  in  the  former  the  tuning  _  is  only 
one  direction,  whilst  in  the  latter  the  tuning  is  in 
umerable  directions.  According  to  Professor  Ziehen, 
whole  ascending  scale  of  animal  life  shows  only  a 
itinual  accretion  and  complexity  of  responsive 
lings.  It  is,  however,  necessary  to  distinguish  two 
icesses  in  memory— at  any  rate,  in  the  higher 
mals,  namely,  that  of  retention,  the  grandis  recessus 
mriae  of  Augustine,  and  that  of  reproduction,  corre- 
mding  to  the  Platonic  division  the  or  con- 

vation,  and  dvagvrjcns  or  reminiscence.  At  w  a 
ict  point  in  the  phylogenetic  development  of  the 
imal  series  the  power  of  reproduction  in  memory 
it  appears  it  is  impossible  to  say,  but  expenmenta 
dence  seems  to  show  that  it  exists  as  low  o^1^ 
the  scale  as  the  amphibia.  It  is  at  this  point 
it  the  pallium  or  neo-pallium  first  appears,  the  fish, 

•  example,  having  merely  rhinencephalon  or  archi- 
llium  for  cortex.  From  the  amphibia  upwards  the 
o-pallium  undergoes  progressive  increase,  and  in  man 
e  cerebral  cortex  is  almost  entirely  neo-pallium.  is 
ormous  development  of  neo-pallium  is,  according  0 
■ofessor  Ziehen,  most  closely  related  to  the  functional 
paration  of  cerebral  sensational  fields  and  cere  >ra 
emorial  fields,  or,  expressed  psychologically,  of  con- 
rvation  and  reminiscence;  that  is,  that  in  precise  y 
19  same  fashion  that  the  visual  (sensational)  cen  re 
loutthe  calcarine  fissure  on  the  mesial  surface  is  unc 
onally  separate  from  the  word  (memorial)  centre  a 
le  angular  gyrus,  so  for  all  other  of  the  avenues  o  e 
iind  separate  functions  of  sensational  retention  an  re¬ 
flection  must  be  assumed.  In  this  relation  Fro  essor 
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Ziehen  makes  several  remarkable  statements,  each  of 
which  involves  several  assumptions.  In  the  first  place, 
he  states  that  the  latent  memorial  impressions 
(erinnerungsbilder)  are  entirely  material  events,  and 
that  to  describe  them  as  subconscious  processes  is 
merely  a  play  upon  words,  and  “  (in  hulzernes  Eisen,”  and 
that  the  doctrine  of  unconscious  or  subconscious  pro¬ 
cesses  neither  explains  facts  nor  has  led  to  the 
discovery  of  new  facts,  but  has,  on  the  contrary, 
continually  enveloped  them  in  a  mystical  metaphysical 
fog.  In  the  second  place,  his  explanation  not  only 
reduces  impressions  to  material  events,  but  subjects 
reproductive  memory  to  purely  mechanical  laws.  But 
reproductive  memory  is  a  conscious  process,  and  the 
consciousness  of  the  reproduction  is  inseparable  from 
the  act  of  reproduction;  and  the  origin  of  this  con¬ 
sciousness  calls  for  explanation.  Either  (1)  the  ele¬ 
ments  of  consciousness  are  contained  in  the  memorial 
element,  or  (2)  they  spring  mysteriously  into  being 
with  the  reproduction,  or  (3)  consciousness  is  a  non- 
essential,  epi-phenomenal  appearance— as  Huxley  said, 
is  what  the  sound  of  the  whistle  is  to  the  locomotive— 
in  fact  a  by-product.  This  latter  is  the  logical  out¬ 
come  of  Professor  Ziehen’s  account  ot  memory.  Now, 
a  judgement  is  indisputably  a  psychical  process;  but 
every  sensation,  even  the  most  elementary,  every  per¬ 
ception,  implies  judgement,  for  without  it  no  sensation 
or  percept  could  be  disengaged  from  previous  similar 
sensations  or  percepts,  or  simultaneously  different  ones, 
and  therefore  the  psychical  is  given  in  each  memorial 
element  from  simple  retentive  processes  upwards. 
Professor  Ziehen’s  definition  of  retentive  memory  as  a 
material  process  without  any  psychical  and  comple¬ 
mentary,  or  even  parallel,  process,  and  with  it  his  con¬ 
demnation  of  subconscious  processes,  thus  falls  into 
confusion,  unless,  indeed,  the  fact  of  consciousness  be 
denied  altogether.  Either,  then,  mind  in  some  form  is 
a  universal  vital  phenomenon  or  it  is  non-existent. 


OTTO  SCHMIDT’S  CANCER  PASASITE  AND 
“  CANCROIDIN.” 

In  the  third  report  of  the  Cancer  Research  Laboratories, 
published  in  the  Archives  of  the  Middlesex  Hospital,  1904, 
vol.  iii,  Mr.  Cllenton  Myler  published  the  results  which 
were  obtained  in  the  cancer  wards  of  the  hospital  with 
Otto  Schmidt’s  treatment.  The  importance  of  testing 
every  new  treatment  suggested  for  this  dire  disease  is 
recognized  to  its  full  extent  at  Middlesex  Hospital,  and 
it  is  not  surprising  that  a  fair  trial  was  given  to  this 
treatment,  in  spite  of  the  fact  that  at  the  time  practi¬ 
cally  nothing  was  known  of  the  parasite  which  Schmidt 
claimed  to  have  discovered,  and  of  the  substance 
employed  in  the  treatment,  save  that  he  stated  that 
killed  cultures  ot  the  parasite  as  well  as  the  serum  ot 
animals  injected  with  the  parasite  constituted  his  treat , 
ment.  In  the  cancer  wards,  only  the  “  killed 
were  employed,  as  these  were  said  to  be  more 
dous  Schmidt  expressed  himself  as  satisfied  with 
the  cases  selected  for  treatment,  but  the  results >  obtained 
were  absolutely  negative.  The  author 
a  diagnostic  reaction  nor  the  ®  ^  g  patients.  With 
condition  was  observed  in  any  0  P  sort  of 

this  record  fresh  in  our  minds,  it  °°“e3w*rki  with 
surprise  to  us  that  Baisch,  w  0  q{  Heidelberg 

Excellenz  Czerny  in  the . which  in  80me 
University,  should  pub is  th(JBe  obserVed  in 

respects  stand  in  con  t  ^  pointed  out  that  the 
London.  It  must  ho  ^  q{  j^^bie  cancer  were 
therapeutic  WH»  1  J  with  thPe  reputed  parasite, 
negative.  Baiscn  nr  examine 

With  Schmidt's 1  8h  ! reparations,  and  confirms 
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The  fine  pale,  riDg-shaped  bodies  with  a  double  contour 
were  found  in  each  specimen  derived  from  malignant 
growths,  while  they  were  n  ot  seen  in  specimens  prepared  in 
the  same  manner  from  lymphomas,  fibromas,  goitres, 
and  lipomas.  He  was  not  quite  so  successful  with  his 
cultures,  although  he  gives  some  details  with  regard  to 
the  tubes  which  he  prepared.  It  appears  that  Schmidt 
first  obtained  a  culture  of  Mucor  racemosus  from  the 
tumours,  and  then  proceeded  to  cultivate  the  parasite 
on  these  cultures.  In  respect  to  the  diagnostic  test, 
Schmidt  utilized  his  culture  ground  up  (which  he  calls 
“  cancroidin  ”),  and  injected  1  mg.  in  suspension.  The 
dose  has  to  be  raised  fairly  rapidly  up  to  10  mg.  The 
test  in  Baisch’s  hands  proved  negative  in  doubtful  cases 
which  eventually  proved  to  be  tuberculous,  while  in 
6  out  of  19  malignant  cases  it  gave  a  “reaction.”  It, 
however,  proved  incapable  of  determining  the  malig¬ 
nant  nature  of  gastric  and  intestinal  tumours.  Ulcer¬ 
ating  malignant  tumours  appeared  to  yield  a  local 
reaction.  This  was  not  seen  at  the  Middlesex  Hospital. 
Baisch  undertook  four  series  of  experiments  by  inocu¬ 
lations  in  mice.  The  first  two  series,  embracing 
50  mice  each,  yielded  negative  results.  In  the  third 
series  he  used  an  older  culture,  and  1  mouse  out 
of  100  developed  a  tumour  at  the  site  of  the 
injection.  Ulceration  had  already  set  in,  so  that 
transplantation  and  cultural  experiments  could  not 
be  carried  out.  Microscopically,  he  was  satisfied 
that  the  tumour  was  either  an  endothelioma  or 
a  basal  cell  cutaneous  carcinoma.  There  were  no 
metastases.  Another  mouse  showed  miliary  abscess 
formation,  which  might  have  raised  a  suspicion  of 
metastatic  growths  if  examined  only  macroscopically. 
The  fourth  series  of  50  mice  yielded  negative  results. 
Baisch  is  convinced  that  the  one  tumour  was  not  a 
spontaneous  tumour,  but  is  not  prepared  yet  to  state 
that  it  was  caused  by  Schmidt’s  parasite.  Such  is, 
then,  the  evidence  up  to  date.  That  a  parasitic-like 
structure  has  been  observed  in  cases  of  malignant 
tumour  which  corresponds  to  what  Schmidt  has 
described  we  have  no  right  to  doubt;  but  this  discovery 
alone  would  not  lead  us  far.  This  parasite,  when  killed 
and  injected  in  suitable  quantities  into  the  sub¬ 
cutaneous  tissue  of  persons  suffering  from  malignant 
disease,  has  no  apparent  therapeutic  effect,  and  its 
diagnostic  effect  at  best  seems  to  be  doubtful.  While 
we  cannot  offer  any  criticism  on  the  mouse  tumour,  we 
would  require  a  little  more  evidence  than  Baisch  has 
produced  before  we  could  be  convinced  that  Otto 
Schmidt’s  cancer  parasite  will  not  share  the  fate  of  the 
host  which  preceded  it. 


THE  GAIT  OF  MAN. 

In  countries  where  the  serious  training  of  the  terri¬ 
torial  forces  is  not  deferred  until  the  six  months  follow¬ 
ing  a  declaration  of  war,  universal  military  service  and 
a  short  period  with  the  colours  involves  very  hard  work 
for  recruits.  The  practical  and  scientific  spirit  of 
Germany  has  caused  this  training  to  be  most  strenuous 
and  thorough,  and  an  attempt  is  made  to  give  to  peace 
manoeuvres  some  of  the  actuality  of  war.  Long  and 
even  forced  marches  are  not  uncommon,  and  it  is  not 
surprising  that  the  feet  of  a  certain  number  of  young 
soldiers  give  way  under  the  strain  of  their  exertions 
plus  the  weight  of  the  infantry  equipment,  which  is 
over  51  lb.  Besides  the  accidents  which  are  common 
to  civil  as  well  as  military  life  there  is  a  special  form  of 
disability,  of  which  Dr.  Momburg  treats  in  a  recent 
essay  on  the  gait  of  man  and  foot-swelling.1  This  fuss- 
geschwulst  is  a  well  recognized  affection;  its  symptoms 
are  inability  to  march  properly  without  pain,  oedema 
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of  the  dorsum  of  the  foot,  especially  in  the  ree 
the  metatarsus,  and  tenderness  on  pressure  on 
points  over  the  central  metatarsal  bones.  Sinp6' 
introduction  of  the  x  rays  it  has  become  known 
fracture  of  either  the  second  or  third  metat 
bones,  or  rarely  both,  occurs  in  about  40  per  cen 
the  cases.  In  the  remainder  the  symptoms 
attributed  to  periostitis,  the  result  of  strain.  Dr  V 
burg  has  found  that  treatment  by  Bier’s  conse^ 
method  and  hot  air  gives  the  best  and  speediest  res 
One  good  result  of  the  attention  which  German  mil 
surgeons  have  bestowed  upon  this  subject  is  a  rem 
of  interest  in  the  mechanical  problems  connected 
human  gait  in  general  and  keen  inquiry  in  partie 
into  the  dynamics  of  the  foot,  when  bearing  or 
bearing  weight.  The  old  teaching,  as  Dr.  Mom! 
calls  it,  was  that  the  weight  of  the  body  was  borne 
tripod,  consisting  of  the  heel  and  the  heads  of  the 
and  fifth  metatarsal  bones,  and  that  besides  the 
metatarsal  vault,  so-called,  there  was  an  anterior  tr 
verse  arch,  formed  of  the  heads  of  the  metatarsal  be 
In  1882  Beely  of  Berlin  first  seriously  combated 
view,  and  showed  that  in  the  loaded  foot  at  least,  sc 
from  the  lines  of  the  heads  of  the  metatarsal' bi 
being  arched  upwards,  it  was  convex  downward? 
that  the  middle  bones,  the  second  and  third,  presse* 
the  ground  much  more  than  the  rest.  Since  that  t 
the  controversy  has  raged  quite  warmly,  but  with  e 
increasing  weight  of  argument  in  favour  of  Be 
views  and  against  the  old  teaching.  Dr.  Mombur- 
one  of  those  who  maintain  stoutly  that  the  great  tc 
but  slightly  concerned  in  marching  or  standing,  and 
the  awkward  fact  of  the  massive  structure  of  its  bom 
to  be  explained  by  the  important  part  taken  by  that  t 
in  the  actions  of  running  and  leaping.  Besides 
experiments  of  others,  Dr.  Momburg  describes  si 
that  he  himself  carried  out  to  elucidate  this  quest 
they  seem  to  show  that  in  the  passive  state  of  the  loa 
foot  the  second  and  third  metatarsals,  owing  to  t 
rigid  connexion  with  the  tarsus,  bear  the  greater  pa. 
the  strain ;  but  it  may,  we  think,  fairly  be  dout 
whether,  when  the  plantar-flexor  muscles  contract,  tl 
bones  are  not  relieved  by  the  first  and  even  the  foi 
and  fifth.  The  Parade  March,  that  strange  step,  use. 
the  German  army  on  ceremonial  occasions,  has  oi 
been  accused  as  the  cause  of  foot-swelling. 
Momburg,  while  admitting  that  when  performed 
tired  troops  after  a  long  march  it  may  be  so,  holds  1 
it  is  of  such  value  as  a  means  of  developing 
muscles  that  it  ought  not  to  be  given  up.  He  illustr; 
his  theories,  which  should  prove  of  great  interest  to 
military  surgeons,  as  well  as  to  physiologists,  byanum 
of  diagrams,  radiographs,  etc. 


SLEEPING  SICKNESS. 

The  Liverpool  School  of  Tropical  Medicine  has  rece 
received  some  interesting  reports  from  the  expedi 
which  about  a  year  ago  was  sent  to  Rhodesia  to  s 
on  behalf  of  the  Government  and  the  Chartered  ( 
pany  the  extent  to  which  Rhodesia  is  threatenec 
sleeping  sickness,  and  the  means  by  which  it  ma; 
lessened.  The  report  deals  with  the  search  for 
Glossina  palpalis,  the  chief  sources  of  danger,  and 
measures  which  can  be  taken  to  prevent  infc 
natives  entering  Rhodesia.  Glossina  palpalis  seen 
be  present  right  along  the  Congo  Frontier  of  Rhod. 
together  with  apparently  many  other  species  of  bi 
fly.  To  the  latter  fact  importance  is  to  be  attac 
because  the  writers  indicate  certain  reasons  for  belie' 
that  a  country  freed  from  the  Glossina  palpalis  will 
necessarily  be  free  from  sleeping  sickness.  Thus  1 
recall  that  in  the  Uganda  the  disease  has  been  exf 
mentally  transmitted  by  the  Glossina  fusea ;  that  in 
Congo  the  Stegomyia  fasciaia  has  been  accused; 
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writers  themselves  have  found  that  cattle 
e  0S  can  be  transmitted  by  Stomoxys  and 
L  It  may  be  possible  to  rid  a  country  of 
.  wipalis ,  but  obviously  if  sleeping  sickness  can 
bolished  by  attacking  the  insects  which  can  trans- 
nanosomes— and  they  may  prove  to  be  practi¬ 
cing  flies — the  problem  to  be  faced  is  even  more 
than  hitherto  has  been  realized.  The  expedi- 
,ms  to  have  discovered  only  three  actual  cases  of 
,,  sickness.  All  were  men  who  had  recently 
d  from  working  in  the  Katanga  Mines  in  the 
territory,  and  this  fact  is  regarded  as  of  evil 
3r  thousands  of  men  have  been  recruited  forthese 
n  different  parts  of  Rhodesia.  The  expedition  in 
ch  for  cases  having  examined  large  numbers  of 
in  the  neighbourhood  of  the  Congo  frontier, 
es  that  roughly  30  or  40  per  cent,  of  the  popu- 
have  palpable  glands  which  come  under  one 
,f  Dutton  and  Todd’s  classification.  When  the 
:  these  glands  was  tested  microscopically  the 
were  uniformly  negative,  so  it  is  concluded  that 
h-E astern  Riodesia,  at  any  rate,  the  statement 
very  negro  with  enlarged  glands  must  be  con- 
id,  until  the  contrary  is  shown,  to  be  a  case  of 
aosomiasis”  cannot  be  accepted.  This  is  a 
complication  of  the  problem,  since,  if  reliance 
be  placed  on  the  rough-and-ready  test  of  the 
ce  or  absence  of  certain  enlarged  glands, 
;ly  only  trained  medical  men  can  properly  be 
ed  in  the  search  for  cases  of  sleeping  sickness, 
ief  danger  for  Rhodesia,  it  is  considered,  lies  in 
ince  of  the  sleeping  sickness  spreading  in  the 
State  to  the  north  end  of  Lake  Nyassa, 
is  clear  that  the  expedition  regards  the 
frontier  line  between  the  Congo  State  and 
sia  as  a  danger  zone,  for  it  has  advised 
lartered  Company  to  divide  it  into  three 
s,  and  to  place  in  charge  of  each  a  native 
ssioner  and  a  trained  medical  officer.  The 
will,  among  other  things,  arrange  for  the 
ing  of  the  line  in  his  charge  and  endeavour  to 
that  no  native  crosses  it  until  his  freedom  from 
is  has  been  ascertained  by  the  medical  officer. 
11  endeavour,  too,  to  enlist  the  sympathies  of 
chiefs  and  headmen  in  a  general  crusade.  The 
d  officer  will  establish  a  small  hospital  for  the 
ent  of  such  cases  as  he  may  discover,  and  in 
mg  for  them  will  visit  all  villages  within  his 
These  sections  of  frontier  vary  in  length  from 
250  miles,  and,  when  it  is  remembered  that  the 
i  in  this  quarter  are  savages  who  have  never 
been  controlled  in  any  way  and  can  scarcely  be 
to  understand  the  reasons  of  the  measures  to 
it  is  proposed  to  submit  them,  the  chances  of 
s  can  in  a  measure  be  gauged.  None,  however, 
ose  who  have  endeavoured  to  do  scientific  work  at 
ise  distances  from  civilization  and  in  the  neigh- 
)od  of  the  equator  can  readily  appreciate  ^the 
tude  of  the  problem  which  these  young  commis- 
s  of  the  Liverpool  School  of  Tropical  Medicine  are 
souring  to  solve  and  the  risks  and  discomforts 
re  facing. 


EDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

present  section  (a  double  one)  of  the  Oxford 
■h  Dictionary ,l  running  from  Monopoly  to  Movement , 
ins  many  medical  terms.  The  illustrative  quota- 
are  very  happily  chosen,  and  the  most  ordinary 
become  attractive  in  the  able  hands  of  the  editor, 

English  Dictionary  on  Historical  Principles.  Edited  by 
lies  A..  H.  Murray.  Monopoly— Movement  (vol.  vi).  By  Henry 
b  Hon.  M.A.Oxon.  Oxford  :  At  the  Clarendon  Press.  London, 
>rgh,  Glasgow,  New  York,  and  Toronto :  Henry  Frowde. 
st,  1968.  (Double  section,  price  5s. ;  $1  26.) 


Dr.  Henry  Bradley.  The  word  mother  does  not  at 
first  suggest  any  special  medical  relations,  but  it  once 
had  a  meaning  in  anatomy  now  usurped  by  the  Latin 
equivalent  mater ;  hard  mother  was  used  to  indicate  the 
dura  mater ,  and  mild  or  soft  mother  the  pia  mater.  An 
illustrative  quotation  of  1398  speaks  of  “  the  seconde 
“  webbe  and  skynne  of  the  brayne  hyghte  pia  mater , 

“  the  meke  moder  and  Crooke,  in  his  Body  of  Man 
(1615),  speaks  of  the  “  pia  mater,  the  deere  or  neere 
“  mother.”  Then  there  is  the  obsolete  meaning  of 
mother ,  the  womb,  as  is  made  clear  by  Raynold  ( Byrtli  of 
Manloynd,  1545) :  “These  thre  woordes,  the  matrix,  the 
“  mother,  and  the  wombe,  do  sygnyfie  but  one  thyng.” 

“  RisiDg  of  the  mother  ”  was  the  old  synonym  of 
hysteria,  and  Bacon  (1626)  is  called  upon  for  the 
illustrative  quotation :  “  They  doe  use  for  the  Acci- 
“  dent  of  the  Mother,  to  burn  Feathers  [etc.] :  and 
“  by  those  Ill  Smels  the  Rising  of  the  Mother 
“  is  put  down.”  “  Fits  of  the  Mother  ”  was  an 
old  equivalent  of  hysterical  attacks.  More  modern 
medical  meanings  of  mother  are  found  in  such  expres¬ 
sions  as  mother  abscess  (“generally  the  pulmonary 
“  abscess  communicates  with  the  mother-abscess  in 
“the  liver”),  mothir-nucleus,  mother-vesicle,  etc.  Mother - 
wort  is  a  name  for  various  plants  formerly  supposed  to 
be  valuable  in  diseases  of  the  womb— for  example,  the 
mugwort  ( Artemisia  vulgaris).  A  most  interesting  term 
is  mordisheen,  meaning  the  cholera,  and  adopted 
apparently  from  the  Portuguese  mordexim  and  the 
Mahratti  modachi ,  the  cholera.  A  quotation  of  1598 
reads:  “There  reigneth  a  sicknesse  called  Mordexijn, 
“  which  .  .  .  weakeneth  a  man,  and  maketh  him  cast 
“  out  all  that  he  hath  in  his  bodie.”  Curiously  enough, 
this  word  appears  as  mord-de-chien  and  mort- de- chien  ; 
but  this,  the  Dictionary  tells  us,  is  an  “  etymologizing 
‘‘ perversion”  of  the  original  Mahratti  term,  which  has 
no  such  significance.  It  must  have  seemed  to  the 
Anglo-Indian  in  the  midst  of  a  cholera  epidemic  that 
there  was  a  sort  of  grim  humour  and  a  special  appropri¬ 
ateness  in  this  synonymous  expression  (dog’s  death)  for 
the  dreaded  scourge  of  the  East.  Still  more  curiously, 
there  is  an  obaoleteScottish  word,  mortechien,  upon  which 
Dr.  Bradley  has  the  following  interesting  note :  “  Identical 
“  with  the  alleged  F.  mort  d’eschine  (lit,,  death  of  the  spine), 
“  for  which  Fitzherbert,  1534  (Husb ,  §  119),  quotes  the 
“  proverb,  ‘  Mort  de  laDgue  et  de  eschioe  sont  maladyes 
“  ‘  saunse  medecine.’  It  is  probable  that  mort  here  is  a 
“  mistake  for  morve,  running  of  the  nose,  glanders  (for 
“  which,  or  its  dialectical  variant  mouroe,  Cotgrave  has 
“  erroneously  mourriie).  The  notion  that  the  morbid 
“  matter  of  glanders  came  from  the  spine  was  generally 
“held.  The  16th  c.  English  name  for  the  disease 
“  Mourning  of  the  chine,  is  probably  a  corruption  of  the 
“  original  form  of  the  Fr.  term.  Fountainhall’s  mord  de 
“  chien  is  pseudo-etymological  (as  if  ‘  bite  of  dog’)  ”  So 
we  see,  by  these  strange  metamorphoses,  that  mort  de 
chien  in  India  has  come  to  mean  cholera,  and  that  in 
Scotland  it  once  meant  glanders !  This  part  of  the 
Dictionary  is  rich  in  teratological  words,  for  it  contains 
not  only  monster,  monstrosity ,  but  the  associated  terms 
monstricide,  monstriferous,  monstrous,  and  monstruous. 
Monster  is  derived  from  monere,  to  warn,  in  reference  to 
the  old  idea,  as  old  as  Chaldean  times,  that  monstrous 
births  were  to  be  regarded  as  warnings  of  impending 
disasters;  monstrosity  comes  from  the  late  Latin  mon- 
strositas,  and  is  defined  by  Darwin  in  his  Origin  of  Species 
(1859):  “By  a  monstrosity,  I  presume  is  meant  some 
“  considerable  deviation  of  structure,  generally  injurious, 
“  or  not  useful  to  the  species.”  It  is  so  rare  to  find  that 
the  Oxford  Dictionary  has  let  any  terms,  new  or  old, 
escape  its  wideflung  net,  that  it  is  worth  while  noting 
the  absence  of  monstripara  and  monstnpanty,  the  latter 
signifying  the  tendency  to  give  birth  to  monsters  and 
the  former  meaning  a  woman  who  has  borne  one  or 
more  deformed  fetuses.  The  word  moon-calf  has  an 


1012  Medical**  Journal]  THE  PATHOLOGY  OF  CONSTIPATION. 


interesting  history  which  is  well  summarized  here; 
but,  as  its  etymology  and  meaniogs  were  somewhat 
fully  discussed  in  the  British  Medical  Journal  some 
years  ago,  no  further  reference  need  be  made  to  it 
beyond  the  suggestion,  which  is  not  brought  out  by  the 
Dictionary ,  that  calf  may  mean  here  not  the  young  of 
the  cow,  but  a  firm  fleshy  lump,  as  in  the  calf  of  the 
leg.  Passing  to  the  word  moon  we  fiad  Dr.  Bradley 
at  his  best  in  the  definition  and  illustration  of  such 
terms  as  moon-blasting ,  moon-blind ,  moon-eyed,  moon- 
shade,  moonstruck,  and  so  on.  Moon-sick  is  an  obsolete 
word  meaning  lunatic,  and  carries  its  significance 
embedded  in  its  form  ( luna ,  the  moon).  Probably  few 
physicians  now  living  have  ever  heard  what  a  medical , 
medicinal,  or  decretory  month  may  be :  it  is  “  the 
“  space  of  26  days  22  hours,  formerly  supposed 
“  by  physicians  to  represent  the  interval  between 
“  the  crises  of  disease.”  Another  interesting  group 
of  words,  many  of  which  have  special  medical  mean¬ 
ings,  is  that  derived  from  mors,  death;  for  example, 
mortal,  mort  bell ,  mortality,  mortification,  and  mortify ; 
yet  another  sst  of  words  is  associated  with  morbus, 
disease,  and  is  represented  by  morbid,  morbidity,  mor¬ 
biferous,  morbific,  morbility ,  morbilli,  and  morbosity.  That 
motion  has  a  special  medical  meaning  has  not  escaped 
the  notice  of  the  lexicographer,  and  he  gives  the 
following  illustrative  quotations.  One  is  from  Shake¬ 
speare  ( Merry  Wives  of  Windsor ):  “Shall  I  lose  my 
“Doctor?  No,  hee  gives  me  the  Potions  and  the 
“  Motions.”  Another  is  from  the  Bath  Guide  of  1766 : 
“  We  must  swallow  a  Potion  For  driving  out  Wind  after 
“  every  Motion.”  Yet  another  brings  to  mind  the  days 
when  aperient  pills  were  taken  with  astonishing  fre¬ 
quency:  “Those  who  are  dissatisfied  with  less  than 
“  two  or  three  motions  in  the  day.”  Finally,  the 
Dictionary  is  not  unaware  of  recent  developments  in 
transit,  for  under  the  rubric  motor  this  quotation 
occurs :  “  Many  doctors  who  use  motors  have  joined  the 
“  Automobile  Club.”  The  following  sentence  from  the 
Daily  Chronicle  of  1895  will  serve  to  show  ho  w  far  we  have 
travelled  in  twelve  years:  “A  name  has  not  yet  been 
“  found  for  horseless  carriages.  .  .  .  The  latest  sugges¬ 
tion  we  have  had  is  ‘motor  car.’  Mr.  F.  R.  Sims  is 
“  responsible  for  it.”  We  have  no  space  to  do  more 
than  name  many  other  medical  terms,  such  as  morphia, 
monorchism,  mope  eyed  (myopic),  morfrey  and  mophrodite 
(corruptions  of  hermaphrodite),  morcellation,  morfound 
(to  take  a  chill),  mormal  (a  sore  on  the  leg),  morphew, 
morphoea ,  morrhua,  mortar,  and  morula;  the  reader  is 
referred  to  the  Dictionary  itself. 


THE  PATHOLOGY  OF  CONSTIPATION. 

If  we  are  to  judge  by  the  enormous  fortunes  acquired 
by  the  manufacturers  of  purgative  pills,  constipation 
of  the  bowels  must  be  one  of  the  most  common  ail¬ 
ments  from  which  the  human  race  suffers  in  this 
country,  and  yet  little  is  actually  known  regarding 
the  conditions  under  which  it  occurs,  and  especially 
of  the  mechanism  of  the  bowel  movements  through 
whose  means  the  residue  of  food  is  removed  from  the 
body.  The  entire  subject  is  one  which  has  been, 
perhaps,  naturally  shirked  on  account  of  its  dis¬ 
agreeable  nature,  and  also  because  it  is  too  familiar 
to  be  interesting,  and  the  accepted  explanation  of 
muscular  weakness  seemed  to  be  adequate.  But 
during  the  last  twenty  years  so  much  more  attention 
has  been  paid  to  diseases  of  the  digestive  system,  and 
so  strenuous  an  effort  has  been  made  to  emerge  from 
the  ruts  of  routine  which  had  been  so  loDg  followed  by 
the  medical  profession,  that  workers  ha/e  been  found 
to  overcome  their  repugnance  to  the  subject,  several 
monographs  have  been  published  on  the  faeces,  and 
simple  methods  for  their  clinical  examination  have 


been  devised.  By  means  of  the  x  rays  it  i 
possible  to  follow  the  passage  of  food  froi 
mouth  to  the  anus,  and  the  researches  of  ( 
on  the  movements  of  the  intestine  in  cats 
added  to  our  knowledge  of  this  department  of 
ology.  In  a  recent  paper  published  in  the  Proa 
of  the  Royal  Society  of  Medicine  (February,  I90t 
Arthur  F.  Hertz  has  applied  the  same  method 
study  of  constipation  in  the  human  subject  cont 
the  work  already  published  in  his  lectures  del 
at  Guy’s  Hospital  (see  Journal,  January  18th  anc 
pp.  130  and  191).  Nothing  could  be  more  simph 
the  mode  of  examination.  He  gives  at  8  i 
breakfast  of  bread  and  milk  containing  1£  to  2 
carbonate  of  bismuth,  and  watches  the  passage  c 
meal  by  means  of  the  fluorescent  screen.  Under  n 
conditions  the  food  arrives  at  the  caecum  in  foi 
a  half  hours,  two  hours  more  are  required  for  it  to 
the  hepatic  flexure,  and  another  two  and  a  half 
to  get  to  the  splenic  flexure ;  while  on  the  foil 
morning,  if  the  bowels  have  not  acted,  the  rema 
the  meal  may  be  seen  in  the  iliac  and  pelvic 
Dr.  Hertz  has  applied  this  method  to  the  stud 
case  of  severe  constipation  of  seven  years’  standir 
girl  of  17,  whose  disease  was  of  that  common  type 
met  with  in  youDg  womeD,  which  is  brought  abc 
neglecting  the  natural  call.  When  she  was  exa 
it  was  found  that  the  meal  passed  quite  as  rapi 
normal  to  the  caecum  and  through  the  colon 
level  of  the  left  iliac  crest — in  fact,  its  passag 
more  rapid  than  is  generally  observed  in  norma: 
viduals — but  after  the  meal  had  reached  the  recti 
further  progress  was  made  ;  there  was  no  inclinat 
defaecate,  and  attempts  to  do  so  were  quite  inefh 
The  administration  of  an  enema  was  followed 
large  evacuation,  and  subsequent  examination  t 
screen  showed  that  all  traces  of  the  bismuth  ha< 
removed.  No  doubt  these  observations  will  have 
confirmed,  but  they  suggest  that  constipation  c 
type  is  due  solely  to  over-distension  and  const 
atony  of  the  rectum,  and  that  the  use  of  purg 
can  only  increase  the  evil  by  leading  to  f 
accumulation  of  the  contents  of  the  bowel  i 
rectal  pouch ;  so  that  the  only  available  treatm 
to  empty  the  rectum  by  enemas  which  operate 
or  less  mechanically  by  softening  the  faeces  and  i 
lating  the  rectal  wall.  In  all  8  cases  were  studie 
a  woman  aged  54,  whose  constipation  was  of  t 
three  years’  standing,  the  condition  was  muc 
same  as  that  just  described,  except  that  ther 
no  abnormal  rapidity  of  the  passage  of  the  coi 
to  the  rectum.  In  a  case  of  tabes  with  c 
pation  there  was  impaired  motility  throughou 
colon  and  so,  too,  in  a  case  of  lead-poisonin; 
a  case  of  anaemia  with  chlorosis  the  transversi 
descending  colon  and  the  sigmoid  flexure  were  slu 
but  were  readily  stimulated  by  the  administrati 
ordinary  aperients.  Marked  enteroptosis  doei 
seem  to  have  any  effect  in  delaying  the  passage  < 
bowel  contents,  and  where  constipation  occurs  in 
cases  it  is  due  rather  to  debility  of  the  abdoi 
muscles  than  to  any  other  cause.  While  it  m: 
admitted  that  so  far  these  researches  do  not  add  a 
deal  to  the  knowledge  that  we  have  obtained  er 
cally,  they  show  the  comparative  ease  with  which 
may  be  brought  directly  under  observation  and  inc 
the  true  method  to  pursue  in  all  cases  of  constip 
of  long  standing.  Further,  so  far  as  they  go  the 
opposed  to  the  somewhat  heroic  surgical  prop 
which  would  treat  the  colon  as  a  superfluous 
troublesome  organ  to  be  removed  with  as  little  re 
as  we  are  accustomed  to  accord  to  the  appendix,  1 
the  most  obstinate  cases  of  confirmed  constipatioi 
colon  seems  capable  of  performing  its  work  remarl 
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and  the  failure  to  defaecate  is  the  fault  of  the 
ira  which  surgery,  however  heroic,  has  not  so  far 
osed  to  eliminate. 

“  ANTIVIVISECTIONIST  MEETINGS.” 
have  received  another  letter  from  Miss  Lind-af- 
eby  which,  however,  adds  nothing  but  a  little 
scolding  to  her  denial  of  having  imputed,  or 
aa  quoted  the  late  Miss  Frances  Power  Cobbe 
nputing,  a  “  love  of  cruelty  ”  to  medical  students. 

denial  we  accepted,  and  we  took  the  liberty 
he  same  time  of  congratulating  her  on  it  as 
an  of  grace.  How  gratifying  the  lady’s  con- 
ion  is  to  us  may  be  gathered  from  the  fact  that 
four  years  ago  in  the  Shambles  of  Science ,  in  a 
,ter  headed  “The  School  of  Mercilessness,”  she 
Miss  Schartau  wrote  as  follows  (p.  183):  “What 
the  influence  on  the  young  students  who  attend 
risectional  demonstrations?  We  do  not  hesitate 
say  that,  as  a  rule,  it  is  distinctly  brutalizing, 
it  the  majority  of  the  students  are  tainted  by 
a  callousness  towards  the  sufferings  of  the  animals 
lich  is  so  clearly  demonstrated  by  their  seniors. 
>ry  often  vivisection  is  received  like  a  kind  of 
tertainment ;  there  is  laughter  and  merriment, 
d  nearly  always  there  is  evidence  that  most  of  the 
udents  find  the  proceedings  extremely  ‘exciting.’” 
re  seemed,  therefore,  to  be  nothing  improbable  in  the 
iement  that  the  writer  or,  to  speak  by  the  card,  the 
t  author  of  these  words  had  described,  in  her  own 
racter  or  vicariously, the  medical  student  as  a  “brute, 
jcially  as  in  the  mouth  of  a  lady  holding  Miss 
d-af-Hageby’s  views  such  an  expression  might  be 
nded  as  complimentary.  By  way  of  concluding  a 
tless  controversy  we  may  be  allowed  to  say  that  we 
glad  to  have  it  definitely  on  record  that  she  has  not 
rged  the  medical  student  with  a  “  love  of  cruelty.” 

regret  to  announce  the  death  of  Dr.  F.  Terrier, 
fessor  of  Clinical  Surgery  in  the  Paris  Faculty  of 
iicine,  and  Surgeon  to  the  Pitie  Hospital.  Professor 
tier,  who  was  a  member  of  the  Paris  Academy  of 
dicine,  and  editor  of  the  Revue  de  Chirurgie,  was  one 
the  pioneers  of  aseptic  surgery  in  France.  He  con- 
mted  largely  to  surgical  literature,  especially  in 
ition  to  diseases  of  the  liver  and  bile  ducts. 


December,  1907.  The  average  annual  slck-rate  during 
the  first  period  was  5.2  days  for  men  and  6.9  days  for 
women,  and  during  the  second  period  8.5  days  for  men 
and  13.1  for  women.  The  former  rates  were  below  the 
average  for  the  Irish  Post  Office  staff  generally,  while  the 
latter  rates  were  slightly  above  the  normal  as  regards 
men  and  normal  as  regards  women.  Last  year  the  slck- 
rate  at  Cork  stood  lower  than  It  did  In  any  of  the  pre¬ 
ceding  four  years,  with  the  single  exception  of  the  rate 
for  women  in  1904.  There  was  no  reason  to  think  that 
the  conditions  of  working  which  prevailed  at  Cork  were 
unduly  trying.  The  medical  officer  stated  that  while 
some  temporary  cases  of  nervous  debility  among  the 
female  staff  might  have  been  due  to  the  strain  of  work, 
he  had  no  specific  case  recorded  of  Illness  attributable  to 
that  cause  ;  and  as  regards  the  staff  generally,  he  had 
stated  spontaneously  in  his  annual  reports  to  the  chief 
medical  officer  throughout  the  last  ten  years  that  the 
various  duties  did  not  appear  to  have  had  any  detrimental 
effect  on  their  health.  _ 

London  Post  Office  Medical  Officers  and  their  Leave.— 

Mr.  Field  asked  the  Postmaster- General  to  state  the 
annual  sick  leave  and  the  annual  leave  respectively  of 
each  of  the  Post  Office  medical  officers  in  London,  male 
and  female,  during  the  last  five  years.  Mr.  Sydney 
Buxton  Issued  In  reply  the  following  table : 


Sick  Absence. 


Chief  medical  officer- 


second  medical 
officer 

Female  medical 
officer 

Assistant  female  medi¬ 
cal  officer 


medical  officer 


officer 


1S03. 

1904. 

1905. 

1906. 

Nil 

Nil 

Nil 

3  days 

5  days 

Nil 

; 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

3  days 

Nil 

Nil 

Nil 

1  day 

104  days 

Nil 

1907. 


2  >  jZ 

a  > 
a  ®  ° 


Nil  5  to  6 
weeks 

Nil  1 5  weeks 

Nil  5  weeks 

Nil  5  weeks 

Nil  4  to  5 
weeks 

I 

Nil  4  to  5 
weeks 


]he  announcement  of  the  sudden  death  of  Dr.  von 
irotter,  Professor  of  Medicine  in  the  University  of 
mna,  will  cause  much  regret  to  all  who  knew  his 
inence  as  a  teacher  and  the  important  public  work 
did  in  organizing  the  crusade  against  tuberculosis  in 
stria.  Professor  von  Schrotter  delivered  an  inaugural 
Iress  dealing  with  the  work  of  Turck  and  Czermak 
the  International  Laryngo-Rhinological  Congress  at 
anna  on  Tuesday ;  he  died  suddenly  that  night. 

)  had  previously  won  world-wide  fame  as  a  laryngc- 
;ist,  and  was  one  of  the  specialists  summoned  into 
asultation  on  the  case  of  the  late  Emperor  Frederick, 
ofessor  von  Schrotter,  wTho  bore  the  title  of  Ritter  von 
•istelli,  was  in  his  71st  year. 

JErMral  links  in  |jarliatmnt. 

[From  our  Lobby  Correspondent.] 

The  Vital  Statistics  of  the  Cork  Post  Office.  Last 
iek  no  questions  were  answered  when  the  House  of 
immons  met  on  Tuesday,  but  some  answers  were 
undated  with  the  votes  the  next  day.  One  of  these 
plied  to  an  inquiry  addressed  by  Mr.  Roche  to  the 
istmaster-General.  Mr.  Sydney  Buxton  said  that 
deaths  occurred  among  the  indoor  staff  at  the 
ork  Post  Office  during  the  quinquennial  period  end- 
ig  December,  1902,  and  5  during  the  five  years  ending 


The  third  assistant  medical  officer  and  the  resident 
medical  officer  had  been  omitted  as  they  had  not  yet  been 
employed  a  full  year. _ 

The  Lcndon  Post  Office  Medical  Staff.— Mr.  Field  asked 
the  Postmaster-General  whether  he  would  state  the  name, 
age,  length  of  service,  medical  qualification,  salary  from 
Imperial  funds,  and  emoluments  from  other  sources,  of 
each  of  the  Post  Office  medical  officers  in  London,  male 
and  female.  Mr.  Sydney  Buxton  answered  that  there 
were  over  90  medical  officers  In  the  London  postal  district 
In  addition  to  the  head  quarters  staff.  The  preparation  of 
the  Return  asked  for  by  the  honourable  member  would 
involve  considerable  labour,  without,  as  It  appeared  to 
him,  leading  to  any  very  useful  result. 


The  Inspection  of  Imported  Meat. — Mr.  Field  asked  the 
President  of  the  Local  Government  Board  whether  he 
was  aware  that  the  Glasgow  veterinary  surgeon  was  of 
opinion  that  all  meat  imported  from  over-seas  ought  to  De 
presented  for  examination  In  such  form  as  would  enable 
inspectors  here  to  revise  the  previous  work  of  inspection 
and  thus  form  a  fair  idea  as  to  the  wholesomeness  for 
human  food,  and  that  all  boneless  meat  or  scrap  should 
be  entirely  excluded;  and  whether  the  Government  would 
consider  the  advisability  of  appointing  and  Pay  ^g  sach  a 
staff  of  inspectors.  Mr.  John  Burns  replied  that  his 

attention  had  been  called  to  this  .'X^hmeKlSns 
that  the  regulations  under  the  Public  H^|^(5f®®1I|tdeal 
as  to  Food)  Act  which  he  had  in  Prepara^n  fhoiUd  Jeri 

advMTOd  stated  preparation,  and  he  hoped  they  rronld 
shortly  be  issued. 
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The  Proposed  New  Universities  in  Ireland. 

Dublin. 

There  has  not  been  so  far  much  discussion  In  Dublin  ol 
the  Bill  deallog  with  university  education  in  Ireland 
Introduced  by  Mr.  BIrrell.  The  general  public  seem  to  be 
rather  tired  of  the  subject,  and  are  glad  that  there  is  a 
prospect  of  a  termination  of  the  disputes  that  have  now 
been  raging  for  so  many  years.  Trinity  College  Is  silent 
In  accordance  with  what  some  people  believe  is  an  arrange¬ 
ment  that,  if  It  is  not  Interfered  with,  it  will  not  object  to 
any  scheme.  Yet  many  who  are  keenly  Interested  in  educa¬ 
tion  do  not  mince  matters  in  conversation.  They  maintain 
that,  having  regard  to  the  future  well-being  of  Ireland 
through  the  bringing  together  of  the  youth  of  the  country, 
the  Bill  cannot  bear  comparison  with  the  proposals  made 
by  Mr.  Bryce.  Among  the  younger  members  of  Trinity 
College  and  one  or  two  of  the  seniors  this  view  Is  held, 
and  they  look  forward  with  some  anxiety  to  a  competition 
which  they  believe  will  damage  Trinity  in  the  number  of 
its  students  and  the  Income  derived  from  teaching.  It 
looks,  however,  as  though  any  regrets  as  to  last  year’s 
attitude  of  opposition  are  too  late,  for  the  Bill  is  likely  to 
go  through  and  to  shape  the  future  of  the  country  for 
good  or  evil,  at  least  until  some  other  Chief  Secretary  finds 
it  necessary  to  modify  the  arrangements. 

There  appears  to  be  no  doubt  that  Dr.  Denis  Coffey  will 
be  the  president  of  the  new  college  in  Dublin.  The  salary 
will  probably  be  £1,4C0  a  year,  with,  in  addition,  a  suit¬ 
able  residence.  Taere  are  rumours  that  the  position  was 
offered  to  other  members  of  the  profession,  but  declined 
on  the  ground  of  Inadequate  pay,  and,  having  regard  to 
the  social  duties  which  will  attach  to  such  an  office,  the 
refusal  seems  reasonable. 

Nothing  has  been  declared  as  to  the  probable  injury  to 
the  school  of  the  Royal  College  of  Surgeons.  Mr.  BIrrell 
has  heard  a  deputation  headed  by  Sir  Henry  Swanzy,  the 
President,  but  has  made  no  promise,  and  the  college  must 
seek  to  have  some  provision  made  In  committee.  That 
the  College  of  Surgeons  and  Trinity  College  medical 
schools  will  suffer  severely  Is  generally  accepted  as  certain. 
The  former  has  no  endowments,  but  it  has  done  its  work 
admirably,  as  is  admitted.  It  has  maintained  Itself 
during  125  years.  In  commercial  competition  the  old- 
established  firm  is  often  overthrown  by  the  new  comer. 
That  is  the  ordinary  experience  In  legitimate  trade.  But 
it  is  entirely  different  when  the  State  aids  and  becomes 
part  and  parcel  of  the  new  opposition.  That  is  not  legiti¬ 
mate  competition,  and  It  becomes  a  question  whether  the 
money  of  the  taxpayers  should  be  put  to  such  a  purpose 
as  this.  It  certainly  was  never  so  Intended,  and  If  it 
should  be  carried  into  effect  its  unfair  and  damaging 
effects  should  be  neutralized  by  a  proportionate  endow¬ 
ment  of  the  school  that  is  assailed. 

The  Irish  Times  announces  on  authority  that  the 
following  will  be  members  of  the  senate  of  the  new 
Dublin  University The  Lord  Chief  Baron,  General 
Sir  W.  F.  Butler,  Dr.  D.  J.  Coffey,  M.A.;  Mr.  A.  Conway, 
M.A. ;  Dr.  M.  F.  Cox,  Rev.  W.  Delany,  S. J. ;  Mr.  Stephen 
Gwynn,  M.P.;  Sir  Stanley  Harrington,  Cork  ;  Mr.  W.  F.  T. 
Butler,  M.A. ;  Dr.  Douglas  Hyde,  Miss  Mary  T.  Hayden, 
Mr.  John  MacNeill,  Surgeon  J.  S.  M'Ardle,  Mr. T.  Maguire, 
Mr.  Alexander  Anderson,  President  Queen’s  College, 
Galway;  Dr.  Windle,  FR.S.,  President  Queen’s  College’ 
Cork;  Mr.  W.  Magennls,  M.A.;  Right  Rev.  Monsignor 
Mannlx.D  D., Maynooth  College ;  Mr.  J.  A.  M'Lelland, M.A . ; 
Rev.  A.  Murphy,  Sir  C.  Nixon,  M.D. ;  Mr.  T.  W.  Lyster,  M.  A, ; 
Dr.  J.  P.  Pyc  Mr.  William  O’Brien,  M.P, ;  Dr.  A.  Senior, 
Mr.  L.  A.  Waldron,  M.P. ;  Dr.  Joseph  O’Catroll,  Mr.  H.  C. 
M‘Weeney,  M.A. ;  Dr.  A.  Dempsey,  Dr.  George  Sigerson, 
Mr.  P.  Semple,  M.A. 

Belfast. 

The  following  Is  a  list  of  persons  who,  it  is  rumoured, 
will  have  seats  on  the  Senate  of  the  new  Belfast 
University: 

Chancellor. — The  Earl  of  Shaftesbury. 

Pro- Chancellors. — Sir  Donald  Currie,  Sir  Robert  Hart. 

Vice-Chancellor. — The  President  of  the  Queen’s  College. 


[Aprix 
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Crown  Nominees  —Right  Hon.  Robert  Youce  Mr  t, 
Cooke,  Dr.  P.  O’Connell.  r>  Jc 


Staff  Representatives. — Professor  Sir  William  Whi 
Professor  M.  F.  Fitzgerald,  Professor  E.  A.  Letts  profPH 
T.  Sinclair,  Professor  J.  Park,  and  Professor  S.  Dill  1 

Graduates'  Representatives. —  Mr.  Justice  Dodd  Jnt 
Shaw,  Dr.  J.  Walton  Browne  (R.U.I.  Senator),  Profee 
M.  Leitch  (R.U.I.  Senator),  Professor  Leebodv  fR  1 
Senator),  and  Mr.  R.  T.  Martin. 

Registrar. — Professor  J.  Symington. 

Representatives  of  Benefactors. — Sir  Otto  Jaffe  Mr 
Musgrave,  D.L  ;  Mr.  F.  Purser,  F.T.C.D.;  Dr.  P.  Redfp 
Mr.  R.  Dodds,  M.A. 

Local  Representatives.— The  Lord  Mayor  (Sir  Rob 
Anderson),  President  Chambf  r  of  Commerce  (Sir  Ch 
Brett),  Chairman  Royal  Victoria  Hospital  (Sir  Willi; 
Crawford). 

Secondary  School  Representatives. — Mr.  R.  M.  Jones,  M, 
Principal,  Royal  Academical  Institution. 


Meath  Hospital,  Dublin. 

At  the  annual  meeting  of  the  Meath  Hospital 
April  13th,  Mr.  John  Mulhall  In  the  chair,  the  rep 
ehowed  that  £6,908  Is.  4d.  was  the  total  income,  be^ 
a  deficiency  of  £1,229  8s.  4d.  The  total  balance  agali 
the  hospital  was  £6,610  19s.  The  committee  fears  tl 
unless  additional  pecuniary  help  is  forthcoming  It  m 
curtail  expenses  by  closing  a  number  of  beds.  The  n 
home  for  nurses  had  been  opened  during  the  year  at 
cost  of  £5,900  15s.  7d.  The  number  of  patients  admit* 
during  the  year  was  1,521,  and  the  mortality  6  43.  T 
attendances  at  the  out-patient  department  number 
25,671.  Mr.  George  Perry,  Sir  Lambert  Ormsby, 
John  W.  Moore,  Mr.  E.  Andrews,  Mr.  Geo.  Jacob,  Coloi 
Dopplng,  the  Chairman,  Mr.  C.  Lawler,  and  Mr. 
Robinson  addressed  the  meeting. 


Castlerea  Again, 

We  almost  feel  inclined  to  apologize  to  our  readers 
referring  to  this  union  again.  Hitherto  the  struggle  1 
been  between  the  guardians  and  the  medical  staff  w 
desire  to  obtain  a  living  wage ;  the  Local  Governmt 
Board,  which  had  maintained  a  masterly  neutrality,  b 
now  taken  a  hand  in  the  game,  but,  so  far  as  we  c 
judge,  without  any  prospect  of  the  condition  of  t 
doctors  beiDg  bettered.  It  will  be  remembered  tl 
there  are  four  dispensary  districts  in  this  large  unit 
divided  as  follows  :  45.700  acres,  28,500  acres,  51,000  acr 
and  38.000  acres.  The  highest  salary  is  £110,  and  t 
lowest  £90.  It  is  obvious  that  the  districts  are  mi 
unevenly  divided,  and  the  Local  Government  Board  to 
advantage  of  a  recent  vacancy  to  send  an  inspect 
to  confer  with  the  guardians  as  to  a  rearranj 
ment  of  the  districts.  About  twenty  members  of  t 
Board  met  him,  and  expressed  each  one  his  views  as 
what  arrangement  would  best  suit  his  own  local! 
Some  were  for  having  five  dispensary  doctors  In  t 
union,  and  others  for  only  four,  as  at  present ;  but  on  0 
point  they  were  unanimous,  that  there  should  be 
increase  of  salaries;  Indeed,  a  good  many  proposed  tb 
they  should  be  reduced.  The  only  concession  they  wou 
agree  to  was  that  the  doctors  should  be  allowed  to  self 
their  districts  by  seniority. 

The  majority  of  the  Poor-law  medical  officers  demanc 
Slate  service,  so  that  they  may  be  freed  from  the  intok 
able  tyranny  of  these  meD,  and  we  hope  that  they  w 
stick  together  and  refuse  to  accept  any  other  solution,  f 
If  they  do  not  get  it  now  they  will,  we  fear,  be  worse  1 
under  a  new  Poor  Law  than  they  are  at  present. 


Belfast  Ophthalmic  Hospital. 

At  the  annual  meeting  of  this  institution,  held  ( 
April  13th,  with  the  Right  Rev.  Dr.  Crozler  In  the  cba 
Dr.  Ocil  Shaw  submitted  the  medical  report,  whic 
ehowed  that  the  attendances  of  patients  in  all  depai 
ments  exceeded  all  previous  years.  There  had  been  1,3' 
new  eye  and  703  new  ear  and  threat  patients;  135  oper 
tlons  had  been  performed,  in  addition  to  numerous  mlm 
ones  In  the  out-patient  department.  The  medical  sts 
recommended  alterations  and  repairs  at  a  cost  of  aboi 
£500,  which  are  urgently  needed  to  render  the  place  up 
date,  especially  as  regards  operations.  Dr.  Walton  Brown 
senior  surgeon,  In  speaklDg  to  the  medical  repoit,  stroDg 
supported  the  necessity  of  making  these  improvements. 


SII-  25’ 
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[From  ouh  Special  Correspondents.] 

hibaduate  Classes:  Glasgow  Royal  Infirmary. 
so  the  last  two  5 ears  carelaUy  arranged  post* 
ate  courses  have  been  conducted  at  the  Glasgow 
Infirmary,  and  have  attracted  practitioners  not  only 
the  city  and  ne'ghoourhood  o!  Glasgow,  but  also 
considerable  distances.  This  year  arrangements 
been  made  lor  two  separate  courses :  the  first,  mostly 
edto  special  subjects,  will  begin  on  Friday,  May  1st, 
continue  during  the  month;  the  syllabus  of  the 
d  which  will  commence  at  the  beginning  of  Sep- 
>r  has  still  to  be  arranged.  The  following  subjects 
« included  in  the  first  course  :  Clinical  Medicine ,  by 

S.  Middleton  and  Dr.  W.  K.  Hunter.  Clinical 
ry,  by  Mr.  Henry  Rutherfurdand  Mr.  A.N.  M  Gregor. 
cal  Diseases  of  the  Urinary  Organ*,  by  Mr.  David 
aan.  Clinical  Examination  of  the  Urine,  by  Dr.  J ohn 
erson.  Gynaecology ,  by  Dr.  G.  B.  Marshall  and 
V.  D.  Macfarlane.  Diseases  of  the  Ear ,  by  Dr.  J.  Iv. 

Diseases  of  the  Eye,  by  Dr.  John  Rowan.  Diseases 
!  Skin,  by  Dr.  A  Morton.  Diseases  of  the  Throat 
Nose,  by  Dr.  R.  Fullerton.  Operative  Surgery, 
r.  P.  Paterson.  Bacteriology,  by  Dr.  David  M'Crorle. 

Is  of  the  course  have  appeared  in  our  advertising 
ins,  and  a  syllabus  may  be  had  by  applying  to  the 
rintendent  of  the  Infirmary,  who  will  be  pleased  to 
iy  any  further  information.  As  many  of  the  classes 
Imited  In  number,  practitioners  desirous  of  joining 
,f  the  classes  are  recommended  to  apply  for  enrolment 
rly  as  possible. 

Nursing  Home,  Glasgow. 
addition  to  the  McAlpin  Nursing  Home  was  opened 
week  by  Lady  Inverclyde.  The  new  building, 
ted  in  Hill  Street  and  Thistle  Street,  accommodates 
itients  in  single  rooms  and  6  in  double-bedded  rooms, 
i  there  are  two  wards  fitted  each  for  6  patients.  The 
ouildlng  In  Renfrew  Street  is  to  be  converted  Into  a 
i  for  the  nurses.  The  new  building  Is  specially  con- 
fted  for  the  purposes  of  a  nursing  home,  and  embodies 
test  features  of  recent  hospital  architecture.  In  pre- 
ig  at  the  opening  function,  Lord  Inverclyde  recalled 
ristory  of  the  institution  from  Its  inception  by  Miss 
Ipin  in  1874  in  a  house  In  St.  George  s  Road.  It  was 
first  establishment  of  its  kind  In  Scotland.  The 
ary  object  was  to  supply  trained  nurses  to  the  public, 
h  for  a  long  time  was  more  Important  than  the 
ing  home  itself.  The  Institution  was  not  a  money - 
ing  concern.  To  a  great  extent  it  was  a  charitable 
tutioD.  Almost  one-third  of  the  patients  were  treated 
fee  below  cost  or  without  any  profit  to  the  institution, 
ed,  the  articles  of  the  constitution  stated  quite 
littly  that  no  portion  of  the  income  shall  be  paid 
3tly  or  Indirectly  as  dividend.  In  the  future,  as  In  the 
,  any  surplus  would,  after  paying  off  debt,  be  devoted 
a  proving  the  condition  ol  the  patients  and  extending 
ward  accommodation. 

Hospital  Ship  at  Aberdehn. 
maiderable  interest  was  manifested  in  connexion  with 
recent  visit  of  the  Royal  Auxiliary  Fleet  steamer 
«e  to  Aberdeen  on  her  way  to  join  the  Channel  Fleet 
nvergordcn.  Through  the  courtesy  of  Fleet  Surgeon 
on  the  ship  was  thrown  open  to  the  medical  and 
dng  communities,  and  many  medical  men,  students 
nurses  took  advantage  of  the  opportunity  afforded  to 
the  arrangement  and  equipment  of  a  modern  hospital 
>.  Fleet  Snrgeon  Dalton  and  his  assistants  spared  no 
is  both  in  hospitably  entertaining  the  many  visitors  to 
ship  and  In  showing  them  all  the  points  of  Interest 
ch  the  vessel  exhibited,  and  for  these  courtesies 
arve  most  gratefal  thanks. 

Royal  Territorial  Medical  Corps  :  Highland 
Division. 

ecrulting  and  attesting  of  former  members  of  the 
'al  Army  Medlcai  Corps  (Volunteers),  who  are  trans- 
iog  under  the  new  scheme,  goes  on  in  Aberdeen  slowly 
steadily.  Up  to  the  present  200  men  have  enrolled, 
l  the  prospects  for  the  future  appear  quite  favourable. 


All  the  former  officers  have  transferred,  and  all  are 
enthusiastic  for  the  success  of  the  new  scheme.  At 
present  the  corps  Is  handicapped  by  the  fact  that  it  has  no 
suitable  head  quarters,  but  as  this  is  one  of  the  matters 
deemed  “urgent”  by  the  County  Association,  It  la  hoped 
that  on  an  early  date  it  will  be  possible  to  report  the 
acquisition  of  a  suitable  home  for  the  Corps  which  is 
destined  to  play  an  Important  part  in  the  equipment  and 
personnel  oi  the  Highland  Division. 

Water  Supply  of  Aberdeen. 

For  a  number  of  years  the  condition  of  the  water  supply 
of  Aberdeen  has  been  the  subject  of  much  discussion  and 
Investigation,  and  various  schemes  have  been  proposed 
for  the  purpose  of  rendering  the  water  supply  o!  the  city 
of  a  purer  and  more  wholesome  character.  At  present  the 
water  Is  taken  from  the  river  Dee,  but  at  a  point  in  its 
course  which  renders  It  In  certain  conditions  of  weather 
liable  to  risk  of  pollution  from  various  villages 
higher  up  stream.  A  section  of  the  town  council 
favours  the  plan  to  obtain  better  purification  of  the 
present  supply  by  additional  filter  beds  and  better  super¬ 
vision  of  possible  sources  of  contamination.  Another 
section,  which  has  no  small  measure  of  support  and 
perhaps,  it  may  be  said,  a  gradually  increasing  amount 
of  support— holds  that  It  Is  impossible  to  purify  the 
present  supply  sufficiently  and  still  get  enough  water  to 
meet  the  growlDg  needs  of  the  city.  They  advocate  an 
entirely  new  scheme,  namely,  to  get  the  city  s  water  from 
the  A  von,  which  it  Is  said  would  give  an  ample  supply  of 
great  purity  and  absolutely  free  from  aDy  possible  source 
of  pollution.  The  cost  of  this  scheme,  which  is  said  to 
amount  to  about  a  million  sterling,  has  caused  the 
matter  to  remain  in  the  discussion  stage.  Meanwhile 
the  Water  Committee  had  Instructed  Professors 
Hamilton  and  Hay  to  make  weekly  bacteriological 
and  chemical  analyses  of  the  water,  and  this  has  been 
done  for  a  period  of  fourteen  months  since  November, 
1906.  The  results  of  these  analyses  were  submitted 
to  the  Water  Committee  of  the  council  at  the  close 
of  each  month,  and  now,  at  the  end  of  their  investiga¬ 
tion,  Professors  Hamilton  and  Hay  submit  a  report 
giving  their  opinion  based  on  these  results  on  the  quality 
of  the  water.  The  analyses  shov,  as  was  already  well 
known,  that  the  water  contain  s  a  remarkably  small  pro¬ 
portion  of  saline  matter,  and  is  in  lhat  respect  much 
above  the  usual  standard  of  water  supplies.  The  propor¬ 
tion  of  saline  matter,  however,  so  long  as  it  is  not  in 
great  excess,  is  usually  no  criterion  of  the  potable 
quality  of  a  water.  The  amounts  of  free  ammonia 
and  of  albuminoid  ammonia  were  usually  within 
the  recognized  limits  for  a  potable  river  water,  but 
on  some  occasions  the  limit  lor  albuminoid  ammonia 
was  exceeded ;  the  same  remark  Is  true  ol  the  amount  of 
“  oxygen  consumed”  and  of  “  oxidized  nitrogen.”  There 
were  thus  indications  that  at  times  the  organic  matter  in 
the  water  was  greater  than  Is  desirable  in  a  good  water. 
As  regards  the  bacteriological  examination  the  reenlls 
were  more  decisive,  especially  in  reference  to  the  Bacillus 
coli.  The  number  of  germs  or  germ  colonies  growing  at 
20°  C.  varied  from  90  to  2,770  In  1  c.em.  of  the  water,  but 
both  these  figures  were  exceptional— the  usual  range 
belDg  from  200  to  700.  The  maximum  limit  for  a  good 
river  water  is  usually  stated  as  600.  Tne  number  of  germs 
growing  at  body  temperature  varied  from  2  to  58,  but  was 
seldom  above  20.  The  maximum  limit  for  a  good  river 
water  Is  put  at  50.  Judged,  therefore,  by  the  standards 
given  the  water  was  usually  within  the  recognized  ) imits 
In  respect  of  the  so-called  germ  counts,  althoug 
It  occasionally  considerably  exceeded  u  ’ 

especially  after  heavy  winter  rains.  While  a 
first- rate  water  will  not  give  evidence  ot  Bacillus  colt  in 
the  centrifuged  residue  of  100  c.cm.  of  water  ve,y  feW  i 
aDy,  unfiltered  river  waters  attain  this  high 
a  rWer  water  Is  held  to  be  satisfactory  If  Wecm.  faR  to 

was  a““  considerably  nnder  thls  stan^ 

d05^ 

pollution,  and  fro  a  a  b*  dg>  Much  0,  thia  pollution 

fs  probably  dulfto  surface  drainage  from  grazing  lands, 
occupied  by  cattle  and  sheep,  and  from  cultivated  land 
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recently  manured.  But  part  of  the  pollution  Is  almost 
certainly  due  to  domestic  sewage.  The  river  for  many 
miles  above  the  Intake  of  the  town’s  supply  runs  through 
land  used  for  agricultural  purposes,  and  several  villages 
and  numerous  isolated  houses  exist  within  the  watershed. 
The  Professors  go  on  to  describe  the  risks  of  contaminated 
water  of  this  kind,  stating  that  while  Bacillus  coli  In  itself 
is  not  specially  dangerous,  It  may,  In  so  far  as  it  is  of 
human  origin,  be  at  any  time  accompanied  by  highly 
dangerous  organisms,  such  as  those  of  typhoid  fever  or 
cholera.  Experience  elsewhere  has  repeatedly  shown 
that  a  community  may  have  continued  for  years  to 
drink,  with  apparent  Impunity,  a  water  subject  to 
domestic  contamination,  and  then  with  explosive  sud¬ 
denness  a  serious  epidemic  of  typhoid  fever  or  cholera 
has  arisen  from  the  entrance  of  the  special  organ¬ 
isms  from  the  same  source.  They  have  examined 
the  sources  of  pollution,  and  are  satisfied  that  it  is  not 
practicable  to  guard  effectually  against  dangerous  pollu¬ 
tion  at  all  these  points  and  at  all  times.  From  a  con¬ 
sideration  of  all  these  circumstances  and  results  they 
have  no  hesitation  in  expressing  the  opinion  that  the 
water  supply  of  the  city  in  its  present  condition  is 
dangerous,  and  that  steps  should  be  taken  either  to 
filter  the  water  or  to  obtain  a  supply  from  a  source  not 
open  to  domestic  pollution.  Filtration  of  the  present 
supply  is  in  aDy  case  advisable  in  order  to  remove  the 
turbidity  which  is  so  frequently  observed  after  wet 
weather. 


(Bnglaitii  anil  Males. 
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Diphtheria  in  Flintshire. 

For  some  time  past  diphtheria  has  been  prevalent  in 
the  Holywell  rural  district  in  Flintshire.  The  district 
is  large  and  has  a  population  of  about  24,000  persons, 
so  that  there  ought  not  to  be  aoy  great  difficulty  in 
dealing  with  an  outbreak  of  this  disease  upon  modern 
lines  and  in  accordance  with  present-day  ideas.  There 
appears,  however,  to  be  an  initial  difficulty  in  doing  so, 
in  the  fact  that  the  members  of  the  sanitary  authority 
try  to  make  themselves  and  others  believe  that 
the  cases  which  are  reported  to  the  medical  officers 
of  health  are  not  really  diphtheria,  one  member 
of  the  council  at  a  recent  meeting  expressing 
the  opinion  that  the  “  mistake  was  the  half-crown 
fee  for  notification.”  At  the  same  meeting  several 
others  argued  that  a  distinction  should  be  made  be¬ 
tween  sore  throat  and  diphtheria,  one  member,  a  lady, 
remarking  oracularly,  “diphtheritic  sore  throat  has  a  high 
temperature  whereas  diphtheria  has  a  low  temperature.” 
The  medical  officer  of  health,  in  reporting  upon  a  par¬ 
ticular  outbreak — Including  one  case  at  the  school  house 
—recommended  that  the  schools  should  be  closed  until 
the  structural  alterations  to  the  outhouses  mentioned  in 
his  special  report  of  January  last  be  completed,  as  the 
present  condition  of  affairs  was  dangerous  to  health.  He 
added  that  if  there  had  been  the  means  of  isolating 
the  first  cases  the  epidemic  would  have  been 
stamped  out  at  the  beginning.  At  another  meeting 
of  the  same  council  the  medical  officer  of  health 
reported  that  there  was  much  sickness  among  the 
school  children  In  one  part  of  the  district,  which  he 
attributed  to  large  accumulations  of  filth  at  houses,  due  to 
Imperfect  scavenging.  The  conditions  he  had  found  were 
a  discredit  to  the  sanitary  authority.  It  may  be  well  to 
remind  the  district  council  that  insanitary  conditions  and 
the  111-health  resulting  from  them  will  not  be  remedied  by 
making  disparaging  remarks  of  the  medical  practitioners 
in  the  locality ;  some  good  may  be  achieved  If  more  atten¬ 
tion  Is  paid  to  the  statutory  duties  cast  upon  the  authority 
by  the  Legislature. 


BIRMINGHAM. 


Homes  for  Epileptics  and  Feeble  Minded. 

A  colony  for  epileptics  and  feeble-minded  persons  has 
been  established  at  King’s  Heath  by  the  guardians  of  the 
parish  of  Birmingham  and  the  Aston  and  King’s  Norton 


[April  25, 

unions.  The  representatives  of  these  three  Bo 
acquired  Monyhull  Hall  and  other  buildings,  W 
with  185  acres  of  freehold  land,  and  on  this  estate 
houses,  a  laundry,  a  general  kitchen  block,  and  a  cot 
for  the  head  attendant  have  been  built.  Monyhull 
has  been  altered  to  provide  for  administrative  quai 
and  adapted  as  a  residence  for  the  matron  and  lei 
staff,  and  as  an  office,  dispensary,  and  stores  accomm 
tion.  The  houses  at  the  colony  provide  for  216  pert 
who  will  be  able  to  work  on  the  land  which  fc 
part  of  the  estate,  In  the  laundry,  and  in  carpen 
fitters’,  and  other  workshops.  The  accommodation 
be  divided  as  follows :  Birmingham  110,  Aston 
and  King’s  Norton  50;  children  under  16  years, 
persons  over  45  will  be  excluded.  The  new  bi 
ings  comprise  three  homes  for  men  and  three 
women,  and  each  will  hold  thirty- six  inmates.  For 
the  homes  are  single-storied  buildings,  the  others  1 
two  stories.  Though  constructed  of  the  plainest  mate 
yet  the  outward  appearance  is  pleasing.  The  1 
dormitories  are  commanded  by  rooms  which  give 
attendants  a  perfect  survey  of  the  sleeping  chambers 
the  two-storied  buildings  arrangements  have  been  1 
to  afford  similar  means  of  effective  supervision  ol 
dining  and  sitting  rooms.  The  purchase  of  the  estat 
the  colony  cost  £20,600,  and  the  homes  and  c 
buildings  and  workshops  which  have  been  erected 
been  estimated  to  cost  about  £30,000. 


LEICESTER. 


The  Notification  of  Births  Act. 

At  the  last  quarterly  meeting  of  the  Leicester  1 
Council  the  question  of  adopting  the  Notification  of  B 
Act,  1907,  came  up  for  discussion.  A  minute  of 
Sanitary  Committee  recommended  that  the  Act  be 
adopted,  In  view  of  an  offer  made  by  the  local  medical 
voluntarily  to  notify  cases  In  which  they  thought 
services  of  a  health  visitor  might  be  of  use.  This  mi 
was  opposed,  and  an  amendment,  referring  it  back, 
moved  and  ultimately  carried  by  a  small  majority  alt 
lively  discussion.  The  arguments  centred  round 
questions  of  the  non-payment  of  a  fee  and  the  breac 
professional  secrecy  involved,  and  incidentally 
vealed  some  very  interesting  aspects  of  what 
be  called  “the  municipal  mind.”  Thus,  the  a 
man  who  moved  the  amendment  stated  that 
duty  imposed  by  the  Act  involved  “  practically  no  la 
or  risk,”  and  proceeded  to  enunciate  the  incontrover 
but  charmingly  irrelevant  dictum,  that  “  If  every  one 
was  called  upon  to  comply  with  certain  regulations  wa 
a  fee  the  public  outlay  would  be  much  greater  than  it 
Another  member  baBed  his  support  of  the  Act  on 
ground  that  medical  men  were  only  in  attendance 
very  small  percentage  of  cases,  which  we  had  belt 
to  be  one  of  the  strongest  arguments  for  so  amending 
Act  as  to  exclude  the  profession.  Yet  another  could 
see  “  why  there  should  be  any  secrecy  at  all !  ”  and  so 
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The  Branch  Council  and  Organization. 

It  is  generally  felt  that  in  the  formation  of  a  Stan* 
Committee  on  Divisional  and  Branch  Organization 
Finance  the  Lancashire  and  Cheshire  Branch  Council 
taken  a  step  In  the  right  direction.  The  Branch,  witt 
30  Divisions  and  about  1,640  members,  Is  one  of  the  lar 
In  the  kingdom,  being  only  second  to  the  Metropol 
Counties  Branch,  and  few  will  be  found  able  to  devote 
time,  energy,  and  ability  displayed  by  the  late  hono 
secretary,  now  the  President,  and  the  present  hono 
secretary  to  the  work  of  organization.  How  great 
work  has  been  is  only  now  being  realized,  as 
new  Standing  Committee  has  got  fairly  to  w 
The  first  business  of  the  Committee  has  been 
analyse  and  scrutinize  the  annual  reports  sent  ii 
the  Divisions,  and  a  tabular  statement  has  been 
pared  from  which  It  Is  possible  at  a  glance  to  see 
financial  position,  and  to  some  extent  the  work  done 
each  Division.  The  value  of  this  as  an  Incentive  to 
Divisions  must  be  obvious.  Without  entering  into  det: 
one  fact  which  has  come  out  will  be  something  of  a 
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it  often  stated  that  the  attendance  at  meetings  of 

lions  throughout  the  country  is  only  about  10  per 
of  the  members,  but  it  is  found  that  it  is  actually 
oer  cent,  taking  one  Division  with  another  in  the 
Yhire  and  Cheshire  Branch.  At  the  suggestion  of  the 
mtttee  the  Honorary  Secretary  of  the  Branch  has 
“  nnd  to  the  Divisions  a  circular  letter  containing 
Committee’s  hints  and  suggestions  for  drawing  up 
livislonal  reports,  and  a  statement  of  the  manner 
fhich  grants  will  be  made  to  the  Divisions  by 
branch  Council.  To  stimulate  Interest  in  the  work 
ie  Branch  it  Is  suggested  that  representatives  of 
,on8  on  the  Branch  Council  should  regularly  report 
heir  Divisions  any  resolutions  of  Importance  or 
est  passed  by  the  council,  and  that  Divisions  should 
Sly  place  on  the  agenda  paper  of  their  meetings  the 
“Report  of  Representative  on  Branch  Council, 
dons  are  further  reminded  of  the  Importance  of 
tine  ethical  rules,  and  are  advised  that  If  they  wish 
eal  with  any  question  connected  with  contract 
tlce  they  should,  before  doing  so,  adopt  the  Bradford 
1  or  some  modification  thereof  suitable  to  the  condi- 
1  of  practice  In  their  respective  areas.  The  Committee 
iding  as  time  goes  on  a  very  large  scope  of  legitimate 
Ity  in  co-ordinating  the  Divisions. 


WEST  YORKSHIRE. 


Consumption  resolved  in  March,  1902,  to  provide  a  sana¬ 
torium  for  the  district  and  selected  a  site  of  60  acres  of 
moorland  and  woodland  at  B^rrasford  650  ft.  above  sea 
level.  The  sanatorium  has  accommodation  for  fifty 
patients  with  an  administrative  block  capable  of  serving 
100  patients  If  It  should  later  on  be  decided  to  increase 
the  beds  to  this  number.  During  1907  the  patients  num¬ 
bered  49;  of  these  24  remained  in  residence  on  Decem¬ 
ber  31st,  and  25  had  been  discharged.  '  It  is  worthy 
of  note  that  of  the  patients  admitted  nearly  70  per 
cent,  had  both  lungs  Involved  and  that  70  per  cent,  also 
were  febrile  cases.  Thus,  the  cases  Included  a  large 
proportion  in  whom  the  disease  was  beyond  the  stage 
when  treatment  should  be  commenced  if  the  most 
favourable  results  are  to  be  expected.  The  sanatorium 
has  been  open  too  short  a  time  for  any  record  of  results 
to  be  published,  but  in  all  but  4  cases  the  patients 
showed  Improvement  during  their  stay  in  the  institution ; 
4  patients  have  died  since  their  return  home.  The  com¬ 
mittee  is  to  be  congratulated  upon  having  brought  its 
labours  to  a  satisfactory  conclusion,  in  that  the  sana¬ 
torium  commences  its  active  work  practically  free  from 
debt.  The  maintenance  is,  however,  a  large  expense, 
which  is  not  entirely  covered  by  the  contributions  of  the 
patients. 


iadfokd  Medical  Men  and  Tramways  Accidents. 
Chairman,  Vice-Chairman,  and  General  Manager  of 
Bradford  Tramways  recently  Invited  the  honorary 
‘taries  of  the  Bradford  Division,  B.M.A,,  to  discuss 
•mally  with  them  the  question  of  medical  fees  in 
3  of  tramway  accidents  In  Bradford.  A  meeting  took 
?  on  April  13th,  and  the  Chairman  of  the  Tramways 
mittee  suggested  that  an  endeavour  should  be  made 
btain  more  general  uniformity  In  medical  charges 
1  had  hitherto  obtained.  Some  medical  men  would 
charge  5s.  when  calledout  to  a  tramway  accident,  and 
rs  for  the  same  class  of  case  would  charge  a  guinea, 
as  suggested  that  some  arrangement  such  as  has  been 
e  between  the  profession  and  the  V  atch  Committee 
?gard  to  street  accidents — namely,  a  5s.  fee  during  the 
and  10s.  at  night— might  be  adopted.  The  Tram- 
3  Committee,  although  they  did  not  hold  themselves 
onsible  for  every  accident  occurring  on  the  system, 

3  yet  quite  willing  to  pay  the  necessary  medical 
■g68  in  all  cases  if  some  definite  arrangement  could  be 
!e  with  the  profession.  It  was  pointed  out  to  the 
esentatives  of  the  committee  that  It  was  a  very  dim- 
matter  to  arrange  specific  fees  on  account  of  the  great 
ety  of  the  cases  to  which  the  doctors  were  called, 
y  often  a  medical  man  had  to  rush  away  from  his 
se  to  an  accident  when  his  surgery  was  full  of  patients, 
a  small  fee  did  not  then  adequately  compensate  him 
the  disturbance  in  his  work.  In  the  case  of  street 
dents,  It  was  pointed  out  that  formerly  no  one  was 
le  for  the  medical  fee,  and  consequently  it  suited 
profession  very  well  to  have  an  arrangement  with 
Watch  Committee  on  the  question.  But  in  the 
;  of  tramway  accidents,  in  the  bulk  of  cases  there  was 
oubtedly  a  legal  liability  which  allowed  the  surgeon 
ie  latitude  in  his  charges.  The  honorary  secretaries 
/ever,  promised  to  bring  the  question  before  a  general 
itlng  of  the  Division  for  discussion,  and  see  whether  a 
Ik*  vivendi  would  be  possible.  At  the  same  time,  they 
iially  thanked  the  Tramways  Committee  for  communi¬ 
ng  with  the  Division  before  taking  any  action  on  the 
stlon.  Many  disputes  between  the  local  profession 
i  the  governing  bodies  which  had  occurred  during 
ent  years  might  have  been  amicably  settled  at  the 
y  outset  If  similar  action  to  that  taken  in  this  case  had 
sn  arranged. 

NEWeflSTLE--0N--TYXE. 

Newcastle  and  Northumberland  Sanatorium, 
e  Newcastle-upon-Tyne  and  Northumberland  feana- 
ium,  Barrasford,  Northumberland,  was  opened  in  May, 
17,  and  the  first  report  was  issued  recently.  The  Com- 
ttee  of  the  Newcastle-upon-Tyne  and  Northumberland 
anch  of  the  National  Association  for  the  Prevention  of 
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Royal  Sanitary  Institute.  . 

The  Governor,  accompanied  by  Lady  Lugard,  presided  at 
the  annual  distribution  of  prizes  of  the  Hong  Kong  Branch 
S  the  Royal Sanitary  Institute  held  on  February  6th.  Dr. 
Atkinson  Present  of  the  Hong  Kong  Branch  reviewed 
Hie  work  accomplished  by  the  branch  since  its  lormation 
five  vears  ago.  The  first  lecture  In  connexion  with  this 
movement  las  given  at  Queen's  College  on .January  13th, 
1903  Since  then  a  regular  winter  course  had  been  heia  , 

ipto  theendof  January  209  leetnreshadheendehvered 
the  attendants  at  which  numbered  2  441  gi^Dg  an 

averaee  of  16.46  per  lecture.  In  addition  to  the  lectur 
nmnyg  practical  demonstrations  had  been  given  at  the 
cattle  d<5p6t  and  slaughter-houses,  Kennedy  Town,  by 
Mr  Gibson,  and  at  the  disinfecting  station  by  Drs. 

M  r«w  jssjrt  •art  Hi 

snbieCte1^andConTioodihrspeeUon? STherpracUcal  sanitary 
science ’elimination  was  for  those  who  had  no  intention 

YpB  suuDoried  and  the  local  branch  had  done  good  work, 

judging  by  the  fact  that  thirty-six  certificates  had  been 
gained  since  the  starting  of  the  movement  At  thereques 
of  Dr.  Atkinson,  the  Governor  then  P*fs^e^en?a  ion] 
His  Excellency,  at  the  conclusion  of  the 
said  the  branch  was  instituted  In  1903  on  th  g|  and 
of  Mr.  Carter,  and  It  took  shape  owingto  theene  f  d  of 
organizing  ability  of  its  president,  Dr.  Atkinson,  an 
various’ other  members  oi  the  body  o  evamln era  Be 

thought  that  the  Trine  of  antes Taa 
affiliated  to  a  great  Institution  in  * 

Immense.  The  certificates  cou  British  Empire, 

and  were  recognized  throughout  * ^he  in  adopt- 

The  Hong  Kong  Branch  bad  ^  institutions 

ing  that  great  principle of  affihatton  ^vantage  to  the 
in  England  which  was  of  the  g  which  the  Hong 

Colonies.  It  was  the  pnncip  P  frame  its  future; 
Kong  College  of  Medicine  intended  to  frame  he 

and  it  was,  as  Dr .A  Session  in  the  Hong 

hoped  would  find  still  furt  ^  Governor  went  on  to 
Kong  University  of  the  futu  .  gentlemen  who  bad 

say  that  it  was  the >  business i  of  the  upon  the 

gained  certificates  there  to  d  ganitatioil(  and  to  try  to 
Chinese  community  the  vr  ^  wished  to  make  the 

Chines™ gentlemen  of  into Theywfshed^togS 
Themto^iow  the  right  way  to  put  a  stop,  for  instance,  to 
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the  abandoning  of  bodies  in  the  public  streets.  He  had 
had,  a  day  or  two  before,  a  return  made  of  the  number  of 
bodies  abandoned  within  the  thirteen  preceding  days. 
Renumber  was  thirty- eight,  and  out  of  that  just  about 
one-haif  had  died  of  infectious  diseases.  That  was  a 
standing  reproach  to  the  colony,  and  he  was  convinced 
w°ald  “e™r  Sucfeed  in  puttinS  a  stop  to  It  until 
the.£lim®ae  to  show  them  how  they  conld  stop 
this  thing  without  wounding  their  prejudices  and  violating 
the  sanctity  of  domestic  life. 


25i 


>9c 


Mental  Hospitals. 

The  annual  report  for  the  jear  1906  oi  Dr.  Frank  Hay, 
the  Inspector- General  of  Mental  Hospitals  for  New 
Zealand,  shows  that  on  January  1st,  1906,  there  were 
A  12  registered  insane  in  the  colony,  and  that  on 

#eC(f/imfber  ?uSt’  1906'  there  were  3.206,  giving  an  increase 
oi  94  for  the  year,  as  compared  with  the  increase  of  74 
for  the  preceding  year.  The  proportion  of  insane  to 
population  in  New  Zealand  has  risen  since  1878  from  1  in 
every  471  (or  212  per  100,000)  to  1  In  every  286  (or 
349  per  100  000)  in  1905,  this  latter  proportion  being 
maintained  In  1906  In  examining  the  statistics  of 
New  Zealands  Insane  with  regard  to  the  countries  of 
inenr  Dir  oh  Dr.  Hay  has  ascertained  some  interesting 
facts  bearing  upon  the  progressive  Increase  in  the 
colony  s  insanity.  The  proportions  of  the  insane  In  the 
population,  arranged  according  to  the  country  of  birth, 
aie .  Maoris,  1  in  1  403;  New  Zealanders,  exclusive  of 
?5S“Ib»  1  JP®1?6.5  -Australians  In  New  Zealand,  1  in 
1  i  1  ln  1,40  8;  Sc°ttlsh,  1  in  123.7;  Irish, 

i  in  68  4.  The  remaining  foreigners  are  too  small  In 
fakers  to  be  of  use  for  comparison.  The  striking 
fact  of  this  table  is  that  the  proportion  of  Eoglfsh- 
born  insane  to  English- born  immigrants  into  New 
Zealand  is  twice  as  great  as  the  English  home  pro¬ 
portion,  that  the  Scottish  Immigrant  insane  ratio  is 
greftt  as  Scotland's  home  proportion, 
I-dlh  lmm,gr«nt  ratio  Is  almost  thrice  as 
great  as  Ireland  s  home  proportion.  The  obvious  inference 
18  “““  home  c0untrie8  relieve  themselves  of  many 
undesirables  at  the  expense  of  the  colony,  for  whereas 

SEX  ??£**'**"*  there  oFnly  lTnesana: 

person  in  613.6,  there  is  1  Insane  person  in  129  2  among 
persons  born  outside  the  colony.  These  figures  require 

Dre  rfen  dp  vat  ^  c<?n9lderatlon  of  age  periods,  for  insanity  is 
^  a  disease  of  adult  life,  and  the  immigrant 

liter  01  ?°  ye?rS  0f  age  and  over  on  landing. 

Alter  patting  the  emigrants  and  the  born  New  Zealanders 

7  e?ual  l°otIng  regards  age,  by  eliminating  all 
New  Z  alanders  under  20  years  of  age  the  New  Zealand 
insanity-rate  thus  obtained  is  1  in  246  9,  whereas  the  not 
New  Zealand-born  is  1  in  118.9.  Further,  this  latter  pro- 
portion  is  made  less  than  It  ought  to  be  by  the  inclusion 

ratpnDFrrn ! 018  Auatra,Ia  who  have  a  low  Insanity- 

rate.  Expressed  in  terms  of  money  cost  to  the  State  on 

~  lna*aity,  the  above  figures  mean  that  ever? 
Englishman  landed  in  New  Zealand  costs  63.  l£d  per 

12^713 €Ve£7  Scot8man  63.  Hid.,  and  every  Irishman 

ab  ut^’4WhierT  fnCh  NeiV  Zealander  costs  the  State 
aoout  Is.  4 id.  In  these  circumstances  Dr.  Hay  appears 

to  be  justified  in  recommending  a  medical  inquiry  In 
the  case  of  every  Immigrant  Into  his  or  her  heredity 
and  past  mental  history.  reauy 


Admissions. 

During  the  year  678  were  admitted  to  the  mental  hos- 
pitals,  including  120  readmissions.  The  proportion  of 
admissions  to  population,  which  was  83  per  100,000  In  1878 
to,59  Per  100,000  In  1888,  rose  to  70  per  100  000 

nn  nSo’  aAsl|ght  fall  in  1904,  again  rose  to  7l’per 

100,000  in  1906.  As  evidence  that  the  growth  of  the 
increase  of  insanity  ispargely  a  matter  of  distribution  it 
is  to  be  noted  that  the  two  years  1878  and  1883,  in  which 

1  lfiu^T88  0?/rates  were  highest,  were  the  two  rears  in 
which  the  ratios  of  insane  to  population  were  lowest.  Of 
the  total  admissions,  401  were  males  and  277  females, 
ihe  markedly  smaller  proportion  of  female  admissions  Is 
only  pBrtiy  explained  by„the  excess  of  males  over  females 
in  the  general  population  (males,  53.01  per  cent. ;  females, 


46  99  per  cent.),  and  is  partly  due,  Dr.  Hay  conai* 
the  fact  that  degraded  women  do  not  emSnKS? 
drunken  and  destitute  women  are  practically 
New  Zealand.  Of  the  total  admisfiona, 
first  attacks  within  three  months  of  admission  In  JiV 
within  twelve  months  of  admission  in  65  not-first  til 
within  twelve  months  of  admission  In  113  ftn<s 
first  attacks  or  not,  of  more  than  twelve  months  r 
unknown  duration  on  admission  in  189  No  tahic 
furnished  of  the  forms  of  mental  disorders  in  the T<? 
sions,  but  a  long  list  is  given  of  the  causes  of  InsanU 

a. 6  adlPiss*ons)  from  which  we  extract  the  follow 
Alcoholism  in  87,  or  12  8  per  cent. ;  syphilis  in 
previous  attacks  in  56;  adolescence,  puberty  anri 
menopause  In  57;  senility  ln  68;  and  various’ form 
mental  or  emotional  stress  In  55,  Hereditary  influe- 
or  congenital  defect  were  ascertained  in  165  cr  Ipps  1 
25  per  cent. 

Discharges,  Deaths,  etc. 

During  the  year  283  were  discharged  as  recovered  ah 
a  recovery- rate  on  admissions  of  42  94  per  cent  T 
were  also  50  discharged  as  relieved,  and  20  as 
improved.  The  number  of  deaths  was  231  eh 
a  death-rate  on  the  average  numbers  resident  of  7  48 
cent.  The  deaths  were  due  in  86  cases  to  cerebro-sn 
diseases,  includir  g  27  deaths  from  general  paralysis 
64  cases  to  chest  diseases;  in  9  cases  to  abdom 
diseases;  in  68  to  general  diseases,  including  12  oase 
pulmonary  tuberculosis  and  30  deaths  from  senile  de< 
There  were  also  4  deaths  from  accident  or  violence  ' 
striking  features  of  the  above  list  are,  first,  these 
proportion  of  deaths  from  general  paralysis,  and,  secon* 
the  unusually  small  number  of  deaths  from  tubercul 
disease,  there  being  but  1  case  of  tuberculous  dise 
beyond  the  12  cases  of  phthisis  mentioned,  makin 
proportion  of  tuberculous  to  total  deaths  of  5  6  per  ce 
as  compared  with  the  16  4  per  cent,  of  England  ; 
Wales. 

Finance. 

The  total  cost  per  patient,  less  receipts  for  maintenar 
sales  of  produce,  etc.,  in  1906,  was  £25  53.  8|d.  per  h< 
per  annum,  this  being  a  decrease  of  £1  6s.  10*d.  on  1 
cost  of  the  previous  year. 


SPECIAL  CORRESPONDENCE, 


PAKIS. 

Spinal  Analgesia. — Deaths  of  Professors  Terrier  and  Cor\ 
The  discussion  on  the  production  of  anaesthesia  by 
intraspinal  injection  of  stovaine,  the  earlier  part  of  wh 
was  analysed  in  the  British  Mheical  Journal  on  Ma 
21st,  was  continued  at  the  meetirg  of  the  Socl<$t6 
Chirurgie  on  April  8th.  M.  Legueu  said  that  during 
last  two  years  he  had  again  taken  up  this  method,  but  1 
limited  its  application  to  low  operations — on  the  pi 
neum,  the  genital  organs,  and  [the  lower  limbs.  He  1 
only  used  it  for  one  or  two  laparotomies,  and  in  app 
dlcitis  generally  used  chloroform,  The  dose  of  stova 
varied  between  5  and  7  centigrams,  and  was  uted 
33  operations  on  persons  of  both  sexes  at  all  ages.  In  ! 
cases  the  anaesthesia  was  perfect;  in  20  cases  It  v 
insufficient,  and  the  pal  lent  suffered  but  allowed  1 
operation  to  be  continued  ;  in  43  cases  no  ana 
thesia  was  produced,  or  it  was  so  insufficient  tl 
chloroform  was  necessary.  Serious  accidents  dur 
the  anaesthesia  were  rare;  7  times  there  were  p 
fuse  perspirations,  syncope,  and  slow  pulse.  In  1  cf 
these  symptoms  were  so  serious  that  M.  Legu 
feared  sudden  death,  and  one  old  man  was  carried  back 
bed  without  being  operated  on.  After  the  anaesthesia 
had  seen  insignificant  accidents,  such  as  vomiting,  hes 
aches  (frequent),  sometimes  retention  of  urine  or  inco 
tlnence.  In  one  patient  the  retention  still  persisted  nl 
months  after  the  operation.  In  two  cases  syncope  occurr 
during  the  day  after  the  operation,  but  the  patients  rapid 
recovered.  Four  patients  had  sn  Intense  meningc 
reaction  for  four  to  six  days,  with  severe  headache,  co 
traction  of  the  back  of  the  neck,  Kernig’s  sign,  and  inten 
polynucleosis ;  but  all  recovered.  M.  Legueu  had  tl 
following  fatal  cases : 


1907>  a  man»  aged  66,  was  operated  on 
double  inguinal  hernia  ;  the  operation  passed  without  incldi 
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1  tba  natlent  vaulted,  had  intense  headache,  incon- 
'te«f  nrine  and  faeces,  and  paresis  of  the  lower  limbs. 

°®  °[a?L  continued  almost  Incessantly  for  six  weeks ; 
wm  incontinence,  and  the  patient  became  cachectio,  lost 
flesh  and  died  on  September  23rd. 

kofld  30  vears,  had  a  radical  cure  performed  on 
rVl907-  he  went  out  of  hospital  on  April  4th,  but 
aed  three  months  later,  with  incontinence  of  urine,  very 
nrolaDse  of  the  rectum  due  to  considerable  relaxation 
l^pb  Sr?  and  partial  paraplegia,  walking  with  two 
,  like  an  ataklc,  and  with  diminished  sensibility  of  the 
extremities. 

'guea  thinks  that  though  this  method  should  not  be 
iletely  rejected,  its  insecurity  should  cause  its  use  to 
stricted  to  certain  exceptional  cases,  more  especially 
ose  in  which  other  methods  ol  procuring  anaesthesia 
ontraindicated.  M.  Gulnard  said  the  surgeon  is  often 
consulted  for  complications  occurring  a  long  time 
the  operation,  and  quoted  the  case  of  a  wet  nurse, 

26  years,  who  was  operated  on  for  an  abscess  of  the 
it  and  nine  days  after  her  return  home  was  taken 
paraplegia,  and  went  Into  the  Laribolslere  Hospital, 
e  Bhe  was  treated  on  the  medical  side  with  nux 
ea,  massage,  and  electricity,  and  got  quite  well  after 
months’  treatment.  M.  Guinard  thinks  that  with  the 
>sition  of  modern  patients  to  bring  an  action  sgainst 
jurgeon  he  is  bound  to  take  precautions,  and  this 
one  of  the  reasons  which  had  caused  him  to 
don  the  intrasplnal  method.  M.  Demoulin  thought 
lumbar  puncture,  medical  or  surgical,  should  never 
one  without  the  consent  of  the  patient  or  his  family, 
is  wards  at  the  St.  Louis  Hospital  he  had  used  it  50 
s  lor  radical  cures,  and  operations  on  the  lower  limbs, 
anus  and  the  scrotum.  In  46  cases  the  anaesthesia 
perfect,  In  1  case  incomplete,  aod  in  3  cases  none  was 
uced.  In  13  of  the  cases,  there  was  subsequent  head¬ 
er  vomiting,  or  retention  of  urine,  which  generally 
ppeared  in  a  few  days  ;  but  one  patient  had  difficulty 
floating  for  five  months  and  another  for  two  months, 
r,  L,  Faure,  who  had  used  the  method  sufficiently 
1  to  see  that  it  was  a  marvellous  method  of  producing 
nsibllity,  was  convinced  that  It  produced  insensl- 
y  as  complete  as  general  anaesthesia,  and  that  the 
ledlate  and  remote  dangers  were  not  more  considerable, 
ertheless,  this  conviction  did  not  prevent  him  from 
king  that  It  ought  to  be  restricted  to  certain  cases, 

It  was  very  Inferior  to  general  anaesthesia  In  the 
Drily  of  the  conditions  In  which  it  was  applied.  The 
ent  witnessed  the  operation,  and  it  was  evident  that  the 
;eon  lost  a  portion  of  his  freedom  of  action  owing  to  this 
iCiousness  of  the  patient.  There  was  no  advantage  In 
ormlng  an  abdominal  operation,  for  example,  a  hyster- 
my, under  spinal  anaesthesia,  and  It  was  almost  impos- 
e  to  keep  the  patient  for  the  necessary  length  of  time 
he  inclined  position,  on  which  often  the  success  of 
operation  depended.  Moreover,  the  method  did  not 
ig  about  the  necessary  muscular  relaxation.  Even  the 
iltiog  after  chloroform  was  now  exceptional  when  the 
hods  of  Roth  or  of  Ricard  were  employed.  M.  Pierre 
bat,  who  had  employed  stovaine  in  intrasplnal  injee 
is  In  79  cases,  had  found  the  result  absolutely  satis 
ory  in  41.  In  8  the  anaesthesia  was  bad,  in  4  It  was 
ifficlent,  and  in  4  chloroform  had  to  be  resorted  to. 
Delbet  had  2  fatal  cases — one  an  old  man  of  71  year3 
ti  strangulated  Inguinal  hernia,  the  other  an  old 
nan  of  75  years  with  strangulated  umbilical  hernia; 
condition  of  both  was  bad  when  operated  on,  but  both 
I  suddenly,  poisoned  by  the  stovaine.  Twenty-five 
lents  had  secondary  symptoms  ;  headache  In  one- third 
he  casep,  epileptiform  attacks  in  one  case,  incontinence 
etention  of  urine  In  9  cases,  incontinence  of  faeces  in 
ises;  slight  and  transitory  paresis  of  lower  limbs  was 
erved  in  2  cases  ;  in  1  case  more  marked  paralysis  of 
er  limbs,  bladder,  and  rectum,  from  which  the  patient 
1  never  completely  recovered;  In  1  case  generalized 
'gresBlve paralysis  which  recovered;  and  In  1  paralysis 
the  lower  limbs,  which  lasted  till  the  patient’s  death, 
eral  months  later,  and  was  attended  by  a  large  sacral 
e. 

fbe  medical  profession  has  lost  two  of  i’s  most 
llknown  figures  by  the  recent  deaths  of  Professor 
«ler  and  Profeseor  Cornll.  Professor  Terrier  only 
lred  from  the  chair  of  Clinical  Surgery  In  October  last, 
d  had  been  surgeon  to  the  hospitals  since  1873.  He 
8  one  of  the  first  to  adopt  In  France  the  LIsterlan 


methods,  Introduced  by  Dr.  Lucas- Cbamplcnnlfere.  He 
later  became  the  apostle  of  so-called  aseptic  surgery  in 
France,  and  the  surgical  organization  of  the  Paris  hos¬ 
pitals  was  modelled  on  his  wards  at  the  Bichat  hospital. 
With  his  pupils  Hartmann,  Auvray,  and  Gosset  he  pub¬ 
lished  many  Important  papers  on  abdominal  surgery. 
Professor  Cornll  succeeded  Charcot  In  1882  in  the  chair  of 
Morbid  Anatomy,  from  which  he  only  recently  retired  on 
reaching  the  age  limit.  In  addition  to  his  scientific  work 
he  was  an  active  politician.  His  friend  Gambetta  placed 
him  at  the  head  of  a  department ;  he  was  a  deputy,  and 
later  In  the  Senate,  and  was  the  reporter  on  the  law  for  the 
protection  of  the  public  health  which  was  passed  in  1902. 


CORRESPONDENCE, 

RESEARCH  DEFENCE  SOCIETY. 
gIR  — a  society  has  been  formed,  with  the  name  of  the 
Research  Defence  Society,  to  make  known  the  facts  as  to 
experiments  on  animals  in  this  country;  the  Immense 
importance  to  the  welfare  of  mankind  of  such  experiments  , 
and  the  great  eavlng  of  human  life  and  health  directly 

attributable  to  them.  .  ,  .  . 

The  great  advance  that  has  been  made  during  the  last 
quarter  of  a  century  in  our  knowledge  of  the  functions  of 
the  holy,  and  ol  the  causes  of  disease,  would  have  been 
Impossible  without  a  combination  of  experiment  and 

observation.  .  . 

The  use  of  antiseptics,  and  the  modern  treatment  of 
wounds,  is  the  direct  outcome  of  the  experiments  of 
Pasteur  and  Lister.  Pasteur’s  discovery  of  the  microbial 
cause  of  puerperal  fever  has  in  Itself  enoimously  reduced 
the  deaths  of  women  in  childbirth. 

The  nature  of  tuberculosis  is  now  known,  ana  its 

Incidence  has  materially  diminished. 

We  owe  the  invention  of  diphtheria  antitoxin  entirely 

to  experiments  on  animals.  ,  __  ... 

The  causes  of  plague,  cholera,  typhoid,  Medlterranea 
fever,  and  sleeping  sickness,  have  been  discovered  solely 

by  the  experimental  method.  .  . 

Not  only  have  a  large  number  of  drugs  been  placed  at 
our  disposal,  but  accurate  knowledge  h»s  replaced  the 
empirical  use  of  many  of  those  previously  known. 

The  evidence  before  the  Royal  Commission  has  shown 
that  these  experiments  are  conducted  with  proper  care  ; 
the  small  amount  ol  pain  or  discomfort  Inflicted  Is  In¬ 
significant  compared  with  the  great  gain  to  knowledge  and 

the  direct  advantage  to  humanity. 

While  acknowledging  in  general  the  utility  of  the 
experimental  method,  efforts  have  been  made  by  a  section 
of  the  public  to  throw  discredit  on  all  experiments  in¬ 
volving  the  use  of  animals.  The  Research  Defence  Society 
will  therefore  endeavour  to  make  It  clear  that  medical  and 
other  scientific  men  who  employ  these  methods  are  not 
less  humane  than  the  rest  of  their  countrymen,  who  daily, 

though  perhaps  unconsciously,  profit  by  them. 

The  society  proposes  to  give  information  to  all 
inaulrers,  to  publish  prim,  articles,  and  leaflets,  to  ma  re 
arrangements  for  lectures,  to  send  speakers,  if  reqmred 
to  debates,  and  to  a3eiet  all  who  desire  to  examine  the 
arguments  on  behalf  of  experiments  on  animals,  ic 
hopes  to  establish  branches  in  our  chief  cltie^n/J 
to  be  in  touch  with  all  parts  of  the  kingdom  and  to  be  at 
the  service  of  municipal  bodies,  hospitals,  and  otner 

PUThe  society  wTs^ormed  on  January  27th  o'  tbe  present 
year,  and  already  numbers  more  than  800  members  H  is 

not  an  association  of  men  of  scle“ct°  ,^^^11  demrt- 
alone ;  its  membership  has  been  draw“J1rf°ftHves  of  every 
ments  of  public  life,  and  deludes  repre  enta^ve«  of  every 

class  of  educated  Englishmen  and  the  pre- 

lDg  many  who  have  taken  an  ^ve  part  l^the  pre^ 

vention  of  cruelty  to  a“lma  ft^cka  whleh  have  been 

remarkable  protest  against  t  at  formed 

made  on  the  researches  that  the  society  u 

to  defend.  ,  fivp  ohiiiincs  to  cover  work- 

The  annual  will 

log  expanses ,  bat  g  ,,  Honorary  Treasurer,  pro 

(Of  the  LLter  Inst!- 
tem.,  Is  Mr.  .  „_a  in  the  society’s  name  has  been 

o^nVwUhVssrs.  Coutts  and  Company,  440,  Strand* 
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t April  25, 


The  Honorary  Secretary  Is  Mr.  Stephen  Paget,  70,  Harley 
Street,  W.,  to  whom  all  communications  should  be 
addressed. 


Yours  faithfully, 

Cromer 

(President). 
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The  Bishop  of  Edinburgh,  D  D 
The  Right  Rev.  The  Lord 
Bishop  of  Exeter,  D.D. 

The  Rsv  A.  M.  Fairbaim, 

D. D.,  LL  D.,  D.Litt.  (Prin¬ 

cipal  of  Mansfield  College. 
Oxford).  8  ’ 

Lord  Faber. 

Lord  Farrer. 

Sir  Luke  Fildes,  R.A. 

SF  RSld  G111>  KC-B>  LL-Dm 

The  Right  Rev.  The  Lord 
Bishop  of  Grantham,  D  D. 

H.  A.  Harben,  Esq.  (Chalr- 
man,  St.  Mary’s  Hospital). 
Lord  Claud  Hamilton. 

The  Right  Hon.  The  Earl  of 
Halsbury,  KB.,  F.R  S. 

J.  T.  Helby,  Esq.  (Chair¬ 
man,  Metropolitan  Asylums 
Board). 

The  Hon.  Sydney  Holland 
(Chairman,  London  Hos¬ 
pital). 

Sir  Joseph  Dalton  Hooker 

G. C.S.I.,  F.RS.,  O.M. 

Sir  William  Huggins 

KCB..FR.S. 

J.  Hughlines  Jackson, 

ll.d.,f.rs. 

Montague  Rhodes  James, 
Litt.D.  ’ 

Sir  Alfred  Jones,  K.C.M.G. 

The  Earl  of  Kilmorey  (Chair¬ 
man,  Charing  Cross  Hos¬ 
pital). 

SirE.  Ray  Lankester,  K.C.B., 
F.R.S.  ’ 


O.M. , 


M.D 


The  Right  Hon.  Lord  Lindley, 
LL.D.,  D.C.L.,  F.R.S. 

Sir  Norman  Lockyer,  K.C.B., 
F.R  S. 

Henry  Lucas,  Esq.  (Chairman, 
University  College  Hospital) 
The  Right  Hon.  Walter  H. 

Long.  M.P. 

The  Hon.  G.  W.  Spencer 
Lyttelton,  C.B. 

Frederick  Macmillan,  Esq. 
(Chairman,  National  Hos¬ 
pital  for  the  Paralysed  and 
Epileptic-). 

The  Right  Hon.  Sir  Herbert’E. 

Maxwell,  Bart.,  F.R. 8. 

Lord  Methuen,  G.C.B. 
K.  C.V.O. 

The  Earl  of  Northbrook  (Pre¬ 
sident,  Cancer  Hospital). 
Lord  Northcllffe. 

Professor  Osier,  F.R  S. 

The  Right  Rev.  The  Lord 
Bishop  of  Oxford,  D.D. 

Sir  Gilbert  Parker,  D.C.L., 
M.P. 

Sir  Frederick  Pollock,  Bart., 
LL.D.,  D  C.L. 

The  Right  Rev.  The  Bishop  of 
North  Queensland,  D.D. 

Sir  William  Ramsay,  K.C.B., 

F. R.S. 

Sir  James  Reid,  Bt.,  G.C.V.O. 
The  Very  Rev.  the  Dean  of 
RlDon,  D.D. 

Sir  Henry  Roscoe,  F.R.S. 

The  Right  Hon.  The  Earl  of 
Rosse,  K.P.,  LL.D.,  F.R  S. 
Lord  Rothschild,  G.C.V.O. 

Sir  Arthur  Rucker,  F.R.S. 

The  Very  Rev.  The  Dean  of 
Salisbury,  D.D. 

The  Marquis  of  Sligo. 

The  Right  Hon.  Sir  Cecil 
Clementi  Smith,  G.C.M.G. 

Sir  Thomas  Smith,  Bart., 

K.CV.O. 

The  Hon.  W.  F.  D.  Smith, 
M.P.  (Chairman,  King’s 
College  HosDital). 

The  Hon.  Sir  Rtohd.  Solomon, 
K.C.B  ,  K.C.M.G. 

Sir  Edgar  Speyer,  Bart.  (Pre¬ 
sident,  Poplar  Hospital). 

Lord  Stanley,  K.C  V.O. 

Lord  Strathcona,  G.C.M.G. 

Sir  Frederick  Treves,  Bart. 

G. C.V.O. 

Sir  John  Batty  Tuke,  M.P. 
James  G.  Wainwright,  Esq 
(Chairman,  St.  Thomas’s 
HosDital). 

Earl  Waldegrave. 

A*  W.  West,  Esq.  (Chairman, 
St.  George’s  Hospital). 

Sir  James  Whitehead,  Bart 
(First  President  of  the  Lister 
Institute). 

Sir  Samuel  Wilks,  Bt.  F  R  S 

Th«  R,ght  Hon.  Sir  Alfred 
Wills. 

The  Rev.  Henry  George 
Woods,  D.D. 


MEMORIAL  TO  THE  LATE  PROFESSOR 
ANNANDALE. 

Sir,— Many  friends  and  former  pupils  of  the  late 
Professor  Annandale,  In  the  belief  that  a  scheme  for 
establishing  a  memorial  to  perpetuate  his  name  would 
be  received  with  general  approval,  are  taking  steps 
towards  its  accomplishment.  For  this  purpose  a  large 
and  influential  general  committee  has  been  formed,  also 
a  small  executive  committee. 

It  is  proposed  that  a  fund  should  be  raised  for  the 
purpose  of  awarding  a  gold  medal  annually  to  the  best 
student  in  clinical  surgery  at  the  final  examination,  to  be 


known  as  “The  Annandale  Gold  Medal  in 
Surgery.”  In  addition  to  this,  it  is  thought  that  b  > 
of  the  late  professor  should  be  placed  in  the  i 
theatre  of  the  Royal  Infirmary,  Edinburgh,  so  lon»  o 

As  the  late  lessor  Sm 
identified  himself  so  closely  and  for  so  many  vear7l 
the  athietic  Hfe  of  the  university,  it  has  been  sugge' 
that  if  there  should  be  any  surplus  after  providing 
these  objects,  it  might  be  devoted  to  some  memorin 
connexion  with  the  Athletic  Club. 

The  committee  have  appointed  Mr.  H.  M.  D.  Wat 
C.A.,  13,  Rutland  Square,  Edinburgh,  to  act  as  t 
Secretary  and  Treasurer,  and  those  who  desire  to 
scribe  are  requested  to  communicate  with  him  as  soo> 
possible,  as  it  is  thought  important  to  carry  through 
scheme  without  delay.— We  are,  etc., 

Wm.  Turner, 

Principal  ot  the  University  of  Edinbnr 
'  J.  M.  COTTERILL, 


President  of  the  Royal  College  of  Suree 
Edinburgh. 


H.  M.  D.  Watson, 
Secretary  and  Treasurer. 

Edinburgh,  April  21st. 


HOSPITALS  AND  MEDICAL  CHARITY. 

Sir,— Although  bound  to  admit  that  there  is  no  m 
associated  with  hospital  management  and  adminlstrat 
better  known  or  more  respected  than  that  of  the  E 
Sydney  Holland,  I  venture  to  think  that,  by  a  large  sec; 
of  that  portion  of  the  community  that  Interests  itself 
hospital  affairs,  some  of  the  remarks  made  by  him  at 
United  Kingdom  Hospitals  Conference,  as  reported  in 
Supplement  to  the  British  Medical  Journal,  will 
considered,  to  say  the  least  of  them,  uncharitable. 

Holding  the  views  he  does  of  the  obligations  : 
requitals  of  the  staffs  of  our  larger  hospitals,  one  can  0 
feel  indebted  to  him  for  having  spoken  so  fearlessly  f 
plainly  upon  a  question  that  is  evidently  still  mai 
of  opinion,  in  that  it  might  lead  to  such  a  ventllatioi 
the  question  as  will  result  in  the  better  understand^ 
not  a  settlement. 

It  will,  therefore,  be  clear  that  it  is  in  no  spirit 
resentment  that  I  venture  to  combat  such  views,  e’ 
should  I  follow  Mr.  Holland’s  example  of  a  force 
method  in  expressing  a  deliberate  contention,  which, 
my  case,  is  that  the  charitable  nature  of  the  servi 
rendered  by  the  hospital  staffs,  especially  of  the  lar 
hospitals,  should  need  no  demonstration  to  any  one  v 
has  given  it  any  thought. 

To  be  brief,  the  Hon.  Sydney  Holland  asserts  tl 
members  of  hospital  staffs  get  their  quid  pro  quo — that 
their  equivalent  for  their  services  in  the  following  chi 
nels — they  get  advertisement ,  they  get  a  step  up  In  tb 
profession,  and  they  get  patients.  What  a  phalanx 
rewards ! 

I  suppose  Mr.  Holland  will  admit  that  those  qualiti 
among  which  skill,  industry,  and  ability  are  prominent, 
essential  in  other  callings,  are  of  some  value  in  the  esti 
lishment  of  the  reputation  of  a  consultant,  but  let  us  1 
of  how  much  value  in  the  opinion  of  Mr.  Holland.  1 
will  put  it  in  the  foim  of  an  equation : 


Status  as  a  consultant!  _  advertisement,  eto.,  . 

of  repute  J  ~  by  hospital  +  “,u* 


Now,  take  the  case  of  a  surgeon  on  Mr.  Holland’s 
terms  of  market  value — £100  an  operation.  I  believi 
the  London  Hospital  it  will  be  below  the  mark  to  £ 
that  a  surgeon  does  at  least  ten  maj’or  operations  a  we< 
that  means  £1,000  a  week,  or  £50,000  a  year,  and  i 
hospital  lifetime  of  twenty -five  years  the  market  valr 
his  operative  work  alone  amounts,  without  interest 
the  modest  sum  of  £1,250,000.  We  will  not  make 
amount  unwieldy  by  adding  the  value  of  his  work  In 
wards.  This  is  the  quid  pro  quo  from  the  London  Hos{ 
surgeon  for  hospital  advertisement,  etc. 

Now,  to  return  to  our  equation,  If  advertisement,  etc 
of  such  enormous  value,  skill,  etc.,  must  be  a  ml 
quantity,  for  no  one  would  contend  that  the  mere  esl 
lishment  of  a  consultant  of  repute  would  be  wc 
£1,250,000. 

Granting,  for  the  sake  of  argument,  that  Mr.  Hollai 
terms  are  too  generous,  and  that  we  have  seriously  oi 
estimated  the  value  of  a  hospital  surgeon’s  services,  sui 
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not  set  much  value  upon  the  skill,  Industry,  and 
r  of  the  surgeons  of  our  country. 

,rr  Holland  has,  In  my  humble  opinion,  carried  his 
Hons  to  their  extreme  limit,  would  I  be  going  too 
asking  him  whether  he  is  of  opinion  that  the  debt 
by  humanity,  past,  present,  and  future,  to  Joseph 
had  Its  quid  pro  quo  in  the  concession  of  a  hospital 
tment  to  him ;  or  does  he  think  that  the  labours  of 
n  Hospital  men,  who  have  made  that  institution 
3  wherever  modern  medicine  and  surgery  are  prac- 
recelved  their  equivalent  by  the  gift  of  a  post  on  the 


contribute  out  of  his  meagre  purse — assuming  such  to 
have  been  left  him — part  of  the  expense  to  which  the 
Good  Samaritan  had  been  put.  It  may  have  been  just, 
but  justice  amid  such  surroundings  would  have  been 
sheer  sacrilege,  for  it  would  have  smudged  one  of  the 
most  beautiful  pictures  in  Christendom,  and  would  have 
ensured  its  being  relegated  to  oblivion  ages  ago. 

Virtus  laudatur  et  alget. 

— I  am,  etc., 

Llanelly,  April  14th.  J.  Edgar  P.  Davies, 


al  staff  ? 

ie  men  either  have  received  or  will  receive  their 
I  but  it  will  be  on  a  computation  diametrically 
d  to  the  methods  of  Mr.  Holland. 

In,  Is  It  not  to  the  advantage  of  any  man,  be  he 
;er,  consulting  engineer,  actuary,  or  doctor,  who  by 
training,  and  qualification  has  made  himself  fit  to 
for  a  certain  position,  to  be  selected  as  being  the 
1  proper  person  for  the  post  ?  And  is  it  not  to  his 
tage  to  have  such  an  opportunity  of  making  him- 
iy  experience  and  diligence,  more  and  more  pro- 
,  so  that  his  earning  capacity  may  be  thereby 
sed,  and  through  advertisement,  etc.,  his  private 
;e  augmented  ?  Of  course  it  Is.  And  yet  who 
think  of  telling  a  lawyer,  consulting  engineer, 
aary  that  in  return  for  those  advantages  he  would 
pected  to  give  so  many  hours  a  week  of  his 
lional  work  gratuitously  to  his  country  ? 
or  “no  one  venturing  to  suggest  that  the  staff  of  a 
al  gives  its  services  for  nothing”  I  have  no  scruples 
erticg  that  they  do  so  as  truly  as  would  my  hypo- 
U  professional  man  under  the  circumstances  I  have 
(d. 

light  be  contended  that  hospitals  give  medical  men 
portunity  of  carrying  out  those  observations  without 
there  would  be  little  progress  in  medicine  or 
y,  and  that  they  should  give  something  in  return 
ise  opportunities. 

If  such  contention  be  right,  why  confine  its  applica- 
t  the  medical  profession  P  Why  not  affirm  that,  as 
constructors  would  be  unable  to  acquire  that  skill 
5  evolving  of  armaments  which  they  now  possess 
it  Government  workshops  and  dockyards,  in  return 
}h  privileges  they  would  be  expected  to  render  such 
ount  of  gratuitous  service  aB  would  be  a  quid  pro  quo 
fir  opportunities  ?  or  that,  as  the  British  Law  Courts 
the  legal  fraternity  the  opportunity  of  maintaining 
and  happiness  In  this  wicke  d  country,  It  would  be 
led  to  render  such  an  amount  of  gratuitous  service 
fid  be  an  equivalent  of  its  exalted  privilege  ?  In 
that  a  labourer  Is  no  longer  worthy  of  his  hire,  but 
Jount  himself  lucky  if  he  gets  what  is  left  after  the 
unity  has  helped  Itself. 

Mr.  Holland’s  method  of  argument  It  might  be  easy 
ve  that  the  House  of  Commons  has  made  Mr.  Lloyd 
e,  and  the  British  army  Lord  Kitchener.  My 
ition  would  be  that  men  like  Lloyd  George  have 
the  House  of  Commons  what  it  is,  that  men  like 
3ner  have  made  the  British  army  what  It  is,  and 
nen  like  Lister  and  Syme  have  made  the  British 
als  what  they  are.  That  these  men  owe  the  House 
unions,  or  the  British  army,  or  the  British  hospitals 
t  deal  goes  without  saying,  but  to  talk  of  quid  pro 
mid  make  such  references  a  farce, 
laps  it  is  thought  that  part  of  the  services  rendered 
rubers  of  hospital  staffs  should  go  to  wipe  out  the 
tions  medical  students  are  under  for  the  opportuni- 
or  medical  study  rendered  them  by  the  hos- 
But  what  would  happen  if  medical  students 
debarred  from  hospital  practice  ?  To  be  able 
!ss  and  take  efficient  and  full  notes  of  cases  their 
tutes  would  need  to  be  drawn  from  an  Intelli- 
and  well-educated  class,  and  would  entail  much 
se  In  themselves,  apart  from  the  expense  of 
Bnt  and  Increase  In  number  of  the  resident  staffs, 
of  which  would  follow  under  the  altered  circum- 

38. 

Holland  is  of  opinion  that  there  is  nothing  about 
lcine  different  to  every  other  business,”  and  no 
when  he  takes  the  one-eyed  view  of  it  that 
>ea  of  the  work  of  the  Good  Samaritan,  who,  in 
olland’s  opinion,  would  have  been  quite  justified 
:'ng  the  poor — Mr.  Holland’s  adjective — sufferer  to 


THE  ADMISSION  OF  WOMEN  TO  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir,— In  reference  to  your  annotation  on  this  subject, 
may  I  ask  you  to  publish  the  following  correspondence  ? 
If  there  has  been  any  attempt  to  mislead  the  members, 
It  was  not  by  us.  We  stated  our  view  and  our  reasons 
for  It  on  our  circular.  The  council  on  their  polling  card 
Implied  that  women  could  only  be  admitted  under  the 
Medical  Act  of  1876,  and  suppressed  the  fact  that  there 
is  no  legal  difficulty  in  admitting  them  under  the 
Charters  on  an  equality  with  men,  and  “  with  luli 
collegiate  rights  ’  — I  am,  etc., 

London,  S.W.,  April  18th.  W.  G.  DICKINSON. 

[Copy-]  ,  0 

Royal  College  of  Surgeons, 

Lincoln’s  Inn  Fields,  W.C., 

April  11th,  19C8.  - 

Dear  Sir,— With  reference  to  the  card  which  your  Society 
proposes  to  circulate  to  the  Members  of  the  College  and  the 
request  then  on  that  those  Members  who  answer  “  Yes,"  to  the 
Council’s  questions,  will  add  the  words  “with  full  collegiate 
rights  ”  I  am  desired  by  the  President  to  call  your  attention 
to  the’faot  that  on  the  official  card,  which  is  about  to  be  Issued 
by  the  Council,  Members  are  requested  to  answer  only  “Yes" 
or  11  No,’* 

The  President  regrets  that  your  Society  should  have  thought 
fit  to  make  this  suggestion,  which  he  must  look  upon  as  a 
direct  Incentive  to  Members  to  disregard  the  instructions  of 
the  Council  as  to  the  form  in  which  they  require  the  answers 
to  the  questions  on  their  official  card  to  be  returned  to  the 
College. 

S  Yours  fathfully, 

S.  Forrest  Cowell, 

Secretary. 

W.  G.  Dickinson,  Esq.,  M.D. 


Society  of  Members  of  the  Royal  College  of  Surgeons 
of  England. 

West  Hill, 

Putney,  S.W. 

April  13th,  19C8. 

Dear  Sir,— I  am  sorry  to  hear  that  the  President  does  not 
approve  of  our  postcard.  I  fear  that  it  was  drafted  without 
regard  to  his  approval  or  disapproval.  I  merely  left  a 'Copy  at 
the  college  as  a  matter  of  courtesy.  We  think  that  the 
Council’s  proposal  to  create  the  women  diplomates  into  am 
inferior  order  of  Members  is  a  thoroughly  bad  one,  and  also 
that,  if  carried  Into  effect,  it  will-ln  spite  of  the  opinion 
obtained— probably  be  found  to  be  illegal.  Fortunately  this  is 
a  free  country  (outside  the  College)  and  we  are  entitled  to 
express  our  view  of  the  matter.  The  Council  has  no  power  to 
“  require  ”  the  replies  of  the  members  to  be  in  any  particular 

form,  or  even  to  require  any  reply  at  all 

’  Faithfully  yours, 

W.  G.  Dickinson. 


S.  Forrest  Cowell,  Esq. 

p.S. — I  propose  to  publish  this  correspondence. 

*  *  The  text  of  the  postcard  and  explanatory  statement 
issued  by  the  college  was  published  in  the  Bmhsh 
Medical  Journal  of  February  22nd,  1908,  p.  408 ;  but  we 
here  reproduce  the  sentence  from  the  explanatory  state¬ 
ment  to  which  reference  Is  made  in  this  correspondence . 

“  In  regard  to  the  corporate  position  of  women,  ”  JJJJJ 
diplomas  of  the  college  be  granted  to  them,  the  Council 
have  taken  legal  opinion,  and  are  advl8€d 
under  the  Medical  Act  of  1876  (39  and  40  Viet eh.  41) 
women  can  be  admitted  as  Members  or  a;  Fellows,  no 
woman  so  admitted  would  thereby  be 
any  part  In  the  government,  management,  or  proceeding 

of  the  college.”  _ 

CENSURES  AT  INQUESTS. 

headed  Easy  nniue’tifiably  censuring  the  conduct  of 

a  coroners  luryunjuBtih^WFeiy  ^  thl8  will  be 

225  atest  case  to  try  the  right  of  such  “  Fen8Uftrre/ '  JZi 
SSSItand  the  law,  neither  coroner  nor  jury  are  within 
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their  duties  if  they  do  more  than  find  by  their  verdict  the 
“cause  of  death  anything  further  is  beyond  their  powers, 
and  while  [  fear  no  action  would  lie  against  either  coroner 
or  jury,  still  an  action  for  libel  could  be  brought  against 
the  newspaper  which  published  such  an  extra- jadicial 
pronouncement. 

I  term  the  censure  unjustifiable  because  the  medical  man 
or  layman  so  censured  has  had  no  opportunity  for  defence 
—may  possibly  never  have  even  heard  of  the  case  ;  and  if 
my  information  be  correct  and  such  censure  or  rider  be 
illegal,  it  would  be  well  to  take  this  occasion  for  resisting 
its  Infliction  by  whatever  means  are  in  our  power. — 
l  am,  etc,, 

April  17th.  X  R.  X. 


THE  C1SE  OF  CROPPER  v.  STOKES. 

Sir, — I  should  be  much  obliged  if  you  would  publish 
the  following.  At  an  extraordinary  meeting  of  the 
Islington  Medical  Society  held  on  April  14th  It  was 
(resolved : 

That  the  members  of  the  Islington  Medical  Society  In  special 
meeting  assembled  express  their  sympathy  with  Dr.  Henry 
Fraser  Stokes  in  respect  of  the  case  Cropper  v.  Stokes. 
They  refer  especially  to  the  extraordinary  remarks  of 
Judge  Edge  on  the  evidence  of  the  defendant,  an  old  and 
well-known  member  of  the  Society,  and  to  the  refusal  of 
his  Honour  to  allow  any  appeal  or  facilitate  any  rehearing 
of  the  case. 

—I  am,  etc.,  T.  D.  Jago,  L.R.C.P.,  M.R  C  8  , 

,  Honorary  Secretary,  Islington  Medical  Society. 

London,  N.,  April  19th 


FUNCTIONAL  DYSPEPSIA. 

Sir ,— Your  article  and  that  by  Dr.  Hutchison  contain 
a  lucid  explanation  of  the  above  malady ;  but  from  my 
experience  another  factor  should  be  Included  which, 
whilst  not  exactly  physiological,  is  very  close  on  the 
border  line,  as  its  pathological  significance  Is  only  tem¬ 
porary.  I  refer  to  the  venous  turgescence  of  the  portal 
system  during  digestion.  If  the  balance  of  ad  and  ex  is 
mot  exactly  equal  there  must  be  some  amount  of  residual 
congestion  ;  and  there  is  no  doubt  in  my  mind  this  does 
frequently  occur,  and  gives  rise  to  those  Indefinite  sym¬ 
ptoms  of  functional  dyspepsia  with  which  we  are  all  so 
familiar— symptoms  of  a  temporary  character,  recurring 
with  almost  every  meal  with  unvarying  regularity  for 
years.  When  we  consider  how  frequently  constipation 
and  haemorrhoids  accompany  this  complaint,  we  cannot 
with  impunity  leave  the  above  factor  out  of  court. 
Heredity  undoubtedly  exercises  a  great  influence  In  such 
caees,  for  all  observant  practitioners  find  laxity  of  the 
blood  vessels  is  a  frequent  condition;  audit  is  obvious 
that  while  so  many  people  suffer  from  varicose  veins  ol 
various  parts  of  the  body  from  an  inherent  disposition, 
this  Is  very  likely  to  occur  In  the  portal  system, 
where,  apart  from  the  anatomical  arrangements  of  the 
mesentery  favouring  this,  other  causes— such  as  any 
hollow  viscera  temporarily  enlarged  by  flatulency,  or 
abdominal  organs  temporarily  congested,  which  happens 
physiologically  in  digestion,  or  some  part  of  the  mesentery 
elongated,  twisted,  or  dragged  upon — would  have  an  in¬ 
fluence  In  bringing  about  the  symptoms  of  functional 
dyspepsia,  more  or  less  severe  according  to  the  decree  of 
varicosity. 

Again;  note  the  frequency  with  which  ulceration  occurs 
in  patients  suffering  from  varicose  veins  of  the  lower 
extremities,  very  often  from  very  slight  injury.  Arguing 
from  this,  when  we  come  to  a  vlscus  like  the  stomach 
with  some  of  Its  vessel  having  connexions  with  both  the 
systemic  and  portal  systems,  and  remembering  the 
hereditary  disposition  to  varicose  veins  in  certain  indi¬ 
viduals,  we  cannot  wonder  that  varicosity  should  occur. 
Should  some  irritant  In  the  food  cause  ever  so  slight  an 
abrasion  in  the  inner  coating  of  the  wall  of  the  stomach, 
It  would  be  very  likely  to  go  on  to  an  extensive  ulceration! 
—  I  am,  etc., 

Clement  Belcher,  M.B.,  D.P.H. 

Birmingham,  April  11th. 


SPECTRAL  VISION. 

Sir, — The  annotation  on  “spectral  vision”  in  the 
Journal  of  April  18th  is  of  great  interest  as  showing  the 
value  of  accurate  observation  in  producing  a  realistic 
effect  In  literary,  as  distinguished  from  scientific,  descrip¬ 
tions.  It  recalls  to  my  mind  a  passage  from  Sir  Walter 
Scott’s  Pirate,  written  In  1831 : 


[April 


And  the  demons  of  whom  you  spoke  ?  ”  continued  Ml 

“  I  had  my  secret  apprehensions  on  their  account  "Z 

land.  In  open  daylight  or  In  absolute  darkness  I  si 
greatly  apprehend  their  approach  ;  but  in  the  mistv  dn 
the  morning,  or  when  evening  was  about  to  fall  I  »»» V 
first  week  of  my  abode  upon  the  key  many  a  dim  and  nnl 
spectre,  now  resembling  a  Spaniard,  with  his  cana  «  r 
about  him  and  his  huge  sombrero,  as  large  as  an  nmv 
upon  his  head;  now  a  Dutch  sailor,  with  his  rough  ca 
trunk  hose;  and  now  an  Indian  Cacique,  with  his 
crown  and  long  lance  of  cane.” 

“  Did  yon  not  approach  and  address  them  ?”  said  Minn 
I  always  approached  them,”  replied  the  seaman  •  “ 
I  grieve  to  disappoint  your  expectations,  my  fair  friend— 
ever  I  drew  near  them,  the  phantom  changed  Into  a 


or  a  piece  of  driftwood,  or  a  wreath  of  mist,  or  some 
cause  of  deception,  until  at  last  I  was  taught  by  exoerlei 
cheat  myself  no  longer  with  such  visions,  and  contin 
solitary  inhabitant  of  Coffic-key,  as  little  alarmed  by  visi 
terrors,  as  I  ever  was  in  the  great  cabin  of  a  stout  veEsel 
a  score  of  companions  around  me.” 


The  point  of  Interest  is  that  the  commonplace 
would  have  attributed  such  visions  to  inherent  cowa 
bad  conscience,  or  anything  but  physical  phenomena 
Walter  Scott,  however,  very  clearly  understood  the 
dlttons  of  light  necessary  to  produce  them,  and  so  s 
that  he  understood  something  of  their  nature  — I  am 
Dalmuir,  Dumbartonshire,  April  18th.  Alex,  Luni 


THE  WORD  OF  THE  ORACLE. 

Sir —One  sympathizes  with  Dr.  Ross’s  colleagues 
when  the  patient  presented  himself  to  have  his  h 
tapped,  Dr.  Ross  had  been  possessed  of  a  little  c 
milk  of  human  kindness  and  a  little  of  the  sen 
humour,  he  would  have  admitted  the  patient,  cured 
and  Informed  the  doctor  of  the  course  of  events, 
would  then  have  done  no  harm  to  either  the  docto 
patient,  the  hospital,  or  himself.  As  it  was  he  did 
to  all  concerned.  Also,  he  would  have  obeyed  the  ei 
law  of  doing  unto  others  as  he  would  they  should  do 
him,  and  at  the  same  time  he  would  have  taugh 
doctor  his  much  needed  lesson  In  the  best  way. 

Dr.  Ross  has  been  unfortunate  In  his  experlen 
general  practitioners.  In  London  hospitals  I  was 
surprised  at  the  courtesy  and  even  deference  show 
general  practitioners  to  the  house  officers  —  I  am,  etc 
Whitley  Bay,  April  17th.  F.  D.  BLAN 


TUBERCULOSIS  IN  NATIVES  IN  SOUTH  AFR] 

Sir,— I  think  Dr.  J.  Grant  Millar  (British  Mei 
Journal,  February  15tb,  p,  380)  only  expresses 
common  opinion  when  attributing  the  spread  o!  phi 
in  the  native  territories  mainly  to  the  filthy  expector 
of  the  sick  Kaffir ;  but  he  has  omitted  to  mention  one 
Important  fact — that,  although  consumption  is  ram 
tuberculosis  of  cattle  is  absolutely  unknown  In  this 
of  Cape  Colony.  This  Is  a  point  for  Dr.  Nathan 
I  have  had  twelve  years’  experience  of  these  natives, 
nearly  as  long  In  an  English  country  practice,  and  t 
culous  and  what  used  to  be  called  “  strumous  dise, 
strike  one  as  being  far  more  prevalent  here.  Fresh 
of  consumption  and  strumous  glands  of  the  neck  one 
nearly  every  day  ;  spinal  carles  is  common,  disease  c 
other  bones  is  lees  frequent.  Tabts  mesenteries  I 
only  seen  once  or  twice,  but  that  is  always  associate 
my  mind  with  the  milkless  bread  slops  that  mill 
brats  used  to  be  starved  on,  and  here  the  unna 
fteding  of  infants  with  cold  sour  milk  rather  tends  tc 
In  amoebic  dysentery. 

The  Kaffir  of  course  only  pays  hut  tax  for  his  wife’s 
and  so  he  might  have  a  hut  for  every  day  of  the  wei 
he  liked  and  yet  only  pay  his  10s.  a  year  so  lODg  as  h( 
a  monogamist.  The  red  Kaffir’s  hut  costs  little,  and  e 
two  or  three  years  he  makes  a  new  one  or  shllts  his  w 
kraal  elsewhere.  The  school  native  makes  a  more 
stantlal  and  expensive  hut,  and  therelore  sticks  1, 
longer — unfortunately  for  himself,  as  most  ol  them 
about  as  filthy  as  the  others.  In  one  Instance  a  ma 
daughter  came  home  dying  to  a  healthy  kraal,  and 
father  and  two  sisters  also  died  of  phthisis  In  the* 
hut  one  after  the  other  at  Intervals  of  about  two  y 
But  In  spite  of  that,  I  am  positive  that  the  red  Kf 
suffer  more  heavily,  and  that  neither  mining  nor  dot 
(the  omniscient  layman’s  stock  argument)  has  anythir 
do  with  It. — I  am,  etc., 

Tembuland,  March  20th.  A  BELIEVER  IN  KOC 
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vice  given  in  this  column  for  the  assistance  of  members 
sei  on  medico- ethical  principles  generally  recognized  by 
no/etiim,  but  must  not  be  taken  as  representing  direct 
Vjt  of  the  Central  Ethical  Committee. 

-It  would  have  been  In  accordance  with  established 
m  for  “B.”  to  have  expressed  his  acknowledgements  to 
in  some  form. 


hospital  PATIENTS  AND  LETTERS  OF 
INTRODUCTION. 

While  It  Is  quite  true  that  etiquette  In  the  case  of  an 
ary  letter  of  introduction  requires  It  to  be  left  open,  we 
never  heard  of  any  one  insisting  upon  the  application 
s  rale  to  the  letter  sent  from  a  medical  practitioner  by 
,tent  to  a  consultant  It  so  often  happens  that  the 
cal  attendant  may  wish  to  lay  his  doubts  and  diffi- 
is  before  the  consultant,  or  to  mention  matters  which 
uldnot  be  well  for  the  patient  to  read,  that  it  is  the 
•al  practice  to  send  such  letters  closed,  and  our  corre- 
lent’s  patient  had  therefore  no  reason  for  regarding  his 
n  as  discouiteous.  If  any  such  rule  existed  it  would  be 
tary  for  medical  practitioners  to  give  their  patients 
ly  a  formal  letter  of  introduction  which  could  be  left 
or  a  card,  and  lo  send  an  explanation  of  the  case  by 
and,  although  this  is  often  done,  the  other  Is  the  more 
custom.  The  patient  was  certainly  not  justified  In 
ing  the  letter  and  reading  the  contents  ;  and  it  Is 
ult  to  see  how  he  can  justify  himself  if  the  letter  was 
i  to  him  at  his  request. 


IOULD  A  MEDICAL.  PRACTITIONER  SUPPLY 
SPECTACLES? 

The  ethical  position  of  a  medical  man  who  undertakes 
pply  spectacles  to  patients  consulting  him  about  their 
may  be  Illustrated  by  comparing  this  with  the  dls- 
ng  of  medicine.  The  dispensing  of  medicine  is  clearly 
art  of  the  business  of  a  medical  practitioner,  but  it  is 
ided,  first,  on  the  ground  that  it  has  long  been  the 
im  in  England  where  the  general  practitioner  is  the 
1  descendant  of  the  apothecary  of  former  times  and  the 
.m  of  including  the  supply  of  medicine  In  the  fee  paid 
lvlce  has  become  very  general ;  and,  secondly,  because  In 
1  country  districts  it  is  inconvenient  or  impossible  to 
patienls  to  a  chemist ;  the  latter  reason  is  admitted 
?h,  subject  to  stringent  limitations,  in  France  where 
ispensiog  of  medicines  by  medical  practitioners  is  for- 
jn  by  law.  A  medical  practitioner  who  desires  to  supply 
acles  cannot  plead  the  first  of  these  reasons,  but  the 
id  may  be  held  to  bs  valid  where  like  conditions  exist, 
Is  to  say,  where  there  is  no  competent  optician  to  whom 
nts  could  be  conveniently  referred. 


NIVERSITIES  AND  COLLEGES. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE, 
animations  held  at  the  end  of  the  twenty-sixth  session, 
y  terminated,  resulted  in  the  following  students  being 
ed  to  have  passed  with  distinction  :  A.  H.  Skinner, 
Short,  J.  .Tackson,  Major,  I  M.S. ;  W.  T.  Quaife,  C.  W. 
1,  R.  P.  Cookin,  A.  A  Myers,  C.  D.  Dawes,  Major, 
The  following  candidates  were  also  approved  by  the 
iers:  E.  J.  Porte ous,  J.  McConaghy.  A.  E  Neale,  C.  M. 
)dy,  Captain,  I.M.8. ;  D.  Barrows,  J.  S.  PeareoD,  W.  F. 
H.  R.  Morehead.  J.  H.  McKay,  R.  Welply.  With  two 
ous  all  the  candidates,  other  than  the  three  shown  to  be 
Indian  Medical  Service,  are  members  of  the  Colonial 
! J-  _ _ 


CONJOINT  BOARD  IN  SCOTLAND, 
llowlng  candidates  have  been  approved  at  the  examina- 
ndlcated : 

Examination.— T.  Gray/  S.  D.  Large,  I.  L.  Asraui,  W.  F. 
ibb,  J.  Remers,  W.  C.  Davis,  P.  W.  Laldler,  J.  M.  Milne,  D.  S. 
rah  am,  B.  M.  Tembe,  D.  V.  Giri,  A.  Butterfield, t  W.  W.  W. 
att,  E.  Annequin.t  J.  N.  Clark,!  C.  M.  Bradley,  M.  M. 
ainbridge 

•JD  Examination.— M.  Greene,!  C.  L.  Levers.  R.  E.  N.  Martyn- 
aik,  t*.  Walsh, R  A.  Mirzan,  b.  G.  Beveridge,  L.  Galdemar, 

•  c^Tait'  H-  G-  Lamberty.  _  ,  , 

o  Examination.— S  G.  Tibbies,  R.  W.  A.  Btowd,  T.  Walssh. 

•  Crosse,  D.  Murphy.  8  W  Hogg,  R.  C.  Nazir,  A.  Singha,  Ethel 

•  Mordaunt,  Isabel  Pulteney,  W.  C,  L.  Malone,  K.  F.  Lunn, 

•  V.  Girl. 

l  Examination— J.  H.  Johnston, §  A.  D.  Falkner,  G.  J. 
ahimtura,  D.  L.  Luckhoo,  Millicent  V.  Webb,  M.  W.  Locke, 
B  Eames,  D.  W.  Kamalakar,  R  C.  Nazir,  C.  A.  Paterson, 

•  W.  Pickup,  V.  8.  Delany,  M.  J.  Hayes,  H.  Stokes,  E.  Lewis, 

•  Patchett.K.  G.  Dhairyawan,  A.  V.  Bam,  A.  M.  Darie,  J.  du  T. 
alan,  Adeline  M.  Watts,  J.  B.  Cooke. 

ler  four  years’  regulation,  t  With  distinction  in  chemistry. 

I  With  distinction.  §  With  honours. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 

We  learn  from  the  Western  Daily  Press  that  at  the  monthly 
meeting  of  the  Taunton  Town„(Jouncil  held  on  April  14th„ 
Councillor  Penny,  as  Chairman  of  the  Health  Committee, 
proposed,  and  Councillor  Hitchcock  seconded,  a  motion  to  the 
effect  that  the  Council  should  adopt  the  Notification  of  Births 
Act,  1907.  Councillor  J.  A.  Macdonald  (Chairman  of  the 
Representative  Meeting  of  the  British  Medical  Association) 
said  that  medical  men  were  placed  in  an  Invidious  position 
by  the  Act,  and  throughout  the  country  they  had  felt 
it  their  duty  to  oppose  it.  There  was,  however,  no 
class  of  men  in  the  country  who  were  so  anxious  to 
get  the  Act  carried  in  a  proper  form  as  the  medical 
profession,  and  in  this  form  they  had  backed  it  up. 
But  there  wa3  a  clause  in  the  measure  which  was  most, 
objectionable  to  them,  and  until  that  was  excised  they 
opposed  Its  adoption  by  local  authorities.  Medical  men 
should  in  no  way  be  made  responsible  for  notification  of 
births.  The  parents  of  the  child,  or  the  people  In  whose 
bouse  the  child  was  born,  should  be  made  responsible. 
Yet  this  Act  imposed  on  one  class  of  the  community  a 
duty  for  the  tetate,  without  fee,  and  with  a  penally  for 
omission  to  carry  it  out.  The  medical  profession  regarded' 
this  as  ud  j  ust,  and  therefore  they  objected  to  It.  But  the  main 
ground  on  which  they  objected  to  it  was  that  the  Act  com¬ 
pelled  medical  men  to  break  one  of  the  most  important  un¬ 
written  laws  cf  the  profession— the  preservation  of  confidence 
between  medical  men  and  their  patients.  It  would,  Indeed, 
be  a  distinct  cause  cf  friction  between  medical  men  and  their 
patients.  To  give  notice  by  postcard  was  most  objectionable. 
After  some  further  discussion  Dr.  H.  J.  Alford,  toe  Medical 
Officer  of  Health,  was  asked  to  make  a  statement.  He  said 
one  of  the  objections  of  medical  men  to  the  Act  was  that  under 
present  ciroumstances  medical  men  in  attendance  would  have 
to  report  a  birth  and  receive  no  remuneration ;  but  thl& 
duty  had  existed  for  a  great  number  of  years  nnder 
the  Registration  of  Births  Act,  which  stated  that  in  default 
of  other  persons  registering  a  birth  it  was  the  duty  01 
the  medical  man  present  at  the  birth  lo  register  it. 
The  only  dlffdienca  was  that  the  Act  of  1874  imposed  a 
penalty  of  40s.,  whereas  the  penalty  under  this  Act  was  20s. 
The  Act  had  been  almost  universally  adopted  by  sanitary 
authorities  with  a  view  to  reducing  inlantlle  mortality,  which 
was  at  present  lamentable,  and  he  regretted  that  anything' 
should  be  done  by  any  class  of  the  community  to  thwart  the 
measure  because  they  did  not  get  a  miserable  fee.  Dr. 
Macdonald,  In  reply,  said  the  Act  of  1874  had  been  felt  to  bo 
so  unjust  that  it  ceased  to  bo  enforced.  Many  men  did  not 
even  know  of  it  until  the  new  Act  was  pasted.  The  Act  was 
adopted  by  14  to  8,  _ ____ 

THE  COSTLINESS  OF  MAKESHIFT  HOSPITAL 
ISOLATION. 

In  a  report  recently  issued  by  the  Local  Government  Board 
Dr.  R.  Deane  Sweeting  narrates  the  circumstances  which 
attended  an  outbreak  of  scarlet  fever  In  Barnham  on  Crouch 
daring  the  summer  of  last  year.  The  story  is  of  Interest 
because  it  shows  how  very  uneconomical  it  is  for  a  sanitary 
authority  to  be  unprovided  with  adequate  means  of  isolation 
at  the  very  beginning  of  an  outbreak  of  a  disease  such  as 
scarlet  fever.  Burnham  Is  an  urban  district  in  Essex  situated 
on  the  north  bank  of  the  river  Crouch,  with  a  population  of 
3  300  persons,  and  during  the  period  named  there  were  52  cases 
of  scarlet  fever  in  thirty  families.  Since  1902  the  district 
council  have  rented  for  isolation  purposes  a  four-roomed 
cottage,  the  two  bedrooms  containing  respectively  1,300  ana 
800  cubic  feet  of  air  space.  To  this  cottage  five  patients  were 
sent  ;  but,  as  other  cases  were  rapidly  notified,  an  o^d  larm- 
house  500  yards  distant  was  acquired  and  put  in  order  as 
speedily  as  possible.  There  were  here  six  bedrooms  which 
wPere  used  as  wards;  four  contained  2, COO  cabio  fe?J.  °f10tb 
space,  and  the  other  two  about  half  that  arnount.  ^^annexe 
there  were  30  patients  in  this  bouse,  and  a  wooden  annexe 
was  erected.  This  was  constructed  of  loosely -attached £lneb 
wooden  boards,  supported  on  brick  piers 1  and  core  « d^by 
oormgated  iron.  Although  Its  cubic  co  .nii  durlDF 

3  150  feet,  it  served  for  8  patients  and  was  “JJSf 

Its  use.  AH  of  the  42  patients  who  were  treated  in  tbes* 

buildings  recovered.  The  cost  of  the  «P,dtad  to  be  levied! 
to  meet  which  a  rate  of  Is.  5d.  In  the  p  eive  effect  to 

S?  5?  & 

xarH.yK"i: .  oD8ht  „<*  * 

very  difficult.  _ _ 

VELLOW  FEVER  IN  CUBA. 

!,^“eor;“lit°(eLeV!!a“V25o?  »h,ch  oocrred  d„,1ra 
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the  month  with  10  deaths.  This  is,  however,  a  slight  reduc¬ 
tion  from  the  figures  of  the  preceding  month,  when  there  were 
29  cases  with  13  deaths.  Three  Important  districts,  Habana, 
Matanzas,  and  Guanabacoa,  in  which  cases  had  been  recorded 
in  the  previous  month,  were  nevertheless  free  in  November. 
One  of  the  carious  isolated  cases  where  no  previous  yellow 
fever  had  occurred  was  reported  on  a  plantation  in  the  district 
of  Remedios,  but  no  subsequent  case  has  been  recorded  during 
the  next  sixty  days.  The  progressive  decrease  in  the  number 
of  yellow  fever  cases  during  the  months  of  October  and 
November  is  especially  satisfactory  in  view  of  the  fact  that 
with  the  exception  of  two  days  only  the  mean  daily  tempera¬ 
ture  has  always  been  over  73°  F.  The  only  quarantinable 
disease  during  the  month  was  yellow  fever. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Banbury  Borough.— The  population  was  12,967,  the  birth 
rate  21  per  1,000,  the  death  rate  15  per  1,000,  and  the  infantile 
mortality-rate  99  per  1,000  births.  Four  years  ago  the  Banbury 
Corporation  decided  to  discontinue  taking  scarlet-fever 
patients  into  the  isolation  hospital,  excepting  when  there  were 
very  special  reasons  for  doing  so.  During  this  period 
73  cases  of  scarlet  fever  have  been  notified  compared  with 
63  in  the  four  years  immediately  preceding.  In  the  earlier 
four  years  39  patients  were  removed  to  hospital,  and  in  the 
latter  only  2.  Dr.  Innes  considers  that  these  figures  show  that 
the  health  of  the  inhabitants  cannot  be  said  to  have  suffered, 
and  he  congratulates  the  Corporation  upon  having  saved 
<2431.  This  amount  is  based  upon  figures  given  by  the  borough 
accountant.  They  disclose  an  unusually  high  cost  per  patient, 
though  possibly  there  may  be  some  special  local  reasons  to 
account  for  it.  The  39  patients  isolated  in  the  first  four  years 
cost  on  an  average  £11  9s.  each,  while  the  two  isolated  in  the 
second  period  each  cost  only  £8 
City  of  Carlisle. — The  population  was  49,400,  the  birth-rate 
per  1,000  23.8,  the  death-rate  per  1,000  16.3,  and  the  infantile 
mortality-rate  per  1,000  births  169.  There  was  only  1  case  of 
typhoid  fever  recorded  in  Carlisle  during  last  year,  a  circum- 
a#aiv,Ce  ^.^Ich  has  never  before  occurred  in  the  sanitary  history 
of  the  city.  During  the  previous  ten  years  the  average  number 
of  cases  yearly  was  14,  and  during  the  ten  years  before  then  it 
was  33.  Dr.  William,Brown  attributes  this  remarkable  decline 
to  the  removal  of  numerous  private  slaughterhouses,  insanitary 
cowsheds  and  triperies ;  the  removal  of  ashpits  and  ashpit 
privies,  and  to  general  sanitary  measures  with  a  view  to  cleanli¬ 
ness.  1  fie  Health  Committee  of  the  Corporation  have  had 
under  consideration  the  question  of  providing  a  steam  disin¬ 
fector,  but  apparently  on  the  score  of  expense  arrived  at  the 
conclusion  not  to  recommend  the  Council  to  purchase  cne  of 
ithese  very  necessary  machines.  It  Is  difficult  to  understand 
this  attitude  of  the  members  of  the  Health  Committee,  for  in 
•?u^ears  1905-8-7  the  number  of  school  schildren  affected 
with  scarlet  fever  was  respectively  378,  670  and  177,  and  there 
were  5,  9  and  3  deaths  in  the  same  years.  It  is  impossible 
not  to  believe  that  Imperfect  disinfection  of  clothing,  etc., 
was  responsible  for  many  of  these  cases.  The  very  high  rate 
01  infantile  mortality— 143  compared  with  127  in  the  seventy- 
six  great  towns— calls  for  some  comment.  Dr.  Brown  con¬ 
siders  that  the  personal  supervision  of  a  trained  staff  of  nurses 
unng  the  first  year  of  the  children’s  existence  would  un- 
aoubtediy  reduce  to  a  very  considerable  extent  the  Infantile 
mortality  by  rescuing  feeble  children  from  the  results  of 
Ignorance  and  neglect,  but  at  the  same  time,  he  says,  we  must 
bear  in  mind  the  ulterior  effect  of  fostering  a  weak  population. 

w  xr  c  DUTIES  0F  SANITARY  INSPECTORS. 

b,r“lQe  Local  Government  Board  has  over  and  over 
again  drawn  attention  to  the  impropriety  of  Inspectors  of 
disease368  exam  niDg  patients  suffering  from  infectious 

FEE  FOR  CERTIFICATION  OF  A  PAUPER  LUNATIC. 

j.  states  that  he  certified  a  pauper  lunatic,  and  was  sent 
«  *£rrnj  ,s,gn®d  by  a  magistrate,  who  was  also  a  guardian 
authorizing  the  payment  of  a  fee  of  10s.  6d.  as  a  reasonable 
remuneration.  He  sent  a  receipt  on  account.  He  asks 
whether  he  can  demand  a  guinea,  and,  if  so,  what  steps  he 
should  take  to  procure  payment. 

***  0ne  guinea  Is  now  almost  Invariably  paid  for  this 
duty.  If  the  justice  declines  to  alter  the  order  he  has 
already  'given,  the  only  course  open  'to  our  correspondent 
Is  to  appeal  to  the  Court  of  Quarter  Sessions  to  order  a 
reasonable  fee  to  be  paid,  and  the  decision  of  that  court 
would  on  this  matter  be  final  (Lunacy  Act,  1890,  clause  301). 
fourteen  days’  notice  of  any  such  Intended  appeal  must  be 
given  to  the  justice  against  whom  the  appeal  is  made. 


Among  the  recently-elected  members  of  the  Portuguesi 
chamber  of  Deputies  are  fourteen  doctors.  Among  then 
note  the  name  of  Dr.  Miguel  Bombarda,  editor  o: 
A  Medicina  Contemporanea,  who  was  Secretary -General  o 
the  lifteenth  International  Medical  Congress  held  ai 
Lisbon  in  1906, 
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OSWALD  BROWNE,  M.D,,  F.R.C.P., 

ASSISTANT  EEGISTEAB,  BOYAL  COLLEGE  OF  PHYSICIANS,  LOND 

Oswald  Auchinleck  Browne  was  the  youngest  oi 
five  eons  of  Octavius  Browne,  of  Courtlands,  Lymp« 
South  Devon,  all  of  whom  went  either  to  Eton  or  Hai 
and  afterwards  to  Oxford  or  Cambridge. 

Oswald  was  born  in  1855,  in  the  Isle  of  Wight,  and 
educated  at  Harrow,  and  Trinity  College,  Cambridge 
graduated  B.A.  in  1877,  and  went  to  St.  Bartholort 
Hospital  for  his  medical  training,  and  became  M.R.CJ 
1881.  In  1884  he  took  the  degree  of  M.B. Cantab,,  an 
1886  became  a  Member  of  the  Royal  College  of  Physic 
In  1897  he  proceeded  to  the  degree  of  M  D.,  present!! 
his  thesis  a  paper  on  Aneurysms  of  the  Aorta.  In 
he  was  elected  a  Fellow  of  the  Royal  College  of  Physic 
In  1890  he  married  the  third  daughter  of  the  Rev.  C 
Tlnllng,  of  Gloucester. 

Oswald  Browne  began  his  medical  career  by  being  Hi 
Physician  at  St.  Bartholomew’s  Hospital  to  Dr.  Ge 
1882  3,  who  writes,  “  He  was  a  man  of  very  good  i 
lectual  ability,  and  an  excellent  HouBe-Phj  sician.” 
1886  7-8  he  was  Casualty  Physician  at  St.  Bartholon 
Hospital.  He  was  elected  Assistant  Physician  to 
Royal  Hospital  for  Diseases  of  the  Chest  in  1886,  in 
course  became  Physician,  and  on  retirement  from 
active  staff  in  January,  1908,  he  was  elected  Consu 
Physician.  He  was  also  on  the  staff  of  the  Metropo 
Hospital  from  1890  to  1903,  when  he  was  appointed 
suiting  Physician.  He  was  Physician  to  the  Alexa 
Hospital  for  Children  with  Hip  Disease  from  1896  to 
in  1908,  and  he  continued  to  hold  the  post  of  Physlclf 
the  Bloomsbury  Dispensary  until  his  death. 

This  Is  a  brief  enumeration  of  the  medical  app 
ments  held  by  Oswald  Browne,  but  the  history  oi 
life  would  be  very  incomplete  if  reference  were 
made  to  his  work  other  than  purely  medical.  For  Inst: 
from  1903  to  the  time  of  his  death  he  was  Assl 
Registrar  to  the  Royal  College  of  Physicians,  he  renc 
valuable  service  to  the  Universities’  Mission  to  Ce 
Africa,  and  he  was  for  some  years  churchwarde 
St.  Mary  Magdalene,  Munster  Square.  In  these  pos 
well  as  on  the  various  Hospital  Committees  on  whic 
served,  he  displayed  great  ability,  sound  common  s 
and  much  aptitude  for  business.  Whatever  he  toe 
hand  was  done“  not  with  eye-service  as  men  pleasers 
in  singleness  of  heart,  fearing  God.”  But  though  a 
of  deeply  religious  feeling,  he  had  the  saving  grace 
keen  sense  of  humour.  In  reference  to  his  wor 
Assistant  Registrar,  Dr.  Llveing  writes :  “  The  Collegf 
lost  in  him  not  only  a  capable  and  trained  officer,  bn 
who  loved  and  honoured  our  old  historic  foundatior 
its  worthies,  and  fully  appreciated  Its  past  life  and 
as  well  as  that  of  to-day,  and  would,  I  am  sure,  have 
a  worthy  upholder  of  its  best  traditions.” 

It  could  not  be  truthfully  said  that  Oswald  Brown< 
a  great  physician,  but  his  colleagues  testify  to  his  cli 
acumen,  and  it  Is  hardly  necessary  to  add  that  he  ca 
out  the  examination  of  his  patients  with  great  care 
thoroughness.  Still  he  seemed  to  stand  somewhat 
from  the  stream  of  medical  progress,  probably  his  ene 
and  thoughts  were  devoted  to  other,  but  equally  ui 
work. 

Oswald  Browne  was  not  a  voluminous  writer.  He 
somewhat  diffident  as  to  his  own  powers,  and  wai 
a  frequent  attendant  at  the  meetings  of  the  va 
medical  societies.  His  admirable  thesis  on  Aneurysr 
the  Aorta  is  a  proof  of  the  work  he  was  capable  of  dc 
It  Is  a  mine  of  facts  carefully  and  systematically  arrar 
His  two  lectures  to  nurses,  entitled  Some  Thoughts  a 
Nursing  and  On  the  Care  of  the  Dying  should  be 
by  every  nurse,  and  Indeed  by  every  one  who  has 
thing  to  do  with  the  sick.  Both  are  full  of  practical  Info 
tlon,  couched  in  the  most  felicitous  language.  Bnti 
himself  writing  much,  he  was  the  means  oi  increasinf 
store  of  medical  literature,  as  it  was  owing  to  his  persli 
urging  that  Dr.  Gee  was  Induced  to  give  to  the  work 
delightful  little  work  entitled  Medical  Lectures 
Aphorisms.  This  achievement  was  a  great  joy  to  Os 
Browne.  So  much  for  the  medical  side  of  Os 
Browne’s  character ;  socially  he  was  a  charming  • 
panlon.  He  was  exceedingly  well  read,  particular! 
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ier  authors ;  Sir  Thomas  Browne’s  Religio  Medici 
mthey’s  Doctor  were  especial  favourites  of  his,  and 
iad  a  retentive  memory  he  was  able  to  quote  many 
ogite  sentence ;  and  his  quaint  and  ready  wit,  his 
nowers,  and  stores  of  anecdote,  all  combined  to 
oe  the  charm  of  his  society.  He  had  a  great 
ence  of  unseemly  jokes,  and  no  low  or  sordid 
gion  ever  polluted  his  lips.  We  may  indeed  say  of 
is  he  said  of  Dr.  P.  M.  Latham  in  a  paper  read 
the  Abernethian  Society :  “  He  was  an  example 
peculiarly  English  character,  the  unobtrusive  but 
dished  and  high-minded  Christian  gentleman.1’ 

words  on  his  last  Illness  may  be  considered 
ary  to  explain  the  apparent  suddenness  of  the 
For  some  years  past  he  had  complained  of  abdo- 
pain  which  he  regarded  as  neuralgic.  Early  In  the 
t  year  he  felt  so  unfit  for  work  that,  as  mentioned 
he  resigned  two  of  his  appointments.  From  the 
ling  of  February  until  towards  the  end  of  March 
s  unusually  well  and  bright.  In  the  last  week  of 
he  had  a  very  severe  bout  of  pain  ;  this  yielded  to 
les,  but  a  week  later  the  recurrence  of  pain  led  to 
sultatlon.  An  exploratory  operation  was  advised, 
a  opening  the  abdomen  the  duodenum  was  found  to 
and  down  posteriorly.  A  gastro-jejanostomy  was 
ore  performed.  For  the  first  forty -eight  hours  the 
t  went  on  well ;  then  came  acute  dilatation  of  the 
ch  with  heart  failure.  He  was  conscious  almost  to 
id,  and  was  comforted  by  the  presence  of  those  near 
>ar  to  him.  He  died  on  the  evening  of  April  9th. 

first  part  of  the  Burial  Service  was  held  at  the 
h  of  St.  Mary  Magdalene,  and  the  large  attendance 
3  church  testified  to  the  affection  and  respect  In 
Oswald  Browne  was  held.  The  President,  the 
irer,  the  Censors,  and  the  Registrar  represented 
oyal  College  of  Physicians  ;  there  were  also  present 
rous  medical  and  other  friends  and  a  great  body  of 
3.  He  was  buried  at  West  Wickham,  Kent. 


TRY  COLLIER  LEOKY,  M.A.,  B.M.,  B.Ch.Oxon,, 
D.P.H.Oxon. 

uesday,  March  31st,  Dr.  Lecky  died  at  the  Sussex 
;y  Hospital,  Brighton.  His  illness  commenced  with 
itic  suddenness,  as  he  fainted  In  a  shop  at  Brighton, 
aken  to  his  rooms,  and  found  to  be  suffering  from 
sided  pleurisy.  A  few  days  later  pneumonia  de¬ 
ad.  Subsequently  the  opposite  lung  became  in- 
i,  and  death  occurred  at  about  the  end  ol  the  third 

Lecky  had,  up  to  the  time  of  his  Illness,  for  some 
!  been  acting  as  Medical  Officer  of  Health  for 
iton.  Previous  to  this  he  had  for  nearly  two  years 
as  a  Resident  Medical  Officer  to  the  Borough  Sana- 
n  and  Deputy  Medical  Officer  of  Health  for  Brighton, 
iad  also  held  important  resident  appointments  at 
homas’s  Hospital,  London,  and  the  Radcliffe  In- 
ry,  Oxford.  Death  has  cut  short  at  an  early  age 
promised  to  be  a  more  than  usually  successful  and 
1  career.  Dr.  Lecky  was  but  29. 

>hly  trained,  devoted  to  scientific  studies,  a  most 
il  and  exact  investigator,  and  one  who  never  shirked 
at  and  laborious  work,  it  seemed  to  his  numerous 
cal  friends  that  he  had  a  splendid  future  before  him. 
who  has  had  much  to  do  with  students  writes  :  “  A 
.0  all  personally  and  to  the  profession.  He  will  pass 
7  memory  to  a  very  select  circle  of  young  men  of  the 
highest  promise,  eight  or  ten  of  them,  cut  off  like 
las, 

Dead  ere  his  prime, 

....  and  hath  not  left  his  peer.” 

ughout  life  he  possessed  to  a  remarkable  degree  the 
;r  of  making  friends  and  no  one  was  ever  the  worse 
Is  friendship.  One  who  was  a  fellow  student  writes : 
ite  unknown  to  himself,  with  his  energy,  keenness, 
character,  he  set  an  example  which  many  of  us  tried 
>llow.” 

his  personality  It  Is  difficult  to  speak ;  throughout 
chool  life,  while  at  college,  as  a  student  at  the  hos- 
,  and  subsequently  all  who  came  in  contact  with  him, 
•  charmed  by  It.  A  Brighton  medical  friend  writes : 
the  short  time  we  had  known  him,  we  had  come 
ove  him.  His  brightness,  unselfishness,  unfailing 
tesy,  his  kindness  to  all — rich  and  poor — forced  me 


to  love  him.  I  never  heard  him  say  a  word  I  would  have 
wished  unsaid,  and  never  saw  him  do  a  thing  I  would 
have  wished  undone.  His  modesty  was  almost  a  source 
of  weakness,  so  over -anxious  was  he  always  not  to  hurt 
another’s  feelings.  I  cannot  recall  another  character  quite 
like  his.” 

The  memory  of  Dr.  Lecky’s  charming  personality,  and 
of  the  high  standard  of  life  he  had  set  himself,  will  long 
be  retained  by  a  large  circle  of  friends  who  deeply  mourn 
his  early  death. 


EDITH  PECHEY-PHIPSON,  M.D.Bern,  L.R.C.P.I. 

Dr.  Edith  Pechey*  Phipson  died  somewhat  unexpectedly 
from  a  chronic  malady  at  Folkestone  on  April  14th.  It 
is  now  some  thirty- eight  years  since  she  went  to  Edin¬ 
burgh  to  join  Miss  Jex-Blake  in  the  struggle  then  com¬ 
mencing  for  the  medical  education  of  women  in  that  city. 
Mies  Pechey  proved  herself  not  only  a  loyal  comrade,  but 
a  most  excellent  student;  she  brought  to  the  study  of 
medicine  quickness  of  perception  and  a  genuine  love  of 
science,  and  won  the  first  place  in  chemistry  in  a  class  ol 
some  three  hundred  students  ol  both  sexes.  In  1877  she 
obtained  the  diploma  of  the  licentiateship  of  the  Royal 
College  of  Physicians  of  Ireland,  and  the  degree  of  M.D. 
from  the  University  of  Bern;  afterwards  she  worked  for 
some  time  under  Mr.  Lawson  Tait  in  Birmingham,  where 
she  gained  experience  in  abdominal  surgery  which  after¬ 
wards  stood  her  in  good  stead. 

After  practising  for  a  short  time  In  Leeds  she  was 
appointed  Physician  to  the  Kama  Hospital  In  Bombay. 
The  provision  for  medical  aid  for  the  women  of  India  was 
then  in  Its  infancy,  and  much  of  its  subsequent  success  is 
due  to  the  admirable  way  In  which  she  planned  out  the 
work ;  a  dispensary  was  speedily  opened  and  by  the  end 
of  a  week  a  hundred  patients  were  being  seen  daily.  The 
opening  of  the  hospital  followed  with  as  little  delay  as 
might  be.  Miss  Pechey  quickly  established  a  creditable 
record  in  major  surgery,  organised  the  work  of  the  hos¬ 
pital,  and  revolutionized  the  whole  system  of  nursing. 
She  was  appointed  a  member  of  the  Senate  of  Bombay 
University,  an  honour  which  so  far  has  fallen  to  the  lot  o£ 
no  other  woman.  Some  years  before  this  she  had  married 
Mr.  Herbert  Phipson,  whose  scientific  tastes  proved  a 
bond  of  common  interest.  Jointly  they  founded  a  philan¬ 
thropic  sanatorium  in  the  Deccan,  and  pursued  the  study 
of  many  scientific  and  social  questions.  From  the  first 
Dr.  Pechey  found  the  climate  of  Bombay  very  trying, 
aggravated  as  were  its  effects  by  hard  work  and  heavy 
responsibility.  After  some  ten  years  of  arduous  service 
she  retired  from  her  post  with  broken  health,  but  on  the 
outbreak  of  the  plague  in  1896  she  was  among  the  first  to 
take  part  in  the  house  to  house  visitation.  To  the  end  of 
her  life  she  retained  her  keenness  of  intellect  and  her 
interest  in  social  and  scientific  questions. 


Dr.  William  Graves  Aickin  retired  from  active 
practice  about  four  years  ago,  chiefly  on  account  of 
failing  health  and  decreasing  strength ;  both  these 
infirmities  steadily  became  more  marked,  and  he  died 
on  April  16th.  Dr.  Aickin  was  the  son  of  a  well-known 
medical  man  of  the  old  school  in  Belfast.  After  study  ng 
In  both  Belfast  and  Dublin  he  obtained  the  M.D.  of  the 
old  Queen’s  University  in  Ireland  In  1855,  and  the  diploma 
of  McR.C.S.Eng.  in  1856;  and,  entering  practice,  succeeded 
his  father  in  many  appointments,  such  as  that  of  con¬ 
stabulary  doctor  and  medical  attendant  on  th®  * 
Brigade.  In  the  days  before  specialism  became  so  well 
defined,  he  devoted  considerable  time  to  ^^ecology, 
and  Invented  new  forms  of  Instruments  for  use  in  that 

department  of  practice.  Dr.  Aickin  w&s  honourable 
kindliest  nature,  and  was  most  upright  and  honourable 

In  all  his  dealings;  he  was  held  In  the  most 
esteem,  and  will  be  deeply  regretted  by  the  older  mem  b 
of  the  nrofesslon  who  remembered  him.  He  leaves  a 
widow  aPnd  faX  who  have  the  full  sympathy  of  the 
community  and  the  profession. 

„  n Henry  Young,  retired  Indian 

Medicaf  Service,  d ied  on  February  15th.  He  was  appointed 
M  ALtfiatant-Sureeon  in  the  Madras  Medical  Department, 
January  8th,  1842,  and  became  Deputy  Surgeon-General, 
October  9tb,  1874,  He  retired  from  the  service  in  1876. 
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Surgeon-General  Thomas  William  Fox,  M.B.,  late  of 
f;he  Army  Medical  Staff,  died  at  Rochester  on  March  28th, 
aged  77.  He  joined  the  Army  Medical  Department  as 
Assistant  Surgeon,  July  23rd,  1852;  was  made  Surgeon 
September  18th,  1860;  Surgeon-Major,  July  3rd,  1872; 
Brigade-Surgeon,  November  27th,  1879  ;  Deputy  Surgeon- 
General,  June  23rd,  1880;  and  Surgeon-General,  May  18  th, 
1887.  He  retired  from  the  service.  February  15th,  1888. 
He  served  in  the  war  with  Persia  in  1857,  with  the  14th 
Light  Dragoons,  and  was  present  at  the  bombardment  of 
Mohumrah,  receiving  a  medal  with  clasp. 


Colonel  Robert  Batho,  M.D  ,  Army  Medical  Service 
'(retired),  died  on  April  3rd  at  Sydenham,  aged  70.  He 
was  the  youngest  son  of  the  late  Mr.  George  B.  Batho,  of 
Amesbury,  Wilts,  and  entered  the  Army  Medical  Depart¬ 
ment  a3  Assistant-Surgeon,  April  1st,  1881;  becoming 
Surgeon,  March  1st,  1873;  Surgeon-Major.  April  1st,  1876  ; 
•and  Lieutenant- Colonel,  September  16th,  1882,  He  retired 
drom  the  service  with  the  honorary  rank  of  Brigade- 
Surgeon  and  the  rank  of  Colonel,  September  16th,  1882. 


Lieutenant-Colonel  Francis  Samuel  Peck,  Indian 
Medical  Service,  died  on  April  9th.  on  board  H.M.S.  Persia, 
in  the  Mediterranean,  aged  50.  He  entered  the  Bengal 
Medical  Department  as  Surgeon,  October  2ad,  1880,  and 
became  Lieutenant- Colonel,  October  2ad,  1900.  He  served 
with  the  Burmese  Expedition  in  1886-7,  receiving  a  medal 
with  clasp.  Last  year,  while  at  home  on  leave,  he  was 
unfortunately  knocked  down  by  a  passing  train  at  Sher- 
ingham.  Although  he  was  able  to  return  to  India,  his 
'health  broke  down,  and  he  died  on  the  voyage  back  to 
England. 


Captain  Thomas  Herbert  Stevenson,  M.B.,  R.A.M.C., 
died  at  Woolwich  on  March  21st,  aged  36.  He  joined  the 
Army  Medical  Service  as  a  Lieutenant,  April  25th,  1900, 
and  was  made  C  iptiia  three  years  thereafter.  He  accom¬ 
panied  the  Tibet  Mission  in  1903-4,  receiving  a  medal. 


Surgeon-Ma.jor  Edward  O’Connell,  late  Army  Medical 
Department,  died  at  Netley  Abbey  on  January  17th.  He 
joined  the  Army  Medical  Department  as  Assistant  Surgeon, 
September  22nd,  1858;  wa3  made  Surgeon-Major,  April  1st, 
1873;  and  retired  from  the  service,  December  3rd,  1877. 
He  served  in  the  war  in  New  Zealand  In  1863-6,  and  had 
medical  charge  of  the  right  wing  of  a  flying  column; 
during  the  East  Coast  campaign  he  was  present  In  the 
engagements  at  Gate  Pah  and  Te  Ranga,  for  which  he 
wa3  mentioned  in  dispatches;  he  was  also  with  General 
Chute’s  expedition  from  Wanganui  to  Taranaki  and  back, 
and  was  at  the  attacks  on  Okotuku,  Putahl,  Otapawa, 
Kitloniti,  Pukitl,  Ketemarla,  Walkoko,  and  Merlmeri ; 
he  had  received  the  medal  granted  for  the  campaign. 


Brigade-Surgeon  James  Hornidge  Finnemore,  Army 
Medical  Department  (retired),  died  on  January  23rd.  He 
was  made  an  Assistant  Surgeon  on  June  23rd,  1854,  and 
retired  with  the  honorary  rank  of  Brigade  -  Surgeon 
February  11th,  1880.  During  the  China  war  in  1860  he 
was  In  the  actions  of  Slnho  and  Tangku,  at  the  capture  of 
the  Taku  Forts,  in  the  engagement  near  Tanchow,  and  at 
the  surrender  of  Peking,  receiving  a  medal  with  two  clasps. 
He  wa3  also  In  the  Abyssinian  war  In  1867-8,  being  at  the 
capture  of  Magdala  (medal),  and  In  the  Ashanti  war  in 
1873-4  (medal). 


INVERNESS  DISTRICT  ASYLUM. 

Un  May  15th,  1936,  there  ware  688  patients,  of  whom  12  were 
absent  on  probation,  on  the  register  of  this  a3jlam,  and  on 
May  15th,  1937,  there  ware  672,  of  whom  16  were  on  probation. 
The  total  number  of  cases  under  care  durine  the  year  was  833. 
and  the  a7erage  number  resident  674.  There  was  thus  a 
decrease  of  16  of  tha  numbers  on  the  register,  or  of  20  of  those 
in  residence  at  the  end  of  the  twelve  months  under  review. 
Ibis  encouraging  decrease  is  also  borne  out  by  a  smaller 


[April  25,  1 


number  of  admissions,  145  as  compared  with  15?  f 
prevloas  year,  or  with  the  average  of  167  for  the" 
years.  The  Medical  Superintendent,  Dr.  Rebert  B  fAm 
states  that  this  is  evidence  that  there  has  been  nn 
increase  of  insanity  in  the  northern  counties  (Invernpa 
Cromarty,  Sutherland,  and  Naira)  served  by  the  asvl-Vn 
the  total  admissions,  107  were  first  and  38  not-firat  * 
alons.  In  81  the  attacks  were  first  attacks  within  three  > 
9  more  within  twelve  months  of  admission  In  26  nr 
attacks  within  twelve  months,  and  the  remainder  were 
of  more  than  twelve  months’  duration  (19,  or  of  com- 
origin  (10)  on  admission.  As  to  the  physical  state  \ 
admissions,  Dr.  Campbell  says  that  37  were  In  n 
health,  77  in  Indifferent  health,  and  31  in  a  wea1 
exhausted  condition.  With  regard  to  their  mental  ntn 
70  were  considered  hopeful  and  30  as  unfavourable 
the  remaining  36  being  the  subjects  of  incurable 
of  mental  disease.  As  to  type,  the  admissions 
classified  into  :  Mania  of  all  kinds,  65 ;  melancholia 
kinds  40,  dementia  22,  general  paralysis  3,  acquired  eDile 
and  congenital  or  infantile  mental  defect  10.  Concernln 
probable  causes  of  the  Insanities  In  these  cases  alcohe 
assigned  in  12,  or  8  per  cent.,  syphilis  in  1,  adolescence 
the  climacteric  in  19,  old  age  in  22,  previous  attacks  In  4 
moral  causes  in  33,  the  remainder  being  distributed 
various  forms  of  bodily  disease.  Haredltary  influences 
ascertained  in  38,  or  26  per  cent.,  and  congenital  defect  e- 
in  13.  During  the  year  63  were  discharged  as  recovered  t 
a  recovery-rate  on  admissions  of  43.5  per  cent.,  which  is  f 
than  the  average  high  recovery-rate  of  this  asylum  of  41 
cent.  There  were  also  13  discharged  as  relieved  and  10 
Improved.  During  the  year  there  were  75  deaths,  givin 
death-rate  of  11  12  per  cent,  on  the  average  numbers  reel 
In  the  preceding  year  there  were  only  28  deaths  glvi 
death-rate  of  4.2  per  cent.  The  deaths  were  due  In  16  ca- 
cerebro  spinal  diseases,  with  only  1  death  from  general 
lysis  ;  in  44  cases  to  chest  diseases,  Including  15  irom 
monary  consumption  and  14  from  acute  lobar  pnemnon; 
4  to  abdominal  disease,  and  the  remainder  to  general  dist 
including  senility.  The  general  health  was  good  throu, 
the  year,  and  beyond  a  severe  epidemic  of  Influenza  the 
tntion  was  free  from  zymotic  disease.  The  asylnm  was 
visited  by  the  Commissioners  in  Lunacy,  who  left  exceed 
favourable  reports  on  the  asylum  and  Its  management. 


STAFFORDSHIRE  COUNTY  ASYLUM,  CHEDDLED 

NEAR  LEEK. 

On  January  1st,  1906,  there  were  649  patients  resident  In 
asylum,  and  on  December  31st,  1906,  there  were  658.  The 
cases  under  care  during  the  year  numbered  842,  anc 
average  number  resident  650.  Daring  the  year  193  cases 
admitted,  of  whom  163  were  first  admissions.  In  63  the  at 
were  first  attacks  within  three  and  In  42  more  within  t\ 
months  of  admission,  In  28  not-first  attacks  within  ti 
months  of  admission,  and  in  the  remainder  the  attacks 
either  of  more  than  twelve  months’ duration  (43)  or  of 
genital  origin  (17) on  admission.  Of  the  total  admissions 
W.  F.  Menztes,  the  Medical  Superintendent,  state?,  thee 
tlon  was  considered  chronic  and  irrecoverable  in  102,  or 
per  cent.,  this  large  proportion  of  unfavourable  cases  1 
almost  entirely  due  to  aa  increase  in  epileptic  aod  senile  c 
The  admissions  were  classified,  according  to  the  form  of  m 
disorder,  into  :  Mania  of  all  kinds,  85  ;  melancholia  of  all  k 
53;  secondary,  senile,  or  organic  dementia,  9;  gei 
paralysis.  19  ;  acquired  epilepsy,  12  ;  and  congenital  or  infa 
defect,  15.  As  to  the  major  probable  causes  of  the  insaniti 
the  admissions,  alcoholic  intemperance  was  assigned  In  48— 
is,  in  24  8  per  cent.,  or  almost  one- quarter  of  the  v 
admissions.  Dr.  Menzles,  however,  Is  careful  to  p 
out  that  “It  is  abundantly  proved  that  excei 
drinking  cannot  produce  insanitv  except  in  t 
hereditarily  or  constitutionally  predisposed  thereto,  v 
a  very  small  amount  will  cause  grave  disorders  in  unsl 
brains  ”  Syphilis  was  assigned  as  cause  in  17  ;  parlodlc  ca1. 
including  senility  and  congenital  defect  in  57  jprevlousatt 
in  32  ;  mental  causes,  worry  and  so  on,  in  35 ;  and  the  remai: 
ware  distributed  over  other  usually  cited  etiological  fac 
Hereditary  Influences  were  ascertained  in  71,  or  36  par  c 
During  the  year  58  were  discharged  as  reoovered,  giviDg 
low  recovery-rate,  as  compared  with  the  rates  of  the 
previous  years,  of  30  05  per  cent,  of  the  admissions  ;  there  > 
also  12  discharged  as  relieved,  and  8  as  not  improved.  Da 
the  year  there  were  96  deaths,  giving  a  percentage  death- 
on  the  average  numbers  resident  of  14  77  as  compared  with 
rather  high  average  death-rate  for  this  institution  of  1 
The  deaths  were  due  in  30  cases  to  cerebro-spinal  disea 
including  15  deaths  from  general  paralysis  ;  in  24  to  cl 
diseases,  including  11  deaths  from  pulmonary  tuberculosis 
24  to  abdominal  diseases;  in  14  to  general  diseases,  Includ 
1  death  from  tuberculous  joint  disease  ;  and  In  4  cases  to  a 
dent  or  violence.  Some  overcrowding  was  present  during 
year,  particularly  on  the  female  side,  and  to  this  may  poss 
be  attributed  the  considerable  numoer  of  cases  of  dysentei 
females  41,  males  17 — which  occurred  during  the  year.  A' 
tional  buildings  are  In  progress  to  cope  with  the  increa 
demand  for  accommodation. 
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CORRESPONDENTS. 


. ,  irtiCLE3  and  LETTERS  forwarded  for  publication  are 
oodto  be  offered  to  the  British  Medical  Journal  alone  unless 
'vary  be  stated. 

■ovdents  who  wish  notice  to  be  taken  of  their  communica- 
,bould  authenticate  them  with  their  names— of  course  not 
axily  for  publication. 

ondents  not  answered  are  requested  to  look  at  the  Notices 
espondents  of  the  following  week. 

1IPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

ant  Circumstances  be  Returned. 

to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
editorial  business  of  the  Journal  be  addressed  to  the 
at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
ications  respecting  Editorial  matters  should  be  addressed 
Iditor,  6,  Catherine  Street,  Strand,  London,  W.C  ;  those  con- 
z  business  matters,  advertisements,  non-delivery  of  the 
al  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
erine  Street,  Strand,  London,  W.C. 

;  desiring  reprints  of  their  articles  published  in  the  British 
al  Journal  are  requested  to  communicate  with  the  Manager, 
erine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
phic  Address— The  telegraphic  address  of  the  EDITOR  of 
itish  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
s  of  the  MANAGER  of  the  British  Medical  Journal  is 
ate,  London. 
ink  (National)  :— 

DITOR,  GENERAL  SECRETARY  AND  MANAGER, 

,  Gerrard.  2630,  Gerrard. 


Queries ,  answers,  and  communications  relating  to 
to  which  special  departments  of  the  British  Mhdical 
l  are  devoted  wild  be  found  under  their  respective 

}. 

QUERIES. 

Ve  would  request  correspondents  who  desire  to  ask 
as  In  this  column  not  to  make  use  of  suoh  signatures 
lember,"  “A  Member  B.M.A.,”  “Enquirer,” and  so  on. 
entlon  to  this  request  much  confusion  would  be 
.  Correspondents  are  asked  to  write  upon  one  side 
aper  only. 

s  for  advice  as  to  treatment  of  painful  callosities  on 
ile  of  the  foot. 

.  asks  for  information  as  to  the  usual  length  of  holiday 
to  an  assistant  who  has  been  with  his  principal  for  a 

hoea  Oleosa  desires  advice,  dietetic  and  other,  as  to 
cent  of  a  greasy  condition  of  skin  of  face  and  especially 
se,  with  undue  duct  patency.  Should  smoking  be 
Iden  ? 

js  ask9  for  information  about  the  treatment  of  dis- 
d  bursae— for  example,  bursa  patellae — by  means  of 
ilons  of  adrenalin.  What  amount  and  strength  of 
alin  solution  should  be  used  ?  What  are  the  details 
1  procedure  ?  Is  the  method  efficacious  ? 

Dry  Mouth. 

would  be  glad  to  receive  some  hints  for  the  treatment 
y  mouth  and  tODgue.  The  patient,  a  lady  of  about 
irs,  Is  in  absolute  misery  ;  there  seems  to  be  no  seere- 
rom  the  salivary  glands.  There  is  no  thirst,  and  there 
organic  disease.  This  condition  has  existed  for  twelve 
hs,  and  many  drugs  have  been  tried  without  the 
;est  benefit. 

Treatment  of  Anginal  Attacks. 

1  asks  for  suggestions  to  relieve  pain  In  the  following 
A  married  lady,  aged  36,  has  suffered  for  the  last 
years — since  the  birth  of  her  last  child  —  with  pain 
lglnal  character  in  the  cardiac  region  after  exertion  or 
ement.  During  the  last  year  the  lntei vais  have  been 
er,  and  lately  the  pain  has  come  on  at  any  time.  At 
eglnnlDg  of  an  attack  she  is  very  fidgety,  out  becomes 
1  quiet,  lying  curled  up  on  the  left  side.  The  pulse  is 
full,  and  even.  Pain  lasts  from  a  few  minutes  to 
in  hour,  and  very  often  returns  In  a  few  minutes.  The 
i  is  slightly  hypertrophied,  and  there  Is  a  well-marked 
die  murmur  at  the  apex  and  base,  where  It  partakes  of 
>rtle  character.  Constipation,  re qulring  laxatives  every 
t,  is  a  feature  of  the  case.  Amyl  nitrite  has  lost  its 
t  and  chloroform  is  not  well  borne.  Potassium  iodide 
the  nitrites  between  attacks  have  no  effect.  Morphine 
dermleally  gives  relief,  but  one  does  not  care  to 
>llsh  the  habit. 


ANSWERS. 

will  probably  find  the  information  required  in  tl  e 
wing  periodicals,  which  can  all  be  obtained  from  Messrs, 
lams  and  Norgate,  14,  Henrietta  Street,  Covent  Garden  : 
Biochemical  Journal ,  Issued  by  the  University  of 


Liverpool,  153.  a  volume  ;  the  Chemical  News,  £1  Is.  a  year  ; 
Journal  de  Chimie  Physique,  25s.  a  year  ;  Journal  de 
Physique  Iheoretique  et  applxquee,  fondd  par  d’Almeida, 
monthly,  18j.  a  year ;  Annutes  de  Chcmie  et  de  Physique, 
36s.  a  year;  Journal  de  Physique,  Chimie  et  Histoire 
naturelle  elementaire,  h  l’usage  des  candidate  aux  dcoles  du 
gouvernement,  etc.,  10s.  a  year. 

H.  G.  P. — The  observations  and  experiments  of  Dr.  Bowles  on 
the  prevention  of  dermatitis  from  exposure  to  the  sun  at 
high  altitudes  in  Switzerland  indicated  that  the  best  protec¬ 
tion  was  theatrical  stick  grease  paffit.  The  following  Is  quoted 
from  the  Pharmaceutical  Journal  Formulary :  White  bees¬ 
wax,  2cz.  ;  prepared  suet,  3oz.  ;  bismuth  oxy carbonate,  5cz. 
The  melted  basis  may  be  coloured  to  any  desired  tint  by  the 
use  of  aniline  oil,  soluble  “fettfarbe”  colours,  or  with 
vermilion,  carmine,  lampblack,  siennas,  and  other  Inorganic, 
colours.  The  melted  and  tinted  basis  is  run  into  soluble 
moulds,  such  as  glass  tubes,  and  rolled  when  cold  into  waxed 
paper  and  tinfoil. 


LETTERS.  NOTES.  Ete. 


Income  Tax. 

Oxonian  asks  the  following  questions  with  regard  to  tho 
making  of  his  income-tax  return  :  (o)  Does  painting  come 
under  the  head  of  repairs  to  the  professional  part  of  the 
buildings?  (6)  May  one  deduct  the  payment  of  a  locum- 
tenent,  say,  for  fourteen  days  or  three  weeks  per  annum  ? 
(c)  In  case  a  man  owns  his  house  may  he  deduct  for  repairs 
and  drainage,  etc.  ?  ( d )  Would  carpets,  furniture,  utensils, 
etc  ,  come  under  the  bead  of  wear  and  tear  of  “  plant”  for 
“replacement”  in  consulting  rcom.  surgery,  etc.  ?  («)  In¬ 
surance  of  men  servants.  (/)  One’s  accident  policy  (self 
and  motor  car),  also  third-party  policy  (driver  and  car)  ? 

***The  answers  are:  (a)  Yes.  ( b )  No;  the  expense  is 
held  to  be  part  of  the  C03t  of  a  holiday,  which  Is  not  allow¬ 
able.  Our  correspondent  may,  however,  be  entitled  to 
deduct  income  tax  from  the  amount  paid  to  the  locum- 
tenent,  on  the  ground  that  the  latter  Is  receiving  a  part  of 
the  profits  of  the  practice,  (c)  Yes,  for  repairs  to  the  pro¬ 
fessional  part  of  the  house.  The  same  applies  to  repairs  to 
the  drainage  system,  but  the  cost  of  an  improved  system  of 
drainage  would  probably  be  regarded  as  capital  outlay  and 
not  allowable,  (d)  No  ;  It  is  not  likely  that  the  Commis¬ 
sioners  would  allow  depreciation  on  these  articles,  but  when 
renewal  becomes  necessary  the  cost  might  be  claimed. 
(e)  Yes,  If  employed  solely  for  professional  purposes. 
(/)  Accident  policy  on  own  life  :  Not  allowable  as  an  ex¬ 
pense,  but  may  be  claimed  as  life  assurance  If  the  policy 
covers  the  death  risk.  Insurance  of  car  :  Yes,  if  used  solely 
for  professional  purposes.  Insurance  of  driver  :  Yes,  against 
liabilities  under  Workmen’s  Compensation  Act ;  not  for 
anything  beyond  this. 

T.  T.  T.  writes :  I  am  In  partnership.  My  surveyor  of  taxes? 
tells  me  (1)  that  a  deduction  of  one-third  rent  and  taxes  Is 
too  much  ;  (2)  that  the  cost  of  instruments  and  books  is 
capital  expenditure  and  cannot  be  deducted,  but  the  cost  of 
repairs  to  Instruments  may  be  ;  (3)  that  professional  sub' 
scriptions.  such  as  British  Medical  Association  and  Medical 
Defence  Union,  are  barred ;  (4)  that  coal  and  gas  used  In 
rooms  for  professional  use  are  not  allowable  ;  (5)  that  a  maid 
servant  could  be  replaced  by  a  boy  ;  (6)  that  expenses  should' 
not  exceed  one-third  gross  takings  ;  (7)  that  partnership 
accounts  cannot  be  separated,  but  that  all  items  of  personal 
professlor  al  expenses  must  be  shown  with  books  and  vouohers 
to  verify  them  ;  (8)  that  I  could  engage  a  couple  of  rooms  as 
a  surgery  instead  of  having  one  at  my  own  house.  T.  T.  T. 
wishes  to  know  wbat  is  the  law  on  these  matters,  acd  also 
asks  what  proportion  of  rent  and  taxes  can  be  deducted  on  a 
house  rented  at  £120  per  annum,  aEd  what  would  be  affair 
charge  to  make  for  a  one-horse  brougham  and  man. 

***  Oar  correspondent  should  read  the  article  on  income- 
tax  deductions  in  the  British  Medical  Journal  for  August 
24tb,  1907,  and  the  answer  to  B.  W.  G.  in  the  Issue  of  Sep¬ 
tember  14tb,  1907,  where  he  will  find  that  several  of  tbe 
points  he  raises  are  dealt  with.  Briefly,  the  answers  to  his 
questions  are  :  (1)  The  question  depends  upon  how  much  of 
the  house  is  occupied  for  professional  purposes.  (2)  The 
cost  of  repairs  and  replacements  would  be  allowed.  Whether 
particular  items  are  or  are  not  to  be  regarded  as  capital 
expenditure  is  a  matter  for  the  determination  of  the  Com¬ 
missioners.  (3)  These  are,  strictly  speaking,  not  allowable. 

( 4)  These  Items  are  allowable.  (5)  The  statement  attributed 
to  the  surveyor  Is  not  understood.  (6)  If  the  expenses 
have  been  actually  Incurred  there  Is  no  limit  to  the  amount- 
that  may  be  claimed.  (7)  The  return  of  the  profits  of  a  part¬ 
nership  must  be  made  In  one  sum,  and  the  partners  must 
settle  between  themselves  the  amount  of  tax  to  be  berne  by 
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each.  It  Is  not  usual  to  call  for  books  and  vouchers,  but  the 
commissioners  are  entitled  to  call  for  any  evidence  they 
think  fit  before  reducing  an  assessment.  (8)  If  our  corre¬ 
spondent  uses  part  of  his  house  for  profession  purposes  he  Is 
entitled  to  claim  an  allowance  for  the  part  so  used,  and  the 
fact  that  he  might  hire  rooms  elsewhere  has  no  bearing  on 
the  question.  With  regard  to  his  final  queries,  the  propor¬ 
tion  of  rent  and  taxes  allowable  depends  entirely  on  the 
extent  to  which  the  house  is  used  for  professional  purposes. 
The  full  cost  of  the  brougham  and  man  can  be  claimed  if 
they  are  kept  solely  for  professional  purposes.  Our  corre¬ 
spondent  should  be  in  a  position  to  say  what  this  cost 
amounts  to. 

Juvenal  Inquires  whether  the  Income-tax  deductions  men 
tloned  in  the  British  Medical  Journal  for  August  24th> 
1907,  p.  461,  are  all  that  can  be  claimed,  or  whether  there  is 
anything  else  to  take  Into  consideration  in  making  out  a 
return. 

*#*  The  list  referred  to  dealt  with  all  ordinary  deductions, 
but  It  would  be  practically  Impossible  to  compile  a  list  of 
deductions  which  would  be  exhaustive.  The  two  principles 
to  be  borne  In  mind  are  (1)  that  expenditure  in  the  nature  of 
capital  outlay  Is  not  admissible ;  and  (2)  that,  with  this 
exception,  all  expenses  Incurred  solely  and  entirely  for  pro¬ 
fessional  purposes  are  allowable.  The  difficulties  in  the  way 
of  giving  a  complete  list  of  deductions  arise  from  differences 
between  the  circumstances  of  particular  cases.  The  article 
to  which  our  correspondent  refers,  however,  deals  with  most 
of  the  expenses  Incurred  Id  carrying  on  an  average  practice, 
and  Indicates  how  far  they  may  be  claimed  as  deductions. 

The  Therapeutic  Use  oe  Normal  Serum. 

With  reference  to  a  paragraph  published  in  the  Journal  of 
April  4th  on  the  use  of  normal  serum  in  certain  diseases, 
Dr.  David  Walsh  writes  to  point  out  that  Mr.  Montgomerie 
Paton  published  In  the  Medical  Press  and  Circular  on 
January  31st,  1906,  a  paper  on  the  results  which  he  had 
obtained  during  the  previous  eight  years  from  the  thera¬ 
peutic  use  both  of  antldiphtherial  serum  and  of  the  normal 
plasma  of  the  horse,  sheep,  and  ox.  Dr.  Paton  also  published 
a  paper  on  this  subject,  entitled  Serumtherapy  by  the  Mouth, 
in  the  British  Medical  Journal  of  May  5th,  1906. 

Medical  Witnesses  in  India. 

The  comments  which  we  recently  made  upon  the  unfortunate 
position  of  medical  men  who  are  called  as  witnesses  in 
orlmlnal  cases  In  India  have  brought  us  a  letter  from  which 
it  appears  that  In  the  Federated  Malay  States,  where,  we  are 
informed,  the  Indian  law  is  in  force,  a  magistrate  some  ten 
years  ago  stated  that  the  court  had  no  power  to  pay  a  fee  for 
expert  evidence. 

The  Bronchitis  Kettle. 

Dr.  A.  W.  Gilchrist  (Nice)  writes:  By  expressing  the  opinion 
that  the  originator  of  the  bronchitis  kettle  should  have 
been  hanged  (British  Medical  Journal,  April  18th,  p.  909), 
Sir  James  Barr  evidently  supposes  that  this  inventor  of  an 
interesting  appliance  was  an  Englishman.  Sir  James  Barr 
is  probably  mistaken.  The  Inventor  in  question  was  pre¬ 
sumably  a  Frenchman,  who  would  therefore  have  preferred 
to  be  decently  and  artistically  guillotined  rather  than 
roughly  and  vulgarly  hanged.  The  use  of  the  bronch¬ 
itis  kettle  was  doubtlessly  suggested  by  the  aspirations 
and  inhalations  so  commonly  practised  in  Continental 
watering  places.  Allevard  -  les  -  Bains  is  very  proud  of 
Its  medication  specials ,  invented  by  Dr.  Niepce  ;  and 
Mont  Dore  has  erected  a  statue  to  Dr.  Bertrand,  who  first 
treated  asthma  and  bronchitis  by  aspirations  of  heated 
spring  water.  When  we  hitherto  nave  recommended  our 
bronchitic  patients  to  undergo  a  course  of  inhalations  at  a 
suitable  altitude— Royat,  La  Bourboule,  and  Mont  Dore  rise 
successively  in  the  same  district  to  over  3,000  ft.— we  have 
expected  “une  action  franchement  resolutive  (sur  l’appareil 
resplratoire)  qui  se  manifeste  par  la  fluidification  des  expec¬ 
torations  et  le  retour  de  la  permeabiliie  dans  les  regions 
congesfcionnees.”  What  are  we  to  do  now,  when  Sir  James 
Barr  informs  us  that  a  similar  treatment  in  acute  conditions 
“  may  drown  our  patients  in  their  own  secretions  ”? 

Clean  Collars  and  Cuffs. 

We  have  received  from  Messrs.  Ellory  and  Fletcher,  of  Russell 
Street,  South  Shields,  some  samples  of  collars  and  cuffs  of  an 
unusual  character,  but  entirely  ordinary  appearance.  The 
peculiarity  about  them  is  that  they  can  ba  purchased  retail 
at  prices  which  would  barely  cover  the  cost  of  washing  of 
ordinary  cuffs  and  collars.  Of  what  material  they  are  com¬ 
posed  we  have  not  endeavoured  to  ascertain,  but  it  appears 
to  be  neither  paper  nor  India-rubber ;  and  in  any  case  it  is 
not  easy  to  distinguish  these  articles  from  ordinary  but  well 
“got  up”  collars  and  cuffs.  They  thus  have  considerable 
claim  on  the  attention  of  those  whose  occupation,  habitual 
or  temporary,  renders  soiling  of  linen  specially  unwelcome 
but  difficult  to  avoid.  To  medical  men  and  nurses  the  cuffs 
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perhaps  are  most  likely  to  appeal.  Like  the  collar- 
Beem  to  be  made  in  all  shapes  and  sizes.  We  do  not  fi 
they  are,  as  advertised,  uninflammable  Thev  o 
destroyed  as  soon  as  soiled  by  throwing  them  lrAn 
as  well  as  by  tearing  them  up.  nt0 


The  Origin  of  Cancer. 

O.  W.  I.  M.  writes :  I  have  followed  the  literature  of 
for  a  number  of  years,  and  think  the  following  relati 
the  subject  may  not  be  out  of  place.  Irritation* 
abrasions  seem  to  be  of  prime  importance.  Take  th 
mentary  canal  as  an  example.  How  frequent  do  w- 
cancer  attacking  the  commencement  and  terminal  Dart 
how  comparatively  seldom  Is  It  found  attacking  the  n 
portion— the  small  intestine.  The  commencement  fro 
lips  to  pylorus  of  the  stomach  is  subject  to  oonstant  i 
tion  and  abrasion  from  unsuitable  and  imperfectly  mast 
food,  ulcers,  dyspepsia,  etc.  At  the  terminal  part 
masses,  etc.,  irritate  that  part  of  the  mucous  membran 
the  small  intestine  the  food  is  softened,  digested  ren 
fluid,  and  moved  along  more  rapidly  than  in  the  stoma 
that  a  minimum  of  irritation  is  produced.  It  is  often 
striking  fact  that  long  prior  to  positive  signs  of  cam 
stomacn  there  is  a  marked  history  of  alimentary  der 

ment.  It  is  in  old  age  more  particularly  and  at  these 
of  irritation  of  epithelial  surfaces  that  some  change  1 
duoed  In  the  functions  of  the  nerves  supplying  the 
The  exact  nature  of  the  change  it  Is  difficult  to  say.  A 
rate  one  important  function  of  the  nerve  to  the  p, 
affected  most— namely,  the  power  of  keeping  the  eplt 
cell  division  under  control,  thereby  preventing  the  eplt 
cells  when  dividing  from  becoming  free— free  as  th 
from  which  they  grew,  namely,  the  ovum.  These  eplt 
cancer  cells  are  thus  parasites,  and  the  victim  the  hcs' 
the  aged  there  is  a  tendency  to  excessive  epithelial 
growth,  and  if  we  imagine  a  loss  or  diminution  of 
restraining  influence  preventing  the  epithelial  cells 
dividing  from  breaking  away  and  becoming  free,  b< 
the  local  effect  acting  upon  the  nerves  to  the  eplt 
ceils  still  more  diminishing  the  restraining  Infli 
then  we  can  understand  how  a  cancer  growth 
arise  at  a  point  of  irritation.  In  cancer  of  the  1 
we  are  apt  to  look  upon  the  whole  mass,  design 
It  the  primary  cancer.  Would  It  not  be  more  oorrect  t 
the  mass  for  the  most  part  a  very  localized  metastasis 
primary  growth  being  represented  by  the  accumulati 
cancer  cells  at  that  part  in  the  duct  or  acinus  wher 
single  epithelial  cell  or  cells  are,  which  being  Irri 
proliferated  and  became  free  ?  In  deciduoma  maligno 
have  a  good  example  of  epithelial  cells  becoming  c 
cells.  These  epithelial  cells  possibly  became  free 
nerve  control  at  the  time  the  fetus  died.  In  the  embrj 
nervous  influences  presiding  over  its  epithelial  growth 
a  primitive  kind,  yet  justly  balanced  for  the  needs  o 
organism.  It  is  in  a  cavity  protected  and  surrounds 
fluid,  and  so  is  more  or  less  free  from  irritation, 
mitosis  is  seen  in  Its  epithelial  cells  somewhat  akin  to 
in  cancer  cells.  In  a  strong  healthy  adult  canoer  i 
doubtedly  rare.  Here  the  nervous  Influences  exerted  o 
epithelial  cells  are  strong,  yet  irritation  in  its  varied  f 
and  degrees,  if  continued  long  enough,  will  overcom 
restraining  nerve  influences  preventing  the  epithelial 
from  breaking  away,  and  so  a  cancer  might  arise 
mention  Is  made  in  textbooks  of  physiology  of 
restraining  nervous  influences  over  epithelial  growth 
that  does  not  signify.  From  the  foregoing,  the  prospet 
cancer  prevention  are  not  very  encouraging.  The  cn 
cancer  is  quite  a  different  matter  ;  something  is  wanted 
will  dissolve  or  kill  these  living  parasitic  epithelial 
without  injuring  the  other  cellular  elements  of  the 
during  life.  Trypsin  seems  to  be  therefore  a  rat 
treatment. 

Umbilicists. 

At  a  medical  meeting  a  speaker  denouncing  specialism 
that  as  far  he  could  see,  the*  umbilicus  was  about  the 
portion  of  the  human  body  not  allotted  to  a  speolalisi 
wag  in  the  assembly  reminded  him  that  he  was  forge 
the  naval  surgeons. 
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ON 

INFLUENCE  of  pregnancy  upon 
■tain  medical  diseases,  and  of 

'  CERTAIN  MEDICAL  DISEASES 
UPON  PREGNANCY. 

(ED  BEFORE  THE  P.OYAL  COLLEGE  OF  PHYSICIANS 

oet  London. 

HERBERT  FRENCH,  M.A.,  M.D.Oxon., 
F.R.C.P.Lond,, 

assistant  physician  to  guy’s  hospital. 


Lecture  I.— Introduction, 
iesident  AND  Gentlemen —The  title  of  these 
perhaps  reqoires  a  few  words  of  explanation,  In 
aleht  be  at  all  misleading.  The  subjects  that  It  Is 
I  to  discuss  will  not  be  dealt  with  from  an 
cal  point  of  view,  bat  purely  from  their  medical  or 
deal  aspect.  The  gynaecologist  and  the  obstetrician 
iturally  be  interested  in  the  medical  diseases  which 
se  In  a  pregnant  woman,  and  In  some  cases  the 
at  in  these  circumstances  maybe  gynaecological 
trical  rather  than  medical.  I  have  not  the  ability 
with  gynaecological  or  obstetrical  treatment,  and 
eiefore  say  nothing  about  It.  On  the  other  hand, 
that  a  medical  disease  arises,  or  Is  alrf  ady  present, 
patient  has  become  pregnant  by  no  means 
rlly  implies  that  the  immediate  treatment  of 
ent  should  be  carried  out  from  a  gynaecological  or 
cal  standpoint  It  is  trae  that  there  are  conditions 
vhich  the  aid  of  the  obstetric  physician  may  be 
1  to  terminate  the  pregnancy  artificially,  and  It  Is 
ae  that  similar  aid  will  be  essential  when  the 
icy  reaches  its  natural  term,  or  earlier  if  any 
tal  termination  to  it  should  arise.  There  are,  how- 
any  conditions  in  which  the  pregnancy  may  be,  as 
an  accidental  concomitant  or  complication  of  the 
1  disease ;  there  are  other  conditions  in  which 
icy  is  actually  the  cause  of  the  medical  disease, 
any  of  these  cases  are  of  direct  Interest  to  the 

i  a*  given  case  it  should  be  decided  that  the 
ccy  may  be  allowed  to  run  its  natural  course,  the 
dbility  for  the  patient’s  health  would  rest  with  the 
an  until  such  time  a3  the;pregnancy  either  reached 
n  or  ceased  to  be  itself  normal.  It  Is,  therefore, 
al  that  the  physician  should  be  fully  acquainted 
ie  probable  effects  both  of  the  pregnancy  upon  the 
1  disease  from  which  the  patient  may  be  suffering 
30  of  the  medical  disease  upon  the  pregnancy.  Two 
lea  may,  perhaps,  assist  this  explanation.  Suppose, 
tance,  that  a  pregnant  woman  contracts  typhoid 
Three  questions  at  once  arise— namely,  Is  the  fact 
Is  patient  is  pregnant  likely  to  make  the  typhoid 
more  severe  than  It  otherwise  would  be  .J  Is  the 
t’s  pregnancy  likely  to  terminate  abnormally  on 
t  of  the  typhoid  fever  ?  Ought  the  treatment  of 
atient  to  be  different  in  any  way  from  that  of 
persona  suffering  from  typhoid  fever  ?  It  is  clear 
10  far  at  least  as  the  typhoid  fever  is  concerned, 
eatment  should  be  carried  out  by  those  most 
ir  with  typhoid  fever  if  It  can  be  shown  that  the 
ient  of  such  cases  ought  to  be  upon  the  same  lines 
t  of  non- pregnant  persons  suffering  from  the  disease, 
as  the  typhoid  fever  is  concerned  the  pregnancy 
e  an  accidental  concomitant,  but  it  is  Important  to 
lyslclan  to  know  what  is  likely  to  be  the  result  of 
mblnatlon. 

ay  second  example,  may  I  take  that  of  a  patient  who 
its  herself  with  that  peculiar  skin  eruption,  herpes 
Ionia?  If  she  were  not  pregnant  she  would  not  have 
'uptlon;  but,  having  the  eruption,  the  immediate 
lent  of  the  patient  for  her  skin  trouble  is  probably 
carried  out  by  one  who  is  most  familiar  with  skin 
lea,  provided  it  is  koown  that  the  pregnancy  Is  not 
to  run  an  abnormal  course. 

3  only  from  the  medical  point  of  view  that  I  am  in 
tlon  to  discuss  the  mutual  effects  of  pregnancy  and 
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medical  diseases  ;  and  seeing  that  there  are  few  medical 
diseases  that  cannot  either  themselves  arise  duiing  preg¬ 
nancy  or  else  permit  of  pregnancy  occurring  when  they 
are  already  In  existence,  it  Is  clear  that  the  whole  field 
cannot  be  covered  in  three  lectures.  I  am  obliged,  there¬ 
fore,  to  restrict  the  discussion  to  a  few  affections  which 
appear  to  possess  particular  interest. 

In  the  first  place,  there  are  certain  medical  diseases  for 
which  pregnancy  appears  to  be  Itself  directly  responsible. 
One  of  the  most  definite  of  these,  comparatively  rare  no 
doubt,  yet  full  of  Interest  from  a  pathological  point  of 
view,  is 

Herpes  Gestationis. 

This  disease  Is  apparently  related  to  pemphigus,  to 
hydros,  to  erythema  bullosum,  and  to  dermatitis  herpeti¬ 
formis  or  Duhring’s  disease.  The  eiuption  is  variable  in 
the  extent  to  which  erythematous  patches,  pinkish- red 
papules,  and  wheals  not  unlike  ihose  o!  urticaria  are 
present,  but  to  whatever  degiee  these  may  coexist  the 
distinctive  lesion  is  vesicular  or  bullous.  Sometimes  the 
blebs  are  comparatively  large  and  widely  separated,  and 
they  are  preceded  by  more  or  less  erythema,  in  which 
case  the  eruption  is  very  similar  to  that  ot  erythema 
bullosum.  More  rarely  the  bullae  cccur  before  any 
erythema  is  obvious  and  pemphigus  is  simulated.  In 
other  cases,  again,  the  vesicles  are  smaller,  and  they  may 
be  arranged  in  groups  upon  an  inflamed  base  like  those  of 
herpes  zoster— the  herpetiform  variety.  The  cases  that 
I  have  seen  have  exhibited  a  mixed  condition,  the  majority 
of  the  vesicles  being  only  moderate  in  size,  with  here 
and  there  amongst  them  a  few  that  were  large  enough  to 
be  called  bullae.  The  smaller  vesicles  have  shown  a 
slight  tendency  to  be  grouped  together  as  in  herpes,  but 
It  Is  not  often  that  they  are  confluent,  or  that  a  single 
group  contains  as  many  vesicles  crowded  together  as  is 
ihe  case  in  well  marked  herpes  zoster.  The  vesicles, 
whether  large  or  small,  have  been  preceded  by  an  itching 
erythema,  which  has  In  the  beginning  been  smooth,  but 
which  has  rapidly  become  first  papular  and  then  vesicular. 
The  eruption  itself  has  been  more  like  that  of  dermatitis 
herpetiformis  than  anything  else,  the  chief  clinical  dls- 
tirction  between  the  two  being  solely  the  direct 
lelationship  of  herpes  gestationis  to  pregnancy. 


An  Illustrative  Cate* 

The  following  is  an  illustrative  case  : 

The  Dattent  41  years  of  age,  was  under  the  care  of  Sir  C  ooper 
Parry  in  Gay’s  Hospital,  and  was  sufficiently  ill  to  r£qu,re 
treatment  in  bed  for  over  a  month.  Her  history  was  brlefly 
this:  She  was  the  only  member  of  her  fann  y  troubled  with 
the  complaint.  She  had  been  perfectly  well  up  to-  a°d  *®r 
some  time  after,  her  marriage,  when  she  was  23  years  old. 
She  bad  bad  seven  living  children  and  four  miscarriages 
The  first  miscarriage  occurred  after  she  had  had  three 
liviDg  children,  and  it  was  then  that  she  suffered  from  her 
skin  trouble  lor  the  first  time.  Since  then,  though  quite  free 
from  it  between  whiles,  she  had  had  the  eruption  with  each 
successive  pregnancy,  the  Itching  erythema,  vesicles,  and 
bullae  recurrlDg  constantly  upon  her  hands  and  arms  and 
sometimes  upon  her  trunk,  legs,  and  feet.  She  was  three 
months  pregnant  at  the  time  of  her  admission  to  the  hospital , 
one  month  previously  her  ninth  attack  of  herpes  gestationis 
began  with  pains  and  irritation  on  the  hands  and  forearms, 
raDidlv  followed  by  the  eruption  of  discrete  wate 
blisters  of  moderate  s'ze,  which,  owing  to  scratching, 
broke  down  a“d  discharged  clear  flatd.  Kwh. bleb  dried  in 
and  healed  In  about  a  week,  leaving  a  rfddlsh  mark  which 
was  slow  to  fade,  whilst  fresh  vesicles  kept  on  8PPearl“S 
daily  In  the  neighbourhood.  There  was  no  pjr«ia “f 
marked  constitutional  disturbance  beyond  what  could 
attributed  to  broken  sleep  the  result  of 
affected  areas  of  skin.  The  arms  end  hands  had  Deen 
Involved  for  three  weeks  before  vesicles  developed  ^ 

and  then  without  apparent  causes  toP  the 

came  out  upon  the  face  and  ears,  1  «  foot  The  number 

chest,  abdomen,  buttocks,  lower  limbs. an  _  •  tbe 

of  blebs  upon  the  trunk  involved, 

limbs.  Flexor  and  exte.n®”v8?rrJftCa£bIe  bat  a'so  painful.  The 
and  the  parts  were  not  only  lrr  t  tothe  gore  places 

pains  were  doubtless  due  la  pa  teft  to  themselves  tbe  blebs 
belngmade  worse  by  scratohlDg.  e  withont  pyodermia. 
healed  without  breach  of  sur  ce^w  3}ant8rfered  wlth  either 
Some  of  the  vesicles  that  ha  be^  change  was  always  con- 
bled  or  became  Pustular  ; '  scratching.  There  was  no  involve - 
sequent  upon  inocn[a^.^ though  tffire  are  doubtless  ows 
r„‘l!'c,hXC™e^rmb»cSatoSd0»ge  colon  mey  be  effected,  a. 

- - - 7'  f,  A  Douglas  Bryau,  Lancet,  .Mine  4th,  1904,  p.  1570,  and 
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has  been  observed  In  some  instances  of  erythema  bullosnm. 
Under  treatment  by  the  yellow  oxide  of  mercury  ointment 
externally  and  by  Fowler’s  solution  of  arsenic  internally, 
together  with  rest  in  bed,  light  diet,  and  laxatives,  there  was 
some  abatement  in  the  skin  trouble  after  about  three  weeks, 
but  even  during  the  continuance  of  the  treatment  a  severe 
relapse  ensued  whilst  the  patient  was  still  in  the  hospital. 
The  trouble,  waxing  and  waning  in  this  way,  persisted  until 
the  child  was  born,  living,  at  term,  and  then,  as  on  eight 
former  occasions,  the  herpes  gestationis  rapidly  got  well  by 
Itself. 


This  case  Is  fairly  typical,  and  there  are  but  few  points 
to  add  before  passing  on  to  consider  the  pathology  of  the 
condition.  It  la  not  only  possible  for  a  patient  like  the 
above  to  have  no  trouble  during  the  first  pregnancies  and 
then  to  develop  the  disease  In  later  ones,  but  It  is  also 
possible  that  having  had  the  skin  disease  In  one  preg¬ 
nancy  she  may  escape  it  at  the  next  and  yet  develop  it 
again  in  a  later  one.  The  time  of  onset  Is  usually  of  the 
accelerating  type— that  is  to  say,  in  successive  pregnancies 
it  is  likely  that  the  date  at  which  the  herpes  gestationis 
will  reappear  Is  a  little  earlier  each  time.  It  Is,  moreover, 
probable  that  the  attacks  will  tend  to  become  severer 
rather  than  the  reverse.  A  few  cases  exhibit  severe  con¬ 
stitutional  disturbance,  with  pyrexia  and  loss  of  appetite. 
It  is,  moreover,  a  curious  fact  that  whereas  the  majority 
of  the  patients  develop  the  trouble  during  pregnancy  and 
lose  it  during  the  puerperlum  or  soon  after,  it  occasionally 
happens,  as  in  another  case  under  the  care  of  Sir  Cooper 
Perry,  that  the  eruption  first  appears  after  labour,  lasts  a 
variable  number  of  weeks  or  months,  and  then  goes  away 
spontaneously,  not  to  reappear  until  just  alter  another 
child  has  been  born* 

Pigmentation. 

Another  point  that  may  be  of  Interest  perhaps  is  the 
increased  pigmentation  of  the  skin  that  is  apt  to  be  left 
after  each  attack.  The  pigmentation  may  be  generalized 
all  over  the  body  in  much  the  same  way  as  it  is  In  severe 
cases  of  Addison’s  disease.  Usually,  however,  it  is  most 
marked  in  those  parts  of  the  skin  In  which  the  eruption 
Itself  has  been  worst.  It  is  well  known  that  uterine 
disorders  are  apt  to  cause  pigmentation— the  uterine 
chloasma — but  this  is,  as  a  rule,  much  more  marked  upon 
the  face,  especially  upon  the  forehead  and  around  the 
eyes,  than  It  is  elsewhere.  There  Is  little  or  no  evidence 
that  the  pigmentation  which  follows  herpes  gestationis 
is  in  any  way  allied  to  uterine  chloasma  ;  indeed,  there  is 
seldom  any  obvious  uterine  derangement  in  the  patients 
who  suffer  from  it.  The  chief  causes  of  the  pigmentation 
are  probably,  first,  the  constant  scratching  or  rubbing  that 
the  irritation  in  the  affected  parts  gives  rise  to,  just  as  it 
does  in  phthelrlasis,  where  pigmentation  also  becomes 
well  marked  as  time  goes  on ;  and  secondly,  the  arsenic 
which  is  administered  in  most  of  the  cases.  The  darken¬ 
ing  of  the  skin  Is  so  great  in  some  patients  that  they  may 
look  as  if  they  might  be  of  coloured  extraction.  There  is 
apparently  no  record  as  to  whether  or  not  the  pigmenta¬ 
tion  ever  occurs  upon  the  buccal  mucosa  as  well  as  upon 
the  skin,  but  between  the  attacks  of  herpes  gestationis  it 
would  sometimes  not  be  difficult  to  mistake  the  general 
appearance  for  that  of  Addison’s  disease  if  the  history  of 
the  skin  trouble  were  concealed. 


Pathology. 

The  direct  relationship  of  the  disease  to  pregnancy  Is 
very  remarkable.  It  seems  to  be  the  only  point  distin¬ 
guishing  it  from  dermatitis  herpetiformis.  I  should  like 
In  this  connexion  to  say  a  few  words  about  eoslnophllia. 


Eosinophilia. 

It  is  often  stated  in  a  general  way  that  eosinophilia 
occurs  in  a  large  number  of  skin  diseases.  To  test  this 
I  have  made  differential  leucocyte  counts  in  a  number  of 
all  kinds  of  eruptions,  and  in  the  great  majority  of  the 
commoner  varieties  there  Is  no  eosinophilia  at  all.1  If  It 
be  granted  that  nothing  less  than  5  per  cent,  of  coarsely 
granular  eoslnophlle  cells  in  the  blood  can  be  termed 
eosinophilia,  it  is  quite  exceptional  for  cases  of  eczema, 
psoriasis,  and  the  like  to  exhibit  it.  The  reverse  is  true 
of  the  bullous  dermatoses,  however.  There  are,  of  course, 
a  good  many  cases  of  pemphigus  in  which  no  eosino- 
philia  is  found  at  a  single  examination,  and  the 
percentage  of  coarsely  granular  eoslnophlle  corpuscles 


varies  not  only  In  different  Individuals  8n 
from  the  same  disease  but  also  in  the  same  Indir 
at  different  times.  Nevertheless,  In  patients  an 
from  pemphigus  or  from  dermatitis  herpetiformis  ( 
phllia  is  the  rule  rather  than  the  exception,  as  Bet! 
Darier,  and  others  have  pointed  out.  The  de^ 
eosinophilia  In  the  blood  is  moderate  rather  than 
the  coarsely  granular  eosinophile  corpuscles  num 
something  between  5  per  cent,  and  15  per  cent,  of  * 
leucocytes  In  typical  cases. 

It  Is  worthy  of  note  that  the  eosinophilia  is  not 
blood  alone,  but  that  the  eosinophile  corpuscles  at 
present  in  the  inter-epithelial  lymphatic  spaces 
they  may  be  seen  in  the  microscopical  sections' 
skin ;  and,  further,  that  in  the  fluid  of  the  blebs 
selves  there  are  leucocytes,  of  which  over  70  per  cen 
be  of  the  eosinophile  variety.  It  is  recorded  as  a  c 
fact  that,  although  the  fluid  In  the  natural  blebs  cc 
so  large  a  preponderance  of  eosinophile  cells,  th 
no  such  preponderance  of  these  corpuscles  in  th< 
of  an  artificial  blister  made  upon  the  patient’s  st 
cantbarides,  for  example. 

Herpes  gestationis  agrees  with  the  other  bullou 
matoses  in  exhibiting  eosinophilia.  The  differ 
leucocyte  count  in  the  case  mentioned  above  v 
follows:  Small  lymphocytes,  II  per  cent.;  large h 
lymphocytes,  4  per  cent. ;  polymorphonuclear  cells, 
cent. ;  and  coarsely  granular  eoslnophlle  cells,  14  pei 
The  significance  of  the  eosinophilia  is  obscure.  The 
of  course,  three  main  groups  of  conditions  In 
eosinophilia  occurs.  These  are:  First,  those  pa 
affections  in  which  there  Is  constitutional  distur 
notably  in  patients  suffering  from  Ankylostomum 
denale,  Trichina  spiralis,  Filaria  sanguinis  hominit 
harzia  haematobia,  hydatids,  and  sometimes  with  t 
and  scabies,  but  not  with  the  milder  parasitic  affe 
such  as  those  of  Trichocephalus  dispar ,  Oyyuris  vt 
laris ,  Ascaris  lumbricoides,  or  Tinea  tonsurans ,  and 
trichophytic  affections.  Secondly,  true  spasmodic  as 
in  which  eosinophilia  is  found  during  the  attacks  bt 
between  them.  Thirdly,  certain*  skin  diseases,  chief 
bullous  dermatoses,  as  mentioned  above.  It  is  diffic 
say  why  eosinophilia  should  be  a  prominent  feati 
these  three  groups  of  conditions  and  not  in  a  great 
other  affections.  It  Is  thought  that  a  poison  of  soon 
Is  at  the  bottom  of  It  in  the  parasitic  diseases ;  that  a 
can  produce  a  local  eosinophilia  was  shown  In  the 
Hopkins  Hospital,  where  the  vascular  spaces  a 
appendicular  abscesses  were  demonstrated  to  be  f 
eosinophile  corpuscles,  although  there  was  no  exc 
eosinophile  cells  in  the  general  circulation.  True  as 
however,  is  usually  regarded  as  primarily  a  ne 
phenomenon,  and  It  is  not  at  all  clear  why  It  shou 
associated  with  eosinophilia.  It  may  be  that  there 
unknown  poison  which  starts  the  neuro-muscular  t 
in  the  bronchioles ;  otherwise  It  would  seem  that  ec 
philia  may  have  a  nervous  as  well  as  a  toxic  origin. 

The  eosinophilia  of  skin  diseases  has  been  so 
studied  that  it  does  not  seem  to  be  known  whethe 
blood  contains  the  excess  of  eosinophile  cells  befor 
eruption  comes  out,  or  whether  the  bullae  always  pr 
the  eosinophilia.  If  the  former  were  the  case,  then 
the  eosinophilia  and  the  vesicles  would  probably  h 
common  cause,  whether  that  were  nervous  or  toxic, 
general  opinion  is,  however,  that  the  eosinophilia  1 
result  of  the  skin  lesion,  due,  perhaps,  to  the  absor 
of  something  from  the  skin  In  a  way  that  would  be 
parable  to  the  eosinophilia  of  ankylostomiasis,  t 
there  Is  supposed  to  be  absorption  of  some  toxin  fror 
bowel.  This  raises  the  question  of  the  pathology  o 
bullous  dermatoses  in  general  and  of  herpes  gestation 
particular.  It  seems  fairly  clear  that  their  causes 
within  the  body,  and  that  the  lesions  are  not  dt 
agents  acting  directly  upon  the  skin  from  without, 
teriologlcal  investigations  have  proved  negative,  the 
micro-organisms  that  have  been  cultivated  from  the  1 
being  such  as  are  readily  explained  as  derived 
accidental  contamination  from  the  skin. 


,o;^a  case  recurring  at  menstrual  periods,  see  Douglas  Bryan, 


Histology. 

The  actual  process  by  which  the  vesicle  oi 
develops  seems  to  be  as  follows.  There  is  a  local 
tian  of  the  papillary  and  subpapillary  blood  vesse 
an  almost  simultaneous  Increase  in  the  quantity  of 
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ices  around  the  prickle  cells  of  the  epidermis, 
erythema  is  caused  by  the  vascular  dilatation 
Itching  is  doubtless  due  to  the  tension  put 
cutaneous  nerve  endings  by  the  sudden  increase 
lantlty  of  pericellular  lymph.  There  is  no  pro¬ 
of  the  cells  themselves,  such  as  occurs  In 
hough  leucocytes  may  accumulate  In  the  part  by 
■3.  The  pericellular  lymph  goes  on  increasing  In 
until  the  protoplasmic  bridges  between  the 
ells  are  mechanically  torn  asunder;  larger  and 
tubers  of  dilated  intercellular  spaces  in  this  way 
nited  into  a  single  cavity  and  a  vesicle  results, 
mphatic  dilatation  is  spread  uniformly  over  a 
ively  wide  area,  a  single  large  bulla  is  formed ; 
the  same  area  the  dilatation  Is  irregularly  dls- 
wlth  several  maximum  points,  a  group  of  smaller 
Is  produced;  if  the  original  area  of  vascular 
1  Is  small,  a  single  vesicle,  too  small  to  be  termed 
“suits.  The  size  of  the  bleb  is  therefore  to  some 
accident.  The  depth  at  which  the  vesicles  form 
are  or  less  accidental ;  in  some  cases  the  fluid 
,tes  quite  close  beneath  the  stratum  corneum ;  in 
1  deeply  that  only  the  papillary  layer  separates  It 
corlum.  The  transitional  layer  is  the  level  at 
?  lymph  is  able  to  separate  the  cells  with  greatest 
that  it  is  here  that  the  vesicle  or  bulla  originates 
imonly.  The  surrounding  prickle  cells  swell  up, 
lore  or  less  spherical,  and  assume  an  appearance 
1  Professor  Unna  to  term  them  “  balloon  cells.” 
tanding  their  altered  appearance,  they  still  retain 
;lei  and  their  vitality  for  a  long  while,  though 
them  ultimately  become  more  and  more  swollen 
igeneous,  and  finally  break  up. 

Allied  Conditions .* 

ild  not,  I  think,  be  surprising  if  the  degree 
)h  accumulation  between  the  prickle  cells 
;s  stopped  short  of  vesicle  formation.  Local 
of  erythema,  accompanied  by  much  itching 
1  pain,  would  then  be  the  only  features  of  the 
ind,  as  Sir  Cooper  Perry  has  pointed  out  to  me, 

;  not  a  few  cases  in  which  women  during  each 
e  pregnancy  suffer  from  skin  trouble  of  this  kind, 
acters  of  the  lesion  are  then  such  as  lead  to  a 
i  of  pruritus  or  urticaria,  as  the  case  may  be. 
itlonship  between  urticaria  and  vesicular  or 
iruptions  is  well  seen  in  young  children.  Infants 
;ender  a  skin  that  ordinary  urticaria  In  them  not 
ltly  ends  in  the  production  of  vesicles.  Some  of 
s  of  pruritus  or  urticaria  of  pregnancy  are  very 
examples  of  abortive  or  Incomplete  herpes  ges- 
It  would  be  very  interesting  to  know  whether 
here  is  eosinophilia  in  these  patients  too,  but 
3t  yet  been  able  to  make  any  investigations  upon 
it. 

iaDges  described  above  suggest  that  the  trouble 
>m  there  being  something  the  matter  within  the 
hemselves.  It  would  seem  that  the  mischief  is 
rimarily  nervous  or  else  that  there  is  some  poison 
ng  within  the  vessels  at  the  time.  The  generally 
view  appears  to  be  that  the  disease  is  primarily 
In  which  case  it  would  be  analogous  to  herpes 
r  more  correctly  perhaps  with  factitious  urticaria, 
angeioneurotic  oedema.  On  the  other  hand,  by 
with  the  urticaria  which  sometimes  follows  the 
3  of  certain  foods,  or  with  the  vesicular  or  pustular 
s  that  may  follow  the  administration  of  certain 
ich  as  the  bromide  or  the  iodide  of  potassium,  It  Is 
quite  as  likely  that  there  is  a  toxic  agent  or  poison 
?d  In  herpes  gestationls.  If  the  disease  were 
le  result  of  anangeioneurosis  it  would  seem  surpris- 
the  eruption  should  so  often  be  restricted  entirely  to 
'8  of  pregnancy.  It  Is  true  that  cases  have  been 
1  in  which  the  attacks  came  on  apart  from,  as  well 
'g,  pregnancy,  but  this  is  distinctly  unusual,  and 
Jes  would  be  termed  true  dermatitis  herpetiformis 
ban  the  distinct  variety  we  are  now  speaking  of. 
lpy  seems  to  be  an  essential  cause  of  the 
The  patients  are  not  necessarily  of  nervous 
l0n  ?  the  lady  whose  ease  has  been  given  above 

;  Radeliffc  Croeker,  Lettsomian  lectures  upon  the  Con- 
rnieh  Modify  the  Characters  of  Inflammations  of  the  Skin 
^influence  on  Treatment,  Lecture  II,  the  Lancet,  March  7th, 


was  a  most  sensible  woman  ;  there  was  no  history  of 
nervous  disorder  In  her  family,  nor  of  nervous  shock  nor 
of  anything  of  that  kind  In  herself.  Moreover,  one  cannot 
trace  any  hereditary  tendency  to  the  disease,  such  as  Is 
well  known  in  cases  of  angeioneurotic  oedema.  It  Is 
not  at  present  possible  to  bring  forward  any  conclusive 
arguments,  however,  one  way  or  the  other  as  to  whether 
herpes  gestationls  is  primarily  nervous  or  primarily  toxic 
in  origin.  No  toxin  is  known,  but  this  does  not  prove 
that  none  is  present.  It  is  even  possible  that  no  abnormal 
substance  Is  present  in  these  cases  at  all,  but  that  the 
patients  are  unduly  susceptible  to  some  compound  which 
Is  a  normal  metabolic  product  of  the  pregnant  state.  The 
idiosyncrasy  of  some  persons  in  regard  to  strawberries 
might  be  used  as  a  comparison.  Most  people  can  partake 
of  this  fruit  in  moderation  with  impunity,  but  a  few 
cannot  eat  a  single  strawberry  without  suffering  acutely 
from  urticaria. 

The  pregnancy  itself  is  not  Interfered  with  by  the  skin 
disease  provided  that  suitable  treatment  Is  adopted  to 
prevent  pyodermia  and  to  enable  the  patient  to  get  a 
sufficiency  of  sleep.  The  children  are  born  living  and 
healthy,  and  it  seems  that  the  offspring  of  a  mother  who 
has  been  subject  to  the  complaint  are  not  particularly 
liable  to  any  of  the  bullous  dermatoses,  nor  are  the 
females  more  liable  than  others  to  herpes  gestationls. 
It  is,  however,  very  difficult  to  obtain  direct  evidence  on 
this  point,  beoause  few  physicians  see  any  large  number 
of  the  cases,  and  fewer  still  are  likely  to  pay  particular 
attention  to  the  point  in  question. 

This  may,  perhaps,  be  a  good  opportunity  for  mentioning 
a  subject  which  Dr.  Lauriston  E.  Shaw  has  spoken  to  me 
about  sometimes — namely,  that  of  the  necessity  for  collec¬ 
tive  investigations  being  made  upon  special  clinical  and 
pathological  points  of  this  kind.  There  are  many  ques¬ 
tions  which,  owiDg  to  the  smallness  of  the  number  of 
cases  that  any  Individual  is  likely  to  see,  can  only  be 
elucidated  by  collective  inquiry.  The  Clinical  Society, 
the  Royal  Medical  and  Chirurgical  Society,  and  other 
similar  bodies  have  from  time  to  time  instituted  inquiries 
of  the  kind,  but  for  the  most  part  the  data  have  been 
collected  after  the  eases  have  been  seen — from  ward 
reports,  post-mortem  records,  and  so  forth.  The  very  points 
upon  which  one  wishes  information  are  often  not  referred 
to  at  all  In  these,  simply  because  the  student  or  other 
persop  who  wrote  the  report  had  not  the  knowledge  or  the 
interest  to  make  a  note  about  It.  There  are  many  condi¬ 
tions  in  which  those  who,  having  made  a  study  of  the 
cases  up  to  a  certain  point,  and  having  come  across  diffi¬ 
culties  upon  which  they  can  nowhere  find  fuller  Informa¬ 
tion,  could  advise  others  as  to  special  points  to  be  upon 
the  watch  for  and  to  pay  particular  attention  to  in  future 
cases  as  they  come  under  observation.  The  selection 
of  the  questions  that  might  seem  suitable  for  collective 
investigation  in  this  way  must  necessarily  lie  with  those 
who  already  know  much.  Dr.  Mahomed  when  he  was 
alive  Initiated  a  system  of  the  kind,  but  It  died  with  him. 
The  anatomists  have  a  list  of  points  upon  which  collective 
investigation  is  required,  and  in  the  dissecting  room  at 
Oxford  there  was  a  book  in  which  were  entered  certain 
features  of  the  anatomy  of  the  vermiform  appendix  in 
each  cadaver  that  was  dissected,  in  order  that  by  the 
accumulation  of  these  and  of  a  similar  series  of  records 
from  various  other  dissecting  rooms  certain  debated 
points  as  to  this  particular  part  of  anatomy  might  finally 
be  settled.  Some  similar  scheme  might  be  possible  as  an 
assistance  in  settling  debated  points  in  medicine  a  few  at 
a  time.  It  would  require  a  central  authority  for  the 
selection  of  the  points  to  be  investigated,  and  the  collabo¬ 
ration  of  all  physicians  at  all  hospitals  would  need  to  be 
sought.  The  central  authority  would  doubtless  be  a  per¬ 
manent  committee  of  physicians,  and  if  the  scheme  were 
feasible  at  all  the  selection  of  such  a  committee  for  the 
direction  of  collective  Inquiry  into  obscure  or  debatable 
points  in  medicine  and  pathology  would  best,  perhaps,  c<? 
made  under  the  auspices  of  either  the  Association  of 
Physicians  of  Great  Britain  and  Ireland  or  else  of  the 
Royal  Society  of  Medicine  of  London.  If  Di.  iJiaws 
suggestion  commends  Itself  to  others  it  shoulo.  not  be  a 

difficult  matter  for  a  beginning  to  be  made. 

One  might  be  asked,  for  example,  whether  an  unmarried 
lady  who  had  suffered  from  severe  dermatitis  herpetiformis 
previously  to  marriage  would  be  likely  to  have  still  worse 
attacks  of  this  disease  should  she  marry  and  become 
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pregnant.  There  are,  so  far  as  can  be  ascertained,  no 
statistics  to  help  one  1 3  answer  such  a  query,  important 
though  it  might  be  in  some  particular  case.  The  general 
impression  that  is  left  upon  one’s  mind  after  seeing  a  few 
cases  and  reading  o!  as  many  more  as  one  can  find  is  that 
dermatitis  herpetiformis  and  herpes  gestationis,  though  in 
many  respects  so  similar  to  one  another,  areyetsuffic  eatly 
different  to  warrant  the  statement  that  pregnancy  is  by  no 
means  likely  to  bring  on  an  attack  of  the  former,  though 
almost  certain  to  cause  a  repetition  of  the  latter.  Again, 
one  might  be  asked  whether  a  patient  who  has  suffered 
from  dermatitis  herpetiformis  before  matrlage  or  from 
herpes  gestationis  after  marriage  would  be  likely  to 
transmit  the  tendency  to  either  disease  to  her  children. 
As  has  been  mentioned,  one’s  general  Impression  is  that 
there  is  no  likelihood  whatever  of  such  transmission,  but 
it  would  be  much  more  satisfactory  if  there  were  clear 
facts  to  base  such  an  opinion  upon,  and  such  facts  could 
best  be  accumulated  by  a  collective  inquiry. 


Other  Skin  Diseases  in  Relation  to  Pregnancy. — 
Impetigo  Herpetiformis. 

It  has  been  suggested  above  that  the  pruritus,  erythema, 
abnormal  pigmentation,  and  urticaria  which  may  develop 
during  pregnancy  may  be  regarded  as  minor  manifesta¬ 
tions  of  that  which,  in  its  fall  development,  is  herpes 
gestationis.  There  Is  another  skin  lesion  known  as 
Impetigo  herpetiformis,  which  may,  perhaps,  be  regarded 
as  coming  as  the  opposite  extreme  of  the  same  series; 
that  is  to  say,  it  seems  to  be  a  virulent  degree  of  herpes 
gestationis,  dangerous  to  life.  Fortunately,  the  disease  is 
very  rare,  aud  a  short  account  of  it  will  suffice.  Accord¬ 
ing  to  Dr.  J.  F.  Payne,*  the  majority  of  the  cases  have  been 
met  with  on  the  Continent,  and  all  but  two  of  them  have 
been  in  pregnant  women.  The  eruption  is  not  vesicular 
but  pustular,  groups  of  small  pustules  upon  a  red  swollen 
base  from  \  in.  to  1  in.  in  diameter  appearing  first 
in  the  groins,  armpits,  and  mammary  regions,  and 
thence  spreading  until  the  whole  of  the  body  may  be 
covered.  The  pustules  dry  up  with  the  formation  of 
scabby  crasts,  fresh  pustules  appear  in  the  adjacent 
skin,  aud  so  on,  the  process  extending  in  a  circinate 
manner.  No  ulceration  results,  but  there  is  severe  consti¬ 
tutional  disturbance.  The  patient  has  continuous  fever 
of  the  remittent  type,  and  with  each  new  crop  of  the 
eruption  there  maybe  an  exacerbation  of  the  pyrexia  with 
occasional  rigors.  Vomiting  and  delirium  are  usual,  and 
the  patient  nearly  always  dies  within  a  few  months. 
Parturition  does  not  prevent  the  fatal  termination.  Cases 
of  recovery  from  one  attack  have  been  recorded  in  which 
a  succeeding  pregnancy  led  to  a  return  of  the  Impetigo 
herpetiformis  with  fatal  result. 

The  2)  jst -mortem  examinations  have  shown  no  evidence 
of  pyaemic  or  septlcaemic  infection.  The  general  opinion 
appears  to  be  that  both  the  skin  trouble  and  the  constitu¬ 
tional  disturbances  are  the  result  of  an  Internal  toxaemia, 
and  it  seems  reasonable  to  suppose  that  a  similar  toxaemia 
rather  than  a  primarily  nervous  cause  is  at  the  root  of 
the  whole  series  of  lesions  that  have  been  mentioned, 
from  apparently  simple  pruritus  at  the  one  end  of  the 
chain  to  herpes  gestationis  and  to  impetigo  herpetiformis 
at  the  other. 

There  are  only  two  other  skin  diseases  upon  which 
pregnanoy  seems  to  exert  any  definite  influence.  These 
are  eczema  and  psoriasis,  and  it  is  only  upon  the  latter 
that  the  effect  of  pregnancy  is  at  all  marked. 


Eczema  and  Pregnancy. 


Eczema  is  so  very  erratic  in  its  behaviour  that  it  Is 
always  very  difficult  to  attribute  any  exacerbation  in  it  to 
any  particular  cause.  It  is  true  that  certain  women,  who 
never  suffer  from  eczema  otherwise,  may  develop  a  skin 
eruption  which  is  apparently  an  eczema  during  pregnancy. 
The  skin  lesion  may  be  papular  or  It  may  be  vesicular- 
eczema  papulosum  or  eczema  madidans  as  the  case  may 
be;  but  when  It  occurs  only  daring  pregnancy  and  not 
between  whiles  it  may  be  suggested  that  it  Is  really  allied 
to  the  urticaria  and  to  the  herpes  gestationis  that  we  have 
been  discussing  rather  than  to  true  eczema.  The  matter 
could  be  decided  by  microscopical  examination  of  sections 
of  the  skin  to  determine  whether  there  was  epithelial  cell 
proliferation,  as  In  eczema,  or  none,  as  in  herpes  gesta¬ 
tionis,  but  no  histological  work  appears  to  have  been  done 


upon  this  particular  point,  and  I  have  had  no  oi 
of  doing  any  myself.  When,  on  the  other  hanc 
subject  to  undoubted  attacks  of  eczema  a; 
pregnancy,  it  by  no  means  follows  that  the  gk 
will  become  worse  during  the  pregmnt  etat 
general  role  can  be  laid  down  it  would  te  that  tfc 
eczema  will  very  likely  be  mitigated  rather  { 
worse  during  piegnancy. 


Psoriasis. 


Psoriasis  Is  more  definite  In  its  behaviour  c 
after  pregnancy.  Before  the  birth  of  the  child  t 
if  she  be  already  subject  to  psoriasis,  will  eitl 
much  less  troubled  with  It  than  before,  or 
develop  a  severe  exacerbation.  It  is  not  possl 
any  certain  prognosis  as  to  which  of  these  two 
occur,  but  more  patients  have  their  skin  disease 
than  increased  whilst  they  are  actually  pregnan 
other  hand,  the  effect  of  lactation  upon  pBoriasl 
invariably  bad.  The  eruption  Is  liable  to  incre 
the  puerperium  in  any  case,  but  if  the  mother 
child  she  is  almost  certain  to  develop  a  very  se 
of  the  psoriasis.  This,  therefore,  is  one  oi  the 
under  which  the  mother  ought  not  to  suckle 
Artificial  feeding  of  the  infant  should  be  adopte 
beginning  and  immediate  steps  be  taken  t 
mother’s  breasts. 


The  Pyelonephritis  of  Pregnancy 


Leaving  the  skin  diseases  now,  we  may  pass 
discussion  of  a  condition  in  which,  although 
logy  is  of  quite  a  different  kind,  pregnanoy  age 
to  be  an  Important  factor  in  the  causation  of  tl 
This  is  the  pyelonephritis  which  of  late  year 
recognized  with  increasing  frequency  in  pregna 
Mr.  G.  Bellingham  Smith  has  recorded  sever 
the  Journal  of  Obstetrics  and  Gynaecology  (1905) 
In  the  Guy’s  Hospital  Reports  (vol.  lx,  1906); 
Continent  and  in  the  English  journals  there  h 
good  many  papers  upon  the  subject  during  th 
years,  such  as  those  of  Reblaub,  Jeannin  an 
Vinay,  Cumston,  and  others.  The  observations 
viously  to  1899  were  summarized  by  Cade  in  L' 
(vol.  iv,  1899,  p.  230). 


Illustrative  Cases. 

The  following  are  notes  of  two  cases  that  ha1 
been  in  the  medical  wards  at  Guy’s  HoBpita 
under  myself,  the  other  under  Dr.  A.  F.  He 
first  instance  and  under  Dr.  G.  Newton  Pitt  sub 
These  two  examples  are  chosen,  not  only  bei 
were  in  the  wards  almost  at  the  same  time 
because  they  exemplify  two  very  different  degi 
severity  of  the  disease. 


Case  i. 

Tbe  patient,  aged  28  years,  had  had  two  childrei 
5  and  2  years  respectively ;  she  had  had  no  misca 
she  was  pregnant  for  the  third  time  when,  at  the  b 
the  fifth  month,  she  was  suddenly  seized  with  se 
round  the  waist.  The  suddenness  of  the  onset  of  the 
may  be  gathered  from  the  fast  that  she  was  in  her  u 
preparing  her  husband’s  midday  dinner,  when  the 
her  acutely  in  the  loins ;  she  was  unable  to  go  o 
dinner  preparations  ;  she  took  to  her  bed  and  remt 
a  fortnight  under  treatment  before  she  was  transfe 
hospital.  The  pains  across  the  loins  persisted  all 
waxing  and  waning  to  some  extent,  but  not  in  sac 
to  suggest  colic.  Vomiting  had  been  frequent  espe 
food,  and  this  notwithstanding  her  diet  being  milk 
water  only.  In  addition  to  the  vomiting  there  had! 
headaches  and  upon  several  occasions  rigors.  Th 
dry  for  the  first  five  days  but  since  then  there  had  b: 
perspirations. 

Upon  examination  the  chief  abnormality  was  m 
with  the  right  kidney.  The  abdomen  was  supple,  ai 
well  with  respiration.  The  kidney  could  not  be  Da 
there  was  a  slight  degree  of  fallness  in  the  right  riai 
spot  just  below  tbe  right  twelfth  rib  there  was  acute 
on  the  slightest  pressure.  The  bladder  was  DormaJ 
was  no  frequency  of  micturition.  The  urine  wi 
abundant,  and  of  specific  gravity  1010;  it  contain 
albumen  to  give  a  marked  cloud  with  the  bollln, 
microscopically  there  were  large  numbers  of  pusco 
few  renal  cells,  and  an  occasional  granular  tube 
catheter  specimen  of  the  urine,  examined  bac.er 
gave  a  pure  culture  of  Bacillus  coli  communis. 
b9en  considerable  pyrrxia  during  the  fortnight  pn 
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Her0  is  the  temperature  chart  for  the  fi'si  two 

r  admission : 


chiefly  from  the  right  ureter,  but  the  mucosa  of  the  bladder 
itself  wa3  perfectly  normal.  There  was  no  dilatation  01  tne 


rest  in  bad  and  the  administration  of  urotropine 
iwed  by  rapid  alleviation  In  the  symptoms,  and  the 
lent  out  in  three  weeks’  time,  feeling  quite  well, 
iere  were  still  a  few  pus  corpuscles  In  the  urine.  It 
r  own  desire  that  she  went  out,  and  it  would  certainly 
n  other  similar  cases  to  continue  the  treatment  till 
within  a  fortnight  she  had  all  her  acute  symptoms 
a  and  she  had  to  be  put  back  to  bed.  Fortunately, 
e’r  symptoms  of  the  relapse  passed  off  In 1  a  similar 
ose  of  the  original  attack,  but  the  patient  had  to  be 
1  careful  for  the  rest  of  her  time.  Her  baby  was  born 
full  term.  The  puerperium  was  normal,  and  tne 
now  strong  and  well.  Her  urine  has  been  quite  free 
and  from  other  abnormal  constituents  since  that 

>ove  might  be  termed  an  ordinary  case  of  the  kind ; 
wing  Is  an  instance  of  a  much  more  severe  type : 

Case  ii. 

tient  aged  24  years,  bad  been  married  two  years,  and 
ao  living  child,  though  nearly  a  year  ago  she  had  a 
»ge  a i  the  fourth  month,  followed  by  rapid  and  unin- 
1  recovery.  She  was  now  five  and  a  half  months 
She  had  been  perfectly  well  until  a  fortnight  pre- 
0  admission,  when,  without  apparent  cause,  she  ex¬ 
perienced  severe  pain  in  the  right  loin,  which  per¬ 
il  soon  extended  round  from  the  loin  Into  the  right 
a  Bhe  had  always  been  subject  to  constipation,  her 
sing  moved  only  twice  a  week  as  a  rule,  and  during  tne 
t  previously  to  her  admission  to  hospital  enemata  had 
aired  upon  several  occasions.  Vomiting  had  occurred 
e.  The  patient’s  temperature  was  103  6°  F  ,  her  pulse- 
and  her  respliatlon-rate  26  per  minute.  The  uterus 
l  to  just  above  the  umbilicus,  and,  owing  to  the preg- 
aalpation  of  the  rest  of  the  abdomen  was  difficult, 
ess  was  more  marked  In  the  right  Iliac  fossa  than 
•e,  and  there  was  also  cutaneous  hyperaesthesia  here, 
eral  impression  at  first  sight  was  that  the  patient 
sendlcitis,  but  more  detailed  examination  showed 
i  tenderness  extended  from  the  right  illsc  fossa  weA 
,o  the  right  loin  and  as  high  as  the  twelfth  right  rib. 
'as  only  slight  rigidity  of  the  muscles  over  the  right 
sa.  If  the  condition  were  appendicular  the  same  sym- 
light  have  been  caused  If  the  Inflammatory  trouble  bad 
up  behind  the  ascending  colon  Into  the  perinephric 
iut  the  patient  herself  was  quite  clear  that  the  pain 
•ted  in  the  right  loin  and  had  thence  extended  into  the 
ac  fossa,  and  not  vice  versa,  as  would  most  likely  have 
e  case  If  the  trouble  had  been  primarily  append!  calar. 
vas  no  lump  to  be  felt  and  the  right  loin  was  not  filled 
ae  urine  was  acid,  of  a  specific  gravity  1020.  and  a  pale 
colour  It  contained  a  flocculent  deposit  of  pns,  a  fair 
y  of  albumeD,  and  no  obvious  blood.  Microscopically 
Is  without  crystals  abounded  in  the  deposit,  and  there 
iso  many  renal  cells,  both  from  the  pelvis  and  from  the 
i,  a  few  red  blood  corpuscles,  and  several  tube  casts, 
of  the  granular  variety.  The  other  general  system b 
atural,  except  that  the  vesicular  murmur  was  deficient 
bare  of  the  right  lung.  A  diagnosis  of  pyelonephritis 
$naucy  was  made.  ,  , 

point  of  particular  interest  was  that  the  patient  s  lenco- 
rere  increased  up  to  25,000  per  cubic  millimetre  of  blood, 
a  leucocyte  count  is  apparently  of  no  service  in  helplr  g 
ilDgulsh  this  disease  from  appendicular  abscess  and  tho 
hough  it  helps  in  excluding  typhoid  fever — a  condition 
the  pyrexia  might  snggest.  The  accompanying 
rature  chart  sufficiently  indicates  how  ill  the  patient  was. 
atheter  specimen  of  the  urine,  examined  bacterlc- 
ly,  gave  a  pure  culture  of  Bacillus  coli  communis,  and 
lar  result  was  obtained  upon  three  subsequent  examlna- 
The  vagina  and  uterus  were  perfectly  healthy,  and 
was  no  disease  of  the  bladder.  Tbe  latter  was  examined 
the  cystoscope  and  purulent  urine  was  seen  Issuing 


0-*  *0 


—  az j  _  — - - — - 

vesical  orifices  of  the  ar®4®r®-  yJmFilng! persisted  \n  spite  of 

exacerbations  accompanied  by  vnm  t&p  and  a,bumlDUria 


exacerbations  accompH.™  ^  -  ^  ~ria  and  albuminuria 
everything  tbat  J™8  t  acd  a  moderate  degree  ofjaundlce 
showed  no  V  fieemed  to  be  getting  steadily  worse, 

developed.  The  pat  filxtb  week  the  consented  to  undergo  an 
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*n  Jh6-,  rlf 1  ^e?aLregion  that  could  be  either  removed  or 
ft  Steward  exposed  the  kidney  and  fonnd  that 

t  was  studded  all  over  with  small  abscesses.  There  was  no 
large  collection  of  pus  that  could  be  Incised  and  drained  and 

o^erPia70enth^C0ndltiOnf  WaS  80  cri‘ical-ber  pulse-rate  being 
over  170— that  nephrectomy  was  out  of  the  question  so  the 

wound  was  sewn  up,  a  space  being  left  for  a  Rauza  drain  The 

had  bei!n  ,ellt0  bu6  dl,ated  above  the  bladder,  although 

was  no?mani.8hOWn  by  the  cystos?°Pe  that  the  vesical  orlfffie 


Patl.e,nt  steadily  Improved  after  the  operation,  notwlth- 
should  be*^  JdCthi?at  nothlng  Particular  was  done.  It 
the  lnmhe  1  d  *£’ }  no  pas  and  no  urlne  drained  through 

that  unrm  thL°^d  ff°r  ?v.f?tll,ght  after  the  operation,  but 
rK  ?Pon  the  iourteenth  day  urine  came  away  from  it  in 

DalifintwM  and  C0.atinu8d  to  do  so  for  some  weeks  after  the 
patient  was  convalescent.  It  is  very  difficult  indeed  tn 

ii,8®1'  Pl?ed  lD  the  sobsequent  recovery7 
partlculBrly  In  view  of  the  vaccine  treatment  that  was  ndnntort 


ffntC?Harly  In>‘ew  of  tbVyaVirtnVtreatoentl^aVwas  ai^ptS 

of  5arizLS«  -tIme'  The- vacc,ne  was  prepared  from  cultures 
Thff”  MS  COlx  communi8  obtained  from  the  patient’s  urine 
The  injections  were  made  at  intervals  of  about  a  for tnight  as 
shown  upon  the  temperature  chart,  and  each  dose  consisted  of 
the  products  of  500,000,000  bacilli.  To  judge  by  the  chart  the  Im¬ 
provement  dated  from  the  exploratory  operation  itself  -  it  was 

so^haf  ant n  5? ar^e d  before  urine  began  to  come  through  the  loin, 
j actual  externa!  drainage  of  the  abscesses  In  the  kldnev 
did  not  seem  to  be  the  deciding  factor  in  the  case.  The  urine 
continued  purulent ;  indeed,  the  quantity  of  pus  in  the  urine 
hoaf"  no,{ed  Ta9.  bBlng  -greater  after  the  operation  than  it  was 
whPnh  ^  18  P088fble  that  in  some  way  the  manipulations 

which  were  necessary  at  the  time  relieved  some  Dressure  that 
had  previously  existed  upon  the  right  ureter  in  iTh  noi^in 
course,  and  that  the  discharge  of  urine  from  the  wound  in  the 
n,  fQ1i!|tee“  da78  after  the  operation  was  a  sign  that  the 
obstruction  to  the  ureter  had  then  re-established  Itself  In 
any  case,  the  patient  steadily  improved,  although  Dvuria  ner- 
sisted.  It  was  not  until  the  temperature  had  already  been 

of°t™minatinIerwUhyS  tthat  uhe  Pre8Qancy  showed  any  signs 
or  terminating.  Without  much  warning  and  without  diffirnltv 

flsaf  .Man:  sse/s 

qffiteweT  BDd  the  Pati6Dt  WSS  8000  up  and  walklng  ab™* 


beginning  about  an  inch  above  the  bladder  P 
these  facts  together,  it  seems  almost  certain 
sequence  of  events  is  :  Enlargement  of  the  nEL' 
pression  of  the  ureter  against  the  brim  of  the  w 
consequent  difficulty  in  the  ejection  of  urine  se 
the  corresponding  kidney ;  infection  of  the  urine 
in  the  partially  obstructed  ureter  and  renal  uei, 
subsequent  spread  to  the  kidney  substance  itae 
pyelonephritis  of  pregnancy  would  thus  be  cornua 
some  respects  with  pyelonephritis  due  toother  can* 
as  enlargement  of  the  prostate  in  man ;  and  iuat « 
latter  case  removal  of  the  obstruction  tends  to  r 
renal  mischief,  so  does  the  birth  of  the  child  r 
most  cases  in  rapid  amelioration  and  even  comul 
of  the  trouble  from  which  the  pregnant  worn 
sunerea. 

It  Is  a  curious  but  very  definite  fact  that  in  near 
case  the  right  kidney  is  very  much  more  affected 
the  left.  In  both  the  patients  of  whom  notes  hai 
given  this  was  so.  It  is  probable  that  the  left 
does  not  escape  entirely;  and,  indeed,  there  is 
some  pain  in  the  left  loin  as  well  as  in  the  right 
the  majority  of  cases  the  symptoms  indicate  t1 
mischief  is  mainly  on  the  right  side.  There  ha 
several  explanations  offered  to  account  for  this  • 
the  best  is  that  of  Cumston,  He  states  that  wh 
pregnant  uterus  develops  its  borders  come  nearer 
ureters,  upon  which  they  become  pressed  The 
develops  much  more  to  the  right  than  to  the  left- 
Inclines  to  the  right,  and  besides  this  it  unde 
rotation  on  its  vertical  axis,  and  turns  in  the  dim 
its  greatest  development— that  Is  to  say,  to  the  rig 
freeing  the  organs  on  the  left  side,  and  exerting  a 
compression  on  those  of  the  right.  Be  this  as  it  n 
facts  that  the  ureteral  obstruction  begins  at  the  J 
the  pelvic  brim,  that  it  is  in  some  way  due 
pregnant  uterus,  and  that  the  right  ureter  i 
rule,  more  obstructed  than  is  the  left,  have  been  rep 
demonstrated. 


Before  passing  on  to  discuss  the  pathology  of  t 

malady  in  general,  stress  may  perhaps  be  laid  upon  thr 

fbItlSlaerrntS,in  the  above  ^se.  The  first  oUhese 

vf  lhe  areter  that  was  demonstrated- 

fwnS  >50Lbe81Knia8  at  the  bladder  itself,  but  ju 
above  the  bladder  about  the  level  of  the  pelvic  brim  T1 

second  is  the  {act  that  the  inflammation  is  not  confined 

ulflntlwv,  °f  thf  kldney  in  theae  case8.  bat  extends  rig] 
A^d  thp1  l Was  demoastrated  at  the  operatio 

faree^umhe™  o?  ^  n,otRrlthstanding  the  existence 
large  numbers  of  small  abscesses  in  a  kldnev  affected  1 

ktadI'arMLlM8nethp0in,iHfP’'rat,Ve  «*eI<»ePl“iUs  ot  th 
and  Vhe  ?  th  ordloary  sense  need  not  superver 

and  the  patient  may  recover  completely.  No  doubt 
depends  to  some  extent  upon  the  nature  of  the  organic 

SE 

phlebitis— must  nSarUy  be  , ala,  ZTln™  P5”' 
these  mmtiPle  abscesses  iu  the  kldtey  getting  ™  H  j 
would  seem  possible,  if  not  probable  that8  Iff., 

s^rttes^”63868  iD  ““  we,r£ 

.  Pathology. 

lurning  now  to  the  pathology  of  the  pvelonenhriHa  r, 

ThegneanaCy’ihefe,are  Certain  P^nts  thatPLe  ?a®?t  Sear 

The  cases  that  have  been  collected  by  Mr.  Belllnghan 
Smith  and  others  all  indicate  that  previous  to  th* 
pregnancy  there  was  no  renal  trouble.  It  is  probable 
therefore,  that  the  gravid  uterus  is  a  responsible  factor  lr 
the  production  of  the  mischief.  It  is  also  clear  that  tffi 
cPa»thhrt"/8  nfot  .®econdary  to  cystitis,  for  in  practi- 

rate7  a/  thtPEtie«ntS-the  bladder  has  been  healthy-at  any 
rate,  at  the  beginning  of  the  disease.  Further  it  ha< 

en  demonstrated  at  the  necropsy  in  some  cases  ' and  at 
operation  in  others,  that  there  is  mfaSn  Tthe  “eter 


Seeing  that  partial  stenosis  of  the  ureter  by  th 
nant  uterus  is  generally  regarded  as  the  essenti 
disposing  factor  to  this  kind  of  pyelonephritis,  it 
very  well  be  suggested  upon  theoretical  grounds  tl 
illness  ought  to  be  much  more  common  and  mud 
serious  In  those  who  have  deformed  and  particular 
tracted  pelves  and  in  those  who  have  pelvic  tu 
s°ch  as  uterine  fibromyomata  or  ovarian  cy 
addition  to  their  pregnancy.  These  complication 
existed  in  a  few  of  the  cases,  and  theoreticall 
should  play  an  important  part  in  the  pathology 
condition.  Nevertheless  the  existence  of  pelvic  tt 
or  the  like  with  pregnancy  is  by  nio  means  essent 
even  common,  as  a  cause  of  the  pyelonephritis 
cases  recorded  have  almost  all  had  normal  pelv 
normal  pelvic  organs.  The  disease  is  therefore  one 
may  arise  in  otherwise  healthy  women. 

In  regard  to  the  question  of  whether  a  woman  Ie 
to  it  during  her  first  or  a  later  pregnancy,  opinions 
It  seems  quite  clear  that  the  first  few  pregnancies  r 
quite  uncomplicated  and  yet  that  pyelonephriti 
develop  during  a  later  one ;  several  observers  lay 
upon  its  occurrence  in  primiparae,  but  the  truth  se. 
be  that  it  may  arise  during  any  pregnancy,  and  that 
differential  diagnosis  no  stress  can  be  laid  upon  the 
the  patient  being  a  primipara  or  otherwise.  It  Is 
that  if  obstruction  to  a  ureter  is  an  essential  factor 
disease,  the  trouble  is  not  to  be  expected  In  the  e 
months  of  pregnancy.  This  Is  borne  Out  by  the 
themselves.  The  pyelonephritis  may  not  appear 
quite  late  in  the  pregnancy,  but  in  the  typical  cas* 
mischief  begins  about  the  fifth  month,  as  in  the  two 
described  above. 

Bacteriology. 

The  bacteriology  of  the  condition  Is  very  constan 
all  but  a  very  few  of  the  recorded  cases  the  organise 
aPpears^n  cultfvations  from  the  purulent  urine  has 
the  Bacillus  coli  communis.  It  has  nearly  always  be 
pure  culture.  Mr.  Bellingham  Smith  found  it  in  sevei 
secutlve  cases,  and  In  only  one  case,  recorded  by  ^ 
was  the  mischief  attributable  to  another  micro-orgs 
namely,  a  streptococcus. 

•  ;Pbflre  s?me  difficulty  in  determining  the  rot 
infection;  this  applies,  of  course,  not  only  to  thep 
nephritis  of  pregnancy,  but  also  to  the  similar  suppor 
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that  may  ensue  when  there  has  been  residual  urine 
hiadder  for  a  long  time,  even  though  no  catheter  or 
limilar  Instrument  has  ever  been  passed.  The  three 
hv  which  the  micro-organism  might,  it  may  be 
Pd  reach  the  kidney  are:  first,  from  the  bladder, 

Inc  by  the  ureters;  secondly,  by  the  lymphatic 
•  or  thirdly,  by  the  blood  stream.  It  must 
ie  extent  remain  a  matter  of  opinion  as  to 
of  these  three  paths  Is  the  more  usual  in  these 
Personally  I  agree  with  Mr.  Bellingham  Smith  In 
ie  the  blood  stream  the  more  likely  route  of  infec- 
<s  arguments  being  as  follows :  Whereas  it  is  true 
a  Ooltz  urges,  the  female  urethra  always  contains 
sms  and  that  the  bladder  in  pregnancy  is  very 
to  cystitis,  nevertheless  there  are  two  objections 
view  that  the  path  of  infection  in  the  pyelo- 
tis  of  pregnancy  Is  via  the  bladder — one  ana- 
.1  the  other  clinical.  The  anatomical  objection 
t'the  ureter  In  these  cases  Is  dilated,  not  In  Its 
extent,  but  only  above  the  brim  of  the  pelvis; 
Uve-like  opening  of  the  ureter  into  the  bladder, 
normally  protects  the  former  from  infection,  Is 
tresent  and  in  perfect  working  order ;  there  is  no 
, Ion  of  the  vesical  end  of  the  ureter,  such  as  to 
a  free  communication  between  the  latter  and  the 
;r,  and  consequently  there  Is  no  free  path  for  the 
of  organisms  from  the  bladder  Into  the  ureter, 
inical  objection  Is  still  greater.  The  chief  feature 
donephritis  in  pregnancy  is  the  presence  of  pus  in 
rlne  without  any  symptom  pointing  to  cystitis, 
of  the  cases  under  discussion  have  afforded  any 
ice  of  preceding  cystitis,  and  cystoscoplc  examina- 
1  the  severer  of  the  two  cases  of  which  notes  have 
riven  showed  that  the  bladder  was  perfectly  healthy, 
are  no  doubt  other  cases  of  pyelonephritis  secondary 
sting  cystitis,  the  symptoms  belDg  aggravated  by 
istence  of  pregnancy,  and  in  such  cases  the  path  of 
ion  would  doubtless  be  from  the  bladder,  just  as  it 
be  in  a  non- pregnant  person ;  but  in  the  cases  of 
nephritis  under  discussion  there  is  no  cystitis, 
ancy  is  an  essential  factor  In  the  disease,  and  It 
;  unlikely  that  the  organisms  reach  the  kidney  by 
t  from  the  bladder. 

iction  by  the  lymphatic  vessels  is  very  difficult 
■  to  prove  or  to  disprove,  and  there  is  little  or 
ng  that  can  be  stated  definitely  about  It.  Infection 
ie  blood  stream,  on  the  other  hand,  is  possible, 
f  the  vesical  and  lymphatic  routes  can  be  excluded, 
probable.  Experiments  have  been  made  on  animals 
lich,  after  artificial  stenosis  of  a  ureter,  puruient 
•Itis  followed  injection  of  Bacillus  c oli  communis 
res  into  the  blood  stream.  Moreover,  it  has 
shown  that  the  healthy  kidney  sometimes  excretes 
i-organisms  such  as  tubercle  bacilli  and  typhoid 
1  In  patients  and  animals  who  are  suffering  from 
iparently  local  tuberculosis  or  from  apparently  un¬ 
seated  typhoid  fever.  In  these  cases  the  micro- 
isms  have  presumably  reached  the  kidney  in  the 
.  stream,  and  if  tubercle  and  typhoid  bacilli  can  do 
would  not  be  surprising  if  the  Bacillus  coli  communis 
10  too.  The  healthy  kidney  would  eliminate  the 
Ins  without  Itself  suffering.  The  existence  of 
sis  of  the  ureter  might  well  cause  the  urine  con¬ 
ag  such  bacilli  to  stagnate  long  enough  to  allow  of 
tlon  of  the  walls  of  the  passages,  even  without 
oslng  that  there  was  diminished  resisting  power  in 
•arts  owing  to  the  obstructed  outflow.  The  ease  with 
h  the  Bacillus  coli  communis  can  reach  the  blood  stream 
ell  known  from  post-mortem  examinations,  where 
vations  from  organs  situated  far  from  the  bowel 
ly  always  yield  this  micro-organism  in  cultures  made 
after  death.  It  is  held  by  some  that  a  similar  escape 
ie  Bacillus  coli  communis  from  the  bowel  into  the 
i  stream  can  occur  during  life,  particularly  when 
8  are  abnormalities  in  the  functions  of  the  alimentary 
1. 

fis  raises  the  question  of  whether  the  pyelonephritis 
regnancy  can  occur  when  there  has  been  no  abnor- 
ty  in  the  intestinal  functions,  or  whether,  in  addition 
iregnancy  and  partial  stenosis  of  -  the  ureter,  some 
r  of  the  bowels,  particularly  constipation,  is  essential 
Its  production.  This  Is  a  very  difficult  matter  to 
de.  It  is  very  certain  that  a  great  many  pregnant 
ien  may  suffer  from  constipation  without  any  other 


deleterious  effects.  Nevertheless,  granted  that  a  patient 
were  on  the  verge  of  developing  pyelonephritis,  the 
existence  of  severe  constipation  might  very  possibly  cause 
a  certain  number  of  colon  bacilli  to  enter  the  blood  stream 
and  thus  prove  to  be  the  final  or  determining  factor  in  the 
illness.  This  seems  to  have  been  the  case,  for  example, 

In  connexion  with  the  second  patient  described  above; 
always  very  costive,  she  was  suffering  so  much  from 
constipation  just  before  the  pyelonephritis  set  in  that  she 
could  only  get  her  bowels  to  act  by  the  use  of  repeated 
enemata. 

Effect  upon  the  Fregnancy. 

A  number  of  questions  arise,  to  each  of  which  the 
physician  may  be  required  to  give  an  answer  if  he  can. 
Amongst  these  are  the  following  :  To  what  extent  does  the 
pyelonephritis  Interfere  with  the  course  of  the  pregnancy  ? 

Is  it  likely  that  the  child  will  be  born  dead  ?  Seeing  that 
pregnancy  is  a  fundamental  factor  in  the  pyelonephritis, 
ought  obstetrical  measures  for  the  termination  of  the 
pregnancy  to  be  advised?  Is  the  time  of  labour  one  of 
special  danger  ?  Is  the  patient  particularly  liable  to 
uraemic  symptoms  ?  Is  there  any  relationship  between 
pyelonephritis  and  puerperal  eclampsia?  Is  the  condi¬ 
tion  likely  to  be  completely  cured  after  labour,  or  is  a 
residuum  of  kidney  Inflammation  to  be  expected  ?  Is  the 
patient  very  liable  to  have  a  recurrence  of  the  pyelo¬ 
nephritis  in  a  succeeding  pregnancy  ? 

It  Is  only  by  a  collective  inquiry,  in  which  mild  as  well 
as  severe  cases  are  included,  that  conclusive  answers  can 
be  given  to  these  questions.  Under  present  conditions  it 
is  dangerous  to  base  opinions  upon  published  cases  only, 
because  those  which  are  thought  worthy  of  being  pub¬ 
lished  are  often  not  the  ordinary  cases,  but  rather  those 
which  present  points  of  special  interest.  On  the  other 
hand,  an  individual  can  scarcely  hope  to  meet  with  a  very 
large  number  of  cases  himself,  so  that  until  records  01 
consecutive  and  unselected  cases  can  by  some  means  be 
gathered  together  it  is  only  possible  to  base  one  s  opinion 
either  upon  recorded,  and  therefore  selected,  cases,  or  else 
upon  the  few  cases  that  one  has  oneself  watched. 

It  would  seem  that,  diagnosed  early  and  treated  by  con¬ 
finement  to  bed  with  antipyuric  remedies,  the  condition 
usually  tends  towards  resolution,  notwithstanding  con¬ 
tinuance  of  the  pregnancy.  Moreover,  in  the  majority  of 
what  may  be  called  cases  of  ordinary  seventy  the  preg¬ 
nancy  is  not  particularly  apt  to  come  to  an  end  prema¬ 
turely.  The  children  do  nob  show  any  special  liability  to 
die  in  utero,  and  the  mother  is  not  subject  to  uraemic  con¬ 
vulsions  at  the  time  of  labour.  No  doubt  there  are  indi¬ 
vidual  cases  in  which  the  illness  is  so  severe  that  it 
might  be  wise  to  advise  relief  to  the  ureteral  obstruction 
bv  the  use  of  obstetric  measures  for  emptying  the  uterus. 
The  kind  of  case  in  which  this  might  be  the  best  course 
to  follow  would  probably  be  one  in  which  the  renal  mis¬ 
chief  had  set  in  with  severity  during  the  earlier  months  of 
the  pregnancy  and  had  then  persisted  for  a  month  or  more 
without  abatement  in  the  symptoms,  notwithstanding  all 
the  medicinal  treatment  available.  Such  cases  as  these 
are  distinctly  the  exception,  however.  The  majority  of 
the  patients  require  the  adoption  of  no  obstetrical 
measures  for  the  time  being.  Treatment  upon  Purely 
medical  lines— by  absolute  rest  in  bed,  light  nourishing 
diet,  laxatives,  and  such  drugs  as  are  known  to  benefit 
pyuria,  begun  early  and  carefully  followed,  will  usual  y 
relieve  the  patient  of  her  untoward  symptoms  compar- 
tbvely  soon-that  is  to  say,  within  three  weeks  or  a  monttn 
The  pyuria  will  often  persist  for  a  month  or  six  weeks 
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is  quite  possible  lor  a  succeeding  pregnancy  to  pass  by 
without  any  symptom  of  pyelonephritis  at  all. 

Ia  conclusion  of  this  lecture  stress  may  well  be  laid 
upon  toe  fact  that  the  pyelonephritis  of  pregnancy  may 
eajlly  be  mistaken  for  something  else.  The  milder  ea3es 
may  be  regarded  as  simple  pain  In  the  back,  as  lumbago, 
as  tnflaenza,  and  so  forth  ;  severer  cases  may  be  thought 
to  have  pneumonia,  pleurisy,  or  the  like ;  the  most  severe 
eases  may  be  diagaosed  as  appendicitis  or  as  some  other 
Intra-abdominal  condition.  The  main  symptoms  of  the 
disease  are  bacbaohe  and  pyrexia,  with  or  without  head¬ 
ache,  vomiting  or  rigors,  and  unless  the  urine  Is  carelully 
examined  for  pus  corpuscles  the  real  cause  of  the  trouble 
might  readily  ne  overlooked. 
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lymphatic  glands  was  seen  to  surround  the  large 
as  far  up  as  the  clavicle.  All  the  cavity  waa  c 
with  gauze,  and  at  subsequent  dressings  sundr 
purating  pockets  were  well  irrigated;  gradual! 
wound  became  lined  by  granulation,  and  a  montl 
it  was  drawn  together  by  sutures  ;  for  immediate! 
this  Incision  the  patient  began  to  Improve 
absorption  was  arrested,  and  the  redness  and  ! 
tlon  in  the  neck  subsided.  The  sutured  woun 
healed  well. 

A  chronic  case  of  subpectoral  suppuration  oc:urr< 
young  man  admitted  after  sinuses  had  persisted 
years.  A  splinter  of  wood  bad  been  driven  into  th. 
wall,  but  although  the  foreign  body  had  been  ext 
and  some  superficial  incisions  made  on  several  occ 
suppuration  had  continued.  A  careful  transverse  di 
of  both  pectorals  sufficiently  exposed  all  the  exl 
suppuration,  find  laid  open  the  sinuees.  Sound  t 
resulted,  and  the  man  regained  very  fair  use  of  his 

Diffuse  Suppuration  in  the  Breast. 

This  is  a  class  of  case  which  is  being  contin 
admitted.  Many  might  be  prevented  if,  when  l 
reason  the  mother  stops  suckling  the  infant,  the 
were  regularly  emptied  of  the  milk,  I  have  severe; 
arrested  a  threatened  dlffase  suppuration  by  puttii 
woman  under  gas,  grasping  the  breast  with  both 
and  squeezing  it  out.  A  retention  of  milk  In  an  In: 
breast  may  complicate  puerperal  septic  absorptloi 
the  woman  comes  Into  the  hospital  already  exhaue 
septic  fever,  and  the  breast  riddled  with  small  abs* 
There  13  superficial  induration  of  the  skin,  and  p 
submammary  suppuration.  Supposing  some  small  ini 
to  be  made,  aad  drainage  tubes  passed  through  the 1 
yet,  owing  to  multllocular  collections  of  pus  in  c 
ducts,  which  do  not  drain  away  by  the  tubes  eeptlca 
tlon  may  continue,  and  the  woman  dies.  Or,  If  at 
the  suppuration  is  reduced,  arid  discharging  slnu 
last  close,  suppuration  may  recur  at  a  subsequent 
tion,  or  the  scarred  breast  perhaps  become  the  s 
malignant  disease.  The  case  recently  In  the  wa 
similar  to  othprs  I  have  had  previously  under  n 
woman,  aged  30,  was  admitted  much  exhausted  by 
peral  Infection,  with  the  left  breast  entirely  invob 
suppuration,  along  with  brawny  Induration  of  th( 
around.  An  oval  incision  was  made  and  the  brawn 
turned  back,  when  the  whole  breast,  which  was  r 
by  small  abscesses,  was  excised.  The  wound  was 
dressed  with  Iodoform  gauze.  Ten  days  later  thf 
around  was  no  longer  Inflamed ;  the  surface  of  the  i 
was  covert  d  with  red  granulations ;  the  woman  had 
to  mend  at  once.  Sutures  were  Inserted,  and  on  disc 
there  was  a  firm  scar. 

Abdominal  Abscess. 

I  have  applied  this  rnetnod  most  often  to  thee 
appendix  abscess  by  extending  the  iliac  incision 
wards  towards  the  loin,  then  breaking  down  septa 
seeking  for  the  appendix  in  order  to  shell  It  out.  1 
frequently  shown  in  the  operating  theatre  that  It  1 
when  one  has  completely  separated  the  appendix  th 
arrives  at  the  deepest  collection  of  pus.  For  Instanc 
appendix  is  found  lying  behind  the  caecum  burled  ii 
Inflammatory  tissue ;  but  it  Is  not  safe  to  leave  It 
encapeuled,  for,  on  following  It  up  from  the  ca 
towards  Its  distal  end,  one  finds  Its  tip  enclosing  a  cc 
tion  and  surrounded  by  a  small  abscess.  This,  1 
may  well  cause  subdlaphragmatlcor  thoracic  suppurc 
or  an  abscess  may  be  found  between  Intestinal 
enclosed  by  the  omentum,  or  deep  In  the  pelvis,  to  b 
covered  only  when  the  appendix  has  Deen  sepa 
There  have  been  two  such  cases  operated  upon  durin 
past  week,  both  doing  well. 

A  man  of  18,  who  has  just  recovered,  was  admitted 
marked  aortic  regurgitation  and  mitral  disease,  bn! 
afforded  no  reason  for  limiting  the  operation, 
opening  one  abscess,  search  was  made  until  the  app' 
was  shelled  out ;  whilst  doing  this  another  small  abi 
containing  green,  stinking  pus,  lying  between  tbeb 
appendix  and  a  coll  of  intestine,  was  opened  ;  also  a 
abscess  lay  behlad  the  umbilicus  and  was  pointing  at 
8 pot.  After  the  operation  the  patient  at  once  begs 
lmtirove,  and  healing  followed. 

The  most  extensive  Incision  I  have  made  was  In  a 


I  propose  to  refer  in  this  lecture  to  some  patients  with 
widespread  suppuration  and  multllocular  abscesses,  in 
whom,  when  admitted,  the  disease  was  already  advanced 
and  the  patients  weakened  by  septic  absorption.  In  such 
cases  as  I  am  going  to  mention  short  incisions  and  the 
insertion  of  drainage  tubes  are  apt  to  prove  insufficient. 
A  fatal  ending  may  then  soon  take  place,  due  to  suppura¬ 
tion  beyond  the  area  drained,  septic  pneumonia  and 
pleurisy  often  supervening.  Even  if  the  patient  im¬ 
prove  somewhat  alter  the  Insertion  of  drainage  tubes, 
suppuration  may  persist  aad  sinuses  form. 

To  avoid  such  terminations  In  the  cases  about  to  be 
described,  an  Incision  was  made  sufficiently  long  to  Jay 
open  the  full  extent  ol  the  suppurating  area,  the  septa 
between  multllocular  abscesses  broken  down,  and  all 
sloughs  and  pus  as  far  as  possible  removed  at  once. 
Then  the  entire  cavity  was  dressed  with  iodoform  gauzs. 
After  changing  the  dressing  until  the  cavity  became  lined 
with  vascular  granulations,  the  whole  wound  was  sutured. 
Healing  has  followed:  that  is,  the  result  has  been  union 
by  second  Intention  of  granulating  surfaces,  with  a  sound 
scar. 

Subpectoral  Suppuration. 

Subpectoral  suppuration  commonly  arises  from  septic 
Infection  of  the  hand,  and  is  prone  to  spread  to  the 
thorax,  either  directly  through  the  wall  or  by  way  of  the 
neck.  Only  brawny  induration  may  be  noted  ;  suppura¬ 
tion  beneath  the  pectorals  may  not  give  rise  to  fluctuation, 
owing  to  the  tenseness  of  the  muscles. 

A  carman,  aged  38,  Injured  his  thumb  about  a  fort¬ 
night  before  admission,  but  he  took  no  care  of  the 
septic  sore  which  followed.  Six  days  later  pain  was 
noticed  in  the  left  shoulder.  On  admission  there  was 
a  deep  brawny  swelling  involving  the  pectoral  and 
axillary  regions,  beyond  which  the  skin  was  reddened 
and  indurated  over  the  point  of  the  shoulder  and  half¬ 
way  up  the  neck.  Three  short  incisions  were  made  Into 
the  subcutaneous  tissue  of  the  inflamed  area,  and  these 
were  connected  by  drainage  tubes.  Three  days  later  the 
brawny  induration  had  become  more  marked  and  had 
extended  further  over  the  shoulder  and  neck,  whilst  the 
condition  ol  the  patient,  owing  to  septic  absorption,  was 
grave.  I  therefore  made  a  long  Incision  from  the  clavicle 
at  the  junction  of  Its  middle  and  inmr  third,  downwards 
aud  outwards  to  the  posterior  and  inferior  angle  of  the 
axilla.  Several  small  subcutaneous  abscesses  were  thus 
laid  open.  The  iocislon  was  then  deepened  through  both 
pectorals  by  dividing  between  clamps  to  limit  the  loss  of 
blood,  so  that  only  one  or  two  vessels  required  to  be 
tied  when  the  clamps  were  release!  Bat  particular  care 
was  taken  to  keep  well  internal  to  the  line  of  the  large 
vessels.  Between  the  two  pectorals  were  small  abscesses, 
also  others  beneath  the  pec 'oralis  minor.  On  retracing 
the  divided  muscles,  a  greenish  oedema  enclosing  swollen 


i9o8]  widespread  suppuration  and  multilocular  abscesses 
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•pcnrrenee  of  snppuratlon  for  the  fourth  time, 
p  aDDendlx  had  not  been  removed.  A  multt- 
,pp8S  extended  from  the  level  of  the  kidney  to 
PBlcal  ponch.  To  lay  open  this  cavity,  break 
HPDta  and  excise  the  appendix  required  an 
chine  from  the  last  rib  at  the  outer  border  of 
,r  splnae  downwards  to  end  jasfc  above  and 
i  the  middle  of  Poupart’s  ligament.  A  week 
(hole  Incision  was  sutured,  and  at  the  end  of  a 
as  able  to  phow  the  man  at  the  Clinical  Society 
and  scar.  Indeed,  I  have  not  experienced  any 
from  this  method  ;  the  resulting  scars  remain 

ioyleldlc 

n  who  was  transferred  to  me  by  Dr.  Pollock  was 
of  having  an  appendix  abscess,  but  it  was  found 
c  In  origin,  for  the  appendix  and  caecum  were 
I  thy,  It  had  started  in  Douglas’s  pouch,  and 
up  to  the  right  kidney,  being  composed  of 
loculi.  It  was  probably  of  puerperal  origin,  as 
a  similar  Instance,  of  which  I  have  notes.  In 
•one  I  made  two  small  incisions  and  inserted 
t  at  the  post  mortem  examination  several  small 
were  found  In  the  loin,  quite  near  the  track  of 
In  the  present  caEe  the  loculi  were  broken 
,11  there  was  one  cavity,  the  Intestines  were 
ick,  covered  with  a  sheet  of  protective,  and  then 
cavity  from  the  pelvis  to  the  kidney  filled  with 
hree  weeks  later  sutures  were  Inserted,  and  the 
now  quite  well  with  a  firm  scar. 


ubation  in  Connexion  with  Amputation. 
liar  procedures  in  some  cases  amputation  may 
!d,  In  others  the  amputation  may  be  done  much 
ra,  and  yet  rapid  healing  and  a  good  stump 
have  kept  a  note  of  one  of  my  first  cases  of 
m,  because  at  the  time  It  eeemed  a  good  one,  but 
g  Is  that  “  the  better  is  the  enemy  of  the  good.” 
an,  from  a  sore  heel,  had  a  popliteal  abscess 
elng  allowed  to  extend,  on  her  admission  was 
reach  from  the  lower  third  of  the  thigh  to  the 
Involved  the  calf  muscles.  But  the  suppuration 
spread  to  the  bones  of  the  leg  or  through  the 
dus  membrane.  In  another  such  case  I  would 
he  whole  cavity  open,  break  down  the  septa,  and 
h  gauze. 

lme  ago  a  publican,  a  hard  drinker,  was  admitted 
appuratlDg  knee-joint,  whose  limb  was  saved  as 
He  had  fallen  and  grazed  his  patella;  a  fortnight 
again  fell  on  his  knee,  and  then  acute  septic 
itlon  spread  to  the  knee-joint  and  popliteal  space, 
en  the  knee-joint  was  distended  with  pus,  which 
>nt,  on  pressure,  through  a  foul  wound ;  there  was 
ss  In  the  popliteal  space.  The  man  was  very 
d;  he  screamed  with  pain  when  the  limb  was 
and  acute  alcoholic  delirium  had  set  In.  The 
s  laid  open  as  for  excision,  the  necrosed  patella 
,  also  the  whole  fungous  synovial  membrane  and 
ilunar  cartilages.  By  strongly  flexing  the  knee 
i  could  be  passed  between  the  ends  of  the  bones 
abscess  cavity  In  the  popliteal  space.  As  soon  as 
granulating  surfaces  appeared  the  knee  was 
sned  and  sutured.  For  six  weeks  alcoholic 
continued,  although  septic  absorption  had  been 
Bat  the  limb,  btiDg  fixed  on  a  splint,  could  be 
1.  Had  I  amputated,  It  would  have  been  impos- 
have  kept  the  stump  quiet  during  the  delirium, 
ondary  haemorrhage  would  very  likely  have 
As  It  was,  the  man  walked  out  of  the  hospital  on 
ankylosed  straight  knee,  quite  healed. 

,  aged  15,  who  has  been  In  the  wards  for  more 
)  months,  was  sent  In  for  amputation  at  the  hip 
ie  had  had  sinuses  In  the  thigh  as  long  as  he 
remember,  had  undergone  several  operations, 
erly  amyloid  disease  had  set  in.  On  examination 
short  Incisions  were  seen  along  the  Inner  side  of 
thigh,  all  close  over  the  line  of  the  femoral 
Also  in  this  line  were  four  distinct  sinuses 
down  to  necrosed  bone  in  the  upper  and  middle 
I  the  femur.  Au  x  ray  examination  showed  that 
JroBis  was  superficial,  and  not  central,  the  main 
ving  a  normal  shadow.  The  spleen  was  enlarged, 
it  projected  a  hand’s  breadth  below  the  ribs,  end 
ie  when  boiled  became  almost  Bolld  from  albumen, 
sly  the  previous  operations  had  been  limited  to 


short  superficial  incisions  and  scraping  of  sinuses,  for 
anything  extensive  In  that  line  must  have  involved  the 
large  vessels.  In  order  to  try  to  save  the  limb — otherwise 
amputation  at  the  hip-joint  was  required — I  made  a  long 
Incision  at  the  outer  border  of  the  rectus  through  the 
vastus  externus  down  to  the  femur.  Then  retracting  the 
muscles  and  pushing  aside  the  periosteum,  I  reached 
three  sequestra  lying  on  the  surface  of  the  femur  under¬ 
neath  the  line  of  the  blood  veseels.  This  was  done  with¬ 
out  Injuring  any  large  artery,  after  which  Iodoform  gauze 
was  firmly  packed  against  the  bone,  especially  at  the  inner 
end  of  the  sinuses.  Every  two  or  three  days  the  gauze 
was  changed  under  gas,  for  the  dressing  had  to  be  applied 
firmly  to  the  bone.  First  the  sinuses  closed,  then  the 
bone  became  covered  with  granulations,  finally  the  whole 
Incision  has  filled  up  and  healed.  From  the  time  of  the 
operation  the  boy’s  colour  began  to  Improve,  the  spleen 
shrunk  until  It  could  no  longer  be  felt  below  the  ribs,  the 
albuminuria,  which  has  been  carefully  estimated,  has 
been  reduced  to  a  trace.  At  the  moment  there  is  no  sign 
of  further  necrosis  cr  suppuration  and  the  amyloid 
disease  seems  on  the  way  to  disappear.  The  boy  fs  up 
and  walking  about.  At  any  rate,  amputation  at  the  hip 
joint  has  been  avoided. 

An  Instance  of  amputation  lower  down  than  could  other¬ 
wise  be  done  is  afforded  by  the  case  of  a  man  aged  40  who 
cat  his  thumb  into  the  joint,  and  septic  inflammation 
started  which  involved  the  palm  and  lower  forearm.  A 
fortnight  after  the  injury  I  examined  him  under  an 
anaesthetic,  when  I  found  that  the  deep  tendon  sheaths  ol 
the  palm,  also  the  carpal  and  metacarpal  joints,  were 
Involved,  and  beneath  the  deep  muscles  of  the  forearm 
there  was  a  chain  of  small  abscesses  upon  the  Interosseous 
membranes,  as  well  as  numerous  small  pockets  of  pus 
between  the  muscles  and  In  the  subcutaneous  tissue. 
Now  to  have  obtained  a  healthy  stump  fit  for  Immediate 
suture,  it  would  have  been  necessary  to  have  amputated 
through  the  arm.  well  above  the  elbow,  for  the  skin  was 
already  red  and  oedematous  so  far.  However,  I  amputated 
by  the  circular  method,  cutting  through  the  bone  at  the 
j  anctlon  of  the  upper  and  middle  third  of  the 
The  skin  incision  exposed  greenish  oedema  and  small 
abscesses  In  the  subcutaneous  tissue,  the  cut  tnrough  the 
muscles  showed  only  septic  oedema,  the  periosteum  and 
bone  bad  not  been  obviously  Invaded.  After  shortening 
the  nerves  and  tying  the  vessels  the  stump  was  filled  with 
gauze  and  kept  dependent.  Septic  absorption  stopped,  the 
fkL  became  healthy;  after  two  dressings  the  stump  was 
se wn  up  He  has  now  good  movement  of  the  stump  of  the 
forearm  both  as  regards  flexion  and  prong^n.  This  will 
be  of  advantage  when  he  comes  to  be  fitted  with  a 

8pr.a«e  I  saw  some  time  ago  with  Mr.  Tamer,  la  which 
seDtlc  Infection  had  already  spread  from  the  hand  up  to 
the  shoulder,  a  circular  amputation  through  the  upper 
third  of  the  arm  cut  through  numerous  small  abscesses, 
bat  a  higher  amputation  would  have  opened  the  shoulder - 
joint  and  axilla.  The  patient  seemed  almost  dying;  he 
nowever  got  ov«  r  the  operation,  and  after  the  gauze  dree* mg 
had  beenchanged  under  gas  the  slump  was  sewn  up  and 

k  The  cases  I  have  described,  which  have  been  recently 

In  hospital,  do  not  exhaust  the  forms  0,  6^ppdur^  they 
which  I  have  applied  the  procedure  advocated,  1 but  they 
Buffice  to  indicate  the  principles  and  to  suggest 
for  particular  cases.  In  making  free  Incisions  and  b 
ing  down  septa  due  regard  must  be  had  ^  \mportan 
structures,  and  one  should  avoid  the  1  n  pectoral 

blood  vessels,  as  I  have  noted  In  the  case '  °ff*“aP.  The 
suppuration  and  In  that  of  necrosis  o  ontnring  Is  a 
repetition  of  anaesthesia  lor ^dressing  «»d  msnlts 

small  matter  as  compared  with  the  lmpo  u 

achieved  by  the  Immediate  mtest  ol pSeptl “»• 

the  avoidance  of  sinuses,  and  tne  prouu 


scars. 


At  the  annual  court  of  govern  pf  Vreloar,  Bart.,  who 
for  SU  k  Children,  London  -poort  said  that  he  hoped  the 
moved  the  adoption  of  the  P  »  wouj(i  opened  in 
home  for  crippled  ch  ^S^be  possible  to  afford  accom- 

Juneor  July;  it  would  then  be  p^ssi.^  ^  like 

hospitals  whX  needed  medical  treatment  in  the 
country. 
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Gentlemen, — I  do  not  propose  to-day  to  lecture  on  cancer 
of  the  rectum  and  Its  operative  treatment.  You  will 
hear  lectures  on  the  subject  in  the  systematic  course  of 
surgery,  and  can  read  about  It  not  only  In  your  textbooks, 
but  also  In  recent  books  and  journal  papers  by  Sir  Charles 
Ball  and  Mr.  Harrison  Cripps  and  others.  What  I  pro¬ 
pose  to  do  In  this  lecture  is  to  give  you  the  result  of  my 
own  experience  In  a  series  of  34  consecutive  cases  of 
rectal  cancer  treated  by  excision,  and  to  discuss  questions 
arising  In  connexion  with  these  cases. 

I  find  on  looking  up  my  case-books  that  I  have  removed 
a  portion  of  the  rectum  for  carcinoma  in  34  cases,*  and 
attempted  to  do  so,  but  had  to  abandon  the  attempt,  in 
one  case  in  which  I  could  not  safely  remove  the  whole  of  the 
growth.  Curiously  enough,  this  is  the  last  of  the  series  I 
have  operated  upon.  I  could  have  removed  the  growth  in 
the  bowel,  but  found  a  nodule  high  up  behind  the  rectum, 
and  too  fixed  to  remove. 

I  have  endeavoured  to  ascertain  the  number  of 
cases  In  which  the  disease  recurred,  and  I  have  met 
with  the  usual  difficulty  of  tracing  old  cases,  and 
have  received  my  letter  back  inscribed  “unknown”  In 
several  instances,  and  in  2  cases  the  relations  simply 
stated  that  the  patient  was  dead,  without  stating  the 
cause  of  death  ;  but  I  am  glad  to  say  that  I  have 
been  able  to  examine,  or  another  doctor  has  examined 
and  reported  to  me,  in  19  out  of  the  34  cases,  and  I  propose 
presently  to  tell  you  the  result.  In  order  to  find  out  if 
a  pjtlent  has  recurrence  after  excision  of  the  rectum  for 
malignant  disease,  nothing  short  of  an  examination  of 
the  rectum  and  abdomen  will  indicate  the  true  condition 
as  to  recurrence,  for  rectal  cancer  is  very  insidious,  and 
the  patient  may  seem  well  although  suffering  from  a 
recurrence,  and  it  Is  not  always  easy  to  get  the 
patients  consent  to  so  thorough  an  examination  if  he 
feels  quite  well.  In  these  19  cases  I  have  found  8  free 
from  recurrence  for  periods  ranging  from  one  to  three 
years  after  the  operation,  and  in  some  others  in  which  the 
growth  recurred,  It  did  not  do  so  for  some  considerable 
period  after  the  operation,  so  that  the  patient’s  life  was 
considerably  prolonged  In  comfort.  In  some,  however, 
reeuirence  was  unfortunately  pretty  rapid. 

Now,  a  very  important  question  is,  How  many  of  these 
patients  lost  their  lives  from  the  operation  ?  There  were 
4  deaths  in  the  34  cases,  or  a  mortality  of  12  per  cent,, 
and  one  patient  committed  suicide  one  month  after  the 
operation.  One  death  was  due  to  shock  at  the  time  of 
the  operation,  another  partly  to  shock,  and  possibly 
partly  to  peritonitis  (but  no  post-mortem  examination 
was  made),  and  In  this  case  when  the  peritoneal  cavity 
was  opened  (Kraske’s  operation)  I  found  an  ovarian 
cyst  on  each  side,  and  removed  them  both,  so  that  the 
operation  was  an  excision  of  rectum  and  a  double 
ovariotomy;  another  case  probably  died  of  peritonitis,  and 
the  fourth  died  of  acute  mania  three  weeks  after  the 
operation.  I  am  glad  to  say  I  have  had  no  death  in  my 
last  18  eases,  and  12  of  these  were  what  we  call  Kraske’s 
operation— a  portion  of  the  sacrum  was  removed,  the 
peritoneal  cavity  freely  opened,  and  usually  a  circular 
union  of  the  divided  rectum  was  made. 

Taking  now  the  8  cases  free  from  recurrence  from  one  to 
three  years  after  the  operation,  I  find  2  were  free  from 
recurrence  three  years'  after  ;  3,  two  and  a  half  years  after ; 

*  I  have  not  included  in  the  34  cases  one  in  which  in  June,  1905,  1  did 
celotomy  for  intestinal  obstruction  and  then  resected  a  growth  at  the 
junction  of  rectum  and  sigmoid  from  the  abdomen.  Three  of  the  34 
cases  were  squamous  carcinoma  starting  at  the  anus. 


1,  one  year  and  nine  months  after,  and  apn 
(though  no  rectal  or  abdominal  examination 
possible)  four  years  after  ;  another  was 
recurrence  two  years  after,  but  Is  now  not  to 
and  one  patient  had  no  recurrence  a  little  mr 
year  after  operation.!  In  1  case  not  included  lr 
there  was  no  local  recurrence  three  years  after 
but  there  was  then  a  curious  ridge- like  swell! 
hepatic  region.  I  hear  he  Is  now  (nine  month 
fair  health.  In  10  cases  the  disease  recurred 
these  in  the  rectum,  and  In  2  in  the  liver.  Bu 
these  recurrent  cases  was  one  in  which  recu 
not  take  place  until  eighteen  months  after 
and  in  another  there  was  no  recurrence 
years,  and  then  only  In  the  iDgulnal  glands 
case  I  did  not  get  an  opportunity  of  eeeing  the 
six  years  after  the  operation  (Kraeke’s),  and  t: 
recurrence  in  the  rectum,  but  for  several  yeare 
operation  the  patient  was  reported  by  her  dc 
very  well,  and  leading  an  active  life.  This  was 
Jarly  unfavourable  case,  as  before  operation 
been  an  abscess  between  the  rectum  and  uterm 
both  these  cases  life  was  considerably  prc 
comfort.  In  all  the  recurrent  cases  the  disease 
slve ;  In  one  case  the  patient  had  an  ischio-rcct 
and  fistula,  and  a  considerable  amount  of  the  th 
ischlo-  rectal  fossa  had  to  be  removed  with  the  gi 
Another  case,  not  Included  In  any  numbers  I 
you,  because  we  cannot  be  certain  there  is  no  r 
was  one  of  removal  of  epithelioma  of  anus  ai 
reported  well  by  her  doctor  one  year  and  nli 
after  operation,  but  he  had  not  seen  her  for  s 
One  patient  wrote  in  reply  to  my  letter  that's! 
flesh  and  appetite,  but  it  was  impossible  to  say 
letter  if  there  were  any  symptoms  of  recurrence, 
In  the  whole  series  of  34  caees,  in  15  the  c 
not  removed,  and  the  peritoneum  was  not  ope 
the  coccyx  was  removed,  but  the  peritoneun 
opened,  and  in  the  17  remaining  cases  the  coccy 
the  coccyx  and  part  of  the  sacrum  were  remove 
peritoneum  freely  opened.  During  the  last 
I  have  been  inclined  to  operate  in  female  pati 
in  caees  in  which  the  growth  is  low  down,  anc 
expect  to  have  to  excise  any  bone  or  open  the  pi 
with  the  patient  lying  well  over  on  the  right  si 
prone  (the  position  in  which  I  always  do  Kras! 
tion),  for  I  find  that  lean  so  much  better  prever 
rhage  working  from  behind,  with  an  incision  fro 
coccyx  (as  well  as  around  the  anus),  clam 
dividing  strand  after  strand  of  tissue  until  i 
isolated,  as  we  do  when  operating  by  the  sacra 
If  we  find  we  want  more  room  outside  the  gut  tc 
freely,  there  is  no  difficulty  about  excising  t! 
with  the  patient  In  this  position,  and  no  objectio 
so.  In  the  case  in  which  death  occurred  fror 
the  end  of  the  operation,  the  haemorrhage  was 
and  I  am  inclined  to  think  that  If  I  had  opera 
posterior  method,  and  clamped  and  divided  ste 
I  might  have  had  less  haemorrhage,  thougl 
method  the  condition  was  a  very  difficult  on 
with,  as  there  were  masses  of  growth  outside  tl 
which  would  have  been  difficult  to  remove  e\ 
sacral  operation. 

In  the  male  it  is  of  great  assistance  In  sepa 
lower  end  of  the  rectum  from  the  urethra  and  p 
have  a  sound  in  the  bladder,  and  therefore  J 
better  in  such  cases  to  start  the  operation 
patient  on  his  back,  his  perineum  faciDg  the 
and  his  legs  held  up  out  of  the  way  by  som 
apparatus  (the  old  lithotomy  position),  and  tb 
the  rectum  is  freed  from  these  structures,  to  rt 
sound  and  turn  the  patient  on  his  side  (almost  p 
work  from  behind  forwards.  Yon  cannot  safely 
sound  In  the  bladder  with  the  patient  almost  pro 
In  the  cases  in  which  the  growth  Is  fairly  I 
but  yet  far  enough  from  the  anus  for  us  to  leave 
segment  of  bowel  there,  we  may  be  able,  b 

tin  these  8  cases,  with  one  exception,  microscopic  sec 
carcinoma.  The  one  exception  is  the  case  non-recurri 
more  than  a  year  after  operation.  The  growth  was  qt 
naked  eye,  hut  the  piece  of  tissue  preserved  for  section  dr 
the  section  made  from  it  is  of  little  value.  The  case  noi 
after  two  j  ears,  and  then  lest  sight  of.  was  squamous  ca 
anus  :  all  the  others  were  adenoid  cancer  of  rectum. 

I  che  case  was  one  of  excision  of  lower  rectum  and  vagn 
adenoid  cancer  extending  to  anus. 
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the  coccyx,  to  make  a  circular  union  and  so 
sphincter  action,  and  yet  not  have  to  open  the 
,1  cavity  at  all.  Even  in  cases  In  which  the 
avolves  the  posterior  vaginal  wall  and  we  have  to 
portion  of  this  with  the  rectum,  this  method  of 
'(with  the  patient  almost  prone)  answers  very 

mally  stated  that  If  the  growth  is  fixed  to  the 
atslde  the  rectum  the  case  is  inoperable,  but  in 
m  of  the  prostate  the  normal  rectum  is  pretty 
i  because  you  cannot  glide  a  rectal  cancer  on  the 
It  does  not  necessarily  mean  It  is  infiltrating  it. 
emoved  such  growths  fixed  to  the  prostate  and 
indthem  infiltrating  it,  but  you  cannot  be  sure 
a  growth  in  this  position  has  or  has  not  begun  to 
the  prostate,  and  all  you  can  do  is  to  start  your 
ias  an  exploratory  one,  and  see  if  you  can  separate 
m  from  the  prostate  free  of  the  growth.  In  such 
presence  of  a  sound  In  the  bladder  is  especially 
a  guide  during  the  operation.  This  leads  me  to 
fixation  in  other  directions.  Fixation  to  quite 
r  end  of  the  sacrum  or  the  coccyx  need  not  contra- 
operation,  for  you  can  remove  that  portion  of 
;  and,  if  the  growth  has  invaded  the  posterior 
vail,  you  can  remove  that  with  the  rectum.  If 
'th  is  high  up,  and  you  cannot  get  your  fiDger 
it  and  move  It,  the  most  useful  way  to  ascertain 
It  Is  free  or  fixed  is  to  examine  the  patient 
up,  and  get  him  to  strain  down  all  he  can.  You 
i,  if  the  growth  is  free,  feel  it  forced  down  on  your 
ike  a  ring  gripping  it.  You  must  prepare  for 
charge  from  the  anus  at  the  same  time  by  holding 
f  wool  against  it  with  your  other  hand. 

;  seldom  refused  to  excise  the  growth  because  it 
advanced,  and  not  for  many  years  because  it 
aigh  up,  only  In  cases  of  fixed  growth  when  the 
y  were  fixed  to  could  not  be  removed  with  them, 
condary  growths  were  present  in  the  abdomen 
one  patient  (sent  to  me  by  Dr.  J.  Powell)  who 
0  and  a  half  years  after  operation,  is  free  from 
ce,  had  been  refused  operation  by  two  well-known 
1,  one  in  London  and  one  in  a  large  provincial 
ie  growth  was  extensive,  and  very  high  up,  but 
down  well  on  my  finger  when  he  stood  up  and 
■  Another  patient  (sent  to  me  by  Dr.  Avery,  who 
n  just  been  my  dresser)  had  also  been  offered 
7  by  a  well  known  provincial  surgeon  as  the  only 
be  done  for  him.  When  I  examined  him  last 
was  free  from  local  recurrence,  three  years  after 
ation,  though  there  was  a  curious  swelling  in  the 
region  which  might  be  growth,  though  he  seems 
1  in  fair  health.  If  it  should  turn  out  to  be  growth, 
*H1  have  had  a  very  much  greater  prolongation  of 
1  he  would  have  had  after  a  colotomy.  If  one  Is 
t  about  the  fixation  of  a  very  high  growth,  it 
0  me  it  would  be  best  to  examine  It  from  the 
of  the  peritoneal  cavity,  and  be  guided  by  that 
tion  whether  to  go  on  with  its  removal  either  by 
al  or  the  combined  sacral  and  abdominal  route, 
method  of  examination  you  can  also  determine 
the  Iliac  or  lumbar  glands  are  Involved.  An 
at  the  outer  border  of  the  left  rectus  would 
7  give  the  best  access  to  the  growth, 
y  one  case  have  I  found  a  preliminary  colotomy 
7-  Even  in  cases  in  which  there  has  been  some 
on  of  the  colon,  and  many  scybalous  masses  have 
t  in  it,  oil  and  water  enemata  have  (with  the  excep- 
one  case)  been  quite  satisfactory  as  preliminary 
even  though  the  clearing  out  of  the  bowel  In 
!  nad  to  be  commenced  by  an  oil  injection  given 
a  soft  rubber  tube  passed  through  the  rectal 
and  in  another  a  mass  of  faeces  in  the  rectum 
ie  growth  had  to  be  dealt  with  In  the  same  wey. 
|ne  case  in  which  I  had  to  do  a  preliminary  colo- 
ven  by  free  purging  for  some  days  I  could  not 
ie  colon  of  scybala.  There  was  in  this  case  a  very 
ntnen  left  through  the  growth.  Free  purging  for 
d  fvf?’  abstinence  from  food  likely  to  leave 
'‘oris  in  the  bowel,  and  an  enema  the  night 
of  f°n  morning0f  operation,  with  the  adminis- 
2  grain  of  opium  the  evening  before,  and  again 
^r- ng  of  the  operation,  is  my  usual  preliminary 

e  caaea  which  the  anal  segment  of  the  rectum  has 


been  excised,  if  the  growth  has  been  quite  low  down  I 
have  always  fixed  the  divided  rectal  wall  to  the  skin,  and 
it  has  united,  and  so  a  track  of  contracting  scar  tissue 
has  been  avoided,  and  with  it  the  trouble,  of  frequent 
dilatation  or  the  production  of  stricture.  If  I  have  had 
to  remove  a  considerable  length  of  rectum  with  the  anal 
segment,  I  have  had  to  bring  the  divided  end  of  the 
rectum  out  and  fix  it  below  the  divided  sacrum.  I  find 
I  have  completed  6  operations  (Kraske’s)  in  this  way. 
But  in  12  cases  of  growth  in  the  middle  part  of  the 
rectum  I  have  united  the  divided  ends.  All  these 
operations  have,  of  course,  necessitated  removal  of  either 
the  coccyx  or  a  part  of  the  sacrum  as  well,  and  in  all 
cases  but  two  required  a  free  opening  of  the  peritoneal 
cavity.  In  no  case  has  complete  immediate  union 
resulted.  In  all  some  part,  or  even  the  whole  union,  has 
broken  down,  and  my  experience  is  that  this  is  usually 
due  to  sloughing  of  the  edges  of  the  divided  rectum. 
The  surgeon  has  to  divide  strand  after  strand  of  tissue 
In  these  cases  in  order  to  bring  down  the  upper  end,  and 
in  this  way  you  cannot  avoid  interfering  considerably 
with  the  vascular  sppply.  As  a  rule  the  bowel  gives  way 
posteriorly ;  but  though  In  some  cases  a  fistula  is  left 
when  the  wound  heals,  in  others  complete  healing  occurs, 
and  the  continuity  of  the  rectal  channel  is  completely  re¬ 
established. 

These  are  most  satisfactory  cases,  for  they  have  their 
sphincters  active.  Even  if  sloughing  did  not  occur,  the 
rectum  is  a  very  unfavourable  portion  of  bowel  to  get 
primary  union  in,  after  circular  suturing,  for  hard  faecal 
lumps  are  apt  to  form  in  it.  Some  surgeons  recommend 
that  if  circular  union  is  attempted,  the  bowels  should  be 
keot  loose  by  purgatives  so  as  to  produce  action  of  the 
colon  similar  to  that  of  the  small  bowel.  I  have  not 
adopted  this  practice  myself,  because  I  have  never  cared 
to  sacrifice  the  cessation  of  the  activity  of  the  bowel  one 
may  expect  for  a  few  days,  after  the  preliminary  treatment 
I  usually  carry  out.  I  think,  perhaps,  forty- eight  hours  of 
rest,  and  then  purging,  might  be  the  best  treatment  to 
adopt.  This  tendency  for  circular  Euture  to  break  down 
seems  to  have  been  the  experience  of  several  other 
surgeons  who  have  tried  the  method.  I  do  not  think 
anything  Is  to  be  gained  by  the  use  of  a  decalcified  bobbin 
here,  for  If  hard  faecal  masses  form  this  would  offer  an 
obstruction.  I  have  only  once  tried  the  method  recom¬ 
mended  by  Moulonguet  and  now  practised  by  some  sur¬ 
geons.  By  this  method  the  mucous  membrane  is  dissected 
outof  the  lower(anal)segment,and  the  upper  one  is  dragged 
through  it,  and  sewn  to  the  anal  margin.  Union  takes 
place  between  the  raw  surfaces  left  by  removal  of  the 
mucous  membrane  in.  the  lower  segment  and  the  outer 
coat  of  the  upper  end  of  the  rectum  drawn  through  it. 
In  my  own  case  extensive  sloughing  of  the  end  of  the 
upper  fragment  occurred,  and  no  union  took  place,  though 
there  was  no  tension  when  I  fixed  it.  If  the  growth  were 
situated  quite  high  up,  and  therefore  a  considerable 
portion  of  the  upper  rectum  had  to  be  excised,  it  might 
be  possible  to  make  a  circular  union,  and  yet  quite  impos¬ 
sible  to  get  the  upper  end  down  to  the  anus.  In  other 
cases  I  may  perhaps  try  this  method  again.  In  no  case 
should  I  feel  safe  in  immediately  closing  the  sacral  wound 
with  deep  stitches.  I  should  continue  my  present  method 
of  packing  it  with  Iodoform  gauze,  both  to  shut  efi  the 
opened  peritoneal  cavity  and  to  ensure  free  drainage.  In 
some  cases  I  have  been  able  to  close  the  opening  In _  the 
peritoneal  cavity  with  a  continuous  puckering  stitch 
(taking  care  not  to  constrict  the  rectal  tube  passing 
through),  but  even  in  these  cases  I  have  packed  against 
the  united  peritoneum  with  iodoform  gauze,  and  when  1 
could  not  suture  have  always  packed  most  thorough  y 
against  the  opening.  I  should  not  myself  feel  inclinei  to 
close  the  sacral  wound,  and  leave  the  rectal  union  shu  p 
beneath  in  the  neighbourhood  of  the  open  peritoneal  cavity, 
But  it  seems  to  me  that  we  might  improve  on  our  method 
of  making  circular  union.  We  might  unite  the  tw° 
with  a  continuous,  through  and  through  stUch  of  Pagen- 
stecher  thread,  and  then  pass  up  from  the  anus  a  short 
sponge  holder,  and  when  the  blades  reach  the  junction, 
ooen  them  slightly,  and  Invert  Into  them  the  joined  edges, 
close  the  blades  gently,  and  by  withdrawing  them  a  short 
distance  down  the  rectum  invaginate  the  union.  The 
InvSnated  wall  could  then  be  fixed  by  some  outside 
stitches.  This  process  could  be  repeated  until  the  whole 
circumference  of  the  union  had  been  invaglnated 
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fixed  In  this  position.  We  should  then  get  a  union  some- 
thiog  like  Maunsell’s  method.  I  tried  it  in  one  case,  but 
the  union  was  too  near  the  anus,  and  therefore  too  fixed 
to  invagloate.  It  would  be  more  suitable  for  union  high 
up  the  rectum. 

As  a  rule  there  has  not  been  any  amount  of  shock  after 
the  most  severe  forms  of  the  operation,  even  though  It  may 
have  take  a  a  very  considerable  time,  and  many  of  the 
patients  wire  elderly  men — half  were  60  to  70  years  of  age. 
If  the  operation  is  done  with  the  patient  almost  prone,  very 
little  blood  Is  lost,  because  almost  all  vessels  are  clamped 
with  the  surrounding  tissue  before  division.  In  one  case 
(that  of  an  elderly  woman)  the  pulse  was  very  bad  at  the 
end  of  the  operation,  and  I  was  very  much  alarmed  as  to 
her  condition,  but  directly  we  got  her  on  her  back  again 
It  improved  so  much  as  to  completely  relieve  our  anxiety. 
I  see  in  my  notes  that  one  of  the  younger  patients,  a  man 
aged  44,  with  no  disease  other  than  the  rectal  cancer,  did 
suffer  severely  from  shock,  whereas  the  greater  number  of 
those  between  60  and  70  had  almost  no  shock  at  all  with 
the  same  kind  of  operation. 

I  find  the  best  position  for  drainage  for  patients  In  the 
sacral  operation  Is  on  the  back.  They  cannot,  however, 
bear  pressure  on  the  wound,  and  you  must  take  the 
pressure  off  by  so  arranging  pillows  beneath  them  (one 
under  the  back  and  another  under  the  buttocks)  that  a 
hollow  is  left  corresponding  to  the  sacrum.  But  I  see  no 
object  in  keeping  the  patient  rigidly  on  the  back  for  any 
length  of  time.  Daring  the  first  twenty-four  hours,  when 
oozing  Is  free  and  the  peritoneal  cavity  is  getting  shut  off 
by  adhesions,  I  think  it  very  desirable.  After  that  I  think 
It  should  alternate  with  the  lateral  position. 

An  Interesting  question  in  connexion  with  the  results 
of  operation  is  as  to  the  amount  of  control  over  the 
evacuations  which  the  patient  possesses.  As  a  rule  the 
result  Is  much  what  It  Is  after  a  colotomy  on  the  left 
side.  The  bowels  act  once  or  twice  dally,  and  leaking  Is, 
as  a  rule,  very  slight  or  absent,  unless  the  patient  gets  an 
attack  of  diarrhoea.  As  I  have  already  said,  after  circular 
union  the  action  of  the  bowels  may  be  that  of  the  normal 
rectum. 

With  re?ard  to  the  age  of  the  patients,  I  have  just 
stated  that  half  the  total  number  of  patients  were  60  to  70 
years  of  age,  one  Kraske  case  was  69 ;  another  case,  a 
partial  excision  of  the  anal  segment  of  the  rectum  and 
the  inguinal  glands,  was  76.  Neither  of  these  two  elderly 
patients  suffered  from  shock.  One  woman  with  most 
extensive  adenoid  cancer  (microscopic  examination)  of 
the  rectum  (the  fatal  case  from  shock)  was  only  26,  and 
another,  also  with  very  extensive  cancer,  was  only  28.  It 
is  sometimes  stated  that  the  prognosis  as  to  recurrence  is 
very  bad  in  cases  under  50,  but  one  of  my  patients,  who 
has  gone  three  years  without  recurrence,  was  only  44  at 
the  time  of  the  excision,  and  the  growth  was  so  extensive 
I  had  to  remove  all  the  lower  end  of  the  rectum  and  make 
a  sacral  anus ;  ani  the  case  In  which  there  was  no  evidence 
of  recurrence  until  six  years  after  operation  was  only  39  at 
the  time  of  the  operation. 

I  have  not  yet  said  anything  about  the  method  which 
I  employ  for  draining  the  bowel  la  those  cases  In  which  a 
sacral  anus  has  to  be  formed.  There  Is  no  doubt  that  It 
is  a  good  thing  to  conduct  any  faecal  discharge  right  away 
from  the  wound,  as  we  do  by  means  of  Paul’s  tube  and  a 
few  feet  of  soft  rubber  tubing  after  a  colotomy.  But 
Paul’s  tube  being  of  glass  might  get  broken  If  fixed  in 
the  sacral  region,  by  the  patient  accidentally  lying  on  It. 
I  have  had  a  reel  made  of  wood  just  like  a  Mayo  Robson’s 
decalcified  one,  and  this  I  fix  In  the  end  of  the  bowel  just 
as  we  do  a  Paul’s  tube,  and  to  the  other  end  a  long  soft 
rubber  tube  is  attached.  To  tie  up  the  end  of  the  bowel, 
and  so  prevent  tbe  escape  of  flatus,  seems  to  me  objec¬ 
tionable.  Neither  do  I  think  it  wise  to  tie  the  rectum 
before  division  In  excising  the  growth.  I  believe  it  is 
important  first  to  open  the  rectum  and  define  from  within 
the  exact  limit  of  the  growth,  for  It  may  run  up  on  the 
mucous  membrane  further  than  we  can  feel  It  outside,  and 
we  always  ought  to  cut  so  as  to  leave  a  good  margin  of 
healthy  tissue.  I  always  aim  at  removing  an  inch  of 
apparently  healthy  tissue  above  and  below  tbe  growth. 
A  rubber  tube  can  be  temporarily  clamped  round  the 
bowel  at  the  highest  point  of  its  exposure  before 
opening  It. 

There  Is  another  matter  I  have  not  referred  to,  and  that 
is  the  removal  of  extra  rectal  masses  of  growth  In  the 


sacral  region.  We  not  rarely  find  some  enlarged  j 
or  if  not  glands,  growth,  in  the  fatty  tissue  outBl 
rectum,  In  the  form  of  nodules,  a  toDgue-Ukeprojei 
the  primary  growth,  and  as  a  rule  such  growt 
readily  removable.  One  great  advantage  of  the  pc 
method  of  operating  Is,  I  think,  that  you  can  th 
readily  detect  and  remove  them,  and  I  have  done 
several  cases.  The  upper  attachment  of  such  a 
high  up  under  the  sacrum  may  be  too  high  up  to 
have  left  a  long  pair  of  artery  forceps  on  it  at  the 
the  operation.  It  would  be  very  unwise  to  cut  anyt: 
such  a  level  without  clamping,  or  to  take  off  the 
when  trying  to  tie,  without  a  good  prospect  that  y 
get  a  llgatute  to  hold  well.  A  bleeding  vessel,  hlgl 
the  hollow  of  the  sacrum  may  give  a  great  < 
trouble. 

What,  then,  does  a  study  of  these  34  cases  ah 
think  It  Indicates  (as  does  also  the  study  of  othc 
llshed  consecutive  series  of  cases)  that  even  includ 
cases  of  growth  high  up,  the  excision  of  which  nece 
removal  of  a  part  of  the  sacrum  and  a  free  opening 
peritoneal  cavity,  the  mortality  is  not  very  high 
many  of  the  cases  now  free  from  recurrence  will  rei 
I  cannot  of  course  say,  but  it  seems  possible- 
probable— that  there  may  never  be  any  recurrt 
several,  and  we  kaow  that  life  has  been  much  pr< 
in  comfort  in  many. 


CASE  OF  STRANGULATED  FEMORAL  HE 

COMPLICATED  BY  PROLAP3E  OF  THE  CAECUM  A! 

ADHESION  OF  THE  VERMIFORM  APPENDIX 
TO  THE  SAC. 

By  D.  V.  M4XWELL  ADAM-1,  M.B.,  CH.B.Er 

JOINT  SURGEON,  LOCKHART  HOSPITAL,  LANARK. 

This  case  Is  recorded  because  it  presents  features 
must  be  very  unusual. 

History. 

An  elderly  woman,  aged  47,  unmarried,  was  admltte 
Lockhart  Hospital,  Lanark,  on  a  Snnday  about  3  p.m. 
ing  from  a  right  strangulated  femoral  hernia.  The  { 
evening,  about  6  p.m  ,  she  was  selz3d  with  sudden  she 
In  the  right  groin,  and  a  small  swelling  which  pn 
existed  there  became  tense,  larger,  and  very  painful 
night  advanced  vomiting  and  hiccough  set  in.  On  tbe 
Ing  morning  her  medical  attendant  saw  her,  anc 
immediate  operation,  which  she  consented  to.  Sbt 
that  about  three  years  ago  she  was  seized  with  p 
swelling  In  the  right  groin.  She  did  not  consult  her  d< 
the  time.  The  pain  lasted  several  days  and  then  gi 
subsided,  although  the  swelling  still  remained.  From 
lime,  however,  she  had  recrudescent  attacks,  and  her 
state  that  she  had  not  been  well  for  years  In  conseqr 
such  attacks. 

State  on  Admission. 

Temperatnre  99.4°  J?  ,  pulse  115,  thin  and  faeb!e.  H 
was  present,  and  shortly  after  admission  she  vomlte 
6  oz  of  dark-brown  material,  which  had  no  distinctly! 
There  was  a  hard,  tense,  and  very  painful  swelling  in  ti 
groin,  about  the  siz9  of  a  walnut,  slightly  to  the  Innei 
the  middle  of  Ponpart’s  ligament. 

Operation. 

An  Incision  was  made  over  the  tumour  and  the  sac 
and  opened.  A  knuckle  of  bowel  came  Into  view ;  ltwa 
coloured,  lustrous,  but  could  neither  be  withdrawn  fi 
reduced  within  the  abdomen.  The  constricted  area 
tight  that  the  left  forefinger  could  not  be  passed  Into  It  fc 
damaging  the  bowel,  so  a  hernia  director  was  passed  do 
the  sac  and  beyond  the  constriction,  which  was  freely  < 
The  bowel,  a  knuckle  of  small  Intestine,  was  drawn  cut, 
to  be  viable,  and  returned  within  the  abdomen.  Toe 
contained  gat  however,  and  on  examination  this  was  f 
be  the  caecum  lying  In  the  mouth  of  the  sac,  and  the  B| 
doubled  upon  Itself  and  firmly  adherent  for  about  2  I 
its  free  end  to  the  Inner  wall  of  tbe  sac  near  Its  fuDdc 
appendix  was  freed  from  its  adhesions,  amputated,  i 
caecum  returned  within  the  abdomen.  The  sac  was 
cat  away,  and  the  opening  closed  by  a  doable  layer  of 
and  tbe  skin  wound  sutured. 

After-History.  . 

The  patient  made  an  uninterrupted  recovery  and  left 
quite  well  several  weeks  later. 

Description  of  Specimen  . 

The  appendix  measured  about  3  in.  In  length,  naa 
developed  fatty  mesentery,  was  quite  patent,  admit 
ordinary  silver  probe  and  contained  faecal  matter, 
considerably  thickened  and  congested  at  Its  blind  ena  i 
Inflammatory  exudation  and  adhesions. 
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to  the  immediate  urgency  of  each  cases,  it 
Lidered  advisable  to  operate  at  once.  The 
In  hour  or  two  materially  lessens  the  chances 
1  rv  The  hernia  of  the  caecum  and  appendix  was 
1  oi  three  years’  duration.  The  finding  of  the 
f '  ia  the  femoral  canal  adherent  to  the  sac  and 
*  nte  exacerbations  of  pain  at  different  intervals, 
n  attacks  of  appendicitis.  The  supervening  acute 
latlon  was  caused  by  a  portion  of  small  intestine 
it3  way  into  the  sac  and  overriding  the  original 

mtlent  states  that  she  was  bending  down  at  the 
ben  she  was  seized  with  pain,  and  it  was  probably 
moment  that  the  small  gut  was  forced  into  the 
ond  the  appendix,  and  there  tightly  constricted. 


CUTE  FAECAL  IMPACTION  IN  THE 
RECTUM. 

W.  M.  ROBSON,  M.D.Lond.,  M.R.C.P  Lond., 

ilSTANT  PHYSICIAN,  GENERAL  HOSPITAL,  NORTHAMPTON. 

rm  “acute”  has  been  chosen  in  order  to  avoid 
ion  with  those  cases  of  faecal  impaction  which 
in  individuals  afflicted  with  chronic  constipation, 
itch  give  rise  to  total  «r  partial  obstruction.  The 
is  perhaps  worthy  of  comment,  because  all  the 
tere  referred  to  have  occurred  in  persons  normally 
om  irregularity  of  the  bowels,  but  in  whom  a 
^ary  alteration  in  conditions— more  especially  in 
las  taken  place.  In  their  description  of  faecal 
don  the  textbooks  confine  attention  almost  entirely 
3e  cases  in  which  it  occurs  either  in  the  caecum  or 
that  is,  above  the  rectum.  The  reason  is,  that  they 
solely  to  those  cases  which  are  here  excluded, 
a  the  sufferers  from  chronic  constipation.  On 
g  up  the  Lancet  for  the  last  twenty  years,  and  the 
ih  Medical  Journal  lor  ten  years,  I  can  find  only 
corded  case  of  acute  faecal  Impaction  in  the  rectum, 
s  chronicled  by  Mr.  E.  C.  Ibotson,1  and  refers  to  a 
y  boy,  always  regular  in  his  bowels,  who  suddenly 
e  unable  to  pass  anything  by  the  rectum.  He  was 
ered  to  have  a  mass  impacted  In  the  rectum  con- 
y  of  undigested  tiger  nuts,  which  he  had  eaten  a  day 
’previously.  The  condition  was  relieved  by  glycerin 
ita. 

cause  of  this  condition  has,  in  my  experience, 
s  been  due  to  a  diet  leaving  a  glutinous  residue, 
ated  either  with  too  great  a  loss  of  fluid  from  the 
s  or  too  small  an  intake.  In  order  to  save  more 
ed  explanation,  I  will  describe  one  or  two  cases. 

1 1, — A  male,  aged  44  had  severe  haemorrhage  from  a 
nal  ulcer.  He  was  fed  by  the  rectum  for  five  days.  This 
ig  consisted  of  three  9-oz.  nutrient  enemata  and  1£  pints 
ne  in  the  twenty-four  hours.  For  the  next  three  days 
is  given  5  oz.  of  peptonized  milk  every  two  hours,  and 
inently  ordinary  milk,  jelly,  custard,  and  soup,  on  sue- 
e  days.  During  the  first  four  days  of  mouth  feeding  the 
s  acted  with  enemata.  On  the  sixth  day  he  complained 
>at  discomfort.  On  attempting  to  defaecate  there  was 
tenesmus,  and  nothing  passed  except  a  small  amount  of 
lent  fluid.  On  examination  the  rectum  was  found  to 
lu  a  large  faecal  accumulation  of  the  consistence  of  putty¬ 
being  broken  up  by  the  finger  this  was  easily  evacuated 
a  aid  of  a  soap  enema.  In  this  patient  the  body  fluids 
deficient,  owing,  in  the  first  place,  to  the  original 
orrhage,  and  subsequently  to  the  too  small  amount  of 

giyen< 

x  ii. — A  male,  aged  60,  had  an  acute  attack  of  diarrhoea 
omlting.  He  was  kept  in  bed,  and  given  milk  diet  and 
math  mixture.  Two  days  after  the  diarrhoea  stopped, 
urlng  the  continuance  of  the  slop  diet  the  patient  corn¬ 
ed  of  tenesmus  accompanied  by  the  frequent  passage  of 
fluid  motions.  This  continued  for  a  week,  at  the  end  o* 
h  his  doctor  asked  me  to  see  the  patient.  He  was  then 
i  depressed,  complained  that  everything  he  took  ran 
?ht  through  him,  and  that  the  pain  was  almost  unbear- 
when  he  passed  those  frequent  fluid  motions.  There  was 
ess  of  the  ischio-rectal  fossae  and  redness  around  the 
On  rectal  examination  a  huge  mass  of  putty-like  faeces 
!elt,  quite  as  big  as  a  fetal  head.  This  had  to  be  extracted 
smeal  by  means  of  the  finger,  after  which  he  made  an 
terrupted  recovery. 

se  hi.— A  female,  aged  40,  had  an  acute  attack  of  diar- 
a  with  pyrexia.  When  seen  the  condition  had  been 
snt  for  three  days.  She  was  given  milk  diet  and  a  mixture 
alning  tr.  opii  and  decoc.  haematoxyli,  etc.  After  two 
the  diarrhoea  stopped,  but  remembering  former  cases  of 
fl  impaction,  I  ordered  a  dose  of  the  liquid  extract  of 


cascara  sagrada.  It  was  then,  however,  too  late,  and  the  same 
evening  the  patient  had  acute  pain  in  the  rectum  with  violent 
tenesmus.  Examination  again  disclosed  a  mass  of  putty-llae 
consistence,  but  not  of  very  great  size,  and  this  was  easily 
evacuated  after  being  broken  up  by  the  finger. 

During  the  past  two  years  I  have  seen  the  same  con¬ 
dition  in  three  women  under  treatment  for  haematemesls. 

In  each  case  a  description  would  be  practically  identical 
with  the  first  case  deeciibed,  and  will  therefore  beomltted. 

In  the  last  two  described  cases  there  was  a  loss  of  fluid 
from  the  body,  due  to  diarrhoea  or  vomiting,  or  both.  In 
all  of  the  cases  the  most  prominent  feature  was  tenesmus, 
whilst  In  four  of  them  there  was  spurious  diarrhoea,  due 
to  catarrh  set  up  in  the  rectal  mucous  membrane  by  the 
presence  of  the  faecal  mass ;  the  Btools  therefore  consist  of 
mucus  discoloured  by  some  small  amount  of  faecal  material. 
The  tenesmus  is  due  partly  to  mechanical  stimulation 
by  the  Impacted  faeces  and  partly  to  the  catarrhal  inflam¬ 
mation  of  the  mucous  membrane,  the  one  tending  to 
aggravate  the  other  so  long  as  the  condition  remains 
unrelieved.  The  character  of  the  impacted  mass  was  just 
the  same  in  all  the  six  cases.  Globular  in  shape  and  pale 
yellow  in  colour,  it  is  made  up  ol  finely  divided  particles, 
with  just  enough  moisture  to  give  a  doughy  consistence. 
The  formation  of  such  a  mass  is  easily  explained  when 
the  conditions  are  considered.  In  the  first  place  the 
residue  which  passes  into  the  large  Intestine  after  the 
digestion  or  partial  digestion  of  milk,  custard,  soup,  and 
gelatinous  substances,  although  small  in  quantity  is  made 
ud  of  very  finely  divided  particles.  These  have  a  greater 
tendency  to  cohesion  than  have  more  granular  residues, 
and  the  small  bulk  of  the  substance  fails  to  give  a 
sufficient  stimulus  to  tbe  motive  power  ol  the  gut. 

These  factors  alone,  however,  are  not  enough  to  cause  a 
faecal  impaction,  but  must  be  supplemented  by  the  over¬ 
extraction  of  water  from  the  residue.  All  the  cases  here 
recorded  were  suffering  from  shortage  of  fluid  arising 
either  from  too  small  an  intake  or  too  great  an  output, 
and  therefore  whatever  fluid  could  be  extracted  from  the 
residue  in  the  large  bowel  would  be  taken  up  by  the  blood 

vessels  and  leave  a  cohesive  mass. 

The  accumulation  does  not  remain  in  the  colon,  as  so 
commonly  occurs  in  cases  arisingfrom  chronic  constipation, 
but  passes  on  until  checked  at  the  anal  sphincter,  where 
further  addition  may  be  made  to  its  bulk.  This  onward 
movement  Is  accounted  for  by  the  muscular  efficiency 
of  the  gut  in  these  cases,  as  compared  with  Its  sluggish¬ 
ness  in  chronic  constipation.  The  impaction  at  the 
sphincter  ani  Is  purely  mechanical.  The  diameter  ol 
the  mass  is  too  great  to  pass  through  a  physiolog  cally 
dilated  sphincter.  That  the  muscular  power  ol  the 
rectum  is  brought  lully  Into  play  Is  emphasized  by 

the  painful  tenesmus.  •  .  . 

In  order  to  avoid  the  occurrence  of  faecal  impaction 
during  the  treatment  of  conditions  requiring  a  milk  diet, 
or  a  diet  leaving  a  cohesive  residue,  It  is  of  prime  impor¬ 
tance  to  give  a  sufficiency  of  water.  A  patient  fed  °y  the 
rectum  probably  does  not  retain  and  absorb  enough  fluid  to 
meet  his  requirements.  I  always  order  9-oz.  feeds  and 
half  a  pint  of  saline  alternately  every  four  hours,  which 

are  well  retained.  This  represents  a  total  of  57  oz.  of 
fluid.  The  amount,  however,  is  probably  not  enough, 
because  the  conditions  which  make  rectal  feeding  neces- 
gary— for  example,  severe  haematemesls  or  vomiting  also 
deplete  the  tissues  of  their  requisite  quantity  ol 
The  demand  of  the  tissues  for  more  water  is  cairlea 
through  the  period  of  rectal  feeding  into  the  initial 
stages8  of  feeding  by  the  mouth,  and  It  Is  durlDg  Jjjj 
period  of  slop  diet  that  impaction  takes  place.  The  milk 
should,  therefore,  be  diluted  with  water  or  fl^water.or, 
better  still,  the  rectal  saline  injections  continued  dur  g 
the  first  three  days  of  feeding  by  the .vpn  hv  the 
In  cases  of  diarrhoea  extra  fluid  should  begle  y 
mouth,  and  is  well  taken  In  the  form  of  lemonade,  v k  sale 

guard  is  to  give  a  small  quantity  0,..8®“Vto0  much  fluid 

“in^ne  of  the  above  cases  days  of  pain  and  anxiety  would 
hale  been  avoided  had  the  rectum  been  examined  as  soon 
have  bee“  arose  Breaking  up  the  mass  Is  a  com¬ 

paratively  painless  operation,  and  the  immediate  relief 
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after  the  passage  of  the  fragments  well  comp?nsates  for 
any  UDpleasantness  experienced  by  patient  or  physician. 


Reference. 
1  Lancet ,  1907. 


A  CASE  OF  TUBERCULAR  LEPROSY. 
By  M.  MACKINNON, 


M EPICAL  SUPERINTENDENT,  DREADNOUGHT  HOSPITAL,  GREENWICH. 


Leprosy"  is  a  disease  which  is  comparatively  rare  in  this 
country  and  the  cases  that  one  occasionally  meets  with 
are,  as  a  rule,  patients 


who  are  natives  of  dis 
tricts  in  which  the  disease 
is  prevalent  or  have  re¬ 
sided  in  such  area  for  a 
number  of  years.  The  latter 
are  rare,  and  even  in  the 
tropics  where  the  disease 
exists  with  most  fre¬ 
quency,  its  occurrence  now 
is  extraordinarily  dimin¬ 
ished,  and  in  Norway, 
Russia  and  Greece,  where 
the  disease  used  to  be  very 
common,  the  percentage  of 
cases  that  occur  annually 
is  much  on  the  decline. 

There  are  two  kinds  of 
leprosy — tubercular  and 
nerve  leprosy,  though  occa¬ 
sionally  mixed  forms  also 
occur.  The  case  which  I 
am  about  to  relate  is  a 
typical  example  of  the 
former  with  as  yet  no  in¬ 
dication  whatever  of  the 
nerve  type. 

The  patient,  L.  W..  was  ad¬ 
mitted  into  the  Seamen’s 
Hospital  about  the  middle  of 
May  with  the  appearance 
shown  so  well  in  the  photo¬ 
graph.  The  face  and  feet 
were  covered  with  a  hard 
crusty  exudate.  The  skin  of 
the  forehead  was  wrinkled, 
indurated,  and  nodular  ;  the 
eyebrows  fell  over  the  eyes, 
lips  thick  and  hard,  and 


native  of  Barbados,  29  years  old,  and  left  his  native  h 
years  ago,  and  has  only  been  twice  home  during  that 
He  admits  having  seen  cases  of  leprosy,  but  never 
contact  with  any.  He  first  noticed  one  or  two  edarco^ 
below  the  angle  of  the  jaw  on  either  side  ;  they  were  t 
painless  at  first,  but  in  the  course  of  a  few  weeks 
tender.  Gradually  small  nodules  formed  on  his  foreh 
cheeks,  and  soon  after  the  wrist-joints  became  swnl 
tender,  and  the  ankles  thickened  and  nodules  formed  l 
there  along  his  thigh  and  up  the  forearm.  The 
increased  in  size  and  number,  and  the  patient  felt  tha 
getting  weaker.  In  the  course  of  about  twelve  mor 
nodules  on  his  face  began  to  exude  a  glairy  exudate 
drying,  formed  hard  crusty  masses  all  over  his  face. 

got  extremely  thic 


crusty,  and  his  teeth 
with  sordes,  with  th 
that  his  mouth  and 
got  very  septic.  He 
several  hospitals,  and 
occasion  was  told  he 
ferlng  from  an  lnt 
form  of  syphilis,  and 
was  ordered  admlsslo 
hospital.  On  admis; 
temperature  was  99° 
it  gradually  got  high 
in  the  course  of  a  wee 
ud  to  103°  F.,  kept 
100°  and  102°  for  sev 
and  then  carps  down 
mal.  For  the  nex 
days  it  varied  from 
to  100°  F.,  and  the  fi 
week  again  rose  to  104 
for  the  following  sev 
varied*  from  100°  to 
and  then  dropped  to 
remaining  fairly  stt 
for  another  week,  a 
rising  again. 


covered  with  crusts  ;  the  cheeks  were  hard  and  massive  with 
large  nodules  ;  the  whole  producing  a  picture  of  the  sc-called 


This  high  rise  o 
perature  occurred 
regularly  about  ever 
week,  and  during  tl 
fever  the  patient  h 
severe  pains  all  over! 
particularly  confined 
joints.  In  the  cour 
few  weeks  several 
nodules  were  die 
aloDghis  forearm  anc 
varying  in  size  from 
a  walnut.  This  vari 
temperature  was  in 
babllity  due  to  the 
condition  of  his  mo< 


throat,  and,  although  regularly  gargled  and  syriDgi 
antiseptics,  his  temperature  remained  very  unsettled. 


Fig.  1.— Section  from  a  nodule,  showing  clumping  arrangement  of 

bacilli. 


“  facies  leontina  ”  which  Is  described  as  characteristic  of  this 

disease. 

The  disease  commenced  four  years  ago,  nine  months  after 
the  patient  came  back  from  a  trip  to  Barbados.  Patient  is  a 


Fif»-  2. — Swab  from  the  throat,  showing  clusters  of  leprosy 
with  a  few  epithelial  cells. 


The  diagnosis  of  leprosy  was  come  to — first, 
general  appearance  of  the  patient ;  secondly ,  1 
marked^wasting  of  the  thenar  and  hypothenar  eml 
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interossel,  and  the  general  distribution  of 
ver  the  body ;  thirdly ,  and  most  important,  by 
1  of  the  leprosy  bacillus. 

arilized  platinum  rod  some  of  the  nasal  and 
jrges  were  smeared  very  thinly  on  a  glass  slide, 
tained  with  carbol  fuchsin  In  exactly  similar 
ethod  used  for  demonstrating  tubercle  bacilli, 
retain  the  carbol  iuchsin  stain  after  being 
weak  sulphuric  acid. 

y  and  tubercle  bacilli  resemble  each  other  In 
md  staining  properties,  but  the  former  tends 
,e  in  masses,  and,  from  the  drawing  taken,  this 
rangement  can  be  seen  In  a  marked  degree, 
is  can  also  be  got  by  scraping  a  nodule  with 
itil  a  little  serum  exudes,  laying  this  on  a 
lining  it.  This  latter  method,  however,  is 
.1  If  local  anaesthesia  is  not  used,  and  If  there 
thesla  ol  the  skin.  In  this  particular  case 
been  tested  from  time  to  time,  but  no  anaes- 
ver  can  be  made  out.  If  anything,  the  skin 
letlc  at  certain  places. 

llzed  treatment  of  this  malady  Is  by  one  or 
?  drugs— Ghaulmoogra  oil,  arsenic,  or  mercury, 
3e  Is  given  in  most  cases  to  Chaulmoogra  oil, 
beneficial  results  have  been  obtained  by  its 
ong-continued  use.  In  cases  like  the  above, 
are  extensive  nodules,  and  the  formation  of  a 
,te  on  the  skin,  local  as  well  a3  constitutional 
ist  be  applied. 

m  Morris,  by  whose  kind  permission  I  publish 
is  the  following  ointment  for  the  skin,  rubbed 
ty: 


illcyllc. 

yol 

arg.  oleates,  10  per  cent 
oxid.  ... 

ine '  ...  ... 


pr,  xx. 
5588. 

Bs?- 


gr.  xxx. 

ad  §j. 


q  the  oil  is  given  in  capsule  commencing  with 
three  times  a  day,  and  increasing  the  dose 
ntll  about  1  drachm  Is  tolerated  thrice  daily, 
ibove  treatment  this  particular  patient  has 
oved.  The  nodules  have  subsided,  and  In 
!  disappeared  altogether.  Whether  this  im- 
however,  will  continue  is  doubtful,  as  the 
)gnosls  in  all  cases  of  leprosy  is  extremely 
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WITH  ILLUSTRATIVE  CASES. 

SURGEON  P.  W.  BASSETT  SMITH,  R  N, 
ited  by  permission  of  the  Director-General,  R.N.) 

oyed  in  a  naval  hospital  at  home,  and  dealing 
a  from  foreign  stations,  it  is  one’s  fortune  to 
nally  with  some  of  the  more  obscure  cases  of 
re r  and  cachexia,  the  etiology  of  which  is 
'  only  partially  known.  Of  the  latter,  the 
id  kala-azar,  Dum-dum  fever,  etc,,  is  of  par- 
est,  especially  when  attacking  Europeans,  or 
1  been  possible  to  demonstrate  the  parasitic 
That  the  disease  is  more  common  than  is 
osed  is  very  likely  :  I  can  look  back  on  4  cases 
cent  in  mvswards  in  which  the  clinical  evl- 

ore  the  Society  of  Tropical  Medicine  apd  Hygiene. 


dences  were  very  strong,  though  it  Is  only  in  the  present 
instance  that  proof  has  been  obtained;  for  want  of  this 
proof  the  other  cases  were  returned  as  “  splenic  anaemia.” 
In  the  latest  account  of  the  disease,  by  Leishman,  the 
original  endemic  centre  In  Assam  and  Bengal  has  been 
widely  extended,  though  definite  cases  from  other  regions 


Fig.  1. -Hepatic  blood  multiplied  1,C00  times. 

are  not  common.  He  mentions  Southern  India,  Ceylon, 
Burmah,  China,  Egypt,  Tunis,  and  Algeria.  In  my  4  cases 
the  first  contracted  his  Illness  In  South  Africa  ;  the  second 
was  originally  a  merchant  seaman,  and  had  been  much  to 
India.  In  both  the  symptoms  were  typical — very  large 
spleens,  very  low  white  blood  counts,  and  relative  very 
low  polymorphonuclear  counts.  In  both  2  c.cm,  of  blood 
was  drawn  off  from  the  spleen  with  negative  results. 
These  cases  were  fully  reported  In  the  British  Medical 


Fig.  2— Citrated  culture  forty-eigbt  to  seventy-two  hours. 

Leishmau  bodies.  Kala-azar. 

Journal  of  November  Ilth,  1905.  I  attribute  the  want  of 
success  in  finding  any  parasitic  organisms  then  to  the 
large  quantity  of  blood  drawn  off  and  not  to  their  being 
absent  from  the  organ. 

Case  3  was  a  chief  stoker,  aged  38.  There  was  a  history 
of  chronic  anaemia,  commencing  while  in  South  Africa, 
attended  with  slight  fever,  recurrent  haemorrhages  from 
nose,  stomach,  and  bowel  (at  times  severe),  great  enlarge¬ 
ment  of  the  spleen,  a  reduction  of  the  red  cells  to  2,000,000, 
the  white  being  2,100,  and  haemoglobin  40  per  cent.  The 


1044 


The  British  "1 
Medical  JoornalJ 


MEMORANDA. 


I  May  z 


polymorphonuclear  cells  were  relatively  much  decreased. 
In  this  case  no  parasitic  bodies  were  found  in  the  peri¬ 
pheral  blood,  and  he  refused  to  have  any  drawn  off 
from  either  spleen  or  liver;  therefore  although  all  the 
symptoms  pointed  to  kala  azar,  its  existence  was  not 
proved. 

Case  4.  The  patient  the  subject  of  this  paper  was 
admitted  last  November  for  malarial  cachexia. 

He  gave  the  following  hietory :  From  1891  6  he  served 
on  the  East  and  West  Coasts  of  Africa,  where  he  con¬ 
tracted  malarial  fever;  from  1896  1901  on  the  Australian 
coast;  in  1902-3  he  was  on  the  East  Indian  station,  and  lived 
on  shore  in  Bombay  and  Trincomalee;  in  1904-6  he  was  in 
China,  being  quite  well ;  he  lived  on  shore  at  Hong  Kong 
and  Wei-hai-wei,  and  visited  Shaughai,  Tientsin,  Hankow, 
and  Slam.  On  arriving  in  England  In  1906  he  began  to 
feel  ill,  was  treated  for  influenza  for  a  month,  and  then, 
improving,  went  to  the  Mediterranean.  After  three 
months,  vomiting,  anorexia,  loss  of  flesh,  pallor,  head¬ 
aches,  and  lrregalar  fever  set  In.  He  was  treated  for 
malaria,  and  invalided  to  England. 

On  admittance  to  Haslar  he  was  a  very  old,  cachectic- 
looking  man,  the  skin  was  dry  and  earthy,  he  complained 
of  headache,  dyspepsia,  epistaxis,  and  general  weakness. 
The  spleen  extended  to  within  1  in.  of  the  middle  line  and 
nearly  down  to  the  crest  of  the  ilium ;  it  was  smooth  and 
hard.  The  liver  was  also  enlarged ;  the  urine  was  not 
albuminous.  The  blood  gave  3,800,000  red  cells  and 
2  000  whites.  A  relative  count  gave  polvmorphonuclear 
cells  48  per  cent,  large  lymphocytes  27  per  cent,  and 
small  lymphocytes  25  per  cent.  There  was  irregular  fever 
and  a  fast  pulse. 

These  symptoms  continued,  the  fever  being  of  an 
undulant  character.  A  small  quantity  of  blood  was  drawn 
off  from  the  liver,  and  Leishman  bodies,  both  singly  and 
In  groups,  were  found.  He  was  put  on  atoxyl,  calcium 
lactate,  Iron,  and  bone  marrow  ;  under  this  treatment,  the 
atoxyl  being  pushed  to  12  grains  a  day,  the  haemorrhages 
stopped,  the  fever  passed  off,  and  he  gained  weight.  A 
glance  at  the  chart  will  explain  how  possible  it  is  in  such 
a  case  to  confuse  Ihis  condition  with  Mediterranean  fever, 
as  Bentley  did  ;  more  particularly  so  as  I  have  myself  had 
one  case  of  eighteen  months’  standing  with  such  marked 
cachexia  and  splenic  enlargement  that  I  drew  off  some 
blood  from  his  spleen  to  seek  for  the  bodies,  and  found 
instead  a  pure  culture  of  the  Micrococcus  melitenris.  Only 
0.5  c.cm.  was  drawn  off  from  the  liver  of  the  present  case ; 
it  contained  some  liver  cells,  fairly  abundant  Leishman 
bodies,  most  of  which  were  single  and  ppriform  in  shape, 
but  collections  of  even  fifty  were  found.  The  blood  was 
sterile  bacterlologically.  A  portion  of  the  fluid  drawn  off 
was  mixed  with  a  citrate  solution,  incubated  at  20°  C., 
and  dally  examined  for  developmental  forms.  On  the 
second  day  fission  forms  were  seen,  but  from  that  day  the 
bodies  rapidly  broke  up,  the  swollen  nuclei  alone  taking  up 
the  stain.  The  attempt  to  cultivate  the  organism  was 
thus  only  partially  successful,  the  bodies  on  the  second 
and  third  day  were  like  some  seen  on  slides  of  Indian 
cases  which  were  given  me  by  Major  Leonard  Rogers, 
I.M.S. ;  they  also  resemble  very  much  some  stages  In  the 
evolution  of  trypanosomes  as  seen  in  rats. 

After  being  discharged  from  Haslar,  the  following 
condition  was  noted:  Appearance  of  a  marked  crop  of 
petechlae  over  upper  limbs  and  trunk  lasting  a  short  time, 
temporary  enlargement  of  the  cervical  glands;  after  a 
short  period  of  normal  temperature  there  was  another 
wave  of  pyrexia,  the  fever  reaching  102  6°;  this  lasted 
two  weeks,  when  he  lost  flesh  markedly,  but  there  was  no 
further  haemorrhage  or  diarrhoea,  though  more  cough 
and  a  troublesome  stomatitis  set  In.  A  film  showed  no 
change  in  the  character  of  the  blood.  The  atoxyl  treat¬ 
ment  had  been  continued  intermittently. 

I  have  ventured  to  bring  these  short  notes  forward,  as 
further  study  and  a  better  look-out  for  examples  of  this 
interesting  disease  are  required,  especially  in  the  navy, 
where  such  cases  may  possibly  be  passed  as  malarial 
cachexia,  etc,  Also  the  marked  improvement  in  his  con¬ 
dition,  at  least  for  a  time,  under  atoxyl  treatment  Is  note¬ 
worthy  ;  and,  lastly,  all  positive  evidences  of  such  diseases 
are  worth  recording. 

For  the  last  month  the  patient  has  been  perfectly  free 
from  fever,  has  had  no  bad  symptoms,  has  gained  weight, 
is  able  to  walk  long  distances,  and  now  the  improvement 
Is  so  marked  that  he  is  about  to  return  to  Australia. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRI 

A  CASE  OF  RETROVERSION  OF  THE  GR 

UTERUS. 

On  April  8th  I  was  called  to  a  young  primlgravlc 
end  of  her  third  month),  who  was  suffering  from 
of  urine.  I  found  the  cause  to  be  acute  retr 
After  emptying  the  bladder  by  catheter,  I  tried 
success,  to  rectify  the  malposition.  I  then  ii 
small  rubber  ring,  wishing,  rather  than  hoping 
might  prevent  tbe  recurrence  of  retention.  A  sL 
previously  I  had  found  a  ring  to  be  quite  efficiei 
treatment  of  letenti on  due  to  the  pressure  of  a 
but  in  that  case  the  uterus,  though  heavy,  wa 
move.  The  patient  was  directed  to  remain  in  b( 
adopt  the  knee-chest  position  frequently.  She  st 
further  inconvenience,  and  on  April  11th  I  founc 
pelvis  was  In  the  normal  condition.  Reviews 
quite  lately  published  Indicate  that  active  trea 
this  accident  is  not  yet  universally  recognized  as 
Until  recently  no  one  believed  that  the 
uterus  could  escape  unaided.  How,  indeed, 
escape?  Impaction  produces  congestion,  and  c< 
aggravates  Impaction.  Clearly,  then,  the  uterus 
to  release  Itself.  Nothing  can  be  more  certain,  e 
fact  that  It  does  release  Itself— usually,  if  not  lnvi 
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SOME  USES  OF  PEROXIDE  OF  HYDRO 
About  nine  months  ago  I  was  called  In  to  see 
friend  who  was  suffering  from  a  carbuncle  on  tl 
the  neck ;  it  did  not  look  very  much— an  area  c 
mation  about  £  In.  in  diameter  with  a  central 
pus.  With  a  probe  charged  with  liquid  carbo 
made  a  small  opening  so  as  to  allow  of  free  oral 
I  did  this  on  three  successive  days ;  but  the  lnflt 
rapidly  spread,  until  there  was  a  red  inflar 
Involving  the  whole  of  the  back  of  the  neck, 
anaesthetic  I  inserted  a  pair  of  dressing  forcep 
them  at  right  angle?,  and  then  scraped  away  8 
of  rotten  tissue,  leaving  a  hole  as  large  as  a  golf 
free  drainage  to  the  whole  of  the  Infiltrated  area, 
this  gave  very  considerable  relief  the  inflammf 
spread,  until  the  whole  area  from  the  occii 
tuberance  to  the  seventh  cervical  vertebra  was 
I  doubted  the  advisability  of  opening  up  any  m 
by  an  Incision,  and  Mr.  Tubby,  who  at  this  stai 
saw  the  case  with  me,  agreed  with  me,  and  sc 
trial  of  peroxide  of  hydrogen.  Compresses  of 
and  cold  water,  1  In  3,  were  therefore  applied 
and  the  effect  was  remarkable.  The  lnflammatic 
ceased  to  spread,  the  huge  gaping  hole  took  o 
healthy  character,  and  in  two  months  from  the  I 
of  the  original  boil  the  neck  was  healed.  Sir 
have  had  further  proof  of  the  value  of  peroxide, 
In  connexion  with  one  of  those  apparently  tr 
localized  inflammations  of  a  finger  which  si 
pustule,  and  which,  in  spite  of  attention,  in 
tendon  sheaths,  demanding  free  incision  with  tin 
of  drainage  tubes,  and  ending  In  permanent  ( 
The  experience  was  a  personal  one.  On  the  firs 
of  the  Index  finger  of  the  left  hand  a  s: 
developed,  which,  though  opened  with  a 
instrument,  rapidly  spread,  until  It  looked 
would  be  a  repetition  of  what  I  had  seen 
question  of  free  opening  and  a  permanently 
finger.  Fortunately,  I  remembered  peroxide  of 
and,  having  wiped  out  the  small  opening  lead 
inflamed  area  with  a  pledget  of  wool  soaked  in 
covered  It  with  a  moist  dressing  of  peroxide  a 
1  in  3.  In  a  few  hours  there  was  obvious  Imp: 
and  in  three  days  the  place  was  well.  On  a  sin 
ditlon  developing  on  another  finger  no  attempt  a 
up  the  bead  of  pus  was  made ;  an  applicatii 
peroxide  cut  the  inflammation  short  in  a  night, 
lay  It  down  as  a  rule  that  in  dealing  with  these 
Inflammations  of  the  skin  there  is  always  the  da 
secondary  infection  in  opening  them  up,  and  tba 
treatment  is  a  peroxide  compress,  as  In  the  m 
cases  nothing  more  will  be  required. 

Barnes.  G  S  Hovsnden,  M.D.,  B 
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MUMPS. 

last  two  numbers  of  the  Journal  attention  has 
rected  to  this  disease.  Dr.  Hlggens1  pointed  out 
utnps  may  be  represented  by  a  primary  orchitis, 
.  Maldlow2  mentioned  the  occurrence  of  orchitis 
male  pelvic  disorders,  mastitis,  gastro  Intestinal 
reatic)  disturbances  and  profound  cerebral  sym- 
In  addition  to  these  it  may  be  noted  that  the 
'  lymphatic  glands  may  alone  be  affected  as  the 
,f  mumps,  but  more  commonly  there  is  a  secondary 
adenitis.  I  agree  with  Dr.  Maldlow  that  “  The  book 
tlon  of  mumps  Is  hopelessly  misleading.”  Mumps 
?h  more  serious  disease  than  the  textbooks  would 
e  to  suspect.  For  instance,  In  an  epidemic  occur- 
to  or  three  years  ago  In  a  public  school  of  250 
lere  were  two  deaths  apparently  due  directly  to 
.  Then,  again,  mumps  may  be  complicated  by 
epbritis,  2  out  of  30  cases  with  this  complication 
ed  into  chronic  nephritis,  and  1  case  died.  The  ear 
as  of  mumps  aleo  deserve  careful  consideration,  as 
epidemics,  otitis  media  is  a  fairly  common  compli- 
md  permanent  deafness  may  result.  I  think  there 
no  doubt  that  some  cases  of  acute  pancreatitis  are 
aumps.  I  have  discussed  mumps  and  its  complica- 
a  paper  read  at  a  conjoint  meeting  of  the  Chelsea, 
nd,  and  Wandsworth  Divisions  of  the  British 
Association  in  November,  19C6  (published  in 
of  Westminster  Hospital  Reports ),  and  In  the 
Ion  which  followed  caees  showing  the  gravity  of 
were  described.  Mumps  is  essentially  a  disease 
telongs  to  the  province  of  the  general  practitioner, 
textbooks  are  almost  Invariably  written  by  con- 
1,  a  first-hand  acquaintance  with  the  disease  is 
;o  be  expected,  so  that,  as  Dr.  Maldlow  complains, 
jtltioner  does  not  get  the  help  he  should, 
w.  F.  de  Hayilland  Hall,  M  D  ,  F.R.C.P. 


.STANEOUS  INVERSION  OF  THE  UTERUS. 
British  Medical  Journal  of  April  11th,  1908, 
9  a  note  of  a  case  of  spontaneous  inversion  of  the 
In  a  prlmlpara,  with  remarks  on  the  rarity  of  its 
Qce.  Last  December  I  was  called  to  a  case,  and 
hat  labour  had  been  In  progress  for  three  hours, 
sentation  was  a  normal  L.O.A,  with  os  fully  dilated, 
uot  long  to  wait  before  the  membranes  ruptured, 
9  child  was  born  after  one  or  two  rather  severe 
When  tying  the  umbilical  cord  I  was  surprised  to 
»rge  globular  mass  protruding  from  the  vagina.  I 
lat  I  had  to  deal  with  a  completely  inverted  uterus 
i  adherent  placenta.  The  placenta  I  detached  in 
1  then  replaced  the  uterus,  having  first  given  the 
chloroform.  She  made  an  uninterrupted  recovery, 
lient  was  a  young  woman  aged  22,  tall  and  very 
>he  had  had  one  child  twelve  months  previously, 
ded  on  this  occasion  and  there  was  not  any 

j  .tie,  n.b.  A.  W.  Anderson,  M  B.Edin. 

I _ 

AOR  MORTIS  IN  STILLBORN  CHILDREN, 
ae  months  past  there  have  appeared  In  the  medical 
records  of  cases  of  rigor  mortis  In  stillborn 
i.  The  medico  legal  aspect  of  the  event  has  been 
id,  showing  how  easily  It  might  lead  to  false 
:e  and  trouble.  That  it  may  be  a  cause  of  difficult 
'ed  labour  I  found  at  a  case  I  attended  in  October 
he  mother  had  four  children,  and  was  expecting 
t  the  beginning  of  December.  In  September  she 
the  large  size  of  her  uterus  and  thought  she  was 
>  have  twins.  The  movements  of  the  fetus  were  un- 
vlgr>rous  and  frequent,  and  caused  her  uneasiness 
o.  They  ceased  on  October  6  th.  On  October  8th, 
morning,  labour  pains  came  on  ;  at  10  o’clock  they 
•eble ;  an  examination  was  made  and  hydramnlcs 
to  exist.  At  noon  the  waters  broke  and  an 
us  quantity  escaped,  followed  by  some  haemor- 
Palns  came  on  more  vigorously  and  haemorrhage 
but  there  was  almost  no  progress.  An  examination 
n  made,  and  the  feet  found  presenting  and  planted 
the  pubes.  They  and  the  legs  were  so  stiff  that 
fas  some  difficulty  in  bringing  them  out  of  the 
The  swollen  body  of  the  fetus  was  a  tight  fit,  and 

1  Bsitish  Medical  Journai,  Anril  18th,  p.  925. 

2  Ibid  ,  April  25th,  p.  988. 


required  some  strong  traction  to  deliver;  but  there  was 
no  further  difficulty,  for  the  whole  bony  cranium  was 
absent  and  the  scalp  membranous.  The  curious  appear¬ 
ance  of  the  body  was  striking ;  it  looked,  as  the  nurse  said, 
“  exactly  like  a  soldier  at  attention,  all  straight  and  stiff.” 
This  acephalous  monster  bad  been  dead  apparently  two 
days.  I  bad  a  somewhat  similar  case  some  eight  years 
ago,  but  there  was  no  rigor  mortis;  the  abdomen  had  to 
be  perforated  to  empty  It  and  enable  the  body  to  pass 
through  the  pelvis. 

East  Twickenham.  H.  H.  MURPHY,  M.D. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LONDON  TEMPERANCE  HOSPITAL. 

A  CASE  OF  CHOLEOYSTOTOMY  AND  CHOLELH  HOTOMY. 

(Under  the  care  of  Sir  William  J.  Collins,  M.P.,  M.S., 
F.R  C.S  ,  Senior  Surgeon  to  the  Hospital.) 

Arthur  D  ,  aged  39,  was  admitted  under  the  care  of  Sir 
William  Collins  on  December  12th,  1907.  His  family 
history  was  good  except  that  one  brother  died  of  cancer 
of  the  breast.  Prior  to  May,  1907,  his  health  had  been 
good,  with  the  exception  of  attacks  of  “  indigestion”;  In 
that  month  he  was  under  treatment  as  an  in-patient  In  the 
hospital  (under  Dr.  Fenwick)  for  gall  stones.  He  at  that 
time  had  no  jaundice. 

On  December  4th  he  was  seized  with  severe  abdominal 
pain,  chiefly  to  the  right  of  the  umbilicus,  and  diarrhoea. 
He  became  jaundiced,  but  there  was  no  vomiting.  He 
was  melancholic  and  sleepless. 

On  admission  he  was  well  nourished,  the  skin  and 
mucous  membranes  were  intensely  icteric.  Urine 
mahogany-coloured,  specific  gravity  1020,  acid,  blle- 
containlng.  The  stools  were  clay- coloured ;  the  breath 
very  offensive ;  the  abdomen  was  tense  and  very  tender  in 
the  right  hypochondrium.  Resistance  and  indefinite 
hardness  could  be  felt  in  the  region  of  the  gall  bladder; 
there  was  no  ascites.  The  temperature  ranged  between 
101°  and  103°.  The  pain  continued  severe  despite  medical 
treatment;  the  jaundice  increased,  and  Sir  William 
Collins  advised  laparotomy. 

On  December  18th,  under  chloroform,  Sir  William 
Collins  made  an  incision  4  in.  long  from  the  eighth  right 
costal  cartilage  downwards  ;  later  on  a  transverse  Incision 
outwards  at  right  angles  to  this  was  made  to  give  more 
room.  Some  adhesions  of  the  omentum  to  the  gall 
bladder  were  encountered  and  gently  detached.  The 
gall  bladder  was  found  to  be  contracted  and  firmly 
fixed  in  its  appropriate  fissure  to  the  hepatic  tissue. 
External  digital  examination  Indicated  gall  stones 
within  the  bladder.  The  wound  was  packed  around 
with  pads  and  the  bladder  incised,  and  the  little 
fiDger  inserted.  Four  multi  faceted  stones  were  suc¬ 
cessively  removed,  each  about  1  cm.  by  15  cm.  No 
pus  or  mucus  escaped.  Sir  William  then  passed  first 
his  little  finger  as  far  as  it  would  go  and  then  a 
large  probe  down  the  cystic  and  common  ducts  into 
the  duodenum  to  make  sure  that  the  orifice  of  the 
duct  was  free.  He  then  Inserted  a  drainage  tube  which 
filled  the  lumen  of  the  contracted  gall  bladder  and 
sewed  the  walls  of  the  latter  around  it,  also  fixing  the 
tube  in  situ  by  a  catgut  stitch  through  the  liver  substance. 
As  the  wound  was  deep— there  being  thick  parletes  and  a 
retracted  gall  bladder— there  was  no  possibility  of  attaching 
the  bladder  to  the  skin,  and  a  gauze  packing  was  employed. 
The  end  of  the  tube  was  conveyed  through  the  dressings 
into  a  bottle  fixed  to  the  side. 

The  patient  made  an  uninterrupted  recovery.  The 
temperature  fell  to  normal  on  the  second  day  alter  the 
operation  and  remained  so.  Perfect  drainage  was  secured 
by  the  mechanism  adopted.  The  jaundice  slowly  dis¬ 
appeared  a*d  the  motions  became  bile- stained  on  Decem¬ 
ber  26th.  The  gauze  plugs  were  removed  on  the  fourth 
day  and  the  tube  on  the  sixth.  The  sinus  closed  a  week 
later,  and  on  February  14th  the  patient  was  discharged 
quite  well. 
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REPORTS  OF  SOCIETIES, 

MEDICAL  SOCIETY  OF  LONDON. 

J.  Kingston  Fowler,  M.D.,  F.R.C.P.,  President, 

In  the  Chair. 

Monday ,  April  27th,  190 8. 

Malta  Fever. 

Colonel  David  Bruce,  R.A.MC,,  described  how  the 
Commission  on  Mediterranean  Fever  of  the  Royal  Society 
In  1904  to  1906  worked  at  the  problem  of  the  cause  of 
Malta  fever.  Their  experiments  pointed  to  the  proba¬ 
bility  that  the  Micrococcus  melitensis  entered  the  body 
by  way  0!  the  alimentary  canal,  and  therefore  by  some 
infected  food  or  drink.  That  led  to  the  discovery 
that  the  goats  in  Malta  acted  as  the  reservoir  of 
the  virus  of  the  fever.  Several  goats  had  been  inocu¬ 
lated  and  fed  with  the  micrococcus,  and  the  result  was 
that  there  was  no  rise  in  temperature  and  no  sign  of 
ill-health  in  any  way.  In  a  week  or  two,  however,  the 
blood  of  the  goats  was  found  to  be  capable  of  agglutinating 
the  specific  micro  organism.  Even  then  the  goat  seemed 
such  an  unlikely  subject  for  Malta  fever  that  the  observa¬ 
tion  was  in  danger  of  lapsing.  Nothing  more  was  done 
for  several  months,  when,  by  accident,  the  matter 
came  up  again  and  the  Commission  decided  to  repeat 
the  inoculation  experiments.  A  small  herd  was  secured  for 
the  purpose  and,  as  an  ordinary  precautionary  measure, 
their  blood  was  examined  before  inoculation.  Much  to 
the  surprise  of  the  Commission,  several  of  the  goats 
were  found  to  react  naturally  to  the  agglutination 
test,  and  that  led  to  the  examination  and  the  dis¬ 
covery  of  the  Micrococcus  melitensis  in  the  blood,  urine, 
and  milk  of  the  herd.  Some  thousands  of  goats  in  Malta 
were  then  examined,  and  the  epoch-making  discovery  was 
made  that  50  per  cent,  of  the  goats  in  Malta  responded  to 
the  agglutination  test,  and  that  actually  10  per  cent,  of 
them  were  excreting  the  mlcrocoecl  in  their  milk.  Mon¬ 
keys  fed  on  milk  from  an  affected  goat,  even  for  one  day, 
almost  invariably  took  the  disease.  Preventive  measures 
as  a  result  of  that  discovery  were  first  begun  in  Malta  in 
June,  1906,  and  Malta  fever,  by  goats  being  banished  from 
the  dietary,  ceased  in  the  garrison.  In  1907  there  were 
7  cases  among  the  soldiers,  and  there  was  not  a  single 
case  among  the  sailors.  The  7  cases  that  did  occur  were 
almost  all  traced  to  the  drinking  of  goat’s  milk.  In  reply 
to  questions  from  the  Chairman,  from  Dr.  J.  Y.  Bell, 
and  from  Mr.  E.  D.  Macnamara,  Colonel  Bruce  said 
that  in  the  North-West  of  India  and  In  the  Orange 
River  Colony  of  South  Africa,  and  In  other  places  where 
Malta  fever  occurred,  the  goats  were  found  to  be  infected. 
It  was  possible  to  sterilize  the  infected  milk,  but 
in  Malta  the  only  way  to  prevent  Infected  milk  being 
drunk  by  the  garrison  was  to  forbid  the  use  of  goat’s  milk 
altogether.  The  Commission  were  unable  to  discover  any 
sign  or  symptom  Indicating  that  a  particular  goat  was 
Infected.  At  the  conclusion  of  the  meeting  the  Chairman 
announced  that  the  Fothergillian  Gold  Medal  had  been 
awarded  to  Sir  Almroth  Wright  for  his  work  on  opsonins. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Dr.  Finny  in  the  Chair. 

Friday ,  April  3rd ,  1908. 

Duodenal  Ulcer:  its  Diagnosis  and  Treatment. 
Mr.  Mitchell  (Belfast)  read  a  communication  on  this 
subject,  based  on  a  series  of  19  cases  on  which  he 
had  operated  during  the  previous  year.  Duodenal  ulcer, 
he  thought,  occurred  much  more  frequently  than  had 
hitherto  been  recognized.  It  was  a  more  serious  con¬ 
dition  than  gastric  ulcer,  being  less  amenable  to  medical 
treatment  and  more  liable  to  terminate  in  perforation  or 
fatal  haemorrhage.  It  was  commoner  In  men  than  in 
women.  Prominent  symptoms  were :  (1)  “ Hunger  pain”; 
(2)  discomfort  after  food;  (3)  local  tenderness  above 
and  to  the  right  of  the  umbilicus  ;  (4)  haematemesis 
and  melaena ;  (5)  early  dilatation  of  the  stomach.  In 
chronic  cases  operation  wa3  the  only  reliable  and 
efficient  treatment.  Dr.  Little  agreed  that  duodenal 
ulcer  was  commoner  in  men  than  In  women ;  he  saw 
cases  more'frequently  among  private  than  among  hospital 
patients.  Dr.  Drury  found  that  patients  who  suffered  from 


duodenal  ulcer  had  less  of  actual  pain  than  of  discc 
Dr.  Dawson  referred  to  a  case  in  which  sympti 
duodenal  ulcer  were  present  and  remained  unrelie 
medical  means.  An  operation  was  then  perform* 
revealed  no  morbid  condition.  Dr.  Moorhead  said 
chlorhydria  had  been  a  typical  symptom  In  the  c 
duodenal  ulcer  which  he  bad  seen.  Dr.  Peacookb 
If  the  diagnosis  of  duodenal  ulcer  had  been  made 
symptom  of  “  hunger  pain  ”  practically  alone,  and  II 
been  confirmed.  Dr.  Bewley  said  that  if  the  hung 
could  be  considered  a  proof  of  duodenal  ulcer  the 
tlon  would  have  to  be  regarded  under  the  categc 
severe  and  slight,  as  they  found  cases  which  were  r 
by  food  and  by  medieal  treatment.  Cases  In 
apparently  absolute  health  preceded  a  copious  fc 
rhage  were  not  so  uncommon,  and  he  did  not  th 
diagnosis  was  so  absolutely  clear  as  might  be  im 
Dr.  Cahill  said  he  had  been  able  to  diagnose  dt 
ulcer  through  giving  foods  of  different  degrees  of  * 
bility,  such  as  beef  and  pork,  and  watching  the  tin 
tlon  of  the  onset  of  pain.  Mr.  Wheeler  asked  if  tl 
of  perforation  occurred  without  symptoms,  and  wh 
diminution  in  the  amount  of  hydrochloric  add 
account  for  the  want  of  symptoms  prior  to  perforatt 
O’Carroll  said  they  might  regard  gastric  cases 
than  mere  Indiscretions — as  being  either  muco-gas 
associated  with  a  diminution  of  acid  secretion,  c 
elated  with  an  excess  of  acid  secretion,  0*  a  necj 
ulcerated  condition.  These  three  divisions  woald 
serviceable  basis  for  diagnosis.  They  might  assur 
excess  of  acid  was  in  many  cases  associated  with 
tion  In  the  stomach  or  duodenum.  He  hoped  th 
would  In  future  be  able  to  diagnose  the  conditl 
stage  that  would  prevent  cases  having  to  go  to  op 
Tests  for  acid  were  not  always  absolutely  rellabJ 
some  cases  the  acidity  of  the  stomach  oversta 
emptying,  and  set  up  an  ache  which  might  be  relli 
food.  He  agreed,  of  course,  that  if  they  could  be 
the  diagnosis  there  should  be  operation  on  the  spe 
Mitchell,  in  reply,  said  he  agreed  with  Dr.  0’( 
remarks,  and  bad  himself  declined  to  operate  In 
eases.  While  it  was  valuable  to  have  an  outs 
symptom  that  would  give  a  direction  to  their  tho 
would  be  a  mistake  to  regard  a  single  symptom  1 
lible.  He  had  not,  however,  found  a  case  of  d 
ulcer  In  which  there  was  not  “  hunger  pain.”  His 
ence  of  the  locality  of  the  pain  wa3  varied,  and 
not  found  any  diminished  hydrochloric  acid.  In 
Mr.  Wheeler’s  question  he  answered  No.  The  co 
of  duodenal  ulcer  might  be  commoner  In  the  Noi 
in  Dublin ;  since  March  5th  he  had  been  consult 
10  cases  having  typical  signs;  In  4  operation  was  pe 
and  an  ulcer  found. 


ROYAL  SOCIETY  OF  MEDICINE. 

Obstetrical  and  Gynaecological  Sectioi 
At  a  meeting  on  April  9  th,  Dr.  Herbert  Spencef 
dent,  in  the  chair,  Dr.  H.  Macnaughton-  Jones  r 
three  cases  of  primary  unilateral  tuberculosis 
Fallopian  tube,  In  two  of  which  only  one  tube  was  t 
The  other  genitalia  were  healthy  in  all  the  cases, 
the  patients  had  given  birth  to  five  healthy  childrt 
a  tuberculous  pyosalplnx  was  removed  6£  yea 
Recently  laparotomy  had  been  successfully  perfor 
this  patient  In  the  treatment  of  extensive  sept 
metritis  after  labour,  but  no  evidence  of  tubercle  wa 
Dr.  C.  Nepean  Longridge  read  a  paper  on  the  o 
excretion  of  lying-in  women  during  the  most  activi 
of  involution  of  the  uterus,  based  on  90  estima 
creatlnln,  and  180  estimations  of  the  total  nitrogei 
urine.  The  patients  were  delivered  In  Queen  Chi 
Lying-in  Hospital,  and  were  kept  upon  a  creati: 
diet  durlDg  the  time  they  were  under  observatio 
endogenous  creatinin  alone  was  estimated.  It  wa 
that  the  creatinin  excretion  maintained  practically 
line,  anditwas  concluded  that  It  is  probably  not  Id 
by  the  involution  of  the  uterus.  Dr.  Herbert  W 
son  and  Dr.  Eardley  Holland  described  a  case  h 
fetal  death  had  occurred  in  six  consecutive  pregi 
Careful  examination  of  the  patient  and  her  husban 
to  reveal  any  signs  of  syphilis,  and  no  history  of  ir 
could  be  obtained.  In  the  fifth  pregnancy  the  cr 
found  to  be  alive  in  the  thirtieth  week,  and  the  In 
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nature  labour  was  recommended.  Three  weeks  later 
ient  was  spontaneously  delivered  of  a  stillborn  child 
'  charlotte’s  Hospital.  Sections  of  the  fetal  organs 
1  by  Levaditl’s  method  revealed  the  presence  of  the 
aeta  pallida.  She  became  pregnant  again  before  the 
3  reappeared,  and  throughout  this  pregnancy  was 
1  with  small  doses  of  mercury  and  iodide  of  potas- 
When  examined  on  October  17th  the  uterus 
d  to  the  costal  margin,  and  the  fetal  heart  could  be 
It  was  believed  that  nine  lunar  months’  gestation 
*en  completed,  and  it  was  thought  advisable  to  run 
iher  risk,  but  to  induce  labour.  Labour  was  induced 
/ember  2nd,  and  she  was  delivered  of  living  twins,  a 
d  a  girl.  Both  children  were  obviously  premature, 
ie  amniotic  sac  of  the  female  child  contained  an 
of  liquor  amnii.  The  children  survived  only  a  few 
and  postmortem  neither  showed  syphilitic  lesions, 
mid  spirochaetes  be  discovered  in  sections  of  the 


HUNTERIAN  SOCIETY. 

Rheumatism. 

aeeting  on  April  8th,  Mr.  F.  Rowland  Humphreys, 
ent,  In  the  chair,  Dr.  Frederick  Taylor  opened  a 
sion  on  rheumatism.  In  discussing  acute  rheu- 
n  he  said  that  no  real  progress  could  be  made  until 
re  agreed  as  to  the  exact  pathology  of  acute  rheu- 

р.  It  had  been  explained  by  numerous  theories, 
me  had  been  ac  cepted  by  all.  He  was  convinced  that 
an  infectious  disorder,  and  almost  certainly  mlcrobic. 
:ofesslon  rightly  demanded  the  most  rigid  proof  of 
ecificlty  of  an  organism,  and  were  justified  in  with- 
ig  agreement  until  there  was  a  favourable  consensus 
lion  on  the  matter.  Of  diseases  having  a  relationship 
umatism,  but  once  thought  to  be  distinct,  the  first 
lorea.  Chorea  was  obviously  a  toxic  rather  than  a 
r  nervous  disease.  That  It  belonged  to  the  infectious 

was  shown  by  the  occasional  occurrence  of  endo- 
ls  in  cases  In  which  there  had  been  no  previous 
latism,  by  the  great  frequency  of  endocarditis  In 
cases,  and  by  the  resemblance  in  the  manner  of 
between  some  fatal  cases  of  chorea  and  other 
us  diseases  such  as  hydrophobia  and  tetanus. 

!  three  diseases  were  alike  In  being  almost  solely 
ious  disorders  of  the  central  nervous  system,  and 
snt  in  the  area  chiefly  affected.  The  association  of 
litis  and  various  erythemata  with  rheumatism  was 
nized  long  ago.  There  were  many  forms  of  in- 
e  arthritis  other  than  acute  rheumatism,  and  it  was 
aable  to  suppose  that  such  affections  in  association 
erythema  and  urticaria  were  due  to  some  other  con- 
1,  possibly  some  other  toxaemia,  than  that  of  acute 
natlsm.  Wright  thought  that  haemorrhagic,  erythe- 
ns,  and  urticarial  lesions  were  often  due  to  deficiency 
Icium  salts  in  the  blood.  He  (Dr.  Taylor)  did  not 
:  the  Idea  that  an  erythema  was  necessarily  a  mani- 
ion  of  rheumatism.  Again,  it  was  difficult  to  look 
tonsillitis  as  necessarily  due  to  rheumatism.  The 
is  were  specially  vulnerable  to  causative  microbes, 
•esearches  of  the  skilled  bacteriologist  were  specially 
3d  in  regard  to  the  relationship  between  acute 
natism  and  chronic  rheumatism  or  osteo-arthritis. 
i-arthritls  in  the  middle-aged  and  the  old  was  very 
spread  and  occurred  in  many  thousands  who  had  never 
ieute  rheumatism.  As  to  endocarditis,  myocarditis,  and 
arditis,  he  had  little  to  say  which  was  not  already 
na.  Endocarditis  was  invariably  limited  to  the  valves, 
38,  as  in  malignant  endocarditis,  the  organisms  were 
eyed  by  direct  contact  or  by  extension  gradually  to 
r  parts.  The  first  evidence  of  endocarditis  derived 
auscultation  was  a  systolic  murmur,  rarely  a  dia- 

с.  Hyperpyrexia  was  a  complication  of  rheumatism 
:h  was  a  profoundly  Interesting  mystery.  From  1873 
877  there  was  an  epidemic  of  hyperpyrexial  cases 
he  British  Isles,  which  he  did  not  think  had 
1  repeated.  A  committee  of  the  Clinical  Society 
rted  on  a  number  of  such  cases,  but  without 
hing  any  definite  conclusion.  It  might  be  said 

salicylic  acid  would  guard  against  a  recurrence 
ich  epidemics,  but  the  salicylate  treatment  was  lntro- 
-d,  though,  perhaps,  not  fully  pushed,  during  the 
•8  when  hyperpyrexia  was  rife.  During  eighteen 
•a  (1888-1905)  the  admission  '  of  cases  of  acute 


rheumatism  to  Guy’s  Hospital  numbered  1,887,  yet  there 
were  only  7  cases  of  hyperpyrexia,  2  of  which  proved  fatal. 
With  regard  to  the  salicylates,  he  considered  20  grains 
every  four  hours  to  be  the  best  dosage.  The  question 
remained  how  to  prevent  carditis,  and  he  would  be  glad  if 
any  subsequent  speakers  could  say  whether  that  had  been 
any  less  frequent  during  the  last  forty  years.  His 
impression  was  that  rheumatic  heart  disease  was 
as  prevalent  now  as  ever.  Much  had  been  said  about  the 
control  of  carditis,  but  he  dissented  from  most  of  It,  and 
when  the  heart  was  primarily  affected,  carditis  could  not 
be  obviated.  He  asked  what  view  ought  to  be  taken  of 
rheumatism  in  regard  to  insurance  practice.  What  view 
ought  to  be  taken  with  regard  to  a  proposer  who  had  had 
within  a  few  years  a  sharp  attack  of  acute  rheumatism, 
when  the  heart  on  examination  appeared  quite  sound  ? 
Fifteen  or  twenty  years  might  intervene  between  an 
attack  of  rheumatism  and  the  onset  of  cardiac  disease. 

Dr.  F.  J.  Poynton  said  that  to  him  rheumatism  was  a 
specific  disease.  It  was  not  strictly  a  fever,  as  there 
might  be  no  fever.  He  and  Dr.  Paine  had  investigated 
40  cases  in  ten  years,  and  had  Isolated  the  diplococcus  of 
the  disease  from  many  parts  of  the  body.  They  were 
the  first  to  reproduce  experimentally  and  repeatedly 
rheumatic  pericarditis  and  endocarditis.  The  conclusions 
which  he  and  Dr.  Paine  had  arrived  at  were  that  the 
micrococcus  could  be  isolated  in  pure  culture  from  the 
cardinal  lesions  of  rheumatism,  could  by  injections  into 
animals  cause  similar  lesions,  and  could  be  again  isolated 
from  those  lesions  In  pure  culture.  He  exhibited  a 
number  of  specimens  showing  the  artificially  induced 
lesions  in  animals. 

Dr.  Horder  said  that  his  attitude  was  that  of  a  sceptic 
rather  than  that  of  an  opponent  of  Dr.  Poynton’s  views. 
In  malignant  endocarditis  his  results  had  been  as  posi¬ 
tive  as  they  had  been  negative  In  rheumatic  fever.  The 
great  majority  of  the  micro-orgauisms  were  streptococci ; 
some  might  even  be  called  dlplococcl ;  their  source  was 
the  alimentary  canal,  and  their  virulence  low.  In  some 
of  the  cases  there  had  been  no  history  of  rheumatic  fever, 
but  a  history  of  syphilis,  of  gonorrhoea,  or  of  previous 
endocarditis.  In  some  the  valvular  disease  was  con¬ 
genital.  Such  of  the  specimens  of  the  Diplococcus 
rheumaticus  as  Dr.  Andrewes  and  he  had  been  able  to 
Investigate  had  given  reactions  identical  with  those  of  the 
faecal  streptococci  obtained  from  oases  of  malignant  endo¬ 
carditis.  He  believed  that  the  causal  factor  of  rheumatic 
fever  was  as  yet  undiscovered,  and  that  such  bacteria  as 
had  been  obtained  had  been  connected  with  secondary 
Invasions  in  a  body  invaded  by  the  rheumatic  virus. 

Dr.  A.  P.  Luff  dealt  with  the  irregular  manifestations 
of  rheumatism.  For  every  case  of  acute  rheumatism 
the  general  practitioner  perhaps  saw  a  hundred  of 
chronic  rheumatism.  The  latter  was  really  an  effect  Ion 
of  the  white  fibrous  tissue,  which  had  ltd  Sir  William 
Gowers  to  coin  the  word  “  fibrosltls.”  The  word 
“rheumatic”  in  that  connexion  was  unfortunate.  The 
condition  was  frequently  started  by  cold  and  wet,  and  it 
might  Ie  started  by  straia,  as  in  the  case  of  tennis  elbow, 
golfer’s  elbow,  etc.  In  the  treatment,  the  salicylates  were 
useless  except  as  rel’evers  of  pain.  For  the  pain,  he  knew 
nothing  better  than  a  combination  of  aspirin  and  pyra- 
midon ;  for  the  fibrosltls  he  knew  nothing  to  equal  iodide 
of  potaaslum,  and  he  gave  It  In  the  largest  possible  doses. 
The  local  fibrosltis  might  be  relieved  by  the  application  of 
heat,  or  by  Ionic  medication — that  is,  driving  In  sub- 
stances  by  the  aid  of  electricity,  after  an  electric  light 
bath  for  fifteen  minutes.  In  his  experience  there  was  no 
necessity  to  diet  patients  eufferlr  g  from  fiorositis ;  there 
was  no  reason  for  the  belief  that  it  was  associated  with 
gout,  and  he  urged  that  the  profession  should  finally 
abandon  the  uric  acid  fetish,  uric  acid  being  a  harmless 

byDrroFa°J.  Smith  asked  lor  a  definition  ol  malignant 
endocarditis.  The  difference  between  It 
endocarditis  was  only  one  of  degree,  and  He 
1.  nt  toonYiino  that  every  eodocardii is  was  ulcerative. 
The  term  “endocarditis”  should  be  used  with  the  addition 
of  an  adjective  to  denote  the  kind  of  microbe  causing  t, 

WDr.^iTnaASuMa0aIked  Dr.  Poynton  in  what  percentage 
of  cases  his  cultures  were  obtained  during  life,  and  ten 
days  or  more  before  death.  That  was  very  important  as  a 
I  terminal  Invasion  occurred  in  so  many  diseases.  More 
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evidence  was  wanted  that  the  organism  of  Poynton  and 
Paine  was  different  from  that  of  Andrewes  and  Horder. 

Dr.  Seymour  Taylor  said  that  not  infrequently  one  or 
other  parent  of  the  choreic  child  was  rheumatic,  and  the 
disease  was  preceded  by  or  complicated  rheumatism  in 
many  cases.  In  severe  cases  of  chorea  there  was  fre¬ 
quently  a  rise  ol  temperature.  In  30  per  cent,  of  the 
cases  the  child  had  endocarditis  or  pericarditis.  Moreover, 
chorea  yielded  to  treatment  by  salicylates  as  quickly  as  to 
arsenic  or  other  so-called  remedies.  He  had  had  a  child 
In  hospital  without  a  history  of  rheumatic  fever,  who 
suffered  from  chorea.  Lumbar  puncture  was  done,  and 
Poynton’s  micro-organism  discovered.  That  patient  was 
quickly  cured  by  salicylate  of  soda. 

Dr.  Poynton,  in  reply,  said  that  the  question  of  a  ter¬ 
minal  Infection  in  his  cases  could  be  disposed  of.  Some 
of  the  patients  from  whom  the  micrococcus  was  obtained 
lived  for  years  afterwards. 

The  discussion  was  adjourned  until  April  29 Lh. 


Nottingham  Medico-Chirurgical  Society. — At  a 
meeting  held  on  April  15  th,  Dr.  L.  W.  Marshall, 
President,  in  the  chair,  Dr.  W.  B.  Blandy  showed  a 
man,  aged  23,  the  subject  of  Thomsen's  disease.  The 
symptoms  of  temporary  stiffness  of  many  of  the  muscles 
during  voluntary  movement  had  been  present  eight  years, 
the  muscles  themselves  being  well  developed.  His  only 
surviving  relative,  a  sister,  also  suffered  from  similar 
symptoms.  Dr.  A.  C.  Keid  showed  three  male  patients, 
aged  respectively  54,  35,  and  60,  who  had  suffered  from 
varying  types  of  Cerebral  syphilis  during  the  last  twelve 
months.  In  all  there  had  been  headache,  vomiting,  ocular 
paralyses,  and  changes  in  the  fundus  oculi,  while  in  the 
third  case  the  illness  set  In  with  a  sudden  apoplectiform 
attack  and  los3  of  consciousness  whilst  In  the  street.  In 
this  case  severe  laryngeal  ulceration  also  occurred.  Dr. 
A.  Waring,  in  a  paper  on  Infant  binders,  condemned 
them  a3  harmful  and  unnecessary.  Warmth  was  supplied 
better  by  loose  clothing,  and  support  was  not  needed.  The 
only  justification  for  the  use  of  binders  was  as  a  safeguard 
against  rough  handling,  especially  about  the  recently-liga¬ 
tured  umbilical  cord  during  the  first  two  or  three  weeks. 
The  constriction  of  one  or  more  binders  was  frequently 
responsible  for  such  Injurious  effects  as  restlessness  and 
loss  of  sleep,  vomiting,  Inguinal  and  umbilical  hernia, 
chest  deformities,  Interference  with  free  respiration, 
which  was  of  great  importance  where  there  was  already 
pulmonary  disease,  and  interference  with  the  cerebral 
circulation  leading  to  convulsions  and  other  serious 
results.  Such  constriction  was  probably  largely  respon¬ 
sible  for  many  of  the  cases  in  which  Infants  were  said 
to  be  overlaid. 


United  Services  Medical  Society.— At  a  meeting  on 
April  9th,  Sir  Herbert  Ellis,  K.C.B,,  In  the  chair,  Captain 
W.  Salisbury  Sharpe  read  a  paper  on  the  diseases  likely 
to  occur  on  the  occasion  of  the  mobilization  of  a  territorial 
army.  He  thought  those  of  the  alvine  class  would  be  by 
far  the  most  important.  He  emphasized  the  Importance  of 
both  constipation  and  diarrhoea  being  early  recognized 
and  treated,  as  being  both  of  them  apt  to  be  precursors  of 
more  serious  disorder,  and  urged  the  necessity  of  provision 
of  Isolation  for  cases  of  enteric  fever.  Measles  was  likely 
to  be  a  danger  when  large  numbers  of  men  were  con¬ 
gregated.  Colonel  Wardrop  doubted  if  there  would  be  so 
much  enteric  fever  as  Captain  Salisbury  Sharpe  antici¬ 
pated  ;  with  carefully  selected  camps  and  men  coming 
from  healthy  homes  better  results  might  be  hoped  for. 
Indian  experience  made  him  sceptical  of  the  infallibility 
of  an  earth  system  of  disposal,  as  advocated  by  Dr.  Vivian 
Poore  and  supported  by  the  lecturer,  in  the  absence 
of  a  highly  trained  conservancy  establishment.  Major 
Harrison  thought  it  a  pity  that  no  reference  had  been 
made  to  the  necessity  ol  educating  the  soldier  in  peace  for 
the  necessary  exposure  to  infection  that  he  must  expect 
In  war.  He  referred  to  the  desirability  of  protective 
inoculation,  as  against  enteric  fever,  pointing  out  that  the 
latest  experiments  showed  that  the  enteric  bacillus  could 
live  sixty  days  in  unsterlllzed  earth,  and  that,  therefore, 
there  would  be  a  danger,  in  an  earth  system  of  disposal, 
of  establishing  foci  of  Infection.  Lieutenant  -  Colonel 
Fletcher  referred  briefly  to  the  experience  of  the 
Americans  during  the  early  part  of  the  Spanish  war,  and 
thought  that  principal  medical  officers  of  territorial  divl- 
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sions  should  take  steps  In  advance  of  moblllzition 
counteract  enteric  fever. 


Incorporated  Society  of  Medical  Officers 
Health. — At  a  meeting  on  April  10th,  Sir  Shiri 
Murphy  in  the  chair,  Dr.  F.  E.  Fremantle,  in  a  paper 
Garden  Cities,  Rural  Housing,  and  the  Government  s 
the  garden  city  had  an  Irresistible  claim  on  the  supp’ori 
all  interested  in  public  health.  It  was  the  pioneer 
England  of  the  town  planning  movement,  for  it  attaci 
the  root  of  the  conditions  inimical  to  public  health  on 
only  scientific  plan.  It  made  it  practicable  and  profitabl. 
prevent  to  a  large  extent  the  creation  of  future  evils,  trc 
Ing  to  death  and  decay  for  the  natural  passing  away 
those  evils  that  already  existed.  In  the  conception  of 
Letchworth  Garden  City  the  principle  of  sound  “townir 
in  addition  to  that  of  sound  housing,  had  been  extenslv 
applied,  as  also  on  private  estates,  such  as  Bournvi 
Port  Sunlight,  and  Earswick ;  a  further  opportunity  of 
same  nature  was  arising  at  Rosyth,  the  new  naval  base 
the  Forth.  In  relation  to  towns  the  doctrine  of  lln 
extension  was  of  great  Importance.  The  conglomer 
arrangement  of  the  population  was  primarily  due  to 
necessity  for  mutual  defence  and  to  the  limits  of  pea 
trian  intercommunication,  but  with  the  more  mod 
methods  of  communication  the  true  method  of  ur: 
development  was  along  the  tramway  and  railway  Hr 
The  whole  force  of  Mr.  Burns’s  Housing  Bill  depen> 
upon  the  general  provisions  that  were  to  be  drawn  up 
the  Local  Government  Board,  and  the  carrying  out  of 
Act  depended  in  every  clause  upon  the  sanction 
limitations  of  the  Board.  It  was  a  thoroughly  bure 
cratlc  measure,  but  in  one  essential  it  failed  grievou 
for  it  sought  to  give  effect  to  principles  which  ought  sur 
to  be  effective  wherever  building  was  going  on  and 
only  when  stimulated  by  the  central  authority.  The  Lc 
Government  Board  had  not  the  necessary  staff  or  opf 
tunitles  for  keeping  in  such  touch  with  every  rem 
corner  of  the  country  as  to  know  the  bearing  of  local  c 
ditlons  on  the  future  extension  of  every  town  or  villa 
In  dealing  with  economic  difficulties  attending  the  er 
tlon  of  cottages  In  rural  districts,  the  real  difficulties  w 
due  to  the  depression  of  agriculture  preventing  a  rise 
wages,  and  to  the  requirements  of  sanitation  and  decei 
as  expressed  in  modern  by-laws  and  customs ;  but  th 
should  be  no  reversion  to  former  conditions,  and 
dictates  of  civilization  must  be  taken  as  axioms.  If 
labourer  could  not  afford  to  pay  a  rent  of  3s.  per  w 
a  certain  proportion  of  the  cost  which  might  be  said 
represent  the  enthusiasm  of  the  community  must  fal 
be  charged  to  the  public  funds.  The  crux  of  the  hous 
question  was  the  efficiency  of  the  executive  authorit 
and  their  officers,  but  the  Bill  did  nothing  to  remedy 
palpable  and  crying  anomalies  connected  with  the  pres 
position  of  many  medical  officers  of  health  and  nuisai 
inspectors.  Mr.  Montague  Harris  and  Miss  Churt 
of  the  Rural  Housing  and  Sanitation  Association,  agr< 
that  the  greatest  need  was  an  Improvement  in  admix 
tration  and  la  the  terms  of  appointment  of  the  admii 
tering  officials.  Dr.  W.  Butler  thought  people  1 
become  so  accustomed  to  towns  growing  up  In  a  happy- 
lucky  fashion  that  It  was  difficult  to  convince  sanit 
authorities  of  the  necessity  for  more  methodical  grow 
The  needs  to  be  satisfied  in  a  modern  town  were  so  ms 
and  various  that  it  was  absolutely  necessary  to  proci 
upon  proper  lines,  Dr.  F.  J.  Burman  advocated  the  est 
lishment  of  a  central  board  of  health  and  the  securlnj 
sanitary  officials  against  loss  of  office  through  the  capr 
of  the  electing  authorities.  Dr.  W.  A.  Bond  approved 
the  Housing  Bill  as  a  whole ;  in  Holborn  the  council  t 
condemned  houses  which  the  justices  had  refused  to  or 
to  be  closed. 


Society  for  the  Study  of  Disease  in  Children.— 
a  meeting  on  April  10th,  Dr.  E.  Hobhouse  In  the  chi 
Mr.  Hugh  Lett  described  a  case  of  Henoch's  purpura  as 
dated  with  intussusception.  The  patient,  a  child  of 
was  quite  well  until  two  days  before  his  admission 
hospital.  He  then  had  pain  and  swelling  of  the  left  kx 
and  elbow.  The  next  day  both  legs  were  swollen,  and 
had  severe  paroxysms  of  abdominal  pain.  The  sa 
afternoon  two  purpuric  spots  were  seen  on  the  left  1 
He  was  admitted  the  following  morning,  and  a  cae 
Intussusception  operated  upon  and  reduced.  The  pnrpi 
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lily  became  worse,  and  he  finally  died  from  a  second 
isnaception  of  the  enteric  variety  nine  days  after  the 
operation.  Dr.  G.  A.  Sutherland  said  that  In 
jch’s  purpura  all  the  signs  of  intussusception  might 
■resent  with  the  exception,  perhaps,  of  a  palpable 
,nr.  The  diagnosis  of  spontaneous  reduction,  made 
times  after  the  abdomen  had  been  opened,  might  be 
ved  for  those  cases  in  which  no  evidence  of  haemor- 
s  was  present.  If  haemorrhage  were  present,  he 
d  regard  it  as  a  sufficient  explanation  of  the  sym- 
18.  Mr.  Duncan  Fitzwilliams  said  that  the  presence 
tumour  settled  the  diagnosis  in  practically  every 
though  he  had  seen  one  case  where  the  tumour  was 
3d  by  a  blood  clot  in  the  caecum.  Dr.  J.  Porter 
unson  described  a  case  of  Tetanus  neonatorum  pos- 
due  to  the  use  of  fuller’s  earth  as  an  umbilical 
ilng.  The  mother  had  had  several  other  children,  and 
had  died  when  6  days  old  from  “lock-jaw”  with 
lar  sjmptoms.  Dr.  Guthrie  showed  a  case  lllus- 
ag  Eustace  Smith's  bruit.  The  patient  was  a  boy  of  7. 
superficial  veins  were  enlarged  over  the  front  of  the 
t.  An  undulating  musical  venous  bruit  could  be 
1  at  the  base  of  the  heart,  occupying  the  whole  of  the 
ac  cycle.  The  bruit  was  intensified  and  the  venous 
rgement  became  more  pronounced  when  the  head  was 
cted.  The  condition  was  probably  due  to  pressure  of 
ged  mediastinal  glands  on  the  Innominate  vein  or 
rior  vena  cava.  Dr.  Langmead  showed  a  case  with 
ame  bruit.  Therpatient,  a  girl  of  5£,  had  whooping- 
h  In  April,  1907.  Since  then  she  had  had  frequent 
hs,  which  were  neither  laryngeal  nor  paroxysmal, 
e  was  some  impairment  of  note  in  the  Interscapular 
»n  on  the  right  side.  To  the  right  of  the  manubrium 
tl  a  definite  to  and-fro  rushing  murmur  was  heard 
1  the  head  was  retracted,  but  it  was  lost  when  the 
was  flexed.  Dr.  George  Carpenter  showed  a  case 
scovery  from  Encephalitis  in  a  girl  of  1  year  and 
onths.  She  had  had  screaming  fits,  double  optic 
itls,  and  squint.  The  cerebro -spinal  fluid  was  sterile 
contained  no  cellular  elements;  the  optic  neuritis 
ppeared.  The  Chairman  showed  the  heart  of  a  child, 
7,  with  infective  endocarditis  of  the  pulmonary 
es  probably  supervening  on  congenital  disease.  As  a 
It  of  ulceration  there  was  a  communication  with  the 
i.  Dr.  Cautley  showed  specimens  from  a  case  of 
eral  renal  apoplexy  occurring  in  a  boy  of  3  months, 
lied  after  an  illness  of  two  days’  duration,  character- 
by  convulsive  movements  and  unconsciousness, 
•e  was  no  apparent  cause  for  the  condition.  Mr.  John 
ind  showed  the  specimen  and  skiagraph  from  a  case 
ranmatic  separation  of  the  lower  epiphysis  of  the 
ir  in  a  lad  of  14.  The  diapbysis  was  displaced  out- 
18  and  backwards  without  injury  to  the  popliteal 
els.  The  specimen  showed  the  appearances  at  the 
of  thirty  eight  days  after  injury. 


ie  Conscientious  Objector  in  South  Australia. — 
rrding  to  the  Australasian  Medical  Gazette ,  the  Legisla- 
Council  recently  passed  a  Bill  dealing  with  compul- 
vaccination.  In  1901  an  Act  was  agreed  to  providing 
no  parent  or  other  person  should  be  liable  to  a  penalty 
ithin  six  months  of  the  birth  of  the  child  he  made  a 
aration  that  he  conscientiously  believed  that  vaccina- 
would  be  prejudicial  to  the  health  of  the  child,  and 
iin  seven  days  thereafter  delivered  to  the  vaccination 
er  such  declaration.  That  Act  had  a  time  limit  of  five 
8,  and  in  1906  it  was  continued  until  1911,  with  the 
ision  that  the  time  in  which  the  declaration  should  be 
e  was  extended  to  within  twelve  months  of  the  birth, 
e  then  it  was  found  that  a  large  number  of  parents 
believed  that  compulsory  vaccination  had  been 
rely  abolished  had  neglected  to  have  their  children 
ted,  while  others  thought  it  was  not  even  necessary 
a  declaration  should  be  made.  In  consequence  a  large 
iber  of  people  have  rendered  themselves  liable  to  a 
alty,  and  this  session  both  Houses  have  passed  a  Bill, 
principal  clause  of  which  states:  “  Notwithstanding 
thing  contained  in  the  Acts  of  No.  761  of  1901  and 
908  of  1906,  no  parent  or  other  person  shall  be  liable 
jny  penalty  under  Section  21  of  the  Vaccination  Act. 

in  respect  of  any  child  born  before  the  passing  of 
Act,  if  before  the  31st  day  of  December,  1907,  he  makes 
iclaration  before  a  justice  of  the  peace,  in  the  form  of 
schedule  to  Act  No.  761  of  1901,  that  he  conscientiously 
eves  that  vaccination  would  be  prejudicial  to  the  health 
he  child  in  respect  to  which  the  declaration  is  made.” 
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THE  BACTERIOLOGY  OF  DIPHTHERIA. 

The  Bacteriology  of  Diphtheria ,  edited  by  Professor 
Nuttall  and  Dr.  Graham-Smith,1  matks  a  new  departure 
in  bacteriological  literature.  Its  purpose  is  to  deal  with 
the  subject  exhaustively,  and  to  provide  the  reader  with 
a  work  of  reference  which  will  spare  him  the  task  ol 
hunting  up  the  original  articles,  scattered  throughout 
various  English  and  foreign  journals,  on  the  particular 
point  about  which  he  desires  information.  This  is  the 
first  textbook  in  the  English  language  which  haa 
attempted  to  review  cur  knowledge  of  diphtheria  on  thia 
comprehensive  plan,  and  although  valuable  summaries 
and  monographs  have  been  published  in  Germany,  none 
of  these  are  altogether  satisfactory;  when  they  aim  at 
completeness  they  carry  the  art  of  condensation  too  far; 
they  overwhelm  us  with  statements  of  results  and 
opinions  attributable  to  this,  that,  and  the  other 
authority,  but  do  not  represent  conflicting  views  on 
Important  controversial  matters  with  sufficient  detail  to 
enable  us  to  weigh  the  evidence  for  ourselves.  The 
present  volume,  we  are  pleased  to  find,  Is  not  a  dreary 
cut-and-dried  digest  of  this  nature;  it  is  eminently 
readable,  and  the  writers,  at  least  in  so  far  as  they  have 
fulfilled  the  intention  of  their  editors,  have  stated  the 
views  of  authorities  holding  contrary  opinions  to  their 
own  with  a  fairness  and  amplitude  which  generally  makes 
reference  to  the  original  articles  unnecessary,  though 
when  this  is  desired,  the  bibliography,  occupying  sixty- 
five  pages  at  the  end  of  the  volume,  will  be  found  an 
Invaluable  guide  to  the  literature. 

The  book  Is  divided  into  six  sections.  The  longest, 
the  most  important,  and  the  best  written  is  Section  IV 
(pp.  122  448),  by  Dr.  Graham-Smith.  It  deals  with  the 
characters  and  diagnosis  of  the  diphtheria  bacillus,  and 
as  this  is  the  first  subject  demanding  consideration  in  a 
book  on  the  bacteriology  of  diphtheria,  It  ought  to  have 
been  placed  In  an  earlier  position,  immediately  after  the 
brief  historical  sketch  by  Professor  Loeffier  which  com¬ 
prises  Section  I.  Dr.  Graham-Smith  gives  an  excellent 
and  very  full  account  of  the  morphology  of  the  diphtheria 
bacillus,  and  then  devotes  two  very  valuable  chapters  to 
the  distinction  of  this  organism  from  Hofmann’s  bacillus. 
As  to  the  difference  between  these  two  bacilli  he  holds 
decided  opinions,  which  he  supports  by  substantial 
evidence  ;  but  he  does  not  neglect  to  give  a  fair  and 
adequate  account  of  the  work  of  other  authorities  who 
take  the  opposite  view  that  diphtheria  bacilli  are  con¬ 
vertible  into  Hofmann’s  bacilli,  and  that  the  lattei 
organism  is  a  serious  danger  to  man.  The  relationship  ol 
human  to  avian  diphtheria,  the  modes  of  human  infection, 
the  bacteriological  diagnosis  of  diphtheria,  and  the  im¬ 
portance  of  the  bacteriologist’s  guidance  in  1  he  practical 
work  of  stamping  out  an  epidemic  of  the  disease  may  also 
be  selected  as  examples  of  the  subjects  which  Dr.  Graham- 
Smith  handles  with  particular  skill  in  some  of  the  later 


chapters  of  Section  IV. 

After  the  characters  of  the  diphtheria  bacillu3  have 
been  described,  the  subject  which  ought  to  follow  next,  in 
natural  sequence,  is  the  study  of  the  lesions  produced  by 
the  bacillus  In  the  human  body.  This  part  of  the  work 
has  been  entrusted  to  Dr.  Mallory,  of  Harvard  University 
Medical  School,  and  occupies  Section  III  (pp.  82  121)  ol 
the  volume.  Dr.  Mallory’s  minute  account  of  the  lesl°£s 
produced  by  the  diphtheria  bacillus  in  various  parts  of  the 
body  is  based  on  the  examination  of  material  obtained 
from  251  cases  of  the  disease  which  came  to  Pott~ 
mortem  room  of  the  Contagious  Department  of  the  Boston 
City  Hospital.  His  experience  is  therefore  exceptionally 
extensive  ;  but  In  a  work  like  the  present,  which  claims  t 
be  representative  of  all  important  authorities  on  ip  - 
theria,  we  think  that  the  researches  of  other  morbid 
histologists  on  the  lesions  of  diphtheria  ought  to  have 
been  given  their  due  place.  Dr.  Mallory  tells  us  that, 
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owing  to  the  wide  range  of  his  own  observations,  “  It  has 
not  been  deemed  necessary  to  furnish  a  list  of  authorities 
under  each  heading,  or  to  give  the  views  of  each  in  regard 
to  the  process  under  discussion.”  He  tells  the  reader 
where  this  information  can  be  obtained,  but  we  expect 
more  from  the  present  volume,  which  is  intended,  accord¬ 
ing  to  the  editorial  announcement,  to  save  the  reader  the 
time  and  trouble  of  hunting  out  references.  We  esteem 
Dr.  Mallory’s  histological  work,  but  we  cannot  concede 
that  he  has  acquired  the  rank  of  the  one  and  only 
authority  on  the  lesions  of  diphtheria. 

When  we  have  learnt  what  the  diphtheria  bacillus  is, 
and  the  nature  of  the  damage  which  it  does,  the  next 
questions  to  consider  are  how  the  bacillus  produces  its 
pathogenic  effects  and  how  they  can  be  counteracted.  The 
discussion  of  toxin,  antitoxin,  and  immunity  by  Dr.  Dean 
occupies  Section  V  (pp.  449-573).  His  method  of  handling 
these  difficult  topics  is  excellent,  and  his  contribution  to 
the  volume  ranks  next  in  Importance  to  that  of  Dr. 
Graham-Smith.  We  are  glad  to  see  that  Dr.  Dean’s  articles 
Include  a  careful  account  of  the  methods  employed  in  the 
standardization  of  antitoxin,  and  he  is  to  be  particularly 
congratulated  on  his  exposition  of  the  physico-chemical 
theory  o!  Arrhenius  and  Madsen  and  of  the  criticisms 
which  have  been  directed  against  it.  Closely  connected 
with  the  subject  of  antitoxin  and  immunity  there  is  the 
practically  important  question  of  the  irritant  or  toxic 
effects  sometimes  observed  after  the  administration  of 
antitoxic  serum.  For  the  discussion  of  this  we  have  to 
turn  to  chapter  xlx  (pp.  614-638)  in  Section  VI,  written 
by  Drs.  Park  and  Bolduan  of  New  York.  Their  account  of 
“  serum  sickness,”  largely  borrowed  from  Pirquet  and 
Schick,  gives  a  very  precise  clinical  picture  of  this  com¬ 
plication  and  also  records  the  results  of  experimental 
work  bearing  on  the  subject. 

The  study  of  diphtheria  as  a  disease  affecting  the  health 
of  the  community  occupies  two  chapters,  one  near  the 
beginning  of  the  volume  and  the  other  near  the  end.  The 
former,  by  Dr.  Newsholme,  comprises  Section  II  (pp.  53  81). 
Treating  the  epidemiology  of  diphtheria  with  that  mastery 
of  statistics  in  which  he  has  few  rivals,  he  is  largely 
occupied  in  advocating  his  well-known  theory  that  diph¬ 
theria  is  a  disease  which  prevails  Inversely  with  the  rain¬ 
fall.  Attaching  high  Importance  to  the  condition  of  the 
soil  as  a  factor  in  determining  the  spread  of  the  disease, 
he  suggests  the  following  “working  hypothesis”  to  explain 
the  causation  of  diphtheria : 

The  specific  micro-organism  of  this  disease  has  a  double 
cycle  of  existence,  as  have  apparently  the  specific  micro¬ 
organisms  of  enteric  fever,  erysipelas,  scarlet  fever,  rheumatic 
fever,  etc.  One  phase  is  passed  in  the  soil,  another  in  the 
human  organism.  One  is  saprophytic,  the  other  parasitic, 
though  it  is  not  contended  that  there  is  anyregular  alternation 
between  these  phases. 

He  then  proceeds  to  argue  that  deficient  rainfall  Implies 
that  above  the  level  of  the  subsoil  water  there  is  a  subsoil 
“  which  is  relatively  dry  and  warm,  probably  the  optimum 
conditions  for  the  saprophytic  life  of  the  above  pathogenic 
micro-organisms.”  The  seasonal  variations  of  diphtheria 
are  thus  accounted  for : 

Diphtheria  is  most  prevalent  in  autumn  and  in  the  early 
winter  months,  when  the  optimum  temperature  and  the 
optimum  degree  of  humidity  of  the  soil  are  rapidly  disap¬ 
pearing  or  have  departed.  It  is  also  most  prevalent  after  the 
wet  weather  occurring  In  or  immediately  following  excep¬ 
tionally  dry  years.  Both  these  conditions  tend  to  raise  the 
ground- water  and  to  drive  out  any  pathogenic  micro-organisms 
from  the  soil. 

This  last  sentence  is  extremely  puzzling.  Taken  in  con¬ 
junction  with  the  preceding  sentences,  it  implies  that 
bacilli,  in  consequence  of  being  “  driven  out  ”  of  the  soil, 
find  a  lodgement  inhuman  beings.  But  if  the  soil  becomes 
an  unfavourable  medium  it  will  obviously  Impair  or 
destroy  the  vitality  of  the  bacilli  contained  therein,  and 
hence  will  diminish  the  supply  of  potentially  Infective 
material;  and,  apart  from  the  minor  fact  that  the  diph¬ 
theria  bacillus  is  a  non- motile  organism,  it  is  bacterio- 
logically  inconceivable  that  this  production  of  an 
unfavourable  environment  in  the  soil  can  account  for 
the  migration  or  transportation  of  any  species  of  bacterium 
to  another  and  presumably  more  favourable  situation. 
Dr.  Newsholme  would  do  well  to  revise  his  “working 
hypothesis  ”  in  the  light  of  known  facts  concerning  the 
conditions  of  bacterial  life,  and  the  further  study  of  this 
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subject  might  also  induce  him  to  modify  his  swe 
generalization  about  the  “  double  cycle  of  existent 
“  the  specific  micro-organisms  of  enteric  fever,  erysi 
scarlet  fever,  rheumatic  fever,  etc.”  He  will  not  fine 
the  leading  authorities  on  bacteriology  are  prepar 
substantiate  this  view ;  nor  are  they  prepared  to  t 
that  any  of  the  numerous  and  diverse  organisms  al 
to  be  causative  of  either  scarlet  fever  or  rheumatic 
are  really  specific. 

The  second  article  on  diphtheria  from  the  j 
health  point  of  view  is  divorced  from  the  first 
space  of  nearly  500  pages.  It  forms  the  first  ch 
of  Section  VI  (pp.  574-613),  and  is  written  by 
American  authorities,  Drs.  Park  and  Bolduan,  » 
views  appear  to  be  quite  irreconcilable  with  the 
Dr.  Newsholme.  Discussing  the  influence  of  soil, 
say  : 

The  assumption  that  conditions  of  the  soil  have 
influence  on  the  development  of  diphtheria,  or  on  its  epl 
diffusion,  is  one  that  seems  to  have  no  warrant. 

They  also  consider  that  Dr.  Newsholme’s  theory 
the  influence  of  rainfall  is  untenable: 

Newsholme  (1898),  in  an  exhaustive  study  of  the  effe 
increased  or  decreased  rainfall,  has  come  to  the  surf 
conclusion  that  diphtheria  only  becomes  epidemic  in 
in  which  rainfall  is  deficient,  and  that  the  largest  epic 
occur  when  three  or  more  years  of  deficient  rainfall 
each  other.  Our  study  of  his  charts  does  not  convh 
that  he  has  shown  this  to  be  a  fact.  Some  of  the  placet 
coaid  not  have  been  so  influenced— for  example,  Man 
Island,  with  its  rocky  formation,  where  the  amount  of  r; 
would  exert  little  effect  on  the  ground  water,  one  ; 
supposed  factors. 

Without  attempting  to  adjudicate  between  these 
views,  we  think  that  the  editors  have  failed  in 
duty  of  co-ordinating  the  material  which  they  p 
to  the  reader.  At  the  beginning  of  the  volume 
place  before  him  a  strongly  individualistic  artie 
Dr.  Newsholme,  which,  the  reader  might  assur 
intended  to  be  representative  of  currently  acc 
opinion.  Not  until  the  end  of  the  volume  la  re 
does  it  come  to  light  that  there  is  a  substantial 
of  facts  and  expert  opinion  in  support  of  an  er 
different  view.  We  hope  that  in  their  next  edit!; 
editors  will  eliminate  this  confusion.  It  would 
advantage  to  amalgamate  the  chapters  on  epidem 
and  mortality,  and  to  have  them  rewritten  by  an  * 
Instructed  to  put  before  us  all  sides  of  the  case  in  a 
of  impartiality  and  discrimination. 

We  have  pointed  out  some  features  in  which  we 
there  is  room  for  Improvement,  but  these  are  rela 
small  and  few  in  number  ;  they  do  not  greatly  d 
from  the  general  excellence  of  the  work,  to  which  1 
every  page  bears  evidence  ;  and  they  are  faults 
may  easily  be  corrected  in  a  future  edition  b 
exercise  of  a  more  vigorous  editorial  control, 
authorities  of  the  Cambridge  University  Press  1 
be  congratulated  on  their  enterprise,  and  we  coi 
welcome  their  announcement  that  if  this  work 
with  success  they  will  publish  similar  volumes  d 
with  the  chief  infective  diseases.  The  present 
certainly  merits  wide  appreciation  and  a  large 
It  ought  to  prove  the  starting-point  for  a  syst* 
bacteriology,  in  many  volumes,  which  would  rank  1 
standard  authority  in  all  parts  of  the  world. 


ST.  BARTHOLOMEW’S  HOSPITAL  REPORT 
Notwithstanding  Royal  Societies  of  Medicine, 
societies,  meetings  of  associations,  and  the  v 
medical  press,  that  now  familiar  type  of  annua 
hospital  “report,”  still  lives  and  apparently  flour 
The  forty- third  volume  of  the  St.  Bartholomew's  B.< 
Reports a  is  remarkable  above  previous  volumes  fc 
systematic  division  of  the  contents  into  m 
papers  ”  and  “  surgical  papers  ” — a  very  reasonable 
vation  for  which  Dr.  Fletcher  and  Mr.  MoAdam  E 
deserve  commendation.  The  first  article  occupies  a 
over  a  page ;  the  author  is  Sir  Dyce  Duckworth,  an' 
entitled,  Notes  on  a  Painful  Condition  of  Certain 
in  Gouty  Subjects.  He  refers  to  chronic  pains 

2  St.  Bartholomew' $  Hospital  Reports  Edited  by  H.  Morley  Fi 

M.D.,  and  W.  McAdam  Eccles,  M  S  ,  F.R.C  S.  Vol.  XLIH-  Lc 
Smith,  Elder  and  Co.  1908.  (Med  8vo,  pp.  252 ;  with  sta 
tables.  1906,  pp.  187.) 
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.  tenderness  limited  to  small  areas  commonly 
12  the  condyles  of  the  humerus,  and  more  rarely 
id  of  the  radius,  the  os  calcis,  and  some  of  the 
tarsal  bones.  The  pains  tend  to  recur  but  leave 
nanent  changes.  Dr.  Samuel  West  contributes  a 
on  Raynaud’s  disease—"  so-called  ”  he  adds  to  the 
i  which  the  term  "peripheral  gangrene”  is  put 
It  is  followed  by  a  report  by  the  same  author 
■ase  of  epileptiform  fits  of  Jacksonian  type  in 
erperlum.  They  were  limited  to  the  right  arm 
„  becoming  continuous ;  the  trephine  was  applied, 
'rnlplfgia  followed,  and  the  patient  died.  No  visible 
ould  be  detected  either  at  the  operation  or  aiter 
The  medical  section  of  this  volume  includes  several 
nstruetive  articles  on  diseases  of  the  nervous 
Amongst  others  we  find  a  brief  note  on  some 
of  treatment  in  enteric  fever,  by  Dr.  R.  Derwent 
and  Dr.  Woodforde’s  report  of  three  months’  work 
‘xtern  midwifery  district,  in  which  Dr.  West’s  case 
peral  epileptic  fits  is  included  (Case  xxi).  There 
some  uncertainty  as  to  whether  thrombosis  of  the 
>lal  veins  of  the  cerebral  cortex  followed  the  opera- 
Dr.  West  implies,  or  was  directly  caused  by  some 
•a!  change,  as  Is  suggested  by  the  title  of  the  case 
Voodforde’s  report  and  a  passage  in  his  note  of  the 
3n.  There  are  but  five  articles  under  the  heading 
■gtcal  Papers.”  Mr.  Bruce  Clarke’s  interesting  notes 
ataneous  dislocations  of  the  hlpjoiDt  come  first, 
followed  by  Mr.  Ernest  West’s  observations  on  the 
m  in  acute  otitis  media  and  consecutive  acute 
ative  mastoiditis.  Two  pages  are  devoted  by 
eston  Maxwell  to  a  case  of  repeated  fracture  of 
Lne.  Two  out  of  the  five  surgical  articles  claim 
attention.  The  first  Is  a  case  of  migration  of  the 
1  producing  obstruction  of  the  ascending  colon, 
nportant  not  only  on  account  of  the  rarity  of  the 
on,  bfit  because  all  peculiarities  which  may  cause 
lal  obstruction  deserve  to  be  recorded.  We  hope 
will  not  escape  the  notice  of  others  who  in  future 
ome  across  the  same  morbid  condition,  and  we 
ihat  a  report  of  this  type  should  have  been  read  by 
hor,  Mr.  Harold  Wilson,  at  a  meeting  of  a  society. 
Mr.  Girling  Ball’s  notes  on  six  cases  of  general 
iltls  deserve  the  notice  of  all  who  practise  abdo- 
surgery,  as  Mr.  Ball  has  much  to  say  about  treat- 
and  his  observations  were  made  when  he  was 
mrgeon  at  St.  Bartholomew’s  Hospital. 


PUBLIC  HEALTH. 

3  and  Kenwood’s  Hygiene 3  has  recently  attained 
11- merited  honour  of  a  third  edition.  The  size  of 
ge  has  been  enlarged,  by  which  means  and  by  the 
ission  and  abbreviation  of  matters  of  minor  Im- 
3e  it  has  been  rendered  possible  to  bring  the  book 
date,  adding  new  matter  and  fresh  illustrations, 
reducing  the  number  of  pages  from  760  to  620. 
chapter  on  school  hygiene  has  been  introduced, 
will  be  found  useful,  although  the  subject  Is  hardly 
i  with  the  fullness  which  its  importance  deserves ;  and 
)non  the  medical  Inspection  of  school  children  might 
ive  been  substituted  for  the  “  Notes,”  which  deal  rather 
sntarlly  with  the  subject.  The  book  is  open  to 
criticisms — such  as  that  the  form  of  cesspool 
ited  is  somewhat  antiquated,  the  modern  arrange- 
ieing  on  the  lines  of  a  miniature  "  septic  tank,”  and 
io  reference  Is  made  to  the  system  of  ventilating 
by  upcast  shafts,  which  is  increasingly  resorted  to. 
able  setting  forth  the  periods  for  which  patients 
ed  by  infectious  disease  and  contacts  should  be 
led  from  school  is  not  quite  up  to  date.  Thus,  In 
ise  of  measles,  in  which  It  Is  now  pretty  well 
ed  that  the  period  of  infectivlty  does  not  extend 
d  a  week  or  ten  days  after  the  appearance  of  the 
a  detention  period  of  a  month  appears  excessive, 
here  seems  no  sufficient  reason  why  a  contact  who 
ad  measles  should  be  excluded  from  school  for 
sen  days,  or  at  all.  These,  however,  are  minor 
Bhes.  The  section  on  communicable  diseases  is 
able.  The  book  as  a  whole  Is  lucid,  and  Is  excel- 
adapted  to  the  purposes  of  students  of  hygiene  and 
dates  for  diplomas  in  public  healthy _  _ 

lieue  and  Public  Health.  By  L.  C.  Parkes,  M.D.,  D.P.H.,  and 
.enwood,  M.D.,  D.P.H.  Third  edition.  London  :  H.  K.  Lewis. 
°vo,  pp.  631,  96  illustrations.  10s.  6d.) 


The  conditions  under  which  a  large  amount  of  the  milk 
supply  of  this  and  other  countries  Is  produced  are 
admittedly  bad.  Those  who  are  desirous  of  improving 
those  conditions  are  often  told  that  they  will  not  succeed 
until  a  very  definite  demand  for  reform  has  been  made  by 
the  public  generally.  Evidences  are  not  wanting  that 
this  demand  is  being  made,  and  it  cannot  fail  to  receive 
encouragement  from  the  publication  of  a  translation  of 
Professor  Jensen’s  book,  described  as  a  practical  treatise 
on  dairy  and  milk  inspection,  and  on  the  hygienic  pro¬ 
duction  and  handling  of  milk.4  It  has  been  translated 
and  annotated  by  Mr.  Leonard  Pearson,  Dean  of  the 
Veterinary  Faculty  of  the  University  of  Pennsylvania,  so 
that  in  the  volume  to  which  he  has  given  the  title 
Essentials  of  Milk  Hygiene  we  have  placed  before  us  the 
difficulties  attending  the  production  of  clean  milk, 
together  with  the  regulations  for  overcoming  those 
difficulties,  not  only  In  Denmark,  the  home  of  the  author, 
but  in  the  United  States  of  America,  the  home  of  the 
translator.  The  chapter  upon  the  regulation  of  pro¬ 
duction  is  essentially  practical.  It  Is  urged  with  a  great 
deal  of  truth  that  the  exclusion  of  Infective  organisms 
from  milk  is  of  greater  Importance  than  the  mere  recog¬ 
nition  of  these  organisms,  for  it  is  undoubtedly  better 
from  the  standpoint  of  the  public  health  to  prevent  con¬ 
tamination  than  by  means  of  laboratory  examinations  to 
discover  evidences  of  contamination  in  a  sample  repre¬ 
senting  a  quantity  of  milk  that  has  already  been  con¬ 
sumed.  The  frequent  inspection  of  dairy  farms  by  an 
official  who  is  entirely  independent  of  the  owner  is  very 
properly  insisted  upon.  This  Inspection,  to  ensure  real 
safety,  “  must  be  broadened  to  cover  the  health  and 
feeding  of  the  cattle,  the  cleanliness  of  the  producing 
plant,  the  method  of  handling  and  caring  for  the  milk,  and 
the  condition  of  health  of  the  people  who  come  in  contact 
with  it.” 

M.  Malm£jac’s  small  textbook  on  practical  methods  of 
water  purification5  is  specially  designed  to  meet  the 
requirements  of  travellers  and  residents  In  districts  where 
the  water  available  for  drinking  purposes  Is  open  to  sus¬ 
picion.  After  a  brief  description  of  the  more  Important 
ways  In  which  water  is  liable  to  contamination,  the 
elementary  methods  of  chemical  analysis  are  explained  in 
clear  and  simple  language,  and  the  reader  is  afforded 
guidance  in  the  Interpretation  of  chemical  results.  Ihe 
author  then  proceeds  to  give  an  account  of  the  ways  in 
which  water  may  be  purified,  particular  attention  being 
paid  to  the  different  types  of  filter  which  are  on  the 
market,  and  to  the  various  chemical  reagents  which  have 
been  recommended  for  the  elimination,  or  at  least  the 
diminution,  of  dangerous  contaminations.  These  matters 
are  treated  in  an  eminently  practical  manner,  suitable  for 
the  reader  who  is  not  an  expert  In  water  analysis  and 
purification,  but  desires  to  know  how  he  ought  to  guard 
himself  against  the  risks  of  Infectious  disease  when  the 
only  drinking  water  available  Is  under  suspicion  01 

dangerous  pollution.  This  compact  little  volume  may  be 

recommended  as  being  well  written,  interesting,  and 
thoroughly  useful.  _ _ 

SURGICAL  DIAGNOSIS. 

Surgical  Diagnosis,  by  Daniel  N.  E?isrndrath,  s  a 
handbook  written  entirely  from  the  clinical  standpo  . 
Injuries  and  affections  are  grouped  regionally,  and  alter  a 
well- illustrated  account  of  symptoms  and  signs, lfea 
discussed  in  relation  to  others  which  re8^^e 
book  is  therefore  suitable  for  use  In  connexlonwithwork 
in  the  hospital  wards,  and  dressers  and  others  will  find 
herein  an  aid  to  comprehending  the  re^pnships  of^he 

early  and  predominate,  ^)  tll°*  (c)  those  in 
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and  (d)  those  in  which  shock  or  haemorrhage  are  most 
marked.  Interpreted  intelligently,  such  a  classification  is 
a  usefal  clinical  guide.  The  author  has  taken  great  pains 
in  the  preparation  ol  tables  showing  differential  diagnosis, 
a  usefal  method  of  snmmarizing  comparisons,  although 
the  student  is  encouraged  by  examiners  to  devote  far  too 
much  attention  to  such  taxes  on  the  memory.  The 
industry  of  the  author  in  collecting  suitable  illustrations 
has  been  quite  remarkable;  they  show  not  only  morbid 
conditions,  but  also  methods  of  examination  and  surface 
markings,  and  for  the  most  part  are  from  original  photo¬ 
graphs.  Attention  may  be  called  to  one  or  two  paragraphs 
which  require  revision.  The  chapter  on  cerebral  localiza¬ 
tion  is  not  In  accordance  with  the  recent  and  accepted 
researches  of  Sherrington  and  Krause.  The  picture  on 
p.  222  Is  not  a  correct  representation  of  the  lymphatics  of 
the  breast.  We  find  nowhere  a  reference  to  Internal 
derangement  of  the  feme.  As  a  whole,  the  book  give3  a 
reliable  and  complete  presentation  of  the  diagnosis  of 
surgical  affections,  and  will  take  a  place  in  the  front  rank 
of  similar  publications. 


levain.”  As  the  error  in  gender  Is  repeated  on  p  88  ' 
hardly  be  attributed  to  the  printer.  The  statemei 
p.  166  that  “  alcoholic  fermentation  Is  a  putrefacti< 
sugar,  suppuration  is  a  fermentation  of  flesh,”  is  mb 
ing.  There  Is  nothing  in  alcoholic  fermentation  anal 
to  the  invasion  and  destruction  of  leucocytes  in  pna  f 
tlon.  We  should  prefer  the  book  without  the  last  ck? 
on  the  Present  and  Future  of  Medicine  and  8m 
Sensational  operations  may  be  good  “copy,”  but  Insis 
on  them  Is  only  pandering  to  morbid  cariosity, 
remark  that  exophthalmic  goitre  “can  be  cured  by  exc 
part  of  the  thyroid  gland  ”  is  one  which  ought  to  be  i 
fied,  If  not  withdrawn.  We  have  dwelt  thus  critical 
what  appear  to  us  to  be  some  of  the  faults  in  the 
because  we  hope  the  author  will  have  an  opportuc 
reconsidering  them  in  a  farther  edition,  for  the 
should  appeal  to  a  wide  public,  and  certainly  des 


success. 


NOTES  ON  BOOKS. 


Professor  de  Quervain's  textbook  of  surgical  diagnosis 
is  a  volume  of  considerable  scope  designed  for  prac¬ 
titioners  as  well  as  for  students.7  It  covers  the  whole 
field  of  regional  surgery  In  a  fairly  complete  manner,  the 
question  of  differential  diagnosis  being  kept  in  the  fore¬ 
front  throughout.  What  the  reader  looks  for  In  a  book  of 
this  type  Is  a  concise  clinical  description  of  each  affection 
and  a  comparison  with  other  conditions  to  which  It  is 
clinically  related.  This  i3  the  general  scheme  which 
Professor  de  Quervain  has  carried  out,  and  the  only 
criticism  we  have  to  offer  Is  that  more  use  might  have 
been  made  of  tables  of  comparison  as  a  means  of  sum¬ 
marizing  discussion,  The  book  naturally  begins  with 
affections  of  the  head,  and  here  as  elsewhere  the  author  is 
able  to  illustrate  his  text  richly  with  original  photo¬ 
graphs.  The  other  regions  of  the  body  follow  in  order. 
While  all  are  consldeied  with  commendable  complete¬ 
ness,  the  author  Is  exceptionally  successful  in  the  case  of 
the  abdomen.  The  chapter  on  acute  it  flammatory  diseases 
of  the  abdominal  cavity  is  an  able  piece  of  work,  and  the 
same  Is  true  of  that  on  acute  intestinal  obstruction.  The 
author  recognizes  the  fact  that  the  abdomen  is  the  most 
difficult  of  all  regions  from  the  point  of  view  of  diagnosis, 
and  has  treated  it  accordingly.  This  is  the  most  suc¬ 
cessful  textbook  on  surgical  diagnosis  with  which  we  are 
acquainted,  a  first-class  handbook  for  the  student  working 
In  the  wards,  and  sufficiently  advanced  to  appeal  also  to 
those  who  have  left  the  wards  for  practice. 


“THE  ROMANCE  OF  MEDICINE.” 

medicine  that  its  recent  developments 
should  have  stimulated  the  curiosity  and  interest  of  the 
Jay  public,  and  this  cariosity  having  once  been  aroused,  it 
Is  better  that  it  should  be  satisfied  by  an  accurate  and 
discreet  statement  In  bock  form  than  by  repeated  doses  of 
the  uninformed  sensationalism  of  irresponsible  journalists. 
This  Is  evidently  the  task  which  Dr.  Ronald  Campbell 
Macfik  has  set  himself  in  writing  his  Romance  of  Medi- 
<nne.  Although  not  entirely  free  from  inaccuracies  and 
Indiscretions,  Dr.  Macfie’s  book  is,  on  the  whole,  a  success¬ 
ful  solution  of  the  problem,  and  is,  at  all  events,  an  excep¬ 
tionally  interesting  and  readable  work.  As  the  work  is 
avowedly  popular,  and  covers  the  whole  history  of  medicine 
from  Its  first  dawn  amid  superstition  to  the  latest  develop¬ 
ments  of  pathology,  the  treatment  is  necessarily  super¬ 
ficial;  but  Dr.  Macfic  is  at  his  best  in  these  rapid 
summaries  of  history.  Particularly  good  are  his  sketches 
of  Greece  in  the  time  of  Hippocrates,  the  rise  of  the 
Alexandrian  school,  and  the  gradual  elucidation  of  the 
mystery  of  the  circulation,  which  culminated  in  the 
demonstration  by  Harvey.  But  even  though  Aristotle’s 
contribution  to  natural  science  was  small,  it  is  surely 
unwise  to  say  of  the  author  of  the  Nicomachean  ethics 
that  “he  owed  his  scientific  reputation  to  his  garrulity 
and  to  the  Ignorance  of  his  audience.”  Again,  Descartes 
is  accused  of  describing  the  blood  as  “  un  (sic)  esphee  de 
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Surgical  Diagnosis  for  Students  and  Practitioners],  By  Professor 

JS:  J22?fi?sUe248,aM.15^eiPZig;  F'  C>  W>  VogeL  1907‘  <Sup‘  ^  8™. 

*  The  Romance  of  Medicine  By  Ronald  Campbell  Macfie,  MA, 
pp  320  es)^^0111  Casse11  and  Co-  Limited.  1907.  (Demy  8v0; 


Though  many  unexpected  places  have  in  recent  1 
been  suggested  as  winter  health  resorts  for  the  beh 
Briton,  it  is  still  a  little  surprising  to  find  a  hilltt 
Somaliland  recommended  for  its  extremely  dry  and 
climate.  Yet  Miss  Frances  Swayse  waxes  enthusiast 
the  merits  of  Dara-Ass  and  has  a  good  word  to  say  fo 
lower  ground.  She  makes  light  of  the  difficulties  o 
journey  from  England,  but  they  are  considerable,  so 
there  is  perhaps  more  in  her  suggestion  that  the  hi 
Somaliland  could  afford  a  suitable  site  for  a  senate 
for  Aden  and  perhaps  for  the  Egyptian  Delta.  She 
three  months  in  the  country  in  the  winter  of  1905-t 
has  given  an  account  of  her  exDeriences  in  a  small  vo 
entitled  A  Woman’s  Pleasure  Tripin  Somaliland*  Shews 
guest  of  her  cousin,  Brigadier- General  S wayne,  at  that 
Commissioner,  and  saw  the  country  under  the  most  fa 
able  conditions  and  at  the  best  time  of  the  year.  Her 
is  simply  and  unpretentiously  written  and  is  illust 
by  over  sixty  photographs,  which  have  been  very 
reproduced.  Many  of  them  are  excellent,  espec 
perhaps  those  of  scenery. 

In  the  preface  to  his  essay  on  the  clinical  slgnifican 
opsonins10  Dr.  Morland  explains  that  he  hopes  to 
service  to  German  readers  by  giving  them  in  their 
language  a  general  summary  and  review  of  the  re 
which  opsonists  in  various  countries  have  achieved.  T 
Dr.  Morland  commenced  his  task,  the  available  Gei 
literature  on  this  subject  was  scanty  and  unsatisfac 
and  though  several  important  German  articles  have  i 
their  appearance  whilst  his  work  was  in  the  press,  th< 
plenty  of  room  left  for  his  treatise.  It  gives  a  useful 
carefully-written  account  of  Wright’s  theories,  for  w 
the  author  evidently  possesses  a  profound  admiration, 
opinions  of  Wright’s  adverse  critics  are  dismissed  s 
what  briefly,  but  that  does  not  detract  from  the  intere 
the  pamphlet  as  a  clear  and  incisive  exposition  of 
‘ !  opsonism  ”  claims  to  do.  Whilst  working  at  Davos  1 
the  author  made  an  extensive  series  of  observation 
variations  of  the  opsonic  index  in  cases  ol  phthisis.  1 
results  are  modestly  sandwiched  in  amongst  various 
tions  which  are  mainly  devoted  to  the  already  publi 
records  of  other  observers.  They  deal  with  a  subje 
great  clinical  importance,  and  ought  to  have  been 
cussed  in  detail ;  by  dismissing  them  so  briefly  Dr.  Mor 
fails  to  do  himself  justice,  and  neglects  an  opportuni 
interesting  the  reader. 

In  preparing  the  twelfth  edition  of  his  work  on  tl 
peutics  Dr.  H.  A.  Hare  has  taken  the  opportunit. 
revising  it  in  parts,  and  has  introduced  new  matter 
and  there.* 11  Otherwise  its  plan  and  scope  remain  the  s 
as  before.  The  larger  portion  of  the  book  is  devoted  tc 
action  and  uses  of  drugs  and  other  remedial  agents,  w 
the  remainder  is  concerned  with  the  treatment  of 
commoner  diseases.  Many  of  the  B.P.  doses  are  g 
very  inaccurately  and  even  in  dangerous  amounts. 

9  A  Woman's  Pleasure  Tripin  Somahland.  By  F.  Swayne.  Bri 
J.  Wright  and  Co. ;  and  London  :  Simpkin,  Marshall  and  Co. 
(Imp  16mo.  pp.  184.  4s.) 

10  Ueber  die  klinische  Bedeutung  der  Opsonine.  Von  Egbert  Cc 

Morland,  M.B.,  B  Sc.  Samaden :  Ecgadin  Press  Company. 
(Sup.  roy.  8vo,  pp.  40.) 

11 A  Ttxtbooic  of  Practical  Therapeutics.  By  Hobart  Amory  Hare,  l 
D.Sc.  Twelfth  Edition.  London:  Henry  Kimpton.  1907.  (Hed. 
pp.  939.  21s.) 
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,nfatnrv  note  to  hip  pamphlet  entitled  Some  Success 
,r  •  12  j)r>  a.  Herbert  Hart  states  that  he 

nt^heae  prescriptions  “on  Monday,  August  12th, 
“  evening  surgery.”  Such  occasional  recording 
•ience  is  a  habit  much  to  be  commended,  but  when 
rd  is  minted  and  offered  to  the  profession  at  the 
pn  of  one  shilling  In  the  hope  that  it  “  will  prove 
o  many  fellow  practitioners  in  the  Noble  Art  of 
p  ”  it  inevitably  challenges  impartial  criticism, 
not  in  fact,  find  anything  in  these  prescriptions 
a  not  well  within  the  range  of  the  therapeutic 
of  the  average  practitioner,  and  there  are  sundry 
nts  which  we  cannot  endorse,  for  instance,  that 
th  annihilates  the  hoards  of  pathogenic  micro¬ 
ns  which  turn  the  intestine  into  a  huge  armed 
AVe  only  wish  it  did !  Again,  we  must  protest 
the  offering  of  a  single  prescription  “For  Skin 
i”  This  prescription  is  sallcine,  which,  we  are 
breaks  up  into  salicylic  acid  and  carbolic  acid.” 
eems  to  be  some  confusion  here  between  salicine 
il  We  are  sorry  not  to  be  able  to  commend  more 
i  piece  of  work  which  has  evidently  been  actuated 
>est  intentions. 
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edition.  Mr.  Brown  has  been  to  a  large  extent  successful 
in  his  attempt.  The  advice  given  in  the  chapters  on 
pregnancy,  childbirth,  and  its  sequelae,  which  form  the 
greater  part  of  the  book,  is  almost  invariably  sound  and 
sensible.  Unfortunately  Mr.  Brown’s  common  sense  is 
inextricably  mixed  up  with  commonplace,  and  there  are 
whole  chapters  of  what  is  little  better  than  sexual  Small¬ 
talk.  The  book  would  be  much  Improved  by  their 
omission. 

The  appearance  of  'the  sixteenth  edition  of  Chavasse's 
Advice  to  a  Mother 11  is  In  itself  evidence  that  the  book  has 
become  in  Its  way  a  classic.  The  present  issue  has  been 
revised  and  enlarged  under  the  supervision  of  Dr.  T.  D. 
Lister,  and  the  sections  on  artificial  feeding,  milk  supply, 
etc.,  embody  all  the  most  recent  ideas  on  this  subject.  It 
is  not  too  much  to  say  of  this  book  that  while  it  never 
attempts  to  substitute  written  instructions  for  the  personal 
supervision  of  the  family  doctor,  it  contains  all  the 
Information  that  a  woman  should  have  who  is  responsible 
for  bringing  up  young  children,  and  in  no  case  have  we 
found  it  misleading.  It  is  a  book  which  admirably  fulfils 
its  purpose. 


German  therapeutic  year  book13  edited  by  Drs. 
jchek  and  Naoor  for  the  year  1906,  issued  at  the 
1st  year,  contains  in  its  350  page3  of  double  column 
er  small  print,  abstracts  of  a  large  number  of 
Facility  of  reference  is  provided  for  by  the  inser- 
1  table  of  contents  and  separate  indexes  of  authors 
jects.  The  year  book  Is  a  useful  guide  to  German 
:e  on  the  subject  with  which  it  deals. 

ouncil  of  the  Institute  of  Chemistry  has  issued  a 
jdltion  of  thelist  of  Official  Chemical  Appointments  ,u 
t  edition  of  which  appeared  about  two  years  ago. 
ains  a  list  of  official  appointments  held  by  proies- 
chemists,  including  professors  and  teachers  of 
ry,  in  all  parts  of  the  British  Empire,  together 
alphabetical  index  of  names.  The  first  part  of  the 
ntains  appointments  in  Great  Britain  and  Ireland 
he  various  departments  of  State,  local  authorities, 
die  institutions,  and  the  teaching  appointments  in 
ities,  colleges,  technological  institutions';  medical. 
,ural  and  veterinary  colleges,  and  in  public  and 
,ry  schools.  The  second  contains  professional  and 
g  appointments  in  India,  Canada,  the  British 
i  and  protectorates,  and  in  Egypt  and  the  Soudan 
es.  An  appendix  gives  concise  information  as  to 
3  and  Institutions  for  the  advancement  of  chemical 
and  of  professional  chemical  interests.  The  new 
has  been  carefully  revised,  and  the  book  will  be 
iseful  not  only  by  professional  chemists,  but  also  by 
ithorlties  and  by  manufacturers. 

ireface  to  How  to  Nurse  the  Patient 10  informs  us  that 
:k  is  primarily  published  with  a  view  to  obtaining 
Dr  the  Blantyre  Cottage  Hospital,  and  invites  us  to 
this  as  an  excuse  for  the  mass  of  advertisements 
make  it  difficult  to  find  either  title-nage  or  index. 
Dk  has  been  jointly  written  by  Dr.  William  Grant 
eral  nurses,  under  the  editorship  of  Dr.  J .  Cowan 
1,  and,  in  fact,  needs  no  apology.  It  is  a  complete, 
itten,  and  reliable  account  of  nursing  technique  in 
•ranches,  and  is  much  better  illustrated  than  most 
;  manuals  we  have  seen.  We  wish  the  venture 
uccees. 

3  are  many  things  which  the  young  married  woman 
learns  only  by  experience  or  by  conversation  with 
omen,  and  there  can  be  no  doubt  that  much  anxiety 
uble,  and  even  serious  mistakes  might  be  avoided 
ie  necessary  information  were  carefully  and  wisely 
ed  to  her  beforehand,  so  that  she  should  know  what 
!Ct,  what  to  do,  and  what  to  avoid  when  her  time 
to  fulfil  the  functions  of  her  sex.  To  fill  this  gap  is 
ect  of  Mr.  Haydn  Brown’s  volume,  The  Wife :  Her 
which  has  been  reissued  in  the  form  JD^a  popular 

e  Successful  Prescriptions.  Bv  A  Herbsrt  Hart,  M.D.  London: 
■le.  Sons,  and  Damelsson,  Ltd.  Paper  pamphlet,  pp.  17  Is.) 
therapeutischen  Leistungen  des  Jahres  1906.  Kin  Jahrbuch  fur 
1  he  Aerzte.  Bearbeitet  vom  Herausgeber  Med  and  Chir.  Dr.  A 
hekund.Med  U  Dr.  H  Nador.  XVIII.  Jahrgang.  Wiesbaden  : 
rgmann.  1907.  (Roy.  8vo.  pp.  350.)  , ,  .. 

a*t  of  Official  Chemical  Appointments.  Compiled  by  direction  of 
ncil  of  the  Institute  of  Chemistry,  and  under  the  supervision 
Proceedings  Committee,  by  R.  B.  Pilcber.  Second  edition. 
'■  The  Institute  of  Chemistry  of  Great  Britain  and  Ireland, 
lemy  8vo,  pp  172  2s  ) 

»  to  Nurse  the  Patient.  Edited  by  J.  Cowan  Wilson,  M.B  , 
lasgow  and  Edinburgh  :  W.  Hodge  and  Co.  (Cr.  8vo,  pp.  324. 

Wife :  Her  Book.  By  Haydn  Brown.  L  R.C.P.  Popular  edition. 
1 :  Sisley’s  Limited.  (Cr.’8vo,  pp.  316.  2s.) 


The  second  volume  of  the  sixth  and  enlarged  edition 
of  Mediterranean  Health  Resorts 13  deals  with  Morocco, 
Algeria,  Egypt,  and  the  various  islands.  Included  among 
the  latter  is  Cyprus,  a  place  which  offers  far  greater  attrac¬ 
tions  to  persons  with  delicate  chests  and  other  constitu¬ 
tional  weaknesses  than  might  be  gathered  from  the  account 
given  of  it.  In  the  appendix  are  some  well-written  articles 
on  steam  yacht  cruises  in  the  Mediterranean,  and  on 
wintering  in  the  Indies  and  West  Indies. 


17  Chavasse’s  Advice  to  a.  Mother.  Sixteenth  edition,  revised  and 

enlarged  by  T.  1).  Lister,  M.D.  London:  J.  and  A.  Churchill.  1906. 
(Cr.  8vo,  pp.  4E4.  2s.  6d.)  „„„Q 

18  Mediterranean  Health  Resorts.  By  Eustace  Reynolds,  B  A,,  h  .R.u_s. 
Vol.  ii.  London :  Hazell,  Watson  and  Viney.  Sixth  edition.  laus. 
(Price  3s.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Open  Administration  of  Ether. 

Dr.  W.  Webster,  Anaesthetist  to  the  Winnipeg  General 
Hospital,  writes  to  say  that  the  open  as  opposed  to  the 
closed  method  of  giving  ether  is  greatly  to  be  commended, 
since  it  abolishes  the  asphyxia  element  with  all  its  disad¬ 
vantages.  Moreover,  it  is  easy  to  use  in  the  case  of  young 

children ;  when  dealing  with 
adults  its  advantages  are 
even  greater,  but  in  their 
case  the  induction  period 
Is  unduly  prolonged,  it  is 
sometimes  not  easy  to  keep 
the  anaesthesia  sufficiently 
deep,  and  the  general  atmo¬ 
sphere  of  the  operatingroom 
becomes  charged  with  un¬ 
used,  wasted  ether.  During 
the  last  two  years,  however, 
he  has  been  using  the  in¬ 
haler  here  figured,  which 
eliminates  all  these  disad¬ 
vantages  and  is  of  very 
simple  construction.  It  con¬ 
sists  of  a  face  piece  (a), 
which  communicates  with  the  general  atmosphere  by  two 
valved  apertures  (d  and  e).  The  patient  mspires  through 
aperture  d,  the  air  passing  through  this  ^avmmg  1 
ether  chamber  b  (this  is  filled  with  gauze  kept  saUijated 
with  ether  through  the  inlet  c)  and  thus  rea£»£  the 
patient’s  lungs  charged  with  ether.  Th®  ?  during 
passes  out  through  the  aperture  e,  which,  excep  .^8 
expiration,  remains  closed.  All  ether  which  P^  the 
the  general  atmosphere  has  thus  played  its  pa  , 
patilnt  at  each  inspiration  draws  m  plenty  of  fresh  aw, 
but  likewise  plenty  of  ether.  If  desired  an  oxygen  tube 
can  be  attached  to  the  aperture  d  and  the -patent 
given  ether  and  oxygen  instead  of  ethe 

Snake  Bite  Antidote  . 

Some  thirty  years  ago  the s  late Josep  ^  ta88ium 
geated  the  immediate  local  J  blte9  and  a  few 

permanganate  as  a"  a^unton* devised  a  small  and  very 
years  ago  Sir  Lander  Brunton  ^  crystals  of  the  salt. 

portable  case  containing  a  ha  t  Qr  *ther,  sometimes 

It  was  found  that  the  the  crystals  In  such 

opened  the  end  of  the  case  °  nd  at  the  critical 

“““  Cox,  British 
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Consul  at  San  Jose,  Costa  Rica,  has  devised  a  case  in 
which  the  cap  at  the  end  containing  the  crystals  is  made 
of  ebony,  while  the  other  end  containing  the  lancet  is 
made  of  boxwood,  and  has  a  drawing  of  the  lancet 
stamped  upon  it.  The  following  directions  are  placed 
round  each  case “  Freely  incise  the  part  bitten,  say 
i  in.  deep  and  2  in.  long,  press  out  venom,  insert  crystals, 
moisten,  bandage  tightly,  remove  ligature  (which  should 
have  been  previously  affixed),  lay  patient  down,  and  await 
doctor.” 


MEDICINAL  AND  DIETETIC  PREPARATIONS, 

“  Cellulon  ”  Diabetic  Bread. 

A  diabetic  bread  should  fulfil  three  requirements.  In  the 
first  place  it  should  contain  a  very  much  smaller  propor¬ 
tion  of  carbohydrates  than  ordinary  bakers’  bread  ;  in  the 
second,  it  should  be  palatable  ;  and,  in  the  third,  its  price 
should  not  be  altogether  out  of  proportion  to  its  utility. 
As  these  qualities  are  more  or  less  incompatible,  a  sat' s- 
factory  diabetic  bread  is  exceedingly  difficult  to  provide. 
Ordinary  white  bread  contains  approximately  about  50  per 
cent,  of  carbohydrates  ;  it  is  very  palatable,  and  is  sold  for 
about  2d.  a  pound  ;  on  the  other  hand,  the  best  gluten 
bread  contains  25  per  cent,  of  carbohydrates,  is  not  palat¬ 
able,  and  costs  about  Is.  a  pound.  Supposing  a  given 
diabetic  able  to  assimilate  1,000  grains  of  carbohydrates, 
he  would  be  very  unwise  not  to  prefer  2,000  grains  of 
of  ordinary  bakers’  bread  to  4,000  grains  of  gluten  bread  ; 
in  each  case  he  would  swallow  1,000  grains  of  starch,  but  in 
one  he  would  have  to  be  content  with  a  little  but  palatable 
Good  at  the  cost  of  id. ,  and  in  the  other  with  twice  as  much 
etnpalatable  food  at  the  cost  of  6d.  As  many  of  the  gluten 
breads  contain  as  much  as  35  per  cent,,  often  40  per  cent., 
of  carbohydrates,  the  comparison  may  be  much  more 
unfavourable.  In  consequence  of  this,  manufacturers  of 
diabetic  foods  have  made  repeated  attempts,  with  more  or 
less  success,  to  prepare  a  bread  which  shall  compare 
more  favourably  with  ordinary  bakers’  bread  from 
the  point  of  view  of  carbohydrates,  and  at  the 
same  time  be  more  palatable.  The  first  to  achieve 
success  in  this  direction  was  the  Protene  Food  Company, 
which  adopted  a  casein  basis  for  its  bread  and  produced  a 
starch-free  article,  about  the  palatability  of  which,  how¬ 
ever,  there  was  room  for  difference  of  opinion.  This 
method  has  been  developed  by  other  makers,  and  there 
are  many  kinds  of  bread  and  biscuits  now  in  the  market 
which  are  practically  starchless.  One  of  the  latest  of 
these  is  that  made  by  Messrs.  Callard  and  Co.,  Ltd.,  of  74, 
Regent  Street,  to  which  they  have  given  the  name  of 
‘Cellulon.”  It  is  a  brown  loaf,  and  is  recommended  by 
the  manufacturers  to  be  eaten  in  thin  slices  with  butter  ; 
being  practically  free  from  carbohydrates  (it  contains  a 
minute  quantity  of  starch,  apparently  derived  from  finely 
ground  bran),  it  amply  fulfils  the  first  requisite  of  diabetic 
bread  ;  the  second  is  so  much  a  matter  of  taste  that  it 
should  be  left  to  the  determination  of  individual  patients  • 
in  the  absence  of  starch  no  bread  can  liquefy  in  the  mouth 
but  if  eaten  with  plenty  of  butter  this  defect  is  less  notice¬ 
able.  The  price  must  always  be  a  serious  objection  to  these 
breads,  but  when  they  provide  a  bread  substitute  which  is 
free  from  starch,  and  when  they  are  indispensable  in  the 
treatment  of  certain  stages  of  the  disease,  this  question 
sinks  in  importance. 

Pure  Chloroform. 

Messrs.  May  and  Baker  (Church  Road,  Battersea,  S.W  ) 
have  submitted  a  sample  of  their  “  Planet  Brand  ”  chloro¬ 
form,  for  which  they  claim  absolute  purity.  A  thorough 
examination  of  the  sample  showed  this  claim  to  be  well 
based  ;  not  only  did  the  chloroform  pass  all  the  tests  of  the 
British  Pharmacopoeia ,  but  in  all  those  cases  where  the 
latter  authority  allows  traces  of  impurities  the  sample  in 
question  showed  their  complete  absence. 

Extract  of  Red  Bone  Marrow. 

Messrs.  Armour  and  Co.  (Chicago  ;  and  Holborn  Viaduct, 
London,  E  C.)  have  submitted  a  sample  of  their  glycerine 
extract  of  red  bone  marrow,  for  the  treatment  of  various 
forms  of  anaemia.  It  is  a  bright  liquid  with  a  slight 
aromatic  flavour,  miscible  with  water,  and  pleasant  to  take 
e''ther  alone  or  diluted  ;  analysis  showed  it  to  contain 
nitrogenous  constituents  equivalent  to  1. 25  grains  of  proteid 
in  each  fluid  drachm. 


On  April  11th  the  German  Medical  Society  of  New  York 
gave  a  great  banquet  in  honour  of  Professor  Robert  Koch, 
Dr.  Carl  Beck  presided,  and  on  the  right  of  the  guest  of  the 
evening  was  Mr.  Andrew  Carnegie. 


ROYAL  COMMISSION  ON  VIVISECTION 

Fourth  Report. 

( Continued  from  p.  997.) 

Ah  appendix  to  the  fourth  report  of  the  Royal  Comm 
on  Vivisection,  dated  December,  1907,  has  recently 
Issued.*  It  contains  minutes  of  the  evidence  • 
during  the  months  of  October,  November,  and  Decer 

Evidence  of  Professor  Gotch,  F.R.S. 

Dr.  Gotch  said  he  was  Waynflete  Professor  of  Phvg; 
In  the  University  of  Oxford,  and  came  there  at  the  n 
of  the  Faculties  of  Medicine  and  Science  of  the  Univ 
of  Oxford.  He  had  had  experience  in  exptrirru 
extending  now  over  twenty  years  in  research  and 
experiments  as  he  considered  necessary  for  tea 
purposes.  He  went  on  to  say  that  medical  sclenc 
based  upon  the  existing  condition  of  knowled: 
physiology  and  pathology,  and  the  more  extensh 
knowledge  of  them  became,  the  more  helpful 
these  sciences  be  for  the  prevention  and  mitij 
of  suffering  In  regard  to  both  human  beings 
domestic  animals.  These  sciences  were  ontk 
enormous  debt  to  physics,  chemistry,  and  bit 
on  the  other  hand,  physiological  and  pathologies 
coveries  and  methods  had  In  their  turn  helper 
advance  of  these  other  sciences.  The  discovery  ot 
triclty,  and  the  formulation  of  the  law  of  the  consei 
of  energy  were  notable  instances  of  this.  Certain  j 
mena  observed  in  animals  and  animal  tissues  led 
discovery  of  electricity.  Referring  to  the  conservat 
energy,  he  said  that  this  law  was  practically  discovt 
Dr.  Robert  Mayer  in  consequence  of  his  observatlc 
the  blood  of  patients  In  Java;  from  these  he  form 
the  great  law  which  had  practically  determine 
advance  of  modern  physics  and  chemistry.  One 
peculiarities  of  physiological  science  was  the  nei 
lor  accurately  measuring  time  since  the  < 
occurred  so  quickly.  The  accurate  measureme 
time  started  by  physiologists  had  been  emi 
by  engineers,  and  had  been  used  for  mea 
the  muzzle  velocity  of  projectiles.  The  rec< 
arrangements  employed  by  physiologists,  first  bi 
forward  by  Helmholtz  and  Ludwig,  had  been  emplo; 
engineers  for  obtaining  graphic  records  of  the  tin 
working  of  various  parts  of  machines.  Beside 
branches  of  knowledge  generally  designated  und< 
term ‘  natural  science,”  there  were  others  which  h 
great  importance  for  the  social  community.  Sue! 
the  study  of  the  effect  of  environment  on  mei 
animals,  and  the  study  of  heredity;  in  addition 
were  such  scientific  branches  as  psychology  and 
tlon,  this  last  comprising  the  appropriate  training  o 
mind  and  body.  The  extension  of  physiological  knoi 
was  of  the  utmost  importance  for  that  of  these  sa 
All  methods  of  extending  physiological  knowled 
solved  themselves  Into  two — observations  on  1 
trolled  phenomena  and  observations  on  con: 
phenomena ;  the  control  was  the  determining 
in  what  was  termed  experiment.  Owing  t( 
extensive  scope  of  physiology,  which  comprised  t 
cal,  physical,  and  anatomical  points  of  view, 
of  the  observations  of  the  experimental  type  di 
necessitate  the  Investigation  of  the  actual  llvlm 
eesBes  in  the  first  instance.  Others  were  simplifi 
extensive  introductory  study  upon  the  Isolated  tise 
technically  dead  animals,  cold-blooded  or  warm-bl 
By  “  technically  dead  ”  he  meant  that  the  animal  a 
was  dead,  but  the  muscular  and  peripheral  tit  sues 
not  dead.  The  conscious  life  was  dead,  the  animal 
killed,  and  the  particular  organ  or  tissue  removed 
the  body.  But  in  all  these  eases  a  point  was  re 
sooner  or  later  when  it  became  necessary  to  stud 
changes  In  an  animal  still  possessing  Its  co-ordli 
mechanism.  The  co-ordinatlag  mechanism  br 
about  the  further  co-operation  or  the  antagonistic  res 
of  the  activity  of  any  one  set  of  organs  through  the  pre 
of  changes  in  another  set.  Such  a  co-ordinating  mech 
was  the  transfer  of  chemical  substances  by  mes 
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jatinn  and  the  more  subtle  transfer  effected 
«  of  the  nervous  system.  For  their  continued 
Hon  experiments  upon  higher  living  animals 
‘ppsary  since  in  these  only  did  the  particular 
Mna  mechanisms  attain  a  sufficient  degree  of 
*  t  in  regard  to  the  first  of  these  co  ordinatlng 
^ms-our  knowledge  of  the  circulation  of  the 
the  condition  by  which  it  was  modified,  and  of 
ulaved  by  the  character  of  the  conveyed  blood, 
ue  to  experiments  made  upon  living  animals,  In 
,r  Unon  mammals  This  knowledge  had  been 
dvanced  during  the  last  half-century,  the  advance 
tlated  by  the  introduction  by  Ludwig  cf  accurate 
„  methods.  As  regards  the  character  of  the  con- 
ood  as  a  determining  factor  in  this  co  ordination, 
i  been  during  the  last  twenty  years  a  remarkable 
dent  through  the  discovery  of  a  number  of 
secretions.  This  discovery  was  entirely  due  to 
ents  on  higher  mammals,  and  by  demonstrating 
give  co-ordinating  mechanism,  previously  unsus- 
formed  a  new  starting  point,  whose  value  was 
ame  order  as  that  of  the  earlier  discovery  of  the 
tlvlties  of  the  nervous  system.  The  co  ordinatlng 
sm,  which  was  termed  “  the  central  nervous 
was  so  elaborate  in  higher  animals  that  Its 
ition  had  to  be  conducted  along  many  different 
'he  extension  of  knowledge  as  to  the  structure 
cesses  which  constituted  the  two  main  aspects  of 
iy  had  a  very  special  importance,  Inasmuch  as 
\gy.  and  with  it  education  based  upon  scientific 
es,  must  be  more  and  more  based  upon  neuro- 
uch  fundamental  principles  as  the  distribution 
tions  within  the  different  parts  of  the  whole 
mass,  the  paths  by  which  they  were  connected 
her  non-nervous  body  structures,  were  all  the 
experiments  carried  out  on  higher  mammals 
the  last  quarter  of  a  century.  Speaking  of 
cessity  of  a  free  choice  of  mammals  for 
iglcal  research,  he  said  this  choice  was  neces- 
en  for  the  purpose  of  acquiring  a  knowledge  of 
ss  and  minute  structure  of  tissues  and  organs, 
ch  animals  were  painlessly  killed  and  the  dead 
then  utilized.  The  frog  and  rabbit  were  only 
for  more  general  tissues,  muscle,  nerve,  and  such 
lve  tissues  bb  bone,  cartilage,  etc  ;  the  tissues  cf 
rous  animals  (dog,  cat)  must  supplement  the  above, 
arly  in  the  case  of  the  digestive  and  excretory 
finally,  the  monkey’s  tissues  must  supplement 
.'going,  especially  in  connexion  with  the  nervous 
Similar  freedom  of  choice  was  demanded  for  the 
)  of  acquiring  a  knowledge  of  the  processes  which, 
life,  were  displayed  by  these  structures,  but  in  this 
e  study  might  be  carried  on  during  the  stage  of 
:e  anaesthesia,  thus  absolutely  eliminating  all  pain. 

however,  occasionally  necessary  to  keep  the 
alive  after  some  particular  experimental  procedure 
n  terminated,  and  thi#  was  especially  the  case  in 
Ion  with  the  extension  of  our  knowledge  as  to  the 
y  of  the  co-ordinating  mechanisms.  A  most  striking 
e  of  the  great  increase  in  knowledge  brought  about 
irlments  of  this  kind  was  that  of  the  structure  and 
as  of  the  central  nervous  system,  as  displayed  by 
generative  changes  and  functional  losses  follow- 
inite  nervous  ablations.  Here  the  introduction 
itic  conditions  eliminated  subsequent  pain.  The 
n  of  the  localization  of  different  functions  In 
:ebral  hemispheres  was  carried  out  in  the  monkey 
tr  greater  detail  than  in  any  such  animals  as  the 
d  rabbit.  If  he  wanted  to  discover  what  particular 
the  brain  governed  the  action  of  a  particular  limb 
cle  or  nerve,  he  would  certainly  not  accept  aa  con¬ 
i'  evidence  for  a  higher  mammal  any  experiment 
one  which  was  on  a  higher  mammal — that  was  to 
e  monkey,  from  that  point  of  view.  An  experiment 
log  would  not  suffice,  because  the  distribution  of 
functions  in  a  dog  was  different  from  that  in  a 
y,  inasmuch  as  the  cerebral  hemisphere  of  the  dog 
amed  on  a  different  plan.  It  was  framed  on  what 
rmed  the  longitudinal  plan  of  fissures.  The  trans- 
olan  of  fissures,  which  allowed  for  a  large  nervous 
vithout  undue  protrusion  forwards,  was  the  highest 
it  began  in  the  monkey,  and  went  on  to  man, 
was  an  ascending  scale  among  monkeys.  Experl- 
on  the  brains  of  dogs  or  cats  gave  useful  Informa 


tlon  from  the  point  of  view  of  determining  the  action 
of  the  higher  cerebral  centres  upon  what  might  be 
termed  the  lower  centres.  The  lower  centres  in  the 
dog  and  cat  had  far  more  effective  value  than  in  the 
monkey  and  man,  for  the  very  reason  that  the  cerebral 
hemispheres  themselves  had  not  replaced  them  to  the 
same  extent  since  they  were  less  developed.  By  the  lower 
centres  he  meant  the  nerve  centres,  including  those  which 
were  at  the  base  of  the  brain  in  what  were  known  as  the 
basal  ganglia,  the  corpora  striata,  and  the  optic  thalaml. 
Teachers  of  physiology  dealt  with  a  subject  which  formed 
an  essential  part  of  every  medical  man’s  Intellectual 
equipment.  In  many  cases,  as  In  universities,  the  subject 
had  al30  to  be  treated  as  a  branch  of  natural  science,  ancj, 
besides  medical  students,  there  were  others  who  approached 
It  chiefly  from  this  point  of  view.  Some  of  these  scientific 
students  might  have,  even  at  present,  to  conduct  elemen¬ 
tary  courses  of  physiological  instruction  based  upon  sound 
principles,  whilst  it  was  probable  that  in  the  future  the 
value  of  enforcing  the  physiological  principles  underlying 
national  hygiene  and  the  physiological  Improvement  of  the 
young  would  be  more  and  more  recognized  by  all  branches 
of  the  social  community.  The  demand  for  elementary 
physiological  knowledge  would  increase.  He  had  himseii 
always  had  some  students  of  this  type,  and  in  some 
universities  these  students  formed  a  considerable  part. 
Professor  Sherrington,  for  instance,  had  a  large  number  of 
students  of  this  type.  In  all  scientific  teaching  it  was 
now  recognized  that  the  great  desideratum  was  to  help 
the  student  in  drawing  his  own  conclusions.  This  help 
could  be  afforded  by  personal  intercourse,  by  lectures,  and 
finally  by  enabling  students  to  observe  for  themselves 
certain  phenomena,  instructing  them  how  to  control  these 
phenomena  and  ascertaining  that  they  did  draw  from 
these  the  legitimate  conclusions.  In  order  to  accentuate 
this  last  and  most  convincing  (practical)  educational 
method,  it  was  essential  that  the  teacher  should  himseL 
go  through  such  practical  work  with  or  before  his 
students.  It  was  for  this  reason  that  every  lecturer 
thus  felt  the  necessity  of  illustrating  his  lectures  by 
experiment;  he  did  this  not  merely  to  display  a  pheno¬ 
menon  but  to  show  the  conditions  of  its  control,  to  draw 
the  logical  conclusions  himself,  and  make  the  student 
realize  the  intellectual  steps  by  which  knowledge  oi 
scientific  principles  had  been  attained.  In  physiology, 
as  in  all  science,  teaching  methods  had  undergone  a  very 
notable  change  in  this  direction  during  the  last  thirty 
vears.  Practical  work  by  students  In  microscopic  study, 
in  physiological  chemistry,  and  in  ascertaining  such 
features  of  the  muscular  and  nervous  processes  as  could 
readily  be  observed  on  the  tissues  of  the  pithed  and  of  the 
dead  decerebrate  frog,  now  formed  a  large  part  of  the 
student’s  work.  There  were,  however,  certain  fundamental 
aspects  of  physiology  which  these  practical  courses,  how¬ 
ever  extensive,  did  not  display,  and,  as  already  Indicated, 
among  these  aspects  were  those  connected  with  the 
co-ordinating  mechanisms.  The  preservation  of  the  cir¬ 
culation  and  of  the  chief  co-ordinated  reflex  activities  of 
the  animal  necessitated  the  animal  being  more  or  less 
intact  But  the  seat  of  consciousness  might  be  absolutely 
paralysed  by  anaesthetics,  or  destroyed  by  decerebration 
without  invalidating  this  preservation.  On  fully  anaes¬ 
thetized  animals  phenomena  of  this  character  could  b 
displayed,  and  the  questions  for  the  physiological  teache- 
to  settle  appeared  to  him  to  be  four : 

(1)  Is  it  necessary  for  efficient  teaching  of  the  subject  to 
display  some  of  these  phenomena  °n,  that 

anaesthetized  that  no  pain  Is  poseib10  ?  (2)  Is  it  cerw 
Buch  an  animal  can  be  effectually  and  m  „  should 

thetized  ?  (3)  What  particular  groups  0  Pj  a3  the  most 
be  chosen  out  of  the  whole  extensive  series  ^mstancee 

essential  for  students  to  observe  ?  (  )  V  naesthetic  io 

should  determine  the  choice  of  animal  ana  01 

rr,r;rr  £ 

insensibility  could  be  eas  y  p  di£ferent  SOrts  in  large 
He  had  anaesthetized  mammals  °  different  so  * 

numbers,  and  w«  toj  ^J^etfcs  used.  It  was 
anaesthetics  or  mUlu  «  ^  fcelle{  went>  complete 

a  Cer  tnl  Suld  always  be  obtained  In  experiments  for 

anaesthesia  could  a  y  been  under  8evere 

S^SffhiSSM  which  lasted  two  and  a  half  hours, 
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The  necessity  of  avoiding  a  lethal  dose  Increased  the 
difficulty.  The  most  difficult  animal  to  maintain  in  a 
prolonged  condition  of  anaesthesia  would  be  man  for  that 
reason.  Ashed  about  curare,  he  said  he  had  assisted  in  its 
being  used,  but  had  never  used  it  hlmseif  on  mammals. 
He  should,  however,  have  thought  that  it  was  easy  to  see 
whether  there  were  any  of  those  violent  and  in  co-ordinated 
reflexes  which  they  took  to  be  the  ordinary  indications  cf 
pain,  even  under  curare,  because  whilst  ordinary  voluntary 
muscles  with  the  dcse  of  curare  used  were  put  out  of 
court,  the  involuntary  muscles  rfmalced.  And  with  pain 
one  got  incoordinated  activities  of  those  involuntary 
muscles,  which  very  readily  displayed  themselves,  for 
instance,  In  extreme  alterations  of  blood  pressure  in  con¬ 
sequence  of  the  varying  contraction  of  ihe  muscles  and 
the  arterials.  The  object  was  only  to  produce  perfect 
stillness  of  such  muscles  as  moved  the  limbs  volun¬ 
tarily,  but  not  of  the  involantary  muscles  which  moved 
the  intestines,  for  instance,  and  o7her  things.  It 
would  prevent  the  animal  from  blinking  its  eyes, 
but  there  would  still  be  the  indication  of  uncon¬ 
trollable  and  Inco-crdinated  reflexes  through  the 
altered  activity  of  the  involuntary  muscles  which  were 
unaffected  by  the  dose  used.  There  would  be  something 
to  tell  the  operator  whether  or  not  the  animal  was  feeling 
pain  in  the  alterations  of  blood  pressure.  In  all  experi¬ 
ments  of  this  type  the  experiment  would  be  vitiated  if 
there  were  these  sudden  and  uncontrollable  rises  of  blood 
pressure  which  would  be  produced  under  curare  if  the 
animal  had  a  cor  sclousness  of  pain.  In  experiments  of  this 
nature  (blood  pressure)  they  were  not  produced,  Aeked 
if,  supposing  he  was  experimenting  on  a  limb  which 
would  very  likely  move  in  case  cf  pain,  he  would  trust 
to  the  anaesthetic  alone,  he  said  one  could  not  trust  to 
the  anaesthetic  alone,  because  there  were  rtflexes  from  the 
spinal  cord.  It  was  necessary  to  fix  any  animal,  whether 
alive  or  dead,  in  order  to  make  a  proper  dissection.  Passing 
on  to  the  third  question  which  1  he  teacher  had  to  settle, 
the  witness  said  that  In  making  his  selection  the 
teacher  must  be  irfluenced  by  a  number  of  considera¬ 
tions.  First,  the  character  of  the  physiological  principles 
underlying  the  displayed  phenomena.  They  should  be 
fundamental,  and  as  such  could  not  be  convincingly  set 
forth  by  experiments  on  the  pithed  frog  or  on  any 
isolated  organ  of  the  dead  animal.  As  examp7es  of 
such  demonstrations  he  mentioned  the  blood  pressure, 
the  working  of  the  heart,  the  intrathoraclc  pressure  and 
its  changes  daring  respiration,  the  respiratory  move 
ments,  toe  action  of  such  substances  as  raised  and 
lowered  the  blood  pressure,  the  reflex  control  exercised 
by  the  nervous  system  over  the  circulation  and  the 
respiration  ;  the  nervous  control  of  secretion  and  the 
digestive  organs  ;  and,  finally,  the  localization  of  reflex 
motor  centres  In  special  parts  cf  the  central  nervous 
system.  A  further  consideration  was  whether  all  these 
could  be  so  displayed  that  a  considerable  group  of 
students  could  observe  and  appreciate  the  slgnI6cance  of 
the  phenomena.  This  depended  very  largely  upon  the 
possession  of  appropriate  apparatus  and  cf  skill  in  its  use. 
Associated  with  this  was  the  circumstance  that  physlolr^y 
offered  extensive  fields  for  work,  so  that  the  teachlr 
naturally  selected  those  phenomena  whose  display 
Involved  the  technique  in  which  he  was  most  skilled. 
The  Chairman  here  said  some  witnesses  had  spoken  of 
students  hibltually  and  frequently  maklrg  a  jest  of  the 
.operations  on  the  animals,  and  had  accused  them  of 
demonstrations  of  hard-heartedne3s  or  cruelty,  as  if  they 
treated  the  whole  matter  as  a  jest.  Profeesor 
Gotch  said  he  could  not  say  that  he  had  ever  seen  any¬ 
thing  of  the  sort  at  his  lectures.  On  the  contrary, 
he  had  always  been  impressed  py  the  circumstance  that 
this  wa3  regarded  as  the  most  serious  part  cf  practical 
physiological  teaching.  He  had  this  year  altogether 
about  70  students  working  in  his  laboratory.  He  had 
not  demonstrated  to  more  than  15  or  20.  He  demon¬ 
strated  some  things  before  the  first-year  students  and 
others  before  the  second-year  students.  Natural  science 
was  a  very  large  subject,  with  about  ten  different  ways 
of  taking  honours  in  it.  Only  tbe  physiological  students 
came  to  him,  and  most  of  these  were  medical  students. 
He  would  not  exclude  a  m9n  who  wished  to  become 
acquainted  with  physiology,  but  yet  who  probably  wished 
to  take  his  degree  in  arts  rather  than  in  science,  pro¬ 
vided  he  satisfied  him  that  he  had  a  serious  intention. 


He  also  got  students  cf  philosophy  and  p8v, 
who  asked  to  come  specially  to  the  last 
of  lectures  on  the  central  nervous  eystem 
annex  to  his  department  which  was  now  beW 
special  rooms  were  reserved  for  psycho-physics,  wh 
taken  up,  not  only  by  philosophers,  bat  by  those  w' 
qualifying  for  the  education  scheme  of  the  universi 
rtgard  to  the  circumstances  which  should  determ 
choice  of  animals  and  anaesthetic  in  demonstrat 
said  the  answer  depended  very  largely  on  what 
ments  were  selected  out  cf  that  group,  but  mi 
influenctd  by  other  more  special  consideration, 
size  of  the  animal  was  an  Important  element  ir 
such  as  blood  pressure,  nervous  control  of  secretic 
the  character  of  the  animal  in  others,  such 
localization  of  cerebral  motor  centres.  A  const 
number  could  be  shown  upon  large  rabbit, 
whenever  that  was  possible  it  was,  in  his  0 
to  be  preferred.  As  regards  the  choice  of  an 
thetlc,  he  held  that  the  demonstration  of  the 
thetizing  influence  of  chloroform  and  ether, 
or  mixed,  itself  presented  phenomena  of  the’j 
practical  Importance  to  medical  students.  Apax 
this,  he  was  Inclined  to  use,  In  his  own  . 
strations  which  were  made  upon  rabbits,  , 
hydrate,  cr  urethane,  which,  introduced  som 
previously  In  the  alimentary  canal  In  sufficient  qr 
caused  a  profound  and  Increasingly  developed  anaes 
the  animal’s  condition  gradually  passed  beyond 
thesla  into  painless  death.  A  rabbit  would  live 
the  anaesthetic  an  hour  and  a  half  or  two  hour?,  i 
a  fresh  dose.  Asked  if  a  dog  or  cat  would  live  a 
he  said  he  had  had  no  experience  upon  dogs  at  1 
chloral  hydrate  or  urethane,  and  rather  limited 
ence  upon  the  cat.  Asked  If  It  was  the  mere 
of  the  poison  that  took  an  hour  and  a  half,  1 
It  depended  upon  the  amount  of  dose,  but  one 
give  it  so  that  it  would  take  two  hours  with 
anaesthesia  throughout,  gradually  deepening  Into 
There  was  no  necessity  to  strep  a  rabbit  down  under 
hydrate,  except-  for  the  purpose  of  making  the  ne 
dissection.  The  necessity  would  practically  be  th 
as  in  a  dead  animal — to  keep  It  in  position.  It  wo 
lie  In  this  condition  of  absolute,  profound  anaesth 
its  back  unless  it  was  supported.  The  fact  that  In 
quence  of  an  ultimately  lethal  dose  this  could  be pr 
with  such  certainty  In  the  rabbit  opened  a 
question.  The  demonstration  method  was  not  a 
one  as  regards  the  students’  acquisition  cf  physic 
principles.  Viewed  from  this  last  standpoin 
acquisition  would  be  greatly  aided  If  it  were  possl 
senior  students,  under  skilled  and  authorized  supe 
and  guarded  by  carefal  regulations,  themselves  t 
out  on  such  profoundly  and  lethally  anaesthetized  a 
some  of  the  experimental  procedures  previously  j 
to.  The  responsible  character  of  medical,  and  { 
larly  of  surgical,  practice  rendered  it  eminently  dc 
that  this  extension  of  existing  possibilities  she 
least  be  seriously  considered.  Asked,  supposl 
was  consulted  on  the  subject,  what  advice  he 
give  as  to  the  regulations  that  should  limit  the  pc 
senior  students  to  operate,  he  said  he  would  confir 
those  who  were  in  their  last  $ear  In  the  university 
control  he  would  exercise  would  be  the  contro 
responsible  person  present. 

[The  question  of  a  correspondence  which  Mr.  > 
Coleridge  had  had  with  tome  undergraduates  of  Ktble 
( see  British  Medical  Journal,  February  15th, 
p.  397  et  seq  )  wxs  htre  gone  into.  Mr.  Coleridge  wa. 
quently  re-examintd  on  the  subject ,  and  roe  think  it 
leave  this  part  of  Professor  Gotch' s  evidence  over  till 
issue  when  an  abstract  of  both  witnesses  statements 
given  together.'] 

Continuing,  Professor  Gotch  said  that,  in  speaklr 
pithed  frog,  he  always  used  the  term  for  the  destr 
of  the  whole  central  nervous  system,  the  spinal  c 
well  as  the  brain.  He  thought  there  was  no  evlder 
the  belief  that  a  decerebrated  animal  was  capa 
feeling  pain.  It  was  a  certain  fact  that  If  the  spina 
was  cut  off  (functionally  or  structurally)  from  the  1 
cerebral  centres  below  that  point  there  was  no  sen 
of  pain.  All  scientific  evidence  appeared  to  shoe 
consciousness  was  a  late  acquisition,  and  that  pai 
a  specific  form  of  consciousness  having  a  specific  valt 
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nlte  forms  as  vlsnal  consciousness  or  tactile  con- 
3B  and  was  related  to  the  presence  of  the  cere- 
nl’spberes.  In  reply  to  farther  questions,  he 
hat  the  head  of  a  laboratory,  or  of  a  depart- 
Ich  might  embrace  more  than  one  laboratory, 
e  entirely  responsible  for  the  work  which  went 
and  therefore  that  the  decision  should  be  trusted 
Igement  as  to  the  standing  of  the  men  who  were 
in  that  laboratory,  and  that,  should  they  In  any 
er  transgress  the  existing  law,  or  even  do  any- 
ich  in  his  judgement  he  thought  was  not  a  fit 
nt  to  be  made,  It  ought  to  be  In  his  power  to  be 
ae  first  Instance  to  represent  the  fact  that  they 
outside  their  licence— if  they  had  a  licence  from 
ie  Office— and,  in  the  second  case,  to  refuse  that 
aid  work  any  longer  In  his  laboratory.  He  had 
sence  about  twenty  years.  He  held  only  Certifi- 
present.  That  enabled  him  to  give  demonstra¬ 
te  had  never  held  Certificate  A.  Personally,  he 
e  a  few  demonstrations,  not  more  than  half  a 
.t  one  period  he  did  a  large  number  of  vivisection 
ints,  so  that  he  should  think  he  must  altogether 
formed  experiments  upon  150  mammals — monkey, 
rabbit,  mice,  guinea-pig,  rat,  frog,  and  fish.  He 
his  licence  for  purposes  of  research  as  well  as  for 
of  teaching.  He  had  never  encountered  any 
n  in  obtaining  a  licence  or  certificate,  but  a 
ndation  made  by  him  for  a  certificate  In  his 
as  Professor  of  Physiology  in  the  university 
accepted.  It  was  a  case  which  he  con- 
to  be  a  very  important  piece  of  work  on 
Ing  of  animals,  and  the  effects  produced  by 
on  of  food  in  a  dog,  in  a  carnivorous  animal. 

.  the  certificate  had  been  signed,  the  Home 
itervened  to  prevent  its  coming  into  effect, 
n  was  asked  for  either  six  or  seven  days. 
3earch  work  and  in  teaching  he  had  never  had 
to  perform  experiments  on  living  animals  without 
tics.  Asked  if  he  thought  It  waB  ever  necessary 
he  said  he  thought  It  was  absolutely  necessary, 
attention  to  the  fact  that  In  the  working  o!  the  Act 
i  practically  only  one  certificate — Certificate  A— 
periments  which  were  done  in  which  the  anaes- 
s  dispensed  with.  He  knew  it  was  realized  that 
on  experiments  coming  under  this  certificate 
•  treated  in  a  separate  class,  not  from  the  point 
d!  the  certificate,  but  In  the  returns  that  were 
thought  they  were  put  separately  from  experi- 
spensing  with  anaesthetics.  Whether  that  was 
,  he  wanted  to  draw  attention  to  the  fact  that  there 
:ry  large  number  of  most  important  experiments 
id  to  be  done  on  animals  without  anaesthetics, 
h  he  suggested  that  there  ought  to  be  some 
category.  He  instanced  the  experiments  of 
nd  experiments  such  as  Dr.  Haldane  was  carrying 
i  moment  on  change  of  environment,  alteration 
oiospheric  environment.  These  experiments  did 
Ive  a  cutting  operation.  As  it  went  out  to  the 
?ople  were  likely  to  consider  that  all  experiments 
inder  this  certificate  Involved  cutting  operations, 
he  thought  it  was  the  rarest  thing.  He 
)t  remember  himself  a  case  of  an  experi- 
lich  had  involved  a  cutting  operation  having 
ae  without  an  anaesthetic.  He  drew  attention 
xt  place  to  the  fact  that  he  considered  two  of  the 
portant  sets  of  experiments  that  had  to  be  done 
ds  certificate  were  those  as  to  food  and  as  to 
avlronment.  Experiments  as  to  food  were  being 
one  now  In  America,  and  he  need  not  point  out 
portance.  The  matter  had  formed  the  basis  of 
®  in  the  British  Association  Physiological 
it  the  yearly  meeting.  The  whole  question  of  the 
n  diet,  whether  of  the  army,  navy,  workhouse,  of 
of  any  type  whatever,  was  bound  up  in  it  The 
of  the  alterations  which  occurred  In  the  absence 
fas  not  only  a  very  important  one  from  the  point 
af  ordinary  starvation,  but  Involved  some  prin- 
great  importance  for  medicine.  In  fever  there  was 
rvation,  as  well  as  a  temperature,  and  they  were 
:ertain,  in  consequence  of  not  having  experiments 
tly  numerous  on  this  particular  head,  whether 
ges  were  produced  by  the  temperature  or  by  want 
lationof  the  food.  Asked  If  alteration  of  environ- 
’luded  such  thlnge  as  drowning,  he  said  he  should 


personally  have  said  that  that  was  an  alteration  of  en¬ 
vironment,  and  that  experiments  must  be  made  upon  it- 
In  regard  to  Certificate  D,  concerning  repetition  of  ex¬ 
periments,  he  pointed  out  that  no  experiment  was  a 
repetition ;  that  every  experiment  was  a  display  of  a 
phenomenon  and  its  interpretation  by  the  mind  of  the 
person  who  experimented,  and  this  interpretation  must 
be  one  thing  in  one  generation  and  another  thing  in 
another  generation ;  and  it  was  impossible,  therefore,  for 
one  to  repeat  an  experiment  so  far  as  the  whole  result  was 
concerned.  Asked  as  to  the  necessity  of  repeating  Sir  C. 
Bell’s  experiments  with  regard  to  the  functions  of  the  spinal 
cord,  he  said  the  introduction  of  the  aseptic  method  had 
altered  completely  our  whole  knowledge  of  the  way  to  do  ex¬ 
periments  so  as  to  limit  the  structural  alteration  to  the  part 
which  appeared  to  be  involved  ;  that  the  experiments  made 
before  the  introduction  of  the  aseptic  method  ought  to 
be  repeated,  because  the  introduction  of  the  new  method 
involved  a  limitation  which  could  not  otherwise  be 
attained.  In  the  last  thirty  years  the  whole  knowledge 
of  the  paths  In  the  spinal  cord  had  had  to  be  entirely 
modified,  owing  to  the  circumstance  that  the  intro¬ 
duction  of  the  aseptic  method  had  defined  more  cor¬ 
rectly  the  obvious  lesion.  The  method  used  was  that 
of  removing  the  part  and  seeing  what  happened;  but 
one  must  be  certain  what  part  one  had  removed. 
Asked  whether  the  action  of  curare  in  the  case  of 
the  voluntary  muscles  was  upon  the  muscular  fibres 
or  upon  the  ends  of  the  nerves,  he  replied  that 
he  should  say  it  was  upon  the  ends  of  the  nerves. 
Asked  if  it  would  not  so  act  upon  the  terminations 
of  the  nerves  in  involuntary  movements,  he  said  not 
with  the  customary  dose.  He  supposed  it  would  with  a 
very  large  dose,  but  he  had  no  evidence  of  it.  He  had  no 
evidence  of  its  being  able  to  paralyse  really  involuntary 
nerve  endings,  even  in  very  large  doses.  Asked  if  there 
was  any  other  objective  sign  which  could  be  relied  upon 
in  addition  to  the  variations  in  blood  pressure,  he  said  he 
had  not  got  any  evidence  of  another  one,  but  he  should 
imagine  that  most  of  the  Involuntary  mechanisms  which 
were  largely  influenced  by  pain  would  give  objective 
signs  of  this  type,  in  the  alimentary  canal  or  the  urinary 
bladder,  for  example.  In  reply  to  further  questions,  he 
said  the  heart  was  rather  in  an  Intermediate  position.  He 
was  not  Including  that  at  the  moment  among  Involun¬ 
tary  movements.  In  reply  to  Sir  William  Collins,  he 
said  he  would  say  unstriated  rather  than  Involuntary 
muscle.  He  agreed  that  that  left  the  heart  out.  Asked 
further  if  In  order  to  ascertain  whether  any  changes 
were  taking  place  In  the  blood  pressure  in  a  cura- 
rlzed  animal  it  would  be  necessary  to  have  a  manometer, 
he  said,  Yes.  He  did  not  think  that  without  apparatus 
it  would  be  po38lble  to  determine  whether  consciousness 
or  pain  were  present,  but  he  did  not  really  know.  In 
reply  to  questions  as  to  the  granting  of  licences  by  the 
Home  Office,  he  said  that  being  a  responsible  teacher 
in  a  university  was  a  better  guarantee  really  than  the 
guarantee  of  belonging  even  to  such  a  great  profession  as 
the  medical  profession.  Asked  if  he  would  go  further  in 
granting  licences  to  physiologists  who  were  not  medical 
men,  or  if  he  would  contine  the  licences  to  people  holding 
university  appointments,  he  said  be  should  require  addi¬ 
tional  information,  but  he  should  not  exclude  them  if  that 
information  was  given  by  people  who  would  themselves 
accept  the  responsibility  of  giving  It — people  he  had  men¬ 
tioned.  In  reply  to  farther  questions,  he  said  that  during 
the  last  fifty  years  there  had  been  extraordinary  advances 
in  physiology,  and  in  his  opinion  those  advances  were 
absolutely  based  upon  animal  experimentation,  and 
farther  advances  mu  =  t  equally  be  based  on  further  animal 
experimentation.  Asked  if  experiments  before 
had  a  brutalizing  effect  on  character,  he  said  he  did  not 
believe  it.  He  did  not  consider  that  a  serious  pursuit  for 
the  attainment  of  knowledge  was  brutalizing.  As  e 
what  sort  of  licence  he  would  suggest  that  students  should 
have,  he  said  they  should  have  a  licence  for  carry Jjjg  o"6 
experiments  belonging  to  a  certain  category, 
was  not  prepared  then  to  frame,  upon  an  animal  which 
was  presented  to  them  In  a  fully  anaesthetized  state. 
The  animal  in  that  condition  should  be  handed  over  to 
advanced  stulents  to  do  certain  operations  and  then 
killed  The  experiments  should  be  done  In  the  presence 
of  a  responsible  official  who  understood  anaesthesia,  and 
who  would  be  responsible  that  the  animal  was  kept  under 
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anaesthesia  until  death.  He  thought  the  Act  ought  to  be 
limited  to  warm-blooded  animals.  The  whole  evidence 
on  general  grounds  was  that  pain  was  a  function  of  the 
higher  animals,  and  evolved  as  a  potent  element  for 
certain  specific  purposes,  for  producing  or  restraining 
certain  activities.  But  that  was  only  a  view.  It  was 
inconsistent  to  penalize  work  upon  fish  and  amphibia  for 
purposes  of  scientific  research,  since  procedures  as  regards 
these  animals  were  quite  unpenalized  for  other  purposes 
—for  instance,  the  whole  fishing  industry.  In  regard  to 
the  supply  of  animals,  he  suggested  that  animals  like 
cats  and  dogs  might  be  handed  over  by  responsible 
people,  on  certain  payment,  and  the  only  responsible 
people  that  he  knew  of  were  the  police  authorities. 
He  meant  stray  animals  that  were,  so  to  speak, 
cinder  sentence  of  death.  They  should  be  sold  by 
the  police  authorities  for  the  purpose.  In  reply  to 
further  questions,  he  said  he  did  not  see  why  so  many 
different  experiments  Bhould  be  grouped  together  under 
Certificate  A.  That  was  the  one  certificate  in  which 
he  thought  categories  could  be  made.  The  practical 
object  of  this  would  be  that  the  public  would  receive 
more  ample  information  from  the  publication.  Inocula¬ 
tion  experiments  were  divided  at  present  into  physio¬ 
logical,  pharmacological,  or  pathological.  He  thought 
there  ought  to  be  three  categories— A  1,  A  2,  and 
A  3.  In  reply  to  Mr.  Ram,  he  said,  in  regard  to  the 
internal  secretions,  that  the  most  Important  of  them 
had  been  discovered  entirely  by  experiments  on  animals. 
He  did  not  know  to  what  extent  the  discovery  of  those 
secretions  had  been  a  direct  benefit  to  humanity;  but  it 
formed  a  new  starting  point,  for  the  whole  question  of 
co-ordinating  mechanisms  had  been  practically  brought 
(forward.  In  the  future  it  was  likely  to  be  as  directly 
useful  as  the  discovery  of  the  nervous  system  control.  He 
did  not  think  there  was  any  connexion  whatever  between 
special  senses  of  sight  and  smell  and  the  power  of  feeling 
pain.  He  would  not  advocate  operations  by  a  student  in 
any  case  in  which  the  animal  was  allowed  to  recover 
from  the  anaesthesia.  He  would  not  allow  a  student  to 
dc  it  as  part  of  the  physiological  curriculum  or 
for  the  mere  purposes  of  teaching.  Professor  Osier  did 
not  agree  with  him  In  that ;  but  that  gentleman  treated 
the  matter  from  the  point  of  view  of  the  use  of  such 
experiments  for  subsequent  medical  and  surgical  practice, 
and  thought  that  In  many  eases  It  would  be  necer sary  that 
the  animals  should  recover.  The  witness  himself  only 
dealt  with  it  from  the  point  of  view  of  physiology.  The 
responsible  person  who  was  to  superintend  the  student, 
and  be  present  all  the  time  the  student  was  operating, 
should  be  a  licensed  person.  He  would  further 
limit  it  to  a  person  holding  a  responsible  position 
In  a  university.  Asked  if  he  regarded  the  Act  as 
to  any  extent  penalizing  scientific  work,  he  said  experi¬ 
ments  on  fish  were  extremely  difficult  to  carry  out.  Per¬ 
haps  he  should  say  “restricting ’’rather  than “ penalizing.” 
It  was  rather  absurd  that  one  should  not  be  able  to  make 
any  experiments  for  scientific  purposes  under  the  Act,  at 
any  rate  on  fish.  It  was  very  difficult  to  anaesthetize 
a  fish.  He  thought  all  animals  other  than  warm-blooded 
animals  should  be  exempt  from  the  protection  of  the  Act. 
They  should  come  under  the  ordinary  law  of  cruelty  to 
animals.  With  regard  to  warm  blooded  animals,  he  did 
not  think  the  Act  restricted  scientific  research.  He 
thought  It  had  operated  well.  He  was  visited  by  the 
Inspector  two  or  three  or  four  times  a  year.  He  did  not 
find  his  visit  any  nuisance  to  him.  He  often  was  not  there ; 
that  was  because  he  did  not  know  when  the  inspector  was 
coming.  He  should  have  no  objection  to  the  Inspectors  being 
multiplied  in  number  and  their  viBlts  being  multiplied. 
He  saw  no  objection  to  Ps  being  enacted  that  there 
ehould  be  a  special  certificate  for  the  uee  of  curare. 
Asked  if  it  would  be  possible  in  his  opinion  to  allow 
etarvlng  experiments  to  extend,  with  regard  to  carnivorous 
animals,  for  such  time  as  might  be  useful  for  science, 
and  yet  not  so  long  as  to  cause  any  material 
pain  to  the  animal,  he  said  be  did  not  know  there 
was  any  material  pa'n  after  the  discomfort  of  the 
first  few  days.  He  would  not  feel  justified  in  per¬ 
forming  a  starvation  experiment  without  a  licence. 
Asked  if  he  would  adhere  t  j  the  Hon  Stephen  Coleridge’s 
desire  that  an  Inspector  should  be  present  every  time,  he 
.said  he  did  not  think  'that  possible,  because  then  one 
could  not  perform  even  a  simple  demonstration  to  one’s 


class  without  waiting  for  his  arrival.  He  would  n 
the  inspector  being  there.  He  had  used  in  his 
stratlona  either  chloral  hydrate  or  urethane 
entirely.  He  had  used  urethane  the  last  twi 
and  chloral  hydrate  the  last  four  or  five 
He  considered  that  as  efficient  an  agent  I 
ducing  anaesthesia  as  a  respirable  gas.  He  p 
It  because  the  dose,  being  one  derived  from  the  ab 
of  the  substance  in  the  alimentary  canal,  mus 
gradually  increasing  to  a  certain  point.  One 
dependent  upon  the  working  of  an  external  appai 
maintaining  anaesthesia.  Analgesia  was  not  ne< 
coincident  with  anaesthesia.  Analgesia,  by  w 
meant  the  absence  of  pain,  would  come  first, 
what  other  perceptions  would  survive  when  the  a 
came  on  and  not  yet  anaesthesia,  he  said  he 
sight,  and  hearing,  and  touch  might  still  be  leit,  a 
case  of  the  hypnotic  condition,  in  which  it  was 
that  the  person  saw,  and  heard,  and  felt,  and  was 
Insensible  to  pain.  Asked  as  to  the  meaning  of 
“initial  operation,”  he  said  he  held,  andeverjl 
had  got  Certificate  B  always  held,  that  anaesthe.- 
be  applied  during  the  whole  period  of  any  cuttin 
tion.  The  initial  operation  meant  until  the  wo 
not  only  sewn  up,  but  dressed.  Every  physiol 
knew  gave  that  interpretation  to  that  term.  Ask 
a  suggestion  made  by  Lord  Justice  Moulton  witl 
to  experiments  that  might  involve  pain  such 
under  Certificate  B — that 

Certain  men  of  acknowledged  capacity  In  research, 
shown  that  they  are  not  only  capable  of  serious  rese 
have  already  done  it,  should  have  general  certificates 
them  to  perform  such  experiments,  subject  only  to  0 
and  that  is  that  they  should  report  fully  every  exj: 
They  are  immeasurably  better  able  to  judge  wbat 
doing  than  any  body  of  men  that  you  could  put  or 
They  are  the  people  who  are  working  at  the  subject  i 
they  are,  as  a  rule,  men  of  such  high  position 
character  in  England  that  there  can  he  no  ground 
afraid  of  trusting  them  with  this  power’ — 

the  witness  said  he  thought  it  a  good  suggest 
agreed  with  It,  but  he  did  not  think  they  were 
hampered  by  the  working  of  the  present  Act,  e 
regard  to  Its  scope.  Asked  in  regard  to  another  s 
alteration  In  the  Act— namely,  whether  it  woul 
advisable,  certainly  in  the  case  of  animals  ope 
under  Certificate  B,  to  have  an  outside  farm 
which  such  animals  could  be  kept — he  said  he 
it  would  be  an  immense  advantage,  not  only  for 
but  for  the  animals  themselves.  In  reply  to 
question,  he  said  that  almost  all  physiologists  v 
of  animals,  and  most  of  them  were  particularly 
to  dogs  and  kept  them  as  pets.  Asked  al 
experiment  of  starvation  on  a  dog,  he  said  tha 
particular  experiment  for  which  the  Home  Offict 
a  certificate  water  was  not  to  be  withheld.  Th* 
ment  could  not  go  on  if  water  was  within 
experiment  might  be  made  upon  the  efiecfc 
holding  water,  but  ordinary  starvation  experlmei 
be  accompanied  with  allowing  the  animal  to  ht 
amounts  of  water.  The  general  opinion  of  the 
hunger  and  the  dreadful  pain  of  starvation  was  s 
exaggerated.  Provided  one  took  water  or  sometl 
the  cavity  of  the  stomach,  one  would  not  get  tt 
tlcular  cramps.  In  reply  to  Dr.  Wilson,  he  sa 
things  could  not  be  done  without  dogs,  but,  the 
not  do  these  things.  He  old  not  say  that  they 
advisable  to  be  done.  Asked  If,  supposing  that 
possible  to  prove  to  his  satisfaction  that  no  furthe 
experiments  on  animals  were  necessary  for  the 
ment  of  medicine  or  surgery,  he  would  still  adv 
performance  of  these  experiments  before  stu^enu 
he  could  not  conceive  such  a  condition,  but  b 
advocate  the  advance  of  scientific  knowledge  ui 
circumstances. 

(To  be  continued.) 

Dr.  Joseph  Edward  Godfrey,  M.B.,  Surgeon- 
and  Chairman  of  the  Local  Government  Board  0 
Guiana,  has  been  appointed  a  member  of  the  t 
Council  of  that  Colony.  .  , 

The  Gorman  Association  of  Naturalists  ana  iVLea 
will  hold  its  annual  meeting  this  year  at  <  oioi 
September  20th  to  26th.  Among  the  general  ado 
be  delivered  is  one  on  trypanosomes  by  Troiessci 
of  Munich. 
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have  passed  since  the  practical  application  to 
J medicine  of  Garcia’s  discovery  of  the  laryngoscope 
jtablished  by  Tiirck  and  Ozermak.  Daring  the  past 
representatives  of  laryngology  from  all  parts  of  the 
f  the  invitation  of  the  Laryngological  Society  of 
'.“bare  met  la  that  city  to  take  part  In  the  Inter- 
ml  Larvngo-Rhinologlcal  Congress  held  In  celebra- 
f  this  jubilee  and  to  do  honour  to  the  memory  of  two 
0  whom  investigators  of  disease  will  ever  be  under 

q'outslde  the  scope  of  the  present  article,  which  is 
l  intended  to  place  before  readers  some  account  of 
yP8  and  work  of  Tiirck  and  Czermak,  to  enter  into  the 
"tlve  claims  to  priority  of  the  three  men  whose  names 
tl ways  be  closely  associated.  With  the  question  of 
tv  we  have  already  dealt  in  previous  articles. 

Morell  Mackenzie,  the  pupil  ol  Czermak,  and  un- 
lonably  the  apostle  of  laryngoscopy  and  the  fount,  er 
rvngology  in  this  country,  in  his  classical  work  on 
les  of  the  Throat  and  Nose,  gives  the  following  inter- 
7  historical  facts : 

the  vear  1857, 2  during  the  summer  months,  Professor 
;  0f  Vienna,  endeavoured  to  employ  the  laryngeal  mirror 
>  wards  of  the  General  Hospital. 

the  month  of  November  of  the  same  year,  Professor 
rak  of  Pesth,  commenced  to  work  with  one  of  Dr.  Turck  s 
eeai  mirrors,  and  in  a  short  time  he  overcame  all  dlfti- 
%  Artificial  light  was  substituted  for  the  uncertain  rays 
i  sun  the  large  ophthalmoscopic  mirror  of  Ruete  was  used 
incentrating  the  luminous  rajs,  and  mirrors  were  made  of 
ent  sizes.  Thus  it  was  that  Garcia  s  reinvention  of  the 
geal  mirror  led  Czermak  to  create  the  art  of  laryngoscopy. 


Ludwig  Turck. 

dwlg  T.  Tiirck,  a  son  of  the  court  jeweller,  was  bom 
ienna  on  July  22nd,  1810.  Tiirck  was  born  under  a 
v  star,  and  his  life  from  the  cradle  to  the  grave  was 
out  a  thorn.  Embarrassments  and  distress,  the 
ritance  of  so  many  doctors  during  their  student  days, 
unknown  to  him.  He  received  his  earlier  education 
pursued  his  medical  studies  In  Vienna,  where  he  pro- 
ed  to  the  degree  of  doctor  in  1836.  Fortunate  circum- 
3es  of  life  enabled  him  to  follow  scientific  research, 
he  applied  himself  with  considerable  zeal  to  the 
stigatlon  of  the  anatomy  and  pathology  of  the  nervous 
?m.  With  a  view  of  obtaining  fresh  ideas  and  further 
ulus  to  his  researches  he  visited  Paris  In  1844,  at  a 
;  when  the  Paris  medical  school  was  in  its  zenith, 
iron  Tuerckhelm,  the  memorable  leader  of  medical 
•ation  in  Austria,  took  an  interest  in  Tiirck,  and 
ted  for  the  young  neuro  pathologist  a  special  depart- 
t  for  nervous  diseases  in  the  General  Hospital  in 
ma.  In  1867  Tiirck  became  a  senior  physician, 
jugh  his  Investigations  in  this  special  department, 
ok  first  founded  his  scientific  reputation,  and  the 
lerous  articles  and  monographs  which  he  published 
y  that  his  reputation  was  well  deserved.  Amongst  his 
;rlhutlons  may  be  mentioned  those  on  “  Spinal  Irrita- 
,”  “The  Root  of  the  Trigeminus,”  “  On  Ascertaining 
Sensibility  of  the  Skin.” 

1  1867  Tiirck  turned  his  attention  to  a  study  of 
ngoscopy,  and  his  name  must  always  be  associated 
i  the  practical  application  of  the  laryngoscope  to 
ical  medicine  for  operative  as  well  as  for  diagnostic 
poses. 

he  first  communication  by  Tiirck  on  the  laryngoscope 
eared  on  June  28th,  1858,  in  the  Zeitschrift  der 
tllsohaft  der  Aerzte,  under  the  title  “  Der  Kehlkopf- 
iienspiegel  und  die  Methode  seines  Gebrauches.” 
n  1860  he  published  “  Prakt.  Anleitung  zur  Laryngo- 
ple.”4  In  1861  the  Paris  Academy  of  Science 
irded  to  him  a  Monthyon  Prize  of  1,200  francs 
1864  he  became  a  Professor  in  the  University,  and 
re  appeared  his  magnum  opus,  Kiinik  der  Krankh.  des 
Mkopfes  und  der  Luftrohre  u.  s.  w.  Untiringly  he 


ritish  Medical  Journal,  vol.  i,  1905,  pp.  667-8 ;  ibid.,  vol.  i,  1906, 
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ntschrift  der  Ges.  der  Aerzte  zu  Wien,  1858.  . 

'ien.  meclisin.  Wochenxchrift,  March,  1858,  and  Physiolog.  Unters.  mit 
iris  KeMkopJspiegel,  mit  iii  Tafeln.  Sitzber.  der  K.  K.  Akaclemie 
s  in  Wien,  vom  29  April,  Bd.  xxix,  p.  557.  (Afterwards  reprinted 
separate  form.) 

illgemeine  Wiener  medis  Zeitung,  March  3rd,  1868,  p.  75. 


worked  to  the  end,  which  came  on  February  25th,  1868, 
when  he  succumbed  to  typhus  after  eight  days’  illness. 

Johann  Nepomuk  Czermak. 

Johann  Nepomuk  Czermak  came  from  a  medical 
family.  He  was  born  on  June  17th,  1828,  in  Prague,  where 
his  father,  Johann  Conrad  Czermak,  was  a  medical  prac¬ 
titioner  of  high  repute.  His  uncle,  Joseph  Julius  Czermak, 
enjoyed  a  considerable  reputation  as  Professor  of  Medicine 
and  Physiology,  first  at  Gratz  and  afterwards  at  Vienna. 
Johann  the  younger  received  his  early  education  at  the 
high  school  of  his  native  town,  and  entered  upon  the 
study  of  medicine  at  the  University  of  Vienna  in  1845. 

In  1847  he  moved  to  Breslau,  where  he  had  the  great 
advantage  of  living  with  the  distinguished  physiologist 
Purkinje.  From  Breslau  he  passed  on  to  Wiiizburg, 
where  at  the  age  of  22  he  received  the  degree  of  M.D. 
About  this  time  he  paid  the  first  of  several  visits  to 
England.  During  the  third  and  fourth  decades— in  fact, 
during  the  latter  half— of  a  life  far  too  crowded  and  far 
too  short  he  made  frequent  changes.  At  first  he 
settled  in  his  native  city  of  Prague,  where  he  became 
assistant  to  Purkinje,  who  then  held  the  chair  of 
Physiology  In  that  place.  In  1855  he  was  appointed  to  the 
chair  of  Zoology  at  Gratz.  Zoology,  however,  was  not 
the  proper  province  of  Czermak,  and  in  1856  he  gladly 
accepted  the  offer  of  the  Professorship  of  Physiology  at 
Krakau,  which,  however,  he  left  In  the  following  year 
for  the  like  chair  in  Pesth.  Whilst  at  Pesth  he  concluded 
his  researches  Into  laryDgoscopy.  The  political  agitation 
then  rife  in  that  city  made  life  distasteful  to  him,  and  in 
1860  he  resigned  his  chair  and  returned  to  Prague.  There 
he  built  and  equipped  at  his  own  expense  a  private  labora¬ 
tory  for  research,  In  which  he  not  only  worked  himself, 
but  which  he  also  placed  at  the  disposal  of  others.  He 
continued  to  reside  at  Prague  until  1865,  when  the 
removal  of  von  Bezold  to  Wurzburg  created  a  vacancy  in 
the  chair  of  Physiology  at  Jena,  which  was  offered  to  and 
accepted  by  Czermak.  At  Jena  he  continued  until  1869, 
when,  finding  that  falling  health  was  unfitting  him  for  the 
energetic  performance  of  his  professorial  duties,  he  with¬ 
drew  to  Leipzig,  where  he  was  made  Honorary  Professor 
at  the  University,  and  where  he  continued  to  reside  until 
bis  death  on  September  16th,  1873. 

From  the  foregoing  it  will  be  seen  that  during  the 
relatively  short  period  of  twenty  years,  from  1850  to 
1870  Czermak  successively  served  the  office  of 
Assistant  to  a  Profess  or  of  Physiology,  held  a  chair  of 
Zoology,  filled  the  chair  of  Physiology  in  four  uni¬ 
versities,  and  became  a  Honorary  Professor  In  a  fifth, 
and  five  out  of  these  twenty  years  were  spent  in  his 
private  laboratory  at  Prague.  “  Such  frequent  changes,” 
as  his  contemporary  and  friend,  Sir  Michael  Foster, 
iGM^rks  in  the  biographical  sketch  he  contributed 
to  Nature 5  at  the  time  of  Czermak’s  death,  and  from  which 
we  have  largely  drawn  for  the  present  aiticle,  “must 
have  interfered  greatly  with  sustained  research ;  but  by 
this  time  Czermak  had  made  his  name  known  as  well  by 
several  Investigations  In  experimental  physiology  and 
in  8  abjective  vision  as  especially  by  his  researches  on  the 
laryngoscope,  his  treatise  on  which  ( Der  Kehlkopf spiegel 
und  seine  Verwerthung),e mbodylDg  the  results  made  known 
in  various  papers  In  1858  and  1859,  he  published  shortly 

before  his  return  to  Prague.” 

a  To  Czermak,”  as  we  remarked  In  our  leading  article  on 
the  Evolution  of  Laryngology,  on  the  occasion  of  the 
celebration  of  the  Garcia  centenary,6  “unquestionably 
belongs  the  credit  of  making  known  to  the  world  the 
laryngoscope.”  Between  1860  and  1865-that  Is,  during 
the  time  that  he  had  retired  to  private  research  work  in 
his  laboratory  at  Prague— he  visited  the  principal  medical 
centres  of  Europe,  visiting  at  times  England,  to  make  the 
vainp  nf  the  laryngoscope  better  known  to  his  fe  low- 

in ^  science  and  medicine;  and  luckily  being 
gifted  with  a  capacious  and  exceptionally  tolerant  throat, 
gmeu  wmu  »  mnvlncing  demonstrations  of  the 

dtirar  “  We  ole  to  him,”  to  quote  the 
worUds  0!  Stt  Michael  Foster,  “the  real  introduction  Into 
sinoinrapHfp  of  this  valuable  Instrument. 
m  “^Two  talents  he  possessed  deserve  special  notice.  He 
Viar? 1  remarkable  aptitude  in  devising  apparatus  for 
observing  or  for  demonstrating  physiological  phenomena. 


5  Vol.  ix,  November  27th,  1873,  p.  63. 

6  BRITISH  MEDICAL  JOURNAL,  VOl.  1,  1905,  p  567. 
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It  was  this  facnlty  which  made  him  successful  where 
others  had  failed  In  the  use  of  the  laryngeal  mirror.” 
“The  other  faculty,”  Sir  Michael  Poster  goes  on  to 
remark,  “  that  of  popular  exposition,  less  common  in  his 
country  than  in  ours,  he  possessed  to  a  very  high  degree.” 
Doubtless  it  was  Czermak’s  consciousness  of  the  power  he 
possessed  of  lucid  exposition  and  the  delight  he  took  In 
teaching  that  caused  him  to  feel  the  want  of  the  stimulus 
which  pupils  afford,  and  to  relinquish  research  In  his 
private  laboratory  at  Prague  In  order  again  in  1865  to 
take  up  professorial  duties  at  Jena. 

Whilst  Czermak  will  doubtless  be  best  remembered  by 
his  laryngoscoplc  labours,  yet  his  field  of  research  was  by 
no  means  narrow.  It  included  also  the  sister  science  of 
otology.  Amongst  his  published  papers  will  be  found 
one  entitled  Verasteluvgen  der  Primitivfasern  des  Nervus 
Acusticus,  Leipzig,  I860,  and  another  entitled  Vber  das  Ohr 
und  das  Horen,  Berlin,  1873  It  is  also  Interesting  to  note 
that  one  of  Czermak’s  earliest  researches  was  in  a  special 
department  of  medical  science  which  at  recent  con¬ 
gresses  there  has  been  a  tendency  to  associate  with  the 
triple  alliance  of  the  car,  nose,  and  throat — namply, 
stomatology.  His  Inaugural  dissertation  when  he  re¬ 
ceived  the  degree  of  M.D.  at  Wurzburg  was  on  the 
Microscopical  Anatomy  ol  the  Teeth,  in  which  he  drew 
attention  to  the  larger  “  Interglobular  ”  spaces  so  often 
found  in  the  upper  part  of  the  dentine. 

Czermak  must  have  worked  with  an  energy  and  an 
enthusiasm  that  knew  no  rest.  Unfortunately,  with  all 
his  gifts  be  was  not  endowed  with  that  tranquillity  of 
mind  so  essential  to  a  calm  consideration  of  scientific 
controversies.  We  should  be  using  the  language  of 
euphony  and  not  of  extravagance  were  we  to  say  that 
with  a  strange  irony  of  fate  the  scientific  instrument 
which  was  destined  to  bring  relief  to  so  many  sufferers 
and  to  prolong  so  many  lives  did  not  lengthen  the  days 
of  its  illustrious  elaborator. 

The  beginning  of  the  insidious  disease  to  which 
Czermak  eventually  succumbed  he  himself  attributed 
to  the  irritation  caused  by  the  controversies  which  arose 
out  of  his  laryngoscoplc  work.  The  deep  melancholy  and 
bodily  suffering  to  which  he  had  fallen  a  victim  and  the 
steps  he  took  to  overcome  them  are  described  In  a  letter 
from  the  collection  of  the  writer  of  this  article,  and  which 
we  reproduce. 

His  last  contribution  to  scientiSc  literature  was, 
perhaps,  a  paper  on  Hypnotism  In  Animals,  to  which 
he  refers  in  this  letter  as  a  very  interesting  phy¬ 
siological  problem  with  which  he  occupied  himself 
whilst  at  Wartenburg,  and  which  he  found  conducive 
to  bringing  him  back  to  his  way  of  successful  scientific 
work.  The  paper  was  published  in  1873  in  Pflu^er’s 
Archiv .7 

„  ,  Lelpsic,  Dec.  10th,  1872. 

My  dear  Mrs.  Simon, — That  I  even  did  not  answer  the 
kind  letter,  which  I  have  received  from  you  in  Sep¬ 
tember  may  prove  you  how  bad  my  health  and  humor 
has  been  at  that  period  of  this  unhappy  year  for  me, 
during  which  I  have  been  the  prey  of  a  deep  melancholy 
and  chiefly  in  consequence  of  this  state  of  mind  also  of 
bodily  sufferings.  I  had  go  much  anger  and  difficulties 
with  my  laboratory  and  the  large  amphitheatre  con¬ 
nected  with  it,  that  I  lost  gradually  all  my  power  and 
pleasure  to  work  and  sunk  more  and  more  in  real 
despair.  I  spent  my  whole  time  in  going  from  one 
Spring  and  bathing  place  to  an  other  but  without  finding 
the  slightest  mental  rest  and  bodily  relief. 

From  Karlsbad  I  went  to  Wildbad,  from  Wilbad  to 
Tarasp,  from  Tarasp  to  St.  Moritz,  from  St,  Moritz  to 
Interlaken,  from  Interlaken  to  Ems  and  back  to  Lelpsic 
to  assist  at  the  Association  of  the  German  Naturalists 
hoping  at  least  some  distraction — but  in  vain. 

At  last,  after  a  trip  to  Hamburg  .  .  .  I  went  to  Warten- 
berg  a  small  cold-water  establishment  in  Bohemia,  and 
there  in  the  country- lonllness,  in  a  charming  forest  I 
began  to  calm  my  despairing  mind  and  to  strengthen 
my  weak  and  powerless  body. 

Moreover  I  met  there,  by  mere  chance  with  an  very 
Interesting  physiological  problem  (‘  Hypnotism  In 
animals ")  which  occupied  myself  In  an  agreeable 
manner  and  brought  me  back  to  my  way  of  successful 
scientific  work. 

p7107r‘  E'  F'  W'  PflUger’  Archiv  f-  d-  ges^Physiologie,  vol.  vii,  1873 


Unfortunately  I  left  Wartenberg,  this  blesspd 
spot  to  soon— but  still  the  good  effects  of  mv  stav  - 
went  on  and  I  daresay  that  I  am  now  really  th‘ 
slowly  recovering  from  the  deepest  mental  an  X 
shock  I  had  ever  received  in  my  life,  p  * 

And  so  we  will  hope  that  I  may  see  you  and  mv 
friend  Mr.  John,  who  I  wish  Is  quite  well  aealr 
day  under  luckyer  aspects  than  I  would  have  exc* 
some  months  before  !  But  when  and  where 3  hr- 
knows ! 

Mr.  and  Mrs.  S - whom  you  call  to  my 

satisfaction  delightful  people  are  well  and  now  aea 
Vienna.  They  have  been  also  delighted  by  their 
in  London. 

***** 

Apropos  German  literature!  have  you  seen  air 
a  copy  of  “the  old  and  the  new  faith”  by  I 
Strauss  ?  If  not— then  I  engage  you  strongly  to  buy 
to  read  it.  It  is  published  lately  by  S.  Hirzel,  Leip 

***** 

And  now  fare  well.  Mrs.  Czermak  and  myself 
our  kindest  regards  to  you,  Mr.  John,  to  your  slate 
Mrs.  Adams — and  Boo,  of  whose  luck  and  satlsfa- 
I  heard  with  the  greatest  pleasure. 

A  happy  new  year  to  all  of  you. 

Our  new  dwelling-house  becomes  a  true  palace 
will  be  quite  ready  next  Easter  ! 

The  bohemian  birds  will  make  their  appearanc 
usual  this  year  also  in  due  time  I  hope. 

To  the  credit  of  Mrs.  Czermak’s  english  I  must  coi 
that  she  did  not  look  through  this  lines. 


The  letter,  with  some  omissions,  Is  printed  as  it 
written,  and  shows  that  Czermak  possessed  no  ordii 
knowledge  of  English;  it  was  written  within  ayearol 
death,  and  relates  to  a  proposed  visit  to  the  late  Sir  J 
Simon  in  London.  From  a  perusal  of  a  previous  letfo 
would  seem  that  the  invitation  had  been  of  some  . 
standing.  It  was  contemplated  towards  the  end  of  1 
and  was  postponed  by  Czermak  in  order  that  he  m 
complete  his  negotiations  for  the  piece  of  ground  on  wl 
he  subsequently,  built  his  house  at  Leipzig.  It  is  n 
than  probable  that  this  particular  visit  was  never  p 
In  the  letter  he  refers  to  the  laboratory  and  the  If 
amphitheatre  connected  with  It  which  he  built  In 
grounds  of  his  residence  at  Leipzig,  In  theamphlthes 
or  “  spectatorium  ”  as  he  called  it,  it  was  his  lntentior 
give  further  play  for  his  love  of  teaching  and  to  deli 
lectures  on  physiology,  richly  Illustrated  with  exp 
rnents.  “  In  connexion  with  the  hall,  the  constructio: 
which,”  says  Sir  Michael  Foster  In  his  blograpb 
sketch,  “was  admirably  adapted  in  every  way  for 
purpose,  he  had  also  erected  a  private  laboratory 
research ;  and  on  both  he  had  spent  much  time 
labour.  They  were  Intended  to  be  a  supplement — nt 
rival — to  the  more  technical  institute  of  Profet 
Ludwig  In  the  same  city.”  Sir  Michael  Foster  g 
on  to  mention  the  delight  with  which  Czermak  shoi 
this  “  Erklarungs-Tempel”— as  he  was  fond  of  c 
ing  it — to  Dr.  Sharpey  and  himself  In  the  sumi 
of  1871,  and  pointed  out  all  its  Ingenious  c 
trivances,  and  the  enthusiasm  with  which  he  loo) 
forward  to  the  lectures  which  would  be  delivered,  and 
work  which  would  be  carried  on  In  it.  He  lived  to  0] 
it  by  an  inaugural  lecture  in  December,  1872,  but 
effects  of  his  fatal  disease  were  already  painfully  evlde 
and,  after  a  vain  struggle  during  the  following  sumu 
Czermak  was  taken  away  from  his  unfinished  work. 
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a  briel  sketch  ol  the  brief  life  of  a  maD  to 
medical  science  will  ever  be  beholden.  The 
“  lee  are  ended.  Oar  gratitude  Is  due  to  all 
Honour  to  Garcia  who  brought  the  laryngoscope 
.  its  own,  and,  with  shame  it  must  be  added,  its 
Tptved  it  not.  Honour  to  Tiirck,  who  endeavoured 
,p  to  humanity  the  benefit  of  Garcia’s  nearly 
,n  work.  Honour  to  Czermak  who  overcame  the 
ities  with  which  Tiirck  had  to  contend,  and  caused 
known  far  and  wide  the  untold  possibilities  lying 
In  the  little  mirror.  Honour  to  all  three.  They 
3d  a  lasting  service  to  science,  and  conferred  an 
aable  boon  upon  suffering  humanity. 

W  •  J  i  id.* 


HOSPITAL  ABUSE  IN  INDIA, 
nne  the  Madras  Government  received  a  memorial 
sed  to  the  Government  of  India  from  M.  R.  By. 
[anlckam  of  Saldapet.  The  memorial  contained  a 
of  charges  against  the  staff  of  the  Government 
almlc  Hospital,  Madras,  and  alleged  that  In  specific 
of  which  the  memorialist  asserted  that  he  had 
>dge  and  proof,  fees  were  demanded  from  patients 
ng  to  the  hospital  for  treatment,  or  patients  had  to 
the  hospital  without  being  treated  because  they 
nable  or  unwilling  to  satisfy  the  Improper  demands 
staff,  and  that  other  irregularities  were  committed. 
)Spital  is  one  of  a  group  of  Government  hospitals  in 
s  consisting  of  the  General,  the  Lying-In,  and  the 
almic  Hospitals ;  the  whole  group  is  entirely  sup- 
by  the  Government  for  the  benefit  of  the  poor  of 
s,  there  being  no  private  or  municipal  contributions 
i  those  made  to  Samaritan  funds  In  connexion  with 
spltals. 

port  upon  the  charges  made  against  the  Ophthalmic 
tal  was  called  for  from  Major  R.  H.  Elliot,  I.M.S , 
n  ten  dent  of  the  hospital,  and  the  Governor  In 
11  decided  that,  in  the  Interest  of  the  public  and  all 
ned,  the  charges  should  be  investigated  and  reported 
by  an  officer  accustomed  to  weigh  evidence.  The 
VIr.  J.  Andrew,  I.C.S.,  acting  fourth  member  of  the 
of  Revenue,  was  accordingly  appointed  to 
e  into  the  allegations.  Mr.  Andrew  summoned 
111,  and  examined  69  witnesses  cited  by  the 
mer,  and  23  on  behalf  of  the  offictrs  belonging 
hospital.  The  order  of  the  Madras  Government  in 
the  result  of  this  inquiry  was  published  concludes 
lows:  “A  considerable  part  of  the  Commissioner’s 
is  taken  up  with  evidence  Indicating  that  there  was 
berate  conspiracy  between  certain  persons  to  ruin 
Elliot.  The  Government  consider  It  unnecessary  to 
,o  this  In  detail.  It  will  be  sufficient  to  state  that 
hare  the  Commissioner’s  opinion  that  there  was  a 
rate  conspiracy  between  M.  R.  Ry.  Sam  Manickam 
;hers  to  injure  Major  Elliot.  Far  from  establishing 
targes  made  by  M.  R.  Ry.  Sam  Manickam,  the  Inquiry 
unasked  this  odious  conspiracy.  It  has  also  drawn 
Ion  to  the  exceedingly  good  work  which  has  been 
it  this  hospital.  As  Is  shown  by  the  statistics  given 
lexure  A  appended  to  these  proceedings,  the  hospital 
ieen  growing  In  popularity  under  Major  Elliot’s 
gement,  In  spite  of  the  campaign  of  calumny  and 
ctlve  malice  which  has  been  carried  on  for 
tedly  the  last  three  years  against  the  officer  In 
e.  The  Government  are  satisfied  that  Major  Elliot 
ondncted  the  administration  of  the  hospital  with 
iety,  energy,  and  efficiency.  He  Is  entirely 
rated  from  all  blame  In  respect  of  the  charges 
ht  against  him.” 

appears  to  us  that  the  Government  of  Madras  was 
advised  In  directing  the  Inquiry  to  be  held,  but  it  is 
nly  surprising  that  no  steps  have  been  taken  to 
the  petitioner  to  justice.  We  congratulate  Major 
t  that  the  Government  by  an  official  ioquity  has 
a  to  the  public  that  the  charges  brought  against 
were  false  ;  that  an  attempt  had  been  made  to  make 
the  victim  of  “  an  odlou3  conspiracy,”  and  that  he 
3een  entirely  exonerated. 

e  case  has,  In  addition,  another  Interest  for  English 
srs,  Inasmuch  as  It  must  be  held  to  illustrate  the 
i  of  the  fact  that  there  Is  abuse  of  hospitals  In  India 
ell  as  in  England,  and  that  a  large  number  of  well- 
1  people  avail  themselves  of  the  gratuitous  relief 


afforded  by  public  hospitals  In  India.  The  question, 
therefore,  What  should  be  done  when  a  person,  obviously 
unsuitable  for  charitable  relief,  presents  himself  at  an 
Indian  hospital?  not  infrequently  arises.  Should  he  not 
be  told  that  he  ought  to  seek  and  pay  for  private  advice  ? 
Should  this  recommendation  not  be  made  because  in 
India,  where  the  number  of  doctors  is  relatively  small, 
the  private  advice  to  be  sought  would  not  Infrequently  be 
that  of  the  hospital  surgeon  himself  ?  An  experienced 
correspondent  sends  us  the  two  following  Instances  of 
abuse  of  hospitals  coming  within  his  own  experience 
while  In  India: 

A  child  was  once  brought  to  me  as  a  hospital  out-patient  for 
advice  aud  treatment.  I  saw  the  mother  drive  away  in  a 
carriage  and  pair  and  a  day  or  two  later  I  met  her  at  the  Vice¬ 
regal  Drawing  Rocm.  When  next  she  came  to  the  hospital  I 
declined  to  continue  the  treatment  of  the  child. 

A  patient  came  into  my  hospital  for  operation  for  a  tumour, 
paying  one  rupee  (Is  4d.)  dally  for  semi-private  accommoda¬ 
tion.  As  I  was  going  on  leave  a  few  days  later,  she  took  her 
discharge  and  paid  a  private  practitioner  Rs.  2,000  (about  £133) 
for  the  operation.  Had  I  done  the  operation  for  her  in  hos¬ 
pital  she  would  only  have  paid  the  hospital  fee  for  a  three 
weeks’  stay,  21  rupees  or  28  shillings  !  The  patient  told  me 
this  herself  some  months  later. 

We  are  Informed  that  in  Upper  India  well-to-do  or  rich 
natives  often  go  to  the  eye  departments  of  hospitals  for 
free  treatment,  and  It  is  more  than  probable  that 
the  period  covered  by  the  memorial  against  Major  Elliot 
(1904  7)  many  such  persons  attended  and  were  treated  at 
the  Madras  Ophthalmic  Hospital.  Some  of  these  persons 
may  have  been  detected  by  the  native  hospital  staff,  and 
may  have  been  told,  and  most  properly  told,  that  they 
ought  not  to  take  advantage  of  the  free  medical  relief 
intended  for  the  poor,  but  should  consult  practising 
doctors  and  pay  fees.  Such  persons  would  doubtless 
resent  the  criticism.  Moreover,  It  is  very  possible  that 
they  may  have  attempted  to  bribe  and  even  succeed  In 
bribing  menial  strvants  of  the  hospital  to  secure  earlier 
attendance,  and  to  limit  the  period  of  waiting  before  the 

issue  of  medicine.  . 

The  moral  of  the  case,  therefore,  seems  to  be  that  the 
Government  of  India  should  take  steps  to  prevent  the 
abuse  of  hospitals  intended  for  the  indigent,  by  well-to-do 
people ;  by  cheeking  this  abuse  they  will  diminish  the 
temptations  to  which  their  porters  and  other  employees  of 
Interior  grades  may  be  exposed. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL 

MEDICINE. 

A  conference  of  medical  men  practising  In  the  Far  East 
was  held  in  Manila  on  February  27th  to  consider  the 
advisability  of  establishing  a  society  to  further  the  know¬ 
ledge  of  tropical  medicine,  and  to  promote  inendly  inter¬ 
national  intercourse  among  those  whose  medical  or 
scientific  duties  and  interests  bring  them  into  close 
contact  with  the  natives  of  these  regions. 

The  following  took  part  in  the  conference :  Dr.  Black 
(Slngapore\  Dr.  Francis  Clark  (Hong  Kong),  Dr.  Cheng 
(Canton),  Dr.  Dudley  (Manila),  Dr.  K.  1 C.  Bdwarda  (a»m) 
Dr.  H.  Fraser  (Federated  Malay  States),  Dr. .Pa"l  °A „rnev 
(Manila),  Dr.  Garrison  (United  States  navy),  J*; 0?“™% 
(Philippine  Constabulary),  Dr. 
navy),  Dr.  R.  D  Keith  (Singapore),  Dr. 

Dr.  J.  R.  McDlll  (Manila),  Dr.  H.  States 

Dr  W  E  Musgrave  (Manila),  Dr.  Nichols  (United  states 

army),'  Sir  Allen  Perry  (Ceylon),  Dr.  Pond  . (Man  la)  Cap¬ 
tain  Rv  ley,  RA.M.C.  (Hong  Kong),  Dr.  Saleeby  (Manna;, 
Dr.  Tee  Han  Kee  (Manila),  Dr.  J.  J .  Vassal  h 

It  was  nnanimonsly  decided  to  establish ^such^a 

society,  and  articles  of  association  and  ^eBentat|ve 

adopted.  The  council  *°“S^anization,  and  it  Is 

from  each  component  med  8  tbe  Governments  of 

hoped  that  during  the  en8JV  gp?lllppine  Islands,  TonklD, 
Japan,  China,  Hong  States,  Siam 

Annam,  Singapore,  the  Eastern  States  and 

Borneo,  Java  Ceylon  and and  that  each 
Colonies  will  b  ^ch  of  such  organization  will 

riirr!y0Sta»ra"n.at.ve,  to  serve  on  the 

council.  Hpclded  to  organize  a  conference  every 

t  “  ""  bedhcldelin°one  or  other  o.  the  countries 
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represented,  the  first  conference  to  take  place  In  Manila 
early  in  the  year  1910.  Dr.  Paul  C.  Freer,  Director  of  the 
Bureau  of  Science  of  the  Philippine  Islands,  was  elected 
the  first  president  of  the  association.  At  these  confer¬ 
ences  papers  will  be  read,  pathological  and  other  scien¬ 
tific  exhibits  displayed,  and  the  medical,  sanitary,  and 
other  allied  Institutions  and  services  of  the  country  in 
which  the  meeting  is  held  will  be  thrown  open,  so  far  as 
may  be  possible,  and  demonstrated  to  those  attending  the 
meeting. 

Each  component  country  will  be  represented  for 
business  purposes  by  a  secretary-treasurer,  and  there 
will  be  a  general  secretary- treasurer  for  the  association. 
Dr.  Francis  Clark,  Medical  Officer  of  Health  for  the  Colony 
of  Hong  Kong,  was  elected  the  first  general  secretary- 
treasurer.  The  subscription  was  fixed  at  10s.  a  year. 
Dr.  Francis  Clark’s  address  for  the  next  few  months 
will  be  the  Royal  Societies’  Club,  St.  James  Street, 
London,  W. 


LYNN  THOMAS  AND  SKYRME  FUND. 
SIXTH  LIST  OF  SUBSCRIPTIONS. 

Mb,  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions : 

Subscriptions  from  April  17th  to  April  24th. 

Subscribers  of  Five  Guineas. 

South-Eastern  (Ireland)  Branch,  B.M.A.,  per  P.  Murphy. 

Subscribers  of  Three  Pounds,  Nineteen  Shillings. 

Coventry  Division,  B.M.A.,  per  John  Orton.;] 

Subscribers  of  Three  Pounds,  One  Shilling  and  Sixpence. 

Southampton  Division,  B.M.A.,  per  G.  H.  Cowen. 

Subscribers  of  Two  Guineas. 

Rayner,  Herbert  E.,  Camberley,  Scale,  T.  W  .  Aberdare. 

Surrey.  Wooding,  W.  B.,  Porthcawl 

Subscribers  of  One  Pdund,  Seven  Shillings. 

Aldershot  Medical  Society,  per  E.  W.  Routley. 


Subscribers  of  One  Guinea. 


Black,  J.  G.,  Harrogate. 

Caddick,  C.  J.,  Walsall. 

Davidson.  C.,  Coventry. 

Fergus,  Freeland,  Glasgow. 

H.  C.  M  ,  Jersey. 

Hinds,  Frank,  Worthing. 

Howden,  Robert,  Newcastle-on- 
Tyne. 

James,  John,  Borth,  Cardigan¬ 
shire. 

Knox,  John,  Bakewell. 

Ling,  H.  Charles,  Keighley.  Yorks. 
Lloyd,  James,  Llanbradach. 
McCaskie,  Norman  J.,  London. 
Moffat,  J.  Gay.  Keighley,  Yorks 
Phillips.  Alfred,  London. 

Potter,  George  W„  London. 


Reading  Pathological  Society,  per 
M.  W.  Coleman. 

Richardson,  W.  G.,  Newcastle- on- 
Tyne. 

Roberts,  Fred.  T.,  London. 

Rose,  H.  Cooper,  London 
Roxburg,  A.  Bruce,  London. 
Sargent,  W.  W.,  Abertillery. 
Saunders,  George  C.  B.,  Tunbridge 
Wells. 

Stewart,  H.  M.,  London. 

Solly,  E.,  Harrogate. 

Thompson,  A.  Hugh,  London. 
Voisin,  Ernest  O.  B  ,  Jersey 
Warner,  Percy,  Woodford  Green, 
Essex. 

Wingrave,  Thomas.  London. 
Young,  John,  London. 


Subscribers  of  Half  a  Guinea. 


Bennett,  R.  Allan,  Saltburn-by- 
the-sea. 

Crace-Calvert,  George  A.,  Ruthin, 
N  Wales. 

DaVcy,  S.,  Caterham  Valley, 
Surrey. 

Dodd,  Walter  H.,  Wimborne, 
Dorset 

Gamble,  C.  H.,  Barnstaple. 


Haslam,  K.,  London. 

Hughes,  Cecil,  London. 

Jones,  J.  Bowen,  Pontyoymmer. 
Kingston,  Percy  J.,  Yeovil,  somer¬ 
set. 

Morgan,  William.  Swansea. 
Ramsay,  H.  Ward,  London. 

Scott,  George  B,.  London. 
Thomas,  D.  E.,  Newport,  Mon. 


Subscribers  of  Ten  Shillings. 

Scotland,  William,  Colinton.  Stewart,  John,  Glasgow. 

Subscriber  of  Seven  Shillings  and  Sixpence. 

Yeld,  R.  A.,  London. 


Subscribers  of  Five  Shillings. 

Ashworth.  Percy,  Southport.  Muon,  Charles,  Dundee. 

Berry,  Cecil,  Wigan.  Muspratt,  Charles  D.,  Bourne- 

Campbell,  Colin,  Southport.  month. 

C.  P.,  London.  Smith,  Percival,  Tredegar.  Mon. 

Linnell,  Alfred,  Towcester.  Spon,  H.  J.,  London. 


The  Senate  of  the  State  of  Illinois  has  passed  a  Bill 
intended  to  give  cities  and  villages  “  the  power  to  estab¬ 
lish  and  maintain  a  public  sanatorium  for  the  use  and 
benefit  of  the  inhabitants  of  such  city  or  village  for  the 
treatment  and  care  of  persons  ajiiicted  with  tuberculosis, 
and  to  levy  a  tax  not  to  exceed  four  mills  on  the  dollar 
.annually  on  all  taxable  property  of  such  city  or  village, 
such  tax  to  be  levied  and  collected  in  like  manner  with 
the  general  taxes  of  said  city,  and  to  be  known  as  the 
Tuberculosis  Sanatorium  Fund.”  The  Bill  is  now  before 
the  House  of  Representatives. 


LITERARY  NOTES. 

To  the  Scottish  Medical  and  Surgical  Journal  Dr.  Norman 
Walker  contributes  a  valuable  article  on  the  use  of 
chrysarobin  In  psoriasis.  The  subject  is  discussed 
thoroughly,  and  in  a  practical  and  judicial  spirit.  The 
article  is  illustrated  by  several  well  executed  coloured 
plates. 

Messrs.  Cassell  and  Co.  are  about  to  Issue  a  new  and 
revised  edition  of  Hygiene  and  Public  Health ,  by  Dr.  B. 
Arthur  Whltelegge  and  Dr.  George  Newman.  The  same 
publishers  have  also  in  preparation  a  new  volume  by 
Dr  G.  Ernest  Herman,  entitled  The  Student's  Handbook  of 
Gynaecology,  based  upon  his  Hit  eases  of  Women.  It 
contains  172  Illustrations. 

To  the  Cairo  Scientific  Journal  for  February  Professor 
Elliot  Smith  contributes  some  interesting  notes  on 
mummies.  In  a  previous  communication  he  stated  that 
the  earliest  example  of  undoubted  mummification  known 
to  him  at  that  time  was  the  body  of  Sekenenres,  the  last 
king  of  the  seventeenth  dynasty,  which  is  in  the  Cairo 
Museum.  At  the  same  time  he  pointed  out  that  the 
evidence  pointed  distinctly  to  the  practice  of  embalming 
as  early  as  the  twelfth  dynasty.  His  reasons  for  this 
belief  were  the  discovery  of  resinous  matter  among  the 
bones  of  the  royal  mummies  from  the  Dashurpyramidsend 
the  fact  that  the  Canopic  jars  obtained  from  tombs  of  the 
time  of  the  Middle  Empire  contain  viscera.  Daring  the 
last  twelve  months  the  finding  of  three  actual  mummies 
of  this  early  date  has  settled  definitively  the  question. 
In  a  tomb  of  the  period  of  the  twelfth  dynasty,  dis¬ 
covered  last  winter  near  the  more  northern  of  the  two 
Lisht  pyramids  by  the  expedition  under  the  charge  of 
Mr.  A.  M.  Lythgoe,  there  was  found  the  mummy  of 
an  old  lady,  richly  bedecked  with  jewels.  The  tissues  0 
the  body  were  exceedingly  brittle  and  already  In  a  frag¬ 
mentary  condition,  and  the  little  that  was  left  of  them 
crumbled  to  powder  at  the  slightest  touch  ;  but  sufficient 
remained  to  show  the  embalming  wound  alongside  the 
left  groin  and  the  resinous  matter  smeared  over  it. 
Moreover,  the  masses  of  linen  with  which  the  cavity  of 
the  body  had  been  packed  were  still  In  position  within 
the  eage  formed  by  the  ribs.  In  these  mummies  of  the 
period  of  the  Middle  Empire  the  heart  was  left  in  position 
when  the  other  viscera  were  removed  from  the  body,  j aet 
as  it  is  found  In  bodies  embalmed  a  thousand  yean 
later.  No  attempt  was  made  to  remove  the  brain  at 
that  period.  The  extreme  fragility  of  these  mummies 
probably  explains  the  absence  of  any  such  specimens 
in  museums.  Canopic  jars  occur  in  tombs  of  the  Ancient 
Empire  (Reisner),  and,  although  viscera  have  never  been 
found  in  them,  such  vessels  are  not  known  to  have 
bsen  used  for  any  other  purpose.  There  is  a  strong  pre- 
sumplion  that  they  were  Intended  to  receive  the  organs 
removed  from  the  body  ;  this,  of  course,  would  Imply  an 
attempt  at  embalming.  In  Dr.  Reisner’s  excavations 
(Hearst  expedition)  at  tbe  Giza  pyramids,  a  large  mass  oi 
resin  was  found  by  Mr.  Mace  among  the  bones  in  a  tomt 
of  the  Ancient  Empire  In  such  a  position  aB  to  suggest 
that  It  had  been  stuffed  into  a  wound  in  the  left  flank 
The  mere  finding  of  resin  In  a  tomb,  especially  at  this 
early  date,  does  not  necessarily  mean  that  embalming 
was  practised,  because  Dr.  Reisner  has  found  masses  0 
resin  in  many  predynastlc  graves,  in  which  there  Is 
nothing  to  suggest  that  any  attempt  has  been  made  tt 
preserve  the  body  by  artificial  means.  But  the  finding  0 
resin  in  a  position  similar  to  that  in  which  it  occurs 
in  the  Middle  Empire  and  in  one  of  a  series  of  burials,  lr 
some  of  which  Canopic  jars  have  been  found,  rather  sug 
gests,  according  to  Professor  Elliot  Smith,  that  embalming 
may  have  been  practised  even  at  the  remote  time  of  the 
fifth  dynasty.  But  if  the  disintegration  of  the  tissues  0; 
the  mummy  of  the  twelfth  dynasty  had  gone  bo  far  as  tc 
leave  little  more  than  a  mass  of  powder  surrounding  the 
bones  of  the  skeleton,  it  could  hardly  be  expected  thft! 
much  trace  of  the  soft  parts  of  a  mummy  a  thousand  year.1 
older  and  perhaps  less  skilfully  embalmed  would  be  found 
There  Is  no  evidence  even  to  suggest  that  before  the  perioc 
of  the  fifth  dynasty  any  attempt  was  made  to  preserve  tltfj 
body  by  artificial  means.  Although  ancient  Egyptiar 
bodies  are  hardly  ever  found  In  a  more  excellent  stat< 
than  In  some  of  the  predynastlc  graves,  the  preserve 
tlon  is  the  result,  not  of  art,  but  of  the  operation  ol 
natural  agencies.  The  corpses  of  these  archaic  peoplf 
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re  placed  directly  In  the  dry  sand  and  completely 
/ered  up,  bo  as  to  shut  out  all  access  of  air ;  as  the 
ialt,  in  many  cases  they  became  desiccated  and  per¬ 
tly' preserved.  But  in  later  times  the  body  was  put 
,0  a  burial  chamber  containing  a  considerable  quantity 
air  which  favoured  putrefaction  and  other  processes  of 
jintegiatlon,  even  when  the  body  had  been  mummified, 
none  of  the  many  hundreds  of  prehistoric  bodies  that 
.  Elliot  Smith  has  examined  has  he  seen  the  slightest 
,ce  of  any  preservative  material  whatsoever ;  nor  has 
.  Schmidt  been  able  to  detect  any  by  means  of  chemical 
its.  The  muscular  tissues  of  these  desiccated  bodies 
aulate  resin,  but  the  resemblance  is  delusive.  The 
Serial  mistaken  for  resin  and  bitumen  by  Dr.  Fouquet  is 
rtainly  desiccated  brain,  unmixed  with  any  foreign  matter. 
;ere  Is  nothing  to  support  the  suggestion  put  forward 
certain  writers  that  the  practice  of  embalming  was 
produced  into  Egypt  from  some  foreign  country.  In 
eir  search  for  materials  with  which  to  imitate  by  art 
3  results  obtained  occasionally  by  Nature,  the  Egyptian 
Ite  early  in  his  history  selected  salt  and  resin,  or 
ssibly  even  resin  alone,  as  the  most  useful  preserva- 
te  agents.  So  satisfactory  was  this  selection  that 
was  not  until  late  in  Ptolemaic  times,  perhaps 
100  years  later,  that  the  use  of  resin  became 
perseded  by  the  introduction  of  bitumen,  which  lent 
lelf  to  the  much  cruder  and  less  satisfactory  form 
embalming  of  this  period.  In  late  Ptolemaic  and 
>man  times  the  appearance  of  the  body  Itself  was  not 
ken  into  consideration,  and  most  of  the  care  was 
/Ished  on  the  more  superficial  bandages,  so  as  to  give 
3  finished  mummy  a  presentable  exterior;  but,  so  long 
the  preservation  of  the  body  Itself  was  the  supreme 
n  of  the  embalmer,  resin  was  the  chief  material 
lployed  In  the  toilet  of  the  dead.  Whether  or  not  the 
dy  was  soaked  In  salt  solution  In  the  times  of  the 
lddle  Empire  it  is  Impossible  to  say  at  present;  but, 
thout  some  such  process,  It  would  have  been  quite 
iposslble  to  preserve  the  limbs  and  the  solid  parts  of 
e  body  from  putrefaction  In  the  case  of  a  corpse  which 
is  put  Into  a  coffin.  It  is  known  from  observation  that 
e  body-cavity  was  opened  by  an  incision  on  the  left 
ie,  and  that  through  this  aperture  all  the  viscera  except 
e  heart  were  removed  and  preserved,  packed  in  a  resin 
ste  In  Canopic  jars.  In  no  mummy  earlier  than  the 
ghteepth  dynasty  has  Dr.  Elliot  Smith  been  able 
find  any  evidence  of  an  attempt  to  remove  the 
ain.  The  well-known  procedure  for  removing  that 
gan  was  accurately  described  in  ancient  times  by 
erodotus  and  Diodorus,  whose  accounts  have  been  con- 
med  by  Dr.  Pettigrew  and  Professor  Mar  abater.  It 
ems  to  have  been  Introduced  at  the  beginning  of  the 
sw  Empire  and  remained  in  vogue  until  Homan  times, 
b  about  the  commencement  of  the  Christian  era,  this 
actlce  and  also  that  for  the  removal  of  the  viscera  from 
e  body  cavity  fell  into  abeyance;  and  from  that  time 
ltll  the  sixth  or  seventh  century  It  was  the  custom 
tnply  to  pack  the  body,  either  naked  or  clothed,  in 
Lormous  quantities  of  common  salt  and  then  wrap  coarse 
oth  around  the  salted  corpse. 
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The  annual  meeting  of  the  Invalid  Children’s  Aid 
Association  will  be  held,  by  kind  permission  of  the  Duke  of 
Westminster,  at  Grosvenor  House,  on  Wednesday, 
May  13th,  at  3  p.m.  Sir  Edgar  Speyer  will  preside,  and 
among  the  speakers  will  be  Father  Wsggett,  Mr.  Andrew 
Lang,  Mr.  D’Arey  Power,  Mr.  E.  A.  H.  Jay,  L.C.C.,  and 
Mrs.  Bourchier  (Miss  Violet  Vanbrugh).  Tickets  of  admis¬ 
sion  can  be  obtained  on  application  to  the  Secretary,  69, 
Denison  House,  Vauxhall  Bridge  Hoad,  S.W. 

Many  of  Dr.  Clouston’s  old  assistants  and  clinical  clerks 
at  the  Morningside  Asylum,  Edinburgh,  desire  on  the 
occasion  of  his  retirement  from  the  office  of  medical 
superintendent  of  that  asylum,  which  he  has  held  since 
1873,  to  present  him  with  a  suitable  memorial  at  a  com¬ 
plimentary  dinner.  Private  communications  have  been 
sent  to  those  whose  addresses  could  be  ascertained,  but  any 
one  who  has  not  yet  heard  through  this  channel  can  obtain 
fuller  particulars  by  writing  to  Dr.  Turnbull,  Fife  District 
Asylum,  Cupar,  N.B. 

The  Electro-Therapeutic  Section  of  the  Royal  Society  of 
Medicine  will  hold  a  meeting  at  the  rooms  of  the  Royal 
Philosophical  Society,  Glasgow,  on  May  22nd,  Mr.  Deane 
Butcher  in  the  chair.  Papers  will  be  read  on  interrupted 
currents  for  electrical  testing  and  treatment,  by  Dr.  Lewis 
Jones  ;  on  the  work  done  in  the  electrical  department  of  the 
Royal  Infirmary,  Edinburgh,  by  Dr.  Dawson  Turner,  and 
on  ionic  medication  in  the  treatment  of  some  obstinate 
eases  of  pelvic  disease  in  women,  by  Dr.  Samuel  Sloan. 
There  will  also  be  an  exhibiton  of  electrical  apparatus 
which  will  be  open  from  3  p.m.,  the  meeting  taking  place 
at  8.30  p.m.  The  meeting  and  exhibition  will  be  open  to 
all  qualified  practitioners. 

The  Medicc-Legal  Society  will  hold  a  meeting  on  Friday? 
June  5tb,  in  Edinburgh.  At  10  30  a  m.  a  discussion  will 
be  introduced  by  Mr.  R.  W.  Renton,  Procurator-Fiscal  o* 
Midlothian,  on  English  and  Scottish  procedure  in  the 
preliminary  investigation  of  sudden  or  violent  deaths. 
Subsequently  Dr.  Urquhart,  Physician-Superintendent, 
James  Murray’s  Royal  Asylum,  Perth,  will  read  a  paper  on 
certain  imperfections  in  the  law  in  connexion  with  insanity, 
and  demonstrations  will  be  given  by  Professor  Harvey 
Littlejohn,  Dr.  Harvey  Pirie,  Sir  Henry  Littlejohn,  and 
others.  On  Saturday  the  members  will,  at  the  invitation 
of  Professor  Glaioter,  visit  the  new  forensic  medicine  and 
public  health  department  of  the  University  of  Glasgow. 
Further  particulars  can  be  obtained  on  application  to 
Dr.  Stanley  B.  Atkinson,  10,  Ad  el  phi  Terrace,  London, 
W.C. 

The  Dusseldorf  Society  for  the  Care  of  Infants  has  set 
an  example  which  might  be  followed  in  this  country,  by 
arranging  that  two  courses  of  lectures  for  physicians 
should  be  given  under  the  direction  of  Professor  Dr. 
Schlossman  at  the  Clinic  for  Children’s  Diseases.  The 
first  course  will  begin  on  June  15th  and  end  on  June  27th, 
the  second  on  November  2nd  and  end  on  November  14th. 
The  courses  will  comprise  attendance  in  the  clinic  and 
in  the  laboratories,  lectures  and  demonstrations,  and  the 
members  will  have  an  opportunity  of  visiting  various 
types  of  institutions  designed  for  the  benefit  of  infants 
and  the  diminution  of  infant  mortality.  Further  informa¬ 
tion  can  be  obtained  on  application  at  the  Geschaftsstelle 
des  Vereins  fur  Siiuglingsfursorge  im  Regierungsbezirk 
Dusseldorf,  Dusseldorf,  59  Werstenerstrasse.  No  charge 
will  be  made  beyond  an  entrance  fee  of  20  marks. 
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The  fourteenth  Chemists’  Exhibition  will  open  at  the 
ayal  Horticultural  Hall,  Westminster,  on  Monday  next. 

!  His  Grace  the  Duke  of  Northumberland  will  preside  at 
ie  annual  dinner  of  the  Royal  Sanitary  Institute  on 
ay  12th  at  the  Langham  Hotel. 

Work  for  the  summer  session  at  the  West  London  Post- 
raduate  College,  West  London  Hospital,  Hammersmith 
oad,  will  begin  next  Monday.  A  syllabus  can  be  obtained 
1  application  to  the  Dean. 

The  new  out-patient  department,  built  in  memoiy 
his  daughter  by  Mr.  WE  W  Aetor,  at  the  Great  Ormond 
;reet  Hospital  for  Sick  Children,  is  to  be  opened  by  Her 
ajesty  Queen  Alexandra  in  June. 

The  Gresham  Professor  of  Physic  (Dr.  F.  M.  Sandwith) 
ill  next  week  give  a  course  of  lectures  cn  consumption, 
ginning  at  6  p  m.  on  Tuesday.  Three  lecture!  will  deal 
ith  prevention,  the  fourth  on  treatment  The  lectures 
ill  be  given  at  Gresham  College,  Basinghall  Street,  E.C. 


Medical  Sickness  and  Accident  Society.— The  usual 
nonthly  meeting  of  the  Executive  Committee  of  the 
dedical  Sickness,  Annuity,  and  Life  Assurance  Society 
ras  held  at  6.  Catherine  Street,  Strand,  London.  W.O..  on 
April  15th,  Dr.  de  Havilland  Hall  in  the  cha  r,  lne 
iccounts  presented  showed  that  the  amount  of  sickness  P-D 
lisbursed  during  the  first  three  months  of  the  year  .  , 
greater  than  in  any  previous  similar  period  of  the  ?oc  y 

vorking.  This  might  be  expected  both  from  the  mere 

n  the  number  of  members  and  the  growth  of  their  aye  g 
ige  ;  but  the  epidemic  of  influenza  produced  a  large 
oer  of  sickness  claims,  and  appreciably  added  to  t  e 
of  the  payment  sheets.  The  epidemic  seems  tohavedied 
lown,  and  the  number  of  claims  now  bemg 
die  society  is  not  greater  than  the  e*P,  •  e 

mnual  general  meeting  of  the  society  Cavendish 

S  Lwc?  £• 

1.30  p  m.,  and  the  accounts  then  to  members 

hat  thp  Snciptv  has  grown  considerably  both  in  members 
md  In  financial  strength  during  the  last  twelve  months. 
Prospectuses  and  all  further  particulars  on  application  to 
Mr  F  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 
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SATURDAY,  MAY  2nd,  1908. 

THE  RESEARCH  DEFENCE  SOCIETY. 
Lord  Cromer,  who  appeared  last  week  in  a  new 
character  as  President  of  the  Research  Defence  Society, 
has  had  what  the  French  call  a  “good  Press.”  Public 
opinion,  as  expressed  bv  its  leading  organs,  is  stroDgly 
opposed  to  what  the  Times,  quoting  Lecky,  calls  the 
folly  aDd  wickedness  of  attempting  to  prohibit  the 
most  efficient  of  all  methods  of  tracing  the  origin, 
course  and  filiation  of  disease,  and  the  only  safe  way  of 
testing  the  efficiency  of  remedies  which  may  prove  of 
inestimable  value  to  mankind.  The  Observer  says: 
“  Scientific  authorities  have  been  too  apt  to  pass  by 
“  with  a  shrug  the  reckless  and  absurd  charges  made 
“  against  their  methods,  forgetting  that  when  it  is  orie 
“  man’s  business  to  propagate  a  delusion  and  nobody’s 
“  business  to  destroy  it,  Truth  is  apt  to  find  herself 
“  more  than  usually  handicapped.  The  Research 
“  Defence  Society  does  not  come  a  moment  too  soon 
“  for  the  credit  of  English  sanity.” 

We  particularly  commend  this  utterance  to  the  atten¬ 
tion  of  some  medical  men  who  think  the  best  policy  in 
regard  to  the  pernicious  agitation  conducted  by  anti- 
vivisectionist  societies  is  that  of  Brer  Rabbit,  to  “lie  low 
“  and  say  nuffin’  ” — in  other  words,  to  let  the  case  go  by 
default.  The  voices  raised  against  the  new  society  have 
been  few  and  feeble.  Needless  to  say,  Mr.  Stephen 
Coleridge  objects,  but,  of  course,  he  has  to  make  a 
demonstration  or  subscriptions  to  his  society  would 
begin  to  fall  off;  but  that  Mr.  Coleridge  should  complain 
of  the  title  of  the  new  society  as  being  misleading  is 
grotesque.  We  hope  he  will  continue  to  distribute  the 
remarkable  evidence  given  by  him  before  the  Royal 
Commission  on  Vivisection  as  widely  as  possible,  that 
the  British  public  may  appreciate  the  value  of  such  a 
charge  as  coming  from  the  honorary  secretary  of  the 
Antivivisecbion  Society.  Mr.  Coleridge  seems  to  have 
persuaded  himself  that  there  are  many  vivisectors  who 
“candidly  believe”  that  mankind  would  be  greatly  bene¬ 
fited  by  his  assassination.  Why  any  one  should  wish  to 
assassinate  him  we  cannot  imagine.  The  only  people 
we  can  think  of  who  might  conceivably  object  to  his 
continued  existence  are  some  of  his  brethren  in  the 
antivivieectionist  faith. 

It  is  interesting  to  see  in  the  list  of  Vice-Presidents 
of  the  new  society  the  came  of  Dr.  Wace,  Dean  of 
Canterbury,  whose  views  have  not  always  been  in  favour 
of  the  cause  it  has  been  established  to  defend.  In  the 
recently  published  Life  of  Delane,  the  famous  editor  of 
the  “Thunderer”  (vol.  ii,  p.  326),  there  is  a  letter,  dated 
July  11th,  1876,  to  Dr.  Wace,  one  of  his  most  valued  con¬ 
tributors,  which  we  wish  we  had  space  to  quote  here  in 
full.  The  gist  of  it  is  that  Dr.  Wace,  in  his  editor’s 
opinion,  had  always  had  “  too  much  sympathy  with  the 
“  sentimentalism  which  wept  over  the  sufferings  of  a 
“  few  cursor  other  animals  sacrificed  in  the  most  sacred 
“  of  causes  and  by  the  most  humane  of  the  human  race,” 
while  taking  no  account  of  the  cruelty  inflicted  in  pure 
wantonness  or  to  save  trouble.  After  speaking  of  the 
“awful  torture”  inflicted  in  the  trapping  of  rabbits, 
and  the  difficulty  of  defending  fishing,  he  goes  on : 


“  Have  any  animals  such  claims  upon  our  sympathies 
“as  sheep  and  oxen,  and  has  anythiDg  effectual  beer 
“  done  to  minimize  their  sufferings  in  death  ?  Wh( 
“prescribes  that  they  shall  have  anaesthetics  ?  Hun 
“  dreds  of  thousands  are  slaughtered  every  day  foi 
“  every  rat  or  dog.  But  the  medical  men  who  crowdet 
“  the  Home  Office  yesterday,  at  the  sacrifice  of  pro 
“  fessional  time,  have  no  objection  to  the  prevention  0 
“  cruelty ;  they  object — they,  the  most  humane  of  men- 
“  to  being  all  treated  as  suspected  criminals,  addicted  t( 
“  such  abominations  and  compelled  to  give  notice  anc 
“  make  reports  like  ticket-of-leave  men.  They  will  aic 
“  in  passing  an  effective  measure  having  for  its  rea 
“  object  to  protect  animal  life  from  useless  cruelty ;  bu 
“  they  not  unnaturally  decline  to  put  themselves  on  ths 
“Jevel  of  wretches  from  whom  their  whole  practict 
“  revolts,  and  they  have  every  claim  to  be  spared  sue! 
“undeserved  indignity.”  The  essence  of  the  matter  ii 
in  these  few  words,  and  it  is  a  shame  to  us  as  a  natior 
that,  at  this  time  of  day,  it  should  be  even  mors 
necessary  to  impress  on  the  public  mind  the  trutt 
which  they  convey  than  it  was  thirty  years  ago. 


THE  TOXIN  TREATMENT  OF  SARCOMA. 
The  treatment  based  upon  the  accepted  clinical  facti 
that  sarcoma  and  even  carcinoma  has  been  known  tc 
disappear,  and  the  patients  to  be  permanently  cured 
after  an  attack  of  erysipelas  accidentally  acquired  0 
artificially  produced,  is  supported  by  the  experiments 
work  of  Beebe  and  Tracy,  who  proved  that  multiple 
sarcoma  in  dogs  frequently  disappears  entirely  unde’ 
injections  of  the  mixed  toxins.  Dr.  Coley,  who  has  done 
more  than  any  one  else  to  perfect  this  line  of  treatment 
has  recently  published  twenty-eight  cases,  including 
every  type  of  sarcoma  except  melanotic,  in  which  gooc 
results  have  ensued.  The  growths  were  primary  ir 
various  tissues,  and  in  nearly  every  instance  the 
diagnosis  was  based  upon  microscopical  examination 
Upon  carcinoma  the  treatment  has  no  more  than  ar 
inhibitory  effect,  sufficient,  however,  in  some  cases  t< 
prevent  recurrences. 

The  cases  for  which  mixed  toxins  are  suitable  fal 
into  three  classes — ( a )  cases  inoperable  by  reason  0 
site,  extent,  failure  of  attempts  at  removal,  or  dissen 
on  the  part  of  the  patient ;  ( b )  cases  in  which  operatioi 
involves  the  loss  of  a  limb ;  (c)  as  a  prophylactic  ir 
operated  cases.  Of  430  cases  of  sarcoma  treated,  in  47 
or  11  per  cent.,  the  tumour  entirely  disappeared,  ant 
of  these  28  were  well  from  three  to  fifteen  yean 
after.  The  'chances  of  success  are  much  higher  i 
the  case  be  taken  in  hand  early,  before  the  involve 
ment-of  important  organs,  the  occurrence  0 
metastases,  or  the  onset  of  cachexia ;  the  prospec 
is  [better  also  when  the  growth  is  slow.  Since  th< 
use  of  living  bacteria  has  been  discontinued,  th< 
risks  involved  have  proved  minimal;  small  doses  0 
the  toxins  may  be  given  whilst  the  patient  is  following 
his  ordinary  occupation.  The  method  of  preparatior 
is  as  follows:  100  c  cm.  of  a  three- weeks’  brotl 
culture  of  streptococcus  (not  specially  standardizec 
apparently)  is  added  to  30  c.cm.  of  a  suspension  oi 
B.  procligiosus  (containing  12  5  mg.  of  proteid  per  c.cm. 
determined  by  Kjeldahl’s  method)  and  20  c.cm.  0: 
glycerin.  A  small  piece  of  thymol  is  added,  and  the 
whole  sterilized  for  two  hours  at  75°  C.  It  is  kept  or 
ice  until  used.  Although  potent  for  some  months,  it  if 
better  not  to  use  it  when  more  than  a  few  weeks  old 
In  a  case  of  inoperable  sarcoma,  the  first  dose  for  an 
adult  should  not  exceed  i  minim,  and  should  be  injected 
deeply  at  a  distance  from  the  tumour.  The  amount 
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(oald  be  increased  until  the  resulting  reaction  is 
companied  by  a  temperature  of  102°  to  104°  with  or 
i.thout  a  chill;  Coley’s  maximum  dose  is  12  minims, 
it  considerably  larger  doses  have  been  given, 
‘ter  a  few  days  the  injection  may  be  made 
to  the  tumour  itself,  but  the  dose  should 
it  exceed  one-half  that  used  systemically.  Un- 
38  contraindicated  for  some  special  reason,  injec- 
jns  should  be  made  daily,  and  improvement  is  to  be 
pected  within  seven  to  fourteen  days;  when  none  is 
.served  within  a  month  the  outlook  is  poor.  The 
erage  duration  of  treatment  is  between  two  and  four 
onths.  Local  pain  caused  by  the  injections  maybe 
ntrolled  by  cocaine.  When  used  in  the  hope  of  avert- 
g  amputation,  it  the  tumour  continues  increasing  in 
?e,  the  full  four  weeks  should  not  be  completed,  but 
oration  undertaken  and  the  prophylactic  use  of  the 
xins  continued.  For  this  purpose  the  dose  should  be 
ch  as  to  produce  only  a  slight  reaction,  and  should 
mprise  two  or  three  separate  periods  of  three  or  four 
eeks  each. 

As  examples  of  this  procedure  Coley  gives  three  cases.1 
ne  first,  an  inoperable  carcinoma  of  the  floor  of  the 
outh  that  disappeared  entirely  after  four  months’ 
eatment,  and  the  patient  was  well  six  years  later, 
le  second,  an  inoperable  recurrent  cancer  of  the 
east,  in  which  six  months  from  the  commencement 
injections  the  ulcer  was  healed  and  an  axillary  mass 
id  disappeared ;  two  years  later  the  patient  suc- 
imbed  to  a  recurrence  in  the  abdomen.  The  third, 
1  epithelioma  of  the  uterus,  was  well  and  free  from 
gns  of  the  disease  for  three  3  ears,  but  finally  died  of 
cal  recurrence.  He  also  reports  three  unusual  cases  of 
rcoma,  all  treated  successfully.  In  the  first,  a  man 
;ed  20,  with  a  very  large  tumour  of  the  verte- 
al  column,  who  had  lost  50  lb.  in  weight  and 
is  paraplegic,  received  daily  injections  for  four 
onths;  in  a  year  he  was  to  all  intents  and  purposes 
irfectly  well,  and  remained  so  at  the  end  of  six  years, 
t  the  second,  a  sarcoma  of  the  femur,  first  noticed  in 
01,  was  treated  by  x  rays  for  some  months,  with 
iparent  benefit ;  in  1902,  however,  metastases  occurred, 
it  toxins  were  given  with  such  effect  that  in  a  year  the 
itient  recovered  perfect  health,  and  was  well  five 
iars  later.  In  a  third,  a  veterinary  surgeon  aged  40 
id  a  sarcoma  of  the  upper  jaw,  removal  of  which  had 
sen  attempted  unsuccessfully ;  when  toxin  treatment 
is  begun  he  was  profoundly  jaundiced,  and  there  were, 
was  believed,  metastases  in  the  liver.  He  received 
3  injections,  and,  as  a  result,  recovered  completely, 
maining  well  six  years  after  treatment.  In  all  these 
.ses  microscopical  examination  of  the  tumour 
nfirmed  the  clinical  diagnosis. 

These  cases  should  direct  attention  once  more  to  a 
ethod  of  dealing  with  inoperable  tumours  that  had 
me  vogue  in  this  country  ten  years  ago.  At  no  time 
is  there  been  greater  demand  for  caution  in  recom¬ 
ending  any  treatment  of  malignant  disease  claiming 
be  specific  than  at  present,  and,  in  the  face  of  the  dis¬ 
jointing  results  obtained  by  other  surgeons  formerly, 
is  hardly  to  be  expected  that  Coley’s  recent  results 
ill  be  accepted  in  any  other  than  the  most  cautious  spirit, 
t  the  same  time  there  i3  no  doubt  that  the  general 
Ivance  in  knowledge  of  toxins  and  vaccines,  with 
seir  therapeutic  employment,  has  enabled  .Coley  to 
feet  considerable  improvements  in  the  details  of  the 
eparation  of  the  fluid,  whilst  his  experience  has  borne 
uit  in  the  betterment  of  technique. 

It  is  not  contended  for  the  treatment  that  it  should 

'  Coley,  Boston  Medical  and  Surgical  Journal ,  vol.  clviii,  February  6th, 
p.  176. 


replace  operation  ;  all  that  is  claimed  is  that  in  inoper¬ 
able  tumours  a  trial  should  be  permitted  ;  if  any  result 
is  to  be  obtained  it  will  be  evident  in  a  few  weeks,  and, 
if  no  good  effect  be  forthcoming,  at  least  no  harm  will 
have  been  done.  It  is  well  known  that  formerly 
there  was  grave  danger  in  the  injections  themselves, 
but  this  has  been  minimized  by  recent  modifica¬ 
tions,  and  a  most  serious  objection  thus  removed^ 
Face  to  face  with  an  inoperable  case  of  malignant 
disease,  the  conscientious  surgeon  finds  himself  in  a 
difficult  situation,  but  he  ought  not  to  shirk  his 
responsibility,  and  he  is  justified  in  resorting  to  any 
means  of  alleviating  distress  or  bettering  his  patient’s 
condition  that  can  be  employed  without  undue  risk. 
It  would  appear  from  Coley’s  results  that  by  em¬ 
ploying  the  mixed  toxins  he  has  at  least  a  one  in  ten 
chance  of  curing  a  patient  suffering  from  sarcoma. 

The  number  of  partially  or  completely  successful' 
cases  reported  by  other  surgeons  besides  Coley  in 
America  is  now  so  great  as  to  make  a  further  trial  0? 
the  method  in  England  desirable.3 


THE  INHERITANCE  OF  THE  INSANE 
“  DIATHESIS.” 

Any  attempt  to  formulate  exact  statements  as  to  the 
degree  to  which  mental  abnormalities  may  be  con¬ 
sidered  heritable  is  a  difficult  undertaking,  and  Mr. 
David  Heron’s  recent  memoir3  frankly  recognizes  the 
fact. 

It  is  evident  that  an  exhaustive  study  of  the  problem 
will  entail  a  separate  investigation  of  many  forms  of 
mental  disease,  but  the  data  at  present  available  do  not 
permit  of  this  being  carried  out.  In  these  circum¬ 
stances,  and  bearing  in  mind  the  lack  of  unanimity 
among  experts  as  to  the  proper  classification  of  in¬ 
sanities,  Mr.  Heron  has  analysed  the  results  which 
follow  adoption  of  Dr.  Urquhart’s  view  that  “Insanity 
“  is  a  unity,  not  a  fortuitous  collection  of  kaleidoscopic 
“  systems  each  requiring  a  proper  name.”  This  limita¬ 
tion  is  partly  justified  by  the  following  indications  r 
“  in  the  mass  of  family  histories  slowly  accumulating 
“  in  the  Eugenics  Laboratory,  there  appears  to  the 
“observer  a  certain  ‘correlation  in  heredity.’  Insane 
“  stock  are  liable  to  tuberculosis  at  a  greater  rate  than 
“  sane  stock ;  mentally  defective  offspring  occur  in 
“  families  in  which  neuroses,  alcoholism,  or  insanity 
“are  more  or  less  frequent.  Physical  or  mental 
“  degeneracy  of  one  type  will  be  found  in  one 
“member,  and  of  a  second  type  in  a  second  member. 
“  There  is,  as  it  were,  an  inherited  tendency  to  general 
“  degeneracy,  which  is  something  wider  even  than  the 
“vague  ‘insanity,’  where  many  types  are  clubbed 
“  together  under  one  name.  This  correlation  in  heredity 
“  manifests  itself  in  other  directions :  the  inherited 
“  tendency  to  digital  defect  may  appear  in  one  member 
“  as  excess,  in  another  as  a  true  defect ;  and  ophthalmic 
“  surgeons  have  drawn  attention  to  the  fact  t  at 
“  abnormality  of  vision  may  take  different  forms  in 
“  parent  and  offspring.  It  would  appear  as  if  the  stock 
“  suffered  from  hereditary  determinants  which  were 
“  unstable  in  character,  and  that  the  existence  0  sue 
“  unstable  determinants  may  be  the  mark  of  ‘  degene- 
«  ‘  rate  ’  stock  ;  the  instability  may  be  marked  by  more* 
“  than  one  form  of  insanity,  or  states  less  emphasize 
“  than  the  insane,  such  as  the  neuroses  which  may  be 

,  xhe  Lister  institute  supplies  a  preparation  made  according  to 
Coley’s  iatest  ^rection^  mheritance  of  th* 

HeU  M.A.  Eugenics  Laboratory  Memoir* 
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“  classed  as  want  of  mental  balance.  .  .  .  We  may 
“  hereafter  find  that  even  a  wider  category  than  the 
“  popular  phrase  ‘  insanity  ’  is  the  more  truly  scientific, 
<l  that  the  inheritance  of  insanity  is  like  the  inheritance 
“  of  pulmonary  tuberculosis — the  inheritance  of  a 
‘  tendency,  a  condition,  or  state,  which,  under  the 
u  suitable  environment,  the  special  mental  or  physical 
“  strain,  the  influenzal  weakening,  or  some  kindred 
<l  source,  may  become  one  form  or  another  of  accepted 
<l  insanity.” 

Even  simplified  in  this  way  the  problem  is  com¬ 
plicated.  To  employ  the  statistical  method  of 
"  fourfold  tables  1  we  must  have  information  capable 
of  being  grouped  under  four  headings :  (1)  Insane 
parents  and  insane  offspring;  (2)  insane  parents  and 
sane  offspring;  (3)  sane  parents  and  insane  offspring; 
<4)  sane  parents  and  sane  offspring.  The  first  three 
groups  can  be  filled  from  good  asylum  records,  such  as 
the  admirable  data  collected  by  Dr.  A.  R,  Urquhart, 
of  the  James  Murray’s  Royal  Asylum,  Perth.  This 
material,  which  has  been  discussed  from  other  points 
of  view  in  Dr.  Urquhart’s  Morison  Lectures2 3  and  his 
interesting  Presidential  Address  to  the  Section  of 
Psychological  Medicine  at  the  Association’s  Leicester 
Meeting,1'  consists  of  331  family  trees,  each  giving  the 
total  number  of  brothers  and  sisters  of  the  patient,  the 
order  of  birth,  and  a  medical  classification  (neurotic, 
alcoholic,  epileptic,  eccentric,  normal).  Similar  infor¬ 
mation  is  given  respecting  the  parental  and,  in  some 
cases,  the  grandparental  generation. 
r  J,ef°ye  the  first  three  groups  in  the  scheme  can  be 
filled,  it  is,  however,  necessary  to  ascertain  whether 
any  correction  ought  to  be  made  to  allow  for  offspring 
or  parents  who  become  insane  after  completion  of  the 
record.  It  will  be  remembered  that  the  basis  of  such 
a  correction,  in  the  case  of  pulmonary  tuberculosis, 
\vas  the  subject  of  a  lengthy  correspondence  in  our 
columns.  In  the  present  instance  it  was  found  that  the 
mean  age  of  onset  in  males  was  36.2  ±  0.5  years,  in 
females,  36  5  ±  0.5  years.  It  is,  therefore,  fairly  safe  to 
assume  that  most  of  the  parents  will  have  passed  the 
danger  zone,”  and  that  their  history  is  completed. 

In  dealing  with  the  offspring  we  are  on  less  certain 
ground ;  in  is  possible  that  the  insane  descendants  of 
msane  parents  are  under  represented.  Mr.  Heron  draws 
attention  to  the  following  points :  “  (1)  Dr.  Urquhart’s 
’  data  have  been  accumulating  for  thirty  years,  and  in 
“  maQy  cases  the  record  is  actually  complete,  the 
members  of  the  same  stock  coming  to  the  same 
asylum.  (2)  Pearson  s  family  records  indicate  an  even 
<l  higher  percentage.  (3).  The  argument  from  tuber¬ 
culosis  is  not  valid;  the  present  insanity  data  are 
<l  more  complete  than  the  tuberculosis  data,  because  the 
“  mean  age  of  first  attack  is  higher  and  because  the 
families  have  been  under  observation  during  a  longer 
period;  yet  the  unmodified  record  gives  a  sensibly 
“  lower  percentage  of  offspring  attacked  than  in  the 
case  of  tuberculosis — namely,  25  per  cent.,  as  against 
“  30  per  cent.” 

Some  evidence  that  the  record  is  incomplete  is 
indeed,  afforded  by  the  fact  that  a  small  but  significant 
correlation  exists  between  the  age  of  the  oldest  member 
of  a  “sibship”  and  the  number  of  insane  (014  ±0.04), 
but  it  is  doubtful  whether  the  correction  would  sensibly 
affect  the  results,  and  the  author  has  not  attempted  to 
make  it.  Of  course,  as  he  says,  such  effect  as  it  would 
exercise  must  tend  to  increase  the  measure  of 
inheritance. 


I  Briefly  described  in  the  British  Medical  Journal,  July,  1907. 

T_,,  : u  Insanity  with  Special  Reference  to  Heredity  and  Prognosis, 
,/ owrnal  of  Menial  Science,  vol.  liii,  p.  233. 
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The  pedigrees  can  now  be  expressed  as  follows,  eat 
insane  patient  being  counted  twice,  once  with  eat 
parent : 


Male  Pedigrees. 


Parents. 

Not 

Insane. 

Totals. 

Insane. 

bj) 

Insane  . 

49 

361 

410 

a 

'r-i 

P, 

Not  insane  ... 

149 

* 

149+2 

ia 

O 

Totals 

198 

361. + a; 

559+a: 

Female  Pedigrees. 


Parents. 

Totals. 

Insane. 

Not 

Insane. 

Insane  . 

Not  insane 

52 

158 

360 

X 

412 

158+2 

Totals 

210 

360+a: 

570+2 

In  order  to  fill  the  fourth  square  in  the  table,  we  mu; 
know  what  percentage  of  the  general  population 
or  has  been  insane.  This  is  another  difficult, 
because  we  have  to  allow  for  recoveries,  and  th 
fact  that  the  insane  death-rate  is  different  fro.' 
that  of  the  general  population.  We  cannot  discuss  tt 
manner  in  which  Mr.  Heron  approximates  to  a  soli 
tion,  but  he  finds,  making  three  different  assumption 
that  1, 1.5,  or  2  per  cent,  of  the  adult  populatio 
have  been,  at  one  or  other  period  of  their  lives,  insan 
Having  filled  the  vacant  spaces  on  these  assumption 
the  coefficients  or  correlation  between  insanity  i 
parents  and  children  were  found  to  be  for  male  ped 
grees:  1  per  cent,  basis,  0.61;  15  jper  cent,  basis,  0  56 
2  per  cent,  basis,  0.55;  female  pedigrees:  1  per  cen 
basis,  0.62  ;  1.5  per  cent,  basis,  0  58  ;  2  percent,  basis,  0.51 
By  extrapolation  the  coefficients  on  a  2  5  per  cen 
basis  were  found  to  be  0.52  and  0.53  respective! 
Fraternal  correlation  was  measured  by  a  coeffieier 
varying  between  0.45  and  0.55. 

This  investigation  seems  to  show  that  the  insan 
“  diathesis  ”  is  inherited  with  as  high  an  intensity  s 
any  physical  or  mental  characters  of  man  so  fs 
examined,  and,  whatever  light  may  be  thrown  upo 
matters  of  detail  by  fuller  statistics,  the  broad  conclusio 
is  of  great  importance. 

Another  point  of  interest  established  by  the  author  > 
that,  in  tainted  stocks,  the  elder  offspring  are  more  liab! 
to  be  diseased  than  the  younger,  a  phenomenon  whic 
was  also  observed  by  Pearson  in  the  case  of  pulmonar 
tuberculosis. 

Mr.  Heron’s  memoir  is  avowedly  of  a  preliminar 
nature ;  it  is,  nevertheless,  a  valuable  contribution  t 
statistical  literature  and  deserves  careful  study.  Sign 
are  not  wanting  that  the  importance  of  statistics 
methods  is  beginning  to  be  realized  by  the  professior 
We  understand  that  one  of  the  largest  hospitals  in  th 
metropolis  is  about  to  inaugurate  a  statistical  labors 
tory,  with  the  object  of  employing  biometric  processe 
in  the  investigation  of  medical  problems.  If  this  gooi 
example  is  followed  by  similar  institutions  the  tim 
is  not  far  distant  when  the  countrymen  of  Far 
will  be  easily  foremost  in  the  field  of  statistics 
research. 
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HE  CULTIVATION  OF  THE  MIND  IN  CHILDREN. 
feature,  and  a  very  hopeful  one,  of  the  present  day 
the  importance  that  is  beginning  to  be  attached  to 
e  study  of  the  child.  The  general  idea  on  this  sub- 
ct  that  used  to  prevail  is  expressed  in  an  old  picture 
Punch,  where  a  lady  sends  an  elder  sister  to  go  and 
e  what  baby  is  doiDg,  with  the  injunction  to  tell  him 
at  “be  mus’nt.”  The  schoolmaster  of  former  times 
wged  the  elements  of  Greek  and  Latin  into  his  pupils, 
it  troubled  himself  little  about  their  moral  nature. 
ow  the  importance  of  the  child  both  in  himself  and 
,  the  hope  of  the  future  of  the  nation  is  better  realized, 
id  congresses  are  devoted  to  the  study  of  his  develop¬ 
ed  and  mental  peculiarities.  At  the  annual  meeting 
the  Child  Study  Societies’  Conference  recently  held 
i  Exeter,  Dr.  Davy,  President  of  the  British  Medical 
ssociation,  delivered  a  very  instructive  address  on  the 
lltivation  of  the  mind  in  children.  He  said  it  was  a 
•eat  mistake  to  look  upon  the  mind  as  merely  the  result 
■  central  activity,  and  on  the  brain  as  the  only  organ 
[  the  body  concerned  in  mental  action.  The  brain 
mtained  the  mechanism  through  which  the  mind 
light  be  developed,  but  unless  the  brain  was  used  and 
ained  properly  the  mind  in  its  highest  sense  would 
aver  be  developed.  It  was  not  true  that  mental 
•tivity  depended  entirely  on  the  brain.  The  high 
ate  of  mental  activity  demanded  that  all  the  organs 
?  the  body  be  healthy  and  properly  nourished.  Man’s 
lental  activity  greatly  depended  on  the  vigour  of  his 
odily  organs.  He  (Dr.  Davy)  doubted  very  much  if 
lis  was  sufficiently  recognized  by  those  responsible  for 
ae  care  and  education  of  the  young.  It  was  essential 
lat  children  should  have  fresh  air,  proper  food,  and 
dequate  muscular  exercise  if  their  minds  were  to  be 
roperly  cultivated  and  healthily  developed.  Another 
listake  often  made  was  that  too  much  stress  was 
lid  on  the  mere  acquisition  of  knowledge.  The 
eynote  of  accumulating  knowledge  was  constantly 
■)  learn  and  relearn,  and  unless  they  were  constantly 
oing  that  it  would  fade  out  of  their  mental  life.  In 
ttempting  to  form  ideals  it  was  necessary  to  remember 
hat  a  tendency  to  imitation  seemed  to  be  one  of  the 
aost  potent  in  the  human  mind,  and  if  they  took  that 
endency  into  account,  together  with  the  disposition  to 
hero  worship”  they  would  understand  more  thoroughly 
iow  ideals  in  children  might  be  formed.  It  seemed  to 
tim,  therefore,  very  necessary  to  choose  children’s 
iterature  with  a  view  to  the  ideals  which  they  wished 
hem  to  form  from  their  reading.  They  should  teach 
hildren  more  often  than  they  did  the  lives  of  the  great 
aen  who  had  made  history,  which,  as  it  was  often 
aught,  had  little  or  no  effect  in  forming  ideals  for 
hildren.  The  Japanese  gave  them  a  practical  proof 
hat  it  was  possible  on  a  large  scale  to  form  ideals  in 
hildren  by  introducing  ideals  into  their  system  of 
iducation.  Each  Japanese  child  was  from  early  in- 
ancy  taught  the  love  and  respect  due  to  its  parents, 
fach  one  was  also  taught  the  lives  of  the  great  men 
vho  had  done  much  for  their  country,  and  its  ancestors 
vere  held  up  as  an  example  to  be  followed.  As 
1 1  consequence,  the  ideal  of  the  Japanese  wp,s  respect 
or  their  parents  and  ancestors  and  a  spirit  of  patriotism 
vhich  was  the  most  useful  in  their  natural  life.  It 
nust  be  recognized  that  these  ideals  would  vary 
hrough  life  with  the  condition  of  the  man  at  a  given 
lime,  with  the  varying  knowledge  that  he  had  accumu- 
ated,  and  with  the  environment  with  which  he  found 
ffm86lf  surrounded.  But  the  ideals  of  his  childhood 
would  remain  with  him  more  permanently  than  any 
others,  and  would  last  when  those  which  had  been 
ater  accumulated  had  passed  away.  The  mind 
nfluenced  the  body,  and  the  body  the  mind,  and  no 
■>rgan  of  the  body  was  independent  of  the  other, 
luscular  vigour  was  of  as  much  importance  to  a 


vigorous,  well-developed  mind  as  was  a  great  accumula¬ 
tion  of  knowledge.  We  hope  that  Dr.  Davy’s  words 
will  be  taken  to  heart  not  only  by  teachers  whoso  sol© 
idea  of  education  is  that  of  Mr.  Gradgrind — to  cram  the 
unfortunate  child’s  head  with  “  facts  ” — but  by  parents 
and  by  all  wbo  have  the  charge  of  children. 


CANCER  IN  THE  COLONIES. 

An  official  document  entitled  “Further  Correspondence 
“  Relating  to  the  Cancer  Research  Scheme  ”  has  recently 
been  issued.1  A  summary  of  the  last  White  Paper  on  the 
subject  was  published  in  the  British  Medical  Journal. 
of  April  7th,  1906,  p.  812.  The  present  one  is  neither 
very  interesting  nor  particularly  illuminating.  A  large 
part  of  it  is  taken  up  with  correspondence  of  a  purely 
“red  tape”  character.  From  a  letter  addressed  by 
Lord  Elgin  on  June  30th,  1906,  it  appears  that 

the  investigations  on  the  distribution  of  cancer 
in  the  British  Colonies  and  Protectorates  were 
seriously  interfered  with  for  a  time  by  an  unforeseen 
difficulty  in  interpreting  the  regulation  governing  the 
nature  of  articles  admitted  to  the  international 
post.  Valuable  specimens  forwarded  to  London  since 
September  1905  from  Fiji,  Gibraltar,  the  Gold  Coast, 
Grenada,  Malta,  Mauritius,  New  Guinea,  Nigeria, 
Penang,  Sierra  Leone,  the  Straits  Settlements,  and 
elsewhere,  were  destroyed  by  the  postal  authorities. 
This  difficulty  was  overcome  in  March,  1906,  by  the 
General  Post  Office  consenting  to  deliver  such  parcels, 
and  it  may  be  hoped  that  this  particular  stone  of 
stumbling  has  now  been  removed  from  the  path  of 
those  engaged  in  research  under  the  auspices  of  the 
Cancer  Research  Fund.  But  the  incident  seems  to 
reveal  a  want  of  co-ordination  between  different 
departments  of  Government  which  can  scarcely  be 
said  to  make  for  efficiency  of  administration.  It  would 
also  seem  that  there  is  a  certain  amount  of  apathy 
on  the  subject  of  cancer  research  in  some  of  our 
colonies  ;  special  attention  is  drawn  to  this  by 
the  Acting  Governor  of  Barbados,  and  the  White  Paper 
supplies  other  instances.  Lord  Elgin  found  it  neces¬ 
sary  to  impress  on  the  officials  to  whom  his  letter  was 
addressed  the  importance  of  the  inquiry  in  which  their 
co-operation  is  asked.  From  a  scientific  point  of  view 
the  most  important  part  of  the  White  Paper  is  that  con¬ 
taining  a  report  from  the  Natal  Cancer  Research  Com¬ 
mittee  for  1906.  The  death-rate  from  malignant  disease 
among  Europeans  is  given  as  0  46,  but  it  has  to  be  borne 
in  mind  that  only  3  4  par  cent,  of  the  European  popula 
tion  in  Natal,  as  against  5.9  per  cent,  in  England  and 
Wales,  were  in  the  age-period— 55  65— which  provides 
the  maximum  mortality  from  cancer.  With  respect  to 
malignant  disease  among  the  native  races  of  Natal  and 
Zululand,  little  information  of  a  statistical  nature  was 
obtained.  It  is  but  seldom  that  a  native  is  attended  in 
his  last  illness  by  a  qualified  medical  man  unless  he- 
happens  to  be  an  inmate  of  one  of  the  hospitals.  Inat 
cancer  is  comparatively  infrequent  among  the  natives 
would  however,  seem  to  be  shown  by  the  following 
facts  :  In  a  population  of  930,000,  with^  12  255  deaths, 
no  death  was  attributed  to  cancer.  Again,  the  District 
Surgeon  of  Mapamulo-a  district  with  a  na"ve 
population  which  in  1905  was  estimated  at  32  082- 
states  that  no  cancerous  disease  occurred  in  the .district 
during  the  year.  Here,  too,  the  age  fee**  must  not  be 
left  out  of  account,  only  137  per  cent,  of  the  Natal 
natives  reaching  the  age  of  40  as  against  2o  7 
England  and  wfles.  The  Natal  Committee ^tee  that 
no  evidence  is  at  present  forthcoming  which  favours 
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the  supposition  that  contact  with  the  European  races 
and  the  adoption  of  European  habita  render  the  native 
more  prone  to  cancer.  Among  the  Indian  population  of 
Natal,  estimated  at  98,C49  in  1906,  only  5  deaths  were 
•certified  as  due  to  cancer.  Only  1.7  per  cent,  of  the 
Indians,  however,  were  in  the  cancer-age  period.  With 
regard  to  British  Guiana,  the  total  number  of  cases  of 
malignant  disease  admitted  into  the  Public  Hospital, 
Georgetown,  from  April,  1906,  to  March  31st,  1907,  was 
140.  AmoDg  these  cases  carcinoma  of  the  penis  and  of 
the  cervix  uteri  was  particularly  common. 


THE  COURTESY  CALL. 

We  have  received  the  following  questions  from  a  cor¬ 
respondent :  “What  is  the  correct  course  to  pursue 
“  towards  newcomers  who  do  not  pay  the  usual  call  of 
•“  civility  upon  their  near  neighbours  in  the  event  of 
41  their  names  being  proposed  for  election  at  the  local 
“  medical  society  ?  Can  such  expect  admission  to  a 
■“  society  when  they  ignore  its  members?”  The  rule 
that  a  newcomer  should  call  upon  medical  men 
already  in  practice  in  the  locality  is  well  established, 
and  rests  on  the  very  solid  ground  that  though  medical 
men  may  be  rivals  in  seeking  the  support  of  the  public, 
they  are  colleagues  in  the  profession.  Therefore,  a 
man  who  fails  to  take  the  early  opportunity  which  this 
time-honoured  custom  affords  of  making  the  personal 
•acquaintance  of  his  neighbours  and  colleagues  is 
blameworthy.  But  to  say  that  he  is  therefore  to  be 
ostracized  would  surely  be  contrary  to  the  spirit 
of  the  rule  itself,  and  contrary  to  the  objects 
for  which  local  medical  societies  and  Divisions  of 
the  British  Medical  Association  exist.  A  man  may 
fail  to  fulfil  the  obligation  of  courtesy  not  from  any 
evil  motive,  but  from  sheer  ignorance,  even  from  mere 
ahyness.  Men  who  have  never  been  afflicted  by 
shyness  cannot  understand,  and  those  who  have  out¬ 
grown  it  often  forget  the  misery  a  shy  man  must 
undergo  in  making  up  his  mind  to  go  on  this  round  of 
visits.  He  is  apt  to  put  it  off  from  day  to  day,  and 
this  very  procrastination  increases  his  misery  and  hesi¬ 
tation,  for  he  is  conscious  that  he  may  already  have 
incurred  the  reproach  of  discourtesy,  and  that  his 
welcome  may  be  the  colder  in  consequence.  The  other 
charitable  explanation  we  have  ventured  to  suggest  is 
that  the  failure  in  courtesy  may  be  due  to  ignorance. 
We  have  very  good  reason  to  believe  that  a  good  many 
newly-qualified  men  have  not  heard  of  the  custom,  and 
it  is  a  great  pity  that  the  fact  is  not  brought  to  their 
attention  either  by  the  staff  of  the  medical  school  at 
which  they  are  educated,  or  by  the  officers  of  the 
medical  corporations  or  the  medical  faculties  from 
which  they  receive  their  diplomas  or  degrees.  Pro¬ 
fessor  Saundby  set  a  good  example  by  delivering  a 
short  course  of  lectures  on  medical  ethics  to  senior 
students  at  Birmingham,  and  we  have  no  doubt  that  he 
touched  on  this  point.  But  short  of  a  regular  course 
of  lectures,  it  ought  surely  to  be  possible  for  some 
senior  member  of  the  staff  of  a  medical  school  from 
time  to  time  to  get  together  the  men  newly  qualified 
:rom  it,  and  to  give  a  brief  informal  address  on  the 
duties  and  obligations  of  medical  men  to  one  another. 
Finally,  if  a  man  sins  against  knowledge,  this  is 
perhaps  rather  a  reason  why  he  should  be  admitted  to 
the  local  medical  society  or  Division,  so  that  he  may 
be  taught  better  manners,  and  given  a  higher  standard 
of  professional  conduct. 


MEDICAL  TERMINOLOGY. 

Mr.  Plowden,  who,  like  the  husband  of  Juliet’s  nurse, 
is  a  merry  man,  has  been  exercising  his  judicial  wit 
on  the  vocabulary  of  medicine.  A  doctor  recently 
called  as  a  witness  testified  that  a  person  was  suf¬ 
fering  from  “  haematoma.”  The  magistrate,  while 


professing  not  to  have  a  notion  what  the  word  me; 
thought  it  was  in  itself  worth  the  fee.  With 
stopping  to  discuss  whether  legal  phraseology  is 
at  least  as  cryptic  as  that  used  by  doctors,  or  insist 
on  the  fact  that  every  science  must  have  what 
toilers  in  other  fields  of  intellectual  labour  cal 
“jargon”  of  its  own,  we  freely  admit  that  tb 
is  in  medical  terminology  a  good  deal,  not  only 
bad  Greek,  but  of  needless  mystery.  We  will 
quote  the  well-known  description  of  a  black  eye  said 
have  been  given  by  a  pedantic  doctor,  but  we  n 
be  allowed  to  cite  a  story  which  we  recently  ea 
across  in  a  French  medical  journal.  The  narrator  s 
that  a  gentleman  recently  brought  his  wife  to  him  v 
the  information  that  the  lady  was  suffering  fr 
coccygodynia,  which  another  doctor  had  obligin 
explained  to  be  a  topoalgia.  The  patient  was  no  bet 
but  the  husband  was  apparently  satisfied  with  know 
what  was  the  matter  with  her.  “  Topoalgia,”  1 
neurasthenia  and  cachexia,  are  words  which  are 
least  as  well  worth  a  fee  as  haematoma.  And  th 
are  nothing  to  what  a  medical  precisian  can  do  if 
cares  to  use  the  whole  polysyllabic  wealth  of  med; 
terminology.  The  mention  of  “cachexia”  puts  us 
mind  of  a  value,  apart  from  the  fee,  which  may  lie 
words  of  learned  length  and  thundering  sound.  P 
related  that  certain  medical  luminaries  of  the  p; 
who  had  charge  of  a  wealthy  patient  with  Brig! 
disease,  were  much  worried  by  his  wife,  who,  1 
the  pestilent  caller  at  the  Circumlocution  Offi 
“  wanted  to  know,  you  know.”  They  were  unwill 
to  tell  her  the  state  of  things ;  she  theref 
— much  against  their  will — called  in  another  li 
of  science,  celebrated  for  his  oracular  utteram 
When  asked  his  opinion  he  said  in  sole 
tones,  “  Madam,  your  husband  is  suffering  from 
“  cachexia.”  The  lady  turned  in  triumph  to  his  c 
comfited  brethren  and  said  :  “  There,  I  knew  Sir  Thor 
“  (let  us  say,  though  that  was  not  his  name)  would  1 
“  me  what  is  the  matter  with  my  husband !  ”  Techni 
language  may  thus  serve  to  conceal  thought.  There 
however,  a  worse  danger — that  it  may  lead  the  doc 
himself  to  mistake  words  for  things.  The  moral  is  th 
although  scientific  terminology  is  a  necessity,  we  m 
treat  it  as  our  servant  and  never  allow  it  to  become  < 
master. 


CONSULTATIVE  OUT-PATIENT  DEPARTMENTS. 
At  the  annual  meeting  of  the  Bolingbroke  Hospil 
Wandsworth  Common,  held  on  April  24th,  under  i 
Chairmanship  of  Mr.  E.  G.  Thorne,  special  attenti 
was  drawn  in  the  report  for  the  year  1907  to  the  syst« 
of  consultative  out-patients  which  had  continued 
receive  the  support  of  the  medical  practitioners  residt 
in  the  district,  and  had  attracted  considerable  attenti 
among  those  interested  in  the  working  of  out-pati< 
departments  in  other  hospitals.  On  the  invitation 
the  Chairman,  Mr.  Charles  Ryall,  one  of  the  surgec 
to  the  institution,  addressed  the  meeting  on  the  subj 
of  the  working  of  the  hospital.  Concerning  the  positi 
of  the  institution  in  regard  to  the  outside  world, 
said  that  when  the  Bolingbroke  Hospital  a  few  yei 
ago  found  itself  a  new  hospital  with  a  new  staff,  wi 
out  any  traditions  to  hamper  the  work,  the  hospi 
authorities  and  the  staff,  recognizing  that  the  futi 
with  a  clean  slate  lay  before  them,  determin 
to  do  their  best  for  the  sick  and  injured  entrust 
to  their  care.  It  was  felt  that  no  hospital  coi 
expect  a  large  measure  of  success  unless  it  ( 
listed  the  support  and  confidence  not  only  of  t 
public,  but  also  of  the  general  medical  practitioner 
the  neighbourhood.  The  scandalous  abuse  of  the  ov< 
grown  out-patient  departments  of  the  big  general  h< 
pitalg  in  London  was  well  known,  and  all  were  agre 
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,t  reform  was  necessary.  One  class  of  patients 
luded  in  the  crowds  flocking  to  the  large  general 
tpitals  for  gratuitous  out-patient  treatment  consisted 
ihose  who  could  afford  to  pay  for  private  treatment 
iside;  another  class  consisted  of  those  who  belonged 
clubs  or  provident  dispensaries  ;  another  was  made  up 
those  who  could,  but  would  not,  belong  to  clubs  and 
pensaries,  and  there  was  another  class  of  patients 
0  ought  to  be  treated  by  the  Poor-law  authorities. 
3  large  general  hospitals,  by  allowing  abuse  of  their 
-patient  departments,  were  pauperizing  the  people 
1  encouraging  thriftlessness,  while  at  the  same  time 
susing  the  money  entrusted  to  their  care  by  the 
iritable  public.  Those  in  charge  of  the  Bolingbroke 
spital  recognized  fully  that  their  duty  towards  the 
ients  was  to  see  that  they  received  proper  treatment, 
i  it  was  also  appreciated  that  the  funds  of  the 
iritable  public  must  not  be  wasted  by  hospital 
ise,  and  that  to  ensure  this  the  work  and  influence 
ihe  medical  practitioners  in  the  neighbourhood  must 
recognized.  An  effort  had  therefore  to  be  made 
break  away  from  the  traditions  of  the  old  hospitals. 
*gestions  were  accordingly  invited  and  received  from 
1  South-West  London  Medical  Society  and  from  the 
indsworth  Division  of  the  British  Medical  Association, 
j,  after  conferences  between  the  hospital  authorities 
I  the  medical  profession  in  the  neighbourhood,  the 
leme  of  consultative  out-patients  was  inaugurated, 
lergency  cases  of  course  received  treatment  at  the 
?pital,  but,  if  fib  to  return  home,  were  informed  that 
vas  impossible  for  them  to  be  treated  a  second  time 
the  hospital  unless  they  brought  with  them  a  letter 
m  their  medical  practitioner  stating  that  they  were 
and  proper  persons  to  receive  hospital  relief.  By 
ians  of  the  consultative  out-patients  scheme  the 
lingbroke  Hospital  avoided  competition  with  the 
leral  practitioner.  Out-patients  of  the  ordinary  kind 
:eived  no  treatment  at  the  hospital,  but  any  patient 
it  to  the  hospital  with  a  letter  from  a  general 
ictitioner  was  seen  in  the  consultation  department, 
d  the  doctor  sending  the  patient  was  informed 
the  opinion  come  to  on  the  case  by  the  consultant 
the  hospital,  and  any  suggestions  in  regard  to 
atment  were  communicated  to  him.  The  endea- 
ir  of  the  Board  of  the  Bolingbroke  Hospital 
d  of  the  medical  staff  had  been  to  work  in 
rmony  with  the  medical  profession  in  the  neigh- 
arhood,  and  they  had  found  the  local  doctors 
enormous  value  and  assistance  in  stamping  out 
spital  abuse  and  the  waste  of  money  subscribed  by 
3  charitable  public.  The  assistance  of  local  medical 
;n  in  this  direction  was  of  far  more  use  in  checking 
use  than  the  plan  of  distributing  subscribers’  letters 
of  the  appointment  of  an  inquiry  officer.  By 
lizing  the  willing  co-operation  of  the  medical  pro- 
sion  in  this  way  the  Bolingbroke  Hospital  had 
md  that  it  had  reliable  agents,  as  it  were,  watching 
3r  the  interests  of  the  hospital  in  all  the  districts 
ind ;  and,  further,  these  agents  were  of  all  men  the 
3t  fitted  for  the  difficult  task  of  choosing  fit  persons 
hospital  relief.  It  was  especially  gratifying  to  be 
le  to  report  that  the  Wandsworth  Division  of  the 
itiah  Medical  Association,  in  a  circular  recently 
ued,  stated  that  the  medical  staff  of  that  hospital 
s  most  desirous  of  doing  all  it  could  to  lessen  any 
portunity  for  abuse,  and  the  Executive  Committee 
rlthe  Wandsworth  Division  expressed  its  appreciation 
the  courtesy  of  the  medical  staff,  and  suggested  that 
3  method  of  friendly  conferences  should  always  be 
0  first  step  taken  in  order  to  gain  a  complete  pro- 
isional  understanding  in  any  instance  of  hospital 
use.  The  system  of  consultative  out-patients  was 
irthy  of  being  studied  by  the  large  general  London 
spital s. 
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MUSIC  AND  MOSQUITOS. 

With  reference  to  an  article  on  the  therapeutic  uses  of 
music  which  appeared  in  the  British  Medical  Journal. 
of  March  14th,  we  have  received  an  interesting  com¬ 
munication  from  Dr.  John  Dixwell  of  Boston,  Mas¬ 
sachusetts,  who  says  that  precisely  the  line  of  study 
and  experiment  advocated  by  us  has  been  pursued  there 
for  some  twelve  years  past.  He  sends  us  a  report  of 
the  Hospital  Music  Fund  for  1906  and  1907,  in  which 
he  says  that  “  the  movement  to  give  to  the  sick  and 
“  unfortunate  suitable  music  by  suitably  trained  pro- 
“  fessionals  is  no  longer  an  experiment.”  He  points  out 
that  “it  is  a  way  to  help  on  the  relief  of  suffering, 
“  without  risk  of  doing  harm  at  the  same  time  by  lack 
“  of  knowledge,  and  is  capable  of  very  large  develop- 
“  ment.”  Among  the  subscribers  to  the  fund  wo 
note  the  names  of  several  physicians,  such  as  Dr. 
William  Appleton,  Dr.  Henry  I.  Bowditch,  Dr.  John 
Bryant  of  Harvard  —  whose  death  we  regret  to 
see  announced  in  the  most  recent  issues  of  the 
American  journals  which  have  come  to  hand— 
Dr.  R.  M.  Lawrence,  Dr.  Frank  P.  Sprague,  Dr.  W.  S. 
Bigelow,  and  Dr.  J.  C.  Warren.  In  the  list,  too,  are 
such  well-known  names  as  those  of  Professor  Charles  E. 
Norton,  Miss  Longfellow,  and  Mr.  Percival  Lowell.  We 
cordially  wish  success  to  Dr.  Dixwell  and  his  co- 
operators  in  the  good  work,  and  should  be  glad  to  see 
a  similar  organization  established  here  in  the  room  of 
the  Saint  Cecilia  Guild,  which  unhappily  died  ere  its 
prime  and  has  not  left  its  peer.  We  nead  not  dwell 
further  on  the  effects  of  music  in  certain  kinds  of 
disease.  There  can  be  no  doubt  that  the  concord  of 
sweet  sounds  exercises  a  soothing  influence  in  suitable 
cases.  But  it  is  easy  to  make  the  thing  ridiculous. 
The  oddest  application  of  music  to  any  purpose 
that  could  be  called  therapeutic  is  as  a  call  to  mos¬ 
quitos  to  come  and  be  killed.  We  need  hardly  say 
the  discoverer  of  this  method  is  an  American.  He 
says  that  there  is  a  certain  musical  note  which,  when 
sounded  with  a  great  degree  of  intensity,  causes  the  im¬ 
mediate  precipitation  of  every  mosquito  within  hearing 
distance  towards  the  source  of  the  musical  note,  and  at 
the  same  time  causes  in  the  mosquitos  brought  close 
to  the  source  of  the  music  a  complete  temporary 
paralysis.  By  sounding  the  note  in  proximity  to  a  wire 
screen  charged  with  electricity,  the  mosquitos  are 
induced  to  precipitate  themselves  against  the  wire 
screen,  upon  which  they  are  immediately  “electro- 
“  cuted.”  The  apparatus  proposed  by  the  author  for 
this  pleasing  death  consists  of  a  tuning-fork  of  the 
proper  pitch  operated  electrically.  All  that  is  required 
when  one  hears  the  hum  of  the  mosquito,  on  business 
bent,  is  to  touch  a  button,  when  the  fork  gives  off  an 
answering  hum  of  the  correct  pitch,  and  every  mos¬ 
quito  within  hearing  distance  will  immediately  precipi¬ 
tate  himself — or,  which  is  more  important,  herself — 
upon  the  electrically-charged  screen,  and  be  promptly 
and  neatly  electrocuted.  The  idea  of  making  the  mos¬ 
quito  die  to  slow\music  offers  a  solution  of  the  problem 
of  dealing  with  malaria  which  we  fear  is  scarcely  likely 
to  be  adopted  by  the  practical  workers  who  are  striving 
to  rid  the  world  of  that  destructive  scourge. 


TROPICAL  MEDICINE  IN  THE  FAR  EAS  T. 

The  existence  among  medical  men  practising  in  hot 
countries  of  a  desire  for  opportunities  for  conference 
and  co-operation  has  been  evidenced  in  many  various 
ways  since  the  great  awakening  of  interest  in  the  study 
of  tropical  medicine  and  hygiene.  One  piece  of 
evidence  was  afforded  by  the  formation  of  a  Section 
of  Tropical  Diseases  at  the  Annual  Meeting  of  the 
British  Medical  Association,  which  has  been  carried  on 
with  so  much  energy  and  enthusiasm  for  a  good  manv 
years.  Another  is  the  formation  of  a  Society  of  Tropica* 
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Medicine,  which  is  now  a  section  of  the  Royal  Society 
of  Medicine.  Quite  recently  we  had  in  the  interna¬ 
tional  conferences  on  sleeping  sickness  proof  that  the 
need  for  international  co-operation,  both  for  inquiry 
and  administration,  was  enforced  upon  the  attention  of 
statesmen  by  the  medical  and  pathological  investiga¬ 
tions  carried  on  in  various  tropical  and  subtropical 
countries.  Another  interesting  piece  of  evidence  is 
afforded  by  the  announcement  made  in  another  column 
that  a  Far-Eastern  Association  of  Tropical  Medicine 
has  been  founded,  embracing  representatives  of 
Japan,  China,  the  Philippines  and  the  United  States 
navy  and  army,  Siam,  Annam,  Hong  Kong,  the 
Federated  Malay  States,  and  Ceylon.  Dr.  Francis 
Clark,  medical  officer  of  health,  Hong  Kong,  was 
elected  the  first  general  secretary-treasurer,  and  it  was 
arranged  to  hold  a  conference  in  Manila  early  in  1910, 
Dr.  Paul  C.  Freer,  director  of  the  bureau  of  science  in 
the  Philippine  Islands,  being  elected  the  first  president. 
Judging  from  the  provisional  programme  of  this  con¬ 
ference,  it  appears  that  the  main  object  of  the  promoters 
of  the  association  is  the  extension  of  knowledge  by 
interchange  of  observations,  and  we  have  no  doubt  that 
much  useful  work  will  be  done;  but  for  the  full  success 
of  the  movement  the  support  of  the  Governments  of  the 
various  countries  concerned  will  be  necessary. 


HOME  OFFICE  COMMITTEE  ON  INEBRIATE 
LEGISLATION. 

The  Departmental  Committee  promised  by  the  Home 
Secretary  a  few  months  ago  has  now  been  appointed. 
The  instruction  is  to  inquire  into  the  operation  of  the 
law  relating  to  inebriates  and  to  their  detention  in 
reformatories  and  retreats  and  to  report  what  amend¬ 
ments  in  the  law  and  its  administration  are  desirable. 
The  Commissioners  are  Sir  John  Dickson-Poynder, 
Bart.,  M  P.,  chairman ;  Mr.  W.  Ryland  Adkins,  M.P., 
who  has  a  large  experience  in  county  council  adminis¬ 
tration  ;  Mr.  T.  A.  Bramsdon,  M.P.,  coroner  for  Ports¬ 
mouth  ;  Dr.  R.  W.  Branthwaite,  H.M.  inspector  of 
inebriate  reformatories;  Mr.  W.  C.  Bridgeman,  M.P. ; 
Dr.  H.  E  Bruce-Porter ;  Dr.  H.  B.  Donkin,  H.M.  com¬ 
missioner  of  prisons  ;  Dr.  C.  A.  Mercier,  physician  for 
mental  diseases  to  Charing  Cross  Hospital ;  and  Mr. 
J.  Rose,  metropolitan  police  magistrate.  This  inquiry, 
it  is  pointed  out,  involves  questions  of  urgency,  and  it  is 
hoped  that  the  committee  may  be  able  to  report  within 
a  few  months.  It  will  then  be  reappointed  with  certain 
changes,  to  investigate  the  value  of  existing  methods 
for  the  treatment  of  inebriety  by  the  use  of  drugs. 
Correspondence  may  be  addressed  to  the  secretary,  Mr. 
J.  F.  Henderson,  at  the  Home  Office. 


THE  LINACRE  LECTURESHIP  AT  CAMBRIDGE. 
The  lectureship  on  physic  founded  at  St.  John’s  College, 
Cambridge,  by  Thomas  Linacre  in  1525  has  hitherto 
been  held  by  a  single  incumbent  for  a  term  of  years. 
It  is  now  converted  into  an  annual  office,  and  every  year 
some  person  of  eminence  will  be  asked  to  deliver  one 
public  lecture  in  the  Easter  term.  This  ancient  lecture¬ 
ship  has  been  held  in  the  past  by  many  distinguished 
men  ;  among  them  were  William  Barondale,  Thomas 
Gisborne,  and  Sir  Thomas  Watson,  all  Presidents  of  the 
Royal  College  of  Physicians  of  London,  and  by  Sir  Isaac 
Pennington,  John  Haviland,  and  Sir  George  Paget,  who 
were  Regius  professors  of  physic  in  the  university. 
William  Heberden  was  also  a  Linacre  lecturer,  so  were 
Henry  Paman  and  Henry  Briggs,  who  were  also  Gresham 
professors.  The  last  named  was  the  inventor  of  the 
decimal  system  of  logarithms,  and  was  not  a  medical 
man.  Perhaps  the  most  distinguished  members  of  the 
laity  who  have  held  the  lectureship  were  Matthew  Prior, 
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the  poet  and  diplomatist,  and  Edward  Stillingflei 
Bishop  of  Worcester.  From  1894  until  his  appointme 
to  be  Principal  of  Glasgow  University  the  other  da 
the  lectureship  was  held  by  Dr.  Donald  MacAlish 
The  first  lecture  under  the  new  scheme  will  be  given  ( 
Wednesday  next,  May  6th,  by  Dr.  Osier,  Regi 
Professor  of  Medicine  in  the  University  of  Oxford,  wi 
has  taken  for  his  subject  Thomas  Linacre,  his  life  ai 
work.  The  lecture  will  be  delivered  at  5  pm.  in  t 
lecture  room  of  anatomy  and  physiology  at  the  Ne 
Museums. 


A  MEDICAL  H-ERO. 

In  his  Story  of  the  Guides,  Colonel  G.  J.  Younghusban 
C  B.,  writes  that  in  many  a  hard  fight  the  brave  ai 
devoted  officers  who  have  been  surgeons  to  the  cor 
have  displayed  the  greatest  gallantry,  but  he  sing! 
out  one  of  these  as  especially  worth  recording, 
the  expedition  of  1853  against  the  Jowaki  Afrid 
thirty  men  of  the  Guides  under  Lieutenant  Turn 
had  driven  a  superior  force  of  the  enemy  into 
stone  breastwork  at  the  top  of  a  peak ;  but  night  car 
on,  and  the  order  to  retire  was  given.  Retireme 
meant  practical  annihilation  for  the  little  force, 
sticking  to  the  rocks,  Turner  had  the  bugle  sounded  f 
reinforcements.  Hodson,  afterwards  famous,  who  w 
near,  but  himself  faced  by  great  odds,  sent  all  the  m. 
he  could  spare,  but  these  were  not  strong  enough 
effect  their  purpose.  “  Then  it  was  that  Dr.  R.  Lye 
“  Surgeon  of  the  Guides,  took  on  himself  to  car 
“  forward  the  much-needed  succour.  In  reserve  lyi 
“  near  him  was  the  Gurkha  company  of  the  Guides,  a 
“.also  a  company  of  the  66th  Gurkhas  under  a  nati 
“  officer.  Taking  these  troops  with  great  dash  a; 
“  personal  gallantry,  he  led  them  to  the  attack,  dro 
“  back  the  already  exulting  enemy,  stormed  th> 
“  position,  and  extricated  Turner  and  his  party  frc 
“  their  perilous  position.  It  was  a  noble  deed,”  sa 
Colonel  Younghusband,  “  nobly  and  gallantly  carri 
“  out,  and  when  it  had  been  achieved  the  brave  figh 
“  returned  to  the  tender  care  of  the  wounded  and 
“  alleviate  the  pains  of  the  dying.” 


A  NURSING  MOTHERS’  AID  SOCIETY. 

In  his  annual  report  upon  the  health  of  Blackburn  t 
medical  officer  of  health,  Dr.  Alfred  Greenwood,  gives 
account  of  a  society  which  has  been  formed  in  the  borou 
to  encourage  breast-feeding  among  poor  mothers, 
five-roomed  house  was  taken  in  a  poor  neigh bourhot 
and  a  woman  who  was  competent  to  do  plain  cooki 
and  who  understood  the  management  of  children 
engaged  as  caretaker.  The  restaurant  was  opened 
March  21st,  1907,  and  mothers,  or  expectant  mothe 
drawn  from  the  poorer  sections  of  the  working  class 
were  invited  to  attend,  and  were  offered,  free,  a  go< 
plain,  well- cooked  dinner  each  day  except  Sunday.  T 
period  during  which  the  dinners  were  given  to  in 
vidual  women  varied  from  about  one  month  before  t 
birth  of  the  baby  to  the  end  of  two  months  after  bir 
The  number  of  meals  was  then  reduced,  in  some  ca; 
to  three  days  per  week  and  in  others  to  two  days  1 
week,  while  a  month  or  six  weeks  later  only  one  dinr 
per  week  was  given.  During  the  lying-in  period  t 
meals  were  sent  to  the  houses.  The  meals  were  varit 
Some  days  there  was  roast  beef,  potatoes,  and  m 
pudding ;  on  others,  fish,  potatoes,  and  milk  puddii 
or  stewed  meat,  potatoes,  and  milk  pudding.  One 
the  conditions  imposed  upon  mothers  receiving  me: 
was  that  they  should  bring  the  baby  once  a  week 
what  was  called  “  weighing  day  ”  to  be  weighed  a 
also  to  be  examined  by  a  medical  man.  A  record  w 
kept  for  each  baby.  At  the  end  of  1907  the  number 
babies  weighed  each  week  averaged  twenty-five.  T 
total  cost,  including  rent,  wages,  coal,  gas  and  fo« 
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reraged  £10  a  month.  Where  the  mothers  attending 
ie  restaurant  could  afford  to  pay  they  were  charged 
ie  penny  a  meal  and  in  this  way  £4  was  received. 

MEDICAL  MOTORISTS. 

he  Motor  Union  has  appointed  from  among  its  mem- 
3rs  a  committee  of  medical  motorists  to  watch  over 
ie  interests  of  the  general  body  of  medical  men  using 
,otor  cars,  and  to  advise  the  Motor  Union  on  matters 
1  which  the  interests  of  medical  men  as  motorists  are 
irticularly  concerned.  The  committee  is  constituted 
.  follows:  Mr.  C.  B.  Lockwood,  F.R.C.S.,  Chairman; 
,r.  J.  Lewis  Lock  (Uxbridge),  Vice-Chairman;  Mr. 

7,  Watson  Cheyne,  C.B,,  London  ;  Dr.  C.  Barker,  Wat- 
ird;  Dr.  Lovell  Drage,  Hatfield;  Dr.  E.  L.  Rowe, 
oswich;  Dr.  Moos-Blundell,  Thornton  Heath;  Dr. 
assell  Matthews,  Beckham;  Mr.  J. R. Benson,  F.R.C.S., 
ath;  Dr.  W.  G.  Gilpin,  Bourne;  Dr.  W.  F.  Burgess, 
treatham ;  Mr.  L.  A.  Bidwell,  F.RC.S,  London;  Dr. 

!.  W.  Marshall,  Mitcham ;  Mr.  W.  E.  C.  Musson, 
,R  C.S.,  Hammersmith ;  Dr.  J.  Hopkins  Walters, 
Leading;  Dr.  P.  P.  Whitcombe,  London  ;  Dr.  C.  B uttar, 
,ondon ;  Dr.  H.  Myddelton-Gavey,  Eastbourne ;  Dr. 

1.  R.  M.  Wood,  Woolpit ;  Dr.  Holroyd,  Pannal;  Dr.  A.  T. 
alwasser,  Maidstone;  Dr.  Travers,  Maidstone;  Dr. 

{.  Horatio  Jones,  Deddington  ;  Dr.  A.  Lindow,  Plum- 
tead ;  Dr.  Priestley  Leech,  Halifax ;  Dr.  D.  J.  Mason, 
laidenhead;  and  Dr.  A.  Page-Robertson,  Glasgow. 
d  the  first  meeting  of  the  committee  the  question  of 
he  position  of  doctors  in  reference  to  the  proposed 
axation  of  motor  cars  was  considered,  and  it  was 
esolved  to  send  a  letter  to  the  Chancellor  of  the 
Exchequer  expressing  the  opinion  that  “  any  additional 
taxation  upon  motor  cars  would  not  be  equitable,  and 
would  press  with  special  severity  upon  medical  men 
who  use  motor  vehicles  to  enable  them  to  carry  out 
their  professional  duties.”  The  new  charges  of  the 
Metropolitan  Water  Board  for  water  for  washing  cars 
vere  considered,  and  it  was  resolved  that  the  proposed 
barge  of  203.  per  car  per  annum  was  excessive  and 
infair  as  compared  with  the  rate  for  water  for  horse 
:arriages,  and  it  was  resolved  to  approach  the  Board 
ipon  the  matter. 

MARRIAGES  OF  COUSINS. 

Medical  men  are  often  asked  their  opinion  as  to  the 
idvisability  of  permitting  marriages  between  cousins, 
ind  most  of  us  feel  a  good  deal  of  hesitation  in  answer- 
ng.  Every  one  knows  cases  in  which  no  harm  seems  to 
lave  resulted,  but  most  of  us  have  seen  instances  in 
which  the  offspring  have  been  in  some  respect  abnormal. 
Bat  nothing  very  definite  is  known,  and  the  statistical 
evidence  is  altogether  insufficient.  We  would  therefore 
invite  readers  to  make  ready  response  to  the  appeal  for 
information  made  by  Professor  Karl  Pearson  in  his 
letter  published  in  another  column.  The  questions  are 
simple  and  easily  answered,  but  the  analysis  which  he 
intends  to  make  ought  to  yield  results  of  the  very 
greatest  value  to  the  medical  profession.  The  case  of 
avery  family  will  be  of  value,  whether  there  have  been 
cousin  marriages  or  not — in  fact,  the  risk  will  be  that 
the  families  in  which  there  have  been  such  marriages 
will  be  more  readily  recorded  than  those  in  which  there 
have  not. 

The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  May  26th. 

The  Emperor  of  Germany,  in  connexion  with  his 
recent  visit  to  England,  has  conferred  the  order  of  the 
Crown,  second  class,  upon  Sir  Felix  Semon. 

The  West  Ham  Borough  Council  lately  decided  to 
confer  the  freedom  of  the  borough  on  Lord  Lister,  who 
was  born  at  Upton  House,  Forest  Gate,  now  St.  Peter’s 
Vicarage. 
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[From  our  Lobby  Correspondent.] 

Course  of  Business. — The  House  of  Commons  re¬ 
assembled  on  Monday  after  the  recess,  during  which  the 
Ministry  has  been  reconstituted,  and,  after  discharging 
some  private  formal  business,  adjourned,  on  the  motion  of 
Mr.  Asquith,  seconded  by  Mr.  Akers  Douglas,  as  a  mark  of 
respect  to  the  memory  of  Sir  Henry  Campbell-Bannerman. 
On  Tuesday  practically  the  whole  of  the  sitting  was 
occupied  In  discussing  the  second  reading  of  the  Licensing 
Bill. 


Women  and  the  Workmen’s  Compensation  Act.  —Mr. 

Stanger  asked  the  Home  Secretary  whether  he  could  give 
any  estimate  of  the  number  of  female  workpeople,  includ¬ 
ing  domestic  servants,  who,  in  the  United  Kingdom,  came 
under  the  provisions  of  the  Workmen’s  Compensation 
Act,  1906  ;  and  whether  he  had  placed  or  was  intending  to 
place  any  duly  qualified  female  medical  practitioners  on 
the  list  of  persons  to  act  as  medical  referees  or  medical 
assessors  under  that  Act,  so  that  female  workpeople, 
making  claims  under  the  Act,  might,  where  the  county 
court  judge  allowed  It,  have  the  services  of  a  female 
medical  practitioner.  Mr.  Gladstone  said  it  was  esti¬ 
mated  that  the  number  of  female  employees  who  came 
under  the  Act  was  approximately  three  millions.  The 
question  of  appointing  women  doctors  to  act  as  medical 
referees  In  cases  where  women  were  concerned  was  one  of 
much  administrative  difficulty.  It  had  been  carefully 
considered,  but  he  had  not  seen  his  way  to  make  any  such 
appointments  at  present.  There  were  only  two  references 
to  medical  referees  In  women’s  cases  during  the  year  1907. 
He  should  always  be  ready  to  consider  an  application  by  a 
county  court  judge  for  the  ad  hoc  appointment  of  a  woman 
doctor  to  act  as  referee  In  a  particular  case  where  the 
circumstances  were  exceptional. 


Sanitation  of  Small  Houses. — Mr.  Horniman  asked  the 
President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  fact  that  many  houses 
built  for  the  occupation  of  one  family  only  were  constantly 
let  In  tenements  without  any  provision  being  made  for 
proper  sanitary  accommodation  for  the  same,  or  an 
adequate  water  supply ;  whether  he  was  aware  that  in 
many  cases  the  only  sanitary  accommodation  for  four  or 
more  families  was  situated  on  the  ground  floor,  sometimes 
in  the  back  yard,  and  water  could  only  be  procured  from 
one  tap  In  the  basement  or  on  the  ground  floor ;  and 
whether  he  proposed  to  take  any  action  by  legislation  or 
otherwise  to  deal  with  this  state  of  things.  Mr.  John 
Burns  said  he  was  aware  that  as  regards  houses  originally 
built  for  the  occupation  of  one  family,  but  subsequently 
let  in  tenements,  evils  of  the  kind  mentioned  were  apt  to 
arise,  The  existing  Law  conferred  on  local  authorities 
considerable  powers  for  dealing  with  such  cases,  as,  for 
example,  outside  London  the  power  of  making  by-laws  under 
Section  90  of  the  Public  Health  Act,  1875,  as  to  houses 
let  In  lodgings  or  occupied  by  members  of  more  than  one 
family,  and  in  London  the  power  given  by  Section  37  of 
the  Public  Health  (London)  Act,  1891,  as  to  sanitary 
accommodation,  and  the  provision  In  Section  78  of  the 
London  County  Council  (General  Powers)  Act,  1907,  as  to 
the  supply  of  water  to  tenement  houses.  He  would,  how¬ 
ever,  cause  the  suggestion  for  further  legislation  on  the 
subject  to  be  noted. 

Practice  by  Companies. — The  second  reading  of  the 
Prohibition  of  Medical  Practice  by  Companies  Bill,  which 
was  down  for  Tuesday,  was  deferred  till  Wednesday, 
May  13th, 


New  Bills.— Lord  Robert  Cecil  introduced  on  Tuesday 
the  New  Born  (Protection)  Bill,  to  provide  for  the  bet  er 
protection  of  the  lives  of  newborn  children.  TheBill  Is 
supported  by  Mr.  Sbackleton,  Mr.  Simon,  and  Mr.  Chlozza 
Money.  Mr.  Barnes  presented  the  Home  Work  Bill,  to 
provide  for  the  better  regulation  of  home  industries; 
this  measure  has  the  support  of  Mr.  Keir  Haidie,  Mr. 
Wilkie  Mr.  Cameron  Corbett,  Mr.  Cleland,  Mr.  Rainy, 
Mr.  Charles  Duncan,  Mr.  Summerbell,  Mr,  Parker,  Mr, 
Jowett,  Mr.  Seddon,  and  Mr.  A  ounger. 
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[From  our  Special  Correspondents.] 


The  New  Irish  Universities. 

The  charters  which  are  to  be  Issued  to  the  New  Univer¬ 
sity  in  Dublin  and  the  Belfast  University  have  been 
published. 

Dublin. 

That  for  the  University  In  Dublin  provides  that  the  first 
Chancellor  shall  be  elected  by  the  senate  at  Its  first 
meeting,  and  if  not  a  member  of  the  senate  shall  be 
nominated  by  the  King  as  an  additional  member  thereof. 
Any  succeeding  Chancellor  shall  be  elected  by  convoca¬ 
tion.  A  Vice-Chancellor  Is  provided  for.  He  shall  be 
elected  by  the  senate  from  amongst  the  members  of  the 
senate,  and  shall  hold  office  for  a  period  not  exceeding  five 
years.  Convocation  will  have  power  to  discuss  and  pro¬ 
nounce  an  opinion  on  aDy  matter  whatsoever  relating  to  the 
university,  Including  any  matters  referred  to  them  by  the 
senate,  and  It  will  elect  five  members  to  sit  on  the  senate. 

The  university  may  accept  the  examinations  and  periods 
of  study  passed  by  students  of  the  university  at  other 
universities  or  places  of  learning  as  equivalent  to  such 
examinations  and  periods  of  study  in  the  university  as 
the  university  may  determine.  But  in  no  case  shall  the 
university  confer  a  degree  In  medicine,  surgery,  or  mid¬ 
wifery  upon  any  person  who  has  not  attended  In  the 
university  or  in  a  constituted  college  for  at  least  three 
years  the  course  of  study  recognized  for  the  degree  of  the 
university. 

Some  changes  have  been  made  In  the  Senate  List  pub¬ 
lished  in  the  last  number  of  the  British  Medical  Journal. 
The  names  of  the  Right  Honourable  Lord  Justice  Barton, 
S.  H.  Butcher,  M.P. ;  the  Most  Rev.  Dr.  Healey,  Dr.  P.  T. 
O’Sullivan,  Dr.  C.  T.  Y.  Pearson,  and  the  Most  Rev.  Dr. 
Walsh  are  to  be  added. 

Belfast. 

In  the  case  of  the  Belfast  University  it  is  announced 
that  the  first  Chancellor  will  be  the  RIghi  Hon.  the  Earl 
of  Shaftesbury,  KC.V.O.  This  charter  provides  that 
his  successors  shall  be  elected  by  convocation.  Of 
three  pro  Chancellors  two  will  be  Sir  Donald  Currie, 

G. C.M.G.,  LL  D,,  and  Sir  Robert  Hart,  Bart.  The  third  is 
not  yet  appointed.  The  first  President  of  the  University 
shall,  by  vlrture  of  his  office,  be  Vice-Chancellor  and 
principal  academic  officer  of  the  University,  and  the 
first  President  of  the  University  Is  the  Rev.  Thomas 
Hamilton,  M.A.,,  LL.D,,  now  President  of  Queen’s  College, 
Belfast.  The  names  of  Sir  Hiram  Shaw  Wilkinson, 
Dr.  Joseph  Larmor,  Secretary  Royal  Society ;  Lord  Dunleath, 
Dr.  Robert  Kyle  Knox,  and  Mr.  Cecil  Reginald  Crymble 
are  to  be  added  to  the  list  of  the  members  of  the  senate 
published  last  week. 

Claims  of  Munster. 

On  Saturday,  April  25th,  in  the  City  Hall,  a  public 
meeting  of  the  people  of  Munster,  convened  at  Ihe 
request  of  the  Munster  University  Committee  by  the 
Lord  Mayor  of  Cork  and  the  chairman  of  the  Cork 
County  Council  was  held  for  the  purpose  of  expressing 
the  satisfaction  of  the  public  in  the  South  of  Ireland  at 
the  prospect  of  the  settlement  of  the  Irish  University 
question,  and  at  the  same  time  of  placing  before  Parlia 
ment  the  strongly  felt  desire  of  Munster  for  a  separate 
university,  and  the  necessity  of  providing  further  sources 
for  University  Education  in  that  province  than  those 
contained  in  the  Irish  Universities  Bill.  The  attendance 
was  large  and  representative,  and  speeches  were  delivered 
by  Mr.  Wm.  O’Brien,  M.P.,  Dr.  Windle,  President  of 
Queen’s  College,  Mr.  Thomas  O’Donnell,  M.P.,  Alderman 

H.  Dale,  Sir  George  Colthurst,  Mr.  W.  McDonald,  and 
others.  The  Earl  of  Bandon,  K.P.,  occupied  the  chair, 
and  was  supported  upon  the  platform  by  the  Lord  Mayor 
and  representatives  of  all  classes,  professional,  clerical, 
official,  and  lay. 

Mr.  William  O’BrieD,  M.P,  who  was  enthusiastically 
received,  proposed  the  following  resolution  : 

That  this  meetirig,  whilst  welcoming  the  prospect  of  a  settle- 
ment  of  the  Irish  university  question,  and  thanklog 
Mr.  Blrrell  for  the  spirit  and  courage  which  he  has  shown 
in  this  matter,  expresses  its  deep  regret  and  disappoint¬ 
ment  that  It  has  not  been  thought  fit  to  provide  Cork  with 


that  separate  university  which  has  been  so  often  and 
long  asked  for,  and  demands  that  nothing  Bhall  \ 
Included  in  the  present  Bill  which  will  prevent,  or  eve 
place  obstacles  in  the  way  of,  an  early  attainment  of  tv 
only  settlement  which  can  be  regarded  as  final  by  th 
people  of  the  south  of  Ireland. 

He  said  that  the  refusal  to  Cork  of  an  lndepender 
university,  which  had  been  almost  thrust  upo 
Belfast,  was  a  grievance  and  a  wrong  which  woul 
jastlfy  the  people  of  Munster  In  almost  any  form  c 
protest.  He  declared  further  that  a  free  unlversit 
alone  could  be  accepted  by  them  as  the  final  settU 
ment  ol  the  question  of  unlver&ifcy  education.  Befoi 
any  one  had  a  right  to  ask  Munster  to  consent  to  th 
present  measure  It  must  be  made  perfectly  clear  tha 
It  would  place  no  obstacle  In  the  way  of  the  speed 
accomplishment  of  the  Idea  of  a  separate  university  to 
Munster.  While  expressing  his  views  thus  clearly,  Mi 
O’Brien  added  he  was  not  going  to  do  anything  to  plac 
the  present  measure  In  jeopardy.  He  believed  It  th 
people  cf  Munster  had  been  more  active  In  their  owi 
Interest  during  the  year  they  would  have  had  an  lnde 
pendent  university  as  well  as  Belfast.  Taking  the  Bill  a 
It  was,  there  were  certain  blots  which  could  not  b 
defended,  and  at  any  cjst  would  have  to  be  amended 
The  £10  000  a  year  which  the  Treasury  nominally  con 
ferred  on  the  Cork  College  was  In  reality  all  but  hal 
swallowed  up  by  the  Treasury  ttick  of  throwing  upoi 
the  college  funds  the  burden  of  repairs  and  of  th< 
college  pension  list.  The  full  amount  allocated  to  thi 
Cork  College  must  be  honestly  given,  as  well  as  a  mor 
substantial  allowance  for  building  purposes. 

The  resolution  was  seconded  by  Alderman  Dale  an< 
supported  by  Dr.  Windle,  who  said  that  the  Bill  was  i 
great  step  forward.  Ireland  was  much  too  poor  and  mucl 
too  hungry  to  refuse  the  half  or  even  the  quarter  loai 
This  measure  gave  the  province  of  Munster  several  im 
portant  things ;  first,  a  governing  body  in  touch  with  th 
district  on  which  both  the  Bishops  of  Cork  had  accepts, 
positions  on  that  governing  body  ;  secondly,  examination 
for  Cork  students  with  the  supervision  of  extern  ex 
aminers  would  be  held  in  Cork  and  by  Cork  teachers 
thirdly,  the  college  would  have  some  measure  of  contrc 
over  its  own  courses  of  instruction.  On  the  other  hand 
the  college  would  be  part  of  a  federal  university ;  it  wouL 
necessarily  be  a  good  deal  tied  perhaps  even  more  than  1 
need  be,  but  there  was  only  one  cure  for  their  difficulties 
and  he  spoke  as  one  having  considerable  experience  ir 
collegiate  matters,  and  that  cure  was  an  independen 
university. 

Mr.  Wm.  McDonald,  Chairman,  Cork  County  Council 
said  that  in  the  regrettable  absence  of  Professor  Butchei 
he  had  been  called  upon  to  propose  : 

That  this  meeting  desires  to  call  the  attention  of  the 
Government  to  the  fact  that  the  sums  suggested  In  she 
schedule  of  the  Bill  at  present  before  Parliament  for  new 
buildings  and  for  maintenance  for  the  Cork  College  are 
utterly  insnfficient  to  provide  for  any  of  those  develop 
ments  which  are  so  desirable  In  the  interests  of  hlghei 
education  in  the  south,  and  expresses  the  earnest  tope 
that  substantial  additions  may  be  made  to  the  sums  ic 
question. 

Mr.  Thomas  O’Donnell,  M.P.  for  County  Kerry,  seconded 
the  resolution,  and  in  doiDg  so  said  he  represented  all 
thoughtful  men  In  that  county  of  Kerry. 

Mr.  Leader,  County  High  Sheriff,  proposed: 

That  the  Bill  before  Parliament  which  contemplates  the 
setting  up  of  a  Federal  University,  of  which  the  Queen’s 
College,  Cork,  is  to  be  one  member,  cannot  be  accepted  by 
the  people  of  Munster  as  even  a  temporary  settlement 
of  the  question  unless  the  local  college  has  complete 
autonomy,  an  effective  voice  in  the  appointment  of  its 
future  teachers  and  the  management  of  its  own  finances, 
and  is  given  8n  adequate  representation  on  thessnateof 
the  new  university  and  od  the  body  of  commissioners 
who  ereto  draw  up  statutes  for  that  university  and  for  its 
constituent  collegts. 

Mr.  D.  J.  Daly,  representing  the  Chamber  of  Commerce 
and  Shipping,  seconded  ;  and,  after  a  vote  of  thanks  had 
been  passed  to  Lord  Bandon,  the  proceedings  terminated. 

The  Royal  University :  Graduates  Protest. 

The  council  of  the  Royal  University  Graduates’ Asso¬ 
ciation  has  drawn  up  a  memorial  in  the  course  of  which 
it  is  contended  that  the  demand  for  denominational 
university  education  Is  repugnant  to  the  spirit  of  modern 
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legislation,  and  that  in  the  special  conditions  prevailing 
in  Ireland  the  separation  of  university  students  into  three 
£fctarlan  camps  would  be  an  incalculable  evil.  Such  a 
scheme  Is  anti-education  and  unpatriotic.  It  is  obvious 
that  the  effect  of  the  prohibition  of  tests  Is  destroyed  by 
the  sectarian  constitution  of  the  governing  bodies  which 
have  the  appointment  of  the  professors  and  the  university 
officers  and  the  regulation  of  the  courses  of  study.  The 
prohibition  of  tests  Is  Illusory.  The  governing  body  of 
the  new  University  in  Dublin  will  assuredly  develop  into 
ecclesiastical  control.  The  council  considers  that  a 
reconstituted  Royal  University  is  the  statesmanlike 
remedy. 

The  Belfast  Health  Commission. 

The  report  of  the  Belfast  Health  Commission,  appointed 
by  the  Local  Government  Board  of  Ireland  In  February, 
1907,  has  at  last  been  published,  and  a  few  copies  have 
reached  Belfast.  It  will  be  remembered  that  about  fifteen 
years  ago  the  Town  Council  appointed  a  special  committee 
of  its  own  to  investigate  matters  connected  with  the 
health  of  the  town,  and  this  body  made  a  report  condemn¬ 
ing  In  very  severe  terms  the  state  of  affairs.  Subse¬ 
quently,  from  time  to  time,  articles  and  letters  appeared 
lathe  local  press  and  In  medical  journals  on  the  same 
subject,  drawing  attention  to  alleged  defects  in  the  Health 
Department,  and  to  the  backward  state  of  public 
sanitation. 

In  June,  1906,  a  public  meeting  was  held  to  draw 
attention  to  these  matters  generally.  A  Citizens’  Health 
Committee  was  formed,  and  on  the  resignation  of  the 
then  Medical  Superintendent  of  Health  deputations  to 
the  Public  Health  Committee  and  to  the  City  Council 
were  sent  by  two  public  bodies,  as  well  as  by  the  Ulster 
Medical  Society,  to  urge  the  necessity  of  offering  a  suit¬ 
able  salary  for  the  post  of  Medical  Officer  of  Health,  of 
making  certain  charges  in  the  administration  of  the 
Health  Department,  and  of  expediting  certain  pressing 
sanitary  reforms.  The  Local  Government  Board  likewise 
urged  the  necessity  of  such  a  salary  as  would  attract 
highly  qualified  and  experienced  candidates.  A  public 
meeting  was  also  held,  and  opinion  was  fairly  outspoken. 
A  majority  of  the  council,  however,  again  appointed  one 
who  had  been  a  short  time  before  a  member  of  their  own 
body,  who  possessed  the  statutory  qualifications  required, 
but  was  without  previous  experience  of  public  nealth 
administration  except  such  as  he  had  acquired  as  a 
member  of  the  corporation.  A  large  deputation  went  to  the 
then  Chief  Secretary  for  Ireland  and  a9ked  him  to  appoint 
an  independent  commission  to  investigate  the  health  of 
the  city,  and  this  request  was  acceded  to. 


England  and  Scotland.  The  Commission  thinks  a  uniform 
plan  of  calculation  should  be  adopted  by  all  three  Registrar- 
Generals.  On  this  basis  the  Commission  reports  that 
although  the  death-rate  from  all  causes  in  Belfast  Is  by  no 
means  low,  the  allegation  that  it  is,  or  has  been  in  recent 
years,  excessive,  cannot  be  maintained ;  it  is  about  the 
same  as  Manchester,  a  little  lower  ihBn  Dublin  or  Liver¬ 
pool,  but  not  so  low  as  in  other  large  cities  of  the  United. 
Kingdom.  The  death  rate  from  infantile  mortality  is  not 
unfavourable,  but  that  among  other  young  age  groups 
appears  to  be  excessive ;  the  reasons  for  this  should 
be  Investigated. 

Enteric  Fever. 

The  mean  annual  mortality  from  enteric  fever  has  been 
so  exceptional  In  Belfast  for  the  last  twenty-five  years  that 
it  appears  to  have  no  parallel  in  any  other  city  or  large 
town  in  the  United  Kingdom.  Neither  local  insanitary 
conditions,  nor  water  supply,  nor  occasional  outbursts  from 
contaminated  milk  will  account  for  It ;  on  the  other  hand, 
the  known  features  of  the  history  of  the  fever  in  Belfast 
are  consistent  with  an  explanation  attributing  it  to  the 
influence,  direct  and  indirect,  of  shellfish  gathered  from 
the  grossly  contaminated  foreshores  of  Belfast  Lough. 

Tuberculosis. 

Mortality  from  phthisis  and  other  tuberculous  diseases 
has  been  and  is  excessive  in  comparison  with  English  and 
Scottish  cities,  but  it  has  not  been  exceptional  for  an  Irish 
city.  The  whole  question  of  phthisis  In  Ireland  seems  to 
require  fuller  inquiry.  The  Commissioners  do  not  make 
any  recommendations  with  regard  to  notifications,  sana- 
toriums,  and  dispenearies  for  consumptives,  as  the  Local 
Government  Board  have  advised  local  bodies  recently,  and 
a  Bill  on  these  subjects  is  about  to  be  introduced. 

Water  Supply. 

The  Woodburn  and  S tone y ford  catchment  areas  have 
recently  been  greatly  Improved,  but  there  still  remains 
sources  of  pollution  which  make  it  Imperative  that  the 
supply  from  them  should  receive  lotsg  storage  and  most 
careful  filtration,  and  it  Is  regretted  that  the  advice  as 
regards  filtration  contained  In  the  reports  of  Professor 
Franklin  was  not  more  fully  attended  to.  The  early 
development  of  the  Mourne  supply  should  be  the  main 
feature  of  future  policy.  Although  the  Water  Commis¬ 
sioners  have  done  excellent  work,  the  Commission 
expresses  tfce  opinion  that  the  water  supply  should  be  In 
the  hands  of  the  corporation,  because  the  water  supply  is 
a  matter  of  public  health,  the  corporation  have  wider 
financial  sources,  and  the  multiplicity  of  elections  leads 
to  reduced  Interest  in  them. 


The  Commission. 

The  Commission  appointed  consisted  of  Colonel 
Harding,  formerly  Lord  Mayor  of  Leeds  (Chairman),  Dr. 
Chalmers,  Medical  Officer  of  Health  of  Glasgow;  Dr.  Mair, 
Medical  Inspector  of  the  Local  Government  Board  in 
England ;  Mr.  Cowan,  Chief  Engineering  Inspector,  and 
Surgeon-Colonel  Flinn,  Medical  Inspector  of  the  Local 
Government  Board  of  Ireland.  The  Commissioners  began 
their  sittings  on  February  27th,  1907,  and  terminated  them 
them  on  July  24th,  1907.  The  public  sittings  occupied 
thirty-two  days, and  ninety- three  witnesses  were  examined, 
innumerable  visits  (surprise  and  otherwise)  were  made, 
and  consultations  with  the  heads  of  departments  and 
inspectors  (local  and  Govermental)  were  held.  The  Inves¬ 
tigation  was  most  thorough  and  impartial ;  and  although 
no  doubt  Individuals  will  abide  by  their  own  opinions, 
there  can  be  no  doubt  of  the  Immense  value  of  such  a 
report,  and  of  the  light  it  will  throw  on  doubtful  places. 
It  will  serve  as  a  lever  by  which  the  reformers  may  force 
the  changes  that  are  so  urgently  needed. 

The  Report. 

The  report  contains  over  160  pages,  many  tables,  charts, 
diagrams,  and  maps  ;  there  is  an  addendum  by  Dr.  Mair 
on  the  typhoid  fever  and  simple  continued  fever,  and  an 
appendix  contains  the  reports  of  Drs.  Houston  and  Gordon 
on  the  water  supply. 

Population  and  Death-rate 

The  estimate  of  the  population  of  Belfast  adopted  by  the 
Commission  is  380,000,  which  is  higher  than  that  of  the 
Registrar-General  of  Ireland,  but  lower  than  that  arrived 
at  by  the  method  followed  by  the  Registrar-Generals  oi 


Main  Drainage  and  Sewage  Disposal. 

Certain  purely  local  recommendations  as  regards  relief 
after  heavy  rainfall  to  prevent  flooding,  and  to  ensure 
proper  ventilation  of  sewers,  are  made,  and  It  is  recom¬ 
mended  that  the  present  work  of  sewage  disposal  should 
be  carried  on  more  expeditiously,  and  some  advances, 
made.  The  necessary  works  will  be  very  expensive. 


Sanitary  Administration. 

The  Commission  advises  that  the  Public  Health  Com- 
nlttee  should  have  control  of  all  departments  closely  con¬ 
cerned  with  public  health.  The  existing  organization  of  a 
superintendent  medical  officer  of  health  and  fourteen 
district  medical  officers  of  health — that  is  to  say,  fourteen 
iispensary  medical  officers  and  registrars— has  not, 
it  Is  stated,  worked  satisfactorily.  The  public  health 
administration  should  be  reorganized  so  as  to  bring 
into  line  with  that  which  obtains  in  the  cities  of  Eng  anc 
and  Scotland  ;  a  special  medical  staff  should  be  appointed 
for  public  health  work,  independent  of  those  whose  first 
fluty  must  be  to  tend  the  sick.  The  whole  responsibility 
of  the  administration  would  thus  be  placed  on  the  medical 
officer  of  health.  A  bacteriologist  of  experience  should  be 
aided  to  the  staff,  and  the  veterinarian  surgeon  should  be 
placed  under  the  medical  officer  of  health.  Ihe  number 
of  sanitary  subofficers  should  be  increased.  There  should 

be  systematic  Interchange  of  Information  as  to  Infectious 

disease  with  school  managers.  The  hospital  accommoda¬ 
tion  for  infectious  disease  provided  by  tne  corporation  is 
stated  to  be  inadequate,  and  It  Is  recommended  that  the 
guardians  should  be  relieved  of  all  responsibility  in  respect 
of  these  diseases.  Cases  of  simple  continued  fever  should 
bs  examined  to  ascertain  whether  they  have  relationship 
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to  enteric  fever.  Efficient  steam  disinfectant  apparatus 
in  a  properly  equipped  station  should  be  provided,  and  the 
methods  of  disinfecting  of  houses  should  be  reorganized 
All  ashpits  should  be  done  away  with  and  dustbins  substl 
tuted.  Additional  destructors  should  be  provided.  The 
local  Acts  should  be  codified,  the  revision  of  the  building 
by-laws  pressed  forward,  and  certain  congested  areas  dealt 
with  as  insanitary  areas  and  cleared. 

Milk  and  Meat  Supply. 

The  regulations  in  force  under  the  Dairies,  Cowsheds, 
and  Milkshops  Order  should  be  more  stringently  ad¬ 
ministered.  The  staff  for  this  purpose  is  Inadequate. 
More  careful  supervision  should  be  exercised  in  future 
as  to  the  class  of  shops  or  premises  from  which  milk  is 
retailed.  Fresh  legislation  is  urgently  needed  with  a 
view  to  prevent  the  distribution  of  milk  capable  of 
causing  disease  in  man,  Steps  should  be  taken  without 
delay  to  provide  a  more  modern  and  commodious  abattoir. 
The  existing  private  slaughter-houses  should  be  closed. 

Schools. 

The  Commissioners  are  of  opinion  that  no  effective 
progress  will  be  made  until  the  ratepayers  are  called 
upon  to  take  their  share  of  the  burden  of  education;  but 
they  advise  the  corporation  meanwhile  to  enforce  rigor¬ 
ously  the  powers  it  has,  and  to  require  that  its  own 
regulations  shall  be  observed  in  all  plans  for  new 
schools. 

Conditions  of  Employment. 

The  special  incidence  of  phthisis  mortality  amongst 
women  at  the  ages  25-45  suggests  the  possible  influence 
of  occupation;  but,  on  the  other  hand,  Belfast’s  record 
as  regards  phthisis  mortality  at  all  ages  and  for  both 
sexes  is  not  exceptional  for  Ireland,  and,  indeed,  shows 
signs  of  improvement,  which  that  for  .  Ireland  as  a  whole 
does  not. 

Post-Graduate  Classes  at  Trinity  College,  Dublin. 

Trinity  College  four  years  ago  organized  post-graduate 
classes  open  to  all  qualified  medical  men.  In  former 
years  the  classes  have  been  held  only  in  the  summer,  but 
the  syllabus  for  1908  announces  that  it  has  been  decided  to 
hold  a  summer  and  an  autumn  course  this  year.  Each 
course  will  occupy  three  weeks,  the  first  begins  on  June  8th 
and  terminateson  June27th,  while theautumn  course  begins 
on  September  21st  and  ends  on  October  10th.  The  classes 
will  be  conducted  on  those  lines  which  have  been  found 
successful  and  satisfactory  In  the  past.  Instruction  will 
be  given  In  medicine,  surgery,  gynaecology,  diseases  of 
skin,  eye,  ear,  throat,  nose,  and  also  in  pathology, 
physiology,  anatomy,  cystoscopy,  and  avray  work.  With 
the  permission  of  the  Provost  arrangements  have  been 
made  by  which  a  limited  number  of  members  of  the  class 
can  reside  in  college  and  dine  on  commons  at  a  moderate 
cost  (£1  Is.  a  week);  the  composite  fee  for  each  course  is 
£5  5s.  a  week.  A  reference  to  our  advertising  columns  in 
a  recent  issue  (April  18th)  will  give  additional  informa¬ 
tion  respecting  these  classes,  and  a  detailed  syllabus 
can  be  had  on  application  to  the  honorary  secretary, 
Dr.  Parsons,  27,  Lower  Fltz william  Street,  Dublin. 


Sforttenir. 

[From  oub  Special  Correspondents.] 


Treatment  of  Incipient  Mental  Diseases. 

In  his  Introductory  lecture  delivered  in  University 
College.  Dundee,  Dr.  Rorie,  Lecturer  on  Mental  Diseases 
in  the  University  of  St.  Andrews,  referred  to  the  proposed 
treatment  of  “  incipient  cases.”  He  said  at  present  the 
only  means  available  for  the  clinical  study  of  Insanity 
were  the  wards  of  lunatic  asylums,  and  In  this  respect 
they  were  at  a  considerable  disadvantage  compared  with 
the  Continental  and  other  universities,  because  in  British 
asylums  the  patients  were  either  chronic  cases — some  of 
many  years’  standing — or  cases  where,  owing  to  legislative 
requirements,  the  disorder  had  to  be  so  far  advanced  as  to 
be  certifiable.  The  Individual  must  be  not  only  mentally 
affected,  but  had  to  be  also  dangerous  to  himself  or  the 
community.  But  they  would  no  doubt  have  seen 
that  a  very  important  change  might  ere  long  be 
looked  for  in  connexion  with  this  matter.  Indeed, 


the  Scottish  Local  Government  Board  had  already 
taken  action  In  proposing  the  opening  of  wards  in 
parochial  hospitals,  where  patients  mentally  threatened 
might  be  brought  under  treatment  in  the  initial  stages  of 
their  illness  and  before  It  was  necessary  to  have  recourse 
to  the  Lunacy  Boards  or  Sheriffs  for  warrants  of  lunacy 
This  in  many  cases  would  avoid  the  stigma  which 
undoubtedly  attached  not  only  to  the  individual  but  to 
the  whole  family  circle  when  a  person  had  to  be  confined 
In  a  lunatic  asylum  under  present  legal  arrangements 
but  also  afford  in  these  hospitals  valuable  opportunities 
for  the  clinical  study  of  nervous  and  mental  affections  as 
they  were  met  with  in  general  practice.  This  view  of  the 
subject  had  had  the  serious  consideration  in  Dundee  of 
the  directors  of  the  Royal  Asylum.  This  Institution 
which  from  the  year  1820  to  1903  served  as  the  public 
lunatic  asylum  for  Dundee  and  the  southern  portion  of 
Forfarshire,  and  in  its  earlier  days  for  Fifeshire  and  part 
of  Perthshire  as  well,  being  one  of  the  seven  chartered 
asylums— the  only  public  asylums  then  available  for 
the  treatment  of  the  insane  in  Scotland — was  in 
1903  sold  to  the  Dundee  District  Lunacy  Board. 
The  directors  of  the  Royal  Asylum,  fully  impressed 
with  the  importance  of  early  treatment,  had  since 
been  endeavouring  to  get  their  charter  so  amended  that, 
in  addition  to  the  private  Insane,  they  might  also  be 
enabled  to  devote  part  of  the  funds  realized,  and  now 
amounting  to  over  £58,000,  to  the  treatment  of  what  might 
be  best  described  as  functional  nervous  disorders  which, 
If  neglected  in  the  earlier  stages,  might  readily  pass  into 
certifiable  Insanity.  Their  original  Ideas  included  the 
erection  or  provision  of  a  special  building  for  this  purpose, 
as  well  as  securing  the  use  of  wards  in  Dundee  Royal  In¬ 
firmary,  with  which  the  asylum  was  long  incorporated 
under  the  first  charter.  From  the  account  given  of  the 
recent  quarterly  meeting  of  the  Directors  of  the  asylum, 
It  would  seem,  however,  that,  apparently  through  jealousy 
on  the  part  of  the  General  Board  of  Lunacy,  the  former 
part  of  the  scheme  might  have  to  be  In  the  meantime 
given  up;  but  a  sufficient  amendment  of  the  charter 
would  no  doubt  be  secured  to  provide  for  the  treatment  of 
these  patients  In  the  Infirmary  wards  and  in  other  public 
institutions,  and  thus  not  only  supply  a  loDg-felt  want, 
but  also  open  a  wide  and  valuable  field  for  clinical  study 
to  the  students. 

Edinburgh  Post-Graduate,  Course. 

The  Autumn  Post- Graduate  Course  will  extend  this  year 
from  August  31st  to  September  26th.  The  general  arrange¬ 
ments  will  be  verisimilar  to  those  of  previous  years.  A 
new  feature  this  year  will  be  a  special  surgical  course, 
which  will  Include  classes  upon  operative  surgery, 
surgical  anatomy,  x  rays  applied  to  surgery,  surgical 
pathology,  and  pathological  methods.  Attendance  upon 
these  classes  will  be  confined  to  those  who  have  entered 
for  the  surgical  course,  the  fee  for  which  will  be 
ten  guineas.  The  entries  for  the  surgical  course  will 
be  limited  to  twenty-five.  So  far  as  possible  the 
same  department  of  regional  surgery  will  be  treated 
of  simultaneously  in  the  various  classes,  while  tbe 
subject-matter  of  the  dally  clinics  and  ward  visits  will 
be,  whenever  possible,  arranged  to  correspond.  Six 
hours’  surgical  instruction  will  be  obtainable  each  day. 
The  general  course  will  include  medical  and  surgical 
clinics,  ward  visits  and  operations,  diseases  of  the  eye, 
dermatology,  neurology,  fevers,  applied  anatomy,  lectures 
upon  dietetics,  demonstrations  on  morbid  anatomy,  etc. 
The  fee  for  the  general  course  will  be  5  guineas  for  the 
month,  or  3  guineas  for  either  the  first  or  second 
fortnight.  An  extra  fee  of  1  guinea  will  be  charged 
for  each  of  the  following  classes— (a)  bacteriology, 
(6)  ophthalmoscopy,  (c)  diseases  of  the  blood ;  ( d )  diseases 
of  the  ear,  nose,  and  throat,  which  are  open  only  to  those 
who  have  entered  for  the  general  or  surgical  course.  Each 
day  throughout  the  course,  at  5  p,m,,  a  lecture  open  to  all 
graduates  attending  will  be  delivered  by  one  of  the  leading 
members  of  the  school  upon  some  subject  of  general 
medical  or  surgical  interest.  The  Committee  of  Manage¬ 
ment  of  the  University  Union  has  kindly  arranged  to 
open  the  Union  during  September  for  the  benefit  of 
graduates.  A  monthly  ticket  of  membership  may  be 
obtained  on  payment  of  a  small  fee.  During  the  last 
fortnight  of  August  a  series  of  post-graduate  classes  will 
be  held  on  methods  of  diagnosis,  A  syllabus  containing 
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all  information  regarding  the  September  course  and  the 
above-mentioned  classes  may  be  obtained  on  application 
to  the  Secretary,  The  Faculty  Office,  University  New 
Buildings,  Edinburgh. 

Professor  McKendrick  and  Professor  Cleland. 

In  connexion  with  the  recent  commemoration  cere¬ 
monies  at  Glasgow  University  two  interesting  pre¬ 
sentations  were  made  to  the  university.  On  the  retire¬ 
ment  of  Professor  McKendrick,  after  thirty  years’  service 
In  the  chair  of  Physiology,  a  movement  was  started  about 
a  year  ago  to  perpetuate  the  memory  of  one  so  long  asso¬ 
ciated  with  the  university.  The  proposal  met  with 
cordial  sympathy,  and  a  large  sum  of  money  was  col¬ 
lected.  Part  of  this  was  used  to  obtain  a  portrait, 
which  has  been  entrusted  to  the  hands  of  Mr.  J.  H. 
Lorlmer,  K.S.A.  There  remained  a  considerable  surplus, 
so  that  it  was  possible  to  devote  a  sum  of  £450  towards 
the  equipment  of  the  recently- instituted  Laboratory  of 
Experimental  Psychology  in  the  new  Physiological 
Department.  It  was  felt  that  this  would  be  a  very 
suitable  form  of  perpetuating  the  very  special  interest 
which  Dr.  McKendrick  had  always  taken  in  the  special 
physiology  of  the  sense  organs.  As  a  more  personal 
gift,  a  beautiful  silver  salver  with  a  suitable  inscription 
was  prepared  for  presentation  to  Dr.  McKendrick.  The 
presentation  of  the  portrait  was  made  by  the  Rev.  Dr. 
John  Smith. 

On  the  same  afternoon  Principal  Jule  Mackay  pre¬ 
sented  to  the  university  a  bronze  medallion  of  the  head 
of  Professor  Cleland,  to  be  permanently  preserved  In  the 
anatomical  museum.  He  stated  that  the  presentation 
was  made  on  behalf  of  the  seventeen  men  who  had  had 
the  good  fortune  to  have  acted  as  assistants  to  Professor 
Cleland,  and  was  a  token  of  their  gratitude  and  admira¬ 
tion  for  their  master.  Both  presentations  were  gratelully 
accepted  by  Principal  MacAllster. 

The  Royal  Infirmary,  Glasgow. 

The  ex-Secretary  of  the  Royal  Infirmary,  Mr.  Henry 
Lamond,  who  along  with  his  partner,  Mr.  John  Stewart 
Lang,  were  arrested  on  the  charge  of  embezzling  moneys 
belonging  to  the  Royal  Infirmary  in  connexion  with  a 
trust  estate,  pleaded  guilty  to  the  charge,  and  have  been 
sentenced  to  five  and  four  years’  penal  servitude  respec¬ 
tively.  Lamond  was  charged  with  embezzling  £6,100,  and 
Lang  with  embezzling  £1,400.  The  former  had  acted  as 
Secretary  to  the  Royal  Infirmary  for  forty-nine  years,  and 
the  embezzlements  had  extended  over  a  period  of  nearly 
sixteen  years. 

Death  of  Miss  Bachel  Frances  Lumsden,  of 
Aberdeen. 

Aberdeen  graduates  in  all  parts  of  the  world  will  hear 
with  sympathy  and  much  regret  of  the  death  of  Miss 
Rachel  Frances  Lumsden,  formerly  Superintendent  of  the 
Aberdeen  Royal  Infirmary,  which  occurred  on  April  22nd 
at  the  residence  of  her  sister  In  Aberdeen.  Miss  Lumsden, 
who  was  a  daughter  of  the  late  Mr.  Clements  Lumsden, 
advocate  In  Aberdeen,  was  Intimately  related  to  several 
leading  Aberdeenshire  families,  and,  like  many  other 
ladies  of  gentle  birth,  had  all  her  life  been  deeply  inter¬ 
ested  In  hospital  administration,  and  the  work  she  did  for 
the  Royal  Infirmary  and  other  institutions  were  beyond  all 
praise.  Her  services  were  secured,  as  honorary  super¬ 
intendent,  when  the  movement  to  establish  a  hospital  for 
sick  children  in  Aberdeen  began,  and  in  every  detail  In 
connexion  with  this  matter  her  advice  and  assistance 
were  invaluable.  Her  conspicuous  success  in  this  capacity 
attracted  general  notice  and  commendation,  and  at  a 
serious  and  critical  period  in  the  history  oi  the  Royal 
infirmary,  Miss  Lumsden  agreed  to  undertake  the  office 
of  superintendent.  She  refused  to  accept  any  payment, 
and  her  services  were  bestowed  without  fee  or  reward. 
She  set  herself  resolutely  to  effect  reforms,  which  her 
large  experience  in  nursing  and  hospital  management  in 
London  enabled  her  to  organize  and  carry  through  success¬ 
fully.  After  twelve  years  of  strenuous  effort  and  enthusiastic 
service  she  retired  In  1897,  leaving  the  hospital  efficient  in 
every  way  and  a  model  of  what  a  large  infirmary  should 
be.  Soon  after  her  retirement  she  was  the  recipient 
of  a  unique  honour  at  the  hands  of  the  medical  profession 
In  Aberdeen  In  the  form  of  an  address  couched  in  graceful 
terms  recalling  with  gratitude  the  great  work  Bhe  had 
performed.  The  address  was  engrossed  in  a  beautiful 


album,  and  the  signatories,  numbering  63,  represented  all 
the  men  In  the  medical  profession  connected  with  the 
University,  the  Infirmary,  Sick  Children’s  Hospital,  and 
other  public  charities,  and  many  of  the  private  practi- 
tioners  in  the  city.  On  the  occasion  of  the  presentation 
of  the  address  Professor  Ogston  and  Dr.  Angus  Fraser  ex¬ 
pressed  the  sentiment  of  the  medical  community  In  giving 
public  testimony  to  Miss  Lumsden’s  worth.  In  1891  Miss 
Lumsden  was  appointed  by  the  late  Queen  Victoria  a 
member  of  the  Council  of  the  Scottish  Board  of  the  Queen 
Victoria  Jubilee  Institute  of  Nurses.  She  was  also  one  of 
the  first  ladles  to  organize  a  Scottish  Hospital  on  the 
English  system  of  admitting  probationers  for  a  three  years’ 
training  under  the  direction  of  Sisters.  A  gratifying 
testimony  to  Miss  Lumsden’s  services  was  a  message  from 
the  late  Queen  Victoria,  which  graciously  stated  that  Her 
Majesty  had  learned  “  with  interest  and  deep  appreciation 
of  the  great  and  valued  services  ”  which  Miss  Lumsden 
had  given  “  with  untiring  zeal  and  self-denial  to  the  sick 
and  suffering  of  the  poorer  classes  of  Aberdeen.”  Mies 
Lumsden  was  about  73  years  0!  age,  and  had  been  in  Ill- 
health  for  some  time. 

The  Braemar  Medical  Officership. 

The  Parish  Council  of  Braemar,  which  recently  discussed 
Its  medical  officer  in  rather  an  arbitrary  manner,  is 
experiencing  considerable  difficulty  In  filling  the  vacant 
post.  At  a  meeting  of  the  council  on  April  21st,  at 
which  all  the  members  were  present,  applications  for  the 
post  of  medical  officer  were  examined,  but  no  appoint¬ 
ment  was  made.  A  subcommittee  of  three  members  was 
instructed  to  make  Inquiries  with  a  view  to  getting  a 
suitable  man  to  apply,  instead  of  continuing  by  adver¬ 
tisement.  It  is  understood  that  the  present  medical 
officer’s  appointment  expires  on  April  30th,  according  to 
the  finding  of  a  majority  of  the  council.  After  that  date 
it  is  probable  that  the  parish  will  be  without  a  fixed 
medical  officer,  and  consequently  will  lose  the  medical 
relief  grant. 


(Bnglanii  anti  Males. 

[From  our  Special  Correspondents.] 


MHIV  CHESTER  HMD  SHLF0RD. 


The  Hospital  Conference. 

Many,  probably  the  majority,  of  the  general  practitioners 
of  the  Manchester  district  are  dissatisfied  with  some  of 
the  resolutions  of  the  United  Kingdom  Hospitals 
Conference.  There  is,  in  fact,  a  strong  feeling  that  the 
British  Medical  Association  Is  being  used  as  a  stalking 
horse  to  a  certain  extent  by  the  conference,  for  though,  of 
course,  the  opinions  of  the  conference  cannot  be  binding 
on  the  profession,  yet  the  Impression  has  gone  abroad,  In 
spite  of  protests  to  the  contrary,  that  the  Association  Is 
partly  responsible  for  the  findings  of  the  conference.  The 
resolution  against  which  the  greatest  resentment  is  felt 
is  that  proposed  by  Mr.  Sydney  Holland  “that  where 
they  can  afford  to  do  so,  hospital  patients  ought  to  be 
asked  to  pay  for  the  food,  medicines,  and  bandages 
supplied,”  This  is  felt  to  be  utterly  contrary  to  the  first 
of  the  suggested  model  principles,  to  which  the  conference 
agreed,  “that  Inability  to  pay  for  adequate  treatment 
shall  be  the  consideration  for  the  admission  of  all 
patients  for  hospital  treatment.”  So  contrary  are  these 
two  resolutions  felt  to  be  that  the  latter  might  just  as 
well  have  been  rescinded  at  once.  It  is  being  freely 
said  that  Mr.  Holland’s  resolution  is  introducing  a  new 
principle  into  the  profession,  for  if  a  hospital  charges 
only  for  materials  supplied,  not  for  skill,  why  should 
a  general  practitioner  do  otherwise  ?  Of  course  it 
is  a  very  obvious  quibble  to  lay  all  the  stress  on  the  word 
“  treatment  ”  in  the  first  model  rule  and  to  say  that  when 
a  patient  pays  3d.  for  medicine  he  Is  paying  only  for  the 
medicine,  not  for  treatment.  At  any  rate,  nothing  is  more 
certain  than  the  fact  that  when  that  rule  was  accepted  by 
the  Manchester  Divisions,  “  treatment  ”  was  understood  to 
cover  everything,  and  if  JVXanchester  practitioners  cou.  d 
have  dreamt  that  any  one  could  have  been  found  so 
ingenious  as  to  reconcile  Mr.  Holland’s  resolution  with 
that  first  rule,  the  wording  of  the  rule  would  certainly 
have  been  altered.  The  fact  is,  Manchester  men  are 
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smarting  under  the  feeling  that  the  conference  was  some¬ 
what  hustled  into  accepting  the  resolution;  it  will  cer¬ 
tainly  not  be  allowed  to  pass  as  the  sentiment  of  the 
British  Medical  Association  without  some  vigorous 
protests  from  Manchester. 

Medical  Examinations  of  Workmen. 

Probably  no  one  could  have  Imagined  how  widespread 
would  be  tbe  effects  of  the  Workmen’s  Compensation  Act. 
It  has  almost  without  doubt  had  something  to  do  with  two 
regulations  recently  Issued  in  Lancashire.  First,  there  is 
an  order  issued  that  in  future  the  members  of  the  Lan¬ 
cashire  County  Constabulary  are  required  to  be  medically 
examined  as  to  their  fitness  to  remain  in  the  force  after 
twenty-five  years’  service.  Secondly,  there  is  the  order 
issued  by  the  Lancashire  and  Yorkshire  Railway  Com¬ 
pany  that  all  men  earning  17s.  a  week  who  apply  for  an 
increase  of  wages  shall  be  subjected  to  a  medical  examina¬ 
tion.  A  meeting  of  rail  way  men  convened  by  the  General 
Railway  Workers’  Union  was  held  last  Sunday  in  Man¬ 
chester  to  protest  against  the  latter  order.  The  men 
freely  state  that  the  aim  of  the  order  is  to  get  men  earning 
17s.  a  week  refused  by  the  doctor  and  replaced  by  raw 
recruits  at  15s.  How  far  this  may  be  correct  may  be  open 
to  doubt,  but  it  is  certainly  to  be  hoped  that  no  such  use 
will  be  made  of  an  examination  which,  If  properly  used, 
would  be  valuable  in  the  Interests  of  the  public  safety. 


WEST  YORKSHIRE. 


The  Postmaster-General  in  Bradford. 

The  Right  Hon.  Sydney  Buxton  paid  a  short  visit  to 
Bradford  during  the  past  week,  and  in  the  course  of  a 
speech  to  a  large  gathering  of  postal  officials  discussed 
some  Interesting  health  questions  connected  with  his 
department.  An  endeavour  was  being  made  all  over  the 
country  to  put  the  post  offices  Into  the  best  possible 
sanitary  condition  and  improve  the  ventilation,  which  bad 
often  been  found  to  be  defective.  An  inquiry  was  taking 
place  Into  the  condition  known  as  “  telegraphists’  cramp,” 
a  disability  which  was  affecting  some  of  the  operators. 
An  attempt  was  being  made  to  see  how  far  the  disease 
could  be  diminished,  and  where  it  did  occur  what  openings 
could  be  found  for  those  who  unfortunately  broke  down 
under  It.  Amongst  telephone  operators  on  the  large 
exchanges  there  had  recently  been  a  great  deal  of  Illness, 
and  Mr.  Buxton  stated  that  he  was  going  to  ask  one  or 
two  medical  men  to  Inquire  Into  the  whole  matter;  to 
ascertain  to  what  extent  Illness  prevailed;  how  far  It 
could  be  prevented,  aod  what  steps  could  be  taken  to 
remedy  such  a  state  of  affairs. 


Hang  Hong. 

[From  Our  Special  Correspondent.] 


Proposed  University. 

The  Governor,  Sir  Frederick  Lugard,  convened  a  meeting 
on  March  18  th,  to  consider  the  possibility  of  establishing 
a  university  in  Hong  KoDg.  He  announced  that  Mr. 
Mody,  a  Parsee.  had  placed  £15,000  at  his  disposal  for 
ihat  purpose.  The  Governor  was  willing  to  recommend 
the  Government  to  provide  a  site,  and  personally  was 
anxious  to  see  the  project  take  shape.  He  believed  that 
a  uoiverslty  at  Hong  Kong  would  attract  a  large  number 
ol  the  wealthy  Chinese  students  who  now  went  to  Japan, 
America,  and  Europe,  and  would  increase  the  prestige 
and  Influence  of  Great  Britain  throughout  the  Chinese 
Empire.  To  provide  an  adequate  endowment  for  even  the 
modest  bpginniDg  proposed,  a  sum  of  about  LLOOffOO 
would  be  required. 

Under  the  will  of  the  late  Mr.  Stewart  Clark,  a  director 
of  the  firm  of  J.  and  P.  Coats,  Ltd.,  thread  manufacturers, 
the  following  institutions,  all  at  Paisley,  benefit  to  the 
amount  against  their  names :  The  Royal  Alexander 
Infirmary,  £5  000  ;  the  Annie  Clark  Home  for  Incurables, 
£2,000  ;  the  Gleniffer  Home  for  Incurables  and  the  Royal 
Victoria  Eye  Infirmary,  each  £1,000 ;  and  the  Deaf  and 
Dumb  Institution,  £500.  The  will  also  directs  that  £2,000 
shall  be  paid  to  the  Annie  Clark  Fund  for  Incurables  at 
Larne,  and  £1,000  to  the  Paisley  Convalescent  Home  at 
West  Kilbride. 


CORRESPONDENCE. 


THE  PROPORTION  OF  COUSIN  MARRIAGES  IN 
THE  GENERAL  POPULATION. 

Sir, —I  have  recently  been  dealing  with  the  question  o 
how  far  a  certain  abnormal  condition  Is  or  Is  not  associatet 
with  consanguinity  in  parents  and  grandparents,  but  ' 
can  find  no  really  adequate  statistics  of  the  proportion  o 
cousin  marriages  in  the  general  population  of  this  country 
Over  and  over  again  one  finds  most  valuable  data  as  t< 
number  of  consangineous  marriages  among  the  parents  o 
sufferers  from  this  or  that  disease ;  but  these  statistic 
are  at  present  of  small  use,  because  we  have  no  data  will 
regard  to  the  general  prevalency  ol  cousin  marriage  ii 
England.  I  feel  quite  certain  that  many  medical  writer 
have  already  lamented  this  want.  What  Is’ needed  is 
record  of  the  amount  of  cousin  marriage  in  a  norma 
sample  of  the  population  of  two  or  three  thousand  cases 
This  normal  sample  will  then  be  available  for  comparison 
with  selected  groups. 

The  matter  is  ol  such  vital  Importance  that  I  venture  t 
make  the  following  suggestion  to  the  readers  of  th 
British  Medical  Journal — namely,  that  they  should  oi 
reading  this  letter  fill  in  a  postcard  and  send  it  to  me  a 
the  Biometric  Laboratory,  University  College,  Londor 
W.C.,  stating— 

1  Whether  their  father’s  parents  were  or  were  not  cousim 
and,  If  so,  whether  they  were  first,  second,  or  what  cousins. 

2.  Whether  their  mother’s  parents  were  cousins,  and  1 
what  degree. 

3.  Whether  they  and  their  wives  (or  husbands)  were  cousin; 

4.  Whether  any  of  their  brothers  and  sisters,  who  ar 
married,  have  married  cousins — and  If  so  how  many  out  of  ho 
many  ? 

In  this  way  each  postcard  will  contain  on  an  averag 
perhaps  4  or  6  cases ;  and  if  the  readers  of  this  Journa 
will  only  appreciate  the  importance  of  the  question, 
normal  sample  of  the  population,  giving  the  percentage  c 
cousin  marriages,  can  be  collected  in  a  few  days.  In  cas 
It  may  be  argued  that  the  medical  profession  as  a  whol 
has  a  feeling  against  cousin  marriage,  it  would  be  well  t 
put  the  letter  (M)  against  those  marriages  where  on 
member  is  in  the  profession.  Should  this  appeal  me< 
with  a  ready  response,  I  would  ask  the  Editor  of  th 
British  Medical  Journal  to  allow  me  to  insert  in  hi 
columns  the  resulting  numbers,  in  order  to  supply,  if  onl 
roughly,  a  measure  of  the  normal  amount  of  cousi 
marriage  In  England.— I  am,  etc., 

Karl  Pearson. 

University  College,  London,  W.C.,  April27th. 


MEMORY. 

Sir,— I  do  not  usually  concern  myself  with  questions  < 
priority  of  discovery  or  of  publication,  and  if  views  that 
believe  to  be  correct  are  brought  Into  prominence  an 
made  to  prevail,  my  satisfaction  In  the  establishment 1 
what  appears  to  me  to  be  the  truth  Is  sufficient  to  mat 
me  Indifferent  as  to  who  gets  credit  for  Its  orlginatloi 
When  I  have  seen  doctrines  that  I  had  enunciated  man 
years  before  rediscovered,  and  brought  forward  as  nov 
by  their  rediscoverers,  I  have  been  content  to  attribute  i 
its  proper  cause  my  failure  to  get  them  accepted,  that 
to  say,  to  my  own  Incapability  of  displaying  them  so  as  i 
attract  attention,  or  to  carry  conviction ;  and  have  let  tl 
matter  pass.  But  the  theory  of  memory  that  you  ascrib 
in  your  Issue  of  April  25th,  to  Professor  Ziehen,  appea 
to  be  so  identical  with  my  own,  published  as  recently  t 
1901,  both  in  a  lecture  at  the  Royal  Institution  and  in  ir 
book  on  Psychology ,  that  it  is  not  In  human  nature  i 
ignore  the  similarity. 

The  difficulty  that  you  find  In  accepting  Profees' 
Ziehen’s  views,  which  are  mine  also,  is  stated,  In  tl 
publications  named,  to  be  due  to  the  confusion,  under  tl 
one  title  memory,  of  several  distinct  states  and  processe 
The  following  quotation  Is  prool  of  what  I  say : 

Thus  there  are  four  different  conditions  to  which  the  ter 
Memory  is  applied.  There  is  Structural  memory,  which  is  e 
alteration  in  the  position  of  the  particles  in  tbe  tissue.  The 
is  Dynamical  memory,  which  is  an  alteration  amoDg  t) 
stresses  of  the  shifted  particles.  There  is  Active  meuior 
which  Is  the  altered  process  that  takes  place  In  the  alteri 
tissue  ;  and  there  Is  Conscious  memory,  which  Is  the  conscioi 
accompaniment  of  active  memories  in  certain  regions  oi  tl 
nerrcus  system.  .  .  The  entire  structure,  not  only  of  tr 
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svstem,  but  of  the  whole  organism,  may  be  regarded 
la^cron/of  statical  memories  ;  nay  more.  It  is  obvious  that 
‘he  8same  Is  trne  of  the  whole  material  universe.  Every 
“h0^jfirfttlon  of  form,  whether  grots  or  molecular,  In  every 
materia?  body,  has  arisen  under  the  stress  of  Incident  motion 
Sd  may  be  regarded  as  a  structural  memory  o!  that 

XK  great  satisfaction  to  me  that  so  high  an  authority 
is  Professor  Ziehen  has  arrived  independently  at  conclu  • 
dons  which  appear,  from  your  account— I  have  not  seen 
he  original— to  be  practically  the  same  as  my  own, 
hough  they  appear  to  be  less  extensively  elaborated. 
The  German  school  of  psychology  is  justly  esteemed,  both 
in  this  country  and  in  America,  but  the  high  estimation 
in  which  it  is  held  need  not  lead  us  to  ignore  the  contri¬ 
butions  to  knowledge  of  our  own  countrymen.  A  country 
which  has  produced  such  psychologists  as  Hobbes,  Locke, 
Berkeley,  Hume,  Reid,  Butler,  Dugald  Stewart,  Hartley, 
Hamilton,  James  Mill,  John  Stuart  Mill,  and  Herbert 
Spencer— a  list  without  parallel  or  approximation  in  the 
annals  of  any  other  country— need  not  wait  for  the  sanc¬ 
tion  or  approval  of  the  philosophers  of  other  countries 
before  it  allows  merit  or  validity  to  the  work  of  its  own.— 

1  London,  W.,  April  27th.  _  Chas-  MebcieR. 

FEES  FOR  INSURANCE  REPORTS. 

Sib— I  wish  to  draw  attention  to  a  practice  carried  out 
by  some  insurance  companies  in  connexion  with  an 
endeavour  to  obtain  medical  certificates  without  paying 
any  fee  whatever  to  the  medical  man  concerned.  I  have 
recently  received  a  form  of  medical  report  from  the 
London  Guarantee  and  Accident  Company,  Limited, 
asking  something  like  seventeen  questions  concerning  a 
patient  of  mine  who  has  suffered  from  a  small  accident  to 
his  thumb.  The  joint  Becretaties  to  this  company  Inform 
me  that  they  wish  me  to  return  the  form  with  full  par¬ 
ticulars  filled  in  at  my  early  convenience,  and  that  any 
fee  for  the  report  should  be  charged  to  the  person 
injured.  I  wrote  to  the  secretaries  and  Informed  them 
that  my  fee  for  filling  up  such  a  report  was  half  a 
guinea,  and  that  I  should  have  pleasure  in  doing  so 
on  receipt  of  the  money.  To  this  they  have  replied, 
again  referring  me  to  the  person  insured  for  payment. 

I  have  pointed  out  that  it  is  most  Inadvisable  for  a 
medical  man  to  give  a  report  to  a  company  without  the 
direct  instructions  of  the  person  concerned,  and  also  that 
it  is  the  company  who  are  asking  for  all  the  details  re¬ 
quired  and  not  my  patient.  The  secretaries  apparently 
consider  that  seventeen  questions  do  not  form  a  “  lengthy 
report  ”  and  they  generously  say  “  that  there  is  no  objec¬ 
tion  on  our  part  to  a  doctor  asking  his  patient  s  permission 
before  sending  a  report.”  They  also  say  that  they  “  have 
every  confidence  in  the  fairness  of  the  medical  profession, 
otherwise  they  would  not  be  prepared  to  accept  the  report 
of  a  claimant’s  own  medical  attendant  as  evidence  of 
liability.”  But  these  gentlemen  desire  all  this  fairness 
and  loss  of  time  at  somebody  else’s  expense,  not  their 

own!  .  ,  ,1 

It  is  to  be  hoped  that  the  medical  profession  all  over 
the  country  will  protest  against  this  ungenerous  method 
of  treatment  by  some  insurance  companies.  These  com- 
panles  know  that  no  patient  withes  to  pay  for  a  lengthy 
report  for  the  gratification  of  its  directors ;  but  as  they 
require  it  for  their  own  purposes,  they  refer  the  doctor  for 
payment  to  the  insured,  thinking  in  this  way  to  got  It 
done  free  of  charge.  The  company  gets  its  report,  the 
insured  obtains  his  money,  and  the  medical  man  is  only 
able  to  obtain  a  very  small  fee. 

I  trust  the  Divisions  will  take  the  matter  up,  and  show 
the  companies  who  insist  on  such  methods  that  there  will 
be  unanimity  in  the  medical  profession  in  resisting  their 
applications  for  certificates  without  payment.  I  am,  etc., 

Bradford,  April  27th. _ JaukS  METCALFE. 

CENSURES  AT  INQUESTS. 

Sib,— The  following  may  show  that  a  coroner’s  jury  have 
no  light  to  add  a  rider  to  their  verdict,  whether  of  censure 
or  otherwise;  and,  if  they  do  persist  in  adding  one, 
I  think  the  medical  man  would  be  justified  In  refusing  to 
accept  it.  I  quote  the  following  from  the  report  on  an 
inquest  held  a&  Tottenham  by  Mr.  Hodgklnson,  coroner, 
in  September,  1900 : 

The  jury  found  that  death  was  accidental,  and  they  wished 
to  add  a  rider. 


Mr.  Avery  :  Mr.  Coroner,  I  obj act  to  aDy  rider.  .  . 

Mr.  Windsor  :  I  must  protest  against  Mr.  Avery  dictating 

to  the  jury.  _  , 

Tne  Coroner  :  I  am  afraid  if  Mr.  Avery  obj‘  cts,  I  cannot  take 
any  rider.  The  jury  have  only  to  find  a  veidlet. 

— I  am,  etc., 

F.  A.  Baldwin, 

Twickenham,  April  26th.  Colonial  Medical  Service, 


TUBERCULOSIS  AMONG  JEWS. 
gIR  _A  few  facts  may  be  added  to  your  very  exhaustive 
article  upon  this  subject.  When  a  resident  at  an  East  End 
hospital  largely  frequented  by  Hebrew  patients,  I  was 
much  struck  with  the  few  cases  of  typical  pulmonary 
tuberculosis  and  with  the  many  cases  of  symptoms  of 
diaphragmatic  pleurisy.  As  a  chairman  of  managers  of 
an  East  End  group  of  schools,  in  which  are  many  Hebrew 
scholars,  two  facts  have  impressed  themselves  upon  me 
during  school  visitation:  (1)  The  Hebrews  are  Invariably 
provided  with  a  good  mid-morning  lunch,  which  often 
consists  of  a  meat  sandwich  and  a  banana;  (2)  if  the 
weather  is  inclement,  many  Jewish  mothers  will  be  watt- 
iDg  with  coats  and  umbrellas  at  the  entrance  to  see  that 
their  children  do  not  get  wet  as  they  return  home. 

Although  their  prevalent  sin,  owing  to  the  virtue  of 
large  families,  may  be  overcrowding,  yet  the  Jews  are  not 

a  sUy-at-home  people;  they  enjoy  long  spells  of  open-air 

life  whether  by  promenading  or  by  sitting  In  front  of 
their  houses  ;  nor  6o  they  preserve  the  letleHol  a  pariorur 
which  Is  I  sacred  from  use  on  week-days.  Windows  are 
more  freely  opened  and  kept  open  In  Jewish  than  In  many 

G  The^JewTsh  ’ Board  of  Guardians  have  two  lady  health 
visitors  at  work  who  pay  special  attention  to  aDy  case3  of 

C°“TeP“oimfatess”  Is  firmly  believed  by  the 
Hebrews,  as  their  diet  continually  evidences.  They 
nourish  well,  therefore  they  flourish  well 5 
the  Psalmist’s  ideals  was  to  be  “fat  and  flourishing. 

’  ’  Stanley  B.  Atkinson,  M.B.,  J.P-, 

London,  E„  April  26th.  Vice-Chairman,  Mile  End  Guardians. 

P.S.— In  discueslDg  the  alien  invasion  it  ““st  be 
remembered  that  many  immigrants  are  ordinary  Russian- 
peasants  whom  persecution  has  persuaded  that  they  are 
Jews. — S.  B.  A. _ . 

CHEST  MEASUREMENT  IN  THE  ARMY. 

Sib,— I  read  Sir  James  Barr’s  contributions  to  the 
Journal  with  pleasure  and  I  hope  with  Pr0^> 
laith  in  his  accuracy  Is  shaken  by  the  statement  ^tribute 
to  him  on  oage  912  of  the  Journal  for  April  18th.  He 
there  says*  “The  extraordinary  method  of  estimating  the 

capacity1 ol  the  lungs  by  the  circumference  o.tbecbeaUu 

inspiration  is  still  in  iorce  in  ^  ftrmy.  That  Is,  I  take 
it,  by  the  circumference  when  fully  expanded.  A  am  sure 
that  Sir  James  Barr  will  be  glad  to  know  that  this  Is  not 
the  case.  I  quote  from  the  “  Regnia  ions  for  the  Army 
Medical  Service,  Rules  lor  the  Inspection  of  Recruits. 

The  recruit  will  then  be  directed  to  take  * ‘ 
several  times,  and  the  maximum  expansion  of  the  cnesi  wi 
be  carefully  noted.  It  la  often attempted  to  con  by  fl  little 
minimum  measurement,  but  it  can  b®  °bta  £he maximum 
manipulation  and  by  drawing  at‘entioDV  jecrSlt  must  also 
and  minimum  will  then  be  re°°^‘d\  *id  'down  in  the  table  of 
reach  the  range  of  chest  expansion  laid 
physical  equivalents.  , 

In  Hue  two  of  the  above  It  Is  thc  ““XX^cXfX 
and  not  the  maulmnm  measurement,  that  Is  to  be  careiu.  y 

noted. — I  am,  etc.,  ^  ^  jj.  Moore, 

Lieutenant-Colonel  R  A.M.C. 

Netley,  April  27th. 

tto^PITALS  AND  MEDICAL  CHARITY. 

Sib -The  absurd  ^^eapo^fents  arrquitl  out  of 
Sydney  Holland  by  som®  .  suggest  that  he  does  his 

place.  II “^^^“Hoepltal  for  the  sake  of  the  social 
work  at  the  London  ftHhl£ they  would  merely  he  return- 
advertisement  It  gives  m’^h  y  is,  of  course,  no  doubt 
ing  his  remarks  lu  ^  society  hs  enhanced  materially  by 
ttiafc  blS ,;^rrat  the  London  Hospital.  But  we  medical 
hm  P0^,1?^  any  such  statement  as  bad  form  as  It 

XY  be  uutrue  lu  like  manner  hla  suggtstlons  are  also 
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bad  form  as  well  as  untrue,  and  one  is  surprised  that  he 
should  have  allowed  himself  to  make  them.  The  fact  Is 
that  our  great  medical  charities  are  the  joint  undertaking 
of  the  public  and  the  medical  profession,  and  each  of  the 
two  deserves  its  own  credit.  The  public  is  now  trying  to 
evade  its  share  in  the  good  work  and  to  leave  the 
medical  men  to  bear  the  burden  almost  alone.  That  Mr. 
Holland  makes  himself  the  apologist  for  such  a  state  of 
affairs  scarcely  redounds  to  his  honour.  The  attempt, 
nowever,  to  excuse  the  evasion  will  fail  and  the  classes  for 
whose  benefit  the  hospitals  exist  will  see  why  their 
usefulness  is  crippled  and  through  whose  fault.— I  am,  etc. 

Exeter,  April  27th.  _  W.  Gordon. 

Sir,— While  agreeing  in  general  with  Dr.  Davies’s  letter, 
and  especially  with  his  contention  that  doctors  no  more 
than  other  men  should  be  expected  to  pay  for  the  oppor¬ 
tunity  of  acquiring  experience  In  their  profession,  I  must 
£kat  ^r‘  ^oRand  has  some  grounds  for  saying 
that  the  hospital  man  gets  a  quid  pro  quo.  Dr.  Davies 
Hodand’s  valuation  of  a  major  operation  as 
and  should  realize  that  this  sum  represents  not  only 
the  price  of  the  paid  operation  but  of  the  unpaid  hospital 
operations.  Practically  all  such  operations  are  in  the 
hands  of  hospital  men,  who  place  them  at  that  figure  to 
recompense  them  for  their  hospital  practice.  Were  it 
not  so ;  were  all  operations  distributed  amoDgst  the 
thousands  of  capable  surgeons  outside  as  well  as 
inside  hospitals;  and  were  no  operations  to  be  done 
§ra>  0Usly’  pr*ce  would  be  probably  less  than  £10 
and  the  hospital  surgeon  himself  with  twelve  operations 
3  a*  W0Qld  not  make  as  big  an  Income  as  now 
with  two  at  £100  and  ten  In  hospital  for  nothing. 

That  medical  men  themselves  regard  the  quid  as  equal 
to  the  quo  must,  I  think,  be  evident  to  any  one  who 

r?gffd«S  1°telligentl5r  the  fierce  struggle  to  get  on  to  the 
staff  of  a  hospital. 

The  moral  is  obvious.  Let  the  hospitals  pay  their 
doctors  as  they  have  to  pay  every  one  else,  and  this  curious 
tumble  of  charity  and  business  will  disappear,  with 
enormous  advantage  not  only  to  the  profession  but  to  the 
public,  the  middle-class  members  of  which  have  to  choose 
between  being  the  recipients  of  charity  and  paying  what 
is  to  them  an  exorbitant  fee  for  operations.— I  am,  etc., 

April  28th.  _ _  Bristolian, 

INVERSION  OF  THE  UTERUS. 

,  iR’  Students  and  junior  practitioners  look  to  your 
columns  for  guidance,  and  sometimes  are  puzzled  to  decide 
°u  Yftrl?“s  methods  of  treatment  are  to  be  trusted, 
had  a  fair  amount  of  experience  in  midwifery,  and 
one  thing  I  have  learned  is  the  danger  of  relying  on 
expression  to  remove  the  placenta,  For  several  years  after 
beginning  practice  I  thought  it  always  easy  to  get  away 
ZZ  “  e«Dt Placente'  "Whin  one  /ear  I  met  two 
sfhio  1U  Ji1Cih  ae-parat,on  ln  a  mass  seemed  quite  impos- 
=  andl8imp1/  scraPed  away  friable  material  from  the 
surface  of  the  uterus  with  my  fingers.  Both  patients 
recovered  without  any  very  heroic  treatment.  I  have  been 

!nWl0fne  Bt  ^  Ja?  with  ttv.°  extremely  severe  cases  of 
a/+!f^apraeXia’  lnb.otfi  of  which  haemorrhage  was  so  severe 
as  to  leave  the  patients  blanched  for  months,  yet  both 
recovered.  I  have  only  had  one  death  from  confinement 
and  that  was  a  case  of  placenta  praevia  in  which  septic 
poisoning  occurred  from  my  neglect  to  use  the  syringe 
myself  instead  of  trusting  to  an  unqualified  nurse.  I  have 
had  many  bad  miscarriage  cases  with  removal  of  placenta 
by  hand,  and  have  had  most  dangerous  cases  of  post¬ 
partum  haemorrhage  only  stopped  by  strong  solution  of 
fierchlorlde  of  iron.  What  I  want  to  impress  on  tbe  young 
practitioner  Is  that  I  never  found  it  necessary  to  give  any¬ 
thing  stronger  than  hot  milk  with  one  or  two  teaspoonfuls 
of  brandy  for  the  shock,  and  fluid  saline  injection  for  the 
loss  of  blood.  Thus  It  is  surprising  to  me  to  find  that  In  a 
fatal  case  of  inversion  of  uterus  reduced  without  haemor¬ 
rhage  or  other  complication,  It  was  considered  necessary 
to  administer  within  six  hours  of  delivery  hypodermic 
injections  of  strychnine  and  dlgitalin  and  adrenalin 
chloride,  as  well  as  large  doses  of  brandy  and  champagne. 
Was  there  no  special  complication  ?— I  am,  etc., 

April  27th.  _ _  Senile  Decay. 

Sm -On  reading  Dr.  Mcloerney’s  account  of  his  case  I 

n«8«^aZe?  that  the  Rotunda  Hospital  teaches 

ts  students  that  the  best  and  salest  course  in  the  third 


stage  of  labour  is  to  wait  ten  or  fifteen  minutes  and  then 
express  the  placenta.  Even  Cred<5  advised  waiting  for 
twenty  minutes  at  least,  and  then  to  express  the  placenta 
Jellett,  in  his  Short  Practice  of  Midioifery ,  says  that  Credo’s 
method  is  “  very  liable  to  cause  post  partum  haemorrhage 
as  the  uterine  fibres  will  not  have  had  time  to  retract 
properly  and  so  obliterate  the  vessels  ;  also  small  portions 
of  placenta  are  frequently  left  behind.”  He  says  that  no 
attempts  should  be  made  to  express  the  placenta  as  long 
as  it  is  in  the  uterus,  but  that  we  should  allow  Nature  to 
expel  It  into  the  vagina,  and  then  only  should  we  express 
it..  Personally,  I  think  there  Is  a  terrible  amount  of 
injury  done  In  the  way  of  producing  sapraemia  and  post¬ 
partum  haemorrhage  by  not  allowing  the  uterus  to  do  its 
legitimate  work  in  detaching  and  expelling  the  placenta 
into  the  vagina.  Once  the  placenta  is  free  in  the  vagina 
it  can  be  expressed  or  even  pulled  out  by  traction 
on  the  cord  with  safety  and  with  the  assurance 
that  there  will  be  a  more  complete  contraction  and 
retraction  of  the  uterus  and  a  minimum  risk  of  retained 
placental  fragments  and  haemorrhage.  At  one  time  I 
followed  Credo’s  method,  which  was  taught  me  as  a 
student,  but  I  have  found  from  bitter  experience  that  it 
is  followed  occasionally  by  bad  results,  especially 
sapraemic  trouble  and  at  times  haemorrhage.  I  ueed  to 
be  astonished  at  the  excellent  results  obtained  in  the 
practice  of  some  old  practitioners  and  even  midwives  who 
thought  very  little  of  antiseptics,  and  I  have  since 
observed  that  the  secret  of  their  success  is  first  to  allow 
the  placenta  to  come  away  itself,  and  secondly  to  avoid 
frequent  vaginal  examinations.  Every  practitioner  knows 
how  well  cases  born  before  the  arrival  of  the  doctor  do 
when  the  placenta  has  either  been  expelled  or  lies  ln  the 
vagina  ready  to  be  expressed. 

Another  point  I  wish  to  remark  upon  is  the  following 
sentence  In  Dr.  Mclnerney’s  contribution,  namely,  “  The 
patient  becoming  fatigued  and  the  friends  getting  anxious, 
I  applied  the  forceps.”  I  wish  to  protest  against  the  state 
of  mind  of  the  patients’  friends  being  accepted  as  an 
indication  for  the  use  of  the  forceps. 

Finally  I  wish  to  express  my  thanks  to  tbe  British 
Medical  Journal  for  publishing  Dr.  Peter  Horrocks’s 
addresses  on  midwifery,  which  have  been  of  the  utmost 
value  to  me,  and  indirectly  to  my  patients. — I  am,  etc., 
April  28th.  RATIONAL  TREATMENT, 


A  MEDIC  AL  LANTERN  SLIDE  EXCHANGE. 

Sir, — I  am  sure  that  many  medical  men  find,  like 
myself,  a  great  difficulty  in  procuring  lantern  slides  to 
exhibit  at  the  medical  societies  when  needed.  There  Is 
so  small  a  demand  for  them  that  the  commercial  slide 
publishers  do  not  keep  a  very  large  stock,  and,  as  a  rule, 
for  purchase  only.  Medical  men  make  them  personally, 
or  have  them  made  to  illustrate  addresses  at  the  societies. 
These  slides  would  be  most  valuable  to  others  if  some 
system  of  exchange  and  hire  could  be  Instituted. 

I  would  suggest  that  the  library  department  of  the 
Association  would  be  a  good  centre  from  which  a  list 
could  be  published  from  time  to  time. 

Any  member  of  a  recognized  medical  society  on  applica¬ 
tion  might  be  furnished  with  the  list.  The  rates  of  hire 
(of  a  higher  rate  than  usually  charged)  would  of  course  be 
agreed  on  by  the  medical  man  owner  of  the  slides. 
Postage  and  Insurance  paid  also  by  the  hirer. 

I  think  such  an  exchange  system  would  be  most  useful, 
as  it  Is  a  great  pity  to  have  valuable  slides  relegated  to 
oblivion  after  their  Immediate  use  Is  over,  when  they 
might  be  of  the  greatest  use  to  some  one  else.  A  little 
organization  is  all  that  is  needed  to  have  such  a  circu¬ 
lating  system  similar  to  many  photographic  societies  have 
at  present.  I  hope  that  lantern  workers  ln  the  profession 
may  take  the  hint  and  some  plan  be  formulated. — 
I  am,  etc,, 

Cork,  April  22nd.  P.  G.  Lee. 


THE  WORDS  OF  THE  ORACLE. 

°IR>  I  think  that  the  notes  I  gave  of  the  empyema 
prove  that  I  have  the  saving  grace  of  humour,  and  that 

1  i‘i31andy  ls  n0^  S(de  Possessor  of  the  milk  of  human 
kindness.  I  can  appreciate  Dr.  Blandy’s  diff&culty  in 
writing  his  letter  when  he  Informs  us  he  has  not  had 
similar  experience  to  mine.  He  is  at  •  once  placed  in  the 
disadvantageous  position  of  those  armchair  critics  of  the 
tactics  of  our  generals  in  the  field  during  the  South 
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African  war.  The  patient  mentioned  in  Dr.  Blandy’s 
letter  was  Informed  that  an  operation  would  be  necessary. 
(Note  that  the  nature  of  the  operation  was  not  mentioned.) 
The  patient  refused  the  operation.  Dr.  Blandy  thinks  I 
should  have  admitted  the  patient,  cured  him,  and  then 
written  to  the  doctor.  Unfortunately,  in  giving  this  other¬ 
wise  excellent  advice,  he  omits  a  rather  Important 
element  In  the  case— namely,  the  patient,  and  the  latter 
refused  to  be  cured.  I  shall  not  trouble  you  with  any 
further  communication  upon  this  subject,  as  I  have 
accomplished  my  object  In  citing  my  cases. — I  am,  etc., 
Bedford,  April  25th.  S.  J.  Ross. 


THE  ADMISSION  OF  WOMEN  TO  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

In  order  to  remove  any  misapprehension  which  may  have 
arisen  in  connexion  with  the  correspondence  on  this  subject 
published  last  week,  p.  102L,  we  have  obtained  permission 
to  reproduce  the  opinion  of  counsel  upon  which  the  council 
of  the  College  of  Surgeons  relied  for  the  statement  con¬ 
tained  in  the  paragraph  on  the  voting  card  to  the  effect 
“  that  while  under  the  Medical  Act  of  1876  (39  and  40  Viet., 
ch.  41)  women  can  be  admitted  as  Members  or  as  Fellows, 
no  woman  so  admitted  would  thereby  be  entitled  to  take 
any  part  in  the  government,  management,  or  proceedings 
of  the  college.” 

Opinion. 

EX  PARTE  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

Diplomas  of  Women. 


Queries. 

lstly.  Whether,  if  a  woman  not 
already  possessed  of  a  registrable 
qualification  is  admitted  to  the 
Diploma  of  Member  or  Fellow 
under  the  Act  of  1876,  she  would 
be  entitled  to  the  rights  of  a 
Member  or  Fellow  as  regards  the 
government  or  proceedings  of 
the  College. 


Opinion. 

lstly.  The  intention  of  the 
Statute  of  1876  is  in  our  opinion 
plain,  but  the  words  are  not  apt 
to  carry  that  intention  into  effect. 
In  our  view,  however,  the  Statute 
would  be  construed  in  such  a 
manner  as  to  make  the  proviso  at 
the  end  of  Section  1  commensu¬ 
rate  with  the  privileges  that  that 
section  confers  ;  a  woman,  there¬ 
fore,  would  not  be  able  to  take 
any  part  in  the  government, 
management,  or  proceedings  of 
the  College  by  reason  of  obtaining 
a  registrable  qualification  under 
the  terms  of  the  Aet. 


2ndly.  Whether  the  case  would 
be  different  in  the  case  of  a 
woman  already  possessed  of  a 
registrable  qualification. 


2ndly.  No.  There  would  be  no 
difference  in  this  case  from  the 
one  dealt  with  in  question  1. 


3rdly.  Whether  the  College 
could  under  that  Act  admit 
women  to  the  Diploma  of  Mem¬ 
ber  whilst  declining  to  admit 
them  to  that  of  Fellow. 


3rdly.  Yes.  There  is  nothing  to 
compel  the  College  to  admit 
women  to  the  Diploma  of  Fellow. 


4thly.  Whether,  if  a  woman  were 
admitted  to  the  Diploma  of  Mem¬ 
ber,  she  could  claim. by  virtue  of 
her  Membership  to  be  admitted  to 
examination  for  the  Fellowship. 

Ethly.  Whether  new  Bye-laws 
would  not  be  necessary  to  admit 
women  to  either  Diploma. 

6thly.  Whether  the  College 
under  their  Charter  can,  inde¬ 
pendently  of  the  Act  of  1876,  admit 
women  to  the  Diploma  of  Member 
and  whether  a  woman  is  entitled 
to  claim  such  Diploma  on  passing 
the  requisite  examination. 


4thly.  No.  The  right  to  claim 
admission  to  the  examination  of 
Fellowship  is  derived  from  Clause 
5  of  the  Charter  of  18^3,  and  this 
has  no  application  to  women. 

5thly.  Yes.  The  Rye-laws  before 
us  do  not  provide  for  the  admis¬ 
sion  of  women  to  either  Diploma. 

6thly.  No.  The  rights  and  privi¬ 
leges  conferred  by  the  Charter 
can,  apart  from  the  Act  of  1876, 
only  be  shared  and  enjoyed  by 
men. 


7tbly.  As  to  what  would  be  the  7thly.  A  woman  can'  gain  no 
rights  of  a  woman  who  had  ac-  additional  rights  by  virtue  of 
cepted  a  Diploma  expressly  stated  obtaining  a  Diploma  under  the 
to  be  granted  under  the  powers  Act  of  1876. 
conferred  by  the  Act  of  1876, 
assuming  that  she  is  entitled  to 
receive  the  Diploma  indepen¬ 
dently  of  the  Act  and  whether 
she  would  be  in  a  more  favourable 
position  for  asserting  any  rights 
she  may  have  independently  of 
the  Act. 

R.  B.  FINLAY, 

STANLEY  BUCKMASTEF, 

Lincoln’s  Inn.  21  3.1907. 

The  council  had  previously  on  November  6th,  1906, 
obtained  the  opinion  of  Mr.  Danckwerts,  K.C.,  who  in  the 
course  of  his  Opinion  wrote  with  reference  to  the  Medical 
Act  of  1876  :  “  I  think  the  real  intention  was  that  a  qualifi¬ 
cation  granted  only  under  the  enabling  power  of  the  Act, 
and  not  otherwise  grantable,  was  not  to  confer  privileges 
in  regard  to  the  government,  management,  or  proceedings 
of  the  body  granting  the  qualification.” 

As  the  Act  of  1876  is  not  very  well  known,  it  may  be  well 
to  quote  the  enacting  Section  : 

1.  The  powers  of  every  body  entitled  under  the  Medical  Act  to 
graot  qualifications  for  registration  shall  extend  to  the  granting  of 


any  qualifications  for  registration  granted  by  such  body  to  all 
persons  without  distinction  of  sex:  Provided  always,  that  nothing 
herein  contained  shall  render  compulsory  the  exercise  of  such 
powers,  and  that  no  person  who  but  for  this  Act  would  not  have  been 
entitled  to  be  registered  shall,  by  reason  of  such  registration,  be 
entitled  to  take  any  part  in  the  government,  management,  or  pro¬ 
ceedings  of  the  universities  or  coi'porations  mentioned  in  the  said 
Medical  Act. 

The  annual  report  of  the  Council  of  the  Royal  College  of 
Surgeons  for  1907  contains  the  following  : 

In  the  course  of  discussion  questions  were  raised  as  to  the  powers 
of  the  Council  in  the  matter  and  the  position  and  privileges  of  women 
if  admitted  Fellows  and  Members,  and  it  was  determined  to  take 
Counsel’s  Opinion  on  these  points. 

As  a  result  of  these  inquiries  it  has  now  been  ascertained  : 

(а)  That  the  Council  have  no  power  under  the  Charters  of  the 
College  to  admit  women  to  examination  for  the  Diplomas  of  the 
College,  but  that  they  have  that  power  under  the  Medical  Act  of  1876 
(39  and  40  Viet.  Ch.  41) 

(б)  That  the  Council  can,  if  they  think  fit,  admit  women  to  the 
examination  for  the  Diploma  of  Member,  and  decline  to  admit  them 
to  the  examination  for  the  Diploma  of  Fellow. 

(c)  That  a  woman,  admitted  a  Fellow  or  Member  under  the  Act  of 
1876,  would  not  be  able  to  take  any  part  in  the  government,  manage¬ 
ment,  or  proceedings  of  the  College  by  reason  of  obtaining  a. 
registrable  qualification  under  the  terms  of  the  Act. 


JKtiitto-  (Etl)kal. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession ,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


THE  LIABILITY  OF  PATIENTS  TO  PAY  FOR 
OPERATIONS  PERFORMED  IN  HOSPITAL. 

P.  B.  and  W-  R.  are  surgeons  to  a  hospital  to  which,  according 
to  the  by-laws,  “patients  shall  be  admitted  free,”  but  when 
they  are  “able  to  repay  to  the  Institution  the  whole  or  part 
of  the  cost  payment  will  be  demanded.”  Recently  two  cases 
were  admitted  for  operation  in  which  the  circumstances 
seemed  to  the  committee  to  warrant  this  demand,  and  in 
both  cases  there  was  also  reason  to  believe  that  the  parents 
(both  cases  were  minors)  would  have  been  perfectly  able  to 
pay  surgical  fees  for  treatment  outside.  Our  correspondents 
ask  what  steps  could  be  taken  to  recover  payment  under  the 
circumstances  ? 

***  If  the  hospital  committee  would  sue  the  parents  we 
believe  moderate  fees  could  be  recovered,  but  any  claim  on 
the  part  of  the  surgeons  concerned  would  meet  with  the 
difficulty  that  they  are  “  honorary  ”  officers.  In  both  cases 
the  hospital  (as  well  as  the  surgeons)  was  Imposed  upon, 
and  it  is  the  duty  of  the  committee  to  check  such  abuse, 
which  could  be  done  most  effectively  by  obtaining  payment 
not  only  of  the  cost  of  maintenance,  but  of  the  operation 
fees.  Our  view,  therefore,  is  that  the  surgeons  have  them¬ 
selves  no  remedy  in  respect  of  these  two  cases,  but  that 
steps  should  be  taken  to  amend  the  hospital  rules  so  as  to 
prevent  the  recurrence  of  such  incidents.  The  point  is  one 
which,  we  think,  might  profitably  be  referred  to  the  Hos¬ 
pitals  Committee  of  the  Association,  so  that  the  general 
principle  might  be  discussed. 


HOUSE-SURGEONS  AND  PAYING  PATIENTS. 

Unfortunate:  says  that  he  Is  house-surgeon  at  a  hospital  to 
which  private  wards  for  paying  patients  are  attached,  and 
he  complains  that  he  has  to  assist  at  these  operations  or 
administer  anaesthetics  to  these  patients  for  nothing  ;  he 
also  complains  that  his  fee  for  workmen’s  compensation  cer¬ 
tificates,  which  used  to  be  3s.  6d.,  has  been  reduced  by  the 
committee  to  2s.  6d.  His  appeal  to  the  committee  ^was 
referred  to  the  Medical  Board,  but  has  been  “  squashed. 

***  It  must  be  presumed  that  “Unfortunate”  knew  the 
duties  of  the  post  before  he  accepted  it ;  If  any  alteration 
has  been  made  In  these  without  notice  he  has  not  been  fairly 
treated.  With  regard  to  the  fees  the  usual  plan  is,  we 
believe,  for  the  hospital  to  pay  a  salary  and  to  take  all  fees, 
but  if  these  fees  were  reckoned  as  part  of  salary  in  this 
instance,  it  Is  obviously  unjust  to  reduce  them  without 
giving  compensation. 


CONDUCT  OF  MEDfCAL  OFFICERS  TO  ACCIDENT 
INSURANCE  COMPANIES. 

affhaM  sends  us  the  report  of  a  judgement  delivered  at  the 
xinrwiph  Oountv  Court  by  His  Honour  Judge  Mulligan,  K.C., 
N  P  referred  to  some  reflections  that  had  been  made 

iJSSinSj’s  doctor,  who  had  thought  it  right  to  pay  a 
surprise  vTslt  to  the  complainant  In  the  case,  which  was  an 
imion  brought  under  tne  Workmen’s  Compensation  Act. 
Che^udge  said  that  he  found  no  ground  for  any  complaint 
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against  the  doctor,  whose  duty  It  might  be  to  make  a  surprise 
visit  at  a  reasonable  time,  and  that  he  should  be  allowed  to 
exercise  his  discretion  as  to  doing  so. 

***  With  r<  f  irence  to  the  answer  given  under  this  heading 
on  April  18th,  we  may  say  that  we  there  stated  the  rule,  but 
that  we  quite  agree  with  the  judge  that  there  may  be  excep¬ 
tional  cases  in  which  the  medical  officer  of  the  company, 
exercising  his  due  discretion,  would  be  justified  In  paying  a 
surprise  visit  without  giving  any  notice  of  his  Intention. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

A.  R — A.  B.  seems  to  have  a  straoge  notion  of  the  obligations 
of  a  substitute,  but  we  may  credit  him  with  giving  frank 
warning  of  his  Intention  to  annex  for  himself  any  cases  that 
may  be  sent  to  him.  Of  course,  the  adoption  of  such  a 
course  would  render  it  quite  Impossible  for  practitioners  to 
ask  their  neighbouring  colleagues  to  act  as  their  substitutes 
during  absence.  There  Is  no  rule  of  greater  importance  In 
medical  ethics  than  that  which  obliges  a  practitioner  who 
has  seen  a  patient  as  the  substitute  of  another  to  decline  tp 
take  over  the  case  0:  to  continue  his  attendance  except  as  a 
substitute. 


ADVERTISING  A  SPECIALITY. 

Perplexed  writes  that  he  practises  as  an  ophthalmic  surgeon 
In  an  outskirt  ot  London.  If  he  puts  his  name  only  on 
his  doorplate  he  is  ‘‘apt  to  be  mistaken  for  a  dressmaker,” 
whereas  “Surgeon  ”  would  Imply  a  general  surgeoD,  which  he 
Is  not,  and  his  friends  have  often  asked  him  why  ne  did  not 
put  up  “Ophthalmic  Sargeon ”  on  the  the  plate  ?  As  he  Is 
now  moving  to  a  better  part  he  presumes  his  name  only  on 
the  plate  will  suffice,  but  he  wishes  to  have  an  opinion. 

***  We  may  sympathize  with  our  correspondent  In  the 
peculiar  difficulty  he  has  experienced  In  his  part  of  London, 
but  he  should  remember  that  hard  cases  make  bad  law  ;  the 
best  of  rules  would  soon  be  torn  up  if  Its  application  were  In 
no  case  to  involve  inconvenience.  The  objections  to  putting 
the  Dame  of  a  speciality  on  a  doorplate  have  often  been 
stated,  one  being  that  there  Is  no  means  of  guaranteeing  the 
fitness  of  the  person  who  advertises  himself  to  the  public  as 
“Ophthalmic  Sargeon."  In  Germany,  where  It  is  the  custom 
to  indicate  the  speciality  upon  the  doorplate,  the  medical 
law  Insists  upon  previous  special  training,  and  medical  men 
may  be  brought  before  the  Courts  of  Honour  and  censured 
or  fined  for  so  styling  themselves  without  proper  qualifica¬ 
tion.  An  American  correspondent  wrote  some  short  time 
ago  to  say  that  even  in  that  country,  which  is  not  hide-bound 
by  tradition,  he  had  never  seen  a  doorplate  so  distinguished 
belonging  to  any  one  who  was  not  a  quack.  A  specialist 
ought  to  seek  practice  not  from  the  public  direct  but  through 
his  colleagues  In  general  practice. 

MEDICAL  EVIDENCE  AT  INQUESTS. 

Country  Practitioner  writes  :  A  .  an  employer,  requested 
B  to  go  at  once  to  see  an  emploj6,  who  had  fallen  dead  In 
the  road.  A.  then  informed  the  police.  B.  drove  to  the 
lace,  examined  the  body,  and  gave  necessary  instructions, 
at  In  the  meanwhile  the  police  Informed  C.,  another  doctor, 
who  arrived  as  B.  was  leaving.  Should  B.  or  C  be  called 
upon  to  make  the  post-mortem  examination  and  give 
evidence  at  the  inquest  ? 

***  This  Is  a  matter  for  the  coroner  to  decide,  but  that 
official,  we  believe,  almost  Invariably  Issues  his  order  to  the 
medical  practitioner  first  called  to  examine  the  body. 


A  QUESTION  OF  FEE. 

We  have  received  a  further  communication  from  A.,  the 
practitioner  in  attendance  on  the  case  discussed  under  the 
above  heading  in  the  Journal  of  April  11th.  A.  Is  of 
opinion  that  B.  should  be  satisfied  with  a  smaller  fee  than 
that  suggested.  He  argues  (1)  That  the  professional  service 
rendered  hv  B.  was  in  itself  trlfllDg  ;  (2)  that  the  patient  is 
not  well  off,  and  that  B.’s  fee  will  have  to  be  paid  by  himself 
nut  of  the  remuneration  received  from  the  patient  ;  (3)  that 
B.  and  himself  have  often  helped  each  other  in  a  friendly 
way  without  exacting  the  maximum  fee.  The  first  and  third 
of  these  arguments  are  not  relevant  to  the  case  in  point.  B. 
was  called  in  as  a  consultant,  and  performed  an  operation  ; 
neither  Is  B  board  b/ the  precedent  of  previous  professional 
relations  with  A  'l  he  second  point  raised  hy  A. — the  circum¬ 
stances  of  the  patient — Is  a  matter  which  B.  is  bound  to  take 
Into  consideration,  and  one  for  mutual  arrangement  between 
A.  and  B  We  should  suggest  as  a  basis  for  compromise  that 
A  and  B.  should  divide  the  fee  received  by  A.  from  the 
patient. 


A  nr.AlM  TO  FEES. 

Licyphus  writes  :  X.  and  Y.  are  friends,  and  often  see  patients 
for  each  other.  A  stran  er  motoring  through  the  town  ran 
over  a  child  and  was  dlreoted  to  Y.’s  house,  bat  on  finding 


him  out  hurried  acroes  the  road  to  X.,  who  was  at  home  and 
attended  to  the  child  without  knowing  that  the  stranger  had 
called  on  Y.  Should  X  offer  the  fee  to  Y.,  who  appears  to 
claim  the  case  as  his  ? 

***  If  there  was  a  general  understanding  between  X. 
and  Y.  to  see  patients  for  one  another  during  the  absence 
of  either,  Y.  might  have  a  claim  to  the  fee.  If  the  stiaDger 
had  been  sent  to  X.  by  anyone  at  Y.’s  house  the  position 
would  be  clear,  but  this  does  not  appear  to  have  happened, 
and  on  the  facts  as  stated  Y.  appears  to  have  no  claim  to 
the  fee. 


JK£i>mi-lr0al. 


CORONERS  AND  CERTIFICATES  OF  DEATH. 

The  Honorary  Secretary  of  the  Worcester  Medical  Society 
has  forwarded  to  us  a  newspaper  report  of  an  inquest  held 
on  a  man  who  died  of  fracture  of  the  ribs  and  pneumonia. 
The  deceased  was  attended  by  a  duly  qualified  medical 
man,  who  gave  a  certificate  of  the  cause  of  death  in  the 
usual  way.  without  communicating  with  the  coroner.  An 
.  inquest  was  held,  in  the  course  of  which  the  following 
colloquy Aook  place  : 

Why  was  this  case  not  reported  to  me  ? -Because  I  signed  a  death 
certificate  knowing  it  would  come  to  you. 

I  disagree  with  you  there.  Here  is  a  man  who  dies  as  the  result  of 
»n  injury,  and  I  ask  you  why  it  was  not  reported  to  me?— Why. 
because  i  deliberately  put  “  broken  ribs  ”  on  the  certificate,  so  that 
it  should  be  reported  to  you. 

You  were  depending  upon  somebody  else  to  do  your  duty.  Your 
duty  is  that  when  there  is  a  case  for  inquiry  you  ought  to  report  it 
yourself  —It  was  an  absolute  certainty  that  it  would  come  to  you. 

Only  by  a  roundabout  way.  You  inform  Mr.  averton,  and  Mr. 
Everton  has  to  inform  rue,  but  he  is  under  no  obligation  to  do  so. 

The  matter  was  discussed  by  the  members  of  the 
Worcester  Medical  Society,  and  the  following  letter  was 
sent  by  the  secretary  to  the  coroner : 

It  has  been  brought  to  the  notice  of  the  Worcester  Medical  Society 
that  one  of  our  number  was  publicly  censured  by  you  for  not  inform 
ing  you  direct  that  a  man  had  died  as  the  result  of  an  accident  (see 
Worcester  Daily  Times,  March  19th,  1S08).  We  shall  be  obliged  if  you 
will  kindly  give  us  your  legal  authority  for  stating  that  it  is  our  duty 
to  notify  you  in  such  cases,  as  we  are  advised  that  no  such  duty  is 
placed  upon  us.  As  your  censure  has  been  publicly  reported  we  con¬ 
sider  that,  if  you  cannot  show  us  authority  for  your  statements,  an 
equally  public  withdrawal  is  due  from  you. 

as  tne  meeting  of  our  Society  has  been  adjourned  until  Friday, 
10th  inst.,  a  reply  at  your  convenience  before  that  date  will  much 
oblige. 

To  this  the  following  reply  was  received  from  the 
coroner: 

I  cannot  agree  with  the  interpretation  put  upon  what  passed  at  the 
inquest  on  March  19th.  There  was  a  discussiou  between  the  medical 
witness  and  myself  as  to  the  course  he  ought  to  have  followed,  but  no 
censure. 

It  is  the  common  law  duty  of  every  person  in  attendance  upon  or 
about  the  deceased  to  give  information  to  the  coroner.  The  medical 
attendant  is  clearly  one  such  person,  and  he  should  therefore,  in  a 
c  ise  where  there  is  any  doubt  as  to  the  death  being  due  to  natural 
causes,  either  withhold  his  certificate  as  authorized  by  Section  39  of 
the  Registration  of  Births  and  Heaths  Act,  1874,  and  give  notice  to 
the  coroner  ;  or  if  he  gives  such  a  certificate,  he  should  at  the  game 
time  communicate  with  the  coroner  drawing  his  attention  to  the 
circumstances  of  the  case.  In  my  opinion  the  former  is  the  better 
course  to  take,  since  it  involves  less  trouble  to  all  parties. 

When  a  certificate  is  given  by  a  medical  man  under  the  circum¬ 
stances  I  have  mentioned,  there  is  a  risk  that  from  some  cause  the 
matter  may  not  be  referred  to  the  coroner,  further,  the  making  out 
of  the  certificate  involves  the  drawing  up  of  a  further  document  by 
the  registrar  when  referring  it  to  the  coroner.  Altogether  more 
trouble  is  involved  by  the  roundabout  procedure  than  can  be 
incurred  in  the  far  simpler  course  of  communicaling  with  the 
coroner  or  the  police  direct. 

From  the  foregoing  you  will  gather  that  I  have  nothing  to  with¬ 
draw.  At  the  same  time  I  am  sorry  if  anything  I  have  said  has  caused 
any  annoyance  or  pain. 

The  honorary  secretary  of  the  society  asks  for  an  expres¬ 
sion  of  opinion  as  to  whether  the  coroner  was  right  or  not. 
Ia  reply  we  may  say  that  this  matter  was  the  subject 
of  a  good  deal  of  comment  and  discussion  in  the  BRrrxsa 
Medical  Journal  in  the  second  volume  for  1899  and  the 
first  for  1900.  The  discussion  arose  in  connexion  with 
the  adoption  by  the  Council  of  the  Coroners’  Society  of  the 
following  resolution : 

That  it  is  the  opinion  of  the  council  that  in  cases  of  death  from 
violence  or  from  any  unnatural  cause,  it  is  a  common  law 
duty  imposed  upon  the  medical  practitioner  in  attendance,  among 
others,  to  report  to  the  coroner, 

The  advocates  of  this  view  failed  to  show  that  there  is 
any  statutory  obligation  on  members  of  the  medical  pro¬ 
fession  to  report  to  the  coroner,  and  the  arguments  adduced 
in  favour  of  the  contention  that  there  is  an  obligation 
under  the  common  law  failed  to  carry  conviction.  A  good 
deal  of  friction  would  be  avoided  if  coroners  would  frankly 
admit  that  this  is  the  state  of  the  case. 

The  statement  in  the  letter  of  the  coroner  quoted  above, 
that  the  medical  attendant  in  a  case  in  which  there  is  any 
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iubt  as  to  the  death  bmng  due  to  natural  causes  is 
authorized  ”  by  Section  39  of  the  Registration  of  Births 
id  Deaths  Act,  1874,  to  withhold  his  certificate,  is  rather 
1  inversion  of  the  actual  provision  ;  Section  39  says  : 

p.  rv  percon  who  refuses  or  fails  without  reasonable  excuse  to 
",  nr  send  any  certificate  in  accordance  with  the  provisions  of  the 
id  Acts,  shall  be  liable  to  a  penalty  not  exceeding  forty  shillings 
r  each  offence. 

'e  take  it  that  the  words  upon  which  the  coroner  relies 
■e  “without  leasonable  excute.”  No  doubt  a  reasonable 
ispicion  that  death  was  not  due  to  natural  causes  would 
■  a  reasonable  excuse  for  withholding  a  death  certificate, 
it  the  onus  of  showing  that  his  doubt  was  reasonable 
ipears  to  rest  upon  the  doctor— another  point  to  which 
,me  coroners  do  not  appear  to  attach  sufficient 

aportance.  .  . 

Another  case  in  which  a  somewhat  similar  point  arises 
is  been  sent  to  us  since  the  above  was  received. 

In  this  instance  an  old  lady,  aged  86,  had  for  seven  or  eight  years 
ffercd  from  cerebral  anaemia  and  cardiac  failure;  she  was  under 
e  constant  care  of  her  medical  adviser,  and  the  special  attention  of 
■r  daughter  and  an  attendant  b  v  night  as  well  as  bv  day.  The  doctor's 
rections  were  carefully  atteoded  10,  and  he  enjoined  that  special 
re  should  be  taken  to  prevent  injury  by  fall  of  any  kind.  One  day, 
iwever,  she  fell  in  risiDg  Irorn  her  chair.  The  doctor  was  at  once 
at  for  ;  the  patient  was  placed  in  bed,  and  as  a  fracture  of  the  thigh 
•ar  the  hip  was  suspected,  a  splint  was  applied.  Some  few  days 
ierwards  she  became  weaker,  then  unconscious,  and  died  eight  days 
ter  the  fall.  The  doctor  then  told  the  son  that  he  must  decline  10 
?e  a  certificate,  on  the  grounds  that  the  lady  died  from  the  effects 
an  accident,  and  that  lie  must  communicate  with  the  coroner  first, 
it  that  he  would  give  the  coroner  the  whole  history  of  the  case,  and 
iped  that  it  might  not  be  considered  necessary  to  bold  an  inquest. 
ip  coroner,  however,  decided  to  hold  one,  and  the  jury  returned  a 
rdict  that  the  death  was  due  to  old  age,  accelerated  by  the  fall  from 
1  accidental  cause.  . 

The  question  which  our  correspondent  asks  is  :  Was  the  doctor 
stifled  in  refusing  to  give  a  certificate  ?  and  was  the  coroner,  pre- 
mine  the  doctor  gave  him  a  full  history  of  the  case,  justified  in 
ildrng  an  inquest  ? 

We  are  advised  that,  on  being  informed  that  a  death 
is  been  caused  or  accelerated  by  injury  or  violence,  a 
•roner  may  consider  it  to  be  his  duty  by  law  to  hold  an 
quest,  and  may  hold  that  no  information  or  history  of 
ie  case  given  by  relations  or  the  medical  man  attending 
lould  influence  him  in  his  decision  where  the  law 
rlctly  defines  his  duties.  The  medical  attendant  in 
■is  case  acted  with  proper  discretion  in  withholding  his 
irtificate,  and  by  informing  the  coroner  at  once  delay 
1  the  necessary  proceedings  was  avoided.  The  responsi- 
llty  for  any  distress  caused  to  the  family  by  the  inquest 
ust  rest  with  the  coroner.  The  law  with  regard  to 
quests  requires  amendment  and  a  Subcommittee  of  tbe 
edico- Political  Committee  of  the  British  Medical  Asso- 
atlon  has  the  matter  under  consideration. 


CHARGE  OP  OBTAINING  MONEY  ON  FALSE 
PRETENCES. 

r  Exeter  on  April  22od,  Bertram  Mortimer,  about  50  years  of 
;e,  of  superior  education,  who  described  himself  as  “Dr. 
ortlmer,  U  S  A.,’’  was  remanded  for  a  week  on  charges  of 
italning  money  by  false  pretences  from  a  number  of  persons 
Exeter.  Tbe  false  pretences  consisted  in  his  representing 
tat  he  could  cure  persons  of  serious  aliments,  that  he  was 
igaged  for  specially  difficult  cases  at  the  Royal  Devon  and 
xeter  Hospital,  and  that  he  was  the  father  of  Dr.  John 
ortlmer,  Surgeon  to  the  Exeter  Dispensary.  The  accused 
as  brought  over  la  custody  from  Swansea,  where  he  had 
sen  committed  for  trial  on  similar  charges.  Evidence  was 
ven  that  he  took  lodgings  In  Exeter,  that  he  affixed  a  brass 
ate  to  the  door  with  the  words  “  Dr.  Mortimer,  U  S  A.,"  and 
tat  he  distributed  thousands  of  handbills  and  circulars 
uoughoutthe  city  offering  advice  free  to  all  who  were  suffer- 
ig.  Large  numbers  of  people  visited  him  and  became  his 
itlents.  In  every  case,  Inclndlng  chronic  cases  of  heart  and 
ng  disease,  and  dysentery,  the  accused  was  alleged  to  have 
idertaken  for  a  specified  prepayment  to  effect  a  complete 
ire  within  a  certain  period.  He  gave  a  receipt  to  his  patients 
that  form.  After  he  had  been  in  Exeter  a  short  time  he 
ddeDly  left,  and  set  up  practice  at  Swansea.  The  payments 
ade  to  him  ranged  from  £8  153.  downwards.  The  patients 
irived  no  good  from  the  treatment.  The  medicines  he  gave 
em  were  described  by  ihe  public  analyst  as  ordinary  pick- 
e-up3,  and  tho  pills  as  cheap  rhubarb  pills  snch  as  were 
>ld  by  chemists  at  Id.  a  dozen.  He  was  described  as  a 
>luble  speaker,  and  a  man  who  made  pretensions  to  great 
Ill ;  one  person,  a  lady,  stating  that  she  regarded  him  as  an 
)gel  uo til  his  sudden  flight  undeceived  her.  In  his  consult- 
g  room  the  prisoner  bad  a  table  covered  with  surgical  instru- 
ents,  which  he  told  his  patients  he  was  obliged  to  keep  ready 
deal  with  accidents  and  emergencies.  The  accased  made  a 
ng defence,  In  which  he  claimed  that  he  had  been  guilty  of 
)  fraud,  that  he  was  a  qualified  medical  practitioner,  and  that 
■0  patients  could  only  sne  him  for  breach  of  contract  by  civil 
medy.  His  application  to  the  magistrates  for  ball  was 
fused. 

At  tbe  adjourned  hearing  on  April  29th  the  Drlsoner  said  he 
id  no  witnesses  to  call  in  his  defence.  He  appealed  for 


counsel  under  the  Poor  Prisoners  Defence  Act,  1903,  asserting 
that,  provided  he  had  legal  assistance,  be  coold  show  that  he 
was  entitled  to  practise,  both  medicinally  and  surglealij  ,  and 
that  he  purchased  hts  drugs  tn  Exeter.  He  could  produce 
patients  irom  the  local  hospital  who  bad  benefited  by  his 
irfatment. 

Tne  prisoner  was  committed  for  trial  at  the  assizes,  and  was 
told  that  If  he  wished  to  have  legal  aid  at  his  trial  he  must 
mt-ks  a  written  defence. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Preuminaby — Animal  Physiology:  G.  H.  Alington,  Trinity. 
Zoology :  R  <*.  j-arnes,'  Christ  Church;  W.  a.  Barr,  Exeter; 
J  H  feattie.  Corpus;  C.  M.  Burrell,  University;  E.  W. 
CarringtOD,  Keble  :  J  C.  Davies,  New;  C  Dean.  Trinity;  R.  C. 
Kairbairn,  Exeter;  R  A.  D.  Glllis.  St.  John’s;  D.  B.  I.  Hallett, 
University;  R.  S.  A  lleathcote,  New;  H.  S.  Knowlton,  Keble ; 
G.  A  toaltng,  Exeter;  E.  E.  Mather,  Exeter;  Hon.  P.  A. 
Methuen.  New;  J.  C  Moulton,  Magdalen;  A.  L.  Pearce-Gould, 
Christ  Church ;  T.  L.  Price,  Keble  ;  N.  D.  Pringle,  Unwin; 
tvi .  O.  Raven,  Trinity;  F.  C.  Reynolds,  New;  A  6.  Robinson, 
Exeter:  E.  R.  Speyer,  New;  G.  B.  Tarring,  Merton;  F.  J.  Tear, 
non  coll  ;  T.  O.  Tnompson,  St.  John’s  ;  B  H.  Walker,  Queen  s  ; 
W.  W.  Waller,  New. 


UNIVERSITY  OF  CAMBRIDGE. 

Professor  William  Osler,  M.D  .  FK.S,  will  deliver  the 
Ltnacra  Lecture  on  Wednesday,  May  6sh,  at  5  p  m.,  In  the 
New  Museum.  Subjeci :  Thomas  Linacre,  his  Life  and  Woiks. 


Sanitary  Science  Examination. 

The  following  candidates  have  satisfied  the  examiners  in 
both  parts  of  the  examination  : 

W  Andersoo,  A.  W.  G.  Bagahawe  (Gonv.  and  Cai  \  A.  Beeley,  J.  M. 
Bernstein,  J.  Bruatou,  W.  J.  Corbett.  W.  F.  Corfield,  R.  M. 
Courtauld  (Pemb  ),  A.  M.  Jukes.  8.  J  Killen,  H.  C.  T.  Langdon 
(Gonv  aod  Cai)  F  T.  C.  Unton,  T.  C.  Lucas  (Clare),  J.  F. 
Macdonald,  A.  Mathieson,  Mabel  L.  Ramsay,  C.  D.  Rankin, 
T.  8.  Ross.  Sophia  Seekings  E.  P.  Sewell  (Femb.),  D.  fctiell, 
T.  Strain,  T.  W.  Wade,  W.  N.  Walker. 


UNIVERSITY  OF  LONDON. 

Presentation  Day  Service  in  Westminster  Abbey. 

The  service  in  Westminster  Abbey  for  members  of  the 
university  on  presentation  day  last  year  wa<i  well  attended, 
and  In  response  to  a  requsst  the  Dean  of  Westminster  has 
arranged  that  a  special  service  shall  be  held  In  the  Abbey  on 
presentation  day  this  year,  Wednesdav,  May  6th,  at  6  p.m.  ;  the 
purmon  will  ba  preached  by  the  Bishop  of  Birmingham. 
Further  particulars  can  be  obtained  by  sending  stamped 
addressed  envelope  to  the  honorarv  secretaries  of  the  West¬ 
minster  Abbey  Service  Cjmmittee,  University  College,  Gower 
Street,  W.C. 

Special  Lectures. 

The  course  of  lectures  on  inheritance  In  its  physiological  and 
pathological  aspects  will  be  continued  on  Mry  6;h  and  13th 
at  4  30  p.m.,  In  the  Physiological  Theatre  o'  the  London  Hos¬ 
pital  Medical  College,  when  Mr.  G.  P.  Madge  will  farther 
expound  his  views  on  Mandellan  Inheritance. 

The  conrsa  of  eight  lectures  on  the  structure  a"d  functions 
of  the  central  n°rvons  system  to  ba  given  by  Mr.  W.  Page 
May,  MD,  G.Sc  ,  in  tho  Physiological  Department  of 
Univereity  College,  will  begin  on  Maj  13th  at  5  p.m.  and  not 
as  previously  announced. 


^UNIVERSITY  OF  GLASGOW. 

Commemoration  Day. 

The  biennially  recurring  event  known  a9irCo“?rCrvl°0n 
Day  was  held  on  April  22ud,  Principal  MacAllster,  \  loe- 
Chancellor,  presiding.  The  proceedings  took  plane  In  ’ the 
Bute  Hall,  wnich,  in  spite  of  Its  large  siza,  was  well  filled  by 
representatives  of  the  academic  and  cWichte  °  th*?  s  ster 
Tne  company  also  included  delegates  from  . 
universities  of  Edinburgh  and  Bt.  Andrew*  and  * rom 
University  College,  Dundee,  the  first  of  these  being  bir 

"•rheTusWr'r  oration  In  Honour  of  tho  memory  of  soma 

distinguished  sou  of  the  uolverslty  was  devoted  to^  a  e^^ 

of  the  work  and  the  life  of  Lord  Kelvin,  a  m-d^Kelvln  In 

delivered  by  Professor  Gray,  who  succeeded  Lord  Kelvin  in 
the  chair  of  ^atural  Fhilosophy.  nambPr  of  honorary 

On  the  conclusion  of  the  ora„  each  cas0  beiDg  mtro- 

degrees  were  conferred,  the  rec^pl^  lmmedlately  concerned. 

duced  by  the  Dean  o  f  -divinity  were  conferred, 

bix  Doctorates  in  .the  ™red  being*  M .  C.  Lnclen  Gautier,  a 
among  those  thus  Theologlca^Faculty  at  Lausanne,  and 
former  Professor  o  .  oid  Testament  studies;  and 

«“  *™«?  E.tlfo  Carpenter,  Principal  ot  Mancheatar  Near 
rvifliee  London  •  the  rest  were  all  well- known  Scottish  clerics. 
In”h!  Faculty  ot  Law  nine  honorary  degrees  were  conferred, 
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the  recipients  being  G.  T.  Beilby,  F.R  S.,  Head  of  the  Glasgow 
and  West  of  Scotland  Technical  College  ;  Colonel  David  Bruce, 
C.B  ,  F.R  S.,  J.  J.  Gobble,  D.Sc.,  F.R. 8.,  Director  of  the 
Scottish  Museum  ;  R.  Kidston,  F.R.S.,  well  known  In  connexion 
with  paleophytlology  ;  D.  M'Cowan,  for  many  years  Treasurer 
of  Glasgow  Royal  Infirmary  ;  Dr.  J.  C.  M‘Vail  ;  Neil  Munro,  an 
author  and  journalist  prominent  in  connexion  with  what  has 
been  called  the  Celtic  Revival ;  the  Right  Hon.  C.  S.  Parker, 
P  C.,  who  has  rendered  distinguished  services  to  Secondary 
Education  in  Scotland;  and  J.  S.  Templeton,  an  old  student 
of  the  university  and  a  Glasgow  man,  prominent  In  connexion 
with  all  branches  of  public  progress. 

Speaking  of  Colonel  Bruce,  Professor  Cloag  said  : 

“  A  graduate  of  Edinburgh  University,  Colonel  Bruce  has 
had  a  distinguished  career  In  the  Royal  Army  Medical  Corps, 
and  rendered  eminent  services  to  the  nation  In  the  Egyptian 
and  South  African  campaigns.  But  his  services  have  been  not 
only  to  his  country,  but  to  humanity.  To  his  discovery,  at 
great  personal  risk  and  by  untiring  labour,  of  the  microbe 
which  forms  the  inducing  cause  of  Malta  fever,  and  to  the 
researches  to  which  that  discovery  led,  the  naval  and  military 
population  of  Malta  owe  their  present  immunity  from  a  disease 
which  has  been  the  bane  of  the  Island  for  centuries.  Similar 
work  in  Africa  has  resulted  in  extending  our  knowledge  of  the 
causes  which  produce  the  dreaded  tsetse  fly  disease  of  South 
Africa,  and  the  epidemic  sleeping  sickness  of  Uganda.  Work 
of  this  kind,  requiring  all  the  courage  of  the  soldier,  all  the 
patience  and  acumen  of  the  man  of  science,  renders  him 
amply  entitled  to  any  honour  which  a  university  can  bestow." 

The  tribute  of  the  same  speaker  to  Dr.  M’Vall  was  as 
follows : 

“  A  graduate  of  the  University  of  St.  Andrews  and  a  former 
Examiner  in  Medical  Jurisprudence  and  Public  Health  in  this 
University,  Dr.  M‘Vall  holds  the  highest  position  in  that 
important  department  of  modern  civil  administration— the 
care  of  public  health.  For  eighteen  years  County  Medical 
Officer  ol  Health  for  Stirling  end  Dumbarton,  he  has  been 
President  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  of  Great  Britain,  of  the  Incorporated  Sanitary  Associa¬ 
tion  of  Great  Britain,  and  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association.  In  1906  he 
delivered  with  acceptance  the  Lane  Lectures  In  Cooper 
Medical  College,  San  Francisco,  and  next  year  acted  as 
Medical  Investigator  to  the  Royal  Commission  on  the  Pcor 
Law.  His  published  works,  dealing  with  broad  questions  ol 
State  medicine  and  sanitary  science,  are  recognized  as 
authoritative  in  these  Important  subjects.” 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B.,  B.Ch.,  B.A.O.— *H.  L.  Barneville.  *W.  K.  Calwell,  *F. 
Crooks,  *3.  R.  Foster,  *R.  J.  McConnell,  *L.  P.  Mulligan,  *W. 
Wilson,  M.  J.  Black.  J.  L.  Brown,  D.  Calwell,  P.  E.  Carroll, 
P.  A.  Clearkin,  P.  Cotter,  J.  F.  Craig,  A.  J.  Dempsey,  L.  Dojle, 
F.  H.  Duke,  D.  J.  Foley,  H.  A.  Gillespie,  T.  D.  Graham,  H  P. 
Hannigau,  R  Harrington,  J.  Horan.  M.  J.  Horgan.  B  A..  N.  L 
Joynt,  I.  P.  Kelly,  J.  L.  Kilbride,  Jane  L  Law,  H.  H.  C.  Lynch, 
P.  McCartan,  D.  I.  MacClancy,  H.  T.  S.  McClintock,  L.  J.  E. 
McHugh,  D.  McSparron,  W.  M.  Millar,  E.  Morison,  Mary  A 
Murphy,  D.  O’Brien,  W.  O’Brien,  P.  .T.  O’Grady,  J.  Patrick,  J.  H. 
Porter,  A.  E.  H.  Reid,  T.  G.  Rothwell,  J.  J.  Ryan,  S.  I. 
Turkington,  P.  W.  White,  S.  J.  Yeates. 

*  Upper  Pass. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 


Subgeby.— *fE.  M.  Adam,  O.  C.  Andrews,  *A.  J.  K.  Brayton,  *J. 
Brierley,  *A.  C.  J.  Elwin,  *tF.  S.  Hawks,  *H.  E.  Middlebrooke, 
*tL.  G.  Powell,  *fj.  V.  Steward,  *N.  C.  Wallace. 

Medicine.— *fA.  J.  K.  Brayton,  tW.  J.  G.  G»yton,  *F.  S.  Hawks, 
*TJ.  K.  A.  Helm,  J.  Jones,  *J.  M.  Murray,  tC.  S.  Ormsby,  *tP.  D 
Pickles,  *ts.  Speelman,  *H.  B.  Waller 
Fobensic  Medicine.— a.  J.  K.  Bravton,  W.  C.  D’eath,  J.  K.  A 
Helm,  J.  Jones,  J.  M.  Murray,  C.  S.  ormsby,  F.  H.  P.  Wills 


The  Diploma  has  been  granted  to  Messrs.  A.  J.  C.  Elwin,  J  Jones 
C.  S.  Ormsby,  P.  D.  Pickles,  L.  G.  Powell,  S.  Speelman,  and  J  V. 
Stewart. 


*  Section  I.  *f  Sections  I  and  II. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TENBY  COTTAGE  HOSPITAL. 

The  annual  meeting  of  the  governors  of  the  Tenby  Cottage 
Hospital  was  held  on  February  1st.  The  committee  reported 
that  during  1907,  80  in-patients  had  been  received,  as  com¬ 
pared  with  40  in  the  preceding  year,  and  an  annual  average  or 
44  for  the  past  ten  years.  The  Income  was  £390,  a  decrease  of 
£10  as  compared  with  the  previous  year,  and  the  expenditure 
amounted  to  £416,  an  incresse  of  £76.  The  balance  in  hand  at 
the  close  of  the  year  was  £5  9s.  Mr.  Clement  J.  Williams  had 
generously  contributed  £24,  the  cost  of  extra  nurslngasslstance 
during  the  year.  The  report  and  accounts  were  adopted.  It 
was  unanimously  decided  to  elect  Mr.  Thomas  Jones  odo  of 
the  employees  at  the  Tenby  railway  station,  to  a  life  governor¬ 
ship  in  recognition  of  services  rendered  to  the  hospital  in  the 
last  four  years. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 


DIPHTHERIA  IN  BEDALE  (YORKS.). 

The  prevalence  of  diphtheria  in  the  rural  district  of  Beda 
in  the  North  Riding,  was  the  subject  of  investigation  by  I 
F.  St.  George  Mivart,  on  behalf  of  the  Local  Governme 
Board,  at  the  end  of  last  year.  In  the  report  giving  the  rest 
of  his  Inquiries  Dr.  Mivart  makes  the  very  grave  stateme 
that  delay  had  occurred  In  the  dispatch  to  the  Local  Governme 
Board  of  the  copy  of  a  special  report  of  the  medical  officer 
health  owing  to  the  rural  district  council  having  taken  t 
unusual  course  of  requiring  their  medical  officer  to  “amen 
his  report.  Such  action  on  the  part  of  a  responsible  body  Is  ve 
much  to  be  deprecated,  and  steps  ought  to  be  taken  to  preve 
Its  recurrence  not  only  in  Bedale  but  elsewhere.  The  popn 
tlon  of  the  rural  dlsirict  Is  about  6,500,  and  during  the  twel 
months  ending  September,  1907,  there  occurred  110  cases 
diphtheria,  of  which  number  75  were  notified  during  t 
second  six  months.  The  mortality  was  said  to  be  low,  thou 
the  actual  number  of  deaths  Is  not  stated.  The  low  mortal) 
was  attributed  by  Dr.  F.  R.  Eddison,  M.O.H.,  to  the  emplc 
ment  of  antitoxin,  of  which  In  1906  the  use,  whenever  it  w 
judged  necessary,  was  sanctioned  by  the  district  council, 
appears  probable  that  the  mild  type  of  the  disease  a 
the  rapidity  with  which  in  most  eases  it  responded 
the  administration  of  antitoxin,  contributed  to  a  prolon 
tlon  of  the  outbreak.  The  Indifference,  too,  of  parents  to  t 
Isolation  of  Infected  children  seems  to  have  been  a  consid 
able  factor  In  keeping  the  epidemic  alive.  Among  t 
measures  taken  to  prevent  the  spread  of  the  disease,  recoin 
was  not  had  to  bacteriological  examinations  for  the  purpose 
ascertaining  the  existence  of  otherwise  unrecognizable  cas 
The  responsibility  for  this  neglect  must  not,  however,  be  k 
upon  Dr.  Eddison,  who,  when  he  suggested  that  arrangeme) 
should  be  made  for  making  the  examinations,  only  met  wi 
rebuff  at  the  hands  of  the  district  council.  Dr,  Mivart  poii 
out  that  the  spread  of  diphtheria  is  undoubtedly  favoured 
areas  wherein  houses,  themselves  ill-ventilated,  are  set  clc 
together  without  proper  circulation  of  air  all  around  the 
upon  gronnd  saturated  with  wet  and  with  deoomposi 
organic  matter.  There  is  ample  evidence  in  the  report  of  t 
existence  of  these  unsatisfactory  conditions  in  Bedale,  anc 
the  members  of  the  district  council  have  any  sense  of  respon 
bility  they  will  without  delay  carry  out  the  very  proper  a 
reasonable  recommendations  of  the  Board’s  inspector. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Herefordthirc  Covibined  District. — The  report  of  1 
Medical  Officer,  Dr.  Herbert  Jones,  relates  to  a  populatl 
estimated  at  Midsummer,  1907,  as  51,308,  scattered  In  six  ru 
districts  with  an  average  of  0.13  persons  per  acre.  The  c 
rected  death-rate  was  13.4,  being  lowest  in  Ledbury,  10,  a 
highest  in  Hereford,  15.4.  The  birth-rate  per  1,000  of  pope 
tlon  was  20.5,  or  5.6  per  1,000  lower  than  the  average  In  ru 
districts  of  England  and  Wales.  When  estimated,  hosvev 
oq  the  number  of  married  women  in  the  area  between  the  B| 
15  and  45  the  blrth-iate  seems  to  be  above  the  average  in  ot; 
parts  of  the  country.  When  estimated  on  the  same  lines  1 
illegitimate  birth-rate  seems  likewise  higher  than  usual.  I 
infantile  mortality-rate  was  90,  or  4  less  than  the  avert 
of  the  preceding  ten  vears,  and  16  less  than  the  rate 
rural  England  and  Wales  last  year.  Particulars  w 
obtained  as  to  the  feeding  of  242  of  the  children  bo 
and  showed  that  83  per  cent,  of  these  were  be! 
breast-fed.  Dr.  Jones  ascribes  this  high  proportion  to  1 
influence  of  the  village  nurses,  bat  they  In  their  turn  may 
safely  assumed  to  have  been  influenced  by  the  course 
lectures  on  the  subject  which  we  observe  Dr.  Jones  gave  1 
summer.  In  his  covering  letter  to  his  authority  he  dra 
attention  to  the  work  of  the  village  nurses,  expressing  a  w 
that  their  services  might  be  rendered  more  directly  availal 
for  public  health  purposes.  The  phthisis  death-rate  was  0 
or  5  per  cent,  of  the  deaths  from  all  causes.  Dore  and  West 
were  responsible  for  an  undue  proportion  of  these  deaths, 
is  considered  the  phthisis-rate  would  be  lessened  If  cottai 
were  better  Drotected  from  damp,  and  to  this  end  Beetle 
23,  25,  and  34  of  the  Pablic  Health  Amendments  Act,  19 
might  well  be  adopted.  Good  would  also  probably  result  fri 
treating  a  selected  number  of  cases  in  an  institution.  1 
cowsheds  and  dairies  of  the  district  require  more  continue 
inspection.  Particulars  are  also  included  as  to  Bromje 
Urban  District,  which  covers  194  acres  of  land  and  has 
population  of  1,712.  Its  birth-rate,  general  death-rate,  a 
infant  mortality-rate  were  all  materially  higher  than  those 
the  general  d iwt ric t;  In  which  it  stands,  being  respectlvi 
28  per  1,000,  16.3  per  1,000,  and  113  per  1,000. 


An  institution  of  industrial  hygiene  has  recently  be 
founded  at  Frankfort.  Among  the  members  of  the  coun 
is  Professor  Ehrlich. , 
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CHARLES  EDWARD  UNDERHILL,  B.A.,  M.B.CANTiu., 
F.R.C.S.,  F.R.S  Edin., 

PRESIDENT  OF  THE  BOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINP.UBGH. 

The  President  of  the  Royal  College  of  Physicians  of 
Ellnburgh,  Dr.  Underhill,  died  In  the  afternoon  of  Friday, 
April  24th.  Although  he  and  his  Intimate  friends  had 
known  for  some  two  or  more  years  that  he  was  suffering 
!rom  a  progressive  cardiac  affection,  he  refused  to  give  In, 
;nd  stuck  to  his  work  in  the  profession  and  in  the  college 
until  some  two  months  ago.  Four  weeks  ago  he  moved 
jut  to  Baberton  House,  kindly  lent  him  by  his  friend,  Dr. 
Byrom  Bramwell,  In  the  hope  that  this  quiet  and  lovely 
•eating  place,  with  spring  sunshine,  would  help  him.  It 
vas  not  to  be.  He 
ivas  never  out  of 
loors,  and  never  out 
)f  bed.  He  became 
iteadlly  worse. 

Charles  Edward 
Underhill  was  born 
it  Tipton,  Stafford¬ 
shire,  on  March  8  tih, 

1845,  where  his 
ather,  Mr.  W.  Lees 
Underhill,  J.P., 

7.RC.S.,  was  In 
iractlce.  His  pa- 
ernal  grandfather 
;nd  only  paternal 
mcle  were  also 
Joctors.  He  was 
he  second  of  eight 
ions,  six  of  whom 
intered  the  medical 
irofesslon.  He  was 
iducated  at  Broms- 
irove  School  and 
Shrewsbury  School. 

S'rom  Shrewsbury 
le  went  to  Cains 
College,  Cambridge, 
vhere  he  was  scho- 
ar  and  Tancred 
tudentof  medicine. 

Je  was  captain  of 
he  Calus  College 
>oat,  and  reserve 
nan  for  the  Inter- 
Jniverslty  Race  in 
866.  He  took  the 
l.A.  degree  with 
lonours  in  1867, 
nd  the  M.B.  with 
honours  in  1870.  In 
be  session  1869-70 
ie  was  one  of  the 
‘residents  of  the 
loyal  Medical  So- 
iety,  and  a  Demon- 
trator  of  Anatomy 
a  the  University  of 
Edinburgh.  He  be- 
ame  a  Member  of  Photograph,  6y] 
be  Royal  College 
f  Surgeons  of  England  In  1872,  and  a  Fellow  of  the  Royal 
ollege  of  Surgeons  of  Edinburgh  in  the  same  year, 
a  1876  he  became  a  Fellow  of  the  Royal  College 
f  Physicians  of  Edinburgh,  and  later  was  elected  a 
ellow  of  the  Royal  Society  of  Edinburgh.  In  1875  he 
eoame  assistant  to  the  late  Dr.  Matthews  Duncan,  and 
hen  Duncan  moved  to  London  some  years  later  Underhill 
ucceeded  to  a  very  considerable  part  of  his  practice.  For 
lany  years  thereafter  he  had  the  finest  obstetric  practice 
1  the  city  of  Edinburgh  and  surrounding  districts,  and 
o  one  better  merited  it.  It  naturally  followed  that 
e  was  elected  one  of  the  Physicians  to  the  Royal 
laternity  and  Simpson  Memorial  Hospital,  became 

Lecturer  on  Midwifery  and  Diseases  of  Women 
“d  Children  in  the  Extra  Academical  School  of 
dinburgh,  and  an  Examiner  in  Midwifery  to  the 
5yal  College  of  Surgeons  of  Ellnbnrgh.  He  was  one 


e!  w^!n  Phy8lelans  to  the  Royal  Edinburgh  Hospital  for 
Sick  Children,  to  which  he  was  at  the  time  of  his  death 
Consulting  Physician.  In  1905  he  was  President  of  the 
Edinburgh  Harvelan  Society  (the  Circulation  Club  it  was 
originally  caUed),  and  gave  a  most  scholarly  oration  on 
‘The  Writings  of  Harvey.”  He  was  for  several 


„  ,  -  —  -  —  years 

Secretary,  and  later  President,  of  the  Edinburgh  Branch 
of  the  British  Medical  Association.  He  was  one  of  the 
Managers  of  the  Royal  Maternity  Hospital,  and,  till  a  few 
months  ago,  when  it  became  necessary  not  to  overtax  his 
strength,  he  was  one  of  the  representatives  of  the  Royal 
College  of  Physicians  on  the  Board  of  Management  of  the 
Royal  Infirmary.  He  was  a  member  of  the  Royal 
Company  of  Archers,  the  King’s  Bodyguard  for  Scotland. 

In  December,  1906,  Dr.  Underhill  was  unanimously 
elected  President  of  the  Royal  College  of  Physicians  of 

Edinburgh.  This 
manifestation  of 
esteem  and  trust 
was  renewed  last 
year.  Dr.  Underhill 
accepted  the 
honourable  office  as 
a  public  duty, 
although,  especially 
on  the  latter  occa¬ 
sion,  some  of  his 
close  friends  ven¬ 
tured  to  dissuade 
him,  and  none  knew 
better  than  himsel 
what  the  severe 
strain  on  his 
wearied  frame 
might  entail. 

The  multifarious 
calls  on  his  time 
and  thought  were 
responded  to  most 
ungrudgingly. 
Every  duty  was 
performed  with  un¬ 
failing  punctuality 
and  conscientious 
thoroughness.  The 
presidential  chair 
was  filled  with  dig¬ 
nity  and  grace.  His 
speeches  on  cere¬ 
monial  occasions 
were  of  a  high  order. 
Both  in  matter  and 
style  they  bore  the 
impress  of  thought 
and  culture.  With¬ 
out  affecting  to  be  a 
public  speaker,  he 
had  a  refined  elo¬ 
quence  all  his  own. 
He  was  equally  at 
home  whether  the 
occasion  were 
strictly  academic  or 
of  more  convivial 
nature. 

His  presence  in 
the  chair,  whether 
In  college,  council,  or  committee,  meant  that  the  busi¬ 
ness  in  hand  would  be  presented  clearly  and  fully, 
and  that  all  its  bearings  would  be  sufficiently  con¬ 
sidered.  Courteous  and  patient  towards  every  one,  he 
would  not  brook  any  approach  to  hurried 
sided  judgement.  It  was  recognized  by 
delicate  Issues  his  ruling  was  sure  to  be  wise,  and 
almoEt  as  certainly  right.  Throughout  his  tenure  of 
the  Presidentship,  the  utmost  harmony  prevailed  within 
the  college.  His  influence,  both  as  President  and  indeed 
throughout  all  his  professional  life,  did  much  to  maintain 
a  high  tone  and  good  understanding  among  his  medical 
colleagues.  He  was  the  embodiment  of  courtesy  and 
professional  rectitude. 

No  less  happy  as  a  host,  the  two  banquets  where  he  sat 
at  the  head  of  the  college  table  were  among  the  most 
successful  in  its  records.  His  atter-dlnner  speeches  were 
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bright,  and  sparkled  with  humour.  He  had  a  large 
conception  cf  the  significance  and  value  to  the  State 
and  municipalities  of  such  bodies  as  the  Royal 
Colleges.  As  representative  of  the  college,  he  was 
an  acceptable  member  of  public  Boards.  His  wise, 
calm  advice  was  much  appreciated  In  these  wider 
circles,  and  in  turn  served  to  enhance  the  reputation 
of  the  college. 

In  obstetrics  and  in  the  diagnosis  and  treatment  of 
disease  in  children  he  was  in  the  front  rank.  He  was 
devoted  to  children  and  they  to  him.  The  writer’s 
three  children  are  as  deeply  distressed  at  his  death  as 
if  he  had  been  their  own  father.  What  finer  tribute 
could  be  paid  to  his  memory  ?  He  had  a  wonderful  and 
winning  way  with  children.  How  tenderly  he  examined 
them!  The  shy,  timid,  frightened  sick  child  was  in  a 
minute  or  two  at 
perfect  ease  with 
him,  and  submitted 
to  the  most  search¬ 
ing  examination 
without  fear.  The 
spoiled,  petted, 
fractious  child,  who 
would  do  nothing 
for  either  mother  or 
nurse,  became  per¬ 
fectly  docile  and 
pliant  in  his  hands, 
and  yet  he  seemed 
to  make  no  special 
exertion  to  attain 
this.  One  of  the 
leading  consulting 
physicians  In  Edin¬ 
burgh  said  the  other 
day :  “  Any  one  who 
comes  after  Under¬ 
hill  in  examining  a 
child  can  glean  no¬ 
thing.  He  has  left 
nothing;  he  has 
missed  nothing.’ 

But  while  he  was 
supreme  In  the  de¬ 
partments  of  obste¬ 
trics  and  diseases 
of  children,  he  was 
one  of  the  most 
widely-read  phy¬ 
sicians  and  one  of 
the  most  skilful  in 
all  departments  of 
medicine.  He  wa3, 
indeed,  an  omnivor¬ 
ous  reader,  and  in 
making  an  examin¬ 
ation  of  a  patient 
he  seemed  to  think 
of  everything.  He 
would  recall  this, 
that,  and  the  other 
out-of-the-way 
paper  as  throwing 
light  on  some  ob¬ 
scure  conditton. 

He  contributed 

many  Important  and  valuable  papers  to  the  literature  of 
his  profession.  Among  these  may  be  noted:  Case  of 
Sourlous  Pregnancy,  In  1874 ;  On  the  Structure  of  Three 
Cerv  cal  Polypi,  in  1876;  On  the  Structure  of  a  Chan¬ 
nelled  Polypus  of  the  Cervix,  In  1878 ;  Measles  in  Relation 
10  Pregnancy  and  the  Parturient  State,  in  1880  ;  Historical 
Note  on  a  Cate  of  Abdominal  Section  in  the  Sixteenth 
Ontury,  in  1881 ;  and  Three  Cases  of  Rupture  of  the 
Uterus.  He  wrote  reviews  of  several  Important  books  on 
obstetrics  and  diseases  of  children,  and  the  obituary 
notices  of  his  friends  James  Matthews  Duncan  and 
Thomas  Keith  for  the  Edinburgh  Medical  Journal. 

He  was  a  many-sided  man.  He  was  fond  of  fishing, 
rowing,  swimming,  golf,  and  tennis.  He  enjoyed  the 
social  side  of  life.  One  of  the  characteristics  of  Edin¬ 
burgh  professional  life  is  the  existence  of  many  social 
medical  clubs.  Tae  oldest  of  these,  “  The  Aesculapian 


Club,”  was  founded  in  1773.  The  secretaryship  of  the 
Aesculapian,  although  its  duties  have  been  continuously 
discharged  since  that  year,  is  an  office  which  only  six 
members  have  held.  “  How  much  Underhill’s  friends 
appreciated  this,  the  social,  side  of  his  character  was 
shown  a  year  or  two  ago,  when  he  was  selected  to  fill  the 
place  long  held  by  that  great  humorist  and  singer, 
Dr.  John  Smith,  as  the  secretary  of  the  oldest  and  most 
famous  medical  club  In  Scotland ’’—the  Aesculapian. 
Although  Underhill  does  not  appear  to  have  contributed  to 
the  original  songs  of  the  club,  he  could  sing  a  good  song 
and  tell  a  good  story.  He  was  one  of  the  members  of  the 
Round  Table  Club,  founded  In  1877,  about  half  of  the 
original  twenty-two  members  of  which  survive. 

It  is  difficult  to  appraise  Dr.  Underhill.  He  was  in 
many  ways  a  big  and  remarkable  man.  He  was  in  the 

truest  sense  an 
English  gentleman, 
and  was  saturated 
with  the  best  tradi¬ 
tions  of  English 
university  life.  He 
had  nothing  small, 
nothing  mean,  no¬ 
thing  self-con¬ 
scious,  nothing  oi 
self-seeking  in  his 
build.  He  had  no 
jealousy,  and  no 
bitterness.  He  was 

-  a  man  of  shrewd 

judgement,  and 
wide  mental  out¬ 
look.  He  saw  the 
good  in  those  about 
him,  rejoiced  in 
their  success,  and 
helped  them  in 
their  failure.  He 
was  a  wise  friend 
and  far-seeing  coun¬ 
sellor.  He  was  very 
human,  finely  sym¬ 
pathetic.  and  full 
of  consideration  for 
others.  Only  three 
days  before  his 
death  he  said  tc 
the  writer,  though 
he  spoke  with  diffi¬ 
culty  and  pain,  “I 
hope  you  are  gotog 
to  get  away  lor  s 
holiday.  You  need 
it  badly  and  have 
earned  It  well.’ 
That  was  the  mar 
all  over,  always 
thinking  of  otheit 
and  never  of  him 
self.  There  was  at 
indefioable  charn 
about  him — a  aim 
plicity,  a  frankness 
a  transparency,  s 
modesty,  an  unsel 
fishness,  and  an  in 

nate  courtesy  that  endeared  him  to  every  one.  He  did  no 
hesitate  to  criticize  very  plainly  and  very  severely  w  ei 
he  saw  need,  but  he  always  had  as  his  maxim,  JSOii 
judicarc  sine  scientia,  amore,  necessitate.  Tamen  cants  pr 
cane,  et  porous  pro  porco  est  habendus."  He  was  hes 
a  Christian  gentleman.  And  he  was  a  scholar;  noton 
In  the  literature  of  his  own  calling,  but  in  literature 
the  largest  sense  was  he  widely  read.  He  seeme  1 
read  everything  about  Shakespeare  for  instance.  1 
was  fond  of  history  and  biography.  He  was  a 
classical  scholar.  In  his  carriage,  in  his  journeys,  in 
holiday,  he  constantly  had  Horace  by  him,  and,  like  no 
others,  Eeemed  to  find  never-ending  pleasure  In  read  , 
and  re-reading  the  Odes.  . 

His  patients  were  devoted  to  him  In  a  singular  _ 
personal  way,  and  feel  now  that  they  have  lost  their  oe 
friend.  To  Edinburgh,  to  its  medical  profession,  to  in 
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polleeea  to  the  Royal  Infirmary  his  death  Is  a  very  severe 
blow.  As  he  himself  wrote  on  the  death  of  Matthews 
Duncan  In  1890,  so  may  we  write  with  truth  of  him  to-day, 
«,  VVe  feel  that  a  great  man  has  passed  away  from  among 
us:  a  great,  strong,  capable  man,  the  like  of  whom  we 

shall  not  soon  see  acain.”  _  _  . 

He  married  in  1872  Anna  Wilhelmina  Lambe,  daughter 
o!  Mr.  A.  I.  Lambe,  of  Berhampur,  Bengal,  by  whom  he  is 
■survived,  and  to  whom  the  deep  sympathy  of  a  wide 
circle  of  friends  will  be  lovingly  given. 

The  faneral  took  place  from  the  Church  of  St.  John  the 
Evangelist  to  the  Dean  Cemetery  on  Tuesday,  April  28th, 
at  noon;  the  service  was  conducted  by  his  two  old 
friends,  the  Bishop  of  Edinburgh  and  Canon  Cowley 
Brown.  The  church  was  crowded  ;  the  funeral  procession 
was  very  large.  The  Royal  College  of  Physicians  was 
represented  by  the  Vice-President  and  the  majority  of  the 
Fellows  in  their  robes.  The  Royal  College  of  Surgeons 
was  represented  by  the  President  and  many  of  the 
Fellows  in  their  robes,  the  Town  Council  of  Edinburgh,  the 
Royal  Infirmary,  the  Children’s  Hoepital,  and  many  other 
pablic  bodies  sending  representatives  likewise.  Among 
the  many  wreaths  laid  on  the  ccffin  was  one  sent  by  the 
medical  officers  of  the  Channel  Fleet. 


LEOPOLD  VON  SCHROTTER,  Ritter  von  Kristelli, 

PROFESSOR  OF  MEDICINE,  UNIVERSITY  OF  VIENNA. 

Professor  von  Schrotter,  whose  sudden  death  a  few 
hours  after  he  had  delivered  an  address  as  Honorary 
President  of  the  Laryngo-Rhinologlcal  Congress  then  in 
session,  was  announced  in  the  British  Medical  Journal 
ol  April  25th,  was  the  son  of  the  well-known  chemist  of 
Graz, the  discovererof  amorphous  phosphoras.and  was  born 
on  February  5th,  1837.  He  studied  medicine  at  the 
University  of  Vienna,  where  he  took  his  doctor’s  degree  in 
1861.  For  two  years  afterwards  he  worked  at  operative 
surgery  under  Schuh ;  from  1863  to  1869  he  was  Assistant 
to  Skoda.  In  1867  he  qualified  as  Privatdczmt  In 
laryngology.  On  the  death  of  the  famous  clinician, 
Oppolzer,  Schrotter  took  his  place  during  the  summer 
semester  of  1871,  and  in  the  winter  semester  of 
1872,  during  which  time  he  had  charge  of  the 
First  Medical  Clinic  of  the  University.  Three  years 
later  he  was  appointed  Professor  of  Diseases  ol  the 
Larynx  and  Chest.  From  1877  to  1881  he  was 
physician  to  the  Rudolf  Hospital.  In  1881  he  was 
appointed  head  ol  the  clinic  of  laryngology,  and  physician 
to  the  great  General  Hospital  of  Vienna.  In  1885  he  was 
granted  the  vsnia  legendi  for  the  whole  province  of  Internal 
medicine,  and  in  October,  1890,  he  became  Ordinary 
Professor  ol  Internal  Medicine,  and  head  of  the  newly- 
established  Third  Medical  Clinic  of  the  University.  From 
this  brief  record  of  his  career  it  will  be  seen  that  he  was  no 
mere  specialist,  but  a  physician  in  the  widest  sense.  But 
so  great  was  his  reputation  as  a  specialist,  that  he  was 
called  to  San  Remo  in  1888  to  see  the  late  Emperor 
Frederick  of  Germany;  and  he  was  one  of  the  physicians 
who  had  to  pronounce  the  doom  of  the  Ill-fated  prince. 

Professor  von  Schrotter  contributed  largely  to  the 
literature  of  laryngology,  and  also  to  that  of  general  medi¬ 
cine.  In  1866,  while  still  assistant  to  Skoda,  he  wrote  on 
the  endolaryngeal  removal  of  growths  of  the  larynx,  on 
pneumonia  and  on  aortic  disease.  In  1876  he  described  a 
method  of  treating  stenosis  ol  the  larynx  and  trachea  by 
means  of  special  bougies ;  he  also  published  a  successful 
case  of  endolaryngeal  operation  for  sarcoma  of  the  trachea. 
Schrotter  was  also  the  author  of  a  textbook  on  diseases  of 
the  throat.  Among  his  contributions  to  general  medicine 
may  be  mentioned  a  treatise  on  heart  diseases,  which 
appeared  in  Ziemssen’s  Handbick,  and  an  account  of  a 
new  method  of  treating  ecchinococcus  cysts.  He  Is  said 
to  have  been  the  first  to  describe  the  occurrence  of 
pemphigus  In  the  larynx,  and  he  published  papers 
on  laryngeal  perichondritis,  rhlnoscleroma,  diseases  of 
the  pericirdium,  caisson  disease,  etc.  He  also  contri¬ 
buted  a  paper  on  diseases  of  the  blood  vessels  to 
Nothnagel’s  Handbook. 

In  his  later  years  Schrotter  was  an  ardent  supporter  of  the 
movement  for  the  prevention  of  tuberculosis,  to  which  he 
gave  the  first  Impulse  In  Austria.  He  also  took  an  active 
patt  In  the  promotion  of  all  schemes  for  the  betterment  of 
the  public  health  and  welfare,  taking  a  special  Interest  In 
the  establishment  of  a  hospital  for  poor  students,  and  of 
eanatorlums  for  tuberculous  patients.  He  was  a  member 


of  numerous  learned  bodies  in  Austria  and  other  countries. 
He  was  a  delegate  of  the  Austrian  Government  at  the 
Congress  on  Tuberculosis  held  at  Berlin  in  1899,  where  he 
delivered  an  address  on  the  curability  of  phthisis  In  1896 
the  distinction  of  Aulic  Councillor  was  conferred  upon 
him. 

By  the  death  of  Professor  von  Schrotter  the  University 
of  Vienna  has  lost  one  of  Its  most  distinguished  teachers. 
He  has  left  a  name  which  will  live  in  the  history  of  medi¬ 
cine  by  his  scientific  work  and  which  deserves  a  place 
amoDg  those  of  the  men  who  have  laboured  for  the  benefit 
of  humanity. 

Dr. Theodore  Williams  writes :  Professor  von  Schr  otter’s 
death  deprives  Vienna  of  one  of  her  most  accomplished 
professors  and  Austria  of  one  of  her  most  distinguished 
sons.  Though  it  Is  probable  he  had  accomplished  most 
of  his  scientific  work  and  had  attained  In  Europe  and 
America  a  grand  position,  it  is  sad  to  think  that  the 
congresses  and  conferences  of  tuberculosis  will  no  longer 
be  graced  by  his  genial  presence  or  their  discussions 
directed  by  his  sound  judgement.  Professor  von  Schrotter 
was  a  good  pathologist — perhaps  a  little  of  the  old  type 
a  fine  clinician,  and  especially  a  great  laryngologist ;  and 
it  is  in  this  department  that  he  will  probably  be  best 
remembered.  He  was  also  a  skilful  organizer,  as  witness 
the  fine  sanatorium  of  Alland,  which  will  ever  remain  as 
a  monument  of  his  powers  of  organization,  and  which 
confers  great  benefits  on  hundreds  of  consumptives  of 
various  classes.  When  several  of  us  visited  Alland  during 
the  Conference  on  Tuberculosis  at  Vienna  in  September, 
1907,  we  were  glad  to  see  that  the  Professor’s  services  had 
been  recognized  by  the  erection  of  his  bust  in  the  grounds 
of  the  institution.  Professor  von  Schr  otter’s  command  of 
languages  was  remarkable.  He  made  public  speeches  In 
English,  French,  and  German  with  very  great  facility. 
At  the  Congress  of  Tuberculosis  in  London  he  spoke  in 
excellent  English,  and  his  English  letters  to  me  were 
admirable;  the  last  of  these  now  lies  before  me  and  is 
highly  treasured.  His  geniality  was  delightlul,  and  his 
warm  sympathy  will  never  be  forgotten.  He  seemed  to 
think  his  career  was  closing,  as  on  my  pressing  him  to 
attend  the  next  Congress  ol  Tuberculosis  at  Washington 
in  September,  he  shook  his  head  and  said  he  did  not  think 
it  was  for  him.  Von  Schrotter  will  be  greatly  missed  by 
a  large  circle  of  friends  of  many  nations. 


KiRL  GUSTAF  LENNANDER,  M.D , 

PROFESSOR  OF  SURGERY  AND  OBSTETRICS,  UPSALA. 

By  the  death  of  Professor  Lennander  at  the  early  age  of 
51,  Sweden  has  lost  one  of  her  most  distinguished  surgeons. 
Esteemed  highly  in  his  own  country  lor  his  operative 
dexterity  and  resourcefulness,  Lennander  was  known  the 
world  over  by  his  masterly  contributions  to  medical 

SClCDCCi 

From  early  youth  he  suffered  from  cardiac  troubles, 
which  increased  as  the  years  passed.  For  many  years  he 
had  to  spend  a  considerable  proportion  of  his  time  in 
sanatoriums,  and  latterly  he  was  compelled  to  sit  while  per¬ 
forming  some  of  his  operations.  Last  autumn  cerebral 
embolism  occurred,  and  this  left  him  with  defective 
speech,  and  partial  paralysis  of  the  right  side.  Recently 
bronchitis  and  signs  of  pulmonary  oedema  appeared,  ana 
death  took  place  on  March  15th. 

Lennander  was  born  in  the  aristocratic  Bttletown  of 
Chrlstlanstad  in  1857.  In  1875  he  ma }  culat^ ; 

Upsala  University.  After  completing  his  Preliminary 
studies  he  proceeded  to  the  Carolinska  I&sthmt  and 
Serafimer  Lasarett  in  Stockholm  ,or  t H  the 

was  appointed  Docent  in  Surgery  and  0bstet^s J ‘V*6 
Upsala  University  In  1888,  and  in  1891  was  ^ 

lessor  in  the  same  subjects,  and  becam 

%YthacL«c\Peri“uc  energy  Lennander  naed  bis  new 

as  well  as  operative  work.  Mis  evenings 
were  devoted  regularly  to  reading.  Ever  on  the  alert  for 
the  application  of  new  observations,  he  kept  himself 
abreast  of  all  the  advances  in  English  and  American  and 
German  surgery,  and  yet  found  time  to  write  abundantly. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Perhapa  his  most  important  records  were  those  upon 
the  sensory  nerves  of  the  peritoneum.  It  was  charac¬ 
teristic  of  the  man  that  he  at  once  realized  the  full 
import  of  his  observations,  and  the  following  extract  from 
his  Introductory  address  at  the  first  meeting  of  the  Inter¬ 
national  Society  of  Surgeons,  held  at  Brussels  in  1905,  Is 
well  worth  quoting : 

If  the  author’s  opinion  on  abdominal  pains  proves  right,  and 
Is  generally  accepted,  it  will  bring  about  a  better  understanding 
of  the  symptomatology  of  abdominal  illnesses.  He  is  of  opinion 
that  the  sensation  of  pain  in  the  abdomen  never  Issues  directly 
from  the  viscera,  but  is  produced  by  an  irritation,  proceeding 
from  these  organs,  of  cerebro-spinai  nerves  in  the  parietal 
serosa  and  subserosa  in  a  mechanical,  chemical,  or  infectious 
— toxins  or  microbes — way.  From  this  we  may  draw  a  con¬ 
clusion  already  confirmed  by  experience  :  a  peritonitis  In  the 
centre  of  the  abdomen — namely,  below  the  colon,  above  the 
pelvis,  behind  the  omentum,  and  between  different  portions 
of  the  small  Intestine— may  spread  over  a  vast  portion  of  the 
serosa  and  seriously  affect  the  wall  of  the  small  intestine 
before  it  gives  any  local  symptoms.  The  same  is  true  with 
regard  to  every  case  of  peritonitis  that  does  not  affect,  or  at 
least  very  little,  the  parietal  serosa. 

As  a  recognition  of  his  researches  Lennander  was  made 
a  member  of  the  Swedish  Academy  of  Science — a  highly 
coveted  honour;  and  at  the  centenary  of  the  Royal 
College  of  Surgeons  in  1900,  an  honorary  F.R  C.S, ;  while 
Edinburgh  conferred  upon  him  her  Doctorehip  of  Laws, 
and  numerous  societies  made  him  honorary  member. 

There  are  many  who  will  remember  his  visit  to  the 
Ipswich  meeting  of  the  British  Medical  Association  In 
1900,  when  he  took  part  in  the  discussions,  and  read  a 
paper  describing  a  new  operation  for  “  incontinentia  anl.” 
Although  he  then  made  an  exceedingly  good  impression 
upon  those  who  came  in  contact  with  him,  he  was  not  at 
his  best,  as  he  had  just  been  laid  up,  and  had  hardly 
recovered.  It  was  at  Upsala,  and  in  his  own  operating 
theatre,  that  one  came  to  know  the  man  fully.  Of  medium 
height  and  figure,  his  head  first  caught  the  eye,  and 
called  forth  admiration  of  Its  massive  powerfulness. 
Brusque  in  manner,  and  careful  of  words,  he  lacked 
the  polish  of  the  Swede,  and  reminded  one  somewhat 
of  the  Norwegian  type  of  Scot ;  yet  the  testi¬ 
mony  of  his  patients — and  that,  after  all,  Is  the 
best— showed  that  he  never  lacked  kindliness  and 
consideration.  “  He  understands  suffering,”  said  the 
simple  peasants  of  the  Upsala  Jan,  “  because  he  himself 
suffers.”  During  his  operations  the  man  came  out  of  his 
shell.  To  watch  him  was  to  know  that  he  loved  his 
work;  to  hear  his  instructions  to  his  assistants  was  to 
perceive  the  good  comradeship  with  which  he  regarded 
them  and  the  care  he  took  in  their  progress  and  welfare. 
To  see  him  as  he  sat  placidly  in  his  favourite  chair 
listening  to  the  notes  of  the  case  taken  by  the  student 
was  a  lesson  in  expressions.  Now  he  would  question 
the  accuracy  of  the  student’s  description,  and  slowly  get 
up  and  examine  the  patient  from  this  particular  aspect. 
Now  he  would  flash  out  some  pertinent  inquiry  as  to 
some  fact  omitted,  and  then,  with  the  utmost  attention 
to  detail,  would  take  the  single  student  slowly  but 
incisively  through  the  principles  Involved  In  the  case. 
He  was  a  good  teacher,  and  his  clinic  was  always  well 
attended. 

Lennander  had  the  advantage  of  working  under  Ideal 
conditions.  There  can  be  little  doubt  that  the  charm  of 
the  natural  surroundings  largely  Influences  a  man’s  trend 
of  thought.  Upsala  lies  in  the  middle  of  a  large  plain, 
but  In  itself  Is  one  of  Nature’s  beauty  spots.  Whether  it 
Is  approached  by  the  Upsala  river,  by  way  of  the 
picturesque  Malar  Sea,  or  by  rail,  its  lovely  gardens  and 
wooded  hills,  Its  grim  old  castle,  and  its  fine  university, 
stamp  it  as  a  place  for  contemplative  thought.  “  To 
think  freely  Is  great,  to  think  right  is  greater,”  says  the 
inscription  over  the  large  hall  of  Upsala  University; 
and  Lennander  spent  his  life  In  close  touch  with  his 
comrades  Hammarsten,  Pdtren,  Ohrvall,  Dablgren,  and 
others,  who  lived  to  carry  out  these  Ideas.  Consequently 
we  find  Lennander  stopping  his  surgical  work  only  to 
think  and  write  and  plan. 

The  new  wing  of  the  Upsala  Hospital  stands  as  a 
monument  of  his  care  In  detail,  and  of  his  full  apprecia¬ 
tion  of  the  advances  made  elsewhere.  No  one  can  visit 
the  building  without  feeling  the  impress  of  the  man 
who  left  no  stone  unturned  in  older  to  avoid  mistakes 
in  construction  and  furnishing,  and  who  achieved  the  end 
he  aimed  at. 
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He  is  best  known  to  the  world  by  his  works  on  acute 
peritonitis  and  peritoneal  Innervation,  but  he  also  wrote 
on  tracheotomy  in  croup,  the  relations  between  croup  and 
diphtheria,  operations  for  myoma  and  diseases  of  the  bile 
passages,  the  treatment  of  perforated  gastric  and  duodenal 
ulcers,  surgical  measures  in  nephritis  and  local  anaesthesia 
and  contributed  to  German  and  English- American  text¬ 
books  and  encyclopaedias. 

That,  like  all  of  us,  Lennander  had  his  faults,  is  only  to 
say  that  he  was  human.  But  they  were  not  many,  and 
they  are  easily  foi gotten  as  we  think  how,  in  spite  of 
physical  drawbacks,  he  earned  the  admiration  of  his  own 
people  and  the  gratitude  of  the  whole  medical  world  for 
his  personal  contributions  to  operative  surgery. 

He  leaves  an  aged  mother  to  mourn  his  loss. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Robert  Luedeking,  Dean  of 
the  Medical  Department  of  Washington  University,  St. 
Louis;  Dr.  Barthelemy  de  Nabias,  Professor  In  the  Medical 
School  of  Bordeaux;  Dr.  Franz  von  Leydig,  a  former 
Assistant  of  Kolliker,  and  sometime  Professor  of  Anatomy 
at  Halle  and  afterwards  at  Bonn,  aged  67 ;  and  Dr.  Leo 
Ragosin,  President  of  the  Medical  Department  of  the 
Russian  Ministry  of  the  Interior,  In  his  61st  year. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  TERRITORIAL  FORCE. 

The  medical  units  in  the  Western  Command  are  to  be 
located  as  follows  :  At  Manchester,  three  field  ambulances 
and  one  general  hospital ;  at  Liverpool,  two  field  ambu¬ 
lances  and  one  general  hospital ;  at  St.  Helens,  Blackpool, 
and  Kendal,  three  sections  and  one  field  ambulance ;  at 
Chester  and  Hereford,  each  one  cavalry  field  ambulance ; 
at  Cardiff,  one  field  ambulance  and  one  general  hospital ; 
and  at  Swansea  and  Ebbw  Yale,  each  one  field  ambulance. 

In  the  April  issue  of  the  Monthly  Army  List  an  outline  of 
the  organization  of  the  Territorial  Force  is  given,  with  the 
commands  of  the  United  Kingdom. 

The  London  Gazette  of  April  17th  publishes  the  names  of 
the  battalions  of  militia  which  are  to  be  disbanded. 

A  Special  Army  Order,  dated  April  23rd,  has  been  issued 
dealing  with  the  transfer  of  certain  units  of  the  Royal 
Armv  Medical  Corps  (Volunteers)  to  the  Territorial  Force. 
An  Order  in  Council,  which  is  appended  to  the  Army 
Order,  points  out  that  in  the  schedule  accompanying  it 
the  particular  units  to  be  transferred  are  specified,  and  the 
names  are  given  by  which  they  will  be  known  in  future. 
The  schedule  also  states  the  particular  county  associations 
to  which  the  units  will  belong. 


INDIAN  MEDICAL  SERVICE. 

Government  Restriction  of  Medical  Fees. 

In  discussing  this  matter  last  August  (British  Medical 
Journal,  1907,  vol.  ii,  p.  556)  reference  was  made  to  the 
Regulating  Act  13  George  III,  cap.  63,  which  was  attri¬ 
buted  to  the  year  1772  ;  the  date  should  be  1773.  We 
reproduce  two  extracts  from  the  Act  which  will  be  of 
interest  to  officers  of  the  Indian  Medical  Service. 

(Sec.  24)  provides  that  “No  person  holding  a  civil  or  a  miltary  office 
under  the  Crown  shall  accept  any  donation  or  gratuity.” 

(Sec  25)  makes  the  following  exception  :  “  Provided  always,  and  be 
it  further  enacted  by  the  authority  aforesaid,  that  nothing  herein 
contained  shall  extend  or  be  constructed  to  extend,  to  prohibit  or 
prevent  any  person  or  persons  who  shall  carry  on  or  exercise  the 
profession  of  a  counsellor  at  law,  a  physician,  or  a  surgeon,  or  being 
a  chaplain,  from  accepting,  taking  or  receiving  any  fees,  gratuities,  or 
rewards  in  the  way  of  their  profession.” 

As  will  be  seen,  this  proviso  distinctly  reserves  to 
Government  medical  officers  the  right  to  private  practice, 
and  that  it  is  not  a  mere  privilege  or  concession  at  the 
goodwill  of  the  Government  for  the  time  being. 


ROYAL  ARMY  MEDICAL  CORPS. 

As  will  be  seen  by  a  reference  to  the  advertisement  columns, 
an  examination  of  candidates  for  not  less  than  thirty  com¬ 
missions  in  the  Royal  Army  Medical  Corps  will  be  held  on 
July  28th  and  following  days.  Candidates  who  are  over  the 
regulated  limit  of  age  at  the  date  of  the  examination  will  be 
permitted  to  deduct  from  their  actual  age  any  period  of  service 
in  the  field  after  October  1st,  1899,  that  they  could  reckon 
towards  retired  pay  and  gratuity  if  such  deduction  will  bring 
them  within  the  age  limit.  Applications  to  compete  should 
be  made  to  the  Secretary,  War  Office,  London,  S.W.,  not 
later  than  July  20tb,  on  which  date  the  list  will  be 
Candidates  will  be  required  to  be  in  London  from  July  27th. 


LETTERS,  NOTES,  Etc. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


[GINAEi  ARTICLES  and  LETTERS  jorwarded  for  publication  are 
ndersloodto  be  offered  to  the  British  Medical  Journal  alone  unless 
e  contrary  be  stated. 

respondents  who  wish  notice  to  be  taken  of  their  communica- 
ons  should  authenticate  them  with  their  names— of  course  not 
ecessarily  for  publication. 

■respondents  not  answered  are  requested  to  look  at  the  Notices 
\  correspondents  of  the  following  week. 

SUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

nder  any  Circumstances  be  Returned. 

irder  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
i  the  editorial  business  of  the  Journal  be  addressed  to  the 
ditor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
jmunications  respecting  Editorial  matters  should  be  addressed 
1  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con- 
jrning  business  matters,  advertisements,  non-delivery  of  the 
jurnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
Catherine  Street,  Strand,  London,  W.C. 

rHORS  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  with  the  Manager, 
Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
egraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
ie  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
idress  of  the  MANAGER  of  the  British  Medical  Journal  is 
rticulate,  London. 

.ephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers,  and  communications  relating  to 
jects  to  which  special  departments  of  the  British  Medical 
;rnal  are  devoted  will  be  found  under  their  respective 

dings. 

QUERIES* 

3"  We  would  request  correspondents  who  desire  to  ask 
istions  in  this  column  not  to  make  use  of  such  signatures 
‘A  Member,”  “A  Member  B.M.A.,”  “Enquirer,” and  so  on. 
attention  to  this  request  much  confusion  would  be 
ilded.  Correspondents  are  asked  to  write  upon  one  side 
the  paper  only. 

Income  Tax. 

P.  writes  :  A  firm  of  surgeons  have  purchased  a  motor-car, 
obe  used  entirely  for  professional  purposes.  Can  the  whole 
mount  of  purchase-money  be  deducted  from  Income-tax 
eturn  ? 

*#*  If  the  motor-car  was  purchased  to  replace  an  old  one 
?hich  has  become  worn  out,  the  cost  of  replacement  can  be 
lalmed.  If,  however,  the  partners  had  not  a  car  before,  the 
utlay  would  be  regarded  as  an  outlay  of  capital  and  the 
ost  could  not  be  deducted. 

rbascum  Thapsus  sends  the  following  queries :  (1)  Is 

loney  paid  for  a  practice  an  allowable  deduction  from 
acome  ?  (2)  Is  money  received  for  a  practice  “  assessable 
acome  ’’  ?  (3)  A.,  on  relinquishing  practice.  Is  succeeded  by 
is  neighbour  B.  As  no  sufficlentiintroduetion  can  be  given 
0  definite  purchase  price  is  agreed  upon,  but  it  is  arranged 
hat  for  a  definite  period  B.  shall  pay  over  to  A.,  in  lieu  of 
urchase  price,  the  profits  of  attendance  on  A.’s  patients, 
s  the  income  tax  on  these  profits  payable  by  A.  or  by  B.  ? 
***  (1)  and  (2)  Money  paid  and  money  received  for  a 
ractice  are  capital,  and  not  Income.  Money  paid  is,  there- 
ore,  not  a  deduction,  and  money  received  Is  not  assessable. 
5)  The  answer  to  this  question  follows  from  the  answer  to 
l)  and  (2).  The  income  tax  on  the  profits  referred  to  must 
e  paid  by  B.,  the  purchaser  of  the  practice.  When  paid  over 
a  A.  they  become  capital  in  his  hands,  as,  however,  they  may 
e  arrived  at,  they  really  represent  the  purchase-money  of 
he  practice.  This  statement  is  subject  to  the  qualification 
hat  If  the  payments  to  A.  are  to  extend  over  a  number  of  years, 
3  as  to  constitute  an  “annual  payment ’’out  of  the  profits, 
’>.  will  be  entitled  to  deduct  income  tax  when  making  the 
ayment  to  A. 

E.  F.  writes :  An  indoor  assistant  receives  a  salary  which 
lakes  him  liable  for  income  tax.  Should  he  make  his 
eturn  simply  on  his  salary,  or  has  he  also  to  consider  his 
oard  as  Income  and  add  to  his  salary  an  amount  to  cover 
hat? 

*#*  Only  money  and  benefits  which  are  capable  of  being 
irned  into  money  by  the  person  enjoying  them  are  assess- 
ble  to  Income  tax.  The  Indoor  assistant,  therefore,  who 
learly  cannot  sell  his  right  to  board  and  lodging,  should 
lake  his  return  on  the  amount  of  his  salary,  and  is  not 
squired  to  add  an  amount  to  cover  board. 

Treatment  of  Muco-membranous  Colitis. 

L  asks  for  advice  in  the  treatment  of  muco -membranous 
olitls,  in  a  lady  aged  38.  The  casts  each  day  are  very 
umerous  and  large,  one  lately  measuring  2  ft.  In  length. 


There  Is  also  marked  abdominal  pain,  which  is  not  relieved 
by  pil.  morph,  hyd.  grain  {.  The  patient  has  been  troubled 
with  constipation  since  the  age  of  12,  and  now  requires 
three  drachms  of  liq.  ext.  cascara  every  night,  combined 
with  rectal  injections  in  the  morning  to  move  the  bowels. 
Retroflexion  of  the  uterus  is  prevented  by  pessary. 

***  Our  correspondent  might  consult  Dr.  Caley’s  paper 
entitled,  Some  Clinical  Features  of  the  Several  Types  of 
Colitis,  published  in  the  British  Medical  Journal,  1906, 
vol.  1,  p.  1330,  and  the  discussion  on  the  Causes  of  Colitis 
before  the  Royal  Medical  and  Chirurglcal  Society,  briefly 
reported  in  the  Journal  of  1907,  vol.  i,  p.  1424. 


Admission  to  Consumption  Sanatoriums. 

Pembrokeshire  writes  :  At  a  recent  meeting  of  the  Sanatorium 
Committee  of  the  three  counties  (Pembroke,  Carmarthen, 
and  Cardigan)  three  doctors  were  appointed  for  Pembroke¬ 
shire  to  examine  all  cases  before  being  Bent  to  the  sana¬ 
torium  to  be  again  passed  by  the  resident  medical  officer. 
In  my  experience  it  Is  customary  to  accept  the  report  made 
out  by  the  medical  attendant  subject  to  the  resident  medical 
officer’s  decision. 

***  The  rule  usually  followed,  we  believe,  In  regard  to  the 
admission  to  hospitals  and  sanatoriums  for  consumption  is 
that  the  certificate  of  a  patient’s  medical  attendant  Is 
accepted  as  qualifying  the  patient  for  examination  by  some 
representative  of  the  hospital,  whether  a  member  of  the 
resident  or  visiting  staff  ;  but  in  some  cases  persons  not 
directly  acting  on  the  hospital  staff  are  appointed  examiners 
in  certain  localities,  in  order  to  save  prospective  patients  a 
possibly  useless  journey  to  the  hospital. 


ANSWERS. 

D.  M.  does  not  send  his  name,  nor  does  he  state  clearly  the 
point  on  which  fie  thinks  a  charge  of  advertising  might  be 
founded. 

J.  C.  writes:  “Pes”  would  find  great  relief  from  pain  by 
wearing  cork  soles  in  his  boots,  cutting  holes  where 
required. 

Treatment  of  Anginal  Attacks. 

Dr.  Leslie  Thorne  Thorne  (London,  W.)  writes  :  In  answer 
to  “Angina,”  I  have  done  a  great  deal  of  good  In  cases 
similar  to  the  one  he  mentions,  by  giving  a  course  of 
“Nauheim  ”  baths,  and  in  some  instances  the  patients  have 
been  entirely  cured.  If  his  patient  has  a  high  arterial 
tension,  a  course  of  these  baths  is  practically  sure  to  be  of 
great  benefit  to  her. 

Dr.  Charles  W.  Chapman  (London,  W.)  writes  :  Looking  at 
the  age  of  the  patient  and  her  history  I  would  suggest 
abstention  from  all  forms  of  vaso-dllators  and  iodides,  and 
attention  to  the  digestive  organs,  especially  as  regards  the 
bowels.  When  an  attack  comes  on,  a  draught,  containing 
1  drachm  of  tlnct.  valer.  ammon.  and  20  grains  of  ammon. 
bromid.  should  be  given  and  the  patient  placed  In  a  darkened 
room  and  allowed  to  go  to  sleep. 

Dry  Mouth. 

Dr.  Douglas  Macdonogh,  D.P.H.  (Tottenham),  writes  In 
reply  to  “H.  R.  S.” :  I  am  attending  a  similar  case— an  old 
lady,  71  years  of  age,  who  has  been  suffering  the  most  in¬ 
tolerable  discomfort  from  dry  mouth  and  tongue  which  keeps 
her  from  sleeping.  She  Is  suffering  from  malignant  disease 
(intestinal).  The  tongue  Is  inclined  to  be  somewhat  swollen. 
I  have  tried  many  remedies— refrigerants,  mineral  acids, 
ice,  lemon  water,  salicylate  of  soda,  calomel  In  grain  doses, 
and,  finally,  pilocarpine  tabloids  grain  \  (B.  W.  and  Co.) 
placed  on  the  tongue.  These  give  relief  and  Increase  saliva¬ 
tion.  I  have  latterly  had  the  pilocarpine  made  up  in 
glycerine  tablets.  She  tried  thirst  tabloids  (B.  W.  and  Co.), 
but  said  they  would  not  dissolve — her  tongue  was  so  dry. 
Having  known  of  glossitis  being  relieved  by  pilocarpine  it 
struck  me  that  It  might  possibly  have  some  effect,  but  the 
result  exceeded  my  expectations.  Tea  made  in  Russian 
fashion  with  sliced  lemon  and  allowed  to  get  cold  seems 
grateful  as  a  drink  ;  beef-tea,  or  anything  made  from  meat, 
made  my  patient  worse. 


LETTERS.  NOTES.  Etc,. 

Subsidized  Holiday's.  , 

7  G  R  writes’  The  inquiry  of  “  Salutarls  as  to  any  seaside 
institution  for  medical  men’s  holidays  reminds  me  how  well 
provided  are  the  clergy  in  this  respect.  Recently  a  cl®rgy- 
man  at  the  end  of  my  (gratl8)  attendance  was  ln  doubt  10 
which  of  a  Margate  or  Hastings  clerical  Institution  he 
Should  go  with  hi!  wife  to  board  for  15s.  a  week.  He  also 
mentioned  several  similar  establishments  elsewhere.  I  sup- 
DoseVur  constant  gratuitous  work  leads  those  who  might  be 
disposed  to  help  u!  similarly  to  regard  us  es  wealthy  men  n 

no  need  of  help. 
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The  Bronchit'8  Kettle. 

8ir  James  Barr  (Liverpool)  writes  :  Dr.  A.  W.  Gilchrist 
evidently  does  not  comprehend  my  reasons  for  objecting 
to  the  bronchitis  kettle  when  he  compares  it  with  “  the 
aspirations  and  Inhalations  so  commonly  practised  In  Con¬ 
tinental  watering  places.”  I  object  to  the  bionchitls  kettle 
because  It  satorates  the  atmosphere  with  aqueons  vapour, 
and  thus  prevents  the  air  taking  up  the  aqueons  secretions 
from  the  bronchial  tubes.  I  often  recommend  patients  to 
wash  and  disinfect  their  mouths  and  throats  with  a  steam 
spray,  but  I  knew  that  very  little  of  this  vapour  gets  as  far 
aj  the  larynx,  and  none  of  it  beyond  the  division  of  the 
trachea.  I  look  upon  a  got d  many  of  the  “cures"  at  Conti¬ 
nental  watering  places  as  merely  gold- extractlcn  processes 
which  I  can  admire  from  a  distance,  but  for  which  I  have 
no  use,  as  I  have  not  got  a  mine  of  my  own.  I  must 
therefore  continue  to  treat  patients  In  my  own  way,  and 
leave  the  “cure”  of  diseases  to  the  Badearzt.  I  should 
think  that  the  good  people  of  Mont  Dore  erected  a  statue 
to  Dr.  Bertrand,  not  because  he  “first  treated  asthma  and 
bronchitis  by  inspirations  of  healed  spiing  water,”  but 
because  his  methods  attracted  English  and  other  foreign 
gold  to  the  place.  We  bad  a  Mont  Dore  establishment  in 
this  country,  which  failed,  and  no  statue  hes  been  raised 
to  the  man  who  Introduced  the  methods  to  this  country. 
Possibly  Jn  the  elevated  regions  of  Mont  Dore  and  In  the 
hot,  dry  summer  climate  of  Ailevard,  if  the  patients  kept 
their  mouths  clean,  they  might  get  on  as  well  without  aDy 
special  aspirations. 


Pneumatic  Tyre3. 

A  pamphlet  issued  by  the  Continental  Tyre  and  Rubber  Co., 
of  Clerkenwell  Road,  which  has  reached  our  hands,  contains 
an  interesting  little  history  of  the  genesis  of  the  pneumatic 
tyre,  and  a  good  many  useful  hints  on  Its  preservation.  One 
fact  emphasized  is  that  a  collapsed  tyre  subjected  to  pressure 
degenerates  much  more  quickly  than  an  Inflated  tyre  in  use. 
The  company  manufactures  tyres  not  only  for  motor  cars 
and  motor  cycles,  but  for  ordinary  cycles  likewise;  it  also 
supplies  belts  made  of  canvas  and  rubber  in  four  standard 
patterns  or  sizes. 


Payne’s  Reagent  for  Sugar  in  Urine 
Various  modifications  of  Fehling’s  test  for  sugar  have  been 
Introduced  from  time  to  time,  usually  with  the  purpose  of 
making  the  end-point  of  the  reaction  more  easily  observed 
when  the  test  Is  applied  quantitatively;  with  Pavy’s  solu¬ 
tion  and  some  other  variants,  no  precipitate  is  formed,  and 
the  point  at  which  the  blue  colour  finally  disappears  is 
therefore  easily  noted.  In  Pavne’s  reagent  (prepared  by  the 
Payne  Chemical  Company,  71,  Gamage  Balldlngs,  High 
Holborn,  E  C.)  the  same  advantage  Is  seenred,  and  the 
reagent  is  presented  in  the  form  of  one  solution  ready  for 
use.  The  reagent  contains  ammonic-sulphate  of  copper, 
with  excess  oi  alkali  and  glycerin  ;  when  heated  to  boiling 
and  a  solution  of  glucose  dropped  iD,  decolorlzatlon  of  the 
liquid  occurs.  With  the  solution  are  supplied  a  test  lube 
with  a  graduation  mark  at  one  fluid  drachm,  and  a  dropper 
for  adding  the  urine  drop  by  drop.  The  test  is  very  easily 
and  rapidly  carried  out,  and  a  number  of  trials  (made  with 
a  sample  of  the  reBgent  that  bad  been  kept  for  nine  months) 
showed  that  fairly  satisfactory  results  were  obtained.  The 
following  figures  were  obtained  with  glucose  solutions  of 
known  strength  : 


.Actual  Strength. 
0  26  per  cent. 

0  45 

0  50  „ 

0.79 

158 

316 

(Solutions  above  3.3  pei 


cent 


Found. 

0  ?1  per  cent, 
u  63  „ 

0  48 

1  04  „ 

1  56 
3  (3 

are  directed  to  be  diluted  to  below 


that  figure  before  testing  ) 


Thus,  while  It  gives  less  accurate  results  than  the  recog¬ 
nized  laboratory  methods,  the  information  yielded  Is  near 
enough  to  be  of  considerable  value,  and  the  convenience  and 
simplicity  of  the  test  will  greatly  favour  its  adoption. 


Medical  Examination  and  Life  Assurance. 

Forewarned  writes  :  The  suggestion  of  omitting  the  duration 
of  disease  from  death  certificates  contained  In  Dr.  F.  F. 
Bond’s  letter  In  the  Journal  of  April  4th,  p.  841,  Is  a  very 
valuable  one.  Upon  the  life  of  a  patient  oi  mine  who  died 
recently  I  found  there  were  six  assurance  policies,  all 
effected  without  medical  examination  by  different  parties. 
I  believe  the  registrar  receives  2s.  7d.  for  each  copy  of  the 
certificate  of  death,  and  the  companies  do  not  accept  the 
medical  man’s  certificate. 

The  Local  Treatment  of  Diphtheria. 

A.  T.  writes  :  The  use  of  liq.  hydrarg.  perchlor.  in  diphtheria, 
not  only  as  an  application  but  also  internally,  was  a  favourite 
treatment  of  the  late  Dr.  Illingworth.  I  gave  it  a  fair  trial, 
even  up  to  1  in  500,  as  an  application,  but  fourd  It  Inferior 
to  equal  parts  of  llq.  ferri  perchlor.  fort,  and  glycerine.  It 
is  strange  how  soon  the  use  of  a  good  drug  is  laid  aside. 
Some  fifteen  years  ago,  at  a  meeting  of  the  Medical  Society 
In  London  on  the  treatment  of  pneumonle,  the  late  Sir 
Andrew  Clark  said  that  the  liq.  ferri  perchkr.  bad  a  direct 


effect  on  the  prevention  of  consolidation  of  the  lung.  The 
together  with  cardiac  stimulants  (not  alcohol),  has  been  t 
experience  for  many  years,  leaving  so-called  expectoran 
alone.  If  one  waits  till  the  heart  shows  signs  of  fallu 
before  using  digitalis  and  strychnine  one  will  probably  Jo 
his  patient.  I  have  had  fewer  deaths  under  this  treatiner 
and  have  known  cases  to  abor\ 

The  Treatment  of  Ascaris  Lumbricoidis. 

Kobbekaduwe  Tiki ri  Banda,  M.R  C.S  ,  L.K.C.P.Lond.(K«id 
Ceylon),  writes  :  For  the  last  eighteen  months  In  the  oour 
of  my  varied  practice,  and  for  about  six  months  before  th 
in  my  practice  in  the  General  Hospital,  Colombo,  where 
was  one  of  the  resident  physicians,  and  hed  the  pleasure 
beiDg  house-physician  to  Dr.  H.  Marcus  Fernando,  I  ha 
used  hydrargyri  eubchlorldum  in  combination  with  sanlon 
in  the  treatment  of  Ascaris  lumbncoides  in  very  nearly  o 
hundred  cases  with  very  satisfactory  results.  The  formu! 
I  use  is  :  Santonin,  hydrargyri  subchloridum,  and  saccharu 
album  in  doses  appropriate  to  the  age  cf  the  patient,  i 
first  I  order  six  powders,  and  direct  one  to  be  given  twice 
day,  morning  and  evening,  for  two  days  ;  and  on  the  thi 
day  a  dose  of  oleum  riciDi  in  the  morning.  If  the  resul 
are  not  satisfactory  I  order  the  remaining  two  powders  to 
given  on  the  fourth  day  in  the  same  wav  as  the  four  previo> 
ones,  and  followed  by  the  oil  on  the  fifth  day.  (a)Bypr 
scribing  santonin  in  small  doses  the  Ill-effects  cf  a  sing 
large  dose  are  avoided.  ( b )  As  the  worms  are  dislodged  fro 
their  habitat  by  the  santonin  they  are  at  once  removed  fro 
the  intestinal  canal  by  the  purgative  action  of  the  calomi 
end  this  I  confirm  by  statements  that  have  been  made  to  b 
that  at  least  two  motions  containing  worms  are  passed 
the  days  the  powders  are  given,  (c)  Given  that  santon 
dislodges  the  worms,  it  is  most  desirable  to  combine 
purgative  with  it  to  get  rid  of  them  within  a  few  hours,  f 
most  of  the  ill-effects  attributed  to  santonin  may  be  d 
to  the  worms  that  are  only  dislodged,  but  not  killed,  1 
santonin,  (d)  Patients  have  not  been  known  to  be  uncor 
fortable  at  any  time  during  this  treatment.  ( e )  The  inerts? 
flow  of  bile  caused  by  the  calomel,  and  that  coming 
contact  In  an  undecomposed  state  with  the  dislodged  worm 
I  am  lrjcllne d  to  believe,  would  act  as  a  parasiticide.  (/)Th 
santonin  would  always  act  better  if  prescribed  in  thepowd 
form,  for  it  has  often  been  told  me  that  santonin  lozeDg 
were  tried  and  had  not  the  desired  efftcfc. 

An  Improved  Centrifuge. 

With  reference  to 
note  published  and 
‘his  title  In  t) 
British  Medic, 
Journal  oi  Apj 
llth,  p.  9C8,  Messi 
Maw,  Sod,  and  So 
write  to  say  that  th 
have  for  some  tir 
made  a  simple  elf 
trie  centrifuge, 
illustrated  in  t 
accompanying  d 
gram.  They  a! 
make  a  larger  b 
still  compact  instr 
ment  suitable  i 
institutions. 

The  Abdominal  Surgeon  :  The  Difference. 

J.  M.  writes  : 

Said  the  child  of  a  Northland  chlrnrgeoD, 

“  Pray  what’s  an  ‘abdominal  ’  surgeon  ? 

Does  ha  live  in  the  stomach,  like  ane’s  head  In  a  bonnel 
Raid  I,  “  Stomach  Is  scarcely  the  word,  ’twill  do  ; 
Have  you  not  heard  of  the  young  kangaroo 
(The  charming  and  cute  kangaroo). 

That  ‘  don’t  ’  Jive  in  bis  mither’s  inside,  bnt  ’pon  it  ? 

Same  way,  the  abdominal  snrgeon 
Don’t  live  m  Ihe  part  that  you  mention,  but  on  it 
(The  ’cute  abdominal  surgeon  lives  on  it).”  _ J 
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swallow  water,  and  In  only  one  of  these  was  thirst  a 
distressing  symptom.  In  25  of  the  34  cases  the  eanses  of 
death  were  ascertained  as  follows  : 


Causes  of  Death. 
Bronchopneumonia 
Perforation  into  a  neighbouring  viscus 
Secondary  deposits 
Gangrene  of  lung 
Exhaustion 

Death  under  anaesthetic 


8  cases 
8 

4  „ 

1 
3 
1 


case 


case 


;r.  President  and  Gentlemen, — The  only  criticism 
hlch  can  be  directed  against  the  choice  of  subject  which 
have  the  honour  of  bringing  before  you  is  that  it  is  too 
ide  for  the  time  at  my  disposal.  I  selected  the  subject, 
Dwever,  in  conjunction  with  your  President  because  It  is 
ie  which  appeals  to  both  the  medical  and  surgical 
ranches  of  the  profession,  becauee  at  the  present  time  it 

pregnant  with  interest,  because  it  is  one  on  which  our 
oinions  have  not  taken  any  final  form,  and,  therefore, 
ae  in  which  discussion  is  profitable.  It  is  a  subject, 
loreover,  in  which  I  take  considerable  interest  and  to 
hlch  I  have  given  special  attention.  The  question  ol  the 
loption  of  surgical  treatment  In  any  given  case  of 
;omach  disease  belongs  to  the  province  of  the  physician, 
at  it  Is  needless  to  say  that  with  operative  methods  and 
ichnlque  he  has  neither  the  knowledge  nor  competency 
i  deal,  and  these  will  form  no  part  of  my  paper. 

That  surgery  has  achieved  great  things  in  the  treatment 
f  diseases  of  the  stomach  every  thoughtful  man  will 
cknowledge  with  admiration  and  gratitude.  It  will 
chleve  more  and  more  if  the  conditions  which  make  for 
nd  mar  Its  successful  employment  are  from  time  to  time 
assed  under  review. 

To  judge  of  a  treatment  fairly,  sufficient  length  of  time 
iust  have  elapsed  since  Its  inception.  In  the  earlier  cases 
lethods  are  Imperfect,  and  time  and  experience  have  not 
et  produced  good  judgement.  Again,  it  is  important  that 
ases  which  have  been  operated  upon  should  be  followed 
or  a  sufficient  length  of  time,  so  that  benefits  which  are 
istlng  may  be  distinguished  from  those  which  are  transi- 
ory.  In  studying  the  results  of  a  treatment  no  data  are 
0  satisfactory  as  the  records  of  a  hospital.  Here  you  can 
ee  all  the  results,  whether  they  be  good,  bad,  or  Indifferent, 
ihereas  if  you  only  read  results  published  In  the  journals 
ou  get  a  picture  which  is  too  much  couleur  de  rote.  It  Is 
mly  human  nature  that  good  results  should  hold  a  more 
imminent  place  In  publications  than  bad  ones  ;  it  is  hard 
lnes  enough  to  have  to  face  a  failure  at  the  time  it  occurs 
ffthout  having  to  reconstruct  it  at  a  later  date  in  print. 

The  numerous  cases  I  have  studied  do  not  go  back 
arther  than  the  year  1902,  and  in  the  large  majority  the 
tiagnosls  was  confirmed  either  by  operation  or  by  post¬ 
mortem  examination.  The  operations  were  performed  by 
lurgeons  of  position  and  experience,  so  th  at  their  technique 
nay  be  safely  assumed  to  have  been  perfected.  In  j  udging 
)f  results  it  Is  the  cases  classified  as  “relieved”  which  are 
so  difficult  to  estimate  fairly.  People  adjudge  relief  so 
variably.  Some  account  mere  prolongation  of  life  as  relief, 
vithout  regard  to  the  quality  of  the  life.  That,  in  my 
udgement,  Is  not  the  true  criterion  of  relief.  We  should 
lot  look  at  the  quantity  of  life  detached  from  its  quality. 
J  an  operation  will  add  to  the  comfort  as  well  as  to  the 
ength  of  life,  by  all  means  perform  it,  but  If  not,  to 
irolong  the  life  is  to  prolong  the  suffering,  and  it  is  far 
letter  to  let  Nature  take  its  course. 

Gastrostomy  for  Malignant  Disease  of  the 
Oesophagus. 

This  point  Is  well  illustrated  by  the  operation  of 
gastrostomy  for  malignant  stenosis  of  the  oesophagus. 
Gastrostomy  may  prolong  life,  but  prolongs  misery  also. 
Unless  and  until  there  is  some  definite  urgent  symptom 
like  thirst  calling  for  relief,  the  operation  should  be 
avoided.  Contrary  to  what  is  taught  in  some  textbooks, 
insatiable  thirst  Is  not  a  frequent  feature  of  this  distress¬ 
ing  illness ;  in  most  cases  the  body  Is  able  to  obtain 
enough  water.  The  disease  deprives  the  patient  of 
appetite,  and  sufficient  nourishment  can  usually  be  taken 
to  avoid  the  pangs  of  hanger.  In  34  consecutive  fatal 
cases  at  the  ^London  Hospital,  only  5  could  not  readily 


To  do  gastrostomy  on  most  of  these  patients  is  not  to 
do  them  a  service. 

Malignant  Disease  of  the  Stomach. 

The  operative  treatment  comprises  excision,  for  instance, 
pylorectomy  and  gastro- enterostomy.  In  the  few  cases 
where  the  disease  is  discovered  early  enough,  the  results 
of  excision  are  promising,  and  all  would  agree  that 
the  operation  should  be  recommended.  With  gastro¬ 
enterostomy  it  is  unfortunately  different ;  here  statistics 
from  varied  sources  fall  to  show  an  Immediate  moriality 
of  less  than  25  per  cent.  Nor  does  the  operation  materially 
arrest  the  disease.  It  does  palliate  suffering  where  there 
is  pyloric  obstruction,  but  not  often  otherwise.  Let  me 
quote  the  published  statistics  of  Kronlein  and  Mikulicz,1 
and  the  mortality  of  the  cases  I  have  studied  myself. 


Immediate 

Mortality. 

Average  Prolongation  ol 
Life  as  Compared  with 
Cases  not  Operated 
upon. 

Kronlein  [... 

24.3 

3  months. 

Mikulicz 

25 

3!  months. 

The  cases  I  have 

studied  similarly  show  an  immediate 

mortality  of  not  less  than  25  per  cent. 

I  recently  made  inquiries  about  8  patients  who  had 
had  gastro-enterostomy  done  for  cancer.  In  7  of  these  the 
duration  of  life  after  the  operation  varied  between  six 
weeks  and  six  months,  and  the  quality  of  the  life  in  every 
case  was  bad,  the  symptoms  being  unrelieved.  The  eighth 
case  had  gained  2  st.  in  weight,  and  was  enjoying  his 
food  ;  he  turned  out  to  be  a  pylorectomy  combined  with  a 
gastro-enterostomy.  Thus,  you  can  only  put  against  the 
risk  of  25  per  cent,  immediate  mortality  an  insignificant 
prolongation  of  life  and  the  chance  of  a  partial  relief  ol 
suffering. 

I  can  conceive  of  some  disagreeing  with  that  statement 
and  maintaining  they  have  witnessed  improvement  In 
weight  and  other  symptoms  after  gastro  enterostomy  for 
cancer.  That  is  true,  but  the  improvement  is  transitory, 
and  the  patient  drops  back  quickly  after  a  short  lapse  of 
time;  nor  is  It  an  infrequent  experience  to  find  malignant 
stomach  patients  improved  In  weight  under  medical 
treatment  and  after  simple  laparotomy.  It  is  due  to 
careful  feeding  and  nursing,  and  due  also  In  the  case  of 
laparotomy  to  the  fact  that  hope  is  brought  back  for  a 
time  into  the  patient’s  life.  Not  long  ago  a  patient  with 
malignant  disease  of  the  stomach  came  into  hospital  for 
gastro- enterostomy,  but  improved  sc  much  in  weight 
while  waiting  in  the  medical  wards  that  he  refused 
operation  and  discharged  himself. 

In  stenosis  of  the  pylorus  due  to  sclrrhus  the  results 
are  better.  Here  life  and  certainly  comfort  are  often 
promoted. 

The  conclusions,  then,  that  I  should  like  to  urge  are 
these  ;  (1)  In  cases  seen  sufficiently  early  I  should  adviEe 
the  radical  treatment,  for  there  is  something  substantial 
to  gain  in  return  for  the  risk.  (2)  In  cases  too  late  for 
this  it  Is  best,  in  most  instances,  to  advise  against  gastro¬ 
enterostomy,  because  the  Immediate  risk  Is  great,  am‘ 
there  is  not  a  sufficient  prospect  of  advantage  to  balance 
the  risk.  Even  where  an  exploratory  operation  has  been 
done,  I  should  be  against  a  gastro-enterostomy,  un  ess 
there  were  some  definite  object  to  be  gained  and  the  con¬ 
ditions  of  success  were  favourable.  TV  here  however,  the 
pylorus  is  obstructed  by  a  hard  circumscribed  growth,  the 
advantage  of  providing  an  exit  for  the  food  outweighs  the 
risk  but  even  here  it  is  Important  to  remember  that  If  the 
stomach  is  very  dilated  and  its  wall  thin  the  danger  of 
the  operation  becomes  greatly  increased,  and  lavage  would 
often  be  a  better  treatment  to  prevent  overloading  and 
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stagnation  of  contents,  for  lavage  Is  less  dependent  on 
efficient  motor  posver  than  Is  a  short  circuit. 

In  face  of  the  much  surgery  cm  do  in  the  early  stages 
of  cancer  and  the  little  In  the  later,  accurate  and  early 
diagnosis  becomes  of  increasing  moment.  The  presence 
of  pyloric  tumour,  and  especially  one  which  is  movable, 
means  cancer,  and  probably  one  too  far  advanced  to  be 
removed  with  advantage.  We  cannot  wait  for  a  lump  to 
make  a  diagnosis. 

Significance  of  Pain. 

Although  pain  is  a  familiar  symptom  of  cancer,  it  is 
often  not  a  prominent  early  feature.  Discomfort  and 
vomiting  may  both  exist  without  it.  In  contrast  to  this 
the  absence  of  actual  pain  in  gastric  ulcer  Is  almost 
unknown,  and  if  there  Is  vomiting  it  follows  this  pain. 
In  60  consecutive  cases  of  chronic  ulcer  which  I  have 
collected,  in  all  but  one  pain  was  the  most  prominent 
symptom.  While  Investigating  this  subject  of  pain  I 
have  been  Impressed  with  the  fact  that  former  views— 
that  lesions  near  the  cardiac  end  of  the  stomach  are 
associated  with  pains  soon  after  food,  and  lesions  in  the 
pyloric  end  of  the  stomach  with  pain  a  long  time  after 
food— are  erroneous.  I  find  that  pyloric  lesions,  whether 
due  to  ulcer  or  malJgaant  disease,  are  often  associated 
with  pain  immediately  after  food.  Out  of  a  series  of 
60  cases  in  which  both  the  exact  time  of  the  onset  of 
the  pain  and  the  condition  of  the  stomach,  either  at 
operation  or  at  the  necropsy,  were  plainly  recorded,  I 
found  the  pain  was  Immediately  after  food  in  23,  and  in 
these  23  the  lesions  found  were  as  follows : 

Limited  to  the  pylorus,  producing  obstruction  ...  19 
Ulceration  at  the  lesser  curvature  near  pylorus  ...  3 
Many  and  numerous  adhesions  every  where  ...  1 

Of  the  remaining  37  cases  in  which  pain  was  some  time 
alter  food,  7  showed  pyloric  lesions.  All  these  7,  how¬ 
ever,  showed  other  lesions  besides  those  at  the  pylorus. 

Where  stomach  discomfort  appears  in  an  adult  over  30, 
who  has  previously  had  a  good  digestion,  and  especially  if 
there  is  no  obvious  cause  like  overwork  or  bad  habits, 
further  investigation  is  needed,  and  if  there  is  occasional 
vomiting  the  case  for  inquiry  is  even  stronger.  That 
Investigation  should,  briefly,  consist  of: 

1.  Inflating  the  stomach  with  gas  to  see  If  it  is  enlarged’or 
prolapsed. 

2.  Passing  the  tube  eight  hours  after  an  ordinary  meal  to  see 
If  the  organ  has  emptied. 

3.  The  analysis  of  stomach  contents  after  a  test  meal  for 
active  hydrochloric  acid. 

4  The  microscopic  examination  of  the  fasting  stomach 
contents. 

The  search  for  physiologically  active  free  hydrochloric 
acid  should  be  both  qualitative  and  quantitative.  If  it 
is  done  accurately  and  the  proper  conditions  observed  it 
Is  most  valuable  evidence.  Hydrochloric  acid  is  found 
in  three  forms  in  the  stomach:  (l)  Free;  (2)  combined 
with  proteids  and  other  nitrogenous  organic  bases  ;  (3) 
combined  with  inorganic  bases.  The  first  two  forms’  are 
physiologically  active  and  are  the  only  ones  which  concern 
us.  The  relative  quantities  of  these  forms  of  hydrochloric 
acid  will  depend  on  the  amount  of  proteid  and  other 
nitrogenous  substances  contained  in  the  test  meal.  Both 
forms  are  of  equal  significance,  but  the  free  form  Is  some¬ 
what  easier  to  demonstrate.  The  best  test  meal  for  most 
purposes  is  one  without  meat ;  then  hydrochloric  acid  if 
secreted,  will  be  present  in  the  free  state.  It  should 
consist  of  a  round  of  well-toasted  bread  and  a  pint  of 
weak  tea  or  thin  gruel.  It  should  be  given  on  an  empty 
stomach  early  in  the  morning,  and  should  be  withdrawn 
one  and  a  half  hours  later  without  the  addition  of  any 
water.  Willcox,2  who  gives  the  best  methods  of  analysis 
examined  60  cases,  and  in  most  of  them  the  conclusions 
were  confirmed  by  operation  or  necropsy.  Those  con¬ 
clusions  were  as  follows : 

In  gastric  and  duodenal  ulcer  the  total  acidity  is  high  from 
0  2  to  0.3  per  cent.  ;  most  of  the  acidity  was  due  to  active 
hydrochloric  acid  and  free  hydrochloric  is  present. 

In  carcinoma  the  total  acidity  Is  low;  active  hydrochloric 
acid  in  the  free  form  is  absent  and  in  the  combined  form 
present  in  small  amount. 

If  these  further  inquiries  strengthen  the  suspicion  of 
malignant  disease,  operation  should  be  advised  without 
delay,  In  the  hope  that  if  carcinoma  is  present  a  radical 
op. ration  can  be  performed. 
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Gastric  Ulcer. 

The  treatment  of  acute  perforated  ulcer  calls  for  n 
comment.  All  are  agreed  that  Immediate  operation  ig  ft 
only  treatment.  The  operative  treatment  of  subacute  an, 
chronic  ulcer  resolves  Itself  into  a  study  of  gagtro 
enterostomy.  To  estimate  what  gastro- enterostomy  can  d 
for  this  condition  we  might  content  ourselves  with  indole 
it  by  the  clinical  results. 

The  Modus  Operandi  of  Gastro- Enterostomy. 

But  we  shall  never  arrive  at  a  complete  view  of  it 
virtues  and  limitations  until  Its  modus  operandi  Is  deter 
mined.  If  gastro-enterostomy  is  performed  does  the  fooi 
select  the  new  route  in  preference  to  the  old  ?  Do  th 
stomach  contents  drain  out  through  the  stoma,  or  are  the' 
pushed  through  it  gradually  by  muscular  action  ?  Hot 
far  is  the  virtue  of  gastro-enterostomy  due  to  modifica 
tions  It  effects  in  the  quantity  and  quality  of  the  gastrl. 
secretions  F 

The  stomach  is  not  a  paselve  bag,  but  one  which  durin 
digestion  Is  constantly  changing  its  size  and  shape.  It, 
muscular  fibres— longitudinal,  circular,  and  oblique— ar< 
so  arranged  as  to  Impel  the  contents  In  a  definite  direction 
As  soon  as  a  meal  has  been  taken  peristaltic  waves  maj 
be  seen  to  travel  over  the  pyloric  region  and  converge  or 
the  sphincter.  The  muscles  at  the  cardiac  end  appea 
rather  to  contract  tonically,  and  thus  exert  a  stead- 
pressure  on  their  contents,  gradually  pushing  them  intc 
the  grasp  of  the  pyloric  region.  It  Is  not  to  be  supposec 
that  the  makiDg  of  a  hole  in  the  stomach  wall  will  alter  th. 
direction  In  which  the  food  is  propelled.  This  is  incident 
ally  illustrated  by  the  fact  that  in  perforated  gastric  nice1 
stomach  contents  are  not  found  In  the  abdominal  cavity 
The  intragastric  pressure  during  digestion  Is  by  no  meant! 
uniform,  and  It  has  been  shown  by  experiment  that  th< 
pressure  at  the  pylorus  may  be  at  least  three  or  four  timet1 
as  great  as  It  is  at  the  cardiac  end.  Even  if  the  pjlornt 
is  closed,  the  contents  are  still  driven  towards  It.  I 
almost  stands  to  reason,  therefore,  that  as  Jong  as  Ihe 
pylorus  Is  patent  the  food  will  by  preference  leave  the 
stomach  by  that  route  even  If  a  stoma  exists.  If  the 
pylorus  la  obstructed  the  contents  will  still  be  carried 
towards  it,  then  will  travel  back  to  the  stoma  and  leave 
by  that  exit.  But  they  will  do  this  not  In  virtue  o) 
anything  that  can  be  called  drainage,  but  in  virtue  oi 
muscular  action.  This  Is  shown  by  the  fact  that  one  of  the 
most  Important  factors  for  a  successful  gastro-enterostomy 
Is  efficient  muscular  action.  The  spent  muscular  coat  le 
one  of  the  greatest  dangers  that  besets  operation,  and 
accounts  for  a  large  proportion  of  its  failures.  That  Is  one 
of  the  reasons  why  gastro-enterostomy  does  harm  rather 
than  good  In  cases  of  atonic  dilatation.  If  anything  like 
drainage  occurred  the  greatest  benefit  would  follow, 
making  the  stoma  at  the  most  dependent  part  of  one  oi 
these  large  stomachs.  Our  knowledge  of  the  movements 
of  the  stomach  In  digestion  have  been  greatly  contributed 
to  by  feeding  animals  and  human  beings  with  bismuth, 
and  studying  the  shadows  seen  through  the  #-ray  screen 
both  before  and  alter  gastro-enterostomy.  Cannon  and 
Blake, 3Leggatt  and  Maury, "Barclay  'andothers  haveadded 
much  to  our  knowledge  by  this  method  of  Investigation. 
Their  conclusions  do  not  altogether  agree.  Cannon, I 
judging  from  researches  on  animals,  concludes  that  food} 
will  only  travel  through  the  stoma  If  the  pylorus  is! 
obstructed,  whereas  Barclay,  from  his  observations  onj 
human  patients  submitted  to  gastro-enterostomy,  statesj 
that  the  contents  do  go  through  the  stoma.  My  own 
experience  supports  that  of  Barclay. 

In  my  view,  the  conditions  after  gastro-entemstomy 
are  as  follows:  The  food  is  churned  by  the  muscular! 
fibres  of  the  pyloric  region  and  impelled  towards  the! 
pylorus.  If  the  pjlorus  is  obstructed  the  contents  leave 
by  the  stoma ;  but  if  the  pylorus  Is  patent  the  mejcr  part 
of  the  contents  take  this  route,  and  only  a  miner  po’tlcn 
leaves  by  the  stoma,  and  In  both  cases  in  virtue  ol  mus¬ 
cular  action.  Cameron,8  In  his  exceedingly  valuable 
paper,  Some  Physiological  Aspects  of  Gastro-enterostomy,  | 
quotes  a  case  of  duodenal  fistula,  which  remained  open 
after  gastro-enterostomy,  but  closed  forthwith  when  the! 
pylorus  was  subsequently  ligatured.  The  advantage  of 
the  stoma  where  the  pylorus  is  obstructed  is  obvious.  I 
Where  the  pylorus  la  patent  the  benefit  of  the  stoma 
would  seem  to  be  that  It  acts  as  a  safety  valve  and  pre¬ 
vents  the  Intragastric  pressure  from  being  too  high.  If 
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3  contents  are  being  pushed  hard  on  to  the  pylorus, 

'  will  come  back  and  escape  by  the  stoma,  and  thus 
3  stay  of  the  food  in  the  stomach  is  shortened.  If, 
-ther  spasm  of  the  pylorus  occurs,  as  it  undoubtedly 
es  in  gastric  ulcer,  the  conditions  temporarily  become 
se  0j  pyloric  obstruction,  and  the  stoma  Is  an 
iergency  'exit,  which,  being  devoid  of  a  sphincter  and 
nervous  mechanism,  Is  not  liable  to  closure  from  the 
mulation  of  acid  duodenal  contents.  It  would  appear, 
rther  that  gastro-enterostomy  modifies  the  composition 
the  gastric  secretions.  One  often  has  found  evidence 
bile  in  stomach  contents  after  this  operation.  It  never 
3ms  to  do  harm,  and  it  probably  does  good.  As  Cameron 
ints  out,  there  Is  probably  distinct  advantage  in  the 
saline  duodenal  contents  regurgitating  into  the  stomach, 
llch  they  are  able  to  do  when  the  tide  of  digestion  is 
ick  for  in  this  way  the  acidity  of  the  stomach  is 
mlnished.  The  benefit,  then,  which  gastro-enterostomy 
es  on  an  ulcer  away  from  the  pylorus  Is  probably 
te  to : 

1.  Diminished  acidity  when  the  stomach  Is  quiet  in 
e' Intervals  of  digestion. 

2.  The  evils  of  pyloric  spasm  are  eliminated. 

3!  The  intragastric  pressure  is  kept  lower,  and  there- 
re  the  movements  and  tension  of  the  stomach  wall  are 

33. 

Our  knowledge,  however,  of  gastro  enterostomy  Is  very 
r  from  being  complete. 

Iastro-Enterostomy  for  Ulcer  Judged  by  Results. 
in  addition  to  those  in  private  practice,  I  have 
vestigated  240  cases  of  ulcer  treated  at  the  London 
capital,  belonging  to  the  years  1903-1906  inclusive,  and 
have  to  thank  my  colleagues  for  permission  to  refer 
their  cases,  all  of  which  have  either  been  operated 
ion,  or  have  died  and  been  examined  post  mortem .  The 
suits  altogether  are  strikingly  good.  Sixty  patients 
ive  been  personally  interrogated  not  less  than  two  years 
ter  operation  in  order  to  show  their  condition 
)W  as  compared  with  their  condition  prior  to  opera- 
on.  In  answer  to  the  inquiry  as  to  which  was 
ie  symptom  above  all  others  which  led  them  to 
msent  to  operation,  the  almost  Invariable  and  prompt 
lswer  was  “  pain.”  To-day  with  most  of  them  the 
ain  is  much  les3,  and  with  some  ha3  disappeared, 
at  many  of  them  are  unable  to  do  heavy  work  like  lifting 
:  pulling ;  if  they  do,  they  feel  pain.  One  man  stated 
lat  if  he  did  his  work,  which  was  rather  of  a  heavy 
laracter,  for  one  week,  he  often  had  to  rest  completely 
taring  the  next.  The  best  results  seemed  to  be  with 
atients  whose  occupations  are  not  physically  onerous, 
everal  patients  Btated  that  they  have  to  be  careful  of 
hat  they  eat  both  as  regards  quantity  and  quality  ol  food, 
dhesions  which  are  tough  or  so  situated  as  to  restrain 
eristalsis  prejudice  complete  recovery,  pain  being  liable 
)  persist.  For  this  reason  ulcers  which  are  found  at  the 
peration  to  be  partly  or  wholly  healed  with  adhesions 
)und  them  do  not  seem  to  do  as  well  as  ulcers  which  are 
pen.  Ulcers  on  the  lesser  curvature,  which,  equally  with 
ae  pylorus,  seems  to  be  a  most  frequent  site,  appear  to  do 
specially  well.  Either  adhesions  do  not  readily  lorm  in 
aat  position,  or  If  they  do  they  fail  to  tether  the  stomach 
1  such  a  way  as  to  restrain  its  movements,  it  being  remem- 
ered  that  the  cardiac  portion  of  the  lesser  curve  is  one  of 
lie  most  fixed  parts  of  the  vlscus.  Relapses  are  not  un- 
nown.  Thus,  a  laundryman  had  been  well  for  three  years, 
ut  was  now  getting  periodical  attacks  of  the  old  sym- 
toms.  Two  patients  had  had  attacks  of  haematemesls 
lnce  the  operation,  and  In  one  of  them  the  pain  was  still 
reat. 

The  Immediate  mortality  after  gastro-enterostomy  In 
he  benign  cases  Is  about  6  5  per  cent.  (Mayo).  As 
vldence  of  the  improvement  in  methods,  in  Bulstrode’s 
00  cases  recorded  up  to  1902,  peritonitis  caused  more  than 
ialf  the  total  mortality,  whereas  in  89  cases  subsequent  to 
932  investigated  by  me  only  1  died  of  peritonitis,  and  of 
he  total  deaths  four-filths  died  of  exhaustion,  due,  as  it 
eemed,  to  the  motility  of  the  stomach  wall  being  spent 
)eyond  recuperation.  But  although  the  results  lack  per- 
ectlon  It  Is  abundantly  clear  that  the  ulcers  heal,  and  the 
latlents  for  the  most  part  are  placed  in  a  secure  and 
‘datively  healthy  position.  If  the  symptoms  of  ulcer  do 
lot  abate  within  reasonable  time  under  medical  treatment, 
>r  if  the  symptoms  recur  and  recur  as  soon  as  the  patient 
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Is  up  and  about,  or  if  there  Is  repeated  haemorrhage,  the 
right  advice  is  operation.  If  the  stomach  shows  signs  of 
failure  of  motor  power,  there  should  be  a  period  of  rest  in 
bed  with  careful  dieting  and  strychnine  immediately 
prior  to  the  operation,  bearing  In  mind  that  most  of  the 
risk  belongs  to  those  cases  in  which  muscular  power  of 
the  stomach  is  spent. 


Diagnosis  of  Gastric  Ulcer. 

One  of  the  greatest  difficulties  belonging  to  gastric 
ulctr  Is  Its  diagnosis.  The  experience  of  the  last  ten 
years  has  made  us  realize  that  many  eases  which  were 
previously  diagnosed  as  gastric  ulcer  were  not  In  reality 
ulcer  at  all.  Ten  years  ago  the  patient  who  had  pain  or 
tenderness  In  the  upper  abdomen  related  to  food  and 
associated  with  vomiting  and  haematemesis,  was  usually 
thought  (If  hepatic  cirrhosis  and  cancer  could  be 
excluded)  to  be  suffering  from  gastric  ulcer.  But  It  has 
been  shown  by  Bouveret,  Hale  White,7  Allchin,  and 
myself,8  amongst  others,  that  this  is  far  from  belDg  the 
case. 

Anaemic  Dyspepsia. 

There  Is  first  the  group  of  young  women,  who  nre 
usually  anaemic,  have  pain  after  food,  who  vomit,  though 
not  always  as  an  immediate  sequel  to  pain,  have  a  diffused 
tenderness  of  the  epigastrium,  and  sometimes  vomit 
blood.  These  symptoms  do  not  necessarily  or  usually 
denote  ulcer,  as  has  been  many  times  proved  at  opera¬ 
tions.  The  diagnosis  of  ulcer,  however,  may  be  difficult. 
The  points  to  which  to  pay  attention  are  in  my  judgement 
these:  (1)  The  patients  are  exclusively  young  females; 
(2)  the  symptoms  have  been  preceded  by  anaemia;  (3)  on 
the  patients  being  put  to  bed,  the  symptoms  improve 
much  more  rapidly  than  in  the  case  of  ulcer;  and 
(4)  solid  food  and  iron  are  tolerated  almost  from  the  first. 
Incidentally  it  may  be  remarked  that  the  deletion  of  this 
large  group  of  curable  cases  from  the  older  statistics  of 
gastric  ulcer  presents  In  a  less  favourable  light  the  results 
of  medical  treatment. 


Haemorrhoyic  Gastralgia. 

But  when  we  have  cut  away  from  gastric  ulcer  this 
group  of  anaemic  dyspepsias  our  difficulties  are  not  over. 
There  is  yet  another  group  of  cases,  which  I  have  ventured 
to  call  “haemorrhagic  gastralgia,”  in  which  the  clinical 
manifestations  are  identical  with  those  of  ulcer,  making 
certain  diagnosis  in  the  present  state  of  our  knowledge 
impossible.  These  cases  are  not  confined  to  the  young, 
are  not  necessarily  associated  with  anaemia,  and  though 
the  patients  are  most  often  women,  Instances  amongst 
men  are  met  with.  It  has  been  stated  by  some  authori¬ 
ties  (for  example,  last  edition  of  Allbutt's  Sgsttm 15)  that  the 
existence  of  well-defined  areas  of  deep  and  superficial 
tenderness  In  addition  to  the  usual  symptoms  makes 
the  diagnosis  of  ulcer  certain.  This  distinction,  I  am 
convinced,  is  Incorrect,  as  the  two  following  examples 
will  show  : 


1.  E.  W.,  aged  36.  Symptoms  four  years.  No  anaemia. 
Pain  localized  to  small  area  of  epigastrium  going  through  to 
back,  following  food,  relieved  by  vomiting.  Definite  area  of 
skin  tenderness,  and  well  localized  area  of  deep  tenderness  in 
epigastrium.  Haematemesls 

2.  A  P.,  a  woman  aged  26.  Symptoms  three  years.  No 
anaemia.  Pain  localized  to  epigastrium,  relieved  by  vomiting. 
Haematemesis.  Well  localized  skin  and  deep  tenderness,  etc. 


In  both  of  these  patients  I  thought  that  ulcer  was 
iresent,  and  my  surgical  colleague,  Mr.  Eve,  in  each  case 
pened  the  stomach,  thoroughly  explored  Its  Interior  with 
lectrlc  light  and  speculum,  found  in  one  instance  a  mam- 
nllated  mucous  membrane,  and  in  the  other  ease  numerous 
mnetate  haemorrhages,  but  in  neither  case  any  ^Lcer* 
quoted  similar  examples  in  a  previous  paper.  Hale 
$hlte10  reports  29  post- mortem  examinations  on  these 
iases,  which  he  styles  gastroataxls.  No  ulcer  was  present 
nanyol  them;  12  cases  occurred  between  21  and  30, 
.1  cases  between  30  and  40;  the  ages  of  the  remainder 
vere  18,  19,  41,  44,  and  54.  Of  the  29  cases  27  were  women 
rad  2  men.  Herringham,11  Fredk.  Smith,  Mayo  Kobson, 
Vloynlhan  and  Lejars13  have  also  recorded  examples.  It 
s  probable  that  some  cases  reported  as  ulcer,  and  In 
vhich  the  stomach  interior  has  not  been  explored  at  the 
meration  in  reality  belong  to  this  group. 

As  regards  treatment,  if  the  indications  are  present 

;hese  cases  of  haemorrhagic  gastralgia  get  operated  upon. 

^.8  far  as  my  experience  goes  at  present  gastro-enterostomy 
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may  benefit  them,  but  not  to  the  same  extent  as  It  benefits 
ulcer.  The  chief  reason  why  the  operation  benefits  Is 
apparently  due  to  the  fact  that  increased  acidity,  which 
is  so  often  a  feature,  is  diminished  by  the  passage  of 
alkaline  Intestinal  contents  through  the  stoma  into  the 
stomach.  A  good  practical  rule  when  one  contemplates 
advising  gastro-enterostomy  in  cases  presenting  the  mani¬ 
festations  of  ulcer  is  to  pause  longer  if  the  patient  is  a 
woman  and  If  she  is  under  30. 

Haematemesis. 

Stomach  bleeding  has  already  been  dealt  with  In  pre¬ 
vious  sections.  It  sometimes  occurs,  however,  unex¬ 
pectedly  and  profusely,  unassociated  with  other  mani¬ 
festations,  and  has  to  be  dealt  with  as  an  emergency. 
Should  such  haematemesis  be  operated  upon  with  a  view 
to  ligaturing  the  bleeding  points  ?  In  my  judgement  the 
answer  Is  an  emphatic  negative,  and  for  these  reasons  : 

1.  The  operation  must  be  a  severe  one,  Involving 
pulling  on  the  stomach,  and  incision  into  Its  wall  and  a 
search  of  Its  interior,  and  all  this  at  a  time  when  the 
patient  Is  exhausted  by  a  loss  of  blood. 

2.  Haematemesis  may  have  multiple  points  as  distinct 
from  a  single  point  of  origin,  and,  as  has  already  been 
shown,  we  have  no  means  of  knowing  beforehand  which 
condition  exists  in  any  given  case,  nor  even  is  there  oppor¬ 
tunity  to  inquire.  To  place  sutures  round  numerous 
small  bleeding  points  of  the  mucous  membrane  is  almost 
a  futile  proceeding,  for  one  point  that  is  seen  there  are 
several  that  are  unseen. 

3.  Medical  treatment  of  haematemesis  Is  successful, 
and  the  mortality  Is  not  appreciably  more  than  3  per 
cent,,  though  it  Is  only  fair  to  state  that  Mansell  Moullin 
puts  It  at  6  per  cent.  In  first  attacks  of  haematemesis 
the  mortality  would  probably  be  even  lower.  It  Is  sur¬ 
prising  how  near  death  a  patient  may  be  from  haema¬ 
temesis  and  yet  recover.  Fredk.  Smith14  had  the  interesting 
experience  of  13  cases  admitted  for  haematemesis  under 
his  care  in  a  little  over  three  months.  Of  these  11  were 
women  and  2  men.  In  2  patients  the  haemorrhage  was 
so  severe  that  they  were  thought  to  be  moribund,  yet  both 
recovered. 

Non- Obstructive  Dilatation  and  Gastroptosis. 

Obstructive  dilatation  has  already  been  dealt  with.  For 
the  atonic  or  non-obstructive  dilatation  gastro -enteros¬ 
tomy,  whether  judged  by  the  modifications  In  function  It 
produces  or  by  actual  clinical  results,  Is  rarely  a  necessary 
or  desirable  treatment.  Failure  of  motor  power,  which  is 
Its  marked  characteristic,  not  only  makes  the  operation 
risky,  but  detracts  from  the  chances  of  its  success. 
Muscular  efficiency  Is  as  essential  for  the  stoma  as  It  Is 
for  the  pylorus  ;  and  it  has  been  shown  that,  in  virtue  of 
the  arrangement  of  the  muscular  fibres,  the  pylorus  is  the 
preferential  route,  and  If  it  is  not  obstructed,  the  stomach 
contents  having  reached  it  will  leave  by  it.  If  pyloric 
spasm  were  a  feature  of  atonic  dilatation  there  would  be 
some  justification  for  the  stoma,  but  it  seldom  is.  Again, 
atonic  dilatation  is  more  often  associated  with  diminished 
rather  than  Increased  hydrochloric  acid,  and  there¬ 
fore  no  benefit  can  accrue  from  the  passage  of 
alkaline  intestinal  contents  through  the  stoma. 

In  certain  cases  where  dilatation  Is  associated  with 
marked  gastroptosis,  in  which  the  contents  have  to  be 
propelled,  so  to  speak,  uphill  towards  the  pylorus,  or  there 
may  even  be  something  approaching  to  kinking  at  the 
exit,  under  these  circumstances  it  is  conceivable  that  the 
pyloric  path  may  be  so  difficult  that  a  stoma  becomes  of 
use.  Further,  medical  treatment  of  dilated  stomach, 
whether  it  is  or  Is  not  associated  with  gastroptosis,  is  often 
satisfactory  in  Its  results.  Mere  enlargement  or  prolapse 
of  stomach  is  not  necessarily  a  bar  to  efficient  motility. 
Such  stomachs  can  be  made  to  empty  In  spite  of  the 
mechanical  disadvantages  which  they  present,  provided 
their  motility  Is  kept  at  top  hole.  This  is  done  by  careful 
dieting,  which  makes  the  work  as  easy  as  possible,  by 
periodical  massage,  keeping  the  patient  fit,  drugs  like 
strychnine,  and  Insisting  from  time  to  time  on  periods  of 
rest  on  a  bed  or  couch  the  foot  of  which  Is  raised.  It  is 
surprising  how  well  these  patients  do  with  such  treatment. 
I  will  instance  two  examples  in  my  own  practice: 

1.  A  woman  aged  about  42.  About  four  years  ago  her 
stomach  was  enlarged  and  prolapsed,  the  greater  curvature 
was  nearer  the  pubes  than  the  umbilicus,  and  the  lesser 


curvature  a  little  above  the  umbilicus  ;  the  pylorus  was  nol 
much  displaced  from  its  natural  position.  She  had  tht 
usual  symptoms  associated  with  this  condition.  They  did 
not  directly  result  from  the  stomach  being  too  big  or  pro 
lapsed,  but  because  Its  motor  power  had  failed.  Under  treat 
ment  the  size  and  shape  of  the  visous  only  partially  improved 
but  the  motor  power  was  restored  in  spite  of  the  mechanics 
disadvantage  ;  and  the  patient  got  well  and  remains  well,  pro 
vided  she  keeps  fit,  ;does  not  get  over-tired,  and  Is  cautious 
with  her  food. 

2.  In  this  patient,  a  man  aged  81,  an  6ven  more  striking 
case,  the  stomach  in  size  a>'  d  position  was  almost  ldentica 
with  the  foregoing  case,  and  the  condition  has  been  undei 
observation  for  ten  years.  At  intervals  during  these  years 
generally  once  or  twice  a  year,  there  has  to  be  a  period  0 
strictly  suitable  diet,  much  rest,  regular  massage,  etc.,  anc: 
each  night  the  stomach  contents  are  rendered  alkaline  by  t 
large  dose  of  sodium  bicarbonate  in  hot  water.  By  thesi 
means  this  patient  has  been  able  to  lead  an  active  life.  Ar 
operation — gastropexy  (lifting  and  fixing)  is  sometimes  per 
formed.  Frederick  Eve  has  done  it  several  times,  and  reports 
on  3  cases  under  his  and  my  care.  The  success  which  follow! 
this  treatment  Is  apt  to  be  partial,  and  I  doubt  in  the  Ion; 
run  whether  it  will  produce  better  results  than  the  medica 
treatment  to  which  I  have  referred  above. 
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On  September  27th,  1881,  Wolfler,  then  assistant  t< 
Billroth,  In  Vienna,  was  engaged  in  operating  upon 
patient  suffering  from  carcinoma  of  the  pyloric  portloi 
of  the  stomach.  Besection,  which  it  was  the  intentioi 
of  the  operator  to  perform,  was  found  to  be  Imposslbk 
and  the  abdomen  was  about  to  be  closed  when  Nicoladoni 
who  was  acting  as  assistant,  suggested  that  a  new  outle 
from  the  stomach,  to  replace  that  which  the  disease  hai, 
obstructed,  might  be  made  by  attaching  the  jejunum  t«] 
the  stomach.  There  are  few  surgeons  who  can  afford  tl 
neglect  the  whispered  hint  of  a  well- trained  and  familla 
assistant,  and  Wolfler  Immediately  acted  upon  the  sng 
gestion  thus  quietly  made  to  him.  In  this  way  there  wa 
introduced  to  surgery  an  operation  which  has  been  th 
means  of  saving  unnumbered  lives,  and  of  restoring  t 
many  thousands  that  enjoyment  of  perfect  health  whlc) 
would  otherwise  have  been  for  ever  denied  them.  Ii 
surgical  work  the  perfect  method  Is  rarely,  if  ever, 
matter  of  Instant  accomplishment,  nor  is  it  often  th 
work  of  a  single  individual.  The  very  great  maj  ority  o 
the  operations  practised  to-day  are,  so  to  speak,  compos  it 
procedures  made  up  of  details  suggested  here  by  on 
authority,  there  by  another. 

In  the  constant  endeavour  to  find  the  simple  and  th 
safe  method  of  gastro- enterostomy  mechanical  aids,  almos 
beyond  computation  In  their  Infinite  variety,  have  beei 
exploited  by  one  surgeon  after  another.  Happily  we  have  a 
last  arrived  with  confidence  at  the  conclusion  that  nothin; 
more  is  necessary  to  ensure  the  firm  union  of  the  intestln 
to  the  stomach  than  the  simple  continuous  suture.  Bn 
though  these  bobbins,  buttons,  elastic  ligature,  and  string 
of  all  kinds  are  relegated  for  ever  to  the  museum  shelve.1 
we  owe  it  to  their  inventors,  and,  above  all,  to  Dr.  J.  I 
Murphy,  to  say  that,  without  the  knowledge  and  the  con 
fidence  which  these  things  generally  have  given  us,  th 
progress  of  intestinal  surgery  must  have  been  Ion  j 
delayed. 

In  the  original  operation  of  Wolfler  the  jejunum  wc 
attached  to  the  anterior  surface  of  the  stomach,  and  It  wa 
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aced  In  such  manner  that  its  proximal  end  lay  to  the 
dit,  Its  distal  to  the  left.  The  jejunum,  that  Is  to  say, 
is  anti-peristaltic  in  relation  to  the  stomach.  Various 
sabilities,  the  chief  of  which  was  regurgitant  vomiting, 
[lowed  this  operation,  and  in  1885  von  Hacker  attempted 
overcome  them  by  utilizing  the  posterior  surface  of  the 
jmach  rather  than  the  anterior  for  the  anastomosis. 
ie  results  at  first  were  little,  if  at  all,  better,  and  it  was 
t  until  the  year  1900  that  the  real  causes  of  the  distress- 
g  complications  of  the  operation  began  to  be  understood, 
that  year  Petersen,  in  reporting  the  results  of  Czerny’s 
inic  at  Heidelberg,  called  attention  to  the  need  for  the 
oachment  of  the  jejunum  to  the  stomach  at  a  point 
close  to  the  flexure  as  possible.  He  gave  good 
asons  for  the  adoption  of  the  “  no  loop  ”  method,  and  by 
■grees  the  opinion  has  become  widespread,  if  not  general, 
at  the  posterior  no-loop  operation  gives  results,  both 
imediate  and  remote,  which  are  decidedly  more  satis- 
story  than  those  attainable  by  any  other  method.  In 
is  operation,  as  I  described  it  some  years  ago,  the 
tachmentof  the  jejunum  to  the  stomach  was  made  along 
line  which  ran  from  above  downwards  and  to  the  right, 
end  at  the  lowest  point  of  the  greater  curvature.  In 
y  own  hands  this  operation  gave  excellent  results ;  but 
is  experience  was  not  repeated  by  all  surgeons.  Dr. 
.  J.  Mayo,  for  example,  found  that  in  some  Instances, 
nerally  after  a  period  of  a  few  weeks  or  a  few  months, 
lions  vomiting  became  troublesome,  and  in  certain  cases 
icessltated  a  secondary  operation.  He  considered  that 
is  symptom  was  due  to  a  mechanical  obstruction,  a 
nklng  of  the  jejunum  either  at  the  flexure  or  at  the 
>per  end  of  the  attachment  of  the  bowel  to  the  stomach, 
ie  to  a  double  displacement  of  the  intestine  from  Its 
irmal  position.  The  normal  position  he  described 
ns  i1 

rhe  jejunum  from  its  origin  drops  at  once  into  the  left 
domlnal  fossa.  Rot  only  does  it  pass  to  the  left,  but  it 
avitates  backwards  into  the  left  kidney  pouch  underneath 
e  splenic  flexure  of  the  colon,  so  that  at  a  point  4  in.  from 
i  origin  it  lies  on  a  plane  to  the  left  and  posterior. 

jcordingly  he  suggested  that  the  attachment  of  the 
iunum  to  the  stomach  should  be  made  in  such  manner 
not  to  alter  this  “  normal  position.”  The  opening  in 
e  stomach  was  therefore  made  to  run  from  above  down- 
irds  and  to  the  left. 

There  can  be  no  doubt  that  the  position  Dr.  Mayo 
sscrlbes  Is  that  In  which  the  jejunum  is  often  (by  no 
eans  always)  found  when  the  abdomen  is  opened  upon 
e  operation  or  post-mortem  tables.  And  It  is  so  found 
r  a  very  good  reason — that  is  the  position  into  which  it 
Us  by  gravity  when  the  patient  lies  on  the  back.  The 
lodenum  ends  and  the  jejunum  begins  on  the  left  side 
the  front  of  the  body  of  the  second  lumbar  vertebra, 
id  from  here,  in  the  recumbent  position  of  a  patient,  the 
it,  if  free  to  move,  will  naturally  drop  backwards  Into 
ie  kidney  pouch.  But  a  moment’s  consideration  will 
ake  It  clear  that  this  can  be  no  fixed  position.  The 
junum  is  pendent  from  the  flexure  and  alters  its  position 
om  time  to  time;  it  can  swing  from  one  side  to  the  other 
Ith  ease,  and  without  obstruction  occurring  at  the  flexure, 
ae  little  meso-colic  ligament  prevents  it  sagging  too 
?htly  down  towards  the  pelvis.  I  think  it  probable  that 
Is  slender  ligament  exists  purely  for  the  purpose  of 
spending  the  flexure  In  order  to  prevent  a  kink  occurring 
any  of  the  various  movements  of  the  gut.  If  a  patient 
;  made  to  lie  on  the  right  side  before  the  abdomen  is 
)ened  the  jejunum  will  be  found  to  fall  to  the  right.  If 
patient  dies  while  lying  on  the  right  side  the  jejunum 
111  be  found  to  pass  almost  horizontally  to  the  right,  as 
have  clearly  demonstrated.  There  can  be  no  “  normal 
Jsition,”  therefore,  of  the  jejunum  In  the  sense  described 
7  Dr.  Mayo.  The  jejunal  origin  is  so  constructed 

iat  an  easy  play  of  the  gut  in  all  directions  is 

isslble.  The  best  position,  therefore,  for  an  anasto- 

osis  of  the  jejunum  with  the  stomach  to  take  is 

3termined  by  the  most  frequent  or  easiest  position 
■ken  naturally  by  the  jejunum.  This  Is,  In  my 
pinion,  the  vertical  position;  and  for  some  time  now 
have  attached  the  bowel  as  nearly  as  possible  In  the 
cact  median  vertical  plane,  and  have  made  the  anasto¬ 
mosis  a3  close  to  the  flexure  as  possible.  In  a  paper 
sewhere  I  have  discussed  the  causes  of  the  “  bilious 
smiting  ”  which  occurs  after  the  “no- loop”  operation; 
ere  I  need  only  say  that  it  Is  probably  due  to  a  mechani¬ 


cal  obstruction,  slight  indeed  and  perhaps  intermittent, 
caused  by  a  partial  rotation  of  the  gut  around  its  longi¬ 
tudinal  axis  at  the  time  the  attachment  to  the  stomach  is 
made.  It  Is  therefore  necessary  to  see  that  the  part  of 
the  jejunum  selected  for  the  suture  lines  can  be  approxi¬ 
mated  easily,  and  without  a  twist  or  kink,  to  the  posterior 
surface  of  the  stomach  at  the  place  where  the  attachment 
is  to  be  made.  This,  then,  Is  the  method  of  gastro¬ 
enterostomy  which  I  believe  to  be  the  best;  It  Is  that 
which  I  have  practised  for  almost  four  years  in  all 
cases,  except  in  some  few  Instances,  about  20  or  30 
in  all,  In  which  I  have  performed  the  anastomosis 
along  Mayo’s  line.  The  immediate  mortality  0 1 
the  operation  has  varied  according  to  the  type  of 
case  for  which  It  Is  done.  If  cases  of  perforation  and 
acute  haemorrhage  are  excluded  the  mortality  is  less  than, 
1  per  cent.  In  cases  of  chronic  duodenal  ulcer  it  has 
been  In  my  hands  a  little  over  2  per  cent.  I  have  had  no 
deaths  among  the  cases  of  chronic  gastric  ulcer.  When 
the  very  enfeebled  condition  of  many  of  the  patients  is 
remembered,  I  think  it  will  be  conceded  that  a  smaller 
mortality  than  this  is  hardly  to  be  expected  in  an  opera¬ 
tion  of  this  character.  The  Immediate  results  of  gastro¬ 
enterostomy  thus  performed  are,  then,  quite  satisfactory. 
What  are  the  ultimate  results  ?  Before  endeavouring  to 
give  a  satisfactory  reply  to  this  most  important  question 
I  would  ask  you  first  to  consider  what  manner  of  operation 
gastro-enterostomy  Is,  and  what  is  the  precise  purpose  we 
should  expect  it  to  fulfil.  I  am  an  ardent  and  a  sanguine 
advocate  of  this  operation,  than  which  I  think  there  is 
none  In  all  surgery  more  completely  satisfactory ;  but  I 
must  confess  to  a  feeling  of  amazement  when  I  see  the 
operation  advocated,  as  It  not  seldom  is,  for  conditions  for 
which  hardly  anything  could  be  more  inappropriate. 

Gastro-enterostomy  Is,  of  course,  a  “short-circuiting 
operation  ”  so  called.  It  affords  an  opportunity  to  the 
stomach  contents  to  avoid  the  long  passage  by  the  pylorus 
and  duodenum  Into  the  jejunum.  Do  the  contents  avail 
themselves  of  this  chance?  This  question  raises  the 
further  question  as  to  the  effect  of  short-circuiting  opera¬ 
tions  in  general  in  the  alimentary  canal.  Supposing 
entero-anastomosis  to  be  performed,  does  the  opening 
encourage  all  or  any  of  the  contents  to  pass  by  the  new 
route,  or  is  the  old  route  more  easily  followed  ?  This 
question  has  .been  answered  both  by  clinical  and  by 
experimental  work.  For  example,  in  a  case  of  acute 
general  peritonitis  due  to  gangrenous  appendicitis  upon 
which  I  operated  twelve  months  ago,  a  faecal  fistula  fol¬ 
lowed  reel  refused  to  heal.  I  therefore  decided  to  operate, 
and,  making  an  incision  over  the  sigmoid  flexure, 
I  anastomosed  the  lowest  piece  of  small  Intestine  avail¬ 
able  above  the  fistulous  open’ng  to  the  sigmoid,  the  new 
opening  being  about  3  in.  in  iength.  After  the  operation 
the  faecal  fistula  discharged  for  several  weeks,  exactly  as 
it  had  done  before,  and  continued  to  do  so  until  I  ob¬ 
literated  thepart  distal  to  the  anastomosis  by  suture.  This 
case  exemplifies  what  I  believe  to  be  a  fact — that  artificial 
openings  are  not  preferred  to  the  natural  channels,  unless 
in  the  course  of  the  latter  some  obstruction  is  present.  A 
great  deal  of  valuable  experimental  work  has  been  done, 
by  several  observers,  the  first  of  whom  was  Kelling.3  In 
a  long  series  of  investigations  he  performed  gastro¬ 
enterostomy  by  all  methods — anterior,  posterior,  Roux’s ; 
attaching  the  jejunum  at  a  high  point,  at  a  low,  and  the 
ileum  at  any  part.  The  results  were  always  the  same. 
Nothing  passed  by  the  new  anastomosis  ;  all  food,  solid 
or  liquid,  went  through  the  pylorus.  Cannon  and  Blake3 
demonstrated  the  same  facts.  When  the  jejunum  was 
joined  to  the  stomach  the  new  opening  was  not  made  use 
of,  except  in  one  case  where  It  lay  very  close  to  the 
pylorus,  and  then  only  in  a  small  measure.  Delbet 
divided  the  intestines  and  attached  the  distal  end  to 
the  stomach  and  the  upper  to  the  skin,  so  that  all  food 
passing  by  the  gastro- enterostomy  opening  would  be 
discharged  by  the  rectum,  all  leaving  by  the  pylorus 
would  escape  at  the  artificial  anus.  Nothing  ever  passed 
through  the  anastomosis ;  everything  ingested,  fluid  or 
solid,  left  by  the  pylorus,  and  was  discharged  on  the 
surface  of  the  abdomen. 

Tuffier5  showed  the  truth  of  these  observations  in 
similar  experiments,  when  the  working  of  the  parts  was 
demonstrated  by  feeding  the  animals  with  food  con¬ 
taining  bismuth.  In  all  cases  and  In  the  hands  of 
all  observers  the  same  fact  was  disclosed :  with  an 
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unobstructed  pylorus  nothing  is  ever  transmitted  through 
a  gastro-enterostomy  opening.  Why  is  this  ?  The 
explanation  given  by  Cannon  and  Blake  is  probably 
correct ;  it  is  that  the  new  orifice  becomes  stretched  in 
the  movements  of  the  stomach,  and  so  becomes,  as  it 
were,  a  part  ol  the  gastric  wall,  not  the  slightest  apertnie 
remaining. 

Much  ol  the  literature  dealing  with  the  surgery  of  the 
stomach  has  been  hitherto  concerned  with  the  details  ol 
technique,  with  the  complications  which  follow  imme¬ 
diately  upon  the  operation,  and  with  the  mortality.  Upon 
all  these  points  there  is  now  very  little  left  to  say,  except 
with  regard  to  a  very  formidable  sequel,  destined,  I 
believe,  to  prove  the  most  serious  of  all — namely,  peptic 
ulcer  of  the  jejunum.  Almost  nothing  has  been  written 
as  to  the  after-results  of  the  operation,  and,  so  far  as  my 
knowledge  goes,  there  has  been  no  close  examination  into 
the  history  of  patients  at  some  long  period  after  opera¬ 
tion,  nor  any  considered  opinion  passed  upon  the  Informa¬ 
tion  so  discovered.  Of  the  Immediate  success  of  gastro¬ 
enterostomy  and  of  its  small  death-rate  many  surgeons 
can  now  speak  with  the  authority  of  adequate  experience. 
But  there  Is  great  nee 3  for  a  close  scrutiny  of  late  results, 
in  order  that  we  may  learn  what  disabilities  may  attach 
to  the  operation,  what  are  the  limits  to  be  put  to  its 
performance,  what  exactly  are  its  sustained  efiects  upon 
the  general  nutrition,  and,  finally,  whether  there  Is  a 
possibility  of  any  recurrence  in  the  stomach  or  in  the 
duodenum  of  whatever  disorders  first  made  the  operation 
imperative. 

In  order  to  be  able  to  speak  with  some  authority  upon 
these  points,  I  have  collected  the  records  of  all  cases 
operated  upon  by  me  up  to  the  end  of  the  year  1905. 
Owing  to  the  kindness  and  courtesy  of  the  many  medical 
men  who  referred  the  patients  to  me  In  the  first  Instance 
I  have  been  enabled  to  obtain  written  answers  to  a  series 
of  printed  questions  as  to  the  present  condition  (February, 
1908)  of  most  of  them.  The  reports  In  the  great  majority 
of  cases  have  been  made  by  the  medical  men,  but  a  few 
have  been  received  direct  from  the  patients  themselves. 
In  order  to  eliminate  all  prejudice  these  reports  were  then 
handed  over  to  my  colleague,  Mr.  H.  Collinson,  who  very 
kindly  undertook  the  heavy  task  of  summary,  analysis, 
and  criticism.  For  convenience  and  to  ensure  greater 
accuracy  the  cases  were  divided  into  four  groups,  in 
accordance  with  the  plan  always  followed  by  me: 


Number  of 
Cases. 

Number  of 
Deacns. 

1.  Perforating  ulcer  . 

9 

1 

2.  Cases  of  acute  haemorrhage  . 

26 

3 

3.  Cases  of  chronic  ulcer  . 

205 

2 

4.  Cases  of  hour-glass  stomach  . 

15 

3 

Totals  . 

255 

9 

In  all  there  were  accordingly  255  cases  with  9  deaths, 
a  mortality  of  3.5  per  cent.  But  in  order  to  assess  the 
actual  risk  which  a  patient  undergoes  it  is  more  accurate 
to  compute  the  death-rate  in  each  separate  class;  for 
in  the  cases  where  the  operation  was  done  because 
death  was  Imminent  from  haemorrhage  the  risk  must 
obviously  be  greater,  and  in  the  cases  of  hour  glass 
stomach  gastro  enterostomy  may  be  only  one-half 
the  operation  necessary ;  In  no  less  than  6  of  the 
15  cases  in  my  series  has  gastro  gastrostomy  or 
gastroplasty  to  be  performed  at  the  same  time.  These 
complications  edd  p?rh?p3  a  greater  increment  of  risk 
than  does  strangulation  to  the  ordinary  operation  of 
radical  cure  ol  a  hernia.  In  my  series  of  caees  from  the 
first  I  have  performed  up  to  March,  1906,  including  every 
case  and  all  complications,  the  mortality  is  under  2  per 
cent.  But  mere  recovery  from  an  operation  Is  by  no 
means  all  that  Is  necessary.  There  is  an  unfortunate 
habit  of  describing  an  operation  as  “  successful”  almost 
at  the  moment  of  its  completion.  We  are  all  accustomed 
to  be  asked  by  the  relatives  ol  patients  who  are  Inter¬ 
viewed  when  an  operation  is  immediately  over,  whether 
the  operation  has  been  “  successful.”  That  is  a  question 
which  may  be  answered  satisfactorily  only  after  the  lapse 
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of  many  months.  In  an  operation  of  the  severity 
gastro  enterostomy,  an  operation,  moreover,  by  whic 
certain  physiological  principles  seem  to  be  set  at  naugh 
the  lapse  of  two  years  is  certainly  not  too  much  to  alio 
us  to  Bpeak  with  confidence  as  to  its  success.  I  propos 
to  consider  the  after-results  of  my  cases  in  the  followlr 
manner. 

Group  1. — Perforation  of  the  Stomach  or 
Duodenum. 

During  the  period  mentioned,  that  Is,  to  the  end  J 
1905,  I  operated  upon  27  cases  of  perforating  ulcer;  ] 
patients  recovered.  In  6  cases  gastro-enterostomy  wi 
performed  immediately  after  the  closure  of  the  ulct 
because  of  the  narrowing  at  or  near  the  outlet 
the  stomach  which  this  procedure  had  caused.  1 
2  other  patients  symptoms  due  to  a  cicatricial  stenos 
near  the  pylorus  developed  within  a  few  months,  an 
gastro-enterostomy  was  necessary  to  afford  relief,  In  or 
patient  I  have  recently  had  to  operate  four  years  after  tl 
closure  of  a  perforating  ulcer,  which  had  caused  a  eoi 
traction  in  the  centre  of  the  stomach.  Gastro-enteroatou 
was  performed  to  the  greatly  hypertrophied  cardiac  pone 
of  an  hour-glaes  stomach.  In  9  cases,  therefore,  in  a  to! 
of  18  who  recovered  the  operation  of  gastro- enterostorr 
has  been  necessary.  All  these  cases  are  reported  to  1 
now  quite  well.  Of  the  remaining  9  case3,  8  are  qul 
well  and  are  free  from  stomach  symptoms,  one  suffe 
from  slight  indigestion  and  occasional  vomiting  ;  the  nlc 
In  this  case  was  prepyloric.  The  freedom  from  sufftrlr 
of  those  patients  in  whom  the  ulcer  was  on  the  Icse 
curvature  and  away  from  the  pylorus  Is  significant  in  co: 
nexlon  with  the  question  as  to  the  need  for  gastro-ente 
ostomy  In  cases  of  chronic  ulcer  so  placed.  Infolding  < 
the  excision  of  such  an  ulcer,  it  is  clear,  suffices  to  effe 
a  cure. 

Group  2. — Acute  Haemorrhage. 

In  the  series  of  haemorrhage  caseB  there  are  ; 
patients  who  recovered  from  the  operation.  All  a 
alive  now,  and  reports  as  to  the  present  state  of  heal 
have  been  received  from  22,  One  patient,  who  w 
admitted  to  the  hospital  from  prison,  cannot  now  1 
traced;  18  are  reported  as  being  “perfectly  ml 
“cured,”  “absolutely  cured”;  in  each  one  a  comple 
restoration  to  health,  good  digestion,  and  normal  a 
petite  has  occurred.  Une  case  is  Improved  in  healt 
but  is  rather  delicate.  His  medical  man  reports  ‘  t' 
operation  was  for  urgent  and  grave  haematemesis,  ai 
undoubtedly  saved  the  patient’s  life,  but  he  is  still  as 
was  before — weak  and  frail.  There  are  no  symptoms 
dyspepsia.”  Three  patients  have  suffered  from  poi 
operative  vomiting.  Two  of  the  cases,  operated  up1 
in  January  and  March,  1903,  had  the  posterior  ion 
loop  operation;  In  one  vomiting  of  bile  occurred  infi 
quently  for  a  year  and  then  disappeared.  The  patient 
now  “quite  well”  In  another  it  has  continued  at  inti 
vals  of  two  or  three  weeks  up  to  the  present  time;  t 
patient,  moreover,  says  that  she  is  “far  better”  th 
before,  and  “able  to  work  now.”  In  the  third  case  t 
no-loop  operation  was  performed,  the  jejunal  direct! 
bsing  downwards  and  to  the  right.  This  case  is  to  me  t 
most  Interesting  of  all,  for  it  is  the  only  case  In  wht  j 
alter  the  no  loop  operation  any  bilious  vomiting  hi 
occurred.  The  operation  was  in  February,  1905,  upon 
patient  sten  with  Dr.  Nicholson  Dobie  and  the  late  1 
Dreschfeld.  Bilious  vomiting  occurred  every  week  or  t 
up  to  three  months  ago,  when  it  disappeared  all 
repeated  lavage.  In  this  case,  alter  the  anastomosis  w 
completed,  It  was  noticed  that  the  jejunum  did  not 
well ;  It  seemed  to  be  twisted  above  the  point  of  uni 
with  the  stomach;  a  remark  to  this  effect  is  made  in  t 
notes  written  on  the  day  of  operation.  In  over  200  cas 
of  the  posterior  nc-loop  operation  In  which  the  jejune 
was  applied  to  the  stomach  vertically  or  with  a  sllg 
Inclination  to  the  right,  this  is  the  only  one  In  whl 
bilious  vomiting  has  occurred,  and  It  is  of  great  Inter* 
to  note  tbe  fact  that  the  appearance  of  the  parts  at  t 
completion  of  the  operation  did  not  seem  to  me  to  be 
satisfactory  as  usual. 

Group  3. — "hronio  Gastric  or  Duodenal  Ulcer. 

There  are  205  patients  upon  wncm  214  operations  wc 
performed. 
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e  following  table  shows  the  classes  classified  : 


Case9. 

Deaths. 

3astric  ulcer,  duodenal  ulcer-singly  or 
'together 

174 

2 

Cholelithiasis  with  ulcer  . 

4 

0 

jholelithlasis  causing  obstruction  . 

e 

0 

Ca^es  in  which  no  ulcer  was  found  . 

u 

0 

Pyloroplasty  (secondary  gastro-enterostomy) ... 

3 

0 

Secondary  operations,  the  primary  being 
performed  elsewhere 

7 

0 

Secondary  operations  in  cases  classed  under 
A.  and  F.  . 

9 

0 

Total  . 

214 

2 

Lite  Results. 

[n  14  cases  no  report  was  famished  In  1908,  but  In  11  of 
?se  the  patients  were  seen  by  me  or  reports  received 
er  two  years  alter  operation,  and  I  have  notes  to  say 
it  all  were  well ;  In  3  cases  no  report  can  be  obtained. 

[n  12  cases  the  patients  were  reported  to  be  “  no 
tter”  or  “about  the  same.”  In  6  of  these  cases,  all 
imen,  no  ulcer  was  found  at  the  operation,  nor  any 
idence  of  obstruction.  One  of  the  cases  was  a  secondary 
eratlon  by  myself,  the  primary  operation  having  been 
rformed  elsewhere.  I  found  no  lesion  of  the  stomach, 
d  closed  the  abdomen  without  doing  anything  farther, 
lere  has  been  no  relief  from  the  symptoms,  pain,  and 
ematemesis.  In  another  case  the  lesion  was  very 
ght,  a  small  scar  only  being  found  on  the  posterior 
rface.  One  case  is  an  example  of  Finney’s  operation, 
iree  suffer  from  regurgitant  vo salting,  but  are  kept 
rly  comfortable  and  free  from  symptoms  by  lavage. 

A  close  study  of  the  unsatisfactory  cases  has  seemed  to 
e  to  be  especially  necessary,  In  order  to  discover  the 
rcumstances  In  which  the  operation  of  gastro-enteros- 
my  does  not  give  satisfactory  results.  All  the  patients 
id  suffered  much  from  “Indigestion,”  pain  ol  sufficient 
verity  to  make  them  consider  hopefully  the  question  of 
eratlon,  and  from  vomiting,  haematemesls  In  two  cases, 
id  loss  of  weight.  Nine  of  the  patients  were  women. 

!  the  3  cases  in  men,  2  were  relieved  entirely  of  their 
Iglnal  symptoms,  but  suffer  from  regurgitant  vomiting ; 
ith  operations  were  performed  in  1903,  and  a  long 
ianal  loop  was  left ;  the  third  was  a  case  o!  Finney’s 
leration,  Among  the  9  women  there  were  6  in  whom 
i  ulcer  could  be  demonstrated ;  and  there  was  neither 
asls  nor  evident  obstruction  In  any  of  them.  Three  of 
e  patients  are  pronounced  to  be  “  Intensely  neurotic,” 
id  the  operation  has  “not  made  much  difference.”  It  is 
tisfactory  to  be  able  to  report  that  only  one  case 
this  series  was  operated  upon  later  than  January, 
'04.  The  lessons  to  be  learnt  from  this  series  are: 
rat  the  mimicry  of  the  symptoms  of  ulcer  in  women 
ay  be  very  exact ;  that  In  the  absence  of  a  demonstrable 
sion,  or  some  evidence  of  stenosis,  gastro  enterostomy 
ust  not  be  performed  ;  that  the  long  jejunal  loop  is  the 
uieof  regurgitant  vomiting ;  and  that  relief  to  symptoms 
ay  be  completely  given  by  an  operation  which  Is 
echanlcally  Imperfect,  and  which  therefore  entails  that 
stressing  sequel,  bilious  vomiting. 

In  5  cases  there  has  been  complete  relief  from  the 
mptoms  for  which  the  operation  was  done,  but  In  all 
iere  is  slight,  very  occasional  vomiting  of  bile.  The 
tervals  of  this  vary  from  11  two  to  three  weeks  ”  to  “  every 
w  months.”  In  all,  the  patients  have  returned  to  work, 
it  well,  have  gained  weight,  and  attribute  the  onset  of 
ie  vomiting  to  slight  or  grave  Indiscretions  In  the  matter 
diet.  In  4  of  the  cases  the  patients  are  “well 
.tisSed”wlth  the  result  of  the  operation,  though  their 
irgeon  does  not  share  their  feeling  of  content. 

In  10  cases  the  Improvement  Is  doubtful  or  has  been 
‘rdy;  3  ol  these  were  secondary  operations,  the 
'Iglnal  operation  beiDg  done  elsewhere.  In  one  case  of 
cudenal  ulcer  with  tbe  most  Intense  byperchlorhydrla 
iere  was  a  recurrence  ol  symptoms  one  year  later,  and  st 
second  operation  elsewhere  some  adhesions  and  a 
junal  ulcer  (?)  were  found.  The  patient  recovered  and 
aproved  subsequently.  One  patient,  after  improving 


considerably,  began  to  suffer,  subsequent  to  pregnancy, 
from  severe  dragging  pain  In  the  abdomen.  Ventrifixa- 
tion  of  the  uterus  was  performed,  and  she  Is  now  well  and 
at  work.  The  remaining  patients  have  still  some  of  their 
former  symptoms,  and  usually  have  to  make  occasional 
calls  upon  their  medical  men.  The  chief  symptom  that 
remains  Is  vomiting.  In  all,  the  ulcer  found  was  small, 
and  at  some  distance  from  the  pylorus,  In  the  body  or  on 
the  lesser  curvature  of  the  stomach. 


Eight  patients  have  died  since  the  operation ;  one  six 
and  a  half  years  later  of  carcinoma  of  tbe  pancreas;  one 
six  years  later  alter  operation  by  another  surgeon  for 
carcinoma  cf  the  caecum;  one  eight  months  later  of  acute 
pneumonia;  one  four  years  later  of  cardiac  disease ;  one 
three  months  later  of  acute  abscess  of  lung  ;  one  one  year 
later  of  cardiac  disease  ;  one  two  years  later  of  pernicious 
anaemia  ;  In  one  case  the  cause  of  death  three  years  later 
Is  not  mentioned. 

In  7  eases  death  occurred  from  malignant  disease  of 
the  stomach  developing  at  the  site  of  the  ulcer.  The 
deaths  occurred  two  years,  four  years,  two  and  a  half 
years,  three  and  a  quarter  years,  one  year,  one  and  a 
half  years  and  two  and  a  hall  years  subsequently.  The 
deaths  in  these  cases  are  very  significant.  The  Interval 
In  most  of  them  between  operation  and  death  suggests 
that  the  condition  present  at  tbe  time  of  the  operation 
was  not  then  mallgaant,  but  rather  that  a  carcinomatous 
invasion  of  the  diseased  part  occurred  at  a  later  period. 
They  were,  perhaps,  examples  of  ulcus  carcinomatosum, 
There  can  be  no  doubt  that  in  some  of  these  cases 
Rodman’s  operation — excision  of  the  ulcer- bearing  area 
— would  have  been  the  better  procedure. 

Two  patients  died  as  a  direct  result  of  the  operation  ; 
one  from  uraemia,  one  from  acute  obstruction  due  to 
hernia  of  all  the  small  intestine  into  the  lesser  sac,  and 
strangulation  at  the  margin  of  the  opening  through  the 
transverse  mesocoloD.  -  ess**” 

The  final  results  in  thIs;’group”may^be  briefly  stated 
thus: 


Living. 

Cured  ...  ...  ...  ••• 

Relieved 

Doubtful  ...  •••  ••• 

No  better 

No  recent  report  (11  of  ’.these  may 
sldered  certainly  as  cured)  ... 


...  148 
5 
9 

...  12 
be  eon-  •” 
...vl  14 


Dead. 

As  result  of  operation  ... 
Of  carcinoma  of  stomach 
Of  other  causes... 


Group  4. — Hour  glass  Stomach. 

In  15  cases  gastro- enterostomy  was  performed,  being^ 
combined  in  6  with  other  operations— gastroplasty  or 
gastro  gastrostomy.  There  were  three  deaths.  In  one 
patient  regurgitant  vomiting  occurred  so  severely  as  to 
need  the  secondary  performance  of  entero-anastomosis. 
All  the  12  patients  are  now  perfectly  well,  and  In  the 
enjoyment  of  good  appetite  and  sound  digestion.  They 
are  all  cured  of  their  stomach  disorders.  “T 

Such  Is  the  detailed  analysis  of  the  cases  included  m 
each  separate  group.  In  order  that  an  accut ate  general 
statement  as  to  the  effects  ol  gastro-enterostomy  may  be 

made  the  cases  must  be  brought  together. 

A  summary  of  the  cases  gives  the  following  result : 


Group  1. 

8  patients  living  ; 

8 

Group  2. 

23  „ 

1> 

19 

Group  3. 

188  „ 

>> 

159 

Group  4. 

12  „ 

n 

12 

231 

198 

>> 

)> 

n 


ie  present  condition  of  all  the  patients  is  as  follows 


Patients  cured  ... 
Improved 
No  better 
Doubtful 

Not  recently  reported 


198 

8 

12 

9 

4 

231 


.  TTQtiprfs  are  dead— 9  as  a  result  of  the  opera- 

iVof  carcinoma  of  the  stomach,  8  frona  other  causes 
onnected  with  the  disease  of  the  stomach  or  the  opera- 
i  performed  for  its  relief. 
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Conclusions. 

Such  is  a  brief  abstract  of  the  analysis  of  all  the  cases 
upon  which  I  operated  from  the  beginning  of  my  experi¬ 
ence  to  the  end  of  the  year  1905.  The  result  of  the 
inquiry  into  the  after-history  enables  certain  conclusions 
to  be  drawn  which  may  guide  us  in  our  treatment  of  the 
chronic  disorders  of  the  stomach  in  the  future.  I  would 
submit  to  you  the  following  propositions  : 

1.  Gastro-enterostomy  is  a  short-circuiting  operation, 
and,  like  all  such  procedures,  acts  best  when  a  gross 
mechanical  obstruction  exists  in  the  normal  path  of  the 
intestinal  contents. 

2.  Experimental  work  shows  that  when  the  pylorus  is 
normal,  and  there  Is  no  Impediment  to  the  paEsage  of 
food  through  It,  the  opening  made  in  the  operation  of 
gastro- enterostomy  does  not  allow  of  the  escape  of  any  of 
the  gastric  contents  into  the  intestine. 

3.  The  operation,  therefore,  gives  the  best  results  In 
cases  where  there  Is  organic  disease  in  the  prepyloric  or 
pyloric  regions  of  the  stomach  or  duodenum,  or  when 
performed  on  the  cardiac  side  of  a  stenosis  in  the  body  of 
the  stomach. 

4.  When  an  ulcer  Is  found  on  the  lesBer  curvature 
towards  the  cardia  it  shonld  be  excised  if  possible ;  gastro¬ 
enterostomy  is  not  necessary,  and  If  performed  is  either 
almost  useless  or  entirely  harmful. 

5.  When  there  is  a  suspicion  of  malignancy  In  an  ulcer 
or  ulcers  in  the  pyloric  region,  Rodman’s  operation  should 
be  performed. 

6.  Under  no  circumstances,  and  in  compliance  with  no 
persuasion  however  insistent,  is  gastro-enterostomy  to  be 
done  in  the  absence  of  demonstrable  organic  disease. 

7.  Regurgitant  vomiting,  formerly  the  most  trouble¬ 
some  of  all  complications,  is  dependent  upon  faults  in  the 
operation  which  result  In  some  mechanical  obstruction  to 
the  intestine.  These  faults  are  chiefly  dependent  upon 
the  presence  of  a  “  loop”  In  the  jejunum,  but  may  also  be 
caused  by  a  twist  In  the  intestine  around  Its  longitudinal 
axis  at  the  time  of  its  application  to  the  stomach. 

8.  The  posterior  no-loop  operation  with  the  vertical 
application  of  the  bowel  to  the  stomach  is  the  best 
procedure. 
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ERYTHROCYTHAEMIA  AND  CYANOSIS. 
By  W.  P.  HERRINGHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  B  AETHOLOMEW’S  HOSPITAL. 


A  certain  time  ago  a  lady  was  sent  to  me  for  consulta¬ 
tion  whose  case  was  unusual.  She  was  38  years  of  age, 
and  had  been  a  strong  woman,  fond  of  taking  long  walks. 
She  had  had  no  severe  illness,  but  about  six  years  before 
she  had  become  very  pale,  and  was  told  she  was  anaemic. 
This  had  given  place  to  a  colour  higher  than  natural,  and 
she  had  ever  since  been  subject  to  attacks  of  shortness  of 
breath,  In  which  she  became  very  blue.  She  had  been 
seen  by  another  physician,  who  had  examined  the  blood, 
and  had  found  It  polycythaemic. 

She  was  a  rather  thin  person,  but  healthy  looking, 
except  that  her  complexion  was  too  florid.  Her  fingers 
were  rather  purple,  but  not  her  face.  She  was  breathing 
rather  rapidly,  and  as  if  with  some  difficulty,  but  I  could 
not  clearly  find  out  why.  There  was  no  sign  of  laryngeal 
or  tracheal  or  bronchial  obstruction;  the  chest  moved 
fairly,  and  was  resonant;  there  were  no  abnormal  sounds 
in  the  lungs.  The  breath  sounds  were  a  little  weak,  but 
not  weaker  than  they  are  in  some  healthy  chests.  The 
heart’s  apex  was  Inside  the  nipple  line,  the  sounds  clear, 
the  pulse  regular,  and  the  maximum  systolic  blood 
pressure  was  120  mm.  Hg  Neither  liver  nor  spleen  was 
palpable.  The  urine,  though  turbid  with  urates,  con¬ 
tained  neither  albumen  nor  glucose. 

The  only  complaint  beside  that  of  short  breath  was  of 
extreme  constipation,  and  I  at  first  thought  that  It 
might  be  a  case  of  enterogenous  cyanosis.  But  I  could 
find  no  Indican,  which  is  generally  present  in  the  urine 
when  any  poison  of  a  putrefactive  kind  is  being  absorbed 
from  the  intestines. 

The  blood  was  examined  for  me  by  Dr.  Pritchard  in  the 
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Clinical  Research  Department  of  St.  Bartholomew’s.  H 
reported : 

Count, — Haemoglobin  =  120  per  cent.  (Haldane). 

Red  cells  =  7,630,000  per  c.mm.  Shape  and  stainln 
natural  ;  no  abnormal  cells  seen. 

Colour  index  =  0.78. 

White  cells  =  8,800  per  c  mm.,  namely : 
Polymorphonuclears  64  per  cent.  =6, 632  per  c.  mu 
Lymphocytes  ...  25  „  =2,200  ' 

Hyalines  .  8  ,,  =  704 

Eosinophiles  ...  2  ,,  =  176 

Basophiles  .  1  ,,  =88 

Culture.— Six  tubes  were  inoculated,  and  all  remalne 
sterile. 

Spectroscopic  Examination. — Dr.  Hartley  reported  :  N 
trace  of  either  methaemoglobin  or  sulph-haemoglobin ;  not  eve 
on  adding  a  reducing  agent  did  the  band  of  the  latter  appea 

In  spite,  therefore,  of  the  extreme  constipation  th 
blood  did  not  resemble  that  of  enterogenous  cyanosis 
which  shows  one  of  these  two  abnormal  forms  of  haemc 
globin,  each  of  which  Is  probably  due  to  reducing  agent 
in  the  blood.  Methaemoglobin  Is  regularly  thus  produce 
in  vitro ,  and  Hurtley1  conjectures  from  his  experiment 
that  the  same  is  true  of  sulph-haemoglobin.  Nor  did  , 
conform  to  the  splenic  form  of  cyanosis,  for  though  ther 
was  a  great  Increase  in  the  red  cells  there  was  no  enlarge 
ment  of  the  spleen. 

I  was  puzzled,  andjsaid  so,  and  a  little  later  the  patlen 
came  up  to  a  nursing  home  for  further  investigation.  Bu 
two  days  after  her  arrival,  when  she  was  beginning  t 
menstruate,  she  was  seized,  as  was  not  infrequent  at  tkos 
times,  with  one  of  her  attacks  of  dyspnoea.  It  wa 
chiefly  expiratory  and  was  extreme  in  degree,  so  that  sh 
became  very  cyanosed.  In  fact  it  was  like  a  very  ba 
attack  of  asthma.  But  It  differed  from  every  asthmatl 
attack  that  I  have  ever  seen  in  the  entire  absence  of  an; 
signs  that  could  be  referred  to  the  bronchi.  I  have  nevi 
seen  asthma  without  being  able  to  hear  sibilus  or  rhonchu 
or  rale.  In  this  case  there  was  no  such  noise.  The  ches 
was  moving  with  great  efforts,  it  was  highly  resonant,  an  j 
the  breath  sounds,  especially  on  the  right  side,  wer 
exceedingly  weak.  The  attacks  recurred,  and  she  died  Iij 
about  two  days. 

I  was  allowed  to  make  an  autopsy.  The  lungs  wer 
emphysematous,  but  small,  and  from  the  larynx  to  th 
finest  divisions  of  the  bronchi  there  was  no  sign  of  an; 
disease  of  the  air  tubes.  They  were  not  thickened,  an 
the  mucous  membrane  was  free  from  any  secretior 
There  was  a  patch  of  congestion  at  the  left  base,  wher 
we  had  heard  fine  crepitation  the  day  before  death.  Th 
heart  was  rather  small,  neither  hypertrophied  no 
dilated,  and  free  from  vavular  disease.  I  was  unable  t< 
weigh  the  viscera.  The  liver  was  congested,  but  was  nc 
enlarged.  The  spleen  was  not  enlarged ,  and  seemed  nature 
on  section.  I  regret  that  the  marrow  of  the  long  bone 
was  not  examined. 

1  thought  at  the  time  that  this  case  was  one  of  atrophi 
emphysema  In  a  youngish  person,  which  had  led  to  poly 
cythaemia  in  compensation  for  deficient  aeration.  Bu 
the  more  I  think  of  It  the  less  am  I  satisfied  with  tha 
explanation.  I  have  seen  the  red  cells  much  increased  I; 
emphysema,  but  only  when  there  was  much  bronchitl 
and  dilatation  of  the  right  side  of  the  heart.  In  th 
emphysema  of  old  age,  which  this  case  resembled,  I  hav 
not  counted  the  blood,  because  I  have  never  seen  an; 
marked  congestion  or  cyanosis,  and  I  have  not  been  abk 
to  find  such  records  In  literature. 

The  other  alternative  is  that  it  was  a  case  of  polycyt 
haemia  or  erythrocythaemia  of  the  usual  type,  but  with 
out  any  splenic  enlargement,  that  the  emphysema  was  i 
more  or  less  accidental  addition,  and  that  the  fata 
dyspnoea  was  chiefly  due  to  the  state  of  the  blood. 

There  is  a  general  agreement,  I  think,  that  enlargemen 
of  the  spleen  is  of  secondary  consequence,  and  is  not  i 
cause,  but  In  some  way  an  effect,  of  the  state  of  the  blood 
In  several  Instances  the  spleen  has  not  been  recognized  ai 
large  during  life,  and  in  one  or  two  cases  which  have  beer 
dissected  (Cabot,  Osier)  there  appears  to  have  been  verj 
little  enlargement  after  death.  There  Is  no  doubt  tha 
enlargement  is  the  rule,  but  there  are  exceptions, 
think  it  Is  allowable  on  the  evidence  to  suppose  that  th< 
disease  may  exist  without  any  enlargement. 

On  the  other  hand,  paroxysmal  dyspnoea  is  a  symptoir 
that  has  been  recorded  in  a  good  many  cases.  It  is  rathei 
a  surprising  symptom  under  the  circumstances.  It  maj 
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)sslbly  be  due  to  the  viscosity  ot  the  blood,  Parkes 
eber  showed  this  to  be  much  above  the  natural  In  his 
tses  and  the  observation  has  been  confirmed.  But  this 
mid  only  act  by  delaying  the  flow,  and  when,  as  In  my 
ise  the  heart  Is  natural,  the  pulse  regular,  and  the  blood 
•essure  at  the  usual  level,  it  cannot  reasonably  be  sup- 
jsed  that  the  blood  Is  passing  the  lungs  with  such  dlffi- 
fity  as  to 'cause  dyspnoea. 

On  the  other  hand,  dyspnoea  Is  not  a  natural  consequence 
a  mere  Increase  In  red  cells.  Rather  the  contrary.  If 
iey  were  good  red  cells  they  would  Increase  the  amount 
oxygen  in  the  blood.  It  does  not  seem  likely  that  this 
ould  cause  dyspnoea,  but  the  condition  has  never  been 
[produced  in  experiments. 

But  even  If  we  remain  doubtful  about  dyspnoea,  we  can 
ifely  say  that  the  polycythaemia,  or  erythrocythaemia, 
ould  not  by  Itself  cause  cyanosis.  Now  cyanosis  is  not 
constant  symptom.  Some  of  the  cases  are  at  any  rate 
ither  florid  than  cyanotic.  But  cyanosis  Is  frequently 
and,  and  It  has  often  been  noticed  that  the  blood  when 
:awn  for  examination  Is  very  dark.  And  again,  even 
jrld  cases  become  blue  on  exertion.  How  can  this  be 
[plained?  It  looks  as  if,  In  spite  of  the  erythro- 
dhaemla,  and  in  spite  of  the  amount  of  haemoglobin, 
hlch  has  been  sometimes  as  high  as  180  per  cent.,  there 
as  less  oxygen  In  the  blood  than  usual.  I  do  not  think 
fis  has  ever  been  measured,  but  It  seems  worthy  of 
ivestigatlon,  for  it  seems  possible  that  in  this  may  lie 
le  secret  of  the  disease.  Suppose  for  a  moment  that 
lere  is  some  fault  in  the  cytoplasm  or  In  the  haemo- 
obin  of  the  red  cells  which  prevents  them  from  being 
>od  oxygen  carriers,  or  make  the  mote  likely  supposition 
tat  there  is  some  abnormal  reducing  agent  In  the  blood 
hich  reduces  oxyhaemoglobin  but  does  not  turn  it  Into 
ethaemoglobln  or  sulph-haemoglobin.  The  want  of 
rygen  might  stimulate  the  bone  marrow  to  form  fresh 
ills,  as  It  does  where  high  altitudes  or  heart  disease 
the  cause.  This  increase  of  the  cells,  erythrocythaemia, 
lay  be  In  some  cases  adequate.  There  will  then  be  much 
tore  blood  in  the  body,  but  It  will  be  fairly  red,  though 
ich  cell  carries  less  than  a  healthy  cell.  These  patients 
ill  be  florid.  In  other  cases  Increase  in  the  red  cells 
ill  not  suffice.  The  fresh  cells  may  be  affected  from  the 
rst  with  the  same  Illness  as  the  others,  or  the  reducing 
>ent  may  be  of  such  power  that  they  cannot  counteract 
.  Then  the  patients  will  be  blue.  And  whether  they 
:e  florid  or  blue  a  little  effort,  by  calling  for  more  oxygen, 
ill  at  once  deepen  the  cyanosis.  Even  the  florid  patients 
ill  have  very  little  margin. 

Such  an  explanation,  which  I  propose  with  great  dlffi- 
ence,  would  not  change  the  part  ascribed  to  the  bone 
tarrow.  The  replacement  of  the  natural  marrow  by 
Tthroblastlc  tissue  was  noticed  by  Rendu  and  Widal  In 
399,  and  they  referred  the  erythrocythaemia  to  this 
inrce.  Their  observations  have  been  confirmed  by 
arkes  Weber,  and,  I  believe  I  am  right  In  saying,  by 
rery  observer  who  has  examined  the  bones. 

I  am  merely  supposing  that  the  erythroblastic  tissue  is 
Emulated  to  activity,  not  by  the  destruction  of  red  cells, 
3  Is  suggested  by  Weber,  but  by  some  disease  which, 
lthout  destroying  them,  renders  them  inadequate  for 
leir  office.  As  far  as  I  know,  there  is  no  evidence  of 
aemolysis  In  this  disease.  The  red  cells  do  not,  as  in 
erniclous  anaemia,  vary  greatly  from  the  normal.  They 
re  usually  described  as  natural  In  appearance.  A  few 
ormoblasts  are  occasionally  seen,  and  that  is  all.  Nor 
as  any  iron  been  found  in  the  viscera,  as  the  result  of 
estructlon  of  the  red  cells.  On  the  other  hand,  If  there 
ere  In  the  blood  an  abnormal  reducing  agent,  or  even  a 
ormal  reducing  agent  in  excessive  quantity,  this  disease 
ould  be  analogous  to  the  conditions  of  methaemoglobin- 
emia  and  sulph-haemoglobinaemla,  which  is  not  a  great 
tretch  of  the  imagination. 

Reference 

1  Wood  Clarke  and  Hurtley,  Journ.  of  Physiology ,  xxxvi,  1907,  p.  62. 

The  report  for  the  year  1907  presented  by  the  Committee 
f  Visitors  to  the  annual  meeting  of  the  Royal  Institution 
a  May  1st,  testified  to  continued  prosperity  and  efficient 
lanagement ;  41  new  members  had  been  elected  ;  63  lec¬ 
hes  and  19  evening  courses  were  delivered,  and  896 
olumes  had  been  added  to  the  library,  including  203  pre- 
ented.  The  Duke  of  Northumberland  was  re-elected 
'resident,  and  Sir  James  Crichton-Brown e,  who  presided, 
reasurer. 
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MEDICAL  INVESTIGATOR  TO  THE  ROYAL  COMMISSION  ON  THE 
CARE  AND  CONTROL  OF  THE  FEEBLE-MINDED. 


Congenital  mental  defectives  are  not  entirely  a  product 
of  modern  civilization ;  there  can  be  little  doubt,  however, 
that  In  recent  years  their  numbers  have  Increased  out  of 
reasonable  proportion  to  the  ordinary  population.  This 
Is  probably  the  real  reason  why  public  attention  has  at 
last  been  focussed  upon  them.  It  Is  to  be  hoped  that  the 
report  of  the  Royal  Commission  on  this  subject,  when 
Issued,  will  lead  to  measures  calculated  to  prevent  con¬ 
tinued  rapid  Increase  In  their  numbers.  The  fact  that 
the  Sandwell  Hall  Boarding  School  for  mentally  defective 
children  was  opened  last  autumn,  and  that  the  Monyhull 
Colony  for  mentally  defective  and  epileptic  persons  will 
be  ready  In  a  few  days,  indicates  that  in  this  district  the 
authorities  are  alive  to  the  exigencies  of  the  situation, 
though  it  Is  doubtful  whether  they  have  yet  fully  grappled 
with  the  problem.  While  work  such  as  this  Is  being  done 
at  home,  we  find  that  Canada  refuses  any  longer  to  be  a 
dumping- ground  for  wastrels,  but  will  only  admit  and 
retain  such  Individuals  as  are  capable  of  paying  their  way 
and  keeping  out  of  the  hands  of  the  police.  These  con¬ 
siderations  emphasize  the  necessity  for  recognizing  con¬ 
genital  mental  defect  as  early  as  possible,  and  the 
Importance  of  being  able  to  forecast  whether  a  particular 
case  can  ever  be  turned  loose  at  home  or  abroad. 

Increasing  experience  would  seem  to  show  that  there  is 
no  single  sign  on  which  a  diagnosis  can  be  based ;  for  this 
purpose  both  an  Intellectual  and  a  physical  examination 
are  necessary,  together  with  an  investigation  of  the  atti¬ 
tude  and  demeanour,  and  an  inquiry  into  the  conduct  and 
mode  of  life.  In  many  cases  the  examination  can  be  much 
curtailed,  only  a  few  intellectual  tests  being  required.  The 
omission  of  any  of  the  means  for  detection,  however, 
always  Involves  a  possibility  of  error ;  for  Instance,  a  few 
days  ago  a  boy  of  5  was  brought  to  me ;  he  answered 
questions  pretty  well  for  a  child  of  his  age,  and  showed 
but  little  sign  of  abnormality ;  I  was,  however,  Informed 
that  he  was  dirty  In  his  habits,  and  could  not  be  broken 
of  this.  As  he  was  In  a  well-regulated  institution,  and  had 
been  there  much  longer  than  Is  generally  necessary  to 
put  all  right  with  normal  children  who  are  suffering 
from  neglect,  this  fact  had  much  significance.  Again, 
it  Is  matter  of  common  knowledge  that  children  are  some¬ 
times  branded  as  feeble-minded  when  they  are  only  deaf 
or  short-sighted ;  the  same  mistake  may  be  made  with 
children  of  10  or  11  who  cannot  read  or  write  because  they 
are  suffering  from  such  a  condition  as  cardiac  disease, 
which  has  involved  never  going  to  school. 

The  examination  must  be  adapted  to  the  age  of  the 
child.  Reading  and  writing  are,  of  course,  important 
tests,  while  the  power  of  calculation  must  be  carefully 
appraised.  With  young  children  the  objective  method 
should  be  employed;  counters,  pennies,  or  matches  are 
always  available ;  only  the  simplest  questions  are  neces¬ 
sary,  as  a  feeble-minded  child  of  9  or  10  Is  often  unable  to 
add  4  to  7,  if,  indeed,  he  does  not  fail  with  an  easier  sum. 
For  older  children,  the  number  of  halfpennies  In  so  many 
pence  and  the  comparative  value  of  three  halfpennies  and 
two  pennies  are  useful  questions.  In  the  case  of 
the  value  of  half  a  crown  and  then  of  three  orfour  naJf- 
crowns  can  be  asked ;  three  half-crowns  Is  often  the  limi 
of  defectives.  Arithmetic  Is  a  great  stumbling-block  to 
weak  brains,  but  alone  does  not  constitute  a  sufficient 
test;  those  who  are  very  weak  in  other  m„v 

sometimes  surprisingly  quick  at  figures.  Th,f  c 
also  be  asked— what  animal  says  “  bow-wow  ?  what -  the 
cat  says?  where  milk  comes  from,  the  u  ,,  ,, 

and  so  on.  Here  again  with  young  5bl^re“  ^e  quest  0 
should  always  take  an  objective  form,  pictmee 1  be 
shown  in  the  absence  of  the  real  object  Options  on 
these  lines  readily  suggest  themselves.  Colour  tests  ca 
also  be  easilv  applied,  but  are  of  no  great  value.  Ordinary 

fndivldualH^ar^som^^mt^cc^onrblind^acd^arnOBg^^the 

S7hrrmte1retyn0otSthCe,,,a0damenta1  colours,  unless 
they  have  been  taught  them  at  school. _ _ 

TA  paper  read  at  a  meeting  of  the  Midland  Medical  Society  on 
April  8th,  1908. 
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THE  TRAINING  OF  MENTAL  DEFECTIVES. 


Backward  children,  who  snffer  entirely  from  neglect 
and  an  abnormal  environment,  bat  are  not  really  defective, 
are  not  very  uacommon  In  these  days  when  parental  re¬ 
sponsibilities  are  so  readily  undertaken  by  the  State  and 
charitable  people.  If  the  father  drinks  and  loafs,  and  the 
mother  goes  oat  to  work  all  day,  leavlag  the  children  shat 
up  In  a  back  room  with  no  food,  and  without  a  fire,  lor 
fear  ol  accidents,  it  Is  little  wonder  that  the  offspring  fall 
greatly  behind  the  standard  of  more  fortunate  children. 
This  tppe,  when  properly  fed  and  placed  in  a  more 
stimulating  atmosphtre,  soon  responds  to  educational 
Influence. 

In  the  case  of  children  under  7  an  Intellectual  test  Is 
of  comparatively  little  value ;  a  history  of  dirty  habits, 
and  of  backwardness  in  walking  and  speaking,  counts  for 
much.  An  exact  history  Is  of  real  value  in  prognosis,  for 
Lapage,  after  examining  over  300  cases,  was  able  to 
demonstrate  that  the  later  the  child  learns  to  talk  and 
walk  the  greater  1s  tbe  degree  of  mental  deficiency.  The 
defective  child  Is  Blow  In  learning  to  sit,  to  hold  up  his 
head,  or  use  his  hands,  In  Infancy  want  ol  muscular 
power  in  the  lower  ltp  or  peculiar  formation  of  the  lower 
jaw  often  makes  it  impossible  to  take  hold  either  of  the 
breast  or  the  bottle.  When,  in  addition  to  signs  such  as 
these,  tbe  cranial  configuration  and  features  clearly  con¬ 
form  to  one  of  the  recognized  types  of  congenital  mental 
defect,  such  as  the  mlcrocephallc  or  Mongolian,  a 
diagnosis  can  be  made  at  a  very  early  stage;  if  tbere  Is 
the  least  doubt,  tne  decision  is  better  deferred  till  the 
child  Is  7  years  of  8ge. 

In  all  cases  a  study  of  the  attitude  and  demeanour  gives 
great  help;  a  feeble-minded  child  eeldom  carries  himseli 
well.  When  a  group  of  children  is  marched  past,  those 
who  are  mentally  defective  can  often  be  picked  out  Imme¬ 
diately  by  their  evident  lack  of  spontaneity  and  vitality, 
and  also  of  mu-cular  power  and  control.  Even  with  adults 
the  weaklings  can  often  be  recognized  quickly  In  the  same 
way.  Tbe  face  should  be  carefully  watched,  for  defects  of 
expression  ate  common ;  it  is  difficult  to  describe  or 
classify  the  deficiencies,  but  with  practice  they  can  often 
be  recognized.  During  an  examination  sometimes  more 
importance  must  be  attached  to  the  manner  of  the  suspect 
when  questions  are  asked,  rather  than  to  the  actual  answer. 
The  power  of  attention  Is  an  Important  point;  Its  dotation 
and  intensity  greatly  influence  the  prognosis.  In  some 
instances  It  is  impossible  to  come  to  a  decision  without 
au  account  of  the  habits  and  conduct;  if  th<se  cannot  be 
supplied  from  a  reliable  source,  it  Is  well  to  place  the 
child  or  young  person  for  a  few  weeks  In  an  institution, 
where  he  can  be  under  the  eye  of  a  competent  observer  ; 
under  such  circumstances  his  real  capacity  soon  declares 
Itself. 

In  discussing  the  physical  examination  It  is  necessary 
to  deal  first  with  the  stigmata  of  degeneration.  At  one 
time  there  was  a  tendency  to  think  that  one  or  more  of 
these  would  constitute  an  all-sufficient  test.  Careful 
investigation  has,  however,  Bhown  that  they  may  be 
present  in  normal  Individuals,  while  defectives  may 
be  quite  free.  Laoage  made  a  careful  Investigation  In 
Manchester  of  250  defective  children  and  found  that 
90.5  percent,  showed  some  well-marked  physical  anomaly. 
This  confirms  tbe  observation,  frequently  made,  that  the 
more  common  abnormalities  are  twice  as  frequent  among 
the  feeble  minded.  Lapage,  however,  found  that  a  dis¬ 
tinguishing  feature  between  an  ordinary  school  child  and 
a  feeble  minded  one  was  that  the  anomalies  in  the  former 
tend  to  be  single,  while  In  the  latter  they  are  usually  In 
combination.  My  own  experience  would  amply  confirm 
this.  The  stigmata  to  be  looked  for  are  irregularities  and 
peculiarities  of  the  ear,  cf  the  teeth,  face,  tongue,  cranium, 
and  hand.  An  eplcanthic  fold  Is  not  in  itself  of  great 
significance ;  associated,  however,  with  a  small  and 
oblique  orbital  fissure,  a  transversely-furrowed  tongue,  or 
some  other  distinguishing  feature  of  the  Mongolian, 
it  carries  full  weight.  I  have  already  stated  that 
there  is  no  one  diagnostic  sign ;  a  possible  exception 
to  this  rule  exists  In  the  case  ot  a  small  head  circumfer¬ 
ence.  Normal  school  children  with  a  measurement  of  less 
than  19  Inches  are  very  rare.  All  the  same  a  typical  micrc- 
cephallc  Is  a  person  with  a  head  of  a  characteristic  con¬ 
figuration  rather  than  of  a  special  size,  the  distinguishing 
feature  being  the  two  pointed  angles  at  the  nose  and 
vertex,  due  to  the  absence  of  chin  and  the  rapidly  receding 
forehead.  Excessive  size  of  the  head  is  also  suggestive. 


[M*.y  9,  igog. 


There  Is  no  difficulty  about  putting  a  tape  round  tt 
widest  part  0!  the  head,  and  this  should  alwajs  b 
done;  antero  posterior,  transverfe,  and  other  diametei 
can  be  readily  taken  with  a  special  head  fpanae 
or  a  pair  of  callipers,  but  are  not  usually  neces3ai 
for  an  ordinary  examination.  Marked  asymmetry  ol  th 
head  or  face  Is  a  bad  sign.  Dental  irregularities  shoal 
always  be  looked  for.  Having  thoroughly  examined  th 
head,  the  hand  should  be  placed  under  review;  a  littl 
finger  falling  short  of  the  distal  interphalangeal  joint  c 
the  fourth  has  sometimes  been  accounted  a  sign  of  001 
slderable  importance;  after  examining  a  large  number  ( 
individuals,  normal  and  defective,  it  appears  to  me  the! 
while  of  some  value  In  association  with  oiner  abnormal! 
tie s  it  Is  no  guide  whatever  as  a  mark  by  Itself.  Tbj 
appearance  of  the  whole  hand  should  be  noted  ;  the  littl 
broad  hands  with  short  squat  fingers,  often  cbaracterlstl 
of  the  Mongolian  type,  being  decidedly  Buggestive.  Th 
state  of  tbe  skin  should  always  be  noted ;  it  Is  frequentl 
dry  or  scaly,  or  even  eczematous,  and  often  there  is 
growth  of  hair  in  abnormal  situations. 

The  special  types  into  which  defectives  are  cite 
divided,  such  as  macrocepballc,  mlcrocephallc,  Mongolia! 
etc  ,  are  largely  matter  0!  academic  Interest ;  the  practlci 
point  In  connexion  with  them  is  this  :  if  a  child  has  sac 
a  combination  of  distinctive  features  as  will  assign  It  t 
one  of  these  groups,  no  doubt  Is  leit  as  to  the  want  <1 
mental  capacity.  Special  classification,  therefore,  Is  n' 
without  value,  especially  as  I  believe  It  olten  gives  a  clr 
to  the  predominating  cause. 

No  examination  Is  complete  without  an  investigate 
of  the  other  organp,  and  especially  of  the  heart.  I  ha’, 
already  alluded  to  the  possibility  of  apparent  ment 
defect  being  due  to  serious  cardiac  mischief,  which  h: 
prevented  any  education.  The  heart  is  often  diseased 
defectives;  Indeed,  this  is  one  of  the  reasons  why  the 
careers,  as  a  rule,  are  comparatively  short ;  40  is 
limit  beyond  which  most  defectives  never  go.  Ba 
collected  records  of  625  cases,  and  found  that  only 
of  them,  or  little  more  than  1  per  cent.,  survived  4( 
more  than  half  the  whole  number  died  between  10  and  < 
years  of  age. 

Tarnlng  to  education,  it  may  be  said  at  once  th 
practically  nothing  cau  be  done  with  Idiots  and  imbecile 
with  those  of  a  higher  grade  the  first  point  is  to  m&J 
sense  impressions  and  arouse  attention ;  objects 
methods  are  of  paramount  importance  throughout;  tl 
pice  mu  it  always  be  exceedingly  slow.  The  gre 
eisentlal  for  success  is  that  the  teacher  should  adoj 
Froebel’s  motto,  and  “  live  with  the  children.  ’  Scho 
work  must  not  be  attempted  till  7  years  of  ag 
and  as  the  large  majority,  if  not  all,  of  this  class  st< 
developing  at  16,  in  marked  contradistinction  to  ordina 
individuals,  we  may  well  exclaim  at  the  limited  time 
which  we  have  to  work.  Before  7  the  time  must  oft< 
be  occupied  In  training  to  cleanly  habits  and  in  developii 
functions  which  the  normal  acquire  almost  of  themselvt 
It  there  are  defects  of  speech  they  must  be  dealt  with 
the  ordinary  way  by  teaching  first  abdominal  breathtc 
and  following  it  up  with  tongue  drill ;  to  start  by  callii 
upon  the  child  to  pronounce  difficult  words  or  combln 
tlons  of  words  is  but  to  court  failure.  When  the  ve 
elements  of  sound  are  a  stumbling-block  great  patience 
necessary  ;  making  the  vowel  sounds  to  music  acts 
a  useful  stimulus  In  certain  cases.  If  learning  to  walk 
tuch  a  laborious  task  as  to  t're  out  even  the  motbe 
patience  something  may  he  achieved  by  placing  the  chi 
in  a  square  frame  on  wheels  with  a  hand-rail. 

As  regards  school  work,  when  there  Is  but  lltt 
capacity,  tbe  less  time  spent  with  books  tbe  better.  To  i 
able  to  read  is,  however,  such  an  Incalculable  advanta; 
to  every  individual,  that  as  long  as  there  Is  any  hope  gre 
efforts  are  legitimate.  Wherever  possible,  too,  every  oi 
shod  1  be  taught  the  name  and  value  of  the  various  coir 
especially  the  less  valuable  ones.  Having  achieved  th 
the  sooner  attention  la  devoted  almost  entirely  to  manu 
work  the  better.  It  must  never  be  forgotten  that  tl 
education  of  the  power  of  attention  Is  of  paramount  lr 
portance.  With  this  object  tasks  and  lessons  must  1 
made  as  Interesting  as  possible.  By  means  of  manual  wo: 
not  only  does  the  defective  learn  to  contribute  to  his  on 
support,  and  that  with  considerable  satisfaction  to  hlmse 
but  also  some  of  the  best  avenues  to  the  brain  are  open< 
up.  Till  recently  America  has  been  far  ahead  of  th 
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itry  In  the  practical  Instrnctlon  provided  for  degener- 

Daring  the  last  year,  however,  Mr.  Barden,  assisted 
Urs.  Home  Pinsent,  has  set  a  splendid  example  In 
arrangements  of  the  work  at  the  boarding  school  at 
Iwell.  Gardening,  carpentry,  bootmaklng,  brush¬ 
ing,  laundry  work,  carpet  weaving,  and  tailoring 
ill  in  full  swing.  It  Is  anticipated  that  each  of  these 
Aments  with,  as  a  rule,  only  one  instructor,  will  soon 
anable  of  meeting  the  requirements  of  the  whole 
tution.  One  of  the  most  satisfactory  departments  is 
warden,  where  fourteen  of  the  boys,  working  with  two 
5  have  at  the  end  of  nine  months  cleared  expenses 
made  a  profit,  although  the  land  was  previously  In  a 
ected  state.  As  these  unfortunate  individuals  must 
legregated,  it  is  of  great  importance  that  they  should 
rlbate  something  to  their  own  support ;  Sandwell  has 
onstrated  the  possibility  of  accomplishing  this,  even 
^gravated  cases,  for  it  must  be  remembered  that  as  a 
’only  those  children  are  admitted  to  Sandwell  who 
infit  for  the  special  schools  that  now  exist  in  most  of 
large  town?.  In  conclusion,  I  have  only  to  add  that 
sement  ba3  always  been  a  recognized  agent  in  training 
le  minds  and  bodies;  due  provision  for  simple 
rtalnmenis  should  be  made  In  every  institution  for 
ctlves. 

N  OUTBREAK  OP  BERI  BERI  ON  BOARD 
A  MERCHANT  VESSEL. 

By  Staff  Surgeon  SIDNEY  R0AC3,  RN. 
[Communicated  by  the  Director  General,  R.N  ] 

jailing  ship  left  Rangoon  on  July  3rd,  1907,  for 
enstown  with  a  cargo  of  teak.  She  had  15  persons 
joard,  all  told,  comprising  captain,  2  mates,  carpenter, 
maker,  steward,  and  9  hands  (10  Norwegians,  1  Dane, 
yede,  and  3  negroes), 
xm  after  leaving  Rangoon  the  carpenter  was  taken  ill 
i  what  the  captain  described  as  bronchitis  ;  but  I  am 
tned  to  believe,  from  the  account  of  his  death  given 
by  one  of  the  mates,  that  the  cause  of  death,  which  took 
>e  on  August  18  th,  was  a  cardiac  attack  of  berl-berl. 
he  ship  arrived  at  Ascension  on  October  11th,  as  the 
tain  wanted  medical  assistance.  I  went  on  board,  and 
id  that  the  captain  ^realized  the  cases  to  be  beri-beri 
had  been  diligently  treating  rhem  with  tincture  of 
italls.  I  found  five  well-marked  cases  of  beri-beri,  one 
ore  throat,  one  of  secondary  syphilis,  and  one  of  so- 
ed  rheumatism.  Two  of  the  cases  of  beri-beri  were 
tely  ill,  and  these  two  the  captain  wished  to  land,  and 
n  proceed  on  his  voyage.  I  advised  him  to  give  up  all 
i  of  proceeding  to  sea  with  such  a  sickly  crew,  and 
ated  out  the  danger  of  leaving  cases  of  beri  beri  in  the 
p  where  they  had  apparently  contracted  the  disease.  He 
ordingly  took  my  advice,  and  anchored  tbat  evening. 
Yith  the  captain’s  permission,  I  went  over  the  ship  in 
er  to  ascertain  the  condition  under  which  his  men 
id.  The  crew  lived  In  a  deckhouse  forward,  whicn 
lek  me  as  being  very  clean  and  airy  and,  under  the 
iumstancee,  not  crowded.  The  officers  and  one  man 
rking  his  passBge  lived  alt  In  cabins. 

Ihe  following  itinerary  will  show  the  movements  of 
ship  previous  to  her  arrival  at  Ascension,  and  also 
i  occurrence  of  the  disease,  which  would  appear  to 
re  started  on  the  voyage  from  Rio  de  Janeiro  to 
agoon. 


occurred  on  the  passage  from  Rio  de  Jeneiro  to  Rangoon. 
The  former  voyages  of  the  ship  are  here  appended.  It  is 
noticeable  that  the  usual  cargo  of  the  ship  appears  to  fcave 
been  timber. 

Former  Voyages. 

Leith  to  North  America  .  Ballast. 

North  America  to  Baenos  Aires  ...  Lumber. 

Buenos  Aires  to  Europe  .  Qaebrache  wood. 

Unfortunately,  as  the  captain  and  crew  only  joined  the 
ship  before  she  sailed  from  Sweden,  no  information  could 
be  gathered  as  to  whether  beri-beri  had  appeared  onboard 
before  this  particular  voyage. 

It  appeared  that  the  cargo  of  teak  was  shipped  In  the 
river  at  Rangoon.  The  teak  was  brought  down  the  river 
In  rafts,  taken  alongside,  and  hoisted  into  the  hold  while 
wet  and  muddy.  The  hatches  were  taken  off  when  about 
three  weeks  ou4:  from  Rangoon,  and  the  timber  was  then 
still  hot,  wet  and  steamy,  so  much  so  that  the  captain 
deemed  It  advisable  to  sprinkle  carbolic  acid  over  it.  The 
presence  of  a  damp,  hob,  steaming  atmosphere  may  be 
sufficient  to  account  for  the  outbreak  of  the  disease,  as  it 
fulfils  the  conditions  under  which,  according  to  Sir  Patrick 
Manson,  the  disease  occurs. 

Dietary. 

The  question  of  food  revealed  nothing  that  shed  any 
light  on  the  outbreak  of  the  disease.  The  actual  diet 
table  differs  little  from  that  of  any  European  sailing  ship, 
and  would  appear  sufficient  so  far  as  tbe  food  value  is 
concerned. 

The  question  of  the  use  of  rice  was  inquired  Into.  The 
master  informed  me  that  rice  was  used  in  small  quantities 
on  beard  for  ordinary  purposes,  such  as  stews,  puddings, 
etc. ;  it  was  not  issued  as  a  vegetable  or  in  any  large 
quantities.  The  rice  was  of  good  quality,  and  was  not 
weevily ;  it  was  used  whole,  and  not  ground.  Bread  was 
baked  on  board  once  or  twice  a  week.  The  bread  was 
made  of  wheaten  flour.  Biscuit  was,  of  course,  in  store, 
but  the  master  being  suspicious  of  its  appearance,  and 
noting  that  It  was  very  hard  and  unpalatable,  would  not 
issue  it  to  the  crew.  The  master  was  well  posted  up  In 
the  theories  of  the  origin  of  beri-beri,  and  was  aware  of 
the  danger  of  the  excessive  use  of  rice.  With  reference  to 
the  biscuit,  he  was  suspicious  that  it  was  made  of  rice 
flour,  and  on  that  account  would  not  use  It. 

All  drinking  water  used  on  board  was  boiled  before 
being  put  Into  the  scuttle-butts. 

On  leaving  port  the  master  was  in  the  habit  of  taking 
on  board  fresh  vegetables,  fowls,  pigs,  etc,,  but  neces¬ 
sarily  these  supplies  did  not  last  long.  It  will  also  be 
noticed  that  dry  fish  was  used  on  board.  No  rum  or 
spirit  of  any  kind  was  Issued  on  board;  lime-juice  was, 
as  will  be  seen,  issued  regularly.  The  use  of  quinine 
was  also  Inquired  into.  The  master  Issued  It  whenever 
he  thought  it  necessary. 

Daily  Ratio*. 


Itinerary. 

Length 

Cargo. 

Incidence  of 

of 

Voyage 

Sickness. 

6  Sweden  Nov.  9tb,  1906 

39  days 

Wood 

M. 

ived  Rio  Jan.  17th,  1937 

Goods 

One  accident  at 

Stone 

Rio. 

t  Rio  Feb.  26th,  1907 

ived  Rangoon  May  9th,  1907 

72  days 

Ballast 

Two  si i gilt  cafes  of 

beri-ben.  Some  ill¬ 
ness  ;  no  beri-beri 
while  in  harbour. 

t  Rangoon  July  3rd,  1907 
•ived  Ascension  Oct.  lith,  1907 

99  day? 

Teak 

Several  cases  of 

beri-beri. 

is  wormy  oi  noie  mat  me  carpemer  wuu  auuae- 
atly  died  was  one  of  the  slight  cases  of  beri-beii  which 


Grams 

Ozs. 

Average. 

Bread  ad  libiitim  per  man  . 

... 

*" 

— 

— 

Salt  beef,  per  man,  per  day,  thrice  a  week 

... 

.. 

625 

22 

Pork  with  beef,  per  man,  per  day,  thrice  a  week 

•• 

101 

34 

Preserved  meat,  per  man,  per  day,  twice  a  week 

£50 

8| 

Dry  fish,  per  mar,  per  day,  once  a  week... 

... 

350 

12ft 

Fish  balls,  per  man,  per  day,  once  a  week 

350 

12ft 

Potatoes,  fresh,  per  man,  per  week 

3000 

105 

Vegetables,  fresh  or  salt,  per  man,  per  week 

- 

1100 

38 

Dried  fruits,  per  man,  per  week  . 

150 

5ft 

Condensed  milk,  per  man.  per  week 

150 

5  is 

Coffee,  per  man,  per  week  . 

... 

225 

7  is 

Tea,  per  man,  per  week  . 

25 

4 

z 

Sugar,  per  man,  per  week  . 

... 

- 

350 

6  A 

Butter  or  marmalade,  per  man,  per  week 

... 

500 

17  A 

Oatmeal,  per  man,  per  week . 

... 

500 

17ft 

Lime  juice,  per  maD,  per  day,  about 

... 

- 

25 

T 

Peas,  beans,  rice,  per  man,  per  week,  J  litre 

... 

•• 

11 1 /l 

fluid  oz. 

Salt,  mustard,  vinegar,  as  required. 

1 

1100 
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The  ship  having  anchored  on  the  evening  of  October 
lltb,  5  well-marked  cases  of  berl-beri  were  next  day 
admitted  into  hospital ;  2  were  desperately  ill. 

Between  October  12  th  and  November  4th,  5  more  cases 
of  berl-beri  and  1  of  sore  throat  were  admitted.  Of  the 
11  cases  admitted,  the  one  of  sore  throat  was  discharged 
to  his  ship  after  a  few  days  in  hospital. 

Of  the  cases  of  berl-beri,  1,  unfortunately,  developed 
tuberculous  meningitis  while  in  hospital,  and  died  within 
nine  days  of  its  onset.  He  was  admitted  with  undoubted 
symptoms  of  beri  beri,  and  appeared  to  be  recovering 
from  that  disease.  The  remaining  9  rapidly  recovered, 
and  were  discharged  on  November  7th  to  the  mall  steamer 
for  passage  to  England. 

The  master,  having  obtained  a  fresh  crew  from  England, 
sailed  on  November  4th.  Before  leaving  he  was  supplied 
with  some  drugs,  etc.,  to  replenish  his  medicine  chest. 
During  the  stay  of  the  ship  in  Ascension,  she  was  supplied 
twice  a  week  with  fresh  vegetables  and  meat  for  the  use 
of  the  crew. 

I  am  Inclined  to  the  belief  that  every  man  on  board, 
with  the  exception  of  the  case  of  sore  throat  (a  West 
Indian  negro),  was  affected  with  berl-beri.  The  master 
was  suffering  from  it,  but  would  not  give  in  owing  to  his 
responsibility,  and  I  believe  the  first  mate  and  the 
remaining  deck  hand  were  also  labouring  under  the 
disease. 
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As  I  have  elsewhere  pointed  out,  Dr.  T.  H.  Buckler  wrote 
an  article  in  the  American  Journal  of  Medical  Sciences  for 
J uly,  1882,  in  which  he  said  that  what  he  regarded  as  a 
special  form  of  bronchial  inflammation,  and  attributed  to 
uric  acid  irritation  or  rheumatism,  could  be  successfully 
treated  by  salicylates,  but  that  if  they  were  not  given  it 
was  most  difficult  to  cure  the  disease.  He  further  said 
that  the  salicylates  would  succeed  best  in  cases  where  the 
acidity  of  the  urine  was  high,  but  would  be  likely  to  fail 
where  it  was  low ;  he  therefore  advised  examination  of  the 
urine  before  prescribing. 

Since  my  attention  was  drawn  to  this  article  I  have 
often  been  able  to  confirm  Dr.  Buckler’s  observations,  and 
have  used  salicylates  with  good  results  not  only  in  the 
special  form  of  inflammation  he  described,  but  in  all  forms 
of  ordinary  bronchial  catarrh  or  bronchopneumonia. 

But  salicylates  do  undoubtedly  fail,  as  Dr.  Buckler 
observed,  when  the  urinary  acidity  is  low;  and  as  the 
effect  of  dyspnoea  Is  to  increase  the  alkalinity  of  the  blood 
and  lower  the  acidity  of  the  urine,  It  follows  that  salicylates 
will  often  fall  us  just  at  our  time  of  greatest  need,  namely, 
when  dyspnoea  is  considerable  and  the  heart  is  beginning 
to  dilate.  In  fact,  salicylates  are  only  successful  in  early 
cases  or  in  the  special  form  described  by  Dr.  Buckler,  in 
which  there  is  little  dyspnoea,  as  it  affects  chiefly  the 
large  bronchial  tubes. 

Following  this  matter  up  and  believing  with  Dr.  Buckler 
that  salicylates  act  in  these  cases  merely  as  solvents  of 
uric  acid,  it  occurred  to  me  that  the  condition  (dyspnoea 
with  falling  acidity  of  the  urine)  which  is  unfavour¬ 
able,  as  I  have  elsewhere  shown,  to  the  solvent  action  of 
the  salicylates  would,  on  the  contrary,  be  quite  favour¬ 
able  to  the  solvent  action  of  alkalies.  I  therefore 
began  to  try  these  older  solvents  of  uric  acid,  with  results 
which  soon  demonstrated  that  my  conjecture  was  correct. 
I  found  that  It  was  only  necessary  to  give  alkali  in 
sufficient  dose  to  render  the  urine  alkaline  to  cause  an 
Immediate  fall  of  temperature  and  speedy  resolution  of 
symptoms  in  many  cases  of  bronchitis  and  broncho¬ 
pneumonia,  besides  those  described  by  Dr.  Buckler.  That 
to  do  this  it  was  necessary  to  give  alkali  almost  alone  (say 
sodil  bicarb,  grains  20  to  60  for  a  child,  or  90  to  120  for  an 
adult  in  the  twenty- four  hours)  and  on  no  account  to  give 
ammonium  with  It,  as  this  raises  the  acidity  of  the  urine 
and  has  been  proved  by  others  to  do  harm  in  rheumatism. 
If  a  cardiac  tonic  is  required  digitalis  can  be  used,  but 
everything  that  raises  the  acidity  of  the  urine  must  be 
avoided,  and  even  such  flavouring  matters  as  orange  and 
sugar,  which  tend  to  raise  acidity,  are  better  left  out. 
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I  shall  not  take  up  space  by  narrating  cases ;  I  1 
hoped  to  show  one  illustrating  this  treatment  at 
recent  clinical  meeting  of  the  City  Division  of  the  As 
ciation  at  the  Metropolitan  Hospital,  but  was  unfortunal 
detained  at  the  last  moment. 

If  the  alkali  is  going  to  do  good,  the  temperat 
generally  drops  decidedly  in  from  twenty-four  to  for 
eight  hours,  but  it  should  not  be  given  up  as  useless 
the  urine  has  been  rendered  alkaline.  After  the  t< 
perature  has  been  normal  for  one  or  two  days,  I  red 
the  alkali  to  a  small  dose  (gr.  10  ter.),  and  add  a 'll 
belladonna  to  dry  up  secretions,  and  the  trouble  is  at 
end. 

In  conclusion,  I  will  again  point  out  the  rules  t 
must  be  followed  if  this  treatment  is  to  be  used  y, 
success,  namely :  (1)  Give  the  alkali  in  sufficient  quant 
to  make  the  urine  alkaline ;  (2)  avoid  combining  it  w 
drugs  that  raise  the  acidity  of  the  urine,  or  in  fact  w 
anything  which  acts  as  a  precipitant  of  uric  acid,  such 
lime,  the  metals  or  their  salts,  or  even  the  chlorh 
sulphates,  or  nitrates  of  the  alkalies.  Ammonium, 
often  given  in  these  conditions,  is  one  of  the  worst  thii 
to  combine  with  the  alkali,  for  it  not  only  raises 
acidity  of  the  urine,  but  its  urate  is  Insoluble. 
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Lecture  II. — Other  Suppurative  Renal  Affections 
Relation  to  Pregnancy  :  Tuberculous  and 
Calculous  Diseases. 

Mr.  President  and  Gentlemen,— The  pyelonephri 
which  pregnancy  itself  givis  rise  to  having  been  c 
cussed,  there  remain  two  other  suppurative  renal  afl 
tions  to  be  mentioned.  These  are  the  various  degrees 
kidney  mischief  that  may  be  due  to  stone  and  to  tab 
culosis  respectively.  There  is  little  evidence  to  show  tl 
pregnancy  is  itself  liable  to  give  rise  to  either  of  these,  a 
In  the  case  of  a  tuberculous  kidney  the  patient  is,  as  a  rt 
so  Invalided  that  pregnancy  is  but  rarely  to  be  found  assc 
ated  with  it.  There  has  been  no  case  of  pregnancy  coil) 
dent  with  tuberculous  kidney  in  Guy’s  Hospital  in  thel 
twenty  years.  With  renal  calculus,  on  the  other  hand,  1 
symptoms  may  be  in  abeyance  for  longer  or  shor 
periods,  and  the  patient  is  not  necessarily  such  an  inva 
that  pregnancy  may  not  occur.  The  question  v 
then  arise  as  to  what  the  effect  upon  the  kidney  is  liki 
to  be  in  such  a  case.  It  is  clear  that  if  a  previously  healt 
woman  may  develop  pyelonephritis  during  pregnancy, 
described  in  the  previous  lecture,  a  woman  who  alrea 
has  a  lesion  which  also  predisposes  to  pyuria  must  be 
a  position  of  increased  daDger  when  pregnancy  occuj 
On  the  other  hand,  the  degree  to  which  the  kidney,  | 
kidneys,  may  be  already  damaged  by  the  calculi  is 
extremely  variable  that  it  is  almost  impossible  to  s 
what  is  going  to  happen  when  such  a  case  comes  ua< 
observation.  If  the  calculus  is  a  Email  one  confined 
the  renal  pelvis,  the  general  substance  of  the  kidney  bei 
but  little  affected,  it  is  quite  possible  for  the  pregnancy 
run  its  course  without  any  trouble  arising  from  it  at  e 
If  the  stoneB  are  confined  to  one  kidney  and  have  led 
Its  conversion  into  a  hydronephrotic  bag,  the  other  kldn 
may  have  hypertrophied  by  way  of  compensation,  and  tl 
effect  of  pregnancy  will  be  similar  to  that  in  cases  whei 
after  operation,  only  one  kidney  is  left— -a  point  to 
mentioned  again  below. 

Colic  and  haematuria  may  occur  in  either  of  these  caS' 
just  as  they  may  in  non-pregnant  persons.  Treatme 
should  then  be  directed  to  the  renal  condition,  and  t 
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babllity  is  that  the  untoward  symptoms  will  subside 
1  that  the  pregnancy  will  run  Its  natural  course,  as  was 
case  In  six  out  of  seven  patients  in  the  hospital.  On 
other  hand,  a  patient  with  a  renal  calculus  that  is 
;ady  causing  suppurative  inflammation  of  the  kidney  is 
nd  to  be  a  source  of  grave  anxiety  to  her  medical 
mdant  should  she  become  pregnant,  especially  from 
fifth  month  onwards,  that  Is  to  say  during  the  time 
3n  there  is  particular  liability  for  the  pregnancy  itself 
cause  pyelonephritis.  It  Is  doubtless  possible  by 
ping  the  patient  at  rest,  by  preventing  constipation  or 
rrhoea,  and  by  administering  antipyuric  remedies,  to 
ble  her  to  reach  her  full  term  of  pregnancy ;  but  there 
cases  In  which  the  suppuration  in  the  kidney  will 
ome  worse,  and  the  question  will  arise  as  to  whether  or 
obstetric  measures  for  terminating  the  pregnancy 
uld  be  advised.  One  of  the  seven  cases  alluded  to 
>ve  proved  fatal ;  It  may  probably  be  regarded  as  one  in 
Ich  pregnancy  was  the  main  cause  of  death  by  leading 
i  pyelonephritis  upon  the  top  of  calculous  disease.  The 
owing  are  brief  details  of  the  case : 

he  patient  was  a  young  woman  who  had  had  pain  In  her 
it  loin,  which  in  view  of  the  subsequent  events  was  doubt- 
i  due  to  a  calculus.  She  was  otherwise  in  excellent  health, 
i  married  and  remained  well  until  she  was  five  and  a  half 
oths  pregnant.  She  then  began  to  suffer  from  aching  pains 
oss  her  loins  and  from  repeated  vomiting  There  was  no 
etna,  but  the  urine  was  found  to  contain  5  parts  per  1,000 
albumen,  with  a  fair  number  of  renal  tube  casts,  red  cor- 
eles,  and  a  considerable  excess  of  leucocytes.  Day  by  day 
leucocytes  in  the  urine  became  more  numerous  until  they 
ounted  to  pus,  and  the  quantity  of  pus  rapidly  Increased 
ill  there  was  no  doubt  about  there  being  a  progressive  sup- 
atlve  nephritis.  No  tubercle  bacilli  were  found  in  the 
oslt.  The  urea  still  amounted  to  1.7  per  cent.,  but  the 
lent  became  steadily  worse,  vomiting  on  the  slightest 
rtion  and  after  all  food.  There  was  no  pyrexia  such  as 
re  nearly  always  is  in  cases  of  ordinary  pyelonephritis  of 
gnancy,  and  there  were  no  rigors.  The  bladder  became 
acted  by  acute  cystitis,  and  the  question  of  recommending 
tetric  measures  for  emptying  the  uterus  had  arisen,  when 
utaneous  delivery  of  a  living  female  child  occurred  at  the 
enth  month.  The  patient’s  general  condition  improved 
three  days  afterwards,  though  no  day  passed  without  the 
urrence  of  vomiting.  The  latter  then  increased  In  severity  ; 
wsiness  with  muttering  delirium  and  hallucinations  set  in, 
h  incontinence  of  urine  ;  and  on  the  fifth  day  after  labour 
patient  became  comatose  and  died  without  convulsions. 

.t  the  necropsy  the  only  abnormal  organs  were  the  kidneys 
l  the  bladder.  The  uterus  was  perfectly  healthy.  Both 
neyswere  in  a  state  of  pyonephrosis,  with  secondary  sup- 
•atlve  pyelonephritis,  and  in  the  pelvis  of  each  there  were 
nerous  irregular  calculi  of  oxalate  of  lime  coated  with 
lte  phosphates.  The  ureters  were  but  slightly  dilated, 
s  bladder  was  in  a  condition  of  acute  cystitis  without 
eration. 

Apparently  the  sequence  of  events  had  been  renal 
call,  hydronephroses,  pregnancy,  microbial  Infection  of 
!  kidneys,  pyonephroses,  suppurative  pyelonephritis, 
ititls,  uraemia,  death.  Unfortunately  no  exhaustive 
iterlological  examinations  of  the  urine  were  made.  One 
uld  not  be  surprised,  in  view  of  what  has  been  already 
d  in  connexion  with  the  pyelonephritis  of  pregnancy, 
he  micro-organism  had  been  the  Bacillus  coli  communis 
pure  culture.  This  is  a  point  for  investigation  in  future 
ies. 

f  ON- SUPPURATIVE  RENAL  AfFECTIQNS  IN  RELATION  TO 
Pregnancy. 

We  may  now  pass  on  to  consider  the  non-suppuratlve 
Ions  of  the  kidney  In  their  relation  to  pregnancy,  and 
hough  these  constitute  a  very  big  subject,  and  one  which 
ght  easily  occupy  many  lectures,  it  will  be  best  to  touch 
ly  upon  a  few  points  of  It  here,  because  there  la  already 
jreat  deal  of  literature  upon  the  matter,  much  of  which 
easily  accessible  to  all. 

rhere  Is  still  a  good  deal  of  discrepancy  in  the  views 
Id  by  different  observers  as  to  the  nature  of  the  lesions 
question,  for  whereas  some  pathologists  describe  them 
Inflammatory,  others  insist  that  they  are  not  so,  but 
}  rather  acute  toxic  degenerations  of  the  renal  cells. 
Clinical  Groups. — Clinically  there  are  three  quite  dls- 
ict  groups  of  cases  which  some  would  distinguish 
im  one  another  in  kind  as  well  as  In  type.  (1)  The 
sea  In  which  renal  mischief  of  the  nature  of 
ight’s  disease  has  been  known  to  exist  previously 
pregnancy.  (2)  The  cases  In  which,  previously  to 
egnancy,  the  urine  was  perfectly  healthy  and  no 


previous  attack  of  Bright’s  disease  had  occurred ;  but  In 
whom  during  pregnancy,  and  beginning,  as  a  rule,  at  or 
before  the  middle  of  the  pregnancy,  puffiness  of  the 
ankles,  back,  and  eyelids  appears,  the  urine  at  the  same 
time  becoming  less  In  quantity  and  containing  albumen, 
renal  tube  casts,  and  possibly  blood,  In  a  way  which 
closely  simulates  ordinary  acute  Bright’s  disease.  For  the 
sake  of  brevity  these  are  referred  to  as  the  “oedema 
cases.”  (3)  The  cases  in  which  the  patient  has  seemed  to 
be  In  perfect  health  until  the  later  months  of  pregnancy, 
or  even  until  Immediately  after  labour,  and  then  without 
much  warning  and  usually  with  only  slight  evidences  of 
oedema,  develops  the  well-known  symptoms  of  puerperal 
eclampsia. 

It  Is  not  at  all  improbable  that  there  is  a  fourth 
clinical  variety  of  renal  disease  that  has  a  relationship 
to  pregnancy— namely,  the  granular  contracted  kidney. 
It  Is  very  difficult  to  prove  or  to  disprove  this,  because 
even  if  a  granular  contracted  kidney  In  a  given  case  owes 
its  Inception  to  renal  trouble  arising  during  pregnancy,  the 
patient  can  still  continue  to  live  for  many  years  without 
untoward  symptoms,  and,  by  the  time  death  occurs,  there 
will  be  nothing  In  the  post-mortem  examination  to  show 
either  how  long  the  renal  mischief  has  been  present,  or 
how  this  mischief  first  began. 

Recurrent  obstruction  to  ureters  is  a  potent  cause  of 
renal  fibrosis,  and  It  Is  conceivable  that  many  successive 
pregnancies  may  lead  to  sclerosis  of  the  kidneys  without 
there  having  been  any  of  the  symptoms  of  acute  Bright’s 
disease.  I  have  accumulated  some  evidence  to  show  that 
not  only  pregnancy  but  also  pathological  affections  of  the 
pelvic  organs,  such  as  prolapse  of  the  uterus,  may  lead  to 
fibrotic  kidneys,  with  hypertrophy  of  the  left  ventricle  of 
the  heart,  and  all  the  other  changes  that  are  usually 
associated  with  red  granular  kidney,  even  including 
cerebral  haemorrhage.  The  data,  however,  are  not  yet 
complete,  so  that  it  will  be  best  to  leave  the  red  granular 
kidney  out  of  the  question  now  under  discussion,  and  to 
confine  attention  to  the  three  different  clinical  types  of 
renal  disease  mentioned  above. 

First,  In  regard  to  pregnancy  arising  In  a  patient  known 
to  have  Bright’s  disease  at  the  time  conception  occurred. 
It  is  so  clear  that  pregnancy  is  apt  to  have  a  deleterious 
effect  upon  the  kidneys,  that  it  is  manifestly  unwise  for 
a  girl  or  woman  with  existing  nephritis  to  get  married. 
If  the  urine  already  contains  both  albumen  and  renal 
tube  casts,  there  is  a  great  risk  that  pregnancy  will  make 
the  condition  far  worse  and  accelerate  the  end.  The 
surprising  thing  Is  that  some  patients  known  to  have  per¬ 
sistent  Bright’s  disease  before  pregnancy  sometimes  live 
to  bear  many  children,  even  in  spite  of  exacerbations  of 
their  renal  symptoms  during  pregnancy.  Such  cases  are 
exceptional,  no  doubt,  but  on  going  through  the  hospital 
records  one  finds  several  of  this  kind.  In  one  there  had 
been  all  the  signs  of  chronic  tubal  nephritis  for  thirteen 
years ;  the  patient  had  been  married  for  eight  years,  she 
had  borne  five  children,  and  bore  a  sixth  alive  at  term 
in  the  hospital.  This  was  not  a  case  of  recurrent  acute 
nephritis,  but  of  persistence  of  both  albuminuria  and  tube 
casts ;  it  is  the  more  remarkable  in  that,  even  without  the 
additional  strain  of  pregnancy,  it  is  unusual  for  a  patient 
with  such  a  renal  condition  to  survive  so  long.  Such  an 
exceptional  case  merely  shows  that  both  pregnancy  and 
survival  may  occur  in  a  case  of  chronic  Bright’s  disease  ; 
it  does  not  follow  that  medical  advice  should  not  be 

against  marriage  in  other  cases  of  the  kind. 

There  now  remain  the  two  groups  of  cases  in  which  the 
renal  disease  Is  directly  attributable  to  pregnancy— namely , 
those  who  develop  renal  oedema  in  the  mi^dle  mcmtns 
and  those  who  develop  eclampsia  at  the  end.  The  fact  that 
these  two  forms  of  renal  disease  are  really  attributable 
to  the  pregnancy  is  so  well  established  that  it  needs  no 
discussion.  In  the  majority  of  the  cases  bo{||  £ 

and  renal  tube  casts  disappear  from  the  urine  ln  ® 
able  way  when  the  pregnancy  has  termmated.  Cllnica  y, 
the  two  types  are  so  different  that  many  authorities  regai 
them  as  absolutely  distinct  renal  affections;  and  some 

hold  that  both  these  two  forms,  besides  dl luring  fro  o 

another  are  also  entirely  different  from  those  renal 
affections  which  arise  from  other  causes,  and  which  are 
usual  v  grouped  together  under  the  title  acute  or  subacute 
BHab?s8d?sease  It  Is  very  probable  that  the  question  of 
whether  tK  preBn»ncy  kldnejs  are  really  forms  . I 
Bright’s  disease  or  not  will  remain  a  matter  upon  which 
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there  will  always  be  differences  of  opinion.  The  extent  to 
wolch  oolnlons  differ  at  present  is  well  exemplified  in 
Sir  T.  Clifford  Allbutt’s  Syttem  of  Medicine ,  where  the 
accounts  given  In  different  volumes  by  such  authorities  as 
Dr.  G.  E.  Herman  and  Dr.  W.  Howship  DiekinBon 
respectively,  are  remarkably  at  variance.  Speaking  of  the 
morbid  anatomy  and  histology  of  the  kidneys  In  the  two 
types  of  disease  under  dlseueslon,  Dr.  Herman  says  of  the 
first — namely,  that  In  which  oedema  of  ankles  and  eyelids 
in  the  earlier  months  is  the  main  symptom— which  he 
calls  the  “chronic  renal  disease  of  pregnancy  ”: 

We  know  nothing  of  the  morbid  anatomy  of  this  chronic 
disease,  for  It  Is  not  fatal.  The  morbid  changes  In  the  kidney 
can  only  be  found  out  by  examining  the  kidneys  of  a  pregnant 
woman  who,  having  the  disease,  died  from  tome  accidental 
cause,  and  I  know  of  do  such  record.  A  few  necropsies  have 
been  published,  but  the  a32onnts  are  not  harmonious,  for  tbe 
evident  reason  that  the  pa'icnts  who  died  were  suffering 
from  forms  of  renal  disease  suon  es  occur  independently  of 
pregnancy  and  noi  from  that  whic  i  depends  upon  pregnancy. 

This  does  not  seem  to  be  altogether  fair,  for  it  is  as 
much  as  to  say  :  “  The  chronic  renal  disease  of  pregnancy 
Is  different  from  that  of  chronic  tubal  nephritis  due  to 
other  causes;  therefore,  if  at  a  necropsy  made  upon  a 
patient  dying  pregnant,  or  recently  pregnant,  lesions 
resembling  chronic  tubal  nephritis  are  found,  tbe 
nephritis  Is  not  that  which  pregnancy  causes.”  It 
appears  to  be  an  argument  in  a  circle  In  which  the 
conclusion  that  is  drawn  is  also  one  of  the  premisses  of 
the  syllogism. 

Dr.  Howship  DIckinsoD,  on  the  other  hand,  writes  very 
differently.  He  says  : 

The  changes  which  occur  in  the  kidney  as  consequences  of 
pregnancy  may  be  briefly  indicated.  They  are  the  cbariges  of 
heart  disease  and  something  more.  To  passive  congestion  is 
soperadded  an  acnte  inflammation.  In  an  early  stage  there  is 
much  hyperaemia,  with  obvious  fullness  of  vessels,  general 
redness,  and  some  increase  of  size.  In  a  case  desiined  to 
further  trouble,  a  somewhat  peculiar  form  of  cilffase  nephritis 
succeeds;  the  tabes  become  loaded  with  epithelium  which 
early  takes  on  fatty  change  and  imparts  a  yellowish  colonr,  in 
streaks  or  otherwise,  to  the  section.  The  fatty  obaDge  is  not 
limited  to  the  epithelium,  but  may  be  somewhat  general.  The 
tubal  change  is  accompanied  or  quickly  followed  by  interstitial 
contractile  growth,  with  consequent  compression  of  the  tabes, 
particularly  near  the  surface,  and  superficial  granulation.  The 
condition  is  one  of  general  nephritis,  upon  which  gratmlar 
contraction  ensues  with  inordinate  rapidity.  80  early  does 
the  contractile  process  become  superaddtd  to,  or  intermixed 
with,  that  of  Inflammatory  swelling  that  tbe  more  bulky 
results  of  renal  inflammation  are  excluded  ;  the  large  white 
kidney  does  not,  under  these  circumstances,  present  Itself. 
The  early  access  of  inflammatory  change  would  seem  to  Imply 
that  other  causes  are  at  work  beside  the  mechanical,  and  that 
these  are  analogous  to  those  to  which  other  forms  of  nephritis 
have  been  traced.  It  has  been  suggested  that  the  kidneys 
are  Irritated  by  some  product  of  pregnancy,  poesibly  an  excre- 
mentitlous  result  of  fetal  nutrition.  The  conjunction  of  the 
two  morbid  agencies,  tbe  mechanical  and  the  vital,  may 
account  for  the  greater  activity  of  the  disease  as  compered 
with  the  granular  kidney  of  other  origin.  The  puerperal 
kidney  has  a  mixed  nature  ;  it  Is  one  of  dtffase  nephritis,  upon 
which  gramilar  contraction  is  rapidly  superimposed. 

Referring  now  to  the  kidneys  found  at  necropsies  in 
cases  of  fatal  puerperal  eclampsia,  Dr.  Herman  says  : 

Very  different  conditions  of  kidney  have  been  found.  A 
comparison  of  the  different  accounts  that  have  been  published 
shows  that  they  may  be  divided  into  three  groups.  First, 
disease  of  the  kidney,  such  as  may  occur  apart  from  pregnancy, 
.  .  .  such  as  lardaceous  disease,  hydronephrosis,  or  dilatation 
of  the  ureters  and  renal  pelvis.  Secondly,  in  most  cases  there 
are  changes  In  the  kidneys  which  to  the  naked  eye  resemble 
those  of  acute  or  chronic  tubular  nephritis.  Thirdly,  in  some 
cases  the  kidneys  have  shown  no  sign  of  disease  appreciable 
by  the  unaided  senses.  When  these  kidneys— either  those 
locking  like  kidneys  with  acute  and  chronic  nephritis,  or  those 
which  look  healthy — are  examined  with  the  microscope,  the 
changes  are  not  those  of  Inflammation  bat  a  degeneration  like 
that  which  Is  seen  In  blood  poisoning. 

These  changes  have  been  variously  described  by  vari¬ 
ous  authors,  the  following  being  some  of  the  descriptions. 
Professor  Hamilton  says : 

JudglDg  from  the  naked-eye  appearances,  we  expected  that 
parenchymatous  inflammation  of  the  tabular  epithelium  in 
the  cortex,  passing  Into  a  state  of  fatty  degeneration,  would  be 
revealed.  The  first  glance  at  a  section  of  the  organ,  however, 
showed  conclusively  that  this  was  not  the  case  and  that  the 
lesion  was  not  an  ordinary  parenchymatous  inflammatioD.  It 
consisted  of  degeneration  of  the  epithelial  cells  of  a  certain 
proportion  of  the  tubnles  in  the  circumferential  aspect  of  the 
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cortex.  Tbe  degeneration  appeared  to  ba  of  a  colloid  natun 
The  products  of  these  degemjrated  cells  ran  down  and  blocks 
up,  more  or  less  completely,  the  other  convoluled  and  Btralgt 
tubules,  so  as  to  render  them  functionally  useless,  althoug 
their  tissues  were  not  diseased. 

Dr.  Charlewood  Tamer,  In  a  ca3e  of  Dr.  Herman’s  owi: 
says  that  the  sections — 

Show  recent  degenerative  changes  of  the  cortex,  wlthon 
any  older  or  clrrnot'c  lesions,  changes  attributable  to  som 
toxic  matter  in  the  blood.  Granular  degeneration  and  swel 
iDg  of  the  epithelium  of  the  convoluteo  tabes,  the  nuclei  c| 
which  are  invisible,  and  swelling  of  the  connective  tlssc' 
throughout,  without  infiltration  of  leucocytes.  In  the  medni 
lary  ttssu9  the  epithelium  of  the  loops  aad  connecting  tab- 
appears  normal.  Some  of  the  loops  contain  casts.  There 
much  vascular  congestion  in  this  part.  The  glomeruli  appet 
normal.  Thero  Is  no  exudation  in  tne  capsules. 

Dr.  W.  J.  Fenton,  reporting  upon  a  case,  says  : 

Most  tubules  show  what  Is  apparently  a  running  together  c 
ihe  cells,  haviDg  do  definite  structure,  and  having  their  nucli 
obscured,  the  wnole  condition  of  the  epithelium  being  simile 
to  that  often  found  In  acute  toxic  conditions. 

And  s)  oa— Dr.  Herman’s  conclusion  being  that— 

From  these  different  observations,  made  by  indepeeder 
pathologists,  having  no  hypothesis  to  support,  it  follows  tba 
althougU  the  kidneys  often  look  like  inflamed  kidneys,  ye 
that  the  lesion  of  puerperal  eclampsia  is  not  nephritis  but  a 
amte  degeneration  such  as  is  caused  by  blood  poisons. 

It  would  serve  no  useful  purpose  to  give  all  the  multi 
tudinous  literature  of  the  subject  here.  The  above  quote 
tions  sufficiently  show  that  the  greatest  authorities  are  i] 
complete  opposition  as  to  the  nature  of  the  renal  change 
in  the  kidney  diseases  to  which  pregnancy  gives  rise 
One  says  that  they  are  not  nephritic  at  all;  another  the 
they  are  nephritic,  and  nephritic  in  remarkable  degret 
The  matter  must  remain  largely  one  of  opinion, 

The  crux  of  tbe  whole  question  is:  What  is  nephritis 
and  What  are  its  different  hinds?  and  even  to  thes 
questions  no  absolute  answer  can  be  given.  The  varietie 
of  non-suppurative  affections  of  the  kidney  include 
under  the  heading  “  Bright’s  disease ’’run  so  much  int 
one  another,  and  so  much  confusion  has  arisen  fror 
attempts  to  keep  up  a  distinction  between  tubal  an 
interstitial  nephritis,  that  it  is  not  to  be  wondered  a 
that  that  which  some  authorities  would  term  a  nephrlti 
is  refused  that  title  by  others. 

Dealing  with  the  question  from  another  point  of  view,  1 
will  probably  be  granted  that  the  kidney  lesions  whlc! 
occur  during  and  immediately  after  scarlet  fever  ar 
those  of  nephritis.  Whether  or  not  the  fibrotic  change 
which  may  occur  in  kidneys  which  have  been  inflame 
durlDg  scarlet  fever  are  also  Inflammatory  is  doubtfu 
It  Is  probably  incorrect  to  speak  of  chronic  nephritis  1 
many  instances,  for  that  which  is  usually  referred  to  a 
such  Is  the  fibrosis  which  reeults  from  former  acute  c 
subacute  Inflammation,  the  inflammation  itself  havln 
ceased  long  since.  A  similar  misapplication  Is  frequeu 
in  regard  to  valvular  heart  disease:  valves  which  at 
crippled  as  the  result  of  former  endocarditis  are  ofte 
spoken  of  as  being  the  site  of  chronic  endocarditis,  whe 
what  is  really  meant  is  fibrosis  from  former  endocarditis 
all  actual  inflammation  beiDg  now  past.  Scarlet  feve 
may  cause  nephritis  which,  instead  of  either  reeolvln 
completely  or  leading  comparatively  soon  to  a  fatal  resul 
may  leave  behind  It  a  fibrosis.  It  is  not  this  lesion  whlc. 
Is  at  present  under  discussion,  but  the  acute  or  subacut 
lesions  which  are  on  all  hands  allowed  the  title  scarlatins 
nephritis. 

The  kidney  which  may  be  found  pott  mortem  In  sue 
cases  is  very  variable  in  Its  naked-eye  appearances 
Sometimes  it  is  a  large  red,  blood-dripping  organ,  withoc 
much  blurring  of  the  structural  outlines;  sometimes  It  1 
a  large  pale  kidney,  with  lack  of  clear  definition  betwee: 
cortex  and  medulla ;  more  often  it  Is  a  combination  c 
these  two  types — a  large  organ  variously  mottled  wltl 
pallid  and  with  crimson  streaks  and  blotches,  the  genera 
effect  being  in  the  direction  of  redness  In  some,  In  th 
direction  of  pallor  in  others,  whilst  sometimes  there  1 
about  an  equal  proportion  of  redness  and  of  pallor  In  th 
mottling.  Granted  time  between  the  onset  of  the  inflam 
matlon  and  the  time  of  the  patient’s  death,  a  varlabl 
degree  of  contraction  of  the  kidney  will  have  resulted 
with  unevenness  of  the  surface  owing  to  irregularity  li 
tbe  distribution  of  the  fibrosis,  tbe  colour  varying  her 
again  between  pallor  on  the  one  hand  and  redness  on  th1 
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ier  a3  mujh  as  It  does  In  the  large  kidneys  of  the 
•ller  stages  of  the  disease. 

The  microssopical  changes  are  equally  variab'e.  Con¬ 
ing  attention  mainly  to  the  acuter  stages,  the  most 
iking  feature  is  the  obstruction  and  distension  of  the 
jes,  which  are  stuffed  with  epithelium,  granular  debris 
cells,  and  often  blood  and  fibrin,  to  the  more  or  less 
[Iteration  of  their  channels.  Sometimes  the  fibrin  is  so 
andant  as  to  occupy  most  of  the  tabes  to  the  exclusion 
their  epithelial  lining.  Often  the  epithelium  of  whole 
>ups  of  tubules  seems  to  have  undergone  a  sort  of  coagula- 
n necrosis,  the  lineol  demarcation  between  each  cell  and 
neighbour  being  no  longer  visible,  and  the  nuclei  no 
iger  taking  the  ordinary  stains.  In  the  more  protracted 
jes  the  perlglomerular  and  Intertubular  connective  tissue 
ires  iu  the  Inflammatory  process,  displaying  hyper- 
cleation  and  proliferation  of  the  connective  tissue  cells, 
e  degree  to  which  small  round-celled  infiltration  occurs 
extremely  variable.  Sometimes  it  is  almost  entirely 
sent,  sometimes  it  is  very  obvious,  particularly  around 
3  glomeruli  and  in  the  cortex.  The  patient  may  not  die 
til  although  there  is  still  actual  Inflammation  present 
some  places,  in  others  there  has  been  time  for  fibrosis 
have  occurred.  In  short,  both  the  macroscopic  and 
3  microscopic  appearances  of  kidneys  that  are  the  seat 
scarlatinal  nephritis  are  extremely  variable,  though  it 
a  scarcely  be  said  that  the  different  appearances  con¬ 
tuse  intrinsically  different  kinds  in  the  inflammation, 
any  broad  rule  can  be  laid  down  it  would  be  that  the 
mer  alter  the  onset  the  patient  dies  the  more  will  the 
pearances  be  those  of  a  coagulation  necrosis  of  the 
ithelium;  the  longer  the  patient  lives,  supposing 
vays  that  the  renal  mischief  does  not  entirely  resolve, 

3  more  will  be  the  connective  tissue  change,  first  that 
hypernucleation,  and  finally  that  of  fibrosis. 

If  the  description  that  has  been  given  of  the  acute  and 
bacute  changes  in  the  non- suppurative  renal  diseases  of 
egnancy  be  now  recalled,  it  will  be  found  that  these  are 
tremely  similar  to  those  that  occur  in  connexion  with 
irlet  fever.  If  the  scarlatinal  changes  are  to  be  termed 
phritia  then  those  associated  with  pregnancy  are  surely 
phritis  too.  There  have  been  in  Gay’s  Hospital  of 
3ent  years  4  fatal  cases  of  the  oedema  type  and  15 
;al  cases  of  the  eclamptic  type  of  renal  trouble  in  preg- 
ncy  out  of  a  total  of  71  cases  of  the  former  and  51  cases 
the  latter.  There  Is  little  need  to  recount  the  changes 
at  were  found  at  the  necropsies,  because  there  Is  little 
add  to  the  descriptions  already  given  above.  If  the 
dneys  themselves  or  microscopical  sections  of  them  had 
en  mixed  up  amongst  a  large  number  of  different  scar- 
iinal  nephritis  kidneys  and  their  sections,  it  would  have 
en  next  to  Impossible  to  have  gone  through  them  and 
rted  the  pregnancy  kidneys  from  the  scarlatinal.  Large 
d,  large  mottled,  large  pale,  contracting  red,  contract- 
g  mottled,  and  contracting  pale  kidneys  were  all  re- 
esented,  with  a  predominance  of  the  large  mottled  and 
rge  pale  kidneys  In  the  eclampsia  cases  and  of  the  con- 
sctlng  kidneys  In  the  oedema  cases.  There  were  great 
.nations  In  the  microscopical  appearances  in  different 
ses  also.  Sometimes  cloudy  swelling  or  coagulation 
icrosis  of  the  epithelial  cells  In  the  cortex  was  the  main 
ing ;  sometimes  even  in  the  eclampsia  cases  there  was 
rpernucleatlon  of  the  connective  tissue  as  well.  In  the 
dema  cases  there  was  a  variable  degree  of  fibrosis, 
ature  and  immature,  which  occasionally  reached  an 
:treme  degree  even  In  kidneys  that  were  not  very 
tvlously  contracted.  It  would  seem  that  every  kind  of 
isnge  which  may  be  found  in  scarlatinal  nephritis  may 
so  be  found  in  these  kidney  affections  of  pregnancy, 
therefore  range  myself  with  those  who  regard  these 
dney  changes  in  pregnancy  as  essentially  similar  In 
nd  to  those  which  may  occar  in  scarlet  fever,  and 
believe  that  there  Is  no  Intrinsic  difference,  but 
fly  one  of  degree  and  acuteness,  between  the  renal 
langes  In  eclampsia  cases  and  those  in  cases  where 
nal  oedema  is  a  prominent  symptom  less  late  In  the 
•egnancy. 

The  Came  of  Pregnancy  Nephritis. 

It  Is  not  possible  to  say  precisely  what  la  the  cause  of 
ie  nephritis  In  pregnancy.  It  Is  generally  believed  to  be 
toxin — that  is  to  say,  a  poison  of  unknown  nature — 
aborated  during  pregnancy.  To  term  the  changes  In 
iese  pregnancy  kidneys  “toxic”  does  not  Imply  that 
iey  are  Intrinsically  different  from  those  of  scarlatinal 


nephritis,  where  the  precise  cause,  being  equally  unknown, 
is  termed  toxic  too.  There  are  doubtless  many  different 
substances  which  can  cause  similar  Inflammatory  lesions 
In  the  kidneys.  Pneumococci  have  been  recovered  from 
these  organs  in  cases  of  acute  non- suppurative  nephritis 
associated  with  lobar  pneumonia.  Streptococci  have  been 
recovered  in  a  similar  way  from  some  scarlatinal  nephritic 
kidneys.  Cantharides, , turpentine,  and  oxalic  acid  can 
cause  very  similar  renal  changes.  It  Is  more  than  likely 
that  In  certain  cases  pregnancy  gives  rise  to  a  poison  of 
some  kind  which  in  turn  is  the  cause  of  the  nephritis. 

Nothing  la  really  known  as  to  wby  in  some  cases 
eclampsia  should  be  the  prominent  feature,  whilst  in 
others  oedema  is  marked  and  eclampsia  absent,  and  whilst 
in  yet  others  both  occur.  The  parallel  with  scarlet  fever 
nephritis  still  holds  good  in  this  respect,  however.  There 
are  cases  of  scarlatinal  nephritis  in  which  oedema  Is 
entirely  absent,  and  uraemic  symptoms  are  the  first  to 
atlract  attention,  whilst  there  are  other  cases  in  which 
oedema  is  a  marked  feature  without  uraemia.  There 
is  an  admirable  paper  upon  the  subject  by  Dr.  F.  M. 
Tamer.1 

Notwithstanding  all  the  work  that  has  been  done  upon 
uraemia  its  pathology  is  still  unknown.  Of  late  years 
attention  has  been  directed  less  exclusively  to  the  kidney  s 
In  the  study  ol  the  subject,  and  there  Is  some  evidence  to 
show  that  the  liver  as  well  as  the  kidneys  may  play  an 
Important  part  In  the  origin  of  uraemic  or  eclamptic  sym¬ 
ptoms.  The  liver  Is  nearly  always  abnormal  in  these 
cases,  the  chief  changes  being  cloudy  swelling,  fatty 
change,  and  acute  necrosis  of  the  hepatic  cells.  It  would 
not  be  surprising  If  the  liver  condition  had  something  to  do 
with  uraemia,  seeing  that  if  jaundice  were  deducted  from 
the  later  symptoms  of  acute  yellow  atrophy  of  the  liver, 
the  clinical  picture  of  the  latter  would  not  be  very  unlike 
that  of  uraemia. 

Before  leavlDg  the  question  of  whether  or  not  the  renal 
lesion  of  eclampsia  is  reaily  similar  in  kind  to  the  renal 
lesion  of  the  cases  where  general  oedema  Is  the  main 
symptom,  It  may  be  ol  Interest  to  note  that  4  out  of  the 
71  ea?es  who  were  admitted  for  the  oedema  type  of 
nephritis  in  association  with  pregnancy  had  suffered  from 
typical  acute  eclampsia  in  a  former  pregnancy.  Eclampsia 
is  not  so  common  that  this  can  be  a  mere  coincidence. 
If  the  same  patient  is  liable  to  acute  eclampsia  in  one 
pregnancy  and  then  to  the  oedematous  form  ol  nephritis 
without  eclampsia  in  a  later  one,  it  is  very  suggestive  of 
there  being  a  relationship  in  kind  between  these  two 
clinical  forms  of  renal  disease.  If  these  were  cases  in 
which  the  oedema  type  of  nephritis  had  come  first  and 
then  eclampsia  in  a  later  pregnancy  the  argument  would 
not  be  so  good,  though  there  are  cases  of  this  kind  too. 
The  4  cases  referred  to  had  never  had  sy  mptoms  of 
nephritis  apart  from  pregnancy ;  their  first  symptoms  cf 
renal  trouble  were  those  of  puerperal  eclampsia  towards 
the  end  of  their  first  pregnancy.  Recovery  from  this 
appeared  to  be  complete,  and  in  a  subsequent  pregnancy 
there  was  the  nephritic  type  of  oedema  associated  with 
albumen  and  renal  tube  casts  in  the  urine  and  without 
eclampsia.  The  renal  symptoms  and  urinary  abnormalities 
again  resolved  after  the  later  child  was  born. 

It  would  be  interesting  to  trace  the  after- histories  of  all 
the  cases  ol  eclampsia  that  have  recovered  for  the  time 
being  and  note  what  happened  later.  The  writer  has 
tried  to  do  this  with  hospital  patients,  but  the  number  of 
cases  lo3t  sight  of  Is  so  great  that  (he  statistics  obtained 
so  far  are  too  small  to  be  of  value.  This  would  be  a 
subject  very  suitable  for  a  collective  inquiry.  The  cases 
that  have  been  traced  show  that  prerperal  eclampsia  has 
recurred  in  some  without  necessaiily  proving  fatal ,  that 
In  others,  a3  has  been  mentioned,  renal  oedema  without 
eclampsia  has  taken  Its  place  In  a  subsequent  pregnancy  , 
whilst  others,  again,  having  recovered  from  eclampsia, 
have  borne  subsequent  children  without  either  oedema, 
albuminuria,  cr  eclampsia.  It  is  not  *5*5 

the  same  would  be  true  of  scarlatinal  nephritis  If  scarlet 
fever  c“uld  recur  In  the  same  patient  as  often  as  pregnancy 

^Returning  now  to  a  consideration  of  all  the  cases 
together  they  are  found  to  bear  out  entirely  what  has 
been  noted  by  others  in  regard  to  :  the  relatively  better 
prognosis  In  the  oedema  type  of  pregnancy  nephritis  as 
Snared  with  the  eclamptic;  the  high  proportion  of 
prlmiparae  amongst  the  eclampsia  cases  and  the  prepon- 
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(iterance  ol  multiparae  amongst  those  who  develop  the 
oedema  type  of  nephritis  ;  the  relatively  high  percentage 
of  cases  in  which  albuminuric  retinitis  occurs ;  the  rela¬ 
tively  greater  severity  of  the  symptoms  when  the  uterus 
contains  twins ;  and  the  liability  for  the  children  to  be  born 
prematurely  or  dead,  or  for  them  to  die  soon  after  birth. 

The  Immediate  Maternal  Mortality . — Out  of  71  patients 
with  renal  oedema  and  no  eclampsia  4  died  whilst  In  hos¬ 
pital,  an  immediate  maternal  mortality  of  5  per  cent., 
whereas  out  of  51  cases  of  puerperal  eclampsia  15  died — an 
Immediate  maternal  mortality  of  29  per  cent.  This  is  a 
relatively  small  mortality  as  compared  with  that  of  acute 
uraemia  not  associated  with  pregnancy. 

The  Number  of  Previous  Pregnancies. — Of  the  puerperal 
eclampsia  cases  76  per  cent,  of  the  patients  were  prlmi- 
parae ;  o!  the  remainder  most  had  had  only  one  previous 
child,  but  in  2  cases  there  had  been  ten  and  twelve  previous 
pregnancies  respectively.  Of  the  cases  with  renal  oedema 
and  no  eclampsia,  on  the  other  hand,  only  36  per  cent, 
were  prlmiparae,  64  per  cent,  having  borne  a  former  child 
or  children,  whilst  a  considerable  number  of  the  multi¬ 
parae  had  had  from  four  to  twelve  pregnancies  without 
evidence  of  nephritis  before.  Leaving  the  eclampsia 
cases  aside,  as  being  of  less  interest  to  physicians,  It  is 
found  on  analysing  the  71  cases  In  which  there  was  renal 
oedema  without  eclampsia  that  70  per  cent,  had  never  had 
symptoms  of  renal  disease  until  the  time  when  they 
developed  during  the  pregnancy;  that  10  per  cent, 
had  passed  through  a  former  pregnancy  without 
symptoms  of  nephritis,  but  subsequently  developed 
them  when  not  pregnant,  and  suffered  from  an  increase 
in  the  symptoms  during  a  later  pregnancy ;  that 
7  per  cent,  had  had  acute  nephritis  before  they  were 
married  and  suffered  from  recrudescence  of  that  trouble 
during  pregnancy ;  that  6  per  cent,  had  had  eclampsia 
with  a  former  pregnancy  and  now  had  symptoms  of 
ordinary  nephritis  during  pregnancy ;  that  6  per  cent,  had 
had  symptoms  of  nephritis  during  a  former  pregnancy, 
recovering  between  whiles,  but  exhibiting  the  nephritic 
symptoms  again  when  subsequently  pregnant  (In  one  of 
these  cases  nephritis  with  oedema,  but  without  eclampsia, 
had  recurred  with  each  of  four  successive  pregnancies) ; 
and  that  1  per  cent,  had  had  no  symptoms  of  nephritis 
during  pregnancy  and  had  had  no  eclampsia,  but  developed 
the  symptoms  of  acute  nephritis,  with  general  oedema, 
during  the  puerperlum. 

As  regards  the  month  of  pregnancy  at  which  the  renal 
trouble  became  manifest,  that  of  eclampsia  was,  as  all 
observers  agree,  In  the  latest  months  or  Immediately 
following  labour ;  whereas  In  the  cases  where  renal 
oedema  was  the  main  symptom  the  onset  was  at  any 
time  between  the  second  and  the  eighth  month,  the 
trouble  manifesting  Itself  about  the  fifth  or  sixth  month 
in  the  majority  of  cases.  In  this  connexion  it  might 
be  asked  :  If  a  pregnant  woman  develops  evident 
oedema  of  renal  type,  with  albumen  and  tube  casts 
In  the  urine,  during  the  eighth  month  of  pregnancy,  what 
is  the  likelihood  that  she  will  also  have  eclampsia  ? 
It  would  require  a  larger  number  of  cases  than  the  above 
for  any  absolute  answer  to  be  given  to  this  question.  It 
Is  fairly  clear  that  if  nephritis  with  oedema  develops  in 
the  early  or  middle  months  of  pregnancy  It  is  quite 
exceptional  for  eclampsia  to  occur  when  the  pregnancy  Is 
more  advanced.  It  is  also  quite  clear  that  the  majority  of 
cases  of  eclampsia  have  little  or  no  oedema.  Thus  in 
49  per  cent,  of  the  eclampsia  cases  there  was  no  oedema  at 
all;  in  35  per  cent,  there  was  definite,  though  slight, 
oedema  of  the  face  and  ankles  ;  but  in  8  cases,  or  16  per 
cent,,  the  general  oedema  was  extensive,  though  it  only 
developed  in  the  later  months. 

Amongst  the  renal  cases  in  which  no  eclampsia  occurred 
there  were  nine  In  whom  generalized  oedema  developed 
for  the  first  time  during  the  eighth  month  or  later.  There 
were  thus  17  cases  in  whom  extensive  renal  oedema  first 
appeared  in  the  eighth  month,  8  of  them  subsequently 
developing  eclampsia  and  9  of  them  not  doing  so.  It 
seems,  therefore,  that  a  broad  answer  to  the  question  pro¬ 
pounded  above  is,  that  when  renal  oedema  first  develops 
as  late  as  the  eighth  month  of  pregnancy,  the  chances  as 
to  whether  the  patient  will  suffer  from  eclampsia  or  not 
are  about  equal. 

Albuminuric  Retinitis. 

It  Is  generally  allowed  that  albuminuric  retinitis  In 
these  pregnancy  kidney  cases  is  more  common  than  It  Is 
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In  other  forms  of  nephritis.  The  above  cases  confor 
with  the  general  conclusions  arrived  at  by  others.  Ut 
fortunately,  there  was  not  an  opthalmoscoplc  record  kei 
in  every  Instance.  Of  the  71  cases  without  eclampsia  ] 
had  albuminuric  retinitis,  two  dying;  10  had  no  albi 
minurlc  retinitis,  none  dying  ;  and  in  48  cases  the  cond 
tion  of  the  eyes  is  not  noted.  Even  if  It  be  assumed  th; 
there  was  no  albuminuric  retinitis  in  all  of  these,  whic 
is  improbable,  the  Incidence  of  the  retinal  changes 
nearly  20  per  cent. ;  whereas  in  312  consecutive  cases  > 
chronic  nephritis  not  associated  with  pregnancy  the  Inc 
dence  of  the  retinitis  was  11  per  cent. — 14  per  cent,  i 
those  diagnosed  as  chronic  tubal  and  9  per  cent,  in  thos 
thought  to  be  chronic  Interstitial  nephritis. 

It  is  generally  acknowledged  that  albuminuric  retinlt 
Is  less  likely  to  occur  in  acute  Bright’s  disease  than  It 
in  chronic ;  nevertheless,  It  was  well  marked  in  3  of  tl 
eclampsia  cases,  2  of  them  dying.  It  was  absent  In  9, 
whom  none  died ;  and  there  is  no  mention  of  the  retlm 
in  the  remainder. 

Amaurosis  was  present  in  several  cases  in  which  tl 
optic  discs  and  retinae  were  normal. 

It  has  been  said  that  pregnancy  cases  with  albuminur 
retinitis  have  a  less  unfavourable  prognosis  than  ha1 
others  with  a  similar  lesion.  This  Is  perhaps  true  to  tl 
extent  that  In  a  few  instances  the  retinal  mischief  h; 
been  known  to  disappear  again  after  the  pregnancy  Is  ovf 
In  at  least  one  of  the  above  cases  in  which  albuminur 
retinitis  was  well  marked  during  pregnancy  the  alb 
mlnuria,  the  oedema,  and  the  retinitis  disappeared  entire 
after  the  child  was  born.  Nevertheless,  the  presence 
the  retinal  changes  is  a  sign  of  extreme  gravity  even 
the  pregnancy  cases,  the  immediate  mortality  amongst  ti 
16  cases  who  had  it  being  25  per  cent. — 15  per  cent,  in  tl 
non- eclamptic  cases  and  66  per  cent,  In  those  who  h? 
eclampsia. 

The  Effect  of  Twins. 

The  deleterious  effect  of  twin  pregnancy  upon  tl 
kidneys  is  more  marked  In  the  eclampsia  cases  than  it 
in  those  with  general  oedema  without  eclampsia.  Among 
the  71  cases  of  the  latter  there  was  not  one  of  tw 
pregnancy,  whereas  amongst  51  of  the  former  the 
were  twins  in  4 ;  that  is  to  say,  in  8  per  cent.  Tl 
normal  proportion  of  twin  to  single  pregnancies  Is  1 
1  to  80,  so  that  the  incidence  of  twin  pregnancies 
eclampsia  cases  Is  more  than  six  times  greater  thi 
the  average.  This  is  precisely  what  has  also  be< 
quoted  by  Schauta,3  Hofmeier,3  Lohlein,4  Schreibe 
and  others,  whose  conjoint  statistics  show  that  in  betwei' 
7  and  8  per  cent,  of  eclampsia  cases  twins  are  preser 
This  remarkable  fact  strongly  supports  the  view  that  t; 
nephritis  is  due  to  a  toxin  elaborated  by  the  placenta 
by  the  fetus,  for,  as  Dr.  Herman  and  others  point  out,  t 
mere  bulk  of  the  uterus  will  not  account  for  It.  “  Noth!; 
like  eclampsia  is  ever  met  with  in  cases  of  abdomlr 
tumours — ovarian  cysts,  uterine  fibroids,  and  so  forth 
which  sometimes  get  much  larger  than  any  pregna 
uterus.  The  frequency  of  eclampsia  with  twin  pregnan 
arises  from  the  presence  of  two  children  In  the  womb  ai 
not  from  mechanical  distension  of  the  abdomen  ” 

The  Effects  of  the  Nephritis  upon  the  Child. 

Whether  it  is  that  the  influence  of  the  nephritis  upi 
the  fetus  is  bad  or  that  the  poor  condition  of  the  fetus 
In  some  way  the  cause  of  the  nephritis  is  a  moot  poiJ 
The  fact,  however,  that  some  of  the  children  are  bo 
healthy  and  live  to  grow  up  notwithstanding  the  rer 
trouble  in  the  mother  would  seem  to  Indicate  that  in  t 
other  cases  the  fetus  suffers  because  the  mother  h 
nephritis  rather  than  vice  versa.  All  statistics  show 
high  mortality  amongst  the  children  and  those  und 
discussion  form  no  exception.  Leaving  the  eclamps 
cases  out  of  account,  the  other  type  of  patients  show  tb 
in  18  per  cent,  of  the  cases  the  child  was  born  too  prem 
ture  to  live ;  in  23  per  cent,  the  child  was  born  near  to,  or; 
term,  but  dead  ;  whilst  in  the  remaining  59  per  cent,  tl 
child  was  born  alive,  but  in  a  number  of  instances  wl 
too  little  vitality  to  continue  to  live  long. 

Treatment. 

It  is  not  the  province  of  these  lectures  to  enter  up< 
treatment  at  any  length,  so  that  but  a  few  words  will 
said  about  it.  Clearly  the  treatment  of  an  eclamptic  ca 
lies  mainly  with  the  obstetrician.  That  of  the  nephril 
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be  earlier  months  of  pregnancy,  however,  calls  for 
ediate  obstetric  measures  in  bat  a  few  cases.  Rest 
ad  with  medicinal,  dietetic,  and  other  measures  pre- 
y  similar  to  those  employed  in  other  cases  of  acute  or 
icute  nephritis,  ameliorates  the  renal  symptoms  in 
y  of  the  cases.  The  oedema  and  the  albuminuria 
thereby  almo3t  disappear  before  the  end  of  pregnancy 
ached.  The  average  patient  of  this  kind  does  better 
a  treated  upon  the  same  lines  as  a  non-pregnant  case 
,  If  obstetric  measures  for  the  termination  of  the 
nancy  are  recommended  and  adopted.  If,  however, 
renal  mischief  increases  instead  of  diminishing,  as  Is 
?times  the  case,  notwithstanding  all  medicinal  treat- 
t— particularly  when  the  latter  has  not  been  adopted 
insisted  upon  at  the  very  beginning  of  the  trouble- 
case  will  probably  require  the  assistance  of  an 
t*fcrician  before  term,  although  the  relief  to  the 
iritis  after  an  artificial  termination  of  the  pregnancy 
it  as  a  rule  so  rapid  as  it  Is  after  natural  delivery. 

SGNANCY  IN  PATIENTS  WHO  HAVE  ONLY  ONE  KlDNEY. 

eing  that  so  much  stress  has  been  laid  upon  the  renal 
tlons  that  pregnancy  itself  may  cause  it  might  well 
Bked  whether  a  patient  who  for  one  reason  or  another 
bad  one  of  her  kidneys  removed  ought  to  be  advised 
to  marry.  It  must  be  remembered  that  although 
nancy  sometimes  gives  rise  to  nephritis  or  to  pyelo- 
lrltis  the  total  proportion  of  all  cases  in  which  it  does 
exceedingly  small.  Moreover,  it  Is  well  known  that 
■  excision  of  one  kidney  the  other,  if  healthy,  has  a 
remarkable  power  of  hypertrophying  by  way  of  com- 
atlon.  Such  a  single  kidney  is  seen  in  the  post  mortem 
1  now  and  then,  and  It  may  weigh  nearly  as  much  as 
ordinary  kidneys.  It  would  be  expected,  therefore, 
If  there  was  no  evidence  of  disease  in  the  remaining 
ey,  and  if  the  patient  was  otherwise  in  good  health, 
nancy  might  be  Incurred  without  any  untoward  sym- 
is  whatever.  This  is,  in  fact,  what  Mr.  G.  E.  Twynam6 
found  to  be  the  case.  It  may  be  added  that  since  the 
ter  strain  Is  put  upon  the  right  kidney  during  preg- 
:y  the  case  is  more  likely  to  do  well  if  it  is  the  left 
ey  that  remains ;  and,  further,  that  since  compensa- 
hypertrophy  of  the  kidney  must  take  some  time  to 
me  complete,  a  year  or  more  should  elapse  between 
lephrectomy  and  the  occurrence  of  pregnancy  In  any 
1  case.7 

Tetany  and  Pregnancy. 

lother  condition  of  which  pregnancy  seems  to  be  one 
le  causes  Is  tetany.  One  of  the  most  interesting 
ts  in  regard  to  the  association  of  pregnancy  with 
ly  Is  perhaps  its  apparent  rarity  in  London.  There 
not  seem  to  have  been  a  single  case  of  the  kind  In 
s  Hospital  during  the  last  thirty  years.  The  writer 
not  seen  a  case  of  the  association,  though  he  has  seen 
ral  instances  of  tetany  In  adults,  chiefly  In  conjunc- 
wlth  gastric  lesions.  Incidentally,  as  a  point  which 
ibly  supports  the  toxic  theory  of  the  disease,  It  may 
lentloned  that  more  than  one  case  excreted  quantities 
lacetic  acid  and  acetone  in  the  urine.  It  is  well 
?n  that  both  these  substances  appear  in  the  urines  of 
y  cases  of  gastric  disorder  quite  apart  from  tetany, 
that  they  also  appear  in  conditions  of  starvation,  so 
possibly  the  gastric  disorders  lead  to  acetonurla, 
iy  or  wholly  as  the  result  of  semi  starvation.  Never- 
3ss,  in  an  instance  recorded  by  Dr.  David  Forsyth,8 
paroxysms  of  tetany  In  a  patient  who  also  had 
ence  of  gastric  ulceration  were  always  associated  with 
lcreased  degree  of  acetonuria.  It  would  be  interesting 
now  whether  diacetlc  acid  and  acetone  were  also 
ent  In  the  urine  in  cases  of  tetany  associated  with 
nancy  or  in  those  following  operations  upon  the 
old  gland;  and,  further,  whether  large  doses  of 
3m  bicarbonate  had  any  beneficial  effect  upon  the 
ptoms  and  course  of  the  tetany,  as  might  be  the  case 
malogy  with  the  treatment  of  acidosis  in  cases  of 
etes  mellitu8. 

tat  pregnancy  and  tetany  are  not  all  generally  related 
ie  another  as  cause  and  effect  is  farther  shown  by  the 
oaratlvely  small  amount  of  literature  there  is  upon  the 
ect.  One  of  the  best  known  monographs  about  it  is 
of  F rankl-Hoeh wart.  From  this  and  from  other 
ra  one  learns  three  particularly  Interesting  points 
t  the  disease — namely,  first,  that  In  places  where  it 
rs  at  all  it  bears  a  remarkable  relationship  to  the  time 


of  year;  the  great  majority  of  the  cases  arise  in  the  late 
winter  and  early  spring.  Out  of  59  cases  collected  by 
Frankl-H^chwart9  39  occurred  in  January,  February, 
March,  or  April,  whilst  only  13  occurred  exclusively  in 
the  remaining  eight  months  of  the  year.  Secondly,  that 
there  is  a  noteworthy  tendency  for  the  disease  to  be 
almost  epidemic.  There  is  a  little  difficulty  In  interpret¬ 
ing  some  of  the  accounts,  for  the  disease  was  undoubtedly 
diagnosed  erroneously  in  years  gone  by.  Epidemic  cerebro¬ 
spinal  meningitis  was  formerly  confused  with  tetany,  for 
example.  Hysteria  affecting  many  individuals  of  a  town¬ 
ship,  analogous  to  that  of  the  dancing  Dervishes  or  to  that 
of  the  chorea  of  the  ancients,  constitutes  another  di faculty. 
Even  allowing  for  this,  however,  the  records  show  clearly 
that  in  places  where  tetany  occurs  there  are  some  years  In 
which  the  cases  are  quite  numerous,  and  then  others 
when  the  disease  almost  disappears  from  the  neighbour¬ 
hood.  In  Paris,  for  example,  where  the  tetany  of  preg¬ 
nancy  used  to  be  quite  frequent,  it  Is  now  said  to  be  a 
condition  of  great  rarity.  Thirdly,  in  correspondence 
with  the  above,  it  appears  to  be  a  disease  of  extremely 
local  distribution.  Very  rare  In  London,  and  apparently 
throughout  Great  Britain,  formerly  common  In  Paris  and 
now  rare  there,  rare  throughout  America,  the  two  places 
where  It  seems  to  be  the  reverse  of  rare  are  Heidelberg 
and  Vienna.  It  appears  to  be  endemic  in  these  two 
cities.  It  by  no  means  follows,  of  course,  that  it  is 
microbial  In  origin.  It  Is  well  known  that  such  diseases 
as  cirrhosis  of  the  liver  or  acute  gout,  common  though 
they  are  in  some  places,  are  quite  rare  In  others,  although 
there  is  not  yet  any  proof  that  either  of  these  is  of 
bacterial  origin.  There  is  no  reason  to  suppose  that  the 
tetany  sometimes  associated  with  pregnancy  differs 
essentially  from  adult  tetany  due  to  other  causes.  There 
is  no  need  to  discuss  its  general  symptoms  here,  for  they 
are  well  known. 

The  Pathology  of  Tetany. 

The  pathology  of  the  condition  is  obscure,  though  there 
Is  much  evidence  to  show  that  a  toxin,  and  possibly  not 
always  the  same  toxin,  is  at  work.  The  morbid  lesions 
that  have  been  described  have  chiefly  been  changes  in  the 
anterior  cornual  cells  of  the  spinal  cord  and  the  corre¬ 
sponding  cells  In  the  medulla  oblongata.  Such  changes 
would  agree  with  the  altered  electrical  reactions  noted  In 
the  muscles  during  life.  There  is  no  complete  reaction  of 
degeneration,  for  excitability  to  the  faradic  current  is 
retained;  but  with  the  galvanic  current,  instead  of  the 
kathodal  closure  contraction  being  more  easily  obtained 
than  the  anodal  closure  contraction,  there  is  an  altered 
polar  response  which  may  be  summarized  by  saying  that 
anodal  closure  contraction  and  anodal  opening  contraction 
are  both  obtained  more  readily  than  kathodal  closure  con¬ 
traction.  The  changes  in  the  spinal  cord  cells  do  not 
seem  to  be  permanent,  for  the  majority  of  the  cases  get 
perfectly  well,  though  there  Is  a  tendency  for  the  tetany  to 
recur  In  several  different  pregnancies,  not  necessarily 
successive,  in  the  same  person.  The  other  points  that 
may  be  of  Interest  are,  briefly,  the  following.  The 
patient  usually  escapes  during  the  first  half  of 
pregnancy,  the  affection  developing  In  the  later  months 
as  a  rule,  though  it  occasionally  shows  itself  earlier.  The 
spasms  are  rarely  met  with  during  labour — a  remark¬ 
able  point,  seeing  that  they  are  so  readily  produced  by 
muscular  efforts  at  other  times.  They  may  occur  for  the 
first  time  during  lactation,  though  this  seems  to  be  less 
common  than  for  them  to  arise  during  pregnancy,  and 
then  continue  during  lactation.  If  they  occur  during 
lactation  It  Is  clearly  impossible  for  the  mother  to  suckle 
the  child,  for  she  Is  unable  to  hold  it  securely.  It  is 
necessary  to  feed  the  baby  artificially,  not  only  for  its 
own  sake,  but  also  because  it  leads  to  the  more  rapid  sub¬ 
sidence  of  the  tetany  in  the  mother.  The  treatment  of 
the  condition  is  similar  to  that  of  tetany  in  non-pregnant 
persons.  Finally,  the  tetany  In  the  mother  seems  to  exert 
less  Ill-effect  upon  the  fetus  than  might  be  expected. 

We  may  now  leave  the  medical  diseases  of  which  preg¬ 
nancy  is  Itself  the  exciting  cause,  and  pass  on  to  the  dis¬ 
cussion  of  other  medical  affections  which,  though  not 
actually  caused  by  the  pregnancy,  may  yet  arise  or  be 
already  present  in  a  pregnant  woman.  J  here  is  hardly  a 
medical  disease,  from  a  common  cold  to  a  cancer,  that 
may  not  be  thus  present,  and  it  Is  of  essential  importance 
to  know  in  what  respects,  If  any,  the  prognosis  and  the 
treatment  In  the  case  of  a  pregnant  woman  suffering  from 
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euch  Intercurrent  malady  differ  from  the  prognosis  and 
the  treatment  In  other  cases.  It  Is  manifestly  impossible 
to  discuss  every  such  disease  in  the  time  at  our  disposal ; 
many  must  be  left  unmentloned. 


Appendicitis  in  Association  with  Pregnancy. 

The  question  of  appendicitis  Is  always  one  of  interest. 
What  is  the  influence  of  pregnancy  upon  appendicitis  and 
vice  versa?  This  would  be  an  excellent  subject  for  a 
collective  inquiry.  The  number  of  cases  of  pregnancy  In 
association  with  appendicitis  seen  by  a  single  individual 
is  not  likely  to  be  great,  and  the  cases  that  can  be 
collected  from  the  literature  are  almost  necessarily  those 
which  are  the  more  severe.  The  mild  cases,  which  get 
better  without  anything  very  active  being  done,  escape 
publication,  and  a  collective  inquiry  which  would  cover 
all  cases,  whether  mild  or  severe,  would  probably  lead  to 
conclusions  that  could  not  but  be  helpful  to  all. 

There  Is  a  certain  amount  of  literature  upon  t^e  subject, 
some  of  which  has  been  collected  by  Mr.  George  Heaton  of 
Birmingham  General  Hospital.  One  of  the  chief  difficul¬ 
ties  in  connexion  with  the  matter  is  that  of  diagnosis, 
Inflammatory  and  other  lesions  cf  the  right  Fallopian 
tube  or  ovary  may  simulate  appendicitis  very  closely. 
The  ordinary  vomiting  of  pregnancy  may  be  regarded  as 
the  whole  trouble  when  there  is  really  appendicitis,  whilst, 
on  the  other  hand,  when  a  special  outlook  is  being 
kept  for  appendicitis,  the  latter  may  be  diagnosed  when 
rone  exists.  The  difficulties  that  may  arise  when  the 
lesion  is  really  in  the  kidney— the  pyelonephritis  of 
pregnancy — have  already  been  discussed,  and  In  every  case 
of  suspected  appendicitis  in  pregnancy  the  urine  should 
be  carefully  examined  with  the  microscope  for  pus  cor¬ 
puscles.  The  pains,  again,  may  be  referred  to  the  abdomen 
when  the  real  mischief  is  in  the  chest.  Indeed,  the  dia¬ 
gnosis  of  appendicitis  in  a  pregnant  woman  is  beset  with  all 
the  difficulties  that  occur  in  non-pregnant  cases,  together 
with  others  peculiar  to  pregnancy.  Assuming,  however, 
that  the  difficulties  of  diagnosis  can  be  overcome  by  experi¬ 
ence,  the  questions  which  arise  are — Does  pregnancy 
predispose  to  appendicitis  when  there  has  been  no  pre¬ 
vious  attack?  Does  pregnancy  in  a  patient  who  has 
formerly  had  appendicitis  without  operation  render  her 
particularly  liable  to  another  attack  during  or  after 
the  pregnancy  ?  Does  the  coincidence  of  pregnancy 
with  appendicitis  make  the  latter  more  severe  than  It 
Is  in  average  cases  ?  Does  appendicitis  in  the  mother 
render  the  pregnancy  more  liable  to  terminate  prematurely, 
and  does  It  militate  agaicst  the  life  of  the  child  If  the 
attack  occurs  when  the  latter  is  of  viable  age?  Should 
the  treatment  of  the  appendicitis  be  precisely  similar  to 
that  of  corresponding  attacks  in  non  pregnant  persons,  or 
should  the  physician’s  advice  be  more  in  the  direction  of 
invltiDg  surgical  assistance  sooner,  or  more  In  that  of 
continuing  expectant  treatment  as  long  as  possible 
in  these  cases  ?  Should  obstetric  aid  for  artificially 
terminating  the  pregnancy  be  sought  in  any  of  these  cases  ? 
These  are  very  vital  questions,  and  yet  It  is  by  no  means 
easy  to  answer  them.  It  may  be  urged  that  no  definite 
rules  can  be  laid  down  and  that  the  action  to  be  taken  In 
each  Instance  that  arises  must  be  decided  entirely  upon  the 
merits  of  the  particular  case.  This  Is  true  to  a  consider¬ 
able  extent;  but  when  It  Is  borne  in  mind  that  very 
different  interpretations  are  put  upon  these  “  merits  of  the 
case  ”  by  different  observers,  even  In  cases  of  appendicitis 
in  non  pregnant  persons,  it  becomes  evident  that  it  is  still 
more  difficult  to  decide  what  is  best  to  be  done  in  cases 
that  are  at  the  same  time  pregnant. 

In  answer  to  the  first  cf  the  above  questions  it  would 
seem  that  pregnancy  does  not  prefispo'e  to  a  primary 
attack  of  appendicitis.  Amongst  all  the  patients  that 
have  been  in  Guy’s  Hospital  suffering  from  appendicitis 
during  the  last  twenty-seven  years  only  one  was  at  the 
game  time  pregnant.  She  was  a  woman,  aged  24  years, 
who  had  had  no  former  attack,  who  had  had  no  previous 
child,  and  who  was  six  and  a  half  months  pregnant  when 
she  was  suddenly  seized  with  acute  appendicitis  of 
moderate  severity.  The  trouble  was  localized  from  the 
first  with  the  usual  fullness  in  the  right  iliac  fossa.  Pre¬ 
mature  labour  came  on  spontaneously  a  day  or  two  after¬ 
wards,  and  the  appendicular  trouble  rapidly  resolved 
without  operation. 

The  second  question  receives  the  following  answer  from 
Mr.  Heaton  :  “  If  a  patient  have  previously  suffered  from 


the  complaint  and  afterwards  becomes  pregnant, 
pregnancy  may  light  up  another  attack.  This  it  probs 
does  by  stretching  or  breaking  down  old  lnflammat 
adhesions  as  the  uterus  enlarges  and  rises  out  of 
pelvis.  .  .  .  On  careful  questioning  It  will  often  be  fox 
that  there  have  been  one  or  several  previous  attac 
though  In  some  cafe3  they  have  been  of  so  mil 
character  as  to  have  been  almost  disregarded.  ...  So 
surgeons  would  in  every  case  remove  the  appendix 
women  Immediately  after  an  attack  of  appendicitis 
they  be  of  a  child-bearing  age.”  It  Is  manifestly 
the  greatest  Importance  to  have  a  clear  answer  to 
question  and  to  know  whether  the  above  views 
correct'  or  not.  A  youcg  woman  might  coatemp] 
marriage,  and,  having  bad  one  attack  of  appendlc 
when  she  was  a  girl,  and  having  recovered  from 
without  operation  and  having  had  no  symptoms  o; 
since,  she  might  ask  the  advice  of  a  physician  as 
whether  she  ought  to  have  her  vermiform  appen 
removed  before  her  mairlage  or  not.  She  might 
loth  to  undergo  the  operation  and  yet  willing  to  follow 
advice  that  might  he  given.  Ought  the  operation 
be  advised  in  such  a  case  or  not?  The  answer  can  0 
be  given  when  the  results  in  a  large  number  of  such  ca 
in  whom  no  operation  has  been  done  have  been  collee 
and  analysed.  I  have  attempted  to  follow  a  nt 
ber  of  hospital  cases  In  this  way,  but  to  be  of  va 
the  statistics  obtained  In  a  similar  way  by  many 
ferent  Individuals  should  be  put  side  by  side  and  cc 
pared  ;  the  results  found  so  far  seem  to  indicate  t 
there  is  no  particular  liability  for  pregnancy  to  1! 
up  fresh  appendicular  trouble  in  cases  where 
former  attack  occurred  years  before  and  appeared 
resolve  completely.  The  fact  that  a  girl  with  ordir 
appendicitis  may  some  day  become  pregnant  and  might  t) 
have  a  recurrence  of  the  trouble,  may  doubtless  bean  at 
tlonal  argument  in  favour  of  appendicectomy  during  e 
valescence  from  the  attack,  but  if  a  patient  has  not  i 
that  operation  at  the  time  and  has  had  no  return  of 
symptoms  since,  the  chances  of  her  developing  ft 
appendicitis  later  when  she  becomes  pregnant  seem 
be  sufficiently  small  to  warrant  the  advice  that  she  ne 
no  operation  previously  to  marriage.  If,  on  the  ot 
hand,  a  woman  has  her  first  attack  of  ordinary  app 
dicitls  after  marriage,  at  a  time  when  she  is  not  pregm 
and  the  question  arises  as  to  whether  she  should  have 
vermiform  appendix  removed  when  the  acute  phas( 
the  attack  has  passed,  the  fact  that  she  might  beet 
pregnant  very  soon  would  seem  to  be  a  very  real  gro' 
for  advising  that  the  operation  should  be  done.  Althoi 
there  seem  to  be  practically  no  statistics  upon  the  e 
ject,  pregnancy  arising  within  a  few  months  of  an  att 
of  appendicitis  would  be  very  liable,  one  would  think 
stretch  and  break  down  the  Immature  adhesions  In 
way  that  Mr.  Heaton  describes,  and  lead  to  a  recurre 
of  the  trouble  at  a  time  when  It  would  be  partlculi 
unfortunate.  For  the  same  reason  It  would  be  unv 
for  a  young  woman  who  had  had  appendicitis,  not  y< 
ago  but  within  the  last  few  months,  to  get  marri 
and  such  a  patient  would  probably  be  advised  to  h 
appendicectomy  performed,  even  though  for  a  sins 
state  of  affairs  In  a  man  the  operation  might  not 
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The  answer  to  the  third  question— namely,  whethe 
not  the  co- existence  of  pregnancy  makes  an  attack 
appendicitis  more  severe  than  the  average — cannot 
given  until,  by  some  process  of  collective  Inquiry,  all 
milder  as  well  as  the  more  severe  cases  can  be  collec 
This  Is  not  at  present  possible,  for  the  more  striking  ce 
become  published,  the  simpler  remaining  in  the  bE 
ground.  The  proportion  of  mild  to  severe  cases  is  thus 
Bight  of ;  consequently  the  severity  of  appendicitis  dur 
pregnancy  is  very  apt  to  become  exaggerated.  Nevert 
less,  those  who  have  seen  cases  give  It  as  their  perse 
opinion  that  pregnancy  is  a  complication  which  gref 
increases  the  risks  and  dangers  of  the  disease, 
attack  may  occur  at  any  stage  of  the  pregnancy, 
early  as  the  sixth  week  and  as  late  as  the  eighth  moi 
The  Illness  may  be  of  all  degrees  of  severity)  « 
transient  appendicular  colic  to  the  acute  fulmina 
appendicitis  which  proves  fatal  in  a  few  hours.  In  n 
attacks,  during  the  early  months  of  pregnancy,  the 
flammation  may  completely  subside  and  pregnancy 
on  uninterruptedly  to  term.  “Owing,  however,  to 
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lcreased  blood  supply  and  to  the  congestion  of  the  parts 
ae  to  pressure  of  the  enlarging  uterus,”  cases  of  appen- 
[citls  in  pregnancy  seem  to  run  an  unusually  rapid 
jurse.  Though  some  subside,  the  majority,  if  left,  seem 
i  go  on  to  suppuration,  and  the  further  advanced  the 
regnancy  the  more  likely  this  seems  to  be. 

The  danger  to  the  mother’s  life  does  not  cease  with 
ie  opening  of  the  abscess,  for  even  after  drainage 
the  cavity  In  the  later  stages  of  pregnancy,  or 
,  cases  where  miscarriage  has  taken  place  already, 
septic  salpingitis  or  endometritis  may  be  set 
j  with  a  further  liability  of  extension  to  the  peri¬ 
neal  cavity.  As  regards  the  effects  upon  the  fetus, 
e  latter  was  born  dead  in  90  per  cent,  of  the  cases 
llected  by  Abrahams.11  When  pus  forms  in  the  later 
ocths  of  pregnancy  miscarriage  almost  invariably  takes 
ace  whether  operation  be  performed  or  not.  Even  in  cases 
iere  no  pus  is  proved  to  have  been  present  miscarriage 
premature  labour  is  more  common  than  is  the  rule  in 
althy  cases.  It  is  not  surprising  that  an  untoward 
ding  of  the  pregnancy  is  so  frequent  when  one  considers 
at  the  enlarged  uterus  is  almost  certain  to  be  in  contact 
th  the  inflamed  tissues  and  to  form  one  wall  of  the 
scess  cavity  when  pus  is  present. 

The  answer  to  the  question  of  whether  or  not  the  treat* 
mt  should  be  different  to  that  of  appendicitis  in  non¬ 
tenant  cases  seems  to  be  this :  That,  upon  the  whole 
erative  measures  should  be  accelerated  rather  than 
stponed  in  these  pregnancy  cases.  There  are,  of 
arse,  quite  mild  cases  In  which  it  is  better  to 
thing  active;  but  in  cases  of  the  next  degree 
verity,  where  if  the  patient  were  not  pregnant 
ght  be  thought  best  to  wait,  the  opinion  seems 
be  that  operation  should  be  advised  on  the  very 
)und  that  the  patient  is  pregnant,  particularly  in  the 
er  months  of  pregnancy.  Doubtless  this  will  not  be  the 
Inion  of  all,12  but  the  reasons  given  for  it  seem  sound ;  in 
?  first  place,  owing  to  the  vascularity  of  the  parts,  pus"is 
m  more  likely  to  occur  in  these  cases  than  it  is  ”in 
iers  ;  in  the  second  place,  the  prospect  as  regards  the 
ild  is  so  poor  In  any  case  that  the  course  followed 
)uld  be  almost  exclusively  that  which  is  In  the  greatest 
crests  of  the  mother;  and,  In  the  third  place,  the 
ptying  of  the  uterus  by  spontaneous  miscarriage  or 
mature  labour  Is  so  likely  to  occur  and  with  it  a 
iding  open  of  a  previously  localized  inflammation,  with 
lsequent  spread  to  the  genera!  peritoneal  cavity,  that  it 
texy  dangerous  to  wait. 

rhe  foregoing  argument  gives  the  answer'to  the' last  of 
s  questions  that  were  put  above.  It  is  in  the  last  degree 
aesirable  that  obstetric  measures  for  terminating  the 
ignancy  artificially  should  be  resorted  to  for  fear  of 
aking  down  adhesions  that  are  helping  to  localize  the 
lammatlon. 

finard1'  has  collected  45  cases  of  appendicitis  com- 
cating  pregnancy,  the  diagnosis  being  confirmed  in  30 
operation  or  post-mortem  examination.  He  concludes 
■t  appendicitis  may  attack  a  pregnant  woman  at  the 
tinning  or  at  any  time  during  pregnancy;  that  In 
majority  of  cases  it  causes  abortion,  the  reason 
which  is  that  the  fetus  becomes  Infected  with  the 
rUius  colt  communis,  this  organism  being  recoverable 
m  its  blood ;  that  every  type  of  appendicitis  may  occur, 
severer  cases  predominating;  and  that  operation 
fir, be  ativlsed  as  early  as  possible,  both  for  the 
ther  s  sake  and  with  a  view  to  diminishing  the  chances 
a  a  Infection  of  the  child  by  the  Bacillus  coli  communis. 
t  a  pregnant  woman  develops  an  attack  of  appendicitis 
t  is  in  any  degree  severe,  the  statistics  that  are  avail- 
e  an  indicate  that  the  best  chance  of  saving  both  the 
-her  and  the  child  is  by  early  operation. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL: 

CASE  OF  CONGENITAL  ABNORMALITY  OF  HANDS 

AND  FEET. 

On  J anuary  31st,  1908,  Mrs.  C„  aged  28  years,  was  delivered 

°\  8  “2“  CHld’  wh0  &arvived  twelve  days.  The  mother, 
who  had  had  four  children  previously,  none  of  whom  had 
any  bodily  deformity,  was  healthy,  the  father  likewise 
was  healthy,  and  there  have  been  no  defoimities  in  the 
family  of  either  parent.  The  mother  asserts  she  was 
frightened  by  a  drunken  woman  in  September,  1907,  who 
hit  her  on  the  face  and  chest,  knocked  her  down,  and  hurt 
her  right  arm.  She  went  to  the  hospital,  where  the  arm 
was  bandaged.  Both  knees  were  also  hurt  through  falling. 
She  had  complained  ever  since  the  fall  of  itching  and 
swelling  of  both  hands,  but  the  feet  were  not  affected.  Of 
her  children  one  was  stillborn  at  full  term,  one  died  at 
the  age  of  2£  years  from  pertussis  and  bronchopneumonia, 
and  the  subject  of  this  note  from  wasting  and  convulsions. 
The  two  surviving  children  are  both  healthy  and  with  no 
abnormality.  The  skull  was  markedly  prominent  in  the 
frontal  region,  the  anterior  fontanelle  greatly  Increased  in 
size— li  In.  wide  at  the  widest  part,  and  open  right  down 
to  the  base  of  the  nose ;  cleft  palate  was  also  present,  and 
the  following  abnormality  of  the  hands  and  feet:— 
Right  Hand:  The  last  phalanx  of  the  thumb  was  twisted 


Inwards,  and  was  ununited  to  rest  of  hand;  the  fore, 
middle,  and  ring  fingers  were  united  up  to  the  end  of  last 
phalanx,  and  bony  union  appeared  to  exist  between  them  ; 
there  was  one  nail,  grooved  in  the  centre,  for  all  three 
fingers ;  the  little  finger  wa3  united  with  thick  muscle 
half  way  up,  and  by  a  fold  of  skin  from  the  base  of  the 
last  phalanx,  which  reached  to  a  point  i  in.  from  the  end  ; 
this  finger  had  a  nail  on  it.  Left  Hand:  The  two 
phalanges  of  thumbs  looked  inwards  when  the  hands 
were  crossed  on  the  chest.  The  three  middle  fingers  were 
all  united  together,  and  there  was  one  nail,  grooved  in  the 
centre,  for  all  three;  the  little  finger  united  up  to  end 
with  muscle,  and  a  fold  of  skin  carried  up  the  side  of  the 


third  finger.  Right  Foot :  The  toes  were  blended  together, 
and  there  was  distinct  cup-shaped  hollow  from  twisting. 
The  fifth  and  fourth  toe  nails  were  united,  the  third  anc 
second  distinct,  as  was  that  of  the  great  toe.  Left  Foot: 
The  hollow  in  front  of  the  toes  was  not  so  great;  all  the 
nails  were  distinct ;  there  was  creasing  of  the  skin  in 
front,  and  the  ends  of  both  great  toes  were  doubled  over 
and  on  to  nails. 

York.  A.  B  Noethcote,  MD. 
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PAROTITIS  AS  A  SEQUELA  OF  PNEUMONIA. 

Dr  Burton  Robinson’s  report  la  the  Journal  of  April 
11th  p.  864,  of  a  case  of  parotitis  following  pneumonia 
prompts  me  to  record  a  similar  case  still  under  my 
observation.  A  man,  aged  34  developed  pnenmonia  o! 
the  left  lower  lobe  with  pleurisy  on  January  8th,  1908, 
complicated  by  delirium  tremens  oi  a  violent  character, 
the  heart’s  action  during  the  attack  becoming  intermittent 
and  extremely  rapid.  The  temperature  fell  ^  reach¬ 

ing  normal  on  the  seventh  day.  On  January  15th  he  com¬ 
plained  of  pain,  tenderness,  and  swelling  in  front  of  the 
right  tragus.  Four  leeches  were  applied  and  *fford€d  8*ea* 
relief.  Next  day  the  swellicg  had  extended  deeply  behind 
the  ramus  of  the  jaw  and  downwards  along  the  carotid 
vessels.  There  was  also  complete  facial  paralysis  of  the 
right  side.  An  incision  was  then  made  immediately 
behind  the  angle  of  the  jaw  and  sinus  forceps  introduced 
but  only  a  small  bead  of  pus  was  evacuated.  A  small 
drainage  tube  was  inserted,  larger  sizes  being  !®b3tituted 
at  intervals,  which  for  several  days  gave  exit  to 'large 
Quantities  of  thick  pus  and  sloughs.  On  January  21st  pas 
was  discharged  from  the  external  meatus  and  a  sinus  was 
found  at  the  junction  of  the  cartilaginous  with  the  bony 
meatus,  leading  into  the  deep  portion  of  the  gland.  This 
is  now  closed,  but  a  sinus  remains  at  the  site  of 
the  incision  leading  upwards  and 

the  mastoid.  Several  small  boils  in  the  .axilla, 
buttocks,  and  lumbar  region  were  subsequently  incised. 
At  the  present  time  the  facial  paralysis  remains,  and  it  is 
probable  that  the  entire  gland  is  destroyed,  as  no  saliva 
escapes  either  by  the  wound  or  by  the  duct,  and  dryness 
of  the  right  side  of  the  mouth  is  noticeable.  No  bacterio¬ 
logical  examination  of  the  pus  was  made,  but  I  was  con¬ 
vinced  at  the  time  that  an  extension  of  infection  had 
occurred  from  the  mouth,  which  was  unusually  foul, 
while  very  little  could  be  done  to  cleanse  it  on  account 
of  the  delirium.  The  infecting  agent  in  this  case  was 
certainly  of  a  highly  virulent  type,  and  there  can  be 
no  doubt  that  its  rapid  development  in  the  extensive 
ramifications  of  this  gland  in  a  patient  already  debili¬ 
tated  by  an  attack  of  pneumonia  might  give  rise  to  a 
toxemia  oi  extreme  gravity.  j  H-  MoBI. 

Patricroft.  _ 


excised  and  packed  with  flowers  of  sulphur.  Morphine 
gr.  i  was  administered.  On  March  5th  the  symptoms 
were  much  worse  and  elicited  by  the  very  slightest  sound 
or  movement.  He  was  taken  to  Nottingham  Hospital 
under  chloroform.  The  house-surgeon  tells  me  that  after 
this  the  case  got  progressively  worse  and  defied  all 
treatment.  Chloroform  and  morphine  were  constantly 
administered.  The  disease  became  bilateral  in  a  couple 
of  days  and  the  respiration  hampered.  Death  ensued  on 
March  10th.  The  pathologists  at  Cambridge  report  to  me 
that  a  mouse  wa3  injected  with  scrapings  of  the  wound, 
but  died  on  the  fourth  day  without  symptoms.  Micro¬ 
scopically  no  tetanus  bacilli  were  lound.  The  points  In 
the  case  which  seem  deserving  of  note  are :  (1)  Onset  on 
tenth  day;  (2)  unusual  train  of  symptoms;  (3)  defiance  or 
antitoxin;  (4)  known  source  of  infection;  (5)  sterility  oi 
the  wound;  (6)  rapid  course  alter  wound  was  excised: 
(1)  where  were  the  bacilli  In  the  patient  ?  • 

^  Birgham.  Edward  Bigg,  M.A.,  B.C. 


TRAUMATIC  TETANUS,  BEGINNING  WITH 
CLONIC  SPASMS. 

J.  H,,  aged  32,  a  cowman,  was  first  seen  on  February  19th 
suffering  with  a  punctured  wound,  caused  by  a  pitchfork 
while  bedding  down  cattle.  There  was  a  small  punctured 
wound  in  the  front  of  the  right  leg  at  the  upper  trlsectlon. 
A  probe  was  passed  vertically  upwards  for  2  In.  just 
beneath  the  skin.  The  wound  was  laid  open  and  dressed 
with  lysol,  iodoform,  etc.  For  the  next  four  days  the 
wound  was  dressed  dally  and  the  patient  kept  absolutely 
at  rest  On  February  28th  the  wound  was  clean  and 
healthy ;  bSt  on  that  day,  after  I  had  left  him  clonic 
spasms  began,  but  I  was  not  informed  of  this  till  I  saw 
him  on  March  2nd,  when  I  found  the  patient  periodically 
convulsed  with  a  peculiar  type  of  clonic  spasm  in  the 
affected  leg.  The  wound  appeared  quite  healthy,  but  the 
slightest  mechanical  stimulus  in  the  region  of  the  wound 
elicited  a  clonic  spasm,  which  appeared  to  be  composed 
of  unbalanced  contractions  in  the  extensors  and  flexors  of 
thighs.  Dr.  Eaton  of  Bingham  saw  the  case  with  me,  and 
we  discussed  the  diagnosis.  A  vague  history  only  of 
stiffness  In  the  neck  lasting  for  an  hour  or  two  on 
February  29th  and  March  2nd  was  obtainable.  On 
March  3rd  the  wound  was  dressed  with  hydrogen 
peroxide  and  tincture  of  iodine,  and  a  dose  of  10  c.cm. 
antltetanin  (Pasteur)  was  injected  Into  the  abdominal  wall. 
A  mixture  containing  potassium  bromide  gr.  xv  and 
chloral  hydrate  gr.  x  was  given  every  four  hours.  The 
spasms  were  still  clonic,  but  steadier  and  not  so  easily 
obtained.  He  had  very  little  rest  that  night,  and  on  the 

gluteTroglon.  ^emp^ratarerM^ The  dressing  was 
repeated.  §  Morphine  gr.  i  hypodermically  kept  him  quiet 
Ull  the  evening  when  we  Injected  30  c.cm.  antitetamn- 
10  c  cm.  into  lumbar  spine  (though  I  am  doubtful  if  this 
really  entered  the  canal).  The  spasms  were  now  distinctly 
tetanic  but  still  unilateral,  and  had  affected  the  right 
lumbar  region,  causing  a  peculiar  opisthotonos.  Chloro¬ 
form  was  administered  and  the  seat  of  rojury  freely 


AN  EARLY  CASE  OF  INTUSSUSCEPTION. 

I  am  led  to  report  this  case,  not  from  Its  general  surglca: 
interest,  but  from  the  rather  unusual  experience  of  prac 
tically  being  present  at  the  onset  of  an  intussusception 
I  was  visiting  a  patient,  when  I  was  called  to  see  a  baby 
few  doors  away  which  was  said  to  be  in  a  convulsion 


The  baby,  5  months  old,  seemed  in  pain,  kicked  its  lege 
about,  and  cried.  I  examined  its  chest,  and  found  nothin? 
wrong.  I  thought  I  felt  an  indefinite  swelling  in  the  right 
lumbar  region,  and  made  suitable  inquiries.  The  chile 
was  well  a  few  minutes  before,  it  had  passed  a  norma 
motion  about  half  an  hoar  before,  and  It  had  not  vomited 
The  thought  of  an  intussusception  came  into  my  mind 
and  as  quickly  went  out.  I  went  away  after  making 
few  remarks  about  teething  fits,  and  said  I  was  to  b 
fetched  if  the  child  became  worse.  In  the  evening  1  wa, 
told  that  the  child  had  vomited  several  times,  and  hat 
passed  slime  and  blood  by  the  bowel.  The  swelling  u 
the  abdomen  was  no  more  definite  than  in  the  morning 
Nothing  could  be  felt  In  the  rectum,  but  some  brlgh 
blood  came  away  on  the  finger.  The  child  was  rapid! 
getting  worse.  After  consultation  with  Dr.  F.  D.  Ores 
I  proceeded  to  run  a  pint  of  milk  into  the  bowel  under  ai 
anaesthetic,  but  this  did  not  reduce  the  swelling  an 
caused  a  good  deal  of  shock.  Without  further  delay  th 
abdomen  was  opened,  and  several  colls  of  much-dlstenae 
intestine  escaped.  An  Ileo-caecal  intussusception  wa 
found,  and  reduced  easily.  The  bowel  for  about  2  Ii 
above  the  ileo  caecal  valve  was  so  thickened  by  oedem 
as  to  give  one  the  impression  of  containing  a  solid  bod; 
The  child  was  very  collapsed,  there  was  a  great  difficult 
in  returning  the  distended  intestine,  and  the  wound  m 
hurriedly  closed  with  salmon-gut  sutures,  and  covers 
with  a  collodion  dressing.  The  child  vomited  frequent, 
for  about  eighteen  hours,  when  its  bowels  were  move 
and  then  the  vomiting  ceased.  The  stRches  we 
removed  on  the  fourteenth  day,  and  the  child  made  s 

uninterrupted  recovery.  MTi  intfiS 

Rushden.  Dudley  G.  Greenfield,  M.D  ,  F.K.O.b. 
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GREY’S  HOSPITAL,  PIETERMARITZBURG. 
five  cases  of  vesico- vaginal  fistula.. 

(By  O.  J.  Currie,  M-B.,  M.R.C.S.,  Surgeon  to  the  Hosplta 
As  cases  of  veslco-vaginal  fistula  are  now  comparative 
rare  in  Europe,  an  account  of  these  five  cases  might  pro 
of  Interest  to  your  readers.  Four  of  the  cases  were  oi 
very  severe  type.  In  all  of  them  the  operation  describ 
by  Kelly  ( Operative  Gynaecology,  first  ed  lI°n’  gE 
page  34B)  was  performed,  in  three  with  complete  s 
P  Case  i.— T.,  a  native  woman,  aged  about  30,  ad 1 
March  3rd,  1903.  Had  suffered  Jrom  veeicojag 
fistula  since  her  last  confinement,  about  seven  del 
viously.  The  vaginal  walls  were  hard  and  clca 
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■completely  concealing  the  cervix  uteri.  The  fbtula 
readily  admitted  three  fingers,  and  was  situated  just 
behind  the  neck  of  the  bladder,  Involving  the  Internal 
orifice  of  the  urethra,  Its  left  edge  being  adherent  to  the 
pnblc  ramus.  At  a  preliminary  operation,  lateral  Incisions 
were  made  through  the  cicatricial  vaginal  walls  so  that  a 
■speculum  could  be  inserted.  The  cervix  uteri  was  then 
dissected  out  and  freed  from  cicatricial  adhesions,  so  that 
a  uterine  sound  could  be  passed,  and  the  uterus  drawn 
down  to  a  certain  extent  by  means  of  avulsellum.  The 
•vagina  was  then  plugged  with  iodoform  gauze  for  twenty- 
four  hours,  and  hot  douches  ordered.  A  week  later  the 
following  operation  was  performed :  An  Incision  was  made 
round  the  posterior  edge  of  the  fistula,  and  the  bladder 
separated  from  the  mucous  membrane  of  the  vagina 
until  It  could  be  drawn  down  and  approximated  to  the 
anterior  border  of  the  fistula  without  tension.  The 
anterior  part  of  the  fistula  was  then  pared  and  a  small 
flap  of  mucous  membrane  turned  up.  An  endeavour  was 
then  made  to  separate  the  left  angle  ol  the  fistula  from 
the  bone  to  which  it  was  adherent;  but  this  was  unsuc¬ 
cessful,  and  only  caused  further  tearing.  A  row  of  buried 
catgut  stitches  was  now  inserted  to  unite  the  bladder  to 
the  anterior  part  of  the  fistula.  In  dealing  with  the  left 
corner,  three  deep  stitches  of  stout  catgut  were  passed  by 
means  of  a  uterine  needle  on  a  long  handle.  The  denuded 
bladder  wall  was  then  covered  in  as  far  as  possible  with 
the  flaps  of  the  vaginal  mucous  membrane  which  had 
been  left,  and  which  were  united  with  stitches  of  silk¬ 
worm  gut.  A  soft  catheter  was  left  in  the  bladder  and 
a  light  plug  of  Iodoform  gauze  in  the  vagina.  The  result 
of  the  operation  was  quite  satisfactory,  although  for  a  few 
weeks  there  was  a  slight  leakage,  presumably  from  the 
left  angLe  of  the  wound  which  was  adherent  to  the  bone. 
This  ultimately  ceased,  and  the  patient  left  hospital 
cured  in  eight  weeks  from  the  date  of  admission. 

Case  ii  —  P.,  a  native  woman,  admitted  May  19th,  1903, 
with  a  fistula  much  resembling  Case  i.  In  addition,  the 
bladder  contained  a  number  of  phosphatic  calculi.  At 
the  first  operation  the  vagina  was  incised  and  the  cervix 
uteri  freed,  as  in  Case  i,  and  seven  large  phosphatic 
calculi  were  removed  from  the  bladder  through  the 
fiBtula.  A  week  later  Kelly’s  operation  was  performed. 
In  this  case  the  wound  partially  broke  down  and  leakage 
occurred,  which  was  permanent.  The  patient  refused 
any  further  operative  treatment,  and  left  the  hospital 
improved  but  not  cured. 

^  Case  iii. — S.,  a  native  woman,  aged  40,  admitted 
February  12th,  1907,  with  a  large  vesico- vaginal  fistula 
involving  the  Internal  orifice  of  the  urethra  and  part 
of  the  bladder.  The  anterior  remaining  part  of  the 
urethra  was  barely  half  an  Inch  In  length.  The  fistula 
had  existed  for  twenty  years,  and  the  vagina  was  a  mass 
of  hard  cicatricial  tissue.  Similar  operative  proceedings 
were  adopted  in  this  case.  The  bladder,  after  having 
been  dissected  off  the  mucous  membrane  of  the  vagina, 
being  stitched  to  the  anterior  part  of  the  urethra  and 
the  anterior  margin  of  the  fistula  which  had  been  pared. 
After  the  operation  the  patient  complained  of  inconti¬ 
nence  of  urine,  but  refused  to  submit  to  any  further 
examination,  and  left  the  hospital  in  three  or  four  weeks. 
This  patient  was  again  admitted  to  hospital  in  February, 
1908,  still  complaining  of  incontinence  of  urine  and  pain 
In  the  vagina.  Chloroform  was  administered  and  a  careful 
examination  made.  Two  phosphatic  calculi  were  removed 
from  the  vagina,  which  was  then  carefully  examined.  It 
was  found  that  the  fistula  was  completely  closed,  and  on 
injecting  a  weak  solution  of  potassium  permanganate 
none  leaked  through  the  scar  of  the  fistula,  but  on  with¬ 
drawing  the  syringe  the  fluid  was  Immediately  expelled 
from  the  urethra.  Although  the  fistula  had  healed  com¬ 
pletely,  there  appeared  to  be  incontinence  of  urine,  due  to 
absence  of  the  sphincter,  which  had  unfortunately  been 
destroyed,  together  with  the  posterior  part  of  the  urethra 

Tnjury1^  01  ^  baSe  0*  the  bladder’  by  the  orl8inal 

Case  iy.— A.,  a  native  woman,  aged  about  35,  admitted 
March  12th,  1907,  suffering  from  a  large  vesico- vaginal 
nstula  which  admitted  two  fiDgers  readily,  situated  at  the 
base  of  the  bladder  close  to  the  internal  orifice  ol  the 
urethra.  The  vagina  was  incised  and  plugged  for  a  few 
rnJ+v,\an!*  *be  d8tula  to611  treated  as  in  the  former  cases. 

i*  ,ca3e  there  was  never  any  leakage,  and  she  left  the 
Hospital  cured. 
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Case  y  —Mrs.  H.,  European,  aged  32,  admitted  August 
15th,  1907,  suffering  from  vesico- vaginal  fistula  of  about 
two  years’  duration,  situated  anteriorly  and  to  the  left 
side  of  the  cervix  uteri,  and  readily  admitting  the  point 
of  the  forefinger.  She  had  been  twice  unsuccessfully 
operated  upon  by  Sims’s  classical  method.  In  this  case 
a  modification  of  the  operation  prescribed  by  Reed1  was 
performed.  The  margin  of  the  fistula  was  split  and  the 
bladder  freely  separated  from  the  mucous  membrane  of 
the  vagina  until  the  walls  of  the  bladder  fell  together 
without  any  tension.  The  edges  of  the  bladder  were 
inverted  and  Its  walls  stitched  together  by  catgut  sutures, 
the  mucous  membrane  of  the  vagina  being  approximated 
by  sutures  of  silkworm  gut.  The  result  in  this  case  was 
perfectly  satisfactory ;  there  was  never  any  further  leakage 
from  the  fistula,  and  she  left  hospital  cured. 

Remarks. — These  five  cases  form  an  interesting  series. 
The  first  four  illustrate  the  class  of  case  usually  met  with 
amongst  natives,  the  severity  of  the  injury  being  due  to 
the  fact  that  they  are  often  left  in  labour  five  or  six  days 
with  the  child’s  head  impacted  in  the  pelvis  before  a 
European  practitioner  is  called  in.  There  is  also  great 
delay  belore  they  come  under  the  hands  of  the  surgeon, 
from  five  to  twenty  years  being,  the  duration  in  the  four 
cases  reported.  Oases  ii  and  iii,  I  think,  would  have  been 
cured  by  a  second  operation.  I  attributed  the  failure  in 
Case  ii  to  the  cystitis  caused  by  the  presence  of  the 
phosphatic  calculi,  and  in  Case  iii  to  the  long  duration  of 
the  fistula  and  the  amount  of  dense  cicatricial  tissue 
surrounding  it,  which  made  the  operation  one  of  extreme 
difficulty.  If  a  second  operation  by  the  vagina  had  failed 
in  these  cases,  I  should  then  have  endeavoured  to  close 
the  fistula  from  the  Inside  by  the  suprapubic  operation. 


REPORTS  OF  SOCIETIES, 


ROYAL  SOCIETY  OF  MEDICINE. 

Larvngological  Section. 

At  a  meeting  on  May  1st,  Dr.  J.  Barry  Ball,  President, 
in  the  chair,  the  following  were  among  the  exhibits  :  Dr. 
W.  S.  Syme  :  A  series  of  stereoscopic  photographs  of 
patients  operated  on  by  various  methods  for  frontal 
sinusitis,  one  of  which  showed  the  effect  of  injection  of 
paraffin  to  remedy  the  resulting  deformity.  Dr.  Jobson 
Horne:  Specimens  from  cases  of  sarcoma  and  others 
simulating  sarcoma  in  the  upper  air  passages  ;  in  all,  the 
diagnosis  of  sarcoma  was  suggested  on  clinical  or  patho¬ 
logical  grounds,  but  the  large  majority  proved  eventually 
to  be  Innocent  growths.  A  case  of  lupus  of  the  epiglottis 
in  a  girl,  aged  17,  who  had  no  sign  of  tuberculosis  or  of 
lupus  In  other  organs.  Dr.  Dan  McKejszie  :  A  case  of 
mucocele  of  an  anterior  ethmoidal  cell  In  a  man  aged  35 ; 
it  had  been  successfully  opened  from  the  nose.  Dr.  Dundas 
Grant  :  A  case  of  lupoid  tuberculous  ulcer  of  the  interior 
of  the  nose  in  a  phthisical  patient.  A  case  of  congenital 
laryngeal  stridor  In  a  boy,  aged  3i  years ;  the  stridor  was 
marked,  except  when  breathing  very  quietly,  and  bad 
existed  all  his  life,  with  hardly  any  improvement.  Dr. 
J.  W.  Bond:  A  case  of  malignant  growth,  situated  behind 
the  cricoid  cartilage  In  an  elderly  woman,  and  associated 
with  enlargement  of  the  thyroid  gland. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

E.  H.  Tweedy,  F.R.C.P.I,,  President,  in  the  Chair. 

Friday,  April  10th ,  1908. 

Treatment  of  Puerperal  Infection. 

At  the  aijourned  discussion  on  Sir  A.  Macan’s  paper  on 
the  operative  treatment  of  puerperal  infection,  Dr.  Holmes 
said  it  was  very  hard  to  make  up  one’s  mind,  with  a  case 
not  undoubtedly  septic,  as  to  whether  an  operation  was 
justifiable  or  not.  When  one  considered  the  number  of 
septic  ca’es  that  existed  the  mortality  was  really  very 
small,  and  the  number  ol  cases  of  sepsis  that  recovered 
was  very  l*rg“.  and  It  would  be  unwise  to  operate  in  all 
cases  until  differential  diagnosis  was  more  perfect.  Pro¬ 
fessor  Alfred  Smith  said  Sir  A.  Macan  had  proposed  a 
special  operation  with  a  view  to  preventing  the  occurrence 
of  general  peritonitis ;  but  he  could  not  see  the  advantage 
of  packing  the  entire  pelvic  cavity,  seeing  that  the  uterus, 

i  Operative  Gynaecology,  second  edition,  p.  147. 
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in  a  septic  woman,  after  confinement,  was  almost  up  to 
the  umbilicus,  and  that  on  the  posterior  wall  of  the  uterus 
there  was  the  great  lymphatic  plexus  carrying  large 
numbers  of  streptococci.  The  success  of  surgical  pro¬ 
cedures  would  be  found  in  an  early  recognition  of  grave 
cases,  and  early  operation.  When  they  had  more  know¬ 
ledge  as  to  the  type  of  bacillus  that  was  causing  the 
trouble  they  might  be  able  to  do  something  to  stem  the 
fatal  cases.  Dr.  Purefoy  said  that  In  cases  of  strepto¬ 
coccus  Infection  the  spread  of  the  disease  was  so  rapid, 
and  its  diffusion  through  the  system  so  general,  that 
surgical  measures  did  not  hold  out  hope  of  saving  life. 
They  were  unwilling  to  resort  to  early  operation  In  these 
cases,  because  they  were  aware  that  apparently  hopeless 
cases  had  recovered,  and  they  were  unable  to  determine 
the  power  of  resistance  in  the  patient.  Dr.  FitzGibbon 
said  that  the  great  difficulty  In  treating  by  non  operative 
methods  depended  on  diagnosing  whether  the  condition 
was  still  localized  or  general,  and  In  anticipating  general 
Infection.  If  the  Infection  had  become  general,  it  then 
became  a  question  of  whether  the  patient  could  fight  the 
infection  by  natural  resistance,  and  the  only  possible 
treatment  they  could  adopt  was  the  Introduction  of 
antitoxins  or  vaccines  to  assist  the  system.  Dr.  H. 
Jellett  said  he  could  not  understand  where  the  opera¬ 
tive  treatment  of  acute  puerperal  fever  came  in. 
The  operative  treatment  of  local  infections  had  been 
recognized  for  some  time,  but  this  was  not  what  they  were 
concerned  with.  Even  if  the  presence  of  streptococci  In 
the  uterus  was  shown,  the  bacteriologist  could  give  them 
no  help  as  to  the  virulence  of  the  organism  until  after 
injection  into  animals,  and  by  that  time  either  the  patient 
was  better  or  It  was  too  late  for  operation.  If  the  infec¬ 
tion  had  not  extended  into  the  peritoneal  cavity,  It 
was  contrary  to  all  our  present  Ideas  to  open  up  that  cavity. 
Dr.  Horne  said  it  was  comparatively  seldom  that  onenow 
saw  a  case  of  acute  septic  Infection.  The  paper  stated 
that  the  fifth  rigor  was  an  Indication  for  operation,  but  in 
some  of  the  very  worst  cases  there  was  possibly  only  one 
rigor  at  the  beginning,  and  to  wait  for  the  fifth  would  be 
to  wait  until  too  late.  The  plugging  of  the  uterus  and  the 
opening  of  the  posterior  cul-de-sac  was  an  admirable 
treatment,  which  he  had  adopted  with  very  good  results. 
Sir  W.  Smyly  said  It  was  very  unlikely  that  any  one  of 
them  would  meet  with  more  than  a  very  few  cases  in 
which  operative  interference  was  required,  and  as  it  had 
been  laid  down  that  they  could  not  judge  the  value  of  any 
particular  line  of  treatment  upon  less  than  100  cases, 
It  would  probably  take  some  centuries  before  any  one 
institution  would  yield  a  sufficient  number  of  cases. 
They  had,  therefore,  to  collect  results  from  a  great 
number  of  hospitals,  and  Sir  A.  M  mean’s  paper  was  a 
valuable  epitome  of  such  results.  He  (Sir  W.  Smyly) 
objected  to  the  title  “  puerperal  fever.”  In  the  old  days 
It  was  restricted  to  acute  lymphatic  sep3ls.  Dr. 
Churchill  had  stated  long  ago  that  he  had  only  seen 
7  cases  of  puerperal  fever,  and  It  was  evident  that 
the  great  majority  of  cases  spoken  of  by  Sir  A. 
Macan  were  localized,  not  general,  sepsis.  In  treating 
puerperal  fever,  they  should  be  careful  not  to  take 
the  part  of  the  micro-organisms  against  the  organism 
of  the  woman.  The  contest  going  on  in  her  system 
was  one  of  such  great  complexity  that  one  felt  very 
diffident  to  Interfere,  and  It  was  very  doubtful  whether 
a  serum  would  not  take  the  part  of  the  bacteria  against 
the  tissues.  The  President  said  his  experience  was 
that  puerperal  infection  was  common.  Fortunately,  in 
the  majority  0!  cases  it  was  of  a  mild  type,  and  there 
was,  in  his  experience,  no  complaint  so  amenable  to 
surgical  treatment.  He  divided  It  into  the  mild,  acute, 
and  chronic  types.  The  mild  type  was  eminently  suited 
for  surgical  interference ;  the  chronic  type  was  that  dealt 
with  for  the  most  part  by  Sir  A.  Macan,  and  the  acute 
type  was  outside  the  pale  of  all  treatment.  He  divided 
operative  treatment  into  the  mild,  the  intermediate,  and 
the  drastic.  Under  the  mild  he  put  raising  the  bed, 
douches,  exploration  of  the  uterus,  draining  pas  pools  in 
the  uterus,  replacing  a  retroflexed  uterus,  the  removal  of 
pieces  of  placenta  and  membrane  by  the  fingers.  These 
could  be  undertaken  without  chloroform  In  the 
patient’s  own  bed,  and  were  highly  successful.  As  for 
drastic  methods,  until  knowledge  was  more  precise  and 
methods  of  operation  less  calculated  to  bring  about  the 
dreaded  shock,  he  did  not  think  he  would  ever  again  open1 


the  abdomen  above  the  pubes  with  the  Idea  o!  tying  off  | 
veins  or  removing  a  septic  uterus.  Antistreptococcus 
serum  was  worthless  when  the  disease  had  developed, 
though  valuable  as  a  prophylactic  remedy.  "Where  pus 
had  burst  into  the  abdomen  he  gave  the  serum  straight 
off.  Vaccines  were  not  applicable  for  such  cases.  Lactate 
of  calcium  would  probably  lock  up  the  blood  in  the  veins 
almost  as  well  as  a  ligature.  Sir  A.  Macan,  in  reply, 
said  it  might  require  100  cases  to  make  statistics,  but 
it  did  not  require  that  number  to  enable  them  to  have 
Ideas  on  the  subject.  He  had  himself  expressed  his 
objection  to  the  term  “puerperal  fever,”  but  there  was  no 
other  term  that  embraced  all  the  states  Including  sepsis. 
The  uterus  had  been  recognized  for  a  long  time  as  the 
source  of  the  infection,  and  theoretically  they  must  recog¬ 
nize  a  point  at  which,  if  they  could  settle  it,  the  removal 
of  the  septic  centre  would  be  sufficient  to  stop  the  spread 
of  the  disease.  The  earlier  they  operated  the  more 
successful  they  would  be,  but  the  more  doubtful  it  would 
be  as  to  the  success  of  the  operation.  There  was  no 
finality  in  the  operation;  they  were  only  at  the 
beginning  of  it,  and  he  believed  there  was  a  great  future 
before  it. 


Sheffield  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  April  16  th,  Dr.  E.  Gordon  in  the  chair,  Dr.  Arthur 
Hall,  in  a  paper  on  Some  difficulties  of  diagnosis ,  divided 
the  common  causes  of  these  into :  (1)  Insufficient  know¬ 
ledge,  (2)  insufficient  experience,  (3j  insufficient  data. 
The  third  class  could  be  further  subdivided  according  to 
whether  the  data  were  really  non-existent,  or  whether 
they  existed  but  had  not  been  obtained.  Allowing  for  a 
certain  number  of  cases  In  which  Insufficient  experience 
led  to  erroneous  deductions,  it  must  be  generally 
admitted,  he  thought,  that  the  most  common  source  of  diffi¬ 
culty  In  diagnosis  was  insufficient  data,  and  due  to  hurried 
or  careless  examination.  These  points  were  Illustrated 
by  numerous  examples,  particularly  of  functional  nervous 
disorders  simulating  organic  disease,  and  of  abdominal 
cases  with  unusual  and  confusing  symptoms.  The  paper 
concluded  with  some  remarks  on  the  difficulty  oi 
diagnosing  malignant  disease  of  the  digestive  tube  from  \ 
functional  disorders,  and  a  plea  was  made  for  a  more 
general  use  of  the  assistance  which  the  laboratory  offers 
to  the  clinician  in  clearing  up  doubtful  cases.  Mr.  ! 
Arthur  Connell  described  and  illustrated  by  specimens  ! 
(1)  A  case  of  Bicornuate  uterus  removed  from  a  girl, 
aged  15,  who  had  menstruated  for  two  days  on  | 
one  occasion  only.  Having  missed  three  periods, 
she  began  to  have  great  pain  at  the  fourth  period, 
and  became  very  ill— vomiting,  abdominal  colic,  etc. 
Eectal  examination  revealed  a  large  globular  mass, 
elastic  in  character,  occupying  the  vagina,  and  continuous 
with  a  similar  tumour  to  the  right  of  the  mid-line.  On 
admission  to  the  infirmary  no  cervical  opening  could  be 
detected.  A  trocar  was  Inserted  Into  the  globular 
swelling,  and  the  usual  chocolate-coloured  fluid  escaped. 
After  6  weeks’  drainage  by  a  glass  tube  it  became  necessary 
to  remove  the  uterus  by  abdominal  hysterectomy,  owing  toa 
rising  temperature  and  the  discharge  becoming  purulent. 
A  special  feature  of  the  case  was  the  extreme  rapidity 
of  growth  in  the  girl  after  the  operation.  A  weedy,  stunted 
child  on  admission,  she  was  discharged  after  three  months 
treatment  as  a  buxom  young  woman.  (2)  A  case  of  Acute  | 
intestinal  obstruction  in  a  woman  aged  53,  due  to  columnar 
carcinoma  at  the  junction  of  the  caecum  and  ascending 
colon.  The  growth  was  removed  in  two  stages.  The 
patient  died  from  stercoraemia.  (3)  Columnar  carcinoma 
of  the  caecum  in  a  patient  admitted  for  great  pain  In  the 
right  side  of  abdomen,  with  obstinate  constipation.  An  end- 
to-side  anastomosis  with  a  Murphy  button,  after  removal 
of  the  growth,  was  followed  by  uninterrupted  recovery. 


Medico-Psychological  Association. — At  a  meeting  of 
the  Northern  and  Midland  Division  held  at  the  Wes 
EidlDg  County  Asylum  by  the  courtesy  of  Dr.  Adair  on 
April  30th,  Dr.  Macdonald,  President,  in  the  chair,  Dr. 
Guy  E.  East,  of  Northumberland  County  Asylum, 
Morpeth,  read  a  paper  on  a  case  of  Cretinism ,  illustrating 
by  photographs.  The  patient  presented  all  the  typical  sym¬ 
ptoms  of  this  disorder.  He  was  dwarfed  and  stunted;  tn_ 
face  was  degraded,  showing  coarse,  thick  lips,  ^ePre®8e 
nose,  receding  forehead,  sparse  hair,  skin  generally  dry,  | 
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barsb,  and  wrinkled,  with  absence  of  sweat  and  sebaceous 
secretions.  The  temperature  was  subnormal  and  the 
pulse-rate  48.  A  further  interesting  feature  was  the 
enlargement  of  the  thyroid  gland,  which  was  chiefly  con¬ 
fined  to  the  right  lobe.  This  tumour  was  elastic  to  touch, 
freely  movable,  painless,  and  in  no  way  hampered  respira¬ 
tion.  The  blood  revealed  a  reduction  in  the  percentage 
)f  haemoglobin  and  the  urine  showed  an  increase  in  the 
imount  of  urea  excreted.  The  abnormal  sensitiveness  to 
?old  was  also  noted.  The  intellectual  state  was  marked 
oy  apathetic  enfeeblement,  sluggish  mentation,  deficient 
memory,  slow  speech,  and  lethargic  movements.  The 
Datient  had  been  under  treatment  with  thyroid 
?xtract,  but  had  shown  no  signs  of  mental  improve- 
nent.  The  President  (Dr.  Macdonald)  remarked  upon 
he  rarity  of  cretins  In  asylums,  and  that  after  careful 
nqulry  he  had  not  found  a  single  case  in  Dorset. 
)r.  Colin  McDowall,  of  the  City  Asylum,  Newcastle, 
ead  a  paper  upon  the  occurrence  of  general  paralysis  in 
ather,  mother,  and  son.  The  cases  were  recorded,  not 
hat  Individually  they  were  remarkable,  but  collectively 
hey  were  extremely  interesting,  If  not  unique.  Fortu- 
lately,  in  the  only  case — that  of  the  boy,  which  might 
rave  caused  a  moment’s  hesitation  In  diagnosis — a  post- 
nortem  examination  revealed  characteristic  lesions  of 
jeneral  paralysis.  The  duration  of  the  mother’s  attack 
asted  ten  years,  while  she  bad  previously  been  under 
iontrol  in  an  asylum.  The  signs  of  Gentral paralysis  were 
inly  seen  la  her  case  five  years  before  death.  She  was 
hen  living  apparently  contented  in  an  asylum,  and  why 
he  cerebral  degeneration  should  have  commenced  appears 
ibscure.  She  was  exposed  to  no  strain  or  stress,  nor  did 
he  suffer  privation.  Syphilis  could  not  bo  definitely 
sroved,  tut  It  could  not  be  excluded.  The  man  was  a  loose 
iver,  while  the  boy  showed  certain  suggestive  lesions 
I  congenital  syphilis.  The  son  was  regarded  as 
,n  undoubted  example  of  juvenile  general  paralysis, 
n  the  discussion  which  followed,  the  President 
Dr.  Macdonald,  Dorset)  suggested  that  there  was  not 
ufficient  proof  that  syphilis  was  present,  and  he  did  not 
,ccept  the  proposition  “no  syphilis,  no  general  paralysis.” 
le  could  name  cases  of  general  paralysis  in  country 
Listrict^  in  which  he  was  satisfied  there  was  no  syphilitic 
alnt.  He  said  it  was  remarkable  that  the  mother  had 
uch  a  long  period  of  excitement.  Dr.  Middlemas 
Sunderland)  remarked  on  the  long  history  in  the  mother’s 
ase,  and  the  weight  of  the  son’s  brain  (65  oz )  was 
inusual.  He  quoted  a  case  of  a  congenital  imbecile 
eveloping  general  paralysis  In  Morniogside  Asylum. 
)r.  Harold  R.  Cross,  Senior  Assistant  Medical  Officer  at 
itorthes  Hall  Asylum,  Huddersfield,  showed  two  Interest- 
tig  cases;  one  presented  marked  conical  cornea;  the 
ther  atrophy  of  the  right  deltoid  and  weakness  of  the 
Quscles  of  the  arm,  the  cause  of  which  could  not  be 
scertained.  Dr.  Michael  William  Kelly,  Assistant 
ledical  Officer  at  Storthes  Hall  Asylum,  also  showed :  (1)  A 
>oy  aged  14,  with  petit  mal.  Daring  the  attacks,  which  last 
bout  twenty  seconds,  he  uses  bad  language.  He  wakes  at 
light  with  a  shout  as  If  dreaming,  but  states  he  does  not 
ream.  He  sometimes  has  twenty  of  these  fits  during  the 
light;  at  other  times  may  go  four  or  five  weeks  without  a  fit. 
2)  A  female,  aged  39.  In  January,  1906,  she  exhibited 
cute  melancholia,  with  active  suicidal  tendency.  In 
eptember  and  October,  1906,  she  refused  food,  was  tube- 
ed,  and  appeared  to  be  becoming  demented.  Transferred 
0  Storthes  Hall,  March  5th.  1908,  she  began  to  take  Interest 
a  her  surroundings,  and  when  shown  appeared  on  the  road 
0  recovery. 

Wigan  Medical  Society — At  a  meeting  on  April  14th, 
Ir.  W.  Mitchell  Roocroft  in  the  chair,  Mr.  W.  Thelwall 
’homas,  in  a  paper  on  the  diagnosis  and  treatment  of 
lenal  calculi ,  emphasized  the  inactivity  of  so  called 
olvents  In  the  removal  of  such  bodies,  and  the  very  great 
ssistance  afforded  by  x  ray  photographs  if  good  and  taken 

short  time  before  the  operation.  Without  them  an 
peration  must  always  be  more  or  less  of  an  exploratory 
haraeter. 

The  Incorporated  Institute  of  Hygiene  will  hold  an 
xhibition  of  objects  illustrating  the  requirements  of 
nfant  life  and  the  care  and  health  of  children  next  month. 

At  the  recent  annual  meeting  of  the  Chorley  and  District 
ledical  Society,  Dr.  James  Lea  was  elected  president  and 
it-  J.  W.  Maskell  reappointed  to  the  office  of  honorary 
ecretary. 


REVIEWS. 


MILADIES  OF  THE  HEART. 

In  his  selection  of  Sir  James  Sawyer  as  Lumleian  Lecturer 
for  1908,  the  President  of  the  Royal  College  of  Physicians 
of  London  followed  the  traditions  of  the  lectureship, 
whereby  the  choice  falls  upon  one  among  the  seniors  of  the 
Fellows.  As  a  physician  of  over  forty  years’  standing  in 
Birmingham,  and  as  a  teacher  in  the  medical  echool,  the 
lecturer  brought  ripe  experience  to  bear  upon  his  chosen 
subject  of  Maladies  of  the  Heart}  Few  subjects  have 
received  more  attention,  at  the  hands  of  clinicians  and 
pathologists  alike,  during  the  last  twenty  years.  Much 
has  been  written  about  It,  twice  over  It  has  formed  the 
text  for  Lumleian  lecturers,  and  many  valuable  observa¬ 
tions  have  been  recorded,  but  for  practical  purposes  of 
treatment  the  teachings  of  Individual  experience  must 
still  be  largely  relied  upon  at  the  bedside.  Hence  the 
views  of  the  older  physicians,  modified  and  enlightened 
by  the  revelations  of  modern  pathology,  have  their  peculiar 
value  In  the  study  of  cardiac  maladies. 

“  There  Is  nothing  which  pathology  touches  which  does 
not  adcrn  a  physician’s  understanding  of  the  heart.  No 
therapeutics  can  ignore  that  organ’s  weal.”  The  many 
aids  to  diagnosis,  Instrumental  and  otherwise,  the  results 
of  experimental  research  and  minute  pathological  in¬ 
vestigation,  have  each  in  turn  directed  the  attention  of 
physicians  Into  new  channels  of  thought.  For  a  time  the 
value  of  each  new  method  or  the  importance  of  each  fresh 
theory  has  been  over  estimated,  but  of  late  years  a  more 
mature  judgement  of  them  has  found  expression  In  the 
authoritative  works  of  the  late  Sir  William  Broadbent  and 
others. 

The  history  of  the  growth  of  knowledge  of  heart  disease 
may  be  said  to  begin  with  Corvlsart,  whose  work  in  1810 
was,  according  to  Dr.  P.  M.  Latham,  “  in  the  hands  of  all 
the  students,  as  containing  full  knowledge  of  the  best 
kind  given  In  the  best  way.”  No  farther  advance  seemed 
possible  until  Laennec’s  invention  of  mediate  ausculta¬ 
tion  opened  up  a  new  line  of  Investigation.  The  value 
of  hygienic  management  of  heart  disease,  pointed  out  by 
Walshe  in  1873,  has  been  fully  recognized  and  utilized  in 
recent  years,  mainly  by  the  careful  interpretation  of 
physical  signs.  It  is  satisfactory  to  note  that  in  the 
experience  of  the  lecturer 

The  frequency  of  heart  effectlcns,  relatively  to  that  of  other 
human  maladies,  does  not  appear  to  have  increased  of  later 
times.  The  forces  which  make  up  the  stress  and  strain  of  the 
later  civilization  do  not  seem  to  have  caused  Increase  in  the 
relative  number  of  cardiopaths  amongst  us,  if,  perhaps,  we 
may  except  those  heart  ailments  which  go  with  certain 
neuroses,  of  which  neuroses  a  marked  phase  is  what  may 
be  called  an  exaggerated  consciousness  as  to  the  heart. 


Moderation  and  temperance  In  eating  and  drinking, 
together  with  the  cultivation  of  personal  hygiene,  have 
doubtless  lessened  the  frequency  of  heart  disease  arising 
from  alcoholism,  gout,  and  syphilis.  Although  among  the 
commonest  of  our  diseases  at  the  present  time,  heart 
disease  was,  in  the  recollection  of  Sir  Thomas  Watson, 
“thought  to  be  a  very  rare  thing,”  but  this  is  to  be 
explained  by  the  simple  fact  that  It  was  frequently 


unrecognized  in  his  early  days. 

Derangement  of  any  of  the  so-called  systems  of  the 
human  body  may  cause  disturbance  of  the  heart,  and, 
farther,  “  a  heart  case  Is  never  only  a  heart  case.”  For  the 
true  understanding  of  such  a  case,  all  its  accompaniments 
must  be  appreciated  “  by  the  light  of  experience  In  practice 
and  by  the  Illuminating  light  of  a  temperate  clinical  I“a§*" 
nation — so  we  may  take  In  the  whole  image  at  once,  with  ts 
lichts  and  shades  in  due  array.”  The  great  mystery  of  the 
heart’s  movement  certainly  calls  for  the  exercise  0  s 
clinical  Imagination,  whether  the  neurogenic  or  t  e  myo¬ 
genic  theory  be  accepted ;  but  a  momentous  conclusion 
may  be  drawn  from  recent  knowledge,  that  the  heart  pos¬ 
sesses  within  Itself  a  power  of  recovery  of  movement  after 

temporary  suspension  which  can  save  it  from  fira3®t  P 

page  under  the  stress  of  inhibitory  shock,  whether 
produced  by  violence,  by  emotion,  or  by  a“  ana<:fthet!  /, 

P  Turning  In  the  second  lecture  to  the  consideration  of  the 
physical  signs  ot  heart  diseases,  Sir  James  Sawyer  reminds 


1  nf  Practice  in  Maladies  of  the  Heart.  Lumleian  Lectures  at 

iWRoval  College  of  Physicians  of  London.  By  James  Sawyer,  knt  , 
M  DLondCFHO  P.,  F  R.S.Ed.  Birmingham:  Cornish  Brothers, 
Limited.  1908.  (Small  8vo,  pp.  114  ) 
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his  hearers  that  the  use  of  the  eye  and  the  hand  should 
take  precedence  of  other  methods  of  diagnosis,  and  he 
shows  how  much  may  be  learnt  from  a  careful  applica¬ 
tion  of  this  rule.  Palpation,  thoughtfully  interpreted, 
gives  abundant  local  information ;  but  inspection  of  the 
patient— his  expression,  his  attitude,  and  his  general 
aspect — may  tell  in  a  moment,  to  the  practised  eye,  of 
those  other  morbid  conditions  which  must  be  removed 
before  the  labouring  heart  can  be  relieved.  In  common 
with  the  older  generation  of  physicians,  the  lecturer 
entertains  a  fitting  respect  for  the  teachings  of  Dr.  Walshe, 
whose  writings  on  the  subject,  although  sometimes  spoken 
of  as  “out  of  date,”  yet  contain  a  sto:e  of  clinical  wisdom 
for  those  who  take  the  trouble  to  seek  for  it. 

In  the  concluding  lecture,  the  subject  of  the  so- 
called  functional  disorders  of  the  heart  is  discussed  at 
considerable  length.  Organic  cardiac  affections  depend 
upon  coarse  changes  in  the  organ,  which  are  for  the 
most  part  clearly  indicated  by  physical  slgDS,  but 
a  vast  number  of  metabolic  or  dynamic  influences 
may  cause  disorder  of  function,  and  these  in  turn  must 
vary  in  degree  with  the  presence  or  absence  of  organic 
lesions.  In  practice  it  may  often  be  noted  that  orugs 
directly  affecting  the  heart  will  prove  useless,  while  a 
simple  purgative  will  restore  the  equilibrium.  The 
influence  of  individual  temperament  plajs  an  important 
part  In  the  course  of  cardiac  irregularities.  In  discuseing 
this  point  the  lecturer  draws  a  distinction  between  the 
nervous  and  the  neurotic  type  cf  temperament,  but  only 
regards  the  latter  as  an  extreme  degree  of  the  former  and 
out  of  control.  His  conclusions  upon  these  points  are  not 
very  convincing,  but  the  subject  is  one  which  Is  of 
necessity  open  to  wide  variations  of  opinion.  Among 
the  indications  of  the  nervous  temperament  he  describes 
the  appearance  of  broken  rows  of  small  air  bubbles  on  the 
dorsum  of  the  tongue  when  protruded,  an  appearance 
which  he  regards  as  pathognomonic  and  dignifies  with 
the  title  of  “lingual  physallization.” 

A  close  examination  of  the  conditions  giving  rise  to 
accentuation  of  the  second  sound  cf  the  heart  and  some 
interesting  remarks  on  treatment  bring  the  course  of 
lectures  to  a  close.  Conveying  as  they  do  the  carefully- 
considered  conclusions  of  an  experienced  physician,  these 
lectures  will  doubtless  receive  the  attention  to  which  the 
eminence  of  their  author  entitles  them. 


TROPICAL  MEDICINE. 

The  well-knownbook  entitled  The  Practical  Study  of  Malaria 
and  Blood  Parasites ,a  by  Stephens  and  Christophers, 
has  reached  Its  third  edition.  The  type  and  general 
characters  remain  the  same,  but  so  much  recent  work  has 
had  to  be  included  that  the  authors  have  found  it  neces¬ 
sary  to  omit  some  other  matter  that  appeared  in  former 
editions.  Mosquitos  have  had  to  be  considered  no  longer 
as  a  whole,  but  specially  the  Anophelinae,  which  alone  are 
concisely  described.  This  Is  a  step  In  the  right  direction, 
and  saves  valuable  space  for  more  important  subjects. 
The  chapter  on  Filaria  has  been  deleted  altogether,  and, 
after  all,  as  this  Is  a  purely  helminthological  subject,  and 
not  so  interesting  to  many  as  the  protozoal  blood  parasites, 
it  Is  perhaps  right  to  omit  it.  Probably  by  the  time  the 
next  edition  appears  the  authors  will  find  it  to  be  of 
advantage  to  cut  out  the  accounts  of  many  of  the  parasites 
found  in  the  lower  animals  and  limit  themselves  to  those 
of  man  and  perhaps  those  of  the  higher  mammals.  It  Is 
extraordinary  how  the  subject  has  developed  since  the 
appearance  of  the  first  edition,  and  every  month  or  so 
something  new  falls  to  be  recorded.  The  brief  description 
of  the  new  human  parasite  Histoplasma  capsulata  is  a  case 
In  point.  For  a  concise  and  clear  account  of  blood  para¬ 
sites  the  student  cannot  do  better  than  buy  this  book  and 
carefully  study  It.  He  will  be  well  repaid  for  his  trouble. 

A  Handbook  of  Clinical  Microscopy 3  by  Drs.  Kesava 

2  The  Practical  Study  of  Malaria  and  other  Blood  Parasites.  By  J.  W.  W. 
Stephens,  M.D.Cantab.,  D.  P.H.,  Walter  Myers  Lecturer  in  Tropical 
Medicine,  University  of  Liverpool,  and  S.  R  Christophers,  M.B.Vict., 
I.M.S  ,  Members  of  the  Royal  Society’s  Commission  on  Malaria  in 
Africa  and  India  189M902  Third  edition.  London  :  Williams  and 
Norgate  (for  the  University  Press  cf  Liverpool).  1908.  (Demy  8vo, 
pp.  432  12s.  6d.) 

*  A  Handbook  of  Clinical  Microscopy.  By  M.  Kesava  Pai,  M.B  ,  C.M. 
(Madras),  Assistant  Surgeon,  Madras  Medical  Department,  aDd  P.  S. 
Ramachandrier  (Mysore  Medical  Department).  Bombay  :  The  Times 
Press;  and  Chickpet,  Bangalore  :  Moni  and  Co,  (Demy8vo,  pp  112; 
2  plates  ;  34  illustrations.  Rs.  3  8.) 


Pai  and  P.  S.  Ramachandrier,  Is  primarily  put  forward  to 
supply  a  want  which  has  long  been  felt,  especially  amongst 
the  members  of  the  subordinate  medical  service  in  India,, 
who  have  now  to  undergo  a  post-collegiate  course  of  Instruc¬ 
tion  in  clinical  bacteriology.  The  book  has  been  written 
specially  to  give  them  in  short  compass  the  amount  of 
Information  required,  and  follows  in  Its  general  outlines 
the  practical  works  on  tropical  medicine  by  Daniels  and 
Stephens  and  Christophers.  One  at  once  recognizes  many 
of  the  diagrams  from  those  sources,  duly  acknowledged  of 
course,  and  they  help  to  enhance  the  value  of  the  book. 
Clearly  and  tersely  written,  It  should  answer  its  purpose 
very  well,  and  might  in  time  with  advantage  be  enlarged, 

Books  specially  written  for  nurses  going  to  the  tropics 
are  not  very  numerous,  so  the  little  one  termed  A  Guide  to 
Sick  Nunirg  in  the  Tropics,4,  by  Dr.  Andrew  Duncan, 
should  prove  very  useful.  It  is  more  than  an  ordinary 
nursing  treatise,  as  descriptions  and  a  very  good  account 
of  the  etiology  of  the  individual  diseases  are  also  given. 
It  is  clearly  and  tersely  written  and  should  prove  easy  of 
assimilation.  Enteric  fever,  dysentery,  cholera,  malaria* * 4 
yellow  fever,  plague,  beri-berl,  and  blackwater  fever  are 
amongst  the  diseases  mentioned  The  latter  exemplifies 
perhaps  more  than  any  of  the  others  what  nursing  may 
do  in  improving  the  chances  of  recovery.  A  good  nurse 
who  understands  the  special  causes  of  death  in  this  com¬ 
plaint  and  who  koowiDg  them  guards  against  them  will 
certainly  save  many  lives.  The  book  can  be  thoroughly 
recommended. 


VENEREAL  DISEASES. 

The  Manual  cf  Venereal  Diseases ,5  by  officers  of  the  Roya? 
Army  Medical  Corps,  recently  issued  in  the  Oxford 
Medical  Publications  Series,  gives  in  a  small  compass  an 
excellent  survey  of  the  subject,  and  although  the  book 
is  designed  for  army  surgeons,  civil  practitioners  will 
find  it  a  very  useful  guide.  Sir  Alfred  Keogh,  Director- 
General  of  the  Army  Medical  Service,  contributes  a 
short  introduction,  in  which  he  insists  on  cleanliness 
and  personal  hygiene  in  the  prevention  of  venereal 
disease.  He  touches  lightly  also  on  legislative  control, 
and  states  that  the  heated  discussions  that  have  ariten 
to  obscure  the  question  depend  more  upon  differences 
regarding  the  nature  and  morality  of  legislative  control  of 
prostitution  than  upon  the  denial  of  the  scientific  fact 
that  the  spread  of  an  infectious  or  contagious  disease, 
venereal  or  otherwise,  can  be  and  is  limited  by  such 
measures  a3  notification,  isolation,  and  adequate  treat¬ 
ment.  Lieutenant  Colonel  C.  H.  Melville  gives  an 
Interesting  account  of  the  history,  statistics,  Invaliding, 
and  so  forth ;  and  Colonel  Leishman  supplies  a  valuable 
chapter  on  pathology,  which  should  be  extensively 
read.  The  subject  of  paternal  infection,  however,  must 
be  regarded  as  unsettled,  evidence  pointing  to  the 
mother  as  the  source  and  origin  of  congenital  syphilis  in 
the  child.  The  chapters  on  the  clinical  aspect  and  treat¬ 
ment  by  Major  C.  E.  Pollock  are  clearly  written,  and 
should  prove  cf  value.  In  conclusion,  the  manual,  giving 
as  it  does  a  terse,  practical  account  of  venereal  diseases., 
can  be  strongly  recommended. 

In  his  Syphilis  in  the  Army,6  Major  H.  C.  French,  of  the 
Royal  Herbert  Military  Hospital,  Woolwich,  has  brought 
together  a  mass  of  Information  on  a  subject  of  vast 
importance  from  the  point  of  view  of  military  efficiency. 
The  large  amount  of  venereal  disease  in  the  British  Army 
is  frequently  pointed  out  by  Continental  critics,  but  In 
arriving  at  any  conclusion  the  very  special  nature  of  our 
service,  as  compared  with  that  of  Continental  nations, 
must  be  taken  into  account.  Another  factor  is  the  manner 
in  which  our  statistics  are,  or  rather  have  beeD,  made  up. 
Since  Major  French  called  attention  to  the  necessity  of 
revising  the  collection  of  the  figures  dealing  with  venereal 

4  A  Ouide  to  Sick  Nursing  in  the  Tropics.  By  Andrew  Duncan,  M.D., 
B.S.Lond.,  F.R.C.P.,  F.R.C.S.,  Physician  to  Seamen’s  Hospital  Society 
Lecturer  on  Tropical  Diseases,  Westminster  Hospital  Medical  School, 
etc.  London  :  The  Scientific  Press  Limited.  1908.  (Cr.  8vo,  pp.  I62- 
2s  6d) 

5  Oxford  Medical  Publications:  A  Manual  of  Venereal  Diseases.  By 

Officers  of  the  Royal  Army  Medical  Corps.  London  :  H.  Frowde,  and 
HoddT  and  Stoughton  1907.  (Crown  8vo,  pp.  292  5s)  ... 

6  Syphilis  in  the  Army  ( Syphilis  in  the  Army  and  Its  Influence  on  Mia-  • 
tary  Service,  its  Causes,  Treatment,  and  the  Means  which  it  is  advisable  tc> 
adopt  for  its  Prevention.)  By  Major  H.  C.  French,  R.A  M.C.  London, 

J.  Bale,  Sons,  and  Danielsson,  Ltd.  (Royal  8vo,  pp.  134.  6s  > 
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diseases  Jn  the  army,  fresh  instructions  have  been  issued 
by  the  War  Office.  The  author  deals  with  the  subject 
of  control  in  India  in  an  illuminating  manner.  His 
contention  that  venereal  diseases  are  very  Imperfectly 
studied  in  England  is  quite  true.  In  general  hospitals 
the  place  given  to  these  scourges  is  utterly  Inadequate.  At 
this  time  of  day,  when  we  have  arrived  at  the  knowledge 
of  the  great  number  of  eerlous  complications  which  are 
apt  to  follow  In  the  train  of  syphilis  and  gonorrhoea,  the 
Indifference  to  the  proper  teaching  of  efficient  treatment 
of  these  maladies  becomes  a  serious  matter.  It  is  an  error 
on  the  part  of  the  author  to  say  (p.  43)  that  the  use  of 
grey  oil  is  now  ordinarily  discredited  on  the  Continent, 
The  employment  of  Insoluble  mercurial  preparations  is 
the  greatest  advance  that  has  been  made  in  the  adequate 
treatment  of  syphilis,  and  it  Is  a  treatment  of  the  utmost 
value  In  the  public  services.  As  far  as  the  British  army 
i3  concerned  it  Is  to  be  hoped  that  this  form  of  treatment, 
Introduced  by  Major  Lambkin,  will  not  be  given  up. 
Space  does  not  allow  0!  reference  to  various  other  points. 
The  book  is  one  that  should  be  In  the  hands  of  all  syphilo- 
graphera;  but  it  would  have  been  more  useful  had  It 
been  supplied  with  a  good  Index. 


ANTIR4BIC  IMMUNIZATION. 

The  monograph  of  Captains  Harvey  and  Me  Kendrick  on 
The  Theory  and  Practice  of  Anti-Rabic  Immunisation 7  is 
based  on  Investigations  extending  over  a  period  of 
eighteen  months.  Comparing  the  infectivity  of  rabies 
nerve-material  (rabbit’s  cord)  exposed  to  different  periods 
of  dryiDg,  they  find  that  desiccation  produces  a  rapid 
diminution  in  virulence  during  the  first  three  days ; 
between  three- day  and  five  day  cords  there  Is  again  a 
diminution  of  about  one-half;  after  this  period  the  pro¬ 
gressive  diminution  is  very  gradual  down  to  the  ninth 
day  of  drying,  when  the  cord  was  found  to  be  non- 
inf  ectlve.  It  was  also  shown  by  experiments  on  dogs 
that  prolonged  Inoculation  with  nine-day  cord  failed  to 
confer  immunity.  The  authors  dispute  the  existence  of 
a  rabies  toxin  as  distinct  from  living  rabies  virus,  and 
maintain  that  “  the  quantity  of  living  fixed  virus 
and  the  duration  o!  time  of  administration  are 
ths  only  points  which  need  be  considered  In  making 
out  a  scheme  of  antirabic  treatment”  Slow  desic¬ 
cation,  as  Is  well  known,  gradually  kills  the  rabies 
virus,  and,  according  to  the  author’s  view,  ‘‘the  Immu¬ 
nizing  power  of  a  given  portion  of  rabies  cord  is  a 
function  of  the  unkllled  remnant  of  rable3  virus  contained 
in  It.”  They  therefore  consider  that  in  antirabic  Immuni¬ 
zation  It  is  a  great  advantage  to  use  fresh  material  rather 
than  dried  or  heated  material ;  a  much  smaller  bulk  of 
the  former  la  required,  and  consequently  much  less 
Injurious  foreign  nerve  substance  is  introduced ;  It  is  also 
found  that  the  dosage  of  the  fresh  material  can  be  deter¬ 
mined  with  greater  accuracy.  Another  interesting  and 
practically  Important  point  to  which  they  call  attention  Is 
that  for  the  continued  upkeep  of  “  fixed  virus  ”  In  rabbits, 
selection  of  ihe  animals  Is  necessary.  They  were  first  led 
to  Investigate  this  matter  by  a  careful  scrutiny  of  the 
periods  of  Incubation  of  rabies  in  their  rabbits,  which  for 
some  years  past  had  continued  to  be  Inoculated  with  a 
virus  known  to  be  “fixed”  when  first  used.  They  dis¬ 
covered  marked  differences,  the  incubation  periods  vary¬ 
ing  from  six  to  nine  days.  These  irregularities,  however, 
they  were  able  to  eliminate  almost  entirely  by  employing 
for  subpassage  material  derived  only  from  rabbits  which 
had  developed  definite  symptoms  of  paresis  by  the  sixth 
day.  The  result  of  careful  attention  to  this  point  was 
that  in  seven  months’  time  the  percentage  of  rabbits 
showing  paresis  on  the  sixth  day  had  been  raised  from 
•24.5  to  95. 


A  NOTABLE  SCOTTISH  TRIAL. 

Many  readers  will  probably  remember  the  trial  of  Alfred 
John  Monson8  for  the  murder  or  attempted  murder  of 
Windsor  Dudley  Cecil  Hambrough  at  Ardlamont  In  1893. 

7  Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  New  series.  No.  30,  Tne  Theory 
and  Practice  of  Anti-Rabic  immunisation.  By  Captain  W.  F.  Harvey, 
M.B.,  I. M  S.,  and  Captain  Anderson  McKendrick,  M.B.,  I. MS. 
Calcutta  :  Superintendent  of  Government  Printing.  1907.  (Med.  4to, 
pp.  43,  with  charts.  Is.  2d.) 

8 Notable  Scottish  Trials.  Trial  of  A.  J.  Monson.  Edited  by  J.  W.  More, 
B.A.Oxon.  Glasgow  and  Edinburgh :  W.  Hodge  and  Co.;  andLondon: 
Sweet  and  Maxwell.  (Demy  8vo,  pp.  472.  5s  ) 


Cecil  Hambrough,  aged  20,  had  lived  for  three  years  with 
the  defendant,  A.  J.  Monson,  for  the  purpose  of  being 
educated  for  the  army,  Monson  professing  to  be  an  army 
teacher,  though  there  was  no  evidence  that  he  ever  gave 
any  Instruction  himself.  Major  Hambrough,  the  father  of 
Cecil,  was  the  life  tenant  of  considerable  property,  but  had 
so  completely  exhausted  his  own  Interest  in  the  estate 
that  he  was  In  great  straits  for  money,  and  seems  to  have 
been  glad  to  accept  the  offer  of  Monson  to  keep  and  edu¬ 
cate  his  son  until  he  had  passed  into  the  army,  on  his 
promise  that  when  Cecil  arrived  at  the  age  of  21  the  entail 
should  be  broken  and  a  sufficient  sum  of  money  raised  to 
pay  Monson  at  the  rate  of  £300  a  year  for  his  services. 
Monson  and  his  wife  were  both  respectably  connected  but 
had  no  adequate  source  of  Income,  although  they  had 
managed  to  get  along  by  raising  money  upon  their 
expectations.  At  the  time  that  he  undertook  the 
charge  of  Cecil  he  was  practically  at  the  end  of 
his  resources  and  had  been  adjudicated  a  bank¬ 
rupt.  In  spite  of  this  he  made  a  series  of  proposals, 
the  effect  of  which  If  carried  out  would  have  been 
to  have  made  him  master  of  the  situation  when  Cecil 
came  of  age.  All  these  projects  failed  owlDg  to  the  opposi¬ 
tion  of  Major  Hambrough,  who  had  become  distrustful  of 
Monson  and  wished  his  son  to  leave  him,  but  he  declined 
to  do  this  because  he  was  living  in  a  comfortable  country 
house,  while  his  father’s  establishment  was  reduced  to 
lodgings  in  London,  and  the  boy  was  genuinely  fond  of 
Monson,  whom  he  considered  to  have  done  his  best  for 
him.  It  Is  unnecessary  to  go  through  all  the  various  ex¬ 
pedients  by  which  Monson  tried  to  raise  money,  but  in  the 
end  he  effected  an  insurance  on  Cecil’s  life  for  £20,000  In 
two  policies,  each  for  £10,000,  with  the  Mutual  Life 
Assurance  Company  of  New  York,  and  he  paid  the  first 
half-yearly  premium  out  of  a  cheque  given  him  by  Mr. 
Tottenham,  a  moneylender  with  whom  there  bad  been 
previous  dealings,  and  who  at  this  time  was  his  chief 
financial  support.  Monson  had  previously  been  living  In 
Yorkshire,  but  managed  to  obtain  the  tenancy  of 
Ardlamont  House  and  shooting  in  Argyllshire,  and  there 


the  family  moved  In  June;  Cecil  joined  them  when  he 
bad  finished  his  training  with  a  militia  battalion  of  the 
Yorkshire  regiment.  On  August  8th  a  mysterious  person 
known  as  Edward  Scott  arrived  at  Ardlamont;  he  was 
described  by  Monson  as  an  engineer  who  had  come  to 
examine  the  boilers  of  a  yacht  which  they  were  nego¬ 
tiating  to  purchase.  He  was  not  of  the  same  social 
position  as  his  hosts,  and  while  there  he  did  not  examine 
the  boilers.  On  the  evening  of  August  9th  Monson  and 
Hambrough  went  out  In  a  boat  on  a  dark  night  to  try  fish¬ 
ing  with  a  splash  net,  and  the  butler  was  told  to  sit  up 
for  them.  They  eventual ly  returned  wet  through,  and 
Monson  said  the  boat  had  been  upset  by  bumping  on  a 
rock,  that  he  had  swum  ashore  to  fetch  the  other 
boat,  and  had  rescued  Hambrough,  who  had  climbed  on 
the  rock.  The  matter  seemed  to  be  treated  as  rather  a 
joke  than  otherwise,  but  as  on  examining  the  boat  a 
freshly  cut  hole  was  found,  the  theory  was  put  forward  by 
the  Crown  that  this  had  been  done  by  Monson  to  swamp 
the  boat  with  the  intention  of  drowning  Hambrough,  who 
could  not  swim,  but  that  this  plan  was  defeated  by  the 
boat  sinking  before  they  got  into  deep  water,  so  that  both 
scrambled  ashore.  This  part  of  the  case  for  the  prosecu¬ 
tion  was  weak;  the  Crown  failed  to  disprove  the  existence 
of  the  rock  either  by  a  careful  survey  of  the  bay  or  by  the 
production  of  the  Admiralty  charts,  and  there  was  nothing 
incredible  In  Monson’s  story.  The  following  morning 
Monson,  Scott,  and  Hambroagh  were  seen  by  a  visitor 
lodging  In  the  schoolhouse,  to  enter  a  plantation,  Ham¬ 
brough  being  on  the  right,  Scott  In  the  middle,  and 
Monson  on  the  left.  Hambrough  was  never  seen  again 

alive.  According  to  Monson’s  story,  after  they  had 

walked  some  way  through  the  wood  he  heardashot.  and 
called  out  to  Hambrough,  “  What  have  you  got  ■ 
getting  no  reply,  he  walked  towards  him,  and  found  him 
Hing  below  a  sunk  fence  with  his  gun  bes  de  hlm  Scott, 
who  had  followed,  assisted  Monson  to  lift  the  body,  and 
laid  i^on  the  top  of  the  dyke,  but  there  we-  -  b  a  0 
llfp  Thev  went  to  the  house,  and  told  the  butler  wnat 
had  happened.  A  doctor  was  sent  for,  and  some  men 
“IS Trapped  the  body  in  a  rug,  put  It  in  a  cart, 
and  brought  it  up  to  the  house,  where  It  was  washed  and 

dressed  and  laid  upon  Hambrough  s  own  bed. 

i  ,  When  the  doctor  arrived  he  found  that  there  was 
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commencing  rigor  mortis,  that  there  was  a  ragged  gunshot 
wound  in  the  back  of  the  head,  and,  having  heard  Monson’s 
account,  he  was  satisfied  that  it  was  the  result  of  an 
accident,  and  reported  to  that  effect  to  the  Procurator- 
Fiscal,  the  Scottish  official  part  of  whose  duty  it  is 
to  inquire  into  cases  of  sudden  or  violent  death.  Scott 
had  to  go  to  Glasgow  that  day,  and  the  doctor  saw  no 
reason  to  detain  him;  he  left  in  the  afternocn,  and  all 
trace  of  him  was  lost,  in  spite  of  the  efforts  made  by  the 
Crown  and  the  defence  to  find  him.  The  theory  of  the 
Crown  was  that  he  was  a  bookmaker  named  Edward 
Davis,  living  in  London,  and  known  to  Monson,  while 
Monson  refused  to  give  any  inform ition  beyond  his 
original  statement  that  he  was  an  engineer  from  Greenock, 
which  was  plainly  false.  The  Lord  Justice  Clerk,  in 
summing-up,  said  it  wa3  difficult  to  understand  what 
tenable  theory  the  Crown  put  forward  to  explain  Scott’s 
connexion  with  the  crime,  unless  he  was  there  as  the 
hired  assassin,  of  which  there  was  no  shadow  of  proof ; 
there  was  no  evidence  that  Scott  had  anything  to  do  with 
the  boat  accident,  and  when  he  turned  up  some  time  after 
the  trial,  and  applied  to  have  the  sentence  of  outlawry 
removed,  which  had  been  passed  against  him  on  account 
of  his  non-appearance  at  the  trial,  the  Crown  entered  no 
opposition.  No  suspicion  of  foul  play  wa3  aroused  until 
a  claim  was  made  by  Tottenham  on  behalf  of  Monson  for 
the  proceeds  of  the  policies  of  life  assurance  which  had 
been  assigned  to  Mrs.  Monson  by  a  letter  written  by 
Hambrough  as  security  for  the  money  advanced  by  him, 
but  as  a  minor  the  assignment  was  not  valid.  The  Inquiries 
made  by  the  Insurance  company  revealed  to  the  doctor 
that  Monson  had  an  interest  In  Hambrcugh’s  death,  and 
fearing  that  he  had  made  a  mistake  he  asked  leave  to  with¬ 
draw  his  reports  to  the  Fiscal  and  the  Insurance  company, 
and  from  that  time  forwaid  saw  everything  as  much  In 
black  as  he  had  previously  seen  it  In  rose  colour.  Mean¬ 
while  the  body  had  been  burled  at  Ventnor.  Monson  was 
arrested,  the  body  was  exhumed,  and  a  post-mortem  exami¬ 
nation  was  made  by  Dr.  Henry  Littlejohn  and  Dr. 
MacmillaD,  acting  on  behalf  of  the  Crown,  In  the  presence 
of  Dr.  Gordon  Sanders,  representing  the  prisoner.  The 
result  was  to  show  that  there  was  a  triangular  wound  at  the 
back  of  the  head,  the  apex  of  which  was  about  1  In.  from  the 
occipital  protuberance  and  the  base  behind  the  ear ;  part 
of  the  flap  of  the  ear  was  torn  off;  the  petrous  bone  was 
shattered,  and  the  skull  fissured  forwards  and  upwards, 
while  the  lateral  sinus  was  torn.  On  examining  the 
brain  only  four  pellets  of  shot  were  found  in  the  cavity  of 
the  head ;  there  were  no  wounds  in  the  scalp,  or  any  other 
evidence  of  scattering  of  the  charge.  It  was  agreed  on 
both  sides  that  the  injury  had  been  caused  by  a  No.  12- 
bore  gun  charged  with  amberlte  powder  and  No.  5  shot ; 
this  gun  was  generally  used  by  Monson,  bub  he  explained 
that  on  the  morning  of  the  accident  Hambrough  had 
taken  it  to  try  the  amberlte  powder,  as  there  were  no 
amberlte  cartridges  for  his  own  gun.  According  to  the 
theory  of  the  Crown,  Monson  carried  the  12-bore  gun  and 
shot  Hambrough  from  behind  at  a  distance  of  not  less 
than  9  ft.  A  great  deal  ol  ingenuity  was  wasted  in 
endeavouring  to  show  that  certa’n  marks  in  the 
trees  were  caused  by  the  shot,  as  the  defence  showed 
that  the  wood  was  full  of  shot  marks,  and  this 
evidence  failed  to  impress  either  the  judge  or  the  jury. 
The  main  discussion  and  the  chief  medico-legal 
interest  of  the  case  turned  upon  whether  the  injury 
to  the  head  could  have  been  made  at  any  distance  com¬ 
patible  with  the  theory  that  Hambrough  was  shot  by  his 
own  gun.  According  to  the  theory  of  the  Crown,  the  gun 
must  have  been  at  least  9  ft.  from  his  head,  otherwise  the 
charge  would  have  entered  en  balle  and  have  shattered 
the  opposite  side  of  the  skull ;  but,  according  to  the 
defence,  there  would  have  been  at  that  distance  such 
scattering  of  the  charge  that  there  would  have  been  shot 
marks  in  the  clothes,  the  neck,  and  the  head  Medical 
witnesses  were  found  to  support  both  sides,  and  the 
evidence  given  by  Dr.  Littlejohn  for  the  Crown  and  by 
Professor  Matthew  Hay  for  the  defence  was  admirably 
conceived  to  maintain  their  respective  theories.  In  his 
summing-up  the  Lord  Justice  Clerk  was  manifestly 
inclined  to  the  opinion  that  the  Crown  had  failed  to 
prove  the  charge,  and  the  characteristically  cautions 
verdict  of  “  Not  proven  ”  admitted  by  Scottish  law  will 
fairly  describe  the  state  of  mind  of  most  readers  who 
follow  the  account  so  carefully  compiled  by  Mr.  More. 
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Professor  W.  N,  Parker’s  English  adaptation  of  Professor 
Weidersheim’s  Comparative  Anatom y  of  Vertebrates'  has 
all  the  qualities  of  a  good  original  work,  and  none  of  the 
usual  deficiencies  of  a  translation.  It  is  very  readable, 
the  descriptions  are  clear  and  concise,  and  collectively 
they  embrace  in  a  relatively  small  space  a  most  attractive 
and  a  wonderfully  exhaustive  survey  of  the  main  features! 
of  the  various  anatomical  systems  of  vertebrated  animals 
The  arrangement  of  the  subject-matter  is  practically  the! 
same  as  previous  editions;  a  suggestive  introduction  is 
followed  successively  by  accounts  of  the  integument,  the 
skeleton,  the  muscular  system,  the  nervous  system,  the 
organs  of  special  sense,  the  alimentary  system,  the  respi 
ratory  system,  the  vascular  system,  and  the  genito-urinary 
system.  All  the  descriptions  are  proiusely  illustrated  by 
diagrams,  and  figures  will  render  still  more  clear  the 
already  lucid  text.  Appended  to  the  volume  is  an  extensive 
bibliography,  which  will  greatly  facilitate  the  work  on 
students  who  are  stimulated  to  seek  for  further  knowledge. 
The  work  of  author,  adapter,  and  publisher  is  well  done, 
and  there  is  little  or  nothing  to  which  exception  can  be 
taken  either  in  the  figures  or  the  descriptions.  Where  so 
much  is  good  it  is  difficult  to  select  the  better  parts,  but 
the  accounts  of  the  osseous  system  and  the  genito-urinary 
system  are  particularly  strong  both  in  arrangement  and 
execution. 

Mr.  C.  H.  Fagge’s  Pocket  Anatomy 2  is  an  old  ac-! 
quaintance  under  a  new  name.  Originally  it  was  the 
Pocket  Gray ,  but  the  present  edition  is  based  not  only  on  j 
Gray's  Anatomy  but  also  on  Quain’s  Anatomy ,  Cunning 
ham’s  Textbook,  and  Morris’s  Treatise  of  Anatomy;  it  was 
therefore  decided  that  the  old  name  was  no  longer 
applicable.  No  change  in  character  is  associated  with  the 
changed  name,  for  the  little  book  is  still  a  series  of  con¬ 
densed  and  incomplete  notes  on  human  anatomy.  The 
present  edition  is  a  distinct  improvement  on  the  last, 
inasmuch  as  it  is  more  up-to-date,  and  therefore  better 
adapted  for  its  purpose  of  enabling  students  to  make  a 
rapid  survey  of  the  main  points  of  the  subject  before) 
examinations. 

The  volume  containing  the  proceedings  of  the  second) 
meeting  of  the  German  Laryngological  Society  opens 
with  an  obituary  notice,  prefaced  by  an  excellent 
portrait,  of  the  late  Professor  Moritz  Schmidt,  from 
the  pen  of  Dr.  Georg  Avellis.3  Of  the  scientific 
papers,  thirty-three  in  number,  about  a  third  deal  with) 
diseases  of  the  nasal  accessory  sinuses.  Amongst  the 
latter  is  a  paper  by  Professor  Plajek  on  the  indications  for 
operative  treatment  in  chronic  inflammation  of  the  frontal  i 
sinus.  Professor  Eosenberg  contributes  a  paper  on  cold; 
abscess  of  the  larynx.  Dr.  Avellis  and  Dr.  Saenger  write) 
on  the  causation  and  treatment  of  asthma,  and  Dr 
Heymann  and  Dr.  Hoffmann  contribute  papers  on  the 
therapy  of  hay  fever.  The  remaining  communications  for 
the  most  part  deal  with  the  larynx  itself. 

The  seventh  edition  of  Dr.  Prausnitz’s  work  on  the 
characteristics  of  hygiene  in  Germany  and  Austria  was) 
reviewed  in  these  columns  on  December  30th,  1905.  The 
eighth  edition1 II  just  published  contains  18  more  pages  and  2S| 
more  illustrations,  and  slight  additions  have  been  made  to 
most  of  the  chapters.  The  subject  of  cerebro-spinal  j 
meningitis,  which  was  not  dealt  with  in  previous  editions, ! 
receives  due  attention  here.  The  author  gives  it  as  his 
opinion  that  the  disease  is  often  disseminated  by  the 
saliva  of  healthy  persons  who  have  been  in  contact  with 
those  affected,  and  recommends  that  all  such  “contacts"  j 
should  rinse  mouth  and  nose  with  disinfectant  solutions 
daily  for  a  week.  He  is  in  favour  of  the  medical  inspection) 
of  schools,  but  considers  it  even  more  important  that  the 
teachers  should  be  properly  instructed  in  hygiene. 

1  Comparative  Anatomy  of  Vertebrates.  Adapted  from  the  German  o:. 
Dr.  R.  Wiederslieim  bv  W.  N.  Parker,  Pli.D  Third  edition.  London 
Macmillan  and  Co.  1907.  (Med.  8vo,  pp.  588  372  figs.  16s.) 

*  The  Pocket  Anatomy .  Sixth  edition.  By  C.  H.  Fagge.  MB.,  MS, 
F.R.C.S,  London  :  Bailliere,  Tindall,  and  Cox.  1908.  (Foolscap  8vo, 
pp.  270.  3s.  6d.) 

8  Verhandlungen  der  deutschen  laryngologischen  Gesellschaft  auf  (Ur  I 

II  Versammluny  zu  Dresden  vom  15-1S  September,  1907.  Herausgegeben 

von  Dr.  Med.  Georg  Avellis,  Frankfurt-a-M.  Wurzburg :  Curt  Kabitzsch 
(A.  Studers  Verlag).  1908.  (Roy.  8vo,  pp.  188  ;  M.  5.) 

Grundziige  der  uygiene  unter  Beriicksichtigung  der  Gesetzebung  deo  | 
Deutscher  Reichs  und  Usterreichs.  Bearbeitet  von  Dr.  W.  Prausnitz,  Pro¬ 
fessor  of  Hygiene,  etc  University  of  Graz  8th  edition.  Miinchen: 
J.  F.  Lehmanns.  1908.  (Boy.  8vo,  pp,  692,  253  illustrations.  M.8.) 
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An  excellent  collection  of  papers  is  published  in  the 
* ransactions  of  the  American  Ophthalmoloyical  Society , 
'hieh  held  its  forty-third  annual  meeting  last  year.  An 
lteresting  paper,  with  ophthalmoscopic  drawings  and  a 
klagram  of  the  head  and  face  showing  extensive  disease 
f  the  retinal  vessels,  followed  by  proliferating  retinitis, 

:1  a  young  coloured  man,  is  contributed  by  Dr.  de 
chweinitz  ;  the  frontal  and  sphenoidal  sinuses  were 
nlarged.  Dr.  Risley  records  two  cases  of  profuse  laery- 
lation  and  sneezing  in  two  young  women,  caused  In 
ne  case  by  emanations  from  horses  and  in  the  other 
•om  cats.  A  primary  melanotic  sarcoma  of  the  corneal 
Imbus  is  described  by  Dr.  Veasey.  Dr.  W.  E.  Lambert 
dvocates  the  removal  of  the  lens  in  cases  of  high  myopia, 
nd  considers  that  the  dangers  of  the  operation  have  been 
xaggerated.  Dr.  Charles  S.  Bull  gives  the  post-operative 
istory  of  60  cases  of  glaucoma.  Several  eases  of  removal 
f  foreign  bodies  with  the  magnet  are  reported  with  some 
ood  results.  This  by  no  means  exhausts  all  the  interest- 
papers  which  are  to  be  found  in  these  Transactions , 
ut  it  will  be  observed  that  the  subjects  discussed  ranged 
ver  a  very  large  field. 

Most  of  the  plates  in  the  twenty-seventh  fasciculus  of 
he  New  Sydenharp  Society’s  Atlas 0  are  from  specimens 
lustrating  Dr.  Cullingworth’s  experience,  being  taken 
rom  his  well  known  Clmical  Illustrations  of  the  Diseases 
fthe  Fallopian  Tubes  and  Tubal  Gestation  and  from  contri- 
utlons  to  the  Transactions  of  the  Obstetrical  Society  of 
,ondon.  As  that  well-known  authority  has  done  so  much 
3  throw  light  on  the  morbid  anatomy  of  the  female 
enital  organs,  it  is  satisfactory  to  find  some  of  his  pre- 
iously  scattered  work  collected  in  this  Atlas.  Besides 
ae  familiar  drawings  representing  tubal  inflammation  and 
ibal  abortion,  there  are  five  illustrations  of  two  cases  cf 
juamous-celled  carcinoma  of  the  labium.  The  remaining 
lates,  taken  at  the  London  Hospital,  represent  late 
jcondary  symptoms  appearing  simultaneously  in  the 
ulva  and  mouth  or  lips  of  the  same  patients,  and  are, 
ke  the  drawings  of  carcinoma,  most  instructive  for 
linical  study. 

It  is  a  relief  to  turn  now  and  then  from  the  study  of 
rorks  on  human  ills  to  books  which  treat  of  flowers,  trees, 
ud  gardens.  Mr.  Wroe’s  little  book  on  dahlias 7  is  a 
erfect  essay  upon  the  subject.  It  begins  with  the  family 
istory  of  the  plant,  and  speaks  of  its  childhood,  education, 
ceding,  protection,  and  propagation.  It  speaks  also  of  its 
nemies  and  of  its  diseases,  and  shows  how  they  may  best 
e  dealt  with.  And  all  this  for  the  modest  sum  of  Is.  The 
athology  of  the  various  ills  of  the  dahlia  is  thoroughly 
one  into,  and  only  one  thing  seems  absent  -that  is,  the 
ray  to  make  one  enthusiastic  about  a  flower  which,  except 
>r  the  brilliance  of  its  colouring,  fails  to  arouse  any  fond 
esire.  To  the  writer  of  this  little  review  the  dahlia  is 
estitute  of  charms.  But  his  view  is  no  doubt  peculiar, 
nd  no  doubt  to  the  enthusiastic  author  of  the  book  in 
and,  quite  unintelligible.  The  writer  must  confess,  how- 
ver,  that  if  he  had  been  fortunate  enough  to  see  the  prize 
ase  of  cactus  dahlias  which  is  reproduced  on  the  front  L- 
iece  to  the  book  he  might  have  been  less  unsympathetic 
i  his  remarks  upon  the  volume,  which — he  wishes  it  to  be 
learly  understood— he  considers  to  be  of  great  practical 
lerit.  ; 

The  twenty-third  volume  of  the  Transactions  of  the 
Imerican  Climatological  Association?  records  the  woik  done 
t  the  annual  meeting  of  this  body  in  May,  1907.  Among 
olumes  of  transactions  the  book  is  notable  for  the 
umber  and  attractiveness  of  its  illustrations,  the  subjects 
ealt  with  lending  themselves  easily  to  these  embellish¬ 
ments.  As  has  not  always  been  the  case,  papers  of  a  truly 
limatological  order  predominate,  a  large  number  of  them 
iscussing  in  interesting  fashion  the  effects  of  climate  and 
anatorium  treatment  on  tuberculosis.  As  a  whole,  they 
end  to  support  the  belief  that  persons  suffering  from 
uberculosis  may  recover  in  any  and  every  climate, 
ncluded  among  the  papers  is  a  description  of  the  forma- 
ion  and  advantages  of  what  the  author,  Dr.  G.  Denison,  of 
Denver,  Colorado,  calls  the  “  sleeping  canopy.”  Its  inten- 
ion  is  to  securq  for  those  who  sleep  in  rooms  a  full  measure 
»f  fresh  air  without  draught.  As  the  canopy  described 
ould  be  arranged  in  any  bedroom,  the  paper  is  worth 
tudy  by  those  likelv  to  be  interested. _ 

Transactions  of  the  American  Vphthaimoloaical  Society.  Forty-third 
Annual  Meeting,  Washington.  D.C.,  1907.  Vol.  ii,  Fart  II.  Hartford  : 
Wished  by  the  Society.  1907.  (Med.  8vo,  pp.  250-453.) 

6 fn  Atlas  of  Illustrations  of  Clinical  Medicine.  Surgery,  aud  Pathology, 
hiejlyfrom  Original  Sources.  Fasciculus  XXVII.  Diseases  of  Ovary, 
fallopian  Tube,  and  Uterus.  London:  The  New  Sydenham  Society 
H.  K.  Lewis).  1907.  (Dbl.  demy  4to.) 

.  Dahlias  and  Their  Cultivation.  A  Practical  Treatise  by  J.  B.  Wroe. 
■,°nT“°u  •  W.  H.  and  L.  Collingridge.  1908.  (Cr.  8vo,  pp.  90.  Is.) 

Philadelphia:  Printed  iorthe  Association.  1907. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Artificial  Pelvic  Floor  for  Demonstration. 

Dr.  C.  Nepean  Longridge  (London,  W.)  writes  :  Every  one 
who  teaches  midwifery  to  nurses  must  be  aware  of  the 
difficulty  of  making  them  really  understand  what  the 
pelvic  floor  is  and  does.  The  article  illustrated  was 
designed  with  a  view  to  lessening  this  difficulty.  It 
consists  of  a  ring  of  whalebone  which  fits  into  the  pelvis 

at  the  level  usually 
described  as  the 
plane  of  the  cavity 
of  the  pelvis.  A 
hammock-like 
arrangement  of 
batiste  is  suspended 
from  the  ring,  and 
opens  forward.  At 
the  two  extremities 
of  the  opening  pieces 
of  elastic  are  inserted, 
thus  allowing  of  con¬ 
siderable  distension 
of  the  artificial 
vulval  opening.  This  improvement  was  suggested  by 
Dr.  R.  J.  Collie.  When  placed  in  the  pelvis  and  folded 
up,  the  model  gives  a  nurse  a  rough  idea  of  the  pelvic 
floor  in  its  ordinary  condition.  When  a  fetal  head  is 
passed  through,  a  pupil  cannot  but  appreciate  the  action 
of  the  pelvic  floor  in  rotating  the  head,  and  the  distension 
of  the  vulva  by  the  various  diameters  of  the  head  is 
demonstrated.  These  pelvic  floors  are  used  in  the  London 
County  Council  lectures  to  midwives.  The  model  is  con¬ 
structed  by  Mr.  J.  H.  Montague,  69,  New  Bond  Street, 
London,  and  can  be  obtained  for  4s.  6d. 


Retractors. 

Mr.  H.  J.  Godwin,  Honorary  Surgeon,  Royal  Hants 
County  Hospital,  Winchester,  writes :  The  retractors 
made  for  me  by  Messrs.  Arnold  and  Sons,  of  West 
Smithfield,  I  have  found  more  useful  than  the  various 

other  retractors  I  have 
previously  used.  Being 
made  in  various  sizes  to 
fit  one  holder,  a  large 
size  can  be  very  quickly 
changed  to  a  small  size 
during  any  operation.  The 
curve  is  made  so  that  it  is 
easy  to  insert  gauze  cr  a 
flat  sponge  between  the 
retractor  and  the  tissue  so 
as  to  prevent  any  injury 
to  the  tissues  retracted. 
The  retractors  are  specially 
useful  in  the  rectal  sheath 
incision  in  abdominal 
operations.  The  retractors 
are  also  made  so  that  the 
wound  can  be  irrigated  at 
the  same  time  as  it  is  being 
retracted,  so  that  it  is  use¬ 
ful  in  operations  on  the 
brain  and  for  continual 
saline  injection  during  an 
abdominal  operation. 

Sphygmometer  Armlet. 
Dr.  George  Parker 
(Clifton,  Bristol)  has  de¬ 
vised  an  alteration  in  .be 
armlet  of  a  sphygmometer 
which  he  finds  does  away 
with  the  cumbersome 
buckles  and  straps  and 
makes  it  easier  to  fasten  it  on  the  arm.  One  end  of  the 
leather  cover  is  prolonged  3  or  4  in.,  and  ,, 

made  glove-studs  are  inserted  on  its  under  suifac  p 
to  the  edges  of  the  armlet.  These  studs  aie  1  . 

apart,  and  correspond  to  spring  sockets  studs  on  each 

Wan? aZ U  therows 
of  studs  are  long  enough,  and  some  adjustment  f^apernig 

Lt°e  a  h>ose  »» 

an  ordinary'armlet  or  bag  and  fulfils  its  purpose  admirably. 
Studs  must  belespecially  chosen  for  firmness. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

( Continued  from  p.  1053.) 

An  appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  has  recently  been 
Issued  *  It  contains  minutes  of  the  evidence  taken 
during  the  months  of  October,  November,  and  December. 

Evidence  0/  Professor  Gotch ,  F.R.S.  (continued). 

The  following  abstracts  0!  evidence  given  by  Professor 
Gotch  aud  the  Hon.  Stephen  Coleridge  are  given  here,  out 
of  their  chronological  order,  b  ecause,  as  was  explained  In 
the  Journal  of  May  2ad,  it  seemed  desirable  to  have  all 
the  evidence  on  the  particular  point  dealt  with  together 
for  comparison.  Professor  Gotch,  during  his  examination, 
was  askedaboutthecorrespondeneewhich  Mr.Coleridgehad 
had  with  some  undergraduates  of  Keble  College  (see  British 
Meoioal  Journal,  February  15th,  1908,  p.  397  et  seq.). 

The  Chairman  recalled  that  It  was  practically  stating 
that  an  undergraduate  had  heard  the  yells  of  a  dog  at 
the  University  Museum,  that  he  had  satisfied  himself 
that  they  proceeded  from  a  dog  under  actual  operation, 
and  he  spoke  In  strong  language  about  the  cruelty  and 
the  torture,  “devilish  practices,”  and  so  forth.  That 
was  signed  by  several  other  undergraduates,  and  then 
there  was  read  a  letter  from  the  witness  denying  that 
such  a  thing  had  taken  place.  Then  Mr.  Coleridge 
read  a  letter  from  Mr.  Sharpe,  the  undergraduate  In 
question,  In  which  he  In  very  strong  language  denies 
the  truth  of  what  Professor  Gotch  stated,  language  pro¬ 
bably  which  he  did  not,  when  he  wrote  It,  intend  to  be 
read  out  to  the  Commission  or  anybody  else,  but  thought 
he  was  writing  to  Mr.  Coleridge  only.  However,  it  was 
read,  and  there  the  matter  was  left.  Some  questions 
were  asked  as  to  what  Mr.  Coleridge  knew,  and  of  course 
he  said  that  he  knew  nothing  about  It  personally,  but 
that  these  gentlemen  had  given  him  this  information, 
aud  he  had  no  doubt  that  they  were  speaking  the  truth. 
The  Chairman  said  he  understood  that  since  then  Me. 
Sharpe  had  stated  that  he  had  Inquired  into  the  question, 
and  had  withdrawn  the  charge,  and  aoologlzed  for  having 
made  It,  Professor  Gotch  replied:  Yes;  adding  that  he 
would  like  in  that  connexion  to  read  two  letters  he  had 
been  asked  to  read,  in  order  that  they  might  appear  in 
the  minutes.  The  first  was  a  reprint  of  a  published 
letter  which  appeared  In  the  Orford  Tim's  and  the  Oxford 
Chronicle  of  October  19th,  1907,  from  Dr.  T.  H.  Warren, 
President  of  Magdalen  College,  and  Vice-Chancellor  of  the 
University  of  Oxford  : 

Vivisection  at  the  Oifird  Masenm.  To  the  editor  of  the 
Oxford  Times — Sir, — In  jour  last  Issue  you  published  an 
article  with  the  above  heading,  taken  from  the  Morning 
Leader,  which  consisted  largely  of  certain  extracts  taken  from 
the  evidence  given  by  the  Hon.  Mr.  Stephen  Coleridge,  before 
the  Royal  Commission  on  Vivisection.  Mr.  Coleridge  quoted 
letters  received  by  him  from  certain  undergraduate  members 
of  Keble  College,  stating  that  it  was  within  their  knowledge 
that  vivisection  was  being  practised  upon  dogs  In  the 
Museum,  and,  further,  that  Dr.  Francis  Gotch,  Pro¬ 
fessor  of  Physiology,  when  he  stated  that  no  vivisection 
on  dog 3  had  been  carried  on  in  the  laboratory  during  the 
present  jear,  was  not  speaking  the  truth.  1  think  it 
Is  j ust,  alike  to  Professor  Gotch  and  to  the  undergraduate 
membars  of  Keble  College  who  wrote  or  supported  the  letters, 
to  say  that  I  have  had  placed  In  my  hands  a  complete  apology 
by  t'.ose  undergraduates  to  Professor  Gotch,  a  recognition  by 
them  of  the  correctness  of  Professor  Goteh’d  statement,  an 
explicit  and  unqualified  withdrawal  oT  the  letters  and  state¬ 
ments  sent  and  made  by  them  to  Mr.  Coleridge,  and  an  expres¬ 
sion  of  their  willlrgness  that  the  fact  of  their  apology  and 
withdrawal  should  be  published.  I  should  be  obliged,  there¬ 
fore,  if  you  would  now  give  the  same  publicity  to  the  apology 
aud  withdrawal  that  you  gave  to  the  original  statement. — 
I  am,  yours  faithfully,  T.  Herbsrt  Warren,  VlcqjDhancellor. 

The  second  letter  was  from  the  Rev.  Walter  Lock,  D  D., 
Warden  of  Keble  College,  October  18  h: 

I  am  vpry  glad  to  find  that  you  are  satisfied  with  the  apology 
which  Mr  Saarpe  and  his  Clrnds  have  made  to  yon,  and  with 
the  action  that  the  Vice  Chancellor  Is  taking  to  make  the 
apology  public.  And  now  that  the  matler  Is  at  an  end,  I 
should  like  to  express  my  regret,  and  that  of  my  colleagues, 
that  you  and  the  Museum  authorities  should  have  had  this 

*  London :  Printed  for  His  Majesty's  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directlv  or  through  any  bookseller,  from  Wyman  and  Sons, 
199,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West¬ 
minster.  8.W. ;  or  Oliver  aod  Boyd,  Edinburgh ;  or  E.  Ponsonby, 
116,  Grafton  Street,  Dublin.  (1907.) 


trouble,  and  that  the  relations  between  onr  college  and  th 
Museum,  which  have  always  been  close  and  friendly,  6houl 
have  had  even  a  momentary  clouding.  Mr.  Sharpe  ac 
his  frlend3  are  all  excellent  well-meaning  fellows,  wb 
were  aotuated  by  a  humane  feeling,  and  honestl 
believed  that  the  evidence  which  they  were  giving  we 
true.  But  none  of  them  is  a  ec'ence  student  cr  acqualnte 
with  the  details  of  laboratory  woik,  aod  I  am  afraid  that  the 
were  not  competent  to  estimate  the  real  value  of  the 
evidence,  the  worst  portion  of  which  was  based  on  a  oomple; 
mlsunder&tandlDg.  They  made  some  attempt  to  make  h 
qulries,  but  the  attempt  was  obviously  Inadequate,  and 
think  that  Mr.  Coleridge  treated  them  a  little  badly  in  accep 
lng  and  making  public  the  second  letter  without  further  b 
vestlgatlons  on  his  own  part.  As  soon  as  further  inqulri: 
were  made,  and  explanations  given  to  them,  they  at  once  ta 
bow  their  mistakes  had  arisen,  aud  how  Impossible  It  was  1 
substantiate  their  charges,  and  they  have  wholly  withdraw 
them.  May  I  also  thank  you  for  the  way  In  which  your  ow 
patience  and  forbearance  have  contributed  to  reduce  th 
matter  to  Its  true  proportions,  and  to  lead  to  a  friendly  settlj 
ment  of  it  ?  Pray  make  any  use  of  this  letter  that  you  me! 
think  fit. — I  am,  yours  sinoereiy,  W.  Lock. 

Asked  If  he  had  Mr.  Sharpe’s  letters  referred  to  there,  I 
said  they  were  In  the  hands  oi  the  Vice- Chancellor.  B 
would  rather  not  produce  even  a  copy  of  them.  Hewfi 
satisfied  with  his  apology,  but  he  would  like  to  Inform  tl 
Commission  as  to  what  the  complete  misunderstandirj 
was.  Asked  by  Mr.  Tomkinson  If  one  of  those  letters  ja 
read  was  from  Mr.  Sharpe  himself,  he  raid,  No.  Pr 
ceedlng,  he  said  the  misunderstanding  was  one  whlc 
might  seem  incredible,  yet  at  the  same  time  he  knew 
did  happen.  These  gentlemen  imagined  that  dlssectic 
and  vivisection  were  the  same  thiDg,  and  the  evidence 
the  gentleman  who  was  In  for  anatomy  resolved  itself  in 
their  having  overheard  a  conversation  between  tu 
students  describing  the  work  that  they  were  doing  for  s 
examination  In  zoology  involving  the  dissection  cf  tl 
rabbit ;  these  students  were  not  In  the  witness’s  laborator 
It  was  a  dead  rabbit.  That  was  their  mlsunderstandlc 
The  second  point  was  that  they  heard  dogs  bark,  ar 
jumped  to  the  conclusion,  therefore,  that  It  had  eon 
relation  to  the  dogs.  The  third  point  was  that  they  ma 
Inquiries  of  what  they  termed  an  official.  They  ma> 
these  Inquiries  by  going  in  one  Sunday  morning,  whtl 
they  saw  a  man  going  round  with  the  keys  of  the  musenr 
and  they  asked  him  whether  animals  were  cut  up  In  th 
place,  to  which  he  said,  Yes.  Those  were  the  thr 
facts  upon  which  the  whole  statement  was  based.  B 
laboratory  was  at  the  back  of  the  museum.  There  was 
dissecting  room  for  human  anatomy,  and  also  a  zoologlc 
laboratory,  where  dead  animals  were  dissected.  Nod 
was  vivisected  at  that  time.  In  reply  to  Mr.  Tomkinsc 
who  asked  If  any  dog  was  persistently  howling  there  d 
after  day,  the  witness  said  the  puppies  made  a  gre 
noise.  There  was  no  concealment  in  the  matter  at  a 
These  puppies  played  in  the  yard,  and  the  students  thei 
selves  going  through  the  museum  used  to  play  with  thei 
and  certainly  ihcy  made  a  very  considerable  noise.  T 
puppies  were  his.  They  were  not  there  for  experlmen 
The  puppies  were  iu  a  yard,  lying  160  yards  from  Ket 
College,  with  two  buildings  In  between.  But  the  ya 
opened  on  the  parks,  through  which  anybody  might  wa. 
There  was  no  concealment  of  the  animals  In  the  phys 
logical  department,  and  any  of  these  gentlemen  con 
have  walked  through  a  public  way  into  this  yard,  wht 
the  puppies  were  barking,  and  have  seen  them,  but  th 
did  not.  The  puppies  were  kept  in  order  that  some 
them  might  be  killed  In  the  lethal  chamber  later,  and  t 
tissues  used  for  the  histological  class  of  the  present  ter 
They  were  so  killed.  They  were  not  all  wanted,  and  ti 
oi  them  were  given  away,  at  the  request  of  two  of  t 
students  who  used  to  play  with  them.  Asked  by  Mr.  R* 
It  the  apology  contained  a  complete  withdrawal  of  t 
assertions  they  made,  he  said,  Yes.  The  Chairman  88 
if  there  was  any  doubt  shout  the  fullness  of  the  apolos 
he  thought  the  apology  had  better  be  rfad.  He  thought 
would  be  batter,  because  there  were  several  suggest^ 
that  the  charge  might  not  have  been  withdrawn.  Nothl 
was  clearer  than  what  the  opinion  of  the  Vice- Chancel! 
and  the  Warden  was.  Mr.  Tomkinson  said  he  had 
letter  direct  from  Mr.  Sharpe,  which  he  bad  authority 
read.  He  had  written  to  that  gentleman  to  ask  whetl 
he  had  anything  further  to  say.  His  last  letter  said : 

By  all  means  read  my  letter  at  the  Commission.  I  qu 
realize  the  publicity  it  will  receive,  and  I  am  perfectly  p 
pared  to  take  the  consequences.  I  have  heard  indirectly  «( 
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rofessor  Gotoh,  through  the  WardeD,  and  It  is  his  intention 
1  make  my  fall  apology  as  public  as  possible.  I  do  not  in  the 
astmlnd  that,  as,  through  false  information,  I  made  uDjust 
larges  against  him  with  reference  to  the  points  I  mentioned 
you.  I  have  therefore  no  wish  to  make  a  simpler  wlth- 
awal. 

r.  Tomkinson  said  he  asked  Mr.  Sharpe  whether  he 
ould  like  this  letter  to  be  read,  or  to  make  a  simpler  or 
ore  formal  withdrawal.  Mr.  Sharpe  authorized  him  to 
ad  this : 

Dear  Sir,— In  reply  to  your  letter  of  the  19th  inst.,  I  am 
rry  to  say  I  have  no  more  evidence  to  give.  I  have  found 
at  on  closer  investigation  the  facts  which  were  told  to  me  as 
ae— namely,  that  a  dog  and  rabbits  had  been  cut  up,  and 
,d  been  yelling— were  entirely  false.  I  felt  therefore  com¬ 
bed  to  withdraw  these  statements,  and  to  apolcg'ze  to 
ofessor  Gotoh  for  my  language  conSernlng  him  when  I 
ard  he  denied  this.  I  offered  to  see  Professor  Gotch  when 
mew  this,  but  he  refused  to  see  me.  I  am  sorry  be  did  so, 
cause  I  think  he  might  have  given  me  further  proofs  if  I  was 
ODg  in  all  my  charges.  I  cannot  possibly  withdraw  my 
itements  in  which  I  said  I  frequently  heard  the  cries  of  dogs 
animals  of  some  kind  in  pain,  nor  that  when  I  asked 
official  if  vivisection  was  carried  on  he  replied  in  the 
irmative.  I  did  not  ask  him.  it  Is  true,  whether  it  was  done 
th  or  without  anaesthetics.  But,  at  any  rate,  I  have  not  j  et 
d  a  sufficient  explanation  of  the  crif  s  I  heard,  although,  as 
gentleman,  I  am  willing  to  believe  Professor  Gotch’s  slate- 
ant  that  “no  vivisection  experiments  had  been  carried  on  in 
e  past  year.”  I  shall  be  glad  to  answer  any  more  questions 
u  might  like  to  put  to  me,  and  might  I  ask  rf  I  may 
ve  a  copy  of  the  report  of  the  last  sitting  of  the  Royal 
mmlsaion  ? 

reply  to  the  Chairman,  Professor  Catch  said  he  would 
id  the  letters,  if  they  were  desired.  The  first  letter  was 
>m  Mr.  Geoffrey  Heald,  the  person  quoted  by  Mr. 
arpe.  None  of  them  were  students  of  anatomy  or 
ience  students  at  all.  Most  of  them,  the  only  ones  he 
ew  of,  were  theological  students. 


and  made  It  probable  that  what  Professor  Got  eh  sal  d  he  learnt 
from  some  student  was  correct,  that  It  was  a  mistake  made 
as  regards  vivisection,  and  that  what  really  was  spoken  of 
was  dissection.  Professor  Gotoh  said  he  had  explicit 
information  that  that  was  the  source  of  it.  Asked  by  Sir 
Mackenzie  Chalmers  when  was  the  last  time  that  a  dog 
was  operated  on  under  anaesthetics  before,  he  said  he 
should  think  four  years  ago.  [The  witness  subsequently 
wrote  that  after  careful  inquiry,  he  could  not  find  any 
evidence  of  any  licence  In  Oxford  for  perfoimlng  vivi¬ 
section  on  a  dog  with  or  without  anaesthetics  during  the 
last  five  years.]  Tne  examination  proceeded  : 

( Mr .  Ram.)  We  have  an  absolu'e  withdrawa'  of  the  charges 
tlat  were  brougnt  before  us.  Need  we  go  further  ? 

{  Witness.)  I  should  like  to  say  one  thing  more.  The  under¬ 
graduates  were  all  freshmen  in  iheir  first  year,  who  knew 
nothing  about  science,  and  I  consider  that  you  cannot  view 
them  quite  In  the  same  light  as  you  would  view  other  peoDle. 
Bat  I  cannot  In  the  same  light,  I  am  bound  to  say,  acquit  Mr. 
Stephen  Coleridge.  He  received  this  second  letter  ;  he  never 
communicated  It  to  me  ;  he  took  no  paiDS  to  find  out  whether 
this  was  or  was  not  a  true  statement,  and  he  Interpreted  it  to 
mean  cruelty  without  any  Inquiry. 

{Mr.  Ram.)  Although  he  had  received  your  denial  ?— 
Although  he  had  received  my  denial.  Moreover,  I  want  to 
point  out  again  that  the  second  letter  which  came  before  him 
was  written  in  the  sort  of  language  which  ought,  on  its  own 
showing,  to  have  awakened  his  suspicions.  I  note,  for  instan  ce, 
that  Mr.  Coleridge  himself,  commenting  in  the  Times  on  a 
statement  of  Lord  Justice  MouRod,  given  before  this  Commis¬ 
sion,  uses  this  very  excellent  language — this  Is  quoted  from 
his  letter  to  the  Times  :  “Violence  of  language  is  only  indica¬ 
tive  of  shallowness  of  thought  and  inaccuracy  of  statement.” 
This  is  from  one  of  Mr.  Coleridge’s  own  letters.  It  appears  to 
me,  therefore,  that  Mr.  Coleridge,  on  his  own  showing,  in  con¬ 
sequence  of  the  violence  of  the  language  of  the  second  letter, 
might  have  suspected  inaccuraoy  of  statement.  I  have  nothing 
more  to  say. 

{Chairman.)  I  think  that  closes  that  particular  incident. 


Dear  Sir,— I  have  just  seen  a  statement  from  the  book  relating 
evidence  given  before  the  Royal  Commission,  and  I  find 
Brein  a  statement  made  as  follows:  “Dr.  Gotch  is  a  liar.” 
ntirely  disassociate  myself  from  such  a  discourteous  remark, 
d  hereby  beg  to  assure  you  that  I  never  lent  nor  gave 
thorlty  for  my  name  to  be  joined  to  those  who  have  made 
ch  an  imputation.  I  did  hear  from  a  student  in  the  museum 
it  a  dog  had  been  vivisected,  and  I  concluded  that  that  was 
b  noise  that  I  heard.  But  since  you  have  Informed  me  to 
9  contrary,  then  I  acoept  your  statement  that  no  vivisection 
s  been  performed  during  the  past  year. — Yours  truly, 

Geoffeey  Heald. 

ofessor  Gotch  said  he  was  prepared  to  state  what  the 
ident  said.  It  was  a  student  who  was  discussing  the 
estlon  of  his  examination  in  zoology.  On  that  letter 
made  inquiries.  Mr.  Sharpe  wrote  to  him  first : 

Dear  Sir,— I  wish  io  write  and  apologize  to  you  for  the  rude 
y  in  which  I  have  spoken  of  you  recently,  and  which,  I  am 
ry  to  say.  has  been  published,  a  thing  I  never  dreamed  of. 
my  hastiness  last  term  I  said  many  things  which  I  have 
ice  regretted.  I  hope  you  will  accept  my  sincere  apology, 
1  regret  that  this  should  have  happened. 

ie  witness  did  not  accept  that.  Then  Mr.  Sharpe  wrote 

aln : 

Dear  Sir,— I  have  seen  the  Warden,  and  find  from  him  that 
a  do  not  regard  the  apology  in  my  letter  of  yesterday  as 
Equate.  As  this  is  so,  I  should  like  to  state  quite  explicitly 
w(l)  I  am  quite  prepared  to  withdraw  my  letter  of  June,  and 
express  my  regret  for  having  written  it.  I  find  that  these 
Ints— namely,  a  deg  and  rabblt3  having  been  cut  up  silve¬ 
rs  quite  untrue,  but  they  were  told  me  as  facts.  I  was  mis- 
’ormed,  and  I  cannot  substantiate  the  charges  which  I  and 
ose 1  who  supported  me  honestly  then  believed  to  be  true  at 
3  time.  (2)  I  heartily  apologize  for  havlngspoken  as  I  did  of 
arself  in  nay  second  letter,  and  withdraw  my  statement  about 
u.  It  never  occurred  to  me  for  one  moment  that  that  second 
ter  would  ever  become  public  property.  I  knew  that  it 
ght  go  before  the  Royal  Commission,  but  did  not  know  their 
Idence  would  b3  published.  I  will  do  what  I  can  to  cancel 
3  publicity  given  to  it  by  the  press  without  my  consent  by 
Ring  to  Mr.  Coleridge  withdrawing  my  charge.  I  leave  you 
e  to  make  the  withdrawal  public  in  any  other  wav  that  may 
im  fit  to  you  — I  am,  Sir,  yours  truly,  Harold  S.  Sharpe. 
?,  the  undersigned,  beg  to  corroborate  this.— Arthur  H.  M. 
ate,  Cjril  A.  Bonser,  Alfred  C.  C.  Harvey  Evan?,  Basil  W. 
oman, 

ked  whether  Mr.  Sharpe  did  communicate  it  to  Mr. 
leridge,  Professor  Gotch  eaid  he  did  not  know.  The 
tness  had  had  no  communication  with  Mr.  Coleridge, 
cept  that  first  letter  on  this  subject,  at  all  from  first  to 
it.  The  Chairman  said  that  cleared  up  the  matter  entirely, 


Evidence  of  the  Son.  Stephin  Coleridge. 

The  Hon.  Stephen  Coleridge  was  recalled  and  examined 
In  regard  to  Professor  Gotch’s  evidence,  an  abstract  of 
which  is  here  given.  The  Chairman  said  : 


Some  questions  were  asked  as  to  what  Mr.  Coleridge  knew, 
and  of  course  he  said  he  knew  nothing  about  it  personally,  but 
that  these  gentlemen  had  given  him  this  Information,  and  he 
had  no  doubt  that  they  were  speaking  the  truth. 


The  witness  said  he  did  not  think  that  he  ever  said  he 
had  no  doubt  that  they  were  speaking  the  truth.  The 
examination  proceeded : 


But  you  said  something  rather  like  it?— No,  my  lerd,  I  did 
not. 

You  said  something  to  the  effect  that  they  were  credible 
persons  ?— I  sent  their  statement  down  to  Dr.  Gotoh,  that  is 
wbat  I  did  with  it. 

I  should  have  thought  that  that  was  not  a  matter  which  you 
need  have  brought  forward  ? — I  bad  some  doubt  because  I  sent 
it  down  to  Dr.  Gotch.  If  I  bad  had  no  doubt  I  should  not 
have  done  that.  I  did  not  accept  their  statement  without 
farther  explanation.  I  read  oat  the  letters,  and  the  comment 
upon  them  beglDs  at  Question  11,455. 

You  say  at  11,444  that  j  on  received  a  letter,  and  you  say,  “  I 
should  like  on  this  to  show  you  the  kind  of  evidence  that  is 
constantly  brought  before  me  ’’  ? — Yes. 

Then  you  go  on  to  say  at  Question  11,446,  “  I  am  only  show¬ 
ing  the  sort  of  evidence  that  comes  before  me.  I  did  the 
obvious  thing  that  a  gentleman  ought  to  do.  I  wrote  at  onoe 
to  the  head  of  the  laboratory,  told  him  the  Information  that  1 
had  received,  and  asked  for  his  explanation  ;  and  he  gives  the 
He  to  the  six  gentlemen  at  once.  All  I  can  say  is  that  in  a 
court  of  justice  the  six  witnesses  would  go  against  the  one  t 


_ Y  0Q , 

That  tureJy  is  saying  that  Professor  Gotch’s  evidence  Is  not 
o  be  believed  as  against  these  cf  six  gentlemen  t  1  ao  not 

Surely  it  was  not  a  very  unfair  representation  for  me  to  put 

t  shortly  as  I  did?-Surclv  it  Is  a  question  of  the  weight  of 


^hlnk  we  shoold  hardly  have  recalled  you  as  to  that  ? 
sn  at  Question  13.668  you,  my  lord,  say  .  Ihe  language 
biblv  which  he  (that  is,  Mr.  Sharpe)  did  not,  when  ne 
ite  ij  Intend  to  be  read  oat  to  the  g.onmlas!on  or  a  y- 

y  else”;  you  are  alluding  there  to  Mr  Sharpes  letter  to 

In  which  he  says  :  “Professor  Gotch  is  a  liar.  Wten 

Ms0,U  M&W  TOl not  a  question  of  (act.  I 
think  so  but  after  that  th.re  wts  a  letter  from  Mr.  Bha.pt, 
hp  Hid  elv6  \  on  leave,  or  leave  was  given  to  jou 
1  second  letter  to  read  it  out  to  the  Commission,  but  he  did 
think  it  would  go  into  the  press  ?-I  want  to  defend  myself 
n  this  very  strongly,  because  I  sent  a  let.er  down  to  this 
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young  gentleman  by  messenger.  I  sent  him  the  following 
letter  because  I  was  coming  before  the  Commission  in  a  day  or 
two  afterwards:  “Dear  Sir,— I  am  forwarding  you  by  special 
messenger  copy  of  a  letter  which  Mr.  Coleridge  wrote  to  Pro¬ 
fessor  Gotch,  and  his  reply.  Oivlng  to  the  nature  of  his 
reply,  do  you  think  you  could  send  me  any  fresh  Information 
which  would  exDlain  all  the  discrepancies  between  the 
acoounts  before  Wednesday,  as  Mr.  Coleridge  is  to  give 
evidence  before  the  Royal  Commission  on  Vivisection  there  ?” 
So  that  it  was  in  answer  to  a  deliberate  invitation  to  him  to 
give  me  more  evidence  that  I  might  put  it  before  this  Com¬ 
mission  that  he  wrote  the  letter,  which  I  am  now  vilipended 
for  producing  here. 

I  do  not  see  that  you  are  vilipended.  I  said  what  seemed 
extremely  natural  from  the  evidence  which  I  had  before  me? 
— Further  on  I  am  attacked  equally  by  Dr.  Gotch.  He  says  at 
Question  13,691  that  he  is  bound  to  say  he  cannot  acquit  me. 
Then,  further,  there  is  a  letter  from  the  Warden  of  Keble,  who 
actually  writes  in  these  terms. 

{Mr.  Bam.)  Will  you  give  the  reference  to  it,  please  ?— It  Is 
Question  13,668,  near  the  bottom:  “They”  (that  is,  the 
(undergraduates)  “made  some  attempt  to  make  inquiries,  but 
the  attempt  was  obviously  inadequate,  and  I  think  that 
Mr.  Coleridge  treated  them  a  little  badly  in  accepting  and 
making  public  the  second  letter  without  further  investigation 
on  his  own  part.”  This  young  man  knew,  therefore,  that  this 
letter  would  be  read  out  to  the  Commission.  I  asked  him  for 
a  letter  to  read  here 

{Chairman.)  Are  you  complaining  of  what  the  Warden 
wrote  ?— Yes,  I  am,  very  bitterly  ;  most  decidedly  I  am.  He 
cannot  have  known,  I  presume,  that  this  young  man  had  an 
invitation  from  me  to  write  that  letter,  that  I  might  produce 
it  here,  or  he  would  not  have  accused  me  thereafter  of  pro¬ 
ducing  it  here.  What  else  could  I  do  ? 

I  do  not  see  anything  further  than  that  the  letter  Is  one 
which  shows  that  the  WTarden  thought  you  ought  to  have 
made  investigations  not  merely  by  asking  these  young  men, 
but  by  finding  out  what  really  happened  at  the  laboratory  ? — 
How  could  I  do  that  ?  I  had  no  warrant  to  enter  the 
laboratory. 

You  had  as  much  power  of  finding  out  as  they  had  ?— 
Quite  so. 

What  do  you  expect  us  to  do  ?  You  are  now  making  a 
speech  upon  the  WTarden’s  letter. — No,  my  lord,  not  a  speech. 

You  are  not  contradicting  any  question  of  fact;  you  are 
making  observations  upon  the  Warden’s  latter  as  not  being 
fair  to  you  —Quite  so,  It  is  not ;  it  is  extremely  unfair  to  me. 
Now,  I  go  further,  and  I  will  say  this  :  I  wish  to  point 
out  that  when  these  various  people  announced  that  thes9 
gentlemen  had  withdrawn  and  apologized  for  the  only  thing 
that  I  think  is  of  any  value  at  all  in  their  original  letter. 
Dr.  Warren,  the  Vlce  Caanoellor,  says  that  he  has  had  placed 
in  his  hands  “  a  complete  apology  by  these  undergraduates  to 
Professor  Gotch,  a  recognition  by  tnem  of  the  correctness  of 
Professor  Gotch’s  statements,  an  explicit  and  unqualified 
withdrawal  of  the  letters  and  statements  sent  and  made  by 
them  to  Mr.  Coleridge.”  I  say  that  no  such  withdrawal  has 
ever  been  made.  They  contend,  and  they  have  never  with¬ 
drawn  it,  that  they  heard  the  howls  cf  the  dogs  in  agony. 

The  Chairman  said  surely  this  was  a  speech  upon  the 
evidence.  There  were  the  letters  before  them,  and  the 
witness  was  saying  that  those  were  not  an  unqualified 
apology.  They  had  before  them  the  fact ;  they  had  what 
the  letters  were,  and  they  had  the  statement  which 
the  witness  had  just  made,  that  this  was  an  Incom¬ 
plete  apology.  They  must  judge  of  that.  Mr.  Coleridge 
said  he  had  a  letter  from  Mr.  Sharpe,  In  which 
he  said  that  he  did  not  apologize.  Asked  If  that 
letter  had  been  read  there,  he  said,  No.  He  had 
another  letter  from  him  to  himself.  The  Chairman 
remarked  that  all  he  could  say  was  that  If  Mr.  Sharpe 
wrote  a  letter  apologizing,  and  then  wrote  another  saying 
that  he  had  not  apologized,  they  would  not  pay  much 
attention  to  anything  that  he  said.  The  witness  said  he 
had  only  withdrawn  the  statement  made  to  him  by  the 
laboratory  attendant  that  such  and  such  things  took 
place  In  the  laboratory,  He  had  not  withdrawn  that  he 
heard  the  howls  of  dogs.  The  examination  proceeded  : 

He  sajs  that  in  a  letter  to  Mr.  Tomklnson,  which  was  read  2 
—Yes. 

If  you  say  that  the  only  thing  of  imporfance  is  whether  the 
dogs  howled,  although  Jhey  were  not  being  vivisected?— 
That  is  all  I  referred  to. 

We  must  judge  of  that  ?— That  Is  the  only  evidence  that 
had  the  slightest  weight  with  me.  What  the  laboratory 
attendant  said  to  him  I  do  not  care. 

Sir  Mackenzie  Chalmers  said  he  wished  to  understand 
now  If  Mr.  Coleridge  accepted  Professor  Gotch’s  state¬ 
ment,  that  during  last  year  no  experiments  were  made  on 
dogs  in  his  laboratory  when  the  undergraduates  heard 
this  howling.  Mr.  Coleridge  asked  In  reply  : 

Was  he  there  all  the  time  himself  ?  I  should  want  to  know 
whether  he  was  there  all  the  time. 


In  reply  to  a  further  question,  he  said  he  accepted  his 
statement  that,  so  far  as  he  was  aware,  no  operations  were 
performed  there,  of  course,  but  unless  he  was  there  all  the 
time  he  did  not  know  what  happened  in  his  absence.  The 
students  might  operate  there  in  his  absence.  Asked  If  he 
really  suggested  to  them  that  any  operation  was  performed 
there,  he  replied : 

I  do  not  suggest  anything.  You  ask  me  whether  I  accept 
a  statement  of  a  man  as  to  whether  a  certain  thiDg  is  done  or 
not  done  at  a  place  where  he  may  not  have  been.  I  will  accept! 
his  statement  that  it  did  not  happen  when  he  was  there, 
certainly  ;  but  I  am  not  prepared  to  accept  that  he  knows  what 
happens  in  the  laboratory  when  he  is  not  there.  No  one  would 
accept  that. 

The  Chairman  said  It  was  not  merely  a  person  who  was 
not  there.  Professor  <Sotch  was  the  head  of  the  laboratory, 
and  there  could  hardly  have  been  any  vivisection  of  dogs 
without  his  knowing  it.  And  the  statement  in  the  letter 
was  that  that  happened  every  day.  Mr.  Coleridge  said:! 
“  The  howls  of  dogs,  yes.”  The  examination  proceeded: 

And  “In  consequence  of  vivisection,”  the  letter  goes  on  to 
sav  ?— Yes. 

Dn  you  mean  to  say  that  Professor  Gotch  Is  not  to  be 
believed  ?— I  have  not  said  that.  I  carefully  do  not  say  that. 

You  are  carefully  refraining  from  saying  that  he  is  to  be 
believed  ?— I  am  not  indeed.  I  believe  nls  statement  so  far  as 
he  has  a  right  to  make  It. 

Then  has  not  the  head  of  the  laboratory  a  right  to  say, 
“There  was  no  vivisection  in  my  laboratory”  ? — No,  no  more 
than  a  magistrate  has  the  right  to  say  that  no  crime  happens 
in  his  district. 

If  you  think  those  two  things  are  the  same? — Bat  many1 
things  may  happen  in  a  laboratory  when  he  is  not  there. 

Sir  Mackenzie  Chalmers  asked  If,  without  more  bypo-j 
theses,  he  was  satisfied  himself  that  no  experiment  took 
place  upon  a  dog  In  that  laboratory  during  that  year.  Mr.! 
Coleridge  asked,  In  reply,  if  he  was  not  entitled  to  a9k  howj 
Professor  Gotch  explained  the  fact  that  six  young  gentle¬ 
men  said  that  they  heard  these  howls.  He  did  not  suggest 
an  explanation.  He  should  have  liked  him  to  be  asked 
that.  No  one  asked  him  how  he  explained  that  these 
six  young  gentlemen,  with  no  motive  of  any  kind  except! 
that  of  humanity,  should  have  said  that  they  heard  day! 
after  day  the  howls  of  animals  In  agony.  The  Chairman 
pointed  out  that  Professor  Gotch  said  that  the  only 
explanation  he  could  offer  was  that  there  were  puppies 
there,  and  these  puppies  were  very  noisy,  and  that  these! 
gentlemen  who  were  so  ready  to  attribute  Illegal  vlvi-| 
section  to  him  ware  perhaps  a  little  predisposed  to  think! 
that  they  were  the  howls  of  dcg3  in  pain.  In  reply  to 
Sir  Mackenzie  Chalmers,  who  asked  if  the  witness’s  mlndj 
was  quite  relieved  on  the  subject  of  what  happened  there, 
or  not  after  having  heard  Professor  Gotch’s  explanation, 
he  said  It  was  not  quite  relieved.  He  was  quite  ready  to 
accept  Professor  Gotch’s  statement  that,  so  far  as  he  knew, 
no  vivisection  had  taken  place  there,  and  he  was  sure 
that  he  did  not  do  It  himself;  but  the  explanation  of 
the  puppies  did  not  sound  to  him  a  very  adequate  explana¬ 
tion.  These  young  gentlemen  said  that  they  knew  well 
enough  what  the  cries  of  puppies  were,  and  they  said! 
that  these  were  not  the  same;  and  It  was  half  a  dozen 
young  men,  with  no  other  motive,  so  far  as  he  knew, 
except  that  of  humanity.  On  Dr.  Wilson  pointing  out  that 
they  apologized,  Mr.  Coleridge  said  they  had  never  apolo¬ 
gized  for  saying  that  they  heard  the  howls  of  dogs.  They 
maintained  still  that  they  did  hear  the  howls  of  dogs,  and 
they  had  not  withdrawn  it;  they  declined  to  withdraw  it. 
Sir  Mackenzie  Chalmers  asked  If  they  declined  to  with¬ 
draw  the  statement  that  the  howls  of  dogs  which  they 
heard  were  the  cries  of  dogs  in  pain.  Mr.  Coleridge  said,| 
Yes,  absolutely;  they  still  said  that  they  heard  the  howls, 1 
and  they  still  thought  that  they  were  the  howls  of  dogs 
in  agony.  What  they  had  withdrawn  was  that  they  had  been 
told  by  a  certain  official  that  vivisection  had  been  going 
on.  That  certain  official  said  that  he  did  not  s&y  so, 
and  they  accepted  that.  Mr.  Ram  asked  at  what  date 
he  first  learned  that  they  had  made  the  withdrawal 
which  they  had  In  fact  made;  was  It  before  he! 
gave  evidence  there  or  afterwards  ?  Mr.  Coleridge 
said  the  whole  thing  was  afterwards — long  after  he  was 
there,  of  course.  He  had  heard  no  whisper  of  withdrawal 
when  he  was  before  the  Commission.  Mr.  Ram  asked  if 
he  received  a  letter  from  these  young  gentlemen  In  which 
they  did  make  such  withdrawal  as  they  did  make; 
because  he  saw  they  stated  that  they  sent  him  a  letter. 
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[r.  Coleridge  said  “  Yea,  they  told  me  that  they  had  to 
ithdraw.” 

(Mr.  Bam.)  “  An  explicit  and  unqualified  withdrawal  of  the 
itters  and  statements  sent  and  made  by  them  to  Mr. 
oleridge.”  The  date  of  that  is  October  19th,  1907  ?— I  have 
ie  letter  here,  because  I  wrote  at  once  in  reply— I  want  to 
oint  that  out — and  said,  “Am  I  to  understand  from  you  that 
ou  withdraw  the  fact  and  you  now  say  that  you  did  not  hear 
ie  howls  of  these  dogs  ?  ”  and  they  wrote  back,  “  Oh,  dear  me, 
0  ;  we  do  not  withdraw  that.” 

What  they  did  withdraw  was  this — it  is  In  a  letter  to  Mr. 
omkinson  of  October  19th,  in  which  one  undergraduate 
rites,  “  I  am  sorry  to  say  I  have  no  more  evidence  to  give, 
have  found  that  on  closer  investigation  the  facts  which  were 
jld  me  as  true — namely,  that  a  dog  and  rabbits  had  been  cut 
p,  and  had  been  yelling— were  entirely  false.  I  felt,  there- 
>re,  compelled  to  withdraw  thn3e  statements,  and  to  apologize 
i  Professor  Gotch  for  my  language  concerning  him  when  I 
eard  he  denied  this.”  That  is  what  they  withdrew? — That 
all  they  ever  did  withdraw. 

Since  jou  received  that  letter  In  which  they  withdrew  that 
;atement  nave  you  published  anything  which  has  incorporated 
ay  facts  concerning  this  undergraduate  case  either  in  your 
ddence  or  otherwise  ?— I  do  not  think  so.  I  have  not  dealt 
1th  it  at  all  until  1  came  here. 

I  think  in  one  of  the  papers  which  some  one  has  been  good 
aough  to  send  to  ma,  tnere  is  an  intimation  that  the  evidence 
hich  you  have  given  before  us  hers  ws.s  either  published  or 
bout  to  be  published  ?— Yes,  it  has  baen  published  by  the 
ommlssion. 

But  I  mean  otherwise  published  ?— I  have  reprinted  In  a 
tfge  type  for  our  own  use  just  a  facsimile,  and  we  have  had 
a  index  put  to  it. 

Has  that  been  circulated  ?— Not  sold. 

( Sir  Mackenzie  Chalmers.)  How  many  copies  have  been 

Irculated  ?— Oh,  a  lot 

Some  thousands  ?— Yes,  It  has  been  circulated  widely. 

Will  it  be  circulated  further  ? — Yes,  I  presume  so.  We  have 
ot  about  200  or  3C0  copiss  left. 

Mr.  Ram  asked  if  it  was  his  intention  with  regard  to 
ither  a  further  circulation  of  this  particular  book  or  the 
irther  circulation  of  his  evidence  to  give  the  withdrawal 
s  given  in  thi3  letter  to  Mr.  Tomkinson  of  October  19th, 
Ir.  Coleridge  said  he  proposed  to  Incorporate  his  evidence 
f  that  day  with  it.  The  examination  proceeded  : 

.  (Chairman.)  But  you  are  not  proposing  to  incorporate  in 
our  hook  the  whole  of  Professor  Gotch’s  evidence  on  this 
olnt  ?— No,  I  shall  not  do  that.  At  least  I  might  do  it.  I 
ad  not  really  considered  that. 

(Sir  Mackenzie‘s  Chalmers  )  Would  it  not  be  rather  more 
ilr  to  include  Proiesaor  Gotch’s  evidence?—!  ODiy  want  to 
0  what  Is  fair.  I  will  consider  whath6r  I  will  not  incorporate 
very  thing  that  has  to  do  with  it. 

(Chairman.)  It  should  be  made  sufficiently  clear  that  the 
tatement  is  contradioted  by  Professor  Go Ich  and  withdrawn 
0  the  extent  that  it  is  withdrawn  by  these  gentlemen,  and  in 
heir  own  words  ? — Yes.  My  lord,  if  it  would  give  you  any 
atisfaction  I  should  be  very  pleased  to  submit  what  I  propose 
d  Incorporate  to  the  Commission,  so  that  they  may  see  that  it 
3  fair. 

I  think  I  will  not  take  that  responsibility  upon  myself,  bnt 
really  think  it  Is  a  responsibility  that  you  ought  to  under- 
ake  yourself,  not  only  as  being  fair  to  Professor  Gotch,  but 
eoause  I  really  doubt  whetner  you  might  not  be  made 
nswerableat  law  for  publishing  anything  without  it? — Now 
hat  you  mention  it,  I  will  consider  whether  it  would  nos  be 
roper  to  put  in  what  Sir  Victor  Horsley  said  against  me  before 
put  in  my  reply  to  him. 

[This  answer  refers  to  evidence  given  by  Sir  Victor 
lorsley,  an  abstract  ot  which  will  appear  in  a  later 
ssue.j 

(To  be  continued.) 


SOUTHWARK  SICK  KITCHEN, 
s  October,  1859,  an  article  by  Harriet  Martineau, 
ntltled,  “  The  Cook  or  the  Doctor  ?  ”  [appeared  in  Once  a 
’  etk  In  it  she  says: 

Why  are  not  our  national  schools  in  the  country  like  that  of 
andbach  in  Cheshire,  where  the  girls  cook  for  the  sick,  and 
hereby  learn  the  economy  of  the  table  ?  By  a  report  of  that 
chool  published  in  the  Times  a  year  ago,  it  appears  that 
pwards  of  2,000  meat  dinners,  well  cooked,  hot  and 
avoury,  were  supplied  in  the  year  1857,  besides  puddings, 
'roths,  arrowroot,  and  vegetables,  at  a  cost  of  less  than  £70, 
deluding  Christmas  dinner  of  roast  beef  and  plum  pudding  to 
large  party  of  old  folks.  The  pioney  was  supplied  mainly 
rom  the  offertory.  The  girls  of  the  parish  were  qualified  for 
ervice,  and,  what  is  of  more  consequence,  to  be  good  wives  ; 
ndthe  surgeons  of  the  parish  found  a  wonderful  power  of 
ecavery  in  their  patients.  As  the  vicar  says:  “While  a 
eturn  to  a  generous  diet  after  sickness,  in  the  case  of  those 


k08n  habituated  to  it,  naturally  renews  the  strength, 
with  the  poor,  unaccustomed  to  animal  food,  the  improve¬ 
ment  is  so  marked  as  to  be  almost  like  life  from  the  deed. 
Here  Is  a  hint  as  to  lessening  the  unnecessary  mortality  of  the 
-  1?  a  kind  mortality  which,  we  fear,  hardly  enters 

into  the  recognized  100,000  of  the  registrar’s  reports.” 

Now,  fifty  years,  later  we  have  before  ns  the  second 
annual  report  of  the  Southwark  Invalid  Kitchen  which 
has  been  working  since  December,  1905.  The  invalid 
kitchen  is  not  administered  by  girls,  as  the  sick  kitchen 
o!  Sandbach  was,  but  its  objects  are  almost  precisely  the 
same.  “  It  provides  daily  well-cooked,  nourishing 
dinners  for  Invalids,  whose  recovery  is  always  retarded, 
and  often  rendered  impossible,  through  lack  of  nourish¬ 
ment,”  and  the  dish  sheet  is  very  like  that  mentioned  in 
the  Times  of  1858  : 

(a)  Chicken,  mutton,  or  rabbit,  with  Yorkshire  pudding 
and  vegetables. 

(b)  Boiled  fish  with  sauce  and  potatoes. 

(c)  Beef-tea  (each  pint  to  contain  1  lb.  of  meat),  mutton 
or  chicken  broth. 

(d)  Milk  pudding,  containing  li  pints  of  milk,  2  eggs, 
and  2  oz.  of  rice,  etc.,  or  custard  pudding. 

(«)  Jelly. 

The  dinners  consist  of  one  or  other  of  the  above 
diets,  as  ordered  by  the  doctor,  nurse,  or  visiter. 
During  1907  11,749  dinners  were  supplied.  The  recipients 
are  recommended  by  the  Charity  Organization  Society, 
Guy’s  Maternity  Nurses,  and  other  visitors  appointed  by 
the  Executive  Committee,  who  are  in  touch  with  the 
doctors,  dispensaries,  and  trained  nurses  in  the  neighbeur- 
■  hood.  Every  care  Is  taken  that  the  meals  are  only 
supplied  to  those  who  really  need  them.  The  sum  of  Id. 
is  charged  for  each  dinner,  the  actual  cost  being  5d. 

The  following  is  the  list  of  cases  to  whom  dinners  were 
supplied  last  year : 


Maternity  ... 

Pleurisy  ana  pneumonia 

Rheumatism 

Bronchitis... 

Phthisis 
Erysipelas  ... 

Cancer 

Various,  Including  tonsillitis, 
accidents,  etc. 


...  152 
...  40 
...  32 
...  63 
...  31 
...  3 

...  3 

influenza, 

...  241 


565 

A  shop  has  been  adapted  33  a  kitchen,  where  the  dinners 
j  are  cooked.  There  is  an  entrance  hall,  and  here  the 
,  messenger  who  calls  for  a  dinner  hands  in  his  empty  dish 
or  bowl  through  a  small  opening  In  a  boarded  partition 
|  and  receives  it  full  through  another  opening.  Each  person 
must  subscribe  for  not  less  than  one  week,  and  hand  In  a 
ticket  daily.  Thus  no  one  need  pass  through  the  kitchen. 
The  kitchen  is  administered  by  a  housekeeper  and  an 
assistant.  Everything  Is  beautifully  cooked  and  the 
materials  are  the  very  best,  only  English  meat  being  used, 
so  that  the  meal  is  most  appetising  and  nourishing.  A 
notice  ticket  containing  the  diet  for  one  week  ordered  for 
;  the  sick  person  and  selected  from  the  diet  sheet  of  the 
invalid  kitchen  must  be  handed  In  the  day  before  the  first 
dinner  is  required.  Though  not  less  than  six  dinners 
must  be  subscribed  for  by  any  patient,  as  many  more  as 
may  be  thought  necessary  can  be  obtained.  The  actual 
cost  of  each  dinner  is  5d.  for  food  and  4d.  for  rent,  wages, 
and  administration.  Since  the  kitchen  was  started  two 
years  ago  dinners  have  been  supplied  at  the  rate  of  12,000 
a  year. 

We  sincerely  wish  that  these  invalid  kitchens  may  be 
multiplied,  so  that  there  may  be  one  in  every  district  in 
j  London  and  in  the  large  provincial  towns.  We  note  that  152 
I  maternity  cases  received  food.  If  it  were  possible  for  -he 
I  committee  to  induce  these  mothers  of  young  infants 
i  to  continue  the  nourishing  and  well  cooked  food  for  three 
or  four  months  in  order  to  nurse  their  own  infants,  more 
would  be  accomplished  to  check  infant  mortality  than  by 
the  establishment  of  armies  of  milk  depots,  ihis  is 
realized  and  done  in  France.  Such  admirably  practical 
work  would  only  have  to  be  known  to  receive  warm 
support  and  financial  help. 

In  tli6  hope  thftt  it  msy  stlmulu-G  others  to  End  ue 
llkevsi'ewe  may  mention  that  Information  can  beobtained 
from  the  Honorary  Secretary,  Lady  Muriel  Paget,  Clive 
House,  Eoehsmpton ;  or  from  the  Secretary,  273,  Scovell 

Road,  Southwark.  ’ 
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PELLAGRA. 

The  researches  of  von  Deckenbach,  published  in  the 
Centralblatt  Jii1’  Bakteriologie,  Bind  xv,  Heft  6,  upon  the 
question  of  the  etiology  of  pellagra,  are  o!  considerable 
importance,  seeing  that  he  finds  the  constant  presence  of 
a  fungus,  the  Oiispora  vsrticilloiies  (Saccardo),  affecting  the 
maize  in  those  districts  of  Bessarabia  where  epidemics  of 
pellagra  have  occurred. 

In  Northern  Germany  and  Russia  rye  is  a  staple  article 
of  food,  and  epidemics  of  “ergotismus  ”  have  occurred  in 
districts  where  the  grain  has  been  infected  by  the  Claviceps 
purpurea ,  but  these  epidemics  are  practically  non-existent 
now,  for  the  cause  is  well  known  and  easily  recognized  by 
the  smut  on  the  grain.  A  population  subsisting  on  bread 
made  from  this  diseased  grain  is  affected  with  a  general 
cachexia,  associated  with  characteristic  chronic  degenera¬ 
tive  changes  of  the  central  nervous  system,  causing 
psychical  disturbances  and  epileptiform  convulsions ; 
the  posterior  columns  of  the  spinal  cord  are  usually 
affected,  causing  symptoms  not  unlike  tabes.  How  the 
ergot  produces  the  degeneration  is  not  well  understood ; 
however,  the  causal  correlation  of  the  fuDgus  on  the  rye 
and  the  degeneration  of  the  nervous  system  Is  not 
doubted.  Yon  Deckenbach  claims  a  similar  association 
for  the  fungus  he  finds  on  maize  and  the  disease  pellagra, 
which  manifests  itself  in  many  morbid  conditions  affect¬ 
ing  the  nervous  system  and  the  skin.  A  chronic  insanity, 
in  some  respects  like  general  paresis,  is  a  common  result, 
and  In  some  Instances  a  symmetrical  degeneration  of  the 
lateral  and  posterior  columns  of  the  spinal  cord  is  found 
associated  with  the  cortical  changes.  It  Is  of  Interest  to 
note  that  some  authorities  assert  that  the  alcohol  which 
is  derived  from  diseased  maize  produces  similar  injurious 
effects. 

Tirab03chl  in  1905  discovered  besides  Aspergillus  and 
Penicllium  the  Odspora  verticil  hides,  but  von  Deckenbach 
claims  that  he  had  already  published  in  Rassian  and 
German,  in  1B96  and  1899,  an  account  of  thi3  parasite.  The 
ripe  maize  cobs  infected  with  the  fungus  are  easily  dis¬ 
tinguished  from  the  uninfected  ;  the  amber  grains  appeir 
split,  the  cracks  being  filled  with  a  chalky  powder  con¬ 
sisting  of  the  spores  of  the  fungus.  Sometimes  there  are 
cavities  filled  with  a  white  powder  like  the  cavities  in  a 
carious  tooth.  Cultures  can  be  made  on  agar,  potato,  and 
flesh  peptone  gelatine,  which  last  is  rapidly  liquefied.  It 
can  also  be  grown  on  sterile  maize  and  maize  meal  by  inocu- 
latlon,  when  the  culture  shows  the  following  peculiarities. 
The  mycelium,  at  first  white,  becomes  in  three  or  four  weeks 
rosy  in  colour,  and  In  six  to  eight  weeks  it  turns  violet. 
Treated  with  90  per  cent,  alcohol,  a  substance  can  be 
extracted  which  gives  a  ruby-red  solution;  it  contains  a 
much  larger  quantity  of  oil  than  Is  contained  In  sound 
maize.  The  spectroscopic  examination  of  the  red  solution 
gives  one  band  at  E.  Von  Deckenbach  concludes  that  this 
fungus,  which  is  a  parasite  of  maize,  plays  the  same  role 
in  the  production  of  pellagra  as  the  Claviceps  purpurea  In 
the  production  of  ergotismus. 

This  conclusion  would  have  been  strengthened  had  he 
extracted  from  the  diseased  maize  a  substance  with  such 
definite  pnysiologlcal  toxic  properties  as  those  of  ergot. 

To  countries  where  maize  is  a  staple  article  of  diet,  the 
cause  of  pellagra  is  of  great  importance;  the  chronic 
meningo-encephalitis  and  degenerative  changes  of  the 
central  nervous  system  which  lead  to  chronic  Insanity 
and  death  occur  in  epidemic  form  in  Bessarabia,  Moldavia, 
Wallachia,  and  Northern  Italy.  Apart  from  Egypt,  where 
the  disease  is  common,  as  Dr.  Sandwith  has  shown,  the 
question  of  the  cause  of  pellagra  is  of  importance  to  the 
British  Government ;  In  support  of  this  statement,  we 
may  refer  to  the  subjoined  extract,  kindly  supplied  by 
Maj  or  Beveridge,  who  investigated  the  subject : 

Extract  prom  Appendix  37  (Report  on  Foodstfff3). 

Report  on  the  Medical  Arrangements  in  the  South  African 
War.  By  Surgeon-General  Sir  W.  D.  Wilson,  K.C.M.G. 
(late  Principal  Medical  Officer,  S  A.  Field  Force). 

Maize,  Indian  corn,  or  mealies  is  largely  grown  as  a'staple 
article  of  diet  over  the  whole  of  South  Africa.  .  .  . 

During  the  war  a  large  amount  of  foreign  maize  was 
imported  to  meet  the  great  demand,  being  used  as  a  food, 
chiefly  for  natives  and  cattle.  As  mealie  meal,  it  was 
sometimes  used  by  the  troops  in  the  form  of  porridge. 

Owing  to  the  large  amount  of  nitrogen  It  contains,  rit  con¬ 
stitutes  a  stimulating  food  [of  high  nutritive  value,  and  on 
which  man  can  subsist  for  some  time.  Many  of  the  natives  at 


one  time  suffered  from  a  form  of  disease  diagnosed  as  S3urv 
by  some,  and  as  beri  beri  by  others. 

The  disease  was  evidently  a  form  of  pellagra,  caused  by  tb 
ingestion  of  old  or  inferior  corn  In  which  a  fungus  ba 
developed.  In  three  samples  of  corn  from  Bloemfontein 
Elandsfontein,  and  Middelburg,  where  many  of  the  native 
who  ate  it  were  suffering  from  a  disease  considered  to  b 
scurvy,  I  found  a  fungus  of  the  nature  of  the  Sporisoriui 
maidis.  I  understand  that  the  disease  ceased  on  the  mealn 
in  question  being  condemned  and  a  fresh  supply  substituted 
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Private  munificence  has  called  into  existence 
Bangalore,  in  India,  an  educational  institution  whi 
may  possibly  do  much  good  for  the  country  when  ful 
developed.  Matters  at  present  have  only  got  so  far  as  t 
appointment  of  (1)  a  director,  (2)  a  Board  of  Managemer 
and  (3)  a  council.  The  Board  of  Management  will  conce 
ii  self  solely  with  the  administration  of  the  property  of  t 
institute,  and  the  council  with  carrying  out  the  objects 
view.  These  are  to  furnish  graduates  of  Indian  univeri 
ties  and  others  with  facilities  for  studying  science  in  dire 
relation  to  Indian  arts  and  industries,  with  the  hope  th 
they  may  help  to  solve  many  of  the  problems  connect 
therewith.  To  lliis  end  it  is  proposed  to  appoint  some  fi 
or  six  professors,  each  in  charge  of  a  different  departme 
of  science,  none  of  them  being  allowed  to  take  more  thf 
six  or  eight  pupil3,  in  order  that  the  post-graduate  chare 
ter  of  the  work  mav  be  thoroughly  retained.  One  of  the 
professors  will  deal  wllh  bacteriology,  but  only  in  relatb 
to  agriculture  and  the  like,  the  opportunities  for  studyii 
bacteriology  in  relation  to  medicine  being  considered 
be  ample  elsewhere.  The  institute  will  confer  diplom 
of  association  and  fellowship,  the  former  being  granted 
students  who  have  followed  an  approved  course  of  stud 
and  the  latter  to  those  who  have  carried  out  some  approv< 
p'ece  of  research  work. 
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BRITISH  MEDICAL  BENEVOLENT  FUND, 
the  April  meeting  of  the  Committee  20  cases  were 
considered,  and  grants  amounting  to  £202  were  made  to 
LB  of  the  applicants,  2  cases  being  postponed  for  farther 
nqulry.  Three  vacancies  for  annuitants  of  £20  were 
31  led  by  selected  candidates.  Appended  is  an  abstract  of 
the  cases  relieved : 

I.  Daughters,  aged  54  and  47,  of  late  M  R.C.S.  Since  loss  of 
neans  some  years  ago  through  the  dishonesty  of  a  trustee, 
ipplioants  have  supported  themselvesby  aotlngas  companions, 
eic  but  jnst  at  present  have  no  engagements.  Voted  £10. 

2  ’  L  R  0  P.,  L.R  C.S.Edln.,  aged  48  Had  one  eye  enucleated 
swelve  years  ago,  and  has  since  lost  sight  In  the  other  No 
'ncome.  Wife  lets  lodgings  ;  five  children,  aged  13-3.  Voted 
£18. 

3.  Four  children.  Ihe  eldest  13  and  the  youngest  1  month, 
who  have  lost  both  parents  during  the  current  year.  Are 
Hven  a  home  by  maternal  grandfather,  a  clergyman  with 
small  means  and  a  large  family.  Voted  £10,  with  leave  to 
apply  again  in  six  months 

4.  Daughter,  aged  65,  of  late  M  D.Lond.  Only  Incomo  £4  a 
year  from  savings  during  forty  years  of  teaching.  Now 
Bndfavours  to  support  herself  by  knitting  and  needlework. 
Voted  £12 

5.  Daughter,  aged  57,  of  late  L.S  A  Lets  lodeings  and  has 
to  support  a  sister  incapacitated  bv  ill  health.  Voted  £12. 

6.  Daughter,  aged  31,  of  late  L.RC  P.,  L.R  C.S.Edln.  Has 
maintained  herself  as  a  nurse-companion,  but  is  now  Incapa¬ 
citated  by  rheumatoid  arthritis  No  income.  Voted  £10. 

7.  Widow,  aged  57,  of  M.D.Edin  Has  a  post  of  house¬ 
keeper,  but  at  present  has  to  support  a  daughter  who  Is 
temporarily  incapacitated.  Voted  £5. 

8  Widow,  aged  60,  of  M.R  C.S  No  income  ;  children 
unable  to  help  and  health  very  bad.  Relieved  twice,  £24. 
Voted  £12. 

9.  Widow,  aged  45,  of  L.R  C.P.,  L.R  C  S.Edin.  No  Income. 
Health  very  indifferent.  Two  sons  who  are  sailors  only  just 
self-supporliDg.  Relieved  four  times,  £39.  Voted  £12. 

10.  Daughter,  aged  58,  of  late  M.R  C.S.,  who  was  an  annui¬ 
tant  of  this  B’und.  Is  given  a  home  in  exchange  for  services 
as  working  housekeeper,  but  receives  no  salary.  Relieved 
seven  times,  £108.  Voted  £10 

II.  Daughter,  aged  58,  of  late  M.D.Aberd.  Endeavours  to 
aupport  herself  by  teaching  music,  but  finds  increasing  dif¬ 
ficult  In  obtaining  pupils.  Relieved  once,  £10.  Voted  £10. 

12.  Widow,  aged  53,  of  M.B  Aberd.,  whose  means  were  ex¬ 
hausted  by  a  long  Illness  which  preceded  his  death.  For 
some  time  past  applicant  has  held  a  post  as  nurse-companion, 
but  has  been  obliged  to  give  It  up  on  account  of  111-health  and 
•at  present  Is  Incapacitated.  Children  just  self-supporting. 
Relieved  once,  £5  Voted  £10. 

13.  L  S.A.,  aeed  60.  Is  Incapacitated  by  paralysis  agltans. 
Only  income  £30  a  year  from  Ep°om  College.  Four  children 
aged  18  to  12.  Relieved  twice,  £36.  Voted  £18. 

14.  Widow,  aged  59,  of  M.  R.C.S.  No  income.  Slight  help 
from  children  ;  health  Indifferent.  Relieved  ten  times,  £111. 
Voted  £12. 

15.  Daughter,  aged  69,  of  late  M.R  C.S.  Has  supported  her¬ 
self  for  many  years  as  a  governess.  Now  dependent  on  a  small 
weekly  allowance  from  a  benevolent  Institution.  Relieved 
ODce,  £12.  Voted  £12. 

16.  Widow,  aged  47,  of  M.B  ,  C.M.Edln.  Income  £16  a  year, 
and  is  allowed  a  small  weekly  snm  by  a  relation.  Takes 
boarders.  Seven  children,  of  whom  six  are  still  at  school. 
Health  Indifferent.  Relieved  nine  times,  £102.  Voted  £12. 

17.  Widow,  aged  48,  of  M  R  C  S..  L.S.  A.  Has  been  a  house¬ 
keeper  for  some  years,  but  salary  has  been  Insufficient  for  the 
bringing  up  of  her  two  children,  who  are  still  barely  self- 
supporting.  Relieved  nine  times,  £110.  Voted  £5 

18.  Daughter,  aged  62,  of  late  M.R  C.S.  No  income  ; 

occasional  slight  help  from  friends.  Relieved  once,  £L2. 
Voted  £12.  _ 


OUT-PATIENTS  AT  GENERAL  HOSPITALS. 

The  New  King’s  College  Hospital  at  Denmark 

Hill. 

A  meeting  of  medical  practitioners  of  South  London,  held 
In  the  Camberwell  Town  Hall  on  April  30th,  was  attended 
by  more  than  130  medical  men. 

Dr.  Robert  Capes,  who  presided,  stated  that  the  South 
London  Hospitals  Committee,  of  which  he  was  Chairman, 
came  into  existence  in  consequence  of  a  letter  written  by 
Dr.  Silk,  the  Secretary  of  the  Watching  Committee  of  the 
King’s  College  Hospital,  to  the  British  Medical  Associa¬ 
tion,  asking  that  body  to  inquire  of  the  local  medical 
authorities  and  societies  as  to  the  best  means  of  safe¬ 
guarding  the  Interests  of  practitioners  in  the  conduct  of 
the  out-patient  department  to  be  built  at  Denmark  Hill, 
and  of  the  admission  of  in-patients,  and  to  procure  an 
expression  of  the  views  of  the  practitioners  on  the  question 
of  paying  patients.  The  letter  from  Dr.  Silk  was  referred 


to  the  Lambeth,  Norwood,  and  Wandsworth  Divisions 
of  the  British  Medical  Association.  Each  of  these 
Divisions  chose  three  members  to  represent  them 
on  the  South  London  Hospitals  Committee  and 
the  Brixton  Medical  Society,  the  Camberwell  Pro¬ 
vident  Dispensary,  and  the  South-West  London  Medical 
Society  were  asked  to  send  one  representative  each.  The 
Watching  Committee  of  King’s  College  Hospital  was 
appointed  by  the  Board  of  the  Medical  School  as  a 
means  of  communication  between  them  and  the  general 
practitioners.  The  following  resolutions  passed  by  the 
South  London  Hospitals  Committee  were  approved  by 
the  WatchlDg  Committee  of  King’s  College  Hospital: 


That  there  bs  no  lasue  ol  subscribers’  letters. 

That  sickness  and  poverty  be  the  qualifications  for  hospital 
treatment. 

That  no  charge  be  made  for  tbe  treatment  of  any  patient  of 
the  hospital,  or  for  the  supply  of  medicine  or  dressings. 

That  urgent  cases  receive  attention  without  Inquiry. 

That  each  applicant  for  treatment,  on  the  first  vl&lt,  bs  seen 
by  a  registered  mtdlcal  practitioner  and,  If  found  suitable 
for  hospital  treatment,  attended  to  ;  and  that  the  name, 
age,  address,  occupation,  or  position  be  entered  In  a 
register. 

Dr.  M.  G.  Biggs  moved  the  following  resolution  : 

That  this  meeting  strongly  disapproves  of  paying  patients 
beiDg  admitted  Into  general  teaching  hospitals  erected  out 
of  charitable  fnnds,  and  sincerely  hopes  the  authorities  of 
King’s  College  Hospital  will  cot  adopt  any  system  for  the 
admission  of  paying  patients. 


He  said  that  they  owed  a  debt  of  gratitude  to  the 
AVatchlng  Committee  of  King’s  College  Hospital  for 
approaching  the  general  practitioners  of  South  London 
and  asking  their  opinion  on  the  question  of  the 
administration  of  the  hospital ;  it  was  a  new  departure 
In  the  medical  world.  There  was  no  objection  to 
paying  wards  being  connected  with  a  hospital,  provided 
they  were  open  to  any  member  of  the  medical  profession 
who  should  be  paid  by  the  patients  or  the  patients’ 
friends.  The  Watching  Committee,  however,  thought 
that  such  a  plan  was  unsatisfactory  and  unworkable,  and 
could  not  take  It  Into  consideration,  because  all  patients 
In  the  hospital  must  be  under  the  care  of  the  hospital 
staff.  There  was  an  objection  to  a  hospital  having  paying 
wards,  because  the  funds  were  supplied  by  charitable 
people  for  a  certain  definite  charitable  object,  and  It  was 
not  wise  in  his  (Dr.  Biggs’s)  opinion  for  these  funds  to 
be  converted  Into  what  were  practically  commercial 
purposes.  He  described  a  plan  of  nursing  homes  owned 
and  conducted  by  medical  men  which  he  thought  might 
meet  the  difficulty. 

Dr.  Silk  said  that  it  would  be  three  or  four  years  before 
the  hospital  would  be  ready  to  receive  patients,  and 
therefore  the  matter  was  not  urgent.  Not  only  In  regard 
to  King’s  College  Hospital,  but  also  In  the  case  of 
hospitals  all  over  the  country,  the  laity  were  urging 
hospital  authorities  to  accept  seme  form  of  paying 
patients.  Inasmuch  as  the  laity  found  the  money  for  the 
hospitals,  therefore  the  laity  had  the  right  to  ask  for  the 
admission  of  paying  patients.  In  the  new  hospital  of 
King’s  College  every  possible  precaution  would  be  taken 
to  prevent  the  admission  of  people  who  were  not  fit 
subjects  for  acceptance  as  contributory  patients.  By 
means  of  the  “  almoner  system  ”  It  was  quite  possible  to 
insist  on  a  very  careful  examination  of  the  position  and 
means  of  every  patient  before  admission  to  the  hospital, 
and  there  was  therefore  no  reasonable  probability  that  the 
plans  of  the  hospital  for  contributing  patients  would  inter¬ 
fere  with  the  Interests  of  the  general  practitioners  in  the 
neighbourhood.  He  considered  that  the  precautions 
which  would  be  taken  would  be  sufficient  to  prevent 
anything  of  the  kind. 

In  reply  to  Dr.  Swayne  and  Dr.  W.  T.  Partridge,  in 
regard  to  the  weekly  sum  to  be  paid  by  paying  patients, 
Dr.  Silk  said  that  It  was  impossible  for  him  to  supply  the 
information,  as  It  was  a  matter  for  the  lay  committee,  but 
the  Watching  Committee  had  laid  down  that  it  was  not  to 
be  a  matter  of  gain  to  the  hospital. 

Dr.  Barker  Smith  commented  on  the  desire  of  the 
public  to  send  special  cases  to  hospitals  as  pay  log ;  patients 
because  those  institutions  were  so  well  equipped  for  the 

PUDr°SKEY  referred  to  the  remarks  made  by  Dr.  Silk 
concerning  the  demand  by  the  laity  for  accommodation 
for  paying  patients  In  hospitals,  and  declared  that  If  any 
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plan  could  be  shown  to  be  opposed  to  the  Interests  ol  the 
community,  then  the  mere  question  ol  money  must  stand 
aside. 

The  resolution  was  put  to  the  meeting  and  carried 
nent.  con. 

Dr.  Esler  moved  the  following  : 

That  it  Is  the  opinion  of  this  meeting  that  the  system  of 
admission  to  King’s  College  Hospital  by  certificates  from 
the  medical  practitioners,  as  set  forth  in  Resolution  6  of 
the  South  London  Hospitals  Committee,  should  be  given 
a  fair  trial,  and  this  meeting  strongly  urges  the  authorities 
of  King’s  College  Hospital  to  Incorporate  this  system  into 
the  rules  of  the  hospital. 

He  said  that  he  had  accepted  the  duty  of  bringing  forward 
the  resolution  with  a  light  heart,  but  on  consideration  he 
had  found  as  many  arguments  against  as  for  it.  Never¬ 
theless,  he  would  move  It.  He  had  heard  that  the  out¬ 
patient  department  would  be  established  much  sooner 
than  three  or  four  years. 

Dr.  E.  Rowland  Eothergill  moved  the  following 
amendment : 

That  this  meeting  of  South  London  registered  medical  prac¬ 
titioners  understanding  (1)  that  at  the  present  time  a 
Royal  Commission  is  Inquiring  into  the  Poor-law  system  ; 

(2)  that  the  King  Edwaru  Fund  has  decided  to  inquire  Into 
the  system  prevailing  at  the  large  general  hospitals  of 
London  with  regard  to  the  admission  of  out-patients  ;  and 

(3)  that  for  the  uses  of  the  sick  poor  resident  in  Camberwell 
and  district  there  are  already  provided  26  hospitals,  5  infir¬ 
maries,  18  dispensaries,  and  9  other  Institutions  ;  considers 
that  there  has  been  no  evidence  offered  of  the  necessity  for 
any  out  patient  department  at  the  proposed  King’s  College 
Hospital  on  the  lines  of  those  at  the  large  London  general 
hospitals  ;  regrets  that  a  contract  for  £65,000  for  such  a 
department  has  been  placed  ;  and  is  of  opinion  that  a 
small  out-patient  department  to  which  will  be  admitted 
either  for  consultation  or  treatment  only  those  recom¬ 
mended  as  suitable  by  registered  medical  practitioners  as 
suggested  in  resolutions  6,  7,  8,  9,  and  11,  would  amply 
meet  the  needs  of  the  district  ;  would  fulfil  all  require¬ 
ments  for  the  education  of  students,  and  should  be  given 
a  fair  trial. 

That  the  Lambeth,  Norwood,  and  Wandsworth  Divisions, 
the  Metropolitan  and  South-Eastern  Branch  Councils,  as 
well  as  the  Central  Couccil  and  Representative  Body  of 
the  Association,  be  urged  to  approve  and  support  this 
resolution,  a  copy  of  which  shall  also  be  sent  to  King 
Edward’s  Hospital  Fund,  the  Hospital  Saturday  and  Sunday 
Funds,  the  Charity  Organization  Society,  King’s  College 
Hospital  Board,  the  Lancet  and  Journal  and  the  press 
generally. 


The  resolutions  referred  to  in  the  above  are  : 

6.  That,  on  a  second  application  for  treatment,  a  patent 

bring  with  him  a  recommendation  signed  by  a  qualified 
medical  practitioner,  stating  that  such  patitmt  is  a 
suitable  person  for  hospital  treatment. 

7.  That  such  certificate  be  written  on  a  form  supplied  by 

the  hospital. 

8.  That  suoh  certificate,  duly  filled  up,  be  appended  to 

each  patient’s  prescription  paper  or  attendance  card. 

9.  That  the  following  be  submitted  to  the  authorities  of 

King’s  College  Hospital  ss  the  ordinary  form  to  be 
supplied  to  patients  attending  the  hospital  for  the  first 
time. 


MEDICAL  CERTIFICATE. 


Thereby  recommend . . . aged. . 

as  a  suitable  case  for  treatment  at  the  . 

Hospital. 

. Registered  Practitioner. 
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He  said  that  the  fundamental  rule  to  be  kept  In  mind  was 
that  the  interests  of  the  profession  were  the  Interests  0 
the  public.  Anv  scheme  that  pauperized  the  public 
harmed  the  medical  profession.  He  pointed  out  the 
danger  to  the  community  of  hospital  rivalry  In  regard  tc 
out-patients.  King’s  College  Hospital  was  building  ar 
out-patient  department,  and  it  would  endeavour  tc 
prove  its  necessity  by  publishing  the  numbers  0: 
attendances  In  competition  with  the  out-patient  de¬ 
partments  of  rival  hospitals.  Guy’s  Hospital,  when  it  hac 
an  attendance  of  71,0C0  out-patients,  advertised  formers 
funds,  and  received  a  quarter  of  a  million  in  money,  the 
result  was  that  the  out-patients  at  that  institution  now 
numbered  140,000.  Any  hospital  that  advertised  foi 
money  for  patients  advertised  for  patients.  In  othei 
words,  touting  for  money  was  touting  for  patients.  The 
facts  stated  in  the  amendment  showed  that  if  an  out  i 
patient  department  was  required  for  King’s  College  Eos 
pital  It  was  required  to  a  very  slight  extent.  The  Watching 
Committee  of  King’s  College  Hospital  had  not  furnlshec 
any  evidence  of  the  necessity  for  this  department.  At 
Bollngbroke  Hospital  the  scheme  of  a  consultative  out 
patient  department  was  a  great  success.  With  reference 
to  the  teaching  of  students  In  the  proposed  out-patient 
department  of  King’s  College  Hospital,  the  elimination  oi 
the  crowds  of  chronic  cases  by  means  of  the  plan  pro 
posed  would  help  the  students.  The  scheme  of  consults 
tive  out-patients  would  save  the  money  of  the  laity  and  pre 
vent  abuse  of  charity.  He  concluded  by  appealing  to  the 
senior  practitioners  of  South  London  to  help  the  efforts  oi 
the  junior  practitioners,  and  he  declared  that  If  they  woulc 
all  stand  by  the  plan  he  proposed  then  the  professlor 
would  be  restored  to  that  status  of  dignity  and  respect 
which  it  had  lost.  He  was  confident  that  the  practitioner? 
of  South  London  would  decline  to  have  a  hospital  out 
patient  department  at  the  new  King’s  College  Hospita 
run  on  the  lines  of  a  big  general  London  hospital. 

Dr.  Cox  seconded  the  amendment. 

Dr.  McManus  said  that  he  was  a  Governor  of  tht 
Bollngbroke  Hospital,  and  In  his  work  as  a  practitioner 
he  had  used  that  hospital  for  eighteen  years.  Medica. 
men  were  properly  represented  on  the  board,  and  the  lay 
members  did  their  best  to  meet  in  every  way  the  wishes  0 
the  medical  men.  He  detailed  the  scheme  of  consultative 
out-patients  at  the  Bollngbroke  Hospital,  and  urged  tht 
Importance  of  King’s  College  Hospital  carrying  out  the 
same  plan.  The  rank  and  file  of  the  profession  would 
appreciate  such  action  by  the  King’s  College  Hospital 
Things  were  changing ;  the  medical  profession  wa? 
becoming  united  through  the  agency  of  the  British 
Medical  Association,  and  if  all  their  forces  were  cow 
bined  the  Association  would  be  able  to  brush  aside 
all  attempts  at  sweating  the  members  of  the  medica 
profession. 

Dr.  Gardner  supported  the  amendment. 

Dr.  Silk  said  it  was  a  little  late  in  the  day,  for  the  con 
tract  for  the  out-patient  department  was  already  made  and 
the  work  begun.  It  was  no  good  to  pass  the  amendment 
because  the  inevitable  result  would  be  that  It  would  gc 
Into  the  waste- paper  basket. 

Dr.  Hogarth  said  that  a  good  plan  was  to  employ 
almoners  and  write  to  medical  men  asking  if  patient:; 
were  suitable  people  for  relief. 

Dr.  H.  Harvey  Norton  said  that  the  plan  of  certificates 
from  local  medical  men  had  failed  utterly  at  the  Belgrave 
Hospital  in  a  few  months’  time. 

Dr.  Key  said  the  amendment  was  a  vast  advance  or 


No  charge  is  made  for  this  certificate. 


the  system  of  almoners  and  was  a  step  in  the  rlgh: 
direction. 


Across  the  certificate,  printed  in  red  ink,  are  the  words  :  “  For  the 
sick  and  poor.  Not  to  be  used  for  begging  purposes." 


(Reversf,  side  op  Certificate.) 

In  signing  this  certificate,  the  practitioner  Is  requested 
to  keep  in  view  two  points. 

(1)  That  the  applicant  In  not-  in  a  position  to  pay  for 

treatment ; 

(2)  That  the  case  Is,  from  a  hospital  point  of  view, 
suitable  for  treatment. 


il.  That  it  would  be  satisfactory  if  a  system  could  be 
arranged  whereby  obscure  and  Interesting  cases  might 
be  brought  or  sent  with  a  note  by  practitioners  for  an 
opinion  when  a  consultation  fee  cannot  be  paid. 


Dr.  Partridge  spoke  in  favour  of  the  amendment. 

Dr.  Fothergill  said  that  the  employment  of  almoners 
was  not  such  a  useful  means  as  had  been  suggested,  and 
urged  that  the  best  possible  Information  was  to  be 
obtained  from  the  medical  practitioners. 

The  amendment  was  put  to  the  meeting  and  carried 
with  9  dissentients,  and  on  being  put  to  the  meeting  as  e 
substantive  motion  was  carried  ntm.  con. 

Dr.  Soper  then  moved  that  a  deputation  should  wait  on 
the  King's  College  Hospital  authorities  to  emphasize  the 
importance  of  the  question,  and  this  was  duly  carried  after 
it  had  been  seconded. 

The  meeting  concluded  with  a  vote  of  thanks,  moved  by 
Dr.  Atkinson,  to  the  Camberwell  Borough  Council  for  the 
use  of  the  Town  Hall. 
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the  nuisance  of  flies. 


exercises  a  marked  Influence  cn  the  number  of  flies  which 
Invade  them. 


repokt  recently  presented  to  the  Pabllc  Health  Com- 
lttee  of  the  London  County  Council  by  Its  medical 
leer  Sir  Shirley  Murphy,  contains  a  record  of  an  inquiry 
ry  carefully  conducted  by  Dr.  Hamer,  one  of  his 
aistants,  into  the  extent  to  which  accumulations  of 
tensive  matter  give  rise  to  fly  nuisances.  As  a  subsidiary 
the  investigation  some  attention  was  paid  to  the  relation 
flies  to  disease.  The  inquiry  originated  in  a  dispute 
tween  the  Education  Committee  and  one  of  the  boroughs 
specting  the  use  as  a  depot  for  street  sweepings  and 
her  refuse  of  a  certain  piece  of  land  not  far  from  an 
>mentary  school.  Out  of  this  arose  a  question  as  to 
lether  accumulations  of  refuse,  however  carefully 
tided  and  supervised,  did  not  lend  themselves  to  the 
eedlng  of  flies  to  such  an  extent  as  to  suffice  to  condemn 
em  as  a  nuisance  when  in  the  neighbourhood  of  houses, 
erely  on  the  ground  of  the  detriment  and  annoyance 
used  by  innumerable  flies.  In  the  d<5pot  originally  in 
testion  this  seems  to  have  been  Indisputably  the  case, 
it  It  was  thought  well  to  Investigate  the  whole  subject. 

Method  of  Investigation. 

Hence  during  the  hot  months  of  last  year  note  was 
ade  of  the  number  of  flies  to  be  found  In  the  nelgh- 
mrhood  of  some  twelve  premises,  such  as  cowhouses, 
ables,  manure  depots,  a  jam  factory,  a  knacker’s  yard, 
id  a  place  where  catgut  was  manufactured.  In  the 
flghbourhood  of  each  of  these  sundry  observation 
ations  were  established,  the  houses  selected  for  the 
lrpose  being  as  far  as  possible  of  the  same  character, 
id  In  each  case  at  a  corresponding  distance  from  the  fly 
•ntre  in  question.  In  all  cases  at  least  two  stations  were 
ranged  at  50  yards  away  from  the  centre,  and  at  least 
jo  others  200  yards  away,  the  places  selected  as  stations 
flng  ordinary  dwelling  houses  inhabited  by  working 
lople,  and  neither  too  clean  nor  too  dirty.  In  these 
oases  squares  of  paper  smeared  with  honey-gum  were 
ispended  at  a  definite  height,  collected  at  definite 
itervals,  and  calculation  made  of  the  number  of  flies 
eight.  Those  who  undertake  a  similar  Inquiry  might 
0  well  to  consult  the  original  report ;  here  it  need 
lerely  be  said  In  addition  to  the  foregoing  that  there 
ample  evidence  in  the  report  that  sources  of  fallacy 
ere  foreseen  and  so  far  met  that  the  general  con- 
uaions  reached  by  Dr.  Hamer  may  be  accepted  without 
esitation. 


Conclusions. 

These  are  to  the  effect  that  the  most  productive  of  all 
ictors  In  fly  genesis  are  accumulations  of  horse  manure ; 
at  all  collections  of  dust  and  other  refuse  act  as  breed- 
lg  grounds,  though  less  actively,  and  promote  fly 
ulsance  in  their  neighbourhood.  Their  Influence  Is 
tanifested  in  marked  degree  even  at  distances  of  100 
)  150  yards,  and  Is  still  distinctly  appreciable  as  far  away 
3  200  yards  or  even  further.  Given  a  collection  of  horse 
ting  or  other  refuse  as  a  starting  point,  the  circumstances 
kely  to  Influence  the  number  of  flies  haunting  any  par- 
cular  dwelling  are  numerous.  Rooms  with  dirty  walls 
nd  ceilings  are  favoured  by  flies,  but  much  more  potently 
ttractive  are  crumbs  and  particles  of  food  on  the  floors, 
1  crevices,  and  upon  rugs  and  coverings.  Of  two 
ouses  otherwise  corresponding  but  one  occupied  by 
umbers  of  children,  the  latter  is  the  most  likely  to  be  fly- 
idden.  This  attraction  of  children  for  flies  seems  to  be 
aly  Indirect,  as  occupied  class  rooms  in  ordinary  schools 
'ere  found  during  the  Inquiry  to  be  comparatively  free 
■om  flies.  Warmth  of  rooms  also  favours  flies;  so,  too,  does 
eeplng  open  of  windows  during  the  daytime ;  In  premises 
'here  the  doors  and  windows  were  kept  closed  during  the 
reater  part  of  the  day  comparatively  few  flies  were  caught, 
t  would  even  appear  that  the  cleanest  rooms  may  often 
e  fly-ridden  if  the  windows  are  kept  open.  In  this  case 
he  flies  seem  to  haunt  the  room  not  In  search  of  food,  but 
ecause  they  are  trapped  by  the  open  windows  in  their 
lght  from  the  place  at  which  they  have  been  feeding  or 
t  which  they  have  been  born.  Finally  ground  floor  rooms 
umlsh  more  flies  than  those  in  the  upper  stories,  dark 
ooms  are  less  favoured  by  them  than  those  which  have  a 
tinny  aspect.  Houses  In  streets  down  which  dust-carts 
'ass  are  specially  liable  to  invasion,  and  failure  to  remove 
eluse  promptly  from  the  curtilage  of  any  given  premises 


The  Species  of  Fly — As  to  the  character  cf  the 
flies  caught,  the  vast  majority  belonged  to  the  species 
Musca  domcstica  —  the  common  house-fly — but  there 
were  large  numbers  of  Homolomyia  canicularis,  which 
closely  resembles  Musca  domestica ,  but  is  rather  smaller. 
No  specimens  of  the  Stomoxys  calcitrans ,  a  stinging  fly,  were 
detected.  The  common  bluebottle—  Calliphora  vomitoria — 
was  secured  in  fair  proportion,  especially  at  the  houses  in 
the  neighbourhood  of  stables,  but  bluebottles  are  very 
strong,  and  probably  many  escaped  from  the  gummed 
papers  used  In  this  inquiry. 


Flies  and  Disease. 

As  for  that  part  of  the  Inquiry  which  touches  on  the 
relationship,  whether  coincidental  or  sequential,  between 
flies,  disease,  and  hot  weather,  Dr.  Hamer  rightly  regards 
the  data  obtained  as  an  insufficient  basis  for  drawing  con¬ 
clusions.  Owing  to  the  low  temperature  prevalent  last 
summer,  summer  diarrhoea  of  children  was  practically 
conspicuous  by  Its  absence.  The  work  done  in  this  con¬ 
nexion  cannot,  however,  be  considered  altogether  abortive, 
for  It  has  led  to  a  clear  and  impartial  exposition  by  Dr. 
Hamer  of  the  considerations  which  affect  the  whole 
question  of  flies  and  diarrhoeal  disease.  Its  value  is 
circumstanced  by  the  poverty  of  the  data,  but  as  the  heat, 
diarrhoea,  and  curves  recorded  do  not  differ  materially 
from  those  obtained  elsewhere,  his  observations  are  worth 
careful  attention. 


There  are  certain  difficulties,  he  says,  in  the  way  of  accept¬ 
ing  the  thesis  that  correspondence  in  fly  diarrhoea  and  tem¬ 
perature  curves  affords  reason  for  concluding  that  flies  and 
diarrhoea  stand  to  one  another  in  relation  of  cause  and  effect. 
At  the  commencement  of  the  hot  summer  weeks,  when  the 
number  of  flies  has  begun  to  show  marked  increase,  the 
diarrhoea  curve  is  rapidly  rising.  After  some  weeks  the 
number  of  flies  reaches  the  maximum,  and  then  diminishes, 
and  so,  in  almost  precise  correspondence,  does  the  amount  of 
diarrhoea.  A  period  is  later  reached,  towards  the  close  of  the 
hot  weeks,  at  which  the  number  of  flies  is  still  as  markedly 
excessive  as  at  the  earlier  period  when  the  amount  of  diarrhoea 
was  increasing,  but  at  the  later  period  the  amount  of  diarrhoea 
is  declining  ;  it  even  anticipates  decline  in  the  number  of 
flies.  If  the  fly  is  to  be  regarded  as  the  carrier  of  the  organism 
which  causes  diarrhoea,  it  might  perhaps  have  been  antici¬ 
pated  that  at  the  later  period— the  number  of  flies  still  being 
excessive  and  Infective  material  being  then  presumably  more 
widely  distributed  than  even  before— the  amount  of  diarrhoea, 
instead  of  showing  early  and  rapid  decline,  would  still  be  In¬ 
creasing.  It  would  almost  appear  that  the  advocate  of  the 
“flyborne  diarrhoea  hypothesis”  must  necessarily  fall  back, 
in  support  of  his  theory,  upon  the  hypothetical  organism,  con¬ 
veyed  by  the  fly,  which  he  may  claim  is  affected  by  tempera¬ 
ture  in  such  a  way  as  to  bring  about  correspondence  between 
the  diarrhoea  curve  and  the  fly  curve.  The  very  closeness  of 
the  correspondence  between  these  curves  may  indeed  from 
this  point  of  view  be  thought  of  as  constituting  a  difficulty 
rather  than  a  point  in  favour  of  the  hypothesis  that  summer 
diarrhoea  is  caused  by  flies.  .,  . 

An  attempt  has,  however,  been  made  to  explain  the  tact  that 
the  diarrhoeal  curve  has  already  begun  to  decline,  while  the 
number  of  flies  still  remains  excessive,  by  the  hypothesis  that 
so  many  persons  have  at  that  time  been  attacked  by  diarrhoea 
that  then  at  length,  the  “susceptible  material”  having  all 
been  exhausted,  a  decline  in  the  diarrhoeal  curve  has  become 
inevitable.  Thus,  Dr.  NlveD  writes  (Annual  Report  for  1904) : 
“Ills  noticeable  that  the  descent  in  the  number  of  deaths 
precedes  the  diminution  In  the  number  of  flies.  It  Is  possible 
this  is  due  to  exhaustion  of  material.”  Against  this  exhaustion 
of  material  hypothesis  two  considerations  must  be  set. 
that  the  comparatively  early  fall  in  the  amount  of  diarr“°e^  '3 
observed  not  only  in  years  of  excessively  high  mortality, but 
also— as,  for  example,  in  London  last  year— in  ,  ? 

low  mortality.  In  the  case  of  the  former,  a  dJP  _  ,  * 
“exhaustion  of  susceptible  material  may  hold  good,  b  t 
falls  to  explain  the  phenomena  in  the  latter  iDSta“ce- ,,h, 
second  consideration  is  that  the  “  exhaustion  of  susceptiWe 
material”  hypothesis  does  not  adequately  account  for  the 
almost  Identically  similar  behaviour  of  the  two 
for  even  small  variations  in  the  one-the Jy  ' c?[™h*er| 
generally  accurately  reflected  In  tke 

curve-and  this  not  only  in  their  ascen t  bui *  “jo  jn 

their  descent.  This  the  view  t£at  both  are 

in  these  curves  better  accords  with  t  th0  hypothesis 

dependent  on  temperature  variatio  ,  tJon  to  fly  prevalence. 

4 hat  diarrhoea  stands  in  direct « 3  a  us* il  ^rrhoea  curve  follows 
The  difficulty  part  met  by  an 

so  closely  upon  the  fly  curve  may  P  F  can  transmit 

assumption  that ;  only  th  ^  lr^antile  disorder,  so  to  speak, 

fnathe  flv-?nd *  by  further  assuming  that  immediately  upon 
Its  becoming  a  perfect  insect  the  fly  is  infected,  and  in  11s  turn 
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infects;  for  the  exigencies  of  time,  having  In  vltw  the  close 
correspondence  of  the  fly  and  dlarrhoeal  corves,  admit  of  little 
delay.  Even  In  the  event  of  ro  time  whatever  being  lost,  It  Is, 
however,  difficult  to  understand  why,  despite  the  large  increase 
In  the  amount  cf  infective  material  which  presumably  occurs 
during  the  hot  weeks,  the  fall  in  the  diarrhoea  curve  so  closely 
corresponds  with  arrest  of  increase  of  flies.  It  might  be 
thought  that  a  compiratlvely  small  number  of  flies  would 
serve  to  maintain  a  high  level  of  diarrhoea  prevalence  at  this 
period,  if  it  be  legitimate  to  assume  that  there  is  then  espe¬ 
cially  widespread  distribution  of  infective  matter.  But  on 
turning  from  the  left-hand  side  of  the  curve,  that  is,  to  the 
descending  curves,  it  will  be  seen  thatthe  time  difficulties  are 
now  greater  than  before,  for  the  descent  of  the  diarrhoeal 
curve  actually  precedes  that  of  the  fly  curve  (see  Diagram  ill). 
On  the  whole,  therefore,  while  it  is  not  easy  to  reconcile  the 
behaviour  of  the  curves  with  an  hypothesis  that  flies  transmit 
diarrhoea,  it  must  be  admitted  that  the  phenomena  accord 
quite  well  with  the  supposition  that  both  flies  and  diarrhoea 
stand  in  close  relation  with  temperature.  On  this  latter 
hypothesis  the  delayed  fall  of  the  fly  carve,  as  compared  with 
that  of  the  diarrhoeal  curve,  presents  no  difficulty. 

The  conclusion  of  the  whole  matter  Is  aptly  summed  up 
by  Sir  Shirley  Murphy,  who  says  that  even  In  the  absence 
of  direct  proof  of  disease  dissemination  the  well  known 
habits  of  flies  justify  their  being  regarded  with  disfavour. 
Moreover,  the  physical  discomfort  caused  by  flies,  extend¬ 
ing  even  to  loss  of  sleep,  is  sufficiently  great  to  warrant 
further  effort  being  made  to  deal  effectively  with  the  fly 
nuisance. 


SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

Dr.  F.  Zernik  publishes  his  tenth,  eleventh,  twelfth,  and 
thirteenth  contributions  on  new  drugs,  secret  remedies 
and  proprietary  preparations  in  the  Dnit.  med.  Wochl. 
October  17th,  November  7th,  December  19th,  1907,  and 
January  9th,  1908. 

Fjrmidin  is  supposed  to  be  a  methylen  disallcylic  acid 
iodide,  and  its  action  as  a  substitute  lor  Iodoform  Is  said 
to  depend  on  the  slitting  off  of  salicylic  acid,  formaline, 
and  iodine.  Were  the  preparation  what  it  is  supposed  to 
be,  it  would  contain  about  46  per  cent,  of  Icdine,  but  on 
analysis  It  was  found  only  to  contain  about  36  5  per  cent. 
Only  a  trace  of  formaldehyde  was  found  in  the  Dissocia¬ 
tion  in  vitro,  It  Is  therefore  similar  to  lodofan,  but  the 
difference  between  the  supposed  iodine  content  and  the 
real  iodine  content  Is  not  so  great  as  is  the  case  in  the 
latter. 

Cystopurin  la  another  preparation  which  yields  on 
analysis  a  different  composition  to  that  which  is  men¬ 
tioned  b7  the  makers.  According  to  the  Berlin 
firm,  It  Is  a  combination  of  hexamethylentetramine 
and  sodium  acetate,  having  the  chemical  formula  of 
C6D12N4+2O  ff.3COONa-|-6  ET20.  While  the  differences 
were  only  slight,  and  It  appears  to  be  quite  possible  that 
the  herapeutlc  effect  claimed  for  It  may  be  present,  the 
results  of  the  analysis  led  the  author  to  believe  that  the 
preparation  was  not  a  double  salt,  but  only  a  mixture  of 
the  two  substances  In  approximate  quantities. 

In  dealing  with  the  antidiabetic  remedies,  he  fiDds  that 
senval,  said  to  be  an  extract  of  senecio,  a  similar  plant  to 
arnica,  has  been  found  quite  Innocent  of  any  therapeutic 
action.  “  Antidiabsticum  Stock  ”  is  made  by  a  firm  In 
Diisseldorf.  It  is  said  to  consist  of  an  extract  cf  senecio 
fuchsii  and  salicylic  acid  (0  2  per  cent.),  trypsin 
(0  02  per  cmt.)  and  alkalies  (2  per  cent).  The  bottle, 
containing  260  c.cm.  of  a  turbid  fluid,  having  a  greyisl  - 
brown  colour,  a  pleasant,  herb-ltke  odour,  and  an 
astringent  taste,  costs  5s.  Not  a  trace  of  trypsin  or  any 
similar  ferment  could  be  detected  on  analysis. 

Dorema  Is  prepared  by  the  same  firm  which  introduced 
Amrita,  and  Its  composition  varies  but  little  from  the 
latter.  It  consists  of  saccharated  carbonate  of  iron,  rye, 
and  calcium  phosphate.  It  Is  supposed  to  be  a  nutrient 
preparation  and  also  an  aphrodisiac. 

lulyural  Is  said  by  its  makers  to  be  a  medicament  which 
ha3  proved  0!  value  in  the  treatment  of  all  impurities  of 
the  blood,  all  diseases  of  metabolism,  plethora,  corpulency, 
and  disturbances  cf  digestion.  The  bottle  costs  3s.  9d. 
Adults  take  from  one  to  two  tablespoonfuls,  while  children 
take  less.  It  Is  a  light  brown  turbid  fluid,  having  a  bitter 
taste,  and  containing  about  10  per  cent,  alcohol,  sugar, 
small  quantities  of  extracts  of  plants,  Including  those  con¬ 
taining  emodln — that  is,  purgative — and  about  10 percent, 
of  a  bitter  salt.  Its  action  Is  weak. 
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“  Grossmann's  Strength  and  Nutrition  Emuhion  ”  Is  sup 
posed  to  be  the  most  easily  digested  and  best  toleratec 
form  of  cod-liver  oil.  The  makeis  state  that  it  Is  net  g 
secret  remedy  or  a  curative  drug,  but  advertise  It  as  a  much- 
appreciated  home  remedy,  a  nutrient  in  a  highly- con  cen- 
trated  form.  It  proved  to  be  a  whitish  thick  emulsion  oi 
cod-liver  oil,  flavoured  with  peppermint,  glycerine,  arid 
containing  0.1  per  cent,  of  calcium  bypophosphate  as  well 

Parisol  is  advertised  as  a  condensed  product  of  form 
aldehyde  and  phenol.  Its  activity  is  said  to  exceed  that 
of  any  other  preparation.  The  analysis  revealed  that  it 
contained  10  per  cent,  of  formaldehyde  in  an  alcoholic 
potassium  soap  solution,  as  well  as  carbolic  acid,  menthol 
and  traces  ol  a  hydrocarbon.  It  cannot  possess  any 
advantages  over  numerous  similar  preparations. 

Antiicabin  is  recommended  for  the  treatment  of  scabies. 
It  is  a  thick  fluid,  having  the  colour  of  the  solution  oi 
potassium  soap.  It  has  a  pleasant  odour.  It  proved  tc 
be  a  semifluid  alcoholic  glycerine  potassium  soap,  con¬ 
tains  g  storax,  gum  benzoin,  and  (3  naphthol.  The  quantity 
0!  the  last-named  constituent  was  very  small,  so  that 
poisoning  is  scarcely  to  be  feared,  but  its  use  under  any  cir¬ 
cumstances  is  only  justified  when  there  is  medical  control. 

Cista  is  a  tcnlc.  It  is  a  pleasant  tastiDg  and  smelling 
blackish-grey,  turbid  flaid,  and  consists  chiefly  cf  a  sweet 
^red  (desert)  wine,  sugar,  water,  some  tincture  of  the 
’’pomate  of  iron,  and  either  a  spirit  or  an  alcoholic 
extract  of  some  plant.  The  bottle  costs  3s.  and  contains 
300  c.cm. 

Herniol,  Hernia  Tea ,  and  Hernia  Pills  are  three  pre¬ 
parations  of  Herniaria  glabra ,  a  herb  which  used  to  be 
employed  as  a  diuretic.  The  first  named  Is  recommended 
for  nephritis,  in  doses  of  from  20  to  30  drops  several 
times  a  day,  a3  the  only  medicament  which  is  capable 
of  rendering  the  urine  free  from  albumen.  It  Is  supposed 
really  to  effect  cures.  It  costs  Is.  22Li.  per  bottle  0! 
20  c.cm.  It  proved  to  be  a  dark-coloured,  aqueous, 
alcoholic  plant  extract,  containing  the  active  principles 
of  uvae  ursi  leaves,  but  no  ascertainable  characteristics 
of  herniaria.  The  second  preparation  was  a  mixture  of 
uvae  ursi  leaves  and  herniaria  herb  In  equal  parts;  it 
costs  6d.  per  65  grams.  It  Is  supposed  to  remove  the 
pain  of  gonorrhoea,  but  for  the  cure  of  the  same  disease 
the  pills  should  be  taken.  These  contain  small  quantities 
of  sandal- wood  oil  and  salol  as  well  as  the  extract  of 
herniaria.  A  box  of  48  pills  costs  2s. 

White  Icdine  Tincture  is  recommended  as  an  infallible 
rapidly- acting  external  preparation.  It  may  be  used 
for  rheumatism,  etc,,  and  also  headache,  stomach,  in¬ 
testinal  and  pelvic  diseases,  and  cardiac  oppression,  etc. 
It  is  a  yellow  fluid,  containing  0.24  per  cent,  of  iodine, 
some  camphor  and  menthol  (about  16  per  cent.  In  all),  in 
alcoholic  solution. 

Okterin  Is  the  name]  given  to  a  water  derived  from  a 
mine  containing  ochre.  It  is  supposed  to  be  good  for 
herpes,  eye  affections,  diseases  of  women,  etc.  It  Is  a 
colourless  and  odourless,  astringent,  acid  fluid  containing 
considerable  quantities  of  sulphates  in  aqueous  solution, 
as  well  as  free  sulphuric  acid,  manganese  and  magnesium 
compounds,  and  traces  of  copper. 

Anton  Ambruns's  Dropsy  Remedy  is  described  as  a  true 
quask  remedy.  It  possesses  the  characters  of  a  starch 
paste  which  has  become  acid.  It  has  a  most  putrid  odour. 
Chemically  It  was  found  that  the  substance  was  a  product 
of  acid  fermentation  of  gluten.  Probably  it  is  made  from 
wheaten  flour  paste. 

Bor  an  Freckles  Cream  does  not  contain  borax  or  boric 
acid,  as  its  name  would  suggest,  but  consists  of  6  per  cent, 
of  white  mercurial  precipitate  and  of  bismuth  subnitrate 
rubbed  up  in  paraffin  ointment  containing  wax,  water, 
and  some  scent.  Tne  tube  cf  20  grams  costs  Is. 

Professor  Max  Dana's  Asthma  Remedy  is  stated  to  be  an 
English  medicament.  It  Is  a  powder,  the  fumes  of  which 
when  burned  are  inhaled.  It  contains  50  per  cent,  of 
nitre,  stramonium,  lobelia,  and  thea  Digra. 

Epileptol  Is  prepared  in  Berlin,  and  is  supposed  to  be 
a  condensed  “amido-formlc  acid.”  This  nomenclature 
means  nothlrg  In  chemistry.  It  appears  to  be  a  solution 
of  formamide,  a  combination  of  formaldehyde  and  forma- 
mide,  and  traces  of  hexametbylentetramine.  The  total 
quantity  of  formaldehyde,  which  can  be  readily  split  off,  is 
about  4  per  cent.  The  only  publications  concerning  this 
remedy  have  been  written  by  the  discoverer  and  the  intro¬ 
ducer;  100  grams  cost  7s. 
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LITERARY  NOTES. 

Iessbs.  Smith,  Elder  and  Company  will  shortly  Issue  a 
!ew  book  of  travels  by  Sir  Frederick  Treves  entitled  The 
'radle  of  ihi  Deep.  The  same  publishers  have  almost 
eady  for  publication  a  work  on  Animal  Life  by  Dr.  F.  W. 

}  amble,  Lecturer  In  Zaology,  Owens  College,  Manchester, 
"he  volume  comprises  a  series  of  studies  in  the  life 
listory  of  typical  members  of  the  animal  kingdom, 
lescrlblng  their  vital  activities  In  relation  to  their 
tructure,  and  the  general  scheme  of  development,  based 
(non  a  series  of  lectures  delivered  to  the  students  of 
)wena  College,  Manchester.  It  will  include  a  coloured 
rontlsplece  and  numerous  line  and  half  tone  illuatiations. 

Messrs.  Henry  Frowde  and  Hod  derand  Stoughton  will 
mblish  during  May  a  second  edition  of  Operation*  of 
Central  Practice,  by  Mr.  Edred  M.  Corner  and  Dr.  H.  I. 
inches.  They  will  also  issue  ihe  following  new  works  : 

4  Syttem  of  Syphilis,  vol.  i,  edited  bv  Mr.  D’Arcy  Power 
md  Mr.  J.  Keogh  Mnrnhy  ;  The  Writings  of  the  late  Sir 
William  Broadbent,  FRS,  collected  and  edited  by  Dr. 
vValter  Broadbent ;  Glandular  Enlargement  and  Other 
Diseases  of  the  Lymphatic  System  by  Mr.  Arthur  Edmunds, 

)f  the  Great  Northern  Central  Hospital;  The  Lazo  in 
reneral  Medical  Practice,  or  Clinical  Jurisprudence,  by  Dr. 
Stanley  B.  Atkinson,  Secretary  of  the  Medicc-Legal 
Society  ;  Diteases  rf  theEye,  by  Mr.  Stephen  Mayon,  of  the 
Central  London  Ophthalmic  Hospital ;  and  Gunshot  Wound*, 
by  Major  C.  G.  Spencer,  R.A.M.C.  The  same  publishers 
iave  in  active  preparation  Heart  Diseases,  by  Dr.  James 
Mackenzie,  and  The  Rectum .-  Its  Diseases  and  Developmental 
Defects,  by  Sir  Charles  Ball,  F.R.3. 

The  Rev.  Alfred  John  Church,  author  of  Innumerable 
books  and  reviews,  In  his  lately  published  Memoirs  of  Men 
and  Books,  states  that  at  one  time  he  was  curate  to  the 
celebrated  F.  D.  Maurice  at  St.  Peter’s,  Yere  Street.  He 
says : 

The  congregation  of  St.  Peter's  was  indeed  one  to  which  it 
was  not  easy  to  minister.  It  may  be  said  to  have  Included 
two  main  elements  :  one  local,  the  other  peisonalJy  attached. 
Standing  as  it  does  In  the  near  neighbourhood  of  Cavendish 
Squire  and  Harley  Street,  an  eminently  medical  quarter,  it 
has  been  called  the  “Doctors’  Church."  A  clergyman,  now 
risen  to  eminence  in  the  Church,  relates  that  whea  he  was  In 
treatyfor  the  post,  which  I  afterwards  held,  with  Mr.  Maurioe’s 
predecessor,  he  was  told  that  though  the  stipend  was  small  It 
had  been  Increased  In  my  time — there  wss  this  advantage  to 
be  taken  into  account,  that  he  might  have  the  advice,  should 
It  ba  needed,  of  thirty  of  the  most  distinguished  physicians 
aDd  surgeons  in  England.  It  was  largely  then  from  the  chiefs 
of  the  medical  profession  that  the  local  part  of  the  congrega¬ 
tion  was  drawn.  I  frequently  received  the  hospitality  of  one 
of  Its  most  distinguished  members,  Sir  Thomas  Watson.  Sir 
Thomas,  who  was  born  In  1792,  had  been  a  Ftllow  of  St.  John’s 
College,  Cambridge,  and  was  then  one  of  H.M.  Physicians  In 
Ordinary.  He  reached  his  91st  year.  Never  was  there  a 
man  who  came  nearer  to  the  Ideal  of  the  «*tPos  rroAvTmpoTotTos. 
His  talk,  his  manner,  his  very  look,  were  full  oT  the  mild 
wisdom  which  his  profession,  honourably  and  faithfully 
exercised,  Is  fitted  to  reach.  I  wish  that  I  could  remember 
more  of  his  talk.  The  one  thing  that  has  clung  to  my  memory 
Is  this :  “  When  I  was  young,”  he  said,  “  I  was  always  keen  to 
U3e  new  remedies ;  In  my  old  age  I  have  come  back  to  the 
employment  of  a  few,  and  those  well  known.”  In  the  matter 
of  diet  his  habits  were  of  the  simplest.  His  luocheon,  I 
remember,  consisted  of  a  glass  of  milk  and  a  biscuit. 

Sir  Thomas  Watson’s  remark  about  remedies  reminds 
us  oi  that  attributed  to  John  Radcliffe,  that  “  when  a 
young  practitioner  he  possessed  twenty  remedies  for  every 
disease;  and  at  the  close  of  his  career  he  had  twenty 
diseases  for  which  he  had  not  one  remedy.” 

The  Glasgow  Medical  Journal  for  April  contains  the  full 
text  of  Dr.  Norman  Moore’s  Flnlayson  Memorial  Lecture, 
entitled  “The  Schola  Salernitana:  Its  History  and  the 
Date  of  Its  Introduction  into  the  British  Isles.”  He  dis¬ 
cusses  the  question  in  a  manner  at  once  scholarly  and 
interesting,  and  concludes  that  the  work  first  became 
known  in  England  In  the  middle  of  the  reign  of  Henry  III. 
Copies  of  It  became  more  numerous  in  the  next  two 
centuries.  The  Schola  Salernitana  is  quoted  many  times 
In  the  Rosa  Anglica  of  John  of  Gaddeeden,  and  in  both  the 
Brtviarium  and  the  Florarium  of  John  Mirfeld,  works  of 
the  middle  and  end  of  the  fourteenth  century.  It  was, 
Dr.  Moore  says,  at  the  height  of  its  fame  In  manuscript  at 
the  time  of  the  Invention  of  printing,  and  was  first  printed 
at  Montpellier  in  1480.  The  numerous  later  editions  and 


iranslations  show  that  it  bad  many  readers  and  was  a 
favourite  both  with  lhe  public  as  well  as  with  doctors. 
Dr.  Moore  ends  with  a  passage  on  the  study  of  the  history 
of  medicine,  the  Importance  of  which  has  often  been  urged 
In  the  British  Medical  Journal.  We  therefore  quote 
It  In  the  hope  that,  coming  from  one  who  Is  distinguished 
as  an  archaeologist  not  less  than  as  a  physician,  It  may 
help  to  arouse  the  interest  of  those  who  hold  that  a  pro¬ 
gressive  science  such  as  medicine  need  not  concern  Itself 
with  the  past : 

“  Some  members  of  our  faculty  think  the  history  of 
medicine  not  worth  study.  They  are  inclined  to  dismiss 
It  with  some  such  remark  as  that  of  Thucydides,  that 
neither  In  their  actions  nor  in  anything  else  were  the  men 
of  past  times  great.  Such  a  conclusion  is  to  be  regarded 
as  merely  the  impatient  remark  of  a  man  who  grows  oats, 
and  therefore  has  no  care  for  the  cultivation  of  flax.  Such 
men  often  come  later  to  see  that  they  were  wrong.  Thus 
Sir  Michael  Foster  once  at  Cambridge  made  some  depre¬ 
ciatory  remarks  on  the  study  of  the  history  of  medicine, 
yet  himself  some  years  later  made  a  valuable  contribution 
to  the  subject  in  bis  lecture  on  Glisson.  Medicine  Is  a 
study  and  an  art  which  has  to  do  with  every  aspect  ol 
man,  and  the  more  we  can  learn  of  the  operations  of  the 
human  mind  the  more  useful  can  we  be  to  our  patients. 
The  physician,  moreover,  enlarges  the  usefulness  of  his 
own  mind  by  the  association  of  his  observations  and 
experiments  with  other  kinds  of  academic  work.  Every 
subject,  whether  scientific  or  literary,  gains  In  breadth  by 
being  examined  In  the  past  as  well  as  in  the  present  ” 

Dr.  Moore  might  have  added  that  Sir  Michael  Foster 
wrote  what  was  virtually  a  history  of  physiology,  originally 
delivered  as  the  Lane  Lectures  at  San  Francisco.  He  was 
also  the  author  of  a  life  of  Claude  Bernard,  published  in 
the  “Masters  of  Medicine  Series.” 

In  the  recently  published  life  of  John  Thadeus  Delane, 
tbe  famous  editor  of  the  Times,  the  following  story  is 
told : 

A  very  slight  hint  was  often  sufficient  to  pat  Delane  on  the 
scent  of  an  early  piece  of  news  One  day  he  met  bis  doctor, 
the  late  Sir  Richard  Qaaln,  at  the  Athenaeum.  In  the  course 
of  a  few  minutes’ conversation  the  latter  said:  ‘Lord  £ortn- 
brook  called  on  me  to-day,  and  asked  me  how  a  hot  climate 
would  be  likely  to  suit  his  daughter,  whom  I  have  had  under 
my  charge.  I  said  it  would  suit  her  very  well  lodeed- 
Delane  said  nothing  at  the  time,  but  tbe  next  day  the  first 
article  in  the  Times  astonished  everybody,  Including  the 
official  world,  by  announcing  that  Lord  Norihbrook  was  going 
to  India  as  Governoi-Generab  A  few  bour3  afterwards  an 
acquaintance  of  Lord  Northbrook  met  him  and  offered  his 

congratulations.  ...  „  /„„«j 

“  But  It  Is  altogether  premature  to  congratulate  me  (said 
t*e  new  Viceroy).  “It  was  only  settled  this  morning,  and  how 
tbe  Times  got  hold  of  It  I  cannot  imagine,  for  no  one  but  my¬ 
self  and  Gladstone  have  even  dlscussid  R.” 

Dalane  had  merely  thought  over  his  talk  with  Qaaln,  put 
two  and  two  together,  and  ventured  for  once  Into  the  domain 
of  prophecy. 

As  we  related  the  same  story  some  time  ago,  glvirg 
however,  the  names  of  the  personages  who  figure  In  It 
as  the  second  Lord  Lytton  and  the  late  Sir  Andrew 
Clark  respectively,  we  think  it  right  to  give  wbat  may 
be  taken  as  the  correct  version.  The  moral  which  we 
used  it  to  point  is  equally  applicable  to  the  authentic 
version.  That  Is,  that  a  physician  should  never  tabr 
about  hls  patients  In  society— especially,  we  may  add,  to 
shrewd  journalists  who  are  always  going  up  and  down 
the  world  seeking  for  “  copy.” 

Sir  Andrew  Clark  figures  in  hls  true  character  in  the 
interesting  reminiscences  cf  Mr.  Gladstone  In  18®? 
appear  In  the  May  number  of  the  Cornhill  Magaz  . 
There  the  Grand  Old  Man  Is  reported  as  saying. 

Now  my  doctor,  Sir  Andrew  Clark,  he  s  a  very ^^Slr^he 
and  a  very  hard-working  man  Eight  boars  a  day  ?  Sir  he 
works  more  like  sixteen.  He  often  gets  no .  fees,  ^hougn 
he  has  made  a  fortune  larger  thau  a  J. e  country  and  then 
People  send  for  him  loDg  distances  Ini  ^ 

give  him  nothing  or  tbe  ordinary  fee.  He  takes  wnai 

get.  He  is  utterly  unmercenary. 

was  off«ed,  one  or  aalfoJZon  lor 

bat  perhaps  he  did  not  accept  It.  But  It 
fC8noMaS“o’the  l'ot  of  "ho  ord.nary  map  to  have  the 
refusal  of  such  a  fee. 


ii.6 


Tim  BmiTzni 
Mbdioal  Journal  J 


EGYPT  AND  THE  SOUDAN. 


EGYPT  AND  THE  SOUDAN. 

Sir  Eldon  Gorst  has  issued  his  first  report  on  Egypt  and 
the  Soudan  it  deals  with  the  year  1907. 

Egypt. 

A  decree,  amending  the  constitution  of  the  provincial 
councils  and  enlarging  their  powers,  has  been  drafted,  but 
ha3  not  yet  passed  the  legislative  council.  The  scheme 
proposes  that  they  should  in  future  act  as  advisory 
councils  to  the  Moudirs  and  have  the  right  to  put  forward 
representations  as  to  the  administrative  requirements  of 
their  provinces,  including  those  affecting  public  health 
and  education. 

Population. 

The  census  taken  on  April  29th,  1907,  showed  an 
enumerated  population  of  11,192,000,  an  increase  of 
1,457.695,  as  compared  with  the  census  of  1897— a  growth 
of  almost  15  per  cent.  These  statistics  do  not  include  a 
large  number  of  nomad  Arabs,  estimated  to  number 
about  80,000.  Including  these,  the  entire  population  of 
the  country  Is  11,272.000,  or  nearly  16  per  cent,  more  than 
In  1897. 

Cairo. 

Alter  the  consideration  of  many  alternative  projects 
a  satisfactory  scheme  for  the  drainage  of  Cairo  has  been 
evolved,  and  as  soon  as  It  has  been  approved  by  the 
Government  details  will  be  got  out,  and  it  is  hoped  that 
the  conditions  of  contract  may  be  Issued  before  the  end 
of  this  year.  The  estimated  coat  Is  £2  000,000,  and  It  is 
proposed  to  raise  a  portion  of  the  cost  by  an  increase  of 
the  house  tax  In  Cairo.  Sir  Eldon  Gorst  refers  to  the 
report  of  the  special  commission  on  the  water  supply  of 
Cairo,  noticed  in  the  Journal  of  January  25th  last,  p.  217. 
The  question  at  ipoue,  he  says,  was  as  to  the  relative  merits 
of  filtered  Nile  water,  which  the  native  population  prefers 
on  the  one  hand,  and  of  water  taken  from  deep  wells  on 
the  other;  and  as  the  commission  was  not  able  to  make 
a  clear  and  definite  pronouncement  on  this  point,  it  will 
be  necessary  to  ascertain  what  practicable  and  reasonable 
methods  can  be  adopted  to  free  the  Rodel-Faiag  water 
from  the  Iron  and  manganese  present  In  it,  so  as  to  make 
it  a  h1gh-c!a~s  potable  water,  approximate  in  character  to 
that  of  the  Nile,  for  which  the  native  population  evince 
a  preference. 

Alcohol,  Hashish,  and  Insanity. 

The  number  of  public  establishments  in  which  alcohol 
was  sold  increased  by  234  in  the  course  of  the  year.  This 
was  due  to  the  fact  that  the  number  of  new  establishments 
opened  in  the  European  quarters  of  Cairo,  Alexandria, 
Pori  Said,  Ismailia,  and  Suez,  where,  under  the  existing 
law,  a  licence  Is  not  necesjary,  wa3  288.  Throughout  the 
rest  of  Egypt,  where  the  local  authorities  have  the 
power  to  refuse  an  application,  there  was  a  reduction  of 
54  licences;  113  establishments,  54  of  them  belonging  to 
foreigners,  were  closed  during  the  year  by  decision  of  the 
tribunals.  A  considerable  amount  of  hashish  Is  smuggled 
into  the  country,  chiefly  In  single  camel-loads,  but  also  on 
the  person  and  in  the  luggage  of  passengers  arriving  by 
steamer  at  Alexandria  and  Port  Said  ;  172  public  establish¬ 
ments  for  the  sale  of  hashish  belonging  to  Europeans  and 
1  648  belonging  to  local  subjects  were  ordered  by  the 
tribunals  to  be  permanently  closed  in  1907,  as  against  101 
and  2,266  In  1906.  For  the  last  four  years  the  admissions 
to  the  lunatic  asylum  of  cases  classified  as  due  to  the 
abuse  of  hashish  have  been  less  frequent  than  formerly, 
and  only  60  out  of  444  male  patients  admitted  during  the 
course  of  the  year  came  under  this  category. 

The  accommodation  for  lunatics  is  still  very  inadequate, 
although  progress  has  been  made  in  the  extension  and 
rearrangements  of  the  Abbassieh  asylum  The  new 
buildings,  affording  accommodation  for  237  beds,  will 
bring  up  the  total  to  877.  The  capital  cost  works  out  at 
only  £E  100  a  bed.  It  is  hoped  that  accommodation  for 
300  lunatics  will  be  available  In  about  three  years’  time  at 
Khanka,  In  an  area  of  seventy-five  acres  of  desert  land, 
which,  owing  to  the  presence  of  a  good  water  supply, 
could  be  converted  Into  an  agricultural  settlement.  Cases 
of  pellagra  have  been  observed  among  the  Inmates  of  the 
asylum  ;  the  balance  of  opinion  is  in  favour  of  attributing 
the  disease  to  the  ingestion  of  diseased  maize,  but  the 
precise  connexion  between  It  and  lanacy  has  not  yet  been 
determined. 

1  Cd.  3963.  Londoa  :  jtyrj  and  apottia  wocde.  i  id.) 
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Hospitals. 

The  number  of  voluntary  entries  Into  the  hospital 
Increased,  as  has  also  the  number  of  those  attending  th 
out-patient  department,  the  total  number  of  out-patient 
in  1907  being  165,000  as  against  128,000  in  1906.  Th 
value  of  hospital  treatment  In  case  of  illness  is  now  ver 
generally  recognized,  and  several  hospitals  have  recentl 
been  founded  by  private  charity.  The  first  example  wa: 
set  by  the  late  Menshawi  Pasha,  who  built  and  endowe* 
the  Tantah  infectious  hospital  ;  next  came  the  hospital  a 
Galioub,  established  by  Shawarbi  Paaha.  Subsequent^ 
the  notables  of  Asslout  subscribed  a  sum  of  £E.5,00 
towards  the  provision  of  an  ophthalmic  hospital  in  thei 
town,  the  largest  and  most  Important  centre  of  Uppe 
Egypt.  A  proposal  has  now  been  made  by  the  leadin 
inhabitants  o!  Manfalout  for  the  construction  at  thei 
expense  of  a  small  hospital  in  that  town. 

The  number  of  new  patients  treated  at  the  travelling  ey  i 
hospitals,  which  owe  their  origin  to  the  liberality  ol  Si 
Ernest  Cassel,  was  7.446,  but  there  were  14  584  applicant; 
who  could  not  be  treated  owing  to  the  deficient  resources 
The  result  of  the  examination  for  eye  disease  of  the  pupil 
in  the  Government  school  at  Tantah,  undertaken  las 
October,  was  that  only  16  out  of  a  total  of  485  boys  wer| 
found  to  be  free  from  granular  ophthalmia,  a  dlseas 
directly  or  Indirectly  responsible  for  a  very  large  numbe 
of  the  cases  of  blindness  in  the  country.  Permanen 
hospitals  are  being  erected  at  Tantah  and  Assiout,  an! 
it  is  hoped  that  the  former  will  soon  be  completed. 

Plague  and  Cholera. 

Plague  prevailed  in  Egypt  during  the  course  of  th] 
year.  In  Upper  Egypt  it  was  commonly  of  the  pneumonl 
form,  and  had  a  mortality  of  practically  100  per  cent.  Is 
Lower  Egypt  It  was  mainly  of  the  bubonic  form,  and  th< 
mortality  rarely  exceeded  40  per  cent.  In  1905  in  Uppe 
Egypt  only  3  cases  of  plague  were  reported  as  occurring  h 
2  localities  ;  in  1906  there  were  412  in  26  localities,  and  ii 
1907  there  were  838  in  71  localities.  The  increase  in  th 
number  of  Infected  localities,  adding  as  it  must  to  the  dlf 
Acuity  of  stamping  out  the  disease,  is  regarded  as  serious 
The  chief  requirements  for  dealing  successfully  wit! 
plague,  especially  in  its  pneumonic  form,  are  considered 
to  be  early  information  of  an  outbreak,  segregation 
without  delay  of  all  who  have  been  In  contact  wltl 
infected  cases,  and  thorough  disinfection  of  the  locality 
At  the  end  of  1907  the  presence  of  cholera  In  southen 
Russia,  in  Constantinople,  and  subsequently  In  tin 
Hedjaz,  rendered  It  necessary  to  take  stringent  pre 
cautions  and  to  keep  a  careful  watch  on  the  movement 
of  possibly  Infected  immigrants  and  pilgrims,  but  no  cas 
of  cholera  had  been  reported  within  the  confines  of  Egyp! 
The  risk  of  the  disease  entering  the  country  had  been  aj 
far  as  possible  reduced,  and  measures  have  also  been  pu 
In  hand  for  dealing  with  an  outbreak  without  dela: 
should  one  unfortunately  occur. 

School  of  Medicine. 

During  the  year  22  students  obtained  their  diplomat' 
and  in  October  38  new  students  joined.  In  all  there  arj 
158  students  in  the  school.  Ol  late  years  the  growth  ol 
the  school  has  been  so  rapid  that,  had  it  not  bean  for  th 
recent  appointment  of  assistant  professors,  the  work  conk 
nob  have  been  carried  out  with  efficiency. 

Two  Egyptian  students  who  qualified  In  1906  spen 
six  months  In  pcst-graduate  study  in  the  Kasr-el-Aln 
Hospital,  and  decided  to  devote  themselves  to  midwifer; 
and  gynaecology  as  a  speciality.  With  this  end  in  vie* 
they  went  in  June,  1907,  to  the  Rotunda  Hospital  Ii 
Dublin. 

Soudan, 

Population. 

No  accurate  figures  are  available,  but  the  population  1; 
known  to  be  increasing  rapidly,  and  must  now,  it  1 
believed,  exceed  2,000  000.  There  has  been  a  remarkable 
Increase,  especially  notable  in  the  Khartoum  province 
in  the  number  both  of  European  merchants  and  skilled 
artisans  and  of  Egyptian  artisans  and  labourers. 

Public  Health. 

Though  the  Soudan  has  been  comparatively  free  from 
Infectious  disease  during  1907,  Dr.  Ohristopherson  bai 
brought  to  notice  an  Increase  in  the  number  of  cases  0 
enteric  fever.  The  existence  of  Malta  fever  at  Kassala 
due,  probably,  to  goat’s  milk,  is  confirmed.  The  numb'e  ! 
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ln-patlents  treated  at  the  civil  hospitals  was  7,266,  and 
t-patlents  94  051.  The  number  of  persons  vaccinated 
is  49,722.  Preparations  have  been  made  to  prevent  the 
Production  of  cholera  from  the  Hedjaz,  especially  a'; 
akin,  the  port  for  the  departure  and  the  return  of 
Igrims. 

Reference  is  made  to  the  report  by  Captain  Ensor, 
A.M.C.,  on  his  visit  to  the  Bahr-el-Ghazal  on  special 
ity,  In  connexion  with  the  Soudan  Sleeping  Sickness 
(mmisslon.  He  found  the  Glos»ina  palpalis  In  eleven 
’alttles  In  the  southern  district,  and  although  so  far 
ne  of  the  natives  had  developed  symptoms  of  the 
sease,  he  pointed  out  the  possibility  of  their  having 
come  Infected  through  Intercourse  with  the  Congo  State 
)0ps  recently  In  occupation  of  these  districts,  among 
10m  several  cases  occurred.  Captain  Ensor  also  found 
e  Glofsir.a  mor&itans  or  tsetse  fly.  Stringent  local  regu- 
Lions  have  been  Issued  with  a  view  to  preventing  the 
troduction  of  sleeping  sickness. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Gloucester. 

e  a  recent  meeting  the  Gloucester  County  Council  con- 
lered  the  report  of  a  joint  committee  appointed  by  the 
.nltary  and  Education  School  Management  Committees, 
llch  recommended  that  the  County  Medical  Officer  of 
ealth  should  be  appointed  to  undertake  the  ordinary 
nitary  work  of  the  county,  and  also,  with  the  aid  of 
alstants,  the  medical  inspection  of  school  children.  The 
int  committee  had  also  considered  the  expediency  of 
aploying  the  services  of  medical  officers  of  health  of 
strict  councils,  who  were  also  In  private  practice,  or 
resident  private  practitioners  for  the  inspection  of  the 
illdren,  and  was  of  opinion  that,  apart  from  other  objec¬ 
ts,  the  cost  would  be  considerably  greater  than  under 
e  scheme  it  suggested.  The  report  was  carried  by  a 
rge  majority. 

Nottingham. 

At  a  meeting  of  the  Nottingham  Education  Committee, 
dd  on  April  15  th,  a  report  was  presented  by  Dr.  Boobbyer, 
.O.H.,  stating  that  the  work  during  the  current  year 
ould  chiefly  consist  in  the  inspection  of  new  children,  of 
horn  there  were  between  7,000  and  8,000,  and  those 
lally  discharged,  which,  although  they  were  returned  as 
lly  about  3  500,  could  not  fall  far  short  of  the  number 
:wly  taken  on.  Taking  a  total  of  15,000  for  a  basis  the 
at  year  there  would  be  an  average  of  75  children  to 
:amine  on  every  working  (school)  day.  It  was  undesirable 
at  the  more  lengthy  examinations  of  children  should  be 
ade  on  school  premises,  and  Dr.  Boobbyer  suggested  the 
>pointment  of  one  male  and  one  female  medical  assistant 
id  two  additional  lady  health  visitors,  advising  that  the 
wn  be  divided  Into  four  inspecting  districts,  and  that 
,ch  health  visitor  should  be  the  responsible  intermediary 
itween  the  school  and  the  Inspector  and  the  homes  in  her 
ra  district.  In  an  appendix  to  the  report  it  was  stated 
at  the  public  elementary  schools  of  the  city  numbered 
!,  48  being  Council  and  28  Trust  schools.  The  further 
mslderation  of  the  matter  was  eventually  adjourned. 


divided  Into  districts  and  a  medical  man  allocated  to 
eacn.  The  whole  subject  Is  to  be  reconsidered  at  the 
end  of  twelve  months. 

Bradford. 

At  a  meeting  of  the  Bradford  City  Council  held  on 
April  28th,  the  Chairman  of  the  Education  Committee 
stated  that  the  salaries  of  the  three  medical  inspectors 
would  amount  to  £1,200.  Judging,  however,  by  experience, 
he  wa3  compelled  to  admit  that  this  was  merely  the 
beginning  of  a  scheme  which  would  result  In  a  large 
expenditure,  for  medical  inspection  was  of  little  use  unless 
It  was  followed  up.  A  great  deal  of  the  work  In  this 
direction  had  been  nullified  on  account  of  the  neglect  of 
the  parents  to  take  the  advice  tendered  to  them,  and  there 
was  absolutely  no  doubt  that  the  establishment  of  the 
department  meant  not  merely  medical  Inspection,  but  in 
many  cases  medical  treatment. 


GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 

RESEARCH. 

Grants. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing : 

(a)  A  brief  statement  for  the  report  of  the  Science 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached. 

(5)  A  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(c)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research 
have  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 


Durham. 

The  Durham  County  Education  Committee  had  under 
nsideration  on  April  22nd  a  recommendation  by  a 
)edal  subcommittee  regarding  the  medical  Inspection  of 
hool  children  In  the  county.  A  previous  recommenda- 
Dn  by  the  subcommittee  had  been  referred  back.  The 
ibeommittee  now  proposed  that  three  medical  men 
tould  be  appointed  to  assist  the  county  medical  officer 
carrying  out  the  duties  of  inspection,  the  salary  of  each 
be  £300,  with  travelling  expenses  and  reasonable  out- 
•pocket  expenses.  The  assistants  would  be  required  to 
;vote  the  whole  of  their  time  to  the  work.  It  was  also 
commended  that  three  lady  health  visitors  should  be 
^pointed,  at  a  salary  of  £120,  rising  to  £150,  to  act  in 
injunction  with  the  medical  Inspectors.  The  recom¬ 
end  atlons  were  based  on  the  assumption  that  of  the 
50,000  children  on  the  school  registers  approximately 
),000  would  have  to  be  examined.  The  proposals  were 
lopted. 

Wednesbury. 

The  Education  Committee  has  approved  a  recommenda- 
on  to  appoint  four  local  medical  men,  to  be  paid  at  the 
•te  of  lg,  each  child  examined.  The  town  has  been 


Ernest  Hart  Memorial  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
)repared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
enable  for  one  year,  but  subject  to  renewal  by  the  Council 
iroyided  the  whole  term  of  office  shall  not  exceed  tluee 
rears.  The  Scholarship  is  for  the  study  of  some  subject 
n  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
1  rule,  be  accompanied  by  a  recommendation  from  t  e 
lead  of  the  laboratory  in  which  the  applicant  proposes  0 
vork,  setting  out  the  fitness  of  the  candidate  e  con  uc 
luch  work,  and  the  probable  value  of  the  work  tobeunder- 
aken.  This  is  not  intended,  however,  to  prevent  applicat¬ 
ions  for  Grants  in  aid  of  work  which  need  not  be 
lerformed  in  a  recognized  laboratoiy. 

Forms  of  application  for  Scholarships  and  Grants  can 
ie  had  on  application  to  the  General  Secretary. 

Guy  Elusion,  General  Secretary, 

6,  Catherine  Street,  Strand, 

February ,  1908. 
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Lieutenant-Colonel  Falvey,  R.A.M.C.(ret.)  lias,  on 
the  recommendation  of  the  Duke  of  Abercorn,  been 
appointed  a  magistrate  for  co.  Donegal. 

Kino  Edward  has  appointed  Dr.  Egeberg,  Physician  in 
Ordinary  to  the  King  of  Norway,  t,o  be  a  Commander  of 
the  Royal  Victorian  Order  ;  and  King  Haakon  has  con¬ 
ferred  the  Grand  Cros3  of  the  Order  of  St.  Olav  upon  Sir 
Francis  Laking. 

The  Royal  Mail  Steam  Packet  Company,  18,  Moorgate 
Street,  E.C.,  has  arranged  that  its  twin  screw  ship 
Amazon,  10, COO  tons,  shall  leave  Southampton  for  a  sixteen 
days’ cruise  to  Norwegian  fiords  on  July  31st ;  the  boat  will 
call  at  Boulogne,  Hull,  and  Leith  en  route. 

The  fifth  Wtlsh  medical  dinner  will  be  held  at  the 
Criterion  Restaurant,  London,  on  Friday,  May  29th,  when 
"the  chair  will  be  taken  by  Mr.  E  Jmund  Owen  at  7.30  p.m. 
Farther  particulars  can  be  obtained  from  the  Honorary 
Secretary,  Mr.  J.  Howell  Evans,  M.Ch.,  F.R.C.S.,  25, 
Berkeley  Square,  London,  W. 

The  SociY  e  de  Pathologie  Exotique  of  Paris,  of  which 
Professor  Laver  in  is  the  President,  has,  in  recognition  of  his 
researches,  elected  Dr.  Ian  Macdonald  of  Huelva,  Spain,  a 
graduate  of  the  Universities  of  Edinburgh  and  Paris,  a 
corresponding  member.  The  membership  is  confined  to 
seventy. 

Professor  David  W.  Finlay,  M.D.,  LL.D.,  F.RC.P., 
will  preside  at  a  dinner  of  the  Glasgow  Universitv  Club, 
London,  at  the  Trocadero  on  Friday,  May  29th.  Further 
particulars  can  be  obtained  on  application  to  Mr.  W.  Craig 
Henderson,  Honorary  Secretary,  2,  Paper  Buildings, 
Temple,  E.C. 

A  series  of  post-graduate  lectures  will  be  given  at  the 
Royal  Dental  Hospital,  Leicester  Square,  during  October 
and  November  next.  The  first  lecture  will  be  delivered  on 
October  20th  by  Dr.  Dudley  Buxton,  who  will  deal  with 
anaesthetics  in  relation  to  dental  surgery.  Further 
particulars  can  be  obtained  from  the  Dean. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  Shrewsbury  on  Saturday,  May 
23rd  ;  a  discussion  on  the  inspection  of  dairies  and  cow¬ 
sheds  will  be  opened  by  Dr.  T.  W.  H.  Garstang,  M.O.H  , 
Bucklow  R.D.,  at  11  a  m.  After  luncheon  at  the  Crown 
Hotel  members  will  visit  the  Shrewsbury  sewage  farm. 

The  King  of  Italy  has  conferred  upon  Dr.  Thomas  Reid, 
LL.D,  F.F.P.S.,  Honorary  Consulting  Oculist  to  the 
Western  Infirmary  and  Sick  Children’s  Hospital,  Glasgow, 
the  distinction  of  “  Commendatore  of  the  Crown  of  Italy,” 
in  recognition  of  his  merit  as  an  ophthalmic  surgeon,  and 
also  of  his  services  to  the  Clinic  of  Ophthalmology  in  the 
University  of  Turin. 

The  annual  dinner  of  the  Association  of  Scottish  Medical 
Diplomates  will  be  held  at  the  Hotel  Waldorf,  Aldwych, 
London.  W.C.,  on  Tuesday,  May  26th,  the  President,  Dr. 
David  Walsh,  in  the  chair.  Tickets  10s.  6i.  each,  exclusive 
of  wine,  may  be  had  of  the  Honorary  Secretary,  Dr.  Arthur 
Harries,  11,  Chandos  Street,  Cavendish  Square,  London,  W. 
Ladies  are  invited,  and  all  holders  of  Scottish  qualifications 
will  be  welcomed  as  visitors. 

At  the  recent  rifle  meeting  of  the  London  District, 
Private  C.  Wirgman,  of  the  London  Scottish,  won  the  first 
prize  in  Series  I  of  the  General’s  Cups  for  members  of  the 
Daily  Telegraph  Cup  teams.  We  congratulate  the  victor  in 
this  competition,  which  ranks  high  In  the  shooting  world, 
all  the  more  because  Private  Wirgman  in  civil  life  is 
known  as  C.  W.  Wirgman,  M.D  Lond.,  F.R.C.S.,  and  is 
-chief  clinical  assistant  at  the  Royal  London  Ophthalmic 
Hospital.  He  is  also  a  member  of  the  British  Medical 
Association. 

The  annual  general  meeting  of  the  Medical  Defence 
Union  will  be  held  on  May  21st  at  the  Medical  Institution, 
Hope  Street,  Mount  Pleasant,  Liverpool,  at  4.30  p.m.  The 
annual  report  of  the  council,  together  with  the  balance 
sheet  and  accounts  as  certified  by  the  auditors,  will  be 
presented  to  the  members  and  the  usual  statutory  business 
as  required  by  the  articles  of  association  carried  out. 

A  concert  is  to  be  given  in  the  Great  Hall  of  St.  Bar¬ 
tholomew’s  Hospital  on  May  21st  In  aid  of  the  fund  for  the 
new  nurses’  home.  The  programme  will  be  in  charge  of 
the  orchestra  and  chorus  of  the  Hospital  Musical  Society, 
Sir  Charles  Santley,  Madame  Agnes  Nicholls,  and  other 
well-known  musicians  lending  their  assistance.  Tickets 
can  be  obtained  from  the  Honorary  Secretaries  of  the 
■Society  at  the  Renter’s  office,  price  one  guinea,  half-a- 
guinea,  and  five  shillings. 

The  programme  for  the  summer  session  at  the  North- 
East  London  Post-Graduate  College  includes,  in  addition 
to  the  ordinary  work  of  the  school,  some  fourteen  special 
clinical  demonstrations,  all  of  which  are  free  to  qualified 
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medical  practitioners.  The  first  of  these  is  to  be  giv 
next  Thursday  afternoon  (May  14th),  at  4.30  p.m.  Fort! 
particulars  can  be  obtained  on  application  to  the  Dean 
the  head  quarters  of  the  school,  Prince  of  Wales’s  Gene 
Hospital,  Tottenham,  N. 

One  of  the  attractions  at  the  Franco-British  Exhibltic 
to  be  opened  at  Shepherd’s  Bush  next  week,  will  be 
reproduction  of  an  Irish  village,  which  has  been  organ!? 
by  Messrs.  D.  Brown  and  Son  ;  the  whole  of  the  profits 
the  village,  and  everything  sold  or  made  in  it,  will 
devoted  to  the  prevention  of  consumption  in  Ireland,  J 
Brown,  a  member  of  the  firm,  being  secretary  of  the  Uls 
Branch  of  the  National  Association  for  the  Preventi 
of  Consumption.  Demonstrations  similar  to  those  giv 
in  the  itinerant  exhibitions  organized  in  Ireland  by  t 
Countess  of  Aberdeen  will  be  given  daily  in  the  village  h? 

At  Hertford  General  Infirmary  on  April  30th,  Dr.  J. 
Tasker-Evans  was  presented  by  a  number  of  persons  int 
ested  in  the  institution  with  a  silver  tea  and  coffee  serv: 
and  a  cheque  for  40  guineas.  The  tea  service  bore  t 
fallowing  inscription  :  “  Presented  to  J.  T.  Tasker-Eva; 
Esq.,  M  D.,  by  the  governors  and  friends  of  the  Gene 
Infirmary  at  Hertford  on  the  occasion  of  his  resignatic 
as  a  slight  token  of  the  high  esteem  in  which  he  is  he 
and  as  a  mark  of  aporeciation  of  services  rendered  dari 
the  past  29  years  as  Honorary  Medical  Officer.  April  30i 
1908.”  Dr.  Tasker-Evans’s  connexion  with  the  instituti 
will  not  entirely  cease,  as  he  has  been  appointed  consult! 
physician. 

The  London  Motor  Garage  Co.,  Limited,  which  has 
some  time  undertaken  to  maintain  motor  cars  at  an  inc 
sive  annual  charge,  is  now  prepared  to  make  a  simil 
arrangement,  with  the  addition  that  the  car  can  be  pi 
chased  by  instalments  spread  over  three  years.  The  c 
supplied  will  be  a  15-22-h.p.  Charron  car  with  a  body 
any  description.  Tne  annual  charge  under  the  agreenu 
includes  every  running  expense,  the  supply  of  a  driver,  t 
insurance  of  the  car,  and  the  provision  of  another  car 
case  of  accident  or  breakdown.  At  the  end  of  the  peri 
the  car  becomes  the  property  of  the  hirer.  The  compa 
has  a  general  form  of  agreement,  but  would  be  willing  | 
meet  the  wishes  of  any  customer.  Inquiries  may 
addressed  to  the  company,  33-37,  Wardour  Stre 
London,  W. 

At  the  annual  general  meeting  of  the  Association 
Medical  Men  Receiving  Resident  Patients,  over  whi 
Dr.  David  Walsh  presided,  the  honorary  secretary,  I 
Hubert  Biss,  reported  that  there  had  been  a  consideral 
increase  in  the  number  of  applications  from  perse 
desiring  to  place  resident  patients  with  medical  men,  a 
also  of  medical  men  wishing  to  join  the  organization.  T 
transfer  of  the  secretary’s  office  from  Bournemouth 
55,  Outer  Temple.  Strand,  London,  W.C.,  had  been  foul 
advantageous.  The  amount  payable  by  a  new  member 
the  first  year  was  reduced  to  1  guinea,  the  subscript! 
in  subsequent  years  being  retained  at  5s.  Theprincijl 
that  no  member  should  take  less  than  3  guineas  a  week 
a  patient  save  under  exceptional  circumstances  w 
reaffirmed. 

Dr.  Meredith  Y'oung,  who  was  recently  appoint  j 
Medical  Officer  of  Health  for  St.  Marylebone,  was  t 
recipient  of  several  presentations  on  leaving  a  simi 
appointment  at  Stockport.  The  staff  at  the  Isolation  Hi 
pltal  presented  him  with  a  handsome  silver  tea-kettle ;  t 
staff  at  the  Health  Office  with  a  silver  inkstand;  tl 
North-Western  Branch  of  the  Incorporated  Society 
Medical  Officers  of  Health,  for  which  he  had  acted  as  Si 
retary  during  five  j  ears,  with  a  case  of  silver  dessert  kniv 
and  forks  ;  and  the  National  School  Women’s  Ambulacj 
Class  with  a  silver  penknife,  pencil,  and  pen  in  case.  Ti 
Stockport  and  District  Medical  Society  presented  him  wi 
a  handsome  oak  roll-top  desk  at  a  complimentary  dinrj 
given  jointly  to  Mr.  B.  W.  Housman  and  Dr.  Young 
their  leaving  the  town.  Mr.  Housman  on  this  occasi 
was  presented  by  the  Stockport,  Macclesfield,  and  Ei 
Cheshire  Division  of  the  British  Medical  Association  a 
the  Stockport  and  District  Medical  Society  with  a  mass! 
and  elegant  silver  rose-bowl  in  recognition  of  the  unselfi 
and  valuable  work  he  had  done  for  both  societies/X 

In  response  to  the  desires  of  a  number  of  sch( 
medical  officers,  arrangements  are  being  made  for  a  sh< 
course  of  lectures  and  demonstrations  on  the  medical  inspi 
tion  of  school  children  to  be  given  in  London  duri 
Whit  week.  Dr.  James  Kerr,  Dr.  H.  Meredith  Richari 
Dr.  C.  J.  Thomas,  and  other  experienced  medical  inspect! 
have  already  promised  to  give  addresses,  and  demons! 
tions  of  the  details  rf  the  actual  medical  inspection  w 
also  be  arranged.  Farther  particulars  can  be  obtain 
from  Mr.  William  A.  Lawton,  at  the  offices  of  the  Inc< 
porated  Society  of  Medical  Officers  of  Health,  1,  Upp 
Montague  Street,  Russell  Square,  LondoD,  W.C. 
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;  INDICATIONS  FOR  STOMACH  SURGERY, 
improvements  in  surgical  technique  which  have 
led  surgeons  to  ensure,  as  Mr.  Moynihan  shows  in 
,ddress,  published  at  page  1092,  so  large  an  amount 
dety  in  their  operations  on  the  stomach,  and  the 
iant  advocacy  by  which  some  surgeons  have  sup- 
ed  their  claims,  have  fallen  upon  ears  only  too 
Dg  to  accept  promises  that  hold  out  hopes  of  a 
t  and  ready  cure  of  tedious  and  painful  conditions, 
in  some  quarters  there  has  been  a  somewhat 
•itical  acceptance  of  the  claims  of  surgery  to  cure 
diseases  of  the  stomach  that  have  resisted  the 
ine  of  rhubarb  and  soda  and  blue  pill.  It  is,  there- 
,  instructive  to  find  Mr.  MoynihaD,  who  professes 
self  an  ardent  advocate  of  gastro-enterostomy  (than 
2b,  in  suitable  cases,  he  finds  no  other  operation  of 
;ery  more  completely  satisfactory),  confessing  at  the 
e  time  to  a  feeling  of  amazement  when  he  not 
=quently  hears  the  operation  advocated  in  condi- 
s  “for  which  hardly  anything  could  be  more 
appropriate.” 

would  seem  that  there  are  practitioners  disposed  to 
lily  dispense  with  the  special  knowledge  of  those 
1  have  devoted  attention  to  the  treatment  of  diges- 
diseases,  and  straightway  to  seek  surgical  help, 
routine  is  the  enemy  of  successful  practice,  and  the 
;  of  remedies,  whether  medical  or  surgical,  become 
:eby  discredited.  No  method  of  treatment  can 
ersede  the  necessity  for  careful  diagnosis ;  and  until 
has  been  made,  and  the  indications  established  of 
presence  of  a  condition  which  surgery  can  relieve, 
i  irrational  to  seek  it3  assistance.  Whether  it  takes 
form  of  a  conservative  adherence  to  old-fashioned 
.  in  many  cases  useless  remedies,  or  a  ha3ty  adop- 
1  of  new  methods  of  surgical  intervention,  routine 
st  be  avoided  and  a  judicious  discrimination 
rcised  in  the  choice  of  treatment, 
t  is  difficult  to  judge  of  surgical  results  from  the 
lers  published  by  operators  who  reckon  as  cured  all 
36  patients  lucky  enough  to  escape  from  their  hands 
h  their  lives— a  custom  which  Mr.  Moynihan  mildly 
cribes  as  “unfortunate,”  urging  that  in  an  operation 
Euch  severity,  by  which  physiological  principles 
m  to  be  set  at  nought,  an  interval  of  two  years  is  not 
long  a  period  to  be  allowed  to  elapse. 
i’hyBicians  who  study  their  cases  thoroughly  and 
lil  themselves  liberally  of  surgical  assistance  render 
iat  service  to  the  profession  when  they  review  their 
ults  and  publish  for  our  guidance  the  impressions 
rived  from  their  large  experience,  giving  us  the 
note  rather  than  the  immediate  effects  of  surgical 
srations  upon  those  conditions  which  they  were 
signed  to  relieve.  Dr.  Bertrand  Dawson  in  his  address 
1089)  has  done  this ;  he  points  out  that  an  opera- 
n,  to  be  justified,  must  not  merely  prolong  life  but 
ninish  suffering,  and  that  otherwise  it  is  better  to  let 
iture  take  it 3  course.  Thus,  for  example,  in  malignant 
lease  of  the  oesophagus  it  is  rare  to  find  the  patient 
able  to  take  sufficient  fluid  nourishment  to  relieve 


thirst,  and  gastrostomy  is  seldom  of  service;  so,  too,  in 
malignant  disease  of  the  stomach,  except  in  early  cases, 
where  the  results  of  excision  are  promising,  it  is  only 
in  pyloric  obstruction  that  a  surgical  operation  should 
be  recommended.  In  gastric  ulcer,  apart  from  acute 
perforation,  gastro-enterostomy  may  do  good  by 
diminishing  acidity,  eliminating  pyloric  spasm,  and 
lowering  the  intragastric  pressure  and  the  tension  on 
the  walls  of  the  stomach.  Mr.  Moynihan  recommends 
that  an  ulcer  on  the  lesser  curvature  towards  the  cardia 
should  be  excised,  gastro- enterostomy  being  not  only 
unnecessary  but  useless,  or  even  harmful.  AmoDg 
sixty  cases  seen  by  him  a  year  after  operation' 
Dr.  Dawson  found  that  the  pain  in  some  had  disap¬ 
peared,  in  most  it  was  less,  but  many  could  not  do 
heavy  work  without  its  recurrence,  and  several  had 
to  be  careful  both  as  regards  the  quantity  and 
quality  of  their  food,  while  in  several  caseB  there 
had  been  a  relapse.  Surgeons  aie  often  too  opti¬ 
mistic  about  their  results,  and  do  harm  by  telling  their 
patients  that  they  may  eat  what  they  like;  but,  as 
Drs.  Parmentier  and  Denecbau  have  pointed  out  (see 
Jouknal,  December  28ib,  1907,  p.  1842),  relapses  after 
operation  from  carelessness  in  eatirg  and  drinkiDg  are 
not  infrequent. 

When  rightly  directed  medical  treatment  after  ar 
reasonable  trial  has  failed,  or  when  the  symptoms 
recur  as  soon  as  the  patient  gets  about,  or  when  there 
is  repeated  haemorrhage,  Dr.  Dawson  recommends 
operation.  He  alludes  to  the  difficulty  of  diagnosing 
gastric  ulcer  with  certainty,  pointing  out  the  frequency 
with  which  symptoms  simulating  it  occur  in  young 
women,  and  urges  the  wisdom  of  waiting  longer  in 
such  cases  before  operating.  He  says  nothing  about 
duodenal  ulcer,  which  some  authorities— including,  it- 
would  seem,  Mr.  Moynihan— regard  as  affording  less 
hope  of  relief  from  ordinary  medical  means,  and 
therefore  in  itself  constituting  an  indication  for  surgical 
intervention.  In  reference  to  this  it  may  be  pointed 
out  that  the  observations  quoted  both  by  Dr.  Dawson 
and  Mr.  Moynihan  to  show  that  when  the  pylorus  i& 
patent  the  food  does  not  pass  readily  by  the  stoma,  have 
suggested  the  propriety  of  suturing  the  pylorus  as  well 
as  performing  gastro-enterostomy  for  duodenal  ulcer. 

Finally,  Mr.  Moynihan  lays  it  down  that  under  no 
circumstances  and  in  compliance  with  no  persuasion 
is  gastro-enterostomy  to  be  done  in  the  absence  of 
demonstrable  organic  disease;  and  Dr.  Dawson  re¬ 
cognizes  the  discouraging  surgical  results  in  cases  c a 
gastric  atony  and  gastroptosis.  If  our  readers  realize 
what  a  very  large  proportion  of  chronic  stomach 
diseases  belong  to  this  class,  they  will  admit  that  we 
are  a  long  way  from  accepting  the  recommendation  or 
some  surgeons  to  transfer  for  gastro-enterostomy  all 
cases  of  chronic  djepepsia  that  do  not  recover  rea  1  y 
under  routine  medical  treatment;  but  Dr.  awson 
shows  that  much  maybe  done  for  these  sufferers  y 
suitable  rest,  careful  diet,  and  periodical  massage. 


THE  DISTRIBUTION  OF  TYPHOID  BACILLI 
IN  THE  HUMAN  BODY. 

As  we  have  already 

research  has  show“  th“L‘e  a  complete  recovery  from 
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which  mus  g  or  at  least  in  a  considerable 

number  ofthem,  it  has  been  ascertained  that  the  gaL 
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bladder  is  the  nidus  where  the  bacillus  continues  to 
thrive  and  whence  it  infects  the  intestinal  tract.  A 
consideration  of  these  remarkable  and  highly  important 
cases  forms  part  of  the  larger  question  as  to  the  general 
conditions  under  which  typhoid  bacilli  may  occur  in 
different  parts  of  the  human  body.  This  is  a  very  wide 
subject,  and  we  cannot  attempt  to  deal  with  it  exhaus¬ 
tively  here,  but  we  think  it  may  be  useful  to  give  a  brief 
outline  of  some  of  the  bacteriological  facts  which  are 
of  particular  interest  and  importance  in  clinical  and 
preventive  medicine. 

It  is  desirable  to  begin  by  considering  the  bacterio¬ 
logical  condition  of  the  ordinary  typhoid  patient  during 
the  febrile  and  convalescent  stages  of  the  disease.  We 
know  that  the  infective  organisms  have  been  ingested 
by  the  mouth,  that  they  travel  to  the  intestine  and 
there  attack  the  Peyer’s  patches  and  solitary  glands, 
and  that  some  of  them  are  excreted  per  rectum.  How 
soon  do  they  make  their  appearance  in  the  faeces,  and 
how  long  are  they  likely  to  be  passed  in  these  dis¬ 
charges  ?  The  first  part  of  this  question  is  difficult  to 
answer,  because  the  disease  sets  in  insidiously ;  it  is 
not  easy  to  date  its  onset,  and  the  opportunity  for  early 
bacteriological  examination  is  often  lost.  Sixty-four 
cases  where  the  commencement  of  the  disease  could  be 
determined  with  some  degree  of  certainty  were  inves¬ 
tigated  by  von  Drigalski.  The  bacilli  made  their 
appearance  in  the  faeces  during  the  first  five  days  in 
10  cases;  from  the  sixth  to  the  tenth  day  in  15;  from 
the  eleventh  to  the  twentieth  day  in  21 ;  during  the 
fourth  week  in  8;  from  the  fifth  to  the  tenth  week  in  7  ; 
and  in  3  cases  they  persisted  for  three  months.  The 
facts  of  particular  interest  in  this  series  of  observations 
are  that  the  bacilli  were  most  frequently  detected  during 
the  third  week,  when  the  ulcers  were  breaking  down,  and 
that  occasionally  the  bacilli  persisted  long  after  the 
febrile  stage  has  been  passed.  The  accuracy  of  these 
observations  has  been  confirmed  by  several  other 
observers.  A  further  point  worth  noting  in  connexion 
with  the  presence  of  bacilli  in  the  alimentary  tract, 
and  their  possible  dissemination  from  this  region,  is 
that  they  are  not  always  confined  to  the  intestine. 
They  have  been  demonstrated  by  von  Drigalski  on  the 
surface  of  the  tongue,  the  tonsils,  the  cesophagus,  and 
the  mucous  membrane  of  the  stomach. 

Next  in  importance  is  the  relationship  of  the  typhoid 
bacillus  to  the  blood  stream.  The  bacillus  does  not 
appear  to  thrive  in  the  blood,  and  is  not  regarded 
by  most  authorities  as  comparable  to  the  ordinary 
septicaemic  organisms  ;  but  it  is  now  well  known  that 
it  can  be  cultured  from  the  blood,  and  this  fluid  acts  as  a 
vehicle  for  its  dissemination  over  the  body.  The  earlier 
attempts  to  obtain  cultures  from  the  blood  of  infected 
persons  met  with  only  scanty  success,  but  recent 
investigators  have  introduced  valuable  improvements 
in  the  technique;  they  use  a  large  quantity  of  blood, 
about  4  c.cm.  being  withdrawn  from  a  vein,  and  in 
order  to  obviate  its  bactericidal  action  they  at  once 
dilute  it  with  a  large  quantity  of  the  culture  medium 
\\hen  these  rules  are  observed  the  demonstration  of 
circulating  bacilli  is  comparatively  easy,  and  systematic 
employment  of  the  method  has  proved  a  valuable  aid 
to  the  identification  and  study  of  the  disease.  Cultures 
may  sometimes  be  obtained  from  the  blood  at  a  very 
early  stage  of  infection,  before  the  Widal  test  gives  a 
positive  result  and  before  the  bacilli  are  discoverable 
in  the  faeces.  Some  of  the  examples  collected  from 
the  literature  by  Kutscher  are  worth  quoting.  Cursch- 
mann  has  isolated  the  bacillus  from  the  blood  on  one 
occasion  on  the  third  day  of  the  disease,  and  on  eight 
occasions  before  the  ninth  day.  Sehottmuller  once 


obtained  a  positive  result  on  the  second  day,  sever 
times  he  has  been  successful  on  the  third  and  four 
'  days,  and  in  the  case  of  a  relapse  he  recoven 
the  bacilli  during  the  first  twenty-four  houi 
Busquet,  who  investigated  the  blood  in  a  seri 
of  43  cases,  found  that  22  patients  yielded  ci 
tures  of  the  bacillus  during  the  first  week,  16  durii 
the  second,  and  5  during  the  third  week.  T1 
numerous  successes  which  have  been  obtained  durii 
the  early  period  of  the  disease  indicate  that  th 
method  of  examination  may  often  prove  a  valuab 
means  of  establishing  an  early  diagnosis.  ,It  must, 
course,  be  recognized  that  even  after  repeated  attemp 
the  endeavour  to  demonstrate  bacilli  in  the  circulatic 
of  any  particular  patient  may  result  in  failure.  Bi 
several  observers  have  obtained  a  positive  result  wit 
more  than  80  per  cent,  of  the  patients  they  investigate 
and  it  appears  that  sufficiently  weighty  statistics  ha- 
been  accumulated  to  justify  the  general  statemei 
that  there  is  usually  a  dissemination  of  bacilli  by  tl 
.  blood  stream  during  some  part  of  the  febrile  stage  i 
the  disease.  Another  observation,  pointed  out  t 

•  Kutscher,  which  has  been  brought  to  light  by  systen 

•  atic  bacteriological  examination  of  the  blood,  is  th; 
the  circulation  of  bacilli  appears  to  be  limited  to  th 
febrile  period.  In  his  review  of  the  literature  he  h; 
not  been  able  to  find  a  single  well-authenticated  cac. 
where  bacilli  have  been  discovered  in  the  blood  of 
patient  with  a  normal  temperature.  These  negath 
observations,  whilst  nob  amounting  to  a  direct  prc 
that  distribution  of  bacilli  by  the  blood  stream 
necessarily  confined  to  the  febrile  period,  at  lea 
indicate  that  the  bacilli  harboured  by  convalescer 
or  apparently  normal  persons  are  probably  shut  o 
from  this  channel. 

It  ha3  long  been  known  that  typhoid  bacilli  are  c 
common  occurrence  in  the  urine  of  infected  person! 
and  recent  observations  have  confirmed  the  view  thf 
their  presence  is  a  consequence  of  the  conveyance  t 
bacilli  to  the  kidneys  by  the  blood  stream.  The  bacil 
are  not  filtered  through  the  normal  kidney,  but  the) 
collect  in  this  organ,  form  minute  capillary  infarci 
and  inflammatory  foci,  and  their  escape  into  th! 
urinary  tract  is  associated  with  the  breaking  down  < 
these  lesions.  The  frequency  with  which  typhoi 
bacilluria  may  be  found  in  a  series  of  cases  of  enter: 
fever  varies  within  wide  limits.  Some  observers  hav 
found  it  in  half  their  cases,  or  even  more  ;  with  othei 
the  positive  results  have  shown  a  percentage  c 
20,  17,  or  less.  There  is,  however,  a  consensr 
of  opinion  that  this  complication  is  very  con 
mon.  There  is  also  a  general  agreement  that  thi 
condition  may  persist  for  a  prolonged  period  durin! 
the  convalescent  stage.  Its  duration  for  a  mont 
after  the  fever  has  disappeared  is  not  uncorr 
mon ;  it  has  been  found  as  late  as  the  sixth  an 
seventh  weeks  of  convalescence,  and  a  few  case 
have  been  recorded  where  bacilli  were  found  seve 
months  after  the  attack  of  fever. 

In  addition  to  this  very  common  type  of  bacilluri 
there  is  the  rarer  condition  which  is  complicated  b 
cystitis,  and  may  run  a  protracted  course.  Cases  c; 
cystitis  typhosa  have  been  described  where  the  author 
state  that  they  have  found  the  typhoid  bacillus  in  th 
urine  several  years  after  the  attack  of  enteric  fever.  A 
our  readers  are  well  aware,  it  is  only  recently  that  th 
importance  has  been  realized  of  disinfecting  the  urin 
of  typhoid  patients  until  the  suspicion  that  it  ma; 
contain  bacilli  has  been  removed ;  and  the  spread  of  th< 
disease  is  often  attributable  to  a  neglect  of  this  precau 
tion.  Fortunately  we  possess  in  urotropin  a  valuabl(| 
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g  for  the  elimination  of  bacilli  from  these  trouble' 
lie  cases. 

ther  sites  in  the  body  where  the  typhoid  bacillus 
ars  may  be  briefly  mentioned.  From  the  roseolar 
ts  of  the  typical  eruption  cultures  have  often  been 
ained.  When  cases  which  have  died  at  the  height 
,he  fever  have  been  brought  to  the  post-mortem  room 
spleen  is  practically  always  found  to  contain  the 
cific  organism  and  is  the  usual  region  selected  for 
raising  of  cultures.  Other  situations  where  it  is 
al  to  find  the  bacillus  in  these  fatal  cases  are  the 
i  bladder  and  the  bone  marrow.  Still  further 
ience  of  the  wide  dissemination  of  the  bacillus  by 
blood  stream  is  afforded  by  its  bacteriological  iden- 
jation  in  lesions  which  come  to  light  months  or 
r3  after  the  febrile  stage  has  been  passed.  Its 
larkable  capacity  for  persisting  in  the  gall  bladder 
,  already  been  discussed  in  these  columns  (page  584). 
a  bone  marrow  has  also  been  found  to  be  a  particu- 
[y  favourable  situation  for  the  retention  of  its 
ility.  And  in  addition  to  bone  affections,  post¬ 
ed.  abscesses,  where  the  bacilli  have  been  isolated 
ler  in  pure  culture  or  contaminated  with  other 
anisms,  have  been  found  in  so  many  and  diverse 
lations  that  it  seems  possible  for  the  bacillus  to 
tie  down  and  survive  in  almost  any  part  of  the  body, 
rtunately  most  of  these  localized  foci  are  not  in 
mnunication  with  the  intestinal  or  urinary  tract,  and 
irefore  there  is  extremely  little  danger  of  the  disease 
ng  transmitted  from  these  sources  to  other  persons, 
n  reviewing  some  of  the  salient  points  concerning 
s  distribution  and  occasional  persistence  of  typhoid 
;illi  in  the  human  body,  it  ought  not  to  be  forgotten 
it  the  ordinary  typhoid  patient  and  that  compara- 
ely  rare  individual,  the  chronic  “  carrier,”  are  not  the 
ly  two  classes  of  persons  who  may  harbour  and  excrete 
)hoid  bacilli.  There  are  also  the  obscure  cases  of 
ihoid  fever  which  are  not  identified  as  such,  and 
longst  these  the  unrecognized'  cases  of  the  ambula- 
■y  form  are  obviously  of  particular  danger  to  the 
mmunity.  Moreover,  it  is  not  very  uncommon, -apart 
m  these  milder  cases,  for  persons  to  ingest  and  sub- 
juently  to  excrete  typhoid  bacilli  without  experi- 
cing  any  disturbance  of  their  health  at  all.  This 
s  been  proved  by  actual  demonstration  of 
ohoid  bacilli  in  their  stools.  A  small  dose 
bacilli  may  pass  through  the  alimentary  tract 
a  person  in  vigorous  health  without  his  suffering 
3  least  harm,  though  the  bacilli  excreted  may  spread 
9  disease  to  others.  And  when  the  recipient  is  a 
rson  immunized  by  a  previous  attack  the  danger  of 
3  becoming  an  unrecognized  vehicle  for  the  dissemi- 
tion  of  the  disease  is  still  greater.  All  these  considera- 
ms  serve  to  emphasize  the  importance  of  the  human 
bject  as  the  primary  agent  in  the  dissemination  of 
phoid  fever,  and  they  help  us  to  realize  that  the  inves- 
jation  of  any  particular  outbreak  cannot  be  regarded 
completely  satisfactory  until  the  full  extent  of  this 
imary  source  of  contamination  has  been  ascertained. 


THE  ANTIVIVISECTION  AGITATION. 

3  has  already  been  mentioned  in  the  British  Medical 
iurnal,  that  organ  of  pure  philanthropy,  the  New 
otic  Herald,  has  for  some  time  past  been  striving  to 
ouse  the  feelings  of  its  readers  to  the  iniquities  of 
visection.  It  shows  all  the  zeal  of  the  new  convert, 
id  U3es  the  familiar  methods  of  the  “yellow  ”  journal, 
oltaire  is  credited  with  the  saying  that  England  had 
tree  hundred  religious  sects,  but  only  one  sauce.  We 
3  not  know  how  many  sects  of  antivivisectionism  there 


are  in  existence,  for  new  ones  seem  to  spring  up  every  few 
weeks.  Some  of  them  have,  however,  been  on  the  war¬ 
path  a  considerable  time,  and  it  can  scarcely  be  pleasant 
for  Mr.  Coleridge,  in  particular,  to  read — as  he  might 
have  read  in  the  Herald  of  April  25th — that  “the 
“  continual  agitation  which  had  long  been  going 
“  on  against  vivisection  had  not  been  successful.” 
“In  fact,”  it  is  unkindly  added,  “it  is  not  certain 
“  that  it  has  done  anything  more  than  keep  the 
“  embers  alive.”  Now,  however,  all  is  changed.  The 
Herald  has  “  entered  the  arena  and  by  opening  its 
“  columns  to  the  campaign  against  the  cruel  practice 
“  has  evidently  fanned  the  embers  into  a  flame.”  The 
letters  to  which  our  contemporary  has  opened  its 
columns  are  of  the  usual  character,  only  perhaps  a 
trifle  more  foolish  and  illiterate.  We  scarcely  think 
that  either  the  Zoophilist  or  the  Abolitionist  would  allow 
a  correspondent  to  sign  himself  “  V  oc  Clamanti.”  The 
egregious  Mr.  Sidney  Trist  says  charitably  that“Vivi- 
“  sectors  are  what  Colonel  Ingersoll  so  tersely  described 
“them — as  mere  ‘  intellectual  wild  beasts.  ’  He  thinks 
“  it  is  time  they  were  effectually  muzzled  or  put  in  the 
“  criminal  lunatic  asylums  as  morally  insane.”  This  is 
how  your  “  animals’  guardian  ’  loves  his  fellow  man  ! 
Another  writer,  who  from  the  style  would  seem  to  be  a 
hysterical  woman  or  an  excitable  Babu,  writes  as 
follows  :  “  None  who  resort  to  the  knife,  making  wounds 
“  or  solution  of  continuity  now  existing  should  be  per- 
“  mitted  to  practise  on  families  or  hospitals.  We  don’t 
“  want  ‘  Artists  in  Auvisection,’  considering  them  on  a 


“  level  with  burglars  who  enter  our  homes  for  booty 
“  and  put  their  knives  into  our  flesh.  ’  “  Give  up,”  cries 
the  writer,  who  signs  the  letter  “  Anglo-Saxon,  ’  “  the 
“  list  of  surgeons,  physicians,  vivisectors,  etc.,  per- 
“  mitting  themselves  to  order  operations  that  we  may 
“  protect  our  helpless  dear  ones  against  them  !  ’  These 
be  brave  words.  But  what  does  the  antivivisectionist 
do  when  he  needs  the  advice  of  these  monsters  whom 
he  denounces  P  Let  us  hear  Sir  ATietor  Horsley,  who, 
giving  evidence  before  the  Loyal  Commission  on  Vivi¬ 
section,  after  expressing  the  opinion  that  antivivisec- 
tionists,  holding  the  views  they  do,  have  no  right  to 
derive  benefit  from  experiments  on  animals,  says : 
“  I  would  add  that  the  editor  of  the  Zoophilist,  one  yf 
“  Mr.  Coleridge’s  employees,  Dr.  Berdoe,  Btated  in 
“the  Times  that  he  would  rather  be  treated  with 
“  the  knowledge  of  Hippocrates  than  the  knowledge 
“  of  the  present  day.  I  can  only  say  as  a  commentary 
“  on  that,  that  from  my  own  personal  experience 
“  he  does  not  rely  on  the  knowledge  of  Hippocrates, 
“  but  he  sends  his  family  to  receive  the  opinion  of 
“  men  like  myself.”1  Have  we  not  heard  of  a  prominent 
member  of  an  antivivisectionist  society  who,  when 
bitten  by  a  dog,  at  once  betook  himself  to  the  Tasteur 
Institute  in  Paris?  Some  twenty  years  ago  a  lady  cf 
title  sent  round  a  letter  to  several  physicians  saying  she 
wished  to  consult  them,  but  must  first,  for  her  conscience 
sake,  have  an  assurance  that  they  did  not  approve  0 
vivisection.  The  thing  was  obviously  a  baited  trap, 
which,  we  imagine,  few  fell  into,  or  more  would  have 
been  heard  about  it.  Such  are  the  ethics  of  antiviM- 
sectionism.  In  New  AYrk  an  attempt  is  being  ma  e  o 
get  vivisection  prohibited.  The  doctors  are  opposing 
the  movement,  and  at  a  recent  hearing  a  * 
before  the  Judiciary  Qommittee  of  both  Houses  of  t 

Legislature,  arguments  against  the  Bills  t\eie  pi 

by  Dr.  Thomas  Darlington,  President  of  the  New 
York  City  Board  of  Health,  Professor  Simon  Plexner, 
and  other  leading  members  of  the  medical  Pr0' 
fession  “  Perhaps,”  says  the  Boston  Medical  and 
Journal,  “  the  most  telling  effect  was  pro^ 
“duced  by  Dr.  Adrian  Lambert,  of  the  visiting 
«  27 of  Bellevue  and  Lincoln  Hospitals,  who  related 
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how  his  infant  daughter,  when  only  five  days  old,  had 
“  recently  been  saved  from  impending  death  by  trans- 
“  fusion  of  blood.  This  was  performed  by  Dr.  Alexis 
Carrel,  of  the  Rockefeller  Institute,  and  Dr.  Lambert 
“himself  supplied  the  blood  for  the  purpose.  ‘If  Dr. 
■“  ‘Carrel,’  he  said,  ‘  had  not  first  practised  that  delicate 
“‘operation  on  thousands  of  cats,  he  would  not  have 
“  ‘  been  able  to  save  the  life  of  my  only  child.’”  But 
your  true  antivivisectionist— especially  if  she  be  a  Hdy 
who  has  avoided  the  doom  pronounced  on  Mother  Eve — 
-would  sacrifice  a  wilderness  of  babies  rather  than  allow 
an  experiment  to  be  tried  on  a  cat. 


MENDELISM. 

In  delivering  the  first  of  his  three  Tyndall  lectures  at 
the  Royal  Institution  on  April  30tb,  on  Mendelian 
Heredity,  Mr.  Bateson  covered  a  great  deal  of  the 
material  dealt  with  in  his  lecture  before  the  Neuro¬ 
logical  Society,  reported  in  our  issue  of  July  14th,  1906. 
Since  that  date,  however,  new  facts  have  been  dis¬ 
covered,  and  the  theory  of  Mendelism  has  been  con¬ 
siderably  advanced.  The  instance  of  bracbydactylism, 
reported  by  Farabee  from  Pennsylvania,  has  been  dupli¬ 
cated  by  Drinkwater  in  this  country,  and  an  attempt  is 
being  made  to  discover  whether  the  two  families  are  cr 
are  not  related.  The  Mendelian  hypothesis  was  shown  to 
be  in  accordance  with  the  facts  of  inheritance  as  illus¬ 
trated  by  experiments  with  the  so-called  rhinocerous 
mice  and  with  varieties  of  beetles.  Rhinocerous  mice,  it 
may  be  said,  are  mice  possessing  the  peculiarity  of  losing 
their  fur  on  reaching  maturity.  At  the  same  time  their 
•skin  becomes  corrugated,  giving  them  the  appearance 
of  a  rhinoceros  hide  on  a  small  scale.  In  discussing 
Its  application  to  horses,  Mr.  Bateson  remarked  that  the 
fact  was  notorious  among  breeders  that  American 
trotters  frequently  threw  pacers,  a  variety  with  an 
ambling  gait,  rendering  them  valueless  for  the  breeders’ 
purpose.  Pacers,  on  the  other  hand,  never  apparently 
threw  trotters ;  this  pointed  strongly  to  “pacing  ”  beiDg 
a  recessive,  and  “  trotting  ”  a  dominant,  character.  The 
•question  is  still  under  investigation.  The  result  of 
crossing  a  white  and  black  pigeon  was  to  originate  in 
the  first  generation  a  black  variety,  and  on  inbreeding 
this  a  number  of  varieties  came  out,  including  a 
pure  white,  a  pure  black,  and  the  famous  blue-rock 
pigeon.  The  explanation  of  the  appearance  of  the 
blue-rock  type  was  in  no  way  inconsistent  with 
Mendelian  principles.  The  blue  was  present  in  the 
first  generation,  but  upon  it  was  superposed  the 
stronger  black,  masking  its  presence.  In  the  second 
generation  there  was  a  reassortment  of  the  colour 
determinants  and  the  consequent  emergence  of  the 
blue  rock  type.  Ia  the  course  of  the  lecture  Mr. 
Bateson  considered  the  possibility  of  the  quality  of 
dominance  or  recessiveness  being  dependent  on  relative 
ages  of  the  characters  considered.  It  had,  he  said,  been 
suggested  that  there  was  a  progress  of  evolution  from 
dominant  to  recessive.  The  evidence,  however,  failed 
to  bear  this  out.  It  was  also  noted  that  Mendelian 
principles  were  equally  applicable  to  wild  and  to 
domestic  species.  In  the  two  following  lectures  (May 
'7th  and  14th)  Mr.  Bateson  will  deal  with  further  colour 
phenomena  and  will  then  pass  on  to  consider  Mendelism 
in  relation  to  man  and  in  relation  to  sex. 


PUBLIC  AUTHORITIES  AND  POLLUTED  WATER. 
On  turning  to  the  medico-legal  column  in  this  week’s 
issue  readers  will  note  that  the  verdict  against  the 
Malvern  District  Council,  obtained  by  Dr.  J.  C.  Fergusson 
last  January,  and  awarding  him  damages  in  connexion 
with  an  impure  water  supply,  has  been  upset  on  appeal. 
Comment  on  the  matter  is  necessary,  as  at  first  sight 
the  result  of  this  action  might  seem  to  be  a  set-back 
to  the  public  in  a  matter  of  much  importance.  Rural 
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district  councils  cannot  be  expected  to  supply  e\ 
householder  in  their  area  with  water,  as,  owing  to 
size  of  many  districts  in  the  country,  houses  may  0f 
be  built  far  away  from  any  public  water  supply.  Wh, 
however,  local  authorities  do  undertake  the  suppl 
water,  either  directly  or  through  a  company,  we  h 
strongly  that  they  are  morally  bound  to  supply  water 
only  in  the  agreed  quantity,  but  of  pure  qualitv  I 
drinking  purposes,  and  that  ia  default  they  she 
be  legally  liable  for  damages.  This  is  a  point  which 
far,  we  believe,  has  never  been  fought  out  in  the  cou 
though  a  short  time  ago  we  recorded  a  case  of  clos 
corresponding  character.  This  was  an  instance  in  wb< 
an  action  for  damages  was  successfully  brought  agai 
the  authorities  of  an  asylum  by  the  widow  of  one 
their  employees  who  had  died  from  typhoid  fe 
brought  about,  it  was  alleged,  by  impurities  in 
water  which  was  supplied  to  his  official  reside) 
That  case  gave  considerable  support  to  the  view 
question,  and  the  proceedings  in  the  Appeal  Court 
connexion  with  the  Malvern  case  not  only  leave 
point  unprejudiced,  but  may  even  be  held  inferentii 
to  be  an  affirmative  precedent.  Thus  the  Judges 
Appeal  upset  the  judgement  of  the  lower  court,  not 
the  ground  that  public  authorities  are  free  Il¬ 
legal  responsibility  as  to  the  quality  of 
water  they  supply,  but  on  the  ground  that,  si 
Dr.  Fergusson  had 'no  right  to  use  the  water  of 
well  which  gave  rise  to  the  outbreak  of  typhoid  fe 
in  his  establishment,  he  used  it  at  his  own  risk,  i 
consequently  could  not  rightly  be  awarded  dama 
against  the  public  authorities  to  whom  the  v 
belonged.  They  had  not  conferred  upon  him,  either 
licence  or  sale,  any  right  to  use  this  water,  and  her 
so  far  as  he  was  concerned,  were  under  no  compulsion 
keep  the  water  it  contained  free  from  percolation! 
sewage  or  in  any  wise  fit  for  domestic  use.  The  pub 
however,  will  not  be  in  a  satisfactory  position  in 
matter  until  failure  to  supply  some  ratepayer  w 
water  of  sound  quality  for  drinking  purposes  hasb< 
the  direct  subject  of  a  successful  action  for  dama 
against  a  public  authority. 


DANCING  AS  A  PHYSICAL  EXERCISE. 

It  is  rather  a  curious  fact  that  an  interest  in  folk  mu| 
and  folk  dancing  should  have  been  awakened  at 
same  time  in  England  and  in  America.  In  America 
awakening  seems  to  have  had  its  origin  in  the  desire! 
school  managers  and  teachers  to  find  some  way 
interesting  children  in  singing  and  physical  exercis 
something  better  than  monotonous  drill  on  the  militi 
model.  The  idea  was  sound,  for  there  can  be  no  spec 
reason  why  exercises  devised  to  make  a  good  fight 
man  should  be  the  best  for  boys  and  girls.  In  Amerj 
the  mixed  nationalities  in  the  schools  seem  to  hs 
rendered  it  easy  to  bring  into  use  many  excelb 
examples  of  the  welding  of  song  and  action,  the  poj: 
larity  of  which  has  been  established  in  various  countrf 
for  many  generations.  In  England  the  awakeni 
interest  seems  to  have  been  due  to  the  same  sort 
feeling  that  made  some  people  fifty  years  ago,  very  mu 
to  the  advantage  of  their  heirs  to-day,  buy  and  st< 
old  furniture;  it  was  the  regret  to  see  beautiful  c 
things  lost  or  destroyed.  The  idea  of  reviving  and  cu! 
vating  old  English  folk  music  and  song  and  dance  see  i 
to  have  originated  with  the  Esperance  Club  for  worki 
girls  a  few  years  ago,  and  now  there  has  been  found 
an  organization  with  the  unfortunate  name,  “Assoc 
“  tion  for  the  Revival  and  Practice  of  Folk  Music 
why  not  the  Folk  Music  Society  ? — to  provide  teachei 
its  offices  are  at  35,  Craven  House,  Ivingsway,  W.C.  \ 
hope  that  this  revival  of  interest  may  lead  many  readc 
to  procure  A  History  of  Dancing  f  by  Dr.  Regina 

1  London :  Simp'mj,  Marsha1 11,  Hamilton,  Feat  ani  Co.  1- 
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Johnston,  a  treatise  which  we  have  too  long  left 
loticed.  He  discusses  the  relation  of  danciog  to 
ion  and  some  of  the  ancient  forms  in  Greece, 
lv  and  the  East.  He  then  gives  an  interesting 
ount  of  early  forms  of  English  dancing,  illustrated 
a  reproduction  of  a  wood  engraving  from  an  early 
)V  of  the  Pilgrims  Progress ,  showing  the  “  Dance  of 
oy  at  the  Overthrow  of  Doubting  Castle,  and  after 
inters  on  allegorical  dances  among  primitive  nations 
i  special  dances  in  civilized  countries,  such  as  the 
goes  on  to  consider  the  origin  and  development  of 
ge  dancing  and  the  history  of  dancing  as  a  social 
itimein  this  country.  As  Dr.  St.  Johnston  says  in 
[  preface,  there  is  a  tendency  to  introduce  on  the 
,ge  ungraceful  styles  of  dancing  or  prancing,  such  as 
iewalks,  and  into  ballrooms  romps  which  may  be 
ry  good  romps  but  are  not  dances.  What  recreation, 
wever,  is  not  open  to  abuse  ?  and  perhaps  a  study  of 
5  book  may  induce  ladies  to  revive  some  of  the  old 
nces  and  song  dances,  not  only  in  the  schoolroom  but 
the  country  house. 


PEOPLE’S  HEALTH  DEFENCE  LEAGUE. 
mpetition  among  leagues  and  associations  antagon- 
ic  to  medical  men  is  becoming  keener  and  keener. 
ie  of  the  latest  of  these  organizations,  the  People’s 
salth  Defence  Lsague,  is  the  brilliant  idea  of  a  lady 

10  is  persona  grata  among  the  antivaccinators  by 
ason  of  her  liberal  donations  to  their  funds.  Her 
odesfc  appeal  to  the  nation  i3  for  one  million  names 
d  one  million  shillings.  The  signatures,  if  obtained, 

11  form  a  monster  petition  for  the  overthrow  of  vac- 
oation,  and  the  shillings,  if  forthcoming,  after  defray- 
g  the  expenses  of  the  petition,  will  be  devoted  to  a 
,mpaign  for  the  enlightenment  of  the  people  on  the 
ws  of  life  and  health.  It  is  confidently  anticipated 
tat  this  league  can  and  will  accomplish  the  salvation  of 
te  bodies  of  the  people.  All  who  sign  the  petition  must 
iy  the  shilling,  and  all  who  pay  the  shilling  must  be 
embers  of  the  league.  With  commendable  foresight 
id  merciful  consideration  the  founder  makes  aconces- 
on  as  to  another  point.  In  an  address  given  at  a  Glas- 
m  Conference  and  reported  in  the  issue  of  the  Vaccina- 
on  Inquirer  for  November,  1907,  we  find  the  following 
ords:  “While  our  helpers  may  advise  this  or  that  means 
of  attaining  health,  and  this  or  that  diet,  as  the  best  they 
know  of,  there  will  be  no  compulsion  to  accept  the  one 
or  the  other.”  We  have  not  heard  of  any  phenomenal 
in  on  shilling  postal  orders,  but  the  work  of  popular 
ducation  by  leaflet  has  already  commenced.  “Small¬ 
pox  and  Enteric  Fever”  is  the  title  of  a  sheet  now  in 
irculation.  By  following  the  instructions  given,  and 
passing  on  the  message  whenever  you  see  a  brother  in 
need,”  these  and  all  other  fevers  can  be  absolutely 
revented  or  cured.  This  leaflet  contains  the  followirg 
musing  statements:  “Small-pox  is  one  of  ‘Nature’s 
‘beneficent  angels’  appointed  to  clear  out  the  unfit 
from  among  us,  or  to  render  these  once  more 
fit  for  the  duties  of  earth-life.  It  is  well  known 

;  that  where  there  is  inherited  or  acquired  disease 
1  a  sharp  attack  of  small-pox  will  either  kill  or  cure  the 
‘individual.  .  .  .  Bat  surely  we  need  not  mourn  over 
‘those  who  have  severed  their  earth-connection  by 
‘  enteric  or  small- pox  if  we  really  believe  in  Almighty 
‘  Love.  .  .  .  Then  why  should  we  interfere  with  this 
‘  beneficent  angel  who  has  come  to  help  the  race  by 
‘  cleansing  or  by  removing  the  unfit  members  of 
‘Society?”  A  more  appropriate  name  for  a  league 
supporting  and  teaching  such  views  would  be  the 
‘People’s  Disease  Defence  League,”  which,  if  con¬ 
sistently  constituted,  would  no  doubt  seek  powers  to 
make  the  use  of  germicides  and  disinfectants  a  penal 
offence  on  account  of  their  interference  with  the 
mission  of  the  “beneficent  angels.”  The  astounding 


thing  is  that  movements  of  this  kind  should  receive  sup¬ 
port  from  any  one  at  all.  A  glance  at  the  names  of  those 
attending  the  meetings  of  kindred  societies  prompts  the 
observation  that  the  same  small  but  somewhat  noisy  band 
is  more  or  less  active  in  each  of  them.  An  irrational 
dislike  of  medical  men  is  the  one  common  bond  of 
union.  Disparagement  of  the  medical  profession  as  a 
whole  may  be  regarded  as  a  decisive  token  of  narrow  or 
ungenerous  views.  Thi3  possibly  accounts  for  the  fact 
that  those  who  declaim  with  such  vehemence  against 
the  regular  practitioner  are  themselves  invariably  the 
easy  prey  of  the  quack.  Already  the  mistiained 
among  the  people  are  probably  more  numerous  than 
the  untrained.  The  activity  of  the  People’s  Health 
Defence  League,  if  continued  on  its  present  lines,  will 
increase  the  preponderance  of  the  unstrained.  For¬ 
tunately  for  mankind,  these  societies  as  a  rule  are 
short-lived,  as  the  independence  of  anything  like- 
organization  or  control,  which  is  a  characteristic  of  the 
crank,  generates  a  centrifugal  tendency  that  leads  to 
disintegration.  _ 

THE  INEFFICIENCY  OF  CHAUFFEURS. 

In  the  medical  journals  published  on  the  Continent 
there  is  plenty  of  evidence  that  the  vastly  increased 
risk  to  the  public  brought  about  by  automobile  traffic 
is  not  confined  to  these  islands,  and  quite  recently 
a  proposition  on  the  subject,  originally  put  forward  in 
these  columns,  ka3  been  revived  and  strongly  advocated. 
It  is  useless  to  multiply  traffic  regulations  and  increase 
penalties  for  breaches  of  speed  rules  or  to  perfect  the 
driving  gear  of  motor-cars  unless  at  the  same  time  steps 
are  taken  to  ensure  that  no  one  can  legally  take  charge 
of  a  motor-car,  when  in  use  in  a  public  highway,  who  is- 
not  in  every  way  fit  for  such  occupation.  At  present 
the  law  seems  to  take  it  for  granted  that  application 
for  a  licence  to  drive  a  motor-car  is  ipso  facto  proof  of 
capability  to  do  so  efficiently,  and  no  local  authority  can 
refuse  a  licence  to  an  applicant  provided  he  is  over 
17  years  of  age.  It  is  true  that  hs  must  not  have  pre¬ 
viously  disqualified  himself  under  the  Act,  but,  once 
licensed,  an  incapable  motor  driver  may  commit 
a  good  many  breaches  of  regulations  and,  incidentally, 
maim  and  kill  a  good  many  people  before  his  licence 
is  rescinded  and  before  any  local  authority  is  entitled  to 
refuse  him  a  new  one.  Even  if  the  regulations  required 
applicants  for]  a  licence  to  afford  proof  of  competent 
knowledge  of  automobiles,  the  objection  raised  in  this 
Journal  will  still  hold  good,  for  the  first  question  put 
to  an  applicant  for  a  licence  should  not  be  “Can  you 
“  drive  well  ?  ”  but  “  Can  you  tee  well  ?  ”  and  the  truth 
of  an  affirmative  answer  to  the  latter  question  should' 
be  supported  by  scientific  proof.  Good  vision,  in  short, 
should  be  a  primary  and  essential  qualification,  for  it  is 
scarcely  open  to  doubt  that  a  large  proportion  of  the 
injuries  which  motor  drivers  cause  to  themselves  and 
others  are  due  to  visual  defects.  Of  the  importance 
to  be  attached  to  good  vision  many  experienced  drivers 
give  unconscious  proof  by  refusing  to  wear  goggles  In 
spite  of  the  diecomfort  of  dust.  A  sudden  twist  of  the 
wheel  to  avoid  an  unexpected  obstacle  is  one  of  the 
commonest  causes  of  serious  accident,  and  in  many 
cases  the  obstacle  is  only  unexpected  because  it  was 
not  observed,  although  it  might  have  been  observed  y 
any  one  attending  to  his  duties  and  gifted  with 
sufficiently  good  sight.  The  standard  to  be  demanded 
of  applicants  for  driving  licences  is,  of  course,  a  maUer 
for  discussion,  but  there  are  reasons  for  believing  that 
it  should  be  high,  perhaps  not  less  than  absolute  y 
normal  vision  in  one  eye  and  two-thirds  normal  ™  °° 
in  its  fellow.  Furthermore,  it  is  doubtful  if  it  should 
be  permissible  to  raise  the  vision  to  the  re<B“r®^ 
standard  by  the  use  of  correcting  glasses.  Not  only  do 
glasses  become  obscured  by  moisture  and  dust,  but  it  is 
doubtful  whether  persons  whose  vision  is  merely 
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artificially  improved  are  capable  of  that  instantaneous 
judgement  of  pace,  distances,  and  angles  essential  to 
driving  at  anything  like  the  legal  limit  of  speed.  The 
subject  is  one  which  should  receive  attention  at  an 
early  session  of  Parliament. 


SLEEPING  SICKNESS  IN  NYASALAND. 

Du.  Hearsev,  Principal  Medical  Officer  of  the  Nyasa- 
land  Protectorate,  in  his  diary  on  sleeping  sickness  for 
the  months  of  Xovember-December,  1907,  indicates  the 
extent  to  which  this  disease  has  spread  from  Uganda  to 
the  south.  Imported  cases  have  been  observed  as  far 
south  as  Mvua  on  the  western  shore  of  Lake  Tanganyika, 
and  at  Lukonzolwa  on  the  west  of  Lake  Mweru.  As  the 
tsetse  fly,  Glossina  palpalis,  has  also  been  noted  in  the 
former  place  the  danger  of  further  spread  is  manifest. 
I  he  idea  lately  suggested  that  every  negro  with  enlarged 
glands  apart  from  definite  cause  must  be  suspected  of 
being  affected  with  sleeping  sickness  has  been  put  to  a 
practical  test  in  Nyasaland  with  negative  results.  Out 
of  5,000  natives  examined  among  various  tribes  8  per 
cent,  of  healthy  individuals  were  found  to  have 
enlarged  neck  glands  and  yet  no  trypanosomes 
were  present  when  the  gland  juice  was  examined. 
Similar  results  had  been  obtained  by  other  observers 
previously.  Precautions  are  being  taken  to  prevent 
natives  from  infected  districts  moving  elsewhere,  and  if 
these  are  vigilantly  carried  out  further  extensions  will 
be  minimized  if  not  actually  stopped.  In  Uganda 
natives  are,  as  far  as  possible,  only  allowed  to  travel  by 
the  U ganda  railway  to  East  Africa  after  medical  inspec¬ 
tion,  and  segregation  of  infected  persons  in  isolated 
camps  is  being  attempted.  In  another  part  of  his  diary 
Dr.  Hearsey  quotes  Dr.  Kinghorn  of  the  Sleeping  Sick¬ 
ness  Commission  as  the  authority  for  the  statement 
that  Glossinci  fusca  is  known  to  be  capable  of  trans¬ 
mitting  the  infection  of  sleeping  sickness,  and  consti¬ 
tutes  a  danger  which  cannot  be  overlooked.  Dr. 
Kinghorn  thinks  there  is  too  great  a  tendency  To  regard 
G.  palpalis  as  the  only  infecting  agent,  and  points  to 
the  fact  that  “  the  work  on  cattle  trypanosomes  shows 
that  while  one  or  two  species  are  normally  concerned 
“  in  the  extension  of  the  disease,  it  is  quite  possible  to 
effect  this  by  the  employment  of  not  only  other 
species  of  tsetse,  but  also  other  distinct  genera,  for 
“  example,  Stomoxys  and  Tabanids”  He  therefore 
holds  that  “all  biting  flies,  and  particularly  all  species 
“  of  Glossinae,  must  be  regarded  with  suspicion,”  and  is 
of  opinion  that  “it  is  most  important  that  some 
definite  effort  should  be  made  to  find  exactly  what 
flies,  tsetse  and  others,  are  capable  of  carrying 
“  the  virus.”  From  these  observations  it  is  clear 
that  the  whole  question  of  the  tsetse  flies  as  sole 
spreaders  of  trypanosomes  will  have  to  be  attacked 
afresh,  and  the  need  is  all  the  more  urgent,  as  such  flies 
are  absent  in  India,  where  surra  is  rife.  Some  other 
interesting  information  as  regards  the  treatment  of 
sleeping  sickness  in  Uganda  is  given,  but  a  somewhat 
disquieting  note  is  struck  when  we  read  that  the  atoxyl 
treatment  has  been  followed  in  a  certain  percentage 
of  cases  by  disturbance  of  vision,  ending  in  some  cases 
in  blindness.  Such  an  eventuality  ought  not  to  be  lost 
sight  of  in  the  treatment  of  European  cases.  It  is  to  be 
hoped  that  the  continuous  work  now  being  done  on 
sleeping  sickness  and  the  information  that  is  being 
gradually  acquired  will  result  in  a  diminution  of  this 
scourge  in  the  near  future. 


KENSINGTON  GENERAL  HOSPITAL- 
The  institution  formerly  known  as  the  Queen’s  Jubilee 
Hospital,  and  more  recently  dubbed  the  Kensington 
General  Hospital,  is  again  figuring  in  the  newspapers 
n  somewhat  unhappy  fashion.  Some  years  ago  the 


majority  of  the  medical  staff  resigned  as  a  proto* 
against  the  way  in  which  the  institution  was  beim 
conducted,  and  the  board  of  the  hospital  asked  the 
King’s  Fund  to  investigate  the  affairs  of  the  institution 
a°d  make  recommendations  for  its  management.  Tb 
King’s  Fund,  while  expressing  the  opinion  that  no  hos 
pital  in  Earl’s  Court  was  necessary,  recommended  tha 
every  one  who  had  hitherto  been  connected  with  the 
institution  should  tender  his  resignation  and  that  for  ? 
year  the  place  should  be  put  into  commission,  a  sta” 
being  temporarily  appointed  by  the  Royal  College* 
and  the  Fund  making  itself  responsible  for  all  ex 
penditure.  At  the  end  of  the  year  the  subscribers  tc 
the  institution  were  to  have  it  handed  back  tc 
them,  and  could  then  decide  whether  they  woulc 
maintain  it  as  a  hospital,  convert  it  into  a  dispensary 
or  close  it  altogether.  A  number  of  medical  men  had 
however,  accepted  office  immediately  after  the  resigns- 
tion  of  their  predecessors,  and  the  Board  refused  tc 
accept  the  offer  of  the  King’s  Fund  on  the  ground  that, 
having  thus  precipitately  appointed  a  new  staff,  it  was 
bound  to  maintain  these  gentlemen  in  their  places^ 
At  the  end  of  the  year,  however,  a  change  of  view  was 
evident,  for  at  the  annual  meeting  the  new  chairman 
moved  a  resolution  that  the  wards  should  be  closed  for 
six  months  and  a  general  meeting  be  held  then  to 
decide  what  should  be  done  for  the  future.  He  showed 
that  for  some  time  past  the  wards  had  only  been  kept 
going  by  advances  made  by  the  staff  for  the  payment 
of  current  accounts.  His  proposal  was  supported  by 
an  influential  section,  but  on  being  put  to  the  vote  was 
defeated  by  a  narrow  majority.  It  was  then  decided  to 
make  a  charge  to  the  occupants  of  half  the  beds, 
and  to  all  out  patients  other  than  those  sent  by 
general  practitioners  in  the  neighbourhood.  At 
the  annual  meeting  held  at  the  beginning  of  this 
year  the  chairman  showed  that  though  a  consider¬ 
able  sum  had  been  received  both  from  in-patients 
and  out-patients,  the  general  position  was  not  less; 
hopeless  than  before ;  he,  therefore,  again  proposed 
that  the  wards  should  be  closed,  but  was  again  defeated, ; 
The  net  result  is  that  the  hospital  on  several  occasions  ! 
recently  has  been  in  possession  of  a  broker’s  man,  and  ; 
that  appears  to  be  the  present  position  of  affairs.  From  ' 
first  to  last  this  hospital  has  been  a  black  spot  on 
the  map  of  medical  charities  of  London.  It  originated 
in  a  fashion  which  nowadays  should  be  impossible,  and 
though  the  wealthier  residents  in  Kensington  are  being 
reproached  for  having  failed  to  support  it,  there 
have  been  plenty  of  good  reasons  why  they  should 
decline  to  do  so.  Looking  to  the  opinion  of  the 
King’s  Fund  that  a  hospital  at  Earl’s  Court  is  un¬ 
necessary,  to  the  past  history  of  the  hospital,  and  to 
its  present  financial  position,  it  would  seem  better  that 
it  should  be  allowed  to  die  quietly  without  further 
effort. 


REGISTRATION  OF  NURSES. 

The  Official  Directory  of  Nurses  Bill,  the  second 
reading  of  which  was  moved  in  the  House  of  Lords 
by  Lord  Balfour  of  Burleigh  on  Wednesday,  was 
opposed  by  the  British  Medical  Association  as  well 
as  by  various  nursing  organizations,  and  rejected  on 
a  division  by  more  than  two  to  one.  The  opposition 
to  the  bill  was  led  by  Lord  Amptbill,  who  in  an  able 
and  temperate  speech  set  out  the  objections  felt  to  the 
bill  both  by  the  medical  profession  and  by  nurses. 
The  debate  disclosed  a  general  feeling  in  favour  of  the 
establishment  of  registration  of  nurses  by  the  State,  and 
Lord  Lansdowne  put  the  main  objection  to  this  bill, 
promoted  by  the  Central  Hospitals  Council,  very  tersely 
when  he  said  that  it  wTas  in  fact,  if  not  in  name,  a 
registration  bill,  and  the  question  for  the  House  to  con¬ 
sider  was  whether  it  was  a  good  registration  bill.  The 
scheme  embodied  in  the  bill,  it  may  be  pointed  out,  is 
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essentially  the  same  as  that  to  which  the  Board  of 
Trade  in  1905  refused  recognition  after  an  inquiry 
at  which  evidence  was  given  on  behalf  of  the  British 
Medical  Association.  The  system  it  sought  to  esta¬ 
blish  was,  moreover,  not  in  accord  with  the  recom¬ 
mendation  of  the  Select  Committee  of  the  House 
of  Commons,  to  the  effect  that  a  register  of  nurses 
should  be  kept  by  a  central  body  appointed  by 
the  State.  The  object  of  the  State  registration  of 
nurses  has  received  the  very  careful  consideration 
of  the  British  Medical  Association,  and  after  it 
had  been  for  two  years  under  the  consideration 
of  the  Divisions,  the  principle  was  approved  at  the 
Annual  Representative  Meeting  in  1906,  by  a  vote  in 
which  90  out  of  93  present  were  in  favour  of  it.  The 
Association  has  expressed  the  opinion  that  the  public 
interests  can  be  adequately  protected  only  by  the 
creation  of  a  council  having  statutory  duties  and  powers 
subject  to  the  general  control  of  the  Privy  Council. 
The  Official  Directory  of  Nurses  Bill  ignored  the 
principle  which  the  legislature  has  followed  in  regard 
to  the  registration  of  medical  men,  solicitors, 
dentists,  pharmacists  and  midwives,  and  its  effect 
would  have  been  to  place  the  control  of  the  public 
safeguard  for  the  efficiency  of  nurses  entirely  in 
ths  hands  of  hospitals  and  other  training  institu¬ 
tions,  the  governing  bodies  of  which  are  selected  for 
their  administrative  capacity  in  hospital  management 
and  not  with  any  regard  to  their  capacity  for  directing 
the  training  of  nurses.  There  are  at  the  present  time 
before  the  House  of  Commons  two  bills  for  the 
state  registration  of  nurses.  They  present  a  general 
similarity  but  differ  in  detail,  and  the  Council  of  the 
Association,  acting  on  the  report  of  the  Medico-Political 
Committee,  has  expressed  the  opinion  that  the  Nurses 
Registration  Bill  promoted  by  the  Society  for  the  State 
Registration  of  Nurses  is,  on  the  whole,  preferable  to 
that  promoted  by  the  Royal  British  Nurses’  Associa¬ 
tion  ;  the  bill  provides  for  the  appointment  of  a  council 
consisting  of  eleven  persons,  of  whom  three  would  be 
representative  of  medical  bodies,  seven  of  nurses,  and 
one,  to  be  appointed  by  the  Privy  Council,  of  the  general 
public. 


FLIES  AND  DISEASE. 

In  another  part  of  this  issue  will  be  found  a  summary 
of  a  report  by  Dr.  Hamer  of  the  London  County 
Council,  on  the  fly  nuisance.  Its  value  lies  not  in  the 
novelty  of  any  of  the  conclusions  reached,  but  in  the 
fact  that  it  puts  on  what  may  be  regarded  as  a  scientific 
basis  a  number  of  beliefs  generally  held  with  regard  to 
flies,  and  emphasizes  the  moral  to  be  drawn  from  them. 
First  and  foremost,  it  is  clear  that  no  public  sanitary 
authority  is  justified  in  using  as  a  depot  for  the  tem¬ 
porary  storage  of  street  sweepings,  or  indeed  of  refuse 
of  any  kind,  ground  in  the  neighbourhood  of  dwelling- 
houses.  The  striking  distance  of  a  fly  factory,  so  to 
speak,  seems  to  be  at  least  200  yards,  so  there  should  be 
a  space  of  not  less  than  300  yards  between  refuse  depots 
and  houses.  It  is  clear,  too,  that  the  common  belief 
that  horse  manure  is  particularly  congenial  to  flies,  and 
specially  favourable  to  the  development  of  grubs,  is 
well  founded,  and  that  of  all  the  sources  of  fly  nuisance 
street  sweepings  are  the  most  redoubtable.  Other 
familiar  views  confirmed  by  this  report  are  that,  to 
prevent  their  rooms  being  haunted  by  flies,  house¬ 
holders  must  see  that  tbeir  rooms  are  kept  scru¬ 
pulously  clean,  and  in  particular  avoid  providing  flies 
with  a  readily  accessible  meal  by  not  allowing  crumbs 
to  remain  on  the  floor.  But  even  houses  with  very 
clean  rooms  cannot  be  kept  free  from  flies  unless  great 
care  is  exercised  in  promptly  removing  all  refuse  from 
the  premises,  including  the  house  yard.  The  case  of 
those  who  are  unfortunate  enough  to  live  in  fly-ridden 


localities  is  even  worse.  However  irreproachable  their 
rooms  and  back  yards,  flies  must  be  expected  unless 
windows  and  doors  are  kept  carefully  closed  during  the 
daytime.  The  report  includes  a  careful  review  of  some 
of  the  considerations  underlying  a  belief  in  a  sequential 
relation  between  fly  prevalence  and  epidemic  disease. 
Dr.  Hamer  supplies  fair  ground  for  believing  that  the 
connexion  between  the  two  is  not  truly  direct,  his 
remarks  on  this  point  being  likely  to  be  somewhat 
disturbing  to  those  who  found  their  belief  in  the 
potency  of  flies  as  disseminators  of  disease  on  curves 
showing  the  relative  prevalence  of  flies  and  disease 
during  certain  periods  of  the  year.  Those,  however, 
who  call  out  for  the  destruction  of  flies  or  regard  them 
as  a  danger  to  the  public  health,  as  the  outcome  of  what 
may  be  called  clinical  observation,  will  remain  entirely 
undisturbed  ;  and  quite  right,  too,  for  even  though  flies 
may  not  have  been  absolutely  proved  guilty  of  causing 
diseases  such  as  cholera  infantum  and  other  common 
intestinal  troubles  prevalent  in  warm  weather,  they  are 
decidedly  dirty  in  their  habits.  They  contaminate 
food,  blemish  walls  and  ceilings,  and  by  their  activity 
annoy  the  occupants  of  any  room  to  an  extent  which 
really  constitutes  a  nuisance.  Th6y  are,  in  short, 
irrespective  of  disease,  in  all  respects  undesirable 
co-partners  in  a  dwelling-house.  In  this  connexion  a 
story  quoted  by  Sir  Shirley  Murphy  in  his  preface  to 
the  report,  if  not  vero,  is  at  least  ben  trovato.  It  is  to  the 
effect  that  a  visitor  at  an  American  hotel,  on  complain¬ 
ing  of  the  multiplicity  of  flies  in  the  lavatory,  was 
seriously  advised  to  pay  his  visits  thereto  during  the 
meal  times.  On  hearing  the  dinner  bell  the  flies 
apparently  flocked  with  the  rest  of  the  visitors  to  the 
diningroom. 


TYPHOID  FEVER  AMONG  COLLIERS. 

The  possibility  of  colliers  contracting  typhoid  fever 
owing  to  the  absence  of  proper  means  of  disposing  of 
excreta  in  underground  workings  has  perhaps  not 
hitherto  been  sufficiently  recognized.  A  recent  report 
by  Dr.  R.  Deane  Sweeting  to  the  Local  Government 
Board  upon  the  sanitary  condition  of  the  borough  0 1 
Leigh,  a  colliery  town  in  Lancashire  with  a  population 
of  about  43,000  persons,  draws  attention  to  this  subject. 
IS  appears  that  for  many  years  past  typhoid  fever  has 
rarely  been  absent  from  the  town,  the  number  of  cases 
averaging  yearly  about  43,  and  the  deaths  10.  During 
the  five  years  1902-6  the  yearly  incidence  of  cases 
among  the  collier  population  was  2  8  p9r  1,000,  and 
among  the  non-colliers  0.7  per  1000.  This  fourfold 
greater  incidence  among  the  colliers  as  compared  with 
the  rest  of  the  inhabitants  was  largely  referable,  in  Dr. 
Sweeting’s  opinion,  to  the  conditions  of  excrement 
disposal  obtaining  at  the  collieries.  This  view  is 
emphasized  by  the  account  which  he  gives  of  the 
conditions  found  in  seven  collieries  he  visited.  In 
four  there  were  no  means  provided  underground  for  the 
reception  of  excrement,  which  was  voided  anywhere 
and  everywhere,  and  he  heard  of  cases  where  colliers 
had  literally  to  wade  through  faeces  during  their  daily 
task,  some  of  this  adhering  to  their  hands  and  beards. 
At  one  colliery  a  dozen  boxes  were  provided  under¬ 
ground  for  about  620  workers,  and  at  the  remaining 
two  there  were  forty-four  pails  provided  or  ’ 

scavenging  cart  going  round  the  workings  periodically 
to  coS  the  contents.  These  arrangement. >  appear  to 
have  been  in  force  only  a  few  years,  and  were  made  in 
consequence  of  the  scare  of  ankylostomiasis  in  the 

Cornish  mines.  With  the  knowledge  we  now  possess 
Cornish  mines.  which  typhoid 

concerning  the rlo^gnPeno  tt  carriei.„  the 

underground  workings  of  a  colliery  would  appear  to 
present  ideal  conditions  for  the  dissemination  of  the. 

disease. 
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INFANT  LIFE  PROTECTION. 

When  the  Children’s  Bill  was  before  the  Standing  Com¬ 
mittee  of  the  House  of  Commons  on  May  5th,  Mr. 
Samuel,  Parliamentary  Secretary  to  the  Home  Office, 
the  Minister  in  charge  of  the  bill,  moved  an  important 
amendment  to  bring  within  the  scope  of  the  measure 
for  the  purpose  of  inspection,  nursing  homes  where  only 
one  infant  is  maintained.  The  amendment  was  carried, 
and  subsequently,  at  Mr.  Samuel’s  instance,  the  age 
bringing  children  in  nursing  homes  within  the  scope  of 
the  bill  was  increased  from  five  years  to  seven.  These 
amendments  will  greatly  strengthen  the  bill;  they  have 
been  demanded  for  a  long  time  by  the  majority  of  those 
having  experience  of  the  working  of  the  present  Act. 
Mr.  Samuel,  however,  carried  a  clause  authorizing  a 
local  authority  to  exempt  from  inspection,  either  uncon¬ 
ditionally  or  subject  to  such  conditions  as  it  thought  fit, 
any  particular  premises  within  its  district. 


THE  MECHANISM  OF  RESPIRATION. 

In  a  communication  to  the  Royal  Society  on  the 
mechanism  of  respiration  with  especial  reference  to  the 
action  of  the  vertebral  column  and  diaphragm,  Dr.  J.  F. 
Halls  Dally  claims  to  have  obtained,  by  means  of 
Groedel’s  orthodiagraph,  data  which  may  be  considered 
more  exact  and  reliable  than  those  recorded  by  previous 
observers.  The  most  interesting  and  novel  parts  of  the 
communication  refer  to  the  ordinary  respiratory  move¬ 
ments  of  the  vertebral  column,  which  hitherto  have 
escaped  notice,  and  to  the  movements  of  the  diaphragm, 
which  Dr.  Halls  Dally  asserts  are  less  extensive  than 
has  been  believed.  During  inspiration  there  is  a  back¬ 
ward  movement  of  the  vertebral  column  to  the  extent 
of  6  mm.  at  the  level  of  the  first  dorsal  vertebra ;  7.5  mm. 
at  the  level  of  the  fifth  dorsal  vertebra,  and  9  mm.  at 
the  level  of  the  tenth  dorsal  vertebra.  The  movement 
is  due,  in  Dr.  Halls  Daily’s  opinion,  to  the  “backward 
“  push  of  the  sternal  ribs  when  the  sternum  is  raised 
“  upwards  and  forwards  by  the  contraction  of  the 
“  cervical  and  thoracic  muscles.”  Dr.  Halls  Dally 
believes  that  the  vertebral  movement  has  an 
important  influence  upon  the  aeration  of  the  apices 
of  the  lungs.  The  methods  and  apparatus  which 
have  demonstrated  the  movement  of  the  vertebral 
column  during  respiration  have  shown  at  the  same 
time  that  the  movements  of  the  diaphragm,  on  which 
much  stress  has  been  laid,  have  been  exaggerated,  for 
the  average  vertical  movement  of  the  right  cupola  does 
not  on  the  average  exceed  30  mm.,  while  that  of  the  left 
cupola  averages  28  mm.,  that  is  to  say,  the  actual 
amount  of  movement  which  occurs  is  only  about  half 
what  we  have  been  asked  to  believe.  The  weak  point  of 
Dr.  Halls  Daily’s  communication  lies  in  the  fact  that 
there  is  no  reference  to  the  type  of  respiration  which  is 
being  dealt  with.  It  is  obvious  that  where  the  pre¬ 
sternum  is  said  to  move  30  mm.  upwards  and  14  mm. 
forward  in  inspiration  forced  thoracic  inspiration  must 
be  referred  to,  for  that  amount  of  movement  certainly 
does  not  occur  in  quiet  abdominal  respiration;  and  if 
the  sternal  movement  is  much  less  in  some  forms  of 
respiration  than  in  others  it  follows,  if  Dr.  Halls  Daily’s 
explanations  are  correct,  that  the  extent  of  the  move¬ 
ments  of  the  vertebral  column  will  also  vary,  but  upon 
these  points  the  communication  gives  no  light. 


SERUMTHERAPY  IN  THE  GERMAN  ARMY. 

A  recent  publication1  issued  from  the  Department  of 
Military  Hygiene  in  the  German  army  reports  the 


1  Veroffentlichungen  aus  dem  Qebiete  des  Militar- Sdnitatswesens.  Iieraus- 
gegeben  vou  der  Medizinal-Abteilung  des  koniglich  Preussischen 
Kreigsimnisteriums.  Heft  37.  Ueber  die  Anwendung  von  Heil-  und 
Schutsseris  im  Ileere.  Berlin  :  August  Hirschwald.  1908.  (Roy.  8vo‘ 
pp.  42,  Tafeln  3.  M.1.20.) 


results  of  a  conference  which  was  convened  on  Novem¬ 
ber  30th,  1907,  for  the  purpose  of  considering  the 
employment  of  curative  and  protective  serums  in  the 
army.  The  serums  especially  recommended  for  mili¬ 
tary  use  were  those  manufactured  under  State  control, 
and,  in  particular,  the  diphtheria  and  tetanus  serums’ 
the  testing  of  which  is  made  compulsory.  Other  serums 
prepared  under  proper  precautions  in  State-regulated 
institutes  were  also  recommended,  and  special  mention 
was  made  of  the  importance,  for  military  requirements, 
of  dysentery  serum  and  meningococcus  serum.  With 
regard  to  typhoid  fever  it  was  pointed  out  that  the  curative 
treatment  of  this  disease  would  be  very  greatly  facili¬ 
tated  if  a  serum  could  be  obtained  possessing  active 
powers  to  counteract  the  toxins  of  the  typhoid  bacillus. 
Consideration  was  given  to  the  possibility  of  deleterious 
effects  resulting  from  serum  administration,  and  the 
question  of  “serum  hypersusceptibility”  was  discussed; 
but  from  these  alleged  dangers,  it  was  decided,  there 
was  nothing  to  be  feared,  provided  the  material  used 
had  been  prepared  with  due  regard  to  the  regulations 
laid  down,  and  that  the  patients  were  treated  with 
properly  regulated  doses  and  received  competent 
medical  care.  The  provision  of  tetanus  serum  for  use 
in  the  field  was  regarded  as  of  special  importance,  and 
a  supply  of  dysentery,  diphtheria,  and  streptococcus 
serums  was  also  considered  desirable  ;  but  with  regard 
to  the  last  the  hope  was  expressed  that  further  improve¬ 
ments  would  be  effected  in  its  preparation.  On  the 
subject  of  preventive  antityphoid  inoculations  a  guarded 
opinion  was  adopted ;  the  results  already  obtained  were 
considered  to  be  encouraging,  but  it  was  considered 
that  more  work  must  be  done  before  the  problems  of 
antityphoid  inoculation  could  be  regarded  as  completely 
solved. 


PRESENTATION  TO  DR.  REEVE,  OF  TORONTO. 
At  the  first  open  meeting  of  the  Toronto  Academy  of 
Medicine,  which  took  place  some  time  ago,  a  portrait  of 
himself  was  presented  to  Dr.  Reeve,  Dean  of  the 
Medical  Faculty  of  the  University  of  Toronto,  who  was 
President  at  the  meeting  of  the  British  Medical  Asso¬ 
ciation  held  in  Toronto  in  1906.  The  presentation  was 
made  on  behalf  of  the  executive  of  the  Toronto  Branch 
by  Mr.  Irving  Cameron  in  felicitous  terms.  Dr.  Reeve 
was  received  with  acclamation  when  he  rose  to  accept 
the  portrait.  Those  members  of  the  Association  who 
were  privileged  to  attend  the  Toronto  meeting  must 
have  a  vivid  remembrance  of  the  tact  and  dignity  with 
which  he  discharged  the  functions  of  President,  and 
the  whole  Association  will  join  in  congratulating  him 
on  the  signal  honour  conferred  upon  him  by  the 
members  of  the  Toronto  Branch. 


Sir  Samuel  Wilks,  who  underwent  a  serious  opera¬ 
tion  on  May  1st,  has  been  very  greatly  benefited 
thereby,  and  is,  we  are  glad  to  learn,  doing  very  well. 
In  spite  of  his  illness  and  his  eighty-three  years  he 
retains  his  cheery  interest  in  life. 


The  Croonian  Lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  on  Tuesdays 
and  Thursdays,  June  18th  to  30th,  by  Dr.  A.  E.  Garrod 
at  5  p.m.  on  each  day.  The  subject  of  the  course  is 
inborn  errors  in  metabolism. 


The  annual  conversazione  of  the  Medical  Society  of 
London  will  be  4  held  on  May  18th,  the  guests  will  be 
received  at  8.30  p.m.  by  the  President,  who  will  present 
the  Fothergillian  medal  to  Sir  Almroth  Wright,  M.D., 
F.R  S.,  at  8.45,  and  at  9  p.m.  Mr.  Clinton  Dent  will  give 
the  annual  oration,  the  subject  being  the  after-results 
of  injuries. 
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jReMtal  llotts  in  jparltattmtt. 


The  Official  Directory  of  Nurses  Bill. — Lord  Balfour,  in 
moving  the  second  reading  of  this  Bill  in  the  House  of 
Lords  on  Wednesday,  said  that  It  would  provide  for  a 
directory  to  be  compiled  from  official  sources  giving  Buch 
particulars  as  the  Privy  Council  might  think  necessary,  and 
every  nurse  who  had  received  training  in  a  hospital, 
infirmary,  or  other  Institution  for  the  cure  of  the  sick  In 
Great  Britain  or  Ireland,  not  being  an  institution  carried 
on  for  private  gain,  would  be  entitled  to  have  his  or  her 
name  entered  in  the  directory.  It  had  been  made  a 
grievance  that  no  ladies  were  associated  with  the  Privy 
Council  In  the  formation  of  the  directory,  but  If  the 
Council  were  willing  there  need  be  no  difficulty  on  that 
head.  The  number  of  trained  nurses  In  the  country 
was  estimated  as  from  40,000  to  60,000,  but,  so 
far  as  he  could  gather,  at  the  most  5,000  had 
joined  the  Society  for  the  State  Registration  of  Trained 
Nurses,  which  objected  to  the  bill  on  the  ground 
that  the  class  for  whom  it  was  proposed  to  legislate  had 
not  been  consulted.  He  thought  the  establishment 
of  a  directory  would  afford  machinery  for  obtaining  an 
adequate  expression  of  opinion  from  nurses  in  the  future. 
The  rejection  of  the  bill  was  moved  by  Lord  Ampthill  in 
a  vigorous  speech ;  he  drew  attention  to  the  fact  that 
the  Select  Committee  of  the  House  of  Commons  had 
reported  in  1905  that  It  was  desirable  that  a  register  of 
nurses  should  be  kept  by  a  central  body  appointed  by  the 
State,  and  that  two  bills  had  been  introduced  to  carry  out 
this  recommendation.  The  promoters  of  those  bills, 
which  were  approved  by  an  immense  weight  of  medical 
opinion,  were  very  earnestly  opposed  to  the  bill  intro¬ 
duced  by  Lord  Balfour,  because  they  regarded  it  as 
deliberately,  avowedly,  and  wantonly  hostile  to  the  prin¬ 
ciple  of  State  registration.  The  advocates  of  the  present 
bill,  findiDg  themselves  baffled  by  the  report  of  the  Select 
Committee  of  the  House  of  Commons  and  the  verdict  in 
the  Beard  of  Trade  inquiry,  had  inveigled] Lord  Balfour 
into  drawing  a  red  herring  across  the  scent  of  true  legisla¬ 
tion;  It  was  In  fact  a  blocking  bill,  an  antiregistration  bill. 
The  opinion  of  neither  doctors  nor  nurses  had  been  sought 
or  obtained.  It  had  been  objected  that  the  character  of 
nurses  could  not  be  ascertained  by  examination  ;  but  the 
same  objection  could  be  brought  against  all  the  legislation 
for  the  registration  of  doctors,  solicitors,  dentists,  chemists, 
and  midwives.  The  object  of  registration  was  to  guarantee 
professional  efficiency.  The  promoters  of  the  bill  had 
deliberately  refrained  from  making  any  attempt  to 
ascertain  the  opinion  of  the  medical  and  nursing 
professions,  because  they  knew  that  they  would  not 
meet  with  any  encouragement  in  proceeding  with 
a  bill  which  would  be  misleading  to  the  public 
and  useless  to  the  nurses.  Lord  Ashbourne,  who 
followed  on  the  same  side,  said  that  the  nursing  pro¬ 
fession  had  increased  and  developed  in  a  way  which 
commanded  respect  and  won  sympathy;  its  members 
now  asked  for  their  own  protection  and  for  the  assistance 
of  the  public  to  have  a  State  register;  the  bill  now 
before  the  House  was  really  intended  to  prevent  the 
views  of  the  nurses  from  being  carried  out.  Lord 
Balfour  having  asked  what  authority  there  was  for 
that  statement,  Lord  Ashbourne  replied  that  it 
rested  on  a  mass  of  correspondence  he  had  received.  The 
introducer  of  the  bill  had  not  been  able  to  mention  the 
name  of  a  single  medical  corporation  or  body  supporting 
the  bill,  and  there  was  evidence  that  the  great  body 
of  the  nursing  profession  was  opposed  to  It.  The 
principle  of  the  registration  of  nurses  had  been  adopted 
by  many  British  colonies,  and  by  thirteen  of  the  States  of 
America  as  well  as  by  several  countries  In  Europe.  Lord 
Tweedmouth  denied  that  the  bill  would  interfere 
with  the  registration  of  nurses,  regarding  it  rather 
as  a  step  towards  registration ;  it  was  the  business 
of  the  hospitals  to  train  the  nurses  and  whatever 
arrangement  was  eventually  made  the  views  of  the 
hospital  authorities  must  be  taken  into  account.  Viscount 
Goschen,  Lord  Monkswell,  and  Earl  Russell  opposed  the 
bill,  which  was  supported  by  the  Earl  of  Crewe,  who  said 
that  while  a  registration  bill  might  be  preferred,  it  was 
really  a  question  of,  this  bill  or  nothing,  since  the  passing 
of  a  registration  bill  was  not  an  easy  matter.  The 
medical  profession  and  the  nurses  both  claimed  that  they 


should  have  the  majority  upon  the  council  to  be  formed. 
He  regarded  Lord  Balfour’s  bill  as  a  step  which  would  be 
of  assistance  to  registration.  The  Marquis  of  Lansdowne 
asked  whether  it  was  really  clear  that  the  Bill  was  better 
than  nothing ;  it  dealt  with  a  matter  of  great  Importance 
not  only  to  the  nursing  but  to  the  medical  profession  and 
to  the  public  at  large,  and  he  would  prefer  to  leave  the 
matter  alone  rather  than  resort  to  legislation  which  might 
increase  the  confusion  which  apparently  already  existed. 
Lord  Balfour  had  attempted  to  draw  a  distinction  be¬ 
tween  the  bill  for  establishing  a  directory  and  a  bill  for 
what  he  called  the  more  ambitious  scheme  of  registration., 
but  the  present  bill  was  really  a  registration  bill ; 
moreover,  under  it  registration  would  not  be  compulsory, 
and  a  nurse  whose  name  was  not  on  the  directory  would 
be  allowed  to  practise  as  at  present ;  he  was  afraid  that 
the  bill,  instead  of  affording  materials  for  a  settlement 
would  aggravate  the  existing  difficulties.  Lord  Balfour, 
in  reply,  said  that  there  was  so  much  divergence  of  opinion 
with  regard  to  the  bills  before  the  other  House  that  It  was 
not  likely  that  a  solution  would  be  found  this  session  ;  no- 
one  had  proposed  that  registration,  either  under  this  bill 
or  under  any  other  bill,  should  be  compulsory.  The  House 
divided,  when  there  voted  for  the  bill  20,  against  the 
bill  53 ;  the  second  reading  was  therefore  rejected  by  a 
majority  of  33. 


The  Shops  Bill.— The  sitting  on  Friday,  May  1st,  was 
occupied  by  this  bill.  Sir  Charles  Dilke  explained,  In 
moving  the  second  reading,  that  the  subject  had  been 
before  the  House  for  many  years,  and  that  the  Act  passed 
in  1904,  while  fully  admitting  the  principle  of  interfering 
with  adult  labour  In  shops,  had  practically  failed,  on 
account  of  Its  permissive  character  and  because  It  did  not 
deal  directly  with  the  hours  of  shop  assistants.  The 
present  bill  proposed  to  make  it  compulsory  on  local 
authorities  to  make  closing  orders,  subject  to  a  referendum 
to  the  ratepayers.  The  public  health  aspect  of  the  question 
was  admitted  on  all  sides,  and  the  promoters  of  the 
measure  could  not  accept  a  part  of  their  demand ;  they 
must  have  not  only  an  hours  bill  more  general  and  com¬ 
pulsory,  but  they  must  also  have  a  sixty  hours  week  for 
shop  assistants.  The  Home  Secretary  rose  at  once  to  admit 
the  first-rate  importance  of  the  bill  and  to  say 
that  all  were  practically  agreed  that  the  hours  of  work 
in  shops  were  too  long,  and  that  whenever  It  was  shown 
that  the  hours  and  conditions  of  labour  were  detrimental 
to  health,  It  was  imperative  that  the  State  should  inter¬ 
fere  to  remedy  the  evil.  He  accepted  the  principles  of 
the  bill,  but  he  was  bound  to  criticize  in  a  friendly  spirit 
some  of  Its  details,  and  to  reserve  to  the  Government  a 
free  hand  In  dealing  with  the  methods  of  obtaining  the 
ends  sought.  Owing  to  the  state  of  public  business,  the 
bill  could  not  possibly  make  progress  this  session,  but  if 
It  were  passed  and  referred  to  a  Committee  of  the  whole 
House,  he  would  undertake  to  prepare  and  introduce  next 
year  a  bill  strengthening  the  existing  law  on  this  subject, 
Mr.  H.  H.  Marks  moved  the  rejection  of  the  measure  as 
an  undue  Interference  with  Individual  liberty,  and  likely 
to  Injure  the  small  shopkeeper.  Sir  F.  S.  Powell  seconded 
the  motion  for  rejection.  In  the  course  of  the  subsequent 
discussion,  several  Labour  representatives,  namely,  Mr, 
Summerbell,  Mr.  Steadman,  Mr.  J.  Ward,  and  Mr.  Thorne, 
supported  the  bill,  and  a  fifth,  Mr.  Seddon,  made  a  strong 
plea  for  a  sixty  hours  week  for  shop  assistants  on  the 
ground  of  health.  He  said  the  health  of  those  engaged  in 
j  distributive  trades  was  far  worse  than  it  was  fifty  years 
!  ago.  The  Shop  Assistants’  Union  now  embraced  46,000 
i  members,  and  they  demanded  a  sixty  hours  week.  Sir  F. 
Banbury,  Sir  F.  Cawley,  and  Mr.  Harold  Cox  opposed  and 
criticized  the  arguments  advanced  for  the  bill,  and  the 
debate  was  closed  by  speeches  from  Mr.  Samuel  and  Mr, 
Cochrane.  The  second  reading  was  carried  by  a  majority 
of  145  after  the  closure  had  been  granted,  and  the  Bill  was 
referred,  as  suggested  by  the  Government,  to  a  Committee 
of  the  whole  House  by  a  majority  of  116.  This  practically 
disposes  of  the  bill  for  this  session. 


Mortality  of  Males  Engaged  in  the  Liquor  Trade.  Mr, 

Charles  Roberts  asked  the  President  of  the  Local  Govern¬ 
ment  Board  if  he  could  give  particulars  of  the  mortality 
for  the  period  1900-2,  at  five  age-groups  of  ages,  from 
25-35,  35-45,  45-55,  55-65,  and  65  upwards,  for  all  occupied 
males’,  brewers,  publicans,  including  Innkeepers  and  inn 
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servants,  publicans  In  London,  publicans  In  Industrial 
/districts,  and  publicans  In  agricultural  districts  r<  spec- 
tlvely.  Mr.  John  Burns  gave  in  reply  the  following 
particulars  of  the  mortality  in  England  and  Wales  in  the 
period  190C-2  at  five  age  groups  of  males  (aged  25  and 
upwards)  engaged  In  the  supply  of  Intoxicating  liquors,  as 
compared  in  each  age- group  with  that  of  all  occupied 
males  taken  as  100  : 


25. 

35 

45. 

55. 

65. 

Occupied  males  . 

100 

100 

100 

100 

100 

Brewers . 

121 

157 

143 

145 

108 

Publicans,  innkeepers,  inn-servants  ... 

230 

217 

167 

150 

99 

„  in  London  . 

220 

252 

191 

146 

93 

,,  in  industrial  districts 

258 

226 

19.3 

175 

107 

„  in  agricultural  districts  ... 

194 

It  3 

140 

134 

95 

A  Standard  for  Preservatives  in  Food. — Mr.  Field  asked 
the  President  of  the  Local  Government  Board  whether  he 
would  include  in  his  forthcoming  food  regulations  a  clause 
fixing  a  standard  for  preservatives  In  food.  Mr.  John 
Burns  replied  that,  In  view  of  the  importance  of  the  public 
health  and  trade  interests  concerned,  regulations  dealing 
with  preservatives  in  food  generally  could  not  be  made  with¬ 
out  considerable  preliminary  inquiry  or  without  supple¬ 
menting  the  Investigations  of  the  Departmental  Com¬ 
mittee  In  various  directions.  In  these  circumstances  It 
had  not  been  found  practicable  to  include  regulations  on 
this  subject  in  the  series  now  in  preparation,  but  he  had 
not  lost  sight  of  the  matter,  and  had  already  directed 
Inquiries  to  be  made  with  regard  to  the  present  position 
of  preservatives  in  certain  food  stuffs. 


Scarlet  Fever  at  Tidworth  Barracks. — Mr.  Secretary 
Haldane  stated  last  week  In  answer  to  Captain  Faber  that 
four  cases  of  scarlet  fever  had  occurred  at  Tidwortb,  and 
that  the  cases  were  being  treated  In  the  Isolation 
Hospital,  Bulford. 

The  Dairies  and  Miikshops  (Ireland)  Order  and  its  Cost. — 

Mr.  Hugh  Barrie  asked  the  Caief  Secretary  to  the  Lord  Lieu¬ 
tenant  of  Ireland  whether,  having  regard  to  the  fact  that 
the  Dairies,  Cowsheds,  and  Miikshops  (Ireland)  Order, 
1908,  was  compulsory,  and  that  Its  provisions  were  for  the 
purpose  of  improving  the  general  health  of  the  com¬ 
munity  and  assisting  to  stamp  cut  the  disease  of  tuber¬ 
culosis,  he  would  urge  upon  the  Government  the  necessity 
of  contributing  one- half  of  the  cost  of  giving  effect  to  the 
Order.  Mr.  Birrell  said  the  answer  was  in  the  negative. 
There  was  no  reason  why  the  Government  should  con¬ 
tribute  one-half  of  the  cost  of  giving  effect  to  the  Order  in 
question  that  would  not  equally  apply  to  the  case  of  every 
order  which  aimed  at  Improving  the  general  health  of  the 
-community. 

Imported  Fresh  Milk  and  its  Purity. — Last  week,  In 
answer  to  Mr.  Callings,  Mr.  Barns  stated  that,  according 
to  figures  which  he  had  obtained  from  the  Commissioners 
of  Castoms,  the  quantity  of  fresh  milk  imported  into  the 
United  Kingdom  during  the  nine  weeks  ended  Feb¬ 
ruary  1st,  1908,  and  during  those  ended  February  2nd, 
1907,  was  499  cwt.  and  94cwt.  respectively.  Samples  of 
Imported  milk,  as  of  any  other  milk,  might  be  taken  under 
the  Sale  of  Food  and  Drugs  Act,  with  a  view  to  their  being 
analysed  and  dealt  with  under  those  Acts.  Moreover, 
samples  of  Imported  milk  were  from  time  to  time  taken 
by  the  officers  of  Customs  and  sent  to  the  Government 
laboratory  under  the  same  Acts.  If  adulteration  wa3  dis¬ 
covered  the  cases  were  reparted  to  the  Commissioners, 
who  instituted  legal  proceedings  where  this  seemed  to 
them  desirable.  Farther,  he  was  arranging  to  have  some 
samples  of  imported  milk  examined  as  to  bacterial 
contamination  and  the  presence  of  dirt. 


The  Coroners’  Inquests  Bill  and  Death  Certification. — 

Last  week  Sir  W.  J.  Collins  asked  the  Home  Secretary 
whether,  in  connexion  with  the  proposed  reforms  In  the 
law  relating  to  coroners,  be  would  have  regard  to  the 
representations  made  to  the  Lord  Chancellor  on  this 
subject  In  March,  1907,  by  the  Medico-Legal  Society  and  by 
the  London  County  Council.  The  Under  Secretary  of  State 
for  the  Home  Department  replied  that  the  subject  of  death 
certification  was  fully  dealt  with  by  a  Select  Committee  of 
the  House  of  Commons  which  reported  in  1893,  and  the 
proposals  to  which  he  referred  were  substantially  covered 


by  that  Committee’s  recommendations.  The  Secretary  of 
State  had  under  consideration,  as  was  announetd  on  tbe 
second  reading  of  tbe  Coroners’  Inquests  Bill,  the  ques¬ 
tion  of  appointing  a  Departmental  Committee  to  Inquire 
Into  certain  points  relating  to  coroners’  inquests,  and  so 
far  as  the  proposed  reform  affected  coroners,  they  would 
come  within  Its  scope,  and  form  part  of  its  investigation. 
Sir  W.  J.  Collins  asked  whether  the  Under  Secretary  was 
aware  that  the  report  of  the  Select  Committee  to  which 
he  referred  had  not  achieved  any  legislative  result  at  the 
present  time.  Mr.  Herbert  Samuel  said  he  was  aware  of 
that,  and  he  thought  it  very  desirable  that  the  Depart¬ 
mental  Committee,  so  far  as  the  terms  of  reference 
allowed,  should  review  that  question. 

■  - — > 

Medical  Fees  under  the  Midwives  Act. — Mr.  Eugene 
Wason  asked  the  President  of  the  Local  Government 
Board  on  Monday  whether  he  was  aware  that  valuable 
lives  of  poor  women  were  sometimes  sacrificed  In  their 
confinement  through  the  absence  of  a  doctor  owing  to 
their  inability  to  pay  the  fee  for  his  attendance ;  and 
whether  the  Local  Government  Board  would  so  far  vary 
their  circular  of  July  29  th  to  the  Boards  of  Guardians  on 
the  Midwives  Act  of  1902  as  to  make  the  payment  of  the 
doctor’s  fee  compulsory  by  the  guardians  instead  of  per¬ 
missive,  as  at  present.  Mr.  Burns  said  in  reply  that  the 
guardians  were  authorized  by  the  Poor-Law  Amendment 
Act,  1848,  to  pay  for  any  medical  assistance  rendered  to  a 
poor  person  on  Ihe  happening  of  any  sadden  Illness, 
although  no  order  had  been  given  for  the  same  by  the 
guardians  or  any  of  their  officers  or  by  the  overseers. 
Under  this  provision  the  guardians  might  pay  the  fee  ol 
any  medical  man  called  in,  on  the  advice  of  a  midwife,  to 
attend  a  woman  in  childbirth  in  any  case  of  difficulty. 
The  Board  were  not  empowered  to  alter  this  provision  so 
as  to  make  it  compulsory.  Under  the  regulations  which 
were  in  farce  in  mo3t  unions,  It  was  compulsory  upon  the 
guardians  to  pay  a  fee  to  a  Poor-law  medical  officer  who 
was  called  on  to  attend  a  woman  In  childbirth  by  order  of 
a  person  legally  qualified  to  make  the  order.  They  must 
also  pay  the  fee  If,  under  circumstances  of  difficulty  or 
danger,  he  visited,  without  any  order,  such  woman  who 
was  actually  receiving  relief,  or  whom  the  guardians  might 
subsequently  decide  to  have  been  In  a  destitute  condition. 


The  Royal  College  of  Surgeons  of  Ireland  and  the  New 
University. — Sir  W.  J.  Collins  asked  the  Chief  Secretaiy 
last  week  whether  he  had  considered  a  memorial  from  the 
Royal  College  of  Surgeons  of  Ireland  praying  that  that 
body  might  become  a  constituent  college  in  the  new 
university  to  be  established  in  Dublin ;  and  whether  he 
would  be  prepared  to  advise  the  Inclusion  of  that  college 
within  the  university.  Mr.  T.  W.  Russell  said  that  it  was 
not  intended  to  make  the  Royal  College  of  Surgeons 
in  Ireland  a  constituent  college  cf  the  proposed  new 
university  in  Dublin. 

The  Sleeping  Sickness  Bureau. — On  Monday  Mr.  Rees 
asked  the  Under  Secretary  of  State  for  the  Colonies 
whether  the  Government  had  decided  to  establish  a 
national  sleeping  sickness  bureau, with  headquarters  In 
London  ;  whether  a  convention  between  Great  Britain  and 
Germany  for  the  prevention  of  the  spread  of  this  malady 
was  contemplated ;  and  whether  he  could  give  the  House 
any  Information  on  this  subject.  Colonel  Seely  said  the 
answer  to  the  first  two  portions  of  the  question  was  in  the 
affirmative.  The  Secretary  of  State  hoped  to  be  In  a 
position  to  pablish  detailed  information  regarding  the 
bureau  shortly. 

Diphtheria  in  Pigeons  and  its  Relation  to  Human  Diph¬ 
theria. — Major  Anatruther-Gray  on  Tuesday  last  brought 
this  subject  under  the  notice  ol  the  President  of  the  Local 
Government  Board,  who  stated  that  he  had  already  caused 
a  pigeon  suffering  from  diphtheria  to  be  examined  at  the 
Lister  Institute.  It  was  found  that  the  disease  In  it  was 
not  dne  to  the  same  organism  or  microbe  as  human  diph¬ 
theria,  nor  to  the  organism  which  caused  a  rather  similar 
outbreak  in  pigeons  in  1907,  which  was  investigated  by 
the  Local  Government  Board  at  the  time.  The  nature  of 
the  organism  causing  the  recent  outbreak  was  still  beiDg 
investigated,  but  there  was  some  difficulty  in  continuing 
the  Investigation,  as  the  dhease  had  apparently  now  died 
out.  He  was  advised  that,  so  far  as  could  be  gathered,  there 
was  no  evidence  that  the  disease  was  dangerous  to  man. 
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[From  our  Special  Correspondents.] 


Sir  Henry  Littlejohn. 

At  a  meeting  ol  the  Edinburgh  Town  Council  on  April 
29ih  a  letter  was  read  from  Sir  HeDry  Littlejohn  thanking 
;,he  magistrates  and  council  for  their  kind  appreciation  of 
bis  long  connexion  with  the  corporation;  and  another  from 
the  Secretary  of  the  Local  Government  Board,  trans¬ 
mitting,  for  the  information  of  the  corporation,  a  copy  of 
a  letter  which  the  Board  had  sent  to  Sir  HeDry  Littlejohn 
on  the  occasion  of  his  retirement  from  the  post  of  medical 
officer  of  health,  in  which  it  expressed  its  high  apprecia¬ 
tion  of  the  zeal  and  ability  with  which  he  had  discharged 
his  duties. 

Medical  Appointments  to  the  City  of  Edinburgh. 

The  Lord  Provost’s  Committee  and  Public  Health  Com¬ 
mittee  of  the  Edinburgh  Town  Council  m.de  the  following 
recommendations  to  meet  the  altered  circumstances 
caused  by  the  reslgnatlcn  of  Sir  Henry  Littlejohn  :  “  That 
the  offices  of  medical  officer  of  health  and  surgeon  of 
police  ne  disjoined;  that  a  medical  officer  of  health  be 
appointed  at  a  salary  of  not  less  than  £800  per  annum; 
that  a  casualtv  surgeon  be  appointed,  and  that  the  office 
should  be  held  by  the  occupant  of  the  Chair  of  Medical 
Jurisprudence  In  the  university  at  a  salary  of  £100  per 
annum ;  that  three  district  police  medical  attendants 
be  appointed  for  three  divisions  of  the  city,  at  salaries  of 
£75  each  per  annum ;  and  one  for  Portobello  district  at  a 
salary  ot  £15  per  annum ;  end  that  the  holder  of  the  office 
of  casualty  surgeon  should  act  as  medical  referee  to 
examine  candidates  for  admission  to  the  police  force  and 
the  fire  brigade,  and  grant  medical  certificates  in  cases  of 
superannuation.”  The  recommendations  were  adopted. 

Edinburgh  Boyal  Infirmary. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary,  on  May  4th,  reference  was  made  by  Mr. 
Alexander  Scott  Ireland,  by  the  Very  Rev.  Dr.  Scott,  of 
St.  Georges  Church,  and  by  Dr.  R.  McKenzie  Johnston 
‘  to  the  splendid  work  done  by  the  late  Dr.  Underhill 
as  a  manager  of  the  Royal  Infirmary.”  It  was  agreed  to 
remit  the  matter  to  the  Medical  Managers’  Committee  to 
draw  up  an  appropriate  minute. 

A  letter  was  read  from  Dr.  F.  W.  N.  Haultaln,  resigning 
his  post  as  assistant  gynaecologist,  owing  to  the  demands 
upon  his  time  in  connexion  with  outside  duties.  He  much 
regretted  that  he  had  to  do  so,  as  his  association  with  the 
hospital  had  always  been  of  the  most  pleasant  character. 
On  the  suggestion  of  the  chairman  (Professor  Harvey 
Littlejohn)  it  was  resolved  that  the  resignation  be  not 
accepted  meantime,  and  that  the  matter  be  remitted  to 
tbe  Medical  Managers’  Committee. 

There  was  likewise  read  a  letter  from  Mr.  Henry  Wade, 
resigning  his  post  as  one  ol  the  assistant  pathologists 
in  consequence  of  his  having  been  appointed  assistant 
surgeon  at  Leith  Hospital. 

The  following  gentlemen  were  appointed  clinical 
assistants  for  the  period  to  30th  September: — Perclval 
D.  Cameron,  M.B.,  Cb.B,  to  Dr.  George  A.  Gibson;  and 
G.  A.  Davies,  B.  A,  M.D.,  to  D.\  Norman  Walker. 

Ruchill  Hospital,  Glasgow. 

The  final  stage  in  the  matter  of  the  Ruchill  Hospital 
was  reached  on  May  1st,  when  a  special  meeting  of  the 
corporation  was  summoned  to  consider  the  report  of  the 
Hospitals  Subcommittee.  It  was  remitted  to  this  sub¬ 
committee  to  consider  the  report  of  the  commissioners 
appointed  by  the  Local  Government  Board.  The  sub¬ 
committee  held  numeroui  meetings,  and  have  evidently 
gone  into  the  questions  a",  issue  with  considerable  detail. 
Yet  on  the  crucial  points  of  the  future  position  of  the 
matron,  physician-superintendent,  and  medical  officer  ol 
health  the  subcommittee  was  unable  to  come  to  a 
unanimous  recommendation.  On  all  these  points  two 
findings  were  issued  in  the  form  of  majority  and  minority 
reports.  The  majority  report  accepted  the  explanation  of 
the  medical  officer  of  health  as  satisfactory,  and 
exonerated  him  from  any  responsibility  for  the  distribu¬ 
tion  of  the  patients  in  the  hospital.  Beyond  sending  him 
dally  reports  of  the  number  of  patients  in  the  hospital 


and  in  each  ward,  the  physician-superintendent  never 
officially  reported  to  him  in  such  a  way  as  to  call  his 
special  attention  to  the  fact  of  the  excessive  number  of 
patients  in  certain  wards  of  the  hospital.  The  medical 
officer  of  health  was  not  implicated  In  the  questions  of 
understaffiog  and  friction. 

The  minority  report  considered  that  the  medical  officer 
of  health  should  have  called  the  attention  of  the  sub¬ 
committee  to  the  overcrowded  condition  of  certain  ward& 
during  last  year.  He  received  dally  returns  of  the  number 
of  patients  in  each  ward  (returns  which  were  not  made, 
to  the  subcommittee).  By  the  hoepital  regulations  the 
physician- superintendent  was  placed  under  the  control 
of  the  medical  officer  of  health  as  well  as  of  the  sub¬ 
committee,  so  that  It  was  the  duty  of  the  medical  officer 
of  health  to  have  earelully  considered  these  returns  and 
called  the  attention  of  the  subcommittee  to  the  excessive 
overcrowding  of  particular  wards. 

With  regard  to  the  physician-superintendent,  the 
majority  report  recommended  that  he  be  asked  to 
tender  his  resignation — though  possessed  of  high  pro¬ 
fessional  attainments  and  many  admirable  qualities,  on 
the  ground  that  during  the  periods  of  epidemic  last  year 
he  had  shown  lack  of  administrative  capacity  necessary 
to  the  successful  administration  ol  a  great  hospital.  The 
minority  report  recommended  that  the  physician-super¬ 
intendent  bs  put  upon  probation  for  six  months.  Dis¬ 
missal  was  a  punishment  altogether  out  of  proportion  to 
the  failure  in  duty.  The  majority  report  considered  that 
the  matron  should  be  retained  in  her  position,  though 
It  expressed  disapproval  of  the  tone  and  the  terms  of 
her  address  to  the  sisters  and  staff  nurses.  She  bad 
expressed  her  regret  for  this  indiscretion,  and  the  sub¬ 
committee  had  confidence  In  her  ability  and  capacity 
adequately  to  discharge  her  important  duties.  The 
minority  considered  that  she  should  be  censured  for 
her  general  want  of  tact  with  the  nursing  staff. 

With  regard  to  the  dismissed  assistant  physicians,  the 
majority  report  recommended  that  they  should  not  be 
reinstated,  though  their  complaints  to  the  Local  Govern¬ 
ment  Board  had  been  largely  substantiated  by  the  finding 
of  the  commissioners.  The  report  cast  no  Imputation  on 
their  personal  character  or  professional  ability.  They 
were  dismissed  not  for  any  complaints  regarding  the 
management  of  the  hospital,  but  solely  because,  after  due 
warning,  they  refused  to  obey  an  important  regulation 
for  the  government  of  the  hospital.  In  the  Interests  of 
discipline  they  must  suffer  the  consequences.  The 
minority  recommended  that  they  should  be  reinstated 
subject  to  their  agreeing  to  obey  loyally  the  regulations 
imposed  upon  them  by  the  corporation.  The  discussion 
of  the  subcommittee’s  reports  proved  rather  acrimonious. 
Alter  a  prolonged  sitting,  lasting  over  ten  hours,  the 
corporation  adopted  the  majority  reports  In  tbe  case  of 
the  medical  officer  of  health  and  the  matron,  but  eairied 
the  minority  report  on  the  physician-superintendent  by  a 
narrow  majority.  The  majority  reports  as  regards  the 
dismissed  assistant  physicians  was  carried,  so  that  these 
unfortunate  gentlemen  seem  alone  to  have  suffered  as  the. 
net  result  of  all  the  investigations. 


The  New  Maternity  Hospital,  Glasgow. 

The  Glasgow  Maternity  and  Women’s  Hospital  was> 
rmally  opened  last  week  by  the  Duchess  of  Montrose 
the  presence  of  a  distinguished  company  of  laymen 
id  members  of  the  profession.  The  Lord  Provost 
Glasgow  presided,  and  In  an  excellent  speech  traced 
e  gradual  development  of  the  institution  from  ®  very 
aall  commencement  In  the  Grammar  School,  YVyn  f 
venty-tbree  yeats  ago.  He  made  an  earnest  appeal  for 
tra  funds  to  raise  the  remaining  £30,000  required  to 
se  it  from  debt.  Among  the  subsequent  speakers  was 
incipal  MacAIlster,  who  congratulated  the  directors  on 
e  provision  of  new  and  bstter  accommodation  for  the 
}rk  of  an  important  hospital  which  wouid  aHeviate 
ffering  and  aid  in  the  prevention  of  disease  and  death, 
enlarged  the  means  o!  teach'ng  students  and  brought 
arer  the  time  when  Glasgow  would  be  recognized  as 
uongthe  schools  best  equipped  and  most  Pmp!y  pro- 
rlpd  with  facilities  for  clinical  study  in  the  United 
1  j.m  q^e  new  bulldiDgs  enabled  the  directors  to 
ve§effect  to  the  recent  recommendations  of  the  General 
edical  Council  respecting  the  teaching  of  midwifery. 
!  thlg  measure  it  was  a  pioneer.  Sir  Halllday  Croom, 
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on  behalf  of  his  Edinburgh  colleagues,  congratulated  the 
directors  on  their  great  achievement.  The  new  hospital 
was  second  to  none  In  the  United  Kingdom,  and  had  few 
equals  on  the  Continent.  At  a  later  stage  of  the  pro¬ 
ceedings  It  was  announced  that  a  handsome  donation  of 
£5,000  had  just  been  made  to  the  hospital  by  Mr.  Alexander 
Walker  and  Mr.  James  Walker  in  memory  of  their  father, 
who  was  at  one  time  a  director  of  the  old  Maternity 
Hospital. 

Aberdeen  Parish  Council. 

For  a  considerable  time  a  certain  section  of  the  Parish 
Council  of  Aberdeen  has  been  endeavouring  to  Introduce 
changes  in  the  regulations  regarding  the  appointment  of 
its  medical  officers,  mostly  in  the  direction,  it  would 
appear,  of  limiting  the  tenure  of  office.  Practically  no 
progress  in  this  direction  was  made  until  the  last  meeting 
of  the  council,  when  a  motion  was  made  that  at  the  next 
ordinary  meeting  the  council  proceed  to  consider  and, 
If  thought  fit,  to  alter  or  vary  the  appointment  of  all  or 
any  of  the  district  medical  officers.  This  was  seconded, 
but  the  previous  question  was  also  moved  and  seconded. 
An  amendment,  however,  to  the  effect  that,  with  a  view  to 
establish  a  rotation  the  senior  medical  officer  of  the 
council  be  asked  to  retire,  became  the  finding  of  the  meet¬ 
ing.  In  accordance  with  this  decision  Dr.  Fowler  (Wood- 
side),  who  is  the  senior  medical  officer,  will  be  asked  to 
resign.  Dr.  Clark  (Woodside),  who  was  a  member  of  the 
board,  Intimated  his  resignation,  with  a  view  to  qualifying 
Hot  the  position. 

Health  of  Aberdeen. 

In  the  report  of  Mr.  Kenneth  Cameron,  sanitary 
inspector  of  the  city  of  Aberdeen,  recently  published,  It  is 
stated  that  serious  defects  In  the  condition  of  the  drains 
were  disclosed  on  8  84  per  cent,  of  those  tested  in  1907,  as 
compared  with  an  average  of  11.08  in  former  years. 
The  powers  conferred  by  the  Public  Health  Acts  and  the 
Hocal  Acts  are  quite  inadequate  to  deal  with  recalcitrant 
tenants  and  others  as  to  the  cleanliness  of  dwelling-houses 
and  their  surroundings,  a  difficulty  which  might  be  met 
were  the  Town  Council  to  adopt  certain  clauses  of  the 
Burgh  Police  Acts,  1892  and  1903.  In  regard  to  city  lanes, 
the  writer  states  that  a  good  deal  has  been  done  to  get 
them  kept  In  a  sanitary  condition,  though  much  remains 
still  to  be  done.  The  work  done  by  the  two  female  health 
visitors  appointed  by  the  Town  Council  has  been  of  a 
twofold  nature,  and  has  been  energetically  carried  out. 
They  have  visited  and  advised  mothers  as  to  the  proper 
methods  to  be  followed  In  rearing  their  infants,  and 
they  have  visited  the  older  parts  of  the  town  with  a 
view  to  encouraging  cleanliness  among  the  inmates.  Out 
■of  4,511  births  intimated  to  the  health  department  by  the 
various  registrars,  In  no  less  than  2  683,  or  59  per  cent,, 
the  mothers  have  been  visited.  Revisits  to  the  number 
of  770  have  also  been  made,  giving  a  total  of  3  453  visits 
in  connexion  with  this  branch  of  the  work.  The  report 
further  deals  with  the  Inspection  of  dairies  and  cowsheds 
and  with  meat  and  fish  inspection,  and  in  the  latter  con¬ 
nexion  it  is  stated  that  in  every  case  during  the  year 
where  attention  was  drawn  to  the  unwholesome  condition 
of  the  fish,  the  parties  in  charge  readily  agreed  to  Its 
destruction.  Under  the  Food  and  Drugs  Act,  the  new 
departure  made  during  the  previous  year  of  taking 
samples,  for  the  purpose  of  analysis,  of  milk  delivered  by 
contract  to  public  Institutions  in  the  city  was  continued 
during  1907.  The  disinfection  of  houses  in  connexion 
with  phthisical  cases  had  been  actively  continued  during 
the  year.  The  proportion  of  persons  in  charge  of 
phthisical  cases  who  accept  the  offer  of  disinfection  is 
ateadily  Increasing  from  year  to  year,  and  during  1907  at 
least  85  per  cent,  of  those  whose  attention  had  been 
called  to  the  matter  agreed  to  have  the  premises  and 
clothing  disinfected. 
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The  New  Irish  Universities. 

Dr.  O’Dwyer,  Roman  Catholic  Bishop  of  Limerick, 
speaking  for  himself,  says  the  feelings  of  the  people 
regarding  the  proposed  new  university  In  Dublin  Is,  “  We 
don’t  like  it,  but  ought  we  refuse  it  ?  ”  It  is  a  great  dis¬ 
appointment  in  many  respects,  and  hurts  the  religious 


sense  of  Catholics.  The  people  are  waiting  for  a  clear 
lead  from  the  bishops.  The  Bill  makes  no  provision 
whatever  for  religion.  The  proposed  university  would  be 
as  applicable  to  a  Mohammedan  as  to  a  Catholic  country. 
The  university  Is  to  have  no  religion,  whereas  Trinity 
College  is  by  law  a  place  of  religion.  He  objects  to  the 
absence  of  bishops’  names  from  the  senate,  and  regrets 
that  persons  who  pretend  to  speak  in  Parliament  for 
Irish  Catholics  are  not  slower  in  divesting  themselves  of 
every  shred  of  Catholic  principle.  The  ostracism  of 
Maynooth  College  will  shut  out  from  the  university  the 
priesthood  of  Ireland. 

Belfast. 

The  General  Assembly  of  the  Presbyterian  Church  in 
Ireland  held  in  Belfast  on  April  29th  to  consider  the  Irish 
Universities  Bill  was  very  largely  attended.  The  formal 
opinion  was  expressed  that  the  bill  could  not  be  approved 
as  a  solution  of  the  Irish  university  question,  because  it 
did  not  conform  to  the  principles  of  religious  equality  and 
non-sectarianism  which  formed  the  educational  policy  of 
the  Presbyterian  Church.  A  committee  was  appointed  to 
take  steps  to  obtain  the  amendment  of  the  bill. 

Dublin  Hospital  Fund. 

The  Committee  of  Distribution  of  the  Dublin  Hospital 
Fund,  1907,  reports  that  it  has  distributed  £3,360  among 
fifteen  participating  institutions.  Since  1874,  when  the 
fund  was  first  established,  a  sum  of  £130,135  15s.  9d.  has 
been  so  given.  This  money  Is  contributed  altogether  in 
churches  belonging  to  various  Protestant  denominations. 

Development  of  Purdysburn  Asylum  for  Belfast. 

At  the  quarterly  meeting  of  the  Belfast  City  Council  on 
May  1st  the  minutes  of  the  Asylum  Committee  were 
passed  after  considerable  discussion.  These  minutes 
recommended  the  proposed  development  of  the  Purdys¬ 
burn  Asylum  at  an  estimated  cost  of  £83,000.  This  would 
give  accommodation  for  700  patients,  while  450  patients 
would  be  left  In  the  old  asylum  at  Grosvenor  Road.  To 
remove  the  entire  number  from  Grosvenor  Road,  eight  to 
nine  more  villas  would  be  required  at  a  further  cost  of 
about  £45,000.  If  this  were  done  Belfast  would  have  an 
asylum  for  1,150  patients  at  a  cost  of  a  little  over  £150,000. 
In  speaking  to  the  report,  the  Chairman  of  the  Asylum 
Committee  said  that  about  fifty  years  ago  Ireland  had  a 
population  of  about  eight  millions,  and  now  it  had  only 
lour  millions.  In  the  counties  of  Down  and  Antrim,  and 
In  Belfast,  there  were  then  350  lunatics  ;  to-day  there  were 
some  2,420.  Many  members  advocated  the  whole  scheme. 
Owing  to  the  overcrowded  state  of  the  old  asylum  in  the 
Grosvenor  Road,  there  is  no  doubt  that  the  Purdysburn 
development  should  be  pushed  forward  in  some  form. 

.  Insanitary  Ireland. 

Surgeon-Colonel  Flynn,  Local  Government  Board 
Inspector,  attended  at  a  recent  meeting  of  the  Rathdrum, 
co.  Wicklow,  Rural  District  Council  to  confer  with  the 
members  in  reference  to  the  action  to  be  taken  under  the 
Dairies,  Milkshops,  and  Cowsheds  Order,  Issued  by  the 
Local  Government  Board.  The  inspector,  having  called 
the  attention  of  the  council  to  the  great  mortality  occa¬ 
sioned  by  tuberculosis,  and  stated  that  the  disease  was 
frequently  due  to  impure  milk,  said  that  the  proper  way 
to  guard  against  the  plague  was  to  appoint  an  officer  to 
Inspect  dairies  and  cowsheds,  and  see  they  were  kept 
clean.  Needless  to  say,  the  rural  district  councillors  did 
not  jump  at  the  prospect  of  having  to  pay  an  inspector  to 
make  them  clean  up  their  cowhouses,  and  the  inspector  j 
had  to  inform  them  that  the  order  was  mandatory.  Of 
course  the  order  is  a  very  proper  one,  but,  so  far  as  we  can 
see,  It  lacks  one  thing  that  would  make  it  useful- -it  j 
prescribes  no  qualification  for  the  inspector. 

A  similar  defect  has  been  one  of  the  chief  reasons 
for  the  failure  of  the  sanitary  Acts  In  Ireland.  The  j 
rural  guardians  did  not  want  sanitary  Acts;  they  had 
not  and  have  not  any  conviction  that  cleanliness 
Is  a  necessity,  and  bring  living  proof  of  their  convictions 
in  most  cases  ;  when  compelled  to  appoint  Inspectors  of 
nuisances,  they  sought  the  men  who  would  do  what  had 
to  be  done  on  the  lowest  terms,  and  as  no  qualification 
was  required  for  the  office  they  generally  appointed  the 
rate  collectors,  who  had  to  go  from  house  to  house  at 
salaries  of  about  £5  a  year.  In  all  probability  the  Bame 
officers  will  be  appointed  cow-house  inspectors,  at  perhaps 
£2  a  year,  and  would  be  expected  to  earn  it.  As  few 
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of  them  have  ever  even  Been  a  clean  cow  house 
in  Ireland,  and  are  not  required  to  know  what  a  clean  and 
sufficiently  ventilated  cow-house  Is  any  more  than  they 
are  required  to  possess  any  knowledge  as  to  similar  condi¬ 
tions  in  a  dwelling-house,  we  fully  expect  the  Dairies  and 
Cowsheds  Order  will  be  a  failure,  and  that,  so  far  as 
checking  the  spread  of  bovine  tuberculosis  goes,  it  might 
as  well  never  have  been  made. 

In  connexion  with  this  subject,  we  would  call  attention 
to  an  important  paper,  written  by  Dr.  Hayes,  the 
medical  officer  of  Bathkeale  Workhouse,  co.  Limerick, 
who  has  spent  half  a  century  in  the  Poor-law  service. 
He  attributes  the  increased  susceptibilities  to  tuberculous 
disease  to  the  change  In  the  diet  of  the  people,  who  live 
now  on  tea  and  bread  and  porter,  instead  of  milk, 
potatoes,  and  oatmeal,  as  in  his  younger  days ;  and  we 
have  little  doubt  that  his  contention  is  right,  and  that 
this  change  of  diet  Is  a  large  factor  In  the  deterioration  in 
the  physique  of  the  people,  obvious  to  those  who  have 
lived  long  in  the  country.  There  are  other  factors,  how¬ 
ever,  especially  the  vast  emigration  of  the  young  and 
healthy,  not  alone  to  America,  but  even  more  to  England 
and  Scotland,  and  the  consequent  breeding  from  the 
unfit.  _ _ 
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MANCHESTER  AND  SALFORD. 


Gifts  to  the  Infirmary. 

Tbe  appeal  for  funds  for  the  new  Infirmary  Is  meeting 
with  a  fairly  liberal  response,  though  a  large  amount  Is 
still  required.  One  of  the  most  generous  gifts  Is  that  of 
Mr.  W.  P.  Hartley,  who  has  promised  to  endow  five  beds 
with  £40  a  year  for  twenty  years,  or  ten  beds  If  the 
building  Is  opened  free  from  debt.  This  gift  far  exceeds 
in  amount  any  other  donation  which  the  recent  appeal 
has  called  forth.  It  is  also  announced  that  the  Tramways 
Committee  of  the  Manchester  Corporation  will  Increase 
its  annual  subscription  from  £50  to  £100.  The  Paving 
and  Highways  Committee  has  also  promised  a  donation 
of  £50. 

The  Effects  of  Sunlight. 

Last  week  before  the  Manchester  Literary  and  Philo¬ 
sophical  Society,  Dr.  G.  J.  Fowler  read  a  paper  on  the 
chemical  effects  of  tropical  sunlight.  The  chemical 
intensity  of  sunlight  in  Calcutta  and  at  various  places  on 
the  homeward  journey  to  Marseilles  was  compared  with 
the  measurements  obtained  in  Manchester  some  years 
ago  by  Dr.  G.  H.  Bailey.  The  tests  employed  were  the 
same  in  each  case,  consisting  of  observations  of  the 
amount  of  iodine  liberated  from  certain  solutions  of 
potassium  iodide.  The  greatest  photo-chemical  effect  was 
found  at  sea,  near  the  coast  of  Arabia.  The  chemical 
Intensity  there  was  three  times  the  highest  summer 
record  of  Manchester,  and  over  forty  times  as  much  as 
was  recorded  on  a  bright  winter  day  In  Manchester.  The 
averrge  record  for  Calcutta  was  about  double  the  highest 
for  Manchester.  There  did  not  appear  to  be  any  relation 
between  the  chemical  effect  of  sunlight,  as  shown  by  Its 
power  to  liberate  iodine,  and  the  liability  to  cause  sun¬ 
stroke,  and  Dr.  Fowler  agreed  with  some  other  authorities 
in  expressing  the  opinion  that  sunstroke  did  not  appear 
to  be  purely  a  heat  effect.  In  the  same  way  sunburn  did 
not  seem  to  depend  altogether  on  the  chemical  or  heat 
intensity  of  sunlight ;  so  far  no  full  and  satisfactory 
explanation  of  these  phenomena  had  been  given. 

The  Notification  of  Births  Act. 

The  Town  Council  of  Accrington  recently  decided  to 
adopt  the  Early  Notification  of  Births  Act,  and  in  due 
course  applied  for  the  requisite  permission  from  the  Local 
Government  Board.  While  adopting  the  Act,  the  council 
did  not  propose  to  appoint  health  visitors,  but  simply  to 
continue  its  present  plan  of  issuing  to  mothers  printed 
circulars  with  instructions  as  to  the  feeding  and  the 
general  care  of  infants.  The  Local  Government  Board 
replied  that  such  a  procedure  was  not  sufficient  properly 
to  carry  out  the  Intentions  of  the  Act,  and  that  before  per¬ 
mission  to  adopt  the  Act  could  be  given  the  council 
must  employ  one  or  more  health  visitors  to  visit  and 


give  personal  instruction  and  advice  to  mothers.  The 
visitors  must  be  under  the  supervision  of  the  medical 
officer  of  health,  though  It  was  not  necessary  for  the 
council  to  appoint  whole-time  visitors,  as  the  work 
might  be  done  by  co-operation  with  some  voluntary 
agency.  The  essential  thing  was  that  the  mothers  should 
be  personally  visited  when  the  medical  officer  of  health 
considered  it  desirable.  Until  arrangements  for  that 
purpose  were  undertaken  permission  to  adopt  the  Act  could 
not  be  granted.  This  Is  not  the  first  instance  in  the 
neighbourhood  of  Manchester  where  permission  has  been 
refused,  and,  from  the  point  of  view  of  the  Local  Govern¬ 
ment  Board,  It  is  quite  right.  It  Is  bad  enough  to  Impose 
the  duty  of  notification  on  parents,  doctors,  and  others, 
even  when  the  information  obtained  Is  to  be  properly 
utilized,  but  to  give  them  the  trouble  of  notifying  for 
practically  no  good  purpose — except,  perhaps,  to  provide 
officials  with  the  opportunity  of  a  little  more  statistic 
making— cannot  be  justified  for  a  moment.  It  Is  evident 
that  the  Local  Government  Board  Is  determined  not  to 
allow  the  Act  to  be  brought  into  disrepute  In  this  way  by 
corporations  whose  idea  seems  to  be  that  they  can  prevent 
infant  mortality,  without  any  cost  to  the  ratepayers,  by 
Act  of  Parliament. 


WEST  YORKSHIRE. 


Unusual  Source  of  Anthrax. 

An  inquest  was  held  at  the  Huddersfield  Infirmary  od 
April  27th  as  to  the  death  on  April  24th  of  a  plasterer’s 
labourer  from  anthrax.  The  deceased  had  been  handling 
goat’s  hair  while  mixing  mortar,  and  was  supposed  to 
have  become  infected  from  this  material.  Dr.  W.  H. 
Thorman,  in  describing  the  man’s  condition,  said  that  a 
small  pimple  on  the  neck  rapidly  assumed  the  appearance 
of  a  boil.  From  this  he  took  a  swab  which  he  sent  to 
Wakefield  for  examination;  It  was  proved  to  contain  the 
anthrax  bacillus.  Later  on  the  boil  showed  all  the 
appearances  of  a  malignant  pustule.  He  could  find  no 
probable  source  of  the  deceased’s  infection  other 
than  the  hair  he  had  handled.  It  appears  that  the  goat’s 
hair  came  In  bales,  and  was  opened  near  the  mortar  milL 
Sometimes  it  was  kept  stored,  and  opened  when  required. 
It  was  purchased  by  the  contractor  through  a  merchant, 
who  imported  It  along  with  wool  from  India.  No  pre¬ 
cautions  were  observed  In  Its  use,  as  it  was  not  considered 
dangerous,  although  It  contained  a  great  deal  of  dust. 

Bequests  to  West  Biding  Medical  Charities. 

Through  the  death  of  Mies  Culpan  a  good  many  medical 
charities  In  the  West  Biding  are  to  receive  large 
legacies  free  of  duty.  Amongst  these  are  the  Leeds  and 
Bradford  Infirmaries;  the  Halifax  and  Dewsbury  and 
District  Infirmaries ;  the  Children’s  Hospital,  Eye  and 
Ear  Hospital,  and  St.  Catherine’s  Home  for  Cancer  In 
Bradford;  the  Boyal  Albert  Asylum,  Lancaster;  the 
Yorkshire  Home  for  Chronic  and  Incurable  Diseases, 
Harrogate,  each  of  which  is  to  receive  £1,350.  The  Batley 
and  District  Hospital  and  the  Dewsbury  and  District 
General  Infirmary  are  each  to  receive  £500.  These 
generous  donations  to  the  medical  charities  in  the  West 
Biding  are  much  appreciated,  as  most  of  the  Institutions 
find  great  difficulty  in  making  both  ends  meet. 


BRISTOL. 


University  College  Public  Health  Laboratory. 
The  Inaugural  meeting  of  this  laboratory  was  held  on 
March  14th.  Dr.  MIchell  Clarke,  who  presided,  ex^ained 
that  the  council  of  the  college  had  recently  taken  over 
the  clinical  research  work  hitherto  carried  on  y  ro 
Stanley  Kent,  and  had  appointed  Dr.  J. . ^°rte,8CUhe  ?' 
dale  director.  A  consulting  board  of  experts  had  a  ^.c 
been  constituted,  so  that  the  "“^oratory  was  able  to. 
undertake  research  work  or  ‘nqnhTin  all  dliections. 
HP  then  Introduced  Lieutenant- Colonel  K.  H.  lirtn, 
a  large  and  appreciative  audience  on 
toe  Sanftary  Service  of  the  Territorial  Army.  Professor 
Dreye?  of  Oxford  was  also  present,  and  described  his 
method  for  the  performance  of  Widal  reactions  in  enteric 
[ever.  In  the  evening  a  dinner  was  held  at  the  Queen  s 
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Association  for  the  Prevention  of  Tuberculosis. 
There  was  a  large  and  representative  attendance  at  the 
meeting  of  the  Canadian  Association  for  the  Prevention 
of  Tuberculosis  in  Ottawa  in  March.  A  number  of  inte¬ 
resting  papers  were  read,  and  a  largely  attended  public 
meeting  was  held. 

Resolutions. — The  results  of  the  work  of  the  meeting  are 
embodied  In  a  series  of  resolutions  which  were  presented 
to  the  Parliament  of  the  Dominion.  They  recommended 
(1)  the  formation  oi  a  Bureau  of  Pabllc  Health  for  the 
Dominion  under  a  Minister  of  the  Crown ;  (2)  that,  as  the 
medical  Inspection  of  schools  is  of  the  greatest  importance 
in  the  fight  against  tuberculosis,  the  report  on  this  subject 
should  be  sent  to  all  trustees,  teachers,  and  Inspectors  of 
schools;  (3)  that  the  provincial  governments  should  be 
petitioned  to  make  the  grants  to  hospitals  dependent  on 
their  accepting  tuberculous  patients  and  providing  accom¬ 
modation  for  the  same;  (4)  that  the  Dominion  Govern¬ 
ment  should  extend  the  system  of  tent  sanatoriums  amoDg 
the  Indians  (among  whom  95  per  cent,  of  deaths  are  from 
tuberculosis)  as  rapidly  as  nurses  for  this  work  can  be 
found;  and  (5)  that  a  bureau  oi  vital  statistics  should  be 
formed. 

Tuberculosis  among  Immigrants. 

Dr.  P.  H.  Bruce,  Chief  Medical  Officer  of  the  Depart¬ 
ment  of  Immigration  for  Canada,  read  a  paper  on  tubercu¬ 
losis  in  immigrants  coming  to  Canada.  He  stated  that 
during  the  year  1907  there  were  196,143  immigrants  to 
Canada,  the  largest  In  any  year  lo  date.  Circulars  were 
sent  out  to  all  hospitals  and  public  institutions,  and  the 
returns  were  compiled  from  these  replies  taken  with  the 
returns  from  the  examining  officers  of  the  department; 
the  circulars  asked  for  the  name,  age,  sex,  nationality,  date 
of  arrival  in  Canada,  date  of  entering  any  institution,  and 
final  di8DOsItion  of  each  case;  127  cases  were  reported,  of 
these  59  were  returned  to  their  own  countries,  having 
arrived  within  two  years,  11  died,  and  16  were  debarred 
from  entrance  at  the  examining  station.  Of  the  59 
returned,  25  were  evidently  and  17  probably  already  suffer¬ 
ing  from  tuberculosis  when  admitted  to  Canada.  Of  22 
eases  visited  In  Wintipeg  it  is  stated  that  all  had  the 
disease  before  leaving  the  Old  Country ;  18  In  the  Royal 
Victoria  Hospital,  Montreal,  had  arrived  within  three 
years,  and  four  In  Notre  Dame  within  one  year.  In 
summarizing  the  statistics,  Dr.  Bruce  said  that  100 
immigrants  coming  to  Canada  developed  tuberculosis 
within  two  years  and  became  public  charges;  of  these 
50  were  probably  tuberculous  on  arrival,  25  badly 
so;  25  probably  contracted  the  disease  after  arrival.  In 
this  two  years  in  round  numbers  the  immigration  was 
350,000,  so  0  3  per  1,000  became  tuberculous  within  two 
years  of  arrival,  and  25  were  probably  In  such  a  condition 
that  they  should  have  been  recognized;  but  as  this  means 
only  one  in  14  000  overlooked,  it  does  not  mean  careless 
examination.  Comparison  with  the  ordinary  population 
of  a  Canadian  city  sho  ws  that  there  are  probably  6.2  per 
E.,000  suffering  from  pulmonary  tuberculosis  as  compared 
with  0.3  amoog  the  immigrants.  Probably,  as  we  know 
by  personal  experience,  a  number  of  these  knew  the  condi¬ 
tion  they  were  in  before  coming,  and  many  were  advised 
doubtless  to  come  in  the  hope  that  an  outdoor  life  In  a 
new  country  would  save  them.  No  doubt  the  hope  was 
fulfilled  in  many  cases,  and  in  the  writer’s  opinion  there 
is  a  great  opportunity  to  help  these  unfortunates  by  pro¬ 
viding  for  them  by  subscription  made  in  the  homeland 
as  well  as  in  Canada  proper  accommodation  in  farm 
Institutions  offering  healthy  occupation  and  a  chance  o! 
making  their  own  way  in  time,  when  the  methods  of  the 
new  life  and  care  of  themselves  had  been  learned.  The 
Canadian  North-West  offers  the  dry  pure  air  and  cold 
winters  which  have  been  shown  to  suit  many  cases  of  the 
catarrhal  type  where  the  heart  has  not  been  affected. 

Canadian  Medical  Association. 

The  forty-first  annual  meeting  of  the  Canadian  Medical 
Association  will  be  held  in  Ottawa  on  June  9th,  10th,  and 
Ilth.  The  Address  in  Medicine  in  the  General  Section 
will  be  delivered  by  Dr.  Rleien  Russell. 


Report  of  the  Bombay  Bacteriological  Laboratory, 
This  institution,  formerly  the  Plague  Research  Laboratory 
originally  organized  by  Dr.  Haffklne.  has  now  been  recon¬ 
stituted  to  supply  the  wants  of  the  whole  Presidency.  The 
present  report,  submitted  by  the  Director,  Lieutenant- 
Colonel  W.  H.  BannermaD,  M  D„  Is  for  the  nine  months 
ending  December  31st,  1906,  the  date  of  submission  having 
been  altered  so  as  to  cover  the  calendar  in  place  of  the 
financial  year.  The  preparation  of  plague  vaccine  still 
constitutes  the  main  work  of  the  laboratory.  The  demand 
for  the  prophylactic  was  leas  than  in  1905,  but  during  the 
present  year  inoculation  seems  to  have  come  into  increased 
favour.  Dr.  Bannerman  presents  a  large  amount  of 
evidence  indicating  that  the  use  of  the  vaccine  caused  no 
damage  to  health  and  was  attended  by  marked  preventive 
and  curative  success.  He  states  that  the  Plague  Com¬ 
mission  has  established  (1)  that  plague  Is  conveyed 
from  rat  to  rat  and  from  rat  lo  man  by  means  of  fleas,  and 
(2)  that  plague  houses  are  infective  only  so  long  as  they 
harbour  fleas.  Segregation,  evacuation,  disinfection,  and 
destruction  of  rats  and  fleas  are  difficult  to  accomplish 
effectively  In  India,  and  inoculation  remains  as  the  easiest 
and  most  hopeful  meens  of  reducing  Incidence  and 
mortality.  The  possibility  of  the  Introduction  of  sleeping 
sickness  into  India,  and  the  actual  existence  of  surra 
in  horses  and  cattle  produced  by  a  trypanosome,  has 
suggested  investigation  regarding  biting  files,  and  an 
Important  collective  Inquiry  has  been  started  to  this 
end.  The  training  of  hospital  assistants  in  the  labora¬ 
tory  is  in  abeyance  In  consequence  of  the  want  of 
appliances,  which  are  to  ba  supplied,  but  mauy_  outside 
workers  have  been  accommodated.  A  good  deal  oi  general 
work  ol  a  diagnostic  and  clinical  kind  was  done  during 
the  year,  and  a  useful  co-operation  has  been  arranged 
between  the  laboratory  and  the  Bombay  hospitals. 
Several  special  Investigations  have  been  conducted  by 
the  officers  of  the  laboratory.  Captain  Mackle,  I.M.S., 
has  made  Interesting  observations  regarding  the  spirillum 
of  relapsing  fever,  which  he  considers  to  be  different  to 
that  ol  African  tick  fever.  He  also  attempted,  unsuccess¬ 
fully,  to  convey  the  parasites  of  kala-azar  to  monkeys, 
rabbits,  guinea  pigs,  and  rats. 

- 

Indian  Sanitary  Reports. 

Citg  of  Bombay. 

The  report  for  the  year  1906  submitted  by  the  executive 
health  officer,  Dr.  J.  A.  Turner,  D.F  H,,  is  very  elaborate. 

A  special  census,  completed  in  February,  disclosed  a 
population  of  977,822,  being  201,816  in  excess  of  the 
census  of  1901,  in  which  year  plague  mortality  was  very 
high,  and  a  great  exodus  of  inhabitants  had  consequently 
taken  place.  The  rates  are  calculated  on  the  later  census,  j 
The  birth  rate  was  21.24,  the  number  registered  being 
unprecedentedly  high.  The  male  population  of  the  city  is 
nearly  double  the  female;  2,193  stillbirths  were  registered 
— 9.5  per  cent,  of  the  whole.  The  vaccination  staff  assisted 
in  inquiries  regarding  births,  but  their  agency  would  be 
more  effective  if  vaccination  were  placed  under  the  health 
officer  instead  of  constituting  a  separate  service.  The 
mortality  of  the  year  was  high,  owing  to  Increased  preva¬ 
lence  of  fever,  cholera,  and  dysentery,  and  the  Influx  of  ill- 
fed  fugitives  from  districts  in  which,  from  the  scanty 
rainfall  of  the  preceding  year,  food  was  scanty  and  em¬ 
ployment  difficult  to  get.  The  death-rate  was  54.07.  The 
plague  mortality  was  10,823,  or  11.06  per  1,000  lower  than 
in  any  year  since  1896,  when  the  disease  was  Introduced. 
Male  deaths  were  twice  as  numerous  as  female,  the  pro¬ 
portion  being  similar  to  that  of  the  sexes  in  the  papula¬ 
tion.  The  disease  was  worst,  as  usual,  In  the  months  of 
March,  April  and  May.  The  campaign  against  rats  was 
continued,  and  disinfection  of  houses  largely  resorted  to. 

A  new  plague  hospital  was  opened  In  Colaba.  Trials  of 
treatment  by  the  Yersin-Roux  serum  by  Dr.  Choksy  in 
the  Mahrata  Plague  Hospital  gave  hopeful  results.  A 
severe  epidemic  ol  cholera,  attributed  to  importation  by 
pilgrims,  prevailed  In  Bombay  during  the  hot  season, 
causing  1,240  deaths,  againft  26  in  1905.  Active  measures 
were  taken  to  check  the  progress  of  the  disease.  Small¬ 
pox  mortality  was  relatively  low,  but  fevers,  mainly 
malarial,  were  In  excess.  Both  enteric  and  relapsing 
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vera  give  Increased  mortality,  the  death  rates  of 
arrhoea  and  dysentery  were  also  high,  probably  owing 
i  the  influx  ol  impoverished  strangers.  Phthisis  caused 
mortality  of  3.64— a  considerable  rise.  Infantile  mor¬ 
ality  amounted  to  £34  per  1  000  of  registered  births.  The 
igh  rate  is  attributed  to  insanitary  conditions,  bad  mid- 
lfery,  and  impaired  health  of  mothers  by  labour  and 
;her  causes.  Visiting  nurses  are  employed  to  investigate 
le  conditions  affecting  infant  health,  and  give  aid  and 
ivice.  The  report  gives  full  details  regarding  sanitary 
^ministration  of  works,  and  discusses  intelligently  many 
jecial  sanitary  questions.  The  municipal  laboratory 
mducts  a  large  amount  of  uselal  investigations,  chemical 
ad  bacteriological. 


Dritislj  Central  ^frira. 


he  Colonial  Office  report  on  the  British  Central  Africa 
tyasaland)  Protectorate  deals  at  considerable  length  with 
oestlons  of  health  and  sanitation.  The  European  popu- 
itlon  has  decreased  from  603  to  583,  but  the  death  ) ate 
as  advanced  from  34  to  48  per  mllle,  24  adults  and 
infants  having  died  during  the  year.  It  is  noteworthy, 
owever,  that  14  of  the  former  were  employ^  working  on 
de  Shlrd  Highlands  Railway. 

Five  deaths  from  blackwater  fever  occurred.  This  is 
lore  prevalent  at  the  end  of  the  wet  season  (February  to 
lay  Inclusive)  than  at  other  times,  and  18  cases  were 
seated  during  the  year.  Hr.  Hearsey,  Principal  Medical 
ifficer  of  the  Protectorate,  makes  some  remarks  upon  it 
a  his  report,  which  is  published  as  an  appendix.  In 
fyasaland  every  case  has  at  some  time  or  other  - 
enerally  only  a  short  time  previously— suffered  from 
aalarla,  and  those  who  suffer  from  repeated  attacks  of 
lalaria  are  the  most  frequently  affected.  In  districts 
ffiere  malaria  is  most  Intense  and  Anovheles  most 
lumeroua  blackwater  fever  is  most  common.  Natives  never 
uffer  from  it,  but  all  Asiatics  may,  and  two  cases  have 
ccurrei  in  half-caste  children.  Hr.  Hearsey  is  one  of 
hose  who  are  of  opinion  that  quinine  is  a  determinant, 
n  50  cases  collected  quinine  had  been  taken  within  a 
ew  hours  previously  in  all,  and  In  many  cases  when 
ulnlne  is  given  after  the  initial  attack  blackwater  again 
upsrvenes,  and  he  therefore  claims  that  experience  has 
hown  conclusively  that,  at  all  events  in  Nyasaland, 
(ulnlne  should  not  be  given  as  a  routine  treatment ; 
hough  after  the  third  day,  when  the  urine  has  cleared 
nd  the  temperature  remains  high,  with  malarial  parasites 
n  the  blood,  quinine  may  be  cautiously  administered, 
ireferably  by  Intramuscular  injection.  If  no  parasites 
how  in  the  blood,  quinine  should  not  be  given.  Malarial 
ever  reached  its  highest  point  in  the  quarter  ending 
Jarch,  thus  corresponding  with  the  heaviest  rainfall, 
[here  were  305  cases  and  7  deaths,  as  against  189  cases 
.ud  4  deaths  of  the  previous  year.  Malarial  fevers  of 
he  country  are  generally  irregular  In  type,  and  often 
how  a  tendency  to  become  subcontlnupd.  A  pernicious 
ype  with  hyperpyrexia  occurred  in  5  caEes  reported 
rom  one  station,  4  endiDg  in  death. 

Dysentery  showed  marked  decrease  with  only  480  cases 
is  against  963  of  the  previous  year.  There  were  only  two 
sases  of  enteric  fever,  and  this  disease  is  practically 
mknown  among  the  natives.  On  the  other  hand,  acute 
raeumonias  are  among  the  most  widespread  and  fatal  of 
ill  the  acute  diseases  affecting  the  natives,  especially 
taring  the  cold  season  from  May  to  July.  An  endemic 
orm  is  not  infrequent,  affecting  the  occupants  of  one  hnt 
ir  one  camp.  The  mortality  is  very  high,  and  about 
>0  per  cent,  of  deaths  in  the  villages  during  the  cold 
ieason  are  from  pneumonia. 

Some  facts  of  interest  are  recorded  about  yaws.  In  one 
nstance.  the  first  recorded  case  of  Its  kind,  the  subject 
vas  a  Earopean,  in  whom  the  infection  was  distinctly 
iraceable  to  the  accidental  inoculation  of  a  finger.  Yaws 
oeing  very  prevalent  in  the  villages  on  the  south-west  arm 
)f  Lake  Nyasa,  an  isolation  camp  was  formed  for  28  cases, 
nost  of  them  being  husband  and  wife  or  mother  and 
ihlldren.  The  clinical  features  were  marked  and  per¬ 
sistent  headache  and  pains  in  the  limbs,  but  no  fever  or 
lebility  and  no  regular  enlargement  of  the  lymphatics. 
?resh  crops  of  pustules  made  their  appearance  from  time 
o  time,  and  the  localities  involved  were  the  chest,  face, 
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arms,  neck,  and  axillae,  neatly  as  frequently  as  the  scalp. 
There  was  no  evidence  of  syphilis,  but  treatment  by 
mercury  and  potassium  iodide  seemed  to  have  a  distinct 
effect. 

Thirty  cases  of  beri  beri  occurred,  with  eight  deaths, 
and  it  is  noteworthy  that  24  were  repatriates  from  ihe 
Johannesburg  mines,  which  bears  out  the  opinion  ex¬ 
pressed  in  a  former  report  that  the  disease  is  an  intro¬ 
duced  disease  and  has  no  connexion  with  the  ingestion  of 
infected  food.  Tick  fever,  carried  by  the  tick  O.  moubata, 
is  prevalent  in  the  villages  od  the  west  and  north  of  Lake 
Nyasa,  and  a  considerable  degree  of  immunity  or  tolerance 
Is  acquired  by  natives  of  the  Infested  localities. 

A  detailed  account  of  the  sanitary  condition  ol  the 
various  townships  is  given.  Greater  attention  requires 
to  be  given  to  the  providing  of  locations  for  natives  at  a 
distance  from  the  European  quarters— one  of  the  most 
important  of  santtaiy  measures  in  the  tropics— but  it  may 
fairly  be  said  that  there  has  recently  been  a  marked 
improvement  in  the  health  of  Europeans  in  the  country. 
The  great  mortality  among  the  employes  of  the  Shird 
Highlands  Railway  was  probably  due  to  the  malarious 
nature  of  the  district,  the  lack  of  proper  house  accommo¬ 
dation,  and  perhaps  most  of  all  to  the  carelessness  of  the 
employe)  themselves.  There  was  no  death  among  the 
officials  of  the  Administration  during  the  year. 


^outljurn  pita. 


Southern  Nigeria  Is  dally  coming  more  and  more  Into 
notice,  acd  the  British  public  are  becoming  giadually 
aware  that,  with  the  northern  territory,  it  forms  an 
immense  possession  which  at  some  futuie  dale  will 
witness  great  developments.  The  report  just  Issued  for 
1906  gives  a  good  deal  of  information  upen  matters 
medical.  Antlmalarial  work  has  now  been  going  on 
steadily  for  six  years,  and  has  made  considerable  progress. 
Q amine  Is  issued  free  to  all  Government  officials,  and  its 
use  has  been  encouraged  among  the  natives,  and  especi¬ 
ally  In  the  treatment  of  children.  Every  effort  is  made 
to  reclaim  swamp  land  and  destroy  breeding  places  of 
Anopheles  In  the  neighbourhood  of  stations,  and  mosquito- 
proof  wire  netting  fs  supplied  to  all  (fficers’  quarters. 
Lagos,  now  the  seat  of  administration,  has  metalled 
streets  and  new  public  buildings,  and  promises  to  be_  a 
well  laid-out  and  healthy  tropical  town  before  long.  Its 
rainfall  is  75  in.,  about  half  that  of  Bonny  (142  In.) 
and  Calabar  (156  in.),  but  at  Egwarga  in  the  Easlem 
Province  the  enormous  fall  of  251  in.  was  registered. 
Benin  showed  both  the  maximum  and  minimum 
temperatures  recorded— 99°  F.  in  March  and  54  in 

^There*  were  1  022  Europeans  resident  in  Southern 
Nigeria  on  January  1st,  1907;  622  in  the  Eastern  and 
Central  Provinces,  and  400  in  the  Western  ;  and,  in  spite 
of  the  strenuous  efforts  to  Improve  the  sanitation  and 
conditions  of  living,  the  death-rate  was  very  high.  In  the 
former,  including  homeward-bound  invalids  dying  on 
board  the  steamers,  it  was  about  44  per  mllle.  In  the 
Western  Province  no  similar  statistics  are  available,  but 
out  of  the  population  of  400,  5  died  of  malaria  and  5  of 
blackwater  fever.  Although  the  death-rate  Is  considerably 
higher  than  that  of  the  preceding  year,  it  is  to  be  re  mar  aea 
that  the  health  of  Europeans,  curlouely  enough,  was  better 

than  it  had  been  for  years,  only  29  bemg  invalided  from 

the  Eastern  and  Central  Provinces-an  lnva.1^1“gpr^®  h 
46  6  per  mllle.  The  death  and  invaliding  i rates  are  much 

higher  among  officials  than  among  non-officials  no  doubt 

owing  to  the  fact  that  the  former  are  “uch  ^ 

£"edlca>  SeaTmenUnS  regular  methods  o.  qutuiue 

^^^^^^‘artd^rhere^^fourldaropea'nnirrs'es  attached 

year  135,  with  8  deaths,  me  were  1218  native 

cas^s* treated  fu  the  hospital,  but  uutortuuatcly  uo  records 
Ca8C  \  rear.  The  Calabar  Earopean  hospital  had  155  In- 
natlfnts  73  being  malaria,  8  blackwater  fever,  2  dysentery, 
Ind  3 mZM*  Twenty-eight  leprosy  patients  were 
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treated  at  the  Yaba  leper  asylum  during  the  year,  and  a 
beri-berl  hospital  with  two  wards  was  opened  at  Bonny. 
The  report  claims  that  marked  improvement  has  taken 
place  all  along  the  line  during  the  year,  both  in  the 
condition  of  the  country  and  the  people. 


SPECIAL  CORRESPONDENCE, 


VIENNA. 

Action  for  Damages  against  Surgeons  — Night  Tax  for 

Dispensing  Medicines . — Influenza  in  Vienna.— Perforation 

of  the  Nasal  Septum  in  a  Baby. 

An  action  was  recently  brought  against  a  surgeon  and  his 
assistant,  in  which  a  woman,  suffering  from  tuberculous 
disease  of  the  vertebral  column,  charged  them  with 
having  caused  the  disease  by  manipulations  executed  to 
bring  her  back  to  life  when  she  was  collapsed  from  the 
effects  of  an  anaesthetic.  At  the  hearing  of  the  case  it 
appeared  that  the  operation  performed  was  of  a 
gynaecological  nature,  and  that,  as  sometimes  occurs, 
respiration  ceased,  whereupon  recourse  was  had  to 
Silvester’s  method,  and  within  a  few  seconds  the 
woman  was  breathing  again.  She  was  able  to  leave 
the  hospital  after  four  days.  Nevertheless,  she  had 
accused  the  operating  surgeons  of  having  injured  her 
spine,  when  she  noticed  a  few  weeks  later  that  there  was 
something  wrong  with  it.  It  was  proved  by  the  history 
of  the  woman,  obtained  before  operation,  that  she  had 
already  been  under  hospital  treatment  for  tuberculosis  of 
several  organs,  Including  bones,  for  some  years.  Luckily 
for  the  defendants,  the  vertebral  trouble  could  be 
diagnosed  without  any  doubt  to  be  of  tuberculous  nature. 
Therefore  the  judge  not  only  dismissed  the  case,  but  added 
that  he  had  hardly  ever  known  a  charge  so  unjustly  made. 
The  woman,  he  said,  should  be  grateful  to  the  doctors  for 
having  saved  her  life,  even  if  they  had  really  done  her 
some  harm,  which  the  judge  was  glad  to  say  was  not  the 
case. 

The  Society  of  Apothecaries  has  agreed  to  the  addition 
of  a  small  tax  of  about  sixpence  to  the  price  of  making  up 
a  prescription  between  9  p  m.  and  7  a.m.,  in  recognition  of 
the  disturbance  of  the  night  rest  of  the  pharmacist.  The 
tax  will  go  to  the  fund  for  the  widows  of  pharmacists’ 
assistants.  The  medical  profession,  however,  Is  at  liberty 
to  add  the  letters  “  E.  N.,”  signifying  “  expeditio  nocturna ,” 
to  such  prescriptions  which  are  either  urgent  or  which 
are  Intended  for  the  poorer  classes,  and  on  these  the  tax 
will  not  be  levied.  This  measure,  which  Is  chiefly  meant 
to  ensure  the  pharmacist  freedom  from  unnecessary 
trouble  during  the  night,  has  been  accepted  with  equal 
pleasure  by  the  profession  and  the  apothecaries. 

The  wave  of  influenza,  coming  both  from  the  east  and 
the  north-west  against  Austria,  has  only  recently  been 
stopped  by  the  change  of  the  weather ;  It  was  so  preva¬ 
lent  that  It  dislocated  not  only  business  but  scientific 
life.  Thus  lectures  had  to  be  Interrupted  at  the 
university,  and  not  a  few  physicians  were  obliged  to  leave 
the  city  for  their  health.  At  one  time  there  were  600  to 
800  fresh  cases  daily,  and  altogether  about  50,000  cases 
were  reported.  As  a  rule,  the  epidemic  was  mild.  It  was 
of  the  pleuropneumonic  type,  and  many  complications  of 
the  ear  and  the  accessory  sinuses  of  the  nose  were  noticed, 
but  happily  these,  too,  were  mild  In  character.  It  is 
possible  that  the  numerous  previous  epidemics  in  Vienna 
(since  1887  there  have  been  seven)  have  made  the  popula¬ 
tion  partially  immune  or  less  susceptible  to  the  virus. 
The  hospitals  were  nearly  constantly  overcrowded  from 
November  till  February.  About  the  end  of  the  latter 
month  a  white  flag  was  hung  out  from  the  General  Hos¬ 
pital,  signifying  that  within  the  previous  twenty-four 
hours  nobody  had  died  in  the  buildings  (2,600  beds 
normally,  containing  about  3,000  patients  at  the  time  In 
question).  This  is  so  rare  an  occurrence  that  the  dally 
papers  considered  it  worthy  of  notice. 

At  a  meeting  of  the  Medical  Society  a  rare  case  of 
hereditary  syphilis  was  demonstrated  by  Dr.  Goldreich, 
the  patient  being  a  child  aged  6  months,  with  perfora¬ 
tion  of  the  nasal  septum.  Apart  from  the  family  history, 
which  gave  no  conclusive  proof  of  infection,  the  baby 
Itself  presented  unmistakable  signs  of  syphilis.  Its  head 
was  hydrocephalic,  16  in.  in  circumference,  with  eeta’tic 
veins.  The  skin  of  the  head,  face,  and  back  presented 


small  brownish  patches,  small  papules  ;  the  skin  of  th. 
soles  was  red  and  swollen,  the  hands  and  lips  wen 
infiltrated,  and  showed  similar  papular  excrescences 
whilst  the  ridge  of  the  nose  was  sunken  (saddle  nose) 
and  by  means  of  a  probe  a  perforation  of  the  cartilaginou: 
part  of  the  septum  was  easily  demonstrated.  The  child 
suffered  trom  coryza,  having  had  “  snuffles  ”  since  birth 
Perforation  of  the  septum  in  so  young  a  child  is  a  rarity 
it  is  not  due  to  a  gumma,  but  to  a  hyperplastic  inflam 
matory  process  in  the  mucous  membrane,  leading  tc 
destruction  of  the  perichondrium  and  cartilage,  and  thus 
causing  the  change  of  the  configuration  of  the  nose :  the 
tip  Is  drawn  inwards  and  upwards.  It  Is  typical  of  syphilitic 
disease  of  the  nose  both  in  adult  and  the  young. 


CORRESPONDENCE. 


A  NEW  VIEW  OF  THE  EARLY  NOTIFICATION 
OF  BIRTHS  ACT. 

Sir, — It  is  astonishing  how  a  single  word  may  entirely 
alter  one’s  view  of  a  subject,  even  when  the  subject  is  one 
to  which  one  has  given  a  good  deal  of  thought. 

We,  in  common  with  many  others,  have  waxed 
Indignantly  eloquent  over  the  disgraceful  way  the  pro 
fession  has  been  treated  in  the  new  Notification  ol 
Births  Bill.  The  speeches  we  have  made  must  have  run 
Into  a  dozen  or  more,  and  yet  now,  sitting  In  one’s  chair 
one  almost  bursts  into  laughter  at  what,  from  one’s  present 
point  of  view,  seems  to  have  been  a  ludicrously  absurd 
position. 

We  consider  that  a  great  mistake  has  been  made 
by  a  misinterpretation  of  one  word  of  the  new 
Notification  of  Births  Act.  The  word  “  attendance  ”  in 
Clause  1  (1)  has  been  misconstrued  to  mean  medica 
attendance. 

In  Liverpool  the  adoption  of  the  Act  was  not  strenuously 
opposed  by  the  medical  profession,  as  It  was  urged  upon 
us  that  the  public  desired  it,  the  high  Infant  mortality  de¬ 
manded  it,  and  hopes  were  held  out  that  a  fee  for  thel 
certificate  would  be  forthcoming. 

After  its  adoption  nothing  was  heard  of  the  fee,  and  we 
waited  In  deputation  upon  the  Infant  Life  Preservatior 
Committee  of  the  City,  to  urge  upon  them  the  unfairness 
of  demanding  of  us  a  public  service  under  penalty  without 
remuneration,  and  of  forcing  us  to  yield  up  the  possible 
secrets  of  our  patients.  We  were  then  asked  how  we 
came  to  assume  that  such  a  demand  was  made  of  us  and 
to  show  where  we  were  specifically  mentioned  as  persons 
of  whom  the  demand  was  made. 

We  could  not  do  this. 

The  fact  is,  we  have  somewhat  conceitedly  arrogated  tci 
ourselves  a  duty  which  the  Act  does  not  put  upon  us. 

The  Act  first  lays  the  duty  of  notification  upon  the 
father,  and,  falling  him,  upon  “  any  person  In  attendance 
upon  the  mother  at  the  time  of,  or  within  six  hours  alter 
the  birth  ” — that  Is  to  say,  upon  any  one  who  happens  tc 
be  about  the  lying-in  chamber  doing  anything  for  the 
woman. 

It  is  true  the  Act  twice  mentions  medical  practitioners. 

In  Clause  1  (2)  It  makes  a  concession  to  medical  practi¬ 
tioners  by  giving  them  free  stamped  post-card  forms,  fi 
they  like  to  apply  for  them  ;  but  It  neither  compels  them 
to  apply  for  nor  to  use  them. 

Clause  2  (3)  orders  local  authorities  adopting  the  Act  tc 
notify  medical  practitioners  that  they  are  doing  so.  And 
our  friends  who  support  the  Bill  tell  us  that  these  are 
simply  acts  of  politeness  and  consideration  extended  tc 
medical  men,  and  there  Is  no  reason  why  we  should  noi 
accept  them  as  such. 

That  the  Act  does  bear  this  Interpretation  Is  borne  out 
by  comparison  with  the  Births  and  Deaths  Registration 
Act  of  1874  (37  and  38  Viet.,  c.  88).  This  Act  places  the 
responsibility  of  attending  at  the  registrar’s  office  to  give 
particulars  of  a  birth  and  of  signing  the  register,  first  on 
the  father  and  others  specified,  and,  falling  them,  on 
“each  person  present  at  the  birth.”  This  certainly 
includes  the  doctor,  if  present,  and  he  with  others  may  be 
summoned  by  the  registrar  to  attend  at  his  office  and  give 
the  Information.  Medical  men  have,  however,  never 
assumed  that  It  was  their  duty  to  register  births,  and 
there  is  absolutely  no  more  reason  why  they  should  con¬ 
sider  that  it  Is  they  who  should  notify  under  the  new  Act. 
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Clause  10  of  the  1874  Act  Is  still  more  Instructive,  for  it 
3tually  uses  the  words  “  In  attendance.” 

Speaking  of  the  persons  whose  duty  it  Is  to  register  a 
eath,  it  says  “  It  shall  be  the  duty  of  the  nearest  relatives 
(  the  deceased  present  at  the  death  or  in  attendance 
aring  the  last  illness.”  Here  “  In  attendance  ”  cannot 
osslbly  mean  In  medical  attendance. 

It  seems,  therefore,  perfectly  clear  that  medical  men  are 
ot  directly  called  upon  to  notify ;  that  they  are  only 
lduded  among  the  crowd,  are  in  no  way  specially  slg- 
alled  out,  and  If  they  ever  are,  It  will  be  due  to  their 
wn  fault.  They  should  consider  that  they  are  the  very 
ist  of  many  on  whom  the  obligation  falls.  Of  course,  if 
j  the  outset  we  get  in  the  habit  of  notifying,  a  custom, 
hich  It  will  be  difficult  or  Impossible  to  alter,  will 
scome  established.  If,  on  the  other  hand,  we  see  that 
ie  woman’s  relatives  or  associates  do  it,  custom  will  soon 
;y  the  burden  on  their  shoulders,  and  In  a  few  years 
ie  public  will  learn  to  do  it,  as  a  routine,  in  the  same 
lanner  as  they  now  register  births. 

Clause  1  (3)  provides  that  If  any  one  is  prosecuted  for 
on-notification,  It  is  a  good  defence  to  show  he  had 
iason  to  believe  some  one  else  had  notified.  Therefore, 
ntil  the  custom  of  notification  has  become  established, 
would  be  well  for  medical  men,  in  their  own  interest 
id  in  that  of  their  patients,  to  Inform  them  before  leaving 
ie  house  that  they  must  notify,  and  to  ask  at  the  next 
ay’s  visit  If  they  have  done  so. 

Regarding  the  post-card  forms,  we  think  medical  men 
lould  have  nothing  to  do  with  them.  They  should  look 
pon  them  as  an  attempt  to  make  the  profession  accept 
ie  responsibility  of  notifying  and  of  giving  details  which 
le  Act  does  not  demand;  and  not  only  that,  but  In  a 
>rm  easy  of  manipulation  and  reference,  aud  easily 
Igeon-holed  so  as  to  give  officials  dealing  with  them  a 
dnimum  of  labour.  Moreover,  they  would  give  the 
ical  authority  an  opportunity  of  seeing  exactly  what  each 
ractitioner  was  doing,  and  of  classifying  and  comparing 
Is  work  and  his  results  with  those  of  his  fellows. 

In  those  rare  cases  where  a  medical  man  is  the  only 
erson  about  the  lying-in  chamber  during  the  birth  or 
«r  six  hours  after,  and  where  consequently  he  will  have 
>  notify,  he  should  do  so  on  ordinary  notepaper,  and  give 
aly  the  absolutely  necessary  statement  that  a  child  has 
sen  born  to  So-and-So. 

Medical  men  are  compelled  to  give  the  death  certificate, 
ad  they  voluntarily  fill  up  a  form  giving  details  which 
ipply  much  useful  information  in  the  Interests  of  the 
ublic,  for  which  they  get  neither  fee  nor  thanks.  More- 
irer,  they  supply  the  registrar  with  a  saleable  commodity, 
hich  he  actually  does  sell,  and  so  makes  a  profit  out  of 
lelr  brains  and  deprives  them  of  a  natural  source  of 
leome. 

If  to  the  death  certificate  we  add  the  birth  certificate, 
will  not  be  long  before  the  fee  for  the  infectious  disease 
irtificate  will  be  withdrawn.  Indeed,  there  will  be  no 
iason  why  it  should  be  paid.  If  It  is  just  to  compel 
ratuitous  certification  of  birth  and  death,  it  Is  equally 
ist  to  compel  us  to  certify  anything  else  In  the  public 
iterest  without  fee. 

There  is  no  body  of  men  that  does  as  much  gratuitous 
ork  as  we  do,  but  what  we  do  we  must  do  voluntarily, 
('’hen  compulsion  is  applied  we  must  resist. 

The  combined  Divisions  of  this  district  are  strongly 
rglng  all  medical  men  In  our  area  to  adopt  the  practice 
mbodied  In  this  letter,  which,  we  believe,  Is  a  perfectly 
•lr  interpretation  of  the  new  Act. 

We  are  in  hopes  that  other  parts  of  the  country  will  see 
lelr  way  to  adopt  the  same  course,  and  it  will  be  our 
ideavour  to  get  the  Association  to  accept  it  as  Its  policy. 
-We  are,  etc., 

F.  Charles  Larkin, 

Liverpool,  May  4th.  Karl  GROSSMANN. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
Sir,— I  have  been  instructed  by  a  meeting  of  the  Liver- 
3ol  and  Birkenhead  combined  Divisions,  held  on  April 
)th,  to  forward  you  the  enclosed  correspondence  for 
ablicatlon  in  the  Journal. 

On  December  30th,  1907, 1  forwarded  to  the  various  local 
Jthorlties  the  resolutions  concerning  the  medical  inspec- 
on  ol  school  children  arrived  at  at  a  meeting  of  the 
iverpool  and  Birkenhead  combined  Divisions,  held  on 


December  27th,  1907.  These  resolutions  were  In  accord¬ 
ance  with  the  Medico- Political  Committee’s  Report 
published  in  the  Supplement  of  December  21st,  1907. 

Among  others,  the  following  reply  was  received  from 
the  Chairman  of  the  Lancashire  Elementary  Education 
Subcommittee  (Mr.  J.  J.  Cockshott). 

31,  Queen’s  Road, 

Southport, 

Dear  Sir,  January  4th,  1908. 

Your  letter  of  the  30th  ult.  to  Sir  John  Hlbbert*  has 
been  handed  to  me  as  Chairman  of  the  Lancashire  Elementary 
Education  Subcommittee.  I  am  sure  that  the  representation 
of  the  important  association  on  whose  behalf  you  have  written 
will  receive  careful  consideration  by  my  Committee. 

May  I  ask  lor  my  own  guidance  how  many  inspections  of  the 
kind  indicated  In  your  letter  could  conveniently  be  taken  by 
one  school  medioal  officer  at  an  attendance  of  one-half  a  school 
day  ?  Also  if  the  “two  hours”  mentioned  In  the  letter  would 
be  spent  at  the  school  or  other  place  of  inspection,  and  if  the 
time  occupied  In  going  to  and  from  the  place  would  not  be 
counted  in  the  two  hours  ? 

Also  whether  in  your  opinion  the  ameliorative  treatment 
which  may  follow  inspection  and  be  provided  by  the  Education 
Committee  should  be  given  by  the  school  medical  officer,  and 
If  so  what  scale  of  further  remuneration  would  in  your  opinion 
be  suitable  ? 

The  memorandum  of  the  Board  of  Education  shows  that  the 
Board  will  before  long  compel  the  Education  Committee  to 
provide  ameliorative  treatment,  and  it  seems  to  me  that  our 
arrangements  for  medical  Inspection  should  be  made  so  as  to 
render  the  after-care  easy  of  accomplishment. 

I  am, 

Yours  faithfully, 

J.  J.  Cockshott. 

Karl  Grossmann,  Esq., 

70,  Rodney  Street,  Liverpool. 


To  this  the  following  reply  was  sent : 


70,  Rodney  Street, 

Dear  Sir,  January  5th,  1908. 

I  am  obliged  to  you  for  your  letter  of  yesterday’s  date. 
With  regard  to  your  questions,  I  beg  to  say  that  It  is  difficult 
to  estimate  accurately  the  number  of  lnsoections  that  can  be 
carried  out  in  one-half  a  school  day.  The  general  opinion 
seems  to  be  that  20  to  24  might  be  taken  as  an  average  ;  but  it 
is  obvious  that,  while  many  would  take  but  a  few  minutes, 
some  would  certainly  take  a  full  half-hour.  Much  will  depend 
upon  the  organized  preparation  and  assistance  given  to  the 
examiner  at  the  school. 

In  the  beginning,  no  doubt,  the  progress  will  be  much  slower 
than  when  the  work  has  systematically  developed. 

The  time  occupied  by  going  to  and  from  a  place  of 
examination  would  not  be  included  In  the  two  hours. 

The  question  of  ameliorative  treatment  has  not  yet  been 
considered  by  the  Association,  but  I  shall  take  an  early 
opportunity  of  seeing  that  this  point  is  thoroughly  con¬ 
sidered,  and  will  reply  to  you  as  soon  as  I  reoeive  the  necessary 
Instructions. 

Yours  faithfully, 

K,  Grossmann, 

Honorary  Secretary. 


The  Chairman. 

Lancashire  Elementary  Education 
Subcommittee. 


On  February  8  th  the  Schedule  of  Medical  Inspection 
issued  by  the  Board  of  Education  on  January  23rd 
appeared  in  the  Supplement  of  the  British  Medical 
Journal,  and  was  considered  by  the  combined  Divisions 
February  28th.  It  was  found  to  be  much  fuller  than  was 
anticipated,  and  as  the  result  of  the  meeting  the  following 
letter  was  written : 


70,  Rodney  Street,  Liverpool. 
Dear  Sir,  March  4th. 

Since  my  last  letter  of  January  5th,  1908,  was  written 
e  Schedule  of  Medical  Inspection  under  the  new  Act  has  been 
sued  by  the  Board  of  Education  and  was  considered  by  the 
mblned  local  Divisions  of  the  British  Medical  Association, 
nave  been  asked  to  inform  you  that  the  meeting  was  unanl- 
ously  of  opinion  that  the  examination  required  JL 

e  schedule  could  not  be  properly  carried  out  in  less  t 
teen  to  twenty  minutes  per  child  on  an  average. 

Yours  faithfully, 

K.  Grossmann,  Hon.  Sec. 


he  Chairman,  Lancashire  Elementary 
Education  Subcommittee. 

n  reply  to  this  the  following  was  received  on 

rch  6fch:  Southport, 

March  5th,  1908. 

I  beg  to  thank  you  for  your  letter  of  the  4th  Inst  I  have 
son  to  believe  that  it  is  a  medical  inspection  and  not  a 

“*  Then  Chairman  oi  "the  Lancashire  County  Council.-K.G. 
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medical  or  clinical  examination ,  which  is  required  by  the 
Statute,  and  that  In  the  opinion  of  the  Board  of  Education 
many  of  the  questions  in  the  schedule  issued  by  the  Boaid 
could  be  filled  in  by  a  school  nurse  or  school  teacher. 

My  own  view  Is  that  the  medical  inspection  will  disclose 
defects  in  a  large  percentage  of  children,  who  will  afterwards 
have  to  he  medicaMy  examined. 

I  am  obliged  to  you  for  your  letter. 

Yours  faithfully, 

J.  J.  COCKSHOTT. 

K.  Grossmann,  E*q., 

70,  Rooney  Street,  Liverpool. 

To  this  letter  the  Secretary,  after  consul (atlon  with  the 
Branch  Secretary  (Mr.  F.  C.  Larkin),  replied  on  the  same 
day. 

70,  Rodney  Street,  Liverpool, 

March  6Sh. 

Dear  Sir, 

I  feg  to  thank  you  for  your  letter  of  the  5th  lost.,  which 
I  shall  submit  to  my  committee  in  due  course.  Meanwhile  I 
would  point  out  that  the  distinction  that  you  make  between 
inspection  and  examination  appears  to  me  a  distinction  with¬ 
out  a  difference.  Whatever  word  is  used  to  describe  the  act, 
it  is  certain  that  to  fill  up  the  schedule  properly  a  careful 
examination  would  bo  necessary;  further,  in  the  notes  in¬ 
structing  the  inspecting  officer  as  to  how  he  should  perform 
his  duties  the  term  “examination”  is  frequently  used,  and 
still  more  frequently  implied,  for  example,  In  Note  10:  “The 
skin  must  be  examined  for  vermin,  and  the  hair  for  nits, 
ringworm,  etc.”;  in  note  It:  “The  eves  must  be ‘examined’ 
separately,  and  fuller  ‘examination’  roust  be  made  under 
certain  conditions”;  In  Note  16  “certain  instructions  are 
given  as  regards  examination  of  the  ears  ;  Note  20  demands  a 
careful  “  examination  ”  of  the  condition  of  the  heart,  including 
its  sounds  and  position,  which  can  be  obta'ned  only  by  care¬ 
ful  examination  with  the  stethoscope  and  otherwise  ;  and  it  is 
to  be  noted  that  the  examination  must  be  conducted  with 
sufficient  care  to  form  an  opinion  on  which  advice  can  be 
given  ;  Note  21  demands  a  careful  physical  examination  of  the 
lungs  and  a  record  including  clinical  signs  and  symptoms,  the 
use  of  the  word  “  clinical  ”  dearly  contradicting  the  interpreta¬ 
tion  given  in  your  letter. 

Under  the  heading  of  tubarculosls,  Note  23  demands  an 
examination  of  the  glands,  bones,  lungs,  and  will  also  entail 
careful  examination  of  all  the  bones  of  the  body. 

These  are  some  of  the  demands  stated  explicitly  in  the 
schedule  ;  and  unless  the  schedule  is  filled  up  by  conscientious 
examination  and  not  by  guess-work,  it  is  obviously  valueless. 

You  suggest  that  much  of  the  examination  can  be  done  by 
the  school  nurse  or  teacher.  It  is  true  that  a  few  minor 
things  might  be  done  by  such  an  official,  but  it  must  be  noted 
that  If  the  medical  inspector  has  to  vouch  for  their  correct¬ 
ness,  he  must  confirm  them  all  personally.  Tho  first  six 
items,  and  partly  7  and  8,  might  be  left  to  lay  persons, 
and  if  this  were  done  at  moat  a  couple  of  minutes  of 
the  medical  inspeclor’s  time  would  be  saved  ;  but  none  of 
the  remaining  sixteen  numbers  could  be  answered  by  any  but 
a  medical  practitioner. 

Apologizing  for  troubling  you  with  so  long  a  letter  on  my 
own  behalf, — I  am,  yours  faithfully, 

K.  Grossmann,  Hon.  Sec. 

The  Chairman,  Lancashire  Elementary 
Education  Subcommittee. 

At  the  meeting  of  the  Combined  Divisions  on  April  10th 
the  Secretary’s  letter  was  unanimously  approved,  and 
the  correspondence  ordered  to  be  published  after  Mr. 
Cockshott’s  sanction  had  been  obtained. — I  am,  etc., 

K.  Grossmann. 

Honorary  Secretary,  Combined  Liverpool  and 

Liverpool,  May  4th.  Birkenhead  Divisions. 


THE  BACTERIOLOGY  OF  DIPHTHERIA. 

Sir, — In  your  review  of  The  Bacteriology  of  Diphtheria 
your  reviewer  states  that  my  contribution  to  this  volume 
is  one  “  which  the  reader  might  assume  is  intended  to  be 
representative  of  current  medical  opinion.”  In  justice  to 
the  editors  of  the  above  work  he  should  have  quoted  or 
referred  to  the  following  remarks  with  which  I  concluded 
a  summary  of  the  hypothesis  to  which  he  objects : 

The  working  hypothesis  given  above  is  unproved.  It  may 
not  be  supported  by  further  Investigation.  It  is  possible  that 
dry  periods  favour  epidemic  diphtheria  otherwise  than  I 
suggested  in  the  preceding  remarks  written  in  1897.  They 
may  act  by  increasing  the  invasion  of  the  mucous  membranes 
of  a  large  portion  of  the  population  by  auxiliary  organisms 
which  favour  the  pithogenlc  action  of  the  Klebs-Lotifier 
bacillus  ;  or  some  other  explanation  may  be  forthcoming.  But 
the  fact  out  of  which  these  theories  grow  remains.  Diphtheria 
prevails  epidemically  on  a  large  scale  only  during  dry  periods 
of  years  ;  and  the  same  relationship  between  these  two  pheno¬ 
mena  exists  as  was  previously  shown  by  Dr.  Longstaff  to  hold 
good  for  erysipelas,  scarlet  fever,  etc.  Minor  differences,  how¬ 


ever,  are  shown,  the  occurrence  of  a  pandemic  of  diphtheria 
appearing  to  necessitate  a  more  protracted  continuance  of 
deficient  rainfall  Iban  is  required  to  favour  the  epidemic 
prevalence  of  the  otfher  diseases  named  above. 

The  matter  may  be  left  as  I  left  it  above,  until 
further  investigation  which  I  indicated  as  necessary 
throws  light  on  the  true  nature  of  the  close  association 
between  pandemic  diphtheria  and  periods  of  deficient 
rainfall. — Yours,  etc.,  ; 

London,  May  3rd.  ARTHUR  NEWSHOLME, 


PAYMENT3  TO  MEDICAL  PRACTITIONERS  SUM¬ 
MONED  TO  ASSIST  CERTIFIED  MIDWIVES. 

Sir, — With  reference  to  the  letter  of  Dr.  Ward  Cousins 
which  appeared  In  the  Journal  of  April  lltb,  p.  899,  I 
had  just  previous  thereto  raised  the  question  for  con¬ 
sideration  by  the  Wolverhampton  guardians,  and,  as  I 
consider  the  matter  important,  herewith  append  a  copy  of  j 
the  correspondence. — I  am,  etc., 

Hbnry  J.  Dean,  LRC.P.,  LR  C.S.,  etc., 

Willenliall,  April  29th. 

[Copy.] 

Wlllenhall,  April  9th,  1908. 

Dear  Sir, — With  reference  to  the  circular  letter  of  the 
L.G.B.  to  clerks  to  guardians  dated  July  29tb,  1907,  and  issued 
from  the  Privy  Council  Office,  1908,  and  especially  to  the  third 
paragraph  of  the  circular,  I  shall  be  glad  If  you  will  kindly 
inform  me  whether  your  Board  is  prepared  to  pay  the  fees  of 
medical  men,  other  than  the  district  medical  officers,  who  may 
be  requested  to  come  to  the  assistance  of  registered  mldwives 
in  cases  of  abortion,  illness  of  patient  or  child,  or  any  abnor 
mality  occurring  during  pregnancy,  labour,  or  lying-in,  as  I 
have  already  had  several  such  cases  In  which  an  insufficient 
fee  has  been  paid.— I  am,  etc., 

Hbnry  J.  Dean. 

Frank  Harrison,  E-:q., 

Clerk  to  Guardians,  Wolverhampton. 

[Copy.] 

Union  Offioes,  Wolverhampton. 

April  21st,  1908. 

Dear  Sir, — I  duly  received  your  letter  of  tbe  9th  Instant, 
which  I  submitted  to  the  guardians,  and  am  directed  to! 
inform  you  that  their  present  arrangements  do  not  provide  fori 
the  payment  of  a  fee  to  medical  practitioners  (other  than  their 
district  medical  officers  In  Wolverhampton)  whose  services 
are  requested  by  a  midwife  under  the  provisions  of  the 
Midwives  Act,  1902.— Yours  truly, 

Frank  Harrison, 

H.  J.  Dean,  Esq.,  L.R.C  P.,  etc.  Clerk  to  Guardians. 

[Copy  ] 

Wlllenhall,  April  29tb,  1908. 

Dear  Sir,— I  beg  to  thank  you  for  your  letter  dated  April  21st 
«»nd  to  say  that,  havlDg  regard  to  the  deoision  of  the  guardians,  1 
I  shall  iu  future  consider  myself  free  to  decline  to  go  to  the  j 
assistance  of  aDy  midwife,  unless  my  fee  is  paid  in  full  at  thej 
time  application  Is  made. — I  am,  etc., 

Henry  J.  Dean. 

Frank  Hariison,  Esq., 

Clerk  to  the  Guardians,  Wolverhampton. 


HOSPITALS  AND  MEDICAL  CHARITY. 

Sir. — “Bristolian”  makes  two  big  blunders  in  one 
sentence.  He  says:  “  Practically  all  such  operations  are 
in  the  hands  of  hospital  men,  who  place  them  at  that 
figure  to  recompense  them  for  their  hospital  practice.” 

I  know  personally  of  one  fine  surgical  consulting  prac¬ 
tice — of  coarse,  and  very  properly,  with  the  usual 
operating  fees — entirely  built  up  without  a  hospital 
appointment;  also  of  a  great  medical  consulting  practice 
similarly  built  up  in  the  North.  Others  could  no  doubt 
furnish  other  Instances. 

As  to  fees,  “Bristolian”  probably  does  not  grasp  the 
fact  that  there  Is  no  profession  In  civil  life  on  which  the 
same  onus  rests  as  on  ours  of  responsibility,  of  hard  werb 
night  and  day,  and  of  the  need,  not  merely  for  arduors  and 
highly  technical  Initial  training,  hut  for  strenuous  lifelong 
study,  to  keep  up  with  an  ever-growing  science.  It  Is  foi 
this  that  the  public  pay,  and  will  have  to  pay.  If  ihe  public 
like  to  add  the  payment  of  hospital  work  to  what  they 
pay  already,  well  and  good;  but  they  will  find  that  that, 
too,  will  have  to  be  adequate. 

The  real  Inner  meaning  of  “Bristolian’s”  letter  makff 
his  third  blunder.  He  thinks  the  medical  profession  can 
be  further  sweated.  He  will  do  well  to  consider  its 
rapidly- growing  protective  organization*.  Does  he  think 
he  could  also  sweat  the  legal  profession  ? 
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I  would  commend  “  Bristolian’s  ”  letter  to  the  attention 
A  our  protective  organizations,  and  would  suggest  that  the 
juestlon  of  suitable  payment  of  hospital  work  should  be 
bought  out  in  preparation  for  future  contingencies.— 
[  am,  etc , 

Exeter,  May  4tli.  W.  GOBDON. 


INVERSION  OF  THE  UTERUS. 

gfK  _My  attention  has  been  called  to  Dr.  Mclnerney’s 
etter  in  the  British  Medical  Journal  of  the  25th 
lltlmo. 

In  this  letter  he  states  that  the  Rotunda  Hospital 
,eaches  its  students  that  the  best  and  safest  course  in  the 
bird  stage  of  labour  is  to  wait  for  ten  or  fifteen  minutes 
jefore  expressing  the  placenta. 

“ Rational  Treatment”  in  this  week’s  issue  expresses  his 
imazement  at  this.  I  am  not  surprised.  Cred6  learned 
n  the  Rotunda  Hospital  that  the  uterus  should  express 
he  placenta  without  extraneous  aid.  This  is  its  teaching 
ifclll.  Rotunda  Hospital  Practical  Midiuifery ,  p.  6^,  sets 
orth:  “The  uterus  may  expel  the  placenta  at  once  after 
he  birth  of  the  chili  in  five,  ten,  thirty,  or  more  minutes. 
it  it  has  not  done  so  within  an  hour,  the  case  is  from  a 
practical  point  of  view  abnormal.” 

“  Rational  Treatment’s  ”  amazement  has  doubtless  been 
ihared  by  such  past  students  of  this  institution  as  have 
jeen  the  statement  referred  to.  Its  inaccuracy  is  inex- 
•usable  in  that  It  might  have  hepn  easily  avoided  by  a 
•eference  to  some  of  our  authoritative  publications. — 
i  am,  etc., 

E.  Hastings  Tweedy. 

Dublin,  May  2nd.  Master,  Rotunda  Hospital. 


THE  CIRCULATION  CLUB,  EDINBURGH. 

Sir,— In  the  interesting  and  sympathetic  appreciation 
)1  the  late  Dr.  Underhill  of  Edinburgh  which  appeared 
In  the  British  Medical  Journal  of  May  2nd.  the  writer. 
In  referring  to  Dr.  Underhill  having  been  President  of 
the  Edinburgh  Harveian  Society,  states  that  that  Soeiety 
jvas  originally  known  as  the  Circulation  Club.  Tals,  I 
hink,  Is  not  quite  correct,  although  the  error,  from  an 
association  ol  ideas,  Is  a  very  natural  one. 

The  Circulation  Club — like,  I  believe,  the  iE3Culapi=m 
Olub— was  founded  by  Dr.  Andrew  Duncan,  senior,  whote 
memory,  as  also  that  of  his  son,  is  still  green  among 
Edinburgh  men  who  take  an  interest  in  the  history  of 
their  profession  In  that  city.  The  Circulation  Club 
derived  its  name  from  the  circulation  of  manuscripts  (!) 
among  its  members,  not  from  any  connexion  with  the 
circulation  of  the  blood.  This  fact,  as  also  the  informa¬ 
tion  that  the  Circulation  Club  was  merged  In  the 
Ejeulaplan  Club,  not  in  the  Harveian  Society,  I  give 
in  the  authority  of  the  late  Dr.  Peel  Ritchie,  a  reliable 
■source  for  such  Information,  and  conveyed  to  me  In 
letters  written  in  1899. — I  am,  etc., 

London,  W.,  May  3rd.  ALEXANDER  MORISON. 


Jltcilit0-l£0al. 

A  CONTAMINATED  WATER  SUPPLY. 

The  action  between  Dr.  J.  0.  Fergusson  and  the  Malvern 
District  Council  reached  the  Court  of  Appeal  on  May  4th,  and 
the  proceedings  ended  in  the  judgement  given  in  favour  of 
Dr.  Fergusson  In  the  Lower  Court  being  set  aside,  the  appeal 
of  the  District  Connoil  being  allowed  with  costs.  At  the 
hearing  before  Mr.  Justice  Lawrence,  a  special  jury  awarded 
Dr.  Fergusson  £7,500  damages  aod  costs,  his  c'alm  being  that 
the  local  authorities  had  permitted  sewage  to  contaminate 
water  which  he  used  for  his  hydropathic  establishment,  with 
the  result  that  a  number  of  cases  of  typhoid  fever  occurred 
amongst  Its  inhabitants,  and  that  he  had  to  pay  heavy  com¬ 
pensation  in  respect  of  them.  In  the  Appeal  Court  It  was 
argued  that  on  the  findings  of  the  jury  Mr.  Justice  Lawrance 
ought  to  have  entered  judgement  for  the  defendants.  The 
water  which  caused  the  damage  came  from  a  well,  and  one  of 
the  questions  left  to  ihe  jury  was  whether  the  plaintiff  had 
any  proDrietary  right  in  tue  water  flowing  from  this  well  into 
his  tanks.  The  answer  tbe  jury  gave  was,  “No.”  Another 
question  was,  “  Had  the  plaintiff  any  licence  to  use  the  waters 
from  the  owners,  who  were  the  defendanls  ?”  The  answer  to 
this  question  wa?  also,  “No,”  and  it  was  argued  that  in  view 
of  these  two  answers  no  action  could  be  maintained  against 
the  defendants.  On  the  other  side,  it  was  urged  that  the 
defendants  had  been  rightly  held  responsible,  because  it  was 
shown  that  the  water  in  the  well  in  question  had  been  con¬ 
taminated  by  percolage  of  sewage  whion  could  have  been  pre¬ 
vented  by  the  defendants.  On  the  conclusion  of  the  argu¬ 
ments  on  either  side,  the  Appeal  Court  held  unanimously  that 
the  defendants  were  entitled  to  judgement  on  the  ground  that 
a  man  who  took  without  licence  water  belonging  to  another 
had  no  right  of  action  against  that  other,  even  if  it  were  con¬ 
taminated  by  sewage,  or  rendered  unfit  for  domestic  purposes 
from  any  cause  whatever.  The  appeal  of  the  District  Connell 
was  therefore  allowed  with  costs. 


THE  EIGHT  TO  A  NAME. 

A  case  Is  reported  in  the  Author  for  May  which,  in  view  of 
the  improper  use  sometimes  made  of  names  of  medical  men, 
seems  worthy  of  note.  There  were  several  points  in  the  case, 
but  the  only  one  that  we  need  mention  was  as  to  the  nom  de 
plume  of  the  plaintiff,  Mrs.  Lauda.  She  contributed  a  column 
or  supolement  to  a  periodical  under  tbe  name  of  “Aunt 
Naomi  ” ;  the  proprietor  dispensed  with  her  services,  but  con¬ 
tinued  to  me  the  words  “Conducted  by  Aunt  Naomi”  on 
cards  after  her  dismissal.  The  case  wa3  heard  before  Mr. 
Justice  Eve,  who  held  that  the  nom  de  plume  belonged  to  the 
plaintiff,  It  constituted  part  of  her  stock-in-trade  as  a  writer, 
and  it  became  Identified  with  her  name.  His  lordship  said: 
“I  am  not  dealing  here  with  an  alleged  misuse  of  Mrs. 
Lynda’s  name  as  a  private  individual,  but  as  an  authoress  and 
journalist.  The  name  in  such  a  connexion  constitutes  part  of 
the  owner’s  stock-in-trade,  and  its  use  without  her  authority 
may  inflict  grievous  barm  and  result  in  pecuniary  less.”  He 
added  that  the  plaintiff  was  entitled  to  a  declaration  against 
the  defendant  that  “tb«  right  to  print,  publish,  and  use  the 
nom  de  vlume  ‘  Aunt  Naomi’  for  all  purposes  belongs  to  the 
plaintiff.” 


FEES  FOR  ATTENDING  CONSULTATIONS. 


THE  ADMISSION  OF  WOMEN  TO  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

We  have  received  a  further  letter,  dated  May  2nd,  from 
Dr.  W.  G.  Dickinson,  Secretary  of  the  Society  of  Members 
if  the  Royal  College  ol  Surgeons  of  England,  in  the  course 
>1  which  he  says : 

“  Our  complaint  against  the  College  Council  is  that 
they  implied  on  their  polling  card  that  they  had  no 
alternative  but  to  proceed  under  ”  the  Medical  Act 
(Qualifications,  1876). 

The  alternative  to  which  Dr.  Dickinson  now  points  Is 
that  the  Council  should  apply  for  a  new  charter. 

We  feel  bound  to  point  out  that  there  Is  an  obvious 
discrepancy  between  this  ground  of  complaint  and  that 
expressed  In  the  concluding  sentence  of  Dr.  Dickinson’s 
letter  published  In  the  Journal  ol  April  25th,  p.  1021 — 
namely,  that  “  the  Council  on  their  polling  card  .  .  .  sup¬ 
pressed  the  fact  that  there  Is  no  legal  difficulty  in 
admitting  [women]  under  the  Charters  on  an  equality 
with  men,  and ‘with  full  collegiate  rights.’”  We  regret 
that  our  columns  should  have  been  used  to  give  currency 
to  an  allegation  which,  on  Dr.  Dickinson’s  own  showing, 
was  not  only  misleading,  but  positively  erroneous. 


Recently  the  county  court  judge  for  North  Lancashire  heard 
.  case  in  which  Dr.  R.  H.  Beardsley  sued  a  lady  for  the  sum  of 
180  17s.  6d.  for  medical  attendance  and  medicines  supplied, 
'he  plaintiff  stated  that  he  had  charged  for  ordinary  visits 
0s..  and  for  consultations  1  guinea  plus  the  ordinary  charge 
if  10s.  It  appeared  further  that  the  defendant  had  stipulated 
hat  the  p’aintlff  should  be  at  her  house  at  10.30  each  mornlDg. 
Tls;  Honour,  in  glviDg  judgement,  said  he  considered  from 
he  evidence  given  before  him — indeed,  there  was  no  evidence 
o  the  contrary — that  10s.  a  visit  was  a  proper  charge  to  make 
or  a  person  residing  In  a  house  like  Holme  Island,  whlch.wss 
,  mile  and  three-quarters  from  plaintiff’s  sn'£85J'  especially 
vhen  it  was  taken  into  account  also  that  plaintiff  was  Idcol- 
mnlenced  In  not  being  allowed  to  visit  the  patient  at  any  tlm  e. 
Te  did  not  consider  that  the  degrees  (L.K.C.P.  and  b.Ed., 
j.F.P.S.G.)  held  by  Dr.  Beardsley  entitled  him  to  oharge  for 
nedlcines,  and  ibat  part  of  the  claim  must  come  out.  He 
accepted  the  evidence  of  Dr.  Carmichael  that  tbe  proper  charge 
or  a  doctor  to  make  for  consultation  with  a  P^S,C1A"  dr°°^ 

he  ordinary  fee,  which  in  tbls  case  was  20s.  He  therefore 
leducied  from  tbe  account  the  amount  charged  for  drogs  and 
he  excess  charged  for  consultations,  together  amounting  to 
-II  14s  3d  Asgto  £5  5s.,  the  defendant  having  pleaded  the 
Statute  of  Limitations,  that  had  to  go,  making  a  iolal  of 
3d  to  ho  deduced  from  the  claim,  leaving  a  balance 
>la  tn  nlaintlff  Of  £63  18?.  6d,  He  considered  that  £50  bed 
Ready  been  paid,  and  was  now  in  the  possession  of  plaintiff’s 
incltor  HeP  therefore  gave  judgement  for  £13  18s.  63.,  with 
wets  upon  the  higher  or  B  ccale,  including  costs  of  witnesses. 
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PARTNERSHIP  ARRANGEMENTS. 

Particeps  writes  that  he  has  been  approached  about  taklDg 
a  third  share  In  a  partnership,  but  does  not  care  to  be  tied  to 
a  third  all  his  life.  He  also  possesses  a  valuable  collection 
of  Instruments  and  books,  and  wishes  to  know  if  these  would 
belong  to  the  partnership. 

It  is  usual  to  stipulate  for  an  increased  share  after  a 
certain  time,  to  be  paid  for  at  an  agreed  price.  Our  corre¬ 
spondent’s  books  and  Instruments  would  remain  his  private 

property  unless  purchased  by  the  firm. 


Final  M.B.,  Ch.B.,  B.A.O  —*D.  Barry,  *A.  R.  Boyd,  *T.  A  Cars™ 
tJ.  K.  P.  Clarke.  *T.  J.  Hollins.  B.A.,  *M.  V.  Huston  *i  r 
Johnston,  *A.  H.  Joy,  *R.  G.  Kevin,  *T.  P.  Linehan’  t<3  « 
Martin,  T.  Arnold,  R.  N  Berman,  W.  Bradbury,  I.  G.  Buchanar 

R.  J.  Clarke,  Mary  Cowhy,  B.A.,  E.  H.  Flanigan,  W.  S  Grahim' 
H.  J.  Grant,  P.  J.  Grogan,  R.  G.  C.  M.  Kinkead,  R.  J  Lecllir 

S.  Levy,  J.  C.  Macaulay,  J.  McCausland,  B.A.,  M.  McNiff  t  v 
Neary,  J.  F.  Neary,  J.  F.  O’Brien,  M.  Waldron,  G.  P.  White' 
M.  White 

M.D. — J.  G.  Campbell.  W.  H.  Davis,  J.  P.  Dee,  D.  J.  Keane  T  n 
Luke,  W.  Rice,  J.  Thompson.  e'  x'  D 

*  Upper  Pass  and  entitled  to  sit  for  honours  in  one  or  other  snhiep 
of  the  examination.  Jct 

t  Upper  Pass. 


ASSISTANT  LEAVING  WITHOUT  NOTICE. 

T.  B.  writes  that  his  assistant  abruptly  left  him  when  ill  In 
bed,  without  giving  any  notice.  The  assistant  Is  now  claim¬ 
ing  a  fortnight’s  salary  due  to  him.  Has  he  a  legal  claim  to 
this,  and  can  the  principal  claim  against  the  assistant  for 
leaving  without  notice  ? 

***  We  are  advised  that,  as  leaving  without  notice  is 
misconduct  on  the  part  of  the  assistant,  he  could  not  claim 
to  be  paid  the  salary  due  to  him  at  the  time.  The  principal 
might  also  recover  from  the  assistant  damages  for  loss 
sustained  in  consequence  of  the  latter’s  misconduct. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

The  following  dates  of  examinations  have  been  announced : 

Examinations  for  the  Degree  of  Bachelor  of  Medicine:— 
Thursday,  June  18th,  to  Friday,  June  26th.  Names  to  be  sent 
In  by  10.30  a.m.  on  Tuesday,  June  2nd. 

Examination  for  the  Degree  of  Master  in  Surgery Thurs¬ 
day,  June  : 25th,  et  seq.  Names  to  be  sent  In  by  10.30  a.m.  on 
Friday,  June  5th. 

Examination  In  Preventive  Medicine  Tuesday,  November 
17th,  Part  I.  Wednesday,  November  18th,  Friday,  November 
20th,  Part  II.  Names  to  be  sent  in  by  10.30  a.m.  on  Tuesday 
October  27th. 

Natural  Science  Scholarships. 

Scholarships  in  Natural  Science  are  announced  at  Balliol 
and  Brasenose  Colleges.  The  examination  will  commence  no 
Tuesday,  June  30th. 


UNIVERSITY  OF  CAMBRIDGE. 

New  schedules  in  Chemistry  and  Physics  have  been  Issued  by 
the  Special  Board  for  Medicine  which  will  come  Into  force  at 
the  Christmas  examination,  1908. 

The  following  degree  was  conferred  on  May  1st : 

B.C.—  C.  B.  Ticehurst,  Joh. 


UNIVERSITY  OF  LONDON. 

Special  Lectures. 

TH^\r0urse  of  e,£ht  lectures  to  be  given  by  Dr.  Leonard  Hill 
and  Mr.  Martin  Flack  at  the  London  Hospital  Medical  College 
on  some  aspects  of  the  physiology  of  the  heart  and  circulation! 
wi"  begin  at  4.30  p.m.  on  May  12th,  and  not  as  previously 
announced.  ,  J 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Chairs  op  Medicine. 

Ihe  Council  of  the  University  having  decided  on  the  appoint- 
ment  of  a  second  Professor  in  the  Department  of  Medicine, 
one  of  the  Chairs  will  be  devoted  to  Clinical  Medicine  and  the 
other  to  Systematic  Medicine.  Dr.  Graham  Steele,  now  Pro- 
fessor  of  Medicine  in  the  University  and  Senior  Physician  in 
the  Royal  Infirmary  will  hold  the  Chair  of  Clinical  Medicine 

and  Dr.  George  R.  Murray,  who  nntil  recently  held  the  H*ath 

Professorship  of  Comparative  Pathology  in  the  Durham  Uni- 
versity  has  been  appointed  Professor  of  Systematic  Medicine 
Under  the  agreement  entered  into  between  the  University  and 
the  Royal  Infirmary,  Dr.  Murray  becomes  on  his  appointment 
a  member  of  the  honorary  staff  of  the  Royal  Infirmary.  It  Is 
expected  that  he  will  undertake  the  duties  of  the  Chair  in  the 
University  at  the  beginning  of  the  next  session  and  at  the 
Irmrmary  when  the  new  bniidings  are  opened. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  usual  Supplement  to  the  University  Calendar,  contain¬ 
ing  the  examination  papers  for  1907,  has  been  issued,  and  can 
be  obtained  at  the  University  Press  (Ponsonby  and  Gibbs). 

The  following  candldatesLave  been  approved  at  the  examina¬ 
tions  Indicated : 

Third  M.B.,  Ch.B  ,  B.A.O. —*fG.  Cooper,  tW.  Hamilton,  B.A. ;  t A  V 
L  Harrmon,  *tM.  C  Irwin,  tD.  Lynch,  *fj.  M.  McCloy,  tJ.  P.  j'. 
McGivern,  *fW.  Mooney,  B.A.  ;  *|C.  J.  Simpson,  W.  w.  D 
Thomson,  B.A.  W.  Boyd,  F.  J.  Burke,  J.  Byrne,  P  j 
Campbell  J  B  Crawford,  P.  J.  Cullinane,  J.  J.  Dencehy,  M  G 
Devine,  E.  Doherty,  G.  S.  Glass,  B.A.  ;  W.  E.  Graham  J  L 
^mS0U’  S'  &  Kerrigan,  B.  C.  Letts,  B.  McCullough,  B.A.  ;  T.  p' 

Rfw°Vlnt  t  FEwSST:  *  A'  S”‘th'  B' 

*  Upper  pass.  t  Qualified  to  sit  for  honours. 


UNIVERSITY  OF  DUBLIN. 

The  following  degrees  were  among  those  conferred  at  th 
summer  commencements  on  April  29th : 

JfB.,  A  p-  Dowley.  L.  V.  Hunt,  W.  S.  Thacker. 

M.D.  — E.  C.  Crawford. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON 
An  ordinary  quarterly  comltia  was  held  at  the  College  oi 
Thursday,  April  30th,  the  President,  Sir  R.  Douglas  Powell  i, 
the  chair. 

On  the  motion  of  the  President,  It  was  unanimously  resolvec 
that  a  message  be  sent  to  the  Royal  College  of  Physicians  o 
Edinburgh  expressing  the  sympathy  of  the  sister  College  wit! 
it  in  the  loss  It  has  sustained  In  the  death  of  its  President  Dr 
Charles  E.  Underhill. 

Membership. 

The  following  gentlemen  were  admitted  Members  of  thi 
College:  Robert  Alexander  Chisolm,  Ml.,  M.B.Oxon.  •  Jame 
Clark,  M.D.Aberd. ;  Thomas  Bogle  Hamilton,  M.BEdin 
Eardley  Lancelot  Holland,  M.D.Lond.,  L.R.C.P.  ;  James  Mac 
kenzie,  M.D. Edln.;  Alexander  Manuel.  M.B.Lond.,  L.R.C  P 
Richard  John  Morris,  M.D.Dnrh.,  L.R.C.P.  ;  John  Norma- 
Walker,  Capt.  I.M.S.,  L.R.C.P. 

Licences. 

In  conjunction  with  the  Royal  College  of  Surgeons,  the 
Licence  of  the  College  was  granted  to  105  gentlemen. 

Murchison  Scholarship. 

A  report  was  received  from  the  examiners,  and  the  scholar 
ship  awarded  to  Edward  Leslie  Martyn  Lobb,  a  student  o 
Gay’s  Hospital. 

On  a  motion  moved  and  seconded  by  the  examiners,  Drs 
Sharkey  and  Hale  White,  It  was  resolved  that  a  commltte  bt 
appointed  to  consider  by  what  means  the  competition  for  the 
Murchison  Scholarship  may  be  increased. 

Drs.  Hawkins,  Ormerod,  Lauriston  Shaw,  Sharkey,  and  Hale 
White  were  appointed  a  committee  to  consider  the  matter  and 
report  to  the  college. 

Fellowship. 

On  the  nomination  of  the  council,  the  following  gentlemen 
were  elected  Fellows  of  the  College  :  Robert  Charles  Brown 
M.B.Lond.  ;  George  Ogllvie,  M.B  Edip.  ;  Charles  Henn 
Cattle,  M.D.Lond. ;  John  Elliott,  M.D.Lond. ;  Guthrie  RaDkin. 
M.D.Glasg.  ;  Theodore  Fisher,  M.D.Lond.;  Robert  James 
McLean  Bnchanan,  M.D.Vlct.  ;  Arthur  Francis  Stabb, 
M.B.Cantab.  ;  William  Henry  Butter  Ssoddart,  M.D.Lond. 
Arthur  Latham  Ormerod,  M.D.Oxon.  ;  Walter  Langdon  Brown, 
M.D  Cantab.  ;  Alfred  Ernest  Russell,  M.D.Lond.  ;  Reginald 
Cecil  Bligh  Wall,  M.D.Oxon.  ;  Thomas  Wardrop  Griffith, 
M.D.Aberd. ;  Leonard  Stanley  Dudgeon. 


Communications. 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeons, 
reporting  proceedings  of  their  council  on  April  9th. 

2.  From  the  Secretary  of  the  Royal  College  of  Sargeons  In 
Ireland,  thanking  the  college  for  their  letter  and  resolution  of! 
March  20th. 

3.  From  the  Registrar  of  the  University  of  Wales  (New 
Faculty  of  Medicine),  inviting  the  college  to  appoint  a 
Representative  to  serve  as  a  member  of  the  Medical  Board. 
The  invitation  was  accepted,  and  it  was  left  to  the  President 
to  appoint  a  Representative  at  a  future  comitia. 

4.  From  the  Secretary  of  the  Society  of  Arts,  giving  notice 
of  the  award  of  the  Swiney  Prize,  jointly  by  ,the  society  and 
the  college,  In  January  next,  for  tne  best  published  work  on 
medical  jurisprudence. 

5.  From  the  Board  of  Trade  (Marine  Department),  thanking 
the  college  forttheir  report  on  beri-beri.“ 


-  neports.  ; 

The  followingfreports  were  received  : 

1.  From  the  Committee  of  Management,  dated  March  16th 
reporting  that  the  Visitor  to  the  Examinations  of  the  Egyptiar 
Medical  School  for  the  year  1907.  Mr.  Edmund  Owen,  had  dal; 
presented  his  report,  and  that,  in  accordance  with  the  condi 
tions  laid  down  by  the  Royal  Colleges  in  July,  1905,  they  har 
addressed  a  communication  to  the  Education  Department  li 
Egypt  in  reference  to  various  matters  dealt  with  in  th< 
Visitor’s  report.  < 

The  report  was  adopted. 

.p-  Kr°m  the  Pharmacopoeia  Committee  suggesting  nnmerons 
alterations  in  the  forthcoming  new  edition  of  tha'  Pharma 
copoet  a. 
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After  a  prolonged  discussion,  in  which  Drs.  Frederick 
*  lor  Gamgee,  Theodore  Williams,  Hale  White,  Nestor 
rard’  Ewart,  and  Sir  Dyce  Duckworth  took  part,  the  report 
is  adopted,  subject  to  one  or  two  slight  corrections. 

The  remaining  business  before  the  college  was  postponed 
itil  the  next  comitia. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
General  Meeting. 

meeting  of  the  college  will  be  held  on  Saturday,  May  30th, 
1  o’clock,  to  receive  the  annual  report  of  the  council. 

Election  of  Officers. 

A  meeting  of  the  college  will  also  be  held  on  Monday, 
me  1st,  at  1  o’clock,  pursuant  to  the  provisions  of  the 
arters,  to  elect  a  president,  vice-president,  council,  and 
creiary  of  the  college  for  the  ensuing  year. 


CONJOINT  BOARD  IN  IRELAND. 

Second  Professional  Examination  (April,  1908).— The 
(lowing  candidates  have  been  approved  at  the  examination 
dicated : 

>F.  W.  Warren,  *A.  A.  Russo,  *T.  M.  Thomson,  R.  J.  Barlee, 
J.  Brereton  Barry,  D.  F.  Curran,  C.  A.  Farrell,  E.  E.  Holden, 
J.  T.  Hill,  A.  Kennedy,  L.  A.  Moran,  T.  J.  McDonnell,  P.  J. 
O’Reilly. 

*  Honours. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


BUILDING  ON  TIPPED  REFUSE. 

J.  R.— Section  25  of  the  Public  Health  Acts  Amendment 
Act,  1890  (an  adoptive  Act),  provides  that  “  It  shall  not  be 
lawful  to  erect  a  new  building  on  any  ground  which  has  been 
filled  up  with  any  matter  Impregnated  with  faecal,  animal, 
or  vegetable  matter,  or  npon  which  any  such  matter  has 
been  deposited,  unless  and  until  such  matter  shall  have 
been  properly  removed  by  excavation  or  otherwise,  or  shall 
have  been  rendered  or  have  become  innocuons.”  A  very 
similar  requirement  Is  to  be  found  in  By-law  9  of  the  model 
series  of  building  by-laws  of  the  Local  Government  Board. 
Burdon-Sanderson  and  E.  A.  Parkes,  In  a  report  upon  the 
sanitary  condition  of  Liverpool,  stated  that  experiments 
having  for  their  object  to  ascertain  what  effect  lapse  of  time 
had  upon  organic  and  other  matters  used  to  fill  up  inequali¬ 
ties  in  the  ground,  showed  that  the  process  of  decay  in  the 
case  of  all  the  most  easily  destructible  matters  was  com¬ 
pleted  in  about  three  years.  The  length  of  time  before  a 
refuse  tip  would  become  nsable  depends  upon  many  diverse 
conditions.  If,  for  example,  there  were  any  quantity  of  soil, 
teeming  with  bacterial  life,  mixed  with  the  refuse  the  period 
of  disintegration  would  be  short.  On  the  other  hand,  if,  as 
is  usually  the  case,  the  refuse  consisted  of  vegetable  matter 
and  burnt,  therefore  sterile,  ashes  the  tip  would  not  become 
Innocuous  for  a  long  time. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

tring  the  weeks  ended  March  28th  and  April  4th  the  deaths 
)m  plague  in  India  numbered  6,859  and  9,015  respectively. 
ie  sadden  increase  Is  more  apparent  than  real,  as  dnrlng  the 
iter  week  the  returns  include  a  fortnight’s  plague  mortality 
f  Bengal  Instead  of  a  week  only. 

The  mortality  occurred  as  follows :  Bombay  Presidency, 
186  and  1,561;  Bengal,  2,601  (two  weeks);  United  Provinces, 
'34  and  1,290  ;  Punjab,  2,379  and  2,543  ;  Rajpntana,  671  and 
3 ;  Central  Provinces,  205  and  175  ;  Central  India,  21  and  15  ; 
idras  Presidency,  80  and  73  ;  Mysore,  98  and  64  ;  Burmah, 
3  and  108.  Daring  the  week  ended  March  28th,  2  deaths  were 
ported  from  Kashmir,  7  from  the  North-West  Frontier  Pro¬ 
ace,  and  10  from  Hyderabad  State. 

Gold  Coast. 

During  the  weeks  ended  April  11th,  18th,  and  25th  the  deaths 
)m  plague  on  the  Gold  Coast  numbered  3,  0,  and  0,  During 
e  week  ended  April  11th,  of  the  3  deaths  reported,  2  occurred 
Accra  and  1  at  Dodowah. 

Hong  Kong. 

During  the  week  ended  April  25th,  29  fresh  cases  of  plagne 
curred  in  Hong  Kong,  with  26  deaths  from  the  disease.  The 
nouncement  of  the  recrudescence  of  plague  in  Hong  Kong 
r  1908  comes  at  the  nsuai  time  of  the  year  at  which  the 
sease  has  appeared  during  the  past  fourteen  years. 


HENRY  J.  PRANGLEY,  M.R.C.S.,  L.R.C.P., 
anerley. 

On  April  24th,  at  an  early  hour,  Dr.  Henry  J.  Prangley 
gently  passed  away  at  his  residence,  Tudor  House, 
Anerley.  He  had  snffered  intermittently  for  the  past 
year  or  two,  but  no  one  was  prepared  for  the  event  or 
suspected  its  approach.  The  suddenness  of  his  death  has 
intensified  the  grief  which  prevails  in  the  neighbourhood, 
where  he  was  so  justly  popular.  The  cause  of  his  death 
was  atheroma  of  the  coronary  arteries  with  its  attendant 
angina  pectoris,  and  finally  heart  failure. 

Henry  John  Prangley  was  born  on  September  14th,  1857, 
at  Haytesbury,  Wilts,  where  his  father  practised  as  a 
solicitor.  His  schooldays  were  spent  at  St.  Nicholas 
College,  Hurstpierpolnt.  He  commenced  his  medical 
education  with  Dr.  Willis,  of  Monmouth,  with  whom  he 
remained  as  pupil  for  two  years.  He  continued  his  studies 
at  St.  Thomas’s  Hospital,  and  afterwards  became  House- 
Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest.  He  played  regularly  In  St.  Thomas’s  football 
fifteen,  and  was  one  of  the  fifteen  which  won  the  Inter¬ 
hospital  Cup  In  1878.  At  the  time  of  his  death  he  was 
Honorary  Surgeon  to  the  Crystal  Palace  Football  Club. 

In  July,  1883,  the  post  of  Medical  Officer  to  the  North 
Surrey  District  Schools  at  Anerley  was  vacant,  and 
Prangley  applied  for  It.  At  the  time  he  was  only  25  years 
of  age.  The  early  evidence  of  his  professional  ability 
and  merit,  in  the  opinion  of  those  most  competent 
to  judge,  may  be  found  In  the  fact  that  his  application 
was  supported  by  nearly  every  member  of  the  staff 
of  each  of  the  hospitals  above  mentioned.  Their  united 
testimony  was  such  that  Prangley  was  selected  out  of  70 
other  candidates  for  the  post,  which  he  continued  to  hold 
for  the  rest  of  his  life.  In  1904  he  was  appointed,  by  the 
then  School  Board  for  London,  Medical  Officer  to  the 
Anerley  Residential  Schools  for  Deaf  Boys.  At  the  time 
of  his  death  he  had  held  for  several  years  the  appoint¬ 
ment  of  Medical  Officer  of  Health  to  the  District 
Council. 

He  was  for  fifteen  years  Honorary  Secretary  of  the 
East  Surrey  Division  of  the  British  Medical  Association, 
and  afterwards  of  the  Norwood  Division,  which  post  he 
only  vacated  last  year,  and  always  took  the  keenest 
Interest  In  all  the  doings  of  the  Association.  During  his 
twenty-five  years  at  Anerley  his  practice  grew  to  be  very 
large.  He  realized  the  promise  of  the  early  years,  and 
never  relaxed  the  thoroughness  which  had  marked  his 
studies  and  work  in  the  beginning.  A  determination  to 
master  his  subject,  the  concentration  of  all  his  faculties 
towards  the  achievement  of  his  purpose  characterized 
the  man  in  everything  he  put  his  hand  to,  and  dominated 
him  In  his  professional  work.  Every  detail  must  be 
worked  out ;  nothing,  however  small,  which  he  himself 
could  usefully  provide  for  must  be  left  to  others  or  to 
chance.  To  that  end  no  trouble  and  thought  were  too 
great,  no  means  too  trivial.  He  had  a  high  conception 
of  professional  duty.  It  may  truly  be  written  that  to 
him  his  work  was  as  a  religion  he  professed :  its  demands 
were  Imperious,  its  obligations  Inviolable.  To  the  end 
he  sustained  that  faith ;  his  sufferings  In  his  last  years 
failed  to  shake  It  or  to  tone  down  Its  exactions  or  to 
excuse  away  the  need  of  obedience  to  It. 

His  social  qualities  secured  for  him  the  goodwill  of  all 
in  the  locality.  No  one  could  know  him  for  long  and 
remain  a  bare  acquaintance.  Affection  followed  know¬ 
ledge,  so  that  in  the  ease  of  his  patients  they  regarded 
him  not  merely  as  their  doctor  but  as  a  faithful  friend. 
Such  he  was  to  them,  and  such  he  became  to  every  one 
who  had  the  opportunity  of  associating  with  him.  Their 
attachments  to  him  endured  because  his  kindliness  and 
sympathy  were  the  outcome  of  a  disposition  wide  in  its 
generosity,  strong  in  its  affection,  absolute  In  its 
sincerity.  To-day,  through  recognition  of  these  qualities, 
a  whole  neighbourhood  Is  joined  In  mourning  his  untimely 

The  funeral  service  was  held  on  April  29th  at  St.  Paul  s 
Church,  Upper  Norwood.  The  streets  from  his  house 
were  lined  with  people,  while  most  of  those  who  filled  the 
church  after  the  service  there,  accompanied  on  foot  the 
hearse  and  funeral  carriages  on  the  way  to  Elmer’s  End 
Cemetery.  There  a  still  large  gathering,  composed  of  all 
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classes,  from  all  parts  of  the  neighbourhood  and  many 
from  great  distance*,  had  collected  to  greet  with  honour 
his  remains.  Tae  public  and  local  authorities  and 
bodies,  the  medical  profession,  the  Freemasons  and  his 
own  lodges,  were  largely  represented  at  both  church  and 
cemetery.  The  Interment  at  Elmer’s  End  took  place  in 
radiant  sunshine,  in  a  very  garden  of  flowers,  which  the 
love  of  his  friends  had  provided.  At  the  conclusion  of  the 
usual  service,  the  customary  rites  of  the  Order  of  Free¬ 
masons  were  duly  performed.  He  was  a  Past  Master  of 
the  Anerley  Lodge,  and  was  Master  ol  the  Cheseldon 
Lodge,  London;  and  P,Z.  of  the  Anerley  and  Cheseldon 
Chapters. 

Dr.  Prangley  married  In  1895  the  youngest  daughter  of 
Mr.  C.  W.  Uommett,  solicitor  of  Anerley,  and  Mrs. 
Prangley  In  her  bereavement  has  the  sympathy  of  all  who 
knew  her  husband. 


PROFESSOR  V.  CORNIL,  M.D., 

PABIS. 

The  death  of  Professor  Cornll,  already  announced  In  the 
Journal,  speedily  followed  the  resignation  of  the  Chair  of 
Pathology  which  he  held  for  many  years.  He  died  of 
tuberculosis  at  Mentone,  and  up  to  the  very  end,  evrn 
when  c:nfined  to  bis  bed,  he  was  at  work  on  a  book,  His 
whole  life  wjs  given  to  work.  Born  in  1837,  he  gained 
In  d  ue  course  the  post  of  interne ,  and  took  his  degree. 
Almost  immediately  afterwards  he  founded,  in  conjunc¬ 
tion  with  Ran  vie  r,  a  laboratory  of  histology,  where  the 
work  was  done  which  made  their  names  famous  through¬ 
out  the  world.  In  1869  Cornil  became  pro/esseur  agrtq6} 
and  in  1870  Physician  to  the  Bureau  Central.  In  1882  he 
was  appointed  to  the  Chair  ol  Morbid  Anatomy.  For  the 
first  time  in  France  a  practical  system  of  post  mortem  teach¬ 
ing  was  established  at  the  Hotel- Dieu  under  his  direction. 
Among  his  works  the  principal  are  the  well-known  Manuel 
d'histologie  normale  et  pathologique,  written  In  collaboration 
with  Ranvier;  a  book  entitled  Etuie  Anutomo  patholcgique 
et  clinique  tur  la  phtisie  pulmonaire,  In  conjunction  with 
H6rard,  whose  pupil  he  had  been,  and  who,  it  Is  interest¬ 
ing  to  note,  was,  notwithstanding  his  89  years,  at  the 
church  behind  the  coffia.  Cornil  also  wrote  on  nephritis, 
epithelial  tumours,  cancer,  melanosis,  syphilis ;  on 
bacteria  In  conjuncilon  with  Bafc63;  and  on  the  pneumo¬ 
enteritis  of  pigs  In  conjunction  with  Cbantemesse.  He 
made  expsrlmental  researches  on  the  cicatrization  and 
regeneration  of  mucous  membranep,  and  on  the  genera¬ 
tion  of  osseous  and  medullary  tissues,  and  many  other 
things.  Cornil  wa3  beloved  by  his  pupils,  whom  he  was 
ever  ready  to  serve.  He  played  a  considerable  part  in 
political  life,  and  it  was  largely  owing  to  his  Influence 
that  the  law  regulating  the  practice  of  medicine  was 
passed.  He  was  also  Instrumental  in  the  passage  of  many 
other  measures  concerning  the  public  health. 

Cornil  was  elected  a  Member  of  the  Academle  de 
M^declne  In  1881,  and  was  President  of  the  Soci6td 
Anatomlque. 


PROFESSOR  F.  TERRIER, 

PARIS. 

Professor  Terrier,  whose  death  was  recently  announced 
In  the  Journal,  was  born  In  1837,  and,  after  a  distin¬ 
guished  carter  as  a  student,  took  his  doctor’s  degree  In 
1870,  the  subject  of  his  thesis  being  external  oeso- 
phagotomy.  He  became  professtur  agr6g6  in  1872,  and  was 
appointed  surgeon  to  the  Paris  hospitals  in  1873.  In  1891 
he  wa3  appointed  professor  of  operative  surgery.  He  won 
for  himself  a  world-wide  reputation  as  a  surgeon,  espe¬ 
cially  in  the  domain  of  abdominal  surgery.  He  was  also 
a  pathologist  and  the  author  of  a  manual  of  surgical 
pathology.  He  wrote  much  on  surgical  diseases  of  tbe 
liver,  on  cirsoid  aneurysm,  on  Intermittent  hydronephrosis, 
and  other  subjects.  He  was  the  author  of  a  manual  of 
antisepsis  and  asepsis  ;  a  manual  cf  surgical  anaesthesia; 
and  monographs  on  trephining,  on  the  suigery  of  the 
heart  and  pericardium,  etc. 

He  was  a  man  whose  mind  was  to  the  last  open  to 
progress  In  surgical  thought  and  methods,  and  he  gave  his 
whole  life  to  his  profession.  He  was  a  pioneer  of  antisepsis 
in  France  and  later  took  the  lead  In  Introducing  aseptic 
methods.  He  als  >  In  his  service  at  the  Bichat  Hospital 
burnished  a  model  for  the  other  hospitals.  To  him  Is  due 
the  development  of  nursing  homes  for  patients  who  have 
to  undergo  operations. 


He  was  elected  a  Member  of  the  Academle  de  M6decln< 
In  1890  and  was  named  a  Commander  of  the  Legion  0 
Honour  last  year.  Although  certain  asperities  cf  manne 
created  enmities,  he  was  a  man  of  the  most  perfec 
integrity  aod  straightforwardness  of  character  and  0 
sterling  scientific  honesty. 


Professor  Bj6champ,  who  was  probably  best  known  lr 
this  country  as  a  critic  and  rival  of  Pasteur,  died  recently 
at  the  age  of  92.  He  studied  In  the  old  faculty  of  Strass 
burg,  and  was  successively  professor  of  medical  chemistry 
at  Montpellier  and  In  the  Faculte  Libre  de  Mi-decine  0 
Lille.  He  was  a  zealous  worker  on  such  subjects  as  fer 
mentation  and  diseases  of  the  silkworm  and  the  vine 
His  name  is  associated  with  bygone  controversies  as  t( 
priority  which  It  would  be  unprofitable  to  recall. 


We  regret  to  have  to  announce  the  death  from  heap! 
disease  of  Dr.  Frhdebick  Wilson,  which  occurred  a] 
his  residence,  Aberdeen  House,  Spring  Bank,  Hull,  or! 
April  24th.  Dr.  Wilson,  who  was  50  years  of  age,  had  beer 
in  practice  in  Hull  for  twenty  years,  having  succeeded  the 
late  Dr.  Lowther,  one  of  the  oldest  practitioners  In  the 
city.  In  addition  to  his  family  practice  he  had  an 
extensive  shipping  prac’ie?,  and  it  was  whilst  so  engager 
in  attending  members  of  the  ss.  Friary ,  which  arrived 
In  Hull  in  1901  from  Alexandria  stricken  with  plague 
that  he  himself  contracted  that  disease,  and  was  the  onlyl 
one  of  nine  attacked  who  recovered.  He  was  treated  icj 
the  Infectious  Diseases  Hospital  for  some  weeks.  This 
Illness  undoubtedly  Impaired  his  constitution,  although 
after  a  trip  to  the  Canary  Islands  he  appeared  to  make  a 
good  recovery.  A  year  ago  he  had  a  breakdown  and  wag 
ordered  away  for  a  rest.  After  spending  a  few  weeks  op 
the  west  coast  he  returned  to  work  with  his  usual! 
regularity  and  energy.  He  was  educated  at  the  Leedsl 
School  of  Medicine,  afterwards  proceeding  to  Edinburgh; 
where  he  obtained  the  diplomas  of  the  Royal  College  oi 
of  Physicians  and  Surgeons.  Dr.  Wilson  was  a  well  kDOwrl 
Freemason  and  had  held  provincial  honours.  He  was: 
probably  one  of  the  most  gifted  amateur  musicians  id 
Hull,  and  his  “musical  at-homes,”  at  which  he  gave  great 
personal  encouragement  to  rising  genius,  were  quite 
a  feature  of  the  musical  life  of  the  city.  He  was  a  most 
regular  attendant  at  the  meetings  of  the  British  Medics 
Association.  Dr.  Wilson  leaves  a  widow,  but  no  family. 


Brigade- Surgeon  Edward  Harford  Lloyd,  M.B.j 
retired,  Army  Medical  Service,  died  on  May  3rd,  In  his j 
73rd  year,  at  the  Royal  Naval  Hospital,  Chatham,  End 
denly,  from  heart  failure,  while  on  a  visit  to  a  friend  H( 
joined  the  service  as  an  Assistant  Surgeon,  June  13th j 
1859;  became  Surgeon  March  1st,  1873;  Surgeon  Major; 
January  6th.  1875;  and  Honorary  Brigade  Surgeon,  oil 
retirement,  May  20th,  1885.  During  Ihe  Nile  Expedition 
in  1884  5  he  had  charge  of  a  Field  Hospital  at  Katbari 
receiving  a  medal  with  clasp  and  the  Khedive’s  bronzs 
star. 


With  reference  1 0  the  death  of  Lieutenant- Colonel  F.  S 
Peck,  which  we  announced  in  our  issue  of  April  25tb  i 
p.  1026,  “  One  Who  Knew  Him  Well”  writes  :  The  death 
of  Lieutenant-Colonel  F.  S  Peck  Is  a  great  loss  not  only  tc 
Calcutta,  where  he  has  done  so  much  good  work,  but  also 
to  the  whole  Indian  Medical  Service.  He  was  one  of  tht 
most  skilful  operators  and  reliable  diagnosticians  in  India 
a  man  who  abounded  In  sound  common  fense,  and  of  £ 
most  generous  and  kind-heartrd  disposition,  yet  witha. 
one  who  never  feared  to  say  boldly  and  freely  exactly 
what  he  believed  to  be  true  and  right,  no  matter  If  a 
times  it  might  be  to  his  own  detriment.  He  had  the  very 
highest  idt als  of  professional  and  personal  conduct,  anc 
was  always  willlrg  to  do  all  that,  lay  in  his  power  to  help 
any  who  came  to  him  in  their  troubles  and  difficultlesj 
The  amount  of  gratuitous  work  be  did  will  probibJy  nevei 
be  fully  known  to  any  one,  but  the  writer  has  knowledge 
of  numerous  cases  where  he  had  given  freely  and  fully  0! 
his  time  and  skill  to  those  whom  he  knew  were  not  In  a 
position  to  afford  to  pay  him,  and  who  are  now  left,  with 
many  others,  to  mourn  the  loss  of  a  skilled  surgeon 
a  kind  and  generous  friend,  and  one  who  at  all  times 
Inspired  the  respect  and  confidence  of  all  those  with  whom 
he  was  brought  In  contact. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


JINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
ientood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
contrary  be  stated. 

iespondents  who  wi9h  notice  to  be  taken  of  their  communica- 
ns  should  authenticate  them  with  their  names— of  course  not 
■essarily  for  publication. 

iespondents  not  answered  are  requested  to  look  at  the  Notices 
Correspondents  of  the  following  week. 

JSCBIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
0EB  ANY  CIRCUMSTANCES  BE  RETURNED. 

der  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
the  editorial  business  of  the  Journal  be  addressed  to  the 
ltor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
nuNicATiONS  respecting  Editorial  matters  should  be  addressed 
he  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
ning  business  matters,  advertisements,  non-delivery  of  the 
jBNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
latherine  Street,  strand,  London,  W.C. 

IOBS  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  a*-e  requested  to  communicate  with  the  Manager, 
iatherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
graphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
lress  of  the  MANAGER  of  the  British  Medical  Journal  is 
iculate,  London. 
phone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers ,  and  communications  relating  to 
>cts  to  which  special  departments  of  the  British  Medical 
inal  are  devoted  will  be  found  under  their  respective 

ings, 

QUERIES. 

"  We  would  request  correspondents  who  desire  to  ask 
tlons  In  this  column  not  to  make  use  of  such  signatures 
A  Member,”  “A  Memb9r  B.M.  A.,”  “Enquirer,” and  so  on. 
attention  to  this  request  much  confusion  would  be 
led.  Correspondents  are  asked  to  write  upon  one  side 
te  paper  only. 

Arthur  Thomson  (Stratford-on-Avon)  asks  for  Jn- 
mation  as  to  a  place  In  Algeria  or  neighbouring  country 
;ere,  during  June  and  July,  the  range  of  temperature  is 
vest  and  the  air  dry.  The  condition  to  be  treated  Is 
sumatism  and  sciatica. 

Fair  Hair  Dye. 

•Y  wants  to  know  of  a  harmless  vegetable  preparation, 
e  victim  Is  40  and  his  hair  Is  going  white,  though  his  hair 
serally  is  very  fair  indeed— true  blonde. 

Ants  in  the  Larder. 

.id  asks  a  question  which  has  been  asked  before  on 
reral  occasions,  but  to  which,  so  far,  no  satisfactory 
swer  has  been  returned.  He  wants  to  know  how  to  get 
of  ants  which  are  overrunning  a  larder.  Somebody  once 
ed  Iodoform,  which  expelled  the  ants,  bat  tainted  all  food 
months  afterwards. 

Practical  Pathology. 

.  desires  “suggestions  upon  suitable  recent  books  for 
ictical  pathology.” 

'**  In  Delafield  and  Prndden’s  Textbook  of  Patho- 
V  (Ballll&re,  Tindall,  and  Cox)  there  Is  an  account 
the  method  of  makiDg  post-mortem  examinations, 
1  Instructions  are  given  on  histological  methods, 

1  the  way  to  preserve  and  mount  large  pieces  of  tissue 
macroscopic  demonstration,  as  museum  specimens, 
ylord  and  Aschofl’s  Pathological  Histology  (Henry 
npton),  which  is  a  large  book  beautifully  illustrated, 
es  an  excellent  account  of  histological  methods,  and  also 
Jains  a  useful  chapter  on  photomicrography.  La 
'.hnique  histobacteriologique  moderne  (Bailllbre  et 
8)>  hy  Lefas,  Is  a  small  manual  containing  many  useful 
mulae  for  the  preparation  and  employment  of  dlfferen 
1  stains.  Jaksch’s  Klinisclic  Diagnostik  inner er  Kravk- 
ten  mittels  bakteriologischer,  chemischer  und  mikro- 
pischer  Untersuchungsmethoden  (Urban  and  Schwarz9n- 
g)  Is  an  exceptionally  full  and  valuable  book  on  the  wide 
ge  of  subjects  Indicated  by  the  title ;  the  sections 
roted  to  chemical  pathology  will  be  found  particularly 
pful.  Eyre’s  Bacteriological  Technique  (W.  B.  Saunders 
I  Co.)  Is  on  excellent  guide  to  the  work  of  the  bacterio- 
leal  laboratory.  Emery’s  Clinical  Bacteriology  and 
ematology  for  Practitioners  (H.  K,  Lewis),  in  addition 
-he  bacteriological  details,  gives  good  general  accounts  of 
od  work  and  cytc-diagnosle. 


ASSHLK8, 

Pelagius  — There  is  no  method  of  which  It  can  be  said  that  It 
Is  always  effective  and  never  Injurious.  Information  on  the 
TFomen*8  con*a^ ined  in  Dr.  Herman’s  work  on  Diseases  of 

Ignoramus. -We  understand  that  the  Fellows  of  the  Royal 
College  of  Physiolaos  of  Edinburgh  have  from  “time 
Immemorial  worn  distinctive  robes-a  black  gown  with 
crimson  velvet  facings.  In  addition,  the  hood  of  a  uni- 
mu68  18  a!mast  always  worn,  most  frequently  that 
ofM.D  The  cap  Is  a  doctor’s  cap  of  velvet  of  John  Knox 
type.  Licentiates  have  no  robes. 


Callosities  on  Soles  of  Feet. 

T.  S.  D  writes:  May  I  suggest  to  “ Pes ”  that  he  can  remove 
the  callosities  on  the  soles  of  his  feet  by  painting  them  with 
collodion  saturated  with  sodium  salicylate.  It  should  be 
applied  three  or  four  times  every  other  day,  when  the 
hardened  cuticle  can  be  peeled  cff. 

Purins  in  Diets. 

Purin-free  will  find  tables  of  the  pnrln-N  contained  In  the 
various  foodstuffs  In  The  Purin  Bodies  of  Foodstuffs 
(Walker  Hall.  Manchester  :  Sherratt  and  Hughes) ;  and  in 
vol.  Hi  of  Metabolism  and  Practical  Medicine.  (London  : 
W.  HelnemanD.)  There  are  a'so  other  data  to  be  found  in  the 
British  Medical  Journal,  Jane  14th,  1902.  In  “  Clinical 
Estimations  of  Gouty  Urines,”  British  Medical  Journal, 
19C6,  January  20tb,  p.  128,  there  is  a  detailed  account  of  the 
methods  available  for  the  determination  of  the  “tolerance  ” 
for  purin  bodies,  and  of  the  results  obtained  In  a  number 
of  experiments. 


Darwinism. 

Dr,  W.  Hall  Calvert,  of  Melrose,  sends  ns  a  letter,  too  long 
for  publication  m  extenso,  In  which  he  reproaches  us  for 
not  having  reviewed  more  favourably  Mr.  Paulin’s  book  on 
Darwinism  (British  Medical  Journal,  April  25th,  1908, 
p.  993).  He  complains  that  we  do  not  deal  with  Mr.  Paulin’s 
arguments  or  facts,  which,  In  his  opinion,  are  probably  new 
to  members  of  the  medical  profession.  He  then  proceeds  to 
tell  ns  that  Mr.  Paulin  has  discovered  the  “natural  law” 
which  prevents  the  nndne  increase  of  prolific  animals.  This 
law  is  to  be  found  in  the  habit  oT  the  male  parent  to  devour 
its  newly-born  young,  a  propensity  not  found  amongst  less 
prolific  animals,  such  as  bears.  In  regard  to  natural  selec¬ 
tion,  we  learn,  Mr.  Paulin  adduces  “a  very  able  argument 
proving  that  all  variations  are  very  soon  destroyed  by  the 
potent  inflaenee  of  marriage,  which  reduces  all  varia¬ 
tions  at  once  to  the  average,  and  that  we  have  In 
nature  not  the  survival  of  the  fittest,  bnt  the  sur¬ 
vival  of  the  average.”  With  reference  to  the  theory 
of  Malthas,  Dr.  Calvert  writes:  “Paulin  seems  to  me 
to  demolish  this  doctrine  absolutely.  He  proves  that  the 
birth-rate,  following  the  marriage-rate,  depends  entirely  on 
the  slate  of  the  labour  market,  and  is  regulated  only  by 
the  food  sopply.  In  o -her  words,  the  population  can  never 
outrun  the  means  of  subsistence.”  Dr.  Calvert  concludes 
his  letter  by  stating  his  opinion  that  Mr.  Paulin  “  has 
demonstrated  that  the  Darwinian  theory  is  unsupported  by 
the  phenomena  of  nature,  and  has  reduced  it  to  a  mera 
hypothesis  devoid  of  scientific  data  on  which  to  rest.” 

***  We  see  no  reason  to  modify  the  opinion  expressed  In 
our  review.  The  propensity  of  animals  to  devour  their 
young  Is  well  known  to  every  schoolboy  who  keeps  rabbits, 
and  we  are  unable  to  agree  with  Dr.  Calvert  that  Mr.  Paulin’s 
observations  and  theories  ought  to  have  received  more  de¬ 
tailed  consideration  at  onr  hands.  The  number  of  seml- 
popnlar  writers  oo  scientific  subjects  is  legion  ;  It  is  Im¬ 
possible  for  us  to  swamp  onr  review  columns  with  lengthy 
discussions  of  their  opinions,  and  we  did  not  feel  called  upon 
to  make  an  exception  In  Mr.  Paulin’s  favour. 


LETTERS.  NOTES.  Etc. 


Chromic  Acid  in  Pruritus  Ani,  etc. 

Dr.  Wm.  Robwrtson  (Natal)  writes  :  In  the  case  of  a  patient, 
W.  R.  R.,  aged  23,  a  vigorous  young  adult,  free  from  any 
dyscrasia,  but  complaining  of  great  discomfort  from  bro- 
midrosls  (sweating  feet),  I  recommended  that  he  should  rub 
and  massage  his  feet,  toes,  etc.,  with  plenty  of  a  solution  of 
chromic  acid,  1  per  cent  ,  night  and  morning.  The  case  was 
a  severe  one,  aggravated  by  tight  boots,  which  bunched  up 
his  toes  into  a  ball.  The  skin  of  the  toes  was  thin,  sodden, 
pale,  and  tender,  whilst  cracks  were  plentiful  at  the 
flexures.  Suitable  boots  and  the  use  of  the  solution  once  or 
twice  rapidly  effected  a  cure.  While  nnder  treatment  he 
complained  of  ItchlDg  at  the  anus.  I  found  two  cracks 
round  the  anns  and  the  cuticle  slightly  swollen,  moist,  and 
pale.  The  Itching  was  severe  and  prevented  sleep.  Local 
application  of  the  chromic  solution  here  also  was  followed  by 
the  most  satisfactory  result.  In  two  days  the  itching  had 
gone,  and  the  parts  appeared  braced  up,  and  natural.  Other 
precautions  were  Insisted  on,  snch  as  ablutions  after  stools. 
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Australasia  and  the  Sons  of  Professional  Men. 

The  President  of  the  Immigration  League  of  Australasia, 
Richard  Arthur,  M.D.,  writes  that  the  executive  committee 
of  the  league  is  prepared  to  give  information  about 
Australia  and  New  Zaaland  to  farmers  desirous  of  sending 
their  boys  to  become  farmers  in  Australasia,  and  com¬ 
munications  addressed  to  him  at  Bull’s  Chambers,  Moore 
Street,  Sydney,  Australia,  will  receive  attention.  Dr.  Arthur 
adds  that  three  courses  are  open  to  a  lad  who  has  decided  to 
make  Australia  his  home  : 

1.  That  he  should  enter  as  a  student  at  one  of  the  Govern¬ 
ment  agricultural  colleges,  where,  for  about  £30  a  year,  he 
will  receive  a  thorough  training  in  scientific  and  practical 
farming.  The  sum  quoted  includes  board  and  lodging,  both 
of  which  I  can  guarantee  to  be  excellent— quite  as  good  as, 
if  not  better  than,  that  provided  at  any  English  public 
schools.  At  the  end  of  his  two  years’  course  there  he  could 
take  up  land  for  himself,  or  spend  another  year  In  gaining 
experience  with  a  practical  farmer  before  launching  out  for 
himself. 

2.  He  oould  be  placed,  as  far  as  New  South  Wales  Is  con¬ 
cerned,  with  a  farmer  holding  high  qualifications  as  a 
teacher  of  agriculture,  who  for  £L2  a  year  and  his  labour 
would  give  him  a  training  almost  as  good  as  that  he  could 
obtain  at  a  college.  I  am  again  prepared  to  guarantee  that 
any  lads  entrusted  to  this  man  would  be  properly  looked 
after  and  instructed. 

3.  The  third  alternative  is  that  he  could  go  to  a  Govern¬ 
ment  farm  for  three  months  and  receive,  free  of  cost, 
instruction  in  milking,  ploughing,  and  the  care  of  horses, 
pigs,  etc.  At  the  end  of  this  time  his  services  would  be  of 
sufficient  value  to  enable  him  to  be  placed  with  a  respect¬ 
able  farmer  who  would  pay  him  about  10s.  a  week  and  his 
board,  and  would  Increase  his  wages  gradually  to  15s.  or  20a. 
After  an  apprenticeship  of  this  kind  for  a  year  or  two  he 
would  be  fitted  to  start  on  his  own  account. 

Heredity  in  Cancer. 

Mr.  W.  Roger  Williams  (Clifton  Downs,  Bristol)  writes  to 
express  surprise  that  when  an  inquiry  was  undertaken  at  the 
Middlesex  Hospital  ( Archives  of  the  Middlesex  Hospital , 
1904,  vol.  11,  pp.  104  and  127 ;  also  ibid.,  vol.  v,  p.  103)  as  to 
the  Influence  of  heredity  in  cases  of  cancer,  in  which  Pro¬ 
fessor  Karl  Pearson  was  Invited  to  exercise  his  biometric 
skill,  the  result  showed  that  the  proportion  of  cancerous 
relatives  amounted  only  to  8.36  per  cent,  of  1,000  breast  cancer 
patients  interrogated.  Mr.  Roger  Williams  points  out  that 
the  proportion  of  women  with  cancer  of  the  breast,  among 
whose  relatives  there  was  a  history  of  cancsr,  has  been  esti¬ 
mated  by  Butlin  at  about  37  per  cent.,  by  Nunn  at  29.3  per 
cent.,  by  himself  at  24.2  per  cent  ,  and  by  Leaf  at  23  per 
cent.  He  thinks  that  whenever  Inquiries  of  this  kind  are 
made  in  a  careful  and  systematic  manner,  the  proportion  of 
relatives  affected  will  always  be  found  to  vary  within  these 
limits  or  In  close  approximation  thereto. 

The  Local  Treatment  of  Diphtheria. 

M.D.,  M.R  C.S.,  writes  :  Before  the  discovery  and  use  of  anti¬ 
toxin  I  always  treated  cases  of  diphtheria,  ulcerated  throat, 
and  similar  affections  by  the  application  of  powdered 
sulphur,  and  the  use  of  a  carbolic  gargle,  and  in  the  past 
by  a  spray  of  diluted  sulphurous  acid.  Very  commonly  I 
fumigated  the  room  with  burning  sulobur.  The  treatment 
was  very  generally  successful,  and  I  see  no  reason  why 
such  local  treatment  should  be  omitted  even  if  antitoxin  be 
administered  in  genuine  cases  of  diphtheria.  Insufflations 
ol  sulphur  can  be  very  easily  administered,  and  there  can  be 
no  question  that  the  remedy  is  effective.  It  Is,  at  the  same 
time,  perfectly  harmless.  Others  have  used  It,  and  written 
about  it,  and  here  I  merely  give  my  experience. 

Quack  Advertisements. 

A  correspondent  amused  himself  one  Sunday  lately  by 
cutting  out  from  an  issue  of  a  local  newspaper  all  the  quack 
advertisements  he  could  find.  In  that  issue  there  were 
eighteen  altogether,  fifteen  being  advertisements  of  pro¬ 
prietary  drugs,  or  so-called  patent  medicines.  Two  were  for 
kidney  diseases,  two  for  skin  diseases,  two  for  gout  or  rheu¬ 
matism,  three  for  piles,  two  for  blood  disorders,  three  for 
nervous  diseases,  and  one  was  a  “lightning”  cough  cure. 
There  was  one  advertisement  of  a  tooth  powder,  one  of  an 
optician  whe  sold  also  an  antirheumatic  ring,  and  one  of  an 
itinerant  curer  of  diseases  of  the  eye  and  ear  without  opera¬ 
tion.  Our  correspondent  thinks  comment  unnecessary,  but 
his  collection  may  perhaps  indicate  one  difficulty  which  will 
probably  stand  in  the  way  of  any  reform  in  the  law. 

An  Appeal  to  Bacteria. 

A  story  good  enough  to  be  worth  repeating,  although,  of 
course,  we  cannot  guarantee  Its  accuracy,  was  not  long  ago 
sent  from  America  byDalzIel’s  news  agency.  It  is  to  the 
effect  that  at  the  end  of  March  two  students  of  the  Balti¬ 
more  Medical  College  challenged  the  local  Christian 
Scientists  to  a  test  of  their  respective  methods  of  curing 
disease.  The  challengers  suggested  that  they  and  two 
Christian  Scientists,  after  being  proved  by  medical  examina¬ 
tion  to  be  thoroughly  sound,  should  be  subjected  to  equal 


inoculations  of  some  deadly  bacilli.  “We  are  perfe., 
willing,”  they  stated,  “to  allow  ourselves  to  be  inoouh 
with  a  pure  tested  culture  of  Streptococcus  pyogenes  1 
vided  any  two  followers  of  the  faith  do  the  same.  We  a’r! 
rely  on  medical  treatment,  and  our  Christian  Self  nee  frie 
upon  their  mode  of  treatment,  for  relief.”  The  Chris,, 
Scientists  replied  that  they  were  ready  to  accept 
challenge,  provided  they  received  medical  attention  !, 
the  students  Christian  Science  treatment.  This  re , 
whether  by  accident  or  intention,  was  received  by 
challengers  on  April  1st,  and  the  readiness  It  expresae 
waive  objections  to  medical  treatment  on  this  ocoasio  , 
return  for  a  similar  compliment  to  Christian  Science  le 
nothing  in  humour  If  much  in  faith. 

The  Inhalation  Treatment  of  Respiratory  Disease 

Dr.  Edwin  Ash  (London,  W.)  writes:  The  use  of  volatlli- 
drugs  naturally  has  its  chief  field  in  the  treatment  of  disei 
of  the  respiratory  tract,  and  Inasmuch  as  the  physical  pro 
ties  of  a  drug  existing  in  the  form  of  a  vapour  offer , 
obstruction  to  Its  passage  with  the  air  Into  the  deepest  p 
of  the  respiratory  system,  inhalation  of  vaporized  a 
septics  offers  an  efficient  line  of  treatment  in  all  infeo  I 
conditions  of  the  trachea,  bronchi,  and  In  some  cases  of  , 
lung  tissue  itself.  Especially  is  this  the  case  where  fi; 
secretions  are  adding  to  the  discomfort  of  the  patient 
those  about  him.  Some  twenty  years  ago  there  appear  i 
have  been  a  movement  in  favour  of  inhalations,  and  m  1 
forms  of  small  oro  nasal  inhalers,  most  familiar  to  ns  in 
pattern  suggested  by  Yeo,  came  Into  use.  No  less  an  autho  > 
than  Wilson  Fox  expressed  himself  In  favour  of  these  sr 
inhalers  and  quoted  excellent  results  in  support  of  their  1 , 
The  remarkable  effect  of  prolonged  inhalations  of  creo  \ 
in  reducing  the  temperature  and  diminishing  the  fetoi 
cases  of  bronchiectasis  has  long  been  known,  andasumnn 
of  the  method  and  its  results  was  included  by  me  in  a  pa ; 
on  the  treatment  of  bronchiectasis  published  some  mom 
baok  (vide  Medical  Press  and  Circular,  December  1!, 
1906).  One  would  have  thought  that  the  excellent  res  1 
obtained  in  this  somewhat  rare  disease  would  have  ledti 
more  extended  use  of  creosote  inhalations  in  the  treatmi 
of  subacute  and  chronic  catarrhs  of  the  respiratory  tre 
and  I  think  the  reason  this  has  not  been  the  case  is  tci 
found  in  the  fact  that,  whilst  a  specially  construe: 
“creosote  chamber”  is  not  at  the  disposal  of  the  majo  ' 
of  practitioners,  no  efficient  substitute  has  been  sugges 
Now  I  think  that  an  efficient  substitute  for  these  ol, 
creosote  chambers  is  to  be  found  in  a  small  chans 
or  cabinet  containing  the  air  impregnated  with  : 
creosote  vapour  or  other  volatile  antiseptic  that  it  Is 
quired  to  use.  I  have  had  such  a  chamber  construe 
measuring  3A  ft.  high  and  1A-  ft.  in  width  and  depth,  and 
tight  with  the  exception  of  two  openings— inlet  and  outL 
which  are  guarded  by  simple  flap  valves.  The  air  in  ii 
chamber  can  be  Impregnated  either  by  the  slowvolatilizat: 
of  suitable  substances  from  strips  of  thick  towelling  I 
pended  from  side  to  side,  or  more  rapidly  by  warming  the: 
in  the  chamber.  The  patient  breathes  the  antiseptic  vap 
through  a  tuba  and  close-fitting  mouthpiece  or  facepl 
Further,  a  more  rapid  passage  of  air  through  the  cham 
and  consequently  a  greater  concentration  of  antissj 
vapour  in  the  air  Inhaled,  can  be  obtained  by  connectii  1 
cylinder  of  compressed  air  to  the  inlet  opening.  I  have  ti : 
both  this  and  an  electrically-driven  fan,  and  of  the  tv 
prefer  the  compressed  air  pressure.  This  plan  of  driving  1 
air  through  the  chamber  should  be  found  useful  in  ci 
where  the  slightest  obstruction  to  respiration,  such 
necessarily  occurs  when  inspiration  is  made  through  a  tu 
Is  likely  to  distress  the  patient.  There  Is  all  the  differe!1 
between  taking  a  few  intermittent  breaths  through  a  sr  I 
poorly-charged  oro-nasal  inhaler  apparatus,  and  continue: 
breathing — without  effort— the  vaporized  drugs  for,  say,  1 
minutes,  half  an  hour,  or  for  perhaps  several  hours  G 
time. 

The  Treatment  of  Common  Cold  :  A  Correction. 

In  the  reply  from  “T.  D.,"  published  in  the  British  Medi 
Journal  of  April  18th,  19C8,  p.  967,  under  this  head  : 
“  Liq.  morph,  mist.”  was  incorrectly  printed  for  Liq.  mor\ 
mur.  (that  is,  hydrochlor.). 
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ttitrljcU  Hanks  Memorial  Irrtnrc 

ON  THE 

x atomy  of  the  pancreas  in 
relation  to  its  diseases. 

Delivered  at  the  Liverpool  University, 
November  27th,  1907. 

By  A.  W.  MAYO  ROBSON,  D.Sc.,  F.R.C.S. 

Introduction. 

cannot  but  feel,  Sir,  the  great  honour  which  the  Council 
the  Liverpool  University  has  conferred  on  me  by  asking 
e  to  deliver  the  Mitchell  Banks  Memorial  Lecture, 
alch,  along  with  the  establishment  of  an  out-patient 
;partment  to  the  Royal  Infirmary,  was  the  means  adopted 
r  his  colleagues  end  a  large  number  of  his  fellow  citizens 
r  keeping  green  the  memory  o!  one  whom  to  know  was  to 
ve  and  with  whom  to  have  been  associated  as  a  colleague 
as  a  valuable  asset  in  life's  pilgrimage. 

I  had  the  good  fortune  to  be  associated  with  Mitchell 
anks  for  some  years,  both  on  the  Council  of  the  Royal 
allege  of  Surgeons  of  England  and  as  a  teacher  and 
caminer  In  the  Victoria  University,  but  what  I  valued 
ore  than  all  was  the  privilege  of  enjoying  his  friendship. 
In  the  College  of  Surgeons  and  all  Its  functions  he  took 
great  Interest,  and  towards  the  end  of  his  last  term  of 
Ece  he  proposed  and  carried  a  motion  which  will  be 
membered  as  long  as  the  College  lasts,  since  it  resulted 
the  Fellows  and  members  havlDg  the  right  to  wear  a 
stlnct  academic  costume.  This  resolution  had,  however, 
ore  than  a  merely  academic  interest,  in  that  it  showed 
Itchell  Banks’s  broad  minded  sympathy  with  his  pro- 
sslonal  brethren  In  supplying  a  want  that  I  know  nad 
sen  felt  by  many  eminent  men,  who,  only  possessing  the 
>llege  diploma,  frequently  shirked  public  teremonles 
jcanse  they  had  no  right  to  wear  a  gown,  thus  appearing 
;  a  disadvantage  when  compared  with  their  colleagues 
ho  were  university  graduates. 

Besides  being  an  accomplished  and  learned  anatomist 
ad  an  excellent  teacher,  Mitchell  Banks  was  a  skilful 
id  scientific  surgeon,  who  left  his  mark  on  many 
ranches  of  the  art  and  science  of  surgery.  He  was 
mong  the  early  pioneers  In  advocating  and  practising 
le  radical  cure  of  hernia  ;  but  the  work  with  which  his 
ame  must  be  always  associated  Is  in  connexion  with  the 
idlcal  treatment  of  cancer. 

In  a  memorable  address  delivered  in  1877  entitled,  “  A 
lea  for  the  more  free  removal  of  cancerous  growths,” 
e  plainly  advocated  the  now  universally- accepted  treat- 
lent  of  cancer— an  early,  free,  and  wide  removal  with 
sclsion  of  the  nearest  lymphatic  glands,  whether  or  not 
ley  can  be  felt. 

In  selecting  a  subject  for  my  address,  the  council  was 
Ind enough  to  give  me  a  free  hand;  but  at  the  same  time 
cannot  fall  to  remember  that  the  occasion  is  one 
esigned  specially  to  do  honour  to  the  memory  of  a 
Istlngulshed  surgeon  and  a  no  less  distinguished 
natomist.  I  am,  therefore,  taking  as  my  subject  one 
'hich  I  think  Mitchell  Banks  would  have  approved  of 
ould  he  have  been  with  us,  since  It  is  an  attempt  to  show 
ow  the  anatomy  of  an  organ  may  influence  its  diseases, 
nd  how  surgery  is  able  to  deal  with  them. 

For  some  years  I  have  been  devoting  much  time  and 
bought  to  diseases  of  the  pancreas,  which,  until  compara- 
Ively  recently,  were  but  little  known,  hardly  ever  recog- 
Ized,  and  therefore  seldom  treated.  On  this  account  I 
ave  selected  as  my  subject  “The  anatomy  of  the  pancreas 
a  relation  to  Its  diseases.” 

Anatomy  of  the  Pancreas  :  Histology. 

I  hope  to  demonstrate  that  from  an  anatomical,  a 
hysiological,  a  pathological,  a  medical,  and  surgical 
>oint  of  view,  the  pancreas  is  one  of  the  most  interesting 
nd  important  organs  that  the  medical  man  can  be  called 
ipon  to  treat. 

I  consider  that  the  pancreas  is  belittled  In  being  called 
he  salivary  gland  of  the  abdomen,  for  Its  structure  and 
auctions  are  much  more  complicated  than  those  of  the 
jarotld  and  other  salivary  glands,  to  which  it  bears  some 
esemblance.  Histologically,  In  addition  to  the  ordinary 
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secreting  parenchyma  with  Its  ducts,  there  are  the  peculiar 
structures  known  as  the  Islands  of  Langerhans. 

The  parenchyma  of  the  gland  Is  mapped  out  by  clefts 
filled  by  loose  connective  tissue  Into  lobes  1  cm.  or  more 
across,  These  are  further  subdivided  by  lees  well-defined 
bands  of  areolar  tissue  Into  lobules,  and  microscopically 
It  Is  found  that  they  are  again  divided  by  well-defined 
septa  Into  still  smaller  lobules.  The  connective  tissue 
forming  the  septa  Is  less  compact  than  In  the  salivary 
glands,  so  that  normally  the  pancreas  is  looser  and  softer 
in  texture,  a  fact  which  is  not  sufficiently  borne  In  mind 
when  considering  its  morbid  anatomy.  The  functions  of 
the  pancreas  are  now  known  to  be  much  more  complex 
than  was  formerly  supposed,  for  not  only  does  it  secrete 
the  pancreatic  juice,  which  plays  a  most  Important  part  in 
the  digestion  of  all  food  materials,  but  it  Is  intimately 
related  to  the  general  metabolic  phenomena  of  the  body, 
and  particularly  to  carbohydrate  metabolism. 

Pathological  changes  In  the  pancreas  may  originate  In 
any  of  its  constituent  parts,  and  according  to  the  struc¬ 
tures  primarily  affected  and  the  nature  of  the  charge  will 
the  effects  on  Its  anatomy  and  function  vary.  Inflamma¬ 
tion  starting  In  the  ducts  Is  at  first  of  a  catarrhal 
nature  analogous  to  cholangitis,  with  which,  indeed,  it 
is  frequently  associated. 


^  Fig.  1.— Piece  digestion  of  a  human  pancreas,  showing  the 
limiting  membrane  of  a  lobule  aod  the  >eticulated  basement 
membranes  of  the  alveoli  In  the  centre  is  an  island  of  Langer- 
L  hans  with  its  capsule  of  trabeculae  (Flint). 


Inflammatory  Changes. 

If  the  Infective  catarrhal  condition  is  acute  in  cha¬ 
racter,  It  may  go  on  to  diffuse  suppurative  catarrh  or  to 
a  localized  suppuration  ending  in  abscess;  or,  if  the 
infection  be  less  virulent,  it  may  not  assume  the  more 
immediately  dangerous  suppurative  form  ;  but  a  chronic 
inflammation  may  extend  to  the  parenchyma  of  the 
gland,  leading  to  an  Increase  of  the  connective  tissue, 
eventually  resulting  in  a  condition  resembling  that  seen 
in  cirrhosis  of  the  liver.  Again,  an  increase  of  fibrous 
tissue  may  occur  primarily  around  the  blood  vessels  as 
the  result  of  changes  in  them  or  their  contents  and  give 
rise  to  a  cirrhotic  condition.  In  some  instances  it  Is 
probable  that,  as  a  result  of  toxic  substances  clrculatirg 
in  the  blood,  the  islands  of  LaDgerhans  become  first 
affected,  as  in  amyloid  disease  of  the  gland.  On  the 
other  hand,  the  acute  infective  parenchymatous  inflam¬ 
mations  known  as  a^ute  haemorrhagic,  suppurative,  or 
gangrenous  pancreatitis,  give  rise  to  the  most  terrible 
and  rapidly  fatal  diseases  that  the  surgeon  can  be  called 
on  to  treat. 

The  following  shows  the  classification  of  the  various 
inflammatory  conditions : 

Catarrhal  Inflammations. 

(a)  Simple  catarrh,  acute  and  chronic. 

(b)  Suppurative  catarrh. 

(c)  Pancreo-lithic  catarrh. 


Parenchymatous  Inflammations. 

Acute.— [a)  HaemorrDaglc  p*uoreatitis.  . 

1  Ultra- acute  in  whicu  the  haemorrhage  precedes  the 
‘inflammation,  the  bleeding  being  profuse  and  both 

within  and  outside  the  gland. 

2  Acute  in  which  Inflammation  precedes  the  haemor- 
"  rhage,  which  is  less  profuse  and  is  distributed  in  patches 

through  the  gland. 
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(6)  Gangrenous  pancreatitis. 

(c)  Suppurative  pancreatitis  (diffuse  suppuration). 

Subacute—  Abscess  of  the  pancreas  (not  diffuse 
tlon). 

Chronic.— [a)  Interstitial  pancreatitis. 

1.  Interlobular. 

2.  Interacinar. 

(b)  Cirrhosis  of  the  pancreas. 

The  Topography  of  the  Organ,  as  Affecting 
its  Surgery. 

The  situation  of  the  pancreas  at  the  back  of  the  abdomen 
as  far  from  the  surface  as  possible,  affords  an  explanation 
of  the  difficulty  of  making  an 
exact  physical  examination  of 
the  organ,  and  may  be  one  of 
the  reasons  why  until  lately 
It's  diseases  have  received  so 
little  recognition. 

The  anatomical  relations  of 
the  pancreas,  its  fixation,  and 
Its  great  vascularity,  would 
render  an  operation  for  Its 
complete  extirpation  ex¬ 
tremely  difficult  even  were 
it  justifiable  from  a  physio¬ 
logical  point  of  view ;  but 
as  its  complete  removal  in 
animals  is  practically  uni¬ 
versally  followed  by  fatal  gly¬ 
cosuria,  this  operation  can 
never  be  justifiable  in  the 
human  being.  The  relations 
of  the  gland  to  the  aorta  and 
vena  cava,  to  the  coellac  plexus, 
the  spleen,  the  left  suprarenal 
body,  the  left  kidney,  the 
portal  vein,  the  duodenum, 
the  stomach  and  colon,  and 
even  to  the  uterus  during 
pregnancy,  render  any  attempt 
even  at  partial  excision  some¬ 
what  difficult;  nevertheless,  in  the  case  of  disease 
invading  the  distal  part  of  the  body  or  the  tail  of  the 
pancreas,  the  extirpation  of  that  portion  is  practicable, 
and  may  be  justifiable  in  the  case  of  certain  cystic  or 
solid,  benign  or  malignant  growths. 

These  relations  also  explain  the  difficulty  at  times 
experienced  in  the  diagnosis  from  physical  signs  alone  of 
tumours  of  the  pancreas  from 
swellings  in  the  various 
regions  surrounding  it,  and 
how  impossible  it  would  be 
for  the  pancreas  to  be  injured 
alone  by  a  gunshot  or  stab 
wound.  I  have  known  it, 
however,  to  be  fatally  bruised 
by  a  blow  In  the  epigastrium, 
and  to  be  torn  by  a  fall,  with¬ 
out  any  other  visceral  injury. 

Severe  injuries  of  the  pan¬ 
creas  not  operated  on  ter¬ 
minate  fatally  in  nearly  every 
case,  as  demonstrated  by  von 
Mikulicz.  Out  of  45  cases  of 
pancreatic  injury  collected  by 
him,  24  were  perforating,  12 
were  gunshot,  and  9  were  stab 
wounds.  Of  the  gunshot  in¬ 
juries,  5  were  operated  on,  3 
recovering ;  the  7  not  operated 
on  all  died.  Of  the  stab 
wounds,  all  were  operated  on 
and  8  out  of  9  recovered.  Of 
the  24  subcutaneous  Injuries,  13  were  not  operated  on  and 
all  died ;  of  the  11  operated  on,  7  recovered.  No  hard- 
and-fast  rule  can  be  formulated  as  to  the  method  of 
treatment.  The  Injured  part  must  be  exposed  and  either 
ligature  of  vessels  or  suture  of  surfaces  adopted ;  but  gauze 
tampons  and  drainage  form  Important  features  in  any  of 
these  operations,  and  where  the  peritoneum  has  been 
generally  soiled  with  blood  and  pancreatic  effusion, 
lavage  with  hot  saline  fluid  affords  the  double  advantage 
of  relieving  shock  and  cleansing  the  abdomen.  In  view 
of  the  favourable  results  obtained  by  operation  and  the 


lethal  effects  of  non-operative  treatment,  the  only  ie8, 
that  can  be  drawn  is  that  we  should  make  an  explorat  * 
laparotomy  whenever  there  Is  a  question  of  severe  rv 
creatic  Injury. 

The  intimate  relations  of  the  head  of  the  pancreas 
the  duodenum  may  lead  to  its  Invasion  by  disease  of  t 
gland,  as  I  have  seen  on  several  occasions ;  or  to  : 
converse— Invasion  of  the  pancreas  from  the  duodenum 
T  recently  observed  a  case  of  this  kind  in  which  the  fi 


effect  of  the  disease  was  to  cause  a  stricture  of  i 
duodenum,  which  was  relieved  by  gastro- enterostomy  a 
the  next  effect  was  a  gradual  invasion  of  the  pancreas  a 

the  supervention  of  dlabet 
which  ultimately  proved  fa 
within  a  year. 

The  duodenum  may  also 
invaded,  compressed,  or  d 
torted  by  a  cyst  or  otl 
tumour  of  the  pancreas,  or 
a  pancreatic  abscess  which  m 
burst  into  it  or  the  stoma; 
and  so  be  discharged,  as  ir 
case  that  came  under  r 
observation,  and  which  I  ha 
reported  In  a  work  on 
surgery  of  the  stomach. 

In  the  Annals  of  Surgery  i 
August,  1899,  a  case  is  report 
by  Gallaudet  In  which  a  canc 
of  the  head  of  the  pancreas 
far  obliterated  the  lumen 
the  duodenum  as  to  call  1 
gastro- enterostomy.  . 

The  proximity  of  the  pa 
creas  to  the  stomach  rende 
It  liable  to  invasion  by  ulc 
or  cancer  of  that  organ,  and 
is  well  recognized  by  at 
geons  how  adhesion  to, 
Invasion  of,  the  pancreas  i 
a  cancerous  growth  of  tl 
stomach  or  pylorus  not  only  adds  seriously  to  the  dang 
of  operation,  but  renders  a  return  of  the  disease  extreme 
probable  If  removal  be  attempted. 

Yon  Mikulicz’s  experience  is  most  instructive;  of  ! 
partial  gastrectomies  without  Injury  to  the  pancreas  tl 
mortality  was  27.5  per  cent.,  but  in  30  cases  of  gastrecton 
in  which  the  pancreas  was  injured  or  partly  removed 

was  70  per  cent.  Nevertheless, 
part  of  the  operation  of  gastre 
tomy,  a  partial  pancreatecton 
has  been  successfully  perform; 
by  Mikulicz,  Kocher,  myself,  ai 
others. 

I  have  found  a  chronic  pept 
ulcer  invading  the  pancreas  fro 
the  stomach,  pylorus,  or  du 
denum  on  several  occasions,  ar 
setting  up  interstitial  Inflamm 
tion.  In  such  cases  I  have,  as 
rule,  deliberately  left  the  adh 
slons  intact,  and  performed 
gastro-enterostomy  which  hi 
proved  curative  In  a  very  larc 
percentage  of  cases. 

The  accompanying  phot* 
graphs  show  a  gastric  ulc< 
invading  the  pancreas  an 
a  microscopic  slide  of  tb 
Invaded  pancreas  demonstratln 
the  presence  of  Interstitial  par 
creatitls. 

When  the  head  of  thepancrea 
overlaps  the  sides  of  the  secon 


Fig.  2.— Chronic  ulcer  of  the  posterior  wall  of  the  stomach 
eroaing  the  pancreas  (Fenwick,  London  Hospital  Museum). 


Fig.  3.- 


-Interstitial  pancreatitis  in  the  neighbour¬ 
hood  of  an  adherent  gastric  ulcer. 

is  especially  thick  it 


part  of  the  duodenum,  and  may 
one-third  of  Its  circumference.  In 
may  actually  surround  the  bowel,  and 
strictlon  of  the  duodenum,  should 
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chronic  interstitial  pancreatitis,  c 


be  attacked  by  new  growth.  At  least  si 
cases  resembling  pyloric  stenosis  have  beet 


seen  a  case  of  acute  obstruction  due  to  fl: 
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bnormal  tall  ol  the  pancreas  embracing  the  third 
ortlon  of  the  duodenum  close  to  the  duodeno-jejunal 
it  had  become  cancerous,  and  by  pressure 


exure 


*nsed  acute  symptoms,  which  were  relieved  for  a 
eeks  by  a  gastro-enterostomy. 

Accessory  pancreatic  nodules  may  be  found 
de  of  or  within  the  duct  of  Santorini,  or 


by 

in 
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Pay 


UK 


M 


had 
few 

the 
the 

alls  of  the  stomach,  duodenum,  jejunum,  or  ileum, 
ad  in  all  such  cases 
small  independent  duct 
mpties  into  the  con- 
guous  intestine.  An 
?cessory  pancreas  has 
een  found  by  J.  H. 
bright  close  to  the  um- 
llicus,  It  being  apparently 
mnected  with  the  per¬ 
cent  remains  of  the 
itelline  duct.  These 
iay  be  of  Importance  In 
erious  diseases  of  the 
ancreas  itself,  as  the  his- 
dogical  characters,  and 
resumably  the  physlo- 
tgical  functions,  conform 
>  those  of  the  normal 
ancreas.  Thus  may  pos- 
Ibly  be  explained  some 
iees  where  there  is  an 
bsence  of  glycosuria  in 
trophy  or  extensive  diE- 
»se  ol  the  true  pancreas, 
hese  accessory  glands 
?nd,  like  the  pancreas,  to 
ndergo  chronic  Inter* 
titial  inflammation  and 
ther  diseases,  the  inflammatory  process  being  probably 
ue  to  infection  from  the  intestine  into  which  the  ducts 
pen  directly.  In  some  cases  these  ducts  have  been  found 
ilated  and  tortuous,  and  in  other  cases  narrowed 
lose  to  their  intestinal  outlet. 

Accessory  pancreas  Is  not  very  uncommon,  at  least 
9  have  been  recorded.  In  one  case  I  found  a  tumour 
f  the  kind  in  the  wall  of  the  duodenum  which  I  feared 
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Fig.  4.— Peritoneal  reflections  of  the  pancreas  (after  Testut). 
G  o,  Gastro-hepatic  omentum ;  r  w,  foramen  of  Winslow  ;  b  k, 
right  kidney ;  c,  colon  ;  u  p,  uncinate  process  ;  mav,  mesentery 
artery  and  vein  ;  m,  mesentery  ;itm,  layers  of  transverse  meso- 
colon  ;  t  o,  tuber  omentale  ;  a.  aorta, 


explain  why  this  should  be,  and  how  the  peritoneal 
reflections,  taken  with  the  site  of  origin  of  the  cyst,  are 
responsible  for  the  various  anatomical  relations  when  it 
has  fully  developed. 

For  Instance,  a  tumour  springing  from  the  anterior 
surface  of  the  head  or  body  of  the  pancreas  above  the 
transverse  mesocolon  will  project  Into  the  omental  bursa, 
and  if  small  will  bulge  the  stomach  forward,  or  if  large 

will  either  reach  the  sur¬ 
face  above  the  stomach, 
between  it  and  the  liver, 
or  pressing  forward  below 
the^tomach  it  will  bulge 
between  It  and  the  trans¬ 
verse  mesocolon.  On  the 
state  of  the  stomach  will 
depend  the  extent  of  con¬ 
tact  of  the  tumour  with 
the  abdominal  wall.  If 
a  cystic  tumour  arise 
from  the  pancreas  to 
the  right  of  the  omental 
bursal  reflection  It  may 
make  its  way  forwards  to 
the  right  hypochondrium 
and  simulate  a  gall 
bladder  or  right  renal  or 
suprarenal  cyst.  Should 
a  cyst  arise  from  the  pos¬ 
terior  part  of  the  head  or 
lail  of  the  gland  it  may 
project  either  into  the 
right  or  left  lumbar  re¬ 
gion  and  resemble  a  cyst 
of  the  kidney.  If  a 
tumour  springs  from  the 
head  of  the  pancreas  below  the  reflection  of  the  trans¬ 
verse  mesocolon  but  to  the  right  of  the  mesenteric  vessels, 
it  will  reach  the  surface  below  the  hepatic  flexure  of  the 
colon  on  the  right  side  and  may  simulate  a  right  renal 
tumour  or  a  tumour  of  the  caecum  or  ascending  colon,  as 
the  mesentery  will  prevent  it  passing  to  the  left  of  the 
spine;  but  should  It  arise  from  the  small  portion  of  the 
processus  uncina^.us  on  ihe  left  of  the  meEenteric  vessels, 
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Fig.  5.— A  series  of  diagrams  to  show  the  directions  in  which 
pancreatic  cysts  may  develop. 

light  be  malignant ;  but  a  portion  removed  and  micro- 
coped  proved  it  inflammatory,  and  as  the  patient 
ecovered  after  a  short-circuiting  operation  It  was  clearly 

Imple. 

lNatomy  of  Pancreas  in  Relation  to  Cystic  Disease. 
It  Is  well  recognized  that  pancreatic  cysts  afford  more 
xamples  of  mistakes  in  diagnosis  than  perhaps  any  class 
f  tumours.  The  photographs  and  diagrams  will  serve  to 


Fig.  6. — A  series  of  diagrams  to  show  the  positions  oi  various 
cysts  of  the  pancreas  treated  by  the  author. 

but  below  the  attachment  of  the  transverse  mesoccuon,  h 
may  burrow  between  the  layers  of  the  mesentery  and 
simulate  a  mesenteric  cyst,  or  it  may  bulge  on  the  left  of 
the  mesentery  and  reach  the  surface  below  the  transverse 
colon  on  the  left  of  the  spine,  when  It  may  resemble  a  left 
renal,  an  ovarian  cyst  or  a  tumour  of  the  descending 
colon  or  of  the  small  Intestine. 

Cystic  tumours  springing  from  the  pancreas  on  the  left 
of  the  duodeno-jejunal  junction  where  the  lower  surface 
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of  the  gland  lies  on  the  transverse  mesocolon,  have  a 
tendency  to  press  the  great  omentum  forward  and  to  pro¬ 
ject  above  the  transverse  colon,  but  they  may  grow  down¬ 
ward  toward  the  central  region  of  the  abdomen  and  arch 
the  transverse  colon  or  even  project  below  It  so  that  the 
colon  lies  above  the  tumour. 

The  relations  of  the  pancreas  to  the  peritoneum  are  of 
the  utmost  importance  from  a  surgical  as  well  as  from  a 
pathological  point  of  view.  The  retroperitoneal  position 
of  the  organ  Is  an  important  fact  to  notice;  It  is  well 
shown  in  the  diagrams  and  explains  not  only  the  course 
taken  by  pus  In  some  cases  of  suppurative  pancreatitis, 
but  also  shows  how  sueh  a  collection  maybe  reached  from 
the  loin,  especially  the  left,  by  an  incision  in  the  costo- 
splnal  angle. 

The  diagrams  serve  to  Illustrate  how  in  one  case  I  was 
able  to  reach  a  pancreatic  abscess  from  the  right  loin 
above  the  kidney ;  how  in  another,  where  the  pus  had 
passed  down  behind  the  peritoneum,  I  succeeded  in 
draining  the  abscess  in  the  left  iliac  fossa,  while  in 
another  the  pus,  travelling  upward,  was  found  and 
evacuated  as  a  subdiaphragmatic  abscess  on  the  left 
side. 

The  fact  that  the  anterior  surface  of  the  pancreas  bulges 
Into  the  back  of  the  lesser  peritoneal  sac  renders  it  easy 
to  explain  why  that  large  bursa  may  become  Invaded  by 
inflammatory  affections  or  in  injury,  and  from  its  shape 
it  is  easy  to  see  why  the  filled  lesser  peritoneal  sac  is  not 
Infrequently  mistaken  for  a  true  cystic  tumour  of  the 
pancreas. 

In  non-pirasltic  cystic  disease  of  the  pancreas,  chronic 
pancreatitis  is  nearly  always  present;  In  fact,  It  is  probably 
the  compression  of  the  smaller  ducts  by  the  contracting 
newly  formed  fibrous  tissue  that  gives  rise  to  the  cysts. 
Hence  In  doubtful  cystic  tumour  in  the  abdomen  the  dis¬ 
covery  of  the  pancreatic  reaction  in  the  urine  forms  an 
Important  point  In  diagnosis.  I  have  found  It  present  in 
all  the  cases  of  pancreatic  cyst  that  have  come  under  my 
observation  since  I  have  been  working  at  the  subject, 
and  absent  In  pseudo- cysts  and  In  cysts  of  other  organs. 

As  might  be  supposed  from  the  pathology  of  pancreatic 
cysts  and  the  anatomical  relations  of  the  pancreas,  cystic 
disease,  with  few  exceptions,  Is  best  treated  by  Incision 
and  drainage.  Out  of  11  cases  that  I  have  treated,  10 
have  recovered.  In  only  one  case  have  I  found  it  neces¬ 
sary  to  remove  a  cyst  which  was  situated  in  the  tail  of 
the  organ,  and  it  was  successfully  excised  after  drainage 
had  only  given  temporary  relief. 

Pseudo-cysts  may  be  due  not  only  to  distension  of  the 
lesser  peritoneal  sac  but  also  to  a  local  collection  of  fluid 
in  the  neighbourhood  of  the  pancreas. 

Variation  in  Ducts  of  Pancreas  in  Relation  to  its 

Diseases, 

The  ducts  of  the  pancreas  and  their  variations  have 
important  bearings  on  its  pathology,  as  have  also  the 
anatomical  variations  of  the  common  bile  duct.  The  chief 
excretory  duct  of  the  pancreas,  or  duct  of  Wlrsung,  after 
passing  along  the  whole  length  of  the  pancreas,  ends  by 
joining  the  common  bile  duct  in  a  small  cavity  called  the 
ampulla  of  Vater,  situated  within  the  walls  of  the  second 
part  of  the  duodenum,  and  the  two  ducts  discharge  their 
secretion  together  Into  the  duodenum  through  the  biliary 
papilla.  Besides  this  chief  channel,  the  pancreas  has 
an  accessory  duct,  the  duct  of  Santorini,  which  opens 
through  the  papilla  minor  Into  the  duodenum  2  or  3  cm. 
above  the  papilla  major.  These  ducts  present  great 
varieties  in  their  relations  and  In  their  course,  and  as  we 
shall  see  when  we  come  to  consider  the  subject  of  Inflam¬ 
mation,  the  anatomical  variations  are  probably  responsible 
for  pancreatitis  appearing  in  some  cases  of  cholelithiasis 
and  not  In  others.  First  let  us  take  the  common  bile 
duct,  which  may  be  conveniently  divided  into  four  por¬ 
tions— a,  b,  c,  d.  The  first  two  for  our  present  purpose  are 
unimportant,  but  the  varieties  of  the  pancreatic  and  the 
intraparletal  portions  are  all  important  In  the  relations  of 
jaundice  to  pancreatitis.  According  to  Helly,  the  duct  is 
completely  embraced  by  the  head  of  the  pancreas  In  62  per 
cent.,  and  lies  in  a  deep  groove  in  that  gland  in  38  per  cent, 
of  cases.  It  will  be  readily  seen  that  if  from  any  cause 
the  head  of  the  pancreas  becomes  swollen,  say  from  an 
inflammation  set  up  by  the  passage  of  a  gall  stone  or  from 
a  catarrh  creeping  up  Wirsung’s  duct  from  the  duodenum, 
the  common  bile  duct  in  the  former  variety  will  certainly 
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be  compressed  and  jaundice  will  follow,  though  In  th 
latter  variety,  where  it  only  lies  In  a  groove  in  the  gland 
this  compression  may  not  take  place,  and  the  patient  ma' 
then  escape  jaundice. 

But  this  relation  may  act  in  another  way,  which  we  cat 
reasonably  Infer  must  always  occur  in  certain  circum 
stances.  When  a  gall  stone  Is  passing  down  the  commoi 


Fig.  . — Diagram  to  show  the  variations  in  the  ducts  of  Wirsung 
and  Santorini  (after  Opie). 


duct  and  succeeds  in  reaching  the  pancreatic  portion  of 
the  duct,  it  must,  should  the  pancreas  be  embracing  It, 
produce  serious  pressure  on  the  gland,  which  will  lead  tc 
partial,  If  not  complete,  obstruction  of  the  pancreatic 
ducts,  and  thus  to  stagnation  of  the  secretion  in  the 
pancreas,  which  will  probably  soon  become  Infected, 
either  from  the  duodenum  directly,  throngh  the  already 
irritated  duct  of  Santorini,  or  by  continuity  of  mucous 
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Fig.  8.— Diagram  of  the  four  methods  by  which  the  common  bile 
duct  and  duct  of  Wirsung  enter  the  duodenum  :  c  d,  common  bile 
duct ;  p  d,  pancreatic  duct ;  v,  ampulla  of  Vater ;  o,  common 
orifice;  c,  cup- shaped  depression  in  the  wall  of  the  duodenum; 
p,  papilla. 

surfaces  through  the  duct  of  Wlrsung,  where  It  opens 
Into  the  ampulla  of  Vater,  for  It  is  well  known  that  in 
many,  if  not  all,  cases  of  common  duct  cholelithiasis  the 
bile  becomes  infected,  and  we  may  reasonably  argue  from 
the  one  to  the  other.  Thus,  this  anatomical  arrangement 
Is  probably  responsible  for  many  cases  of  pancreatitis  of 
greater  or  less  severity. 

It  may  be  argued— and,  In  fact,  the  argument  is  used 
In  the  textbooks — that  if  one  duct  of  the  pancreas  be 
obstructed  the  other  will  take  up  Its  work;  but  this  is 
not  so  in  50  per  cent,  of  cases,  as  shown  by  the  result  of 
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ie  examination  of  100  cadavers  by  Ople,  who  found  that 
t  more  than  half  of  all  Individuals  the  lesser  duct  Is  at 
,g  orifice  obliterated  or  so  contracted  that  it  cannot 
ssume  the  functions  of  the  larger  duct  when  that  Is 
bstructed. 

The  following  statistics  show  the  analysis.  In  90 
pecimens  the  two  ducts  are  united ;  in  10  two  wholly 
idependent  duct 3  enter  the  intestine. 

1.  Of  the  ducts  In  anastomosis : 

(1)  Duot  of  Wirsung  larger  In  84, 

(а)  Duct  of  Santorini  patent  in  63. 

(б)  Duot  of  Santorini  not  patent  In  21. 

(2)  Duct  of  Santorini  larger  in  6. 

(o)  Duct  of  Wirsung  patent  in  6 

(6)  Dact  of  Wirsung  not  patent,  0. 

2,  Ducts  not  In  anastomosis,  10  : 

(а)  Duct  of  Wirsung  larger  In  5. 

(б)  Duct  of  Santorini  larger  in  5. 

In  89  per  cent,  the  duct  of  Wirsung  was  larger  than  the 
luct  of  Santorini.  In  21  per  cent,  the  duct  of  Santorini 
?as  apparently  obliterated  near  its  termination.  In 
;  cases  the  duct  of  Santorini  was  larger  than  the  duct  of 
Wirsung.  In  all  eases  where  the  duct  of  Santorini  Is 
>3tent  it  diminishes  In  size  towards  the  duodenum.  Thus 
he  duct  of  Santorini  can  seldom  be  relied  on  to  sup- 
flement  the  duct  of  Wirsung  if  It  be  obstructed ; 
noreover,  the  duct  of  Wirsung,  even  If  patent  and  com- 
nunlcating  with  the  duodenum,  may  itself  be  compressed 
a  moderate- sized  gall  stone  passing  down  the  pancreatic 
portion  of  the  common  duct. 

The  normal  termination  of  the  common  bile  duct  and 
jf  Wirsung’s  duct  Is  Into  the  ampulla  of  Yater,  which  is 
1  conical  shell- shaped  cavity,  into  the  base  of  which  the 
ducts  enter,  and  which  Testut  describes  as  from  6  mm.  to 

I  mm.  In  length  ;  but  this  varies  considerably  in  different 
Individuals,  from  0  mm.  to  II  mm,,  the  average,  according 
to  Ople,  in  100  bodies  examined  being  3.9  mm.  In  only 
30  did  the  diverticulum  exceed  5  mm.  The  orifice  of  the 
itnpulla  at  the  papilla  is  only  2  5  mm.  in  diameter,  it 
being  thus  narrower  than  any  other  part  of  the  common 
bile  duct.  In  a  proportion  of  cases  the  ampulla  of  Yater 
is  absent,  when  the  terminations  of  the  common  and 
pancreatic  ducts  are  liable  to  great  variations.  There 
may  be  said  to  be  five  types,  as  shown  In  the  diagrams. 
First,  the  characteristic  type  which  is  described  as  the 
ampulla.  In  the  second  type  the  pancreatic  duct  joins 
the  common  duct  some  little  distance  from  the  duo¬ 
denum  ;  the  ampulla  is  absent,  and  the  duct  opens  into 
the  duodenum  by  a  small,  flat,  oval  surface.  In  the 
third  type  the  two  ducts  open  into  a  smaller  fossa  in 
the  wall  of  the  duodenum,  while  the  caruncle  and  the 
ampulla  of  Yater  are  both  absent.  In  the  fourth  type  the 
caruncle  is  well  developed,  the  ampulla  of  Yater  being 
absent,  its  two  ducts  opening  side  by  side  at  the  apex 
of  the  caruncle.  Among  Opie’s  100  cases  there  were 

II  examples  of  this  last  type.  Ia  the  fifth  form  there 
Is  a  third  duct  opening  Into  the  ampulla  of  Yater.  If 
•the  diverticulum  be  large  it  Is  possible  for  a  small  stone 
to  occlude  the  orifice  of  the  papilla  and  yet  to  leave  the 
two  channels  entering  the  diverticulum  patent,  when  bile 
passing  down  the  common  duct  may  be  forced  Into  the 
duct  of  Wirsung  and  bring  on  acute  pancreatitis. 
The  accompanying  diagram  illustrates  another  abnormal 
•condition  in  which  the  common  bile  duct  joins  the  duct 
of  Santorini. 

In  a  fatal  case  of  acute  pancreatitis  under  the  care  of 
Halsted,  Opie  had  the  good  fortune  to  find  a  gall  stone 
actually  occluding  the  papilla,  and  converting  the  bile 
and  pancreatic  channels  into  a  single  duct.  This  case  led 
him  to  adopt  the  theory  that  the  injection  of  pure  bile 
into  the  duct  of  Wirsung  was  the  cause  of  acute  pancreat¬ 
itis,  a  theory  which  has  since  been  found  to  be  correct  by 
other  observers,  and  by  Flexner  from  experiments  on 
animals ;  but  as  acute  pancreatitis  occurs  frequently  In 
the  absence  of  gall  stones  this  cannot  be  the  only  explana¬ 
tion,  and  I  have  long  held,  and  still  believe,  that  the  true 
cause  is,  as  a  rule,  acute  septic  infection,  the  Infective 
organismsentering  from  the  duodenum  through  the  ducts, 
•or  In  some  cases  through  the  blood  channels. 

Haemorrhagic  Pancreatitis. 

The  term  “haemorrhagic  pancreatitis”  has  been  some¬ 
what  loosely  applied  to  conditions  in  which  haemor¬ 
rhage  is  associated  with  pancreatitis. 


What  has  been  said  concerning  pancreatic  haemorrhage 
will  show  that  neither  clinicians  nor  pathologists  are 
agreed  on  this  subject,  some  believing  that  inflammation 
precedes  the  haemorrhage,  among  these  being  Fitz,  who 
designates  the  disease  “haemorrhagic  pancreatitis”; 
others  holding  that  the  haemorrhage  precedes  inflamma¬ 
tion,  which  is,  in  fact,  caused  by  bacterial  infection  of  the 
haemorrhagic  effusion.  Time  will  not  permit  of  my 
pursuing  the  arguments  employed  In  favour  of  each  of 
these  views,  but  a  careful  study  of  the  cases  that  I  have 
seen  and  of  all  the  cases  reported,  inclines  me  to  the 
opinion  that  both  views  may  be  correct  in  different  cases, 
for,  although  a  primary  pancreatitis  may  be  accompanied 
by  haemorrhage,  yet  this  origin  Is  not  the  only  one,  and 
there  are  many  cases  In  which  haemorrhage  precedes,  and, 
in  fact,  is  the  cause  of,  Inflammation:  first,  owing  to  the 
great  tendency  of  the  gland  to  disruption,  because  of  its 
soft  structure  when  haemorrhage  does  occur;  secondly, 
owing  to  the  setting  free  of  the  pancreatic  secretion, 
which  decomposes  and  digests  the  damaged  tissues; 
thirdly,  owing  to  the  communication  of  the  gland 
with  the  intestine  rendering  the  access  of  putrefactive 
organisms  likely ;  and  fourthly,  owing  to  the  great  ten¬ 
dency  of  the  damaged  gland  and  the  effusion  to  become 
decomposed  as  soon  as  organisms  gain  access.  From  its 
proximity  to  the  peritoneum  acute  peritonitis  rapidly 
follows  acute  pancreatitis.  I  think  that  these  two  varieties 
of  haemorrhagic  pancreatitis  may  at  times  be  clinically 
differentiated,  the  ultra  acute  with  a  violent  and  sudden 
onset,  accompanied  by  collapse,  and  ending  fatally  with 
extreme  rapidity,  being  for  the  mo3t  part  those  where  the 
haemorrhage  precedes  the  inflammation;  and  the  some¬ 
what  less,  though  still  acute,  cases,  where  the  onset  is 
more  gradual,  where  the  symptoms  are  ushered  in  by 
collapse,  and  where  resolution  and  relapse  are  liable  to 
occur,  being  the  ones  where  the  inflammation  precedes  the 
haemorrhage.  The  varieties  in  which  the  Inflammation 
precedes  the  haemorrhage  may  In  the  severer  forms 
approach  to  the  ultra-acute,  or  in  the  less  severe  examples 
approach  the  subacute  varieties  of  pancreatitis.  It  seems 
to  me  that  these  views  simplify  the  subject  and  place  the 
disease  of  haemorrhagic  pancreatitis  in  a  line  with  other 
well-known  inflammations. 

Flexoer  described  a  most  Interesting  fact— that  if  the 
bile  be  diluted  by  the  admixture  of  mucus  its  effects  are 
modified,  and  it  becomes  less  and  less  Iriitating  according 
to  the  amount  of  mucus  blended  with  it,  so  that  ulti¬ 
mately,  if  injected  into  the  pancreatic  ducts,  it  only 
produces  an  Interstitial  instead  of  an  acute  phlegmonous 
inflammation.  This  fact  seems  to  me  to  show  how 
desirable  it  is  not  to  unnecessarily  sacrifice  the  gall 
bladder  in  operating  for  gall  stones,  as  is  advocated  and 
preached  by  some  surgpons,  for  the  pumose  0!  the  gall 
bladder  is  to  store  the  bile,  mix  it  with  mucus,  and  then  to 
discharge  It  into  the  intestine  in  a  baimless  form. 

Unless  It  is  seriously  damaged  or  ulcerated,  or  is  the 
seat  of  malignant  disease,  or  unless  there  is  ulceration  or 
stricture  of  the  cyctlc  duct,  removal  is  quite  unnecessary. 
I  think  it  better  practice,  for  other  rea?one,  where  possible, 
to  drain  It  simply  and  not  to  perform  cholecystectomy, 
since,  should  trouble  develop  on  some  future  occasion  in 
the  deeper  ducts  or  in  the  pancreas  and  the  gall  bladder 
be  absent,  it  will  be  impossible,  with  few  exceptions,  to 

short-circuit  the  obetrudlon. 

The  treatment  of  acute  pancreatitis  is  no  logger  in 
doubt,  for  it  has  been  amply  proved  that,  ^ 
section,  incision  of  the  Inflamed  gland,  and  d*aJ“a^> 

life  may  be  saved  in  a  fair  proportion  of  caseri8,]1fv°Pe^h^ 

has  not  been  too  loDg  delayed.  1  ^ave,per8,°”j  t;q  vfnorted 
on  4  cases,  of  which  2  recovered_  and  out  0  p  meg 

operations  23  have  recovered.  If  the _  dise  ediftte 

the  subacute  form,  ending  in  abscess.  0j 

prognosis  Is  much  more  hopefal,  as  0  ocerated 

abscess  of  the  pancreas  that  I  have  seen,  I  have  operated 

on  6,  with  recovery  in  5. 

Catarrhal  Jaundice  usually  Catarrh  of  Pancreas. 

It  has  hitherto  been  generally 
catarrhal  >?”nd.108  ‘8e„  obstruction  to  the  passage 

XneTom ItesecSgVt  o.  the  live.  My  owe  view, 
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of  the  pancreas  accounts  for  many  cases  of  eo  called 
catarrhal  jaundice,  both  of  the  acute  and  chronic 
variety. 

Seeing  that  acute  catarrhal  jaundice  dees  not 
per  se  lead  to  death,  post  mortem  evidence  can  only 
be  obtained  when  the  disease  coincides  with  some 
other  local  ailment  or  fatal  accident,  and  In  such 
cases  where  this  opportunity  has  arisen  there  has  been 
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swelling  of  the  secreting  cells  of  the  gland.  In  this  eas 
the  swollen  head  of  the  pancreas  was  felt  at  operatio 
after  the  presence  of  pancreatic  inflammation  had  beei 
proved  by  an  examination  of  the  urine  and  faeces. 

If,  however,  it  Is  difficult  to  prove  the  eaupe  of  th 
obstruction  in  acute  catarrhal  jaundice  from  lack  of  pc  r 
mortem  evidence,  there  is  not  the  smallest  difficulty  h 
demonstrating  the  cause  in  so -called  chronic  catarrhs 


Fig. 


9'  a’  Catarrh  of  -the  Pancreas  during  incipient  stage  of  interstitial  pancreatitis  ;  b,  a  portion  of  the 

magnified,  showing  the  round-celled  infiltration. 


same  more  highly 


no  sign  of  Internal  obstruction  of  the  ducts,  as  shown  by 
the  easy  passage  of  a  probe  from  the  papilla  and  by  laying 
open  the  bile  passages.  Neither  can  post-mortem  evidence 
always  be  relied  on  to  prove  the  pressure  that  may  be 
exercised  by  the  inflamed  head  of  the  pancreas,  as  after 
death  the  swelling  of  the  head  of  the  pancreas  from 
engorgement  may  subside,  and  only  by  microscopic 
examination  or  by  examination  during  life  with  the  abdo¬ 
men  open  may  it  be'possible  to  prove  the  condition  of  the 


Fig.  10  —Microphotographs  of  the  pancreas  in  six  cases  nf 
chronic  pancreatitis  under  my  care,  showing  the  stsees  of  the 
process  :  a,  catarrhal  pancreatitis ;  b.  slight  interlobular  nan 
creatitis  ;  c,  more  advanced  interlobular  fibrosis  ;  d  advanced 
interlobular  pancreatitis  ;  e,  very  advanced  fibrosis  ;  /,  cirrhosis 
of  the  pancreas  from  a  case  of  diabetes.  8 


pancreas.  I  had  the  opportunity  of  observing  the  condi¬ 
tion  in  one  case  of  jaundice  on  which  I  operated  for  gall 
stones,  in  which  death  was  due  to  apoplexy  occurring 
during  anaesthesia,  and  where  a  post-mortem  examination 
of  the  pancreas,  which  surrounded  the  common  duct 
revealed  nothing  abnormal  to  the  naked  eye,  but  In  which 
a  careful  microscopic  examination  showed  a  small-celled 
Infiltration  between  the  lobules  of  the  pancreas  and 


jaundice,  which  is,  I  believe,  practically  always  dependent 
on  catarrh  of  the  pancreas  or  on  interstitial  pancreatitis. 

Interstitial  Pancreatitis. 

I  had  the  honour,  in  a  lecture  given  before  the  London 
Polyclinic  in  July,  1900,  of  drawing  attention  to  the 
clinical  and  pathological  importance  of  chronic  inflamma¬ 
tions  of  the  pancreas,  which  diseases  were  up  to  that  time 
considered  merely  as  pathological  rarities  of  no  practical 
importance. 

I  then  demonstrated  the  fact  that  interstitial  pan¬ 
creatitis  might  simulate  In  many  of  its  symptoms  cancer 
of  the  head  of  the  pancreas,  owing  to  pressure  on  the 


Fig-  11-— improved,  or  C-,  “pancreatic”  reaction-crystals  from  &3 
case  of  chronic  pancreatitis  with  gall  stones  in  the  common  bile 
duct. 

common  bile  duct  and  the  consequent  presence  of  jaundice,, 
and  that  such  cases,  if  not  treated,  might  terminate 
fatally  under  the  supposition  that  the  disease  was 
malignant,  whereas,  by  a  recognition  of  the  cause  and 
efficient  treatment,  life  might  be  saved  in  a  very  large 
proportion  of  cases. 

The  lecture  was  based  on  observations  extending  over 
a  period  since  1890,  and  I  was  able  to  Illustrate  my 
subject  by  a  large  series  of  cases  treated  surgically. 

Within  a  short  period  of  the  publication  of  that  lecture 
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imerous  snrgeons  both  at  home  and  abroad  confirmed 
e  accuracy  of  these  observations  and  reported  cases 
ccessfully  treated. 

An  extended  experience  of  over  200  cases  In  which  I 
,ve  operated  on  patients  suffering  from  chronic  inter¬ 
nal  pancreatitis  or  from  chronic  pancreatic  catarrh  as 
inlcal  entitles,  or  from  those  affections  complicating 
her  diseases  of  the  duodenum  or  gall  bladder,  has  con- 
med  my  original  observations,  and  the  subject  has  been 
tablished  on  a  firm  basis  both  with  regard  to  pathology 
id  treatment. 

Diagnosis. 

The  difficulty  of  making  an  accurate  diagnosis  of 
ironic  Inflammatory  disease  of  the  pancreas  was  at  first 
nsiderable,  but  in  a  lecture  that  I  gave  before  the 
merican  Surgical  Association  in  1901,  I  was  able  to 
mounce  the  fact  that,  while  working  In  conjunction 
Ith  Dr.  P.  J.  Cammidge  to  try  and  find  some  evidences 
metabolic  changes  In  the  urine  of  these  cases,  my 
lleague,  working  on  the  theories  that  we  had  previously 
scussed,  had  discovered  by  an  elaborate  chemical  inves- 
jatlon  that  certain  characteristic  crystals  could  be 
Gained  from  the  urine  In  cases  of  inflammatory  diseases 
the  pancreas,  which  were  peculiar  to  the  disease  In 
lestion.  The  usefulness  of  this  test  has  as  yet  not  been 
lly  appreciated  In  this  country,  though  in  Germany,  in 
ussla,  and  In  some  other  countries  reports  as  to  the 


pancreatitis,  and  that  by  timely  treatment  the  morbid 
process  can  be  arrested. 

If  under  appropriate  treatment  the  congestion  or 
inflammation  subsides  the  jaundice  will  rapidly  pass  off; 
but  If  the  inflammation  continues  and  chronic  interstitial 
pancreatitis  supervenes,  the  jaundice  will  persist,  and 
with  It  a  serious  train  of  symptoms. 

If  the  Interstitial  pancreatitis  has  persisted  for  some 
length  of  time  the  recovery  may  be  Incomplete,  and 
although  the  jaundice  may  disappear  and  the  digestive 
symptoms  may  be  alleviated,  the  metabolic  signs  found 
In  the  urine  many  months  or  even  years  subsequently 
show  that  the  recovery  Is  only  partial,  as  shown  by  cases 
I  reported  in  my  Hunterian  Lectures,  examined  several 
years  later. 

Chronic  Pancreatitis  in  Relation  to  Diabetes. 

Chronic  Interstitial  pancreatitis  has  been  frequently 
observed  In  association  with  diabetes  ;  but  in  the  majority 
of  cases,  where  Interstitial  changes  In  the  pancreas  arise 
from  obstruction  of  the  ducts  by  gall  stones  or  from  other 
causes,  glycosuria  Is  not  met  with  as  a  symptom.  In  my 
personal  experience  of  my  last  series  of  65  consecutive 
cases  where  biliary  calculi  were  found  In  the  common 
duct  at  operation,  and  in  which  the  pancreas  was  enlarged 
and  hard,  sugar  was  detected  In  the  urine  of  only  four 
(16  per  cent.).  In  three  of  these  the  amount  was  under 


FI?.  12.— Congenital  syphilitic  pancreatitis,  with  almost  com¬ 
plete  destruction  of  the  secreting  acini  and  persistence  of  the 
elands  of  Langerhans  (Rolleston’s  case).  No  diabetes. 


flue  of  the  method  have  been  received.  This  chemical 
flt  has  proved  of  the  greatest  help  to  me  clinically, 
!  it  enables  a  diagnosis  to  be  made  in  a  very  large 
roportlon  of  cases,  even  in  the  early  stage  of  catarrhal 
iflammation. 

For  the  details  of  the  process  I  would  refer  my  hearers 
1  a  work  on  the  Surgery  and  Pathology  of  the  Pancreas  just 
iblished  by  Messrs.  Saunders  and  Co.,  where  may  be 
und  a  full  description  of  the  technique  employed. 
Another  valuable  help  In  diagnosis  may  be  obtained  by 
careful  chemical  analysis  of  the  faeces,  especially  for  fat, 

:  which  the  greater  part  in  pancreatic  disease  Is  un- 
iponified  neutral  fat. 

Although  in  any  single  case  we  may  not  have  all  the 
'plcal  symptoms  and  signs,  yet  in  no  case  ought  we  to 
.11  to  find  evidence  of  digestive,  metabolic,  or  physical 
gns  If  chronic  inflammation  of  the  pancreas  be  present. 
There  can  be,  therefore,  no  justification  for  the  view 
ill  entertained  by  some  clinicians  that  chronic  pancreat- 
IS  or  even  catarrh  of  the  pancreas  can  be  rarely  recog- 
ized  during  life  as  a  clinical  entity,  for  from  the  In- 
•rmation  obtained  by  a  careful  physical  examination  of 
ie  patient,  a  knowledge  of  the  history  of  the  case,  and  the 
isults  of  a  chemical  and  microscopical  examination  of 
ie  excreta,  a  correct  opinion  may  be  formed  in  a  large 
lajorlty  of  cases. 

It  Is  not  my  intention  to  consider  fully  all  the  ques- 
ons  bearing  on  chronic  interstitial  pancreatitis  in  its 
dvanced  stages,  but  rather  to  show  that  the  so-called 
hronlc  catarrhal  jaundice  is  pancreatic  In  origin,  that  it 
i  the  first  stage  In  the  more  serious  disease,  chronic 


Fig.  13. — □bstructioa  of  the  pancreatic  duct  bv  carcinoma  of 
the  head  of  the  gland,  giving  rise  to  atrophy  and  fibrosis  of  the 
body  with  persistence  of  the  islands  of  Langerhans  (Scott). 
No  diabetes. 

1.2  per  cent.,  and  In  the  fourth  0.4  per  cent.  After  opera- 
ion  the  sugar  disappeared  from  the  urine  in  all  but  the 
ast,  in  which  it  slowly  Increased  in  amount,  the  patient 
lying  from  diabetic  coma  ten  months  subsequently. 

Since  the  interstitial  changes  arising  from  the  presence 
•f  gall  stones  In  the  common  duct  principally  affect  the 
lead  of  the  gland  in  the  first  Instance,  and  the  results  of 
ixperlments  upon  animals  have  shown  that  even  a  small 
lortion  of  healthy  pancreatic  tissue  will  prevent  the  onset 
if  diabetes,  or  at  least  delay  the  appearance  of  the  sym- 
)toms,  so  long  as  it  remains  undestroyed  by  fibrotlc 
ihanges,  the  comparative  rarity  of  glycosuria  in  these 
sases  is  not  difficult  to  explain.  When,  however,  a 
;reat  part  of  the  parenchyma  has  been  destroyed,  or  is 
unctionally  impaired  by  the  progressive  changes  ccn- 
equent  on  repeated  or  long-continued  irritation,  either 
rom  gall  stones  or  an  unrelieved  duodenal  catarrh,  the 
slands  of  Langerhans  will  necessarily  sufler,  and  sugar 
pill  make  its  appearance  in  the  urine,  first,  as  an 
Alimentary  glycosuria,  and  later  as  a  permanent 

liftbctcs*  j 

In  some  cases  where  operation  has  been  delayed,  or 
Iralnage  of  the  bile  ducts  not  performed  or  not  long 
mough  continued,  the  original  Interstitial  pancreatitis 
nov  pass  on  into  the  interaclnar  variety,  In  which  the 
slandPs  of  Langerhans  become  involved  and  glycosur  a 
msues  or  the  condition  may  pass  on  to  complete  cirrhosis 
md  atrophy  of  the  gland.  In  these  cases  the  Islands  of 
langerhans  are  destroyed  along  with  the  secreting  part 
)f  the  gland,  and  diabetes  results. 

Glycosuria  is  by  no  means  a  common  symptom  of 
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pancreatic  disease,  and  cannot  be  relied  upon  as  a 
diagnostic  symptom.  When  present  it  Indicates  a  seri¬ 
ous,  although  not  necessarily  a  hopeless,  condition.  The 
relation  of  diabetes  to  disease  of  the  pancreas  has  been 
clearly  established  in  a  considerable  proportion  of  cases, 
but  both  experimental  and  clinical  observations  have 
shown  that  pancreatic  glycosuria  occurs  only  when  the 
greater  part  of  the  pancreas  has  been  removed  or  de¬ 
stroyed.  The  appearance  of  sugar  in  the  urine,  along 
with  other  signs  of  disease  of  the  pancreas,  therefore, 
points  to  a  widespread  and  advanced  lesion.  This  is 
even  the  case  in  chronic  interstitial  pancreatitis  of  the 
interlobular  type,  which  is  the  form  that  follows  obstruc¬ 
tion  of  the  ducts  by  calculi,  or  which  is  produced  by 
ascending  catarrhal  inflammation  from  the  duodenum. 
Interacinar  pancreatitis ,  on  the  other  hand,  gives  rise  to 
glycosuria  at  an  earlier  stsge,  but  Is  a  much  less  common 
disease  than  the  interlobular  variety. 

Malignant  disease  of  the  pancreas  rarely  causes 
diabetes,  and  then  only,  as  a  rule,  when  the  whole 
organ  has  been  destroyed  by  the  growth  ;  nor  does  con¬ 
genital  syphilitic  pancreatitis  cause  diabetes,  as  it  spares 
the  Islands  of  Laogerbacs. 

The  suggestion  that  the  islands  of  Langeihans  are 


Fig.  14.— Gall  stones>nd'pancre£.tic  calcu’.i. 

concerned  In  the  production  cf  lhel“  Internal  secretion” 
of  the  pancreas  was  first  made  by  Laguesse.  This  view 
was  subsequently  adopted  by  Set  lifer,  Dlamare,  and 
others.  The  theory  that  such  a  relationship  exists  Is 
ba?ed  partly  on  histological  grounds  and  partly  upon  the 
results  of  experimental  work,  but  the  most  Important 
evidence  in  support  of  it  has  been  furnished  by  patho¬ 
logical  observations,  which  suggests  that  pancreatic 
diabetes  is  due  to  a  disturbance  of  the  functions  of  the 
cell  islets.  The  peculiarity  of  their  structure,  their 
independence  of  the  duct  system  cf  the  gland,  and  their 
comparative  resistance  to  certain  morbid  changes  by 
which  the  secreting  acini  are  destroyed,  point  to  their 
being  independent  organs  wiih  an  Independent  function; 
while  their  rich  blood  supply  may  be  taken  to  indicate 
that  they  are  possibly  vascular  glands  engaged  in  the 
elaboration  of  some  internal  secretion  which  is  poured 
into  the  blood  stream. 

Opie  considers  that  diabetes  is  peculiarly  related  to 
interacinar  pancreatitis,  and  that  in  the  interlobular  form 
It  is  rare.  The  difference,  he  considers,  depends  upon  the 
relation  of  the  fibrous  tissue  overgrowth  to  the  islands  of 
Langerhans,  which  he,  in  common  with  rmny  other 
observers,  believes  are  responsib’e  for  the  elaboration  of  the 
Internal  aecretioa  by  means  of  which  the  pancreas  exerts 
Its  influence  upon  carbohydrate  metabolism.  The  newly- 
formed  fibrous  fJesue  in  Interacinar  pancreatitis  is 
diffusely  distributed  within  the  lobules  and  between  the 
Individual  acini,  so  that  the  islands  are  affected  at  the 
same  time  as  the  other  elements  of  the  gland  ;  but  In  the 
Interlobular  form,  which  is  the  type  following  duct 
obstruction,  the  proliferation  of  fibrous  tissue  takes  place 
between  the  lobules  and  invades  them  from  the  periphery, 


so  that  the  cell  islets  suffer  only  when  the  process  Is  f 
advanced  and  the  secreting  parenchyma  has  be* 
replaced  by  masses  of  scar -like  tissue.  Opie  found  th 
diabetes  was  present  In  7  out  of  9  cases  of  lnteracinoi 
pancreatitis,  but  that  in  only  one  out  of  21  cas* 
of  chronic  Interlobular  Inflammation  of  the  gland  w, 
there  sugar  in  the  urine.  In  this  one  case  of  interlobuli 
inflammation  the  induration  of  the  gland  was  faradvancej 
and  the  islands  of  Langerhans  were  fibroid.  T1 
2  cases  of  interacinous  pancreatitis  in  which  diabeff 
was  absent  were  both,  he  found,  in  an  early  stage  of  tl 
disease. 

The  pathological  changes  that  have  been  met  with  i 
the  Interacinar  Islets  In  cases  of  diabetes  are  hyalir 
degeneration,  necrosis,  atrophy  with  vacuolization  at) 
liguefaction  of  the  cell  protoplasm,  acute  and  chron: 
Inflammation  with  haemorrhage,  sclerosis,  or  calcification 
and  diminution  of  the  number  of  islets. 

The  islands  of  Langerhans  usually  escape  in  Interstltis 
pancreatitis,  both  in  the  acquired  and  in  the  congenlts 
forms,  which  are  therefore  seldom  accompanied  b 
glycosuria,  except  in  advanced  stages,  as  shown  In  th 
photograph  of  cirrhosis  of  the  whole  gland,  a  sequel  c 
interstitial  Inflammation. 

In  considering  the  question  whether  operation  ought  tj 
be  declined  in  a  case  of  pancreatic  disease  because  0!  th 
presence  of  a  Bmall  amount  of  sugar  in  the  urine,  m 


Fig.  15.— A'-ray  photograph  of  the  pancreatic  calculi  and  ga  17 
stones  shown  in  Fig.  14,  showing  that  tne  lormer  are  opaciue 
to  the  rays. 

feeling  is  that,  should  the  patient’s  condition  be  fair 
operation  ought  to  be  performed  In  order  to  remove  the 
obstruction,  or  by  drainage  to  arrest  the  pathological 
process  going  on  In  the  pancreas. 

The  difficulty  that  attends  all  methods  of  treating 
diabetes  Is  vastly  increased  by  the  obscurity  of  the 
etiology,  but  where  it  follows,  or  is  associated  with,; 
evidences  of  pancreatic  or  gall  stone  trouble,  the  origin  of 
the  disease  is  plain,  and  in  the  early  stages  appropriate 
means  of  treatment  can  be  adopted  with  a  fair  hope  of 
success.  There  have  been  four  cases  of  cholelithiasis  in 
my  own  experience  that  were  accompanied  by  glycosuria, 
and  in  three  of  which  operation  was  followed  by  disap¬ 
pearance  of  sugar  from  the  urine.  Gifford  Nash’s  case  of 
acute  pancreatitis  with  glycosuria  may  also  be  cited  as  an 
example  of  the  satisfactory  results  attending  timely 
operative  interference.  It  is  essential,  however,  that  the 
disease  should  not  be  too  far  advanced,  and  for  this  reason 
I  strongly  recommend  that  all  cases  of  pancreatitis  and 
gall  stones  likely  to  give  rise  to  a  pancreatic  lesion  | 
should  be  operated  on  with  as  little  delay  as  possible  after 
1  hey  have  been  diagnosed.  I  have  shown  that  the  early 
recognition  of  those  conditions  Is  not  now  a  matter  of 
great  difficulty,  if  all  the  signs  and  symptoms  to  be 
obtained  by  a  careful  consideration  of  the  clinical  and 
pathological  features  of  the  case  are  taken  into  account ; 
so  that  difficulty  of  diagnosis  cannot  be  urged  as  a  valid 
(xcuse  for  cases  of  pancreatitis  being  permitted  to  pro¬ 
ceed  untreated  to  a  stage  at  which  diabetes  supervenes. 

Operative  Treatment  in  Chronic  Pancreatitis. 

The  advantage  of  cholecystenterostomy  in  interstitial 
pancreatitis  Is  that  it  provides  for  permanent  drainage  of' 
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the  bile  passages,  so  that  should  the  Inflammatory  tissue 
in  the  pancreas  further  contract  and  cause  Increased 
pressure  on  the  bile  duct,  no  jaundice  will  occur,  and, 
should  the  inflammatory  process  pass  away,  the  patient 
will  not  be  distressed  by  the  presence  of  a  biliary  fistula 
or  inconvenienced  by  the  absence  of  the  bile  from  the 
Intestines;  moreover,  there  will  not  be  the  anxiety  of  any 
further  operation  to  face,  as  there  would  be  after  a  chole- 
cystotomy.  But,  besides  the  relief  of  jaundice,  the 
operation  acts  on  the  pancreas  by  relieving  tension,  and 
thus  enabling  the  gland  to  discharge  its  contents,  which 
when  infected  and  Imprisoned  in  the  ducts  tends  to  keep 
up  inflammation,  and  to  lead  after  a  time  to  atrophy  of 
the  gland  substance  proper  and  the  formation  of  fibrous 
tissue. 

It  will  be  gathered  from  the  foregoing  arguments  that 
I  believe  cholecystenterostomy  to  be  the  operation  of 
choice  for  the  treatment  of  interstitial  pancreatitis,  and 
only  in  case  of  absence  of  or  contraction  of  the  gall 
bladder,  or  In  case  of  unusual  difficulties  from  adhesions 
or  from  the  serious  condition  of  the  patient,  would  I 
counsel  cholecyetotomy  or  choledochotomy  being  done. 

Pancreatic  Litdiasis. 

Pancreatic  calculi  are  rare,  about  80  cases  only  having 
been  recorded,  and  surgical  treatment  of  this  condition 
is  so  uncommon  that  I  can  only  find  reports  of  five 
operations. 

Pancreatic  lithiasls  is  apparently  the  result  of  catarrh 
of  the  ducts  with  stagnation  of  secretion,  and  instead  of 
calculi  being  formed,  tbe  ducts  may  actually  be  lined  with 
calcareous  material.  To  this  condition  I  have  applied  tbe 
term  1  pancreollthic  catarrh,”  a  condition  which  Is  simu¬ 
lated  In  the  bile  passages  by  cholelltbic  catarrh. 

From  the  diagnostic  point  of  view  the  composition  of 
pancreatic  calculi  Is  important,  since  the  presence  of  lime 
salts  renders  them  opaque  to  the  x  rays,  a  fact  which  I 
tad  the  honour  to  point  out  first  in  the  Hunterian 
le  tures. 

The  value  of  this  diagnostic  method,  which  is  demon¬ 
strated  in  Figs.  14  and  15,  is,  of  course,  limited  by  the 
depth  of  the  pancreas  from  the  surface,  but  In  exceptional 
cases  it  may  prove  of  service. 

Although  the  normal  pancreatic  secretion  contains  no 
calcium  carbonate,  it  Is  interesting  to  note  that  in  all 
cases  of  interstitial  pancreatitis  crystals  of  calcium 
oxalate  are  found  In  the  urine  except  when  bile  salts  are 
present,  In  which  case  the  bile  acids  take  them  up. 

The  ultimate  effect  of  pancreatic  llthlaeis  is  towards 
complete  destruction  of  the  gland  by  a  process  of  intersti¬ 
tial  pancreatitis  ending  in  fibrosis. 

Surgery  offers  a  reasonable  chance  of  cure  If  the  disease 
is  attacked  In  an  early  stage,  ps  in  a  case  that  I  operated 
on  in  February,  1903,  in  which  I  removed  calculi  from  the 
ducts  of  Wirsung  and  Santorini  by  direct  Incision  into  the 
pancreas  and  from  the  termination  of  the  duct  by  opening 
the  duodenum  and  laying  open  the  papilla.  The  patient, 
a  lady  of  61,  Is  now  well,  over  five  yens  later. 

Cancer  of  Pancreas 

Cancer  of  the  pancreas  Is  much  more  common  than  was 
previously  recognized,  as  secondary  growths  in  the  liver 
were  at  one  time  frequently  mistaken  for  the  original 
disease. 

My  experience  of  the  disease  is  that  it  is  in  the  greater 
number  of  cases  practically  painless,  especially  In  its 
earlier  stages,  and  when  the  body  or  tail  of  the  gland  is 
affected  the  only  available  evidence  of  the  disease  may  be 
failure  of  health  and  I03S  of  flesh,  together  with  signs  of 
disturbed  metabolism,  as  revealed  by  examination  of  the 
urine  and  faeces;  for  It  is  to  be  remembered  that 
obstruction  of  the  ducts  by  a  neoplasm  Induces  chronic 
inflammatory  changes  in  the  gland  beyond  the  obstruc¬ 
tion. 

When  the  head  of  the  gland  is  affected  the  common  bile 
duct  becomes  obstructed,  and  jaundice  rapidly  becoming 
intense  and  absolute,  manifests  Itself,  producing  charac¬ 
teristic  signs  of  the  disease — rapid  loss  of  flesh  and 
jaundice  of  painless  onset,  with  distension  of  the  gall 
bladder— conditions  which  may  be  simulated  sometimes 
by  chronic  interstitial  pancreatitis.  In  the  latter  case 
It  should,  however,  be  noted  that  the  pancreatic  reaction 
will  afford  valuable  help  In  diagnosis. 

While  cancer  or  sarcoma  of  the  head  of  the  pancreas  is 


necessarily  rapidly  fatal  and  incapable  of  marked  relief 
either  by  medical  or  surgical  treatment,  yet  when  tbe 
disease  Invades  the  distal  part  of  the  gland  it  is  capable  of 
removal  if  recognized  sufficiently  early,  as  shown  by  the 
results  of  16  recorded  operations,  of  which  8  recovered. 

Even  the  palliative  operations  of  short  circuiting  the 
obstruction  by  cholecystenterostomy  or  draining  the  bile 
passages  by  chclerystotcmy  are  peculiarly  fatal  In  malig¬ 
nant  cases,  and  the  relief  afforded  Is  merely  temporary. 
Such  operations  can  therefore  only  be  justifiable  If  under¬ 
taken  in  the  hope  that  the  disease  may  prove  to  be 
inflammatory  and  not  malignant,  In  which  case  chole- 
cystentercstomy  has  proved  successful  in  97  per  cent,  of 
cases. 


FRACTURE  OF  THE  PATELLA  TREATED  BY 
MOBILIZING  THE  LOWER  FRAGMENT. 

By  J.  LYNN  THOMAS,  C.B.,  F.RC.S., 

HONORARY  SURGEON  TO  THE  CARDIFF  INFIRMARY  AND  THE 
HAMADRYAD  HOSPITAL. 


The  interesting  and  most  Instructive  paper  in  the 
Journal  of  April  11th,  p.  849,  by  Lord  Lister,  our 
revered  master,  Induces  me  to  record  a  method  I  success¬ 
fully  adopted  in  a  case  that  was  sent  to  me  in  1902  by 
Mr.  Wyndham  Randall,  from  the  Bridgend  Workhouse 
Hospital. 

C.  D.,  a  labourer,  aged  43,  fractured  his  patella  In  July, 
1901,  but  did  not  consult  a  doctor  for  six  weeks.  Various 
methods  of  non- operative  treatment  were  tried  but  proved 
useless,  as  apparently  no  attempt  at  union  took  place 
between  the  fragments. 

When  I  examined  him  there  was  a  gap  of  about  I2  In. 
between  the  fragments,  and  nothing  but  skin  apparently 
existed  in  the  gap  between  the  examining  fingers  and  the 
iemoral  trochlear  surface. 

On  May  6th,  1902,  I  operated,  and  failicg  to  get  the 
fragments  to  within  i  In.  of  each  other  by  traction,  and 
realizing  that  division  of  the  quadriceps  extensor  muscle 


The  anticathode  was  placed  so  as  to  show  the  gap  between  the 
tubercle  and  the  tibia,  hence  the  overlapping  ot  the  shadows  ot 
two  silver  wire3  placed  one  on  each  side  ot  the  patella,  lorming 
parallel  loops  in  the  long  axis  of  the  limb,  s  w.  Silver  wire 
l  f,  line  of  fracture  ;  k  e  w,  knots  on  ends  ot  wires  ,  t  r,  tube)  le 
nf  ru-iin  ript.af-hp.fl  from  between  t  and  T. 


i3  followed  by  much  weakness  of  Ibe  limb,  I  decided  to 
attempt  to  bring  the  lotcer  fragment  towards  the  upper  ®y 
mobilizing  it.  This  was  readily  done,  as  I  took  advantage 
of  my  experience  In  the  performance  of  arlhrotomles  and 
excision  of  the  knee  joint  by  Kochers  ^eltent 
of  tbe  curved  external  incision  and  chiselling  off  the 
tubercle  of  the  tibia,  and  applied  it  to  this  case. 
Aftpr  makine  a  long  curved  incision  well  down  over 
the  shin,  tbe  tubercle  oi  the  tlbl.  «ith 
uatellae  attached  to  It  was  chiselled  off  from  without, 
care  being  taken  not  to  detach  the  tendinous  and 
pertosteal  attachments  along  its  inner  edge.  By  forcib  e 
traction  upon  the  lower  fragment  of  the  patella  and  its 
ligament  the  fragments  were  soon  brought  into  contact, 
and  their  bared  surfaces  were  kept  In  apposition  by 
means  of  two  loops  of  silver  wire.  The  tubercle  of  the 
tibia  retained  considerable  strength  of  anchorage  In  Its 
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displaced  position  by  means  of  the  untorn  fibrous  attach¬ 
ments  of  the  ligamentum  patellae  along  its  inner  side. 
The  wound  was  closed  without  drainage,  and  the  patient 
left  the  Infirmary  on  June  5th.  Nothing  could  be  more 
satisfactory  than  the  Immediate  result  ot  mobilizing  the 
lower  fragment,  whilst  the  functional  result  in  time  was 
also  satisfactory. 

I  took  a  skiagraph  of  the  knee  about  a  fortnight  after 
the  operation,  and  Mr.  S.  W.  Allen  kindly  made  from  it 
the  outline  here  reproduced  in  order  to  show  the  new 
position  of  the  tubercle  of  the  tibia,  and  the  limitation  of 
Its  range  of  displacement  upwards  towards  the  knee- 
joint. 

Lord  Lister’s  article  is  a  notable  contribution  towards 
the  conservative  treatment  of  the  hitherto  masterful 
quadriceps  extensor  in  the  class  of  cases  described  by 
him. 


A  CASE  OF  ECTOPIC  GESTATION  WITH 
UNUSUALLY  EARLY  SYMPTOMS.* 

By  E.  A.  SEARLE,  B.A.,  M.D.,  B.Ch.,  B.A.O.Dub. 

In  the  British  Medical  Journal  of  May  25th,  1907, 
Dr.  Nigel  Stark  reported  a  case  of  unusually  early  rupture 
of  the  gravid  tube.  In  his  case  menstruation  ended 
May  11th,  and  rupture  occurred,  without  any  previous 
sign  or  symptom,  on  May  28th — seventeen  days  later. 
He  dated  conception  from  May  19  th,  only  nine  days  before 
rupture.  My  case  is  chiefly  Interesting  from  the  very 
early  occurrence  of  symptoms. 


History. 

A  healthy  2-para  of  25  years,  married  three  years,  had  a 
normal  period  of  five  days  ending  June  15tb,  1906.  The  earliest 
possible  date  of  conception  was  June  17th.  On  July  1st 
(fourteen  days  later)  she  was  seized  with  a  very  severe  attack 
of  spasmodic  pain  in  the  lower  right  abdominal  region,  which 
began  with  vomiting  and  lasted  from  two  to  three  hours. 
Ihe  temperature  was  subnormal,  and  the  pulse  fell  to  60  from 
Its  usual  rate  of  80  circa.  There  was  a  moderate  amount  of 
collapse  with  greyish  pallor.  In  the  region  of  the  right  lilac 
fossa  tenderness  was  very  marked,  but  no  muscular  rigidity 
was  present.  Her  condition  rapidly  Improved  and  she  was 
getting  about  the  house  again,  when  a  similar  attack  occurred 
on  the  evening  of  July  4th.  Additional  features  on  this  occa¬ 
sion  were  painful  micturition,  and  a  slight  blood-stained 
vagina!  discharge  beginning  shortly  after  the  pain  ceased. 

IN  ext  day  I  made  a  vaginal  examination  and  found  a  distinct 
fullness,  with  marked  tenderness  in  the  right  fornix  and 
behind  the  uterus.  The  cervix  seemed  to  be  shorter  and  more 
flattened  out  than  usual.  By  this  time  the  vaginal  discharge 
had  ceased,  but  defaecation  became  painful,  and  so  continued 
to  the  end  of  the  Illness.  After  a  few  days  she  was  fit  again 
for  household  duties.  5 

On  July  9th— the  day  menstruation  was  due— a  chocolate- 
coloured  vaginal  discharge  showed  for  the  first  time  •  it  was 
rather  scanty  and  only  lasted  a  few  hours.  This  was  the 

gestation  ^a*  seemed  *°  confirm  ray  suspicions  of  ectopic 

Three  days  later— July  12th— a  discharge  began  and  con- 

Jh^td+u1.k®Ia^0r<lln?ryl8?Vere  “Perlod  ”  to  July  19th.  During 
this  a  third  attack  of  abdominal  pain  occurred  on  Ju)yi6th 
ess  severe,  but  more  noticeably  spasmodic  in  character  and 
not  attended  by  vomiting  as  the  previous  attacks  had  been. 

Next  day  there  was  a  similar  seizure,  during  and  after  which 
some  blood  clots  came  away.  On  examination  of  this  discharge 
1  Jr?*  *  distl°ct  decidual  remains;  this  discovery  was 
sufficient  to  confirm  my  fears.  ^ 

On  July  19th  the  discharge  ceased.  By  this  time  the  patient 
andTstrength  ^  t0  l0°k  V6ry  miserable>  and  was  losing  weight 

On  July  26th  the  chocolate-like  discharge  again  came  on, 
and  from  this  date  continued  almost  daily  to  the  end  of  the 
Illness.  I  now  found,  on  vaginal  examination,  that  the 
swelling  in  the  right  fornix  was  larger  and  more  definitelv 
rounded,  distinct  from  the  uterus,  and  seemed  to  be  lower 
down  and  consequently  more  easily  within  reach  than  at  the 
previous  examination.  Tenderness  about  the  swelling  was  so 
marked  and  pain  caused  by  the  finger  so  acute  that  a  complete 
Investigation  was  not  attempted.  y 

Haying  mede  arrangements  for  the  journey  to  Capetown- 
10  miles  by  road  and  four  hours  by  train— for  operation,  she 
travelled  very  comfortably  on  July30th,  and  arrived  apparentlv 
none  the  worse. 

Operation. 

Next  day  she  was  seen  by  Mr.  S.  W.  F.  Richardson,  who 
diagnosed  a  right  tubal  pregnancy,  and  advised  its  prompt 
removal  by  operation.  This  he  did  on  August  2nd.  Through 
a  2£-in.  incision  in  the  middle  line,  midway  between  the  pubes 
ana  umbilicus,  the  right  tube  and  contents  were  brought  out 


*  Extract  from  a  paper  read  before 
British  Medical  Association, 
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after  slight  delay  due  to  some  trifling  adhesions,  ligatured  and 
removed.  Included  with  the  tube  was  the  right  ovary,  which  i 
contained  a  small  cyst  about  the  size  of  a  large  Graafian 
follicle  and  a  well-marked  corpus  luteum.  There  was  no  free 
blood  or  clot  In  the  abdominal  cavity.  The  left  ovary  and 
appendages  were  quite  healthy. 

After-History. 

With  the  exception  of  unusually  severe  and  prolonged 
chloroform  sickness,  the  patient  had  an  uneventful  recovery 
and  now,  after  a  lapse  of  more  than  a  year,  says  she  never  felt 
better  in  her  life. 

In  commenting  upon  this  case  I  would  chiefly  call 
attention  to  the  unusually  early  date  of  the  onset  of 
symptoms— namely,  fourteen  days  after  the  earliest 
possible  date  of  conception.  In  Dr.  Stark’s  case  rupture 
occurred  seventeen  days  after  a  normal  menstrual  period, 
but,  according  to  his  patient’s  most  emphatic  assertion’ 
nine  days  after  the  earliest  possible  date  of  conception’. 
The  only  reference  to  such  early  rupture  that  I  can  find 
in  the  textbooks  is  in  Hirst’s  Obstetrics  (1906).  He  says 
rupture  may  occur  as  early  as  the  fourteenth  day,  and 
that  In  two  of  his  own  cases  it  happened  no  later  than 
that' date. 

At  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Toronto  In  1906,  Professor  Ross  read  a  paper  on 
70  cases  of  ectopic  gestation  upon  which  he  had  operated. 
In  this  series  I  can  find  no  mention  of  symptoms  noted  as 
early  as  those  In  my  case,  and  In  only  5  of  the  70  was 
operation  done  before  bleeding  had  occurred  Into  the 
abdomen. 

No  doubt  bleeding  within  the  tube  is  answerable, 
together  with  the  embryonic  growth,  for  every  attack  of 
paroxysmal  pain,  but  it  is  a  very  Interesting  problem  to 
determine  why  haemorrhage  should  occur  so  early  at  all. 

Dr.  Herman,  In  the  last  edition  of  Diseases  of  Women 

writes :  ’ 

, 

Dr.  Russell  Andrews1  and  others  have  shown  that  in  tnbal 
pregnancy  the  ovum  develops  in  the  wall  of  the  tube,  not  In 
its  lumen  ;  the  trophoblasts  eat  their  way  into  the  wall  of  the 
tube,  as  they  do  into  the  uterine  mucosa  iD  normal  pregnancy 
The  ovum  comes  to  lie  in  a  cavity  bounded  at  one  part  by 
muscular  tissue  and  peritoneum.  ...  At  another  by  mus¬ 
cular  tissue  and  mucous  membrane.  During  the  first 
seven  or  eight  weeks  the  trophoblasts  go  on  eatiDg  up  tissue 
and  in  the  process  they  open  up  vessels  so  that  haemorrhage 
takes  place.  This  haemorrhage  causes  tension  within  the 
cavity  and  then  rupture.  This  rupture  may  be  on  the  peri¬ 
toneal  aspect  of  the  sac,  or  it  may  be  on  the  mucous  aspect. 

If  the  latter,  the  ovum  will  escape  into  the  lumen  of  the  tube 
and  blood  along  with  it. 

That  this  latter  mode  of  rupture  was  what  occurred  In 
my  case  an  examination  of  the  specimen  prepared  by 
Dr.  G.  W.  Robertson,  Government  Pathologist,  will  show. 
The  specimen  itself  gives  no  indication  of  pre-existing 
tubal  disease,  and  the  patient’s  history  was  one  of  marked 
fertility— three  times  pregnant  within  as  many  years. 

Dr.  Paul  Kroemer,  of  Giessen,  by  a  series  of  over  4,000 
sections  of  the  Fallopian  tube,  put  together  upon  Born’s 
system  of  reconstruction  models,  has  shown  that  the 
diverticula,  formerly  considered  pathological  conditions, 
are,  In  reality,  to  be  found  in  the  normal  state. 

In  my  patient  menstruation  from  its  first  appearance 
was  always  accompanied  by  very  severe  spasmodic  pains 
coming  on  with  the  flow,  lasting  some  hours,  and  causing 
prostration.  On  these  occasions  the  chief  seat  of  pain 
was  the  left  ovarian  region. 

In  her  17th  year  and  while  at  school  In  Belgium  the 
monthly  attacks  became  so  serious  that  an  operation  was 
done,  which,  from  the  appearance  and  site  of  the  scars 
left,  was,  doubtless,  Alexander’s  operation  for  shortening 
the  round  ligaments  for  the  cure  of  uterine  retroposition. 

From  this  date,  nearly  eight  years  ago,  relief  has  been 
complete  and  enduring. 


®?ard  of  Education  have  been  informed  through 
the  Foreign  Office  that  the  Sixteenth  International  Con¬ 
gress  of  Americanists  will  be  held  under  the  presidency  of 
Baron  Weckbeoker  in  ATenna  at  the  University  from  Sep¬ 
tember  9th  to  September  14th,  1908.  The  object  of  the 
Congress  is  to  promote  scientific  inquiries  into  the  history 
of  both  Americas  and  of  their  inhabitants.  Communica¬ 
tions  may  be  oral  or  written,  and  may  be  in  one  of  several 
languages,  English  included.  For  further  information 
application  should  be  made  to  Herr  Franz  Heger,  Afienna 
(Austria),  I.  Burgring  7.  A  programme  will  be  issued 
early  in  the  summer. 
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V  METHOD  OF  OBTAINING  RAPID  HEALING 
OF  ACUTE  ABSCESSES. 

By  JAMES  PHILLIPS,  F.R.C.S.Ed., 

SENIOB  ASSISTANT  SURGEON  TO  THE  BRADFORD  EOYAL  INFIRMARY. 

Fob  Beven  or  eight  years  past  my  partner,  Dr.  Handcock, 
ind  I  have  been  treating  acute  abscesses  systematically 
oy  a  method  which,  although  not  at  all  original,  has  pro- 
oably  been  used  more  regularly  by  us  than  by  most 
medical  men;  it  possesses  advantages  which  perhaps 
make  it  worth  while  to  describe  it  here. 

The  method  is  based  on  the  theory  that  If  all  the  dead 
material  in  a  localized  abscess  Is  removed,  and  means 
taken  to  prevent  the  collection  of  further  dead  material 
In  the  abscess  cavity  to  act  as  a  culture  medium,  rapid 
Teallng  will  take  place. 

“In  anion  by  the  first  intention,”  says  Erichsen,  “  after  the 
surfaces  of  the  wound  are  brought  into  apposition  and  put  at 
perfect  rest,  every  source  of  infection  is  absent,  and  conse¬ 
quently  inflammation,  with  its  accompanying  exudation, 
ceasee  as  soon  as  the  Injured  tissues  have  recovered  from  the 
injury.  In  wounds  which  unite  by  granulation  there  is 
always  some  source  of  Irritation  present  which  continues  to 
act  for  a  considerable  time  after  the  Injury,  and  thus  gives  rise 
to  a  prolongation  of  the  inflammatory  process  with  the  forma¬ 
tion  of  pus.” 

My  contention  is  that  in  almost  every  case  of  acute 
abscess  there  need  not  be  left  any  “  source  of  Irritation  ” 
to  “continue  to  act  for  a  considerable  time”  and  that 
unless  dead  bone  or  some  other  irremovable  irritant 
is  present,  something  not  unlike  primary  union  can  be 
obtained. 

Method. 

1.  Cleanse  the  skin  as  In  operating  on  sterile  tissues. 

2.  Make  an  incision  long  enough  to  permit  of  the  pus 
being  freely  evacuated  and  the  pyogenic  membrane 
rubbed  clean  and  smooth  with  gauze  wrapped  round  the 
finger. 

3.  Having  emptied  the  abscess  cavity  as  completely  as 
possible,  pack  it  tightly  with  gauze  (we  use  1  in  1,000 
mercury  perchloride  gauze,  dry)  and  apply  a  wool  dressing 
and  bandage  as  firmly  as  possible. 

4.  At  the  end  of  forty-eight  hours  remove  the  packing 
and  dress  the  wound  as  if  It  were  a  simple  incision ;  that 
is,  do  not  pack  or  drain  at  all,  but  simply  fix  a  gauze  and 
wool  dressing  firmly  in  place  with  a  bandage.  This 
dressing  will  require  changing  only  once  in  three  or  lour 
days  until  the  Incision  Is  soundly  healed,  and  it  will  be 
found  that  the  sides  of  the  abscess  cavity  unite  promptly 
and  that  there  is  no  outpouring  of  pus  from  It.  From  the 
time  when  the  packing  Is  removed  it  is  practically  a 
simple  Incised  wound  that  is  being  treated. 

Illustrative  Cases. 

Case  1.— In  January,  1907,  I  was  asked  to  see  the  sister  of  a 
medical  man,  who,  following  Influenza  with  throat  symptoms, 
had  developed  an  abscess  in  the  neck.  Under  ether  an  In¬ 
cision  was  made  In  front  of  the  sterno-mastoid,  and  on  burrow¬ 
ing  beneath  that  muscle  two  or  three  ounces  of  pus  were 
evacuated.  The  cavity  was  rubbed  clean  with  gauze  and 
packed  tightly.  Two  days  later  the  packing  was  removed  and 
a  superficial  dressing  was  applied.  The  temperature  never 
rose  after  the  operation  ;  the  patient  almost  at  once  felt  quite 
well;  there  was  never  any  discharge  of  pus  and  the  incision 
healed  quickly  and  perfectly. 

Case  ii. — Mrs.  W.  was  seen  on  May  9th,  1907,  and  then  had 
a  right  mastitis,  and  as  on  May  16th  there  was  certainly  pus 
present,  the  breast  was  Incised  under  ether,  the  pus  lei  out, 
loculi  broken  down,  all  ddbris  cleared  out,  and  the  cavity 
packed  tightly.  The  temperature  at  once  dropped  from  103° 
to  normal,  and  did  not  rise  again.  The  packing  was  removed 
on  the  second  day  and  a  simple  dressing  applied.  Next  day 
the  patient  was  attending  to  her  household  duties  with  her 
right  arm  In  a  sling ;  she  felt  well,  and  was  eating  ordinary 
diet.  The  wound  was  looked  at  two  or  three  times  until  the 
incision  was  firmly  healed. 

Case  iii.— Mrs.  G.,  who  had  suffered  from  anal  pain  for 
several  dayB,  was  found  on  October  20th,  1907,  to  have  a 
perirectal  abscess.  Under  ether  the  sphincter  anl  was 
stretched,  and  the  abscess  found  to  extend  upwards  some 
2  in.  or  3  in.,  burrowing  between  the  rectum  and  vagina. 
It  was  opened  by  dividing  the  sphincter  freely,  cleaned  and 
tightly  packed.  On  going  to  remove  the  packing  forty-eight 
hours  later,  it  was  found  that  the  patient  had  had  a  motion 
and  that  the  packing  had  come  away.  No  more  packing  was 
used,  but  a  dally  sitz  bath  and  a  perineal  pad  of  boric  wool 
were  ordered.  On  examining  the  parts  on  the  ninth  day,  the 
cavity  was  found  to  be  completely  closed,  and  only  a  superficial 


ulcer,  about  1£  in.  by  4  In.,  remained,  which  had  healed  in 
another  week.  The  patient  was  in  bed  only  six  days  after  the 
operation. 

Case  iv. — In  cases  of  3mall  abscesses,  general  anaesthesia  Is 
not  required.  Mr.  C.  attended  at  the  surgery  on  November  28th, 
1907,  with  an  ulcer  Inside  the  left  cheek,  produced  by  the  sharp 
edge  of  a  carious  tooth.  The  skin  of  the  cheek  was  red  and 
indurated.  The  tooth  was  removed  and  the  ulcer  soon  healed, 
but  a  small  abscess  developed  and  pointed  externally.  On 
December  7th,  1907,  the  s  kin  was  cleaned  and  anaesthetized  with 
a  streak  of  pure  carbolic  acid  and  incised.  The  pus  was  squeezed 
out  and  the  cavity  packed  with  gauze,  which  was  fixed  with 
strapping.  The  gauze  was  removed  after  forty-eight  hours  and 
not  replaced,  but  a  simple  gauze  dressing  was  applied,  which 
was  changed  by  the  patient  every  morning  after  his  toilet. 
There  was  no  discharge,  and  the  Incision  was  soundly  healed 
In  a  week. 

At  my  suggestion,  the  infirmary  residents  have  treated  cases 
similarly.  Here  are  notes  of  two  cases. 

Case  v.— E.  B.  was  admitted  to  the  infirmary  on  November 
4th,  1907,  suffering  from  an  acute  glandular  abscess  in  the 
femoral  region.  Mr.  McEwan  Incised  it,  rubbed  it  clean  with 
gauze  and  packed  it  tightly.  Two  days  later  the  packing  was 
removed  and  a  simple  dressing  applied.  Practically  primary 
union  took  place,  the  incision  being  looked  at  only  on  two 
other  occasions — namely,  November  13th  and  loth,  lne 
patient  was  up  on  November  20tb,  and  after  the  first  dressing 
the  temperature  never  rose  above  99°,  or  the  pulse  o\  er  84. 

Case  vi  — Mrs.  C.  was  admitted  to  the  Infirmary  0 
January  6th,  1907,  under  the  card  of  Mr.  Horrocks  (whom 
I  have  to  thank  for  permission  to  quote  ' the  case).  bhe 
was  suffering  from  puerperal  pyaemia  ;  hei  temP”at  ® 
was  102.2°,  and  pulse  118.  Both  forearms  were  red  and 
swollen,  being  practically  bags  of  pus.  There  were  similar 
but  smaller  abscesses  over  the  left  tibial  tuberosity  and  the 
left  buttock.  Under  ether  Mr.  McVean  evacuated  all  these 
and  scraped  them  out  with  gauze  and  tightly  packed J? 

His  note  says  “  the  amount  of  pus  evacuated  was  remarkable 
for  its  quantity.”  The  packing  was  removed  days  late 
(January  8th).  On  January  10th  another  abscess 
had  to  be  emptied  and  packed.  Mr.  McVean  appears  from  t 
notes  to  have  repacked  the  abscess  cavities  every  second  aay 
for  some  time,  which  I  think  was  probably  unnecessary  ■  but 
even  so,  the  patient  was  disturbed  only  once  In 
hours  Instead  of  every  four  hours,  as  in  the  treatment  by 
fomentations.  From  January  26th,  when  the  sePt1cae°1 
appears  to  have  expended  Itself,  the  temperature  remained 
about  normal,  except  for  a  couple  of  days  after  the  patient  wa 
allowed  up.  She  was  discharged  cured  on  March  lbtn. 

We  claim  for  this  method  that  it  results  in  rapid 
healing;  that  constitutional  symptoms  are  got  rid  01 
almost  at  once ;  that  as  the  dressing  requires  doing  so 
seldom  the  doctor  can  do  It  himself  and  so  avoid  the  risx 
of  a  secondary  mixed  Infection,  of  which  one  has  seen 
some  ghastly  examples  where  the  patient  s  friends  have 
been  doing  the  dressings ;  and  that  it  effects  quite  a 
marked  economy  in  dressings— just  think  what  amount  ol 
dressings  would  have  been  required  had  the  pyaemic 
patient  I  have  quoted  been  on  four-hourly  fomentations 
Instead  of  the  dressings  which  were  used ! 


rUMOUR  OF  THE  ORBIT  REMOVED  WITHOUT 
ENUCLEATION  AND  WITHOUT  LOSS 
OF  SIGHT. 

By  G.  APTHOMAS,  M  B., 

OPHTHALMIC  SURGEON,  MANCHESTER  EYE  AND  EAR  HOSPITAL, 

AND  OLDHAM  AND  ASHTON  INFIRMARIES. 

As  the  reported  cases  of  removal  of  tumours  fmm  the 
lepths  of  the  orbit  without  enucleation  a ^  J 
removal  of  the  outer  bony  wall  of  the  orbit  (Li  . 
operation)  are  rare,  and  with  the  retention  of  useful 
vision  still  rarer,  the  following  case  Is  of  some  interest. 

Mrs.  G.,  aged  24, 

general  health  was  ment  of  the  thyroid  gland  nor 

pain  or  tenderness,  u°  ®n  g  bruit  no  cardiac  signs  ;  the 
SI  any  ol  the  cervical  g £*5.' weU-narke “propto.1.  »t  the 
pulse  was  normal.  Ther  directly  forwards.  The  move- 

right  eyMhe  ey®Jfre  fafrly  free  in  all  directions,  and  the  lids 
ments  of  the  eye  were cornea.  Pupillary  action  was 

normafi16  Right  vflsioii  was"  reduced  to  perception  of  shadows. 
Left  vision  f  and  J.  1.  .  tion  showea  the  media  clear  and 

Bome^ngStKf  the  optic  disc.  The  field  of  vision  was  not 
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The  patient  did  not  consult  me  again  until  March  18th,  1902 
(six  and  a  half  years  later),  when  she  complained  of  increasing 
prominence  of  the  eye.  Since  1895  she  had  been  under  treat- 
ment  at  varioas  eye  institutloiis  and  had  been  told  the  e\e 
£  rh“ve  to  be  removed  Tbe  sight  had  improved  since  tne 
former  consultation.  R.  V.  =  *•  c.  +  2  D.  =  J.  4  ;  L.V.  =  f  and 
J.  1.  bhe  was  extremely  anxious  to  save  the  eye,  althougn  her 
present  condition  made  it  impossible  for  her  to  go  out  and 

tZ£h‘  pridewf  'rl'DdS-  1  gJ‘  160,6  ‘°  d0  wh0‘  1 

„  ,  Operation. 

Mr>aFM^Ciinnnrd’ J9n2,  Tth®  patient  belDg  anaesthetized  by 
nrn’nLi4  e0Dkriw'B '>  1  3l,t  nP  the  outer  canthus  of  the 
proptosed  eyeball  to  Its  full  extent,  that  is,  to  the  bony 

the  orbit.  The  conjunctiva  was  incised  horizon- 
s.8Parated  above  and  below.  The  external  rectus 
was  next  divided  some  5  or  6  mm.  from  Its  insertion  and 

,0afPrlDga  fin&8r  int0  the  Orbit  behind  the 
®y?s- a  “f33  soft  tissue  was  felt  on  the  outer  side.  Through 

SfiirannT.?/  th°  finS8r  was  forced,  and  long  shreddy  strips  of 
t granulation  tissue  were  torn  away.  The  haemorrhage  was 

«  ^V16  rem?val  °f  this  tissue  the  finger  came  on  a 
ell-defined  lump  of  firmer  consistency  with  a  smooth  sur- 
♦  hoBA^h  °?  .rasisted  attempts  to  free  It.  It  extended  towards 
the  apex  of  the  orbit  in  close  contact  with  the  lower  and  outer 
side  of  the  sheath  of  the  optic  nerve.  With  the  tip  of 
the  finger  and  the  help  of  a  blunt  dissector  and  patience, 
the  tumour  which  was  fully  encapsulated,  was  separated 
and  removed  Without  tearing  its  capsule.  It  had  no  pedicle. 

uring  these  manoeuvres  the  eye  was  drawn  forwards  and 
up  wards,  and  every  care  was  taken  not  unduly  topress  on  it.  The 

mS  0a\HelJ  With  Yarm  perchlorlde  of  mercury 
rollon  ^  6>000).  and  all  haemorrhage  stopped  ;  the  parts  were 

replaced,  and  approximation  of  the  cut  ends  of  the  external 

tte?Rtew’.  a  matter  of  difficulty,  owing  to  the 
collapse  of  the  orbital  tissue. 

rr,,  ,,  ,  .  ,  After- History. 

l  fie  after-history  of  the  case  was  uneventful.  In  April  1905 
(three  years  after  the  operation),  there  was  no  proptosis. 
A.  ’-  A a,nhd  d- ^  af  6  *  y*  —  g  ftnd  J.  1.  There  was  some 
firoli  the  right  external  rectus  and  slight  convergent 
noHoit  and,  enophtbalmus.  Since  the  operation  the 
fflrtwuS1  h^a  ,h  has  been  better,  and  she  is  no  longer 
before  d  wIth  headaches  or  dizzy  feelings,  which  were  constant 

m,^enn  fe0n  Jn  jQ,y'  1907»  sbe  remained  quite  well,  and  there 
was  no  sign  of  any  recuirence. 

Pathological  Report. 

The  tumour  wa s  seat  to  Professor  Del^plue,  Victoria 
University,  and  examined  by  Professor  Deldpine  and 
Dr.  Arthur  Sellers,  The  following  Is  the  report  : 

The  tumour  was  about  the  size  of  a  pigeon’s  egg  and  had 
hm®riyhd  sil?c  capsule.  The  surface  was  smooth,  dark 
S  ^  tdredl  D  co,our’  W^h  88veral  small  areas  more  deeply 
f  geneiaLly  soft  to  the  touch,  but  at  one  end 
wf/e  somewhat  hard  nodules  about  the  size  of 

blood  The  r°p  tanf  thae  eDfd  the,re  was  seen  a  cyst  containing 
,.,re3t  of  the  cut  surfece  was  composed  of  strands 

ML  mi»Wlth  Siya  i  intervening  spaces  filled  with  blood. 

°Q  tn  ha°SC°P  °a  examination  the  cavernous  spaces  were 
Ve7.Lnie.g?lar  in  s,z8’  and  to  have  thin  wails  with 
Jr  end?‘hellal  cells.  The  stroma  was  very  abundant 

tfisueround  mlnv  nf  tuyallne  degeneration.  The  connective 
tissue  round  many  of  the  spaces  was  very  cellular  and  there 

maS;?fS  of  ly, “Pboid  tissue,  some  of  them  forming 
a  sheath  to  small  vessels.  The  majority  of  the  connective 
tissue  corpuscles,  connected  with  fibrous  bundles  contained 
large,  pale,  irregular  pigment  granules.  These  granXs  were 

KUEffSX  relT8  °'  tB6  °»-60,6d 

Jjf  8law  growth  ‘he  tumour,  if  malignant,  is  of  low  malignancy 

ihrnnnrt  “omL01  th?  Cell£lar  Patches  are  indistinguishable  from 
a  round-„elled  or  lymphc-sarcoma.  Nests  of  embryonic  cells 
are,  however  not  uncommon  in  angiomatous  tumours,  which 
are  frequently  of  congenital  origin,  so  that,  though  the 
prognosis  should  be  guarded,  it  need  not  be  unfavorable. 

A  communication  by  J.  Herbert  Parsons  on  Primary 
Extra-dura1  Tumours  of  the  Optic  Nerve  Is  published  in 
the  J  ransactions  of  the  Ophthalmological  Society,  vol.  xxiil 

19tA'  p/.117’  an<3  lnclude3  an  abstract  of  eighteen  cases 
and  a  biography. 


According  to  the-  German  Universitdts-Kalendar  the 
number  of  medical  students  in  the  several  universities  of 
Germany  during  the  summer  semester  of  1907  was  as 
follows  :  Munich,  1,248;  Berlin,  876;  Freiburg,  645; 
Leipzig,  498  ;  Wurzburg,  449;  Heidelberg,  397;  Kiel,  310; 
Marburg,  291;  Bonn  and  Breslau  277  each;  Jena.  275- 
Tubingen  242  ^Strassburg,  2 33;  Konigsberg,  216;  Halle, 

eLef  l'lT KitoSki  I|ria,,gen’  199  1  176: 


APPENDICITIS  COMPLICATED  BY  HEPATIC 
ABSCESSES. 

By  GEORGE  P.  BLETCHLY,  M.B.Lond,  M.R  C  S  Eno 

L.R.C.P.Iond.,  ‘ 

NAILSWORTH,  GLOUCESTEESHIRE. 


The  following  case  oT  appendicitis  presented  certain 
unusual  featuies  which  render  it  worthy  of  record: 

Previous  History. 

°?  April  14th,  i926.’  1  was  called  t°  a  well-developed  man 

aged  48,  who  bad  felt  “chilly”  the  previous  day,  and  whn 
during  the  hot  weather  of  the  preceding  week  had  on  severa 
occasions  got  very  hot  cycling.  He  had  had  “  dysentery  ”  ter 
years  before,  but  no  other  serious  illness, 

History  of  Illness. 

He  looked  slightly  yellow  and  complained  of  vomiting  -  ihn 
temperature  was  99.6°  F.  He  was  sent  to  bed  and  put  on  light 
diet  and  given  3  grains  of  calomel  that  night.  Next  morning  he 
was  downstairs,  and  hi3  temperature  normal,  but  his  sister  fa 
nurse)  informed  me  that  he  .bad  had  a  rigor  during  the  niphfc 
and  his  temperature  had  gone  up  to  106°  F.  The  vomltiDghad 
lessened,  and  on  examination  there  was  no  evidence  of  tender 
ness  He  was  sent  back  to  bed.  He  had  a  rig^r  that  night 
and  his  temperature  rose  to  104°  F.  just  after.  He  was  given 
quinine  In  3-graln  doses  four-hourly. 

On  April  17th  I  witnessed  a  rigor;  It  lasted  a  quarter  of 
an  hour,  ard  during  It  the  temperature  rose  rapidly  and 
continued  to  rise  for  a  quarter  of  an  hour  after,  finally 
reaching  105.6°  F.  I  then  found  a  slight  ridge  2  Id.  loDg  and 
b  imbroad  lying  obliquely  about  odo  fingerbreadth  internal 
to  the  right  anterior  superior  spine,  and  best  felt  by  standing 
on  the  right  side  of  the  patient  facing  his  fees  and  using  the 
ulnar  border  of  the  left  band.  It  was  slightly  tender,  and  the 
tenderness  was  relieved  after  examination. 

On  April  18th  the  lata  Mr.  F.  W.  Storry  of  Stroud  kindly 
saw  him  with  me,  and  we  could  find  no  physical  sign  except 
the  ridge,  bat  the  jaundice  was  slowly  increasing.  After  this 
date  Ihe  rigors  temporarily  ceased  and  the  ridge  became  more 
superficial  and  larger,  but  I  could  make  out  no  fluctuation 
The  temperature  varied  between  102°  and  103°  F. 

Operation. 

On  April  22nd  (eight  dajs  after  the  first  rigor),  as  the 
temperature  still  kept  up  and  the  ridge  was  getting  still 
more  distinct,  Mr.  Storry  operated.  A  small  abscess  con¬ 
taining  very  offensive  pus  was  opened  ;  the  appendix,  which 
was  much  thickened,  was  removed,  and  on  opening  It  the 
mucous  membrane  looked  very  unhealthy,  and  was  “  shed  ”  In 
places.  A  small  perforation  was  found  just  on  the  distal  side 
of  the  ligature,  which  wes  tied  round  the  stump,  as,  owing  to 
Its  thickened  condition,  It  was  impossible  to  suture  It  in  the 
usual  way.  The  patient  stood  the  operation  well,  and  that 
night  his  temperature  fell. 

After-History. 

°?  APrPH.5t^rheilfid  a  rieor>  the  first  since  April  18tb,  and 
?/?  26Lb,  Mr.  Carwardine  of  Bristol  kindly  saw  him  with 

Mr-fetorry  and  myself.  He  agreed  with  ns  that  the  case  was 
probably  one  of  pyaemic  liver  abscess,  but  said  that  the 
presence  of  a  pockee  of  pus  shut  off  from  the  rest  of  the  abscess 
cavity  could  not  be  altogether  excluded,  especially  as  he 
thought  trmt,  per  rectum,  there  was  slightly  more  resistance 
on  the  right  side  than  on  the  left,  and  that  the  patient  should 

have  the  benefit  of  the  doubt. 

Accordingly,  the  next  morningwe  explored  the  wound  under 
an  anaesthetic,  but  found  no  pas  in  loin  or  pelvis.  Two  large 
drainBge  tubes  were  inserted,  the  one  towards  the  loin,  the 
other  towards  the  pelvis  ;  and  he  was  given  dally  30  o.cm.  of 
antistreptococcus  serum  (B.  and  W. )  by  hypodermic  Injection. 
An  April  28th  the  quinine,  which  had  been  left  off  since  the 
operation,  was  resumed. 

The  jaundice  lessened,  but  varied  a  good  deal  ;  the  rigors 
persisted  daily,  till  on  May  1st,  I  have  a  note,  3  pm.; 

Sweating  possibly  in  lieu  of  rigor,”  and  after  this  he  had  no 
moie  rigors  for  ten  days.  They  then  returned,  bat  there  was 
no  enlargement  of  the  liver  nor  tenderness  over  it.  The  skin 
then  began  to  show  signs  of  oedema. 

On  May  17th  diarrhoea  sat  in  ;  the  motions  were  reddish, 
ana  a  report  by  the  Clinical  Research  Association  says  of  the 
faeces:  No  pus  detected,  but  specimen  contains  a  marked 
excess  of  unaltered  fat.”  Hiccough  also  began  and  was 
troublesome  for  a  week. 

May  19;.h  he  began  vomiting  daik  matter,  and,  still 
thinking  of  liver  pus,  I  had  the  vomit  examined;  but  It 
was  probably  only  a  symptom  of  the  septicaemia,  for  the 
report  of  the  Clinical  Research  Association  was  :  “  The  vomit 
contains  much  altered  blood,  of  which  the  remains  of  the 
corpuscles  are  still  visible.  There  are  also  streaks  of  mucus 
containing  abundant  leucocytes.  There  is  no  evidence  of 
iver  pus,  but  we  donbt  if  it  could  be  deteoted  unless  present 
In  very  large  amount.” 

The  antistreptococcic  serum  was  omitted  on  Jane  1st* 
as  It  was  not  thought  to  be  doing  any  good,  and  on 
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hine  7th  he  complained  of  pain  over  the  right  lobe  of 
he  liver.  This  continued  till,  on  June  9th,  after  taking 

little  nourishment,  he  suddenly  collapsed  and  died  in 
L  few  minutes. 

Necropsy. 

\t  a  post-mortem  examination  on  Jane  llth—  forty  hours 
fter  death— the  following  facts  were  noted  :  The  wound  was 
lealthy  and  well  shut  off  by  adhe3lo3s,  and  neither  in  loin  nor 
jelvie  was  there  any  pus.  The  peritoneum  itself  was  normal, 
)ut  its  cavity  contained  a  quantity  of  serous  fluid  mixed  with 
ms  A  number  of  small  abscesses  were  found  in  the  sub¬ 
lance  of  the  right  lobe  of  the  liver,  and  also  two  larger  ones, 
vhloh  had  communicated,  and  by  projecting  on  ihe  right 
urface  of  the  lobe  had  caused  the  abdominal  pain  complained 
,f  from  June  7th,  and  by  their  rupture  into  the  general  perl- 
oneal  cavity  had  caused  sudden  death.  The  left  lobe  and  gall 
fladder  were  normal.  The  portal  vein  was  normal,  and  bad 
10  communication  with  the  abscesses,  so  that  it  was  a 
ymphatic  infection  of  the  liver. 

The  interesting  points  of  this  case  are  : 

1.  That,  though  the  patient  had  his  first  rigor  on  the 
fight  of  April  14th,  it  was  not  till  the  evening  ol  the  17th 
,hat  the  first  physical  sign  was  noticed,  and  then  only  a 
flight  one. 

2.  That  the  antistreptococcus  serum  did  no  apparent 
?ood,  whereas  the  quinine  certainly  appeared  to  lessen 
•,he  frequency  of  the  rigors. 

3.  That  the  right  lobe  of  the  liver  was  affected,  but  not 

the  left.  _ 
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of  Penot’s.  The  reasons  for  this  high  mortality  amongst 
the  children  will  be  discussed  below.  Meanwhile  it 
is  right  to  mention,  however,  that  it  Is  quite  pos¬ 
sible  in  a  minority  of  cases  for  the  mother  to  pass 
through  a  typical  and  fairly  severe  attack  of  typhoid  fever 
and  yet  for  the  pregnancy  to  continue  to  term  and  for  the 
child  to  be  born  living  and  well.  This  was  the  case  in  one 
of  our  patients  who  developed  typhoid  fever  In  the  filth 
month  of  her  pregnancy,  recovered  In  due  course,  and  was 
delivered  at  term  of  a  healthy  child  who  lived  to  grow  up. 
There  is  no  period  of  the  fever  at  which  a  premature 
endiDg  of  the  pregnancy  seems  more  likely  to  occur  than  at 
another.  The  time  at  which  It  takes  place  depends  rather 
upon  the  month  0!  the  pregnancy  than  upon  the  day  of  the 
fever.  I*  the  patient  is  already  eight  months  pregnant, 
for  example,  delivery  may  occur  during  the  first  week  or  ten 
days  after  the  onset  of  the  fever;  but  if  the  pregnancy 
has  not  passed  the  fifth  or  sixth  month  it  may  continue 
into  the  third  or  fourth  week  of  the  fever  and  yet  end 
prematurely.  The  mother  seems  to  suffer  remarkably 
little  from  the  labour.  Of  course,  she  may  already  be  in 
an  extremely  bad  way  from  her  typhoid  fever,  just  as  any 
other  person  might  be,  and  then  the  prognosis  is  grave. 
It  might  have  been  expected  that  even  if  she  had  not 
hitherto  been  more  than  ordinarily  ill  from  her  enterlca, 
the  additional  strain  of  labour  must  necessarily  have 
made  her  considerably  worse;  this,  however,  Is  not  the 
case  as  a  rule.  The  delivery  is  most  oiten  easy  and  the 
patient  experiences  considerable  relief.  The  uterus  in¬ 
volutes  just  as  If  there  were  no  maternal  illness,  and  the 
fever  usually  runs  just  the  same  course  as  if  the  incident 
had  not  occurred. 


fflE  INFLUENCE  OF  PREGNANCY  UPON 
CERTAIN  MEDICAL  DISEASES,  AND  OF 
CERTAIN  MEDICAL  DISEASES 
UPON  PREGNANCY. 

Delivered  before  the  Royal  College  of  Physicians 

of  London. 

By  HERBERT  FRENCH,  M.A.,  M.D.Oxon., 
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Lecture  II L — Pregnancy  in  Relation  to  Certain 

Fevers. 

Mb.  President  and  Gentlemen,— The  next  variety  of 
cases  that  deserves  consideration  is  that  in  which  the 
mother,  being  at  the  time  pregnant,  develops  one  of  the 
commoner  fevers.  Generally  speaking,  the  pregnant  state 
seems  to  confer  some  degree  of  immunity,  the  reverse 
being  true  of  the  puerperlum.  Scarlet  fever,  for  example, 
shows  less  tendency  to  attack  a  pregnant  woman  than 
other  persons  equally  exposed  to  the  Infection ;  whereas  a 
woman  who  has  been  recently  delivered  of  a  child  is  par¬ 
ticularly  prone  to  take  the  disease  If  It  is  in  the  vicinity. 
Nevertheless,  pregnancy  confers  no  absolute  Immunity  to 
the  specific  fevers,  and  should  the  patient  contract  one 
the  question  will  arise  as  to  what  is  likely  to  be  the 
result  both  as  regards  the  mother  and  as  regards  the 
child. 

Typhoid  Fever  and  Pregnancy. 

Typhoid  fever,  for  Instance,  may  develop  during 
pregnancy.  There  are  a  fair  number  of  papers  upon  the 
subject,  references  to  several  of  which  have  been  given  by 
Mr.  H.  T.  Hicks  and  myself  In  the  Lancet}  The  illness 
may  begin  at  any  period  of  the^  pregnancy,  and,  like 
typhoid  fever  In  England  generally,  it  Is  less  liable  to 
develop  In  the  summer  months  than  It  Is  in  the  autumn 
and  winter. 

The  course  of  the  disease  is  precisely  similar  to  Its  course 
In  other  persons.  Pregnancy  does  not  seem  to  have  any 
particular  Influence  on  the  severity  of  the  illness  nor  upon 
the  prognosis  as  regards  the  mother.  The  death-rate  will 
doubtless  vary  In  different  years  ;  in  our  own  cases  It  was 
14  per  cent.,  in  Vinay’s  17  per  cent.,  and  in  Duynot’s 
16  per  cent.,  figures  which  do  not  differ  widely  from 
those  given  by  the  Metropolitan  Asylums  Board  for  all 
cases.  The  effect  of  enteric  fever  upon  the  pregnancy  Is, 
on  the  contrary,  bad.  In  tbe  majority  of  the  cases 
abortion  or  premature  labour  takes  place.  This  was  the 
result  in  85  per  cent,  of  our  cases,  in  66  per  cent,  of 
Vinay’s,  In  63  per  cent,  of  Martinet’s,  and  in  65  per  cent. 


Trans placental  Transmission  of  Toxins ,  Agglutinins ,  and 

Bacteria. 

Several  points  of  considerable  scientific,  if  not  clinical, 
interest  arise  in  connexion  with  the  child.  The  fol¬ 
lowing  questions  might  be  asked : — If  the  child  were 
born  dead  during  the  course  of  typhoid  fever  In  the  mother, 
would  it  be  likely  that  typhoid  bacilli  might  be  found  in 
the  fetal  tissues;  in  other  words,  can  typhoid  bacilli  be 
transmitted  directly  from  the  mother  to  the  fetus  ?  If 
the  child’s  blood  serum  were  tested  by  Widal’s  test,  would 
it  be  likely  to  give  a  positive  reaction  ?  If  so,  does  the 
fetus  produce  its  own  agglutinins,  or  does  it  receive  them 
ready  formed  from  the  mother  ?  If  the  fetus  can  and 
does  become  infected  with  typhoid  bacilli,  does  it 
develop  ulceration  in  the  Peyer’s  patches  of  Its  intes¬ 
tine;  In  other  words,  can  the  macroscopic  condition 
of  the  fetal  bowel  be  relied  upon  as  a  certain  indi¬ 
cation  as  to  whether  the  fetus  is  infected  with  typhoid 
organisms  or  not?  If  the  fetus  becomes  infected  with 
typhoid  bacilli,  does  this  happen  soon  after  the  mother 
falls  ill?  and,  if  not,  how  long  after  the  mother’s  infection 
is  that  of  the  fetus  likely  to  occur?  Would  the  child,  if 
it  lived,  have  a  natural  Immunity  to  typhoid  fever,  sup¬ 
posing  it  had  remained  in  utero  until  alter  the  mother  had 
recovered  from  her  fever  ?  If  the  fetus  Is  not  affected  In 
any  of  the  above  ways,  or  even  If  it  is,  are  there  any  other 
lesions  that  it  is  likely  to  have  suffered  as  the  result  of 
the  mother’s  illness— lesions  which  may  show  their 


effects  if  the  child  lives  and  grows  up? 

It  Is  only  possible  to  give  limited  answers  to  some  of 
theEe  questions,  and  no  answer  at  all  to  others;  but  it 
should  some  day  be  possible  to  give  full  answers  if  every 
case  as  it  came  under  observation  were  fully  investi¬ 
gated.  The  difficulty  is  that  one  does  not  always  realize 
at  the  time  the  precise  points  to  which  attention  should 
be  particularly  directed,  and  the  esses  are  sufficiently  few 
and  far  between  to  make  it  difficult  for  a  single  lm:lviaual 
to  investigate  any  large  number  of  them.  Here,  therefore, 
is  another  subject  upon  which  a  carefully  .greeted 
collective  inquiry  would  be  good.  The  great  p  *  ‘  t »  “i 
typhoid  fever  In  this  respect  Is  that  It  affords  a  n atura 
experiment  In  human  beings  upon  tbe  P’aceDta  trans; 
mlssion  both  of  chemical  substances— the  agglutin  ns 
S3  of  bacteria— the  typhoid  bactlll-simultaneously. 

Before  entering  upon  the  facts  known  inregar  to  th< 
placental  transmission  of  agglutinins  and  bacteria  n 
tvDhold  fever  Itself  It  will  be  well  to  summarize  shortly 
what  Is  kn0Wn  about  placental  transmlss  on  generally.  It 
seems  clear,  in  the  first  place,  that  transmission  might  con¬ 
ceivably  take  place  from  mother  to  fetus  in  one  other  way 
than  through  the  placenta ;  it  might  occur  via  the  liquor 
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amnll.  Ferrari2  has  shown  this  to  be  possible,  materials 
being  able  to  pass  from  the  maternal  lymphatics  Into  the 
amniotic  fluid,  and  thence,  by  being  swallowed,  Into  the 
alimentary  canal  of  the  child.  It  is  generally  held,  however, 
that  the  only  path  of  fetal  infection  that  is  at  all  common  Is 
that  across  the  placenta.  Dr.  J.  W.  Ballantyne3  points  out 
how  important  this  fact  Is  in  connexion  with  the  site  of  the 
subsequent  lesions,  for  the  substances  so  transmitted 
reach  the  child  by  the  blood  stream,  and  therefore  if 
bacteria  are  conveyed  to  the  unborn  child  they  pass  first 
the  placenta,  then  the  umbilical  vein,  then  either  the  liver 
or  the  ductus  venosus,  then  the  heart,  and  so  are  distri¬ 
buted  all  over  its  body.  The  condition  is  thus  one  of 
general  blood  Infection  from  the  onset.  The  lesions  may 
consequently  be  different  In  the  child  from  what  they  are 
In  the  mother.  As  an  Illustration  of  this,  Bldone4  records 
a  case  in  which  erysipelas  in  the  mother  gave  rise  to 
fungating  endocarditis  in  the  child. 

In  the  second  place,  it  is  clear  that  the  placenta  allows 
chemical  substances  to  pass  across  it  from  the  maternal  to 
the  fetal  circulation  ;  the  nourishment  of  the  child  Is  thus 
conveyed. 

In  the  third  place,  it  Is  evident  that  a  converse  trans¬ 
mission  of  chemical  substances  takes  place  across  the 
placenta  from  fetus  to  mother ;  the  child  gets  rid  of  the 
effete  products  of  its  metabolism  In  this  way.  It  has  been 
shown  that  quite  abnormal  substances  may  pass  from 
fetus  to  mother  In  a  similar  manner.  Charrin5  injected 
diphtheria  toxin  Into  animal  fetuses  in  utero,  the  mother 
dying  from  the  toxaemia.  It  has  been  suggested  that 
toxins  elaborated  by  the  fetus  and  absorbed  by  the  mother 
may  be  at  the  root  of  the  herpes  gestationls,  the  nephritis, 
and  the  tetany  of  pregnancy. 

In  the  fourth  place,  even  as  regards  chemical  sub¬ 
stances,  the  placenta  can  apparently  exert  some  power  of 
selection  ;  that  Is  to  say,  whereas  some  elements  and  com¬ 
pounds  pass  from  the  mother  to  the  fetus  with  comparative 
ease,  others  do  so  with  much  less  readiness.  Porak8  per¬ 
formed  a  considerable  number  of  experiments  upon 
guinea-pigs  in  this  connexion ;  and  he  found,  for  example, 
that  whereas  copper  and  lead  were  easily  transmitted  to 
the  fetal  tissues,  arsenic  passed  across  with  greater 
difficulty,  whilst  mercury,  though  it  reached  the  placenta 
and  accumulated  there,  apparently  passed  no  further. 
This  feature  of  the  placental  functions  has  been  termed 
its  “  barrier  action.” 

Fifthly,  this  “  barrier  action  ”  of  the  placenta,  decidedly 
limited  even  in  health,  becomes  still  less  marked  when  the 
mother  Is  Ill.  Charrin  and  Duclert7  showed  that  the 
presence  in  the  maternal  circulation  of  certain  chemical 
substances  or  of  various  microbial  toxins  renders  the 
placenta  permeable  to  things  which  otherwise  pass  across 
It  with  difficulty;  in  other  words,  the  placental  barrier 
often  breaks  down  when  the  mother  Is  unwell,  and  things 
which  would  not  be  allowed  to  pass  across  to  the  fetus  if 
the  mother  were  healthy  are  then  able  to  do  so. 

Sixthly,  It  has  been  fully  established  that  bacteria  can 
pass  from  the  mother  to  the  fetus  via  the  placenta.  There 
is  a  good  deal  of  evidence  to  show  that  the  placenta  Itself 
acts  to  some  extent  like  a  filter,  and  that  it  may  contain  an 
abundance  of  bacteria  before  any  have  escaped  past  it  to 
reach  the  fetus.  Consequently  the  fetus  seldom  contains 
bacteria  in  anything  like  the  numerical  proportion  that 
the  mother’s  tissues  do.  Nevertheless,  Kiiss 8  has  shown 
in  animals  that  tubercle  bacilli  may  actually  reach  tbe 
fetus  from  the  mother  via  the  placenta ;  and  other  ob¬ 
servers  9  have  demonstrated  the  same  fact  In  regard  to  the 
bacilli  of  anthrax  and  of  fowl  cholera,  the  pneumococcus, 
the  streptococcus,  the  meningococcus,  the  [Spirillum  ober- 
meieri,  and  the  bacillus  of  glanders. 

It  must  be  remembered,  of  course,  that  the  experi¬ 
ments  that  have  been  made  upon  the  subject  have  been 
upon  animals ;  that  the  placentae  of  different  animals, 
varying  as  they  do  in  size  and  thickness,  vary  also  in 
the  extent  to  which  each  exerts  a  barrier  action  against 
this  substance  or  that ;  and  that,  therefore,  the  facts 
that  have  been  found  to  be  true  of  animals  are  not 
necessarily  true  of  man.  However,  although  the  details 
may  vary  it  is  unlikely  that  the  general  principles  taught 
by  animal  experiments  do  not  apply  to  man.  These 
principles  are :  (1)  that  abnormal  chemical  substances 
'and  toxins  are  able  to  pass  from  mother  to  child  via  the 
placenta;  (2)  that  the  placenta  when  healthy  exerts  some 
degree  of  «  barrier  action,”  allowing  some  things  to  pa&si, 


less  readily  than  others ;  (3)  that  this  “  barrier  action 
is  not  only  imperfect  but  becomes  less  effective  when  th 
mother  is  ill ;  and  (4)  that  not  only  substances  in  solutlor 
but  also  actual  bacteria,  even  those  of  the  size  of  anthra 
bacilli,  can  reach  the  child  from  the  mother. 

To  return  now  to  the  discussion  of  typhoid  fever  am 
the  way  in  which  the  child  is  affected  when  the  mothe 
has  the  disease.  It  has  been  found  repeatedly  that  th< 
typhoid  bacilli  can  cross  the  placenta,  reach  the  child 
and  be  recovered  from  the  Infant’s  tissues  immediately 
after  birth.  There  are,  it  is  true,  many  cases  In  which  tht 
bacilli  have  been  looked  for  and  not  found.  This  was  g' 
In  the  case  investigated  by  Mr.  Hicks  and  myself,10  but 
negative  evidence  in  many  cases  counts  for  little  as  com 
pared  with  positive  evidence  in  even  only  a  few.  Typhoic 
bacilli  have  been  recovered  from  the  tissues  of  the  human 
fetus  by  such  observers  as  Fordyce,  Freund  and  Levi 
Etienne,  Bolton,  Eberth,  Hildebrandt,  Giglio,  Durk,  and 
Ernst.11 

The  fetal  blood  stream  has  been  examined  by  Widal's 
test  in  a  few  cases,  and  although  It  has  sometimes  given 
no  reaction12  In  cases  recorded  by  Fordyce,  Chambrelent. 
Griffiths,  Mosso  and  Danic,  Bolton,  and  Klrton,13  It  gave 
a  positive  Widal’s  test. 

No  answer  can  as  yet  be  given  to  the  question  whether 
the  fetus  produces  its  own  agglutinins  or  receives  them 
ready  formed  from  the  mother,  but  it  would  be  a  most 
interesting  point  to  investigate  further,  especially  If  it 
could  be  shown  that  the  fetus  did  produce  agglu¬ 
tinins  for  itself.  There  are  at  least  two  ways  in  which 
light  could  be  thrown  upon  the  question,  neither  of  them 
very  difficult  provided  they  were  kept  in  mind  when  an 
opportunity  for  using  them  arose. 

First,  In  every  case  of  maternal  typhoid  lever  the  child, 
if  stillborn,  should  be  thoroughly  examined  by  cultural 
methods  for  typhoid  bacilli,  whilst  at  the  same  time  Its 
serum  should  be  subjected  to  Widal’s  test.  If  several 
cases  occurred  in  which  the  latter  was  positive  whilst  at 
the  same  time  no  typhoid  bacilli  could  be  obtained  from 
any  of  the  fetal  organs,  it  would  tend  to  prove  that 
the  child  could  receive  agglutinins  ready  formed  from 
the  mother.  Apparently  no  such  case  has  yet  been 
recorded ;  In  every  Instance  in  which  the  child’s  blood 
serum  gave  a  positive  Widal’s  test  bacilli  were  either 
shown  to  be  present  also  or  else  they  were  not  looked  for. 

Secondly,  the  precise  degree  of  the  Widal’s  reaction 
should  be  determined  In  all  such  cases  both  for  the 
mother’s  and  for  the  child’s  serum,  with  a  view  to  ascer¬ 
taining  whether  the  child’s  blood  will  sometimes  give  a 
positive  reaction  in  greater  dilution  than  the  mother’s 
does.  If,  for  example,  a  positive  reaction  were  given  by 
the  child’s  serum  diluted  500  times  whilst  the  mother’s 
serum  failed  to  give  it  when  diluted  more  than  200  times, 
it  would  be  some  evidence  in  favour  of  the  agglutinins 
being  formed,  in  part  at  least,  by  the  child  itself.  These 
are  points  upon  which  observations  are  still  required,  and 
it  is  only  now  and  then  that  an  opportunity  for  making 
the  Investigation  presents  Itself. 

The  next  question — namely,  whether  a  child  that  has 
become  infected  by  typhoid  bacilli  in  utero  is  likely  to 
exhibit  macroscopic  evidence  of  this  in  the  form  of  ulcerated 
Peyer’s  patches  similar  to  those  of  adults  suffering  from 
typhoid  fever — may  be  answered  both  yes  and  no.  In  a  few 
cases,  such  as  those  recorded  by  Charcellay,11  definite 
ulceration  of  the  fetal  Peyer’s  patches  has  been  noted. 
Such  macroscopic  lesions,  however,  are  quite  the  excep¬ 
tion,  and  the  great  majority  of  the  children  whose  blood 
and  organs  have  yielded  typhoid  bacilli  on  cultivation,  or 
whose  serum  has  given  a  positive  Widal’s  test,  have  shown 
no  such  macroscopic  lesions  in  the  bowel.  The  absence  j 
of  Intestinal  ulceration,  therefore,  is  no  proof  that  the  j 
child  has  not  become  infected  by  typhoid  bacilli  in  utero. 
Consequently,  it  Is  essential  to  cultivate  from  the  fetal 
organs  if  It  Is  desired  to  find  out  whether  the  fetus  has 
become  infected  from  the  mother  or  not. 

The  fourth  question,  as  to  whether  the  child,  if  It  lived, 
would  have  a  natural  immunity  to  typhoid  fever,  is  un¬ 
answerable  at  present.  It  would  be  possible  to  give  an 
answer  if  a  watch  were  kept  upon  all  children  born  alive 
from  mothers  who  had  suffered  from,  and  survived,  j 
typhoid  fever  during  the  pregnancy.  If  even  only  one  or 
two  such  children  subsequently  developed  typhoid  fever 
it  would  make  It  probable  that  none  of  them  had  an 
Immunity,  acquired  either  actively  or  passiyely  in  utero. 
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It  Is  a  point  that  is  not  0!  any  great  clinical  importance’ 
because  the  number  of  living  persons  concerned  is  very 
small ;  but  from  a  scientific  point  of  view  it  would 
be  of'  great  interest  to  obtain  an  answer  to  the 
question,  seeing  that  it  bears  upon  the  very  complex 
subject  of  immunity  and  constitutes  a  natural  experi¬ 
ment  in  man.  It  may,  perhaps,  be  mentioned  that 
the  presence  or  absence  of  a  positive  Widal’s  reaction 
in  the  fetus  is  by  no  means  synonymous  with  the  presence 
or  absence  of  immunity  to  typhoid  fever.  The  agglutinins 
upon  which  the  Widal’s  test  depends  disappear  rapidly 
from  the  blood  after  typhoid  fever  in  the  great  majority 
of  cases,  as  Dr.  M.  G.  Loulsson  and  myself 15  have  shown. 
Acquired  Immunity  to  the  disease  does  not  disappear  in 
this  way.  Consequently  the  fact  that  Widal’s  test  is 
negative  in  a  child  born  of  a  mother  who  has  had  typhoid 
fever  during  her  pregnancy  does  not  prove  that  the  child 
is  not  immune  to  typhoid  fever.  The  longer  before  the 
child’s  birth  the  mother  recovered  from  her  Illness  the 
less  likely  would  the  Infant’s  blood  be  to  give  a  positive 
reaction,  if  one  may  argue  by  analogy  with  adults,  in 
whom  the  rapidity  with  which  Widal  s  test,  having  been 
positive  during  the  fever,  becomes  negative  again  a  few 
weeks  or  months  later  is  often  remarkable. 

Next  comes  the  question  as  to  whether  or  not  the  child, 
if  it  survives  In  spite  of  the  mother  having  had  typhoid 
fever  during  the  pregnancy,  is  likely  to  suffer  In  other 
ways  as  it  grows  up.  There  is  a  considerable  amount  of 
evidence  to  show  that  this  is  very  likely  to  be  so,  though 
it  would  be  too  much  to  say  that  It  must  be  so. 
Professor  Osier1®  has  recorded  a  case  in  which 
the  mother  died  from  typhoid  fever  and  the  un¬ 
born  child  was  found  to  have  a  large  recent 
blood  clot  in  Its  brain.  Had  the  infant  lived,  it 
must  have  exhibited  the  effects  of  this  lesion,  which 
was  apparently  due  to  the  mother’s  Illness.  Dr. 
Ballantyne17  quotes  numerous  observers  who  have  found 
“  important  pathological  changes  In  the  fetal  viscera, 
more  particularly  In  the  liver,  thyroid  gland,  brain,  and 
suprarenal  capsules,  which  have  a  far-reaching  effect  upon 
the  post-natal  life  of  the  offspring.  .  .  .  They  consist  in 
degenerative  and  sclerotic  alterations  unaccompanied 
by  the  presence  of  microbes,  but  productive  of  a  slacken¬ 
ing  of  body  metabolism  and  lowering  of  body  tempera¬ 
ture,  along  with  a  tendency  to  develop  bronchopneumonia, 
ga8tro-enteritis,  and  Infantile  atrophy.  The  same  results 
are  produced  by  other  infectious  maternal  conditions 
also,  and  they  are  probably  due  to  the  transmission 
of  toxic  principles  through  the  placenta.  ...  It  has 
been  thought  that  typhoid  fever  of  the  mother  in 
pregnancy  may  be  the  cause  of  Intellectual  peculiarities 
in  her  offspring  developed  many  years  afterwards.” 

The  Question  of  Advising  Artificial  Delivery, 

Before  leaving  this  subject  there  is  one  matter  of  great 
practical  importance  that  arises  from  the  question  of  fetal 
infection,  and  that  Is,  At  what  period  of  the  maternal 
typhoid  fever  does  the  fetus  become  infected  with  typhoid 
bacilli?  It  Is  held  by  some  bacteriologists  that  these 
bacilli  are  present  in  the  maternal  circulation  from  an 
early  date  in  the  illness,  though  it  has  by  no  means  been 
established  that  this  Is  an  invariable  rule.  One  would 
like  to  know  precisely  when  typhoid  bacilli  are 
most  numerous  in  the  mother’s  blood,  because  that 
would  be  the  time  when  the  fetus  would  be  exposed 
to  the  greatest  chance  of  bacterial  infection.  In 
our  own  case13  the  mother  died  upon  the  twenty- 
fourth  day  and  the  fetus  was  not  Infected.  In  the  cases 
recorded  by  others19  of  recent  years — that  is  to  say, 
since  the  methods  of  distinguishing  the  typhoid  bacillus 
from  the  Bacillus  coli  communis  have  been  rendered  more 
accurate  than  they  formerly  were — the  examinations  were 
made  in  five  cases  when  the  mother’s  illness  was  in  its 
second  or  third  week,  and  in  none  of  these  did  the  fetal 
tissues  yield  typhoid  bacilli,  whereas  in  the  three  cases 
when  the  examination  was  made  during  the  fourth  or  a 
later  week  of  the  mother’s  illness  the  organism  was 
present  In  the  child  each  time.  This  number  of  patients 
is  too  small  to  generalize  from,  but  the  results  seem  to 
Indicate  that  before  the  end  of  the  third  week  of  the 
mother’s  illness  the  child  is  much  less  likely  to  have 
become  Infected  than  it  is  in  the  fourth  or  a  later  week. 
It  seems  probable  that  the  prognosis  as  regards  the  Imme- 
diate  and  subsequent  life  of  the  child  will  be  much 


better  If  the  infant  could  be  born  before  this  bacterial 
Infection  occurs.  If,  therefore,  the  pregnancy  has  reached 
the  time  when  the  child  is  viable,  and  If  for  any  reason  it 
is  much  desired  that  a  living  child  should  be  born,  it 
would  seem  that  the  best  advice  for  the  physician  to  give 
would  be  that  of  obtaining  obstetric  assistance  for 
bringing  about  delivery  before  the  mother’s  illness  had 
reached  the  end  of  the  third  week.  This  advice  would 
not  be  necessary  if  the  mother’s  interests  alone  were  to  be 
considered,  for  in  her  case  the  prognosis  is  not  materially 
affected  by  allowing  the  pregnancy  to  take  Its  own  course ; 
but  if  the  child’s  life  is  a  material  consideration  It  would 
appear  to  be  very  risky  to  allow  it  to  remain  in  utero 
beyond  three  weeks  from  the  beginning  of  the  typhoid 
fever.  With  each  week  of  the  fever  the  chances  that  the 
child  will  become  infected  with  typhoid  bacilli  rapidly 
Increase. 

Other  Specific  Fevers  in  the  Unborn  Child. 

The  discussion  upon  typhoid  fever  in  conjunction  with 
pregnancy  has  been  somewhat  dwelt  upon,  because,  owing 
to  the  comparative  ease  with  which  both  typhoid  bacilli 
and  agglutinins  can  be  looked  for,  the  cases  afford  an 
admirable  field  for  investigation ;  they  constitute  natural 
experiments  In  man  upon  the  transplacental  transmission 
of  disease  upon  which  there  Is  scope  for  much  more  work 
In  future  cases.  Much  might  be  said  about  the  other 
specific  fevers  also,  but  there  is  only  room  for  a  few  words 
about  each  here.30 

Small- pox  has  long  been  known  to  be  transmissible  from 
the  mother  to  the  fetus  in  utero.  It  by  no  means  follows, 
of  course,  that  the  child  has  the  eruption  in  every  case  In 
which  the  mother  suffers  from  the  disease  during  her 
pregnancy.  Sometimes  the  fetus  has  died  before  the 
exanthem  could  appear  upon  It.  Sometimes  the  child  will 
be  born  quite  healthy  and  catch  the  complaint  at  birth— a 
postnatal,  and  not  an  antenatal,  Infection.  Sometimes  when 
the  mother  has  had  variola  early  in  her  pregnancy  the 
latter  has  continued  to  term,  and  the  child,  though  ex¬ 
hibiting  no  external  evidence  of  having  had  small-pox, 
has  been  noted  to  possess  a  natural  Immunity  to  the 
disease  In  after-life.  In  quite  a  number  of  cases,  how¬ 
ever,  the  child  has  been  born  with  the  typical  eruption  of 
small-pox  upon  It.  The  degree  to  which  the  infant  is 
affected  Is  very  variable,  bearing  no  direct  relationship, 
apparently,  to  the  severity  of  the  disease  in  the  mother. 
The  stage  of  the  eruption  in  the  child  may  be  almost 
Identical  with  that  In  the  mother,  varying  from  vesicle 
to  scar  according  to  the  length  of  time  the  pregnancy 
has  continued  after  the  mother  was  taken  ill.  It 
is  noteworthy  that  the  eruption  goes  through  a  pus¬ 
tular  stage  in  the  unborn  child  just  as  It  does  in 
an  adult ;  and,  as  a  rule,  the  size  of  each  lesion 
Is  greater  than  that  seen  in  grown-up  people.  On 
the  other  hand,  the  duration  of  the  eruption  on  the 
skin  of  the  child  may  apparently  be  much  longer  than  it 
is  in  adults,  for  in  Laurens’s  case,21  quoted  by  Dr. 
Ballantyne,  the  mother  had  small-pox  early  In  her 
pregnancy,  and  two  and  a  half  months  later  the  premature 
infant  was  born  still  covered  with  the  eruption.  Dr.  Allan 
Warner32  records  an  interesting  case  of  the  same  kind. 
The  mother  was  taken  Ill  with  small- pox  upon  January  8th 
when  four  months  pregnant.  The  eruption  appeared  upon 
her  on  January  Ilth  ;  by  the  23rd  the  crusts  were  falling 
off,  and  by  February  3rd  she  was  quite  free  from  all  scabs. 
Pregnancy  continued  until  the  15th,  when  miscarriage 
occurred ;  twin  female  children  were  delivered,  both  being 
well  covered  with  a  typical  small-pox  eruption  in  the 

pustular  stage.  ,  „  . 

Another  very  remarkable  fact  is  that  the  father  may 
have  small- pox  at  the  time  of  conception,  the  mother 
may  show  no  sign  of  the  disease,  and  yet  her  child  may 
have  It  in  utero— a,  point  which  seems  directly  analogous 
with  some  cases  of  congenital  syphilis.  This  opens  up 
a  wide  field  for  discussion,  but  one  upon  which  it  is  nm 

”°Tiiree  ^lurth’er  points  may  be  briefly  noted  First 
there  seems  to  be  no  stage  of  fetal  life,  from  the  th  rd 
month  onwards,  at  which  the  child  may  not  be  born  with 
Se  eruption  upon  it.  Secondly,  even  if  there  is  no  erup¬ 
tion  upon  the  child’s  skin  it  Is  very  possible  that,  owing 
Monte  of  Infection  being  by  the  blood  stream,  the 
lesions  might  be  found  upon  mucous  surfaces,  a  point 
which,  as  Dr.  Ballantyne  says,  deserves  full  investigation 
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in  future  cases.  Thirdly,  it  might  well  be  asked,  What 
would  be  the  behaviour  of  the  child  In  regard  to  vaccina 
tlon  if  the  mother  had  been  vaccinated  successfully  duriDg 
the  pregnancy?  It  seems  clear23  that  two- thirds  of  such 
children  are  just  like  other  children  and  “take ’’well  at 
the  usual  time  after  birth,  but  that  one-third  prove  in¬ 
susceptible  to  vaccination  for  a  short  time  after  birth. 
The  latter  cases  will,  however,  “  take  ”  six  months  or  so 
later.  It  seems,  therefore,  that  there  may  be  a  trans¬ 
mission  of  immune  substances  from  the  mother  to  the 
child  in  utero,  but  that  even  when  this  passive  immuniza¬ 
tion  of  the  infant  by  maternal  vaccination  occurs  It  is 
quite  transitory.  It  is  therefore  no  argument  against 
vaccination  of  the  child  that  the  mother  has  been  vac¬ 
cinated  during  the  pregnancy,  though  it  might  be  wise 
to  counsel  watting  for  six  months  or  a  little  longer  before 
vaccination  Is  performed  in  order  to  be  more  sure  of  its 
belcg  successful  at  the  first  attempt. 

Dr.  Cordes  has  published  an  Interesting  case.  The 
mother  had  small-pox  during  pregnancy  and  recovered. 
The  child  was  born  later,  and  was  vaccinated  in  the  usual 
way,  but  failed  to  “  take.”  When  it  grew  up,  vaccination 
was  repeated  on  two  further  occasions,  failing  to  “take” 
each  time.  (Soon  afterwards  the  youDg  man  went  to 
China,  caught  small-pox,  and  died  from  it.  It  would  seem 
here  as  though  the  mother’s  small-pox  had  rendered  the 
child  Insusceptible  to  vaccination  without  at  the  same 
time  rendering  him  secure  from  small-pox  itself.  Not 
only  wa3  he  not  secure  irom  the  disease,  but  he  took  it 
with  fatal  severity.  The  importance  of  a  possibility  of 
this  kind  is  obviously  great. 

Just  as  variola  may  be  transmitted  from  mother  to  child 
in  utero,  so  may  other  specific  fevers.  The  total  number 
of  cases  in  which  such  a  disease  as  measles  coincides  with 
pregnancy  is  naturally  not  great,  and  the  number  of 
instances  In  which  the  child  Is  born  during  the  stage  of 
the  exanthem  in  the  mother  is  still  smaller.  The  total 
number  of  recorded  cases  of  fetal  measles  Is  therefore  not 
great, but  Dr.  Ballautyne54  describes  some  and  has  collected 
altogether  20.  He  also  records  cases  of  fetal  scarlet 
fever,  chicken  pox,  mumps,  pertussis,  influenza,  rheum 
atic  fever,  relapsing  fever,  yellow  fever,  cholera,  malaria, 
and  even  cerebro-spinal  fever  and  anthrax.  There  is  clearly 
too  little  time  at  our  disposal  to  give  an  account  of  all  of 
these,  but  after  what  has  already  been  said  in  regard  to 
the  transmission  of  typhoid  bacilli  from  the  mother  to  the 
fetus  it  may  be  of  special  Interest  to  say  a  few  words 
about  the  last  two. 

A  most  conclusive  case  of  fetal  cerebrc-splnal  meningitis 
Is  recorded  by  Dr.  Ballantyne.  The  mother  died  from  the 
disease,  the  seven  months  child  remaining  in  utero.  At 
the  necropsy  there  was  the  typical  lesion  in  the  maternal 
meninges,  over  both  the  brain  and  the  spinal  cord,  whilst 
the  meninges  of  the  fetus  exhibited  precisely  similar 
changes,  and  the  Diplococcus  intracellularis  meningitidis 
was  cultivated  separately  both  from  the  mother  and  from 
the  child. 

In  regard  to  anthrax,  Rostowzew25  Investigated  three 
cases  in  which  the  mothers  died  from  the  effects  of 
malignant  pustule,  and  he  found  numbers  of  the  anthrax 
bacilli  in  the  placental  intervillous  spaces  and  in  the 
fetal  villi,  smaller  numbers  being  also  present  in  the 
fetal  blood  and  viscera. 

There  is  abundant  proof,  therefore,  that  notwithstanding 
the  “  barrier  action”  that  the  healthy  placenta  may  exert 
in  protection  of  the  child  from  injurious  substances,  the 
barrier  may  become  broken  down,  or  at  least  passed,  as 
the  result  of  many  different  diseased  states  in  the  mother; 
and  that  not  only  chemical  substances  in  solution  but  also 
comparatively  large  concrete  bodies  such  as  bacteria  may 
then  gain  access  to  the  child.  Before  leaving  this  subject 
a  few  words  may  be  said  as  to  the  effects  of  some  of  these 
fevers  upon  the  mother. 

Tiie  Effects  of  Measles  upon  the  Pregnant  Woman. 

Pregnancy  does  not  confer  any  immunity  against  the 
taking  of  measles.  A  pregnant  woman  who  has  not  had 
the  disease  should  therefore  avoid  exposure  to  infection. 
Should  she  develop  the  illness  the  prognosis  as  regards 
herself  is  good,  but  there  is  a  considerable  danger  of 
abortion  or  premature  delivery  during  the  eruptive  stage. 

It  has  been  suggested26  that  measles  affects  the  mucosa 
of  the  uterus  as  It  does  that  of  the  nose,  pharynx,  eyes, 
stomach,  bronchi,  bladder,  and  bowel,  causing  an  Inflam¬ 


matory  congestion  similar  to  that  which  has  been  observed 
In  some  cases  of  variola,  and  thereby  accelerating  mis¬ 
carriage.  If  the  exanthem  stage  is  past  there  seems  to  be 
little  or  no  danger  either  to  the  mother  or  to  the  child 
unless  the  former  should  develop  bronchopneumonia,  in 
which  case,  owing  to  the  abdominal  condition,  especially 
in  the  later  months,  the  dyspnoea  and  the  repeated 
attacks  of  coughing  may  be  a  source  of  greater  trouble 
and  anxiety  than  usual. 

The  Effects  of  Pertussis  upon  the  Pregnant  Woman, 
The  latter  applies  also  to  whooping-cough  during 
pregnancy.  Pertussis  in  an  adult  is  very  apt  to  be 
exceedingly  distressing  in  any  case,  but  when  It  is  com¬ 
bined  with  pregnancy  the  patient  may  be  In  a  very 
pitiable  plight.  The  paroxysms  of  rapidly  repeated  cough, 
each  bout  sometimes  terminating  only  In  the  ejection  of 
some  of  the  gastric  contents,  render  the  patient  abjectly 
miserable.  There  is  a  danger  of  premature  emptying  of 
the  uterus  in  consequence  of  the  extreme  and  constantly 
repeated  contractions  of  the  diaphragm  and  abdominal 
muscles,  but  otherwise  the  prognosis  is  good  both  as 
regards  the  mother  and  the  child. 

The  Effects  of  Scarlet  Fever  upon  the 
Pregnant  Woman. 

Scarlet  fever  arising  in  a  pregnant  woman  has  a 
relatively  much  graver  prognosis  than  it  has  in  other 
cases.  The  complication  is  least  serious  when  It  occurs 
early  in  the  pregnancy  and  when  it  does  not  lead  to 
abortion.  It  is,  however,  much  rarer  at  this  time  than 
it  is  towards  the  end  of  pregnancy — so  much  so  that  it 
has  been  thought  that  the  pregnant  state  confers  some 
degree  of  Immunity  to  it.  The  converse  is  true  of  the 
puerpeiium,  when  the  patient  Is  particularly  liable  to 
the  infection,  and  whether  the  scarlet  fever  begins  either 
Immediately  before  or  immediately  after  labour,  not  only 
Is  the  intensity  of  the  disease  Itself,  its  rash  and  its 
pyrexia,  apt  to  be  extreme,  but  also  there  is  a  very  great 
liability  to  sapraemia,  or,  still  worse,  to  actual  septicaemia 
from  streptococcal  Invasion.  This  view  is  not  held  by  all; 
indeed,  Dr.  R.  Boxall,27  in  a  series  of  papers  before  the 
Obstetrical  Society  In  1888,  contended  that  scarlet  fever 
begets  scarlet  fever  even  in  a  pregnant  woman,  and  has 
no  relation  to  puerperal  septicaemia.  Dr.  F.  Foord  Caiger, 
however,  gives  it  as  his  opinion,  from  personal  experi¬ 
ence,  that  the  conjunction  of  scarlet  fever  with  present, 
or  recent,  pregnancy  near  to  term  cannot  but  be  viewed 
with  the  gravest  anxiety.  The  maternal  mortality 
varies  in  dlfferent’epldemics,  but  it  may  be  as  high  as 
75  per  cent. 

The  Effects  of  Chicken-pox  and  Mumps  upon  the 
Pregnant  Woman. 

Chicken-pox  Is  often  much  more  severe  an  illness  in 
adults  than  It  seems  to  be  in  children,  but  there  Is  no 
evidence  to  show  that  its  occurrence  in  conjunction  with 
pregnancy  makes  it  any  worse.  The  prognosis  as  regards 
both  the  mother  and  the  child  is  good,  though,  as  has 
been  stated,  the  child  may  be  born  with  the  eruption  upon 
It  If  the  mother  suffers  late  in  the  pregnancy. 

The  same  remarks  apply  to  mumps.  It  is,  perhaps,  a 
little  surprising  that  mumps  do  not  act  very  detrimentally 
upon  the  pregnancy,  seeing  that  there  is  a  considerable 
tendency  for  the  parotitis  to  be  associated  with  inflamma¬ 
tion  of  the  genital  organs — ovaritis  in  woman,  orchitis  in 
man.  The  existence  of  pregnancy  does  not  seem  to  render 
the  patient  more  liable  to  ovaritis  than  usual,  however, 
and  the  pregnancy  often  continues  undisturbed. 

The  Effects  of  Diphtheria  upon  the  Pregnant 

Woman. 

The  pregnant  state  confers  no  immunity  to  Infection  by 
diphtheria,  and  the  disease  appears  to  have  a  particular 
virulence  In  the  case  of  pregnant  women.  There  was  a 
discussion  upon  the  subject  in  the  Lancet 28  In  1903, 
and  Dr.  Chambrelent  and  Dr.  Miohelean29  have  collected 
together  a  number  of  cases  In  Bordeaux.  The  statistics 
available  are  open  to  the  objection  that  they  are  based 
upon  cases  taken  from  the  literature,  and  not  upon  a 
consecutive  series  of  unselected  cases.  Nevertheless, 
two  things  seem  clear :  first,  that  the  diphtheria  is 
particularly  prone  to  attack  the  larynx  In  these  cases,  as 
in  children,  rather  than  the  fauces,  as  in  other  adults ; 
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secondly,  that  If  antitoxin  Is  not  employed  the  mor¬ 
tality  Is  very  great.  Of  Dr.  Chambrelent  and  Dr. 
Mlcbelean’a  cases  there  were  12  who  received  no  antitoxin, 
and  6  of  them  died,  a  mortality  of  50  per  cent.  All  their 
cases  In  which  serum  was  given  recovered.  Mr.  A.  E. 
Kennedy30  points  out  that  even  the  giving  of  anti- 
dlphtherltic  serum  early  will  not  save  every  such  case ; 
nevertheless,  the  proportion  of  recoveries  Is  so  much 
greater  when  serum  is  used  early  than  when  it  is  not 
thatTt  should  always  be  given  at  the  earliest  possible 
moment  to  a  pregnant  woman  who  has  diphtheria. 

The  Effects  of  &mall-pox  upon  the  Pregnant 

Woman. 

The  effects  of  small-pox  upon  pregnancy  have  been 
closely  observed  in  an  epidemic  during  which  there  were 
opportunities  of  watching  432  consecutive  cases  in  women 
under  50,  80  of  whom  were  pregnant.31  Of  the  latter, 
15  per  cent,  died,  whilst  the  mortality  amongst  the  non¬ 
pregnant  women  was  11  per  cent.  The  prognosis  is, 
therefore,  rather  worse  when  the  woman  is  pregnant, 
though  not  so  much  worse  as  might  have  been  expected. 
The  statistics  are  here,  but  I  need  not  read  them.  In  the 
80  pregnant  cases  confluent  small-pox  was  seen  in  4  and 
haemorrhagic  in  6 ;  all  10  died.  In  the  352  non  pregnant 
cases  the  confluent  form  was  observed  in  3  and  the 
haemorrhagic  in  11 ;  2  of  the  confluent  cases  recovered. 
Two  pregnant  women  died,  though  their  small  pox  was  of 
the  mild  type.  Of  the  primlparae,  9  per  cent,  died  ;  of  the 
multlparae,  17.25  per  cent.  The  general  Impression  during 
the  epidemic  was  that  there  was  a  tendency  for  the  preg¬ 
nant  women  to  suffer  from  a  severer  type  of  the  disease 
than  the  others.  The  prognosis  as  regards  the  child  is 
grave.  Of  the  80  cases,  23  aborted  or  had  premature 
delivery ;  16  other  children  were  delivered  alive  in  cases 
where  the  small -pox  was  In  progress— 8  at  term  and 
8  prematurely ;  only  3  out  of  the  16  children  lived  longer 
than  six  months.  In  2  cases  the  small -pox  eruption  was 
present  upon  the  child  at  birth. 

Cholera  and  Pregnancy. 

Cholera  Is  fortunately  of  rare  occurrence  in  European 
countries,  but  occasionally  there  are  epidemics  such  as 
that  at  Hamburg.  Schiitz  published  a  complete  report 
of  the  influence  of  cholera  upon  menstruation,  pregnancy, 
labour,  and  childbed,  in  the  annual  report  of  the 
Hamburg  State  Infirmary  at  that  time.  He  treated 
2,500  adult  females  during  the  epidemic,  and  found  that 
■cholera  shows  a  marked  tendency  to  affect  the  uterus. 
In  the  cramp  stage  of  the  disease  uterine  bleeding 
occurs  in  one-third  of  the  non-pregnant  cases.  It  is 
not  surprising,  therefore,  that  the  effects  of  cholera  upon 
pregnancy  are  disastrous,  One  hundred  and  fifteen  of  the 
patients  were  pregnant  at  the  time  they  were  taken  ill  with 
cholera;  and  Schulz  puts  this  disease  upon  a  level  with 
small-pox  in  the  way  it  is  almost  certain  to  provoke  inter¬ 
ruption  of  pregnancy.  Kovalsky33  finds  the  same  to  hold 
good  In  Russia,  where  over  80  per  cent,  of  the  pregnancies 
come  to  an  untimely  end  in  cholera  patients.  The  prognosis 
as  regards  the  mother,  bad  as  it  is  in  many  of  the  cases, 
Is  not  much  worse  in  pregnant  than  it  is  in  non-pregnant 
persons,  particularly  if  the  mother  is  taken  ill  when  the 
pregnancy  is  not  advanced.  There  is  nothing  to  be  gained 
by  advising  steps  to  be  taken  to  terminate  the  pregnancy ; 
Indeed,  convalescence  is  greatly  Impeded  during  the  puer- 
f.er!u“-  and  the  risk  of  sepsis  is  greatly  Increased,  so 
that  the  pregnancy  should  be  allowed  to  continue  if 
It  will. 


Plague  and  Pregnancy. 

The  above  remarks  concerning  cholera  apply  with  equal 
force  to  plague.  Pregnant  women  show  no  particular 
mmunlty  to  this  disease.  The  prognosis  as  regards  the 
mothers  Is  no  worse  than  it  is  in  non- pregnant  patients, 
out  the  disease  terminates  the  pregnancy  in  the  great 
majority  of  cases.  Dr.  B.  H.  F.  Leumann34  records  some 
°  nvf68  ln  which  the  mothers  recovered  exceedingly 
wen  but  there  seem  to  be  fewer  statistics  in  regard  to  the 
enects  of  plague  upon  pregnant  women  than  there  are 
concerning  cholera. 

_  Malaria  and  Pregnancy. 

vnri  KiefftCts  °*  malaria  upon  pregnancy  are  necessarily 
anaoie,  both  on  account  of  the  varying  severity  of  the 


U$9 


malarial  attacks  in  different  patients  and  in  different 
also  becauEe  the  immediate  surroundings  of 
t?  iare  a°  very  diverse  ln  different  parts  of  the 
o™ 1  w  U  1JLnot  easy>  therefore,  to  summarize  them  ln 
bat  ,qulte  a  broad  way.  There  are  papers  by 

SSh  7?  Up0n  the  eubiect  end  a  few  in 
English,  notably  one  by  Mr.  F.  H.  Edmonds 88  of 

a  1  Tbeigenp.ral  conclusions  which  may  be  drawn 
are  that  malarial  cachexia  has  almost  no  Influence  upon 
pregnancy  and  its  course;  that  ln  mild  cases  of  inter- 
m  ttent  malaria  pregnancy  usually  continues  normally  to 
term  notwithstanding  the  ordinary  attacks  of  fever  In  the 
mother ;  that  in  cases  where  the  maternal  temperature 
reaches  104  F.  during  the  attacks  abortion  takes  place  in 
a  large  proportion  of  cases  ;  whilst  In  the  bilious  remittent 
ype  of  the  disease  not  only  is  the  pregnancy  almost 
certain  to  terminate  prematurely,  but  also  the  child,  even 
If  it  has  reached  a  viable  age,  is  nearly  always  dead,  and 
the  prognosis  as  regards  the  mother  is  distinctly  graver 
than  it  would  be  In  a  non- pregnant  person  with  the 
same  degree  of  malarial  illness.  There  is  a  very  great 
tendency  for  both  the  fetal  movements  and  the  uterine 
contractions  to  become  excessive  during  the  acute 
malarial  attack.  It  has  sometimes  been  urged  that 
quinine  should  not  be  given  in  such  large  doses,  or 
even  at  all,  to  a  pregnant  woman  with  malaria,  on  tie 
theoretical  ground  that  this  drug  itself  Increases  uterine 
contractions  and  predisposes  to  abortion,  but  in  prac¬ 
tice  it  has  been  found  by  Mr.  Edmonds  and  others  that 
the  greatest  tendency  to  premature  delivery  Is  in  the 
cases  where  no  quinine  is  given,  and  it  is  emphatically 
urged  by  those  who  have  had  experience  that  quinine 
should  be  given  all  the  more  on  account  of  the  conjunc¬ 
tion  of  pregnancy  with  the  malaria.  It  actually  makes 
the  uterine  contractions  less  than  they  are  in  cases  in 
which  no  quinine  Is  given,  and  by  diminishing  the  pyrexia 
and  lessening  the  frequency  of  the  attacks  not  only  Is  the 
prognosis  as  regards  the  mother’s  life  greatly  Improved, 
but  alBO  the  chances  that  the  child  will  be  stillborn  are 
very  considerably  diminished.  It  may  be  Incidentally 
remarked  that  the  Infant  is  sometimes  born  with  a  greatly 
enlarged  spleen  though  there  is  not  yet  any  absolute  proof 
that  the  child’s  blood  may  actually  contain  the  Plamodium 
malariae  at  the  time  of  birth. 


Influenza  and  Pregnancy. 

Influenza  is  a  disease  the  severity  ol  which  is  so 
variable  in  different  seasons  that  its  effects  upon  preg¬ 
nant  women  in  particular  are  difficult  to  gauge.  The 
statistics  show  that  the  prognosis  is  much  graver  in 
times  of  widespread  epidemic  than  it  is  in  sporadic 
cases,  but  this  applies  equally  to  non-pregnant  as  to 
pregnant  patients.  Jacquennier,37  as  long  ago  as  1837, 
came  to  the  conclusion  that  influenza  was  no  more 
dangerous  to  pregnant  women  than  to  anybody  else. 
The  type  of  the  disease  was  different  in  those  days, 
however,  from  what  it  is  now,  and  Cazcaux  regards  It 
as  likely  to  be  detrimental  to  the  child.  The  weak¬ 
ness  that  Is  left  after  the  acute  phase  is  past  is 
apt  to  last  even  longer  In  the  pregnant  woman  than  It 
is  in  other  persons,  and  therefore  even  if  the  preg¬ 
nancy  does  not  come  to  an  untimely  ending  the  child  is 
very  apt  to  be  born  with  deficient  vitality  and  a  tendency 
to  die  young.  Lambinon38  regards  the  bronchitic  or 
pneumonic  form  of  influenza  as  the  most  grave  as  regards 
both  the  mother  and  the  child ;  but  all  observers  agree 
that  nothing  is  to  be  gained  by  Interfering  with  the 
pregnancy,  and  the  treatment  should  be,  first,  prophy¬ 
lactic  in  times  of  epidemic;  and,  secondly,  that  of 
extremely  careful  medical  supervision  should  the  disease 
be  contracted  in  spite  of  all  precautions  taken  to  avoid  it. 

During  an  epidemic  of  influenza  ln  Paris  M.  Bar  and 
M.  Boull<539  carefully  watched  the  effects  of  the  disease  in 
40  pregnant  women.  One  of  these  had  the  nervous,  2 
the  gastro-intestinal,  and  37  the  respiratory  form  of  the 
disease.  Four  of  the  latter  developed  influenzal  pneu¬ 
monia,  2  recovering  slowly  after  delivery,  1  dying  a  few 
hours,  and  1  on  the  third  day  after  the  child  was  born. 
The  prognosis  as  regards  the  mother  is,  therefore,  grave 
in  the  pneumonic  type  of  Influenza,  but  as  regards  the 
course  of  the  pregnancy  itself  these  observers  came  to 
the  conclusion  that  It  was  not  affected  even  if  the 
influenza  was  severe. 
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Lobar  Pneumonia  during  Pregnancy. 

As  regards  ordinary  lobar  pneumonia  in  a  pregnant 
woman,  exclusive  of  pneumonia  developing  during  the 
puerperium,  the  cases  that  have  been  in  Guy’s  Hospital 
point  to  the  following  conclusions:—!.  If  the  pneumonia 
occurs  early  in  the  pregnancy ,  the  prognosis  as  regards  the 
mother  is  little,  it  any,  worse  than  it  is  in  other  patients 
of  the  same  age.  As  regards  the  pregnancy,  there  is  a 
probability  that  abortion  will  take  place  in  about  one-third 
of  the  cases,  whilst  In  two  thirds  of  the  cases  there  Is  a  like¬ 
lihood  not  only  that  the  mother  will  recover  completely,  but 
also  that  the  child  will  be  born  liviDg  and  healthy  at 
term.  2.  If ,  on  the  other  hand,  the  pneumonia  develops  during 
the  second  half  of  pregnancy ,  the  probability  is  that  the 
latter  will  be  then  terminated  in  two-thirds  of  the 
cases,  and  the  chances  of  the  mother  surviving  will 
be  greatly  diminished,  nearly  half  the  patients  dying 
if  the  pneumonia  sets  in  after  the  sixth  month.  In 
other  words,  the  more  advanced  the  pregnancy  the 
greater  Is  the  probability  of  an  expulsion  of  the 
fetus  and  the  graver  the  prognosis  for  the  mother.  Dr. 
Hirst40  found  that  out  of  43  cases  of  lobar  pneumonia  in 
pregnant  women,  28  were  less  than  six  months  pregnant 
and  of  these  11  aborted ;  of  the  15  who  were  more  than 
bIx  months  pregnant  10  aborted,  and  of  these  15  mothers 
7  died. 

The  question  might  be  asked  :  Seeing  that  the  pro¬ 
gnosis  as  regards  the  child  is  in  any  case  grave, 
might  it  not  be  wise  to  counsel  termination  of  the 
pregnancy  for  the  mother’s  sake  if  pneumonia  sets  in  ? 
The  answer  is  definitely,  No.  Matton41  records  that  out 
of  38  cases  of  pneumonia  during  pregnancy  labour  was 
induced  in  18,  and  9  of  these  patients  died— a  mortality 
of  50  per  cent. ;  whereas  of  the  20  cases  left  to  themselves 
only  1  died.  These  figures  are  not  very  new,  and  in 
Interpreting  them  it  must  be  remembered  that  labour 
would  probably  be  Induced  chiefly  in  the  worst  cases,  so 
that  the  high  mortality  cannot  be  entirely  attributed  to 
the  treatment;  but  It  is  clear  that  the  chances  of  the 
patient’s  recovery  are  at  any  rate  not  Increased  by  Inter¬ 
fering  with  the  pregnancy,  so  that  the  right  course  to 
pursue  is  to  treat  the  patients  exactly  as  if  they  were  not 
pregnant,  unless  Nature  Itself  makes  obstetric  assistance 
necessary.4* 

It  Is  wonderful  how  much  illness  a  patient,  even  though 
she  be  pregnant,  can  pass  through  and  yet  recover  from. 
Dr.  Francis  Hawkins,45  for  instance,  records  a  case  of  a 
lady,  aged  35  years,  who,  when  four  months  pregnant, 
developed  double  basic  pneumonia,  followed  by  endo¬ 
carditis,  severe  bronchitis,  acute  dilatation  of  the  heart, 
and  finally  by  empyema.  The  pregnancy  continued  up  to 
the  sixth  week  after  the  onset  of  the  Illness,  and  had  It 
not  been  for  the  empyema  it  would  apparently  have 
continued  to  term.  The  empyema  was  treated  in  the 
usual  way,  by  rib  resection,  and  ultimately,  after  a  long 
illness  of  extreme  severity,  the  patient  got  perfectly 
well. 

Another  case14  Illustrates  the  possibility  of  good  results 
In  spite  of  a  grave  prognosis.  The  patient  was  38  years  of 
age,  and  when  eight  aud  a  half  months  pregnant  she  was 
seized  with  lobar  pneumonia  In  the  left  lung.  She  was 
extremely  111.  The  crisis  came  on  the  seventh  day,  but 
very  shortly  afterwards  she  was  as  dyspnoelc  as  ever  and 
the  temperature  rose  again.  A  week  after  the  crisis 
pus  was  located  in  the  left  pleural  cavity  and  34  oz. 
of  It  were  drawn  off  by  aspiration.  It  was  hoped  that 
rib  resection  might  be  avoided,  but  three  days  later 
it  was  necessary  to  give  chloroform  and  drain  the 
empyema.  The  patient  was  now  at  full  term,  and 
a  few  hours  after  the  operation  a  strong  healthy 
child  was  born,  labour  being  easy  and  convalescence 
uneventful. 

The  pneumococcus  may  cause  other  lesions  than  pneu¬ 
monia  In  a  pregnant  woman,  but  there  is  little  evidence  to 
show  that  the  association  is  not  due  to  chance.  Yinay,45 
for  examDle,  records  the  case  of  a  woman  who,  having 
suffered  from  great  gastric  Irritability  throughout  her 
pregnancy,  developed  multiple  subcutaneous  abscesses 
during  the  seventh  month.  The  pus  gave  cultures  of 
pneumococci.  The  patient  made  a  long  struggle,  but 
ultimately  died  nineteen  days  after  deliveiy.  There  was 
nothing  in  this  case  to  show  that  the  pregnancy  was  in 
any  way  directly  concerned  as  a  causal  factor  In  the 
pneumococcal  Infection. 


Addison’s  Disease  and  Pregnancy. 

We  may  now  pass  on  to  quite  a  different  class  of 
Illnesses  in  the  mother. 

Addison's  disease  In  cod  junction  with  pregnancy  re 
necessarily  rare.  There  seem  to  have  been  only  two  cases 
of  the  kind  in  Guy’s  Hospital  in  the  last  20  years,  and 
both  patients  died.  It  Is  always  very  difficult  to  give  an 
accurate  prognosis  in  any  case  of  Addison’s  disease, 
patients  often  dying  almost  suddenly  when  there  has  been- 
no  objective  alteration  In  their  general  state  for  months*! 
previously.  Consequently  it  is  not  possible  to  say  that  ft 
was  the  pregnancy  that  hastened  the  end  in  these  two. 
cases.  Nevertheless,  the  Impression  left  upon  one’s  mind 
Is  that  the  added  strain  of  pregnancy  was  the  Immediate 
cause  of  death,  and  that  pregnancy  is  therefore  a  very  bad 
thing  for  a  patient  who  has  Addison’s  disease. 

There  is  another  point  to  mention,  and  that  is  the  pos¬ 
sible  difficulty  in  diagnosis.  Pregnancy  itself  may  cause 
considerable  increase  in  the  pigment  of  the  patient’s  skin, 
and  the  symptoms  of  weakness,  vomiting,  and  even 
syncope  may  be  attributed  to  the  pregnancy  itself  Jn  a 
case  in  which  the  pigmentation  is  not  extreme,  and  in 
which  the  buccal  mucosa  has  not  been  examined  in  a  good 
light. 

The  two  cases  mentioned  above  were  so  similar  to  ore 
another  in  most  respects  that  the  following  notes  of  one 
of  them  may  be  taken  to  apply  to  both.  The  patient  was 
40  years  of  age,  had  had  eleven  children,  the  last  two  and 
a  half  years  previously,  and  she  was  now  five  and  a  ball 
months  pregnant.  She  had  begun  to  suffer  from  weakness, 
syncopal  attacks,  and  undue  pigmentation  of  the  skin  and 
buccal  mucosa  six  months  before  she  became  pregnant, 
and  Addison’s  disease  had  been  diagnosed.  At  first  the 
symptoms  were  not  greatly  increased  by  the  pregnancy, 
but  from  the  fourth  month  onwards  the  patient  became 
distinctly  weaker ;  attacks  either  of  vomiting  or  syncope 
became  so  frequent  that  obstetric  measures  for  termi¬ 
nating  the  pregnancy  were  adopted  in  the  middle  of  the 
sixth  month.  The  pulse  rate  rose  rapidly  alter  delivery, 
and  the  heart’s  action  became  very  feeble.  There  were 
several  ill-defined  convulsive  seizures,  and  death  occurred 
two  days  after  labour.  It  may  be  mentioned  that  treat¬ 
ment  by  adrenalin  had  been  pursued.  At  the  necropsy 
both  suprarenal  capsules  were  typically  caseous,  and 
there  was  no  other  macroscopic  disease. 

Leukaemia  and  Pregnancy. 

Turning  now  to  leukaemia,  the  cases  may  be  divided 
Into  the  acute  and  the  chronic;  and  these  are  almost 
synonymous  with  the  lymphatic  and  the  fpleno- 
medullary  varieties.  The  acute  form  ends  so  rapidly  in 
aDy  case — usually  within  a  few  months  of  its  first  symp¬ 
toms — that  pregnancy  Is  not  at  all  likely  to  arise  in  a 
person  who  already  has  the  disease.  Acute  leukaemia 
may,  however,  develop  in  a  woman  who  is  pregnant,  and 
the  summary  of  wbat  then  happens  is  that,  bad  though 
the  prognosis  Is  In  other  cases,  the  conjunction  of 
pregnancy  with  the  disease  makes  It  still  worse.  Whether 
the  association  is  accidental  or  whether  something  anoma¬ 
lous  about  the  pregnancy  may  perhaps  cause  the  leukaemia, 
It  Is  hardly  possible  to  say ;  but,  judging  from  the  rarity 
with  which  the  two  are  associated,  their  conjunction  would 
seem  to  be  accidental.  Hilbert46  records  the  case  of  a 
woman,  aged  37  years,  who  had  been  perfectly  well  up  to 
the  eighth  month  of  her  eighth  pregnancy.  She  then 
complained  of  severe  headaches,  diarrhoea,  fever,  and 
gingivitis.  Rhinitis  and  purpura  followed,  and  blood 
examinations  Indicated  typical  lymphatic  leukaemia. 
The  pregnancy  continued  to  the  ninth  month,  when  a 
macerated  child  was  born  spontaneously.  The  mother 
died  from  complete  exhaustion  ten  hours  after  the  labour 
and  a  little  more  than  a  month  from  the  enset  of  her 
symptoms. 

Spleno-  me  dullary  leukaemia,  on  the  other  hand,  mBy 
last  for  three  or  four  years  after  the  first  symptoms  l^ad 
to  its  diagnosis,  and  pregnancy  may  arise  In  a  patient 
who  is  already  known  to  have  the  disease.  Dr.  Heiman 
has  recorded  one  such  case  and  has  collected  altogether 
seven  undoubted  others.  OwiDg  to  the  enlarged  spleen 
pregnancy  gave  much  more  abdominal  distension  than 
normal;  in  some  cases,  Indeed,  it  is  wonderful  how  bot 
the  huge  spleen  and  a  full- term  pregnancy  can  be 1  in¬ 
cluded  in  the  same  abdomen.  It  is  not  surprising  t  a 
there  is  a  great  tendency  to  premature  delivery. 
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pnerperinm  la  a  very  dangerous  time,  some  of  the 
patients  dying  very  soon  alter  tie  termination  of  the 
pregnancy,  though  if  the  patient  survives  the  particularly 
dangerous  time  that  immediately  follows  delivery  con¬ 
siderable  temporary  improvement  in  her  general  health  is 
to  be  expected.  Dr.  Herman  concludes  that  pregnancy 
does  nothing  but  harm  to  a  leukaemlc  patient,  and 
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nln^ieftmel  ll^3  lt8elf*  Nevertheless,  seeing  that  preg- 
thev  h3pPred  SP°8eS  t0  glycosuria,  and  seeing  that,  if 
frnm  c?M0b  ,p.regnant> the  Patlents  who  are  suffering 

voider1  an ri^mpl#alnt  must  necessa*1Jy  be  comparatively 
young,  and  therefore  predisposed  to  the  worst  form  of  dia- 

have  been  expected  thatpreg- 


recommends  that  it  should  be  artificially  terminated  as 
soon  as  possible. 

It  would  be  very  Interesting  to  know  whether  the 
children  of  leukaemlc  patients  are  ever  born  with  enlarged 
spleens  similar  to  the  enlargement  of  that  organ  some¬ 
times  found  in  the  offspring  of  parents  suffering  from 
malaria;18  It  would  also  be  interesting  to  know  what 
effects  upon  the  pregnancy  repeated  applications  of 
the  arrays  to  the  maternal  ab¬ 
domen  would  have.  There  are 
no  statistics  upon  the  subject. 

Evidence  is  accumulating  to 
show  that  x-ray  applications 
may  be  very  efficient  in 
diminishing  the  size  of  the 
spleen  and  in  ameliorating  the 
symptoms  for  the  time  being 
in  cases  ol  splenomedullary 
leukaemia.  If  it  were  known 
that  their  application  to  the 
splenic  region  in  the  mother 
bad  no  ill  effect  upon  the  child, 

It  might  be  well  to  advise  leav¬ 
ing  the  pregnancy  to  run  its 
jourse  whilst  the  leukaemia  was 
simultaneously  being  treated 
dth  the  x  rays.  In  the  absence 
>f  evidence  either  way,  however, 
t  would  seem  likely  that  the 


rays  would  barm  to  the  child,  in  which  case,  rather 
ban  risk  the  mother's  life  unnecessarily,  the  right  course 
0  advise  would  seem  to  be  to  have  the  pregnancy  termi- 
lated  as  soon  a3  possible,  and  then  to  adopt  the  .r-ray 
reatment  if  It  still  seemed  good  to  do  so. 

Diabetes  Mellitus  and  Pregnanoy. 

Diabetes  mellilus  In  conjunction  with  pregnancy  ha3 
aany  points  of 
atereat.  There 
tas  been  much 
iscusslon  as  to 
he  nature  of  the 
educing  bodies 
bat  are  often 
resent  in  the 
rlnes  of  preg- 
ant  women,  ea- 
ecially  in  the 
a  ter  months, 
here  is  no  doubt 
oat  lactose  is 
ommoniy  pre- 
?nt,both  towards 
ie  end  of  preg- 
ancy  and  during 
ie  puerperium ; 
at  it  seems 
lually  clear  that 


Chart  4  —Chorea  and  pregnancy.  Pyrexia.  Death. 
A,  On  admission,  b,  Accouchement  forc6. 


Chart 


Chorea  and  pregnancy.  Prolonged  and  severe  pyrexia, 
admission,  b,  Spontaneous  premature  delivery. 

considerable  proportion  ol  pregnant  women  have  actual 
lycosuria. 

baleim,' ■’  as  the  result  of  careful  examinations,  states  that 
vo-thlrds  of  all  pregnant  women  pass  increased  quanti- 
es  of  glucose  in  this  way.  This  glycosuria  of  pregnancy 
tuees  no  symptoms,  however,  and  it  disappears  without 
eatment.  It  seems,  therefore,  to  bear  no  relationship  to 


already  suffering  from  diabetes  mellitus.  It  is  difficult 
amongst  hospital  cases  to  be  sure  that  the  glycosuria  has 
antedated  pregnancy,  and  on  ly  two  clear  instances  of  the  kind 
have  occurred  in  Guy’s  Hospital  lately.  One  of  these  patients 
was  a  very  stout  woman,  aged  36  years,  whose  pregnancy 
went  naturally  to  term,  although  her  urine  was  loaded  with 
sugar,  and  also  contained  both  diacetic  acid  and  acetone 
In  abundance.  The  other  was  a  younger  woman,  aged 

23  years,  whose  urine  also  con¬ 
tained  sugar,  diacetic  acid,  and 
acetone,  and  whose  pregnancy 
ran  a  perfectly  normal  course, 
ending  in  the  birth  of  a 
healthy  child  at  term.  In  both 
these  cases  there  was  a  large 
excess  of  liquor  amnil ;  this 
has  been  noticed  by  several  ob¬ 
servers  as  being  almost  charac¬ 
teristic  in  the  case  of  diabetic 
mothers,  and  the  amnlotic  fluid 
often  contains  sugar. 

It  is  not  every  case  that  passes 
through  pregnancy  with  as  little 
trouble  as  the  above.  Ludwig,50 
for  example,  records  a  severe 
case  in  which  a  woman,  aged 
42  years,  was  in  her  ninth 
pregnancy.  Marked  diabetes 
mellitus  had  existed  for  two 
and  a  half  years,  bnt  she  had  reached  the  last  month 
of  this  pregnancy  without  any  trouble  beyond  pru¬ 
ritus  vulvae.  The  abdomen  now  became  suddenly 
larger  and  the  patient  was  admitted  to  hospital  very 
Ill,  semi-conscious,  with  abundance  of  sugar,  diacetic 
acid,  and  acetone  in  her  urine.  Labour  was  induced,  nine 
pints  of  liquor  amnii  escaping.  The  fetus  was  in  an 
advanced  state  of  maceration.  The  patient  was  very  Ill 

for  two  days  after¬ 
wards,  but  she 
slowly  recovered, 
though  her  dia¬ 
betes  persisted  as 
before.  It  is  In¬ 
teresting  to  note 
that  the  faydram- 
n  I  o  s  occurred 
suddenly  in  this 
case;  and  it  is 
also  noteworthy 
that  the  fetus 
was  macerated, 
for  It  may  have 
been  on  this 
account  that  the 
mother  was  so 
ill. 

The  general 
conclusions  that 
Thai,  diabetes 
with  pregnancy ; 


Death,  a,  On 


other  recorded  cases51  point  to  are 

mellitus  is  by  no  means  Incompatible  -  _ ,  , 

that  cases  of  moderate  severity  are  not  made  materially 
worse  by  pregnancy ;  and  that  there  seldom  seems  to  be 
any  reason  for  Interfering  with  the  pregnancy. 

Some  observers52  have  even  stated  their  opinion  that 
pregnancy,  instead  of  making  the  diabetes  worse,  actually 
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ameHorates  it  for  the  time  being — a  point  of  great  interest 
when  one  recalls  the  effects  of  typhoid  fever,  for  example, 
in  similar  cases.  A  patient  with  diabetes  mellitus  may 
develop  typhoid  fever,  and  during  that  illness  the 
glycoBuria  may  entirely  cease,  returning  again  when  the 
fever  subsides. 

Diabetes  Insipidus  and  Pregnancy. 

Diabetes  insipidus  is  a  condition  which  may  actually 
arise  during  pregnancy  as  a  result  of  a  severe  mental 
shock  at  that  time.  Should  it  do  so,  it  seems  that  it  does 
not  go  away  again  after  the  child  is  born.  It  may  aho 
have  existed  previously  to  pregnancy.  The  chief  trouble 
to  the  patient  Is  the  fact  that  when  the  uterns  enlarges 
there  is  less  room  for  the  bladder;  micturition  becomes 
annoyingly  frequent  and  acute  retention  of  urine  is  apt  to 
occur  if  micturition  is  postponed.  Sleep  may  become 
very  broken  in  consequence  of  this  and  also  because  of 
the  constant  necessity  for  drinking  water  or  other  liquid. 
The  pregnancy  Itself  runs  no  abnormal  course,  the 
Children  may  be  perfectly  healthy,  and  there  Is  no  marked 
tendency  to  hydramnios  with  its  inordinate  abdominal 
distension  such  as  occurs  In  diabetes  mellitus. 

There  seems  to  have  been  no  case  of  extreme  diabetes 
insipidus  in  association  with  pregnancy  in  Guy’s  Hospital, 
but  in  one  medium  case  the  patient,  a  very  stout  woman, 
was  passing  up  to  15  pints  of  limpid  urine  daily,  of 
specific  gravity  1003.  The  water  alone  was  increased,  the 
total  solids  being  normal.  In  this  Instance  the  polyuria 
and  polydipsia  had  not  been  present  until  the  middle  of 
the  fifth  pregnancy,  when  these  symptoms  came  on  sud¬ 
denly  after  a  severe  fright.  If  the  patient  failed  to 
micturate  directly  the  desire  came  she  developed  retention 
of  urine,  necessitating  the  use  of  a  catheter,  and  on  some 
such  occasions  the  bladder  contained  as  much  as  four 
pints  at  a  time.  The  child  was  born  normally,  but  the 
polyuria  and  polydipsia  persisted. 

Cases  of  diabetes  insipidus  In  association  with  pregnancy 
have  been  recorded  by  Bennett,  Matthews  Duncan,  Esterle, 
Merbach,  Klelnwachter,  Vinay,53  and  others.  The  two 
following  may  be  mentioned  in  particular  because  they 
are  Instances  of  diabetes  insipidus  developing  from  mental 
shock  and  because  they  show  that  although  the  diabetes 
insipidus  does  not  seem  to  be  in  itself  dangerous  the 
patients  are  apparently  more  liable  than  others  to 
contract,  and  die  from,  Intercurrent  maladies  of  the 
lungs. 

One  patient  was  a  woman,  aged  32  years,  who  kept  a 
farm.  When  she  was  pregnant  a  flood  destroyed  all  her 
crops,  and  immediately  after  this  severe  mental  shock, 
polydipsia  and  typical  diabetes  insipidus  set  in.  The 
patient  passed  up  to  5i  gallons  of  urine  daily,  yet  became 
pregnant  for  the  second  time.  During  the  pregnancy  the 
polyuria  abated  somewhat,  the  least  quantity  of  urine 
passed  In  one  day  being  9  pints.  Delivery  was  normal ; 
thereafter  the  urine  at  once  Increased  in  quantity  again, 
but  the  patient  left  the  hospital  otherwise  In  good  health. 
Shortly  afterwards,  however,  she  died  from  double 
pneumonia. 

The  second  patient  was  a  woman,  aged  26  years,  who 
was  four  months  pregnant  for  the  fifth  time  when  a  fire 
destroyed  her  house  and  all  she  possessed.  Diabetes 
insipidus  set  in  directly,  20  pints  of  almost  pure  water 
passing  dally  ;  the  total  solid  constituents  of  the  urine 
were  normal.  Labour  occurred  normally  at  term,  but  the 
child  was  sickly  and  died  in  two  weeks.  The  patient 
continued  to  have  polyuria;  she  developed  phthisis  and 
died  19  months  after  the  fire. 

Myxoedema  and  Pregnancy. 

There  do  not  seem  to  be  many  recorded  cases  of  preg¬ 
nancy  inpatients  suffering  from  myxoedema.  Apparently 
this  disease  Is  not  Incompatible  with  conception,  at 
any  rate  in  persons  who  are  receiving  thyroid  treat¬ 
ment.  In  the  one  case  observed  by  me  the  preg¬ 
nancy  had  no  ill-effect  upon  the  mother’s  condition, 
and  if  it  had  not  been  for  the  accident  that  her 
pelvis  was  much  contracted,  there  seems  to  be  no 
reason  why  she  should  not  have  borne  children  natu¬ 
rally.  As  regards  the  child,  the  main  danger  is  that  it 
will  have  a  deficient  thyroid  gland  and  be  a  cretin,  unless 
upon  the  first  suspicion  of  this,  treatment  with  some  pre¬ 
paration  of  thyroid  gland  is  begun.  The  patient  in  ques¬ 
tion  was  40  years  of  age  and  enormously  stout.  She  had 


teen  receiving  thyroid  treatment  for  her  myxoedema  for 
over  two  years.  Her  pregnancy  went  to  full  term  and 
natural  labour  came  on,  but  there  were  great  obstetrical 
difficulties  which  need  not  be  recounted.  The  recuperative  1 
power  of  the  patient,  notwithstanding  her  myxoedema,  Is  i 
evidenced  by  the  fact  that  she  ultimately  got  quite  well  j 
In  spite  of  long- continued  sapraemia  and  a  “  white  ”  arm 
due  to  thrombosis  of  the  right  axillary  vein. 

There  is  no  time  leit  for  the  discussion  of  a  number  of  I 
other  conditions  that  one  would  like  to  enter  upon,  such  as 
the  effects  of  pregnancy  upon  Graves’s  disease,  upon 
ordinary  goitre,  upon  malignant  disease,  upon  phthisis, 
upon  heart  disease,  upon  chorea,  and  upon  many  other 
things  which  are  full  of  interest.  The  varieties  of  jaundice 
that  may  occur  during  pregnancy  might  form  a  chapter  by 
themselves.  There  Is  a  whole  group  of  cases  In  which  a 
pregnant  woman  dies  and  nothing  very  abnormal  is  found 
at  the  post  mortem,  examination  to  account  for  her  death. 
It  Is  with  regret  that  one  is  obliged  to  leave  out  these  for 
want  of  time.  My  views  have  already  been  expressed I 
about  some  of  them  elsewhere,54  however;  and  if  I  may 
be  pardoned  for  making  one  more  remark  It  is  In  connexion 
with  chorea  gravidarum. 

Chorea  and  Pregnancy. 

Mr.  H.  T.  Hicks  and  myself 55  have  expressed  the  view  | 
that  “  ‘  simple  ’  chorea  gravidarum  is  to  fatal  chorea  gravl 
datum  as  ‘  simple  ’  endocarditis  is  to  fungating  endocard¬ 
itis,”  and  that  the  violence  of  the  choreic  movements  is 
not  of  nearly  so  great  Importance  in  estimating  the  pro¬ 
gnosis  as  Is  the  presence  or  absence  of  pyrexia.  Out  of 

29  consecutive  cases  of  the  disease  at  Guy’s  Hospital, 
26  patients  recovered  and  3  died.  In  none  of  the  26  cases 
of  recovery  was  there  any  material  pyrexia,  although  In 
some  of  the  cases  the  movements  were  very  violent ;  in 
the  cases  that  died,  on  the  other  hand,  there  was  marked  i 
pyrexia  In  every  Instance.  There  will  doubtless  be  excep¬ 
tions,  but,  as  a  broad  rule,  we  suggest  that,  provided  the  I 
temperature  remains  almost  normal,  as  in  Chart  3,  the 
prognosis  is  good  even  if  the  movements  are  very  violent; 
whereas  If  the  chart  shows  marked  pyrexia,  uninfluenced 
by  salicylates,  as  In  Charts  4  and  5,  the  prognosis  is  very  j 
grave,  provided  no  obvious  cause — such  as  pleurisy,  acute 
tonsillitis,  and  the  like — can  be  found  to  account  for  the 
fever.  It  will  be  very  interesting  to  see  whether  other 
observers  will  find  this  to  hold  good  In  future  cases  that 
may  come  under  their  notice. 

I  thank  you,  Mr.  President  and  gentlemen,  for  listening 
so  patiently  to  these  lectures,  and  I  will  conclude  by 
reverently  recalling  to  your  thoughts  the  name  of  their  I 
founder,  Dr.  Goulston. 
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gitatlon,  and  he  was  able  to  take  and  digest  four  or  five 
pints  of  milk  and  two  or  three  eggs  dally,  and  he  could 
not  be  said  to  be  In  anything  like  so  miserable  a  state  as 
he  was  before  operation.  He  died  rather  suddenly  on 
May  7th,  1908,  having  been  confined  entirely  to  bed  for 
about  a  week.  One  case  Is  of  no  value  If  for  every  one 
which  does  well  a  dozen  do  badly,  but  I  think  the  opera¬ 
tion  has  a  sphere  of  usefulness  in  picked  cases,  and  that 
this  operation  of  Senn’s  gives  the  best  results.  Mr. 
Moynihan,  In  his  recent  book  Abdominal  Operations ,  gives 
his  reasons  for  this  opinion :  it  Is  simple,  speedily  per¬ 
formed,  effects  a  valvular  opening  and  does  not  sacrifice 
any  part  of  the  stomach  wall. 

Robert  Y.  Aitken,  M.D.,  F.R.C.S., 

Surgeon,  Blackburn  Infirmary. 


CALCIUM  CHLORIDE  IN  MELAENA 
NEONATORUM. 

Cases  of  melaena  neonatorum  are  sufficiently  rare  to 
justify  the  following  report.  On  March  29th  I  was  called 
at  10  a.m.  by  a  midwife  to  see  an  infant  she  had  delivered 
on  March  27  th.  I  found  the  clothes  stained  with  blood, 
and  saturated  with  a  dark,  treacly  fluid,  and  from  the 
anus  bright  blood  was  issuing.  The  child  appeared  pale 
and  collapsed,  previously  having  been,  I  was  told,  the 
ruddy  hue  usual  to  infancy.  There  was  no  vomiting  or 
jaundice.  I  paid  two  further  visits  during  the  day,  and 
found  the  discharge  still  continuing,  but  of  a  brighter 
colour.  On  my  second  visit  I  took  with  me  a  solution  of 
calcium  chloride,  a  teaspoonful  of  which  was  given  every 
hall  hour  (the  child  durlDg  the  following  thirty- six  hours 
taking  20  grains).  On  the  following  morning  the  dis¬ 
charge  was  less  in  amount,  and  the  child  appeared  better. 
On  the  third  day  the  discharge  stopped,  and  the  child  made 
a  rapid  recovery.  The  child  took  the  breast  well  throughout. 
The  midwife  informed  me  that  the  labour  was  normal  In 
all  respects.  There  was  no  sign  of  sepsis  in  mother  or 
child,  and  the  latter  appeared  healthy  in  other  respects. 
The  cord  was  quite  healthy,  coming  off  on  the  fifth  day. 
I  certainly  think  that  the  calcium  chloride  had  a  bene¬ 
ficial  effect  in  this  case,  as  when  first  seen  the  prognosis 
seemed  anything  but  good. — I  am,  etc., 

Worcester.  S.  C.  Legge,  M.R.C.S.,  etc. 


A  CASE  OF  GASTROSTOMY. 

Da.  Bertrand  Dawson,  in  the  Journal  o!  May  9th, 
makes  the  statement  that  “  Gastrostomy  prolongs  life,  but 
prolongs  misery  also.”  I  quite  agree  that  to  perform  the 
operation  when  the  patient  can  swallow  liquids  is  not 
good  practice.  The  following  ease  shows  that  the  opera¬ 
tion  can  prolong  life  and  allows  the  patient  to  die  a  less 
painful  death  than  If  Nature  had  been  left  to  herself. 
W.  C  ,  aged  61,  came  to  me  on  August  24th,  1907,  com¬ 
plaining  of  difficulty  In  swallowing.  On  several  occasions 
bright  red  blood  was  thrown  up.  There  was  no  evidence 
of  aneurysm  and  I  concluded  that  the  case  was  one  of 
cancer  of  the  gullet  near  the  lower  end.  The  patient 
rapidly  lost  flesh,  and,  to  satisfy  his  relatives,  I  sent  him 
to  a  consulting  physician  In  Manchester.  He  agreed  with 
the  diagnosis  and  advised  gastrostomy,  although  he 
pointed  out  that  the  relief  given  was  so  temporary  that 
many  physicians  did  not  strongly  advise  their  patients  to 
submit  to  the  operation.  Within  a  few  days  the  patient 
could  with  the  greatest  difficulty  only  swallow  about 
a  pint  of  milk  a  day,  and,  I  believe,  for  three 
days  before  the  operation,  which  was  done  on  November 
32nd,  1907,  he  could  not  swallow  water.  Gastrostomy 
was  performed  In  the  Blackburn  and  East  Lancashire 
Infirmary  by  the  method  of  E.  J.  Senn,  The  object  of  the 
operation  is  to  invert  a  cone  of  stomach  wall  Into  the 
cavity  of  the  organ,  a  No.  10  soft  eatheter  passing  through 
the  apex  of  the  cone.  The  principle  Is  the  same  as  that 
M  a  safety  Ink  bottle.  The  patient  can  be  fed  at  once,  and 
there  Is  no  regurgitation  if  the  operation  is  properly  done. 
There  was  considerable  shock  after  the  patient  left  the 
table,  but  he  rallied  and  went  home  on  December  1st,  as 
he  seemed  likely  to  die,  and  aBked  to  be  allowed  to  go 
home.  Instead  of  dying,  he  improved  so  much  in  appear¬ 
ance  and  strength  that  he  was  able  to  go  out  of  doors,  and 
sven  attended  meetings  of  the  board  of  a  philanthropic 
society  of  which  he  was  a  member.  There  was  no  regur- 
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A  CASE  OF  GALACTOCELE. 

(By  Rushton  Parker,  M.B.,  F.RC.S.Eng.,  Professor  of 
Surgery  In  the  University  of  Liverpool.) 

Mrs.  L,  M.  K,,  aged  24,  was  admitted  February  27th,  1906, 
on  account  of  a  small  tumour  of  the  left  breast  In  the 
upper  central  region ;  It  was  painless,  movable,  elastic, 
and  dated  from  just  before  the  birth  of  her  first  child  six 
months  previously. 

She  was  a  patient  of  Dr.  H.  W.  Nott,  who  attended  the 
operation  performed  on  March  2nd  of  the  same  year.  The 
tumour  was  previously  supposed  to  be  a  cystic  adeno- 
fibroma,  and  a  preliminary  puncture  was  made  with  a 
trocar  and  cannula.  There  issued,  however,  instead  of 


Photograph,  about  half  the  natural  size,  by  Fred.  Halliday, 
museum  assistant. 

any  thin  liqnld,  an  Intensely  white,  inspissated,  milky 
substance  which  was  caught  on  a  plate  In  a  coll,  as  shown 
In  the  photograph.  On  cutting  down  upon  the  growth, 
It  was  found  to  be  a  single  cyst  filled  with  similar  material, 
and  was  accordingly  dissected  out.  A  portion  of  the 
white  milky  substance,  and  the  cyst  Itself  containing  the 
remainder,  were  separately  put  on  the  plate,  and  are 
shown  in  the  illustration.  Tne  wound  healed  somewhat 
slowly,  and  the  patient  went  home  in  four  weeks. 

Remarks— The  case  derives  its  chief  interest,  in 
adaition  to  its  rarity,  from  the  Illustration.  In  spite  of 
the  rarity,  much  has  been  written  about  true  galactocele, 
which  is  due  to  the  obstruction  of  a  duct  during  lactation. 
Milk  is  found  In  other  morbid  conditions  of  the  mammary 
gland,  mostly  tumours,  but  the  term  “galactocele”  is  not 
applicable  to  them. 
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Mr.  T.  H.  Bickerton,  President,  in  the  Chair. 

Thursday ,  April  30th,  1908. 

Pericolitis  Sinistra. 

In  a  paper  on  chronic  colitis,  Dr.  J.  Lloyd  Roberts 
expressed  an  opinion  that  pericolitis  sinistra  was  more 
common  than  was  generally  thought  and  deserved  more 
attention.  It  might  occur  in  an  acute  or  chronic  form. 
The  ecute  was  usually  circumscribed,  and  arose  from 
ulceration  of  the  mucous  membrane  of  the  colon,  which 
might  be  stercoral,  traumatic,  tuberculous,  dysenteric, 
typhoid,  or  malignant  in  character.  It  spread  through 
the  walls  of  the  bowel  and  led  to  circumscribed  tumours 
outside  and  In  contact  with  them.  These  tumours  had 
often  been  mistaken  for  malignant  growth.  Occasionally 
the  inflammatory  product  spread  round  the  bowel  and 
caused  obstruction.  These  tumours  were  capable  of  reso¬ 
lution  under  appropriate  treatment,  as  occurred  in  two 
cases  of  which  details  were  given.  Occasion!  lly  they  sup¬ 
purated  and  formed  abscesses,  which  burrowed  along  the 
length  of  the  bowel.  Two  cases  were  mentioned  In  which 
abscesses  were  diagnosed  and  opened,  one  near  the  splenic 
flexure  and  one  in  relation  to  the  iliac  colon.  Rarely 
peritonitis  might  occur  from  bursting  of  the  abscess  or 
extension  from  the  underlying  ulcer.  The  chronic  form  was 
usually  diffase,  and  arose  from  spread  of  inflammation  from 
neighbouring  organs  or  themucous  lining  of  the  bowel.  The 
latter  form,  where  the  inflammation  infiltrated  through  and 
involved  all  the  coats  of  the  bowel,  generally  occurred  in 
the  ascending  colon  or  the  Iliac  colon.  The  latter  situa¬ 
tion  was  most  frequently  affected,  and  the  disease  had  been 
known  as  perisigmoiditis  or  pericolitis  sinistra.  Of  this 
form,  the  author  had  met  with  9  cases,  4  in  men  and  5  in 
women,  6  of  the  9  occurring  between  the  ages  of  21  and  26. 
The  clinical  history  and  the  physical  signs  were  described. 
He  showed  that  they  were  all  preceded  by  long-continued 
constipation  with  retention  of  faeces  within  the  colon. 
The  faecal  masses  became  dry  and  rough,  and  set  up 
irritative  colitis.  The  walls  became  distended  and 
pouches  and  diveiticula  were  formed.  All  the  layers  of 
the  walls  became  infiltrated  and  lymph  was  deposited  on 
the  serous  surface.  This  tended  to  form  adhesions  to 
neighbouring  structures  and  sometimes  cansed  obstruc¬ 
tion.  In  the  early  stage  the  bowel,  when  emptied,  felt 
firm  and  of  less  diameter  than  normal,  and  was  easily  rolled 
about.  This  was  the  hypertonic  or  spastic  type.  Later  on 
the  muscular  coat  lost  its  tone  and  the  bowel  felt  like  a 
thick  ribbon,  with  still  thicker  edges,  soft  and  doughy  to 
the  touch.  This  was  the  atonic  stage.  The  cause  of  this 
condition  lay  in  a  late  origin  and  narrowness  of  the 
mesentery  of  the  pelvic  colon,  owing  to  which  the  bowel 
became  kinked  near  the  bony  brim  of  the  pelvis.  The 
medical  treatment  consisted  in  administering  Intestinal 
antiseptics,  external  application  of  mercury  and  bella¬ 
donna,  and,  most  Important  of  all,  daily  douching  of  the 
colon  with  hot  antiseptic  douches,  which  should  be 
persevered  with  for  many  weeks.  Patients  should  be 
warned  of  the  risk  of  recurrence  should  constipation  again 
occur.  Dr.  A.  G.  Gullan  confirmed  the  statement  that 
pericolitis  sometimes  resembled  malignant  disease,  and 
quoted  a  case  in  point.  The  pain  of  colica  sinistra  was 
usually  definitely  localized  over  the  sigmoid  or  ascending 
colon,  and  In  only  very  rare  instances  was  the  pain  diffuse. 
Mr.  Keith  Monsarrat  considered  that  the  worst  cases 
of  infiltrative  colitis  required  some  form  of  surgical 
treatment  which  gave  rest  to  the  affected  part ;  without 
this  they  tended  to  persist  indefinitely.  The  suppurative 
and  adhesive  types  of  pericolitis  required  surgical  treat¬ 
ment.  Dr.  Blair  Bell  drew  attention  to  pelvic  peri¬ 
tonitis  in  women  as  a  cause  of  the  condition.  Of  the  last 
500  cases  seen  by  him  in  the  gynaecological  out-patient 
room,  22  per  cent,  had  pain  In  the  left  iliac  fossa,  and  in 
one-third  of  these  the  cause  had  been  ascribed  to  chronic 
constipation  with  trouble  In  the  pelvic  colon.  In  cases 
of  abdominal  section  he  was  surprised  to  note  how  many 
had  adhesions  around  this  part  of  the  bowel  either  from 
intrinsic  or  extrinsic  causes. 

Exeibition  of  Cases. 

Mr.  Colin  Campbbll  read  a  case  of  Abscess  of  the  luna 
following  pneumonia  successfully  treated  by  Intratracheal 
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Injections  of  Izal.  Mr.  Campbell  exhibited  the  patient 
a  male  aged  42,  who  had  been  placed  under  his  care  by 
Dr.  McNair  of  Manchester.  The  illness  commenced  with 
an  attack  of  acute  pneumonia  on  July  17th,  1907.  On  the! 
fourteenth  day  a  large  quantily  of  pus  was  expectorated, 
and  the  acute  symptoms  were  relieved.  Pus  continued  tc 
be  expectorated  lreely;  empyema  was  diagnosed,  but 
exploration  failed  to  find  pus.  His  condition  remained 
the  same  until  October  29th,  when  he  commenced  the  izal! 
injections.  He  was  bringing  up  10  cz.  of  pus  daily.  At 
the  end  of  a  week  he  was  taking  2£  cz.  of  10  per  cent,  izal 
solution  at  each  daily  sitting.  On  December  16th  he  dis¬ 
continued  treatment,  cured,  having  gained  21  lb.  He  had 
remained  well  since  and  followed  his  usual  occupation, 
Mr.  Rushton  Parker  related  cases  of  completion  of  union 
by  Bone  implantation  in  ununited  fracture.  He  gratted 
small  pieces  of  bone  removed  from  the  ununited  frag-j 
ments  between  the  ends,  after  removing  all  unossified 
material  from  between  them.  By  thus  planting  minute 
grafts  of  living  bone  between  the  bared  ends  he  was  pro¬ 
vided  with  a  means  of  procuring  reunion  which  was  both 
easier  and  less  deforming  than  wiring  or  other  methods 
of  suture,  and  less  dangerous. 
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Clinical  Section. 

Spontaneous  Disappearance  of  Recurrent  Carcinoma. 

At  a  meeting  on  May  8th,  Sir  T.  Barlow,  President,  in 
the  chair,  Mr.  Watson  Cheyne  showed  a  woman,  now 
aged  51,  admitted  to  King’s  College  Hospital,  September, 
1901,  suffering  from  malignant  disease  of  right  breast. 
The  tumour,  situated  In  the  centre  of  the  breast,  was  3  in. 
in  diameter,  and  adherent  to  skin  and  pectoral  muscle; 
there  were  numerous  large  glands  in  the  axilla ;  others  In 
the  posterior  triangle  of  the  neck.  On  October  2nd,  1901, 
the  usual  extensive  excision  of  the  mammary  gland,  the  j 
axillary  glands,  and  the  fat  and  glands  in  the  posterior 
triangle  was  done.  The  wound  could  not  be  closed,  and 
skin  grafting  was  performed  cn  October  22nd.  The  wound 
was  soundly  healed  on  November  5th.  The  tumour  proved 
to  be  carcinoma.  Early  In  1903  she  relumed  with  maDy 
small  nodules  in  and  under  the  skin  of  the  right  side  of 
the  thorax,  and  subcutaneous  nodules  of  the  upper  part 
of  the  abdomen  and  elsewhere  In  the  vicinity.  These 
nodules  were  notexamined  microscopically,  but  Mr.  Cheyne 
and  his  colleagues  had  no  doubt  they  were  of  cancerous 
nature  and  represented  diffuse  skin  Infection.  Further 
local  operation  was  evidently  useless,  and  oophorectomy 
was  suggested,  but  declined.  In  1904  the  lumps  began  to 
disappear  soon  after  the  menses  ceaEed ;  the  patient’s 
health  Improved  and  her  strength  Increased.  She  had 
taken  no  medicine,  but  had  lived  as  before,  only,  in  place 
of  drinking  ale,  had  used  fresh  lemons.  Now  there  was 
no  trace  of  any  nodules  or  of  aDy  sign  of  recurrence  of 
the  disease. 

Birth  Palsy. 

Sir  T.  Barlow  and  Mr.  C.  A.  Ballance  showed  a  child 
whose  muscular  reactiors  under  chloroform,  in  1903; 
showed  that  the  right  deltoid,  biceps,  brachialis  anticus, 
coraco-brachialis,  and  supinator  longus  were  totally  para¬ 
lysed.  The  brachial  plexus  was  exposed  by  operation  in 
1903,  and  the  fifth  cervical  nerve  found  ruptured  just 
where  it  joins  the  sixth ;  reunion  was  effected  by  suture. 
The  child  was  then  taken  to  Hong  Kong,  and  after  four 
years’  absence  had  returned,  the  paralysed  musch s  having 
quite  recovered,  though  complete  supination  could  not 
be  voluntarily  effected  and  the  pectoralls  major  was 
shortened.  Mr.  C.  H.  Fagge  said  that  Mr.  Ballance’s  first 
diagram  showed  a  lesion  of  the  trunk  formed  by  the  fifth 
and  sixth  cervical  nerves,  whereas  the  second  diagram, 
drawn  at  the  operation, showed  a  mass  of  fibrous  tissue  on 
the  fifth  cervical  nerve  above  the  origin  of  the  supra¬ 
scapular  nerve.  Which  was  correct,  as  the  supinators 
were  reported  not  to  have  been  affected  ?  The  speaker 
related  3  similar  cases  of  his  own,  and  asked  if  Mr.  Bal¬ 
lance  could  give  any  time  limit  up  to  which  nerve  suture 
would  prove  beneficial.  Mr.  Ballance,  in  reply,  said  that 
the  fifth  nerve  was  not  entirely  affected,  and  that  as  long 
as  a  muscle  acted  to  electrical  stimulation  so  long 
was  suture  of  the  nerve  likely  to  produce  benefit. 
Mr.  Lockhart  Mummery  had  noted  in  cases  of  birth 
palsy  a  marked  tendency  for  ankylosis  to  occur  between 
the  humerus  and  scapula  as  a  compensatory  t  fleet.  He 
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suggested  that  in  Inoperable  cases  such  ankylosis  at  a 
favourable  angle  might  be  produced  and  the  development 
of  the  scapular  muscles  encouraged. 

Aster  eognc  sis. 

Ur.  Purves  Stewart  showed  a  man,  aged  50,  who,  with¬ 
out  history  of  syphilis,  after  twelve  years  of  advancing 
nervous  symptoms,  developed  astsreognosle,  failing  to 
recognize  objects  such  as  a  watch-chain  with  the  right 
hand,  but  succeeding  with  the  left ;  he  also  had  some 
aphasia,  but  no  hemiauopia.  Mr.  Ballance  explored,  on 
October  28th,  1907,  the  left  parietal  region,  found  the 
pia  arachnoid  thick  and  yellow  over  part  of  the  left  post 
central  gyros,  and  removed  the  diseased  area  of  meninges 
and  subjacent  cortex.  The  aphasia  had  since  lessened, 
but  the  astereognosis  was  as  before. 

Gout  showing  Destructive  Changes  in  Bone. 

Dr.  J.  Barnes  Burt  exhibited  two  men  and  a  woman, 
chronic  sufferers  from  gout,  in  whom  skiagrams  showed 
necrosis  of  certain  phalanges  of  the  fingers.  Sir  Dyce 
Duckworth  said  that  the  theory  of  Ebstein,  that  before 
a  uratic  deposit  took  place  there  must  be  necrosed  condi¬ 
tion  of  the  bone,  was  Incorrect.  Gouty  Irritation  provoked 
enlargement  of  bone  quite  apart  from  uric  acid.  When 
such  deposits  In  cartilage  were  dissolved  out  the  original 
structure  of  cartilage  remained,  it  was  not  necrosed. 
Dr.  Poynton  said  that  collections  of  biurate  of  soda  were 
probably  produced  locally  by  chemical  reaction,  not  by 
simple  deposit  from  the  blood. 

Hair  Balls. 

Dr.  G.  F.  Still  showed  a  girl,  aged  9,  who  for  five  or  six 
pears  had  pulled  out  her  own  hair  and  eaten  it.  At  length 
a  tumour  of  the  stomach  was  noticed,  and  she  vomited 
almost  dally.  The  bowels  were  regular.  She  became 
wasted  and  pale,  but  not  acutely  Ill,  and  took  very  little 
food.  Mr.  Burghard  did  laparotomy,  and  removed  the 
mass,  which  weighed  17  oz,,  and  measured  In  Its  long  axis 
5in.,andwas  a  cast  of  the  stomach.  A  tall  like  portion 
at  the  cardiac  end  extended  2  in.  up  the  oesophague. 


Odoxtological  Section. 

It  a  meeting  on  April  27th,  Mr.  H.  Lloyd  Williams  In 
the  chair,  the  Curator  exhibited  some  recent  Additions  to 
Ihe  museum ,  Including  specimens  of  tusks  of  female 
lugong,  odontome  In  an  antelope,  jaws  of  a  horse,  and 
skull  of  lemur  affected  by  “swollen  head  ”  and  tumour  of 
palate  of  twenty  years’  growth,  apparently  a  fibroma 
mdergolng  malignancy.  Mr.  Trhrty  showed  models  of  a 
jase  of  Incomplete  eruption  of  the  molars.  Mr.  Norman 
a.  Bennett  read  a  paper  on  the  Movements  of  the 
mndible..  He  described  how  a  wire  framework  had  been 
nade  to  attach  to  the  lower  teeth,  and  to  carry  two  small 
ffectrlc  glow  lamps  In  a  vertical  plane  parallel  to  the 
nedlan  plane.  One  lamp  was  immediately  opposite  the 
ight  condyle,  the  other  opposite  the  sulcus  below  the 
ower  lip.  Tne  subject  had  sat  during  experimentation 
ylth  the  apparatus,  with  his  right  side  opposite  a  wall 
vlth  a  large  sheet  of  paper  pinned  upon  It,  and  a 
ffconvex  lens  belog  Interposed  was  so  arranged  as  to 
ocus  the  Images  of  the  lamps  on  the  screen.  In  this 
vay  the  paths  of  the  condyle  and  symphysis  during 
ipening  of  the  mouth  had  been  obtained,  and  correspond- 
ng  points  for  different  positions  of  momentary  rest 
narked  on  the  paths.  A  diagram  showing  lateral  move- 
nents  of  the  jaw  had  been  obtained  by  the  subject  sitting 
aclng  the  wall.  A  demonstration  was  then  given  of  the 
;eometrical  theory  of  the  centre  of  rotation  for  plane 
notions.  It  was  shown  how  for  any  such  motions  of 
ranslation  combined  with  rotation  two  polygons  and 
urves  called  “  centrodes  ”  could  be  derived,  these 
'  centrodes  ”  being  uniquely  associated  with  the  particular 
novement.  The  movement  can  be  reproduced  by  rolling 
’He  centrode  upon  the  other.  Charts  and  models  were 
exhibited  illustrating  the  paths  of  the  condyle  and 
lymphysisand  the  centrodes  derived  from  these  paths.  It 
?as  argued  that  the3e  means  proved  that  for  the  ordinary 
novements  of  the  mandible  in  opening  and  closing  the 
nouth  there  was  no  fixed  centre  of  rotation,  and  that  the 
Tv6  was  con8^autly  shifting  its  position,  and  Its  path 
alght  be  marked  out,  starting  behind  and  below  the 
ondyle,  passing  backwards  and  downwards,  then  forward, 
>nd  finally  upwards  and  forwards,  finishing  at  a  point  a  1 


little  below  the  condyle  path.  The  general  characters 
of  this  path  as  also  the  successive  positions  of  the 
Instantaneous  centre  of  rotation  were  shown  in  a  large 
wooden  llDk  work  mechanism  based  on  mathematical 
calculations.  The  movement  of  the  condyle  and  symphysis 
was  demonstrated,  and  the  Instantaneous  centre  at  any 
particular  movement  found  at  the  point  of  intersection 
of  two  moving  Indicators.  Other  details  In  connexion 
with  the  correlative  positions  of  the  paths  of  the  condyle 
and  symphysis  were  referred  to,  and  several  Interesting 
observations  regarding  lateral  movements  of  the  jaw 
made.  The  reader  concluded  by  making  some  remarks  on 
the  bearing  of  his  Investigations  on  the  question  of  an 
Ideal  articulator  and  the  taking  of  “  bites  ”  for  edentulous 
cases. 


Otological  Section. 

At  a  meeting  on  May  2nd,  Dr.  Peter  McBride, 
President,  In  the  chair,  the  following  were  among 
the  exhibits :  Dr.  W.  S.  Syme  :  (1)  A  case  of  Lateral 
sinus  thrombosis  In  which  recovery  took  place  as  a  result 
of  operation;  (2)  a  case  of  Bezold's  mastoid  empyema 
which  discharged  into  the  pharynx.  Dr.  Dundas  Grant 
in  conjunction  with  Dr.  Purves  Stewart:  (1)  A  case 
of  Unilateral  hysterical  nerve  deafness ;  (2)  a  case  of 
Lateral  sinus  thrombosis  following  chronic  suppuration 
of  the  middle  ear,  in  which  ligature  of  the  jugular 
vein  was  necessary.  Mr.  Macleod  Yearsley  :  Specimens 
of  Necrosis  of  the  labyrinth,  the  sequestra  consisting  of 
part  of  the  vestibule  with  the  openings  of  the  semi¬ 
circular  canal  and  of  part  of  the  promontory  and  cochlea. 
The  patient,  who  was  extremely  ill  before  operation  and 
suffered  from  vertigo  and  tinnitus,  is  now  almost  well 
again.  Dr.  E.  Furniss  Potthr:  A  case  of  Chronic  eczema 
ef  the  auricle  and  meatus  on  each  side;  the  hyperplasia  was 
so  great  that  the  lumen  of  the  auditory  canal  was  almost 
completely  obstructed  and  the  auricle  was  markedly 
thickened,  causing  considerable  deformity.  Mr.  Hunter 
Tod  :  A  case  of  complete  Atresia  of  the  posterior  nares,  with 
fl  attening  of  the  nose  externally  and  almost  complete  absence 
of  the  nasal  septum.  The  condition  was  due  to  congenital 
deformity  or  syphilis,  probably  the  latter.  Dr.  Wyatt 
Wingrave  demonstrated  specimens,  photographs,  and 
diagrams  illustrating  his  paper  on  the  Clinical  pathology  of 
aural  discharges,  which  reprefented  the  result  of  over  five 
years’  uninterrupted  research  work.  The  author  pointed 
out  the  importance  of  obtaining  as  much  Information  as 
possible  from  the  character  of  the  discharge,  both  from  a 
bac‘ etiological  and  cytological  point  of  view.  Such  exa¬ 
mination  would  be  useful  In  determining  whether  the 
disease  was  acute  or  chronic,  or  whether  the  deeper  struc¬ 
tures  were  Involved  or  not ;  in  addition,  the  character  of 
the  epithelium  would  show  what  part  of  the  middle  ear 
was  affected,  and  If  of  a  cholesteatomatous  nature. 
Further,  a  careful  record  of  the  bacteriological  examina¬ 
tion  of  a  large  series  of  cases  in  conjunction  with  the 
clinical  symptoms  might  In  the  future  considerably  assist 
the  surgeon  In  determining  the  question  of  operation  and 
prognosis.  Although  cytology  was  still  in  its  infancy,  the 
author  felt  sure  that  it  would  soon  be  as  justly  appreciated 
as  the  examination  of  other  discharges,  such  as  sputum, 
blood,  urine,  vomit,  faeces,  and  cerebro-spinal  fluid, 
which  were  now  so  necessary  to  the  clinician. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

R.  Marcus  Gunn,  F.R.C.S  ,  President,  In  the  Chair. 
Thursday ,  May  7th,  190S. 


The  Relief  op  Ftosis 

r  A.  Freeland  Fergus  (Glasgow),  in  a  paper  on  the 
-lief  of  ptosis,  divided  the  possible  operations  into  several 
asses  :  (1)  Those  which,  like  the  procedures  of  Drausart, 
agenstecher,  and  Hess,  depended  upon  the  production 
:  cicatricial  contraction.  (2)  Procedures  which  left  llga- 
ires  permanently  embedded  In  the  tissues,  as  In  the 
Derations  of  Mules,  Worth,  and  Harman.  (3)  Attempts 
;  advancement  of  the  occipito  frontalis,  such  as  the 
ithor  had  previously  described,  or  attaching  the  superior 
-ctus  to  the  upper  lid ;  others  had  advanced  what  they 
ffieved  to  be  the  levator  palpebrae  superlorls.  (4)  Plastic 
Derations,  such  as  that  described  by  Pannas.  He  greatly 
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objected  to  the  unsurgical  method  of  those  operations 
which  depended  upon  cicatricial  contraction  with  sutures, 
for  unless  they  became  septic  they  were  useless.  He  pre¬ 
ferred  the  advancement  operations.  Recently  he  had  had 
marked  success  by  a  new  method,  which  consisted  of 
shortening,  rather  than  excision,  of  a  large  portion  of  the 
tarsus.  A  portion  of  skin  and  tarsus  was  removed  between 
two  incisions  in  the  lid,  and  the  strong  fibrous  tissue 
which  comes  down  from  the  ccoipito-frontalis  was 
attached  to  the  portion  of  the  tarsus  remaining  with 
absorbent  sutures,  The  skin  was  then  closed  with  super¬ 
ficial  sutures.  He  showed  several  photographs  of  patients 
who  had  been  treated  with  this  method  with  excellent 
results. 

Conglomerate  Tubercle. 

Mr.  Ernest  Clarke  described  a  case  of  conglomerate 
tubercle  of  the  choroid  treated  with  tuberculin.  A  mass 
was  seen  In  the  choroid  which  raided  the  retina  to  the 
extent  of  3  D.  There  was  keratitis  punctata,  but  no 
swelling  of  the  disc.  There  was  no  history  of  tubercle  or 
syphilis,  nor  were  there  any  other  lesions  to  be  found  else¬ 
where.  The  patient,  a  boy,  was  treated  with  Wright’s 
tuberculin,  and  also  mercury  and  iodide  were  given.  Six 
months  after  the  commencement  of  treatment  things 
began  to  improve,  and  after  a  year  treatment  was  stopped, 
and  the  eye  recovered  with  vision  of  f,and  but  for  the 
scarring  of  the  retina  and  choroid,  no  sign  of  the  tumour 
remained.  The  case  now  resembled  others  shown  by 
Stephenson.  The  opsonic  index  was  low  at  first,  but  sub¬ 
sequently  It  rose.  The  boy  was  now  in  perfect  health. 
He  described  also  another  somewhat  similar  case.  Mr. 
Jessop  doubted  the  diagnosis,  as  there  was  no  other 
tuberculous  lesion  In  the  body. 

Arterio-venous  Aneurysm. 

Mr.  George  Mackay  (Edinburgh)  gave  details  of  a  caee 
of  arterio-venous  aneurysm  which  he  had  shown  a  year 
ago  to  the  society,  and  which  was  due  to  a  severe  Injury 
to  the  head.  Shortly  after  the  previous  exhibition  the 
common  carotid  was  ligatured,  and.  the  result  was  a 
perfect  cure.  Since  August  last  the  patient  had  been 
able  to  follow  his  occupation  as  a  coachman.  The  squint 
which  had  followed  this  injury  had  been  cured  by 
operation. 

Phlyctenular  Keratitis. 

Mr.  Mackay  also  described  a  case  of  phlyctenular  kerat¬ 
itis  with  pustular  episcleritis  which  had  resisted  ordinary 
treatment  and  was  constantly  recurring,  while  the  attacks 
became  more  severe.  The  opsonic  Index  for  tubercle  did 
not  show  any  conclusive  evidence  of  the  disease,  neither 
were  tubercle  bacilli  found.  Treatment  was  then  com¬ 
menced  with  antistaphylococcic  vaccine.  Under  this 
treatment  Improvement  took  place,  but  recurrence  gene¬ 
rally  took  place  if  too  long  an  interval  was  left  between 
the  injections.  The  opsonic  index  gave  valuable  informa¬ 
tion,  but  apparently  prophylactic  doses  were  needed 
although  the  patient  appeared  to  be  in  perfect  health.  A 
detailed  description  was  given  of  the  opsonic  Index 
found  and  of  the  dosage  employed. 


Glasgow  MedicoChirurgical  Society.— At  a  meeting 
on  May  1st,  Dr.  Walker  Downie,  President,  in  the  chair, 
1  >r.  James  Adams  described  Atrophic  rhinitis  as  the  end- 
stage  of  hyperplastic  purulent  rhinitis— that  is,  of  a  septic 
process  in  which  infiltration  of  round  cells  went  on  to 
fibrosis,  and  In  whfch  there  was  already  in  the  hyper¬ 
plastic  stage  metaplasia  of  the  epithelium.  In  support  of 
this  view  he  adduced  the  frequency  with  which  purulent 
hyperplastic  rhinitis  occurred  In  the  children  of  mothers 
suffering  from  atrophy  and  czaena,  the  histological 
changes  of  atrophy  in  these  cases  and  the  same  changes 
in  the  turbinals  of  cases  of  simple  chronic  sinusitis, 
and  also  the  frequency  (over  50  per  cent.)  of  sinusitis  in 
both  stages  of  the  disease.  Sinusitis  should  be  suspected  In 
every  case  and  negatived  only  after  repeated  careful  exami¬ 
nation.  Sphenoidal  sinusitis  was  very  frequent  with 
atrophic  pharyngitis.  Hypertrophic  rhinitis  was  histo¬ 
logically  quite  distinct,  and  did  not  go  on  to  atrophy. 
Ozaena  was  merely  an  accidental  symptom.  Treatment 
by  paraffin  injection  and  by  ionization  gave  good  results, 
but  the  best  treatment  was  that  of  the  hyperplastic  stage 
in  the  young  and  the  early  treatment  of  sinusitis.  Mr. 
J.  H.  Pringle  showed  a  patient  on  whom  he  had  per¬ 


formed  the  interilio-abdominal  amputation  for  Sarcoma  of 
the  ischium.  The  patient  had  stood  the  shock  of  operation 
well,  which  was  partly  due  to  the  fact  that  the  operation 
was  done  under  spinal  analgesia  by  means  of  stovaine.  The 
stump  was  now  firmly  healed  and  there  was  no  hernia. 
Drs.  T.  K.  Monro  and  L.  Findlay  showed  preparations 
from  a  case  of  General  tuberculosis  with  diffuse  spinal 
meningitis  and  tuberculous  nodules  in  the  medulla  and 
cord.  An  extensive  ascending  degeneration  had  resulted 
from  a  nodule  in  the  lumbar  region  and  the  meningitis. 
The  nodule  in  the  medulla  had  almost  entirely  destroyed 
the  left  olivary  nucleus,  and  had  affected  to  a  slight 
degree  the  pyramidal  bundle  cn  that  side.  The  fact  that 
the  mischief  was  limited  to  the  olivary  nucleus  and  its 
Immediate  neighbourhood  rendered  the  case  eminently 
suitable  for  the  study  of  the  course  of  the  much- debated 
cerebello-  olivary  fibres.  These  fibres  were,  excepting  to  a 
very  slight  degree,  only  degenerate  in  the  Immediate  cir¬ 
cumference  of  the  nodule,  so  that  it  would  appear  that 
for  the  most  part  this  bundle  was  descending  in  type. 
Dr.  T.  K,  Monro  reported  a  case  of  Rheumatic  hyper¬ 
pyrexia  successfully  treated  by  the  cold  bath.  The  patient 
had  had  an  attack  of  rheumatic  fever  seven  years  ago, 
from  which  she  had  made  a  good  recovery.  At  the  present 
illness  treatment  by  sod.  sallcyl.20  grains  was  started,  but 
had  to  be  stopped  on  account  of  tinnitus.  She  became 
very  noisy,  passed  evacuations  in  bed,  and  soon  became 
delirious.  The  pulse  was  uncountable  and  the  tempera¬ 
ture  rose  to  106  9°  F.  She  was  placed  in  a  warm  bath 
which  was  cooled  to  61°  F.  by  the  addition  of  Ice  water. 
The  temperature  rose  at  first  to  107°  F.,  but  when  taken 
out  of  the  bath  after  32  minutes’  immersion  it  fell  to 
103  5°  F.  She  remained  unconscious  all  day,  and  the  tem¬ 
perature  remained  febrile.  After  some  days,  Improvement 
gradually  set  in,  and  she  was  dismissed  well  six  weeks 
after  admission,  but  with  slight  mitral  and  tricuspid 
murmurs. 


Leeds  and  West  Riding  Medico- Chirurgical  Society. 
—At  a  meeting  on  May  1st,  Dr.  J.  Allan  in  the  chair, 
tbe  following  were  among  the  exhibits  : — Mr.  J.  H.  Lamb; 
A  specimen  of  ruptured  spleen,  without  history  of  Injury. 
The  patient  had  been  found  in  bed  in  a  collapsed  condl- 
dltion,  and  was  dead  on  the  doctor’s  arrival.  At  the 
autopsy,  the  abdominal  cavity  was  filled  with  fluid  blood. 
The  spleen  showed  marked  thickening  of  the  capsule  at 
the  upper  end,  lessening  towards  the  lower  end,  at  which 
place  the  rupture  had  occurred.  All  other  organs  were 
healthy.  Microscopic  examination  showed  nothing  but 
fibrous  capsulitis  of  the  spleen.  Mr.  Secker  Walker: 
Two  eyes  showing  pyaemic  panophthalmitis,  from  a  case 
(1),  of  septic  arthritis  of  knee  ;  and  (2),  of  a  crushed 
hand.  In  the  latter  both  eyes  were  affected.  Dr. 
Maxwell  Telling  and  Mr.  H.  Littlewood  :  A  case  in 
which  partial  hepatectomy  had  been  performed  for  an 
actinomycotic  nodule  in  the  liver  adherent  to  the  omentum. 
At  the  operation  other  nodules  were  noted  in  the  liver. 
The  patient  when  shown  appeared  to  be  doing  well  on 
iodide  of  potassium,  of  which  she  had  been  having 
6  drachms  daily  for  many  wetk3  without  the  slightest 
discomfort.  Dr.  Hellier  described  the  case  of  a  woman 
of  42,  who  bad  suffered  from  osteomalacia  for  six  years, 
and  whom  he  had  delivered  by  craniotomy  in  1906.  The 
pelvis  was  contracted  and  rostrated  with  a  true  conjugate 
of  about  2f  Id.  In  June,  1907,  he  performed  Caesarean 
section  with  c  ophorectomy,  and  the  relief  to  the  symptoms 
of  osteomalacia  had  been  very  decided.  Dr.  Trevelyan,  j 
in  a  paper  based  on  100  mere  or  less  selected  cases  of 
Epilepsy ,  dwelt  on  the  disadvantages  of  the  prolonged  and 
excessive  use  of  bromides.  Whenever  possible,  the  time 
of  occurrence  of  the  fit  should  regulate  the  treatment.  | 
Chronic  epilepsy,  with  at  all  frequent  fits,  should  be  dealt  j 
with  in  epileptic  colonies,  and  suitable  treatment  in 
genuine  traumatic  epilepsy,  and  in  so-called  reflex 
epilepsy  should  be  adopted  before  the  epileptic  habit 
became  stereotyped. 


West  London  Medico  Chirurgical  Society. — A.t  ft 
meeting  on  May  1st,  Mr.  R,  Lake,  F.R.C.S,,  President,  in 
the  chair,  Dr.  Herbert  Spencer,  in  an  addreES  on  the- 
examination  of  the  pelvis  and  abdomen  during  pregnancy, 
urged  Its  necessity,  if  women  were  to  have  the  full  benefit 
of  obstetric  science  at  the  time  of  labour.  There  should 
be  both  external  and  Internal  examination  at  the  end  of 
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e  third  month  and  external  examination  at  the  end 
the  seventh  month.  Forcible  blmannal  examination 
d  the  eliciting  of  Hegar’s  sign  were  liable  to  produce 
ortion.  The  height  of  the  top  of  the  pregnant  uterus 
ove  the  pubes  was  erroneously  stated  in  English  text- 
oks.  At  the  end  of  the  third  calendar  month  it  was  as 
gh  as  the  promontory  (31  In.  above  the  symphysis);  at 
e  end  of  the  fifth  calendar  month  it  was  on  a  level  with 
9  umbilicus.  The  height  above  the  symphysis  during 
e  first  six  calendar  months  was  obtained  approximately 
adding  i  in.  to  the  number  of  the  month.  It  could  be 
t  at  2i  in.  above  the  symphysis  in  all  ordinary  cases  at 
i  end  of  the  second  month.  By  timely  examination 
jater  safety  for  the  patient  and  child  could  in  many 
iys  be  secured.  Dr.  Seymour  Taylor,  in  a  paper  on 
me  neglected  remedies ,  deprecated  the  modern  tendency 
run  after  new  drugs  and  remedies  and  to  discard  the 
1  methods.  Fashion  had  much  to  do  with  modern 
escribing,  but  it  was  not  necessary  that  the  profession 
ould  be  told,  and  even  mildly  coerced,  by  interested 
ug  vendors  to  sell  their  special  form  of  new  remedy, 
ch  an  attitude  presupposed  that  pharmacy  was  not 
wadays  taught  in  our  medical  schools.  The  seton  was 
eful  in  some  forms  of  congestive  headache  and  even  in 
ilepsy.  In  the  latter  disorder  a  judiciously-applied  seton 
(erred  epileptic  attacks,  and  even  rendered  them  less 
/ere.  Venesection,  again,  was  valuable  treatment  In 
)se  diseases  in  which  the  circulation  through  the  right 
art  was  embarrassed.  But  bleeding  should  never  be 
jarded  as  a  routine  practice,  as  was  the  case  formerly, 
was  useful  in  many  cases  of  pneumonia,  but  chiefly 
,en  cyanosis  was  a  marked  symptom.  The  Indications 
bleeding  were  sfforded  by  the  heart  rather  than  the 
)g.  The  blister  was  also  a  somewhat  neglected  remedy, 
i;  it  afforded  great  relief  to  the  acutely  inflamed 
3umatic  joint,  and  the  smart  of  a  blister  was  more 
erable  than  the  dull  throbbing  of  a  swollen  joint. 
isteriDg  in  pericarditis  has  been  revived,  and  with 
vantage.  Consistency  also  demanded  that  if  we  blistered 
rheumatic  knee  we  should  also  blister  a  rheumatic 
art,  and  this  in  many  instances  was  done  with  the 
nost  benefit.  In  the  treatment  of  chlorosis,  arsenic,  if 
•severed  with,  was  in  numerous  instances  as  efficacious 
iron.  It  must  be  continued  for  a  lengthened  period, 
I  if  it  acted  as  a  slight  aperient  so  much  the  better, 
rsaparilla,  an  old-fashioned  remedy,  still  retaining  the 
lfidence  of  the  laity,  was  undoubtedly  a  corrective 
uedy  in  some  skin  affections  which  were  not  syphilitic  ; 
t  It  was  chiefly  efficacious  as  an  adjunct  to  iodide  of 
iassium  in  the  treatment  of  cutaneous  syphilldes  and 
nodes.  It  should  be  prescribed  in  large  doses. 


Medico-Legal  Society.— At  a  meeting  on  April  28th, 
.  Walter  Schroder  in  the  chair,  Mr.  F.  G.  Frayling 
.d  a  paper  on  infanticide,  its  laws  and  punishment,  and 
igested  alterations.  He  held  that,  owing  to  the  slight 
jBibility  of  being  able  to  prove  the  dead  child’s 
eparate  existence  in  law,”  and  to  the  ordeal  of  the 
ther  committed  for  trial  on  a  capital  charge,  the  crime 
)uld  no  longer  be  regarded  as  ordinary  murder,  from 
ich  it  differed  in  several  particulars  ;  a  distinct  offence 
>uld  be  created,  or  it  should  be  regarded  as  a  mls- 
neanour  or  a  felony,  otherwise  the  Prevention  of 
lelty  to  Children  Act,  1904,  might  be  modified  and 
plied  to  the  newly-born.  The  Chairman  felt  that  juries 
en  realized  that  they  were  not  dealing  with  the  person 
ist  concerned ;  further,  the  death  sentence  was  not  a 
ierrent  In  these  cases  as  it  was  never  carried  out.  Dr. 
arles  Mercier  thought  that  the  personal  appearance 
the  accused  girls  led  juries  to  exhibit  a  leniency  to 
ich  they  had  no  claim ;  he  doubted  if  such  women  were 
sensitive  as  was  sometimes  alleged ;  juries  might  fancy 
it  a  newly-born  child  was  hardly  endowed  with  a 
iscious  being,  yet  such  an  Idea  was  not  present 
en  charges  ol  abortion  were  considered.  The  sanctity 
human  life  must  be  regarded,  and  the  death  penalty 
alned  as  a  real  deterrent.  Dr.  W.  H.  Willcox  regretted 
i  present  attitude  of  the  law,  which  led  to  almost 
deal  proceedings  In  these  cases.  Mr.  John  Trouwbeck 
id  that  coroners  were  the  only  officials  who  saw  what  a 
eked  and  important  crime  Infanticide  was.  They  had 
deal  with  the  many  unidentified  babies  which  were 
it  away ;  the  criminal  courts  only  dealt  with  such  cases 
had  been  traced ;  usually  no  clue  was  available.  If 


violence  had  preceded  the  attempted  concealment  of  birth, 
the  matter  deserved  to  be  treated  seriously.  It  was 
notable  that  sober  married  women  regarded  this  offence 
very  seriously ;  in  no  case  should  it  be  treated  as  of  little 
consequence.  Dr.  L.  Freybhrger  thought  that  the 
proof  of  “  separate  existence  ”  should  be  no  longer 
required,  as  it  was  a  stumbling-block  to  the  due  execu¬ 
tion  of  the  law.  Infanticide  might  at  times  be  due 
to  the  Irresistible  result  of  a  dominating  idea.  Dr. 
James  Maugham  believed  that  insanity  of  parturition  was 
a  possible,  if  rare,  condition.  The  penalty  for  the  offence 
was  in  practice  Inadequate.  Dr.  0.  H.  Wise  thought  that 
in  this  matter  the  public  suffered  from  the  ingenuity  of 
lawyers.  It  was  absurd  for  a  hiatus  to  exist  between 
procuring  abortion  and  killing  a  child  after  its  birth.  All 
legal  punishments  should  be  sure  and  certain.  The 
violence  exhibited  by  mothers  In  childbirth  might  be 
explained  by  ignorance,  terror,  and  frenzy.  Dr.  B.  H. 
Spilsbury  urged  that  Ignorant  women  would  have  much 
more  difficulty  than  medical  men  in  deciding  whether  a 
given  child  was  alive  or  dead  after  Its  birth ;  the  law 
should  require  evidence  of  viability,  and  should  test  the 
presence  of  wilfulness  on  the  part  of  the  alleged  offender. 
Dr.  F.  O.  Arnold  held  that  Infanticide  was  more  preva¬ 
lent  than  criminal  statistics  would  suggest,  hence  great 
caution  was  needed  before  the  law  was  varied.  Probably 
the  peculiar  conditions  of  each  case  Influenced  the  jury 
more  than  the  application  of  the  strict  law.  Mr.  Frayling 
having  replied,  the  meeting  closed. 


Harveian  Society  of  London. — At  a  meeting  on  May 
7th,  Mr.  D’Arcy  Power,  President,  In  the  chair,  the  fol¬ 
lowing  were  among  the  exhibits  :  Dr.  Leonard  Guthrie: 

(1)  A  case  of  Cerebral  diplegia  in  a  child  aged  4,  which  had 
come  on  after  an  attack  of  measles  at  2.  (2)  A  case  of 
Cirrhosis  of  the  liver  in  a  child  aged  10,  with  marked 
ascites.  There  was  no  evidence  of  congenital  syphilis. 
(3)  A  case  of  obliterating  endarteritis  in  a  woman  aged  42. 
The  arteries  of  the  right  upper  extremity  were  affected, 
and  no  pulse  could  be  felt.  Pain  and  coldness  of  the 
affected  limb  were  present,  and  there  had  been  trouble¬ 
some  whitlows.  There  was  symmetrical  malformation  of 
the  clavicles.  Dr.  Sutherland  :  A  case  of  Scleroderma 
following  an  attack  of  measles.  Dr.  Langmead:  (1)  A 
series  of  cases  of  congenital  malformation  of  the  nose — 
“frog  nose” — occurring  in  members  of  one  family. 

(2)  A  case  of  Tetany  associated  with  dilatation  of  the 
large  Intestine.  Dr.  Turtle  :  Three  cases  with  marked 
Eustace  Smith’s  murmurs.  In  one  of  them  there  were  signs 
of  enlarged  tuberculous  glands  in  the  superior  medias¬ 
tinum  with  distension  of  veins  over  the  upper  part  of  the 
chest,  and  characteristic  cough.  Mr.  Laming  Evans:  A 
case  of  Fragilitas  ostium.  There  had  been  twelve  frac¬ 
tures,  Involving  the  right  humerus  and  both  femora. 
There  was  great  deformity  of  the  limbs,  and  false  joints 
had  formed. 


Association  of  Medical  Officers  of  Missionary 
Societies  — At  a  recent  meeting  Dr.  R.  Hingston  Fox 
read  a  paper  on  The  present  position  of  antityphoid  inocula¬ 
tion,  and  the  desirability  of  its  use  for  missionaries  and 
others  proceeding  to  tropical  climates.  The  death-rate 
from  enteric  fever  in  Europe  had,  he  stated,  much 
diminished,  but  In  India  and  other  hot  countries  the 
fever  prevailed,  despite  some  Improvement  in  sanitation. 
About  2  per  cent,  of  the  British  army  in  India  sickened 
with  typhoid  each  year.  In  the  Friends’  Foreign  Mission 
Association  one  missionary  in  six  In  India,  and  one  in 
seven  in  Madagascar,  had  been  attacked  with  the  disease. 
Details  of  the  preparation  of  vaccine  for  typhoid  as 
devised  by  Sir  A.  E.  Wright  were  given,  and  the  con¬ 
stitutional  and  local  reactions  described.  A  ‘  negative 
phase  ”  of  increased  susceptibility  was  stated,  he  re¬ 
marked,  to  follow  the  inoculation,  and  to  be  succeeded  j 
the  positive  phase  of  immunity.  With  present  doses 
there  was  little  or  no  evidence  of  the  negative  condition. 
Reliable  statistical  returns  of  the  results  of  the  Jnocula- 
tions  in  the  British  army  had  been  hard  to  obtain.  Only 
recent  statistics  were  of  value,  and  they  show  a  greatly 
diminished  incidence  of  Infection  on  Inoculated  peraons. 
In  seven  large  Indian  stations,  during  the  first  had  year 
of  1907,  amongst  10,220  troops,  21  percent,  ol  the  non- 
inoculated  suffered,  against  6  8  per  cent,  of  the  Inoculated. 
There  was  good  reason  to  believe  that  the  liabilby  was 
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red  iced  to  about  one-third,  and  the  case  mortality  also 
ler^ely  re  laced.  The  partial  Immunity  probably  lasted 
at  least  tw>  years,  and  it  might  be  longe\  It  was  sub¬ 
mitted  tbit  antityphoid  inoculation  was  now  shown  t  >  be 
a  useful  measure  of  prevention,  and  unattended  with 
material  risk. 


Associition  of  Registered  Medicil  Women.— It  a 
meetiDg  on  May  5th,  Dr.  May  Thorne  in  the  chair, 
Dr.  Lauri  a.  e ale  read  a  paper  on  the  Value  of 
Harrogate  Spa  Treatment  in  Rela'ion  to  Diseases  of 
W  omen,  in  which,  after  pointing  out  the  mode  of  action 
o!  baths,  she  described  the  various  iron  and  sulphur 
waters  of  Harrogate,  and  the  kinds  of  baths  to  be  obtained 
there.  The  diseases  of  women  most  benefited  by  such 
means  were  chlorosis,  neurasthenia,  leucorrhoea,  and 
especially  chronic  infl  unmat  >ry  pelvic  conditions.  In 
the  latter  the  peat  baths  were  useful  in  hastening  the 
absorption  ol  inflammatory  products.  Dr.  Mary  Morris, 
In  a  paper  01  the  Waters  of  Bath,  laid  stress  on  their 
value  in  promoting  elimination,  and  expressed  the  view 
that  the  hot  baths  owed  their  stimulating  effect  to  the 
presence  of  radium  In  the  water.  Dr.  Clara  Fitter 
described  the  watering  places  of  Schiils  and  Tarasp  in 
the  Engadine  as  having  waters  suitable  for  the  class  of 
case  that  benefited  by  treatment  at  Carlsbad;  but  they 
also  hid  the  advantage  0!  lying  at  a  high  elevation  and 
possessing  a  bracing  climate. 


REVIEWS. 

LINNAEUS:  PHYSIOT AN,  PHILOSOPHER,  AND 

BOTANIST. 

The  University  ot  Upsala  must  be  heartily  congratulated 
upon  the  excellence  of  their  publications  In  connexion 
with  the  200th  birthday  anniversary  of  Caroll  Linnaeus 
One  volume  contains  a  full  account  of  the  515  paintings, 
busts,  and  medallions  which  exist  as  memorials  of  the 
great  botanist.  It  is  illustrated  with  some  39  admirably 
executed  reprints,  and  a  frontispiece  (in  colours)  of  the 
oil  painting  by  I.  H  Scheff  jl  in  1739,  now  In  the  possession 
of  the  Hammarby  LInnaean  Institute.  The  volume  on 
dietetics  Is  of  particular  interest  to  Englishmen,  because 
the  original  manuscript  was  lent  by  the  Linnaean  Society 
of  London.  Toe  manuscript  consisted  of  317  leaves  with 
257  loose  Insertions.  Considerable  difficulties  were  met 
with  in  deciphering  It,  as  the  text  was  partly 
in  Latin  —  rather  free  Renaissance  than  classical 
Latin— and  partly  In  old  Swedish  with  Interpola¬ 
tions  written  across  the  text  in  bizarre  fashion.  A 
sentence  In  Latin  would  contain  two  Sivedish  words,  and 
vice  versa.  Tnis  manuscript,  with  very  ample  explanatory 
no.e3  as  to  the  terms,  a'ob  evlatlons,  and  signs  employed, 
forms  the  first  part  of  the  book.  The  second  half  consists 
of  notes  of  the  lectures  delivered  from  the  manuscript 
by  L’nnaeus.  These  “  notes,”  made  by  his  pupils,  are 
preserved  In  some  twenty-three  Swedish,  Finnish,  and 
Russian  libraries.  Like  all  lecture  notes,  they  contain 
many  misstatements,  but  alter  subjecting  them  to  critical 
comparison  with  the  original  manuscript,  an  exceedingly 
interestiog  account  of  Linnaeus’s  lectures  ha3  been 
obtained.  It  is  sometimes  forgotten  that  Linnaeus  was 
Professor  of  Medicine  at  Upsala  as  well  as  Professor  of 
Botany;  these  records  show  Linnaeus  as  the  doctor  and 
philosopher  rather  than  the  botanist.  According  to  the 
calendar  of  the  university.  Linnaeus  gave  no  fewer  than 
eight  courses  upon  diet-tics— 1742  43,  1748-49  1752  53 
1759-60  1763  61,  1767  63,  1771-72,  knd  each  course 

ex  ended  over  three  full  terms.  The  lectures  were  always 
well  attended,  an  audience  of  300  being  by  no  means 
uncommon  ;  and  any  one  who  knows  Upsala  will  appre¬ 
ciate  the  success  these  numbers  imply.  One  of  his  pupils 
says:  ‘‘When  Linnaeus  lectured  on  dietetics  he  often 
allowed  us  to  laugh  heartily  at  his  graphic  descriptions, 
waile  he  frequently  employed  some  joke  or  skit  to  Impress 
upon  us  the  newer  observations  concerning  health  and 
good  living  Linnaeus  himself  never  lost  an  opportunity 
of  enforcing  the  rippd  for  an  accurate  knowledge  of 

P°*tratt  vid  Uppsala  Universitets  Skrivjest  pa  Tvahundra 

oJCorl  von  Limit*  f odel*e.  By  Tycho  Tuliborg.  Stockholm  : 

^  rinds  dietclik  pa  grundvalen  af  dels  hans  eget 
/orela?n'Ln!!ar—Lnch es is  naturalis  Quae  tradit  diaetam 
Hv  A  n  iTniif  ’arjungeanteckningar  cf/.er  dessa  hans  forelasningar. 
ay  A.  o.  Lindfors.  Uppsala  Universitets  Arsskrift.  1907. 


die tetics — a  need  which  the  universities  of  the  preser 
day  have  generally  failed  to  appreciate.  The  lectun 
were  really  on  human  philosophy,  and  covered  such  sul 
jects  a3  regulations  for  child  and  adul;  life,  air,  wate 
respiration,  clothes,  home  life,  sleep,  athletics,  and  bath 
The  section  on  dietetics  includes  considerations  upon  a 
kinds  of  drinks  as  well  as  solid  foods.  The  work  close 
with  an  account  of  the  bodily  excretions,  and  the  value  c 
tranquillity  and  contentment.  The  details  supplied  In  th 
‘  notes  ”  show  the  remarkable  power  of  observatlo 
possessed  by  Linnaeus.  He  knew  of  the  Acarus  scabei  c 
yeasts,  of  putrefactive  changes,  of  the  tendency  of  gran’it' 
miners  to  tuberculosis,  and  o!  the  infectiveness  of  th 
condition.  He  warns  his  hearers  against  consumptio 
houses  and  consumption  clothes,  instancing  the  case  c 
an  Italian  muff  which  Infected  five  of  its  successlv 
owners  with  tuberculosis.  He  talks  of  “consumptio 
houses.”  He  ha3  much  to  say  upon  the  relation  of  clothe 
to  health  and  incidentally  introduces  much  informatlo 
concerning  contemporary  modes  of  dress.  One  of  hi 
special  warnings  is  against  the  drinking  of  spirits,  and  h 
fought  the  Intemperate  use  of  alcohol  with  all  his  vigon 
When  one  remembers  the  enormous  contribution 
Linnaeus  made  to  botanical  literature,  It  is  really  remark 
able  how  he  was  able  to  compass  the  amount  of  work  tin 
preparations  for  these  lectures  muEt  have  entailed. 


OTOLOGY. 

The  masters  have  been  silent  and  the  disciples  have 
worked  only  for  the  day ;  such,  with  a  few  notable  excep 
tions,  is  the  general  impression  created  by  the  recen; 
output  of  otological  literature,  and  with  equal  truth  th«| 
same  may  be  said  of  the  sister  science  of  rhlnology.  Tha 
silence  has  been  broken  by  the  appearance  of  Professo; 
Lucae’s  monograph  on  chronic  progressive  deafness.! 
With  modesty  the  author  tells  us  in  his  preface  that  It  I 
only  after  long  consideration  he  has  decided  to  publisi 
hia  experiences  in  this  Important  and  difficult  subject 
It  would  have  been  a  distinct  loss  to  the  science  and  iti 
literature  had  his  conclusions,  based  upon  clinical  obscr 
vatlons  extending  over  nearly  half  a  century,  been  with 
held  from  publication.  Professor  Lucae  has  Inscribed  hit 
work  to  Joseph  Toynbee  and  Rudolph  Virchow,  anc 
thereby  has  done  honour  to  the  memory  of  his  Illus¬ 
trious  teachers.  This  takes  us  back  to  a  time  whet 
Toynbee  was  bringing  the  treatment  of  diseases  oi 
the  ear  out  of  that  terra  incognita  where  it  bad 
remained  for  too  long.  The  stimulus  which  the! 
arts  and  sciences  had  received  by  the  bolding  oil 
the  Great  Exhibitions  In  1851  and  1832  was  being  shared 
by  otology.  Toynbee,  by  his  researches,  was  atl racting: 
pupils  to  thi3  country  ;  von  Troeltsch,  who  declared  him 
self  a  disciple  of  Toynbee,  was  diffusing  a  better  know 
ledge  oi  diseases  of  the  ear  through  Germany;  Helmhol(2 
was  writing  his  monograph  on  the  mechanism  of  the 
ossicles  and  the  memb'rana  tympanl,  and  the  mastoid 
operation  had  not  come  to  be  regarded  as  the  “  begln-all’ 
and  the  “  end  all  ”  of  otology.  In  the  opening  chapter; 
Professor  Lucae  gives  a  historical  review  of  the  work  done 
and  conclusions  arrived  at  by  his  predecessors  in  this 
research,  and  defines  the  standpoint  from  which  he  intends 
to  approach  the  problem.  He  takes  a  comprehensive  and 
broad-minded  view  of  chronic  progressive  deafness,  both 
as  regards  its  pathogenesis  as  well  as  its  treatment.  He 
clearly  shows  our  Indebtedness  to  Toynbee,  who  first 
distinguished  by  his  own  pathological  observations  the 
cases  of  chronic  progressive  deafness  due  to  what  he 
termed  “  rigidity  ”  from  other  conditions,  and  showed  the! 
far-reaching  consequences  of  this  rigidity : 

The  membrana  tympanl  also  partakes  of  this  rigid  condition, 
and,  what  is  of  far  greater  importance,  the  base  of  the  stapes 
may  become  much  more  firmly  fixed  to  the  border  of  the 
fenestra  ovalis  than  is  natural.  Asa  consequence,  the  mem¬ 
brane  of  the  fenestra  rotunda  and  the  fluid  of  the  labyrinth 
participate  In  this  fixed  condition. 

Thus  wrote  Toynbee  fifty  years  ago.  What  Toynbee 
termed  “rigidity  ”  is  now  called  “sclerosis.”  Apart  from 
this  difference  in  nomenclature,  It  would  be  difficult  to 
mention  any  Important  addition  to  our  knowledge  of  the 
Intrinsic  morbid  anatomy  of  this  form  of  deafnees.  The 

*Die  chronische  Progressive  Schwerhdrigkeit :  Ihre  Erkenntnis  und  \ 
Behanalung  [Chronic  Progressive  Deafoess :  Its  Nature  and  Treat¬ 
ment]  By  Dr.  August  Lucae.  Eerlin:  Julius  Springer.  1907* 
(Roy.  8vo,  pp.  400  ;  25  figures  in  text  and  2  plates.  M.  18. 
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atholcglcal  anatomy  Professor  Lucae  discusses  In  the 
>cond  chapter.  He  considers  that  In  the  majority 
I  cases  we  have  to  deal  with  a  past-catairhal  con- 
[tlon.  The  third  chapter  Is  given  up  to  the  etiology  of 
ie  disease,  and  contains  an  important  section  on  the 
flaence  of  nasal  catarrh  as  a  factor  In  chronic  pro- 
:essive  deafness— a  factor  which  is  becoming  more  widely 
cognized  and  the  imperative  necessity  for  its  treatment 
>tter  appreciated.  The  symptoms  and  course  of  the 
sease  as  well  as  the  methods  of  investigation  are  dealt 
ith  at  considerable  length  ;  these  chapters  occupy  nearly 
third  of  the  book ;  the  various  tests  of  hearing  are 
itically  considered,  and  this  discussion  may  be  found 
0  tedious  by  the  too-practical  type  of  mind  impatient 
r  results.  In  the  matter  of  treatment  and  prognosis 
rofessor  Lucae  is  by  no  means  disposed  to  accept  the 
n  postumuB  too  readily  uttered  by  many  teachers.  The 
ispter  on  treatment  is,  therefore,  an  important  feature  ; 
fills  one-fourth  of  the  pages,  and  is  divided  into  two 
ain  sections,  dealing  with  local  and  general  treatment 
spectively.  In  a  riseaee  which  only  too  often  baffles 
eatment  it  13  natural  that  numerous  remedies  should 
ive  been  tried.  The  more  commonly  accepted  cf  these 
ive  received  the  careful  attention  of  the  author,  who 
ves  in  detail  the  results  obtained  in  his  own  practice. 
ie  volume  is  profound  ;  it  Is  certainly  not  a  book  which 
aid  be  read  from  cover  to  cover  and  then  laid  on  ore 
le ;  it  Is  a  work  to  which  one  may  turn  many  times  and 
it  again  with  advantage.  It  is  a  Krrjixa  is  del  in  otologleal 
erature.  It  deals  with  a  group  of  cases  which,  owing  to 
dr  frequency  and  intractable  character,  deserve  the 
most  attention,  but  have  teen  overshadowed  by  the 
rgioal  Interest  of  the  more  prevalent  varieties.  Anent 
Is  Dr.  Thomas  Barr  ( Trans .  Otol.  Soc.  United  Kingdom, 
il.  v,  1904,  p.  14),  in  Ms  presidential  address  to  the 
ological  Society  of  the  United  Kingdom,  In  1904,  made 
me  very  pertinent  remarks.  He  said  : 

Of  ihe  144  papers,  demonstrations  of  cases,  specimens,  and 
icusslons  contained  in  these  Transactions ,  I  find  that  86,  or 
per  cent.,  relate  to  purulent  diseases  of  the  ear  or  their 
tracranial  or  intravascular  complications.  Another  class 
t  lees  frequently  met  with  in  practice  is  conspicuous  by  its 
senoe  from  these  Transactions — namely,  the  non-exudative 
interstitial  Inflammations  of  the  middle  ear — including  the 
y  catarrhal  and  sclerotic  groups— affections  which  bulk  so 
infully  in  cur  daily  practice. 

l  turning  over  the  pages  of  Professor  Lucat’a  book  one 
struck  by  the  possibilities  of  research,  and  by  the 
ought  that  aural  surgery  Is  becoming,  perhaps,  a  little 
3  surgical.  However  gratifying  it  may  be  to  day  to  the 
ident  burdened  with  a  heavy  curriculum  to  be  taoght 
e  non  postumus  in  chronic  progressive  deafness  of  the 
y  catarrhal  or  sclerotic  type,  to  morrow  there  may  be 
iad  awakening  to  the  fact  that  a  little  Ignorance  is  a 
ngerous  thing. 

Ihe  contents  of  Dr.  Dan  McKenzie’s  manual,  bearing 
the  cover  an  abbreviated  but  somewhat  comprehensive 
le  of  Diseases  of  the  Throat ,  Nose,  and  Ear ,  is  more 
rrectly  described  on  the  title-page  Itself  as  a  guide  to 
ignosls  In  these  diseases.3  The  work  does  not  Include 
e  pathology  and  treatment.  The  introductory  chapter 
ens  with  some  account  of  lamps  and  mirrors  required 
the  examination  o!  patients,  and  then  suddenly  passes 
remarks  on  the  method  of  note-taking  as  practised  at 
e  hospital  with  which  the  author  himself  is  connected, 
statement  by  the  author  that  there  remarks  are 
tended  for  the  guidance  of  clinical  assistants  at  his 
spital,  and  that  the  ordinary  reader  may  skip  them  if  he 
eases,  at  once  explains  a  little  difficulty  at  first  experl- 
ced  In  ascertaining  the  general  scheme  of  the  book.  The 
veral  regions  dealt  with  are  taken  in  anatomical  order, 
d  the  various  affections  that  may  be  met  with  are 
entloned,  commencing  with  the  buccal  cavity,  the  fauces, 
d  the  pharynx,  and  ihen  passing  down  to  the  larynx, 
e  trachea,  the  thyroid  body,  and  the  oesophagus, 
lapters  dealing  with  the  nose,  the  naso-pharynx,  and 
e  nasal  accessory  sinuses  follow,  and,  fir  ally,  the 
aminatlon  of  the  ear  and  its  affections  receive  attention. 
'•  Wyatt  Wingrave  contributes  a  chapter  on  the 
icroscopical  examination  of  aural,  rasal,  and  throat 


discharges  and  tissues.  The  author,  evidently  with  a 
desire  to  be  brief  and  yet  complete — objects  both  laudable 
and  ambitious,  but,  in  view  of  the  present  wide  range  of 
the  subjects  with  which  he  deals,  quite  incompatible — 
has  attempted  to  bring  too  much  within  the  limits  of  a 
small  manual  aDd  has  erred  on  the  side  cf  b*  ing  sketchy. 
As  the  junior  colleague,  he  has  modestly  confined  himself 
to  the  views  and  teaching  cf  the  senior  members  of  the 
staff  of  his  own  hospital,  almost  to  the  exclusion  of  bis 
own  views  and  those  of  other  English  or  Continental 
authorities,  which  might  have  been  cited  more  frequently 
without  detracting  frtm  the  usefulress  of  the  book.  As 
we  have  already  indicated,  It  Is  evidently  Intended  for 
the  guidance  of  students  commencing  a  course  of  instruc¬ 
tion  in  these  departments  of  practice,  and  as  such  it  will 
be  found  readable,  but  its  scope  Is  hardly  sufficient  10 
meet  the  requirements  of  the  modern  practitioner.  The 
illustrations  appear  to  be  confined  entirely  to  instruments 
and  diagrams  of  service  in  teaching  the  Investigation  of 
these  diseases,  but  the  diseases  the  mtelves  are  cot 
Illustrated. 


Dr.  Arnold  Jones's  Short  Praoti.e  of  Aural  Surgery like 
the  preceding,  Is  one  of  the  small  boohs  on  diseases  of  the 
ear,  the  nose,  or  the  threat,  or  on  all  thiee,  of  which  there 
has  been  a  mushroom  growth  within  recent  years.  Appa¬ 
rently  the  supply  has  not  yet  satisfied  the  demand  created 
by  the  Increased  Interest  taken  In  these  special  depart¬ 
ments  of  medicine.  To  the  consultant  and  the  specialist 
remunerative  practire  of  necessity  comes  slowly,  and  In  a 
sense  It  Is  fortunate  that  this  Is  sc — it  has  given  to  us  many 
excellent  textbocks.  The  smaller  textbooks  on  a  develop¬ 
ing  science  all  have  this  in  common,  that  whilst  they 
contain  nothing  really  bad  they  contain  nothing  really 
good;  their  value  to  the  Etudent  and  the  practitioner  must 
be  of  a  very  fleeting  nature.  A  microscope  that  is 
adequate  for  a  first  course  in  histology  but  useless  for  the 
subsequent  course  in  bacteriology  cannot  be  regarde  das 
an  economical  purchase.  Moreover,  there  Is  a  regrettable 
tendency  to  regard  the  ear  more  as  an  objective  for  surgery 
than  as  an  organ  of  hearing,  with  the  result  that  our 
knowledge  of  conditions,  such  as  chronic  progressive 
deafnees,  about  which  practitioners  are  desirous  of  infor¬ 
mation,  remains  very  much  where  Toynbee  left  It  half  a 
century  ago.  Id  a  new  production  like  the  one  before  us, 
we  naturally  turn  to  the  section  on  ote  se’erosis,  and  we 
meet  with  the  statement— only  too  true,  but  none  the  less 
disappointing : 


The  number  of  pathological  observations  cf  this  condition 
m  record  is  very  scanty,  and  helps  but  little  In  elucidating 
he  tine  pathogenesis  of  the  disease. 

rhe  question,  therefore,  suggests  Itself  whether  the  time 
expended  in  multiplying  our  textbooks,  without  adding  to 
jur  literature,  might  not  be  more  usefully  devoted  to 
pathological  research.  The  author  states  in  his  preface 
ibat  he  has  devoted  special  cate  to  the  treatment  alter 
operations.  Here,  indeed,  there  is  room  for  missionary 
vork.  On  the  one  hand,  the  practitioner  is  often  desirous 
of  carrying  out  the  after-treatment;  and,  on  the  other 
oand,  the  specialist  knows  that  the  after-treatment  of 
nany  operations  In  the  ear,  and  more  particularly  fn  the 
lose,  calls  for  quite  as  much  special  skill  and  knowledge 
is  the  operation  Itself.  The  opeiator  may,  therefore,  find 
aimself  In  a  difficult  position.  Dr.  Jones's  bock  Is  largely 
oiEed  upon  knowledge  gained  as  a  house-surgeon  to  a 
special  hospital.  Unfortunately,  throughout  tte  bock  the 
methods  of  treatment  are  largely  confined  to  the  leaching 
of  one  hospital.  In  a  speciality  in  which,  owing  to  a  lack 
of  pathological  knowledge,  there  Is  only  too  much  room  for 
;wo  opinions,  these  methods  might  have  been  usefully 
iupplemented.  The  author  Is  evidently  alive  to  this, 
>nd  has  added  an  appendix  of  some  of  the  more  common 
3erman  medical  terms  used  in  relation  to  aara]  En*“ 
?ery,  with  conversational  example  s.  This  appendix  is 
merged  In  the  hope  that  It  may  be  of  tome  assistance  to 
hose  who,  with  little  knowledge  of  the  language,  visit 
aospltal  elinlc3  In  German-sprakitg  countries.  We  do 
oot  question  the  advisability  of  combining  a  knowledge  of 
German  with  that  of  otology.  On  the  contrary  a  digest 
of  the  conclusions  arrived  at  fn  Professor  Lucae  8  authori- 
™rir  retired  above  mlsht  have  be<n  most  advan- 


Guide  to  Diagnosis  in  Diseases  of  the  Throat.  Kose ,  and  Ear.  By  Pan 
'Kenzie,  M.D.Olasg.,  C  M  .,  assistant  Surgeon  to  the  Central  LoDdnn 
roat  and  Ear  Hospital.  London  :  Ktbman,  Limited.  1908. 
c- 8vo,pp.  304.  5s.) 


,  shnrt  Practice  of  Avrnl  Surgery  for  the  Use  of  Students  and 
Ktitiwer*  By  J.  Arnold  Jones,  MB.  Ch  B.Vict .,  FK.CSEd. 
ndon  and  Lew  York  :  John  Lane.  1903.  (Post  8vo.  pp.  278.  5s.) 
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tageously  incorporated  in  Dr.  Jones’s  book.  We  fear, 
however,  that  the  student  armed  only  with  the  amount  of 
technical  German  given  in  this  appendix  would  find  him¬ 
self  in  a  similar  position  to  the  poor  girl  who,  prior  to 
going  to  Germany  to  learn  music,  acquired  a  smattering 
of  the  language,  which  on  her  arrival  was  immediately 
fired  off  at  the  droschke  driver ;  he,  with  an  equal  kind 
ness  of  heart  and  in  equally  good  English,  replied,  “  If  you 
will  speak  one  language,  miss,  I  can  help  you.”  We  cannot 
refrain  from  quoting  one — it  happens  to  be  the  very  last— 
of  the  conversational  examples  rendered  into  German, 
because  it  shows  that  in  our  criticism  we  are  absolutely  in 
agreement  with  the  author  of  this  book.  It  runs  as 
follows :  “  You  have  a  chronic  catarrh  of  the  middle  ear, 
which  causes  the  deafness  and  buzzings,  and  it  cannot  be 
cured.”  We  also  venture  to  forecast  the  German  reply: 
“  Das  1st  traurig  aber  wahr.” 

The  Surgical  Treatment  of  Chronic  Suppuration  of  the 
Middle  Ear  and  \ Mastoid5  undoubtedly  lends  itself  to  the 
making  of  picture  books.  Dr.  Seymour  Oppenheimer’s 
monograph,  which  may  be  conveniently  noticed  here,  Is 
rivalled  in  its  plethora  of  plates  and  illustrations  only  by 
Dr.  Frederick  Whiting’s  book  on  The  Modern  Mastoid 
Operation ,  of  which  a  notice  appeared  In  these  columns 
(British  Medical  Journal,  vol.  II,  1906,  p.  1494.)  For 
both  these  works  we  are  Indebted  to  American  writers. 
The  volume  before  us,  as  stated  la  the  title,  deals  ex¬ 
clusively  with  the  technique  of  the  surgical  treatment; 
any  detailed  consideration  of  the  pathology  and  etiology 
of  this  very  Important  and  far  too  prevalent  disease  does 
not  come  within  its  scope,  The  book  is  divided  into  two 
parts.  Part  I  describes  the  operations  through  the  ex¬ 
ternal  auditory  meatus,  whilst  Part  II  describes  the 
complete  mastoid  operation  with  its  various  modifications, 
and  the  plastic  operations  used  to  aid  in  healing  the 
cavity  made  in  the  temporal  bone,  and  also  those 
suggested  for  more  or  less  cosmetic  reasons.  Some 
of  the  intrameatal  operations  practised  for  the  cure 
of  chronic  suppuration  of  the  middle  ear  seem  to 
have  dropped  out  of  favour  in  this  country  during 
recent  years,  and  to  have  been  supplanted  by  modi¬ 
fications  of  the  mastoid  operation,  more  particularly 
by  Kusters  original  method  of  entering  the  tympanum. 
Dr.  Oppenheimer’s  book  is  not  without  Its  disappoint¬ 
ments.  We  have  looked  in  vain  for  some  account  of  the 
extension  of  chronic  suppuration  within  the  labyrinth  and 
its  surgical  treatment.  The  indications  for  ligation  of  the 
jugular  vein  with  a  view  of  preventing  general  pyogenic 
infection  of  the  circulation  do  not  receive  consideration. 
A  critical  consideration  of  these  complications  would  have 
evidenced  the  usefulness  of  the  book  It  is  also  dis¬ 
appointing  in  a  monograph  of  this  size  dealing  with  a 
single — though  it  is  trae  very  important — disease  not  to 
meet  with  any  mention  of  the  intracranial  complications 
of  chronic  suppuration  of  the  ear.  The  fact  that  the 
majority  of  Intracranial  suppurative  lesions  are  otitic  in 
origin  and  the  difficulties  which  the  differential  diagnosis 
of  the  intracanial  complications  present  are  sufficient  evi¬ 
dence  of  the  importance  of  the  subject  and  to  justify  Its 
selection  for  special  discussion  at  the  forthcoming  meeting 
of  the  British  Medical  Association  at  Sheffield.  Whilst 
we  regret  that  the  author  should  have  kept  himself  so 
strictly  within  the  terms  of  his  title,  a  careful  study  of  the 
book  should  be  the  means  of  preventing  many  cases  of 
suppurative  disease  of  the  ear  from  developing  the 
dangerous  complications  to  which  we  have  referred. 


OBSTETRIC  HANDBOOKS. 

Most  Irish  doctors  are  proui  of  the  Rotunda  Lying-in 
Hospital.  It  is.  we  believe,  the  largest  and  the  oldest  lying- 
in  hospital  in  the  British  Empire.  It  is  a  curious  and 
interesting  fact,  to  be  noticed  and  explained  by  the  medical 
historian,  that  nearly  all  our  lying-in  hospitals  were 
founded  about  the  middle  0!  the  eighteenth  century.  We 
know  not  what  cause  or  causes  at  that  time  attracted 
public  sympathy  to  the  needs  of  lying-in  women.  The 
Rotunda  has  numbered  among  Its  masters  many  eminent 
obstetricians,  made  so  by  the  abundant  clinical  experience 


5  The  Surgical  Treatment  of  Chronic  Suppuration  of  the  Middle  Ear 
ana  Mastoid.  By  Seymour  Oppenheimer,  M.D.  London  :  Rebman, 
Limited.  (Demy  vo,  pp.  425.  27s,  6d.) 


which  the  Rotunda  offers.  We  have,  we  think,  observed 
tendency  among  those  trained  at  the  Rotunda  to  belie' 
that  this  hospital  is  so  far  at  the  head  of  the  world 
lying-in  Institutions  that  the  practice  there  followed  is  tl 
model  which  the  profession  outside  it  should  study  ar 
follow.  The  Rotunda  Practical  Midwifery 8  is  a  purely  pe 
sonal  work.  The  voice  is  that  of  Dr.  Hastings  Tweed 
the  pen  is  that  of  Dr.  G.  T.  Wrench  He  has  written  dovi 
the  oral  teaching  of  the  Master  of  the  Rotunda.  He, 
Dr.  Tweedy,  has  enriched  obstetrics  with  a  new  word- 
namely,  the  “conduction”  of  labour.  Is  this  vei 
superior  to  “conduct”?  There  are  some  other  lltt 
things  that  mark  the  personal  note.  Thus,  in  wh 
the  author  concisely  calls  the  obstetrical  “  kit,”  1 
mentions  an  American  preparation  of  ergot,  and  tl 
opium  of  one  particular  firm.  Are  there  no  cbemie 
in  Dublin  who  can  supply  trustworthy  preparations 
ergot  and  opium  ?  In  this  kit  figure  two  pairs  of  indl 
rubber  gloves.  The  present  master  is  a  warm  advocai! 
of  what  he  terms  the  “Rotunda  treatment”  of  accident 
haemorrhage— that  is,  plugging  the  vagina.  He  believe 
although  he  admits  that  his  view  is  “stoutly  denied  I 
most  authorities,”  that  it  is  possible  so  to  plug  the  vagir 
as  to  compress  the  uterine  arteries  and  thus  stop  bleedln 
We  must  confess  that  our  own  belief  is  on  this  point  thf 
of  “  most  authorities.”  Dr.  Tweedy  hardly  makes  enoug 
of  the  objections  to  this  treatment,  A  grave  one  is  tht 
it  is  so  distressing  to  the  patient  that  in  private  praetkj 
she  would  probably  not  let  the  medical  man  who  did 
have  a  second  opportunity  of  practising  the  Rotund 
treatment  upon  her.  Dr.  Tweedy  admits  that  it  caust 
shock.  Another  is  that  if  the  patient  is  examined  ha 
an  hour  after  the  vagina  has  been  plugged  as  tightly  e 
the  medical  attendant  has  been  able  to  do  it,  the  pin 
will  be  found  to  be  a  slippery  ball,  between  which  ar 
the  vagina  blood  can  trickle  down.  If  so,  the  doctor  wh 
follows  Dr.  Tweedy’s  instructions  will  take  it  out  an 
plug  the  vagina  again.  The  reader  is  told  to  plug  th 
vagina  in  all  cases,  “  even  when  the  haemorrhage  i 
slight.”  This  injunction  rather  weakens  the  effect  ( 
the  figures  given  by  the  author  to  show  the  success  t 
his  treatment.  F.  H.  Ramsbotham  has  told  us  : 

In  my  own  practice,  out  of  25  successive  cases  of  this  klnc 
of  very  aggravated  nature,  occurring  within  the  space  c 
eleven  years,  in  23  Instances  the  labour  was  terminate 
naturally  and  safely  after  the  rupture  of  the  membranes. 

These  figures  are  better  than  those  of  the  Rotunda.  Ou 
quotation  is  from  an  obstetric  classic  with  which  th 
Master  of  the  Rotunda  would  seem  to  be  unacquainted ;  fo 
he  tells  his  pupils  to  decapitate  with  Braun’s  decollator,  o| 
the  still  slower  method  with  the  scissors  alone.  Th 
author  describes  publotomy,  an  operation  which  wi 
cannot  believe  will  ever  take  its  place  among  th 
resources  of  the  general  practitioner.  He  compare  j 
publotomy  and  symphysiotomy;  but  his  judgement  oij 
this  point  cannot  be  final,  because  he  does  not  perforri 
symphysiotomy  subcutaneously.  Subcutaneous  eymphy| 
slotomy  is  one  of  the  simplest  of  all  operations,  and  all  w 
want  to  know  about  it  is  its  immediate  and  ulterio 
results.  We  notice  that  the  authors  unreservedly  accep 
and  recommend  as  a  routine  measure  the  method  of  prej 
venting  ophthalmia  neonatorum  Introduced  by  Credt 
but  with  the  qualification  which  more  recent  experieno 
has  led  ophthalmic  surgeons  to  make — that  is,  a  1  per  cent 
instead  of  2  per  cent,  solution  of  nitrate  of  silver.  Althongl 
we  are  not  among  those  who  regard  the  Rotunda  as  th 
supreme  court  ol  appeal  in  all  matters  obstetrical,  ye 
we  are  grateful  to  Dr.  Tweedy  and  Dr.  Wrench  for  ar 
interesting  and  stimulating  original  work. 

Dr.  Wrench  also  has  the  happy  assurance  of  faith  thai 
there  is  no  better  place  in  the  world  than  the  Rotundf 
Hospital  for  women  to  be  delivered  in  ;  and  therefore  tha 
he  cannot  do  a  greater  service  to  nurses  and  mldwiveC 
than  to  teach  them  the  Rotunda  practice.  Even  thosf 
who  may  dispute  the  claim  of  the  Rotunda  to  be  th< 
unique  Infallible  head  of  all  lying-in  institutions  in  th( 
world  will  nevertheless  recognize  that  Dr.  Wrench  hat 
given  midwives  and  nurses  a  very  good  book  of  midwifery 


6  Oxford  Medical  Publications.  Rotunda  Practical  Midwifery.  By  E-| 
Hastings  Tweedy.  M.D  ,  F.R  C.P.I ,  Master  of  the  Rotunda  Hospital  j 
and  G.  T.  Wrench.  M.D.  late  Assistant  Master.  London:  Henry 
Frowde,  and  Hodder  and  Stoughton.  1903.  (Demy  8vo,  pp,  484.  16s.) 
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jtrnction :  interesting,  readable,  and  clear.7  His  faith  in 
3  Rotnnda  prevents  his  being  blown  about  by  every 
ad  of  doctrine,  and  so  enables  him  to  be  dogmatic  and 
aple.  The  illustrations  are  not  of  the  highest  artistic 
rlt.  The  author  takes  care  to  explain  the  derivation  of 
rds,  and  is  sometimes  singular  in  his  method  of  trans- 
3ration;  we  are,  therefore  surprised  to  see  Fig.  104 
tered  “lablae.”  On  page  31  the  author  gives  some 
jellent,  and  too  often  very  necessary,  advice  to  nurses 
to  things  that  they  should  not  talk  about.  He  is  sound 
his  teaching  as  to  the  prevention  of  ophthalmia  neona- 
am.  We  cannot  see  with  him  the  benefit  of  the 
mdelenburg  position  in  prolapse  of  the  cord.  In  this 
iltion  the  axis  of  the  uterus  is  horizontal;  and  the 
dzontal  position  of  the  uterine  long  axis  can  be 
ained  much  more  easily  by  putting  the  patient  on 
:  side. 


?he  first  section  of  the  Edinburgh  Stereoscopic  Atlas  of 
itetrics  consists  of  twenty- five  stereoscopic  photographs 
pelves,  healthy  and  deformed,  with  descriptive  letter- 
88.*  There  Is  no  attempt  to  explain  the  production  of 
i  pelvic  deformities.  A  brief  statement  of  the  effect  of 
different  shapes  of  pelvis  upon  the  mechanism  of 
our  is  given ;  it  states  only  the  broad,  well-known, 
l  undisputed  facts.  The  box  of  illustrations  is  accom- 
lled  by  a  smaller  box  containing  an  ingeniously  con- 
lcted  folding  stereoscope.  The  Atlas  will  be  a  luxury 
the  student  of  obstetrics.  We  must  confess  we  should 
re  liked  to  see  the  authors’  explanation  of  why  It  is 
t  while  both  In  rickets  and  osteomalacia  the  bones 
deformed  because  they  are  soft,  yet  In  rickets  the 
vis  Is  widened,  and  in  osteomalacia  crumpled  In.  But 
authors  grapple  not  with  obstetric  difficulties,  they 
p  to  the  broad  and  beaten  road. 

'he  second  edition  of  the  Practice  of  Obstetrics ,  by 
lerican  Authors ,  was  noticed  in  our  Issue  of  May  16th, 
3.  The  chief  alteration  in  the  third  edition  9  is  the 
lition  of  two  chapters  on  the  duration  and  on  the 
;iene  of  pregnancy.  That  on  the  duration  very 
perly  states  that  “  a  routine  examination  of  the  fetal 
id  in  cases  suspected  of  going  beyond  the  usual  time 
aid  determine  a  more  frequent  resort  to  the  induction 
labour.”  Why  not  examine  the  relative  size  of 
il  head  and  pelvis  In  every  pregnancy  before  it  has 
ie  far  enough  for  the  head  to  be  too  large?  In  the 
icle  on  the  hygiene  and  management  of  pregnancy  the 
tersays:  “Decades  of  obstetric  teaching  have  succeeded 
Impressing  both  physicians  and  the  laity  with  the  idea 
t  a  woman’s  mental  condition  during  pregnancy  differs 
mally  from  that  of  the  non -pregnant  state.”  The 
aning  of  the  word  “normally  ”  here  Is  an  esoteric  one. 
here  any  doubt  that  insanity,  chorea,  tetany,  and  other 
vous  diseases  are  more  common  in  pregnant  women 
n  in  women  of  the  same  age  who  are  not  pregnant  ?  We 
dk  the  “  decades  of  obstetric  teaching  ”  were  correct. 
3  section  on  embryotomy  still  contains  the  statement 
t  Braun’s  decollator  Is  the  most  efficient  Instrument 
devised  for  its  purpose.  It  is  a  thing  for  breaking 
neck,  after  which  the  head  has  to  be  detached  with 
isors.  Ramsbotham’s  hook  will  completely  detach  the 
.d  In  a  minute  or  less.  The  writer  knows  not  what  a 
d  cephalotribe  will  do,  for  he  is  not  acquainted  with  a 
d  cephalotribe.  The  book  contains  no  practical  account 
subcutaneous  symphysiotomy.  The  proceeding  de- 
Ibed  under  that  name  we  can,  from  experience,  say  is 
practicable. 


Oxford  Medical  Publications.  Rotunda  Midwifery  for  Nurses  and 
wives.  By  G.  T.  Wrench,  M.D.,  late  Assistant  Master,  Rotunda 
pital,  with  introduction  by  the  (Master  of  the  Rotunda  Hospital, 
don :  Henry  Frowde,  and  Hodder  and  Stoughton.  19C8.  (Post  8vo, 
coo.  6s.) 

rhe  Edinburgh  Stereoscopic  Atlas  of  Obstetrics.  Edited  by  G.  F. 
bour  Simpson,  MD..  F.R.C.P.E,  F,R.C.S.E„  Senior  Assistant  to 
Professor  of  Midwifery  in  the  University  of  Edinburgh,  and 
rard  Burnet,  B.A.,  M  B,,  Ch  B.  With  a  preface  by  Professor 
J.  Halliday  Croom,  tf.D  ,  F.R  C.P.E.,  F.B.C.S.E.,  F.R.S.E.,  Pro- 
or  of  Midwifery  in  the  University  of  Edinburgh.  London  :  The 
ton  Publishing  Company.  1908.  (In  four  sections,  each  contain- 
twenty  five  subjects,  with  descriptive  text.  Price  for  the  four 
aons,  84s.) 

Practice  of  Obstetrics,  by  American  Authors.  Edited  by  Charles 
M.D.,  Professor  of  Obstetrics  and  Gynecology  in  the  Long 
na  college  Hospital,  New  York.  Tldrd  edition,  revised  and 
irged.  London  :  Henry  Kimpton ;  Glasgow :  Alexander  Stenhouse. 
.  (Royal  8vo,  pp.  833.  21s.) 


The  Ref erence  Handbook  of  Obstetric  Nursing  *°  is  designed 
for  nurses  who  attend  upon  ladles  who  can  afford  to  have 
everything  done  in  the  best  possible  way.  It  does  not 
teach  the  midwife  how  to  maintain  cleanliness  In  the 
scantily  furnished  room  oi  a  poor  woman.  As  Is  usual  in 
those  whose  business  it  is  to  attend  the  rich,  there  Is  a 
tendency  in  some  monthly  nurses  and  doctors  to  magnify 
their  office ;  and  to  rather  Impose  unnecessary  restrictions 
than  let  the  patient  run  the  smallest  avoidable  risk.  Thus 
the  patient  Is  not  to  be  allowed  to  travel,  she  Is  not  to 
have  a  cold  bath,  nor  a  hot  bath,  but  only  a  tepid  bath ; 
and  this  she  is  not  to  take  without  the  assistance  of  the 
nurse,  who  Is  to  help  her  step  Into  the  bath,  and  pour 
water  over  her  when  she  has  got  into  It.  There  are  what 
to  us  are  oddities  In  nomenclature ;  but  they  may  not  be 
strange  to  American  readers.  Thus  at  p.  68,  among  the 
supplies  to  be  prepared  for  the  infant  are  “  two  Afghans.” 
What  these  may  be  we  have  no  Idea— doubtless  an 
American  nurse  will  understand.  The  cause  of  haemor¬ 
rhage  during  the  puerperium,  which  In  England  we  call 
secondary  post-partum  haemorrhage,  is  said  to  be  “  acute 
subinvolution  of  the  uterus.”  The  teaching  as  to  the 
prevention  of  ophthalmia  seems  to  us  to  err  gravely.  The 
nurse  is  to  flush  the  eyes,  holding  the  lids  apart,  with  a 
mild  boric  acid  solution,  and  then  to  Instil  a  drop  of  silver 
nitrate  of  i  grain  to  the  ounce  (p.  218).  So  far  as  we 
know,  a  solution  of  5  grains  to  the  ounce  is  the  weakest 
that  has  been  found  effective.  The  illustrations  are  not 
of  a  high  order.  The  book  is  nicely  bound. 


NEUROLOGY. 

Dr.  Archibald  Church,  of  Chicago,  whose  name  is  well 
known  as  a  joint  author  of  an  excellent  textbook  on 
nervous  and  mental  diseases,  has  edited  a  translation  of 
a  series  of  articles  on  Diseases  of  the  Nervous  System,,* 11 
from  Die  deutsche  Elinik,  This  authorized  translation 
has  been  made  under  the  general  editorial  supervision  of 
Dr.  J.  L.  Salinger.  The  volume  opens  with  two  articles  on 
the  macroscopic  and  microscopic  anatomy  of  the  central 
nervous  system  by  Dr.  Rothmann  and  Dr.  Rosin 
respectively.  Then  come  two  articles  on  methods  of 
neurological  diagnosis  by  Dr.  Schuster  and  Dr.  E.  Redlich. 
These  are  followed  by  systematic  accounts  of  individual 
disease  conditions.  Aphasia  and  speech  disturbances 
are  described  by  Dr.  Wernicke  and  Dr.  Gutzmann; 
Dr.  Wilhelm  Erb  writes  on  tabes  dorsalis  and  paralysis 
agitans ;  Dr.  Fr.  Schultze  on  tumours  of  the  spinal 
cord,  syringomyelia,  and  progressive  muscular  atrophy  ; 
Dr.  E.  von  Leyden  and  Dr.  P.  Lazarus  on  myelitis;  and 
Dr.  R.  Cassirer  on  neuritis  and  vasomotor  and  occupation 
neuroses.  Other  articles  are  signed  by  not  less  dis¬ 
tinguished  names,  as  C.  Wernicke,  R.  Geigel,  H.  Luthje, 
H.  Eichhorst,  L.  Edinger,  L.Y.  Frankl-Hochwart,  E.  Remak, 
A.  Eulenburg,  W.  Yorkastner,  P.  Schuster,  and  Th,  Ziehen. 
The  General  Editor  states  that  at  first  the  editorial  work 
was  taken  up  with  the  expectation  of  making  numerous 
addenda  to  the  text,  but  when  the  proper  scope  of  the 
work  was  realized  it  was  deemed  expedient  to  let  each 
author  stand  responsible  for  the  subject-matter  which  he 
had  personally  presented,  and  not  to  confuse  the  medical 
reader  by  discussions  of  disputed  and  unessential  matters. 
This  decision  appears  to  have  been  wise,  although  In  a  book 
compiled  on  such  a  plan  it  is  inevitable  that  there  should 
be  some  overlapping  and  some  still  more  to  be  regretted 
omissions.  Thus,  while  there  is  a  fairly  complete  article  on 
spinal  cord  tumours,  nothing  is  said,  except  incidentally, 
of  cerebral  tumours,  and,  although  there  Is  an  article  on 
cerebral  haemorrhage  and  embolism,  nothirg  is  said  about 
cerebral  thrombosis.  In  spite  of  a  good  many  typo¬ 
graphical  errors,  as  “  germ  ”  of  the  corpus  callosum  (on 
p.  316),  for  genu,  C.  H.  Bastian  (on  p.  318),  and  “reflexs  ” 
(on  p.  395),  the  presentation  of  the  book  is  clear  and  good. 
Articles  from  such  authorities  on  subjects  peculiarly  their 
own  cannot  but  be  highly  acceptable  to  English  readers  of 
medical  literature. 


In  the  fourth  edition  of  Dr.  H.  E.  Santee’s  Anatomy  of 
the  Brain  and  Spinal  Cord,  with  Special  Reference  to  Mechanism 


10  A  Reference  Handbook  of  Obstetric  Nursing  By  W.  Reynolds  Wilson. 

M  D  Visiting  Physician  to  the  Philadelphia  Lyipg-in  Chanty,  etc. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1907.  (Fcap. 
8vo,  pp.  258,  Illustrated.  6s  )  ,  „  _ 

11  Diseases  of  the  Nervous  System.  Edited  by  Archibald  Church,  M,D. 
London  :  Sidney  Appleton.  1908.  (Roy.  8vo  ,  pp.  1228.  28s.) 


1 182 


The  British  “1 
Medtcal  Journal  J 


MEDICAL  AND  SURGICAL  APPLIANCES. 


[May  16,  1908, 


and  Function, 11  existing  knowledge  on  the  subject  cf  which 
It  treats  is  well  and  comprehensively  represented.  Among 
the  multitude  of  works  on  the  anatomy  of  the  central 
nervous  system  it  is  conspicuous  for  the  fashion  in  which  it 
correlates  function  with  structure  and  the  development  of 
parts,  as  revealed  by  embryology,  with  both  structure  and 
fanction.  That  it  includes  the  last  words  of  present-day 
teaching  In  its  sphere  will  appear  from  the  use  of  such 
recent  work  as  that  of  Sherrington  on  cerebral  localization, 
ol  A.  W.  Campbell  on  the  histological  localization  of 
cerebral  function,  and  that  of  Head,  Elvers,  and  Sherren 
on  the  mechanism  of  sensation.  It  is  less  exhaustive, 
certainly,  than,  for  example,  Professor  Barker’s  Nervous 
System,  but  it  is  more  anatomical,  and  for  both  reasons 
might,  under  certain  conditions,  be  preferable.  Its  128 
illustrations,  about  half  of  which  are  original,  are  in  every 
respect  excellent;  thoee  which  are  borrowed  are  from  the 
best  Continental,  American,  and  English  sources.  The 
book,  although  not  one  of  the  larger,  is  one  of  the  best  of 
its  kind. 


VACCINATION  SCIENTIFICALLY  CONSIDERED. 
The  Association  of  Public  Vaccinators  has  done  valuable 
service  in  publishing  in  a  pamphlet  entitled  Vaccination 
Scientifically  Considered,'*  an  excellent  address  given  before 
it  last  October  by  Dr.  de  Kort£,  The  author  speaks  with 
the  confidence  of  one  who  has  thoroughly  Investigated  his 
subject.  Half  an  hour  would  be  well  spent  In  reading 
this  address,  which  completely  refutes  the  often- repeated 
error  that  vaccination  Is  unscientific.  The  practical  value 
of  the  clear,  concise,  and  admirably  condensed  essay  will 
be  highly  appreciated  by  readers.  Arguments  based  on 
the  “lurid  pathology”  of  the  antivaccinator,  and  the 
erroneous  views  ol  certain  medical  men  who  are  actively 
associated  with  the  agitadon  against  vaccination,  are 
exposed  and  corrected.  Tais  vindication  of  Jennerian 
vaccination  cannot  fail  to  be  ol  interest,  for  it  contains 
evidence  of  much  care  and  original  research  which  entitle 
the  writer  to  speak  as  an  authority  on  the  histology 
and  pathology  of  vaccinia,  and  the  relationships  of 
variola  and  vaccinia. 


NOTES  ON  BOOKS. 


Professor  Borelius  deserves  our  hearty  congratulations 
upon  the  early  appearance  of  the  Transactions  of  the 
Norwegian  Surgical  Congress,14  which  affords  evidences 
of  the  progress  which  is  being  made  in  surgery  in  Scan¬ 
dinavia.  The  volume  opens  with  a  valuable  paper  by 
Borellus  on  the  technique  and  results  of  resection  of  the 
colon.  Berg  discusses  his  combined  method  of  operation 
for  rectal  carcinoma.  Ivrogius  contributes  a  practical 
paper  on  the  treatment  of  the  duodenal  stump  after 
removal  of  the  pylorus.  An  important  discussion  on 
the  treatment  of  inflammation  of  the  uterine  appendages 
was  opened  by  EngstrGm  and  Ivaarsberg.  Berg  empha¬ 
sized  the  value  of  skiagrams  in  calculus  of  the  bladder  ; 
and  G undersen  and  Jervell  introduced  the  subject  of 
prostatectomy.  Other  papers  are  concerned  with  endo¬ 
metritis,  spinal  anaesthesia,  rhinoplasty,  and  haemolysis 
in  cancer.  We  have  said  enough  to  indicate  the  contents 
to  those  interested  in  the  several  subjects. 

The  Daily  Mail  has  issued  a  Yexrboolc  of  the  Churches 
for  lOOSf  edited  by  Percy  L.  Parker;  it  contains  an 
enormous  amount  of  condensed  information  with  regard  to 
churches,  orthodox  and  unorthodox,  with  digressions  on 
agnosticism.  Particulars  are  also  given  with  regard  to 
religious  societies  and  associations,  and  biographical 
notices  of  religious  leaders. 


12  Anatomy  of  the  Brain  and  Spinal  Cord,  with  Special  Reference  to 
Mechanism  and  Fanction.  By  Harold  E  Santee,  to  D  .  Ph.D.  Fourth 
edition.  London  :  Sidney  Appleton.  1903.  (Roy.  8vo.,  pp.  490.  16s.) 

11  Vaccination  Scientifically  Considered.  (A  paper  read  before  the 
Annual  Meeting  of  the  Association  <Tf  Public  Vaccinators  of  England 
and  Wales  at  Leeds  on  October  25tli.  1907,  by  Dr.  W.  E.  de  Korte, 
M  B  Lond.  Published  by  the  Association  and  can  be  obtained  from 
the  Secretary,  1,  Mitre  Court  Buildings,  London,  E.C.  Price,  6d.) 

4|  Furhandlingarna  vid  Nordisk  ICirurgisk  Forenings  Tde  Mote  i  Kristi- 
ania,  Aug.  8-10,  1907.  [Transactions  of  the  Norwegian  Surgical  Con¬ 
gress  held  in  Christiania  August  8-10, 1907.]  By  Professor  Borelius. 
Suppl.  Bd.  Nord.  Med.  Arkiv,  1907.  Stockholm.  1908. 

lr>  Daily  Mail  Yearbook  of  the  Churches  for  1008,  Edited  by  Percy  L. 
Parker.  London  ;  Associated  Newspapers,  Ltd.  (Cr.  8vo,  pp.  298.  6d  ) 
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Compound  Dressings 

In  the  form  of  “Tetra”  compresses  and  bandages,  Messrs 
Allen  and  Hanburys  are  supplying  a  new  form  of  surgic; 
dressirig.  The  material  is  made  of  four  layers  of  gauz 
united  at  the  borders  by  a  woven  edge.  For  compresses 
is  made  up  in  sizes  from  5  by  5  cm.  to  50  by  50  cm.,  an 
for  bandages  in  widths  of  5  cm.  upwards.  It  is  als 
made  up  into  sheets,  caps,  operating  coats,  and  otht 
articles  of  surgical  attire.  The  material  is  excellent! 
suited  for  these  various  purposes  ;  it  is  absorbent,  pliablt 
and  sterilizable.  The  compresses  in  particular  are  sure  t 
be  popular ;  they  answer  the  purposes  of  towels,  swat 
and  pads,  or  ordinary  dressings. 

Retractor  Forceps. 

Mr,  Mayhew  Bone,  M.B.,  C.M.,  F.R.C.S.Edin.  (Lar 
caster),  has  designed  a  pair  of  forceps  for  use  in  retrac: 

ing  and  apposing 
abdominal  wounds. 

It  consists  of  two  flat 
blades  which  grasp  the 
whole  thickness  of  the 
parietes  on  each  side 
of  the  incision.  There 
is  a  right  forceps  and  a 
left  forcep3.  An  assis¬ 
tant  holds  the  handles 
of  the  forceps  and  everts 
and  apposes  the  edges 
as  desired.  They  may 
also  be  used  to  retain 
in  position  a  gauze 
covering  for  the  wound 
surfaces.  In  practice 
we  have  found  them 
of  some  service  in  the 
stitching  of  wounds 
layer  by  layer.  They 
aie  not  mechanically 
suited  for  forcible  re¬ 
traction,  nor  can  they 
be  applied  to  abdo¬ 
minal  parietes  of  any 
considerable  thick¬ 
ness.  They  appear  to 
be  most  suitable  for 
the  abdominal  walls  of  children;  any  forcible  1  etraction 
tends  to  displace  the  blades.  They  have  been  made  lor  the 
designer  by  Messrs.  Reynolds  and  B.anson,  of  Leeds. 


MEDICINAL  AND  DIETETIC  PREPARATIONS 

Physiologically  Standardized  Tinctures. 

The  large  amount  of  research  that  has  been  carried  out! 
on  the  chemical  constituents  of  the  cardiac  tonics,  digi¬ 
talis,  squill,  and  strophanthus,  has  resulted  in  the  separa  ! 
tion  and  characterization  of  a  number  of  active  principles 
to  which  their  various  effects  are  due,  but  hitherto  no! 
satisfactory  methods  have  been  introduced  for  the  assay 
of  these  drugs  by  chemical  means  ;  this  is  doubtless  partly 
due  to  the  fact  that  these  active  principles,  being  glucosldalf 
and  not  alkaloidal  in  nature,  can  only  be  separated  from 
the  inert  constituents  by  complicated  procedure,  and 
partly  also  to  the  physiological  activity  being  exercised 
not  by  one  only,  but  by  several  principles  occurring 
together.  In  these  circumstances  standardization  by 
physiological  tests  on  animals  has  been  resorted  to,  and 
must  at  least  be  regarded  as  affording  a  great  advance 
on  the  uncertain  strength  of  preparations  that  are  not 
standardized  at  all.  Messrs.  Burroughs,  Wellcome  and  Co. 
(Snow  Hill,  London,  E  C.)  have  submitted  samples  of  their 
concentrated  tinctures  of  digitalis,  squill,  and  strophanthus, 
standardized  to  definite  and  constant  strength  in  their 
physiological  research  laboratories.  The  strophanthus 
tincture  is  ten  times  and  the  other  two  are  five  times  as 
strong  as  the  official  tinctures,  the  latter  being  assumed  to 
be  prepared  from  good  drugs  of  average  strength,  and  only 
dilution  with  a  mixture  of  alcohol  and  water  is  necessary,  j 
While  the  uniformity  of  strength  of  these  preparations  is 
to  be  welcomed,  it  must  be  questioned  whether  the  use  of 
the  term  “tincture,”  even  in  combination  with  the 
adjective  “concentrated,”  is  advisable.  There  is  no 
recognized  class  of  concentrated  tinctures,  and  the  acci¬ 
dental  employment  of  one  of  the3e  In  placj  cf  ordinary 
tincture  could  not  fail  to  have  undes5r*b!e  consequences. 
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ROYAL  COMMISSION  ON  VIVISECTION. 
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royal  commission  on  vivisection. 

Fourth  Report. 

C Continued  Jrom  p.  1119.) 

Ah  appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  Issued  about 
the  middle  of  March  *  It  contains  minutes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  December. 

Evidence  of  Sir  Victor  Hortley ,  F.R.S. 

Sir  Victor  Horsley,  giving  evidence  as  representing  the 
British  Medical  Association,  said  the  medical  profession 
considered  that  every  effort  ought  to  be  made  to  increase 
knowledge  for  the  prevention  of  suffering  and  disease, 
affecting  not  only  man,  but  also  the  lower  animals ;  and 
they  considered  that  any  one  who  opposed  such  pursuit  of 
knowledge  was  acting  immorally.  He  would  compare  in 
this  particular  the  fact  that  the  British  Medical  Associa¬ 
tion  had  subscribed  £30,000  for  the  pursuit  of  knowledge, 
while  of  the  antivivisection  party,  Mr.  Coleridge’s  society, 
to  take  that  alone,  had  collected  from  the  public  £86,000 
and  had  not  added  one  item  of  knowledge  for  the 
relief  of  suffering  or  the  prevention  of  disease.  Several 
witnesses  had  spoken  as  though  the  antivivisection 
party  were  morally  justified  in  accepting  the  knowledge 
gained  by  vivisection.  He  pointed  out  that  it  had  always 
been  the  feeling  of  the  profession  that  the  antivlvisec- 
tlonlsts  were  not  morally  justified  In  accepting  knowledge 
thus  gained.  The  profession  would,  in  fact,  regard  it 
thus:  that  if  the  antivlvlsectlon  party  considered  that 
facts  had,  as  it  were,  been  Immorally  obtained— stolen 
from  Nature— the  persons  who  benefited  thereby  were 
practically  receivers  of  the  stolen  facts,  and  they  suggested 
that  the  legal  position  of  the  moral  responsibility  of  a 
receiver  being  almost  as  bad  as  that  of  the  thief  held  In 
that  particular.  Asked  If  he  meant  that  the  fact  that 
Harvey  discovered  the  circulation  of  the  blood  by  ex¬ 
periments  on  animals  bound  everybody  in  the  present 
day  not  to  be  an  antivlvlsectionist,  he  said,  Certainly. 
That  was  because  It  was  impossible  for  him  to 
avoid  the  conclusions  arrived  at.  In  that  connexion 
he  had  placed  upon  his  prtcis  a  very  brief  reference  to 
the  Antivlvlsectionist  Hospital,  because  the  money  for 
that  hospital  was  originally  collected  many  years  ago,  by 
Mr.  Coleridge’s  society  In  part,  on  the  Idea  that  medical 
practice  could  be  conducted  without  any  reference  to 
vivisection,  past  or  present;  whereas  they  knew  of  course 
that  no  one  felt  the  pulse  of  a  patient  and  derived  any 
information  therefrom  without  being  Indebted  to  vivisec¬ 
tion.  Morally  speaking,  it  seemed  to  him  that  the  anti- 
vlvlsectlonlsts  had  no  right  to  derive  benefit  from 
experiments  upon  animals,  holding  the  views  that  they 
did.  He  passed  then  to  the  single  example  he  had 
selected  to  illustrate  the  action  of  the  British  Medical 
Association  in  promoting  the  pursuit  of  knowledge,  and 
he  had  taken  the  Instance  of  the  Pasteur  Institute  as 
being  also  a  subject  of  considerable  controversy  and 
object  of  attack  by  the  antivlvlsectionist  party.  In  the 
evidence  of  Mr.  Stephen  Coleridge,  on  page  144,  line  14, 
he  used  these  words : 

The  first  striking  achievement  of  my  society  with  which  I 
had  the  honour  to  be  associated  was  the  prevention  of  a  public 
meeting  held  at  the  Mansion  House  [it  should  obviously  be 
“  to  be  held”]  in  1889,  the  object  of  which  was  to  start  a  fund 
to  erect  a  Pasteur  Institute  in  England.  We  prevented  that 
public  meeting  taking  place,  and  the  result  was  that  no 
Pasteur  Institute  was  set  up.  England  to-day  is,  I  believe,  one 
of  the  few  European  countries  of  Importance  that  is  spared  a 
Pasteur  Institute,  and  in  England  there  Is  no  rabies. 

Sir  Victor  Horsley  proceeded  to  say  that  he  took  the  free¬ 
dom  of  England  from  rabies  to  be  one  of  the  great  achieve¬ 
ments  cf  modern  science,  and  they  owed  It  entirely  to 
Pasteur.  The  position  was  as  follows :  In  the  first  place 
Mr.  Coleridge  informed  the  Commission  that  that  meeting 
was  prevented  by  his  society  from  taking  place.  It  was 
not  so.  The  meeting  took  place  at  the  Mansion  House, 
the  Lord  Mayor  In  the  chair,  on  July  1st,  1889.  In  the 
second  place,  the  object  was  not  as  he  stated  It.  It  was 

*  London :  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West¬ 
minster.  8.W. ;  or  Oliver  and  Boyd,  Edinburgh ;  or  E.  Ponsonby, 
116.  Grafton  Street,  Dublin.  (1907.) 
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not  called  for  the  purpose  of  establishing  a  Pasteur 
Institute  in  England  ;  It  was  called 

for  the  purpose  of  bearing  statements  from  Sir  James  Paget 
and  other  representatives  of  tc  entlfic  and  medical  opinion 
with  regard  to  the  recent  Increase  of  rabies  In  this  country, 
and  as  to  the  efficiency  of  the  treatment  discovered  by  M. 
Pasteur  for  the  prevention  of  hydrophobia. 

At  that  meeting  speeches  were  made  and  resolutions 
were  passed  in  favour  of  thanking  M.  Pasteur  for  the 
treatment  that  he  had  given  to  English  patients.  Another 
resolution  was  as  follows  : 

Professor  Horsley  proposed,  ard  Dr.  Farquharson,  M.P., 
seconded,  a  resolution  to  the  efLct  that  rabies  might  be 
stamped  out  of  these  islands,  and  inviting  the  Government 
‘•to  introduce  without  delay  a  BUI  for  the  simultaneous 
muzzling  of  all  dogs  throughout  the  British  Islands  as  provided 
in  the  measure  drafted  by  the  Society  for  the  Prevention  of 
Hydrophobia,  and  for  the  establishment  of  quarantine  fora 
reasonable  peHod  of  all  dogs  Imported.” 

The  witness  had  the  honour  of  acting  as  Secretary  of  a 
Committee  appointed  by  the  Government  to  Inquire  into 
M.  Pasteur’s  treatment,  and  when  the  Committee  was  In 
Paris  M.  Pasteur  said  to  them : 


Why  do  you  come  here  to  study  my  method  of  a  curative  for 
Inoculation  ?  You  do  not  require  it  in  England  at  all.  I  have 
proved  that  thi3  is  an  infeclious  disease  ;  all  you  have  to  do  Is 
to  establish  a  brief  quarantine  covering  the  incubation  period  : 
muzzle  all  your  dogs  at  the  present  moment,  and  in  a  few  years 
you  will  be  free. 

When  the  Committee  returned  and  reported  to  the 
Houses  of  Parliament,  this  point  was  always  before  them, 
and  the  witness  moved  that  resolution  with  the  sympathy 
of  the  Committee  appointed  by  our  Government.  No  pro¬ 
posal  to  set  up  a  Pasteur  Institute  for  the  treatment  of 
rabies  was  made  at  all.  The  resolutions  were  all  carried. 
Immediately  this  point  of  universal  muzzling  was  raised, 
the  antivivisection  party,  Mr.  Coleridge’s  society  in  par¬ 
ticular,  entered  upon  a  virulent  campaign  against  them, 
held  meetings,  and  endeavoured  to  show  that  M.  Pasteur’s 
discovery  of  the  real  Infective  nature  o!  the  disease  was 
wrong ;  they  revived  the  old  Ideas  that  It  was  lunacy  In 
dogs,  that  it  wa3  not  a  disease,  and  they  revived  also  the 
particularly  dangerous  idea  (from  the  public  point  of  view) 
that  It  could  spontaneously  generate  in  the  dog ;  whereas 
M.  Pasteur  had  proved  that  the  exact  opposite  was  the  case. 
Partial  muzzling  was  obtained  In  spite  of  this  opposition. 
The  witness  showed  from  the  records  of  the  Brown 
Institution,  the  laboratory  of  which  he  then  directed, 
that  the  effect  was  wonderful  In  immediately  cutting 
down  their  admissions  of  rabies,  and  that  It  also  cut  down 
another  contagious  disease— distemper,  which  was  due  to 
a  respiratory  infection.  Mr.  Long,  when  he  was  at  the 
Board  of  Agriculture,  imposed  a  universal  muzzling  and 
brief  quarantine,  with  the  result  that  now  the  United 
Kingdom  was  free  from  rabies,  and  that  was  the  only 
correct  statement  In  the  passage  he  had  read.  But  It  was 
not  due  to  anything  but  the  scientific  knowledge  that 
they  derived  on  the  subject  of  rabies.  Two  resolutions  were 
passed  at  the  meeting— one  thanking  M.Tasteur  for  his  dis¬ 
covery  and  labours,  and  the  other  in  favour  of  the  universal 
muzzling  ol  dogs.  Mr.  Coleridge  and  his  society  attacked 
both  resolutions.  They  attacked  muzzling  as  being  cruelty 
to  the  dog  and  because  the  disease,  as  they  said,  could  arise 
spontaneously ;  therefore,  what  was  the  good  of  muzzling 
dogs?  The  witness  added  that  subscriptions  were  col¬ 
lected  at  that  Mansion  House  meeting,  and  later  this 
country  sent  40,000  francs  to  M.  Pasteur  as  a  token  of  the 
work  he  had  done  for  British  subjects.  The  desirability 
and  efficacy  of  muzzling  dogs  were  proved  by  Pasteurs 
inoculation  experiments  on  animals,  which  for  the  hrst 
time  proved  the  existence  of  a  distinct  virus  and  ol  its 
transmlssibillty  to  different  animals.  Up  to  that  time 
these  absurd  ideas  prevailed  that  U  could  be '  spon¬ 
taneously  generated,  that  It  was  not  a  contagious  disease 
at  all,  that  it  was  really  lunacy  in  the  dog 
It  required  the  scientific  invfstlgation  of  , 

demolish  that.  Of  course  anybody  who  had  had  per  so  cat 
experience  of  rabies  in  dogs  recognized  that  It  was  a  con 
Sms  disease,  and  that  M.  Pasteur  was  quite  right, 
nil  the  action  of  the  authorities  previously  had 
in  Ignorance?,  the  proved  (act.  Tne  British  Medical 
Association  sent  a  special  deputation  of  their  Scientific 
Grants  Committee  to  that  meeting  to  express^  the 
feeling  of  the  profession  as  to  the  value  of  M.  Pasteur  s 
work.  The  action  of  the  antivlvlsectlon  party  In 
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that  respect  they  considered  to  have  been  immoral.  They 

considered  that  it  was  opposing  the  results  gained  by 
scientific  research,  that  those  results  were  of  value  to  the 
human  community  and  also  to  the  lower  animals,  and 
that  that  opposition  was  Immoral.  He  had  also  brought  the 
Incident  before  them  because  there  were  a  great  many 
passages  in  this  evidence  by  Mr.  Coleridge  to  which  he 
would  like  to  take  similar  exception,  but  that  was  such  a 
striking  contradiction  of  the  actual  fact  that  that  was  why 
he  had  taken  it  as  an  example  of  the  rest.  The  second 
part  of  his  precis  dealt  with  the  question  of  teaching 
students  by  means  of  experiments  on  animals.  He  desired 
to  lay  before  the  Commission  the  view  that  such  teaching 
was  desirable  In  the  following  subjects :  Physiology, 
pathology,  pharmacology,  and  surgery,  because,  with  the 
exception  of  the  third,  he  had  had  experience  In  teaching 
each  of  these  subjects.  In  the  first  place,  he  would 
suggest  that  Subsection  (5)  of  Section  3  of  the  Act  should 
be  repealed.  It  was  in  effect  abrogated  in  the  Act  by 
the  second  part  of  Section  3,  because  experiments  might 
be  shown  to  students  In  illustration  of  lectures  under  a 
special  certificate ;  but  as  he  hoped  to  conclude  by  per¬ 
suading  the  Commission  that  the  certificate  system  had  so 
many  faults  that  they  should  get  rid  of  it,  he  would 
suggest  also  that  the  recommendation  should  be  that  this 
Subsection  (5)  of  Section  3  should  be  repealed.  The 
argument  in  favour  of  the  repeal  of  that  subsection  would 
be  an  argument  against  the  so-called  disadvantages  of 
showing  experiments  to  students ;  therefore  he  would 
allude  to  the  evidence  given  by  Sir  Thornley  Stoker, 
because  it  was  evident  that  that  evidence  was  offered  in 
complete  Ignorance  of  the  subject.  Sir  Thornley  Stoker 
said  at  Question  761,  p.  32,  after  reference  to  the  Act  : 

I  am  strongly  of  opinion  that  .  .  .  experiments  on  living 
animals  should  be  forbidden  In  illustration  of  lectures,  on  the 
ground  of  their  uselessness,  and,  perhaps,  cruelty  also. 

The  witness  thought  that  Sir  Thornley  Stoker’s  further 
evidence  in  which  he  informed  the  Commission  that  he 
was  cruel  in  early  life  showed  that  his  education  as  a 
student  had  been  neglected  by  his  not  witnessing  experi¬ 
ments  on  animals,  because  It  would  have  assisted  him  in 
becoming  more  humane,  and,  at  any  rate,  would  have 
prevented  him  from  giving  expression  to  such  an  opinion 
as  that.  Sir  Thornley  Stoker  went  on  to  say  : 

Snch  demonstrations  cannot  bnt  be  demoralizing  to  the 
yonng  men  and  women  who  witness  their  performance.  They 
seem  to  be  an  offence  against  humanity. 

Mr.  Coleridge  also  referred  at  length  to  this  in  Questions 
11,372  and  11,396.  All  the  witness  could  say  was  that  he 
had  shown  a  very  large  number  of  experiments  to  students, 
that  they  had  always  evinced  the  utmost  Interest  In  them, 
and  they  had  told  him  that  the  facts  which  the  experi¬ 
ment  illustrated  had  been  imprinted  upon  their  memory 
In  a  way  that  they  could  not  have  obtained  by  any  other 
means  ;  In  fact,  they  had  simply  emphasized  the  state¬ 
ment  of  Professor  Huxley  before  the  1876  Royal  Commis¬ 
sion,  where  he  said : 

' There  is  no  teaching  of  physical  science  worth  anything  as 
i  n  s  t  r°u  2t  to ^ 6 ac^ In 8  nnless  it  Is  accompanied  by  practical 

Sir  Victor  Horsley  unhesitatingly  aflirmed  that  there  was 
no  demoralization  whatever  such  as  has  been  suggested. 
He  also  drew  attention  to  the  fact  that  in  the  report  cf 
the  previous  Commission,  on  page  17,  the  Commissioners 
said : 

The  evidence  we  have  quoted  above  seems  to  show  con¬ 
clusively  that  at  the  medical  schools  where  such  demonstra¬ 
tions  are  exhibited  under  anaesthetics  the  sense  of  humanitv 
In  the  students  Is  not  in  fact  impaired. 

That  statement  was  as  true  now  as  it  was  thirty  years  ago. 
To  justify  his  suggestion,  he  pointed  out  that,  for  instance, 
in  physiology,  he  thought  It  most  essential  that  students 
should  see,  and  that  the  senior  students  should  perform, 
an  experiment  on  the  heart  and  the  circulation  In  a  warm¬ 
blooded  animal.  No  one  could  acquire  a  proper  know¬ 
ledge  of  the  action  of  the  heart  or  of  the  real  phenomena  of 
the  pressure  of  the  blood  within  the  vessels  unless  he  had 
witnessed  and,  indeed,  taken  part  in  such  an  experiment. 
Asked  as  to  the  comparative  knowledge  of  medical  men  of 
the  present  day  and  of  medical  men  of  fifty  years  ago  on  such 
a  matter  as  the  circulation,  the  witness  said  that  at  the 
present  time  they  had  greatly  Increased  knowledge.  Take 
the  question  of  the  blood  ,  pressure  :  Th^  ^<)w  measured 


it  accurately  In  the  human  being,  and  it  was  one  of  the 
essential  phenomena  which  indicated  the  condition  of 
shock  after  a  surgical  operation.  The  question  of  the 
pressure  of  the  blood  was  unquestionably  going  to  be  one 
of  the  cardinal  points  in  this  great  question  of  surgical 
shock.  When  he  was  a  student  thp  blood  pressure  was 
looked  upon  as  a  scientific  amusement,  as  it  were,  by  many 
practising  physicians  and  surgeons.  They  took  no  heed 
of  it  and  never  attempted  to  measure  it.  Passing  on 
to  pathology,  he  said  that,  having  lectured  on  that 
subject,  and  having  Illustrated  his  lectures  by  experi¬ 
ments  on  animals,  the  necessity  of  this  method 
of  teaching  students  had  been  borne  in  upon  him 
very  closely.  As  an  example  he  had  chosen  epilepsy 
with  convulsions  of  all  kinds,  as  being  a  very  common 
form  of  disease,  and  yet  one  which  the  student 
had  no  means  of  analysing  In  ordinary  hospital  work- 
very  often  he  hardly  saw  a  patient  in  a  fit  at  all.  Yet 
epilepsy,  for  instance,  could  be  reproduced  experimentally 
with  absolute  fidelity  by  the  simple  injection  into  the 
veins  of  a  drop  of  essence  of  absinthe.  In  twenty-five 
seconds  a  typical  epileptic  fit  was  produced,  and  a  student 
who  had  once  seen  it,  and  watched  it  develop  through  the 
body  of  the  animal  never  could  forget  it.  The  animal 
would  be  under  anaesthetics,  which  would  not  interfere 
with  the  development  of  the  epileptic  symptoms,  nor 
would  the  animal  be  allowed  to  recover.  In  reply  to 
Dr.  Wilson,  who  asked  if  he  distinguished  in  that  case 
between  epilepsy  and  convulsions,  he  said,  No,  he  was 
using  both  the  words  because  he  believed  that  practically 
in  all  convulsions  the  cortex  of  the  brain  was  Involved. 
Dr.  Wilson  put  it  that  supposing  the  animal  were  to 
recover  it  would  not  be  made  an  epileptic  animal ;  Sir 
Victor  Horsley  rsaid,  Not  permanently  epileptic,  the  fit 
was  produced  at  the  time  toxically.  In  the  same  con¬ 
nexion  the  electrical  excitation  of  the  cortex  of  the  brain 
for  the  localization  of  the  different  centres  was  also  an 
absolutely  essential  part,  or  should  be,  of  a  student’s 
physiological  education.  Not  only  was  he  taught  the 
geography  of  the  brain,  but  he  was  shown  another  kind  of 
epilepsy,  called  Jacksonian  epilepsy,  In  the  most  perfect 
degree;  there  was  no  other  way  of  showing  it.  Asked  by 
the  Chairman  if  there  were  any  of  these  demonstrations 
which  it  was  desirable  in  his  view  to  use  before  students, 
in  which  it  was  also  necessary  in  order  to  complete 
the  demonstrations,  that  the  animal  should  be  allowed 
to  survive,  the  witness  said  only  under  Certificate  B. 
He  agreed  that  there  were  no  experiments  used 
by  him  for  demonstrations  to  students  in  which 
the  animal  was  not  put  to  death  before  It  came  to, 
unless,  for  instance,  one  wanted  to  show  them  some 
points  in  regard  to  paralysis.  Supposing,  for  instance, 
an  experiment  in  which  one  divided  one  half  of  the 
spinal  cord  antlseptically,  and  then  dressed  the  wound, 
and  allowed  the  animal  to  recover  from  the  anaesthetic, 
and  it  healed  up,  and  one  showed  that  animal  to  the 
class,  say  in  three  weeks’  time,  he  could  conceive  that  that 
was  a  demonstration  which  would  be  considered  useful  to 
students  certainly  as  demonstrating  the  symptoms  pro¬ 
duced  by  paralysis  of  one  half  of  the  spinal  cord.  The 
animal  would  afterwards  be  put  to  death.  Asked  If  he 
knew  of  that  demonstration  having  been  made,  he  said, 
No.  As  far  as  he  knew,  they  had  all  been  cases  In  which 
the  animal  had  died  under  anaesthesia.  Proceeding  to 
deal  with  pharmacology,  Sir  Victor  Horsley  said  that  at 
the  present  moment  the  student  was  taught  materia 
medica  to  recognize  drugs,  but  he  was  only  told  their 
action.  If  students  in  pharmacology  were  made  to  per¬ 
form  practical  experiments,  for  instance  on  an  isolated 
frog’s  heart,  they  would  receive  valuable  information.  He 
gave  one  example.  He  took  the  two  alkaline  metals, 
potassium  and  sodium ;  they  were  almost  exactly  alike, 
they  were  spoken  of  as  simple  alkalies,  and  yet  their  phy¬ 
siological  action  on  the  heart  was  absolutely  different. 

If  a  student  performed  the  simple  experiment  of  irrigating 
a  frog’s  heart  with  a  solution  of  one  and  then  a  solution  of 
the  other,  he  would  see  that  their  action  was  totally 
different.  The  same  could  be  said  of  a  great  many  drugs, 
especially  of  drugs  that  acted  on  the  heart.  He  thought 
a  student  ought  to  see  all  those  in  action  on  an  isolated 
frog’s  heart  or  even  on  a  mammalian  heart  before  he 
went  into  the  hospital  to  give  them  to  human  beings. 
The  next  subject  in  which  he  suggested  that  students 
should  be  taught  from  experiments  upon  animals  was 
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nursery.  At  the  present  moment  the  only  practical 
teaching  In  surgery  that  a  student  received  was 
from  operations  on  a  dead  body,  and  those  from  the 
anatomical  point  of  view  were  lamentably  few.  Operating 
upon  a  dead  body  was  practically  only  the  revision  for 
the  student  of  his  anatomical  knowledge.  The  texture 
and  the  method  of  dealing  with  the  live  tissue  was  quite 
different  from  that  in  dealing  with  the  dead  tissue ;  and 
from  the  ethical  point  of  view  it  seemed  to  him  that  it 
was  not  moral  for  students  to  gain  their  knowledge  on 
man  when  they  could  perfectly  well  gain  it  on  a  lower 
animal  or  an  anaesthetized  lower  animal.  In  that  sense 
he  would  bring  the  use  of  animals  for  education  in 
surgery  on  to  exactly  the  same  level  as  the  use  of  animals 
for  food.  What  was  justifiable  for  the  one  was  justifiable 
for  the  other.  Again,  as  regards  Section  3  of  the  Act, 
Subsection  (6),  relating  to  manual  dexterity,  ought  to  be 
repealed.  It  said 

.  .  .  experiments  shall  not  be  performed  for  the  purpose  of 
obtaining  manual  skill. 

That  was  precisely  the  reason,  he  thought,  why  they 
should  be  performed  by  a  student ;  he  ought  to  obtain  his 
manual  skill  by  operating  on  lower  animals,  not  on  man. 
Before  a  student  received  a  hospital  appointment,  he  cer¬ 
tainly  should  do  such  a  course.  On  the  average  he  would 
be  about  22  before  he  got  a  hospital  appointment.  That 
meant  before  he  was  qualified,  because  practically  now 
they  did  not  admit  any  students  to  hospital  appointments 
until  they  were  qualified.  It  was  always  very  difficult  to 
understand  why  some  of  these  sections  and  subsections 
were  introduced  Into  this  Act,  even  when  one  read  the 
report  of  the  Commission  of  1876 ;  and  that  one,  In  par¬ 
ticular,  he  felt  sure,  must  have  got  in  somehow  under  the 
impression  that  students  would  practise  on  animals 
without  anaesthetics.  The  method  of  teaching  to 
which  he  referred  was  in  operation  at  the  Johns 
Hopkins  Hospital,  Baltimore,  perhaps  the  most  advanced 
school  of  medicine.  Professor  Harvey  Cushing,  at  that 
hospital,  had  now  a  building  for  this  practical  work.  The 
usefulness  of  this  was  greatly  enhanced  by  the  fact  that 
Dr.  Cushing  had  copied  the  constitution  of  the  Brown 
Institution  in  London,  that  he  had  also  instituted 
hospital  wards  as  part  of  the  building  for  animals,  rooms 
for  the  care  of  the  animals,  and  In  that  way  the  poorer 
classes  In  Baltimore  brought  diseased  animals  to  the 
laboratory  to  be  thus  operated  upon  by  the  students  and 
cared  for  in  the  animals’  hospital.  Of  course,  very  often 
the  work  was  also  combined  with  the  requirements  of  the 
physiological  laboratory.  If,  for  instance,  a  physiologist 
wished  to  investigate  a  stomach  which  had  a  fistulous 
opening  In  It,  It  was  made  under  these  circumstances 
in  the  laboratory,  and  the  animal  was  transferred 
to  the  physiological  department  when  the  fistula  was 
healed.  There  was  a  demonstrator  in  charge  in  the 
laboratory.  It  was  conducted  most  strictly,  like  any  other 
practical  class,  and  the  demonstrator  saw  to  It.  The 
different  students  were  told  off  to  act  in  different  ways  ; 
one  to  act  as  anaesthetist,  another  to  take  the  notes, 
another  to  do  the  operation,  two  or  three  more  to  act  as 
dressers,  and  so  forth.  They  kept  records  of  all  their 
work.  In  association  with  that  point  was  the  very 
Important  question  of  anaesthesia.  The  risk  of  death 
from  anaesthesia  had  always  been  justly  looked  upon  as 
a  great  reproach,  and  he  wished  to  express  his  personal 
opinion  that  It  was  purely  a  matter  of  knowledge  of  the 
dose  required,  and  that  as  regards  the  education  of 
students  In  anaesthetizing  patients  no  one  ought  to  be 
allowed  to  render  a  human  being  unconscious  before  he 
had  had  practice  on  animals.  He  had  to  study  par¬ 
ticularly  the  signs  of  danger,  the  signs  of  an 
overdose  with  an  anaesthetic  drug.  He  could 
observe  all  these  points  exactly  as  In  man.  The 
Investigation  of  the  actual  dose  was  now  under  the 
consideration  of  the  British  Medical  Association,  which 
had  already  spent  on  this  subject  over  £500  to  try  to 
determine  the  exact  dose  which  should  render  a  person 
unconscious  to  pain  and  at  the  same  time  not  put  his 
life  in  any  danger.  Asked,  if  they  had  ascertained  the 
dose  for  a  man,  whether  there  was  any  scale  that  had  been 
ascertained  to  be  the  proper  dose  for  a  rabbit,  the  witness 
said  it  was  apparently  the  same.  The  percentage  of 
chloroform  in  the  atmosphere  breathed  that  led  the  heart 
or  the  respiratory  centre  to  fail  was  apparently  very  much 


the  same  in  warm-blooded  animals.  It  was  the  same  pro¬ 
portion,  not  the  same  amount.  The  difference  of  weight, 
of  course,  came  In  there.  One  had  to  poison  so 
much  per  pound  weight.  In  reading  the  evidence  offered 
to  the  Commission,  he  was  struck  by  the  extraordinary 
Ignorance  that  prevailed  even  now  on  the  question 
of  anaesthetizing  animals.  Over  and  over  again  wit¬ 
nesses  had  spoken  as  though  anaesthetizing  an  animal  was 
a  totally  different  thing  from  anaesthetizing  a  human 
being.  It  was  nothing  of  the  kind.  There  had  even  been 
revived  before  this  Commission  the  absurd  statement 
made  thirty  years  ago  that  one  could  not  keep  a  dog  under 
chloroform  for— -he  forgot  what  the  limit  was — two  hours, 
or  something  of  that  sort.  One  could  keep  it  under 
chloroform  for  a  week  If  one  only  took  the  trouble.  He 
had  kept  an  ourang-outang  under  ether  for  eight  hours, 
and  he  would  keep  a  dog  or  any  other  animal  under  an 
anaesthetic  as  long  as  was  wished.  By  this  he  meant  a 
condition  of  absolute  unconsciousness  to  pain.  That,  from 
one's  personal  experience  in  the  human  subject,  applied  to 
chloroform  as  well  as  to  ether,  and  it  applied  to  morphine 
—those  three  narcotics.  Asked  if  he  thought  that  ought 
to  be  practised  upon  animals  before  any  one  practised 
It  on  human  beings,  and  if  the  student’s  experience 
gained  upon  animals  was  an  education  for  apply¬ 
ing  it  to  man,  he  said  he  did.  In  reply  to  Dr.  Wilson, 
he  said  the  experiments  going  on  now  were  refinements, 
in  order  to  water  down,  as  it  were,  the  limit.  They  wanted 
to  extend  the  margin  of  safety  without  encroaching  upon 
the  consciousness  to  pain.  He  looked,  therefore,  upon  the 
Importance  of  teaching  anaesthesia  by  experiments  upon 
animals  as  quite  equal  to  the  importance  of  teaching 
manipulative  dexterity  and  the  recognition  and  handling 
of  tissues  in  ordinary  surgical  operations.  He  also  drew 
attention  to  the  fact  that  the  anaesthetic  substances 
used  in  surgery  fell  Into  two  classes— the  respirable  and 
those  which  are  injected  as  liquids,  such  as  morphine, 
for  Instance,  in  solution.  The  action  of  the  respirable 
gases  on  the  body  and  the  use  of  vapours  in  anaesthesia 
really  dated  back  as  long  ago  as  Priestley’s  experi¬ 
ments  on  mice  with  oxygen.  Then  followed  the 
experiments  by  Davy  on  nitrous  oxide:  those  were  ex¬ 
periments  on  men.  Again,  that  was  a  respirable  gas. 
Then  they  came  down  to  ether  and  chloroform;  but,  as 
regards  ether,  Morton,  the  American,  made  experiments  on 
dogs.  He  very  quickly,  and  on  slender  evidence,  applied 
it  to  man,  but  he  made  experiments  on  dogs,  and  so  did 
Flourens.  Sir  Victor  Horsley  would  accordingly  propose 
that  all  such  experiments  with  new  drugs  should  always 
be  made  on  dogs  rather  than  upon  man.  The  next  point 
in  his  pricis  was  the  question  of  new  operations  in  surgery. 
He  would  show  directly  that  many  of  the  operations  per¬ 
formed  now  were  based  entirely  on  experiments  on 
animals  ;  but  from  the  ethical  and  moral  point  of  view  It 
seemed  to  him  that  this  was  an  absolutely  essential  pro¬ 
cedure,  which  ought  to  be  adopted  before  any  new  opera¬ 
tion  was  carried  out,  for  the  reason  that  if  a  new  operation 
upon  an  organ  or  tissue  of  the  body  was  performed  no  one 
could  foretell  what  would  be  the  Immediate  consequences 
to  the  animal  as  a  whole.  This  not  only  applied 
to  the  operation,  but  also  to  the  actual  details 
of  execution.  In  operations  upon  the  alimentary 
canal,  the  mere  handling  of  the  organ  to  be 
operated  upon,  the  mere  handling  of  the  bowel,  for 
Instance,  the  method  of  inserting  stitches,  and  so  forth 
—all  that  came  in  as  essentials  in  execution  of  the  opera¬ 
tion,  and  that  had  to  be  learnt  de  novo ,  he  suggested  o«ght 
to  be  done  upon  an  animal  and  not  upon  man.  There  co 
be  very  little  doubt  that  some  of  the  antivivisection  agita¬ 
tion  relating  to  so-called  experiments  in  hospitals  actually 
bore  upon  this  very  point.  The  antlvivisectl«n^  p^ 
said  it  was  immoral  to  try  a  new  operation  or  a  **ew  £ 
upon  a  human  being  in  a  hospital.  T  ey  ca 
experiment.  Bnt, then, 

them  Znld8be  “no  moreTn  operations  and  no  more 
there  snouia  ue  uu  ^  endeav0ur  to  relieve  suffering 

It  seemed  to  him  an  absolute 

if  attempts  had  been  made 

hfipultals.  it  had  been  because  a 

uP°n  iP8tnr  'sureeon  thought  he  had  a  new  Idea  and 

Ked  to  put  it  in  practice  for  the  relief  of  humanity. 

In  reply  to  Sir  William  Collins,  he  said  he  reoogn  zed 

that  the  distinction  was  between  voluntary  and  involun- 


new  drugs  used  In 
or  avert  disease. 
impasse ,  and  that 
upon  patients  In 
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tary.  A  very  great  many  investigators  had  swallowed  a 
great  many  drugs.  Simpson  inhaled  chloroform.  He  bad 
seen  a  physician  eay  to  a  patient.  ‘  Here  Is  a  remedy  that 
has  been  suggested;  I  do  not  know  what  its  effect  is. 
\V  ill  you  try  it .  In  reply  to  a  question  from  the  Chair¬ 
man,  he  said  that  in  the  case  of  an  absolutely  ignorant 
person  the  physician  probably  would  not  consult  him. 
Coming  to  Part  III  of  his  piecis,  the  first  bead  he  wished 
to  apeak  of  was  antiseptic  surgery.  The  Chairman  pointed 
out  that  Dr.  Bintock  in  his  evidence  seemed  to  think 
that  surgery  as  practised  now  aseptically  was  nothing 
but  a  return  to  the  practice  of  any  really  careful 
surgeon  before  Lord  Lister’s  views  about  antiseptic 
surgery  were  promulgated.  Sir  Victor  Horsley  said 
the  answer  to  that  was  extremely  simple.  In  the  practice 
of  the  so-celled  careful  surgeon  of  forty  or  fifty 
years  ago  there  occurred  numerous  deaths  from  pyaemia, 
septicaemia,  erysipelas,  hospital  gangrene,  and  so  forth, 
and  those  did  not  occur  now.  Consequently  the  practice 
of  that  careful  surgeon  was  not  modern  aseptic  eurgery  at 
all,  and  for  a  very  good  reason— he  did  not  know  his 
danger ;  he  did  not  know  that  it  was  not  merely  sufficient 
for  him  to  wash  his  hands  ;  he  did  not  know  that  he  had 
to  exclude  every  avenue  of  entry  of  microbes  into  the 
wound.  It  was  wholly  incorrect  to  make  a  statement  of 
that  sort.  The  vast  majority  of  Infection  In  surgical  cases 
was  introduced  into  the  wound  from  outside.  The  Chair¬ 
man  said  Dr.  Bantock  seemed  to  think  that  Lord  Lister's 
f“fcJsfPtlc  treatment  had  proved  a  complete  failure,  and 
that  then  they  had  had  to  resort  to  aseptic  surgery,  and 
said  that  aseptic  surgery,  in  his  view,  was  nothing 
more  than  what  careful  surgeons  did  before  Lord 
Lister  touched  the  matter.  Sir  Victor  Horsley  said. 
In  his  opinion,  that  was  absolutely  a  perversion 

?*  iRTfi  a.ctc.al  P°8lfcJon.  He  began  his  surgical  work 
in  1876,  just  after  the  introduction  of  the  antiseptic 
ayBJ e“  5  consequently  he  had  seen  the  whole  thing  develop, 
and  he  aflirmed  that  the  present  practice  was  nothing  but 
the  logical  outcome  of  Lister’s  teaching  thirty-five  years 
ago.  Lord  Lister  taught  that  one  had  to  exclude  the 
microbes  from  the  wound.  Apparently  they  were  in  the 

«nti^iWereKU+blqnlt0US:  one  had  therefore  to  employ 
antiseptic  substances  to  kill  them  as  they  fell  Into  the 

wound,  and  that  was  the  reason  why  he  employed  the 
spray  for  one  thing  and  antiseptic  lotions  for  another— 
that  one  could  not  trust  the  condition  of  one’s  instruments 
and  dressings  unless  they  were  saturated  with  antiseptics. 
But  Lord  Lister  himself  said  over  and  over  again  that 
inasmuch  as  these  precautions  were  exceed lrgly  Irksome 

H^Urge°^  he  would  be  onJy  t0°  delighted  to  get 
rid  of  them,  and  no  one  was  more  delighted  than  he  when 
it  was  shown  that  the  risk  of  infection  from  the  air 
was  so  slight  that  certainly  the  use  of  lotions 
was  enough  to  avert  it,  and  therefore  away  went  ?he 
spray.  That  was  Lister’s  own  position,  and  alwavs  had 
been.  On  this  very  matter  of  technique  In  experimenting 
he  referred  to  the  investigations  which  had  been  made  on 
animals  with  regard  to  Infection  from  the  peTuonea“ 
cavity,  because  most  of  the  controversy  had  arisen  over 
the  surgery  of  the  peritoneum.  Their  ideas  now  ahmi 
the  physiological  action  of  the  peritoneum  and  Its  rf  slst- 
?ncfe.  0  m,crobes  and  infection  had  entirely  altered  in  the 
hastten  years,  and  consequently  the  technique  had  been 

tnfh?  rf§ard  t0Jhe  U8e  0f  an^eptics  with  regard 
to  the  peritoneum.  He  had  seen  the  absolute  disap¬ 
pearance  from  his  ho?pital -University  College -Sf 

to1  wHfpd  aeaSeSH  AEybody  who  would  be  asked  now 
in  T  HD  artlol.e  cn  Pyaemia  or  blood  poisoning 
in  a  dictionary  of  surgery  cculd  not  do  It  •  the 

diseases  were  gone,  and  that  was  wholly  due  to 

sure  e?y°d  Then11  T*  tb°  Pr0,fert,execulion  of  antiseptic 
surgery.  Then,  in  regard  to  the  saving  of  pain  the 

invention  of  antiseptic  surgery  had  saved  a  degree  of ’pa:n 

which  was  absolutely  Incalculable.  He  believed  JUiad 

mn«fd  n7°fri?  paln  ihaa  anaesthetics.  He  supposed  that 
most  of  them  had  been  operated  upon  at  one  time  or 
another,  and  one  knew  that  the  pain  of  the  wound  on?v 

beendipnab0Ui  f?fty  hour8’  and  w,th  a  wound  that  had 
.we”  “ad®  Ifc  was  a  perfectly  tolerable  pain.  After 
that,  in  the  healing,  there  was  no  pain.  But  when  he  was 
a  student  a  simple  case  like  the  removal  of  a  breast  for 
cancer  used  to  have  painful  dressings  for  six  or  eight 

Ztl ^8A??d  a“Pufcat,on8  8tl11  more.  If  an  amputation  now 
as  not  healed  in  a  week,  one  blamed  himself  or  the  house- 


surgeon.  Fortunately  they  very  rarely  did  amputations 
now— again  owing  to  Lord  Lister;  but  in  the  old  davs 
amputations  used  to  go  on  for  a  couple  of  months  of  verr 
painful  dressing.  Asked  what  it  was  that  rendered  the 
dressing  unnecessary,  he  said  the  Immediate  healing-  \hl 
complete  exclusion  of  microbes  from  the  wound,  and  the™ 
fore,  immediate  healing  of  the  tissues.  As  a  third  point  he 
said,  the  antiseptic  syste  m  had  led  to  the  discovery  of  npw 
operative  treatment ;  It  had  led  to  the  discovery  of  abso. 
lutely  new  operations,  by  which  conditions  were  now  easily 
and  safe  y  treated  by  surgery  which,  when  he  was  a  student 
were  looked  upon  as  hopelese.  Asked  if  he  connected  anti 
septic  surgery  with  experiments  on  animals  he  said 
Entirely,  from  beginning  to  end,  because  until  one  could 
show  that  a  microbe  had  a  toxic  or  destructive  effect  on 
animal  tissues  there  was  no  basis  for  antiseptic  surgery 
It  was  Pasteurs  work  by  experiments  on  animals  which 
proved  that  point.  It  was  the  crucial  proof  that  was 
requisite.  A nd  the  Antivivisection  Soc iely,  in  their  opp? 
slUonlo  antiseptic  surgery  and  their  repeated  quotation 
of  Lawson  Tait,  for  instance,  showed  a  distinct  lack  of 
moral  feeling.  Anybody  who  could  oppose  the  means  of 
relieving  humanity  and  relieving  the  lower  animals 
by  a  means  so  simple  in  execution  a3  antiseritic 
surgery,  he  thought  could  not  be  actuated  by  proper 
moral  feeling.  He  had  seen  over  and  over  again  Mr 
Lawson  Talt’s  name  mentioned  In  this  connexion  He 
was  not  there  In  any  way  to  answer  for  Mr.  Lawson  Tait 
who  was  dead,  but  he  would  like  to  point  out  his  action  in 
regard  to  the  question  of  the  institution  of  the  Pasteur 
Institute  in  his  country.  Mr.  Coleridge  informed  the 
Commission  that  no  Pasteur  Institute  was  established 
If  he  meant  that  no  Institute  like  the  Pasteur  Institute  in 
Paris  was  established,  that  statement  was  contrary  to  the 
fact,  because  the  British  Institute  of  Preventive  Medicine 
now  called  the  Lister  Institute,  was  a  Pasteur  Institute  of 
the  same  class,  established  on  the  Embankment.  The 
committee  for  Its  founding,  he  thought,  was  instituted  In 
J.89}*  ,At  any  rate  a  meeting  was  held  in  1£93  In  favour  of 
H  at  Birmingham,  and  as  he  was  very  keenly  interested  In 
the  subject  from  a  public  point  of  view,  he  went  to  that 
meeting.  Mr.  Lawson  Tait  attended  that  meeting,  and 
the  first  resolution  was : 

T  anVS?  “e“ber8  °f  the  medical  profession  In  Birmingham 

Tn?Hdf nf a  ^  T>0rd  a  ?  *p£T07,e,ot  the  objects  of  the  British 
institute  of  Preventive  Medicine. 

“  Mr.  Lawson  Tait  said  that  he  fully  assented  to  the  reso¬ 
lution,  feeling  that,  while  he  objected  to  a  certain  class  of 
surgical  investigations,  bacteriological  experiments  on 
animals  had  proved  of  great  value.”  E  vidently  he  did  not 
agree  with  Dr.  Bantock’s  views  about  microbes,  and  jet 
he  was  quoted  very  widely  by  Dr.  Bantock  and  by 
Surgeon-  General  Thornton.  In  reply  to  further  questions, 
be  said  the  views  of  Lord  Lister  on  both  the  subjects  of 
bacteriology  and  surgery  had  been  adopted  over  the  whole 
civilized  world. 

(To  be  continued .) 


A  short  time  ago  Queen’s  University,  Kingston.  Canada, 

P°i[fe.^ed  tbe  Tegl-ne  of  L^D-  uP°n  Walter  B. 

Geikie,  M.D.,  C.M.,  D.C.L.,  Toronto,  in  recognition  of  his 

mng  and  valuable  services  to  medical  education  in  Canada. 

r.  Ueikie  has  been  a  zealous  medical  educationist  for 
fifty-one  years.  He  founded  Trinity  Medical  College, 
Toronto,  was  its  executive  officer  for  thirty- two  years,  and 
its  Dean  nod  representative  on  the  Medical  Council  of 
Ontario  for  twenty-five  years. 

.T?E  5**0 tb  (-T?n8reE8  of  Hydrology  and  Climatology  was 
held  at  San  Remo  from  April  12th  to  15th,  under  the 
presidency  of  Dr.  U.  Martemucci.  Dr.  Frederic  Bagshawe 
of  Hastings,  chairman  of  council  of  the  British  Balnec- 
cglcal  and  Climatological  Society,  was  present  as  a  dele- 
£'’a^e.j-  society.  Among  the  numerous  papers  read 
and  discussed  on  April  13th  and  14th  was  one  by  Professor 
laragliano  of  Genoa,  explaining  the  reasons  why  sana- 
torlums  for  the  tuberculous  were  not  used  along  the 
iuvlera,  and  another  by  Professor  Yinsj  on  the  treatment 
of  hypertension.  On  April  12th  there  was  a  garden  party 
at  the  golf  links  at  Taggia,  near  San  Remo  ;  on  April  13th 
members  dmed  together  to  the  number  of  125  persons  ;  on 
April  15th  an  excursion  was  made  to  Bordigbera,  where 
the  party  was  entertained  at  luncheon  by  the  hotel  keepers, 
a”d  at  a  garden  parly  by  Mr.  Beiry  at  the  Villa  Monte- 
Subsequently  the  party  drove  to  Ospedaletti,  a 
viv.jF^d,  bay  between  Bordighera  and  San  Remo,  and  cn 
April  16. h  made  a  trip  to  Monte  Carlo. 
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ENGLISH  HOSPITAL  WORK  IN  EGYPT. 

By  an  arrangement  between  the  British  Government  and 
jie  authorities  of  the  German  Deaconesses’  Hospital  at 
Alexandria,  the  English  consular  surgeon,  Dr.  Morrison, 
ias  permanent  charge  of  half  the  fifty  beds  which  the 
lospttal  contains;  to  them  are  admitted  sailors  and 
jthers  of  British  nationality  suffering  from  Illness  or 
jccident.  What  excellent  work  Is  being  done  there  may 
je  learnt  by  an  enumeration  of  the  case 3  operated  on 
luring  the  year  1907  by  Dr.  Morrison.  In  all  there  were 
598  operations 
arge  and  small, 

360  under  chlo¬ 
roform  and  38 
inder  stovaln. 

Dperatlons  for 
lemia  were  per¬ 
formed  on  155, 
lydrocele  0  r 
aaematocelc  in 
59  cases.  In 
32  cases  stones 
In  the  bladder 
a-ere  removed 
tsy  operation,  in 
16  by  the  supra¬ 
pubic  operation; 

107 rectal  operations  were  performed,  and  36  laparotomies; 
LOcaEeaof  liver  abscess  were  incised  and  drained,  3  lumbar 
nephrectomies  were  performed,  and  2  cases  of  pyelonephritis 
vere  drained ;  17  cases  of  vaginal  hysterectomy,  and  other 
vaginal  and  obstetric  operations,  Including  19  cases  of 
curettage,  were  performed;  there  were  12  major  ampu¬ 
tations,  and  11  fractures  and  dislocations  were  reduced 
under  chloroform ;  37  abscesses  opened,  and  10  benign 
and  13  malignant  tumours  removed ;  the  other  cases 
included  empyema,  skin  grafting,  clubfoot,  caries,  chole- 
systotomy,  castration,  stricture,  and  elephantiasis. 

The  accommodation  at  the  present  hospital  ha3  long 


been  quite  inadequate,  and  patients  have  constantly  to  be 
refused  admission,  so  that  beds  had  to  be  made  up  In  the 
general  sitting  room  and  also  in  the  doctors’  room.  A  site 
haa  been  secured  for  a  new  hospital  In  a  healthy  position, 
and  by  the  sale  of  the  present  building  and  site  £35,000 
ha3  been  secured  towards  the  erection  of  a  new  hospital, 
which  Is  expected  to  cost  between  £40,000  and  £50,000. 

Built  of  light  grey  brick,  specially  manufactured  for  the 
purpose,  the  building,  which  has  already  reached  hall  Its 
full  height,  produces  a  very  pleasing  effect  In  the  bright 
Egyptian  sunshine.  The  perspective  shows  what 

its  appearance 
will  be  when 
finished.  It 
will  then  con¬ 
tain  120  beds, 
end  half  of 
this  number 
will  not  be  too 
many  for  those 
seeking  admis¬ 
sion  under  Dr. 
Morrison. 

At  Cairo  the 
building  occu¬ 
pied  as  a  hos¬ 
pital  at  Kasr- 
el  -  Alny  was 
originally  a  pilace.  It  occupies  three  sides  of  a  quad¬ 
rangle,  and  contains  420  beds.  In  the  centre  is  a 
garden  and  in  the  middle  of  this  is  a  mosque  with  covered 
archways  from  each  side.  As  might  bs  expect*  d,  a  good 
many  ophthalmic  cases  are  admitted,  and  the  other  prin¬ 
cipal  diseases  treated  In  the  surgical  wards  are  stone, 
hernia,  hydrocele,  and  tuberculous  disease  of  bones. 

Attached  to  the  hospital  Is  the  school  of  medicine,  of 
which  a  good  deal  has  teen  heard  lately.  Its  library  is 
not,  we  are  Informed,  very  well  supplied  with  recent 
medical  or  scientific  works,  so  the  librarian  will  be  glad  to 
receive  donations  from  libraries  having  spare  copies. 
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Perspective  view  of  the  new  hospital  in  course  of  construction  at  Alexandria,  Egypt. 


LITERARY  NOTES. 

Mr.  H.  K,  Lewis  has  just  issued  a  fourth  edition  of 
Public  Health  Laboratory  Work,  by  Professor  H.  R. 
Kenwood,  of  University  College,  and  has  ready  for  imme¬ 
diate  publication  a  sixth  edition  of  Dr.  William  Murray’s 
Rough  Notes  on  Remedies ,  which  will  contain  the  address 
recently  delivered  before  the  Royal  Society  of  Medicine, 
together  with  other  new  matter.  The  same  firm  will  also 
issue  Professor  Ehrlich’s  Harben  Lectures  on  Experi¬ 
mental  Researches  on  Specific  Therapeutics. 

Mr.  Murray  will  publish  In  the  course  of  the  present 
month  a  work  entitled  T,te  Law  of  Hospitals,  by  Mr.  Arthur 
Tumour  Murray.  It  Is  said  to  deal  with  the  legal  aspect 
of  every  question  likely  to  arise  In  the  history  of  all  kinds 
of  hospitals. 

The  Britiih  Journal  of  Tuberculosis  for  April  contains, 
among  other  Interesting  matter,  special  aitlcles  on  the 
crusade  against  tuberculosis  In  Sweden,  by  Dr.  B.  Buhre  ; 
on  the  antitubercilosls  movement  In  France,  by  Dr. 
Fernand  Barb  ary ;  and  on  the  control  of  tuberculosis  in 
Finland,  by  Dr  A,  Palmberg.  Dr.  J.  J.  Galbraith  con¬ 
tributes  an  original  paper  on  the  dietary  of  the  consump¬ 
tive,  and  Dr.  A.  Howard  Plrle  one  on  the  treatment  of 
tuberculous  glands  by  x  rays.  A  good  deal  ol  Information 
is  also  given  as  to  institutions  for  the  tuberculous.  The 
editor,  Dr.  Kelynack,  contributes  an  interesting  illus¬ 
trated  article  on  the  winter  sanatorlums  of  Norway. 

By  order  of  the  American  Physiological  and  American 
Biochemical  Societies  a  series  of  recommendations  have, 
we  learn  from  the  Medical  Record,  been  published  in 
regard  to  the  nomenclature  of  the  protein  bodies,  which 
are  in  part  as  follows  :  First,  the  word  “proteid”  should  be 
abandoned.  Secondly,  the  word  “protein ’’should  designate 
that  group  of  substances  which  consists,  so  far  as  at 
present  Is  known,  essentially  of  combinations  of  a-amlDO 
adds  and  their  derivatives — for  example,  a  amlno-acetlc 
acid,  or  glycocoll ;  a-amino  propionic  acid,  or  alanln  ; 
phenyl-a-amino-proplonic  acid,  or  phenylalanin ;  guanidln- 
amlno- valerianic  acid,  or  arginln,  etc.,  and  are,  there¬ 
fore,  essentially  polypeptlds.  Thirdly,  that  the  fol¬ 
lowing  terms  be  used  to  designate  the  various 


groups  of  proteins  :  I.  Simple  Proteins. — Protein  sub¬ 
stances  which  yield  only  a  amino  acids  or  their 
derivatives  on  hydrolysis.  This  group  includes  albu¬ 
mins,  globulins,  glutellns,  alcohol  soluble  proteins, 
albuminoids,  histones,  and  protamines.  II.  Conju¬ 
gated  proteins.— Substances  which  contain  the  protein 
molecule  united  to  some  other  molecule  or  mole¬ 
cules  otherwise  than  as  a  salt.  This  group  includes 
nucleoproteins,  glycoproteins,  phosphoprotelns,  haemo¬ 
globins,  and  leclthoproteins.  III.  Derived  proteins.— (1) 
Primary  protein  derivatives.  Derivatives  of  the  protein 
molecule  apparently  formed  through  hydrolytic  changes 
which  involve  only  slight  alterations  of  the  protein 
molecule.  This  group  Includes  proteins,  metaproteins, 
and  coagulated  proteins.  (2)  Secondary  protein  deriva¬ 
tives.  Products  of  the  further  hydrolytic  cleavage  of  the 
protein  molecule.  This  group  includes  proteoses, 
peptones,  and  peptlds. 

Dr.  Julian  Marcuse,  In  an  article  on  medical  ethics, 
says  the  oath  of  Hippocrates  has  had  new  clauses  added 
to  it  in  almost  every  century,  and  there  have  always 
been  men  thoughtful  enough  to  carry  out  the  Ideals 
embodied  in  these  additions.  One  of  these  was  Charles 
Frederick  Henry  Marx,  who  was  born  at  Karlsruhe 
and  began  his  academical  career  at  Gottingen  in  18^2, 
where  he  taught  till  his  death  in  1877.  He  was  at  once 
a  professor  of  pharmacology,  a  medical  historian,  ana 
a  moralist.  Besides  treatises  on  pharmacology  and 
toxicology,  he  wrote  a  number  of  books  and  memoirs 
on  classical,  historical,  and  ethical  subjects,  *■ 
most  important  of  these  was,  perhaps,  s 

graph  on  Paracelsus  entitled  In  Honour  of  Jhe2P*™»t™ 
von  Hohenheim,  published  in  m2  ;  his  HM«ortcaf 
Survey  of  Toxicology ;  his  Essays  on  Marcus  Aurelius 
dtlla^ Torre  and  Leonardo  da  Vinci  as  Founders  of 
Tinurative  Anatomy  •  on  The  Relation  of  the  Repre • 
InZTm  Art  tu  ths  Art  of  H'aling  :  The  Sernte, 

Of  Doctors  in  Relation  to  the  Disappearance  of 

DiuaMt :  and  on  Lord  Bacon.  A  work  ol 
special a  Interest  from  the  ethical  point  ol  view  ap- 
neared  in  1844,  under  the  title  of  Akmos.  This  work  Is 
the  expression  of  the  thought  of  a  deeply  philosophical 
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and  noble-minded  man,  anxious  to  determine  the  real 
scientific  aim  of  medicine,  who  sees  in  doctors  not 
only  students  of  natural  science,  but,  still  more,  feeling 
and  sympathetic  men.  Akeslos,  or  the  Healer,  was  one 
of  the  names  by  which  the  Greeks  designated  the  demi¬ 
god  called  by  the  Egyptians,  Harpokrates.  Marx  says : 

The  politician  has  public  fame  for  his  object ;  the  doctor’s 
aim  Is  silent  success.  With  the  former,  words  are  everything ; 
with  the  latter,  only  deeds  count;  the  former  dees  not  often 
listen  to  the  voice  of  conscience  ;  the  doctor  seeks  instinctively 
only  good  and  moral  beauty :  the  former  assumes  any 
aspect  In  order  to  carry  his  point  [one  might  almost  fancy  that 
the  author,  with  prophetic  soul,  had  foreseen  certain  recent 
elections],  the  latter  struggles  to  overcome  himself.  He  knows 
no  boundary  of  nationality,  but  loves  the  whole  human  race, 
and  this  love  he  considers  the  fulfilment  and  end  of  every  pre¬ 
cept.  His  religion  In  action  is  the  love  of  mankind.  He 
knows  nothing  of  opposition,  but  only  of  equalization,  of 
union  not  separation,  of  reconciliation  not  hostility,  of 
forbearance  not  violence.  He  considers  all  that  Is  right  and 
true,  as  well  as  moral  refinement  and  perfection,  to  be  essen¬ 
tial  for  spiritual  health.  He  sacrifices  himself  that  the  sick 
may  have  relief.  As  breath  Is  necessary  to  the  lungs,  so  is 
doing  good  to  the  doctor  ;  he  looks  on  himself  es  a  seeker  for 
the  right  way,  an  alleviator  of  pain,  a  defender  of  the  weak  and 
advocate  of  mercy,  the  mediator  between  factions,  an  apostle  of 
universal  peace  and  human  brotherhood.  The  heroes  of  the 
profession  were  for  the  most  part  men  of  noble  minds  ;  what 
they  did  was  more  an  exercise  of  their  conscience  than  of  their 
knowledge,  and  medicine  appears  in  them  as  a  practical  and 
moral  philosophy  ;  the  doctor  is  not  merely  a  merciful  brother, 
but  we  might  almost  look  on  him  as  a  Trappist  who  digs  his 
own  grave,  Irasmuch  as  his  thoughts,  aims,  and  endeavours 
are  to  make  illness  an  impossibility. 

In  hia  letters  Marx  deals  with  the  problem  of  ethical 
medicine.  In  one  he  writes : 

The  shady  side  of  the  profession,  and  bitter  experiences 
accumulated  by  sick  beds  and  In  families,  sometimes  cause  dis¬ 
satisfaction  with  the  calling  that  one  has  embraced,  and  a  dis¬ 
gust  for  Its  conditions,  though  It  is  not  easy  to  throw  them  off 
completely.  Such  a  battle  of  the  individual  with  the  world 
originates  very  early  in  the  noblest  natures.  Their  delicacy 
or  feeling  is  too  often  unpleasantly  affected,  their  con¬ 
scientiousness  tco  often  put  to  the  test,  and  their  sense  of 
, °o1i0^rj*02  °^en  violated.  The  day  that  sees  the  wound 
Inflicted,  however,  sees  it  heal  again  ;  one  cannot  allow  deep 
feelings  to  gain  the  ascendancy,  and  a  thorough  knowledge  of 
human  strength  and  human  weakness  compels  one  to  com¬ 
promise.  ^ 


To  Philippe  Pinel,  the  celebrated  authority  on  mental 
disease,  he  writes : 


No  one  knows  better  than  you  that  nothing  Is  of  any  account 
but  the  consciousness  of  innocence  and  the  most  absolute  devo¬ 
tion  to  goodness.  As  a  guardian  spirit  is  to  the  sick,  so  were 
you  to  your  listeners  an  inspiring  teacher,  and  to  your  medical 
colleagues  a  model  of  unsullied  morality.  Every  delusion  is 
the  consequence  of  confusion  of  thought.  Wrong  and  crime 
are  closely  allied  to  Ignorance.  The  doctors,  who  strive  to 
check  the  causes  of  mental  diseases,  are  not  mere  guardians  of 
health  and  the  servants  of  sick  Nature,  but  also  champions  of 

vrlE!?06  uf  th®soul  an<|  virtue.  Psychology  still  awaits  Its 
Meckel  who  will  prove  that  the  worst  men  are  to  be  regarded 

stages  sad®red  arre8t  In  their  development  from  lower 


Writing  about  Richard  Mead,  who,  both  as  a  physician  and 
as  a  man,  was  more  respected  than  any  one  else  of  his  time 
in  London,  he  says  : 


There  are  doctors  who,  whilst  practising,  lose  no  opportunity 
of  opposing  the  older  members  of  the  profession  ;  they  are  like 
alligators,  who  bite  as  they  crawl  out  of  their  eggs  Butthp 
fault  lies  mslnljr  with  the  older  men,  who  confer  buddlnl 
doctors  as  intruders  and  blood-suckers.  .  .  .  Strife  and  conten8 
tion  are  unworthy  of  the  scienoe  of  healing.  Its  only  war  should 

ba  8?,a,un8*  81ck°e68J  and  harmony  and  outspoken  honestv 
shocid  be  the  rule  of  medical  Intercourse.  Certainly  Hocarth 
takes  the  curved  line  to  be  that  of  beauty,  but  in  everyday 
lire  the  straight  way  Is  to  be  preferred  to  the  crooked.  On  the 
other  hand  it  appears  as  If  the  want  of  unity  and  confidence 
ley  in  the  fact  that  the  positions  and  characters  of  doctors 
are  so  heterogeneous  in  character  that  this  difference  is 
Impressed  on  their  conduct.  Physicians  in  ordinary,  court 
doctors,  military  doctors,  naval  doctors,  country  doctors 
doctors  practising  at  watering  places,  fever  doctors,  literary 
doctors,  medical  economists  and  teachers,  all  these  dlsnlav 
peculiar  characteristics,  but  people  often  merge  the  species  In 
1116  genus. 


Marx  held  that  the  doctor  should  not  merely  look  upon 
medicine  as  part  of  a  natural  science,  which  teaches 
him  to  know  men  like  plants,  and  to  find  out  satis¬ 
factorily  his  attributes  and  powers  by  means  of  micro- 
scopes,  tests,  and  the  anatomical  knife.  The  doctor’s 
chief  vyork  In  all  circumstances  is  to  relieve  pain  and 
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make  life  more  easy,  and  to  spend  himself  In  exploring 
humanity  in  all  its  phases  and  rendering  the  remedies  of 
the  healing  art  as  simple  as  possible.  He  should  ever  be 
gathering  knowledge  by  research  and  dally  experience. 
From  the  ethical  point  of  view,  the  simple  natures 
are  the  noblest  and  strongest.  They  do  not  need  arti¬ 
ficial  means  to  develop  their  own  inward  life.  The 
wise  live,  speak,  and  act  simply  ;  the  foolish  cannot 
find  enough  variety.  Marx  very  clearly  recognized 
the  connexion  between  ethical  defects  and  quack  prac¬ 
tices.  Doctors,  he  says,  do  not  like  to  be  questioned 
about  their  remedies  and  method  of  treatment.  Hence 
the  prevalence  of  quackery  and  medical  dilettantism. 
Doctors  can  only  make  good  their  title  to  be  true  members 
of  their  profession  If  each  Individual  will  look  on  every 
subject  not  merely  as  a  matter  of  knowledge  but  of  as  one 
of  conscience,  accepting  the  strictest  responsibility  for  the 
most  trifling  as  well  as  the  most  Important  illness,  all 
treated  without  exception  with  the  utmost  care.  Pretence 
in  word  and  much  more  in  deed  should  be  avoided. 
Aketios  Is,  as  Marcuse  eays,  a  work  written  with  the  heart’s 
blood  cf  the  author,  and  embodies  the  very  spirit  of 
medical  ethics. 

Messrs.  P.  Blakiston’s,  Son  and  Co.,  of  Philadelphia 
have  nearly  ready  a  translation  of  Ophthalmic  Surgtry  by 
Dr.  Josef  Meller.  It  Is  described  as  a  handbook  of  the 
surgical  operations  on  the  eyeball  and  Its  appendages 
practised  In  the  clinic  of  Professor  Fuchs  of  Vienna.  It 
is  edited  by  Dr.  Walter  L.  Pyle,  whose  name  is  a 
guarantee  of  the  high  literary  merit  of  the  text. 

We  have  received  the  first  number  of  a  new  periodical 
the  title  of  which,  Zeitschri/t  j-iir  Laryngologie ,  Jthinologie, 
und  ihre  Grenzbebiete,  describes  Its  scope  and  the  nature  of 
Its  contents.  It  is  edited  by  Dr.  Felix  Blumenfeld  of 
Wiesbaden,  who  has  among  his  collaborators  Professor 
Chlari  of  Vienna,  Professor  von  Noorden  of  Vienna,  and 
Professor  Luc  of  Paris.  If  the  new  periodical  fulfils  the 
promise  of  Its  first  number,  It  will  be  one  of  the  most 
important  journals  devoted  to  the  special  branches  of 
medical  science  with  which  it  deals. 

Professor  Joseph  Jastrow’s  work,  The  Subconscious,  has 
been  translated  into  French  by  M.  E.  Phlllipl.  M.  Pierre 
Janet  has  contributed  an  Introduction.  The  book  Is 
published  in  Alcan’s  Bibliotheque  de  Philosophie  Con- 
temporaine. 

A  new  periodical  entitled  Zeitschri/t  fiir  Balneologie  has 
recently  appeared.  It  Is  published  In  Berlin  and  the 
editors  are  Sanltatsrat  Graeffner  and  Dr,  Kamlner.  It  Is 
to  be  the  organ  of  the  Standing  Committee  for  the  sanitary 
regulation  of  German  watering  places  and  health  resorts. 

Messrs.  J.  and  A.  Churchill  have  a  second  edition  of 
Eden’s  Midwifery  almost  ready.  It  will  contain  about  fifty 
more  pages,  sixteen  additional  plates,  and  other  new 
Illustrations.  The  text  has  been  thoroughly  revised.  The 
same  publishers  will  shortly  Issue  a  small  book  on  military 
hygiene,  by  Lieutenant- Colonel  R.  H.  Firth,  R.A.M.C,, 
which  is  intended  to  meet  the  needs  of  army  officers  who 
have  to  pass  examinations  In  sanitation  and  hygiene. 
The  text  will  be  illustrated  by  original  drawings, 


NATIONAL  ASSOCIATION  FOR  THE  FEEBLE¬ 
MINDED. 

The  annual  meeting  of  this  Association  (the  offices  of 
which  are  at  Denison  House,  Vauxhali  Bridge  Road)  was 
held  on  May  8th  in  the  Indian  Room  attached  to 
Lord  Brassey’s  mansion  in  Park  Lane,  and  there  was  a 
crowded  attendance. 

Lady  Frederick  Brudenell- Bruce,  President  of  the 
Association,  occupied  the  chair,  and  in  her  opening 
remarks  referred  to  the  satisfactory  character  of  the 
report  as  showing  considerable  expansion  ol  the  activities 
of  the  society  in  the  way  of  forming  new  centres  in  the 
provinces,  of  helping  to  organize  homes,  and  of  pro¬ 
moting  the  establishment  of  a  comprehensive  colony  for 
the  permanent  care  of  feeble-minded  cases  requiring  it. 
Her  Royal  Highness  Princess  Christian,  Patroness  of 
the  Association,  had  graciously  permitted  her  name  to 
be  attached  to  the  Farm  Colony  Fund.  Contributions 
to  this  now  amounted  to  about  £2,000,  but  to  complete 
the  scheme  some  £8,000  additional  would  be  required.  It 
was  hoped  that  a  practical  beginning  would  soon  be  made 
by  the  transfer  of  the  youths  trained  at  Upshirebnry  to 
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ultable  farm,  but  ultimately  not  only  an  ordinary  farm 
feeble-minded  youths  and  adults  but  a  flower  farm  for 
Is  and  a  residential  school  for  the  young  children  were 
itemplated.  The  association  had  great  need  of  practical 
rkers  to  assist  in  carrylng'out  the  various  schemes,  and 
activities,  extending  as  they  did  to  distant  parts  of  the 
iplre  (for  advice  had  recently  been  asked  from  New 
aland),  were  shown  by  the  fact  that  during  the  last  year 
less  than  662  cases  had  been  under  the  consideration 
its  committees. 

Mr.  Anthony  Hope  Hawkins  said  that  It  was  for  the 
id  of  people  who  were  not  so  wrongheaded  as  to  need 
aslgnment  to  an  asylum,  but  were  yet  subnormal  so  as 
be  unfit  for  the  duties  and  responsibilities  of  ordinary 
e  under  the  conditions  of  present-day  complicated 
filiation,  that  help  was  required.  It  was  no  good 
ading  such  cases  for  a  few  months  or  even  years  to  an 
jtitution,  and  then  returning  them  to  their  old  sur- 
andings;  what  the  majority  needed  was  permanent 
re.  He  thought  the  colony  scheme  was  ideal  in  pro- 
ling  for  these  unfortunate  beings  a  scope  for  such 
llitles  as  they  possessed,  and  the  highest  enjoyment  of 
e  of  which  they  were  capable. 

Sir  Clifford  Allbutt  pointed-out  the  growing  necessity 
•  individual  charitable  effort  to  promote  the  welfare  of 
e  feeble-minded  inasmuch  as  year  by  year  social  pro- 
ess  tended  to  set  the  less  capable  Individual  more  and 
ire  on  one  side.  When  acting  as  a  Lunacy  Com- 
Issioner  he  had  been  Impressed  with  the  fact  that  out- 
le  the  circle  of  certified  Insane  there  was  a  fringe  of 
rsons  so  wanting  In  power  of  self-control  and  self- 
inagement  as  to  render  them  unfit  for  the  ordinary  life 
the  community.  They  stood  In  need  of  protection  for 
ey  seemed  unable  to  protect  even  their  own  personality, 
d  in  the  wards  of  workhouses  and  elsewhere  too  often 
ire  to  be  seen  feeble-minded  girls  who  had  had 
e  misfortune  to  become  mothers.  What  was  to  be 
me  for  such  incapables  ?  In  some  cases  the  State  might 
Ith  propriety  Intervene ;  in  others — and  there  were 
any  which  might  be  called  borderland  cases— voluntary 
ir^ers  who  possessed  the  necessary  sympathy,  wisdom, 
id  'knowledge  might  render  more  effectual  service.  The 
inclples  of  eugenics  were  not  as  yet  sufficiently  precise 
render  It  likely  that  any  large  scheme  of  marriage  by 
edical  schedule  would  become  operative  in  our  time, 
et  such  problems  might  be  elucidated  by  the  work  of 
iis  association  so  as  to  educate  public  opinion,  and  as 
gards  defective  offspring  kindly  methods  would  avail  in 
recting  their  training  where  Government  interference 
Ith  parental  authority  might  be  resented.  In  his 
)inlon  a  Ministry  of  Public  Health  was  much  needed 
combine  and  consolidate  the  various  departmental 
ithorlties  dealing  with  the  sanitary  condition  of  the 
?ople,  but  there  would  always  be  room  for  individual 
writable  effort  not  merely  to  relieve  the  evil  effects  of 
ie  errors  of  the  past,  but  as  far  as  possible  to  ascertain 
id  combat  the  causes  of  mental  deficiency. 

Mr.  W.  H.  Dickinson,  M,P.,  in  referring  to  the  early 
latory  of  the  association,  testified  to  the  active  progress 
had  made  in  recent  years  under  the  guidance  of  the 
lergetic  secretary,  Miss  Kirby.  He  stated  that  while  at 
rat  he  was  in  favour  of  small  homes  for  the  feeble- 
linded  he  had  come  to  the  conclusion  that  a  comprehen- 
ve  Industrial  colony  for  both  sexes  had  preponderating 
Ivantages.  As  one  of  the  Royal  Commissioners  he  had 
ad  the  opportunity  of  visiting  institutions  and  colonies 
>r  various  grades  of  defectives  In  America,  and  he 
lought  that  this  country  might  learn  practical  lesEons 
om  them. 

Dr.  Robert  Jones  maintained  that  the  question  of  pre- 
ention  should  come  before  the  question  of  care.  In 
ondon  it  was  found  that  about  one  out  of  every  120 
lementary  school  children  was  so  far  defective  as  to  need 
pedal  educational  provision.  The  weak-minded  children 
f  to-day  were  the  material  from  which  would  come  the 
iture  inmates  of  asylums,  prisons,  penitentiaries,  and 
aebrlate  retreats.  If  the  special  needs  of  the  feeble¬ 
minded  of  school  age  were  not  judiciously  ministered  to, 
hey  would  be  a  burden  for  the  whole  of  their  after-life, 
'he  association  was  of  supreme  social  Importance,  and  its 
cheme  of  an  Industrial  colony  deserved  to  be  widely 
nown  and  liberally  supported,  as  furnishing  the  means 
1  preventing  the  perpetuation  of  an  evil  which  was  a 
, rowing  menace  to  our  civilization  and  national  welfare. 


Miss  Adler  referred  to  the  work  of  the  after-care 
associations  which  had  grown  up  under  the  auspices  of 
the  association,  and  pointed  out  their  Indispensable 
utility  in  making  the  best  of  the  results  of  the  training 
received  by  defective  children  In  the  special  schools. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Cardiganshire. 

At  a  conference  of  members  of  the  Higher  Education 
Committee,  sanitary  and  public  health  bodies,  and  medical 
officers  of  health  for  the  county  of  Cardigan,  recently  held 
at  Lampeter,  It  was  resolved  to  recommend  that  the 
medical  inspection  of  school  children  be  done  by  the 
medical  officers  of  health  of  the  different  districts.  It  was 
pointed  out  that  the  cost  of  travelling  a  county  like 
Cardigan  would  be  very  heavy  for  one  medical  officer. 


Llanelly. 

At  a  meeting  of  the  Llanelly  Education  Committee  held 
recently,  the  clerk  reported  that  there  were  at  present  on 
the  registers  of  the  elementary  schools  (council  and  non- 
provided)  6,200  children.  In  each  year  about  1,000 
children  were  admitted,  and  all  these  would  have  to  be 
examined,  together  with  those  leaving.  It  was  decided 
that  all  the  Infants  should  be  examined  In  the  first  year, 
and  that  three  medical  officers  be  appointed  at  a  salary  of 
£100  per  annum  each.  It  was  decided  tbat  Dr.  Roderick, 
M.O.H.,  be  one,  and  at  a  subsequent  meeting  Drs.  H.  H. 
Roberts  and  Samuel  Williams,  both  practitioners  resident 
in  the  town,  were  appointed  to  the  other  two  offices. 


Cheltenham. 

At  a  meeting  of  the  Cheltenham  Education  Committee 
held  on  April  27th,  the  following  recommendation  by  the 
School  Management  Subcommittee  was  considered: 

That  a  medical  officer,  who  would  be  debarred  from  private 
practice,  be  appointed  as  assistant  medical  officer  of  health, 
at  a  salary  of  £200,  rising  by  £25  annually  to  £250,  to 
carry  out  the  work  of  medical  Inspection  as  required  by  the 
new  Act. 

Alderman  Norman,  who  was  in  the  chair,  proposed  that  the 
recommendation  be  adopted.  He  said  the  arguments  in 
favour  of  this  course  could  hardly  be  more  powerful  than 
those  which  had  been  set  forth  by  Dr.  Garrett,  M.O.H.,  in 
his  report  to  the  committee.  Mr.  Gurney  seconded,  and 
the  Yice-Chatrman  (Rev.  Canon  Gardner)  supported  the 
resolution.  A  member  moved  as  an  amendment : 

That  this  committee  disapproves  of  the  appointment  of  a 
whole-time  medical  officer  for  the  Inspection  of  school 
children  under  the  new  Act,  and  prefers  the  appointment 
of  a  lady  medical  practitioner  to  inspect  the  girls,  and  a 
medical  man  to  Inspect  the  bojs,  each  to  receive  £100  per 
annum,  and  be  under  no  restriction  as  to  private  practice. 

He  Intimated  that  there  was  a  lsdy  doctor  in  the  town,  and 
seven  or  eight  medical  men  prepared  to  accept  the  office 
under  these  terms.  Mr.  Steel  seconded  the  amendment. 
After  some  discussion,  a  further  amendment  by  Mr. 
Merrett— that  the  matter  should  be  referred  back  to  the 
subcommittee — was  carried. 


Exeter. 

Mr.  Percy  H.  Stirk  has  been  appointed  School  Medical 
Officer  to  Exeter  City  Council  at  a  commencing  salary  of 
£250,  rising  by  annual  Increments  of  £25  to  £300.  It  Is  a 
whole-time  office,  and  there  are  no  outside  fees.  There 
were  fifty- nine  candidates  ;  seven  of  these  appeared  before 
the  Education  Committee,  and  three  were  interviewed 
the  Council.  The  new  School  Medical  Officer  will  be 
assisted  by  a  nurse. 


West  Riding. 

Che  West  Riding  EducaticnCommitteehasa^opted 

report  of  the  Elementary  Education  Subcommittee, 

lch  stated,  in  reference  to  the  with 

100I  children,  that  as  a  result  of  the  conference  wnn 
.  Wpfit  Ridlne  Sanitary  Committee,  the  comin  tt 
'ommended  that  the  West  Riding  Edncation  Com 
t“e  contribute  a  further  sum  bot  exceeding  £600 
account  of  expenditure  falling  upon  the  Hea  t 

partment,  such 

ZTs  buf“  be  elusive  of  the  ten  medical  In- 
’  and  their  equipment  for  the  purposes  of  the 
nection  of  school  children,  which  would  also  he 
arged  to  the  Education  Committee. 
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LYNN  THOMAS  AND  SKYRME  FUND. 
EIGHTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions: 

Subscriptions  May  2nd  to  May  8th. 

Subscriber  of  Five  Pounds. 

Wallace,  L.  A.  K.,  London. 

Subscribers  of  Three  Pounds  Five  Shillings. 

-(.t lossop  and  District  Medical  Society  Members,  per  Arthur  Walker. 

...  .  .  „  Siibscribers  of  Two  Pounds  Ten  Shillings 

’  lctoria  Central  Hospital  Staff,  per  D.  Malcolm  Smith,  Liscard 

Cheshire. 

T7.,,  Subscribers  of  Two  Guineas. 

Hill,  Owen  Berkeley,  Lieutenant,  I.M.S.,  Bangalore,  India. 

„  .  Subscribers  of  One  Guinea. 

Rnrtnn0  L0Dd°n-  *«tchiSOD,  G.  Weight,  Chipping 

Burton,  Anhur  Cromer  Norton,  Oxon. 

Carter,  Ernest,  Chelienbam  Jodcs,  G.  Lloyd,  Cambridge 

C%rnr'0rJght’  Ernest  H  -  Ticehurst,  Keighley  and  District  Medico- 

W„  E.s,  Croydon.  SSSSP' 

T£e£d°r.e\  Bournemouth.  Leon,  G.  A.,  Sidmouth. 

Dunn,  W.  E.  Nickolls,  London.  Maguire.  Ernest  C.,  Brighton 
England,  Geo.  Fuller,  Winchester.  Newby.  Gervase  G  ,  East  Croydon 
Tw-nas  EvaJ?9-  Bolton.  Scott,  W.  G.,  Newton  Abbott  ' 
Gardner,  William  T  ,  Bourne-  fequeira,  J.  H.,  London. 

“ontff  Skevington,  J.  O.,  Windsor 

piggs  Thomas  Fred  .  Dudley.  Smith,  R.  Percy,  London. 

Hollick,  J.  O.,  Knowle,  near  Bir-  Steele,  Charles,  Bristol 
mingham.  Wilson,  J.  Connall,  Haworth,  near 

Keighley. 

Subscriber  of  One  Pound 
Bussell,  Logan  D.  H  ,  Bristol. 

Subscribers  of  Half-c-Guinea. 

D  ’  Burtlem.  Martin,  Alex.  A.,  North  Shields, 

lies,  M..  Bhopal,  India.  Meek,  J.  W.,  London. 

John,  Thomas,  Swansea.  Miller  Gav  W  Nnrrt. 

Jolliffe,  Walter  J.,  Shorewell,  I.W.  S  O  /Lines  ’  Thoresby, 

Jowers’  r  HfU’  at^rl™11  S,faK  Kurgan,  W.  P.,  Seaford,  Sussex. 

J  thp  E  ’  St  Lfouards-bj-  OConnor,  J.,  St  Anne’s-ou-sea. 

Lockwood,  IV. ,  Worthing.  Ross^TW^E  °  Cardiff. 

Subscribers  of  Ten  Shillings. 

Coombs,  C.,  Castle  Cary,  Somerset.  Murdock,  T.  M  ,  Edinburgh 
Dunbar,  Elizabeth  L.  Walker,  Bristol. 

Subscriber  of  Seven  Shillings. 

Champion,  S.  G ,  Bournemouth. 

Subscribers  of  Five  Shillings. 

HaVr h ' H  ’  sidcuP-  Taynton,  William,  London. 

Hatch.  Lmcoln,  Pinner.  Whyte  J  M  DnnrW 

Sewell,  J.  S  ,  Horwich,  Lancs.  ’  ' iJundee- 

Subscriber  of  Haifa  Crown 
Hughes,  T.  H.  J.  E..  Meathop,  Westmorland. 
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The  first  Spanish  Congress  on  Tuberculosis  will  be  held 
at  Zaragoza  this  year  from  October  2nd  to  6th. 

subscribed  for  the  Aberdeen  and  North  of 
Scotland  Technical  College  is  now  £115,520  11s. 

.j.™  of  the  Garman  Ophthalmological  Society 

fonow!nhgelddays!S  year  &t  Heidelbf  1-«  on  August  5th  and  two 

itrSLiTw  ge“e,ral  meeting  of  the  United  Service 
Medical  Society  will  be  held  at  the  Royal  Army  Medical 
College,  Mtllbank,  on  June  18th,  at  3  p.m.  7  1 

^IL1YESTERi  London,  whose  name  is  associ¬ 
ated  with  a  well-known  method  of  resuscitation  of  the 
apparently  drowned,  left  estate  valued  at  £25  412 
Signor  Cocco  Ortu,  Italian  Minister  of  Agriculture  has 
drafted  a  bill  for  the  amendment  of  the  laws  as  to  friendly 

sickness  “ Italy  3nd  f°r  the  Promotion  of  assurance  against 

The  annual  dinner  in  London  of  the  officers  of  the  Indian 
Medical  Service  will  be  held  on  Thursday,  June  18th  at 
2m  ®ai^Y Restaurant,  Strand;  the  guest  of  the  evening 
S t atebf or  India Morley  of  Blackburn,  O.M.,  Secretary  of 

We  regret  to  learn  from  a  Reuter’s  telegram  that 
Drs.  Rilkes  and  Wray,  Government  medical  officers 
Singapore,  have  died  of  pKgue  contracted  while  perform- 
mg  a  post-mortem  examination  on  a  patient  who  had  died 
while  in  quarantine. 

To  avoid  misconception,  the  Committee  of  the  Kensine- 
;l?i^r8ary,  and  Children’s  Hospital,  49,  Church  Street, 
Kensington,  wish  it  to  be  known  that  that  institution  has 

«^HCOnn^xi0n  „the  Kensington  General  Hospital, 
Richmond  Road,  Earl’s  Court.  ’ 

_fTF?  S?g  M?TT6en  Pleased  to  approve  of  the  retention 
of  the  title  of  Honourable”  by  Sir  William  Blseet  Berry, 


M  D.,  oa  his  retirement  from  the  office  of  Speaker  of  ibc 
House  of  Assembly  of  the  Colony  of  the  Gape  of  Goor 
Hope,  which  he  has  held  for  a  period  of  more  than  thrpr 
years. 

h*s  ^en  Pleased  to  give  to  A.  Granville,  E«o 
M  R.C.S.,  L.R.C.P.,  licence  and  authority  to  accept  anr 
wear  the  insignia  of  the  Fourth  Class  of  the  Imperial 
Ottoman  Order,  which  have  been  conferred  upon  him  bv 
the  Khedive  of  Egypt  In  recognition  of  valuable  services 
rendered  by  him. 

The  will  of  the  late  Mr.  Thomas  Webb,  of  Soutl. 
Kensington  and  Tunbridge  Wells,  directs  the  payment 
otf  £500  to  the  General  Hospital,  Tunbridge  Wells  and 
of  a  similar  amount  to  Cardiff  Infirmary.  Sums  of  £5  00C 
each  are  bequeathed  to  University  College,  London  "and 
the  University  College  of  South  Wales  and  Monmouthshire 
for  the  promotion  of  physical  research. 

The  opening  lecture  of  the  summer  Post-Graduate 
£-ou£t?„of  the  Mount  Vernon  Hospital  will  be  given  bv 
Sir  William  Allchin.  M.D.,  F.R.CP.,  in  the  lecture  room 
at  the  out  patient  department  of  the  hospital,  7,  Fitzrov 
Square,  W.,  on  Thursday,  May  21st,  at  5  p.m.  The  subject 
of  the  lecture,  to  which  qualified  medical  practitioners 
are  Invited,  will  be  some  inter-relations  of  thoracic  and 
abdominal  disease. 

We  learn  from  the  American  journal  Science  that  the 
Kiyal  College  of  Surgeons  of  England  has  presented  to  the 
Harvard  Medical  School,  through  Dr.  Walter  G.  Chase 
about  seventy  engravings  and  mezzotints  of  celebrated 
medical  men.  These,  together  with  loan  collections  of  Dr. 
Chase  and  Dr.  E.  B.  Young,  numbering  about  600,  have 
been  arranged  for  exhibition  in  the  Warren  Anatomical 
Museum  of  Harvard  Medical  School. 

The  exhibition  at  Eirl’s  Court  this  year  offers  serious 
attractions  to  those  interested  in  puericulture,  infant  pro¬ 
tection,  and  elementary  and  secondary  education  of  all 
forms.  The  central  feature  of  the  exhibition  is  a  display 
of  the  productions  and  manufactures  of  the  Kingdom  of 
Hungary  and  included  in  this  is  a  section  devoted  to  the 
subjects  named  and  this  will  well  repay  a  visit.  An  ad¬ 
mirably  compiled  pamphlet  can  be  obtained  gratis  giving 
a  succinct  account  of  the  whole  subject,  or  rather  aggrega¬ 
tion  of  subjects.  It  is  worth  perusal  quite  apart  from  the 
display,  to  which  it  forms  a  handbook.  > 

The  Royal  Dental  Hospital  in  Leicester  Square,  the  first 
to  be  established  in  England  and  the  parent  in  this  country 
of  dentistry  as  a  scientific  art,  has  now  completed  fifty 
years  of  work,  and  wishes  to  celebrate  its  jubilee  by 
extinguishing  the  heavy  debt  still  outstanding  on  its 
buildings.  This  amounts  to  over  £47,000,  and  the  sum 
which  has  to  be  paid  by  way  of  interest  and  sinking  fund 
seriously  crippks  the  working  possibilities  of  the  institu¬ 
tion.  This  is  a  great  pity,  as  the  administration  of  the 
undertaking  is  excellent,  the  treatment  it  affords  to  the 
poor  of  the  most  admirable  kind,  and  the  educative 
influence  alike  of  the  hospital  and  its  school  of  national 
utility.  It  is  to  be  hoped,  therefore,  that  the  public  will 
contribute  freely  towards  the  object  in  view. 

The  Department  of  Health  of  the  city  of  Chicago  is 
analysing  the  well  water  of  all  the  farms  supplying  milk 
to  the  city.  More  than  twenty  wells  have  already  been 
condemned  and  notice  served  on  the  farmers  that  new 
wells  must  be  dug,  or  their  milk  will  be  excluded  from  the 
city.  A  system  has  also  been  instituted  requiring  every 
dairy  farmer  to  send  to  the  department  on  the  1st  and  the 
15th  day  of  each  month  a  written  report  stating  the 
presence  or  absence  of  contagious  disease  in  the  families 
of  dairymen  or  other  attendants  employed  on  his  premises. 
If  the  notices  are  not  received  in  due  time,  the  supply  of 
milk  from  the  dairies  will  be  regarded  as  suspicious,  and 
excluded  from  Chicago  until  investigation  has  been  made. 

We  regret  to  learn  that  an  alarming  fire  broke  out  in  the 
Wellcome  Research  Laboratories,  Gordon  Memorial  College, 
Khartoum,  on  May  11th,  and  that,  before  it  was  got  under 
control,  considerable  damage  was  done. 

International  First  Aid  Congress  —Mr.  S.  03born, 
t.R. C.S  ,  Maisonette.  Datehett,  near  Windsor,  honorary 
secretaiyfor  Great  Britain  of  the  congress  on  first  aid  to 
be  held  at  Frankfurt-on-Maine  from  June  9th  to  13th,  has 
compiled  a  list  of  routes  and  fares  to  Frankfurt,  and  also  a 
list  of  hotels  with  their  charges. 

Ambulance  Dogs  —Count  Benekendorf,  the  Russian 
Ambassador,  through  General  Germaloff,  Military  Attache, 
by  special  order  of  the  Empress  Marie  Feodrovna,  Presi¬ 
dent  of  the  Imperial  Russian  Red  Cross  Society,  has 
presented  Major  Richardson  with  the  war  medal  of  the 
Society,  together  with  a  letter  conveying  the  heartfelt 
thanks  of  the  Society  for  the  services  of  his  ambulance 
d°g8  m  Manchuria  during  the  Russo-Japanese  war. 
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the  school]  was,  it  was  stated,  169.  ’Of  the  stcdcnt3 
qualified  from  this  school  204  had  taken  the  M.B.  degree 
of  the  University  of  London,  112  the  B.S.  degree,  48  the 
M.D.  degree,  and  5  the  M  S.  degree.  The  gold  medal  in 
every  subject  of  the  Intermediate  and  Final  M.B.,  B.Sk 
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-  ♦  ~ 

OMISSION  OF  WOMEN  TO  1HE  LONDON 
COLLEGES. 

he  question  of  the  admission  of  women  to  the 
^animations  of  the  Royal  Colleges  of  Physicians  of 
ondon  and  the  Royal  College  of  Surgeons  of  England 
is  been  before  these  bodies  for  a  considerable  time, 
petition  was  pretented  by  the  London  School 
Medicine  for  Women  in  1895,  and  although  it 
as  rejected  by  the  College  of  Physicians  by  a 
irrow  majority,  the  Council  of  the  College  of 
argeons  was  in  favour  of  admitting  women  to 
s  examinations.  The  history  of  the  movement, 
hich  may  be  gathered  from  the  report  of  the  debate 
ablished  in  the  British  Medical  Journal  of  Novem- 
jr  2nd,  1895,  p.  1121,  affords  an  interesting  illus- 
ation  of  the  progress  of  ideas  which  even  the 
ost  conservative  institutions  find  it  impossible 
1  resist.  At  the  College  of  Physicians  the  late 
r.  Charles  West,  who  opposed  the  granting  of  the 
ititioD,  stated  that  the  question  had  been  debated 
ghteen  years  before,  when  a  similar  petition  had  been 
jected  by  68  votes  to  18.  Dr.  Payne  pointed  out  that 
r.  West  and  those  who  thought  with  him  had  used 
recisely  the  same  arguments  in  opposition  to  the 
Imission  of  women  that  were  used  in  the  previous 
iscussion.  Although  Sir  Richard  Quain  “objected 
very  strongly to  the  surplus  of  women  being 
shoved ’’into  the  College,  and  expressed  the  perhaps 
ot  altogether  disinterested  view  that  the  pulpit  and 
le  bar  were  more  fitted  for  their  intellect  than  medi- 
ne,  while  Sir  William  Jenner  declared  that  women 
ere  “  physically,  mentally,  and  morally  unfitted  for 
the  practice  of  medicine,’’  Dr.  West’s  motion  was 
irried  only  by  59  votes  against  50.  This  showed  a 
otable  change  of  feelirg  among  the  Fellows  of 
le  College.  The  attitude  of  those  who  opposed 
ie  motion  on  the  subject  may  be  gathered 
om  the  following  passage  in  a  letter  which 
as  circulated  among  the  Fellows  shortly  before 
ie  meeting:  “To  the  argument  that  the  admission 
of  women  to  the  College  is  ‘  inevitable  ’  we  desire  to 
offer  the  fullest  resistance ;  believing  that  the  principle 
is  wroDg,  we  refuse  to  submit  to  considerations  of 
expediency,  and  regard  it  as  a  duty  which  we  owe  to 
the  College,  to  the  profession,  and  to  the  public  at 
large,  to  prevent,  to  the  utmost  of  our  ability,  the 
Royal  College  of  Physicians  being  made  a  portal  to 
the  obtaining  that  which  our  reason  and  judgement 
condemn.”  There  the  matter  remained  until  lately, 
hen  the  Council  of  the  College  of  Surgeons  sponta- 
eously  took  into  consideration  the  question  of  admit- 
ng  women  to  its  examinations.  Upon  this  hint  the 
lampions  of  the  women  spoke  again.  Petitions  were 
idressed  to  the  colleges  showing  the  progress  that  had 
een  made  since  1895.  It  was  pointed  out  that  the 
otry  of  women  into  the  medical  profession  had  steadily 
lcreased,  and  that  the  number  now  on  the  Medical 
Register  was  over  750,  and  of  these  more  than  4C0 
ad  teen  students  of  the  London  School.  In  1895 
ie  ccrresponding  numbers  were  200  and  150  respec- 
vely.  The  number  of  students  at  present  attending 


Examinations  of  the  University  of  London  had  been 
obtained  by  students  of  the  school — in  some  subjects 
more  than  once.  It  was  added  that  the  school  had 
been  wholly  rebuilt  at  a  cost  of  £30,000,  and  its 
laboratories  were  fully  equipped  to  meet  the  re¬ 
quirements  of  the  University  of  LondoD,  of  which  it 
was  an  affiliated  school,  while  the  clinical  opportunities 
afforded  to  students  at  the  Royal  Free  Hospital  had  been 
largely  increased.  The  petition  went  on  to  say  that 
there  was  a  considerable  number  of  women  on  the  staffs 
of  various  hospitals  throughout  the  country,  and  many 
held  resident  posts  in  such  hospitals.  They  also  held 
appointments  in  the  Post  Office,  in  Poor  law  Infirmaries 
and  Asylums,  under  the  Central  Midwives  Board,  and 
under  the  Education  Department  of  the  London  and 
of  provincial  County  Councils.  In  London  there  was  a 
general  hospital  for  women  of  60  beds,  officered  entirely 
by  medical  women,  and  there  were  similar  hospitals  in 
other  towns.  In  India  women  held  medical  appoint¬ 
ments  in  hospitals  under  the  Government  and  under 
the  Rulers  of  Native  States ;  in  the  hospitals  of  the 
Countess  of  Dufferin’s  Association  for  Supplying 
Female  Aid  to  the  Women  of  India;  and  in  those 
belonging  to  all  the  missionary  societies,  not  only  in 
India,  but  also  in  China,  in  Persia,  and  in  Africa. 
In  Egypt  medical  women  held  appointments  in 
the  Government  School  at  Cairo  and  under  t  e 
Sanitary,  Maritime  and  Quarantine  Council.  Among 
those  supporting  the  petition  are  many  of  the  eios 
distinguished  names  in  the  medical  profession  c 
London.  We  need  only  mention  Sir  Thomas  Smith, 
Sir  Samuel  Wilks,  Sir  W.  R.  Gowers,  Sir  Victor  Horsley, 
Dr.  Rose  Bradford,  Dr.  Goodhart,  Professor  Halliburton, 
Dr.  Hughlings  Jackson,  Sir  Malcolm  Morris,  Dr.  Mott, 
Dr.  Pye  Smith,  Dr.  G.  H.  Savage,  Professor  Schafer,  and 
Professor  Starling.  The  petitions  have  not  been  without 

effect.  . 

At  the  annual  meeting  of  the  Fellows  an 
Members  of  the  Royal  College  of  Surgeons  held  on 
November  22nd,  1907,  the  President,  Mr.  Henry  Morris, 
said  that,  having  cleared  up  the  legal  points  relating 
to  the  matter,  the  Council  passed  a  resolution  in  favour 
of  the  admission  of  women;  but,  as  a  matter  of  con¬ 
stitutional  necessity  and  in  fulfilment  of  the  conditions 
under  which  the  joint  board  was  brought  into  existence, 
the  adoption  of  the  principle  must  depend  on  the  attitude 
of  the  Royal  College  of  Physicians,  to  which  the  ques¬ 
tion  had  been  referred.  This,  he  was  careful  to  exp  am, 
was  done  not  in  any  way  with  a  view  of  getting  ou  0/ 
a  difficulty,  or  gaining  moral  support  for  the  admission 
of  women  ;  it  was  because  it  was  most  desirab  e 
every  step  should  be  taken  in  a  proper  and  arnica  © 
manner  between  the  two  Colleges.  The  position  0 
Colleges  at  that  time  was  therefore  that of  the  r,  .  , 
general  and  admiral  who  commanded  in  be  1 
Walcheren  expedition : 


Great  Chatham,  with  his  sabre  drawn, 

Stood  waiting  for  Sir  Richard  Strachan  , 

Sir  Richard,  longing  to  be  at  e™> 

Stood  waiting  for  the  Earl  of  Chatham. 

was  the  College  of  Physicians  that  led  the 
,  The  Fellows  at  the  Comitia  held  on  Decem- 
12 tb  1907,  passed  resolutions  in  favour  of  the 
Sion  o^omer.  The  President  of  the  College  of 
re0ns  had  already  intimated  that  if  the  vote  of  1 1  9 
ege  of  Physicians  was  in  favour  of  the  admission  0. 
,en  a  vote  of  the  Fellows  and  Members  of  the 
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College  of  Surgeons  would  be  taken,  and  on  the  result 

of  that  vote  the  final  decision  of  the  Council  would,  he 
said,  very  largely  depend.  Accordingly  a  referendum 
was  issued  asking  for  a  categorical  answer  to  the 
questions:  A.  In  your  opinion  is  it  desirable  that 
women  should  be  admitted  by  examination  as  Members 
of  the  College  ?  B.  In  your  opinion  is  it  desirable  that 
women,  after  admission  to  the  Membership,  should  be 
admitted  by  examination  as  Fellows  of  the  College  ?  It 
was  pointed  out  in  an  accompanying  postcard  that  if 
the  diplomas  of  the  College  were  granted  to  women, 
the  Council,  having  taken  legal  opinion,  was  advised 
t  at,  while  under  the  Medical  Act  (Qualifications)  of 
1876  women  could  be  admitted  as  Member's  or  Fellows, 
no  woman  so  admitted  would  thereby  be  entitled  to 
take  any  part  in  the  government,  management,  or 
proceedings  of  the  College.  As  to  this,  it  need  only  be 
said  that  in  this  respect  women  Members  would  be 
little,  if  at  all,  worse  ofi  than  are  men  under  the  present 
dispensation. 

We  have  thought  it  worth  while  to  give  this  brief 
history  of  the  movement  in  order  that  those  holding 
the  diplomas  of  the  London  Colleges  should  know  the 
present  position  of  the  question.  We  do  not  wish  to 
discuss  contentious  matter  which  has  bean  imported 
into  the  question  and  with  which  readers  of  the 
Journal  are  conversant.  But  it  may  be  well  to  point 
out  that  unless  the  answers  to  the  questions  of  the 
referendum  are  confined  strictly  to  “  Yes  ”  or  “  No  ”  the 
votes  might  be  held  as  invalid. 

We  think  the  time  has  come  for  the  removal  of  the 
barriers  which  have  prevented  women  from  acquiring 
the  diplomas  of  the  London  Colleges.  It  is  a  real 
grievance  that  students  of  the  London  School  of  Medi¬ 
cine  for  Women  should  have  to  go  to  Edinburgh  or 
Dublin  for  a  College  diploma.  There  is,  of  course,  the 
university  of  London,  and  some  women  have  done  well 
there.  But  if  we  may  apply  the  Latin  proverb,  Non 
cuivzs  homini  contingit  adire  Corinthum,  in  a  new 
sense,  and  the  medical  degrees  of  the  London  Univer¬ 
sity  are  for  the  few.  At  present  the  London  Colleges— 
if  we  except  Oxford  and  Cambridge,  which  by  tradition 
and  constitution  may  be  expected  to  stand  upon  the 
antique  ways  until  they  are  driven  off  them  by  the 
rising  tide  of  newer  thought— are  in  a  position  of 
splendid  isolation  in  their  refusal  to  admit  women. 

'  /  e  hope  the  votes  of  the  Members  will  show  that  men 
are  not  animated  by  any  spirit  of  narrow  and  selfish 
exclusiveness.  We  may  recall  to  them  the  example 
shown  by  the  British  Medical  Association,  which  in 
1892  on  the  proposal  of  the  late  Dr.  Galton,  passed  a 
resolution  admitting  women  to  membership  in  a 
meeting  of  about  three  hundred  members  with  only 
ten  dissentients. 


BEVERAGES  AND  FATIGUE. 

Dr.  W.  H.  R.  Rivers,  Lecturer  on  Experimental 
Psychology  at  Cambridge,  is  an  accomplished  student  of 
that  branch  of  psychology  which  deals  with  the 
differences  in  the  mental  constitution  of  different 
people,  and  with  those  characters  which  distinguish 
the  members  of  different  races.  The  physician  is  in¬ 
terested  in  this  subject  owing  to  its  bearing  on  those 
differences  of  temperament  or  constitution  which 
influence  the  incidence  of  disease  and  the  reaction  to 
therapeutic  measures.  It  is  a  matter  of  general  experi¬ 
ence  that  different  persons  are  susceptible  in  very 
different  degrees  to  the  influence  of  drugs,  and  Dr. 
Rivers  has  pointed  out  in  his  Croonian  lectures  on  the 
influence  of  alcohol  and  other  drugs  on  fatigue,  which 


have  just  been  published  in  a  volume,1  that  it  is  ve 
necessary  to  be  careful  in  ascribing  differences  0 
effect  on  bodily  functions  to  definite  variations  of  phy 
Biological  constitution.  “There  can  be  little  doubt ’! 
he  says,  “  that  many  of  the  differences  which  have  beer 
“  found  by  previous  workers  are  due  to  variations  in  the 
“  Part  played  by  psychical  factors  which  have  beeri 
“  allowed  to  complicate  most  work  on  this  subject.” 

Dr.  Rivers  deserves  the  blue  ribbon  of  science  for  his 
personal  sacrifice  in  giving  up  alcohol,  tea,  coffee,  in 
fact  all  stimulants,  for  a  year,  in  order  to  fit  himself  for 
the  exact  observations  he  set  out  to  make  on  himself 
He  found  that  his  best  experiments  were  made  during 
quiet  holidays  in  the  country  away  from  all  the 
excitements  and  distractions  of  the  university  term. 

The  subject  with  which  he  deals  particularly  in  these 
lectures  is  the  immediate  action  of  the  drugs  on  the 
physiological  mechanism  as  a  whole.  He  hardly 
touches  on  the  question  of  the  effect  the  drugs  produce 
if  taken  over  prolonged  periods,  and  so  far  his  work  has 
not  enabled  him  to  realize  one  of  his  ultimate  aims,  the 
analysis  of  the  fatigue  process  itself.  He  had  hoped  to 
find  a  drug  which  could  be  shown  to  be  without  action 
on  the  isolated  peripheral  mechanism,  the  nerve 
muscle  preparation,  but  which  influenced  the  work 
records  of  man,  for  this  would  have  afforded  an 
instrument  for  the  detection  of  the  part  taken  in  fatigue 
by  central  factors.  Such  a  drug  is  not  to  be  found  in 
either  alcohol  or  caffeine,  but  preliminary  trials  seem 
to  show  that  strychnine  may  prove  to  possess  the 
desired  properties. 

Soon  after  beginning  his  investigation  Dr.  Rivers 
became  aware  of  the  unsatisfactory  nature  of  previous 
researches  on  the  capacity  for  muscular  work  in  man, 
and  much  of  his  work  has  been  occupied  in  perfecting 
exact  methods  and  eliminating  disturbing  factors.  The 
method  he  used  was  to  take  six  series  of  ergographs 
a  day,  at  intervals  of  one  hour,  the  subject  not  being 
allowed  to  see  either  the  weight  lifted  or  the  tracing 
produced.  To  eliminate  physical  factors  the  subject 
took  control  mixtures,  so  that  he  did  not  know  the 
days  when  he  took  the  drug.  This  last  precaution 
is  obviously  most  important,  but  does  not  seem  to  have 
been  taken  by  any  previous  worker.  Professor  Dixon 
compounded  a  mixture  of  gentian  and  citric  acid  to 
which  caffeine  could  be  added  without  altering  the  taste, 
whilst  a  mixture  of  capsicum,  cardamom,  and  a  small 
amount  of  chloroform,  was  used  to  simulate  a  similar 
mixture  containing  alcohol,  or  capsicum  and  cardamom 
were  used  to  conceal  from  the  subject  the  fact  whether 
a  small  or  a  large  dose  of  alcohol  was  taken.  Dr.  Rivers 
constructed  an  ergograph  which  prevented  extraneous 
muscles  coming  into  play,  former  researches  with 
Mosso’s  ergograph  having  been  shown  to  be  untrust¬ 
worthy  in  this  respect.  To  study  the  fatigue  of  atten¬ 
tion,  McDougall’s  method  was  used.  This  consists  in 
hitting  a  succession  of  dots  printed  on  a  Morse  tape 
made  to  pass  before  a  slit,  the  rate  of  movement  being 
j ust  the  maximal  rate  for  the  subject.  The  mental 
effect  was  also  tested  by  prolonged  multiplications, 
and  by  typewriting,  the  number  of  corrected  and 
uncorrected  errors  in  the  latter  being  taken  as  an 
indication  of  mental  fatigue. 

Dr.  Rivers  observed  in  himself  that  symptoms  of 
neurasthenia  at  first  followed  the  giving  up  of  tea  and 
coffee,  and  that  his  sleep  was  upset  by  caffeine.  On  a 
fellow  worker  caffeine  had  no  such  disturbing  influence, 
and  the  action  of  the  drug  on  the  work  curve  showed 

1  The  Influence  of  Alcohol  and  other  Drugs  on  Fatigue.  By  W.  H.  R- 
Rivera,  M.D_,  F.R.C.P.  The  Croonian  Lectures  delivered  at  the  Royal 
College  of  Physicians  in  1906.  London  :  E.  Arnold.  1908.  (Royal 
ovo,  pp,  144.  6s.) 


AN  ANTI  VIVISECTION  DEMONSTRATION. 


[Tot  British 
Medical  JouilxaL 


JI9S 


May  i 6,  i9°8-] 

riations  both  quantitative  and  qualitative,  pointing 
arly  to  individual  physiological  differences.  “Caffeine 
ncreases  the  capacity  for  both  muscular  and  mental 
vrork,  this  stimulating  action  persisting  for  a  con- 
iderable  time  after  the  substance  has  been  taken 
rithout  there  being  any  evidence,  with  moderate  doses, 
if  reaction;  .  .  .  taken  in  excess,  the  stimulating 
ction  may  be  so  transitory,  that  it  (caffeine)  may 
egitimately  be  spoken  of  as  an  accelerator  of  fatigue ; 

experiment  suggests  stroDgly  that  caffeine  is  a 
iangerous  remedy  as  a  stimulant  in  cases  of  prolonged 
atigue,  or  of  that  enhanced  tendency  to  fatigue  which 
s  the  characteristic  feature  of  neurasthenia.” 
is  to  alcohol  Dr.  Rivers  says  with  regard  to  muscular 
rk,  “there  is  definite  evidence  that  small  doses, 
trying  from  5  to  20  c.cm.  of  absolute  alcohol,  have 
io  effect  on  the  amount  or  nature  of  the  work  per- 
ormed  with  the  ergograph,  either  immediately  or 
vithin  several  hours  of  their  administration,  the 
■esults  previously  obtained  by  other  workers  being 
ilmost  certainly  due  to  defects  of  experimental 
nethod,”  one  of  the  chief  being  that  the  per¬ 
il  tested  knew  whether  he  had  or  had  not 
ken  alcohol.  With  a  larger  dose  of  40  c.cm. 
e  evidence  was  uncertain  and  inconstant.  With 
ses  larger  than  40  c.cm.  Hellsten’s  experiments 
owed  a  decided  falling  off  in  the  amount  of  work 
ion  a  dose  of  80  grams  was  taken.  In  the  case  of 
sntal  work  the  available  evidence  points  to  a  decrease 
the  amount,  but  in  some  instances  it  was  not  possible 
detect  any  effect  at  all ;  there  would,  indeed,  appear 
be  very  great  individual  differences,  if  we  are  to 
cept  the  observation  that  even  the  large  dose  of 
0  c.cm.  (3i  fluid  oz.),  equivalent  to  about  6  fluid  oz.  of 
tiisky,  failed  to  show  any  effect  in  some  persons.  It 
ust,  of  course,  be  remembered  that  any  pleasurable 
notion  excited  by  the  ingestion  of  alcohol  was 
:cluded  by  Dr.  Rivers’s  method  of  disguising  the 
cohol,  and  that  emotion  and  excitement  undoubtedly 
feet  the  work  records.  The  ergograph  s  taken 
ter  the  fatigue  and  excitement  of  giving  a  scientific 
IdreBS,  or  after  a  public  dinner,  showed  more, 
)t  less,  sustained  effort,  which  again  is  a  rather 
uprising  result.  The  effect  of  taking  alcohol 
i  prolonged  fatigue,  as,  for  instance,  during 
campaign,  is  the  part  of  the  problem  which 
lost  requires  answer,  but  what  this  is  can  with  diffi- 
llty  be  elucidated  by  the  exact  methods  of  laboratory 
tquiry,  the  varying  factors  of  daily  life  being  unavoid- 
fle.  In  the  case  of  a  co-worker,  Mr.  Webber,  the 
iking  of  40  c.cm.  of  absolute  alcohol  was  followed  by 
veating,  flushing,  and  irritation  of  the  skin,  some 
ilivatioD,  symptoms  of  giddiness,  lassitude,  and  dis- 
lclination  to  use  either  body  or  mind.  The  usual 
me  allowed  for  the  adjustment  of  instruments  between 
lccessive  readings  seemed  too  short ;  several  small 
:cidents  occurred,  and  the  drawing  of  lines  in  the  note- 
ook  was  often  careless.  A  fellow-worker  noticed 
istinctly  the  irritability  of  Mr.  Webber  on  the  40  c.cm. 
ays.  With  smaller  doses  of  10  to  20  c.cm.  (about  3  .to 
fluid  drachms)  absolute  alcohol,  none  of  these 
ymptoms  occurred. 

Tobacco  proved  to  have  a  most  unfavourable  effect  on 
luscular  work,  and  a  distinguished  physiologist 
aforms  us  that  he  can  confirm  this  from  his  own 
xperience;  he  found  that  the  giving  up  of  smoking 
ad  a  most  evident  effect  on  his  energy  and  power  for 
pork.  Dr.  River3  is  to  be  congratulated  on  the  exact 
cientific  spirit  in  which  he  has  carried  out  these 
esearches,  and  we  hope  to  see  them  carried  a  step 
nrther. 


AN  ANTIVIVISECTION  DEMONSTRATION. 

We  are  not  exactly  aware,  as  Mr.  Micawber  said  of  the 
“  gowan,”  what  the  body  which  calls  itself  “  Miss  Lind-af- 
Hageby ’s  Antivivisection  Council”  may  be,  unless  it  be  an 
additional  illustration  of  the  fissi parous  tendency  of  anti* 
vivisectionism.  Whatever  it  may  be,  a  “  demonstration 
“  against  vivisection  ”  was  held  under  its  auspices  at  the 
Caxton  Hall  on  May  12th.  Sir  George  Kekewich,  M.P., 
Honorary  Secretary  of  the  Parliamentary  Association  for 
the  Abolition  of  Vivisection,  was  in  the  chair.  An  “  anti- 
“  vivisection  declaration  ”  signed  by  Miss  Lind-af-Hageby 
was  submitted.  It  stated  among  other  things  that 
“  they  ” — that  is,  doubtless,  the  council  aforesaid — < 

“  oppose  the  practice  of  vivisection  because  it  is 
“inseparable  from  cruelty  to  animals”;  that  they 
“  repudiate  the  vivisector’s  assertion  that  animals  .are 
“  incapable  of  feeling  pain  or  suffering  distress”  (what 
vivisector  ever  said  this  ?) ;  that  they  “  decline  to  accept 
“  the  vivisector’s  tenet  that  cruelty  is  justifiable  provided 
“  it  be  useful  ” ;  that  they  “  proclaim  the  ultimate  unity 
“  of  the  greatest  usefulness  with  the  highest  morality, 

“  and  are  confident  that  a  practice  which  is  spiritually 
“  repulsive  and  morally  deteriorating  cannot  be  scien¬ 
tifically  necessary”;  that  they  desire  completely  to 
disassociate  themselves  from  scientific  research  and 
medical  theories  tainted  with  cruelty  and  from 
participation  in  the  use  of  the  alleged  “  benefits  ’  of 
vivisection.  They  conclude  that  the  “formation  of  the 
“  ‘  Research  Defence  Society  ’  and  the  promulgation 
“  of  its  guiding  principle — as  laid  down  in  the  letter  to 
“  the  press  by  the  President,  that  ‘  the  small  amount  of 
“  ‘pain  or  discomfort  inflicted  is  insignificant  compared 
“  ‘  with  the  great  gain  to  knowledge  and  the  direct 
“  ‘  advantage  to  humanity,’  cannot  stay  or  undermine 
“  the  Antivivisection  Movement.”  On  this  we  may 
remark  that  the  antivivisection  movement  scarcely 
needs  further  staying  or  undermining  than  it  has 
received  in  the  evidence  given  by  its  supporters  before 
the  Royal  Commission,  if  only  the  public  could  be  got  to 
read  it.  Sir  George  Kekewich  said  that  he  had  not 
the  smallest  doubt  that  the  report  of  that  Commis¬ 
sion  would  be  against  them.  His  conviction  is  pro¬ 
bably  well  founded,  for  he  must  have  felt  that  his 
own  examination  was  enough  to  damage  any  cause  in 
defence  of  which  he  appeared.  We  need  not  rehearse 
the  details  of  the  meeting.  The  antivivisectionists 
have  left  themselves  nothing  to  say  in  the  way 
of  argument,  and  are  reduced  to  shrieking.  When 
Miss  Lind-af-Hageby  says  she  and  her  council 
“  believe  deliberate  cruelty  to  animals  to  be  an 
“evil,”  we  can  only  say  with  Mrs.  Gamp,  “Who 
“  deniges  of  it,  Betsy  ?  ”  When  they  “  proclaim  the 
“  ultimate  unity  of  the  greatest  usefulness  with  the 
“  highest  morality,”  we  ask — without  any  hope  of  an 
answer— Why  should  the  good  of  man  be  separated 
from  the  highest  morality,  or  be  made  subordinate 
to  the  comfort  of  a  guinea-pig?  These  good  people 
seem  never  to  realize  that  they  owe  a  duty  to 
their  suffering  fellow  creatures.  Dr.  Snow,  who  not 
long  ago  confided  to  the  Royal  Commission  that  he 
had  never  read  the  Act,  did  not  shed  much  light  on 
the  complex  questions,  which  he  said  were  obscured 
by  a  mass  of  vivisection  fallacies.  He  evidently 
bored  his  audience,  and  we  can  only  wonder  at  the 
presence  on  such  a  platform  of  one  who,  a  fe\v 
months  ago,  expressed  his  belief  that  expeiimen  s 
on  animals  might  sometimes  be  necessary.  We  con¬ 
gratulate  Mr.  Stephen  Paget  on  a  telling  speech  ma  e 
before  people  who  showed  too  clearly  that  they  had  no 
wish  to  hear  the  truth.  Mr.  Cunningham  Graham  made 
what  we  can  only  characterize  as  a  disgraceful  appeal 
to  the  passions  of  the  mob.  A  large  part  of  it  was 
political,  and  was  simply  a  personal  attack  on  Lord 
Cromer ;  but  he  said  (we  take  the  report  of  the  words  from 
the  Standard)  i  “  There  are  many  operations  conducted  in 
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“  the  hospitals  to-day,  useless,  cruel,  and  only  able  to  be 
conducted  for  precisely  the  same  reasons  that  they 
“  were  conducted  on  animals— namely,  that  those 
“  who  undergo  them  are  poor  and  helpless.”  Mr. 
Cunningham  Graham  is  a  sort  of  understudy  to 
Mr.  Bernard  Shaw.  Both  play  to  the  gallery,  and, 
like  Gratiano,  “speak  an  infinite  deal  of  nothing”— 
that  is  to  eay,  of  themselves.  But  Mr.  Cunningham 
Graham’s  charge  is  too  serious  to  be  made  in  a  mounte¬ 
bank  spirit,  and  we  ask  him  to  give  some  proof  of  his 
statements.  Has  he  ever,  we  wonder,  been  inside  a 
hospital  That  is  the  last  place  in  which  your  anti- 
vivisectionist  is  likely  to  be  found.  His  charity  is 
generally  reserved  for  cats  and  dogs,  and  besides  he 
probably  would  not  like  to  have  his  vain  imaginings 
dispelled. 


THE  ROYAL  SOCIETY’S  CONVERSAZIONE. 
There  was  nothing  sensational  at  the  annual  conver¬ 
sazione  on  Wednesday,  but  from  the  medical  standpoint 
the  exhibits  were  of  greater  interest  than  those  of 
previous  years.  The  most  prominent  of  them  was  the 
exhibit  of  the  Executive  Committee  of  the  Imperial 
Cancer  Research  Fund.  There  were  photomicrographs 
showing  every  phase  of  the  change  from  carcinoma  to 
sarcoma,  and  diagrams  illustrating  the  means  whereby 
immunization  had  been  secured  in  mice  through  the 
injection  into  their  system  of  an  extract  of  the  skins  of 
embryo  mice ;  it  was  pointed  out  that,  given  a  mouse 
infected  with  a  cancerous  tumour,  a  fresh  tumour  could 
not  be  ingrafted  into  the  animal  if  it  had  been  in  the 
meantime  protected  by  the  extract  of  a  mouse  embryo’s 
skin.  It  was  further  illustrated  by  photomicrographs 
that  the  types  of  cancer  in  vertebrates  differed  with  the 
different  species,  and  that  it  was  consequently  per¬ 
fectly  intelligible  that  immunity  could  be  acquired 
by  a  member  of  a  given  species  only  by  inject¬ 
ing  the  skin  extract  of  a  member  of  the  same 
species.  It  was  also  shown  that  cancer  was  prevalent 
throughout  the  whole  of  the  vertebrate  kingdom,  with 
the  exception  of  the  reptiles,  in  which  no  case  had  as 
yet  been  observed.  An  instrument  was  exhibited  by 
Mr.  Gray  for  the  purpose  of  simplifying  colour  deter¬ 
minations.  In  principle  it  resembles  the  Lovibond 
tintometer.  There  is  an  aperture  at  the  end  of  the 
stage  for  the  observation  of  the  hair,  eyes,  skin,  or 
what  not,  and  the  colour  is  compared  with  standard 
colour  glasses,  which  are  placed  on  one  side  of  the 
aperture.  The  instrument  should  prove  of  value  in 
view  of  the  importance  at  present  rightly  attached 
to  accurate  determinations  of  colour.  Professor  J. 
Symington  and  Dr.  J.  C.  Rankin  showed  a  series  of 
very  remarkable  skiagrams  illustrating  the  development 
of  teeth  in  man  from  birth  to  puberty.  In  order  to 
take  the  photographs,  the  x  rays  were  directed  from 
within  outwards  and  somewhat  forwards  to  avoid  the 
overlapping  of  the  shadows  of  the  lateral  and  incisor 
teeth.  Mr.  Barnard  exhibited  mercury  vapour  lamps  for 
microscopic  illumination.  The  advantage  claimed  for 
this  is  that  inasmuch  a3  the  visible  spectrum  given  by 
the  light  consists  almo3t  entirely  of  three  bright  lines 
in  the  orange,  green,  and  blue-violet  respectively,  it  is 
possible  by  the  use  of  suitable  absorbent  screens  to 
secure  with  ease  a  monochromatic  source  of  light.  The 
elimination  of  the  red  rays  gives  a  marked  increase  of 
resolving  power;  the  colours  of  differential  stains  are 
not  seen  as  such,  but  the  difference  of  shade  permits  of 
their  being  readily  determined.  Dr.  Hewlett  and  Mr. 
Barnard  showed  a  machine  for  disintegrating  bacterial 
and  other  cells.  Professor  Bottomley  exhibited  the 
beneficial  effects  of  nitrogenous  fixation  in  non- 
4eguminou3  plants,  illustrating  his  work  not  only  by  a 
number  of  pot  experiments,  but  also  by  a  collection 
of  turnips,  radishes,  and  beetroot  taken  from 


(M4y  16,  igag. 


crops  inoculated  in  the  field.  The  exhibits  shower 

that  the  treatment  increased  the  nitrates  present  in  th 
soil,  added  to  the  weight  of  the  crop  and  hastens 
maturity.  Professor  Bottomley’s  success  depends 
according  to  his  own  statement,  on  his  having  brought 
about  co-operation  between  pseudomonas,  azotobacteria 
and  other  nitrogen-fixing  organisms.  Professor  Woof 
showed  that  the  baking  value  of  wheat  was  dependent 
on  two  factors— the  relative  efficiencies  of  the  diastatic 
capacities  of  the  wheat  and  the  physical  properties  of 
the  gluten  which  depended  on  the  acid  and  salts  present 
in  the  grain.  A  big  and  little  loaf  were  exhibited 
which  had  been  made  from  the  same  weight  of  flour 
The  Grouse  Disease  Commissioners  exhibited  a  large 
number  of  the  birds,  the  grits  and  foodstuffs 
recovered  from  their  crops,  and  the  parasites  to 
which  they  were  liable.  A  very  frequent  cause  of 
death  was  the  presence  of  nematode  worms  in  the 
intestinal  canal.  Mr.  C,  V.  Boys  gave  an  interesting 
and  amusing  demonstration  of  the  dynamics  of 
diabolo ;  Mr.  Francis  Fox  took  as  his  subject  the  saving 
of  YY  inchester  Cathedral  and  other  ancient  buildings 
which,  owing  to  the  fact  that  the  foundations  rested  on 
a  layer  of  peat,  involved  the  employment  of  a  diver- 
and  Mr.  Gordon  Hewitt  described  the  life-history  of  the 
house-fly.  After  pointing  out  that  the  small  fly  of  the 
spring  and  th  a  biting  fly,  popularly  considered  as 
specimens  of  the  house- fly,  were  distinct  species,  he 
discussed  the  breeding  grounds  of  the  fly  and  the 
danger  it  was  to  public  health  because  its  habits  and 
its  origin  brought  it  into  contact  with  excremental 
organisms  and  favoured  their  propagation.  The  only 
economic  benefit  the  house-fly  conferred  was  that  it 
showed  the  existence  of  dirt,  because  wherever  dirt  was 
it  was  sure  to  be  found. 


FATAL  CONTUSION  OF  PANCREAS. 

Early  last  year  a  man,  aged  32,  was  knocked  down  in 
the  streets  of  Paris  by  a  dray,  one  wheel  passing  over 
his  abdomen.  Two  hours  later  he  was  admitted  into 
the  Charite.  Dre.  Piquand  and  Toupet,  who  have 
reported  the  case  before  a  French  Society,1  state  that 
the  face  was  pale,  the  pulse  small  and  quick,  and  the 
abdomen  tender  but  not  retracted.  One  hour  later  the 
right  rectus  muscle  became  very  distinctly  contracted, 
and  the  patient  appeared  to  be  sinking  from  internal 
haemorrhage.  Rupture  of  the  liver  was  suspected. 
Abdominal  section  was  performed,  and  the  peritoneal 
cavity  was  found  full  of  blood.  The  most  remarkable 
feature  in  the  nature  of  the  injury  was  its  limitation  to 
the  pancreas.  The  haemorrhage  was  traced  to  an  almost 
vertical  rent  severing  the  head  of  the  pancreas  from 
the  remainder  of  that  organ.  The  laceration  extended 
on  to  the  transverse  mesocolon  above,  and  along  the 
peritoneum  in  front  of  the  third  part  of  the  duodenum 
below.  The  head  of  the  pancreas  itself  was  for  the 
most  part  reduced  to  pulp.  Nevertheless,  none  of  the 
main  mesenteric  vessels  appeared  to  be  torn.  The 
tampon  was  tried  and  failed,  as  might  have  been 
expected.  The  crushed  part  of  the  head  of  the  pancreas 
was  removed.  Then  the  remainder  was  united  to  the 
body  of  the  pancreas  by  five  stout  catgut  sutures  passed 
deeply  into  the  pancreatic  tissues.  This  stage  of  the 
operation  proved  even  more  difficult  than  was  antici¬ 
pated,  not  only  because  of  the  friability  of  the  tissues, 
but  also  because  great  care  had  to  be  taken  not  to 
include  any  of  the  mesenteric  vessels.  The  bleeding 
was  well  controlled  by  the  sutures,  and  the  transverse 
mesocolon  was  closed  with  catgut  and  sewn  over  the 
pancreas,  being  united  by  a  few  interrupted  sutures  to 
the  peritoneum  over  the  second  and  third  part  of  the 
duodenum.  T he  patient,  after  rallying  for  a  while,  died 
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rty  hours  after  the  operation.  At  the  necropsy  it 
9  found  that  no  other  lesion  existed,  and  that 
,  sutures  had  held  well,  and  had  stopped  the  bleed- 
r  The  laceration  was  complete,  as  made  out  at 
ij  operation,  excepting  that  there  was  a  little  untorn 
dge  of  tissue  above,  between  the  head  and  body. 

0  canal  of  Wirsung  was  torn  through,  together  with 
5  entire  middle  and  lower  part  of  the  head.  The 
iat  vessels  had  escaped  damage.  The  authors  observe 
it  Ceccherelli  thought  that  rupture  of  the  pancreas 
;hout  lesion  of  the  intestine  was  impossible,  butW'ilks 
i  Moxon,  Le  Gros  Clarke  and  Wagstaff,  had  reported 
stances  of  this  injury  without  damage  to  the  other 
id  and  hollow  viscera.  The  injury  cannot  be  accu- 
ely  diagnosed,  even  abdominal  section  has  failed  in 
0  case  to  enlighten  the  operator.  Piquand  and 
upet  admit  that  they  discovered  the  source  of 
gmorrhage  by  chance  when  searching  for  a  suspected 
■eration  of  a  mesenteric  vessel  after  they  had  made 
re  that  the  liver  and  kidneys  were  unharmed.  They 
md  that  the  total  number  of  immediate  operations 
■  rupture  of  the  pancreas  amount  to  9,  inclusive  of 
0jr  own;  3  ended  in  recovery.  In  the  first  of 
see  three,  Fontoynont  excised  the  tail  of  the  organ  ; 
the  second,  Garre  sutured  the  severed  tail  on 
the  body  of  the  organ  ;  in  the  third,  Guillemin 
ccessfully  stopped  haemoirhsge  from  a  partial 
ntusion  of  the  head  by  means  of  the  tampon, 
orestin  added  a  tenth  case,  under  his  care  at  the 
opital  St.  Louis  a  few  years  ago.  The  injury  was 
used,  as  in  Piquand  and  Toupet’s  case,  by  the  wheel 
a  vehicle.  Operation  was  delayed  until  a  day  or  two 
ter  the  accident,  the  intestine  was  perforated  at  one 
lint  and  Morestin  believed  that,  so  far  as  he  could 
member,  the  spleen  was  damaged.  The  pancreas  was 
cerated  through  the  body  a  little  to  the  left  of  the 
(dies  of  the  lumbar  vertebrae.  The  peritoneum  and 
eat  omentum  were  covered  with  numerous  thick 
hite  marks  like  grease  spots  from  a  candle,  caused  by 
e  effusion  of  pancreatic  juice.  There  was  diffuse 
jritonitis  which  proved  fatal.  At  the  time  of  the 
jeration  the  haemorrhage  from  the  pancreas  had 
tased. 


MENDELISM. 

;  the  second  of  the  three  Tyndall  lectures  delivered  by 
;r.  Bateson  at  the  Royal  Institution,  he  continued  the 
scussion  of  the  inheritance  of  colour  and  its  exempli- 
cation  of  the  Mendelian  law.  After  quoting  a  number 
'  experiments,  he  considered  in  some  detail  the 
nervations  made  by  Mr.  Hurst  on  the  inheritance  of 
76  colour  in  mao,  and  based  on  the  material  available 
1  Burbage,  Leicestershire.  Mr.  Hurst  divided  eyes  for 
le  purpose  of  classification  into  the  duplex  and  the 
mplex  type.  Both  duplex  and  simplex  eyes  have 
lack  pigment  behind  the  iris,  but  duplex  eyes  have 
Iso  brown  or  yellow  pigment  in  front  of  the  iris, 
hile  in  simplex  eyes  this  pigment  is  quite  absent, 
wenty  eimplex  females  had  mated  with  twenty 
implex  males,  the  hundred  and  one  offspring  all 
ossessed  simplex  eyes.  Fifty  duplex  females 
ad  mated  with  fifty  duplex  males.  Thirty-seven  of 
06  families,  having  a  hundred  and  ninety-five  off- 
priDg,  had  only  descendants  with  duplex  eyes  ;  in  the 
emaining  thirteen  families  the  offspring  numbered 
ixty-thiee,  and  of  these  forty-five  were  duplex  and 
ighteen  simplex.  The  mating  of  duplex  and  simplex 
iarents  produced  the  following  results :  Seventeen 
amilies  produced  sixty-six  offspring,  all  of  the  duplex 
ype,  fifty-two  families  produced  two  hundred  andfifty- 
ight  offspring,  a  hundred  and  twenty-one  beirg  duplex 
md  a  hundred  and  thirty-seven  simplex.  Analysis  of 
>f  these  results  gave  a  striking  Illustration  of  Mendelian 
n-inciples  as  applied  to  man.  For  the  union  of  s’ mplex 


with  simplex  gave  only  simplex,  of  duplex  and  duplex 
either  families  entirely  duplex,  or  duplex  and  simplex 
in  the  ratio  of  about  three  to  one,  and  the  union  of 
duplex  and  simplex  parents  gave  either  all  duplex  or 
duplex  and  simplex  in  the  proportion  of  about  one  to  one. 
The  simplex  type  in  heredity  behaved  consequently  as 
a  Mendelian  recessive  to  the  duplex  type  which  was 
dominant.  It  was  noted  that  the  mating  of  simplex 
and  simplex,  in  view  of  the  experiments  described  in 
the  previous  lecture,  might  have  been  expected  to  have 
given  rise  to  some  duplex,  owing  to  the  meeting  of  com¬ 
plementary  factors,  but  the  fact  that  no  such  reversion 
occurred  pointed  to  the  strong  probability  that  the 
duplex  and  simplex  types  of  eje  colour  in  man  con¬ 
stituted  a  simple  Mendelian  case  of  presence  and 
absence  of  a  pigment.  It  was  also  noted  that  the 
duplex  type  has  three  prominent  varieties :  (a) 
Self-coloured  duplex.  In  this  the  anterior  pig¬ 
ment  is  distributed  over  the  whole  front  of  the 
iris,  obscuring  the  posterior  pigment  as  in 
ordinary  brown  eyes,  (b)  The  ringed  duplex.  In  this 
the  anterior  pigment  is  confined  to  a  ringed  area- 
round  the  pupil,  the  posterior  pigment  being  visible 
round  the  periphery  ef  the  iris,  (c)  The  spotted  duplex. 
In  this  the  anterior  pigment  is  broken  up  into  spots  or 
blotches,  irregularly  scattered  over  the  posterior  ground 
pigment.  Evidence  suggested  that  the  ringed  pattern 
was  recessive  to  the  self-coloured  pattern.  With  regard 
to  the  genetic  relations  of  the  spotted  pattern  to  the 
ringed  and  self-coloured  pattern,  practically  no  evidence 
was  available.  The  lecturer  also  noticed  a  number  of 
abnormalities  in  man  and  their  relation  to  Mendelian 
heredity.  The  cases  had  recently  been  collected  by  Dr. 
Gossage,  and  included  conditions  such  as  a  peculiar 
horny  state  of  the  pilms  and  hands;  in  this  case  the 
abnormal  condition  appeared  to  be  dominant  to  the 
normal,  and  was  in  fact  in  accordance  with  the  usual 
expeiience.  Other  abnormalities,  seeming  to  be  in 
harmony  with  theory,  wore  the  negroid  type  of  hair, 
a  congenital  white  tuft  of  hair,  xanthoma,  the  tendency 
to  baldness,  and  so  forth. 


IMMUNIZATION  AGAINST  TUBERCULOSIS. 


Many  experimenters  have  attempted  to  produce 
artificial  immunity  against  tuberculosis,  and  some 
of  them  have  claimed  to  have  solved  the  problem 
A  discussion  of  many  of  the  attempts  to  produce 
immunity  by  means  of  the  bacilli  of  cold-blocded 
animals,  and  also  of  similar  acid- fast  bacilli,  has 
recently  been  published  by  Lydia  Rabinowitsch,1  who 
concludes  her  remarks  with  an  account  of  some  experi¬ 
mental  tests  which  she  and  Orth  have  carried  out  with 


regard  to  the  supposed  immunity  claimed  by  Fried¬ 
mann.  Orth  takes  up  the  thread  of  her  arguments  and 
details  the  experiments  in  some  length,  discussing 
the  results  obtained.  Briefly,  it  may  be  stated  that 
various  attempts  have  been  made  to  produce  im¬ 
munity  in  animals  by  injecting  the  bacilli  of 
mammalian  and  avian  tuberculosis,  and  also  the 
butter,  timothy  grass,  and  “  mist  ”  bacilli.  All  these 
attempts  have  led  to  practically  negative  results ;  a 
certain  degree  of  inhibition  toward  the  growth  of  true 
tubercle  bacilli  was  attained  in  some,  but  it  never 
reached  any  degree  of  protection  worthy  of  the  name 
of  immunity.  Moeller  appears  to  have  gone  a  stage 
further,  in  that  he  infected  blind  worms  with  tuber¬ 
culous  sputum  and  carried  out  immunizing  experiments 
with  the  culture  gained  from  the  worm.  His  claim 
that  a  satisfactory  degree  of  immunity  can  be  obtained 
—as  far  as  we  remember,  this  was  connected  with  some 
immunizing  experiments  on  himself  with  subsequent 
inoculation  with  small  quantities  of  virulent  human 

bacilli _ has  remained  unconfirmed,  ard  his  experiments 
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themselves  are  too  few  to  justify  a  conclusion.  Bacilli 
which  have  adapted  themselves  to  cold-blooded  animals, 
such  as  the  frog,  were  also  the  material  with  which 
others  worked,  but  the  result  was  always  the  same : 
some  inhibition,  but  no  actual  immunity.  Dr. 
Rabinowitsch  next  deals  with  von  Behring,  who  is 
said  to  have  realized  the  possibility  of  tubercle 
bacilli  of  various  types  being  able  to  exert  a 
protective  action  against  a  type  of  slightly  increased 
virulence.  Dr.  Rabinowitsch  does  not  criticize 
these  experimental  observations  closely,  and  indeed 
it  would  seem  that  more  data  are  required  to  justify 
any  expression  of  opinion.  Friedmann  worked  with  a 
culture  isolated  from  a  case  of  spontaneous  tuberculosis 
m  the  tortoise.  This  bacillus  was  supposed  to  have 
certain  characteristics  which  differentiated  it  from 
other  forms  found  in  cold-blooded  animals.  Among 
other  things,  Friedmann  claims  that  this  bacillus  has 
been  proved  to  be  absolutely  harmless  to  guinea-pigs, 
rabbits,  dogs,  goats,  donkeys,  cattle,  sheep,  pigs,  and 
horses.  He  stated  that  by  treating  guinea-pigs  with 
these  bacilli  he  could  render  them  immune  to  the 
extent  that  they  could  withstand  an  injection  of  a 
culture  of  human  bacilli,  in  a  dose  which  killed  normal 
guinea-pigs  in  three  weeks.  As  his  claims  were 
challenged,  he  submitted  the  question  to  Orth  to  decide 
whether  the  guinea-pigs  which  he  had  “immunized” 
were  immune  or  not.  The  experiments  showed  that 
Friedmann's  guinea-pigs  were  capable  of  being  infected 
with  tubercle  bacilli,  that  the  degree  of  inhibition  was 
small,  and  that  his  claims  to  have  solved  the  problem  of 
immunizing  against  tuberculosis,  like  those  of  others 
who  have  preceded  him,  have  failed. 


THE  HYGIENIC  CONQUEST  OF  TROPICAL 
AFRICA. 

Dr.  Ziemann1  is  a  believer  in  the  possibility  of  the 
conquest,  from  the  hygienic  point  of  view,  of  tropical 
Afnca  for  the  black  and,  with  certain  limitations,  for 
the  white  races.  It  may  be  suggested  that  for  the 
black  races  this  conquest  is  already  an  established  fact, 
but  the  author  points  out  that  the  black  population  is 
really  numerous  only  in  some  favourable  regions,  while 
in  many  parts  of  tropical  Africa  the  population  is  not 

f/?°Ug.h  for  the  °Pening  up  of  the  country.  The 
difficulties  in  the  way  of  progress  depend  upon  the 
peculiarities  of  the  tropical  climate,  the  diseases 
peculiar  to  the  tropics,  and  also  upon  other  circum¬ 
stances  harmful  alike  to  the  white  and  the  coloured 
races.  Dr.  Ziemann  considers  first  the  causes  which 
tend  to  diminish  in  number  and  impoverish  the 
physique  of  the  coloured  races.  The  tracts  of 
Pnmaeval  forest  often  mechanically  hinder  the 
spread  of  the  population.  The  conditions  as  regards 
housing,  food,  and  clothing  are  bad.  The  absence  of 
clothing  is  injurious  in  the  rainy  season  ;  underfeeding 
is  the  rule  amongst  the  natives,  and  especially  is  the 
suppiy  of  animal  proteids  inadequate  ;  the  supply  of 
carbohydrates  is  very  irregular,  partly  because  the 
natives  in  many  regions  do  not  cultivate  products 
such  as  rice  and  maize,  which  could  be  preserved  after 
the  harvest,  but  only  the  more  perishable  bananas, 
mamok,  etc.  As  regards  the  conditions  of  marriage 
the  women  are  married  too  young,  sometimes  as  chil¬ 
dren  of  7  or  8;  artificial  abortion  is  common  ;  the  heavy 
work  is  done  by  the  women,  and  there  is  much  inbreed¬ 
ing  in  some  regions.  The  importation  of  alcohol 
is  an  especially  serious  injury  to  the  black  races, 
lhe  diseases  which  work  havoc  amongst  the  negroes 
are  malaria,  small-pox,  sleeping  sickness,  dysentery, 
ankylostomiasis,  yellow  fever,  and  leprosy.  A  spread  of 
the  knowledge  of  elementary  hygiene  will  tend  to  the 
diminution  or  removal  of  many  of  these  harmful  con- 

1  Beihejte  sum  Archiv  Jur  Schiffs  und  Tropen  Hyg„  December,  1907. 


ditions.  The  prevalent  diseases  are  already,  to  soc 
extent,  preventable,  and  the  power  to  prevent  them 
increasing.  In  the  white  races  the  problem  of  clima 
is  largely  the  problem  of  the  preservation  of  the  pr0Dl 
balance  between  the  intake  and  output  of  hea 
Theoretically,  the  problem  could  be  solved  bv 
diminished  heat  production,  by  diminution  in  tt 
amount  of  food  taken,  or  by  increase  in  the  muscul- 
activity;  but  these  latter  methods,  if  carried  to  a 
extreme,  lead  to  the  ruin  of  white  races.  The  amour 
of  food  taken  can,  it  is  true,  be  diminished  to  son 
extent,  and  the  nature  of  the  food  taken  can  be  chose 
to  suit  the  climate  with  the  utmost  advantage,  but  it : 
found  that  the  amount  of  proteid  taken  by  a  white  ma 
cannot  safely  be  less  than  100  grams  a  day;  on  tt 
other  hand,  fat,  of  which  1  gram  corresponds  t 
9.3  calories,  and  alcohol,  of  which  1  gram  correspond 
to  7  calories,  are  both  to  be  avoided  as  far  as  possible 
indeed,  alcoholism,  according  to  the  author,  is  in  tk 
tropics  almost  as  great  an  enemy  to  the  European  as  th 
climate  itself.  The  loss  of  heat  from  the  body  by  con 
ductioD,  radiation,  and  evaporation  should  be  increasec 
as  far  as  possible,  by  attention  to  the  sort  of  clothin 
adopted,  and  by  adequate  ventilation,  the  use  o 
punkahs,  electric  light,  etc.  The  author  believes  th& 
the  effect  of  the  climate  upon  Europeans  can  b 
so  far  overcome  that  they  can  be  kept  fit  for  botl 
mental  and  moderate  physical  work  throughout  thi 
period  of  one  and  a  half  to  three  years’  service  cus 
tomary  in  the  bad  climates.  Malaria  is  the  onh 
disease  which  needs  to  be  considered  in  connexior 
with  the  white  races.  Against  malaria  no  singk 
method  is  to  be  relied  upon,  but  all  employed  as: 
occasion  demands.  The  author  has  made  great  use  o' 
quinine  prophylactically,  and  has  adopted  the  method! 
of  administering  1  gram  of  quinine  every  fourth  day 
modifying  this  plan  when  necessary.  He  has  also  had 
gratifying  results  from  the  use  of  intramuscular  injec» 
tions  of  the  drug.  In  spite  of  the  small  number  of 
doctors  the  fight  against  malaria  in  Cameroon  has 
succeeded  in  some  of  the  chief  districts  in  bringing 
down  the  mortality  during  several  years  from  10  per 
cent,  and  11  per  cent,  or  more  to  nil,  and  there  are  now 
a  number  of  officials  who  have  remained  free  from 
malaria  during  their  term  of  service,  and  have  returned1 
home  as  well  as  when  they  went  out.  In  dealing  with1 
the  question  of  the  medical  staffs  in  the  Colonies, 
Dr.  Ziemann  says  that  more  doctors  are  needed ;  and, 
above  all,  the  subordination  in  each  colony  of  the  medi¬ 
cal  service  to  a  sipgle  head.  It  is,  further,  much  to  be 
desired  that  a  kind  of  tropical  institute  should  be 
founded  in  each  of  the  larger  Colonies,  with  a  bacterio¬ 
logist  and  a  physiological  chemist,  both  working  under 
the  medical  chief.  Finally,  he  expresses  the  opinion 
that  an  international  committee  for  tropical  medicine 
and  hygiene  should  be  established. 


THE  VETERINARY  AND  MEDICAL  ACTS  CONTRASTED. 
In  the  recent  appeal  in  the  case  of  the  Royal  College  of  | 
}  eteriDary  Surgeons  v.  Collinson,  a  decision  was  given 
in  the  King’s  Bench  Division,  which  goes  much  further 
than  any  previous  judicial  pronouncement  in  protecting 
the  interests  of  veterinary  surgeons.  The  defendant, 
who,  it  was  proved,  was  not  a  member  of  the  Royal 
College  of  A  eterinary  Surgeons,  or  registered  as  a 
veterinary  surgeon,  or  the  holder  of  the  certificate  of 
the  Highland  and  Agricultural  Society  of  Scotland, 
exhibited  outside  his  residence  a  board  with  the  words  I 
M.  Collinson.  Canine  Specialist.  Dogs  and  Cats 
treated  for  all  diseases.”  He  was  prosecuted  before 
the  justices  of  the  Borough  of  Kingston-on-Thames,  but 
acquitted  on  the  ground  that  the  description  quoted 
was  not  in  fact  a  statement  by  him  either  expressly  or 
by  implication  that  he  was  specially  qualified  to  practise 
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(ranch  of  veterinary  surgery  within  the  meaning  of 


i  lection,  and  the  justices  further  held  that  the 
tion  said  “  state,”  and  that  they  were  not  justified  in 
iDg  this  to  mean  “imply.”  The  Royal  College  of 
terinary  Surgeons  appealed  against  this  decision,  and 
i  Lord  Chief  Justice,  in  giving  judgement,  held  that 
jastices  were  wrong.  In  his  opinion  the  section 
ant  to  deal  with  cases  in  which  a  person  did  not  call 
aself  a  veterinary  surgeon  or  veterinary  practitioner, 
i  indicated  by  an  addition  or  description  that  he  was 
pecially  qualified  to  practise  the  same,”  and  he 
ught  “  the  Act  was  meant  to  stop  the  treatment  of 
omestic  animals  in  return  for  fees  by  persons  who 
ere  not  qualified  unless  they  told  the  public  so.”  That 
0  say,  any  public  announcement  by  any  person  that  he 
aid  treat  domestic  animals  professionally  is  a  viela- 
1  of  the  Act  unless  accompanied  by  an  express 
fiaimer  of  being  qualified  to  do  so.  The  Veterinary 
,  differs  from  the  Medical  Act  slightly,  although  the 
ambles  agree  in  stating  that  the  object  is  to  distin- 
sh  betweea  qualified  and  unqualified  practitioners. 
)  penal  clause,  Section  17,  prohibits  the  use  of  the 
s  of  veterinary  surgeon  or  veterinary  practitioner, 
iny  name  and  title,  addition,  or 'description  stating 
t  he  is  a  veterinary  surgeon  or  a  practitioner  of 
jrinary  surgery  or  of  any  branch  thereof,  or  is 
daily  qualified  to  practise  the  same.  It  is  these  last 
ds  that  constitute  the  strength  of  the  penal  clause 
the  opinion  of  the  Lord  Chief  Justice,  as  he 
lently  held  that  the  words  “Canine  specialist,’ 
m  together  with  the  words  “  Dogs  and  cats  treated 
r  all  diseases,”  amounted  to  a  description  of 
defendant  as  “  specially  qualified  to  practise.”  The 
3r  two  judges,  Mr.  Justice  Ridley  and  Mr.  Justice 
ling,  agreed,  although  the  former  expressed  doubts, 
notice  the  Lord  Chief  Justice  seemed  to  think  that 
inimals  are  not  able  to  speak  for  themselves  they 
d  special  protection,  and  therefore  the  Veterinary 
should  be  stricter  and  be  interpreted  more  strictly 
1  the  Medical  Act;  but  while  it  is  true  that  animals 
not  speak,  it  is  also  true  that  they  cannot  read,  so 
;  the  false  assumption  of  titles  can  hardly  be  more 
udicial  to  their  interests.  But  there  can  be  no 
bt  that  the  Veterinary  Act  does,  by  the  words  we 
a  quoted,  afford  greater  protection  to  the  veterinary 
ession  than  the  medical  obtains  from  Section  40 
re  Medical  Act.  Public  opinion  is  apparently  more 
rant  of  quackery  in  relation  to  men  than  to  dogs ; 
it  can  only  be  by  educating  public  opinion  that  the 
mded  legislation  which  the  medical  profession  so 
;h  desires  can  be  obtained  or  rendered  effective,  and 
s  therefore  most  desirable  to  draw  attention  to 
malies  such  as  that  disclosed  in  the  judgement 
vered  in  this  case. 


THE  ROYAL  SANITARY  INSTITUTE. 

.  Council  of  the  Royal  Sanitary  Institute  is 
sually  successful  in  attracting  to  its  annual  dinners 
imber  of  distinguished  guests,  and  the  dinner  held 
Tuesday  was  no  exception  to  the  rule.  The  chair 
taken  by  the  President,  the  Duke  of  Northumber- 
I,  and  among  those  present  were  :  The  President  of 
Royal  College  of  Physicians,  the  Earl  of  Plymouth, 
1  Robert  Cecil,  M.P.,  Sir  Prancis  Sharp  Powell,  M.P., 
Justice  Grantham,  the  principal  medical  officer 
Newsholme)  and  the  chief  engineering  inspector 
be  Local  Government  Board,  Surgeon  General  Bran- 
,  President  of  the  Medical  Board  of  the  Colonial  Office, 
Lord  Mayor  of  Cardifi,  Dr.  Davies,  Chairman  of 
Health  Committee  of  the  London  County  Council, 
Sir  Shirley  Murphy.  The  President,  the  Duke  of 
thumberland,  said  that  the  number  of  members 
well  maintained,  and  that  the  Institute  had  secured 
ippropriate  site  for  new  premises  at  Victoria.  In 
menting  on  the  political  tendencies  of  the  age,  the 


Duke  said  that  not  long  ago  all  legislation  seemed  to 
aim  at  decentralization  and  the  placing  of  executive 
power  in  the  hands  of  local  bodies;  but  he  seemed  to 
discern  in  recent  legislation  a  recognition  of  the  fact 
that  local  inclinations  and  the  personal  interests  of 
county  councillors  and  the  like  sometimes  stood  in  the 
way  of  such  bodies  taking  full  advantage  of  the  powers 
given  them  by  the  Houses  of  Parliament  and  of  their 
carrying  out  their  duties  with  real  efficiency.  Such 
decentralization  of  authority  seemed  not  undesirable, 
as  future  progress  in  sanitation  probably  required  less 
in  the  way  of  really  new  legislative  laws  than  the 
adoption  and  application  of  powers  already  existing. 
He  thought,  however,  that  when  effect  of  the  adoption 
and  thorough  utilization  of  certain  Acts  would  be 
general,  not  local  benefit  only,  and  when  local 
authorities  were  handicapped  in  their  work  by  lack 
of  adequate  means  it  was  the  duty  of  the  legislature — if 
it  insisted  on  the  performance  of  the  duties  in  question — 
to  relieve  the  local  exchequer  by  throwing  the  charges 
on  the  national  treasury. 


PENSION  PROBLEMS. 

Although  in  a  general  way  the  medical  "profession 
shares  the  common  lot  of  humanity  and  the  weal  or 
woe  of  the  community  at  large,  the  ramification  of  its 
interests  is  so  wide  that  nearly  every  fresh  piece  of 
domestic  legislation  brings  a  fresh  problem  special  to 
itself.  The  Pension  Bill,  which  is  likely  soon  to  become 
an  Act,  promises  to  be  no  exception  to  this  rule.  One  of 
its  principal  objects  appears  to  be  to  relieve  a  certain 
section  of  the  population  from  the  stigma  of  pauperism, 
or,  in  other  words,  to  obviate  the  necessity  of  their 
having  recourse  to  the  relieving  officer,  and  such  per¬ 
sons,  even  should  the  age  at  which  a  pension  becomes 
payable  be  reduced  by  five  years  or  more  below  that  at 
present  determined,  will  in  any  case  be  of  advanced  age. 
Obviously,  therefore,  a  large  proportion  of  them  will 
stand  in  need  of  more  or  less  constant  medical  advice 
and  treatment.  Who  is  to  provide  it  ?  Is  a  person  over 
65  drawing  a  pension  of  five  shillings  a  week  one  whom 
medical  men  can  reasonably  expect  to  pay  the  smallest 
sort  of  fee,  even  should  he  or  she  have  the  highest  per¬ 
missible  amount  of  other  means  in  addition  ?  If  not, 
what  means  can  a  medical  man  adopt  when  application 
for  his  services  is  made  to  him  by  such  a  person  ? 
Probably  the  Legislature  will  never  foresee  this  diffi¬ 
culty,  and  still  more  probably  if  it  does  so  it  will,  as  in 
so  many  other  instances,  rely  upon  the  fathomless 
generosity  of  the  medical  profession  to  meet  the 
difficulty  at  its  own  cost.  On  the  other  hand,  it  seems 
possible  that  it  will  be  found  when  the  bill  is  read  that 
Mr.  Asquith  has  contrived  that  a  person  may  receive 
the  services  of  a  Poor-law  medical  officer  and  yet  still 
stand  within  his  description  of  those  who  will  be 
entitled  to  draw  pensions.  In  any  case,  the  prospect 
so  far  as  the  medical  profession  is  concerned  is  not 
inviting.  In  the  one  alternative,  medical  men  in  poor- 
class  districts  will  be  exposed  frequently  to  unmerited 
obloquy  for  refusing  to  admit  on  the  list  of  their 
private  patients  persons  who  cannot  possibly  pay  them. 
In  the  other,  those  who  occupy  positions  under  boards 
of  guardians  will  find  the  number  of  their  official 
patients  enormously  increased,  and  the  whole  profession 
be  a  step  nearer  that  position  of  State-provided  and 
State-controlled  medical  treatment  for  all  and  sundry  so 
dear  to  the  hearts  of  a  certain  number  of  idealists, 
including  a  few  medical  men. 


THE  MOSSO  LABORATORIES. 

In  the  summer  of  last  year,  a  well-equipped  institute 
for  the  study  of  botany,  zoology,  physiology,  bac¬ 
teriology,  and  meteorology  in  their  application  to  high 
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altitudes  was  opened  on  the  Col  d'Olen,  on  the  south 
side  of  Monte  Rosa,  3,000  metres  above  the  sea. 
Besides  a  number  of  special  laboratories,  there  are 
fifteen  comfortable  bedrooms,  as  well  as  library,  dining 
room,  kitchen.  Workers  are  afforded  free  lodging,  but 
are  expected  to  contribute  about  2  francs  a  day  to  the 
expenses  of  lighting,  cleaning,  service,  etc.  Two  places 
are  reserved  for  persons  nominated  by  the  Royal 
Society.  Applications  for  these  places  should  be  made 
in  the  first  instance  to  the  Royal  Society  by  the  end  of 
June,  as  the  laboratory  opens  for  work  at  the  beginning 
of  July,  and  remains  open  for  about  three  months. 


TERRITORIAL  FORCE  GENERAL  HOSPITALS. 

It  will  be  remembered  that  in  his  exposition  of  the 
arrangements  for  the  organization  of  the  medical  corps 
of  the  Territorial  Army,  Sir  Alfred  Keogh  stated  that 
general  hospitals  would  be  established  in  all  the  great 
centres ;  they  would  be  part  of  the  organization  of  the 
several  divisions,  and  it  was  intended  to  invite  members 
of  the  staffs  of  local  hospitals  to  undertake  to  act  on  the 
medical  and  surgical  staffs  of  these  military  general 
hospitals.  It  is  now  announced  that  it  is  proposed  to 
form  twenty-three  such  hospitals,  four  in  London,  two 
in  Glasgow,  and  one  each  in  Edinburgh,  Birmingham, 
Plymouth,  Manchester,  Sheffield,  Aberdeen,  Neweastle- 
on-Tyne,  Liverpool,  Leeds,  Lincoln,  Leicester,  Oxford, 
Cambridge,  Cardiff,  Bristol,  Portsmouth,  and  Brighton. 


Sir  Samuel  Wilks,  who  had  for  some  time  suffered 
from  a  painful  internal  disorder,  obtained  complete 
relief  after  an  operation  performed  a  fortnight  ago  by 
Mr.  Charters  Symonds.  He  takes  food,  sleeps  fairly 
well,  and  will,  it  is  hoped,  be  able  to  get  up  for  a  short 
time  next  week.  Dr.  Jessop,  his  old  friend  and  neigh¬ 
bour,  is  in  constant  attendance.  Sir  Samuel  Wilks,  if 
he  lives  until  June  2nd,  will  complete  his  84th  year.  It 
is  just  four  years  ago  since  he  was  successfully  operated 
upon  for  acute  septic  appendicitis,  and  made  a  satis¬ 
factory  recovery. 


The  announcement  of  the  death  on  Monday  last  of 
Dr.  C.  J.  Cullingworth,  Consulting  Obstetric  Physician 
to  St.  Thomas’s  Hospital,  London,  will  be  received  with 
deep  regret  both  in  Manchester,  where  the  early  part  of 
his  medical  career  was  passed,  and  in  London,  where  he 
had  lived  and  practised  for  the  last  twenty  years.  In 
both  cities  his  professional  skill  and  the  charm  of  his 
character,  at  once  frank  and  gentle,  won  for  him  general 
esteem  and  regard.  Dr.  Cullingworth  had  for  some 
years  suffered  from  anginal  attacks,  which  during  the 
last  six  months  had  been  more  frequent  and  severe. 
We  hope  to  publish  a  full  obituary  notice  in  our  next 
issue. 


i&Rtttd  Jtotos  in  f)  arliattmti. 


[From  our  Lobby  Correspondent.] 

The  Budget,  which  Mr.  Asquith  introduced  on  Thursday 
In  last  week  in  the  most  important  Budget  speech  of 
recent  times,  contains  little  to  affect  the  medical  pro¬ 
fession.  Last  year  the  differentiation  of  the  income  tax 
on  earned  and  unearned  Incomes  was  of  special  interest 
to  professional  men  with  incomes  under  £2,000  a  year 
from  all  sources.  In  the  course  of  the  speech  It  was 
pointed  out  that  the  long-delayed  act  of  justice  to  the 
750,000  persons  who  have  been  affected  by  it  has  only 
cost  the  country  £1,240,000,  or  £10,000  less  than  was 
estimated,  and  has  been  associated  with  an  increase 
of  income-tax  payments  for  the  year  amounting 
to  £1,880,000  over  the  estimate.  It  is  matter 
of  congratulation  that  this  wise  remission  of  a 
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tax  on  earned  incomes  has  been  accompanied  ij 
and  produced,  as  the  Prime  Minister  said,  a  fins 
clal  as  well  as  a  moral  reform.  The  great  featu 
of  the  Budget  was  the  initiation  of  old-age  pensions.  Tl 
scheme  proposed  by  the  Government  will  give  £13  a  ve 
or  5s.  a  week  to  every  man  and  woman  of  70  years  ai 
over.  Married  couples  living  together  are  to  have  £ 
per  annum  Instead  of  £52.  Forfeiture  or  suspension 
pensions  will  be  incurred  by  misconduct,  and  alier 
criminals,  lunatics,  and  actual  paupers  will  be  exclude 
The  pension  will  be  paid  through  the  Post  Office  at 
there  will  be  no  connexion  whatever  with  the  Poor  La 
The  scheme  Is  calculated  to  cost  six  millions  a  year  i 
the  estimated  500,000  pensioners.  The  scheme  was  ve 
favourably  received  and  Is  practically  the  same  as  th 
proposed  in  Sir  Walter  Foster’s  bill  of  1892  when  he  fir 
brought  the  subject  before  Parliament  with  this  differed 
that  the  commencing  age  was  65.  The  other  great  featu 
was  the  reduction  of  the  duty  on  sugar  by  id.  per  1 
This  will  cost  £3,400,000,  but  will,  it  is  maintained,  be 
boon  to  the  poor  and  a  help  to  a  number  of  industrl 
that  depend  on  cheap  sugar.  The  reception  of  the  Budg 
was,  generally  speaking,  very  favourable. 


The  Irish  Universities  Bill  was  read  a  second  time  c 
Monday  night  after  a  debate  which  occupied  most  of  tl 
sitting.  The  opposition  to  the  measure  came  from  tl 
Nonconformist  section  for  whom  Mr.  A.  Hutton  and  D 
Hazel  were  the  spokesmen.  They  were  supported  by  son 
of  the  Ulster  members,  who  also  objected  to  denomln 
tional  colleges.  There  was  little  about  medical  educatio 
in  the  discussion  except  in  the  speech  of  Mr.  Gampbe) 
one  of  the  members  for  Trinity  College,  Dublin,  wh 
strongly  criticized  the  proposed  senate  of  the  new  unive 
sity  in  Dublin.  Twelve  out  of  the  thirty-five  were  media 
doctors,  six  of  them  being  professors  of  the  St.  Cecil!! 
Street  School  of  Medicine.  One  seemed  to  have  r 
university  education  of  any  sort  or  kind;  another  was 
prominent  member  of  the  United  Irish  League,  and 
third  was  a  clerk  in  the  Civil  Service,  who  owed  his  plat 
to  being  a  vice-president  of  the  Gaelic  League.  The  mol 
grievous  lolot  of  all  was  the  gross  Injustice  the  bill  sougl 
to  perpetrate  on  the  School  of  Medicine  in  connexio 
with  the  College  of  Surgeons.  It  was  notorious  that  1:1 
the  south  and  west  of  Ireland  no  medical  applicar 
for  any  post  had  a  chance  with  local  bodies  unles 
he  could  show  he  had  the  diploma  of  the  St.  Cecilt 
Street  School,  which  was  controlled  and  governe 
by  the  Roman  Catholic  hierarchy.  What  was  goto 
to  be  the  position  of  the  school  of  medicine  oi  th 
College  of  Surgeons  under  this  bill  ?  That  old  instltc 
tion  had  flourished  on  Its  own  merits,  having  no  endow 
ment  from  the  State.  The  university  would  at  one 
recognize  the  St.  Cecilia  Street  School  as  a  school  (i 
medicine,  with  all  the  benefits  of  State  money  and  equip 
ment,  prizes,  bursaries,  and  professorships,  and  how  the 
would  it  be  possible  for  the  school  of  medicine  attache 
to  the  College  of  Surgeons  to  compete  ?  He  feared  th 
result  would  be  that  every  man  who  came  out  of  Dubli 
with  a  medical  degree  would  bear  a  religious  brand  upo 
him,  because  they  would  have  killed  the  only  extra  schocj 
of  medicine  that  at  present  existed  In  Ireland.  If  the 
were  going  to  set  up  a  richly  equipped  and  endowe1 
school  of  medicine  in  rivalry  with  the  medical  schoc 
of  the  College  of  Surgeons,  how  could  they  resist  thel 
demand  to  be  placed  on  a  footing  on  which  they  woul 
be  able  to  compete  with  their  powerfully  enriched  rival 
That  was  a  demand  consistent  with  ordinary  justice  an 
the  practice  of  the  House.  He  made  a  strong  appeal  t 
the  right  hon.  gentleman  not  to  allow  the  State  to  Inflic 
a  cruel  injustice  on  this  medical  school  attached  to  th 
College  of  Surgeons.  Personally  he  did  not  believe  tha 
the  House  would  tolerate  the  crushing  out  of  this  schoc 
for  the  benefit  of  a  rival,  thereby  leaving  no  school  fo 
the  attendance  of  students  who  detested  the  infusion  c 
a  religious  atmosphere  in  connexion  with  the  pursuit  c 
their  professional  studies.  The  other  representative  c 
Trinity  College,  Dublin,  Sir  Edward  Carson,  gave  the  Bll 
warm  support.  Mr.  Birrell,  In  winding  up  the  debate 
referred  to  the  powers  of  affiliation  which  the  universi 
ties  would  possess,  but  hoped  they  would  be  exercisei 
with  profound  caution.  After  the  closure  had  beei 
carried,  the  second  reading  was  adopted  by  a  majority 
of  313. 


I 
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The  Housing  Bill  came  up  for  second  reading  on  Tuesday 
st  and  occupied  the  whole  sitting.  Mr.  John  Burns,  In 
ovlng  the  second  reading,  made  a  long  speech,  full  of 
laracteristic  touches,  in  which  he  dealt  at  length  with 
rercrowding  In  town  and  country  and  the  inevitable 
icrease  in  the  death-rate  associated  with  Insanitary  con- 
tions.  He  defended  London,  as  compared  with  other 
•eat  cities.  In  Berlin,  with  two  millions  of  people  living 
1  26,000  houses,  290  per  acre,  as  against  62  in  London, 
id  77  people  per  house,  as  against  8  in  London,  the  death- 
lie  ranged  from  18  to  20,  while  in  London  it  ranged  from 
to  16.  And  in  every  aspect  of  physical  life  they  found 
iat  London,  notwithstanding  its  drawbacks,  owing  to  its 
nail  houses  and  fewer  people  per  acre,  was,  in  all  the 
Iseases  that  were  due  to  congestion  of  population  and 
snsity  per  house  or  per  room,  such  as  infant  mortality, 
■arlet  fever,  diphtheria,  typhus,  and,  above  all,  tuber- 
llosis,  a  long  way  ahead  as  compared  with  towns  and 
ties  in  foreign  countries.  He  thought  it  would  interest 
te  House  to  know  the  difference  in  the  matter  of  certain 
iseases  between  the  ordinary  cottage  and  the  back-to-back 
jmses  that  too  frequently  prevailed,  which  the  Local 
overnment  Board  never  sanctioned  now,  and  which  they 
lght  to  get  rid  of  as  quickly  as  they  could.  The  general 
?ath-rate  in  the  back-to-back  houses  was  135,  as  against 
10  In  the  ordinary  cottage ;  in  zymotic  diseases  It  was 
55,  as  against  ICO ;  and  in  diarrhoea  182  to  100.  Over- 
•owding  produced  disease  to  an  extent  that  they  had  a 
ght  to  terminate,  and  a  proof  of  that  was  to  be  found  in 
ie  deaths  from  consumption.  Taking  the  figure  of  100, 
e  found  that,  whereas  in  the  general  population  711 
jrsons  died  of  consumption  in  the  less  crowded  portions, 
400  died  in  the  overcrowded  portions.  In  Glasgow  the 
mditions  were  even  worse  than  that,  due,  mainly,  to  the 
ct  that  54  per  cent,  of  the  Glasgow  people  were 
ring  more  than  two  in  a  room.  These  were  condi- 
ons  which  they  hoped  to  modify  and  ultimately  to  abolish. 
e  also  dwelt  on  the  town-planning  provisions  of  the  bill, 
id  the  Increased  powers  as  well  as  the  financial  ad¬ 
jutages  offered  by  the  bill  to  rural  districts,  and  con- 
uded  by  saying  that  he  disapproved  of  commissioners 
•r  the  work  of  housing,  and  proposed  to  appoint  addi- 
onal  inspectors  and  to  reorganize  the  Housing  and 
ublic  Health  Department  of  the  Local  Government 
oard.  Within  the  last  two  years  a  hundred  housing 
:hemes  had  been  undertaken,  projected  or  sanctioned  by 
ie  Board.  He  hoped  also  to  publish  monthly  a  local 
ivernment  journal  which  should  do  for  housing,  Infant 
lortality,  public  health,  and  kindred  matters  what  the 
abour  Gazette  did  for  labour. 

Mr.  Long,  who  followed,  as  he  said,  In  no  partisan 
ilrit,  criticized  the  bill  as  obscurely  drafted  and  ill 
igested.  It  did  really  little  for  rural  districts  where  the 
uestion  of  expense  stood  In  the  way.  He  argued  for 
Iving  the  county  council  greater  powers  instead  of 
irowing  the  responsibility  on  the  Local  Government 
oard. 

Sir  Walter  Foster  complained  of  the  short  time  given 
r  the  consideration  of  the  bill,  and  contrasted  It  with 
le  more  generous  treatment  given  to  the  House  over  the 
mall  Holdings  Act  of  last  year.  He  considered  the  bill 
Isappointlng,  especially  as  regards  the  rural  districts,  as 
proceeded  very  much  on  the  lines  of  previous  Acts 
hich  had  failed.  There  was  a  lack  of  originality  In  the 
eatment  of  the  subject.  He  pointed  out  the  futility  of 
intral  control  when  the  pivot  on  which  all  action  turned 
>r  better  housing  was  the  action  of  local  health  officers, 
nless  these  officials  could  be  rendered  more  independent 
1  the  execution  of  their  duty  all  driving  power  from 
aove  would  be  useless.  He  regretted  that  the  right  hon. 
3ntleman  had  not  adopted  the  first  recommendation  of 
ie  Select  Committee  and  made  the  county  council,  with 
s  enormous  power,  Its  control  of  money,  the  more  secure 
mure  of  its  officers,  and  the  volumes  of  information  at  its 
)mmand,  the  local  authority  under  the  bill.  He  hoped 
iat,  at  any  rate,  he  would  see  his  way  to  accept  an 
mendment  providing  that  none  of  the  officers  of  the 
iatrict  councils  should  be  dismissed  without  the 
pproval  of  the  Local  Government  Board. 

Sir  J.  Dickson  Poynder,  as  Chairman  of  the  Select 
ommittee,  criticized  the  bill  at  length,  and  said  the 
ouslng  part  was  weak  and  in  many  of  its  clauses  was  a 
Ighly  Germanized  and  bureaucratic  measure.  There  was 
30  much  centralization,  and  the  county  councils  should 


have  been  recognized.  He  asked  for  a  periodical  survey 
of  all  cottages,  and  advocated  conditions  of  security  of 
tenure  for  health  officers. 

The  debate  was  continued  by  several  speakers,  among 
whom  Sir  John  Brunner  put  in  a  strong  plea  for  whole¬ 
time  medical  officers  of  health.  Mr.  Lyttelton  afterwards 
spoke  of  the  action  taken  in  Birmingham  In  clearing 
insanitary  areas,  and  Mr.  Masterman,  the  new  Parlia¬ 
mentary  Secretary  of  the  Local  Government  Board,  replied 
In  a  well-informed  and  sympathetic  speech. 

The  question  of  land  valuation  was  then  raised  in  an 
amendment  moved  by  Mr.  Hart  Davies  and  Mr.  Wedg¬ 
wood,  who  contended  that  a  measure  for  land  valuation 
and  the  taxation  of  land  values  must  precede  any  effective 
bill  for  housing.  The  Prime  Minister,  in  reply,  promised 
that  at  an  early  date  a  valuation  bill  would  be  Introduced 
which  would  meet  the  objects  of  the  amendment.  The 
amendment  was  then  withdrawn,  and  the  bill  read  a 
second  time  without  a  division. 


The  Pay  of  Medical  Officers  in  Charge  of  Gaols  in  India. 

— Mr.  Rees  last  week  called  attention  to  the  fact  that 
uncovenanted  medical  officers  In  charge  of  gaols  had  not 
shared  in  the  new  scale  of  pay  for  Indian  Medical  Service 
officers  doing  the  same  kind  of  work,  and  the  Under 
Secretary  of  State  replied  that  the  recent  improvement  of 
the  pay  of  members  of  the  Indian  Medical  Service  in 
charge  of  gaols  was  part  of  a  general  improvement  of  the 
pay  of  that  service  introduced  with  a  view  to  making  the 
service  more  attractive,  and  securing  more  and  better- 
qualified  recruits.  The  same  considerations  did  not  apply 
in  the  case  of  the  officers  referred  to  in  the  question,  who 
were  not  members  of  the  Indian  Medical  Service,  and 
whose  rates  of  pay  were  determined  by  the  conditions  of 
their  own  service.  The  Secretary  of  State  did  not,  as  at 
present  advise  d,  see  sufficient  reason  to  take  any  action  in 
the  matter,  which  was  primarily  one  for  the  consideration 
of  the  Government  of  India. 


Deaths  under  Anaesthetics. — Mr.  Bramsdon,  who  is 
coroner  for  Portsmouth,  recently  asked  the  Prime 
Minister  whether  his  attention  had  been  called  to  the 
large  number  of  deaths  that  occurred  annually  from  the 
effects  of  anaesthetics  administered  to  patients  who  were 
about  to  undergo  or  were  undergoing  operations,  or  after 
such  operations  had  been  performed ;  whether  he  was 
aware  that  there  was  no  official  record  of  the  number  of 
deaths  that  really  occurred  during  anaesthesia,  partly 
because  such  deaths  were  sometimes  certified  as  due  to 
causes  other  than  anaesthesia,  and  in  that  case  were  not 
reported  to  the  coroner,  and  partly  because  notification 
was  not  followed  by  official  inquiry ;  whether  he  was 
aware  that  those  persons  who  administered  anaesthetics 
were  not  necessarily  specially  trained  to  do  so  or  always 
registered  medical  practitioners ;  and  whether,  having 
regard  to  the  greater  safety  of  the  public  and  for  the 
advance  of  scientific  medicine,  he  would  consider  the 
advisability  of  securing  a  more  accurate  and  compre¬ 
hensive  knowledge  of  all  the  facts  connected  with  the 
administration  of  anaesthetics,  whether  fatal  or  non-fatal, 
by  appointing  a  Royal  Commission  with  advisory  powers 
to  investigate  and  report  upon  the  whole  question.  The 
Home  Secretary,  replying  on  behalf  of  the  Prime 
Minister,  said  he  had  not  yet  completed  the  inquiries 
referred  to  In  the  answer  which  he  gave  to  the  honorary 
member  on  March  30th.  He  was  not  certain  that  a  formal 
Investigation  was  either  necessary  or  desirable,  but  the 
matter  was  receiving  careful  consideration. 

The  ffiost  of  the  Belfast  Health  Commission. — In  reply  to 
a  question  by  Mr,  Devlin  on  Tuesday,  Mr.  Blrrell  said 
that  the  cost  of  this  inquiry  was  not  yet  ascertained. 
Five  hundred  pounds  would  be  paid  by  the  Exchequer, 
and  the  remainder  would  fall  on  the  local  rates. 


Irish  Poor-Law  Reform. — Mr.  Birrell  stated,  in  answer 
to  a  question  by  Mr.  Patrick  O  Brien  on  Tuesday,  that 
the  importance  of  dealing  with  the  question  of  Poor-law 
reform  in  Ireland  was  fully  recognized  by  the  Govern- 
ment,  and  it  was  intended  to  introduce  a  Bill  on  the 
subject  with  as  little  delay  as  possible.  It  was,  however, 
out  of  the  question  to  Introduce  such  a  measure  during 
the  current  session,  but  he  hoped  it  would  be  one  of  the 
first  to  be  Introduced  next  year.  v  ;  ;  , 
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Urclaitii. 

[From  our  Special  Correspondents.] 


The  New  Universities, 

[A  note  on  the  debate  on  the  second  reading  of  the  Irish 
Universities  Bill  will  be  found  at  page  1198  ] 

Royal  University. 

At  a  meeting  of  convocation  on  May  12th,  over  which 
the  vice-chancellor,  Sir  Christopher  Nixon,  presided, 
a  report  from  the  annual  committee  of  convocation, 
urging  upon  the  Government  the  importance  of  assigning 
to  convocation  of  the  proposed  universities  such  large 
powers  as  would  give  these  bodies  real  weight,  was  unani¬ 
mously  adopted.  The  following  resolution  was  also 
adopted  unanimously : 

That,  In  the  opinion  of  convocation,  the  number  oT  repre¬ 
sentatives  on  the  governing  bodies  in  the  proposed 
Universities  Bill  to  be  elected  by  the  graduates  of  these 
universities  Is  totally  inadequate. 

A  resolution  was  also  adopted  claiming  that  extern 
students  should  be  eligible  for  degrees. 

The  Royal  College  of  Surgeons. 

The  Council  of  the  Royal  College  of  Surgeons  is 
naturally  alarmed  at  the  effect  which  the  medical  school 
of  the  new  university  Is  likely  to  have  upon  Its  school. 
It  has  circulated  among  all  members  of  Parliament  a 
statement  in  which  it  justifies  Its  claim  to  special  con¬ 
sideration.  It  points  out  that  the  college  school  instituted 
In  1784  is  without  any  endowment,  and  that  under  the 
bill  It  Is  proposed  to  set  up  the  Catholic  university 
medical  school,  with  large  State  endowments  and  splendid 
equipment,  to  compete  with  an  institution  which  is 
obliged  to  live  upon  the  ordinary  fees.  The  result,  it  is 
submitted,  must  lead  to  the  closing  of  both  school  and 
college.  We  have  already  pointed  out  that  serious  damage 
is  likely  to  be  done  to  the  medical  schools  of  Trinity  and 
of  the  College  of  Surgeons.  The  council  of  the  college 
has  done  everything  in  Its  power  to  arouse  interest  in  its 
case,  and  to  impress  upon  Parliament  the  unfairness  of 
using  the  money  of  the  taxpayers  to  crush  out  an  Institu¬ 
tion  which  for  a  century  and  a  quarter  has  done  such 
admirable  educational  work  In  Ireland.  In  the  debate  on 
the  second  reading,  Mr.  Campbell,  M.P.  for  Dublin  Univer¬ 
sity,  urged  the  case  of  the  College  of  Surgeons,  but  Mr. 
Blrrell,  with  an  overwhelming  majority  behind  him,  could 
afford  to  remain  silent  on  the  point. 

The  bill  is  assuredly  going  to  pass,  but  there  will  still 
be  opportunities  to  press  this  grievance  upon  Parliament, 
and  it  may  be  found  possible  to  assist  the  college  by  a 
sufficient  grant  to  enable  It  to  meet  the  coming  competi¬ 
tion.  The  English  College  of  Surgeons  has  done  what  it 
could  to  help  its  sister  in  Ireland,  but  there  are  other 
schools  In  England  and  Scotland  which  ought  to  take 
part  in  the  struggle  for  justice.  It  is  not  too  late  to  make 
their  voices  heard. 

Criticisms  of  the  Senate  of  the  New  University  in 

Dublin. 

A  list  of  the  proposed  senate  of  the  new  university  in 
Dublin  was  published  in  the  Journal  on  April  25th, 
p.  1014.  Its  constitution  has  come  in  for  a  good  deal  of 
criticism. 

Dr.  J.  P.  Mahaffy,  S.F.T.C.D.,  has  written  to  the  Irish 
Times  explaining  that  when  he  gave  his  support  to  the 
“  three  ut  iversities  ”  solution  of  the  vexed  question  of  higher 
education  In  Ireland  he  did  so  because  the  alternative  seemed 
to  be  the  Bryce  scheme.  He  thought  the  solution,  though  not 
the  best,  better  than  none.  But  the  publication  of  the  pro¬ 
posed  senates  shows  that  it  is  a  bill  not  for  promoting  educa¬ 
tion  but  for  endowing  conflicting  creeds.  Among  the  proposed 
governors  of  the  new  establishments  there  are  very  few  whom 
aDy  sensible  man  would  oonsult  on  the  education  of  his  child, 
far  less  entrust  him  to  their  care.  The  Irish  public  are 
gathering  into  separate  camps.  The  argument  that  at  all 
events  this  bill  “leaves  Trinity  College  alone  ”  seems  to  him 
both  selfish  and  short-sighted.  If  Trinity  College  is  really 
“  left  alone,”  it  will  of  course  die  presently  of  atrophy. 

A  Catholic  layman  writes  to  the  papers  expressing  the 
opinion  that,  leaving  out  the  Protestant  representatives,  on 
whom  he  makes  no  comments,  and  the  bishops  and  clergymen, 
the  list  is  not  likely  to  command  the  confidence  of  the  parents 
from  the  three  provinces,  or  the  respect  of  the  new  pro¬ 
fessoriate.  If,  in  addition  to  the  exceptions  he  makes,  four 
or  possibly  six  names  of  eminence  be  expuDged,  would  any 


body  of  Catholics  select  these  as  the  best  men  to  represent 
learning,  culture,  experience  of  affairs,  and  knowledge  of  the 
educational  needs  of  Ireland  ?  He  complains  that  the  senate  is 
dominated  by  a  disproportionate  medical  element,  and  sajs 
that  It  was  Dot  for  a  glorified  medical  school  that  the  Catholics 
were  besieging  Parliament.  Mr.  BlrreP,  the  writer  asserts 
has  chosen  to  ask  the  opinion  of  a  small  coterie  of  Dublin 
doctors,  making  one  of  them  his  principal  adviser  and 
negotiator.  Was  the  scheme  submitted  to  the  Education 
Committee  of  the  Irish  party,  or  were  the  bishops  directly 
consulted  ?  1 

The  Constituent  Colleges  of  the  Ntio  University  in 

Dublin. 

The  Charters  for  the  Constituent  Colleges  have  been 
published  and  declare  the  various  representative  persons 
of  whom  the  various  councils  shall  consist  as  foLowe: 

The  Dublin  C allege. 

*Denis  Joseph  Coffey,  M.A.,  M  B.,  B.Uh,,  President. 
Stephen  James  Brown. 

Arthur  W.  Conway,  M.A, 

M.  F.  Cox.  M.D. 

The  R9v.  Wm.  Dalanv.  S  J.,  LL  D. 

Alexander  Dempsey,  M  D. 

Robert  Donovan.  B.A. 

Charles  Doyle,  M.A  ,  K  C. 

Miss  Mary  T.  Hayden,  M.A. 

H.  P.  Lane. 

J.  S.  M’ArdJe,  M.Ch. 

J.  A.  M’Clalland,  M.A  ,  D.Sc. 

John  M’Neill,  B.A. 

H.  C.  M’ Weeny,  M.A. 

Wm.  Magennis,  M  A. 

The  Right  Rev.  Monsignor  Mannix,  D.D. 

J.  Mooney. 

Sir  Christopher  NixoD,  Bart..  M  D. 

Charles  A.  O’Connor,  M  A  ,  K.C.,  First  Sergeant- at- Law. 
Miss  Agnes  O’Farrelly,  M.A. 

Patrick  J.  O’Neill. 

*Alderman  Gerald  O’Reilly,  the  Right  Hon.  the  Lord  Mayer 
of  Dublin. 

The  Right  Hon.  Christopher  Palles,  LL  D  ,  Lord  Chief  j 
Baron. 

Patrick  Sample,  M  A. 

George  Slgerson,  M.D. 

Laurence  Ambrose  Waldron,  M.P. 

A  few  other  persons  will  be  proposed. 

The  Cork  College, 

*B.  C.  A.  Windle,  M.A.,  D.Sc  ,  M.D.,  F.R.S.,  President. 

The  Rev.  G.  B  Baker,  B.  A.,  B.  U. 

The  Rev.  Michael  Barrett,  Ph.D. 

*W.  Bargin,  M.A.  (Professor). 

*W.  F.  T.  Butler,  M  A.  (Professor). 

John  Walsh  Clery,  D.L. 

Eugene  Joseph  Ignatius  ConolJy. 

*Henry  Corby,  B.A.,  M.D.,  M.Ch.  (Professor). 

Henry  Dale,  J.P. 

*Augustu8  E.  DIxod,  M.D.  (Professor). 

Thomas  DonovaD,  J.P. 

Michael  Edward  Fitzgerald,  J.P. 

Sir  Stanley  HarriogtoD,  B.A.,  J.P. 

"Marcus  Hartog,  M.A  ,  D.Sc.  (Professor). 

Maurice  Healy. 

William  Henry  Hill,  B  E.,  F.R.I  B  A, 

James  Long,  J.P. 

William  McDonald,  J.P. 

D.  D.  Madigan. 

The  Right  Rev.  William  Edward  Meade,  D.D. 

Michael  Murphy. 

The  Most  Rev.  Thomas  O’Callaghan,  D.D. 

^Charles  Yelverton  Pearson,  M.D.,  M  uh  ,  F.RCS.  (Pro¬ 
fessor). 

Augustine  Roche,  M.P. 

Robert  Unlaeke  Fitzgerald  Townsend. 

The  Galway  College. 

*  Alexander  Andersen,  M.A.,  LL.D.,  President. 

P.  J.  Boland.  B  A. 

The  Rev.  J.  Clarke,  B.A.,  D.D. 

*Nlcbnlas  W.  Colahan,  M.D.,  M.Ch.  (Professor). 

The  Rsv.  E.  A  D’Alton,  M  R  I.A. 

The  Very  Rev.  Canon  Daly,  D.D. 

William  Daly,  J  P.,  D  L. 

The  Very  Rev.  Peter  Dooley,  P.P. 

Joseph  Glynn,  B.A. 

Stephen  Gwynn.  M  P. 

His  Grace  the  Most  Rsv.  John  Healey.  D.D. 

John  Patrick  Henry,  M.A  ,  M.D.,  B  Ch. 

The  Very  Rev.  Michael  Higgins,  D.D. 

The  Lord  Killanin,  D.L. 

*Rlchard  J.  Ktnkead,  B.A.,  M.D.  (Professor)* 

The  Most  Rev.  F.  J.  MacCormack,  D.D. 

Martin  M'Donoeh. 

The  Rsv.  T.  O.  Kelly,  B.D. 

The  Right  Rsv.  James  O’Sullivan,  D.D. 

^Joseph  P.  Pye,  M  D.  (Professor). 
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♦Alfred  Senler,  Ph.D.  (Professor). 

♦Valentine  Steinberger,  M.A.  (Professor). 

'  *Edward  Tdwnsend,  M.A  ,  D.80,  (Professor). 

♦Wllbrabam  F.  Trench,  M,A.  (Prolessor). 

Another  person  or  other  persons  will  be  proposed. 

In  the  oase  of  the  persons  whose  names  are  marked  with 
terlsks  it  will  be  proposed  that  the  nomination  shall  have 
act  only  while  they  hold  the  offices  a  description  of  which 
attached  to  their  names,  and  that  If  any  such  persons  cease 
hold  snch  office  a  vacancy  will  occur  to  be  filled  by  a 
ither  nomination. 

Irish  Medical  Association. 

The  Committee  of  the  Irish  Medical  Association  has 
ninated  Sir  William  Smyly  President  for  the  ensuing 
ar. 

“NO  SuBRENDER,”  CASTLEREA, 

Londonderry  will  have  to  look  to  its  laurels  for  the 
istlerea  Board  of  Guardians  seems  disposed  to  filch  ils 
yourite  motto. 

This  must  be  the  deduction  from  the  following  recent 
cldent:  Dr.  McDermott,  one  of  the  dispensary  medical 
icers,  resigned  on  the  grounds  of  bad  health,  and 
Mr.  Sweeny  had  the  temerity  to  ask  that  he  be 
anted  the  highest  superannuation  allowable  on  the 
vil  Service  scale  in  consideration  of  his  thirty  years’ 
rvlce.  Then  the  celebrated  Mr.  Webb  spoke  up : 

oppose  anything  in  the  name  of  a  pension,”  he  said. 
’  hold  it  Is  a  precedent  we  should  not  lay  down,  and  I 
11  oppose  the  giving  of  pensions  to  men  who  are  already 
11  paid  for  the  services  they  render.  If  we  once  adopt 
is  principle  we  can’t  deviate  from  it,  and  we  will  have 
give  pensions  all  round.”  After  further  discussion  It 
>s  mentioned  that  Dr.  McDermott  was  on  his  deathbed, 
d  It  was  decided  to  postpone  further  consideration  in 
e  expectation  presumably  1  hat  the  applicant  would 
ve  no  need  of  a  pension,  and  the  guardians  could  go  to 
eir  constituents  at  the  coming  elections  with  the  cry  of 
10  surrender  to  the  doctors.” 

The  Poor  Law  Association  of  Ireland  has  a  superaunua- 
m  bill  printed,  but  unfortunately  Mr.  Ginnel,  M,P,,  a 
od  friend  to  the  service,  ha3  only  been  released  from 
Ison  alter  four  months’  Incarceration,  on  the  grounds  of 
i  health,  and  It  is  unlikely  he  will  be  ablo  to  resume 
3  parliamentary  duties  in  time  to  have  the  bill  con- 
lered  this  session. 

This  bill  Is  not  at  all  so  favourable  to  the  officers  as  the 
lglish  bill,  but  it  was  the  best  the  association  could 
vise  with  any  prospect  of  getting  it  accepted,  and 
ictlcally  makes  them  provide  the  entire  sum  required 
deductions  from  their  meagre  salaries  ;  and  yet,  so 
?at  Is  their  need  for  some  provision  for  their  old  age 
it  they  are  willing  to  accept  It  rather  than  remain  at 

1 3  mercy  of  the  class  who  compose  the  Boards  of 
lardians  of  these  times. 


toflaniJ 
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[From  oua  Special  Correspondents.] 


Memorial  to  the  late  Professor  Annandale. 
a  memorial  to  the  late  Professor  Annandale  It  is  pro¬ 
sed  that  a  fund  should  be  raised  for  the  purpose  ol : 
Awarding  a  gold  medal  to  the  best  student  of  clinical 
■gery  In  the  final  examination,  to  be  known  as  the 
nandale  Gold  Medal  in  Clinical  Surgery;  (2)  pro- 
ling  a  bust  of  the  late  professor  to  be  placed  in  the 
nlcal  theatre  of  the  Royal  Infirmary;  and  (3)  devotlDg 
7  surplus  to  some  memorial  in  connexion  with  the 
iletlc  club  o!  the  university,  with  which  the  late  pro- 
sor  was  so  long  connected  and  so  deeply  Interested  In. 
oae— and  there  must  be  many  all  over  the  world— wto 
I  *ire  to  subscribe  are  asked  to  communicate  with  Mr. 
M.  D.  Watson,  C.A.,  13,  Rutland  Square,  Edinburgh, 
!  Secretary  and  Treasurer  of  the  Committee  in  charge  of 
j  i  memorial. 

The  late  Dr.  Underhill, 

U  the  weekly  meeting  of  the  managers  on  Monday, 
iy  llth,  Mr.  Geo.  A.  Berry  moved  that  the  managers 
mid  place  on  record  the  high  appreciation  of  the  ser¬ 
es  ol  the  late  Dr.  Underhill  to  the  Royal  Infirmary. 
e  minute,  which  was  agreed  to  unanimously,  was  to  the 
set  that,  as  a  member  of  the  Board,  Dr  Underhill  took 


an  active  and  interested  part  in  the  management  of  the 
hospital.  A  large  amount  of  work  devolved  upon  him  as 
convener  0!  the  Medical  Committee.  The  members  of 
that  committee  more  particularly  had  constant  oppor¬ 
tunity  of  observing  how  untiringly,  how  thoroughly,  and 
how  conscientiously  he  made  himself  acquainted  with  the 
details  and  with  the  merits  of  all  matters  specially 
referred  to  them.  They  had  also  reason  to  admire  the 
impartiality  and  soundness  of  judgement  which  he 
showed  in  guiding  their  deliberations.  As  a  physician  he 
enjoyed  In  the  highest  degree  the  esteem  and  confidence 
of  the  many  members  of  his  own  profession  to  whom  he 
was  personally  known,  and  to  whom  he  ungrudgingly 
gave  much  valued  advice  and  help.  In  his  death  they 
mourned  the  loss  of  a  good  man,  whom  they  knew  as  a 
cultured,  able,  upright  colleague,  and  esteemed  as  a 
sympathetic  friend.  They  desiied  to  convey  to  his  wife 
an  expression  of  their  complete  sympathy  with  her. 

Extension  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

The  Royal  College  of  Surgeons  of  Edinburgh  Is  about 
to  add  new  museum  premises  to  the  college  buildings  and 
to  increase  the  present  accommodation  of  the  college 
generally.  The  existing  Surgeons’  Hall  buildings  are  to 
be  joined,  by  an  overhead  bridge  of  stone  with  concrete 
floor  and  fireproof  doors,  to  the  tenement  blocks,  7  and  9, 
Hill  Square,  behind.  The  hall  is  to  be  extended,  a  new 
public  staircase  to  the  museum  is  to  be  made,  and  certain 
of  the  other  rooms  In  the  college  are  to  be  rearranged. 

Edinburgh  Police  Medical  Attendants, 

In  connexion  with  the  appointment  0!  five  district  police 
medical  attendants,  one  for  each  police  division  cf  the 
city,  the  magistrates  and  council  of  Edinburgh  have  pre¬ 
pared  a  memorandum  of  duties  for  the  Information  of 
intending  applicants.  The  successful  applicant  In  each 
case  Is  to  give  medical  and  surgical  attendance  to  every 
member  of  the  police  force  in  his  division  who  may 
require  such  attendance  either  on  account  of  illness 
or  on  account  of  injury  in  the  discharge  of  duty;  to 
attend  daily  at  the  head  quarters  of  the  division,  at 
such  time  as  may  be  appointed  by  the  Chief  Constable,  to 
see  such  of  the  sick  and  hurt  constables  as  may  be  able  to 
attend,  and  to  certify  whether  aDy  of  such  constables  are  fit 
to  go  on  duty;  to  give  medical  attendance  at  their  homes, 
as  often  as  may  be  required,  to  all  constables  who  are 
unable  to  attend  at  the  divisional  police  station ;  to  certify 
the  weekly  pay  bills  as  regards  the  number  of  men  off 
duty  on  account  of  Illness ;  to  give  medical  attendance  to 
snch  of  the  prisoners  iD  the  cells  in  the  district  police 
stations  situated  within  the  division  as  may  require  his 
services  on  account  of  illness,  and  to  act  as  district 
casualty  surgeon,  and  to  attend  to  emergency  cases  in  the 
division.  The  salaries  ofiVred  are:  A  Division,  £80  per 
annum  ;  B  Division,  £52  10a  per  annum  ;  C  Division,  £40 
per  annum;  D  Division,  £52  10s.  per  annum;  and 
E  Division,  £15  per  annum.  We  understand  that  the 
appointment  of  casualty  surgeon  and  the  three  appoint¬ 
ments  of  district  police  medical  attendants  for  the  three 
divisions  of  the  city  of  Edinburgh  have  been  filled,  bat 
that  no  appointment  has  been  made  for  the  Portobello 
district,  owing,  apparently,  to  the  insufficiency  of  the 
salary  offered. 


(Ettglanii  anit  Maks. 

[From  our  Special  Correspondents.] 
NEWeflSTLE--UP0!V--TYIVE. 


The  Universities  and  Army  Officers. 

When  In  Newcastle-upon-Tyne  last  week,  Lteutenan  - 
General  Baden-Powell  addressed  a  large  and  spirited  meet¬ 
ing  of  students  at  the  College  of  Medicine  on  the  subject 
of  the  Officers’  Training  Corps.  The  chair  was  occupied 
by  Sir  George  H.  Philipson.  Before  the  meeting  com¬ 
menced  the  students  Indulged  freely  in  song  and  nalrth, 
so  that  on  the  entrance  into  the  theatre  of  the  President 
of  the  College  and  the  speaker  a  most  cordial  and  enthusi¬ 
astic  reception  was  given  to  them.  After  a  few  intro¬ 
ductory  remarks  by  the  Chairman  Captain  Garrett,  of 
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Armstrong  College,  was  called  upon  to  explain  the 
position  of  the  late  K  Company  of  Volunteers  In  reference 
to  the  new  Territorial  Army  Scheme.  The  old  company 
contained  115  men,  but  the  present  Idea  is  to  have  three 
companies  instead  of  one,  and  to  get,  if  possible, 
50  officers.  Lieutenant  General  Baden- Powell  in  his 
remarks  expressed  the  hope  that  before  two  years 
had  passed  several  of  the  men  whom  he  was  address¬ 
ing  would  be  under  his  command.  When  the  new 
scheme  was  in  process  of  initiation  the  General  had 
suggested  to  the  Minister  of  War  the  advisability  of 
tapping  the  public  schools  and  universities.  The  country 
required  officers  who  would  command  respect  and  Inspire 
the  men  with  confidence.  In  the  event  of  war  breakic  g 
out  there  would  always  be  found  plenty  of  men  willing 
to  render  assistance,  but  the  Territorial  Army  scheme 
required  that  these  should  have  been  already  trained  and 
be  ready  for  service  at  any  moment.  He  looked  to  the 
younger  men  to  support  the  movement,  and  thus  to  help 
their  country  In  time  of  need.  The  address,  which  was 
listened  to  with  attention,  was  enthusiastically  received. 

Dr.  George  R.  Murray. 

The  appointment  of  Dr.  George  R.  Murray  to  the  post 
of  Professor  of  Systematic  Medicine  in  Victoria  University, 
Manchester,  is  regarded  In  the  North  with  mingled  feel¬ 
ings  of  regret  and  congratulation.  In  the  new  sphere  to 
which  he  has  been  called  Dr.  Murray  will  find  plenty  of 
scope.  He  will  leave  Newcastle  with  the  best  wishes  of 
his  colleagues  and  the  members  of  the  medical  profession 
for  his  continued  health  and  prosperity. 

Genito-urinary  Tuberculosis. 

In  the  College  of  Medicine,  on  May  7th,  Professor 
Rovsing  of  Copenhagen  gave  an  address  on  genito-urlnary 
tuberculosis  to  the  Northumberland  and  Durham  Medical 
Society.  The  chair  was  occupied  by  the  President  of  the 
Society,  Mr.  A.  E.  Morison.  Professor  Rovsing  dealt  at 
considerable  length  with  the  modes  In  which  various 
parts  of  the  genito-urinary  passages  became  infected  by 
tuberculosis,  and  discussed  the  arguments  in  favour  of 
the  theories  of  ascending  and  descending  infection  respec¬ 
tively.  The  Danish  professor  gave  a  most  interesting 
lecture  In  excellent  English.  The  audience  listened  with 
close  attention  to  his  remarks  upon  the  diagnosis  and 
treatment  of  the  various  parts  of  the  tract  affected,  the 
information  to  be  derived  from  the  use  of  the  segregator 
and  by  catheterization  of  the  ureters,  and  to  the  opinion 
expressed  as  to  the  effect  that  toxic  albuminuria  was 
not  a  bar  to  the  removal  of  a  tuberculous  kidney, 
but  a  reason  for  its  extirpation,  care  having  pre¬ 
viously  been  taken  to  analyse  the  urine  coming  from 
each  kidney.  Professor  Rovsing  had  had  only  six  deaths 
out  of  114  operations  ;  most  of  these  operations  had  been 
of  a  severe  character.  On  the  motion  of  Sir  George  H. 
PhiJipson,  seconded  by  Mr.  Rutherford  Morison,  Professor 
Rovsing  was  accorded  a  hearty  vote  of  thanks  for  his 
lecture,  and  was  congratulated  upon  the  success  of  his 
surgical  operations,  and  In  the  evening  he  was  entertained 
at  a  banquet  In  Tilley’s  Rooms.  The  chair  was  occupied 
by  Mr.  A.  E.  Morison,  who  was  supported  by  the  Guest, 
Mr.  Sanderson  (Lord  Mayor  of  Newcastle),  Mr.  Caird  of 
Edinburgh,  Sir  George  H.  Philipson,  Professor  Oliver,  the 
Danish  Consul,  Drs.  Beattie,  Bolam,  W.  E.  Hume,  Messrs. 
Martin,  Angus,  Clay,  etc.  Replying  to  the  toast  of  his 
health  given  from  the  chair,  Professor  Rovsing  made  an 
admirable  speech.  It  was  at  once  an  appreciation  of  what 
English  surgery  has  accomplished  and  at  the  same  time  a 
plea  for  the  existence  of  smaller  States,  like  Denmark, 
which  with  fewer  responsibilities  could  give  themselves 
to  the  study  of  the  arts  of  peace  and  thus  lead  to  the 
advancement  of  science. 

At  the  Royal  Victoria  Infirmary  Professor  Rovsing  gave 
a  demonstration  on  the  use  of  the  gastroscope  invented 
by  himself,  which  was  much  appreciated  by  the  staff  and 
the  students. 


MANCHESTER  AND  SALFORD. 


Salford  and  the  Midwives  Act. 

Last  week  a  deputation  representing  the  Manchester 
Medical  Guild  and  the  Salford  Division  of  the  British 
Medical  Association  waited  on  the  Salford  Board  of 
Guardians  to  ask  them  to  revise  their  recent  circular 
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about  payment  of  fees  to  medical  men  called  in  to  the 
assistance  of  midwives.  The  circular  was  fully  explained 
in  this  column  In  the  British  Medical  Journal  for 
March  28th. 

Dr.  Worswick  having  briefly  introduced  the  deputation, 
Dr.  Wolstenholme  said  that  though  the  Manchester  City 
Council  had  adopted  a  scale  of  fees  which  it  was  paying 
to  medical  men  called  in  to  assist  midwives,  the  Salford 
Town  Council  had  declined  to  take  any  steps  in  the 
matter.  Sometime  or  other  the  Midwives  Act  might  be 
amended,  but  meantime  the  Local  Government  Board  and 
the  Privy  Council  had  suggested  that  boards  of  guardians 
should  Inform  medical  men  and  midwives  that  the 
guardians,  on  being  satisfied  that  a  woman  was  too  poor  to 
pay  the  medical  fee,  would  pay  a  reasonable  remunera¬ 
tion  to  the  medical  man  called  In  by  a  midwife  under  the 
the  rules  of  the  Central  Midwives  Board.  The  Salford 
Guardians  had  admitted  the  utility  of  the  suggestion  by 
sending  out  their  circular.  As  far  as  the  deputa¬ 
tion  understood  the  circular,  It  appeared  that  the 
guardians  only  meant  to  pay  for  people  who  were  dis¬ 
tinctly  paupers,  though  these  were  already  fully  provided 
for.  If  the  guardians  intended  to  do  nothing  more  than 
that,  he  submitted  that  they  were  not  carrying  out  the 
Intentions  of  the  Local  Government  Board,  who  wished 
to  provide  for  people  who  were  just  above  the  scaleof 
pauperism.  The  expressed  intention  of  the  Local  Govern¬ 
ment  Board  was  to  remove  any  reasonable  cause  of  com¬ 
plaint  either  by  the  public  or  the  medical  profession,  and 
the  guardians  had  a  perfect  legal  right  to  determine  who 
were  entitled  to  medical  assistance  at  the  expense  of  the 
rates.  Further,  the  guardians  ought  not  to  attempt  to 
restrict  the  medical  attendance  to  their  own  district 
medical  officers.  That,  again,  was  not  the  Intention  of 
the  Local  Government  Board,  which  suggested  payment 
of  any  medical  practitioner  who  might  be  called  in.  The 
seven  district  officers  could  not  possibly  deal  with  all 
sudden  emergencies  over  so  large  an  area  as  Salford. 
Again,  the  fee  of  21s.  (maximum)  which  the  guardians 
offered  was  quite  Inadequate  in  many  cases  which  might 
require  attendance  for  several  months,  for,  according  to 
the  circular  of  the  guardians,  the  fee  would  only  be  paid 
If  the  doctor  attended  the  case  all  through.  The  scale 
of  the  Local  Government  Board  already  allowed  £2  to 
district  officers  in  difficult  cases,  and  there  was  no  reason 
for  offering  less  to  other  medical  men. 

Dr.  Taylor  said  that  the  births  In  Salford  numbered 
about  7,000  a  year,  and  of  these  about  2,000  were  attended 
by  medical  men.  The  Midwives  Act  had  attempted  to 
place  on  medical  men  a  sort  of  semilegal  responsibility 
and  though  there  was  still  no  legal  obligation  to  attend 
at  the  summons  of  midwives,  It  was  practically  Impos¬ 
sible  to  refuse  In  urgent  cases.  Medical  men  had  no  wish 
to  shirk  any  moral  duties,  but  they  did  strongly  object  to 
any  public  body  exploiting  their  moral  sensibilities.  The 
fee  of  a  guinea  offered  by  the  guardians  for  cases  which 
might  have  to  be  attended  several  months  was  quite 
inadequate  and  below  the  Local  Government  Board  scale,  | 
but  what  made  It  worse  was  that  if  a  doctor  found,  after 
attending  a  patient  for  some  time,  that  It  was  advisable  to 
send  her  into  hospital  for  an  operation  which  could  not  be 
done  at  home,  he  would  get  no  fee  at  all. 

Several  guardians  said  that  was  not  their  Intention,  ana 
that  the  circular  might  be  revised  in  that  particular. 

Dr.  Taylor  said  further  that  it  was  not  fair  to  their 
district  medical  officers,  who  had  all  contracted  at  fixed 
salaries  to  have  to  attend  to  all  the  difficult  cases  unless 
their  salaries  were  Increased.  Neither  was  It  fair  that 
other  medical  men  should  be  deprived  of  patients  wnc 
would  prefer  to  have  them  rather  than  the  Poor-law  doctors. 
It  was  not  intended  by  the  Local  Government  Board  to 
pauperize  all  these  patients.  The  further  stipulation  tna 
the  cases  must  be  proved  to  have  been  urgent  put  tn 
doctors  in  an  awkward  position,  for  if  a  medical  man,  0 
receiving  an  urgent  summons,  after  a  proper  examlnatio 
decided  to  leave  the  case  to  Nature,  it  might  be  sa 
that  it  had  not  been  urgent  and  he  would  not  get  his  j  • 
He  had  full  confidence  In  his  fellow  practitioners,  but 
was  not  right  to  put  a  premium  on  the  use  of  Instrumen  • 
It  ought  to  be  sufficient  that  the  midwife  had  consider 
the  case  to  come  under  the  regulations.  Another  stlpa 
tion  must  surely  be  an  error  in  the  drafting  of  the  clrcu ,  ’ 
for  it  was  required  to  be  proved  that  “  the  husband, 
nurse,  the  nearest  relatives  and  the  friends  of  the  pat 
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e  unable  to  pay  a  fee.”  Surely  the  nurse,  relatives  and 
nds  bad  nothing  to  do  with  the  matter, 
everal  guardians  agreed  that  this  was  an  error  and 
ded  some  revision  in  the  wording. 

>r.  Taylor  said  that  the  most  important  thing  was  the 
ining  attached  by  the  guardians  to  the  words  “in- 
lity  to  pay.”  Did  they  only  intend  to  pay  for 
agnized  paupers  ? 

Guardian :  That  is  all  we  are  able  to  do, 

)r.  Taylor :  But  we  do  not  think  that  is  the  Intention 
,he  Local  Government  Board,  which  evidently  wished 
jrovlde  for  cases  just  above  the  line  of  paupers.  Take 
case  of  a  family  where  the  weekly  income  was  only 
.  The  woman,  by  dint  of  great  care,  saved  up  7s.  6d. 
the  midwife’s  fee,  but  if  anything  went  wrong  at  the 
finement,  she  was  quite  unable  to  pay  for  a  doctor  in 
ition  to  the  midwife.  Surely  such  a  case  would  come 
ier  the  phrase  “  inability  to  pay.”  He  suggested  that 
age  limit  might  be  adopted  such  as  that  adopted  in 
achester,  where  in  the  case  of  a  man  aud  wife  with  no 
Idren  and  with  a  weekly  income  of  under  21s.,  the  cor¬ 
ation  paid  the  medical  fee  As  ratepayers,  the  deputa- 
1  fully  appreciated  the  desire  of  the  guardians  to  save 
rates  by  not  paying  for  people  who  were  able  and 
;ht  to  pay  for  themselves,  but  in  justice  to  the  medical 
fession  as  well  as  in  consideration  for  the  struggling 
king  classes  just  above  the  line  of  pauperism,  the 
lutation  asked  the  guardians  to  revise  their  circular  in 
directions  indicated. 

'he  chairman  and  several  guardians  assured  the  depu- 
on  that  they  would  consider  the  matters  referred  to 
1  would  not  deal  with  them  in  any  niggardly  spirit. 

The  County  Council  Midwives  Act  Committee. 
’rom  a  report  by  Dr.  Sergeant  to  the  Midwives  Act 
nmlttee  of  the  Lancashire  County  Council  we  gather 
t  in  the  administrative  county  there  are  now  944  mid- 
Iwlves  on  the  register,  of  whom  866  are  in  actual 
ctice  and  76  have  temporarily  ceased  to  act  as  mid- 
es.  In  addition  to  the  official  roll  there  are  over  200 
tified  midwives  residing  in  the  county  area.  Enquiry 
shown  that  14  of  the  200  are  actually  practising, 
ugh  they  have  failed  to  give  the  required  notice  of 
ir  Intention  to  practise  in  the  area.  For  the  quarter  end- 
March31st,  1908,  there  are  records  of  mid  wives  sending 
medical  assistance  In  404  cases,  against  211  cases  in  the 
responding  quarter  of  last  year.  The  Increase  is  due  to 
midwives  more  fully  realizing  their  obligations  under 
rules  of  the  Central  Midwives  Board.  The  stillbirths 
.ified  during  the  quarter  numbered  184,  while  death  of 
ther  or  child  before  the  attendance  of  a  medical  practl- 
aer  occurred  In  32  cases ;  31  cases  of  puerperal  fever, 
h  11  deaths,  came  under  the  notice  of  the  M.O.H.  Of 
se,  8  were  attended  by  medical  practitioners,  the  rest 
ng  midwives’  cases.  In  8  Instances  the  midwives  failed 
comply  with  the  rules  about  notification,  and  letters  of 
tion  were  sent.  A  number  of  charges  of  negligence  or 
■(conduct  were  preferred  during  the  quarter,  and  there 
:e  2  convictions  of  certified  midwives  for  drunkenness  ; 
f  these  women  has  been  struck  off  the  Roll ,  and  the 
er  is  to  be  kept  under  observation. 

?he  reports  of  the  lady  Inspectors  of  midwives  show 
.t  the  midwives  are  visited  at  their  homes  regularly, 
dr  bags  and  appliances  carefully  inspected,  and  atten- 
a  paid  to  their  personal  cleanliness,  as  well  as  to  the 
idition  of  their  homes.  As  a  rule  the  midwives  carry 
their  work  more  intelligently  and  follow  out  their 
tructions  better  than  formerly.  Only  in  a  few  instances 
1  they  failed  to  recognize  certain  abnormal  symptoms 
that  delay  had  taken  place  in  calling  in  medical 
istance  in  cases  of  puerperal  fever. 

?he  report  concludes  with  a  summary  of  the  resolutions 
the  National  Conference  on  Infant  Mortality,  which  was 
ended  by  the  Chairman  of  the  Committee  and  the 
3.H.  The  committee’s  attention  is  drawn  to  the 
olution  of  the  conference  recommending  all  local 
horitles  to  adopt  the  Notification  of  Births  Act  and  to 
joint  qualified  women  to  carry  out  its  provisions,  also 
!  resolution  urging  the  “  importance  of  securing  to  all 
is  In  every  grade  of  school  a  satisfactory  training  in 
nestle  and  personal  hygiene  and  the  duties  of  woman- 
Jd.”  Another  recommendation  of  the  conference  was 
lat  all  preparations  offered  or  sold  as  foods  or  drugs  for 
ants  should  be  certified  by  a  Government  analyst  as 


non-injutious,  and  that  each  packet  shall  contain  its 
analysis.”  The  conference  also  urged  upon  Parliament 
the  necessity  of  at  once  taking  steps  to  amend  the  law  In 
view  of  the  unsatisfactory  conditions  under  which  milk  Is 
produced  and  distributed.  The  report  ends  with  a  tabular 
statement  of  the  number  of  midwives  in  each  of  the  urban 
and  rural  districts  of  the  county. 


LEEDS. 


The  Post-Graduate  Course  at  the  Public 
Dispensary. 

Arrangements  have  been  made  for  the  holding  of  a 
course  of  post  graduate  meetings  by  the  members  of  the 
post-graduate  committee  of  the  Leeds  Public  Dispensary. 
The  meetings  will  be  held  on  Tuesdays  and  Fridays, 
from  May  26th  to  July  21st,  except  during  Whit 
week.  Mr.  Moynihan  will  give  a  lecture  on  some 
surgical  subject,  Mr.  Joseph  F.  Dobson  will  discuss 
the  modern  methods  of  diagnosis  of  genito-urinary 
diseases,  and  Mr.  A.  E.  Pearson,  the  Medical  Super¬ 
intendent  of  the  Borough  Fever  Hospital,  will  give 
a  demonstration  on  cases  at  the  Manston  Infirmary. 
Dr.  Alexander  Sharp  will  show  cases  of  disease  of  the 
nose  and  throat,  and  Mr.  Douglas  Seaton  will  give 
a  demonstration  on  cases  of  surgical  Interest.  The  other 
members  of  the  committee  will  hold  two  meetings  each. 
Dr.  Wardrop  Griffith  will  give  a  demonstration  on  medical 
applied  anatomy  In  the  anatomical  theatre  of  the  School 
of  Medicine,  and  will  take  as  his  second  subject  at  the 
dispensary  the  more  modern  methods  of  Investigation  of 
diseases  of  the  circulatory  system.  Dr.  Trevelyan  will 
deal  with  the  physical  examination  of  the  chest  and  with 
the  subject  of  facial  palsy.  Dr.  Telling  will  demonstrate 
cases  of  diseases  of  the  skin,  and  will  discuss  the  vascular 
lesions  of  the  brain.  Dr.  Watson,  who  Is  now  on  the 
honorary  staff  of  the  dispensary,  will  take  as  his  first 
subject  cardiac  affections  other  than  valvular,  and  in  his 
second  meeting  will  deal  with  some  cases  of  chronic  lung 
disease.  Mr.  Michael  Teale’s  two  demonstrations  will  be 
on  diseases  of  the  eye. 

Leeds  Association  for  the  Prevention  and  Cure  of 

Tuberculosis. 

The  eighth  annual  report  of  this  association,  dealing 
with  the  year  1907,  has  recently  been  issued.  At  the 
sanatorium  at  Gateforth  the  number  of  patients  treated 
was  103  as  against  135  for  the  preceding  year,  but  the 
average  number  of  days  spent  by  each  patient  in  the 
institution  was  107  as  against  96  for  the  year  1906.  At 
the  Armley  Hospital,  which  Is  reserved  for  the  more 
acute  cases,  190  patients  were  admitted.  Owing  to  lack 
of  funds  It  was  found  necessary  last  September  to  limit 
the  number  of  beds  at  Garforth  to  20,  the  ordinary 
number  being  34.  In  the  report  it  is  incidentally  pointed 
out  that  the  death  rate  from  phthisis  in  Leeds  during  the 
year  1907  was  12.9  as  compared  with  13.8  per  10,000  for 
the  decade  1896-1905.  During  1907  there  died  in  Leeds 
of  consumption  605  persons,  and  of  other  forms  of 
tuberculosis  248.  In  the  face  of  these  figures  it  is,  indeed, 
a  pity  that  the  association  finds  itself  obliged  to  limit  its 
sphere  of  work. 

Holiday  Camp  for  Poor  Children. 

Some  reference  was  made  in  the  Journal  of  March  28th 
to  the  excellent  work  of  the  association  which  has  as  its 
object  the  provision  of  a  fortnight’s  holiday  annually  for 
a  certain  number  of  necessitous  children  living  in  the  less 
healthy  districts  of  Leeds.  The  camp  was  opened  lor  the 
season  on  Saturday,  May  9th,  under  very  favoura 
auspices  and  in  fine  weather,  by  the  Lord  Mayor  of  Leeds, 
who  commented  on  the  valuable  work  of  the  association. 
It  is  intended  materially  to  enlarge  the  camp,  so  that 
double  the  number  of  children  may  be  accommodated.  In 
seconding !a  vote  of  thanks  to  Lord  Mayor  for  opening 
the  camp  Dr.  Hawkyard,  replying  to  some  criticisms 
which  had  been  made  as  to  the  work  of  the  association, 
expressed  his  strong  opinion  as  to  the  educative  value  of 
su?h  a  holiday  on  the  children.  He  had  watched  many  of 
them  and  he  held  that  the  lessons  of  tidiness  and 
discipline  and  the  refining  influences  of  having  received 
kindness  were  not  readily  forgotten. 
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SOUTH  WALES. 


Royal  Sanitary  Ijn  stittjte  Congrbss. 

At  a  meeting  ol  the  Reception  and  Hospitality  Committee 
of  the  Royal  Sanitary  Institute  Congress  at  the  City  Hall, 
Cardiff,  presided  over  by  Sir  Clifford  Cory,  Rart.,  M.P.,  It 
was  arranged  to  hold  a  public  luncheon  on  the  first  day  of 
the  congress,  Monday,  July  13th.  Several  garden  parties 
were  also  arranged,  and  Dr.  Robinson,  Chairman  of  the 
local  general  committee,  announced  that  he  would  give 
a  reception  and  conversazione. 

Cardiff  Mental  Hospital. 

Patients  are  already  being  admitted  to  the  new  Mental 
Hospital,  and  on  May  1st  three  persons  who  had  been 
under  observation  In  the  city  were  received.  On  May  4th 
the  first  party  of  70  from  Talgarth  Asylum  were  brought 
to  Cardiff  under  the  direction  of  Mr.  Pritchard  of  the 
Cardiff  Union. 

Whooping-cough  at  Newport. 

Dr.  Jones  reports  that  the  epidemic  of  whooplDg-cough, 
which  began  at  Newport  (Mon.)  during  the  fourth  quarter 
of  last  year,  continued  with  increased  virulence  during 
the  past  quarter,  and  caused  28  deaths.  No  part  of  the 
town  escaped  the  Infection.  Altogether  ihere  were  696 
cases,  378  among  school  children  and  318  among  non- 
school  children. 

University  College  of  South  Wales  and 
Monmouthsbike. 

The  sum  of  £5  000  has  been  bequeathed  by  the  late 
Mr.  Webb,  a  director  of  the  Ocean  Collieries,  Limited,  to 
the  University  College  of  South  Wales  and  Monmouth¬ 
shire.  The  money  is  to  be  devoted  as  far  as  practicable 
to  physical  research. 


Australia. 


[From  our  Special  Correspondent.] 

Medical  Inspection  of  School  Children. 

The  Government  of  South  Australia  (we  learn  from  the 
Australasian  Medical  Gazette,  February  20th,  1908),  recog¬ 
nizing  the  importance  of  the  movement  for  the  medical 
Inspection  of  school  children,  has  approved  of  a  scheme 
drawn  up  by  Mr.  Williams,  fhe  Director  of  Education. 
The  work,  which  is  to  be  begun  immediately,  embraces 
the  Inspection  of  1  000  public  school  children  selected 
from  metropolitan  schools,  country  town  schools,  and 
distinctly  rural  schools.  The  details  of  inspection  are 
based  on  the  schedule  of  the  Royal  Commission  on 
Inyslcal  Training  (Scotland).  If  the  parents,  for  any 
special  reason,  wish  a  particular  child  to  be  exempted 
from  selection  for  Inspection,  tbeir  wishes  will  be 
respected.  No  remarks  on  any  Individual  pupil  will  be 
mAA.no  me(iical.  advice  tendered  about  either  home 
conditions  or  physical  condition,  no  surgical  operations 
recommended,  no  spectacles  or  respirators  ordered  to  be 
worn,  no  cuspldores  or  pocket  filters  advised  to  be  used 
no  unnecessary  Inquiries  Instituted  or  recorded.  A  good 
many  of  the  schedule  entries  will  be  made  by  the  teacher 
alone,  and  some  of  the  entries  will  be  made  by  the  teacher 
under  the  inspector’s  supervision.  To  ensure  uniformity 
of  standard  In  entries  like  “  health  appearance,”  “  state  of 
nutrition,”  “  keenness  of  hearing,”  etc.,  these  preliminary 
Inspections  will  be  made  by  one  Inspector.  The  actual 
work  has  been  entrusted  to  Dr.  R  S.  Rogers,  who  recently 
gave  the  teachers  In  training  a  preliminary  course  of 
instruction  In  the  subject,  and  has  devoted  a  large  amount 
of  attention  not  to  general  and  special  psychology  alone, 
but  to  the  practical  details  and  the  summarized  results  of 
anthropological  measurements. 

Examination  of  Milch  Cows  in  Belfast — During 
tbe^  winter,  255  visits  to  cowsheds  were  made,  and 
3,452  milch  cows  examined.  The  milk  of  18  cows  was 
objected  to,  and  the  animals  and  milk  dealt  with  were 
as  follows  :  Cause  of  withdrawal :  tuberculosis,  number  of 
cows  affected,  1;  mastitis,  number  of  cows  affected,  17. 
Belfast  seems  to  enjoy  a  most  exceptional  freedom  from 
tuberculosis  amongst  milch  cows;  surely  1  in  3  452  Is 
unique  in  the  British  Isles. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Professor  Eayem  on  the  Alkaline  Treatment  of  Gastr\ 

Disorders. — Dr.  Louis  Martin  on  Diphtheria  Mortalit 

since  Introduction  of  Antitoxin  Treatment . — The  Jubilee  < 

the  French  Ophthwmolc gical  Society. 

At  a  recent  meeting  of  the  Acad^mie  de  M&Jecln; 
Professor  Hayem  dlscuesed  the  utility  and  the  IndicatioE 
for  the  use  of  sodium  bicarbonate  and  other  alkallc 
drugs  In  gastric  disorders.  Professor  Hayem  said  thath 
had  almost  completely  given  them  up,  as  he  obtalne 
better  and  more  complete  results  by  other  means.  T 
hypopepttes  the  use  of  alkalies  should  be  forbidden.  L 
certain  cases,  such  as  hypopepsla  due  to  medicinal  Inter 
ventlon,  alkalies  determined  an  increased  secretion  an: 
an  improvement  in  the  chemical  type,  but  these  case: 
must  not  be  confounded  with  true  hypopepsia  caused  b' 
atrophy  of  the  glands  of  the  stomach.  In  cases  In  whlci 
the  hydrochloric  acid  is  not  diminished  two  results  wen 
obtainable — (1)  a  calming  effect ;  (2)  a  modification  0 
the  digestive  process  With  regard  to  the  first  of  tbest 
results,  when  a  patient  experiences  pain  one  and 
half  to  three  hours  after  meals,  the  iDgestion  of  sodlun 
bicarbonate  dissolved  in  water  is  followed  by  a  few  eructa 
tion3of  gas  and  the  pain  Is  calmed.  The  result  is  so  quid 
and  constant  that  sodium  bicarbonate  might  be  termec 
the  opium  of  the  stomach.  In  more  Intense  and  obstlnak 
eases  these  attacks  of  pain  come  on  more  frequently  anc 
last  longer,  especially  in  those  treated  by  alkalies;  th: 
patients  increase  the  dose,  and  sodium  bicarbonate  keep: 
up  and  exaggerates  the  hypersecretion  of  hydrochlorl: 
acid.  Proltssor  Hayem  uses  instead  large  doses  ot 
bismuth  subnitrate  given  in  the  morning  when  fasting 
the  effect  of  this  drug  being  maintained  and  realty 
curative.  Iu  respect  to  the  second  result,  a  course  a 
Vichy  In  these  cases  accelerates  the  digestive  process 
the  hydrochloric  acid  is  set  at  liberty  sooner  and  the 
stomach  Is  emptied  more  quickly,  but  Professor  Hayem 
has  given  up  this  method  because  the  effects  are  less 
pronounced  and  last  a  shorter  time  than  with  artificial 
Carlsbad  water,  In  which  sodium  bicarbonate  does  not 
play  the  predominant  part. 

M.  Louis  MartiD,  In  a  paper  on  the  causes  of  mortality 
in  diphtheria  since  the  introduction  of  antitoxin  treat’ 
ment,  said  that  many  of  the  patients  did  not  get  the 
benefit  of  the  treatment,  for  one-third  of  the  children 
who  died  in  hospital  within  twenty-four  hours  of  admis- 
sion  had  not  had  an  injection  of  antitoxin  before  admis¬ 
sion.  Every  suspicious  caee  should  be  injected  imme¬ 
diately.  The  death-rate  of  children  under  2  years  of  age 
was  20  per  cent.  In  spite  of  serum  treatment.  They  came 
generally  from  contaminated  surroundings,  and  the  dis¬ 
ease  could  be  avoided  by  preventive  injections.  Every 
very  young  child  who  had  been  exposed  to  Infection 
should  be  given  a  preventive  injection.  OI  the  deaths 
among  other  patients,  the  larger  number  were  due  to 
toxaemia,  generally  attributed  to  nervous  lesions,  bet 
M.  Martin  had  frequently  noted  symptoms  of  renal, 
hepitic,  and  especially  of  suprarenal  Insufficiency, 
These  deaths  might  be  avoided  by  giving  an  inten¬ 
sive  serum  treatment  in  serious  cases  at  the  beginning, 
and  by  reinoculating  convalescents  who  showed  symptoms 
of  toxaemia. 

The  French  Ophthalmologleal  Society  celebrated  its 
jubilee  on  May  3rd  in  the  large  amphitheatre  of  the 
Faculty  of  Medicine.  M.  Bayet,  Director  of  Higher 
Education  at  the  Ministry  of  Public  Instruction,  took 
the  chair  at  this  twenty -fifth  anniversary  of  the  founda¬ 
tion  ol  the  society,  and  In  addition  to  the  Dean  of  the 
Faculty  of  Medicine,  Professor  Landouzy,  there  were 
present  numerous  French  and  foreign  delegates.  Pro¬ 
fessor  de  Lapersonne  traced  the  history  of  the  society 
and  of  ophthalmology  during  this  period.  He  was 
followed  by  the  delegates  of  foreign  societies  :  Professor 
Hess  (Wiirzburg),  for  the  Ophthalmologleal  Society  of 
Heidelberg  ;  Dr.  George  Berry  (Edinburgh),  for  Great 
Britain ;  Dr.  Van  DayEe  (Ghent),  for  Belgium ;  Dr> 
Yerderaii  (Barcelona),  Professor  ADgeluccI  (Naples),  for 
Italy ;  Dr.  Brlend,  for  Egypt ;  and  Dr.  Beauvois  for 
Mexico.  In  the  afternoon  all  the  members  and  their 
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nest?  met  at  the  Museum  of  Saint  Germain,  when 
)r.  Albert  Terson  read  a  piper  on  the  instruments  ol 
tie  Gallo- Roman  oculists. 


CORRESPONDENCE, 


RESEARCH  DEFENCE  SOCIETY. 
gIB  —The  Committee  of  the  Research  Defence  Society 
rill  be  greatly  obliged  to  you  if  you  will  make  known  the 
ollowlng  facts.  The  society  has  at  present  about  1,100 
flembere,  of  whom  about  100  are  ladies,  Tne  following 
entlemen  have  recently  consented  to  be  vice-presidents 
If  the  society:  The  Marquis  of  Salisbury,  Lord  Ludlow, 
dr.  Briton  Riviere,  Earl  Egerton,  Sir  William  Turner, 
jord  Fortescue,  Sir  Thomas  Fraser,  Sir  John  Banks,  The 
iishop  of  Chester,  and  Count  Plunkett.  By  the  death  of 
j0ri  Poltimora,  who  also  was  a  vice-president,  the  society 
las  lost  a  good  friend. 

The  minimum  subscription  for  membership  is  5s.  yearly, 
>ut  medical  students  are  eligible  for  membership  for  a 
ubscrlption  of  2s.  6d.,  and  it  is  to  be  hoped  that  a  very 
arge  number  of  students  will  join  the  society.  Branch 
societies  are  already  being  formed  in  many  parts  of  the 
lountry.  A  considerable  quantity  ol  leaflets  and  pamphlets 
las  been  sent  out  in  reply  to  requests  for  them,  and  the 
minting  of  other  leaflets  and  pamphlets  is  going  on 
apidly.  These  publications  Include  an  essay  by  Colonel 
David  Bruce  on  the  Extinction  of  Malta  Fever,  an  essay 
jy  Professor  Cuehny  on  the  Experimental  Study  of  the 
Action  of  Drugs,  reprints  of  Lord  Justice  Fletcher 
doulton’s  evidence  before  the  Royal  Commission,  and  of 
5rofessor  Osier’s  evidence  on  yellow  fever  and  malaria, 
md  leaflets  on  diphtheria  antitoxin,  the  administration  of 
he  Act,  the  character  and  extent  of  the  researches  made 
n  this  country  at  the  present  time,  the  facts  about 
he  use  of  anaesthetics,  etc. 

Arrangements  are  being  made  for  an  inaugural  meeting 
>f  the  society,  at  an  early  date,  In  London.  Arrangements 
ire  also  being  made  for  debates  In  London  or  elsewhere; 
jut  of  course  the  committee  do  not  think  it  necessary  to 
iccept  every  “challenge  ”  to  a  debate. 

The  committee  feel  very  strongly  the  urgent  need  of 
Branch  Societies,  and  of  corresponding  members  In  those 
)laces  which  are  not  large  enough  for  a  Branch  Society. 
They  are  well  aware  that  the  work  of  the  Research 
Defence  Society  must  be  done  all  over  the  country,  and 
hat  no  further  advance  can  be  made  except  by  united 
ind  organized  effort.  They  will  be  very  happy  to  receive 
oromises  of  help  in  this  matter.  The  Research  Defence 
society  has  had  a  magnificent  welcome,  and  is  bound  to 
ustify  the  confidence  which  the  public  has  given  to  It — 
;  am,  etc., 

70,  Harley  Street,  W.,  May  13th.  Stephen  Paget. 


MEDICAL  QUACKERY. 

Sir,— One  of  the  most  common  consequences  of  our 
ineffective  Medical  Act  is  the  constant  use  by  unqualified 
nen  of  so  called  American  degrees.  “  M.D.U.S.a,”  what- 
iver  that  may  mean,  is  the  ‘  medical  degree”  usually 
iseumed  by  the  worst  characters  In  this  respect.  Only  a 
ihorttime  ago  a  person  styling  himself  thus  was  sentenced 
,0  a  long  term  of  imprisonment  for  a  grave  criminal 
iffence ;  his  career  of  fraud  and  crime  was  for  a  long 
;ime  masked  and  covered  by  his  medical  practice,  and 
here  is  no  doubt  that,  had  he  not  posed  as  a  medical 
iractltioner,  he  could  not  with  impunity  have  carried  out 
lis  many  frauds.  Lately  I  have  been  Investigating  the 
’areer  of  a  much  advertised  “  Professor  ”  styling  himself 
1  M.D,,  D.Sc.Boston,”  “the  great  American  doctor,”  and 
‘eminent  American  expert.”  I  find  that  he  has  spent 
lome  portion  of  his  life  already  In  prison  for  various 
irimes  and  misdemeanours,  and  is  at  present  in  custody  for 
ither  alleged  offences  against  the  law.  ^et  for  many 
Fears  he  has  succeeded  in  deluding  the  public  Into  the 
oellef  that  he  is  a  reputable  American  practitioner,  and 
las  carried  on  his  frauds  under  cover  of  his  assumed 
aedical  qualifications  and  many  aliases. 

Such  use  of  medical  titles  purporting  to  hail  from 
America  cannot  but  bring  discredit  to  the  country  of  their 
assumption. 

It  behoves  the  honourable  practitioners  of  America,  for 
svhose  universities  and  medical  colleges  we  have  a  high 


respect,  to  do  something  to  put  a  check  upon  this  repre¬ 
hensible  conduct  and  to  enable  the  public  here  to  detect 
the  true  from  the  false  holders  of  medical  titles. 

If  the  American  Medical  Association  could  only  induce 
the  Federal  Government  to  issue  a  State  medical  register, 
which  could  be  accepted  in  our  English  courts  as  a> 
register  of  bona  fide  medical  practitioners  of  the  United 
States,  It  would  have  a  good  effect  and  lasting  result.  At 
present,  In  prosecuting  these  unqualified  persons,  we  are 
handicapped  in  not  being  able  to  prove  the  falsity  of  their 
pretences  in  assuming  American  titles. 

It  is  an  Interesting  factor  in  unqualified  practice 
that  the  titles  of  no  other  nation  are  so  often  utilized 
by  unqualified  practitioners  as  these  of  the  United 
States.  It  is  also  Interesting  to  note  that  the  Medical 
Acts  of  the  United  States  are  more  stringent  against 
unqualified  practice  than  in  any  other  country.  Not 
only  has  each  State  its  own  Medical  Act,  but  each  indi¬ 
vidual  practitioner  has  to  take  out  a  licence,  and  the 
penalties  against  unqualified  practice  vary  from  fines  ol 
$25  to  $1,000  for  each  offence,  but  in  many  instances  are 
doubled  for  any  additional  offence ;  imprisonment,  which 
may  be  additional  to  fines,  varies  from  nine  days  to  one 
year,  also  doubled  for  subsequent  offences.  A  medical 
practitioner  of  one  State  cannot  practise  in  another  with¬ 
out  taking  out  a  licence,  which  licence  has  to  be  granted 
by  the  State  Board  of  Medicine. 

Here  in  England  we  have  to  see  dally  the  use  of 
American  medical  titles  by  men  who  not  only  have  In  all 
probability  never  been  in  America,  but  in  addition  were 
they  in  America  and  were  they  to  practise  medicine  would 
be  promptly  haled  by  the  District  Attorney  before  a 
judge  and  fined  and  imprisoned.  Even  our  own  (Re¬ 
registered  men  and  those  from  whom  English  medical 
qualifications  have  been  removed  do  not  hesitate  to  add  to 
their  names  American  medical  titles.  To  be  removed  from 
the  Medical  Register  one  day  and  be  “  off  to  Philadelphia 
In  the  morning  ”  seems  to  be  the  natural  sequence  in  this 
respect. 

I  have  called  the  attention  of  the  American  Medical 
Association  to  the  subject  of  my  letter  to  you,  and  hope 
that  by  the  ventilation  of  this  Important  matter  in  the 
British  Medical  Journal  something  may  be  done  to- 
stop  this  gross  scandal,  and  I  hope  I  shall  have  your 
valuable  support —I  am,  etc., 

A.  George  Bateman. 

Medical  Defence  Union.  4,  Trafalgar  Square, 

London,  W.C.,  May  7th. 


i  NEW  (P)  VIEW  OF  THE  EARLY  NOTIFICATION 
OF  BIRTHS  ACT. 

gIB) — Lucus  a  non  lucendo!  Whatever  merits  the  new 
new  of  Messrs.  Larkin  and  Grossmann  may  have,  it 
certainly  Is  not  new.  It  is  in  fact  the  precise  view  which 
the  medical  men  of  this  town  have  taken  of  the  Act  and 
from  which  they  have  evolved  a  practical  modus  operandt 
with  the  sanitary  department.  To  us  It  does  indeed  seem 
1  ludicrously  absurd  ”  that  It  has  required  a  “  good  deal  of 
thought”  to  discover  that  “attendance”  does  not  mean 
medical  attendance. 

In  the  matter  of  diagnosis  we  are  in  absolute  agieement 
prllh  these  gentlemen  on  the  following  points  : 

1,  The  1874  Registration  Act  may  compel  any  °nB 
‘contacts”  (parsons  present  at  birth)  to  register  the  birth  in 
cerson  at  ^Registrar's  Office-fewf  tbe  fatoer  and  mol ba  shot 
specifically  mentioned  as  standing  m  the  forefront  to  Das  01 

lt2.  In  the  Notification  Act  any  “  c°n*B0J5  l^Pfattierta 

attendance  ”)  may  be  cal  1  ^  ifinTesidence  at  thi  time  of 

Jistinctly  mentioned  provided  he  is  in  resiaenoo 

;he  b'rtb.  ,  .  -  “  amonv  the  crowd  "and 

3  Medical  men  are  only  Included  amoi ng  s  yiew«.  that 

we  cordially  agree  with  the  authors  11  ^  «  specifically 

16  will  be  our  own  fault  if  ever  we 

signalled  out  "as  notification  agents. 

"ffmuhlsrea)tl“ISDlorm3them,  before  leaving  the  house, 
that  they  mL  nottty' £fd“e 
if  they  have  0  ^em  that  they  must  notify,  and  again,  at 
theaneaxt  day’s  visit,  ask  if  they  have  done  so,  and  don’t  be 
happy  till  you  get  it! 
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The  Stockport  method  seems  simpler.  On  leaving  the 
house,  hand  a  letter  card  to  the  woman’s  husband,  “rela¬ 
tive,  or  associate,  ’ to  fill  in  and  post,  and  do  not  worry  any 
farther  !  That,  surely,  Is  a  practical  and  efficient  method 
of  teaching  the  public  that  It  is  their  business,  and  not  the 
medical  man’s,  to  notify  the  birth. 

Now,  let  me  explain  our  letter  cards. 

Messrs.  Larkin  and  Grossmann  speak  of  them  as  if  they 
were  some  unholy,  defiling  thing  that  no  self-respecting 
medical  man  should  touch.  This  is  our  form.  It  Is 
coloured  blue  to  signify  that  It  is  a  medical  man’s,  and 
not  a  midwife’s.  Only  medical  men  are  supplied  with 
these  blue  cards. 


NOTIFICATION  OF  BIRTHS  ACT,  1907. 

I  hereby  give  you  notice  of  the  birth  of  a  live  (or  stillborn) 
child  at 

Address . 

Surname  of  child . .  S=x . 

Date  of  birth . 

Notice  given  by :  Name . 

Address . 

This  notification  applies  to  any  child  which  has  issued  forth 
from  Its  mother  after  the  expiration  of  the  twenty-eighth  week 
of  pregnancy,  whether  alive  or  dead. 

Now,  Sir,  if  the  Sanitary  Department  recognizes,  as  it 
does,  the  handing  of  this  card  to  the  father,  “relative  or 
associate,”  as  the  medical  man’s  compliance  with  the  Act, 
is  it  not  unfair  to  use  the  words  of  Messrs.  Larkin  and 
Grossmann  that  “medical  men  should  look  upon  them 
(these  cards)  as  an  attempt  to  make  the  profession  accept 
the  responsibility  of  notifying”? 

Again  I  quote :  “  And  of  giving  details  which  the  A<5t 
does  not  demand.”  Can  this  be  said  truthfully  of  this 
notification  form  ?  Now,  a  more  important  point  in  the 
next  sentence:  “They  (the  cards)  would  give  the  local 
authority  an  opportunity  of  seeing  exactly  what  each 
practitioner  was  doing  and  of  classifying  and  comparing 
his  work  and  his  results  with  those  of  his  fellows.”  This 
would  be  true  if  medical  men  were  so  foolish  as  volun- 
T?ri^iu^0  }* *ndertoke  to  notify  all  their  cases  themselves. 
But  this  form  conveys  no  more  information  respecting  the 
doctor  in  attendance  than  would  the  half  sheet  of  note- 
paper  upon  which  Messrs.  Larkin  and  Grossmann  would 
advise  their  patients’  friends  to  notify. 

Once  more  I  quote :  “  There  is  no  body  of  men  that  does 
as  much  gratuitous  work  as  we  do,  but  what  we  do  we 
must  do  voluntarily.  When  compulsion  is  applied  we 
must  resist.  We  heartily  agree.  The  Act  does  not  and 
medlcal  “en  t0  apply  for  or  distribute 
them  n0t  °n  Car^8'  voluntarily  undertake  to  use 

*r  *°Kn  to  save  ourselves  from  any  worrv 

u°der.th,e  -^ct  beyond  the  handing  of  the  card,  from  the  neces- 
sity  of  giving  details  of  the  required  notification  form  to  each 
patient  and  making  dally  Inquiries  as  to  the  patient’s  actions 
n  the  matter  and  clearly  to  demonstrate  to  each  individual 
case  we  attend  that  they  must  notify  and  not  the  doctor. 

Je.  benefit  of  the  local  authority,  which  obviously 
ca°n2,t  distribute  these  notification  forms  broadcast 

3.  For  the  benefit  of  the  patient.  Messrs  Larkin  and 
Grossmann  say  to  their  patients,  “  You  must  notify  th?s  case 
in  any  way  you  like  on  any  paper  you  like.”  We  Jay  “Just 
^  these  details  on  this  form  and  post  it.  DorJt  worry 
thfttrth»S-amE’  f°r*^e  f0rm  18  PrePa,d-  And  we  promise  you 

sanitary  aSthoHty.’^  ’  ^  Wl“  W*  reCelve  any  vislt  from  the 

The  blessed  word  “voluntarily”  explains  this.  We 
voluntarily  take  these  cards  and  voluntarily  hand  them  to 
patients  friends  or  relatives;  further  we  voluntarily  under- 
take  to  indicate  to  the  sanitary  authority  the  few  cases  In 
which  good  may  be  done  by  a  visit  from  the  Sanitary 
Department,  by  voluntarily  notifying  these  cases  In  our 
own  name  either  on  the  form  as  given  above  or  by  private 
note  in  addition  to  the  patient’s  notification.  In  other 
words,  we  voluntarily  notify  in  the  Interest  of  the  Infant 
mortality-rate  where  our  professional  conscience  calls 
upon  us  to  do  so— say  In  5  per  cent,  of  our  cases— and 
refuse  to  notify  In  the  95  per  cent,  of  other  cases.  The 
sanitary  authority  in  return  voluntarily  undertakes  only  to 
visit  such  cases  as  are  thus  specifically  marked  by  medical 
men  for  visitation,  and  not  to  go  near  any  other  case 


notified  upon  a  blue  card  (that  is,  a  case  attended  by  a 
medical  man)  within  one  month  from  the  date  of  notifica¬ 
tion.  May  I  suggest  to  Messrs.  Larkin  and  Grossmann 
that  theif  views  and  ours  in  Stockport  form  a  perfect  basis 
for  a  medical  concordat  upon  the  Notification  of  Births 
Act  ? — I  am,  etc., 

Stockport,  May  11th.  J.  M.  Brennan. 


Sir, — There  Is  still  another  view  which  may  be  taken 
of  the  wicked  exploitation  of  the  poor  general  practitioner 
to  which  Drs.  Larkin  and  Grossmann  so  manfully  advocate 
a  method  of  resistance  just  a  little  suggestive  of  unreason. 

In  the  city  of  Newcastle,  where  the  Act  has  been 
adopted  and  is  in  full  activity,  and,  I  am  told,  working 
smoothly,  special  forms,  franked  and  folded,  are  supplied 
to  the  medical  men;  these  they  are  asked  to  give  to  the 
father,  or  other  person  in  the  house  of  the  parturient 
woman,  with  Instructions  for  prompt  filling  up  and 
forwarding  to  the  M.O.H. 

On  the  form  is  printed  the  following : 

A  doctor  is  in  attendance. 

The  assistance  of  the  Public  Health  Department  Is  not 
required. 

(The  doctor  to  cross  out  the  word  not  if  assistance  Is 
desired.) 

It  Is  specially  pointed  out  to  them  that  the  Corporation 
does  not  wish  to  attend  cases  for  which  medical  men  are 
responsible,  unless  specially  requested,  as  shown  above; 
nor  does  it  desire  to  know  the  identity  of  the  practitioner 
In  attendance. 

It  is  also  pointed  out  that  the  lady  visitors  of  the 
Corporation  will  call  to  see  all  cases,  except  those  notified 
on  the  above  special  forms. 

It  is  generally  admitted  that  there  Is  urgent :  need  of 
special  attention  to  the  many  Infants  assisted  Into  the 
world  by  the  more  or  less  skilled  midwives,  registered 
and  otherwise  ;  and  as  the  Act  compels  the  notification  of 
all  births,  surely  the  use  by  medical  men  of  the  special 
forms  for  their  private  cases  is  a  protection  against 
official  Inquisition  rather  than,  as  Drs.  Larkin  and 
Grossmann  would  almost  make  it  appear,  the  presentation 
to  them  of  a  rope,  with  the  request  to  hang  themselves! — 
I  am,  etc., 

Charles  S.  Thomson,  M.B.,  Ch,B. 

Newcastle-on-Tyne,  May  12th. 


Sir,— We  must  all  feel  grateful  to  Mr.  Larkin  and  Dr. 
Grossmann  for  the  discovery  that  “  attendance  ”  does 
not  necessarily  mean  “  medical  attendance.”  If  they 
will  go  a  step  further  and  prove  to  us  and  the  general 
public  that  “medical  attendance”  is  not  “attendance,” 
and  that  the  doctor  (or  midwife)  is  not  a  “  person  In 
attendance  on  the  mother,”  we  shall  be  still  more  grateful, 
and  quite  ready  to  join  In  their  mirth  over  the  revealed 
mare’s  nest.  As  a  matter  of  fact,  however,  Clause  1  (1) 
was  drafted  with  the  specific  intention  of  rendering 
doctors  and  midwives  responsible  for  notification, 
though,  to  do  them  justice,  the  original  promolers  of 
the  Act  intended  to  pay  for  such  service.  I  have  the 
best  possible  authority  for  this  statement.1  The  idea  was 
that  somebody  who  could  be  “  got  at  ”  should  be  made 
responsible  along  with  others.  If  we  obey  the  law  we 
must  either  notify  or  take  care  that  some  one  else  notifies, 
and  the  fact  that  the  father  and  one  or  two  other  people 
are  in  the  same  position  does  not  relieve  us  of  our  own 
legal  obligations.  Your  correspondents  advise  us  to  take 
care  that  the  father  notifies,  though  later  they  say,  “When  J 
compulsion  is  applied  we  must  resist.”  We  are  at  once 
to  obey  and  resist  the  law — voluntarily  to  secure  notifica¬ 
tion  under  compulsion  of  the  Act!  The  Liverpool  and 
Birkenhead  Divisions  (almost  alone  of  the  Divisions) 
recommended  their  sanitary  authorities  to  adopt  the  Act 
as  It  stands,  and  yet  they  seem  to  be  no  better  satisfied 
than  the  rest  of  us.2  This  is  a  fairly  strong  argument 
in  favour  of  amendment  of  the  Act,  and  a  hopeful  sign. 
We  had  better  recognize  clearly  that  the  Act  will  never 
be  amended  If  it  works  smoothly  and  notification  is 
secured  in  the  majority  of  cases,  even  though  It  is  secured 
through  the  agency  of  doctors  and  mid  wives,  who  feel 
themselves  to  b?  unjustly  treated.  If  the  Association 
adopts  and  carries  out  the  policy  embodied  In  your 

1  See  British  Medical  Journal.  December  21st,  1807,  p.  1805. 

*3ee  Supplement,  May  9th,  p.  246. 
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orrespondents’  letter,  it  tacitly  admits  that  there  is  no 
eed  for  any  amendment  of  the  Act,  and  accepts  another 
nposition  on  the  profession  with  a  charming  good  grace, 
mendment  of  the  Act,  so  as  to  leave  the  responsibility 
>r  notification  with  the  father,  is  the  policy  which  most 
eneral  practitioners  would  support,  and  which,  so  far  as 
ae  can  judge,  the  Association  is  adopting,  and  combined 
ttempts  to  make  the  Act  work  well  in  its  present  form 
;nd  to  postpone  amendment  indefinitely.  I  understand 
lat  one  of  our  committees  is  considering  what  form  any 
roposed  amendment  should  take,  and  venture  to  suggest 
lat  it  should  be  based  strictly  on  principle,  and  carry 
jth  it  as  a  matter  of  course  the  emancipation  of  the  mid- 
Ives  along  with  ourselves.  They  are  almost,  if  not  quite, 
3  badly  treated  as  we  are  in  the  Act,  and  if  we  are  to  gain 
le  support  of  the  public,  we  must  show  them  that  our 
oposition  to  the  Act  is  based  on  principle,  and  not 
ierely  on  our  own  personal  inclination.  Public  authori- 
es  have  no  more  right  to  bleed  midwives  than  they  have 
>  bleed  us,  and  the  man  In  the  street  will  find  It  hard  to 
>e  why  we  should  be  exempt  and  they  not.  The  mere 
ict  that  they  attend  and  notify  more  cases  does  not  alter 
le  principle,  and  if  the  sanitary  authorities  really  con- 
ider  their  services  indispensable,  they  will  not  mind 
aying  a  small  fee  for  them.  Exemption  from  penalty 
>r  doctors,  and  the  provision  of  a  small  fee  for  the 
lidwives,  would  put  matters  on  a  just  and  equitable 
toting. — I  am,  etc., 

Manchester,  May  10th.  J.  Price  WILLIAMS. 


RENAL  DISEASE  IN  PREGNANCY. 

Sir,— Dr.  Herbert  French,  In  his  Goulstonian  lecture, 
ablished  in  your  Issue  of  May  9th,  does  me  the  honour  of 
noting  my  opinion  that  “  the  chronic  renal  disease  of 
regnancy  is  different  from  that  of  chronic  tubal  nephritis 
ae  to  other  causes,”  and  this,  he  says,  is  “  not  altogether 
dr”;  it  Is  “reasoning  In  a  circle.”  May  I  put  forward 
ly  main  reason  for  thinking  that  the  chronic  renal 
Isease  of  pregnancy  Is  different  from  any  other  form  of 
Idney  disease  ?  This  is  that  when  the  pregnancy  Is  over 
le  albuminuria  disappears  within  a  few  days.  Is  there 
ay  kind  of  nephritis  of  which  it  can  be  predicted  that 
hen  a  certain  causal  condition  has  been  removed  the 
itient  will  be  well  in  a  few  days  ? — I  am,  etc., 

London,  W.,  May  13th.  F<  HERMAN. 


COUSIN  MARRIAGES. 

Sir— I  wish  heartily  to  thank  your  readers  for  the 
ady  response  to  my  request  for  information  as  to  cousin 
arrlages.  I  have  up  to  the  present  received  data  con- 
;ming  nearly  1,200  marriages.  I  should  like,  however, 
'  double  or  treble  this  number,  and  there  are  one  or  two 
lints  in  the  answers  received  which  prove  to  me  that  I 
id  not  made  my  questions  sufficiently  lucid. 

I  did  not  ask  for  any  information  about  parents,  because 
wished  If  possible  to  leave  an  Interval  between  the  two 
aerations  inquired  about,  and  this  In  order  to  ascertain 
hether  there  was  any  significant  change  In  the  amount 
:  cousin  marriage  taking  place.  The  information  as  to 
irents  has,  however,  been  frequently  given,  but  I  think, 
cm  an  examination  of  the  cards,  that  it  has  been  chit  fly 
ven  when  the  parents  were  cousins,  thus  to  some  extent 
tiating  the  random  nature  of  the  sample  of  parents, 
gain,  in  many  cases  the  total  number  of  married  brothers 
id  sisters  is  not  stated,  but  only  the  statement  made, 
No  brother  or  sister  married  a  cousin,”  so  that  the 
:oper  proportion  of  non-consanguineous  marriages  can- 
)t  be  deduced,  and  we  may  be  in  danger  In  using  these 
Jds  of  getting  too  high  a  proportion  of  cousin  marriages. 

I  should  be  very  grateful  for  further  replies  and  would 
ggest  the  following  form : 

1.  Were  paternal  grandparents  cousins  ?  If  cousins,  In  what 
'gree  ? 

2.  Were  maternal  grandparents  cousins  ?  If  cousins,  In 
bat  degree  ? 

3.  Is  the  recorder  married  ?  If  so,  did  he  marry  a  cousin  ? 
a  cousin,  in  what  degree  ? 

4.  How  many  married  brothers  and  sisters  has  the  recorder  ? 
ow  many  of  these  married  cousins  ?  If  they  married  cousins, 
1  what  degree  were  they  cousins  ? 


If,  In  addition  to  these  questions,  the  recorder  states 
whether  his  parents  were  cousins,  the  information  will  be 
used,  but  the  information  must  not  be  given  because  the 
parents  chance  to  be  cousins.  If  we  could  get  a  good  flow 
of  information  next  week,  there  would  be  data  enough  to 
publish  a  preliminary  report. 

A  postcard  bearing  the  answers  should  be  addressed  to 
me  at  the  Biometric  Laboratory,  University  College, 
London,  W.C.,  and  should  indicate  the  issue  of  the 
Journal  to  which  they  are  a  reply.— I  am,  etc., 


London,  W.C.,  May  13th. 


Karl  Pearson. 


THE  OPERATIVE  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  STOMACH. 


Sir, — At  a  meeting  of  the  Swansea  Division  of  the 
British  Medical  Association,  Dr.  Bertram  Dawson  pre¬ 
sented  in  a  necessarily  succinct  but  exceptionally  lucid 
manner  the  pros  and  cons  regarding  operative  Intervention 
In  certain  organic  affections  of  the  stomach;  and  I  should 
not  venture  to  traverse  any  of  the  good  teaching  Incul¬ 
cated  In  his  address  were  there  not  one  or  two  points 
which  I  hardly  feel  do  justice  to  the  relief  afforded  in 
certain  cases,  or  to  the  particular  operation  performed. 

I  allude  In  the  first  place  to  the  employment  of  gastros¬ 
tomy  for  malignant  diseases  of  the  oesophagus,  in  con¬ 
nexion  with  which  Is  the  following  statement:  “Gastros¬ 
tomy  may  prolong  life,  but  prolongs  misery  also.”  I 
speak,  perhaps,  from  an  experience  of  a  not  very  large 
number  of  cases,  but  out  of  a  series  of  16  with  1  death 
(in  an  extremely  advanced  case)  I  have  seen  Instances  of 
most  marked  relief.  My  last  operation,  performed  a  few 
weeks  ago,  was  in  a  particularly  distressing  case.  The 
growth  Involved  the  recurrent  laryngeal  nerve,  and  caused 
such  paroxysms  of  coughing,  both  when  taking  food  and  at 
other  times,  that  life  was  wretched.  The  operation  was 
completed  In  six  minutes  by  the  Kader-Senn  method  and 
gave  the  greatest  possible  relief.  In  other  cases  also  in 
which  efforts  to  swallow  have  been  accompanied  with 
pain  the  operation  with  Its  attendant  after  feeding  has 
allowed  the  oesophageal  spasm  and  Inflammatory  thicken¬ 
ing,  which  so  often  accompanies  the  growth,  to  subside, 
and  the  patient  is  enabled  later  to  resume  nourishment  by 


the  mouth. 

The  other  point  refers,  to  the  operation  of  gastro¬ 
enterostomy  per  se.  The  knowledge  which  any  particular 
physician  has  of  the  results  of  an  operation  Is,  I  presume, 
determined  by  the  special  method  adopted  by  the  surgeon 
who  undertakes  to  execute  the  treatment  required,  and 
I  cannot  help  feeling  that  some  more  hopeful  and  helpful 
conclusions  would  have  been  drawn  regarding  the  practical 
value  of  the  operation  in  cases  In  which  an  easy  exit  from 
the  stomach  was  required,  if,  in  all  the  cafes  re'erred  to, 
the  artificial  orifice  had  been  made  as  close  to  the  pylorus 
as  possible.  The  tendency,  as  Dr.  Dawson  Indicates  and 
as  others  have  so  clearly  proved,  is  for  the  contents  of  the 
stomach  to  be  driven  towards  the  pyloric  aperture.  Hence 
the  closer  we  make  our  artificial  opening  to  the  norms  1 
outlet  the  better  the  drainage  and  the  easier  for 
a  weakened  or  Irritated  viscus  to  eject  Its  contents.  A 
communication  so  established  by  the  posterior  “  no-loop  ’ 
method  needs  not  that  the  gastric  contents  should 
‘  travel  back  to  the  stoma” — a  distinctly  disadvantageous 
and  unnatural  process,  to  which  Dr.  Dawson  rightly, 
forcibly,  and  frequently  draws  attention.  It  Is  impossible, 
therefore,  not  to  see  how  the  particular  method  of  per¬ 
forming  the  operation  may  very  materially  affect  t“e 
result;  cure  might  follow  in  one  Instance,  while  only 
temporary  relief  be  afforded  In  another. 

With  all  else  that  Dr.  Dawson  has  said  I  should  have 
more  to  express  in  terms  of  appreciation  than  In  tne  way 
af  criticism.  I  would  only  say  in  contusion,  that 
the  percentages  of  mortality  after  the  operation  of  gastro¬ 
enterostomy  are.  In  experienced  hands,  lower  than  those 
quoted.  Thus,  6  5  for  benign  cases  is  somewhat  high.  I 
find  In  looking  up  my  last  consecutive  series  of  100 
?as  tr  o- ie  j  uno  s  tom  le  s ,  I  have  had  three  deaths,  and  this 
Series  Includes  malignant  as  well  as  benign  cases.  I 
mention  the  fact  to  show  how  comparatively  safe  the 
operation  Is,  and  how  readily  It  may  be  employed  in  cases 
In  which  we  may  reasonably  hope  to  e fleet  a  cure  or  to 
ifford  relief.— I  am,  etc., 


Glasgow,  May  11th. 


A.  Ernest  Maylard. 
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“THE  AN TIVI VIS ECTI ON  AGITATION.” 

Sir,— In  your  article,  “The  Antivivleectlon  Agitation,” 
published  on  May  9th,  1908,  you  say:  “Let  us  hesr 
Sir  Victor  Horsley,  who,  giving  evidence  before  the  Royal 
Commission  on  Vivisection,  alter  expressing  the  opinion 
that  antlvlvlsectlonlsts,  holding  the  views  they  do,  have 
no  right  to  derive  benefit  from  experiments  on  animals, 
says:  ‘I  would  add  that  the  editor  of  the  Znphilist,  one 
-of  Mr.  Coleridge’s  employees,  Dr.  Berdoe,  stated  in  the 
Times  that  he  would  rather  be  treated  with  the  knowledge  of 
Hippocrates  than  the  knowledge  of  the  present  day.  I  can 
only  say,  as  a  commentary  on  that,  that  from  my  own  per¬ 
sonal  experience  he  does  not  rely  on  the  knowledge  of 
Hippocrates,  but  he  sends  his  family  to  receive  the 
opinion  of  men  like  myself’”  (Minutes  of  Evidence, 
October  and  December,  1907,  pp.  118,  119).  I  consider 
this  false  charge  against  me  calculated  to  injure  me  in 
my  practice  and  position,  and  request  you  to  be  good 
enough  to  publish  in  as  prominent  a  part  of  your 
Journal  as  that  in  which  the  accusation  is  made,  that 
I  have  never  sent  any  member  of  my  family  to  consult 
Sir  Victor  Horsley,  nor  has  any  member  of  my  family  or 
any  one  else,  with  my  advice  or  desire,  ever  sought  Sir 
Victor’s  professional  aid. — I  am,  etc., 

Edw 4rd  Berdoe,  M.R.C.S.,  L.R  C.P.Ed. 

London,  N.E.,  May  9th. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  in  all  threp 
sections  of  ihe  examination  indicated  : 

Thied  M.B.,  Part  II.— G.  D.  Alexander,  B.A..  Cai. ;  H  T  'Ashim 
B.A.,  Emm.  ;  J.  H.  Board,  BA,  Pemb.  ;  J.  R  Briscoe  B  a 
H.  Selw. ;  L.  B.  Cane,  B.A..  King’s;  G.  G.  Collet,  B.A.  ’Trin 
T.  R.  Elliott.  M.A.,  Trin. ;  E.  G  Fearnsides,  B  A  Trin  h 
H.  G.  Frean,  inc  ,  Joh.  ;  B  C.  Go«b,  M.A.,  Joh.  ;  P.  Hall-Smith 
M.A.,  Pemb.  ;  U,  H.  Ilott,  M  A„  Cai  ;  R.  L.  Ley,  B  A  Pemh 
H.N.  Little,  B.A.  Cai.  ;  W.  B,  Marshall.  B  A  ,  Joh. ;  A  J  Mav 
►LA.,  Sid.  Suss. ;  J.  B.  MenDell,  M.a,,  Pemb. ;  H.  E.  H  OakW 
B.A.,  Joh.  ;  M.  Phillips.  B.A.,  Cai.  :  K.  Pretty,  B.A.,’  KinFs 
R.  C.  Priest,  B.A.,  Cai.;  K.  D.  Pringle,  B.A.,Cai.;  M.  R.  Sawhnv 
B.A  ,  Down.  ;  L  W.  Sharp,  B.A.,  G'a.i.  ;  R.  W.  8.  Walker  B  \ 
Trin.;  E.  G.  Wheat,  Mi,  Christ's;  C.  E.  Whitehead’  BA 
Cai. ;  J.  F.  Windsor,  B.A  ,  H.  Selw. 


UNIVERSITY  OF  LONDON. 

University  College. 

Professor  Stabling  commences  the  Mercers  Company 
coarse  of  eight  lectures  on  recent  advances  in  physiology 
on  May  15th  at  University  College,  at  5  p.m.  The  first  four 
lectures  will  deal  with  the  physiology  of  absorption  from  the 
alimentary  cana),  and  the  last  four  with  the  physiology  of  the 
respiratory  movements.  The  lectures  are  open  without  fee  to 
all  students  of  the  London  medical  schools,  as  well  as  tc 
registered  practitioners,  on  presentation  of  their  cards. 


We  have  referred  this  letter  to  Sir  Victor  Horsley,  who 
writes : 

25,  Cavendish  Square. 

Sir, 

With  reference  to  Mr.  Berdoe’s  letter  I  have  only  to 
state  that  a  member  of  his  family  brought  a  child  to  see 
me  explaining  in  so  doing  that  both  Mr.  Berdoe  and  her¬ 
self  wished  me  to  examine  and  advise  upon  the  case.  It 
appears  that  we  are  to  understand  that  this  incident  has 
passed  from  the  memory  of  Mr.  Berdoe. 

Yours,  etc,, 

May  lltli,  1908.  VICTOR  HORSLEY. 


INVERSION  OF  THE  UTERUS. 

Sir, — With  reference  to  the  comments  and  strictures  on 
Dr.  Mclnerney’s  statement  re  the  Rotunda  Hospital 
teachings,1  will  you  kindly  permit  me  to  state  that  when 
I  was  attending  that  institution,  about  twenty-eight  years 
ago,  the  practice  followed  by  all  the  pupils  under  orders 
from  their  teaohera  was  to  express  the  placenta  alter 
twenty  minutes  had  elapsed  if  the  uterus  had  not  accom¬ 
plished  the  work  unaided.  Many  and  good  reasons  were 
given  for  this  course,  though  I  learned  to  modify  the 
procedure  In  most  cases  as  a  result  of  my  experience  In 
practice. 

Many  of  the  details  of  management  In  such  cases 
have  been  changed  more  or  less  since  1880,  which  fact 
-only  proves  that  Dr.  Tweedy  can  be  perfectly  accurate  In 
his  statements  as  to  the  teachings  of  to-day  without 
Dr.  Mclnerney’s  being  less  accurate  with  regard  to  the 
lessons  which  he  received  at  the  same  famous  school  at  an 
earlier  date. — I  am,  etc,, 

Waterford,  May  9th.  D.  KENNEDY,  L  R.C.P,  and  S.I  ,  et3. 


ABUSE  OF  HOSPITALS:  A  MINOR  REMEDY. 

Sir,— I  think  the  question  of  the  abuse  of  hospitals — 
so  far  as  operative  work  goes — might  be  met  to  some 
extent  if  general  practitioners  would  be  at  the  trouble— 
— having  inquired  Into  the  financial  position  of  patients — 
to  arrange  with  young  surgeons  for  operations  at  cheap 
fees.  I  am  so  situated  that  I  am  often  constrained  to 
tell  people  that  their  position  ought  not  to  entitle  them  to 
hospital  (free)  treatment.  In  such  cases  I  generally  find 
that  they  are  willing  to  pay  what  they  can  afford,  and  I 
have  had  no  difficulty  in  bsffig  met  half-way  by  young  and 
capable  men  In  the  profession.  I  always  Insist  on  the 
matter  being  a  ready-money  transaction,  and  the  payers 
are  usually  rather  pleased  with  and  proud  of  their  ehare  in 
the  contract.— I  am,  etc., 

LondoD,  E.C.,  May  7th.  GEORGE  H.  R.  DABBS,  M.D. 


1  British  Medical  Journal,  April  2Etli,  p.  988. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  statutory  half-yearly  meeting  of  the  General  Council  of 
the  University  of  Edinburgh  was  held  in  the  Examination 
Hall  on  May  6th.  Principal  Sir  William  Turner,  the  Vice 
Chancellor,  presiding. 

In  the  report  ot  the  Business  Committee  reference  was  made 
to  the  death  of  Sir  Patrick  Heron  Watson  and  Profeseo; 
Annandale. 

Discussion  took  place  on  the  subject  of  chairs  of  modern 
languages,  and  on  the  place  of  the  universities  In  the  Educe 
tion  (Scotland)  Bill. 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  convocation  on  May  12>h  the  following  were 
elected  representatives  on  the  senate  :  Dr.  J.  Walton  Browne 
Belfast  ;  Dr.  Leslie,  Belfast  ;  J.  Anderson,  President,  Queen’s 
College,  Galway  ;  Rev.  Dr.  L9itcb,  Belfast  ;  Edward  Cuming 
K.C. ,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
The  proceedings  at  the  quarterly  meeting  on  May  5tb,  1908, 
Included  the  passing  of  a  minute  recording  the  sympathy  of 
the  College  with  the  relatives  of  the  late  Dr.  O.  E.  Underhill, 
and  expressive  of  the  great  loss  which  his  death  has  entailed 
to  the  College.  Two  new  Fellows.  Drs.  G.  D.  McRae  and  n.  S. 
Ballantyne,  were  introduced  aDd  took  their  seats  as  Fellows 
and  Drs.  G  H.  R.  Gibson.  M.B.,  Ch.B.Edln.,  and  T.  G, 
Nasmyth,  M.D,  D.Sc.,  D  P.H  Edin.,  were  admitted  to  Mem 
bershlpof  tbe  College.  The  Registrar  reported  that  since  the 
last  quarterly  meeting  the  Licence  of  the  College  had  been 
granted  to  thirty-four  persons  after  examinations.  The  report 
of  the  Curator  of  the  laboratory  regirdlng  research  work  was 
submitted,  and  showed  that  during  the  past  year  thirty-three 
workers  had  been  engaged  In  research,  and  3,022  specimens  had 
been  reported  od,  this  beffig  an  increase  of  291  on  the  number 
for  the  previous  year.  The  expenditure  had  amounted  tc 
£1,060  5?.  10Id.  Dr.  Norman  Walker  was  re-elected  as  Repre 
sentative  of  the  College  on  the  Conjoint  Committee  of  Manage 
ment  of  the  Triple  Qualification,  and  It  was  Intimated  that  Dr. 
Frederick  W.  Mott  had  been  appointed  Morison  Lecturer  for 
the  ensuing  session. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  result  cf  the  elections  held  on  May  5th  Is  that  the  Board 
of  Examiners  for  the  ensnlng  year  now  stands  as  follows : 
Court  A—  Anatomy :  A.  Fraser  and  B.  C.  A.  Windle.  Surgery: 
C.  A.  K.  Bell,  E.  Conway-Dwyer,  and  J.  Hornby.  Physiology  and 
Histology  :  J.  Coffey  and  E.  L’Estrange  Ledwich.  Pathology  and 
Bacteriology:  A  H.  White  Midwifery  and  gynaecology :  F.  W. 
Kidd.  Biology:  J.  J.  Burgess.  Ophthalmology:  A  H.  BeDSon 
and  H.  K.  Cunningham.  Sanitary  Law  and  Vital  Statistics: 
E.  F.  Stephenson.  Engineering  and  Architecture:  J  H.  Fer- 
pusson,  F.R.C.S,  D.P.H.  General  Education:  J.  Woodroffe, 
M.A  .  and  J.  W.  Trisham,  M.D. 

Court  B. — Anatomy:  P  J.  Fagan  and  A.  Fraser,  F.R.C.S.  Sur¬ 
gery:  C.  A.  K.  Ball,  F.R.C.S  ,  A.  Blaney,  F.  Conway-Dwyer 
L.  G.  Gunn.  Physiology  and  Histology:  D.  J.  Coffey  and 

E.  L’Estrange  Ledwich,  T-.R.C  S.  Pathology  and  Bacteriology  : 
R.  .7.  Rowlett  and  A.  H.  White.  Midwifery  and  Gynaecology 1 

F.  W.  Kidd.  Chemistry  and  Physics  :  E.  Lapper  and  R.  J.  Mont¬ 
gomery.  Dental  Surgery  and  Pathology:  G.  M.  P.  Murray  and 
W.  G  Story.  Mechanical  Dentistry:  D.  L.  Rogers  and  E. 
Sheridan. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Third  Professional.  —  W.  Coffey,  F.  J.  Colgan,  C.  H.  Christal, 
W.  Crymble.  J.  Donoghue,  C.  Duncan,  J  Healy,  D.  J.  Harty,  j 
F.  .T.  O’Donoghue,  P.  O'Farrell,  E.  Ryan,  T.  Sheedy,  P.  T.Warren, 
R.  S.  White. 


Mat  16,  i9°8-1 
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OBITUARY, 

WILLIAM  BOWEN- DAVIES,  MB.C.S,,  L.R.C.P., 

LLANDRINDOD  WELLS. 

he  many  friends  and  patients  of  Dr.  W.  Bowen- Davies, 
i  Llandrindod  Wells,  will  hear  with  regret  of  his  death 
a  April  24th  at  his  residence  at  Exmouth,  which  he  had 
amed  “  Gorphwysfa  ”  (the  Welsh  for  restiDg-place).  For 
ie  past  few  years  he  had  been  suffering  from  a  cardiac 
Section,  which  compelled  him  to  relinquish  his  practice 
1  July  of  last  year  and  settle  In  Devonshire.  Indeed, 
e  ought  to  have  given  up  his  work  earlier,  but  his 
ldomitable  energy  kept  him  going,  and  he  hoped  that 
e  would  die  in  harness. 

William  Bowen-Davies  was  born  at  Llandlngat, 
armarthenshire,  on  April  26th,  1847.  He  was  educated 
i  Llandovery  College,  and  was  a  student  of  St.  Bartholo- 
tew’s  Hospital.  He  obtained  the  diplomas  of  M.R.C.S., 
R  C.P.,  and  L.S.A.,  in  1870-1,  and  then  became  Medical 
fficer  to  the  General  Infirmary,  Jersey. 

In  1872  he  commenced  practice  at  Llandrindod  Wells, 
len  only  a  small  hamlet 
ithout  any  resident  medi¬ 
al  practitioner,  but  he  was 
Iways  convinced  that  it 
ould  rise  to  prominence 
mong  the  health  resorts 
[  Great  Britain.  He  was 
ppointed  Poor  Law  Medi¬ 
al  Officer  for  a  wide  district, 
id  a  few  years  later  the 
rst  Medical  Officer  of 
[ealth,  a  post  which  he 
eld  till  the  formation  of 
ie  urban  district  of  Llan- 
rindod  Wells.  For  years 
e  worked  hard  as  a  general 
ractltioner,  and  soon  gain  ed 
ae  confidence  and  esteem 
1  the  neighbouring  gentry, 
nd  the  love  of  the  poor,  to 
'horn  he  gave  the  best  of 
is  care  and  skill,  often 
Iding  for  miles  over  the 
Ills  to  attend  them.  In 
881  he  took  a  prominent 
art  In  the  establishment 
f  the  Llandrindod  Wells 
lonvalescent  Home  and 
lottage  Hospital,  and  be- 
ame  the  Medical  Director 
nd  Honorary  Secretary. 

Ie  filled  both  these  offices 
rith  great  energy  for  many 
ears,  and  continued  as 
ledlcal  Director  till  1903, 
ffien  he  was  appointed 
insulting  Physician. 

He  was  President  of  the 


Photograph  hgl 


To  counteract  this,  for  several  years  he  took  a  winter 
holiday  abroad,  spending  it  in  Egypt,  Palestine,  or  the 
Canary  Isles,  the  latter  being  his  favourite  resort. 

In  politics  Dr.  Bowen-Davies  was  a  staunch  Conserva¬ 
tive,  and  was  deeply  attached  to  his  native  land  ;  he  took 
a  lively  Interest  in  every  movement  which  tended  to  the 
progress  of  his  fellow-countrymen,  and  was  one  of  the 
promoters  of  the  first  Eisteddfod  held  at  Llandrindod. 

He  was  a  staunch  Churchman,  and  for  considerably  over 
thirty  years  filled  the  office  of  churchwarden  of  Holy 
Trinity  Church,  in  the  maDy  improvements  and  enlarge¬ 
ment  of  which  he  took  great  Interest.  In  memory  of 
him  It  Is  proposed  to  build  a  new  aisle  in  the  church, 
and  appreciation  of  his  past  services  has  already  taken 
a  practical  form  In  subscriptions  lrom  his  patients  and 
friends. 

In  1879  he  married  the  second  daughter  of  Mr.  William 
Rankin  of  Handsworth,  Staffordshire,  by  whom  he  had 
two  sons  and  four  daughters,  all  of  whom  survive  him. 

He  was  a  keen  lover  o!  Nature,  had  made  a  careful 
study  of  botany,  and  delighted  in  country  rambles  with 
his  children,  which  he  made  full  of  interest,  as  the  haunt 

of  every  flower  and  rare  fern 
on  the  surrounding  hills 
was  known  to  him.  He 
also  had  an  intense  love  for 
animals. 

In  addition  to  his  work 
as  a  physician,  Dr.  Bowen- 
Davies  never  spared  him¬ 
self  in  any  effort  to  promote 
the  welfare  of  the  place  In 
which  he  lived.  He  was 
closely  associated  In  the 
establishment  of  the  first 
elementary  school,  and  in 
subsequently  securing  a 
county  school  for  Llan¬ 
drindod  ;  he  was  one  of 
the  first  members  of  the 
Radnorshire  County  Coun¬ 
cil,  and  became  a  member 
and  afterwards  Vice-Chair¬ 
man  of  the  Radnorshire 
County  Governing  Body. 
He  was  also  the  first  Chair¬ 
man  of  the  Llandrindod 
Local  Board,  and  subse¬ 
quently  of  the  Urban  Dis¬ 
trict  Council,  In  1896  he 
was  placed  on  the  Com¬ 
mission  of  the  Peace  for 
the  county,  being  the  first 
local  resident  magistrate. 
One  of  his  last  interests 
was  the  formation  of  a 
new  golf  club,  now  a 
highly  successful  under¬ 
taking,  of  which  he  was 
the  first  President. 


William  Bowen-Davies,  M.R.C.S.  [Elliott  and  Fry 


hropshire  and  Mid  Wales  Branch  of  the  British  Medical 
association  in  1884-5,  choosing  as  the  subject  of  his 
residential  address,  Llandrindod  Wells  as  a  Health 
tesort,  In  which  he  gave  a  lucid  account  of  the  value  of 
be  mineral  waters.  He  was  one  of  the  founders  and  a 
'ellow  of  the  Balneological  and  Climatological  Society, 
nd  was  appointed  one  of  the  Vice-Presidents,  and  in  due 
onrse  succeeded  to  the  Presidential  chair. 

Daring  this  time  Llandrindod  Wells  was  becoming  more 
nd  more  widely  known  as  a  health  resort,  owing  in  great 
leasure  to  the  efforts  of  Dr.  Bowen-Davies,  who  devoted 
is  time  during  the  summer  months  almost  entirely  to 
rork  among  the  visitors,  among  whom  he  had  a  very 
arge  connexion,  many  of  them  returning  to  consult  him 
ear  after  year ;  the  thoroughness  with  which  he  entered  Into 
ach  case,  coupled  with  his  cheery  and  genial  manner  won 
or  him  the  highest  personal  regard.  He  devised  a  simple 
nd  effective  method  of  note-taking  that  enabled  him 
0  keep  a  contlnuoas  history  of  his  patients  which  proved 
nvaluable.  He  was  a  capable  physician,  and  a  courteous 
nan,  beloved  alike  by  his  friends  and  patients.  His  pro- 
essional  work  was  his  delight ;  he  spared  no  pains  and 
judged  no  time,  and  taxed  his  iron  constitution  to  the 
itmoBt  during  the  press  of  work  in  the  summer  Eeason. 


He  was  burled  in  the  cemetery  at  Llandrindod  Wells, 
In  the  arrangements  for  the  construction  and  laying  out 
of  which  he  had  taken  infinite  pains.  The  first  part  ol  the 
burial  service  was  held  at  Holy  Trinity  Church,  and  he 
was  followed  to  his  last  resting-place  by  a  large  gathering 
of  friends  and  townsmen  who  were  desirous  of  paying 
their  last  tribute  to  one  who  had  shown  such  public  spirit, 
and  to  whose  strenuous  efforts  the  Llandrindod  Wells  of 
the  present  day  owes  its  foundation. 

WILLIAM  HENRY  DE  SILVA,  M.B.,  C.M.Abebd., 

F  R  C  8  EDIN., 

LATE  VICE-PRESIDENT,  CEYLON  BRANCH,  BRITISH  MEDICAL 
ASSOCIATION. 

The  medical  profession  and  the  general  community  n 
Ceylon  have  alike  sustained  a  great  loss  through  th^eath 
of  Dr.  W.  H.  De  Silva,  which  took  place  almost  suddenly 
from  cholerkic  diarrhoea  on  April  3rd,  at  the  early  age 

of  ao  Dr  De  Silva,  in  spite  of  his  European  name,  was  of 

pure  Cingalese  birth  and  a  direct  descendant  ol  a  native 
family  ol  distinction  which  played  a  great  part  before  and 
during  the  days  of  the  Portuguese  occupation  of  Ceylon. 
The  head  of  the  house  at  that  time  became  converted 
to  Christianity,  and  on  baptism  was  given  a  European 
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name  and  Portuguese  rank.  Dr.  De  Silva,  who  was 
the  inheritor  of  considerable  wealth  as  well  as  of 
distinguished  traditions,  received  his  medical  educa¬ 
tion  at  the  Ceylon  Medical  College  and  completed  it  at 
Marischal  College,  Aberdeen,  where,  in  1892,  he  graduated 
M.B.,  C.M.,  with  honours,  In  several  subjects,  having 
previously  carried  ofl  a  good  many  prizes.  Subsequently 
he  studied  at  the  Moorfields  Eye  Hospital,  and  In 
ophthaimological  hospitals  at  Paris,  and  shortly  after  his 
return  to  Ceylon  was  appointed  Lecturer  on  Diseases  of 
the  Eye,  and  also  on  Materia  Medlca,  at  the  Ceylon  Medical 
College.  A  few  years  later  he  threw  an  Immense 
amount  of  energy  into  the  movement  started  by  Lady 
Rldgway  for  the  establishment  of  an  eye  hospital  as  a 
memorial  to  the  late  Queen  Victoria,  and  on  the  com¬ 
pletion  of  this  project  became  its  surgeon.  Although 
entirely  Independent  of  medicine  as  a  livelihood, 
he  took  an  active  interest  in  his  professional  work,  and 
carried  on  a  large  practice.  Ordinary  professional 
occupations,  however,  by  no  means  absorbed  all  his  capa¬ 
bilities  for  work.  He  was  a  many-sided  man,  strongly 
impressed  with  the  possibilities  for  good  of  hygiene  on  the 
lives  of  the  people,  and,  with  a  view  to  its  promotion, 
early  became  a  successful  candidate  for  municipal 
honours.  At  the  time  of  his  death  he  had  served 
on  the  council  for  some  five  years,  and,  though  not  a  fluent 
speaker,  he  compelled  attention  by  his  earnestness  and 
broad  knowledge,  and  thus  effected  a  great  deal  of  good.  He 
also  held  a  commission  in  the  Medical  Corps  of  the  Ceylon 
Light  Infantry  (Volunteers).  He  was,  too,  a  strong  believer 
In  exercise,  and  one  who,  keeping  himself  in  thorough 
condition,  was  never  slow  to  impress  Its  advantage  on 
his  companions,  and  especially  on  the  young  men  whom 
he  met  at  the  Young  Men’s  Christian  Association,  of 
which  he  was  local  president.  Work  in  connexion  with 
the  British  Medical  Association  also  absorbed  a  good  deal 
of  his  time.  He  joined  It  immediately  he  had  qualified, 
and  became  secretary  of  the  Ceylon  Branch  not  long  after 
his  first  return  to  Colombo.  He  also  held  ofldce  as  vice- 
president  in  1906,  and  at  the  time  of  his  death  was  a 
member  of  the  council.  Apart  from  those  on  this 
side  of  the  world  who  will  remember  him  as  a  student 
at  Edinburgh,  there  are  many  who  have  had  the 
pleasure  of  meeting  him  on  one  or  other  of  the 
several  visits  he  made  to  Europe ;  in  1901  he  was  present 
at  the  annual  meeting  at  Cheltenham  as  delegate  of  the 
Ceylon  Branch,  and  before  going  home  obtained  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  paid  a  round  of  visits  to  hospitals  in  Great  Britain 
and  on  the  Continent  devoted  to  eye  surgery ;  later  on 
during  another  expedition  he  was  elected  a  Fellow  of  the 
Royal  Colonial  Institute.  The  latest  annual  meeting  at 
which  he  was  present  was  that  last  year  at  Exeter,  when 
he  read  an  interesting  paper  on  the  climate  of  Ceylon.  It 
was  his  intention  to  make  this  paper  the  foundation  of  an 
elaborate  book,  but  unfortunately  at  the  time  of  his  death 
the  volume  was  only  in  skeleton  form.  Dr.  De  Silva  was 
married,  and  leaves  a  widow  and  four  children,  the  eldest 
being  a  boy  aged  9. 


Mr.  A.  J .  Balmanno  Squire,  who  died  on  May  7th  at 
his  house  in  Weymouth  Street,  received  his  medical 
education  at  University  College,  London.  He  was  House- 
Surgeon  at  University  College  Hospital.  After  taking  the 
diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1858  he  took  the 
degree  of  M,B  Lond.  in  1862,  gaining  a  gold  medal.  He 
chose  dermatology  as  his  special  province  of  practice,  and 
was  formerly  Senior  Surgeon  to  the  British  Hospital  for 
Diseases  of  the  Skin.  He  was  the  author  of  numerous 
contributions  to  the  literature  on  skin  diseases.  Among 
them  may  be  mentioned  an  Atlas  of  Coloured  Photographs 
of  Diseases  of  the  Skin  ;  A  Manual  of  Diseases  of  ’ the  Skin  : 
The  Influence  of  Age  on  the  Causation  of  Skin  Disease,  as 
ascertained  by  the  Analysis  of  10,000  Consecutive  Cases  of 
Skin  Disease  :  Lupus  Disease  of  the  Skin  and  its  Treatment ; 
a  paper  on  Occipital  and  Constitutional  Diseases  of  the 
Scalp,  read  at  the  annual  meeting  of  the  British  Medical 
Association  In^  1864 ;  one  on  the  Diagnosis  between 
Syphilitic  and  Non-Syphilitic  Diseases  of  the  Skin,  read  at 
the  Harvelan  Society ;  and  the  article  on  Diseases  of  the  Skin 
in  Reynolds’s  System  of  Medicine.  Mr.  Balmanno  Squire 
took  an  interest  in  etymological  and  philological  subjects, 
and  short  notes  by  him  on  such  questions  have  appeared 
from  time  to  time  in  the  British  Medical  Journal, 
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The  medical  profession  in  North  Devon  has  suffered  a 
serious  loss  In  the  death  of  Mr.  E.  W.  Emtage,  on  Mav 
6th,  at  the  early  age  of  47.  Dr.  Emtage  was  born  in 
Barbados,  educated  at  University  College  Hospital  and 
after  taking  the  diplomas  of  M.R.C.8.  and  L.S.A.,  settled 
down  in  Bradworthy  in  1885— a  typical  old-established 
and  extensive  North  Devon  practice.  He  was  not  long  in 
making  his  merits  known,  for  he  had  an  Immense  appetite 
for  work  (to  which,  unfortunately,  his  premature  decease 
must  be  attributed),  an  unconquerable  patience,  and  an 
Innate  capacity  for  winning  the  love  and  respect  of  all 
with  whom  he  became  associated.  His  working  hours 
and  the  mileage  he  would  cover  in  a  day  would  astonish 
even  many  country  practitioners.  He  was  deeply  in- 
terested  and  thoroughly  versed  In  his  profession.  A  man 
of  sincere  but  unostentatious  piety,  deeply  mourned  by 
his  patients  and  his  professional  brethren  alike,  he  leaves 
a  gap  not  easily  to  be  filled.  The  cause  of  death  was 
Influenza  followed  by  pneumonia. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MANIACAL  PAT  HINT  IN  A  WORHHOUSE 
INFIRMARY. 

A.  W.,  who  is  medical  officer  (non-resident)  to  a  provincial 
workhouse,  writes  :  A  patient  in  the  infirmary,  where  there 
were  no  lunacy  attendants,  developed  acute  mania  with 

suicidal  tendencies.  I  wrote  urgently  to  the  relieving  officer  I 
to  have  him  removed  to  an  asylum.  The  magistrate  called  I 
to  the  case  by  the  relieving  officer  refused  at  first  to  make  ! 
the  order  required,  on  the  ground  that  he  thought  the 
patient  would  get  better  where  he  then  was.  I  then 
requested  the  master  to  procure  a  proper  attendant  for  the 
patient,  but  he  only  obtained  the  servioes  of  an  Inmate  of 
the  workhouse.  Such  employment  of  an  inmate  was  con¬ 
trary  to  the  regulations  of  the  Local  Government  Board 
The  case  occurred  on  a  Sunday,  and  on  the  following  day  the 
magistrate  gave  the  order  for  the  removal  of  the  patient  to 
the  asylum  ;  removal  was  not  effected  till  the  next  day, 
Tuesday.  If  another  similar  case  occurs,  who  would  be 
responsible— the  relieving  officer  or  myself  ?  Should  the 
patient  be  homicidal,  would  it  be  my  duty  to  procure  proper 
lunacy  attendants  at  any  cost  ? 

***  We  apprehend  that  the  relieving  officer,  acting  on  the 
information  received  from  the  medical  officer,  and  having, 
consequently,  In  a  formal  way  and  In  accordance  with  Sec¬ 
tion  14  Subsection  2  of  the  Lunacy  Act  of  1890,  brought  the 
case  to  the  notice  of  a  magistrate,  would  be  relieved  of 
further  responsibility  in  reference  to  the  case  until  he 
received  an  order  signed  by  the  magistrate  to  remove  the 
patient  to  the  asylum.  In  the  meantime  some  responsibility 
must  In  such  a  case  rest  with  the  medical  officer  and  also  with 
the  master  of  the  workhouse,  who  would  be  responsible  for  the 
patient’s  safety  as  long  as  he  remained  in  the  workhouse.  It 
would  be  the  duty  of  the  medical  officer  to  certify  In  writing 
to  the  master  for  any  extras  of  any  kind  whatever  (lunacy 
attendants,  of  course,  included  IP  required)  and  to  leave  the 
master  to  provide  all  such  extras  as  certified  for.  The  Lunacy 
Act  casts  great  responsibility  on  both  medical  officer  and 
master  in  all  such  cases,  and,  this  being  the  case,  they 
ought  both  to  be  prepared  to  act  with  decision  and,  of  course, 
with  discretion.  It  appears  to  usjthat’the  magistrate  who  was 
called  upon  bythe  relieving  officer  to  act  In  this  case  carried  out 
the  duty  which  he  had  to  perform,  as  he  seems  to  have  delayed 
making  the  order  for  the  removal  to  asylum,  not  because  he 
doubted  the  Insanity  of  the  patient  and  his  fitness  for 
removal,  but  because  he  thought  the  patient  would  get 
better  without  such  removal.  It  is  to  be  regretted  that  he 
allowed  himself  to  be  influenced  by  this  opinion,  Inasmuch 
as  it  was  not  a  matter  upon  which  it  was  his  duty  to  enter. 
The  only  question  for  him  to  decide  was  as  to  the  lunacy  of 
the  patient  and  his  fitness  for  removal  to  asylum  ;  as  to  this 
removal  it  was  his  duty  to  be  guided  solely  by  the  written 
report  made  to  him  by  the  certifying  medical  practitioner. 


COMPETITION  FOR  APPOINTMENTS. 

M,  13.  writes  that,  the  post  of  public  vaccinator  in  a  certain 
provincial  town  having  fallen  vacant,  some  of  those 
who  desire  the  appointment  have  shown  undignified  haste 
in  approaching  the  guardians  :  it  is  even  asserted  that  the 
guardians  were  canvassed  by  one  practitioner  before  the 
vacancy  was  generally  known,  another  circulated  with  his 
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application  copies  of  testimonials,  although  the  guardians 
stated  that  they  did  not  require  testimonials.  We  agree 
with  our  correspondent  that  it  Is  improper  to  canvass  for  an 
appointment  not  yet  vacant  ;  we  also  agree  with  him  that  the 
applicants  would  have  done  well  to  have  attended  to  the 
following  note  on  the  form:  “Testimonials  as  to  character 
and  proficiency  not  required.” 


* 


DEFECTIVE  DRAINS. 


r  c.— 1.  An  untrapped  drain,  whether  an  old  stone  drain  of 
past  ages  with  a  good  fall,  or  one  of  modern  construction, 
would  certainly  come  under  the  definition  of  a  nuisance  in 
Sec.  91  of  the  Public  Health  Act,  1875,  and  a  district 
council  if  satisfied  that  a  nuisance  exists  is  bound  to  take 
steps  to  secure  an  abatement.  2.  For  the  purposes  of  the. 
Public  Health  Act,  1875,  nuisances  are  defined  in  Sec.  91 
of  that  Act,  and  in  Sec.  35  of  the  Public  Health  Act3 
Amendment  Act,  1907,  where  the  latter  has  been  adopted. 
3.  The  duties  of  an  inspector  of  nuisances  are  set  out  in 
Art.  19  of  the  General  Order  of  the  Local  Government  Board, 
dated  23rd  March,  1891.  4.  Except  where  the  Local  Govern¬ 
ment  Board  for  reasons  brought  to  their  notice  may  see  fit 
in  particular  cases  specially  to  allow,  no  person  may  be 
appointed  a  medical  officer  of  health  or  deputy  medical 
officer  of  health  unless  he  is  legally  qualified  in  medicine, 
surgery,  and  midwifery  ;  the  medical  officer  of  health  for  a 
county  or  for  a  district  or  combination  of  districts  having 
a  population  of  50,000  or  more  persons  must  in  addition 
have  a  Diploma  in  Public  Health,  or  have  been  for  three 
consecutive  years  prior  to  1892  medical  officer  of  health  to  a 
district  or  districts  having  a  population  of  not  less  than 
20,000  persons,  or  must  have  been  for  three  years  prior  to 
1888  a  medical  Inspector  of  the  Local  Government  Board. 
One  half  the  salary  of  a  medical  officer  of  health  can  be 
claimed  by  a  district  council  from  the  county  council 
provided  the  appointment  of  the  medical  officer  of  health 
has  been  sanctioned  by  the  Local  Government  Board. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  'publication  are 
understood  to  be  offered  to  the  Bbitish  Medical  Joubnal  alone  unless 
the  contrary  be  stated. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Cobbespondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscbipts  fobwabded  to  the  Office  of  this  Joubnal  cannot 

UNDEB  ANY  ClBCUMSTANCES  BE  RETUBNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Joubnal  be  addressed  to  the 
Editor  at  the  Office  of  the  Joubnal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Joubnal.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
medical  Joubnal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 

Telegbaphic  Addbess.— The  telegraphic  address  of  the  EDITOR  oi 
the  Bbitish  Medical  Joubnal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  Bbitish  Medical  Joubnal  is 
Articulate ,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER. 

2631,  Gerrard.  2630,  Gerrard. 


Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 


JHritun-Httgal. 


FEES  OF  MEDICAL  WITNESSES. 

ff.B.  writes  that  he  attended  Court  under  a  summons  issued 
by  plaintiff’s  solicitor,  and  on  a  written  statement  from  him 
that  his  proper  expenses  would  be  paid.  The  case  was  won 
by  the  plaintiff,  but  the  judge  disallowed  the  doctor’s  costs, 
and  he  received  from  the  solicitor  afterwards  only  a  guinea. 
Is  he  not  entitled  to  more  ? 

***  It  is  to  be  feared  that  no  more  could  be  recovered.  As 
the  judge  disallowed  the  costs,  the  solicitor  might  claim  that 
the  proper  expenses  had  been  paid.  A  registrar  is  entitled 
to  make  a  charge  of  3s.  7d.  for  a  certified  copy  of  a  death 
certificate. 


ITEMS  OF  AMOUNT. 

lrdclare  writes  that  a  patient  demanded  from  him  Items 
after  he  had  sent  in  his  account.  An  inspection  of  the 
doctor’s  account  book  was  offered,  but  the  demand  for  items 
was  insisted  on.  Is  it  customary  In  the  profession  to  furnish 
items  P 

*#*  It  is  not  customary  to  allow  patients  to  Inspect  the 
doctor’s  account  book,  but  It  is  quite  within  the  right  of  the 
former  to  ask  for  items,  and  there  is  nothing  unprofessional 
in  furnishing  them.  Where  an  action  is  brought  In  the 
oounty  court  Items  must  necessarily  be  given. 


VACCINATION  OF  PRIVATE  PATIENTS. 

L  vaccinated  a  child  privately  as  his  patient ;  the  vaccination 
did  not  take,  and  A.  promised  to  call  again  and  revaccinate. 
On  visiting  A.  finds  that  the  child  has  been  vaccinated  In 
the  interval  by  the  public  vaccinator. 

If  the  child  had  reached  the  age  of  4  months  and 
1  week,  it  would  be  the  duty  of  the  public  vaccinator  to  call 
at  the  home  of  the  child  and  “  offer  ”  to  vaccinate.  It 
would  be  his  duty  to  vaccinate  if  requested  to  do  so  by  the 
parent.  If  the  parent  explained  the  circumstances  of 
A.’s  previous  visit  and  informed  the  public  vaccinator  that 
A.  had  arranged  to  call  again,  the  proper  course  would  be 
for  the  public  vaccinator  to  retire  at  once.  It  would  be 
Improper  for  the  public  vaccinator  to  attempt  to  interfere 
with  any  such  arrangement  between  A.  and  his  patient.  It 
must  be  Doted,  however,  that  the  parent  has  an  undoubted 
right  to  “  request  ”  the  public  vaccinator  to  vaccinate,  and 
the  latter  would  not  be  justified  In  refusing,  even  under  the 
circumstances  mentioned. 


<gr  We  would  request  correspondents  who  desire  to  ask 
questions  In  this  column  not  to  make  use  of  such  signatures 
as  “A  Member,”  “A  Member  B.M.A.,"  “Enquirer,” and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  npon  one  side 
of  the  paper  only. 

India  asks  for  a  prescription  for  a  depilatory  suitable  for  the 
removal  of  hairs  from  the  Inside  of  the  nose  ;  pulling  them 
out  causes  pustules. 

J.  R.  P.  would  like  to  know  if  cases  of  asthma  occur  In  Cape¬ 
town,  and  If  Cape  Colony  is  a  place  to  recommend  an  adult 
sufferer  from  asthma  to  emigrate  to. 

Nescio  asks  for  advice  In  the  treatment  of  a  man  who  is  kept 
awake  at  night  by  formication  of  the  perineum,  scrotum  and 
Inside  of  thighs.  He  dries  very  thoroughly  after  the  morn¬ 
ing  bath  and  uses  a  soft  dry  towel  and  emollient  powder  at 
bed  time.  He  cannot  sit  on  any  but  a  wooden  seat  as  a 
cushion  Increases  the  itching.  He  is  otherwise  quite  well, 
and  lives  wisely  ;  mixed  diet. 

Dr.  James  Gardner  (Burnley)  asks  readers  of  the  Journal 
who  use  the  motor  in  working-class  practices  In  a  town 
kindly  to  give  non-motorists  their  opinion  of  its  utility  or  its 
disadvantages  compared  with  horses  In  such  practices.  I 
can  (he  writes)  quite  see  the  superiority  of  the  motor  in 
country  practice,  but  am  not  so  sure  of  its  superiority  in  a 
manufacturing  town  where  stops  are  frequent  and  distances 
short.  I  think  the  opinion  of  those  who  use  cars  every  day 
of  the  year  is  a  better  guide  to  prospective  purchasers  than 
the  results  of  trials. 


The  Tarnishing  op  Silver  Ornaments. 

R.  K.  writes  :  My  father  has  been  in  bed  some  months  with 
neuritis,  possibly  caused  by  a  little  glycosuria.  He  wears 
his  silver  watch  between  flannel  garments  and  it  persistently 
blackens,  although  he  is  not  taking  sulphur  in  any  form. 
When  my  sister  on  her  return  from  a  visit  to  a  lady,  who 
also  suffers  from  neuritis,  saw  the  watch  she  exclaimed  that 
her  late  hostess’s  watch  looked  the  same,  and  that  whenever 
she  bad  neuritis  her  silver  necklace,  watch,  etc.,  always 
became  black. 

*#*  It  is  by  no  means  only  those  persons  who  are  taking 
sulphur  as  a  drug  whose  body  emanations  may  tarnish  silver, 
but  we  do  not  think  it  probable  that  there  Is  any  connexion 
between  “neuritis,”  a  term  which  Includes  a  number  of 
conditions  of  greatly  varying  causation,  and  the  formation 
of  sulphur  compounds.  A  diet  containing  much  meat  Is 
one  of  the  conditions  which  would  favour  the  elimination  of 
sulphur. 


Contract  Practice  :  Fees  for  Special  Cases. 
Intisweat  asks  for  the  experience  of  readers  on  the  point 
raised  in  the  following  story:  For  several  years  I  have 
attended  a  local  branch  of  the  Ancient  Order  of  Foresters 
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at  4s.  a  head  per  annum,  but  have  no  written  contract  or 
agreement  with  them.  I  was  called  to  a  member  who  as 
the  result  of  an  accident  was  suffering  from  a  dislocated 
shoulder.  I  thought  an  anaesthetic  advisable,  as  he  was  a 
stout,  thick  set  man,  and  told  his  wife  tbat  I  could  not  treat 
the  case  as  a  club  attendance,  but  should  make  an  inclusive 
charge  of  1  guinea.  To  this  she  agreed,  and  also  the  patient 
subsequently,  but  not  In  writing.  I  did  what  was  necessary, 
and  the  man  did  well,  only  being  “on  his  club ”  about  three 
weeks.  Have  I  a  good  claim  to  this  fee  ?  The  local  club 
secretary  has  advised  the  man  not  to  pay,  but  to  dispute  the 
case  in  county  court.  The  club  refuses  to  help  with  any 
contribution  towards  the  fee,  although  they  assist  a  member 
who  wishes  to  consult  a  bonesetter !  The  patient,  1  may 
say,  could  certainly  afford  my  fee.  How  do  we  club  doctors 
in  the  country,  who  practically  have  to  take  certain  clubs  as 
a  matter  of  course  and  with  no  contract,  stand  In  such  a 
matter  ? 


ANSWERS, 

Stathern. — There  Is  no  Institution  Into  which  a  child,  both 
blind  and  Imbecile,  would  be  received  without  payment, 
except  the  Imbecile  ward  of  a  union.  For  a  moderate  pay¬ 
ment,  however  (£35  a  year),  children,  both  blind  and  defec¬ 
tive,  if  educable,  are  received  at  a  certified  home  at  48, 
Kenilworth  Road,  St.  Leonards. 

Vibration  as  a  Method  of  Treatment. 

Dilatation. — (1)  Mechanical  vibration  was  introduced  for  the 
treatment  of  nervous  diseases,  especially  neuralgias,  by 
BournevUle  twenty-five  or  thirty  years  ego,  and  was  used  at 
the  Salpetrifere  without  very  convincing  results.  A  vibrator 
was  also  Introduced  about  the  same  time  by  the  late 
Dr.  Mortimer  Granville  ;  his  machine  was  worked  by  a 
magnetic  battery,  and  was  made  by  Weiss.  The  method 
olays  ao  Important  part  In  the  treatment  conducted  at  the 
Zander  Institutes  and  establishments  for  mechano-thera- 
peutics,  which  are  to  be  found  at  many  Continental  watering 
places,  lor  example,  at  Vichy  and  at  Carlsbad ;  it  Is  carried 
out  by  means  of  lndlarubber  hammers  of  varioussizes  driven 
from  shafting  worked  by  an  electric  motor.  It  is  used  for 
all  sorts  of  local  paiDs  and  cooditions  for  which  massage  Is 
Indicated.  Various  hand-driven  vlbratois  are  sold,  and  one 
constitutes  an  important  part  of  a  quack  system  of  treat¬ 
ment.  Atonic  dilatation  of  the  stomach  depends  upon  a 
general  neurasthenic  condition,  which  In  our  opinion  can 
only  be  benefited  by  means  calculated  to  restore  the 
general  health,  but  (2)  considerable  relief  Is  sometimes 
found  from  wearing  a  well-fitting  abdominal  belt  or  the 
so-called  Glenard’s  bandage. 

Ants  in  the  Larder, 

M  D.’s  Wife  writes  :  In  answer  to  “  Euclid’s  ”  inquiry,  I,  too, 
had  a  larder— a  larder  overrun  with  ants— and  tried  every¬ 
thing  likely  to  expel  them  without  doing  the  least  bit  of 
good  until  I  bit  upon  the  Idea  of  placing  a  2  lb.  golden  syrup 
tin  with  the  lid  off,  and  about  a  quarter  full  of  syrup,  In  the 
larder.  Upon  this  the  ants  concentrate  all  their  energies, 
thousands  are  unable  to  extricate  themselves  from  the  syrup’ 
and  die.  By  replacing  the  tin  with  a  fresh  one  when  neces- 
sary,  say  about  once  a  week  or  when  the  svrnp  has  become 
tco  full  of  ants  to  be  any  longer  inviting,  “Euclid  ”  will  soon 
trap  all  that  are  there,  and  rid  his  larder  quickly  of  these  very 
objectionable  little  pests  In  a  cleanly  and  easy  way. 

Dr.  Alex,  Lttndie  (Dalmulr,  Dumbartonshire)  writes  :  Per¬ 
haps  “  Euclid  ”  has  not  tried  carbon  disulphide.  It  is  used 
by  grain  merchants  for  killing  insects  in  grains.  A  few  cubic 
centimetres  of  the  liquid  are  sprinkled  over  the  grain,  and 
rhis  at  once  kills  the  insects,  their  larvae,  and  eggs.  I  do  not 
know  if  it  destroys  the  germinating  power  of  the  gmin  • 
probably  It  does.  It  utterly  destroys  rose  buds,  but  a  deri¬ 
vative-potassium  thlo-carbonate— is  used  successfully  to 
destroy  the  phylloxera  of  vines.  The  carbon  disulphide  is 
easily  got  rid  of  in  the  grain  by  exposing  It  to  the  air 
Brazilian  houses  are  often  infested  with  the  sauba  a  large 
burrowing  ant,  which  excavates  the  foundations.’  It  is 
effectually  dislodged  by  the  vapour  of  carbon  disulphide 
The  temperature  of  ignition  1r  under  300°  F.  ;  therefore  great 
care  must  be  observed  to  avoid  fire. 

Algebra  writes  :  I  have  found  Keating’s  Insect  powder  dusted 
well  about  the  place  a  few  times  most  efficacious.  Liq 
hydrarg.  perchlor.  applied  with  a  brush  to  the  floor  near  the 
place  where  the  ants  come  in  seems  to  be  a  good  preventive. 

I.M.S.  also  recommends  the  use  of  Keating’s  insect  powder. 

***  There  ars  two  sorts  of  insect  powder  known  in  general 
commerce,  both  consisting  of  the  half-expanded  flower 
heads  of  species  of  chrysanthemum  ;  the  blue,  Persian,  or 
Caucasian  insect  powder  is  derived  from  Chrysanthemum 
roseum,  the  white,  or  Dalmatian,  from  Chrysanthemum 
cinerarii/olium.  From  the  fact  that  both  varieties  were 
formerly  named  pyrethrum,  the  products  are  sometimes 
spoken  of  as  pyrethrum  powder. 


Certificates  of  Nature  of  Injury  for  Employer 

G.  A.  J.— The  granting  to  a  company  of  a  certificate  in  con 
nexlon  with  the  Workmen’s  Compensation  Aot  as  to  the 
nature  of  Injuries  received  by  their  employees  may  Involve 
little  additional  trouble  when,  as  in  the  case  submitted  to  us 
all  the  employees  are  members  of  a  club  to  which  the  medical 
man  signing  the  certificate  is  medical  officer.  It  must  how 
ever,  be  recognized  that  the  giving  of  such  a  certificate 
Involves  a  certain  degree  of  responsibility.  We  believe  that 
the  fee  considered  suitable  In  similar  Instances  has  not  been 
less  than  half  a  crown. 


LETTERS.  NOTES.  Ete. 

Ambulance  Training  for  London  Boys. 

Lieutenant- Colonel  Sir  J.  Fayrer,  M.D.,  R.A.M.C.  (Duke 
of  York’s  Royal  Military  School,  Chelsea,  8.W.),  writes  • 
Having  the  honour  to  be  Principal  Medical  Officer  of  the 
London  Diocesan  Church  Lads’  Brigade,  I  wish  to  point  out 
to  the  members  of  my  profession  the  voluntary  and  excellent 
work  being  done  by  the  officers  of  the  brigade  in  gathering 

together  the  lads  of  the  diocese  and  promoting  amongst  them 

habits  of  reverence,  obedience,  self-control,  and  all  that  i 
tends  towards  Christian  manliness.  It  is  not  for  me  to 
dwell  upon  the  splendid  results  already  attained,  but  as 
Principal  Medical  Officer  I  take  a  keen  interest  In  tbat 
branch  of  the  work  which  comes  immediately  under  my 
supervision— namely,  ambulance  and  first  aid.  There  are 
at  present  43  companies  In  which  Instruction  In  ambulancn 
and  first  aid  Is  being  given,  and  it  is  only  the  lack  of  qualified 
medical  men  to  act  as  lecturers  that  prevents  the  work  being 
enormously  extended.  Companies  In  every  part  of  London 
are  eagerly  waiting  to  welcome  Instructors,  and  I  shall  be 
glad  If  any  medical  men  who  can  spare  the  time  to  give 
lectures  weekly  or  fortnightly  would  communicate  with  the 
Honorary  Secretary  for  Ambulance,  Captain  Fred.  W.  JoneB 
28,  Sach  Road,  Upper  CJapton,  N.E.  Gentlemen  offering 
their  services  have  the  option  of  being  gazetted  officers  In 
the  brigade  or  not,  as  they  wish.  On  receipt  of  any  such 
names  I  shall  be  glad  to  Interview  or  write  very  fully,  giving  i 
all  details,  for  the  Importance  of  this  work  cannot  be  over¬ 
estimated.  The  brigade  consists  of  170  companies  who  meet 
every  Sunday  for  religious  instruction,  and  are  also  regularly 
trained  In  all  branches  of  military  drill,  in  addition  to 
which  seaside  camps  are  held  in  August  at  Bexhlll  and 
Eastbourne. 

Proprietary  Medicine  Vendors. 

In  connexion  with  the  death  of  one  of  the  proprietors  of 
Scott’s  Emulsion,  the  Daily  Express  has  recently  given  a 
list  of  the  amounts  at  which  the  estates  of  various  owners  of  i 
successful  proprietary  medicines  have  been  declared  for 
probate  purposes  within  recent  years.  Among  the  more 
notable  sums  are  £1,311,000,  being  the  English  estate  of  the 
proprietor  of  Dr.  Williams’s  Pink  Pills;  £86,680  left  by  the 
inventor  of  Beecham’s  Pills;  £147  860,  the  sum  declared 
under  the  will  of  Mr.  G.  Handyside,  Newcastle-on-Tyne,  pro¬ 
prietor  of  a  “  Consumption  Cure”  ;  £67,187,  the  fortune  In 
England  of  one  of  the  proprietors  of  the  Bile  Bean  Manufac¬ 
turing  Company ;  and  £112  214  left  by  the  proprietor  of 
Owbridge’s  Lung  Tonic.  £L19,777  was  left  by  the  Inventor 
of  Areca  Nut  Tooth  Paste;  and  £73,588  was  the  amount  of 
the  estate  of  one  of  the  partners  In  Day  and  Sons,  animal 
medicine  manufacturers.  In  considering  these  sums  it  Is  to 
be  remembered  that  in  several  instances  the  amounts 
named  represent  only  the  estates  subject  to  probate  duty  In 
this  country,  and  therefore  only  a  part  of  the  whole,  and 
that  in  nearly  all  Instances  the  deceased  had  only  a  part 
Interest  In  the  businesses  mentioned. 

A  Warning. 

We  are  Informed  tbat  Mr.  H.  Clay,  who  gives  as  his  address 
No.  27,  St.  Paul’s  Street,  Huddersfield,  has  not  been  In  the 
employment  of  the  Caxton  Publishing  Company,  London, 
Leeds,  and  other  towns,  for  some  time.  This  information 
may  be  of  value  and  service  to  medical  men  to  whom 
Mr.  Clay  may  apply  for  a  temporary  loan. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TB1 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 

••• 

£  8.  d. 
...  0  4  0 

Each  additional  line 

HI 

...  0  0  6 

A  whole  column  ... 

HI 

...  2  13  4 

A  page  . 

•  •• 

...  8  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
o,  Catherine  street,  Strand.  London,  not  later  than  first  post  on 
Wednesday  morning  preceding  publication;  and  if  not  paid  for  at 
xj  time>  should  be  accompanied  by  a  reference. 

.■ d  „  3  aPainst  the  rules  of  the  Post  Office  to  receive  lettM* 
at  Posies  R  Mantes  addressed  either  in  initials  or  numberi. 


THE  ACTION  OF  INDACONITINE. 


ETn  Bm.m«* 

M.KDICAL  JOTHUfAl 


1213 


May  23, 


i$o3.] 


^.n  (BipmttmUal  Inijuirn 

INTO 

HE  RELATIONSHIP  OF  ACTION  TO  DOSE 
ESPECIALLY  WITH  REFERENCE  TO 
REPEATED  ADMINISTRATION  OF 
INDACONITINE. 

By  J.  THEODORE  CASH,  M.D.,  F.R.S. 

EGIUS  PROFESSOR  OF  MATERIA  MEDICA,  UNIVERSITY  OF  ABERDEEN. 


^though  the  consideration  of  amount  of  dose,  as  well  as 
f  the  principles  of  readministration  in  the  treatment  of 
aaes  calling  for  more  or  less  prolonged  medication,  are  of 
,rime  importance  therapeutically,  it  must  be  admitted 
hat  they  have  scarcely  received  the  amount  of  attention 
o  which  they  are  obviously  entitled.  Stokvls  asserts 
hat  there  is  perhaps  no  part  of  our  science  which  does 
lot  defy  our  aspirations  to  precision  more  than  the 
>osology,  whilst  Harnack  laments  the  Inattention  of 
uedlcal  practitioners  towards  such  an  Important  question, 
emarking  that  there  exists  a  surprising  carelessness  and 
aprice  in  the  matter.  Sir  Benjamin  Brodle  recognized 
,he  error  of  the  assertion,  which  is  even  to-day  occasion- 
illy  propounded,  that  by  doubling  a  dose  a  double  effect 
s  to  be  anticipated  ;  and  exact  experimental  observations 
lave  shown  that  such  a  theory  If  applied  to  many  active 
remedies  must  certainly  lead  to  disaster. 

Harnack  regards  Juckuff’s  attempt  to  experimentally 
establish  some  mathematical  correspondence  between 
iosage  and  effect  as  one  of  the  few  serious  efforts  in  the 
lirection  of  a  more  exact  therapeusls.  Juckuffs  work  was 
based  upon  a  historical  case  of  poisoning  In  which  a  fatal 
issue  was  barely  averted.  The  case  was  that  of  Koppe, 
who,  experimentally,  took  0,5  mg.  of  dlgitoxin.  This  dose 
proving  ineffective,  the  » xperimenter,  alter  an  interval  of 
twenty-four  hours,  swallowed  double  the  quantity.  The 
ensuiDg  results  were  so  trifling  that  Koppe  at  that  time 
regarded  them  as  chance  occurrences,  and  so,  after  the 
lapse  of  four  days,  undeterred  by  any  anxious  anticipa¬ 
tions,  the  dose  of  2  0  mg.  was  taken,  with  the  result  that 
violent,  almost  fatal  poisoning  was  produced.  This  clearly 
indicated  that  the  effect  of  2.0  mg.  of  dlgitoxin  was  not 
merely  of  twice  but  of  many  times  the  activity  of  1.0  mg. 
This  fact,  established  with  regard  to  the  action  of  a  single 
glucosidal  body,  was  expanded  by  Juckuff,  who  tested  the 
activity  of  chloroform  (of  which  Paul  Bert  had  already 
said  that  double  the  active  dose  constituted  a  surely 
lethal  proportion),  ether,  amylenhydrate,  and  other 
bodies  with  reference  to  their  action  upon  the  respira¬ 
tion  of  certain  animals  and  to  their  potency  as 
haemolytics.  His  results  led  to  the  promulgation  of 
certain  laws  which  are  of  considerable  practical  utility, 
Into  the  discussion  of  which  it  is  not  my  present  purpose 
to  enter.  Let  It  suffice  that  the  nearest  fulfilment  of  a 
mathematical  relationship  seemed  to  be  achieved  by 
working  upwards  from  that  amount  of  any  drug  which 
produced  the  minimum  of  appreciable  action.  For  such 
a  proportion  Harnack  has  used  the  term  “  Grenzdose,”  or 
limit  dose,  and  this  minimal  effective  dose  stands  above 
that  amount  which  is  unproductive  of  action.  Of  this 
Buchhelm  speaks  as  the  “  Compensazlons  groase,”  on  the 
supposition  that  to  that  proportion  the  tissues  offer  a 
compensatory  resistance,  any  appreciable  action  being 
thereby  obviated.  Perhaps  the  term  “  maximal  Ineffec¬ 
tive”  dose  may  be  accepted  as  expressing  the  fact  more 
clearly,  without  the  introduction  of  theoretical  considera¬ 
tion.  To  apply  these  terms  to  the  case  already  detailed. 
In  Koppe’s  experience  of  dlgitoxin  1  mg.  was  the  minimal 
effective  or  “limit”  dose,  and  presumably  0.9 mg.  might 
be  regarded  as  the  maximal  ineffective  (though  of  this 
there  was  no  experimental  confirmation) ;  his  bare  escape 
with  life  alter  a  dose  of  2  mg.  led  to  the  supposition  that 
2.1  mg.  (or  x  2  lof  the  minimal  effective)  would  have  proved 
a  lethal  prop  rtlon.  There  was  recognizable,  therefore,  a 
very  narrow  variation  in  dosage  between  that  amount 
which  caused  a  slight  but  by  no  means  toxic  effect  (for  Its 
Importance  was  ignored  by  Koppe  in  the  first  instance)  and 
the  lethal,  for  if  this  Is  correctly  represented  by  2.1  mg., 
the  lethal  is  hut  x  2  1  of  the  “limit.”  Juckuff  inferred 
that  the  addition  of  0.1  mg,  to  the  (active)  1  mg.  practi¬ 


cally  doubled  the  effect  of  the  larger  dose ;  that  by  -f  0.2 
the  result  would  be  trebled ;  by  +  0.3  quadrupled,  and  so 
on,  though  It  is  open  to  criticism  whether  the  equal 
Increments  would  not  become  progressively  more  active  as 
the  total  dose  underwent  increase. 

It  Is  Improbable  that  any  universal  law  of  uniform 
applicability  associating  dosage  with  Its  certain  effect 
could  be  formulated  which  would  prove  adaptable  to 
all  classes  of  remedies,  or  even  to  such  remedies  as 
presumably  belong  to  the  same  class.  The  Individuality 
of  the  remedy  must  be  closely  studied  before  an  appro¬ 
priate  position  can  be  given  it,  and  even  when  we  have 
learnt  Its  value  towards  the  healthy  organism,  the 
reaction  of  disordered  organisms  which  vary  within  such 
wide  limits  in  the  degree  of  departure  which  they 
manifest  from  the  normal,  even  though  they  pass  under, 
one  and  the  same  name,  must  necessarily  be  of  a  less 
easily  predicted  character. 

We  may  safely  follow  Harnack  in  his  recognition  of 
two  main  classes  Into  which  potent  remedies  may  be 
divided : 

(a)  Those  in  which  the  lethal  dose  lies  far  above  the 
active;  and 

( b )  Those  In  which  the  lethal  dose  lies  near  the  active.  , 

Whilst  atropine  would  be  placed  in  the  first  group,  Its;, 

active  dose  being,  relatively  to  the  lethal,  but  very,  small,, 
dlgitoxin  would  obviously  be  included  In  the  second, 
Strychnine  would  also  be  grouped  under  (b),  as  whilst 
1.5  mg.  causes  but  a  partial  effect  upon  dogs  (Harnack), 
twice  this  amount  proves  lethal.  It  Is  obvious  that  the 
contrast  of  activity  of  this  poison  with  dlgitoxin  is  not 
quite  satisfactory,  as  in  the  experimental  testing  of  the 
latter  the  human  subject  could  record  symptoms  Indica¬ 
tive  of  a  feeble  toxicity;  whereas  in  the  strychnine 
observations  only  objective  symptoms  could  be  recog¬ 
nized.  Whilst  these  two  bodies  are  evidently  members 
of  the  same  class,  It  is  not  yet  proved  that  they  would 
submit  themselves  to  an  Identical  law  or  mathematically- 
expressed  formula  connecting  activity  with  dosage. 
Though  Indaconltine  possesses  a  medicinal  action  in 
doses  remote  from  the  lethal,  It  will  be  shown  that  this 
is  by  no  means  the  case  when  objective  phenomena  are 
regarded  as  the  standard  of  activity. 

Experimental. 

The  following  experiments,  which  are  of  a  very  simple 
character,  were  undertaken  in  the  hope  that  they  might 
yield  definite  Information  regarding  the  effect  of  a  dosage 
bearing  varying  but  known  proportion  to  some  uniform 
standard.  They  have  necessarily  been  of  an  extensive 
character  numerically,  whilst  in  many  long-continued 
observation  has  been  essential.  My  assistant,  Dr.  Croll, 
has  kindly  taken  my  place  occasionally  In  order  that 
the  record  of  such  prolonged  experiments  might  be 
completed. 

As  it  seemed  advisable  in  the  first  instance  to  work 
downwards  from  the  lethal  proportion,  which  may  be 
regarded  as  the  most  definite  standard  available,  one  of 
the  aconitine  series  of  salts— namely,  indaconitine  hydro¬ 
bromide,  of  which  the  lethal  proportion  for  rabbits  had 
been  previously  established — was  selected.  This  salt, 
which  had  been  prepared  in  the  laboratories  of  the 
Imperial  Institute,  was  kindly  supplied  to  me  by 
Professor  Dunstan.  It  is,  as  already  shown,  active  in 
reducing  body  temperature. 


Method, 

For  the  following  observations  either  fully  or  two-thirds 
grown  rabbits  were  employed.  The  animals  were 
abundantly  fed  up  to  the  evening  of  the  day  preceding 
the  morning  on  which  the  observation  was  to  taise  place. 
The  body  weight  was  ascertained  Immediately  before  the 
experiment,  and  from  It  the  dose  was  calculated. 

A  sensitive  thermometer,  certified  at  Kew,  with  a  .eng 
stem  permitting  of  very  close  reading,  was  used.  All 
temperatures  were  taken  deeply  in  11 

observation  room  was  kept  at  a  uniform  medium  tempera¬ 
ture  the  animals  being  contained  in  a  large  run  enclosed 
bv  netting  which  was  abundantly  littered  with  straw. 

Vs  it  hid  been  found  that  such  weak  solutions  of  the 
alkaloidal  salt  as  were  suitable  for  accurate  measurement. 
CO  000005  per  1  c.cm.)  soon  underwent  partial  decomposi¬ 
tion  only  perfectly  fresh  solutions  either  in  0.75  per  cent. 
NaCl  or  Kinger’s  solution  were  employed.  Medication 
wll  invariably  by  hypodermic  injection  in  the  region  of 
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the  flaok.  The  solution  of  the  alkaloidal  salt  was  drawn 
into  the  barrel  of  the  syringe  (which  hai  already  been 
charged  with  a  few  minims  of  salt  solution)  from  a  narrow 
and  accurately  calibrated  pipette,  graduated  to  one- 
hundredths  of  1  c.cm.  After  the  Injection  had  been  made 
the  syriDge  was  detached  from  the  needle,  partially 
recharged  with  salt  solution,  and  discharged  through  the 
needle,  so  that  the  administration  of  the  entire  dose  was 
assured.  The  needle  and  solution  were  sterilized;  in  no 
case  was  any  subsequent  irritation  or  Inflammation 
produced  in  the  animals  employed. 

All  doses  are  quoted  in  relation  to  the  kilogram  weight 
of  the  animal  (a  large  rabbit  weighs  fully  2  kg.).  The  toxic 
action  produced  by  doses  bearing  a  stated  relationship  to 
the  lethal  unit  will  be  briefly  described  in  the  first  place, 
and  afterwards  the  action  of  subtoxic  doses  upon  the 
temperature.  Though  individual  results  are  frequently 
given,  most  of  the  fig  ares  represent  averages  derived  from 
several  similar  experiments  in  which  different  animals 
were  employed. 

Abnormal  susceptibility  and  the  reverse  are  met  with 
in  animals  as  well  as  in  man,  and  the  examination  of 
many  rabbits  with  regard  to  their  receptivity  towards 
indaconitine  has  yielded  four  or  five  well-  marked  examples 
of  It.  The  deviation  from  the  normal  (average)  effect 
more  usually  takes  the  form  of  insusceptibility  than  of 
the  reverse  condition. 

The  Lethal  Dose  of  Indaconitine  Hydrobromide  and  the 
Toxic  Action  of  Smaller  Proportions. 

Lethal  Dose  —The  lethal  dose,  as  previously  established,  Is 
0  12  mg.  per  kilo  body  weight.  Such  a  proportion  ocoasions 
brief  acceleration  of  respiration  followed  by  slowing  with 
dyspnoea,  pupillary  dilatation,  free  salivation,  paresis  with 
characteristic  movements  of  the  head  and  lower  jaw. 
Diversified  circulatory  changes,  leading  up  to  inco-ordinate 
action  of  the  various  parts  of  the  heart,  coexist,  but  are  not 
appreciable,  unless  in  blood-pressure  experiments.  Final 
dyspnoeal  spasms  followed  by  unconsciousness  (these  sym¬ 
ptoms  usually  being  intermittent  in  character)  precede  death. 
There  Is  naturally  a  fall  of  rectal  temperature,  but,  as  death 
supervenes  In  fifty  to  sixty  minutes,  the  reduction  Is  only  a 
fraotion  of  that  produced  by  a  large  but  non-lethal  dose. 

Eleven- twelfths  of  the  Lethal.— A.  dose  of  0  00011  g.  per 
kilo  Is  occasionally,  though  exceptionally,  lethal.  When  the 
unusual  results  follow,  there  is  associated  wich  the  symptoms 
above  described  (In  character  if  not  entirely  In  degree)  a  fall 
of  rectal  temperature,  averaging  from  2.6°  to  2.7°  C.  ;  this 
reduction  usually  passes  Its  maximum  two  hours  after 
administration,  but  the  normal  temperature  Is  not  regained 
until  two  or  three  hours  after  the  lowest  point  had  been 
recorded. 

Two-thirds  of  the  Lethal.— Such  a  dose  (0.00008  g.  per 
kilo)  causes  all  the  symptoms  enumerated  above  to  some 
extent,  but  dyspnoea  is  distinctly  less  evident,  though  the 
respiratory  movements  are  usually  reduoed  to  two-fifths  of  the 
original  number.  Salivation  lasts  for  about  twenty-five 
minutes.  The  fall  of  temperature  is  from  15°  to  1 7°— 
average  1  6°  C. 

Half  of  the  Lethal. — All  the  symptoms  previously  mentioned 
are  present,  but  dyspnoea  les3  marked,  and  brief  paresis  not 
3Cfiot^?s^L0u0t18,  '^e  reduction  of  rectal  temperature  averages 
1,2  O.,  the  maximum  fall  being  from  sixty  to  seventy  minutes 
after  administration.  Usually  a  commencing  rise  is  noted  In 
^xnt^'nve.t0  n,nety  minutes,  normality  being  reached  In 
170  to  220  minutes.  (Renewal  of  muscular  activity  favours  an 
earlier  return  towards  the  normal.) 

One-third  of  the  Lethal.— This  proportion  causes  little 
evidence  of  dyspnoea  or  paresis.  The  animal  is  capable  of 
hopping,  though  for  a  short  time  Its  movements  are  somewhat 
uncertain,  and  it  rests  on  the  abdomen  more  than  is  customary 
The  pupil  is  not  widely  dilated  ;  salivation,  though  distinct 
lasts  for  not  more. than  eighteen  minutes.  The  average  fall  of 
rectal  temperature  is  0.95°  C.,  Its  maximum  being  attained  In 
about  sixty  minutes ;  normality  Is  regained  in  130  to  160 
minutes. 

One-quarter  of  the  Lethal.—  A  rabbit  having  received  this 
dose  appears  for  a  time  somewhat  apathetic— Indifferent  to  the 
proximity  of  other  animals  or  to  the  approach  of  food. 
Excepting  that  there  may  be  an  occasional  chewing  movement 
at  the  height  of  action,  no  motor  symptoms  are  present.  There 
Is  no  external  salivation  (exceptions  to  this  statement  are 
quite  rare) ;  if  the  secretion  is  Increased  it  is  swallowed  The 
average  fall  of  rectal  temperature  is  0  8°C.,the  duration  of 
effeot  being  slightly  shorter  than  that  recorded  after  a 
one-third  dese. 

We  may,  then,  conclnde  that  the  objective  toxic  action 
of  indaconitine  Is  comprised  within  limits,  the  lowest  of 
which  la  0.25  of  the  lethal,  or  inexact  figures  0.00003  g. 
per  kilo  body  weight  (rabbit).  In  the  case  of  digitoxin 
poisoning,  already  cited  so  often,  subjective  symptoms 
were  recorded  after  a  dose  bearing  the  proportion  of 
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1  to  2.1,  the  latter  figures  in  milligram  representing  the 
lethal.  In  these  observations  dealing  with  indaconitine 
only  objective  symptoms  are  available,  but  assuming  that 
the  subjective  symptoms  would  disappear  at  one-fifth  of 
the  lethal  (the  objective  symptoms  are  ill-defined  and  not 
certainly  characteristic  of  the  poison  at  one  fourth),  then 
the  proportion  of  the  minimal  effective  towards  the  lethal 
would  be  as  1  to  5,  Although  such  a  variation  is  evidently 
greater  than  that  stated  for  digitoxin  (Juckuff)  or  strych¬ 
nine  (Harnack),  indaconitine  would  be  classified  with 
these  rather  than  with  the  atropine  group,  as  being  pro¬ 
ductive  of  an  obvious  action  only  when  given  In  doses 
which  are  not  far  removed  from  the  lethal. 

When  the  dose  of  indaconitine  Is  reduced  below  the 
proportion  at  which  simple  observation  fails  to  detect 
any  action,  it  nevertheless  remains  effective  in  modify¬ 
ing  the  body  temperature.  In  order  to  shorten 
description  a  diagram  is  given  below  (Fig.  1),  which 
shows  the  average  reduction  of  internal  (rectal)  tempera¬ 
ture  caueed  by  Indaconitine  given  in  fractional  doses  of 
the  lethal.  The  greatest  effect  is  that  produced  by  })ths 
of  the  lethal  (the  nearest  attainable  to  the  unit),  "the 
second  Is  by  two-thirds,  the  subsequent  proportions  being 
in  series  of  geometrical  progression  from  the  unit  and 
two-thirds  respectively,  so  that  we  have  J^ths  (for 
one),  A,  1,  ^l-,  an(j  §.f  i.#  rx|  as  the  fractions 
examined. 


Average  Reduction  of  Temperature  by  Single  Doses  of 
Indaconitine  Hydr:  bromide. 

Fall  of  Rectal 


Proportion  of  Dose 
to  Lethal 


Temperature. 


Fig.  1.  Reduction  of  temperature  by  single  doses  given  in 
fractions  of  the  lethal  unit.  The  shaded  block  indicates  area  of 
phj  Biological  variation. 


It  is,  therefore,  obvious  that  some  effect  upon  tempera¬ 
ture  is  producible  by  doses  of  the  Indaconitine  salt  which 
bear  such  a  relatively  small  proportion  as  the  A.  th  and 
even  the  ^th  to  the  lethal,  but  the  latter  may  be  regarded 
as  being  upon  the  border  line  of  activity  and  inactivity;  in 
other  words,  it  Is  the  “  limit”  or  “minimal  effective”  dose 
so  far  as  temperature  is  concerned. 

It  is  undeniable  that  slight  fluctuation  of  temperature 
may  sometimes  be  recorded  where  still  smaller  single 
doses  are  administered,  but  these  I  have  not  felt  justified 
In  regarding,  Inasmuch  as  the  temperature  of  a  normal 
animal  to  which  no  administration  h»s  been  made  has 
been  frequently  found  to  vary  from  0.15°  to  0  2°  C.  during 
the  time  occupied  in  making  an  average  observation, 
ouch  variation  may  be  without  detectable  cause.  On  the 
other  hand,  we  anticipate  a  change  of  temperature  under 
certain  conditions.  Unfed  rabbits  when  offered  food  show 
^  ™  a  transitory  fall  In  rectal  temperature  of  0.1°  to 
n  xro  0  *8  rapidly  succeeded  by  a  rise  of  0  3°  to 

0  35  u.,  so  that  the  original  level  is  exceeded.  There  may, 
therefore,  be  an  oscillation  about  the  normal  of  0.35°  0., 
occasionally  more,  attributable  to  local  changes  In  vascular 
areas  adjacent  to  the  bulb  of  the  thermometer.  Pembrey 
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and  Nicol  have  Indicated  the  occurrence  of  increase  In 
rectal  temperature  of  man  by  0.17°  to  0.39°  C.when  a  meal 
ia  taken  In  the  earlier  part  of  the  day.  Movement  is  also 
a  factor  bearing  upon  the  general  body  temperature; 
Woodhead  mentions  that  In  horseB  subjected  to  exercise 
by  trotting  for  thirty  minutes  an  average  rise  of  Internal 
temperature  by  0.16°  to  0.2°  C.  was  produced. 

Such  variations  as  these  may  be  anticipated  and  their 
occurrence  obviated,  but  when  everything  is  done  to  avoid 
adventitious  causes,  a  small  variation  of  temperature, 
amounting  to  about  0.2°  C.,  may  yet  be  recorded.  As  this 
appears  to  be  a  usual  physiological  variation,  it  would  not 
be  justifiable  to  attach  importance  to  reduction  of  tempera¬ 
ture  not  exceeding  this  figure.  Now  when  a  dose  of 
lndaconitine  bearing  a  lower  relationship  than  the  A4th  to 
the  lethal  unit  is  administered,  the  oscillation  of  tempera¬ 
ture  which  may  ensue  will  fall  within  this  area  of  physio¬ 
logical  variation,  and  therefore  it  may  be  concluded  that 
at  or  about  the  ^th  lethal  the  “maximal  ineffective” 
doee  for  temperature  must  be  suppofed  to  lie.  This 
statement  applies  to  the  healthy  normal  animal,  in  which 
we  may  regard  the  temperature  around  the  normal  as 
being  in  a  state  of  Instability  in  so  far  as  it  varies,  though 
of  course  within  narrow  limits,  under  the  influence  of 
impressions  which  are  natural  to  the  daily  life  of  the 
animal.  The  slight  effect  caused  by  the  very  small  pro¬ 
portions'©!  the  lethal  dose  of  indaconltine,  such  as  the  ^th 
or  ^h,  are  yet  considerable  when  contrasted  with  the 
action  of  |th  or  ^-th,  which  produce  their  effect  in  part 
upon  an  area  without  the  limit  of  Imperfect  stability,  and 
consequently  meet  with  an  increased  resistance  to  their 
operation.  So  it  is  probable  that  a  febrile  temperature, 
unstable  as  it  is  and  dependent  upon  causes  against  which 
the  organism  Is,  in  one  way  or  other,  exerting  itself,  is 
still  sensitive  to  doses  of  so  small  a  proportion  as  to  be 
altogether  outside  the  limit  of  effective  action  where  the 
normal  fever-free  organism  is  concerned. 

Fig.  2  shows  an  approximate  toxicity  curve  for  inda- 
conltine  hjdrobromlde,  associated  with  the  temperature- 
reducing  power  of  fractional  do3es  down  to  the  tVth 
lethal.  The  intermediate  line  indicates  the  geometrical 
progression  in  dosage. 


Proportion  of  Dose  to  Lethal. 


Lethal 


Table  Showing  Effect  cn  Temperature  of  Three  Doses  of 
lndaconitine  Hydrobromide,  each  of  One-half  Lethal  Pro¬ 
portion.  Administration  at  Various  Time  Intervals. 


Inactive 


Fig.  2. 

Geometrical  prognosis  of  dosage - 

Temperature  reduction . . 

Approximate  toxicity  curve  — 

Repetition  of  Dosage. 

The  main  object  of  this  Inquiry  has  been  to  ascertain 
what  relative  values  may  be  attached  to  repeated  doses 
bearing  a  known  proportion  to  the  lethal  when  adminis¬ 
tered  at  varying  time  intervals.  The  method  of  procedure 
was  that  already  detailed  for  single  dose  administrations, 
except  that  the  dose  was  repeated  on  two  or  more  occasions. 
The  shortest  time  elapsing  before  readministration  was 
45  minutes ;  the  longest  four  hours.  The  doses  em¬ 
ployed  were  from  one-hal!  to  one-fortieth  of  the  lethal 
proportion. 

Now  to  turn  to  the  reduction  of  temperature  brought 
about  by  large  (one-half  lethal)  doses  ol  indaconl¬ 
tine  hydrobromide  administered  at  stated  Intervals. 
In  every  Instance  two  repetitions  were  made,  so  that 
in  all  one  and  a  half  times  the  lethal  proportion  was 
administered. 


Propor¬ 
tion  to 
Lethal. 

Number 

of 

Doses. 

Time 

Interval 

Greatest 
Reduc¬ 
tion  of 
Rectal 
Tempera- 
true. 

Time  of 
Greatest 
Reduction. 

Notes. 

1 

2 

3 

46' 

3.8°  C. 

After  third 
dose 

Maximal  re- 
auctioti  alter 
first  dose,  0.9°; 
second  dcse, 
2.3°;  third 
dose,  3.8°. 

l 

s> 

60' 

3.3 

Aftev  third 
dose 

— 

5 

3 

7/ 

3.0 

— 

— 

2 

3 

90’ 

2.3 

After  second 
dose 

Firstdose,  1.8°; 

1  econd  dose, 
2.8°. 

3 

100’ 

1.5 

Alter  second 
dose 

3 

120’ 

1.2 

After  first 
dose 

First  dose,  1.2°; 
second  dose, 
10°;  t  h  i  r  d 
dose,  0.8°. 

1 

2 

1  3 

180' 

. 

1.3 

After  first 
dose 

1 

3 

240’ 

1  2 

After  first 
dote 

I  Firstdose.  1.8°; 

I  second  dose, 
0  ri° ;  third 
!  dose,  0.t>°. 

The  above  results  are  graphically  represented  In  the 
figure  below  (Fig.  3),  in  which  the  ordinates  represent 
the  greatest  fall  of  rectal  temperature  (centigrade  scale). 
Thus,  repetition  of  the  one -hall  lethal  dose  at  Intervals  of 
45'  and  60'  respectively  Is  followed  In  each  case  by  sum¬ 
mation  of  effect  of  the  second  upon  the  first,  and  subse¬ 
quently  of  the  third  upon  the  second.  When  the  Interval 
ia  increased  to  75',  the  greatest  fall  may  be  either  after 
the  second  or  third  dose,  but  when  it  is  90'  the  second 
only  summatee,  and  the  temperature  is  never  so  far  sub¬ 
normal  after  the  third.  The  1C5  interval  Is  interesting, 
inasmuch  as  it  is  at  about  this  time  that  the  summation 
of  the  second  dose  action  upon  the  first  tends  to  fall ;  for, 
though  the  greatest  reduction  of  temperature  may  still  be 
recorded  after  the  second,  it  ensues  occasionally  upon  the 
first  administration  of  the  alkaloidal  fait.  In  either  case 
the  fall  of  temperature  after  a  third  dose  is  less  than 
after  those  preceding.  When  time  Intervals  amount  to 
120',  180’,  and  210’  respectively,  the  greatest  reduction  of 


f afl^occaa lon( d  by  one-halMeth.!  pglM- 

. ai'[  Walter  The  first— allowing  a  lew  minutes  tor 
«  M  begin  to  be  effective  when  the  rise  is 
StabSthed,  and  when  manifestly  the  dltotder  occa-ioced 
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by  the  first  dose  is  waning.  The  temperature-rednclng 
effect  of  the  first  dose  is  not  reproduced  by  the  second, 
nor  Is  that  of  the  second  reproduced  by  the  third  when 
the  time  interval  is  of  120'  or  longer,  whereas  if  the  time 
interval  is  short  (45')  a  progressive  increase  is  recorded. 
A  glance  at  the  subj  oined  table  will  make  this  clear : 


Readministration  of  One- third  of  the  Lethal  Dote. 

The  average  reduction  of  temperature  for  a  single 
administration  of  this  proportion  Is  0.95°.  Recovery  to 
the  normal  Is  complete  In  130'  to  160'. 

Table  taken  from  a  Series  of  Observations  in  zvhich  such  a  Dose 
zoxs  twice  readministered  at  varying  Time  Intervals  (see 
also  Fig.  4). 


+^  "m.m/tl0n  °*  e^ect  °*  the  second  upon  the  first,  and  of 
i  secon(3>  occurs  when  time  intervals  are 

of  60  and  less,  but  the  third  dose  does  not  summate  on 
the  second  when  75'  to  90'  elapses.  The  first  dose  Is 
succeeded  by  the  greatest  fall  when  two  hours  or  longer 
e  apEes  before  incidence  of  the  second.  The  second  dose 

s  more  efiective  when  the  Interval  is  of  two  rather  than 
of  lour  hours. 


v  one-third  lethal  doses  at  varying  time  intervals 

Ordinates  indicate  extent  of  greatest  fall  of  rectal  temperature 

Readministration  of  One  fourth  of  the  Lethal  Dose. 

The  average  reduction  of  temperature  folio  wring  a  siDgle 
dose  of  one-fourth  of  the  lethal  is  0.8°  C.  (It  will  be 
recalled  that  this  is  the  smallest  proportion  which  pro¬ 
duces  an  obvious  toxic  action  ;  external  salivation  Is  quite 
rare;  there  Is  some  degree  of  apathy,  but  the  symptoms 
have  ceased  to  be  characteristic  )  Recovery  of  original 
temperature  takes  place  In  120  to  140  minutes. 


Table  giving  the  Result  of  the  Administration  of  Four  Boses 
each  of  One-quarter  of  the  Lethal  Proportion  (see  also 
Fig.  6). 


Propor¬ 
tion  to 
Lethal. 

Number 

of 

Doses. 

Time 

Interval. 

Greatest 
Reduction  of 
Rectal 

Temperature. 

Lowest  Temperature 
recorded  below  Normal 
after  each  one  of 
three  Doses. 

1. 

2. 

3. 

3 

45' 

3.8°  C. 

0  9° 

2.3° 

3.8° 

* 

3 

90' 

28 

1.5 

2.8 

1.2 

J. 

2 

3 

120'  i 

1.2 

1  2 

1  0 

0.9 

i 

3 

240'  ! 

1.2 

1.2 

0.7 

0.6 

Propor¬ 
tion  to 
Lethal. 

Number 

of 

Doses. 

Time 

Interval. 

Greatest 
Reduc¬ 
tion  of 
Rectal 
Tempera¬ 
ture. 

Time  of 
greatest 
Reduction. 

Notes. 

1 

3 

45' 

to 

o 

p 

After  third 
dose 

— 

3 

60' 

1.7 

After  third 
dose 

— 

3 

75' 

1.4 

After  second 
dose 

— 

3 

90’ 

1.15 

— 

3 

• 

120’ 

0.25 

After  first 
dose 

After  second 
-  0.7°  C. 

3 

240' 

0  95 

After  first 
dose 

After  second 
-  0.45°  C. 

Proportion 
to  Lethal. 

Number 

of 

Doses. 

Time 

Interval. 

Greatest  Reduc¬ 
tion  of  Rectal 
Temperature. 

Time  of  Greatest 
Reduction. 

i 

4 

45’ 

1.6°C. 

After  third  dose. 

i 

4 

60’ 

1.4 

After  third  dose. 

i 

4 

75' 

1.1 

After  second  dose. 

i 

4 

90’ 

1.0 

After  second  dose. 

k 

4 

105' 

0.8 

After  first  dose. 

i 

4 

120' 

0.8 

After  first  dose. 

There  is,  therefore,  a  summation  of  effect  up  to  the 
third  dose,  when  the  intervals  between  administrations 
are  of  45'  and  60'.  At  and  after  105'  summation  dis¬ 
appears,  the  greatest  temperature  reduction  being  after 
the  first  dose,  the  subsequent  reductions  becoming 
progressively  less  extensive. 


Fig.  5.— Four  one-quarter  lethal  doses  at  varying  time  intervals 
Ordinates  indicate  extent  of  greatest  fall  of  rectal  temperature.  ‘ 

The  unit  dose  of  one -quarter  of  the  lethal  having  such 
slight  toxicity  It  is  possible  to  repeat  it  many  times,  even 
at  short  Intervals,  without  the  least  danger  to  life. 

Thus  eight  administrations,  at  Intervals  of  forty-five 
minutes  (that  is  a  total  dose  of  double  the  lethal  distributed 
over  six  hours),  caused  a  temperature  reduction  of  2  3°  C., 
the  lowest  point  being  attained  after  the  fifth  administra¬ 
tion  ;  thereafter  each  successive  dose  showed  a  diminishing 
effect. 

Six  administrations  of  one- quarter  proportion,  at 
intervals  of  ninety  minutes  (that  Is  one  and  a  half  times 
the  lethal  dose  in  nine  hours),  caused  a  total  fall  of  1.2°  C, 
only,  the  greatest  reduction  being  after  the  second  dose. 

Readministration  of  One-sixth  of  the  Lethal  Dose. 

The  average  temperature  reduction  following  a  single 
dose  of  one- sixth  lethal  proportion  is  0,7°  C.  The  tempera¬ 
ture  attains  the  original  level  again  In  about  120  minutes. 
No  obvious  toxic  effect  follows  this  dose. 

Table  giving  the  Result  of  Six  Administrations  each  of  One ‘ 
sixth  of  the  Lethal  Proportion, 


Propor¬ 
tion  to 
Lethal. 

Num¬ 
ber  of 
Doses. 

Time 

Inter¬ 

val. 

Greatest 
Reduc¬ 
tion  of 
Rectal 
Temper¬ 
ature. 

Time  of 
Greatest 
Reduction. 

Notes. 

1 

'6 

6 

45' 

1.25°C. 

After  second 
dose 

Fell  0  65°  after  first 
aud  0  6°  further 
after  second. 

6 

6 

60' 

1.1 

After  second 
dose 

6 

90' 

0.9 

After  first  or 
second  dose 

Rose  after  third  to 
-05°.  Normal  after 
fourth. 

6 

105’ 

0.7 

After  first 
dose 

— 

5 

6 

120' 

0.7 

After  first 
dose 

Norma]  30’  after 
fourth. 

This  table  Indicates  that  when  the  dose  is  reduced  to 
one-sixth  of  the  lethal  proportion  the  maximal  effect  falls 
after  the  second  administration  when  this  occurs  in 
45 , 60  ,  or  90'  (occasionally),  but  after  the  first  when  the 
Interval  Is  longer,  and  occasionally  when  it  is  of  ninety 
minutes. 

Readministration  of  One- eighth  of  the  Lethal  Dose, 
n  rto8'D^e  dose  of  this  proportion  occasions  a  fall  of 
0.55  to  0.6°  In  rectal  temperature,  the  normal  being 
regained  In  the  course  of  two  hours.  The  occurrence 
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of  bypernormality  (to  be  referred  to  later)  modifies  the 
time  of  maximal  effect  produced  by  repeated  doses. 
There  is  less  regularity  in  response  to  this  dosage  than 
to  the  larger  proportions  already  considered. 


Readministration  of  One-eighth  of  the  Lethal  at  Varying 
Time  Intervale.  (Fig.  6  ) 


Propor- 
tiou  to 
Lethal. 

Num¬ 
ber  of 
Doses. 

Time 

Inter¬ 

val. 

Greatest 
Reduc¬ 
tion  of 
Rectal 
Tempe¬ 
rature. 

Time  of 
Greatest 
Reduction. 

Notes. 

i 

6 

45' 

0.95°C. 

After  second 
dose 

— 

i 

6 

60' 

0.85 

After  second 
dose 

Rising  after  third, 
hypernormal  after 
fourth. 

i 

6 

90’ 

0.7 

After  first  or 
second  dose 

— 

4  I 

6 

105’ 

06 

After  first 
dose 

— 

1 

TT 

6 

120’ 

0.55 

After  first 
dose 

Rise  well  established 
before  second  and 
continued  to  hyper- 
Dormality  without 
check  by  subse¬ 
quent  doses. 

Fig.  6.— Six  one-eightli  lethal  doses  at  varying  time  intervals. 

Ordinates  indicate  extent  of  greatest  fall  of  rectal  temperature. 

Exceptionally  the  result  of  the  first  injection  is  to 
develop  a  phase  of  by  per  normality,  which  may  last 
until  a  second  injection,  falling  in  45'  occasions  a 
fall  which,  though  passing  below  the  normal,  does  not 
amount  to  such  an  extensive  reduction  as  would  have 
resulted  if  hypernormality  had  not  preceded.  (Larger 
proportions  of  indaconitone  frequently  cause  initial 
hypernormality,  but  under  such  conditions  this  effect  is 
transitory,  being  replaced  by  a  fall  before  45'  have  elapsed. 
Thus  the  duration  of  a  hyper  normal  temperature  dis¬ 
appears  within  30'  after  proportions  of  f  and  £  lethal 
proportion.) 

Readministration  of  One-twelfth  of  the  Lethal  Dose. 

The  average  fall  of  temperature  following  a  dose  of  one- 
twelfth  of  the  lethal  is  0.45°  to  0.5°  C.  Normality  is 
regained  in  110  minutes  ;  thereafter  the  temperature 
exceeds  the  normal.  There  Is  still  evidence  of  summation 
on  repeating  the  administration,  but  it  is  only  to  a  slight 
extent,  as  the  following  table  shows.  (See  also  Fig.  7.) 

/ 

Readministration  of  One-twelfth  of  the  Lethal  Dose  at 
Varying  Time  Intervals. 


increase  occasioned  by  a  second  administration  after  such 
intervals  as  45  and  60',  being  in  excess  of  the  single  dose 
action  by  0.15°  and  0.10°  respectively. 

Even  up  to  a  90'  interval  some  summation  may  be 

observed,  although  it  does  not  average  more  than  to 

j_°  C. 

2  0 

The  summation  does  not,  however,  extend  beyond  the 
second  dose ;  even  when  the  interval  is  only  of  45'  a  third 
dose  does  not  check  the  tendency  to  rise,  and  byper¬ 
normality  is  reached  within  20’  to  30'  after  the  fourth 
administration  (Fig.  8).  It  is  worthy  of  note  .that,  feeble 
though  the  temperature  reduction  Is  by  such  a  proportion, 
almost  as  long  a  period  is  required  for  reinstatement  as 
after  a  much  larger  proportion. 


Fig.  8.— Four  doses,  each  of  one-twelfth  lethal. 


One- sixteenth  of  the  Lethal  Proportion. 

A  single  dose  of  this  proportion  is  still  productive  of  a 
positive  effect,  either  an  immediate  fall  or  an  Initial  rise 
succeeded  by  a  fall.  In  the  former  case  the  reduction  is 
of  0.35'  to  0.4°  C.,  but  In  the  latter  It  is  somewhat  less. 
Summation  of  effect  of  a  second  dose  upon  the  first  Is 
present  after  intervals  of  45,  60,  and  occasionally 
90  minutes.  If  the  second  dose  Is  separated  from  the 
first  by  intervals  of  105'  or  more  there  is  no  increase  or 
summation  of  effect  attributable  to  it. 

Fig.  9  shows  the  course  of  temperature  under  four  doses 
each  of  lethal  proportion. 


Fig.  9.— Four  doses,  each  of  one-sixteenth  lethal. 

One-twentieth  of  the  Lethal  Proportion. 

The  effect  of  such  a  single  dose  is  an  immediate  fall,  or, 
as  often,  a  rise  succeeded  by  a  fall,  after  which  return  to 
normality  and  thereafter  bypernormality  ensues.  The 
average  fall  Is  0.3°  C.  If  readministration  occurs  In 
45'  after  the  first  dose  the  greatest  effect  will  be  observed 
after  the  latter  If  the  fall  is  Initial  (Fig.  10,  a),  but 
if  a  rise  above  normal  Is  initial  the  greatest  reduction 
will  be  recorded  after  the  second  (Fig.  10,  b),  in  this  case 
reduction  will  be  less  and  the  advent  of  hypernormality 
relatively  earlier. 


Proportion 
to  Lethal. 

Number 
of  Doses 

Time 

Interval. 

Greatest 
Reduction  of 
Temperature. 

Time  of 
Greatest 
Reduction. 

Notes. 

II 

4 

45' 

0  65°  C. 

After  second 
dose 

— 

99 

5 

60’ 

0.6 

After  second 
dose 

— 

99 

3 

90' 

0  55 

After  first  or 
second  dose • 

— 

99 

3 

105’ 

05 

After  first 
dose 

— 

99 

3 

120' 

T 

0.5 

■ 

After  first 
dose 

Fig.  7.— One-twelfth  lethal  dose,  repeated  at  varying  time 
intervals.  Ordinates  indicate  extent  of  greatest  fall  of  rectal 
temperature. 

A  point  has  now  been  arrived  [at  in  the  reduction  of 
dosage  which  only  admits  of  slight  summation;  the 


Che  result  ol  repetition  ol  such  a  dote  i may  best! be 

scribed  as  an  oscillation  ol  ,,  s 

rmal  the  extent  of  the  variation  being  (for  intervals 
45  )  about  0.4°  C.  For  longer  intervals  there  is  no 

dence  of  summation.  .  ,  , 

[  convinced  myself  that  doses  as  small  as  A  and  ^  of 
[  mthai  are  yet  capable  of  producing  a  fluctuation  of 
nnerature  very  slightly  beyond  the  limit  of  physio- 
K  variation  As  the  result  of  repeated  observation, 
innears  that  the  limit  of  action  (‘'minimal  effective 
seP’>)  must  be  located  at  or  about  the  5‘a  of  the  lethal. 
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One  Tweniy  fourth  of  the  Lethal. 

A  single  dose  of  this  proportion  may  exceptionally  have 
no  effect  whatever  upon  temperature,  but  usually  It 
originates  aa  oscillation  totalling  about  0  25°  C.  This 
may  be  of  the  nature  of  a  rise,  having  Its  maximum  In 
30  to  40  minutes,  after  which  a  gradual  return  to,  but 
se  aom  below,  normality  ensues,  or  else  a  slight  reduction 
occurs  without  antecedent  rise.  On  repetition  of  dosage 
there  may  be  a  slight  additional  effect  (Fig.  11),  followed 
by  a  reversion  to  normality  and  hyper  normality.  After 
**  Proportion  there  Is  usually  more  oscillation  above 
t  an  below  normality,  whether  the  dose  is  repeated  or 
otherwise. 


hllst  the  results  discussed  In  this  paper  appear  to  be 
generally  applicable  to  the  large  group  of  aconitines  In  so 
far  as  these  have  been  investigated,  It  cannot  be  assumed 
that  they  are  necessarily  strictly  applicable  to  other 
bodies  which  would  find  their  place  in  the  same  class  as 
indaconltine. 

Divergent  potentiality  for  absorption  and  excretion 
might  obviously  cause  variation  in  the  advent  of  maximum 
intensity  of  effect,  and  consequently  of  the  probability  of 
summation  by  subsequent  doses. 
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inconspicuous  compared  with  the  decline  In  temperature- 
reducing  activity  of  all  proportions  from  £  of  the  lethal 
downwards  when  given  at  Intervals  of  120  and  230 
minutes. 

9.  Hjpernoimality  of  temperature  may  occur  as  a 
transitory  condition  after  administration  of  lndaconitine 
In  large  proportions.  The  larger  the  dose  and  the  soocer 
this  phase  Is  superseded  by  a  fall  to  subnormality.  When 
the  proportion  Is  reduced  to  A  or  less,  hypernormality 
may  endure  for  45',  and  under  these  circumstances  there 
is  a  relative  delay  in  the  time  of  occurrence  of  sub¬ 
normality  by  a  second  administration.  As  the  limit  of 
active  dosage  is  approached  In  the  descending  scale,  the 
result  is  often  of  the  character  of  an  oscillation  of  tempera¬ 
ture  around  the  normal,  in  which  hypernormality  is 
conspicuous. 

It  is  observed  that  as  the  effect  of  practically  all  doses 
which  are  sublethal  passes  over,  there  is  a  tendency  to  a 
condition  of  hypernormality  after  the  original  temperature 
has  been  regained. 
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Conclusions. 

1.  Objective  toxicity  Is  produced  by  lndaconitine  hydro 

bromide  when  administered  hypodermically  In  dosei 
which  are  not  less  than  |  of  the  lethal  proportion 
ine  characterls  jlc  symptom  of  obvious  salivation  ii 
produced  by  £,  rarely  by  x  of  the  lethal.  Perceptible 
toxic  effect  is  tnerefore  restricted  to  a  very  limited  rang* 
of  dosage,  6 

2.  The  temperature-reducing  activity ;  caused  by  single 
doses  of  the  salt,  which  decrease  In  geometrical  progreS' 
alon,  does  not  show  a  parallel  diminution,  but  is  men 
gradua  ,  excepting  for  doses  of  £,  x  and  i,  which  are 
approximately  proportionate  In  effect. 

3.  Some  modification  of  the  internal  (rectal)  tempera 
ture  of  the  normal  animal  is  observed  aa  the  result  ol 
hypodermic  medication  after  doses  bearing  a  proportion 
down  to  the  of  the  lethal,  which  may,  therefore  be 
regarded  as  the  •*  minimal  effective  dose  ”  for  temperature 
smaller  proportions  may  occasion  a  slight  effect  within 
the  area  of  physiological  variation.  At  or  near  the  -,v  of 

do8e^thal  18  t0  be  located  the  “m9*lmal  ineffective 

4.  Although  the  total  reduction  of  temperature  becomes 
very  small  as  the  reduction  of  dosage  proceeds,  there  is 
effect  mean8  8  C3mmensarate  abbreviation  in  duration  of 

Repetition  of  Dose. 

r  SeC,0nd  d°!?  caases  a  scimmatlon  0f  temperature 
reduction  for  practically  all  fractions  of  the  lethal  down 
f?  ^  nw  (Provided  the  interval  before  readministration 

thi? «n^°ref tha?  f,°.rty  five  m,nntes),  but  the  extent  of 
th  s  summation  declines  very  rapidly  after  the  dose  falls 
below  the  proportion  or  i  to  the  lethal,  and  is  quite 
inconspicuous  when  below  ft.  q 

8.  When  there  is  an  interval  of  sixty  minutes  before 
readministration  there  is  still  summation  of  effect  of  the 
second  dose,  though  to  a  lesser  degree  than  after  a  for tv- 
f /e  “lnate8  interval.  When  ninety  minutes  elapse  it 
la  still  recognizable  for  doses  which  bear  a  larger 
proportion  than  to  the  lethal  unit. 

fhL^hen  X16  ia  of  105  rninu’es,  summation, 

though  greatly  reduced  in  extent,  follows  doses  of  £  and  x 

of  the  letbal  proportion,  but  for  i  and  smaller  proportions 
there  is  no  summation,  the  greatest  reduction  of  tempera 
ture  falling  after  the  primary  administration.  After 
intervals  of  120  and  240  minutes  there  is  no  summation 
successive  doses  causing  a  diminished  effect,  which  is 

more  or  less  in  direct  proportion  to  the  Increase  in  time 
interval. 

8.  It  has  already  been  shown  that  a  slight  degree  of 
tolerance  is  established  towards  the  action  of  the  aconitines 
when  administered  dally  or  every  second  day,  but  this  I8 
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Amongst  old  remedies  which  in  these  days  are  fast  falling 
into  disuse  oil  of  turpentine  stands  out  as  a  prominent 
example  of  undeserved  neglect.  In  experienced  hands 
the  oil  is  often  capable  of  bringing  relief  in  cases  where 
more  modern  and  fashionable  remedies  have  bsen  given 
with  very  inadequate  and  unsatisfactory  results.  In  the 
matter  of  haemorrhages,  for  Instance,  so  many  newer 
specifics  have  been  placed  upon  the  market  that  the  value 
of  turpentine  In  arresting  the  effusion  of  blood  Is  now 
comparatively  seldom  referred  to. 

This  modern  avoidance  of  a  most  serviceable  drug  may 
be  due  in  some  me  asure  to  vague  apprehensions  as  to 
possible  irritation  of  the  kidneys  by  the  use  of  the  oil, 
and  perhaps  to  some  natural  repugnance  to  the  taste  of 
the  remedy.  With  regard  to  the  latter  point,  the  oil  can 
be  given  made  up  into  capsules,  but  if  comparatively 
small  doses  are  required,  It  acts  more  efficiently  and  is 
fairly  well  disguised  If  It  be  rubbed  up  with  the  mlstura 
amygdalae  of  the  British  Pharmaccpzeia ,  well  sweetened, 
and  flavoured  with  oil  of  cloves.  As  to  irritation  of  the 
kidneys,  small  doses  such  as  5  or  10  minims  have  little 
tendency  to  produce  this  result,  and  in  large  aperient  doses 
(2  drachms  to  £  oz.  and  upwards)  the  action  of  the  drag 
Is  upon  the  bowels,  and  little  of  the  oil  gets  absorbed 
into  the  circulation  io  pass  through  the  kidneys  and  give 
rise  to  irritation.  Either  small  doses  or  very  large  ones, 
then,  may  be  given  without  misgiving.  It  is  only  tbe 
moderate  dose  of  30  to  60  drops  which  is  to  be  used  with 
caution,  and  its  effect  upon  the  kidneys  heedfully 
observed. 

Any  one  who  wishes  to  test  the  value  of  turpentine  as 
a  haemostatic  should  note  Its  curative  influence  upon 
a  case  of  haemorrhagic  purpura.  For  years  I  have  been 
In  the  habit  of  treating  cases  of  purpura — when  the  com¬ 
plaint  occurs,  as  it  does  so  often,  In  well- nourished,  full- 
blooded .children — with  purgatives,  and  look  upon  oil  of 
turpentine  given  in  conjunction  with  castor  oil  as  tbe 
best  form  In  which  the  aperient  can  be  administered. 
Now  It  is  only  in  large  doses  that  turpentine  has  any 
appreciable  aperient  effect,  and  therefore  to  give  It  value 
in  a  case  of  purpura  we  must  see  that  enough  is  taken  to 
produce  the  reeult  we  desire.  I  have  found  that  for 
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hild  of  five  or  six  years  of  age  a  dose  of  less  than 
racbms  of  the  remedy  combined  with  an  equal  quantity 
astor  oil  has  no  aperient  action  upon  the  bowels  nor 
visible  Influence  in  checking  the  effusion  of  blood, 
he  dose  first  given  is  insufficient,  the  quantity  may  be 
•eased  without  fear  of  doing  harm ;  and  for  children  of 
or  twelve  years  I  have  prescribed  as  much  as  £  oz, 
ti  of  the  two  oils,  given  every  morning  or  every  other 
•nlng,  not  only  without  any  ill  consequences  but  with 
it  benefit  to  the  patient.  In  one  case  in  my  recol 
ion  there  was  some  haemorrhage  from  the  kidney, 
whether  this  symptom  was  to  be  ascribed  to  the 
eral  haemorrhagic  tendency  or  to  the  special  action 
the  remedy  I  cannot  say.  I  think  the  former; 
any  rate,  it  ceased  with  the  other  haemorrhages 
rthe  turpentine  had  been  discontinued.  Turpentine 
ot  a  violent  aperient,  as  any  one  can  judge  for  himself 
e  will  make  trial  of  it  in  a  suitable  case.  After  using 
>r  many  years  I  can  confidently  assert  that,  given  as  an 
rient  in  the  manner  recommended,  the  drug  is  as 
mless  as  colocynth  and  far  less  drastic  In  Its  action. 

:  best  time  for  its  administration  Is  an  hour  after  food, 
the  patient  should  be  enjoined  to  remain  quiet  for 
ther  half-hour  after  the  dose  has  been  taken.  I  must 
in  insist  upon  the  importance  of  prescribing  the  oil  in 
cle  purgative  measure  in  a  case  of  purpura  if  we  wish 
ecure  its  full  action  as  a  haemostatic.  I  have  given 
ill  doses  of  5  or  10  minims  in  the  same  class  of 
j,  and  repeated  them  every  four  hours  or  so,  but  cannot 
crt  favourably  upon  the  result,  for  the  haemorrhagic 
lency  appeared  to  be  in  no  way  lessened  by  this 
hod  of  using  the  remedy.  In  the  larger  quantity, 
rever,  oil  Of  turpentine  given  as  recommended  in  con¬ 
ation  'with  castor  oil  may  justly  be  regarded  as  a 
cific,  for  a  long  experience  has  proved  to  me  that  a 
e  of  2  to  4  drachms  given  once  in  the  day,  either 
rning  or  evening,  for  a  week  or  so  will  in  the  large 
ority  of  cases  quickly  put  an  end  to  the  disorder.  In 
?s  where  it  does  not  succeed — and  one  meets  with  these 
n  time  to  time — I  have  noticed  that  the  aperient  effect 
he  drug  is  uncertain  and  ineffectual.  In  other  words, 
dose  has  been  Insufficient  and  should  be  increased ; 
It  is  only  In  cases  such  as  these,  where  the  quantity 
en  has  been  too  small  to  induce  a  copious  action 
the  bowels,  that  the  oil  is  apt  to  get  absorbed 
)  the  circulation  in  sufficient  amount  to  irrl- 
!  the  kidneys  and  cause  haematurla.  But  even 
this  symptom  should  occur,  there  is  no  reason 
alarm,  for  the  haemorrhage  ceases  quickly  when 
drug  Is  discontinued.  I  may  repeat  that  this  form  of 
itment  is  only  adapted  to  the  si  ur 3y,  well-nourished 
ients  in  whom  the  disease  breaks  out  suddenly  upon  a 
;e  of  health.  The  weakly,  wasted  Infants,  who  are  also 
to  suffer  from  the  complaint,  require  very  different 
dication. 

tesides  purpura,  other  forms  of  haemorrhage  may  be 
?sted  by  the  free  Internal  use  of  turpentine.  In 
mophilia  a  brisk  terebinthinate  aperient  will  some- 
es  bring  about  a  cessation  of  the  bleeding  after  local 
ptlcs  have  been  used  in  vain.  If  necessary  the  dose 
y  be  repealed  In  six  or  eight  hours.  Great  pallor  and 
•arent  weakness  in  the  patient  furnish  no  objection  to 
*  method  of  treatment. 

have  often  noticed,  and  not  without  amusement,  a 
k  of  surprise  and  almost  of  alarm  when  I  have  recom- 
uded  the  administration  of  oil  of  turpentine  In  aperient 
e  for  a  child,  as  If  the  suggestion  were  a  novel  and 
ing  device  of  my  own  Invention.  But  the  Internal  use 
turpentine  in  substantial  dose  is  no  new  thing.  As  a 
ledy  for  purpura,  it  was  first  introduced  many  years 
by  Dr.  Neligan,  who  gave  2  fluid  drachms  night  and 
rning  to  a  child  5  years  of  age.  Sir  Thomas  Watson 
ommended  Its  employment  in  chorea.  As  an  anthel- 
itic,  its  value  has  long  been  established  ;  and  In  cases 
tapeworm,  Dr.  Mason  Good  used  to  advise  loz,  to  be 
en  In  a  single  dose  to  a  child  of  10.  Many  of 
old  writers  extol  the  virtues  of  large  doses 
the  remedy  In  various  forms  of  illness.  Dr. 
ives  recommends  it  in  doses  of  6  drachms  every 
hours  in  cases  of  continued  fever,  and  also 
“considerable  doses”  for  the  nervous  headaches 
hysterical  girls.  Other  authorities  advocate  Its 
!i  always  in  large  doses,  in  puerperal  fever  (Brennan, 
pland,  etc.),  epilepsy  (Cheyne),  flatulent  colic  and  ileus 


(Copland),  and  In  bronchitis  associated  with  emphysema 
(Corrigan,  Waters).  The  above  authorities  give  no  hint 
that  early  life  is  any  bar  to  the  use  of  the  remedy ; 
indeed,  in  some  cases  they  definitely  recommend  its 
employment  for  children  of  tender  years. 

Local  bleedings,  such  as  haemoptysis  and  the  melaena 
of  typhoid  fever,  may  be  judiciously  treated  by  the  same 
remedy,  but  In  smaller  doses.  I  have  seen  arrest  of  the 
haemorrhage  to  occur  in  both  of  these  complaints  under 
the  use  of  the  drug  in  doses  of  10  or  15  minims  three  times 
a  day;  but  Its  effect  when  thus  administered  is  much  more 
uncertain  than  In  the  case  of  the  aperient  doses  recom¬ 
mended  for  purpura. 

In  addition  to  haemorrhages,  other  complaints  are 
found  to  be  benefited  by  turpentine  in  more  moderate  but 
still  substantial  dose.  For  iritis  In  the  adult  patient,  both 
the  syphilitic  and  rheumatic  forms,  oil  of  turpentine  In 
drachm  doses,  given  three  times  a  day,  was  at  one  time  a 
remedy  held  in  high  esteem.  It  was  Introduced  as  such 
by  Carmichael  in  the  year  1829,  and  recommended 
especially  for  cases  In  which  mercury  was  unsuitable. 
Its  value  for  this  purpose  was  confirmed  by  Arnott  and 
others ;  and  I  am  told  by  Dr.  Dawson  Williams  that  he 
has  himself  seen  the  oil  used  In  this  manner  by  the  late 
Mr.  Wharton  Jones  with  conspicuous  success.  Copland 
and  Hockin  found  It  useful  in  cases  of  amaurosis ;  and 
night-blindness  has  also  been  cured  by  this  means.  The 
oil  should  be  given  in  the  dose  and  with  the  frequency 
recommended  above.  If  strangury  be  produced,  the  use 
of  the  drug  must  be  suspended,  and  the  patient  be  made 
to  drink  freely  of  linseed-tea,  as  originally  advised  by 
Mr.  Carmichael. 

One  of  the  most  valuable  uses  of  turpentine  Is  its 
internal  administration  in  small  doses  as  an  antiseptic  and 
sedative  in  cases  of  flatulent  colic  and  unhealthy  states  of 
the  Intestinal  mucous  membrane.  In  the  abdominal 
cramps  to  which  some  children  are  subject,  3  or  4  minims 
of  the  rectified  oil  of  turpentine,  with  or  without  double 
the  quantity  of  castor  oil,  msy  be  given  three  times  a  day 
rubbed  up  with  a  spoonful  of  mistura  amygdalae.  If  the 
attacks  are  severe,  a  small  quantity  of  codeine  may  be 
added.  In  cases  of  tuberculous  peritonitis  I  have  found 
great  benefit  from  this  combination.  Thus,  for  a  child  of 
7  or  8  years,  we  may  order  4  minims  of  oil  of  turpentine 
and  20  of  the  spirits  of  nitrous  ether,  with  £  grain  of 
codeina,  to  be  made  into  an  emulsion  with  the  almond 
mixture  and  taken  three  times  a  day.  The  addition  of 
some  extract  of  liquorice  still  farther  disguises  the  strong 
taste  of  the  turpentine.  If  there  be  much  tympanitis  the 
external  application  of  turpentine  on  hot  flannel  may  be 
used  in  addition.  Codeine  Is  a  better  sedative  than 
morphine  orchlorodyne  in  cases  of  abdominal  discomfort, 
on  account  of  Its  small  tendency  to  constipate  the  bowels. 

Young  children  who  are  brought  up  by  hand,  and 
sometimes  even  breast-fed  infants,  are  apt  to  suffer  from 
an  aggravated  form  of  flatulence  and  colic  which  may 
even  give  rise  to  convulsions.  Such  cases  are  often 
greatly  relieved  by  turpentine  in  minute  dose  given  with 
a  few  drops  of  castor  oil.  The  remedy  acts  upon  the 
kidneys,  and  sometimes  also  upon  the  bowels  as  well. 
For  an  eight  months  child  we  may  order  1  minim  of  the 
rectified  oil  to  be  rubbed  up  with  3  minims  of  castor-oil 
and  2  grains  of  gum  tragacanth.  This  must  be  made  up 
to  a  teaspoonfal  with  water.  For  such  young  patients  it 
may  be  successfully  disguised  by  adding  to  each  ounce 
1  drachm  of  the  liquid  extract  of  liquorice,  5  drops  of  the 
oil  ot  cloves,  and  20  drops  of  spirits  of  chloroform.  It 
should  be  given  every  four  hours  and  will  do  much  to 
prevent  the  distressing  accumulation  of  wind.  If  the 
paroxysms  of  colic  are  severe,  grain  of  codeine  may  be 
added  to  each  dose  of  the  mixture. 

In  cases  of  hiccough  10  drops  or  so  of  turpentine  given 
with  30  drops  of  spirits  of  nitrous  ether  in  an  aromatic 
water  have  a  striking  effect  in  putting  a  stop  to  a  symptom 
which  in  a  weakly  patient  Is  apt  to  be  not  only  intract¬ 
able  but  harassing  and  even  dangerous.  I  may  eay,  how¬ 
ever,  that  of  all  remedies  for  obstinate  hiccough  there  is 
none  to  be  compared  for  a  moment  in  rapid  and  successful 
action  with  an  aperient  dose  0!  the  old-fashioned  rhubarb 
and  magnesia.  Some  years  ago  I  saw  In  consultation  an 
elderly  gentleman  who  was  suffering  from  kidney  disease 
and  dropsy,  with  much  digestive  disturbance.  For  a 
whole  week  previous  to  my  visit  the  patient  had  been 
worried  by  a  persistent  hiccough,  both  night  and  day, 
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which  took  him  every  few  minutes,  and  eo  completely  pre¬ 
vented  any  refreshing  sleep  that  his  weakness  had  begun 
to  be  alarming.  He  had  been  treated  for  this  symptom 
with  a  variety  of  sedative  and  antlspasmodlc  remedies  old 
and  new,  but  the  attacks  had  resisted  every  effort  to 
suppress  them.  Finding  the  tongue  excessively  foul  and 
the  stomach  considerably  dilated,  1  advised  a  good  aperient 
dose  of  rhubarb  and  heavy  carbonate  of  magnesia,  made 
up  into  a  draught  with  tincture  of  cardamoms,  spirits  of 
chloroform  and  peppermint  water,  to  be  given  without  loss 
of  time.  This  was  done,  and  I  heard  later  that  the 
hiccough  had  ceased  immediately  that  the  draught  had 
been  taken,  and  that  the  patient  had  eventually  made  a 
good  recovery — in  fact,  he  lived  for  some  years  afterwards. 
I  have  used  the  same  treatment  In  many  cases  of  a  similar 
kind  for  patients  of  all  ages  and  cannot  remember  a  single 
Instance  in  which  It  has  failed  to  relieve. 

The  action  of  turpentine  upon  the  mucous  membranes 
Is  utilized  in  the  treatment  of  hepatic  concretions.  A 
dose  of  10  or  15  drops  given  two  or  three  times  a 
day  after  food  I  have  found  not  only  to  relieve  the 
catarrh  ol  the  bile  ducts  but  also  to  have  a  solvent  action 
upon  the  gall  stones — if  I  am  correct  in  drawing  that  con¬ 
clusion  from  the  long  period  of  relief  which  I  have  known 
to  follow  a  course  of  the  remedy.  Again,  in  pyelitis 
arising  from  the  irritation  of  retained  gravel  In  the  pelvis 
of  the  kidney,  turpentine  given  in  the  same  dose  is  very 
useful  in  checking  the  Inflammation,  although  it  has  no 
solvent  action  upon  the  concretions.  In  these  doses  It  Is 
most  conveniently  prescribed  in  capsule. 

The  curative  value  of  turpentine  when  given  by  the 
mouth  may  often  be  supplemented  and  enforced  by  Its 
internal  use  in  enema.  In  cases  of  threadworms  the 
vermlcldal  action  of  the  remedy  Is  strikingly  manifested, 
and  It  has  also  a  salutary  influence  upon  the  mucous 
Irritation  which  is  a  constant  accompaniment  of  ascarides 
if  these  be  numerous.  For  a  child  of  7  or  8  years  of  age 
i  oz.  of  the  terebinthinate  oil  may  be  used  for  the  injec¬ 
tion  at  bedtime  diluted  with  10  oz.  of  barley  water.  The 
late  Dr.  Elllotson  used  to  treat  obstinate  cases  of  amenor- 
rhoea  in  young  women  with  the  same  injection  repeated 
once  or  twice  a  day,  and  maintained  that  its  action  was 
attended  with  almost  invariable  success.  It  has  been 
employed,  too,  in  cases  of  catalepsy.  One  ounce  of  the 
oil  well  mixed  with  a  pint  of  thin  gruel  and  thrown  slowly 
into  the  bowel  acts  as  an  energetic  stimulant  to  the  torpid 
nervous  system ;  and  the  injection,  if  followed  by  vigorous 
frictions  along  the  spine  with  a  strong  irritating  liniment, 
is  said  to  be  attended  with  very  satisfactory  results.  In 
flatulent  colic  a  terebinthinate  enema.  If  given  hot,  is  a 
welcome  addition  to  the  use  of  remedies  by  the  mouth 
and  will  often  bring  a  severe  attack  to  an  Immediate  close. 
In  the  seizures  of  this  kind  which  have  been  before  re¬ 
ferred  to  as  common  In  Infants  the  derangement  is  a  cause 
of  so  much  suffering  that  nothing  which  tends  to  shorten 
the  attack  should  be  neglected ;  and  the  Injection  of  a 
drachm  of  the  oil  In  5  or  6  oz.  of  hot  barley  water  thrown 
slowly  Into  the  bowel  will  often  put  an  end  to  the  distress 
and  send  the  child  into  a  quiet  sleep.  Employed  in  this 
manner  the  remedy  is  a  diffusible  stimulant  of  extreme 
excellence,  and  in  taklDg  stock  of  the  various  curative 
expedients  at  our  command  in  such  a  case  to  omit  It 
from  the  list  would  be  voluntarily  to  abandon  one  of  the 
most  trustworthy  of  our  resources. 


The  French  Medical  Congress  will  be  held  this  year  at 
Geneva  on  September  3rd,  4th,  and  5th,  under  the  presi¬ 
dency  of  Professor  Ad.  d’Espine,  of  Geneva.  The  sub¬ 
jects  proposed  for  discussion  are  :  (1)  The  clinical  forms  of 
arterio-sclerosis,  to  be  introduced  by  Dr.  Huchard,  of  Paris, 
and  Professor  Jacquet,  of  Bale.  (2)  The  pathogeny  of 
neurasthenic  states,  to  be  introduced  by  Professor  Dubois, 
of  Berne,  and  Dr.  Jean  Lepine,  of  Lyons.  (3)  The  treat¬ 
ment  of  biliary  lithiasis,  to  be  introduced  by  Professor 
Gilbert  and  Dr.  Carnot,  of  Paris,  and  Dr.  Mongour,  of 
Bordeaux.  On  September  6th  there  will  be  an  excursion 
to  Evian  at  the  invitation  of  the  Socidte  des  Bains  of  that 
town.  A  circular  tour  through  Switzerland  is  also  being 
organized.  Doctors  of  any  nationality  can  enrol  themselves 
as  members  of  the  congress,  but  French  is  the  only 
language  in  which  communications  will  be  received  or 
discussions  allowed.  The  General  Secretary  of  the 
Congress  is  Professor  A.  Mayor,  6,  Rue  Adhemar-Fabri, 
Ceneva, 
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Perhaps  there  Is  no  more  trying — Indeed,  one  mlg 
almost  say,  no  more  terrible— way  of  spending  a  nig 
than  in  a  struggle  with  death  for  the  life  of  a  patient 
the  throes  of  puerperal  eclampsia. 

Having  been  brought  into  contact  with  15  such  casij 
it  seemed  that  the  classification  and  tabulation  of  ti 
notes  relating  to  them,  considered  In  the  light  of  inform  | 
tlon  gained  from  the  writings  of  those  who  have  made 
special  study  of  this  subject  in  recent  years,  would  m 
form  the  subject  of  a  paper,  which  might  possibly  be 
benefit  to  others  who  may  yet  have  to  go  through 
similar  ordeal,  be  of  some  service  in  the  mitigation 
suffering,  If  not  in  saving  life,  and  at  the  same  time  cf 
forth  a  fruitful  discussion. 

Cases. 

Apology  Is  offered  for  the  incompleteness  of  the  recorc 
the  reason  being  that  the  cases  occurred  in  country  practkj 
with  a  minimum  of  help,  so  that  one’s  time  was  almo! 
entirely  taken  up  In  rendering  the  necessary  attendance,; 

In  Table  A  we  have  a  list  of  these  cases  with  the 
leading  characteristics,  15  of  them  being  pnerper 
eclampsia,  2  epileptic,  and  1  due  to  tubercalcij 
meningitis  during  which  labour  took  place — these  last  I 
being  convulsions  during  labour,  and  so  puerper 
eclampsia,  but  still  not  of  the  type  that  presents  itsel 
to  one’s  mind  when  thinking  of  true  puerperal  eclampi'tj 
One  of  these,  Eo.  18,  was  having  a  fair  labour,  liavii 
previously  been  confined  of  twins;  the  head  was  ontlj 
perineum,  when  she  had  a  most  violent  epileptic  fj 
Her  face  became  livid,  there  was  much  frothing  at  tl 
mouth,  and  the  breathing  was  stertorous.  Only 
partially- trained  nffdwife  was  present,  so  that  the  di£ 
culty  of  applying  forceps,  which  step  seemed  absolute 
necessary,  was  very  great.  This,  however,  was  fortunate  j 
accomplished  without  injury  and  the  patient  deliver* 
of  a  living  boy,  who,  with  his  mother,  eventually  did  we 
This  patient  had  had  true  epileptic  fits  on  manyocci 
sions.  Another  point  In  connexion  with  the  case  wi 
the  marked  post  epileptic  stupor  which  followed  ar 
lasted  some  hours.  Such  a  condition  might  have  s 
Important  medico-legal  bearing  on  cases  of  infanticide,  j 

Coming  to  the  true  puerperal  eclampsia,  they  are  Nos,; 
to  15  In  Table  A.  They  occurred  at  different  times  fro; 
February,  1878,  to  December,  1906,  One  interesting  ite  1 
is  that  the  two  cases,  Nos.  3  and  4,  both  of  which  we 
fatal,  occurred  within  twenty- four  hours.  This  Is  possib 
a  unique  experience  in  the  obstetric  woes  of  a  genei 
practitioner.  The  13  are  taken  out  of  some  2,800  cas> 
attended  in  my  part  of  the  practice  from  1875  to  tl 
present  time — a  proportion  of  1  in  215.4.  This 
admittedly  an  excessive  proportion,  Galabin  giving  tl 
general  proportion  for  Europe  as  about  1  in  500  dellverle 
It  should  be  further  noted  that,  of  the  15  cases  in  questlo 
only  8  occurred  among  those  for  whom  attendance  bi 
been  arranged,  and  that  with  regard  to  the  other  7  media 
aid  was  in  the  first  Instance  summoned  for  convulsion 
The  periods  of  occurrence  are  shown  In  Table  B. 

These  are  so  erratic  that  It  would  be  quite  possible  for 
practitioner  with  a  small  obstetric  practice  to  have  a  larj 
average  of  such  cases,  whilst  another  with  an  extensb 
practice  might  have  none. 

There  was  no  possibility  of  infection  In  the  two  case 
occurring  within  twenty-four  hours.  One  sent  for  help 
the  evening,  but  the  child  was  born  before  the  arrival  < 
the  doctor.  The  third  stage  was  attended  to,  and  tn 
patient  comfortably  settled  for  the  night,  when  the  secon 
patient  sent  for  help  because  of  convulsions. 
lng  No.  1  patient  sent  for  help,  as  a  convulsion  bad  ta 
place.  This  came  on  about  twelve  hours  after  labour,  an 
the  patient  had  not  been  seen  since  visiting  No.  2, 
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Table  A. — Cages  of  Puerperal  Convulsions. 


I. 

n. 

hi. 

IV. 

V. 

VI. 

VII.  VIII. 

Result. 

IX. 

NDro-glycerine  Used. 

Married 

Primipara 

or 

First  Convulsion 

Age. 

Engaged 

Before,  During, 

1 

Hypodermically. 

Name. 

ij 

Single. 

or  Not. 

Multipara. 

After  Labour. 

Mother,  j 

Child. 

Internally. 

C.  Feb.  26, 1878 

19 

S. 

No 

1 

P. 

Before 

D. 

D. 

No 

No 

April  23,  1881 

39 

M. 

Yes 

M.  2 

After 

R. 

L. 

No 

No 

A.  F.  Jan.  20,  1882 

21 

S. 

No 

P. 

Before 

D. 

D. 

No 

No 

Jan.  20,  1882 

30 

M. 

Yes 

P. 

After 

D. 

D. 

No 

No 

Oct.  14, 1882 

20 

M. 

Yes 

P. 

Before 

R. 

L. 

Yes 

No 

June  4, 1886 

35 

S. 

No 

M.  3 

After 

R. 

L. 

No 

Yes 

No 

May  26th,  18S0 

33 

M. 

Yes 

M.  3 

During 

D. 

D. 

No 

June  19th,  1895 

40 

M. 

No 

M.  2 

Before 

R. 

L. 

7  months 

Yes 

Yes 

Oct.  6,  1896 

19 

S. 

No 

P. 

During 

R. 

Is. 

Yes 

Yes 

Dec.  27,  1901 

38 

M. 

Yes 

P. 

After 

R. 

L. 

Yes 

Yes 

May  11, 1902 

31 

M. 

Yes. 

P. 

During 

R. 

L. 

Ye3 

Yes 

V 

.  Dec.  23, 1S05 

35 

M. 

Yes 

P. 

After 

R. 

L. 

Yes 

Yes 

1 

.  Jan.  9, 1906 

26 

M. 

Yes 

M.  2 

After 

R. 

1  L. 

Yes 

Yes 

In  consultation  with  partner  (Dr.  Thornton). 

No 

very 

Yes 

late 

Dec.  16, 1903 

1  27 

S. 

No 

P. 

During 

D. 

L. 

Mar.  25, 1904 

32 

M. 

No 

P. 

During 

R. 

L. 

Yes 

Yes 

|! 

Convulsions  not  true  puerperal.  Two  epileptics  and  1  meningitis  (tuberculous). 

.  Feb.  5,  1900 

(  - 

M. 

Yes 

M.  6 

After 

R. 

L. 

*, 

I.  Nov.  28,  1903 

25 

M. 

No 

M.  2 

Before 

R. 

L. 

Yes 

No 

r,  July  14, 1906 

M. 

Yes 

M.  2 

During 

D. 

L. 
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Etiology. 

mos  II  to  VI  are  of  Interest  from  an  etiological 
f  view,  and  must  be  considered  together.  A  paper 
Cotton,  quoted  by  Dr.  More  Madden,1  states  that 
jorlty  of  patients  are  under  30  years  of  age.  In 
tiles  we  are  considering  they  are  about  equally 
1,  eight  being  30  or  under  that  age,  the  other  seven 
l.  The  youngest  was  19  years,  and  the  oldest  40, 
lg  a  space  of  twenty-one  years,  so  that  If  this 
,r  be  divided  into  three  periods,  we  get  slightly 
n  the  first  and  last  periods  respectively  than  in  the 
!  period.  This  is  certainly  In  favour  of  the  Idea  that 
anger  and  older  are  more  susceptible  to  eclampsia, 
t  which  has  been  emphasized  by  another  observer, 
g  to  the  [third  column,  namely,  married  or  single, 
ne  author  says :  “  A  woman  Illegitimately  pregnant 
re  susceptible  to  this  disease  than  one  that  Is 
id.”  This  statement  Introduces  a  psychological 
at.  The  table  of  my  own  cases  shows  9  mauled 
single.  You  must  remember  that  in  the  series  of 
[rom  which  these  are  taken  2,740  were  married  and 
gle,  that  is,  9  out  of  2,740  married,  or  about  1  In  304, 
out  of  61  single,  or  about  1  In  15.  This  fact  is 
;ly  confirmatory  of  the  above  opinion  Indeed, 
pa,  too  much  so — one,  I  suppose,  of  the  freaks  of 
lies. 

column  showing  the  proportion  of  multiparae  to 
parae  is  replete  with  Interest.  The  former  are  five, 
tter  ten  In  number.  The  ages  of  the  five  multiparae 
spectlvely  39,  35,  33,  40,  and  26.  All,  except  the  last 
lave  a  special  history. 

first,  aged  39,  married  late  In  life,  had  lost  the  child  of 
rst  confinement,  and  was  particularly  anxious  about  the 
chement  In  question.  She  was,  moreover,  a  chronic 
ptlo,  eventually  dying  from  malignant  disease  of  the 
ich. 

second,  aged  35,  was  single;  this,  however,  being  her 
confinement.  Up  to  the  time  of  labour  she  was  working 
day  on  the  pit  bank,  attending  to  her  house  and  family, 


* 


and  In  addition  to  all  this,  sitting  up  many  nights,  nursing 
her  father  with  whom  she  lived,  through  an  attack  of  acute 
bronchitis,  her  means  of  living  at  the  same  time  being  very 

reTheCtthird,  aged  33,  was  confined  of  the  first  child  since 
marriage,  but  in  her  young  days  had  8ive.n  bh\k  to  an  illeglt  ' 
mate  child,  which  fact  preyed  greatly  on  her  mind. 

The  next  aged  40,  had  convulsions  In  her  previous  labours. 
She  is  Sne  of  two  surviving,  so  far  as  have  been  traced,  who  a 
the  nresent  day  have  albumen  In  the  urine.  There  was  most 
likefv  a  Dre-exfstlng  kidney  factor  in  this  case.  In  addition  to 
this  musPt  be  added^the  fact  that,  previous  to  her  confinement, 

her  husband  had  treated  her  very  badly. 

The  last,  aged  26,  was  the  only  case  that  could  give  no 
history  likely  to  be  helpful  in  dealing  with  such  an  attack. 

The  Drimiparae  call  for  some  notice  with  regard  to  their 
agl  wSt  these  range  from  19  to  38.  the  ages  of  five 
are  19  21,  20,  19,  and  22,  one  is  27,  and  four  30,  38,  31,  and 
35  respectively.  Now,  excepting  the  one  at  27,  a  woma 
who  came  hoine  In  trouble  to  her  parent’s  houc i  tc .be 
confined,  and  who  felt  her  disgrace  very  ! keenly, the  age 
are  very  young  or  rather  advanced.  The  authority  p: r 

“oulfy  quoted  gives  four- fifths  »?  the  Proportion  cl 

prlmiparae,  whilst  these  figures  give  two- thirds. 
Further  adds  :  “  Old  prlmiparae  are  thought  to  before 

liable  .  .  .  than  those  who  are  y«er;  A,  4£e  greater 
of  young  prlmiparae  attended  would  sureiy  d  b 

than  that  of  old,  the 

certainly  be  greater  than  PfJseible  to' work  out  tie 

admit  that  It  was  practically  lmposeiDie  w 

ages  of  yearly  3, C00  cases.  labour  in  4  cases, 

The  first  convulsion  occurred  btf  do  not 

during  labour  in  5,  and  after  in  o. 

appear  to  call  for  much  comm  .  en  has  jn  wy 

Albuminuria  0CC^0J\Sy  ?n  some  cases,  but  in 
nofone0oei  the”  le«  observed  had  it  led  up  to  puerperal 
eclampsia.  .  ,  ■  i  factors  are  concerned  In  these 

cases!  hi  wordd  sewn  first  Sfnrost  marlred  feature  is  .he 
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No. 

of 

I 

Case 

in 

Table 

A. 

Date. 

Albumen. 

Sp.  Gr 

Reaction. 

1 

Sugar. 

Urea. 

Deposit,  etc. 

Subsequent  History. 

2-i 

April  23,  1181 

Present 

| 

- - - 

Dec.  11,  1910 

Nil 

1010 

Acid 

Nil 

— 

— 

No  further  pregnancy,  died  of 
nant  disease  (Sept.  26, 1903). 

5 

Oct.  14,  1882 

Coagulum  on  boiling  in 

Smoky 

spoon 

Now  living  in  Yorkshire,  5  CJ 

sions’.  ’  n°  furil>er  « 

6  S 

June  4, 1886 

_ 

Dec.  12,  1907 

Trace 

1015 

Acid 

Nil 

1.5  p.c. 

No  further  family. 

June  19, 1895 
Dec.  4,  1907 

Cloud  0  75  per  cent. 
Trace 

1020 

1012 

Acid 

Acid 

Nil 

Nil 

0.7  p.c. 
1.2  p.c. 

Granular  casts 
No  casts 

No  more  family. 

9j 

Oct.  6,  1895 
1907 

Loaded 

Nil 

1016 

Acid 

Nil 

1.6  p.c. 

Scanty  and 
smoky 

Five  children  since,  all  well,  no  fu 
convulsions. 

10  ■! 

Dec,  27,  1901 

0.45  per  cent. 

1022 

No  children  since. 

1907 

Nil 

1022  : 

Acid 

Nil 

2  p.c. 

__ 

“i 

12 

May  11,  1902  1 

190/ 

Dec.  23, 1905 

Moderate  amount  present 
Nil 

0.4  per  cent. 

1016 

1018 

Acid 

Aik. 

Nil 

1.6  p.c. 

— 

One  child  and  one  miscarriage 
no  further  convulsions.  ' 

Perfectly  well,  no  further  fa 

131 

Jan.  9, 1906 
1907 

0.4  per  cent. 

Nil. 

1024 

1024 

Acid 

Acid 

Nil 

Nil 

2.1  p.c. 

Casts 

Health  good  since,  no  further  fami 

— - - cjrotcm.  iue  vasomotor 

sy  stem  also  must  have  a  severe  strain  thrown  upon  It  in 
the  regulation  of  the  blood  supply  under  such  altered  con¬ 
ditions.  Dr.  Cotton  writes:  “Emotional  disturbances, 
arising  either  from  grief  or  joy,  are  conducive  to  Its 
development.  The  suggested  causes,  up  to  the  present 
time,  so  far  as  one  has  been  able  to  compile  them  from 
Calabin  and  Eden  (amongst  other  authorities),  are: 

1.  Increased  abdominal  pressure 

(а)  On  the  renal  veins  ; 

(б)  On  ureters. 

2.  Produets  of  fetal  metabolism  discharged  from  materral 

eyLnt?W  ehmlnated  by  maternal  kidnejs.  To 
this  may  be  added  the  placental  tcx*n  theory 

3.  Arterial  strain. 

4.  Reflex  nervous  influence,  starting  from  uterus  and 
disturbing  circulation  in  kidneys. 

5.  A  special  micro- organism. 

6.  Insufficiency  of  aotivity  in  the  thyroid  gland. 

hinnHH^iGr0Vf8S  +  ‘heo/y  of  Increased  coagulability  of  the 
^haDfr.^1nf0rfuriSe  t0  m  capillary  thrombi  with  haemor¬ 
rhagic  Infarctions  surrounded  by  necrotic  tissue  to  be  found 

if?"  0trS.8t1.r“n‘he  reaDS’  b"‘  in ThV kldne,  am 

live  i.  Carstairs  Douglap,-  experimenting  since,  finds  little 

difference  in  the  coagulation  time. 

Dr.  Boxall,3  in  1905,  writes  : 

While  many  ingenious  theories  have  been  advanced  to 
explain  the  renal  Insufficiency  which  is  prone  to  supervene  in 
pregnancy,  no  adequate  solution  has  yet  been  obtained  nor  is 
it  precisely  known  on  what  the  process  of  fatty  degeneration 
of  the  renal  epithelium  depends.  Further  although  tho 

minera?eeintiematTlPa!a’  an?  Presence  cf  albumen8 In  the 
6  ?re  *ntimately  associated,  It  by  no  means  follows  that 
either  bears  a  causal  relationship  to  the  other 

The  precise  cause  of  the  eclamptic  fit  is  equally  obscure  - 
but  it  is  now  generally  regarded  as  being  dependent,  ?n 
the  main,  on  toxins.  Marx4  divides  the  toxaemia  of 
pregnancy  into  (1)  due  to  heart  disease,  (2)  due  to  acute 
pregnancy  nephritis,  (3)  due  to  exacerbation  of  chronic 
nephritis,  and  (4)  acute  toxaemia. 

Pathology, 

Among  the  pathological  changes  found  pest  mortem  bv 
different  authorities,  the  following  appear  of  chief  impor¬ 
tance  :  ^ 

Ureter. — Somewhat  dilated  above  pelvic  basin 
Kidney- Early  stage  of  tubal  nephritis;  degeneration  of 
renal  cortex  ;  interstitial  haemorrhage  ;  areas  of  necrosis 

Hn^^r^y  Tbe  r,ed?,c!?  ,n  S1’ze  ;  PaJe  ;  haemorrhage  ;  out- 
nes  of  lobules  Indistinct;  thrombotic  hepatitis  with 
degeneration  of  liver  cells.  F  un 

Spleen. — Similar  to  liver. 

thfomboe7sfh»em^rhagra  !  C0I]seB“0n  ot  I 

Now  these,  as  far  as  they  go,  point  to  changes  in  the 
small  vesseJs  generally,  throughout  the  organs  of  the  body, 
of  which  the  kidney  is  only  one,  and  in  conjunction  with 
them  one  calls  to  mind  such  clinical  facts  as  visual  dis¬ 


turbance,  which  is  recorded,  and  about  which  some  oc 
may  be  able  to  enlighten  us.  The  vomiting,  indeed 
be  the  result  of  a  like  condition  of  stomach,  as  also 
glandular  disturbance,  especially  noted  lately  in 
thyroid.  # 

Passing  on  to  the  clinical  aspect,  what  Is  to  be  noti 
TIrst,  it  is  generally  admitted  that  puerperal  eclam 
unaccompanied  by  albuminous  urine,  is  quite  except!* 
Ualabin  states  that  of  all  the  cases  which  occurred  in  G 
Charity  during  forty  years  up  to  1875,  in  which  the  u 
was  examined,  two  only  were  entirely  free  from  albui 
in  one  of  these  convulsions  were  produced  by  arachs 
as  verified  by  an  autopsy,  while  in  the  other  they  folio 
severe  post  partum  haemorrhage  In  a  girl  that  had  ! 
seduced.  The  urine  in  our  cases  was  albuminous  It 
examined.  For  No.  6  the  report  is  missing.  Howevei 
there  were  traces  of  albumen  in  her  urine  when  recei 
examined,  it  is  more  than  likely  that  it  was  present  du: 
the  eclampsia.  The  earlier  specimens  were  tested  in 
house  by  boiling  in  a  spoon;  the  later  ones  were  f 
home  for  methodical  examination.  “  Urine  scanty,  sm* 
with  coagulnm  on  boiling  such  is  the  commoi 
description. 

Of  the  series  1  to  13,  nine  recovered,  and  In  Tabic 
you  will  find  what  wa3  the  condition  of  the  urine  at 
time  of  the  attack,  and  also  the  result  of  a  subseqo 
examination,  most  of  them  at  the  end  of  1907.  Nos.  5 1 
12  had  left  the  district,  one  having  gone  to  Canada,  i 
the  other  to  Yorkshire,  so  It  was  impossible  in  these  ca 
to  ascertain  the  condition  of  the  urine.  They  are  be 
reported  to  be  well,  one  having  since  gi' 
birth  to  five  children,  all  living  and  well;  nor  had 
eclampsia  reappeared  in  any  confinement.  As  this  rep 
was  received  fifteen  years  alter  attendance  foreclampi 
there  could  not  have  been  much  permanent  damage  d* 
to  the  kidneys.  No.  8,  referred  to  earlier  In  this  paper 
having  had  a  previous  attack  of  eclampsia,  still  has  a  tri 
of  albumen,  as  also  No.  6.  Five  are  marked  “  Nil.”  1 
urea  was  estimated  in  one  case,  No.  8,  7  per  cent,  at  I 
time  of  Illness.  This  healthy  condition  of  the  kidneys 
such  a  large  majority  of  the  cases  in  later  life  Is  v< 
lemarkable,  and  up  to  the  present  time  has  not,  perha; 
received  the  attention  to  which  it  Is  entitled.  It  dea; 
points  to  the  fact  that,  severe  as  the  affection  may  be 
the  time,  it  is  temporary,  and  one  from  which  in  ma 
instances  perfect  recovery  is  possible.  The  ages  of  the 
who  had  no  further  family  should  be  noted,  as  kaviDg 
bearing  on  this  point. 

The  puerperal  eclam psic  convulsions  are  very  simil 
to  uraemic  convulsions.  Indeed,  in  very  many  lnstanc 
the  conditions  appear  to  be  Identical  so  far  as  causation 
concerned  that  Is,  In  each  case  the  convulsions  aie  pi 
bably  brought  about  by  a  toxin  the  origin  ofjwhich 
faulty  elimination  on  the  part  of  the  kidney.  Uraem 
convulsions,  however,  are,  as  a  rule,  due  to  permane; 
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9ge  of  the  kidneys ;  whereas  in  the  majority  of  cases 
lerperal  eclampsia  the  disease  Is  only  temporary, 
joking  at  the  poit-mortcm  appearances  of  those  who 
in  eclampsia,  especially  havlDg  regard  to  the  wlde- 
ad  changes  in  the  small  vessels  of  the  body,  may  it 
be  possible  that  we  have  vasomotor  changes  due  to 
bitory  nerve  influence,  and  that  the  kidneys  are  only 
prime  offenders  among  all  other  organs  of  the  body 
irtue  of  the  suspension  of  their  usual  function  ?  That 
re  influence  over  the  kidney  may  lead  to  death,  as 
, repression  after  severe  operations  or  accidents,  Is 
rally  admitted.  Of  the  suggested  causes  mentioned 
re  arterial  strain,  reflex  nervous  influence,  insufficient 
My  of  the  thyroid  gland,  and  Hey  Groves’s  blood 
lition  might  be  accounted  for. 
here  remain,  therefore,  for  consideration  as  accessory  : 
products  of  fetal  metabolism,  although  it  remains 
for  this  to  be  demonstrated  as  a  cause ;  and,  lastly, 
ecial  micro-organism,  which  has  yet  to  be  isolated, 
oming  to  the  question  of  mortality,  we  have  five 
hers  dying  out  of  fifteen.  Standard  works  state  the 
tallty  to  be  40  to  50  per  cent.  This  has  recently  come 
n  to  from  20  to  25  per  cent.  Our  cases,  old  and  new, 
w  about  33  per  cent.,  which  agrees  in  the  main  with 
more  recent  data.  But  If  we  divide  the  mortality  into 
e  classes,  having  respect  to  the  UEe  or  otherwise  of 
o-glycerine,  as  follows— (1)  cases  in  which  It  was  not 
d,  (2)  used  only  internally,  (3)  used  hypodermically— 
get  the  following  results  : 
rlthont  nitro-glycerine,  5  cases,  3  deaths, 
qth  nitrc-glycerine  internally  only,  2  cases,  1  death. 
rith  nitro-glycerine  hypodermically,  8  cases,  1  death, 
he  mortality  among  infants  was  four  out  of  fifteen,  or 
ut  26  7  per  cent.  And  here,  by  the  way,  It  may  be 
ed  that,  in  selecting  the  treatment  to  be  employed  In 
r  particular  case,  the  life  of  the  Infant  should  have 
eful  consideration;  what  effect,  for  Instance,  Is  a  pro- 
ged  period  of  convulsions  In  the  mother  likely  to 
•duce  on  the  life  of  the  infant,  and,  If  not  on  its  life, 
its  future?  In  the  case  of  a  patient  of  the  Roman 
tholic  persuasion,  the  first  question  would  be  a  very 
portant  one. 

Treatment. 

n  Table  D  we  have  a  list  of  drugs  that  have  been 
ommended,  and  also  the  number  of  times  that  they 
re  used  in  our  cases.  This,  however,  is  not  perfect,  as 
igs  such  aB  opium  and  aperients  were  used  in  some 
les  and  no  record  kept.  Such  a  list  would  be  somewhat 
lfuslng  to  any  one,  if  presented  to  him,  when  on  the 
Int  of  attending  his  first  case  of  puerperal  eclampsia. 
Is  Bhows  the  need  for  determining  general  lines  of 
atment. 

Table  D. 

rugs  Suggested.  |  Drugs  Suggested. 


The  Btage  at  which  the  convulsions  threaten  or  occur 
will  Indicate  the  nature  of  treatment.  First,  we  have  the 
premonitory  stage,  in  which  they  threaten  before  labour 
occurs.  Here  the  treatment  should  tend  to  avert  toxaemia 
and  convulsions.  During  this  period  thorough  examina¬ 
tion  should  be  made  dally.  And  all  that  care  in  treatment 
which  would  be  given  to  an  early  case  of  Bright’s  disease, 
especially  that  relating  to  diet,  should  be  carried  out. 
Nltro- glycerine  may  be  very  useful.  Marx,5  referring  par¬ 
ticularly  to  the  toxaemia  of  pregnancy  complicating 
nephritis,  writes :  “We  have  a  large  class  of  cases  in  which 
the  continuous  administration  of  from  to  of  a  grain 
of  nitro-glycerine  .  .  .  gives  brilliant  results.”  This  was 
in  1898.  The  first  one  on  our  list  treated  with  nitro¬ 
glycerine  and  nitrite  of  amyl  inhalations  was  in  1882. 

Second,  the  period  of  labour  Itself,  which  may  well  be 
divided  into  two  stages : 

(a)  Where  the  convulsions  are  slight  and  the  labour 
Blow.  Here  again  the  object  should  be  to  avert  con¬ 
vulsions.  Perhaps  the  subcutaneous  administration  of 
morphine  and  nltro- glycerine,  used  alternately,  will  at  this 
stage  be  found  beneficial.  It  is  about  at  this  time  that 
the  greatest  difficulty  arises  in  determining  what  course 
of  treatment  to  adopt  in  order  that  both  patients— 
namely,  mother  and  child — may  have  tie  test  possible 
chance,  It  is  even  possible  that,  with  a  rigid  os  and 
Increasing  convulsions,  such  difficulties  might  be  encoun¬ 
tered  as  would  warrant  the  consideration  of  Caesarean 


iyl  nitrite 

•••  ••• 

1  Potassium  bromide  . 

onito  .. .  ... 

H«  ••• 

—  Plienacetin  and  cafleinc 

loral  hydrate  ... 

. 

1  Potassium  iodide . 

loroform . 

•••  ••• 

11  Pilocarpin  (hypodermically) .. 

caine  . 

. 

—  Potassium  citrate  . 

lomel  . 

. 

—  Sodium  nitrate  . 

deine  . 

. 

—  Spartein  .  :.. 

gitalis  . 

. 

—  Strychnine . 

gotin  (hypodermically) 

1  Sodium  salicylate  . 

la'.acol  . 

. 

—  Squills  . 

3t-pack  . 

. 

1  Strontium  lactate  . 

70scin  . 

. 

—  Sodium  bromide . 

on  perchloride  ... 

. 

2  Saline  injection  (rectal) 

orphine  (hypodermically)  ... 

2  Thyroid  extract ..  . 

itro-glycerine  (internally)  ... 

8  Veratrum  viride . 

„  (hypodermically)... 

8  Venesection  . 

pium  . 

•••  ••• 

—  !  ■ 

2 
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section. 

But  when  we  come 
increasing  and  labour 
dilating  kindly  —  then 


This  does  not  include  ordinary  aperients,  enemata,  and  uterine 

douches. 


to  (b),  when  convulsions  are 
advancing— even  if  the  os  Is 
all  the  energies  should  be 
directed  to  expediting  labour.  There  has  been,  I  know, 
considerable  difference  of  opinion  on  this  point,  some 
even  at  this  stage  preferring  morphine.  But  whatever 
be  the  cause  of  the  death- dealing  toxin,  surely  the 
source  of  its  manufacture  should  be  got  rid  of  as  speedily 
as  possible.  This  is  the  stage  where  chloroform  Is 
essential  and  a  drug  of  the  greatest  utility.  It  should 
be  remembered  that  at  this  stage  and  the  next,  when  the 
convulsions  are  at  their  worst,  it  Is  a  question  whether 
any  reliance  can  be  placed  upon  drugs  given  through  the 
mouth.  Some  may  never  reach  the  stomach,  and,  “  they 
do  and  the  stomach  shares  the  general  condition  ol  the 
other  organs  of  the  body,  they  may  not  be  absorbed. 
Therefore,  wherever  possible,  give  medicine  hypo¬ 
dermically.  , 

Lastly,  when  labour  is  over,  the  treatment  should  aim 
at  the  restoration  of  the  function  of  the  kidneys  and  the 
recovery  of  the  nervous  system  from  the  shock  it  has 

sustained.  ,  ,  _ ... 

The  experience  of  some — that  the  convulsions  cease  with 
the  emptying  of  the  uterus— was  not  confirmed  by  our 
cases,  for  6  of  them  were  not  attacked  until  the  labour  was 
completed,  while  1  of  them,  No.  4,  died  at  this  stage,  and 
another,  No.  13,  nearly  died.  01  the  other  9  who  were 
attacked  before  or  during  labour,  4  died  and  5  recovered 
the  deaths  in  every  instance  occurring  after  the  completion 

01  Nowhere  It  is  just  possible  that  nitro- glycerine  may 
prove  to  be  one  of  the  most  useful  drugs.  In  Case  no.  0, 
attended  in  1882,  nitro  glycerine  was 

the  first  combined  with  amyl  nitrite  inhaiatlons.  Ihls, 
a  case  of  severe  convulsions  continuing  after  labour 
recovered.  Previously,  3  out  of  4  cases  had  died i  fronr con 
tinued  convulsions  following  delivery.  Passing  •  » 

of  which  the  record  has  been  lost,  we  come  to  No.  7, 
where  nitro- glycerine  was  admlnstered  inter  y  0  ^ 
and  which  died  also  of  continuous  convulsion 1  after  lab 
was  completed.  Cases  8  and  9  were tha^mpressed 
one  most.  Labour  in  both -casei 3  8  ln  mind  the 

yet  the  convulsions  continued,  he  g  manifest 

necessity  ot  hypodermic  treatment,  “«h‘“ec.““  „a3 
success  of  nitrc-glycerine  3^  8,  commencing 

administered  bypodermical  y  miEjm  when  diuresis 

Wlth  ^  lu  1  ^ fd°8 an d Recovery ^ f oRowed?1  In  October  of 
was  established,  and  rec  y  Here  also  the  convulsions 

the  same  year  No.  9  occ™?®  ,  h  nr  was  over,  until  things 
continued  to  Se*  wor®°  a  eritical  Nitro-glycerine  hypo- 
could  not  have  been  mo  resort'ed  to,  and  continued  up 

fer?l^nim  doseSs  The  Patient  recovered,  and  has  had 
to  7  minim  doses;  nn  return  of  eclampsia  at  the  time 

delivery  "hue  the  mine  In  1907,  .a  will  he  seen  by 
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glanelng  at  the  table,  was  normal.  In  both  these  cases 

?ad  bo?n  g*Yen  every  chance,  before  pushing 
nitro-glycerine.  Since  then  nitro-glycerine  has  been  used 
In  every  case,  with  only  one  death,  No.  14,  where  the 
tr&atment  was  commenced  very  late,  perhaps  too  late. 
mJhoe7?1Ue°f  ?ltr?;glycer,ne  ln  Brl§ht’s  disease  com- 

menced  to  exerelse  the  minds  of  professional  men  about 

1879.  Murrell  had  discovered  that  this  drug  caused 
great,  arterial  relaxation.  Ringer 7  wrote  :  “  Nltro  glycerine 
Is  employed  In  cases  of  contracted  kidney,  to  lower 
arterial  tension ;  it  relieves  the  distressing  headache  of 
r  ght  s  disease,  and  Is  said  to  increase  the  quantity  of 
u£lu<r  !n  chronic  parenchymatous  nephritis.”  The  diuretic 
eitect  had  further  been  verified  by  Dr.  Fancourt  Barnes  In 
a  case  of  epispadias.  Then  arose  in  my  mind  the  simi¬ 
larity  of  condition  existing  in  patients  suffering  from 
puerperal  eclampsia  and  those  suffering  from  uraemic  con¬ 
vulsions,  and  thus  I  was  led  to  try  nltro- glycerine  for  the 
former  class  of  patients. 

As  regards  the  use  of  other  drugs,  the  usual  routine 
Was  triec3'  Venesection  was  used  once,  in 
addition  to  which  one  was  a  placenta  praevia  where  the 
bleeding  was  necessarily  free.  This  case  died.  The  hot 
pack  was  tried  with  No.  7,  but  the  result  was  not 
encouraging.  Chloral  and  bromide  of  potassium  were 
used  Internally  and  per  rectum,  but  failed.  Saline  Injec¬ 
tions.  per  rectum,  were  used  once,  and  should,  perhaps, 
prove  valuable  in  later  stages,  especially  following  the 
complication  of  haemorrhage.  Veratrum  vlride,  which  has 
been  highly  recommended  recently,  was  not  uBed. 

n  conclusion,  whilst  the  results  quoted  above  neces¬ 
sarily  produced  a  great  Impression  on  my  mind,  yet  the 
suggestions  are  not  offered  in  a  dogmatic  spirit,  but  rather 
lor  the  purpose  of  encouraging  further  Investigation  ln 
this  complex  subject.  *1 

Finally,  I  would  suggest  that  the  scope  of  the  use  of 
nitro-glycerine  hypodermically  might  be  extended  into  the 
yal.c,ian  8  domain.  It  is  quite  possible  that  this  series, 
,!}S  result8’  may  be  only  one  of  those  remarkable 
coincidences  which  occur  from  time  to  time.  But  should 
the  consideration  of  them  in  any  wey  tend  to  a  more 
successful  treatment  of  these  painful  eases,  in  which  the 
]oy  that  should  come  with  morning  is  often  turned  into 

fuTly Attained  darke8t  nlght’  my  obiect  w111  have  been 

1  1 ,  .  References. 
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5  Ibid  P'r.  I swq  ™i’  ^°L  iVJ5’  lhrr  *  Mtdical  Annual,  1898,  p.  448. 
mia.  lancet,  1879,  vol.  i,  p.  113.  1  handbook  of  Therapeutics. 


ON  THE  CAUSES  OF  INVERSION  OF  THE 

UTERUS. 

By  LOMBE  ATTHILL,  M.D., 

CONSULTING  PHYSICIAN  TO  THE  ADELAIDE  HOSPITAL  DUET  IN  ant. 

ONE  TIME  MASTEH  OF  THE  BOTUNDA  HOSPITAL.  ’ 

In  the  British  Medical  Journal  for  April  11th  there 
appeared  a  communication  from  Dr.  George  Hall  of 
Stockton-on-Tees,  in  whlch  he  related  a  caee  of  Inversioa 
of  the  uterus  after  parturition.  A  few  days  subsequently 
I  received  a  copy  of  the  report  of  the  Rotunda  Hospital 
is°  n¥aster’  D**  Hastings  Tweedy,  in  which  mention 
“ad®  °f  ?  case-  The  nearly  simultaneous 

occurrence  of  these  cases  attracted  my  attention  as 
I  had  in  bygone  days  paid  some  attention  to  the  subject 
of  inversion,  and  endeavoured  to  find  an  explanation  for 
its  occurrence  and  the  causes  tending  to  produce  this 
rare  accident,  for  did  it  follow  on  pulling  on  the  funis 
or  on  pressure  applied  to  the  fundus,  it  would  be  verv 
common  instead  of  rare.  very 

In  1881  I  real  before  the  Dublin  Obstetrical  Society 
a  paper  on  the  subject1  founded  on  a  case  in  which 
inversion  had  been  produced  by  the  action  of  the  uterus 
in  its  efforts  to  expel  a  sessile  tumour  which  grew  from 
the  very  centre  of  the  fundus,  and  I  stated  that  I  doubted 
the  correctness  of  the  view  commonly  held  that  inversion 
rarely  occurs  except  immediately  after  delivery,  inasmuch 
as  out  of  five  cases  of  inversion  which  had  come  under 
my  own  observation  only  two  had  occurred  as  a  sequence 
of  parturition.  In  the  other  three  it  had  been  due  to  the 
presence  of  sessile  tumours  which  had  grown  from  the 

of  the  fuQuU3--  In  former  days  when  dilatation 

u*eru8  mechanically  was  little  practised,  Indeed 
laidly  known,  I  have  removed  quite  a  large  number 


of  pedunculated  tumours  from  the  uterine  pbvh 
some  so  large  as  to  compel  me  to  remove  thi 
in  sections,  others  protruding  through  the  os  tt 
pedicle  having  elongated  so  as  to  permit  this  w 
never  have  I  met  with  a  pedunculated  tumour  whw 
caused  Inversion.  I  therefore  laid  it  down  as  a 
that  for  an  intrauterine  tumour  to  cause  inversi™ 
must  in  the  first  Instance  spring  from  the  verv 
and  next  that  it  be  sessile ;  Ilnrther  laid  it  down  ttaU 
cases  of  inversion  following  on  parturition  the  nlaoen 
was  invariably  found  to  have  been  attached  to  thecentrl 
portion  of  the  fundus.  Further,  so  far  as  my  own  exit] 
ence  went,  I  came  to  the  conclusion  that  fundal  attar) 
ment  was  not  alone  the  predisposing  but  was  the  on) 
cause  of  inversion  occurring. 

I  had  duriDg  my  long  professional  llfe-extendlnc  as  r 
did  oyer  more  than  fifty  years  of  active  practice,  includln 
in  it  ten  years’ residence  in  the  Rotunda  Hospital  first  * 
assistant  and  then  as  Master — introduced  my  hand  ver 
many  times  in  cases  of  retained  placenta,  some  of  then 
very  firmly  adherent,  and  in  no  single  case  did  I  find  th< 
attachment  anywhere  except  laterally,  and  in  none  n 
these  was  there  the  least  tendency  to  inversion.  I  h&v. 
often  wished  to  have  had  some  independent  testimony  or 
this  point,  but  none  that  I  am  aware  has  been  offered 
therefore,  on  seeing  the  report  of  the  two  recent  case.- 
mentioned  above,  I  wrote  asking  for  Information  as  to  the 
site  of  the  placental  attachment  in  each  case,  and  havt 
received  the  following  replies,  for  which  I  desire  to  thank 
the  writers. 

Dr.  George  Hall  writes  : 

The  placenta  in  my  case  was  attached  pretty  nearly  to  the 
centre  of  the  fundus  uteri.  J  y  10  lce 

Dr.  Arthur  N.  Holmes,  late  senior  assistant,  Rotunda 
Hospital,  who  had  charge  of  Dr.  Tweedy’s  case,  writes : 

^iti6Iit’  a  Pr,mJPara.  deliveied  herself  normally.  About 
fifteen  minutes  after  the  infant’s  birth  the  patient  cried  out 
saying  the  pains  were  returning.  A  few  minutes  after,  she 
having  cried  out  again,  the  placenta  was  noticed  bulging 

ThrcruhJh?HValVK  ■  The?’  PlaeiDS  “y  band  on  the  abdomen! 
I  realized  the  absence  of  the  fundus  above  the  pubes,  and 
immediately  after  complete  inversion  of  the  uterus  took  nlace. 

I  then  noted  that  the  placenta  had  a  fundal  attachment,  and 
was  adherent  by  Its  centre.  ’ 

Dr.  A.  W.  Anderson  (Dalbeattie,  N.B.),  who  published 
particulars  of  a  third  case  in  the  British  Medical 
J ournal  for  May  2nd,  writes : 

The  placenta  in  my  case  was  centrally  attached,  and  was 
comparatively  easily  detached. 

These  three  cases  go  a  long  way  in  confirming  the  opinion 
enunciated  in  the  paper  referred  to,  and  which  was 
published  in  1881—“  that  for  inversion  to  occur  immedi¬ 
ately  after  parturition  the  placenta  must  be  attached 
nearly  centrally  to  the  fundus  ” — but  I  have  as  yet  seen 
no  case  reported  confirming  the  remainder  of  the  para¬ 
graph,  in  which  I  said  that  for  it  to  occur  under  any  other 
circumstances  it  muBt  be  “  in  consequence  of  the  presence 
of  a  fibrous  tumour  springing  from  the  fandus.”  I  also 
pointed  out  that  such  never  occurred  except  when  the 
tumour  was  sessile.  Perhaps  some  of  the  readers  of  the 
British  Medical  Journal  may  have  seen  cases  bearing 
on  this  point. 

The  two  classes  of  cases  in  which  inversion  occurs  being 
analogous,  so  far  as  the  site  of  attachment  of  placenta  or 
tumour  is  concerned,  the  question  to  be  solved  is,  Why 
does  a  sessile  tumour  springing  from  the  very  fundus,  or 
a  placenta  attached  there,  predispose,  if  not  actually 
cause,  inversion  of  the  uterus  ? 

Any  gynaecologist  who  uses  with  frequency  the  uterine 
sound  must  have  been  struck,  as  I  often  was,  by  the  fact 
that,  while  the  patients  seldom  feel  any  pain  while  It  is 
being  passed  through  the  cervical  canal,  if  that  be 
skilfully  done,  they  will  cry  out  if  the  point  of  the  uterus 
be  pressed  even  gently  against  the  fundus.  Again,  if 
angle  tents  be  used  to  dilate  the  cervical  canal — and 
I  used  them  very  frequently  during  my  long  years  of 
actual  practice — they  were  borne  without  causing  much 
discomfort  for  hours,  and  remained  in  situ  till  removed  by 
the  operator,  provided  they  were  so  short  as  not  to  touch 
the  fundus;  but  they  would,  if  too  long  ones  were  used, 
soon  Induce  pain  and  be  expelled  long  before  they  had 
swollen  sufficiently  to  dilate  the  cervix.  I  think  from 
these  facts  It  may  be  Inferred  that  not  alone  is  the  centre 
of  the  fundus  the  portion  of  the  uterine  wall  most 
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eotlble  of  irritation,  bnt  that  very  probably  it  Is 
centre  from  which  the  expulsive  action  0!  the  uterus 
s  its  origin,  the  further  inference  being  that  If  a 
enta  be  unduly  adherent  when  it  happens  to  be  located 
ae  fundus,  or  that  a  eesetle  tumour  grew  from  the 
las,  the  uterus  is  stimulated  to  get  rid  of  what  has 
me  a  foreign  body,  and,  falling  to  detach ,  this, 
,mes  Inverted  in  consequence  of  its  own  efforts, 
mg  before  I  retired  from  practice  I  became  convinced 
the  late  Dr.  Robert  Barnes,  who  was  one  of  my 
t  highly  esteemed  friends,  was  mistaken  when,  on 
authority  of  Rokitansky,  he  stated  that  the  fibres  of 
aterus  at  the  placental  site  are  paralyzed  and  do 
contract  equally  with  the  uterine  fibres,  and  that 
nversion  occurs ;  nor  can  I  agree  with  him  that  the 
idal  zone”  is  the  natural  site  for  placental  attach- 
>t.  The  number  of  times  I  have  Introduced  my  hand 
?move  an  adherent  placenta  were  very  numerous,  and 
lot  one  of  these  was  the  placenta  situated  at  the 
lus  uteri. 

should  be  glad  to  think  these  remarks  of  mine  may 
the  attention  of  practitioners  to  the  subject  of  the 
jes  of  Inversion  of  the  uterus,  and  that  the  particulars 
uch  cases  as  may  be  observed  be  published. 

Refebence. 

1  Dublin  Journal  of  Medical  Science ,  vol.  lxxii,  1881. 
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values  in  penetrative  power  of  the  substances  most  com¬ 
monly  employed. 


Substance.  Stain,  I  Application.!  Penetration 


the  selection  of  a  topical  application  for  use  In 
aneous  disorders  the  most  important  factors  to  be 
sidered  are  those  of  protection  and  penetration.  It  Is 
a  difficult  matter  to  find  an  agent  which  fulfils  the 
t  requirement,  but  the  last  is  a  much  more  difficult 
position. 

Jntil  within  the  last  few  years,  experiments  made  with 
view  of  testing  the  rapidity  with  which  substances 
re  absorbed  by  the  skin  were  conSned  for  the  most  part 
repeated  quantitative  examinations  of  the  various 
retions,  especially  the  urine,  immediately  following  the 
ilication  of  the  medicament  under  trial.  Aubert 
orporated  atropine  in  various  ointments,  and,  after 
)bing  them  on  the  surface  of  the  skin,  had  his  patients 
■rcise.  The  perspiration  from  other  parts  of  the  body 
9  then  collected  and  examined.  Another  method  con- 
ted  of  the  microscopic  inspection,  after  sectioning,  o! 
n  which  had  been  treated  with  mercurial  salves  for 
•ying  periods  prior  to  excision.  The  minute  globules 
metal  served  as  penetration  indicators.  Some  time 
),  while  visiting  Dr.  P.  G.  Unna’s  laboratory  in 
mburg,  I  undertook,  at  his  suggestion,  a  series  of 
oeriments  along  this  line,  guinea-pigs  and  white  rabbits 
ing  used  as  subjects  for  the  tests. 

[n  order  to  get  more  direct  results,  various  tissue  stains, 
the  form  of  aniline  dyes,  were  employed.  These  were 
>roughly  mixed  with  diverse  vehicles  and  applied  to  the 
re  skin,  the  hair  having  been  carefully  clipped  off.  In 
ne  Instances  friction  was  used,  in  others  the  fluid  or 
ltment  was  simply  painted  or  smeared  on.  After  the 
>se  of  a  certain  period,  varying  from  fifteen  minutes  to 
/eral  hours,  the  patch  was  excised  under  anaesthesia. 

The  pieces  of  tissue  were  at  once  blocked,  frozen,  and 
t,  the  sectioning  being  done  In  a  direction  parallel  with 
e  hair  shafts  and  from  below  upward,  in  order  to  prevent 
e  stain  from  being  carried  further  into  the  tissues  by 
e  microtome  blade.  For  the  same  reason  the  knife  was 
jansed  with  ether  after  each  stroke.  The  sections  were 
imediately  placed  In  a  filtered  mixture  of  honey  (10  0) 
pcerine  (20  0),  and  water  (70  0),  later  being  mounted 
d  examined  in  the  same  media.  The  use  of  vaselined 
lgs  on  the  slides  prevented  evaporation  if  the  specimens 
aid  not  be  examined  at  once.  Of  the  great  number  of 
fferent  methods  tried  the  one  here  given  has  proved  the 
08t  satisfactory. 

Only  a  few  of  the  aniline  dyes  answered  the  required 
trpose.  For  oily  and  ethereal  vehicles  I  have  found 
arlet  (scharlach)  best,  and  for  spirituous  ones,  fuchsin. 
The  accompanying  table  represents  the  comparative 


Acid,  carbolic. 

Alcohol  ... 

01.  olivae  .  Scarlet 

01.  santali 

Lanolin  ... 

Lanolin  1.0 
Ol.  olivae  1.0  S 

01.  lini  ... 

Goose  grease 

Cetaceum 

Lanolin  9.0  \ 

Cedar-wood  oil  1.0  f  •" 

Petrolatum  . 

Petrolatum,  with 
friction 

Petrolatum  9.0  ^ 

Cedar-wood  oil  1.0  S 

Adeps  . 

Adeps  benzoinatus  ... 

Adeps  9  0  ) 

Cedar-wood  oil  0.1  f 

Ichthyol . 

Ichthyol  2.0  \ 

Ol.  olivae  8.0/ . 

Suet  . 

Ung.  aquae  rcsae 

Ung.  aquae  rosae  9.0l 
Cedar-wood  oil  1.0  /  j 

Ol.  terebinthinae 


.‘Fuchsin  1J  hours 
„  3  hours 

4  hours 

4  hours 

5  hours 

34 hours 

4  hours 

3  hours 

4  hours 


Slight. 

1  Very  slight. 

Considerable.  Glands 
well  tinted. 

Fairly  good. 

•  Slight. 

!  \  Good.  Glands  quite 
1 '(  pink. 

Slight. 

Excellent.  Gland 
deeply  stained. 

Very  slight. 


3  hours  Quite  good. 


4  hours 
4  hours 

3  hours 

3  hours 

4  hours 

3  hours 

4  hours 

4  hours 

34  hours 

5  hours 

4  hours 
3  hours 


Very  slight. 
Considerable. 

Fair  only. 

Excellent. 

Very  good. 

!  ( Excellent.  Gland 
^  well  stained. 

Fair  only. 

( Good.  Glands  well 
j }  tinted. 

Fair. 

Fair  only. 

(  Much  better  than  oint- 
1  (  ment  alone. 

I  Considerable. 


Conclusions. 

Lard,  simple  or  benzoinated,  and  pure  goose  grease  are 
the  most  quickly  absorbed  of  all  the  substances  teste<£ 
Petrolatum  is  a  poor  penetrant  unless  applied  wim 
friction.  Lanolin,  alone,  is  absorbed  very  siowly ;  mixed 
with  a  more  fluid  material,  as  olive  oil,  it  readily  enter 
the  skin.  The  addition  of  a  small  amount  of  cedar  wood 
oil  to  an  ointment  considerably  increases  the  rapidity  or 
absorption. _ _ _ 

ON  RECENT  ADVANCES  IN  THE  SURGICAL 
TREATMENT  OF  SYPHILIS.* 

By  D’ARCY  POWER,  F.R.C.S.Eng., 

SUBGEON  TO  AND  LECTUBEB  ON  SUEGEBY  AT  ST.  BARTHOLOMEW  S 

HOSPITAL. 

It  Is  useful  to  review  our  knowledge  from  time  to  time, 
though  it  would  seem  difficult  at  first  f fight  to  1 tell  any^ 
thing  new  about  syphilis.  Its  history  has  been 
for  a  longer  time  and  with  greater  care  than  that  oi  y 
other  disease,  because  its  sudden  appearanc '  ^ 

occurred  at  a  time  when  printing  was  becoming  ge^ 
and  was  coincident  with  a  general  *fviva  made 

The  earliest  records  of  the  disease,  therefor  » & 
by  observant  men  capable  of  giving  a  de  wh«lst  its 

condition  which  appeared  to  them  to  be  atten_ 

occurrence  as  a  pandemic  ^eJ.lm“e^laDV  references  to  It 
tion  to  the  affection  and  called  forth ma Tl e  interest  thus 
from  the  pens  of  nonmedica  writers.  of  thelr 

aroused  led  surgeons  to  devote  a  P  d:goage  an(j  when 

treatises  to  the  in  the 

other  subjects  of  equal  inipor  }  digeage  was  often 

which  *1  t'i s* fmpos  si ble  no w  f or  any  one  to  master,  merely 

”eeti”8  01  ,h0  Mea“ 
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on  account  of  Its  bulk,  even  were  it  worth  while  to  do  go 
for  the  few  grains  of  truth  which  it  contains. 

The  very  expression  “  venereal  disease”  carries  with  it'a 
recognition  of  one  of  the  most  Important  advances  made  in 
connexion  with  syphilis  during  the  lastfifty  years.  For  many 
years  the  term  was  used  very  loosely,  though  the  writers 
before  the  year  i786  had  a  tolerably  clear  Idea  that  three 
distinct  diseases  were  included  under  the  general  heading 
of  venereal  disease:  the  lues  venerea,  now  called  syphilis. 

a  condition  leading  to  bubo  and  associated 
with  a  multiple  chancre  which  is  known  to  us  as  “  soft 
/0irieS‘  j  hunter,  by  a  single  unfortunate  experiment, 
followed  by  an  unscientific  generalization  which  was  quite 
foreign  to  his  usual  caution,  taught  that  there  was  but  a 
single  venereal  poison  which  manifested  itself  In  different 
ways.  It  took  the  French  school  many  years  of  hard 
work  to  combat  this  mischievous  error,  and  to  show  that 
Hunter  was  wrong,  that  the  poison  of  syphilis  was  distinct 
irom  that  producing  a  soit  sore,  and  that  the  virus  of  a 
soft  sore  was  incapable,  when  pure,  of  causing  gonorrhoea. 

lne  clinical  evidence  brought  forward  by  Rlcord,  by 
-Lancereaux,  and  by  Fournier  was  convincing.  It  has  been 
confirmed  by  bacteriology,  and  it  has  happened  by  a 
remarkable  coincidence  that  the  truth  of  the  French  teach¬ 
ing  about  syphilis  was  first  established  on  the  firm  basis 
of  experiment  In  France  itself,  when  Professor  Metchnlkoff 
at  the  Instltut  Pasteur  In  Paris  gave  In  his  adherence  to 
bchaudinn  s  work  which  showed  that  the  Spircchaeta  pallida 
was  the  specific  cause  of  the  disease. 

Every  advance  In  knowledge  reacts  upon  many  depart- 
ments  with  which  at  first  sight  it  appears  to  have  but 
little  in  common.  Improvements  in  the  science  of  optics 
led  to  the  invention  of  the  compound  microscope,  by  means 
of  which  morbid  anatomists  were  enabled  to  gain  a  better 
acquaintance  with  the  structure  of  the  tissues  of  the  body 
In  health  and  disease.  Thus  arose  the  science  o!  pathology, 
rom  which  grew  bacteriology,  whose  theory  and  practice 
have  revolutionized  surgery. 

SyphiHs  quickly  shared  in  the  general  advance  in 
S? Ca  .^^a6nos^3  which  followed  upon  an  increased  use 
of  the  microscope.  One  of  the  great  surgical  advances  in 
t  ie  knowledge  of  syphilis  due  to  this  means  has  been  a 
clear  recognition  of  the  manner  in  which  syphilis  affects 
the  joints.  A  few  years  ago  many  allied  conditions  were 
grouped  together  under  the  general  heading  of  white 

tumor  albD8-”  The  general  characters  In 
which  this  group  of  swollen  joints  agreed  was  the  Indo¬ 
lence  of  the  process,  the  slight  degree  of  pain,  and  the 
absence,  at  any  rate  for  a  long  time,  of  any  inflammation 
of  the  skin  over  the  affected  joint.  The  use  of  the  miero- 

+n?ile  S°?n  8b°Te,d  tbat  appearances  found  In  the 
thickened  synovial  membrane  differed  in  joints  which 

nnflpr£aUP-erfiiClallv  ?1Ike’  and  that  the  old  classification 
anll  ,  J  single  clinical  heading  was  no  longer  capable  of 
subdivision.  Tumor  albus  was  therefore  divided  Into  a  raie 
sarcomatous  synovitis  and  a  very  common  tuberculous 
inflammation  of  the  synovial  membrane.  Further  examl- 
nat  ion  8  ho  wed  that  the  appearances  seen  in  tuberculous 
synovitis  were  not  always  Identical.  In  some  cases  there 
were  many  giant  celie,  the  cartilages  were  ulcerated  and 

fIaS  te“de?,cy  to  suppuration;  whilst  in  other 
cases  the  giant  cells  were  few,  the  articular  cartilages 
remained  unaffected,  and  there  was  no  suppuration.  The 
differences  were  noticed  and  recorded,  but  no  further  sub¬ 
division  was  possible  until  alter  the  birth  of  pathology 
It  was  then  found  that  tubercle  bacilli  could  be  shown  to 

few  !?  S6,  ?u8es  where  the  articular  cartilages  were 
affected,  whilst  they  were  absent  in  the  other  cases  •  more¬ 
over,  guinea-pigs  died  when  they  were  inoculated  with 
fragments  of  synovial  membrane  from  one  set  of  cases 
whilst  thoEe  Inoculated  with  pieces  of  synovial  membrane 
from  the  other  cases  showed  no  ill  effects.  It  was  clear 
therefore,  that  tuberculous  synovitis  existed,  but  that 
some  of  the  cases  called  tuberculous  differed  essentially 
from  the  more  common  form.  Both  cases  occurred  in 
young  people  more  frequently  than  in  those  of  mature 

Clinical  experience  gave  further  clues,  for  the  painless 
and  non-suppurating  forms  of  white  swelling  were  found 

beHMe9iUifntly.f.ymmetrlca1,  and  to  be  associated  with 
interstitial  keratitis  and  other  forms  of  inherited  syphilis. 
They  were,  moreover,  curable  by  mercury.  It  thus  became 
evident  that  there  was  a  form  of  syphilitic  synovitis 
■which  was  perhaps  less  common  than  the  tuberculous 


*Y  23,  1908. 


form,  but  It  was  distinct  from  It,  was  recognizable  „„ 
was  capable  of  treatment.  '  aDt 

^  lhf.I?llowlng  ca*e,  occurring  as  lately  as  1894 
how  difficult  was  the  diagnosis  of  between  white  sweiii! 
due  to  syphillis  and  that  caused  by  tubercle  • 


A  boy  aged  14  came  under  my  care  with  an  Infiamm»n. 
the  right  knee.  He  bad  suffered  from  diphtheria  in  Ssnfc  ° 
her,  and  about  a  month  afterwards  sores  appeared  on  his  rnT 
He  was  noticed  to  be  walking  lamely  about  the  end  of  Dec!1 
her  and  I  saw  him  at  the  end  of  the  following  January  Th 
patient  s  complexion  was  muddy,  and  scattered  over  hU  Hmfc 
and  scalp  were  patches  of  superficial  ulceration  covered  IS 
thick  E°ales  or  with  black  and  raised  crusts.  The  voice  wal 
husky,  but  his  teeth  were  healthy,  and  there  was  no  evident 
of  keratitis  or  iritis  either  recen*  or  remote.  The  lymnhatk 
glands  at  the  posterior  border  of  the  sterco-mastold  2 
were  elightly  enlarged  on  both  sides.  The  right  knee  2 
affected  with  synovitis  and  there  was  some  increase  of  synovial 
fluid  in  the  left  knee.  The  synovial  membrane  in  both  Joints 
was  thickened,  especially  at  the  sides.  The  patient  felt  8 
little  throbbing  pain,  but  unless  the  knees  were  moved  it 
was  never  severe  and  he  had  not  been  awakentd  bystartim 
pains  at  night.  The  boy  was  brought  by  hte  mother8 
wb°  sald  tba4  a  jounger  brother  had  hid  one  ankS 
joint  excised  for  a  similar  condition,  which  had  been  ! 
samably  mistaken  for  a  tuberculous  arthritis;  but  the 
presented  such  obvious  signs  of  tertiary  syphilis  that 

WnftftT  ShH  br°n8bt  to  me  was  a*  once  taken  into  the 
b,^pita  >  and  P1?4  upon  a  course  of  grey  powder.  In  ten  daw 
time  his  complexion  had  cleared,  and  he  was  less  koskv 
There  was  also  a  smaller  quantity  of  fluid  in  his  right  knee  and 
”7 •  "it  '«'*•  Improvement  contlnned  nntT]  Ma“h 
7th,  when  the  patient  was  allowed  to  go  abont  with  his  kn°e 

i!ifaiP  awter‘0/'Par!f  ca\e;  8Dd  he  was  discharged  from  the  hoi 
pita!  He  returned  on  March  26th  without  the  case,  and  com- 
plaining  of  much  pain  with  Increased  swelling  in  both  knees 
lhe  joints  were  again  fixed  in  plaster  splints,  bat  he  returned 
on  April  2nd  with  more  swelling  in  the  knees  and  with  some 
synovitis  of  both  elbows.  He  then  confessed  that  he  had  not 
taken  the  powders  for  more  than  a  fortnight.  The  bov  was 
made  to  understand  that  mercury  was  necessary  for  his  cure 
a“d  b,® W8S  or.dered  *°  continue  the  grey  powders.  His  elbows 
were  less  swollen  and  painful  on  April  9th,  though  his  knees 
still  remained  enlarged.  He  was  therefore  given  half-drachm 
lhr  8°!atl?n  of  perchlorlde  of  mercury,  with5gralDS 
of  iodide  of  potassium  three  times  a  day.  He  returned  a  week 

AnrfThaf  Vs  h  th BJ  h,l  elbows  were  well,  his  kneeB  better, 
and*bat  h®  bad  suffered  no  pain  since  he  began  the  new 
medic  me.  He  increased  in  weight  from  64i  lb.  on  April  16th 
wor*2  *b*  on  April  30tb,  and  he  has  since  remained  well  and  at 


Such  a  case  as  this  Is  not  very  likely  to  be  overlooked  at 
4be  Pr^seE4  dfty.  because,  as  I  have  said,  the  occurrence  of 
syphilitic  synovitis  Is  tolerably  well  recognized.  The 
most  recent  advances  in  our  knowledge  of  syphilitic 
disease  of  the  joints  is  taking  us  back  into  the  region  ol 
white  swellings.  We  are  beginning  to  understand  that 
tubercle  and  syphilis  may  coexist  In  a  joint.  The  co¬ 
existence  occurs  in  two  ways,  for  either  a  person  with 
tubercle  acquires  syphilis,  or,  as  Is  much  more  frequently 
the  case,  a  child  who  has  Inherited  syphilis  becomes1 
tuberculous.  Tuberculous  infection  Is  so  frequent  in  the 
subjects  of  inherited  syphilis  that  It  seems  as  if  the 
tissues,  weakened  by  the  action  of  the  syphilitic  virus, 
were  thereby  rendered  more  susceptible  to  infection  with 
tubercle  bacilli. 

There  Is  evidence,  too,  that  th’s  statement  can  be 
made  much  more  general.  Patients  with  acquired 
syphilis  have  long  been  known  to  be  especially  liable 
to  phagedaenic  inflammation,  due  to  Infection  with  some 
form  of  anaerobic  micro-organism  whose  exact  nature  Is 
as  yet  undetermined  ;  and  the  prevalence  of  influenza 
during  the  last  few  years  has  taught  us  that  an  attack  of 
influenza  may  be  followed  by  very  chronic  disease  of  a 
joint  in  those  who  are  the  subjects  of  acquired  syphilis, 
the  type  of  Inflammation  in  these  cases  being  syphilitic 
rather  than  septic.  Here  Is  such  a  case : 


A  night  porter,  aged  38,  was  admitted  into  St.  Bartholomew's 
-Hospital  under  my  care  on  January  15tb,  1907,  complaining  of 
Dain  and  swelling  in  his  right  knep.  He  said  that  be  had 
Deen  quite  well  until  November,  1206,  when  he  was  suddenly 
seized  with  sblverlDg.  and  pain  in  his  knuckles,  fingerp,  wrists, 
ii?e»v!iajd.  ankles.  The  joints  swelled  and  were  hot,  but  on 
It  e,Ab?rd  day  tbe  Pain  and  swelling  left  them  all  except  the 
Ki*ueekwbicb  g°t  worse  instead  of  better.  An  Austrian 
y  Dirtn,  he  had  travelled  extensively,  and  had  suffered 

oTtabes116™61  dlsease  ln  b,sJoa4h,  bat  there  were  no  signs 

TOl?“  admiesIon,  he  was  found  to  be  a  healtby-locklng  maD, 
^Land  tb,8b  were  swollen,  the  tissues  pitting 
pressure.  The  leg  was  kept  extended,  and  any  movement 
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he  knee  caused  great  pain.  The  right  knee  was  swollen 
the  tissues  surrounding  it  were  much  thickened. 

36  pain  continued  unabated  until,  on  January  24th,  I 
aed  the  joint  and  let  out  several  ounces  of  blood-stained 
ivial  fluid.  The  wound  never  healed  satisfactorily,  and 
olnt  afterwards  suppurated.  I  amputated  the  thigh  In 
lower  third  on  April  8th,  and  on  April  19th  there  was  such 
jre  haemorrhage  from  the  stump  that  I  tied  the  femoral 
ry  in  Scarpa’s  triangle.  The  haemorrhage  was  a  general 
ng  from  the  whole  of  the  flaps,  and,  although  ten  days  had 
ised  since  the  operation,  no  repair  had  taken  place.  The 
ent  made  a  satisfactory  recovery,  and  left  the  hospital  on 
,  21st  with  a  soundly-healed  stump. 

1  examination  of  the  diseased  joint  showed  that  the 
ovlal  membrane  was  oedematous  and  greatly  thickened, 
it  was  |  In.  thick  at  the  point  where  It  was  reflected  upon 
side  of5 the  joint.  The  villous  prooesses  were  enlarged  into 
lies,  and  did  not  present  the  appearances  usually  seen  in 
,s  of  osteo-arthritls.  The  articular  cartilages  were  exten- 
>ly  destroyed,  leaving  the  underlying  bone  exposed  and 
ified.  The  remaining  cartilages  were  succulent,  blocd- 
ned,  and  pitted  by  crescentic  erosions,  and  the  bone  was 
■ked’ In  parts  by  a  linear  striatlon,  though  it  was  nowhere 
mated. 

microscopic  examination  of  the  synovial  membrane  showed 
arteries  to  be  thickened  In  the  manner  often  seen  in 
hills,  whilst  the  synovial  membrane  contained  softened 
caseating  patches  which  were  not  tuberculous.  The  car¬ 
gos  were  fibrlllated  parallel  with  the  surface  of  the  bone 
not  vertically,  as  Is  usual  in  joints  affected  with  osteo- 


he  patient  was  treated  with  mercury  administered  by  the 
ath  as  well  as  by  Injections.  Potassium  iodide  was  also 
llnlstered  In  full  doses,  but  he  obtained  no  relief  from 
ter  of  these  drugs  until  after  his  thigh  had  been 
rotated. 


)nr  present  conception  of  tumor  albus,  therefore,  has 
lergone  a  material  change.  A  few  years  ago  we  spoke 
;matically  of  a  tuberculous  arthritis  and  of  a  syphilitic 
hritis.  To-day  we  know  of  an  intermediate  form,  which 
generally  a  tuberculous  Infection  grafted  upon  tissues 
dlfied  by  the  action  of  the  splrochaete,  whether  that 
ihllitlc  virus  has  been  acquired  or  inherited.  But  the 
ermedlate  group  Is  not  necessarily  due  to  a  combina- 
a  of  syphilis  and  tubercle,  because  syphilis  and  other 
cro-organisms  may  also  lead  to  inflammation  of  the 


mes  of  a  joint, 

Advances  in  the  science  of  optics  led  to  lmprove- 
nts  In  the  microscope,  and  thus  to  the  advances  In  the 
awledge  of  syphilitic  disease  of  the  joints,  to  which  I 
/e  already  called  your  attention.  Still  further  advances 
physical  science  led  to  the  discovery  of  the  Roentgen 
'8,  which  have  been  of  such  signal  service  to  the  surgeon 
purposes  of  diagnosis  In  the  diseases  and  injuries  of 
aes.  Many  of  these  diseases  and  Injuries,  which  were 
merly  left  unrecognized,  are  now  known  and  seen  as 
arly  during  life  as  if  they  were  museum  specimens. 

The  application  of  the  x  rays  in  cases  of  syphilitic  bone 
lease  has  been  very  Instructive  and  has  enabled  the 
ects  ol  Inherited  syphilis  to  be  carried  onwards  to  a  far 
ire  advanced  period  of  life  than  has  hitherto  been  con- 
lered  possible,  whilst  It  has  enabled  the  surgeon  to 
itlnguish  syphilitic  osteitis  from  the  allied  inflamma- 
08  due  to  tubercle  and  rheumatism  In  young  children. 

[  have  recently  had  under  my  care  the  following  case, 
ilch  illustrates  very  excellently  the  value  of  radiographs 
the  recognition  of  syphilitic  disease  of  the  bones  where 
might  otherwise  have  passed  unrecognized  : 


i  carman,  aged  26,  had  his  left  arm  crushed  between  two 
as  In  1903.  The  arm  was  swollen  and  painful  for  a  short 
ae,  but  the  man  continued  to  work  for  six  months  after  the 
rldent,  when  it  became  so  painful  and  tender  that  he  applied 
•  relief  at  St.  Bartholomew’s  Hospital,  saying  that  his  elbow 
>8  getting  stiff.  It  was  noticed  that  he  had  an  ulcer  on 
a  right  side  of  the  neok  and  that  the  ulcer  had  a  shallow 
se  with  serpiginous  edges.  Farther  examination  showed  a 
ider,  boggy,  and  fluctuating  swelling  over  the  central  area 
the  left  parietal  bone  The  left  elbow  joint  could  not  be 
nt  beyond  an  angle  of  75°,  nor  straightened  beyond  an  angle 
145°.  The  lower  half  of  the  left  humerus  was  Irregularly 
ickened,  the  thickening  being  nodular.  The  left  humerus 
easuredfln.  more  than  the  right  In  girth,  but  it  was  not 
ogthened,  and  there  was  only  slight  tenderness  on  pressure. 
Close  questioning  failed  to  elicit  any  history  of  acquired 
phllis.  The  man  had  married  early,  was  the  father  of  two 
lalthy  children,  his  wife  had  never  miscarried,  and  he  had 
iver  been  under  treatment  for  any  previous  Illness  so  far  as 
)  could  remember.  He  was  well  grown,  of  dark  complexion 
ith  good  teeth,  but  the  characters  of  the  uloer  and  the  puffy 
celling  on  his  head  led  me  to  think  he  was  suffering  from 
phllis.  I  therefore  ordered  his  arms  to  be  sklagraphed,  and 


the  negative  showed  that  the  lower  half  of  the  left  humerus 
was  affected  by  an  extensive  rarefying  osteitis,  which  began 
just  above  the  condyles,  and  extended  upwards  for  a  consider¬ 
able  distance.  The  rarefaction  at  one  point  had  Involved  the 
whole  thickness  of  the  bone.  The  adjoining  surfaces  of  the 
radius  and  ulna  were  also  Involved  In  tne  Inflammatory 
process  In  the  upper  third  of  the  forearm,  but  the  elbow-joint 
was  healthy. 

I  had  no  hesitation,  therefore,  in  placing  the  patient  upon 
antlsyphllltlc  treatment.  He  was  ordered  the  hospital  mix¬ 
ture  of  perchlorlde  of  mercury  and  potassium  iodide,  which 
contains  a  drachm  of  the  solution  of  corrosive  sublimate  and 
5  gr.  of  potassium  iodide.  This  draught  given  three  times  a 
day  made  the  ulcer  on  his  neck  heal  quickly,  whilst  the  puffy 
swelling  on  the  head  disappeared,  and  the  movements  of  the 
elbow  became  so  free  that  he  was  able  to  return  to  work,  saying 
that  he  could  use  both  arms  equally  well. 


The  case  is  Interesting  because  it  shows  how  late  the 
signs  of  inherited  syphilis  may  be  before  they  are  mani¬ 
fested.  The  man  appeared  to  us  to  be  perfectly  truthful 
In  what  he  told  us,  and  he  said  that,  so  far  as  he  knew,  he 
had  always  been  in  good  health  ;  at  any  rate,  he  had  never 
been  told  o!  any  Infantile  illnesses  from  which  he  may 
have  suffered,  and  he  had  certainly  suffered  from  no 
Inflammation  of  the  eyes  so  long  as  he  could  recollect. 

An  accidental  Injury  to  his  arm  led  to  a  chronic  Inflam¬ 
mation  which  was  not  only  syphilitic  in  itself,  but 
actually  caused  syphilitic  Inflammation  in  other  parts  so 
far  removed  as  the  side  0!  the  neck  and  the  side  of  the 
head.  The  Injury,  in  the  language  of  our  present  know¬ 
ledge  of  syphilis,  brought  about  renewed  activity  of  the 
spirochaetes,  the  prime  cause  of  the  disease  which  he 
had  Inherited,  and  when  they  had  once  been  roused  their 
effects  were  not  limited  to  the  injured  part. 

The  Roentgen  rays  are  also  serviceable  in  distinguishing 
the  large  and  often  symmetrical  nodes  seen  in  children  as 
a  result  of  inherited  syphilis.  „These  nodes  are  often 
shaped  like  a  funnel,  for  they  shade  off  into  the  shaft  of  a 
cylindrical  bone,  and  gradually  widen  out  as  they  approach 
the  joint.  They  may  be  so  large  as  to  involve  half  the 
length  of  a  bone  like  the  humerus  or  the  femur. 

The  radiographic  appearances  of  syphilitic  disease  of 
the  joints,  too,  is  distinguishable  In  many  cases  from  those 
caused  by  tubercle  or  rheumatism.  The  Inflammatory 
changes  in  syphilis  are  often  limited  to  the  fibrous  tissues 
in  and  near  the  joints,  whilst  the  articular  surfaces  show 
but  little  change.  When  the  bone  is  afiected  by  syphilitic 
rarefaction,  the  subperiosteal  changes  are  seen  to  extend 
much  further  up  the  shaft  than  Is  the  case  In  tubercle, 
whilst  the  irregularity  and  sinuous  outline  of  the 
thickened  parts  serve  to  distinguish  syphilitic  periostitis 
from  the  allied  condition  due  to  tubercle  or  rheumatism. 

The  advances  In  physical  science,  therefore,  have 
enlarged  our  knowledge  of  the  age  Incidence  of  inherited 
syphilis,  for  the  disease  may  first  show  itself  at  a  much 
later  period  than  has  hitherto  been  thougnt  possible,  and 
it  may  then  affect  people  who  might  reasonably  have  sup¬ 
posed  themselves  to  be  free  from  any  disease.  1  have  already 
quoted  a  case  to  show  that  an  attack  of  influenza  may  be 
followed  by  an  arthritis  which  was  Indistinguishable  from 
chondro- arthritis  ;  and  a  second  case,  in  which  an  in j ary 
to  a  bone  was  succeeded  by  a  typical  attack  of  syphilitic 
osteomyelitis.  In  the  one  case  the  disease  might  have 
been  acquired ;  In  the  other  it  was  Inherited,  and  had 
apparently  been  latent  until  the  patient  reached  the 


mature  age  of  26. 

With  these  cases  as  guides  It  is  easy  to  give  a 
correct  explanation  of  the  leukoplakia  which  affects  the 
tongues  of  young  men  and  women  who  are absolutely 
above  any  suspicion  of  having  acgulred  syphilis,  inese 
cases  puzzled  me  for  a  long  time.  The  inflammation  may 
be'either  of  the  sclerosing  or  gummatous  type,  it  occu 
so'far  as  I  have  seen  it  In  young  adults,  me“  as  w  J  “ 
women,  and  usually  in  well- developed  and  attractlve- 
looklng  people  who  show  but  little,  if _»ny, 
the  taint  which  they  have  inherited.  The  condition  has 

fasted  "g  periods  o. 

to  treatment.  In  two  cases  wh  ch  II iave  seei n  late  y  a 
tuberculous  infection  was  grafted  upon  the  syphilitic 
Inflammation;  In  another  case  the  patient  develope 
cancS  whilst  In  a  fourth  the  original  condition  remains 
in  spite  of  all  treatment,  and  is  unaltered,  although  he 

8  ^he  following  notes  of  two  cases  will  be  sufficient  to 
Indicate  the  chief  features  of  this  condition,  to  which  very 
little  attention  has  as  yet  been  paid. 
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An  unmarried  woman,  aged  39,  was  admitted  into  St.  Bar¬ 
tholomew’s  Hospital  under  my  care  on  February  16th,  1907 
suffering  from  a  sore  tongue.  She  said  that  nine  months  ago 
she  first  noticed  a  small  and  hard  lump  on  the  left  side  of  her 
tougne.  The  swelling  was  soon  surrounded  by  a  number  of 
white  spots,  which  slowly  increased  in  size  and  discharged 
thick  white  matter.  An  ulcer  formed  over  the  sore  part  of  the 
tongue,  and  shrank  until  It  became  a  mere  crack,  which  was 
painful,  and  bled  from  time  to  time.  She  thought  that  the 
original  swelling  might  have  been  caused  by  bad  teeth,  and  she 
accordingly  had  all  the  teeth  removed  from  the  upper  and 
lower  jaws  on  the  left  side. 

A  second  nodule  formed  upon  the  right  side  of  her  tongue 
about  a  week  before  she  was  admitted  to  the  hospital.  It 
ulcerated  very  quickly,  and  left  a  soft  and  rounded  nodule 
from  which  blooded-stained  pus  could  easily  be  squeezed.  The 
pus  was  submitted  to  microscopical  examination  as  well  as  to 
bacteriological  tests,  but  no  characteristic  growth  or  micro¬ 
organism  could  be  discovered. 

The  patient  was  an  anaemic  woman  with  a  very  scanty 
growth  of  hair  on  her  head.  She  was  deaf  from  sclerosing 
catarrh  of  both  tympanic  membranes  and  she  complained  of  a 
constant  pain  shooting  from  her  tongue  towards  her  left  ear 
accompanied  by  a  continual  dribbling  of  saliva  from  her 
mouth. 

The  patient  came  fourth  in  a  family  of  nine.  Her  brothers 
and  sisters  seemed  healthy  with  the  exception  of  one  brother 
who  was  beiDg  treated  for  melancholia.  The  mother  had 
never  miscarried  and  the  father  was  dead  of  enlarged  prostate 
complicated  with  aortic  disease,  which  it  is  thought  might 
have  been  syphilitic  in  origin.  The  patient  herself  had  always 
been  delicate.  She  had  suffered  from  some  painful  affection 
of  her  eyes  when  she  was  a  child  and  she  became  deaf  about 
puberty. 

Examination  showed  that  the  tongue  was  capable  of  free 
movement,  though  it  was  usually  kept  as  quiet  as  possible 
because  talking  and  eating  were  painful.  A  fungating  ulcer 
was  situated  upon  the  left  side  of  the  dorsum  and  rather  on 
the  upper  surface  of  the  tongue.  The  margin  of  the  ulcer  was 
indurated  and  the  surrounding  part  of  the  tongue  was 
deprived  of  papillae  and  was  fissured  exactly  like  a  tongue 
affected  with  chronic  syphilitic  glossitis.  Pressure  upon  the 
left  side  of  the  tongue  caused  pus  to  exude  from  a  number  of 
small  holes,  whilst  there  was  only  a  single  aperture  on  the 
right  side  from  which  pus  could  be  squeezed.  There  was  an 
enlarged  lymphatic  gland  underneath  the  chin  and  there  were 
numerous  shotty  glands  at  the  back  of  the  neck,  but  the 
anterior  cervical  glands  were  not  increased  in  size. 

I  made  a  diagnosis  that  the  patient  was  suffering  from  a 
chronic  inflammation  of  the  tongue,  due  In  all  probability  to 
inherited  syphilis  associated  with  tubercle  and  cancer.  A 
piece  of  the  edge  of  the  ulcer  was  removed  from  the  left  side 
of  the  tongue,  and  was  submitted  to  the  pathological  depart¬ 
ment  for  examination.  A  report  was  received  in  due  course 
stating  that  it  presented  no  evidence  of  malignant  disease. 
The  patient  did  not  react  to  injections  of  tuberculin,  and  I 
therefore  ordered  her  15  grains  of  potassium  iodide  to  be  taken 
three  times  a  day  with  2  grains  of  grey  powder  twice  a  day 
her  mouth  being  kept  clean  by  the  frequent  use  of  a  dilute 
solution  of  Condy’s  fluid.  The  pain  and  salivation  quickly 
disappeared  under  this  treatment,  and  the  ulcer  on  the  right 
side  of  the  tongue  soon  healed.  In  the  course  of  a  month  the 
anterior  third  of  the  tongue  underwent  a  process  of  sclerosis 
until  It  was  crossed  transversely  by  a  deep  fissure  which 
threatened  to  separate  the  tip  of  the  tongue  from  the  middle 
third  throughout  its  whole  thickness. 

The  patient  went  home  after  a  prolonged  stay  in  the  hos¬ 
pital,  and  her  doctor  kindly  told  me  that  she  died  of  exhaustion 
on  September  11th,  1907.  The  glands  beneath  her  jaw  first 
softened  and  then  ulcerated,  whilst  the  ulcer  on  the  floor  of 
the  mouth  gradually  deepened  and  extended  in  spite  of  a 
weekly  Injection  of  1  grain  of  mercury  given  in  the  form  of 
Lambkin’s  cream. 

I  am  not  yet  sure  what  the  secondary  Infection  was  In 
this  case.  There  was  a  large  syphilitic  element  which 
was  almost  certainly  of  an  inherited  character,  but  the 
evidence  of  tubercle  and  of  cancer  was  negative,  though 
the  patient  died  of  one  or  the  other.  The  next  case  was 
clearer. 

In  1902  an  unmarried  lady,  aged  24,  was  sent  to  me  on 
account  of  a  sore  tongue.  She  said  that  it  had  been  painful  for 
the  preceding  five  years,  and  examination  showed  that  it  was 
In  the  ordinary  condition  of  a  tongue  aff  ected  with  leukoplakia 
due  to  acquired  syphilis,  the  patches  being  more  marked  in 
front  than  bahind.  The  papillae  between  the  patches  were 
hypertrophied,  and  the  ulceration  extended  not  only  to  the  tip 
of  the  tongue,  but  also  along  the  under  surface.  The  fauces 
were  slightly  congested,  but  were  not  ulcerated.  The  glands 
in  front  of  the  left  sterno-mastoid  muscle  were  enlarged,  but 
those  on  the  right  side  could  not  be  felt.  The  giandulae 
concatenatae  on  both  sides  of  the  neck  were  numerous  and 
shotty. 

The  patient  was  a  well-grown,  well-nourished,  and  attractive- 
looking  young  woman  without  any  evidence  of  Inherited 
syphilis.  She  said  that  her  tongue  became  Inflamed  and 
painful  after  an  attack  of  pneumonia.  The  condition  was  not 


materially  improved  by  local  applications  or  by  the  admin, 
tration  of  mercury  and  potassium  iodide.  The  puckerW . 
scarring  remained  unaltered  until  she  died  of  nulmfn 
phthisis  In  1905,  eight  years  after  she  had  firs^beeun  t 
complain  of  her  tcngue.  8ua  j 

I  have  no  doubt  that  this  patient  suffered  fror 
inherited  syphilis,  upon  which  a  tuberculous  infectim 
was  afterwards  grafted.  If  the  patient  had  not  inherit 
syphilis  the  peculiar  characters  of  a  leukoplakic  inflam 
mation  would  not  have  been  impressed  upon  the  tuber 
culous  ulceration  of  the  tongue  ;  indeed,  the  tongue  mitrh 
have  been  sufficiently  resistant  to  withstand  the  Invasior 
of  the  tubercle  bacillus,  as  Is  usually  the  case,  for  primar 
tuberculosis  does  not  often  affect  the  tongue. 

So  far  as  these  two  patients  knew,  the  changes  in  th. 
appearance  of  their  tongues  dated  from  a  definite  time 
and  they  were  able  to  say  that  there  was  a  time  when  th 
surface  did  not  differ  from  that  which  they  were  accue 
tomed  to  see  in  other  people  ;  and  as  they  were  both 
women  who  gave  some  attention  to  their  persona 
appearance,  it  Is  tolerably  certain  that  they  would  have 
been  accurate  in  this  observation. 

The  next  case  Is  simpler,  for  the  boy  had  inherited 
syphilis  and  was  free  from  tuberculosis. 

A  sohoolboy,  aged  17  years,  was  admitted  Into  Henrv 
\\  ard  on  April  26th,  1887,  under  the  care  of  (Sir)  Thomae 
smith.  His  mother  said  that  two  years  previously  abscesBef 
formed  on  the  back  of  his  forearm,  and  burst,  leaving  ulcer* 
The  boy  was  taken  to  the  Shadwell  Hospital  for  Children  but 
was  discharged  because  his  parents  refused  to  allow  an  opera 
tion  for  the  removal  of  some  dead  bone  from  his  arm.  The 
patient  has  had  a  sore  tongue  for  a  long  time,  and  he  has  had 
sores  about  his  mouth.  He  had  snuffles  when  he  was  an: 
infant. 

The  patient  Is  the  youngest  of  five  children,  two  of  whom  are 
dead.  The  parents  appear  to  be  healthy. 

Examination  showtd  that  the  patient  had  an  ulcer  about  the 
size  of  a  penny  situated  over  his  olecranon  and  another  half  | 
way  down  the  forearm  on  the  dorsal  aspect  of  the  ulna.  Both  ! 
the  ulcers  look  as  If  they  had  been  punched  out.  They  are 
circular,  and  dead  bone  is  exposed  at  the  base  of  each.  Afoul 
discharge  comes  from  them. 

The  tongue  shows  an  Inflamed  patch,  which  is  roughly  oval 
in  shape,  and  occupies  nearly  aU,  the  dorsum  of  the  tongue,  I 
The  oval  patch  is  deeply  fissured,  the  fissures  running  for  the 
most  part  antero-posteriorly.  It  Is  devoid  of  papillae,  but  the 
epithelium  has  the  pearly-white  appearance  characteristic  of 
leukoplakia.  The  outline  of  the  patch  Is  sharply  defined  but 
Is  upon  the  same  level  as  the  rest  of  the  tongue.  The  eplthe 
lium  covering  the  dorsum  of  the  tongue  is  smooth  and  devoid 
of  papillae  in  the  greater  part  of  Its  extent,  though  fungiform 
papillae  still  remain  in  the  Immediate  neighbourhood  of  the  I 
circumvallate  papillae.  The  bald  epithelium  covering  the  i 
sides  of  the  dorsum  Is  also  leukoplakic  in  character.  The  left 
hand  border  of  the  tongue  is  Indented  by  the  pressure  of  the 
teeth.  The  appearances  presented  by  the  tongue,  therefore, 
are  identical  with  those  seen  in  the  later  stages  of  leukoplakia  i 
due  to  acquired  syphilis. 

The  patient  was  treated  with  potassium  Iodide,  and  the 
ulcers  were  dressed  with  lotto  nigra.  Their  condition  gradually 
improved,  but  they  did  not  heal  completely,  though  no  bone 
was  exfoliated.  The  tongue  improved  slightly,  but  still  re¬ 
tained  its  syphilitic  characters  when  the  boy  was  sent  to  the 
Convalescent  Home  at  Swaniey  three  months  afterwards. 

These  cases  raise  several  points  of  interest.  They  seem 
to  me  to  be  undoubted  instances  of  Inherited  syphilis 
in  which  the  symptoms  only  appear  long  after  birth—  ■ 
Syphilis  her  edit  air  e  tardive  ol  the  French  writers.  But 
the  cases  of  late  inherited  syphilis  hitherto  described  have 
not  appeared  so  late  in  life  and  have  usually  shown  some 
other  signs  of  the  Inherited  taint,  One  of  the  women  with  a 
sore  tongue  and  the  boy  whose  case  I  have  just  described 
did  show  signs  of  inherited  syphilis,  but  in  the  other  , 
Instances  the  patients  appeart  d  to  have  been  absolutely 
free  from  symptoms,  until  in  one  case  an  accident  and  In 
the  other  an  Infection  with  tubercle  caused  an  awakening 
of  the  syphilitic  virus  which  bad  long  remained  latent  In 
the  system.  It  would  be  extremely  interesting  to  know 
whether  in  these  cases  the  patients  were  those  offspring  of 
syphilitic  parents  who  were  born  “  healthy  ”  after  a  course 
of  treatment,  or,  in  other  words,  were  the  youngest 
members  of  a  family  where  there  had  been  a  series  of 
miscarriages  or  where  t'  e  elder  children  had  died  of  the 
infantile  diseases  to  which  syphilis  predisposes.  The 
children  who  are  born  after  such  a  train  of  accidents  often 
appear  healthy,  and  it  Is  said  either  that  treatment  has 
been  effective  in  destroying  the  virus  or  that  syphilis 
tends  to  wear  Itself  out  in  course  of  time.  These  state¬ 
ments  are  probably  true,  and  yet  there  may  remain  a 
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Innm,  like  those  to  which  I  have  called  attention 
evening,  where  the  implanted  virus  remains  latent 
,n  indefinite  time  until  it  is  called  Into  activity  by 
lental,  and,  It  may  be,  trivial  causes. 
ie  conclusions  at  which  I  have  arrived  surgically 
•ar  to  be  identical  with  those  come  to  by  Dr.  Mott 
he  medical  side.  In  his  address  on  Some  Recent 
elopments  In  our  Knowledge  of  Syphilis  In  Relation 
Iseases  of  the  Nervous  System,  read  at  a  meeting  of 
South  Wales  and  Monmouthshire  Branch  of  the 
ish  Medical  Association  and  published  in  the  British 
,ical  Journal  (vol.  i,  1908,  p.  10),  Dr.  Mott  quotes 
following  interesting  case  of  juvenile  general 
lysis: 

boy  aged  16,  of  the  better  class,  died  In  an  asylum  ;  at  the 
psy  no  sign  of  congenital  syphilis  was  found  on  the  body, 
the  most  advanced  morbid  condition  characteristic  of 
iral  paralysis.  I  Interviewed  the  father,  who  told  me  that 
ad  suffered  from  syphilis  five  years  before  marriage ;  he 
been  treated  by  eminent  men  and  told  that  there  was  no 
of  unfortunate  results  in  marriage.  The  first  child  died 
lin  twenty-four  hours  of  birth  ;  the  second  within  two 
) ;  the  third,  at  10  years  old,  developed  interstitial  kerat- 
and  later  specific  nerve  deafness  ;  and  the  fourth  was  the 
ent. 

ow  If  this  boy  had  been  seen  as  an  Isolated  case, 
lout  any  family  history,  It  would  have  been  difficult 
ccount  for  the  early  appearance  of  general  paralysis, 
showed  no  other  evidence  of  any  syphilitic  taint,  and 
healthy  except  as  regards  his  nervous  system — In  the 
ie  way  that  my  patients  were  free  from  disease  except 
regards  their  joints  and  tongues.  Dr.  Mott  believes 
t  in  dieease  of  the  nervous  system  due  to  syphilis  the 
is  of  puberty  is  sufficient  to  precipitate  the  changes 
ch  end  in  juvenile  tabes  or  juvenile  general  paralysis, 
my  own  cases  an  Injury  was  sufficient  to  produce 
yphilitic  osteomyelitis  In  a  patient  who  had  no 
er  signs  of  Inherited  syphilis,  whilst  in  others  Infection 
tubercle  was  followed  by  syphilitic  ulceration  of  the 
gue.  It  seems,  therefore,  that  any  condition  which 
ers  the  resisting  power  of  the  economy,  whether  it  be 
>sIological  or  pathological,  is  able  to  awaken  a  latent 
hilitlc  Infection  which  has  been  Inherited,  for  similar 
tudescences  have  long  been  known  in  patients  who 
re  acquired  syphilis.  The  lowering  of  resistance  In 
erited  syphilis  may  occur  early  In  life,  as  is  usual ;  it 
y  occur  late,  which  Is  rare ;  or  it  may  never  occur  at  all, 
lch  is  quite  common,  for  many  children  of  syphilitic 
ents  never  show  any  trace  of  their  morbid  inheritance. 
?he  existence  of  these  cases  of  late  hereditary  syphilis 
hout  early  symptoms  of  the  disease  makes  it  difficult 
iccept  the  splrochaete  as  the  only  cause  of  the  syphilitic 
inges  In  the  tissues.  It  Is  probable,  therefore,  that 
en  the  life-history  of  the  disease  is  fully  known  the 
sro-organism  will  prove  to  be  only  the  motive  power 
ich  starts  a  long  series  of  tissue  changes.  These 
mges,  Indeed,  which  were  formerly  looked  upon  as 
nptoms  of  the  disease,  are  now  known  to  be  the  means 
which  the  tissues  endeavour  to  protect  themselves 
m  the  action  of  the  virus  and  render  the  body  Immune 
the  further  action  of  the  toxins  produced  by  the  action 
the  micro-organisms. 

This  knowledge  has  revolutionized  the  modern  treat- 
;nt  of  syphilis.  The  Infection  of  syphilis  is  followed  by 
orations,  by  gummata,  and  by  inflammations  of  the 
nes  and  blood  vessels.  It  was  known  empirically  and 
m  very  early  times  that  mercury  cured  these  inflamma- 
ns.  But  the  cure  was  often  disproportionately  costly, 
sreury  was  given  irrationally,  and  the  patient  was  at 
i  same  time  so  sweated  and  weakened  by  bleeding  and 
rging  that  he  died  of  the  effects  of  treatment.  Syphilis 
remarkable  In  the  periods  of  remission  which  it 
isents.  It  is  a  chronic  disease,  exhibiting  periods  of 
dvity  followed  by  intervals,  often  of  long  duration,  in 
dch  the  patient  seems  to  be  free  from  disease.  But  the 
d  shows  that  during  these  intervals  the  tissues  have 
en  silently  working  againgst  the  virus,  and  have  formed 
terstitlal  scar  tissue  in  such  vital  parts  as  the  brain, 
e  spinal  cord,  and  the  arteries.  Ignorant  of  this 
culiarlty  of  syphilis,  and  distrusting  the  action  of 
ircury  as  it  was  then  given,  many  practitioners  and 
acks,  from  the  time  of  Ulrich  van  Hiitten  to  our  own 
ye,  treated  syphilis  by  decoctions  of  herbs  and  woods, 
peclally  of  gualac  and  sarsaparilla;  more  recently  by 
Ilde  of  potassium,  This  treatment  seemed  to  be  less 


harmful,  and  was  certainly  productive  of  more  immediate 
and  better  results  lhan  were  obtained  by  the  administra¬ 
tion  of  mercury.  But  it  left  the  patient  with  a  legacy  of 
paralysis,  a  lonely  old  age,  and  sudden  death,  because  few 
knew  the  relationship  of  syphilis  to  early  death  in 
children,  and  none  were  aware  of  cerebral,  visceral,  or 
arterial  syphilis. 

It  has  been  left  to  our  generation  to  ascertain  the  cura¬ 
tive  effects  of  mercury  in  syphilis,  a  fact  which  we  have 
learnt  as  clinical  surgeons,  whilst  the  bacteriologists  have 
taught  us  that  as  the  gummata  and  ulcerations  are  mere 
masses  of  dead  tissue  which  have  already  served  their 
purpose,  they  may  be  removed  advantageously  by  ordinary 
surgical  means  when  they  are  accessible  to  such  means, 
or  by  absorption  under  the  action  of  drugs  when  they  are 
less  conveniently  placed. 

The  result  of  this  better  knowledge  of  the  causes  and 
couree  of  syphilis  has  materially  changed  the  method  of 
treatment.  It  Is  now  well  recognized  that  the  mere  treat¬ 
ment  of  symptoms  Is  useless,  but  that  in  every  case  a 
determined  attempt  should  be  made  to  cure  the  disease. 
Mercury  Is  at  present  the  only  drug  which  is  known  to 
cure  syphilis,  though  atoxyl  (meta-arsenic  acid  anilide)  Is 
on  its  trial,  with  encouraging  results.  The  modern  treat¬ 
ment  of  syphilis,  therefore,  consists  in  a  clear  recognition 
of  the  fact  that  mercury  must  circulate  through  the 
affected  tissues  for  long  periods  of  time.  The  exact 
amount  of  mercury  or  the  particular  form  in  which  the 
drug  Is  administered  does  not  seem  to  matter  so  long  as  it 
circulates,  and  there  Is  no  evidence  to  Bhow  that  the 
tissues  become  used  to  its  presence.  But  there  are 
still  many  medical  men  who  only  treat  syphilis  so  long  as 
there  Is  a  ra3h  or  a  mucous  patch,  without  Impressing  upon 
their  patients  that  such  treatment  Is  useless  unless  it  Is 
continued  long  after  the  disappearance  of  symptoms,  since 
the  object  of  treatment  is  cure  and  not  merely  relief— to 
destroy  the  syphilitic  virus,  not  to  hide  its  effects. 

Iodide  of  potassium,  too,  Is  often  given  irrationally  or 
unsuitably  in  the  later  stages  of  syphilis.  It  is  given 
Irrationally  when  small  doses  of  5  or  10  grains  are 
administered  for  long  periods  of  time,  and  It  is  given 
unsuitably  wh^n  an  attempt  is  made  to  remove  large 
masses  of  necrotic  tissues  or  of  fully-formed  fibrous  tissue 


by  Its  means  alone. 

Potassium  Iodide  is  absorbed  and  eliminated  with  equal 
rapidity.  The  tissues  quickly  become  used  to  Its  presence, 
and  its  action  upon  them  is  then  inappreciable.  The 
rational  administration  of  the  iodides  therefore  consists  in 
the  administration  of  comparatively  large  doses  for  short 
periods  of  time.  Fifteen  or  twenty  grains  of  potassium 
iodide  given  three  times  a  day  for  seven  days  and  then 
omitted  for  a  week  give  better  results  than  5  grains  of  the 
drug  continued  three  times  a  day  for  an  Indefinite  period. 
The  larger  doses  are  best  given  in  milk  or  in  an  effer¬ 
vescing  water,  and  not  in  the  usual  ounce  mixture.  It 
will  often  be  found,  too,  that  the  ammonium  and  sodium 
Iodides  are  better  tolerated  than  the  potassium  salt  which 
is  generally  prescribed,  whilst  iodipin  may  be  given  when 
the  iodides  cause  digestive  disturbances;  but  iodipin 
contains  much  less  Iodine,  and  has  to  be  given  in 
correspondingly  larger  doses. 

The  effect  of  the  iodides  is  to  promote  the  absorption  of 
newly-formed  Inflammatory  tissue,  or,  In  the  language  of 
pathology,  of  the  polymorphonuclear  cells.  These  cells 
are  replaced  by,  or  are  converted  into,  fibrous  tissue,  upon 
which  the  iodides  exercise  no  more  absorptive  power  than 
they  do  upon  newly-formed  fibrous  tissue,  pus,  or  masses 
of  dead  tissue.  It  is  useless,  therefore,  to  order  iodides 
unless  the  grosser  products  of  syphilitic  and  ordinary 
Inflammatory  changes  have  been  first  removed,  and  it  is 
worse  than  useless  to  expect  any  change  from  the^r 
administration  when  the  fibrous  tissue  has  become  con¬ 
verted  into  scar  tissue.  The  best  results  f  e  ototalned 
from  the  use  of  iodides  in  the  later  periods  of  eyphllisby 
first  removing  any  large  areas  of  gummatous  lnfl amma 

tion  by  the  scalpel  and  sharp  spoon,  wIth 

by  first  intention,  and  by  then  treating  the  PaHent  with 
potassium  iodide  whilst  the  wound  is  healing.  Better 
results  are  obtained  in  this  way  than  by  the  routine 
practice  which  consists  in  abstaining  from  operating  as 
Far  as  poslible  upon  cases  of  syphilitic  inflammation. 

Conclusions. 

1  Experimental  evidence  has  shown  that  syphilis 

1.  Hperiiucm  „„77,V7,»  on  nrcron 


is 


due 


to  infection  with  Spirochaeta  pallida ,  an  organism 


1230 


Th*  British  1 
Mbdical  Jourj*alJ 


OCHRONOSIS. 


[M 


AY  23>  1908. 


which  lingers  for  a  short  time  at  the  seat  of  inoculation 
and  then  rapidly  spreads  through  the  body.  This  organism 
transmitted  from  parent  to  child  is  the  cause  of  inherited 
syphilis. 

2.  Many  forms  of  arthritis  formerly  classed  as  syphilitic 
are  due  to  other  infective  agents  acting  upon  tissues 
modified  by  the  action  of  the  syphilitic  virus. 

3.  Syphilitic  changes  In  the  bones,  joints,  tongue,  and 
other  parts  may  occur  as  a  result  of  inherited  syphilis 
much  later  in  life  than  Is  usually  recognized.  They 
are  then  the  result  of  accidental  causes,  and  they  are 
often  the  only  evidence  of  the  inherited  taint. 

4.  The  modern  treatment  of  syphilis  consists  (a)  In  the 
more  careful  administration  of  mercury,  which  is  now 
given  to  cure  the  disease  Itself,  and  not  merely  to  relieve 
the  symptoms  as  has  hitherto  been  the  case ;  ( b )  in  a 
recognition  of  the  limitations  of  the  absorptive  power  of 
the  iodides ;  (c)  in  a  freer  use  ol  surgical  methods  to 
remove  the  products  of  syphilitic  inflammation  before  the 
iodides  are  administered. 
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The  case  which  is  the  subject  of  this  communication 
seems  worthy  of  being  placed  on  record,  owiDg  to  the 
unusual  features  which  it  presents  and  the  absence  of  any 
discoverable  cause  of  the  abnormal  pigmentation  which  Is 
to  be  described. 

History. 

J.  A  ,  a  farmer,  aged  60,  first  came  under  observation  in 
October,  1907.  He  complained  of  an  Increasing  discoloration 
of  the  skin  of  the  face,  which  he  had  first  noticed  early  in  that 
month,  and  which  was  then  sufficiently  marked  to  oause 
comment  amongst  his  friends  and  in  the  streets.  His  previous 
health  had  been  entirely  good,  and  may  be  dismissed  without 
comment  beyond  the  statement  that  in  the  month  of  Sep¬ 
tember  he  had  suffered  from  “  eczema  ”  of  the  chest.  This  was 
apparently  nothing  more  than  a  “flannel  rash,”  for  which  he 
was  treated  by  a  ohemlst.  The  latter,  as  we  found  on  investi¬ 
gation,  had  supplied  him  with  ung.  hydrarg.  nit.,  and  this 
was  applied  to  the  chest  but  not  to  any  other  part  of  the 
body. 

Condition  on  Examination. 

He  was  a  healthy-looking  man,  well  nourished,  and  some¬ 
what  inclined  to  stoutness.  The  colour  of  the  ekin  of  the  face 
was  a  slaty-blue,  which,  over  the  malar  eminences,  where  it 
was  first  noticed,  was  almost  black.  Towards  the  forehead  it 
gradually  faded  away  into  normal  pigmentation,  and  in  the 
less  pigmented  area  the  skin  could  be  seen  to  be  thickly  sown 
with  minute  patches  of  deep  brown  pigment,  less  than  half 
a  millimetre  in  diameter.  The  pigmentation  extended  back¬ 
wards  as  far  as  the  ears,  which  were  both  discoloured,  the 
helices  especially  being  of  a  dark-blue  tint.  Ths  patient  beffig 
bearded,  the  skin  of  the  jaw  was  not  so  easy  to  examine,  but 
apparently  it  was  not  pigmented.  In  fact  the  pigmentation 
was  confined  to  those  parts  of  the  face  which  were  exposed  to 
the  weather,  for  it  faded  rapidly  above  the  level  of  the  hat 
brim,  and  in  those  areas  protected  by  the  growth  of  hair 
The  hands  and  forearms  showed  the  tanned  and  brown  con¬ 
dition  common  to  men  living  in  the  open  air,  but  there  was 
no  abnormal  discoloration.  The  skin  over  the  trunk  was  also 
free  from  excess  of  pigment,  but  over  the  abdomen,  chest  and 
back  were  scattered  numerous  black  warts.  These  the  patient 
said  he  had  had  all  his  life,  and,  as  far  as  he  could  tell,  not  one 
of  them  had  recently  altered  in  size  or  given  him  any  pain 
A  careful  examination  of  them  did  not  disclose  any  evidence 
of  ulceration,  irritation,  or  growth,  nor  were  any  of  the  super¬ 
ficial  lymphatic  glands  enlarged  or  tender.  The  mucous  mem¬ 
branes  were  almost  free  from  pigmentation.  On  the  right  side 
of  the  hard  palate,  just  In  front  of  its  junction  with  the  soft 
palate,  there  was  a  small,  round,  bluish  patch  about  1  mm  In 
diameter,  and  in  the  left  eye,  on  the  temporal  side  and  just 
external  to  the  cornea,  there  was  a  slight  brownish  discolora¬ 
tion.  The  fundi  oculorum  were  normal,  beyond  a  little  excess 
of  pigment  round  the  discs. 

The  urine  was  repeatedly  examined,  but  nothing  abnormal 
was  found.  Its  speclfio  gravity  was  1020,  the  colour  a  pale 
amber,  and  it  contained  no  albumen  or  casts. 

All  his  organs  appeared  normal,  there  being  no  evidence  of 
disease  In  any  of  them. 

The  diagnosis  will  best  be  considered  by  discussing  the 
various  possible  causes  for  such  a  condition. 

It  is  not  a  case  of  vascular  dilatation  and  turgescence, 
since  the  coloration  is  permanent  and  cannot  be  lessened 


or  removed  by  pressure.  It  must  be  remarked  howev* 
that  exposure  to  cold  causes  a  deeper  coloration  snnl 
imposing  a  vascular  congestion  on  the  pigmental 
Neither  is  it  a  case  of  cyanosis,  for  the  same  reasons  an 
from  the  fact  that  the  mucous  membranes  preserve  the 
normal  colour. 

Melanosis. 

This  seemed  a  possible  cause,  and  diligent  search  w- 
made  to  discover  a  primary  melanotic  growth.  As  statp, 
there  were  numerous  pigmented  warts  on  the  skin  br 
they  all  seemed  to  be  quiescent.  Rectal  examinatic 
revealed  nothing,  nor  was  there  any  history  of  blood  bein 
passed  with  the  stools,  nor  of  any  rectal  pain.  The  err 
also,  so  often  the  seat  of  such  a  primary  growth  wer 
quite  healthy.  Moreover,  in  the  event  of  its  bein 
melanosis,  it  would  be  expected  that  the  urine  wool 
contain  melanin,  but  there  was  no  history  of  darl 
coloured  urine  ever  having  been  passed,  nor  of  its  bavin 
darkened  after  being  voided.  The  addition  of  oxldlzir 
agents  to  the  urine  caused  no  darkening,  as  would  hav 
been  the  case  had  melanogen  been  present.  Farther  th< 
patient’s  general  good  health,  the  absence  ol  W 
lymphatic  enlargement,  and  the  fact  that  he  maintained 
his  body  weight,  all  seemed  to  negative  this  diagnosis. 

Metallic  Poisoning. 

The  long-continued  use  of  certain  metals,  notabh 
silver,  arsenic,  and  lead,  have  often  led  to  a  permanent 
pigmentation  of  the  skin.  Inquiry  was  therefore  nuuk 
into  the  patient’s  history,  to  ascertain  whether  he  had 
been  in  the  habit  of  using  preparations  of  any  of  these 
metals,  either  industrially  or  medicinally,  but  wlthou 
result.  Even  In  his  farm  duties  he  had  not  been  brought 
into  contact  with  them.  Special  attention  was  paid  tc 
the  question  of  sheep-dipping,  as  many  of  the  prepara¬ 
tions  used  for  this  purpose  contain  arsenic,  but  It 
appeared  that  he  had  not  had  anything  to  do  personally 
with  this  work.  The  ointment  prescribed  by  the  chemist 
was  a  simple  mercurial  preparation,  and  the  small  quan¬ 
tity  (less  than  half  an  ounce)  used  was  obviously  not  tc 
blame. 

As  far  as  possible,  therefore,  the  question  of  metallic 
poisoning  has  been  excluded.  On  the  other  hand,  the 
pigmentary  distribution,  in  the  parts  of  the  skin  exposed 
to  the  weather,  corresponds  with  that  seen  In  argyrla. 

Ochronosis. 

From  the  description  of  the  case  it  will  be  seen  that  it 
corresponds  very  closely  with  those  rare  cases  which  have 
been  described  under  this  title.  A  case  was  fully  reported 
by  F.  M.  Pope  in  the  Lancet  of  January  6th,  1906;  and  in 
the  Quarterly  Journal  of  Medicine  for  January,  1908, 
Professor  Osier  and  other  writers  critically  review  all  the 
recorded  cases,  and  describe  a  new  case,  supplying  also  a 
complete  bibliography. 

The  association  of  ochronosis  with  alcaptonurla  is  still 
undetermined.  In  our  case  there  was  at  no  time  any 
evidence  of  the  presence  of  alcapton  in  the  urine.  The 
urine  did  not  contain  a  reducing  agent,  nor  did  it  darken 
on  the  addition  of  oxidizing  agents.  Further,  there  was 
nothing  In  the  patient’s  history  to  Indicate  that  he  had 
been  exposed  to  the  possibility  of  poisoning  with  carbolic 
acid,  which  is  occasionally  the  precursor  of  alcaptonnria, 
He  had  not  used  any  carbolic  preparations  since  the 
previous  lambing  season — that  Is,  a  clear  six  months 
previously,  and  then  only  to  a  small  extent  In  the  weak 
solution  of  one  ounce  in  a  pint  of  oil  as  a  lubricant. 

In  the  case  of  ochronosis  recorded  in  the  Quarterly 
Journal  of  Medicine  there  was  a  clear  history  obtainable  of 
the  use  of  carbolic  acid  in  the  immediate  period  before 
the  appearance  of  the  pigmentation.  Other  cases, 
however,  have  not  given  this  history. 

For  the  present  we  are  Inclined  to  classify  this  case  as 
one  of  ochronosis,  and  the  chronicity  would  favour  this 
view,  for  at  the  time  of  writing,  six  months  after  its  first 
appearance,  the  pigmentation  Is,  if  anything,  more 
pronounced  than  when  first  seen  in  October. 

The  late  Mr.  Caleb  Ashworth  Tate,  of  West  Dulwich, 
whose  will  has  recently  been  proved,  bequeathed  £5,000 
each  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  and  the  National  Society  for  the  Employment  of 
Epileptics.  He  also  left  sums  of  £1,000  each  to  the 
Surgical  Aid  Society  and  the  British  Home  for  Incurables, 
Streatham. 
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:ral  cases  of  this  condition  have  been  recorded, 
ag  them  being  the  outbreak  described  by  Dr.  Jones  in 
3bitish  Medical  Journal  of  June  25tb,  1904  bat  its 
rrence  is  so  readily  passed  over  that  it  is  right  that  it 
Id  be  again  bronght  to  notice. 

3 ,  aged  51,  who  had  worked  at  bis  trade  of  cabinet-maker 
lirty  years,  and  never  snfferxd  from  any  irritation  before, 
attacked  with  an  eruption  on  the  face  and  arms  whilst 
Ing  with  this  wood.  He  was  aware  that  Irritation  some- 
3  followed  the  working  with  tsik,  bnt  although  be  had 
oasly  worked  with  satinwood  he  never  had  heard  of  it 
rg  any  trouble.  After  go'.Dg  to  his  present  situation  he 
engaged  for  six  or  seven  weeks  in  planing  and  sawing 
jgany,  and  only  after  subsequently  working  wi<h  satin- 
did  his  symptoms  develop.  The  present  attack  bad 
d  for  nineteen  weeks  when  I  first  saw  him,  and  as  far  as 
1  be  gathered  it  had  started  after  a  week  of  exposure  lo 
rrltatlon.  Daring  this  tima  he  attempted  to  woi  k  on  two 
rate  days,  but  a  recurrence  immediately  ensued  on  each 
don.  In  the  same  workshop  there  were  other  five  men 
iarly  affected,  although  not  to  the  same  extent.  Some  of 
)  were  ODly  employed  in  shifting  the  blocks,  but  others, 
my  patient,  were  more  in  contact  with  the  dust,  their 
38  beiDg  planing,  sawing,  and  veneering, 
e  first  signs  noticed  were  itching  at  the  back  of  the  neck, 
;he  presence  of  a  papnlo-  vesicular  rash  on  the  backs  of  the 
s,  This  soon  became  moist,  and  spread  np  the  forearms, 
it  at  the  same  time  the  face  became  so  erythematous  that 
iootor  whom  he  then  consulted  diagnosed  erysipelas,  a 
oasis  which  he,  however,  altered  next  day,  as  the  eruption 
subsided  partly.  - 

e  history  Is  thu3  fairly  typical,  commencing  on  the 
sed  parts,  namely,  the  hands  and  face,  and  when  examined 
ie  Skin  Department  of  Edinburgh  Roy  el  Infirmary,  the 
nejk,  backs  of  the  hands  and  forearms  were  still  swollen 
3howlng  a  ten3enoy  to  exfoliation.  The  posterior  aspects 
e  fiagers  were  the  seals  of  c,  moist  dermatitis,  the  papular 
was  mostly  at  the  upper  parts  of  the  forearms  and  neck, 
hera  and  there  vesicles  could  ba  observed, 
le  reason  for  the  present  attick,  previous  contact  with 
same  woo 3  having  left  no  ill  effects,  may  be  explained 
aiious  ways, 

The  large  amount  o!  the  wood  being  used  may  have 
some  lnflaence.  The  patient  stated  that  he  had  never 
.  so  much  of  it  together  at  once. 

There  are  various  kinds  of  satinwood,  and  they  aie 
all  equally  harmful.  Unfortunately  I  have  bexn 
ole  to  ascertain  the  source  ol  the  present  supply  ;  the 
ent  Informed  me,  however,  that  It  comes  from  West 
ca  and  India. 

It  is  a  well-recognized  fact  that  a  man  may  work  for 
ral  years  with  various  irritating  substances,  and  at 
end  of  that  time  develop  dermatitis.  General  debility 
le  reason  in  some  cases,  but  in  others  no  determining 
or  can  be  found  out.  None  was  found  here. 

The  presence  of  seborrhoea  is  ol  importance.  I  have 
aently  noticed  that  patients  who  are  prone  to  any 
1  of  trade  dermatitis  suffer  at  the  same  time  from 
irrhosa,  and  it  was  so  in  this  individual.  This  should 
islon  no  surprise,  as  this  class  of  cose  has  an  lmper- 
ly  lubricated  skin— that  is,  there  Is  a  faulty  flow  of 
im,  not  always  an  excessive  flow.  If  this  sebum  is  of 
ick,  claggy  type,  it  stands  to  reason  that  many  parts 
their  proper  supply  o!  lubricant,  and  therefore  are 
e  exposed  to  the  effeets  of  irritating  substances, 
ortunately,  even  with  the  added  lubricants  so  often 
i  In  these  cases,  there  is  still  the  presence  of 
imposed  sebum  which  mars  the  result, 
he  report  of  the  Chief  Factory  Inspector,  published  in 
5,  gives  details  of  previous  outbreaks,  end  sates  that 
'  removal  cf  dust  is  of  no  value.  He  also  mentions  the 
that  one  man  was  enabled  to  continue  f  t  h  a  work  by 
ig  dilute  acetic  acid  (1  In  4  of  water).  I  found  that  the 
d  had  a  faintly  alkaline  reaction,  and  this  may  explain 
effect  to  a  certain  extent.  Furthermore,  I  examined 
sawdusts  of  different  woods  microscopically,  but  could 
w  no  conclusions  from  this.  Most  observers  hold  that 
resin  or  oil  in  the  wood  Is  the  actual  cause  of  the 
ptioa. 

Treatment. 

mixture  of  putty  and  linseed  oil  was  used  by  one  of 
sufferers  from  the  present  ou'break,  and,  according  to 
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my  patient,  it  cured  the  condition.  It  could  not  have 
been  universally  successful,  or  the  others  would  have 
followed  suit. 

From  the  present  standpoint  one  has  to  deal  with  a 
trade  dermatitis  of  an  obstinate  type,  therefore  what  Is 
the  b?st  method  of  treatment  ? 

Naturally  cessation  from  working  with  this  wood  Is  the 
first  suggestion,  but  at  once  economic  reasons  for  not 
doing  so  have  to  be  met.  Work  Is  scarce  and  money  still 
more  so.  Lubricants  are  generally  ordered  and  often 
succeed  in  mitigating  the  evils  of  the  Irritant.  When 
this  patient  was  first  seen  a  lotion  of  boric  acid  and 
calamine  was  prescribed,  but  as  after  a  week  there  was 
little  or  no  improvement,  even  with  cessation  from  work, 
other  means  were  thought  of. 

Ia  one  ot  the  French  periodicals  I  had  noticed  a  sugges¬ 
tion  as  to  the  use  ot  x  rays  in  trade  dermatitis  and 
determined  to  try  their  value  here.  The  patient  was 
given  10-minute  exposures  thrice  weekly  to  the  various 
parts  and  a  beneficial  result  was  soon  evident.  The  first 
change  was  a  cessation  of  the  oozing,  later  the  redness 
commenced  to  decrease,  and  after  ten  days  the  condition 
was  practically  cured.  Still  more  Interesting  Is  the  fact 
that  on  bis  returning  to  business  and  again  working  with 
satinwood  there  was  no  recurrence.  The  use  cf  this  wood 
soon  ceased,  however,  and  the  man  has  remained  well 
ever  since. 

The  explanation  may  be  theoretically  propounded  thatthe 
x  rays  act  by  hardening  the  skin  and  enabling  it  to  resist 
the  irritant  effects  cf  the  wood  ;  at  any  rate,  we  know  that 
they  have  a  distinct  anti-inflammatory  action. 

Another  case  came  under  my  notice  shortly  after— it 
was  that  of  a  teacher  of  chemistry  who  had  a  similar  con¬ 
dition  on  his  forearms  and  hands,  produced  probably  by 
alkali,  which  be  used  in  his  demonstrations.  The  erup¬ 
tion  was  very  stubborn,  and  constantly  recurred  in  spite 
o!  Intelligent  treatment  by  the  patient,  and  accordingly 
I  tried  x  rays  in  the  same  manner  as  in  the  preceding 
case.  Here  the  result  was  equally  gratifying,  as  the  condi  • 
tion  rapidly  improved,  and  ultimately  got  quite  well.  Six 
weeks  later  there  was  a  slight  recurrence,  which  also 
rapidly  disappeared  with  treatment. 

11  these  results  are  borne  out  by  other  observers,  then 
the  x  rays  have  an  added  field  of  usefulness. 
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HYPERPYREXIA  IN  PNEUMONIA. 

The  accompanying  temperature  chart  of  a  case  of  acute 

croupous  pneumonia  at 
the  left  apex  presents  un¬ 
usual  features, 

I  was  called  to  see  the 
patient,  a  child  aged  2 
years  and  2  months,  on 
April  27th.  The  case  was 
then  in  the  second  stage, 
and  the  temperature  as 
shown  in  the  chart  was 
105°.  Sponging  was  or¬ 
dered,  and  this  was  con¬ 
tinued  throughout.  The 
child  seemed  to  be  pro¬ 
gressing  on  the  whole 
favourably,  and  on  April 
30th  showed  rather  more 
marked  improvement.  I 
was  called  on  May  1st  at 
8  a.ru.  to  see  him,  as  he 
was  said  to  have  become 
worse.  I  found  him  in  a 
collapsed  condition  wi<h 
a  temperature  of  108.8°. 
The  wet  pack  was  ap¬ 
plied  (the  bath  being  ob¬ 
jected  to),  but  the  child 
rapidly  sank  and  Ued  at 
9.20  a.m. 

Edward  Townsfnd  Tuckey,  M.B.,  B.Ch. 
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ACUTE  FAECAL  IMPACTION  IN  THE  RECTUM. 
ThE  following  case  bears  oat  several  of  the  points  referred 
to  by  Dr.  W.  M.  Robson  in  his  paper  (p.  1041).  A  few 
weeks  ago  I  was  asked  to  see  a  lady  who  had  had  very 
severe  haemorrhage  in  connexion  with  abortion  at  two 
months.  She  had  no  action  of  the  bowels  for  four  days, 
and  she  then  began  to  pass  slight  watery  stools  containing 
a  good  deal  of  mucus ;  there  was  violent  tenesmus,  and 
she  also  had  very  severe  vomiting  ;  the  vomited  matter 
was  bile-stained,  but  did  not  become  faecal.  On  examina¬ 
tion  per  rectum  I  found  a  hard  mass  of  faecal  matter  about 
the  size  of  the  clenched  fist,  which  wa3  broken  up  with  the 
finger,  and  was  evacuated  after  a  copious  enema  of  soap 
and  water.  This  gave  immediate  relief,  and  there  was  no 
further  trouble. 

In  this  case  no  doubt  the  cause  of  the  condition  was 
the  loss  of  fluid  consequent  upon  the  haemorrhage.  The 
patient  had  had  no  previous  attack  of  the  kind,  nor  had 
she  ever  suffered  from  constipation. 

London,  w.  W.  H.  Peacock,  M.B.,  BS.Durh. 


A  FATAL  CASE  OF  INVERSION  OF  THE  UTERUS. 
In  view  of  the  cases  reported  in  recent  numbers  of  the 
British  Medical  Journal,  an  experience  of  my  own  may 
be  of  interest. 

A  few  weeks  ago  I  received  through  my  chief,  Dr. 
Septimus  Farmer,  one  of  those  now  familiar  summonses 
of  the  certified  midwife  requesting  my  Immediate 
assistance.  On  my  arrival  at  the  house  I  was  Informed 
that  the  patient  had  fainted,  but  a  short  examination  soon 
revealed  to  me  that  life  wa3  already  extinct.  I  then 
learnt  the  following  facts.  She  had  had  a  normal  delivery 
some  six  hours  before,  the  placenta  following  spon¬ 
taneously  in  about  half  an  hour,  and,  everything  having 
been  satisfactorily  arranged,  In  due  course  the  mldwiie 
left  her.  All  went  well  until  some  five  hours  afterwards, 
when,  expressing  a  desire  to  pass  water,  she  was  assisted 
on  to  her  knees  in  bed,  and  there  strained  considerably  to 
void  the  urine,  with  the  result  that  “  something  else 
began  to  come  away.”  The  midwife  was  again  sent  for, 
and  she  diagnosed  the  tumour  which  now  showed  at  the 
vulva  as  the  head  of  a  twin  about  to  be  born.  The  patient 
was  by  this  time  showing  signs  of  exhaustion,  and  the 
midwife  deemed  It  wise  to  have  medical  assistance,  and, 
as  a  consequence,  I  was  soon  on  the  scene.  After  ascer¬ 
taining  that  life  was  extinct,  I  discovered  between  the 
woman’s  thighs  a  flabby,  sac -shaped  mass,  larger  than  a 
large  child’s  head,  which  I  had  no  difficulty  in  deter¬ 
mining  to  be  the  completely  Inverted  uterus.  The  pla¬ 
cental  site  seemed  to  be  in  the  usual  place,  but  the 
perineum,  which  had  not  been  recently  torn,  was  much 
reduced  in  size,  about  half  an  Inch  only  remaining 
between  the  vaginal  and  anal  orifices.  The  patient  was 
aged  27,  and  had  had  six  children,  one  premature,  In  very 
rapid  succession. 

I  concluded  that  the  act  of  straining  during  micturi¬ 
tion  while  In  the  kneeling  posture,  coupled  with  a  large 
and  gaping  vaginal  orifice,  had  been  too  much  for  the 
feeble,  non -contracting  uterus,  and  had  given  rise  to  the 
condition  which  I  have  described.  Death,  I  imagine,  was 
due  to  shock  following  on  the  sadden  withdrawal  of  the 
uterine  mass  from  the  abdomino-pelvlc  cavity. 

A.  R.  Gunn,  M.B.,  Ch.B.Edin. 

Spennymoor,  co.  Durham. 


ASOARIS  LUMBRICOIDES. 

On  March  17th,  1908, 1  was  called  to  see  an  Armenian  child 
aged  3  years,  suffering  from  typical  bronchopneumonia.  As 
the  mother  stated  some  worms  had  been  passed,  santonin, 
gr.  Ij,  was  given,  and  42  large  round  worms  were  passed ; 
the  next  day  38  were  passed.  Santonin  was  again 
administered,  and  the  day  following  7  were  passed  by  the 
rectum  and  2  by  the  mouth,  making  89  in  all.  The 
pneumonia  ran  a  normal  course  and  terminated  favour¬ 
ably.  The  mother  stated  that  the  child  had  had  enteric 
fever  the  year  before,  and  that  62  worms  had  then  been 
passed.  I  have  recorded  this  case,  as  even  in  this  country 
(where  practically  the  whole  of  the  population,  adult  and 
juvenile,  harbour  worms)  such  large  numbers  are  rare.  I 
have  to  thank  Dr.  Aganoor,  in  whose  practice  this  case 
occurred,  for  permission  to  report  It. 

E,  N.  MacBean  Rass,  M  B ,  Ch,B,,  L  M. 

Ispahan,  Persia. 
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TREATMENT  OF  CARBUNCLE. 

In  connexion  with  the  very  Interesting  memorandum  or 
Some  Uses  of  Peroxide  of  Hydrogen,  by  Dr.  6  s 
Hovenden,  In  the  Journal  of  May  2nd,  may  I*  invite 
attention  to  a  very  simple  method  of  treating  carbuncle? 
which  I  have  never  known  to  fall  ?  Immediately  a  case 
is  seen,  unless  an  opening  already  exists  large  enough  tc 
allow  a  free  discharge  of  matter,  an  incision  sufficient  tc 
ensure  this  is  made.  A  thick  pad  of  lint,  large  enough  tc 
overlap  the  inflamed  area  by  at  least  an  inch  all  round  Ip 
then  thoroughly  soaked  In  a  hot  saturated  solution’  o< 
boracic  acid.  This  is  placed  over  the  Inflamed  area 
covered  with  oiled  silk,  and  retained  in  position  by  ; 
lightly  applied  bandage.  The  pad,  resaturated  as  often  at 
necessary,  is  left  in  situ  for  twenty-four  to  thirty  six,  or 
in  bad  cases,  for  perhaps  forty-eight  hours.  By  this  time 
the  pain,  induration,  and  Inflammation  will  have  subsided 
and  the  wound  will  present  a  quite  healthy  appearance 
A  light  dressing  of  lint  moistened  with  boracic  lotion  if- 
then  all  that  is  needed  to  ensure  rapid  healing. 

G.  H.  Younge,  F.R.C.S.I., 
Lieutenant-Colonel,  R.A.M.C.  (Ret.).  ! 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

THE  MILITARY  HOSPITAL,  GIBRALTAR. 

A  CASE  OF  MULTIPLE  INJURY.1 

(By  T.  du  B.  Whaite,  M.B.,  B.Ch.Dub.,  Lieutenant 
Colonel,  R.A.M.C.) 

The  patient  in  the  following  case,  a  lance-corporal  In  the 
Royal  Engineers,  aged  24,  was  brought  in  unconscious  on 
September  12th,  1907,  it  being  stated  that,  together  with; 
the  car  of  the  aerial  railway,  he  had  fallen  from  a  height 
of  some  30  ft. 

State  on  Examination. — He  had  a  double  depressed  frac-i 
ture  of  the  right  parietal  bone,  with  a  scalp  wound  com 
munlcatlng,  and  also  several  slighter  wounds  of  the  scalp. 
There  was  rupture  of  the  lateral  internal  ligaments  of  right! 
knee  joint,  with  large  extravasation  of  blood  in  popliteal 
space.  In  addition  there  were  in  this  leg  numerous  abrasions, ' 
showing  he  must  have  fallen  on  his  right  side.  There  was  no: 
paralysis  and  he  was  very  restless,  the  pupils  remaining 
dilated  but  reacting  to  light.  His  breathing  was  stertorous, 
his  pulse  slow  and  full,  his  temperature  normal,  and  there 
was  nothing  pointing  to  a  fracture  of  the  base. 

Treatment.—  On  the  following  day  a  trephining  operation  | 
was  performed  close  to  the  site  of  the  fracture  and  the  depres¬ 
sion  raised.  The  dura  mater  was  punctured  but  there  was  no 
extravasation  of  blood.  After  the  operation  he  remained 
unconscious,  but  his  general  condition  improved  and  he  oonld 
swallow. 

Progress.— The  unconsciousness  persisted  till  the  18th,  when, 
on  being  loudly  addressed,  he  mumbled  some  incoherent 
sounds.  The  following  day  he  answered  questions  and  was  more 
coherent.  The  scalp  wound  looked  healthy  and  the  other  wounds 
were  doing  well.  On  September  23rd,  or  four  days  later,  he  got  a 
sharp  attack  of  diarrhoea  and  passed  much  mucus  and  had  an 
evening  rise  of  temperature,  and  from  this  date  until  September 
30th  his  condition  was  very  serious  and  nothing  seemed  to 
have  any  effect  on  his  diarrhoea.  He  became  restless,  irritable, 
and  actively  violent,  and  broke  everything  that  was  used  to 
keep  his  knee  in  position,  but  there  was  nothing  which 
pointed  to  any  localized  cerebral  lesion.  Daring  the  next  ten  j 
days  he  lost  control  of  his  bladder  and  rectum,  making  it  very 
difficult  to  prevent  bedsores,  but  the  knee-joint  was  secur.d 
by  placing  it  in  a  poroplastic  splint,  after  reducing  with  some 
difficulty  the  internal  semilunar  cartilage  which  had  become 
displaced.  From  October  10th  he  began  to  improve,  and  five 
days  later  he  became  sufficiently  sensible  for  his  splint  to  be 
removed  and  the  limb  massaged  dally.  On  October  25th  and 
26th  he  showed  sigD  of  returning  irritability  and  needed  con¬ 
stant  supervision.  This  lasted  some  days,  but  at  the  end  of  a 
fortnight  he  had  no  more  brain  trouble. 

Result. 

On  November  13th  his  knee  splint  was  removed  finally 
and  he  was  allowed  to  get  up  and  move  about  with  the 
aid  of  a  stick.  A  month  later  he  was  sent  for  change  of 
air  to  England,  and  has  since  returned  to  Gibraltar  for 
duty  perfectly  well.  _ 

i  A  paper  read  at  the  April  meeting  of  the  Gibraltar  Branch. 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


JAY  23, 

'British  Uteimal  Association. 

JNICAL  and  scientific  proceedings. 

ULSTER  BRANCH. 

Dr.  Warnock,  President,  in  the  Chair. 

Londonderry ,  Saturday ,  May  2nd. 

Papers. 

H.  H.  B.  Cunningham  (Belfast)  read  a  paper  on  the 
iplications  of  chronic  otorrhoea.  The  paper,  which 
Illustrated  by  drawings  and  specimens,  was  based  cn 
esearch  carried  out  with  the  aid  of  a  grant  from  the 
tish  Medical  Association,  and  a  full  report  will  appear 
rtly.  The  paper  was  discussed  by  Drs.  Mowbray 
stlederg),  Cunningham  (Londonderry),  Darling 
rgan),  Cecil  Shaw  (Belfast),  Hunter  and  Killkn 
adonderry). 

Cancer  op  Uterus. 

Ir.  R.  J.  Johnstone  read  notes  on  some  cases  of  cancer 
the  uterus  treated  by  abdominal  hysterectomy.  The 
er  was  discussed  by  Dr.  Darling  and  the  President. 
[r.  Robert  Campbell  read :  (a)  A  short  paper  on 
onlc  swellings  behind  the  ligamentum  patellae ; 
aotes  of  a  case  of  extensive  resection  of  the  Intestine 
malignant  disease.  The  communications  were  dis- 
sed  by  Mr.  Johnstone  and  the  President. 

Tetanus. 

>r.  J.  G.  Cooke  read  a  paper  on  cases  of  tetanus — 17 
s  with  6  deaths.  Among  the  cases  were  one  of  cephalic 
mus  (recovery)  and  one  of  tetanus  caused  by  the 
ictares  of  a  hypodermic  needle  In  the  case  of  a  patient 
ti  the  morphine  habit.  An  Interesting  point  about  the 
er  case  was  that  the  patient  had  had  a  mild  attack  of 
mus  twelve  months  before.  The  second  attack  was 
■1.  Dr.  Cooke  emphasized  the  fact  that  the  Interval 
ween  the  Injury  and  the  onset  of  symptoms  in  cases  of 
mus  was  the  really  Important  factor  in  prognosis.  He 
all  cases  in  which  the  interval  was  less  than  ten  days, 
.  none  in  which  the  interval  was  longer.  As  to  treat- 
at,  feeding,  the  use  of  chloroform  during  severe 
sms,  and  local  treatment  of  the  wound  were  empha- 
>d.  The  use  of  artificial  respiration  after  severe 
sm  was  also  laid  stress  upon.  The  antitetanic  serum 
1  not  regarded  as  curative  or  useful  during  an  attack  of 
mus,  but  was  used  by  the  writer  in  cases  of  severe 
iry  infected  with  earth  as  a  possible  prophylactic. 

Perforated  Ulcer  of  Stomach. 

)r.  J.  G.  Cooke  read  notes  of  a  case  of  perforated  ulcer 
he  stomach  in  a  patient  aged  70,  The  patient  was  operated 
>n  eighteen  hours  after  onset  of  symptoms,  which  were 
se  of  acute  peritonitis.  A  leaking  ulcer  of  the  stomach 
{ found  and  sutured,  and  three  large  gall  stones  removed 
n  the  gall  bladder.  The  patient  made  an  uninterrupted 
jvery.  The  interest  in  the  case  lay  in  the  fact  that 
le  months  before  the  patient  had  had  an  attack  of 
lendicitls  with  a  phlegmon,  which  would  have  been 
:rated  upon  had  not  haematemesis  and  melaena  set  in, 
nting  to  stomach  or  duodenal  mischief.  From  this 
iek  the  patient  recovered  completely.  The  knowledge 
he  previous  attack  served  as  a  guide  for  operation  in 
second  illness  and  prevented  the  exploratory  incision 
ng  made  In  the  Iliac  region,  which  otherwise  would 
bably  have  been  the  case,  as  the  symptoms  were  quite 
apatible  with  appendicitis. 

Removal  of  Varicose  Veins. 

)r.  Cooke  showed  Mayo’s  instruments  for  removal  of 
icose  veins,  and  pointed  out  the  advantages,  as  regards 
idlty  and  size  of  incisions  required,  resulting  from  their 
1  in  suitable  cases.  Mr.  Campbell  discussed  Mayo’s 
nation,  which  he  said  was  not  rightly  so  called,  as  it 
3  first  performed  and  described  by  a  Glasgow  surgeon, 
e  Instruments  designed  by  Mayo,  and  whose  use  was 
located  by  Dr.  Cooke,  he  did  not  think  necessary.  The 
esident  discussed  the  question  of  tetanus  and  antl- 
-ln.  Before  the  introduction  of  antitoxin,  he  had  had 
ee  cases  of  tetanus  In  his  practice,  one  of  them  fatsl. 
ice  its  introduction  he  always  used  It  as  early  as  possible 
cases  he  considered  dangerous,  and  he  had  seen  no 
ther  cases  of  tetanus.  He  believed  in  it  as  a  prophy- 
tic.  Dr.  Cooke  replied,  and  the  meeting  terminated. 
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REPORTS  OF  SOCIETIES, 

MEDICAL  SOCIETY  OF  LONDON. 

J.  Kingston  Fowler,  M.D.,  F.R.C.P.,  President, 

In  the  Chair. 

Monday ,  May  11th,  1908. 

Recent  Advances  in  the  Surgical  Knowledge  and 
Treatment  of  Syphilis. 

Mr.  D’Arcy  Power  read  a  paper  on  recent  advances  in 
the  surgical  knowledge  and  treatment  of  syphilis,  which 
is  published  at.  p.  1225. 

The  President  said  that  what  interested  him  as  a 
physician  was  the  possibility  of  tracing  the  effects  of 
Inherited  syphilis  to  a  far  more  advanced  period  of  life 
than  had  hitherto  been  described.  In  regard  to  the  co¬ 
existence  of  syphilis  and  tubercle  he  said  that  the 
syphilitic  element  produced  a  lowered  resisting  power, 
and  that  would  predispose  to  tuberculosis. 

Mr.  Campbell  Williams  said  a  difficulty  arose  In 
diagnosing  whether  a  patient  was  suffering  from  inherited 
syphilis  or  modified  acquired  syphilis.  He  described  a 
case  of  late  development  of  congenital  syphilis  in  a  girl 
of  19.  He  advocated  giving  iodides  in  heavy  doses,  but 
the  patient  must  be  watched.  He  regarded  leucoplakic 
tongues  as  syphilitic,  and  recommended  the  use  of  iodide 
of  glycogen. 

Colonel  F.  J.  Lambkin  said  that  he  was  told  when  in 
Uganda  that  any  native  would  be  salivated  with  1  grain 
of  mercury,  but  he  persuaded  the  medical  men  in  that 
region  to  use  mercurial  injections,  and  no  harm  resulted. 
If  mercury  was  given  by  inunction  it  must  be  properly 
done,  but  he  thought  that  Intramuscular  Injection  was  the 
best  treatment. 

Mr.  StClair  Thomson  said  that  in  nasal  syphilitic 
affections  the  destruction  of  the  septum  did  not  cause 
the  saddle- back  nose;  the  reason  was  the  great  tendency 
of  syphilitic  scars  to  contract.  He  described  the  good 
results  obtained  in  syphilis  of  the  larynx  when  tracheo¬ 
tomy  was  performed. 

Mr.  C.  Symonds  raised  the  question  whether  the  cases 
considered  as  late  congenital  syphilis  were  not  really 
cases  of  syphilis  acquired  In  early  life.  He  described  the 
immense  value  of  rest  in  bed  in  the  treatment  of  syphilis. 
He  advised  Intramuscular  mercurial  injections  for  the 
destructive  syphilitic  conditions  of  the  pharynx  that  did 
not  yitld  to  ordinary  methods. 

Mr.  Charles  Ryall  agreed  that  leucoplakia  arose 
from  acquired  or  inherited  syphilis.  From  the  point 
of  view  of  cancer  a  patient  with  chronic  superficial 
glossitis  had  a  weak  point  in  his  armour,  and  all 
sources  of  irritation  of  the  tODgue  should  be  removed. 
His  experience  was  against  large  doses  of  Iodide,  because 
patients  responded  well  to  five  and  ten  grains  given  in  a 
large  quantity  of  water.  He  agreed  that  rest  in  bed  in 
an  equable  temperature  was  an  invaluable  aid  to  treat¬ 
ment. 

Mr.  C.  F.  Marshall  pointed  out  that  the  syphilitic 
condition  predisposed  to  gonococcal  infection. 

After  Dr.  Forbes  Winslow  and  Dr.  Paramore  had 
spoken. 

Dr.  A'oelcker  commented  on  the  fallacies  connected 
with  the  radiographic  appearances  seen  in  bones  and  in 
the  neighbourhood  of  joints,  and  described  a  case  con¬ 
fidently  diagnosed  as  central  sarcoma  when  syphilis  was 
the  correct  Interpretation. 

Major  H.  C.  French  recommended  inunction  as  the 
treatment  of  syphilis  In  the  early  stages.  During  the 
past  nine  months  he  had  noted  in  a  large  number  of  cases 
treated  by  inunction  that  there  was  a  systematic  gain  of 
6  or  8  lb,,  whereas  in  cases  treated  by  injection  as  often  as 
not  there  was  a  loss  in  weight. 

The  meeting  closed  with  a  brief  reply  from  Mr.  D’Arcy 
Power. 


Monday,  May  18th,  1908. 

The  After-results  of  Injuries. 

Mr.  T.  Clinton  Dent  delivered  the  annual  oration  and 
discussed  this  subject.  He  said  that  in  fracture  of  the 
leg  the  early  fixation  In  plaster  for  a  period  judged  to  be 
long  enough  to  allow  of  sound  union,  while  it  might  give 
less  trouble  in  treatment,  appeared  to  him  undoubtedly 
to  delay  adequate  restoration  of  function  longer  than 
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o^her  methods.  A  fracture  of  the  leg,  owiDg  to  its  after¬ 
effects,  was  from  the  point  of  view  of  the  wage  earning 
capacity  of  the  individual  a  very  serious  injury ;  it  kept 
a  man  from  following  efficiently  a  fairly  but  not  unduly 
exacting  employment  for  six  months  under  the  most 
favourable  circumstances.  Bat  if,  as  constantly  hap¬ 
pened,  the  patient  broke  down  when  he  resumed  work 
and  was  permanently  incapable  of  following  that  work 
as  a  direct  consequence  of  the  in  j  ary,  the  after¬ 
effects  must  be  regarded  as  extremely  grave.  The 
attitude  of  hospital 3  generally  with  regard  to  injuries 
of  that  nature  was  changing;  those  institutions  had 
come  of  late  to  be  regarded  by  those  In  medical  charge 
as  educational  establishments.  That  view  should  be 
encouraged,  because  while  essential  for  the  student  it  was 
of  great  and  direct  value  to  the  patient.  Simple  fractures 
usually  excited  but  little  Interest,  but  that  did  not  imply 
that  they  were  in  any  measure  neglected ;  still,  lew 
would  deny  that  patients  with  simple  fractures  were 
hardly  as  closely  supervised  by  the  visiting  surgeon  as  cases 
of  more  pronounced  clinical  value.  In  all  the  labouring 
classes  fractures  involving  the  ankle-joint  almost  without 
exception  gravely  interfered  with  wage  earning  capacity. 
The  after-effects  of  a  psychical  nature  were  frequently 
determined  by  the  circumstances  under  which  the 
injuries  were  sustained,  and  the  injuries  need  not  have 
been  in  their  purely  surgical  aspect  of  any  gravity.  The 
truth  of  the  maxim  that  no  injury  to  the  head  was  too 
trivial  to  be  despised  or  too  serious  to  be  despaired  of  was 
borne  out  by  the  experience  of  every  one,  though  with 
regard  to  apparently  slight  cases  the  lesson  was  still  too 
often  enforced  by  practical  neglect  of  Its  wisdom.  The 
essential  necessity  of  rest  was  recognized  by  all,  and  it 
was  agreed  that  the  rest  should  at  all  times  be  protracted, 
bat  it  was  less  universally  recognized  that  it  must  be 
prolonged  in  proportion  to  the  degree  of  responsibility 
attaching  to  the  patient’s  occupation  and  his  normal 
mental  capacity  for  bearing  the  same. 

Mr.  Edmund  Owen  moved  a  vote  of  thanks  to  the 
orator,  which  was  seconded  by  Sir  William  Church  and 
carried  with  acclamation. 

The  Fothergillian  Medal  was  presented  by  the  President 
to  Sir  Almroth  Wright  for  his  work  on  opsoolns. 
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Therapeutical  Section. 

At  a  meeting  on  April  28  th,  Dr.  Burton  Brown,  President, 
in  the  chair,  Dr.  Leonard  Guthrie,  in  a  paper  upon 
rheumatism  and  chorea  In  children,  maintained  that 
salicjiate  of  soda  and  allied  drugs  were  palliatives  but 
not  cures  for  rheu  matisrn.  Carditis  and  nodules  appeared 
in  patients  fully  under  the  influence  of  chorea,  and  the 
use  of  large  doses  of  salicylates  was  not  devoid  of  danger. 
Sodium  bicarbonate  was  an  antidote  to  the  poison  of 
salicylates,  but  to  give  poison  and  then  antidote  at  the 
same  time  was  a  questionable  therapeutic  measure.  The 
treatment  of  the  acute  stage  of  chorea  was  by  rest  in  bed, 
quiet,  isolation,  protection  from  Injury,  nourishing  food. 
In  severe  cases  hypnotics  were  necessary— chloral  and 
bromide,  chloralamide  or  chloretone.  Arsenic,  given  on 
the  intensive  method,  was  not  to  be  commended.  Ill 
results  In  the  shape  of  gastro- enteritis  and  peripheral 
neuritis  were  too  frequent.  Dr.  Cecil  Wall  said  that 
some  statistics,  published  In  the  Transactions  of  the 
Therapeutical  Society  for  1905,  and  compiled  by  him  in  an 
attempt  to  estimate  the  effect  of  different  drugs  in  chorea 
showed  that  of  cases  treated  by  arsenic  38  per  cent,  were 
cured  in  less  than  two  months.  Similar  figures  were  given 
fortreatmentwithsalicylateof  sodaandwithotherdrugs.  Of 
cases  treated  by  aceto  eaUcyiic  acid  92  per  cent,  were  dis¬ 
charged  from  hospital  in  less  than  two  months,  the  majority 
in  foar  wee'is  from  admission.  After  two  more  years’ 
experience  of  this  treatment,  he  still  felt  very  strongly  In 
favour  of  it.  With  regard  to  the  dangers  of  the  use  of 
aspirin— the  vomiting  to  which  Dr.  Guthrie  had  alluded— 
it  was  possible  to  avoid  it  If  the  aspirin  were  only  given 
when  there  was  food  in  the  stomach.  Moreover,  it  should 
never  be  given  In  tanlold  form,  but  Invariably  as  a  powder. 
Very  large  doses  would  give  rise  to  haematuria.  In 
violent  cases  sedatives,  such  as  chloral  and  chloralamide, 
were  useful.  The  bromides  were  very  harmful.  Any  such 
depressing  drug  was  liable  tD  exaggerate  rather  than 
ameliorate  the  condition.  Dr.  D.  B,  Lees,  bellevlDg  that  | 
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chorea  was  probably  the  effect  of  the  rheumatic  toxin  or. 
the  brain,  advocated  the  use  of  very  large  doses  01 
salicylate  of  soda.  They  were  more  readily  tolerated 
if  a  double  dose  of  sodium  bicarbonate  was  giver 
at  the  same  time.  When  unpleasant  symptom-! 
occurred,  the  dose  should  be  decreased,  not  omitted 
It  was  usually  possible  to  educate  the  patient  to 
tolerate  without  difficulty  thrte  or  four  times  the 
dose  which  at  first  caused  unpleasant  symptoms.  The 
use  of  ice  in  pericarditis  was  of  such  benefit  that  he  was 
surprised  to  hear  Dr.  Guthrie  say  that  he  gave  opium  in 
that  condition  because  te  did  not  know  what  else  to  do 
Dr.  Gordon  Isharp  had  never  found  that  depression 
resulted  from  the  use  of  salicylates,  and  agreed  that  large 
doses  did  great  good.  As  regards  arsenic,  his  own  experl 
ence  in  the  North  of  England  was  that  it  was  a  moat 
valuable  drug.  There  mual  be  something  peculiar  In  the 
London  constitution  «hat  could  not  stand  that  Important 
drug.  Dr.  J.  Gray  Dunoanson  also  found  treatment  by 
arsenic  successful  in  Scotland. 


Section  of  Surgery. 

Surgical  Treatment  of  Sciatica. 

At  a  meeting  on  May  J2th,  Mr.  Warrington  Hawabd, 
President,  In  the  chair,  Mr.  Crawford  Renton,  In  a  paper 
on  sciatica,  directed  special  attention  to  the  form  of  peri¬ 
neuritis  in  which,  after  an  acute  attack  had  subsided,  the  I 
patient  was  free  from  pain  only  so  long  as  he  kept  per¬ 
fectly  still ;  while  aDy  attempt  to  walk  brought  on  within 
ten  or  fifteen  minutes  severe  piin.  Such  cases  were  very 
intractable,  and  resisted  all  forms  of  drug  or  physical 
treatment;  the  simpler  forms  of  surgical  measures,  too, 
were  useless,  because  powerless  to  destroy  the  adhesions : 
to  which  the  pain  was  due.  To  cure  the  patient,  the 
thicker  adhesions  must  be  cut  through  and  removed, 
whilst  the  nerve  trunk  must  be  carefully  stripped  of 
even  the  most  delicate  and  tenuous  inflammatory  attach¬ 
ments.  An  experience  of  some  thirty-  two  cases  permitted 
the  good  results  to  be  looked  upon  as  enre  s.  Mr.  Hawabd 
asked  if  any  attempt  was  made  to  prevent  the  reformation  of  I 
adhesions;  Mr.  Edwares  wished  to  know  how  the 
adhesions  were  Joca’ed  and  what  length  incision  must  be 
employed.  Dr.  Curtis  Webb  believed  that  some,  at  least, 
of  the  cases  described  would  have  yielded  to  static 
electricity.  Mr.  Renton  replied  that  he  took  no  special 
measures  to  prevent  adhesions  reforming ;  he  found  an 
incision  In  the  usual  position  and  about  3  to  4  In.  in 
length  quite  sufficient  He  reserved  his  operation  for 
cases  In  which  other  methods  had  failed. 

Ulcerative  Proctitis. 

Mr.  F.  C.  Wallis  and  Dr.  Ironside  Bruce,  in  a  paper 
on  the  treatment  of  ulcerative  proctitis  by  zinc  cata- 
phoresis,  said  they  were  led  to  seek  some  such  method 
by  the  very  disappointing  results  of  any  measures  short 
of  excising  the  effected  area  and  bringing  down  healthy 
mucous  membrane  to  the  skin  margin.  The  usual 
routine  was  to  Introduce  a  rod  of  zinc  wrapped  In  several 
layers  of  lint  soaked  In  zinc  sulphate;  this  was  made 
the  positive  pole,  and  a  large  Indifferent  electrode, 
connected  with  the  negative,  was  applied  to  the  back  ;  20 
to  30  or  35  mllllamjrSres  was  found  sufficient,  and  the 
applications  were  made  about  once  a  fortnight  or  oftener. 
It  was  found  beat  to  use  a  Kelly's  tube  to  facilitate  the 
Introduction  of  the  electrode.  For  cases  requiring  applica¬ 
tions  higher  u.p  the  bowel,  the  authors  had  Invented  a 
special  electrode  so  arranged  as  to  allow  tamponage  of  the 
bowel  by  an  Inflatable  balb  and  subsequent  distension  of 
the  part  below  with  a  solution  of  zinc  sulphate,  four  grains 
to  the  ounce.  Five  successful  eases  were  detailed.  Dr. 
Curtis  Webb  said  he  had  had  eight  or  ten  cases  of 
ulcerative  colitis  and  had  treated  them  by  catapno- 
resis,  but  he  had  used  a  one- tenth  per  cent,  solution 
of  silver  nitrate.  Mr.  Edwards  said  that  for  low 
cases  of  infective  ulceration  he  found  curetting  and 
escharotlcs  adequate,  whilst  for  those  in  which  the  whole 
large  intestine  was  involved  he  relied  upon  appendlcos- 
tomy.  Mr.  Wallis,  In  replying,  said  that  he  had  not  used 
cataphoresls  lor  ulceration  high  up  In  Ibe  colon,  but  he 
had  used  It  for  fi-tula  and  was  trying  it  for  sinuses.  Dr. 
Ironside  Bruce,  who  likewise  replied,  said  that  zinc  was 
used  in  preference  to  sliver,  not  because  it  caused  Jess  1 
pain  after  the  application,  though  this  was  the  case,  but 


SIat  23,  1908.]  NORTH  OF  ENGLAND  OBSTETRICAL  SOCIETY.  [  Medical  Journal  1335 


■anse  zinc  salts  were  so  much  more  easily  dissociated, 
’aine  might  be  used  to  facilitate  Introduction  of  the 
ctrode,  bat  was  ineffectal  to  stop  the  pain  which  came 
some  hours  after.  They  certainly  thought  an 
testhetic  desirable. 
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lay  In  the  possibility  of  the  second  growth  being 
due  to  direct  contact  and  infection  from  that  in  the  right 
labium.  Dr.  Cbobt  (Leeds)  mentioned  a  case  of  pyelo¬ 
nephritis  in  a  primiparous  patient  aged  26.  Persistent 
vomiting,  abdominal  pain,  and  pyarla,  with  severe  febrile 
disturbance,  were  present,  and  it  was  deemed  advisable  to 
terminate  the  pregnancy  at  the  fifth  month.  The  mem¬ 
branes  were  punctured,  and  following  the  delivery  all  the 
symptoms  subsided:  since  then  the  pyuria  had  been 
gradually  disappearing. 


Cases  and  Specimens. 

a  meeting  in  Leeds  on  May  15th,  Dr.  A.  J.  Wallace 
verpool)  President,  in  the  chair,  Mr.  R.  Favell 
leffield)  exhibited  a  specimen  of  fibroma  of  the  ovary 
’cessfully  removed  by  abdominal  section  from  a  patient, 
;d  25  years,  who  had  complained  of  abdominal  pain  for 
•ee  years.  Menstruation  was  regular,  ol  the  twenty- 
fit- day  type,  and  lasted  three  days.  The  tumour  was 
the  diffuse  variety,  undergoing  cystic  degeneration,  and 
croscoplcally  proved  to  be  a  pure  fibroma.  There  was 
ascites.  Dr.  Hhllieb  (Leeds),  related  a  case  of 
rnual  gestation  In  one  horn  of  a  blcornuate  uterus,  in 
ilch  rupture  was  attributable  to  a  blow.  The  patient 
s  aged  23,  and  had  enjoyed  good  health  previously.  Her 
it  pregnancy  terminated  in  normal  labour  in  April,  1907. 
e  ceased  to  menstruate  in  the  following  November,  and 
ts  perfectly  well  until  March  15th,  1908,  when  about; 
p.m.  she  received  a  violent  blow  on  the  lower  part  of 
e  abdomen  on  the  right  side.  Either  she  was  directly 
iked  in  this  region,  or  was  driven  against  a  sharp 
rner.  She  felt  faint  at  once,  and  was  unable  to  lie 
wa  properly  on  account  of  vague  abdominal  pain. 
,e  became  seriously  ill  next  day,  and  on  March  17  th 
paired  catheterization,  and  was  admitted  into  the 
eds  Infirmary.  The  lower  half  of  the  abdomen  was  fall 
d  tender,  respiratory  movements  in  this  situation 
;re  defective,  and  there  was  some  dullness  in  the 
»ht  flank.  The  pulse  was  weak  and  rapid.  The 
ual  Bigns  of  pregnancy  were  present.  It  was  considered 
at  the  case  was  one  of  internal  haemorrhage,  and 
at  either  the  uterus  was  ruptured,  or  some  vessel  In  the 
lvis.  There  was  no  vaginal  bleeding.  Abdominal 
ction  was  performed  the  same  day,  and  a  four-months 
tus  enveloped  in  the  amnion  lay  superficially  as  soon  as 
median  incision  was  made.  A  very  large  quantity  oi 
ood  clot  was  in  the  abdomen  and  pelvis.  The  sac  lay 
1  the  right  side,  and  looked  very  much  like  a  ruptured 
eras  with  retracted  walls,  the  placenta  having  escaped 
to  the  abdomen,  but  retaining  a  slight  attachment  to 
e  Interior  of  the  sac.  On  the  left  of  the  sac  there  was  a 
erus  of  normal  size,  to  which  it  was  attached  by  a  thin, 
:shy  pedicle  about  2£  in.  broad  and  i  in.  to  £  in. 
tick.  This  was  ligatured  and  divided,  the  ovarian 
tery  being  separately  secured.  The  abdomen  was 
eared  of  clot  and  closed  without  drainage.  The 
llse  varied  from  144  to  156  immediately  after  the 
reration,  and  the  temperature  rose  to  10  L°  on  the  second 
igfit.  After  this  the  patient  made  an  uninterrupted 
scovery,  and  was  discharged  quite  well  on  April  11th. 
n  examination  of  the  specimen,  which  was  also  showD, 
ie  sac  wall  appeared  to  consist  of  muscular  fibres 
sactJy  like  the  uterine  muscle,  and  this  was  confirmed 
ilcroscopically.  The  Fallopian  tube  was  attached  on 
ie  distal  side  of  the  sac.  The  uterine  end  of  the 
'and  ligament  was  attached  in  front  of,  and  slightly 
Alow,  the  tube.  The  cornu  did  not  communicate  with 
ie  cavity  in  the  left  side  of  the  uterus.  The  ex- 
Ibltcr  thought  It  a  curious  coincidence  that  the  blow 
hich  caused  the  symptoms  should  have  fallen  on  the 
^station  site;  if  the  patient  had  succumbed  to  the  injury, 
a  interesting  medico-legal  question  would  have  been 
fised,  and  the  case  might  have  been  compared  to  those 
1  which  blows  on  the  chest  had  raptured  aneurysms. 
»r.  Llovd  Roberts  (Manchester)  described  a  case  of 
Epithelioma  cf  the  left  labium  majm  recurring  in  a  womar, 
§ed  45,  eighteen  months  after  the  removal  of  the  clitoris 
nd  right  labium  majus  for  a  similar  growth.  Complete 
-lief  followed  for  twelve  months,  when  a  painful 
odule  appeared  on  the  left  side.  It  did  not  seem 
5  be  a  direct  extension  from  the  original  growth, 
9  healthy  tissue  Intervened  between  it  and  the 
car.  No  glandular  Infection  was  found.  The  growth 
'as  widely  excised.  The  chief  feature  of  Interest 


United  Services  Medical  Society. —  At  a  meeting  on 
May  14th,  Sir  Hebbebt  Ellis,  President,  in  the  chair. 
Lieutenant-  Colonel  A.  Ddncan  in  a  paper  on  the  effects  c  f 
Heat  in  the  tropirs ,  said  there  were  four  main  theoiies 
regarding  sunstroke  :  the  caloric,  the  toxic,  the  microbic, 
the  actinic.  The  author  favoured  the  latter.  He  had  himself 
greatly  suffered  from  sun  effects  until  he  took  to  wearing 
orange-red  coloured  protections  ior  the  head  and  spine, 
as  advocated  by  Colonel  F.  N.  Maude,  C.B.,  RE.  There 
were  two  features  in  his  own  case  not  described  in  text¬ 
books  :  (1)  After  the  initial  violent  symptoms  of  sunstroke 
had  passed  off  he  was  tormented  for  from  three  to  five 
months  with  the  most  excruciating  pains  in  the  head, 
coming  on  regularly  as  soon  as  the  sun  had  lisen  and 
lasting  all  day  until  it  had  set.  (2)  He  experienced  at 
interva's  for  about  eighteen  months  sudden  attacks  of 
distressing  palpitation  accompanied  with  a  feeling  of 
Impending  dissolution.  With  regard  to  prickly  heat 
he  agreed  with  the  view  of  Dr.  Pearse  of  Bom¬ 
bay,  that  the  sebaceous  glands  were  primarily  at 
fault,  their  own  secretion  caused  an  acute  obstruc¬ 
tion  which  was  then  secondarily  maintained  by  the 
continued  irritation  of  excessive  perspiration.  Dr. 
Pearce’s  treatment  of  applying  oily  preparations  to  the 
body  surface  and  the  wearing  of  cotton  next  the  skin 
was  attended  with  success,  but  the  author  himself  would 
not  advise  the  use  of  cotton  underclothing.  In  the 
discussion  which  followed,  all  the  theories  regarding 
sunstroke  received  a  certain  amount  of  support,  but  the 
actinic  theory  was  generally  adopted.  Testimony  was 
given  as  to  the  value  of  red  or  orange  lining  for  the  head¬ 
dress  and  the  wearing  of  a  garment  cf  the  nature  of 
a  singlet  and  spinal  pad,  both  coloured  red.  It  was  staled 
that  with  the  old  pattern  red  uniform  the  sun  was  much 
less  powerful  for  harm  than  with  the  modem  dress.  Sun¬ 
stroke  and  heatstroke  were  regarded  as  distinct  diseases. 
On  the  subject  of  cotton  underclothing  It  was  pointed  out 
that  Indian  cotton  was  absorbent,  and  that  while  the  twill 
lining  of  India  was  comfortable  and  safe,  a  garment  of 
English  manufacture  was  unsuitable. 


Society  for  the  Study  of  Disease  in  Childrin. 
At  a  meeting  on  May  8th.  Dr.  W.  Ewart,  who  was  in  the 
chair,  read  a  paper  on  “The  empty  bronchus  treatment 
by  posture  in  the  bronchiectasis  cf  children."  The  treat¬ 
ment,  he  said,  was  likely  to  be  successful  in  proportion  to 
its  early  adoption,  and  continuity  was  essential.  The 
bronchus  must  be  kept  emply  and  the  lung  must  be  kept 
active  both  by  night  and  by  day.  Dr.  Philip  G.  Lee 
(Cork)  repoited  the  following  ease  for  diagnosis:  the 
patient  was  a  strong,  healthy  child  cf  2  years  and  6 
months.  Four  weeks  previously  she  had  marked  wry¬ 
neck,  but  otherwise  was  perfectly  well ;  a  week  later  s  e 
had  extreme  refraction  oi  the  neck;  while  on  her  way  o 
see  him  she  fell,  and  when  he  saw  her  both  legs  weie 
paralysed.  Four  days  later  she  bad  thiee  convulsions.  8nd 
the  retraction  of  the  neck  eonaplctcly  disappear^-  1  “• 
sequently  the  calf  muscles  wasted  w.ith /J1®  ° 

degeneration.  There  was  no  paralysis  of  tbe  bladder  or 
rectum.  The  peculiar  features  of  the  case  were  the  nature 
of  the  onset  and  the  entire  absence  of  fever  and  malaise 
Dr.  Parkes  Weber,  Dr.  Porter 

Chairman  discuss,  d  the  case,  considering jt  one  of 
anterior  noliomyelitla.  Mr.  .Hugh  Lett  showed.  (1)  A 
case  of  supe rnumerary  digits  on  bands  and  feet  in  a  baby 
2  months  old.  A  similar  condition  was  exhibited  in  the 
mother  and  brother  of  the  patient.  (2)  A  baby  aged 
15  months  with  hydrocephalus,  genu  reeurvatum,  and 
taliDes  valgus.  The  genu  reeurvatum  had  been  tr. ated  by 
massage  for  six  months  with  considerable  Improvement. 
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WHITLA’S  MEDICINE. 

^cmarkab[y  comprehensive  manual  of  the  Practice 
c7?  w  would  not  be  tfae  work  of 

oipotWmLIAM  WkiV*LA1  11  11  were  not  characterized  by 
SL«te.Ty,vfblllty  and  Ski11-  In  two  sma]1  °ctavo 
sfr  wmiari  w»f,MUSual  S,ze  of  Kcnshaw’s  manuals 
b  V^1!,1,  Whitla  has  contrived  to  collect  together  an 

am?°?t  of  Information;  and  although  It 
™ld  be  impossible  In  the  allotted  space  to  discuss 
lnKterfst  as  *aI1y  as  some  may  desire,  yet  we 

i  Sl  i6  bo.°i  over  and  over  again,  and  found  that 
-our  point  had  not  been  missed  by  the  author,  although 

only  a  word  or  two  might  have  been  allotted  to  it.  The 
only  serious  complaint  that  we  could  imagine  a  reader 
bringing  against  this  book  is  the  brevity  of  the  sections  In 
i?phQa^Ce  devof^d  to  treatment,  but  in  his  preface 
the  author  says  that  he  Intends  these  volumes  to  be 

Tnatmwt  *8  ^  introductio11  to  h!s  Dictionary  of 

H  is,  of  course  inevitable  that  the  writer  of  a  systematic 
work  of  this  kind,  however  great  his  experience  and  his 

!St^liwifh0UId  n.0t  have  an  e^uaI  Poetical  acquaintance 
with  all  the  subjects  on  which  he  is  Impelled  to  write.  It 

Is  therefore  almost  a  truism  to  say  that  the  articles  in  the 

ferlt ;  bnt  ifc  18  nevertheless  only 
just  to  add  that  all  attain  a  very  high  level  of  excellence. 

n\iel  °?  dysPeP8la  “ay  be  taken  as  an  example  of 
the  method  of  the  book;  there  are  two,  one  under  the 
head  of  simple  dyspepsia,  and  the  other  under  that  of 
dyspepsia  the  result  of  gastric  neurosis.  In  some 
preliminary  remarks  Sir  William  Whitla  lays  it  down 
}ba*tbe  term  f“Ple  dyspepsia”  should  be  restricted  to  a 
type  of  case^  often  met  with  in  which  there  is  no  organic 
or  inflammatory  lesion,  and  in  which  the  nervous  apparatus 
?nndiHn8  0VT>.the  dlgeatlve  process  is  not  in  an  abnormal 

thpdw,?' Tb<? ,  SympiomL8  are  then  described  under 
the  head  of  acute  and  chronic  dyspepsia  respectively 
In  the  second  article  cases  of  neurosis  are  divided  Into 
(1)  sensory,  (2)  secretory,  and  (3)  motor  neuroses  •  the 

IfiehiV?810*-13  fubdlv,ided-  This  classification  strikes’usas 
highly  practical,  and  illustrates  the  use  to  which  the  book 

“ SfIafe  rl.ference  when  the  practitioner 
the  orthf/  h  °f  ^  n  diagnosis  and  treatment.  In 
the  article  on  gout  the  author  states,  apparently  with 
approval,  that  the  trend  of  opinion  seems  to  be  ¥n  the 

HBCHenf  regard!D§  the  presence  of  uric  acid  in  the  blood 
and  Its  deposition  in  the  tissues  as  but  a  symptom  of  some 

TheVefoerrmB  1Df  m£tab°1,8“’  Probably  causedVy  a  toxVn! 

he  forms  of  chronic  Bright’s  disease  are  classified 
as  large  white  kidney,  small  white  kidney,  small  red 
kidney  and  amyloid.  Sir  William  Whl  la  protests 
ch^nnie1  n*  Produced  by  classifying  t?pea  o" 

Int ers ti ti  ne  arl 8  yfT  SS  Chl'0nlc’  tuba1’  a*d  chronic 
interstitial  neuritis,  but  we  must  take  exceDtion  the 

description  of  the  symptoms  of  amyloid  kidney  inasmuch 

as  they  must  be  held  to  be  attributed  not  to  waxy 

degeneration  of  the  blood  vessels  of  the  kidney  but  to  a 

form  of  chronic  nephritis  which  is  often  complicated  by 

the  presence  of  this  degeneration;  where  waxy  degenera 

tion  occurs  alone,  as  It  does  sometimes,  the  quantity  of 

nrme  »  not  increased,  the  specific  nrality  is9  not  tow 

the  amount  of  albumen  is  small,  and  there  are  few  if  any’ 

casts,  so  that  such  a  question  as  the  discussion’  of  the 

differential  diagnosis  between  diabetes  insipidus  and 

waxy  kidney  (p.  271)  could  only  be  justified  by  acceptance 

condaitioPn.re  y  convent,onal  description  of  the  Matter 

.A1*  W!1lIani  draws  a  sharp  distinction  between 

cholera  infantum— a  term  which  he  uses  as  identical  with 
summer  diarrhoea— and  acute  entero-colitis,  or  inflamma¬ 
tory  diarrhoea.  We  are  aware  that  there  is  a  great  d“aHo 
be  said  for  this  view,  but  it  must  be  confessed  that  the 
diagnosis  between  the  two  conditions  is  diflleult,  and  that 
a  case  of  acute  lnfi  immatory  diarrhoea  occurring  in  the 
summer  is  with  dlflieulty,  If  at  all,  to  be  distinguished 
from  acute  epidemic  diarrhoea  of  children. 

thonSf  arfclc.le  on  influenza  the  author,  In  addition  to 
tue  ordinary  types,  febrile,  catarrhal,  pulmonary,  ab- 

Whrtlaf&LA  0/MDPmLLI)a1nr,;L7  Medicine  By  Sir  William 
Renshaw.  1908.  Svm  pp.  1900.  *£?  UsT™*'  L°ndon  :  Hen^ 


dominal,  and  nervous,  recognizes  a  cardiac  type,  the  mai„ 
feature  of  such  cases  being  sudden  cardiac  failure  dating 
from  the  onset  of  the  disease,  showing  Itself  by  extreme! 
rapid  and  feeble  pulse,  dyspnoea,  and  a  tendency  to 
syncope  which  may  prove  fatal  during  the  first  wed 
Among  the  complications  of  this  type  he  mentlnd’ 
phlebitis  and  malignant  endocarditis  or  pericarditis 
In  the  article  on  phthisis  Sir  William  Whitla  has  some 
excellent  remarks  on  the  part  played  by  heredity,  and  we 
[,fer«lsh  he  had  bad  the  courage  to  drop  the  phrase 
“hereditary  predisposition”  altogether,  inasmuch  as  hi« 
own  explanation  does  not  really  involve  this  assumrf 
tion,  which  Is  so  distasteful  to  maDy  persons.  Ai£ 
pointing  out  that  the  enormous  amount  of  tuberculosis 
existing  In  the  cattle  affording  the  milk  and  meat  supply 
of  the  world  makes  it  obvious  that  the  bacillus  must  be 
practically  ubiquitous,  and  that  some  process  of  immuniza¬ 
tion  must  be  in  operation  amoDg  the  majority  of  persons 
or  otherwise  the  human  race  would  soon  disaDDear  be 
argues  that  the  minority  must  be  held  to  succumb 
because  the  Immunizing  power  inherent  In  all  human 
beings  is  either  continuously  lower  In  them  than  In  the 
majority,  or  more  readily  undergoes  diminution  under 
unfavourable  hygienic  surroundings.  Sir  William  Whitla 
who  from  the  fact  that  he  practises  In  Ireland  unfor¬ 
tunately  has  had  special  opportunities  of  watching  family 
histories  bearing  upon  this  point,  tells  us  that  he  can 

recall  instances  In  which  one  young  member  after  another 

of  a  large  family  In  a  small  Irish  homestead  was  com¬ 
pelled  to  push  out  abroad  Into  different  climates,  each 
dying  of  phthisis  at  middle  age  or  beyond  it;  In  one 
remarkable  Instance  twelve  members  succumbed  in  this 
manner,  though  several  of  them  left  home  before  their 
successors  were  born,  and  some  lived  to  the  age  of  40  •  he 
therefore  does  not  accept  Cornet’s  theory  that  such’  in- 
stances  are  to  be  accounted  for  by  the  assumption  that  the 
children  were  already  tuberculous  before  their  separation 
He  further  observes  that  in  examples  of  this  kind  the  disease 
may  resemble  a  family  and  not  a  hereditary  disease,  In  so 
far  as  both  parents  may  survive  their  entire  offspring  and 
die  at  extreme  old  age,  the  predisposition  or,  as  we  should 
prefer  to  say,  the  defective  Immunity  being  transmitted, 
as  in  the  case  of  bleeders,  by  one  or  other  or  both  of  them. 
In  the  section  of  this  article  dealing  with  diagnosis,  we 
observe  that  the  tuberculin  test  Is  referred  to  as  quite 
safe  when  applied  under  careful  regulations,  and  that  the 
author  regards  Calmette’s  ophthalmo-reaction  as  a  very 
marked  advance  In  the  physical  diagnosis  of  tuberculosis 
In  all  its  forms.  There  Is  a  good  account  of  the  theory  of 
opsonins  and  of  the  application  of  the  opsonic  index  as  a 
guide  to  the  tuberculin  treatment. 

In  a  book  containing  so  enormous  a  mass  of  material  It 
would  of  course  be  easy  to  find  points  upon  which  to 
disagree  with  the  author,  and  we  may  perhaps  enter  a 
protest  against  the  statement  that  the  Talma-Morlson 
operation  of  epiplopexy  will  become  the  routine  treatment 
of  alcoholic  cirrhosis  in  the  future.  We  think  that  any 
practitioner  who  proposes  to  adopt  this  line  of  treatment 
should  study  the  admirable  article  by  Mr.  Sinclair  White 
published  In  the  British  Medical  Journal  in  1906, 
vol.  il,  p.  1287.  If  he  does  so,  he  will  perceive  that  the 
reference  In  the  text  of  the  treatise  before  us  to  “  con¬ 
i'  nuous  draining  ”  does  not  give  quite  a  correct  impres¬ 
sion  of  the  line  of  treatment  recommended  as  the  result 
of  practical  experience  by  Mr.  White. 

The  account  of  the  treatment  of  diabetes,  a  subject  of 
great  importance  to  practitioners,  is  not  altogether  satis¬ 
factory,  for  it  is  purely  quantitative  and  not  qualitative, 
as  we  venture  to  think  the  rational  treatment  of  diabetes 
should  be. 

In  conclusion,  we  may  repeat  the  opinion  with  which 
we  began,  that  the  work  is  remarkably  comprehensive, 
and  may  add  that  there  Is  throughout  an  individual  note 
which  gives  unity  to  the  whole. 


^  ISTJAL  EXAMINATION  OF  AIR  PASSAGES  AN! 
r  STOMACH. 

mR*  (~HEVALIER  Jackson’s  work  on  Tracheo-bronchoscopi 
isopnayoscopy,  and  G antroscopy2  reminds  us  that  amongs 
the  more  noteworthy  advances  In  clinical  mediclm 
1  1Dg  recent  years  a  prominent  place  should  be  aceordei 

Chevaliertl^^n^T/’  TEsoPhaa°scopy ,  and  Gastroscopy.  By  Dr 
1907^  son- 0E?R1S'  Mo. :  The  Laryngoscope  Company 

1907.  (Imp.  8vo,  pp.  200,  83  illustrations,  5  plates.  17s.) 
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the  farther  development  in  the  technique  of  direct 
ilar  examination  of  the  larynx,  the  trachea,  the 
nchl,  the  oesophagus,  and  the  stomach.  The 
hnlque  and  the  Instruments  required  have  been 
nghtup  to  a  standard  which  makes  groping  in  the  dark 
?r  disease  and  foreign  bodies  in  these  regions  hardly 
mlssible  in  the  present  day ;  as  the  author  remarks : 

he  oesophagus  has  been  for  some  years  granted,  though 
lewhat  grudgingly,  a  place  among  the  organs  to  be 
mined. 

Morell  Mackenzie — who  must  be  regarded  as  the 
aer  of  oesophagoscopy — as  far  back  as  1880  demon- 
ited  that  it  was  possible  to  pass  a  rigid  instrument 
vn  the  oesophagus  and  through  it,  not  only  to  make 
portant  clinical  observations,  but  also  to  remove  foreign 
lies  and  pieces  of  new  growth  for  examination.  By 
vember,  1880,  Mackenzie  had  used  the  instrument  on 
y  patients,  and  had  succeeded  thirty-seven  times.  By 
labours  of  Professor  Gustav  Killian  on  similar  lines 
trachea  and  bronchi  have  in  recent  years  been  brought 
,hin  the  range  of  direct  ocular  investigation.  Dr. 
evalier  Jackson  has  demonstrated  how  the  stomach  may 
examined  by  endoscopy.  The  book  is  divided  into  three 
ts.  The  first,  after  some  Introductory  chapters  on  the 
tory,  the  instruments,  the  technique  and  the  acquisition 
ikill,  deals  with  direct  laryngoscopy  and  tracheo-broncho- 
>py,  or  the  inspection  of  the  Interior  of  the  trachea  and 
>nchl  with  the  aid  of  tubes  which  serve  as  specula,  bring- 
;  into  view  successively  the  various  passages,  by  push- 
;  aside  structures  that  would  obstruct  the  view,  or  by 
igging  the  passages  into  a  new  position  where  they  will 
in  the  direct  line  of  vision.  The  second  part  entirely 
icerns  oesophagoscopy,  and  the  third  describes  gastro- 
>py  which  is  usually  practised  through  the  natural 
ssages,  though  it  is  occasionally  done  through  an 
iomlnal  wound  or  fistula.  It  is  unnecessary  to  dwell 
on  the  value  to  medical  science  of  the  development  of 
iBe  highly  special  and  technical  methods  of  examina- 
n  of  vital  regions.  To  appreciate  its  value,  one  has 
ly  to  recollect  the  difficulties  in  the  diagnosis  and 
traction  of  foreign  bodies,  and  the  risks  to  life  incurred 
patients  who  have  had  to  undergo  external  operations 

their  removal.  At  the  same  time  it  is  as  well  to 
iphaslze  the  fact  that  these  special  examinations  are  not 
thout  dangers  and  contra-indications,  as  well  as  difficul- 
s.  To  these  the  author  rightly  draws  attention,  for  it 
iuld  be  deplorable  were  this  relatively  recent  develop- 
?nt  in  medical  science  to  meet  with  a  fate  that  has 
fallen  more  than  one  advance  in  medicine,  and  fall  into 
eyance,  or  in  any  way  be  retarded  by  a  lack  of  proper 
?ard  for  the  dangers  and  difficulties  against  which  even 
e  most  experienced  have  to  contend.  For  these  reasons 
e  dangers,  the  difficulties,  and  the  contraindications 
Ight  well  have  formed  the  subject  of  a  separate  chapter 
the  earlier  part  of  the  book.  The  volume  concludes 
th  an  excellent  and  most  complete  bibliography,  a 
mce  at  which  at  once  demonstrates  the  service  ren- 
red  by  Dr.  Chevalier  Jackson  to  those  following  this 
ecial  department  of  practice.  Hitherto  the  only  avail- 
'le  Information  in  the  English  language  on  the 
bject  have  been  scattered  reports  of  cases.  This  is 
e  first  book  published  in  the  English  language  in 
is  rapidly  developing  department  in  special  surgery, 
c.  Jackson’s  monograph,  which  is  profusely  Illustrated, 
iving  numerous  pictures  in  the  text  and  five  coloured 
ates,  is  a  noteworthy  addition  to  the  literature  and 
lubtless  will  be  accorded  an  enthusiastic  reception. 


THE  ROENTGEN  RAYS. 

3E  second  volume — the  first  was  published  three  years 
;o — of  Dessauer’s  essays  on  the  subject  of  curative 
ys,3  is  in  large  part  devoted  to  the  consideration  of  how 
r  x-ray  energy  may  be  utilized  therapeutically  in  deep- 
ated  diseases  without  injury  to  the  skin  or  Intervening 
ssues.  By  carefully  noting  how  much  sooner  labile  cells 
iccumb  to  the  influence  of  radiation  than  normal  cells, 
id  generally  by  observing  the  differences  in  the  reaction 
the  diseased  and  healthy  parts  to  the  x  rays,  the  author 
Tlves  at  some  Interesting  conclusions.  To  those  who 

3  Heilende  Strahlen.  Arbeiten  iiber  die  Qrundlagen  und  die  praktische 

uMlbung  der  Strahlentherapie.  Von  lngenieur  Friedrich  Dessauer. 

il.  ii.  Wurzburg :  A.  Stuber  (Curt  Kabitzsch).  1908.  (Royal  8vo, 
}•  106 ;  7  illustrations.  M.  2.50.) 
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follow  German  this  little  book  will  furnish  a  concise 
summary  of  the  manner  in  which  the  newer  and  bolder 
radiotherapy  is  understood  and  practised  in  the  country 
of  Roentgen.  The  author,  who  is  known  beyond  the 
borders  of  Germany  for  the  improvements  he  has  intro¬ 
duced  into  x-ray  apparatus,  claims  with  some  justice  to 
have  been  a  pioneer  in  this  matter,  inasmuch  as  for  years 
past  he  has  given  expression  to  the  belief  that  x-ray 
therapy  is  at  least  equally  as  promising  as  x-ray  diagnosis, 
and  he  takes  particular  pleasure  in  noting  how  well 
grounded  and  Indubitably  right  are  methods  which  for  a 
long  time  were  resisted  by  prejudice  and  conservatism. 
He  also  devotes  attention  to  the  danger  Involved  in  the 
use  of  the  Roentgen  rays,  although  he  thinks  that  this  has 
been  somewhat  over-rated. 


The  making  of  an  atla3  of  the  normal  for  the 
use  of  the  surgeon  is  no  inconsiderable  business, 
but  the  making  of  a  pathological  atlas  compre¬ 
hensive  enough  to  be  of  practical  value  and  yet  not 
unnecessarily  tedious  is  a  work  that  might  well 
daunt  the  bravest.  Dr.  Grashry’s  Atlas  of  surgical- 
pathological  Roentgen  pictures4  is,  in  its  own  sphere, 
surely  the  last  word  in  atlas-making.  It  is  the  sixth  of 
the  Lehmann  series,  and  the  second  of  those  which  are 
based  upon  x-ray  diagnosis.  No  trouble  seems  to  have 
been  spared  in  making  the  choice  of  representative  cases, 
nor  expense  in  their  suitable  reproduction.  The  different 
conditions,  which  are  separately  and  amply  treated, 
Include  diseases  of  the  bones  and  joints,  deformities, 
tumours,  pathological  changes  in  the  soft  parts,  disloca¬ 
tions,  fractures,  and  the  presence  of  foreign  bodies.  Each 
condition  has  Its  explanatory  chapter,  as  well  as  its 
illustrated  section,  and  the  lucid  text  will  assist  the 
individual  worker  in  the  interpretation  of  x-ray  shadows 
he  makes  for  himself.  The  chapter  on  dislocations,  for 
instance,  deals  not  only  with  the  ordinary  displacements 
of  the  separate  joints,  but  also  with  incomplete  disloca¬ 
tions,  those  accompanying  fractures,  and  others  which  are 
frequent  in  children;  other  abnormal  conditions  are 
treated  in  a  similarly  thorough  manner.  The  compiler 
reminds  his  readers  that  a  note  of  interrogation  stands 
after  much  Roentgen  diagnosis,  and  therefore  he  empha¬ 
sizes  the  importance  of  using  the  Roentgen  method  in 
combination  with  others,  on  the  principle  that  the  more 
methods  the  surgeon  has  at  his  command  the  less  subject 
to  error  will  be  his  diagnosis.  In  the  chapter  dealing  with 
foreign  bodies,  Dr.  Grashey  sets  forth  his  usual  plans  of 
examination,  the  position  of  the  tube,  etc.  The  reproduc¬ 
tions  are  carried  out  on  a  twofold  system,  some  of  them 
being  in  half-tone  and  others  photographically  reproduced 
on  gelatmizrd  paper.  An  example  or  two  of  the  plastic 
method  of  reproducing  x-ray  pictures  in  relief— a  method 
which  was  brought  forward  at  the  Roentgen  Congress  in 
Germany  two  years  ago — might  very  well  have  been 
included,  if  only  to  shew  how  some  of  the  difficulties 
incidental  to  reproduction  can  be  overcome;  but  in  so 
far  as  the  method  of  reproducing  the  x-ray  picture  direct 
from  the  ordinary  negative  is  concerned,  the  present 
publication  is  a  triumph  for  radiographer  and  block- 
maker  alike. 


TEXTBOOKS  OF  PHYSIOLOGY. 
iofessor  Howell  is  to  be  congratulated  on  being 
lied  upon  to  produce  a  new  edition  of  his  excellent 
ixtbook  of  Physiology5  within  a  year  and  a  half  of  lhe 
pearance  of  the  first.  He  has  made  no  : rn“d““e^ 
ange  in  the  arrangement  or  scope  ol  the  book,  but  nas 
ded  and  changed  freely  where  required  eo  as  to  keep 

e  book  abreast  of  the  times.  At  the 
leted  such  matter  as  could  be  spared  in  p  should 
nt  an  increase  in  the  bulk  of  the  book.  pTJ?nlfkhJn ^beis 
,  this  is  no  more  than  necessary,  for,  as  the  book  numb 
er  900  cages  the  task  set  before  the  student  is  no  1  ght 
ie  How  the  unfortunate  medical  student  survives 
der  Se  continual  growth  of  the  textbooks  he  is  set 
digest  is  a  mystery.  If  we  think  of  the  thin  ana 
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reasonable-looking  size  of  Gray's  Anatomy  and  Kirket8 
Physiology  twenty  years  ago  and  the  appalling  size  of 
these  tomes  to-day,  the  explanation  of  the  falling 
entries  of  medical  students  in  England  seems  partly 
explained.  In  Scotland  students  need  bny  no  textbooks, 
and  can  pass  on  the  lecture  notes  which  they  take  down 
almost  verbatim.  The  publishers  should  reduce  the 
uncomfortable  weight  of  Professor  Howell’s  textbook  by 
printing  It  on  thin  paper,  as  was  done  In  their  new  edition 
of  Boehm  and  Davi doll’s  Histology.  They  know  how  to  do 
this,  and  therefore  have  no  excuse  for  burdening  tbe 
readers  with  the  gross  weight  of  the  volume  in  addition  to 
the  philosophic  weight  of  the  learned  author.  For  the 
English  student,  too — who  likes  the  book — a  special 
edition  with  English  spelling  should  be  prepared.  We  do 
not  want  our  students  to  learn  to  destroy  the  fine  sound 
of  the  words  “honour,”  “labour,”  by  learning  first  to 
spell  and  then  to  pronounce  them  as  “honor”  and  “labor.” 
The  coloured  plate  representing  the  nuclei  and  origins  of 
the  cranial  nerves  we  regard  as  set  to  catch  the  purchaser’s 
eye  rather  than  as  an  aid  to  learning.  It  is  a  mistake  to 
confute  the  clearness  of  the  student’s  mental  vision  by 
such  figures,  which  mingle  diagrammatic  representation 
with  drawings  from  Nature.  All  such  criticisms  are,  how¬ 
ever,  on  points  of  minor  importance,  and  do  not  deter  us 
from  saying  that  this  is  ODe  of  the  most  Interesting 
and  stimulating  textbooks  of  physiology  at  present  In 
existence. 

Profes:or  Noel  Paton  has  issued  a  new  edition  of  his 
Essentials  of  Human  Physiology ,8  the  third  demanded 
since  the  book  first  Cime  out  about  four  years  ago#  The 
popularliy  of  the  book  is  well  deserved.  It  Is  written 
with  great  lucidity,  and  illustrated  by  maDy  excellent 
and  simple  diagrams  which  enable  the  student  to  fix  the 
facts  by  visual  as  well  as  by  word  memory.  Those  parts 
of  physiology  to  which  due  prominence  has  been  given 
have  a  direct  bearing  upon  the  study  of  medicine.  The 
book  is  designed  to  be  used  for  systematic  study  in 
conjunction  with  a  practical  course,  such  as  Is  given  in 
o chafer  s  Histology  and  the  Practical  Physiology  of  Beddard 
Pembrey,  and  others.  In  his  third  edition  Professor  Paton 
las  rewritten  the  parts  on  the  chfmtcal  constitution  of 
the  proteins  as  elucidated  by  Emil  Fischer,  and  on  reflex 
action  so  as  to  include  Sherrington’s  valuable  work,  and 
the  part  dealing  with  the  digestion  and  absorption  of 
protelds,  etc.  This  is  probably  the  most  suitable  book 
for  the  ordinary  pass  man  now  on  the  market.  But  by 
itse  f  the  book  Is  not  enough.  The  student  needs  in 
addition  a  course  cf  lectures  from  a  teacher  capable  of 
giving  him  a  wider  outlook  than  can  be  gained  from 
the  authors  terse  expression  of  physiological  facts. 

Professor  Noel  Paton’s  Essentials  of  Physiology  for 
/ elennfV  Students'  seems  to  be  the  same  as  his  book 
for  medical  students,  with  the  addition  of  a  few  plates 
show  ng  the  structure  of  the  horse,  with  a  few  passages 
inserted  here  and  there  dealing  with  the  gait,  digestion 
metabolism  and  secretion  of  this  animal,  and  the  p!g  and 
cow  The  value  of  the  excellent  plate  of  the  nervous 
system  of  the  horse  taken  from  Chauveau  is  greatly 
lessened  by  the  absence  of  any  descriptive  text.  As  mo4 

3* lZn  h  WOrk  i8  d0n^  0U  the  *>®estle  anlmais 
much  of  the  same  ground  must  be  covered  bv  the 

veterinary  as  by  the  medical  student,  but  we  cannot  help 
thinking  that  a  veterinary  textbook  should  be  written 
from  the  standpoint  cf  the  domestic  animals,  and 
illustrated  by  comparisons  with  human  physiology  and 
not  vice  versa. 

Professor  Ren£  du  BoisReymond  has  written  a  text- 
book  designed  to  take  the  place  of  the  well-known 
textbook  of  Physiology  of  the  late  Immanuel  Monk  which 
for  many  years  occupied  a  place  in  the  list  of  Messrs. 
Hirschwald,  the  Benin  publishers.  Professor  du  Bols- 
cymond  has  continued  to  uphold  the  famous  name  of  his 
father  in  toe  annals  of  physiology,  and  has  mad*  him ^ If 
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an  authority  on  a  difficult  subject— the  movements  of  tv 
joints  and  locomotor  mechanisms.  He  has  executed  **fi 
task  In  rather  a  dull  but  perfectly  correct  manner  n? 
ducing  a  textbook  of  moderate  dimensions,  and  contalnir 
a  clearly  written  and  accurate  account  of  the  princIriPH; 
physiological  science.  The  success  of  the  book  lies  i> 
the  fact  that  the  author  gives  in  succinct  forma  definit, 
view  of  each  subject  based  on  opinions  reached  bv  him 
self  after  many  jears  of  study.  He  quotes  almost 
authorities  and  dlscu.ses  no  rival  hypothesis,  and  thn 
makes  the  task  of  the  student  simple  and  definite  T< 
t„heT,more  8trlctly  human  side  of  phyUology  Proffer,' 
du  Bois-Rejmond  appends  Interesting  but  brief  ccmran 
eons  and  Illustrations  drawn  chiefly  from  Ellen bercer’ 
work  on  comparative  physiology.  To  give  fnll-pase 
illustrations  of  Regneult  and  Reiset’a  complicated  resDlra 
tcry  apparatus,  now  over  70  years  old,  and  of  Petto 
kofer  s,  seem  to  us  to  be  not  only  outof  date  but  a  mistake 
Simpler  figures  cf  more  useful  and  modern  methods 
such  as  Ziotz’s  cr  Haldane  and  Pembrey’s,  might  bav< 
been  chosen.  So,  too,  In  dealing  wllh  the  doctrine  of 
cerebral  localization.  It  Is  absurd  to  give  the  student  no 
other  chart  than  that  of  the  dog’s  brain  reprefentlng  the 
very  questionable  localization  doctrine  of  H.  Munk.  The 
book  is  dedicated  to  Professor  H.  Munk,  but  the  author 
nevertheless  need  not,  in  respect  to  his  master,  have 
omitted  the  charts  of  the  anthropoid  brain  worked  out  by 
Sherrington  and  Giiinbaum,  or  even  the  pioneer  bu: 
admirable  work  of  Hitzlg,  which  have,  cr  has,  so  direct 
and  important  a  bearing  on  man. 

PRACTICAL  PHARMACY. 

In  Lucas’s  Practical  Pharmacy 9  the  author  has  given  a 
wide  meaning  to  the  term  “  pharmacy,”  and  has  included 
much  information  on  subsidiary  subjects  which  fall 
within  the  province  of  tbe  pharmacist.  The  book  has 
been  largely  rewritten  for  the  present  edition,  and  recent 
additions  to  pharmaceutical  knowledge  incorporated  with 
it.  The  first  hundred  pages  are  devoted  to  descriptions  cf 
the  processes  and  apparatus  employed  in  the  production 
of  galenical  preparations  and  cbemlcils;  much  of  the 
apparatus  described  is  only  suitable  for  work  on  a  large 
scale,  but  the  excellent  Illustrations  which  supplement 
the  text  will  render  It  quite  Intelligible  to  students  who 
have  no  opportunities  cf  handling  such  plant  for  them¬ 
selves.  Tne  pharmacopoelal  preparations  are  then  dis¬ 
eased  In  their  respective  classes,  and  this  is  followed 
by  chapters  on  the  assay  of  alkaloidal  drugs,  cf  essen¬ 
tial  oils,  and  of  some  other  organic  substances. 
The  fourth  part  of  the  book  consists  of  a  treatise 
on  dispensing,  In  which  the  methods  to  be  adopted 
and  the  difficulties  to  be  avoided  in  producing  mixtures, 
pills,  suppositories,  etc.,  are  described.  A  section  con¬ 
taining  tests  for  pharmacopoelal  substances,  tables  of 
strengths,  doses,  synonyms,  specific  gravities,  and  much 
other  useful  lnfoimatlon  concludes  the  volume.  It  is  to 
be  regretted  that  the  author  has  occasionally  put  forward 
statements  without  comment  which  differ  materially  from 
those  ordinarily  accepted;  thus,  among  the  characters  of 
cod-liver  oil,  the  Iodine  value  is  given  as  141.03  to  145.41 
(the  use  of  two  decimal  p’aces  giving  a  falsa  appearance 
of  precision  as  to  the  limits),  and  the  unsaponlfiable 
ma'ter  4.12  to  6  21  per  cent.,  whereas  the  btst  recent 
authorities  agree  In  giving  the  iodine  value  as  about  167, 
and  the  uasaponiSable  matter  In  a  genuine  oil  as  not  over 
1  6  per  cent.  Acain,  the  statement  that  aloin  Is  prac¬ 
tically  all  imported  into  this  country  from  the  United 
States,  and  “  contains  so  much  resinous  matter  that  it  can 
scarcely  be  regarded  as  more  than  decolorized  watery 
extract  of  aloes,”  will  certainly  not  be  assented  to  by 
British  manufacturers.  In  spite  of  such  defects,  however, 
the  book  will  prove  extremely  useful  to  the  medical  or 
pharmaceutical  student. 


VACCINATION  LAW. 

Shaw 8  Manual  of  the  Vaccination  Laio]0  will  prove  a  useful 
guide  to  those  who  wish  t.o  understand  the  Vaccination 

^  Practical  Pharmacy.  by  jt.  W.  Lucas,  F.I.O.,  F<j  a.  Second 
22*1)1  u3trat°iousn:i2Js-6dnf  A-  Churchi11'  1£08‘  (Boyal  Svo,  pp.  «* 

\s the  Vaccination  Law.  Containing  the  Vaccination 
ions  anJ1,  18I4;J898,  and  lM07  >  the  Vaccination  Orders,  1893, 1899, 

bwvfi1  r lau7  ’  aud  the  Instructional  Circulars  and  Memoranda  issued 
tocal  Government  Board.  With  Introduction,  Notes,  and 
iP“®5  by  John  Lithiby.  CB„  LL.B.  Eighth  Edition.  LondoD : 
7sU6dL)WOrtl1  and  C°' ’  aud  shaw  and  Sons.  1S08.  (Cr.  8vo,  pp.  332. 
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t  now  la  force  la  this  couatry.  Complete  details  are 
Ued  of  the  five  Vaccluatlon  Acts  passed  from  1867  to 
17  All  the  statute  law  iu  force  oa  the  subject  Is 
■laded  as  well  as  all  the  decisioos  of  the  High  Court 
irlog  ’thereou.  Much  relief  from  the  dry  details  of 
ts  oow  superseded,  and  of  orders  no  longer  la  force,  will 
fouad  la  the  iatrodaction.  In  this  the  author  has 
icentrated  Into  41  pages  a  historical  statement  of  the 
-  and  an  epitome  of  the  principal  conclusions  of  the 
yal  Commission  on  Vaccination.  This  effort,  intended 
the  author  to  assist  the  vaccination  officer  in  what  is 
jciibed  as  a  duty  which  “  devolves  upon  him  to  per- 
ide  rather  than  to  compel  parents  to  avail  themselves 
the  protection  afforded  by  vaccination,”  possibly 
'ows  a  sidelight  on  the  departmental  view  ol  the  effects 
the  modifications  in  the  provisions  of  the  law.  The 
station  to  exemption  and  the  absurdly  easy  facilities 
jvided  for  making  the  new  declaration,  deprive  the 
cclnation  officer  of  the  opportunity  to  exercise  to  any 
vantage  this  new  function,  which  Is  now  part  cf  his 
ty  according  to  the  Manual.  The  vexed  question 
the  fee3  payable  to  public  vaccinators  is  dealt  with 
reference  to  the  Departmental  Inquiry  appointed  in 
03.  The  introduction  deserves  a  much  wider  clrcula 
>n  than  the  Manual  can  possibly  be  expected  to  attain, 
i  a  work  of  reference  it  will  be  invaluable  to  all  engaged 
vaccination  work  or  interested  In  the  administration  of 
e  Vaccination  Acte. 


NOTES  ON  BOOKS. 


useful  pamphlet  issued  by  the  Bombay  Bacteriological 
iboratory1  describes  in  detail  how  Haffklne’s  plague  pro- 
lylactic  or  vaccine  is  prepared,  and  also  Die  methods 
nployed  in  using  it.  In  the  history  cf  the  Bombay  B<c- 
riological  Laboratory  which  for  ms  an  introduction  to  the 
unphlet,  we  are  reminded  that  the  institution  was  orlgin- 
ly  started  by  Mr.  Haffkine  in  1898,  a.  fortnight  after 
ague  had  been  officially  declared  to  exist  in  Bombay  ; 
this  laboratory  he  first  devised  and  prepared  his  plague 
:ophy)actic,  which  has  probably  saved  thousands  of  lives, 
rom  this  small  beginning  the  institution  (first  known  as 
le  Plague  Research  Laboratory)  has  gradually  grown  in 
imensions,  nntil  it  is  now  a  general  research  institute  for 
ie  Bombay  Presidency,  though  plague  work  still  remains 
s  chief  duty.  The  recent  Plague  Commission  also  used 
,  and  several  of  their  discoveries  as  to  the  part  fleas  play 
1  the  transmission  of  the  disease  were  made  at  it.  Recently, 

1  a  lecture  delivered  before  the  Epidemiological  Society 
1  London,  Mr.  Haffkine  strongly  urged  the  use  of  his 
accine  treatment,  expressing  the  belief  that  it  is  the  most 
ficaclous  of  preventive  measures,  and  the  enormous  difh- 
alty  in  the  way  of  killing  off  rats  and  their  fleas  tends  to 
apport  this  view.  The  pamphlet  describes  antiplague 
leisures  under  two  heads :  f(l)  Measures  of  permanent 
tility,  and  (2)  measures  of  temporary  utility.  The  first 
art  deals  with  measures  directed  against  those  habits  of 
ats  and  men  which  bring  about  the  association  of  (he  one 
rith  the  other,  and  urges  the  erection  of  well-built  houses, 
rith  concrete  floors  and  roofs  of  materials  that  will  not 
arbour  rats.  The  second  part  contains  a  description  of 
t)  measures  for  protecting  the  people  in  their  homes  from 
ats  and  their  parasites  (rat  destruction)  ;  (6)  measures  for 
emoving  the  people  from  their  homes  in  order  that  they 
oay  avoid  infection  from  rats  and  their  parasites  (evacuT- 
ion)  ;  and  (c)  measures  rendering  the  individual  to  a  high 
egree  immune  from  attack  and  death  from  plague  (inocula- 
ion).  It  is  with  the  latter  method  that  the  pamphlet 
pecially  deals,  and  minute  details  of  the  method  used 
n  the  laboratory  for  the  preparation  of  the  plague  vaccine 
.re  described,  from  the  beginning  of  growing  the  plague 
lacilli  to  the  operation  of  inoculating  the  Individual.  It 
s  very  important  that  none  of  these  steps  should  be 
imitted  by  any  one  engaged  in  this  work,  so  the  pubhea- 
,ion  will  be  of  great  value  to  students  in  other  countries 
vhere  it  is  proposed  to  employ  this  method.  The  pamphlet 
iontains  very  good  reproductions  of  a  number  of  excellent 
ihotographs  illustrating  the  work  carried  on  in  the 
'aboratory. 

Dr.  Heakset,  Principal  Medical  Officer  of  Nyasaland,  in 
a  pamphlet  entitled  Notes  on  the  Treatment  of  Blackwater 
Fever,  strongly  recommends  a  modified  Sternberg  treat¬ 


ment  as  best  for  this  disease.  He  stales  that  be  has  now 
treated  21  consecutive  cases  without  a  single  death,  and 
other  medical  officers  from  the  same  protectorate  and  on 
the  West  Coast  of  Africa  have  also  had  good  results.  The 
following  is  the  method  of  administration :  Sodium 
bicarbonate  and  liquor  bydrargyri  perehloridi,  in  doses  of 
10  grains  of  the  former  and  30  minims  of  the  latter,  are 
given  every  two  hours  for  the  first  twenty-four  hours,  and 
subsequently  every  three  hours  until  the  urine  is  free  from 
haemoglobin.  With  the  exception  of  the  occasional  occur¬ 
rence  of  mercurial  stomatitis,  no  ill-effects  have  resulted 
in  Dr.  Heaney’s  cases ;  but,  on  account  of  this  risk,  the 
practice  on  the  West  Coast  of  Africa  is  to  give  the  mixture 
every  four  hours  only  until  the  urine  begins  to  clear,  and 
then  three  tirms  a  day  until  the  urine  has  been  free  of 
haemoglobin  for  twenty-tour  hours.  It  is  claimed  that 
the  combined  action  of  the  two  drugs  is  antacid,  diuretic, 
and  gastro-intestinal  disinfectant,  and  that  vomiting  is 
thus  allayed,  diuresis  freely  established,  no  suppression  of 
urine  occurring.  Large  doses  of  quinine,  recommended 
by  some,  are  strongly  condemned,  and  diet  and  nursing 
are  also  given  their  place  in  the  routine  treatment. 

In  a  volume  entitled  Careers  for  Our  Sons~  the  Rev. 
G.  H.  Williams,  M.A.,  head  master  of  Carlisle  Grammar 
School,  endeavours  to  furnish  parents  and  guardians  with 
practical  information  as  to  the  possibilities  which  lie 
nefore  a  boy  on  the  completion  of  his  ordinary  education. 
The  careers  dealt  with  are  those  of  the  church,  the  army 
and  navy,  the  mercantile  marine,  law,  medicine,  teaching, 
the  civil  service,  engineering,  journalism,  farming,  cc)m- 
mercial  work  in  the  city,  and  various  occupations  in  the 
colonies.  Under  each  of  these  headings  is  set  forth  some 
description  of  the  financial,  educational,  and  other  fences 
which  must  be  crossed  by  any  one  who  desires  to  take  up 
the  work  in  question  and  of  what  return  he  may  expect 
to  get  from  it.  The  book  may  be  useful  to  many  hesitating 
parents,  and  would  be  valuable  to  a  great  many  more  were 
the  information  a 3  to  w^rk  in  the  colonies,  in  the  city,  ana 
in  other  le«s  familiar  directions  somewhat  mere  specific 
and  detailed. 

The  thirty-eight  annual  issue  of  the  City  of  London 
Directory 3  has  now  been  published,  and  constitutes,  like  its 
predecessors,  an  invaluable  reference  hook  for  all  those 
who  have  dealings  with  the  City  of  London.  The  fact 
that  its  publication  is  always  delayed  until  changes  of 
address,  so  frequent  at  the  beginning  of  the  year,  have 
been  completed,  alone  makes  it  of  exceptional  value  ;  and 
in  addition  there  is  a  great  deal  of  information  about  city 
institutions,  municipal,  official,  and  commercial,  such  as 
is  contained  in  no  other  reference  volume  The  list  of 
members  forming  the  various  committees  of  the  London 
Countv  (Ion noil  is  a  pass  in  point,. _ 


i  The  Bombay  Bacteriological  Laboratory.  The  Preparation  and  Use  of 
ntiplagtie  Vaccine.  Bombay  :  Printed  at  the  Times  Press.  1-0/. 


J  Careers  for  Our  Sons.  By  the  Rev.  George  Williams,  M  A.Oxon1 
Carlisle:  Charles  Thurnam  and  Sous.  London :  Simpkiu,  Marshall 

aD3 ^ne'citvof  London  Directory  .for  1908  Th  ’  rty_  eigh  th  an  n 
including  a  coloured  map.  London  :  The  City  Press  Ofcce,  Aldersgate 
Street.  Price  12s  6d _ ■ 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Black  Mercuiial  Lotion  Sold  is. 

The  extemporaneous  production  of  liquid  medicaments 
of  various  kinds  is  continually  being  facilitated  y 
preparation  of  tablets  or  similar  products  containing  the 
essential  ingredients  for  a  given  quantity  of  the  b<pia, 
the  weighing  of  the  ingredients  and  0  J 

liquid  in  transport  being  thus  both  avoided.  TheBOlodi 

of  lotio  bydrargyri  nigra,  which  Messrs.  Burroughs 
Wellcome,  and  Co.  (Snow  Mi  1,  London.  UCD  have 
recently  put  on  the  maiket  aie  mtended  f  P^  official 

in  this  way  of  black  wash  correspond  g  easily 

lotion.  Specimens  which  we  have  exa“1  tl  shaking 
reduced  to  powder  in  a  fold  of  ' \^e  with  formation 

8Ugar‘  Compound  Bromoform  Sy rup 

The  occurrence  of.  toxic  ^[Xg  bromoform^ hfd  been 
the  last  dose  of  ^  DOrtanceSof  administering  this 

taken  has  indicated  the  P  h  t  anowr  0f  any 

drug  only  in  a  “edmm  taking  place.  We  have 

precipitation  of  ^  ,5  JSomoform  syrup  from  Messrs, 
received  a  sample  o  *01“  Earringdon  Road,  London, 
Duncan,  F  ockhart  and ^0- V  ^ents  Even  a{ter  long 

standing  no  separationol  Worm  occors  ,  the  nature 
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is  very  palatable  without  dilution,  and  the  addition  of 
water  is  not  recommended.  The  amount  of  bromoform 
present  i3  2  minims  in  a  fluid  ounce  ;  the  syrup  also  con¬ 
tains  aconite,  codeine,  tolu,  and  Virginian  prune,  but  the 
doses  of  these  are  not  stated. 


“Black  Wash ”  Tablets. 

Messrs.  Paike,  Davis,  and  Co.  have  submitted  samples 
of  the  tablets  which  they  issue  for  the  rapid  preparation  of 
black  mercurial  lotion.  Each  tablet  represents  10  fl.  oz. 
of  the  lotion,  and  is  directed  to  be  crushed  and  rubbed 
down  with  ioz.  of  glycerine  and  water  to  the  stated 
quantity ;  experiment  showed  that  reaction  occurred  at 
once.  Lime  water  is  extremely  liable  to  undergo  loss  of 
strength  unless  preserved  with  special  precautions,  and 
an^i,U!lcer^ainty  ari8mg  from  its  use  can  be  avoided,  so  far 
as  the  preparation  of  “black  wash”  is  concerned,  by  the 
use  of  these  tablets. 


Glycerophosphates  with  Nuclein  in  Tablets. 

In  elite  of  seme  adverse  criticisms  levelled  against 
them,  the  use  of  glycerophosphates  appears  to  be  con¬ 
stantly  increasing,  and  new  combinations  with  other 
drugs  are  of  frequent  introduction.  We  have  received 

?i°“iMTeSSr^  ParT^  ?avis’  ,and  Co'  (lu>  Queen  Victoria 
‘  ueet,  London,  L.C.)  samples  of  their  tablets  containing 
1  gr.  each  of  glycerophosphates  of  sodium,  calcium,  and 
iron,  with  2  gr.  of  nuclein.  They  are  recommended  as  a 
tonic  and  nutritive  in  tuberculous  disease,  etc.  The 
tablets  are  enclosed  in  the  brown  coating  conventionally 
known  as  chocolate  coating”  and  well  prepared. 

Formidir.e  Antiseptic. 

fr°“  ^rs.  Parke,  Davis  and  Co. 
(Ill,  Queen  A  ictoria  Street,  London,  E.C.)  a  sample  of 
a  new  iodine-containing  powder  which  they  are  supply¬ 
ing  under  the  name  formidine.  It  is  stated  to  be  a  con¬ 
densation  product  of  formic  aldehyde,  iodine,  and  salicyhc 
acid,  hawing  the  constitution  of  methylene  diealicvlic 
acid  iodide,  and  is  recommended  for  internal  and  external 
use.  It  is  a  brown  powder,  of  faint,  not  unpleasant,  odour 
insoluble  in  water  or  dilute  acids,  and  almost  insoluble  in 
alcohol ;  it  dissolves  easily  in  alkalies,  and  the  alkaline 
solution  undergoes  gradual  decomposition,  and  iodine  and 
salicylic  acid  can  then  be  detected  in  the  liquid  by  appro- 
pnate  tests.  This  slow  decomposition  is  said  to  occur  when 
e  powder  is  in  contact  with  alkaline  organic  secretion^ 
and  it  is  accordingly  recommended  in  the  treatment  nf 
bacterial  infection  of  the  intestinal  ?ract  and  also  £ 

affections.8  and  du8ting  Powrder  for  wounds  and  skin 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Bed-pan. 

We  have  received  from  Mr.  F.  S  PtttTavta™  mp 
h v ■  h i m °the°f‘ S'S'w4’ “  sp“im«“  01  3  bed-pan  namtd 
Messrs.  Jarnes  WooUe^and  ^MMeheater?S1^Some 

idea  of  its  general  make  and 
shape  will  be  gathered  from 
the  annexed  engraving.  Its 
special  claim  to  the  popularity 
which  it  seems  likely  to 
obtain  lies  in  the  skill  and 
care  with  which  the  desiderata 
of  a  good  bed-slipper  and 
douching  vessel  have  been 
thought  out  and  combined. 
The  form  of  the  pan  dis 
tributes  the  weight  of  the 
patient  equably,  and  obviates 
ail  pressure  on  the  thinly- 
covered  sacrum.  The  vessel 
also  admits  of  very  ready 
cleansing,  as  the  whole  of  its 
interior  is  well  in  view  ;  it  can 
be  easily  inserted  under  the 
patient  and  as  readily  with- 
drawa  without  spilling  of  the  contents.  It  has  a  well- 
fitting  cover,  made,  like  the  pan  itself,  of  strong  glazed 

nmaMnWare‘  ^he  special  needs  of  male  patients  have  been 
considered,  and  the  pan  could  be  used  for  douching  and 
ordinary  purposes  either  in  the  sitting  or  lying  posture. 
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n  ROYAL  commission  on  vivisection. 

Fourth  Report. 

{Continued  from  p.  11SG.) 

n  appendix  to  the  fourth  report  of  the  Royal  Commission 
a  Vivisection,  dated  December,  1907,  was  Issued  about 
ie  middle  of  March.*  It  contains  minutes  of  the 
yidence  taken  during  the  months  of  October,  November, 
ad  December. 

Evidence  of  Sir  Victor  Horsley ,  FM.S.  ( continued ). 

Coming  to  the  question  of  the  surgery  of  the  nervous 
ystem,  Sir  Victor  Horsley  said  that  again  was  a  very 
ppical  instance  of  the  influence  of  experiments  on 
aimals.  There  was  no  special  surgery  of  the  nervous 
ystem;  it  was  simply  the  application  of  Lord  Lister’s 
rlnciples  to  the  treatment  of  diseases  of  the  nervous 
ystem.  There  was  not  a  single  function  of  the  nervous 
ystem,  the  principle  of  which  was  known  now,  which  was 
ot  derived  from  experiments  on  animals.  Frequently  in 
he  history  of  medicine  the  greatest  mistakes  had  been 
aade  because  people  had  endeavoured  to  reason  from 
truciure  to  function,  and  had  endeavoured,  by  mere 
natomical  Investigation,  to  guess  at  function.  With 
egard  to  the  nervous  system,  Aristotle  said  that  the 
unction  of  the  brain  was  to  temper  and  soothe  the  heart, 

0  cool  the  heart ;  and  it  was  nothing  but  the  experiments 
f  Galen,  who  opened  the  rigid  box  of  the  skull  and 
flowed  that  the  brain  was  as  hot  as  the  heart,  that  got  rid 
.f  that  Idea.  The  nerve  roots  were  known  to  Galen,  but 
heir  function  was  not  dissociated  until  Bell  did  it,  and 
flen  only  in  the  ca3e  of  one  root.  What  he  did  was  to 
■xpose  the  roots  in  a  rabbit,  and  as  he  had  no  electrical 
neans  of  stimulation,  he  touched  the  two  roots,  first  one 
vlth  a  point  of  a  knife,  and  then  the  other,  and  he  found 
flat  if  he  touched  one  there  was  no  movement  as  the 
■esult,  but  if  he  touched  the  other,  immediately  there  was 
1  movement  of  the  muscles  ;  in  other  words,  that  the  two 
flings  had  different  functions.  He  said : 

I  now  saw  the  meaning  of  the  donble  connexion  of  the 
lerves  with  the  spinal  marrow. 

The  thing  had  been  known  to  anatomy  certainly  (Galen 
dved  in  the  second  century,  a.d.)  for  1  600  years,  but  it 
was  not  until  an  actual  physiological  experiment  was  done 
that  the  Investigator  saw  the  difference  between  the  two 
things.  As  regards  Bell’s  position,  which  had  been 
referred  to  again  and  again  in  the  evidence,  the  facts  were 
extremely  simple.  Bell  did  a  great  many  experiments. 
His  original  pamphlet  of  1811  (which  was  in  the  library  of 
the  Royal  Society)  was  covered  with  manuscript  notes  of 
his  experiments  on  the  brain,  the  respiratory  centres,  and 
a  great  many  other  experiments  on  animals.  He  noted 
over  one  hundred  that  he  did,  and  as  long  as  he  was 
investigating  the  physiological  side  of  nature  he  made 
discoveries.  He  gave  It  up,  and  later  became  Involved  in 
a  certain  amount  of  controversy,  because  Magendie  and 
the  French  physiologists  by  their  experiments  discovered 
the  function  of  the  other  root — the  sensory  root.  They 
proved  that  It  was  sensory  by  stimulating  its  central  end, 
which  was  again  the  only  way  of  discovering  its  function. 
Then  Bell  unfortunately  entered  on  a  priority  discussion, 
and  with  a  good  deal  of  feeling  said  he  did  not  owe  any¬ 
thing  to  his  experiments.  As  a  matler  of  fact, 
'from  the  moment  that  he  gave  up  experiments  on 
animals  he  equally  gave  up  his  contributions  to  science. 
Ag  he  was  speaking  about  Bell,  Sir  Victor  Horsley 
mentioned  that  It  was  Bell’s  experiments  on  the  facial 
nerve,  which  was  a  motor  nerve,  as  contrasted  with  his 
experiments  on  the  fifth  nerve,  which  also  went  to  the 
face,  but  was  a  sensory  nerve,  which  saved  people  from 
having  unnecessary  operations  performed  upon  them  for 
neuralgia.  But  It  was  not  until  he  made  this  experiment 
on  a  donkey  that  the  difference  of  function  between  these 
two  nerves  was  understood  at  all.  Sir  Victor  Horsley  went 
on  to  say  that  by  far  the  most  illuminating  way  of 
Investigating  the  anatomy  of  the  nervous  system  now 
was  tbe  method  of  Marchi,  which  was  very  simple. 
The  animal  was  anaesthetized ;  the  portion  which  it 

*  London :  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directlv  or  through  any  bookseller,  from  Wyman  and  Sons, 
-09,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W.;  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby, 
U6,  Grafton  Street,  Dublin.  (1907.) 


was  desired  to  Investigate  was  excised  by  a  little  opera¬ 
tion,  the  wound  was  closed,  it  healed  in  a  few  days, 
and  the  animal  was  kept  for  three  weeks  alive,  apparently 
in  perfect  health ;  it  was  then  killed,  the  brain  was  taken 
out,  hardened,  and  stained  in  a  particular  way  with  osmic 
acid.  The  nerve  fibres  degenerated  from  the  injured  spot, 
and  when  the  brain  was  hardened  and  stained  in  this 
particular  method,  only  those  degenerated  fibres  stained 
jet  black;  all  the  rest  formed  a  pale  yellowish-brown 
background.  The  result  now  was  that  if  they  made  a 
small  lesion  in  the  front  of  the  brain,  and  there  was  a 
fibre  going  all  the  way  down  the  nervous  system,  they 
could  trace  it  all  the  way  down  to  its  very  end.  A  single 
fibre  was  a  thing  which  was  absolutely  microscopic,  and 
until  this  method  was  devised  their  knowledge  of  the 
bundles  of  fibres  which  connected  different  parts  of  the 
nervous  system  was  to  a  large  extent  surmise, 
because  the  fibres  interlaced  so  that  it  was  impos¬ 
sible  to  follow  one  fibre.  But  by  the  degeneration 
method,  as  it  was  called,  they  had  a  means  of 
investigating  the  anatomical  structure  of  the  nervous 
system  which  was  already  adding  every  day  enormously 
to  knowledge.  So  that  anatomy,  which  rather  misled 
them  in  regard  to  the  functions  of  the  nervous  system, 
was  now  actually  being  helped  from  the  physiological  side. 
That  was  rather  interesting  in  this  matter  0!  experiments 
on  animals.  Then  the  surgical  treatment  of  nervous  disease 
Included  operations  on  the  brain,  the  spinal  cord  and  the 
nerves.  In  the  case  of  operations  on  the  brain,  for  instance, 
it  was  a  question  of  being  able  to  treat  disease  within  a  closed 
cavity ;  one  could  not  examine  the  part ;  one  had  to  form 
one’s  opinion  as  to  what  was  going  on  entirely  from  one’s 
knowledge  of  the  physiology  of  the  brain,  and  that  they 
owed  in  the  greatest  measure  to  the  discoveries  of  Hitzig 
and  Fritsch,  and  in  this  country  to  Dr.  Ferrier.  That  had 
all  happened  since  1870,  and  they  were  now  able  to  cure 
abscess  and  tumours  of  the  brain — conditions  which  were 
Invariably  fatal  and  caused  blindness,  severe  pain, 
vomiting,  and  so  forth.  In  operations  on  the  spinal  cord 
the  same  thing  prevailed.  The  witness  was  responsible 
for  tbe  first  operation  on  the  spinal  cord,  so  that  he  knew 
the  history  of  that  subject.  The  technique  of  that  opera¬ 
tion  he  owed  entirely  to  experiments  on  animals.  As 
regards  operations  on  the  peripheral  nerves,  he  had 
already  referred  to  Bell’s  operative  treatment  of  neuralgia 
as  being  guided  entirely  by  his  experiments  on  animals. 
Coming  to  the  great  subject  of  nerve  suture,  he  3aid 
injuries  to  nerves  were  now  dealt  with  successfully  by 
dividing  the  nerves  again  and  sewing  them  together 

In  various  manners.  The  initial  work  bearing  upon 

out  by  Fiourens,  who  was 
knowledge,  to  suture  nerves 
order  to  investigate  their 

_ _ o  the  exact  date;  he  thought 

about  1845.  Sir  Victor  Horsley  passed  from  the  nervous 
system  to  the  alimentary  canal,  because  operations  on  the 
stomach  and  Intestines  were  now  done  on  a  very  large 
scale,  with  great  benefit  to  man,  and  this  was  being 
extended  to  the  lower  animals  for  obstructions  of  various 
kinds,  and  for  cancer  and  tumours  generally.  The  first 
direct  experiments — this  was  an  instance  01  direct 
investigation  for  a  surgical  purpose— were  made  by 
Barischewsky  in  1875;  but  Barischewsky  himself  was 
already  indebted  to  the  experiments  of  Lembert  lniaoo, 
who,  bv  his  experiments  on  dogs,  showed  what had 
been  the  weakness  of  this  department  of 
correct  manner  of  applying  a  suture.  He  only 
that  again  to  emphasize  what  he  said  about  the  teach!  g 
o!  students — that  the  actual  te*nlci«e,  even  m  such 
a  minutia  as  the  passing  of  a  stS,  ouglrfc  fi  - 
done  by  experiment.  Travers  in  1821  had  made  similar 
experiments,  but  In  1875  Bnrlsehewrty  shewed  a  remart 
able  series  of  experiments  on  a  g  ,  -  bailed 

extirpated  portions  of  the  bowel,  an  gUrylve  V0n0w- 
technique  where  y  ogs  c  year,  Gussenbauer  and 

Ing  upon  his  work,  experiments  on  joining  the 

Winiwarter  made  direct  < s SP  klnd  ThJpn  Billroth, 

stomach  and  performed  the  first 

on  the  streng  cancer  of  the  stomach,  and  that 

successful  excision  |  the  operations  for  the  extirpa- 
really  inaugurated  not  Jy J^P^ for  tbe  anastomosis 

^iffirent  parts  in  the  canal,  getting  round  obstructions 
and  reTovfng  dilatations.  While  speaking  on  this 


that  subject  was  carried 
the  first,  to  the  witness’s 
together  In  animals  in 
function.  He  had  not  got 
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question  cf  the  surgery  of  the  Intestinal  canal,  the  witness 
said  he  would  like  to  make  a  remark  with  regard  to 
fistulae,  because  here  again  constmtly  the  Bnlivlvisectlon 
party  represented  that  it  was  an  exceedingly  painful  pro¬ 
ceeding  to  make  a  fistula  on  a  dog  to  connect  one  of  Its 
ducts  or  its  bowel  with  the  external  surface  and  to  let  it 
heal  up.  The  historical  case  of  Beaumont’s  experi¬ 
ments  on  Alexis  St  Msrtln  was  always  against 
tbat.  Every  case  of  eolotomy  for  cancer  of  the  bowel 
wa3  a  direct  negation  of  that  asseitlon,  and  yet  It 
was  repeated  that  a  fistulous  opening  between  the  bowel 
and  the  surface  of  the  skin  caused  pain,  and  that 
the  maklrg  of  a  fistula  caused  pa'n.  He  would  like  to 
point  out  that  In  one  method  of  peifcrming  operations  to 
relieve  the  bowel  the  wall  of  the  bowel  was  sewn  up  to  the 
surface  he  was  speaking  then  of  an  operation  on  man — 
but  the  bowel  was  not  Immediately  opened  Three  or  four 
days  later  the  bowel  was  silt  open,  and  the  patient  was 
not  conscious  of  It  In  the  least.  One  could  cut  open  the 
bowel  and  the  stomach  without  anaesthetics  without  tbe 
patient  being  aware  that  he  bad  been  touched.  It  was 
an  entire  misrepresentation  to  suggest  that  animals  with 
fistulae  were  suffering  palD,  although  they  were  kept  alive 
for  months.  ComiDg  to  the  surgery  cf  the  thyroid  gland, 
he  said  he  chose  that  subject  also  because  It  was  one  that 
he  was  personally  Interested  in,  and  therefore,  perhaps, 
knew  more  about.  Here,  again,  it  was  most  Interesting  to 
see  how  anatomy  misled,  and,  in  fact,  hindered  investiga¬ 
tion,  because  even  the  great  anatomist,  Lusohka,  as  late,  he 
thought,  as  1880,  suggested  that  the  thj  roid  gland  really  was 
of  no  service,  and  that  It  might  have  been  put  by  tbe  Creator 
In  the  neck  for  cosmetical  reasons  to  pad  it  out,  exacts 
like  a  bolster,  for  support.  Lusehka  was  unaware  that  Schlff 
as  long  ago  as  1859,  had  made  experiments  on  tbe  extirpa¬ 
tion  of  the  thyroid  gland,  and  had  shown  that  it  was  not 
an  accidental  structure,  but  an  organ  necessary  to  life, 
ihe  rest  of  the  history  of  the  subject  also  was  interesting, 
because  it  showed  the  nect  esity  of  experiments  on  animals 

Sin,  dire?,t  sclentlfic  P^of  of  a  biological  fact.  Sir 
William  Gall,  and  more  especially  Dr.  Ord,  had  shown 
that  certain  patients  exhibited  symptoms  resembling 
those  ol  the  cretins  in  S*i  zerland,  and  tbat  this  could 
come  on  them,  as  It  were,  as  a  disease;  and  Dr.  Ord 
described  that  the  thyroid  gland  was  diseased  In  these 

Ca3^8,  ^  ?ue  bad  0De  a°;°P3r-  Tnen  Professor  Kocher  had 
noticed  the  same  thing  in  his  operations  on  the  thyroid 
gland  ;  but  it  was  suggested  universally,  epeclally  in  this 
country,  that  this  was  a  disease  of  tbe  sympathetic 
nervous  system,  and  that  if  It  had  occurred  in  surgery 
;  nec'^;  ^  was  because  the  sympathetic  nerve 

A  h&d  been  .damaged  during  the  operation. 

tee  was  appomhd,  and  the  witness  was  ap- 
pointed  to  make  the  crucial  experiment  of  removing  the 
thyroid  gland  In  a  monkey,  In  order  to  see  whether8 that 
was  the  cause,  or  whether  It  was  due  to  damage  of  tbe 
nerves  in  the  neck.  His  experiments  proved  that  it  was 
due  to  the  loss  of  the  thy  rold  gland.  The  cost  of  the  work 

ed  ,by  the  Rc^al  Society  and  by  the 
Cal  Aaeoclatloa-  Tnat  was  twenty-two  years 
that  als0  suggested,  In  consequence  of  these  resulls 
that  they  ought  to  graft  a  healthy  gland  into  people  as  a 
means  of  cure.  He  had  no  opportunity  of  doing  that 
himself,  but  t  was  done  abroad  with  apparent  success 

iTSene8^  1  °f  tbeee  exPfr,ments  snd  of  his  own  researches 
led  Dr.  George  Murray  of  Newcastle  to  suggest  that  the 
loss  of  the  gland  could  be  compensated  for  by  Injecting 
the  secretion  of  the  gland.  That  was  the  beginning 
tb®  succes8ful  treatment  of  myxoedema  and  sporadic 
cretinism  In  ordinary  typical  cases  of  mySma 
the  people  lost  their  hair,  they  became  stupid,  the 
subcutaneous  tissues  were  swollen,  and  so  forth.  After 
treatment  their  hair  began  to  grow  sgair  and  thev 
recovered  their  mental  activity  and  resumed  their  worlf 
as  the  Commissioners  would  see  ( handing  in  Murrays 
faren?hiifrr^  s)'  /he  thyroid  gland,  he  would  say  lln 
drnhfth  hle’,?ad  B°,  dact’  and  tbat  wa3  the  reason,  no 
by  lfc  Ta9  looked  npon  a3  unimportant;  but  in 
tw SyS  peopIe  dId  not  hn°w  what  was  known  now— 

secreUonwhleh  Wh°le  .cbapter  In  Physiology  on  internal 
and  fW  fiS1  h  u0t  dreamt  of  when  he  was  a  student, 
these  researches  and  others  of  even  a  more  striking 

and  D^  oXft?ehaTarenala8land  by  Proff8SOr  Schafer 

work  L1?  ,  ,°Pened,JUp  a  whole  new  field  of 

,  which  certainly  would  occupy  eeveral  labora- 


loiies  alone;  so  that  both  from  the  practical  point  e 
view  in  medicine  and  surgery,  and  from  the  phyeio 
logical  point  of  view,  tbese  experiments  on  animal 
had  been  of  very  considerable  service.  That  was  al 
he  proposed  to  lay  before  them  as  mere  examples  c 
direct  advantage  accruing  from  experiments  on  animals 
He  hoped  the  Commission  recognized  that  he  had  only 
touched  on  three  or  four,  and  that  one  could  spend  s 
great  many  dais  on  that  subject.  He  now  came  to  t 
rather  more  personal  point,  because  a  great  deal  had  beer 
made  ol  It  in  the  evidence  laid  before  the  Commission 
which  he  also  connected  with  wbat  he  had  been  stating- 
namely,  Experiments  on  Animals  In  Relation  to  Surgical 
Shock  and  Incomplete  Anaesthesia.  In  the  first  place 
with  regard  to  surgical  shock,  it  was  probably  no* 
recognized  by  the  public  that  in  getting  rid  of  blood- 
poisoning  Lord  Lister  had  left  practically  only  one 
cause  oi  death  from  operations.  That  waB  shook 
or  collajse  ;  it  was  tbe  one  tbirg  they  dreaded 
They  never  expected  a  patient  to  die  nowadays  from 
tbe  operation  unless  an  accident  had  occurred,  or 
if  he  died  from  this  shock,  The  Importance 

tf  tbfs  was  obvious  as  long  ago  as  1895,  and 
Dr.  Crile.  now  Professor  of  Surgery  in  Cleveland,  Ohio 
came  to  University  College  to  study  British  surgery,  and 
being  naturally  interested  in  the  question  of  shock,  Sir 
Victor  Horsley  suggeste  d  to  him  that  they  ought  to  know 
more  precisely  what  was  the  condition  of  the  circulation 
resulting  from  an  operation  performed  in  the  ordinary 
way.  Dr,  Crile  therefore  commenced,  under  the  guidance 
of  the  witness,  at  University  College,  an  investigation 
which  he  understood  also  had  been  put  In  evidence  there, 
and  which  had  been  described  as  “a  series  of  tremendous 
experiments,”  as  “very  horrible  experiments” — in  fact, 
all  sorts  of  adjectives, ‘  repulsive,”  “loathsome,”  “filling 
decent  people  with  disgust  and  horror,”  and  so  on.  Those 
sdjectives  bad  been  applied  to  these  experiments  chiefly 
by  Mr.  Coleridge.  Any  one  who  was  not  a  surgeon  might 
naturally  apply  such  expressions  to  ary  surgical  pro¬ 
cedure.  In  surgery  many  thing*  were  na’urally  repellent, 
but  they  did  not  hesttate  from  completing  an  operation 
because  it  was  unpleasant.  If  they  did,  sirgery  would  be 
In  a  bad  way.  Wnat  he  wlahtd  to  poll  t  cut  was  that 
there  was  noihiDg  unusual  about  these  experiments  of 
Dr.  Crile.  What  he  described  as  manipulations  in 
ordinary  language  were  exactly  what  they  did  upon 
the  human  being.  Mr.  Coleridge  selected  two  things. 
Sir  Victor  Horsley  would  select  those  two  also.  He 
thought  It  was  in  his  introductory  statement — pouring 
boiling  water  into  the  abdomen — on  page  146,  Question 
10,265,  in  answer  to  Colonel  Lockwood.  He  would  like  to 
begin  there : 

From  the  dog  we  can  learn  courage,  constancy  (and  so  on); 
It  is  the  weight  of  Its  spleen,  or  the  pressure  of  Its  blood, 
which  elicits  his  curiosity,  and  be  digs  into  its  living  body  in 
his  horrid  quest.  I  desire  to  bring  before  tbe  Commissioners 
the  sixteen  experiments  performed  by  Dr.  Ciile  In  Sir  Victor 
Horsleys  laboratory,  In  one  of  which  the  foot  of  a  dog  was 
deliberately  crushed  “under  incomplete  anaesthesia.  ’ 

Then  followed  the  adjectives  to  which  he  had  referred;, 
and  a  little  lower  down  : 

The  knowledge  oT  wbat  will  happen  to  a  dog  when  Its  feet 
are  crushed  in  pincers  and  boiling  water  Is  poured  into  Its 
inside,  seems  to  me  as  a  layman  as  remote  from  any  practical 
servics  to  humanity, 

and  so  on.  To  apy  one  completely  ignorant  of  the  diffi¬ 
culties  of  surgery  these  things  might,  no  doubt,  seem 
extraordinary ;  but  he  would  take  these  two  points — the 
crushing  of  a  dog’s  foot  with  pincers,  and  the  pouring  of 
boiling  water  Into  the  abdomen.  Taking,  first,  the  crush¬ 
ing  of  the  dog’s  foot  with  pincers,  tbat  was  an  ordinary 
description  of  what  they  called  tarseclomy,  which  was  an 
operation  performed  on  man.  A  fortnight  ago  he  operated 
on  a  young  fellow  whose  leg  had  been  severely  smashed 
in  Canada;  the  benes  of  his  foot  were  all  welded  together, 
and  fixed  on  to  the  rest  of  his  leg — absolutely  welded  on 
by  callus  in  such  a  way  that  he  could  not  walk.  It  was 
neceesary,  therefore,  to  perform  a  partial  tarsectomy.  If 
he  were  to  describe  that  operation  in  this  sort  of  language 
he  should  say  a  large  gash  was  made  in  the  side  of  the 
foot,  the  astragalus  was  seized  with  pincers  and  was 
crushed  with  other  cutting  pincers,  and  was  dragged  out;, 
then  other  portions  of  the  bone  were  similarly  crushed 
with  pincers,  and  the  wound  was  closed.  In  that 
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,oqp  the  patient  survived.  In  these  cases  of  Dr.  Crile  the 
root  was  similarly  gashed  opeD,  if  they  liked,  the  bones  were 
■mshed  with  pincers  in  a  precisely  similar  way,  but  the 
rnimal  was  not  allowed  to  survive.  These  experiments  were 
ill  done  under  a  licence,  and  the  animal  was  anaesthetized 
rom  beginning  to  end  of  the  experiments,  and  its  death 
a  described  by  Dr.  Crile  in  his  paper  in  each  instance, 
ind  he  olten  made  a  post  mortem  examination.  Asked  as 
a  the  object  of  the  experiment  on  the  dog,  the  witness 
iaid  that  in  an  operation  on  the  periphery  of  the  body 
the  foot,  ends,  limbs,  and  so  on)  for  accidents  in 
nanufactorles,  the  crushing  of  the  bone  had  been  known 
•rom  the  time  of  Plrogoff  to  be  a  fertile  source  of  Eurglcal 
shock,  so  that  the  first  thing  to  do  in  investigating  shock 
was  to  devise  some  operative  procedure,  such  as  was  done 
upon  man,  which  should  involve  the  cutting  of  bone.  All 
cutting  of  bone  was  crushing  or  sawing.  Therefore  there 
irere  these  descriptions  of  Dr,  Crile  of  repeatedly  crushing 
bones  and  sawing  bones.  The  witness  thought  he  sawed 
one  bone  six  times.  That  was  in  order  to  imitate  on 
the  lower  animal  What  was  done  on  man,  and  yet  they 
were  spoken  of  as  something  extraordinary.  Asked  by 
Mr.  Tomklneon  whether  they  were  done  with  a  view 
of  seeing  whether  that  operation  would  be  likely 
to  be  fatal,  Sir  Victor  Horsley  said,  No,  with  a  view 
of  seeing  what  effect  it  produced  on  the  circula¬ 
tion.  He  showed  tracings  displaying  the  state  of 
the  circulation  as  registered  by  the  blood  pressure 
in  a  mercurial  manometer.  If  one  got  an  indication 
of  fall  of  blood  pressure  it  would  mean  that  the  patient 
was  becoming  subject  to  which  was  called  surgical  shock, 
and,  therefore,  one  must  alter  one’s  procedure  and  do 
something  to  avert  it.  That  was  the  object  of  the  experl- 
ment — to  investigate  the  effect  of  blood  pressure,  so  that 
in  all  these  cases  he  recorded  respiration,  effects  on 
respiration,  and  effects  on  blood  pressure.  In  reply  to 
the  Chairman,  who  asked,  supposing  they  did  find  at  a 
certain  point  of  the  operation  on  a  dog  that  collapse 
ensued,  or  threatened  to  ensue,  how  he  applied  the 
knowledge  gained  by  that  experiment  to  a  human  being, 
the  witness  said  by  trying  further  remedies  on  the  dog. 
For  Instance,  Dr.  Crile  tried  an  injection  of  strychnine 
and  an  injection  of  adrenalin  to  raise  the  pressure  arti¬ 
ficially,  and  all  those  things  they  used  nowadays  Invariably 
In  the  operating  theatre  ;  no  opersting  theatre  was  com¬ 
plete  without  them.  The  witness  next  took  the  other 
point,  because  apparently  more  had  been  made  of  that. 
What  were  the  words  ? 

The  knowledge  of  what  will  happen  to  a  dog  when  its  feet 
are  crushed  in  pincers  and  boiling  water  is  poured  into  its 
inside, 

and  so  on.  As  regards  the  application  of  boiling  water  to 
intestine,  probably  no  one  was  aware  of  what  was  done  to 
the  human  being  in  many  respects.  The  use  of  the 
actual  cautery,  of  the  hot  iron,  or  flame,  on  the  effect  of 
which  again  Dr.  Crile  experimented,  was  very  common, 
and  was  known  to  the  public.  But  he  did  not  think  It  was 
known  to  the  public  that  a  jet  of  scalding  steam  was 
Injected  into  the  womb  of  a  woman  for  certain  forms  of 
inflammation,  of  course,  under  anaesthetics,  and  It  was 
also  injected  to  stop  violent  haemorrhage  when  one  was 
operating  on  the  liver.  These  procedures  were  carried  out, 
and  what  they  must  know  was  how  far  It  was  safe  and 
justifiable  to  use  such  things.  All  these  things  were  done 
under  anaesthetics  in  the  case  of  an  animal,  and  to  his 
mind  It  was  perfectly  ridiculous  to  select  a  set  cf  experi¬ 
ments  on  an  animal  which  were  parallel  to  what 
was  done  on  man  and  hold  them  up  to  reprobation. 
He  did  not  care  whether  Mr.  Coleridge  or  anybody 
else  reprobated  a  thing  if  one  was  conscious 
that  one  wa3  only  fulfilling  a  moral  duty  —  namely, 
investigating  the  causes  of  suffering,  and  the  means  of 
alleviating  it  and  preventing  disease  without  Inflicting 
pain  on  the  animal.  If  an  animal  was  anaesthetized,  and 
was  kept  anaesthetized  until  it  died,  it  did  not  matter 
morally  what  one  did  to  it.  He  repudiated  entirely  the 
comments  passed  upon  these  researches,  and  the  personal 
allegations  of  Mr  Coleridge  against  Dr.  Crlle’s  character. 
At  Question  10,285,  Mr.  Coleridge  said: 

“  I  want  to  show  that  the  personal  taste  of  Dr.  Crile  does 
not  prevent  him  from  torturing  animals.” 

Now,  In  1899,  Dr.  Crile  proved  in  the  New  York  press 
’‘that  these  statements  of  Mr.  Coleridge  regarding  him, 
namely,  that  he  had  made  unnecessary  and  cruel,  painful 


experiments  upon  animals  without  anaesthetics,  and  that 
the  words  “incomplete  anaesthesia”  meant  that  the 
animal  was  conscious  of  pain,  were  untrue.  He  was 
quite  aware  that  Mr.  Coleridge  accepted  nothing,  but  the 
witness’s  point  was  that  he  repeated  theee  charges  again 
and  again  alter  they  had  been  publicly  proved  to  be 
Incorrect.  Asked  by  the  Chairman  as  to  Mr.  Coleridge’s 
statement  at  Question  10,285: 

In  Experiment  cxxxiii  we  find  these  words:  “.  .  .  experi¬ 
ment  lasted  two  and  a  naif  hours.  Flame  was  applied  to  the 
dog’s  paw,  and  we  are  told  in  the  control  experiments,  as  well 
as  in  this,  the  dog  was  not  under  full  anaesthesia.  In  the 
former  the  animal  struggled  on  application  of  the  flame.” 


Sir  Victor  Horsley  said  the  statement  there  that  the  dog 
was  not  under  full  anaesthesia  meant  that  some  reflexeB 
were  present,  and  that  was  certainly  probable — the  with¬ 
drawal  of  the  leg  on  application  of  the  flame;  but  that 
dog  was  perfectly  unconscious  to  pain.  Asked  If  he  was 
present  at  the  operation,  he  said,  No ;  but  Dr.  Crile  said 
in  his  introduction  to  his  paper  that  all  these  experiments 
were  done  on  animals  anaesthetized.  In  reply  to  Mr. 
Ram,  he  said  that  in  Experiment  cxxxiii  what  happened 
was  that  the  flame  was  applied  before  and  after.  It 
began:  “Fox-terrier,  weight  15  kilos,”  and  so  forth, 
“Chloroform  and  ether  anaesthesia.”  It  was  under 
chloroform  and  ether.  Then  “  applied  Bunsen’s  flame  to 
the  paw  ”  before  and  after  he  had  injected  the  sheaths  of 
certain  nerves  In  the  leg  with  cocaine,  keeping  up  the 
general  anaesthesia.  Then  he  said : 

In  the  control  experiments  as  well  as  In  this,  the  dog  was 
not  under  full  anaesthesia.  In  the  former  the  animal  struggled 
on  application  of  the  flame  ;  after  the  injection  of  cocaine  he 
did  not, 


showlDg  that  the  cocaine  paralysed  the  nerves.  That  was 
the  point  of  that  experiment.  In  reply  to  Dr.  Wilson,  be 
said  purposive  movement  and  struggle  were  not  the  same 
at  all.  People  struggled  violently,  and  required  several 
people  to  hold  them  down  sometimes  in  an  operation,  but 
that  was  quite  a  different  thing  from  purposive  movement. 
His  point  was  that  although  these  experiments  had  been 
treated  as  something  particularly  outside  the  ordinary, 
they  were  not  so.  They  were  what  they  were  deliberately 
intended  to  be  in  the  orglnal  purpose  of  the  investigation, 
a  repetition  of  procedures  performed  upon  the  human 
being  which  were  capable  of  producing  shock;  and  if  so, 
they  ought  to  know  how  that  shock  was  produced.  The 
Chairman  read  the  following  extract  from  a  description  of 
an  operation  by  Dr.  Crile  in  the  witness’s  laboratory : 

Under  incomplete  anaesthesia  crushing  the  foot  caused 
a  sharp  rise,  followed  by  an  equally  sharp  decline,  of  pressure. 
This  was  repeated  several  times, 


and  asked  what  “  Incomplete  anaesthesia  ”  meant  there. 
Sir  Victor  Horsley  replied  that  it  meant  that  the 
anaesthesia  was  not  so  deep  as  to  exclude  a  reflex  effect 
upon  the  blood  pressure.  The  sharp  rise  and  sharp  fall 
were  the  rise  and  fall  of  blood  pressures  which  were 
produced  when  one  stimulated  the  central  end  oi 
any  sensory  nerve.  He  wished  now  to  devote  a  certain 
portion  of  his  evidence  to  the  subject  of  incomplete 
anaesthesia,  because  the  ameunt  of  ignorance  that 
prevailed  on  the  aubject  was  very  great.  By  the  term 
‘  Incomplete  anaesthesia”  they  did  not  mean  that  the 
subject  of  the  operation  or  experiment  was  conscious  of 
pain  at  all.  All  they  meant  was  that  its  nerve  centres 
were  not  so  poisoned  that  it  wa3  not  capable  of  making 
various  demonstrations,  even  reflex  acts.  Another  expres¬ 
sion  for  the  same  thing  very  frequently  used  was  light 
anaesthesia,”  or  “very  light  anaesthesia.  These  ** Lf 
common  and  well  understood  terms  among  surgeons  and 
any  surgeon  reading  that  account  understood  it  in  the 

sense  that  he  was  giving  to  them.  >  remo^a/of 

was  'fading  a  paper  the  previous  night  on  the  removal  cl 

e“res  and  he  Insisted  ihat  anaes  hes  a  should  be  very 
i-  uj.  i  if  ahnnld  be  such  that  the  patient 

even  to  vomit  The  real  thing  was  that 
hitherto  owM~  again,  he  suggested,  to  want  of  kn£w" 
?edee  the  anesthesia  in  most  operation  cases  h  d 

S  ’ far  too  deeo-oi  that  thfy  were  quite  certain 
been  far  too  aet  >  the  intr0(juction  of  the 

method  “tlvirg  chloroform  by  known  doses  had  brought 
Sem  how  to  find  that  during  an  operation  one  could 
tber^olte,  give  no  ansesthettc  at  all  ior  eight  or  ten 
minutes  ?nd  in  the  case  oi  a  child  for  twenty  minutes. 
?he  person  would  remain  sound  asleep  and  absolutely 
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indifferent  to  pain.  Then  came  the  question,  when  was 
one  to  give  any  more?  In  answer  just  now  to  a  Com¬ 
missioner,  he  said  that  his  guide  was  what  he  called  a 
purposive  movement.  If  he  saw  a  movement  which  was 
not  a  simple  reflex  withdrawal,  and  seemed  to  have  a  more 
purposive  character,  he  always  at  once  ordered  the 
anaesthetic  to  be  increased.  It  was  perfectly  easy  to 
recognize.  Asked  if  they  waited  for  a  purposive  move¬ 
ment,  or  anticipated  It  In  any  way,  he  said  that  frequently 
they  waited  for  it.  If  there  was  any  reasonable  evidence 
of  shock  they  waited  for  it.  People  admitted  into  hos¬ 
pitals  with  a  leg  completely  smashed  did  not  usually 
sutler  pain.  A  man  might  have  his  leg  completely 
crushed  by  machinery  up  to  the  middle  of  his  thigh, 
and,  as  a  rule,  he  was  not  in  pain ;  he  was  simply 
lying  there  ^absolutely  shocked,  perfectly  conscious ;  he 
would  talk  about  it,  not  exhibiting  any  sign  of  pain. 
Further,  there  were  many  factors  during  anaesthetizatlon 
which  had  yet  to  be  worked  out,  and  this  “  incomplete 
anaesthesia  ”  was  a  degree  of  anaesthesia  under  which  it 
was  only  safe  to  peiform  some  operations— on  the  tongue, 
the  throat,  and  so  forth.  This  was  really  a  much  wider 
qnestion  than  a  mere  mistake  as  to  the  degree  of  uncon¬ 
sciousness  to  pain,  because,  as  a  matter  of  fact,  the  anti- 
vivisection  parly  had  preserved  their  existence  wholly,  he 
thought,  on  the  assumption  that  cuttirjg  operations  were 
performed  in  England  without  the  employment  of  anaes¬ 
thetics,  or  with  a  very  inadequate  employment  of 
anaesthetics.  This  subject  dated  from  1899,  when  the  first 
attack  was  made  upon  Dr.  Crlle.  In  1899  Mr.  Paulton, 
in  the  House  of  Commons,  asked  a  question  of  Sir  Matthew 
White  Ridley,  which  conveyed  the  assumption  that 
experiments  of  this  kind  were  done.  In  1899  Mr.  Coleridge 
attacked  Dr.  Crile  at  the  Home  Office,  and  after  he  had 
been  fully  Informed  by  the  Home  Office  as  to  the  meaning 
of  this  term  “  Incomplete  anaesthesia,”  he  wrote  to  several 
surgeons,  and  asked  them  a  question  about  Incomplete 
anaesthesia,  and  he  Informed  this  Commission  that  he 
wrote  exactly  in  the  terms  in  which  the  Home  Office  had 
written  to  him.  As  a  matter  of  fact,  he  did  not  write 
exactly  in  the  terms  of  the  letter  of  the  Home  Office, 
because  he  omitted  the  all  important  sentence  which 
defined  this  term  “  incomplete  anaesthesia  ”  The  result 
was  that  he  deceived  these  surgeons  into  thinking  that  it 
wa.g  suggested  that  operations  were  done  upon  human 
beings  in  hospitals  without  adequate  narcosis-  Subse¬ 
quently  they  found  out  (but  not  until  1902)  the  manner  in 
which  they  had  been  deceived,  and  the  way  in  which  it 
all  came  out  was  so  striking  that  be  ventured  to  lay  It 
before  the  Commission.  In  1902  Mr.  Coleridge  issued  a 
letter  to  ladies : 

Dear  Madam,  This  catalogue,  which  I  respectfully  ask  you 
to  locx  at,  has  been  translated  from  the  German.  In 
reproducing  it  thus,  I  have  followed  the  immortal  Injunction : 

.  .  .  Nothing  extenuate, 

Nor  set  down  aught  in  malice. 

I  place  it,  therefore,  In  your  hands,  and  leave  it  to  exercise  Its 
Influence  upon  your  heart.  If  It  lead  you  to  feel  that  anything 
is  better  than  that  such  things  should  be,  if  it  lead  you  to 
know,  beyond  the  reach  of  gainsay,  that  pitifulness  is  a  higher 
thing  In  the  81ght  of  God  than  knowledge  thus  obtained,  you 

t  y0ur „helP'  ZreTat  or  llttle>  according  to  your 

I  may  do  what  lean  as  effectively  as  you  make 
me  able  to  put  an  end  to  these  unspeakable  deeds  •  and  I  shall 
continue  to  be  your  and  the  poor  animals’  Ever  faithful 
servant,  Stephen  Coleribge. 

That  letter  was  fixed  Into  a  catalogue,  which  was  a  transla¬ 
tion  of  the  German  catalogue  of  an  ordinary  surgical 
mstrument  maker,  who  made  physiological  apparatus  for 
holding  animals.  In  that  letter  nothing  was  said  about 
these  animals  being  fixed  in  that  way  on  tables  and 
boards  under  anaesthetics.  There  was  not  a  word  about 
the  use  of  anaesthetics.  The  witness  had  had  that  cata- 
logue  sent  to  him  over  and  over  again  by  ladies  asking 
what  it  meant.  It  was  all  part  of  this  constructive 
misstatement  that  experiments  were  done  In  England 
without  anaesthetics.  That  particular  instance,  he 
thought,  was  the  most  immoral  of  any  act  of  the  anti- 
vivisection  party.  The  Times,  in  1902,  published  a  serious 
article  upon  it,  drawing  attention  to  It,  and  subsequently 
a  correspondence  arose  in  which  the  witness  took  pare, 
a?T>In .^hich  they  appealed  to  Lord  Llangattock,  the  Dafee 
of  Portland,  and  several  bishops  who  had  supported  the 
issue  of  this  misleading  document,  to  withdraw  it.  They 
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had  not  done  so.  It  did  seem  a  terrible  condition 
things  that  persons  holding  such  high  authority  shen 
lend  themselves  to  the  issuing  of  a  statement  of  that  sor 
further,  this  misrepresentation  was  still  goffig  on  •  sorr 
50,000  copies  of  this  apparently  had  been  circulated  ' 
wa3  corrected,  as  he  said  before,  in  1902,  and  Mr.  Coleridc 
stated  to  the  Commission,  at  Question  10,559,  that  wher 
he  was  shown  anything  which  was  wrong  he  liked  t 
correct  It.  Sir  Victor  Horsley  said  In  parenthesis  the 
Mr.  Coleridge  had  never  corrected  anything  which  he  ha 
been  shown  repeatedly  was  incorrect,  nor  had  he  evr 
apologized.  From  Mr.  Coleridge’s  evidence  they  n<v 
knew  that  he  based  it  all  on  his  reading  of  Certificate  1 
which  was  that  Certificate  B  enabled  workers  in  th’ 
country  to  do  experiments  without  anaesthetics  or  to  d 
them  incompletely.  He  spoke  of  an  initial  operation  an 
then  of  the  rest  of  the  experiment  Neither  the  Horn 
Office  nor  the  scientific  workers  in  this  country  had  recce 
nized  such  a  distinction  as  regards  any  cutting  oneratlor 
And  as  regards  the  actual  term  “narcosis,”  “ anaesthesia 
and  so  forth,  it  had  always  been  interpreted  by  the  worker 
to  mean  unconsciousness  of  pain;  therefore,  whateve 
phenomena  were  observed  (struggling,  the  corneal  refles 
change  in  pupils,  change  in  vasomotor  pressure),  were  al 
phenomena  which  obtained  with  the  animal  unconscious  0 
pain. 

(  To  be  continued.) 


SLEEPING  SICKNESS. 

At  the  instance  of  the  late  Secretary  of  State  for  th 
Colonies  and  with  the  co-operation  of  the  Government  o 
the  Sudan  and  the  Royal  Society,  His  Majesty’s  Govern 
ment  hp.ve  decided  to  establish  In  London  a  bureau  fo 
the  collection  and  general  distribution  of  information  witl 
regard  to  sleeping  sickness.  The  Royal  Society  will  fine 
accommodation  for  the  bureau  at  Burlington  House,  anc 
one- fourth  of  the  cost  of  up- keep  will  be  berne  by  the 
Sudan  Government. 

The  bureau  will  be  under  the  general  control  and  direc 
tlon  of  an  honorary  committee  of  management,  appointee 
by  and  responsible  to  the  Secretary  of  State  for  the 
Colonies.  The  committee  will  be  composed  of  the 
following : 

Chairman:  The  Right  Honourable  Sir  J.  West  Ridgeway 
G.G  B,  G.C.M.G,  K.C.S.I.,  who  is  also  Chairman  of  the 
Advisory  Committee  of  the  Tropical  Diseases  Research  Fund. 

Members:  Sir  Patrick  Manson,  M  D.,  KCMG  FRS 
Sir  Rubert  Boyce,  F.R.S.  ;  Dr.  Rose  Bradford,  F.R.S.  (repre 
senttng  the  Royal  Society) ;  Colonel  D.  Bruce,  C.B.,  F  E  S.  ; 

Ar  S'  t  ;7alrond  c,atke  (representing  the  Foreign  Office)- 
Mr.  H.  J.  Read,  C.M.G.  (representing  the  Colonial  Office). 

Secretary :  Mr.  R.  Popham  Lobb,  of  the  Colonial  Office. 

The  main  function  of  the  bureau,  which  will  be 
administered  by  a  paid  director,  will  be  to  collect  from  all 
sources  information  regarding  sleeping  sickness,  to  collate, 
condense,  and,  where  necessary,  translate  this  information, 
and  to  distribute  It  as  widely  and  quickly  as  possible 
among  those  who  are  engaged  in  combating  the  disease. 
The  publications  of  the  bureau  will  be  divided  Into  two 
categories,  namely,  scientific  publications  intended  for  those 
who  are  engaged  in  research  work  or  in  carrying  out 
medical  administration  In  the  infected  districts,  and  pub- 
iications  of  a  less  technical  character  for  the  use  of  Govern- 
ment  officials,  missionaries,  and  others  whose  duties 
involve  residence  in  those  districts.  One  important  piece 
of  work  will  be  the  preparation  of  a  map  of  the  whole  of 
tropical  Africa,  showing  the  distribution  of  the  disease  and 
of  the  different  species  of  blood-sucking  Insects  which  are 
suspected  of  conveying  it.  A  map  of  this  kind,  showing, 
as  it  would,  the  extent  to  which  the  distribution  of  the 
disease  coincides  with  the  distribution  of  the  different 
species  of  insects,  Is  expected  to  supply  valuable  inferma- 
tlon  to  scientific  investigators  and  to  give  guidance  to  the 
different  administrations,  by  indicating  the  lines  of 
advance  of  the  disease  and  the  districts  which  require 
special  protective  measures. 

The  duties  of  the  Director  of  the  bureau  will  for  the 
present  be  undertaken  by  Dr.  A.  G.  Bagshawe,  of  the 
Uganda  Medical  Staff,  who  has  been  seconded  from  the 
i  roteetorate  Service  for  the  purpose. 
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; IEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Nottinghamshire. 

t  a  meeting  of  the  Notts  County  Council  held  on 
pril  28th,  a  report  by  the  Education  Committee  was 
ibmitted,  In  which  it  was  stated  that  applications  and 
stlmonlals  had  been  received  from  121  doctors  for  the 
ipolntment  of  school  medical  officer,  and  they  had 
^pointed  Mr.  E.  T.  Holmes,  M.D.,  B.C.,  M.A.,  at  a  salary 
£300  per  annum,  with  travelling  and  out-of  pocket 
cpenses,  to  be  increased  to  £350  per  annum  when  he 
Gained  a  Diploma  in  Public  Health.  Dr.  Holmes  would 
so  be  available  to  assist  the  county  medical  officer  of 
?alth  In  his  other  duties  if  required.  The  committee 
so  asked  the  council  to  authorize  them  to  appoint  a 
arse  at  a  salary  not  exceeding  £90  a  year,  with  travelling 
;d  out-of-pocket  expenses,  or  £100  per  annum 
lould  the  nurse  possess  a  sanitary  certificate.  Lord 
alway  said  the  time  had  arrived  when  the  county 
.uncils  should  pat  strong  pressure  upon  the  Government 
:  respect  of  the  medical  inspection  of  children.  It  was 
>t  sufficient  to  have  merely  the  promise  of  help  held 
it  to  them.  Lord  Belper,  the  chairman,  referred  to  the 
■potation  of  the  County  Councils’  Association  which 
lited  upon  Mr.  McKenna,  and  to  that  gentleman’s 
omise  that  his  bill  would  probably  meet  the  demands 
ion  the  counties  after  the  lapse  of  this  year.  Lord 
ilper  regretted  to  find  that  the  effect  of  the  bill,  if  fpassed 
its  present  form,  so  far  from  providing  any  of  the  cost 
medical  Inspection,  would  Involve  a  serious  extra  charge 
1  the  ratepayers — In  Notts  something  approaching  a  3d. 
te.  In  his  view  the  least  the  council  could  do  was  to 
ild  Its  hands  until  It  was  assured  that  a  considerable  part 
the  charge  would  be  furnished  from  the  Consolidated 
ind.  Eventually  a  resolution  was  passed  regretting  that 
>  satisfactory  answer  had  been  received  to  the  request  of 
e  council  for  help  towards  the  cost  of  medical  Inspection, 
id  declaring  that  It  was  Impossible  to  embark  upon 
rther  expenditure  until  it  had  an  assurance  of  help. 

Bristol. 

At  a  recent  meeting  of  the  Bristol  Education  Com- 
lttee,  Dr.  E.  H.  Cook  (chairman)  presiding,  the  report  of 
e  Elementary  Education  Committee  embodying  the 
heme  of  medical  inspection  of  children  drafted  by  the 
ygiene  Committee  was  considered.  The  scheme  recom- 
ended  was,  briefly,  as  follows  : 

(l)That  three  part-time  medical  officers  be  anpolnted  who 
all  each  give  two  and  a  half  hours  per  day  for  the  five  school 
ys  of  the  week,  at  a  salary  of  £150  per  annum  each  ;  or  as  an 
ternative,  five  part-time  medical  officers  who  shall  each  give 
o  and  a  half  hours  per  day  for  three  days  per  week,  at  a 
lary  of  £1C0  per  annum  each.  Medical  men  and  women  to 
eligible  for  appointment,  but  at  least  one  of  the  officers  to 
a  woman  ;  (2)  that  two  medical  health  visitors,  who  shall  be 
ly  qualified  nnrses,  be  appointed  at  a  salary  of  £70  per  annum 
ch  and  uniform ;  (3)  the  work  of  the  medical  department 
all  comprise  the  following:  (a)  Report  to  the  Sites 
d  Buildings  Committee  any  alleged  defects  in  ventilation, 
nltation,  etc.,  In  school  buildings ;  (6)  inspection  of  all 
lldren  on  admission  to  school,  and  on  such  other  occasions 
may  be  required  ;  (c)  examination  of  special  cases,  as 
'quested  by  the  Education  Committee;  ( d )  examination  of 
lldren  apparently  suffering  from  under-feeding  or  bad  home 
ndltions  ;  (e)  to  visit  each  school  at  least  once  a  year,  and  to 
port  in  writing  as  to  the  sanitary  condition  of  the  premises, 
d  to  attend  when  requested  at  any  meeting  of  the  Education 
j  immittee  or  subcommittees  ;  (/)  to  examine  when  required 
the  committee  any  child  who  is  stated  to  be  physically 
ifit  to  attond  school,  and  to  make  out  a  certificate  ;  ( g )  to 
?e  the  committee  the  benefit  of  advioe  on  special  occasions 
required. 

was  not  proposed  that  at  present  there  should 
a  systematic  examination  of  every  child,  and 
would  be  practically  impossible  to  carry  out  such 
animations  on  existing  school  premises.  The  com- 
ifctee  recommended  that  five  part  time  medical  officers 
appointed  to  give  two  and  a  half  hours  per  day 
c  three  days  a  week  at  a  salary  of  £100  per 
‘hum  each,  such  appointments  to  be  for  one  year 
ly.  Alderman  Elkins,  in  moving  the  adoption  of  the 
port,  said  the  committee  was  of  opinion  that  the  medical 
spectlon  and  systematic  examination  of  the  child  If 
rrled  out  to  the  extent  suggested  In  the  memorandum  of 
e  Board  of  Education  would  at  the  commencement  meet 
th  a  good  deal  of  hostility.  The  scheme  suggested  was 
moderate  one,  but  it  went  farther  than  the  official 


memorandum  In  some  respects.  A  chief  feature  was  the 
provision  for  the  out- visitors.  Miss  Townsend  moved, 
as  an  amendment,  that  three  part-time  medical 
officers  be  appointed,  who  should  each  give  two 
and  a  half  hours  a  day  for  the  five  school 
days  at  a  salary  of  £150  each.  Dr.  Devls  thought 
both  the  schemes  were  Inadequate,  but  the  lesser  evil 
would  be  to  have  the  five  medical  men.  They  would  get 
a  better  choice  in  appointing  the  medical  men  for  three 
half-days  than  they  would  for  five  half-dajs.  At  a  recent 
gathering  of  medical  men  they  were  unanimous  In  saying 
that  they  would  not  apply  if  It  meant  five  half-days,  but 
they  would  apply  if  the  three  half- days’  proposal  was 
adopted.  The  amendment  was  negatived  and  the  report 
was  adopted  in  its  entirety. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  this  society  was  held  on 
May  14th  at  the  offices,  11,  Chandos  Street,  Cavendish 
Square,  Dr.  G.  Fielding  Blandford  in  the  chair. 

Seven  directors  were  elected  to  fill  the  vacancies  in  the 
court,  and  a  cordial  vote  of  thanks  was  passed  to  the 
editors  of  the  medical  journals  who  from  time  to  time 
publish  notices  of  the  society. 

The  report  for  1907,  which  was  adopted,  was  as  follows  : 

Daring  the  past  year  11  new  members  were  elected  ;  10  died. 
The  society  consists  at  the  present  time  of  1  honorary  member, 
144  life,  and  144  paying  members,  making  a  total  of  289,  which, 
considering  the  number  of  medical  men  who  are  eligible  for 
membership,  is  but  a  very  small  proportion. 

The  advantages  of  the  society  and  the  great  amount  of  good 
which  it  does  cannot  be  better  shown  than  by  a  short  study  of 
the  balance-sheet  for  the  year. 

The  Invested  funds  amount  to  £99,260,  from  which  is  derived 
in  interest  the  sum  of  £3,118  2s.  5d. ;  £433  0s.  3d.  was  received 
in  subscriptions  and  donations. 

Amongst  the  annuitants  of  the  charity,  namely,  forty-nine 
widows  and  seventeen  orphans,  the  sum  of  £3,151  10s.  was 
distributed ;  forty-three  widows  received  £50  each,  four  £40, 
one  £30  and  ore  £25,  and  £10  extra  at  Christmas,  and  each 
orphan  £12  and  £3  extra  at  Christmas. 

The  Copeland  Fund  Is  a  special  fund  which  enables  the 
society  to  grant  to  any  widow  or  orphan  already  in  receipt  of 
the  society’s  ordinary  relief,  extraordinary  relief  in  special 
circumstances  of  unusual  distress,  such  as  blindness,  paralysis, 
insanity,  severe  disabling  accident,  or  grave  permanent  disease, 
and  to  continue  such  extra  relief  in  the  case  of  orphans  beyond 
the  age  of  16  or  18  years  (at  which,  under  the  st  ciety’s  existing 
by-laws,  the  ordinary  relief  ceases)  for  such  further  period  as 
the  Court  of  Directors  may  think  fit. 

During  the  year  two  widows  in  receipt  of  grants  died.  One, 
whose  husband  bad  paid  in  subscriptions  £26  3s.,  received 
£490,  the  other,  whose  husband  had  paid  In  annual  subscrip¬ 
tions  £27  6s.,  received  £2,824  ;  she  had  been  in  receipt  of  grants 
since  1866. 

Two  new  widows  were  elected  daring  the  year,  and  on 
December  31st  there  were  48  widows  and  16  orphans  in  receipt 
of  grants. 

One  of  the  widows  has  been  on  the  books  since  1854,  and  has 
already  receiyed  over  £2,060. 

Relief  is  only  granted  to  the  widows  and  orphans  of  deceased 
members,  who  have  paid  their  annual  subscription  for  three 
years,  or  who  are  life  members.  Daring  the  year  nearly  fifty 
letters.were  received  from  widows  of  medical  men,  who,  in 
maiyrnstances,  had  been  left  practically  penniless,  asking  for 
rel.^,  but  this  had  to  be  refused,  as  their  husbands  had  not 
been  members  of  the  society. 

The  directors  cannot  too  strongly  urge  upon  the  members  of 
the  medical  profession,  especially  the  younger  oces,  the 
desirability  of  joining  the  society.  Membership  is  open  to 
any  registered  practitioner,  who  at  the  time  of  his  election  Is 
resident  within  a  twenty-mile  radius  from  Charing  Cross. 
Should  any  member  remove  beyond  the  limits  of  the  society, 
he  nevertheless  continues  to  be  a  member. 

The  annual  subscription  is  two  guineas  ;  every  member  who 
has  paid  this  snm  for  twenty-five  years  becomes  a  member  for 
life. '  Life  membership  may  also  be  obtained  by  the  payment 
of  one  sum,  varying  with  the  age  of  the  applicant.  .... 

Farther  particulars  and  application  forms  may  be  obtained 
from  the  Secretary  at  the  offices  of  the  Society,  11,  Chandos 
Street,  Cavendish  Square,  W. 

The  meeting  closed  with  a  vote  of  thanks  to  the 
Chairman.  _ _ 

Mr  Richard  Rothwell  Daglish,  of  New  Romney, 
Kent.'  who  died  in  April,  aged  66,  left  estate  valued  at 
£58,419  gross,  and  bequeathed  £1,000  to  Guy’s  Hospital 
for  the  endowment  of  a  “  Daglish  ”  bed. 
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LITERARY  NOTES. 

We  ’congratulate  the  Standard  on  the  column  headed 
■“Science  of  the  Week,”  which  Is  In  future,  we  understand* 
to  appear  in  ihe  Standard  of  Empire.  The  first  article 
is  published  this  week,  and  deals  with  sleeping 
sickness,  “  wireless  ”  developments,  photographing  cancer, 
Canadian  and  English  wheats,  and  the  wizardry  of 
nitrogen.  This  will  serve  to  give  an  idea  of  the  variety  o( 
subjects  dealt  with;  we  may  add  that  all  are  handled  in  a 
manner  at  once  scientific  and  in  langaage  understated  of 
the  people  Medicine  Is  no  longer  among  the  inner 
mysteries  of  science,  a  knowledge  of  which  Is  jealously 
withheld  from  the  pro/a\um  vuigus  by  the  priests  of  the 
Temple  of  Knowledge,  It  is  coming  to  be  recognized  by 
the  medical  profession  lhat  the  diffusion  of  knowledge  Is 
the  best  safeguard  against  quackery.  Our  objection  to 
newspaper  medicine  Is  that  for  the  most  part  ithashltberto 
been  either  ignorantly  sensational  or  has  savoured  of 
advertisement.  Tnere  is  no  trace  of  this  in  the  ‘  Science 
Notes  ”  of  the  Stzndard,  and  if  they  continue  to  be  written 
in  the  same  enlightened  and  enlightening  spirit  that 
marks  the  first  article,  the  public  will  have  placed  before 
it  week  by  week  an  admirable  summary  of  the  best  that 
is  written  and  thought  in  the  world  of  science.  We  may 
perhaps  be  allowed  to  add  that  we  are  particularly  pleased 
that  the  Standard  has,  as  Castlereagh  might  have  said, 
“embarked  on  this  new  feature,”  since  from  the  dispro¬ 
portionate  space  it  has  lately  given  to  antivivisectionist 
utterances,  we  had  begun  to  fear  that  our  contemporary, 
whose  distinguishing  characteristic  has  always  been 
sound  sense,  had  suffered  itself  to  be  decoyed  into  a 
wrong  position. 

A  memoir  of  the  late  Dr.  Edmund  Symes  Thompson  has 
been  prepared  by  his  wife,  and  will  be  issued  immediately 
by  Mr.  Elliott  Stock.  Lord  Balfour  of  Burleigh  is  a  con¬ 
tributor  to  the  volume,  which  also  contains  a  portrait  of 
Dr.  Symes  Thompson,  and  other  illustrations. 

The  elaborate  work  entitled  the  History  of  Medicine ,  by 
Professor  Neuburger  of  Vienna,  of  which  one  volume  has 
appeared  is,  we  understand,  being  translated  Into  English, 
and  will  be  published  by  the  Oxford  University  Press. 
Professor  Max  Neuburger’s  name  Is  known  to  all  students 
of  medical  history  as  the  collaborator  of  Professor  Pagel 
in  the  well  known  Handbuch  der  Geschiahte  der  Medizin. 

Messrs  Rebman  Limited  have  just  ready  a  work  entitled 
Vitality ,  Fasting ,  and  Nutrition,  which  is  described  as  a 
physiological  study  of  the  curative  power  of  fasting, 
together  with  a  new  theory  of  the  relation  of  food  to  the 
human  vitality,  by  Hereward  Carrington. 

Writing  In  the  Journal  of  the  American  Medical 
Association  on  the  Congress  of  Internal  Medicine  recently 
held  in  Vienna,  Professor  Osier  gives  an  Interesting 
account  of  his  visit  to  the  Hofblbllothek  of  that  city 
which  Is  unusually  rich  in  manuscripts  and  early  printed 
books.  He  was  anxious  to  see  the  copy  of  the 
Chnstianismi  Rrstitutio  of  Michael  Servetus,  1553,  In 
which  for  the  first  time  the  lesser  circulation  Is  described. 
It  Is  one  of  the  only  two  known  copies  in  existence.  The 
entire  edition  was  confiscated,  and  the  author,  at  the  time 
a  practitioner  in  the  little  town  of  Vienne,  near  Lyons, 
fled  for  his  life  to  Geneva.  Here  his  heterodoxy  was 
quite  as  obnoxious  to  Calvin,  into  whose  hands  he 
fell,  and  he  was  burnt  at  the  stake  in  Ihe  same 
year.  The  Restitutio  is  one  of  the  rare  books  of 
the  world.  Only  two  of  the  1,000  copies  known  to  have 
been  printed  have  survived.  The  one  in  the  Blblioth&aue 
Nationale  originally  belonged  to  Dr.  Mead,  and  the 
history  Is  fully  given  in  an  appendix  In  Willis’s  work, 
Servetus  and  Calvin.  The  Vienna  copy,  says  Professor 
Osier,  is  In  excellent  preservation,  beautifully  bound,  and 
on  the  title  page  it  is  stated  that  it  came  from  the  library 
of  a  Transylvanian  gentleman  living  In  London.  It  fell 
Into  the  hands  of  Count  dc  Izek,  who  presented  it  to  the 
Emperor  of  Austria  It  is  a  thick,  small  octavo  of  about 
700  pages.  The  first  one  to  give  credit  to  Servetus  for  his 
discovery  of  the  lesser  circulation  was  Wotton,  whose 
Rejlsctions  Upon  Learning ,  Ancient  and  Modern ,  1694,  Is  a 
most  interesting  book,  for  an  introduction  to  which  Pro^ 
fessor  Os'er  acknowledges  his  indebtedness  to  Dr.  Norman 
Moore.  Another  work  he  was  anxious  to  see  was  the 
famous  maouscript  of  DIoscorides  prepared  at  the  end  of 
the  fifth  century  for  Julia,  daughter  of  the  Emperor 
Flavius.  It  is  one  of  the  great  treasures  of  the  library. 
DIoscorides,  who  wa3  an  army  surgeon  of  the  time  of  Nero, 


fills  a  great  place  In  the  history  of  medicine,  and  Is  stl 
an  oracle  In  the  East.  He  was  not  only  a  great  botanl| 
but  he  was  one  of  the  first  scientific  students  of  pham! 
oology.  Scores  of  fine  editions  of  his  work,  with  co 
mentarles,  were  iasutd  in  the  fifteenth  and  sixteenth  ce 
turies.  Two  years  ago  this  Vienna  manuscript  was  rep 
duced  in  facsimile  at  Leyden.  Though  very  expensl 
the  two  volumes  costing  £30,  it  is,  says  Professor  Osier 
work  which  all  the  larger  libraries  should  get,  and  it 
jast  the  sort  of  present  libraries  should  make  our  wealt 
consultants  feel  it  a  privilege  to  give. 

We  are  in  the  habit  of  saying  that  medicine  has 
politics,  Yet  there  have  been  times  when  polith 
storms  have  disturbed  the  calm  of  the  atmospht 
ol  serene  aloofness  from  the  quarrels  of  ordinary  mf 
kind  in  which  the  priests  of  Aesculapius  live  a: 
have  their  being.  During  the  French  Revolution  t 
Academy  of  Sargery,  which  was  established  by  Lot 
the  Fifteenth  at  the  suggestion  of  his  surgeon  In  ch! 
found  Itself  In  an  embarrassing  position.  The  stc 
is  told  in  an  Interesting  book  by  MM.  Cabanas  a; 
L.  Nass,  entitled  La  NSvrose  RSvolutionnaire.  The  gratei 
surgeons  bad  adorned  their  house  with  two  statues 
their  pious  founder — one  of  marble,  the  other  of  bron: 
The  latter  was  promptly  taken  possession  of  by  t 
“  patriots,”  and  used  for  the  manufacture  of  cannon.  T 
problem  what  to  do  with  the  marble  statue  was  discuss 
at  a  meeting  of  the  academy,  and  finally  Sabatier, 
director,  wrote  as  follows  to  the  Minister  of  the  Interior 

Citizen  Minister, 

I  am  directed  by  the  Academy  of  Surgery  to  Inform  y 
that  there  are  within  Its  precincts  a  pedestrian  marble  stat 
of  Louis  the  Fifteenth,  and  several  pictures  with  decoratlc 
suggestive  of  feudal  times.  The  Academy  has  not  thought 
to  teke  any  sten  with  rfgard  to  these  without  firBt  consultl 
the  Minister  of  the  Interior,  who  will  give  such  orders  as  1 
wisdom  may  consider  necessary. 

To  this  humble  epistle  the  Minister  vouchsafed 
answer.  The  date  of  the  annual  general  meeting  w 
near  at  hand,  and  no  decision  had  yet  been  arrived 
The  academy  therefore,  having  to  do  something,  resolvj 
on  a  compromise  which  shows  a  certain  ingenuity  j 
resource.  In  the  minutes  of  March  21st,  1790,  It 
recorded  that 

The  Academy  not  having  received  an  answer  from  t 
Minister  of  the  Interior  to  the  letter  written  on  its  instruct! 
by  the  director,  and  deeming  that  It  would  be  unseemly  tt 
the  marble  statue  of  Louis  the  Fifteenth  should  reme 
exposed  to  the  public  gaze  on  Thursday,  April  11th  next,  t 
day  of  the  public  meeting  of  the  Academy,  has  resolved  tl 
the  statue  should  be  surrounded  by  planking  till  the  Mlnlsl 
decides  what  Is  to  be  done  with  It. 

It  seems  fair  to  assume  that  the  statue  of  the  “tyran 
remained  thus  hidden  from  the  public  view  for  thr 
years.  At  any  rate,  nothing  more  Is  heard  of  it  t 
July,  1793,  when  the  question  was  finally  settled  by 
band  of  sans-culottes  who  Invaded  the  premises  of  t 
Academy,  and,  after  tearing  down  the  planking,  destroy 
the  statue.  The  academy  thereupon  took  fright  ai 
appointed  a  committee  of  three  with  full  power 
destroy  everything,  furniture  or  decorations,  which  hj 
about  It  any  taint  of  monarchical  symbolism.  T 
academy  Itself  soon  afterwards  shared  the  fate  of  t] 
University  of  Paris  and  all  other  institutions  of  the  and 
regime.  Fortunately  our  own  Royal  Society  of  Medlclr 
In  spite  of  the  growing  aggressiveness  of  socialism, 
not  likely,  at  least  in  our  day,  to  find  Itself  In  a  11 
predicament. 

Dr.  Byron  Robinson  of  Chicago  has  reprinted  a  brl 
memoir  of  the  late  Nicholas  Senn  from  the  Ament 
Medical  Compend.  We  hope  the  author  is  not  responsit 
for  the  headlines  in  which  Senn  Is  described  as  “T 
Foremost  Surgeon  of  the  World,”  “  The  Plumed  Knight 
Medicine,”  and  “  The  American  Socrates,”  terms  which  on 
tend  to  make  his  hero  ridiculous.  Senn  was  too  genuine 
great  a  surgeon  to  need  such  fulsome  praise.  We  mentb 
this  “  In  memorlam”  because  it  records  the  generosity 
Senn  as  a  giver.  He  gave  £18  000  to  Rush  Medical  Colie 
towards  the  foundation  of  a  laboratory.  He  also  gave  t. 
library  of  Wilhelm  Baum,  sometime  professor  of  surge 
In  the  University  of  Goettingen.  It  consists  of  sor 
fifty  thousand  books  and  pamphlets.  To  this  gift  Sei 
added  the  Meissner  manuscripts.  As  an  author  he  w 
prolific,  some  fifteen  books  and  two  hundred  and  fif 
papers  standing  to  his  credit  in  the  catalogue  of  the  work 
literature. 
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MEDICAL  NEWS, 

Mr.  Thomas  H.  Bickerton,  oculist  to  the  Liverpool 
iyai  Infirmary,  has  been  appointed  to  the  Commission  of 
e  Peace  for  the  city  of  Liverpool. 

Major  R.  J*  Blackham,  E.A  M.C.,  was  called  to  the 
!r  at  the  Middle  Temple  on  May  13th.  He  is,  we  believe, 
9  first  military  medical  officer  to  become  a  member  of 
3  English  Bar. 

There  will  be  a  special  demonstration  of  instantaneous 
liography  in  the  out-natient  buildings  of  the  London 
igpltal  at  3  p.m.  next  Wednesday,  at  which  any  qualified 
>dical  man  will  be  welcomed. 

Tab  shooting  for  the  Spens  anniversary  medal  of  the 
yal  Company  of  Archers  (the  King’s  Bodyguard  for 
otland)  took  place  at  the  archery  range  in  the  Meadown 
the  13th.  It  was  won  by  Dr.  Robert  A.  Fleming. 

The  annual  general  meeting  of  the  Asylum  Workers’ 
sociation  will  take  place  on  Friday  next,  at  3.30  p.m., 
the  Medical  Society’s  House,  11,  Chandos  Street,  W., 
der  the  presidency  of  Sir  William  Collins,  M.B. 

The  annual  meeting  of  the  Society  for  Training  Teachers 
the  Deaf  and  for  the  Diffusion  of  the  Pare  Oral  System 
II  be  held,  by  kind  permission  of  Mr.  and  Mrs.  Fletcher, 
20,  Devonshire  Place,  on  Wednesday  next,  at  3.30  p.m. 
The  annual  meeting  of  the  State  Children’s  Association 
II  be  held,  by  invitation  of  Sir  Edwin  and  Lady 
irning-Lawrence,  at  13,  Car  ton  House  Terrace,  on 
esday  next,  when  the  chair  will  be  taken  by  the  Earl  of 
tton  at  4  p.m. 

In  examination  for  not  fewer  than  twenty  commissions 
the  Indian  Medical  Service  will  be  held  in  London  on 
>nday,  July  27th,  and  the  five  following  days.  Par- 
ulors  as  to  pay,  promotion,  etc.,  may  be  obtained  from 
;  Military  Secretary,  India  Office,  London.  S.W.,  and 
)uld  be  carefully  studied  by  intending  candidates. 

The  annual  Wightman  Lecture  of  the  Society  for  the 
idy  of  Disease  in  Children  will  be  delivered  at 
Chandos  Street,  W.,  at  5  p.m.,  next  Friday,  by 
■.  Watson  Cheyne,  who  has  chosen  as  his  subject  the 
ensive  arrangements  of  the  body  as  illustrated  by  the 
idence  of  disease  in  children  and  adults. 

The  late  John  William  Crombie,  M.P.  for  Aberdeen, 
0  died  on  March  22nd,  aged  50,  left  estate  of  the  value 
£146,494  net.  In  the  contingency  of  failure  of  issue  and 
oject  to  his  widow’s  life  interest,  he  left  one  fourth  of  the 
iduary  estate  to  the  University  of  Aberdeen  to  found 
3  endow  chairs  and  laboratories  tr  for  other  educational 
rposes. 

The  diplomas,  medals,  and  certificates  granted  by  the 
tional  Health  Society  will  be  presented  by  the  Duchess 
Westminster  at  a  meeting  at  Grosvenor  House  on 
?dnesday,  June  3rd,  at  5  p.m.  The  Earl  of  Derby, 
isident  of  the  Council,  will  take  the  chair,  and  among 
)  speakers  will  be  the  Lord  Chief  Justice  and  Dr.  Baxter 
rman,  late  Chairman  of  the  Public  Health  Committee 
the  London  County  Council. 

The  towns  of  Breslau  and  Bremen  have  given  £500 
;h  ;  those  of  Halle  and  Koenigsberg,  £150  each  ;  those  of 
ttin,  Duisburg,  and  Altona,  £50  each  ;  and  the  German 
dical  Societies’  Union,  the  German  Public  Health 
sociation,  and  the  German  Surgical  Society,  £25  each, 
rards  the  establishment  of  the  Robert  Koch  Institute, 
e  St.  BGsfen  Sanatorium  for  Lurg  Disease  has 
itributed  £77  for  the  same  purpose. 

)fficers  of  the  Indian  Medical  Service  intending  to  be 
sent  at  the  annual  dinner  of  the  service  to  be  held  at 
!  Gaiety  Restaurant  on  Thursday,  June  18th,  at7  45  p.m., 
3er  the  presidency  of  Surgeon  General  A.  M.  Branfoot, 
•E.,  are  requested  <0  communicate  with  the  honorary 
retary.  Lieutenant- Colonel  P.  J.  Freyer,  27.  Harley 
eet,  W.  As  already  announced,  Viscount  Mcrley  of 
ickburn,  O  M.,  Secretary  of  State  for  India,  will  be  the 
-St  of  the  evening. 

l  meeting  of  the  National  Union  of  Public  Health 
thorities  will  be  held  at  Caxton  Hall,  Westminster,  on 
arsday  next,  May  28tb,  at  2.30  p.m.,  when  the  draft 
icles  of  association  prepared  by  the  provisional  council 
1  be  considered  and  officers  for  the  current  year 
lointed.  A  report  of  the  provisional  council  as  to  paid 
retary,  officers,  and  an  official  organ  will  he  submitted, 

1  Dr.  A.  E.  Thomas,  M.O  H.  Chester,  will  read  a  paper 
milk  and  its  undesirable  contamination. 

Turing  the  last  year  or  two  the  number  of  operations  at 
1  Throat  Hospital,  Golden  Square,  have  so  largely 
reased,  that  the  authorities  have  often  been  in  great 
fits  to  find  room  even  for  very  pressing  cases.  A  little 
l?  ago  a  suggestion  was  made  by  which  the  number  of 
ulable  beds  could  be  materially  increased,  but  it 


seemed  impossible  owing  to  lack  of  the  necessary  funds. 
This  difficulty,  however,  has  been  now  overcome  owing  to 
one  of  the  surgeons,  Mr.  C.  J.  Heath,  presenting  the 
committee  with  a  cheque  for  a  sum  sufficiently  large  to 
allow  it  to  carry  out  the  suggestion  forthwith. 

We  have  already  referred  to  the  International  Congress 
on  Tuberculosis  which  is  to  beheld  at  Washington,  U.S.A., 
September  21st  to  October  12th,  1908.  We  have  received 
from  Dr.  J.  J.  Perkins,  Honorary  Secretary  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis,  a  list  of  the  Executive  Committee 
for  Great  Britain  and  Ireland,  of  which  Sir  William 
Church  is  Chairman,  Professor  Osier,  M.D.,  Vice-Chair¬ 
man,  and  Dr.  T  D.  Acland  Honorary  Treasurer.  Among 
the  representatives  of  England  are  Sir  Thomas  Clifford 
Allbutt,  Profespor  Sims  Woodhead.  Dr.  H.  Timbrel! 
Bulstrode,  Mr.  Watson  Cheyne,  Dr.  J.  Kingston  Fowler, 
Dr.  James  Kerr,  Dr.  Arthur  Newsholme,  Dr.  Theodore 
Williams,  Sir  Isambard  Owen,  Professor  Sheridan 
Delepine,  and  Dr.  Nathan  Raw.  Dr.  William  Williams, 
Medical  Officer  of  Health  for  the  County  of  Glamorgan, 
represents  Wales.  Among  the  representatives  of  Scotland 
are  Professor  Matthew  Hay,  Dr.  R.  W.  Philip,  and  Pro¬ 
fessor  Ralph  Stockman.  Among  the  representatives  of 
Ireland  are  Sir  John  Byers,  Sir  John  William  Moore,  and 
Professor  E,  J.  McWeeney. 

It  is  now  very  generally  acknowledged  that  a  sanitary 
staff  employed  in  large  centres  of  population  is  not  com¬ 
plete  unless  It  includes  among  its  members  one  or  more 
women  health  visitors.  In  twelve  of  the  metropolitan 
boroughs  such  officers  have  been  appointed  and  have  done 
admirable  work.  Although  Stcke  Newington  is  not  yet 
included  in  this  number,  the  medical  officer  of  health  has 
for  some  time  had  the  assistance  of  a  small  staff  of 
voluntary  workers,  each  member  of  which  is  expected  to 
devote  two  half-days  a  week  to  the  work.  Dr.  Kenwood 
sends  particulars  to  one  of  their  number  as  to  the  various 
visits  required  to  be  made,  and  she  gives  the  necessary 
instructions  to  her  colleagues.  Once  a  month  they  meet 
Dr.  Kenwood  and  they  see  him  at  other  times  when 
necessary.  The  houses  principally  visited  are  those  in 
which  there  has  been  a  birth;  where  a  case  of  zymotic 
diarrhoea  or  other  sickness,  not  of  an  infectious  nature, 
amongst  young  children  has  come  to  the  knowledge  of  the 
medical  officer  of  health  ;  and  where  an  infant  has  recently 
died.  A  fourth  class  of  house  visited  is  where  a  person  is 
suffering  from  consumption.  In  19C6  the  five  ladies  who 
undertook  the  duties  visited  320  houses  and  in  1907  the 
number  visited  was  363.  Valuable  as  Ihis  work  is,  it  must 
not  be  supposed  that  it  will  altogether  take  the  place  of 
that  which  would  be  done  by  a  paid  worker,  and  the  Stoke 
Newington  Council  will  be  well  advised  if  they  act  upon 
the  advice  of  their  medical  officer  of  health  and  give  him 
the  assistance  of  a  paid  official 

The  annual  dinner  of  the  Pharmaceutical  Society  was 
held  on  May  19th  in  the  Whitehall  Rooms,  Hotel  Mdtro- 
pole.  Mr.  J.  Rymer  \roung,  who  was  in  the  chair,  in 
proposing  “The  Houses  of  Parliament,”  thanked  Mr. 
Lough  and  Mr.  Idris  for  their  efforts  on  behalf  of  the 
society.  He  spoke  in  a  depressed  way  of  the  pharma¬ 
ceutists  fighting  for  their  very  existence  against  com¬ 
binations  of  moneyed  interests ;  the  very  title  of  the 
members  of  the  society  was  in  danger  of  being  wrested 
from  them.  Mr.  Lough,  in  replying,  said  that  the  society 
had  presented  the  serious  problem  to  Parliament  of  pre¬ 
serving  the  designation  of  chemists,  and  the  question  had 
been  passed  on  from  one  Parliament  to  another.  Mr.  Idris, 
who  also  replied,  appeared  to  be  disappointed  with  the 
action  of  a certa  n  section  of  the  House  of  Lords,  and  warned 
chemists  and  druggists  of  the  possibiHlyof  their  privileges 
and  title  being  filched  irom  them.  They  might  soon  have 
to  influence  every  intelligent  member  of  the  House  of 
Commons  on  their  behalf.  The  chairman  then  proposed 
“The  Medical  Profession”  in  most  eulogistic  terms, 
adding  that  there  was  no  member  of  the  community  that 
was  so  Dreyed  upon  as  the  everyday  general  practitioner. 
S'r  R  Douglas  Powell,  who  acknowledged  the  toast,  spoke 
of  the  advances  that  had  been  made  in  medicine  and 
surgery,  and  in  the  purity  and  the  standardization  of 
drugs.  He  did  not  share  in  the  pessimistic  view  taken  by 
the  President  of  the  present  position  of  the  pharmacist. 
Sir  B.  Redwood,  in  proposicg  tne  toast  of  the  society,  s&id 
that  it  was  not  and  never  had  been  a  trade  protection 
society,  or  even  a  trade  society.  It  had  never  had  any 
concern  with  the  question  of  thc^  prices  of  drugs.  It  pro¬ 
tected  in  the  broadest  sense  those  who  carried  on  the 
business  of  chemists  and  druggists  by  elevating  their 
status  The  toast  was  responded  to  by  the  President. 
Mr  M  Carteighe  submitted  “The  Chairman  of  the  London 
County  Council,”  which  was  suitably  acknowledged  by 
Mr.  R.  A.  Robinson. 
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THE  IRISH  COLLEGE  OF.  SURGEONS  AND  THE 
NEW  UNIVERSITIES  BILL. 

The  Irish  Universities  Bill  has  passed  the  second 
reading,  and  its  provisions  are  now  being  considered  by 
a  Grand  Committee.  The  opposition  to  it  has  faded  to 
insignificant  proportions.  Ministers  have  been  sup¬ 
ported  by  the  general  Opposition  in  driving  it  through 
the  House  of  Commons,  because  the  subject  is  one 
which  both  political  parties  are  anxious  to  ^clear  out  of 
the  way  to  make  room  for  other  questions  which,  in 
their  turn,  are  pressing  upon  the  attention  of  the 
country.  The  rapidity  with  which  it  is  being  pressed 
is,  however,  attended  by  the  disadvantages  of  all  hasty 
legislation.  Last  year  we  had  a  scheme  to  which  large 
numbers  of  thoughtful  persons  gave  their  adhesion. 
This  year  we  have  proposals  essentially  difierent,  which 
have  been  received  with  a  sort  of  tired  acquiescence 
in  the  turmoil  of  political  conflict,  and  Mr.  Birrell 
has  been  wise  enough  to  take  advantage  of  his 
opportunity.  He  has  given  little’ time  for  hostility 
to  be  organized,  and  just  when  notes  of  dissatisfaction 
began  to  be  heard,  he  crushed  the  awakening  mal¬ 
contents  with  an  overwhelming  majority.  It  is  possible 
that  before  the  committee  some  hearing  will  be  given 
to  those  who  feel  that  there  is  ample  room  for  improve¬ 
ment,  and  it  is  certain  that  it  is  the  duty  of  that  body 
to  consider  carefully  any  allegation  that  the  bill  will 
inflict  injustice. 

We  have  repeatedly  called  attention  to  the  damaging 
effect  which  this  bill  must  exercise  on  the  school  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  it  is  much  to 
be  regretted  that  Mr.  Birrell  has  so  far  treated  this 
great  institution  with  unwarrantable  indifference.  The 
college  dates  its  chartered  life  from  1784,  and  in  days 
when  surgery  was  a  very  elementary  science  it  was 
among  the  first  institutions  to  organize  a  school 
officered  by  men  who  in  their  time  were  recognized  as 
intellectual  leaders  in  the  profession.  It  has  during 
succeeding  years  maintained  a  high  efficiency.  It  has 
educated  a  very  great  number  of  medical  men  who 
have  since  done  duty  in  civil  life  in  their  own 
country  or  in  the  services.  Before  the  Queen’s  colleges 
were  established,  or  even  the  Medical  School  of  Trinity 
College  had  developed,  it  went  on  its  useful  course, 
attracting  the  youth  of  Ireland  and  sending  into  the 
world  surgeons  who  have  added  to  the  sum  of  human 
knowledge  and  done  credit  to  their  college  and  their 
country.  It  did  this  and  is  still  doing  it  without  any 
outside  help,  while  Trinity  College  has  enjoyed  its  own 
large  revenues,  and  the  Queen’s  colleges  have  been 
supported  by  the  State.  Until  now  there  has  been  no 
proposal  to  establish  a  new  school  in  Dublin,  to  support 
it  by  Government  grant,  and  to  place  it  in  direct 
opposition  to  the  college  which  has  borne  the  brunt 
of  the  fight  without  any  kind  of  help  from  any  one. 

In  the  debate  on  the  second  reading  this  aspect  of 
the  operation  of  the  bill  was  brought  before  the  House, 
but  it  is  obvious  that  further  effort  must  be  made 
before  the  committee  to  press  this  matter  home. 
W  hatever  opinion  may  be  held  upon  the  policy  of 
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establishing  a  new  university,  there  can  surely  be  : 
difference  of  view  as  to  the  right  of  the  Government 
enter  into  a  destroying  competition  with  an  existi; 
venerable  and  efficient  institution.  We  believe  vei 
strongly  that  it  has  no  such  right,  and  that  it  is  esta 
lishiDg  a  most  dangerous  precedent  to  use  the  ta 
payers’  money  to  do  a  grave  injustice  to  the  colie; 
and  to  deprive  its  professors  of  their  income;  fc 
with  a  new  medical  school,  richly  endowed,  lavish! 
equipped,  manned  by  a  highly  paid  professorial 
and  charging  low  fees,  it  requires  no  special  wisdo 
to  foresee  what  the  fate  of  the  college  school  will  b 
It  must  gradually  dwindle,  and  in  a  few  years  an  ins 
tution  which  represents  no  political  or  religious  cree 
which  is  supported  by  Catholic  and  Protestant  alii 
will  have  ceased  to  exist.  Speaking  in  the  interests 
the  profession  in  general,  we  do  not  hesitate  to  say  th 
this  would  be  a  most  unfortunate  result,  and  wou 
certainly  be  discreditable  to  the  reputation  of  M 
Birrell  as  a  statesman.  We  have  already  suggest 
that  the  way  to  prevent  this  catastrophe  would  be 
give  a  suitable  annual  grant  to  the  college  to  enable 
to  maintain  itself,  and  to  continue  its  most  ueef 
career.  By  its  services  to  the  country  at  large  it  hi 
earned  a  right  to  recognition,  and  to  stamp  it  out 
existence  now  would  be  against  the  common  interes 
serving  to  Jdeter  public  enterprise.  This  is  a  matt 
which  ought  to  appeal  to  all  similar  institutions  in  tl 
country,  and  they  ought  to  take  care  to  make  speec 
declaration  of  their  opinions. 


THE  EARLY  DIAGNOSIS  OF  STOMACH 
CANCER. 

No  one  doubts  the  desirability  of  attaining  to  such 
degree  of  knowledge  as  will  render  it  possible  to  reco 
nize  stomach  cancer  before  the  formation  of  a  palpab 
tumour;  and  although  the  success  of  surgery  in  dealir 
with  cancerous  growths  elsewhere  is  not  so  great  as  t 
justify  an  optimistic  opinion  of  the  benefit  that  wou 
be  derived  by  cancerous  patients  if  our  diagnoat 
means  enabled  us  to  recognize  cancer  of  the  stomach  i 
early  as  surgeons  now  recognize  cancer  of  the  breas 
yet  some  prolongation  of  life  and  diminution 
suffering  at  least  would  undoubtedly  result.  The  tri 
diagnostician  pursues  his  end  regardless  of  his  presei 
ability  to  recognize  the  means  by  which  therapeuti 
may  be  able  to  make  use  of  the  newly-acquired  knoi 
ledge,  as  he  is  well  assured  that  any  advance  in  dii 
gnosis  lays  a  sure  foundation  for  medical  progress,  ar 
paves  the  way  along  which  treatment  must  advanc 
At  present  the  early  stages  of  cancer  of  the  stomach  a 
so  obscure,  and  the  disease  is  so  indistinguishable  froi 
other  common  disorders  of  the  digestive  system  m< 
with  in  persons  past  middle  age  who  from  loss  of  teet 
injudicious  habits  of  eating  and  drinking,  unbygien 
modes  of  life  and  other  allied  conditions  are  partict 
larly  liable  to  suffer  from  stomach  derangements  bi 
of  whom  only  an  infinitesmal  percentage  develc 
cancerous  disease,  that  it  is  obviously  impossible  1 
accept  the  surgeons’  solution,  and  cut  the  Gordia 
knot  by  making  an  exploratory  incision  whenever  a 
elderly  person  suffers  from  the  stomach-ache.  Phjs 
cians  have  therefore  turned  their  attention  to  searchin 
out  the  value  of  every  suggested  means  by  which  ligt 
on  this  problem  may  be  obtained. 

It  is  a  mistake  to  suppose  that  cancer  of  the  stomac 
is  always  preceded  by  other  local  disorders,  as  i 
‘  a  surprisingly  large  number”  (Osier)  it  supervene 
in  persons  who  have  previously  enjoyed  an  excelled 
digestion.  When  such  a  person  begins  to  suffer  froi 
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regressive  weakness  and  emaciation,  loss  of  appetite, 
1  ain  in  the  stomach  with  or  without  eructation  of  gas, 
ad  vomiting,  the  probability  of  cancer  is  much  greater 
lan  where  similar  symptoms  have  become  gradually 
itensified  in  a  person  whose  stomach  complaints  go 
ack  for  many  years.  In  any  case,  however,  if  no 
imour  can  be  felt,  the  diagnosis  remains  doubtful, 
he  examination  of  the  gastric  contents  may  show 
, agnation  in  the  stomach,  absence  of  free  hydrochloric 
}id,  and  the  presence  of  excess  of  lactic  acid  ;  but  these 
/mptoms,  while  pointing  to  pyloric  obstruction,  stag- 
ition  of  food,  and  atrophy  of  the  gastric  mucosa,  are 
ot  decisive  in  favour  of  cancer,  nor  does  the  absence  of 
ctic  acid  exclude  it.  The  findirg  of  the  Boas-Oppler 
•  lactic  acid  bacillus  carries  us  no  further  than  the 
:esumption  reached  by  the  discovery  of  considerable 
lantities  of  lactic  acid.  The  condition  of  the  blood 
is  been  carefully  investigated  without  any  positively 
laracteristic  condition  having  been  disclosed, although 
ie  great  decrease  of  haemoglobin  affords  a  confirmatory 
iterion.  It  has  also  been  asserted  that  in  cancer 
lere  is  an  absence  of  digestive  Jeucocytosis,  but  the 
instancy  of  this  has  been  disputed  by  so  many 
servers  that  its  validity  can  no  longer  be  maintained. 
In  a  recent  paper1  Dr.  von  Aldor  of  Carlsbad  has 
refully  reviewed  in  the  light  of  his  own  researches 
e  value  of  certain  other  diagnostic  means  which  are 
)t  so  well  known.  The  first  of  these  is  the  recognition 
the  presence  of  albumose  in  the  urine.  Unfortu- 
itely  both  Salkowski’s  test  with  phoephorotungstic 
id  and  the  biuret  reaction  with  copper  sulphate  are 
llacious  in  the  presence  of  urobiliD,  and  the  latter  can 
ily  be  got  rid  of  by  an  elaborate  process  of  precipitation 
id  washing  with  alcohol.  When  he  had  done  this,  Aldor 
ys  that  in  a  series  of  56  patients  (apart  from  fever 
.tients  who  give  a  positive  reaction)  he  met  with  only 
e  examples  of  albumosuria,  four  of  which  had  stomach 
ncer  and  the  other  cancer  of  the  peritoneum.  Other 
'servers,  notably  Chvostek  and  Stromayr,  have  found 
bumosuria  in  tuberculous  ulceration  of  the  intestine, 
d  even  Aldor  goe3  no  further  than  to  claim  that  the 
st  is  of  some  value  in  differential  diagnosis. 

The  second  is  the  so-called  “  Salomon’s  test,”  which 
based  upon  the  fact  that  the  cancerous  stomach 
sretes  an  albuminous  gastric  juice.  In  order  to  carry 
t  this  test  it  is  necessary  on  the  day  preceding  that 
ion  which  the  examination  is  to  be  made  to  restrict 
a  patient  in  the  morning  to  fluid  nourishment,  such 
milk  and  soup ;  in  the  afternoon  to  fluids  free  from 
mmen,  such  as  tsa  and  coffee ;  in  the  evening  his 
jmach  is  washed  out  thoroughly;  the  following  morn- 
1  he  gets  no  breakfast  and  his  stomach  is  washed  out 
th  half  a  litre  of  normal  salt  solution,  the  same 
iter  being  poured  into  and  withdrawn  from  his 
•maeh  three  or  four  times.  The  fluid  is  then  tested 
'  albumen  by  Esbach’s  reagent  and  for  nitrogen  by 
eldhal’s  process.  According  to  Dr.  von  Aldor  this 
ithod  gives  an  early  indication  of  an  ulcerating 
Jcess,  but  does  not  distinguish  between  a  simple  and 
ilignant  ulcer,  and  fails  to  reveal  any  disease  previous 
the  occurrence  of  ulceration. 

Fhe  last  method  is  that  associated  with  the  name  of 
as— the  detection  of  “  occult  ”  blood  in  the  faeces  and 
stric  contents.  This  is  carried  out  by  looking  for 
>od  in  an  ethereal  acidulated  extract  of  the  gastric 
atents  or  faeces  by  the  guaiacum,  aloin,  or  betzidin 
'ts,  the  delicacy  of  which  is  in  inverse  order  to  that 
it  given,  guaiacum  being  the  least  sensitive.  In  order 
carry  out  the  test,  the  patient  must  be  fed  for  three 
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days  on  food  containing  no  raw  meat;  and  if,  under 
these  circumstances,  it  is  trustworthy,  the  main  result 
is  that  a  negative  reaction  makes  the  presence  of  cancer 
extremely  improbable.  Dr.  von  Aldor  is  not  inclined 
to  attach  a  very  high  value  to  any  of  these  methods  of 
diagnosis,  as  no  one  of  them  can  do  more  than  reveal 
secondary  conditions,  consequent  upon  the  cancerous 
growth.  Thus,  Salomon’s  test  and  the  detection  of 
occult  blood  merely  point  to  ulceration,  while  the 
presence  of  albumosuria  is  probably  dependent  upon 
metabolic  disturbances  the  result  of  the  cancer.  The 
stage  at  which  the  disease  must  have  arrived  in  order  to 
fulfil  any  of  these  indications  is  too  late  to  afford  the 
needful  help  in  view  of  possible  surgical  intervention 
and  he  adds  that,  in  spite  of  the  apparent  increase 
during  the  last  few  decades  in  the  number  and  variety 
of  our  diagnostic  methods,  cancer  of  the  stomach 
remains  still  accurately  described,  in  the  language  of 
Brinton,  as  “  obscure  in  its  symptoms,”  and  he  expresses 
the  hope  that  J.  C.  Hemmeter  may  be  justified  in  his 
confident  opinion  than  in  the  bio- chemical  examination 
of  the  blood  plasma  and  blood  corpuscles  the  solution 
of  this  diagnostic  problem  will  before  long  be  found. 


LUNACY  ACCOMMODATON  FOR  LONDON. 
The  decision  of  the  London  County  Council  that  it  is 
not  advisable  to  commence  another  asylum  at  present 
is,  in  our  opinion,  a  very  prudent  one.  Soon  after  the 
council  tookf  over  from  the  magistrates  the  administra¬ 
tion  of  dunacy  matters  it  set  to  work  to  augment  the 
accommodation,  and  it  should  be  acknowledged  that  in 
doing  this  the  council  acted  with  commendable 
promptitude,  because  the  state  of  affairs  was  fast 
becoming  deplorable.  This  was  owing  to  the  delay  of  its 
predecessors  in  taking  steps  to  cope  with  the  numbers  of 
patients;,who,  though  stiicily  chargeable  to  Middlesex, 
as  it  then  was,  were  boarded  out  in  provincial  asylums, 
at  extra  cost]to  the  ratepayers,  and  to  the  great  incon¬ 
venience  of  the  friends  of  the  patients  themselves.  It 
is  true  that  the  council  found  the  building  of  Claybury 
Asylum  makiDg  good  progress,  but  it  was  even  then 
apparent  that  more  building  was  necessary,  and  it  set 
to  work  to  increase  the  already  existing  housing  power 
at  the  old  asylums  of  Colney  Hatch,  Hanwell,  and 
Banstead,  and  acquired  the  Horton  Estate,  with  all 
its  potentialities  of  building  expansion  for  many 
additional  thousands  of  inmates. 

As  the  new  authority  began  to  show  its  willingness  to 
meet  the  demand  which  had  been  long  pressed  forward 
both  by  the  guardians  and  the  Lunacy  Commissioners, 
a  great  rise  became  apparent  in  the  annual  increase  of 
lunacy  in  London,  as  may;  t>e  seen  by  reference  to  the 
yearly  reports  in  the  Red^Bocks  issued  by  the  lunacy 
department  of  the  council. 

This  increment,  which  was  startling  in  its  magnitude, 
was  in  reality  due  fto  the  very  much  greater  facility 
afforded  to  the  parishes  of  getting  rid  of  the  senile 
encumbrances  which  had  accumulated  in  the  work- 
houses.  As  long  as]  there  was  difficulty  in  obtaining 
room  for  the  most  urgent  cases  it  was  natural  that  the 
more  chronic  and  doubtful  would’  be  kept  back  in 
the  lunatic  wards  in_  other  parts  of  the  workhouses; 
they  existed,  indeed,  but’  they  did  not  count  in 
the  enumeration  of  4  the  statistics  given  in  t  e 
asylum  reports  of  the  number  of  insane  persons 
in  the  county.  1  With  the  provision  of  additional 
means  the  bottled-up  supply  was  rapidly  emptied,  and 
as  it  was  found  that  applications]were  readily  granted 
it  is  not  surprising  that  vacancies  were  filled,  be¬ 
cause  the  opportunity  was  now]  given  for  clearing  the 
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■workhouses  of  people  who  could  be  sent  from  the  over¬ 
crowded  wards  to  the  asylums. 

Among  these  were  many  persons  in  a  state  of  mere 
mental  decay  (largely  senile),  who  could  equally  well 
have  been  kepi  in  the  workhouses,  and  who  really  did 
not  require  the  elaborate  provision  made  in  the  new 
asylums.  The  asylums  become  inundated  with  persons 
who,  whilst  swelling  the  numbers  of  the  “insane  in 
London,”  were  but  harmless  persons  for  whom  the 
plainest  housirg  conditions  were  adequate.  We  do 
not  mean  to  say  that  admission  was  procured  for  any 
hut  persons  suffering  from  mental  impairment,  bus 
the  annual  reports  of  the  medical  superintendents 
make  it  abundantly  clear  that  many — large  numbers, 
indeed — were  admitted  who  might  with  more  satisfac¬ 
tion  to  themselves  have  been  left  in  the  workhouses. 
Among  the  temptations  to  accept  the  facilities  offered 
by  liberal  lunacy  provision  was  the  fact  that  for  each 
patieDt  sent  to  the  asylum  the  guardians  received  a 
'Government  grant,  whilst  it  became,  of  course,  unneces¬ 
sary  to  keep  up  so  expensive  a  staff  as  before  in  the 
lunatic  wards  of  the  workhouses.  It  would  seem  that  the 
demand  has  now  fallen  off — not,  we  fear,  as  has  been 
suggested,  owing  to  the  greater  sobriety  of  London,  but 
because,  by  the  outspreading  of  the  population,  other 
counties  have  to  accept  much  of  what  was  until  recently 
kept  within  the  confiaes  of  the  County  of  London. 
Hundreds  of  cases  of  simple  mental  weakness  now 
detained  as  “lunatics”  in  the  county  asylums  are  not 
there  on  account  of  troublesome  or  dangerous  habits. 

Large  numbers  of  such  cases  are  in  the  asylums 
because  it  is  easier  for  the  parishes  to  keep  them  there, 
but  it  is  quite  another  question  whether  the  detention 
of  harmless  dements  is  necessary  under  such  special 
conditions.  If  these  people  had  been  in  a  better  social 
position  there  would  have  been  no  idea  of  putting  them 
into  asylums.  That  because  they  are  paupers  they 
should  be  treated  differently  serves  but  to  justify  the 
distrust  with  which  statistics  as  to  lunacy  percentages 
are  received.  It  is  to  be  hoped  that  when  the  report  of 
the  recent  Lunacy  Commission  with  its  recommenda¬ 
tions  is  received,  suggestions  will  be  made  as  to  the 
feasibility  of  a  well-regulated  boarding-out  system,  and 
authority  given  to  experts,  such  as  the  body  of  Lunacy 
Commissioners,  to  direct theform  and  amount  which  any 
new  accommodation  should  take.  The  action  of  the 
London  County  Council  in  postponing  the  erection  of  a 
new  large  asylum  is  most  commendable,  and  we  hope 
■that  its  wise  judgement  will  be  further  evidenced  by 
the  adoption  in  the  future  of  a  plan  of  asylum  structure 
more  calculated  to  increase  the  efficiency  of  the  treat¬ 
ment  of  acute  cases,  as  well  as  simpler  means  of 
providing  for  the  care  of  those  who  cannot  be  cured. 

- - - 

BIRTH-RATES  AT  HOME  AND  ABROAD. 

The  diminishing  birth-rate  and  its  causes  is  the  subject 
which  occupies  the  greater  part  of  the  Registrar- 
General’s  summary  of  the  vital  statistics  for  1907. 
After  showing  that  the  proportion  of  births  to  popula¬ 
tion  has  now  fallen  in  England  and  Wales  to  as  low  as 
"26.3  per  1,000,  he  endeavours  to  discern  what  light  is 
thrown  on  this  fact  by  a  derailed  examination  of  the 
■statistics  regarding  London.  In  any  minute  examina¬ 
tion  of  the  matter  the  number  of  marriages,  the  propor¬ 
tion  in  the  population  of  unmarried  women  and  widows 
at  child-bearing  ages,  or,  in  other  words,  between  15 
and  45,  and  the  number  of  married  women  between  the 
same  ages,  must  all  be  points  of  material  importance; 
it  is  therefore  on  these  ratios  and  not  on  the  whole 
population  that  he  makes  his  calculations.  When  the 


birth-rate  is  calculated  on  the  total  number  of  possib 
mothers  in  the  population  of  London,  it  is  found  that, 
has  fallen  30  per  cent,  in  the  last  thirty-seven  years;  a 
when  the  marriage-rate  is  calculated  on  the  total  nunff 
of  marriageable  persons,  it  is  shown  to  have  fallen  no  h 
than  21  per  cent  in  the  same  period.  Similarly,  when  t 
fertility  of  married  women  last  year  is  compared  wii 
that  exhibited  thirty-seven  years  ago,  it  is  found 
have  diminished  by  25  per  cent.  The  number  of  illegi 
mate  births  also  has  decreased,  and  the  decrease  b, 
been  even  greater  than  amongst  the  married  worm 
for  the  diminution  has  been  38  per  cent,  as  compar 
with  thiriy  seven  years  ago,  when  calculated  on  t| 
number  of  unmarried  women  and  widows  at  concepti! 
ages  present  in  the  populations  of  the  two  periods.  T 
general  conclusion  drawn  is  that  of  the  total  decline 
the  birth-rate  shown  at  the  present  time  19  per  cei 
must  be  ascribed  to  the  decrease  in  the  proportion 
married  women  at  conceptive  ages  resident  in  the  ar 
of  London,  while  over  5  per  cent,  is  due  to  a  decrea 
in  the  number  of  illegitimate  births.  What  about  t 
remainder  P  The  view  of  the  Registrar-General 
that,  although  some  of  it  may  be  ascribed 
changes  in  the  age  constitution  of  that  part 
the  population  which  is  represented  by  marri 
women,  there  can  be  no  doubt  that  much  of 
is  due  to  deliberate  restriction  of  child-bearii 
In  spite  of  everything,  however,  London  may  st 
console  itself  with  the  thought  that  its  married  worn 
remain  considerably  more  fertile  than  those  of  Par 
Berlin,  Vienna,  and  St.  Petersburg  Among  all  Europe 
cities,  with  the  honourable  exception  of  Dublin,  the 
has  been  a  heavy  fall  in  the  fertility  amongst  marri 
women  at  child-bearing  ages  during  the  last  twenl 
years,  and  in  Berlin  it  amounts  to  as  much  as  33 1  [j 
cent.  On  the  other  hand,  it  is  somewhat  depressing! 
find  that,  though  married  women  in  London  rema, 
relatively  more  fertile  than  their  sisters  in  other  gre 
cities  in  Europe,  much  of  their  superiority  in  tl 
direction  must  be  ascribed  to  certain  neighbourhoo 
such  as  Stepney,  Bethnal  Green,  Poplar,  Shoredltc 
Finsbury,  and  Southwark.  AH  of  these  are  compai 
tively  poor  and  overcrowded  districts;  and,  though  tb 
are  relatively  more  fertile  than  others,  their  fertility 
1907  was  below  the  average  of  the  previous  five  yea 
The  most  fertile  borough  of  all  was  Stepney,  whi 
contains  a  considerable  proportion  of  foreign  Jews. 


ANTI  VIVISECTION  1ST  MEETINGS. 

The  British  Union  for  the  Abolition  of  Vivisection  he; 
its  tenth  annual  meeting  on  May  14  h  under  the  pre 
deucy  of  Sir  Francis  ChaDning,  M.P.  The  speech 
were,  as  usual,  in  the  style  of  that  famous  orator, Elij 
Pogram,  only  that  instead  of  defying  the  universal  earl 
the  speakers  denounced  vivisectors  and  the  Royal  Co) 
missioners.  The  Chairman,  speaking  of  the  inoculati 
of  animals,  characterized  those  operations  in  somewb 
cryptic  language  as  “  forms  of  speculative  torture.”  I 
HadweD  followed  with  an  atack  on  the  Royal  Comm 
Bion  on  Vivisection,  which  (we  learn  from  the  Standai 
he  described  as  ‘  a  packed  body  formed  with  a  view 
“  giving  the  vivisectors  a  chance  of  airing  their  opinio 
“  and  thus  shelvirg  the  question.”  Dr.  Had  wen  knov 
or  at  any  rate  ought  to  know,  that  it  was  n 
the  vivisectors  but  their  opponents  who  asked  for 
Commission.  Dr.  Hadwen  has  a  grievance,  howevi 
because  he  was  not  given  a  seat  on  the  Commissic 
We  are  almost  inclined  now  to  regret  that  he  did  n 
have  his  heart’s  desire  in  this  matter,  for  he  wou 
have  learned  a  good  deal  which  might  have  opened  1 
eyes,  as  it  is  said  to  have  done  in  the  case  of  certa 
other  Commissioners,  to  the  emptiness  of  the  eau 
which  he  advocates.  Sir  George  Kekewich,  who 
probably  still  smarting  from  the  effects  of  the  cros 
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amiDation  to  which  he  was  subjected  by  the  Com- 
issioD,  said  with  the  charity  characteristic  of  the 
Rvivisectionist  that  he  could  not  discover  one  of  the 
embers  of  the  Commission  who  had  the  smallest 
mpithy  for  the  sufferings  of  animal?.  Doubtless 
ere  are  many  things  which  this  ornament  of  our 
igislature  has  failed  to  discover,  but  that  is  his  own 
ivate  misfortune,  with  which  the  world  has  no 
ncern.  There  has  been  some  interesting  corre- 
ondence  in  the  Times  about  the  “stewards”  at 
e  meeting  of  Miss  Lind-af-Hageby  A  Antivivi- 
ction  Council,  to  which  reference  was  made  in 
ir  last  issue.  From  what  we  were  told  by  persons 
esent,  we  gathered  that  the  Swedish  lady’s  body- 
iard  was  composed  of  workicg  men  of  a  low  class. 
iis  was  confirmed  by  a  correspondent  of  the  Times, 
iio  in  turn  was  corroborated  by  the  representative  of 
e  Times.  That  gentleman,  on  inquiring  into  the 
ganization  of  the  corps,  found  that  a  circular  was 
sued  about  a  fortnight  before  the  meeting  from  an 
dress  in  Battersea  Park  Road,  asking  for  assistance 
;o  ensure  a  peaceful  meeting.”  Most  of  the 
stewards,”  he  says,  came  from  Battersea,  and  were 
ganized  by  the  local  trade  union  branches.  The 
porter  goes  on :  “  The  apparently  preconcerted  onrush 
of  twenty  or  thirty  of  the  stewards  upon  the  three 
students  synchronizad  with  a  little  satirical  applauss 
oy  the  latter.  The  suggestion  was  afterwards  made 
;hat  they  had  chemical  cartridges.  The  stewards 
seemed  to  aim  less  at  ejection  than  at  assault  and 
oattery.  If  the  Westminster  City  Council  lets 
Jaxton  Hall  for  such  a  purpose  again,  it  should 
stipulate  that  the  preservation  of  order  is  entrusted 
to  the  police  and  not  to  private  adventurers.” 
iss  M.  M.  Dawson,  Honorary  Secretary  of  Miss 
nd-af-Hageby’s  Antivivisection  Council,  contradicts 
e  statement  that  the  stewards  were  “  men  of 
;he  lowest  type,”  and  that  they  handled  the 
adents  roughly.  Dr.  E.  H.  T.  Nash,  however, 
so  says  he  was  sitting  in  the  gallery  and  had  a 
rfect  view  of  what  went  on,  confirms  the  Times  corre- 
ondent.  As  we  have  said,  our  private  information, 

I  eeived  before  the  correspondence  began,  is  to  the  same 
:ect.  We  wonder  if  Miss  Lind-af-Hageby,  before 
vitiog  the  assistance  of  roughs  to  keep  order  at 
ir  meeting?,  satisfies  herself  that  they  treat  animals 
ndly.  As  for  their  treatment  of  their  wives  and 
ildreD,  that  would  naturally  be  a  secondary  con- 
leration  to  the  mind  of  an  antivivisectionist. 


“OVERLAY”  OR  “OVERLIE.” 
e  have  always  looked  upon  “overlaying”  as  a 
Igarism.  and  we  have  done  all  in  our  power  to  stamp 
out.  Now,  however,  the  Government  has  given  the 
rm  whatever  sanction  it  has  to  give  in  a  matter  of 
lilology  by  substituting  it  for  “overlying”  in  Mr. 
s  erbert  Samuel’s  Children’s  Bill.  The  charge  was  made 
ter  consultation  with  Dr.  J.  A.  H.  Murray,  whose  letter 
is  published  in  a  recent  issue  of  the  Times.  We  think  it 
sufficient  interest  to  reproduce  here.  First  of  all,  it 
ould  be  stated  that  the  Oxford  Dictionary ,  of  which 
Murray  is  one  of  the  editors,  says:  “Overlay,  II.  (4), 
so  lie  over  (something  else),  more  properly  ‘overlie’: 
Overlay,  II.  (5)  a.,  To  lie  over  or  upon  (a  child,  etc.), 
so  as  to  suffocate  it;  to  smother  by  lying  upon  :  = 
overlie  2,  a. ;  and  overlie,  in  use  from  the  twelfth 
to  the  sixteenth  century ;  in  the  seventeenth- 
eighteenth  century  displaced  by  ‘  overlay,’  reintro¬ 
duced  in  the  nineteenth  century,  chiefly  in  geological 
use.  2  a.  To  smother  by  lying  upon  (cf.  overlay,  5  a.).” 
r.  Murray’s  letter  is  as  follows  :  “  The  question  which 
you  put  to  me  is  not  very  easy  to  answer,  there  being 
i  good  deal  to  say  on  both  sides,  and  historical  usage 
beiDg  conflicting.  To  lie  is  an  intransitive  verb  of 
posture  (k  curd  at),  buv,  like  other  verbs  of  the  same 
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‘  kind,  it  becomes  transitive  when  combined  with  a 
‘preposition:  ‘a  stiff  clay  overlies  the  coal’;  ‘some- 
‘  ‘thing  underlies  your  objection  to  him’;  hence  these 
‘  may  have  a  passive  :  ‘the  coal  is  overlain  (not  overlaid) 
‘  ‘  by  sandstone  ’  It  is  quite  logical  to  say  ‘  the  nurse 
‘  ‘  overlay  or  has  overlain  the  child,’  and  ‘  the  child  has 
‘‘been  overlain  by  the  nurse’;  the  meaning  is  that 
‘  the  nurse  (herself)  ha3  lain  over  or  above  the  child. 
‘  ‘  To  lay  ’  is  the  causal  derivative  of  ‘lie,’  as  ‘  set  ’  is  of 
:  ‘  sit,’  and  ‘  bait  ’  of  ‘  bite.’  Being  causal  it  involves  two 
‘  objects — ‘one  lays  a  thing  upon  something  else,’  ‘one 
‘  ‘  lays  a  carpet  on  the  floor  ’;  but  by  a  sort  of  ‘cut 
‘  ‘  across  ’  known  to  the  Aryan  languages  generally,  one 
1  can  go  direct  to  the  ultimate  object,  and  make  an  in- 
‘  strumental  adjunct  of  the  other;  ‘one  lays  the  floor 
‘‘with  a  carpet’  (‘murum  urbi  circumdedit;  urbem 
1  ‘  circumdedit  muro ’).  In  ‘overlay’  this  later  con- 
‘  struetion  is  apparently  the  only  one ;  ‘  one  overlays  a 
1  ‘  surface  with  varnish,  a  wall  with  ornamentation,  a 
‘  ‘  child  with  a  pillow  or  a  blanket.’  The  instrument 
‘may  be  unexpressed,  if  immaterial  to  the  fact;  ‘a 
‘  ‘  nurse  overlays  a  child,’  no  matter  with  what.  If  she 
‘  herself  lies  upon  it,  you  can  with  minute  accuracy  say 
‘  ‘  she  overlies  it,’  but  even  then  she  may  be  said  to 
:  overlay  it  with  her  body  (instead  of  with  a  pillow), 
‘  overlying  being  thus  one  form  or  kind  of  overlaying. 
‘  Therefore,  if  a  general  word  is  wanted  to  cover 
‘  all  caEes  of  the  instrument,  or  to  leave  the  instru- 
‘  ment  out  of  sight,  it  appears  that  the  general  word  is 
‘  ‘  overlay,’  past  tense  and  past  participle  ‘  overlaid.’ 
1  Apparently  we  ought  in  the  Dictionary  to  have  pointed 
‘  out  that  ‘overlie’  as  applied  to  a  child  is  not  merely 
‘  an  equivalent  of  ‘overlay  5  a,’  but  that  it  also  belongs 
‘to  ‘overlay  3;  to  cover  .  .  .  excessively  or  so  as  to 
1  ‘  smother  or  extinguish.’  But,  like  the  earlier  English 
‘  usage,  we  thought  only  of  the  particular  or  usual  case 
1  nf  the  nurse  doing  it  with  her  own  body.  I  do  not 
‘  koow  how  far  back  in  Ihe  Bible  versions  of  I.  Kings 
‘  iii.,  19,  ‘she  overlaid  it’  goes;  YVyclif  has  ‘she  over- 
‘  ‘laye  him.’  But  the  version  of  1611  is,  I  think,  quite 
‘  good  precedent  to  follow  for  the  general  use — with¬ 
out,  of  course,  condemning  ‘overlie’  when  strictly 
‘  used.  The  Act  could,  of  course,  say  ‘by  overlying  or 
‘  ‘overlaying  it,’  so  as  to  cover  both  cases;  but  this  is 
‘apparently  not  necessary.  There  will  be  another 
;  slight  advantage  of  differentiation  by  adopting  ‘  over- 
‘  ‘  Jay,”  since  it  will  tend  to  confine  ‘overlie’  (and 
‘‘underlie’)  in  strictly  position  sense?,  without 
‘expressing  any  effect  on  the  object,  as  in  the  geo- 
‘  logical  use  where  mere  superposition  is  expressed.” 
Dr.  Murray  is  our  leading  lexicographical  authority,  and, 
as  was  said  in  a  political  sense  of  a  famous  statesman, 
one  seeks  counsel  of  him  as  of  the  oracle  of  God.  But 
we  cannot  say  that  Dr.  Murray’s  reasoning,  which  is 
somewhat  subtle,  has  convinced  up.  Precedents  could 
no  doubt  be  found  for  every  vulgarism  which  disfigures 
popular  speech.  Overlaying  a  floor  with  cement  or  a 
picture  with  varnish  seems  to  us  altogether  different 
from  lying  over  a  child.  If  the  ruling  is  to  be  accepted, 
Byron  committed  no  solecism  in  his  famous  “  There  let 
“  him  lay.”  On  Dr.  Murray’s  principle  of  usage  we  may 
absolve  the  post  onthe  plea  that  man,  whom  the  ocean 
sends  shivering  in  its  playful  spray  and  “howling  to  his 

the  beach.  Similarly  if  a 
that  he  lays  on  the  floor, 


the  formula,  so  convenient  to 


“  gcds,”  laid  his  body  on 
Cockney  says  of  some  one 

it  may  be  justified  by  ,  . 

the  grammarian,  “  Subaui.  himself.”  On  the  whole 
do  not  think  “overlaying”  should  be  granted  the  droit 
de  cite  in  correct  speech. 


we 
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Speaking  at  the  annual  dinner  of  the  Royal  Sanitary 
nstitute  on  May  12th,  Lord  Robert  Cecil  remarked 
hat  the  usual  history  of  legislation  was  that  somebody 
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drafted  a  bill,  the  two  Houses  of  Parliament  altered  it 
according  to  their  fancy  and  passed  it,  and,  finally. 
His  Majesty  8  judges,  by  a  series  of  laborious  processes, 
informed  the  drafters  of  the  bill,  the  Houses  of  Par¬ 
liament,  and  the  public  at  large  what  it  all  meant.  It 
has  been  otherwise  with  the  Cremation  Act,  which, 
though  now  in  existence  for  some  six  years  and  in 
active  use  throughout  that  period,  has  proved  of  so 
practical  and  comprehensible  a  character  that  it  came 
under  consideration  of  the  law  courts  for  ths  first  time 
only  last  month.  On  this  occasion,  moreover,  not  the 
meaning  of  the  Act,  but  a  direct  breach  of  the  regula¬ 
tions  drawn  up  by  the  Home  Office  in  accordance  with 
it,  was  in  question  ;  and  it  is  greatly  to  the  credit  of  the 
London  Cremation  Company,  the  parent  of  all  crema¬ 
tion  societies  in  this  country,  that  it  should  have  been 
directly  and  intentionally  instrumental  in  bringing 
about  the  action  in  question.  As  a  rule,  neither  this 
company  nor  any  of  its  juniors  seem  to  have  any 
difficulty  in  securing  absolute  compliance  with  the 
regulations  on  the  part  of  those  who  demand  their 
services  ;  but  on  this  occasion  the  company  was  entirely 
deceived  until  a  certain  period,  and  then,  discovering 
the  true  facts,  took  prompt  action,  with  the  result 
shown  in  the  account  of  the  case  at  page  1263.  The  value 
of  cremation  to  the  general  cause  of  public  health  is  so 
great,  and  medical  men  as  a  body  are  so  desirous  of 
seeing  its  practice  extend,  that  all  must  desire  that 
nothing  shall  occur  to  arrest  its  progress.  Hence  it  is 
curious  that  the  first  action  brought  under  the  Act 
should  have  been  one  in  which  the  moral,  though 
not  legal,  defendant  was  a  medical  man,  and  that 
two  other  medical  men  partly  contributed  to  its 
occurrence.  The  certificates  required  in  connexion  with 
cremation  do  not  present  the  slightest  difficulty,  but 
those  furnished  on  this  occasion  were  so  worded 
that  the  medical  referee,  Mr.  Herring,  had  no  reason 
to  suspect  that  there  had  been  any  breach  of  the 
stringent  provisions  of  the  Act.  Owing  to  the  fact 
that  the  certificates  failed  to  reveal  a  circumstance 
which  may  be  regarded  as  of  essential  importance,  or 
at  all  events,  when  cremation  is  in  view,  they  secured 
the  cremation  not  of  one  but  of  two  bodies.  It  was 
only  in  connexion  with  this  point  that  the  prosecuting 
counsel  made  the  stringent  criticism  recorded  on  the 
page  indicated,  but  it  seems  to  us  that  similar  observa- 
tions  might  be  made  in  regard  to  any  death  certificate 
which  avoided  mention  of  corresponding  facts.  Doubt¬ 
less  in  the  filling  in  of  death  certificates  a  good  deal  of 
latitude  is  not  only  permissible,  but  inevitable;  it 
must  often  be  difficult,  too,  to  distinguish  accurately 
the  primary  and  secondary  cause  of  death.  But  when 
death  takes  place  immediately  after  an  instrumental 
or  even  natural  delivery,  it  can  scarcely  be  legitimate  to 
omit  all  reference  to  the  pregnancy,  even  though  the 
signer  of  the  certificate  considers  that  it  in  no  way 
contributed  to  the  decease  of  the  patient. 


THE  ANNUAL  MEETING  AND  BUXTON. 

In  connexion  with  the  approaching  annual  meeting  of 
the  British  Medical  Association  at  Sheffield,  the 
arrangements  for  which  are  in  a  very  forward  condi¬ 
tion,  we  are  asked  to  state  that  the  members  of  the 
Association  in  Buxton  have  made  arrangements  with 
the  hotels  and  hydropathic  establishments  to  receive 
members  attending  the  meeting  at  Sheffield  at  special 
reduced  rates.  Buxton  is  within  an  easy  railway 
journey  of  Sheffield,  and  it  is  believed  that  some 
members  may  prefer  to  take  advantage  of  the 
first-rate  accommodation  in  this  well-known  watering 
place,  more  especially  as  Sheffield  itself  is  not  particu¬ 
larly  well  provided  in  the  matter  of  hotels.  Return 
tickets  between  Buxton  and  Sheffield  will  be  issued  at 
reduced  rates,  and,  if  a  sufficient  number  decide  to  stay 


at  Buxton,  special  trains  will  be  run  enabling  meml 
to  attend  comfortably  all  the  meetings  and  enterta 
ments  in  Sheffield  and  to  return  to  Buxton  each  nic 
The  Thermal  Mineral  Baths,  the  Gardens  Compa' 
and  the  Opera  House  Company  at  Buxton  have 
offered  special  facilities  for  the  week.  Dr.  G. 
Thompson,  Grafton  House,  Buxton,  is  acting  as  1 
local  secretary,  and  will  be  pleased  to  give  any  fart] 
information. 

THE  ADMINISTRATION  OF  ISOLATION  HOSPITAl 
Since  the  proper  administration  of  isolation  hospit 
is  of  essential  importance  to  the  whole  populati 
including  private  medical  practitioners,  the  Isle 
Thanet  Division  is  to  be  commended  for  having  devol 
a  good  many  meetings  during  the  past  winter  tc 
consideration  of  the  subject.  Its  activity  in  t 
matter  arose  out  of  a  paper  read  in  October 
Dr.  Styan,  Medical  Officer  of  Health  for  Ramsga 
and  resulted  in  the  appointment  of  a  small  co 
mittee  to  examine  in  detail  several  of  the  points  raisi 
one  or  two  resolutions  being  adopted  meanwhi 
The  net  outcome  was  that  the  Division  managed 
secure  the  acceptance  by  the  House  Management  Co 
mittee  of  the  Isolation  Hospital  of  a  series  of  reco; 
mendations,  all  calculated  to  increase  greatly  the  utili 
of  this  institution  to  the  public,  and  to  lessen  t 
incidence  of  infectious  disease,  and  on  request  it  I 
lowed  up  these  recommendations  by  a  second  repc 
showing  what  structural  alterations  were  necessai 
and  their  cost.  Unfortunately,  however,  when  t 
matter  came  before  the  General  Board  the  latter  refus 
to  see  eye  to  eye  with  the  Committee  of  Managemei 
Although  the  board  seems  to  have  been  much  impress 
by  the  fact  that  the  Division  which  brought  forwa 
the  matter  included  all  the  medical  officers  of  t! 
districts  which  support  the  isolation  hospital,  it  nev< 
theless  declined  to  accept  the  most  important  of  t 
recommendations,  and  more  particularly  those  whi 
had  the  obvious  utility  of  confining  the  use 
the  observation  block  to  doubtful  cases,  instead 
allowing  it  to  be  occupied  by  cases  of  mixed  infectit 
as  well.  Nevertheless,  the  verbatim  report  of  tl 
proceedings  contained  in  the  Ramsgate  and  Marge 
Gazette,  though  it  indicates  that  the  meeting  final 
broke  up  in  some  disorder,  shows  clearly  that  so  lar|| 
a  proportion  of  those  present  were  in  sympathy  wi 
the  suggestions  of  the  Division  that  if  the  latter  persist 
in  its  good  work  complete  success  is  likely  to  crown  i 
efforts  in  the  end.  Among  the  recommendatioi 
actually  adopted  are  some  of  more  than  local  interes 
One  of  them  was  to  the  effect  that  before  notifying 
case,  or  sending  the  patient  to  the  hospital,  practitione 
should  take  a  second  opinion  if  the  case  were  mild  ar 
doubt  existed  as  to  its  exact  nature  ;  another  was  thi 
the  notifying  practitioner  should  be  informed  at  on< 
if  the  isolation  hospital  medical  officer  considered  tb; 
the  diagnosis  made  was  incorrect;  a  third,  that  evei 
case  should  be  inspected  in  the  ambulance  by  tl 
official  in  charge  of  the  hospital  at  the  time  of  iij 
arrival,  and  that  if  it  seemed  of  doubtful  nature  or  w£ 
certified  as  such,  or  of  unusually  mild  character,  shoul 
be  placed  in  the  observation  ward  pending  formal  ex; 
mination  by  the  medical  officer  himself ;  and,  final! 
that  if  any  patient  while  in  hospital  contracted  a  secon 
disorder,  a  letter  should  be  sent  to  the  certifyiD 
medical  practitioner  notifying  him  of  the  fact,  an 
that  the  same  step  should  be  taken  when  any  patier 
died  or  was  discharged. 


MENDELISM. 

The  last  of  his  three  lectures  on  Mendelian  Heredit 
was  delivered  by  Mr.  Bateson  at  the  Royal  Institutio 
on  Thursday,  May  14th.  The  lecturer  continued  th 
discussion  of  diseases  in  man  and  their  relation  t 
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ndelian  principles.  The  obscurity  of  mental  diseases 
i  their  descent  was  attributed  partly  to  the  inevitable 
Defections  in  diagnosis,  and  still  more  to  the  fact 
t  specific  causes  were  often  necessary  to  bring  out 
anity.  It  must,  therefore,  be  considered  unlikely 
t  precise  rules  would  ever  be  devised  for  its 
eritance.  The  phenomenon  of  night-blindness  was 
,lt  with  in  considerable  detail,  and  the  elaborate 
le  drawn  up  by  Cunier  in  the  beginning  of  the 
eteenth  century  was  thrown  upon  the  screen.  The 
, lysis  of  the  figures  by  Nettleship  showed  that  the 
nber  of  unaffected  persons  was  considerably  over 
number  expected  on  theoretical  grounds,  but  it 
nted  to  the  phenomenon  of  night-blindness  being 
lominant.  There  was  reason  to  believe  that  the 
le  illustrated  the  rise  of  an  entirely  new  variety 
1  of  its  propagation.  The  facts  were  well  worth 
iological  investigation.  On  collecting  the  instances 
>wn  of  night-blindness  in  families  a  rough  equality 
3  found — 705,  725.  Was  it  possible  that  this  was  an 
mple  of  the  transmission  of  a  disease  through  the 
aetes ?  Certain  human  diseases  were  recessive 
.racters,  though  they  did  not  show  the  regularity 
a  in  gainea-pigs,  mice,  and  plants.  An  example  was 
inism,  where,  instead  of  the  ratio  3  : 1,  there  were  197 
i-albinous  to  126  albinous.  The  recessive  character 
albinism  was  the  more  probable,  because  albinos 
•e  usually  the  result  of  consanguineous  marriages, 
is  fact  should  not,  however,  be  used  as  a  general 
ument  against  consanguineous  marriages,  because 
essive  characters  might  be  very  valuable  in  society. 
3  whole  question  of  sex  in  heredity  was  one  of  very 
at  difficulty.  It  had  been  suggested  that  it  was 
ermined  by  varying  conditions  of  nutrition,  good 
irition  giving  a  bias  towards  females  and  bad  nutri- 
1  a  bias  towards  males.  This  was  so  improbable 
t  it  might  be  neglected.  It  was  possible,  however, 
t  external  conditions  of  the  sort  influenced  the 
put  of  the  germ  cells,  though,  once  fertilization  had 
jurred,  the  sex  was  probably  determined.  Facts 
nted  to  the  view  that  it  would  have  to  be  recognized 
,t  egg  cells  and  spermatozoa  each  carried  male  and 
isle  determinants.  This  was  rendered  probable 
ause  such  conditions  as  malformations  were  often 
srrupted  by  sex  inheritance.  Thus  in  the  inheritance 
laemophilia  bleeding  appeared  to  be  a  dominant  in 
les,  but  a  recessive  in  females.  The  view  found 
iport  from  results  obtained  by  crossing  two  varieties 
noth,  in  both  of  which  the  males  were  winged,  but 
me  of  which  the  females  were  winged  and  in  the 
er  wingless.  Confirmation  was  also  got  by  studying 
behaviour  of  a  cross  between  horned  Dorset  and 
aorned  Suffolk  sheep,  and  from  the  transmission  of 
our  blindness  in  man.  An  illustration  was  also 
en  of  the  effects  produced  by  crossing  a  gooseberry 

1  a  laticolor  moth.  It  is  probable  that  in  the  female 
'  male  is  present  but  undeveloped,  as  is  seeD,  for 
.mple,  when  the  ovaries  of  an  animal,  such  as  a  fowl, 

attacked  by  disease.  Under  these  conditions  the 
le  character  appears,  having  apparently  been  kept 
ieveloped  owing  to  the  female  influence.  The  eon- 
se  does  not  apparently  apply  to  females  in  this 
cies,  but  in  certain  species  the  relation  between  the 
es  appears  to  be  reversed.  Mr.  Bateson  concluded 
pointing  out  that  though  Mendelism  -was  at  present 
>y  in  its  infancy,  it  already  offered  a  very  promising 
apon  for  the  elucidation  of  the  mysteries  of 
redity. 

'HE  FEE  ORDER  OF  THE  GOVERNMENT  OF 

INDIA. 

2  hear  from  India  that  the  Government  of  India 

3  found  it  necessary,  for  reasons  which  we  need  not 
w  discuss,  to  consult  the  various  local  governments 
the  subject  of  the  notorious  fee  order  of  July  1st, 1907. 


It  is  most  unusual  for  such  a  course  to  be  taken  once 
an  order  has  been  issued  by  the  Viceroy  and  is  actually 
in  force ;  but  when  a  Government  whose  orders  are 
subject  to  criticism  and  revision  by  the  Home  Govern¬ 
ment  issues  such  an  unworthy  and  unwarrantable 
order  as  that  in  question,  it  is  not  wonderful  that  some¬ 
thing  unusual  should  occur.  From  information  that 
has  reached  us  from  time  to  time,  we  understand  that 
there  is  but  one  opinion  in  India,  lay  as  well  as  profes¬ 
sional,  on  the  order,  and  also  that  it  is  objected  to  by 
some,  at  least,  of  the  local  governments.  We  have 
refrained  from  recommending  resort  to  a  course  which 
would  undoubtedly  otherwise  have  been  suggested, 
because  we  had  reason  to  believe  that  the  order  need  not 
be  considered  as  final,  and  that  there  was  a  strong  pro¬ 
bability  that  it  would  be  either  withdrawn  or  greatly 
modified.  Nearly  a  year,  however,  has  passed  since  the 
issue  of  the  order,  and  the  Indian  Medical  Service  is  still 
smarting  under  its  conditions  and  expecting  relief.  The 
matter  has  been  before  the  Council  of  the  Association, 
and  for  the  present  action  is  suspended,  in  the  expecta¬ 
tion  that  so  mischievous  and  vexatious  an  order  will  be 
cancelled  by  the  Government  which  issued  it. 


BLACKWATER  FEVER. 

A  dispatch  from  the  members  of  the  Blackwater 
Fever  Expedition  of  the  Liverpool  School  of  Tropical 
Medicine  has  been  received  by  Sir  Alfred  Jones, 
Chairman  of  the  School.  The  expedition,  which  is  to 
a  certain  extent  financed  by  the  British  Government, 
left  for  Central  Africa  in  August,  1907.  Drs.  Wakelin 
Barrett  and  Yorke,  the  members  of  the  expedition, 
state  that  they  have  been  occupied  since  their  arrival 
in  studying  the  mechanism  of  production  of  black¬ 
water  fever,  particularly  the  mode  of  action  of  quinine 
in  producing  blackwater  and  the  path  by  which  haemo¬ 
globin  is  liberated.  Their  work,  they  say,  is  progressing 
satisfactorily,  and,  though  yet  incomplete,  has  already 
put  the  mechanism  of  blackwater  on  a  different 
footing  from  that  which  it  at  present  occupies.  They 
are  not,  however,  sufficiently  advanced  to  publish 
the  results,  and  they  think  it  would  be  desirable 
to  publish  their  work  as  a  whole  rather  than  in 
several  separate  reports.  The  work  is  written  out  as 
they  go  along,  so  that  when  they  return  the  manuscript 
will  be  complete — at  any  rate,  as  far  as  blackwater 
fever  is  concerned.  They  go  on  to  say  that  the  number 
of  cases  they  have  had,  though  famishing  some  valu¬ 
able  material,  has  not  yet  been  sufficient  for  their  pur¬ 
pose,  Twelve  cases  of  blackwater  fever  have  occurred 
in  the  colony  since  their  arrival.  Only  nine  of  these 
were  within  reach,  and  four  of  them  were  seen  during 
passage  of  blackwater.  Drs.  Waklin  Barrett  and  Yorke 
add  that  they  are  anxious  to  study  the  mechanism  of 
production  of  red  water  in  cattle  and  dogs,  as  this  is 
likely  to  have  an  important  bearing  upon  blackwater, 
and  will,  moreover,  supply  histological  material  which 
in  blackwater  is  likely  to  be  very  scanty.  So  far,  their 
efforts  to  find  animals  suffering  from  haemoglobinuria 
have  been  unsuccessful ;  but  they  have  the  assistance 
of  the  principal  medical  officer,  Dr.  Hearsey,  and  they 
expect  to  be  successful  later. 


HOSPITAL  OUT-PATIENTS. 
he  question  of  abuse  of  out-patient  departments  was 
onsidered  recently  in  the  Daily  News,  bemg  treated  in 
3  me  what  interesting  fashion,  and  from  the  point  of 
iew  of  the  “  hospital  abuser.”  The  article  was  signed 
nd  the  writer  shows  why  both  in  her  early  youth  and 
iter  on  when  a  struggling  journalist  she  had  to  attend 
at- patient  departments  on  frequent  occasions  for  long 
eriods  not  as  an  observer  but  as  a  real  patient,  Her 
ccount  is  sufficient  to  show  that  her  experience  has 
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been  wide  and  genuine ;  this  makes  her  conclusions  of 
interest.  She  notes  in  passing  that  she  has  rarely  seen 
any  but  obviously  poor  people  among  her  companions, 
but  her  main  object;  is  to  show  that  though  out-patients 
do  not  pay  for  their  treatment  they  by  no  means  get  it 
for  nothing.  Apart  from  the  distances  which  they 
travel  to  the  institutions  of  their  choice,  they  commonly 
have  to  wait  many  weary  hours  for  their  turn  to  see  the 
doctor,  and  after  this  have  to  wait  again  for  their 
medicines;  they  spend  the  time  in  the  midst  of  dis¬ 
tressing  sights,  and  the  whole  thing  constitutes  so  trying 
an  ordeal  that  most  people  would,  the  thinks,  rather  pay 
a  fee,  could  they  do  so,  than  undergo  it.  Nevertheless, 
for  her  own  part,  the  writer  deems  the  value  of  the 
treatment  thus  obtained  so  high  as  fully  to  outweigh 
the  drawbacks  attending  its  receipt.  Quite  indepen¬ 
dently  of  financial  considerations,  it  is  better,  she 
thinks,  in  some  ways  than  that  which  can  usually  be 
obtained  either  in  a  Harley  Street  consulting  room 
or  at  home  at  the  hands  of  a  general  practitioner. 
It  is  notable  that  the  writer  throughout  indicates  a 
preference  for  hospitals  whose  clinics  are  attended  by 
students.  The  presence  of  the  latter,  she  says,  and  the 
fact  of  being  treated  as  a  case  to  be  lectured  on  is  often 
very  trying,  especially  to  sensitive  patients  and  womeo, 
but  it  has  the  indubitable  advantage  of  securing  that 
every  case  is  probed  to  the  very  depths.  One  remark 
in  this  connexion  is  worth  quoting  in  the  writer’s  own 
words.  “I  have  never,”  she  says,  “seen  the  faintest 
“  indication  on  the  part  of  the  doctor  or  the  student  of 
“  any  perception  of  the  humanity  of  the  case  before 
“  them.”  This  is  high  testimony  to  the  tact,  good 
taste,  and  scientific  spirit  prevalent  amongst  students 
of  the  present  day  ;  but  lest  the  sentence  itself  should 
be  seized  upon  by  persons  of  the  Lir  d-af-Hageby 
school  as  proof  of  an  atmosphere  of  callousness,  its 
meaning  should  be  punctuated  by  quoting  the  con¬ 
cluding  words  of  the  article:  “On  glancing  through 
“  this  article,  it  seems  that  I  have  approached  a 
“  grumble  at  the  treatment  of  out-patients.  The 
“  nurses  and  porters  are  often  unnecessarily  harsh, 
“  hut  the  doctors  and  students,  in  spite  of  their  haste, 
“  are  invariably  kind,  and  as  considerate  as  is  possible 
“  in  the  circumstances.” 


THE  PEOPLE’S  LEAGUE  OF  MEDICAL  FREEDOM. 
The  objects  of  this  league  are  set  forth  in  a  leaflet 
announced  as  a  “reprint  of  advertisement  which 
“  appeared  in  the  programme  of  the  Conference  of  Free 
“  Churches  held  at  Southport,  March,  1908,”  commencing 
“  Religious  and  Physical  Liberty.”  The  league  has  its 
own  official  organ,  The  Herb  Doctor ,  “a  health  defence 
“monthly,  the  organ  of  medical  Nonconformity.” 
Divested  of  the  catch  phrases  which  serve  to  conceal 
the  real  objects  of  the  league,  its  aims  are  at  once 
apparent.  By  dubious  strategy  an  attempt  is  made  to 
convince  the  public  that  the  Medical  Acts  exist,  not  for 
the  benefit  of  the  people,  but  to  further  the  interests  of 
the  medical  profession.  Vendors  of  packets  of  herbs 
are  ud justly  treated,  because,  forsooth,  coroners  refuse 
to  regard  them  as  witnesses  competent  to  give  medical 
evidence  at  inquests.  Tae  Herb  Doctor  considers  that 
“  even  Christians  have  much  to  learn  as  to  the  value  of 
“the  Mosaic  Health  Code.”  It  teaches  that  “the 
“  human  organism  is  a  Vital  Realm,  energized  by  a 
“  beneficent  spirit  or  vital  force,  in  contradistinction  to 
“  the  materialistic  allopathic  (!)  theory  which  regards 
“  it  as  a  chemical  combination  into  which  inorganic 
“  drugs,  minerals,  and  poisons  may  be  poured  with 
“  impunity.”  The  league  also  “  encourages  the 
“  establishment  of  unorthodox  colleges  and  schools 
“  for  teaching  natural  systems  of  healing  the  sick.” 
As  secretary  of  this  league,  Mr.  J.  P.  Swan  has  found  a 
wider  scope  and  outlet  for  his  bitter  attacks  on  medical 


men  than  is  afforded  by  the  narrower  groove  of  nr 
antivaccination  controversy.  With  wearisome  ite 
tion  he  refers  to  the  British  Medical  Journal  as 
“trade”  organ — and  this  in  the  columns  of  t 
Herb  Doctor ,  whose  proprietor  and  publisher 
himself  a  herbalist !  The  medical  inspection 
school  children  is  exciting  the  wrath  and 
dignation  of  this  league,  and  has  called  forth 
hysterical  manifesto  to  parents  and  guardians.  1; 
inspection  is  characterized  as  “  odious  treatment  ”  of  t 
children.  Parents  are  urged  “to  assert  their  rigl 
“  and  protest  against  this  iniquitous  class  legislation 
“  refusing  to  allow  their  children  to  be  medically  examin 
“  at  the  schools.”  We  do  not  anticipate  that  the  factitic 
scruples  of  this  league  will  influence  many  paren 
but  this  organized  opposition  may  serve  as  a  tempore 
hindrance,  preventing  a  few  children  from  obtaini 
the  benefits  which  in  many  cases  will  follow  the  inspi 
tion.  The  whole  scope  and  object  of  the  examination 
grossly  misrepresented  when  it  is  stated  to  be  “ 
“  insulting  attack  on  the  rights  of  working-ch 
“  parents.”  Working  men  are  asked  if  they  will  “  alii 
“  their  children  to  be  physically  inspected  like  convii 
“  and  made  the  butt  of  inquisitorial  medical  officers 
Such  twaddle  will  be  despised  by  the  working  man  w; 
has  any  regard  for  the  welfare  of  his  child,  himself, 
the  State.  It  is  evidently  an  axiom  of  the  “  Peopl 
“  League  of  Medical  Freedom  ”  that  the  careful  study 
all  the  branches  of  medical  science  is  an  absolute  d 
qualification  and  that  the  less  a  parson  has  investigat 
a  subject  the  more  competent  he  becomes  to  pronoun 
an  opinion  upon  it. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS 

The  election  of  members  of  council  will  take  place  c 
July  2nd.  There  will  be  four  vacancies.  Mr.  Howa 
Marsh  has  withdrawn  from  the  council,  beiDg  out 
sympathy  with  its  policy  in  certain  respects.  Mr.  Wa 
Cousins  and  Mr.  Pearce  Gould  retire,  haviDg  be 
elected  in  1900,  so  that  they  have  served  their  full  teri 
and  Mr.  W.  Harrison  Cripps  retires,  being  substitu 
member  since  1905  for  the  late  Sir  Alfred  Cooper,  w. 
was  elected  in  1900. 

ASSISTANT  MEDICAL  SECRETARY  OF  THE 
ASSOCIATION. 

In  accordance  with  the  resolutions  of  the  Anni 
Representative  Meeting  at  Exeter  to  the  effect  that : 
assistant  medical  secretary  should  be  appoint 
competent  to  undertake  any  part  of  the  Medic 
Secretary’s  work  which  might  be  delegated  to  hi) 
the  Council,  after  consideration  of  the  balance  she 
for  1907,  which  is  published  in  the  Supplement  of  tl 
issue,  decided  on  April  29ih  that  a  permanent  assists 
medical  secretary  be  appointed,  and  instructed  a  speci 
committee,  composed  of  the  chairmen  of  those  coi 
mittees  of  which  the  Medical  Secretary  acts 
secretary,  together  with  the  officers  of  the  Associatic 
to  make  a  report  as  to  the  terms  of  the  appointmei 
This  report  will  be  presented  to  the  next  meeting 
the  Council,  which  is  summoned  for  July  1st,  and ' 
understand  that,  subject  to  the  approval  of  the  Counc 
the  terms  of  the  appointment  will  then  be  advertist 
forthwith,  in  order  that  the  appointment  may  be  mai 
at  an  early  date. 

A  SUCCESSFUL  CASE  OF  SPLENECTOMY. 
Last  summer  a  groom,  aged  19,  was  occupied 
changing  horses  at  an  omnibus  yard  in  Paris.1  A  hor 
kicked  him  on  the  left  forearm  and  he  was  throv 
dowD,  striking  the  ground  with  violence.  No  mo 
precise  history  could  be  obtained  when  the  lad  w 
admitted  into  the  Pitie  under  Professor  Terrier. 

1  apldnectomie  pour  lidmisection  complete  traumatique  (le  la  ra 

Le  Moine  and  Leveque,  Bulletins  et  M&n.  dc  la  Soc.  Anat.  de  Par 
July,  1S07,  p.  511. 
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jm8  ciear  that  he  was  not  kicked  in  the  abdomen  ; 
s  point  is  important,  for  a  reason  which  will  be 
jlaioed.  On  admission  a  little  over  two  hours  after 
3  injury  the  patient  showed  all  the  symptoms  of 
ate  intraperitoneal  haemorrhage.  MM.  Le  Moine 
d  Levcque,  internes  on  duty,  immediately  operated. 

1  incision  was  made  in  the  middle  line  below 
3  umbilicus,  the  peritoneal  cavity  was  found  full  of 
,sh  blood  and  clots.  After  searching  several  other 
*ans  and  the  mesentery,  the  operators  found  that  the 
,’een  was  ruptured.  In  order  t<5  reach  it  thoroughly 
other  incision  wa3  made,  transverse  to  the  median, 
iich  had  already  been  much  extended  upwards,  and 
nning  for  4  in.  to  the  left,  four  fingerbreadths 
low  the  lower  border  of  the  rits.  This  incision, 
ide  very  low,  proved  highly  convenient.  The  spleen 
uld  be  seen  torn  completely  across,  the  two  halves 
ing  only  united  by  a  slender  bridge  of  splenic  tissue 
the  hilum.  Fortunately  for  the  patient  the  pedicle 
is  long;  the  operators  therefore  bad  no  difficulty  in 
livering  the  damaged  organ  out  of  the  abdominal 
)und.  The  vessels  and  peritoneal  connexions  were 
idily  secured,  ligatured,  and  divided.  The  splenic 
ssa  and  also  the  hypogastrium  were  drained.  The 
8ration  lasted  one  hour  and  forty  minutes.  Sub- 
taneous  injections  of  artificial  serum  and  hypodermic 
jections  of  cardiac  stimulants  were  given,  and 
e  patient  was  doing  well  on  the  tenth  day,  when 
3  case  was  reported  at  a  medical  society.  The 
leen,  though  torn  in  half  and  emptied  of 
ach  blood,  weighed  nearly  II  lb.  It  was  carefully 
amined :  no  sclerosis  nor  any  other  chronic 
.thological  lesion  was  discovered.  The  great  size  and 
sight  of  the  spleen  appeared,  in  the  opinion  of 
.  Joltrain,  medical  interne  at  the  Pitie,  to  be  due 
intense  congestion  consecutive  to  the  recent  injury 
id  not  to  any  previous  local  disease.  The  study  of 
e  patient’s  blood  seemed  to  confirm  this  ©pinion.  As 
ses  of  death  following  a  slight  blow  on  an  enlarged 
'leen  are  familiar  to  those  who  practise  medicine  in 
alarious  districts  in  the  tropics,  the  fact  that  the 
ileen  may,  it  appears,  enlarge  very  soon  after  an 
jury  is  worth  bearing  in  mind.  The  surgical  treatment 
this  case  was,  of  course,  sound  and  satisfactory. 


CONOLLY  NORMAN  MEMORIAL. 
hb  Executive  Committee  appointed  to  erect  a  suitable 
emorial  to  the  memory  of  the  late  Dr.  Conolly  Norman 
is  decided  that  if  sufficient  money  be  collected  it 
rail  be  devoted  to  two  objects:  (1)  The  formation  of 
Conolly  Norman  after-care  association  to  benefit  the 
Dor  and  friendless  patients  on  their  discharge  from  the 
ichmond  Asylum ;  (2)  to  have  a  portrait  of  the  deceased 
hy sician  painted,  to  be  hung  in  the  Royal  College 
Physicians  of  Ireland,  of  which  he  was  a  vice-pre¬ 
dent.  If  sufficient  funds  are  not  subscribed  to  realize 
)th  objects  preference  will  be  given  to  the  after-care 
isociation,  provided  that  sufficient  support  be  forth- 
)ming  to  justify  the  hope  that  the  charity  may  be 
armanently  maintained  ;  if  otherwise,  the  portrait  may 
a  the  sole  memorial.  Subscriptions  may  be  forwarded 
)  either  of  the  Honorary  Treasurers,  Dr.  W.  R.  Dawson, 
arnham  House,  Finglas,  Dublin,  or  Mr.  J.  R.  O’Connell, 
LD.,  34,  Kildare  Street,  Dublin. 

j'  - 

The  forty-eighth  annual  dinner  of  King’s  College, 
■ondon,  will  be  held  at  the  Hotel  Cecil  on  Wednesday’, 
une  3rd,  Viscount  Milner  in  the  chair. 


Readers  may  be  interested  to  know  that  the  current 
isue  of  the  Journal  and  the  Supplement  contains, 
xclusive  of  all  advertisements,  over  264  columns  of 
aadiDg  matter,  or  over  211  000  words.  This  is  in  size 
lore  than  equivalent  to  the  amount  contained  in  two 


average-sized  six  shilling  novels.  When  the  advertise¬ 
ments  are  also  brought  into  account  there  must  be 
added  a  further  150  columns 


Jtb&kal  Jtirtta  tit  flarliattrott 

[FROM  OUR  T  OBBY  CORBKSPONDKNT.] 

The  Typhoid  Outbreak  at  Kelvinside,  Glasgow. — Last 
w.ek,  in  answer  t,o  Me.  Witt,  who  referred  no  the  delay  of 
action  in  connexion  with  this  outbreak  of  fever,  Mr. 
Sinclair  Bald  tba^  he  had  made  inquiry  and  had  been 
Informed  by  the  Local  Government  Board  that  the  source 
of  Infection  In  the  earlier  eases  was  traced,  not  to  a 
typhoid  patient,  bat  to  a  healthy  woman,  who  had  had 
typhoid  fever  sixteen  years  ago,  and  was  still  capable  of 
spreading  the  disease,  thus  acting  as  a  “carrier”  case. 
This  woman  was  employed  on  a  farm,  but  her  condition 
was  not  discovered  until  some  week3  after  the  beginning 
of  the  outbreak.  The  first  notification  was  received  by 
the  city  authorities  on  December  17th,  and  two  others 
followed  on  the  18  h  and  19  h.  On  the  last-mentioned  date 
a  large  milk  supply  was  suspected  in  Glasgow,  and  on  the 
following  day  one  of  the  sources  of  supply  was  reported 
to  the  county  medical  officer  for  Inquiry.  The  farm  was 
visited  on  Saturday,  December  21st,  by  the  assistant 
medical  1  fficer,  who  found  a  dairy  worker  being 
ireatert  for  pneumonia.  The  time  between  this  date  and 
the  24th  was  fully  occupied  in  completing  a  very 
difficult  diagnosis  with  the  result  that  the  C3S3  was  found 
to  be  one  of  typhoid  fever  complicated  with  pneumonia. 
This  patient,  to  whose  illness  some  of  the  later  cases  in 
the  city  were  due,  was  removed  as  soon  as  typhoid  sym¬ 
ptoms  were  detected  to  hospital  on  the  evening  of 
December  24th,  and  the  premises  were  disinfected.  For 
some  days  the  milk  was  sterilized  by  the  city  dairyman, 
who  then  ceased  taking  milk  from  the  farm.  The  milk, 
however,  was  sold  In  another  dairy  In  Glasgow  without 
any  bad  result,  The  difficulty,  therefore,  in  controlling 
Ibis  short  epidemic  was  due  mainly  to  (l)  the  Impossi¬ 
bility  of  discovering,  without  prolonged  Investigation, 
typhoid  germs  in  the  healthy  woman,  and  (2)  the  compli¬ 
cations  involved  In  ascertaining  the  true  nature  of  the 
illness  of  the  patient  removed  to  hospital  on  December 
24  th.  But,  once  the  disease  and  Infection  were  recognized 
and  the  patient  removed  to  hospital,  there  was  no  need  to 
stop  the  milk  supply.  The  facts  showed  that  the  city  and 
county  authorities  conducted  their  investigations  with 
promptitude,  and  that  no  delay  occurred  between  the 
knowledge  of  the  facts  and  the  action  resulting  from  them, 
and,  accordingly,  he  saw  no  ground  for  issuing  instructions 
to  any  of  the  authorities  concerned. 


Medical  Certificates  for  Postal  Olficials.— Last  week  Mr. 
Field  asked  the  Postmaster  General  whether  instructions 
had  been  Issued  to  the  effect  that  post-office  officials  of 
certain  ranks  who  might  receive  sick  certificates  from  a 
certain  duly  qualified  private  medical  practitioner  in  the 
north-western  district  of  London  should  be  allowed  sick 
leave  but  no  pay;  would  he  say  whether  this  medical 
officer  had  any  charge  preferred  against  him  in  which  he 
was  given  an  opportunity  of  defending  himself;  if  not, 
would  he  say  why  these  instructions  had  been  issued; 
and,  seeing  that  the  post-office  medical  officers  had 
frequently  been  In  conflict  with  private  medical  practi¬ 
tioners  on  the  question  of  sick  leave  of  post  office  officials, 
and  that  several  eases  of  death  had  occurred  in  which 
these  official  medical  officers  had  refused  sick  leave  shortly 
preceding  such  deaths  would  he  now  grant  an  Inquiry 
Into  this  subject?  Mr.  Sydney  Fuxton  replied  Ibat  the 
acceptance  of  private  medic  *1  certificates  In  justification 
of  sick  leave  was  In  the  nature  of  a  concession  to  the  post 
office  staff,  for  whom  competent  medical  attendance  was 
provided  at  the  expense  of  tli0  State.  It  was  obvious  that, 
this  concession  must  be  subject  to  certain  restrictions  and 
limitations*  if  a  proper  chock  was  to  be  maintained  upon 
the  sick  absence  of  the  staff  Circumstances  came  to  his 
notice  which  threw  doubt,  upon  the  reliability  of  tlie  cer¬ 
tificates  Issued  by  the  doctor  to  whom  the  honourable 
member  referred  ard  he  felt,  it  right  to  lay  down  that  such 
certificates  should  not  he  taken  in  future  as  conferring  a 
title  to  sick  pay.  The  do  -lor  was  given  an  opportunity  of 
explaining  the  circumstances.  He  saw  no  reason  for 
granting  an  Inquiry  Into  the  subject. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[May  23,  1908. 


The  Infant  Life  Protection  (No.  2)  Bill,  which  was  intro¬ 
duced  last  week  by  Lord  Robert  Cecil,  is  backed  by 
Mr.  Shackleton,  Mr.  Simon,  and  Mr.  Chiozza  Money.  It 
is  a  short  bill  0!  three  short  clauses,  and  the  memorandum 
states  it  is  felony,  punishable  by  penal  servitude  for  life, 
to  procure  miscarriage.  It  ia  murder  to  kill  a  fully-born 
child.  To  destroy  a  child  while  it  is  being  born  and 
before  it  is  fully  born  is  no  offence  whatever.  The  object 
of  this  Bill  is  to  put  an  end  to  this  anomaly. 


The  Report  of  the  Royal  Commission  on  the  Feeble- 
Minded  will,  the  Home  Secretary  states,  be  ready  for 
submission  to  the  King  by  the  end  of  June. 


take  a  statutory  declaration  under  the  Vaccination  A 
when  applied  to,  and  Mr.  Burns  stated  that  the  comm 
sioner  for  oaths  informed  him  that  he  had  had  a  case 
which  he  questioned  a  person  who  attended  before  him 
make  a  statutory  declaration  under  the  Vaccination  A 
1907.  He  stated  that  his  object  was  to  ascertain  the  be 
fides  of  such  person,  and  that  the  answers  given  did  1 
satisfy  him  that  he  would  be  justified  in  taking  t 
declaration.  This  was  probably  the  case  referred  to.  ] 
thought  the  commissioner  acted  under  a  misapprehensl 
of  his  duties  in  the  matter,  and  he  would  communic 
with  him  on  the  subject. 


The  Lady  Medical  Officer  of  the  Post  Office.— Mr. 

Field  brought  up  two  cases,  in  the  form  of  questions, 
connected  with  deaths  in  the  female  staff  of  the  Post 
Office.  In  connexion  with  the  first  case,  he  stated  that 
two  specialists  had  given  opinions  that  the  death  was 
caused  by  suppressed  influenza  and  that  proper  treatment 
had  not  been  applied  at  first,  and  he  inquired  what  were 
the  medical  qualifications  of  the  official  lady  doctor. 
Mr.  Buxton  replied  that  the  patient  in  question  visited 
the  official  medical  officer  on  March  30th  last,  with  the 
complaint  that  she  was  run  down  after  influenza.  She  did 
not  appear  to  have  asked  for  sick  leave,  and  was  given  a 
tonic  and  instructed  to  see  the  medical  officer  again. 
There  was  nothing  in  her  appearance  or  symptoms  to 
suggest  the  presence  of  serious  disease.  She  voluntarily 
remained  at  work  till  April  4th,  and  made  no  application 
for  relief  from  duty.  The  assistance  given  on  April  4th 
was  solely  because  she  happened  to  be  engaged  on  work  of 
an  unfamiliar  nature.  On  the  evening  of  that  day  she 
developed  tuberculous  meningitis,  of  which  she  died  on 
April  27th.  He  saw  no  reason  to  attribute  neglect  of  duty 
to  the  medical  officer,  in  whose  skill  and  care  for  the 
welfare  of  the  staff  committed  to  her  charge  he  had  fall 
confidence,  and  to  whom  considerable  injustice  was 
done  by  the  terms  of  the  question.  In  the  second 
case  Mr.  Field  explained  that  the  patient  was 
ordered  back  to  duty  a  short  time  before  her  sudden 
death.  Mr.  Buxton  said  the  patient  was  under  the  care 
of  a  private  medical  attendant,  and  had  not  been  treated 
by  the  official  medical  officer  since  October  21st,  1907 — 
that  is,  five  months  before  her  death.  No  question  of 
neglect  on  the  part  of  the  medical  officer  therefore  arose. 
He  might  say  that  the  patient  had  not  been  absent  on 
sick  leave  between  October  last  and  the  day  before  her 
death,  nor  was  there  anything  to  indicate  the  seriousness 
of  her  condition.  He  had  entire  confidence  in  both  the 
skill  and  the  kindliness  of  the  lady  medical  officer 
concerned  In  this  case,  and  much  regretted  the  implica¬ 
tion  unjustly  thrown  upon  her  by  the  terms  of  the 
question, 


The  Vacant  Medical  Chairs  in  Glasgow  and  Edinburgh 

In  asking  when  these  appointments  were  to  be  filled  t 
Mr.  Watt  called  the  Secretary  of  Scotland’s  attention 
the  fact  that  this  session  the  offices  of  lecturers  a 
examiners  will  be  dissociated  to  the  disadvantage  of  t 
students.  Mr.  Sinclair  said  he  hoped  to  make  t 
appointments  shortly,  and  that  the  point  mention 
should  not  be  lost  sight  of.  No  avoidable  delay  shou 
occur. 


The  Medical  Inspection  of  Transvaal  Natives 

Sir  Gilbert  Parker  last  week  asked  the  Und 
Secretary  of  State  for  the  Colonies  what  was  the  reco 
of  service  of  Dr.  C.  Lane  Sansom  in  the  Transvaal ;  wh 
position  had  he  held  during  the  last  seven  years ;  wh 
pension  or  compensation  bad  been  granted  him’;  ai 
whether  employment  would  be  found  for  him  in  tl 
Colonial  Service  or  In  some  department  of  State  in  th 
country.  Colonel  Seely  said  that  Dr.  Sansom  was  appoint 
to  be  District  Medical  Officer  of  Health  for  the  Witwater 
rand  on  November  16th,  1901,  at  a  salary  which  w 
latterly  fixed  at  £1,200  a  year,  with  a  horse  allowance 
£180,  and  he  held  that  appointment  until  recently.  He  w; 
also  medical  officer  of  the  Foreign  Labour  Departmen 
He  was  not  aware  on  what  terms  he  left  the  Transva 
service,  but  the  post  was  not  pensionable.  The  Secretai 
of  State  had  had  a  note  made  of  Dr.  Sansom’s  name,  an 
It  was  hoped  that  some  suitable  opportunity  migl| 
present  Itself  of  offering  him  some  employment.  I 
answer  to  further  questions,  Colonel  Seely  said  he  we 
not  aware  of  the  arrangements  which  the  Transva; 
Government  had  made  or  proposed  to  make  in  const 
quence  of  Dr.  Sansom’s  retrenchment,  but  he  had  n 
reason  to  suppose  that  the  Transvaal  would  fail  to  mair 
tain  a  high  standard  of  administration,  and  therefor 
trusted  that  the  health  of  the  natives  would  receive  n 
less  attention  than  during  Dr.  Sansom’s  tenure  of  offio 
The  district  doctors  were  at  present  in  attendance,  an 
Dr.  Sansom  had  general  supervision. 


The  Irish  Universities  Bill  and  ©ork  and  Galway  Pro¬ 
fessors.— Mr.  Birrell  Informed  Mr.  William  O’Brien  on 
Tuesday  last  that  existing  professors  of  the  Cork  and 
Galway  Colleges  who  might  be  offered,  and  might  accept, 
equivalent  positions  In  the  reconstituted  colleges  would 
have  the  same  tenure  of  office  secured  to  them  as  that 
under  which  they  held  their  positions  at  present. 


Medical  Inspectors  under  the  Irish  Local  Government 
Board — Mr.  Hazleton  asked  the  Chief  Secretary  to  the 
Lord-Lieutenant  of  Ireland  whether  it  was  proposed  to 
Increase  this  year  the  salaries  of  any  of  the  medical 
inspectors  under  the  Local  Government  Board  for 
Ireland;  If  so,  by  what  amount,  for  what  reason,  and 
under  what  regulation ;  and  the  names,  present  salaries, 
and  length  of  service  of  the  inspectors  In  their  present 
appointments.  Mr.  Birrell  said  the  reply  to  the  first 
part  of  the  question  was  in  the  negative.  The  salary  of 
each  of  the  present  medical  inspectors  was  £700  a  year. 
Their  names  and  length  of  service  were:  T.  J.  Browne 
19  years;  C.  J.  Clibborn,  17  years;  D.  Edgar  Flinn, 
10  years ;  Sir  J.  A.  MacCullagh,  10  years ;  E.  Coey  Bigger, 
8  years ;  Brendan  MacCarthy,  6  years  ;  and  Joseph  Smyth, 
6  years. 


Declarations  under  the  Vaccination  Acts  and  Commis¬ 
sioners  tor  Oaths. — Mr.  Lehman  brought  up  a  case  in 
which  a  commissioner  for  oaths  had  recently  refused  to 


Vaccination  Officers’  Fees. — Mr.  Burns  last  week  ir 
formed  Mr.  Courthope  that  In  a  few  Instances  repr< 
sentations  had  been  made  to  the  Local  Govetnmen 
Board  by  vaccination  officers  to  the  effect  that  th 
increasing  number  of  conscientious  objectors  had  seri 
ously  afleeted  their  income.  He  did  Dot,  however,  thin 
that  sufficient  time  had  elapsed  since  the  Act  of  last  yea 
came  into  operation  to  enable  a  definite  opinion  to  b 
formed  as  to  its  effect  on  the  work  and  remuneration  0 
vaccination  officers. 


Scarlet  Fever  on  Salisbury  Plain. — Mr.  Ashley  asked  th 
Secretary  of  State  for  War  on  Monday  whether  he  wa 
aware  that  a  serious  outbreak  of  scarlet  fever  has  occurrei 
In  the  villages  of  Nether  Avon  and  Fittleton  in  house 
belonging  to  the  War  Office  Salisbury  Plain  estate 
whether,  beyond  paying  a  few  visits,  the  military  medica 
officers  had  taken  any  steps  to  check  the  spread  of  tb< 
disease  by  Isolating  the  cases  or  otherwise;  and  wha 
Immediate  steps  he  proposed  to  take  in  this  matter 
Mr.  Haldane  replied  that  he  was  aware  of  the  outbreak 
The  military  medical  and  civil  authorities  had  been  work 
Ing  closely  together  throughout  the  epidemic,  but  th< 
cases  had  all  been  treated  by  the  civil  practitioner! 
residing  in  the  neighbourhood.  Stringent  rules  were  h 
force  to  prevent  communication  between  the  affecteci 
villages  and  the  troops.  The  Pewsey  Council  had  beer 
recently  approached  with  a  view  of  providing  the  necessary 
isolation  accommodation, 
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Anthrax  in  Glamorgan. 

b  sudden  death  of  two  milch  cows  at  a  farm  near 
)tmtaln  Ash  have  been  proved  by  bacteriological 
salination  at  the  county  laboratory  to  have  been  due  to 

thrax. 

Health  of  Merthyr. 

In  his  annual  report  on  the  health  and  sanitary  condl- 
,n  of  the  borough  of  Merthyr  Tydfil,  Dr.  Alex.  Duncan 
ited  that  the  death-rate  was  19.2  per  1,000,  whilst  the 
:th  rate  was  35  8,  and  the  infantile  mortality-rate  154  as 
aipared  with  179  In  1906  and  204  In  1905.  Of  the  deaths 
long  Infants  81,  or  nearly  20  per  cent.,  occurred  in  the 
st  week  of  life,  and  129,  or  30  per  cent,  of  the  whole 
imber  during  the  first  month.  In  the  second  month 
ere  were  44  deaths,  In  the  third  38,  making  a  total  of 
1,  or  practically  50  per  cent,  of  the  whole  in  the  first 
ree  months  of  life.  The  first  week  Is  the  most  fatal  to 
fants  and  it  Is  maintained  that  the  number  of  deaths 
curring  during  this  period  will  probably  not  be  greatly 
duced  by  improvement  In  the  sanitary  surroundings  of 
e  patients :  antenatal  conditions  are  held  to  be  the 
use  of  the  majority  of  deaths  occurring  during  the 
st  month  of  life.  Premature  birth  accounted  for  56 
aths,  congenital  defects  for  28,  atrophy,  debility  and 
arasmus  for  53,  want  of  breast  milk  for  6, 
avulsions  for  58,  bronchitis  and  pneumonia  for  93. 
easles  was  the  cause  of  12  deaths.  To  help  to  reduce 
is  large  infantile  mortality  the  council  Is  about  to 
ipoint  a  health  visitor,  who  will  also  act  as  inspector  of 
idwlvesfor  the  borough.  The  medical  officer  of  health 
commends  the  adoption  of  the  Notification  of  Births 
ct,  so  that  the  health  visitor  may  have  an  opportunity 
visiting  suitable  cases  and  of  giving  advice  as  to  the 
•oper  feeding  and  rearing  of  the  baby.  Dealing  with  the 
ork  done  under  the  Housing  of  the  Working  Classes 
ct,  the  report  states  that  action  Is  still  taken  under 
art  II;  181  houses  have  been  dealt  with,  72  closed,  65 
indered  habitable,  In  24  cases  extension  of  time  has  been 
ranted,  and  in  20  others  the  time  of  expiry  of  the  closing 
ders  has  not  yet  elapsed ;  38  new  corporation  houses  have 
sen  erected  at  PeDywern,  Dowlais,  and  50  houses  are  near- 
ig  completion. 

Land  is  being  acquired  in  various  parts  of  the 
Istrict  for  the  erection  of  other  houses.  The  corpora- 
on  and  its  officers  deserve  unstinted  praise  for  the 
lorough  manner  in  which  they  have  grappled  with  this 
nportant  and  difficult  problem.  There  are  37  slaughter  - 
ouses  In  the  district,  35  of  which  are  in  constant 
se. 

The  council  has  had  under  consideration  a  scheme  for  the 
rection  of  a  public  abattoir,  but  unfortunately  little  pro- 
ress  has  been  made.  The  difficulty  has  been  with  regard 
)  the  site,  which  should  be  in  a  sufficiently  central 
osltion. 

Owing  to  the  length  of  the  borough— over  10  miles — and 

I  order  to  do  away  with  all  the  private  slaughterhouses, 
abattoirs  wonld  be  required.  When  these  are  erected 
lie  corporation  would  still  be  faced  with  the  competition 
f  24  registered  slaughterhouses — that  is  to  say,  those 
bat  were  in  existence  prior  to  the  passing  of  the 
’owns  Improvements  Clauses  Act,  1847,  after  which  date 

II  slaughterhouses  had  to  be  licensed.  There  are  13 
IcenEed  slaughterhouses  in  the  borough,  and  these  could 
»e  closed  when  public  abattoirs  were  built.  With  regard 
0  the  registered  slaughterhouses,  however,  the  corpora- 
lon  has  no  such  powers,  and,  realizing  this,  inserted 
ilauses  in  a  bill  at  present  before  Parliament  giving 
lower  to  close  these  slaughterhouses  on  the  payment  of 
easonable  compensation  when  sufficient  public  abattoir 
iccommodation  had  been  provided.  This  system  is 
thready  in  force  in  Scotland  with  good  results,  and  the 
loyal  Commission  on  Tuberculosis  recommended  that 
imilar  powers  should  be  conferred  upon  English  and 
Velsh  local  authorities. 


Parliamentary  Representation  of  the  University. 

At  a  meeting  of  the  Convocation  of  the  Manchester 
University  a  letter  was  read  from  the  Convocation  of  the 
Liverpool  University  suggesting  joint  action  to  obtain 
Parliamentary  representation  for  the  four  northern 
universities  of  Manchester,  Liverpool,  Leeds,  and  Sheffield. 
Mr.  Percy  McDougall  moved  a  resolution  to  the  effect  that 
Manchester  ought  not  to  support  the  action  proposed,  as 
it  would  result  In  an  increase  of  plural  voting  at  Parlia¬ 
mentary  elections,  and  would  not  be  endorsed  by  the 
present  democratic  Parliament.  He  thought  that  the 
recent  decision  of  the  House  of  Commons  against  plural 
voting  represented  the  feeling  of  the  country  ;  the  mere 
passing  of  an  examination  for  the  degree  of  B.A.  ought 
not  to  confer  on  any  person  the  voting  powers  of  two  men. 
Professor  Weiss  seconded  the  resolution.  Mr.  G.  B.  Hertz 
moved  an  amendment  to  the  effect  that,  having  regard  to 
the  justice  of  plural  voting  and  university  representation, 
convocation  strongly  supports  the  proposal  for  the  repre¬ 
sentation  of  the  northern  universities.  The  amendment 
was  carried  by  20  votes  to  17,  and  thus  became  the 
substantive  resolution.  A  further  amendment  was  then 
proposed  by  Mr.  Worthington: 

That  the  members  of  Convocation  of  the  University  of 
Manchester  do  not  consider  it  advisable  to  join  in  the 
action  proposed. 

This  amendment  was  eventually  carried  by  12  votes 
to  9. 

Inquests. 

It  appears  to  be  beyond  doubt,  from  a  careful  inquiry 
made  by  a  subcommittee  of  the  Lancashire  and  Cheshire 
Branch  Council,  that  the  Lancashire  County  Council  Is 
strictly  within  its  legal  rights  In  refusing  to  pay  medical 
men  more  than  1  guinea  for  each  inquest,  Instead  of 
1  guinea  a  day  when  an  inquest  is  adjourned.  To  be 
more  accurate,  only  1  guinea  an  inquest  is  authorized  by 
the  Coroners  Act.  It  Is  not,  however,  yet  proved  that  the 
county  council  may  not,  if  it  likes,  pay  more  under  some 
other  Act.  The  Midwives  Act  itself  did  not  authorize  the 
payment  of  any  fee  at  all  to  medical  men  called  In  to 
assist  midwives,  but  inquiry  elicited  from  the  Local 
Government  Board  the  fact  that  such  fees  could  be  paid 
under  two  other  Acfc3,  which  were  in  no  way  concerned 
with  the  Midwives  Act.  Nevertheless,  any  powers 
obtained  in  this  way  are  by  no  means  satisfactory  except 
for  temporary  use,  and  it  is  very  evident  that  the 
Coroners  Act  requires  amendment  In  more  ways  than  one. 
For  instance,  according  to  the  reading  of  the  Act  by  the 
Lancashire  County  Council  and  Its  auditors,  the  fees  paid 
to  medical  men  are  inclusive — that  is,  no  travelling 
expenses  can  be  paid  in  addition  to  the  fees  named,  and 
yet  It  is  a  fact  that  in  some  parts  of  the  country  the 
auditors  allow  travelling  expenses  over  and  above  any 
fees  mentioned  in  the  Coroners  Act.  01  course,  this  is 
important,  for  If  an  inquest  is  adjourned  and  a  medical 
witness  has  to  travel  backwards  and  forwards  for  several 
days,  It  may  easily  happen  that  the  guinea  fee,  which  is 
not  too  much  in  any  case,  may  be  all  spent  in  railway 
travelling. 

Several  of  the  Manchester  medical  societies  have  also 
had  under  consideration  the  growing  custom  of  coroners’ 
juries  adding  riders  to  their  verdicts.  In  some  cases 
which  have  recently  occurred,  the  riders  have  been  calcu¬ 
lated  to  cause  serious  damage  to  the  reputation  of 
medical  men.  A  jury  has,  for  instance,  blamed  a  medical 
man  for  not  answering  more  quickly  a  call  for  his 
services,  though  In  reality  he  was  under  no  legal  compul¬ 
sion  to  attend  at  all.  It  ought  to  be  distinctly  recognized 
that  in  adding  such  riders,  juries  are  acting  ultra  vires, 
and  It  Is  by  no  means  certain  that  substantial  redress 
could  not  be  obtained  if  damage  were  proved  to  have 
resulted  from  any  such  rider. 

Again  It  has  often  been  pointed  out  that  medical  men 
are  under  no  legal  obligation  to  give  any  professional 
information  to  coroners’  officers  unless  they  are  to  be  sum¬ 
moned  to  appear  in  court.  But  it  Is  quite  common  In 
some  parts  of  the  country  in  cases  where  a  medical  man 
has  found  himself  unable  to  give  a  death  certificate  prac¬ 
tically  to  force  him  to  give  expert  information  to  a 
coroner’s  officer  under  a  veiled  threat  that  if  he  refuses  he 
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will  have  the  opprobrium  of  causing  an  inquest  7n 
others  an  inquest  is  held  in  spite  of  the  Information  given, 
and  a  coroner  actually  uses  the  information  without  sum¬ 
moning  the  medical  man  to  court.  It  is  felt  in  Man¬ 
chester  that  whether  an  inquest  is  held  or  not,  expert 
information  ought  to  be  paid  for,  and  it  is  suggested  that 
while  the  present  fee  of  a  guinea  may  be  retained  lor 
information  given  when  an  inquest  is  held  and  the 
medical  mm  has  to  appear  in  court,  a  fee  of  at  least  half 
a  guinea  ought  to  be  paid  for  written  information  which 
saves  the  necessity  of  an  inquest,  assuming,  of  couue, 
that  the  medical  man  was  not  justified  in  giving  en 
ordinary  death  certificate.  All  these  points  ought  to  be 
borne  In  mind  In  any  amendment  of  the  Coroners’  Act. 

Arsenic  in  Beer. 

Since  the  discovery  of  arsenic  in  heer  several  years  ago, 
a  most  careful  watch  has  been  kept  by  the  public  authori¬ 
ties  In  the  Manchester  district.  The  public  analyst  for 
Salford  recently  reported  that  of  twelve  samples  of  beer 
analysed  eight  were  quite  free  from  arsenic,  but  four  con¬ 
tained  from  the  faintest  traces  up  to  about  x|0-  grain  per 
gallon.  Traces  of  copper  were  also  found  in  some  samples, 
the  largest  amount  being  one  part  of  metallic  copper  in 
1  500,000  parts  of  beer.  In  no  case  was  the  amount  of 
either  areenic  or  copper  enough  to  cause  any  danger. 


3rd  an  it. 
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A  Tuberculosis  Sanatorium  for  Connaught. 

A  meeting  of  the  Connaught  Tuberculosis  Conierence, 
held  in  the  Claremorris  Woikhouse  on  May  4th,  was 
attended  by  the  chairmen  of  several  county  and  district 
councils  in  the  province,  as  well  as  by  many  of  the  leading 
medical  men  of  the  Poor-law  service. 

Resolutions  were  passed  In  favour  of  compulsory  notifica¬ 
tion  and  recommending  the  extension  of  the  Labourers’ 
Housing  Acts  to  the  towns ;  but  the  two  principal  resolu¬ 
tions  were  saddled  with  conditions  which  will.  wc  fear, 
defer  for  many  a  day  the  efficient  control  of  the  disease  in 
Connaught. 

It  was  proposed  and  carried  ntm  con ,  that  a  county 
medical  officer  of  health  should  be  appointed  by  each 
county  council,  who  would  have  charge  of  the  crusade 
against  tuberculosis,  provided  half  his  salary  was  paid  by 
Government,  and  also  that  a  sanatorium  of  eighty  beds 
should  be  established  for  the  province,  provided  half  the 
cost  of  erection  and  maintenance  was  paid  from  the  same 
source. 

It  Is  to  be  hoped  that  the  Connaught  people  will  get  these 
concessions,  but  we  very  much  doubt  If  the  Treasury  will 
be  easily  induced  to  find  the  money.  We  do  not  say  that  it 
should  not  be  granted,  for  unquestionably  the  ten  millions 
Ireland  pays  to  the  excise  alone  burdens  her  with  taxation 
out  of  proportion  to  her  resources,  but,  seeing  that  the 
cost  of  the  proposed  sanatorium  is  only  estimated  to  add 
one  halfpenny  to  the  rates,  ii  is,  perbap?,  a  pity  that  the 
Connaught  people  do  not  show  in  this  most  important 
matter  a  little  more  independence,  set  up  their  sanatorium 
first,  and  then  worry  the  Government  Into  giving  them 
the  assistance  to  which  their  poverty  entitles  thorn,  for 
however  stingy  the  British  Government  may  be,  it  is  not 
unjust  when  the  matter  Is  properly  put  before  it. 


artlattfr 
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Surgeojs  of  Police  for  Fdinburgh. 

The  Lord  Provost’s  Committee  of  Edinburgh  Town 
Council  baa  agreed  to  recommend  the  Council  to  appoint 
the  following  gentlemen  to  be  divisional  surgeons  of 
police  for  the  city  of  Edinburgh Central :  Dr.  A.  Gordon 
Price;  Southern :  Dr.  R.  J.  Johnston;  Western:  Dr, 
G  J  K.  Carruthers ;  Northern:  Dr.  H  Torrance  Thomson. 
There  were  no  applications  for  the  Portobello  Division, 
obviously  because  casualty  work  was  added  to  the  work  of 
surgeon  of  po!ic°,  and  the  remuneration  was  to  be  the 
paltry  sum  of  £15  per  annum.  There  were  twenty-eight 
applications  for  the  other  four  appointments. 
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Braemak  :  The  Medical  Officersbip 
The  Braemar  Parish  Council  is  experiencing  corsldt 
able  difficulty  in  finding  a  medical  man  to  take  up  t> 
duties  of  parish  medical  officer  in  place  of  Dr.  Brown  wi 
was  dismissed  the  post,  and  whose  tenure  of  office  explrl 
on  April  30th.  At  the  last  meeting  of  tl  e  parish  coun< 
the  subcommittee  appointed  at  the  previous  meeting  f 
the  purpose  of  trying  to  find,  otherwise  than  by  adve 
tlsement,  a  suitable  applicant  for  the  post  submitted  1 
report.  The  members  stated  that  they  had  been  in  coa 
munication  with  several  good  men,  but  as  yet  had 
applicant  to  recommend,  their  proceedings  being  great 
hampered  by  the  action  of  the  Scottish  Poor-law  Medic 
Association  and  by  other  counter  advrrtisements.  Tt 
report  recommended  that  in  the  meantime  Dr.  Little  job 
(at  present  a  locumtenent  in  Braemar)  should  be  en 
ployed  in  the  event  of  any  parochial  medical  work  belr 
required,  and  that  the  subcommittee  be  allowed  i 
continue  to  exercise  Its  present  powers  and  search  f< 
suitable  applicants  and  repoit  to  next  meeting.  A  motir 
approving  of  the  report  was  proposed  and  carried  or 
member,  however,  entering  a  protest  on  the  ground’  th- 
the  council  had  no  assurance  tnat  Dr.  Littlejohn  won! 
take  up  the  work,  and  also  that  Dr.  Littlejohn  wa 
ineligible  for  such  an  appointment,  being  only  a  tea 
porary  practitioner  in  Braemar.  A  letter  wa3  also  rea 
from  Dr.  Brown’s  agents  relating  to  his  attitude  towarc 
the  council. 

.  »  « 

Medical  Scperintendent  for  Labbert  Asvlum 

At  a  meeting  of  the  Stirling  District  Board  of  Lunae 
on  May  7th,  Dr.  Robert  B  Campbell,  M  B.,  C.M.,  Medic: 
Superintendent  of  Inverness  Asylum,  was  appointe 
Medical  Superintencent  of  Stirling  District  Asylun 
Larbfrt,  in  succession  to  Dr.  RoberuoD,  who  has  bee 
appointed  to  Morningstde  Asylum,  Edinburgh.  D 
Campbell  was  born  In  Edinburgh  thirty-seven  years  ag 
and  was  educated  at  the  University  of  that  city.  He  ha 
been  Senior  Assistant  Physician  at  Montrose  Asylum  at  I 
the  Crichton  Asylum,  Dumfries,  as  well  as  at  Invernesil 
before  he  became  Superintendent  oi  the  last  named. 

■  •  r  *  .  j 

Advantages  of  Early  Treatment  of  Mental 
Disease. 

The  ninety  fourth  annual  report  of  the  Royal  Asylua 
Glasgow,  contains  some  poitta  of  general  Interest.  Th 
physician-superintendent  draws  attention  to  the  increase 
number  that  seek  admission  as  voluntary  patients.  Oa 
of  a  total  of  145  admissions  48  were  voluntary.  So  far  a 
he  knows,  no  other  mental  hospital  has  received  so  man] 
voluntary  patients  as  the  Glasgow  Royal  Asylum.  Darin; 
the  past  three  years  105  persons  sought  treatment  fo 
mental  disease  of  their  own  free  will.  Dr.  Oswald  ha 
Investigated  the  results  of  treatment  in  this  series  o 
cases,  and  comes  to  the  conclusion  (l)  that  the  recover? 
rate  of  voluntary  patients  is  greater  than  that  of  certified 
patients,  (2)  that  the  duration  of  treatment  is  shorter 
and  (3)  that  It  is  only  in  a  few  instances  necessary  t( 
resort  to  certification.  Among  the  voluntary  patient: 
the  recovery  rate  was  50  per  cent.,  or  almost  10  pei 
cent,  higher  than  among  the  certified.  Of  those 
that  recovered  about  one-half  were  under  treatment  fo 
lfss  than  three  months,  which  is  a  considerably  highei 
ratio  than  among  the  certified  patients.  Further,  the 
voluntary  patient  seems  to  come  under  treatment  at  at 
earlier  stage  thaD  the  certified.  Thus  in  62  of  the  volun 
tary  cages  the  duration  of  illness  was  less  than  three 
months,  and  in  only  31  was  it  longer  than  six,  which  con 
trasts  favourably  with  the  certified  patients.  Only  11  oi 
the  voluntary  patients  required  to  be  certified,  and  ol 
these  8  had  been  ill  for  more  than  six  months  and  the 
other  3  bad  already  had  previous  attacks  of  mentil  illness 
These  results  were  therefore  strongly  in  favour  of  early 
admission  as  voluntary  patients.  It  Is  perhaps  not 
sufficiently  well  known  that  voluntary  patients  tan  be 
admitted  to  any  Royal  mental  hospital  in  Scotland  on 
making  application  by  letter  to  the  Board  of  Lunacy, 
without  medical  certificate  or  sheriffs  warrant  being 
required.  Toe  public  are  slowly  realizing  that  abnoimal 
mental  conditions  mean  disease,  often  clue  to  a  removable 
cause,  and  that  the  best  hope  for  the  sufferer  liesinanj 
early  resort  to  such  special  treatment  as  can  only  be  got.j 
in  institutions  equipped  and  adapted  for  the  trea'mentef! 
such  disorders. 
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During  the  past  year  an  Interesting  Innovation  was 
made  by  Introducing  on  a  small  scale  tne  tent  treatment 
of  the  Insane,  which  Is  largely  used  in  America.  Though 
the  weather  was  very  unsuitable,  the  results  were  suffi¬ 
ciently  encouraging  to  warrant  a  repetition  of  the  experi¬ 
ment,  The  patients  were  accommodated  In  a  large  tent 
containing  eight  or  ten  beds.  They  remained  the  whole 
day  in  the  open  air  either  in  bed  or  reclining  In  long 
wicker  chairs.  The  calmative  effect  of  the  open-air  rest 
cure  wag  very  marked,  and  It  was  often  displayed  most 
markedly  In  those  who  were  extremely  restless  when 
confined  Indoors. 

As  is  usual,  the  reports  of  the  visiting  commissioners 
are  very  satisfactory. 


Btrtnria. 


Lunacy  in  1906. 

The  annual  report  for  the  year  1906  of  Dr.  W.  Ernest 
Jones,  the  Inspector- General  of  the  Insane  for  Victoria, 
shows  that  on  January  1st,  1908,  there  were  on  the 
registers  of  the  department  4,771  Insane  persons,  and  that 
on  December  31st,  1906,  there  were  4,944,  giving  a  total 
increase  for  the  year  of  173,  This  increase,  which  appears 
greater  than  usual,  Is  partly  accounted  for  by  the  fact 
that  insane  persons  In  licensed  houses  are  now  included 
In  the  official  returns.  The  actual  Increase  on  those  In 
State  hospitals,  computed  cn  the  old  basis,  was  105,  as 
compared  with  126  for  the  preceding  year.  The  total 
numbers  under  care  during  the  year  in  State  hospitals 
lumbered  5  553,  and  the  average  number  daily  resident 
1,523. 

In  Victoria,  as  In  England,  there  has  been  for  some 
(rears  an  increase  in  the  number  and  proportion  of  the 
insane  to  general  population,  so  that  at  the  end  of  1906 
ihere  was  1  Insane  person  in  2E0.4  of  general  population. 
Twenty  years  ago,  or  In  1886,  the  proportion  was 
L  In  296.  Contemporaneously  with  this  Increase  there  has 
ieen  a  notable  Increase  In  the  numbers  of  females  employed 
a  registered  factories,  and  to  tbis  factor  Dr.  Jones 
ittaches  considerable  importance.  He  says: 

I  view  with  considerable  apprehension  the  steady  rise  in  the 
lumber  of  female  factory  employed,  and  the  consequent 
leterloration  of  that  best  of  all  institutions — home  life  ;  the 
interference  with  the  training  of  housewives,  and,  in  spite  of 
ihe  most  perfect  of  factory  legislation,  the  manufacture  of 
nodlly  diseases  in  the  younger  employ  <$3,  unfitting  them  to 
ulfil  their  highest  obligation  to  the  State— namely,  mother- 
lood. 

The  proportion  of  1  insane  to  every  250.4  of  general 
Dopulatlon  given  by  Dr.  Jones,  however,  is  calculated  on 
he  total  insane,  including  licensed  houses,  which  are  not 
included  in  any  of  the  preceding  returns,  and  we  see  that, 
!  the  numbers  of  those  In  licensed  houses  in  1906  be 
ixcluded  so  as  to  make  the  returns  fairly  comparable  with 
hose  of  other  years,  the  proportion  of  Insane  to  popula- 
-lon  In  1906  was  1  in  254.  That  is,  the  ratio  of  insanity  to 
lopulation  increased  during  the  period  1886-1906  by 
ibout  14.2  per  cent.  The  admission- rate  to  population — 
i  much  truer  Index  of  the  ratio  of  increase  of  Insanity — 
ias  in  the  same  time  only  increased  from  1  In  1,681  to  1  in 
1,577  of  general  population— that  Is,  an  increase  in  the 
■atloa  of  admissions  of  only  6  per  cent.  In  this  same 
period  the  female  employes  have  Increased  from  11,027, 
)r  1  In  every  90  of  population,  to  27,931,  or  1  in  every  44 
>f  population ;  that  is,  whilst  the  ratio  of  female  employ  d3 
n  factories  has  Increased  by  51  per  cent.,  the  ratio  of 
)ccurring  insanity  has  increased  by  6  per  cent. 

During  the  year,  785  cases  were  admitted,  of  whom, 
rowever,  12  were  recaptures,  giving  actual  admission  of 
173,  as  compared  with  738  for  the  previous  year.  Of  the 
.otal  admissions  for  1906,  687  were  first  admissions.  In 
S04  the  attacks  were  first  attacks  within  three,  and  in  114 
nore  within  twelve  months  of  admission;  in  120,  whether 
irst  attacks  or  not,  the  attacks  were  of  more  than  twelve 
Months’  duration,  and  the  remainder  were  either  congeni¬ 
tal  cases  (32)  or  of  unknown  duration  (50)  on  admission. 
^  fairly  large  number  were  senile  cases,  104  being  over  60 
pears  of  age  on  admission.  No  tables  are  appended 
mowing  the  forms  of  mental  disorder  among  the  admis¬ 
sions,  but  as  regards  the  probable  causes  of  Insanity  we 
see  that  among  others  alcohol  was  aesigned  In  74,  cr  9£ 


per  cent.,  venereal  disease  in  only  6,  previous  attacks  In 
106,  puberty,  old  age,  and  the  menopause  In  97,  various- 
bcdlly  diseases  or  disorders  In  36,  “  moral  ”  causes  in  136, 
and  In  153  no  cause  could  be  assigned.  Hereditary 
Influences  were  ascertained  in  102,  or  13  per  cent,,  and 
congenital  defect  in  70 

During  the  year  273  were  discharged  as  recovered, 
giving  a  recovery-rate  on  admissions  of  35.32  per  cent.  •„ 
87  as  improved,  and  10  as  not  improved,  During  the  year 
also  there  were  293  deaths,  giving  the  low  death-rate  on 
the  average  numbers  resident  of  6  47  per  cent.  The 
deaths  were  due  in  46  to  cerebro-spinal  diseases,  including 
24  deaths  from  general  paralysis  ;  in  160  to  chest  diseases, 
including  45  to  pulmonary  consumption;  In  39  to  abdomi¬ 
nal  diseases,  and  in  48  to  general  diseases,  including  22. 
from  senile  decay,  1  from  tuberculosis,  and  4  from  acci¬ 
dent.  The  proportion  of  tuberculosis  to  total  deaths  was 
thus  just  under  16  per  cent.,  or  about  the  same  proportion 
as  In  English  asylums. 


CORRESPONDENCE, 


A  NEW  VIEW  OF  THE  NOTIFICATION  OF 
BIRTHS  ACT. 

Sir —The  letter  of  Drs.  F.  C.  Larkin  and  K.  Grossmanr> 
In  the  British  Medical  Journal  of  May  9th  Is  an 
admirably  clear  description  of  the  procedure  of  notifi¬ 
cation  under  the  Notification  of  Births  Act,  1907,  and 
deserves  the  thanks  and  congratulations  of  the  medical 
profession  for  its  lucidity.  Bat  when  it  claims  to  be 
a  new  vuw  of  the  2et  permit  me  to  say  that  this  was  the 
view  adopted  by  the  St.  Pancras  and  Islington  Division 
of  the  British  Medical  Association  at  its  meeting  on 
December  3rd,  1907,  held  at  the  London  Temperance 
Hospital  under  the  chairmanship  of  Dr.  Wynn  Westcott, 
who  in  his  threefold  capacity  of  physician,  barrister,  and 
coroner  endorsed  this  Interpretation  as  the  sections  of  the 
Act  were  read  to  tie  meeting  and  the  corresponding 
sections  of  the  Births  and  Deaths  Registration  Act  were 
quoted.  The  only  point  in  which  the  Division  differed 
from  the  advice  of  Drs.  Larkin  and  Grossmann  was  in 
regard  to  the  postcard,  and  it  was  agreed  that  (In  order  to 
ensure  privacy)  this  should  assume  a  folded  form,  stamped 
and  addressed  on  the  back,  and  that  this  form  should 
be  handed  to  some  relative,  friend,  or  other  person  In 
attendance  to  fill  In  and  dispatch,  thereby  relieving  the 
medical  attendant  and  aflording  printed  proof  of  his 
having  reason  to  believe  that  some  other  person  would 
give  the  necessary  notification. 

I  have  the  pleasure  of  enclosing  (attached  hereto) 
a  copy  of  the  circular  letter  addressed  to  medical  men 
and  midwives  and  of  the  stamped  and  addressed  form  of 
notification,  and  of  adding  that  this  conciliatory  method 
has  worked  smoothly  and  with  good  results  since  the  Act 
came  into  force  in  this  borough  on  March  9tb. 

It  must  be  added  also  that  careful  lnstiuctlons  have 
been  given  to  visit  only  the  poorest  houses  In  the  poorest 
streets,  and  in  no  case  to  visit  until  the  medical  attendant 
or  midwife  has  ceased  attendance,  so  that  instead  of  belDg 
regarded  as  an  Intruder  the  health  visitor  has  come  to  be 
regarded  as  a  welcome  assistant — I  am,  etc., 

Jobn  F.  J.  Sykes, 

London,  N.W.,  May  14th.  Medical  Officer  of  Health, 

The  circular  letter  addressed  by  the  medical  officer  of 
health  to  medical  men  and  midwives  contains  an  offer  to 
supply  on  application  addressed  and  stamped  forms  of 
notification,  and  the  following  summary  of  the  provisions 
of  the  Act : 

Primarily  the  duty  of  notifying  a  birth  to  the  Medical  Officer 
of  Health  devolves  upon  the  father  of  the  child  If  he  be  non¬ 
resident  at  the  time  in  the  house  where  the  birth  takes  place, 
then  It  devolves  upon  any  person  in  attendance  upon  the 
mother  at  the  time  of  or  within  six  hours  after  the  biittL  The 
notice  must  be  given  in  writing  and  be  posted  to  or  delivered 
at  the  office  of  the  Medical  Officer  of  Health  within  thlrty-6lx 
hours  after  the  birth.  The  local  authority  must  supply  with¬ 
out  charge  addressed  and  stamped  forms  of  Dotlce  to  eny 
medical  practitioner  or  midwife  resldlDg  or  practising  in  their 
area  who  applies  for  the  same.  The  notification  is  in  addition 
to,  and  not  In  substitution  for,  the  requirements  of  the  Act 
“relating  to  the  registration  of  births,”  and  it  applies  to  any 
child  born  after  the  twenty-eighth  week  (six  and  a  half  calendar 
months)  of  pregnancy,  whether  llvebom  or  stillborn.  Liability 
to  a  penalty  not  exceeding  twenty  shillings  Is  Incurred  by  an- 
person  who  fails  to  give  notice  of  a  birth,  unless  there  is 
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reasonable  ground  to  believe  that  notice  has  been  duly  given 
by  some  other  person. 

The  letter  concludes  with  the  following  paragraph  : 

I  shall  be  greatly  obliged  if,  In  fQture,  when  In  attendance 
on  a  maternity  case,  yon  will  kindly  make  known  the  pro¬ 
visions  of  the  Act  to  the  father  or  other  relative  or  member  of 
the  family.  There  is  no  prohibition  In  the  Act  against  the 
father  or  other  relative  or  member  of  the  family  using  the 
form  of  notice  supplied  to  the  medical  practitioner  or  midwlf«j 
by  the  local  authority,  nor  Is  there  any  prohibition  against  the 
medical  practitioner  or  midwife  informing  the  father,  or,  if 
present  within  six  hours  of  the  birth,  any  other  relative  or 
member  of  the  family  In  attendance  on  her  or  his  duty  to 
notify  the  birth,  and  handing  to  her  or  him  a  form  of  notice 
for  this  purpose ;  on  the  contrary,  the  Aot  provides  that  a 
person  shall  not  be  liable  to  a  penalty  if  he  or  she  has  reason¬ 
able  grounds  to  believe  that  notice  has  been  duly  given  by 
some  other  person. 


[May  23,  1908. 


The  form  of  notification  is  shown  below,  and  the  addree 
is  printed  on  the  back. 

P.S.— The  further  correspondence  under  this  head  h 
the  British  Medical  Journal  of  May  16th  prompts  m< 
to  add  to  my  letter  the  opinion  that  the  addition  of  th< 
Influence  of  the  Notification  of  Births  Act  to  the  Report  0 
the  Committee  on  the  Certification  of  Deaths  must  befou 
long  lead  to  the  remoulding  of  the  Births  and  Death! 
Registration  Act.  Let  us  hope  that  the  British  Medica 
Association  will  then  be  prepared  to  represent  as  th 
unanimous  view  of  the  medical  profession  that  It  Is  no 
conducive  to  the  welfare  of  the  State  that  any  Govern 
ment  should  set  an  example  to  the  people  of  avoiding  tt 
discharge  just  debts  incurred  for  professional  or  exper 
services. 


METROPOLITAN  BOROUGH  OF  6T.  PANCRA8. 


Notification  of  Births  Act,  1907. 

I  Hereby  Give  Notice  that— 

(1.  Here  insert  place  of  Birth) ...  ...  1.  at  .... . . . 

(2.  Here  insert  Date  of  Birth)  ...  ...  2.  on . . . . . 

(3.  Here  insert  Male  or  Female)  ...  3.  a  Child . . . 

(4.  Here  insert  alive  or  dead  [stillborn])  4.  was  born . 

( The  Act  requires  the  notification  of  the  birth  of  any  child,  whether  liveborn  or  stillborn , 
after  the  28  th  week  or  six  and  a  half  calendar  months  of  pregnancy.) 

(5.  Here  Insert  Names  of  Parents)  ...  5.  to . . ... 


Occupation  of  Father . . . . . 

Name  of  Person  notifying  . . . 

Address  of  Person  notifying  . 

Name  of  Medical  Practitioner,  Midwife,  or  professional  Assistant . . . 

( Erase  titles  which  do  not  apply.) 

'  "  ■'  ■  “  —  -  i 

N.B.— Notification  of  birth  must  be  sent  to  the  Medical  Officer  of  Health  within  thirty-six  hours  after  birth,  under  a 
penalty  not  exceeding  twenty  shillings  in  case  of  default. 

The  duty  of  notifying  falls  firstly  on  the  father,  but,  if  he  is  not  living  at  home  at  the  time,  secondly  upon  any  person  in 
attendance  upon  the  mother  at  the  time  of,  or  within  six  hours  after,  the  birth. 

Therefore,  those  in  attendance  upon  the  mother,  whether  relatives,  or  members  of  the  family  or  not,  should  arrange  I 
amongst  themselves  who  will  send  the  notification  to  the  Medical  Officer  of  Health. 


Sir,— The  new  view  of  the  Early  Notification  of  Births 
Act  propounded  by  Messrs.  Larkin  and  Grossmann  in  your 
last  issue  seems  to  contain  nothing  new  except  a  some¬ 
what  startling  confession  of  weakness  on  the  part  of  the 
profession  In  their  district  in  not  having  opposed  the 
adoption  of  the  Act,  and  a  few  rather  misleading  state¬ 
ments. 

Messrs.  Larkin  and  Grossmann  say  that  “  we  have  some¬ 
what  conceitedly  arrogated  to  ourselves  a  duty  that  the 
Act  does  not  put  upon  us  ” ;  and  “  The  Act  first  lays  the 
duty  .  .  .  upon  the  father,  and  failing  him  ”  (the  Italics 
are  mine).  Can  Messrs.  Larkin  and  Grossmann  so  mis¬ 
construe  Clause  1  (1)  as  to  consider  that  the  medical 
attendant  is  not  included  ?  And  further,  included  on 
exactly  equal  terms  with  the  father  or  any  other  person  ? 
Again,  there  is  no  word  of  “ first  ”  lays  the  duty  upon  the 
father  .  .  .  and  failing  him1’  in  the  Act  at  all;  the  word¬ 
ing  is  “  the  father  of  the  child  if  he  is  .  .  .  and  of  any 
person  in  attendance,”  etc. 

The  “father”  Is  expressly  excluded  If  away  from  home, 
and  the  only  “other  person  in  attendance”  at  practically 
every  confinement  is  a  doctor  or  a  midwife;  from  the 
point  of  view  of  enforcing  the  Act,  it  will  be  much  more 
effectual  to  prosecute  one  doctor  or  midwife,  who  may 
attend  100  or  more  births  In  the  year,  than  one  father  who 
will  probably  not  be  present  at  more  than  one ;  and  to 
prosecute  twenty-five  of  the  fathers  will  hardly  appeal  to 
the  local  authorities  at  election  times. 

The  fact  that  In  Clauses  1  (2)  and  2  (3)  special  arrange¬ 
ments  are  made  for  obtaining  notifications  from  medical 
men,  and  not  from  “fathers”  or  other  “persons  in 
attendance,”  clearly  Indicates  the  intention  and  pro¬ 
bable  direction  of  enforcement  of  the  Act.  If  these 
arrangements  are  merely  “  acts  of  politeness  and  con¬ 
sideration  extended  to  medical  men,”  they  are  the  first 


examples  the  profession  has  received  from  the  Legislature 
In  connexion  with  this  or  any  other  Act. 

The  Registration  of  Births  and  Deaths  Act  was  made) 
applicable  to  medical  men  only  “in  default  of  the  parents,' 
and  the  official  Instructions  to  registrars  expressly  enjoin! 
them  not  to  apply  to  medical  men  except  in  very  special 
circumstances.  That  is  to  say,  medical  men  have  no 
duties  laid  upon  them  under  this  Act  until  other  sources 
of  information  have  failed  and  they  are  specially  applied) 
to,  so  that  the  application  of  the  Act  has  fallen  naturally 
Into  its  present  groove.  The  exact  opposite  applies  to 
the  Early  Notification  of  Births  Act ;  medical  men  are  aei 
clearly  called  upon  to  notify  under  this  Act  as  any  other 
person,  and  from  the  wording  of  the  Act,  with  the! 
present-day  tendency  of  officialdom,  there  is  not  much 
doubt  that  medical  men  and  mid  wives  are  the  onhj\ 
persons  who  will  be  officially  called  upon,  and  In  duej 
course  compelled,  to  notify. 

“  Resistance  to  compulsion  ”  I  am  In  hearty  agreement 
with  ;  and  the  suggested  clever  evasion  of  an  unjust  Act 
the  adoption  of  which  ought  to  have  been  most  strenuously 
opposed,  is  perhaps  the  only  course  now  open  in  those 
districts  where  It  Is  in  force.  But  I  sincerely  trust  that 
the  policy  of  the  Association  will  be  not  simply  an  evasion 
of  this  most  ill-considered  Act,  but  an  earnest  and  con¬ 
tinued  effort  to  secure  Its  amendment  in  accordance  with 
the  reasonable  requirements  of  the  profession,  whose  co 
operation  Is  essential  to  secure  the  fulfilment  of  the 
objects  of  the  Act,  and  to  assist  these  endeavours  for 
amendment,  a  strong  opposition  to  any  further  adoption 
of  the  Act. — I  am,  etc., 

Manchester,  May  12th.  R.  MoGoWAN. 

***  We  may  perhaps  be  allowed  to  point  out  that  the 
provision  under  discussion  was  strenuously  opposed  by 
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be  Association  at  the  time,  and  that  an  understanding 
ras  come  to  which  would  have  excluded  medical  men 
•om  the  operation  of  the  Act.  The  way  in  which  this 
ame  to  be  set  aside  by  the  House  of  Commons  was 
jported  in  the  British  Medical  Journal  of  August  31st, 
907,  p.  545,  and  led  to  a  good  deal  of  comment  at  the 
[me. 


Sib— May  I  write  a  few  lines  in  reply  to  the  critics  of 
be  joint  letter  signed  by  Dr.  Grossmann  and  myself  ? 

I  am  sorry  Dr.  J.  Price  Williams  should  put  on  such  an 
ppearance  of  hostility  to  the  suggestions  of  our  letter  on 
be  position  of  medical  men  to  the  new  Notification  Act. 
t  Is  quite  evident  that  he  and  I  agree  in  so  much  that  it 
eems  a  pity  we  should  fall  out  over  the  little  that  remains, 
quite  agree  with  him  that  the  Act  requires  amendment, 
agree  that  there  has  been  a  desire  and  an  attempt  to  place 
responsibility  on  the  profession  ;  but  I  submit  that  the 
ttempt  has  failed,  or  at  any  rate  can  be  made  to  fall, 
t  really  does  not  matter  what  the  proposers  of  legisla- 
[on  Intended.  The  only  question  that  need  interest  us  Is 
hat  they  have  succeeded  in  doing.  When  an  Act  has 
ecome  law  all  that  is  necessary  is  to  see  what  it  effects, 
a  our  letter  we  held,  and  I  still  hold,  that  it  fails  to  place 
ae  burden  of  notification  on  us.  We  wished  to  show 
ledlcal  men  (and  midwives  can  take  the  hint  if  they 
ke)  that  the  view  that  It  exacts  anything  of  them  is 
rroneous. 

As  regards  Dr.  Brennan  and  Dr.  Thomson  the  case  Is 
lfferent.  But  before  making  the  remarks  I  am  going  to 
lake  I  should  like  to  say  that  I  have  the  best  reasons  for 
elieving  that  Dr.  Brennan  Is  as  ardent  a  worker  for  what 
e  believes  to  be  for  the  good  of  the  profession  as  any  of 
s,  and  he  is  a  man  for  whom  I  have  the  greatest  esteem, 
am  more  than  willing  to  believe  that  Dr.  Thomson  Is 
qually  deserving  of  my  respect.  I  should  value  nothing 
lore  highly  than  to  be  able  to  win  them  over  to  my 
lew. 

Dr.  Brennan  will  forgive  me,  I  am  sure,  for  not  entering 
ito  any  discussion  as  to  whether  or  not  our  view  belongs 
)  the  genus  Castanea,  and  if  so,  what  is  the  exact  degree 
f  maturity  of  the  fruit.  All  I  will  say  is  that  I  have 
ved  long  enough  to  have  appreciated  the  fact  that  there 
3  little  under  the  sun  that  is  really  new,  and  that  it 
'ould  evoke  In  me  only  feelings  of  mild  surprise  if  it 
rere  demonstrated  that  views  precisely  similar  to  mine 
rere  to  be  found  inscribed  in  cuneiform  characters  on 
iblets  of  clay  of  the  time  of  Sargm  of  Akkad. 

Dr.  Brennan’s  views  have  been  known  to  me  for  some 
ime,  as  they  came  under  my  notice  in  the  business  of 
ne  of  the  committees  in  London,  and  their  insidious 
erniclousness,  coupled  with  his  advocacy,  made  me  regard 
bem  as  specially  dangerous.  He  seems  to  agree  that 
ledlcal  men  are  in  much  the  same  position  (as  what  he 
ery  tersely  calls  “  contacts  ”)  under  the  1874  Registration 
ct  and  the  1907  Notification  Act.  That  Is  to  say,  they 
tand  In  the  same  relation  to  the  registrar  under  the 
874  Act  as  they  do  to  the  medical  officer  of  health  under 
be  1907  Act.  Now  I  should  like  to  ask  how  we  should 
e  placed  to-day  if  the  Dr.  Brennan  of  a  generation 
go  had  managed  to  persuade  the  medical  men  of 
is  day  that,  Inasmuch  as  they  were  “contacts,”  they 
lust  voluntarily  carry  round  and  distribute  to  their 
atients  certain  pieces  of  blue  or  other  coloured 
aper  supplied  to  them  by  the  local  registrar.  Had  he 
ave  done  so  every  medical  man  for  the  last  thirty- four 
ears  would  have  been  voluntarily  acting  as  agent  or  bill 
istributor  for  that  official.  And  I  submit  a  custom 
iluntarily  performed  for  thirty-four  years  would  by  now 
ave  become  about  as  compulsory  as  it  is  possible  to  make 
nything.  I  ask  Dr.  Brennan  for  how  long  he  proposes 
bat  he  and  his  colleagues  shall  continue  voluntarily  to 
arry  round  these  handbills  or  notices  for  the  local 
uthorlty  ?  Does  he  propose  that  this  voluntary  act  shall 
ontinue  for  ever  ? 

Our  policy  differs  from  his  In  that  It  comes  in  time  to 
u  end.  We  propose  to  educate  the  public,  and  feel  sure 
hey  will  soon  learn  to  notify  as  they  have  to  register, 
loreover,  In  telling  them  the  law,  we  are  only  giving  them 
little  information  in  exactly  the  same  way  as  we  often 
0  on  other  matters.  I  claim  that  our  policy  is  to  educate 
be  public— the  other  to  make  the  profession  Into  unpaid 
outs. 

Dr.  Brennan  suggests  that  the  sanitary  authorities  of 


Stockport  have  made  some  sort  of  bargain  with  the  doctors. 
They  will  not  cause  the  patients  to  be  visited  if  the 
doctors  will  distribute  their  coloured  tickets.  Does  he 
really  think  such  a  bargain  will  hold  ?  Suppose  the 
Stockport  doctors  have  acted  as  amateur  bill  distributors 
for,  let  us  say,  ten  years,  and  the  sanitary  authority 
changes  its  mind  and  professes  to  consider  it  Its  duty  to 
make  Its  inspectors  visit  all  cases,  will  the  doctors  be  able 
to  prevent  It  .J  Or  will  the  doctors  be  able  to  shake  from 
their  shoulders  the  burden  that  their  own  folly  and  ten 
years  has  placed  upon  them  ? 


No.  Once  fix  this  obligation  on  the  profession  by  any 
overt  act,  whether  labelled  voluntary  or  not,  and  it  will 
soon  become  a  hidebound  custom. 

When  will  we  become  alive  to  the  fact  that  Parliament 
but  strings  together  sequences  of  words  and  the  real  law 
Is  made  by  the  Interpretation  put  on  them  by  custom  and 
the  courts  ? 

I  absolutely  agree  with  Dr.  Thomson  that  the  Stockport 
and  Newcastle  methods  are  but  ropes  for  hanging,  though 
soft  words  and  fancy  colouring  make  them  look  ever  so 
tempting.— I  am,  etc., 


Liverpool,  May  19th. 


F.  Charles  Larkin. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 

Sir, — The  action  of  the  Local  Government  Board  in 
refusing  permission  to  the  Accrington  Town  Council  to 
adopt  the  Notification  of  Births  Act,  unless  under  certain 
eDecified  conditions  as  to  the  appointment  of  Health 
Visitors,  is  one  which  may,  I  think,  be  commended.  In 
our  own  district,  as  elsewhere,  strenuous  opposition  was 
offered  by  the  local  medical  men  to  the  adoption  of  the 
Act,  and  at  least  one  of  their  number  has  forcibly  voiced 
the  existing  feeling  here  through  the  medium  of  your 
columns,  but  such  a  course  was  amply  justified  owing  to 
the  unfair  manner  in  which  the  medical  profession  was 
needlessly  penalized,  and  was  in  no  sense  due  to  any  lack 
of  enterprise  on  the  part  of  the  local  authority  in  failing 
to  make  provision  for  carrying  out  the  evident  intention  of 
the  Act  (as  would  appear  to  have  been  the  case  at 
Accrington). 

May  I  add  that  our  own  local  authority,  acting  on  my 
advice  and  suggestion,  appointed  a  very  efficient  and 
highly-trained  lady  health  visitor,  to  work  under  my 
supervision,  sometime  previous  to  the  passing  of  the 
Notification  Act,  and  that,  of  course,  greatly  strengthened 
the  case  for  its  adoption  here  ?  We  have  every  reason  to 
feel  quite  satisfied  with  our  experiment,  and  I  am  confident 
that  the  work  which  is  now  and  has  been  carried  on  by  our 
visitor  (for  nearly  twelve  months  past)  will  before  long 
show  excellent  results  in  a  very  material  reduction  of  our 
hitherto  somewhat  heavy  infantile  mortality. — I  am,  etc., 

Saml-  Hosegood, 

Medical  Officer  of  Health,  Swinton  and  Pendlebury. 

Swinton,  May  13th. 


SUFFERERS  FROM  X-RAY  DERMATITIS. 

Sir, — The  attention  of  the  public  has  been  drawn  by 
articles  In  the  presa  to  certain  radiographers  and  others 
who  are  suffering  from  z-ray  dermatitis.  It  seems  but 
right  that  something  should  be  done  for  the  early  workers 
whose  sufferings  have  led  to  the  introduction  of  protective 
measures  which  render  the  present  users  of  the  rays  free 
from  risk.  I  understand  that  money  is  being  subscribed 
already  in  certain  cases ;  but  there  are  others,  lay  opera¬ 
tors,  electricians  and  nurses,  who  are  suffering  to  a  greater 
or  lees  degree.  I  am  endeavouring,  with  the  assistance 
of  Mr.  E.  W.  Morris,  the  Secretary  of  the  London  Hos¬ 
pital,  to  obtain  information  about  all  the  cases,  and  shall 
be  glad  if  your  readers  who  know  of  such  will  send  me 
particulars.  Before  anything  further  is  done,  it  appears 
to  us  to  be  only  fair  that  all  should  participate  in  any 
scheme  suggested  by  the  sympathy  which  has  been 

arouBed. — I  am,  etc.,  _  „ 

James  H.  Sequeira. 

8a,  Manchester  Square,  W.,  May  14th. 


THE  ELECTIONS  TO  THE  CENTRAL  COUNCIL. 
gIR  __ihere  are  in  the  Supplement  notices  of  annual 
meetings  and  elections  by  the  Branches.  I  regret  that  It 
is  not  stated  whether  the  method  of  Proportional  Repre¬ 
sentation  is  to  be  used.  The  advantage  is  so  obvious,  both 
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to  the  candidate  and  to  the  elector,  that  I  would  hope  that 
even  at  the  last  minute  Branch  Councils  will  adopt  the 

scheme. 

For  Instance,  In  the  South-Eastern  Branch  there  are 
about  1,250  electors  and  three  to  be  elected.  II  hall  the 
members  vote,  the  quota  will  be  between  150  and  160. 
Any  candidate  with  1  opposite  his  or  her  name  on  160 
-voting  papers  is  elected.  As  the  vote  is  transferable,  an 
elector  whose  first  choice  is  at  the  bottom  of  the  poll,  will 
probably  find  his  second  or  third  choice  effective  in  secur¬ 
ing  the  election  of  one  whom  he  approves. 

Is  it  too  much  to  a3k  of  the  members  of  the  Central 
Council  themselves  to  influence  their  own  Branches  in 
respect  of  this  reform  ?  Nearly  one-half  of  all  the 
Branches  elect  a  plurality  of  members.  (If  thetransftr- 
able  vote  were  used  in  single-member  constituencies, 
then  it  would  be  equivalent  to  a  second  ballot  or  second 
choice,  which  Is  rather  a  different  thing.)  But  where  two 
or  three  are  to  be  elected  by  one  Branch,  undoubtedly 
the  old,  or  block,  method  is  very  inaccurate —I  am,  etc., 

London,  W.,  May  19th.  GEORGE  CRICHTON. 


MEDIC  A.L  QUACKERY. 

Sir,— Dr.  Bateman  furnishes  once  more  some  forcible 
illustrations  of  the  complete  inefficiency  of  medical  law. 
The  Veterinary  Act,  as  you  have  shown,  is  much  more 
effectual  than  the  Medical  Acts,  whilst  lawyers’  law 
renders  it  virtually  Impossible  for  an  unqualified  solicitor 
to  exist.  At  the  East  Ham  police  court  on  May  15th,  a 
man  was  fined  £2  and  costs  for  “  falsely  pretending  to  be  a 
solicitor.”  He  had  used  no  professional  designation,  bat  In  a 
debt-collecting  letter  had  employed  terms  which  might  be 
construed  to  imply  the  false  pretence  alleged  against 
him. 

The  case  for  medical  law  reform  Is  overwhelming  ;  It 
needs  only  to  be  demonstrated  fully  and  Incontrovertibly 
to  compel  the  attention  of  the  Legislature,  and  I  am  glad 
to  see  from  the  report  of  the  Medico-Political  Committee 
on  p.  278  of  the  Supplement  ol  May  16th  that  another 
important  step  has  been  taken  In  the  movement  for  which 
I  have  so  lODg  been  working — the  promotion  of  a  Royal 
Commission.  Such  a  Commission  has  been  made  more 
than  ever  necessary  in  consequence  of  the  changing 
attitude  of  the  newspaper  press.  Hitherto  It  has  been 
possible  to  name  a  certain  number  ol  leading  papers 
which  have  refused  admission  to  fraudulent  advertise¬ 
ments,  and  on  occasion  have  exposed  and  denounced 
medical  quacks  and  quackery.  The  number  of  such 
papers  Is  rapidly  diminishing.  Nearly  the  whole  press  is 
practically  suborned  by  quackery,  and  it  is,  as  a  rule, 
impossible  for  an  editor  to  attack  this  gigantic  system 
of  cruel  fraud  without  stultifying  himself  In  a  fashion  at 
once  ludicrous  and  deplorable.  I  have  before  me  a  recent 
issue  of  one  of  the  foremost  papers  of  the  day,  containing 
an  editorial  article  dealing  with  a  system  of  quackery 
lately  exposed  In  the  law  courts,  and  deploring  the 
fact  that  advertisements,  on  the  face  of  them  mis¬ 
leading,  should  find  admission  to  respectable  papers, 
whilst  in  the  same  issue  of  this  same  paper  appears  the 
advertisement  of  the  quack  referred  to  ;  an  advertisement 
which  had  appeared  previously  in  an  especially  expensive 
column  of  the  paper  for  months,  and  has  been  since 
printed  in  the  same  place  on  many  occasions. 

I  am  glad  to  notice,  further,  that  the  Medico-Political 
Committee  recommend  that  a  report  be  prepared  before 
an  application  for  the  appointment  of  a  Royal  Commission 
Is  made.  The  Association  has  it  within  its  power  to  draw  up 
a  report  on  medical  law  and  quackery,  including  the  trade 
in  quack  medicines,  which  will  not  only  suffice  to  show 
the  need  for  Governmental  Inquiry,  but  will  be  alone 
almost  enough  to  compel  the  Interference  of  Parliament. 
I  base  this  opinion  upon  a  study  of  the  report  of  the 
Australian  Commission,  with  a  copy  of  which  I  have  been 
favoured  by  Mr.  Beale.  Mr.  Beale  was  commissioned  to 
inquire,  but  had  no  power  to  call  witnesses  and  examine 
them  on  oath ;  and  nearly  everything  he  has  set  down  can 
be  repeated  with  equal  authority,  and  with  more  power, 
by  the  Association.  Mr.  Beale,  as  a  layman,  unaware 
of  the  magnitude  of  the  evils  he  was  called  upon  to 
lay  bare,  was  evidently  filled  with  amazement,  horror, 
and  indignation,  as  the  story  unfolded  itself ;  and 
his  report  Is  to  some  extent  weakened  by  the  constant 
expression  of  his  emotions.  But  discount  it  as  one  may, 


it  is  an  astonishing  narrative  of  popular  credulity  on  the 
one  hand  and  of  cynical  knavery  on  the  other.  Presenta¬ 
tion  of  a  similar  report  to  our  home  Government  would 
make  the  demand  for  a  Commission  Irresistible,  and  a 
Commission  would  make  It  plain  that,  whatever  advan¬ 
tages  to  the  profession  might  be  given  by  adequate 
legislation,  these  advantages  would  be  outweighed  literally 
a  thousand  times  by  the  benefits  conferred  upon  the 
people,  and  upon  the  classes — the  poor,  the  Ignorant,  the) 
weak — who  have  most  claim  upon  the  guardianship  of  the: 
State. — I  am,  etc., 

Earlswood  Common,  Surrey,  May  16th.  Henry  Sewill, 


CHE3T  MEASUREMENT  IN  THE  ARMY. 

Sir My  attention  has  just  been  drawn  to  the  letter  of 
Colonel  Moore  on  the  above  subject  In  your  issue  of 
May  2nd,  p.  1077.  I  am  always  anxious  to  be  accurate, 
and  I  am  therefore  pleased  to  have  my  Inaccuracy 
corrected,  and  glad  to  learn  that  the  medical  examiners  in 
the  army  do  take  into  account  the  expansion  of  the  chest; 
but,  unfortunately,  his  correction  does  not  improve  my 
opinion  of  the  medical  methods  in  the  army.  The 
regulation  which  he  quotes  leaves  little  or  nothing  to  the  i 
intelligence  of  the  examiner.  I  should  have  thought  that 
it  would  have  been  sufficient  to  have  told  a  medical  man 
that  he  should  obtain  the  maximum  and  minimum 
measurements  of  the  chest,  say  at  the  level  of  the  nipple, 
without  telling  him  how  to  do  It.  In  fact,  I  should  like 
to  see  all  examinations  conducted  with  Intelligence  rather 
than  with  red  tape.  “  It  Is  often  attempted  to  conceal  the 
true  minimum  measurement,  but  it  can  be  obtained  by  a 
little  manipulation  and  by  drawing  off  attention."  It 
recruits  were  only  treated  a3  reasonable  and  rational 
beings,  and  It  were  Intelligently  explained  to  them  what 
was  wanted,  there  would  not  be  the  slightest  difficulty  in 
any  case  in  getting  the  maximum  and  minimum  measure¬ 
ments.  Colonel  Moore  does  not  tell  us  when  the  regula¬ 
tion  came  Into  force,  but  it  Is  only  about  seven  years 
since  my  athletic  young  friend  sent  a  wire  to  his  father  i 
that  he  was  rejected  on  his  chest  measurement ;  there  was 
and  could  be  no  question  In  his  case  about  defective j 
“  physical  equivalent.”  I  recommended  that  he  should  at 
once  be  examined  by  a  leading  man  in  London,  where  the 
examination  had  been  conducted,  and  accordingly  he  was 
examined  the  same  day  by  Mr.  Reginald  Harrison ;  the 
following  day  he  was  accepted  by  the  army  examiners. 

I  should  like  to  know  “the  table  of  physical  equiva¬ 
lents,”  as  the  range  of  chest  expansion  is  not  always  a 
correct  expression  of  the  capacity  of  the  lunge.  If  you: 
wish  to  get  the  vital  capacity  you  must  use  the  spiro¬ 
meter.  I  have  no  objection  to  a  strict  medical  examina¬ 
tion,  and  I  think  the  best  possible  physique  should  be 
obtained  for  the  army.  Having  picked  your  men,  I 
would  go  further,  and,  like  Mr.  Haldane,  I  would  say  that 
work  and  responsibility  should  go  together,  and  I  would 
make  the  medical  officers  responsible  for  the  maintenance 
of  the  health  and  physique  of  the  army. 

Now  that  Colonel  Moore  Is  in  a  position  of  authority, 
I  should  like  to  ask  him  how  this  is  carried  out  in  the 
present  day  ?  What  percentage  of  men  in  the  army  ol 
twenty  years’  service  have  a  vital  capacity  of,  say,  only 
200  cub.  in.?  It  would  be  well  for  the  army  If  there 
were  more  boxing  and  fencing  and  wrestling,  and  less 
standing  at  attention  and  saluting  officers  with  the  chest 
fixed  in  the  inspiratory  position.  I  hope  Colonel  Moore 
will  not  rest  satisfied  with  the  belief  that  everything  If 
for  the  best  In  this  best  of  all  possible  worldB,  but  throw  the 
whole  weight  of  his  Influence  into  the  much-needec 
reform  in  the  medical  management  of  the  army.  I  musi 
say  that  I  look  upon  it  as  a  disgrace  to  the  medical  servlet 
that  in  every  war  hitherto,  except  perhaps  in  the  late 
Japanese  war,  soldiers  should  have  run  a  much  greatei 
risk  from  disease  than  from  the  bullets  of  the  enemy  — 
I  am,  etc., 

Liverpool,  May  13th.  _  JAMHS  BARR. 


THE  ANT1YIYI8ECTION  AGITATION. 

Sir, — My  memory  Is  not  at  fault  with  reference  to  tnt 
subject  o!  Sir  Victor  Horsley’s  letter.  It  is  quite  trut 
that  a  medical  man,  related  to  me  only  by  marriage,  somt 
years  ago  sought  the  advice  of  Sir  Victor  on  the  state  o 
his  son’s  health.  This,  as  I  have  already  declared,  waf 
done  without  my  knowledge  or  deBlre,  and  it  is  a £ 
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treasonable  to  make  me  responsible  for  that  consaltatlon 
It  is  singular  to  make  a  professional  Interview  of  the 
nd  the  subject  of  public  comment — I  am,  etc , 

Edward  Berdoe,  M.R.C.S.,  L.R.C.P.Edln. 
London,  N.E.,  May  16th. 

MEDICAL  DEFENCE  UNION. 

Sir  — A  paragraph  on  page  8  in  the  annual  report  of  the 
edical  Defence  Union  referring  to  the  fact  that  members 
the  Union  and  of  the  British  Medical  Association  who 
e  elected  upon  the  General  Medical  Council  have  to  resign 
elr  membership  of  the  Association  and  of  the  Union 
3  been  misinterpreted  by  a  few  Into  the  incorrect  mean- 
g  that  membership  of  the  Union  is  incompatible  with 
embershlp  of  the  Association.  I  need  hardly  point  out 
at  this  latter  reading  Is  not  accurate.  I  regret  that  the 
ragraph  should  have  been  In  any  way  ambiguous.  We 
ive  to  our  great  satisfaction  many  thousands  of  members 
the  British  Medical  Association  on  our  register  of 
embers  and  nothing  wonld  please  our  council  more  than 
find  that  the  membership  of  each  was  commutual. — I 
n,  etc., 

A.  G.  Bateman, 

London,  W.C.,  May  16tli.  General  Secretary. 


>UBLIC  AUTHORITIES  AND  POLLUTED  WATER. 
Sir —The  article  entitled  “  Public  Authorities  and 
diluted  Water”  which  appeared  In  the  British  Medical 
hjrnal  of  May  9th  was  discussed  at  the  last  meeting  of 
e  Malvern  Medical  Society,  which  consists  of  all  the 
edical  men  practising  in  the  Malverns,  and  the  opinion 
is  unanimously  expressed  that  It  was  calculated  to 
nvey  the  Impression  that  the  water  which  caused  the 
oublewas  part  of  the  town  supply.  That  Is  not  so. 

The  town  water  Is  and  always  has  been  above  suspi- 
on,  and  there  was  an  abundance  available  at  the  time 
om  which  the  plaintiff  could  have  obtained  all  he 
quired. 

it  is  due  to  Malvern  that  this  should  be  made  perfectly 
ear,  and  I  am  requested  to  ask  you  to  be  gcod  enough 
Insert  this  letter  In  the  next  Issue  with  a  view  to 
erecting  any  misapprehensions  that  maybe  existing  in 
ie public  mind— I  am,  etc., 

John  J.  Cowan. 

Honorary  Secretary,  Malvern  Medical  Society. 

Malvern,  May  19th. 

V  No  one  who  read  the  articles  at  p.  1132  and  p.  1147 
!  the  British  Mbdical  Journal  of  May  9Lh  with  the 
ightest  attention  could,  we  think,  have  falhn  into  this 
ror. 


JEeitiro-lrgal. 


ANALYSES  AND  ADVERTISEMENTS. 
bout  two  years  and  a  half  ago  Mr.  E.  F.  Harrison,  B.Se., 
id  a  Fellow  of  the  Institute  of  Chemistry,  made  an 
lalysis  of  dried  currants,  and  in  conjunction  with  his 
len  partner  gave  a  certificate  in  the  following  terms  : 

and  we  find  the 
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We  have  analysed  the  above-named  sample, 
mposition  of  the  currants  to  be  as  follows  : 

Grape  sugar 

Proteids  (albuminous  substances) 

Amido  compounds  (nitrogenous  substances  r 
proteid  calculated  as  asparagin) 

Tartaric  acid 
Citric  acid 
Malic  acid 

Cellulose  and  woody  tissue 
Water 

Mineral  matter  ... 

No  opinion  was  expressed  a9  to  the  food  value  of 
manta,  and  no  comparison  was  made  with  any  other 
rtlcle  of  diet;  and  Mr.  Harrison  was  naturally  much 
itoniahed  when  a  few  months  ago  his  attention  was 
died  to  an  advertisement  under  the  heading  of  ‘ 1  Currants  ” 
t  a  popular  book  then  enjoying  a  large  sale,  in  which  the 
'llowing  statement  was  made  : 

Ir.  E.  F.  Harrison  says  :  “  Currants  contain  62  per  cent,  more  nutri- 

nt  than  lean  beef.” 

it  is,  of  course,  Impossible  to  state  with  scientific  accuracy 
it  currants  contain  any  percentage  more  nutriment  than 
in  beef,  for  the  grape  sugar  of  currants  and  the  proteid 
lean  beef  are  two  substances  of  entirely  different  nature 
d  food  value,  and  cannot,  properly  be  the  subject  of  any 
eh  comparison.  Mr.  Harrison,  therefore,  rightly  con¬ 


sidered  the  advertisement,  apart  from  the  fact  that  it 
attributed  to  him  words  which  he  had  never  used,  to 
involve  serious  reflection  upon  liis  scientific  knowledge 
and  professional  competence.  Further,  had  he  given  for 
publication  any  such  statement,  he  would  have  con¬ 
travened  the  regulation  of  the  Institute  of  Chemistry 
which  declares  it  to  be  discreditable  to  the  profession 
of  analytical  and  consulting  chemist  to  issue  or 
allow  to  be  issued  certificates  of  purity  or  superiority 
concerning  advertised  commodities,  such  certificates 
being  either  not  based  upon  the  results  of  an 
analysis,  or  containing  exaggerated,  irrelevant,  or  merely 
laudatory  expressions,  designed  to  serve  the  purposes  of  a 
trade  puff  Legal  proceedings  were  consequently  Instituted, 
and  Mr.  Harrison  has  now  received  an  ample  apology 
from  the  parties  concerned,  who  admit  that  he  never  made 
any  such  statement  as  was  imputed  to  him  by  the 
advertisement,  and  that  the  analysis  he  had  made  did  not 
warrant  or  justify  the  conclusion  imputed  to  him,  and 
expressing  their  regret  that  their  agents  had  imputed  the 
statement.  They  also  paid  reasonable  damages,  and  Ihe 
legal  proceedings  have  been  brought  to  an  end.  The 
incident  is  one  of  considerable  interest  to  members  of  the 
medical  profession,  who  will  congratulate  Mr.  Harrison 
upon  so  promptly  taking  steps  to  put  a  stop  to  the  un¬ 
warrantable  attribution  to  him  of  a  statement  which  he 
never  made. 

THE  LAW  CONCERNING  CREMATION. 

At  Edgware  Petty  Sessions  on  May  6th  an  undertaker  appeared  to 
answertwo  summonses  accusinghlm(l)of  unlawfully  and  know¬ 
ingly  procuring  the  burning  of  the  body  of  a  stillborn  child  ; 
and(2)of  contravening  the  regulations  made  by  the  Secretary  of 
Slate  by  causing  and  procuring  the  cremation  of  the  body  of  a 
stillborn  child  otherwise  than  on  the  written  authority  of  the 
medical  referee  acting  on  behalf  of  the  London  Cremation 
Company,  Limited.  The  facts  of  the  case  as  disclosed  In  the 
opening  statement  of  the  counsel  who  prosecuted  on  behalf  of 
the  Home  Offica,  and  as  admitted  or  stated  by  witnesses,  were 
as  follows.  After  polntlrg  out  that  the  Home  Office  had. 
dxawn  up  a  number  of  regulations  designed  to  prevent  any 
possibility  of  a  crime  remaining  unolscovered  owing  to 
cremation  being  permitted,  counsel  satd  that  the  defendant 
must  be  assumed  to  be  aware  of  these  regulations,  not 
only  because  they  had  been  In  force  six  years,  but 
because  he  himself  had  already  been  Instrumental  in 
the  conduction  of  four  cremations.  Of  the  two  bodies 
cremated  in  the  present  case  odb  was  that  of  the  wife 
of  a  medical  man  and  the  other  that  of  her  child.  The 
former  fell  ill  of  measles,  complicated  by  bronchitis,  when  in 
the  eighth  month  of  pregnancy,  and  was  attended  by  several 
doctors.  On  the  day  of  her  death  the  deceased’s  nusband,. 
with  the  consent  of  her  brother,  likewise  a  medical  man,  de¬ 
livered  his  wife  instrumentally  in  order  to  relieve  the 
dyspnoea  from  which  she  was  suffering.  The  child  was  born 
dtad,  bd cl  the  patient  also  died  on  the  same  evening,  but 
would  have  died,  the  husband  considered,  earlier  but  for  the 
relief  afforded  by  her  premature  delivery.  The  defendant  was 
then  sent  for.  and  when  Informed  that  it  was  desired  that  the 
lady’s  body  should  be  cremated  he  produced  the  necessary 
forms  to  be  filled  up.  He  was  Informed  that  the  deceased  had 
given  birth  to  a  stillborn  chil  1,  and  he  then  stated  that  the 
child  could  not  be  placed  in  the  same  coffin  with  the  mother, 
and  did,  in  fact,  later,  bring  to  the  house  a  second 
coffin  for  the  reception  of  the  body  of  the  child.  The  father, 
however,  expressed  a  wish  that  both  bodies  should  be  placed  In 
one  coffin.  The  defendant  superintended  the  preparation  of 
the  bodies,  aDd  placed  both  of  them  In  one  shell,  and  after¬ 
wards  took  part  in  the  removal  to  Golder’d  Green,  where  the 
bodlts  underwent  cremation.  Meanwhile  the  forms  which 
have  to  be  filled  np  under  the  regulations  were  sent  to  the 
London  Cremation  Company.  These  included  a  certificate  or 
death,  which  was  filled  up  by  a  medical  friend  of  the  husband, 
a  confirmatory  certificate  signed  by  another  medical  friend,  a 
certificate  from  the  registrar  of  deaths,  and  an  application  tor 
the  performanc9  of  cremation  signed  by  the  husband  himself 
These  documents  appearing  to  be  in  order  were  placed  before 
Mr.  Herring,  the  medical  referee  under  the  regulations, 
who,  finding  no  reasoD  to  object,  gave  authority  for  the 
cremation.  On  March  10th,  after  a  service  in  the  chapel  the 
remains  were  placed  in  the  incinerating  chamber  f 3 

fell  away  SKu^rf^endent  s“  thTbody6  of  a  child  lying  at 

ltTha9^»rosecutIng  counsel  In  the  course  of  his  opening 
The  prosecuting  hservatj0DS  on  the  death  certificate 

RnnnlfedmaTheIl  appealed,  he  said,  to  be  a  want  of  frankness 
supplied.  1  here  app  In  the  certificate  by  a  medical 

,n  ttl6  M^mnst  bJatven  before  any  person  shall  be  cremated 

man  which  must  be  gwen  oe  y  P  desirable  that  all  the 
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deceased  was  suffering  from  two  diseases — measles  and  bron¬ 
chitis— it  was  clear  that  her  death  was  accelerated  by  the  birth 
of  a  child,  whereas  the  certificate  made  no  reference  whatever 
to  that  contributing  cause  of  death.  He  explained  further  that 
for  sentimental  reasons  it  had  been  decided  to  deal  with  the 
undertaker  who  had  aided  and  abetted  an  illegal  act  as  a  prin¬ 
cipal  (a  course  made  possible  by  the  Summary  Jurisdiction 
Act)  Instead  of  the  bereaved  husband. 

The  husband,  when  giving  evidence,  said  that  when  the 
defendant  brought  the  coffin  for  the  child  he  thought  It  better 
that  the  child  should  be  plaoed  in  the  same  shell  as  its  mother. 
The  defendant  raised  no  objection.  He  himself  knew  nothing 
about  the  regulations,  nor  nad  he  any  Intention  to  deceive  the 
company,  or  anything  to  do  with  drawing  up  or  signing  the 
certificates.  He  might  possibly  have  drawn  special  attention 
to  the  child,  but  for  the  impression  that  but  for  sentimental 
reasons  he  could  have  buried  the  child’s  bcdy  in  the  garden, 
as  he  believed  was  done  in  some  parts  (this  the  prosecuting 
counsel  informed  him  was  Illegal) 

The  Secretary  to  the  Cremation  Company  stated  that  no 
notice  had  been  given  him  that  the  shell  contained  the  body  of 
a  stillborn  child,  and  Mr.  Herring  gave  evidence  to  the  same 
effect.  If  the  question  of  the  cremation  of  two  bodies  in  one 
shell  had  been  raised  the  Medical  Referee  would  have 
taken  advice  on  the  matter  before  giving  his  authority,  but 
there  was  no  reason  why,  subject  to  two  proper  certificates, 
the  two  bodies  should  not  have  been  cremated  together. 

The  defence  admitted  the  statements  which  have  been  set 
out,  but  argued  that  the  defendant  was  not  required  to  do 
anything  but  carry  out  his  instructions,  and  therefore  could 
not  be  held  responsible. 

The  Court  held  that  the  responsibility  of  the  defendant  had 
been  proved,  and  said  that  to  mark  the  Importance  of  the 
regulations  being  carried  out  literally  and  properly  the 
defendant  must  be  fined  £10  and  £5  5s.  costs, 


DEATHS  UNDER  ANAESTHETICS  IN  LONDON 
HOSPITALS. 

Dr.  Waldo,  Coroner  for  the  City  or  London  and  Southwark, 
has  recently  held  two  more  inquests  on  the  bodies  of  persons 
dying  during  or  after  the  ad  ministration  of  chloroform  in 
hospitals.  In  th6  first,  a  middle-aged  woman,  it  appeared  that 
the  death  was  not  directly  due  to  the  anaesthetic,  but  had 
been  caused  by  the  rupture  of  an  abscess  in  the  lung  during 
the  operation,  the  pus  passing  down  into  the  lung  and 
suffocating  the  patient.  In  the  second  case,  a  boy,  aged 
4  years,  died  from  convulsions  33  hours  after  the  administra¬ 
tion  of  a  drachm  of  chloroform.  The  coroner  drew  the  attention 
of  the  jury  to  the  fact  that  many  of  the  licensing  bodies  in  the 
United  Kingdom  did  not  require  evidence  of  Instruction  In 
anaesthetics  from  students  before  admitting  them  to  examina¬ 
tion.  The  same  coroner  held  inquests  in  other  cases  which 
show  the  need  of  a  refrigeratory  apparatus  being  provided  in 
mortuaries  and  the  necessity  for  legislation  to  include  certain 
drugs,  such  as  potassium  chromate,  in  the  list  of  poisons. 


PREVIOUS  ILLNESSES  OF  APPLICANTS  FOR  LIFE 
ASSURANCE. 

A  recent  case  confirms  the  belief  that  courts  are  disposed  to 
deal  leniently  with  insurers  who  are  inaccurate.  In  the  case 
Sn  question  an  application  by  a  woman  for  a  policy  of  life 
Insurance  contained  the  following  questions  :  “Have  you  had 
any  illness  or  infirmity  ?  ”  and  “  if  you  have  had  any  Illness  or 
Infirmitv,  have  you  fully  recovered  from  it?”  Her  answer 
was,  “Had  none.”  It  appeared  that  ten  years  before  the 
policy  was  issued  the  assured  had  a  miscarriage  and  part  of  the 
fetus  had  to  be  removed  by  instrumental  means.  In  these 
circumstances  the  company  disputed  its  liability  upon  the 
ground  that  the  answer  was  untrue.  Although  the  company 
was  held  liable  on  other  grounds,  the  judge  who  tried  the 
•case  expressed  the  opinion  that  the  miscarriage  was  not  an 
illness  or  Infirmity,  and  that  therefore  the  answer  was  not 
untrue.  This  decision  is  in  accord  with  many  older  cases, 
which  appear  to  establish  the  proposition  that  the  court  wili 
not  readily  avoid  a  policy  on  the  ground  that  the  assured 
has  answered  a  purely  medical  question  untruthfully.  Sc 
where  a  policy  contained  a  warranty  that  the  assured  “has 
not  been  affected  nor  subject  to  gout,  vertigo,  fits,  etc.,”  such 
warranty  was  held  not  to  he  broken  by  the  fact  of  the  assured 
having  bad  an  epileptic  fit  in  consequence  of  an  accident. 
The  court  held  that  in  order  to  vacate  such  a  policy,  it  must 
be  shown  that  the  constitution  of  the  assured  was  naturally 
liable  to  fits,  or  by  acoident  or  otherwise  had  become  so  liable. 

Again,  where  a  man  who  was  filling  up  an  application  form 
made  the  assertion  that  he  had  never  b  en  afflicted  with  gout, 
the  fact  that  he  had  had  a  slight  attack  of  suppressed  gout,  and 
had  not  disclosed  it,  was  held  not  to  vitiate  a  claim  put  for¬ 
ward  on  his  death.  In  spite  of  these  old  cases,  It  seems  that  a 
misstatement  cf  fact,  however  Innocent,  Is  sufficient  to 
justify  a  company  in  refusing  a  claim.  In  a  case  which  was 
noted  some  years  ago  in  the  Journal,*  an  applicant  was 
asked:  “Have  yon  ever  met  with  an  accident?”  To  this  he 
replied,  “No.”  Whereas  in  truth  he  had  had  a  fall  only  a 


*  Jewsbury  v.  Britisli  Natural  Premium  Life  Assurance  Association, 
March  4th,  1905,  p.  492. 


month  before,  and  had  actually  made  a  claim  against  an  accl 
dent  insurance  company  in  respect  of  the  injury  so  sustained. 
The  Court  of  Appeal  held  that  this  was  sufficient  to  vitiate  the 
policy,  although  the  jury  had  found  that  “the  injury  received 
was  not  of  sufficient  importance  to  need  mentioning,”  and  that 
“  the  answer  was  in  substance  true.” 

In  a  still  more  recent  case,  which  was  decided  on  May  18th 
last,  it  appeared  that  a  lady  insured  her  life  in  1902.  The 
following  question  appeared  in  the  proposal  form:  “Havel 
you  at  any  time  had  brain  fever  or  any  other  disease  of  the 
brain  ?  ”  To  this  she  replied  In  the  negative,  and  obtained  an 
Insurance  upon  her  life  to  the  amount  of  £3,030.  In  March. 
1906,  she  was  found  dead  with  the  remains  of  a  bottle  of 
poison  at  her  Bide,  denoting  suicide.  The  oompany  resisted 
a  claim  by  her  executors  on  the  ground  that  the 
deceased  had  concealed  the  fact  that  prior  to  1895 
she  had  a  severe  attack  of  Influenza  wfiich  was  followed 
by  acute  mania.  After  spending  some  time  in  a  doctor’s 
“heme”  she  subsequently  recovered.  Not  knowing  the 
malady  from  which  sue  had  suffered,  she  Innocently  answered 
the  Insurance  company’s  question. 

The  jury  found  that  the  deceased,  at  the  time  of  answering 
the  questions,  neither  knew  nor  concealed  the  fact  that  she 
had  suffered  from  mental  derangement,  but  they  further  said 
that  “she  had  foolishly,  though  not  fraudulently,”  concealed 
the  fact  that  she  had  consulted  a  doctor  in  1894  about  nervous 
breakdown. 

The  Lord  Chief  Justice,  upon  these  facts,  gave  judgement  for 
the  company,  but  said  that,  as  no  fraud  had  been  proved,  the 
premiums  must  be  returned. 


“MEDICAL  SPECIALIST”  SENTENCED. 
Bertram  Mortimer,  aged  50,  describing  himself  as  a  medical 
specialist,  was  found  guilty  at  the  Clerkenwell  Sessions  on 
May  14th  of  having  stolen  a  gladstone  bag  containing  property] 
value  £12  from  the  cloak-room  at  Victoria  Station;  the  bag 
hed  by  mistake  been  Issued  to  Mortimer,  who  retained  it. 
The  police  record  of  the  accused  showed,  according  to  the 
report  in  iheDaily  Telegraph,  thathe  had  undergone  Imprison 
ment  on  several  occasions  for  various  offences,  the  last  in  1897, 
when  he  was  sentenced  to  fifteen  months’ hard  labour.  Since  his 
release  he  had  been  travelling  about  the  country  calling  him¬ 
self  Professor  Sylvester,  medical  specialist,  and  represented] 
that  he  had  discovered  a  wonderful  gold  dust  cure.  All  the | 
cure  consisted  of  apparently  was  to  receive  the  fees,  no  remedy 
being  supplied.  It  was  also  stated  that  the  Medical  Defence 
Union  had  for  some  time  past  received  inquiries  about  him 
from  all  over  the  country.  The  police  official  read  the  following 
circular  issued  by  the  accused  : 

“A  revelation  to  sufferers.  To  heal  the  sick.  To  cure  the  dis¬ 
eased..  To  restore  the  suffering  tohealth.  The  great  American 
doctor,  Professor  Sylvester  (M.D.,  D. Sc. Boston,  Mass.,  U.S.A.). 
This  eminent  American  expert  has  opened  a  practice  for  the 
benefit  of  the  sick  and  the  suffering,  and  is  equipped  with 
every  modern  appliance  for  the  diagnosing  of  every  disease, 
and  to  give  every  one  the  opportunity  of  benefiting  from  his 
marvellous  advice  and  skill,  he  will  give  consultation  and 
advice  absolutely  free.  The  astounding  skill  and  ability  of 
this  medical  man  has  restored  thousands  to  health  and  strength 
who  have  been  pronounced  incurable.  Countless  numbers 
have  been  saved  from  early  graves,  and  hundreds  are  rejoicing 
who  have  been  told  their  cases  were  hopeless.  See  this  mar¬ 
vellous  expert  and  be  convinced.  No  quackery,  no  patent 
medicines.  This  eminently-qualified  medical  specialist  is  at 
your  service — absolutely  free.” 

It  was  also  stated  that  Mortimer  had  been  brought  up  under 
a  Home  Office  order,  he  being  under  committal  for  trial  at 
Swansea  and  Exeter  for  obtaining  money  under  false  pre¬ 
tences.  Mr.  Robert  Wallace,  in  ordering  Mortimer  fifteen 
months’  imprisonment  in  the  second  division,  said  he  would 
assume  that  the  sentence  would  put  an  end  to  the  other 
proceedings  at  Swansea. 


EX-ASSISTANT  STARTING  IN  OPPOSITION. 

Alpha, — A,,  a  qualified  assistant,  takes  an  engagement  witt 
B  for  the  winter  months.  At  the  termination  of  the 
engagement,  A.,  who  has  signed  no  bond,  wishes  to  start  in 
practice  in  the  same  place,  Can  B.  restrain  him,  or  recover 
damages  for  Injury  to  his  practice  ? 

***  As  no  bond  was  signed  by  A.  he  Is  under  no  agreemenl 
not  to  practise.  B.  has  no  legal  remedy. 


LIABILITY  FOR  FEES. 

Novice  asks  advice  in  the  following  cases:  (1)  A  gentleman  t 
son,  who  is  of  age,  asked  him  to  see  his  father’s  groom,  whe 
was  in  a  carriage  accident,  and  sustained  a  compound 
fracture  of  the  leg.  After  rendering  first  aid,  “Novice” eenl 
the  patient  to  hospital.  His  account  was  sent  to  the  firsl 
individual,  but  no  notice  has  been  taken.  Who  is  liable  for 
the  charges  ?  (2)  He  received  an  urgent  message  to  attends 
single  woman  in  her  confinement,  and  on  arrival  was  met  by 
the  girl’s  mother,  who  promised  to  pay  his  fee  in  the 
presence  of  her  husband,  using  the  words,  “Wewillpsyi 
the  husband  saying  nothing.  The  daughter  has  since  goi 
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married,  and  none  of  the  parties  will  pay.  What  Is  the 
remedy  ? 

***  (1)  The  person  asking  our  correspondent  to  attend  Is 
legally  responsible,  and  can  be  sued  In  the  county  court. 
2)  The  father  of  the  patient  Is  liable,  being  bound  by  his 
wife’s  pledge,  given  in  his  presence  without  repudiation. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


jtb&iro- digital. 

<e  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 

MEDICAL  ADVERTISING  IN  INDIA. 

M.,  writing  from  Bombay,  askt,  :  Can  any  Fellow  of  any 
jollege  in  the  United  Kingdom  advertise  in  the  daily  or 
weekly  papers  ?  (2)  Can  he  open  a  dispensary  and  can  he 
lispense  his  own  prescriptions  ?  (3)  Can  a  tracing  of  an 
irgan  like  an  ear  or  an  eye  be  placed  on  a  signboard,  if  he  be 
practising  in  a  town  where  70  per  cent,  of  the  population 
jannot  read  or  write  ? 

*#*  (1)  The  by-laws  of  the  Royal  College  of  Physicians  of 
London  and  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
if  Ireland  contain  express  prohibition  of  advertising  in  the 
lay  press,  and  we  believe  all  corporations  would  regard  such 
ictlon  as  derogatory,  and  would  take  disciplinary  measures 
igalnst  any  Fellow  who  practised  it.  (2)  Most  of  the  Royal 
Colleges  have  regulations  expressly  forbidding  their  Fellows 
jnd  Members  to  keep  an  open  shop  ;  we  are  not  sure 
whether  such  a  dispensary  as  our  correspondent  contem¬ 
plates  would  come  under  this  description.  (3)  It  seems  not 
inreasonable  that  under  such  special  circumstances  some 
iddition  to  the  ordinary  name-plate  should  be  permitted, 
but  the  matter  Is  one  upon  which  local  medical  opinion 
should  be  consulted. 


ADVERTISING  A  SPECIALITY. 

Auctrs  writes  with  reference  to  the  answer  under  this 
heading  which  appeared  in  the  Journal  of  May  2nd,  p.  1080, 
to  say  that  in  the  city  in  which  he  resides  the  members  of 
the  staffs  of  the  eye  hospitals  use  in  the  telephone  directory 
the  designation  “ophthalmic  surgeoD,”  and  he  proceeds  In 
a  somewhat  rhetorical  manner  to  argue  that  this  Is  an 
infinitely  more  “  eloquent  advertisement  ”  than  placing  the 
speciality  upon  a  doorplate. 

***  We  do  not  care  to  follow  our  correspondent  In  attempt¬ 
ing  to  estimate  the  comparative  advertising  value  of  the 
telephone  directory  and  the  doorplate,  but  when  the  use  of 
the  telephone  became  general  twenty  years  ago  there  were 
no  precedents  to  guide  us.  At  the  present  time  the  example 
cf  the  ophthalmic  surgeons  in  the  city  mentioned  is  not 
being  followed  ;  In  other  large  centres  where  specialists 
reside  the  telephone  directory  merely  gives  the  names 
and  addresses  of  practitioners,  followed  by  “Physician,” 
“Surgeon,”  or  “Medical  Practitioner,”  or  the  initials  of 
their  qualifications. 


MEDICAL  SECRECY. 

.  G.  S.— The  circumstances  related  resemble  those  of 
Kitson  v.  Playfair,  which  were  fully  reported  in  this 
Journal  in  1896  (vol.  i,  pp.  815,  882).  No  doubt  the  lady’s 
conduct  ha3  provoked  her  medical  attendant,  and  it  was 
natural  for  him  to  apply  for  payment  of  his  account  to  her 
husband.  We  think,  however,  he  acted  wrongly,  although 
perhaps  some  excuse  might  be  pleaded  for  his  action,  and 
he  has  thereby  put  himself  into  a  difficult  position.  He 
would  not  be  justified  in  revealing  any  information  he 
acquired  as  the  lady’s  medical  attendant,  but,  if  summoned 
“s  a  witness,  he  must  answer  such  questions  as  the 
judge  may  direct  or  run  the  risk  of  being  committed  for 
contempt  of  court. 


OYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  TERRITORIAL  FORCE, 
as  following  Field  Ambulances  have  been  reported  as  having 
tested  at  least  30  per  cent,  of  the  establishment  authorized, 
id  have  been  recognized  as  units  by  the  Army  Council :  3rd 
?Jr?0  Counties  (Surrey),  1st  North  Midland  (Derby),  1st  South 
idland  Mounted  Brigade  (Buckingham),  1st  South  Midland 
Varwlck),  2nd  South  Midland  (Warwick),  3rd  South  Midland 
uoucester),  South  Wales  Mounted  Brigade  (Hereford),  Welsh 
order  Mounted  Brigade  (Chester),  3rd  Northumberland  (East 
Iding  of  Yorkshire). 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Seaham  Harbour  Urban  District. — The  population  was 
11,750,  the  birth-rate  per  1,000  41  6,  the  death-rate  20  0,  and 
the  Infantile  mortality-rate  per  1,000  was  141.  Dr.  Dillon 
points  with  satisfaction  to  the  absence  of  typhoid  fever  from 
the  town,  where  the  disease  has  been  almost  endemic  during 
past  years.  The  abolition  of  the  insanitary  privy-middens,  of 
which  as  many  as  676  have  been  removed  during  the  past  six 
years,  no  doubt  accounts  in  great  measure  for  this  decline  In 
the  incidence  of  the  disease.  It  is  not  stated  In  the  report 
whether  waterclosets,  and  of  what  type,  have  been  substituted 
for  the  privies.  The  council  would  be  well  advised  to  take 
some  steps  to  lessen  the  number  of  deaths  of  young  children, 
either  by  the  appointment  of  women  health  visitors,  or  in 
some  other  way. 

Brighouse  — The  recently-issued  annual  report  of  Dr.  Martin, 
M.O.H.  for  Brighouse,  shows  the  death-rate  of  13.7  to  have 
been  the  lowest  in  the  history  of  the  borough.  The  birth- rate 
is  also,  unfortunately,  very  low,  being  only  18  94  per  l,0CO. 
Infantile  mortality  is  also  lower  than  for  several  years  past, 
and  is  nearly  as  satisfactory  as  the  Hudderfield  rate,  although 
Dr.  Martin  regrets  the  fact  that  he  has  been  unable  to  secure 
any  voluntary  health  visitors  as  he  hoped  a  few  months  since. 
Generally,  the  borough  is  reaping  the  benefits  accruing  from  a 
large  expenditure  during  recent  years  on  sewage  works,  sewage 
treatment,  and  other  sanitary  improvements. 


PRIVATE  LUNATIC  PATIENT  SENT  TO  COUNTY 
ASYLUM 

A.,  a  general  practittoner,  was  sent  for  to  a  patient  of  his  own, 
said  to  be  In  an  excited  condition  A.  replied  he  could  not 
go  that  night,  but  sent  up  hie  groom  with  medicine  to  see 
how  the  patient  was.  Next  morning  A.  found  the  patient 
excited,  restless,  but  not  as  be  thought  insane  ;  as  the  family 
did  not  wish  the  patient  removed,  A.  prescribed.  On  going 
to  the  house  next  day  he  found  that  the  relieving  officer  had 
been  there,  had  sent  the  parish  doctor,  on  whose  certificate 
the  patient  had  been  removed  to  the  county  asylum.  A.  was 
never  consulted  In  the  matter,  nor  called  upon  by  the  parish 
doctor. 

***  In  this  case  the  usual  course  seems  to  have  been 
followed.  When  a  private  patient  with  no  means  available 
for  private  treatment  becomes  insane,  the  case  drifts  into  the 
hands  of  the  relieving  officer  or  one  of  the  parochial  officials, 
and  It  then  passes  out  of  the  hands  of  those  who  have 
previously  had  medical  charge.  If  the  relieving  officer 
thinks  fit  to  give  a  medical  order  for  the  Poor-law  medical 
officer  to  attend  the  case  and  advise  upon  It  the  latter  is 
then  bound  to  act  in  accordance  with  the  regulations 
of  the  Local  Government  Board  under  which  he  holds  office. 
Such  cases  are  of  common  occurrence,  and  we  believe  in 
these  it  is  not  usual  for  the  parochial  medical  officer  to  com¬ 
municate  in  any  way  with  the  previous  medical  attendant, 
though  of  course  if  they  should  happen  to  meet  it  would  be 
common  courtesy  to  mention  the  subject.  To  write  specially 
about  it  or  to  seek  an  Interview  in  order  to  discuss  with  him 
the  merits  of  the  case  could  hardly  be  considered  requisite, 
and  it  would  be  too  much  to  expect  a  hard-worked  Poor-law 
surgeon  to  spend  time  in  a  useless  process  frem  which  no 
good  could  possibly  result.  Apart  from  the  question  thus  far 
considered,  it  is  well  for  A.  to  bear  in  mind  that  though  he 
himself  was  the  first  practitioner  to  be  summoned  to  attend 
the  case,  he  did  not  attend  that  day  nor  did  he  send  any 
qualified  substitute.  Under  such  circumstances  he  ran  a 
risk  for  which  he  ought  to  have  been  prepared  to  take  the 
consequences.  Many  a  good  patient  has  been  lost  under 
somewhat  similar  circumstances. 


The  German  School  Hygiene  Association  will  its 

lnth  annual  meeting  this  year  on  June  8th,  9th,  and  10tn. 
'he  subjects  proposed  for  discussion  are  the  hygiene  0^ 
igh  schools  for  girls,  including  private  schools  (to  be 
itroduced  by  Dr.  Wehrmann  Director  o/  th%Municipal 
ligh  School  for  Girls  at  Krefeld,  and  Dr.  Alice 
ician  to  the  seminary  for  teachers  at  A ® 

dvantages  and  disadvantages  of  boarding  schools  (to  be 
itroduced  bv  Professor  Boesser  of  the  Royal  Cadet  Corps, 
'arisruhe  •  °  Dr.  Friedrich  Schneeberg,  director  of  a 
eminary  for  teachers,  and  Dr  Erler,  of  Meissen).  Among 
tie  other  subjects  to  be  discussed  are  the  higher  education 
"om  a  hygienic  point  of  view,  the  care  of  the  teeth  and 
chools,  and  mouth  breathing  in  school  children. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


AYR  DISTRICT  ASYLUM. 

The  last  report  of  Dr.  C.  C.  Easterbrook  as  Medical  Superin¬ 
tendent  of  this  asylum  for  the  year  1907  show*  that  on  January 
1st,  1907,  there  were  488  patients  on  the  Asylum  Register,  and 
that  on  December  31st,  1207,  there  were  499  The  total  number 
of  patients  under  treatment  during  the  year  was  C88,  aDd  tho 
average  number  dally  resident  511,  giving  an  increase  of  23  In 
the  average  dally  resident  population  for  the  year.  Although 
there  was  thus  an  increase  In  the  asylum  population,  the 
number  chargeable  to  Ayrshire  parishes  at  tne  etd  of  the  year 
was  27  less  than  at  the  beginning.  From  statistics  given  by 
Dr.  Easterbrook,  there  appears  to  have  been  in  the  last  few 
years  a  decline  in  the  ratio  of  pauper  lunacy  to  population,  the 
proportion  having  fallen  steadily  from  2  65  per  1,000  In  1903  to 
"2.45  per  1,000  in  1907.  During  the  year  there  were  128  admis¬ 
sions  to  this  asylum,  of  whom,  however,  31  were  out-county 
cases  and  23  private  cases,  the  edmisslon  of  private  cases— 
after  an  interval  of  thirty  years— having  been  reinstituted  in 
1907.  Excluding  these  cases,  the  admissions  (144)  are  slightly 
below  the  average  admission-rate  for  this  asylum  for  the  past 
fifteen  years.  Of  the  total  admissions,  47  were  transfers,  and, 
excluding  these,  of  the  151  remaining.  116  were  first  admissions 
to  any  asylum.  In  72  par  cant,  the  illness  was  of  lets  than  six 
months’  duration  on  admission,  in  15  per  cent  from  six  months 
to  two  years,  and  13  per  cent  ,  including  congenital  cases,  were 
chronic  cases.  The  usual  statistical  tables  are  not  included  in 
the  present  report,  but  from  Dr.  Easterbrook’s  summary  we  see 
that  72  per  cent,  of  the  admissions  suffered  from  “constitu¬ 
tional  insanities”  (mBnia,  melancholia,  stupor,  delirium,  con¬ 
fusion,  dementia,  and  epileptic  insanity),  9  per  cent,  from 
alcoholic  insanity,  and  8  3  per  cent,  from  general  paralysis. 

Concerning  the  probable  causes  of  the  insanities  in  the  ad¬ 
missions,  Dr.  Easterbrook  discusses  these  factors  only  in 
general  terms,  and  states  that  “nearly  all  were  persons  with 
atypical  disposition  or  faulty  habits ;  that  fully  one-half  had 
been  the  subjects  of  some  rarlJer  mental  or  nervous  disorder 
of  greater  or  less  importance,  or  showed  some  actual  congenital 
defect;  and  that  r early  one-balf  presented  a  nervous  phy¬ 
siognomy  or  physical  signs  of  degeneracy.”  Their  family 
histories,  further,  revealed  the  occurrence  among  their  near 
relatives  of  mental  and  nervous  disorders  in  72  per  cent.,  of 
paralysis  and  apoplexy  in  9  per  cent.,  of  tuberculous  diseases 
in  19  per  cent.,  of  rheumatism  in  8  per  cent.,  and  of  heart 
disease  in  5  per  cenh 

During  the  year  81  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions,  excluding  transfers,  of  40  9 
per  cent.  There  were  also  44  discharged  unrecovered  and  62 
deaths  during  the  year,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  12  1.  All  deaths  were  due  to 
natural  causes,  19  per  cent,  being  general  paralytics  and  the 
.same  proportion  suffering  from  tuberculous  disease. 

The  general  health  was  good  throughout  »he  year,  the  open- 
air  treatment  instituted  here  by  Dr.  Easterbrook  being 
systematically  carried  out,  and,  apart  from  a  few  cases  o( 
influenza  and  one  of  erysipelas,  there  were  no  cases  of 
zymotic  disease.  As  is  indicated  in  our  opening  lines,  Dr. 
Easterbrook’s  connexion  with  Ayr  District  Asylum  is  now  at 
an  end,  he  haviDg  been  appointed  Medical  Superintendent  of 
the  Crichton  Institute,  Dumfries. 


ADELAIDE  HOSPITAL,  DUBLIN. 

The  report  presented  to  the  fiftieth  annual  meeting  of  the 
Adelaide  Hospital,  Dublin,  under  the  presidency  of  the 
Bishop  of  Clogher,  shewed  a  favourable  poelticn.  bince  1906 
the  Committee  had  cleared  off  an  accumulated  debt  of  £8  000, 
leaving  the  hospital  practically  free  from  financial  liability 
at  the  commencement  of  the  jabilee  year.  The  number  of 
patients  treated  in  the  hospital  last  year  was  1,298.  The 
Protestant  poor  of  Ireland  of  all  denominations  participate 
in  the  advantages  offered  by  the  hospital.  There  were  34  312 
attendances  at  the  dispensaries.  Among  the  speakers  were 
Dr.  Bewley,  Mr  Heueton,  Mr  H.  Drummond,  Rev.  W. 
McNeill,  Mr.  J.  H.  Campbbll,  M  P.,  and  Rev.  W.  BaUlia. 


BERWICK  INFIRMARY. 

An  important  addition  to  the  accommodation  of  Berwick 
Dispensary  and  Infirmary,  recently  completed,  was  formally 
declared  open  on  April  10th.  It  is  an  annexe  comprising 
an  operating  theatre,  with  a  room  for  the  administration  of 
anaesthetics,  a  kind  of  surgery  and  out-patient  room,  and  a 
waiting  hall  for  patients.  Including  fittings  and  a  fresh 
supply  of  instruments  this  addition  has  cost  £976,  of  which 
some  £250  remains  to  be  collected.  The  institution  contains 
sixteen  beds  and  one  cot,  and  hitherto  operative  work,  and 
even  ordinary  out-patient  work,  has  been  conducted  under 
great  difficulties,  owing  to  the  absence  of  any  accommodation 
such  as  that  now  provided. 


FIFE  AND  KINROSS  DISTRICT  ASYLUM. 

The  annual  report  for  the  year  ending  July  31st,  1907,  for  this 
asylum  of  its  Medical  Superintendent  (Dr.  A.  R.  Turnbull) 
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shows  that  on  July  31st,  1906,  there  were  589  patients  on  tbel 
asylum  register,  and  that  on  July  31st,  1907,  there  were  601. 
The  total  cases  under  care  during  the  year  numbered  724,  and' 
the  average  number  daily  resident  588.92. 

During  the  year  135  patients  were  admitted,  which  is  17 
below  those  of  the  previous  twelvf  months.  Of  the  135  admis¬ 
sions  101  were  first  admissions.  In  51  the  attacks  were  first 
attacks  within  three  and  in  15  more  within  twelve  months  of 
admission;  In  33  the  attacks  were  not-first  attacks  within 
twelve  months  of  admission,  and  the  remainder  were  either 
of  more  than  twelve  months’  duration  (30),  of  congenital 
origin  (5),  or  of  unknown  duration  (1)  on  admission.  Of  the 
total  admissions  81  were  in  average  health  and  condition, 
46  in  indifferent  health  and  reduced  condition,  and  8  in  very 
exhausted  condition  on  admission.  In  72  the  mental  con¬ 
dition  was  considered  to  be  curable.  As  to  the  forms  of  mental 
disorder,  the  admissions  were  classified  as  follows:  Mania  of 
all  kinds,  70  ;  melancholia  of  all  kinds,  39;  dementia,  secon¬ 
dary,  senile,  and  organic,  11  ;  general  paralysis,  4  ;  acquired 
epilepsy,  6;  and  congenital  or  infantile  defect,  5.  As  to  the 
probable  causation  ot  the  insanity  in  these  cases,  alcohol  was 
assigned  in  21,  or  15  5  per  cent.,  venereal  disease  in  none, 
adolescence  in  13,  change  of  life  in  5,  senility  in  14,  brain 
disease  in  6,  epilepsy  In  8,  various  other  bodily  diseases  in  15, 
previous  attacks  In  37  and  “moral”  causes  in  25.  Hereditary 
influences,  direct  or  collateral,  were  ascerialned  in  43  or  31.1 
per  cent.,  and  congenital  defect  existed  in  5.  During  the  year 
44  were  discharged  as  recovered,  giving  a  percentage  recovery- 
rate  on  the  admissions  of  32.59.  There  were  also  33  discharged 
as  relieved  of  whom  10  were  sent  to  other  Scottish  asylums, 
17  were  handed  over  to  the  care  of  their  relatives  and  5  wen 
boarded  out  while  still  remaining  on  the  roll.  During  the 
year  there  were  46  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  7  81  per  cent.  With  3  exceptions  all 
deaths  were  due  to  natural  causes;  in  19  to  cerebrospinal 
diseases  including  4  deaths  from  general  paralysis  ;  13  to  chest 
diseases  with  6  deaths  from  pulmonary  consumption  ;  in  10  to 
abdominal  diseases  including  1  case  of  acute  gastritis,  probably 
due  to  corrosive  poisoning  before  admission,  and  in4to  general 
and  other  diseases,  including  1  case  of  fractured  femur  in  an 
aged  patient,  and  in  1  to  severe  burns,  self-inflicted  with 
suicidal  intent  before  admission.  An  unusually  large  number 
of  patients  with  dangerous  suicidal  or  homicidal  tendencies 
were  received  at  this  asylum  during  the  year  under  review. 
The  circumstances  attending  one  of  these  led  to  a  question 
being  asked  in  Parliament  as  to  the  propriety  of 
sending  such  cases  io  ordinary  asylums.  In  his  annuai 
report  Dr.  Turnbull  takes  the  opportunity  of  discussing  this 
question,  in  the  course  of  which  he  makes  two  admirable 
suggestions.  The  first  refers  to  the  two  procedures  in  Scot¬ 
land,  one  or  oiher  of  which  may  be  adopted  when  a  criminal 
act  i3  done  by  a  person  believed  to  be  insane.  The  ordinary 
criminal  procedure  may  be  followed,  and  if  the  accused  be 
found  insane  he  may  be  sent  to  the  Criminal  Lunatic  Asylum 
at  Perth,  or  on  the  other  hand  this  procedure  may  be  departed 
from  either  temporarily  or  permanently  and  the  accused,  beingl 
found  insane,  may  be  sent  to  his  district  asylum  either  tem¬ 
porarily  or  permanently.  Dr.  Turnbull  finds  these  provisions 
reasonable  and  well  adapted  for  the  object  in  view,  but  argues 
that  better  steps  ought  to  be  taken  at  the  commencement  of 
the  action  in  order  to  determine  in  any  one  case  which  proce 
dure  should  be  adopted.  The  second  suggestion  refers  to 
transfer  of  patients  between  ordinary  asy  lums  and  the 
Criminal  Lunatic  Asylum.  At  present  criminal  lunatics 
becoming  harmless,  statutory  provision  is  made  for  their 
removal  from  the  Perth  Asylum  to  ordinary  asylums.  Most 
reasonably  Dr.  Turnbull  considers  that  statutory  provision 
should  be  made  for  the  converse  process — that  is,  for  the 
transfer  of  patients  in  ordinary  asylums  who  are  cr  have 
become  dangerous  to  the  Criminal  Lunatic  Asylum.  The 
point  is  one  well  worthy  of  note. 


KEIGHLEY  VICTORIA  HOSPITAL. 

The  report  presented  to  the  annual  meeting  of  this  hospital 
showed  that  378  cases  were  dealt  with  during  the  year  end  Dg 
December  31st  last— 66  less  than  in  the  preceding  twelve 
months.  The  average  daily  number  of  beds  occupied  was  3b, 
and  the  average  period  of  residence  35  days.  One  of  the  most 
gratifying  features  of  the  financial  statement  was  the  large 
Increase  in  the  workpeople’s  contributing,  which  bad  increased 
from  a  little  over  £74  in  1906  to  over  £316  in  1907. 


ROYAL  EYE  AND  EAR  HOSPITAL,  BRADFORD. 
The  forty-first  annual  meeting  of  this  hoppital  was  bald  on 
February  21st,  the  Lord  Mayor  presiding.  It  was  stated  that 
the  number  of  in-patients  (1,141)  for  the  year  was  50  more  than 
in  1906,  and  that  the  attendances  of  out-patients  were  26,304 
nearly  2  000  more  than  in  1906.  The  number  of  major  opera¬ 
tions  performed  was  1,064.  Attention  was  again  drawn  to  the 
inadequacy  of  the  hospital  for  the  requirements  of  In-patients. 
Dr.  Bronner  stated  that  he  considered  that  an  extension  of  tot 
hospital  was  absolutely  necessary.  There  were  the  sanu 
number  of  beds  now  as  twenty  years  ago,  though  the  number 
of  patients  had  increased  three  or  four  fold. 


FRANCIS  FOWKE. 
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OBITUARY, 

FRANCIS  FOWKE, 

FOBMEBLV  GENERAL  SECRETARY  OF  THE  liBITISH  MEDICAL 
ASSOCIATION. 

We  have  to  announce  with  deep  regret  the  death  on  the 
uornlng  of  May  19th  of  Mr.  Francis  Fowke,  who  from 
1871  to  1902  was  General  Secretary  of  the  British  Medical 
Association. 

Mr.  Fowke  had  suffered  all  his  life  from  asthma,  and 
ils  retirement  was  largely  due  to  the  fact  that  his 
nedlcal  advisers  insisted  that  he  should  spend  the 
winter  In  a  more  genial  climate  than  the  neighbour¬ 
hood  of  London  affords.  When  he  went  to  Torquay 
.bout  last  Christmas,  he  seemed  to  be  In  his 
isual,  not  very  robust,  health.  Soon  afterwards,  however, 
ils  condition  began  rapidly  to  deteriorate,  and  before‘long 
symptoms  of  malignant  stricture  of  the  oesophagus 
leclared  themselves. 

He  bore  his  sufferings 
patiently,  and  faced 
ihe  prospect  of  death 
with  courage. 

Francis  Fowke  was 
horn  on  October  8tb, 

1839,  the  youngest  son 
jf  Mr.  John  Fowke, 

F.R.C.S.,  of  Wolver¬ 
hampton.  He  came  of 
i  medical  family,  and 
als  grandfather  also 
practised  at  Wolver- 
aampton.  Both  his 
lather  and  grandfather 
were  original  mem¬ 
bers  of  the  British 
Medical  Asssoclatlcn, 
and  the  latter  was 
member  of  the  first 
Council.  It  was  the 
deBire  of  Francis 
Fowke  himself  to 
enter  the  profession, 
but  his  father,  after  a 
period  of  ill-health, 
had  died  prematurely, 
and  the  resources  of 
the  family  did  not  at 
that  time  justify  the 
expenditure  which  a 
medical  education 
would  have  involved; 
he  accordingly,  much 
against  his  Inclina¬ 
tion,  entered  the 
offices  of  Messrs.  B. 
and  S.  Thompson,  mer¬ 
chants  in  Birming¬ 
ham,  and  remained 
with  them  until  1867, 
when  the  then  house- 
governor  and  secre¬ 
tary  of  the  General  Hospital,  Birmingham,  having 
become  borough  treasurer,  Mr.  Fowke  was  appointed  to 
succeed  him.  A  member  of  the  medical  staff  at  that 
time  tells  us  that  as  secretary  to  the  hospital 
Mr.  Fowke  enjoyed  the  esteem  and  regard  of  the  com¬ 
mittee,  owing  to  his  thoroughness  and  his  devotion  to  his 
woik,  the  successful  management  of  the  affairs  of  the 
Institution  being  the  great  object  and  pleasure  of  his  life ; 
while  as  house-governor  he  was  kind  and  .tactful,  and 
exercised  his  authority  with  firmness  and  yet  without 
giving  offence. 

Early  In  1871  the  Committee  of  Council  .of  the  British 
Medical  Association,  after  a  prolonged  Inquiry  Into  the 
then  very  unsatisfactory  financial  position  of  the  Associa¬ 
tion,  due  as  they  found  to  defective  organization  and 
supervision,  resolved  to  appoint  a  general  secretary  to 
reside  In  London  and  to  give  his  whole  time  and  attention 
to  the  management  an  d  work  of  the  Association.  At  the 
suggestion  of  medical  friends  in  Birmingham  who  knew 
the  excellence  of  the  work  he  had  done  at  the  General 
Hospital,  Mr.  Fowke  applied  and  was  appointed,  taking  up  1 


Francis  Fowke, 


the  duties  of  his  new  office  at  the  end  of  that  year.  To  form 
an  adequate  idea  of  the  services  which  Mr.  Fowke  rendered 
to  the  Association  It  Is  necessary  to  recall  the  state  of 
things  which  existed  at  the  time  when  he  was  appointed. 
The  total  number  of  members  was  4,403,  the  total  Income  was 
£5,261,  and  the  balance  of  income  over  expenditure  was 
only  £38.  The  business  of  the  Association  was  conducted 
in  two  rooms  In  the  printing  establishment  of  Mr. 
Richards,  who  then  printed  the  British  Medical 
Journal  in  Great  Queen  Street,  Lincoln’s  Inn  Fields  ; 
and  the  staff  consisted  of  two  clerks,  one  for  outdoor 
employment  and  the  other  for  indoor  work  and  the 
keeping  of  books.  An  examination  of  the  financial 
position  Bhowed  that,  had  it  been  necessary  to  wind  up, 
the  assets  would  not  have  been  sufficient  to  meet  the 
liabilities ;  Mr.  Fowke,  therefore,  began  the  work 
of  General  Secretary  of  the  Association  and  business 
manager  of  the  Journal  under  somewhat  depressing 
and  discouraging  circumstances,  but  he  was  Imbued 

with  the  determination 
to  bring  his  task  to  a 
successlul  Issue.  At 
first,  indeed,  the  re¬ 
sults  seemed  some¬ 
what  slow  In  comlEg, 
although  In  1874 
increasing  business 
rendered  It  necessary 
to  take  additional 
premises  in  the  next 
house.  In  1878,  the 
growth  In  the  circula¬ 
tion  of  the  Journal, 
the  Increased  revenue 
from  advertisements 
which  in  consequence 
ensued,  and  careful 
financial  administra¬ 
tion  had  so  far  Im¬ 
proved  the  financ!  al 
position  that  the  Asso¬ 
ciation,  largely  at  Mr. 
Fowke’s  instigation, 
decided  to  undertake 
itself  the  printing  ol 
the  Journal.  Pre¬ 
mises  suitable  for  the 
purpose  and  to  the 
then  income  of  the 
Association  were  ac¬ 
cordingly  leased  at 
161a,  Strand.  From 
this  time  the  affaiis 
oi  the  Association 
began  to  improve  with 
remarkable  rapidity. 
Among  the  many  fac¬ 
tors  which  contributed 
to  this  increase  not 
the  least  important 
was  the  Eelf- denying 
energy,  devoted  labour , 
and  grasp  of  all  the 
details  of  administration  which  consistently  marked 
Mr.  Fowke’s  career.  The  membership  of  the  Associa¬ 
tion,  together  with  the  circulation  of  the  Journal, 
and  the  receipts  from  advertisements  rapidly  expanded 
each  year,  and  a  substantial  balance  of  Income  over 
expenditure  varying  from  £1,500  to  £3.500  was  shown 
on  each  year’s  working.  These  surpluses  juaiciously  In¬ 
vested  warranted  In  1886  the  acquisition  of  the  lease  of 
the  house  429,  Strand.  In  the  purchase  of  this  lease,  and 
the  alteration  and  furnishing  of  the  house  a  sum  of  £9,500 
was  expended,  and  two  years  later  the  Association  was 
able  to  purchase  for  the  sum  of  £3  ZOO  the  lease  of  the 
two  adjoining  houses  Nos.  8  and  3,  Agar  Street,  while 
eight  years  later  it  acquired  the  lease  cf  Nos.  4  and  5, 
in  1894  two  houses  In  Harvey  s  Buildings,  a  court  ^me¬ 
diately  behind  429,  Strand,  were  purchased,  and  in  1898 
the  Association,  already  the  leaseholder  of  429,  Strand, 
and  2, 3,  4,  and  5,  Agar  Street,  purchased  the  freehold  of 
thsse  houses,  and  thus  stood  possessed  of  the  comme ndlng 
site  upon  which  the  new  building,  now  so  far  advanced, 
have  been  erected.  When  the  purchase  was  completed  the 
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property  was  subject  to  a  mortgage  of  £38,000,  but  this  was 
completely  paid  off  In  December,  1902,  and  the  land  tax 
also  was  redeemed.  The  freehold  site  thus  possessed  by 
the  Association  free  of  all  Incumbrances  and  restrictions 
has  an  area  of  5,600  square  feet,  a  frontage  to  the  Strand 
of  40  ft.,  and  a  return  frontage  of  180  ft.  in  Agar  Street, 
while  the  depth,  including  that  part  on  the  north  side  of 
Harvey’s  buildings,  is  60  ft.  The  fact  that  during  the 
thirty-one  years  and  nine  months  for  which  Mr.  Fowke 
held  the  office  of  General  Secretary  the  finances  of  the 
Association  were  advanced  from  a  position  In  which  the 
assets  were  insufficient  to  meet  the  liabilities  to  a  position 
in  which  It  was  the  owner  of  such  a  site  in  such  a 
position  Is  the  best  testimonial  to  Mr.  Fowke’s  abilities  as 
an  administrator. 

Mr.  Fowke  tendered  his  resignation  on  the  score  of 
health  at  the  annual  meeting  of  the  Association  at 
Manchester  in  1902.  It  was  accepted  with  the  deepest 
regret,  and  he  was  elected  an  honorary  member  in  recog¬ 
nition  of  the  distin¬ 
guished  services  he 
had  rendered  to  the 
Association.  Subse- 
quently  many 
Branches  of  the  Asso¬ 
ciation  adopted  reso¬ 
lutions  recording  their 
appreciation  of  the 
work  done  by  Mr. 

Fowke  for  the  Associa¬ 
tion,  and  on  Septem¬ 
ber  30th,  the  day  on 
which  his  resignation 
took  effect,  a  number 
of  past  and  present 
honorary  secretaries  of 
Branches  presented 
him  with  a  large 
two-handled  silver 
amphora  bearing  a 
suitable  inscription ; 
this  was  accompanied 
by  an  address,  in  the 
course  of  which  the 
signatories,  who  num¬ 
bered  sixty- three,  said 
that  the  success  of 
the  Association  “  in 
the  past,  and  the  firm 
basis  on  which  it  is 
established  in  the 
present,  are,  in  our 
judgement,  largely 
due  to  the  business 
capability  you  have 
brought  to  bear  upon 
your  work,  and  to  the 
tact  and  courtesy 
which  have  distin¬ 
guished  your  rela¬ 
tions  with  your  co- 
workers.” 

Francis  Fowke  was 

a  man  of  strongly-marked  character — quiet  and  reserved 
in  demeanour,  not  ready  of  speech;  the  special  quality 
which  distinguished  him  was  tenacity  of  purpose.  He 
had  also  a  remarkable  grasp  of  details  and  a  power 
of  looking  all  round  a  subject,  not  making  up  his 
mind  until  he  had  collected  and  thoroughly  digested 
every  fact  bearing  upon  the  question  under  consideration. 
His  occasional  reports  to  the  Journal  and  Finance  Com¬ 
mittee  or  the  Council  on  matters  of  business  or  finance  were 
models  of  thoroughness,  and  though  he  was  not  quick  to 
meet  criticism  at  the  moment,  his  facts  were  so  carefully 
ascertained  that  the  opinion  he  had  formed  on  them 
generally  commended  Itself  sooner  or  later  to  the 
Association. 

During  his  early  years  in  London  Mr.  Fowke  devoted 
himself  so  strenuously  and  continuously  to  the  work  of 
building  up  the  business  and  finances  of  the  Association 
that  he  left  himself  little  time  for  recreation,  and  his 
delicate  constitution  and  liability  to  asthma  precluded 
him  from  indulging  In  those  sports  which  involved  much 
exposure  or  severe  exercise.  He  was  however  very  fond 


of  canoeing,  and  for  a  good  many  years  during  the  prime 
of  his  life  kept  a  sailing  canoe  on  the  upper  Thames 
in  which  he  went  out  In  all  weathers,  rather  to  the  alarm  of 
his  friends,  as  he  could  not  swim.  His  chief  hobby  was 
photography ;  he  began  to  take  an  Interest  In  the  art 
early  In  life,  and  followed  all  its  developments.  He 
reached  a  high  pitch  of  excellence  In  its  exercise,  and 
some  of  his  photographs  have  been  shown  at  public 
exhibitions.  He  was  also  skilful  in  photomicrography, 
and  was  always  glad  to  help  his  friends,  so  that  many 
medical  papers  and  books  contain  illustrations  made  from 
his  photomicrographs. 

Mr.  Fowke  never  married,  and  for  many  years  past  had 
made  a  home  for  his  sisters  in  London. 

The  funeral  has  been  arranged  to  take  place  at 
Albrlghton,  near  Wolverhampton,  on  Friday. 

Professor  Saundby  (Birmingham)  writes :  During  my 
term  of  office  as  President  of  the  Council  I  was  very 

intimately  associated 
with  Mr.  Fowke,  and 
learnt  to  value  his  ser¬ 
vices  to  the  Associa¬ 
tion  very  highly.  It 
is  no  exaggeration  to 
say  that  he  was  de¬ 
voted  body  and  soul 
to  the  Interests  of  the 
Association,  that  the 
great  preoccupation  of 
his  mind  was  its  pro¬ 
sperity  and  how  to 
promote  it.  During 
the  thirty  years  he 
was  Secretary  he  had 
the  pleasure  of  seeing 
the  Association  grow¬ 
ing  gradually  but 
surely  greater  and 
richer  year  by  year, 
and  although  no  doubt 
this  progress  was  due 
to  general  causes,  his 
careful  management 
played  an  Important 
part  In  it.  He  was 
always  anxious  to  see 
the  Association  settled 
In  Its  own  building, 
and  he  thought  this 
the  most  desirable 
.  object  for  which  the 

Association  should 
save  up  Its  surpluses. 
He  was  a  thoroughly 
loyal  official,  and  did 
not  allow  himself  to 
side  with  any  party 
In  the  Council ;  he 
was  always  ready  to 
give  his  best  assis¬ 
tance  to  the  execu¬ 
tive  officers  elected, 
whoever  they  might  be.  Since  his  official  connexion 
with  the  Association  was  terminated  his  Interest  has 
been  as  great  as  ever.  He  has  carefully  looked  over 
every  balance  sheet,  and  I  have  generally  received 
letters  from  him  commenting  upon  the  results.  It 
is  literally  true  that  his  devotion  to  the  Associal 
tion  knew  no  limits  and  that  It  was  part  and  parce- 
of  his  life.  Since  his  retirement  he  has  never  ceased 
to  express  his  regret  to  me  that  he  was  no  longer  able 
to  take  part  in  its  management. 


Brigade-Surgeon  William  Pierce  Kelly,  F.K.C.t5.< 
late  Indian  Medical  Service,  and  Inspector- General  of 
Prisons,  Burmah,  died  at  Dublin  on  May  2nd.  He  joined 
the  Madras  Medical  Department  as  an  Assistant-Surgeon, 
June  9th,  1857 ;  was  made  Surge  on- Major,  June  9th,  1869 ; 
and  retired  from  the  service  with  the  honorary  rank  of 
Brigade- Surgeon,  January  28th,  1884.  He  was  In  the 
Indian  Mutiny  campaign  in  1858,  with  the  North  Canara 
Field  Force,  and  received  a  medal, 
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with  profound  regret  that  we  had  last  week  to  record 
ieath  of  Dr.  Culllngworth.  The  earliest  Indication  of 
e  mischief  occurred  eight  years  ago,  when  he  was 
d  with  a  severe  attack  of  angina,  while  paying  an 
;  morning  visit  to  his  ward.  From  that  time  until 
ecent  illness  there  have  been  frequent  warnings  that 
trouble  was  still  present.  In  spite  of  this  Dr. 
ingworth  continued  his  professional  and  social  duties 
his  usual  earnestness  and  cheerfulness,  and  it  was 
at  the  beginning  of  the  present  year  that  he  yielded 
k?  advice  of  his  medical  friends,  and  took  absolute  rest 
Ed.  Unfortunately  this  had  no  effect  In  diminishing 
frequency  and  severity  of  the  anginal  attacks,  and  he 
ed  away  peace- 
r  after  one  of  these 
:k8  In  the  early 
alDgof  May  11th. 
larles  James  Cul- 
worth  was  born 
eeds  on  June  3rd, 

.  He  was  educated 
ie  Wesley  College, 
field,  and  matrlcu- 
1  at  the  University 
ondon  In  1858.  It 
intended  that  be 
lid  follow  the  legal 
ession,  but,  owing 
is  father’s  illness, 
had,  on  leaving 
)ol,  to  assist  him 
his  business  in 
ds,  and  from  1858 
all  the  time  of  his 
ter’s  death  two 
rs  later  he  bad  to 
i  the  management, 
dng  disposed  of 

i  3  business,  and 
3g  then  free  to 
ose  a  profession, 
determined  to  take 
that  of  medicine, 
was  apprenticed  to 
eneral  practitioner 
..eeds,  and  lived  for 
r  years  n  his 
ise,  going  through 
required  course 
medicine  and  sur- 
y  at  the  Leeds 
tool  of  Medicine 
the  same  time, 
became  M.R.C.S. 

April,  1865.  Hav- 
!  so  far  had  ex- 
ience  only  of  Photograph  m 

vate  practice  amongst  the  poorer 
ge  town,  Dr.  Culllngworth  next  took 
p  In  a  country  practice  at  Bawtry 
ere  for  eighteen  months  he 
^cultural  district.  In 
the  post  of 


lit 

ggjWiv  ■ 

I*.  .  ,  ■ 

mm,  .■■  ■  ■  •  - 


mm 


smiw 

■ 


m$ w 


Chaeles  James  Cullingworth 

classes  of  a 


an  asslstant- 
In  Yorkshire, 
worked  In  a  purely 
December,  1866,  he  was  elected 
Resident  Physician  Assistant  at  the 
inchester  Royal  Infirmary.  A  few  weeks  later  the 
sident  Medical  Officer,  wishing  to  devote  himself 
tirely  to  administration  work,  obtained  leave  to  relin- 
ish  the  professional  part  of  his  duties ;  Dr.  Culling- 
irth  was  elected  to  the  new  office  thus  rendered 
cessary,  and  held  it  for  two  years.  He  then  com- 
jnced  private  practice  In  Manchester,  and  from  1872 
1882  he  held  the  office  of  Police  Surgeon  In  Man- 
eater.  In  1879,  having  in  the  meantime  become 
.R.C.P.Lond.,  he  was  appointed  Lecturer  In  Medical 
irisprudence  at  the  Owens  College.  Dr.  Culllngworth’s 
mirable  work  as  police  surgeon,  his  sound  judgement 
id  well-balanced  mind  specially  qualified  him  as  an 
eal  teacher  of  forensic  medicine.  During  the  seven 
iars  that  he  occupied  the  chair  his  pupils  on  four 


occasions  distinguished  themselves  highly  at  the  honours 
examination  for  the  M.B.  degree  of  the  University  of 
London.  In  1873  Dr.  Culllngworth  obtained  the  appoint¬ 
ment  of  Surgeon  to  St.  Mary’s  Hospital  for  Women, 
Manchester.  In  1881  he  took  the  degree  of  M  D. 
at  Durham  University,  and  from  that  time  gradually 
relinquished  general  practice  and  devoted  himself  to 
consulting  work  In  the  department  of  obstetrics  and 
gynaecology.  On  the  death  of  Professor  Thorburn  in  1885 
he  was  elected  to  succeed  him  in  the  chair  of  Obstetric 
Medicine  at  the  Owens  College.  When  the  Victoria  Uni¬ 
versity  obtained  Its  supplemental  Charter  In  1883  and 
became  entitled  to  confer  degrees  In  Medicine,  Dr. 
Culllngworth  was  appointed  Honorary  Secretary  of  the 
Board  of  the  Studies  for  the  Department  of  Medicine, 
which  office  he  held  down  to  the  time  of  his  leaving 
Manchester  In  1888.  He  also  held  the  posts  of  Honorary 
Librarian  and  Honorary  Secretary  to  the  Manchester 
Medical  Society,  and  spent  an  enormous  amount  of  time 

and  labour  in  prepar¬ 
ing  a  catalogue,  sub¬ 
sequently  printed,  of 
the  library  of  the 
Society. 

On  the  resignation 
of  Dr.  Gervls  from 
the  post  of  Obstetric 
Physician  to  St. 
Thomas’s  Hospital  in 
1888,  an  intimation 
was  sent  to  Dr.  Cul- 
llDg worth  to  the  effect 
that  if  he  were  willing 
to  apply  for  the  vacant 
post,  the  medical  and 
surgical  staff  would 
be  glad  to  support 
him.  The  serious  im¬ 
portance  of  such  an 
offer  Deed  not  be 
emphasized.  At  the 
time  the  invitation 
was  given,  Dr.  CuiliDg- 
worth  was  engaged  in 
a  very  large  and 
lucrative  consulting 
practice  in  Manches¬ 
ter  ;  he  wag  sur¬ 
rounded  by  valued 
and  Intimate  friends; 
his  sympathies  and 
his  closest  ties  were 
centred  in  the  great 
manufacturing  town 
which  had  been  the 
seat  of  his  labours 
for  some  of  the  best 
years  of  his  life.  A 
good  deal  of  courage 
wag  needed  to  lay 
aside  all  these  con¬ 
siderations,  and  em¬ 
bark  on  an  entirely 
After  a  very  short 
consideration  and  con- 
Dr.  Culllngworth  decided 
and  was  unanimously 
Thomas’s  Hospital.  The 
from  Manchester  was 
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fresh  field  of  work  In  London. 
Interval,  sufficient  for  careful 
sultatlon  with  a  few  friends, 
to  apply  for  the  vacant  post 
elected  to  the  staff  of  St. 

retirement 


announcement  of  his  —  -  . _ ,  .. 

received  with  profound  regret  by  all  whohad  jirqoyed^the 

pleasure  and  advantage  of  working 


with  him.  What 

Manchester  lost,  however,  London,  and  especially 

St.  Thomas’s  Hospital,  gained.  .S°°“  .®  {^-p^Scian 
London  Dr.  Cullingworth  was  elected  }>ia^1“g 1  Hch 
to  the  General  Lylng-ln  Hospital,  A  ork  Road,  a  post  whic 

he«oelinn  TsD  DrTulllngworth  took  charge  of  the 
thorough,  consc^tious  ^he  "first \n  this 

field  of  work  was  at  his  disposal,  and  he  proceeded  to 


1270 


The  British  1 
Medical  JournalJ 


CHARLES  JAMES  CULLINGWORTH. 


investigate  these  cases  with  special  care,  In  order 
to  prove  the  frequency  of  disease  of  the  Fallopian 
tube3  in  cases  of  pelvic  peritonitis.  v  The  admirable 
work  of  Dr.  Calltngworth  and  others  in  this  field  of 
pathology  conclusively  proved  that  perimetritis  is.  with 
rare  exceptions,  a  secondary  condition,  an  effort  of  Nature 
to  localize  the  process  of  disease  in  the  Fallopiar.  tubes  or 
ovaries,  which  Is  the  primary  cause  of  the  Inflammation. 
The  results  of  Dr.  Culllngtvorth’s  extensive  operative 
experience  In  this  special  field  of  research  were  embodied 
in  a  paper  read  before  the  Obstetrical  Society  of  London 
In  1892  entitled,  the  Value  of  Abdominal  Section  in  Certain 
Cases  of  Recurrent  Peritonitis,  Based  on  a  Personal 
Experience  of  Fifty  Cases.  The  reading  of  this  paper  was 
followed  by  one  of  the  mo3t  Interesting  and  Important 
discussions  that  had  taken  place  for  years,  in  which  all  the 
lea  ding  gynaecologists  in  London  and  the  provinces  took 
part.  The  propositions  laid  down  by  Dr.  CulllDgworth 
were  severely  criticized  by  many  speakers,  but  the 
maj  ority  supported  the 
views  of  the  author 
of  the  paper.  To  show 
that  the  support  was 
justified,  It  is  only 
necessary  to  mention 
that  the  statements 
which  were  so  vigor¬ 
ously  attacked  in  1892 
are  accepted  at  the 
present  day  by  every 
gynaecologist  engaged 
in  the  active  work  of 
hls  profession.  This 
valuable  and  laborious 
piece  of  work  fully 
established  hls  posi¬ 
tion  as  a  great  pioneer 
In  gynaecology. 

Dr.  Callingworth’s 
pen  was  never  Idle 
for  long,  and  hls 
writings  are  too  nume¬ 
rous  to  refer  to  in 
detail.  One  must, 
however,  specially 
mention  an  admirable 
little  work  on  Diteases 
of  the  Fallopian  Tubes, 
which  was  published 
In  1895  It  contains 
a  series  of  beautiful 
Illustrations  repre¬ 
senting  the  various 
dh eases  of  the  Fal¬ 
lopian  tubes,  with  a 
short  clinical  picture 
of  each  case.  Dr. 

Cullingworth’s  articles 
on  pelvic  Inflamma¬ 
tion  in  Allbutt, 

Playfair,  and  Eden’s 
System  of  Gynaecology 
are  well  known  to 

all.  Among  the  most  important  addresses  delivered  by 
him  were  that  on  Puerperal  Fever,  a  Preventable  Disease, 
given  as  an  introductory  address  at  St.  Thomas’s  Hospital 
In  1888;  the  address  In  Obstetrics  and  Gynaecology, 
delivered  before  the  meeting  of  the  British  Medical 
Association  at  Newcastle  In  1893 ;  and  an  address  on  The 
Importance  of  Personal  Character  in  the  Profession  of 
Medicine,  delivered  at  the  opening  of  the  winter  session 
of  1898  at  hls  old  Medical  School  of  Leeds. 

Dr.  Cnlllngworth  had  the  honour  of  being  invited  to 
deliver  the  Bradshaw  Lecture  at  the  Royal  College  of 
Physicians  In  1902  and  the  Ingleby  Lecture  at  the  Uni¬ 
versity  of  Birmingham  In  1904.  In  the  case  of  the 
Bradshaw  Lecture,  the  Invitation  was  much  appreciated, 
aB  it  was  the  first  occasion  on  which  an  obstetric  physician 
had  been  asked  to  deliver  the  lecture.  Those  who  were 
present  or  who  read  the  lecture  were  satisfied  that  the 
high  standard  expected  on  such  an  occasion  had  not 
suffered  In  hls  hands. 

In  addition  to  hls  writings  on  purely  professional  sub¬ 
jects  Dr.  Cnlllngworth  was  the  author  of  two  small 
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volumes  relating  to  the  history  of  medicine  the  J 
biographical  sketch  of  a  famous  Manchester  sure' 
Charles  White,  and  the  other  an  appreciation  of  01 
Wendell  Holmes’s  Essay  on  Puerperal  Fever  Jn  l! 
volumes  the  happy  choice  of  word  and  phrase  revPft 
genuine  love  of  English  literature  and  a  wide  know],, 
of  its  classics;  hls  bent  towards  historic  research i 
evident  In  the  extreme  care  which  he  takes  to  verify 
the  smallest  details,  and  every  page  Is  illuminated  bv ! 
writer’s  sound  judgement  and  broad-minded  enthusIaV 
Dr.  Cullingworth  was  one  of  the  founders  of  i 
Journal  of  Obstetrics  and  Gynaecology  of  the  British  Em 
and  gave  it  hls  warm  and  active  support  from  the  tire! 
its  inception.  He  was  a  member  of  the  editorial  p'i 
mlttee,  and  during  the  last  two  years  acted  as  editor 
expended  an  Immense  amount  of  time  and  energy  in  1 
endeavour  to  extend  the  usefulness  and  popularity  of 
journal,  and  to  establish  firmly  its  pogltion  as  the  leac 
journal  of  its  kind  In  this  country.  The  loss  of  an  ed I 

of  his  adminlef 
tive  ability  and 
ceptlonal  literary  $ 
will  be  keenly  j 
and  it  will  be  I 
difficult  to  rep 
him. 

Hls  Interest  In  l 
midwife  question: 
seen  In  the  nun: 
of  hls  papers 
addresses  on  the  4 
ject  of  puerperal  fd 
and  its  prevent 
and  In  the  active  } 
he  took  in  advocal 
legislative  noeast 
for  the  registrat 
and  control  of  n 
wives.  On  the  Jf 
wives  Committee 
the  Obstetrical  Soci 
of  London  and  In 
Midwives  Bill  C< 
mlttee  of  the  ft 
wives’  Institute  he 
much  valuable  ; 
perhaps  little  rec 
nlzed  work,  and 
hls  writings  gm 
assisted  the  cause 
bad  at  heart.  Wh 
President  of  the  1 
stetrlcal  Society 
selected  puerpt 
fever  and  its  prev 
tion  as  the  subj 
of  his  Inaugural 
dress.  Perhaps 
most  influential  c 
tributlon  to  the  ail 
ject  was  a  paper  In  t 
Contemporary  Rev 
for  March,  1898, 

which  he  stated  the  case  for  registration  with  mi 
force  and  judgement.  He  drew  attention  to  the  supp 
such  a  measure  had  from  many  medical  societies,  a 
carefully  analysed  the  grounds  on  which  it  was  oppo: 
by  other  sections  of  the  profession.  Hls  words  on  tl 
point  will  bear  quotation : 

It  cannot,  therefore,  be  said  that  the  promoters  of  legli 
tlon  on  this  subject  are  without  strong  medical  support.  T 
there  is  also  strong  medical  opposition  Is,  alas !  too  true.  T 
opposition  Is,  it  seems  to  me,  based  on  an  utterly  erroD«( 
idea  as  to  the  position  of  the  doctor  in  the  social  edifice. 
if  it  be  granted,  which  I  do  not  for  one  moment  believe,  tl 
the  interests  of  the  medical  profession  would  be  injurion 
affected  by  the  passing  of  this  measure,  it  must  be  remembei 
that  no  class  interests  onght  to  be  permitted  to  stand  in  the  v 
of  what  can  be  shown  to  be  for  the  good  of  the  community. 

After  the  passing  of  the  Midwives  Act  he  served  for  t 
years  on  the  Central  Midwives  Board  as  the  representat 
of  the  Midwives’ Institute  and  indeed  only  gave  up  tl 
work  when  his  health  began  to  fall. 

Dr.  Cullingworth  retired  from  the  active  staff  of 
Thomas’s  Hospital  In  1904,  and  In  recognition  of  tj 
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le  services  he  rendered  to  that  institution  during 
:teen  years  he  had  filled  the  office  of  obstetric 
an,  he  was  alter  his  retirement  placed  upon  the 
Ing  staff. 

Tulllngworth  will  long  be  remembered  among  bis 
alls  as  a  lecturer  ana  clinical  teacher.  His  clear 
itlon  and  deliberate  delivery  made  his  lectures 
follow.  He  possessed  a  wonderful  power  of  hold 
attention  of  his  hearers.  He  was  of  opinion  that 
out’s  lecture  was  a  severe  tax  both  on  the  lecturer 
his  audience,  and  was  In  the  habit  of  limiting  the 
fifty  minutes.  As  a  clinical  teacher  Dr.  Culllrg- 
placed  a  very  high  value  on  careful  and  concise 
King  as  an  important  part  of  a  student’s  training, 
of  his  old  clerks  will  remember  the  severe  but 
cross-examination  when  the  notes  were  discursive 
ntlng  In  accuracy,  or  if  the  composition  was  faulty, 
.ssible  that  this  critical  attitude  may  at  the  time 
iemed  a  little  tiresome,  but  the  habit  of  careful  and 
e  analysis  of  symptoms  which  was  by  these  means 
d  into  the  student  was  in  lrter  years  fully  appre- 
Dr  Callingworth  had  a  remarkable  influence  over 
vho  had  the  privilege  of  working  with  him.  He 
I  was  a  man  of  the  highest  ideals  and  was  able  to 
best  work  out  of  those  associated  with  him.  His 
able  keenness  and  never-falling  Interest  were  moat 
ag  to  his  pupils. 

Callingworth  was  always  ready  to  give  warm  and 
support  to  any  scheme  which  was  Intended  to 
e  medical  education.  His  opinion  was  highly 
by  his  colleagues  in  the  manifold  problems  met 
1  hospital  management,  He  was  also  a  staunch 
te  of  the  claims  of  medical  women.  His  firm 
ion  was,  that  as  women  were  admitted  to  the 
1  profession  the  same  advantages  should  be  open  to 
s  were  available  to  men 

Callingworth  was  a  man  of  very  strong  opinions, 
:een  fighter.  He  was,  however,  a  generous  oppo- 
atlrely  free  from  prejudice,  and  always  ready  to 
attentive  hearing  to  those  who  held  views  opposed 
>wn.  As  a  friend  and  colleague  it  would  be  impos- 
1  conceive  one  more  true,  constant,  and  loyal.  The 
one  knew  him  the  greater  was  the  affectionate 
one  felt  for  him  personally,  and  the  deeper  one’s 
tlon  for  his  sterling  and  manly  qualities.  One 
d  the  modesty  and  nobility  of  his  character,  his 
te  absence  of  self  interest,  bis  kindness  of  heart, 
1  public  spirit.  His  valuable  advice  was  frequently 
in  matters  of  difficulty,  and  was  always  willingly 
He  never  spared  himself  where  any  effort  or 
nee  from  him  could  be  of  service  to  others, 
llingworth  married  Emily  Mary,  daughter  of  the 
ichard  Freeman,  and  is  survived  by  this  lady  and 
lghter. 

Callingworth  was  burled  at  St.  Marylebone 
:ry,  Finchley.  A  funeral  service — previously  held 
Thomas’s  Church,  Portman  Square— was  largely 
;d  by  his  colleagues  and  professional  friends.  There 
very  large  number  of  floral  offerings.  Amongst 
who  were  present  were  representatives  of  the 
ally  of  Manchester,  the  University  of  Liverpool, 
pal  College  of  Physicians,  the  London  Association 
Students  of  Owens  College,  Manchester;  the 
.1  and  surgical  staff  of  the  New  Hospital  for  Women, 
neral  Lying-In  Hospital,  the  Society  for  Promoting 
alnlng  and  Supply  of  Midwives,  and  the  Victoria 
s  Institute  for  Nurses.  There  were  also  present  the 
nt  of  the  Obstetrical  Section  cf  the  Royal  Society 
lcine,  the  Chairman  and  Secretary  of  the  Central 
/es  Board,  the  Regius  Professor  of  Medicine  at  the 
eity  of  Oxford,  the  Treasurer  o!  St.  Thomas’s 
al,  and  the  senior  surgeon  and  senior  physician  of 
ispltal. 

are  indebted  to  Mr.  Walter  Whitehead  (Con- 
Surgeon  to  the  Manchester  Royal  Infirmary) 
following  appreciation : 

a  melancholy  duty,  but  at  the  same  time  It  Is  a 
?e,  to  have  the  opportunity  of  expressing  one’s 
latlon  of  an  old  and  revered  friend  after  he  haB 
aore  especially  when  that  friend  stands  out  con- 
aaly  as  having  been  everything  a  friend  and  a 
lonal  man  ought  to  be. 

les  James  Callingworth  was  always  destined  by  the 


subjects 
beloved, 
him  the 
goodwill 


sheer  strength  of  his  personality  to  take  a  prominent 
position  in  the  profession,  or  In  any  other  sphere  of 
activity,  and  his  success  in  life  was  long  anticipated  by 
those  who  knew  him  In  his  early  days. 

When  first  I  settled  in  Manchester  he  was  in  general 
practice  at  the  junction  of  Plymouth  Grove  and  Upper 
Brook  Street,  and  then  his  one  ambition  was  to  become 
a  member  of  the  medical  staff  of  the  Manchester  Royal 
Infirmary.  WheD,  however,  I  retired  from  (the  staff  of 
St.  Mary’s  Hospital  in  1878, 1  and  a  number  of  his  most 
Intimate  friends  with  the  greatest  difficulty  Induced  him 
to  become  a  candidate  for  the  vacant  post,  as  we  were 
well  assured  that  he  would  meet  with  little  opposition, 
and  that  the  appointment  would  afford  him  an  opportunity 
of  showing  the  excellent  work  he  was  capable  of  doing. 
Within  a  week,  however,  after  his  election  he  declared  his 
determination  to  abandon  the  appointment,  as  he  had 
found  it  Impossible,  he  said,  to  overcome  some  of  the 
minor  technicalities  of  the  work  to  which  he  had  hitherto 
been  unaccustomed;  but,  after  a  few  lessons  of  instruc¬ 
tion  from  his  colleagues,  he  soon  settled  down,  and 
became  quite  enthusiastic  about  his  duties.  After  this 
he  diligently  concentrated  his  mind  on  gynaecological 
surgery  and  obstetrics,  and  devoted  his  rare  Intelligence 
to  these  subjects. 

The  reputation  he  rapidly  made  for  himself  at  St.  Mary  s, 
together  with  his  universal  popularity  amongst  the  pro¬ 
fession,  ultimately  led  to  his  being  selected  by  the  Owens 
College  as  Professor  of  Gynaecology  and  Obstetrics,  and 
this  in  turn  resulted  in  bis  leaving  Manchester  when  he 
was  offered  a  similar  position  in  London  at  St.  Thomas  s 
Hospital,  eventually  becoming  one  of  the  most  distin¬ 
guished  representatives  and  authorities  on  his  own 
in  this  country.  He  left  Manchester  in  1888, 
respected,  and  regretted,  and  carried  away  with 
sincere  good  wishes  of  the  profession  and  the 

. .  of  all.  Had  Dr.  Cullingworth  never  joined 

St.  Mary’s  Hospital  he  would  most  probably  never  have 
gone  to  LondoD,  and  more  than  probably  he  would 
have  died  premier  physician  to  the  Manchester  Royal 

Infirmary.  . 

We  have  not  far  to  seek  the  came  of  the  eminent,  If  not 
pre  eminent,  position  he  made  for  himself  In  London 
a  career  that  affords  an  object-lesson  worthy  of  Imitation, 
and  one  that  will  long  command  recognition.  Whilst  In 
Manchester  his  fifteen  years’  voluntary  services  to  the 
Medical  Society  were  invaluable,  and  the  library  and  the 
minute  book  still  bear  evidence  of  the  methods  he 
inaugurated.  His  teaching  when  lecturer  on  medical 
jurisprudence  at  Owens  College  will  lODg  be  remembered 
for  Its  clearness  and  conciseness — lectures  which  really 
taught  without,  as  Is  too  commonly  the  case,  bewildering 

the  students.  _  ,  . 

His  genial  and  amiable  disposition  ever  made  him  a 
welcome  guest  at  any  gathering  of  his  colleagues  and 
friends,  and  his  versatile  and  Instructive  conversation 
alwajs  made  him  doubly  welcome.  He  could  aleo  recite 
with  considerable  effect  and  feeling. 

He  lived  an  unblemished  life,  and  yet  few  men  suffered 
more  from  unmerited  causes.  He  had  also  from  time  to 
time  to  contend  with  Indifferent  health,  which  crippled 
his  energy  and  lowered  his  zest  for  work.  His  abilities 
were  unquestionably  of  the  highest  order,  and  his  di 
gence  and  perseverance  enabled  him  to  make  the  best  use 
of  his  splendid  opportunities.  He  had  a  slight  character¬ 
istic  eccentricity  of  manner,  which,  however,  only  addea 

to  his  attractive  personality. 

Out  of  a  small  coterie  of  ten  who  formed  a  close  irieno- 
ship  and  intimate,  almost  dally,  companionship,  seven 

Sir  William  Roberts,  James  Ritchie,  David  Little, ,  bam 
Bradley,  James  Ross,  Daniel  Leech,  and  Julius  Dreschfeld 
— have  passed  away,  and  now,  to  our  ®or*°.1’  pn 
James  Cullingworth  has  joined  them.  All  of  these  me 
contributed  generously  to  the  literature  and  PJMttce mb! 
medicine  and  surgery,  and  probably  formed  1  the 
group  of  medical  men  Manchester  ever  possessed. 

Within  the  last  two  years  he  conveyed i  to  me  his  n 
tlon  of  shortly  retiring  from  practice  In hlmseH  to 

to  live  in  some  quiet  country  place,  confining  hlmself  t0 

such  desultory  work  as  opportuni ty  offtred  c  u, 

To  afford  suitable  recognition  to  Charles  James  tuning 
worth  would  reunite  an  abler  ten  lhan  mine  and  more 
BDace  I  tear,  than  jour  Journal  can  reasonably  afford. 
Always  a  willing  slave  to  the  dictates  ol  his  conscience 
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and  to  the  highest  principles  of  a  true  Christian,  he  won 
the  attachment  and  the  affection  of  most  men.  He  in¬ 
spired  confidence  and  respect  amongst  his  patients  and 
subordinates.  He  had  none  but  high  Ideals  and  noble 
impulses,  a  lofty  sense  of  duty,  fidelity  to  great  convic¬ 
tions,  and  loyalty  to  his  profession  and  to  his  professional 
brethren. 

Dr.  Llovd  Roberts  (Physician  to  St.  Mary’s  Hospital, 
Manchester)writes:  My  acquaintance  with  Dr.Culllngworth 
began  soon  alter  his  appointment  as  house-physician  to 
the  Manchester  Royal  Infirmary.  When  he  left  the 
Infirmary  he  commenced  general  practice.  In  1873,  at 
the  request  of  the  Chairman  of  the  Board  of  Management 
of  St.  Mary’s  Hospital,  Manchester,  I  Invited  him  to  become 
a  candidate  for  a  vacant  post  on  the  honorary  staff  of  the  hos¬ 
pital.  The  suggestion  took  him  by  surprise,  but  after  some 
manifestations  of  diffidence  he  accepted  the  invitation. 
He  was  elected,  and  thus  became  my  colleague  during  the 
remainder  of  his  stay  in  Manchester.  My  friendship 
with  Cullingworth  lasted  nearly  forty  years.  For  a  con¬ 
siderable  portion  of  this  period  we  were  in  close  pro¬ 
fessional  relationship.  He  was  also  one  of  my  most 
valued  personal  friends.  At  an  early  period  of  our  friend¬ 
ship  I  was  impressed  with  the  high  sense  of  Integrity  and 
honour  which  he  exhibited  in  all  his  actions  both 
social  and  professional.  He  never  allowed  personal 
convenience  to  interfere  with  the  performance  of 
duty.  I  have  known  him  frequently  to  sacrifice 
his  comfort  and  convenience  for  the  benefit  of  others, 
many  of  whom  had  no  real  claim  on  his  consideration. 
Cullingworth  was  a  skilled  diagnostician  and  a  careful 
operator.  He  had  strong  literary  proclivities,  and  was  a 
great  admirer  of  Wendell  Holmes  and  Sir  Thomas  Browne, 
taking  the  works  of  these  fascinating  writers  as  the  sub¬ 
jects  of  essays  and  addresses  on  several  occasions.  He 
also  greatly  admired  Tennyson  and  Browning,  and  occa¬ 
sionally  gave  recitations  from  their  works  before  select 
audiences  at  philanthropic  gatherings. 

His  essay  on  Charles  White,  the  founder  of  the  Man- 
chestel  Royal  Infirmary  and  the  St.  Mary’s  Hospital,  is  a 
record  of  patient  and  appreciative  work. 

Although  of  Wesleyan  antecedents,  he  became  an 
ardent  Churchman,  and  I  have  occasionally  heard  him 
read  the  Lessons  of  the  Day  during  divine  service  In 
the  church  of  one  of  his  many  rector  friends. 

A  correspondent  writes  :  Undoubtedly  the  best  literary 
work  undertaken  by  Cullingworth  was  his  Clinical 
Illustrations  of  the  Diseases  of  the  Fallopian  Tubes 
and,  of  Tubal  Gestation.  No  doubt  he  ably  discussed 
his  views  and  experience  of  the  treatment  of  chronic 
inflammatory  disorders  of  the  uterine  appendages,  but 
many  others  were  and  are  occupied  in  debating  the 
same  subject.  His  Illustrations  supplied  a  distinct 
want :  the  demonstration  of  this  class  of  disease 
and  tubal  pregnancy  by  the  aid  of  drawings  of  a  high 
type,  and  their  excellency  has  been  recognized,  as  they 
have  been  copied  by  British  and  foreign  authors  up 
to  the  present  day.  Pictorial  represen’ations  of  naked- 
eye  morbid  anatomy,  carefully  prepared  by  good  artists 
under  Culling  worth’s  superintendence,  make  up  the  main 
feature  of  his  work,  to  which  is  added  his  own  admirably 
concise  descriptive  text.  Microscopic  art  changes  almost 
as  rapidly  as  the  pathologico -histological  science,  to  which 
it  Is  a  more  or  less  efficient  handmaid.  But  the  efficiency 
of  a  good  drawing  of  a  diseased  organ  Is  permanent.  Let 
us  glance  at  Rayer’s  splendid  atlas  of  diseases  of  the 
kidney  and  suprarenal  body,  published  over  seventy 
years  ago  In  Paris.  We  can  recognize  conditions 
well  known  to  us  which  were  imperfectly  understood 
by  the  author  himself.  As  with  Rayer  so  will  it  be 
with  Cullingworth.  In  short  I  am  of  opinion  that 
his  Clinical  Illustrations  will  outlive  his  generation. 
Dr.  Cullingworth  was  President  of  the  Obstetrical  Society 
of  London  In  1897  and  1898.  He  filled  the  chair  to  the 
satisfaction  of  all  concerned  In  the  welfare  of  the  society. 
In  the  President’s  annual  address  delivered  on  Feb¬ 
ruary  2nd,  1898,  Dr.  Cullingworth  had  to  accomplish  a 
difficult  task,  namely,  to  relate  in  detail  the  lives  of  four 
distinguished  Fellows  who  had  died  in  1897 — Braxton 
Hicks,  Lusk,  Tarnier,  and,  greatest  of  all,  Sppncer  Wells. 
He  rendered  full  justice  to  the  illustrious  dead  at  the  cost 
of  great  trouble  in  collecting  details  of  their  family, 
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social,  and  professional  relations.  He  went  even  la 
adding  to  his  address  when  published  in  the  fo;! 
volume  of  the  Obstetrical  Transactions  a  full  l| 
Sir  Spencer  Wells’s  and  Braxton  Hicks’s  publ 
writings,  arranged  chronologically.  The  writings  o  ' 
former  amounted  to  216,  whilst  Braxton  Hicks’s  me  n 
papers  reached  the  still  high  figure  of  133,  exclnsl 
22  purely  scientific  memoirs,  mostly  on  algae  am .] 
invertebrata.  Thus  did  Cullingworth  aptly  honomj 
dead,  and  trust  that  the  societies  to  which  he\ 
been  attached,  especially  the  present  evolution  of  tb) 
Obstetrical  Society,  will  honour  him  in  a  aim  t 
suitable  manner  when  the  time  comes  to  make  oi  j 
mention  of  his  decease.  Under  the  circumstances,  > 
is  no  better  way  of  showing  respect  to  a  dead  memf 
a  society  than  to  take  pains  to  set  forth  his  work  t  > 
his  surviving  colleagues. 


WILLIAM  THOMAS  GARRETT  WOODFORD! 

M.D.Lond., 

M.O.H.,  BERKSHIRE  COMBINED  SANITARY  DISTRICT. 

In  the  early  morning  of  April  25th  Dr.  William  Thin 
Garrett  Woodforde  peacefully  passed  away  at  his  s 
dence,  Oakbank,  Spencer’s  Wood,  near  ReadiDg,  witi 
month  of  having  completed  his  82nd  year.  He  was  i 
at  Kingsland  on  May  26th,  1826.  He  was  the  son: 
medical  practitioner,  and  had  two  brothers  and  three  1 
in  the  profession.  He  received  his  medical  educatk  i 
University  College,  London,  graduated  M.B.  Lo  t 
University,  in  1848,  and  obtained  tne  M.D.  degree  in  i 
He  was  at  one  time  Medical  Officer  of  Health  and  P  il 
Analyst  at  Poplar,  but  in  1873  he  was  appointed  Me  ; 
Officer  of  Health  of  the  Berkshire  Combined  Sam 
District,  and  actively  carried  out  the  duties  of  thatu 
to  within  a  few  days  of  his  death.  At  one  period  he  ] 
also  the  appointment  of  Public  Analyst  for  Newbury. 

Dr.  Woodforde  was  a  Vice-President  of  the  Incorpot e 
Society  of  Medical  Officers  of  Health ;  President  0  [ 
Society,  1893-4;  President  of  the  Home  Counties  Bre  i 
1897-8;  and  President  of  the  Reading  Branch  oft 
British  Medical  Association  in  1882  and  1883. 

Throughout  his  exceptionally  long  tenure  of  offic: 
virtue  of  his  ripe  experience,  great  energy,  and  assid  ;; 
he  was  instrumental  In  effecting  an  immense  amou  1 
good  In  his  very  extensive  district,  in  which  he  was  eii; 
where  held  In  high  esteen.  A  man  of  many  par 
thorough  musician,  a  devoted  lover  of  flowers  and  gar  1 
ing  and  of  everything  connected  with  art  and  literatur : 
led  a  quiet,  peaceful  life  in  the  midst  of  the  beautiei 
Nature  he  loved  so  well.  His  was  a  singularly  hi:; 
temperament  ;  he  was  ever  bright  and  cheerful,  and  si 
remained  up  to  the  last  day  of  his  life,  retaining  all  1 
faculties  unimpaired  to  the  end,  and  keeping  well  ab)  t 
of  the  most  advanced  knowledge  of  his  branch  of  i 
profession. 

For  very  many  years  he  gave  his  services  as  organi  ii 
Grazeley  Church,  and  was  churchwarden  for  upwards  ! 
quarter  of  a  century.  Now  at  a  ripe  old  age  has  end< 
strenuous  and  exemplary  life,  full  of  work  well  and  |! 
scientiously  done  for  the  public  good.  His  loss  to  I 
family  and  parish  will  be  very  great ;  he  will  be  sc  1 
missed  by  them  and  In  every  part  of  his  wide  disl  f 
especially  by  the  writer  of  this  notice,  who  was  intlma  I 
associated  with  him  in  his  professional  work,  and  1 
learned  to  appreciate  his  great  worth  and  sc  1 
judgement. 

At  the  Interment,  which  took  place  in  the  family  g ' 
in  the  City  of  London  Cemetery,  Little  Ilford,  on  May : 
the  Society  of  Medical  Officers  of  Health  was  repress 
by  Dr.  Sanders  of  West  Ham,  Dr.  Sowden  of  East  Eli 
Dr.  Gerard  Charles  Taylor,  M.O.H.  Berkshire  Coil 
Council,  and  Mr.  Alfred  Ashby  of  Reading.  There  n 
many  beautiful  wreaths  of  flowers,  amongst  the  sen  i 
being  the  President  and  Council  of  the  Society  of  Mec  > 
Officers  of  Health,  the  Home  Counties  Branch  of  5 
Society,  and  the  Oxford  and  Reading  Branch  of  1 
British  Medical  Association. 


Under  the  will  of  the  late  Mr.  Joseph  Cawthra,  of  ID 
ford,  a  sum  of  £1,000  is  directed  to  be  paid  to  Brad  ' 
Royal  Infirmary ;  while  the  Children’s  Hospital  and  ji 
Eye  and  the  Ear  Hospital  each  receive  £350,  the  M* 
cambe  Cottage  Hospital  £100. 
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DIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Applied  Anatomy 

arkkf,  M.A  .  B  M.,  Magdalen  College,  F.RC.S.Eng., 
1  appointed  University  Lecturer  In  Applied  Anatomy 
years  from  the  first  day  of  Michaelmas  Term,  1908. 


UNIVERSITY  OF  CAMBRIDGE, 
owing  degrees  were  conferred  on  May  14th : 

R.  H.  Robbins,  Trin. ;  A.  H.  Breliaut,  H.  Selw. 

I.  T.  Grav.  Trin. 

i.C.— L  Shingleton  Smith,  Joh. 

A.  P.  Morgan,  Cla. 

I.  G.  Frean,  Joh. ;  H.  E.  H.  Oakeley,  Joh. ;  A.  H.  Falkner, 
. :  W.  B.  Grandage,  Cla. 

Inal  M.B.  Examination  begins  on  Monday,  June  15th. 


UNIVERSITY  OF  LONDON. 

University  College. 

indatlon  oration  of  the  Union  Society  of  University 
London,  will  be  delivered  on  Thursday  evening, 
1,  by  Mr.  J.  Lewis  Paton.  M.  A.,  who  will  deal  with  the 
of  the  university  and  the  working  classes.  Visitors 
■eceived  by  the  President  at  8  p.m. 

London  Hospital  Medical  College. 

rse  of  four  clinical  lectures  will  be  delivered  by  Mr. 
n  Hutohinson,  F.R.S.,  Emeritus  Professor  of  Clinical 
to  the  London  Hospital,  on  Tuesdays,  beginning  on 
th.  The  lectures,  which  will  be  delivered  In  the  Clinl- 
itre  at  3  p  m.  each  day,  are  free  to  all  students  of  the 
tty  and  to  medical  graduates.  The  lecture  on  June 
1  deal  with  the  liver  and  jaundice  In  reference  to  skin 
;  that  on  June  23rd  with  stigmata  lnseotorum;  that 
0  30th  with  vegetable  pathology ;  while  the  last, 
7th,  will  treat  of  the  present  state  of  the  leprosy 
1. 


UNIVERSITY  OF  ST  ANDREW  S. 

Chandos  Chair  of  Physiology. 

cretary  to  the  University  Court  desires,  In  order  to 
misapprehensions  which  have  apparently  arisen  upon 
ject,  to  state  that  the  University  Court  of  the  Univer- 
jt.  Andrews  (which  is  patron  of  the  now  vacant  Chandos 
t  Physiology  In  the  United  College,  St.  Andrews)  has 
1  that  the  appointment  shall  be  open,  and  that  the 
(to  be  elected  shall  be  the  person  whom  It  deems 
he  best  candidate,  whatever  may  have  been  his 
s  sphere  of  work.  The  Court  Is  not  pledged  to  any 
didate,  and  the  election  is  not  a  foregone  conclusion. 


UNIVERSITY  OF  WALES. 

Annual  Collegiate  Meeting. 

inaal  fixtra-colleglate  meeting  of  the  Court  of  the 
iity  of  Wales  was  held  at  the  Victoria  Hall,  Llandrindod 
on  May  13th.  Sir  Isambard  Owen  (Senior  Deputy 
llor)  presided  over  a  very  large  assembly.  Reference 
de  to  the  loss  sustained  by  the  university  through  the 
f  the  Hon.  George  T.  Kenyon,  whose  name  had  been 
ably  connected  with  the  University  of  Wales.  Con- 
tlons  were  accorded  to  Mr.  Lloyd  George  on  his  appolnt- 
3  Chancellor  of  the  Exchequer,  to  Sir  Samuel  T.  Evans 
student  at  Aberystwith)  on  his  appointment  as  Solicitor  - 
1,  and  to  Principal  Ellis  Edwards  upon  the  honour 
y  conferred  on  him  at  Edinburgh.  On  the  recommenda- 
the  senate,  which  met  the  prevlons  evening,  it  was 
loosly  resolved  to  confer  the  honorary  degree  of  LL  D. 
eRlght  Hon.  David  Lloyd  George,  M  P.,in  recognltionof 
it  services  to  the  nation  as  President  of  the  Board  of  Trade 
his  appointment  as  Chancellor  of  the  Exchequer.  The 
lendation  was  carried  with  acclamation.  Sir  Isambard 
ras  re-elected  senior  Deputy  Chancellor  and  Sir  David 
or  Jones  junior  Deputy  Chancellor.  In  addition  to 
lo  members,  namely,  Sir  Isambard  Owen  (senior  Deputy 
llor),  Sir  D.  Brynmor  Jones  (junior  Deputy  Chancellor), 
lant-General  Sir  James  Hills  Johnes  (Treasurer), 
>al  T.  F  Roberts  (Vice-Chancellor),  Principal  Sir  Harry 
l,  and  Principal  E.  H.  Griffiths  thirteen  members  were 
ted  on  the  standing  executive  for  the  ensuing  year, 
in  Williams,  Sir  Isambard  Owen,  Dr.  Emrys  Jones 
lester),  and  Dr.  W.  Williams,  County  Medical  Officer 
imorgan,  were  appointed  to  serve  as  members  on  the 
1  board  of  the  university. 


UNIVERSITY  OF  MELBOURNE, 
ihe  Calendar  of  the  University  of  Melbourne  for  the 
t  year  It  would  appear  that  the  number  of  students  on 
l  at  the  end  of  the  first  term  of  the  year  1907  was  853,  an 
ie  of  about  33  par  cent.  In  four  years.  Of  this  total  over 
luarters  were  students  taking  full  courses  for  a  degree, 
e  number  does  not  Include  90  students  attending  the 


Conservatorlum  of  Music,  which  is  affiliated  to  the  University. 
In  the  Faculty  of  Medicine  the  number  of  students  was  285. 
The  degrees  granted  daring  the  academic  jear  ending  In 
1907  numbered  284,  among  them  being  53  degrees  of  Baohelor 
of  Medicine,  68  degrees  of  Baohelor  of  Surgery,  and  19  degrees 
of  Doctor  of  Medicine.  The  university  also  grants  diplomas 
in  a  few  subjects,  the  number  awarded  in  the  year  In 
question  being  24.  Provision  is  made  for  a  diploma  In 
Public  Health,  but  would  appear  to  be  of  recent  introduction 
since  there  is  no  record  of  such  diploma  having  been  awarded 
during  the  year.  A  point  to  be  noted  in  connexion  with  the 
degrees  In  the  Medical  Faculty  is  that  in  regard  to  almost  all 
parts  of  the  examinations  certain  books  are  recommended  for 
study  and  others  for  reference  purposes,  and  that  in  regard  to 
special  departments  of  medicine,  Buch  as  ophthalmology,  only 
one  book  Is  commonly  recommended.  A  new  scheme  with 
regard  to  hospital  attendance,  proposed  by  the  staff  of  the 
Melbourne  Hospital  and  approved  by  the  Faculty  of  Medicine, 
comes  into  operation  this  year,  and  under  it  all  candidates  for 
the  M.B.,  unless  specially  excused,  will  have  to  attend  post¬ 
mortem  examinations  dally  In  the  second,  third,  and  fourth 
term  of  their  fourth  year,  and  In  the  first  term  of  their  fifth 
year,  and  not  less  than  three  times  a  week  in  the  remaining 
terms  of  that  year.  From  the  statements  made  as  to  fees,  it 
would  appear  that  the  cost  of  a  medical  education  at 
Melbourne  is  somewhat  higher  than  is  usual  in  Great  Britain 
and  Ireland. 

Throughout  the  Calendar  women  figure  largely ;  they  con¬ 
tribute  128  to  the  total  number  of  students  on  the  University 
roll  in  1907,  besides  forming  about  85  per  cent,  of  those  attend¬ 
ing  the  Conservatorinm,  and  they  are  fully  represented  among 
the  degree  winners  in  the  Medical  Faculty.  They  take  con¬ 
siderable  part  likewise  in  the  teaching  provided  at  the  con¬ 
stituent  colleges  of  the  University.  Thus  at  Queen’s  College 
the  lecturer  on  biology  is  a  lady,  at  Trinity  College  the  German, 
French,  and  English  lecturers  belong  to  the  same  sex  ;  and  at 
Ormond  College  four  out  of  the  total  staff  of  twelve  are 
ladies,  the  subjects  on  which  they  lecture  being  history, 
English,  French,  and  German. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comltia  was  held  at  the  College  on  Thursday, 
May  14th,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 


Announcements. 

The  President  announced  that  he  had  nominated  Sir  John 
Williams  as  the  Representative  of  the  College  on  the  Medical 
Board  of  the  University  of  Wales. 

The  President  further  announced  that  he  had  received  a 
notification  that  the  Third  International  Congress  on  the  Care 
of  the  Insane  would  be  held  at  Vienna  on  October  7th  to 


11th, 1908. 

Felloivship. 

The  gentlemen  who  had  been  elected  at  the  previous  comitia 
were  admitted  Fellows  of  the  College.  The  list  was  published 
In  the  Journal  of  May  9  th,  p.  1148. 


Pharmacopoeial  Committee. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by 
Dr.  Theodore  Williams,  a  vote  of  thanks  was  passed  to  the 
Pharmacopoeial  Committee  for  the  labour  and  care  displayed 
In  their  report  presented  at  the  preceding  comitia. 


Conversazione. 

On  the  motion  of  the  President  it  was  resolved  that  a  con¬ 
versazione  be  given  In  the  College  in  the  course  of  the  summer, 
ind  the  College  officers,  with  Sir  William  Allchin  and 
Jrs  Theodore  Williams,  Wethered,  and  Morley  Fletcher, 
ver’e  appointed  a  Committee  to  make  the  necessary  arrange- 

nents.  . 

Communications. 

The  following  communications  were  received  : 

1,  From  the  Clerk  of  the  Privy  Council,  in  continuation  of 
jrevlous  correspondence,  forwarding  regulations  aDd  a  pro¬ 
visional  programme  of  business  for  the  International  Congress 
m  Medicine,  to  be  held  at  Buda-Pesth,  August  29th  to  Sep- 
, ember  4th,  1909.  On  the  motion  of  the  President,  Dr.  ravy 

was  appointed  to  represent  the  College. 

2  From  the  Royal  College  of  Physicians  of  Edinb' argb, 
icknowledging  with  thanks  the  vote  of  sympathy  with  that 
College  on  Ihe  death  of  Its  President,  Dr.  Charles  E. 
Underhill. 

Reports.  _ 

Reports  were  received  from  Dr.  F.  university 

jentatlve  of  the  College  on  the  Court  of  1 $ 

pMsedhto°tbfmat  VTKnqofrt«rl^r.pgJ,  “j 

ihe  College  Finance  Comm  »  remits  ol  the  January 

received  and  eotered  on  the  minutes. 


Library. 

nlra  anH  other  Dublicatlous  presented  to  the  library  during 
paat  juarter  were  received^  and  thanks  retnrned  to  the 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Coming  Council  Election. 

The  Council  Is  at  present  constituted  as  follows : 

-  Pv^sidioxtm 

Mr.  H.  Morris  ;  C,  (1)  1893  (substitute),  (2j  1888,  (3)  19C6. 

Virr-  Pr/  rl f  yi  /  • 

Mr.  R'ckman  J.  Godlee  ;  C.  (1)  1897,  121  1905. 

Air.  W.  Watson  Cheyne,  C.B.  ;  C.  (1;  1897  (Eubstitute),  (2) 

1901. 

Other  Members  of  Council. 

Air.  F.  H.  Alarsh ;  C,  (1)  1892  (substitute),  (2)  1891,  (3)  1902. 
Air.  Mayo  Robson  ;  C  71)  1893,  '2)  1901. 

Air.  Butlin  ;  C.  (1)  1895,  (2)  1903 

Air.  EimuDd  Owen  ;  C,  '1'  1897,  (2\  1905. 

Air.  F.  R.  Cross  ;  C,  (1)  1898,  (2)  1906. 

Mr.  J.  AVard  Cousins  ;  C,  (,1)  1895  (substitute),  (2)  1897  (sub¬ 
stitute!.  (3)  1900. 

Mr.  Pearce  Gould  ;  C,  1900. 

Air.  R.  Clement  Lucas  ;  O,  1901. 

Air.  J.  H.  Morgan,  C  V.O.  ;  C,  1902. 

Air.  H.  H.  Glutton  ;  C,  1902. 

Mr.  C.  W.  Mansell  Moullin  :  C,  1902  (substitute),  (2)  1907. 

Air.  CllDton  C.  Dent;  C,  1903. 

Mr.  G.  H.  Maklns,  C.B  ;  C,  1903. 

Mr.  F.  S.  Eve  ;  C,  (1)  1904  (substitute),  (2)  1907  (substitute 
for  Sir  J.  Tweedy  till  1912). 

Mr.  A.  A.  Bowl  by.  C  AI.G.  ;  C,  1901. 

Mr.  G.  Barling;  C,  1904. 

Mr.  C.  H  Golding  Bird  ;  C,  1905. 

Mr.  W.  H.  Clipps  ;  C,  1905  (substitute  for  Sir  Alfred  Cooper 
till  1908). 

Mr.  G.  A  Wright  ;  C,  1906 
Mr.  W.  Bruce  Clarke  ;  1907. 

Mr.  Charters  J.  S/monds  ;  1907. 

The  following  list  shows  the  proportional  representation  of 
metropolitan  medical  schools  and  of  the  provinces  : 

St.  Bartholomew’s  ...  ...  4 

Charing  Cross...  ...  ...  1 

Gay’s  ...  ...  ...  3 

King’s  College...  ...  ...  1 

.London  ...  ...  ...  2 

Middlesex  ...  ...  ...  -t? 

St.  George’s  ...  ...  ...  1 

St.  Alary’s  ...  ...  ...  l 

St  Thomas’s  ...  ...  ...  2 

University  College  ...  ...  1 


Total  number  attached  to  London 
schools  ...  ...  ...  18 

London  member  unattached  to  any 
hospital  ...  ...  ...  l 

Provincial  members  (Birmingham, 
Bristol,  Cambridge,  Manchester, 
Southsea)  ...  ...  ...  5 


Total  ...  ...  24 


At  an  ordinary  Council  on  Mayl4tb,  diplomas  of  Member¬ 
ship  were  issued  to  101  candidates  found  qualified  at  the  recent 
examinations. 

Dental  Surgery. 

The  following  report  wa3  adopted  : 

The  Board  of  Examiners  in  Dental  Surgery  report  to  the 
council  that  they  have  considered  the  communication  from 
the  Registrar  of  the  University  of  Liverpool,  forwarding  the 
following  reoommendatlon  from  [the  Senate  and  the  Board  of 
Dental  Studies  of  that  University,  namely: 

“That  application  be  made  to  tde  Royal  College  of 
Surgeons  of  England  to  accept  two  summer  sessions  and 
the  second  winter’s  attendance  at  general  hospital  prac¬ 
tice  for  the  L  D  S  Eog.,  instead  of  two  winter  sessions  as 
required  by  their  present  regulations." 

The  board  are  of  opinion  that  the  suggestions  made  would 
simplify  the  arrangement  of  the  student’s  curriculum,  and 
they  recommend  that  it  be  adopted,  and  that  the  regulations 
be  altered  accordingly. 

As  the  Board  of  Examiners  are  nevertheless  of  opinion  that 
a  student  should  be  required  to  attend  a  recogniz'd  medical 
school  during  two  winter  sessions,  the  board  further  recom¬ 
mend  that  a  note  be  added  to  the  regulations  requiring  that 
the  courses  of  lectures  on  medicine  and  surgery  be  attended 
after  the  completion  of  the  courses  of  lectures  on  anatomy  and 
physiology. 

The  following  are  the  clauses  in  the  present  regulations 
referred  to  in  the  above  recommendations,  namely: 

8.  Of  having  attended  at  a  recognized  medical  school  : 

(а)  A  course  of  lectures  on  anatomy. 

(б)  A  course  of  lectures  on  physiology. 

(c)  A  separate  practical  course  of  physiology. 

( d )  A  course  of  lectures  on  surgery. 

(e)  A  course  ot  lectures  on  medicine. 

10.  Of  having  attended,  at  a  recognized  hospital  or  hospitals, 

the  practice  of  surgery  and  clinical  lectures  on  surgery 

during  two  winter  sessions. 


In  the  event  of  the  Council  adopting  the  recommem 
of  the  board,  it  is  proposed  to  alter  the  regulations  as  f, 

8.  Of  having  attended  at  a  recognized  medical  school 

(а)  A  course  of  lectures  on  anatomy. 

(б)  A  course  of  lectures  on  physiology. 

(c)  A  separate  practical  course  of  physiology. 

*(d)  A  course  of  lectures  on  surgery. 

*(«)  A  course  of  lectures  on  medicine. 

*  These  must  be  attended  after  the  completion  of  the  1 
of  lectures  on  anatomy  and  physiology. 

10.  Of  having  attended  at  a  recognized  hospital  or  he 
the  practice  of  surgery  and  clinical  lectures  on 
for  twelve  months  during  Ihe  ordinary  sessions. 

Mr.  Howard  Marsh. 

The  resignation  of  Mr.  Howard  Marsh  was  accepte 
regret.  The  vacancy  so  occaslontd  on  the  council 
fined  in,  with  the  other  vacancies,  in  July. 

University  of  Wales. 

The  President  reported  that  under  powers  confeirec 
him  by  the  University  of  Wales,  he  appointed  Mr. 
Morgan,  C.V.O.,  a  member  of  ths  Medical  Beard 
University. 


The  Fellow thip. 

The  following  candidates  have  been  approved 
examination  indicated : 

First  Fellowship.— A.  P.  Baelia,  Bombay  and  University  C 
H.  J.  Baldwin,  St  Bartholomew’s;  E.  S.  Calthrop,  C 
Cross  :  R.  H.  Campbell,  Glasgow  and  London ;  R.  H.  j 
London;  W.  E.  Carswell,  Otago  and  Middlesex; 
Coorlawala,  London;  W.  C.  Dale,  St.  Bartholomew's;1 
Dadachanji,  Bombay  and  Middlesex  ;  D.  W.  Dank 
Mary’s;  A.  C.  Devereux,  Edinburgh,  Middlesex,  and 
College  ;  J.  Eadie,  Glasgow  and  London  ;  S.  B.  Gadgil,  B( 
University  College,  and  Birmingham  :  «.  GlendiniDg,  J) 
and  Guy’s;  C.  D’O.  Grange,  Leeds;  F.  R  Hctop,  NewZ 
and  King’s  College;  G  Jefferson,  Manchester ;  J.  S.  j 
Cambridge  and  London  ;  H.  D.  Kanga,  Bombay  :  R.  W. 
Edinburgh  and  St  Bartholomew’s  ;  w.  C.  Lake,  Charing 
T.  W.  Letchworth,  Cambridge,  St  Bartholomew's,  and 
College  ;  S.  G.  MacDonald  Cambridge,  St  Thomas's,  and 
College:  A.  V.  Metfaster,  Belfast  and  King’s  Colle 
Maxted,  Guy's  ;  A.  L.  Moreton,  St.  Bartholomew’s  ;  B 
Punjab  and  St.  Thomas’s  ;  H.  Neame,  London  ;  E.  H  B. 
St.  George’s  and  King’s  College ;  H.  G.  Pinker,  St.  Ba 
mew’s  ;  a.  T.  Pitts,  Middle' ex  ;  J.  B  Reid,  Toronto  and 
College  ;  N.  C.  Rutherford,  Edinburgh  :  P.  M.  Smith,  St.  I 
King's  College,  and  Charing  Cross:  E.  G.  Stanle 
Bartnolomew’s ;  A.  Stokes,  Dublin;  T  E.  A.  Stowe 
Thomas’s  ;  H  H.  Tanner,  at.  Mary’s  ;  T.  W.  Todd,  Maud 
J.  R.  H.  Turton,  St.  Bartholomew’s  ;  J.  E.  P.  Watts, 
minster  and  King’s  College ;  K.  J.  Willan,  Durham;  A 
Woodward,  Edinourgli. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  mi eling  of  comitla  of  the  Royal  College  of  Physic 
April  30th,  and  at  the  quarterly  meetlDg  of  council 
Roval  College  of  SnrgeoDs  on  Alay  14tb,  the  dlplor 
L  RC.P.  an d  M.R.C.S.  were  conferred  upon  the  fol 
candidates : 

A.  R.  Alguire,  K.  C  Anklesaria,  C.  J.  Aveling,  A.  P.  Bat! 
Bardsiey,  D.  D.  Bari  A,  J.  W.  Bennett,  C.  T.  V.  Benson,  R 
Biddulph,  B.  R.  Billings,  G.  S.  Candy,  G  D.  H.  Cml 
G.  F.  Carr,  W.  .i.  Carr,  E.  V.  Connellan,  E.  N. 
C.  D.  H.  Corbett,  A.  E.  Cullen,  D.  I  Dakeyne,  A.  Dai 
T.  B.  Davies,  E.  J.  Dermott,  H.  B.  Ellison.  R.  C.  'J‘.  Evan? 
Ewing,  E.  G.  Fearnsides,  C.  J.  Fernandes,  H  H.  B.  Follit 
Frean,  H.  S.  Furness,  A.  H.  Gifford,  W.  C.  Gil  day,  H.  L 
ham.  H.  M.  Grey,  K.  G.  Haig,  W.  R.  Harris,  A.  E.  W.  Hird 
Hobbs,  F.  G.  Hodder-Williams,  E.  H.  V.  Hodge, 
Howden,  H.  T.  Howells,  E.  E.  Isaac,  G.  L.  H-  Jol 

J.  M.  Johnston,  R.  B.  Kambata,  F.  J.  Kolapon 
A.  V.  Ledger.  W.  E.  Lloyd,  A.  A.  Lynch,  ; 
McKerrow,  O-  W.  McSheeby.  E  K.  Martin,  J.  B.  »• 
A.  Miles,  J.  G.  Morgan,  R.  Muglistoo,  B.  Muir,  M.  A.  Nice 

K.  H.  Nolan,  A.  C.  Oliver.  M.  Onslow-Ford.  A.  H.  Owen,  V 
Palev,  |K  D.  Panton,  |R  K.  Paterson,  N.  C.  Patrick, 
PercivaJ,  W.  J.  Petty,  G.  H.  Pooley,  D.  A.  Powell,  J.  W 
K.  Pretty,  C.  E  Price.  R.  C.  Priest,  K.  D.  Pringle,  E.  A.  1 
W.  K.  Roberts,  H.  A.  II.  Robson,  H.  A.  Sandford,  C.  F.  O-S 
J.  E.  Sawdon,  F.  S.  Scott,  C.  L  Seccombe,  fG-  C.  E.  Sn 
F.  R  Smyth.  R.  Svensson,  A.  J.  Syme°,  J.  Thompsor 
Tomlinson,  G  Viner,  B.  Wallis.  P.  I.  Watkin,  C.  H.  8. 
T  A.  Weston,  C.  F.  O.  White,  s.  E.  Whitnall.  H  V.  Whitt 
Wijegoonewardena,  C.  M.  Wilson,  G.  L.  J.  Wilson,  H 
Wilson,  C.  S.  E.  Wright. 

t  Diploma  of  M  R.C.S.  granted  on  Thursday,  April  9th.  I 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  £ 
examination  Indicated  : 

Final  Professional.— S.  Broderick,  H.  C.  Burbidge,  G.  < 
M.  B.  Dooley,  E.  Evans,  F.  N.  Holden,  G.  s. 
F.  \Y.  Mathews,  \.  E.  S.  Martin,  K.  A.  P.  R* 

J.  J.  McGreal,  D.  O’Dwyer,  M.  Power,  G.  >>•  ° 
J.  F.  Walsh. 
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jETTERS,  notes,  and  answers  to 
CORRESPONDENTS. 


SAI*  ARTICLES  and  LETTERS  forwarded,  for  publication  are 
stood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
ntrary  be  stated. 

spondents  who  wish  notice  to  be  taken  of  their  communica- 
sbould  authenticate  them  with  their  names— of  course  not 
isarily  for  publication. 

iPONDENTS  not  answered  are  requested  to  look  at  the  Notices 
rrespondents  of  the  following  week. 

CHIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
b  any  Circumstances  be  Returned. 

r  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
ie  editorial  business  of  the  Journal  be  addressed  to  the 
ir  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
nicatIons  respecting  Editorial  matters  should  be  addressed 
•  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  cori¬ 
ng  business  matters,  advertisements,  non-delivery  of  the 
nal.  etc.,  »hould  be  addressed  to  the  Manager,  at  the  Office, 
ffierine  Street,  Strand,  London,  W.C. 

bs  desiring  reprints  of  their  articles  published  in  the  British 
cal  Journal  are  requested  to  communicate  with  the  Manager, 
jjerine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
iaphic  Address.— The  telegraphic  address  of  the  EDITOR  ol 
ibitish  Medical  Journal  is  AiHology ,  London.  The  telegraphic 
°ss  of  the  MANAGER  of  the  British  Medical  Journal  is 
ulate,  London. 
ione  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

31,  Gerrard.  2630,  Gerrard. 


“  Queries,  answers,  and  communications  relating  to 
; s  to  which  special  departments  of  the  British  Medical 
ial  are  devoted  will  be  found  under  their  respective 

gs. 

QUERIES. 


We  wonld  request  correspondents  who  desire  to  ask 
ons  In  this  column  not  to  make  use  of  such  signatures 
Member,"  “A  Member  “Enquirer,” and  so  on. 

itentlon  to  this  request  much  confusion  would  be 
id.  Correspondents  are  asked  to  write  npon  one  side 
paper  only. 

iprise  writes:  What  Is  the  minimum  horsepower 
ilred  for  a  two-seater  car  suitable  for  a  very  hilly  district 
jlesey  coast)  ?  Has  steam  advantages  over  petrol  for 
leal  practice  ?  Speed  Is  no  object,  but  the  car  must  be 
to  travel  over  ruts  on  eoft  farm  roads,  and  hills  of  1  In  4 
1  In  6  are  common,  though  short.  Is  it  more  economical 
aotor  than  drive  If  one  buys  a  second-hand  car?  No 
m  rollers  are  used  for  the  roads. 

.  asks  for  suggestions  for  the  treatment,  dietetic  or 
lclnal,  of  a  female  patient  aged  42  who  has  suffered  for 
e  years  with  flatulent  dyspepsia.  During  the  last  six 
ths  the  flatulence  has  become  very  troublesome,  even  to 
sxtent  of  causing  dyspnoea.  The  usual  remedies,  sodium 
rbonate,  ginger  and  peppermint,  have  given  no  relief, 
has  creosote  or  salol. 

Treatment  of  Eczema. 

iND  County  would  be  glad  of  advice  in  the  treatment  of 
ie  of  tezsma  in  a  middle-aged  siDgle  lady  who  Is  rather 
t.  The  eczema  is  chronic  and  in  large  patches,  with  dry 
and  silvery  patches  on  chest,  shoulders,  buttocks,  etc.  ; 
e  Is  great  Irritation,  and  on  pressure  spots  and  places 
re  the  folds  of  skin  are  In  contact  the  affected  areas 
me  Inflamed  and  sores  appear.  Arsenic,  colohlcum,  and 
03  have  been  tried  Internally,  at  different  times,  and 
ications  of  tarry  ointments,  sedative  lotions,  etc.,  wlth- 
mnoh  sneoess.  The  condition  is  of  some  years’  standing, 
i  occasional  acute  periods. 

Income  Tax. 

■Esic  writes :  I  receive  a  salary  as  ophthalmic  assistant 
London  hospital.  During  February  and  March  I  was 
yon  special  study  leave  for  the  F.KC.S.,  but  have  to 
my  locnmtenent  the  full  fees.  Can  I  deduct  this  from 

me  tax  ? 

*  No  deduction  can  be  made.  The  payment  to  the 
mtenent  Is  not  an  expense  necessarily  incurred  In 
Ing  the  profits,  but  rather  a  part  of  the  cost  of  our 
fspondent’s  education,  for  which  no  allowance  would  be 
e. 


ANSWERS, 

aint. — No  notice  can  be  taken  of  anonymous  communi¬ 
ons. 

•  B.  Rossiter,  F.R.C.S.Ed.,  writes  in  reply  to  “J.  R.  P.”: 
h>g  practised  in  Cape  Colony,  I  can  inform  him  that 
ma  is  very  common  in  Capetown,  and  the  only  district 
th  considering  in  his  case  is  the  Karroo,  which  Is  a  very 
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arid  dreary  waste,  very  Dutch,  and  with  poor  social  sur¬ 
roundings.  The  climate  Is,  however,  very  dry  and  bracing, 
and  for  one  who  does  not  mind  lonely  farm  life  has  many 
advantages.  It  has  a  great  reputation  for  asthma. 

Ants  in  the  Larder. 

M.D.’s  sister  writes  that  a  tablespoonf ul  of  golden  syrup 
mixed  In  half  a  jam  pot  of  warm  water  will  aot  as  a  trap  for 
the  ants  ;  a  little  syrup  can  be  spread  round  the  edge  of  the 
pot. 

A  lady  writes  to  say  that  ants  may  be  expelled  from  the 
larder  by  the  use  of  powdered  sulphur  ;  It  should  be  placed 
around  the  larder  shelves  end  wainscoting  so  as  to  foim 
a  ring,  which  the  ants  will  not  break  through;  everything 
should  be  removed  from  the  larder  for  a  couple  of  days  ;  the 
ants  will  not  go  near  the  sulphur,  and  after  a  night  or’  two 
disappear  not  to  return. 

Robbs  of  Scottish  Diplomates. 

With  reference  to  the  answer  to  “  Ignoramus”  published  on 
May  9th,  1908.  p.  1151,  Mr.  M.  V.  Everett  McLaren, 
L.R  C.P.  andS  Edln. ,  L  F.P.S  Glasg.,  has  sent  Information 
from  which  it  appears  that  the  official  robe  and  cap  to  be 
worn  by  Licentiates  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  are  :  Rrh?,  navy  blue  alpaca  ;  yoke,  azure  silk  ;  sleeve 
loops,  white  silk  ;  cap,  navy  blue  alpaca,  John  Knox  type. 
Registered  number  450637.  Messrs.  Christie  and  Kilpatrick, 
104,  South  Bridge,  Edinburgh,  are  robemakers  by  appoint¬ 
ment  to  the  college.  The  Licentiates  of  the  Royal  Colleges 
of  Surgeons  and  Physicians,  Edinburgh,  being  also  Licen¬ 
tiates  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow, 
are  also  entitled  to  wear  a  gown  of  black  cord  similar  to  the 
Fellows’  gown  with  faclEgs  of  gold-coloured  silk,  the  colour 
of  whin  blossom  (Ulex  europaea )  together  with  an  ordinary 
trencher  or  John  Khcx  velvet  oap.  In  the  case  of  a  Licentiate 
the  facings  do  not  extend  to  the  back  of  the  gown  and  are  a 
little  narrower.  Messrs.  James  Thomson  and  Son,  189,  West 
George  Street,  Glasgow,  are  robemakers  to  the  Glasgow 
Faculty. 


LETTERS.  NOTES.  Etc, 

Cretinism. 

Dr.  A.  Kinsey-Morgan  (Bournemouth)  writes,  with  reference 
to  Dr.  Macdonald’s  statement  at  the  meeting  of  the  Medloo- 
Psjchologlcal  Association  on  April  30th  (British  Medical 
Journal,  May  9th,  p.  1110),  to  the  effect  that  he  had  not 
fonnd  a  single  case  in  Dorsetshire,  as  follows  :  I  have  more 
than  once  exhibited  two  such  cases  at  onr  local  medical 
society,  of  which  he  is  a  member,  and  I  remember  a  third 
case  coming  from  Dorsetshire,  which  was  under  my  care  at 
the  Royal  Victoria  Hospital.  Of  the  two  exhibited  cases, 
one,  a  boy  aged  9,  who  has  been  under  my  care  since  he  was 
about  1  year  old,  has  made  good  progress  under  thyroid 
treatment,  and  has  recently  been  admitted  to  Earlswood  ; 
his  intelligence  Is  very  good,  and  I  have  every  hope  that  he 
will  there  be  taught  a  useful  tiade.  The  other  was  aged  33 
when  I  first  saw  him,  and  the  thyroid  treatment  was  of  no 
benefit.  AH  three  cases  were  males,  and  I  believe  cretinism 
Is  more  common  In  males  than  in  females. 


Indecent  Advertisements. 

It  is  at  least  a  sign  of  progress  to  see  an  announcement  In  the 
Medical  Record  that  the  prosecutor  of  the  city  of  Chloago 
will  undertake  to  prosecute  these  physicians  and  business 
houses  that  advertise  cures  for  certain  diseases  and  weak¬ 
nesses.  According  to  the  ordinance,  fines  may  be  imposed 
varying  from  £5  to  £40  for  conviction  in  such  cases.  We 
do  not  know  that  Chicago  Is  worse  In  this  particular  respect 
than  other  places  In  America  and  elsewhere,  but  we  have  no 
doubt  the  prosecutor  will  have  his  hands  full.  We  should 
like  to  see  the  law  equally  active  here. 

Afghans. 

In  our  review  oT  Dr.  Reynolds  Wilson’s  Reference  Handbook 
of  Obstetric  Nursing  we  quoted  his  recommendation  that 
“  two  afghans  ”  should  be  prepared  for  the  infant,  and  said 
that  we  had  no  idea  what  the  two  “  afghans  ’’  might  be  A  lady 
member  of  the  Association  has  kindly  enlightened  ns.  hhe 
says  ;  “  ‘An  afghan  ’  is  merely  a  knitted  or  crocheted  woollen 
rag,  generally  used  to  cover  a  baby  in  a  basinette.  I  did 
not  know  the  word  was  exclusively  American  ;  it  may  be  so, 
of  coarse,  bat  I  think  any  of  my  fellow-women  who  are 
knitters  would  have  understood  It.”  Me  thank  her  for  her 
Information.  Our  reviewer  was  not  a  knitter.  He  did  ask 
some  ladles  If  they  could  tell  him  what  an  afghan  was,  b 
they  also  happened  not  to  be  knitters. 

The  Treatment  of  Bronchial  Catarrh  by  -^EKAETEl^  , 

A  T  writpq  •  With  reaard  to  Dr.  Haigs  remarks  on  this  sub¬ 
ject^  theJouRNAi  of  May  9th,  I  would  draw  his  attention 
to  the  medicinal  properties  of  sod  l  saHcylss  gl.vetn,A^ 
(^nmvcLTiioTis  1899,  wherein  it  is  stated  teat  it 
fncreases^e  aoidity  of  the’  urine.”  I  have  often  thought 
this  must  be  Incorrect,  so  would  like  to  see  an  authoritative 
statement.  A  solution  of  sod.  salicylas  does  not  affect 
either  blue  or  red  litmus  paper. 
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Two  Cases  of  Extrexie  Harelips  in  One  Family. 

Dr.  E.  H.  Thomas  (Dehra  Dan,  India)  writes  :  There  is  nothing 
extraordinary  in  cases  of  single  harelip  occasionally  seen, 
bat  two  cases  of  the  same  deformity  occurring  in  one  family 
of  six  children  is  not  without  its  interest.  There  is  no 
history  of  any  deformity  among  parents  or  grandparents 
either  on  the  mother’s  or  the  father’s  side.  Oat  of  six 
children  born  In  this  particular  family  two  are  boys  and  four 
girls.  The  deformity  of  harelip  has  appeared  In  the  fourth 
and  sixth  children,  both  girls.  The  fissure  is  on  the  left  side, 
there  being  complete  absence  of  a  portion  of  the  upper  lip, 
hard  palate  and  soft  palate,  the  left  nasal  cavity  forming  one 
huge  cavity  with  the  left  portion  of  the  mouth.  The  point 
of  interest  is  that  both  the  children  had  exactly  the  same 
kind  of  deformity.  They  could  not  press  the  mother’s  brtast 
or  nipple  of  the  feeding  bottle.  The  feeding  was  extremely 
difficult.  The  first  child  died  of  cholera  at  the  age  of  18 
months,  the  second  is  still  living  and  Is  about  4  months 
old. 

The  Origin  of  Cancer. 

Exoascus  Pruni  writes  :  The  letter  of  “  O.  W.  I.  M.”  on  the 
origin  of  cancer,  in  the  Journal  of  April  25th,  p.  1028,  calls 
for  some  remark.  Without  attempting  to  contradict  any 
statement  made  therein,  one  Is  naturally  constrained  to  ask 
why  cancer  does  not  universally  attack  all  paralysed 
parts.  It  is  well  known  that  a  nerve  lesion  such  as  herpes 
zoster  Is  followed  by  an  atrophy  of  epithelium  and  scar 
formation  Instead,  as  one  would  expect  from  “  O.  W.  I.  M.’s  ” 
hypothesis,  of  epithelial  proliferation.  The  skin  of  para¬ 
lysed  parts  Invariably  becomes  thin  and  polished,  and  bed¬ 
sores  tend  to  form.  It  would  be  Interesting  to  have  the 
statistics  of  the  Incidence  of  cancer  in  all  such  cases— for 
example,  infantile  paralysis,  hemiplegia,  transverse  myelitis, 
herpes  zoster,  locomotor  ataxia.  It  is  quite  true  that  irrita¬ 
tions  and  abrasions  seem  to  be  of  prime  importance,  but  in 
the  case  of  the  alimentary  canal  it  is  only  right  to  compare, 
with  reasonable  allowances,  the  Incidence  of  cancer  with 
that  of  tuberculosis,  for  instance.  It  is,  perhaps,  not  so 
much  lack  of  nerve  control  that  causes  unlimited  cellular 
proliferation  as  perverted  control  of  the  Internal  work¬ 
ing  of  the  Individual  cells.  How  otherwise  would  it 
be  possible  to  explain  the  behaviour  of  skin  grafts 
on  a  prepared  surface  ?  What  brings  the  epithelial 
cells  of  these  into  harmonious  relationship  to  the  nerve 
mechanism  of  the  host  ?  Plant  pathology  yields  abundant 
material  for  the  study  of  tumour  growth.  Certain  aseo- 
mycetous  fungi  are  frequently  the  cause  of  tumours  on  trees. 
A  villous  papilloma  or  witch’s  broom  is  caused  by  the  intra¬ 
cellular  growth  of  Taphrina  deformans.  A  fairly  random 
parenchymatous  growth  like  a  sarcoma  Is  caused  by  the 
Plasmodiophora  brassicae  in  turnips,  and  a  selective 
growth  limited  to  the  cambium  tissues  is  caused  by  Nostoc 
cycadiarum,  an  alga,  in  the  aerial  roots  of  Cycas  revoluta. 
This  last  type  gives  one  a  faint  memory  of  glandular  cancers. 
In  all  cases  these  growths  are  not  caused  by  inhibited  nerve 
control,  for  there  is  none  known  of,  to  be  inhibited,  but  by 
irritation  of  the  nucleus  of  the  affected  C9ll.  The  disorderly 
conduct  of  the  cells  Is  not  due  to  the  lack  of  law,  but  to  the 
action  of  an  irritating  and  Intoxicating  process  upon  the 
parties  for  whom  the  law  is  Intended,  that  is,  the  nuclei. 

Tuberculosis. 

Colliery  Surgeon  writes:  After  spending  a  few  years  in  a 
coiliery  district,  where  the  conditions  are  favourable  to  the 
development  of  tuberculosis,  I  am  firmly  convinced  that  it 
is  a  process  of  decay  brought  about  by  disobeying  the  simple 
laws  which  govern  health,  and  indiscretion  on  the  part  of 
the  patient.  How  is  it  to  be  avoided  ?  We  will  begin  with 
child  life.  The  mother  must  be  taught  to  be  sensible,  and 
Instructed  in  the  way  the  child  should  be  brought  up. 
She  herself  must  be  brought  to  a  good  state  of  health, 
so  that  she  may  be  able  to  suckle  her  child.  Artificial 
feeding,  after  all,  is  but  a  poor  substitute.  She  should  feed 
the  child  at  regular  intervals,  clothe  it  in  light  flannel  gar¬ 
ments,  allow  It  to  have  as  much  fresh  air  and  sunshine  as 
possible,  and  keep  it  clean.  Under  these  conditions  the 
child  will  thrive  and  show  no  signs  of  decay.  When  tuber¬ 
culosis  develops  later  in  life  It  is  usually  the  result  of  some 
indiscretion  on  the  part  of  the  patient.  Nature  is  very  kind 
to  us.  When  we  do  that  which  we  ought  not  to  do  she 
warns  us.  Unfortunately,  only  too  often,  we  heed  not  her 
warning,  and  the  process  of  decay  has  begun.  What,  then, 
is  to  be  done  ?  We  must  find  out  what  this  indiscretion 
was,  and,  if  we  have  a  sensible  patient  to  deal  with,  he  will 
not  repeat  the  indiscretion  when  told  what  the  consequence 
will  be.  It  is  our  duty,  then,  to  prevent  this  process  of 
decay  from  spreading.  It  is  useless  attempting  to  repair 
the  mischief  already  done.  We  can  only  hope  that  Nature 
will  be  pleased  at  some  future  time  to  put  that  right.  It  is 
sheer  waste  of  time  at  this  stage  to  treat  the  various 
symptoms  as  they  appear.  We  must  treat  the  cause  of  those 
symptoms,  by  so  doing  the  symptoms  disappear  one  by  one, 
and  the  progress  of  the  decay  is  arrested.  The  treatment  I 
have  adopted  in  all  my  cases  is,  first,  to  see  that  the 
patient’s  food  is  good,  plain,  well  cooked,  and  given  at 
regular  intervals — indigestibles  strictly  avoided — no  milk. 
The  reason  that  milk  is  not  given  Is  that  cattle  are  not  now 
fed  on  the  natural  produce  of  the  land.  There  Is  a  great 


deal  of  artificial  feeding,  which  cannot  have  any  t 
ficial  effect  on  the  cow  more  than  on  the  child.  An 
thing.  These  patients  do  not  seem  able  to  digest 
Secondly,  to  sacrifice  appearance  for  comfort  and  Dealt 
discarding  flimsy  articles  of  clothing  for  the  warmer  well 
ones.  Thirdly,  to  spend  as  much  time  as  possible  hi; 
open  air  and  sunshine,  avoid  close  stuffy  rooms, 
to  keep  their  windows  open  at  night.  Fourthly 
insist  upon  cleanliness  in  themselves  and  their  he , 
As  a  medicine  I  have  found  citrate  of  Iron 
quinine  do  much  good  in  these  cases.  By  following 
aoove  rules,  my  patients  have  been  much  benefited, 
symptoms  disappear,  and  they  put  on  flesh  at  a  rapid 
In  fact,  some  of  them  are  so  well  that  they  have  not 
suited  me  for  four  or  five  years,  and  have  followed  i 
occupation  regularly  since  that  time.  Tuberculosis  s): 
be  diagnosed  as  soon  as  it  makes  its  appearance,  then  i 
can  be  done  for  the  patient ;  and  if  he  but  follows  the  I 
laid  down  by  his  physician,  there  is  no  reeson  why  j 
patient  should  not  live  to  a  ripe  old  age,  and  eventual ; 
of  senile  decay. 

Indecent  Circulars  and  the  Post  Office. 

A  correspondent  recently  sent  us  a  price  list  of  surgica  i 
other  goods,  indicating  that  In  his  opinion  its  contents : 
disgusting  and  immoral.  As  the  circular  had  come  tin  ( 
the  post,  we  advised  our  correspondent  to  communicate  i 
the  Postmaster-General.  This  he  did,  and  has  receive 
reply,  a  notification  that  in  the  absence  of  the  cover  in  v 
the  circular  was  received  no  useful  action  could  be  tak 
the  matter  by  the  Post  Office.  This  is  a  hint  uponv. 
other  correspondents  may  be  glad  to  act. 

Practice  in  California. 

A  young  English  medical  man  who  comparatively  reel 
settled  in  California  has  been  good  enough  to  send  us  a  i 
dealing  with  his  impressions  of  this  State  from  a  me ji 
point  of  view,  and  more  particularly  with  the  examine 
which  are  imposed  upon  all  who  wish  to  obtain  r8gistr, 
as  medical  practitioners.  These  examinations,  he  u  i 
stands,  are  credited  with  being  more  stringent  in  chan: 
than  those  imposed  in  many  of  the  States  of  the  rji 
and  at  that  at  which  he  presented  himself  there  i 
heavy  mortality  amongst  the  eighty-five  candidates  i 
is  intended  for  parsons  who  have  already  obtained  a  i , 
ficatlon  elsewhere  after  a  course  of  training  recogniz 
be  adequate  by  the  Association  of  the  American  Me: 
College,  and  covers  eleven  subjects.  In  each  of  : 
not  less  than  ten  questions  must  be  asked  and  ans* 
wholly  or  partly  in  writing,  aad  to  be  successful  a  c: 
date  must  obtain  not  less  than  60  per  cent,  of  mar 
each  subject,  and  an  average  of  75  per  cent,  on  the  v 
examination.  The  subjects  are  anatomy,  physiology,] 
teriology,  pathology,  chemistry  and  toxicology,  hyp: 
obstetrics,  histology,  gynaecology,  and  general  dlagi 
The  fee  is  £5.  These  conditions  appear  somewhat  foil 
able,  and  at  first  sight  the  papers  do  not  look  as  If  they  7 : 
be  inviting  to  men  who  have  been  in  practice  for  i 
lengthy  period,  while  to  answer  them  completely  would  i 
impossible  In  any  ordinary  examination  time.  On  ci 
inspection,  however,  it  is  seen  that  many  of  them  could  i 
probably  are  expected  to  be,  answered  in  a  dozen  words  : 
that  almost  without  exception  they  lend  themselves  ex : 
ingly  well  to  the  arts  of  the  crammer.  Our  correspoi 
obtained  a  general  average  of  over  77  per  cent,  of  marks  i 
falling  below  75  in  the  subject  of  histology,  In  whici 
seems  to  have  just  passed  the  rejection  limit.  His  B! 
qualification,  derived  from  the  Irish  College  of  Surgeo 
some  three  years  old,  and  after  obtaining  it  and  up  t 
time  that  he  left  for  California  he  held  a  post  as  hi 
surgeon  to  a  large  provincial  poor-law  infirmary.  B: 
presenting  himself  for  examination  he  did  some  readlnj  i 
was  coached  in  various  subjects.  He  regards  the  cllm 
California  as  ideal,  and  the  country  as  exceedingly  attrB  i 
On  the  other  hand,  it  does  not  appear  to  offer  much  op: 
to  medical  men,  or  in  this  respect  to  be  tempting  to  tho 
this  side  of  the  water.  The  competition,  in  short,  appei 
be  about  as  keen  as  elsewhere,  for  there  are  plenty  of  pj 
tloners  already  established  in  practice  and  many  flo 
from  the  Eastern  States  who  are  In  possession  of  monel: 
can  get  on  comfortably  in  the  pleasant  climate  of  Call! 
without  doing  much  professional  work. 
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ON  THE 

Resent  condition  of  our  knowledge 
regarding  the  functions  of  the 
suprarenal  capsules. 

CL1VEBED  BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS 

of  London  on  April  7th  and  9th,  1908. 

BY  E.  a.  SCHAFER,  LL.D.,  Sc.D.,  F.R.S., 

PBOFESSOR  OF  PHYSIOLOGY  IN  THE  UNIVEBSITY  OF  EDINBURGH. 

Lecture  I. 

3  more  congenial  position  can  well  be  conceived  for  a 
lyslologlfit  than  to  be  honoured  by  an  Invitation  to 
dress  upon  a  physiological  subject  the  College  before 
10m  the  Illustrious  Harvey  expounded  the  discovery 
llch  has  been  the  starting-point  of  all  physiological 
search.  The  congeniality  of  the  position  Is  for  me 
.hanced  by  the  fact  tha*  the  great  English  teacher  of 
lyslolcgy,  Sharpey,  in  whose  memory  this  lectureship 
is  founded,  was  my  honoured  master,  and  that  the 
under  of  the  lectures,  Dr.  George  Oliver,  wa3  my  col- 
borator  in  the  research  which  has  led  me  to  select  the 
iprarenal  capsules  as  the  subject  of  the  present  lectures, 

William  Sharpey. 

There  must  be  many  of  my  auditors  who  remember 
rarpey  and  some  who  had  the  privilege  of  listening  to 
s  lectures.  But  since  the  death  of  Michael  Foster, 
hich  we  have  so  recently  had  to  deplore,  there  is  no  one 
vlng  who  had  so  intimate  a  personal  acquaintance  with 
Im  as  myself.  It  will  not,  therefore,  I  trust,  seem  ln- 
pproprlate  If  I  preface  these  lectures  with  a  sketch  of  the 
ireer  and  character  of  a  man  who  has  exerted,  directly  or 
ldlrectly,  a  more  profound  Influence  upon  British  physl- 
logy  than  any  of  our  countrymen  since  the  time  of 
tarvey. 

It  Is  curious  to  note  that  Sharpey  was  the  son  of  a 
atlve  of  Folkestone,  the  birthplace  of  Harvey.  Sharpey 
Imself,  however,  was  horn  In  Arbroath,  of  a  Scottish 
lother  (In  1802),  and  his  education  was  entirely  Scottish. 
[Is  father  died  before  the  son  saw  the  light,  and  William 
harpey  was  brought  up  by  his  mother  and  her  second 
usband,  Dr.  Arrott,  a  medical  man  in  Arbroath,  who 
ecame  In  all  respects  a  second  father  to  him.  At  the  age 
I  15  he  was  sent  to  the  University  of  Edinburgh  as  a 
tudent  of  Arts,  and  at  16  he  began  his  medical  studies  in 
he  same  university  and  In  the  extramural  school  which 
s  attached  to  it.  At  19  he  obtained  the  diploma  of  the 
lollege  of  Surgeons  o!  Edinburgh  ;  and  in  1823,  at  the  age 
1!  21,  he  took  the  degree  of  M.D.  in  the  university,  the 
object  of  his  thesis  being  cancer  ol  the  stomach. 

Although  engaged  for  a  short  time  in  assisting  his 
itepfather  at  Arbroath,  Sharpey  soon  came  to  the  con- 
:luBlon  that  the  study  of  anatomy  and  physiology  would 
ie  more  congenial  to  him  than  medical  practice,  and  both 
jelore  and  after  taking  his  degree  he  spent  some  years  in 
;he  anatomical  schools  of  London,  Paris,  and  Berlin, 
Deside3  undertaking  a  prolonged  and  mainly  pedestrian 
;our  in  Switzerland  and  Northern  Italy,  visiting  the 
?reat  university  centres  In  those  countries  and  making 
acquaintance  with  many  distinguished  anatomists.  In 
Berlin  he  worked  assiduously  at  anatomy  under  Rudolphi, 
making  full  and  minute  dissections  of  all  parts  of  the 
body  and  storing  up  in  a  retentive  memory  a  mass  of 
lacts  destined  to  be  drawn  upon  with  great  profit  in  his 
subsequent  teaching. 

Having  finished  his  Wandsrjdhre,  Sharpey  settled  down 
In  Edinburgh  in  1829,  devoting  himself  at  first  entirely  to 
research,  and  subsequently  (1831)  becoming  Installed  ns 
an  extramural  lecturer  on  anatomy  In  association  with  his 
lifelong  lrlend  Allen  Thomson,  who  took  as  his  subject 
physiology.  It  Is  interesting  to  note  that  while  Sharpey 
subsequently  became  a  famous  teacher  of  physiology, 
eventually  Allen  Thomson  developed  into  a  no  less  dis¬ 
tinguished  teacher  of  anatomy. 

In  1836  Sharpey  was  Invited  to  fill  the  Chair  of  Anatomy 
and  Physiology  In  the  new  University  of  London,  which 
was  then  about  to  be  transformed  into  University  College ; 
this  chair  eventually  developed  Into  one  of  physiology 
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alone.  Here  he  at  once  made  a  mark  as  a  teacher.  His 
lectures  were  followed  throughout  with  unabated  Interest 
by  a  long  succession  of  students,  for  he  held  the  Chair 
during  thirty-eight  years,  and  his  Influence  In  spreading 
a  knowledge  of  the  principles  of  physiology  must  have  been 
Immense.  I  believe  that  there  Is  no  actual  teacher  of 
physiology  now  living  who  sat  under  him  except  myself, 
but  when  it  is  remembered  that  Michael  Foster,  the  founder 
of  the  Cambridge  School  of  Biology,  was  his  pupil  and 
friend,  and  that  Burdon-Sanderson  came  early  In  his  career 
as  a  physiologist  into^intimate  relations  with  him,  it  will 
be  apparent  how  widespread  was  the  Influence  which 
Sharpey’s  teaching  has  exerted  upon  the  progress  of 
physiology  in  this  country. 

And  not  only  had  he  thus  a  large  share  In  the  promotion 
of  physiological  science,  but  indirectly  the  progress  of 
scientific  medicine  and  surgery  owes  much  to  his  influence, 
for  many  who  have  since  become  eminent  in  those  sub¬ 
jects  were  taught  by  him,  and  the  character  of  their  work 
has  manifested  the  thoroughness  of  his  teaching.  It 
would  be  invidious  to  mention  names — they  will  occur  to 
all  present.  Some  are  still  with  us  ;  fortunately,  this  iB 
the  case  with  the  most  eminent  of  all,  Lister. 

The  secret  of  Sharpey’s  influence  Is  to  be  found  in  the 
personal  character  of  the  man,  which  was  reflected  in  his 
teaching,  and  gave  to  it  the  attributes  which  all  successful 
teaching  must  possess:  accuracy,  clearness,  and  a  due 
subordination  of  the  several  parts  of  a  subject. 

Sbarpey’s  quality  of  accuracy  is  reflected  In  bis 
researches.  These  were  neither  numerous  nor  extensive ; 
but  most  of  hla  observations  have  stood  the  test  ol  time 
and  criticism,  which  is,  I  fear,  more  than  can  be  said  for 
the  contents  of  very  many  scientific  memoirs.  The  best 
example  of  this  Is  furnished  by  his  account  of  the  struc¬ 
ture  and  development  of  bone,  which  was  written  for  the 
fifth  edition  of  Quain’s  Anatomy ,  and  which,  with  little 
modification,  still  holds  good  for  the  eleventh  edition  of 
that  work.  He  was  a  man  of  singularly  sound  judgement, 
kind  disposition,  and  genial  nature,  qualities  which  pro¬ 
cured  for  him  the  esteem  of  an  extensive  acquaintance 
and  the  affection  of  those  who  had  the  privilege  of  closer 
intimacy.  He  was  Secretary  to  the  Royal  Society  during 
nineteen  years,  and  the  initiation  of  the  Catalogue  of 
Scientific  Papers,  as  well  as  Important  Improvements  in 
the  constitution  of  the  society,  were  largely  due  to  his 
initiative.  He  died  on  April  11th,  1880,  at  the  age  of  78, 
and  was  buried  within  the  abbey  churchyard  of  his  native 
town  of  Arbroath. 

History  of  the  Investigation  of  the  Suprarenal 

Capsules. 

It  Is  almost  exactly  forty  years  since  I,  then  a  young 
student  of  medicine,  attended  for  the  first  time  Sharpey’s 
course  of  lectures  on  physiology.  And  this  event— a 
momentous  one  In  my  own  life,  for  it  unquestionably  was 
the  means  of  determining  my  future  career — brings  me 
directly  to  the  subject  which  I  have  chosen  fortheselectures 
— namely,  the  present  condition  of  our  knowledgeregarding 
the  suprarenal  capsules.  To  understand  the  position  at 
which  our  knowledge  has  arrived  on  this  subject  we  must 
have  something  to  compare  It  with,  and  for  this  purpose 
nothing  can  be  better  than  a  brief  statement  of  the  con¬ 
dition  of  knowledge  regarding  these  bodies  at  the  time  of 
which  I  am  speaking. 

To  Illustrate  this  I  have  borrowed  from  the  Museum  of 
the  Medical  School  of  University  College  Hospital,  by  the 
kind  permission  of  the  Committee,  the  stuffed  rats  which 
are  placed  upon  the  table.  The  legend  regarding  these  In 
the  catalogue  Is  as  follows  : 

3115.  Two  staffed  rats.  The  white  one  had  the  spleen  and 
suprarenal  capsules  extirpated  when  it  was  only  a  month  old 
and  quite  small.  It  Increased  in  size  after  the  operation  quite 
as  fast  as  its  fellows  which  had  Dot  been  touched.  The  animsl 
was  killed  when  five  months  old,  aDd  no  discoloration  of  the 
skin  or  hair  could  be  detected.  The  lumbar  and  other  lym¬ 
phatic  glands  were  found  enlarged. 

The  piebald  rat  had  the  right  adrenal  removed  and  died  on 
the  seventh  day.  Toe  organ  was  considerably  enlarged.  On 
microscopic  examination  it  was  found  to  be  the  seat  of  exten¬ 
sive  tuberculous  disease.  At  the  post  mortem  It  was  found 
that  theleft  suprarenal  was  quite  healthy  (4S26).-Vlde  British 
and  Foreign  M?dico- Chirurgical  Review ,  18E8,  vol.  xxl,  p.  2C4, 
Harley  on  the  Suprarenal  Capsules. 

We  nee3  not  trouble  fuither  about  the  piebald  animal, 
but  the  albino  may  fairly  be  said  to  typify  the  then 
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condition  of  knowledge— which  was  negative— regarding 
the  organs  we  are  deali  og  with.  To  understand  how  these 
experiments  came  to  be  conducted  it  is  necessary  to  go 
back  some  thirteen  years  further,  fifty-three  years  from 
now.  In  the  year  1.855,  Addison,  a  Fellow  of  this  College 
and  Physician  to  Guy’s  Hospital,  described  the  disease 
which  bears  his  name.  He  showed  that  in  man  a  certain 
group  of  symptoms  occurs  occasionally— fortunately,  we 
may  add,  rarely:  “anaemia,  general  languor  or  debility, 
remarkable  feebleness  o»  the  heart’s  action,  irritability  of 
the  stomach,  and  a  peculiar  change  of  colour  in  the  skin,” 
the  disease  being  usually  fatal.  Pigmentation  of  the  skin 
ana  of  certain  mucous  membranes  is  the  sign  which  is, 
perhaps,  most  characteristic  of  the  disease  and  in  many 
cases  first  attracts  attention.  It  Is,  says  Addison,  “  the 
great  distinctive  mark  of  this  form  of  anaemia.”  Another 
of  Its  most  pronounced  features  Is  the  profound  asthenia. 

‘  which  is  out  of  all  proportion  to  the  general  condition  ” 
(Osier).  The  symptoms  were  shown  by  Addison  to  be 
associated  with  destructive  disease— usually  tuberculous 
— of  the  suprarenal  capsules. 

Addison’s  monograph  attracted  immediate  attention, 
and  soon  led  to  experiments  upon  these  bodies.  The 
earliest  were  by  Brown  S6quard  (1856),  who  removed  the 
capsules  in  various  animals  (dogs,  cats,  rabbits,  and 
guinea  pigs),  with  an  unfailingly  fatal  result— usually 
within  twelve  hours  in  adult  animals,  young  animals 
surviving  the  op*  ration  somewhat  longer.  Removal  of 
one  capsule  produced  in  some  cases  death  within  a  few 
days,  but  In  other  cases  had  no  obvious  effect;  when  the 
eecond  was  removed,  even  after  a  long  interval  of  time, 
the  symptoms  of  total  ablation  rapidly  showed  them¬ 
selves,  although  death  followed  leas  rapidly  than  afUr 
simultaneous  removal  of  both  capsules.  The  symptoms 
following  tie  removal  were  those  of  Addison’s 
disease,  hut  more  acu!e  and  without  the  pigmen¬ 
tation.  Brown  Sdquard  supposed,  and  doubtless  cor¬ 
rectly,  that  the  absence  of  pigmentation  in  these 
experiments  is  due  to  the  rapidity  with  which  a  fatal 
result  supervenes,  for  the  formation  of  pigment  must  be 
a  somewhat  slow  chemical  process.  More  recent  observers 

Tlzzonl,  Nothnagel  —  who  have  succeeded  in  slowly 
destroying  the  suprarenals  of  animals  by  other  means 
such  as  crashing,  state  that  they  have  been  able  to  observe 
such  pigmentation  in  the  animals  experimented  on. 
Brown-Sequard’s  results  were  repeated  by  other  observers  • 
amongst  these  may  be  mentioned  Phillipeaux,  George 
Harley,  and  Schiff.  Besides  employing  ordinary  domestic 
animals,  such  as  the  cat  and  the  dog,  in  which,  as  Brown- 
Sequard  had  done,  they  invariably  obtained  fatal  results 
these  observers  also  selected  for  experiment  the  ordinary 
tame  white  rat,  and  one  of  these,  operated  upon  by 
Harley,  is  now  before  you.  It  was  by  a  curious  chance 
that  this  animal  was  not  employed  by  Brown-Sequard 
because  the  rat  happens  to  be  the  one  common  animal 
which  is  able  to  withstand  complete  removal  of  both 
suprarenal  capsules.  The  reason  for  this  was  not  at  the 
time  apparent,  although  it  Is  now  known,  for  the  rat  is 
exceptional  In  possessing  in  various  parts  at  the  back 
of  the  abdomen  and  pelvis  numerous  small  glandular 
structures  which  are  composed  of  cells  having  the  cha¬ 
racteristic  features  and  functions  of  the  cells  of  the 
suprarenal  medulla.  Harley,  as  well  as  Phillipeaux  and 
others,  accordingly  found  that  a  rat  may  indefinitely 
survive  entire  removal  of  the  suprarenals,  and  although 
they  had  got  contrary  results  with  other  animals  they  put 
the  fatal  results  down  to  injury  to  adjacent  nerves  and 
blood  vessels,  and,  generalizing  from  the  negative  effect 
of  removal  in  the  rat,  they  came  to  the  conclusion  that 
these  organs  are  not,  as  Brown-S<§quard  supposed,  essential 
to  life.  They  regarded  the  contrary  results  of  Brown- 
S<?quard  as  being  also  due  to  collateral  Injuries  to 
adjacent  nervous  and  other  structures,  and  not  to  the 
absence  of  the  suprarenal  capsules.  They  were  fortified 
fn  this  opinion  by  the  fact  that  In  many  of  their  cases 
death  supervened  after  removal  of  one  capsule  only— a 
result  by  no  means  surprising  when  we  remember  the 
situation  of  the  capsules,  the  fact  that  they  were  usually 
attacked  from  the  peritoneal  cavity,  and  that  this  was 
before  the  days  of  asepsis.  We  now  know  that  Harley 
and  the  others  were,  in  the  conclusion  they  drew,  wrong 
and  Brown-Sequard  right;  but  we  can  recognize  that 
it  was  a  natural  conclusion  to  draw,  and  are  not  sur¬ 
prised  that  it  was  shared  generally  by  physiologists,  and 
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amoDgst  them  by  Sharpey,  who  must  have  witnessed  ♦ 
experiments,  and  not  Improbably  had  been  consulted 
Harley  about  them.  Such  negative  results — their 
cause  being  at  that  time  not  understood — had  < 
effect  for  the  nonce  of  so  effectually  obscurlm? 
inferences  to  be  drawn  from  ablation  expeii™, 
j  upon  this  organ  that  It  was  not  until  a  lar  P 
'  thirty  years  that  experimentation  upon  the  anhi 
was  recommenced.  It  is  therefore  a  simple 
ment  of  fact  that  positive  knowledge  regarding  t 
functions  of  the  suprarenal  capsules,  as  reflated  by  t 
teaching  of  the  moat  prominent  physiologists  of  the  ti™ 
was  forty  years  ago  nil;  while  the  information  regard!, 
these  structures  which  has  since  accumulated  is  n 
respects— as  regards  development,  structure,  and  functio, 
—so  large  that  It  would  occupy  the  greater  part  of  tl 
uime  devoted  to  one  of  these  lectures  merely  to  enum^-a 
the  papers  which  have  been  published  upon  them  tu 
upon  Important  collateral  questions  which  have 
raised  in  the  course  of  the  investigations  made 
elucidate  their  functions. 

The  ball  which  was  set  rolling  by  Addison  and  Browt 
b^quara  In  the  middle  of  the  last  century  was  a!!>r 
prolonged  period  of  rest,  again  started  by  Tlzzonl  (1884 
and  has  been  now  kept  going  uninterruptedly  f.  r  four  ar, 
twenty  years.  Tizzonl  himself,  although  ob‘ainirg  a  ht? 
result  from  complete  removal,  also  In  some  cases  gotalik 
result  from  removal  of  one  capsule,  and  was  Inclined  t 
come  to  the  same  conclusion  as  that  arrived  at  bv  th 
earlier  experimenters — namely,  that  when  death  occurre- 
it  was  due  to  an  effect  upon  the  nervous  system,  and  the 
these  organs  are  not  essential  to  life.  But  before  Ion. 
Brown-  Sequard’s  results  were  confirmed  by  many  observe^ 
may  specially  be  mentioned  Dominic! 
1.1894)  and  Langlols— who,  partly  in  conjunction  wit) 
Abelous  (189L2),  partly  in  Investigations  carried  out  inde 
pendently  and  with  others  (1893-7),  performed  a  law 
number  of  partial  and  complete  extirpations— alwaj  s  lr 
the  case  of  the  complete  removal,  with  the  same  fata 
result.  Dr.  George  Oliver  and  I,  In  the  course  of  the 
experiments  to  which  I  shall  afterwards  have  to  refer  and 
as  accessory  to  them,  also  obtained  similar  results  to 
those  described  by  Brown-Sequard.  The  animals  we 
employed  were  monkeys,  dogs,  cats,  rabbits,  and  guinea- 
pigs.  But  the  most  extensive  observations  rf  this  nature 
seem  to  be  those  of  Strehl  and  Weiss  (1901),  who  extir¬ 
pate?  the  suprarenals  in  as  many  as  114  animals,  all  of 
which  died  in  times  varying  from  four  hours  to  five  days 
with  the  symptoms  characteristic  of  this  deprivation 
It  may,  therefore,  be  admitted  that,  the  conclusion 
which  Brown-Sequard  arrived  at  in  1856— nameJv,  that 
these  organs  are  essential  to  life-has  been  abundantly 
justified,  although  their  mode  of  action  was  not  under¬ 
stood  by  him  in  the  sense  in  which  it  is  now  for  the  most 
part  conceded.  Although  he  speaks  of  them  as  secreting 
glands,  Brown- Sdquard  appears  to  have  been  of  opinion 
that  the  cause  of  death  on  their  removal  is  the  accumula¬ 
tion  of  toxic  substances  In  the  blood.  He  considered  that 
°*  .the,rj  functions  consists  In  modifying  a  substance 
which  is  endowed  with  the  property  of  being  easily  rans- 
formed  into  pigment,  and  that  they  prevent  this  trans¬ 
formation.  In  a  later  communication  he  ascribed  the 
immunity  of  the  white  rat  to  its  albinism— that  is,  its 
inability  to  produce  p'gment. 

It  is  curious  to  notice  that,  In  resuming  the  considera- 
t  on  of  the  subject  thirty  years  later,  Brown  Sdqmrrt  con¬ 
sidered  that  he  was  in  error  in  regarding  thee*  organs  as 
essential  to  life  and  in  attributing  death  after  their 
removal  to  suppression  of  their  functions.  He  dow  (1887) 
believed  that  the  fatal  result  was  due  to  irrlta  ion  of 
nerves  as  the  result  of  the  operation,  an  opinion  which  had 
been  pretty  general  amongst  those  who  immedia  ely 
followed  him,  and  who  had  failed-fn  the  rat— to  confirm 
J113  observations  regarding  the  effects  of  compete  removal 
In  other  animals. 

Brown-Sequard  did  not  conceive  the  Idea  that  the 
fatality  allowing  complete  extirpation  might  be  due  to 
suppression  of  an  Internal  secretion,  useful  and  even 
necessary  In  the  economy,  but  regarded  the  main  func¬ 
tion  of  these  organs  as  being  for  the  prevention  of  the 
ormation  of  a  toxic  body,  and  therefore  as  antitoxic— an 
opinicn  which  seems  to  have  had  a  marked  influence 
conc^us^°ns  arrived  at  by  physiologist,  especi¬ 
ally  those  of  the  French  school,  when  Interest  in  the 
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bject  became  revived.  And  this,  doubtless,  led  to 
e  crystallization  of  the  Idea  that  there  Is  present 
the  blood  of  animals  deprived  of  snprarenals  a 
finite  toxin  producing  muscular  paralysis,  In  the 
finion  of  Langlois  similar  in  action  to  curare  (theory  of 
tointoxication).  But  with  the  demonstration  of  the 
>t  that  the  glands  yield  a  substance  which  produces 
ne tidal  physiological  effects,  such  as  increased  tone  and 
utiaction  of  the  heart  and  muscles,  blood  vessels,  and 
the  muscular  system  in  general,  the  actual  cause  of 
e  muscular  weakness  and  lack  of  tonicity  which 
jults  from  their  extirpation  became  manifest  and  led  to 
3  establishment  of  the  theory  of  Internal  secretion. 

But  before  this  phase  was  arrived  at  the  subject  had 
en  approached  by  another  mode  of  experimentation, 
at  of  the  determination  of  the  physiological  action  of 
podermic  injections  of  extracts  of  the  capsular  sub- 
■nce.  The  first  to  adopt  this  method  of  research  was 
llacani  (1879)  associated  later  with  Foa  (1883).  These 
servers  were  engaged  In  Investigating  the  effects  of 
;an  extracts  in  determining  the  formation  of  coagula, 
d  amongst  other  substances  they  injected  a  water 
tract  of  six  suprarenal  capsules  of  the  ox  Into  the 
ricular  vein  of  a  rabbit.  The  injection  produced  death 
arrest  of  respiration  within  two  minutes,  preceded  by 
fid  respirations,  general  convulsions,  strong  intestinal 
rlstalsis,  and  dilatation  of  the  pupil.  Subcutaneous 
ections  In  other  animals  produced  death  within  twenty- 
ir  hours.  They  believed  death  to  be  due  to  the  forma- 
n  of  coagula  intra  vitam.  It  will  be  seen  that  the 
3es  they  dealt  with  were  enormous.  They  made  no 
nervations  upon  the  blood  pressure.  Pellacani  and 
as  results  were  confirmed  by  various  other  Italian 
restigators — Marino  Zucco,  Dutti,  Guarnceri— who  con- 
ided  that  the  toxic  material  obtained  from  the  cap¬ 
es  owed  its  activity  to  the  presence  of  neurtn.  Dr. 
iver  and  I,  however,  later  were  able  to  show  that  nearin 
3  entirely  different  physiological  effects.  Other 
3ervers  (Tizzonl,  1884,  Alexais  and  Arnaud,  1890-1) 
aled  the  pre-existence  of  a  toxic  substance,  and 
jarded  the  toxic  effects  sometimes  produced  aa  due  to 
ne  chemical  change  occurring  in  the  capsules  after 
noval  from  the  body,  or  during  the  manipulations 
ployed  for  the  extraction  of  the  supposed  toxic  substance, 
t  the  different  results  obtained  by  these  observers  seem 
her  to  have  been  due  to  the  varieties  of  animals  chosen, 
d  to  the  relative  dosage  of  the  extract.  As  Dr.  Oliver 
I  I  subsequently  found,  the  rabbit  is  more  susceptible 
subcutaneous  injection  of  the  extract  than  other 
(oratory  animals,  the  lethal  dose  for  some  species  being 
ich  greater.  Lesage  (1904),  indeed,  states  that  the  lethal 
je  of  adrenalin  Injected  intravenously  is  0.1  to  0.2  mg. 

:  kg.  for  the  dog,  rabbit,  and  guinea-pig,  and 
to  0.8  mg.  for  the  cat;  but  Taramasio  (1902)  found 
3  lethal  dose  injected  subcutaneously  to  be  0.02  g. 

■  kg.  for  the  guinea-pig  and  0.01  g.  for  the  rabbit, 
rther,  It  is  found  that  in  some  animals  with  repeated 
?es  a  certain  degree  of  immunity  may  be  established, 
ale  Vincent  (1898)  obtained  results  leading  to  the  same 
lcluslon  ;  he  also  showed  that  the  toxic  effects,  like  the 
yBiological  effects,  are  due  to  a  substance  contained  In 
3  medulla  alone. 

fhe  final  stage  of  our  knowledge  regarding  the  functions 
ihese  organs  was  entered  when  the  effects  of  Intravenous 
ections  was  investigated  with  the  aid  of  the  apparatus 
anometer,  oncometer,  cardlometer)  ordinarily  in  use  in 
ysiological  laboratories.  This  was  first  attempted  by 
.  George  Oliver  and  myself,  and  the  results  were  ex- 
fited  to  the  Physiological  Society  and  published  in  its 
iceedings  In  1894.  Investigations  carried  on  by  these 
thods  showed  that  the  gland  extracts  exert  a  potent 
luence  upon  the  heart  and  blood  vessels,  and  to  a  lees 
;ree  upon  skeletal  muscles.  Combined  with  the  effects 
subcutaneous  injections,  and  with  the  fatal  effects  of 
firpation  of  both  capsules  In  a  number  of  animals  of 
ferent  kinds,  there  was  no  room  left  for  doubt  that  a 
stance  is  produced  within  the  gland  which  Is  not  only 
leficial  in  maintaining  the  tone  of  muscular  tissues, 

1  particularly  that  of  the  vascular  system,  but  which 
at  least  in  most  kinds  of  animals,  essential  to  life, 
nough  in  excessive  doses  It  exhibits  toxic  properties. 

3  justified  in  regarding  this  In  the  light  of  a  true 
ernal  secretion,  and  in  looking  upon  its  absence  in 
mala  deprived  of  their  suprarenal  capsules,  and  in 
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cases  In  the  human  subject  in  which  both  capsules  were 
involved  in  disease,  as  the  true  cause  of  the  symptoms 
which  manifest  themselves  under  these  circumstances, 
not,  as  was  then  generally  believed,  the  result  of  the 
action  of  a  toxin  accumulating  in  the  blood,  which  it  was 
the  normal  function  of  the  snprarenals  to  destroy. 

The  position  of  the  question  in  1895  is  thus  summed  up 
by  Dr.  Bolleston  in  his  Goulstonian  lectures.  After  first 
stating  that  three  deductions  are  possible  from  the  various 
researches  which  had  up  to  that  date  been  published  re¬ 
garding  the  physiology  of  the  suprarenal  bodies  :  (1)  That 
they  have  no  proper  function,  and  are  important  only  from 
their  close  relation  to  the  sympathetic  ;  (2)  that  they  are 
excreting  glands,  removing  pigment  and  toxins  from  the 
circulation ;  (3)  that  they  are  secretory  glands,  providing 
an  internal  secretion  which  is  of  uEe  In  the  economy,  he 
continues  :  “the  evidence  Is  sufliclently  strong  to  warrant 
the  conclusion  that  the  adrenal  bodies  are  functional 
glands,”  and  that  “Addison’s  disease  is  due  to  an 
Inadequate  supply  of  suprarenal  secretion.” 

Structure  and  Development  of  Suprarenal 
Capsules. 

Before  entering  into  details  regarding  the  physio¬ 
logical  effects  of  this  internal  secretion  of  the  supra¬ 
renale  it  may  be  of  interest  to  give  a  brief  account  of 
certain  special  features  which  are  exhibited  In  the  struc¬ 
ture  and  development  of  these  organs.  The  general 
structure  of  the  suprarenale  in  man  and  mammals  is  well 
known.  Each  is  composed  of  a  broad,  striated  (in  section), 
yellowish  cortex,  and  a  deep-red  medulla,  the  colour  of  the 
latter  being  due  to  blood  in  its  sinus-like  vessels.  Between 
cortex  and  medulla  is  a  boundary  layer,  usually  reckoned 
with  the  cortex  under  the  name  of  zona  reticularis,  and 
developed  along  with  It,  but  differing  both  from  it  and 
from  the  medulla  in  arrangement  of  blood  vessels,  and  to 
some  extent  in  the  appearance  of  Its  cells.  The  cells  of 
the  cortex  are  epithelium- like,  are  arranged  in  solid 
columns  with  blood  vessels  running  In  connective  tissue 
between  them,  but  not  penetrating  Into  the  columns,  and 
contain  a  fatty  or  lipoid  substance,  which  imparts  to  the 
cortex  its  yellow  tint.  The  course  of  the  blood  stream  Is 
from  the  surface  towards  the  medulla.  The  cortical 
columns  near  the  surface  may  exhibit  a  semitubular 
arrangement;  their  cells  In  some  animals  are  long  and 
cylindrical.  In  the  boundary  layer  (zona  reticularis)  of 
the  cortex  the  cell  columns  have  a  more  open  arrange¬ 
ment,  they  are  separated  by  vascular  spaces,  and  In  some 
animals  are  characterized  by  the  presence  in  the  cells  of 
a  special  brown  pigment.  The  cells  of  the  medulla  are 
also  epithelium- like ;  they  are  set  vertically  around  the 
vascular  spaces,  which  appear  to  be  not  true  capillaries, 
but  to  have  a  sinusoid  character,  like  those  of  the  liver. 
The  blood  Is  collected  from  these  spaces  by  veins 
most  of  which  join  to  form  the  capsular  vein  which 
emerges  from  a  groove  in  the  anterior  surface  of  the 
gland.  The  blood  which  flows  from  the  gland  contains 
distinctly  more  oxygen  and  less  carbon  dioxide  than 
ordinary  venous  blood  (Langlois  and  Chassevant,  1893).  It 
also  contains  a  larger  amount  of  the  active  principle  of  the 
organ  than  ordinary  blood ;  there  Is  therefore  no  doubt 
that  this  material  leaves  the  organ  by  the  blood  vessels. 
This  is  corroborated  by  histological  evidence.  The  cells  of 
the  medulla  stain  Intensely  brown  with  chromic  acid  or 
Its  salts  (Henle) ;  they  and  similar  staining  cells  found 
In  other  parts  (sympathetic  ganglia,  coccygeal  gland)  have 
therefore  been  termed  ohromophil  cells  (Stilling,  1890),  or 
chromaffin  cells  (Kohn,  1898).  Granules  or  globules  of  a 
material  yielding  this  reaction  have  been  described  not 
only  within  the  cells  of  the  medulla  (Stilling,  1887),  but 
also  in  the  blood  within  the  medullary  sinuses  (Gottlieb, 
1883;  Pfaundler,  1892;  Manasse,  1895;  Carlier,  1893; 
Auld,  1894),  and  in  that  of  the  suprarenal  vein.  There  Is, 
therefore,  strong  histological  evidence  that  the  cells  of  the 
medulla  pass  a  secreted  substance  into  the  blood. 

Many  observers  have  described  sympathetic  ganglion 
cells  within  the  medulla,  but  their  existence  has  been 
denied  by  others.  There  is  apparently  considerable 
variation  in  this  respect  in  different  species  of  animals , 
they  may  be  absent  or  present,  and  may  be  scattered  or 
grouped  into  small  ganglia.  In  any  case  they  lie  in  the 
course  of  nerves  which  the  gland  receives  from  the  sym¬ 
pathetic.  Bledl  (1897)  states  that  stimulation  of  the 
splancbnics  causes  both  an  Increased  flow  of  blood 
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through  the  gland  (due  to  excitation  oi  vaso -dilators)  and 
an  increased  formation  of  the  active  material  of  the 
medulla  (due  to  excitation  of  secretory  fibres);  the  secre¬ 
tion  and  blood  flow  are  therefore,  as  with  ordinary 
secreting  glands,  governed  from  the  central  nervous 

system.  ,  , 

The  comparative  anatomy  of  the  suprarenals  has  been 
investigated  most  satisfactorily  by  Swale  Vincent  (1698), 
who  has  described  the  structure  and  relations  of  these 
organs  in  various  fishes,  in  tailed  and  tailless  amphibia, 
in  reptiles,  birds,  and  several  mammals.  The  most 
Important  of  these  observations  from  the  point  of  view  of 
their  physiology  is  that  in  elasmobranch  fishes  the  cortex 
and  medulla  are  represented  by  two  entirely  distinct  sets 
of  glandular  organs.  The  cortex  of  higher  vertebrata  is 
represented  by  the  so  called  interrenal  body— “  an  ochre- 
yellow,  rod-shaped  body,  paired  in  the  rays,  unpaired  in 
the  sharks,  lying  usually  in  the  region  of  the  posterior 
part  of  the  kidney,”  and  having  the  appearance  micro¬ 
scopically  of  a  secreting  gland,  but  without  ducts.  The 
medulia,on  the  other  hand, is  represented  by  paired  bodies, 
segmentally  arranged,  extending  on  each  side  of  the  verte¬ 
bral  column  from  the  sinus  of  Monro  to  the  posterior  end 
of  the  kidney.  The  paired  bodies  are  closely  related  to 
the  sympathetic  ganglia,  have  a  superficial  layer  of  non- 
chromophil  cells  and  a  central  mass  of  chromophll  cells, 
and  also  possess  cells  which  appear  to  be  transitional  to 
sympathetic  nerve  cells.  F.  Balfour  (1878)  first  put  forward 
the  view  that  these  paired  organs  represent  the  medulla 
of  the  mammalian  capsules,  and  the  interrenal  body  the 
cortex;  Vincent  found  by  experiment  that  the  paired 
bodies  yield  an  extract  which  produces  the  same  physio¬ 
logical  effects  as  suprarenal  medulla.  In  other  fishes  no 
organs  representing  the  medulla  have  hitherto  been 
found.  The  suprarenals  are  represented  in  teleostei  by 
paired,  roundish  pink  bodies  (corpuscles  of  Stannius) 
attached  to  the  kidney  near  its  posterior  extremity. 
Microscopically  they  resemble  suprarenal  cortex  in  struc¬ 
ture,  and  their  extracts  have  no  physiological  activity 
(Moore  and  Vincent,  1898).  Swale  Vincent  removed  these 
bodies  in  the  eel,  and  three  specimens  survived  the 
removal  28,  64,  and  119  days  respectively,  whereas  the 
longest  time  that  a  frog  will  survive  complete  extirpation 
of  Its  adrenals  13  12  or  13  days  (Abelous  and  Langlols).  In 
ganoids  similar  bodies  lie  embedded  in  the  substance  of 
the  kidney.  In  amphibia  both  cortex  and  medulla  are 
represented  as  occurring  in  small  yellow  masses  or  streaks 
adherent  to  the  kidney,  each  mass  containing  always 
both  cortex  and  medulla,  the  latter  lying  next  to  the 
kidney  substance  and  possessing  chromophll  cells.  These 
yield  a  physiologically  active  extract.  The  medulla  in 
urodela  Is  Intimately  related  to  the  sympathetic  ganglia, 
and  there  are  transitions  between  the  sympathetic  cells 
and  those  of  the  medulla  (Leydlg,  1853  ;  Vincent,  1898). 

In  reptiles  and  birds  the  suprarenals  are  in  close  ana¬ 
tomical  relation,  not  with  the  kidneys  but  with  the  repro¬ 
ductive  glands.  The  cortical  part  is  formed  of  columns  ; 
medullary  chromophil  cells  are  distributed  throughout  it 
in  Isolated  masses  of  various  size3  and  shapes,  but  most 
of  the  medulla  forms  a  layer  along  the  dorsal  eurface  of 
the  organ. 

In  birds  the  cortex  and  medulla  are  more  intimately 
mixed  than  in  any  other  animals,  and  the  medulla  is 
more  abundant  in  proportion.  As  Vincent  remarks,  it 
is  interesting  to  note  in  this  relation  that  birds  have  a 
very  high  blood  pressure.  There  are  also  intermediate 
cells  between  those  of  the  sympathetic  ganglia  and  those 
of  the  medulla.  It  may  here  be  remarked  that  the  terms 
cortex  and  medulla ,  although  here  used  to  denote  the  two 
specific  parts  of  the  suprarenals,  are  in  their  relationship 
to  one  another  only  applicable  to  mammals,  in  which 
alone  the  medulla  is  enclosed  by  cortex, 

In  one  Invertebrate  only,  up  to  the  present,  has  any 
evidence  been  forthcoming  of  the  existence  of  structures 
corresponding,  at  least  physiologically,  to  the  capsules  of 
vertebrata.  Roaf  and  Nlerenstein  (1907)  have  obtained 
from  the  hypobranchlal  gland  of  a  mollusc  ( Purpura 
lapillm)  an  extract  which  both  chemically  and  physio¬ 
logically  resembles  in  its  action  the  active  substance  of 
the  vertebrate  suprarenal  medulla.  But  the  identity  of 
the  substance  with  adrenalin  is  denied  by  Dubois  (1907), 
who  seems  to  have  previously  subjected  this  gland  to 
investigation.  Vincent  was  able  to  obtain  no  such 
reactions  as  are  given  by  suprarenal  medulla  from 
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certain  cells  within  the  nervous  system  of  Palidin 
vivipara,  which  Leydig  had  conjectured  might  represei 
suprarenal  tissue. 

Development . — Balfour  and  Mitsukuri  (1881)  describe 
a  separate  origin  for  cortex  and  medulla,  the  form* 
being  developed  from  mesoderm,  the  latter  from  tfc 
same  blastema  as  the  sjmpathetic  ganglia.  This  vie 
is  now  universally  conceded.  Actually  the  cortex  1 
derived  from  the  mesodermic  epithelium  which  cover 
the  mesial  aspect  of  the  forepart  of  the  Wolffian  bod; 
in  front  of  the  germinal  epithelium,  appearing  first  a 
a  series  of  buds  which  grow  together.  The  cells  becom 
arranged  in  columns,  and  the  three  series  are  earl 
visible.  In  an  embryo  of  15.5  mm.  it  is  depicted  b 
Bryce  ( Quain's  Anatomy,  eleventh  edition,  1908)  as 
rounded  mass  (on  section)  with  sinus-like  vessels  1 
its  central  part  and  extending  towards  its  attachment 
they  open  into  a  central  venule,  as  in  a  liver  lobuh 
Between  this  organ  and  the  aorta  are  masses  of  embrj 
onlc  sympathetic  cells,  and  groups  of  these  grow  lnt 
the  gland.  These  have,  like  the  sympathetic  generally 
been  derived  from  neural  ectoderm,  but  they  are  not  ye 
differentiated  into  definite  nerve  cells.  Those  whic! 
grow  into  the  gland  do  not  for  the  most  part  underg 
this  differentiation  at  all,  but  are  transformed  intoth 
cells  of  the  medulla,  which  becomes  marked  off  from  th 
cortex  in  the  fourth  month.  Ultimately  they  acquir 
chromophll  substance ;  it  is  stated  that  this  is  no 
actually  found  in  them  in  man  until  some  little  tlm 
after  birth  (Svehla,  1900  ;  Moore  and  Purinton,  1900).  Bu 
it  occurs  in  the  embryos  of  ox  and  sheep  long  befor 
birth.  It  is  well  known  that  the  suprarenals  are  rele 
tlvely  large  throughout  fetal  life;  this  must  havesom 
functional  significance,  but  what  it  is  is  unknown.  I 
probably  concerns  the  cortical  substance. 

Some  cells  of  the  sympathetic  ganglia  which  differ! 
entiate  Into  chromophil  cells  may  remain  as  such  wlthli! 
the  ganglia,  and  occasionally  small  Independent  masse 
occur  in  the  neighbourhood  of  the  suprarenal  or  else 
where  at  the  back  of  the  abdomen.  As  has  already  beet 
stated,  these  are  constantly  present  in  the  rat,  ancj 
doubtless  account  for  the  fact  that  this  animal  can  mon 
readily  than  any  other  survive  the  extirpation  of  both 
capsules.  Hence  the  results  of  Harley  and  others,  a 
typified  by  the  stuffed  animals  in  the  case  before  you. 

What  is  the  Use  op  the  Suprarenal  Glands? 

In  1716  the  Academy  of  Sciences  of  Bordeaux  propose! 
as  the  subject  of  a  prize,  “What  is  the  use  of  the  supra 
renal  glands  ?  ”  The  competing  essays  were  submitted  t 
Montesquieu,  the  celebrated  author  of  Lettres  Pertanes  (1 
satirical  description  of  French  society  and  politics);  Cam 
de  la  Grandeur  des  Domains  et  de  leur  Decadence;  De  I'Espri, 
des  Lois  (which,  although  published  anonymously  andpu 
on  the  Index  Puryatorius,  passed  through  twenty-twi 
editions  in  less  than  two  years);  Defense  del' Esprit  des  Loii 
Lysimaque,  a  dialogue  on  despotism ;  and  a  novel  termec 
Arsace  and  Isminie.  Montesquieu  had  not  yet  attained  to 
literary  fame,  but  was  a  young  man  of  27.  Nevertheles 
he  had  been  made  Counsellor  of  the  Parlemtnt  0 
Bordeaux  two  "years  previously,  and  was  at  this  time  iti 
President.  It  is  recorded  of  him  tbat  although  he  dls 
charged  the  duties  of  his  office  faithfully,  he  by  preference 
devoted  himself  to  researches  on  the  physical  character 
of  bodies,  on  sound  and  the  causation  of  echoes,  and  orj 
physiological  problems  such  as  the  use  of  the  reraj 
(?  suprarenal)  glands.  It  is  therefore  probable  that  th 
subject  of  the  essay  had  been  suggested  by  him. 

Montesquieu’s  report  is  curiously  satirical.  He  com 
mences  with  an  account  of  the  views  which  up  to  tha  | 
time  had  been  entertained  regarding  the  function  of  thes«| 
bodies  (I  quote  from  Langlols) : 

Some  have  Imagined  that  they  (the  capsules)  are  placed  h 
the  situation  where  they  occur  In  order  to  hold  up  the  stomach 
which  would  otherwise  press  too  hard  upon  the  renal  arteries 
others  to  strengthen  and  consolidate  the  venous  plexus  wnici 
is  in  contact  with  them  ;  conclusions  which,  says  Montesquieu 
appear  to  have  escaped  the  ancients,  who  were  content  witi 
simply  expressing  Ignorance  of  the  functions  of  these  glands. 

Gaspard  Bartholin  was  the  first  to  relieve  them  from 
stigma  of  performing  so  menial  an  office  and  to  render  then 
more  worthy  of  the  attention  of  savants.  He  Is  of 
tbat  a  humour  which  he  terms  “black  bile”  (atrabujou 
humour)  is  preserved  within  their  cavity,  and  believes itn 
there  exists  a  communication  between  the  capsules  and  t- 
kidneys,  the  atrabilious  humour  serving  to  dilute  the  nrine. 
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Some  anatomists,  snch  as  Spigellas,  teach  that  the  only  use 
of  the  capsules  Is  to  collect  the  humidities  which  leak  out  of 
the  great  vessels  which  surround  them  ;  while  others  have  held 
that  a  bilious  juice  is  formed  within  them,  and  being  carried 
to  the  heart,  mingles  with  acidity  which  is  there  present  and 
exoltes  fermentation,  this  boing  the  cause  of  the  heart’s  move¬ 
ments  ;  others,  again,  consider  that  the  humour  within  the 
capsules  Is  nothing  more  than  the  lacteal  juice  which  Is 
distributed  by  the  mesenteric  glands. 

Montesquieu  then  proceeds  with  the  analysis  of  the 
memoirs  which  were  presented  to  the  learned  Academy  of 
Sciences. 

We  have  one  author  who  affirms  the  existence  of  two  kinds 
of  bile  ;  one,  grosser,  secreted  by  the  liver  ;  the  other  more 
subtile  secreted  by  the  kidneys  with  the  aid  of  a  ferment. 
This  ferment  flows  from  the  capsules  through  ducts  the 
sxistence  of  which  is  completely  unkno  wn  to  us  and  as  to  which, 
idds Montesquieu,  we  are  threatened  with  perpetual  ignorance. 

Another  describes  to  us  two  small  canals  which  serve  to 
larry  the  liquids  which  are  found  In  the  cavity  of  the  capsule 
Into  the  vein  which  belongs  to  it  ;  this  humour,  which  many 
experiments  lead  us  to  believe  of  an  alkaline  nature,  plays, 
iscording  to  our  author,  the  part  of  restoring  fluidity  to  the 
blood  which  is  returning  from  the  kidney,  end  which  has 
parted  with  its  ssrosity  In  the  formation  of  the  urine. 

Another  competitor  who  begins  by  giving  “  assez  heureuse- 
merit  ”  a  description  of  tbe  difference  between  conglobate  and 
oonglomerate  glands,  puts  the  suprarenal  glands  into  the 
oategory  of  conglobates.  He  believes  that  they  are  nothing 
but  a  continuity  of  blood  vessels  within  which,  as  within  so 
many  filters,  the  blood  becomes  more  subtile.  .  .  .  The  reason 
why  there  are  no  ducts  to  these  glands,  nor  in  any  conglobate 
glands,  Is  that  there  is  no  question  of  their  separating 
liquids  from  the  blood,  but  only  of  effecting  the  process  of 
mbtlllzatlon. 

Finally  after  declaring  that  no  single  memoir  amongst 
.hose  submitted  to  his  judgement  can  be  looked  upon  as 
capable  of  satisfying  the  legitimate  curiosity  of  the 
Academy,  Montesquieu  concludes : 

Perhaps  chance  may  some  day  effect  what  all  these  careful 
abours  have  baen  unable  to  perform. 

And  after  a  lap3e  of  177  years  chance  effected  this  result 
snd  enabled  some  sort  o!  reasonable  reply  lo  be  given  to 
the  question  which  was  enunciated  In  1716  by  the 
Academy  of  Bordeaux,  “  What  is  the  use  of  the  supra¬ 
renal  glands  ?  ” 

In  the  autumn  of  1893  there  called  upon  me  in  my 
aboratory  In  University  College  a  gentleman  who  was  per¬ 
sonally  unknown  to  me,  but  with  whom  I  had  a  common 
oond  ol  Interest— seeing  that  we  had  both  been  pupils 
il  Sharpey,  whose  chair  I  at  that  time  had  the  honour  to 
iccupy.  I  found  that  my  visitor  was  Dr.  George  Oliver, 
ilready  distinguished  not  only  as  a  specialist  in  his  par- 
,lcular  branch  of  medical  practice,  but  also  for  his  clinical 
ippllcatlons  of  physiological  methods.  Dr.  Oliver. was 
leslrous  of  discussing  with  me  the  results  which  he  had 
been  obtaining  from  the  exhibition  by  the  mouth  of 
jxtracts  from  certain  animal  tissues,  and  the  effects  which 
hese  had  in  his  hands  produced  upon  the  blood  vessels  0! 
nan,  as  investigated  by  two  Instruments  which  he  had 
levlsed — one  of  them,  the  haemadynamometer,  Intended 
;o  read  variations  In  blood  pressure,  and  the  other,  the 
irterlometer,  for  measuring  with  exactness  the  lumen  of 
;he  radial  or  any  superficial  artery.  Dr.  Oliver  had  ascer¬ 
tained,  or  believed  he  had  ascertained,  by  the  use  of  these 
nstruments,  that  glycerin  extracts  of  some  organs  produce 
ilminutlon  in  calibre  of  the  arteries  and  increase  of  pulse 
tension,  of  others  the  reverse  effect. 

Although  these  conclusions  were  interesting,  it  was  easy 
to  see  that  results  which  were  obtained  under  mechanical 
ionditlons  which  were  somewhat  complex  and  not  easy  of 
nterpretation,  could  not  be  expected  to  decide  an  impor¬ 
tant  physiological  question  of  this  nature,  and  that  it  was 
essential,  In  order  to  obtain  exact  knowledge  of  the 
ictlon,  If  any,  of  such  extracts,  to  conduct  the  Investi¬ 
gations  with  the  employment  of  all  the  means  at  the 
llsposal  of  the  modern  physiologist.  With  the  suggestion 
'.hat  we  should  undertake  such  an  investigation  Dr.  Oliver 
oromptly  agreed,  and  it  was  then  and  there  arranged  to 
levote  that  winter  to  a  thorough  examination  of  the 
physiological  effects  of  such  extracts. 

The  result  of  this  conjunction  of  effort,  brought  about 
^y  the  fortunate  chance  foreseen  by  old  Montesquieu, 
speedily  showed  that,  whilst  many  of  the  extracts 
vhlch  had  been  dealt  with  clinically  by  Oliver  were 
inert  or  at  any  rate  not  specific  In  their  action,  the 
uprarenal  capsules,  and  to  a  less  extent  the  pituitary 
bPdy,  yield  to  glycerine  and  to  water  and  saline  solu¬ 


tions  principles  which  have  an  extraordinary  effect 
upon  the  tone  of  the  heart  and  arteries,  transcending 
that  of  any  known  drug.  We  therefore  decided  to  confine 
our  attention  during  the  time  at  our  disposal  in  that 
winter  to  investigating  the  details  of  this  action,  and 
In  the  following  March  we  were  in  a  position  to  bring  our 
results,  which  were  already  fairly  complete,  to  the  notice 
of  the  Physiological  Society.  In  the  meantime  Mr.  B. 
Moore,  who  Is  now  Professor  of  Bio-Chemistry  In  the 
University  of  Liverpool,  set  to  work  to  endeavour  to  Isolate 
the  active  principle  of  the  extract  and  to  determine  its 
chemical  relationships.  Although  neither  Moore  nor 
other  chemists  who  in  various  countries  busied  them¬ 
selves  with  the  solution  of  the  same  problem  at  the 
time  succeeded  in  obtaining  the  active  principle  in  a 
completely  isolated  condition,  sufficient  evidence  was 
forthcoming  to  prove  that  it  Is  a  substance  of  relatively 
simple  constitution.  We  had,  in  fact,  already  determined 
that  it  may  be  boiled  for  a  short  time  without  deteriora¬ 
tion  (although  a  temperature  of  140°  C.  is  said  to  destroy 
the  blood-pressure  raising  principle,  and,  according  to 
Giirber,  to  reverse  the  action  of  the  extract);  that  it  is 
dialysable  and  insoluble  In  absolute  alcohol,  and  is  not 
destroyed  by  acids  or  by  the  gastric  juice.  Moore  found 
It  to  be  Identical  with  a  powerfully  reducing  substance, 
first  described  by  Vulplan  (1857),  In  the  medulla  of  the 
organ,  and  giving  a  characteristic  colour  reaction  with 
oxidizing  agents.  Abel,  of  the  Johns  Hopkins  University, 
and  other  physiological  chemists  who  continued  these 
investigations  before  long  succeeded  in  obtaining  crystal- 
lizible  compounds  of  the  active  substance,  and  In  deter¬ 
mining  a  definite  formula  for  it;  Abel  suggested  for  the 
substance  the  name  eptnephrin.  Somewhat  later  (January, 
1901),  Takamine,  a  Japanese  chemist,  settled  in  New 
York,  and  independently  Aldrich  (August,  1901),  worked 
out  a  method  for  the  complete  isolation  of  the 
active  principle  in  a  crystalline  form  (rhombic  plates 
or  needles),  and  Takamine  gave  to  this  product  the  name 
adrenalin.  Other  designations  for  the  same  substance 
are  sphygmogenln  (Fraenkel),  suprarenin  (v.  Furth)  and 
hemisine,  although  the  one  which  Is  most  commonly 
employed,  and  by  which  it  is  best  known,  is  adrenalin. 
It  Is,  however,  for  various  reasons  advisable  to  adopt  a 
name  which  has  no  commercial  attachments,  which 
“adrenalin”  seems  to  have  acquired;  and,  since  it  is 
hardly  possible  to  use  a  term  which  will  signify  the 
precise  chemical  constitution  of  the  active  substance, 
this  constitution  being  somewhat  complicated,*  It  would, 
I  think,  be  well  to  substitute  the  term  “  adrenin  ”  for  the 
proprietary  name  “adrenalin.” 

An  adrenin  or  adrenalin  which  has  been  produced 
synthetically  in  the  laboratory  by  Stoltz  (1907) — other 
substances  nearly  allied  In  constitution  and  action,  but 
not  identical,  having  been  previously  obtained  by  synthetic 
processes  by  Friedmann,  Stoltz  himself,  and  Dakin — is  said 
by  Hofmann  (1907)  to  show  all  the  activity  of  the  naturil 
substance.  But  Professor  Cushny,  who  has  tested  It 
physiologically,  Informs  me  that  the  activity  cf  the 
artificial  adrenalin  Is  very  inferior  to  that  of  the  natural 
product. 

Nothing  is  certainly  known  as  to  the  substances  from 
which  adrenin  is  formed  In  the  organism,  but  W.  L, 
Halle  suggests  (1936)  that  one  of  these  may  be  tyrosine, 
which  undergoes  transformation  into  adrenin  under  the 
Influence  of  a  ferment  in  the  suprarenal.  In  support  of 
this  conclusion,  he  found  that  when  two  portions  of  emul¬ 
sion  of  fresh  ox  or  pig  suprarenal  were  taken,  to  one  of 
them  tyrosine  being  added,  both  being  kept,  with  addition 
of  toluol  to  prevent  putrefaction,  for  six  days  In  an  incu¬ 
bator,  the  sample  containing  the  tyrosine  was  found  to 
have  from  14  to  33  per  cent,  more  adrenin  than  the 
control. _ _ _ _ _ 

*  The  empirical  formula  which  is  given  for  adrenalin  is  C9H13NO3. 
The  constitution  of  the  artificial  product  obtained  by  Stoltz  is 

dioxyphenyl-aethanol-mcthylamiu.  


Under  the  will  of  the  late  Mr.  Elmund  Richardson  the 
following  institutions  each  receive  a  sum  of  200  guineas  : 
Charing  Cross  Hospital,  the  London  Hospital,  Middlesex 
Hospital,  Brompton  Cancer  Hospital,  University  College 
Hospital,  the  Consumption  Hospital,  Fulham  Road ;  the 
Royal  Hospital  for  Incurables,  the  North-West  London 
Hospital,  the  Royal  Free  Hospital,  the  Hospital  for  Sick 
Children,  Great  Ormond  Street;  and  the  Royal  National 
Orthopaedic  Hospital. 
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Measures  for  the  prevention  of  plague  have  absorbed  so 
much  of  the  energy  and  attention  of  those  concerned  that 
the  progress  made  in  its  clinical  study  and  the  application 
of  newer  methods  of  treatment  have  to  a  great  extent  been 
overlooked.  The  clinician,  however,  has  not  been  idle, 
and  his  continuous  study,  now  extending  over  eleven 
epidemics  at  Bombay,  has  enabled  him  to  evolve 
something  like  a  rational  system  of  treatment.  One 
of  the  means  that  science  has  placed  at  his  dis¬ 
posal  Is  the  antiplague  serums  associated  with  the 
names  o!  Yersin  and  Lustlg.  Too  much,  however, 
was  expected  of  them.  The  virulence  of  plague  and  the 
unfavourable  conditions  existing  In  India  were  not  taken 
into  account.  It  Is  therefore  not  surprising  that  the 
results  obtained  by  Yersin  when  he  went  to  Bombay  In 
1897  caused  great  disappointment.  The  antiplague  serum 
of  Professor  Lustlg  of  Florence  had  a  more  extended 
trial,  but  after  having  been  applied  in  1,551  cases,  was  also 
abandoned  for  similar  reasons,  as  well  as  on  financial 
considerations,  etc.,  that  need  not  be  entered  into  here.1 

Further  trials  were  subsequently  made  with  Yersin’a 
serum  Improved  by  Roux,  as  also  with  Terni’s  (Milan), 
Brazil’s,  Tavel’s  (Berne),  Haffkine’s  (Bombay),  Palthaut’s 
(Vienna),  and  the  Japanese  serums.  TheBe  observa¬ 
tions  were  conducted  from  time  to  time,  chiefly  at 
the  Arthur  Road,  Maratha  and  Modikhana  Hospitals, 
Bombay,  and  may  be  tabulated  as  under  : 


Serums. 

Number  of 
Observations. 

Case 

Mortality 
per  Cent. 

Lustig’s  . . 

[1,551 

63  4 

Yersin-Roux’s  . 

570 

62.0 

Terni’s  . 

112 

81.2 

Brazil’s . 

70 

82.8 

Tavel’s  . 

28 

64.2 

Hafl’kine’s  . 

15* 

73.3 

Palthauf’s  . 

8 

50.0 

Japanese . 

4 

25.0 

*  Haffkine  had  also  made  about  100  other  observations  at  Poona 
on  the  “  alternate  system  ”  ;  the  exact  results  are  not  known,  but  the 
case  mortality  was  found  to  be  14  per  cent,  higher  in  the  serum  than 
in  the  control  cases. 

These  observations  having  been  made  prior  to  1905, 
possess  but  an  academic  interest  now.  The  results 
which  I  shall  bring  forward  In  the  present  paper  have 
been  obtained  during  the  last  two  and  a  half  years  by 
thirty  observers  in  different  parts  of  India.  They  possess 
the  advantage  that  all  the  cases  were  treated  with  one 
variety  of  serum — namely,  Yersln-Roux  serum  from  the 
Pasteur  Institute  of  Paris. 

Preliminary  Considerations. 

It  is  requisite  that  for  the  adequate  estimation  of  the 
results  of  serumtherapy  in  plague  due  account  should  be 
taken  of  certain  unfavourable  factors  which  militate 
against  its  successful  application.  These  are : 

(а)  The  complex  nature  of  the  affection ,  necessitating  two 
distinct  and  separate  processes — bacteriolytic  and  anti¬ 
toxic — before  recovery  can  ensue. 

(б)  The  great  virulence  and  high  mortality ,  as  demonstrated 
by  a  series  of  epidemics.  The  epidemic  at  Poona,  in  1906, 
yielded  a  case  mortality-rate  of  93.5  per  cent,,  while  In 
Bombay  50,969  attacks,  with  44,540  deaths,  have  been 
recorded  within  the  last  three  years  and  seven  months— 
equivalent  to  a  mortality-rate  of  87,38  per  cent.  If  hospital 
cases  were  to  be  excluded  from  these  the  rate  would  be 
89  per  cent.,  which  means  that  the  natural  expectation  of 
recovery  from  plague  in  this  city  is  but  11  out  of  every 
100  attacked. 
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(c)  'Early  and  grave  septicaemia ,  as  noted  by  Majr, 
Berestneff,  the  present  writer,  Greig,  and  the  Plagut’ 
Research  Commission.*  It  has  been  estimated  that  from 
55  to  60  per  cent,  of  hospital  admissions  at  Bombay  are 
septlcaemic  and  therefore  practically  not  amenable  to  any 
treatment.  Almost  all  succumb  within  forty-eight  hours 
of  admission  ;  if  any  survive,  the  ultimate  result  is  death 
from  toxaemia  and  marasmus. 

(i)  Multiple  foci  of  infection  exist  in  the  numerous 
buboes,  superficial  and  deep,  contiguous  and  distal,  and 
owing  to  direct  communication  between  the  lymphatics 
on  the  one  hand,  and  veins  and  even  arteries  on  the  other, 
a  constant  stream  of  blood  infection  is  kept  up.a 

(e)  The  rapid  course  of  the  disease  and  late  treatment 
carrying  off  the  largest  proportion  of  cases  by  the  sixth 
day,  with  the  period  of  maximum  mortality  from  the 
third  to  the  sixth  day.  As  most  of  the  hospital  cases  are 
admitted  between  the  third  and  the  sixth  day  of  illness 
they  are  already  too  late  for  special  treatment. 

Recent  Observations  (1905-7). 

The  recent  observations  now  amount  to  1,081  cases, 
distributed  as  follows  :  Bombay,  690 ;  Poona,  118  ;  Indore, 
218  ;  Karachi,  32  ;  and  Calcutta,  23. 

Observations  at  Bombay. 

The  observations  at  Bombay  were  conducted  at  the 
Maratha  Plague  Hospital  by  the  present  writer,  and 
concerned  438  cases  ;  243  cases  were  treated  by  him  and 
others  in  private  practiced 

The  Method  of  Treatment.— Clinical  experience  having 
repeatedly  demonstrated  that  the  “alternate  method”  as 
hitherto  applied  was  unsuited  to  an  affection  of  the 
nature  of  plague,  as  also  the  fact  that  the  55  to  60  per 
cent,  of  hospital  admissions  already  septlcaemic  do  not 
respond  to  treatment  by  drugs  or  serum,  the  method 
adopted  consisted  In  rejecting  all  those  who  appeared  to 
have  hardly  any  probability  of  benefiting  by  the  serum 
treatment.  Convalescent  and  semiconvalescent  cases 
were  further  eliminated,  as  well  as  those  in  whom  the 
illness  had  already  lasted  for  six  days  or  more.  The 
latter  were  excluded  since  experience  has  shown  that 
patients  who  are  alive  on  the  sixth  day  are  either  too  far 
advanced  for  treatment  or  are  just  beginning  to  improve 
spontaneously.  The  observations  were  thus  restricted  to 
the  most  acute  cases  within  the  first  five  days  of  illness, 
and  238  cases  were  treated  in  this  way.  This  method  met 
with  the  approval  of  Professor  C.  J.  Martin,  of  the  Lister 
Institute  (member  of  the  Advisory  Committee  for  Plague 
Investigation  In  India).  He  suggested  that,  after  rejecting 
the  unfit  cases,  every  alternate  case  might  be  treated  with 
the  serum,  so  that  those  left  untreated  would  serve  as 
controls.  This  system  of  “  rational  alternation  ”  for  test¬ 
ing  the  utility  of  the  serum  in  hospital  practice,  and  thus 


obtaining  an  exact  numerical  demonstration  of  the  benefit 
derived  from  its  application,  was  adopted  in  a  further 
series  of  400  cases. 

Table  Showing  Results  of  Serum  Treatment. 

Number. 

Died. 

Re¬ 

covered. 

rase 

Mortality 
per  Cent. 

Serum  cases . 

..  238 

:  i«i 

67 

. 

59.2 

u  0  %  (  Control  cases . 

CD  -4J  .2  J 

..  1  200 

148 

£2 

74.0 

(S’p  \ 

^  a  v  1  Serum  cases . 

..  200 

127 

73 

63  5 

Difference  in  favour 

of 

10.5 

the  serum  cases 

Total  of  serum  cases 

438 

268 

170 

61.1 

- - 

In  the  first  series  of  238  cases  the  case  mortality- rate 
was  59.2  per  cent.,  and  among  the  200  cases  treated  alter¬ 
nately  with  200  controls,  it  was  63.5  as  contrasted  with 

74.5  among  the  latter.  There  was  thus  a  difference  of 

10.5  per  cent,  in  favour  of  the  serum  cases,  which  Is 

*  The  ratio  arrived  at  by  the  Plague  Research  Commission  was 

58.5  per  cent,  among  94  patients  examined;  vide  also  the  Journal  oj 
Hygiene,  September,  1906. 

t  The  remaining  9  patients  were  treated  at  the  Parsee  Fever 
Hospital,  of  whom  4  died  and  5  recovered. 
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Indicative  of  the  present  limit  of  the  usefulness  of  the 
aerum  treatment  as  applied  to  suitable  cases  under  the 
by  no  means  favourable  conditions  of  Indian  hospital 
practice.  The  foregoing  figures,  therefore,  demonstrate 
that  if  applied  to  such  cases  as  are  likely  to  be 
benefited  by  It,  the  serum  treatment  Is  capable  of 
Increasing  the  ratio  of  recovery  by  33  per  cent,  as 
compared  with  ordinary  drug  treatment  In  hospital  prac¬ 
tice.  The  limit  of  its  usefulness  does  not  end  here,  for 
apart  from  this,  It  prolongs  life.  By  comparing  the  time 
of  death  after  admission  between  the  serum  and  control 
cases,  It  was  found  that  whereas  79  per  cent,  of  all  deaths 
among  controls  occurred  within  four  days  after  admission, 
the  proportion  was  58.2  per  cent,  among  the  serum  cases, 
a  difference  of  nearly  21  per  cent.  Such  prolongation  of 
life  is  of  great  Importance  where  patients  have  to  settle 
their  worldly  affairs,  and  it  is  no  uncommon  occurrence  to 
find  an  unconscious  patient  so  far  Improved  after  one  or 
two  injections  of  the  serum  as  to  be  in  his  perfect  senses 
and  able  to  execute  his  will. 

The  Rejected  Cases. — Upon  the  ultimate  fate  of  the  cases 
eliminated  from  the  above  observations  rests  the  real  test 
ol  the  soundness  or  otherwise  of  the  method  of  treatment 
now  adopted. 


Table  of  Cases  Rejected  as  Unfit  for  Serum  Treatment  or 

Controls  ( 557 ). 


Rejected  Cases  : 
Duration  of  Illness. 

No. 

Died. 

Re¬ 

covered. 

Case 

Mortality 
per  Cent. 

Between  first  and  fifth  day  .. 

3S6* 

376 

10 

97.4 

Between  sixth  and  ninth  day .. 

116 

71 

45 

61.2 

Ten  days  and  over . 

48 

15 

33 

31.2 

Pestis  ambulansf . 

4 

— 

4 

— 

Too  recently  inoculated  with 
Haffkine’s  prophylactic! 

3 

1 

2 

33  3 

*  The  Plague  Research  Commission  found  from  blood  examination 
of  only  a  few  of  these  cases  that  67  were  septicaemic,  all  of  whom 
succumbed. 

t  These  cases  were  rejected  because  they  are  extremely  mild  and 
^always  end  in  recovery. 

I  Inoculated  within  a  week  of  illness,  during  the  period  of 
incubation. 

A  glance  at  the  above  figures  shows  that  the  exclusion 
of  the  386  acute  cases,  within  the  first  five  days  of  illness, 
was  fully  justified,  inasmuch  as  only  10  recovered,  although 
the  same  remedial  measures  were  used,  except,  of  course, 
the  serum.  Similarly,  the  exclusion  of  cases  of  over  six 
days’  duration  and  those  over  ten  days’  (semiconvalescent 
or  convalescent)  was  equally  justified  by  their  larger  ratio 
of  recoveries  without  the  aid  of  the  serum. 

Nature  and  Gravity  of  the  Cases  Treated  with  the  Serum. — 
With  the  exception  of  20  cases  of  septicaemic  plague 
and  10  of  pneumonic  plague  among  the  rejected  cases,  all 
the  patients  suffered  from  the  bubonic  type  of  plague. 
Each  patient  received  the  same  general  drug  treatment,3 
without  alcohol  in  any  shape,  and  all  were  placed  under 
practically  identical  conditions.4  The  treatment  was 
carried  out  during  the  greater  part  of  two  severe  epi¬ 
demics  and  a  part  of  the  third.  As  the  serum  was  applied 
under  the  same  conditions  to  all  the  patients,  whether 
treated  alternately  or  not,  both  the  series  of  cases  have 
been  grouped  together  for  purposes  of  comparison  with 
the  control  cases.  The  serum  cases  exhibited  a  lower 
mortality- rate  than  the  control,  the  difference  varying 
between  7.8  per  cent.  In  the  cervical  form  of  buboes  and 
27.7  per  cent,  among  the  multiple  form.  As  regards  the 
grave  complications  and  sequelae  of  plague,  it  was  found 
ihat  they  preponderated  largely  in  the  control  group. 
Haemorrhages  and  terminal  pneumonia  existed  in  almost 
double  the  frequency  among  the  serum  cases  ;  and  so  also 
marasmus  due  to  the  rapid  bacteriolysis  induced  by  the 
Ferum,  and  consequent  surcharging  of  the  system  with 
die  toxins  thus  set  free,  and  their  combination  with  the 
tissue  cells  of  the  body.  Here  it  is  that  the  want  of  a 
purely  antitoxic  serum  Is  badly  felt  which  alone  could 
avert  the  fatal  issue  in  such  cases.  Early  treatment  Is  by 
*ar  t*ie  most  important  point  in  serumtherapy.  The  pro¬ 
portion  of  first-day  cases  treated  with  the  serum  was  only 
.  per  cent.  For  this  reason  the  results  In  hospital  have  not 
Deea  so  encouraging  as  those  gained  In  private  practice. 


The  mortality- rate  was  lowest  among  the  patients  treated 
on  the  first  day;  It  Increased  by  15.6  per  cent,  on  the  second 
day,  and  by  20.9  per  cent,  on  the  third.  The  control  cases 
als  i  behaved  similarly. 

Recovery  of  Septicaemic  Cates  under  Treatment—  The  fact 
that  in  the  earlier  observations  no  amount  of  serum 
Injected  either  intravenously  or  subcutaneously  had  been 
effective  in  septicaemic  cases  led  the  investigators  to 
believe  that  this  type  ol  disease  was  necessarily  hopeless. 
The  Investigations  of  the  Plague  Research  Commission, 
however,  have  shown  that  this  Is  not  Invariably  the  case. 
Among  the  cases  examined  by  them,  seven  which  were 
under  the  serum  treatment  were  found  to  be  septicaemic, 
and  two  of  these  recovered,  one  of  them  having  no  fewer 
than  500  to  600  plague  bacilli  per  c.cm.  of  blood.  This 
patient,  a  child  of  7,  had  received  270  c.cm.  of  the 
serum  in  six  injections  from  the  second  day  to  the  sixth 
day  of  Illness.  The  other  patient,  a  female  aged  25,  had 
received  420  c.cm.  In  six  injections  between  the  third  and 
seventh  days. 

The  Influence  of  Serum  Treatment  among  those  Protected 
by  Haffkme's  Prophylactic  Inoculation . — Among  the  cases 
under  serum  treatment  6  were  inoculated  by  Haffkine’s 
method,  of  whom  5  recovered  and  1  died.  Of  6  other 
Inoculated  cases  (3  among  controls  and  3  among  the 
rejected  cases)  2  died  and  4  recovered.  The  application 
ot  the  serum  thus  appears  to  be  more  beneficial  after 
protective  inoculation.* 

Observations  in  Private  Practice  at  Bombay. 

Three  out  of  the  six  observers  who  applied  the  serum 
treatment  in  private  practice  were  responsible  for  235 
out  of  the  243  cases.  The  results  show  that  99  died  and 
144  recovered ;  this  is  equivalent  to  a  case  mortality-rate 
of  40.7  per  cent.,  as  contrasted  with  61.1  per  cent,  among 
hospital  patients.  The  reduction  in  the  mortality  was 
chiefly  due  to  the  larger  proportion  of  first-day  cases — 
namely,  47  per  cent,  as  against  8.4  per  cent.  Better 
social  conditions  might  account  for  a  small  proportion  of 
this  gain.  The  mortality  of  the  private  practice  cases 
treated  on  the  third  day,  however,  was  practically  the  same 
as  that  of  the  hospital  patients  treated  on  the  same  day. 


Table  showing  Results  in  Private  Cases. 


Duration  of 
Illness. 

Hospital  Cases. 

Cases  in 

Private  Practice. 

Number. 

Case 

Mortality 
per  Cent. 

Number. 

Case 

Mortality 
per  Cent. 

First  day  . 

37 

45.9 

116 

28.4 

Second  „  . 

138 

61  5 

77 

42  3 

Third  „  . 

145 

66.8 

37 

67.5 

Fourth  „  . 

72 

56.9 

5 

40  0 

Fifth  „  . 

36 

58.3 

7 

71.4 

Sixth  ,,  . 

7 

57.1 

1 

100.0 

Seventh  ,,  . 

3 

1C0.0 

1 

100.0 

Total . 

438 

61.1 

243 

40.7 

Observations  at  Poona. 

It  was  during  the  severe  visitation  of  plague  at  Poona, 
in  1906,  that  the  serum  treatment  was  tried  for  the  first 
time.  At  the  General  Plague  Hospital  Dr.  Anklesarla 
submitted  56  patients  to  the  treatment,  of  whom  34  died 
and  22  recovered,  the  case  mortality-rate  being,  therefore, 
60.7  per  cent.  (cf.  the  438  cases  at  Bombay  with  61 1  per 
cent.)  Nine  other  observers  treated  62  patients  (51  in 
private  practice  and  11  in  the  regimental  and  cantonment 
hospitals)  ;  there  were  24  deaths  and  38  recoveries, 
equivalent  to  a  mortality- rate  of  38.7  per  cent.  (cf.  the 
243  cases  similarly  treated  with  40.7  per  cent,  mortality). 
The  epidemic  at  Poona  was  of  great  virulence,  the  case 
mortality  for  the  city  being  93.5  per  cent. ;  the  mortality- 
rate  at  the  General  Plague  Hospital  among  the  patients 
under  the  ordinary  drug  treatment  was  65  2  per  cent.  No 
first  or  second  day  cases  were  treated  with  the  serum  at 
the  hospital.  There  was  no  material  difference  in  gravity 

*  At;  Poona  two  patients  who  had  been  inoculated  six  and  ten  days 
previous  to  attack,  recovered  under  the  serum  treatment. 
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between  the  cases  treated  In  Poona  and  those  treated  in 
Bombay. 

Observation s  at  Indore. 

Dr.  Tambe  reports  on  92  cases  treated  at  the  Indore 
Plague  Hospital  with  39  deaths  and  53  recoveiiee,  equiva¬ 
lent  to  a  case  mortality-rate  of  42  3  per  cent.  Among 
101  cases  treated  in  private  practice  by  him  and  others 
there  were  27  deaths  and  74  recoveries,  the  mortality -rate 
thus  being  26  7  per  cent.  The  epidemic  at  Indore  (1906) 
was  of  lesser  virulence  than  that  at  Bombay  or  Poona,  as 
Indicated  by  the  general  case  mortality  rate,  which  varied 
from  74  to  78  per  cent.,  as  compared  with  89  per  cent,  at 
Bombay  and  93.5  per  cent,  at  Poona;  the  mortality-rate 
among  patients  under  the  usual  drug  treatment  was 
61.1  per  cent.,  as  compared  with  65.0  at  Poona  and  75  2  per 
cent,  at  Bombay.  The  proportion  of  first-day  cases  treated 
with  the  serum  (hospital  and  private)  was  64  per  cent.,  as 
against  21  per  cent,  a;  Poona  and  22.4  per  cent,  at  Bombay. 
The  above  facts  go  to  show  that  the  serum  treatment  was 
applied  under  far  i  more  favourable  circumstances  at 
Indore. 

Observations  at  Calcutta. 

Only  20  caBes  were  treated  at  Calcutta,  6  of  whom  were 
practically  moribund  at  the  time  of  treatment.  The 
serum  was  generally  Injected  late,  the  doses  employed  too 
small,  and  in  more  than  half  the  number  of  cases  only 
one  injection  was  administered.  The  mortality-rate  was 
65  per  cent,  as  compared  with  78  per  cent,  among  hospital 
cases  under  the  usual  drug  treatment. 

Observations  at  Karachi. 

Two  observers  have  treated  32  cases,  with  17  deaths  and 
15  recoveries,  equivalent  to  a  case  mortality-rate  of  63.1 
per  cent. 

General  Summary. 

A  general  survey  of  the  observations  related  In  the 
preceding  pages  shows  that  out  of  1  081  patients  subjected 
to  the  serum  treatment,  537  died  and  544  recovered;  the 
mortality-rate  was  49  6  per  cent.  The  disparity  In  the 
results  between  hospital  and  private  cases  owing  to  the 
greater  preponderance  of  first  snd  second  day  cases 
among  the  latter,  apart  from  their  better  social  condition, 
is  shown  below : 


Table  showing  General  Risults  in  Hospital  and 
Private  Costs. 


Number. 

Died. 

Recovered 

Case 

Moitality 
per  Cent. 

Ho=pital  cases . 

613 

350 

263 

57.0 

Private  cases  . 

468 

187 

281 

39.9 

Total . . 

1  081 

£37 

544 

49.6 

The  difference  of  17  per  cent,  between  the  two  Is  a 
striking  testimony  to  the  advantage  of  early  treatment, 
which  is  still  better  demonstrated  by  the  following 
tabulation  of  1,037*  patients,  according  to  the  duration 
of  illness  when  they  came  under  treatment : 


Table  of  Results  according  to  Duration  of  Illness  before 

Treatment. 


Duration  of  Illness. 

No. 

Died. 

Re¬ 

covered. 

Case 

Mortality 
per  Cent. 

First  day.. 

... 

. . 

316 

95 

220 

30.3 

Second  „  ... 

•  •• 

. 

300 

153 

142 

52  6 

Third  „  ... 

... 

246 

155 

91 

63  0 

Fourth  „  ... 

105 

60 

45 

57.1 

Fifth  „  .. 

•  •• 

52 

32 

20 

61.5 

Sixth  „  ... 

M  • 

. 

14 

8 

6 

571 

Seventh  „  ... 

•  •• 

. 

4 

4 

— 

100.0 

This  table  shows  that  the  lowest  mortality  was  observed 
among  patients  treated  on  the  first  day  of  illness,  that  it 
Increased  from  30.3  to  52  6  per  cent,  among  those  treated 


*  Particulars  of  44  patients  are  not  obtainable. 


on  the  second  day,  and  that  it  more  than  doubled  Reels 
among  thoee  treated  on  the  third  day. 

Finally,  the  racial  distribution  of  the  patients  and  the 
death-rate  for  each  group  are  Indicated  by  the  following 
analysis  of  1,051*  casts  : 


Table  sharing  Ro.ri.nl  Distribution  of  Cases. 


F.aces. 

No. 

Died. 

Re¬ 

covered. 

Case 

Mortality 
per  Cent. 

Europeans  . 

15 

5 

10 

33  3 

Parsees  . 

115 

46 

69 

<0  0- 

Mohammedans  . 

151 

67 

84 

44.3- 

Native  Christians  (Most  Goans) 

217 

97 

120 

44  7' 

Hindus  . 

'  547 

301 

246 

55.  C» 

Japanese  . 

1 

— 

1 

— 

Chinese  . 

1 

— 

1 

— 

J  6WS  ...  ...  ...  •••  •• 

3 

2 

1 

£66 

Eurasians  . 

1 

1 

100.0 

The  mortality  was  lowest  among  European  patients,  but 
as  the  number  treated  was  small,  much  Importance 
cannot  be  attached  to  this.  Of  the  other  community 
Parsees  stand  next  to  Europeans,  with  the  mortality-rate 
of  40  per  cent. ;  then  Mohammedans,  with  44  3  per  cent.;, 
followed  by  native  Christians,  with  44.7  per  cent.;  and, 
lastly,  by  Hindus,  with  a  mortality  of  55  per  cent.  These 
results  bear  a  corresponding  relation  to  the  natural 
mortalily  from  plague  among  these  races.' 

Conclusion. 

The  main  conclusion  to  be  deduced  from  the  study  ol' 
the  foregoing  facts  Is  that  in  Yersin-Roux  antlplsgue 
serum  we  possess  a  useful  and  efficacious  remedy  against 
plague.  The  absence  of  all  antitoxic  action  Is  responsible 
for  Its  limited  utility.  It  must,  however,  be  pointed  out 
that  a  disease  like  plague,  with  a  mortality  of  89.9  per 
cent.,  Is  not  likely  to  yield  to  serumtherapeutlcs  as  well 
as  diphtheria  has  done.  Prolessors  Simpson8  and 
Kltasato7  both  realized  the  limited  but  at  the  same  time 
undoubted  action  of  the  serum.  The  whole  secret  of  the 
treatment  lies  in  applying  the  serum  very  early.  Among 
patients  subjected  to  the  treatment  within  the  first  few  or 
even  twenty-four  hours,  It  is  noticed  that  the  whole  course 
of  the  disease  becomes  altered,  the  normal  duration  of 
eight  to  ten  days  is  reduced  to  four  to  five;  serious  com¬ 
plications  of  the  nervous,  circulatory,  and  other  systems 
are  averted,  the  buboes  get  absorbed,  and  convalescence 
is  rapid.  If  applied  between  twenty-four  and  forty-eight 
hours,  its  action  Is  not  so  well  marked;  and  after  the 
expiration  of  forly  eight  hours  it  does  not  appear  to 
Influence  the  course  perceptibly.  Comparatively  small  as 
these  gains  wculd  appear  to  the  enthusiast,  they  are  by 
no  means  to  be  despised  In  a  disease  of  the  virulence  of 
plague. 
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A  socialist  medical  fellowship  society  Is  to  be  organized 
at  a  meeting  to  be  held  in  London  on  June  25th.  a  he 
object  of  the  promoters  is  to  afford  members  of  the  medicai 
profession  who  are  socialists  an  opportunity  of  acting 
together  to  enlighten  the  profession  and  the  public  on  the 
questions  with  which  the  medical  profession  is  more 
essentially  concerned,  especially  the  nationalization  oh 
the  medical  profession  and  the  socialization  of  medical 
education. 
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CATS  AS  PLAGUE  PREVENTERS. 
By  Lieutenant-Colonel  A.  BUCHANAN, 

CIVIL  SURGEON,  AMRAOTI,  BERAR,  INDIA. 


s  the  Brutish  Medical  Journal  of  January  18th  refer- 
ace  Is  made  to  the  newly-established  National  Society 
)r  the  Destruction  of  Vermin.  It  is  stated  that 
shburton  Thompson,  Haffklne,  and  other  practical 
orkers  admit  that  the  stamping  out  of  rats  Is  impossible, 
a  his  address  at  the  Inauguration  of  this  society, 
Ir  James  Crichton-Brown  e  referred  to  the  folio  wing  agents 
irratdestructlon— the  gun,  the  trap,  the  ferret,  the  terrier, 
olsons  such  as  phosphorus  and  arsenic,  and  bacterio- 
iglcal  preparations  such  as  Danysz’s  virus,  but  It  is 
omewhat  curious  that  he  did  not,  as  far  as  I  can  see, 
lentlon  the  cat.  It  is  now  about  eighteen  months  since 
began  to  advocate  the  employment  of  the  cat  for  the 
estructlon  of  rats,  and  I  propose  to  give  a  brief  summary 
f  the  arguments  which  have  been  brought  forward  from 
Ime  to  time  and  published  In  Indian  papers  on  the  value 
f  the  cat.  In  a  pamphlet  which  was  published  by  the 
» ionter  Press,  Allahabad,  at  the  beginning  of  1907,  I  gave 
easons  for  thinking  that  the  ultimate  solution  of  the 
lague-preventlon  problem  would  be  to  “  keep  cats,”  and 
arther  inquiries  made  almost  dally  since  that  time 
onvlnce  me  that  this  is  the  principal  way  to  check  plague 
1 1ndia. 

The  Village  of  Airla, 

Alrla  Is  a  village  situated  on  the  roadside  between 
fagDur  and  Kalmeshwar,  which  are  thirteen  miles  apart, 
tt  Nagpur  over  22,000  people,  and  at  Kalmeshwar  nearly 
,000,  died  from  plague.  When  plague  occurred  at  Nagpur 
aany  went  to  Kalmeshwar,  and  when  plague  oecuired  at 
kalmeshwar  many  went  to  Nagpur ;  but  although  these 
ieople  would  pass  through  Airla  this  village  has  always 
ieen  exempt  from  epidemics.  There  were  several  cats 
nd  practically  no  rats  in  this  village. 

In  Amraoti  District. 

Following  up  this  hint,  somewhat  elaborate  Inquiries 
?ere  made  In  the  Amraoti  district  in  Berar.  A  census  of 
ats  was  taken  In  nearly  all  the  villages  and  towns  (over 
.,000),  and  It  was  found  that  in  145  villages  where  the 
>ercentage  of  cats  to  houses  was  50  or  above,  plague  had 
lever  occurred ;  some  cases  had  occurred  in  villages  In 
yhich  the  percentage  was  between  20  and  50,  but  the 
;reat  majority  of  cases  occurred  In  the  towns  and  villages 
n  which  the  percentage  was  under  20.  The  total  number 
if  cats  in  the  district  was  estimated  at  33  000,  the  pooula- 
ion  of  the  district  being  a  little  short  of  8C0  0C0.1  As 
itatlstlcs  are  liable  to  mislead,  it  was  necessary  to  inquire 
nto  the  matter  from  other  points  of  view.  It  has  been 
10 v  generally  admitted  that  rats  are  the  cause  of  plaeue 
ipldemlcs.  The  first  question  that  will  be  asked  Is,  Will 
1  cat  keep  away  rats  from  a  house?  There  were  many 
ats  about  the  house  In  which  I  am  now  living,  but  since 
kept  cats  a  rat  Is  practically  never  seen.  Occasicn- 
illy  I  have  brought  a  few  rats  from  the  town  and  let 
hem  go  In  a  room  with  the  cats,  and  it  did  not  take  long 
;o  convince  me  that  the  Indian  cat  Is  a  good  rat-catcher. 
!  have  asked  hundreds  or  perhaps  thousands  of  people 
vhat  Is  their  experience  r  f  the  Indian  cat,  and  whether  lb 
sa  good  rat-catcher,  and  the  almost  invariable  reply  Is 
n  the  form  of  a  query,  How  can  a  rat  remain  In  a  hcuEe 
vith  a  eat? 

Inquiries  in  Villages  and  Towns. 

There  were  five  thousand  odd  cases  of  plague  In  this 
district  last  year,  and  in  most  of  the  towns  or  villages 
n  which  cases  occurred  Inquiries  were  made  by  my 
isalstants  or  myself.  It  was  found,  as  a  rule,  that  there 
was  no  cat  in  the  houses  In  which  cases  of  plague 
sccurred,  but  there  were  exceptions. 

These  exceptions  could  generally  be  explained  In  one  or 
)ther  of  the  following  ways.  A  man  who  had  a  cat  in  his 
3wn  house  had  gone  to  work  or  visit  In  a  house  In  which 
fats  were  present ;  or  a  rat  from  another  house  may  have 
come  and  died  In  a  house  in  which  there  was  a  cat.  It 
has  been  recognized  that  safety  depends  rather  on  a 
number  of  cats  In  a  group  of  houses  than  on  one  cat  In 
a  single  house.  It  often  happens  that  the  people  In  one 
group  of  houses  in  a  village  keep  cats,  while  the  people 
In  another  group  of  houses  do  not  keep  cats.  When 
plague  attacks  the  village  the  group  of  houses  with  the 


large  number  of  cats  escapes.  while  the  people  In  the 
other  group  of  houses  are  attacked.  Many  such  Instances 
have  been  found;  but  the  occupants  ol  a  house  with 
three  cats,  although  It  is  situated  in  an  area  In  which 
plague  has  been  prevalent,  will  usually  escape  plague 
because  the  cats  visit  adjacent  houses. 

Religion  and  Customs. 

The  people  of  India,  if  we  may  speak  of  them  as  a  whole, 
are  exceedingly  practical,  although  It  would  be  difficult 
to  find  any  people  more  Influenced  by  prejudices.  In 
choosing  a  method  of  plegue  prevention  It  Is  necessary 
to  give  full  consideration  to  their  prejudices  and  customs, 
and  It  would  be  difficult  for  a  society  In  England  to 
realize  how  strongly  the  people  cf  India  are  influenced  by 
Buch  prejudices.  Among  the  Hindus  the  rat  Is  the 
sowari  (means  of  locomotion)  of  the  god  Ganpati,  and 
many  of  them  would  prefer  to  run  the  risk  of  taking 
plague  rather  than  kill  a  rat.  The  Jains  object  to  taking 
life  of  any  kind.  Many  of  the  Hindu  weavers  buy  eome 
grain  on  Friday  and  feed  the  rats  In  their  houses,  with 
the  understanding  that  the  rats  will  not  cut  the  threads 
on  their  looms.  The  Waddars,  a  somewhat  jungly  tribe, 
eat  rats,  but  chiefly  field  rats,  and  the  Pardhl  enjoys 
e  itlng  a  cat.  Many  Hindus  will  catch  rats  In  traps,  and 
release  them  In  the  fields.  On  the  other  hand,  a 
Mohammedan  has  no  hesitation  about  killing  a  rat,  and 
there  are  many  of  the  more  enlightened  Hindus  who  do 
not  object  to  killing  rats. 

Mohammedan  Customs  regarding  Cats. 

In  the  religious  books  cf  the  Mohammedans  there  Is  a 
great  deal  about  th*1  cat.  The  keeping  of  cats  was  strongly 
commended  by  Mohammed.  In  the  Quasasul  Ambia 
there  Is  an  account  of  the  creation  of  rats  and  cats  which 
appeals  to  the  Mohammedans  very  strongly.  Noah  had 
got  the  ark  afloat;  the  sanitary  condition  of  the  ark  was 
very  unsatisfactory,  and  pigs  were  created  to  clean  up  the 
ark.  At  the  instance  of  the  devil,  rats  were  created  from 
the  pigs ;  the  rats  multiplied  rapidly,  and  began  to  make 
holes  In  the  ark,  so  that  the  lives  of  all  on  board  were  In 
danger.  The  Angel  Gabriel  then  appeared  and  advised 
Noah  to  pass  his  hand  over  the  nostrils  of  the  tiger,  and 
forthwith  cats  came  Into  existence.  The  cats  soon  cleared 
off  the  rats,  and  the  ark  was  saved.  I  have  had  this  story 
printed  and  circulated  in  this  district.,  pointing  out  how 
the  cats  saved  Noah  from  the  devastation  of  the  rats,  and 
how  the  people  can  now  save  themselves  from  plague  by 
following  the  advice  of  the  Prophet.  It  Is  now  the  excep¬ 
tion  to  find  a  Mohammedan  In  this  district  who  has  not 
a  cat  in  his  house. 


Hindu  Customs  regarding  Cats. 

It  Is  considered  a  great  sin  for  a  Hindu  to  kill  a  cat  or 
to  injure  even  a  single  hair  of  a  cat.  The  penalty,  which 
Is  very  widely  known  among  natives,  though  known  to 
probably  only  a  few  Europeans,  Is  that  the  person  who 
kills  a  cat  is  to  have  a  golden  cat  made,  and  be  either 
presents  this  at  a  shrine  in  Benaies  or  wears  It  hung 
round  his  neck.  It  will  thus  be  eeen  that  the  cat  Is 
sacied  both  among  Mohammedans  and  Hindus,  and  It  Is 
also  important  to  notice  that  It  is  the  only  animal  that  is 
sacred  among  both.  I  have  found  that  many  natives 
have  taken  to  keeping  cats  of  their  own  accord  since 
they  began  to  have  a  suspicion  that  rats  sre  the 
cause  of  plague,  and  it  teems  to  me  that  there 
is  good  reason  to  believe  that  the  origin  of  the 
customs  regarding  the  cat  Is  based  on  the  Idea 
that  cats  keep  away  rats  and  therefore  prevent 
plague.  Plague  Is  a  very  old  disease  in  India.  An 

old  pundit  has  given  me  a  quotation  from  an  old  book 
( Shuihrat )  which  was  written  perhaps  some  thousands  01 
years  ago,  in  which  it  Is  stated  that  when  you  see  rats 
filling  In  your  house  you  should  get  out  to  the  jungle  as 
fast  as  you  can.  Whilst  scientists  recommend  segrega- 
“utafecttim,  etc.,  the  practical  villager  cays  as  coon 
as  he  realizes  that  plague  is  spread  by  rats,  Let  us  keep 
cats.”  Plague  has  been  prevented  and  stopped  before  the 
Introduction  of  the  modern  methods  referred  to,  and  there 
is  little  doubt  that  the  cessation  cf  earlier  outbreaks  CI 
t.Vip  rJiflpaEe  was  due  to  the  fact  that  people  kept  cats. 


Customs  among  other  Classes. 

The  Parsees,who  are  among  the  most  enlightened  of  the 
people  who  live  In  India,  have  a  strong  prejudice  agalnBt 
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keeping  cats,  but  there  Is  not,  as  far  as  I  can  find  out,  any 
religious  objection.  As  soon  as  they  realize  the  advantage 
of  keeping  cats  they  willingly  agree.  The  Bhowani  Dhers, 
who  are  not  a  numerous  people,  object  to  keeping  cats 
because  the  death  of  a  cat  In  their  house  puts  them  out  of 
caste,  and  they  have  to  break  all  their  earthen  vessels 
and  perhaps  entertain  their  caste  fellows.  The  birth  of 
kittens  in  their  house  is  also  a  serious  matter,  but  to  avoid 
this  latter  misfortune,  those  who  have  recognized  the  value 
of  keeping  cats  now  keep  male  cats.  These  people  some¬ 
times  suffer  severely  from  plague,  for  example,  in  Dhaba 
village  the  Bhowani  group  of  houses  suffered  from  plague 
while  the  group  of  houses  occupied  by  the  Tells,  where 
the  percentage  of  cats  was  over  fifty,  escaped. 

Rat-proof  Houses. 

Dr.  Ashburton  Thompson  is  a  strong  advocate  of  the 
rat-proof  house,  and  theoretically  this  idea  is  excellent. 
But  most  houses  in  an  Indian  village  are  built  of  mud, 
and  in  all  probability  will  be  built  of  mud  for  centuries  to 
come.  The  mud  wall  might  be  called  the  black  rat’s  home, 
for  it  is  in  the  mud  wall  that  it  likes  to  make  its  burrow 
and  nest.  The  Bhowani  Dher  in  this  district  often  lives 
in  a  wattle  hut,  and  those  who  live  In  such  huts  are 
remarkably  free  from  plague,  because  there  is  little 
attraction  for  the  rat. 

Inoculation  vertus  Cats. 

While  we  did  not  know  how  plague  was  spread,  there 
was  a  great  deal  to  be  said  in  favour  of  Inoculation  ;  but 
now  that  we  know  that  plague  is  spread  by  rats  and  that 
without  rats  there  will  be  no  epidemic,  surely  it  is  much 
better  to  try  and  remove  rats ;  and  when  we  know  that 
rats  can  be  kept  away  by  cats  there  can  be  little  question 
that  the  best  way  to  prevent  plague  is  to  keep  cats.  In 
this  district,  where  vaccination  is  an  exceedingly  popular 
measure  and  where  the  elder  men  could  soon  convince  the 
doubter  who  has  perhaps  never  seen  a  case  o!  small-pox 
of  the  value  of  vaccination,  the  people  have  not  readily 
taken  to  inoculation,  and  their  reasons  might  be  stated 
somewhat  like  this : 


Inoculation. 

Efficient  for  a  few  months. 

Does  not  strike  at  the  root. 

Very  expensive. 

Large  establishment  required. 

Necessary  to  inoculate  every 
member  of  household. 

Not  an  absolute  preventive. 

Sore  arms,  fever,  and  absence 
from  work. 

Many  objections  on  the  part  of 
the  people. 

Not  favoured  by  tradition  or 
religion. 


Keeping  Cats. 
Permanent  efficiency. 

Destroys  the  root. 

Cost  to  the  public  nil. 

No  establishment  required. 
One  cat  protects  a  household. 

When  the  number  is  sufficient 
all  risk  of  plague  Is  abolished. 
No  Inconvenience. 

Extraordinary  willingness. 

Strong  tradition  In  favour  of 
keeping  cats  (Parsis  and 
Bhowani  Dhers  excepted). 


Conclusion. 

In  the  early  days  of  plague  epidemics  many  mistakes 
were  made.  Cordons  were  drawn  round  villages  and 
towns  so  that  Infected  people  could  not  get  in,  but 
Infected  rats  might  steal  in  unobserved.  Disinfection  was 
practised  with  great  vigour,  but  while  this  operation  was 
in  progress  the  rat  was  sitting  comfortably  in  its  burrow, 
ready  to  come  out  as  soon  as  the  disinfection  operations 
were  over.  The  plague  patient  was  hastily  segregated  to 
a  plague  camp,  but  we  now  know  that  plague  (bubonic)  is 
practically  never  conveyed  direct  from  man  to  man,  so 
that  it  has  come  to  be  a  common  saying  that  “  the  safest 
place  in  a  plague  epidemic  is  a  plague  camp,”  and  those  of 
us  who  have  had  charge  of  plague  camps  know  that  those 
servants  who  lived  in  the  camp  practically  never  took 
plague,  although  they  were  handling  plague  patients  all 
day.  A  few  cases  of  plague  have  been  occurring  daily  in 
this  district  for  some  time,  and  from  dally  inquiries  which 
are  being  made  I  think  there  is  good  reason  to  believe 
that  the  duration  of  plague  in  India  depends  on  the  time 
it  will  take  before  it  is  generally  recognized  that  the  cat  is 
the  best  plague  preventer.  At  any  rate,  I  hope  I  have 
shown  that  there  are  reasonable  grounds  for  making 
further  inquiries  on  the  lines  suggested  here. 

Reference. 
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Kala-azar,  as  used  in  this  article,  may  be  defined  as  th< 
disease  caused  by  the  Leishman-Donovan  bodies.  It 
epidemic  manifestation,  which  is  seen  in  Assam,  more  fre 
quently  goes  by  this  name.  It  is  endemic  round  abou 
Calcutta  and  probably  occurs  in  the  city  Itself. 

Last  year  I  examined  the  spleen  blood  of  nearly  15( 
cases  of  enlarged  spleen  admitted  Into  my  wards  in  th 
Campbell  Hospital,  and  found  the  parasite  of  kala-azar  it: 
60  cases.  From  this  It  is  seen  that  cases  of  this  disease 
are  frequently  admitted  into  the  Calcutta  hospitals. 

No  two  cases  came  from  the  same  house,  and  I  have  notj 
succeeded  in  corroborating  the  fact  that  the  disease  fcj 
limited  to  individual  houses  or  families  ;  91,7  per  cent.  0! 
my  cases  were  Hindus,  while  8  3  were  Mohammedans 
giving  a  proportion  of  nearly  11  to  1.  Out  of  the  tota; 
number  of  patients  admitted  into  my  wards  in  1907,  about 
75  per  cent,  were  Hindus  and  17.5  per  cent.  Mohammedans 
giviDg  a  proportion  of  nearly  4  to  1.  It  will  thus  be  seen  that 
Hindus  are  more  frequently  affected  by  the  disease  than 
the  Mohammedans,  and  if  this  fact  is  corroborated  by  more 
extended  observations  it  may  probably  throw  some  light 
on  the  etiology  of  the  disease ;  33  per  cent,  of  my  cases 
were  below  the  age  of  20.  I  have  not  met  with  any  cast 
above  the  age  of  55.  The  cases  came  to  my  wards  during 
all  the  parts  of  the  year,  the  largest  number  of  admissions 
beiDg  during  the  period  of  April  to  August,  but  especially 
in  the  month  of  May. 

It  was  difficult  to  trace  from  the  history  of  the  cases 
where  the  disease  was  contracted.  Most  of  them  pointed, 
however,  to  the  disease  having  been  contracted  in  the 
neighbourhood  of  Calcutta,  and  a  few  seemed  to  have  con¬ 
tracted  the  disease  in  the  city  itself,  as  they  never  went 
out  of  it.  None  of  my  cases  came  from  the  epidemic  area 
of  Assam.  Some  came  from  Orissa,  Eastern  Bengal, 
district  of  Murshidabad  and  Behar. 

Most  of  my  cases  were  chronic,  with  history  of  illness 
for  several  months,  and  with  the  spleen  extending  3  in.  or 
more  below  the  costal  arch.  In  a  large  majority  the  liver 
was  also  moderately  enlarged,  while  in  a  very  few  cases 
the  liver  was  very  much  more  enlarged  than  the  spleen, 
which  extended  just  an  Inch  or  so  below  the  ribs.  I  have 
not  met  with  a  case  in  which  the  spleen  was  not  at  alJ 
enlarged. 

Symptoms. 

As  regards  the  early  symptoms  of  the  disease,  know¬ 
ledge  is  still  very  limited.  The  patients  met  with  in  the 
hospital  wards  have  suffered  for  a  long  time.  I  give  here 
a  summary  of  the  early  symptoms  of  the  disease  as 
gathered  from  the  patients. 

In  one  class  of  cases  we  get  a  history  of  Intermittent 
attacks  of  fever,  quotidian  for  some  time,  and  later  on 
becoming  Irregular  with  or  without  rigors,  lasting  for 
several  months  and  not  benefited  or  only  temporarily 
benefited  by  quinine.  In  a  second  class  there  is  a  history 
of  a  few  previous  attacks  oi  fever,  continuing  for  some 
time  on  each  occasion,  the  spleen  becoming  slowly  and 
steadily  enlarged.  In  a  third  class  there  is  a  history  of 
attacks  of  low  fever,  continued  for  several  months,  with  a 
progressive  enlargement  of  the  spleen  not  benefited  by 
any  treatment.  In  a  fourth  class  there  Is  a  history  of  one 
or  two  attacks  of  remittent  fever  more  or  less  resembling 
typhoid.  In  a  fifth  class  the  patient  gives  a  history  of 
gastro-intestinal  troubles,  with  dysenteric  or  dlarrhoeic 
attacks  followed  by  oedema  of  the  lower  extremities,  and 
attended  from  time  to  time  with  ague-like  attacks  of  fever. 
In  all  these  cases  the  patient  invariably  says  that  there 
was  very  slight  or  no  benefit  from  quinine.  Possibly  a 
large  majority  of  cases  begin  with  attacks  of  remittent 
fever. 

Among  the  other  symptoms  I  have  observed  may  be 
mentioned  progressive  emaciation,  with  anaemiar 
cachexia,  oedema  of  the  extremities,  diarrhoea,  dys¬ 
entery,  which  may  sometimes  be  very  obstinate,  and 
haemorrhages  from  various  parts  of  the  body,  such  as  the 
skin  and  mucous  membranes. 

Oedema  of  the  extremities  Is  sometimes  an  early 
symptom;  on  the  other  hand,  it  maybe  absent  even  up 
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the  last.  It  Is  not  easy  to  explain  the  cause  of  this 
dema.  It  appears  that  we  can  distinguish  two  classes  of 
aeg__one  In  which  oedema  Is  a  marked  symptom  and 
e  other  In  which  It  Is  not.  The-e  two  types  are  well 
own  in  the  two  accompanying  photographs. 

I  have  elsewhere  described  in  detail  the  various  types 
pyrexia  that  I  have  observed  In  this  disease.1  Besides 


Fig.  1.— Advanced  case  of  kala-azar  with  no  oedema. 


se,  there  may  sometimes  be  pyrexia  of  the  pyaemic 
e,  there  being  more  than  two  remissions  or  inter- 
islons  in  twenty-four  hours.  Rarely  the  disease  takes 
an  apyretlc  course  for  an  indefinite  length  of  time. 

Blood  Count. 

a  the  main  my  observations  corroborate  those  of 
ior  Rogers.3  Leukopenia  is  extreme,  and  In  many  cases 
proportion  of  white  to  red  Is  less  than  I-51fin  (Table  I). 


Table  I. 


Red  Corpuscles. 

White  Corpuscles. 

Proportion. 

t 

2,390,000 

1,720 

T3KV 

> 

2.530, 0C0 

2  530 

1 

TT375TJ 

'3 

2,740,000 

1,792 

11 2  B 

\ 

3,440  000 

2,386 

TUT 

j 

3,170.000 

2,389 

1335 

5 

2,660,000 

1,160 

1 

5233 

? 

2,760,000 

1,527 

1 

TB7J7 

3 

2,920,000 

1,320 

22T2 

3 

2,120.000 

1  736 

1 

T22T 

3 

2,330,000 

1,600 

T*T6 

In  a  number  of  cases,  though  there  was  a  marked 
leukopenia,  yet  the  proportion  of  white  to  red  was  higher 


Fig.  2.— Advanced  case  of  kala-azar  with  marked  oedema. 

than  10V0.  These  are  probably  very  advanced  cases  with 
extreme  anaemia  (Table  II). 


Table  II. 


Red  Corpuscles. 

White  Corpuscles. 

Proportion. 

1 

1,400,000 

2,170 

* 

2 

860,000 

2,250 

3 

1,460,000 

3,870 

1 

STT8 

4 

1,300,000 

3,300 

In  many  cases  complications  often  lead  to  Increase  In 
the  leucocyte  count  (Table  III). 

Table  I  IT.  _ . 


Red 

Corpuscles. 

White 

Corpuscles. 

Proportion. 

Complication. 

1 

2,680,000 

7,662 

1 

31  K 

Pneumonia. 

2 

89S.C00 

2,768 

1 

Cancrum  oris. 

3 

3,070,000 

3,500 

1 

E77 

24  hours  alter 
application  ot  a 
large  blister 
over  the 
splenic  region. 
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Lastly,  cases  that  have  been  recovering  or  have  recovered 
from  cancrum  oris,  or  have  been  treated  with  atoxjl  for 
some  ttm“.  may  give  a  higher  relative  leucocyte  count 
than  TJjyo  (Table  IV). 


Table  IV. 


Red  Corpuscles. 

White  Corpuscles. 

P/oportlon. 

1 

2.340.GCO 

4,569 

jG  (Recovery  from 
cancrum  oris) 

2 

2,600  000 

3,340 

7 1  s  (Treatment 
with  *toxyl) 

3 

3,4:0, COO 

0‘909 

■jG  (Treatment 
with  atoxyl) 

Comparing  the  leucocyte  count  In  kala-azar  with  what 
we  observe  in  malarial  cachexia,  exactly  the  same  conclu¬ 
sion  as  that  of  Major  Rogers  Is  reached — namely,  that  a 
ratio  of  red  to  white  corpuscles  below  TSVe-  Is  almost 
diagnostic  of  kala-azar;  but,  as  we  have  shown  above,  we 
may  meet  with  cases  without  any  apparent  complication, 
or  some  with  well-marked  complications,  or  others  that 
have  taken  a  favourable  turn,  in  which  the  proportion  may 
be  higher  than  Tt>Vo- 

I  append  here  a  table  showing  the  blood  count  in 
malarial  cachexia,  In  which  the  proportion  of  white  to  red 
is  much  greater  than  (Table  Vj. 


Table  V. —  Malarial  Cachexia 


Red  Corpusc’es. 

White  Corpuscles. 

Proportion. 

1 

3,240,(00 

8,000 

2 

2,208, 0C0 

3,372 

1 

77 

3 

to 

ro 

r-*> 

O 

O 

4,863 

Complications, 

(1)  Pneumonia;  (2)  phthisis;  (3)  dysentery;  (4)  diar¬ 
rhoea;  (5)  cancrum  oris  and  its  attendant  complications; 
(6)  haemorrhage  from  the  gums  or  under  the  skin  in 
advanced  cases;  (7)  delirium  or  coma,  in  some  cares, 
shortly  before  death;  (8)  albumen  in  the  urine  in  a  few 
cases,  which  might  be  due  to  concomitant  kidney  disea- e  ; 
(9)  paraphimosis;  (10)  haemoptysis;  (11)  haematemesls  ; 
(12)  melaena  ;  (13)  epistaxls  ;  (14)  oedema  of  the  extremi¬ 
ties;  (15)  splenalgia  due  to  infarcts  in  the  spleen; 
(16)  haemorrhoids,  which  may  bleed  obstinately  and 
profusely ;  (17)  large  abscesses.  I  have  not  met  with  a 
case  in  which  there  was  perforation  of  the  bowels,  which 
Captain  Christophers  describes  in  someol  his  cases. 

Prognosis. 

According  to  my  observations,  the  prognosis  is  always 
grave.  I  have  not  the  record  of  a  single  case  which 
I  could  pronounce  cared ;  40  per  cent,  of  my  cases  died  In 
the  hospital,  the  mo3t  frequent  cause  of  death  being 
intractable  diarrhoea  or  dysentery. 

Treatment. 

So  far  as  my  observations  go,  no  drug  can  kill  the 
parasites.  I  have  used  the  following  drugs  without 
success:  (1)  Qalnlne  internally;  (2)  quinine  nypoderml- 
cally ;  (3)  fluorides;  (4)  arsenic  and  some  of  its  new 
preparations,  such  as  sodil  cacodylas,  arrhenal,  and 
atoxyl;  in  some  cases  arrhenal  and  sodii  cacodylas  were 
given  hypodermically;  (5)  methylene  blue  Internally; 
(6)  methylene  blue  hypodermically  ;  (7)  izal  in  increasing 
dises  ;  (8)  cyllin  in  increasing  doses  up  to  half  a  drachm 
thrice  a  day. 

Encouraged  by  the  results  of  the  U3e  of  atoxyl  in 
trypanosomiasis,  I  gave  It  an  extensive  trial  In  a  few 
ca3e3,  one  of  waich  ha3  been  under  my  observation  for 
nearly  eight  minths  and  under  atoxyl  treatment  for 
nearly  six  months.  As  far  as  I  am  aware,  there  are  no 
records  of  a  single  case  in  which  atoxyl  was  used  for  such 
a  prolonged  period  in  ka'a-azar. 

The  patient,  aged  30,  a  Hindu,  had  slight  oedema  of  the 
liwar  extremities  at  the  time  of  admission,  the  spletn 
extending  8  In.  from  the  left  nipple  In  the  middle  line. 

The  effects  of  the  treatment  were  as  follows  ; 


1.  Body  Weight. 

May  25,  1907 
August  12,  1907  ... 
September  9,  1907 
November  16, 1907 
December  29,  1907 


St  Ih. 
6  0 
7  4 

7  £4 

8  0 
8  £4 


2  Rlnod-rovnt. 


Date. 

Red  Corpuscles. 

White  Coipuscles 

Proportici! 

May  2, 1907 . 

2,760  000 

1,627 

TFJT7 

August  16,  1907  .. 

2  500,000 

1,600 

tut 

September  7,  190?.. 

2,280,0'0 

1,950 

1 
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November  18, 1907  . 

2.600,  COO 

3,340 

7}? 

January  7,  1908  .. 

3  410,000 

6, fOO 

3.  Pyrexia. 

4.  General  Condition.—  The  patient  looks  much  better  I 
health  ;  the  oedema  of  the  extremities  has  completely  dl 
appeared.  He  is  fatter  than  before,  Is  less  anaemic,  has  r 
cachexia,  and  has  got  better  appetite. 

5.  Toxic  Action. — There  were  never  any  symptoms  1 
arsenic  poisoning. 

6.  Local  Action. — The  drug  was  almost  non-lrrltatin 
Except  on  one  occasion  there  was  very  slight  local  Irritation 
on  this  occasion  there  was  a  slongh  formed,  which  I  think  m 
due  to  the  solntlon  being  too  hot.  In  other  cases  in  wblc 
I  have  given  injection  of  atoxyl  no  untoward  local  symptoir 
were  met  with. 

7.  Effect  on  the  Parasites. — They  are  still  found  in  tb 
splenic  blood.  Some  of  them  present  a  granular  appeaianc 
but  they  are  s‘Ill  to  be  seen  In  large  numbers. 

8  Spleen.— Not  much  diminished  in  size. 

Before  concluding,  I  would  just  mention  one  point,  th: 
spleen  puncture,  though  It  has  been  pronounced  dar 
gerous  by  the  highest  authorities,  has  never  led  to  an; 
slDgle  accident  In  any  of  my  cases.  I  have  found  that 
large  hypodermic  needle  is  sufficient  to  enable  one  t 
draw  one  or  two  drops  of  blood,  which  are  almost  alway 
sufficient  to  show  the  parasites  If  they  are  present, 
would  therefore  recommend  that  not  more  than  one  or  tw 
drous  of  blood  should  be  drawn  from  the  spleen  fc 
ordinaiy  diagnostic  purposes.  It  appears  to  me  that  th 
danger  of  spleen  puncture  may  bs  reduced  to  a  mlnlmttt 
If  one  uses  a  hypodermic  needle,  gives  the  patient  caldur 
chloride  before  and  after  puncture,  enjoins  absolute  tee 
In  bed,  and  puts  pressure  upon  the  punctured  spot  fo 
about  fifteen  minutes  after  the  operation. 


Conclusions. 

1.  Sporadic  kala  azar  is  frequently  seen  in  Calcuttj 
hospitals,  and  Is  probably  endemic  in  Calcutta  itself 
Hindus  are  probably  more  affected  than  Mohammedans.  I 

2.  The  leucocyte  count  Is  of  great  diagnostic  help,  bn; 
not  absolutely  so  in  kala-azar. 

3.  Atoxyl  is  borne  In  very  large  doses  (gr.  xv,  in  on 
Injection)  by  kala  azar  patients.  It  Is  perfectly  harmles; 
and  non  irritating.  It s  effect  on  the  parasites  Is  perhap 
very  slight.  Wnlle  Improving  the  patient’s  health,  1 
does  not  remove  the  cause,  though  it  has  apparentl: 
some  effect  upon  the  pyrexia.  In  order  that  It  may  di 
any  good  it  must  be  given  In  very  large  doses  (gr.  xv; 
as  injection  every  seven  or  ten  days,  coniinued  for  severaj 
months. 

4.  Spleen  Puncture. — It  Is  practically  safe  If  one  usesi 
hypodermic  needle  and  does  not  draw  more  than  oneo 
two  drops  of  blood. 

References.  , 

1  Indian  Medical  Gazette.  January,  1906.  *  Lancet ,  March  2nd,  1907. 

A  committee  on  the  use  of  lead  in  the  manufacture  0 
earthenware  and  china  has  been  appointed  by  the  Homi 
Secretary.  The  committee  is  to  consider  the  danger; 
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OX  MEASLES. 

By  E.  WARD,  M.D.Cantab.,  F.R  C.S.Eng. 

j  following  remarks  are  founded  on  a  number  of  cases, 
1  for  the  most  part  In  private  practice,  and  upon 
tries  of  100  cases  observed  from  beginning  to  end  of  the 
ase  during  an  epidemic  which  occurred  in  a  country 
n.  Certain  points  were  noticed  in  the  onset  of  the 
•ase,  In  the  type  of  eruption,  and  in  the  complications 
i  with  which  do  not  appear  to  be  mentioned  in  books, 
I  have,  therefore,  been  led  to  record  them. 

Onset. 

form  of  onset  which  does  not  appear  to  be  generally 
)gnized,  but  which  must,  nevertheless,  be  well  known 
.ractitloners  of  experience,  is  that  in  which  symptoms 
present  from  the  time  at  which  the  Infection  takes 
•e,  and  yet  the  rash  only  appears  at  the  end  of  fourteen 
a  or  so,  as  It  would  have  done  if  there  had  been  no 
dous  symptoms. 

here  Is,  of  coarse,  great  difficulty  in  deciding  the  date 
;n  Infection  has  taken  place;  but  now  and  again  the 
3  of  Infection  Is  pretty  clear,  as  the  following  cases 
show : 

lse  1.— An  Infant,  aged  18  months,  was  seen  on  November 
1,  about  whose  healtn  the  parents  were  always  solicitous, 
who  waa  kept  Indoors  except  during  especially  fine  weather, 
re  was  a  measles  rash  one  day  old  and  Koplik’s  spots  were 
tent.  Fourteen  days  before  I  saw  the  infant  It  had  been 
,n  on  a  visit  to  the  next  door  neighbour,  whose  child  hid  a 
Id”  and  developed  a  measles  rash  on  the  following  day. 
day  after  this  exposure  to  Infection,  and  thirteen  days 
ire  I  saw  the  case,  the  baby  vomited,  and  it  had  been  sick 
ind  off  and  had  a  “cold  In  the  nose  ”  ever  since. 
iSK  11.— On  December  1st  I  saw  a  little  girl  with  red  eyes 
a  coryza  with  no  measles  rash  but  with  Koplik’s  spots, 
iructions  for  Isolation  were  given,  but  on  the  next  day, 
n  the  rash  had  appeared  on  this  patient,  her  sister,  aged  3, 
vomited,  was  unwell,  and  continually  sneezing.  Kopllk’s 
;s  were  looked  for  but  were  not  found,  and  when  from 
today  they  were  not  seen  and  no  rash  appeared,  it  sesmed 
jable  that  the  case  yvas  one  of  measles  without  the  usual 
1  eruption  ;  on  the  tenth  day  (December  11th),  however, 
nlte  Kopllk’s  spots  were  found  ;  on  December  12th  there 
diarrhoea,  vomiting  and  eplstaxls;  on  the  13th  the  rash 
eared  and  a  typical  and  severe  attack  of  measles  began  to 
Its  course. 

ase  hi.— A  girl,  aged  15,  living  in  a  village  where  there 
no  measles,  paid  a  visit  to  a  school  In  a  distant  town  on 
'ember  28th.  She  felt  Ill  next  day,  and  on  December  1st  a 
tor  was  called  in,  who  found  the  patient  “out  of  sorts,” but 
unable  to  arrive  at  a  diagnosis.  Fourteen  days  later  a 
lose  urticarial  rash  appeared,  which  was  attributed  to 
ng  pork  ;  next  day  the  urticaria  faded  and  measles 
eared.  It  was  afterwards  ascertained  that  two  pupils  of 
school  visited  on  November  28th  developed  a  measles  rash 
;he  day  following  my  patient’s  visit. 

a  a  paper  by  Dr.  Goodall  appearing  In  the  British 
dioal  Journal  for  August,  1907,  the  onset  of  symptoms 
ipecific  fevers  at  the  time  of  Infection  is  briefly  men- 
led,  but  is  considered  exceptional.  In  measles,  at  any 
3,  I  believe  that  this  form  of  onset  is  not  very  excep- 
lal,  and  its  occurrence  may  be  moderately  estimated  at 
)  10  per  cent. 

’he  symptoms  may  be  present  from  the  time  of 
:ction,or  they  may  occur  at  any  time  between  this  and 
appearance  of  the  rash.  The  apparent  delay  In  the 
>earance  of  the  rash  in  certain  cases  is  to  be  explained 
the  presence  of  symptoms  since  infection,  although  It 
rue  there  are  cases  in  which,  after  a  normal  incubation 
Iod,  the  onset  of  the  rash  is  delayed  for  a  farther 
iod  of  seven  days  or  longer. 

’he  two  conditions — measles  without  a  rash,  and 
asles  with  a  rash  but  without  catarrh — are  generally 
ognized,  although  Fagge  and  Pye- Smith  doubt  the 
stence  of  this  latter,  and  mention  that  Dr.  Eustace 
ith  takes  the  same  view.  In  the  cases  coming  under 
own  observation  both  these  varieties  have  been  see  n 
te  definitely  from  time  to  time ;  a  eoryza  also  seems  not 
lommon  in  members  of  the  household  of  the  sick  child, 
0  are  therefore  under  indirect  observation, 
t  is  highly  probable  that  in  measles,  as  well  as  other 
lemlc  specific  fevers,  the  disease  spreads  from  one 
llvidnal  to  another  as  a  simple  coryza,  until  at  length 
ae  suitably  susceptible  person  Is  attacked,  the  virulence 
the  organism  Is  enhanced,  and  a  new  epidemic  then 
aka  out. 


It  Is  probable  also  that  some  of  the  patients  with 
“  morbilli  sine  morbillls  ”  develop  at  some  time  or 
another  a  transient  rash  which  may  pass  unno'lced.  In 
a  case  of  my  own  in  which  no  rash  was  noticed,  though 
looked  for  every  day  on  account  of  a  suspicious  coryza, 
Koplik’s  spots  were  present,  but  disappeared  again  in  two 
or  three  days. 

In  some  cases,  perhaps,  after  the  primary  symptoms  of 
malaise  and  catarrh  occurring  at  the  time  of  Infection,  the 
patient  is  able  to  recover  without  the  development  of 
secondary  symptoms,  just  as  in  syphilis  there  are  cases 
which  are  said  to  have  “ aborted”  owing  to  the  administra¬ 
tion  of  mercury  before  the  appearance  of  the  seccndaiy 
sj  mptoms. 

Symptoms, 


Prodromal  rashes  In  the  100  cases  carefully  observed 
during  an  epidemic  were  less  common  than  would  te 
expected  from  the  usual  descriptions.  In  two  there  was 
an  urticarial  prodromal  rash,  in  one  a  general  erythema 
without  urticarial  wheals,  and  in  a  few  there  was  the  fine 
papular  eruption  frequently  described.  The  exact  per¬ 
centage  occurrence  of  this  fine  papular  eruption  could  not 
be  estimated  accurately,  as  in  several  cases  it  seemed 
to  be  the  first  appearance  of  true  measles  rash  of  the  fine 
type. 

General  glandular  enlargement  is  well  known  as  a  useful 
sign  of  the  onset  of  specific  fevers,  and  It  certainly 
occurred  In  several  eases  btfore  the  rash  appeared,  though 
rarely  present  before  Kopliks  spDts.  The  enlargement 
seems  dependent  to  some  extent  on  the  rash,  for  In  some 
cases  there  was  no  enlargement  at  all  until  the  raEh  ap¬ 
peared,  and  In  others,  though  the  rash  was  not  present 
when  the  glands  enlarged  there  was  irritation  of  the  skin 
as  shown  by  the  child’s  constant  scratching;  while  In 
other  cases  again  the  groin  glands  did  not  enlarge  until 
the  rash  was  well  out  on  the  legs,  though  the  axillary  and 
cervical  glands  had  been  enlarged  for  two  days.  That  the 
enlargement  Is  not  entirely  dependent  on  the  rash,  but  on 
a  general  infection,  la  shown  by  the  fact  that  in  cases  of 
well-marked  general  glandular  enlargement  the  spleen 
was  palpable.  In  4  per  cent,  of  cases  the  spleen  was  felt  at 
the  height  of  the  disease  ;  but  It  retreated  rapidly  beneath 
the  ribs  within  a  week ;  the  glandular  enlargement  lasted 
not  infrequently  well  into  convalescence. 


Koj,  life's  Spots. 

A  careful  search  for  Koplik’s  spots  on  the  buccal  mucous 
membrane  In  the  ICO  cases  which  came  under  observation 
at  a  sufficiently  early  date  has  convinced  me  that  they  are 
as  constant  in  occurrence  as  the  rash  itself;  indeed,  In 
one  case  previously  mentioned  Kopllk’s  Epots  were  present 
without  the  rash. 

To  see  them  and  be  sure  of  their  presence  requires 
some  experience;  for  on  the  one  hard  they  are  difficult  to 
identify  until  the  medical  man  is  used  to  their  appear¬ 
ance,  and  on  the  other  hand  there  are  certain  appearances 
in  the  mouth  which  are  normal  and  which  may  yet  te 
easily  mistaken  for  the  spots  unless  one  is  aware  of  this 
difficulty.  A  good  light  is  essential ;  they  should  be  looke  d 
for  only  in  bright  daylight  by  any  one  who  is  not  quite 


familiar  with  them. 

The  spots  have  been  very  differently  described  by 
different  writers,  but  none  of  the  descriptions  seem  quite 
satisfactory.  They  mey  best  be  likened  to  miliary 
tubercles,  especially  1o  the  fine  tubercles  that  are  seen 
on  the  brain  in  eases  of  tuberculous  meningitis;  and, 
just  as  In  the  case  of  these  tubercles,  the  Kopllk  spots 
are  often  best  seen  by  noting  small  Irregularities  in  the 
light  reflected  from  the  surface  of  the  mucous  membrane. 
This  Is  especially  so  when  the  light  available  13  not  very 
good,  as,  for  Instance,  that  given  by  a  candle  or  a  ma  c  . 
The  spots  are  scattered  irregularly  over  the  mucous  “aem‘ 
brane  of  the  cheeks  and  gums,  and  I  have  aho  seen  them 
ou  the  soft  palate  and  fauces.  They  occur  in  groups  moat 
frequently,  that  remind  one  somewhat  of  the  blotches 
f  irmed  by  groups  of  papules  In  the  measles  ras ih  on  the 
skin,  and  the  spots  of  a  group  may  coalesce  and  form 
a  whitish  patch.  There  is  generally  some  reddening  of 

the  mucous  membrane  at  the  base  of  the  spots,  but  this 
may  be  absent  and  a  fairly  copious  eruption  of  Koplin  a 
spots  may  be  present  with  no  reddening  of  the  mucous 

m I?1  may6 be  considered  fanciful  to  describe  anatomical 
groups  of  spots  when  they  are  distributed  irregularly, 
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none  the  less  It  Is  coovenient  to  bear  these  gronps  In 
mind,  as  It  leads  to  a  more  systematic  examination  of  the 
mouth.  There  are : 

1.  A  group  round  the  opening  of  Stenson’s  duct. 

2.  A  group  above  and  behind  this  opposite  the  upper  molar 
teeth. 

3.  A  group  opposite  the  lower  posterior  molar  teeth, 
spreading  on  to  the  gum  behind  the  teeth. 

4.  A  group  in  the  vertical  fold  behind  the  teeth  where  the 
labial  mucous  membrane  becomes  continuous  with  that  over 
the  ascending  ramus  of  the  mandible. 

Of  the  appearances  likely  to  be  mistaken  for  Koplik’s 
spots  there  may  be  mentioned  a  number  of  small  pale 
projections  found  normally  In  the  fold  mentioned  In  (4) 
and  spreading  In  front  of  this;  and  there  Is  also  seen  In 
many  mouths  a  tiny  speck  on  the  labial  mucous  membrane, 
about  4  in.  below  the  parotid  papilla,  which  may  be  mis¬ 
taken  for  a  Koplik’s  spot,  but  which  is,  I  believe,  a  tiny 
congenital  projection,  possibly  an  accessory  Stenson’s 
papilla.  Small  white  ulcers,  too,  due  to  stomatitis,  may 
be  mistaken  for  groups  of  spots. 

With  the  outbreak  of  the  measles  rash  on  the  body 
there  generally  is  an  accompanying  stomatitis  which 
reddens  the  whole  of  the  buccal  mucous  membrane,  some¬ 
times  in  patches  at  first ;  and  in  this  general  catarrhal 
stomatitis  Koplik’s  spots  rapidly  disappear.  The  spots 
are  sometimes  late  In  appearing,  and  may  not  appear  till 
after  the  rash  ;  if  catarrhal  stomatitis  is  then  present  they 
may  easily  be  missed.  This  stomatitis  occasionally 
causes  a  peeling  of  the  tongue  exactly  like  the  strawberry 
tongue  of  scarlet  fever.  In  2  per  cent,  of  cases  I  have 
seen  petechial  haemorrhages  In  the  mouth  at  an  early 
stage  of  the  disease,  and  have  been  able  to  correctly 
prognose  a  severe  attack. 

The  Character  of  the  Rash. 

The  types  occurring  may  be  roughly  classified  Into : 

1.  The  fine. 

2.  The  medium, 

3.  The  coarse. 

It  is  the  fine  type  which  is  most  likely  to  be  mistaken 
for  rubella  or  for  Bcarlet  fever,  and  the  coarse  type  which 
often  goes  with  a  mild  attack,  and  may  be  taken  for 
simple  urticaria. 

Although  the  mode  of  spread  of  the  rash  usually 
described  in  books  Is  the  commonest,  It  is  not  generally 
mentioned  that  the  first  appearance  of  the  rash  is  fre¬ 
quently  not  on  the  face,  but  on  the  buttocks  and  around 
the  anus.  This  occurs  probably  In  one  case  in  every 
three  if  carefully  looked  for,  and  the  rash  spreads  from 
the  buttocks  slowly  up  the  back  before  there  Is  anything 
to  be  seen  on  the  face. 

It  is  stated  In  nearly  all  textbooks  that  the  cases  of 
black  measles  described  In  the  later  middle  ages  were 
more  likely  haemorrhagic  small  pox ;  this  may  be  true, 
but  cases  of  black  measles  still  occur.  In  one  of  the 
following  cases  haemorrhages  were  associated  with  a 
severe  attack,  in  the  other  the  attack  was  mild. 

Case  iv.— A  small  boy  was  seen  on  December  2nd  with  an 
early  measles  rash  and  with  Koplik’s  spots.  His  infant 
brother  was  seen  for  the  first  time  on  December  11th  •  the  baby 
had  been  ailing  since  the  day  before,  there  was  a  nasal  dis¬ 
charge,  and  I  thought  there  were  a  few  Koplik’s  spots,  but 
could  not  be  sure.  There  was  a  pale  fine  papular  eruption 
about  the  gluteal  folds  and  buttocks.  Two  days  later  the 
buttook  eruption  had  slowly  spread  up  the  back,  and  there 
were  definite  Koplik’s  spots  in  the  mouth.  The  attack  was  very 
severe,  the  rash  came  out  very  slowly,  double  otorrhoea  and 
bronchopneumonia  supervened,  and  large  black  patches  due 
to  ecchymosis,  appeared  on  the  buttocks  and  neck  shortly 
before  death,  which  took  place  on  December  21st, 

Case  v.— A  boy  aged  5  had  been  ill  one  week  when  seen  on 
December  18th,  complaining  of  headache,  nausea,  and  malaise 
There  were  pyrexia,  vomiting,  and  diarrhoea  ;  no  rash  and  no 
Koplik’s  spots.  The  rash,  which  came  out  on  December  2lst 
was  slow  in  spreading  and  fine  In  type.  On  December  24th  It 
was  found  that  the  rash  was  definitely  purpuric  all  over  both 
legs  and  arms. 

Complications. 

Apart  from  the  usual  and  well- recognized  complications, 
bronchopneumonia,  laryngitis,  stomatitis,  diarrhoea,  otor¬ 
rhoea,  and  conjunctivitis,  as  mentioned  by  Dawson 
Williams  in  Allbutt's  System  of  Medicine ,  there  is  a  corneal 
complication  which  seems  to  have  escaped  description. 

Case  vi. — In  the  case  of  a  boy  aged  7,  when  the  rash  was 
well  ont  there  was,  in  addition  to  the  nsnal  redness  of  the 
eyelids,  so  much  photophobia  as  to  suggest  the  existence  of 


a  corneal  ulcer.  On  careful  examination  of  the  eyes  1 
reflected  light  I  found  that  the  surface  of  the  cornea  ' 
smooth  but  stippled  ;  and  the  reflection  from  the  cornea  loci 
like  a  reflection  from  wet  fine  sandpaper.  There  was  ' 
a  very  slight  haziness  of  the  cornea.  In  ten  days  the  coi  1 
was  absolutely  smooth  again  and  there  was  no  photophobia 

This  lesion  I  have  since  seen  in  about  2  per  cent , 
cases,  and  now  always  look  for  it  In  cases  of  well  mar 
photophobia.  There  seems  to  be  no  abrasion  of  ( 
surface,  for  no  staining  occurs  with  flaorescin;  it  r. 
be  due  to  an  irregular  subepithelial  collection  of  lympl 

Of  other  diseases  which  may  develop  during  the  cob, 
of  measles  diphtheria  is  considered  the  most  comm 
and  It  is  often  stated  that  a  membranous  laryngitis 
pharyngitis  in  measles  is  measles  plus  diphtheria.  rj( 
combination  is  common,  but  the  following  eases  si  i 
that  all  membranous  laryngitis  in  measles  is  not  dl , 
therial,  and  I  suspect  that  some  of  the  cases  conslde; 
to  be  diphtheria  after  measles  come  under  this  heading 

Cases  vii  and  viii. — A  girl,  aged  3  years,  and  her  brotl 
aged  10  months,  were  admitted  to  hospital  with  a  fad : 
measles  rash  and  marked  laryngeal  obstruction.  In  thee: 
of  the  girl  there  was  membrane  on  the  fauces,  while  the  i 
had  a  greyish- yellow  membrane  on  the  lips,  Inner  aspedl 
the  cheeks,  and  on  the  palate.  In  both  patients  there  w  1 
also  signs  of  extensive  bronchopneumonia.  At  the  auto  1 
there  was  a  false  membrane  In  the  case  of  the  girl  extend  1 
down  as  far  as  the  larger  bronchi  ;  there  was  a  similar  oor' 
tion  In  the  case  of  the  younger  patient,  but  the  membrane  ; 
relatively  more  extensive.  Cultures,  taken  in  each  case  bet  i 
death,  grew  only  staphylococci  and  streptococci ;  and  ! 
diphtheria  bacilli  were  found  even  In  the  false  membui 
removed  after  death. 

One  family  I  saw  had  measles  and  varicella  runn  | 
through  the  household  at  the  same  time. 

Cases  of  Coincident  Measles  and  Chicken-Pox. 

On  October  30th,  F.  W. ,  aged  4,  was  first  seen  when  she  1 
reached  the  fourth  day  of  an  attack  of  measles  ;  her  brother, 
had  an  eruption  like  a  fading  varicella. 

On  November  8th  the  baby,  aged  1  year,  showed  a  varlc?, 
eruption,  and  on  November  9th,  when  seen  by  me,  had  alt, 
typical  measles  eruption,  and  but  for  the  other  cases  In  1 
family  it  would  have  been  difficult  to  arrive  at  a  corri 
diagnosis. 

C.  W.  developed  a  typical  measles  rash  on  November  9 
and  F.,  who  had  had  measles,  commenced  on  November  1. 
a  severe  attack  of  varicella  with  pocks  rn  tongue,  fauces,  b 
buccal  mucous  membrane,  as  well  as  on  the  edges  of 
lids,  and  one  pock  on  the  conjunctiva  spreading  on  to  ij 
cornea. 

Paralysis  of  Soft  Palate. 

A  complication  of  measles  which  Is  mentioned 
Allbutt’s  System  is  paralysis  of  the  soft  palate.  Itmip 
be  thought  that  this  is  due  really  to  a  concomitant  dip 
therla,  but  in  the  following  case  there  was  never  aj 
clinical  evidence  of  diphtheria,  though  It  Is  true! 
bacteriological  examination  was  not  made.  The  path 
in  the  case  was  a  baby  aged  9  months,  which  had  a  m 
attack  of  measles,  and  when  the  rash  had  faded  It  v 
found  that  the  infant  returned  all  Its  milk  feeds  throu 
the  nose.  There  was  a  definite  paresis  of  the  soft  palaj 
which  cleared  up  in  about  fifteen  days. 

Prognosis. 

It  is  useful  to  be  able  to  tell  the  parents  of  a  child  wi 
measles  whether  the  attack  will  be  severe  or  not,  and 
be  able  to  foretell  a  special  liability  to  bronchopneumoc 
or  other  complication.  As  measles  Is  usually  a  mi 
complaint  and  Is  quickly  over,  most  authors  do  cot  dw 
on  the  prognosis. 

In  the  cases  I  have  seen,  the  patients  on  whom  the  ra 
came  out  slowly  had  a  severe  atiack,  as  a  rule,  while  the 
with  a  rapid  outbreak  of  a  profuse  eruption  did  well, 
profuse  eruption  of  Koplik’s  spots  generally  preceded 
profuse  skin  eruption,  and  was  therefore  an  aid  to  pi 
gnosis ;  the  finer  the  type  of  rash  the  more  severe  t'J 
disease. 

Bronchopneumonia  occurred  more  frequently  In  eas| 
where  the  physical  signs  found  at  the  first  examinatb 
were  mostly  at  the  base  of  the  lungs,  or  were  confined 
one  lung  only.  The  cases  with  extensive  signs  in  bo j 
lungs  with  dyspnoea  and  slight  cyanosis  occurring  earl 
In  the  disease  quickly  recovered,  although  the  gener; 
condition  of  the  child  seemed  at  first  sight  to  justify 
guarded  prognosis. 

In  a  case  of  extensive  eczema  of  the  head  and  face 
Eeemed  to  me  that  the  eczema  would  probably  be  wori[ 
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jr  the  attack ;  but  It  was  distinctly  better.  A  week 
r,  however,  the  eczema  relapsed,  and  was  worse  than 
before. 

Immunity  of  Infants. 

tie  immunity  to  meaBles  of  Infants  under  6  months 
is  well  known,  and  the  following  case  shows  this 
innity  in  a  striking  way. 

family  of  ten,  consisting  of  father,  mother,  and  eight 
Iren,  were  living  in  two  rooms.  The  three  youngest 
iren  had  not  had  measles.  One  of  these  contracted 
3les,  and  the  day  afterwards  the  mother  was  delivered  of  a 
ymale  child.  In  a  few  days  the  two  other  children  had 
sles  ;  but  the  baby  never  contracted  the  disease,  although 
jhree  children  ill  with  measles  were  sleeping  in  the  same 
as  the  mother  and  baby,  and  the  mother  alternately 
ted  the  suckling  baby  and  the  fretful  children. 

ala  Immunity  of  sucklings  has  been  explained  by 
e  experiments  of  Ehrlich  on  mice.  A  female  mouse 
mnized  to  the  castor-oil  poison  bore  mice  that  were 
mne  also  to  the  poison,  but  whose  immunity  passed 
In  about  forty  days.  The  immunity  passed  off  more 
kly  if  the  mother  did  not  suckle  the  young  mice  ;  and 
e  mother  suckled  the  young  of  other  mice  not  ren- 
d  immune,  instead  of  her  own  young,  some  immunity 
transferred  to  those,  showing  conclusively  that  the 
mnlty  of  the  mother  Is  partially  transmitted  by  the 
c  as  well  as  through  the  placenta.  Some  such 
anatlon  Is  necessary  In  the  case  cited  above,  as  the 
>sure  to  infection  could  not  have  been  more  complete. 

Treatment. 

ost  writers  seem  to  regard  the  treatment  of  measles  as 
[tie  importance  apart  from  the  treatment  of  compli¬ 
es.  This  view  is  not  correct,  for  I  have  known  of 
emics  in  which  one  practitioner  who  takes  an  interest 
eatment  has  a  very  low  mortality,  while  others  prac- 
ig  in  the  same  district  have  a  high  mortality.  This 
lot  be  altogether  a  matter  of  chance. 

/ery  practitioner  knows  the  drugs  which  are  usually 
n  in  measles,  but  it  Is  sometimes  forgotten  that  there 
;hree  lines  of  treatment  for  every  disease, 
rst,  there  is  physical  treatment ;  and  It  Is  after  this 
hospital  training  generally  stops  ;  the  treatment  I 
u  by  rest  In  bed,  warmth,  local  applications,  and  by 
;s. 

condly,  there  is  mental  treatment ,  at  present  largely 
le  hands  of  the  Christian  Scientists.  Means  are  taken 
ve  the  patient  a  suitable  confidence  in  himself  and 
ais  medical  adviser,  and  to  give  him  a  suitable 
ifalness. 

firdly,  social  treatment.  It  Is  necessary  to  create  a 
ible  social  atmosphere  around  the  patient.  The 
4ves  must  have  confidence  In  the  doctor ;  they  must 
we  that  he  thoroughly  understands  the  case,  and  that 
!  doing  all  that  can  possibly  be  done  for  the  patient, 
ith  children  there  is  comparatively  little  mental 
ment  required,  but  social  treatment  is  very  neces- 
;  and  it  is  only  by  recognizing  this,  and  by  strict 
ition  to  this  line  of  treatment,  that  it  is  possible  to 
nstractlons  carried  out  properly. 

>or  mothers  are  often  very  careless  with  children 
Ting  from  measles,  for  they  regard  the  complaint  as 
»1 ;  and  it  requires  much  eloquence  to  persuade  them 
ake  more  care  and  keep  the  children  warm.  The 
.nlmity  that  Osier  preaches  is  an  excellent  general 
ude  for  the  practitioner;  but  every  one  must  be 
ared  to  lay  this  aside  and  use  such  means  of  persua- 
that  may  occur  to  him.  One  practitioner  had  such 
fficulty  In  persuading  the  mothers  in  a  certain 
ery  village  to  take  reasonable  care  of  their  children 
Qg  a  measles  epidemic,  that  he  told  them  he  would 
no  death  certificate  If  any  child  died,  as  it  would  be 
mother’s  fault.  The  threat  of  an  inquest  was  the 
t  effective  means  of  persuasion  he  could  find,  and  for 
children’s  sake  he  was  certainly  justified  in  using 
means. 


a  Jn^ernational  Association  for  Cancer  Research, 
in  has  had  to  encounter  not  a  few  difficulties  in  its 
1,  has  at  last  come  into  being.  The  objects  are  the 
lotion  of  the  investigation  of  cancer,  methods  of  treat- 
1,  the  collection  of  statistics,  and  the  establishment 
cnin  of  a  central  bureau  of  information  on  everything 
iDg  to  cancer.  The^directors  of  our  own  Cancer  Research 
a  Dave  not  seen  their  way  to  join  the  Association. 


THE  USE  OF  SERUM  IN  SCARLET  FEVER. 
By  H.  CUMPSTON,  M.D.,  D.P.H,,  B.S., 

IATE  ASSISTANT '  MW>ICAL ■  0™CER,  WESTERN  HOSPITAL  (METROPOLITAN 
U M S  BO ARD ,  LONTJO )  ;  MEDICAL  OlITCER  TO  CENTRAL 
BOARD  01  HEALTH,  WESTERN  AUSTRALIA. 


The  most  commonly  accepted  nomenclature  as  regards 
the  severer  cases  of  scarlet  fever  is  that  which  classifies 
them  into  toxic  and  septic.  In  the  present  state  of 
Ignorance  as  to  the  nature  of  the  organism  that  is  the 
cause  of  scarlet  fever,  the  pathology  of  the  toxic  state 
must  remain  obscure;  the  septic  condition,  however, 
is  known  to  be  due  to  streptococci.  Although  this 
arbitrary  classification  may  on  bacteriological  grounds  be 
open  to  criticism,  yet  it  furnishes  a  satisfactory  clinical 
nomenclature.  The  clinical  manifestations  of  the  two 
conditions  are  briefly  these : 

Toxic. 

The  onset  is  sudden,  and  Is  characterized  by  rigors, 
convulsions,  rapid  rise  of  temperature,  sore  throat,  and 
generally  the  appearance  of  a  brilliant  scarlet  rash.  The 
temperature  rises,  perhaps,  to  104°  to  105°  F.  In  the  first 
twenty- four  hours.  The  child  becomes  delirious,  the 
tongue  is  heavily  coated,  and  vomiting  and  diarrhoea  with 
loose  green  stools  set  In.  The  condition  becomes  pro¬ 
gressive,  convulsions  perhaps  continue,  the  rash  becomes 
more  pronounced  and  deeper  in  colour,  till  finally,  in  spite 
of  treatment,  the  delirium  passes  Into  coma,  and  the 
child  dies.  Death  ensues  often  within  forty- eight  hours 
after  onset,  and  rarely  occurs  later  than  the  fourth  day. 
There  Is  in  this  condition  generally  no  ulceration  and 
little  swelling  of  the  fauces,  no  purulent  discharge  In  nose 
or  pharynx,  and  little  swelling  of  the  cervical  glands. 

.  Septic. 

In  this  condition  the  onset  is  slower,  the  illness  fre¬ 
quently,  indeed,  beginning  as  an  attack  of  simple  scarlet 
fever  with  generally  some  swelling  of  fauces  and  some 
deposit  on  tonsils.  As  a  rule,  about  the  third,  fourth,  and 
fifth  day  of  illness  the  temperature,  previously  between 
101°  and  102°  F.,  makes  a  fresh  rise,  and  the  average 
temperature  level  becomes  higher.  At  the  same  time 
there  Is  seen  an  exacerbation  of  the  faucial  inflammation — 
the  fauces  often  swelling  so  much  as  almost  to  meet  In 
the  mid  line,  the  pharynx  becomes  full  of  muco-purulent 
discharge,  and  the  cervical  lymphatic  glands  swell  often  to 
a  large  size,  and  become  tender.  During  the  next  few 
hours  the  faucial  mucous  membrane  becomes  ulcerated, 
and  a  profuse  purulent  nasal  discharge  begins.  This  nasal 
discharge  Is  often  fetid,  and  is  always  irritant,  causing 
excoriation  of  nares  and  upper  lip.  At  one  or  other  stage 
the  punctate  scarlet  rash  takes  on  a  petechial  or  haemor¬ 
rhagic  character,  due  probably  to  extravasations  of  blood 
at  the  bases  of  the  papillae.  This  Is  mostly  seen  on  the 
extensor  aspects  of  the  elbows  and  knees,  less  often  the 
wrists,  and  sometimes  is  seen  on  the  lower  part  of  the 
abdomen.  This  rash  will  be  referred  to  as  the  “  septic 
rash.”  The  onset  of  this  complication  In  the  course  of  the 
disease  Is  often  marked  by  diarrhoea,  but  the  almost 
invariable  symptoms  which  should  arrest  the  attention  of 
the  attendant  are  the  fresh  rise  of  temperature,  the 
enlargement  of  the  cervical  glands,  which  is  generally 
rapid,  and  the  onset  of  the  profuse  acrid  rhinorrhoea. 

The  subsequent  course  of  scarlet  fever  which  has 
assumed  this  type  is  generally  protracted.  The  fauces 
remain  ulcerated,  becoming  frequently  necrosed  until 
large  sections  of  the  soft  palate  and  fauces  slough  away  ; 
the  glands  remain  large  and  tender,  the  infection  spreading 
through  the  periglandular  tissues  until  a  general  cervical 
cellulitis  Is  set  up,  producing — when  bilateral — the  “  bull- 
neck  ”  condition,  and  frequently  the  cellulitic  condition 
becomes  suppurative,  requiring  Incision  and  drainage — 
occasionally  it  sloughs  extensively.  This  cellulitic  con¬ 
dition  has  even  been  recorded  to  have  extended  and  in¬ 
volved  the  mediastinal  tissues.  If  death  does  not  super¬ 
vene,  the  ulcerative  condition  of  the  fauces  is  always 
troublesome ;  the  mueous  membrane  sometimes  takes 
weeks  to  heal,  and  may  Involve  so  much  of  the  muscular 
structures  as  to  produce  a  paralysis  of  the  soft  palate  and 
consequent  difficulty  of  swallowing,  with  nasal  regurgita¬ 
tion  of  food.  The  recovery  may  be  prolonged  over  three, 
four,  or  five  weeks,  and  be,  perhaps,  accompanied  by  such 
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pyaemic  manifestations  as  suppurative  arthritis,  sub¬ 
cutaneous  abscesses,  bronchopneumonia,  or  even  suppura¬ 
tive  mesenteric  glands,  for  these  were  discovered  post 
mortem  In  one  cate. 

Toe  pa'hology  of  this  “septic  scarlet”  condition  is 
fairly  well  defined.  The  occurrence  of  scarlet  fever  is 
accompanied  by  a  large  Increase  in  the  number  of 
streptococci  In  the  mouth  and  pharynx,  and  Itself 
probably  produces  a  condition  of  lowered  resistance  01 
the  part  0!  the  faucial  mucous  membrane  to  the  invasion 
of  those  streptococci,  These  organisms  settle  on  and 
produce  ulceration  ol  the  faucial  mucous  membrane  and 
find  their  way  along  the  lymphatics  to  the  glands,  where 
they  produce  the  conditions  of  adenitis,  periadenitis,  and 
cellulitis,  often  even  abscess.  They  also,  as  has  been 
shown,  find  their  way  into  the  general  circulation  and  set 
up  pyaemic  manifestations. 

Whether  the  several  constitutional  disturbances  which 
accompany  this  septic  condition  are  the  result  of  the 
absorption  of  toxins  manufactured  by  the  s  reptococci 
resident  In  the  fauces  or  the  result  of  bacterial  polsoi  s 
produced  by  the  general  systemic  streptococcal  Infection 
cannot  at  present  be  stated.  Clinically,  however,  It  cannot 
fail  to  be  recognized  that  this  “  septic  scarlet  ”  condition 
is  accompanied  by  profound  constitutional  disturbances, 
and  is,  as  a  general  rule,  protracted  over  a  long  period. 
The  slow  healing  of  the  faucial  mucou3  membrane,  the 
persistence  of  the  rhinorrhoea,  and  the  long-continued 
discharge  from  the  cervical  suppurative  area  are  its  most 
troublesome  features. 

Some  time  ago  the  first  attempt  was  made  at  a  scientific 
treatment  ol  this  septic  condition,  when  It  was  propos*  d 
to  inject  a  weak  solution  of  phenol  Into  the  peritonsillar 
tissues  on  the  onset  o!  this  condition,  the  object  being 
the  absorption  cf  the  phenol  along  the  same  lymphatic 
route  as  the  streptococci  themselves  and  the  consequent 
destruction  of  such  of  the  streptococci  as  came  under  the 
influences  of  the  phenol. 

Polyvalent  Serums. 

Since  then  various  attempts  have  been  made  with 
different  types  of  antistreptococcic  serum  and  combined 
polyvalent  serums  to  obtain  the  same  object  by  a  phy¬ 
siological  rather  than  a  therapeutic  method.  Recently 
Messrs.  Burroughs  and  Wellcome  have  used  for  the 
purpose  of  making  an  antlscar’a  ir  al  serum  only  strepto¬ 
cocci  which  had  been  obtained  from  the  scarlatinal  cases, 
and  I  am  Indebted  to  the  courtesy  of  that  firm  for  the 
following  account  cf  the  method  of  Its  preparation: 

The  antlstreptocoecas  serum  (scarlatina)  is  obtained  from 
horses  immunized  against  cultures  of  streptococci  which  have 
been  Isolated  from  various  cases  of  scarlet  fever.  These  strep¬ 
tococci  have  been  found  in  some  cases  in  the  b’ood,  In  other 
casss  in  the  suppurative  lesloa3  which  complicate  pure 
scarlet  fever,  such  as  ulcerated  throat  and  middle-ear  disease. 
No  particular  type  of  streptococcus  is  therefore  exclusively 
employed,  the  objact  having  been  to  obtain  as  many  organisms 
from  as  many  casas  as  possible,  so  as  to  Include  a  variety  of 
strains. 

It  Is  thus  seen  that  the  serum  Is  a  polyvalent  one,  and 
during  about  a  year  Burroughs  and  Wellcome’s  serum  was 
used  on  many  ol  the  worst  eases  ol  “  septic  scarlet  ”  that 
came  Into  the  wards  of  the  Western  Hospital.  Forty-two 
cases  were  treated,  and  as  these  were  the  worst  cases 
among  over  2  003  consecutive  admissions  the  test  of  the 
efficiency  ol  the  treatment  was  as  severe  as  It  could  be 
under  the  circumstances.  The  results  are  be3t  shown  in 
the  form  ol  a  table  (see  Table  I). 

The  table  accounts  for  37  cases  ;  the  remaining  5  were 
typical  “toxic”  cases,  in  all  of  which  a  fatal  result 
ensued ;  these  were  of  ages  2,  4,  5,  7,  5  years,  and  died  on 
the  third,  filth,  fourth,  third,  and  sixth  days  respectively. 
It  was  thought,  however,  by  experienced  observers  that 
In  two  ol  these  some  distinct  modification  of  the  usual 
course  o!  a  toxic  attack  was  obtained.  These  were  the 
cases  that  died  on  the  fourth  and  sixth  day.  In  the 
latter  venesection  was  first  performed,  about  10  oz.  ol 
blood  being  removed  and  the  serum  (50  _c.cm.)  then 
lajected. 

These  37  eases,  then,  show  26  recoveries  and  11  deaths. 
Two  of  the  deaths  may  fairly  be  excluded,  as  one  had 
a  chronic  po3t  rheumatlc  endocarditis  and  the  other 
a  congenital  cardiac  condition  with  chronic  cyanosis  of 
skin.  As  the  cases  were  all  very  severe  “  septic  cases,” 
the  proportion  of  recoveries,  though  not  startling,  Is  yet 
sufficiently  encouraging. 
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The  efficiency  of  the  treatment  is, however,  to  be  jadg. 
In  another  way— by  the  marked  improvement  In  f  ymptoc 
seen  In  those  that  do  recover.  This  improvement  h 
been  manifested  In  the  cessation  of  delirium,  the  fall 
the  temperature,  the  disappearance  of  the  muco  purule 
pharyngeal  secretion  with  subsidence  of  faucial  swelllc 
the  cessation  of  rhinorrhoea,  or,  In  those  cases  in  whi 
the  rhinorrhoea  persisted,  the  disappearance  of  the  pui 
lent  character  of  the  discharge,  and  the  comparative 
rapid  cleaning  and  healing  of  the  fauces.  Another  le 
obvious  result  is  the  prevention  of  suppuration  in  cervie 
glands.  In  only  three  of  the  series  was  there  any  su 
puration,  while  expsrience  teaches  that  a  much  largj 
proportion  of  these  cases  would  under  ordinary  conditio] 
have  shown  cervical  suppuration.  The  rapid  recovery 
the  patients  from  deglutition  paralysis  is  part  ol  tl 
recovery  of  the  fauce?,  for  this  phenomenon  Is  not 
scarlet  fever  of  nerve  origin,  as  in  diphtheria,  but  Is 
mechanical  condition  due  to  Infiltration  of  the  muscles 
deglutition  by  inflammatory  exudates. 


Time  of  Administration. 

The'streptococcal  Invasion  gives  abundant  evidence 
Its  own  onset  in  the  superadded  rise  in  temperature,  tl 
rapid  enlargement  of  the  glands,  the  exacerbation 
faucial  Inflammation,  and  the  onset  of  rhinorrhoea.  Ti 
occurrence  of  one  or  more  of  these  conditions  during  tl 
first  week  of  a  case  of  scarlet  fever  should  be  taken  as  t) 
Indication  for  the  use  of  serum.  Appended  is  a  tat 
showing  the  results  according  to  the  day  of  disease  < 
which  serum  was  administered. 


Table  II. 


Day  of  Disease. 

Recovery. 

Death. 

2 

1 

0 

3 

3 

1 

4 

7 

1 

5 

4 

1 

6 

2 

2 

7 

5 

2 

8 

1 

- 

9 

1 

1 

10 

1 

1 

11 

1 

0 

13 

0 

1 

14 

0 

1 

26 

11 

Hay  30,  19C&] 


HORSE-POX  TRANSMITTED  TO  MAN. 


[The  British 
Medical  Journal 


1293 


t  will  be  seen  that  the  proportion  of  recoveries  to 
ths  increases  according  to  the  earliness  of  adminlstra- 
a.  On  or  before  the  fourth  day  the  ratio  is  11  to  2 ;  filth 
V,  15  to  3  ;  sixth  day,  17  to  5 ;  fourteenth  day,  26  to  11, 

Method  of  Administration. 

a  4  cases  50  c.cm.  were  administered  Intravenously 
1  the  impression  formed  from  the  few  cases  observed 
that  the  intravenous  Injection  produces  more  rapid 

1  satisfactory  results  than  the  subcutaneous.  It 
not,  however,  always  feasible  and  In  one  case 

le  infra)  was  followed  by  undesirable  results.  In 
3  series  of  cases  the  dose  used  was  at  first  25  c.cm., 
It  was  found  that  50  c.cm.  gave  much  better  results. 
5  cases  every  sample  of  urine  passed  was  collected  for 
r  days  after  Injection  and  examined.  Jn  no  case  was 
re  any  abnormality.  The  serum  was  not  eliminated  as 
h,  nor  did  it  produce  any  renal  irritation. 

Undesirable  Results. 

’he  most  serious  was  that  seen  in  one  case  in  which 
bin  an  hour  after  the  injection  of  serum  Intravenously 
igor  and  a  temperature  of  105.6°  occurred.  The  attack 
n  passed  off,  and  recovery  was  normal.  Three  cases 
•e  followed  by  an  abscess  at  the  site  of  injection.  Two 
er  cases  showed  an  erythematous  rash  on  the  trunk 
>lve  and  fourteen  days  after  injection  respectively;  this 
h  may  or  may  not  have  been  produced  by  the  serum, 
cases  showed  an  urticarial  rash  one,  one,  two,  three, 
yen,  and  twelve  days  alter  injection  respectively;  one 
hese  was  followed  by  a  brilliant  erythema  circinata. 
•ee  cases  of  suppuration  occurred,  while  experience 
ches  that  a  much  larger  proportion  of  these  cases 
lid  have  under  ordinary  conditions  shown  cervical 
>puratlon. 

Conclusion. 

t  is  difficult  with  such  a  small  series  of  cases  to  give 
ffhing  more  than  the  impressions  of  the  observer,  and 
3  impossible  to  detail  each  of  the  cases.  The  recovery - 
3  is  certainly  better  than  usual,  and  the  fact  that  the 
lier  the  administration  of  the  serum  the  better  are  the 
alts  is  also  favourable  evidence. 

Jut  I  could  not  help  being  strack  with  the  clinical 
irseof  many  of  the  cases  that  recovered.  Within  forty- 
ht  hours  of  the  Injection  the  temperature  began  to  fall, 
ame  normal  in  another  forty-eight  hours,  and  remained 
:mal,the  cervical  glands  began  to  subside,  the  necrosis 
;he  throat  began  to  clear  up,  and  the  rhinorrhoea  either 
,sed  or  lost  Its  purulent  character.  Not  all  of  the  cases 
>wed  so  satisfactory  a  course,  bat  most  did  very  much 
,ter  than  would  have  been  expected  In  the  ordinary  way 
,hout  serum  injection. 

n  one  case  the  temperature  reaction  to  the  first  dose  of 
am  was  marked,  but  the  Improvement  was  not  ens¬ 
ued.  It  may  be  that  there  was  a  case  of  Invasion  by 
'eral  types  of  streptococci,  some  of  which  the  particular 
um  used  did  not  affect. 

Ibservation  of  these  42  case3  leaves  the  distinct  lm- 
isslon  that  the  injection  of  the  “  antiscarlatinal  ”  serum 
large  enough  dose3  (not  less  than  50  c.cm.)  and  early 
ough  In  the  disease — that  is,  as  soon  as  the  onset  of 
Inorrhoea,  swelling  of  cervical  glands,  and  superadded 
eof  temperature,  the  signs  of  septic  invasion,  occurred — 
II  produce  a  marked  Improvement  in  “  septic  ”  cases. 

In  “  toxic  ”  cases  little  can  be  said  in  favour  of  the  use 
serum,  but  here  some  slight  improvement  was  noticed 

2  cases. 
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HOSPITAL  |  LATE  SENIOR  ASSISTANT  MEDICAL  OFFICER, 
SMALL-POX  RECEIVING  STATION,  METROPOLITAN 
ASYLUMS  BOARD. 


JRing  the  small- pox  epidemic  in  London  in  1901  2 
out  10,000  patients  wore  re-examined  at  the  receiving 
stions,  and  about  1,000  of  these  were  found  not  to  be 
ffering  from  small- pox.  The  cases  Included  many  cf 
eat  Interest  and  variety.  The  following  is  an  account  of 
e  of  the  non-small-pox  cases  which  deserves  to  be 
aced  on  record. 


F.  K.,  32  years  of  age,  a  stableman,  was  admitted  to  the 
receiving  station,  South  Wharf,  Rotherhithe,  on  March  31st, 
1902,  certified  to  be  suffering  from  small-pcx. 

Condition  on  Admission. 

He  complained  chiefly  or  pain  in  the  left  srm  atd  armpit. 
His  temperature  was  100  4°  F.,  his  pulse  ICO.  He  was  Bt  wcik 
up  to  March  25tli,  but  first  felt  out  ol  sorts  cn  March  23rd,  when 
he  Dotlced  two  red  spots  on  his  left  arm  In  t  be  position  Indicated 
by  1  and  2  cn  the  diagram.  These  “  spots  ”  became  painful  end 


enlarged,  and  others  appeared  In  the  positions  Indicated.  At 
the  time  of  admission  the  rath  on  which  the  diagnosis  cf 
smail-pox  had  been  based  was  confined  to  the  arms  and  left 
hand.  It  consisted  of  only  eight  lesions,  of  which  seven  were 
on  the  left  forearm  and  hand,  and  one  was  on  the  right  arm 
just  above  the  level  of  the  bend  of  the  elbow.  There  was 
severe  lymphangitis  of  both  arms,  and  the  axillary  glands  on 
both  sides,  but  particularly  on  the  left,  were  much  enlarged 
and  very  tender. 

The  lesloDs  varied  in  size,  but  not  In  type.  They  resembled 
the  lesion  of  a  primary  vaccination  about  the  eighth  or  ninth 
day  of  its  development,  but  they  were  more  tevere.  The 
vesicular  rlEg  with  turbid  contents  was  well  raised  above  the 
level  of  the  surrounding  skin  on  an  indurated  and  tender 
base.  Within  the  rlDg  was  a  brownish-black,  slightly  depressed 
crust.  In  the  larger  lesions  on  the  arms  the  diameter  of  the 
vesicular  rlDg  varied  from  12  mm.  to  9mm.  In  two,  situated 
one  on  the  left  fortfinger,  the  other  near  the  base  of  the  left 
thumb,  the  vesicle  was  much  smaller.  In  two  to  three  days 
after  admission  the  severe  pain  in  the  aims  abated.  The  local 
indurations  and  lymphangitis  gradually  disappeared  as  the 
lesions  crusted  and  the  gland  swelling  subsided  without  sup¬ 
puration.  A  point  to  be  noted  is  that  for  several  days  the 
patient  bad  severe  constitutional  disturbance. 

The  fact  that  the  lesions  were  confined  to  the  left  arm  and 
band  (there  was  only  one  on  the  right  arm),  their  uniform  type 
and  synchronous  development,  and  above  all  their  resemblance 
to  the  lesions  of  a  primary  vaccination,  suggested  that  they 
were  due  to  inoculation. 

History. 

He  staled  that  for  some  time  before  the  onset  of  his  Illness 
he  had  been  engaged  In  treating  a  horse  suffering  from  “  ulcers 
of  the  mouth  and  throat.”  The  treatment  consisted  partly  in 
washing  out  the  mouth,  and  for  the  purpose  he  need  an 
oidinary  syringe.  The  horse’s  head  was  iaistd  and  held  in  the 
usual  way.  The  man  held  the  charged  syringe  In  his  left 
hand,  while  he  pressed  home  the  piston  with  the  right.  His 
left  forearm  and  hand  were  fully  exposed  to  the  stream  of  fluid 
returning  fiom  the  horse’s  mouth.  His  right  hand  and  arm 
were  out  cf  the  way  of  the  return  stream,  and  were  exposed 
only  to  the  fluid  which  might  splash  or  trickle  along  the  out¬ 
side  of  the  syringe.  This  appears  to  explain  the  severe  affec¬ 
tion  of  the  left  arm  and  the  comparative  immunity  of  the 
right.  The  attitude  of  the  aims  in  usiDg  the  syringe,  and  the 
man’s  habit  of  keeping  his  shirt-sleeves  rolled  above  the  elbow 
when  at  work,  probably  aoconnts  for  the  grouping  of  the 
lesions  below  the  elbow,  and  the  complete  Immunity  cf  the 
left  upper  arm. 

The  patient  had  been  successfully  vaccinated  in  infancy  ar  d 
not  since.  He  was  vaccinated  at  the  receiving  station  cn  1  fc re  e 
occasions  with  lymph  of  two  strains  known  to  be  potent,  but 
on  no  occasion  did  any  reaction  follow. 

Consideration  of  all  the  circumstances  cf  the  case  led  to  the 
diagnosis  of  horse-pox. 

From  time  to  time,  since  Jenner’s  and  Loy’s  woik,  other 
cases  have  been  reported  of  the  direct  transmission  of  the 
disease  to  man  from  a  horse  suffeiing  from  “  sore  heels.” 
Eighteen  months  after  the  occurrence  of  the  case  F.  K., 
my  attention  was  called  to  a  similar  case  which  had  fcetn 
reported  to  the  Clinical  Society  of  London  by  Mr.  John 
Langton  in  1877,  a  case  indeed  so  similar,  that  the  coloured 
plate  which  accompanies  the  report  In  volume  x  of  the 
Clinical  Society’s  Transactions ,  might  Eerve,  with  but  slight 
alteration,  for  the  case  now  recorded.  In  Mr.  Langton  s 
case,  however,  the  horse  from  which  the  disease  was  con¬ 
tracted  was  “suffering  from  inflammation  of  the  legs  and 
cracked  heels,”  and  no  eruption  or  ulceration  In  the  month 
was  noted.  In  the  case  here  described  the  patient  did 
not  say  that  the  horse  was  suffering  frem  any  other  local 
condition  of  the  nature  of  ‘sore  heels”  or  “grease,”  tut 
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unfortunately  the  veterinary  surgeon  who  was  In  attend¬ 
ance  was  unable  to  give  any  accurate  Information  on  this 
point. 

Still  it  appears  almost  certain  that  the  man  derived  the 
infection  directly  from  the  “  ulcers  ”  In  the  horse’s  mouth, 
so  that  the  case  resembles  the  ohe  Investigated  by  Bouley 
In  1863,  and  reported  by  him  at  the  time  to  the  French 
Academy  of  Medicine.  Bouley  was  then  engaged  in 
experimenting  on  the  possibility  of  transmitting  diseases 
of  the  horse  to  other  animals  by  inoculation.  His  horse 
had  pustules  in  the  mouth  but  no  eruption  elsewhere, 
and  at  first  he  described  the  condition  as  an  “  aphthous 
stomatitis.’’  By  Inoculation  of  the  matter  from  the  pus¬ 
tules  he  produced  “  true  pustules  of  cow-pox,”  from  which 
he  subsequently  Inoculated  an  infant  of  11  months. 
Bouley  afterwards  recognized  that  the  condition  in  his 
horse  was  not  an  aphthous  stomatitis,  but  that  It  was  one 
of  the  possible  local  manifestations  of  the  same  horse 
disease  as  was  dealt  with  by  Jenner  and  Loy,  and  shown 
by  the  latter  to  be  a  constitutional  disease. 

I  am  indebted  to  Dr.  W.  M.  C.  Wanklyn  for  permission 
to  publish  the  notes  of  F.  K. 


PRIMARY  PNEUMOCOCCIC  PERITONITIS. 
By  ANDREW  SMITH,  M.DEdin., 

WHICKIIAM,  DUBHAM. 


I  wish  to  thank  Dr.  Archibald  Cuff  for  his  excellent  paper 
on  Primary  Pneumococclc  Peritonitis  In  the  Journal  of 
April  18th,  and  to  supplement  it  by  two  cases  that  have 
come  under  my  own  observation. 

Case  i.—  A  girl,  aged  8  years,  was  suddenly  taken  ill  during 
the  night  with  severe  abdominal  pain,  prostration,  and  rest¬ 
lessness.  When  I  saw  her  next  morning  she  looked  flushed, 
had  somewhat  hurried  breathing,  and  looked  ill.  Abdominal 
pain  was  evidently  severe  and  definitely  located  in  the  right 
inguinal  region,  there  was  marked  tenderness  and  rigidity, 
and  she  lay  with  the  thigh  flexed.  The  temperature  was  103° 
and  pulse  quick.  The  general  aspect  was,  however,  most 
suggestive  of  pneumonia,  and  the  chest  was  carefully  examined 
without  result.  Next  day  the  condition  was  much  the  same 
and  I  felt  very  anxious,  still  suspecting  pneumonia,  but  fear¬ 
ing  to  allow  an  acute  appendicitis,  which  it  entirely  resembled, 
to  go  wrong  without  the  chance  of  operation.  Early  next 
morning,  still  finding  no  physical  signs  of  pneumonia  and  the 
patient  obviously  getting  worse,  I  sent  her  to  hospital 
with  a  diagnosis  of  acute  appendicitis,  stating  in  my 
letter  that  I  had  endeavoured  to  eliminate  all  other 
possible  conditions,  [including  pneumonia.  Two  days  later 
I  received  a  note  from  the  hospital  surgeon,  stating 
that  his  diagnosis  was  pneumonia,  though  even  then  the 
physical  signs  were  very  indefinite ;  two  days  later  they 
became  more  pronounced  and  the  patient  was  removed  to  the 
medical  wards.  The  following  week  I  saw  the  patient  in  hos¬ 
pital  and  was  surprised  to  find  her  still  very  111,  with  high 
temperature,  and  still  almost  wholly  complaining  of  abdo¬ 
minal  symptoms  ;  the  abdomen  was  now  somewhat  distended. 
There  had  been  something  of  a  crisis,  but  the  temperature 
speedily  rose  again  and  continued  high  but  very  Irregular. 
An  extension  of  pneumonia  to  the  left  lung  was  suspected,  but 
there  were  no  physical  signs,  and  the  temperature  was  essen¬ 
tially  a  pus  temperature.  Empyema  was  negatived  after  use 
of  the  exploring  needle.  Things  went  on  much  in  the  same 
way  for  [several  days  more,  the  abdomen  Increasing  In  size, 
when  the  surgeon  under  whose  care  I  originally  sent  her  was 
asked  to  see  her  again.  By  abdominal  incision  he  evacuated, 
as  he  described  it,  “  notplnts,  but  gallons  of  pus  pneumococcal 
In  origin.”  Recovery  was  speedy  and  complete. 

I  do  not  doubt  that  a  true  pneumonia  did  exist  In  this 
case,  but  I  feel  equally  certain  that  the  peritoneum  was 
also  attacked  from  the  very  beginning  of  the  illness, 
and  In  any  case  there  was  a  genuine  pneumococclc 
peritonitis. 

Case  11.— Not  long  afterwards  a  child  4  years  old,  a  relative 
of  my  own,  was  taken  Ill  during  the  night  with  severe  abdo¬ 
minal  pain,  again  definitely  located  in  the  right  inguinal 
region.  When  the  doctor  saw  her  next  day  he  recognized  the 
seriousness  of  the  attack,  and  from  the  situation  of  the  pain 
with  tenderness  and  rigidity  he  suspected  acute  appendicitis, 
and  called  In  a  surgeon,  who  reserved  his  judgement,  and 
advised  against  operation.  Two  days  later  I  was  asked  to  see 
her,  and  on  entering  the  room  I  was  struck  by  her  appear¬ 
ance  ;  It  seemed  so  typical  of  pneumonia — flushed  cheeks, 
hurried  breathing,  and  herpetic  eruption  on  the  lips ;  there 
was  an  occasional  short  cough.  The  pain  complained  of  was 
entirely  abdominal  In  the  right  Inguinal  region,  where  there 
was  marked  tenderness  and  resistance  and  sense  of  fullness. 


Thorough  examination  of  the  chest  failed  to  diEcove 
definite  signs  of  pneumonia,  though  I  satisfied  mysel 
that  over  a  small  area  near  the  base  the  respirator 
sounds  were  not  quite  pure.  The  temperature  was  high  anl 
the  pulse  quick.  1  saw  her  again  on  the  eighth  day  of  illness 
when  she  looked  much  better,  and  the  temperature  was  990 
This  certainly  looked  like  a  definite  pneumonic  crisis,  bn 
there  were  no  further  physical  signs  of  pneumonia  to  b 
elicited  on  examination  of  the  chest  and  the  abdomlna 
symptoms  and  signs  persisted.  The  temperature  rose  agah, 
the  same  night ;  it  continued  to  be  Irregular  and  the  abdomen 
Increased  in  size  and  fluid  formed.  We  again  had  a  sergeor 
to  see  her,  some  of  the  abdominal  fluid  was  removed  by  a! 
exploring  needle  and  found  to  be  a  pure  culture  of  the  pneumc 
coccus.  The  abdomen  was  Incised  and  drained  and  the  patien 
made  a  speedy  and  complete  recovery. 

Here,  again,  I  think  there  can  be  no  doubt  that  th( 
peritoneum  was  attacked  from  the  very  beginning;  I  thlnl 
the  right  Jung  was  also  invaded,  but  that  view  was  no 
supported  by  the  other  doctors  who  examined  her  and  noi 
by  the  doctor  under  whose  care  she  was  throughout  and 
who  gave  her  the  most  devoted  and  anxious  attention 
In  both  these  cases  the  general  aspect  was  most  striking 
being  so  characteristic  of  ordinary  pneumonia,  including 
the  herpetic  rash  in  one  case.  The  Imperfect  crisis  is  also 
worth  noting,  especially  in  the  second  case,  if  the 
peritoneum  was  alone  attacked. 

I  am  rather  surprised  at  the  bad  prognosis  which  Dr 
Cuff  gives  in  these  cases.  Both  my  cases  did  very  well 
though  they  looked  very  ill  before  operation.  Simple 
Incision  and  drainage  relieved  them  at  once,  and  they 
recovered  without  untoward  symptoms,  just  as  dcee 
empyema  when  it  follows  pneumonia.  I  can  scarcely 
believe  that  they  are  nearly  as  dangerous  as  septic 
peritonitis. 

The  great  point,  however,  is  that  cases  of  primary 
pneumococclc  peritonitis  occur,  and  that  we  cannot  afford 
to  Ignore  them.  Though  in  all  cases  of  peritonitis  one  must 
still  make  every  effort  to  discover  a  probable  local  origin— 
a  centre  of  Infection — it  is  well  to  keep  this  possible  origin! 
in  mind. 

I  do  not  know  what  significance  is  to  be  placed  on  the) 
fact  that  in  both  my  cases  the  symptoms  were  located  In 
the  right  Inguinal  region  long  before  the  peritonitis 
became  generalized. 
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CASE  OF  CHLORODYNE  POISONING. 

I  was  called  to  Mrs.  T.  B.,  aged  50,  wife  of  a  coal-heaver, ! 
at  7.30  a  m.  on  April  25th.  She  was  said  to  have  been 
found  lying  on  the  floor  of  the  day  room  “  stiff  and  cold.” 
There  was  a  bottle  in  the  room  containing  5ss  of  liquid! 
having  the  odour  and  appearance  of  chlorodyne;  there 
was  also  a  diluted  mixture  of  the  same  in  a  teacup.  The 
patient’s  breath  smelt  of  chloroform,  the  skin  was  of  an 
ashy  grey  tint,  the  pupils  were  equal,  moderately  con- 1 
tracted,  and  did  not  react  to  light.  She  answered  ques¬ 
tions  when  spoken  to  loudly.  The  pulse  was  regular  and 
of  fair  volume.  Zinc  sulphate  9j  was  given  without  I 
result,  ol.  riclnl  §j,  and  also  a  teacupful  of  strong  coffee 
and  llq.  strych.  mv  by  mouth.  At  9.30  the  patient  could  , 
not  be  roused,  and  the  tint  of  the  skin  was  greyer.  There 
had  been  no  emesis  nor  any  action  of  bowels.  A  pint  ol 
urine  was  drawn  off  by  catheter  to  prevent  involuntary 
micturition.  The  pulse  was  regular  and  of  good  volume; 
there  was  slight  conjunctival  reflex,  but  she  was  quite 
unconscious  except  for  an  occasional  opening  of  eyes. 
Llq.  strychnlnae  miv  was  Injected  under  the  skin,  and  the 
stomach  washed  out.  At  11  30  solution  of  potassium 
permanganate  (gr.  v  In  §Iv  of  water)  was  poured  Into  the 
stomach  and  retained  there  for  half  an  hour,  when  It  was 
removed  by  a  second  washing  out,  and  half  a  pint  ol 
strong  coffee  was  given  through  tube.  An  enema  ol 
brandy  (gss  In  water  glv)  was  given  and  retained.  The 
pulse  at  12  30  was  still  good,  128.  About  3  p  m.  the 
patient  recovered  consciousness  sufficiently  to  recognize 
her  daughter  and  to  drink  some  tea. 

She  stated  that  she  had  been  taking  chlorodyne  “  lor 
years  ”  for  sleeplessness.  She  is  In  the  habit  of  drinking 
strong  tea  without  milk  at  all  three  meals,  and  eats  little. 

Farningham.  T.  F*  HUGH  SMITH. 
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HYDATID  OF  THE  HEART. 

April  4th,  1908,  I  waa  called  to  see  a  lady,  aged  29, 
had  been  taken  suddenly  111  that  morning.  I  had 
attended  her  previously.  She  had  enjoyed  fairly  good 
ith,  bat  her  doctor,  who  lived  at  a  distance,  had  been 
Dg  her  recently  for  digestive  trouble,  and  In  the  light 
he  subsequent  history  It  is  interesting  to  note  that 
,t  Irregularity  of  the  heart’s  action  bad  been  noticed, 
was  in  her  usual  health  at  7  30  a.m.,  but  on  her  sister 
ting  her  an  hour  later  she  was  unable  to  speak,  though 
to  understand  what  was  said  to  her.  She  subse- 
atly  got  up  and  went  to  the  lavatory  but  had  to  be 
ted  back  to  bed.  Her  sister  left  the  room  for  a  few 
utes  and  on  her  retarn  found  that  Miss  0.  had  fallen 
of  bed  and  was  unconscious.  She  was  lifted  into  bed 
shortly  afterwards  vomited.  I  saw  her  at  10  30  a.m. 
was  completely  unconscious,  breathing  stertorously 
foaming  at  the  mouth,  the  face  pale  and  sweating, 
lower  limbs  rigidly  extended,  the  arms  flexed  and 
3,  but  there  were  no  signs  o!  paralysis.  Pulse,  60. 
heart  sounds  could  not  be  well  heard  owing  to  the 
y  respiration,  but  no  valvular  murmurs  were  detected, 
n  I  saw  her  later  in  the  day  there  was  not  much 
ration  in  the  symptoms,  the  respiration  became  of  the 
yne-Stokes  character  and  she  died  at  10.15  the 
e  evening  without  recovering  consciousness.  Post 
'em  the  heart  was  found  markedly  enlarged,  and  the 
cardium  universally  adherent.  On  the  surface  of  the 
ventricle  there  was  a  projection  the  size  of  a  Tangerine 
ige  with  two  smaller  prominences  nearer  the  apex 
ipening  these  they  were  found  to  be  hydatid  tumours  ; 
r  were  caseatlng,  and  filled  with  numerous  daughter 
s  of  all  sizes.  On  opening  the  heart  a  small  patch  cf 
nt  ulceration  was  found  on  the  outer  wall  of  the  left 
tride  leading  Into  the  larger  hydatid  tumour  and  on 
ht  pressure  small  hydatid  cysts  could  be  extruded 
the  cavity  of  the  left  ventricle.  The  valves  were 
,tby. 

be  symptoms  prior  to  death  were  evidently  caused  by 
of  these  cysts  or  perhaps  some  of  the  caseous  material 
ig  washed  by  the  circulation  into  one  of  the  larger 
bral  arteries.  The  brain  appeared  perfectly  healthy, 
the  embolus,  though  looked  for,  could  not  be  dis¬ 
ced.  There  were  several  hydatid  tumours  in  the 
r,  the  largest  about  the  size  of  a  walnut,  and  these, 
those  in  the  heart,  were  full  of  small  daughter  cysts 
were  also  caseatlng.  All  the  other  organs  were 
l  thy. 

s  regards  the  probable  origin  of  Infection  in  this  case 
i  interesting  to  note  that  In  the  house  where  Miss  C. 
been  livlEg  up  to  a  year  ago  five  or  six  dogs  bad 
a  kept,  seme  of  them  being  allowed  to  sleep  in  the 
room. 

omley,  Kent.  H.  B.  Sadeon,  M.R  C.S.,  L  R  C  P. 


MUMPS. 

s  notes  of  Drs.  Hlggens  and  Maidlow,  In  which  the 
lcle  and  not  the  parotid  was  attacked,  lead  me  to 
>rd  three  case3  which  occurred  in  this  district  in  the 
ng  of  1907,  during  an  epidemic  of  “  mumps.”  The 
lemic  was  practically  confined  to  our  historic  Glen  of 
ml,  a  glen  shut  in  completely  with  a  circle  of  moun¬ 
ts,  and  nearly  Isolated  from  the  other  parts  of  the 
ntry.  The  three  patients  were  young  adults. 
kse  i.— In  the  fir6t  of  the  three  cases  under  nolle?,  the 
icle  was  the  only  part  of  the  body  affected  ;  never  at  aDy 
a  did  the  patient  complain  of  pain  or  swelling  of  the 
)tld.  The  swelling  was  very  painful,  large,  and  felt  tense  ; 
temperature  went  as  high  as  105°  F.  ;  delirium  wa3  very 
ked,  and  the  greatest  difficulty  was  experienced  in  keeping 
patient  quiet.  It  was  only  on  the  fourth  day  that  It  struck 
as  likely  that  the  orchitis  was  In  some  way  connected  with 
mumps,  bat  I  was  not  sure.  The  attack  passed  off  about 
seventh  day,  leaving  the  patient  very  weak  for  some  time. 
iSE  ii.— I  was  ca’led  In  by  another  medical  man  to  see  a 
i  of  a  similar  nature  In  which  he  experienced  the  same 
culty  of  diagnosis.  The  symptoms  were  similar  and 
ming,  as  in  the  first.  This  patient  also  recovered,  but 
alned  weak  for  a  considerable  time  I  understand. 

&se  hi. — This  patient  was  a  brother  of  Case  i  ;  delirium 
very  severe,  with  complete  prostration  and  much  diffi- 
y  Id  getting  the  patlenl  quiet  (very  like  delirium  tremens), 
mt  the  seventh  dey  he  also  began  to  recover,  but  had  a  long 
valescence. 

a  all  three,  anything  venereal,  or  of  the  na'.ure  of  an 
iry,  may  with  certainty  be  excluded. 


I  examined  the  patients  lately — that  is,  twelve  months 
after  the  attacks — and  in  each  case  found  marked 
atrophy  of  the  testicle  to  about  one-third  the  size  of  the 
sound  one. 

Textbooks  cf  medicine  in  moat  cases  do  not  refer  to  the 
condition  at  all,  and  then  only  In  a  casual  way  In  those 
that  do.  In  Musser’a  Medical  Diagnosis,  at  p.  264,  there  Is 
a  slight  reference,  and  the  only  other  reference  I  could 
find  among  many  books  is  in  Oder's  Medicine ,  from  which 
I  take  the  name  parotid  orchitis,”  thus  : 

The  orchitis  may  develop  before  the  parotitis,  or,  in  rare 
instances,  may  be  the  only  manifestation  of  the  infection 
(orchitis  parotidea). 

The  point  in  the  eases  to  which  I  would  draw  attention, 
apart  from  the  fact  of  the  parotid  not  being  effected  at 
all,  is  the  marked  and  violent  deliiium  and  the  after- 
occurrence  of  atrophy. 

KiltegaD,  C3.  Wicklow.  Frederick  Walsh,  L.R.C.P.E. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THB 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CITY  OF  BELFAST  INFECTIOUS  DISEASES 
HOSPITAL,  PURDY S BURN. 

ISOLATION  OF  THE  BACILLUS  TYPHOSUS  FROM  THE  SPINAL 
FLUID  OF  A  CASE  OF  TYPHOID  WI1H 
CERE  BRO- SPINAL  SYMPTOMS. 

(Reported  by  Ernest  H.  M.  Milligan,  M.B.RU.I,, 
L.R.C.P.  and  S.T.,  Resident  Medical  Officer ) 

A  man,  aged  37,  was  admitted  to  hospital  on  August  23rd, 
1907.  Ten  days  earlier,  while  at  work,  he  became  ill  with 
severe  pain  in  the  head  and  had  to  go  home  to  bed.  The 
following  day  he  had  severe  vomiting  and  became  delirious. 
The  headache  and  delirium  lasted  with  slight  intermission 
till  admission. 

On  admission  he  was  pretty  semible  and  had  no  head¬ 
ache,  but  complained  of  seeing  double.  Temperature, 
103  4°;  pulse,  104.  There  was  slight  purulent  conjunc¬ 
tivitis  and  Internal  strabismus  of  the  right  eye.  There 
were  dried  up  herpetic  vesicles  about  the  lips.  The 
mouth  was  very  foul  and  the  tongue  covered  with  thick 
white  fur.  The  neck  was  rigid  and  tender.  Keinlg’s 
sign  was  present.  The  glands,  posterior  cervical,  axillary, 
and  Inguinal,  were  shotty  and  enlarged.  The  abdomen  was 
slightly  tympanitic  and  the  spleen  palpable.  The  heart’s 
apex  beat  was  at  the  nipple  line;  a  systolic  murmur 
heard  over  precordium  with  maximum  at  the  pulmonary 
area.  The  lungs  were  normal.  The  next  day  the  tem¬ 
perature  was  100  8°  in  the  morning  and  101.8°  in  the 
evening.  The  pulse  was  88.  The  patient  was  delirious  at 
limes,  but  otherwise  as  before. 

On  August  25th  the  temperature  was  98.4°  in  the  morn¬ 
ing  and  99°  in  the  evening.  Tbe  pulse  was  108.  Delirium 
was  still  present,  with  tremor  of  lips  and  tongue.  The 
hands  were  tremulous  and  picking  at  the  bedclothes.  The 
reaction  of  the  pupils  to  light  was  sluggish,  and  there  was 
occasional  twitching  of  the  facial  muscles.  The  skin  was 
slightly  icteric. 

On  August  26th  the  temperature  was  ICO  and  the 
pulse  124.  Delirium  was  still  present,  and  there  was 
continuous  twitching  of  the  muscles  of  the  face,  trunk,  and 
limbs,  and  purposeless  movements  cf  the  arms  and 
legs ;  the  eyeballs  were  constantly  rolled  from  side  to  side. 
S  rabismus  was  still  present  and  the  right  pupil  was  larger 
than  the  left.  A  fresh  crop  of  herpes  tad  appeared  about 
the  lips,  Towards  the  afternoon  bubblirg  i  ales  were  netra 
and  the  respiration  increased  In  frequency  and  the  patiem 
died  at  4.30  pm.  Lumbar  punctuie  was  Performed  port 
mortem  and  the  fluid  examined  y  Dr.  .  .  .  » 

Queen’s  College  Laboratory,  who  foond  the  Bacillus 
typhosus  to  be  present  in  pure  culture. 

On  August  25th  an  cp»cnic  Index  with  the  meningo¬ 
coccus  was  estimated  by  Dr.  Houston  and  the  Index  was 

normal.  On  August  26ih  the  blood  gave  a  positive  Widal 
reac'ion  with  the  Bacillus  typhosus. 
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Remarks— According  to  Carschmann1  cases  of 
typhoid  with  cerebrospinal  symptoms  are  fairly 
frequent  where  the  two  diseases  exist  together  as  they 
have  recently  in  Belfast.  Out  of  38  cases  mentioned  by 
Curschmann  only  two  were  over  35  years  of  age,  the  con¬ 
dition  being  commoner  in  children.  The  diagnosis  of  a 
case  such  as  this  would  be  impossible  without  a  blood 
examination  or  lumbar  puncture.  The  fact  of  there  being 
a  positive  Widal  reaction  to  the  Bacillus  typhosus,  however, 
cannot  be  relied  upon  as  this  has  been  obtained  In  typical 
cases  of  cerebro  spinal  fever  from  which  the  meningo¬ 
coccus  has  been  Isolated.  After  the  fifth  or  sixth  day 
the  opsonic  Index  with  the  meningococcus,  as  has  been 
shown  by  Drs.  Houston  and  Rankin  of  Belfast,  is  of  much 
help.  The  isolation  of  the  specific  microbe  from  the 
lumbar  puncture  fluid  of  course  clinches  the  diagnosis. 
The  isolation  of  the  typhoid  bacillus  from  the  meninges 
has,  according  to  Curschmann,2  only  been  accomplished  in 
10  cases.  This  case  Is  also  interesting  from  the  fact  that 
the  bacillus  was  obtained  in  pure  culture. 

I  must  thank  Dr.  Gardner  Robb,  Visiting  Physician  of 
the  hospital,  for  permission  to  publish  this  case. 


NATIVE  GENERAL  HOSPITAL,  SAMARAI,  BRITISH 

NEW  GUINEA. 

COMPOUND  FRiCTURE  OF  THE  SKULL  IN  THE  MOTOR 
REGION,  WITH  ENTIRE  ABSENCE  OF  FOCAL 
SYMPTOMS. 

(Reported  by  R.  Fleming  Jones,  M.D.,  Government 
Medical  Officer,  Samarai,  British  New  Guinea,) 

History  of  Injury. 

A  male  Papuan,  aged  about  16  years,  on  the  night  of 
December  4th,  1907,  walked  from  the  landing  place  to  the 
top  of  the  hill  on  which  the  hospital  Is  situated,  a  distance 
o!  more  than  a  quarter  of  a  mile.  He  was  plentifully 
besprinkled  with  dried  blood,  and  stated  that  he  had 
fallen  from  a  tree  on  a  neighbouring  island  several  hours 
before,  and  that  his  head  was  injured.  Subsequent 
Inquiry  showed  that  he  had  fallen  a  distance  of  about 
16  ft.,  his  head  striking  a  log  of  wood  on  which  the  short 
stamps  of  several  broken  branches  were  protruding. 
There  was  a  very  evident  compound  fracture  of  the  skull, 
with  escape  of  brain  substance,  but  the  patient  was  quite 
rational,  and  merely  complained  of  a  pain  in  his  head. 
The  pulse  was  70,  the  temperature  99°  F.  There  was  no 
paralysis. 

The  scalp  was  cleansed,  and  a  liberal  wet  lysol  dressing 
applied  with  a  view  cf  further  disinfecting  it  before 
operation,  the  disinfection  of  a  Papuan  scalp  being  no 
easy  matter.  On  the  following  morning  the  dressing 
was  removed  and  the  scalp  shaved.  About  a  teaspooniul 
of  brain  matter  mixed  with  blood  was  adherent  to  the 
gauze,  and  as  much  more  exuded  during  the  shaving. 

Operation. 

Under  chloroform  an  antero-posterior  incision  was 
made,  revealing  an  irregularly  circular  wound  in  the 
skull,  3  cm.  in  diameter,  but  no  fragments  of  bone  were 
visible.  The  dura  was  much  lacerated.  With  the  finger, 
some  fifty  or  sixty  hairs  about  half  an  inch  long,  and 
having  the  appearance  o!  having  been  cut  off  In  bundles 
with  some  sharp  instrument,  were  extracted,  and  the  end 
of  the  finger  felt  a  fragment  of  bone  embedded  in  the 
brain  at  a  distance  of  4  cm  from  the  surface  of  the  scalp, 
directly  beneath  the  opening.  This  was  removed  with 
some  difficulty,  and  also  two  smaller  fragments  which 
were  revealed  whm  the  first  was  extracted.  The  three 
fragments  together  accounted  for  the  missing  portion  of 
the  skull.  The  haemorrhage  which  followed  the  removal 
of  the  fragments  was  alarmirtg,  and  difficult  to  control. 
A  small  artery  in  the  dura  was  twisted,  and  the  arterial 
blood  which  gushed  up  from  the  bottom  of  the  wound 
was  at  last  checked  by  a  jet  of  hot  water,  but  not  until 
the  patient  was  showing  the  effects  of  loss  0?  blood.  No 
more  hairs  could  be  found,  but  It  was  not  considered 
advisable  to  make  a  very  extensive  digital  search.  The 
dura  was  too  much  lacerated  even  to  draw  together,  and 
the  scalp  wound  was  closed  with  catgut  and  dressed  in 
the  usual  way. 


1  Nothnagcl’x  Practice.  Typhoid,  pp.  271  and  273. 

2  Ibid,  p.  271. 


After- History. 

Three-quarters  cf  an  hour  afterwards  the  patient 
discovered  walking  about  looking  for  the  watercloset  - 
feeling  perfectly  comfortable.  He  showed  a  tendency 
vomit  rather  easily  for  the  next  two  days,  but  the  tempt 
ture  did  not  exceed  99  6°  F.  at  any  time,  and  the  courV 
the  healing  was  uneventful. 

The  cranial  index  is  78  ;  the  distance  from  the  glabn 
to  the  inion  34  5  cm. ;  from  the  anterior  edge  of  | 
external  auditory  canal  to  the  same  point  on  the  oppo:  ( 
side  32  cm.  The  exact  position  of  the  wound  Is  shown 
the  diagram.  The  opening  in  the  skull  was  Irreguk; 
circular,  being  almost  3  cm.  antero-posterlorly  by  2  5 
in  breadth.  The  centre  of  the  wound  was  2.5  cm.  to  \ 
right  of  the  median  line  at  a  point  parallel  with  15  * 
on  the  glabella- inion  line,  and  1  5  cm.  anterior  to 
transverse  line,  the  posterior  edge  of  the  wound  toiu 
ing  this  line.  The  longitudinal  sinus  had  escaped  injv 
No  electric  apparatus  was  available,  but  according  to 
rules  of  cranial  topography  the  position  of  the  open  j 


was  over  the  posterior  portion  of  the  superior  fron 
convolution,  and  into  this  portion  of  the  brain  the  fri 
ments  had  been  driven.  Tne  patient  showed  no  sign 
disturbance  of  motion  or  sensation  at  any  time,  ex« 
that  when  the  fragments  were  extracted  there  were  soi 
movements  of  the  body  which  were  net  carefully  noted 

Daring  the  period  of  convalescence  he  was  caused 
make  various  complicated  motions  involving  the  muse 
of  the  trunk  as  well  as  of  the  limbs,  but  nothing  abnom 
was  discovered,  and  there  was  no  interference  withnorn| 
sensation. 

Several  other  cases  of  compound  fracture  o!  the  skull ! 
Papuans  have  been  observed  in  this  institution  whi 
have  done  remarkably  well,  but  I  have  not  seen,  durf 
my  three  and  a  half  years’  service,  another  case  with  su 
marked  laceration  of  the  brain  or  one  Involving  the  sax 
area.  The  fact  that  these  people  to  a  large  extent  f 
to  realize  the  dangerous  character  of  their  injuries 
undoubtedly  a  factor  of  importance  in  their  recove 
from  them,  but  this  does  not  account  for  the  absence 
focal  symptoms  In  this  case. 

The  patient  was,  if  anything,  rather  superior  to  t 
average  coast  Papuan  In  intelligence,  and  the  coast  bo  I 
are,  generally  speaking,  mentally  superior  to  those  fre 
the  interior. 


The  London  Intercollegiate  Scholarships  Board,  whi' 
was  constituted  in  1904  with  the  approval  of  the  governii 
bodies  of  University  College,  King’s  College,  and  theEa 
London  College,  for  the  purpose  of  holding  a  combin' 
annual  examination  for  entrance  scholarships  and  exhii 
tiens  tenable  at  those  colleges  and  at  such  other  schoc 
of  the  L  niversity  of  London  as  might  agree  to  make  use 
the  organization  of  the  board,  now  gives  notice  that  ( 
September  22nd  next  and  following  days  it  will  hold 
combined  examination  for  medical  entrance  scholarshi] 
and  exhibitions  in  the  faculties  of  medical  sciences 
University  College,  King’s  College,  and  in  the  medic! 
schools  of  King’s  College  Hospital,  St.  George’s  Hospital 
Westminster  Hospital,  and  the  London  School  of  Medlcii! 
for  Women.  Further  information  will  be  found  in  oi 
advertisement  columns,  and  forms  of  entry  can  be  obtainf 
on  application  to  the  Secretary  of  the  London  Inte 
Collegiate  Scholarships  Board,  University  College,  Gow 
Street,  London,  W.C. 
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METROPOLITAN  COUNTIES  BRANCH: 

HAMPSTEAD  DIVISION. 

G.  D.  Pidcock,  M.D.,  in  the  Chair. 

Thursday,  May  14th. 

Urethral  and  Prostatic  Surgery. 

J.  MacMunn  read  a  paper  on  some  points  in 
iral  and  prostatle  surgery.  The  lecturer  started  with 
3I  description  of  the  anatomy  of  the  urethra,  showing 
ings  taken  from  wax  models.  He  pointed  out  that 
ure  and  gleet  had  their  stronghold  in  the  bulb,  the 
capacious  portion  of  the  urethra.  He  showed  an 
natic  urethrometer  of  his  own  invention  which  was 
aat  service  In  urethral  measurement,  and  would  also 
,1  Infiltrations.  He  also  showed  an  apparatus  for 
iting  the  urethra,  by  which  the  force  of  Irrigation 
l  be  regulated.  As  regards  the  physiology  of  the 
ira,  etc.,  he  stated  that  the  anterior  urethra  in 
h  Is  full  of  organisms.  As  regards  the  pro- 
j,  this  was  a  purely  sexual  organ.  There  was 
lormal  third  lobe  in  man.  In  animals  (with 
exception  of  the  seal)  it  was  a  double  organ. 
>er’s  glands  when  enlarged  could  be  felt  between 
inger  passed  into  the  rectum  and  the  thumb  press- 
in  the  perineum.  Turning  to  the  subject  of  gonor- 
i,  he  found  injections  of  protargol  solution  (£  to 
r  cent,)  useful.  Arhovine  was  of  service  in  allay- 
aflammation.  It  was  essential  that  injections  should 
ept  In  long  enough,  to  ensure  which  he  often  made 
jatients  use  a  particular  clamp  Instead  of  trusting  to 
ure  by  finger  and  thumb.  If  a  gleet  had  lasted  for 
months  the  patient  must  be  examined  for  stricture, 
examination  must  be  scientific.  He  showed  instru- 
,s  for  measuring  the  size  of  the  meatus  and  for  the 
losis  of  spasm,  and  bulbs  of  Improved  shape.  To 
gleet  it  was  essential  to  open  up  the  urethra 
;  applications  were  being  made.  The  follicles  of  the 
urethra  often  required  emptying  of  their  secretion, 
h  could  be  done  by  means  of  a  special  exhaust- 
syringe.  As  regards  urethrotomy  (Internal)  a  good 
t  could  be  obtained  If  the  lips  of  the  incision  could 
;pt  apart.  He  varnished  the  lips  of  the  incision  with 
thoform  or  xeroform  ointment,  and  passed  a  special 
ument  with  an  edge  sharp  enough  to  keep  the  wound 
,  but  to  do  no  damage,  until  healing  took  place.  In 
reatment  of  stricture  he  had  tried  fibrolysin  twice, 
without  effect.  He  showed  an  Ingenious  urethrotome 
Is  own  invention,  which  would  cut  from  behind 
trds  or  vice  versa.  He  thought  external  urethrotomy 
iffectual  than  internal  as  usually  done.  In  cases  of 
tlon  of  urine,  cocaine  and  adrenalin  or  hot  flushing 
d  often  help  to  overcome  obstruction.  Every 
ira  should  be  cocainized  before  using  instruments  of 
find.  Turning  to  prostatectomy,  he  thought  that  the 
merit  for  the  introduction  of  this  operation  was  due 
reyer.  Incontinence  of  urine  occasionally  followed 
operation,  but  not  stricture.  They  should  not 
n  too  great  haste  to  resort  to  the  operation, 
prostatic  urethra  was  always  removed.  Perineal 
atectomy,  though  difficult,  gave  very  good  results  in 
in  cases.  Hypertrophy  of  the  prostate  was  now 
rally  thought  to  be  due  to  inflammation  of  the  pos- 
r  urethra,  but,  in  the  speaker’s  experience,  it  was  quite 
)mmon  amongst  those  who  had  never  had  urethral 
nmation  or  sepsis.  Increased  length  of  the  urethra 
a  valuable  sign  of  enlarged  prostate;  over  8Hn.  in 
ivlng  indicated  this  condition.  The  cystoscope  was 
•tie  use  in  diagnosis.  The  most  accurate  way  to 
ure  the  length  of  the  urethra  was  to  find  out  first 
ength  of  the  anterior  urethra,  due  regard  being  paid 
ie  degree  of  stretching  of  the  penis,  and  to  deduct 
trom  the  length  of  the  catheter  required  to  reach  the 
3 ;  In  that  way  the  exact  length  of  the  deep  urethra 
found  out.  He  had  seen  atrophy  of  the  prostate  in 
minated  spinal  sclerosis.  In  the  discussion 
Pidcock  asked  If  argyrol  was  used  for  urethritis ; 

there  any  other  sequelae  of  prostatectomy? 
Hills  asked  for  details  as  to  cocainizing  the  urethra, 


Dr.  Oppenheimer  laid  stress  on  the  value  of  meatotomy  in 
urethritis  and  stricture,  as  a  small  meatus  often  kept  up 
the  disease.  He  asked  if  urethral  exhaustion  caused 
haemorrhage.  He  agreed  that  the  cystoscope  was  of 
little  value  in  diagnosing  prostatic  disease.  After  retention 
had  been  relieved  it  was  a  good  plan  to  fill  the  bladder 
half  full  of  warm  boracic  lotion.  Dr.  MacMunn,  in  reply, 
Bald  that  he  used  15  to  20  minims  of  a  5  per  cent,  solution 
of  cocaine  for  cocainizing  the  deep  urethra.  He  thought 
that  this  was  a  safe  amount,  and  showed  a  syringe  which 
he  used  for  the  purpose.  He  did  cot  employ  ^urethral 
exhaustion  If  the  urethra  was  very  inflamed  or  irritable. 
The  proceedings  closed  with  a  hearty  vote  of  thanks  to 
the  lecturer  for  his  paper  and  demonstration  of  ingenious 
instruments. 


REPORTS  OF  SOCIETIES, 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

A.  R.  Parsons,  M.D,,  President,  in  the  Chair, 

Friday ,  May  8th ,  1908. 

Hodgkin’s  Disease. 

Dr.  F.  C.  Purser  showed  the  organs  of  a  patient  who  had 
been  under  the  care  of  Dr.  Travers  Smith,  suffering  from 
Hodgkin’s  disease.  The  glandular  enlargement  had  been 
general,  the  tonsillar  enlargement  having  led  to  very 
urgent  symptoms.  The  blood  count  had  shown  generally 
2,500,000  red  cells  and  12,000  to  21,000  white  cells,  with  a 
high  percentage  (41  to  88)  of  lymphocytes.  The  latest  count, 
made  a  fortnight  before  death,  showed  12  500  white  cells, 
41  per  cent,  being  lymphocytes.  The  case  was  farther 
Interesting  in  that  he  was  first  seen  five  years  ago 
with  typical  primary  and  secondary  syphilitic  lesions, 
and  there  was  a  most  definite  history  of  the  same 
symptoms  twenty- seven  years  previously.  At  the  time 
of  his  death  the  patient  was  53  years  old.  The  pleural 
cavities  and  abdomen  were  full  of  fluid.  The  right  lung 
was  partly  collapsed ;  both  were  oedematous.  The  pleurae 
were  extensively  infiltrated  with  lymphoid  cells.  There 
was  no  infiltration  of  the  lung  parenchyma.  The  heart 
was  a  marked  example  of  brown  atrophy.  The  liver  on 
the  surface  was  almost  typical  of  atrophic  cirrhosis, 
though  no  interstitial  Inflammation  could  be  detected  on 
section.  The  nodules  on  the  surface  were  composed  of 
masses  of  lymphoid  cells,  which  also  infiltrated  Glisson’s 
capsule  and  the  interlobular  capillaries.  There  was  little 
or  no  overgrowth  of  fibrous  tissue.  The  spleen  was 
described  as  three  times  Its  normal  size  ;  It  was  soft,  but 
not  otherwise  remarkable.  Though  no  lymphatic  glands 
had  been  found  enlarged  In  the  thorax,  the  abdominal 
aorta  was  sheathed  several  layers  deep  in  lymphatic 
glands,  which  had  lost  all  typical  structure,  and  were  in 
many  cases  welded  together ;  Into  some  haemorrhage  had 
occurred.  One  nearly  occluded  the  portal  vein  and 
explained  the  ascites,  which  had  been  latterly  a  very 
urgent  symptom.  No  organ  had  undergone  fatty  or 
amyloid  change.  Dr.  Travers  Smith  said  the  case  was 
interesting  as  that  of  a  man  who  had  acquired  syphilis  on 
two  occasions  with  an  interval  of  twenty-seven  years. 
There  was  more  evidence  than  Dr.  Purser  had  mentioned 
that  the  firBt  attack  was  genuine  syphilis,  for  he  had  had 
a  condition  of  partial  blindness,  which  Dr.  Joyce  had 
considered  to  be  indubitably  of  syphilitic  origin.  The 
enlargement  of  hia  tonsils  and  retropharyngeal  adenoid 
tissue  was  so  great  at  one  time  on  the  last  occasion  that 
it  led  almost  to  his  death  from  asphyxia.  There  was 
great  enlargement  of  his  spleen  and  liver  on  his  last 
admission  to  hospital,  and  he  had  no  doubt  that  both  ;hey 
and  the  superficial  glands  became  smaller  before  he  died, 
though  he  would  be  Inclined  to  think  that  hfs  abdomlual 
glands  became  larger.  He  inclined  to  the  diagnosis  cf 
Hodgkin’s  disease  rather  than  lymphatic  leukaemia. 


A  Spinal  Abnormality. 

Dr.  Harvey  showed  a  girl  aged  17,  who  had  complained 
of  pain  In  the  back  for  the  last  two  months.  She  was 
engaged  In  collar- making,  and  the  pain  only  came  on  after 
prolonged  stooping  over  her  machine.  Her  father  had 
noticed  some  three  months  previously  that  the  patient 
held  her  right  shoulder  higher  than  the  left.  She 
herself,  however,  believed  that  she  had  never  had  a 


1298 


The  British  1 
Mbdical  J  o  urn  a  i  J 


HUNTERIAN  SOCIETY. 


straight  back.  The  pain  complained  of  did  not  seem  to  be 
very  acnte,  nor  did  ordinary  physical  methods  of  examina¬ 
tion  cause  any  distress.  The  case  appeared  to  be  an 
ordinary  lateral  curvature,  but  a  radiograph  taken  of  the 
patient’s  spine  showed  an  irregularity  In  the  vertebral 
bodies  which  led  him  to  make  the  erroneous  diagnosis  of 
carles  of  the  dorsal  vertebrae.  More  careful  examination 
of  the  negative,  however,  showed  that  there  were  only 
eleven  rlb3  on  the  left  side,  and  that  the  left  side  ol  the 
fourth  dorsal  vertebra  was  also  absent.  The  case,  then, 
seemed  to  be  one  of  failure  to  develop  the  left  side  of  the 
fourth  dorsal  vertebra,  with  total  absence  of  the 
corresponding  rib  on  the  same  side.  Professor  Dixon 
said  the  rarity  of  the  condition  might  be  gauged  from  the 
fact  that  whenever  It  was  alluded  to,  practically  always 
the  same  two  cases  as  Dr.  Harvey  had  quoted  were 
mentioned. 


At  a  meeting  of  the  Section  of  State  Medicine  on 
April  31st,  Dr.  W.  R,  Dawson,  President,  in  the  chair, 
Mr.  Tobin  read  a  paper  in  which  he  urged  that,  In  order 
to  promote  uniformity  in  the  registration  of  diseases  in 
hospitals,  the  official  books  should  have  added  to  them 
a  column,  and  in  this  column  should  be  inserted  the 
number  of  the  disease  according  to  the  classification  In 
nomenclature  of  disease  drawn  up  many  years  ago  by  the 
Royal  College  of  Physicians.  The  proposition  was  well 
received,  the  members  present  recognizing  the  need  for 
some  such  step,  and  for  the  most  part  considering 
that  though  some  modifications  in  the  nomenclature 
might  be  required  by  modern  developments,  the 
plan  Indicated  would  be  advantageous.  Dr.  Ledwich 
read  a  paper  in  which  he  stated  that  during  the 
twenty  years  he  had  been  physician  to  the  Old  Men’s 
Asylum  98  old  gentlemen  had  been  under  his  care.  Ol 
these  71  had  died,  22  were  still  living,  and  5  had  resigned. 
Ol  the  total  number  who  died,  5  lived  to  be  over  90  years 
of  age  and  1  to  be  over  100,  The  records  ol  death  only 
dealt  with  65  cases,  because  in  6  cases  the  notes  had  been 
lost.  Iq  these  65  cases  senile  degenerations  accounted 
for  24.6  per  cent,  of  the  deaths,  while  lung  diseases  were 
responsible  for  15.3  per  cent.,  and  apoplexy  for  9  2  per 
cent.,  an  Interesting  feature  of  the  statistics  being  that 
there  were  only  3  cases  of  malignant  disease  and  4  cases 
ol  enlarged  prostate.  Another  feature  of  interest  was 
that  In  the  summer  of  1891  there  occurred  an  epidemic 
of  contagious  skin  disease  resembling  pityriasis 
rubra ;  8  of  the  Inmates  and  3  female  servants  were 
attacked.  A  Eimllar  epidemic  took  place  at  the  same 
time  In  the  Paddington  and  Marylebone  Infirmaries,  and 
wa3  reported  in  the  British  Medical  Journal  for 
December  5th,  1891.  He  then  referred  to  longevity,  and 
showed  an  interesting  table  in  which  he  had  recorded  the 
ages,  ages  of  parents,  and,  where  possible,  of  the  grand¬ 
parents  of  37  of  the  old  gentlemen.  This  table  also 
showed  their  past  habits  a3  to  alcohol,  tobacco  and 
exercise,  and  the  state  of  their  hearts  and  blood  vessels. 
On  studying  the  table,  Dr.  Ledwich  said  that  he  was 
forced  to  the  conclusion  that  heredity  had  more  to  do 
with  longevity  than  had  habits,  as  nearly  all  of  the  men 
who  had  lived  to  a  great  age  could  show  longevous 
parents,  while  many  of  them  had  been  addicted  to  the 
U3e  of  alcohol  and  tobacco  In  immoderate  quantities 
He  had  great  difficulty  In  obtaining  Information  about 
syphilis,  and  had  not  examined  for  scars.  The  Inmates 
got  meat  once  a  day.  Alcohol  was  stopped  on  admission 
to  the  asylum,  and  he  had  never  found  any  harm  from 
the  sudden  stoppage. 


HUNTERIAN  SOCIETY. 

The  Nature  of  Rheumatism, 

At  a  meeting  on  May  6th,  Dr.  F.  Rowland  Humphreys, 
President,  In  the  chair,  the  discussion  on  rheumatism  was 
resumed.  Dr,  G.  Oliver  (Harrogate)  said  that  cases  of 
so  called  rheumatism  commonly  met  with  at  mineral  spas 
were  a  heterogeneous  group  of  painful  somatic  affections 
when  viewed  from  a  diagnostic  standpoint.  What  Sir 
Thomas  Watson  wrote  fifty  years  ago  was  probably  true 
to-day,  namely,  that  rheumatism  was  an  inflammation  of 
the  fibrous  tissue ;  and  It  wa*  merely  necessary  to  add  to 
It  our  conceptions  as  to  auto  intoxication  and  infectlvlty. 
As  to  the  immediate  cause  of  fibrositls,  apart  from  the 
invasion  of  the  organisms  of  rheumatism,  an  Important 
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10’e  was  played  by  the  tissue  lymph  circulation  In  : 
causation  of  gouty  and  rheumatic  fibrositls.  In  gj 
there  was  a  reduction  In  the  physical  interchange  | 
lymph,  the  chief  reduct'on  being  In  the  area  of  : 
fibrositls.  Lymph  stagnation  favoured  the  deposition  j 
salts  and  Res  soluble  materials  In  the  lacunae  of  ; 
cellular  and  fibrous  tissue.  A  diffused  precipitate  vj 
the  cause  of  the  fibrositls  and  the  fibrous  prolife! 
tion.  Cold  and  damp,  especially  when  combined,  were w | 
recognized  causal  factors  of  chronic  rheumatism,  a 
humidity  aggravated  the  condition.  Professor  Willi 
Thompson  had  shown  that  when  damp  air  was  breath 
less  carbonic  acid  was  exhaled  than  when  the  air  was  d 
Bence  Jones  regarded  rheumatism  as  a  suboxidat 
disease,  and  it  was  well  known  that  pain  and  neurl| 
were  frequent  in  diabetes.  Dr.  Fortescue  Fox  thou, 
people  suffering  from  the  results  of  acute  rheumatl, 
should  take  a  course  of  mineral  waters  as  a  routine, 
they  would  do  much  to  prevent  relapses  and  contraction 
Warm  baths  and  douches  should  also  be  used.  Arthrl 
deformans  should  never  be  treated  by  spa  courses,  but 
dry  air  and  sunlight,  with  perhaps  cold  salt  douch 
a  tonic,  and  supporting  regimen.  The  typical  arthrl 
of  middle  age  wa3  usually  a  far  more  amenable  condltic 
and  balneological  treatment  would  give  the  best  po-slt 
results.  The  arthritis  of  the  aged  was  generally  far  me 
limited  in  site,  and  was  often  an  expression 
general  decay.  Dr.  Leonard  Guthrie,  speaking  of  rhe 
matism  In  childhood,  thought  that  the  sore  throat  whi 
sometimes  occurred  was  coincidental,  and  due  to  a  coni 
tlon  of  lowered  health,  which  favoured  the  activity  of  tl 
rheumatic  virus.  Erythema  nodosum  he  did  not  rega 
as  rheumatic,  nor  did  purpura  rheumatica  seem  to 
specific.  Eplstaxls  was  a  common  early  sign  In  rheumatl 
children,  and  It  might  be  associated  with  articular  troub': 
Rheumatic  nodules  were  undoubtedly  rheumatic,  bat  the 
were  not  necessarily  of  fatal  omen,  though  he  had  nevl 
seen  them  except  in  association  with  endocarditis,  pei 
carditis,  cr  myocarditis  ;  they  were  evidence  of  an  act! 
toxaemlc  process.  Articular  rheumatism  was  exceeding 
rare  In  children  under  5,  In  children  under  3,  card! 
signs  were  due  to  congenital  malformations  as  a  rule,  ar 
when  choreiform  movements  occurred  under  3  years 
age  they  were  more  frequently  due  to  gross  cerebr 
disease  than  to  rheumatism.  Any  evidence  of  cardif 
Implication  in  a  child  suffering  from  rheumatism  shon 
be  treated  at  once  by  rest  in  bed  for  at  least  three  week 
Rest  did  not  avert  the  danger  of  endocarditis,  but  a  chil 
allowed  to  go  about  in  that  condition  was  far  more  llab 
to  be  rendered  Incurable  than  one  which  was  under  prop! 
treatment.  Salicylates,  Including  aspirin,  relieved  pal 
but  he  did  not  think  they  prevented  cardiac  complication: 
Some  thought  that  giving  sodium  carbonate  in  combin 
tion  with  salicylates  prevented  111  results,  bat  with  that  I 
did  not  agree.  The  treatment  cf  rheumatism  In  childre 
was  the  treatment  of  the  heart  trouble.  Digitalis  wf 
useless  when  myocarditis  was  present.  When  acute  dl 
tension  of  the  right  heart  occurred,  digitalis  combine 
with  squill  and  mercury  was  o!  great  value,  but  It  shoul 
be  preceded  by  leeching  or  dry-cupping.  He  believe 
the  relief  of  pain  was  due  to  the  effasion  of  flaid  whicl 
prevented  the  pericardial  surfaces  rubbing  together.  Tfc 
use  of  the  icebag,  as  recommended  by  Dr.  Lees,  ws 
useful.  But  when  there  was  much  pain  and  restleesnes 
morphine  was  the  only  drug  which  could  be  give 
with  good  effect.  Chorea,  he  believed,  was  a  rheumatl 
outcome  in  neurotic  children.  The  movements  of  chore 
he  regarded  as  due  to  an  uncontrollable  Impulse  to  pei 
form  several  actions.  Arsenic,  In  his  experience,  ha 
never  done  any  good,  no  matter  how  it  had  been  giver 
but  he  had  frequently  known  It  to  do  harm.  Amori 
sedatives  and  hypnotics  he  preferred  chloral  and  bromide 
to  any  other.  Some  said  that  chloral  caused  mania  I 
chorea,  but  mania  occurred  without  the  use  of  the  druf 
Bromides  alone  were  not  very  serviceable.  Salicylate 
and  aspirin  were  uselul  when  pain  was  present.  Dj 
Arthur  T.  Davies  said  people  in  the  lower  classes  we r 
much  more  liable  to  recurrent  attacks  of  rheumatic  fevei 
than  those  In  a  better  position.  Salicylates  reduced  tb 
pain  and  fever,  but  they  had  not  reduced  cardiac  leeione 
Blisters  applied  around  the  joints  seemed  to  have  a  tec 

dency  to  prevent  endocarditis,  as  his  father  had  ma>n 
tained.  The  President  read  a  letter  from  Dr.  Hordei 
justifying  his  use  of  the  term  “malignant  endocarditis  a 
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last  meeting.  His  view  was  that  when  the  endocarditis 
on  the  ulcerating  or  fungating  form,  the  mlcro- 
nism  was  Isolated  from  the  patient,  and  another  chapter 
opened,  the  organism  having  no  causal  connexion 
:  acute  rheumatism.  Dr.  Frederick  Taylor,  in  reply, 
he  had  hoped  to  hear  some  definite  decision  on  the 
ition  of  the  bacteriology  of  acute  rheumatism,  but 
e  was  great  diffeience  of  opinion.  He  admitted  that 
term  malignant  endocarditis  had  to  be  defended.  A 
1  was  needed  to  express  the  fact  that  the  endocarditis 
something  beyond  its  Immediate  locality.  A  name 
wanted  fer  the  general  condition  with  endocarditis  as 
qualifying  epithet.  Sir  Samuel  Wilks’s  term,  arterial 
mla,  would  be  a  better  name,  or  endocarditlc  septl- 
iia;fibrosltIswasan  ugly  and  unsatisfying  term  for  tte 
nlc  condition.  In  dealing  with  patients,  It  would  be 
to  retain  the  term  rheumatism  until  a  better  one  was 
d.  He  fully  recognized  the  value  of  batbp,  but  there 
need  of  some  cure  which  would  prevent  the  necessity 
sorting  to  baths.  There  seemed  to  be  no  evidence 
heart  disease  had  been  less  frequent  daring  the  last 
y  years  In  consequence  of  the  abundant  use  of 
ylatcs. 


ROYAL  SOCIETY  OF  MEDICINE. 

Medical  Section. 

1  meeting  of  the  Medical  Section  held  on  May  26 tb, 
Dr,  S.  J,  Gee,  President,  In  the  chair,  In  Introducing 
scusston  on  the  tuberculin  treatment  of  phthisis, 
A.  Latham  gave  a  summary  of  the  paper  he  had  read 
re  the  Society  two  months  before. 

•.  E,C.  Hort  said  he  had  administered  horse  serum 
50  cases  of  various  di3ta;es.  The  serum  should  be 
1  and  sterile,  and  be  given  immediately  after  meals, 
ras  of  little  value  in  acute  diseases,  as  phthisis  or 
unonla,  but  olten  of  real  value  in  haemorrhagic  dls- 
3,  and  In  those  associated  with  internal  and  external 
rations.  In  bacterial  lesion  It  seemed  to  stimulate 
ir,  and  Inhibit  the  activity  of  the  bacteria.  He 
red  to  some  20  cases  treated  by  vaccine  by  the  mouth, 
:ases  being  mainly  of  staphylococcal  infection,  and  all 
would  say  was  that  the  results  so  far  were  only 
uraglng. 

-.Hector  Mackeezie  said  that  in  regard  to  staphy- 
ccal  infection  he  was  perfectly  satisfied  that  in  the 
inistration  of  vaccine  by  the  mouth  they  had  a  very 
able  remedy.  He  was  still  in  doubt  a3  to  the  value 
he  employment  of  tuberculin  vaccine.  In  recovering 
3  there  was  an  aptitude  to  attribute  the  recovery  to 
3  new  method  applied  in  the  stage  of  recovery.  Cases 
were  not  Improving  before  the  serum  treatment  was 
ed  he  had  found  did  not  do  well  afterwards.  In  a 
of  acute  pneumonic  phthisis  tuberculin  was  given  in 
9  5bW  “g.  three  times  a  day,  with  little,  if  BDy, 
ge  in  the  rate  of  Improvement  under  open  air 
lods.  In  cases  of  tuberculous  glands  In  the  neck  he 
seen  much  improvement  in  some  cases  from  the  ad- 
stration  of  tuberculin  by  the  mouth.  So  far  he  had 
oeen  impressed  with  the  results  in  pulmonary  tuber- 
sis,  and  the  opsonic  index  was  not  a  feasible  routine 
rol  in  actual  medical  practice. 

.  A.  G.  Auld  thought  the  cases  too  few  to  be  conclu- 
of  the  value  of  the  matter  of  treatment.  He  suggested 
isslble  relation  between  the  development  of  an 
pema  In  a  case  of  pneumonia  and  the  administration 
pneumococcus  serum. 

•  H.  D.  Rocleston  said,  in  regard  to  one  case  of 
rculosh  under  his  care,  in  which  tuberculin  was  given 
ie  mouth,  that  there  was  a  great  improvement  He 
given  horse  serum  by  the  mouth  in  cases  of  gastric 
and  had  felt  the  need  for  standardization  of  the 
31.  He  had  found  It  to  have  an  effect  in  stopping 
lorrhage  and  in  relieving  pain,  also  In  improving  the 
ition  of  herpetic  ulceration  0!  the  mouth. 

.Johnston  La  vis  referred  to  the  method  of  treating 
rculosls  of  the  peritoneum  with  raw  meat  juice  and 
ested  the  possibility  of  having  given  tuberculin  at 
lame  time  from  tuberculous  animals. 

'.  Verb  Pearson  referred  to  cases  treated  at  the 
desley  Sanatorium,  and  said  that  with  the  old  method 
berculin  injection  he  had  seen  more  harm  than  good, 
ils  bias  against  tuberculin  as  at  present  used  was  less, 
cases  treated  he  had  seen  some  improvement  in  3  of 


genito  urinary  tuberculosis,  2  of  which  had  pulmonary 
tuberculosis  as  well,  also  in  a  case  of  spinal  carlo  In 
which  there  was  lellef  from  pain.  He  reftrred  to  2  cases 
of  failure  in  the  employment  of  horse  serum  against 
haemoptysis.  Also  to  a  case  of  pulmonary  tuberculosis 
with  continuous  fever  for  six  months  In  which  thepyn  xla 
ceaEed  in  three  weeks  after  tuberculin  had  been  given  by 
the  mouth. 

Dr.  Stuart  Low  alluded  to  the  local  use  of  horse  serum 
after  the  mastoid  operation. 

Dr.  R.  A.  Hodgson  asked  if  the  pyrexia  following 
exertion  might  be  taken  as  evidence  of  the  vitality  of  the 
tubercle  bacilli. 

Dr.  Latham  replied. 


Leeds  and  West  Riding  Medico  Chirurgical  Society. 
— At  a  meetlDg  on  May  15th,  Dr.  J.  Allen  In  the  chair, 
Dr.  Bkonrer  (Bradforo),  in  a  paper  on  the  intranasal 
treatment  oi-  Asthma,  hay  fevtr ,  and  vasomotor  rhinitis, 
drew  the  following  conclusions:  (1)  That  many  cases  of 
asthma  were  of  nasal  origin  and  could  be  cured  by  intra¬ 
nasal  treatment.  (2)  That  an  unstable  condition  of  the 
respiratory  centre  was  present  in  most  cases  and  was  the 
most  Important  factor  in  the  causation  of  asthma.  (3)  That 
the  most  successful  method  of  treatment  was  to  cauterize 
certain  hypersensitive  areas  of  the  nares,  these  areas  being 
the  anterior  parts  of  the  lower  turbinates  and  the  middle 
of  the  septum.  (4)  That  the  mucous  membrane  of  these 
parts  was  In  most  cases  apparently  normal.  (5)  That 
intranasal  disease  (except  hypertrophic  rhinitis  and 
polypi)  were  very  rarely  the  direct  cause  of  asthma. 

(6)  ihat  when  once  asthma  bad  developed  it  might 
easily  be  produced  by  other  than  intranasal  irritation, 

(7)  That  general  treatment  was  In  many  cases  necessary. 

(8)  That  hay  fever  and  vasomotor  rhinitis  could  also  be 
cured  by  the  destruction  of  one  or  more  of  the  hypersen¬ 
sitive  areas,  especially  the  lower  turbinates.  (9)  That  In 
some  cases  of  hay  fever  Dunbar's  serum  (pollantln)  was 
very  useful,  but  not  in  all.  (10)  That  the  cautery  points 
should  be  broad  and  thick.  The  small  narrow  points 
generally  used  were  much  too  small,  and  this  was  probably 
the  reason  why  In  many  cases  the  treatment  did  not 
effect  a  cure.  (11)  That  by  the  careful  and  prolonged 
local  application  of  cocaine  and  adrenalin  the  operation 
was  rendered  practically  painless.  Mr.  J.  Kay  Jamieson 
and  Mr.  J.  F.  Dobson  showed  specimens  to  Illustrate  the 
anatomy  of  Lymphatics  of  the  colon ,  demonstrating  that 
though  the  Jymph  vessels  mainly  accompanied  the 
arteries,  those  ol  the  region  of  the  splenic  flexure  are 
diverted  along  the  upper  part  of  the  Inferior  mesenteric 
vein  to  the  more  superior  mesenteric  glands,  and  that 
from  the  transverse  eolen  certain  vessels  turned  to  the 
left  In  the  omentum  and  ended  in  the  splenic  glands. 
Dr.  E.  F.  Trevelyan  showed:  (1)  A  caseol  hemiplegia 
following  convulsions  and  semicoma  In  a  girl  aged  5  years 
with  whooplDg-cough ;  the  paralysis  disappeared  In  a 
week.  (2)  A  case  of  complete  facial  paralysis  in  a 
boy  aged  4,  dating  from  birth.  Labour  lasted  eighteen 
hours.  The  child  was  the  eighth,  and  was  not  instru¬ 
mental.  Beyond  slight  asymmetry  0!  skull  there  was 
no  malformation  and  no  deafness.  Mr.  H.  Littlewood 
(with  Mr.  Tempest)  showed  a  specimen  of  malignant 
disease  of  thyroid,  removed  by  operation.  A  goitre  had 
been  present  for  twenty  years,  but  had  recently  undergone 
considerable  enlargement. 


?-e  late  Sir  Alfred  Ccoper,  F. R.G.S.,  left  estate  valued 

£14,250.  T 

I  Case  of  Heart  Suture. — Robert  Inglis,  a  young 
rerlcanathlete,  who  was,  we  learn  from  the  Boston  Medical 
i  turgical  Journal ,  stabbed  in  the  heart  in  the  early  hours 
April  5th,  died  on  April  24th  in  St.  Joseph  s  Hospital, 
ston,  where  he  was  operated  upon,  having  survived  the 
oration  nineteen  days  and  seven  hours.  For  the  rust 
rdays  after  the  cardiac  wound  had  been  sutured  his  con- 
ion  was  extremely  favourable.  Sepsis  then  develope  , 
1  he  gradually  sank.  When  death  occurred  he  had  lost 
ne  40  1b.  since  the  stabbing  At  the  autopsy  It  was 
ind  that  the  knife  wound  had  severed  the  cartilage  of 
!  fourth  rib  and  penetrated  deeply  into  the  heart  sub- 
nce  and  that,  although  it  had  been  successfully  closed 
the  sutures  inserted,  all  the  organs  had  become  more 
less  involved  in  the  septic  process  which  resulted. 
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REVIEWS. 


FUNCTIONAL  DISEASES  OF  THE  HEAET. 

No  better  monument  could  be  set  up  to  commemorate  a 
great  clinical  teacher  than  a  complete  edition  of  his 
lectures,  arranged  and  edited  by  those  of  his  pupils  who 
have  felt  the  personal  Influence  of  the  master  and  have 
thoroughly  assimilated  his  lessons.  Dr.  Pierre 
Merklen’s  clinic  at  the  Hopital  Laennec  in  Paris  was  a 
veritable  centre  of  attraction,  and  whoever  peruses  the 
volume1  now  before  us  will  not  have  far  to  seek  for  the 
explanation  of  his  popularity  as  a  teacher.  Originality  of 
thought,  coupled  with  a  striking  power  of  presenting  his 
train  of  ideas  in  due  order,  perfect  simplicity  of  diction 
associated  with  an  enviable  clearness  of  expression,  are 
the  features  which  at  once  impress  the  reader  of  these 
lectures.  The  study  of  abnormal  action  of  the  heart  is 
somewhat  meagrely  dealt  with  in  some  of  the  recognized 
textbooks  in  this  country.  Much  attention — perhaps  too 
much — is  bestowed  upon  the  study  of  the  gross  lesions  oi 
valve  or  muscle,  although  every  clinician  of  experience 
must  be  aware  of  the  limitations  oi  our  power  of 
accurate  diagnosis.  Dr.  Merklen  set  himself  to  make  a 
close  study  of  the  various  ways  in  which  the  function  of 
the  heart  may  be  disturbed,  both  in  the  presence  of 
obvious  valvular  disease  and  In  cases  in  which  the  heart 
sounds  appeared  to  be  normal.  In  the  course  of  twenty- 
two  lectures  he  passes  in  revie  tv  the  functional  dis¬ 
turbances  met  with  in  various  forms  of  actual  heart 
disease  or  deformity,  the  effects  of  vascular  degeneration, 
of  emotion,  of  pleurisy,  and  of  emphysema,  and  then 
proceeds  to  the  examination  of  the  phenomena  of  cardiac 
failure  in  diseases  of  other  organs,  such  as  the  liver  and 
kidneys,  finally  devoting  a  good  deal  of  space  to  the  vexed 
questions  of  the  heart’s  participation  in  asthma  and 
angina.  In  most  of  the  lectures  he  has  taken  a  typical 
case  as  a  text,  and  in  every  case  has  examined  the 
phenomena  presented  by  such  a  case  with  a  minuteness 
and  precision  that  characterizes  the  highest  form  of 
clinical  teaching.  Under  the  term  “asystolie,”  he  implies 
permanent  dilatation  of  the  cardiac  cavities  with  stasis 
and  increased  tension  within  the  venous  system,  and  he 
reserves  the  term  ‘  cardiac  insufficiency  ”  to  Indicate  the 
physical  insufficiency  of  the  myocardium.  Asystole  is,  In 
fact,  the  outcome  of  Insufficiency,  but  the  latter  may  be 
present  for  a  long  time  before  It  produces  any  symptoms 
to  Indicate  the  former  condition.  He  traces  out  with 
minuteness  not  only  the  secondary  effects  of  the  cardiac 
Insufficiency  upon  other  organs,  but  shows  how  In  turn 
the  defective  circulation,  whether  it  be  defective  from 
simple  feebleness  or  from  physical  circulation  In  the 
smaller  vessels  of  the  part,  may  react  upon  the  heart. 

symptoms  of  these  conditions  and  the  manner  in 
which  they  are  modified  by  different  degrees  of  actual 
pathological  change  in  disease  are  skilfully  demonstrate  d, 
a ,  being  illustrated  by  constant  reference  to  actual 
clinical  cases,  present  at  once  a  suggestive  and  an  inter¬ 
esting  picture  of  a  type  of  case  which  is  too  apt  to  be 
summarily  diagnosed  as  cardiac  failure,  without  any 
great  pains  being  taken  to  probe  to  the  bottom  the  changes 
underlying  it.  The  distinction  between  the  physiological 
and  the  pathological  conditions  producing  hypertrophy, 
for  instance,  afford  much  material  for  thought  and  are 
eneiy  illustrated  by  the  life-history  of  a  typical  navvy 
with  a  physiologically  hypertrophied  heart  in  which 
dilatation  had  slowly  occurred  as  a  result  of  alcoholic 
excess.  \  ery  interesting,  too,  are  the  chapters  dealing 
with  the  changes  wrought  by  emotion  of  various  kinds, 
changes  which  are  doubtless  more  often  observable 
amongst  the  more  excitable  races  than  amongst  the 
phlegmatic  temperaments  of  northern  climes.  These 
lectures  have  been  arranged  and  edited  by  Dr.  Jean  Heitz, 
a  for mer  pupil  of  Dr.  Merklen,  who  has  dealt  reverently 
with  the  large  amount  of  material  at  his  disposal.  They 
are  worthy  of  special  attention  as  presenting  some  aspects 
of  a  familiar  subject  which  have  not  received  that  amount 
of  attention  In  the  clinics  of  this  country  that  their 
Importance  would  seem  to  warrant. 
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and  portrait  of  Dr.  P.  Merklen. 


PREGNANCY  IN  CONTRACTED  PELVIS. 
The  preface  which  Professor  Chrobak  has  written 
Dr.  Peham’s  book  on  the  contracted  pelvis  will  bi 
many  the  most  attractive  part  of  the  book.  The  v 
Itself  Is  a  careful  detailed  report  of  the  cases  of  laG 
with  contracted  pelvis  that  have  been  watched  by 
Peham  In  a  Vienna  lying-in  hospital.2  In  the  preface 
general  Impressions  made  upon  the  mind  of  Profe  1 
Chrobak,  the  head  of  the  clinic,  are  summed  upj 
a  few  pages.  Dr.  Chrobak’s  first  paragraph  rig}- 
insists  on  the  Importance  of  exact  and  comp  \ 
numerical  records  of  the  cases  observed  In  lyit;J 
hospitals.  He  remarks  on  the  difference  In  the  resalt! ; 
different  accoucheurs  inpatients  delivered  Inapparei' 
similar  circumstances,  the  difference  depending  partly  | 
technique,  but  much  more  upon  diagnosis.  He  expre^i 
the  opinion  that  In  the  study  of  labour  with  contrac ; 
pelvis,  too  much  attention  Is  given  to  the  dimension ! 
the  pelvis  and  too  little  to  other  and  more  import' 
things.  Among  the  things  that  ought  to  be  more  ci: 
fully  observed  and  recorded  are  the  frequency  and  stren 
of  the  pains,  and  the  plasticity  of  the  fetal  head.  1 
laughs  at  people  who  give  the  measurements  of  thepei 
in  millimetres.  He  holds  digital  measurement 
be  the  best,  and  advises  his  students  to  well  pj! 
tise  this.  He  points  cut  that  in  Austria  (and, 
may  add,  In  other  countries)  the  large  majoi; 
of  women  In  childbirth  are  attended  by  general  pi. 
titloners  who  are  not  specially  skilled  In  snrg!; 
operations.  Methods  of  delivery  may  be  aucceaeit: 
carried  out  in  hospitals  that  would  lead  to  disaster  1 
they  were  often  done  by  men  not  accustomed  to  opern, 
He  thinks  that  teachers  of  midwifery  ought  to  bear  t  \ 
in  mind  when  they  are  recommending  such  operations  1 
Caesarean  section,  and  the  methods  that  have  b;  1 
employed  of  widening  the  pelvis.  In  olden  times 
thinks  accoucheurs  may  have  acted  too  much  on  1 
principle  that  the  mother’s  well-being  was  always  to  i 
preferred  to  that  of  the  child.  But  at  the  present  day  1 
tendency  Is  to  go  too  far  in  the  opposite  direction,  1 ! 
the  duty  of  obstetric  teachers  Is  to  use  their  Influence  : 
the  protection  of  the  mothers.  The  life  of  the  mother  1 
not  the  only  thing  to  be  thought  of.  A  living  child  n 
be  bought  too  dearly  1!  it  is  paid  for  by  lifelong  c 
comfort  and  diminished  wage-earning  power  of  the  p 
mother. 

Dr.  Peham  has  classified  his  cases  according  to  the  s  1 
and  shape  of  the  pelvis,  primtparlty  or  multlparlty,  metl 
of  delivery,  etc.  We  shall  best  meet  the  interest  of «' 
practising  readers  if  we  quote  Dr.  Pt ham’s  final  conclns 
as  to  the  proper  treatment  of  pregnancy  with  contrac' 
pelvis.  For  the  general  practitioner,  he  says,  the  ind 
tion  of  premature  labour  must  remain  for  the  present  1 
method  of  choice  in  the  higher  degrees  of  contraction 
the  pelvis.  At  the  end  of  pregnancy,  prophylactic  versi 
or  if  this  is  Impracticable,  a  careful  high  forceps  operatl 
If  this  fail,  perforation  even  of  the  living  child. 

As  to  the  results,  we  observe  that  of  the  child! 
delivered  by  turning.  40  per  cent,  died,  but  none  of  1 
mothers.  Of  the  children  delivered  by  the  ordlnt 
forceps  operation,  17.2  per  cent,  died  ;  none  of  the  motht 
The  average  length  of  labour  in  these  cases  was  forty-c 
hours.  The  average  length  of  labour  in  the  cases  in  whi 
the  forceps  were  employed  before  the  head  had  engaged 
the  brim,  was  forty- four  and  a  half  hours.  Among  th< 
2  mothers  died,  and  19.2  per  cent,  of  the  children, 
cannot  be  said  that  this  practice  errs  on  the  side  of  dol 
too  much  or  interfering  too  soon.  We  should  have  thouf 
that  diagnosis  of  the  need  for  operative  delivery  mlg 
have  been  made  earlier.  We  observe  that  Caesare 
section  was  performed  in  29  cases,  with  1  death;  “Hel 
osteotomy  ”  was  done  once,  symphysiotomy  not  at  all. 


SURGERY. 

The  fifth  edition  of  Stimson’s  Treatise  on  Fractures  a 
Dislocations 3  has  followed  rapidly  on  the  fourth,  whi 


2  Das  enge  Becken  [The  Contracted  Pelvis],  Eine  Studie  iiber  den  Qebu  I 
verlauf  und  die  Indikationen  zu  operativen  Eingrijfen  [A  study  01 
course  of  labour  and  the  indications  for  operation].  Von  hr- 
Peham.  Privatdozenten  in  Wien.  Mit  einem  Vorworte  von 
Chrobak.  Wien  and  Leipzig  :  Alfred  Holder.  1908.  (Sup.  roy.4 
pp.  224.  M.  5  Pf.  40.  )  . 

G  Practical  Treatise  on  Fractures  and  Dislocations.  By  Bewi3 
Stimson.  Fifth  edition,  revised  and  enlarged.  London :  Rei 
Kimpton.  1908.  (Roy.  8vo,  pp.  854,  illustrations  404.  25s.) 
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■ared  In  1905.  The  additions  consist  chiefly  of  radio- 
hs  and  tracings  from  radiographs.  It  Is  also  notice- 
that  the  alterations  In  the  text  are  almost  entirely 
to  new  facts  revealed  by  radioscopy.  The  most 
jrtant  of  these  in  the  chapters  on  fractures  are  as 
ws :  Fracture  of  the  tuberosities  of  the  humerus  Is 
•d  to  be  a  not  infrequent  complication  of  dislocation 
ie  shoulder,  and  to  be  responsible  for  the  disability 
stiffness  In  a  certain  number  of  cases.  Additional 
3  are  quoted  of  fracture  of  the  head  and  neck  of  the 
as  and  of  the  carpal  scaphoid.  Since  1904  Dr.  Stimson 
seen  several  eases  of  scaphoid  fracture  each  year ; 
iObillzation  for  five  weeks  and  massage  Is,  a3  before,  the 
.ment  recommended,  with  removal  of  any  dislocated 
nent.  Fractures  of  the  tarsal  scaphoid  and  cuboid 
ive  separate  consideration  for  the  first  time,  the  latter 
g  Illustrated  by  a  unique  radiograph.  Few  changes 
,0  be  found  in  the  chapters  on  dislocations,  and,  as  in 
3ase  of  the  fractures,  they  chiefly  concern  the  carpus 
tarsus ;  thus,  we  find  special  mention  of  dislocation 
ie  semilunar.  It  is  stated  that  the  x  rays  have  shown 
dislocation  of  this  bone  Is  far  from  uncommon,  either 
e  or  In  combination  with  fracture  of  the  scaphoid  or 
disturbance  of  the  relations  of  other  carpal  bones, 
displacement  is  always  forwards,  with  rotation  on  the 
averse  axis.  With  regard  to  the  tarsus  the  author 
3  further  details  concerning  dislocations  of  the  astra- 
g  and  scaphoid,  This  book  has  been  recognized  for 
ral  years  as  a  standard  work,  and  the  new  edition  is 
of  an  appreciative  reception,  and  will  add  to  Its  well- 
rved  popularity. 

r.  Compton’s  little  book,  Essentials  of  Surgery ,  dealing 
the  main  details  relating  to  both  the  principles  and 
practice  of  modern  surgery,  Is  an  excellent  addition  to 
elementary  manuals  on  medical  subjects,  which  form 
pton’s  Essential  Series.* 4  This,  though  of  a  class  of 
;s  in  too  many  instances  useless  to  the  practitioner, 
of  questionable  value  to  the  student,  seems  very 
y  to  be  found  useful  by  both,  as  It  Is  capable  of  giving 
lie  former  a  good  idea  of  modern  surgery,  and  of  afford- 
io  the  latter  much  help  in  arranging  and  digesting  the 
ruction  derived  from  bulky  textbooks.  The  informa- 
here  given,  though  much  condensed,  is  still  remark- 
full  and  clear,  and  it3  comprehension  is  aided  by 
y  illustrations,  most  of  them  diagrammatic. 

r.  Macartney’s  smal1  volume  on  the  Vermiform 
endix  and  its  Diseases,5  which,  we  need  hardly  point 

deals  for  the  most  part  with  acute  and  chronic 
mdicltis,  though  it  contains  very  little  that  is  new, 
be  found  a  useful  epitome  of  the  present  knowledge  0! 
t  branches  of  this  subject.  The  author  has  not  only 
led  out  with  success  his  idea  of  giving  in  small 
pass  a  plain  account  of  the  subject  as  viewed  by  the 
eons  of  the  present  day,  but  has  by  his  statements 
his  own  study  and  experience  rendered  this  a 
onghly  practical  treatise.  It  may  also  be  said  that 
book  is  likely  to  be  found  a  full  and  sufficient  one, 
though  of  small  bulk,  It  gives  in  a  very  readable  form 
he  chief  and  essential  facts  relating  to  the  pathology, 
clinical  characters,  and  the  therapeutics  of  appen¬ 
ds.  In  his  teaching  as  to  how  to  deal  with  acute  forms 
he  disease  Dr.  Macartney  is  a  supporter  of  the  latest 
'S,  and  advocates  early  operation  in  almost  every  case, 

1  intervention  being  regarded,  in  opposition  to  medical 
spectant  methods,  as  the  only  logical  rule. 

ie  ninth  fasciculus  of  the  Nouveau  TraiU  de  Chirurgie, 
sd  by  Le  Dentu  and  Delbet,  Is  on  the  affections 
nuscles,  aponeuroses,  tendons,  tendon- sheaths,  and 
iae.6  It  is  written  by  M.  Louis  OmbrLdanne.  Amongst 
various  recognized  surgical  and  pathological  doctrines 

ssentials  of  surgery  :  an  Outline  of  Surgical  Pathology,  Diagnosis, 
Treatment,  for  Students  and  Practitioners.  (Kimpton’s  Essential 

s. )  By  Alwyne  T.  Compton,  F.R.C.S.  London  :  Henry  Kimpton. 
(Cr.  8vo,  pp.  428,  98  illustrations.  4s.) 

he  Vermiform  Appendix  and  its  Diseases.  By  Duncan  Macartney, 
,  M.D.,  Surgeon  to  the  Gla=gow  Cancer  Hospital.  Glasgow : 
^Maclehose  and  Sons.  1908,  (Cr.  8vo,  pp.  104  ;  10  illustrations. 

ouveau  TraiU  de  Chirurgie.  Public  sous  la  direction  de  A. 
)entu  et  P.  Delbet.  IX,  Muscles.  Aponevroses,  Tendons,  Tissus- 
.endineux,  Bourses  s6reuses  Par  Louis  Ombredanne.  [New 
use  on  Surgery.  Published  under  the  direction  of  A.  Le  Dentu 
P.  Delbet.  IX,  Muscles,  Aponeuroses,  Tendons.  Peritendinous 
Jes,  Bursae.]  Paris  :  J.  B.  Baillifcre  et  Fils.  1907.  (Roy.  8vo, 
so  ;  45  figures.  Fr.4.) 


which  the  author  tliscusees  there  are  few,  if  any,  on  which 
he  does  not  exhibit  a  wide  acquaintance  with  the  lit  era¬ 
ture,  and  a  fine  talent  for  the  analysis  of  observations. 
The  reader  might  expect  that  some  of  the  subjects  would 
prove  rather  dry  reading,  but  in  this  he  is  pleasantly  dis¬ 
appointed.  In  all  sections  morbid  anatomy  and  etiology 
receive  full  consideration,  although  illustrations  are 
scanty.  The  affections  of  tendon- sheaths  naturally 
occupy  considerable  space,  and  form  the  mo3t  attrac¬ 
tive  chapter  in  the  book.  Some  original  observations 
on  the  formation  of  rice-bodies  are  included,  and  It  is 
also  shown  that  the  fungous  form  of  tuberculous  teno¬ 
synovitis  Is  usually  secondary  to  a  neighbouring  bony 
focus.  Another  chapter  which  deserves  particular  atten¬ 
tion  is  that  on  muscular  osteoma,  which  the  author  holds 
is  due  in  most  cases  to  ossification  in  the  scar  of  a 
muscular  tear.  The  author  uses  the  term  “  hygroma  ” 
as  synonymous  with  bursitis  ;  it  is  surely  better  that 
It  should  disappear  altogether  than  that  confusion  should 
result  from  Its  employment  in  different  senses  in  the 
literature  of  different  countries.  The  volume  forms  a 
comprehensive  treatise  on  the  affections  with  which  it 
deals,  and  is  well  worth  possessing  for  Ita  own  sake. 

Dr.  Georg  Sultan's  atlas  of  special  surgery,  of  which 
the  first  part  is  published,  promises  to  be  one  of  the  most 
successful  of  the  well-known  series  of  Lehmann’s  hand 
atlases.7  As  in  other  volumes,  a  short  outline  of  the 
various  affections  accompanies  the  pictures.  These  are 
partly  In  colour,  partly  in  black  and  while,  and  the  latter 
are  either  drawn  from  photographs  or  are  reproductions 
from  photographs  coloured  for  the  sake  of  increased 
clearness.  Most  of  the  pictures  are  the  result  of  this  last 
method,  and  they  form  a  most  successful  series.  As  far 
as  can  be  judged,  they  are  true  to  life,  and  yet  show  a 
definition  which  could  hardly  be  obtained  from  a  series 
of  photographs  simply  reproduced,  Some  coloured  photo¬ 
micrographs  add  to  the  usefulness  of  the  book.  The  text 
consists  of  clinical  descriptions  of  the  appearances  of  the 
various  affections,  of  their  course  and  treatment.  It  is 
uniformly  and  carefully  written.  Its  perusal  makes  the 
reader  again  wish  that  there  were  some  uniformity  in  the 
use  of  clinical  terms  throughout  the  medical  world. 

Professors  Soubeyran  and  Ardin-Delteil  have  written 
a  book  on  minor  surgery  and  surgical  methods*  which  has 
much  to  recommend  it.  It  is  chiefly  devoted  to  the 
description  of  methods  of  surgical  treatment  most 
generally  and  frequently  in  use  in  wards  and  in  practice. 
The  first  chapters  give  an  account  of  aseptic  and  anti¬ 
septic  practice.  The  chapters  which  deal  with  the  disin¬ 
fection  of  bands,  nose,  mouth,  and  other  channels  and 
surfaces  are  particularly  useful  Chapters  4  and  5 
describe  the  application  of  the  ordinary  bandages  and 
plaster  splints,  and  in  the  case  of  the  latter  there  are 
several  useful  new  suggestions.  Part  II  ranges  over  the 
various  methods  of  daily  hospital  work,  and  also  describes 
a  number  of  minor  operations.  General  and  local 
anaesthesia,  haemostasis,  the  general  treatment  of  frac¬ 
tures,  the  administration  of  injections,  and  catheteriza¬ 
tion  are  among  the  subjects  treated.  The  general  scope  of 
the  book  is  such  as  to  make  it  a  practical  guide  to  the 
dresser  at  work  in  the  wards  and  the  practitioner  in  his 
surgery.  The  procedure  described  is  quite  modern,  and 
out-of-date  methods  are  conspicuous  by  their  absence.  In 
the  account  of  operation  for  cancer  of  the  lip  it  should  be 
stated  that  lymphatic  glands  always  require  removal. 
Lumbar  puncture  is  easiest  in  the  middle  line,  not 
laterally  as  figured.  The  picture  on  p.  366  illustrating 
catheterization  of  the  urethra  requires  redrawing. 

Dr.  C.  C.  Miller  has  writtten  his  book  on  Cosmetic 
Surotry 9  for  the  instruction  of  those  called  featural 
surgeons,  for  whom  there  is,  it  seems,  a  well-esta  dishe 
demand  In  the  United  States.  The  special  branch  of 

7  Grundriss  und  Atlas  der 

&‘pemerdea“  IS  «  Cic.  1908  (Med.  Svo,  pp.  406. 
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work  to  which  Dr.  Miller’s  pages  are  here  devoted  is 
defined  as  an  elective  surgery  for  the  correction  of  those 
featural  Imperfections  which  are  not  natural  deformities 
The  portion  of  the  volume  which  deals  with  malforma¬ 
tions  and  defects  of  the  Internal  ear  contains  some  useful 
instructions  on  such  objects  of  surgical  work  as  maybe 
found  described  in  any  good  textbook  ;  but  when  we  find 
sections  describing  the  treatment  of  “scowls,”  of  “hump,” 
and  “  tip-tilted  ”  nose ;  of  “ har  Iness  of  mouth  expression  ” 
and  of  double  chin,  and  a'so  instructions  for  making 
dimples,  wj  seem  to  have  gone  far  beyond  the  limits  of 
surg  ry  as  understood  and  practised  in  this  country. 


DISEASES  OF  THE  URINARY  ORGANS. 

Dr.  A  iktor  Blum  s  work  on  the  symptoms  and  diagnosis 
of  urogenital  diseases10  is  to  be  published  In  three  parts, 
and  the  first  part,  Issued  recently,  deals  with  diseases 
of  the  urinary  organp.  The  second  part  Is  to  deal 
with  the  male  generative  organs,  and  the  third  with 
morbid  conditions  of  the  urine.  The  book  is  bated  on 
work  drne  in  Professor  von  Frisch’s  urological  department 
at  the  Vienna  polyclinic.  The  symptom  of  pain  in  con¬ 
nexion  with  affections  of  the  kidney  is  first  considered. 
Then  the  forms  of  dysuria  due  to  diseases  of  the  bladder, 
prostate  and  urethra,  and  as  connected  with  these  pain  In 
the  testicle  la  also  Included.  Next  in  succession  come  in¬ 
creased  frequency  of  micturition  and  strangury,  polyuria, 
oliguria,  anuria,  retention,  incontinence,  alterations  in 
the  stream,  urinary  fever  and  infection,  and  uraemia.  Oa 
all  these  matters,  which  are  carefully  trea'ed,  Dr.  Blum 
given  useful  Information  which  should  be  of  service  both 
to  students  and  practitioners,  but  in  view  of  the  quite 
moderate  bulk  of  the  present  Instalment  it  does  not  seem 
clear  why  Dr.  B  um  should  have  decided  to  divide  his 
work  Into  three  separate  parts. 


Dr.  Richard  Won l auer,  a  former  assistant  to  the  late 
Professor  Mix  M'ze  in  his  clinic  ar  d  polyclinic  in  Berlin, 
states  that  his  email  book  on  urology  and  the  use  of  the 
cystoscope  has  be^n  written  for  the  purpose  of  presenting 
a  brief  account  of  the  diseases  of  the  genlto-urinsry 
organs  and  their  treatment  according  to  Professor 
Mtzes  teaching.  The  book  is  methodically  divided 
into  ten  seclions,  and  as  Dr.  Wohlauer  bas  managed  to 
cover  the  whole  field  of  genlto-urlnary  affections  In  the 
course  o!  less  than  180  page3,  it  is  clear  that  the  space 
available  for  each  subject  must  be  small.  Still,  what 
there  is  is  concise  and  practical,  and  the  book— which 
by  the  way,  contains  a  very  fair  index  as  well  as  a  table 
of  contents— may  be  commended  to  the  student  as  a 
trustworthy  guide  and  to  the  practitioner  as  a  useful 


MOVABLE  KIDNEY. 

and  rltM  ’eJ:i‘tn'9la  that  H.  W.  Wilson 

^owsil  have  expanded  and  reprinted 
r°em^heir  ar  1C  es  ln  tfce  Practitioner  is  easily  read  and 
notab.e  for  the  judgement  with  which  they  review  the 

Th?wmr?att0l0gyHEd  the  Question  of  operative  trealment. 
anUZVc  8  l?ascd.0:i^reful  anatomical  observations  and 
animal  expeiiment.  They  describe  somewhat  elaborately 
he  arrangement  of  the  perinephric  fascia  and  the  potential 
space  provided  as  a  path  for  the  mobile  organ,  by  Its  ecc- 
inuatlon  towards  the  pelvic  crest  at  the  sacro-illac  joint- 
they  do  not  mention  the  ligament  of  Longyear,  though 
they  speak  of  the  pull  of  the  hepatic  flexure  of  the  coRn 
upon  the  right  kidney.  Neither  do  they  allude  to 
Cunninghams  observations  on  the  Indications  on  the 
anterior  surface  of  the  kidney,  hardened  in  situ,  of  direct 
support  from  Intraperitoneal  viscera.  These  kre  small 
omissions  however.  There  is  one  sentence  to  which  ex- 
Ce  mU8^.,:)e  taken;  they  remark,  ln  speaking  of  Senn’s 
and  Carwardine’s  operations.  “  One  would  have  thought 
that  methods  of  this  description  would  long  ago  have 
been  relegated  to  the  present  position  of  such  barbarous 
procedures  as  the  injection  methods  for  the  radical  cure 

fTr-  urc-Ger-itnlen  EH-rankunqen. 
1918  ^(ki;dh8°  o Tpm226ErMekThei1-  UDd  Wlen  :  F-  D^ke. 

J!er[ln°'0^  Vademecum.  ;Vnn  Dr.  Richard  Wolilaner, 

Mods  Octavo.)d  J‘  ’  Bcrgmami  1907-  (pP-  190;  34  illustra- 

WUsonand  C  holo,a,v’  Symptoms  and  Treatment.  By  H.  W. 
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of  recurrent  hydrocele.”  We  can  only  say  that  the 
“barbarous”  methods  are  sometimes  employed  by 
geons  whose  technique  and  consideration  are  beyoi 
reproach.  The  authors  give  four  classes  of  case 
requiring  operation :  all  eases  showing  acute  exact 
baticns  ;  those  showing  evidence  of  pathological  chanr 
in  the  kidney;  cases  ln  which  the  kidney  is  mechanical 
causing  changes  In  other  viscera,  and  those  In  which  t 
efficient  truss  has  failed  to  relieve  severe  lumbar  achln 
The  operation  they  recommend  is  suture  of  the  partial 
reflected  capsule.  The  descriptions  ol  symptoms 
criteria  for  diagnosis,  and  cf  the  pathology  of  the  cone 
tion  are  so  simple  and  clear,  and  the  case  for  operation 
presented  with  such  moderation  that  we  can  recommer 
the  book  with  confidence  to  physician  and  surgeon  alik 
No  attempt  Is  made  to  describe  tfce  numerous  sped' 
operaiions  that  have  been  devised  from  time  to  time. 


THE  MAKING  OF  NECROPSIES. 
Professor  Westekhoffer  justly  entitles  his  small  mon 
graph,  an  atlas  of  pathologico-anatomieal  post  mortem  pn 
cedure,13  for  the  methods  he  describes  and  advocates  ei 
admirably  designed  to  display  both  normal  anatomic; 
conditions  and  relationships,  and  deviations  from  then 
The  author  recognizes  that  many  cf  the  methods  of  pot 
mortem  examination  already  in  vogue  are  more  or  le^ 
well  adapted  for  scientific  and  forensic  pnrposes,  whtlf 
some  are  perhaps  better  for  the  one  than  the  other.  E 
also  recognizes  that,  by  their  variations  from  each  othe 
the  different  methods  render  common  forms  of  defcriptlo 
difficult  or  Impossible,  and,  as  a  result,  Ihe  intellJglbilit 
of  many  post-mortem  records  is  not  all  that  could  b 
desired.  Moreover,  it  is  not  a  universal  custom  to  mak 
a  thoroughly  complete  post  mortem  examination  in  a 
possible  cases,  hence  the  operator,  when  he  has  to  mak 
fome  unusual  examination,  is  perhaps  not  sufficient! 
familiar  with  anatomical  landmarks,  and  errors  resul 
Farther,  in  the  absence  of  regular  and  complete  pod 
mortem  examinations,  many  Interesting  bodily  anomalie 
are  overlooked,  and  the  percentage  records  of  variation 
are  less  complete  than  they  might  be.  Professor  Wester 
hoffer  quite  rightly  sees  that  many  of  these  difficulty 
and  deficiencies  may  be  remedied  if  the  methods  h 
advises  are  generally  adopted,  for  the  system  which  h. 
describes  and  illustrates  is  well  adapted  to  meet  al 
requirements.  Stated  generally,  his  plan  Is,  in  the  fir* 
instance,  to  display  fully  ihe  relative  positions  of  th 
various  parts  and  organs,  and  in  the  succeeding  and  moi 
detailed  examlnat'on  to  separate  those  most  naturall. 
associated  together  as  little  as  possible,  whilst  in  the  fins, 
macroseoplcal  examination  of  each  organ  be  commence; 
and  terminates  his  exploratory  Incisions  ln  such  a  mannej 
that  the  various  segments  into  which  the  organ  is  divider 
remain  attached,  and  are  easily  replaced  ln  their  props 
positions.  All  these  precautions  arc  of  the  greates 
importance,  and  if  they  were  generally  adopted  we  shonk 
not  so  frequently  have  to  regret  the  marring  or  destruc 
tion  of  what  might  have  been  beautifal  and  instructs 
specimens.  As  the  illustrations  are  so  important  a  par 
of  the  atlas,  more  care  might  with  advantage  have  beer 
given  to  the  revision  of  Figs.  13,  15,  and  17.  As  a  whole 
however,  the  illustrations  are  good,  and  the  atlas  will  b< 
particularly  useful  to  medical  men  who  are  only  occa 
slonally  called  upon  to  make^rsi  mortem  examinations. 


THE  ART  OF  THE  INSANE. 

The  geDius,  by  his  despisal  of  conventional  standards  ol 
behaviour,  his  absorption  in  pursuits  which  to  the 
general  often  appear  vain  and  chimerical,  his  creation  ol 
much  of  that  which 

“  aff  the  world’s  coarse  tbnmb 
And  fiDger  failed  to  plamb,” 

in  a  word  by  his  detachment  from  the  obvious  and 
practical,  bas  usually  been  held  to  be  “a  little  mad. 
From  Socrates  downwards  many  of  the  greatest  creative 
thinkers  and  artists  have  been  insane  when  tried  by 
conventional  standards.  Volumes  indeed  might  be,  and 
much  has  been,  written  on  the  insanity  of  genius.  Com¬ 
paratively  little,  however,  bas  been  written  on  the  genins 

13  Atlas  der  patholagisch-analomischen  Sektionstechnik.  Vou  Professor 
Dr.  M  WcstMlioffci-.  Berlin :  A.  nirschwald.  1908.  (Roy.  8vo,j 
PP.  61 ;  34  figs.  Mk  2.) 
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the  insane,  and  for  this  reason  we  welcome  this  small 
ok  by  M.  R£ja  on  the  art  of  the  insane  in  design, 
dsc,  and  poetry.14  It  must  be  admitted  that  most  of  the 
junctions  of  the  certified  insane  are  either  puerile  or 
peiessly  chaotic,  and  still  more  absolutely  devoid  of 
■aning  to  the  casual  critic.  Nevertheless,  to  the 
pchologlst  and  philosopher  even  the  most  immature 
empt  at  self-expression  of  the  imbecile  or  demented 
s  its  profound  significance.  The  dissolution,  or  it 
aid  be  better  to  say  reversal  of  psychological  evolution, 
ilch  occurs  in  insanity  is  evidenced  in  the  design  of 
3  insane  as  well  as  in  many  other  directions,  and 
iders  of  M.  K6ja’a  book  will  be  struck  with  the 
rtling  resemblance  of  the  carved  wooden  figures  made 
an  insane  inmate  of  an  asylum,  depicted  on  Fig.  4,  to 
3  idols  of  many  savage  peoples.  M.  Eeja’s  book  Is  not 
mere  catalogue  and  show  of  curious  drawings  and 
cumenls,  but  is  a  readable  and  able,  though  too  brief, 
,empt  to  explain  their  true  psychological  import, 
my  of  the  effusions  quoted  by  M.  R6ja  are  more 
pthmlc  than  sensible,  but  the  reverse  holds  for  the 
lowing: 

Mais  tout  c 3  monde  ts.  enrrgd 
Car  tout  C9  monde  est  fanatiqae 
Kt  rebelle  h  toute  critique 
Yoyant  Is  Dlable  et  Bdlial 
Au  lieu  d’un  tout  physique  mal. 


half  the  book  is  made  up  of  an  appendix  containing  the 
replies  of  twenty-four  expert  British  goat-keepers  to  a 
series  0!  questions  propounded  by  the  author.  Altogether 
the  book,  which  Is  well  illustrated  by  photographs  of  goats 
and  their  stables,  is  well  worthy  of  studying  by  residents 
in  the  country  or  in  suburbs,  more  especially  by  ladles  so 
situated. 


NOTES  ON  BOOKS. 


The  etiology  of  mycetoma  is  fully  dealt  with  in  a  recent 
number  of  the  Philippine  Journal  of  Science113  by  W.  E. 
Musgrave  and  M.  J.  Clegg.  They  report  a  case  of  what 
they  call  the  ochroid  variety,  occurring  in  the  Philippine 
Islands  and  caused  by  a  new  species  of  streptothrix 
{Streptothrix  freeri) ;  they  claim  to  have  established  for  the 
first  time  definitely,  so  far  as  they  have  been  able  to  deter¬ 
mine,  the  etiology  of  mycetoma  according  to  the  usual 
requirements  of  investigators,  including  the  transmission 
of  the  disease  by  animal  experiment.  They  believe  that 
the  streptothrix  found  is  different  from  those  previously 
described  in  such  conditions  when  its  characteristics  are 
compared  with  them  carefully.  It  is  quite  possible  that 
there  are  several  species  of  streptothrix  capable  of  pro¬ 
ducing  mycetoma  or  Madura  foot,  but  only  careful  obser¬ 
vations  like  the  present  will  prove  or  negative  the  point. 
A  most  comprehensive  bibliography  is  appended. 


"VACCA  PAUPERIS.” 

7asca  pauperis?  the  poor  man’s  cow,  Is  the  inscription  on 
3  badge  of  the  British  Goat  Society,  and  one  of  the 
'aments  with  which  the  author  supports  his  Caie  for 
i  Goat 15  is  that  did  the  British  cottager  keep  goats  the 
jrth  of  milk  from  which  his  children  now  so  frequently 
ffer  would  cease  out  of  rural  England.  The  goat  is  a 
anly  eater,  a  matter  of  some  consequence  In  an  animal 
pt  for  the  sake  of  its  milk;  but  It  has  a  catholic  tasie, 
d  few  fresh  greenstuffs  come  amiss  to  It,  so  that  a 
ttager  living  on  a  road  with  a  broad  riding  can  keep  a 
at,  or  even  two  gcats,  from  March  to  November  for 
noat  nothing.  It  is  also,  as  compared  with  the  cow, 
ry  easily  kept  clean;  the  faeces  are  not  liquid,  and  the 
at  prefers  a  hard  bed,  so  it  be  dry,  to  a  soft  but  damp 
jtlng  place;  in  the  Alps  the  tourist  may  often  observe 
ats  lying  on  outcrops  of  rock  instead  of  the  turf  by 
ilch  they  are  surrounded.  It  is  therefore  easier  to  get 
;an  milk  from  a  goat  than  from  a  cow  ;  and  this  is  a 
lnt  which  the  suburban  resident  should  bear  in  mind, 

•  goats  can  be  hand-fed  In  a  yard  with  a  small  shed,  and 
pt  in  health.  The  author  of  this  book,  who  writes 
der  the  pen  name  "  Home  Counties,”  is  a  practical  goat- 
eper,  and  discusses  the  financial  aspects  of  goat- keeping 
ry  fairly ;  even  if  the  milk  is  used  only  for  home  con¬ 
niption,  there  will  be  no  saving  in  money  unless  a  good 
Iking  strain  of  goat  is  chosen,  and  it  is  necessary  to 
ep  two  goats,  or  even  three,  as,  with  the  majority  of 
imals,  the  yield  of  milk  falls  off  rather  rapidly.  The3e 
s  among  the  reason  s,  no  doubt,  why  the  English  rural 
Dourer  eo  seldom  keeps  goats.  If  amateurs  take  to 
eplng  goats  the  breed  will  be  improved,  and  the  diffi- 
lty  due  to  the  diminution  of  the  yield  and  drying-off 
□Id  be  met  by  some  system  of  co  operation  which 
Ight  be  easy  to  establish  if  the  keeping  of  goats 
came  common  among  cottagers.  One  great  advan- 
?e  of  the  milk  Is  that  the  goat  is  a  healthy  animal 
resonabJy  well  looked  after.  The  chief  accusation 
be  made  against  it  is  that  it  Is  responsible  for 
e  dissemination  in  Malta  of  the  fever  that  goes  by 
e  name  of  that  Island.  This  is  a  serious  objection  to 
ilch  the  author  of  this  volume  hardly  gives  sufficient 
tention;  it  is  not  sufficient  to  say  that  no  one  is  par- 
:ularly  desirous  of  Importing  Maltese  goats,  for  the  fever 
not  confined  to  Malta,  as  the  name  Mediterranean  fever, 
’o  applied  to  it,  shows.  On  the  other  hand  the  goat, 
ough  susceptible  to  tuberculosis,  seems  very  seldom  to 
ffer  from  It.  From  the  medical  point  of  view,  if  the 
igllsh  goat  is  to  be  Improved  by  crossing,  or  replaced,  It 
11  probably  be  safest  to  resort  to  Alpine  stocka.  Nearly 

4 // Art  chez  leg  Foils  [Art  in  the  Insane].  Bv  Marcel  Reja.  Paris: 
cict6  de  Mercure  de  France.  1907.  lOr.  8vo,  pp.  218 ;  with  26 
signs.  Fr.3.50.) 

5  Case  for  the  Qnat,  with  the  Practical  Experience  of  Twenty-Jour 
Verts  By  “Home  Counties.”  London:  G.  Routledge  and  Sons, 
mited ;  and  kew  York:  E.  P.  Dutton  and  Co.  1908.  (Or.  8vo, 
'•177.  3s.  6d.  An  edition  containing  the  entire  text  but  4  of  the 
ites-only,  bound  in  paper  boards,  is  issued  at  Is.) 


In  recent  numbers  of  the  Annals  of  Tropical  Medicine  and 
Parasitology  of  the  University  of  Liverpool11  the  following 
papers  appear:  Observations  on  the  So-called  Canary 
Fever,  by  C.  E.  Walker;  On  the  Habits,  Life-Cycle,  and 
Breeding  Places  of  the  Common  House-fly  ( Musca  domestica, 
Linn.),  by  R.  Newstead ;  Some  Notes  on  the  Morphology 
of  Spirochaeta  duttoni  in  1  lie  Organs  of  Rats,  by  J.  J.  Van 
Lognem ;  Malaria  and  History,  oy  W.  H.  S.  Jones  ;  Two 
New  Human  Cestode3  and  a  New  Linguatulid,  by  J.  W.  W. 
Stephens;  Atoxyl  and  Trypanosomiasis,  by  Sir  Rubert 
Boyce  and  Anton  Brelnl  ;  and  My  Experiences  of  Try- 
panosomias  in  Europeans  and  its  Treatment  by  Atoxyl 
and  Other  Drugs,  by  Sir  Patrick  Manson.  If  one  might 
single  oat  any  one  of  these  very  interesting  papers  for 
comment,  it  would  be  that  on  the  habits,  life-cycle,  and 
breeding  places  of  the  common  house-fly,  by  Mr.  New¬ 
stead.  By  a  series  of  very  clear  photographs  he  represents 
the  various  sites  where  these  pests  may  deposit  their  eggs, 
and  it  is  only  by  knowing  these  accurately  that  we  can 
hope  for  preventive  methods.  Such  must  necessarily  prove 
difficult  in  the  absence  of  any  special  legislation  to  enforce 
them,  but  many  intelligent  individuals,  by  following  the 
suggestions  given,  especially  if  their  abodes  are  more  or 
less  isolated,  could  easily  rid  such  places  of  these  pests. 
In  many  situations  they  are  certainly  a  very  great 
nuisance,  and  the  chance  of  them  acting  as  carriers  of 
pathogenic  microbes  is  not  a  mythical  one.  Boyce  and 
Breinl,  in  their  paper  on  atoxyl  and  trypanosomiasis,  give 
the  history  of  the  introduction  of  this  drug  as  a  curative 
agent  for  this  disease,  and  the  record  of  Manson's  cases 
treated  by  it  show  that,  though  perhaps  not  absolutely 
specific,  it  is  the  best  remedy  we  have  at  our  command  for 
the  present. 

The  twenty- first  issue  of  Merck's  Annual  Report1-  con¬ 
tains  the  usual  summary  of  results  published  during  the 
year  of  the  employment  of  all  the  more  recent  additions  to 
the  materia  medica.  Some  two  hundred  drugs  and  pre¬ 
parations  are  dealt  with,  a  paragraph  being  allotted  to 
each,  in  which  the  results  of  the  work  of  the  observers 
quoted  is  given  in  abstract,  references  to  the  original 
papers,  usually  published  in  the  Continental  medical 
journals,  being  given  in  footnotes.  Older  drugs  on  which 
new  observations  have  been  recorded  are  also  included. 
Indexes  of  authors’  names  and  names  of  drugs  increase  the 
convenience  of  the  back. 


A  recpnt  number  of  the  publications  of  the  Military 
Health  Department  issued  by  the  Prussian  War  Ministry 


re  Vol.  ii,  December.  1907,  N0.6.  The  Philippine  Journal  of  Science.  Edited 
y  Paul  C.  Freer,  M.D..  Ph  D. ;  co-editors,  Richard  P.  Strong,  Pn.B. 
iD  and  E.  D  Merrill,  M.S.  Published  by  the  Bureau  of  Science  of 
Government  of  the  Philippine  Islands.  B.  Medical  Sciences. 

Parasitology  of  the  University  of 
iverpool.  Issued  by  the  Liverpool  School  of  Tropical J^cng1 e< 
ol.  1,  No.  4,  February  29th,  1908 :  and  Vol.  11,  No.  1,  March  2nd,  1~08. 

18  £  Merck’s  Jahresberichte.  XXI  Jalugang,  1907.  Darmstadt.  X08. 

^i^veroffentJichungen  aus  deni  Gebiete  des  Militar-Sanitatswesens. 

Lerauseegeben  von  der  Medizinai-Abteilung  des  koniglich  Preuss- 
chen  Knegsministeriums.  Heft  38.  Arbeiten  aus  den  hygiemseli- 
hemischen  Untersuchungstellen.  II  Teil.  Berlin:  August  Hirsch- 
rald.  1908.  (Sup.  roy.  8vo,  pp.  120.  M.  2.E0.) 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


i3  devoted  to  reports  of  researches  carried  out  in  the 
laboratory  of  the  chemistry  of  hygiene  of  the  Kaiser 
“Wilhelm's  Academy,  and  in  the  research  departments  of 
the  different  army  corps.  The  subjects  dealt  with  vary 
considerably  and  include  the  preservation  of  lemon  juice, 
the  detection  of  husk  in  cocoa  preparations,  researches  on 
cresol  soap  solutions,  etc.,  with  more  technical  matters, 
such  as  the  valuation  of  vulcanized  caoutchouc  and  the 
behaviour  of  certain  dyes  to  various  reagents.  Among  the 
more  interesting  of  the  results  arrived  at  are  those  on  the 
keeping  properties  of  lemon  juice  ;  after  a  number  of 
trials  of  various  methods,  quite  satisfactory  results  were 
obtained  by  first  fermenting  the  juice,  with  or  without 
added  yeast,  filtering,  and  pasteurizing  Juice  so  pre¬ 
pared  was  kept  in  closed  vessels  under  different  conditions, 
and  underwent  no  perceptible  change  and  was  afterwards 
found  to  have  retained  the  flavour  of  the  fresh  juice.  No' 
other  method  of  preservation  gave  equally  good  results. 


Dr.  Scudder’s  useful  treatise  on  The  Treatment  of 
Fractures2  has  in  its  sixth  edition  been  carefully  revised. 
Additions  have  been  made  to  many  sections  of  the  work, 
and  endeavour  has  been  made,  though  not  with  much 
success,  to  render  more  comprehensive  the  bibliography  of 
its  subject.  In  this,  as  in  previous  issues,  especial  atten¬ 
tion  has  been  given  to  the  drawings,  and  to  the  copies  of 
a/’-ray  plates.  These  are  supplied  in  great  profusion,  and 
by  their  clearness  and,  in  many  instances,  by  their  realism, 
serve  as  much  as  the  text  to  render  this  an  excellent  guide 
to  the  most  efficient  treatment  of  the  common  forms  of 
fracture. 


20  The  Treatment  of  Fractures ,  with  Xotes  upon  a  Few  Common  Disloca¬ 
tions.  By  Charles  Locke  Scudder,  M.D.,  Surgeon  to  the  Massa¬ 
chusetts  General  Hospital,  etc.  Sixth  edition.  Thoroughly  revised 
enlarged.  Philadelphia,  and  London  :  W.  B.  aaunaers  and  Co. 
1907.  (Roy.  8vo,  pp.  660 ;  85  illustrations ;  24s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Card  Index:  for  Medical  Notes. 

Messrs.  Dickinson  and  Co,,  Limited,  Apsley  Mills,  Hemel 
Hempstead,  Herts,  send  us  copies  of  cards  which  they 
recommend  as  suitable  for  the  tabulation  of  medical  or 
dental  cases,  with  particulars  of  the  making-up  of  the 
cards  in  outfits  to  economize  time  and  money.  The  method 
appears  to  be  simple  and  adaptable  to  small  or  large  prac¬ 
tices,  whilst  it  ensures  facility  for  reference.  Both  sides 
of  the  cards  for  medical  cases  are  similarly  ruled  for  the 
insertion  of  name,  age,  occupation,  and  history  of  a  case, 
with  outline  of  symptoms  and  treatment,  and  columns  for 
charges  and  amounts  paid,  and  a  souare  for  every  day  of 
one  year ;  each  card  consequently  is  so  fashioned  that  it 
may  last  two  years.  Of  course,  as  is  evident  from  this 
description,  the  space  available  does  not  permit  the  record 
of  elaborate  medical  observations.  Leather  wallets  for  the 
pocket,  holding  a  few  cards,  are  supplied  at  3s.  each  ;  and 
polished  oak  cases,  containing  200  cards  and  instructions 
tor  use,  cost  21s.  each,  complete  ;  whilst  the  price  of  red 
leatherette  cases  with  similar  contents  is  8s.  6d.  each 
complete.  The  dental  record  card  contains  a  dental  chart’ 
and  is  spaced  for  notes  of  operations,  date,  charges  and 
Th.e  sche(iule  for  medical  inspection  of  school 
children,  as  printed  on  page  51  of  the  Supplement  to  the 
British  Medical  J ournal  of  February  8th,  19C8,  is  also 
supplied  in  card  form  by  the  same  firm,  its  size  being 
similar  in  every  respect  to  that  of  the  cards  for  medical  or 
dental  cases. 


Iodized  Catgut. 

,„HaFt“an1n’?1  iodized  catgut,  supplied  by  the  Sanitary 
Mood  Wool  Company,  Thavies  Inn,  Holborn,  E.C.,  is  a 
ligature  material  of  good  quality,  easy  to  handle,  and  of 
smooth  surface.  It  will  stand  any  ordinary  strain,  and  the 
knot  is  good.  Bacteriologically  it  is  sterile.  It  is  stored 
in  glass  tubes  in  an  alcoholic  solution  of  iodine,  and  in 
this  it  appears  to  preserve  its  quality  satisfactorily.  It 
fulfils  all  the  requirements  of  a  sati-factory  ligature 
material.  6 


Japanese  Silk  for  Ligatures. 

Japanese  silk  has  already  attained  a  degiee  of  popularity 
as  a  ligature  and  suture  material.  It  is  a  twisted  silk;  a 
certain  stiffness  is  imparted  to  it  in  the  process  of  prepara¬ 
tion.  but  on  boiling  this  stiffening  disappears  and  the  silk 
swells  slightly.  It  retains,  however,  a  smoothness  of  tex¬ 
ture  which  makes  for  a  rigid  knot.  1 1  is  suitable  for  all  the 
purposes  to  which  silk  is  ordinarily  applied.  It  is  sup- 
P]le“T?n  hanks  of  25  metres  by  Messrs.  Allen  andHanburys, 
48,  Wig  more  Street,  W. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Dorsetshire. 

At  the  quarterly  meeting  of  the  Dorset  County  CouneP 
held  on  May  5th,  Lord  Portman  in  the  chair,  reference  was 
made  in  the  report  of  the  Finance  Committee  to  the  queg 
tion  of  the  medical  inspection  of  school  children.  Thi 
committee  recommended: 

That  the  Council  should  invite  the  district  medical  officers1 
of  health  or  other  medical  practitioners  in  the  countvtr 
undertake  the  duties  imposed  upon  the  Council  by  thp 
Education  (Administrative  Provisions)  Act,  1907  and  thp 
memoranda  issued  by  the  Beard  of  Education  thereunder 
(Including  such  consultations  and  correspondence  with 
parents  and  others  as  may  be  necessary,  and  reports  to  the 
Council),  at  an  inclusive  fee  per  child,  per  annum 
Inspected  in  the  urban  districts  of  Is.,  and  m  the  rura’ 
districts  of  Is.  6d.  ;  that  such  fees  shall  include  travelline 
and  all  other  necessary  out  of-pocket  expenses  for  Instru¬ 
ments  or  otherwise,  except  weighing  instruments,  register 
cards  and  cases,  or  registers,  stationery,  and  postages  i 
which  will  be  provided  or  allowed  by  the  Council.  That 
the  committee  be  authorized  to  obtain  the  services  of  a 
medical  practitioner  to  receive,  supervise,  and  tabulate 
the  returns,  and  the  committee,  acting  as  a  joint  com 
mittee,  with  the  addition  of  the  Bev.  Canon  E  w 
Goodden,  chairman  of  the  County  Education  Committee 
be  reappointed  to  bring  the  scheme  Into  operation  at  once! 

Mr.  R,  Douglas  Thornton,  Chairman  of  the  Finance 
Committee,  in  moving  the  adoption  of  the  report,  said 
that  at  the  request  of  the  Chairman  of  the  Education 
Committee,  the  Finance  Committee  had  budgeted  for 
£1,250  to  meet  the  anticipated  additional  cost  for  medical 
Inspection.  He  had  good  hopes,  however,  that  they 
would  not  only  spend  less  than  that  this  year,  but  that 
they  would  also  be  able  to  pay  for  the  very  heavy  initial 
cost  of  equipping  the  250  odd  schools  with  weighing 
machines  and  ether  paraphernalia.  The  Education  and 
Parliamentary  Committees  proposed  at  the  last  meeting 
of  the  council  the  appointment  of  a  full-time  medical, 
officer  of  health  at  an  estimated  initial  cost  of  £800  a  year, 
rising  In  two  years  to  £1,200.  The  council  referred  the 
matter  back  to  the  Finance  Committee  with  instructions 
to  see  whether  the  district  officers  of  health  could  be 
employed,  and  with  an  instruction  that  the  total  cost 
should  not  exceed  6d.  a  head.  The  Education  and  Parlia¬ 
mentary  Committee,  apparently  relying  upon  the  Govern¬ 
ment’s  statement  that;  it  would  take  only  a  few  minutes 
to  examine  each  child,  crystallized  that  very  loose  phrase 
into  a  rigid  five  minutes  for  each  child,  and  based  their 
calculations  accordingly  thereon.  They  had  gone  very 
carefully  into  the  whole  matter  with  the  help  of  the 
Chairman  of  the  Education  Committee,  and  had  had  a 
great  deal  of  correspondence  with  the  district  medical 
officers  of  health;  they  had  also  had  the  bfnefit  of 
receiving  a  deputation  from  the  medical  men  of  the 
county,  and  they  found  that  it  would  clearly  take  more 
than  five  minutes  conscientiously  to  examine  each  child. 
They  also  found  that  the  proposed  scale  of  6d.  a  head  was 
insufficient,  and  therefore  recommended,  first,  the  appoint¬ 
ment  of  local  medical  men  instead  of  a  whole- time  central 
officer;  secondly,  the  payment  of  a  fee  for  each  child 
examined,  and  not,  as  proposed  before,  for  every  child  on 
the  register;  the  object  of  this  being  that  they  should  pay 
only  for  work  actually  done,  and  (hat  that  fee  should  be 
Is.  a  head  for  the  concentrated  urban  schools,  and  Is,  6d. 
for  the  scattered  rural  schools,  where,  of  course,  the 
work  was  the  same,  and  the  time  spent  in  travelling  longer 
than  in  urban  districts.  It  would  also  be  necessary  to 
appoint  some  central  medical  man  to  collate  and  tabulate 
the  reports  received.  The  financial  results  of  the  scheme 
compared  with  that  of  the  scheme  previously  rejected  ; 
were  as  follows — that  whereas  for  the  first  year  the  rejected  j 
scheme  would  have  cost  £800  and  subsequently  £1,200 
a  year,  the  expenditure  now  contemplated  was  £400 
for  the  first  year,  £600  for  the  second  year,  and, 
when  the  scheme  got  Into  full  working  order,  about  £800,  as* 
compared  with  the  £1,200  under  the  rejected  scheme. 
In  the  course  of  their  inquiries  many  and  good  reasons 
were  brought  forward  to  show  that  the  children  them¬ 
selves  would  benefit  by  being  under  the  care  and  super¬ 
vision  of  local  medical  men,  rather  than  of  a  central  officer 
who  would  not  be  so  closely  in  touch  with  them  and 
would  not  be  able  to  follow  up  any  defect  or  ailment 
which  he  detected.  He  thought,  too,  that  the  com¬ 
mittee  had  another  feeling,  and  that  was  that  upon 
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e  threshold  of  what  might  be  a  very  much  larger  scheme 
was  not  well  to  bring  in  what  might  be  a  competing 
>ment  against  the  medical  men  in  the  county.  In  the 
ral  districts  this  scheme  would,  for  the  first  year  or  so, 
lees  remunerative  to  the  doctors  than  afterwards; 
cause  the  number  of  children  would  be  less  in  the  first 
ar  than  at  any  time  afterwards,  while  the  distances  to 
travelled  and  the  difficulties  in  arriving  at  the  schools 
)uld  be  the  same.  But  he  hoped  that  the  medical  profession 
;uld  feel  that,  in  a  difficult  and  rather  complicated 
atter,  the  committee  had  tried  to  advise  fairly  and  con- 
lerately,  and  would  meet  it  in  the  sime  spirit  as  that 
which  the  committee  bad  tried  to  meet  the  whole  case, 
cognizing  that  any  hardship  would  only  be  for  the  first 
,ar# 

Dr.  J.  Macpherson  Lawrie  said  he  had  the  honour,  as 
resident  of  the  Dorset  and  West  Hants  Branch  of  the 
ritish  Medical  Association,  of  introducing  to  the  Finance 
ammittee  a  deputation  representative  of  the  medical 
•ofesslon  in  Dorset;  and  on  behalf  of  that  profession  he 
>gged  to  express  his  thanks  to  Mr.  Thornton  and  the 
embers  of  his  committee  for  their  kindness  and  courtesy 
t  listening  to  their  suggestions.  None  of  the  deputation 
ere  candidates  for  any  appointment  under  this  Act,  and 
lerefore  they  had  no  private  interests  to  serve.  He  went 
1  to  say  that  it  was  difficult  to  reconcile  the  very 
aborate  directions  for  medical  examination  with  the 
ither  Ill-considered  remark  in  the  department  report  that 
ie  examination  of  a  child  would  not  take  more  than  a  few 
ilnutes.  Even  after  the  moBt  cursory  examination  it  was 
vident  that  the  amount  of  work  required  must  Involve 
ie  expenditure  of  a  great  deal  of  time  and  patience  and 
lany  long  journeys,  unless  its  provisions  were  to  be 
rested  as  a  sham.  Information  regarding  the  height  and 
'eight,  nutrition,  cleanliness,  and  clothing  of  the  children 
inst  require  an  appeciable  amount  of  time.  And  a  search 
jr  possible  diseases  of  the  nose  and  throat,  the  eyes 
Including  sight  testing),  ears,  teeth,  and  so  on,  could  not 
ie  carried  on  in  a  hurry.  And,  after  all  this  had 
>een  gone  through,  time  must  be  given  for  a  careful 
avestigation  of  mental  capacity,  and  the  existence 
f  disease  of  the  heart,  lungs,  and  other  organs, 
f  a  medical  officer  was  to  do  the  whole  examination  with 
,ny  pretence  at  thoroughness,  it  would  take  close  upon 
ialf  an  hour,  or  with  all  the  assistance  of  teachers  and 
lerk,  at  least  20  minutes.  It  was  important  to  make  this 
dear,  for  obviously  local  authorities,  in  their  laudable 
fforts  to  keep  down  the  rates,  would  only  engage  the 
ninimum  amount  of  medical  assistance ;  and  If  this  was 
;alculated  on  the  basis  that  the  examination  of  a  child 
ieed  only  take  a  few  minutes,  the  result  would  be  that 
he  statistics  would  be  unreliable,  many  defects  would  be 
rverlooked,  and  the  medical  officer  would  hardly  have 
jlme  to  think  of  what  he  was  doing.  He  thought  the 
public  spirit  of  medical  men  was  generally  recognized, 
ind  was  sure  that  the  profession  In  that  county  was 
anxious  to  take  its  full  share  of  responsibility  in  assisting 
che  operation  of  this  most  important  Act.  But  at  the  same 
time  too  much  should  not  be  demanded  from  it.  Suggestions 
for  carrying  out  the  Act,  and  the  question  of  a  fair  remunera¬ 
tion  for  services  had  received  the  serious  consideration  0! 
the  profession — not  altogether  on  the  basis  of  what  might 
be  reasonable,  but  of  what  might  be  possible.  They  were 
fully  In  accord  with  the  proposal  that  the  work  required 
should  be  handed  over  to  the  local  medical  officers  of 
health,  and  they  were  prepared  to  make  an  honest  attempt 
to  carry  out  the  duties  on  the  proposed  basis  of  Is.  for 
each  child  examined  in  urban  districts,  and  Is.  6d.  in 
rural  districts,  with  one  slight  modification.  It  would  be 
noted  that  In  1910,  when  the  Act  would  be  In  full  opera¬ 
tion,  the  number  of  children  to  be  examined  in  the  rural 
schools  would  be  8,353  ;  but  In  1908  there  would,  only  be 
4,187  examinations,  although  the  number  of  journeys 
required  would  be  about  the  same,  and  In  order  to  get 
over  the  difficulty  by  a  reasonable  compromise  he  moved 
the  following  amendment : 

That  Inasmuch  as  the  schema  does  not  come  Into  full 
operation  until  1910,  when  the  number  of  rural  children 
will  be  8  353  and  inasmuch  as  the  same  travelling  will 
have  to  be  done  in  1908,  when  the  numbers  will  be  4,187, 
a  bonus  of  6d.  for  each  child  examined  be  added  to  the  fee 
of  Is.  6d.  per  head  in  rural  schools,  and  for  the  year  1908, 

Mr.  Budge  said  he  thought,  and  he  believed  many 
others  agreed  with  him,  that  the  proper  persons  to  be 


apDointed  to  this  post  were  the  Poor-law  district  medical 
officers.  They  were  always  In  their  districts  day  by  day, 
they  knew  the  family  history  of  the  cases  much  better 
than  the  medical  officers  of  health,  and  they  would 
always  be  able  to  advise  what  should  be  done,  and  if 
necessary  order  aDv  medicine  or  anything  that  might  he 
required.  It  seemed  to  him  that  it  would  be  infinitely 
preferable  to  appointing  the  medical  officer  cf  health  In 
the  district.  The  latter  had  a  good  many  parishes  to 
attend  to,  he  had  a  large  area  to  go  over,  and  It  was 
Impossible  for  him  to  be  in  touch  with  each  village  and 
each  school  as  the  Poor- law  medical  officer  would  be.  He 
quite  agreed  with  Dr.  Lawrie  as  to  the  extra  sixpence  for 
the  first  year. 

Sir  Randolf  Baker  said  that  Mr.  John  Burns  was 
bringing  in  a  bill  to  be  passed  as,  he  understood,  a 
non-contenticus  measure,  In  which  It  was  provided  that 
the  county  councils  should  appoint  a  county  medical 
officer  unaer  Section  13  of  the  Local  Government  Act. 
The  bill  would  take  effect  on  January  1st  next,  and  in 
consequence  he  asked  whether  the  present  proposal 
should  not  stand  over  ? 

Mr.  Thornton  said  the  suggestion  made  by  Dr.  Lawrie 
was  reasonable  and  met  the  case  fully,  and,^as  far  as 
he  was  concerned,  he  should  vote  for  It.  The  extra 
expenditure  to  the  county  would  be  for  one  year 
£L04  13s.  4d.,  but  it  would  be  doing  away  with  a 
grievance.  It  only  referred  to  19C8,  however,  and  he 
understood  that  Dr.  Lawrie  accepted  the  proposals 
as  to  19C9  and  1910.  Mr.  Burns’s  bill  had  been  before 
the  committee,  and  it  was  thought  that  very  possibly, 
amongst  the  other  duties  which  the  county  medical 
officer  would  be  asked  to  do  in  his  spare  time  might  be 
the  tabulation  of  school  Inspection  returns.  The  recom¬ 
mendation  simply  asked  the  council  to  allow  tfce 
committee  to  obtain  the  services  of  a  medical  practi¬ 
tioner  ;  there  was  no  idea  of  going  into 
heavy  or  continuous  expense.  In  reply  to  Mr.  Budge, 
he  said  that  the  committee  meant  to  have  the  alternative 
of  appointing,  as  found  to  be  most  useful,  either  district 
medical  officers  of  health  or  other  medical  men,  when 
circumstances  arose  in  which  the  district  medical  officers 
of  health  were  not  available.  The  district  health 
officer  was  a  reporting  authority  already,  and  it  wound  be 
unwise  to  Introduce  another  reporting  authority.  Again, 
the  district  health  officer  had  the  power  and  duty  to  close 
the  schools,  and  it  would  be  unwise  to  introduce  another 
authority  if  It  could  be  avoided.  Further,  the  .district 
health  officers  were  twenty-five  In  cumber,  whilst  the 
others  numbered  fifty-four,  and  it  was  undesirable  to  have 
more  forms  and  more  kinds  of  reports  than  could  be 
helped.  Dr.  Lawrle’s  amendment  was  then  put  and 
carried,  and  the  report,  as  amended,  was  adopted. 


Glendale. 

The  following  resolution  has,  we  learn  from  the  New¬ 
castle  papers,  been  unanimously  passed  by  the  Glendale 
Rural  District  Council : 

The  members  of  this  council  view  with  extreme  dlsfavcu. 
the  proposal  of  the  County  Education  Committee  with 
regard  to  the  medical  examination  of  school  children. 
They  consider  such  a  system  would  entail  a  large 1  ana 
useless  expenditure  of  ratepayers’  money  ;  they  thinx  ie 
would  be  distasteful  to  very  many  of  the  parents 1,  ana 

they  are,  moreover,  of  opinion  that  if  ?arl ia“e.I|t  should 
such  an  order  the  funds  to  pay  for  the  working  of  it  shou  d 
be  provided  out  of  the  Imperial  . Exchequer  °ot  o«  ^of 

local  rates.  They  hope  that  the  county  council  will  not 
adopt  the  proposal,  and  suggest  that  a  strong  protest 
should  be  sent  to  Parliament  against  such  a  met 
legislating. 

Monmouthshire. 

At  the  meeting  of  the  Education  Comm*  ee  ^ 

Cardiff,  were  ^ppointe8^  Medffial  ’inspectors  of  School 

Children. 

Hertfo  rdsbire. 

Hr  Francis  Fremantle  has  been  appointed  whole-time 

Dr.  Francis  Trernam  Hertfordshire  County 

county  medical  r.  07  ha]f  of  his  time  his  public 

" «?«..  remainder  of  hl8 
health  d«Hes  n  ^  tem  of  medlcal  inspection  In 

schools  by  the  fourteen  district  medffial  officers  of  health 
and  two  other  local  school  medical  officers. 
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Jloba  rt  ITfti'nt. 

A  PIONEER  IN  RESEARCH  ON  YELLOW 

FEVER. 

It  has  been  said,  with  some  show  of  truth,  that  no 
accepted  discoverer,  whether  in  the  world  of  science  or 
travel,  is  really  the  first  in  the  field,  and  that  practically 
in ^  every  case  he  has  been  forestalled  by  some  one  else 
whose  voice  has  failed  to  reach  the  public,  or  has  fallen 
upon  unheeding  ears.  Such  would  appear  to  fce  the  case 
with  regard  to  the  discovery  of  the  part  plajed  by  the 
mosquito  in  yellow  fever  and  malaria,  and  we  owe  it  to 
~r-  Aristides  Agramonte  of  Havana  that  the  name  of 
Dr.  Beauperthuy  of  \  eneznela,  who  in  an  unenlightened 
age  first  realized  this,  is  rescued  from  oblivion. 

7  rr  i  recen*i  article  in  the  Cronioa  Melico  Quiruroicx  de 
LaUabana  on  sporadic  cases  of  yello  wfever,  Dr.  Agramonte, 
who  has  evidently  been  at  some  pains  to  collect  his 
information,  tells  his  readers  a  good  deal  about  this 
inglorious  Milton,”  who  nevertheless,  as  we  shall  see 
was  by  no  means  “mute,”  and,  indeed,  on  one  occasion 
was  within  an  ace  of  getting  his  discovery  recognized. 
Born  in  Guadeloupe  In  1808,  Louis  Daniel  Beauperthuy 
was  medico  de  la  facultad  de  Paris,”  and  practised  In  the 
province  of  Cumata  In  Venezuela  for  some  period  of  his 

r>  lit  aRerwards  appears  to  have  passed  into  the 
British  service,  becoming  physician  to  the  Leper  Hospital 
at  Georgetown  In  Demerara,  where  he  died  in  1871.  He 
would  seem  to  have  brought  some  of  his  work  to  the 
notice  of  the  French  medical  authorities  while  In 
Guadeloupe,  for  a  Dr.  Brassac  of  the  French  Navy  was 
specially  sent  to  the  island  to  investigate  his  theories. 
The  result  was  unfortunate  for  Beauperthuy.  Dr.  Brassac 
to  his  eternal  shame  be  it  said,  would  have  none  of 

them,  and  science  remained  in  the  dark  for  another  half 
century. 

0  +£Xt  he®r,°*  Beauperthuy  in  Venezuela  in  1845,  going 
about  the  pueblos  of  that  country,  always  taking  with  him 
“ JcroHCope,  with  which  he  examined  the  blood  and 
excreta  of  his  patients.  He  visited  Trinidad  several 
times  and  also  British  Guiana,  and  contributed  several 
papers  to  the  Academie  des  Sciences  of  Paris.  “  A  happy 
chance,  writes  Dr.  Agramonte,  “put  Into  my  hands  the 
papers  relating  to  this  man— so  notable  yet  so  unknown,” 

nnn/n?1?!,  e0me  °f  these  he  glves  lonS  extracts,  though 
theFrpfrpV,em-  a??flaretltljr’  are  from  the  contributions  to 

Dr?  'nd£ed'  “  h  “0t  lhat 

18^B”aup1enh„hyes,y»r'<‘  ^  *  CUmm‘‘  ln  Mar' 

fapts  so  a  ProIoDS9d  study,  tha  results8 of  which  era 

iftcLb  so  novel  end  so  fflr  removed  frim  call  .  , 

Acadcaaiede  Paris  a  communication  which  containfa  sun. 
mary  of  the  observations  I  have  made  up  to  the  present  the 
object  of  which  Is  to  secure  the  priority  of  mv  d  Irii 
concerning  the  cause  of  fevers  in  general/  7  discoveries 


crSo  theD  S06S  °n  In  nouncertain  volDe  ^  enuncia’e  his 

tha  aa^lCtIoa  k  “?•!”?  as  yel,ow  fever  or  fclick  vomit  is  due  to 
the  same  cause  as  that  producing  intermittent  fever. 

disease  f6V£r  8  “  “°  way  to  00  regarded  38  3  coniajious 

d!sease  develops  Itself.  .  .  .  under  conditions  which 
*8nnuar  4be  development  of  mosquitos. 

Ihe  mosquito  piunges  its  proboscis  into  the  skin.  and 
venomaCeTta  W*u,Ch  has  Properties  akin  to  that  of  snake 

ruDturp  14  blood  oorposcles,  causes  their 

'he  mlXlD8  ot  ,he  colouring 

The  agents  of  this  yellow  fever  Infection  are  of  a  coasider- 
able  number  of  species,  not  all  being  of  equally  lethal  ohar- 

be  repftrde^  «anCWCZ°  6°|6°’  w,th  ,egs  str,P£d  with  whitp,  may 
be  regarded  as  more  or  less  the  house-haunting  kind.  7 


Our  author  now  goe3  a  little  astray  in  finding  the 
et  origo  whence  the  mosquito  derives  Its  primary  infectG. 
in  the  decomposing  products  of  the  mangrove  swarm, 
and  seashore  at  low  tide,  pointing  out  the  invariable  ml 
that  the  disease  breaks  out  only  In  the  neighbourhood  « 
these  places.  It  is,  however,  only  fair  to  remark  tha 
Hernandez  of  Cuba  and  others  have  sought  to  ascribe  th 
occurrence  of  sporadic  cases  of  yellow  fever  to  a  dohaIM 
telluric  infection.  On  the  subject  of  fevers  In  genera 
Beauperthuy  gets  remarkably  close  to  the  truth  : 

Remittent,  Intermittent,  and  pernicious  fevers,  just  life 
yellow  fever,  have  as  their  cause  an  animal,  or  vegeto-anim* 
virus  the  introduction  of  which  Into  the  humln  body  t 
brought  about  by  Inoculation.  oa^  “ 

,eJeJ?  are  grave  ,n  Proportion  to  the  prevalent 
of  mosquitos,  and  disappear  or  lose  much  of  their  severity 

inserts68  WhlCb’  by  reafc0D  °f  their  elevat,0D-  have  few  of  these 

The  expression  “  winged  snakes”  employed  by  Herodotus  h 
peculiarly  applicable  to  the  mosquito  and  the  result  of  its  bltf 
on  the  human  organism.  01,6 

Beauperthuy  seems  to  have  been  no  less  ahead  of  his 
generation  In  stoutly  denying  “miasms”  and  the  un 
healthiness  of  swamps  in  themselves.  He  says  : 

Marshes  do  not  communicate  to  the  atmosphere  anythin? 
more  than  humidity,  and  the  small  amount  of  hjdrogeh 
give  off  does  not  cause  ln  man  the  slightest  indisposition  ic 
equatorial  and  in  ter  tropical  regions  renowned  for  their  ur 
healthiness.  Nor  is  it  the  putrescence  of  the  water  that  makes 
it  unhealthy,  bnt  the  presence  of  mosquitos. 

It  was  to  the  Gaceta  Oficial  de  Cumar.d  that  Beauperthuy 
seems  to  have  written  most  fully,  but,  as  already  stated 
he  made  more  than  one  communication  to  the  Academie 
?oPuSc!o^oe8-.  0ne  of  these,  dated  from  Cumata  January 
1A8t.hi,1?£6\ls  entltIed  “Researches  into  the  Cause  of 
Asiatic  Cholera  and  Into  that  of  Yellow  Fever  and  Marsh 
Fever,  and  in  this  he  says  that  as  early  as  1839  his 
investigations  In  a  large  number  of  unhealthy  localities 
In  South  America  had  convinced  him  that  the  so-called 
marsh  fevers  were  due  to  a  vegeto-animal  virus  inocn- 
lated  mto  man  by  mosquitos  (par  des  insectes  tipulaire»\ 
He  then  states  that  the  intestinal  contents  of  patients  in 
these  fevers  consist  entirely  of  monads  and  vibrios  similar 
to  those  in  putrifying  animal  and  vegetable  matter.  Alter 
a  short  digression  on  enake.bites(in  which  he  recommends 
large  doses  of  quinine  as  a  very  successful  treatment)  he 
passes  on  to  yellow  fever,  and  again  introduces  the  idea  of 
a  primary  telluric  infection.  Yellow  fever,  he  save 
seems  in  like  manner  due  to  the  introduction  into  the 
system  of  septic  fluids  sucked  up  (pompSs)  by  the  insects 
on  the  seashore.  The  black  matter  vomited  in  the 
advanced  stages  of  yellow  fever  consists  of  mjrlads  cl’ 
very  minute  monads.  I  can  best  compare  them  to  the 
globules  of  the  pigment  of  the  choroid.” 

Beauperthuy’s  work  was  fated  to  obtain  no  recognition 
during  his  lifetime  or  after  his  death.  To-day  the  know- 
edge  of  fresh  scientific  discovery  flies  over  the  earth:  but 
it  was  otherwise  half  a  century  ago,  and  working,  as  he 
did,  alone  In  a  far  and  little- known  country  havieg  but 
rare  communication  with  Europe,  it  is  little  wonder  that 
J*8,  leones,  like  those  of  Gregor  Mendel,  perlehed  at 
their  birth.  But  workers  in  science  may  fittingly  pay  a 
belated  tribute  of  respect  to  the  memory  of  one  who  made 
a  great  discovery,  though  his  voice  was  the  voice  of  one 
crymg  In  the  wilderness. 


International  Urological  Congress.  —  The  Inter¬ 
national  Lrological  Association,  which  was  founded  in 
October,  1907,  on  the  same  lines  as  the  International) 
burglcal  Society,  has  elected  Professor  Guy  on  of  Paris 
us  President  ;  Professor  Israel  of  Berlin  is  Vice- 
I  resident ;  Dr.  Desnos,  General  Secretary ;  and  Dr- 
Pasteau,  Secretary.  The  first  congress  will  be  held  at 
I  aris  from  September  30th  to  October  3rd,  under  the- 
presidency  of  Professor  Albarran.  The  programme  of 
discussion  is  as  follows :  (1)  Pathogeny  and  treatment  of 
auuna,  to  be  introduced  by  Drs.  Ivummel  of  Hamburg, 
natsonof  Boston,  and  Aehard  of  Paris.  (2)  Retention 
of  urine  without  mechanical  obstacle,  to  be  opened  by 
Frankl-Hochwart  of  Vienna,  Albarran  of  Paris, 
nd  d  Jloenens  of  Brussels.  (3)  Normal  and  pathogenic 
physiology  of  the  prostate,  to  be  introduced  by  Drs. 
Tj«aneT>  0f.iBerA\n;  Bardoe  of  London,  and  Haberern  of 
-tstiua-i  esth.  (4)  Indications  for  operation  in  renal  tuber¬ 
culosis,  to  be  introduced  by  Drs.  Ceccherelli  of  Parma, 
woiigersma  of .Amsterdam,  Guisy  of  Athens,  and  Hereeco 
of  Bucharest. 
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edical  sickness  and  accident  society. 

ie  twenty- filth  annual  meeting  of  the  Medical  Sickness, 
inulty,  and  Life  Assurance  Society  was  held  in  the 
jms  of  the  Medical  Society  of  London  on  May  2 1st, 
ider  the  presidency  of  Dr.  de  Hayilland  Hall, 
iairman  of  the  Executive  Committee. 

Chairman's  Address. 

The  Chairman  congratulated  the  members  on  the  work 
the  society  during  the  year,  and  said  that  the  number 
new  proposals  had  been  192,  which,  after  allowing  for 
°mbers  dying,  lapsing,  and  going  out  of  benefit  at  the 
eo!65.  left  a  net  gain  o!  95,  and  brought  the  total  of 
embership  on  December  31st,  1907,  up  to  2,583.  Toere 
>re  2,532  members  assured  for  sickness  benefit,  of  whom 
5  had  secured  six  guineas,  21  five  guineas,  1.492  four 
tineas,  438  three  guineas,  and  358  two  guineas  a  week. 
ie  number  of  sickness  and  accident  claims  was  668, 
against  646  in  the  preceding  year;  of  these,  590  were 
okness  claims,  and  78  arose  from  accidents,  17  of  which 
ere  poisoned  wounds  ;  the  amount  In  sickness  claims  was 
12  700,  an  excess  of  more  than  £1200  over  the  previous 
>ar.  The  half  pay  experienced  was  In  excess  of  expecta- 
on,  and  was  caused  by  a  number  of  members  being  perma- 
mtly  incapacitated,  and  therefore  entitled  to  an  annuity, 
merally  £109  4s.  up  to  the  age  of  65.  No  other  society 
fered  such  provision  of  half- pay  up  to  65,  and  he  con- 
dered  it  an  inestimable  boon  to  incapacitated  members, 
ash  bonuses  amounting  to  £556  10s.  had  been  dis¬ 
puted  to  members  attaining  the  age  of  65,  and  he 
as  glad  to  be  able  to  report  that  the  bonuses  had  been 
,uch  appreciated  by  them.  During  1907,  8  more  members 
ltltled  to  annuities  reached  the  age  of  65,  the  number 
ow  drawing  annuities  being  22,  and  the  amount  paid  to 
icm  during  the  year  was  £624  5s.  The  society  was  not 
iking  any  more  contracts  in  annuity  and  life  assurance, 
ut  members  could  obtain  favourable  terms  from  the 
;ock  Life  Assurance  Company  through  the  agency  of 
ie  society.  He  regretted  that  more  members  did  not 
ike  advantage  of  the  facilities  offered  for  obtaining  an 
nnulty  on  reaching  the  age  of  65.  Three  members 
eached  the  age  limit,  had  secured  endowments  payable 
t  65,  and  had  received  the  sum  of  £1,125,  and  £62  10s. 
ad  been  paid  to  the  representatives  of  a  member  who  had 
eoured  the  return  of  three-fourths  of  his  annual  contrlbu- 
lons  on  his  death  before  attaining  65,  The  Investment 
'luctuation  Fund,  to  which  was  added  all  Interest  earned 
.y  the  society’s  investments  above  a  certain  margin,  now 
mounted  to  £11,031  13s.  Id.  The  funds  of  the  society 
,t  the  end  of  1907  stood  at  £215,039  8s.  3d,,  being  an 
ncrease  on  the  previous  year  of  £6  682  4s.  5d,,  so 
he  members  had  every  reason  to  be  well  satisfied  with 
he  result  of  the  year’s  working.  He  expressed  his 
ileasure  at  the  smooth  working  of  the  society,  and  as  a 
iroof  of  this  mentioned  that  though  arbitrators  were 
ppolnted  it  had  never  been  necessary  to  refer  a  case  to 
hem.  Owing  to  a  vacancy  having  occurrtd  in  the  list  0! 
irbitrators,  Mr.  Henry  Moirl#,  President  of  the  Royal 
College  of  Surgeons,  had  been  asked  to  serve,  and  had 
;on sente d.  The  society  were  much  Indebted  to  the 
rustees  for  their  attendance  at  the  Investigation  of  the 
lecurlties,  and  also  to  their  able  secretary,  Mr.  Addiscott, 
ind  his  assistant.  He  thanked  the  British  Medical 
Iournal,  the  Lancet.  and  the  Medical  Preis  and  Circular 
or  their  valuable  assistance  in  mating  the  work  of  the 
society  known.  Dr.  Hall  concluded  hia  remarks  by  pro¬ 
posing  the  adoption  of  the  report  of  the  committee^and 
audited  accounts  for  the  year  1907. 

Dr.  W.  G.  Dickinson  moved  that  the  reserve  for  the 
3ickness  branch  should  not  be  more  than  £100.000,  and 
Dr.  Barkwell  that  the  age  limit  of  the  membership 
should  be  raised  to  70  years  without  increase  of  contribu¬ 
tion.  Dr.  J.  B.  Ball,  medical  examiner,  and  Mr.  H.  H. 
Clutton,  one  of  the  treasurers  ol  the  society,  spoke 
against  the  resolutions,  which  on  being  put  to  the 
meeting  were  lost. 

The  annual  report  was  then  adopted. 


Vote  of  Thanks  to  the  Chairman. 

On  the  motion  of  Dr.  Allan,  seconded  by  Dr.  Brindley 
J  Ames,  a  hearty  vote  of  thanks  was  accorded  to  the 
Chairman  for  presiding.  This  brought  the  proceedings  to 
a  close. 


MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence 
Union  was,  by  the  permission  of  the  committee  of 
management,  held  at  the  Medical  Institution,  Liverpool, 
on  Thursday,  May  21st. 

The  chair  was  taken  at  4.30  by  Dr.  Stamford  Felce, 
the  President  of  the  Union,  and  he  was  supported  by 
a  large  number  of  members. 

The  President  gave  an  address  in  moving  the  adoption 
of  the  annual  report  and  traced  the  history  of  the  Union 
from  Its  inception  to  the  present  time.  The  Union 
had  to  thank  several  well-known  members  of  the  pro¬ 
fession  In  Liverpool,  notably  Dr.  Carter  and  Sir  James 
Barr,  for  valuable  help  and  assistance  upon  the 
Council.  He  detailed  certain  matters  which  were  men¬ 
tioned  in  the  report,  and  spoke  generally  upon  the  efficient 
services  rendered  both  to  the  members  of  the  Union  Indi¬ 
vidually  and  the  profession  by  the  advice  given  by  the 
Secretary  and  the  legal  aid  afforded  by  the  Solicitors.  Men¬ 
tion  was  made  of  the  defect  of  the  present  Medical  Acts  and 
a  hope  expressed  that  some  day  the  protection  against 
unqualified  practitioners  In  respect  to  human  beings  under 
an  amended  Medical  Act  would  be  equal  to  that  given  to 
dogs  under  the  Veterinary  Act,  The  death  of  Dr.  Dresch- 
feld  and  the  loss  sustained  thereby  was  feelingly  referred 
to  by  Dr.  Felce,  and  it  was  mentioned  that  the  last  public 
appearance  of  Dr.  Dreschfeld  was  at  the  annual  dinner  of 
the  Union  last  year  at  Manchester.  The  rapid  growth  of 
the  Union  from  400  members  In  1888  to  7,000  in  the 
present  year  was  referred  to  as  proving  the  absolute 
necessity  for  such  an  organization.  It  was  a  fact  that  no 
one  could  claim  Immunity  from  the  attacks  of  unscrupulous 
patients,  and  the  register  of  cases  brought  before  the 
council  showed  that  even  consultants  of  the  highest 
repute  in  the  profession  were  occasionally  made  defen¬ 
dants  in  actions  for  alleged  negligence  and  required  the 
services  of  the  Union  for  defensive  purposes.  Without 
the  assistance  promptly  and  efficiently  given  by  the 
Union  many  a  practitioner  would  either  be  ruined  In 
pocket  or  harassed  almost  beyond  endurance.  It  was 
a  great  relief  to  members  to  know  that  their 
cases  were  taken  over  by  Ekilled  officials,  and  the 
responsibilities  removed  from  the  individuals  concerned 
to  the  broad  shoulders  of  the  union  itself.  Dr.  Felce 
called  attention  also  to  the  large  number  of  cases  of 
threatened  litigation  against  members  which  were 
stopped  at  once  by  the  mere  knowledge  that  the  union 
would  defend — “  action  collapsed  !  ”  as  reported  in  the 
Secretary’s  schedule  of  cases.  Reference  was  also  made 
to  the  steps  taken  by  the  union  to  stem  the  torrent  of 
unqualified  practice  by  raising  actions  for  damages 
against  quacks ;  such  actions  had  been  successful  in 
several  cases.  The  President  considered  that  greater 
protection  could  not  be  afforded  to  medical  practitioners 
than  that  given  by  the  union  even  if  Insurance  companies 
took  up  the  matter.  It  was  suggested  that  some  scheme 
could  be  adopted  by  which  the  whole  risk  of  adverse 
verdicts  and  damages  should  be  taken  over;  but  after 
serious  consideration  it  was  decided  that  It  was  not 
possible,  and,  further,  that  It  would  be  against  public 
and  professional  polity,  and  likely  to  lead  to  serious 
Injury  to  the  profession,  If  not  to  actions  for  champerty 
and  maintenance.  Dr.  Felce  concluded  by  moving: 

That  the  report  be  received,  adopted,  and  entered  upon  the 
minutes. 

The  resolution  was  seconded  by  Mr.  Lomndes,  and 
alter  several  members  had  supported  it  was  carrie 

unanimously.  .  . 

A  Mbmber  called  attention  to  the  numerous  ■ 

stances  of  chemists  prescribing  and  acting ,as 
practitioners,  and  the  risk  of  increased  infant  mortality 
which,  as  it  appeared  to  him,  such  practice  entaied. 

The  President  said  the  matter  should  receiv 

0tThei°otl1er  statutory  resolutions  respired  under  the 
Articles  of  Association  weie  carried  also  unanimously. 

An  election  for  three  vacancies  upon  the  Council  then 
and  Mr.  F.  C.  Larkin  was  elected,  and 
the  twi  retiring  members  of  the  Council  Dr.  Gunton 
Alderton  and  Dr.  Messiter,  J.P.,  were  re  elected, 

A  cordial  vote  of  thanks  to  the  Committee  of  Manage¬ 
ment  of  the  Medical  Institution  for  the  use  of  the  rooms 
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for  the  meeting  wag  then  passed,  and,  alter  a  similar  vote 
of  thanks  to  the  Council  of  the  Union  for  its  valuable 
services  had  been  adopted,  the  meeting  terminated. 


LITERARY  NOTES. 

Messrs.  Rebman  Limited  will  publish  the  following 
works  In  the  course  of  June  :  A  Manual  of  Practical  X-ray 
Work ,  by  Drs.  David  Arthur  and  John  Muir,  of  the  West 
London  Hospital ;  The  Theory  of  Ions ,  a  Consideration  of  its 
Plate  in  Biology  and  Therapeutics ,  by  Dr.  William  Tibbies  ; 
Electric  Ions  and  Their  The  in  Medicine ,  by  Professor 
St<5phane  Leduc,  translated  by  R.  W.  Mackenna,  M.A., 
M.B.,  Ch  B. ;  and  a  little  book  entitled  Death  and  Its 
Verification ,  being  a  description  of  the  various  tests  which 
should  be  adopted  to  prevent  the  risk  of  premature  burial, 
by  J.  Brindley  James,  L.R  C.P. 

Accident  has  brought  us  acquainted  with  a  series  of 
papers  entitled  “  Moral  and  Religious  Estimate  of  Vivi¬ 
section,”  by  Henry  Nutcombe  Oxenham,  reprinted  from 
the  Gentleman’s  Magazine  (1879)  which  show  that  the  anti- 
vivisectionist  of  the  present  day,  like  the  Bourbons,  has 
learnt  nothing  and  forgotten  nothing.  Oxenham  wag  one 
of  the  so-called  Oxford  converts,  but  he  seems  in  his 
theological  beliefs  to  have  been  somewhat  wobbly.  He  is 
a  typical  example  of  the  antivivisectionist  “  ethos  ” — that 
is  to  say,  he  talked  with  the  most  arrogant  confidence 
about  matters  as  to  which  he  had  no  first-hand  know¬ 
ledge.  It  la  all  wonderfully  like  what  we  hear  at  the 
present  day.  Thus  we  are  told  that  anaesthetics  In  many 
cases  cannot  be  applied  to  the  lower  animals,  and  we  are 
asked  to  believe  on  the  authority  of  Dr.  Hoggan  that 
they  have  proved  “the  greatest  curse  to  vivisectable 
animals.”  Dr.  Haughton,  of  Dublin,  Is  quoted  as 
saying  that  the  demonstration  of  vlviseetional  experi¬ 
ments  before  students  would  let  loose  on  the  world  “  a  set 
of  young  devils.”  It  might  be  Sir  Thornley  Stoker  giving 
evidence  before  the  present  Commission.  Hunting, 
though  a  healthy  and  invigorating  sport,  is  admitted 
to  be  “incidentally  cruel”;  but,  “on  the  other  hand, 
the  whole  interest  and  excitement  of  a  physiological 
experiment  on  a  living  animal,  both  to  operators  and 
spectators,  is  necessarily  dependent  on  closely  watching 
its  contortions  on  the  rack(!)  which  their  scientific 
training  enables  and  binds  them  to  appreciate  minutely.” 
This  kind  of  thing  enables  one  to  understand  the  fanatical 
joy  with  which  mediaeval  ecclesiastics  could  witness  the 
burning  of  a  heretic.  Lord  Coleridge  is  quoted  as  referring, 
in  the  debate  In  the  Houee  of  Lords  on  the  Act  of  1876,  to 
some  “  frightful  statements  ”  by  a  Mr.  Maitland  as  to  the 
treatment  of  paupers  in  our  hospitals  “  for  purposes  of 
research.”  Here  again  we  seem  to  be  listening  to  Mr. 
Cunynghame  Graham  in  the  Caxton  Hall  two  or  three 
weeks  ago.  But  the  cream  of  Mr.  Oxenham’s  pamphlet 
is  In  a  footnote,  which  we  cannot  refrain  from  quoting 
in  full: 

Towards  the  end  of  iast  century  a  system  of  infusing  the 
blood  of  one  living  animal  into  the  veins  of  another  for  experi¬ 
mental  purposes  was  devised  by  a  Doctor  Brown.  It  was  soon 
found  that  Human  blood  was  the  most  effectual  instrument  for 
the  purpose,  and  two  ruffians,  Burke  and  Hare  by  name,  made 
a  lucrative  trade  of  kidnapping  boys  in  the  dark  “  wynds  ”  of 
Edinburgh  end  selling  them  while  their  blood  was  yet  warm  to 
medical  practitioners  who  wanted  them  for  the  purpose  for 
which  vlvisectors  want  their  victims  now.  The  law  was  at 
length  happily  brought  to  bear  on  this  beneficent  variety  of 
the  “propitiatory  sacrifice.”  Burke  and  Hare  were  hanged 
and  some  of  the  authors  of  the  Brownonian  system  were 
transported. 

Seldom  indeed,  even  in  antivivisectionist  literature) 
hag  such  a  mass  of  absurd  misstatements  been  packed 
Into  a  few  lines.  Experience,  however,  has  made  us 
so  familiar  with  this  sort  of  thing  that  it  has  almost 
ceased  to  be  amusing.  The  point  on  which  we  wish  to 
lay  stress  is  that  there  is  not  one  of  the  statements  there 
made  that  might  not  have  been  corrected  by  a  few  minutes’ 
investigation.  But  any  lie,  however  foolish,  Is  thought 
good  enough  for  the  antivivisectionist  mind.  It  Is 
curious,  too,  that  it  Is  just  those  whose  business  It 
Is  to  exemplify  In  their  own  persons  all  Christian 
virtues  who,  in  regard  to  medical  investigators,  seem  to 
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think  themselves  justified  in  leaving  out  of  the  list 
charity  that  thinketh  no  evil. 

In  view  of  the  place  now  claimed  for  German  surgery 
it  Is  curious  to  read  the  following  extract  from  a  letter 
of  John  Thadeus  Delane,  the  famous  editor  of  the  Times 
written  in  the  mid-Victorian  period  : 

Lowe’s  account  or  the  treatment  of  Lady  Harrietts  make* 
me  shudder.  It  is  almost  as  bad  as  what  she  endured  in 
Scotland.  I  have  sent  him  up  to  Simon  to  take  his  opinion  of 
it.  The  use  of  mortar  and  plaster  of  Paris  in  such  a  ca«e  Is 
what  one  would  have  expected  in  the  Middle  Ages.  None  of 
the  new  inventions  In  either  medicine  or  surgery  seem  te 
have  penetrated  to  Garmany.  I  believe  they  were  better 
surgeons  when  they  relied  on  sorcery. 

It  will  be  noted  that  in  the  opinion  of  the  great  editor  of 
the  Times ,  the  patient  fared  even  worse  in  Scotland  than 
In  mediaeval  Germany.  And  yet  at  that  very  time  the 
light  that  was  to  Illuminate  the  world  and  transform 
surgery  from  an  almost  barbarous  art  to  a  beneficent 
science  was  beginning  to  glimmer! 

Dr.  W.  C.  Wood,  of  Gloversvllle,  New  York,  has  sent  tc 
the  Neiv  York  Medical  Journal  the  following  extract  from 
the  Herald  of  the  Urited  States,  published  by  Nathaniel 
Phillips  at  the  Post  Office  In  Warren,  State  of  Rhode 
Island,  Saturday,  October  20th,  1792  : 

^  „  Warren,  R.I.,  October  20,  1792. 

On  Sunday,  the  8th  inst.,  Dr.  Nathaniel  Miller,  of  Franklin 
in  Massachusetts,  performed  a  chlrurgical  operation  in 
Barrington.  Mrs.  Allen,  the  amiable  Consort  of  Samuel  Allen 
Esq.,  having  a  Tumor  on  her  left  arm  which  had  been 
collecting  upwards  of  20  years.  The  excresoence  (by  its  bulk\ 
had  become  troublesome  ;  rational  resolution  stimulated  her 
submission  to  the  operation  which  was  performed  by 
Dr.  Miller,  In  presence  of  Dr.  Baylis  ofDighton,  and  several 
other  gentlemen  of  the  faculty.  The  tumor  was  extracted  by 
incision  and  weighed  pounds.  Before  the  operation  began 
s  pertinent  prayer  was"  made  by  the  Eev.  Mr.  Townsend,  to 
the  Author  of  Goodness  for  Divine  countenance  in  the  opera¬ 
tion  :  After  it  was  performed,  a  grateful  acknowledgement 
was  made  to  Heaven  for  its  supporting  hand.  Mrs.  Allen 
sustained  a  fortitude  highly  becoming  the  principles  of  reason 
and  decency.  Much  credit  is  due  to  the  skillful  Gentleman  in 
his  chirurugioal  performance  as  well  as  his  atlention  in  the 
healing  art.  His  patient  is  now  out  of  danger  from  the 
extraction. 

There  is  nothing  particularly  remarkable  In  this  except 
the  fortitude  of  the  patient.  Had  all  sufferers  In  pre- 
anaesthetic  days  been  like  Mrs.  Allen,  surgeons  like  Sir 
Charles  Bell  would  not  have  spent  sleepless  nights  before  | 
performing  operations  of  any  importance,  nor  would 
they,  like  another  old  surgeon,  have  thanked  God  when 
the  patient  whose  leg  he  was  about  to  amputate  got  off  the 
table  and  hopped  away.  What  surgery  was  without 
anaesthetics  may  be  gathered  from  Dr.  George  Wilson’s 
own  account  of  his  experiences  of  an  amputation  done 
without  any  “  sweet  oblivious  antidote.”  It  Is  well  known 
that  Sir  James  Simpson  was  so  overcome  by  the  sufferings 
of  a  poor  woman  whose  breast  was  amputated  in  the  Edin¬ 
burgh  Royal  Infirmary  when  he  was  a  student,  that  he 
seriously  thought  of  giving  up  all  idea  of  entering  a  pro¬ 
fession  in  the  practice  of  which  such  torture  had  to  be 
witnessed.  Thanks  to  him  and  to  Morton  those  horrors 
are  things  of  the  past. 

It  is  doubtless  an  honour  for  a  doctor  to  minister  to  a 
hero,  but,  like  many  honours,  It  may  entail  certain  disad¬ 
vantages.  It  Is  related  by  some  of  the  eighteenth  century 
chroniclers  that  Marshal  Saxe  insisted  on  taking  the  field 
when  just  recovering  from  an  Illness,  but,  as  a  measure  of 
precaution,  he  took  his  physician,  Senac,  about  with  him 
wherever  he  went.  His  army  had  laid  siege  to  a  town,  and 
the  Marshal  wished  to  make  a  personal  inspection  of  some 
of  the  works.  Having  driven  well  within  cannon  shot  in 
his  carriage,  in  which  sat  the  doctor,  he  mounted  his 
horse,  telling  S<5nac  that  he  would  soon  be  back.  The 
doctor,  who  felt  rather  uncomfortable  in  the  midst  of  the 
cannon  balls  which  were  flying  about,  ventured  to  point 
out  that  he  could  see  some  artillerymen  training  their 
gun  on  the  carriage.  The  Marshal  said  :  “  Oh,  put  up  the 
windows  !  ”  S6aac,  however,  chose  the  less  heroic  part  of 
getting  out  of  the  carriage  and  awaiting  his  illustrious 
patient’s  return  in  a  safer  place. 
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Fourth  Report. 

[Continued  from  p.  12 44.) 

appendix  to  the  fourth  report  of  the  Royal  Commission 
Vivisection,  dated  December,  1907,  was  issued  about 
middle  of  March.*  It  contains  minutes  of  the 
fence  taken  during  the  months  of  October,  November, 
December. 

Evidence  of  Sir  Victor  Horsley,  FR.S.  ( continued ). 
ir  Victor  Horsley,  coming  to  the  last  part  of  his  vrScu,  the 
itlng  statute  of  1876,  its  administration  by  the  Home 
ce,and  suggestions  for  its  amendment,  said  the  statute 
If  naturally,  as  It  was  thirty  years  old,  was  no  longer 
,e  up  to  date;  and  it  was  originally  constructed  by 
e  one  who  was  evidently  not  a  scientific  physiologist 
pathologist,  because  it  might  have  been  very  much 
plified.  In  the  first  place,  he  took  it  that  the  princi- 
of  licensing  and  registration  would  both  be  pre- 
ed;  there  was  no  objection  to  them,  and  they  certainly 
it  be  a  satisfaction  to  the  public.  The  only  question 
e  to  be  a  consideration  of  how  they  could  best  be 
dated.  In  the  first  place,  as  regards  special  conditions 
he  licence,  assuming  that  a  man  had  been  given  a 
ice,  he  noticed  that  Mr.  Coleridge  made  several  so- 
3d  charges  against  the  Home  Office.  Sir  Victor 
sley  said  it  was  not  his  purpose  to  go  through 
e;  it  seemed  to  him  that  they  were  all  baseless  ;  but 
e  was  one  particular  charge,  in  which  he  mentioned 
witness’s  name  frequently,  and  therefore  they  might 
ell  turn  to  that.  These  were  Mr.  Coleridge’s  words  : 

')  I  am  here  to  charge  the  Home  Office  officials  with 
mg  a  certain  vlviseotor  sear  after  year  beyond  the  reach 
le  safeguards  erected  by  the  Act— (that  is  the  important 
mce)— to  protect  animals  from  illegal  treatment  by 
.sees,  by  giving  him  permission  to  vivisect  in  private 
js,  thereby  placing  him  beyond  the  possibility  of  legal 
action  ;  because  by  Clause  10  of  the  Act  of  1876  the  inspec¬ 
ts  no  right  of  entry  into,  or  inspection  of,  any  unregistered 

>  would  come  up  again  afterwards.  The  next  question 

aat  is  the  name  of  that  particular  parson  ? — A.  Victor 

ley. 

■e  was  further  detail  of  it  at  Question  10  645,  on  page 
The  next  day  It  came  on  again  at  11,089,  page  190. 
would  like  to  read  the  words  In  the  first  part  of  Mr. 
ridge’s  answer  to  Question  11,089 : 

)  say  there  is  no  reason  in  the  world  why  Sir  Victor 
ley  should  be  placed  by  the  Home  Office  outside  the 

bility  of  Inspection. 

witness  said  that  charge  against  the  Home  Office  was 
ly  baseless.  The  facts  were  these :  On  November 
1893,  he  received  a  letter  from  the  Home 
e  In  answer  to  an  application  of  his  for  leave 
0  two  experiments  away  from  a  laboratory,  In  a 
ite  house.  These  experiments  were  the  inocula- 
of  blood  from  a  patient  suffering  from  Filctria 
dnis  hominis.  That  was  a  particular  worm  which 
targed  its  embryos  Into  the  blood  of  a  patient  at 
t  time.  The  embryos  did  not  come  into  the  blood 
about  10  o’clock  at  night,  and  they  flourished  in 
)lood  when  the  patient  was  lying  half  unconscious 
nconsclons  In  sleep,  and  when  he  woke  in  the 
lng  and  began  to  move  about,  these  embryos 
ipeared  again  ;  Lence  the  only  time  one  could  get 
living  embryos  was  In  the  night,  so  that  it  was 
isary  to  do  this  inoculation  in  the  night  time  All 
laboratories  were  closed  at  night,  and  Sir  Patrick 
ion.  for  whom  he  was  going  to  do  the  Inoculation, 
?ht  the  patient  to  a  private  house  for  him  to  do  It. 
matter  of  fact,  they  examined  the  man’s  blood, 
found  that  he  had  no  embryos  in  his  blood,  or 
y  any,  the  reason  being  that  he  had  Injured  the 
h  glands  in  which  the  parent  worm  was  living,  which 
caused  inflammation  and  the  death  of  the  parent 
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worm,  and  there  was  an  end  of  the  experiment.  There 
was  an  end  of  the  whole  matter,  because  he  had  never 
done  any  experiment  in  any  unregistered  place  at  any 

“eH'Qmh'Br  ^lbe  ““  “  ?“<*;  AS  regards  the  action  ol 
the  Home  Olhce,  their  action  had  always  been  perfectly 

clear.  They  had  never  given  him  any  such  leave  as  had 
been  alleged.  Their  first  letter  was  as  follows  : 

I  am  directed  by  the  Secretaty  of  State  to  acknnwlpdoo  fho 

receipt  of  your  letter  of  the  9th  inst.  respecting  permission  to 
inoculate  two  monkeys  at  your  private  housi,  if  possibl?  in 
pursuance  of  the  licence  held  by  you  for  the  performance  of 
experiments  under  the  Act  39  and  40  Viet  ,  c  77  and  In  renlv 
lam  to  acquaint  yon  that  the  Secretary  of  State  will  under 
the  circumstances,  consider  the  experiments  proposed  as 
experiments  to  be  performed  under  your  licence,  which  will 
be  treated  as  current. 

I  am  to  add  that  a  special  condition  will  be  appended  to  the 
licence,  exempting  these  particular  experiments  from  the 
condition  restricting  the  performance  of  experiments  to  the 
specified  places.  ^ 

In  other  words,  the  Home  Office  knew  exactly  what  he 
proposed  to  do— to  Inoculate  monkeys  with  this  Infected 
blood  and  nothing  more— and  they  gave  him  leave  to  do 
that  and  no  more,  so  that  It  was  an  absolutely  restricted 
state  of  things.  That  was  on  November  10th,  and  on 
November  21st,  his  licence  being  due  for  renewal,  he 
sent  It  in,  and,  when  the  Home  Secretary  renewed  the 
licence,  he  said  : 

fo!lcwlng  condition  has  been  added  to  your  licence: 

And  whereas  the  said  licensee  was  authorized  on  the  10th  day 
of  November,  1893,  to  perform  certain  experiments  at 
25,  Cavendish  Square,  in  the  County  of  London,  I  herebv 
vary  the  first  condition  of  the  said  licence,  so  that  the  said 
licensee  may  perform  experiments  at  such  place  or  places  as 
may  be  necessary,  provided  he  report  to  the  inspector  on  each 
occasion  that  he  performs  any  experiment  at  other  than  th© 
registered  places  as  authorized  by  his  licence.” 

The  reason  why  that  permission  was  given  at  all  was  that 
Sir  Patrick  Manson  and  the  witness  had  not  time  between 
November  10th  and  21st  to  do  the  experiment.  He 
mentioned  that  to  the  Home  Office,  and  they  gave  him 
this  condition,  but  they  would  observe  that  when  he 
proposed  to  do  an  experiment  at  all  he  was  to  report  it  to 
the  inspector,  and  his  original  permission  was  only  to  do 
two  experiments,  and,  finally,  no  experiments  had  been 
done  under  these  permissions  at  all.  In  reply  to  the 
Chairman,  who  asked  if  the  operation  which  he  intended 
to  do,  if  the  patient  had  been  suitable,  would  have  been 
taking  some  blood  from  the  patient,  he  said,  lres,  and 
Injecting  It  with  a  hypodermic  syringe  into  a  monkey 
like  a  vaccination.  That  was  the  whole  thing,  but  he 
wished  to  produce  documentary  evidence  that  tne  Home 
Office  had  not  given  him,  to  use  Mr.  Coleridge’s  words, 
unrestricted  leave  to  do  experiments  when  he  liked,  where 
he  liked,  and  what  he  liked.  They  never  did  anything  of 
the  kind,  because,  In  the  first  place,  the  nature  of  the 
experiment  was  strictly  defined,  and,  in  the  second  place,  he 
was  to  give  notice  to  the  inspector  if  he  did  anything  at 
all.  In  reply  to  Mr.  Ram,  who  asked  as  to  Mr.  Coleridge’s 
suggestion  that  his  licence  or  his  leave  was  with¬ 
drawn,  in  an  illuminating  way,  as  he  put  it,  just  before 
that  Royal  Commission  was  appointed,  Sir  Victor  Horsley 
said  the  matter  was  certainly  referred  to  when  the 
licence  was  renewed  at  the  beginning  of  1906,  when 
the  Home  Secretary  said  that  he  did  not  propose  to 
continue  the  condition.  That  was  all  so  far  as  he 
remembered.  He  had  not  kept  that  letter,  but  the  leave 
was  not  withdrawn  In  any  special  way.  With  every  letter 
they  received  the  Home  Secretary  put  down  such-and- 
such  conditions,  and  if  they  were  conditions  which  were 
no  longer  necessary,  or  were  not  operative,  he  withdrew 
them  when  the  licence  was  sent  in  for  renewal.  The 
Chairman  said  Mr.  Coleridge  described  the  withdrawal  In 
this  way : 

It  is  a  very  remarkable  thing  that,  contemporaneously  with 
the  knowledge  In  the  Home  Office  that  there  would  be  a 
Royal  Commission,  this  leave  was  withdrawn  from  Sir  Victor 
Horsley  to  vivisect  where  he  liked  and  beyond  the  reach  of 
inspection. 

Sir  Victor  Horsley  replied  that  that  statement  was 
absolutely  untrue.  He  never  had  leave  to  vivisect  where 
he  liked,  or  beyond  the  reach  of  inspection.  The  leave  the 
Home  Office  gave  him  was  for  two  operations  only,  and  he 
never  used  it.  Asked  if  the  Home  Office  wrote  to  him  that 
that  condition  was  no  longer  in  force,  he  said  the  Secretary 
of  State  did  not  continue  it.  That  was  about  seven  yuars 
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after  It  had  been  given.  Asked  by  Sir  Mackenzie  Chalmers 
1  f  they  c  a  me  aero  s  s  an  y  o  th  er  c  ase  8  o  f  i*  i  l aria  sang  uinis  h  ominis 
afterwards,  he  said  they  did  not.  In  reply  to  a  suggestion 
that  the  probability  was  that  the  condition  was  kept  open 
because  he  might  have  come  across  another  case,  he  said : 
Quite  so.  It  was  only  obtained  for  a  special  occasion, 
and  he  never  bothered  about  It  any  more.  In  reply 
to  further  questions,  he  said  these  cases  were  ex¬ 
tremely  rare  in  England,  and  one  might  wait  some 
years  before  getting  another  suitable  case.  It  was  the 
disease  which  produced  elephantiasis.  The  matter  brought 
him  to  the  certificate  system,  because,  on  looking  through 
the  so-called  charges  against  the  Home  Office,  and  casting 
his  memory  back  now  over  the  Act,  he  could  trace 
special  cases  of  which  the  antivivisection  party  had 
made  capital  in  a  large  measure  to  the  certificates ; 
and  he  would  like  to  mention  points  on  each  certificate 
in  exemplification  of  his  meaning,  and  then  he 
would  like  to  conclude  by  pointing  out  why  the 
certificates  were  not  necessary  at  all,  and  why  that 
only  complicated  legislation  on  the  subject.  In  the  first 
place,  Certificate  A,  the  inoculation  certificate,  said  that 
the  experiment  was  going  to  be  done  without  anaesthetics, 
and  yet  it  was  an  inoculation  experiment.  When  he  was 
Secretary  to  the  Government  Committee  on  Eabies  it  was 
his  business  to  Inoculate  rabbits  through  a  little  trephining 
operation.  He  gave  them  an  anaesthetic  in  order  to  make 
that  trephining  operation  to  do  the  inoculation,  but  Mr. 
(afterwards  Sir  John)  Erlchsen  told  him  that  was  violating 
the  Act,  because  he  was  gtvi  ng  these  animal  s  an  anae  jthetlc, 
and  he  reported  them  under  Certificate  A,  which  said 
that  the  experiment  was  done  without  anaesthetics; 
Mr.  Erichsen  said  that  his  conduct  under  Certificate  A 
ought  to  be  that  he  should  do  the  trephining  operation  on 
the  rabbit  without  anaesthetics.  The  witness  pointed 
out  to  him  that  it  might  be  a  breach  of  the  law,  but 
that  it  was  an  absolutely  absurd  position.  He  sug¬ 
gested  that  this  was  a  difficulty  that  cropped  up  from 
time  to  time.  He  knew  of  other  experimenters  who  had 
performed  rather  considerable  inoculations,  who  had 
always  given  the  animal  an  anaesthetic,  but,  owing  to  the 
unnecessarily  hidebound  wording  of  the  Act  of  Parlia¬ 
ment,  it  happened  that  that  action  of  the  experimenter 
conflicted  with  the  Act.  Asked  if  that  was  In  the  Act  or 
in  the  form  of  certificate,  he  said  it  was  in  the  form  of 
certificate.  Sir  Mackenzie  Chalmers  pointed  out  that 
the  only  thing  would  be  that  he  would  do  It  under 
Certificate  B  ;  if  he  had  Certificate  B,  there  would  be  no 
difficulty.  The  witness  replied  that  it  was  not  classed  as  an 
Inoculation  experiment.  Sir  Mackenzie  Chalmers  went 
on  to  say  that  that  might  be  scientifically  wrong,  but 
practically  for  him  to  do  that  under  the  existing  Act  he 
would  be  recommended  to  to  he  out  Certificate  B  as  well. 
Sir  Victor  Horsley  replied,  Yes.  He  agreed  that  he  would 
do  the  operation  under  anaesthetics,  and  the  animal  would 
be  allowed  to  recover  from  the  anaesthetic  for  the 
purpose  he  wanted.  He  then  passed  to  Certificate  B, 
as  regards  which  he  once  more  would  draw 
attention  to  Question  10,319.  Mr.  Coleridge  In  his 
evidence  endeavoured  to  persuade  the  Commission  that  the 
practical  administration  of  Certificate  B  was  that  the 
operator  would  do  the  cutting  operation,  then  the  fixing 
on  the  apparatus,  and  then  he  would  go  on  making  his 
observations,  not  giving  the  animal  any  more  anaesthetic. 
The  witness  said  he  had  seen  a  great  deal  of  experi¬ 
mental  work  in  this  country,  and  such  an  Idea  had  never, 
to  his  knowledge,  entered  the  head  of  any  experimenter, 
and  he  was  perfectly  certain  it  was  never  in  the  mind 
of  the  Home  Secretary  in  IssuiDg  the  licence  and 
certificates.  The  whole  Idea  of  Certificate  B  was  that  an 
animal  which  was  going  to  have  a  cutting  operation  per¬ 
formed  upon  it  should  be  under  an  anaesthetic  from  the 
beginning  of  the  operation  until  the  dressing  wa3  applied 
and  the  animal  removed  to  its  cage,  exactly  the  same  as 
with  a  human  being;  and  on  that  idea  alone  had 
Certificate  B  been  worked.  Coming  to  Certificate  C,  he 
said  It  was  a  special  certificate  required  for  demonstration 
to  students.  He  thought  it  absolutely  unnecessary.  A 
person  who  was  duly  licensed  and  registered  was  perfectly 
fit  to  demonstrate  to  students ;  he  did  not  require  any 
guarantee  In  the  shape  of  Certificate  C.  Then  Certificate  D 
was  constructed  In  consequence,  apparently,  of  the  original 
drafting  of  the  Act,  which  made  the  extraordinary 
state  nent  that 
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Experiments  may  be  performed  not  only  directly  for  th 
edvaucement  by  new  dlsoovery  of  physiological  knowledge,  c 
of  knowledge  which  will  be  useful  for  saving  or  prolongln 
life  or  alleviating  Buffarlng,  bnt  for  the  purpose  ot  testing 
particular  form  of  discovery  alleged  to  have  been  made  [an 
so  on],  on  such  certificate  being  given  as  In  this  Act  men 
tlonea,  that  such  testing  Is  absolutely  neceseary  for  th 
effectual  advancement  of  sach  knowledge. 

That  presupposed  two  things:  In  the  first  place,  that  oni 
could  repeat  a  former  experiment  absolutely;  and  In  th 
second  place,  that  such  repetition  ought  to  have  th 
special  sanction  of  the  Home  Secretary.  That  was  wholl 
contrary  to  science.  No  man  had  ever  repeated  a 
experiment  without  learning  something  additional  ar 
new.  As  to  the  necessity  of  having  special  per 
mission  to  extend  work,  it  seemed  to  him  tha 
that  was  contrary  to  the  whole  spirit  of  the  Ac 
which,  alter  all,  was  to  promote  the  further  dig 
covery  ol  physiological  knowledge.  He  would  repea 
It  altogether.  It  was  not  only  not  necessary,  but  ale 
contrary  to  the  fact.  It  was  evidently  Inserted  In  the  Ac 
by  some  one  who  had  no  knowledge  of  physiologlca 
experimentation.  Coming  to  Certificate  E,  he  said  tha 
although  he  had  no  charge  to  bring  against  the  Horn 
Office,  he  did  not  say  that  he  had  no  charge  to  brln 
against  the  Home  Secretary.  Certificate  E,  he  took  it 
was  never  applied  for  now.  Certificate  E  proposed  t 
allow  experiments  on  dogs  and  cats  without  anaes 
thetlcs — those  were  the  words.  When  Mr.  Matthew 
was  Home  Secretary  he  Insisted  on  Certificate  1 
being  filled  up  by  all  the  experimenters  who  wishei 
to  use  dogs  and  cats,  and  they  protested.  They  wen 
to  him  as  a  deputation— Sir  James  Paget,  Sir  Andrew 
Clark,  and  himself.  They  pointed  out  to  him  tha 
this  placed  experimenters  in  an  entirely  false  posi 
tlon  ;  that  they  did  not  do  experiments  on  dogs  an; 
cats  without  anaesthetics ;  that  if  the  Home  Offic 
wished  to  know  when  dogs  and  cats  were  used  the, 
could  be  notified,  but  that  to  compel  them  to  sign 
paper  which  was  not  true  seemed  to  them  most  uDjust 
they  asked  him,  therefore,  to  withdraw  Certificats  I 
Mr.  Matthews  refused,  and  it  was  not  until  they  cam 
under  the  enlightened  regime  of  Mr.  Asjultb  that  thl 
question  was  settled;  they  made  exactly  the  same  repre 
sentatlon  to  Mr.  Asquith,  and  he  Immediately  sale 
“Certainly,  I  recognizs  the  Injustice,”  and  constructe; 
the  Certificate  EE  to  take  the  place  of  Certificate  E 
which  was  exactly  the  same  certificate,  only  It  left  oatth 
words  “  without  anaesthetics.”  The  witness  mentlone 
this  to  show  that  as  regards  the  plenary  power  of  tb 
Home  Secretary  under  the  Act— although  as  a  rule,  c 
course,  It  was  worked  extremely  wisely — there  might  bj 
examples  in  which  It  might  be  worked  extremely  badly 
Asked  by  Mr.  Earn  If  Mr.  Matthews  gave  any  reaso 
for  adhering  to  Certificate  E,  the  witness  said,  No;  h! 
simply  wrote  a  letter  In  which  he  regretted  that  he  wa 
unable  to  comply  with  the  wishes  of  the  deputatior 
That  occurred  In  18B8,  Consequently  the  statistics  c 
the  experiments  on  animals  then  were  not  correct.  Fo 
Instance,  when  he  was  called  upon  (and  be  knew  man: 
other  experimenters  when  they  were  called  upon)  to  sen; 
In  this  Certificate  E,  he  struck  out  the  words  “wlthoui 
anaesthetics”;  he  had  the  document  returned  to  hlr 
twice,  and  sent  It  in  again  twice.  He  would  not  sign  th 
original  Certificate  E,  and  ultimately  It  was  allowed  wit. 
the  words  struck  out  by  him,  Proceeding,  he  said  thsi 
now  the  working  was  perfect,  there  was  nothing  to  com 
plain  of  at  all.  The  last  certificate,  F,  was  another  f 
these  special  certificates.  It  was  absurd  that  a  specie 
certificate  should  have  to  be  got  for  experiments  0 
ungulates.  There  was  no  reason  why  any  one  anlmt 
should  be  removed  from  the  sphere  of  the  Act,  Summin 
up,  he  suggested  to  the  Commission  that  these  certificate! 
which  gave  endless  trouble  to  fill  up,  were  really  of  n 
use.  Then  the  question  arose,  what  use  was  made  ( 
them  at  the  present  time,  and  how  were  they  going  t 
meet  it.  Very  Important  use  was  made  cf  them  at  th 
present  time.  The  Home  Secretary  must  know  what  wa 
going  on  during  the  research,  and  he  must  know  what  th 
results  of  the  research  were,  for  his  own  Information,  an 
also  for  report  to  the  House  ol  Commons.  They  reed  nt 
trouble  about  the  middle  point,  what  was  going  on  durin 
the  research,  because  that  was  provided  for  by 
system  of  inspection;  but  as  regards  the  first  poln 
all  that  was  necessary  was  to  do  what  was  actually  don 


Mat  30,  1 


908.] 


ROYAL  COMMISSION  ON  VIVISECTION. 


[ 


Thb  British 
Medical  Journal 


13" 


the  present  time,  to  Insert  on  the  application  for 
■  licence  that  the  applicant  proposed  to  do  such  and 
*h  experiments  on  such  and  such  animals  in  such  and 
ih  a  way.  It  covered  all  that.  Then  when  it  came  to  the 
lection  cf  statistics  for  report  to  the  House  of  Commons, 
it  depended  simply  and  solely  on  the  form.  The 
isent  form  they  filled  up  at  the  end  of  the  year  could 
y  easily  be  expanded  In  this  sort  ol  way.  They  could 
re  the  first  column  “  Class  of  Experiments :  (1)  Animals 
led  before  recovery  from  anaesthetic;  (2)  animals 
>wed  to  recover  from  anaesthetic ;  (3)  animals  lnocu- 
;d.”  That  really  covered  the  whole  ground.  Then  the 
t  column  would  be  “Number  of  Experiments  Per¬ 
iled’';  the  next  “Number  In  which  Pain  was  Observed 
Dccar”;  the  third,  “Animal  Employed.”  In  a  simple 
n  of  that  kind  there  were  all  the  facts  supplied 
tboEe  certificates,  and  In  a  form  which  would  make 
Ir  bfing  collected  and  reported  upon  extremely  simple 
1  easy.  So  that  the  certificates  were  wholly  unneces- 
7.  The  witness  went  on  to  say  that  some  years  ago, 
?n  Mr.  Ritchie  was  Home  Secretary,  the  blue  form 
which  the  experiments  were  recorded  was  given 
really  he  thought  In  answer  to  a  protest  of  his 
1— namely,  that  the  Investigator  ought  not  to  be 
to  the  trouble  and  annoyance  of  having  to 
te  all  the  records  of  experiments  twice  over.  Mr. 
cbie  then  made  a  standing  regulation  that  the 
>rds  of  all  the  experiments  were  to  be  open  for  the 
t  of  the  inspector,  as,  of  course,  they  were.  Conse- 
ntly  these  details,  which  were  Inserted  on  the  certifi- 
!8,  andund<r  which  the  certificates  were  allowed  to  be 
lined,  were  always  available.  There  was  another  reason 
regarding  the  certificates  as  unnecessary.  Asked  by 
Chairman  if  he  would  have  a  licence  and  no  certifi- 
s,  he  said,  Yes,  a  licence  drafted  In  the  way  he  had 
gested,  and  a  form  of  return  to  be  filled  up  by  the 
;stigator  at  the  end  of  the  year  would  cover  the  whole 
rnd.  The  plenary  power  of  the  Home  Secretary  would 
a!n,  of  course,  and  he  would  insert  any  special  con- 
ons  on  the  licence  which  he  thought  necessary.  These 
dltions  would  last  for  a  year,  because  the  licence 
ijs  expired  at  the  end  of  the  current  year.  In  reply  to 
Mackenzie  Chalmers,  the  witness  said  the  advisory 
iea  of  scientific  people  would  have  their  place  In 
granting  of  the  original  licence ;  and  they  would  be 
people  to  appeal  to  as  to  waether  the  Investigator  was 
person  to  conduct  the  investigation  which  he  pro- 
id  to  do.  Now  their  advice  was  sought  really  three 
-8  over  for  the  same  thing.  If  a  man  got  a  licence 
Certificates  A,  B,  and  EE,  which  was  about  the 
age,  they  really  signed  the  same  thing  three  times 
•.  Sir  Victor  Horshy  said  that  exhausted  his  prtcis. 
reply  to  Dr.  Wilson,  who  asked  what  body  he  would 
mmend  to  advise  the  Home  Secretary  as  to  the  need 
ew  experiments  in  the  field  of  research  instead  of  the 
Jclation  for  the  Advancement  of  Medicine  by  Research, 
witness  said  he  had  not  thought  of  it.  He  did  not 
w  of  anybody  at  that  moment  that  he  could  name, 
would  object  very  strongly  to  the  General  Medical 
ucll.  It  was  not  at  all  a  body  that  could  do  it.  It 
fit  be  done  through  a  committee  of  that  body,  but 
expense  question  was  always  a  very  difficult 
Asked  whether  the  grants  made  by  the  British 
leal  Association  did  not  tempt  some  of  the  best 
ents  to  go  in  for  research,  and  some  of  the  ablest 
)g  men  who  ware  j  ust  starting  in  practice,  he  said  they 
'led  many  w  h )  could  not  otherwise  afford  to  do  so,  the 
larshlps  erpecially.  He  agreed  that  many  of  the 
ents  who  obtained  tin  s  3  scholarships  went  to  Conti - 
al  schools  to  complete  their  studies,  and  that  they 
me  imbued  with  the  d;ctrlnes  there  taught.  He 
ed  also  that  the  majority  cf  the  teachers  in  mecical 
ols  were  selected  from  tuo  e  young  men  who  went  to 
•inental  schools.  Asked  whether  the  consensus  of 
leal  opinion  was  net  always  a  somewhat  unreliable 
tof  appeal,  he  said  he  did  not  personally  think  that 
could  be  mistaken  on  the  point,  because  one  saw  the 
rnt  position  0!  scientific  research  was  nothing  but  the 
al  outcome  of  all  knowledge  that  had  been  going 
°r  centuries  sites  the  time  of  Galen.  He  could  not 
ve  that  the  medical  profession  was  mistaken  on  a 
or  like  that,  Asked  if  he  Ihought  that  if  his  pro- 
I  to  operate  on  dogs  to  teach  students  practical 
-ry,  as  was  done  at  the  Johns  Hopkins  Hospital, 


Baltimore,  were  submitted  to  a  plebiscite  of  the  profes¬ 
sion  they  would  obtain  a  large  majority  In  its  favour, 
he  said  he  did  not  know.  He  thought  there  would  be 
a  majority.  He  went  on  to  say  that  he  had  not  limited 
the  number  of  animals  to  be  operated  on  to  dogs  at  all ; 
on  the  contrary,  he  had  always  held  the  view  that  the 
sheep  was  an  animal  that  particularly  lent  Itself  for 
students  work.  Tte  arteries  In  sheep  were  of  the 
same  size  as  those  in  man  ;  the  circulation  In 
many  respects  was  the  same.  The  difficulties  of 

operating  upon  It  were  the  same.  The  sheep  was 
really  a  very  good  animal  for  research ;  it  was  only 
a  question  of  C03t.  In  reply  to  a  further  question, 
he  said  that  the  discovery  of  the  antiseptic  system 
had  completely  revolutionized  medical  and  surgical 
practice.  In  old  days  surgical  practice  used  to  be 
reserved  to  so-called  operating  surgeons.  General  prac¬ 
titioners  nowadays  did  all  operations — many  of  them  did 
very  large  operations— such  a3  extirpation  of  the  kidney. 
That  had  all  altered  even  within  his  time.  General  prac¬ 
titioners  operated  very  largely  in  cottage  hospitals  all  over 
the  country.  On  its  being  put  to  him  that  tte  revolt 
against  the  use  of  the  carbolic  add  spray  which  con¬ 
stituted  the  leading  feature  of  antiseptic  surgery  was  not 
brought  about  by  experiments  on  animals,  he  said  there 
was  no  revolt  against  the  use  of  the  carbolic  spray  at  all. 
The  question  was  whether  it  was  necessary  to  have  this 
disinfection  of  the  air,  It  was  shown  by  experiments 
that  air  was  not  toxic  to  the  degree  it  was  believed  to 
be  ;  that  organisms  present  in  the  air  to  a  large  extent 
were  moulds  and  fungi,  which  were  not  particularly 
poisonous  to  animals  ;  that  the  organisms  which  were 
dangerous  to  animals  and  to  man  were  those  which 
were  carried  In  on  instruments,  and  for  that  reason 
people  began  to  risk  leaving  off  the  spray,  and 
gradually  it  was  left  off  altogether.  But  the  spray 
was  not  the  leading  feature  of  the  antiseptic  surgery. 
Asked  if  he  agreed  with  the  statement  of  Dr.  Waller  in 
his  address  at  the  meeting  of  the  British  Association  at 
Leicester,  that  “  the  province  of  vivisection,  essential  as  It 
was,  was  a  very  narrow  and  restricted  province  Indeed  in 
the  domain  of  physiology,”  and  tbat  vivisection  was,  In 
fact,  an  infinitesimal  fraction  of  practical  physiology,  Sir 
Victor  Horsley  said  that  passage  from  Dr.  Waller’s  address, 
taken  by  Itself,  might  easily  be  misunderstood.  “What 
Dr.  Waller  meant  was  that  In  the  work  of  the  physiologist 
In  his  laboratory  and  in  his  class  rooms,  the  actual  amount 
of  vivisection  he  did  was  extremely  small.  So  it  was ;  the 
total  net  work  done  by  a  physiologist  In  his  ordinary 
routine  rarely  included  an  experiment  on  an  animal  of  a 
nature  which  might  be  termed  vivisection,  compared  with 
the  maes  of  his  other  work.  But  it  all  depended  upon 
the  investigator.  If  one  was  making  a  research,  for 
instance,  on  the  nervous  system  in  tbe  way  he  had 
indicated,  tracing  out  the  track  by  the  March!  method, 
one  would  make,  perhaps,  ten  vivisections  ;  it  would  take 
one  ten  months  to  work  up  that  material  microscopically. 
In  reply  to  a  further  question,  he  said  he  thought  that 
experiments  on  dogs  were  absolutely  necessary  for  teach¬ 
ing.  On  its  being  put  to  him  that  Professor  Gotch  bad 
stated  there  that  lor  two  years  he  bad  not  used  living  degs 
for  teaching  purposes,  and  Dr.  Pembrey  admitted  before 
the  Commission  that  during  all  this  year,  at  least,  he  had 
not  vivisected  any  animals  at  all  before  his  class,  and  his 
being  asked  if  from  that  he  would  rather  criticize  the 
efficiency  of  the  teaching,  he  said,  Ceitalnly  be  would. 
Asked  If  when  they  had  to  propagate  the  virus  of  rabbits 
at  the  Pasteur  Institute  they  did  so  from  rabbit  to  rabbit, 
he  said,  Yes.  He  did  not  know  whether  they  occasionally 
used  dogs,  but  the  animal  used  for  propagation  of  the 
virus  was  the  rabbit.  On  its  being  put  to  him  that 
the  symptoms  of  rabies  as  seen  In  the  rabbit  bore 
no  resemblance  to  rabies  In  the  dog,  he  said  it 
all  depended  upon  the  rabbit.  One  might  take 
twenty  rabbits,  and  one  or  two  would  be  quite 
playful,  and  when  one  Inoculated  those  rabbits  a  labblt 
which  was  naturally  excitable  would  bite  as  viciously  as  a 
rabid  dog.  So  would  a  guinea-pig.  He  had  had  a  guinea- 
pig  inoculated  with  rabies  fly  at  him  exactly  like  a  rabid 
dog  The  majority  of  rodents  simply  became  paralysed 
in  the  hind  legs;  they  had  tbe  paraljsed  form  of  rabies 
and  not  the  excitable  form.  But  it  depended  upon  the 
animal.  In  reply  to  further  questions,  he  said  he  had 
devoted  a  very  long  time  to  working  out  accurate  statistic » 
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at  the  time  of  the  Government  Commission,  and  con¬ 
sidering  that  the  Pasteur  system  had  reduced  the  death- 
rate  from  15  to  0.3  per  cent,  it  was  such  a  margin  of  differ¬ 
ence  that  he  never  could  have  any  doubt.  On  its  being 
put  to  him  that  over  1,200  cases  had  died  either  during  or 
immediately  after  treatment  within  the  time  stated  by 
Pasteur,  he  said  those  statistics  were  collected  by  Dr. 
Lutaud  ;  that  evidence  was  certainly  not  received  by 
anyone  who  knew  the  facts.  But  there  was  the  evi¬ 
dence  which  the  English  Committee  collected  for  them¬ 
selves.  They  went  over  to  France,  and  the  witness  was  over 
there  for  two  months  hunting  up  the  cases  which  had 
been  treated,  and  hunting  up  the  .  authenticity  of  the 
rabidity  of  the  dogs,  and  there  was  no  doubt  that  the 
death-rate  which  Pasteur  then  obtained  was  about  1.5. 
Since  then  it  had  been  brought  down  to  0  3,  which  was 
a  very  usual  death  rate  of  a  preventive  inoculation.  He 
believed  that  there  was  very  little  pain  inflicted  on  the 
rabbit  by  it.  He  had  seen  rabbits  completely  paralysed 
In  their  hind  legs,  and  beginning  to  be  paralysed  in  their 
lore  legs,  eating  and  looking  about  absolutely  unmoved. 
It  was  a  kind  of  painless  paraplegia  In  the  rabbit, 
evidently.  Human  beings  only  suffered  when  they  got 
the  spasm  and  the  apprehension  of  dying  from  an 
Inevitably  fatal  disease.  The  witness  was  then  asked 
about  the  functions  of  the  thyroid  gland  and  the 
diseased  conditions  connected  with  It.  He  said  he 
had  performed  many  operations  on  monkeys  and  dogs, 
and  an  exceedingly  large  number  of  experiments 
had  been  performed  by  others  engaged  in  this  research. 
Asked  if  it  was  right  to  assume  that  though  the  initial 
operation — the  removal  of  the  gland  or  part  of  the  gland — 
might  be  carried  out  painlessly,  the  conditions  induced 
might  be  accompanied  with  very  considerable  pain,  he 
said,  Oh,  dear,  no.  The  animals  ran  through  the  same 
category  of  symptoms  as  the  myxoedema  and  cretinism 
patients;  they  became  more  and  more  stupid  and  Idiotic, 
they  were  not  sensitive  to  their  surroundings.  Asked  If 
it  could  be  said  that  after  all  these  experiments  on  the 
thyroid  and  parathyroid  glands  the  functions  of  these 
glands  were  perfectly  understood  now,  he  said,  Of  course 
not;  they  will  not  be  understood  in  our  lifetime.  Aeked 
if  it  had  not  been  pretty  fully  established  by  the  experi¬ 
ments  of  Professors  Swale  Vincent  and  Jolly  that  the 
functions  of  these  glands  appeared  to  differ  very  widely 
in  different  classes  of  animals,  Sir  Victor  Horsley 
replied  that  he  showed  that  himself  a  good  many  years 
ago.  They  differed  only  in  degree  but  not  In  kind. 
Asked  if  there  had  not  all  through  these  experiments  been 
a  great  discrepancy  in  the  results  obtained  by  different 
observers,  he  said,  No.  Every  pioneering  investigation 
was  sure  to  arouse  other  Investigations,  and  new  facts 
came  to  light  which  were  not  explained  by  the  conclusions 
of  the  first  Investigation,  and  consequently  so-called 
discrepancies  had  arisen.  That  was  tne  ordinary  con¬ 
comitant  of  the  results  of  scientific  work,  and  it  was  only 
necessary  to  wait  twenty,  thirty,  forty  or  fifty  years  to 
get  the  real  truth.  Asked  if  cases  of  myxoedema  and 
cretinism  were  ever  completely  cured,  he  said,  Certainly, 
and  that  was  not  the  end  of  It.  For  instance,  to 
cure  cancer  of  the  thyroid  gland  by  an  operation  It 
was  absolutely  essential  to  take  out  the  whole  gland. 
If  one  took  out  the  whole  gland  one  would  make  the 
patient  myxoedematous,  but  if  one  gave  thyroid  the 
patient  did  not  become  myxoedematous.  In  other  words, 
the  thyroid  treatment  under  those  circumstances  had 
enabled  surgeons  to  remove  the  cancer,  which  was  a  fatal 
disease.  He  had  dealt  with  cancer  cases  in  the  way  he 
suggested  by  giving  thyroid.  Asked  es  to  brain  surgery, 
he  said  the  successful  operative  treatment  of  the  brain 
and  spinal  cord  was  wholly  due  to  experiments  on 
animals.  The  technique  was  simply  Listerlsm,  but  the 
application  of  the  technique  to  a  particular  spot  in  the 
nervous  system  was  entirely  the  result  ol  physiological 
research.  Asked  If  the  results  of  an  operation,  for 
example,  on  a  tumour  or  abscess  of  the  brain  were  not 
very  unsatisfactory  still,  he  said  of  course  there  was  a 
great  deal  to  be  done  in  the  way  of  improving  them. 
The  surgical  treatment  was  Imperfect  often  because  the 
cases  came  too  late.  Diagnosis  was  very  Imperfect  still, 
and  cases  were  referred  for  operation  which  ought  to  have 
been  operated  upon  a  year  before.  Asked  If  Professor 
Oppenheim,  of  Berlin,  had  not  stated  at  the  meeting  of 
the  Medical  Congress  at  Moscow  a  few  years  ago  that 


brain  localization  is  often  most  doubtful  ;  the  diagnosis  ! 
brain  abscess  from  brain  tumour  is  often,  if  not  always,  qai 
Impossible, 

Sir  Victor  Horsley  said  he  might  have  made  that  stat 
ment  ten  years  ago.  He  had  recently  published  wit 
Professor  Borchhardt  a  certain  series  of  cerebral  tumou 
In  which  he  diagnosed  them  successfully,  and  Profess* 
Borchhardt  removed  them  successfully  by  surgery.  I 
should  think  Oppenheim  would  not  repeat  now  what  1 
said  at  Moscow  ten  years  ago.  In  reply  to  a  questic 
about  Dr.  Crile’s  experiments,  he  said  when  one  used  tl 
word  “terrible,”  he  thought  that  any  mutilation  of 
human  being  or  an  animal  was  conceivably  terrible 
one  sense,  but  It  seemed  to  him  unreasonable  to  apply  ti 
term  to  an  operation  on  an  animal  and  to  deny  the  term 
an  operation  on  a  human  being.  If  it  was  terrible  to  01 
it  was  terrible  to  the  other.  He  believed  they  we 
all  absolutely  painless.  Asked  If  he  was  of  oplnic 
that  more  experiments  of  this  kind  were  at  ij 
required,  he  said,  Undoubtedly.  In  reply  to  furth 
questions,  he  said  there  was  not  any  operation  that  1 
could  think  of  at  that  moment  which  had  been  perform* 
experimentally  on  an  animal,  such  as  the  removal  of  tl 
kidney  or  the  removal  of  a  portion  of  the  liver,  which  h* 
not  been  equally  performed  on  a  human  being.  In  oth 
words,  the  parallelism  between  such  operations  c 
animals  and  man  wag  absolutely  close.  Even  throup 
every  stage  of  the  operation  and  the  effects  produced  tl 
parallelism  was  absolutely  close.  Asked  if  It  was  n 
sometimes  very  difficult  to  determine  whether  a  patie1 
dying  on  the  operating  table  died  from  the  mere  shock 
the  operation  or  from  the  anaesthetic,  he  said  that  wi 
purely  a  medical  point.  Personally  he  had  never  set 
anybody  die  from  shock  on  the  operating  table.  I 
had  seen  people  die,  as  he  considered,  from  t 
overdose  of  chloroform.  That  was  his  personal  opinio 
If  he  were  asked  whether  it  was  possible  to  diff* 
entiate  between  the  two,  that  was  a  very  dii 
cult  question.  Therefore  continuous  experlmentati* 
wag  bound  to  go  on.  This  was  still  more  the  case 
respect  to  drugs  and  doses.  There  he  thought  they  h* 
neglected  pharmacology  disgracefully.  There  was  hard 
a  university  that  had  a  pharmacological  laboratory,  Tht 
were  beginning  to  found  them  now.  Asked  about  alcohc 
whether  there  had  not  been  many  experiments  perform* 
upon  animals,  to  say  nothing  of  experiments  that  m* 
had  performed  upon  himself,  he  said,  Yes,  a  great  mar 
On  its  being  put  to  him  that  still  there  was  no  consensi 
of  opinion  in  the  medical  profession  about  the  dietetic 
pharmacological  value  of  alcohol,  he  said  these  were  tv 
different  points.  First,  as  regarded  the  dietetic  value,  1 
should  have  said  that  there  was  a  very  considerable  co 
sensus  of  opinion  in  the  medical  profession  that  alcobi 
was  not  a  food — he  meant  in  the  proper  sense  of  the  woi 
a  food  without  any  adverse  effects.  As  regards  the  pos 
tion  of  alcohol  as  a  drug,  the  general  consensus 
opinion  of  the  medical  profession  now  was,  not 
use  it  as  a  drug,  but  to  use  other  drugs  instes 
because  they  had  a  leas  Injurious  effect,  like  stryebnir 
and  so  forth,  and  heart  tonics,  and  one  thing  and  anoth* 
which  could  be  employed  with  better  advantage  to  tl 
patient  than  alcohol.  Asked  by  Mr.  Tomkinson  wheth< 
supposing  there  were  no  such  things  as  anaesthetics,  1 
held  that  they  would  be  justified  In  experimenting 
surgical  and  other  operations  on  the  animal  world  i 
discovery,  Sir  Victor  Horsley  said,  Yes.  In  old  daj 
before  anaesthetics  were  discovered,  he  thought  the  0 
surgeons  were  quite  justified  in  making  the  experimen 
that  they  did,  and  they  made  a  great  many  usei 
experiments  to  discover  new  operations  and  new  fac 
On  its  being  put  to  him  that  it  was  very  much  contest 
in  some  quarters  whether  the  same  discoveries  could  n 
have  been  made  by  other  methods  than  by  experiments* 
animals,  he  said  he  knew  that  had  several  times  be* 
asserted,  but  the  fact  remained  that  the  thing  was  0 
covered  by  an  experiment  on  an  animal,  and  It  was  no  go' 
saying  alterwards :  “  I  could  have  discovered  it  in  son 
other  way.”  For  Instance,  it  was  once  said  of  the  clrcui 
tion  by  Mr.  Tait  that  any  one  with  a  syringe  and  a  de 
body  could  have  discovered  the  circulation  of  the  bloc 
A  statement  like  that  was  monstrous  in  Itself.  Th 
could  always  say:  “  Oh,  yes,  I  might  have  discovered 
in  some  other  way.”  The  answer  to  that  was  perfect 
simple:  “Why  did  you  not?”  In  reply  to  farti* 
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■etlons,  he  said  that  all  the  idea  cf  experiments  abroad 
hont  anaesthetics  dated  from  the  barbarities  performed 
Alfort  thirty  years  ago  in  the  Veterinary  School,  bnt  all 
t  was  ancient  history.  In  the  experiments  that  one 
'  abroad  now  the  animals  were  anaesthetized  as  they 
e  in  their  laboratories.  Some  Investigators  might  not 
anaesthetics,  but  as  a  rule  they  all  used  them  abroad, 
was  as  certain  that  animals  experimented  on  under 
esthetics  were  free  from  pain  as  he  was  that  the  patients 
jm  he  operated  upon  ki  the  hospital  and  in  his  practice 
e  free  from  pain.  In  reply  to  Sir  Mackenzie  Chalmers, 
jald  he  had  been  operated  upon  often.  Mr.  Tomkin- 
asked  if  it  was  quite  clear  that  human  beings  did  not 
er,  because  he  had  witnessed  the  case  of  a  person  who 
a  broken  leg,  and  whose  muscles  round  the  ankle  had 
fened  during  the  process  of  healing;  altera  time  the 
lent  determined  to  have  those  fixtures  broken  down  ; 
jaw  the  operation,  and  the  patient  not  only  struggled 
moaned  so  as  to  give  him  a  very  painful  impression, 
he  could  hardly  believe  it,  although  he  admitted  that 
rtvards  the  patient  said  he  felt  nothing.  Sir  Victor 
•sley  replied  that  he  once  removed  an  infra-orbital 
ve— which  was  an  extremely  sensitive  nerve— from  the 
!  of  a  woman  who  had  had  enormous  quantities  oi 
•phine  and  drugs  for  neuralgia  before.  During  the 
)le  of  that  operation  that  woman  commented  on 
ry  remark  that  he  made  to  the  house-surgeon,  and 
;n  he  tore  the  nerve  out  she  burst  out  laughing;  yet 
7  went  on  with  the  operation,  because  she  did  not 
re  the  slightest  purposive  movement  to  avoid  it.  She 
lously  was  not  feeling  it.  They  finished  the  operation, 
the  next  day  she  knew  absolutely  nothing  of  what 
occurred  ;  she  never  felt  any  pain  whatever,  and 
would  not  believe  the  statement  of  what  she  had  done, 
saw  another  case  operated  on  by  a  colleague,  and  the 
lent  read  that  colleague  a  homily  on  the  future  life  the 
>le  time.  He  knew  nothing  of  It.  It  wa3  a  large  plastic 
ration  for  a  burn  In  the  neck— a  most  sensitive  thing 
1  fact,  It  was  the  sensitiveness  probably  that  stlmu- 
d  the  brain.  But  neither  of  those  patients  suffered 
thing  at  all.  He  was  quite  satisfied  on  that  point, 
’s  own  knowledge  of  anaesthetics  was  that  one  went  off 
denly  and  as  a  rule  came  to  gradually,  but  one  bad  no 
3ciousness  of  pain  during  the  time  the  operation  was 
igon.  The  brain  could  receive  sensation.  It  was  only 
lestion  of  paralysing  the  highest  centres  of  all.  That 
the  object  of  all  this  modern  research  on  anaesthesia, 
y  wanted  to  knowhow  just  to  abolish  consciousness,  and 
tie  same  time  to  enable  all  the  lower  processes  to  go  on 
indered.  When  they  had  solved  that  question  they 
solved  the  whole  thing  of  safety  to  life.  On  its  being 
to  him  that  Dr.  Crile’s  operations  had  created  a  tre- 
ldous  sensation,  he  said,  Yes,  because  of  the  gross 
representations  of  those  operations.  Asked  if  the 
irlption  of  them  was  not  by  the  operator,  he  said, 

,  certainly;  but  not  the  description  that  had  been 
?n  of  them  to  the  public.  On  the  contrary,  several 
es  they  had  been  made  the  subject  of  pamphlets 
ch  he  had  been  advised  legally  he  could  take  no 
on  upon,  because  In  an  Ingenious  way  the  fact  of 
esthetics  having  been  given  was  not  introduced;  but 
whole  effect  of  the  pamphlet  was  to  convey  to 
ordinary  man  in  the  street  that  those  operations 
e  done  without  anaesthesia.  The  whole  strength  of 
antivivisection  party  was  the  capacity  for  writing  a 
tg  and  giving  a  false  impression  by  means  of  innuendo, 
t  was  very  glaringly  shown  in  the  evidence  which  bad 
1  laid  before  the  Commission-  In  reply  to  a  further 
stiOD,  Sir  Victor  Horsley  asked  on  what  authority  the 
ement  had  been  made,  that  anaesthesia  could  not  be 
t  up  under  such  tremendous  operations.  Why,  opera- 
s  that  they  did  on  human  beings  were  far  more 
aendous  by  way  of  nerve  stimulation.  It  was  sheer 
>rance  to  say  that  a  dog  could  not  perfectly  well  be 
t  under  chloroform,  or  any  other  dangerous  anaesthetic, 
ed  If  the  system  of  introducing  chloroform,  or  wbat- 
•  the  mixture  might  be,  from  another  room,  pumped 
mgh  a  tube  and  brought  under  the  mask,  was  perfectly 
sfactory  to  him,  he  said,  Yes,  quite  ;  as  much  so  as  in 
case  oi  a  patient  having  the  chloroform  held  to  his 
ith,  In  fact,  probably  more  so.  In  administering  the 
osphere  one  must  give  the  atmosphere  to  the  in¬ 
itial  loaded  with  a  certain  amount  of  the  anaesthetic, 
at  they  had  found  now  was  that  during  the  operation 


it  was  quite  sufficient  to  have  only  0.5  per  eent.  of  chloro¬ 
form,  an  Incredibly  small  amount,  quite  indistinguishable 
by  smell  in  the  room.  If  one  blew  that  to  the  patient  it 
would  probably  arrive  at  him  more  regularly  than  if  he 
drew  It  In  himself.  The  only  thing  was  that  It  Involved 
eo  much  apparatus  that  one  could  not  do  It  in  practical 
working. 

(To  be  continued.') 
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First  Aid  in  New  York. — The  Grand  Legion  of  the  Red 
Cross  is,  we  learn  from  the  New  York  Medical  Journal,  the 
name  of  a  trained  volunteer  army  of  first  aid  which  is 
being  organized  by  the  American  National  Red  Cross.  It 
is  made  up  of  four  or  more  legions  ;  each  legion  has  four 
relief  columns,  each  column  four  detachments,  each 
detachment  four  squads.  The  first  relief  columns  were 
formally  organized  on  January  22nd,  1908,  in  Brooklyn, 
under  the  direction  of  Dr.  Glentworth  Butler,  assisted  oy 
Major  Charles  Lynch,  of  the  Medical  Department  of  the 
United  States  Army,  who  was  specially  detailed  by  the 
Surgeon-General  to  aid  in  the  work.  The  members  of  the 
Legion  will  be  taught  to  give  first  aid  under  all  conditions, 
and  will  be  prepared  to  serve  as  a  body  in  time  of  need. 
They  will  not  be  obliged  to  serve  in  the  Army  Hospital 
Corps  in  time  of  war,  but  may  do  so  if  they  wish.  The 
chief  work  of  the  Legion  will  be  directed  aga*ns^  £r.e^n^I 
able  accidents,  and  it  is  estimated  that  about  two-thirds  of 
the  10,000,000  accidents  a  year  In  the  United  States  are 
preventable.  The  Grand  Legion  will  not  be  composed  of 
men  alone;  each  relief  column  will  eventually  have 
attached  to  it  a  relief  corps  of  women  trained  in  first  aid 
and  home  nursing. 
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TROPICAL  MEDICINE  IN  AMERICA. 

At  the  filth  annual  meeting  of  the  American  Society  of 
Tropical  Medicine,  held  In  Baltimore  at  the  end  of  March, 
^  number  of  communications  ol  interest  were  made. 
Among  these  was  a  good  review  bp  Dr.  Anders,  the 
President,  of  the  year’s  work  In  this  department  of 
medicine,  and  a  paper  by  Dr.  0.  W.  Stiles,  In  which  it  was 
suggested  that  a  dry  skin,  dry  hair,  winged  scapulae,  and 
tiblal  ulcers  were  constant  phenomena  of  XL uinarial  infec¬ 
tion.  The  latter,  he  stated,  was,  and  might  be  expected  to 
be,  commoner  in  localities  where  the  soil  was  sandy  than 
elsewhere,  for  one  of  the  main  factors  In  Its  dissemination 
was  soil  infection. 

An  account  of  the  rat  population  of  the  United  States  was 
supplied  by  Mr.  D.  E,  Lantz,  of  the  Agricultural  Depart¬ 
ment.  There  were,  he  said,  some  300  species  of  rats  in  the 
world,  but  of  all  those  In  the  United  States  98  per  cent, 
belonged  to  the  species  Mm  decumanus.  This,  commonly 
called  the  grey  rat,  could  adapt  itself  to  all  kinds  of 
temperatures;  it  would  even  breed  in  cold  storage  rooms; 
the  female  had  from  three  to  five  pregnancies  a  year,  with 
■an  average  of  ten  young  at  each  pregnancy  in  the  latitude 
of  Baltimore ;  in  the  South  the  number  in  each  litter  was 
smaller.  Its  fecundity  was  Increased  by  a  plentiful  supply 
of  food,  and  It  was  omnivorous  and  the  mo9t  destructive 
rodent  in  the  world.  Likewise  It  carried  plague 
and  disseminated  trichiniasn  and  septic  pneumonia,  The 
latter  disease  was,  he  believed,  often  due  to  drinking 
water  in  which  a  rat  had  died,  and  in  which  its  body  had 
decomposed.  In  San  Francisco  the  sanitary  authorities 
were  catching  10,CC0  a  week,  and  about  1  per  cent,  of 
these  rats  were  found  to  be  infected  with  the  B.  pestis  A 
war  against  rats  should  Include  careful  protection  of  their 
natural  enemies — hawks,  owls  and  skunks — none  of  which 
was  nearly  as  destructive  to  game.  Human  habitations 
should  be  rendered  rat  proof  by  proper  construction,  the 
importance  of  screening  low  windows  not  being  forgotter. 
Of  traps  the  guillotine  form  was  the  best  device,  and  the 
best  bait  was  “  Wienerwurst.”  Poisons  were  less  useful, 
and  in  any  case  could  not  be  u-ed  In  Inhabited  buildings 

Dr.  Ashford  gave  a  description  of  Puerto  Rico  as  a  field 
for  research.  While  on  duty  In  the  island  he  had  himself 
seen  about  15,000  patients  In  hospitals  and  dispensaries  ; 
among  them  uuclnarial  disease  was  the  most  important. 
Chyluria  and  other  forms  of  filarial  disease  also  prevailed, 
and  in  one  battalion  he  had  found  that  7  per  cent,  of  the 
strength  harboured  lilaria  nocturna  Bilharzlosls  W3S 
also  fairly  common,  and  in  one  district  about  5  per  cent, 
of  the  whole  rural  population  was  infected  with  Schisto- 
somum  mansoni.  The  patients  passed  bloodstained 
mucus  and  painful  stools,  bat  showed  no  eoslnophilla, 
nor  were  any  found  in  the  urine.  Other  common  para¬ 
sites  were  Strongyloides  and  Tricoeephalus  trichiuris ;  on 
the  other  hand,  cestodes  were  rare,  and  amoebic  dysentery 
was  Infrequent,  nor  was  there  any  trypanomia3ls,  kala- 
<azar,  plague,  cholera,  or  Malta  fever.  The  successful 
work  of  the  Commission  which  dealt  with  uncinsrlal 
anaemia  in  Puerto  Rico  had  brought  about  a  great  im¬ 
provement  In  the  attitude  of  the  people  towards  hygienic 
methods.  Dr.  J.  M.  Swan  reported  that  he  had  found  the 
thymol  treatment  of  trlchiuiial  infection  recommended  ty 
the  Puerto  R'co  Commission  useful.  Dr.  Stiles  urged  that 
In  dealing  with  oxyurls  infection  it  should  be  remem¬ 
bered  that  the  adult  worms  lived  in  the  small  intestine; 
hence  they  should  be  driven  Into  the  large  intestine  by  an 
anthelminthic  before  local  Injections  were  given. 

Dr.  W.  S.  Thayer  advocated  the  continuous  as  opposed 
to  the  intermittent  use  of  prophylactic  doses  of  quinine 
by  residents  in  malarious  districts.  The  quinine  should  be 
supplied  by  Government  at  a  low  rate,  and  in  some  com¬ 
paratively  pleasant  form,  such  as  the  tannate  of  quinine 
made  into  a  confection  of  chocolate.  Dr.  L.  O.  Howard 
gave  reasons  for  believing  that  before  malarial  prophylaxis 
based  on  mosquito  extermination  could  be  carried  out 
effectively  on  a  large  scale  the  habits  of  these  insects 
would  have  to  receive  further  study,  and  farther  evidence 
be  obtained  as  to  the  varieties  which  were  capable  of 
transmitting  malaria.  Mosquitos  as  a  general  class  would 
breed  in  salt  water,  bilge  water,  In  holes  In  the  trunks  of 
trees,  and  in  many  other  out  of  the  way  places.  Dr.  E.  R. 
Stitt,  of  the  Naval  Medical  Service,  suggested  that  when 
■collections  of  water  could  not  be  absolutely  abolished  the 
breeding  of  tadpoles  should  be  encouraged,  as  they  were 


useful  In  destroying  mcsqulto  larvae.  Other  speaker! 
urged  that  when  local  and  other  authorities  undertook  t 
deal  with  malarious  districts  they  should  not  rely  on  am 
one  method;  to  aim  at  exterminating  mosquitos  b\ 
destroying  their  breeding  places  was  good,  and  so,  too.wat 
the  protection  of  individuals  from  mosquito  bites,  as'akc 
the  use  of  prophylactic  doses  of  quinine,  but  It  was  f 
mistake  to  press  the  advantages  of  mosquito  extermlna 
tion  in  such  fashion  as  to  suggest  that  It  was  the  only 
method  of  prophylaxis  available;  for  In  some  places 
mosquito  destruction  was  not  feasible. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
At  the  May  meeting  of  the  Committee  t wen ty-two  cases 
were  considered  and  grants  amounting  to  £166  made  tc 
seventeen  of  the  applicants.  A  vacant  annuity  was  filled 
by  the  election  of  an  approved  candidate.  Appended  Is| 
an  abstract  of  the  cases  relieved. 

I.  Widow,  aged  64,  of  L  F.P.S.GIasg.  Since  husband’s 
death  after  a  loDg  Illness,  about  a  year  ago,  applicant  has 
endeavoured  lo  support  herself  by  letting  lodgings.  No 
children.  Voted  £5,  with  leave  to  apply  again  In  six  months 
If  necessary. 

2  Widow,  aeed  57,  of  L  F.P.B.Glasg.  Left  quite  unprovided 
for  at  husband’s  death  about  ten  years  ago.  Nine  children 
who  do  a'l  that  is  possible.  Relieved  9  times,  £125  Voted  £5 

3.  Daughter,  aged  37,  of  late  M.D.Glasg.  Is  a  daily  com¬ 
panion  to  an  invalid  lady,  but  earnings  are  insufficient  for  her 
own  maintenance  and  a  little  help  she  Is  obliged  to  give  her! 
mother.  Relieved  4  times,  £22.  Voted  £5, 

4.  Daughter,  aged  66,  of  late  M.R.O  S.  Has  supported  herself 
for  many  years,  but  is  now  dependent  on  relations,  and  Is 
a  candidate  for  the  Epsom  pension.  Voted  £5. 

5.  M.R  C.S  ,  aged  67.  Is  incapacitated  and  dependent  one 
son  whose  earnlDgs  are  small.  Voted  £5. 

6.  M.R  C.S  ,  L.S.  A.,  aged  63.  For  some  time  past  been  quite  I 
incapacitated  by  paralysis  and  heart  disease  Eight  children,  I 
of  whom  only  three  are  entirely  self-euppirtirg.  Has  a  smali  | 
pension  from  a  board  of  guardians,  but  it  is  quite  inadequate 
for  unavoidable  expenses.  Relieved  6  times,  £90.  Voted  £12. 

7.  Daughter,  aged  76,  of  Jate  M.R. C.S.  Has  a  small  annuity 
and  hopes  shortly  to  be  elected  to  a  U.K.B  A.  pensioD.  but  | 
requires  a  little  help  meantime.  Relieved  once,  £12.  Voted 
£5. 

8  Daughter,  aged  52,  of  late  M.R  C  S.,  L  S  A.  No  income, 
and  regular  work  impossible  owing  to  bad  health.  Relieved 
twice,  £20.  Voted  £10. 

9.  Daughters,  aged  47  and  45,  of  late  M  R  C.S.,  L  R  C.P.  No 
Income;  endeavour  to  support  themselves  by  letting  lodgings 
in  the  summer  and  by  kntttiDg  In  the  winter.  Relieved  eight 
times,  £87.  Voted  £12 

10.  Daughter,  aged  66,  of  late  M.D.  No  Income,  and  only 
able  to  obtain  occasional  employment.  Relieved  ten  times, 
£91.  Voted  £12. 

II.  Widow,  aged  43,  of  LRCP.,  L.R.C  S  Edln.  Quite  un¬ 
provided  for  at  husband’d  death  several  years  ago  and  Is  In 
extremely  bad  health.  Is  assisted  by  the  Ladles’  Working 
Guild.  Children  unable  to  help.  Relieved  thirteen  times, 

£148.  Voted  £12 

12.  Daughter,  aged  51,  of  late  L  R.C.P.Edin.  No  Inoome.  Is 
a  great  sufferer  from  rheumatic  gout  and  dependent  for  a  home 
on  two  unmarried  sisters  who  have  to  earn  their  own  living. 
Relieved  three  times,  £26.  Voted  £10. 

13  Widow,  aged  51,  of  L  R.C.P.Ire.  No  Income,  and  has  not 
yet  recovered  from  the  effects  of  a  very  serious  operation. 
RAleved  once,  £12.  Voted  £12. 

14.  Daughter,  aged  51,  of  Jate  M.D.Lond.  Iccime  £20  a  year 
from  the  Home  for  incurables.  Has  had  a  serious  Illness 
during  the  winter,  and  In  consequence  lost  a  lodger,  and  Is  In 
arrears  with  rent  Relieved  nine  timep,  £78.  Voted  £10. 

15.  Widow,  aged  67,  of  M.D.Edln.  Children  nnable  to  help, 
and  Is  dependent  on  this  fund  and  a  little  assistance  given 
locally.  Relieved  four  times,  £42.  Voted  £15. 

16.  Widow,  aged  61,  of  L  R  C  P.,  L.R.C. S.EHd.  Has  a  small 
pension  from  a  City  company,  but  it  is  insufficient  for  bare 
necessities,  and  children  are  unable  to  help.  Relieved  once, 
£6.  Voted  £6. 

17.  Wife,  aged  43,  of  L.R.C.P.,  L.R  C.S.EHn.,  who  Is  confined 
in  an  asylum.  No  income  ;  dependent  on  a  sum  collected 
locally  and  now  nearly  exhausted,  and  earns  a  few  shillings  a 
week  by  fanev  work.  Two  children,  aged  15  and  12.  Relieved 
once,  £15.  Voted  £15. 


The  late  Professor  Lennander  of  Upsala,  an  obituary 
notice  of  whom  appeared  in  the  British  Medical  Journal 
of  May  2nd,  has,  it  is  announced,  bequeathed  his  entire 
estate  to  the  university  for  the  endowment  of  scholarships 
for  medical  students,  fer  stipends  for  research  work,  and 
for  the  establishment  of  a  fund  to  provide  'post-graduate 
courses  in  surgery,  hygiene,  and  other  branches  of 
medicine. 
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Mr.  R.  Blemell- Pollard  has  been  appointed  secretary 
the  Income  Tax  Reduction  League,  the  central  office  of 
nich  is  at  Guildhall  Annexe.  E.C. 

Dr.  Marc  Armand  Ruffer,  C.M.G.,  President  of  the 
jyptian  Maritime  Sanitary  and  Quarantine  Council, 
Is  received  the  Royal  permission  to  accept  the  insignia 
Commander  of  the  Order  of  the  Crown  of  Italy,  con- 
rred  upon  him  by  the  King  of  Italy  in  recognition  of 
luable  services  rendered  by  him. 

A  circular  letter  signed  by  Lord  Goschen  (Chairman  of 
mncil,  Queen  Victoria's  Jubilee  Institute  of  Nurses),  the 
lairman  of  the  Executive  Committee  of  the  Association 
r  Promoting  the  Training  and  Supply  of  Midwives,  the 
^airman  of  the  Executive  Committee  of  the  Rural  Mid- 
ves’ Association,  the  Honorary  Secretary  of  the  Home 
r  Mothers  and  Babies,  Woolwich,  and  the  President  of 
e  Midwives’  Institute,  has  been  issued  to  county 
uncils  asking  them  to  take  ffito  consideration  the  desire- 
iity  of  obtaining  Parliamentary  power  to  incur  expendi- 
re  when  necessary  to  ensure  a  due  provision  of  midwives 
each  county,  in  cc-operation  with  or  supplementary  to 
isting  nursing  and  other  associations.  The  signatories 
lieve  that  in  many  areas  the  year  1910  will  bring  great 
fficulty  unless  prompt  action  is  taken.  Further  par- 
'ulars  on  the  subject  can  be  obtained  from  Miss  Wilson, 

,  Buckingham  Street,  Strand,  London,  W.C. 

We  have  received  a  communication  from  the  Honorary 
cretaries  of  King’s  Hospital  Fund  of  London,  enclosing 
copy  of  a  letter  from  Lord  Mount-Stephen  to  its  pre¬ 
sent,  the  Prince  of  Wales.  The  purport  of  the  letter  is 
offer  the  fund  a  number  of  railway  shares,  which,  on 
e  basis  of  the  dividends  paid  for  many  years  past,  Lord 
ount-Stephen  estimates  will  mean  an  addition  of  some 
,0C0  to  the  annual  income  of  the  King’s  Hospital  Fund, 
d  bring  it  up  to  some  £60,000.  Lord  Mount-Stephen 
rther  suggests  that  an  effort  should  be  made  to  collect 
once  a  lurther  sum  of  £300,000  for  investment  purposes, 
the  capital  income  of  the  fund  would  then  stand  at 
out  £75,000.  With  this  assured  income  behind  it,  the 
nd  would  have  no  difficulty,  he  thinks,  in  collecting 
arly  from  other  sources  a  sufficient  sum  to  ensure  the 
nual  distribution  of  the  £150,000  which  His  Majesty 
e  King,  when  he  established  the  fund,  mentioned  as 
8  goal  to  be  reached.  The  annual  report  of  the  fund 
s  also  been  issued  this  week,  but  contains  no  important 
itement  which  has  not  already  been  noted  in  these 
lumnp.  It  may  be  remarked,  however,  that  of  the  total 
ed  income  of  the  fund  from  invested  capital  as  it  at 
esent  stands  about  half  is  due  to  donations  in  the  past 
'  Lord  Mount-Stephen  himself. 

The  Flag  was  published  last  week  for  the  Union 
ck  Club  by  the  Daily  Mail,  and  nobody  but  the  Club  is 
get  any  profit  out  of  It.  The  Union  Jack  Club  was 
ened  by  the  King  last  J uly.  It  has  a  house  near  Waterloo 
ation  where  soldiers  and  sailors  are  provided  with  the 
nveniences  of  a  club,  and,  more  than  many  offer  to  their 
smbers,  for  there  are  over  two  hundred  bedrooms.  In  the 
st  nine  months  of  its  existence  it  was  used  by  over 
iteen  thousand  sailors,  over  twenty-two  thousand 
Idiers,  and  over  three  thousand  marines  ;  though  prac- 
:ally  self-supporting  it  is  embarrassed  by  its  own 
ccess,  for  the  number  of  applications  for  bedrooms  is  in 
cess  of  the  supply,  and  the  Committee  wish  to  build  150 
ire.  The  buyer  of  The  Flag  will  have  the  satisfaction 
knowing  that  his  shilling  goes  intact  to  the  fund  for  the 
rpose.  He  will  also  have  the  satisfaction  of  getting 
od  value  for  his  money  a  poem  by  Mr.  Meredith,  a 
atinuatlon  of  Shakespeare  by  Mr.  Kipling,  a  gibe  at 
iysical  culture  systems  by  Mr.  Pett  Ridge,  a  very  excel- 
rt  short  story  of  Sir  William  Gilbert’s  gallant  adventure 
volving  a  question  of  bank  notes,  a  short  but  very 
posite  illustration  of  feminine  psychology  by  Sir  Conan 
>yle,  a  drawing-room  charade  by  Mr.  W.  W.  Jacobs,  and 
lumber  of  special  plates  including  three  photographs  by 
e  Queen,  and  many  drawings  in  colours  and  black  and 
nte  by  the  principal  illustrators  of  the  day.  It  should 
added  that  the  Committee  has  the  ambition  to  start 
non  Jack  Clubs  in  all  the  chief  ports  and  towns  on  the 
idel  of  the  club  in  London  but  on  a  smaller  scale. 

Army  and  Navy  Male  Nurses’  Co  operation.— Her 

>yal  Highness  Princess  Henry  of  Battenberg  opened  a 
'Vel  sale  at  the  Caxton  Hall  on  May  22nd,  which  was 
ganized  to  raise  funds  for  the  Army  and  Navy  Male 
irses’  Cc-operation.  The  sale  lasted  two  days,  and 


the  poor  flocked  from  all  quarters.  A  very  substantial 
sum  wa«  realized.  The  Co  operation  is  in  full  working 
order.  Every  month  the  demand  for  nurses  is  becoming 
greater,  and  ihe  only  drawback  to  the  scheme  is  the  want 
of  funds  to  equip  a  residential  home  where  the  men  can 
lodge  in  between  their  cases.  It  is  for  this  reason  the 
committee  Is  appealing  for  support.  There  is  no  doubt 
that  in  a  short  time  the  Co-operation  will  be  self-support- 
ing,  as  the  men  pay  a  percentage  on  their  earnings,  and 
when  the  home  is  started  they  will  pay  for  their  residence 
there.  We  commend  the  scheme  to  the  public  as  an 
enterprise  of  distinctly  patriotic  character. 


The  French  Hospital  —The  fortieth  annual  banquet 
of  the  French  Hospital  was  held  at  the  Hotel  Cecil  on 
May  16th.  The  chair  was  occupied  by  M.  Paul  Cambon, 
the  French  Ambassador,  supported  by  the  Lord  Mayor, 
the  two  Sheriff's,  many  members  of  the  Diplomatic  Body 
and  of  the  medical  profession.  There  were  altogether 
about  300  persons  present,  and  the  subscriptions  to  the 
funds  of  the  hospital  amounted  to  £4  300.  The  Am¬ 
bassador  proposed  the  usual  loyal  toasts,  which  were  drank 
with  enthusiasm.  He  then  proposed  the  toast  of  “The 
Corps  Diplomatique,  the  Lord  Mayor,  and  the  Corps 
Medical”  in  most  felicitous  terms.  Dr.  George  Ogilvie, 
the  Senior  Physician,  replied  in  French  in  his  usual 
felicitcu3  style  on  behalf  of  the  medical  and  surgical  staff. 
We  are  sorry  that  considerations  of  spare  prevent  us  re¬ 
porting  the  speech  at  full  length.  The  following  extract 
will  show  its  general  tenor.  Speaking  of  the  medical 
profession,  he  said:  “Nous  sommes  un  corps  uni,  et  si 
quelquefois  nous  ne  sommes  pas  tous  d’accord,  nos 
differences  d’opinion  s’hvanouissent  comme  un  ffiger 
nuage  d’un  beau  jour  d’6t£,  sous  l’influence  d’un  doux 
zephyr.  Nous  faisons  tout  ce  que  nous  pouvons  pour  nos 
chers  malades,  et  nous  reconnaissons  tous,  m6decins  et 
chirurglens.  que,  si  c’est  lacuriosite  des  maladies  qui  fait 
le  savant,  c'est  l’amcur  des  malades  qui  fait  le  mddecin. 
Messieurs,  il  est  inutile  de  vous  dire  que  tout  l’art  de  la 
medecine  ne  eonsiste  pas  a  derire  une  ordonnance,  ou  a 
faire  une  operation.  Nous  avons  a,  l’hopital  bien  des 
malades  dont  la  guerison  est  assuiee,  par  le  repos,  lebien- 
etre,  et  une  bonne  nonrriture.  et  leur  gudtison  est 
accd’eree  par  le  plaisir  qu’ils  ont  a  entendre  parler,  autour 
d’eux,  leur  langue  maternelle — quelque  imparfaitement 
que  ce  soit.” 


State  Children’s  Association. — The  annual  general 
meeting  of  the  State  Children’s  Association  was  held  on 
May  26th,  under  the  presidency  of  the  Earl  of  Lytton. 
The  Chairman,  in  his  introductory  speech,  referred  to  the 
large  number  of  children  supported  at  the  present  time  out 
of  the  rates  ;  11,602  of  these  were  in  barrack  schools,  and 
over  23,000  were  still  in  workhouses  throughout  the 
country.  Their  association  opposed  the  placing  of  children 
in  barrack  schools  and  workhouses,  and  recommended 
boarding  out,  the  establishment  of  small  certified  and 
scattered  homes,  emigration  in  certain  cases,  training 
ships,  and  trade  training  EchooJs.  There  had  been  a  slight 
decrease  during  the  past  year  in  the  number  of  children 
placed  in  barrack  schools,  while  in  the  number  of  those 
placed  in  scattered  homes  there  had  been  an  increase 
of  nearly  two  thousand ;  but  there  had  been  an  increase 
during  the  same  period  in  the  number  of  children  admitted 
to  the  workhouses.  The  aim  of  their  association  was  to 
abolish  the  workhouse  system  with  reference  to  children. 
A  large  number  of  guardians  throughout  the  country  were 
endeavouring  to  send  the  children  out  of  the  workhouse  to 
be  placed  in  scattered  hemes,  and  up  to  the  present  seventy 
unions  had  either  established  or  were  establishing  scattered 
homes.  Mrs.  S  A.  Barnett,  the  honorary  secretary.  In 
giving  an  account  of  the  year’s  work,  said  the  associaffon 
was  trying  to  bring  home  to  guardians  that  family  life  was 
the  best  life  for  children.  Since  Ihe  report  of  the  Boor-law 
Schools  Commission  in  1896,  she  had  understood  that 
matters  had  altered  a  good  deal  for  the  better  in  Jarge 
schools,  and  on  a  recent  visit  to  a  barrack  school  she  found 
no  ophthalmia,  no  ringworm,  no  feeble-minded  children  to 
be  the  butt  of  the  healthy  ones.  There  still  remained, 
however,  the  same  dull  monotony,  the  same  huge  dining 
halls  and  the  entire  absence  of  joy  in  the  faces  of ,  .e 
children.  All  this  she  hoped  would  be  done  away  with  in 
time.  Lord  Edmund  Talbot,  M.P.,  spoke  with  reference 
to  the  probation  system  and  said  that  the  association  had 

a  very  large  share  In  placing  that  measure  on  the  statute 

book  ■  while  Mr.  Pembroke  Stephens,  K.C.,  referred  to  the 

drawbacks  of  village  communities.  Mr.  George  Toul nun, 

M  P  and  Sir  Albert  Spicer,  M  P.,  having  spoken  on  the 
boarding  out  of  Poor  law  children  and  the  Children  s  Bill 
respectively,  the  proceedings  terminated  with  a  vote  of 
thanks  to  the  chairman. 
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SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 
We  have  repeatedly  had  occasion  to  point  out  the 
extent  to  which  the  time,  energy  and  resources  of  the 
British  Medical  Association  are  expended  on  behalf  of 
all  sections  of  the  medical  profession,  and  the  fact 
receives  another  illustration  by  the  issue  of  the  report 
on  the  Scottish  Poor-law  Medical  Service  which  is 
published  in  the  Supplement  of  this  week. 

The  Council  of  the  Association  having  put  sufficient 
funds  at  the  disposal  of  the  Scottish  Committee  for  the 
preparation  of  evidence  to  be  laid  before  the  Royal 
Commission  on  the]  Poor  Laws  and  Relief  of  Distress, 
an  elaborate  inquiry  was  undertaken  and  the  interest 
of  the  medical  officers  in  their  parochial  duties  was 
shown  by  the  return  of  detailed  replies  dealing  with 
about  half  of  all  the  parishes  in  Scotland  and  the  great 
majority  of  the  poorhouses.  As  all  types  of  the  service 
were  found  fully  illustrated,  the  summarized  results  of 
the  inquiry  constitute  a  record  which  should  be  of  per¬ 
manent  value  for  future  reference,  and  afford  a  con¬ 
vincing  demonstration  of  the  necessity  of  certain 
changes  in  the  conditions  of  the  service  for  which  the 
Association  has  been  striving,  especialty  in  regard  to 
the  want  of  security  of  tenure. 

Riccardo  Stephens,  himself  a  Sutherland  doctor,  in 
his  novel  The  Eddy  describes  a  pauper  trying  to  coerce 
the  doctor  by  threatening  to  get  his  brother,  who  is  a 
member  of  the  parish  council,  to  propose  his  dismissal, 
and  any  one  who  might  be  tempted  to  doubt  the  pro¬ 
bability  of  such  an  incident  may  be  recommended  to 
read  the  droll  history  of  a  Sutherland  parish  wThich  is 
given  in  detail  in  the  report  of  the  Committee.  In 
these  Highland  districts  the  conditions  of  the  parish 
economics  are  as  extreme  as  is  the  land  question  itself, 
and  the  coincidence  of  poor  rates  rising  to  5s.  in  the 
pound  with  medical  visits  which  co3t  for  hire  alone  253. 
and  take  three  days,  affords  ground  for  the  conclusion 
of  the  report  that  only  a  national  medical  service  such 
as  has  been  recommended  for  Ireland  would  solve  the 
difficulty  of  supplying  medical  attendance  in  such 
areas. 

The  report  adds  to  the  increasing  list  of  documents 
which  give  detailed  information  as  to  the  return  which 
the  medical  practitioner  receives  for  certain  services  ; 
the  actual  remuneration,  which  the  report  describes  as 
from  one-quarter  to  one-half  of  the  rate  paid  by  the 
poorest  paying  class  in  the  district,  cannot  be  called 
generous,  and  compares  unfavourably  even  with  the 
lower  rates  of  club  practice.  In  one  town,  with  about 
10,000  inhabitants,  the  return  is  about  3£d.  for  each 
attendance,  and  it  is  said  that  an  inspector  of  poor  in 
this  place  declared  that  he  believed  in  his  medical 
officers  being  well  paid,  but  he  believed  in  them  working 
for  it.  The  demonstration  of  his  faith  is  surely  con¬ 
vincing  enough.  We  regret  to  note  that  the  pernicious 
system  by  which  drugs  are  supplied  by  the  medical  officer, 
either  for  a  fixed  sum  or  in  respect  of  his  salary,  prevails 
in  almost  40  per  cent,  of  the  appointments.  Of  supple¬ 
ment  to  the  remuneration,  such  as  is  represented  by  an 
allowance  for  holidays,  there  is  practically  none,  and 
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the  absence  of  any  system  of  superannuation  is  quite 
congruent  with  the  fact  that  eleven  medical  officers  have 
held  their  appointments  over  forty  years  and  four  over 
fifty. 

It  is  evident  that  the  Scottish  Poor-law  Medical  Service 
is  underpaid  to  an  extent  for  which  the  absence  of  bad 
debts  in  the  payment  is  no  adequate  consideration,  and 
that  in  addition  it  has  serious  grievances  in  the  possibi¬ 
lity  of  vexatious  dismissal  and  the  absence  of  any 
provision  for  holidays  or  for  superannuation. 

Apart  from  the  fact  that  it  is  intimately  concerned  in 
the  conditions  of  efficiency  of  service,  the  public 
interest,  as  is  usual  in  the  medical  profession,  is 
directly  involved,  and  it  is  probable  that  the  in¬ 
formation  collected  and  summarized  in  answer  tc 
Schedule  C  of  the  inquiry  may  have  some  influence 
with  the  Royal  Commission  in  directing  necessary 
changes  in  the  Poor  Law. 

With  regard  to  the  poorhouses,  the  report  points  out 
the  necessity  for  making  special  regulations  for  those 
that  have  and  those  that  have  not  a  resident  medical 
staff  respectively  and  for  the  approximating  of  the 
staffing,  nursiDg,  and  diet  in  Poor-law  hospitals  to 
the  high  standard  now  reached  in  charitable 
institutions. 

With  regard  to  the  proper  way  of  dealing  with  pauper 
children  and  chronic  inoffensive  lunatics,  it  is  interest¬ 
ing  to  see  that  there  is  a  large  preponderance  o£ 
opinion,  which  is  of  course  based  on  personal  observa- 
tion,  in  favour  of  the  system  of  boarding  out  in 
preference  to  institutional  treatment.  In  the  manage¬ 
ment  of  lunatics  this  is  one  of  the  advantages  which 
the  differences  between  Scottish  and  English  law  have 
made  practicable.  The  experience  of  the  medical 
officers  as  to  the  inadequacy  of  the  present  Poor-law 
administration  is  marked  by  their  expression  of  a 
desire  that  not  only  relief  but  advice  and  direction 
should  be  afforded  by  the  parish  council  in  such  cases 
as  unemployment,  and  perhaps  the  recommendation 
for  further  compulsory  powers  of  detention  and 
removal  may  be  a  summary  of  the  studies  they  have  sc 
much  opportunity  for  making  on  the  psychology  of  the 
Scottish  poor. 


INSANITY  AND  AUTO- INTOXICATION. 

In  the  etiology  of  insanity  the  constitutional  or,  to 
use  a  perhaps  somewhat  question-begging  term,  the 
hereditary  factor,  is  admitted  on  all  bands  to  be  of 
essential  importance,  and  most  alienists  will  endorse 
the  dictum  of  Dr.  John  Macpherson1  that  “  the  differ- 
“  ence  between  the  person  who  may  become  insane  and 
“  the  person  who  will  not  become  insane  is  one  entirely 
“  of  hereditary  predisposition.”  The  origin  of  those 
latent  defects  or  tendencies  predisposing  to  insanity, 
which  probably  follow  some  natural  law  of  variation,  is- 
of  course  a  biological  question,  but  unfortunately, 
unless  some  teleological  hypothesis  be  assumed,  their 
occurrence  is  at  present  inexplicable. 

With  regard  to  the  factors  which  may  be  called 
exciting,  or  perhaps  better,  determining,  we  are,  how¬ 
ever,  on  somewhat  surer  ground.  Given  definite  and 
ascertained  constitutional  defect  we  know  that  certain 
bodily  illnesses,  disturbances  and  stresses,  and  also 
certain  noxious  agents  introduced  from  without,  light 
up  insanity  in  numbers  which  comparative  statistics 
prove  to  be  fairly  comparable  proportions  within  their 
respective  categories.  The  connexion  of  various  bodily 
disorders  and  insanity  is,  of  course,  as  old  as  Hippo¬ 
crates,  and  has  ever  since  been  noted  by  subsequent 
writers.  The  frequent  concomitance  of  fever  and 

1 J.  Macpherson  :  Mental  Affections,  1899. 
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ibrenzy,  lor  instance,  described  by  Sydenham  and 
l  ausally  connected  by  Esquirol,  has  been  the  subject 
if  many  treatises  and  an  enormous  literature  has 
■rown  up  concerning  the  insanities  which  follow  fevers, 
uch  as  typhoid  and  intermittent  feverp,  influenza, 
meumonia,  acute  rheumatism,  erysipelas,  the  acute 
:xanthemata,  and  the  chronic  infections  of  tubercu- 
osis,  leprosy,  and  syphilis.  Of  late  years  also  there 
ias  been  a  steadily  accumulating  mass  of  informa- 
ion  regarding  insanities  occurring  with  known  dis- 
urbances  of  bodily  metabolism  either  cf  endogenous 
rigln — as  in  diseases  of  the  thyroid  glands,  diabetes 
nd  glycosuria,  uraemia,  jaundice,  and  gout;  or  of 
xogenous  origin— as  in  ergotism,  pellagra,  and  intoxica- 
ion  by  alcohol,  morphine,  lead,  and  so  on.  The  weight  of 
his  mass  of  information  has  driven  conviction  into  the 
ainds  of  most  that  in  poisoning  cf  some  form  or  other 
aust  be  found  the  general  exciting  cause  of  nearly  every 
orm  of  insanity.  Kraepelin,2  for  example,  wrote  that 
utside  the  causes  of  insanity  inherent  in  the  central 
lervous  system  there  were  but  two,  intoxication  and 
xhaustion,  and  Dr.  John  Macpherson,3  who  was  one  of 
he  first  in  this  country  to  direct  attention  to  the 
mportance  of  this  subject,  said  that  “  The  toxic  basis 
of  all  forms  of  insanity  is  a  presumption  for  which 
there  is  fairly  good  foundation  but  no  direct  proof.’ 
’his  opinion  of  Dr.  Macpherson’s  as  to  the  lack  of  direct 
roof,  though  published  in  1891,  may  be  taken  as  ex- 
iressing  fairly  well  the  views  of  most  writers  to-day, 
otwithstanding  the  great  advances  made  since  that 
ime ;  not  because  of  any  lack  of  published  material — for 
heories  and  hypotheses  have  been  uttered  without  end — 
>ut  because  of  the  fragmentary  and  often  mutually  con- 
radictory  nature  of  the  results  obtained  by  the  various 
workers.  Whilst  there  is  a  general  agreement  that  in 
dost  forms  of  insanity  there  are  to  be  found  evidences 
it  disturbed  metabolism,  which  in  some  of  these  forms 
s  undoubtedly  due  to  the  development,  either  inside 
he  tissues  of  the  body  or  on  the  surfaces  of  the  mucosa, 
>f  bacteria  or  other  organisms,  there  is  a  distinct 
leavage  of  opinion,  first,  as  to  whether  the  bacterial 
vergrowth,  when  present,  or  the  metabolic  disorders 
re  the  causes  of,  or  only  permitted  by,  the  psychosis  ; 
econdly,  whether  the  intoxication,  however  produced, 
s  a  specific  intoxication,  that  is,  whether  or  not  there 
an  be  established  any  definite  relation  between 
losological  form  and  specificity  of  pathogenic  agent ; 
nd  thirdly,  whether  the  facts  warrant  any  conclusion  as 
0  the  exact  part  played  by  these  agents  in  the  pro 
luction  of  mental  disorders. 

The  investigations  which  have’  been  carried  out  for 
nany  years  in  Italy,  Scotland,  Germany,  England,  and 
America,  naming  these  countries  in  the  order  of  priority 
md  extent  of  publication,  have  been  prosecuted  along 
he  lines  of  general  medical  research  by  examination  of 
he  changes  in  the  processes  of  digestion,  assimilation, 
ind  excretion ;  changes  in  the  composition  and  character 
>f  the  formed  elements  of  the  blood ;  and,  lastly,  bae- 
eriological  examination  of  the  blood,  body  tissues 
md  more  particularly  of  the  gastro-intestinal  tract 
n  the  insane  generally  it  has  been  found  that 
ligestive  processes  are  retarded  and  at  times  almost 
innulled,  and  according  to  several  authors  chronic 
mteritis  is  common  in  some  forms  of  insanity.  With 
’egard  to  urinary  output,  although  departures  from 
lormal  standards  are  common,  a  review  of  the  litera- 
;ure  shows  that  no  particular  urinary  abnormality  can 
oe  related  to  a  definite  type  of  mental  disorder ;  thus, 

2  Kraepelin  :  Psychiatric ,  Ed.  1S03. 

8  J.  Macpherson  :  Mania  and  Melancholia,  Journ.  of  Merit.  Sci.,  1891, 
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whilst  Bianehi4  states  that  the  phosphates  are  dimi¬ 
nished  and  indican  increased  in  melancholia,  Jones5 * * 
found  the  phosphates  increased,  and  Funk8 *  indican 
present  in  only  11  out  of  44  melancholics,  whilst  Folin, 
Shaffer  and  Hill,  after  a  most  exhaustive  study  extend¬ 
ing  over  several  years  of  the  urine  of  the  insane,  were 
unable  to  establish  any  constant  metabolic  irregularity 
with  any  particular  form  of  mental  disease.  This 
result  of  these  American  workers  confirms  the  opinion 
expressed  by  Kraepelin  and  by  Bianehi  that  the  same 
intoxication  may  produce  very  different  forms  of 
psychosis;  that  just  as  alcohol  may  produce  exhilara¬ 
tion  in  one  person  and  weeping  in  another,  so  may  all 
other  toxins  behave. 

Turning  to  the  results  of  the  examination  of  the 
blocd  of  the  insane,  it  has  been  claimed  that  just  as 
outside  the  insanities  certain  infective  conditions  and 
toxaemias  are  followed  by  changes  in  the  blocd  and 
serum,  one  being  a  marked  increase  in  the  white  cor¬ 
puscles,  chiefly  in  the  polymorphonuclear  or  neutre- 
phile  leucocytes,  so  in  the  acute  insanities  these  changes 
are  found  to  occur.  According  to  Dr.  Lewis  Bi'uce,  an 
abstract  of  whose  Morison  lectures  w'as  published  in  cur 
columns  recently,  this  hyperleucocytosis  is  to  be  found 
particularly  in  acute  mania,  katatonia,  the  excited 
stages  of  melancholia,  manic-depressive  insanity,  and 
in  some  stages  of  general  paralysis  and  the  insanity 
associated  with  epilepsy.  It  is  true,  however,  that 
whilst  these  and  similar  results  have  been  obtained  by 
so  great  numbers  of  other  investigators  as  to  prove 
that  a  hyperleucocytosis  is  a  frequent  feature  of  several 
forms  of  insanity,  its  presence  has  been  found  by  other 
responsible  authorities  (we  need  here  only  mention  the 
recently  published  work  of  J.  H.  Schultz8  on  this  sub¬ 
ject,  carried  out  with  the  most  modern  methods  at 
Gottingen)  to  be  so  variable  in  these  same  clinical 
categories  that  no  conclusion  as  to  its  specific  or  neces¬ 
sary  nature  can  be  drawn  therefrom.  The  same  objec¬ 
tions  may  be  urged  against  the  too  sweeping  generaliza¬ 
tions  which  have  been  drawn  from  the  toxicity  of  the 
sweat  and  urine  of  the  insane  (Cabitto8) ;  the  reduced 
resistance  cf  blood  cells  to  solutions  of  sodium  chloride 


in  general  paralysis,  pellagrous  insanity,  and  dementia 
praecox  (Obici  and  Bonon10),  and  many  other  abnormal 
conditions.  A  further  and  very  obvious  possibility  in 
all  of  these  cases  is  the  existence  of  some  intercurrent 
malady  to  which  the  blocd  condition  may  be  due,  and 
whose  exclusion,  at  least  judged  by  their  writings,  has 
not  always  been  effected  by  the  various  authors. 

This  question  of  the  cause  of  blood  conditions  found 
in  the  insane  raises  the  possibility  of  their  bacterial 
origin.  Ever  since  Bianehi  and  Piccinino  published  in 
1893  11  their  account  of  a  special  bacillus  isolated  from 
the  blood  and  meninges  of  two  cases  of  acute  delirium 
— an  observation  subsequently  confirmed  in  nine  other 
cases— the  eyes  of  many  neuro- pathologists  have  been 
fixed  upon  the  hopeful  field  of  bacteriology.  In  this 
same  disorder,  called  “  acute  bacillary  delirium,’  many 
others  have  found  either  the  same  bacillus  or  other 
micro-organisms  —  staphylococci,  streptococci,  diplo- 
cocci,  etc.  Bianehi  candidly  admits  that  it  remains 
to  be  seen  whether  such  micro-organisms  are  really 
pathogenic  or  aggravating  concomitants,  but  the  treat¬ 
ment  of  such  cases  by  intestinal  antisepsis  and  free 
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lavage  has  given  very  satisfactory  results.  The 
researches  of  Dr.  Ford  Robertson  in  this  department 
are  well  known,  and  he  and  Dr.  M‘Rae  recently 
published  results  obtained  with  antiserums  in  general 
paralysis,  which,  though  so  far  unconfirmed  by  other 
workers,  suggest  strorgly  that  the  diphtheroid  organism 
isolated  by  him  and  his  colleagues  plays  a  certain  part 
in  producirg  some  of  the  phenomena  of  general 
paralysis.  Outside  these  results  there  i3  very  little 
that  is  more  than  suggestive. 

Dr.  Lewis  Bruce,  whose  Studies  in  Clinical  Psychiatry 
we  commend  to  our  readers,  maintains  that  in  practi¬ 
cally  all  of  the  insanities  attended  with  excitement  a 
hyperleucocy  tosis  is  to  be  found ;  that  the  urinary 
excretion  indicates  an  excess  of  metabolism  similar  to 
that  found  in  known  infective  diseases,  and  that  in  the 
blood  serum  of  maniacal  patients  agglutinins  to  certain 
organisms  of  the  streptococcal  group  are  present,  though 
similar  agglutinins  are  rarely  present  in  the  blood  of 
apparently  sane  and  healthy  persons.  Coupling  tbese 
facts  with  an  ascertained  overgrowth  of  bacterial  flora 
in  the  intestinal  tract  of  the  same  class  of  patients, 
Dr.  Bruce  concludes  that  the  bacterial  overgrowth 
results  in  the  formation  of  intestinal  toxins  which, 
becoming  absorbed  by  the  blood,  attack  the  nerve 
structures  of  the  brain,  and  precipitate  an  attack  of 
mania  or  of  a  “chronic  delusional  state,”  the  mental 
state  beiDg  decided  by  the  sudden  and  great,  or  gradual 
and  small,  amount  of  toxin  present  in  the  blood.  The 
results  obtained  by  Dr.  Bruce  are  extremely  interesting, 
and  will  no  doubt  encourage  others  to  prosecute  a 
promising  line  of  research.  It  is  to  be  noted  that  the 
coccal  intoxication  is  related  here  to  states  of  excite¬ 
ment,  mania  and  excitement  being  for  Dr.  Bruce 
synonymous  terms,  and  that  a  specific  connexion 
between  the  intoxication  and  the  nosological  form  is 
affirmed.  In  his  book  he  carries  this  tendency  to 
classifying  types  of  insanity  according  to  physical  sym¬ 
ptoms  still  further,  and  in  his  preface  he  says:  “When 
*'  psychology  is  divorced  from  psychiatry,  and  the  study 
“  of  psychiatry  is  prosecuted  Along  the  lines  of  advance 
in  general  medicine,  our  knowledge  of  mental  diseases 
cannot  fail  to  be  added  to.”  Whilst  freely  admitting 
that  diligent  study  along  the  lines  of  advance  in  general 
medicine  cannot  fail  to  add  to  our  information,  we  fail 
to  see  how  a  neglect  of  psychology  can  increase  our 
knowledge  of  mental  diseases. 

- - O* - 

PARLIAMENTARY  ANTIVIVISECTIONISTS. 

Sib  George  Kekewich  was  again  in  the  chair  at  an 
antivivisectioniat  meeting  on  May  21st.  This  time  he 
presided  over  a  body  bearing  the  imposing  title  of 
“  Tlie  Incorporated  Parliamentary  Association  for  the 
“Abolition  of  Vivisection.”  A  remarkable  feature  of 
the  meeting  was  that  it  was  composed  chiefly  of  ladies, 
mostly  of  a  certain  age.  This  is,  perhaps,  propheMc  of 
the  Parliament  of  the  future.  Several  of  the  M  P.’s 
whose  names  were  on  the  bill  did  not  put  in  an  appear¬ 
ance,  or  at  any  rate  reserved  their  eloquence  for  another 
occasion.  Tqo36  who  did  speak,  however,  made  up  in 
truculence  for  what  they  wanted  in  argumentative 
force.  The  Chairman  made  the  amazing  statement 
that  the  duration  of  the  plague  in  Iadia  had  been  pro¬ 
longed  to  eleven  years  as  the  result  of  the  serums 
used  by  vivisectors  when  it  might  have  been  stamped 
out  in  seven  months  by  the  adoption  of  a  proper 
system  of  sanitation  and  isolation.  It  is  easy  to 
win  victories  in  India  when  you  stand  on  a 
platform  in  England.  Another  speaker  patriotically 
expressed  the  belief  that  the  use  of  serum  would  lead 
to  another  Mutiny!  An  involuntary  compliment  wt  s 
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paid  by  a  third  orator  to  Sir  John  McFadyean,  whe 
from  his  knowledge  of  animals  has  made  himself  & 
terror  to  the  antivivisectionist  witnesses  before  the 
Commission.  Mr.  Cathcart  Wason  moved,  “That  this 
“  meeting  regards  with  concern,  with  repugnance,  and 
“  with  condemnation  the  cruelties  to  defenceless  living 
“  creatures  and  the  demoralizing  effects  upon  medical 
“  students  and  doctors  which  are  inseparable  from  the 
“practice  of  vivisection.”  He  said  the  association  had 
a  mission  which  the  churches  had  not  fulfilled— to  fir 
men  with  love  and  humanity.  Whatever  the  antivivi 
section  societies  have  filled  men  with,  it  has  not  been 
with  love  and  humanity,  if  one  may  judge  from  the 
ultra  theological  hatred  with  which  they  regard  each 
other.  Mr.  George  Greenwood,  M.P.,  who  seconded, 
appealed  from  the  point  of  evolution.  Animals,  he  is 
reported  to  have  said,  were  their  brothers  and  cousins. 
Mr.  Greenwood  should  speak  for  himself;  for  all  we 
know  he  may  be  related  to  Mr.  Jonep,  of  the  “Society 
“  upon  the  Stanislow,”  who,  in  the  words  of  Bret  Harte, 
when  Brown  of  Caleveras  had  read  a  paper  on  some 
fossil  bones — 

.  .  .  atked  the  Chair  for  a  suspension  of  the  rules, 
Till  he  could  prevj  that  these  same  bones  was  one  of  his  last 
mules. 

The  poet  goes  on  : 

Then  Brown  he  smiled  a  sickly  smile,  and  said  be  was  at  faui), 
It  seems  he  had  been  trespassing  In  Jones’s  family  vault. 

Has  any  wicked  vivisector  been  takirig  a  similar 
liberty  with  Mr.  Greenwood’s  kindred?  No  anti¬ 
vivisectionist  meetirg  nowadays  would  be  complete 
without  the  presence  of  a  doctor  who  professes  to 
believe  that  the  beginning  of  surgical  wisdom  is  to 
express  contempt  for  Lord  Lister.  At  the  meeting  of 
the  Parliamentary  Association  this  part  was  played, 
with  indifferent  success,  by  Dr.  Granville  Bantock.  To 
judge  from  remarks  made  by  persons  in  the  audience, 
there  would  seem  to  be  an  impression  abroad  that 
the  surgeon  is  becoming  the  tyrant  of  society  and 
must  be  kept  down.  It  was  said  of  some  minor  poet 
that  his  works  would  be  read  when  those  of  Homerand 
Virgil  were  forgotten— but  not  till  then.  In  the  same 
way  it  may  be  said  that  the  surgeon  will  be  suppressed 
—when  sickness  ceases  to  be.  When  the  people  have 
no  longer  need  of  the  surgeon  he  will  die  out 
naturally;  but,  till  that  golden  time  comes,  all  efforts 
to  keep  him  down  will  be  as  futile  as  those  of  the 
London  magistrate  who  set  himself  to  the  task  of 
“putting  down”  suicide.  From  the  speakers  and  the 
audience  one  got  the  idea  that  the  only  animal  for 
which  the  Parliamentary  Association  really  cares  is  the 
dog — an  impression  confirmed  by  the  evidence  of  more 
than  one  witness  before  the  Royal  Commission.  As  the 
ancient  Egyptians  looked  upon  the  cat  as  sacred,  so 
many  people  in  this  country  erect  the  dog  into  the 
object  of  a  cult.  If  dogs  were  exempted  from  vivisec¬ 
tion,  we  believe  the  antivivieectionist  bodies  would 
shrivel  into  what,  if  we  may  borrow  the  words  of  Sir 
George  Kekewich  and  apply  them  to  our  own  purpose, 
may  be  called  a  few  “hysterical  and  half-crazy  old  men 
“  and  women,  or  a  lot  of  wishy-washy,  weak-minded 
“  sentimentalists.”  But  has  the  dog  a  light  to  be 
exempted  because  Mr.  George  Greenwood  regards  him 
as  a  brother  or  a  cousin  ?  The  reasons  laid  before  the 
Royal  Commission  by  Professor  Starling  and  others 
showing  that  experiments  on  dogs  aie  absolutely  neces¬ 
sary  are  conclusive  to  any  one  whose  mind  is  open  to 
conviction  on  the  subject. 


WORKMEN’S  COMPENSATION  AND  COMPULSORY 
OPERATIONS. 

A  workmen's  compensation  case,  which  is  noted  else¬ 
where,  appears  to  raise  a  new  point  in  connexion  with 
the  vexed  question  whether  a  workman  can  be  corn* 
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Bed  to  undergo  an  operation.  It  appears  that  a  man 
td  one  eye  put  out  in  the  course  of  his  work.  It  was 
own  that  this  made  some  difference  in  his  capacity 
r  work,  and  he  was  awarded  compensation  ;  but 
though  two  doctors  advised  that  the  injured  eye 
ould  be  removed  to  prevent  a  possible  deterioration 
the  other  eye,  the  man  refused  to  undergo  the  opera- 
)n.  The  county  court  judge  who  tried  the  case 
fused  to  compel  him  to  submit  to  an  operation,  or  to 
duce  the  compensation  because  of  his  refusal.  The 
,intia'sed  appears  to  be  a  new  one.  In  other  cases 
cently  reported  the  question  was  whether  a  man  can 
,  compelled  to  undergo  an  operation  which  will 
crease  his  powers  of  work.  In  the  case  under  notice 
was,  Can  a  man  be  compelled  to  submit  to  treatment 
rich  will  obviate  the  risk  of  more  serious  secondary 
nsequences  of  the  original  injury  ?  The  consensus 
medical  opinion  is  that  if  a  useless  injured  eye 
allowed  to  remaiD,  sympathetic  inflammation  of 
e  other  sound  eye  may  ensue,  and  does  in  fact 
sue  in  a  considerable  proportion  of  cases.  Having 
gard  to  the  decisions  upon  the  other  point,  which  are 
'  no  means  satisfactory  from  the  employer’s  point  of 
aw,  it  is  probable  that  the  courts  will  hesitate  long 
fore  they  compel  any  man  to  submit  to  any  opera- 
m,  howsoever  it  may  be  advantageous  to  the  employ  er. 

a  recent  Scottish  case  it  was  laid  down  that  each 
se  must  be  decided  on  its  own  merits,  and  the 
'cumstances  must  guide  the  court  in  deciding 
aether  or  not  the  refusal  to  submit  to  an  operation 
or  is  not  reasonable.  The  points  to  be  considered 
e  (1)  whether  the  operation  is  difficult  or  simple; 
1  whether,  if  performed,  it  will  effect  the  purpose 
view — that  is,  whether  it  will  remove  or  diminish  the 
capacity  for  work ;  (3)  whether  there  is  any  risk  owing 
the  necessary  use  of  anaesthetics ;  (4)  what  is 
1  opinion  of  medical  men  as  to  the  advisability 
the  operation.  Applying  these  criteria,  the  Scottish 
dges  in  that  case  refused  to  order  an  operation, 
ad  the  learned  judge  in  the  case  under  review  asked 
ese  questions,  only  one  of  them  would  have  presented 
iy  difficulty.  Thu3,  it  would  have  been  difficult  to 
owthat  the  immediate  effect  [of  the  operation  would 
,ve  increased  the  capacity  for  work.  Although  there 
■ve  been  several  decisions  on  the  question,  it  is  note- 
rrthy  that  the  English  court  of  appeal  has  never  yet 
en  asked  to  decide  whether  a  man  can  refuse  to 
idergo  an  operation  which,  according  to  medical 
anion,  is  attended  with  no  risk. 


SANATORIUMS  AND  TUBERCULOSIS. 
sr  interesting  discussion  has  taken  place  recently  at 
e  Medical  Society  of  Berlin  in  which  very  sharp 
vergences  of  opinion  were  expressed  as  to  the  value 
sanatorium  treatment.  The  diminution  of  the 
ortality  from  tuberculosis  in  Prussia  has  been  con- 
luous  since  1860,  and  Dr.  B.  F/iinkel  demonstrated 
itistical  curves  which  he  believed  to  indicate  that  the 
scovery  of  the  bacillus  and  the  establishment  of 
natoriums  bad  been  respectively  marked  by  a  distinct 
op  in  the  figures.  This  conclusion  was  disputed  by 
c.  Mosse,  who  said  that  the  lowering  of  the  death-rate 
id  been  quite  as  marked  in  England,  where  popular 
natoriums  existed  to  a  very  limited  extent.  Dr.  Gutt- 
adt,  on  the  other  hand,  claimed  that  no  fewer  than 
.000  tuberculous  patients  per  annum  benefited  by 
natorium  treatment,  and  he  insisted  upon  the 
nitary  importance  of  the  practice  of  eliminating 
berculous  cases  from  the  army  and  the  railway 
rvice.  Dr.  A.  Prankel  doubted  whether  sanatoriums 
1  at  present  conducted  had  much  to  do  with  the  im- 
'oved  death-rate,  as  the  patients  admitted  were  all 
1  the  first  stage,  in  which  they  were  not  the  most 
ingerous  disseminators  of  bacilli,  while  at  least 


a  third  of  the  patients  were  merely  suffering 
from  anaemia.  These  last  ought  to  be  discharged 
and  their  places  taken  by  cases  in  the  second 
stage,  while  some  arrangements  should  be  made 
for  getting  third-stage  cases  into  hospitals  where  they 
would  cease  to  be  a  source  of  danger  to  the  non- 
infected.  Dr.  Lennhoff  thought  that  economical  condi¬ 
tions  lay  at  the  root  of  the  prevention  of  tuberculosis, 
poverty  and  a  high  death-rate  [from  this  disease  beirg 
inseparable.  Dr.  Max  Wolff  thought  early  diagnosis 
and  popular  instruction  in  prophylaxis  were  of  great 
importance.  Dr.  C.  Hamburger  said  that  in  France, 
according  to  Dr.  Bertillon,  there  had  been  a  progressive 
reduction  in  the  mortality  from  tuberculosis  without 
sanatorium  treatment,  and  exprested  the  opinion  that 
every  tuberculous  patient  should  have  a  bed  to 
himself.  Later  in  the  discussion  he  quoted  Dr. 
Bertillon  as  writing  of  sanatoriums  as  a  national 
means  of  combating  tuberculosis  among  the  poorer 
classes  as  being  “childish,”  in  contradiction  to  the 
opinion  expressed  by  a  speaker  who  said  that  French 
physicians  desired  the  establishment  of  sanatoriums; 
he  considered  the  supply  of  good  tap  water  was  a 
sanitary  improvement  which  counted  for  something 
in  the  improved  death-rate.  Dr.  Plehn  said  that 
there  were  difficulties  in  the  sanatorium  method,  as 
shown  by  the  fact  that  last  October  ktheie  were  eighty 
empty  beds,  and  a  circular  had  to  be  issued  to  procure 
patients.  Dr.  Kraus  agreed  with  the  criticism  of  Dr. 

A.  FRinkel,  but  pointed  out  that  his  suggestions  were 
originally  made  by  Professor  Senator.  In  his  reply  Dr. 

B.  Friiokel  disputed  the  statement  that  non-tubercu- 
lous  cases  were  admitted,  or  at  any  rate  retained,  in  the 
sanatoriums,  and  claimed  that  many  second  and  third 
stage  cases  were  treated  in  them.  The  discussion 
shows  that  even  in  Germany  the  value  of  sanatorium 
treatment  as  a  means  of  combating  tuberculosis 
amongst  the  poorer  classes  is  by  no  means  universally 
accepted. 

SIMULATED  DEAFNESS. 

A  Russian  medical  man  has  put  forward  as  a  sure 
means  of  detecting  simulated  deafness  a  procedure 
based  on  the  theory  that  in  certain  circumstances 
a  deaf  person  has  a  kind  of  minor  advantage  over  his 
more  perfect  fellow.  To  use  the  te3t  the  patient, 
wearing  an  overcoat,  should  stand  with  his  back  to 
the  observer,  and  it  should  be  impressed  upon  him 
that  he  ought  to  be  able  to  distinguish  between 
the  feeling  of  a  brush  being  passed  down  his 
back  and  the  feeling  of  a  hand  executing  the  same 
movement,  and  it  is  shown  that  this  is  the  case 
by  doing  the  two  things  alternately.  The  hand  is  then 
rubbed  down  the  subject’s  back,  while  at  the  same  time 
the  observer  passes  a  brush  down  his  own  coat,  which 
should  be  of  the  same  material  as  that  worn  by  the 
patient.  The  brush  is  then  passed  down  the  subject’s 
back  and  the  hand  down  the  observer’s  coat,  and  so  on 
alternately.  Before  long  the  subject,  who  can  hear,  is 
unable  to  tell  which  movement  is  going  on  ;  his  brain 
receives  simultaneously  an  impression  from  his  ears 
and  an'impression  from  his  back,  and  he  confuses  the 
two  together,  but  a  deaf  man  is  never  deceived,  because 
he  depends  solely  on  tactile  sensation  ;  his  brain  only 
receives  one  impression,  and  he  is  al  way  s  able  to  distin¬ 
guish  what  is  causing  it.  From  a  statement  in  Les  Annales 
des  maladies  de  V Oreille  it  would  appear  that  this  test 
has  been  investigated  in  France  and  found  to  be  useful, 
but  an  experiment  of  our  own  seems  to  indicate  that  it 
can  only  be  a  conclusive  proof  of  malingering  in  a  veiy 
limited  number  of  cases.  Thus  the  statements  made 
would  only  seem  to  apply  fully  to  persons  who  are 
absolutely  deaf,  and  in  whom  there  is  nothing  in  the 
way  of  bone  conduction  of  sound.  If  this  is  so,  the  test 
might  lead  to  uDjust  conclusions  in  seme  cases,  for  many 
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persons  who  say  they  are  deaf,  and  truly  are  so  for  all 
practical  purposes,  might  yet  emerge  unsatisfactorily 
from  the  trial  indicated.  There  are  many  exceedingly 
deaf  persons  in  whom  bone  conduction  of  sound  is 
very  marked,  and  others  equally  deaf  who  are  unex¬ 
pectedly  alive  to  certain  sounds,  and  especially  to  high- 
vibration  notes,  such  as  the  sound  most  brushes  when 
drawn  over  a  firm  rough  surface  produce.  There 
are,  it  may  be  remarked,  more  problems  in  con¬ 
nexion  with  hearing  than  either  physiologists  or 
aurists  have  yet  solved,  among  them  being  the  true 
cause  of  the  difference  of  the  effect  on  the 
human  ear  of  rapid  and  slow  vibration  notes  and 
the  connexion  between  this  and  what  is  commonly 
known  as  deafness.  Simulated  deafness  is,  perhaps, 
one  of  the  most  difficult  forms  of  malingering  to  deal 
with ;  but  if  the  alleged  defect  is  stated  to  be  of  con¬ 
siderable  duration  the  presence  or  absence  of  that 
indefinite  kind  of  aloofness  which  characterizes  so 
many  deaf  people  should  throw  some  light  on  the 
question  to  be  determined.  There  are  some  experi¬ 
enced  observers  who  hold  that  if  a  person  is  not  really 
deaf  the  fact  can  be  revealed  by  holding  a  sufficiently 
well-designed  conversation  in  his  presence,  the  mouths 
of  the  speakers  being  concealed.  Man  is  a  sensitive 
animal,  and  there  are  few  persons  who  have  such 
perfect  control  over  their  features  and  eyes  that,  if 
certain  remarks  reach  their  ears,  they  can  prevent  any 
evidence  of  the  fact  appearing  in  their  faces.  The 
nature  of  the  remarks  must,  of  course,  be  left  to  the 
choice  of  each  examiner,  according  to  his  judgement  of 
the  cords  in  the  subject’s  composition  most  likely  to 
respond.  Thoae  of  a  cutting  nature  are  commonly 
most  effective,  but  what  is  likely  to  be  cutting  is  not 
always  easy  to  determine.  If  a  politician,  for  instance, 
were  being  examined,  it  might  prove  futile  to  accuse 
him  of  breaking  his  promises. 


EMPLOYERS’  LIABILITY  FOR  MEDICAL  ATTENDANCE 
ON  WORKMEN. 

Is  a  master  liable  for  medical  attendance  upon  his 
servant  ?  This  is  a  question  which  has  often  been 
propounded  in  the  courts,  and  upon  which  we  are  very 
often  invited  to  express  an  opinion  in  particular  cases. 
In  former  days  there  was  some  divergence  of  judicial 
opinion  upon  this  point;  but  it  has  long  been  decided 
that  there  is  no  implied  promise  on  the  part  of  the 
master  to  pay  for  medical  attendance  on  his  servants. 
In  the  case  where  this  principle  was  finally  enunciated 
an  action  had  been  brought  by  a  surgeon  to  recover  the 
amount  of  his  bill  for  medical  attendance  upon  a 
servant  of  the  defendant,  who  had  his  arm  broken  while 
driving  a  team,  and  who  had  been  hired  by  the  defen¬ 
dant  at  the  yearly  wages  of  £3  10s.  and  victuals.  The 
defendant  had  made  no  express  promise  to  pay  the 
plaintiff,  and  it  was  held  that  there  was  no  implied 
promise  on  his  part  to  do  so.  One  of  the  judges 
who  decided  the  ease  remarked:  “It  must  be  left  to 
“  the  humanity  of  every  master  to  decide  whether  he 
“  will  assist  his  servant  according  to  his  capacity  or 
“  not.”  But,  though  a  master  is  not  impliedly  liable, 
he  may  render  himself  liable  by  conduct— as,  for 
instance,  if  he  calls  in  his  own  medical  attendant  to 
see  his  servant.  A  further  question  has  recently  arisen 
in  a  county  court  case— namely,  Can  an  employer  be 
made  liable  by  the  act  of  his  foreman  or  manager  in 
calling  in  the  doctor?  The  facts  of  this  case,  which  is 
reported  elsewhere  in  this  issue,  may  be  very'  briefly 
stated :  A  duly-qualified  practitioner  sued  a  firm  of 
ship-breakers  for  professional  services  rendered  by 
him  to  four  of  the  defendant’s  employees.  One 
of  these  men  had  been  sent  to  him  suffering 
from  a  strained  back,  and  the  others  were  suf¬ 
fering  from  minor  injuries.  The  men  were  sent 


by  the  manager  of  the  defendant’s  branch  works 
It  was  admitted  that  the  manager  had  never  expressly 
asked  the  plaintiff  to  see  these  workmen ;  but  the 
plaintiff  relied  on  the  fact  that  the  defendants  had 
paid  his  account  for  similar  attendances  on  former 
occasions.  It  seems  that  all  the  workmen  were  suffer¬ 
ing  from  injuries  occasioned  by  accident,  in  respect  of 
which  they  were  awarded  compensation.  The  employers- 
denied  liability  to  pay  the  doctors’  fees,  and  repudiated 
the  authority  of  the  manager  to  bind  them.  In  spite  of 
this  the  doctor  had  judgement.  The  judge  took  what 
appears  to  us  to  be  a  common-sense  view  of  the  matter. 
He  held  that,  inasmuch  as  men  who  are  injured  mav 
now  prefer  claims  for  compensation,  it  is  in  the 
employer's  interest  that  the  damage  shall  be  minimized 
as  much  as  possible.  He  therefore  held  that  the 
manager  had  implied  authority  to  send  the  injured  men 
to  the  nearest  medical  practitioner.  We  understand 
that  this  case  is  under  appeal.  It  will  be  very  interest 
ing  to  Eee  what  the  high  court  has  to  say  on  the 
subject. 

SELFISH  INVALIDS. 

Physical  suffering  is  often  said  by  those  who  take  it 
upon  themselves,  like  Milton,  to  “justify  the  ways  of 
“  God  to  man,”  to  be  the  cause  of  moral  improvement  in 
the  victims.  How  much  Milton  himself  was  morally 
improved  by  his  blindness  may  perhaps  be  seen  in  his 
treatment  of  his  daughters,  whom  he  made  his  slaves 
forcing  them  to  read  to  him  for  hours  together  in 
various  languages  which  they  did  not  understand. 
Doubtless  it  was  a  great  honour  to  read  to  the  author 
of  Paradke  Lost,  but  it  is  to  be  feared  that  the  poor 
women  would  have  given  a  part  of  the  honour  fora  little 
liberty.  Dr.  Weir  Mitchell,  the  distinguished  American 
neurologist,  is  reported  to  have  said  that  in  all  his 
experience  as  a  physician,  he  had  not  seen  more  than  a 
a  dozen  men  or  women  who  bad  been  improved 
morally  by  long-continued  suffering.  Although  he 
admits  that,  acute  illness,  which  brings  the  patient 
close  to  death,  often  has  a  beneficial  effect  upon  the 
disposition,  he  cannot  agree  with  the  assertion 
frequently  heard  from  the  pulpit  that  suffering  usually 
brings  about  moral  improvement.  The  chronic  invalid, 
he  says,  is  almost  invariably  selfish  and  peevish,  and  it 
is  a  hard  task  to  find  a  nurse  who  can  stand  the  strain 
of  such  a  service.  Nearly  every  one  must  have  known 
cases  in  which  an  infirm  mother  or  an  invalid  daughter 
played,  in  a  figurative  sense,  the  part  of  a  vampire  to 
those  about  her,  sucking  from  them  the  very  life-blood  of 
their  existence.  The  more  devote*d  the  victims  the  more 
ruthlessly  does  the  invalid  prey  upon  them.  Men  are  not 
by  any  means  free  from  this  particular  form  of  selfish¬ 
ness,  and  they  are  as  remorseless  as  women  in  their 
exactions  from  their  attendants.  We  have  knownaman, 
nursed  by  a  self-sacrificing  wife,  who  would  wake  her  up 
whenever  exhausted  nature  claimed  its  meed  of  sleep. 
That  a  dangerous  illness  which  brings  a  man  within 
the  valley  of  the  shadow  of  death  may  make  one  think 
of  his  misdeeds  is  true  enough,  but  that  is  only  another 
form  of  selfishness.  Moreover,  the  fleetiDg  nature  of  the 
moral  improvement  is  well  expressed  in  the  proverb 
about  the  devil  who  would  be  a  monk.  A  good  many  of  us 
have  recently  had  experience  of  the  effect  of  illness  od 
the  temper  and  character,  and  we  venture  to  think  that 
when  influenza  for  instance  is  playing  variations  of  the 
Devil’s  Sonata  on  one  part  or  another  of  the  nervous 
system,  few  can  honestly  say  that  they  feel  morally  the 
better  for  the  suffering.  As  Charles  Lamb  says>  ! 
supreme  selfishness  is  inculcated  upon  a  sick  man  as 
his  only  duty:  “He  lies  pityiDg  himself,  honing  and 
“  moaning  to  himself ;  he  yearneth  over  himself;  his 
u  bowels  are  even  melted  within  himself  to  think  what 
“  he  suffers  ;  he  is  not  ashamed  to  weep  over  himself. 
Suffering  has  been  called  the  school  of  saints.  But 
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ien,  in  these  degenerate  days,  as  is  said  in  the  Legend 
'  St.  Medard,  “  Sins  are  so  many  and  saints  are  so  few.” 
by  relieving  suffering  the  medical  profession  does 
jt  make  saints,  it  at  any  rate  helps  many  to  avoid 
le  sin  of  selfishness  and  chronic  ill-temper,  which 
e  agree  with  Harriet  Martineau  in  holding  to  be  one 
'  the  worst  of  sins. 

INSANITY  AND  CONTRACT. 

<  the  case  of  Jackson  v.  Jackson,  decided  by  Mr. 
istice  Bargrave  Deane  on  May  26th,  an  interesting 
nestion  as  to  the  validity  of  a  marriage  contract  made 
j  a  person  suffering  from  delusions  formed  the  subject 
'  discussion.  The  wife  sued  for  nullity  of  marriage  on 
te  ground  that  her  husband,  when  he  married  her, 
id  morbid  delusions,  although  she  could  not  show  that 
3  did  not  understand  the  nature  of  the  contract.  It 
as  proved,  amongst  other  things,  that  before  the 
arriage  he  had  written  to  say  that  he  had  admired 
ar  courage ;  that  there  were  people  plotting  against 
m;  and  when  crossing  the  Channel  to  go  to  the 
ontinent  for  his  honeymoon,  on  seeing  Mr.  Chamber- 
in,  who  happened  to  be  on  board  the  vessel,  he  is  said 
1  have  declared  that  the  Government  were  watching 
m.  From  this  time  onwards  his  delusions  became 
•ogressively  worse,  until  finally  he  had  to  be  placed 
.  an  asylum.  Upon  these  facts,  the  Court  has  decreed 
rllityof  the  marriage.  Mr.  Justice  Bargrave  Deane  said : 
The  question  to  be  decided  is,  Was  the  respondent  at 
the  time  the  marriage  was  contracted  suffering  from 
illness  which,  although  it  did  not  prevent  him  under¬ 
standing  the  nature  of  the  contract,  rendered  him  a 
prey  to  the  influence  of  morbid  delusions  on  the 
subject?  I  think  it  is  clearly  established  that  this 
gentleman's  condition  of  mind — he  is  now  admitted 
to  be  insane— has  been  one  of  gradual  growth  ;  that  it 
commenced  before  the  time  of  his  intimate  ac¬ 
quaintance  with  this  lady  ;  that  it  existed  at  the  time 
of  the  marriage,  and  has  progressed  up  to  the  present 
moment.”  It  is  probable  that  the  judge  was  the  more 
dined  to  pronounce  the  decree  in  view  of  the  fact 
lat  all  the  medical  witnesses  who  had  been  called 
3posed  that  this  form  of  insanity  was  practically  in- 
irable.  A  number  of  curious  facts  were  elicited  during 
te  trial.  Thus  it  appeared  that  the  respondent,  who 
as  in  a  retreat  at  York,  had  read  the  report  of  the  first 
iy’s  proceedings  in  the  paper.  He  immediately  wrote 
.yiDg  that  some  of  the  statements  were  so  untrue  that 
3  must  contradict  them.  Amongst  other  things,  he 
3nied  the  story  about  Mr.  Chamberlain  on  board 
le  Channel  steamer,  but  added :  “  I  was  conscious  of 
being  watched,  but  was  ignorant  of  the  cause  for  it.” 
ounsel  for  the  petitioner  appears  to  have  relied  on 
iis  very  letter  as  showing  that  the  respondent  was 
ibject  to  delusions.  He  cited  a  number  of  old  eases 
hich  illustrate  the  difficulty  of  showing  that  a  man 
suffering  from  delusions.  In  one  of  these,  which 
reported  in  the  State  trials,  it  appeared  that  a 
jrson  indicted  his  brother  for  having  confined  him  as 
lunatic.  The  prosecutor  was  himself  examined,  and 
ood  a  very  long  cross-examination  by  Mr.  Erskine, 
ho,  not  being  furnished  with  the  clue,  could  extort  no 
rmptom  of  insanity.  At  length,  a  medical  man  who 
id  attended  the  witness  having  furnished  the  clur, 
is  delusion  immediately  appeared,  and  he  said  :  “I  am 
the  Christ.”  Another  case  was  cited  to  show  the  extra- 
’dinary  cunniDg  sometimes  displayed  by  a  person  suf- 
■ring  from  delusions.  A  man  named  Wood  had  twice 
idicted  Dr.  Monro  for  false  imprisonment  in  a  mad- 
3use.  On  the  first  trial  his  insanity  became  apparent, 
ter  a  long  cross-examination,  and  after  the  clue  had 
sen  furnished  by  another  doctor.  The  subject  of  the 
slusion  was  corresponding  with  a  Princess  in  cherry 
flee.  Wood  again  indicted  Dr.  Monro,  knowing  that  be 
ad  lost  the  first  c?  se  by  speaking  of  the  Princess,  ar  d 


such  (said  Lord  Mansfield)  is  the  extraordinary  subtlety 
and  cunning  of  madmen  that  when  again  cross- 
examined,  all  the  ingenuity  of  the  Bar  and  all  the 
authority  of  the  court  could  not  make  him  say  a  word 
upon  the  topic,  although  he  still  had  the  same  indelible 
impression  upon  his  mind  as  he  signified  to  those  who 
were  near  him.  “  These  instances,”  said  Lord  Mansfield, 
proved  (1)  that  persons  may  be  insane  on  particular 
“  subjects  or  quoad  hoc ;  (2)  that  apparent  sanity  on  some 
“  subjects  is  no  proof  of  the  non-existence  of  insanity  ; 
“  and  (3)  that  insane  persons  have  great  powers  of 
“  restriction  upon  occasion.” 

REFORM  OF  MEDICAL  EDUCATION  IN  FRANCE. 
A  Commission  appointed  in  March,  1S07,  to  report  upon 
medical  education  in  France  has  recently  completed 
its  labours,  and  has  made  a  number  of  recommenda¬ 
tions  which  may  be  studied  with  interest  by  all  who 
are  dissatisfied  with  our  own  arrangements.  The  Com¬ 
mission  emphatically  affirms  that  the  general  educa¬ 
tion  of  the  medical  student  should  be  intellectual 
literary,  and  philosophical,  in  view  of  the  nature  of 
his  future  studies  and  because  the  profession  of 
medicine  demands  the  highest  moral  standard.  While 
some  may  doubt  whether  any  examination  test  can 
secure  “moral  excellence,”  it  is  certain  that  cur 
requirements  fall  far  short  of  what  should  be  required 
from  men  who  seek  to  enter  a  liberal  if  not  a  learned 
profession.  It  is  recommended  that  a  number  of  new 
practical  courses  should  be  added,  but  these  are  on 
subjects  already  generally  taught  in  this  country;  we 
notice  that  gynaecology  is  excluded,  but  that  special 
courses  in  diseases  of  children  are  to  be  required.  A 
course  of  instruction  in  the  Jaws  relatirg  to  the 
medical  profession  and  the  principles  of  professional 
ethics  ( legislation  et  deontologie)  has  been  advised,  and 
might  well  be  included  in  our  own  curriculum. 
There  is  no  mention  of  botany  or  zoology  ;  apparently 
these  subjects  form  part  of  the  medical  curriculum  only 
so  far  as  the  structure  and  function  of  plants  and 
animals  are  taught  in  Ihe  general  courses  of  anatomy, 
histology  and  physiology.  Chemistry  and  physics,  it  is 
said,  should  be  limited  “strictly”  to  their  application  to 
clinical  work.  It  is  recommended  that  hospital  work 
should  consist  of  five  anni  medici  of  nine  months  each, 
but  the  last  may  be  passed  in  any  hospital  in  France  or 
abroad  provided  proper  evidence  of  attendance  be 
furnished.  At  the  end  of  each  year  a  viva  voce  examin¬ 
ation  conducted  by  one  of  the  hospital  staff  (maitre  de 
service )  must  be  passed  and  the  student’s  certificate 
must  testify  (1)  to  his  assiduity  and  (2)  to  his  proficiency 
as  shown  at  this  examination.  A  great  change  is  pro¬ 
posed  in  the  method  of  examination,  the  old  examina¬ 
tion  in  a  number  of  subjects  being  abolished  and  its 
place  taken  by  (1)  a  practical  and  viva  voce  examination 
at  the  end  of  each  practical  course  and  (2)  an  examina¬ 
tion  at  the  end  of  each  year  in  each  subject  that  the 
student  has  studied  during  that  year.  That  is  to  say, 
university  class  examinations  are  to  replace  the 
periodical  examinations  in  groups  of  subjects.  This  is 
a  true  reform,  as  by  this  means  the  student  will  be 
examined  after  he  has  had  the  best  opportunity  of 
learning  each  subject  and  there  will  be  every  induce¬ 
ment  to  him  to  work  hard  while  he  is  attending  the 
class  instead  of  trusting  to  his  ability  to  cram  enough 
to  scramble  through  the  examination  at  some  future 
time.  This  is  a  reform  which  should  commend  itself 
to  the  General  Medical  Council. 

THE  SANITARY  INSPECTION  OF  THE  CITY  OF 

LONDON. 

During  the  past  few  years  the  tenement  dwellings  and 
poor-class  houses  which  were  at  one  time  to  be  found  in 
the  City  of  London  have  gradually  given  place  to  large 
office  buildings.  It  might  be  supposed,  therefore,  that 
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the  need  of  sanitary  inspection  would  have  decreased. 
That  such  is  not  the  case  is  well  shown  by  Dr.  William 
Collingridge  in  his  annual  report.  The  increased 
number  of  sanitary  conveniences  in  the  modern  build¬ 
ings  is  alone  enough  to  add  to  the  work  of  the  nine 
inspectors  who  are  now  employed  by  the  corporation, 
for,  included  among  their  other  duties  is  the  super¬ 
vision  of  the  works  required  in  the  reconstruction  of 
systems  of  drainage,  a  duty  which  needs  tact  and 
discrimination  to  ensure  that  the  requirements  are 
properly  carried  out.  The  steps  to  be  taken  to  control 
the  spread  of  infectious  disease  are  more  elaborate  than 
they  were  in  former  years  ;  food  supplies  must  be  more 
rigidly  controlled,  and  the  sections  of  the  Factory  and 
Workshops  Acts  referring  to  sanitary  matters  require 
more  stringent  administrate n.  The  growth  of  the 
work  done  by  the  sanitary  department  of  the  City 
corporation  may  be  illustrated  by  the  increased  staff 
required  by  the  medical  officer  of  health  compared 
with  that  of  ten  years  ago.  In  1898  there  was  only  one 
clerk  employed,  now  there  are  four;  the  six  inspectors 
of  slaughterhouses  and  meat  have  been  increased  to 
eleven;  and  instead  of  eight  sanitary  inspectors  there 
are  now  eleven,  of  whom  two  are  women.  These  two 
officers  have  shown  so  much  enthusiasm  for  their  work 
that  they  have  acquired  a  knowledge  of  Yiddish,  in 
order  that  they  may  more  successfully  carry  out  their 
duties  amorg  the  foreign  Jews  dwelling  in  the  neigh¬ 
bourhood  of  Houndsditch.  There  is  ample  evidence  in 
Dr.  Collingridgt’s  report  of  the  efficiency  of  the  sanitary 
inspection  of  the  City. 

AN  AMERICAN  NATIONAL  HEALTH  COMMITTEE. 
Reference  has  already  been  made  in  the  British 
Medical  Journal  to  the  American  National  Health 
Committee.  The  Committee  of  One  Hundred  was 
organizsd  in  April,  1907,  with  the  object  of  promulgating 
the  idea  of  a  national  bureau  of  health.  The  scope  of 
the  Committee’s  work,  however,  includes  the  whole 
subject  of  national  health.  President  Roosevelt, 
referring  to  the  Committee,  said  he  hoped  there  would 
be  legislation  increasing  the  power  of  the  National 
Government  to  deal  with  certain  matters  concerning 
the  health  of  the  American  people  everywhere.  The 
federal  authorities,  for  instance,  he  said,  should  join 
with  all  the  State  authorities  in  warring  against  the 
dreadful  scourge  of  tuberculosis.  Professor  J.  Pease 
Norton,  from  whose  paper  on  “The  Economic  Advis¬ 
ability  of  Inaugurating  a  National  Department  of 
Health,’  read  before  the  American  Association,  the 
whole  movement  originated,  was  elected  executive 
secretary  of  the  Committee.  At  the  present  time,  the 
organization  consists  of  a  Committee  of  One  Hundred  • 
a  Press  Council,  consisting  of  leading  editors,  of  ICO 
members;  an  Authors’  League,  consisting  of  pro¬ 
minent  authors,  able  and  willing  to  create  sentiment 
in  favour  of  better  health  conditions,  both  personal  and 
public— the  number  of  these  enrolled  up  to  January, 
1908,  wasl,0C0;  a  Press  Writers’ League,  consisting  of 
editorial  writers,  journalists,  and  reporters  interested 
in  the  movement;  a  Research  Council,  which  is  to 
consist  of  leading  investigators  interested  in  original 
research  aloDg  public  health  lines;  a  Council  on  Co¬ 
operation,  which  is  to  consist  of  American  leading 
officers  of  religious,  fraternal,  learned,  secret,  and 
educational  organizations  ;  a  Local  Advisory  Com¬ 
mittee  of  the  American  Health  League,  consisting  of 
500  members ;  and  the  members  of  the  American 
Health  League,  numbering  2,500.  In  all  it  is  estimated 
that  the  organization  already  numbers  6,000. 


THE  PRESCRIPTION  QUESTION. 

Questions  as  to  the  ownership  and  the  repeated  use  of 
prescriptions  have  often  been  raised  here.  The  manner 
in  which  it  has  recently  been  proposed  to  deal  with  it 
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in  America  may  therefore  be  interesting  to  our  readers 
The  following  declaration  was,  we  learn  from  the  Nev 
York  Medical  llecord,  adopted  at  the  April  meeting  e 
the  New  York  branch  of  the  American  Pharmaceutics 
Association :  (1)  The  prescription  should  be  a  signe 
and  dated  order  from  the  physician  to  the  pharmacis 
to  prepare  and  deliver  certain  medicines,  etc.,  to  th 
patient.  The  prescription  should  be  wiitten  plainh 
and  distinctly,  in  ink  if  possible.  It  should  bear  th 
full  name  of  the  prescribes  either  piinted  or  written: 
and  should  state  the  name  of  the  patient,  and  if  a  child 
also  the  age.  A  telephoned  prescription,  that  is,  a  pre 
scription  which  in  case  of  emergency  the  physiciai 
telephones  tc  the  pharmacists,  should,  so  as  to  avoi 
misunderstandings,  ba  followed,  especially  in  th. 
case  of  potent  drugp,  with  a  written  Older  from  th 
physician.  In  case  the  physician  intends  to  prescrib. 
an  unusually  large  dose,  the  quantity  of  drug  should  b: 
underlined  and  be  followed  by  an  exclamation  mark 
General  directions,  like  “  As  directed,”  etc.,  should  hr 
avoided.  (2)  The  pharmacist  who  dispenses  the  medi 
cine  should  invariably  retain  the  origiral  prescriptier 
for  future  reference,  and  as  a  record,  for  a  limitec 
period,  say  five  years  This  for  his  own  protection, as 
well  as  that  of  the  prescriber  and  the  patient.  (3)  The 
medicine  prescribed  should  be  supplied  not  more  than 
once  on  the  same  prescription,  in  the  following 
instances:  (0)  If  ordered  by  the  prescriber  “not  to  be 
“repeated,”  or  marked  “  Ne  repetatur;”  (b)  if  it  con 
tains  medicinal  substances,  commonly  called  rareolic 
or  habit-formiDg  drugs;  (c)  if  asked  for  by  some  person 
known  not  to  be  the  oiiginal  holder.  (4)  One  copy  of 
the  prescription  may  be  furnished  to  the  patient,  but 
to  no  other  person.  This  copy  should  bo  marked 
“  copy  ”  or  “  copia,”  and  should  be  plainly  and  distinctly! 
written  in  ink.  In  the  event  of  the  prescriber  not 
desiring  a  copy  to  be  given,  he  should  note  this  on  tbe 
prescription  by  writirg  the  words,  “Give  no  copy.”  It 
would  be  desirable  to  have  such  notation  appear  on 
every  prescription.  Under  no  circumstances  should  a 
copy  of  the  prescription  be  giver,  without  content  oS 
the  physician,  after  the  patient  has  recovered. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF: 

SCIENCE. 

We  are  requested  by  the  local  secretaries  for  the  Dublin 
meeting  of  the  British  Association  for  the  Advancement 
of  Science  to  call  the  attention  of  officers  of  that  Asso¬ 
ciation  and  members  vs  bo  intend  to  be  present,  to  the 
urgent  necessity  of  tilling  up  and  returning  forthwith 
the  postcard  sent  cut  with  the  invitation  circular. 
Many  have  already  done  so,  but  we  learn  that  the  work 
of  the  Hospitality  Subcommittee,  v  hich  has  to  he  com¬ 
pleted  months  beforehand,  and  which  everybody  knows 
is  of  a  delicate  and  difficult  nature,  is  now  at  a  stand¬ 
still  owing  to  the  fact  that  information  has  not  jet 
been  received  from  a  large  number  of  prominent  mem¬ 
bers  of  the  British  Association  as  to  whether  or  not 
they  will  be  accompanied  by  lady  members  of  their 
families.  This  information  is  asked  for  on  the  card 
referred  to,  which  is  the  only  source  the  local  com¬ 
mittee  has  to  rely  upor. 


THE  INTERNATIONAL  SURGICAL  SOCIETY. 
The  International  Surgical  Sociely  will  hold  its  second 
congress  at  Brussels  this  3 ear,  from  September  21st 
to  26th.  The  questions  proposed  for  discussion  arer 
(I)  Cancer;  (2)  tbe  surgery  of  the  liver ;  (3)  anaesthesia; 
(4)  the  surgery  of  the  pancreas;  (5)  hernia.  A  special 
feature  of  the  congress  is  to  be  a  cancer  exhibition. 
This  will  consist  of  specimens  and  objects  of  all  kinds 
bearing  on  cancer.  The  following  list  will  give  an  idea  of 
the  nature  of  the  exhibition  :  (1)  Macroscopic  and  micro¬ 
scopic  preparations  of  surgical  and  pathological  interest 
from  any  point  of  view,  especially  in  regard  to  site  and 
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de  of  propagation  of  the  disease.  (2)  Anatomo- 
iographical  specimens,  or  drawings  of  operations 
•formed  for  cancer  of  any  organ.  (3)  Anatomo- 
iographical  preparations  showing  the  lymph  channels 
i  glands  of  certain  regions.  (4)  Tables  for  exhibition 
walls,  showing  the  remote  results  of  the  treatment 
cancer.  (5)  Similar  tables  displaying  statistics 
primary  cancer  and  of  metastases  in  the  dif- 
ant  organs,  based  on  clinical  or  anatomo-patho- 
ical  data.  (6)  Similar  tables  showing  the  diffu- 
a  of  cancer  in  different  countries;  detailed  plans 
Diaces  to  which  the  terms  of  “  cancer  nests  or  islets  ” 
76  been  applied;  genealogical  trees  of  families  in 
ich  cancer  has  occurred  in  several  generations. 
Plans  of  institutes  for  the  study  of  cancer — cancer 
pitals,  their  scope,  their  work,  and  their  financial 
ources.  (8)  Movement  in  favour  of  the  early  treat- 
nt  of  cancer ;  appeals  to  the  public  ;  suggestions  for 
instruction  of  the  public  in  the  early  diagnosis  of 
,cer  without  causing  panic.  Persons  other  than 
mbers  of  the  congress  may  take  part  in  the  exhi- 
ion.  All  objects  intended  for  it  should  reach  the 
leral  secretary,  Professor  Depage,  75,  Avenue  Louise, 
ore  August  31st,  1908. 


THE  HAMPSTEAD  HOSPITAL. 
e  Secretary  informs  us  that  at  a  meeting  of  the 
ancil  of  the  Hampstead  General  Hospital  (with 
ich  is  amalgamated  the  North-West  London  Hos- 
al),  held  this  week,  it  was  agreed  that  the  regular 
-patient  department  at  the  Hampstead  Hospital 
iuld  be  closed,  and  any  necessitous  cases  be  referred 
the  separate  department  at  Kentish  Town.  This  is 
accordance  with  the  statement  made  in  the  Council’s 
ort  for  the  past  year,  to  the  effect  that  under  the 
ommendations  of  the  Committee  of  Subscribers 
ich  reported  on  the  proposal  for  the  reconstitution 
the  medical  staff  and  the  amalgamation  scheme,  it 
3  intended  when  practicable  to  discontinue  the  out- 
ient  department  at  Hampstead  so  far  as  the  regular 
endance  of  ordinary  cases  was  concerned.  The  out- 
lent  work  at  the  Hampstead  Hospital  will  therefore 
confined  to  casualty  cases. 


HE  FOODS  AND  DRUGS  EXHIBITION  AT  THE 
ANNUAL  MEETING. 

e  usual  exhibition  of  instruments,  electrical  appa- 
us,  foods,  and  drugs  is  being  arranged  in  connexion 
.h  the  Annual  Meeting  of  the  British  Medical  Asso- 
tion  in  Sheffield.  The  Drill  Hall  in  the  Glossop 
ad,  within  two  minutes  of  the  University  buildings, 
1  been  secured  for  the  exhibition,  which  promises  to 
of  special  interest.  All  the  space  has  been  let  with 
1  exception  of  five  stands,  so  that  firms  desirous  of 
ubiting  who  have  not  already  secured  space  should 
?ly  at  once.  The  exhibition  at  Sheffield  will  be 
3  of  the  largest  on  record. 


Jib  Frederick  Treves  wiil  take  the  chair  at  a  dinner 
be  held  at  the  Hotel  Cecil  on  Thursday,  June  25th, 
celebration  of  the  jubilee  of  the  Royal  Dental  Hos- 
al,  Leicester  Square.  He  makes  a  strong  appeal  for 
itributions  which  will  help  to  pay  off  the  debt  on  the 
ildiijg  of  £47,404,  which  weighs  heavily  on  its  re- 
irces.  The  charity  is  one  which  thoroughly  deserves 
1  support  of  the  public. 


n  furtherance  of  the  Entente  Cordiale  Medicale,  Dr. 
ymond,  ot  the  Salp@triere  Hospital,  Paris,  will 
iver  an  address  in  the  large  library  of  the  Royal 
liege  of  Physicians  on  Monday,  June  22nd,  at  5  p.m. 
e  subject  will  be  “Les  maladies  dites  familiales 
senescence  physiologique  prematures  localises  a 
ertains  systemes  organiques).”  Members  of  the  pro- 
si01!  will  be  admitted  on  presentation  of  their  cards. 


The  Earl  of  Cromer  will  preside  at  the  inaugural 
meeting  of  the  Research  Defence  Society,  which  will  be 
held  at  20,  Hanover  Square,  on  Friday,  June  19th,  at  5  p.m. 

Mr.  Lynn  Thomas,  C.B ,  surgeon  to  the  Cardiff 
Infirmary,  and  the  Hamadryad  Seamen’s  Hospital 
there,  intends  to  offer  himself  as  a  candidate  at  the 
forthcoming  election  to  the  Council  of  the  Royal  College 
of  Surgeons  of  England.  Wales  has  not  at  the  present 
time,  and,  so  far  as  memory  serves,  has  never  hitherto 
had,  any  representative  on  the  council  of  the  college. 


ffinuTiti  JftxOtcal  Comtril. 

NOTES. 

The  General  Medical  Council  assembled  for  the  summer 
session  on  Tuesday  last,  and  a  report  of  its  proceedings  on 
that  day  will  be  found  in  the  Supplement.  The  Execu¬ 
tive  Committee  had  met  on  the  previous  day,  but  as  the 
business  It  transacted  will  come  before  the  Council  for 
confirmation  it  Is  unnecessary  to  refer  further  now  to  its 
proceedings. 

The  Presidency. — Dr.  Donald  MacAlister  having  resigned 
his  appointment  as  representative  of  the  University  of 
Cambridge,  which  he  held  for  some  nineteen  years,  the 
legal  advisers  expressed  the  opinion  that  the  President’s 
chair  was  thereby  vacated,  although  Dr.  MacAlister  had 
been  appointed  representative  of  the  University  of  Glasgow 
as  from  May  27th.  Accordingly  on  that  day  he  left  the 
chair,  was  reintroduced  as  the  representative  of  Glasgow 
University,  and  at  once  unanimously  re-elected  President. 
He  has  already  held  that  office  for  three  years  and  a  half, 
and  during  that  time  has  shown  very  conspicuous  ability 
both  as  Chairman  of  the  plenary  meetings  of  the  Council 
and  in  the  general  direction  of  the  large  amount  of 
business  which  has  to  be  carried  on  between  the  sessions. 
The  Council  is  to  be  warmly  congratulated  on  retaining 
his  services. 


Finance. — The  President,  in  his  opening  address,  was 
able  to  congratulate  the  Council  on  a  very  satisfactory 
Improvement  in  its  finances.  Four  years  ago  the  expen¬ 
diture  of  the  Council  exceeded  its  Income  by  over  two 
thousand  pounds,  and  the  average  annual  deficit  for  the 
seven  years  then  completed  was  over  sixteen  hundred 
pounds.  In  1905  there  was,  for  the  first  time  for  ten 
years,  a  surplus,  and  this  year  the  surplus  is  estimated  at 
a  little  over  one  thousand  pounds.  In  bringing  about  this 
satisfactory  result  the  influence  of  the  President  in 
expediting  the  conduct  of  business  has  had  no  small 
share. 


The  Reporters’  Gallery.— The  reporters  have  always 
found  a  difficulty  In  following  the  proceedings  of  the 
General  Medical  Council,  owing,  In  part,  to  the  defective 
acoustic  properties  of  the  council  chamber.  These  diffi¬ 
culties  were  aggravated  by  certain  alterations  made  a  few 
years  ago.  Very  practical  consideration  has  been  given  to 
representations  recently  made  to  this  effect,  and  in  his 
opening  address  the  President,  after  an  appreciative 
reference  to  the  care  and  skill  with  which  the  discussions 
of  the  council  had  been  reported  in  the  past  under  some¬ 
what  adverse  circumstances,  expressed  the  hope  that  the 
new  reporters’  gallery  would  be  found  materially  to 
facilitate  the  work.  The  alteration  has  resulted  in  a  great 
improvement,  and  there  seems  every  reason  to  hope  that 
the  President’s  anticipation  will  be  fulfilled. 


JflrMcal  glates  in  parliament. 

The  Colour  Industry —Mr.  Chiozza  Money  asked  the 
Home  Secretary  whether  his  attention  had  been  directed 
to  an  inquest  recently  held  on  a  labourer  lately  in  the 
employ  of  colour  manufacturers,  of  Hackney,  who  was 
poisoned  by  arsenite  of  copper  in  the  course  of  his 
employment,  and  whether  he  was  aware  that  it  was 
brought  out  in  evidence  that  the  deceased  had  been 
working  overtime  on  green  paint ;  and  made  a  number 
of  other  inquiries  relating  to  the  matter.  Mr.  Gladstone 
said  that  his  attention  had  been  called  to  the  Inquest  on 
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this  case  and  the  facts  disclosed  in  the  evidence.  The 
man  was  employed  In  the  grinding  mills  during  the 
ordinary  period  of  employment,  but  about  a  month  before 
his  death  he  commenced  to  work  overtime  In  the 
emerald  green  department.  The  actual  cause  of  death, 
however,  did  not  appear  to  have  been  clearly  ascer¬ 
tained.  The  factory  at  which  the  man  was  employed  had 
been  frequently  Inspected  by  the, Factory  Department; 
nine  visits  were  paid  last  year  and  four  this  year.  The 
•  Regulations  for  Paints  and  Colours  containing  Lead,” 
which  were  made  last  year,  were  in  force  in  the  factoiy, 
but  did  not  apply  to  the  emerald  green  department.  He 
was  Informed,  however,  that  similar  precautions  to  those 
required  by  the  Regulations  were  voluntarily  observed, 
and  also  that  the  firm, which  had  only  recently  taken  over 
the  works  and  had  been  engaged  in  remodelling  the  whole 
place,  Intended  entirely  to  reorganize  the  work  in  the 
green  department.  The  case  was  one  of  Interest  and 
Importance,  and  his  Inquiries  iato  It  wtre  not  yet 
concluded. 


Medicai  Examination  of  Engine  Drivers. — Mr.  Lonsda'e 

asked  the  President  of  the  .Board  of  Trade  whether  he 
would  state  what  results  had  attended  the  representations 
made  to  railway  companies  on  the  subject  of  the  medical 
examination  of  engine  drivers,  following  upon  Colonel 
Yorke’s  report  upon  the  accident  near  Atherton.  Mr. 
Churchill  replied  that  the  companies  informed  him  that 
generally  speaking,  engine  men  were  medically  examined 
on  entering  the  service,  after  Illness  or  Injury,  and  in  any 
other  case  where  the  superior  officer  thought  It  desirable. 
They  added  that  they  recognized  that  the  subject  was  an 
important  one,  and  that  It  would  continue  to  receive  their 
attention.  The  question  was  one  of  difficulty,  and  the 
Board  of  Trade  was  bound  to  consider  the  various  and 
conflicting  Interests  Involved. 


Conscientious  Objectors  and  Attendance  in  Court. — 

Last  week  Sir  Maurice  Levy  called  the  Home  Secretary’s 
attention  to  the  fact  that  several  benches  of  magistrates 
had  passed  resolutions  requiring  conscientious  objectors 
to  vaccination  to  attend  at  a  police  court  to  make  their 
declarations,  and  Mr.  Secretary  Gladstone  said  that  he 
thought  the  “  long  title”  of  the  Act  correctly  indicated  Its 
object — that  was,  to  substitute  a  statutory  declaration  for 
the  certificate  previously  required,  and  thereby  to  relieve 
an  applicant  from  the  necessity  of  convincing  the  justices 
that  he  had  a  conscientious  objection.  Several  benches 
had  passed  a  resolution  to  the  effect  that  It  was  undesir¬ 
able  for  justices  to  take  these  declarations  except  In  open 
court,  on  the  ground,  as  he  understood,  that  generally 
speaking,  It  was  proper  that  justices  should  not  transact 
magisterial  business  in  their  own  houses,  except  in  cases 
o!  urgency,  though  he  was  not  aware  that  the  Bolton  and 
Hanley  magistrates  had  done  so.  Such  scruples  seemed 
to  him  to  be  unnecessary.  A  resolution  could  not  over¬ 
ride  the  power  of  any  justice  to  act  individually  by  taking 
a  declaration  at  his  own  house  if  he  saw  fit,  and  he 
thought  that  few  justices  would  wish  to  put  poor  persons 
unnecessarily  to  the  expense  and  trouble  of  attending  a 
distant  court  by  refusing  to  take  their  declarations.  More¬ 
over,  a  statutory  declaration  could  be  made  before  a 
commissioner  for  oaths  or  other  officer  authorized  for  that 
purpose  as  well  as  before  a  justice.  In  these  circum¬ 
stances  he  did  not  think  that  a  circular  pointing  out  that 
such  resolutions  were  opposed  to  the  spirit  of  the  Act  was 
called  for. 


The  Belfast  Health  Commission. — Mr.  Devlin  asked  the 

Chief  Secretary  whether  any  action  had  been  taken  either 
by  the  local  authority  or  by  the  Local  Government  Board 
in  Ireland  with  regard  to  the  report  of  the  Belfast  Health 
Commission ;  whether  he  was  aware  the  Commission 
attributed  the  recurrence  of  typhoid  to  shellfish  and 
Insanitary  conditions;  whether  any  figures  were  avail¬ 
able  as  to  the  quantity  and  source  of  supply  of  the  shell¬ 
fish  referred  to;  whether  he  had  any  official  reports 
showing  that  not  more  than  one- third  of  the  drains  and 
sewers  in  Belfast  would  stand  the  Emoke  test;  and 
whether  the  report  was  to  remain  a  dead  letter,  or 
whether  the  Local  Government  Board  would  take  action 
to  see  that  the  recommendations  of  the  Commissioners 
were  carried  out.  After  referring  to  a  previous  answer 
given  on  this  subject,  Mr.  BIrrell  said  that  the  report  was 
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still  under  the  consideration  of  the  Belfast  Corporate 
Plavlng  regard  to  the  many  important  recommendatic 
made  therein,  the  corporation  must  be  allowed  a  reasc 
ab  e  time  for  decision  before  the  Local  Government  Boa 
could  take  actloD.  The  various  matters  mentioned  in  ti 
question  were  referred  to  in  the  report,  but  the  Board  bs 
no  more  definite  Information  on  the  subject  than  w< 
therein  contained. 


The  Post  Officials  and  Private  Medical  Attendance. 

Mr.  Devlin  brought  up  tne  case  of  a  Mr.  Long  last  wet 
bearing  on  the  question  of  the  acceptance  of  a  prlva 
doctor’s  certificate,  and  Mr.  Sydney  Buxton  replied  th; 
Mr.  Long  was  brought  before  the  Postmaster  of  the  Sout! 
Western  District  on  a  charge  of  Insubordination  ;  but  tbi 
rffieer,  being  of  opinion  that  ill-health  was  at  the  root 
Mr.  Long’s  conduct,  sent  him  to  the  official  medical  office 
on  February  21st.  There  was  no  evidence  that  Mr.  Loe| 
Informed  his  colleagues,  before  his  second  visit  to  tb 
doctor  on  February  28th,  that  he  was  in  a  state  < 
collapse;  and  the  provision  of  an  officer  to  perform  b 
duty  in  case  sick  leave  should  be  recommended  was  on] 
the  usual  measure  of  precaution  taken  in  such  casei 
Sick  leave  was  not  granted  by  Dr.  Brabant,  because  ther 
was  nothing  In  Mr.  Long’s  symptoms  to  indicate  that  1 
was  essential ;  and  on  both  occasions  Mr.  Long  hlmse: 
expressed  anxiety  to  return  to  work.  Dr.  Brabant  mad 
such  examination  of  Mr.  Long  as  he  thought  deg lrable 
having  regard  to  his  symptoms  and  appearance ;  and  b 
saw  no  reason  to  question  the  correctness  of  his  treatmen 
of  the  case.  He  was  advised  that  no  more  extendi 
examination  would  have  revealed  the  approaching  haemo 
ptysis,  which  could  not  have  been  foreseen.  It  was  not  th 
case  that  Dr.  Brabant  refused  to  accept  a  private  certifi 
cate  furnished  by  Mr.  Long.  Such  a  certificate  wa 
received  on  March  2nd,  and  was  returned  by  Mr.  Long’ 
superior  officer  for  amendment  in  accordance  with  thi 
rules.  Dr.  Brabant  had  nothing  to  do  with  Its  return 
He  was  satisfied  that  Dr.  Brabant  was  not  in  ariy  wa 
prejudiced  against  Mr.  Long,  and  he  most  express  h) 
regret  that  a  public  Insinuation  against  a  member  of  th> 
medical  profession  should  be  thus  made. 


Poor-Law  Children  in  Separate  Establishments.— Ir 

reply  to  Mr.  Lewis  Haslam,  Mr.  John  Burns  stated  las  j 
week  that  the  number  of  children  in  separate  establish 
ments  belonging  to  guardians  of  Poor-law  unla 
In  England  and  Wales  on  January  1st,  1908,  was  ai 
follows  : 


London. 

Outside 

London. 

Total. 

In  district  and  separate  schools  ... 

7,281 

4,321 

11,602 

In  cottage,  scattered,  and]  other 

4,782 

12,303 

17,090 

homes 

Poor-law  Children  Boarded  Out  and  Emigrated  to  Canada. 

— In  answer  to  a  question  by  Mr.  Toulmin,  Mr.  Johii 
Burns  said  that  the  most  recent  return  related  tc 
January  1st  last.  On  that  date  6  689  children  were; 
boarded  out  within  the  union  and  1,876  beyond  the  union. 
During  1907  the  Local  Government  Board  issued  orders 
authorizing  expenditure  by  boards  of  guardians  In  respect 
of  the  emigration  to  Canada  of  397  orphan  or  deserted; 
children.  Expenditure  in  respect  of  the  emigration  tc 
Canada  of  447  other  children  was  authorized  during  the 
year  by  orders  relating  to  the  emigration  of  persons  with 
their  families. 


The  Indian  Medical  Service  and  Special  Appointments 

— Dr.  Rutherford  asked  the  Under  Secretary  of  State  for 
India  whether  the  chief  appointments  at  the  hospital 
and  medical  schools  and  colleges  in  India  were  confined 
to  members  of  the  Indian  Medical  Service ;  and  whether 
His  Majesty’s  Government  would  advise  the  Governmen. 
of  India  to  open  these  important  appointments  to  Indian 
subjects  of  the  King,  without  bias  of  race,  creed,  or 
colour.  Mr.  Buchanan  answered  that  it  was  the  east 
that  a  certain  number  of  appointments  in  the  presidency 
hospitals  and  medical  schools  were  reserved  for  members 
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the  Indian  Medical  Service.  That  service  was  re- 
alted  by  open  competition,  in  which  Indian  subjects 
„re  freely  admitted.  The  Secretary  of  State  was  not 
together  satisfied  with  existing  arrangements,  and  was 
communication  with  the  Government  of  India  on  the 
1  ibject.  _ 

Examinations  for  the  Indian  Medical  Service.  —  Dr. 

utherford  asked  the  Under  Secretary  of  State  for  India 
1  Tuesday  whether  it  was  necessary  for  Indian  gentle- 
en  to  come  over  to  England  in  order  to  enter  the  Indian 
edical  Service;  and  whether  His  Majesty’s  Government 
ould  advice  the  Government  of  India  to  hold  examlna- 
ons  for  the  Indian  Medical  Service  simultaneously  in 
ldla.  Mr.  Buchanan  replied  in  the  affirmative  to  the 
rat  part  ol  the  question,  and  said  that  it  was  not  con- 
unplated  to  hold  examinations  for  the  Indian  Medical 
ervice  simultaneously  in  England  and  India. 


The  Plague  in  India.— Mr.  Buchanan  stated  on  Tuesday 
tat  the  incidence  of  plague  deaths  per  mille  of  the  popu- 
ition  In  the  first  quarter  of  this  year  was  Punjab,  0.6  ; 
ombay  Presidency,  0  8;  United  Provinces,  0.3;  whole  of 
adia,  0.2,  For  the  corresponding  quarter  of  1907  the 
icidence  was: — Punjab,  7.6;  Bombay  Presidency,  2.1; 
nited  Provinces,  2  4 ;  whole  of  India,  1 3.  The  total 
amber  of  plague  deaths  in  India  was  68,648  In  the  first 
aarter  of  this  year  as  compared  with  380.236  deaths  in 
ie  corresponding  quarter  of  1907. 


The  Typhoid  Outbreak  at  Kelvinside. — Mr.  Watt  asked 
ie  Secretary  for  Scotland  what  was  the  nature  of  the 
iagaosis  which  occupied  the  medical  officers  of  health 
om  December  21st  to  24th  in  connexion  with  the  out- 
reak  of  typhoid  fever  at  Kelvinside,  Glasgow ;  whether 
e  was  aware  that  a  typhoid  case  could  be  diagnosed  in 
oree  hours  by  means  of  a  bacteriological  test;  had  his 
Mention  been  called  to  the  fact  that  one  or  more  of  these 
ledlcal  officers  had  since  admitted  that  they  waited 
uring  these  days  to  see  what  would  develop ;  and 
hether,  in  view  of  the  results  of  this  delay,  he  would 
58ue  new  regulations  with  regard  to  the  future.  Mr. 
lnclair  replied  that  the  period  between  the  21st  and  24th 
'as  occupied  by  the  assistant  county  medical  officer  in 
laklng  inquiry  into  the  circumstances  of  the  case,  in 
ommunlcatlng  with  the  private  practitioner  In  atten- 
!ance  on  the  cace,  who  was  absent  at  the  time  of  his 
leit,  and  in  obtaining  from  him  material  for  the  bacterlc- 
oglcal  investigation.  He  was  aware  that  the  actual  pro- 
ess  of  making  the  bacteriological  test  only  occupied  a 
rery  short  time.  He  had  no  information  as  to  ary 
Emission  having  been  made  by  any  of  the  medical 
fficers  to  the  effect  suggested.  As  regards  the  last 
entence  of  the  question,  he  was  satisfied  that  medical 
ifficers  were  fully  alive  to  the  necessity  for  prompt  action 
n  such  cases,  and,  from  the  Information  before  him,  he 
aw  no  reason  for  Issuing  any  special  Instructions. 


Grant  for  Medical  Attendance  to  Postal  Officers. — In 

,  eply  to  a  question  by  Mr.  Sloan,  asking  why  the  officials 
it  Ahcghlll  Post  Office  did  not  receive  free  medical 
ittendance,  Mr.  Sydney  Buxton  said  that  there  was  no 
xedical  officer  attached  to  the  Ahoghlll  Post  Office,  and 
he  staff  employed  there  had  not  therefore  had  the  benefit 
)f  free  medical  attendance.  In  accordance  with  the 
•ecommendatlons  of  the  Select  Committee  on  Post  Office 
Servants,  an  allowance  of  8s.  6d.  per  annum  would  In 
uture  be  made  to  each  official  at  this  office  who  would 
oe  entitled  to  free  medical  attendance  If  a  doctor  were 
rtlached  to  It. 


Poor-law  Children.— Mr.  John  Burns  stated  on  Monday 
ast  that  the  total  number  of  children  who  were  entirely 
dependent  on  Poor-law  relief  on  January  1st  last  could  not 
be  stated.  To  a  very  large  extent  children  were  relieved 
with  their  parents,  who  were  not  necessarily  entirely 
dependent  on  the  relief  given  them.  He  might,  however, 
state  that  on  that  date  the  number  of  children  in 
England  and  Wales  In  receipt  of  relief  was  238,900.  If 
Irom  this  total  the  children  who  had  a  parent  living  and 
who  received  only  some  form  of  out-rellef  were  deducted, 
the  number  left  was  73,309.  Over  63  000  of  them  received 
indoor  relief. 


Whole-Time  Medical  Officers  of  Health. — Mr.  Brodie 
asked  the  President  of  the  Local  Government  Board  to 
state  how  many  whole-time  medical  officers  of  health 
there  were  In  England  and  Wales,  exclusive  of  London, 
and  how  many  of  thi3  number  came  up  for  periodical  re¬ 
appointment  ;  and  whether  the  Board  was  prepared  to 
recommend  the  electing  authorities  of  those  who  were 
re  elected  periodically  to  appoint  them  without  reference 
to  time.  Mr.  John  Burns  replied  that  he  could  only  give 
the  Information  desired  as  regards  cases  in  which  the 
appointment  was  sanctioned  by  the  Local  Government 
Board,  and  thus  it  did  not  extend  to  medical  officers  of 
health  appointed  for  counties  or  for  the  majority  of  county 
boroughs.  There  were  104  medical  officers  of  health  for 
districts  outside  London  who  gave  their  whole  time  to  the 
duties  0!  that  office  either  by  Itself  or  in  conjunction  with 
some  other  appointment  of  a  public  character.  Of  this 
number  75  were  subject  to  periodic  reappointment.  The 
officers  referred  to  included  those  who  acted  for  more  than 
one  district.  The  total  number  of  districts  for  which 
they  acted  was  345.  The  question  of  the  tenure  of  office  of 
these  officers  was  receiving  attention,  but  he  must  state 
that  in  suitable  cases  It  was  already  the  practice  o!  the 
Local  Government  Board  to  recommend  local  authorities 
to  appoint  their  medical  officer  0!  health  permanently  or 
fora  lengthened  period. 


Btolattit. 

[From  our  Special  Correspondents.] 


The  Humours  of  an  Irish  Workhouse. 

A  case  which  recently  occupied  the  Vice-Chancellor’s 
Court  In  Dublin  for  several  days  Is  the  culmination  of 
proceedings  of  the  Londonderry  Board  of  Guardians; 
these  have  afforded  much  amusement  for  some  years 
past.  Amongst  the  guardians  of  that  union  there  were 
two  who  distinguished  themselves  above  all  the  others— 
a  Mrs.  Morris  and  her  husband.  Mrs.  Morris  is  a  lady 
with  opinions  of  her  own,  and  possesses  the  courage  of 
her  convictions.  Mr.  Morris  is  a  gentleman  who  never 
presumes  to  differ  from  his  lady,  at  least  in  public. 
Mrs.  Morris  at  an  early  stage  of  her  official  life  took  the 
workhouse  Infirmary  under  her  especial  care,  and  being 
a  member  ol  the  visiting  committee  proceeded  to  pay 
surprise  visits  at  any  hour  she  thought  fit,  and  to  express 
her  views  to  the  officers  upon  their  conduct  of  the  institu¬ 
tion  in  no  uncertain  terms.  Her  special  subject  was  beef-tea, 
about  the  quality  of  which  she  was  always  complaining, 
and  she  went  so  far  as  to  take  some  away  for  examination, 
contrary  to  the  orders  of  the  master.  As  may  be  sup  • 
posed,  friction  soon  arose  between  Mrs.  Morris  and  the 
staff  of  the  infirmary,  and  resulted  in  an  action  by  one  or 
more  of  the  nurses  for  slander,  which,  however,  did  not 
teach  Mis.  Morris  wisdom.  Proceedings  at  the  board 
meetings  were  more  than  lively  ;  In  fact,  the  clerk 
described  them  as  often  resembling  a  bear-garden.  The 
great  majority  of  the  board  sided  with  the  officers,  and 
eventually  directed  them  not  to  admit  Mrs.  Morris  or  her 
husband  to  the  infirmary  unless  accompanied  by  the 
other  members  of  the  visiting  committee.  This  ordtr 
was  upheld  by  the  Local  Government  Board,  but  Mrs. 
Morris  Informed  them  she  would  disregard  it,  and  she 
did,  for  when  refused  admittance  by  the  door  she  on 
several  occasions  climbed  in  through  the  window,  ana 
refused  to  leave  when  asked.  Failing  all  other  means  of 
controlling  this  energetic  lady,  the  board  of  guardians 
instructed  their  solicitor  to  apply  for  an  Injunction  on 
the  following  grounds  : 

The  statement  of  claim  states  that  on  or  about  June  1st, 
1907,  at  a  meeting  of  the  guardians, 

riles  and  regulations  were  made  as  to  the  hours  at  wmon 

visitors  mlgift  be  admitted  to  the  workhouse 

Infirmary  8  It  farther  stated  that  the  defendant  who  is 

member^’ the  board  «<  “of  °hl  US!  K 

TdKd  Vdia^log  tb.  ‘roles,  and  of  remaining  In  the 

although  required  to  leave,  beyond  the  hour  prescribed,  and 
subsequently  the  medical  officer,  by  an  order  In  writing  pro¬ 
hibited  the  defendant  from  entering  the  infirmary  until  the 
matter  should  have  been  dealt  with  by  the  board.  In  spite  of 
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this  prohibition  of  the  plaintiffs,  the  defendant  persisted  In 
entering  the  infirmary,  and  on  several  occasions  In  August  and 
September,  1907,  she  entered  the  infirmary  by  climbing  in  at 
one  of  the  windows.  The  plaintiffs  asked  for  a  declaration 
that  the  defendant  Is  not  entitled  to  enter  or  visit  the 
infirmary  except  subject  to  the  rules  and  regulations  ;  an 
injunction  to  restrain  the  defendant  from  creating  disturbance 
in  or  in  the  vicinity  of  the  infirmary  to  the  detriment  of  the 
patients. 

On  behalf  of  the  board  of  guardians,  evidence  was  given 
by  the  clerk  of  the  union  that  at  several  of  the  meetings 
of  the  board  Mrs.  Morris  stated  she  would  never  obey 
the  rules.  She  would  drive  a  coach  and  four  through  any 
regulations  they  would  make.  A  guardian  named  Mr. 
O’Hagen  tried  to  speak,  but  Mrs.  Morris  would  not  allow 
him;  she  kept  shouting:  “Sit  down,  O’Hagen !  ”  She 
said  she  thought  the  reason  the  rules  were  made  against 
her  was  that  she  saw  too  much.  Dr.  M.  Loughlln,  a 
member  of  the  board,  said  that  this  Idea  had  no  founda¬ 
tion  except  In  Mrs.  Morris’s  imagination.  Further  evi¬ 
dence  was  given  by  nurses  and  patients  bearing  out  the 
charges  made  in  the  statement  of  claim  and  the  injurious 
effects  of  Mrs.  Morris’s  proceedings  upon  the  discipline 
of  the  house  and  the  condition  of  patients  seriously  ill. 
Mrs.  Morris,  In  her  defence,  denied  all  the  charges  made 
against  her,  and  stated  that  she  had  refused  to  obey  the 
rules  because  they  were  made  owing  to  the  lying  state¬ 
ments  of  the  nurses. 

The  Vice-Chancellor  gave  judgement  on  Monday, 
May  18th,  and  in  the  course  of  it  he  said  the  court  had 
power  to  grant  an  injunction  as  to  disputed  rights.  But 
it  was  a  formidable  legal  remedy,  involving  Imprisonment 
for  disobedience,  and  he  always  liked  to  give  defendants 
some  time  to  consider  their  position  in  regard  to  an 
authoritative  declaration  of  law.  The  case  was  a  disagree¬ 
able  and  painful  one.  Mrs.  Morris  was  elected  a  guardian 
In  1899,  and  some  time  afterwards  she  made  a  number  of 
complaints,  ten  out  of  eleven  of  which  were  declared  to  be 
frivolous,  and  the  Local  Government  Board  in  their  report 
stated  that  the  defendant  had  visited  the  infirmary  at  an 
unreasonable  hour.  One  result  of  this  was  that  what  were 
called  the  old  rules  were  made  in  July,  1900.  The  new 
rules  were  made  in  July,  1907.  In  his  opinion  the  board 
of  guardians  had  authority  to  make  those  rules. 
It  had  been  suggested  that  such  regulations  would 
not  be  binding  on  the  guardians  themselves.  In 
his  opinion  It  would  be  binding  of  all  others 
upon  the  guardians.  A  guardian,  as  such,  had 
no  power  except  at  a  meeting  of  the  board.  On 
September  1st  and  on  September  8th  Mrs.  Morris 
visited  the  infirmary,  disregarding  the  prohibition  issued 
by  the  doctor,  and  on  the  19th,  falling  to  get  in  by  the 
door,  she  entered  by  a  window.  The  allegation  that  there 
was  loud  knocking  at  the  door  on  one  occasion  was  denied 
by  a  witness  (one  of  the  nurses)  for  the  defendant,  but  It 
was  admitted  that  such  was  the  commotion  outside  the 
room  In  which  the  witness  was  that  the  room  was 
crowded  by  Inmates  attracted  by  the  noise.  He  held  that 
the  defendant  was  not  entitled  to  enter  or  visit  the 
infirmary  when  not  there  as  a  member  of  the  visiting 
committee,  except  subject  to  the  rules  and  regulations.  As 
to  an  injunction,  he  had  jurisdiction;  but  It  was  one 
thing  to  have  jurisdiction,  and  another  thing  to  exercise 
it.  The  defendant  appeared  to  be  excitable.  She  called 
one  of  the  guardians  a  “goggle-eyed  old  fraud.”  Of 
another  she  said,  “  It’s  on  a  bread  cart  you  should  be.” 
Two  of  her  co-religionists  she  called  traitors.  On  the 
other  hand,  she  seemed  to  take  a  deep  interest  In  the 
poor,  and  many  matters  were  put  right  through  her  com¬ 
plaints.  He  would  make  the  required  declaration,  and  he 
would  give  liberty  to  the  guardians  to  apply  for  an  injunc¬ 
tion  if  that  should  be  necessary,  the  costs  of  which  would 
certainly  fall  on  the  defendant.  As  to  the  costs  of  the 
present  proceedings,  If  he  were  to  throw  the  costs  on  the 
defendant  it  would  ruin  her,  and  he  would  make  no  order 
as  to  costs. 

The  evidence  of  several  of  the  nurses  showed  that 
Mrs.  Morris  was  very  kind  to  the  patients,  and  It  seems  a 
pity  that  her  want  of  tact  and  ordinary  discretion  should 
have  rendered  visits  which  might  have  been  of  benefit 
both  to  the  patients  and  the  staff  only  a  cause  of  strife,  for 
it  Is  rare  to  find  a  member  of  any  Irish  rural  board  of 
guardians  who  takes  any  interest  In  the  Institution  he  is 
elected  to  control. 

The  duties  of  the  staffs  of  these  institutions  are  so 
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thankless  and  Irksome  that  encouragement  and  not 
captious  abuse  is  what  they  need.  Unlike  the  staffs  of 
general  hospitals,  the  doctors  know  they  will  best  please 
their  masters  by  doing  as  little  as  the  general  orders  of 
the  Local  Government  Board  require ;  if  they  try  to  make 
the  hospital  a  success  they  will  be  scolded  for  raising 
the  rates. 

Naturally  the  nursing  staff  take  their  cue  from  the 
doctor,  and  we  have  rarely  met  an  indoor  officer  of  an 
Irish  workhouse  who  did  not  regret  the  day  he  or  she 
joined  the  thankless  service  over  which  the  baneful 
influence  of  the  Irish  Poor  Law  ever  hangs.  If  the 
contemplated  alteration  of  the  law  leaves  the  control  of 
these  Institutions  in  the  same  hands  as  at  present  the 
hospitals  will  continue  as  Inefficient  as  many — perhaps 
one  might  say,  most— of  them  are  now,  for  neither 
doctors  nor  nurses  can  make  bricks  without  straw. 

The  Universities  Bill, 

The  students  of  Queen’s  College,  Galway,  have  for¬ 
warded  a  testimonial  to  Mr.  Birrell  In  which  they  state 
that  no  non-academic  bodies  should  have  such  a  dispro¬ 
portionate  share  in  the  government  of  a  university 
college  as  is  assigned  to  the  councils  under  the  bill. 
They  had  been  unable  to  find  anything  like  the  system 
proposed  in  the  governing  bodies  of  the  universities  of  the 
United  Kingdom,  France,  Germany,  and  the  United 
States.  They  claim  that  the  number  of  representatives  of 
the  graduates  should  be  increased  from  3  to  6,  or  at  least 
4.  They  point  out  that  there  are  over  1,000  graduates  of 
the  college  now  living,  including  four  of  his  Majesty’s 
judges,  over  50  members  of  the  India  and  higher  home 
Civil  Service,  one  third  of  the  county  surveyors  of  Ireland, 
very  many  distinguished  members  of  the  medical  pro¬ 
fession,  and  a  large  proportion  of  the  professors  of  the 
colleges  of  university  standing  in  Ireland. 

Royal  College  of  Surgeons. 

The  annual  meeting  of  the  Royal  College  of  Surgeons 
will  be  held  on  Saturday,  May  30th,  when  the  annual 
report  and  the  statement  of  accounts  will  be  submitted. 

The  election  of  President  and  Council  will  be  held 
between  1  and  3  o’clock  on  Monday,  June  1st.  Sir 
Henry  Swanzy,  having  held  ofldce  as  President  for  two 
years,  will  be  succeeded  by  Mr.  John  Lentalgne,  the  Vice- 
President,  and  Mr.  Robert  H.  Woods  will  be  the  new 
Vice-President.  For  the  Council  of  19  there  are  27  candi¬ 
dates,  of  whom  Mr.  Louis  A.  Byrne,  Mr.  F.  F.  Porter 
Ulwell,  Mr.  H.  Benson  Gonlding,  Mr.  T.  E.  Gordon, 
Mr.  G.  Jameson  Johnston,  Mr.  Thos.  O’Connell  Redmond, 
Mr.  Andrew  Charles,  and  Mr.  R.  Atkinson  Stoney  are  not 
members  of  the  outgoing  council. 

Coronation  Fund  for  Nurses. 

His  Excellency  the  Lord  Lieutenant,  in  the  absence  of 
Lady  Aberdeen,  presided  at  the  fourth  annual  general 
meeting  of  the  Coronation  Fund  for  Nurses,  held  in  the 
Royal  College  of  Surgeons,  on  Monday,  May  25th.  The 
report  showed  that  there  were  229  members.  The  capital 
of  the  society  consists  of  £4,868  18s.  6d.  Midland  Railway 
debenture  stock.  The  trustees  of  the  Pembroke  Irish 
Charities  Fund  had  presented  £300  to  the  society,  the 
income  to  be  devoted  to  the  creation  of  one  permanent 
annuity  to  be  called  the  Gertrude  Countess  of  Pembroke 
Annuity.  His  Excellency  delivered  a  very  sympathetic 
address  in  favour  of  the  fund,  and  speeches  were  also 
made  by  Major  D.  C.  Courtenay,  Dr.  R.  D.  Purefoy,  the 
Rev.  Canon  Mahaffy,  Miss  Machonachie,  Miss  Phillips, 
Miss  Kelly,  Mr.  Richard  Dowse,  Sir  William  Thomson, 
C.B.,  Miss  Shuter,  Miss  Donovan,  Sir  Andrew  Reed, 
K.C.B.,  Miss  Whammond,  Sir  Lambert  Ormsby,  Mr. 
Marcus  T.  Mores. 


^rotlanii. 

[From  our  Special  Correspondents.] 


Resignation  of  Professor  Crum  Brown. 

At  a  meeting  of  the  Edinburgh  University  Court  on 
Monday,  May  18th,  a  communication  from  Professor 
Crum  Brown  was  read,  requesting  to  be  allowed  to  retire 
from  his  office  as  Professor  of  Chemistry  on  a  retiring 
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llowance,  after  the  completion  of  a  tenure  of  office  of 
airty-nine  years.  The  court,  in  granting  the  application, 
esolved  to  record  in  their  minutes  Its  regret  at  the 
sverance  of  so  long  and  honourable  a  connexion  with  the 
niversity,  and  its  sense  of  the  services  rendered  by 
im  to  It.  It  was  agreed  that  the  resignation  should  take 
fleet  as  on  July  25th  next,  Professor  Crum  Brown  was 
orn  In  Edinburgh  in  1835,  the  son  of  the  Rev.  Dr.  John 
:rown,  a  distinguished  Scottish  Presbyterian  theologian. 
»ne  of  his  brothers  was  Dr.  John  Brown,  the  author  of 
lab  and  His  Friends  and  of  the  Horae  Subsecivae.  He 
raduated  M.A.  In  1858,  and  M  D,  in  1861,  at  the  University 
1  Edinburgh ;  and  Doctor  of  Science  of  the  University  of 
,ondon  in  1862,  He  was  appointed  Professor  of  Chemistry 
1  1869.  He  is  a  Fellow  of  the  Royal  Society  of  London, 
nd  he  was  for  many  years  one  of  the  secretaries  of  the 
loyal  Society  of  Edinburgh. 

In  connexion  with  the  vacancy  In  the  Chair  of  Chemistry 
aused  by  this  resignation,  it  Is  announced  that  applica- 
ons  and  testimonials  should  be  lodged  with  Mr.  R. 
lerbert  Johnston,  W.S.,  Secretary  to  the  Curators  of 
atronage  (in  whose  hands  the  appointment  lies),  on  or 
efore  Saturday,  July  4ch  next. 

Clinical  Surgery  in  Edinburgh. 

The  Medical  School  in  Edinburgh  is  being  taught  a 
psson  in  patience ;  the  senior  students  in  surgery  are 
icing  unknown  ordeals;  the  university  and  the  Royal 
ufirmary  have  for  five  months  lacked  the  services  of  an 
nportant  member  of  their  staff,  and  for  five  whole  months 
fe  fate  of  the  candidates  for  the  Regius  Chair  of  Clinical 
urgery  has  lain  on  the  lap  of  the  gods — or  god.  The 
xpectant  school  mildly  wonders  how  much  longer  it  may 
ontinue  there  to  lie. 

The  Staff  of  the  Royal  Infirmary,  Edinburgh. 
The  resignation  by  Dr.  Haultain  of  his  position  as 
ssistant  Gynaecologist  to  the  Royal  Infirmary  is  a  matter 
f  some  interest  and  importance,  Inasmuch  as  it  is  the 
esignation  of  a  man  in  his  prime  from  a  subordinate  pcsi- 
lon  in  the  institution  devoted  to  the  particular  branch  of 
ledicine  of  which  he  is  a  distinguished  ornament.  The 
rogress  of  a  member  of  the  medical  staff1  in  any  hospital 
a  Edinburgh  is,  as  a  rule,  slow  if  stately,  and  in  none  more 
0  than  in  the  Royal  Infirmary.  Precedence  by  seniority  is 
he  dominating  instinct  of  the  managers  of  the  institution, 
'here  has  recently  been  instituted  an  age  limit  for  com- 
ulsory  retirement,  but  the  age  for  original  appointment 
as  so  far  been  left  Indeterminate.  It  would,  however, 
ppear  probable  that,  unless  the  two  ages  are  to  be  allowed 
ery  closely  to  approximate,  the  time' honoured  custom  of 
recedence  by  seniority,  at  least  In  connexion  with  the 
riginal  junior  appointment,  must  suffer  the  rude  shock 
l  alteration. 

The  Association  of  Scottish  Medical  Diplomates. 
The  Association  of  Scottish  Medical  Diplomates  held 
ts  annual  dinner  at  the  Waldorf  Hotel,  Aldwych,  London, 
n  May  26th  with  Dr.  David  Walsh  in  the  chair.  The 
ssociation  was  founded  about  four  years  ago  to  promote 
he  general  and  professional  Interests  of  the  Scottish 
lplomates  in  all  parts  of  the  United  Kingdom. 

The  Cnairman,  In  proposing  the  toast  of  “  The  Asso- 
iation,”  said  the  members  laboured  under  grave  dis- 
dvantages ;  hospital  appointments  were  closed  to  them  as 
rell  as  to  Irish  diplomates;  by  joining  with  the  Irish 
hey  hoped  to  remove  those  grievances.  The  members 
fit  that  the  llcentlateship  of  the  Scottish  Colleges  placed 
hem  at  a  disadvantage  as  compared  with  the  membership 
ranted  by  the  Royal  College  of  Surgeons  of  London,  for 
he  membership  carried  with  it  an  implied  superiority 
ver  the  licentiateship.  The  Scottish  colleges  would  be 
rise  if  they  extended  to  their  licentiates  the  membership, 
ffilch  had  a  potential  and  real  value.  The  association 
ad  approached  the  Scottish  colleges,  and  was  still 
forking  to  secure  the  real  solid  advantage  of  a  member- 
hip  qualification;  this  endeavour  was  really  an  approach 
owards  the  one-portal  system. 

Dr.  J.  G.  Fitzgerald,  who  replied,  said  that  the  Irish 
raauates  would  help  their  Scottish  brethren  in  their 

ndeavours. 

Mr.  Sydney  Stephenson  proposed  the  toast  of  “The 
laitors  To  this  Dr.  McManus  replied,  and,  in  referring 


to  the  General  Medical  Council,  said  that  the  future  was 
full  of  hope  for  the  general  practitioner.  Never  In  the 
annals  of  that  council  had  the  direct  representatives  been 
so  kindly  or  so  courteously  received,  or  their  wishes  more 
thoroughly  considered,  than  by  the  present  members  of 
that  body.  He  believed  that  the  council  was  about  to 
take  a  very  material  step  to  set  Its  house  In  order,  and  to 
accept  the  position  of  standing  between  medical  men  and 
gross  quackery  which  was  rampant  in  the  land.  Between 
the  present  time  and  next  November  Its  action  would 
rejoice  the  heart  of  every  general  practitioner  in  the 
country.  The  toast  was  also  replied  to  by  Dr.  H. 
Macnaughton  Jones. 

Dr.  P.  H.  Parsons  submitted  “  The  Council  and  Officers,” 
which  was  acknowledged  by  Mr.  Skene  Keith. 

After  Dr.  Fitzgerald  Powell  had  spoken  to  the  toast  of 
“The  Ladies,”  the  proceedings  terminated. 


Clinical  Research  in  the  Edinburgh  Royal 
Infirmary. 

A  personal  friend  of  Dr.  George  A.  Gibson  has  placed 
In  his  hands  a  considerable  sum  of  money  to  build  and 
equip  a  laboratory  for  clinical  research  In  the  Royal 
Infirmary.  Dr.  Gibson  ba3  communicated  the  fact  ol  the 
gift  to  the  managers  and  has  suggested  that  active  steps 
should  be  taken  without  delay.  Dr.  Gibson  Is  to  give  the 
Introductory  address  at  the  University  of  Montreal  In 
September,  and  will  make  careful  examination  of  the 
laboratories  there,  as  well  as  those  at  Baltimore  and 
Harvard,  in  order  to  be  able  to  see  that  those  In  the 
Edinburgh  Royal  Infirmary  are  equipped  In  the  best  and 
most  efficient  way. 


Cerebro- spinal  Meningitis  in  Scotland. 

The  Registrar- General  for  Scotland  reports  that  during 
the  month  of  April  deaths,  in  eight  of  the  principal  towns 
of  Scotland,  from  cerebro -spinal  meningitis  numbered  28, 
as  against  27  In  the  preceding  month,  but  149  fewer  than 
in  April,  1907.  Of  these  28  deaths,  20  were  in  Glasgow, 
4  in  Leith,  2  in  Edinburgh,  and  1  each  in  Dundee  and 
Greenock. 


The  Secretary  for  War  in  Edinburgh. 

On  the  afternoon  of  Thursday,  May  21st,  the  Right  Hon. 
R.  B.  Haldane,  the  Secretary  of  State  for  War,  presented 
prizes  to  the  nurses  in  the  Edinburgh  Royal  Infirmary, 
who  had  been  successful  In  the  examinations  following 
the  usual  courses  of  voluntary  lectures  given  In  the  In¬ 
firmary,  and  afterwards  addressed  the  nurses  on  the 
steadily  growing  importance  of  their  position  and  function 
In  relation  to  medicine  and  surgery,  and  of  their  Inter¬ 
vention  in  the  affairs  of  the  State  and  of  public  life.  They 
were  wanted  for  the  working  out  of  the  business  of  local 
government,  for  the  care  not  merely  of  the  sick,  but  of 
those  who  came  very  close  to  the  sick — the  poor,  the  poor 
who  suffered,  the  poor  who  must  be  watched  and 
studied,  that  their  situation  might  be  understood.  They 
were  wanted  In  great  hospitals  like  that,  they  were 
wanted  in  private  life,  and  they  were  wanted  In  the  country 
districts.  He  then  referred  to  the  place  of  nurses  in 
relation  to  army  medical  work.  They  had  created  a 
reserve  of  nurses — those  who  were  pursuing  the  nurses 
calling,  and  who  had  taken  an  engagement  with  the  State 
to  come  forward  and  go  to  the  theatre  of  war  on  Its  out¬ 
break,  there  to  do  their  part  in  the  formation  of  the 
organization  necessary  for  the  treatment  of  the  sick  and 
wounded.  That  they  had  carried  out,  or  they  were 
carrying  out  so  far  as  the  regular  forces  were  concerned. 
As  regards  the  second  line,  the  line  of  home  defence— 
the  territorial,  or  home,  army — they  were  endeavouring, 
and  he  hoped  before  very  long  to  see  it  in  operation,  to 
provide  there  an  organization  of  territorial  army  nurses 
who  would  take  the  same  part  in  home  defence  as  would 
be  taken  by  their  sisters  who  undertook  to  go  abroad  with 
the  troops.  These  things  really  showed  what  a  far- 
reaching  profession  theirs  was.  They  came  in  at  points 
which  would  not  have  been  dreamed  of  by  their  fore¬ 
fathers  and  he  ventured  to  think  that  there  were  ahea 
more  openings.  He  knew  of  no  profession  which  had 
mole  scope  than  the  profession  of  the  highly  trained 

In  the  evening  the  Secretary  of  State  for  War  de¬ 
livered  an  address  under  the  auspices  of  the  Edinburgh 
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University  In  the  M  Ewau  Hall  on  the  subject  ol  the 
officers’  training  carps.  The  chair  wa3  occupied  by  the 
Vice-Chancellor,  Principal  Sir  William  Turner. 


©nglattfr  anti  Males. 

[From  our  Special  Correspondents.] 


WALES. 


West  Wales  Sanatorium  for  Consumptives. 

The  West  Wales  Branch  ol  the  National  Association  for 
the  Prevention  of  Consumption  Is  to  be  congratulated 
upon  the  completion  of  the  sanatorium  at  AUtymynydd. 
Three  years  ago  the  foundation  stone  was  laid  by  H.R  H. 
Princess  Christian,  who  has  signified  her  intention  to 
open  the  Institution  formally  in  July  next.  Altogether 
the  scheme  for  providing  a  sanatorium  for  the  poorer 
inhabitants  of  the  counties  of  Carmarthen,  Cardigan,  and 
Pembroke  has  taken  six  years  to  develop,  but  at  length 
the  sanatorium  is  finished,  and  it  Is  satisfactory  to  note 
that  It  will  commence  its  active  work  free  from  debt. 
Patients  will  be  admitted  on  letters  of  recommendation, 
which  will  be  issued  to  subscribers,  and  thus  the  main¬ 
tenance  of  the  institution  will  be  provided  for.  The 
accommodation  Is  for  twenty  free  patients. 

Mr.  D.  H.  James,  a  farmer  in  Carmarthenshire  much 
Interested  in  the  subject  of  tuberculosis,  has  added  to  a 
guide  to  the  neighbourhood  a  description  of  the  founda¬ 
tion  of  the  sanatorium,  illustrated  by  a  photograph 
showing  it  standing  among  trees. 

Cardiff  Infirmary. 

The  formal  opening  of  the  netv  out  patient  department 
of  the  Cardiff  Infirmary,  which  has  cost  some  £9, COO,  took 
place  on  May  20th,  when  a  large  number  of  ladies  and 
gentlemen  attended  at  the  invitation  of  Major-General 
Lee,  Chairman  of  the  Board  of  Management,  who 
presided.  The  opening  ceremony  was  performed  by 
Professor  William  Osier,  M.D,  F.t£8,  Regius  Professor 
of  Medicine  at  the  University  of  Oxford,  and  he  was 
presented  with  a  suitably  Inscribed  key  by  the  architect, 
Mr.  F.  Seward,  F.R.I.B  A.  The  new  building  is  in  some 
sense  an  extension  of  the  old  out  patient  department, 
and  the  chief  feature  is  the  enlargement  of  the  former 
waiting  rooms  into  a  spaciou3  hall,  about  100  ft.  long  by 
30  ft.  wide,  well  llghied  and  specially  ventilated  by 
extraction  fans  worked  by  electric  motors.  The  walls  are 
faced  with  cream  and  green  coloured  tlks  of  simple  but 
good  designs;  the  floors  are  of  terralith  of  reddish  tint, 
silent  to  the  tread,  but  with  a  smooth  and  jointless 
surface.  The  new  entrance  is  at  Longcross  Street,  and 
a  broad  lobby  leads  past  ihe  portei’s  and  registrar’s  rooms 
into  the  great  hall.  This  is  surrounded  by  groups  of 
rooms,  each  ol  which  may  be  described  as  an  Independent 
and  self-contained  hospital  devoted  to  the  consultation, 
examination, or  treatment  of  the  vaiious  classes  of  cases — 
general,  surgical  and  medical,  ophthalmic,  ear,  nose  and 
throat,  gynaecological,  and  dental.  All  requisite  space, 
ample  lighting,  special  ventilation,  daik  rooms  where 
needed,  up-to-dale  spray  taps,  slabs  of  pure  white  glass, 
and  the  best  appliances  distinguish  each  of  these 
departments  throughout,  and  there  is  a  well  famished 
sterilizing  room  for  Instruments  and  dressings.  The  efforts 
to  equip  the  whole  in  a  manner  commensurate  with  the 
needs  of  Cardiff  are  fully  successful,  even  when  compared 
with  the  best  of  their  kind  in  the  kingdom.  An  Important 
addition  to  the  nurses’  sleeping  accommodation  has  been 
made  by  the  erection  of  cubicles  above  the  south  wing. 
The  dispensary  has  been  extended  by  the  erection  of 
students’  rooms,  secretary’s  rooms,  and  other  additions 
which  conduce  to  efficiency.  The  procecdincs  were 
opened  by  a  prayer  offered  by  the  Bishop  of  Llandaff, 
and  after  the  ceremony  was  over  a  prayer  was  offered 
by  the  Rev.  W.  E.  Winks.  Professor  Osier,  address- 
ing  the  meeting,  congratulated  the  citizens,  the  Uni- 
verslty  College,  the  managers,  and  particularly  the 
architect,  for  he  had  done  an  admirable  piece  of 
work.  It  was  a  model  out-patient  department,  and 
a  credit  not  only  to  Cardiff  but  to  the  whole  country. 
He  appealed  for  a  close  and  Intimate  affiliation  between 
the  hospital  and^the  University  College,  for  Euch  work  was 


a  great  part  cf  any  university.  Principal  E.  H.  Griffiths 
in  proposing  a  vote  of  thanks  to  Professor  Osier,  said  that 
Cardiff  possessed  all  the  material  of  a  great  medica' 
school  for  the  Principality.  The  Rev.  Father  Hudson 
in  seconding,  regretted  that  only  400  people  out  of  a 
community  of  half  a  million  subscribed  to  the  Institution. 
General  Lee  proposed  a  vote  ol  thanks  to  Colonel  Bruce 
Vaughan  for  his  great  efforts  in  initiating  and  carrying 
to  a  successful  Issue  the  out-patient  department  scheme. 
Mr.  J.  Tatham  Thompson  seconded.  Colonel  Bruce 
Vaughan,  in  responding,  detailed  the  history  of  the 
scheme,  and  referred  in  glowing  terms  to  those  who  had 
subscribed.  The  department,  he  said,  had  only  been 
open  three  weeks,  and  1,500  new  patients  had  already 
passed  through  its  doors.  The  building  was  well 
arranged,  and  In  planning  it  regard  had  been  had  to 
the  iuture,  and  provision  had  been  made  for  the 
attendance  of  students  and  for  clinics  in  every  depart¬ 
ment;  there  were  at  the  present  time  some  28  students 
riceiving  instruction  In  dispensing,  under  the  able  tuition 
of  Mr.  Williams.  Since  1905  the  number  of  medical 
students  from  the  University  College  who  had  received 
instruction  in  practical  pharmacy  was  184,  and  since  1904 
54  pharmacy  pupils  had  received  certificates  as  dispensers 
from  the  Apothecaries’  Hall,  London.  Dealing  with  the 
new  wing,  he  said  that  Mr.  John  Cory  had  been  most 
munificent  in  his  gift,  and  this  bad  been  followed  up  by 
several  others  in  a  most  generous  matter.  The  increased 
income  required  by  the  Infirmary  after  the  new  wing  had 
teen  opened  would  mean  an  addition  of  0.75  per  cent,  to ; 
the  contributions;  he  had  received  the  following  letter 
from  Mr.  John  Cory: 

If  the  Infirmary  committee  will  proceed  without  further 
delay  with  the  Dew  wiDg,  being  satisfied  with  respect  to  the 
increased  income,  with  jour  very  kind  and  generous  offer  to 
do  your  utmost  to  secure  during  this  and  next  year  an  addi¬ 
tion  of  £7,000  per  annum  needed  to  meet  the  present  expendi¬ 
ture  and  that  of  the  new  wiDg  completed  ;  then  to  help  you  In 
the  good  work  you  are  willing  to  undertake,  namely,  as  you 
say,  to  undertake  and  use  all  your  energy  until  that  Increased 
income  is  secured,  then  I  will  consent  to  your  request  to 
promise  to  add  25  per  cent,  thereto,  which,  If  you  succeed  as 
you  expect  you  will  with  the  challenge,  I  would  add  a  donation 
of  £2,OCO  to  the  iunds.— Yours  sincerely,  John  Cory. 

Mr.  John  Cory,  then,  was  evidently  determined  that  the 
one  general  infirmary  in  the  city  of  his  birth  should  not 
only  be  efficient  and  sufficient  for  the  district,  but  that  it 
should  keep  cut  of  debt.  In  conclusion,  Colonel  Bruce 
Vaughan  made  a  strong  appeal  for  practical  sympathy 
and  assistance.  A  vote  of  thanks  to  General  Lee  for 
presiding  was  passed,  on  the  motion  of  Dr.  Paterson, 
seconded  by  Mr.  H.  C.  Ensor. 

Llanfrecbfa's  Low  Death-rate, 

Dr.  W.  C.  Murphy,  Cwmbran,  Medical  Officer  of  Health 
to  the  Llanfrechla  District  Council,  In  his  annual  report 
for  1907,  just  issued,  states  that  136  births  were  registered 
last  year,  giving  a  rate  ol  30.7  per  1,000  ;  44  deaths 
occurred,  or  a  rate  of  9  9  per  1,000;  11  ol  these  deaths 
were  of  children  under  1  year,  giving  an  Infantile 
mortality- rate  cf  80.3  per  1,000  registered  births. 


BIRMINGHAM. 


Tee  Birmingham  Medical  Benevolent  Society. 
The  eighly-sixth  annual  meeting  ol  the  Birmingham 
Medical  Benevolent  Society  was  held  at  the  Midland 
Hotel,  Birmingham,  on  May  20th.  The  good  work  of 
granting  relief  to  those  who  are  in  need  of  the  society’s 
assistance  has  been  accomplished,  as  usual,  in  a  quiet  and 
unostentatious  manner.  During  the  past  year  three 
annuitants  have  been  added  to  the  list,  making  a  total  of 
twenty-six  at  the  end  of  the  year.  The  annual  value  of 
the  grants  ranged  from  £18  to  £36,  and  the  sum  of  £763 
has  been  expended  In  this  way.  The  society  has  £15  940 
well  Invested,  bringing  In  an  income  0!  £635.  The  totai 
Income  was  £836,  and  of  this  £279  was  derived  from  sub¬ 
scriptions  and  £21  from  donations.  The  total  number  of 
benefit  members  was  390,  and  nine  membeis  were  elected 
during  the  year.  The  society  lost  nine  members  through 
death,  Including  Dr.  Thomas  Savage,  who  was  killed  in 
the  earthquake  at  Kingston,  Jamaica,  on  January  14th. 
Dr.  Malet,  of  Wolverhampton,  was  elected  president  In 
the  place  of  Dr.  E.  B.  Whltcombe,  Sir  Thomas  Chavasee 
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sldent-elect,  Dr.  Short  and  Dr.  Armltage  vlce-prcsl- 
ta  Mr.  Marsh  and  Mr.  Haslam  were  re-elected  trea- 
ere  Mr.  Garman,  Dr.  Rickards,  and  Mr.  Bennett  May 
jteee,  Dr.  Stacey  Wilson  and  Sir  William  Fisher 
itors,  Mr.  C.  F.  Crowder  honorary  solicitor,  and  Dr. 
ryer,  honorary  secretary.  Mr.  S.  H.  Aear,  Dr.  Mallns, 
Thomas  Nelson,  and  Dr.  A.  S.  Underhill  were 
>ointed  to  fill  fonr  vacancies  on  the  board  of  directors 
aost  successful  dinner  took  place  at  the  Midland  Hotel 
:r  the  annual  meeting. 

The  Medical  Inspection  of  Factories. 

>r.  Edgar  L.  Collie,  one  of  the  best-known  medical 
.ct'itloners  in  Stcmbridge  bas  been  appointed  by  the 
me  Office  as  a  principal  medical  inspector  of  factories, 
will  take  up  his  new  duties  in  June,  which  will  Include 
supervision  of  local  surgeons  who  act  under  the 
3tory  Acts  and  the  investigation  of  industrial  diseases 
Parlous  parts  of  the  country. 

The  Problem  of  the  Milk  Supply. 

L  conference  has  bet  n  held  in  Birmingham  on  the  milk 
>ply problem,  under  the  ausplcesof  the  Midland  Branch 
the  Incorporated  Institute  of  Hygiene,  Dr.  Alfxtd 
rter  being  in  the  chair.  The  following  resolutions,  em- 
lying  suggestions  made  by  Dr.  Thresh  in  a  recent 
tureat  the  university,  were  submitted  for  consideration : 

.  That  the  veterinary  inspection  of  all  milk  cows,  and  the 
elimination  of  all  diseased  cows,  with  compensation  to 
the  farmer  under  certain  circumstances,  are  desirable. 

.  That  regulations  should  ba  applied  uniformly  throughout 
the  country  in  regard  to  the  ventilation,  cleanliness, 
eto.,  of  cowsheds,  as  well  as  the  cleanlineFs  of  the 
operations  necessary  for  the  collection  of  milk. 

.  That  all  milk  not  sold  locallj,  and  within  three  or  four 
hours  of  being  drawn  from  the  cow,  should  be  cooled 
down  to  40°,  and  placed  in  locked  churns,  and  railway 
companies  be  compelled  to  retain  them  at  this  tempe¬ 
rature  until  delivery. 

.  That  all  premises  used  for  producing,  cooling,  or  storing, 
and  for  the  sale  of  milk  should  be  registered,  and  every 
cowkeeper  or  milk  dealer  be  licensed,  the  registration 
and  licences  renewed  annually,  and  withdrawn  for  per¬ 
sistent  breach  of  the  regulations. 

1.  Teat  the  sale  of  milk  from  a  diseasfd  cow,  as  well  as  the 
sale  of  unclean  milk,  should  be  made  a  criminal  offence, 
and  one  of  a  far  more  sfrious  chsracter  than  the  mere 
adulteration  of  mils  by  the  addition  cf  watar  or  pre¬ 
servatives  or  the  abstraction  of  fat. 

Dr.  Pooler  formally  moved  the  adoption  of  ihe  resolu- 
ns,  with  the  following  alterations  :  The  third  resolution 
read  that  milk  should  be  cooled  down  “as  nearly  to 
3  as  practicable,”  and  the  fifth  resolution  to  read :  “  That 
8  sale  of  milk  from  cows  known  to  be  diseased  should  be 
ide  an  indictable  offence.”  He  pointed  out  how  very 
quently  tuberculous  diseases  occurred  in  children, 
ping  that  in  eight  of  the  large  children’s  hospitals  in  the 
iintry  20  per  cent,  of  the  cases  treated  were  tuberculous, 
hen  an  analysis  of  the  figures  was  made  it  was  found 
at  40  per  cent,  cn  the  surgical  sides  of  the  hospitals  were 
berculous.  A  very  long  and  interesting  discussion 
lowed,  and  it  was  decided  by  a  very  large  majority  to 
journ  the  conference  \  o  a  date  to  be  fixed  hereafter. 

The  Ingleby  Lectures, 

The  Ingleby  Lectures,  which  are  held  annually  at  tbe 
liversity,  were  delivered  this  year  by  Mr.  Christopher 
artin,  Surgeon  to  the  Birmingham  and  Midland  Hospital 
r  Women,  the  subject  of  the  lectures  being  myomata  of 
e  uterus.  The  lectures  were  of  considerable  clinical 
lue,  and  highly  appreciated  by  the  many  who  attended. 


WEST  YORKSHIRE. 


Bradford  Anthrax  Investigation  Board, 
meeting  of  this  board  was  held  at  the  Chamber  of 
immerce  on  May  2lst,  the  Lord  Mayor  presiding.  A 
scusslon  took  place  In  connexion  with  the  question  of 
e  saturation  of  bales  with  a  germicidal  disinfectant 
as  to  penetrate  thoroughly  the  wool  or  hair  contained  in 
em  without  opening  the  bales  themselves.  Dr.  Eurich 
ported  that  since  the  last  meeting  In  March  three  cases 
anthrax  had  occurred;  cne  was  fatal,  one  recovered, 
id  the  third  was  still  under  treatment.  He  had 
;amined  135  samples  0!  wool,  hair,  and  dust ;  of  these 
>  were  blood-stained  and  represented  45  lots,  and  of 


these  £9  he  found  anthrax  in  8.  He  also  found  anthrax  In 
a  sample  of  shoddy  blend.  Dr.  Eurleh  stated  that  so  far 
as  experience  went,  cases  of  anthrax  arose  chiefly  In 
persons  who  had  not  been  long  engaged  on  the  work  from 
which  they  were  infected. 


The  British  Balneological  and  Climatological 

Society. 

The  annual  provincial  meeting  of  this  society  was  held 
in  the  Winter  Gardens  at  Harrogate  on  May  16tb,  and  was 
largely  attended.  The  Mayor  of  Hairogate  (Dr.  N. 
Williams)  extended  a  hearty  welcome  to  the  members. 
In  the  course  of  his  remarks,  he  said  that  Harrogate  was 
now  pei ft ct  from  a  sanitary  point  of  view,  and  that  the 
death-rate  was  only  11  5  per  1  0C0.  Harrogate  bad  spent 
£202  COO  on  the  baths  and  pump  rooms,  and  £69  699  on 
the  Kursaal  and  grouods.  Mr.  J.  Fox  Straogeways  read  a 
most  Interesting  paper  on  the  gpology  of  Harrogate  In 
relation  to  its  mineral  waters.  Dr.  Lever,  President  of 
the  Harrogate  Medical  Society,  gave  au  address  on  the 
therapeutic  qualities  of  the  Harrogate  medicinal  waters. 
The  members  were  afterwards  shown  over  the  Royal  Baths 
and  Mineral  Springs.  In  the  evening  they  were  the 
guests  of  the  corporation  at  the  Kursaal,  and  on  the 
lollowing  day  (Sunday)  went  to  Rlpon  by  special  train  and 
attended  service  at  the  cathedral. 

The  Treatment  of  Tubebculosis. 

A  numerously- attended  conference  of  representatives  of 
public  governing  bodies- in  the  Huddersfield  district  was 
held  on  May  19th,  In  the  union  offices,  to  consider  this 
question.  Ten  per  cent,  of  the  deaths  in  the  Huddersfield 
Union  are  caused  by  tuberculosis,  and  the  conference  was 
called  to  devise  means  to  lessen  this  large  mortality. 
Open-air  shelters  have  already  been  adopted,  but  It  was 
felt  that  something  more  should  be  done.  Dr.  S.  G. 
Moore,  M.O.H.,  suggested  that  the  only  way  to  deal  with 
the  problem  was  on  a  national  basis,  and  to  require,  as  in 
Germany,  that  every  artisan  and  professional  man  should 
insure  himself  from  the  time  he  started  work,  by  sub¬ 
scribing  a  small  percentage  of  his  earnings,  so  that  when 
sickness  overlook  him  he  was  prepared  for  It.  Eventually 
a  committee  was  appointed  to  consult  and  frame  a  scheme 
for  submission  to  a  further  meeting  of  the  conference. 


Bequests  to  Bfadfobd  Charities. 

It  was  mentioned  in  the  Journal  last  week  that  under 
the  will  of  the  late  Mr.  Joseph  Cawthra,  cf  Bradford,  the 
Royal  Infirmary,  the  Children’s  Hospital,  andtheEje  and 
E*r  Hospital  bad  all  tenefitfd  The  most  Important  of 
Mr.  Cawthra’s  bequests  was,  however,  emitted.  This  was 
the  transfer  ol  300  ordinary  shares  (free  of  legacy  duty, 
and  worth  over  £3  000)  in  J.  Cawthra  and  Co.  to  the 
trustees  ol  St.  Catherine’s  Home  for  Cancer  and  Incurables 
as  a  permanent  endowment  for  that  charity.  Under 
certain  contingencies,  also,  one  third  of  the  residue  of  his 
estate  will  pass  to  St.  Catherine’s  Home.  This  one-third 
will  probably  amount  to  about  £40  000,  and  would  place 
the  heme  In  the  happy  position  of  being,  after  the  Royal 
Infirmary,  the  most  largely  endowed  ot  all  the  Bradford 
charities.  Mr.  Cawthra  built  tbe  present  beautiful  Insti¬ 
tution,  and  has  always  been  a  generous  doner  to  the  funds 
for  its  uokeep.  _ 


Mr  Seebohm  Roavntree  has  sent  us  a  food  chart  pub¬ 
lished  by  the  York  Health  and  Housing  Reform  Associa¬ 
tion.  It  is  intended  to  give  information  as  to  the  best 
methods  of  expending  money  for  food.  The  chart,  printed 
in  colours,  shows  the  amount  of  starch,  protein,  and  fat  in 
various  articles  of  food,  such  as  .  brea£’  f Path 
potatoes,  milk,  and  cheese.  There  is  a  ^ iS,  9®  a 
day.  and  a  scheme  for  feeding  a  family  of  five  for  12s.  9d  a 
week.  Copies  can  be  obtained  on  application  to  Miss 
Hutchinson.  3a,  Bootham,  York,  at  ireful]  v 

hundred.  The  chart  seems  to  have  ^ mlr7artic les  o^ 
prepared,  and  states  the  facts  about  ordinary  articles  01 

diet  in  a  very  striking  manner.  .  for  the  Pro- 

At  fb^^fJ^Jr^^T^aining6  of  Midwives  on  May  21st 
motion  of  the  Higner  u k  UD  an(j 

an  urgent  aPP£aJ{^|  institution  which  the  association 
extend  the  ^ork  °f  the  msuiu  Woolwich  At  present  it 

1ms  establish e  bed9  and^  its  output  of  nurses  is  small. 

has  only  twelv  association  is  to  recruit  a  totally  new 

Ihe  object  among  the  educated  classes,  and 

for  make  posst!rfor  them  a  plriod  of  two  years’ training 

in  the  combined  study  cf  nursing  and  midwifery. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

Spinal  Anaesthesia,— Death  of  M.  Chamberland.— Election 
of  Professor  Dejerine  to  the  Academie  de  Midecine. 

The  Interesting  discussion  on  spinal  anaesthesia  before 
the  SocI6t6  de  Chlrurgie,  to  which  reference  has  already 
been  made  in  the  British  Medical  Journal  of  April  25th, 
was  concluded  at  the  meeting  held  on  May  13th.  Professor 
Tuffier  argued  that  to  prove  the  utility  of  spinal  anaes¬ 
thesia  it  was  necessary  to  show  that  a  patient  in  whom 
an  operation  was  indispensable  had  not  been  able  to 
undergo  general  anaesthesia,  and  had  perfectly  well 
supported  spinal  anaesthesia.  In  proof  of  this  he  related 
the  following  cases  : 

i.  A  woman,  aged  33  years,  with  appendicitis  and  salpingitis 
on  the  right  side.  Twice  Dr.  J.  L.  Faare  had  given  chloro¬ 
form,  but  on  each  occasion  the  patient,  who  suffered  from 
aortic  insufficiency,  had  presented  symptoms  which  compelled 
the  abandonment  of  the  operation.  Dr.  Faure  advised  her  to 
rest  and  endure  her  sufferings  If  compatible  with  her 
existence;  otherwise  to  ask  M.  Tuffier  to  give  a  spinal 
anaesthetic.  M.  Tuffier  determined  to  operate,  one  of  his 
Internes  holding  the  pulse  throughout  the  operation,  ready 
to  Interfere  in  case  of  syncope.  Everything  passed  off  with 
the  greatest  simplicity,  the  heart  did  not  make  a  single  false 
step,  and  the  patient  had  no  bad  symptoms  immediate  or 
remote,  as  he  saw  her  one  year  after  the  operation. 

*  2*uA^om“*  aged  48'  entered  the  wards  of  Dr.  Prat,  surgeon 
to  the  Nice  Hospital,  to  be  operated  on  for  a  small  epithelioma 
or  the  neck  of  the  uterus;  the  cancer  was  limited,  and  iast 
beginning  Dr.  Prat  tried  to  perform  an  abdominal  hysterec- 
t0“y>  bnt  the  patient  was  stout  and  suffered  from  mitral  In- 
sufficiency  with  fatty  degeneration  of  the  heart.  After  the 
abdomen  was  opened,  she  bad  syncope,  and  in  spite  of  several 
attempts  to  continue,  the  abdomen  had  to  be  closed  without 
touching  the  uterus.  On  December  15th  Professor  Tuffier 
examined  the  patient,  and  found  the  epithelioma  to  be  very 
limited,  and  the  culs-de-sac  free  ;  the  lesion,  therefore,  was 
one  for  which  an  operation  could  and  ought  to  be  performed. 
On  December  17th  he  did  vaginal  hysterectomy,  Injecting 
5  centigrams  of  stovaine.  The  operation  was  somewhat 
laborious,  the  vulva  being  narrow,  the  body  of  the  uterus  verv 
voluminous,  and  the  annexe  adherent  to  the  Intestine, 
ihere  were  no  Incidents,  anaesthetic  or  operative.  The  con¬ 
valescence  was  excellent,  and  the  patient  went  out  of  hospital 

ere  have  been  no  after-effects,  for  on 
Merch  22nd  the  patient  wrote:  “Since  leaving  Paris  one 
month  after  my  operation  I  am  well.  I  eat  and  sleep  well, 
and  I  often  go  out.  ...  I  walk  more  than  3  kilometres.’’ 

of  anaesthesia  which  permitted  an  operation 
which  was  necessary,  and  Impracticable  without  it  said  to 
be  carried  out,  ought  to  <be  retained  In  surgical  thera- 
peut  cs.  The  second  portion  of  Professor  Tuffier’s  com¬ 
munication  dealt  with  the  comparison  of  spinal  anaes¬ 
thesia  with  chloroform  or  ether.  Between  July  2nd,  1904 

a?d  1908,  Professor  Tuffier  had  1,597  operations’, 

of  which  565  were  under  spinal  anaesthesia  with  stovaine, 
the  rest  with  chloroform,  ether,  or  local  analgesia. 

Summary  of  Operations  under  Spinal  Anaesthesia. 

(a)  Inguinal  or  crural  hernias  free  or  strangu¬ 
lated  (301  cases)  ...  oRR 

(b)  Appendicitis  (160  cases)  ...  *”  ’//  r5  stova,ne- 

(c)  Female  genital  organs  (515  cases— including  “  ” 

curettage,  60  cases  ;  colpotomy,  14  cases  • 
vaginal  hysterectomy,  excision  of  vaginal 
cysts  or  tumours,  each  9  cases)  .  100 

(d)  Perineorrhaphy  (18  cases)  ...  18  ” 

(«)  (Male  genital  organs  (65  cases— including  "  ” 

hydrocele,  18  cases  ;  prostatectomy,  7  cases  • 
castration  for  tubercle,  ablation  of  tumour 
of  testicle,  plastic  operations  on  penis,  each 
5  cases)  ...  ...  ...  ...  _  57 

(/)  Tumours,  abscesses,  etc.,  of  abdominal  waii  7 
(S')  Laparotomy  for  intraperitoneal  collections  ” 

of  pus  ...  ...  ...  .  2 

(h)  Interventions  on  bladder  and  urethra 
(including  ablation  of  4  vesical  tumours)...  6 
(*)  Interventions  on  large  Intestine  and  rec¬ 
tum  (Whitehead’s  operation,  3  cases ; 
artificial  anus,  2  cases)  ...  ...  g 

0)  Operations  on  the  lower  limb  (74  cases— 
including  amputations,  7  ;  resections,  17; 
sutures  of  bone,  18 ;  sections  of  tendons, 
popliteal  cysts,  extraction  of  foreign 
bodies,  scrapings  for  tuberole,  of  each  4 

cases>  . 45  „ 

Professor  Tuffier  went  on  to  speak  of  accidents  resulting 
from  the  Injection  of  stovaine,  Immediate,  consecutive,  or 


remote.  After  the  operation  no  patient  had  ever  had  f 
prolong  his  stay  In  hospital  owing  to  an  accident  due  t 
the  anaesthesia,  and  he  had  never  had  a  case  of  deatl 
immediate  or  consecutive.  Vomiting,  headache,  an 
retention  of  urine  were  the  three  complications  he  ha 
seen.  Vomiting  had  been  rare  and  transitory,  and  ha 
been  treated  by  rest.  In  one  case  he  withdrew  a  llttl 
more  cerebro-splnal  fluid  for  severe  headache.  Retention 
of  urine  was  commoner  in  the  male ;  and,  though  it  wa 
not  rare  after  general  anaesthesia,  it  was  certainly  mor 
persistent  after  spinal  anaesthesia,  but  it  had  never  got 
on  for  weeks.  Professor  Tuffier  used  stovaine  exclusively 
In  a  warm  1  in  10  solution ;  he  evacuated  little  or  none  o 
the  cerebro-spinal  fluid,  and  did  not  move  the  patient  b1 
Bier’s  method  to  try  and  make  the  solution  ascenc 
towards  the  dorsO' cervical  region.  The  indications  fo 
spinal  anaesthesia  were  limited  to  the  cases  in  which  Iti 
success  was  certain  and  when  local  anaesthesia  wa 
Impracticable.  Operations  on  the  lower  limb,  perineum 
vagina,  urethra,  prostate,  anus,  lower  portion  of  rectum 
and  the  hernial  region  were  within  Its  sphere,  bul 
operations  could  be  performed  higher,  as  he  had  performed 
vaginal  hysterectomies  and  operated  for  appendicitis ;  bu{ 
success  could  not  be  guaranteed  In  these  cases.  He  had 
absolutely  abandoned  this  method  for  major  operation- 
on  the  abdomen  and  thorax.  Spinal  anaesthesia  should 
be  reserved  as  a  surgical  therapeutic  measure  for  cases  In 
which  general  anaesthesia  could  not  be  applied,  and  foi 
those  in  which  it  had  not  been  supported.  For  operations 
on  regions  situated  below  the  anterior  superior  iliac  spines, 
spinal  might  be  used  in  place  of  general  anaesthesia, 
Stovaine  had  drawbacks  due  to  Its  general  action  on  the 
nerves,  while  the  true  surgical  anaesthetic  need  only  act 
on  the  fibres  of  sensibility  and  pain.  Efforts  should  be 
directed  to  discovering  a  chemical  product  related  tc 
cocaine  having  this  property.  M.  Segond  said  that  he 
had  always  opposed  spinal  anaesthesia  because  he  con¬ 
sidered  It  more  dangerous  than  general  anaesthesia,  but 
he  allowed  that  exceptionally  It  had  its  Indications,  and 
he  had  used  It  successfully  in  two  cases  of  suppurating 
salpingitis  In  a  patient  with  heart  disease  who  had  had 
very  grave  syncope  when  under  chloroform.  M,  Hartmann 
considered  that  spinal  anaesthesia  should  be  reserved 
for  cases  In  which  general  anasthesla  was  contra¬ 
indicated  on  account  of  cardiac  or  other  lesions.  He 
had  also  used  it  for  difficult  setting  of  fractures  in 
alcoholics,  in  whom  general  anaesthesia  might  produce 
a  state  of  agitation  followed  sometimes  by  mobiliza¬ 
tion  of  the  fragments  and  perforation  of  the  skin. 
M.  Chaput,  in  closing  the  discussion,  said  that  a  large 
number  of  accidents  had  been  wrongly  ascribed  to 
spinal  anaesthesia.  The  cases  of  death  reported  by 
MM.  Hartmann  and  Delbet  related  to  old,  exhausted 
patients  who  received  large  doses  of  stovaine,  and  who 
had  not  been  treated  by  caffeine  and  intravenous  injec¬ 
tions  of  serum  indicated  in  such  cases.  Retention  of 
urine  disappeared  easily  with  the  regular  use  of  the 
catheter,  astringent  Injections,  and  electricity  applied 
to  the  bladder.  Paralysis  of  the  limbs  always  got  well 
spontaneously  or  by  suggestion,  for  it  was  always  of 
hysterical  origin.  Sudden  deaths,  which  were  frequent 
after  chloroform  also,  had  nothing  specially  to  do  with 
stovaine.  Headaches  could  be  prevented  by  free  evacua¬ 
tion  of  cerebro- spinal  fluid.  Failures  were  due  to  fear 
on  the  part  of  the  patient,  and  could  be  prevented  by 
surrounding  the  patient  before  operation  with  successful 
cases.  To  avoid  retention  of  urine  and  paralysis  of  the 
legs  the  lumbar  puncture  should  be  made  high  enough 
up,  using  weak  solutions  of  stovaine,  and  taking  care  not 
to  prick  the  cauda  equina.  The  statistics  collected  by 
M.  Chaput  showed  more  than  7,000  cases  without  a  death. 
MM.  Delbet,  Hartmann,  and  Beurnier  protested  against 
M.  Chaput’s  statistics,  as  they  did  not  take  into  account 
the  cases  of  death  which  they  had  reported  during  the 
discussion. 

Charles  Chamberland,  who  succeeded  M.  Duclaux  as 
one  of  the  subdirectors  of  the  Pasteur  Institute,  has 
recently  died.  He  was  one  of  the  best  collaborators  of 
Pasteur,  helping  him  to  build  up  a  rigorous  technique 
and  to  carry  out  the  research  in  the  laboratory  of  the 
rue  d’Ulm  from  1877  to  1886.  He  took  part  in  the  great 
discoveries  of  the  attenuation  of  virus  and  prevention 
Inoculations,  etiology  and  prophylaxis  of  anthrax,  and  the 
treatment  of  hydrophobia.  At  the  time  of  the  controversy 
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reen  Pasteur  and  Bastian,  It  was  Cbamberland  who 
ved  that  the  temperature  must  be  raised  to  115°  C,  for 
ity  minutes  in  order  to  kill  the  spores,  and  thus 
bllshed  the  rules  for  the  sterilization  of  culture  media, 
arry  this  out  conveniently  he  Invented  the  autoclave, 
ntroduced  also  the  porcelain  filter  which  bears  his 
e.  In  1885  Chamberland  was  elected  deputy  for  the 
;  his  native  department,  and  while  In  the  Chamber  of 
titles  was  reporter  on  the  law  for  the  protection  of  the 
lie  health. 

ofepsor  Dejerlne  has  been  elected  a  member  of  the 
Jemle  de  MtSdecine  in  the  section  of  pathological 
omy,  replacing  the  late  Professor  Grancher. 


CORRESPONDENCE. 


THE  EXPULSION  OF  THE  PLACENTA. 
r—  In  the  Epitome  of  the  Journal  of  May  23rd, 
'5,  under  the  heading  “Obstetrics,”  is  an  account  of  a 
cal  lecture  by  F.  von  Winckel  in  which  the  vexed 
tlon  of  the  mechanism  of  expulsion  of  the  placenta  is 
t  with.  The  view  is  taken  that  the  method  of  expulsion 
rlbed  by  Schultze — namely,  with  the  amniotic  surface 
entlng  and  the  membranes  turned  Inside  out — Is  the 
3  usual  and  the  more  favourable.  This  was  the  view 
a  by  me  in  my  Ingleby'Lecture,  which  was  published 
ie  British  Medical  Journal  In  June,  1906,  and  I 
3  ventured  upon  an  explanation  of  the  causation  of 
method  of  expulsion  known  as  “Duncan’s”  (with 
iterine  surface  presenting),  which,  so  far  as  I  know, 
not  been  given  before.  Further  observation  has  con- 
ad  my  view  of  the  correctness  of  this  explanation, 
h  Is  briefly  as  follows  :  Under  normal  circumstances 
ilacenta  is  born  with  the  fetal  surface  outermost,  a 
t  of  the  placenta  near  its  margin  presenting;  a  con- 
able  amount  of  clotted  blood  Is  usually  contained  in 
jag  formed  by  the  inverted  membranes.  If  uterine 
faction  Is  brought  on  too  quickly  after  the  birth  of  the 
I,  before  the  membranes  have  had  time  to  separate, 
retroplacental  blood  forces  a  way  through  the  mem- 
es,  tearing  them  along  the  edge  of  the  placenta  ;  in 
way  the  uterine  surface  0!  the  placenta  is  exposed 
allowed  to  present.  I  have  seen  this  actually  happen 
ore  than  one  case. 

this  view  is  correct,  it  follows  that  Duncan’s  method 
normal  and  one  attended  by  danger,  and  I  believe 
this  is  the  ease,  and  that  there  is  a  possibility  of  the 
e  of  the  membranes  being  torn  off  the  placenta  and 
ned. 

muld  ask  those  of  your  readers  who  are  engaged  in 
itrlc  work  to  record  their  observations  on  this  point, 

[  think  that  it  will  be  found  that  in  every  case  In 
h  the  uterine  surface  of  the  placenta  presents  the 
branes  are  more  or  less  torn  from  its  edge. — 

,  etc., 

uingham,  May  26th.  0.  E,  PURSLOW,  M.D.,  M.R.C.P. 


PPENDICITIS  COMPLICATED  BY  HEPATIC 
ABSCESSES. 

1— The  case  recorded  by  Dr.  Bletchly  In  the 
nal  of  May  16th  is  of  such  general  Interest  that 
tture  to  ask  for  further  Information  upon  the  following 

;s: 

Had  the  patient,  with  a  history  of  dysentery  ten 
1  before,  been  resident  In  the  tropics  ? 
e  lact  that  “  quinine  certainly  appeared  to  lessen  the 
ency  of  the  rigors  ”  would  be  rather  in  keeping  with 
iver  trouble  originating  In  connexion  with  previous 
ks  of  dysentery  and  malaria.  This  might  account 
he  very  early  onset  and  frequence  of  the  rigors, 
fi  would  be  remarkable  supposing  them  simply  to 
ate  a  sudden  pyaemlc  Infection  of  the  liver  following 
>on  after  an  acute  appendicitis  abscess,  especially 
inhering  how  speedily  and  completely  this  healed  up 
appendicectomy,  as  confirmed  at  the  autopsy. 

Were  there  any  physical  signs  at  the  bases  of  the 
1;  and,  at  the  autopsy,  was  the  chest  found  normal  P 
the  diaphragm  Intact,  and  were  there  any  adhesions 
ien  the  right  lobe  of  the  liver  and  the  parietes  in  the 
ibourhood  of  the  fatal  rupture  ? 

Was  the  pus  evacuated  from  the  appendix  abscess  at 
Jme  of  the  first  operation,  or  subsequently,  blood¬ 


stained,  or  brownish,  If  not  like  typical  liver  pus  ?  Was 
this  pus,  and  that  found  In  the  liver  abscesses,  investigated 
for  organisms  and  amoebae  ? 

4.  On  May  1st,  sweating  was  recorded,  “  possibly  In  lieu 
of  rigors,”  and  there  were  no  more  rigors  for  ten  days. 
Was  sweating  noted  at  any  other  period  of  the  disease? 
At  this  time,  too,  the  skin  began  to  show  signs  of  oedema. 
Was  this  located  to  the  region  of  the  liver?  A  liver 
abscess  approaching  the  surface,  as  Is  well  known,  gives  a 
very  useful  warning  in  this  way,  the  skin  becoming  red 
and  oedematous  ;  in  a  difficult  case  such  as  Dr.  Bletchly’s, 
this,  if  present,  would  have  formed  a  most  useful  hint  to 
explore.  On  June  7th,  with  the  onset  of  pain  over  the 
right  lobe  of  the  liver,  the  Indication  to  explore 
became  urgent,  though  It  Is  easy  to  be  wise  after  the 
event.  Tapping  the  abscesses— noted  at  the  autopsy  to 
have  reached  the  surface — might  have  staved  off  the 
collapse  occurring  on  June  9th,  which  proved  fatal  as  the 
result  of  rupture  Into  the  general  peritoneal  cavity  (follow¬ 
ing,  probably,  some  sudden  movement),  and  also  afforded 
a  considerable  chance  of  cure. 

The  diagnosis  of  pyaemlc  abscess  of  the  liver  does  not 
contraindicate  operation,  which  should  be  more  often 
undertaken  than  it  Is,  since  It  affords  the  patient  his  only 
chance  ;  the  actual  state  of  the  liver,  whether  the  seat  of 
one  or  two  large  foci,  or  many  smaller  ones,  being  often 
impossible  certainly  to  ascertain  before  exploration. 

In  the  absence  of  Information,  positive  or  negative, 
which  I  trust  Dr.  Bletchly  will  be  kind  enough  to  place 
at  our  disposal  for  the  elucidation  of  this  most  interesting 
and  difficult  case,  it  will  be  safer  to  defer  any  discussion 
of  the  questions  as  to  the  relation  between  the  appendix 
and  hepatic  abscesses,  and  the  route  of  infection  of  the 
liver.  The  portal  vein  being  found  normal,  the  existence 
of  the  usual  precursor  of  pyaemlc  liver  abscesses — pyle¬ 
phlebitis— appears  to  be  negatived.  As  an  instance  of  the 
rarer  condition  of  several  hepatic  abscesses  preceding 
appendicitis  abscess,  In  1906  (Trans.  Med.  Soc.,  London, 
1906 ;  also  briefly  summarized  in  a  Lecture  on  Liver 
Abscesses,  published  in  1907)  I  recorded  a  case  under 
my  care  in  1904,  which  was  happily  successful,  in 
spite  of  the  further  complications  of  rupture  of  the 
liver  abscesses  through  the  lung,  with  two  attacks  of 
haemoptysis,  and  the  presence  of  gummata  in  the  liver. 
The  appendix  was  removed,  and  the  first  liver  abscess 
drained ;  on  the  occurrence  of  haemoptysis,  a  deeper 
abscess  was  detected  and  drained;  then,  when  things 
seemed  going  well,  such  profuse  discharge  set  in  that  the 
outlook  became  almost  hopeless. 

Iodides,  pushed  to  35  grains,  four  times  a  day,  for 
twenty-nine  days  before  lodlsm  set  In,  rapidly  produced  a 
complete  and  permanent  cure,  by  the  absorption  of 
gummata,  which,  unsuspected  previously,  were  com¬ 
plicating  the  amoebic  abscesses. — I  am,  etc., 

Henry  Curtis, 

Assistant  Surgeon  at  the  Metropolitan,  and 
London,  W.,  May  16th.  Branch  Seamen’s  Hospitals. 


A  NEW  VIEW  OF  THE  NOTIFICATION  OF  BIRTHS 

ACT. 

Sir, — When  Mr.  Larkin  abandons  argument  and  stoops 
to  the  use  of  cheap  ridicule,  his  case  must  indeed  be  in  a 
parlous  state.  He  would  certainly  find  “in  cuneiform 
jharacters  on  tablets  of  clay  of  the  time  of  Sargon  of 
&kkad  ”  the  adage,  “  When  you  have  a  rotten  case  abuse 
pour  opponent !”  To  speak  of  his  professional  confreres 
ivho  elect  to  use  certain  notification  forms  as  “  unpaid 
;outs,”  as  “carrying  round  handbills”  (sic),  and  as 
‘amateur  bill  distributors,”  is  not  far  removed  from 
nsult,  and  is  paying  his  own  brain-power,  as  evinced  by 
lis  Intelligent  appreciation  of  other  mens  actions,  a 
scurvy  compliment.  Ridicule  Is  not  argument .  I  fancy 
VIr.  Larkin  must  be  a  fellow-countryman  of  mine, Ior  »'ter 
1  delicious  bit  of  blarney  he  says,  “  I  should  value  nothing 
nore  highly  than  to  be  able  to  win  them  over  to  my 
dew.”  If  he  would  do  so  I  can  help  him.  (1)  He  must 
ake  the  trouble  to  understand  my  points ;  (2)  he  must 
neet  reasoned  argument  with  reasoned  argument  .  and  ^) 
ie  must  eschew  misconstruction,  misrepresentation,  and 

atOne‘Mav  9th  Messrs.  Larkin  and  Grossmann  made 
sertain  statements  anent  notification  forms  in  general: 

1  That  they  were  “an  attempt  to  make  the  profession 
accept  the  responsibility  of  notifying.”  I  clearly  showed 
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this  to  be  untrue  in  substance  and  fact.  No  reply  from 
Mr.  Larkin ! 

2.  That  “  they  exacted  more  details  than  the  Act 
required.”  I  gave  our  form  in  refutation  of  this  statement. 
Again  no  reply  ! 

3.  That  “they  gave  the  local  authority  an  opportunity 
of  seeing  exactly  what  each  practitioner  was  doing,  and  of 
classifying  and  comparing  his  work  and  his  results  with 
those  of  his  fellows.  ’  I  showed  this  to  be  impossible. 
Once  more  Mr.  Larkin  is  discreetly  silent !  His  reply  Is 
“unpaid  touts,  ’  “amateur  bill-posters”  (or  was  it  distri¬ 
butors?),  “insidious  perniciousness,”  etc,  all  of  which, 
I  submit,  is  not  in  quite  Chesterfieldian  taste.  It  cannot 
be  called  argument  of  any  sort. 

Now,  practical  men  in  general  practice  have  long  since 
recognized  the  fact  that  the  vitally  important  question  In 
this  Act  is  “  right  of  entry.”  I  ask  Mr.  Larkin  to  kindly 
read  what  I  say  carefully.  Is  the  local  authority  to  have 
“  right  of  entry  ”  to  any  or  all  of  our  cases,  after  notifica¬ 
tion,  at  its  absolute  discretion  ?  I  am  sure  Mr.  Larkin  will 
say,  “No”  Tnen  I  answer,  “Your  policy,  Mr.  Larkin,  is 
not  “  inndiiuily  pernicious  ”  It  Is  openly  and  flagrantly 
pernicious,  for  It  is  the  sacrifice,  hit  et  nunc  et  in  aeternum, 
of  the  rights  o!  a  medical  man  over  his  patient — rights 
which  his  professional  honour  should  compel  him  to  hold 
sacred.  You  waive  this  right,  and  you  leave  your  patient 
after  notification  wholly  in  the  hands  of  the  sanitary 
authority,  to  be  visited  or  not,  as  it  pleases. 

On  the  other  hand,  the  policy  denounced  as  that  of 
“  unpaid  touts  ”  by  Mr.  Larkin  leaves  the  patient  in  the 
hands  of  the  medical  man  !  If  this  desirable  result  he 
brought  about  by  a  “sort  of  bargain”  (in  Mr.  Larkin's 
disparaging  words).  I  say  boldly  that  it  Is  a  commonsense 
and  admirable  thing,  and  a  bargain  which  reflects  the 
utmost  credit  upon  both  parties  to  it — the  sanitary 
authorities  and  the  medical  men.  We  say:  ‘  Our  pro¬ 
fessional  duty  to  our  patients  compels  us  to  object  to  and 
resist  any  interference  with  or  visitation  of  them  without 
our  knowledge  and  consent,”  The  sanitary  authority 
replies:  “We  recognize  that  position,  We  have  an  Act 
here  to  administer  In  the  interests  of  Infant  life.  We 
cannot  work  it  without  your  co-operation.  Signify  to  us 
where  you  want  us  to  visit,  where  not  to  visit,  and  we  will 
carry  out  your  wishes.”  And  our  coloured  cards,  which 
Mr.  Larkin  sneers  at,  do  this — that  Is.  they  signify  when 
we  want  the  authority  to  assist  simply,  effectually,  and 
with  a  minimum  of  trouble  to  us. 

Now,  Mr.  Larkin  will  permit  me,  In  turn,  to  aEk  a 
question  :  Which  is  in  the  best  interests  of  our  profession 

the  scheme  I  advocate,  which  leaves  the  patient  in  the 
hands  of  her  medical  attendant,  or  his  scheme,  which 
makes  no  provision  for  her  but  leaves  her  absolutely  In 
the  hands  of  the  sanitary  authority  ? 

I  answer  his  questions  now.  The  Registration  Act,  1874, 
Is  an  end.  The  Notification  Act  is  a  means  to  an  end — 
namely,  visitation  where  required.  If  In  the  1874  Act 
registration  might  be  followed  by  visitation  of  the  registrar 
soon  after  the  birth,  then  It  would  have  been  well  for  “  the 
Dr.  Brennan  of  a  generation  ago”  to  suggest  a  scheme 
whereby  a  medical  man’s  patient  should  not  be  subjected 
t®  “ official  inquisition”  in  Dr.  Thomson’s  apt  words. 
Without  such  a  scheme  as  the  Newcastle  or  Stockport 
methods  friction  is  inevitable  between  medical  men  and 
sanitary  authorities.  “  How  long,”  Mr.  Larkin  asks, 
“are  we  to  work  this  scheme?”  I  answer,  “as 
long  a3  we  are  forced  to  attend  confinements,  and 
as  long  as  we  are  true  to  our  code  of  professional 
conduct,  which  requires  us  to  see  that  our  cases  shall  not 
be  interfered  with  by  any  one  without  our  knowledge  and 
consent.”  This  I  hold  to  be  a  sacred  duty  we  owe  to  our 
patients,  and  till  Mr.  Larkin  can  do  some  constructive 
work  and  show  us  a  more  perfect  way  to  fulfil  that  duty 
T  am  not  the  only  medical  man  prepared  to  carry  It  oat 
by  the  "use  of  a  card,  despite  the  sneer3  and  taunts  of 
Mr.  Larkin. 

“  If  ten  years  from  now  the  Stockpcrt  authority  changes 
its  mind  and  profeeses  to  consider  it  Its  duty  to  make  its 
inspectors  visit  all  cases,  will  the  doctors  be  able  to  prevent 
it?  ”  Mr.  Larkin  asked.  I  am  not  a  prophet.  But  how  blind 
Mr.  Larkin  is  to  the  beam  in  his  own  eye  !  During  those 
ten  years  we  shall  have  been  strenuously  resisting  this 
universal  right,  of  entry,  and  shall  have  a  ten  years’ 
precedent  to  fight  with.  While  during  those  ten  years 
Mr.  Larkin’s  policy  will  have  gi  ven  this  right  of  entry  to 
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the  local  authority  when  and  where  it  lists,  and  will  ha 
gone  far.  in  his  own  argument,  to  establish  a  “hldebon 
custom.” 

One  word  more,  Sir,  in  respect  of  your  editorial  coi 
ment  in  the  Journal  of  May  23rd.  If  medical  men  h 
been  specifically  excluded  from  the  terms  of  the  Act,  c 
profession  would  still  be  face  to  face  with  this  difficulty 
“  right  of  entry.”  Either  we  should  have  to  give  t 
sanitary  authority  carte  blanche  to  visit  our  patients  at  1 
discretion  or  we  should  have  to  indicate  to  it  when  1 
wanted  its  help  and  when  not,  This  difficulty,  I  clal 
Is  effectually  met  in  Newcastle  and  Stockport  — I  am,  et 
Stockport,  May  24th.  J.  M.  BRENNAN,  M.R.C.S. 


MEMORY. 

Sir,— In  reference  to  Dr.  Mercier’s  letter  on  memo 
(British  Medical  Journal,  May  2nd),  It  occurs  to  me 
remark  that  Professor  Ewald  He  ring,  in  an  addre, 
delivered  before  the  Imperial  Academy  of  Science 
Vienna,  in  1870,  on  “Memory  as  a  General  Function 
Organized  Matter,”  may  be  thought  to  have  antic! pa t< 
Dr.  Mercier  and  Professor  Ziehen  without  being  consider* 
original.  Dr.  Mercier’s  ways  of  putting  his  ideas  mlg 
easily  be  better  than  Professor  Hering’s,  but  the  failure 
get  such  idea3  accepted  is  not  in  either  due  to  “  incapabill 
of  displaying  them  so  as  to  attract  attention  or  carry  co 
vlction,”  but  to  an  opposition  arising  in  the  ration 
expression  of  idea  generally,  which  Is  apparent 
insurmountable. 

No  rational  or  full  expression  of  Idea  can  be  ab3olule 
form ;  It  must  be  relative  and  contradictory.  The  props? 
tlon  “  snow  is  white”  would  be  meaningless  if  it  did n 
cover  at  tbe  same  time  “snow  is  not  black,  not  re 
and  so  on.”  The  proposition,  therefore,  expressing 
mnemonic  idea  does  not  reproduce  a  simple  fact 
existence  but  also  concutrent  facts  of  non-existence  ind 
finite  in  number  and  incongruous  In  any  physical  sens 
“The  organic  memory.”  Ferrier  says,  “Is  the  physic 
basis  of  retentiveness,”  but  how  can  we  ascribe  toar 
physical  basis  what  contradicts  the  physical  nature,  coi 
current  existence  and  non-existence,  or  make  it  accout 
for  the  simultaneous  judgements  of  Yes  and  No,  now  arj 
then,  of  the  contingent,  possible,  Impossible,  ar 
Imaginary  ?  Memory  fixes  now  because  It  fixes  the  noi 
existent  was  and  will  be  at  the  same  time,  telling  us  th< 
what  was  is  not ,  and  that  much  more  than  a  record  of  tl 
past  is  needed  to  determine  the  future.  The  survival  1 
reproduction  of  a  physical  Impression  does  not  accoui 
for  a  time  sense,  which  Is  essentially  expectant  and  pr 
jective.  The  time  factor  Introduced  into  cognition  maki 
it  recognition,  but  the  factor  has  the  full  and  not  a  parti 
time  sense — that  is,  memory  connotes  equally  the  not 
existent  future  and  non-existent  past.  Professor  Heric 
says  that,  given  the  element  of  a  curve,  we  determine  tl 
curve,  but  if  so  we  determine  it  In  both  directions.  Thl 
so  far,  makes  memory  purely  conceptual  and  ratioclm 
.tlve.  Wundt  describes  processes  eventuating  In  a  memoi 
image,  but  how  can  an  image  exist  where  reason  forbic 
us  to  postulate  existence  for  what  It  is  the  ImBge  of?  Tfc 
question  really  is  whether  organized — that  is,  livin 
matter — is  a  product  of  memory,  recognition,  and  cogu 
tion,  or  vice  versa ,  these  faculties  products  of  matti 
organized  Independently  of  them.  In  the  latter  sense  onl 
can  memory  be  stated  as  a  “function”  of  organize 
matter.  V.  Feuchtersleben  in  his  Medical  Psychology  (184' 
said  that  every  nerve,  every  sense  organ,  has  really  1 
some  degree  its  own  memory,  but  it  does  not  minimize  or 
problem  to  say  that  every  discrete  element  of  organi 
tissue  is  ordered  by  Impressions  of  the  non-existent.- 
I  am,  etc., 

Newry,  May  lltli.  W.  R.  MacDekMOTT  M.B. 


MEDICAL  QUACKERY. 

Sir, — I  am  sure  every  general  practitioner  will  t 
pleaeed  to  see  Dr.  Bateman’s  letter,  and  will  hope  thf 
some  good  may  come  of  it.  I  am  ju3t  afraid  it  is  to 
much  to  ask  our  American  cousins  to  free  us  from  tb 
weaknesses  of  our  own  laws,  and  that  more  hope  woul 
spring  up  in  the  poor  practitioner’s  breast  If  Dr.  Batema 
had  proposed  some  drastic  home  reform.  Surely  this  i 
possible.  The  present  laws  do  not  seem  to  have  bee 
framed  In  the  Interest  of  either  patient  or  doctor,  eithe 
public  or  profession,  and  while  we  doctors  may  tic 
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Lise  without  a  qualification  which  takes  us  five  years 
quire,  any  one  may  practise  and  swindle  the  public 
e  have  the  assurance  begotten  of  ignorance  and 
ov  to  pose  as  an  expert  from  America  or  else- 
e  and  even  with  no  degree  at  all  but  the  “gilt.” 
are  Inundated  with  laws  framed  for  cur  guidance  so 
ifarlous  and  complicated  that  none  of  us  trouble  to 
rstand  them  ;  with  reports  of  procedure  and  other 
phernalla  copied  from  parliamentary  schedules  and 
rules  of  other  scientific  bodies,  that  we  have  no 
for  considering  the  first  requisites  0!  our  own 
•  existence.  We  are  threatened  with  trade-unionism 
panacea  by  some,  while  others  resist  the  term  as 
gnlfied  or  retrograde.  While  one  would  not  wish  to 
every  worker  In  medicine  placed  on  a  pecuniary 
lity,  still  there  surely  would  be  no  derogation  of 
lty  were  our  councillors  to  see  that  opposition  should 
come  from  non-reglstered  quacks.  I  admit  that 
kery  may  exist  iaside  the  profession,  but  with  that 
■ssional  opinion  and  our  numerous  by-laws  can  deal, 
;here  seems  to  me  to  be  no  valid  reason  or  excuse  for 
existence  of  bonesetters,  herbalists,  and  specialists 
America  or  elsewhere,  and  were  our  councillors  to 
r  their  vision  to  the  level  of  the  general  practitioner, 
plead  his  cause  with  the  same  earnestness  and  even 
lty  as  they  discuss  a  trivial  point  of  procedure  at 
■  meetings,  I  am  of  opinion  that  something  might  be 
?ved.  General  practitioners  have  too  much  to  do  to  earn 
Ing  to  be  able  to  fight  their  own  battle  out.  The  men 
represent  us  on  the  council,  and  who  could  not  live  as 
ialiets  but  for  us,  might  see  that  it  would  be  to  their 
advantage  to  exclude  competition  from  which  they 
lselves  sometimes  suffer.  The  scandal  of  unqualified 
Lice  is  even  greater  In  the  dental  profession,  and  the 
of  local  anaesthetics  has  rendered  these  unqualified 
ists  quite  independent  of  medical  goodwill ;  and  it  is 
imely  unfair  that  certain  men  should  be  asked  to 
y  for  three  years  to  qualify  them  legally  to  do  what 
rs  are  permitted  to  do  freely  and  safely  next  door  to 
1,  and  are  allowed  in  addition  the  extra  pull  of 
ushing  advertisement.  I  know  all  this  Is  an  old 
7,  but  the  plly  is  that  it  should  be  so,  and  I  am  sure 
Sateman  would  get  more  thanks  and  support  from 
ordinary  practitioner  were  he  to  try  some  home 
idles — such  as  a  determined  suffragette-llke  appeal  to 
Ic  opinion  or  Parliament— than  by  throwing  the 
len  on  our  busy  cousins, — I  am,  etc., 

,23rd  Don  Quixote. 


IHEND  AND  ITS  LITE  MEDICAL  OFFICER 
OF  HEALTH. 

r, — My  successor  as  Medical  Officer  of  Health  for 
hend  having  now  been  appointed,  following  on  my 
;nation  when  I  was  appointed  County  Medical  Officer 
ealth  for  Norfolk,  I  should  like  to  express  my  warm 
ks  to  the  British  Medical  Journal,  and,  with  your 
liesion,  through  the  British  Mhdical  Journal,  to  the 
leal  profession  generally,  for  the  magnanimous  sup- 
I  received  when  a  small  majority  of  the  Town 
acil  of  Southend-on-Sea  attempted  to  punish  me  for 
onal  reasons  In  the  manner  which  50a  exposed  in 
columns  last  August  and  September, 
y  immediate  refusal  to  accept  reappointment  except 
a  independent  officer  whose  duly  Is  to  the  public,  and 
that  of  a  vassal  to  a  few  interested  persons  who  may 
sen  to  be  In  a  small  majority  on  a  governing  body, 
;ed  by  the  powerful  and  united  support  of  the  whole 
leal  profession  voiced  by  the  British  Medical 
inal  and  the  Lancet ,  will,  I  hope,  be  a  lesson  to  be 
imbered  in  future  by  all  corporations  similarly 
tituted. 

itn  glad  now  to  have  stood  the  brunt  of  an  outrageous 
ik,  for  the  outcome  has  demonstrated  that  the  great 
leal  profession  (which  I  love,  and  to  which  I  have  the 
)ur  to  belong)  will  jealously  guard  its  honour  and 
rests  even  in  the  person  of  a  single  member  belonging 
t  If  that  person  deserves  Its  support  or  Is  being  sub- 
id  to  unfair  or  malignant  treatment. 
ie  power  and  excellent  administration  ol  the  British 
leal  Association  were  illustrated  by  the  prompt  energy 
ie  local  Division,  through  the  intervention  of  my 
ids,  Dr.  HInks,  J.P ,  Chairman,  and  Dr.  Bluck, 
orary  Secretary  of  the  Division, 
ie  Injustice  to  myself  and  the  Insult  to  the  profession 


were  at  once  brought  before  a  special  meeting  of  the 
Division,  with  the  results  so  well  known  to  all  that  the 
perpetrators  were  thunderstruck  to  find  themselves  objects 
of  derision  and  scorn  throughout  the  country.  Later  on  I 
received  most  kind  and  unexpected  support  Irom  the 
Stratford  Division. 

I  feel  that  It  is  only  due  to  Southend  to  say  that  the 
men  of  light  and  leadieg  on  the  Town  Connell  were 
horrified  at  the  attack  mace  on  me,  as  evidenced  by  the 
words  and  actions  of  my  friend  Alderman  J.  Fiancls,  J.P.* 
then  Chairman  of  tne  Health  Committee,  already 
chronicled  In  your  columns.  Further,  the  independent 
local  press  and  the  edacated  burgesses  at  large  were 
stirred  with  Indignation. 

I  have  received  so  many  letters  ol  kind  sympathy,  even 
from  places  abroad,  and  so  many  kind  congratulations 
more  recently  on  my  appointment  to  Norfolk  County, 
that  it  will  take  me  some  time  to  acknowledge  them 
all  individually. 

I  fear  lest  I  may  Inadvertently  overlook  some  kindly 
message.  May  I  beg  the  courtesy  of  your  columns  to  ask 
my  very  numerous  friends  to  accept  my  grate fal  thanks  ? 
and  I  venture  to  tender  the  same  to  you,  Sir,  for  all  your 
kindness  and  powerful  support  in  my  hour  of  trial  and  oS 
later  victory. — I  am,  etc,, 

Couthend-on-Sea,  May  19tli.  J-  T.  C.  NASH. 


REPORT  OF  THE  SPEOIAL  FINANCE  INQUIRY 
COMMITTEE. 

Sir, — In  the  report  of  the  Finance  Inquiry  Committee, 
published  in  the  Supplement  of  May  2nd,  page  204,  is 
a  recommendation  by  the  Committee  that  the  whole  work 
of  the  Association  be  arranged  In  three  co-ordinate 
departments.  With  this  recommendation  no  doubt  every 
member  of  the  Association  will  be  in  accord. 

This  subject,  having  been  referred  to  the  Divisions  for 
consideration,  it  is  to  be  hoped  that  they  will  take  a 
broader  and  more  generous  view  of  the  matter  than  that 
suggested  in  the  report. 

The  Committee  appear  to  have  been  so  Imbued  with 
the  idea  of  finance,  that  they  go  as  far  as  to  recommend1 
that  one  of  the  departments  be  called  the  “Financial 
Department,”  altogether  Ignoring  the  fact  that  in  a  large 
Association  like  ours  there  is  much  general  business 
which  does  not  come  under  the  heading  of  finance. 

That  the  British  Medical  Association  is  a  large  business 
concern  should  not  be  overlooked  by  those  who  are 
interested  in  its  welfare. 

The  more  reasonable  and  practical  arrangement  of 
the  departments  would  be  (a)  general  business,  (A) 
editorial,  and  (c)  medical  and  professional. 

In  the  Committee’s  report  there  is  no  Intimation  as  to 
whether  It  is  proposed  to  appoint  another  secretary,  to  be 
known  as  the  Financial  Secretary,  or  whether  cur  General 
Secretary  and  Manager  Is  to  drop  his  present  designation 
and  to  become  the  Financial  Secretary.  This  point  should 
certainly  be  made  clear  to  the  Divisions  before  they  are 
asked  to  express  an  opinion  on  the  matter — I  am,  etc., 
Walthamstow,  May  10th.  ®T  CtAlR  B.  £hala\ELL. 


THE  HALL-EDWARDS  FUND. 

Sir,— Your  readers  will  be  glad  to  learn  that  the  fuEd 
which  has  been  raised  on  behalf  of  Dr.  Hall- Edwards  has 
received  generous  support,  the  sums  contributed  amount¬ 
ing  to  £2,001  9s.  6d.  The  fund  being  now  closed,  tne 
committee  would  like  to  take  this  opportunity  to_ than  a 
the  many  donors  for  their  practical  sympathy,  we  are, 

fctC’’  Robert  M.  Simon.  M.D.Cantab., 

J.  C.  Vaudrby,  M.Inst.C.E., 
Birmingham,  May  26th.  Honoraiy  Sou  etaiies. 


AL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SER\  ICE. 

New  Regulations. 

r-w  Roval  Warrant  amending  the  rules  for  Pr®“°^Io,n 

^  nt  the  Indian  Medical  Service  is  published, 

x  date  Simla,1  April  24.h,  It  contains  the  following 


raDks  of  medical  officers  in  our  Indian  Medical 
“shall  be  ™  follows  :  Surgeon-general  (ranking  as  mayor- 


1  SYPFI-EMENT,  May  2nd,  p.  221. 


1334 


The  British  1 

ftfEDICAL  JOURNALJ 


MEDICO-LEGAL, 


[Ma 


general),  coloDel,  lieutenant-colonel,  major,  captain,  lieutenant 
Xhe  Direetor-Cfeneral  of  our  Indian  Medical  Service  shall  hold  the 
substantive  rank  of  surgeon-general,  but  may  rank  as  lieutenant- 
general  when  approved  by  our  Secretary  of  State  for  India  in  Council 
except  as  otherwise  hereiD  provided. 

A  lieutenant  shall  be  promoted  to  the  rank  of  captain  on  completing 
three  years  lull-pay  service,  if  he  has  previously  qualified  in  such 
manner  as  may  be  prescribed  by  our  Secretary  of  ' State  for  India  in 
^n-  0f^Cer  W-h<?  haS  Pot  so  1ualified  may  be  provisionally 
th®.°P1Illon  of  our  Secretary  of  State  for  India  in 
Council  he  has  not  had  a  reasonable  opportunity  of  qualifying  Such 
provisional  promotion  may  be  cancelled  as  soon  as  helms  had  such  an 
-pportumty  and  has  not  qualified  except  as  otherwise  herein  pro 
vtded.  A  captain  shall  be  promoted  to  the  rank  of  major  on  comple 
uon  of  twelve  years  full-pay  service,  but  this  period  may  be  reduced 
by  six  months  in  the  case  of  an  officer  who  produces  satisfactory 
evidence  of  progress  in  any  branch  of  knowledge  which  is  likely  to 
^ease  his  efficiency,  except  as  otherwise  herein  provided.  A  maior 
shall  be  promoted  to  the  rank  of  lieutenant-colonel  on  completing 
eight  years  full-pay  service  in  the  rank  of  major.  Time  on  half  pay 
not  exceeding  one  year  shall  be  allowed  to  reckon  as  service  for  pro¬ 
motion  uDder  Articles  2,  3,  and  4,  where  removal  to  half  pay  has  been 
^.consequence  of  medical  unfitness  caused  by  dutyf military  or 

A  captain  after  at  least  six  years'  service,  a  major,  or  lieutenant- 
colonel  may  be  promoted  to  the  next  higher  rank  by  brevet  for  dis¬ 
tinguished  service  in  the  field  or  distinguished  service  of  an  excep¬ 
tional  nature  other  than  in  the  field.  A  certain  number  of  lieutenant- 
colonels  may  be  specially  selected  for  increased  pay,  fcr  ability  and 
merit  Promotion  from  the  rank  of  lieutenant-colonel  with  increased 
pay  to  that  of  colonel,  and  from  the  rank  of  colonel  to  that  of 
surgeon-general,  shall  be  given  by  selection  for  ability  and  merit  and 
the  grounds  of  such  selection  shall  be  stated  to  us  in  writing  and 
recorded  in  the  office  of  our  Secretary  of  State  for  India  A 
lieutenant-colonel  may  also  be  promoted  to  the  rank  of  colonel'  and 
to  the  rank  of  surgeon-general,  for  distinguished  serviced 
«ie,f‘cjd1'.  IQ  any  such  case  the  officer  shall  remain  supernumerary 
in  the  higher  rank  until  the  vacancy  to  which,  in  the  ordinary 
course,  he  would  have  been  promoted,  or  in  the  case  of  an  officer 
promoted  to  the  rank  of  colonel  until  selection  for  the  rank  of 
surgeon-general  On  appointment  as  our  honorary  physician  or 
surgeon  under  Article  13  an  officer  below  the  rank  of  colonel  shall  be 
promoted  to  that  rank,  remaining  supernumerary  to  his  rank  until 
attaine(l  tb«  rank  of  colonel  in  the  ordinary  course 
An  officer  below  the  rank  of  colonel  who  may  be  appointed  as  our 
honorary  physician  or  surgeon  after  retirement  from  the  service 
shall  be  granted  the  honorary  rank  of  colonel  service 

Exchanges  between  officers  of  our  Indian  Medical  Service  and 
officers  of  the  Royal  Army  Medical  Corps  below  the  rank  ^f  maior 
apd  transfers  of  such  officers  from  either  of  the  above  servicesTo  the 
other,  shall  be  permitted,  subject  to  the  approval  of  our  Secretary  of 
State  for  War  and  of  our  Secretary  of  State  for  India  in  Cnnncfi  Li 
°°  ibe  c9Dltttions  :  (1)  That  the  officers  shall  have  less  than 

seven  years’  service.  (2)  That  the  senior  officer  exchanging  shall 
take  the  place  of  the  junior  on  the  departmental  list  and  shalfnot  be 
promoted  under  Artides  3,  4,  and  5  until  the  officer  next  above  him 
8vJa}J  kave  been  so  promoted.  (3)  That  the  junior  officer  exchanging 
shali  be  placed  for  seniority  next  below  all  medical  officers  who^e 
commissions  have  the  same  date  as  his  own.  (4)  That  the  officer 

hroTd!ngrThe  lame  rank  afthitim^ofhfs  triSr1  and^halln®  fbl 

4’  °r  5  UDU1  thG  °ffiCer  -xfaSvnS 

to  maintaining  the  efficiency  of  the  service  medical 
officers  shall  be  placed  on  the  Retired  List  when  thev  attain  the 
-  age? '  Dlrector-general,  62 ;  surgeon-general  and  colonel  at 
60,  lieutenant-colonel  and  major  at  55;  but  a  lieutenant-colonel  who 
specify  ^elected  for  increased  pay.  ii  he  attains  the  age  of 
befor^  he  becomes  entitled  to  the  pension  for  thirty  years’ 
service,  may  be  detained  for  completion  of  such  service  and  in  anv 

that  XaiCa Wherie  it,5rould  appear  to  be  for  the  good  of  the  service 
that  an  officer  should  be  continued  in  employment  he  may  lie  so 

State  foreindiUa  inCCounlilCh  C“®  t0  ^  sanction  °f  ‘he  Secretary  of 

o!  “me™  icr°0,“Plete*  56  °‘  *"•  10  rerc»llld  to  duty  i„ 

r,oS^5fv.the  most  meritorious  medical  officers  of  the  service  shall  be 
named  honorary  physicians  and  six  honorary  surgeons! 


THE  MEDICAL  EMERGENCIES  OF  PEACE  AND  WAR 

tute/in  VS  ^lanteer Emergency  Service  of  America,  Inst'i- 
tuted  in  1900,  has  recently,  we  learn  from  the  Boston  Medical 
and  Surgical  Journal,  been  reorganized  by  the  election  of 
Dr.  James  Evelyn  Pilcher,  the  editor  of  The  Military  Suraeon 

89  !  S  *^  refCt°rn8nera|’  8nd  Dr-  F  Elb0rt  Dav,s.  of  New  York’ 
i?  ueKe-a1'  Its  ,Work  w111  b8  conducted  on  military 
”?es.»  Abe  detalls  bein8  worked  out  in  three  separate  corps  a 
C^rP9’  a  Publ,c  Health  Corps  and  a  Msdical  CorpSP the 

n  il  8  i^g  °!  d,octo!'8-  with  raDk  from  lieutenant  to 
colonel,  according  to  length  of  service,  to  whom  are  afforded 

End  ^P0141111^168  for  emergency  training.  The  organization 
Includes  among  its  personnel  a  large  number  of  notable  person- 

counkvd  iS  rapldly  extending  its  membership  throughout  the 


THE  ZAKKA  KHEL  EXPEDITION. 

J?uZrite  of  May  22nd  Publishes  the  dispatch, 
regftfdwr+b  5  h’  Ma]’or-G8neraI  Sir  James  Willcocks, 
regarding  the  operations  of  the  Bazir  Valley  Field  Force 
against  the  Zakka  Khel  Afridis  between  Febraary  13th  and 
Y~a£c£l  Y3*  uAfte^  de8CribIng  the  nature  and  results  of  the 
™dertaken,  SIr  James  enumerates  the  officers  and  men 
Rptn(TT<i  6X*tra  g<i°^  rork  during  the  operations,  among  them 
oHh8  k  eatenant'Colonel  W.  Kerin,  Senior  Medical  Officer 
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WORKMEN’S  COMPENSATION. 
Prophylactic  Operations. 


In  the  case  of  Nudd  v.  Riches,  which  was  heard  by  HlsKor 
Judge  Mulligan  at  the  North  Walsham  County  Court 
May  14th,  the  question  whether  an  injured  workman  ca 
compelled  to  submit  himself  to  a  prophylactic  operation 
raised. 

The  applicant,  a  man  of  69  years  of  age,  was  a  harvest  man 
“  dydler.  ”  He  was  employed  by  the  respondent,  a  farmer 
August,  1905,  the  applicant  was  on  a  cart  building  up  she; 
of  wheat,  when  his  right  eye  was  put  out  in  the  course  of 
work.  He  worked  on  as  long  as  he  could,  but  finally  told 
employer  what  had  happened.  In  the  event  he  was  on 
work  for  sixteen  weeks,  at  the  end  of  which  time  his  emplc 
gave  him  £5  12s.  He  now  applied  for  compensation  on 
ground  that  he  was  less  able  to  work  than  he  was  before 
accident.  Thus  he  could  not  work  properly  at  the  dykes  t 
was  in  “dydling  ’’—that  is,  keeping  clear  and  deepening 
bottom  of  dykes  with  a  metal  scoop  or  dredge  fixed  to  the 
of  a  long  pole— it  being  necessary  to  see  where  to  throw 
pole  and  land  the  mud  taken  from  the  bottom. 

His  Honour,  in  giving  judgement,  after  statffig  the  fa 
said  that  it  was  clear  that  the  man  could  not  work  so  wellc 
as  before  the  accident.  A  doctor  had  no  doubt  maintain 
that  the  less  of  the  right  eye  made  no  difference  in  the  ms 
capacity  for  work.  But  had  he  been  given  two  eyes  in  vai 
The  facts  in  evidence  must  outweigh  the  opinion  of  e 
ophthalmist  however  eminent.  He  found  as  a  faot  that 
applicant  was  partially  disabled.  Both  doctors  had  advl 
that  the  right  eye  should  be  removed  to  prevent  possi 
deterioration  of  the  left.  The  applicant  was  afraid  of  ana 
thetlcs,  and  refused  to  submit  to  a  surgical  operation, 
(the  learned  judge)  saw  nothing  In  the  statutes  requir 
a  workman  to  submit  to  such  an  operation.  He  could  1 
add  a  new  ordeal— trial  by  lancet— to  the  words  of  the  A 
After  dealing  with  the  other  facts  of  the  case,  he  made 
award  of  5s.  a  week  with  costs  on  the  (J  scale. 


EMPLOYERS’  LIABILITY  FOR  MEDICAL  ATTENDA.N 
ON  INJURED  WORKMEN. 

The  case  of  Hamilton  Hart  v.  the  Shipbreaking  Cotnpa 
Limited,  which  was  heard  by  his  Honour  Judge  Eard 
Wilmot  at  the  Felixstowe  County  Court  on  May  19tb,  ral 
a  question  as  to  the  liability  of  an  employer  to  pay  the  feet 
the  medical  practitioner  who  attends  his  workmen.  Accord 
to  a  report  which  appeared  in  the  East  Anglian  Daily  Tv 
for  May  19th,  the  action  was  brought  by  Dr.  J.  Hamilton  H 
to  recover  £6  4s.  6d.  for  services  rendered  by  him  as  a  medi 
practitioner,  and  for  medicine  supplied  to  four  of  the  defe 
ants’  employees  “on  and  by  the  defendants’  request.” 
appeared  that  four  men  employed  by  the  defendants  at 
Felixstowe  Branch  bad  been  attended  by  the  plaintiff 
various  occasions.  He  did  not  contend  that  he  had  e 
specific  request  from  the  defendant  company  to  attend  th 
men,  but  he  relied  on  the  fact  that  he  knew,  when  tl 
arrived,  that  they  had  been  sent  by  the  company.  He  b 
relied  on  the  fact  that  he  had  been  paid  by  the  defendants 
similar  work  on  a  former  occasion.  One  of  the  workrc 
deposed  that  when  he  met  with  his  first  accident  in  1 
defendants’  employment  he  was  told  to  go  and  see  a  doctor 
soon  as  possible  ;  and  on  another  occasion,  when  his  hand  v 
injured,  he  was  told  by  his  foreman  to  go  to  the  plaintiff,  w 
was  the  nearest  medical  man. 

On  behalf  of  the  defendants  It  was  submitted  that  there  v 
no  evidence  to  connect  them  with  any  liability  for  t 
plaintiff’s  bill.  The  former  payments  to  the  doctor  had  be 
made  ex  gratia  in  respect  of  attendances  upon  men  who  b 
left  the  neighbourhood,  the  company  not  desiring  to  seel 
doctor  unpaid.  It  was  also  argued  that  as  the  Injured  m 
had  received  considerable  sums  in  compensation  the  compa 
ought  not  to  be  held  liable.  The  defendants’  forem 
repudiated  the  suggestion  that  responsibility  for  the  medb 
attendance  was  undertaken  by  him  on  behalf  of  the  firm. 

In  giving  j udgement,  His  Honour  said  that  the  first  quest! 
he  had  to  consider  was  whether  the  defendant  compan 
manager  or  timekeeper  had  an  implied  authority  to  pledge  t 
credit  of  the  company.  He  thought  that,  under  all  theclrcu 
stances,  he  had  such  authority.  He  was  left  at  the  woi 
wholly  in  charge,  looking  after  the  Interests  of  the  compai 
It  was  quite  clear,  therefore,  that  the  company,  under  t 
Workmen’s  Compensation  Act,  being  liable  for  accidents,  t 
manager  had  to  do  his  best  for  them.  It  was  therefore  his  ff 
duty,  when  a  man  was  injured,  to  send  him  at  once  to  a  docti 
otherwise  what  was  comparatively  a  slight  injury  ink 
develop  into  a  serious  one,  or  even  end  in  death.  In  h 
Honour’s  view,  the  manager  having  seen  the  Injured  men, 
came  within  the  scope  of  his  authority,  and  in  the  interests 
his  employers,  to  send  the  men  to  a  doctor,  and  he  soboui 
his  employer.  He  would  give  judgement  for  the  amou 
claimed. 


MEDICO-ETHICAL. 
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;  ;hoolmaster’s  responsibility  for  fees. 

tlon  of  some  Interest  was  tried  recently  in  Clerkenwell 
,  Court,  tbe  defendant  being  the  principal  of  a  school, 
he  plaintiff  a  medical  man  who  at  his  request  had 
ed  one  of  his  pupils.  The  guardian  of  the  latter  was 
it  in  Paris,  and  on  being  Informed  of  the  boy’s  illness 
I  “Spare  no  expense.  Have  everything  necessary.” 
)’y’s  illness  was  very  serious,  but  he  recovered.  A  nurse 
;  aen  in  attendance,  and  her  bill  being  sent  on  by  the 
pal,  the  guardian  paid  it  forthwith,  but  took  no  notice 
iications  subsequently  made  for  payment  of  the  medical 
bill.  The  principal  of  the  school  would  not  pay  the  bill 
f,  and  when  giving  evidence  said  that  he  disclaimed 
sibility.  When  the  doctor  first  came  he  told  him  that 
y  had  a  guardian  in  Paris,  and  that  he  (the  principal) 
'ommunicate  with  him.  The  Judge  said  that  a  school 
3al  was  in  a  peculiar  position.  If  a  boy  living  with  him 
ken  ill  he  was  bound  to  call  in  assistance,  but  he  could 
nself  of  further  responsibility  by  giving  full  notice  to 
ictor  that  he  would  not  be  responsible  for  any  future 
ince.  But  to  make  such  a  notice  a  valid  defence  it 
ie  quite  clear  that  the  doctor  had  agreed  to  accept  some 
e,  and  in  this  instance  he  was  not  satisfied  that  this  was 
e.  Judgement,  therefore,  must  be  for  the  plaintiff. 


MEDICAL  FEES  AT  INQUESTS. 

[CAL  Practitioner,”  residing  in  Hertfordshire,  writes  to 
vhether  he  is  not  entitled  to  more  than  £2  2s.  for  making 
1  t-mortem  examination  and  attending  an  Inquest,  also 
djourned  inquest,  and  giving  evidence.  He  thinks  also 
ught  to  be  allowed  his  expenses  for  travelling  from 
hampton,  as  he  was  taking  a  holiday  there  when  the 
lrnment  took  place.  He  then  wrote  a  letter  to  the 
ier,  expressing  his  views,  and  suggesting  that  if  the 
ier  himself  had  no  power  to  pay  more  than  the  two 
388  he  would  forward  his  letter  to  the  public  authorities 
jg  control  of  such  matters.  This  the  coroner  did, 
ising  the  letter  sent,  to  the  county  council  of  Hertford- 
,  and  received  the  following  reply  from  the  Clerk  of  the 
9  :  “  I  am  directed  by  the  Hertfordshire  County  Council 
rert  to  your  letter  of  the  7th  inst.,  and  In  reply  thereto 
form  you  that  the  lees  paid  to  the  medical  witnesses  are 
by  the  Coroners  Act,  1887,  Sec.  22,  and  there  Is  no  power 
crease  the  same.  I  am  to  return  you  herewith  Dr.  H.’s 
r." 

By  the  section  of  the  Act  above'referred  to,  the  medical 
lowed  in  this  case  Is  2  guineas,  and  there  Is  no  mention 
ravelling  or  other  expenses.  In  the  majority  of 
ties  the  bare  travelling  expenses  are  paid  to  wit- 
s  living  over  two  miles  from  where  the  inquest  is 
and  compelled  to  attend,  but  thiB  Is  paid  under  a 
lule  of  fees  and  allowances  made  by  the  county  or 
eipal  authorities,  as  they  may  think  fit.  In  the  present 
jur  correspondent  went  to  Southampton  doubtless  with 
iwledge  of  the  date  of  the  adjournment,  and  the  journey 
his  residence  was  to  suit  his  own  convenience.  We  do 
hink  that  under  the  circumstances  he  can  make  any 
1  for  travelling  expenses,  supposing  they  were  allowable, 
number  of  adjournments  are  all  considered  as  one 
3st,  no  extra  fee  to  the  medical  witness  for  attendance 
'  allowable  under  the  Coroners  Act. 


'■vice  given  in  this  column  for  the  assistance  of  members 
sei  on  medico- ethical  principles  generally  recognized  by 
profession,  but  must  not  be  taken  as  representing  direct 
igs  of  the  Central  Ethical  Committee. 


MEDICAL  ADVERTISING. 
espondent  sends  a  cutting  from  the  Penistone  Stocks- 
Hoyland  Express  for  May  16th,  which  contains  the 
t  and  notice  of  a  doctor  who  has  recently  taken  up  his 
ce  at  a  village  In  the  district.  It  is  said  that  “his 
ve  experience  will  Inspire  confidence  with  those  who 
s  advice”  ;  that  he  has  “an  attractive  personality”; 

ie  will  become  as  popular  at - as  he  has  been 

e  patients  at  the  hospitals  at  which  he  has  practised  ”  ; 
it  he  “  served  in  the  Boer  war.” 

notices  are,  of  course,  objectionable  from  a  professional 
f  view,  and  if  responsibility  for  them  could  be  brought 
0  the  practitioner  concerned  his  conduct  would  be  open 
e  censure. 


A  DISCLAIMER, 

Nixon  Biggs  (London,  S  W.)  desires  to  state  that  the 
e  which  appeared  In  the  Daily  Telegraph  of  May  26th 
regard  to  a  recent  appointment  received  by  him  was 
ted  without  his  knowledge  or  consent. 


rr  xt  .POPULAR  HEALTH  LECTURES. 
a.  u. -tL.  lhe  delivery  of  popular  lectures  on  personal  hygiene 
and  public  health  has  been  so  general  throughout  the 
country  that  it  may  be  said  to  be  sanctioned  by  custom.  In 
a  relatively  small  number  of  cases  exception  has  been  taken 
to  these  lectures,  sometimes  on  account  of  the  subject  but 
more  often  because  of  the  way  in  which  they  were  advertised, 
and  we  think  that  any  lecturer  should  be  careful,  in  giving 
his  consent,  to  make  it  a  condition  that  he  shall  see  the  pro 
posed  form  of  advertisement  so  that  he  may  be  able  to> 
prevent  the  publication  of  anything  which  would  be  likely  to 
offend  professional  opinion.  The  opportunity  afforded  to  a 
medical  officer  of  health  to  address  the  public  on  some 
subj  act .included  under  “public  health”  is  one  of  which,  we 
he  may  properly  take  advantage  to  teach  those  lessons 
which  the  medical  profession  has  mnch  at  heart  and  thereby 
be  doing  good  service  to  his  profession  while  he  is  endeavour¬ 
ing  to  enlighten  the  public. 


PATIENTS  AND  PRACTITIONERS. 

Inquirer  asks  :  A.  was  called  to  a  new  patient,  but  before  he 
got  there  B,  was  summoned  and  was  In  attendance  when  A. 
arrived.  Should  B.  retain  the  case  or  hand  it  over  to  A.  ? 

***  As  A.  had  not  attended  the  case  before  and  as  the 
patient  apparently  sent  for  both  he  should  be  left  to  decide 
which  of  them  should  continue  In  attendance,  but  the 
practitioner  who  is  not  chosen  Is  entitled  to  be  paid  for  his 
visit. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

In  consequence  of  a  report  by  the  Special  Board  for  Medicine 
it  has  been  decided  to  change  the  dates  of  the  Third  M.  B., 
Part  II,  from  April  and  December  to  June  and  December! 
The  Board  is  of  opinion  that  hardship  Is  experienced  by  candi¬ 
dates,  especially  in  the  case  of  failure  at  the  examination, 
owing  to  the  unequal  intervals  between  the  examinations 
under  the  present  system.  The  December  examination  will, 
therefore,  remain  as  at  present,  but  the  first  examination  next 
year  will  be  held  in  the  Easter  term  on  the  last  Tuesday  but 
one  before  the  end  of  the  term. 

Mr.  Shipley,  M.A.,  of  Christ’s  College,  has  been  reappointed 
the  representative  of  the  university  on  the  Council  of  the 
Marine  Biological  Association. 

Professor  LiveiDg  has  announced  his  intention  of  resigning 
the  Professorship  of  Chemistry  on  June  20th  next.  The 
council  of  the  senate  has  recommended  that  the  degree  of 
Doctor  of  Science  be  conferred  upon  him. 


UNIVERSITY'  OF  LONDON. 


University  College. 

Medical  Entrance  Scholarship  and  Exhibitions. 
Elections  will  take  place  In  September  to  the  following 
Medical  Entrance  Scholarship  and  Exhibitions  : 

Bucknili  Scholarship,  value  135  guineas,  entitling  the  holder 
to  the  Intermediate  Medical  Course  (including  Part  II  of  the 
Preliminary  Scientific)  at  University  College,  and  the  Final 
M.B  ,  B.S.,  at  the  University  College  Hospital  Medical  School. 

Two  exhibitions  of  the  value  of  55  guineas  each,  entitling  the 
holder  to  the  Intermediate  Medical  Course  (including  Part  ll 
of  the  Preliminary  Scientific)  at  University  College. 

Next  week  will  be  foundation  week.  The  new  athletic 
ground  will  be  opened  by  the  Vice-Chancellor  of  the  University 
of  London  on  Wednesday,  June  3rd,  when  the  annual  athletic 
sports  will  be  held,  and  Lady  Collins  will  distribute  the 
prizes.  On  Thursday,  at  8.30  p.m.,  Mr.  J.  Lewis  Paton,  high 
master  of  Manchester  Grammar  School,  and  formerly  head 
master  of  University  College  School,  will  deliver  the  founda¬ 
tion  oration  on  the  University  and  the  Working  Classes,  and 
afterwards  the  President,  Mr,  S.  J.  Willcox,  will  receive  the 
guests  of  the  Union  Society.  On  Friday  the  annual  smoking 
concert  for  the  benefit  of  University  College  Hospital  will  be 
held  at  Holborn  Restaurant  at  8  30  p.m.  The  tickets  of  admis¬ 
sion  on  these  several  occasions  can  be  obtained  on  application, 
stating  the  date  of  period  of  study,  to  Mr.  P.  V.  Thomas, 
Honorary  Secretary  of  the  Union  Society  at  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

)n  May  21st  the  president  and  council  of  the  Royal  College  of 
lurgeons  of  England  entertained  at  dinner  among  others 
iseount  Selby,  Lord  Aldenham,  Mr.  Justice  Phlllimore, 
Jr.  Justice  Eve,  Sir  R  Douglas  Powell,  Sir  William  Church, 
Sir  William  Collins,  M.P.  ;  Sir  William  Matthews,  Sir  James 
ield,  Sir  Mackenzie  Chalmers,  Sir  Philip  Magnus,  M.P.  ;  the 
Taster  of  the  Apothecaries  Society,  Sir  Thomas  Crosby  ; 
)r.  James  Porter,  C.B.,  Director-General  of  the  Medical 
)epartment  of  the  Royal  Navy  ;  Sir  Alfred  Keogh,  K.C.B,, 
Mrector-General  of  the  Army  Medical  Service  ;  Sir  Herbert 
Sllis  K  C  B  late  Director-General  of  the  Medical  Department 
f  the  Rovai’ Navy;  Sir  Thomas  Smith,  Mr.  Thomas  Bryant, 
lir  j0hn  Tweedy,  Sir  William  BeDnett.  The  members  of  the 
ouncll  present  were  Mr.  Mayo  Robson,  Mr.  H.  T.  Butlin, 
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Mr.  Pearce  Gould,  Mr.  R.  C.  Lucas.  Mr.  J.  H.  Morgan,  Mr.  H.  H. 
Clutton,  Mr.  C.  M.  Moullln,  Mr.  Clinton  Dent,  Mr.  G.  H. 
Maklns,  Mr.  Frederic  Ere,  Mr.  Anthony  Bowlby,  Mr.  Harrison 
Crlpps,  Mr.  Bruce  Clarke.  Mr.  F.  G.  Hallett,  Mr.  Victor  Plarr, 
Mr.  Arthur  Keith,  and  Mr.  S.  F.  Cowell  were  also  among  the 
guests. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  on  May  18  sh,  the  following  were  elected  Fellows  : 
L.  F.  Blanchi,  W.  H.  O.  Garde,  Staff  SurgeoD.  R  N.  ;  J.  L. 
Gllks,  D.  J.  H.  Hamman,  W.  C.  Horton,  J.  Jardlne,  J.  B. 
Lockerbie,  G.  McNeill,  D.  M.  Ro3S,  C.  W.  Smith,  and  R.  H. 
Swindells. 

The  Bathgate  Medal  BDd  Books  have  baen  awarded  this  year 
to  Lucy  M.  M  air  of  E  llnburgh. 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  th«  Sauate  on  May  14th,  Dr.  J.  M.  Meenan 
was  appointed  an  Examiner  In  Medical  Jurisprudence  and 
Hygiene. 

A  resolution  was  unanimously  adopted  urging  upon  the 
Government  the  claims  to  favourable  consideration  of  the 
Secretaries,  the  Fellows,  the  Curator,  the  Chief  Clerk,  and  the 
other  members  of  the  staff  of  the  university. 

On  the  motion  of  Lord  Ivillanln,  seconded  by  the  Earl  of 
Rosse,  it  was  agreed  unanimously  : 

That  ia  the  judgement  of  the  Senate  the  sums  proposed  to  be 
allotted  for  the  new  universities  and  their  constituent  colleges  for 
buildings  and  maintenance  are  entirely  inadequate. 

The  following  degrees  were  conferred  : 

M.D.— J.  G.  Campbell.  W.  H.  Davis,  J.  P.  Dee,  D.  J.  Keane,  T.  D. 
Luke,  W.  Rice,  J.  Thompson 

M.B.,  B.Cb.,  B.A.O.— R.  G.  Kevin,  A.  H.  Joy,  J.  G.  Johnston.  M.  F. 
Huston,  T.  J.  Hollins,  B.A  ,  D.  Barry,  A.  R.  Boyd,  T.  A.  Carson, 
J.  K.  P.  Clarke,  T.  P.  Luichau,  G.  H.  Martin,  X.  Arnold,  R  N. 
Berman,  W.  Bradbury,  T.  G.  Buchanan,  R.  J.  CJarke,  Mary 
Cowby,  B.A.,  E.  H.  Flanigan,  W.  S.  Graham,  H.  J.  Grant,  P.  .1. 
Grogan.  R.  G.  C  M  Kinkead,  R.  ,T.  Ledlie,  S.  Levy,  J.  C. 
Macaulay,  J.  MeCausland,  B.A  ,  M.  McNiff,  J.  F.  Neary,  J.  F. 
Neary,  J.  F.  O'Brien,  M.  Waldron,  G.  P.  White,  M.  White. 

The  following  gentlemen  have  been  awarded  exhibitions  In 
connexion  with  the  recently  completed  Honours  Examina¬ 
tion  :  H  L.  Barnlvllle,  Catholic  University  School  of  Medicine, 
First  Class  Exhibition,  £25,  for  the  Second  Examination  in 
Medicine;  W.  K,  Calwell,  Queen’s  College,  Belfast,  Second 
Class  Exhibition.  £15,  for  the  Second  Examination  In  Medi¬ 
cine  ;  W.  W.  D.  Thomson,  B  A  ,  Queea’d  College,  Belfast,  First 
Class  Exhibition,  £30,  at  the  Third  Examination  in  Medicine  ; 
W.  Mooney,  B.A  ,  Catholio  University  School  of  Medicine, 
Second  Cla=s  Exhibition,  £20,  at  the  Third  Examination  In 
Medicine;  E.  G.  Kevin,  Exhibition  of  £21  in  the  Medicine 
Group  of  the  Final  M.B.,  B.Ch.,  B.A.O.  Examination;  A.  H. 
Joy,  Exhibition  of  £21  in  the  Surgery  Group  of  the  same 
examination;  J.  G.  Johnstone,  Exhibition  of  £21  In  the  Mid¬ 
wifery  Group  of  the  same  examination.  Tae  latter  three 
gentlemen  are  all  students  of  Queen’d  College,  [Belfast. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  Indicated  : 

Surgery— *H.  R.  Coombes,  fL.  G.  H.  FurberUE1  Lakovski,  tG.  R 
McCowen,  tG.  Rollason. 

Medicine— t£.  Lakovski.  tG.  R.  McCowen,  TJ.  M.  Murray,  *B 
Robertson,  J  H.  F.  Wright.  * 

Forensic  Medicine.— E.  Lakovski,  G.  R.  McCowen. 

Midwifery.— E.  Lakovski,  G.  R.  McCowen,  J.  G.  Morgan,  S.  K 
Poole.  ’ 

*  Section  I.  t  Sections  I  and  II.  J  Section  It. 

The  diploma  of  the  Society  lias  been  granted  to  Messrs  L  G  H 
Furber,  E.  Lakovski,  ■>.  R.  McCowen,  and  G.  Rollason.  . 
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JOHN  COOPER  TORRY,  M.D  ,  M.R.C.P,,  J.P., 

CONSULTING  PHYSICIAN,  MARGARET  STREET  HOSPITAL  FOR 
CONSUMPTION. 

Dr.  John  Cooper  Torry,  whose  death  occurred  on 
May  1st,  was  a  man  who  In  the  course  of  a  long 
life  played  many  parts,  and  In  all  of  them  upheld  the 
-dignity  of  the  profession  to  which  he  belonged  and 
added  to  the  e3teem  In  which  it  is  held  by  laymen. 
Though  his  career  proved  eminently  successful,  Dr! 
Torry  started  life  In  unpromising  circumstances,  and 
what  he  won  was  the  outcome  almost  entirely  of  his 
own  good  qualities.  A  cadet  of  an  old  Yorkshire  family, 
-and  left  an  orphan  at  a  very  early  age,  he  was  brought  up 
by  his  grandfather,  whose  means  were  very  limited. 
Thanks,  however,  to  youDg  Torry’s  own  industry  and 
steadiness  he  was  able  to  obtain  a  good  general  education, 
and  at  length  to  find  himself  In  a  position  to  commence 
a  medical  career;  and  it  was  at  a  somewhat  later  age 
than  nsual  that  he  began  formal  work  as  a  medical 
undergraduate  in  Scotland.  These  Initial  difficulties 
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overcome,  his  progress  was  rapid,  and  after  the 
periods  of  study  at  Edinburgh  and  Glasgow  he  took 
degree  of  M.  D.  at  St.  Andrews  In  1845.  Meantime  he 
seen  something  of  life  abroad,  and  he  again  travelled 
a  Bhort  time  when  a  full-fledged  M.D.  In  less  tha 
year  he  married  the  only  daughter  of  the  late  Mr.  Kir 
of  Canwlck  House,  Lincoln,  a  step  which  In  all  reBp 
exercised  an  auspicious  influence  on  his  career.  Tc 
did  not  settle  down  forthwith  in  England,  but,  acc 
panled  by  his  young  wife,  went  abroad  again.  He  t 
up  his  quarters  in  South  Africa,  In  what  was  then 
newly-founded  colony  of  Natal.  There  he  added  to 
general  attainments  by  studying  law  and  gaining  adc 
sion  as  a  qualified  advocate  In  the  High  Court  ol  Na 
then  administered  by  Ihe  somewhat  famous  Judge  Clo 
Torry  must  thus  have  been  one  of  the  first  to  effect 
now  sufficiently  common  combination  of  law  and  mi 

cine.  Life  in  Natal,  however,  was  in  those  days  none 

peaceful ;  there  was  a  constant  danger  of  Zulu  lnrof 
and  when,  after  some  five  years,  a  child  had  been  b 
to  him,  and  he  had  gained  a  wide  experience  of  ment 
affairs,  Torry  returned  home  and  settled  down  near 
wife’s  relations  in  Lincoln.  There  he  quickly  won 
enviable  position  in  the  esteem  of  his  new  fell 
townsmen  and  professional  colleagues.  Each  of 
principal  medical  institution?  in  the  town  welcomed  h 
in  turn,  and  loDg  before  his  career  In  Lincoln  ended 
had  become  Senior  Physician  to  the  County  Asylum 
the  Lunatic  Asylum,  the  General  Dispensary,  and 
Penitent  Females’  Home.  Bat  he  possessed  ot 
qualities  than  those  which  are  necessary  to  success 
medicine,  and  for  the  exercise  of  these  likewise  fori 
scope  and  leisure.  A  man  of  broad  views  and  experiei 
and  ready  sympathy  with  ideals  and  ambitions, 
possessed  the  happy  faculty  of  being  able  to  couch  i 
views  of  himself  and  those  who  sought  his  assistance 
particularly  lucid  terms ;  he  was,  In  fact,  a  singula 
attractive  and  convincing  speaker,  so  It  is  not  remarks 
that  before  he  had  been  many  years  in  Lincoln  a  pi 
was  found  for  him  on  the  Municipal  Council,  and  later 
served  an  exceedingly  popular  term  of  office  as  Major; 
the  city.  He  was  also  placed  on  the  Commission  oi 
Peace,  and  was  picked  out  by  the  authorities  for  the  imp 
tant  post  of  Visiting  Justice  atthe  County  Gaol.  The  suce<; 
with  which  he  met  in  all  directions  at  Lincoln  would  ha 
satisfied  most  men,  but  Dr.  Torry  had  won  hi3  positl 
there  at  a  comparatively  early  age,  and  being  anxious 
get  still  closer  into  touch  with  the  scientific  and  polltl 
thought  of  the  day,  he  moved  to  London  In  the  eai 
Seventies.  The  new  career  which  he  then  started  v 
naturally  of  a  less  prominent  kind  than  that  whl 
preceded  it,  but  nevertheless  was  one  of  success.  Heh 
already  been  admitted  a  member  of  the  Royal  College 
Physicians,  and  before  he  had  been  long  In  London 
joined  the  staff  of  the  Metropolitan  Free  Hospital  and 
the  Westminster  General  Dispensary.  His  principal  wo 
In  ihe  metropolis,  however,  was  connected  with  t 
Margaret  Street  Hospital  for  Consumption,  with  t 
affairs  of  which  he  preserved  unbroken  connexion  for  t 
long  period  of  thirty-five  years.  After  holding  office 
Visiting  Physician  for  five  years  he  became  Sent 
Physician,  and  as  such  remained  until  his  retlreme 
some  two  years  ago  on  appointment  as  Consult! 
Physician.  When  what  may  be  called  his  third  care 
came  to  an  end  Dr.  Torry  was  a  man  of  advanced  age,  b 
his  Interest  in  life  and  In  all  the  questions  ol  the  day 
political,  social,  and  scientific — remained  undimlnlshe 
Nor  did  his  faculties  in  any  way  fall  him,  and  up  to  tl 
time  of  his  death,  which  came  after  a  painless  illness  of 
few  hours’  duration,  he  remained  as  Interesting  a  cor 
panlon  as  theretofore.  His  wife  predeceased  him  I 
eleven  years. 


CUTHBERU  TAUNTON  R  AIKES,  B.A.,  M.B.,  B.Ch.OxOJ 

m.r.c  s„  L.R  c.p. 

The  news  of  the  tragic  death,  at  the  age  of  28  ol  Dr,  C. 
Raikes,  Eesldent  Medical  Officer  to  the  Governmei 
Hospital,  Singapore,  has  been  received  with  the  deepe 
regret  by  his  many  friends  In  England.  His  death  w; 
due  to  plague,  contracted  some  three  months  after  b 
arrival  In  Singapore  whilst  making  a  postmorU 
examination. 

Raikes  was  educated  at  Marlborough  College  ar 
Trinity  College,  Oxford,  and  completed  his  medic 
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ling  at  St.  Bartholomew’s  Hospital.  He  served  for 
ral  years  In  the  yeomanry,  and  was  a  distinguished 
ey  player,  being  captain  of  the  Oxford  XI,  and  also 
ing  for  Wales  in  international  matches.  After  holding 
ippointment  of  House-Surgeon  to  the  Royal  Berkshire 
mary,  Reading,  be  obtained  the  post  which  he  was 
Ing  at  the  time  of  his  death.  He  only  left  England 
Singapore  early  In  January  of  this  year, 
is  absolute  frankness  and  unfailing  cheerfulness  will 
in  the  memory  of  all  who  now  mourn  the  untimely 
h  of  a  loyal  friend  and  a  true  eervant  to  his  profession 
his  country. 

IK  late  Mb.  Fowke  —The  funeral  service  and 
rment  of  Mr.  Francis  Fowke,  Secretary  to  the  British 
leal  Association  from  1871  to  1902,  took  place  on  the 
•noon  of  May  22nd  in  the  pictureeque  churchyard  at 
Ighton,  near  Wolverhampton,  where  his  father  and 
r  members  of  the  family  also  lie  burled.  Owing  to 
difficulty  of  reaching  Albrighton,  many  old  friends 
would  have  wished  to  be  present  were  prevented 
1  attending.  The  service  was  conducted  by  a  cousin 
ihe  deceased,  the  Rev.  William  Warner,  M.A,,  of 
at  Church,  Oxford,  and  Examining  Chaplain  to  the 
iop  of  Ely.  There  were  gathered  at  the  graveside 
)  Fowke  (sister),  Mrs.  Warner,  Mr.  George  Bond, 
i  Bond,  and  Miss  Cleavely,  an  old  servant  of  the 
lly,  who  had  been  Mr.  Fowke’s  constant  and  faithful 
adant  during  his  last  illness.  The  Council  of  the 
iclation  was  represented  by  Professor  J.  T.  J. 
rieon,  and  there  were  also  present  Professor  Saundby 
Dr.  Langley  Browne,  past  chairmen  of  Council,  Mr. 
Elliston,  General  Secretary  of  the  Association,  and 
E.  A.  Taylor,  representing  the  office  staff.  The  coffin 
*  the  inscription  : 

Fbancis  Fowke, 

Born  8th  October,  1839, 

Died  19th  May,  1908. 

re  were  a  large  number  of  floral  tributes,  Including 
from  the  Chairman  and  Members  of  Council  “  as  a 
k  of  esteem  for  long  and  faithful  service,”  and  one 
1  those  members  of  the  head  office  staff  who  had 
ked  under  Mr.  Fowke. 


be  late  Dr,  Cullingworth. — Dr.  F.  R.  Humphreys 
,es:  As  honorary  secretary  to  the  Midwives  Bill  Corn- 
tee  I  was  closely  associated  with  Dr.  Culllogworth  for 
i  years.  Numerous  bills  with  Innumerable  clauses 
to  be  drafted  during  that  time,  and  It  was  a  continual 
rce  of  admiration  to  all  of  us  to  observe  the  wonderful 
Ltnand  of  English  which  Dr.  Cullingworth  possessed, 
facility  and  clearness  of  his  language  surpassed  that 
my  of  the  many  who  took  a  hand  In  framing  the 
ises.  After  a  time,  when  he  took  up  the  construction 
1  clause  we  all  put  our  pens  down  and  talked  about 
lethlng  else.  The  exact  value  to  be  attached  to  the 
ds  and  the  avoidance  of  doubt  as  to  their  precise 
mlng  made  his  phraseology  most  valuable.  The 
rister  who  drafted  so  many  of  the  bills,  Mr.  T.  Almond 
id,  has  likewise  quite  recently  passed  away. 


William  Vernon,  M.R.C.S.,  LRC.P.Edin.,  died  at 
h  after  a  long  and  painful  illness  bravely  borne, 
his  younger  days  he  held  a  commission  in  the  army 
oad.  He  then  studied  medicine,  and  held  the  post  of 
dical  Officer  to  Framlingham  College,  during  which 
e  he  was  Surgeon-Captain  in  the  Suffolk  Regiment, 
afterwards  practised  at  Ditton,  near  Bath,  and  later  at 
ston- super-Mare.  Dr.  Vernon  was  a  Knight  of  Grace 
the  Order  of  St.  John  of  Jerusalem,  and  Deputy  Com- 
isloner,  Southern  and  Western  District,  St.  John 
balance  Brigade  until  1903,  Of  commanding  appear - 
e,  fearless  in  character,  capable  and  thorough  in  his 
:k,  he  was  always  excellent  company  and  most 
ipltable.  He  will  be  greatly  missed  by  his  friends. 


>r.  Theodore  Duka,  who  died  recently  at  Bournemouth 
his  83rd  year,  was  by  birth  a  Hungarian.  In  early  life 
took  an  active  part  in  the  political  and  military  life  of 
native  country.  In  1848  and  1849  he  was  personal 
e-de-camp  to  General  Arthur  Gorgey,  commander  of  the 


7th  Army  Corps  in  the  Hungarian  National  Army,  and  at 
the  tattle  of  Komoru  on  Apiil  26th,  1849,  he  received  the 
decoration  of  the  Order  of  Valiur.  When  the  Hungarian 
forces  finally  surrendered  to  the  Russians  at  VilJJgos  on 
August  13th,  1849,  Dr.  Duka  became  a  prisoner  of  war. 
He  succeeded,  however,  in  e  fleeting  his  escape,  and  reached 
London  in  1850.  Having  decided  to  enter  the  medical 
profession  he  studied  at  St.  George's  Hospital,  and  In 
1853  he  was  admitted  a  Member  of  the  Rojal  College  of 
Surgeons  of  England,  of  which  be  became  a  Fellow  in 
1866.  In  1899  the  University  of  Buda-Pesth  conferred  on 
him  the  honorary  degree  of  M.D.  He  took  the  degree  of 
M.D.  at  St.  Andrews  In  1853.  In  1854  he  became  a 
medical  officer  of  the  Bengal  Army,  and  in  1856  he  was 
stationed  at  Monghjr,  where  he  remained  through  the 
Mutiny.  He  retired  frem  the  service  in  1877  with  the 
military  rank  of  lieutenant  colonel,  and  finally  settled  in 
London.  He  was  for  some  years  a  member  of  the 
council  of  the  Royal  Asiatic  Society,  and  he  was  a  Fellow 
of  the  Hungarian  Academy  of  Sciences  of  Budapest.  In 
1883  the  Emperor-King  Francis  Joseph  conferred  upon 
him  the  Order  of  the  Iron  Crown.  Dr.  Duka  was  the 
author  of  a  Life  of  his  countryman,  Alexander  C3oma  de 
Kor63,  the  earliest  student  of  the  Tibetan  language,  and 
he  promoted  in  this  country  the  movement  which  led  to 
the  erection  of  a  memorial  at  Budapest  to  Semelweise,  the 
pioneer  of  antiseptic  midwifery,  of  whom  he  wrote  a  Life. 
He  was  President  of  the  Tropical  Section  of  the  Eighth 
International  Congress  of  Hygiene  and  Demography  in 
1894. 

Surgeon  General  William  Silver  Oliver,  M.D.,  late 
of  the  Army  Medical  Department,  died  on  April  27th,  at 
Farnborough  Park,  at  the  age  of  72.  He  was  an  M.D.  of 
Halifax,  Nova  Scotia,  and  entered  the  service  as  an 
Assistant  Surgeon  September  15th,  1857,  becoming  Sur¬ 
geon,  February  3rd,  1872 ;  Surgeon-Major,  March  1st,  1873 ; 
Brigade  Surgeon,  August  23rd,  1882;  and  Honorary 

Deputy  Surgeon- General  on  retirement,  May  1st,  1883', 
His  war  record  is  as  follows :  Indian  Mutiny,  1858— Cam¬ 
paign  in  Rohilcund:  actions  of  Bogawalla  and  Nugena, 
relief  of  Moradabad,  action  on  the  Dojura,  assault  and 
rapture  of  Bareilly,  attack,  bombardment,  and  relief  of 
Shabjebanpore,  capture  of  fort  Bunnai,  pursuit  of  the 
enemy  to  the  left  bank  of  the  Goomtee,  destruction  of  the 
fort  of  Mabomdee,  attack  on  and  destruction  of  Shahabad, 
action  of  Bungkagong.  Campaign  In  Oude — Actions  of 
Pusgaon  and  Rissoolpore,  attack  and  capture  of  fort 
Mittowlie,  and  actions  at  Mehundee  and  BIswah 
(mentioned  in  dispatches  ;  medal), 

Brigade  Surgeon  George  Sackville  Sutherland,  M.  D., 
died  In  London  on  May  19th.  He  entered  the  Bengal 
Medical  Department  as  Assistant  Surgeon,  August  4th, 
1857,  and  became  Brigade  Surgeon  December  7th,  1884. 
He  served  in  the  Crimean  campaign  In  1855-6  with  the 
the  Turkish  contingent  in  Turkey,  and  in  the  Crimea  after 
the  fall  of  Sebastopol  (Turkish  medal,  and  5th  class  of  the 
order  of  the  Medjidie).  He  was  also  in  the  Indian  Mutiny 
campaign  In  1858  9,  and  was  present  at  the  final  capture 
of  Lucknow  and  in  operations  In  Oude  (medal  with 
clasp). 

Deaths  in  the  Profession  Abroad — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr,  Sigmund  Vidor, 
Ophthalmic  Surgeon  to  the  Stephanie  Children’s  Hospital 
at  Buda-Pesth,  aged  72  ;  Dr.  Chamberland,  Sub-Director  of 
the  Pasteur  Institute,  well  known  as  a  collaborator  of 
Pasteur,  and  author  of  papers  on  anthrax  and  antianthrax 
vaccination,  drinking  water  and  epidemic  diseases  and 
other  subjects ;  Dr.  A.  A.  Baer,  of  Berlin,  Medical  Super¬ 
intendent  of  Prisons,  Berlin,  and  author  of  numerous 
writings  on  the  hygiene  of  prisons,  on  criminals  and  their 
punishment,  on  alcohol  in  relation  to  crime,  etc,,  sged  74; 
Dr.  J.  B.  Levrey,  formerly  Senator  for  the  Department  of 
the  Haute-Saone;  Dr.  Glano  Cattaneo,  of  Varese,  a  well- 
known  Italian  dermatologist;  Professor  Oscar  Langendcrff, 
Director  of  the  Physiological  Institute  of  the  University  of 
Rostock,  aged  55;  Dr.  G.  Gnldberrg,  Professor  of  Anatomy 
in  the  University  of  Christiania,  aged  54  ;  Dr.  Rtechetillo, 
Privatdozent  in  Dermatology  and  Syphilis  in  the  Uni¬ 
versity  of  Moscow ;  and  Dr.  G.  Lorenzo  Basettl,  o!  Parma, 
for  many  years  a  prominent  member  of  the  Italian 
Chamber  of  Deputies. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  CAEE  CLF  SCHOOL  CHILDREN’S  EYESIGHT. 

At  a  recent  meetlne  of  the  New  York  Board  of  Education 
the  Association  of  Women  Principals  presented  a  series  of 
recommendations  for  ttie  protection  of  the  eyes  of  the  pupils 
In  the  public  schools.  These  recommendations,  which  had 
been  determined  upon  after  consultation  with  a  number  of 
prominent  specialists,  were  to  the  effect  that  henceforth  no 
textbook  printed  on  calendered  paper,  casting  a  glare,  should 
be  used  in  the  schools  ;  that  half-tone  cuts  should  not  be 
allowed  for  the  illustration  of  books  used  ;  that  only  frosted 
globes  should  be  employed  for  electric  lights  ;  that  all  lights  in 
night  schools  should  be  provided  with  green  shades  ;  that  each 
pupil  when  studying  from  a  book  should  be  required  to  hold  it 
an  angle  of  45  degrees,  and  when  studying  or  reading  should 
be  required  to  look  up  frequentlygfrom  the  page ;  that  the  seats 
in  all  the  schools  should  be  of  a  size  to  suit  that  of  the  pupils 
using  them. 


REPORTS  OF  MEDICALTOFFICERS  OF  HEALTH. 

Barnstaple  Rural  District. — The  population  was  16, 888,  the 
birth-rate  21.3  per  1,000,  and  the  death-rate  14.2.  The  infantile 
mortality-rate  was  equal  to  100  per  1,000  births.  Dr.  Harper 
considers  that  in  order  to  deal  satisfactorily  with  infectious 
disease  it  is  necessary  to  have  some  means  of  Isolating  cases 
that  occur,  for  it  is  impossible  to  do  this  In  the  majority  of  the 
houses  concerned,  where  in  many  instances  there  are  only  two 
bedrooms,  and  these  are  often  already  overcrowded.  The 
inspection  of  mid  wives  In  North  Devon  Is  In  the  hands  of  the 
district  medical  officers  of  health,  but  Dr.  Harper  considers  this 
duty  should  be  entrusted  to  a  whole-time  official— preferably  a 
well-qualified  midwife,  who  could  combine  with  her  inspections 
the  necessary  instructions  which  many  midwives  require. 

St.  Annes-on-the-Sea  Urban  District. — The  population  In 
1907  was  10,204,  or  nearly  double  that  of  ten  years  ago.  The 
birth-rate  was  14.1  per  1.000,  the  death-rate  8.8,  and  the 
infaniile  mortality -rate  was  equal  to  99  per  1  000  births.  The 
number  of  women  at  conceptive  ages  In  St.  Annes  Is  probably 
small,  so  that  the  birth-rate  as  recorded  may  not  be  a  true 
index  of  the  actual  birth-rate,  which  would  be  revealed  by 
adopting  the  suggestion  of  Dr.  Tatham  and  stating  the  number 
of  births  as  a  proportion  of  the  number  of  married  women 
between  the  ages  of  15  and  45  years  Measles  is  included 
among  the  diseases  which  are  compulsorily  notifiable  In 
St.  AnDes,  and  Dr.  Booth  deplores  the  absence  of  the  comple¬ 
ment  of  notification-isolation.  He  prevailed  upon  the  Lytham 
and  St.  Annes  District  Councils  to  provide  a  pavilion  for  the 
reception  of  measles  patients  at  the  j  oint  hospital  at  Moss  Side, 
but  the  Lleetwood  Council,  who  are  represented  on  the  hospital 
board,  opposed  the  proposal,  and  it  was  not  carried  out.  The 
reason  for  this  opposition  Is  not  quite  clear,  as  it  was  Intended 
that  only  paying  patients  should  be  received  in  the  measles 
pavilion. 

Melton  Mowbray  Rural  District  — The  estimated  popula¬ 
tion  was  15,695,  the  birth-rate  was  22  per  1,000,  the  death-rate 
13.3  per  1  000,  and  the  infantile  mortality  rate  was  equal  to  98 
per  1,000  births.  The  value  of  this  report  is  very  much 
lessened  through  the  non-inclusion  of  the  Local  Government 
Board  tables  and  also  of  a  special  report  which  Dr.  Tibbies 
presented  in  June  upon  a  serious  outbreak  of  typhoid  fever 
amoDg  the  inhabitants  of  Ashfordby  Hill  and  Valley.  The 
outbreak  began  in  May  and  lasted  until  November.  The 
number  of  cases  is  not  stated,  but  they  appear  to  have  been 
about  40,  of  which  number  33  were  treated  in  the  isolation 
hospital.  The  first  case  was  the  foreman  at  a  farm.  The  water 
supply  was  found  to  be  polluted,  and  with  one  exception  the 
remaining  cases  were  considered  to  have  been  infected  from 
this  supply.  The  district  council  will  be  well  advised  to  carry 
out  the  recommendations  of  their  medical  officer  of  health 
and  adopt  by-laws  with  respect  to  the  cleansing  of  privies  and 
ashpits,  and,  having  adopted  them,  to  see  that  they  are 
properly  carried  out. 

Borough  of  Wrexham  —The  estimated  population  was 
16,705,  the  birth-rate  31.7  per  1,000,  the  death-rate  14.4,  and  the 
infantile  mortality  rate  was  equal  to  101  per  1,000  births.  Dr. 
Williams  has  given  a  good  deal  of  attention  during  the  year  to 
the  houses  of  the  working  classes  in  the  town.  He  divided  the 
Insanitary  dwellings  found  after  inspection  into  two  schedules, 
the  first  containing  those  properties  which  were  quite  unfit  for 
human  habitation  and  which  should  be  demolished,  the  second 
containing  a  list  of  houses  which  were  capable  of  being  made 
habitable.  In  the  first  schedule  there  were  34  houses,  and  32 
of  these  were  closed  voluntarily  by  the  owners,  who  gave  a 
written  undertaking  that  they  would  not  allow  the  houses  in 
question  to  be  occupied  within  a  period  of  six  months  from  a 
certain  date.  In  the  second  schedule  there  were  included  51 
houses,  and  these  are  reported  to  be  now  in  a  proper  and  habit¬ 
able  condition.  It  is  satisfactory  to  find  that  the  disinfection 
of  bedding  and  clothing  by  means  of  a  hot-air  apparatus  is  to 
be  discontinued,  and  that  in  the  future  disinfection  will  be 
carried  out  by  means  of  saturated  steam.  Disinfection  of 
dwellings  Is  very  properly  carried  out  by  means  of  spraying. 
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Ilkley  Urban  District. — The  estimated  population  w 
8,500.  The  birth-rate  was  13.3  per  1,000  and  the  death-rate  9 
The  infantile  mortality-rate  was  equal  to  88  per  1,000  blrti 
The  birth-rate  at  Ilkley  has  apparently  been  very  low  for  mai 
years,  but  If  Dr.  Bampton  in  his  future  reports  would calcnla 
the  legitimate  birth-rate  as  a  proportion  of  the  number 
married  women  between  the  ages  of  15  and  45  years  it  mle 
be  found  that  the  likely  birth-rate  was  not  so  very  much  bek 
that  of  the  rest  of  England  and  Wales  as  it  now  appears  to  I 
Some  of  the  water-closets  in  Ilkley  are  flushed  automatical 
with  tippers,  and  Dr.  Bampton  considers  that  there  may  ' 
some  connexion  between  these  and  outbreaks  of  diphtheria 
the  upper  part  of  the  apparatus  is  very  difficult  to  keep  clea 
The  death-rate  from  phthisis  in  Ilkley  in  1907  was  only  0 
per  1  000  persons  living  at  all  ages. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 


THE  ROYAL  FREE  HOSPITAL. 

At  the  eightieth  annual  meeting  of  the  Court  of  Governors 
the  Royal  Free  Hospital,  on  March  13th,  the  report  submlttf 
and  approved  recorded  the  completion  of  two  new  operatii 
theatres.  They  had  long  been  required,  the  number  of  open 
tlons  having  increased  tenfold  since  1870,  when  the  exlstln 
theatre  was  built.  A  new  mortuary  and  a  small  chapel  ha 
been  built  by  the  Ladles’  Association,  and  a  house  acquire 
for  the  officers  and  students  of  the  maternity  departmec 
There  wa3  still  a  difference  between  ordinary  Income  an 
ordinary  expenditure,  the  great  need  of  the  institution  beir 

an  increase  of  the  list  of  annual  subscribers. 

* 


THE  ROYAL  INFIRMARY,  LIVERPOOL 
In  the  report  presented  to  the  annual  meeting  of  the  Roy; 
Infirmary,  reference  was  made  to  the  resignation  of  M 
Rushton  Parker,  who  had  been  twelve  years  assistant  surgeo 
and  eighteen  years  surgeon.  The  meetings  of  the  conferenc 
between  the  various  hospitals  had  brought  the  institutior 
nearer  together.  During  the  year  the  circumstances  of  tt 
patients  at  the  infirmary  had  been  investigated  by  a  specie 
inquiry  officer,  and  the  fact  had  been  established  that  fewc 
the  applicants  for  relief  were  of  a  class  not  entitled  to  Ih 
privilege  of  hospital  treatment.  While  the  voluntary  prk 
ciple  had  been  steadfastly  maintained,  many  gifts  had  beeij 
received  from  those  who  were  able  to  contribute  somethin 
towards  their  maintenance  in  the  wards.  Similar  method 
had  been  applied  to  the  patients  coming  from  without  tb  i 
borders  of  the  city  with  satisfactory  results.  The  annus 
expenditure  at  the  infirmary  was  £16,208,  and  the  ordlnar; 
income  £14,034.  The  patients  who  had  passed  through  thi 
wards  numbered  3,875,  and  the  out-patients  20,434.  The  tota 
attendances  were  52,082,  The  Treasurer  (Mr.  Ralph  Brocklc 
bank)  made  an  urgent  appeal  for  further  public  support  for  tb 
hospital,  more  especially  as  the  maintenance  fund  was  near! 
exhausted.  The  hospDal  had  a  special  claim  as  the  educate  J 
of  medical  students.  It  was  a  large  branch  of  the  university 
and  the  feeling  between  the  two  institutions  was  most  har 
monlous.  Mr.  Rushton  Parker  was  appointed  consulting 
surgeon  to  the  institution.  Various  speakers  urged  the  un 
desirability  of  discontinuing  the  abattoirs  in  their  presen  1 
site  near  the  infirmary. 


ROYAL  MATERNITY  CHARITY  OF  LONDON. 

We  have  received  the  statistical  report  of  this  charity  for  1907  j 
The  staff  of  thirty-three  midwives  attended  2,376  women  Ir [ 
childbirth.  Doctors  were  summoned  to  143  cases.  Three 
maternal  deaths  occurred,  a  mortality  of  1.26  per  1,000.  F.  B  : 
Ramsbotham’s  analysis  of  nearly  70,000  cases  attended  by 
this  charity  during  the  years  1820-50  shows  a  death-ratf 
of  4.5  per  1,000.  These  figures  for  last  year,  and  even 
Ramsbotham’s  of  more  than  half  a  century  ago,  would  be  very1 
satisfactory  if  we  could  unreservedly  accept  them.  But  they 
are  obtained  from  the  reports  of  midwives  who  have 
attended  the  patients  in  their  own  homes.  Now  we  knov 
that  very  often  when  a  patient  is  thought  to  be  in  dangei 
the  wish  of  her  friends  is  to  have  her  attended  by  some  otbei 
doctor  in  whom  they  personally  have  greater  confidence  than 
in  the  midwife  or  the  doctor  whom  she  calls  in.  Whenthif 
is  done  the  temptation  is  great  to  the  midwife  to  save  hersel) 
the  fatigue  of  visiting  by  giving  up  attendance  on  the  case, 
and  the  trouble  of  explanation  by  not  reporting  the  case  to  her 
official  superiors.  If  the  patient  dies,  she  is  not  a  patient  of  the 
Maternity  Charity.  These  remarks  apply  not  only  to  the  Royal 
Maternity  Charity,  but  to  all  outdoor  maternities.  Theyarel 
not  an  accusation  of  exceptional  negligence,  but  a  statement  01 
average  human  nature.  Only  a  person  with  a  sense  of  duty 
higher  than  most  people  will  voluntarily  make  a  report  which 
will  bring  about  disagreeable  inquiries,  perhaps  censure,  with 
possibly  permanent  loss  of  confidence  and  credit,  when  all 
these  things  can  be  avoided  by  silence.  We  believe  that  the 
Royal  Maternity  Charity  is  mas  aged  as  well  as  any  such 
charity  can  be,  but  complete  control  and  accurate  reports 
can  only  be  attained  Inside  the  walls  of  a  hospital. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


3INAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 
1  dersloodto  be  offered  to  the  British  Medical  Journal  alone  unless 
contrary  be  stated. 

respondents  who  wish  notice  to  bo  taken  of  their  communica- 
ns  should  authenticate  them  with  their  names— of  course  not 
cessarily  for  publication. 

respondents  not  answered  are  requested  to  look  at  the  Notices 
Correspondents  of  the  following  week. 

USCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

dee  any  Circumstances  be  Returned. 

•der  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
the  editorial  business  of  the  Journal  be  addressed  to  the 
itor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
viunications  respecting  Editorial  matters  should  be  addressed 
.he  Editor,  6,  Catherine  Street,  Strand,  London,  W.C  ;  those  con- 
■ning  business  matters,  advertisements,  non-delivery  of  the 
.7RNAL,  etc.,  should  he  addressed  to  the  Manager,  at  the  Office. 
Jatherine  Street,  Strand,  London,  W.C. 

iors  desiring  reprints  of  their  articles  published  in  the  British 
idical  Journal  are  requested  to  communicate  with  the  Manager. 
Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof.  K 

graphic  Address.— 1  he  telegraphic  address  of  the  EDITOR  ol 
1  British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
Iress  of  the  MANAGER  of  the  British  Medical  Journal  is 
Hculate,  London. 
pfiONE  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

8631,  Gerrard.  2630,  Gerrard. 

V"  Queries ,  answers ,  and  communications  relating  to 
' cts  to  which  special  departments  of  the  British  Medical 
inal  are  devoted  will  be  found  under  their  respective 

ings. 

QUERIES. 


be  beneficial,  and  a  pound  of  solid  food  should  be  the 
utmost  in  the  twenty-four  hours.  Much  less  would  be  still 
Detter,  and  only  two  meals  a  day,  with  nothing  between  but 

iCilVUeatl?ent>  8uch  as  Hebra’s  diachylon  oint¬ 
ment,  Would  be  useful  but  scarcely  curative.  Tarry  applica¬ 
tions  should  be  very  weak  If  tried  at  all,  and  soap  forbidden. 
Oatmeal  or  bran  may  be  applied  with  soft  water. 

Motor  Cars  for  Medical  Men. 

Dunelm  writes:  In  reply  to  “  Enterprise,”  the  smallest  size 
fetanley  sseam  car  costing  under  £200,  will  carry  two  or 
four  people  up  his  hills.  My  Stanley,  which  cost  £160,  will 
°  two  people  up,  though  this  car  is  not  made  now, 

I  believe.  It  is  doubtful  If  a  petrol  car  at  such  a  price  would 
do  ms  work.  I  have  little  personal  experience  of  the  petrol 
car,  but  imagine  it  would  require  at  least  8  to  10-h  p.  Steam 
is  not  so  handy  as  petrol.  It  will  take  anything  from  twentv 
to  forty  minutes  to  fill  the  boiler,  light  up,  and  get  a  full 
head  of  steam.  Steam  is  useless  for  getting  on  to  the  road 
quickly,  and  for  a  siDgle  journey  is  not  worth  the  bother  • 
it  Is  all  right  if  you  have  a  good  day’s  work  in  front  of  you’ 
For  sudden  calls  and  single  journeys  the  petrol  car  scores 
over  steam.  Steam  has  advantages  in  silence,  easy  starting 
stopping,  and  control,  but  your  fuel  alone,  if  benzine  is 
used,  will  cost  nearly  one  penny  a  mile.  Compared  with 
driving,  motoring  is  not  cheaper  unless  one  has  excep¬ 
tionally  good  lack  ;  where  some  of  the  difference  comes 
In  is  through  the  car  being  used  for  pleasure  and  journeys 
other  than  those  for  professional  work.  Were  the  oar  used 
for  the  same  mileage  as  the  horse,  and  one  had  luck,  and 
looked  after  the  car  as  well  as  a  horse  has  to  be  looked  after, 
!t  probably  Is  cheaper,  and  a  time-saver  too.  Bnyirg  a 
second-hand  car,  unless  you  ktow  its  history  exactly,  might 
easily  lead  to  endless  expense  and  vexation,  yet  two  friends 
of  mine  have  travelled  thousands  of  miles  on  second-hand 
cars  in  place  of  horses,  and  found  it  not  more  expensive. 
In  their  case  the  cars  are  petrol  and  of  a  very  first-class 
make,  and  they  have  had  luck. 


We  would  request  correspondents  who  desire  to  ask 
tions  in  this  column  not  to  make  use  of  such  signatures 
A  Member,”  “A  Member  B.M.A.,"  “Enquirer," and  so  on. 
attention  to  this  request  mnch  confusion  would  be 
led.  Correspondents  are  asked  to  write  npon  one  side 
e  paper  only. 

asks  for  experience  of  the  7  io  9  h.p.  single  cylinder 
rracq  cars. 

rrespondent  In  Masnlipatam,  South  India,  where  berl- 
1  is,  he  says,  endemle,  finds  that  many  patients  after  an 
ite  attack  sufier  from  tingling,  numbness,  and  burning 
Rations  in  the  hands  aud  feet,  the  latter  being  particularly 
ublesome  ;  he  asks  for  advice  as  to  treatment. 

Income  Tax. 

^respondent  writes :  Some  months  ago  I  was  voted  (and 
<1)  a  grant  by  the  Local  Government  Board  to  carry  out 
tain  Investigations.  The  grant  is  intended  to  cover  all 
costs  of  the  Investigation,  and  to  include  personal 
itineration  for  the  six  months’  work.  (1)  Shall  I  have  to 
'income  tax  on  the  grant  ?  If  so,  upon  what  proportion 
t,  seeing  that  it  is  to  include  all  expenses,  and,  as  the 
estigation  is  Dot  yet  finished.  I  am  unable  to  say  what 
expenses  will  amount  to  ?  (2)  Do  I  include  the  grant  as 
ome  In  my  income-tax  return,  and,  if  so,  how  much 
t  ? 

**  Our  correspondent  Is  liable  to  pay  income  tax  on  so 
ch  of  the  grant  as  represents  his  personal  remuneration  ; 
t  is,  he  may  deduct  his  expenses  from  the  total,  and 
aid  include  the  balance  in  his  income-tax  return.  If  he 
iot  yet  In  a  position  to  say  what  these  expenses  will 
)unt  to,  owing  to  the  investigation  being  incomplete,  he 
aid  explain  the  matter  to  the  surveyor  of  taxes,  who  will, 
loubt,  arrange  for  payment  of  the  tax  to  stand  over  until 
oper  statement  of  the  actual  expenses  can  be  rendered, 
ihould  be  borne  In  mind  that  if  oar  correspondent  is 
ying  on  a  general  practice  he  should  return  his  income, 
expenses,  on  the  average  amount  received  during  the 
'0  years  1905,  1906,  and  1907.  If  this  is  done  the  grant 
not  be  returned  separately,  but  will  -  fall  into  the 
lpts  of  the  year  during  which  it  was  paid  ;  and,  simi- 
L  the  expenses  may  be  charged  in  the  year  in  which 
7  are  incurred.  In  this  way  the  matter  would  right 
If  automatically. 


ANSWERS. 

,n  reply  to  “Nescio ’•  (British  Medical  Journal, 

loth,  p.  1211),  advises  the  internal  administration  of 
lam  lactate. 

Treatment  of  Eczema. 

writes:  The  case  described  by  “Midland  County”  is 
ably  primarily  one  of  plethora.  Reduction  of  the'  food 
n  seems  to  be  indicated.  Fasting  for  a  day  or  two  will 


Dr.  J.  E.  B  Snell  (Nottingham)  writes:  In  answer  to  Dr. 
Gardner’s  query  in  the  British  Medical  Journal  of  May 
16th  as  to  the  advantages  of  motor-cars  In  a  bnsv  town  prac¬ 
tice,  I  shoald  like  to  give  my  experieneeof  a  9  to  10-h.p,  Swift 
car  1907  pattern.  I  purchased  my  car  a  little  over  a  year  ago, 
and  from  taking  delivery  of  It  at  their  works  as  a  novice  i 
have  driven  it  ever  since  myself.  In  more  than  a  year’s 
experience  1  have  had  not  one  single  stop  of  any  kind,  not 
even  a  puncture.  My  expenses  beyond  stabling  and  cleaning 
have  been  nothlrg  but  petrol  (25  miles  to  the  gallon  average) 
and  oil  (500  600  miles  to  the  gall  an).  Accumulators  have  cost 
about  a  shilling  a  month.  My  car  has  been  used  every  day 
of  the  year  with  the  exception  of  a  few  Sundays.  My  mile¬ 
age  is  5,200  (on  recorder).  Repairs  have  been  confined  to  a 
few  brake  adjustments  due  to  normal  wear.  Almost  the 
whole  of  this  mileege  has  been  in  the  town,  and  my  stops 
and  starts  have  been  close  and  frequent.  If  Dr.  Gardner 
would  care  to  write  to  dip,  I  am  sure  I  could  give  him  a  few 
advantageous  “  tip?.”  First  and  foremost,  if  for  medical 
work  I  should  advise  a  two-seater,  and  next,  I  think,  a 
2-cyllnder  as  much  more  economical  than  the  4-cylinder,  of 
which  I  have  had  some  [experience.  I  should  also  strongly 
advise  the  heaviest  tyres  possible. 

Motorist  (Dundee)  writes  :  In  reply  to  Dr.  Gardner's  Inquiry 
regarding  the  use  of  a  motor  in  a  city  general  practice  I  can 
give  him  an  opinion  after  a  five  years’  trial.  I  have  driven 
only  De  Dions,  and  have  always  used  the  smallest  horse¬ 
power  compatible  with  the  hiil3  In  my  district.  I  find  my 
expenses  run  between  those  of  a  one  and  two-horsed  car¬ 
riage.  I  can  do  alone  about  one  third  more  work  than  I  did 
with  horses,  and  have  not  to  be  so  particular  absut  taking 
my  cabes  in  a  fixed  round,  as  the  time  occupied  in  going 
distances  Is  so  much  shorter  than  with  horses,  and  it  does 
not  tire  the  motor.  I  drive  myself  and  keep  a  boy  for 
cleaning  and  oiling  the  car,  and  take  him  round  with  me  to 
turn  the  handle  in  starting,  and  to  keep  chlldi  en  and 
loafers  from  meddling  with  the  car  in  my  absence.  I 
stop  the  engine  at  every  visit,  snd  one  turn  of 
the  handle  usually  starts  It,  and  the  boy  jumps  in  as  the  car 
moves  off.  I  carry  a  Stepney  wheel  which  can  be  put  on  by 
the  boy  while  I  do  a  visit.  I  never  have  to  soil  my  hands 
when  on  my  rounds,  and  have  not  had  a  breakdown  for 
years.  My  car  has  a  hood  and  screen  and  is  quite  as  com¬ 
fortable  as  a  victoria,  and  I  think  mnch  healthier.  I  would 
never  think  of  returning  to  horses.  To  a  beginner,  or  I 
might  say  to  any  general  practitioner,  boy  second  hand  ;  buy 
a  one-cylindered  or  two-cyilDdered  car,  fully  equipped  for 
town  nse  and  drive  yourself,  if  you  wish  to  study  economy  ; 
also  sell  again  when  the  repair  bill  begins  to  get  heavy,  aud 
before  yonr  car  Is  too  antiquated.  There  will  always  be 
plenty  of  suitable  lower  power  cars,  second-hand,  in  the 
market,  as  most  motorists  begin  with  moderate  horse-power, 
and  wish  In  a  year  or  so  to  Increase  their  speed,  especially  on 
hills. 

Flatulent  Dyspepsia. 

P.  M.  writes :  “  W.  W.’s”  patient  would  probably  find  relief 
from  diet  very  strict  as  to  quantity  ;  12  or  14  oz  a  day  In  two 
meals.  If  this  has  been  tried,  abstinence  from  meat  may  be 
prescribed,  without  increasing  the  quantity  of  food,  or 
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abstinence  from  vegetables  under  the  same  condition.  The 
patient  will  be  surprised  at  the  small  amount  of  flatulence 
when  she  goes  without  breakfast  and  takes  nothing  whatever 
either  to  eat  or  drink  before  1p.m.  But  the  relief  [after  a 
fortnight  of  this  regimen  will  be  rnuoh  greater.  Of  course 
absence  of  organic  disease  is  presupposed. 

The  Conscientious  Objector. 

Dr.  Wishart.— A  justice  of  the  peace  Is  not  entitled  to  a  fee 
for  administering  the  oath  to  a  conscientious  objector.  The 
magistrate’s  clerk  Is  entitled  to  a  fee  if  In  attendance  when 
the  declaration  Is  made.  Replying  to  a  similar  question  In 
the  House  of  Commons,  the  Home  Secretary  has  recently 
made  the  following  statement :  “  A  fee  authorized  by  a  table 
of  justice’s  clerk’s  fees  can  be  demanded  only  when  a  clerk 
has  rendered  the  service  in  respect  of  which  the  fee  is 
authorized.  I  am  advised  that  when  a  declaration  Is  made 
before  a  justice  in  the  absence  of  the  clerk  no  fee  should  be 
demanded.” 


BETTERS.  NOTES,  Etc. 


In  the  annual  report  of  the  Council,  printed  In  the  Supple¬ 
ment  to  the  Journal  of  Iasi  week,  the  name  of  George 
Brown  appeared  in  the  list  of  members  who  had  died  during 
the  year.  We  are  glad  to  state  that  this  did  not  refer  to 
Mr.  George  Brown,  late  member  of  the  General  Medical 
Council,  who  now  resides  at  Calllngton,  Cornwall. 

Otiuh  sends  us  a  note  of  the  extreme  good  health  at  the 
present  time  of  the  Inhabitants  of  a  midland  city  In  which 
he  practises.  In  addition  to  his  own,  he  has  charge  at  the 

Jiresent  time  of  the  practices  (club  and  private)  of  two  col¬ 
eagues  who  are  away.  He  estimates  the  number  of  patients 
at  5,800,  but  on  one  morning  recently  he  had  to  pay  only  two 
visits,  one  of  condolence  to  a  widow  and  the  other  on  a  con¬ 
valescent  ;  he  concludes  that  there  was  on  this  day  not  a 
single  case  of  acute  illness  amoDgst  nearly  6,000  patients. 

A  Warning. 

Dr.  Charles  W.  Buckley  (1,  Hardwick  Mount,  Buxton)  asks 
us  to  state  that  any  practitioner  who  may  be  called  to  attend 
a  woman  calling  herself  Madeline  or  Julia  Murphy,  and 
apparently  suffering  from  paraplegia,  would  do  well  to  com¬ 
municate  with  him  before  undertaking  the  case. 

Whitla’s  “  Medicine.” 

In  the  review  of  Sir  William  Whitla’s  Practice  and  Theory  of 
Medicine  which  appeared  in  the  British  Medical  Journal 
of  May  23rd,  there  wes  an  accidental  transposition  of  words 
which  makes  an  important  difference  in  the  sense.  In  the 
second  column  of  p.  1236,  in  the  seventh  line  from  the  end 
of  the  review,  the  words  “it  (the  treatment)  Is  purely 
quantitative  and  not  qualitative  ”  should  read,  “it  is  purely 
qualitative  and  not  quantitative.” 

Contract  Practice  Fees  for  Special  Cases. 

Dr.  Robert  Turner  (Bootle)  writes:  “Antisweat”  has  con¬ 
tracted  to  attend  his  patients  for  4s.  a  head  per  annum,  and 
must  abide  by  that,  whatever  special  cases  may  arise.  Tne 
public  know  all  the  shortcomings  of  our  profession,  and 
make  the  most  of  them.  I  once  had  a  club,  but  gave  it  up, 
with  the  result  that  I  still  have  the  bast  of  them  as  private 
patients. 

Repairing  Motor  Tyres. 

Dr.  J.  Rowat  (Balham  High  Road,  S.W.),  who  has,  he  Informs 
us,  been  a  motorist  for  ten  years,  and  during  that  time  has 
tried  various  methods  of  mending  covers,  writes  very 
strongly  to  recommend  a  method  of  vulcanizing  devised  by 
Messrs.  Harvey,  Frost  and  Co.,  Charing  Cross  Road.  The 
method,  Dr.  Rowat  states,  is  applicable  both  to  inner  tubes 
and  covers,  and  is  so  simple  tnat  it  can  be  learned  in  an 
hour.  The  vulcanizing  apparatus  is  made  In  two  sizes  ;  the 
smaller,  costing  £5,  can  be  carried  on  the  car,  but  Dr.  Rowat, 
recommends  the  larger  one,  costing  £9  9s.,  as  more 
generally  serviceable. 

The  Microscope  in  War. 

Major  Blackham,  R.A.M.C.  (Devonport)  writes:  I  have  read 
with  much  interest  the  Chairman’s  address  to  the  Swansea 
Division  of  the  British  Medical  Association  published  in  the 
British  Medical  Journal  of  December  21st,  1907,  but, 
while  sympathizing  with  Dr.  Arnallt  Jones’s  desire  to  popu¬ 
larize  the  study  of  bacteriology  amongst  general  practi¬ 
tioners,  I  venture  to  join  issue  with  his  opinion  as  to  the 
part  of  the  microscope  in  war. 

Dr.  Jones  says  that  “Major  Seaman  of  the  U.S.  Army,  in 
his  report,  pointed  out  that  the  Japanese  medical  officer  was 
Invariably  found  in  the  first  screen  of  scouts  with  his  micro¬ 
scope  and  chemical  reagents,  testing  and  labelling  wells,  so 
that  the  army  following  should  drink  no  contaminated 
water.”  This  might  be  accented  by  an  audience  unacquainted 
with  the  conditions  of  military  service,  but  I  do  not  think 
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that  the  members  of  the  medical  department  of  any  art 
will  agree  with  the  M.O.H.  for  Aberavon  that  it  1b  ' 
brilliant  practical  illustration”  of  “what  science  can 
in  the  way  of  preventing  disease  in  war.” 

If  Dr.  Jones  will  refer  to  the  Parkes  Memorial  Prize  Ess 
for  1904,  he  will  find  that  Lieutenant-Colonel  Robert  Ca 
well,  R.A.M.C.,  who  has  had  great  experience,  writes 
follows:  “It  does  not  appear  likely  that  the  introducti 
of  a  chemical  laboratory  into  the  field  is  likely  to 
followed  by  any  particular  benefit.  An  incomplete  analy: 
is  valueless  ;  it  tells  of  danger  but  cannot  tell  of  safety,  a 
it  is  Impossible  to  carry  out  any  analysis  but  an  incomple 
one  under  the  conditions  of  active  service,  and  for  tl: 
reason  any  such  attempt  should  be  abandoned.  Water 
water  being  naturally  the  main  subject  for  analysis— mig} 
for  instance,  give  excellent  results  when  examined  chen 
cally,  and  might  at  the  same  time  be  swarming  with 
extensive  variety  of  disease-producing  germs.  These  latt 
could  not  possibly  be  detected  without  recourse  to  appi 
priate  bacteriological  methods,  and  such  metheds  con 
only  find  practical  application  within  the  walls  of  a  proper) 
equipped  laboratory”  ( Prevention  of  Disease  in  Armies 
the  Field ,  p.  149). 

During  the  recent  autumn  manoeuvres  in  Wiltshire  t 
writer  of  the  foregoing,  in  his  capacity  as  Sanitary  Officer 
the  Northern  Army,  took  samples  of  water  from  the  Rlv 
Wyley  both  before  and  after  it  had  passed  through  the  nr 
army  water-cart.  The  samples  reached  the  District  Labor 
tory,  Devonport,  the  day  following  their  dispatch.  I  was 
temporary  charge  of  the  laboratory  during  Colonel  Caldwel 
absence,  and  examined  them  for  the  presence  of  Bacill 
coli  communis  according  to  the  method  recorded  by  I 
Thresh  in  his  admirable  work  on  Water  and  Water  Suppli 
(d.  351).  The  river  water  gave  unmistakable  evidence 
B.  coii  in  so  low  a  dilution  as  lc  cm.,  whereas  20  c. cm. 
the  water  which  had  passed  through  the  service  cart  showii 
no  evidence  of  coliform  organisms.  The  chemical  co1 
stituents  of  both  samples  were  within  the  limit  prescribl 
for  “  a  good  potable  water.” 

This  bears  out  Colonel  Caldwell’s  opinion  as  express 
above,  that  incomplete  or  chemical  examination  of  water  e 
valueless,  and  show,  I  think,  tbat  if  the  Japanese  medt 
officer  was  actually  “  with  the  first  screen  of  scouts  analyst 
water  and  labelling  wells,”  his  labours  were  sad  waste 
energy,  and  his  “labels”  not  worth  the  paper  they  we 
written  on. 

In  conclusion,  I  venture  to ’predict  that  the  mlcroico 
will  perform  an  important  part  in  the  wars  that  are  to  con! 
but  it  will  be  neither  “  with  the  first  line  of  scouts,"  nor 
the  stress  of  the  fightiDg  line,  but  in  the  properly-equlpp 
laboratories  which  the  sanitary  section  of  the  expeditions! 
forces  of  the  future  will  establish  at  their  base  and  on  the 
lines  of  communication. 


Epitaphs. 

We  are  Indebted  to  Dr.  John  Frew,  of  Small  Heath,  for  tl 
following  epitaph  which  he  received  from  a  printer  who  Is 1 
patient  of  his.  It  may  be  new  to  some  of  our  readers  (thouy 
these  things,  somehow,  are  seldom  new). 

Pain  was  his  portion  ;  physic  was  his  food ; 

Groans  were  his  devotion  ;  drugs  did  him  no  good. 

Christ  was  his  physician,  and  knew  which  was  the  best ; 

He  eased  him  of  his  pains,  and  took  his  soul  to  rest. 

The  following  “  epitaph  on  a  boy  aged  15  years  who  died  < 
Octobar  3rd,  1827,”  which  Dr.  Duncan  Lawrie  of  Manchest 
came  across  while  going  through  the  churchyard  of  the  0 
church  at  Mottram,  a  little  village  not  many  miles  fro 
Manchester,  refers  to  “resurrection"  days.  Dr.  Donci 
Lawrie,  who  has  kindly  sent  it  to  us,  says  the  stone  w 
pointed  out  to  him  by  a  little  boy,  whose  ideas  were  a  litt 
confused,  as  “the  body-snatcher’s  grave”: 

Though  once  beneath  the  ground  this  corse  was  laid, 

For  use  of  surgeons  it  was  thence  conveyed. 

Vain  was  the  scheme  to  hide  the  impious  theft— 

The  body  taken,  shroud  and  coffin  left 


Ye  wretches,  who  pursue  this  barbarous  trade, 
Your  carcasses  in  turn  may  be  conveyed 
Like  this  1o  some  unfeeling  surgeon’s  room  ; 
Nor  can  they  justly  meet  a  better  doom. 
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ON 

1 2REBRAL  INFLUENZA. 

)eiivebed  at  the  Spring  Meeting  of  the 
Shropshire  Branch  on  May  12th,  1908, 

ROBERT  SAUNDBY,  M.D.,  LL.D.,  F.R.C.P., 

SENIOR  PHYSICIAN  TO  THE  GENERAL  HOSPITAL  AND 
PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY 
OF  BIRMINGHAM. 


President  and  Gentlemen,— I  am  grateful  for  the 
ir  you  have  done  me  in  giving  me  this  opportunity 
dressing  you  upon  some  subject  of  general  pro- 
nal  interest.  The  usual  drawback  to  such  an 
Mon  is  that  the  recipient  has  to  choose  a  subject  at 
worthy  of  the  occasion,  acceptable  to  his  audience, 
ipon  which  he  has  something  to  say;  for  in  such 
iminary  hunt  for  a  theme  he  may  spend  more  time 
Is  needed  to  write  the  address,  and  I  can  only  express 
Dpe  that  the  choice  I  have  made  will  not  be  without 
>st  to  you. 

i  recent  influenza  epidemic,  which  was  at  its  worst 
•mingham  in  the  middle  of  February,  has  directed 
ttention  to  cerebral  Influenza,  as  it  presents  such 
Ing  features  that  it  must  often  give  rise  to  serious 
Uties  In  diagnosis  and  prognosis;  although  rare,  It 
/es  to  be  better  known,  and  I  hope  it  will  not  be 
is  to  discuss  its  chief  clinical  features  and  the 
e  of  the  morbid  processes  to  which  it  Is  related. 

History  and  Cases. 

ebral  influenza  has  received  little  notice  from  British 
*s,  and  we  may  presume  that  this  Is  due  to  the  small 
•er  of  cases  that  have  occurred  in  this  country.  A 
of  Influenza  with  motor  aphasia  in  a  farmer’s  wife 
sported  in  the  British  Medical  Journal  in  1890  by 
Dobson  Poole.1 

Oman,  aged  [27,  was  taken  suddenly  with  shivering  and 
,1  headache,  followed  by  loss  of  speech,  but  there  was  no 
•  or  coma.  When  seen  she  could  say  “Yes.”  The 
ing  day  she  managed  to  say  “better.”  There  was  gradual 
vement  and  complete  recovery  in  the  course  of  a  month, 
mably  there  was  no  paralysis. 

1891  the  late  Dr.  J.  S.  Bristowe2  reported  two  fatal 
of  abscess  of  the  brain  following  on  influenza. 

ach  there  was  an  Interval  of  some  months  between  the 
;  of  influenza  and  the  brain  symptoms.  He  inoluded  in 
me  paper  brief  notes  of  three  other  fatal  cases  of  brain 
ioms  without  post  mortem  examinations,  and  at  least 
!  these  appear  to  have  been  examples  of  encephalitis  or 
igltls.  A  case  of  brain  abscess  In  the  right  frontal  lobe 
ring  after  Influenza  was  also  recorded  In  the  Medical 
licle  about  the  same  time  by  Dr.  R  T.  Williamson1  of  Man- 
ir.  Here  also  there  wa3  a  considerable  interval  between 
taok  of  influenza  and  the  brain  symptoms,  although  the 
it  bad  not  recovered  his  health. 

nost  admirably  reported  case  was  published  by  Dr. 
iaduke  Prickett  and  Dr.  F.  E.  Batten  in  the  thirty- 
volume  of  the  Clinical  Society’s  Transactions .4 

patient,  a  boy  of  9,  suffered,  as  did  all  the  family,  In 
ry,  1899,  from  Influenzal  catarrh,  but  it  was  of  so  slight 
acter  that  no  medical  man  was  consulted.  On  Friday, 
)ih,  he  went  to  a  children’s  party  and  enjoyed  himself 
rghly,  but  his  cough  was  so  troublesome  during  the 
that  the  following  day  he  was  kept  in  bed,  and  his  tem- 
ire  was  found  to  be  100°  F.  On  Sunday  he  was  allowed 
up,  but  seemed  weak  and  tired,  although  In  the  evening 
iyed  with  the  other  children  and  appeared  to  be  in  good 
i.  On  Monday  morning  he  did  not  feel  well  and  asked 
y  at  home  Instead  of  going  to  school ;  yet  he  played  with 
iher  children,  and  appeared  as  bright  and  merry  as  pos- 
and  expressed  himself  as  eager  to  go  to  school  the  next 
He  went  to  bed  as  usual  at  8  p.m.,  and  after  odo  or  two 
coughing  fell  asleep  ;  nothing  more  was  heard  of  him  till 
ay  morning,  when  he  told  the  French  maid  sent  to  wake 
or  his  bath  that  his  arm  felt  funny,  and  that  he  did  not 
bis  bath.  The  maid  fetched  the  nurse,  who,  as  his  arm 
lelpless,  sent  for  Dr.  Prickett,  who  arrived  about  9.30, 
>und  the  boy  aphaslc,  with  his  right  arm  and  leg  com- 
y  paralysed,  and  his  eyes  and  head  turned  to  the  left, 
is  conscious  and  understood  what  was  said  to  him,  but 
s  little  when  he  found  fie  could  not  speak.  His  tempera- 
^aa  only  just  above  normal,  and  his  pulse  about  90.  All 
ber  organs  appeared  to  be  healthy..  He  soon  became 


more  drowsy,  cried  out  occasionally,  and  put  his  left  arm  to  his 
head  a3  if  in  pain,  but  oould  be  easily  roused,  and  answered 
questions  by  nodding  and  shaking  his  head.  In  spite  of  all 
treatment  he  grew  rapidly  worse  ;  the  coma  deepened,  and  he 
began  to  take  his  food  with  difficulty  and  to  pass  his  urine  in 
bed.  He  died  on  Friday,  three  days  after  the  onset  of  the 
paralysis.  At  the  post-mortem  examination  the  surface  of  the 
brain  was  pale,  with  marked  flatienlng  of  the  convolutions, 
especially  on  the  left  side  ;  there  was  no  thrombosis  In  any  of 
the  sinuses  or  in  the  large  vessels  at  the  base  of  the  brain,  or 
any  embolism.  The  middle  ears  were  perfectly  normal.  The 
brain  was  hardened  in  formalin  for  a  week,  when  it  was 
cut  by  horizontal  sections;  no  focal  lesion  was  found,  but 
the  vessels  in  the  subcortical  region  were  much  injected, 
this  condition  being  most  marked  on  the  left  side.  The  ven¬ 
tricles  were  not  enlarged,  and  the  fluid  In  them  perfectly 
normal.  Microscopical  examination  of  the  brain  showed 
numerous  small  extravasations  of  blood,  mostly  In  the  neigh¬ 
bourhood  of  the  vessels  throughout  the  frontal,  parietal,  and 
occipital  regions.  The  vessels  were  gorged  and  appeared  to  be 
thrombosed  ;  around  them  were  numerous  small  cells,  some  of 
which  were  leucocytes,  but  others  were  smaller,  and  were  con¬ 
sidered  to  be  either  blood  platelets  or  cells  undergoing  dis¬ 
integration.  The  cells  of  the  cortex  were  swollen  and  stained 
feebly.  The  cortex  on  the  right  side  presented  similar  changes, 
although  these  were  less  marked.  The  medulla  showed  no 
haemorrhages  but  some  Increased  vascularity,  and  the  cells 
did  not  stain  well.  The  finer  branches  of  the  middle  cerebral 
vessels  were  thrombosed  but  their  walls  were  perfectly 
healthy. 


In  their  account  of  an  influenza  epidemic  in  Hertfordshire 
In  the  early  part  of  1905  Drs.  Dunn  and  Gordon5  notieed  the 
occurrence  of  certain  cases  which  resembled  cerebro- spinal 
fever;  these  were  marked  by  severe  headache,  pain,  and' 
stiffness  in  the  neck  and  loins,  vomiting,  convulsions 
which  were  often  terminal,  and  fever  which  was  “  very 
erratic  ”  ;  In  only  a  few  cases  was  there  retraction  of  the 
head  or  opisthotonos;  the  sphincters  were  relaxed  In 
severe  cases ;  such  paralyses  as  were  noted  were  accom¬ 
panied  by  trophic  changes  In  muscles  (neuritis  P) ;  they  do 
not  mention  hemiplegia,  monoplegia,  or  aphasia.  The 
only  post-mortem  examination  was  of  a  boy  who  died  of 
meningitis.  No  tubercles  were  seen,  but  the  description 
does  not  enable  us  to  judge  of  its  nature,  and  no  bacterio¬ 
logical  examination  could  be  carried  out  “  owing  to  post¬ 
mortem  contamination.”  We  are  not  told  whether  the 
cerebro -spinal  cases  were  especially  fatal,  and  in  the 
above  list  of  symptoms  there  is  no  reference  to  stupor  or 
coma. 

In  a  presidential  address  delivered  to  the  Neurological 
Society  of  the  United  Kingdom  on  November  1st,  1906, 
Sir  Thomas  Barlow6  directed  special  attention  to  the 
nervous  complications  of  the  specific  fevers,  and  quoted* 
many  published  references  to  such  occurrences  In  the 
course  of  measles,  small- pox,  typhoid  fever,  and  influenza, 
as  well  as  In  the  better-known  diphtheria.  Some  of  these 
presented  cerebral,  others  spinal,  symptoms,  and  he  was 
disposed  to  regard  all  as  dependent  pathologically  upon 
a  disseminate  1  encephalo- myelitis  which  may  follow 
a  variable  distribution  and  be  not  limited  in  any  systemic 

The  condition  does  not  seem  to  have  attracted  much 
attention  In  America,  although  a  valuable  paper  was  read 
by  Dr.  James  J.  Patnam,  of  Boston,  at  the  Annual 
Meeting  of  the  Massachusetts  Medical  Society,  in  June, 
1892  7  He  remarks  upon  the  comparative  rarity  of  such 
cases  In  America.  He  speaks  of  having  seen  one,  if  not 
two.  cases  of  aphasia  with  paresis  of  the  right  hand 
which  terminated  by  recovery,  and  of  which  there  was  no 
other  apparent  cause  but  Influenza. 


Dne  of  his  oases  was  Ithat  of  an  old  lidy,  aged  71,  who.  In 
cember,  was  seizad  with  a  well-marked  attack  oim- 

enza  attended  by  considerable  pros Vat!?n ’anTdrSw? 
e  recovered  sufficiently  to  be  able  to  be  up  and  dress^ 
hough  she  was  not  strong.  On  Fe*>r°ary  \d  , A 
d  a  brief  attack  of  unconsciousness;  tbiee 
ere  was  twitohlng  of  the  left  side  of  there  was 

is  of  consciousness  ;  twenty  minut  -  slightly 

other  attack,  and  th,id  J^l^als^f  about  twenty  minutes 
•'the' 'ne^t  th?rCt?rffxdhours,  and  ^en  the  left  side  bacame 

u^fst  ^egalned° consciousness  S enough"  to  recognize  her 

^  ,  j  mi examination  th©  brain  showed  no* 

Lt,  ih hanses  ?not  even  marked  congestion  ;  U  was  soft  and 
terv  -  p^ts  were  hardened  and  examined  microscopically^ 
3se  showud  capillary  haemorrhages,  cellular  infiltration  of 
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the  lymph-sheaths  and  the  presence  of  round  hyaline  bodies 
like  corpora  amylacea. 

ifiq?V0HC2Dd  ??8e  W?9 /  S®nt,,emaD>  aged  38,  who  in  January, 
1892  had  a  well-marked  attack  of  Influenza  of  which  intense 
fwaa  a  Prominent  symptom.  He  recovered  and 
returned  to  his  work,  although  the  headache  continued  to 
“oroor  less;  at  the  end  of  two  months  he  was 
seized  suddenly  with  a  violent  fit  of  sneezing,  during  which  he 

£KJ?i.nt\ther  I66  ”orJ  bear,  but  hearlDg  quickly  and  com¬ 
pletely  returned  and  vision  almost  entirely.  He  went  home, 

a°d  fronJ  th  8  tiD?.e  was  C0Efined  to  his  bed  with  intense  head- 
t.m.es  deI,rIou8*  Tw0  weeks  Jater  he  had  an 
attack  of  left  hemiplegia  and  his  speech  was  slightly  affected  ; 

lenlnilPn  d* 88  j?e.ared’  bu*  the  eyesight  was  a  good  deal  blurred, 
especially  for  distance,  and  the  right  eye  was  worse  than  the 
llr  k  ''d'bei?  T>r*  Putnam  saw  him  there  was  no  paralysis  and 
the  headaches  were  much  better,  but  there  was  well  marked 
doable  optic  neuritis  with  moderate  swelling  and  slight 
retinal  haemorrhBges,  which  had  not  disappeared  three  weeks 

81  u?8h  V1  other  rtspectB  the  patient  complained  of 
nothing  but  weakness.  * 

In  France  only  a  moderate  amount  of  attention  has 
been  paid  to  the  matter,  although  in  the  early  Nineties 
there  is  evidence  that  cases  with  cerebro- spinal  symptoms 
were  |  observed  in  certain  towns  to  occur  side  by  side 
with  eases  of  influenza,  but  were  Interpreted  as  being  due 

t0  Preat“nce  of  an  epidemic  of  cerebro- epinal 
meningitis  running  concurrently. 

At  a  meeting  of  the  French  Academy  of  Medicine  In 
March,  1895,  Professor  Cornil8  related  three  cases  of 
influenzal  encephalopathy,”  all  ending  in  recovery. 

the  affection  was  ushered  In  by  Intense  headache, 

with  B^h»dlDi  °!3j0.f  con8oioasness,  incomplete  coma 

eriM'  which  lasted  In  one  for  three  weeks,  In  the  other 

tnr)!onLdaye8’  Paralysl8  of  tbe  left  side,  facial  paralysis,  dls- 
snMnr?orO0f  7fKl0D’  lnc(3aaHty  of  pupils,  paralysis  of  the 
tfninn  !  a  th  5reservat,on  of  the  sensory  functions  aDd 
eXie8u*  one  °*  these  cases  the  motor  paralysis 
^  r  gbt  !,de’  and  was  accompanied  by  aphasia.  ^He 

U  nrnhRhWhaftlt8ngge,6ted  acate  “^ingitis,  and  he  thought 
It  probaMe  that  the  meninges  were  inflamed,  but  also  that  the 

motor  zones  of  the  cerebral  cortex  were  effected  and  he 

thoseeof0nldfnat  th®  r!covery  distinguishes  these  lesions  from 
whnft.  ^  ord,nary  acute  meningitis  or  menlngo-encephalitis 
jS5SbfiRr*iSf?i  nvarlabl,  rat.1,  .hlle  lha  preservatlo"  oi 

anH  ithe/i  a  upara,yeis> tbe  Paralj£ls  of  the  sphincters 

ocu,ar  disturbances  enable  them  to  be  distinguished 
harolplagl®-  The  third  patient  was  hysterical 
and  the  hemiplegia  was  accompanied  by  anaesthesia  •  but  as 

inhaslHtd1 fS  faS,al  Paraly8l«-  inequality  of  the  pupils  and 
paralysis.11  d  ered  e88enli8Hy  from  a  simple  case  of  hysterical 
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on^nSf Voth*  Jal8  arW0^8^i°  7fars  of  age,  non-alcoholic,  who 
1°th,was  seized  with  headache  and  general  lassitude 
0  lowed  by  fever,  prostration  and  drowsiness  which  nassed 
Into  coma  accompanied  by  stertor.  On  admission  the?e  was 
SH«g  a  of,  the  right  side,  Including  the  face  with  incom 

Url,ne  and  faeces-  sh«  died*  on  April  24th  and 

wIth  ?efirwroX1ueTn1)dat,f°hn  th®  p,arBater  was  Infiltrated 
°P8(lue  field  ;  there  was  a  small  haemorrhagic 

in  the  first^colnlta^c61  °*  rfgbt  bem,sphere  and  another 
r8t  0.c°ipltal  convolution  of  the  same  side  Bacterio- 
cg,cal  lamination  failed  to  reveal  the  influenza  bacillus  In 
the  discussion  which  followed  Dr  T  PciirTcou?  . 

OOCO.I  meningitis  ccenrred dirl^eJS X 

SS  n,0ri“!t,lD  hls  rfP'* '  “ld  “»>  ln“e  cS.  wni°“  he 
bed  the  meningitis  was  distinctly  Influerza)  and 
did  not  show  any  of  the  usual  microbes  of  suppuration  ’ 


In  1899  Dr.  J.  Marty,9  In  describing  a  number  of  ca=e3  of 

WtvinZaWrhlCh  he  badEeen  amongst  soldiers,  and  discuss- 
!“g,tbe  varIous  complications  that  arose,  said  meningitis 

^fne8*tfn,°nI-y the  mo8t  eevere  epidemics,  and  then 
Hp  had  4  thn  and  always  causing  the  first  deaths. 

bad  ,1I1e,cted  from  Freoch  medical  literature  the 
histories  of  11  cases,  of  which  3  showed  only  nervous 
symptoms  of  short  duration,  such  as  stiffness  of  the  neck 
headache,  and  contraction  of  the  masseter  muscles.  Two 
recovered  after  a  passing  pseudo-meningitis,  and  bIx  were 

thpGr^P?lD  ufl8  Wlth  a  fatal  terminatlon.  In  one  of  the  last 
“®.nlDfltis  8cemed  to  have  been  caused  by  the  lighting 
np  again  of  an  old  Inflammation  of  the  ear.  There  were 
two  poi<-merf«n  examinations,  but  In  no  case  was  aDy 
bacteriological  examination  made.  y 

pri?oflia€DZi.  b3  ,ollowed  by  an  cr Unary  pneumo- 
88  ln  a  case  Published  by  Professor 
Rendu  of  Influenza  without  pneumonia,  which  terminated 

l2^i£2?Pt°E8  °f  meningitis.  At  tbe  port  -  mortem 
examination  there  was  well-marked  exudation  over  both 


hemispheres,  and  the  pus,  when  cultivated  on  agar  shoe 
the  presence  of  the  pneumococcus. 

By  far  the  most  numerous  cases  seem  to  have  occur, 
ln  Germany,  and  it  is  to  German  writers  and  to  the  m 
of  German  medical  periodicals  that  we  must  turn  to  s 
the  fullest  and  most  complete  account  of  thlB  form 
Influenza.  Its  sudden  onset,  severe  symptoms  and  hi 
mortality  impressed  the  popular  imagination,  and  nn. 
the  name  of  “  Schlafaucht,”  or  sleeping  sickness 
caused  great  alarm  as  a  new  and  mysterious  disease  ’ 
May,  1890,  a  disease  appeared  In  Upper  Italy  which  v 
called  by  the  people  “  Nona,”  and  which  is  believed 
have  been  this  comatose  form  of  influenza,  bat  t 
descriptions  are  not  sufficiently  precise  to  make  t 
identification  certain. 

Leichtenstern11  described  influenzal  hemiplegia  a> 
monoplegia  ln  his  lectures  on  influenza  delivered  in  t 
spring  of  1890.  He  reported  8  cases,  of  which  sevei 
recovered,  and  he  showed  that  the  fatal  pathologic 
condition  was  an  acute  haemorrhagic  encephalitis  sitaal 
generally  in  the  cortex,  but  also  frequently  In  the  centi 
ganglia,  particularly  ln  the  thalamus,  and  he  attrlbut 
these  h  sions  to  capillary  embolisms  due  to  the  dissemin 
tion  of  the  influenza  germs.  According  to  his  descriptlc 
the  foci  of  inflammation  may  vary  in  size  from  a  cherr 
stone  to  a  pigeon’s  egg,  or  by  confluence  they  may  for 
larger  areas.  On  section  the  brain  shows  “  flea-bite  ”  li] 
dots  of  blood  due  to  secondary  haemorrhage  Into  ac 
inflammatory  areas.  There  was  occasional  thrombos* 
and  sometimes  meningitis,  affecting  the  dura  or  p 
maier,  but  purulent  exudation  was  rarely  seen.  He  add/ 
True  influenzal  meningitis  may  occur  although  symptm 
closely  simulating  it  may  be  due  solely  to  the  effects  of  t 
toxins  without  any  inflammatory  change  being  present. 

A  fatal  case  of  Influenzal  meningitis,  which  had  bet 
under  the  care  of  Professor  Fuerbringer,  was  reported  1 
Dr.  Koenigsdorf 12 : 


The  patient  a  young  woman  of  21,  was  admitted  comatc 
on  January  4th,  1892,  with  a  history  that  she  had  been  attack 
on  (Dacember  31st  by  headache  and  sickness,  for  which  g 
went  to  bed.  The  next  day,  feeling  better,  she  got  np,  bat  hi 
to  return  to  bed,  where  she  spent  a  restless  day,  and  tl 
following  night  had  little  sleep,  but  in  the  early  mornlDg  si 
drank  a  cup  of  coffee.  Later  ou  she  was  found  uucouecIoc 
and  as  she  remained  In  this  condition  she  Avas  sent  to  tl 
hospital.  On  admission  she  was  quite  comatose  ;  her  ia\ 
were  tightly  contracted,  tbe  limbs  rigid,  and  the  ephincte 
relaxed  ;  temperature  99  6°,  pulse  60.  On  the  following  di 
temperature  102°,  rf  splration  40,  pulse  60  ;  the  right  arm  w 
limp  and  cold  ;  the  left  arm  made  slow  dragging  movement 
On  January  8th  death  from  heart  failure  ;  tempeiature  104°. 

At  the  post  mortem  examination  the  membranes  of  tl 
brain  were  congested,  its  substance  soft;  the  lateral  ventrlof 
were  not  dilated  ;  their  walls  were  covered  with  punctifor 
haemorrhages,  which  were  also  scattered  through  the  oauda 
nuclei  and  optic  thalami.  In  the  left  optic  thalamus  the 
was  a  patch  of  red  softening  as  large  as  a  walnut.  The  brsli 
examined  with  the  microscope,  showed  numerous  fool  1 
round-celled  Infiltration  and  capillary  haemorrhages. 


In  a  paper  published  by  Nanwerck13  in  1895,  entitl 
Influenza  and  Encephalitis,  he  described  two  eases 
cerebral  Influenza. 


The  first  was  a  girl  aged  14  who  was  attacked  with  vomltii 
convulsions,  coma,  and  paraljsls  of  the  left  arm,  and  wl 
after  a  certain  amount  of  Improvement,  was  seized  on  t 
seventh  day  by  freEh  convulsions  which  were  terminated 
death.  At  the  post  mortem,  examination  there  was  we 
marked  acute  haemorrhagic  encephalitis,  wl»h  a  patch 
softening  the  sGe  of  a  hezel  nut  in  tbe  upper  third  of  \ 
ascendlpg  parietal  convolution,  and  another  as  large  as 
walnut  ln  the  second  temporo-sphenoldal  convolution.  Tl 
other  case  was  a  young  lady  agtd  19  who,  after  having  be/ 
ailing  three  or  four  days  with  pains  In  the  limbs,  we: 
to  sleep  on  the  sofa  after  dinner,  and  woke  at  4  o’cloi 
with  severe  pain  ln  the  back  of  the  head.  She  ro 
with  difficulty  and  went  to  her  bedroom,  where  she  l( 
fainting  by  the  bed.  When  Professor  Nanwerck  saw  h 
she  was  scarcely  conscious ;  there  was  no  fever,  h 
pupils  did  not  react  to  light,  but  the  ophthalmosooplo  sigi 
were  negative,  the  ears  were  normal,  and  there  was  alb 
minurla.  The  following  night  was  restless,  with  twitching 
the  limbs  and  Cheyne-Stokes  breathing  ;  tbe  unconsolcusns 
became  more  complete,  and  the  following  day  she  die 
Some  cublo  centimetres  of  blood-stained  fluid  were  drawn  0 
during  life  by  lumbar  puncture.  At  thepost  mortem  exam 
nation  the  brain  was  congested,  the  ventricles  dilated,  tl 
brain  substance  moderately  moist  but  of  good  consbtenci 
there  were  few  puncta  oruenta.  In  the  right  hemisphere  1 
the  cerebellum  there  was  an  apoplectic  foous  the  size  of 
walnut,  containing  dark-red  clot  and  surrounded  by  punctifori 
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„.rwps  Although  cultivations  In  those  cases  failed, 
a°  able  to  demonstrate  the  presence  of  Pftlffei’s  bacillus 
ainlng  with  carbol-fuchsln. 

.,g  publication  drew  an  Interesting  communication 
Pfuhl  and  Walter on  the  bacteriology  of  the  con- 
>n  The  former  had  already  reported  the  discovery 
he  influenza  bacillus  In  the  brain  In  a  case  of  this 
1  but  Nauwerck’s  results  induced  him  to  publish  a 
’  o!  cages  in  which  the  influenza  bacillus  was  found. 

-ia  opinion,  the  failure  to  find  the  bacillus  had  been 
to  defective  technique;  but  he  admitted  that  the 
111  were  present  in  relatively  small  numbers,  requiring 
u3e  of  Koch’s  gelatine  plates  and  the  microscope 
order  to  Identify  the  colonies  He  says  that  the 
illi  always  lie  inside  the  blood  vessels  and  lymph 

r^Hans  v.  Krannhals  13  of  Riga  published  in  1895  a 
er  on  a  series  of  cases  which  had  been  treated  at  the 
j.  general  hospital  in  1890,  in  five  of  which  he  had  an 
ortunity  of  making  a  post-mortem  examination.  He 
;es  after  the  occurrence  of  a  few  cases  in  October,  1889, 
epidemic  of  influenza  began  in  the  second  week  of 
/ember,  and  reached  its  acme  during  the  last  week  of 
/ember  and  the  first  of  December.  After  this  the 
iibers  dwindled,  until  by  February,  1890,  only  a  few 
es  were  observed.  In  March  there  was  a  slight  re- 
dcecence,  and  then  the  epidemic  came  to  an  end. 
ring  the  course  of  the  epidemic  6  cases  were  admitted 
the  hospital  with  the  diagnosis  of  idiopathic 
ningitis.  In  2  cases  with  a  query.  Of  the  latter, 
ther  turned  out  to  be  meningitis,  and  the  others  were 
cases  of  ordinary  purulent  meningitis,  but  lmme- 
itely  after  the  epidemic  in  March  and  April  6  other 
ies  were  brought  in  diagnosed  as  meningitis.  They 
re  admitted  on  March  19th  (1),  April  1st  (1),  on 
,ril  3rd  (2),  April  26th  (1),  and  June  18th  (1).  One  re¬ 
vered,  and  one  was  taken  out  by  the  friends  and  could 
t  be  followed  to  the  end.  Most  of  them  were  received 
a  state  of  stupor  or  completely  unconscious ;  where  any 
story  could  he  obtained  there  had  been  headache.  In 
veral  there  were  convulsions. 

The  oase  that  recovered  was  a  maD,  aged  29,  who  had  been 
fifteen  days  with  fever;  five  days  before  admission  be  had 
jonvulsion,  followed  by  stupor.  On  admission  his  neck  was 
rigid  ;  pulse,  93;  temperature,  102.5°.  The  following  day 
ere  were  clonic  spaBms  of  the  upper  limbs,  but  efter  that 
ere  waB  improvement;  four  days  after  admission  his  tem- 
rature  was  normal ;  on  the  sixth  day  he  was  quite  conscious, 

id  on  the  eighth  day  he  was  discharged  cured. 

The  first  of  the  fatal  cases  was  a  young  Jew  aged  15,  wno 
is  admitted  with  headache,  tottering  gait,  and  in  a  state  ol 
DDor  :  he  gave  only  monosyllabic  replies,  and  there  were 
onic  spasms  of  the  head.  Temperature  102°  1  ,  pulse  Ij.4, 
r  albuminuria.  Four  days  after  admission  he  had  an  attack 
general  convulsions,  lasting  four  or  five  minutes,  which  was 
ipeated  every  quarter  of  an  hear  for  gome  hours,  and  returned 
rery  forenoon.  He  died  on  the  ninth  day  aiter  admigsior. 
he  post-mortem  examination  of  this  case  is  typical  of  that 
mnd  in  all  of  them.  The  membranes  of  the  brain  were  cou¬ 
nted  end  the  sinuses  were  gorged  with  blood  ;  there  were  no 
ihesions  or  haemorrhages  ;  the  pia  mater  was  oedematous, 
1th  livid  spots  the  size  of  a  bean  over  the  vertex  ;  the  base 
sowed  only  congestion  ;  there  was  no  exudation  or  milkiness. 
fie  brain  substance  seemed  a  little  softer  than  normal,  ana 
nder  the  livid  spots  looked  darker,  but  there  was  no  actual 
sftening.  The  fluid  in  the  ventricles  was  somewhat  increased 
nd  sanguinolent.  The  thorax  and  abdominal  organs  were 
ormel.  A  microscopical  examination  was  made  in  two  cases, 
nd  showed  the  essentially  haemorrhagic  character  of  the 
flection  and  the  presence  of  no  definite  inflammatory 
hange,  unless  the  oedema  of  the  pia  mater  should  be  so 
egarded,  but  it  had  all  the  appearance  of  a  passive  oedema, 

1  view  which  was  supported  by  the  great  engorgement  of  the 
'eins.  At  the  livid  spots  the  pia  mater  showed  a  well  pre- 
erved  mosaic  of  red  corpuscles  lying  in  the  widened  meshes 
if  the  pia  mater  ;  white  cells  were  nowhere  nmnerous  ;  around 
,he  spots  the  membrane  was  tiDged  brown  ;  the  cortex  showed 
Ittle  change  ;  there  were  no  foci  of  encephalitis,  and  only  once 
vas  a  capillary  haemorrhage  seen.  Under  the  dirk  spot3  the 
oraln  substance  had  lest  its  finely  grannlar  appearance  and 
.ooked  lumpy,  but  this  change  was  quite  superficial,  and 
scarcely  penetrated  the  upper  layer  of  ihe  grey  matter. 

The  absence  cf  the  appearances  of  meningitis  cannot  be 
explained  by  the  short  duration  of  the  disease,  for  there  is  no 
doubt  that  twenty-four  hours  is  ample  for  the  development  of 
well-marfeed  Inflammatory  appearances  in  the  menlDges,  but 
some  years  ago  Klebs  showed  that  occasionally  in  epidemic 
cerebro-splnal  meningitis  the  naked-eye  appearances  were 
normal,  although  microscopically  excessive  cell  proliferation 
wae  visible  In  the  tissue  of  the  arachnoid  of  the  brain  and 


Dr.  Krarnhals  read  this  paper  tefore  the  Medical 
Society  of  Riga  in  1894,  end  on  that  occasion  two  of  the 
physicians  to  the  hospital  were  able  to  quote  examples 
seen  duting  the  epidemic  of  1893  4,  which  bad  fortunately 
recovered. 

The  first  wss  a  man  aged  50  ;  he  was  brought  In  by  the  police 
In  a  state  of  coma;  temperature  103°;  towards  everting  he 
opened  bis  eyes,  and  was  able  to  put  out  his  tongue.  He 
gradually  improved,  and  was  discharged  at  the  end  of  a  fort¬ 
night  quite  well. 

The  other  was  a  healthy  girl  of  18,  employed  In  a  shop,  who 
was  suddenly  seized  with  pain  in  the  head,  giddiness,  arc® 
vomiting,  followed  by  coma,  in  which  she  lay  for  ten  days 
before  the  doctor  was  sent  for.  When  seen  the  temperature^ 
was  101°  F.  ;  pulse  48  On  ophthalmoscopic  fxamiua'ion 
there  was  i light  hszlness  of  the  margins  of  the  discs,  and  the 
veins  were  full,  dark,  aDd  tortuous.  There  was  uo  paralysis. 
She  gradually  recovered,  and  a  week  after  admission  felt  quite 
well.  The  morbid  ophthalmoscopic  appearances  had  com¬ 
pletely  disappeared  when  examined  two  months  later. 

Dr.  A.  Pfuhl 16  published  in  1897  three  cases  of  cerebral 
influenza  which  he  had  seen  in  a  garrison  hospital  in 
Hanover  during  1895  6,  these  being  ihe  only  3  eases  with 
a  brain  complication  occurring  out  of  a  total  of  93  cases. 

The  first  case  ran  a  very  chroDlo  course  lasting  three  months, 
and  there  was  temporary  paralysis  of  the  right  upper  arm. 
The  post  mortem  examination  shewed  bloody  serous  t  ffnslrn 
in  the  ventricles  and  increase  of  the  cerebro  spinal  fluid, 
with  pneumonia,  and  numerous  infarcts  in  luDgs,  spleen,  aDd 

kidneys.  .  . 

In  the  second  caEe  there  were  severe  cerebral  symptoms 
following  rigors,  and  the  post  mortem  examination  showed 
bloody  serous  fluid  In  the  lateral  ventricles,  with  a  purulent 
basal  lepto-men  ingitis,  which  gave  a  pure  culture  of  the 
influenza  bacillus.  .  , 

The  third  case  showed  a  sadden  onset  and  choleraic  sym¬ 
ptoms.  but  at  the  post  mortem  examination  the  condition  was 
much  like  that  seen  in  the  firBt  case. 

My  experience  cf  these  cases  is  not  large,  and  I  ha\  e 
had  no  post  mortem  examination,  but  the  following  oases 
are  of  some  clinical  interest,  and  made  a  deep  impression 
upon  my  mind. 


In  1900  I  was  asked  to  see  a  genileman.  aged  55,  with 
Drs.  E.  8.  and  E.  F.  Page  of  Solihull.  His  illness  began 
with  slight  cold,  attributed  to  his  sitting  In  his  garden  one 
early  summer  Sunday,  and  on  the  Monday  following  he 
stayed  In  bed,  whfre  he  was  seen  by  his  medical  atten¬ 
dant,  who  regarded  the  case  as  nothing  more  than  a  slight 
chill.  At  3  o’clock  on  Tuesday  morning  he  rose  to  pass 
water,  but  on  getting  into  bed  again  he  had  a  general 
epileptiform  convulsion,  and  became  uncom  clous.  The 
doctor  was  fetched,  and  as  soon  as  possible  a  dog-cart  was 
sent  for  me.  I  saw  the  patient  about  6  o’clock,  and,  having 
heard  what  had  occurred,  t  snggested  a  uraemic  fit,  but  this 
was  open  to  the  objection  that  the  urine  was  perfectly  normal. 
The  patient’s  past  history  had  been  quite  good,  and  his  family 
was  well  kno*n  to  me  as  healthy  and  loDg  lived.  He  was 
married,  and  the  father  of  a  grown-up  family  of  healthy  sons 
and  daughters.  Owing  to  the  prevalence  of  small-pox  he  had 
been  vaccinated  about  three  weeks  previously,  and  it  was 
suggested  that  this  attack  might  in  some  way  be  due  to  poisons 
formed  in  connexion  with  the  vaccination.  I  did  not  agree, 
but  in  view  of  the  importance  of  the  life  of  the  patient  and 
the  difficulty  of  making  a  dlagtosis.  Professor  Barling  saw  the 
case,  and  was  able  to  assure  us  that  there  was  nothing  In  the 
appearance  of  the  healing  vaccination  ulcers  to  explain  the 
condition.  The  patient  was  at  this  time  lying  curled  up  In 
bed  and  still  unconscious  ;  his  head  was  retracted  ;  most  or  ms 
muscles  were  tense  ;  he  would  not  speak  or  open  his  mouth, 
but  the  muscles  of  his  face  were  frequently  spasmodically  con¬ 
tracted  (trismus)  as  if  he  were  in  pain.  His  urine  was  passed 
in  the  bed.  Sir  Thomas  Barlow  was  asked  to  meet  us  in  con¬ 
sultation,  and  arrived  about  5  o’clock  In  the  afternoon.  At 
that  time  the  patient’s  temperature  had  risen  to  104 
his  condition  otherwise  remain*  d  unaltered.  Sir  Thomas 
Barlow  agreed  that  the  case  had  all  the 

itls  but  its  relation  to  Influenza  was  not  then  realized,  and  a 

“rla'w^cte  aPgafo ' 3on  We^needay  morning,  when  the 

temperature  was  normal,  but  otherwise  the 

much  the  same,  and  gave  us  the  gravest  cause  for ^nxlety 

but  on  Thursday  the  coma  gradually  ■ left  him,  ana 

remains  quite  well. 

Tho  relation  of  this  case  to  Influenza  depends  upon  the 
.  7 Thpre  was  an  epidemic  of  influenza  at  the  time  in 
the“el8h?onrhood.  aud that  slight  sjmptc  ms  <>!  catarrh 
had  Preceded  the  convulsion.  The  alarming  character  o 
ui  Pr,riiHon  iuslified  our  fears,  and  our  want  of  personal 
experience0^!  cerebral  influenza  left  us  with  little  hope, 
tor%s  Professor  Coinil  say  a,  true  memngo-encepfcalitis  is 
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almost  always  fatal ;  but  the  rapid  and  complete  recovery 
was  entirely  inconsistent  with  the  belief  that  there  could 
have  been  any  inflammatory  infeel  ion  of  the  brain 
influenzal  or  otherwise,  and  indicated  the  effects  of  some 
morbid  toxin  as  the  only  adequate  explanation.  When  I 
found  that  there  was  an  epidemic  of  influenza  in  the 
village,  although  ignorant  of  the  cases  that  had  been 
published  abroad,  I  did  not  hesitate  to  accept  the  case  as 
;  to  me)  a  new  illustration  of  the  protean  manner  in  which 
that  disease  may  manifest  itself. 


The  second  case  (seen  this  year  with  Dr.  Johnston  of  Bewdlev) 
was  that  of  a  gentleman  aged  60,  tall,  well-developed,  stout 
acji,  ve  habits,  and  in  good  health,  who  noticed  a 
s  Jght  chill  cn  Sunday.  March  22nd,  which  he  attributed  to 
sitting  In  a  draught.  He  stayed  in  bed  the  next  day,  but  on 
iuesday  got  up  and  weut  out.  The  Illness  was  so  slight  that 
he  had  not  sought  medical  advice,  but  took  some  quinine 
given  him  by  his  wife.  On  Wednesday  he  complained  of 
severe  facial  neuralgia,  for  which  the  doctor  was  summoned. 
On  his  arrival  he  found  the  patient  suffering  from  great  pain 
radiating  along  all  the  divisions  of  the  left  fifth  nerve  •  he 
prescribed  -k  drachm  of  butyl  chloral,  divided  Into  four  doses 
one  to  be  taken  every  hour  until  the  pain  was  relieved.  At 
6  o  clock  he  was  sent  for,  as  the  pain  was  worse  and  the  patient 
extremely  restless.  A  hypodermic  injection  of  i  grain  mor¬ 
phine  was  given,  under  the  influence  of  which,  at  8  o’clock  he 
went  to  sleep  and  slept  for  five  hours.  He  awoke  abont 
1  a.m.  and  said,  “  Oh,  this  pain  In  my  head  !  ”  (these  were  the 
uJ  he  8P°ke).  then  slept  again  for  about  an  hour,  after 

which  his  condition  so  alarmed  his  wife  that  she  sent  for  the 
doctor.  When  seen  he  did  not  speak,  but  kept  moving  rest¬ 
lessly  from  the  bed  to  an  easy  chair  and  back  again,  throwing 
his  limbs  abont,  and  his  facial  mnscles  were  spasmodically 
contracted  (trismus)  as  If  from  pain.  He  was  induced  to 
remain  in  bed,  but  It  was  difficult  to  keep  the  bedclothes 
over  him,  and  his  condition  caused  great  alarm.  A  motor  car 
was  sent  for  me,  and  I  arrived  at  8.30  a.m.  *  I  found  him 
lying  on  his  left  side,  with  his  legs  drawn  up  •  his  right  arm 
was  in  constant  movement,  either  to  mb  his  head  or  to  null 
aP  b^clothes  or  to  throw  them  off,  and  he  frequently 
rolled  himself  partly  round  in  the  bed.  He  took  no  nolice  of 
any  one,  and  did  not  speak  or  answer  questions  by  signs  but 
he  moved  his  head  and  his  eyes.  His  pulse  was  about  8o’  his 
temperature  normal,  and  his  respirations  were  not  hurried 
His  eyes  were  directed  towards  the  left  side,  but  this  position 
was  not  fixed,  and  after  careful  watching  there  did  not  seem  to 
be  tru®  conjugate  divergence.  The  left  pnpil  was  dilated,  but 
Dr.  Johnston  said  that  he  had  applied  a  liniment  containing 
belladonna  to  the  left  side  of  the  face  to  relieve  the  neuralgia 
and  that  some  might  have  got  into  the  eye.  So  far  as  the 
tundus  of  the  left  eye  could  be  seen,  the  veins  were  full  but  the 
disc  was  normal.  The  bowels  had  not  acted  for  forty-eight  hours 
and  a  dose  of  calomel  had  failed  to  have  effect.  The  diagnosis 
of  cerebral  influenza  was  made,  and  Its  gravitylpointed  out.  but 
some  hope  was  given  of  the  possibility  of  recovery  on  account 
of  my  experience  in  the  former  case.  I  left  at  9.30  a.m  after 
to  return  in  the  evening,  but  In  the  course' of  the 
1  T^ma!  ?arl°w  was  asked  t0  866  the  case  with  us,  and 

SS'H  then  ‘°  arr‘TS  'm“l  lat6'  “  was  settl6d  ‘h“ 
When  we  saw  the  patient  with  Sir  Thomas  Barlow  at  mid- 
?jgbt  h£d  ,changed  ™ry  mucb  for  the  worse.  He  lay  on 
’  ft!"  ,aCe  7aS  ?nihed  and  distinctly  flattened  off  the 
left  side  ;  the  muscles  of  the  face  were  contracted  from  time 
to  time  as  if  from  pain,  but  only  on  the  right  side.  The  dlla- 
tBtlon  of  the  left  pupil  had  nearly  disappeared,  although  it 
was  slightly  larger  than  the  right,  bat  both  reacted  to  light 
Respiration  was  noisy,  about  sixty  to  the  minute,  with  frequent 
pa"8e8  and  °f  Cbeyne-Stokes  type.  The  right  arm  was  fleled 
and  the  patient  coaid  move  it,  but  from  time  to  time  it  was 
thrown  into  a  rapid  clonic  spasm,  which  affected  all  the  flexor 

SLS  atT  W8S  paralysed-  bu‘  exhibited  occasional 
slight  twltchings  ,  there  was  power  to  move  both  legs  The 

plantar  reflexes  were  flexor;  the  knee-jerks  were  present- 

^ fiTvfA  8  gn  !W5S  /hf114-.  ?n  ^ying  to  elicit  the  abdominal 
reflexes  a  marked  tache  cerebrate  was  produced.  The  Dower 
of  swanowing  was  lost;  both  sphincters  were  relaxed  •  urine 
had  been  passed  in  the  bed  and  an  enema  could  not  be  retained 

fnnfio  vr  u8nu  iUugS  w,ere  normal-  Raise  120,  temperature 
10ui6u^:  .,He  had  been  glven  a  d08e  of  calmnel  during  the  dav 
which  had  not  acted,  and  a  turpentine  enema  returned  at  once 
^,ourJ.ef cb8s  were  applied  to  his  temples  ;  he  was  given  5  grains 
tn  hnff.flnieib/fhyJL0<iern?lc  iniect,on  and  an  Icebag  was  ordered 
fo2o  iaPPl\e?^thLECarP-  At  2  30  a-m-  hls  temperature  was 
ize  j  xa  m-  h,s  face  was  more  dusky,  his  pulse  weaker 
1.36,  and  his  temperature  103.6°  F.  He  died  at  2  pm. 

AtfDfw  I6]18.11!.0  that  tbIs  Patient  had  suffered  from 
,nfloenza  each  year  for  the  last  ten  years 
and  that  in  1905  the  attack  was  followed  by  right  otitis  media 
InrnmDg  .,n  Permanent  deafness  on  that  side  ;  in  1907  it  was 

^?afrihPf?  6d  *bLa  s!v?re  attack  of  herpes  zoster  following  the 
distribution  of  the  right  fifth  nerve.  b 
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gestion  of  the  membranes,  with  minute  meningeal  ba^ 
rhages  and  absence  of  all  naked-eye  or  micros!? 
evidence  of  inflammation  (Krannhals) ;  3 
ol  hem'spberea  (Mart?,  Dunn  and  Gordon  ?)f  S 
basal  lepto  meningitis  (Pfuhl);  meningitis  with  El 
rhaglc  locus  In  the  right  cerebral  hemisphere  (0  ™/ 

Ufl g^0D ’  purJct iform  haemorrhages  and  red  softening 
itft  optic  thalamus  (KoenigsdorJ)  •  concpstirm  j-ig. 
ventricles,  apoplectic'  focusSn  righ^  eSeftr  h? 
sphere  (Nauwerck);  capillary  haemorrhages  with  min? 
thromboses  and  microscropic  foci  of  iXmmaX 
(Lelchtenstern,  Pnckett  and  Batten,  Putnam)  1 
If  we  summarize  these  particulars  we  find  that  in  son 
cases  there  was  only  congestion,  in  others  meningitis 
the  vertex  or  base,  in  others  again  acute  haemorrhso 

and  tbls  was  associated  in  certain  instanr 
with  haemorrhage  or  red  softening.  8  anCl 

Bacteriological  examination  has  revealed  either  , 
^Corni1)'  or  streptococci  (Oolin),  Pfeiffffr 
bacilli  (Nauwerck,  Pfuhl), or  pneumococci  (Rendu).  Pffibl 
paper  renders  It  probable  that  Cornll’s  negative  resnu 
due  to  the  difficulty  of  cultivating  Pfeiffer’s  bacillus  an 
not  to  its  absence  ;  but  Dr.  Emery17  has  pointed  out  tha 

Sp*  »r,nt  epidemica  this  organism  has  been  replaced  b 
the  Micrococcus  catarrhalis  in  the  nasal  discharge,  and  si 
this  last  may  possibly  also  be  a  cause  of  brain  Infection 
It  Is  not  improbable  that  the  Diplococcus  intracelluari 
(meningococcus  of  Weichselbaum)  may  cause  loZ  1 

Setim?19es’  makes  its  Presence  known  from  tim! 

to  time  in  sporadic  cases  of  cerebro-spinal  meningitis  am 

there  Is  evidence  to  show  that  the  effect  cf  the  lnflu’eDzs 
poison  is  to  rouse  into  activity  any  latent  organisms  anc 
t0  dim*nisil  constitutional  resistance  to  their  attacks 
VVe  have,  therefore,  in  these  cases  not  one  but  several 
conditions;  we  may  recognize,  first,  a  series  of  purely 
influenzal  origin,  and,  secondly,  one  in  which  influenza 

n?!^fHm€refy  the  8pil  where  other  disease  germs  find  the 
conditions  favourable  to  their  development. 

True  cerebral  influenza  may  cause,  first,  a  stafp  of 

seHeobu?1dlnt°XlCat!^n  WhlGh  passes  off  wi’thoat  doing 
serious  damage;  these  are  the  cases  like  Cornil’s  first 

group,  and  my  first  case,  ending  in  perfect  recovery 
VW<AhaVe  ^ses  of  the  type  described  by  Krannhals  in 
which  the  poison  causes  intense  and  fatal  congestion 

Jv!ph^imlnUte  menlDgeaI  haemorrhages.  Beyond  these 
be  dleeaf  Pa8fSs°n  to  lnflammation  of  the  meninges 
form  o  men,,?SltlB»  p*uhl),  and,  lastly,  we  have  the 
form  of  Inflammation  described  by  Struempell 18  as  acute 
haemorrhagic  encephalitis,  which  may  be  attended  by 
haemorrhage  or  red  softening. 

another.  category  we  have  cases  of  streptococcal  or 
pneumococca1  meningitis  occurring  after  Influenza  and 
??rms  °f  ?caI  cerebral  Infection  which  include  the 
brain  abscesses  described  by  Bristowe  and  Williamson. 


Pathology. 

.ihe  post-mortem  appearances  described  by  the  various 
writers  I  have  quoted  vary  considerably:  Intense  con- 


Symptoms. 

If  we  review  the  cases  which  have  been  collected  in 
f?i£LPaper’  we,lfind  that  the  symptoms  of  cerebral 
E  f  arC  these;  Usually  after  a  short  period, 
ranging  from  one  to  four  days,  during  which  the 
patient  shows  signs  only  of  catarrh— and  in  some  cases 

?,yfJLthLS  ™ay  be  wanting— he  is  seized  with 

intense  headache,  with  or  without  vomiting,  or  neuralgia 
or  an  epileptic  or  apoplectic  fit  or  aphasia,  or  there  may 
be  facial  paralysis,  monoplegia  or  hemiplegia,  for  the  cere¬ 
bral  symptoms  may  be  ushered  In  by  any  one  of  these 
symptoms.  There  may  be  a  preliminary  period  of  restless¬ 
ness,  with  or  without  delirium  ;  in  others  stupor  or 
unconsciousness  develops  gradually  or  suddenly.  There 
is  usually  fever,  varying  in  amount.  The  muscles  are 

en  rigid ;  stillness  of  the  neck,  opisthotonos,  and 
especially  contraction  of  the  masseters  and  trismus, 

fLVGnbeun  ,re<I?ently  noted;  there  may  be  twltchings  of 
the  limbs  or  clonic  spasms  of  the  head  or  extremities, 
disturbances  of  vision,  inequality  or  irregularity  of  the 
pupils,  paralysis  of  the  sphincters,  and  tache  cirtbrale. 
Ihe  reflexes  are  generally  preserved,  and  there  has  been 
no  mention  of  the  presence  of  Kernig’s  sign.  Optic 
neuritis  Is  occasionally  seen  ;  albuminuria  has  been 
geneially  absent,  but  was  observed  once  or  twice ;  Cheyne- 
Stokes  breathing  has  been  noted  in  a  few  cases. 


.  Prognosis. 

loco  1G#  should  always  be  guarded  but  not  hope¬ 

less,  lor  the  cases  related  show  that  neither  such  a 
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•ome  as  convulsions,  coma,  relaxed  sphincters,  and 
to  104°  F.  (my  first  case),  nor  unconsciousness, 
plegia,  aphasia,  irregularity  of  pupils,  and  relaxed 
icters  (Oornil),  may  Imply  death.  The  gravest  con- 
a  appears  to  be  complete  coma,  general  relaxation  of 
mbs,  rising  temperature,  and  Cheyne  Stokes  breath- 
Tbe  presence  of  ear  mischief,  old  or  recent,  of 
dc  disease  of  lungs,  heart,  or  kidneys,  of  arlerlo- 
jgls  or  advanced  age,  should  be  regarded  as  bad 
res;  while,  on  the  other  hand,  youth,  a  good  con¬ 
in’,  and  sound  organs  may  afford  a  basis  for  hope, 
ugh  cases  have  died  which  had  all  these  points  in 
favour.  The  duration  of  the  cerebral  symptoms  in 
jtal  cases  has  varied  irom  two  to  fourteen  days  ;  but 
ast  was  exceptional,  and  death  has  generally  occurred 
S8  than  a  week  from  the  onset  of  the  cerebral 
>toms.  On  the  other  hand,  the  cases  that  have 
■ered  have  usually  shown  definite  signs  of  lmprove- 
,  in  three  or  four  days,  but  convalescence  has 
slow. 

Treatment. 

3  are  to  a  large  extent  powerless  in  the  presence  of 
oxin  of  Infectious  processes,  and  can  as  a  rule  only 
and  trust  that  the  natural  powers  of  resistance  will 
Ul.  Our  hope  lies  in  the  future.  The  preparation  of 
oxins  is  in  its  infancy,  and  who  shall  venture  to 
ict  the  future  ?  But  if  we  can  do  little  directly  to 
ae  the  effects  of  toxins,  our  means  are  even  less 
able  when  such  an  organ  as  the  brain  becomes 
ted  by  a  living  pathogenic  organism  which  causes 
1  or  grave  impairment  of  the  most  essential  functions 
ie  destructive  nature  of  the  changes  it  produces  in 
lelicate  tissues  of  the  very  centre  of  life  or  of  those 
rs  which  make  existence  worth  possessing.  When 
lung  or  the  heart  is  attacked,  much  mischief  may 
e  and  permanent  structural  alteration  result  without 
Ing  death  or  even  leaving  behind  serious  impairment 
action ;  but  when  the  brain  suffers,  the  consequences 
30  terrible  that  recovery  may  be  often  worse  than 
a.  If  we  possessed  an  effectual  vaccine  by  which  we 
i  cut  short  the  inflammatory  process  and  induce 
Ing,  what  fearful  results  might  we  see  in  impaired 
es  or  intellect,  or  partial  paralysis  of  tbe  eyes,  the 
the  muscles  of  the  tongue,  palate,  and  pharynx, 
>h  would  make  the  patient  or  his  friends  regard  the 
nph  of  medicine  as  a  sorry  victory, 
it  meanwhile  what  can  we  do  ?  If  the  patient  can 
medicine  by  the  mouth,  we  should  try  small  doses  of 
lne,  which  the  late  Sir  William  Broadbent  believed  to 
real  prophylactic  of  Influenza;  and,  if  a  prophylactic, 
lould  possess  some  therapeutic  power,  too.  We  can 
the  patient  with  milk,  or  egg  beaten  up,  or  with  caf6 
ait.  If  there  is  inability  to  swallow,  we  should  try 

11  feeding  by  small  enemata  of  egg,  milk,  and  a  little 
introduced  slowly  into  the  bowel  through  a  soft 

>er  tube  passed  three  or  four  inches  into  the  bowel ; 
I,  as  too  often  happens,  the  sphincter  is  relaxed,  we 
iriject  half  a  pint  to  a  pint  of  normal  saline  solution 
er  the  fkln  and  stimulate  the  heart  by  similar  injec- 
3  of  caffeine  (5  grains)  or  camphorated  oil.  The  last 
tuch  praised  in  France  as  a  stimulant  to  the  heart  in 
ipse;  the  strength  used  is  1  in  10,  and  the  dose 
3  15  minims. 
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t  a  meeting  of  the  Royal  Sanitary  Institute,  to  be  held 
be  Parkes  Museum  on  Saturday,  June  13th,  at  11  a.m., 
lessor  H.  R.  Kenwood  will  introduce  a  discussion  on 
pasteurization  of  milk.  At  a  meeting  of  the  institute 
’oventry  on  the  following  Saturday,  June  20th,  at  the 
ie  hour,  a  discussion  on  some  aspects  of  tho  housing 
blem  and  town  planning  will  be  opened  by  Dr.  E  H. 
11.  M  O.H.,  and  Mr.  G.  E.  Swindlehurst,  M.Inst.C.E., 
f  Engineer,  Coventry. 


A  Clinical  ICrrtnrr 

ON 

HEMIPLEGIA  WITH  UNILATERAL 
OPTIC  ATROPHY. 

Delivered  at  the  Manchester  Royal  Infirmary. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 

ASSISTANT  physician  to  the  infirmary. 


Gentlemen, — I  wish  to  describe  to  you  four  cases  in  which 
hemiplegia  was  associated  with  optic  atrophy  on  the  side 
opposite  to  the  paralysis,  whilst  on  the  paralysed  (hemi¬ 
plegic)  side  the  optic  disc  was  normal.  Ruch  cases  are 
rare,  but  they  are  of  considerable  interest  with  respect  to 
the  localization  of  the  lesion. 

The  first  case,  presenting  this  association  of  symptoms,, 
which  came  under  my  observation  was  that  of  a  man, 
aged  46  who  had  suddenly  become  hemiplegic.  There  had 
been  loss  of  consciousness  at  the  onset,  and  from  the 
symptoms  it  was  not  quite  clear  whether  the  case  was  one 
of  cerebral  thrombosis  or  haemorrhage,  but  the  evidence 
was  a  little  in  favour  of  the  former  diagnosis.  When  I 
first  examined  him,  about  a  month  after  the  onset  of  the 
hemiplegia,  there  was  optic  atrophy  on  the  side  opposite 
to  the  paralysis,  that  is,  there  was  left  sided  hemiplegia 
with  right  sided  optic  atrophy.  At  that  time  I  was  unable 
to  explain  the  association  of  these  symptoms. 

The  second  case  was  that  of  a  boy  aged  7.  He  had 
suffered  from  pneumonia  at  the  age  of  4.  Soon  after  the 
lung  affection  he  became  unconscious  suddenly,  and 
remained  unconscious  for  a  few  days.  There  were  no 
convulsions.  On  recovering  consciousness  it  was  found 
that  the  left  side  was  paralysed.  This  left-sided  hemi¬ 
plegia  gradually  diminished,  the  leg  recovering  more 
rapidly  than  the  arm.  The  movements  of  the  left  arm, 
however,  remained  very  feeble,  and  though  in  course  of 
time  he  was  able  to  walk,  he  dragged  the  left  leg.  At  the 
age  of  7 — a  few  weeks  before  I  first  saw  the  patient— he 
noticed  one  day,  on  closing  the  left  f  ye,  that  he  could  not 
see  with  the  right.  How  long  the  right  eye  had  been 
blind  could  not  be  determined.  Probably  the  affection  of 
the  right  eye  commenced  at  the  onset  of  the  hemiplegia. 
When  I  first  saw  him  there  was  partial  hemiplegia  on  the 
left  side,  with  marked  right  sided  optic  atrophy, 
whilst  the  left  optic  disc  was  normal.  All  the  move¬ 
ments  of  the  leit  arm  were  very  feeble,  especially 
those  of  the  hand.  He  was  able  to  walk  without 
assistance,  but  he  dragged  the  left  leg  a  little.  There 
was  slight  weakness  of  the  lower  facial  muscles  on 
the  left  side,  seen  when  the  patient  retracted  the  angle  of 
the  mouth  in  showing  the  teeth.  There  was  slight 
athetosis  in  the  fingers  and  toes  on  the  left  side.  The 
knee-jerks  were  present,  but  there  was  no  ankle  clonus. 
There  was  no  anaesthesia,  and  no  loss  of  the  stereognostic 
sense  In  the  left  hand.  There  was  no  perception  of  light 
with  the  right  eye.  The  right  optic  disc  presented  the 
well-marked  changes  indicating  advanced  optic  atrophy, 
evidently  of  very  long  duration,  but  there  were  no  retinal 
changes.  The  left  optic  disc  and  retina  were  normal.  The 
vision  of  the  left  eye  was  normal.  The  heart  and  lungs 
were  normal,  and  the  general  health  appeared  quite  good. 

The  hemiplegia  In  this  case  could  be  explained  by 
thrombosis  of  the  right  middle  cerebral  artery.  If  the 
thrombus  extended  downwards  into  the  right  internal 
carotid,  to  the  point  at  which  the  ophthalmic  artery  is 
given  off,  It  Is  conceivable  that  thrombosis  might  have 
occurred  in  the  central  artery  of  the  retina,  and .that ■  opt c 

atrophy  may  have  been  caused  thereby  ;  or 

bosls  had  extended  from  the  nnddle  cerebral  into  the 
Internal  carotid,  and  a  very  small  portion^ th® 
become  detached  and  passed  into  the  °P^ha^JF<?f: 
embolism  of  tbe  central  artery  of  the  retina  might  have 
been  prod uc e d  on  the  right  side.  Thrombosis  of  the  right 

■Vab;  UvcHroi  artery  with  thrombosis  or  embolism 
“3 :dd;  ®  ^  nintral  aHery  of  the  retina  would  explain 

both  the  left-sided  hemiplegia  and  the  right-sided  optic 

fttThe  diagram  shows  the  internal  carotid  artery  (1) 
passing  from  the  base  of  the  skull  to  the  brain;  the 
branch  marked  (2)  is  the  ophthalmic  artery ;  (3)  is  the 
central  artery  of  the  retina;  (4)  Is  the  anterior  cerebral, 
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<5)  the  posterior  communicating,  and  (6)  the  middle 
cerebral  artery.  Obstruction  of  the  internal  carotid  at  the 
point  (x),  followed  by  obstruction  in  the  central  artery  of 
the  retina  (3),  and  by  obstruction  extending  into  the 


and  optic  atrophy  on  the  side  of  the  lesion. 

Tne  pathological  examination  in  the  third  and  fourth 
cases  gives  some  support  to  this  view. 

Tne  third  case  was  that  of  a  woman,  aged  37,  who  had 
suffered  from  syphilis.  There  was  paralysis  of  all  the 
•ocular  muscles  of  the  right  side  (ophthalmoplegia  and 
ptosis),  with  anaesthesia  in  the  distribution  of  the  first 
branch  of  the  right  fifth  cranial  nerve,  and  blindness  of 
the  right  eye  due  to  optic  atrophy.  The  left  optic  disc 
was  normal.  On  the  left  side  there  was  hemiplegia  which 
had  developed  suddenly.  The  post-mortem  examination 
revealed  a  small  gumma  at  the  base  of  the  skull  under  the 
•dura  mater  and  just  behind  the  sphenoidal  fissure.  This 
'had  caused  the  paralysis  of  the  ocular  muscles  and 
anaesthesia  in  the  distribution  of  the  first  division  of  tne 
fifth  nerve  on  the  right  side,  by  pressure  on  the  third, 
fourth,  sixth  cranial  nerves,  and  on  the  first  division  of 
the  fifth  just  behind  the  sphenoidal  fissure.  There  was 
also  thrombosis  in  the  right  middle  cerebral  artery,  and 
this  had  produced  the  hemiplegia  on  the  left  side.  Pro¬ 
bably  the  blindness  of  the  right  eye  had  been  caused  by 
obstruction  (thrombosis  or  embolism)  of  the  central 
artery  of  the  retina,  but  unfortunately  the  extent  of  the 
thrombus  In  the  Internal  carotid  was  not  definitely 
determined  at  the  post-mortem  examination. 

The  fourth  case  was  that  of  a  man  aged  44,  who  came 
under  treatment  on  account  of  loss  of  the  stereognostic 
sense  In  the  left  hand.  He  had  suffered  from  pain  on  the 
right  side  of  the  head  for  three  months  previously.  On 
examination  paresis  of  the  left  side  of  the  face  was 
detected.  The  optic  disc  and  retina  were  normal  on  the 
right  side.  Vision  was  normal  on  the  right  side.  The 
vision  of  the  leit  eye  was  greatly  Impaired  owing  to  an 
old  opacity  of  the  lens  and  choroiditis,  caused  by  an 
injury  In  childhood.  There  was  no  paresis  of  the  left  arm 
or  leg.  The  stereognostic  sense  was  lost  in  the  left  hand, 
and  there  was  also  loss  of  the  sense  of  pressure  and 
position  In  the  left  hand.  (I  have  recorded  in  detail  the 
symptoms  of  the  case  in  the  British  Medical  Journal, 
December  9  th,  1899,  p.  1600.)  Twelve  days  after  the 
patient  came  under  my  care  he  suddenly  became  blind  In 
the  right  eye,  late  in  the  evening.  Next  morning,  on 
ophthalmoscopic  examination,  I  found  the  appearances 
characteristic  of  obstruction  of  the  central  artery  of  the 
retina— pale  optic  disc  with  a  large  white  patch  in  the 
centre  of  the  retina,  in  the  middle  of  which  was  a  cherry- 
red  spot.  In  a  few  days  the  large  white  patch  with  its 
cherry-red  spot  had  disappeared,  but  the  disc  remained 
pale  and  passed  into  the  condition  of  optic  atrophy.  The 
vision  was  lost  permanently  in  the  right  eye.  Soon  after¬ 
wards  hemiplegia  developed  on  the  left  side,  and  death 
occurred  in  a  few  months.  In  this  case  there  was  finally 
hemiplegia  on  the  left  side,  with  optic  atrophy  on  the 
right  side. 

Daring  the  last  few  weeks  of  life  the  patient  was  in  the 
Manchester  Workhouse  Infirmary,  under  the  care  of 
Dr.  E  8.  Reynolds,  who  very  kindly  allowed  me  the 
opportunity  of  making  a  pathological  examination  of 
the  brain.  The  post  mortem  examination  was  made  by 
Dr.  Sls3onp,  I  was  unable  to  be  present,  but  the  brain 
was  preserved  for  me  in  spirit.  On  examination  of  the 


j  brain  two  days  later  I  found  cortical  softening  In 
I  right  cerebral  hemisphere,  chiefly  in  the  region 
the  fissure  of  Sylvius— In  the  convolutions  above 
below  this  fissure.  The  basal  ganglia  did  not  apnear 
be  affected.  The  exact  limit  ot  the  softening  could  not 
:  accurately  defined,  as  there  had  been  slight  post-mor 
decomposition.  There  was  no  softening  in  the  ] 

I  cerebral  hemisphere. 

The  point  of  chief  interest  was  the  presence  of 
j  thrombus  occluding  the  right  Internal  carotid  at 
point  of  division  into  the  middle  and  anterior  cerel 
I  arteries.  The  part  of  the  internal  carotid  remoi 
with  the  brain — just  before  Its  division— was  fi] 
with  clot,  also  the  anterior  and  middle  cerebral  arter 
and  the  posterior  communicating  artery  were  occluc 
;  by  thrombus  at  the  circle  of  Willis.  From  the  preset 
of  the  thrombus  In  the  internal  carotid,  at  a  po 
close  to  the  origin  of  the  ophthalmic  artery,  th< 
can  be  little  doubt  that  either  the  thrombus  h 
extended  from  the  Internal  carotid  along  the  ophthaln 
artery  to  the  central  artery  of  the  retina  or  that  au  embol 
—that  is,  a  fragment  detached  from  the  clot  in  the  interi 
carotid— had  passed  along  into  the  central  artery  of  t 
retina.  This  was  no  doubt  the  cause  of  the  ophthalir 
scopic  signs— white  patch  In  the  centre  of  the  retina,  wi 
the  cherry- red  spot  at  the  macula — and  the  optic  strop) 
which  were  observed  during  life.  As  already  mentions 
the  large  white  paich  in  the  centre  of  the  retina  and  tl 
cherry -red  spot  at  the  maoula  soon  disappeared,  and  on 
the  signs  of  atrophy  of  the  optic  disc  remained. 

In  this  case  the  pathological  examination  could  lea’ 
little  doubt  that  the  optic  atrophy  on  the  right  side,  wii 
hemiplegia  on  the  left  side,  were  due  to  thrombosis  of  tl 
right  Internal  carotid  extending  to  the  middle  cerebr; 
and  also  causing  occlusion  of  the  central  artery  of  tl 
retina  on  the  right  side  (either  by  thrombosis  which  ha 
extended  along  the  ophthalmic  artery  to  the  central  artei 
of  the  retina,  or  by  an  embolus  detached  from  a  clot  In  tl. 
Internal  carotid  which  had  passed  along  the  ophthalm 
artery  to  the  central  artery  of  the  retina). 

These  cases  are  examples  of  a  peculiar  combination  ( 
symptoms— optic  atrophy  on  one  side  with  hemiplegia  (c 
hemlparesls)  on  the  opposite  side.  Such  symptoms  coul 
be  produced  by  an  obstruction  (thrombosis)  of  th 
Internal  carotid  and  middle  cerebral,  with  occlusion  of  th 
central  artery  of  the  retina  by  thrombosis  or  einbolisn: 
In  the  fourth  case  the  pathological  examination,  and  th 
ophthalmoscopic  appearances  just  after  the  onset  of  th 
blindness  In  the  right  eye  are  strongly  in  favour  of  thlj 
explanation. 

These  cases  are  of  Interest  with  respect  to  the  diagnoslj 
and  localization  of  the  lesion.  Probably  a  nnmber  Oi 
similar  cases  have  been  recorded  in  medical  literature! 
but  I  believe  that  this  combination  of  symptoms  and  lti! 
cause  are  not  well  known  to  medical  practitioners. 
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Lecture  II. 

V  e  may  now  return  to  the  results  of  the  investigations 
m*de  by  Dr.  Oliver  and  myself  during  the  winter  ol 
1893  4.  The  first  point  established  was  the  punctum  salient 
of  suprarenal  activity — namely,  that  intravenous  injection 
of  the  merest  trace  of  suprarenal  extract  is  capable  of 
producing  a  striking  rise  of  blood  pressure;  while  with 
larger  doses  the  rise  may  be  eo  great  as  to  be  beyond  the 
registering  power  of  a  mercurial  manometer  of  ordinary 
length,  the  mercury  being  driven  out  from  the  open  end  of 
“aaaometer  tube.  We  found  this  rise  cf  blood  pressure 
to  be  due  to  two  causes — namely,  (I)  contraction  of 
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■doles,  (2)  Increased  rate  and  energy  of  heart  beat, 
farther  noticed  that  sometimes  In  the  early  ttages  of 
;0n  of  the  extract  the  heart,  instead  of  being  augmented 
‘  accelerated  in  its  action,  Is  strongly  inhibited,  so  much 
that  the  auricles  may  cease  beating  altogether,  the 
■ulatlon  being  maintained  by  the  slow  Independent 
thm  of  the  ventricles.  When  this  happens  tvo 
igonlstic  Influences  are  at  work  ;  the  one,  constriction 
the  arierlohs,  tending  to  raise  the  blood  pressure;  the 
“er  cardiac  inhibition,  tending  to  lower  it.  The  former 
jence  Is,  however,  always  the  stronger,  and  if  both  vagi 
cut,  or  if  a  small  dose  of  atropine  be  given,  the  cardiac 
iibltlon  is  no  longer  visible,  but  is  entirely  replaced  by 
iteration  and  augmentation.  This,  of  course,  assists 
tead  of  impeding  the  effect  of  va90 -constriction,  the 
alt  being  that  the  blood  pressure  rHes  enormously, 
e  cardiac  inhibition  Is  proved  by  this  experiment 
ction  of  vagi  or  their  paralysis  by  means  of  atropine) 
be  of  central  origin,  and  due  to  the  excitation  of  the 
•dio-lnhibltory  centre  in  the  medulla  oblongata  by  the 
tract.  The  moment  the  centre  Is  cut  off  by  section  of 
i  vagi,  the  accelerator  influences,  which  are  also  put  In 
;lon  by  the  drug,  take  on  their  full  activity.  These 
laences  act  directly  upon  the  heart  Itself.  According 
Neujean  (1904)  the  action  Is  also  a  central  one;  but,  if 
it  is  completely  obscured  by  the  central  cardlo- 
tilbitory  effect,  unless  the  vagi  be  first  divided.  The 
celeration  is  very  evident  when  the  cord  Is  cut  and 
len  all  nervous  connexions  between  the  heart  and 
e  central  nervous  system  are  severed.  It  is  never 
tter  exhibited  than  In  the  separated  heart  of  the 
ammal  fed  through  the  coronary  arteries  with  Ringer's 
lution,  to  which  a  minute  amount  of  suprarenal  extract 
of  its  active  principle  has  beeu  added.  It  should, 
>wever,  be  stated  that  this  particular  form  of  demon- 
ration  of  the  fact  under  consideration  was  not  possible 
,  the  time  with  which  we  are  dealing,  since  the  method 
perfusion  of  the  mammalian  heart  through  the  coronary 
terles,  which  we  owe  to  Langendorff,  was  not  then 
jcessible  to  us. 

Sometimes  the  inhibitory  action  is  deferred,  the  aecele- 
itor  influence  being  so  strong  as  to  eliminate  it  alto- 
jther  for  the  time  being.  But  after  two  or  three 
linutes  the  Inhibition  may  suddenly  show  Itself,  and 
revall  for  some  time  over  the  accelerator  effect. 

The  result  of  the  action  of  adrenln  upon  the  heart  is 
ell  shown  if  the  contractions  of  the  auricles  and 
entricles  are  separately  recorded.  It  Is  then  seen  that 
tie  active  substance  acts  mainly,  so  far  as  the  inhibition 
)  concerned,  upon  the  auricles,  which,  when  the  action 
pon  the  inhibitory  centre  is  powerful,  may  altogether 
ease  for  a  time  to  beat,  the  ventricles  continuing  alone 
dth  an  altered,  slower,  and  somewhat  irregular  rhythm, 
iccelerator  and  augmentor  effects,  which  are  precisely 
imilar  to  those  which  are  obtained  by  electrical  excita- 
ionof  the  sympathetic  branches  proceeding  to  the  cardiac 
flexuses,  are,  on  the  other  hand,  produced  upon  both 
mricle  and  ventricle,  each  showing  a  striking  Increase  in 
ate  and  force  of  beat. 

The  effects  obtained  with  the  isolated  frog  ventricle  fed 
iy  Ringer’s  solution  were  less  striking  than  those  got  in 
nammals.  There  was  only  slight  acceleration,  but  the 
oeat,  if  weak,  was  strengthened,  and  if  Irregular,  became 
regular;  and  with  larger  dosage  the  systole  was  prolonged, 
md  the  diastole  reduced  in  amount,  so  that  the  heart 
remained  almost  completely  contracted. 

One  of  the  first  points  we  set  ourselves  to  determine 
was  the  question  whether  the  vaso  constriction  which  is 
so  pronounced  a  feature  of  the  action  of  the  extracts  Is 
of  central  or  of  peripheral  origin.  This  we  investigated 
In  two  ways.  First,  we  destroyed  in  the  frog  the  whole 
of  the  central  nervous  system,  and,  having  suspended  the 
animal  with  the  toes  dependent,  we  perfused  Ringer’s 
solution  through  the  blood  vessels  by  means  of  a  cannula 
tied  into  the  aorta.  The  amount  of  fluid  per  minute 
flowing  through  the  vessels  and  dripping  from  the  toes 
was  measured,  and  a  small  amount  of  suprarenal  extract 
was  then  added  to  the  fluid  used  for  perfusion.  We 
found  that  the  addition  of  little  more  than  a  trace  of  the 
extract  produced  so  great  a  constriction  of  the  arterioles 
that  the  flow  of  fluid  nearly  ceased.  It  was  therefore 
clear  that  the  constriction  produced  is  Independent  of 
the  central  nervous  system,  and  is  probably  of  peripheral 
origin.  Later,  in  the  mammal,  we  adopted  a  somewhat 


different  procedure.  Having  ascertained  that  section  of 
the  cord  in  the  cervical  region,  whereby  the  vasomotor 
centre  in  the  medulla  oblongata  was  cut  off  from  the 
subordinate  spinal  centres,  had  no  effect  In  abolishing  Ihe 
action  of  the  extract  upon  the  blood  vessels  nor  the  raising 
of  the  blood  pressure,  we  proceeded  to  try  whether  section 
of  all  the  nerves  passing  to  a  limb  would  have  any 
influence  on  its  action  upon  the  limb  vessels  To  test 
this  we  Inserted  both  forelimbs  of  a  dog  In  plethysmo- 
graphs,  which  were  constructed,  like  the  original  instru¬ 
ment  employed  by  Mosso  for  the  human  arm,  of  glass 
cylinders;  these  communicate d  with  recording  tambours 
or  piston  recorders  by  rubber  tubes  filled  with  air.  Under 
these  circumstances,  anything  which  would  tend  to  con¬ 
strictor  dilate  the  arteries  of  the  limb  would  produce  a 
fall  or  rise,  as  the  case  might  be,  of  the  lever  of  the 
registering  tambour.  A  blood- pressure  curve  was  taken 
simultaneously  in  the  same  animal.  To  obviate  the 
possible  effects  of  muscular  movements  a  small  dose 
of  curare  was  given,  morphine  being  employed  as  an 
anaesthetic. 

A  first  injection  of  saline  extract  of  suprarenal  pro¬ 
duced  the  characteristic  rise  of  blood  pressure,  but  not 
to  an  excessive  degree.  The  register  of  botu  fore- 
limbs  shows  marked  contraction;  evidently  the  arteri¬ 
oles  in  both  are  undergoing  constriction.  This  is 
not  uniformly  the  case  with  the  limb  vessel?,  for 
they  contract  less  readily  than  the  vessels  of  the 
splanchnic  area,  and  when  the  constriction  of  the 
latter  is  very  marked  the  rise  of  blood  pressure  produced 
may  even  cause  passive  dilatation  of  the  limb.  The  whole 
of  the  brachial  plexus  of  the  right  forelimb  was  now  cut, 
and  the  Injection  was  repeated.  The  second  curves  under 
these  altered  conditions  are  so  nearly  Identical  with  the 
first  that  unless  they  had  been  marked  it  would  have  been 
impossible  to  say  which  was  the  one  taken  before  and 
which  after  section  of  the  plexus.  This  experiment 
eliminates  not  only  possible  effects  upon  the  centres  for 
the  blood  vessels  in  the  medulla  oblongata  and  spinal 
cord,  but  also  any  effects  which  might  be  earned  by 
stimulation  of  sympathetic  ganglion  cells,  for  there  are  no 
known  ganglia  within  the  limbs.  The  inference,  there¬ 
fore  was  obvious  that  the  vaso-constrlctor  action  is 
peripheral,  and  must  be  produced  either  upon  the  nerve 
fibres  or  upon  their  end  mechanism,  or  upon  the  muscular 
tissue  of  the  blood  vessels.  Certain  considerations  led 
as  to  conclude  that  the  effect  was  probably  a  direct  one 
upon  the  muscular  fibres,  and  although  this  conjecture 
was  not  at  the  time  supported  by  convincing  evidence, 
it  has  since  proved,  as  the  result  of  experiments  by 
others  on  the  effect  of  the  extract  after  section  and 
degeneration  of  all  nerve  fibres,  to  be  correct.  This  is 
a  point  to  which  I  shall  again  have  to  return. 

Upon  the  respiration  we  found  that  the  gland  extracts 
had  little  immediate  action,  causing  the  rhythm  to 
become  at  first  more  rapid  and  the  depth  shallower. 
These  effects  we  found  to  pass  off  as  the  circulatory 

turbance  disappeared.  .  .  _ 

In  the  following  winter  (1894-5)— Dr.  Oliver  be,  c_? 
again  set  free  from  the  cares  of  practice  by  the  close 
of  the  Harrogate  season-we  resumed  our  l°int  inveBti- 
gallon,  and  extended  It  to  other  animals  and  to  supra- 
renal  glands  obtained  from  various  sources.  Thes 
included  the  suprarenals  from  two  cases  of  advanced 
Addison’s  disease,  which  we  foundyeidednoactlve 
principle  at  all.  We  determined  that, • 

each  dose  the  effects  are  found  to  pass ,°  w  snprarenal 
six  minutes,  if  a  saline  solution  containing  snPrar*“f 

extract  be  allowed  to  pass  slowly  ^.^^“"Xfrlbed 
a  vein  the  physiological  effects  wh  ch  ^Irdiac  acoele- 
-and  especially  the  '  “£“0*. 

ration— are  maintained  dm :lng  J  P  Kretschmer 

This  has  been  confirmed ^by  Crlle  ana  as  *  n8  of 

(1907).  We  investigated  the  effect  P  1  showe8d  that 
the  body  than  those  Pilous  y  < »  m9rked  contrac- 
both  the  spleen  and  kldc/ffy  thpexlract— in  the  case  of 
tion  under  the  0*  flow  of  urine.  This 

the  latter  organ  with  dfmln«Uo  it  extract,  which 

is  the  more  ^n  of  blood  vessels 

also  produces  well^m  k  d  physJologicai  results- 

and  in  some  otker  Drarenal  extract,  has  an  opposite 
to  those  caused  y  P1 r  pls  and  urine,  producing  a 

dSaMonoI  the  renal  artirloles  and  a  Iree  How  ol  urine. 


We  also  attempted  to  determine  whether  the  extract  hag 
any  effect  on  other  glands,  and  selected  for  this  purpose 
the  submaxlllary  of  the  dog.  Having  in  one  or  two 
experiments,  undertaken  with  this  object,  failed  to  obtain 
a  flow  of  saliva  as  the  result  of  administration  of  the 
extract,  we  somewhat  too  hastily  concluded  that  It  bad 
no  effect  upon  these  organs.  Langley,  however  (1901) 
woiking  with  the  cat,  found  that  the  extract  produces 
from  all  the  glands  a  flow  of  saliva  similar  to  that  which 
is  yielded  by  stimulation  of  the  cervical  sympathetic. 

Ju,i  f®  ?re  t0  obser.ve  tbis  furnishes  a  lesson  of  the 
desirability  of  multiplying  physiological  experiments, 
and  of  not  restricting  such  observations  to  animals  of 
one  species.  Had  we  been  less  easily  satisfied  with 
accepting  our  first  negative  results — which  may  have 
been  due  to  an  exceEs  of  the  morphine  which  we  used 
as  an  anaesthetic — we  should  not  have  missed  so  Important 
an  observation. 

*  ico1urse  of  the  previous  investigations  we  had 

found  that  the  extract  not  only  produces  a  contraction  or 
increase  of  tone  In  vascular  and  cardiac  muscle,  but  that 
irogs  which  had  received  a  subcutaneous  dose  show  an 
Increased  power  of  contraction  of  the  skeletal  muscles  on 

?"rl\tl0n  0t  tbei5  nerves-  In  the  further  investigation 
(1894  5)  we  extended  this  observation  to  mammalian 
muscle,  and  we  furthar  showed  that  this  effect  upon 
muscle  lasts  for  some  time  after  the  effects  upon  the 
vascular  system  have  disappeared.  We  therefore  came 
to  the  conclusion  that  the  active  substance  is  probably 
taken  up  by,  and  remains  for  a  time  stored  within 
muscle,  and  that  this  may  in  a  measure  account  for  its 
disappearance  from  the  blood.  For  we  at  the  same  time 
determined  that  it  is  not  excreted  by  the  urine,  nor  is  it 
«  H°nC?  r®.abaorhed  by  the  capsules.  In  any  case  its 
ultimate  disappearance  is  probably  due  to  a  process  of 
oxidation  occurring  within  the  tissues.  We  showed  that 

'o? thp°f  ?  m  iV  DOt  °CCUr  in  the  bl00d>  for  a  Portion 
of  the  extract  left  in  contact  with  arterial  blood  for  twenty- 

two  hours  was  just  as  active  ag  a  similar  portion  kept  in 

°n'  Kretschmer  (1907)  nevertheless  belfeves 
tha,  the  disappearance  of  the  effect  is  connected  with  the 

? haj  t5e  ,blood’ for  he  finds  that  if  this  is  dimin¬ 

ished  by  the  administration  of  acids  the  effect  of  supra- 

MUlLTao?!  th  °°h  PreT?  is  Pronged.  According  to 
b  (1907)  the  active  substance  dees  not  disappear  from 

™^l0ad*  ,He  S*ate,3  that  the  bl00d  of  a  rabbit  which  has 
hw!iVed  a  d°Se  adremn  wlli  cause  the  typical  rise  of 
^d  Prf98ure  lf  injected  into  another  rabbit,  although 
efiects  upon  the  first,  animal  may  have  disappeared. 

1  1: ?aLy  we  Proved  that  the  extracts  of  the  cortex  of  the 
§land  ar?  ?mte  inactive,  the  active  principle  being  con¬ 
fined  strictly  to  the  medulla.  The  principle  Is  in  fact 

at°edwHTthe0chrVdeBtiCal  °k’ at  rate,  closely  assoc!- 
ated  with  the  chromogemc  substance  obtained  byVulpian 

ot  StUli0g“na  Kota“  ,he  °hr0m0phn  or  ebromaffla  cells’ 

.During. this  same  period  (1894  5)  and  unaware  of  our 

we?e  pShead1nbtr?ti0“8?'  f'r.  PK.Vlo“8  *<«"*,  wbteh 

In  February  and  March,  1895,  and  In  full  bX  Szvmonn 
W1CZ,  in  Pfliiger  8  Archiv  in  1896.  They  observed  m^y  of 
tne  same  phenomena  which  we  had  described  and  brought 
independent  corroboration  of  many  of  our  observations 
, , 11  ‘  mu,8<?me,  mmor  details  and  in  one  Important  uotnt 

£eJt°hbialnf  d,fftre“t  ^suHs.  They  were  led  to  conclude 
that  the  extract  produces  its  vaso-constrlctor  effects  not 
peripherally  but  centrally,  upon  the  centres  fn  fhf 

Tht8UwaH°bll8a  n’  DOt  Up°n  the  blood  vefsela  themselves 
dbl3  have  eeeEI>  obviously  a  mistaken  conclusion’ 

and  it  is  difficult  to  understand  licw  so  exwrS  5  « 
p  ysiologist  as  Professor  Cy  bulskl  can  have  arrived  at  it  In 
most  other  points  their  results  were  corroboraave  of  ours 
r>arH4^oTeVeiri’  r®!€rred  the  symptoms  of  Addison’s  disease 
S  !  Kpllcat,0.n  of  8JmP6the tic  nerves  and  gangHa 
partly  to  absence  of  the  effects  which,  in  conformity  with 

nerve  ceX°anB  f  r™d  ■»  produce  dufonX 

.  ?  j®*  To  the  Polish  scientists  must  none  the  less 

the  eTtAheidhhe  CrfediJ  °f  havirjg  Independently  arrived  at 
the  establishment  of  the  principle  that  the  suprarenal 


glands  are 
secretion. 

Recent  Researches. 

This  was  the  condition  of  our  knowledge  of 
subject  in  the  spring  of  1895.  From  this  t 
onwards  researches  multiplied,  and  many  other  h 
resting  facts  regarding  the  action  of  the  extract  * 
determined.  One  of  these  which  has  come  to  be  of  m 
tical  importance  in  medicine,  and  especially  in  sure, 
was  the  proof  of  the  direct  local  action  of  the  extr 
This  was  determined  by  Dr.  Oliver  (189-7),  who  nla 
a  fragment  of  dry  medulla  of  a  suprarenal  capsule  unoi 
small  artery  in  the  mesentery  of  a  frog  which  was  sw. 
out  under  the  microscope  for  the  observation  of  the  circr 
H°D'  ^be  acdlve  material  dissolved  and  penetrated 
the  walls  of  the  vessel  this  showed  a  local  contraction  wh 
became  eventually  so  marked  that  blood  ceased  to  be  drh 
through  that  particular  artery.  This  suggested  its  am 
cability  as  a  styptic,  and  we  came  in  the  habit  of  emplov, 
it  to  check  bleeding  from  wounds  made  in  the  course 
vivisection  experiments  ;  its  application  to  surgical  nee 
of  this  description  Is  now  universal.  Especially  Is  it  e 
ployed  as  an  adjuvant  to  the  subcutaneous  injection 
cocaine  and  similar  local  anaesthetics,  the  action  of  whi 
it  assists  by  diminishing  blood  flow  and  absorption  in  t 
part  to  be  anaesthetized.  In  eplstaxis  I  myself  early  h 
an  opportunity  of  verifying  its  styptic  character.  A; 
Dr.  Oliver  found  that  a  congested  and  inflamed  con juncti 
is  at  once  rendered  pallid  under  its  influence.  Slmil 
but  independent  observations  were  made  by  W  H  Bat 
(1896),  who  published  in  the  New  York  Medical  Journal  V 
result  of  its  use  in  diseases  of  the  eye.  One  of  the  mo 
striking  facts  relative  to  this  styptic  action  is  thu 
although,  when  given  by  the  mouth,  no  evident  cham 
occurs  in  the  blood  pressure,  there  is  very  distin 
evidence  of  vascular  constriction,  for  bleeding  froi 
internal  parts,  such  as  the  stomach,  intestine,  bladde 
and  uterus,  even  the  bleeding  of  post  partum  haemorrhag 
may  thereby  be  effectually  controlled.  The  explanatio 
of  this  which  most  readily  presents  itself  is  that  injure 
vessels  are  more  susceptible  to  the  extract,  and  react  to 
slight  excess  of  it  in  the  blood  more  readily  than  d 
normal  vessels.  This  is  somewhat  analogous  to  wbat  I 
round  after  section  and  degeneration  of  the  sympatheti 
nerve  fibres  to  a  part,  in  which  case  the  reaction  is  als 
greatly  intensified. 

An  enumeration  of  the  various  uses  of  the  extract  ii 
clinical  medicine  and  surgery  has  been  given  recentb 
by  J.  L.  Miller  in  the  Journal  of  the  American  Medica 
Associa  ion  for  May,  1907.  Amongst  these  he  include 
ts  employment  as  a  topical  application  to  mucous  mem 
branes,  especially  the  nose  and  throat,  and  internally  ii 
a  variety  of  different  conditions,  especially  cardiac  insoffi 
ln  diphtheria— in  which,  as  Elliott  and  Tucket 
(190 6)  have  shown,  there  is  a  deficiency  of  chromogen  lr 
the  medulla— Internal  haemorrhage,  bronchial  asthma 
and  the  treatment  of  various  transudates  in  the  bodj 
cavities.  Its  use  Is  indicated  in  cases  where  there  is 
marked  vaso-dilatatlon  and  Insufficiency  of  cardiac  action, 
ui  c0nd^i°n8  may  be  produced  experimentally  by 
chloral  and  some  other  anaesthetic  drugs,  and  are  present 
X?  5nal  stages  of  asphyxia,  They  also  occur  ln  shock, 
trottlieb  found  tbat  if  the  heart  of  a  rabbit  is  brought  to 
a  standstill  by  chloral  it  may  be  revived  by  suprarenal 
extract,  which  is  superior  In  its  action  to  digitalis.  Crile 

^raSu,uh0W?  lts  value  ln  swgical  shock,  Miles  and 
-luhlberg  in  vasomotor  failure  from  excess  of  ether;  but 
in  heart  standstHl  from  chloroform  poisoning  Dr.  Herbert 
fecharlieb  and  I  found  it  was  impossible  to  permanently 
revive  the  cardiac  muscle  by  adrenin.  In  conjunction 
with  Dr.  Herring  I  experienced  a  similar  failure  In 
asphyxia  (from  drowning)  after  both  heart  and  resplra- 
•  bad  cea9ed  5  although  the  heart  may  by  its  injection 
into  the  cardiac  substance  be  stimulated  to  resume  its 
action  for  a  short  time,  the  effect  Is  not  permanent. 

en  the  heart  muscle  is  affected  by  disease,  its  value 
as  a  cardiac  and  vasomotor  stimulant  is  dubious,  for  it 
may  throw  too  great  a  strain  upon  the  weakened  cardiac 
issue.  Thus,  Gottlieb  found  that  in  a  rabbit  poisoned 
y  lepeated  doses  of  diphtheria  toxin,  intravenous  injec- 
,  .°Ja  of  adrenalin,  although  for  a  very  short  time  apparently 
Ho  n,  C  ?>  ,was  eoon  followed  by  still  greater  collapse  and 
aeatn.  ±>ut  probably  adminlstiation  by  the  mouth  or  sub¬ 
cutaneously,  having  a  slower  effect,  might  be  beneficial  in 
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ich  cases.  Kaplan  and  Miller  both  report  satisfactory 
suits  from  its  use  in  bronchial  asthma  ;  it,  however, 
ily  gives  temporary  relief,  and  is  in  no  sense  curative. 

1  f8  not  known  how  the  beneficial  effect  is  produced  ;  it 
possibly  due  to  inhibition  of  the  bronchial  muscula- 
re.  Barr  (1903)  found  that  the  fluid  of  pleurisy  and 
her  serous  accumulations  in  the  body  cavities  did 
>t  reaccumnlate  after  evacuation  and  introduction  of 
lienalln. 

In  Addison’s  disease  the  employment  of  suprarenal 
:tract  has  been  found  beneficial,  but  not  curative.  This 
scarcely  to  be  wondered  at  when  we  consider  that  the 
-lmary  cause  of  the  disease  is  usually  tuberculous  or 
allgnant  affection  of  the  capsules.  The  effect  in 
mlnishlng  the  weakness  and  sense  of  lassitude  Is  very 
arked  in  certain  cases.  In  one  of  those  reported  by 
mglois,  in  which  prior  to  taking  the  extract  the  ergo- 
aphlc  curve  of  the  patient  showed  extreme  muscular 
eakness  and  rapid  fatigue,  after  a  six  weeks’  course  of  the 
.tract  the  curve  became  as  well-marked  and  prolonged  as 
lat  of  a  normal  individual.  In  a  few  instances  a  cure 
is  been  reported,  but  this  may  occur  without  the  use  of 
ie  extract,  and  such  cures  of  the  disease  are  probably 
ae  to  functional  suppression  of  the  secretions,  and  not  to 
•ganic  disease  of  the  gland.  O.  Griinbaum  (1907)  states 
lat  suprarenal  extract,  although  when  administered  by 
ie  mouth  It  ordinarily  falls  to  show  elevation  of  blood 
ressure,  will  produce  this  effect  In  cases  of  Addison’s 
Isease  Boss!  (1907)  reports  great  Improvement  in  osteo- 
.alacia  in  pregnant  women  as  the  result  of  subcutaneous 
.jections  of  the  extract,  but  further  experience  is  needed 
» confirm  these  observations. 

I  need,  however,  not  further  dwell  upon  the  clinical  appli- 
itions  of  suprarenal  extract,  which  have,  moreover,  recently 
jcelved  adequate  treatment  from  Rolleston  In  his  address 
kst  year  before  the  Canadian  Medical  Association.  This 
ould  be  occupying  your  time  most  unnecessarily,  seeing 
lit  there  Is  probably  no  one  present  In  this  room  who  is 
ot  better  informed  upon  this  subject  than  myself.  It 
ill  be  more  profitable  if  I  turn  to  the  consideration  of 
ie  data  which  have  been  added  to  our  knowledge  of  the 
hysiologlcal  action  of  the  extract  since  the  discovery  of 
s  best-marked  effects. 

The  most  Important  of  these  additional  data  were  those 
ontrlbuted  by  Lewandowsky  (1899),  who  found  that  the 
itravenous  injection  produces  dilatation  of  the  pupil, 
lthdrawal  of  the  membrana  nictltans,  protrusion  of  the 
lobe,  opening  of  the  palpebral  fissure,  excitation  of 
rrectores  pill,  and  Inhibition  of  the  bladder.  Boruttau 
.899)  showed  that  it  causes  inhibition  of  intestinal  move- 
lents.  All  these  results  are  also  produced  by  sympathetic 
^citation.  But  that  the  effects  are  not  the  results  of 
^citation  of  the  sympathetic  nerve  fibres  is  clear  from 
he  fact,  also  discovered  by  Lewandowsky,  that  the  results 
re  equally  well  obtained  after  these  fibres  are  cut 
nd  allowed  to  degenerate.  Langley  (1901-2),  added  t<* 
he  list  of  sympathetic  innervated  parts  excited  by  this 
ubstance  the  salivary  and  lacrymal  glands,  the  liver,  the 
luscular  tissue  of  the  uterus  and  vagina,  of  the  vas 
eferens,  and  vesiculae  semlnales,  the  dartos  and  the 
luscular  coat  of  the  stomach;  In  the  last  named  organ 
uhibltlon  of  the  muscular  movements  is  produced.  On 
he  other  hand  the  sweat  glands  are  not  excited  to  secrete, 
or  the  pancreas,  and  the  relative  amount  of  effect 
roduced  Is  not  the  same  as  tliat  caused  by  electrical 
tlmulatton  of  the  sympathetic  nerves  to  the  part. 
Apocodeine  abolishes  the  effects  produced  by  syinpa- 
hetic  excitation  and  was  found  by  Dixon  to  abolish  those 
iroduced  by  adrenalin.  He  therefore  concluded  that  this 
•Cts  upon  the  endings  of  the  sympathetic. 

But,  as  we  have  seen,  Lewandowsky  had  shown  that 
he  effects  are  got  after  section  and  degeneration  of 
he  sympathetic  fibres.  Langendorff  (1900),  confirm- 
ng  older  observations  by  Budge  and  others,  found  that 
he  effect  of  agencies  which  produce  pupil  dilatation 
s  enhanced  after  removal  of  the  Inferior  cervical  gan¬ 
glion  (“  paradoxical  effect”).  Dr.  and  Miss  Meltzer 
1903)  showed  that  this  paradoxical  effect  is  marked 
n  the  case  of  suprarenal  extract ;  that  after  removal 
)f  the  superior  cervical  ganglion  the  effect  of  intra¬ 
venous  injection,  instead  of  disappearing  within  about 
1  minute,  becomes  prolonged,  and  that  subcutaneous 
injection  and  conjunctival  application,  which  normally  are 
without  effect,  now  produce  marked  pupil  dilatation.  This 


observation  was  confirmed  by  Elliott  (1904-5),  who  insisted 
upon  the  fact  that  the  excitation  must  be  due  to  some 
substance  within  the  muscle  fibres  being  affected  by  the 
extract,  and  suggested  that  this  substance  is  present  at 
the  “myoneural  junction,”  where  it  Is  originally  formed 
under  the  Influence  of  the  sympathetic  fibres.  By  an 
extension  of  this  idea  we  can  suppose  that  the  formation, 
being  once  started,  Its  amount  Is  also  controlled  by  the 
sympathetic,  and  If  this  control  be  cut  off  an  inordinate 
quantity  may  accumulate,  thus  increasing  the  excitability 
of  the  isolated  muscle  fibres.  That  the  presence  of  nerve 
fibres  Is  essential  to  the  original  appearance  of  such 
hypothetical  excitable  substance  was  shown  by  the 
observations  of  Macfie  (1905),  who  found  that  the  extract 
has  no  effect  upon  the  movements  of  the  protoplasm  of 
amoeboid  cells  or  cilia,  nor  upon  the  heart  of  the  chick 
before  the  Ingrowth  of  nerve  fibres  into  it.  although  after 
such  ingrowth  the  effect  is  most  striking.  Langley 
(1903-7)  believes  that  the  excitable  substance  which 
Elliott  supposed  to  be  confined  to  the  myoneural  junction 
Is  diffused  through  the  protoplasm  of  the  cell  of  which  It 
has  come  to  form  an  integral  part.  He  proposes  for  the 
hypothetical  material  which  thus  reacts  not  only  to 
adrenalin  but  in  various  ways  to  different  drugs  the  name 
“receptive  substance,” and  regards  the  differences  of  effect 
which  he  has  determined  in  different  sympathetic 
innervated  organs  as  due  to  the  relative  amount  of  this 

substance  in  the  cells.  ,  ,  _  ,  , 

That  there  Is  some  apparatus  or  material  developed 
within  cells  originally  under  the  Influence  of  sympathetic 
nerves,  which  is  specially  excited  by  adrenalin  and  by 
drugs  of  similar  chemical  character  there  can  be  no  doubt,1 
but  whether  it  is  limited  to  the  region  of  the  original 
nerve  terminals  or  is  diffused  through  the  protoplasm  Is 
a  point  difficult  of  determination.  It  is  not  unlikely  that 
experiments  upon  skeletal  muscle,  the  excitability  of 
which  by  various  drugs  Is  also  affected  by  section  ol  the 
nerves  to  the  muscle,  may  throw  light  upon  this  question, 
which  Is  one  of  great  theoretical  importance  In  connexion 
not  only  with  the  physiology  of  internal  secretion,  but 
also  with  the  action  of  drugs  upon  the  muscular  and 


glandular  systems.  , ,  ,  , 

Another  interesting  datum  which  has  been  added  to  our 
knowledge  of  suprarenal  extract  is  the  observation  that 
subcutaneous  injection  of  adrenaljn,  even  in  relative  y 
small  doses  (0.5  mg.  per  kilog.),  produces  marked  glycosuria 
in  both  rabbits  and  dogs ;  the  effect  begins  within  one 
hour,  and  may  last  after  a  single  dose  for  twenty-four 
hours  or  more.  This  was  first  noticed  by  Blum  (1901), 
and  the  subject  has  since  been  followed  up  by  various 
Investigators,  among  whom  may  be  enumerated  Zuelzer 
(1901).  Metzgar  (1902),  Herter  (1902),  Noel  Paton  (1903), 
and  Lazarus  (1907).  The  last  observer  states  that 
after  prolonged  treatment  with  adrenalin  there  Is 
marked  hypertrophy  of  the  islets  of  Langerhans  of  the 
pancreas,  as  well  as  of  the  suprarenals.  There  is,  how¬ 
ever,  so  much  variation  in  the  apparent  amount  of  the 
islet  tissue,  even  in  the  normal  pancreas,  that  statements 
of  this  kind  must  be  received  with  caution.  Herter  and 
Richards  and  also  Paton  showed  that,  as  with  phloridzin 
and  pancreatic  diabetes,  glycosuria  occurs  eYen. 
stored  carbohydrates  have  been  previously  eliminated. 
There  undoubtedly  seem  to  be  connecting  links  between 
the  glycosnria  set  up  by  pancreatic  removal  and  that 
due  to  the  action  of  suprarenal  extract.  Herter ^  and 

Wakeman  (1903)  found  that  quite  ®al  .  a“ 
(1  c  cm.  of  a  1  in  1,000  solution)  of  adrenalin  applied 

to  the  pancreas  provokes  marked  8ljc  ‘  b  uta. 
peritoneal  injection  is  more  efficacious  than  snbeuta 
neous.  The  amount  of  sugar  in  the  blood  is  g  y 
increased  by  the  Injection,  while  It |  a  ligature  of 

considerably  on  extirpation  of  the  g  pancreas 

the  vessels.  After  such  ligature  removal  of  the  pancreas 

may  not  produce  glycosuria.  LoQw.e.^19°ILi0Ces  pupil 
In  pancreas  diabetes  adrenalin  read  r  ’duces  pt »p» 
dilatation  if  dropped  into  the^eoniunctiva^whereas^^ 

rl'su,”  aptSl  TuTuC: ctn  « 

?r”Tom  carbohydrate,  being  from  1  to  more  than  5  per 
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cent.  Biedl  and  Offer  find  that  in  this  form  of  diabetes 
the  pupil  reacts  readily  to  adrenalin  dropped  on  the  con¬ 
junctiva.  They  further  find  that  admixture  with  lymph 
or  simultaneous  injection  of  lymph  from  another  animal 

prf7lnt!uadreDa'ln  dlabetes-  The  mj  drlatic  effect  is  also 
said  by  them  to  be  prevented  by  admixture  with  Jympb, 
whicb,  further,  may  be  protein  free.  Ldplne  (1890)  had 
a  ready  noticed  that  in  a  dog  with  pancreas  diabetes  the 
Injection  of  lymph  from  a  normal  animal  produces  marked 
temporary  diminution  of  sugar  in  the  urine.  The  idea 
w  ch  suggests  Itself  Is  that  the  lymph  normally  contains 
a  chemical  (glycolytic  ?)  substance,  derived  from  the  islets 
of  the  pancreas,  which  is  eesentlal  to  the  due  maintenance 
of  normal  carbohydrate  metabolism. 

We  have  seen  that  the  most  marked  and  probably  the 
most  Important  effect  of  suprarenal  secretion  In  the  body 
is  to  increase  the  contraction  and  maintain  the  tone  of  the 
blood  vessels.  But  the  extract  dots  not  act  equally  upon 
all  arteries.  Its  effect  is  perhaps  greatest  upon  those  ol  ihe 
splanchnic  area ;  it  is  certainly  less  upon  the  arteries  of 
the  limbs,  which  may  even  be  passively  expanded  in 
consequence  of  the  great  rise  of  pressure  produced  by 
contraction  of  the  arterioles  of  the  splanchnic  area, 
this  rise  of  pressure  being  assisted  by  the  accom¬ 
panying  augmentation  and  acceleration  of  the  heart 
Tor  the  same  reason  the  larger  arteries,  especially  the 
aorta  and  its  immediate  branches,  may  stretch  almost  to 
rupture.  Nevertheless,  transverse  strips  of  the  muscular 
coat  of  the  blood  vessels  immersed  in  Einger’s  solution  con¬ 
taining  suprarenal  extract  contract  strongly,  as  do  isolated 
sections  of  the  vessels  connected  with  a  manometer 
and  immersed  in  suprarenal  extract.  Some  vessels,  how¬ 
ever,  show  much  less  contraction  than  others.  Brodie  and 
.Dixon  (1906)  were  unable  to  obtain  evidence  of  constriction 

ltha^UlT“ary,Ve88els  on  lDJeetion  of  suprarenal;  it  is 
also  difficult  to  show  any  effect  upon  them  on  excitation 

mpShfu  C*  Ifc  Is  trae  that  Bradford  and  Dean 
^ho°§ht^heF  coum  demonstrate  a  slight  mdepen- 
°“the  P°[monary  arterioles  on  stimulation  of 
the  cord,  but  the  method  they  adopted  is  open  to  criticism 
Planner  (1907)  repeated  Brodie  and  Dixon’s  experiment 
and  using  stronger  doses  of  adrenalin  succeeded  in  getting 
a  positive  result.  It  is,  however,  clear  that  the  action  is 
far  less  than  upon  the  systemic  vessels.  It  has,  there¬ 
fore,  been  judged  dangerous  to  administer  adrenin— 

iTt  «nnnL^°neth~ln  pul“0Dary  haemorrhage,  because 
,,?s  ®uPP°8ed  to  raise  the  systemic  blood  pressure 
without  constricting  tne  pulmonary  vessels,  and  thereby 

t?at?oTtv  ttheetendTnCy/|t0  But  adminis¬ 

tration  by  the  mouth  does  not  perceptibly  raise  the 

b‘°°f  and  nevertheless  there  la*  con- 

When  not  “  evidence  that  internal  haemorrhages, 
when  not  too  profuse  nor  coming  from  large  vessels  may 

^brought  under  control  by  its  oral  administration  I 
ave  already  suggested  that  it  may  have  a  greater  effect 
upon  injared  vessels,  and  this  may  also  be  true  for  small 
ruptured  pulmonary  vessels.  For  my  own  part,  I  see  no 
physiological  contraindication  for  its  use  in  assisting  to 
arrest  haem0pt,8ls-»hen  the  bleedlag  is  derived  from 
rapture  of  small  vessels.  And  certainly  the  bronchW 

vessels  should  be  quite  amenable  to  Its  action,  whatever 

opinion  may  be  held  about  the  pulmonary  arterioles. 

at  fi?flthfa,MeHetbra  Kre-88eIs-^180’  alth0Qgh  various  observers 
at  first  failed  to  obtain  evidence  of  contraction  It  has  now 

been  shown  by  Wiggens(1905)by  the  perfusion  method  tZ 
the  extract  may  produce  a  vaso-eonstrictor  effect,  although 
to  a  less  degree  than  with  ordinary  arteries.  Whether  it 
can  be  used  beneficially  in  threatening  cerebral  haemor- 

as  aw?iv!S*nrqUeSt!°n  f°r  clinical  experience  to  decide,  but 
as  with  .the  analogous  case  of  pulmonary  haemorrhage’ 

bVtheSmo0uthySl0l°81Cal  contraindlcatlon  if  administered 

There  remains  for  consideration  the  coronary  circula¬ 
tion.  Are  the  coronary  vessels  constricted  by  suprarenal 
extract,  or  are  they  dilated,  or  is  there  no  specific  action  ? 
Nothing  is  definitely  known  regarding  the  innervation 
,th‘SP  Ve8*?l8*  Boy  and  Adami  (1892)  thought  they 
had  some  evidence  that  the  vagi  may  produce  vaso- 

them1  Ctp  fa^  thf  sympathetic  vaso-dilator  effects  on 
•  t]?ly  dld  not  emPloy  the  perfusion  method 
de,f,^mme  tbe  point,  and  their  evidence  must  be 

rafly1  heldShJf0?!?1"1^  Ifc  ha8’  lndeed’  befn  ^ne' 

ill  h  the  CorCDary  arteries  are  little,  if  at 

all,  controlled  by  vasemotors.  Etcently  (1906)  1  myself 


endeavoured  to  solve  this  question  with  the  aid  of 
perfusion  method.  For  this  purpose  I  collected  a 
recorded  by  a  specially-devised  apparatus  the  amount 
Einger  s  solution  passing  through  the  coronary  vessels  1 
minute  In  the  Isolated  mammalian  heart,  and  observed  : 
effects  upon  the  flow  of  stimulating  the  vagus  and  sv 
pathetic  nerves  passing  to  the  heart.  The  results  I  obtalr 
did  not  justify  the  inference  that  there  exist  active  va 
motor  fiores,  although  I  obtained  during  the  cardiac  acce 
ration,  which  was  produced  by  stimulation  of  the  sy 
pathetic,  and  still  more  during  that  produced  by  supraren 
an  increased  flow  of  blood  through  the  coronary  vesse- 
This  might,  however,  quite  well  be  accounted  for 
Increase  In  activity  of  the  cardiac  muscle,  which  woe 
mechanically  facilitate  the  flow  through  the  coronary  vesse 
Langendorff  (1907)  has  lately  adopted  another  method  f 
determining  this  question— namely,  that  of  Immerfii 
strips  of  the  vascular  wall  attached  to  a  lever  In  adrenal 
solution.  He  states  that  whereas  strips  from  oth 
arteries  so  tested  contract  when  adrenalin  Is  brought  ! 
contact  with  them,  a  strip  from  a  coronary  artery  w) 
become  relaxed,  and  he  infers  from  this  that  supraren; 
extract  produces  inhibition  and  therefore  vaso- dllatatioi 
If  this  is  so,  the  action  is  different  from  that  produced  0 
all  other  vessels.  Such  a  result  would  perhaps  not! 
surprising,  seeing  that  a  rapidly  and  strongly  contractin 
heart  must  necessarily  pass  more  blood  through  it 
vessels  than  one  beating  slowly  and  less  strongly,  an 
suprarenal  extract  produces  rapid  and  strong  contraction* 
The  subject  is  one  which  requires  further  examinatlor 
and,  In  fact,  has  been  again  studied  in  my  laborator 
by  the  method  employed  by  Langendorff.  Althougi 
not  at  the  present  moment  prepared  to  make  1 
definite  pronouncement  upon  the  question  in  all  it 
aspects,  I  can,  at  any  rate,  state  that  we  have  neve 
yet  succeeded  in  obtaining  the  dilatation  of  a  trans 
verse  strip  of  coronary  artery  (such  as  is  represented  bj 
Langendorff)  when  pure  suprarenal  extract  or  adrenir 
unmlxed  with  any  other  drug  is  added  to  the  oxy 
genated  Einger  solution  In  wnich  the  strip  of  arterj 
is  immersed.  It  is,  perhaps,  possible  that  the  contrary 
result  obtained  by  Langendorff  may  have  been  due  to  the 
presence  of  some  other  substance  than  adrenin  In  the 
solution  used  by  him. 

A  pathological  effect  which  has  been  noticed 
(Josufi,  1903)  as  the  result  of  repeated  injections  ol 
adrenin  into  the  auricular  vein  of  the  rabbit  is  a 
degenerated  condition  of  the  wall  of  the  larger  arteries, 
especially  of  the  aorta  (arterio-sclerosia).  This  effect  is 
not  peculiar  to  adrenin,  but  is  produced  by  other  blood- 
pressure  raising  substances,  such  as  dfgitalin  and 
nicotine.  The  effVct  is  seen  also,  according  to  Toropoff 
(1908),  in  the  pulmonary  artery.  An  account  of  these 
changes  was  given  by  Dr.  Batty  Shaw  In  his  Goulstonian 
Lectures  last  year,  so  that  it  is  unnecessary  for  me  to 
dwell  further  upon  them. 


Conclusion. 

All  this  leaves  our  knowledge  of  the  action  of  the  cortex 
of  the  capsules  very  much  in  the  position  which  it  occupied 
forty  years  ago — indeed,  one  may  even  say  in  the  position 
it  occupied  in  the  time  of  Montesquieu.  It  Is  certain  that 
we  cannot  as  yet  allocate  any  definite  function  to  the 
cortical  cells.  Nevertheless,  we  cannot  doubt  that  they 
possess  a  function,  and  an  important  one.  Of  the  two 
parts  of  the  gland  the  cortical  is  the  most  constant  in  the 
vertebrate  subkingdom.  It  Is  relatively  best  developed 
in  late  fetal  and  In  early  extrauterine  life,  when  growth 
and  differentiation  are  proceeding  rapidly ;  it  Is  present 
during  the  whole  of  life,  and  there  is  no  evidence  that  it 
undergoes  any  atrophic  changes  with  age.  It  is  Impos¬ 
sible  even  to  say  that  it  is  functionally  related  to  the 
medulla,  although  its  close  topographical  connexions 
with  that  structure  In  most  animals — and  the  closer 
the  higher  we  proceed  in  the  scale  of  organization — Eeems 
to  betoken  some  functional  nexus.  A  relationship  to  the 
development  of  the  generative  organs  has  been  suggested 
on  the  ground  that  in  cases  of  precocious  sexuality  the 
suprarenal  capsules— presumably  the  cortex — have  been 
°™d  hypertrophied  (Wooley,  1902;  Bulloi  h  and  Sequelra, 
1905).  A  resemblance  between  the  cells  cf  the  cortex  and 
those  oi  the  corpus  luteum  of  the  ovary  has  been  ire* 

T>*v!n^'^LPCdn^ed  ou^’  this  may  be  merely  superficial. 
It  has  been  recently  more  particularly  insisted  upon  by 
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L  ]0n  (1906).  It  has  also  been  suggested  that  the  supra- 
‘  1  Cortex  has  antidotal  properties  for  certain  poisons, 

ach  as  snake  venom  (Myers,  1907). 

Bledl  states  that  he  has  been  able  to  remove  the  cortex, 
vine  the  medulla  Intact,  and  that  the  operation  was 
lllowed  by  the  death  of  the  animals;  but  I  think  the 
xperience  of  most  people  would  lead  them  to  believe 
uch  a  separation  to  be  impossible.  And,  as  I  have 
lready  stated,  Vincent  did  not  find  removal  of  the  inter- 
eral  oody  in  the  eel— which  undoubtedly  represents  in 
hat  animal  the  cortex  of  the  mammalian  organ— to  be 

That  the  cortical  cells  are  internally  secreting  structures 
8  pointed  to  by  their  epithelium- like  appearance  and  the 
IehneuB  of  the  arterial  blood  supply  of  this  part  of  the 
,rgan.  Ciaccio  (1906)  has  described  in  the  cells  what  he 
egards  as  evidences  of  secretory  activity,  such  as  are  met 
?lth  In  the  cells  of  ordinary  secreting  glands.  But  even 
without  direct  evidence  it  is  difficult  not  to  believe  that 
he  cortical  cells  produce  an  internal  secretion,  which 
3  either  taken  up  by  the  blood  or  is  otherwise  conveyed 
iway  from  the  cell  columns.  It  is  open  to  us  to  suppose 
bat  these  may  initiate  the  preparation  of  the  internal 
Secretion  (adrenin)  of  the  medulla,  or  that  they  may 
prepare  an  enzyme  which  completes  the  formation  of 
bat  substance.  The  experiments  of  Abelous,  Soulfd  and 
Toucan  (1905)  are  confirmatory  of  this  suggestion  but  do 
lot  carry  conviction.  On  the  other  hand,  there  are  both 
matomlcal  and  pathological  reasons  for  believing  that  the 
Internal  secretion  of  the  cortex  is  independent  of  that  of 
the  medulla  and  produces  quite  different  effects  in  the 
organism. 

According  to  Della  Vida  (1904),  cytotoxic  serums  pre¬ 
pared  from  the  two  parts  of  the  gland  are  only  toxic  for 
their  respective  parts.  That  the  suprarenals  are  related 
in  some  way  to  metabolic  changes  in  the  tissues  and 
organs  there  can  be  little  doubt.  This  is  indicated  by 
the  symptoms  of  Addison’s  disease.  Some  of  these 
symptoms  can  be  referred  to  the  absence  of  medullary 
secretion.  But  others,  such  as  the  extreme  wasting 
(when  not  due  to  general  tuberculosis)  and  the  malnutri¬ 
tion  which  is  expressed  In  the  abnormal  pigmentation  of 
the  skin  and  mucous  me  mbrane,  are  not  r»  adlly  referred 
to  the  medulla,  and  are  probably  the  result  of  disease  of 
the  cortex.  In  assuming  that  the  cortex  of  the  organ 
subserves  through  Its  internal  secretion  certain  functions 
connected  with  metabolism,  we  have  an  analogy  with 
what  is  known  regarding  the  pituitary  body.  In  this, 
again,  we  find  an  Instance  of  a  small  ductless  gland, 
partly  epithelio-nervous  and  pertly  purely  epithelial  In 
structure  and  origin,  the  two  fciarts  having  different 
functions,  although  bound  up  together  into  a  single 
organ.  Of  the  two  parts  the  nervous  part,  as  In  the 
suprarenals,  produces  a  substance  or  substances  such 
as  it  is  now  customary  to  term  “hormones,’  which 
influence  the  circulatory  organs  and  certain  externally 
secreting  glands— in  the  case  of  the  suprarenals  It  is 
salivary  glands,  in  the  case  of  the  pituitary  it  is  the 
kidneys  which  are  especially  stimulated  to  secretion. 
The  purely  epithelial  part  of  the  pituitary,  on  the 
other  hand,  is  closely  connected  with  the  growth  and 
nutrition  of  certain  of  the  connective  tissues  and  especi¬ 
ally  of  the  bones — hyperplasia  of  theoigan  being  accom¬ 
panied  by  symptoms  of  gigantism  ana  acromegaly.  It 
seems,  therefore,  that  from  analogy  we  have  some 
justification  for  inferring  that  the  cortex  of  the  supra- 
renals  may  yield  a  hormone  which  influences  the 
growth  and  nutrition  of  certain  tissues  and  organs. 
One  might  even  be  permitted  to  suggest  that  the  integu¬ 
mentary  tissues  and  the  generative  organs — with  the 
relative  development  of  which  It  Is  manifestly  correlated 
— are  directly  under  its  Influence.  But  I  am  getting  away 
from  the  subject  of  my  lectures  and  substituting  for  what 
is  known  regarding  the  functions  of  the  suprarenals  what 
is  only  conjectural.  The  digression  is  fascinating, 
but  time  wiil  not  allow  me  to  pursue  It.  Perhaps 
within  the  next  few  years  a  successor  of  mine  In  this 
lectureship  will  be  able  to  put  before  you  as  much  positive 
knowledge  regarding  the  cortex  as  we  now  possess  regard¬ 
ing  the  medulla,  the  function  of  which  seemed,  no  more 
than  fifteen  years  ago,  as  obscure  as  that  of  the  cortex 
appears  at  present.  And  with  the  hope  that  this 
obscurity  may  speidllybe  removed,  I  cannot  do  better 
than  terminate  my  discourse. 


AN  UNUSUAL  CASE  OE  APPENDICITIS* 

By  RU3HTON  P  iRKER,  M.B ,  B.8.,  F.R.C.S., 

PKCFESSOB  OF  SURGERY  IN  THE  UNIVERSITY  OF  LIVERPOOL. 

The  case  here  referred  to  is  ore  that  clinically  shows 
nothing  remarkable  in  sj  mptoms,  progress,  and  recovery. 
But  the  anatomical  features  are  so  unusual  as  to  deserve 
notice,  while  they  also  throw  light  on  recent  pathological 
research. 

A  gentleman  aged  41,  on  a  voyage  from  New  Brunswick  to 
Liverpool,  wes  seized  in  mid- Atlantic,  about  December  11th, 
1S07,  with  severe  pain  aDd  tenderness  in  the  right  iliac  fossa 
and  an  indurated  swelling,  naturally  attributed  by  the  ship’s 
dontor  to  appendicitis.  He  was  put  to  bed  aDd  otherwise 
looked  after,  while  a  message  wa3  sent  by  wireless  telegraphy 
to  his  home  in  London,  ask’ng  for  arrangements  to  be  made 
for  his  reception  in  Liverpool,  and,  if  Decessarv,  immediate 
operation  at  his  landing  on  December  14th.  These  arrar  ge- 
ments  were  made  by  Or.  Steeves  of  Liverpool,  who  bad  the 
patient  admitted  into  a  nursing  home.  The  ship’s  doctor 
reported  on  landing  the  absence  of  Immediate  urgency,  and  It 
was  not  till  five  days  later,  on  account  of  a  temperature  of 
102°  F.  an  increased  swelling,  with  elasticity  and  a  suspicion 
of  abscess  at  the  locality,  tnat  I  was  called  in  consultation 
with  Drs.  Steeves  and  Rluhard3  to  settle  the  question  of  opera¬ 
tion.  This  was  felt  to  be  imperative,  and  was  fixed  for  the 
following  day,  December  20th,  1907.  An  incision  was  made 
over  the  iliac  fossa,  the  abdominal  muscles  divided  in  the  line 
of  their  fibres,  and  the  peritoneum  opened  in  the  line  of  the 


Photograph,  about  natural  size,  of  specimen  in  water  four  months 
after  operation,  by  Fred.  Halliday,  museum  assistant,  a,  Blind 
end  of  appendix,  b,  End  cut  from  caecum. 

skin  incision.  No  abscess  was  found,  but  the  caecum  showed 
an  altogether  unusual  structure  in  the  site  of  tbe  appendix. 
This  latter  was  removed  and  the  bowel  closed,  a  drainage  tube 
put  in  and  sutures  in  the  various  layers.  The  progress  of  the 
patient  was  in  all  respects  satisfactory,  without  fever,  and  all 
was  healed  in  a  few  weeks. 

Anatomy  and  Pathology. 

On  searching  in  the  indurated  mass  of  ca  cum  and  omentum 
nothiDg  could  at  first  be  found  of  anything  like  an  append  lx 
in  shape.  On  raising  the  caecum  from  its  bed  in  tbe  iliac 
fossa  there  eppeared  a  sort  of  pouch  at  its  lo^er  J™?? 
passing  behind.  On  further  search  this  proved  to  be  ®PPef^,xi 
oat  totally  unusual  in  shape  and  size,  e7en  .w,he“.  c°“parA^ 
with  the  many  varieties  of  alteration  produced  by  disease.  By 
dividing  a  peritoneal  layer  this  pouch  was  found asVhe 
long  and  U2  in.  wide,  of  the  shape  and  size  of  a  wwout  at  the 

blind  end,  narrower  between  that  and  tbe  ct,€C.?“kfi  fnnnd  to 
wider  at  the  junction.  On  openlDg  the  pouch  ^^as  foond  to 

EJ£?S  the  eaeooni  ahd  fined  ffi 

paste  above  noted. 

It  is  difficult  to  imagine  that  an  appendicular  pouch  of 
this  size  folded  under  peiitonecm  at  the  back  of  the 
caecum  without  any  signs  of  cicatricial  deformUy,  could 

*  Read  at  a  meeting  ofThe  North  Waies  Branch  of  the  British 
Medical  Association  at  Denbigh,  April  21st,  1-08. 
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have  acquired  this  shape  by  any  known  pathological  pro¬ 
cess.  If  it  were  not  that  no  reference  can  be  found  to  any 
such  human  variation  of  the  appendix,  in  either  disease 
or  health,  one  would  be  inclined  to  class  It  among  the 
multifarious  forms  in  lower  animals,  where  in  a  monkey, 
an  anteater,  and  some  birds,  the  appendix  has  this  actual 
shape  (Howard  A.  Kelly). 

As  regards  the  personal  history  of  this  patient,  the  only 
facts  I  could  elicit  were  that  be  had  been  a  large  eater, 

a?d  nnlywalIghtly  affected  with  constipation,  if  noticeably 
at  all.  From  the  first  notice  of  disease  to  the  day  of 
operation  only  nine  or  ten  days  had  elapsed,  and  he  had 
never  before  been  similarly  affected.  If  this  strange 
appendix  had  ever  been  highly  charged  with  morbid  pro¬ 
ducts,  there  was  no  lack  of  room  for  their  admission  into 
the  caecum  by  the  fairly  wide  passage  between  the  two ; 
but  the  absence  of  mucous  membrane  over  such  an  extent 
would  seem  to  have  permitted  the  absorption  by  imbibi¬ 
tion  of  toxic  products,  accounting  for  the  fever,  pain,  and 
inflammation. 

My  friend,  Dr.  0.  T.  Williams  of  Liverpool,  has  for 
some  time  past  been  engaged  in  a  special  study  of  the 
pathology  and  chemistry  of  appendicitis  and  mucous 
colitis,  and  finds  the  present  case  and  specimen  an  apt 
illustration  of  some  of  his  conclusions.  For  a  detailed 
account  of  his  studies  I  may  refer  to  the  British  Medical 
•Journal  of  July  27th  and  August  17th,  1907,  and  to  the 
Biochemical  Journal,  vol.  ii,  No.  9;  but  I  here  add  an 
epitome  of  the  same,  written  for  me  by  himself,  with  his 
description  and  criticism  of  my  specimen : 


The  Etiology  of  Appendicitis. 

The  appandlx,  normally,  as  the  result  of  age,  undergoes 
involution  with  which  is  a  certain  amount  of  fatty  degenera¬ 
tes6  SPuCialy  in  the  submucosa.  1  have  studied  the  nature 
18  chaDge  and  found  it  to  bear  no  comparable  relation  to 
the  fat  changes  which  the  walls  undergo  in  cases  of  appen- 

Wherein  caa?s„even  In  young  children  the  mucous 
membrane,  and  especially  the  submucosa,  shows  the  formation 
oi  large  quantities  of  calcium  soaps.  The  latter  often  form  a 

failf  fn  if8#111  tbe  a,?bmiacoga.  They  can  in  some  sections  be 
seen  to  be  forming  the  concretion  which  I  have  shown  to  con- 
tain  these  same  soaps.  These  soaps  are  again  found  In 

pllnfpfn n e1  6aDd'I‘ri,?.  a  malady  which  is  closely  allied 
clinically  to  appendicitis.  The  conclusion  arrived  at  is  that 
in  these  (and  in  certain  other  conditions)  there  is  an  ab¬ 
normal  production  of  these  soaps.  In  appendicitis  thev  so 
lower  the  vitality  of  the  mucous  membrane  as  to  make^he 
Invasion  of  organisms  an  easy  matter. 

Mr.  Parker's  Specimen. 

mere  is  b  large  distended  appendix  consisting  of  two  main 
divisions.  The  distal  part  is  a  large  globular  cavity  which 
contained  the  material  mentioned  as  having  been  eumtied  • 
some  of  H  being  still  adherent  to  the  side!  The  pXlmel 
part  shows  the  wall  very  much  thickened  by  hypertrophied 
mnscle  probably  due  to  the  attempts  to  emptyP the  above 

isVound  °\  t.h®  bowe1,-  The  matarlaI  examined 

IT  tk  k1!*!  0f  calclum  carbonate,  fat,  and  calcium 
pahoin'm Probable  explanation  of  the  condition  is  that  the 
calcium  soaps  formed  in  the  submueosa  and  mucous  mem- 
brane  were  excreted  into  the  lumen  of  the  appendix  and 
nf  1  conglderably  ;  the  large  amount  of  hypertrophy 

of  muse  even  failing  to  discharge  It.  Later  the  calcium 

calcium  carbrmatede00mP°8ed’  Produci°g  a  certain  amount  of 

anee  o? MKM  SSKfSi&SSr1  the  d,Sapp0ar' 


A  CASE  OF  COMPOUND  FOLLICULAR 
ODONTOMA. 

By  JOHN  WARD  COUSINS,  F.R.C.S.,  M.D  Bond,, 

SENIOR  SURGEON  OF  THE  ROYAL  PORTSMOUTH  HOSPITAL  AND 
SOUTH  HANTS  EYE  AND  EAR  INFIRMARY. 

(Exhibited  in  the  Surgical  Section  at  the  Annual  Meeting,  1907  ) 

In  the  following  case  more  than  100  denticles  were 
removed  from  the  lower  jaw  by  several  operations,  and 
thG  treatment  extended  over  a  long  period. 

History. 

W.  B.  was  a  well-developed  and  healthy  boy.  When  11  years 
«LageraiLWelllng^Wa,3  d*8eovered  by  his  parent  j  on  the  JlgS 
tbe  “andlb1®;  and  K  was  then  regarded  as  only  an 
°rdtDary  de°tal  tr0Qhle.  It  caused  no  pain,  only  a  feeling  of 
firln®.,and  discomfort  in  the  month,  eapscialiy  after  eating. 

n*^Xt  [oury®ars  4he  tumonr  increased  in  size  and 
endered  mastication  difficult.  On  several  occasions  he  was 


examined  by  medical  men,  and  his  parents  were  inform** 
that  the  growth  was  probably  of  a  dangerous  character. 

Condition  on  Admission  to  the  Hospital. 

Toni16  Cronch  of  Gosport  sent  the  patient  to  me  in 

1896'  He  then  appeared  in  good  health,  and  complained  on  v 
of  the  increasing  swelling  of  the  jaw,  which  prevented  him 
opening  his  mouth  and  greatly  impeded  mastication  Th«rl 
was  considerable  disfigurement  of  the  right  side  of  the  tuo* 
The  tumonr  involved  the  mandible  behind  tbe  biousni* 
region,  and  extended  backwards  to  the  angle  and  ramus  '  ho 
month  appeared  to  be  half  filled  with  a  growth,  and  the  teeth 
could  not  be  separated  more  than  *  in.  The  post-rasal  snare 
was  free,  and  deglutition  was  not  obstructed.  (See  Fig.  l.j 

Treatment. 

An  exploratory  operation  was  at  once  performed.  An  inci¬ 
sion  was  made  downwards  and  outwards  about  an  Inch  from 
the  angle  of  the  month,  the  thickened  and  vascular  structures 
were  freely  divided,  and  a  hard  nodular  surface  exposed  Rv 
the  aid  of  the  gouge,  elevator,  and  mallet,  the  outsr  wall  was 
broken  away  and  the  denticles  removed  (shown  In  Fig.  2).  in 
a  few  days  the  patient  was  considerably  relieved,  the  spasm  of 
the  muscles  of  mastication  subsided,  and  soft  food  could  hs 
taken  with  greater  ease. 

At  the  end  of  eighteen  months  he  was  readmitted  into  the 
hospital.  A  second  operation  was  performed,  and  more  den¬ 
ticles  and  small  and  dense  bony  masses  (Fig.  2)  were  dug  out 
of  the  cavity  in  tbe  direction  of  the  angle.  Free  haemorrhage 
followed,  and  the  hole  in  the  jiw  required  plugging  for  several 
dayB.  In  the  course  of  a  few  weeks  a  superficial  abscess  formed 
and  fragments  of  necrosed  bone  came  aivay  spontaneously' 
The  mouth  was  very  carefully  and  constantly  deodorized 
Favourable  changes  again  set  in— the  swelling  of  the  face 
gradually  diminished,  the  mouth  could  be  more  freely  opened 
and  he  was  able  to  take  food  with  comfort.  Fig.  3  exhibits  the 
appearance  of  the  patient  In  1899. 

Daring  the  next  three  years  gradual  Improvement  took  place 
but  marked  disfigurement  continued.  The  third  operation 
was  then  undertaken  for  the  purpose  of  Improving  the  ouillne 
of  the  face  by  reducing  the  projecting  aDd  thickened  surface 
of  ihe  maxilla  Tbe  swelling  was  freely  exposed  by  an  Incision 
under  the  lower  border  of  the  jaw.  and  after  elevating  the 
periosteum  several  plates  of  bone  (Fig.  2)  with  the  prominent 
edges  were  removed  with  the  saw. 

The  patient  called  to  see  me  a  few  weeks  since.  He  Is  now 
in  sound  health,  and  Is  doing  a  good  business  as  a  decorator 
He  is  able  to  open  his  month  with  ease,  and  the  teeth  can  be 
separated  nearly  an  Inoh  and  a  half.  He  can  masticate  on 
both  sides  ;  on  the  right  side  there  is  still  a  bony  cavity  large 
enough  to  hold  a  small  marble.  The  appearance  of  the  patient 
in  J  une,  1907,  is  shown  in  Fig.  4. 

Structure  of  two  of  the  Denticles. 

I  am  Indebted  to  Mr.  S.  G.  Shattcck  for  the  following 
report : 

The  two  denticles  selected  for  microscopic  examination  were 
or  flattened  oval  form  and  measured  eBch  7  mm.  In  the  longer 
diameter.  The  structure  is  alike  in  both.  The  material  com- 
posing  them  consists  of  cement  traversed  by  irregular 
channels,  like  Haversian  canals.  There  is  no  trace  of  enamel 
at  aDy  part  of  the  surface,  and  nowhere  any  dentine.  The 
lacunae  and  canallcnll  are  very  coarse  and  conspicuous,  and 
the  lamination  of  the  bone  very  evident. 

Only  two  small  denticles  were  examined,  and  It  Is  very 
probable  that  in  some  of  the  larger  denticles  traces  of  enamel 
or  dentine  could  be  discovered. 

Abnormality  of  the  Teeth. 

The  teeth  of  the  patient  present  many  lrregnlaritiea, 
which  are  the  results  of  the  defective  development  of  the 
maxillae  during  embryonic  life. 

The  alveolar  arch  of  tbe  upper  jaw  Is  both  small  and 
contracted  (Fig.  5,  c,  d).  The  right  molars,  bicuspids,  and 
canine  are  in  their  normal  position.  The  lateral  incisor, 
attended  by  a  supernumerary  tooth,  is  seen  in  the  centre, 
causing  the  displacement  of  the  central  incisors  to  the  left, 
together  with  the  lateral  incisor  and  canine.  The  left 
molars  are  altogether  absent,  and  the  bicuspids  occupy 
their  position  in  the  jaw. 

The  original  position  ol  the  tumour  la  indicated  by  the 
cavity  on  the  right  side  of  the  lower  jaw  (Fig.  5,  a,  b) ;  one 
molar  and  one  bicuspid  have  been  extracted  on  the  left.  The 
Incisors  and  canines  are  badly-formed  teeth,  very  Irregular, 
and  crowded  together  on  the  bone.  On  this  side  the  only 
wisdom  tooth  In  the  mouth  has  duly  appeared,  and  this 
fact  clearly  Indicates  that  the  follicles  of  all  the  absent 
molars  were  arreBted  at  a  very  early  period  of  their 
formation. 

The  permanent  molars  do  not  come  forth  in  tbe  place 
of  the  temporary  teeth,  but  a  position  is  gradually  pre¬ 
pared  for  them  by  the  growth  and  expansion  of  the  jaws. 
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The  rudiments  of  the  first  permanent  molar  issue  from 
the  second  temporary  molar  follicle  afcout  the  fourth 
month  of  fetal  life,  and  as  soon  as  the  formation  Is  com¬ 
plete  and  the  papilla  appears  within  it,  another  follicle  is 
developed  which  contains,  about  seven  or  eight  months 
after  birth,  the  papilla  of  the  second  permanent  molar. 


tumours  generally  occur  in  the  molar  and  bicuspid  regions 
of  either  the  upper  or  lower  jaw.  The  development  of  any 
hind  of  odontoma  in  the  Incisor  region  is  uncommon ;  but 
a  case,  however,  appeared  in  the  British  Denial  Journal  of 
1891,  by  Professor  von  Metnllz,  which  he  regarded  as  a 
rare  specimen  cf  a  compound  follicular  odontoma. 


Fig,  1.— Patient  in  1896.  Fig.  3.— Patient  in  1899.  Fig.  4. — Patient  in  1907. 


After  a  long  period,  when  the  growth  of  the  second  molar 
is  considerably  advanced,  similar  changes  occur  which 
give  rise  to  the  follicle  and  papilla  of  the  wisdom  tooth. 
In  the  child  the  alveolar  arch  is  small  and  shallow,  but  as 
development  proceeds  the  jaw  extends  backwards,  and  in 
this  fashion  room  Is  formed  for  the  permanent  molars. 
But  these  are  very  gradual  changes,  and  during  their  slow 
advancement  the  follicles 
are  securely  lodged  in  the 
base  of  the  coronoid  pro¬ 
cess  of  the  lower  jaw  and 
in  the  tuberosity  of  the 
upper  maxilla;  so  that  In 
due  time,  when  the  elonga¬ 
tion  of  the  bones  is  com¬ 
plete  and  the  teeth  are 
getting  ready  for  eruption, 
their  ultimate  position  Is 
already  prepared  for  their 
reception. 

The  marked  abnormality 
of  the  teeth  in  this  case 
is  an  indication  of  the 
severe  distortion  which 
occurred  in  the  evolution 
ofFthe  maxillae,  and  this 
must  be  regarded  as  the 
essential  cause  in  the  pro¬ 
duction  of  the  odontoma 
In  looking  over  the  records 
of  many  similar  cases  I 
have  been  able  to  discover 
only  very  scanty  reference 
to  the  general  condition  and 
development  of  the  teeth. 

I  am  indebted  to  Mr. 

H.  A.  E.  Canning,  of  South- 
sea,  for  the  models  which 
exhibit  the  present  con- 
diiton  of  the  patient’s 
mouth,  and  also  for  the 
photomicrograph  (Fig.  6;. 

Structure  of  Compound 
Follicular  Odontomata. 

The  majority  of  odonto-  ...  ...  .. 

mata  are  outgrowths  from  B 

the  dental  germs,  and  their  classification  Is  based  upon  the 
part  cf  the  germ  principally  concerned  In  their  formation ; 
and  this  may  be  the  papil  a  the  enamel  orgar,  the 
follicle,  or  the  whole  germ.  A  compound  follicular  odon¬ 
toma  is  the  result  of  a  very  early  modification  ol  the  whole 
germ  of  a  single  molar  tooth,  or  the  germs  ol  several 
teeth,  as  in  tne  case  now  under  consideration.  These 


Growths  of  this  kind  are  seldom  seen  in  the  human 
subject,  at  tbe  same  time  it  is  very  probable  that  many 
cases  formerly  described  as  fibrous  tumours  and  exostoses 
were  unrecognized  odontomata,  Many  interesting  [speci¬ 
mens  have  been  removed  from  the  jaws  of  the  horse, 
thar,  goat,  and  other  animals,  and  these  can  be  seen  In  the 
Museum  of  the  Royal  College  of  Surgeons,  and  also  In  the 

collections  of  other  Institu¬ 
tions.  A  compound  folli¬ 
cular  odontoma  really  con¬ 
sists  of  a  hard  bony  mass 
containing  a  number  of 
little  nodules  composed  of 
dental  tissue  and  bone 
Irregularly  fused  together. 
In  some  cases  these  denti¬ 
cles  consist  of  all  the 
dental  elements — enamel, 
dentine,  and  cementum, 
which  seldom  bear  any 
resemblance  to  normal 
teeth.  On  section  they  are 
found  to  be  made  up  of 
dentine,  with  traces  of  its 
special  tubular  structure 
and  particles  of  opaque 
and  ill-defined  enamel 
blended  with  osteodentlne. 
In  other  cases  these  little 
nodules  are  composed 
wholly  of  dentine  or 
cementum. 

There  is  remarkable 
variation  In  the  number 
of  denticles  found  In  com¬ 
pound  follicular  odonto¬ 
mata.  In  the  specimens 
removed  from  the  human 
subject  that  I  have  had  an 
opportunity  of  examining 
the  number  has  never  been 
large,  excepting  In  a  few 
cases  in  which  the  denticles 
consisted  wholly  of  cemen¬ 
tum  without  any  trace  of 
either  dentine  or  enamel. 

of  the  dense  and  indurated  bone.  jQ  some  fpeclmens  taken 

from  the  horse  and  goat,  the  number  of  denticles  has 
amounted  to  three  or  four  hundred;  and  although  some  of 
these  irregular  masses  were  compounds  of  the  special 
tooth  structures  mlDgled  with  cementum,  still  the  large 
majority  were  found  to  be  composed  wholly  of  the  latter 
substance.  A  few  years  since  Dr.  de  Roaldes,  of  New 
Orleans,  removed  from  a  lad  a  tumour  ol  the  upper 
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maxilla  which  contained  more  than  fifty  denticles  which 

were  proved  to  be  made  np  entirely  of  cementum.  “The 
specimen  consisted  of  hypertrophic  tooth  capsule  which 
ossified  sporadically  in  places,  producing  a  number  cf 
denticles  which  had  originally,  In  all  probability,  been 
bound  together  by  periosteum,  and  embedded  in  the  fibro- 
vascular  structure  much  as  plums  are  In  a  pudding.” 
Another  specimen  Is  to  be  seen  in  the  museum  of  the 
Royal  College  of  Surgeons  containing  five  hundred 
Irregular  pieces  of  bony  tissue  which  were  removed  by 
Mi.  Bland-Sutton  from  a  tumour  of  the  antrum,  which  he 
regarded  at  the  time  of  the  operation  to  be  a  follicular 
odontoma.  On  microscopic  examination  these  irregular 
masses  were  found  to  consist  of  true  osseous  structure. 

The  sacs  of  the  permanent  molars  are  formed  before 
birth  and  their  evolution  within  the  bone  slowly  advances 
although  their  erupiion  may  be  delayed  for  many  years. 
The  process  of  development  in  all  tbe  teeth  is  similar, 
and  the  special  structures  which  enter  into  their  com¬ 
position  are  identical  In  all  respects — every  tooth  is  a 
transformed  papilla  of  the  fetal  gum,  which  by  the  swell¬ 
ing  of  the  suirounding  mucous  tissue  soon  becomes 
enclosed  in  the  dental  sac  with  the  cellular  elements  of 
the  complete  formation.  The  secret  stages  follow  on  in 
regular  succession— the  upper  epithelial  layers  of  the 


presence  in  the  mouth  of  badly- developed  and  crowded 
teeth,  and  also  the  absence  of  one  or  two  altogether  will 
supply  Indications  In  the  right  direction. 

Surgical  Treatment  of  Odontomata. 

A  few  words  now  about  treatment.  When  the  tumour 
Is  small  the  exploration  and  enucleation  In  either  the 
upper  or  lower  jaw  can  be  done  easily  through  the  mouth 
without  any  external  excision.  In  all  operations  of  this 
sort  the  surgeon  must  take  the  greatest  care  to  avoid 
psrmanent  scars  and  deformity. 

In  excising  an  odontoma  in  the  lower  jaw  the  external 
Incision  should  be  made  below  its  border,  and  then  by  the 
elevation  of  the  cheek  and  the  free  division  of  tbe  muco- 
periosteum  tbe  tumour  can  be  removed  with  the  aid  of  the 
gouge  Bnd  strong  forceps. 

In  dealing  with  a  large  tumour  of  ihe  upper  maxilla 
involving  the  antrum  the  dissection  and  elevation  of  the 
cheek  should  be  done  in  the  way  usually  practised  In 
excision  of  the  bone.  A  free  section  must  then  be  made 
parallel  to  the  alveolar  border  ar  d  other  sections  for  the 
displacement  of  the  anterior  surface  just  sufficient  to 
secure  complete  separation  of  the  hard  growth  from  the 
bone.  The  Instruments  must  be  employed  with  great  caie 
to  avoid  aDy  fracture  of  the  alveolar  border  or  palate. 
Large  odontomata  involving  the  whole  antrum  have  been 
successfully  removed  by  this  method. 


Fig.  6.  Section  of  a  denticle  showing  tbe  bony  structure  of  tbe 
cementum.  x  165, 

Some  cases  of  compound  follicular  odontomata  remain 
for  a  long  period  without  causing  much  inconvenience,  bat 
sooner  or  later  they  are  sure  to  give  rise  to  serious  trouble. 
The  expansion  of  the  jaw  and  the  presence  of  the  dense 
tumour  slowly  excite  pressure  and  pain,  and  these  sym¬ 
ptoms  are  followed  by  tonic  contraction  of  the  muscles  of 
mastication,  inflammatory  changes  in  the  soft  tissues, 
and  prolonged  suppuration.  Sometimes  the  impeded 
circulation  and  nutrition  of  the  bone  In  combination  with 
the  depressed  constitutional  state  of  the  patient,  result  in 
a  peripheral  necrosis,  which  greatly  aggravates  the 
distress  and  deformity  of  the  patient.  Under  these  con¬ 
ditions  It  is  certainly  not  surpiislng  that  the  distinctive 
indications  of  an  odontoma  are  surrounded  by  great 
obscurity.  A  well  known  and  very  skilful  surgeon  once 
Informed  me  that  he  nearly  made  a  mistake  In  a  case  of 
this  description,  but  fortunately  the  presence  of  a  dental 
tumour  became  evident  during  the  operation,  and  then, 
Instead  of  performing  excision  of  the  mandible,  he  suc¬ 
cessfully  removed  tbe  hard  mass  by  enucleation,  and  the 
result  was  very  satisfactory.  Similar  diagnostic  diffi¬ 
culties  have  occurred  to  other  surgeons,  and  I  think  there 
can  be  little  doubt  that  other  unrecorded  caees  of  com¬ 
pound  follicular  odontomes  have  been  unexpectedly 
discovered  on  the  operating  table. 

_  _  ,  Bibliography. 

„  Dental  Surgery.  Bland-Sutton,  Tumours,  Innocent  and  Malig- 

b.een  and  White,  International  Textbook.  Catalogue  0/  the 
Museum,  Royal  College  of  Surgeons  of  England.  Catalogue  ' of  British 
Venial  Association,  1906.  British  Journal  'of  Dental  Science,  1891.  few 
l  ork  Medical  Journal,  November,  1894. 
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papilla  produce  the  enamel  organ,  the  cells  of  the  con 
nective  tissue,  the  odontoblasts,  and  from  the  cells  on  th< 
walls  of  the  follicle  the  cement  conus  forth  just  in  the 
site  of  the  future  alveolus,  bow,  at  any  period  these  In 
clpieat  changes  may  be  distorted,  and  a  hypertrophic 
activity  of  the  odontoblasts  and  bony  elements  may  resull 
in  a  large  formation  of  cementum  sufficient  to  arrest  the 
other  essential  structures.  If,  however,  the  process  ol 
calcification  is  well  advanced,  then  the  Irregular  out¬ 
growth  may  consist  of  a  combination  of  all  the  dental 
tissues.  An  odontoma  when  within  tbe  jaw  and  also  after 
Its  eruption  is  In  the  position  of  the  permanent  teeth. 


Tbe  Difficulties  of  Diagnosis. 

The  diagnosis  of  a  compound  follicular  odontoma  is 
often  surrouaded  with  considerable  difficulty.  In  the 
early  stage  there  Is  nothing  but  the  presence  of  a  hard 
and  painless  expansion  cf  the  upppr  or  lower  jaw.  When 
the  process  of  eiuption  Is  advancing,  a  dense  and  irregular 
growth  can  be  detected  in  the  mouth,  but  It  is  often  impos¬ 
sible  to  recognize  the  true  character  of  the  tumour  without 
an  exploratory  operation.  The  age  of  the  patient,  and  a 
careful  examination  Into  the  history  of  the  case,  will  bring 
to  light  important  details.  The  fact,  too,  that  the  swelling 
commenced  before  the  complete  dental  evolution,  and  the 
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THREE  YEARS’  EXPERIENCE  OF  BUTLIN’S 
OPERATION  FOR  CANCER  OF 
THE  TONGUE.* 

By  F.  T.  PAUL,  Ch.M„  F.RCS., 

SURGEON,  LIVERPOOL  ROYAL  INFIRMARY. 


In  1898  Mr.  Batlln  delivered  his  Hanterian  lecture  on 
“What  Operation  can  do  lor  Cancer  of  the  Tongue.”  In 
this  lecture  he  called  attention  to  the  importance  of 
removing  the  groups  of  lymphatic  glands  associated  with 
the  torgue  In  all  cases  of  operable  cancer  of  that  organ. 
This  view  thoroughly  appealed  to  me,  and  I  at  once  put 
it  Into  practice ;  but  not,  I  regret  to  say,  with  sufficient 
thoroughness  and  regularity  to  test  its  influence  on 
results  properly.  Fortunately  Mr.  Butlln  recurred  to  the 
subject  in  a  clinical  lecture  published  a  little  over  three 
years  ago  in  the  British  Medical  Journal.  This  time 
he  laid  down  more  definite  lines  on  which  operations  for 
cancer  of  the  tongue  should  be  conducted,  and  supported 
his  views  with  such  improved  statistics,  that  the  con¬ 
viction  must  have  been  brought  home  to  all  surgeons  who 
read  this  lecture  that  he  had  achieved  a  notable  advance 
in  the  surgery  of  the  malignant  tumours  of  this  region, 
In  which  he  ought  to  be  followed  by  all  those  undertaking 
such  operations.  Since  the  publication  of  the  lecture  in 
October,  1904,  I  have  In  every  case,  so  far  as  It  has  been 
possible,  operated  on  the  lines  suggested,  and  the  object 
of  this  short  communication  Is  to  report  the  results 
obtained. 

The  operation  advocated  involves  the  removal  of  the 
primary  growth,  and  a  complete  dissection  of  the  entire 
anterior  triaDgle  of  the  neck  from  clavicle  to  jaw,  clearing 
out  the  whole  of  its  contents  down  to  the  bare  surface  of 
the  great  vessels  and  muscles.  This  is  an  extensive  pro¬ 
ceeding,  and  if  undertaken  at  one  time  the  whole  of  the 
latge  wound  becomes  Infected  from  the  mouth,  rendering 
the  operation  very  serious  and  not  rarely  fatal.  Though 
there  are  distinct  advantages  in  removing  the  tongue  and 
its  area  of  lymphatic  distribution  In  one  continuous  mass, 
they  are  purchased  at  too  great  a  risk  to  life,  and  the 
operation  should  therefore,  whenever  possible,  be  under¬ 
taken  in  two  stages.  First  the  primary  growth  is  removed 
with  a  good  margin  of  healthy  tissue ;  then,  as  soon  as 
the  patient  Is  fit  for  it,  usually  in  about  a  fortnight,  the 
neck  dissection  is  carried  out. 

The  primary  tumour  may  be  situated  in  almost  any 
part  of  the  mouth,  and  for  the  purpose  of  the  subject 
under  discussion  no  distinction  should  be  drawn  between 
those  which  commence  on  the  tongue,  and  those  which 
originate  In  aDy  other  part  of  the  oral  cavity.  All  are  the 
same  variety  of  cancer,  follow  the  same  course,  and  require 
the  same  treatment. 

To  judge  by  my  own  experience,  cancer  (epithelioma) 
attacks  the  month  in  the  following  situations  mentioned 
in  the  order  of  their  frequency : 

1.  The  side  of  the  tongue. 

2.  Anterior  pillar  of  the  fauces. 

3.  Floor  of  the  mouth  about  the  orifices  of  the  salivary 
ducts. 

4.  Cheeks  and  lips. 

5.  Tip,  dorsum,  and  epiglottis. 

6.  Palate,  and  top  of  pharynx. 

The  lip  and  the  side  of  the  tongue  are  the  most  favour¬ 
able  positions  ;  the  tip,  dorsum,  and  cheek  the  next.  Ai>y 
of  the  otners,  if  quite  small,  may  be  favourable;  but 
growths  on  the  fauces  soon  spread  to  the  bone,  and 
Involvement  of  bone  Is  one  of  the  most  hopeless 
complications. 

It  Is  not  necessary  to  go  into  details  as  to  the  opera¬ 
tions  required  for  the  removal  of  epithelioma  arising  in 
the  lips  or  cheek.  In  early  cases  one  Is  justified  In 
expecting  success.  In  neglected  cases  there  is  practically 
no  hope  of  an  ultimate  cure,  except  In  some  chronic 
growths  In  old  people.  All  the  groups  of  glands  become 
Infected  In  lip  cases,  and  therefore  they  require  quite  as 
complete  secondary  operations  as  In  cancer  of  the  tongue. 
When  the  growth  is  situated  on  the  floor  of  the  mouth  or 
tongue  the  part  is  removed  with  knife  or  scissors  in  the 
ordinary  way,  though  I  doubt  if  one  can  really  do  justice 
to  the  patient  by  a  purely  intraoral  operation,  except 
when  the  growth  is  in  a  very  early  stage.  Formerly  I 

*  Read  at  the  Liverpool  Medical  institution. 


usually  made  Kocher’s  incision  below  the  jaw,  or  occa¬ 
sionally  followed  Syme  In  splitting  the  jaw  In  the  middle 
line,  but  of  late,  with  the  object  of  leaving  the  neck  intact 
for  Butlin’s  dissecting  operation,  I  have,  whenever  it  was 
poseible,  confined  the  primary  proceeding  entirely  to  the 
oral  cavity.  In  this  wsy  undoubtedly  some  risk  is 
run  of  cutting  too  near  the  growth,  and  consequently  of 
getting  a  local  recurrence,  and  any  kind  of  recurrence  in 
this  disease  Is  usually  the  beginning  of  the  end.  Laryngo- 
tomy,  which  adds  very  little  If  at  all  to  the  severity  of  the 
operation,  is  In  some  cases  a  great  help,  especially  because 
it  enables  the  anaesthetist  to  do  his  work  more  thoroughly 
and  to  keep  out  of  the  operator’s  way;  but  It  does  not  very 
greatly  facilitate  a  wide  extirpation  of  the  tissues  beyond 
the  tumour,  and  from  this  point  of  view  cannot  compare 
with  the  advantages  of  Kocher’s  and  Syme’s  Incisions. 
I  am  seriously  considering  a  rtversion  to  these  methods 
for  bad  infections  of  the  body  of  the  tongue  and  floor 
of  the  mouth.  There  is  only  one  operation  by  which  we 
can  deal  satisfactorily  with  the  fauces  and  neighbouring 
parts  of  the  toDgue  and  pharynx,  and  that  Is  by  an  incision 
commencing  at  the  corner  of  the  mouth,  and  continued  in 
a  curve  across  the  angle  of  the  jaw  and  down  the  edge  of 
the  sternO' mastoid,  the  jaw  being  divided  In  the  same 
line.  In  this  operation  it  is  imperative  to  remove  the 
glands  (submaxillary  and  carotid)  at  once,  and  the 
dangers  are  thereby  Increased  ;  still,  though  big,  it  Is  very 
well  borne  by  fairly  good  subjects.  Convalescence  is  a 
little  slow,  owing  to  the  jaw  having  been  cut.  It  is,  of 
course,  necessary  to  wire  it,  and  when  the  soft  parts  have 
been  very  ireely  removed  there  Is  always  the  possibility 
or  even  the  probability  that  a  slight  exfoliation  of  bone 
may  occur.  Epithelioma  of  the  palate  is  rare.  Small 
growths  are  easily  dealt  wltb,  but  large  ones  need 
laryngotomy  with  plugging  of  the  larynx.  Epithelioma 
of  the  epiglottis  is  fortunately  also  rare.  It  Is  a  most 
Inconvenient  situation.  I  believe  many  surgeons  would 
attack  it  by  a  semicircular  Incision  into  the  floor  of  the 
mouth  under  the  front  portion  of  the  jaw  ;  but  I  am  so 
familiar  with  the  route  through  the  angle  of  the  jaw  that 
I  prefer  this  latter  method.  It  gives  a  very  good  view  of 
the  parts  which  have  to  be  dealt  with. 

As  soon  as  the  patient  has  recovered  from  the  primary 
operation  on  the  tongue,  lip,  cheek,  or  palate,  Butlln’s 
operation  on  the  neck  Is  undertaken;  that  is  usually  after 
an  interval  of  two  or  at  most  three  weeks.  In  the  fauces 
cases  the  submaxillary  and  carotid  regions  have  neces¬ 
sarily  been  cleared  out,  together  with  the  primary  growth, 
while  the  submental  glands  are  well  removed  from  the 
Infected  area,  therefore  the  “Butlln”  does  not  apply  to 
these  cases.  For  the  rest  one  has  to  decide  whether  to  do 
a  “  ButUn  ”  in  all  cases,  and  how  often  one  should  do  it  on 
both  sides.  The  originator  of  the  operation  holds  that  it 
must  be  done  in  all  cases.  He  supports  this  opinion  by 
referring  to  a  patient  in  whom  glandular  infection  was 
associated  with  a  malignant  change  in  the  tongue  so  early 
that  the  pathologist  regarded  it  as  precancerous,  and  all 
those  who  have  had  much  experience  of  epithelioma 
know  that  very  insignificant  primary  growths  sometimes 
give  rise  to  virulent  and  extensive  secondary  infec¬ 
tion.  Indeed,  the  whole  of  one’s  past  experience 
favours  the  view  that  the  glands  should  always  be 
thoroughly  removed.  The  only  safe  plan  is  to  make  the 
rule  absolute.  We  should  also  be  equally  uncom¬ 
promising  in  regard  to  dealing  with  both  sides  whenever 
the  growth  has  origlrated  near,  or  has  subsequently 
approached,  the  middle  line.  Of  course,  one  has  felt  one  s 
way  gradually  in  this  matter,  for  It  has  seemed  hard  to 
press  a  third  operation  on  the  patient,  but  I  have  come  to 
the  conclusion  that  It  is  essential.  Here  Is  a  case  In 


>int : 

A  year  ago  Dr.  Mlddlemass  Hunt  sent  me  a  gentleman  with 
tthelioma  of  the  epiglottis.  It  was  not  and  was 

lite  satisfactorily  removed,  together  with  the  neighbouring 
,rt  of  the  tongue.  The  growth  had  Involved  the  left  side 
nre  than  the  right,  hence  1  commenced  the  neck  with  a 
orough  operation  on  that  side.  The  glands  removed  wete 
icioscoDicaliy  examined,  bat  no  growth  was  detected  in 
em  and  the^patlent  begged  me  to  let  him  off  the  opposite 
ck  operation.  I  considered  the  point,  md  seeing  that  the 
•lmaiv  growth  was  small  and  that  the  glands  on  the  side _most 
L-filv  to  be  Infected  appeared  frte,  agreed  that  he  might  take 
te  risk  Two  months  ago  he  was  attacked  with  influenza,  and 
nnoer  carotid  gland  on  the  right  side  became  enlarged  and 
ilnful.  He  then  returned  to  me,  arid  I  made  a  complete 
learance  of  the  right  anterior  triangle.  The  only  enlarged 
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gland  was  the  one  referred  to.  It  was  breaking  down,  and  con¬ 
tained  pus,  but  at  one  spot  was  a  small  patch  of  white,  hard 
infiltration.  This  was  epithelioma — clearly,  I  think,  ancient 
epithelioma,  because  the  horny  cell-nests  were  not  surrounded 
as  usual  by  growing  cells,  but  were  directly  in  contact  with 
connective  tissue.  This  patch  of  epithelioma  was.  of  course, 
in  that  carotid  gland  wh«n  I  removed  the  epiglottis,  and  by 
falling  to  carry  out  the  “  Butlin  ”  on  both  sides,  as  I  ought  to 
have  done,  he  went  away  with  a  seed  which  must  have  been 
fatal  if  it  had  not  been  brought  to  light  by  the  attack  of 
influenza— I  hope  before  any  fresh  growth  had  taken  place. 

The  more  experience  I  get  the  more  I  am  convinced 
that  we  cannot  be  too  careful  in  carrying  out  this  prin¬ 
ciple  of  following  up  a  cancer  operation  In  the  direction  of 
secondary  infection.  Sir  William  Mitchell  Banks  a  great 
many  years  ago  impressed  upon  us  the  Importance  of 
clearing  out  the  axilla  In  all  cases  of  cancer  of  the 
breast.  His  practice  has  long  since  become  general. 
There  should  be  no  hesitation  In  according  an  equally 
universal  acceptance  to  Mr.  Butlin’s  advice  In  regard  to 
tongue  cases;  nor,  Indeed,  should  one  have  to  urge  the 
Importance  of  safeguarding  in  this  way  cancer  operations 
in  general,  especially  In  the  case  of  growths  like 
epithelioma,  which  are  known  to  be  markedly  malignant, 
but  with  a  usually  limited  area  of  secondary  Infection. 
I  now  make  it  a  rule  to  follow  up  operations  for  cancer  of 
the  penis,  scrotum,  anus,  head,  and  limbs  with  a  properly 
planned  attack  upon  the  neighbouring  lymphatic  glands, 
and  hope  in  the  future  to  be  rewarded  with  better  success. 
Still,  whilst  recognizing  the  extreme  importance  of  these 
radical  operations  for  cancer,  one  must  not  allow  one’s 
judgement  to  be  lost  in  routine  practice;  and,  especially  in 
cases  of  Internal  cancer,  other  factors  come  into  play,  such 
as  the  enormously  Increased  danger  to  llfeas  one  increases 
the  area  of  the  operation  on  the  one  hand,  and,  on  the 
other,  the  comparatively  slight  tendency  that  is  shown  by 
cylindrical-celled  carcinoma  towards  early  Infection  of  the 
lymphatic  glands. 

The  actual  operation  suggested  by  Mr.  Butlin  for 
tongue  cases  consists  In  making  an  incision  along  the 
whole  length  of  the  anterior  border  of  the  sterno-mastoid 
muscle  and  joining  this  at  the  levei  of  the  cricoid 
cartilage  with  another  commenced  at  the  point  of  the 
chin.  The  two  triangular  flaps  thus  outlined  are  reflected 
with  the  hast  amount  of  subcutaneous  tissue,  because, 
especially  in  the  submental  and  submaxillary  regions,  there 
are  some  very  superficially-placed  lymphatic  glands.  The 
border  of  the  sterno-mastoid  muscle  is  then  defined,  and 
all  the  cellular  tissue  down  to  the  muscleS  and  great 
vessels  is  cleanly  dissected  up  and  removed.  In  the  sub- 
mental  region  one  has  to  be  careful  not  to  miss  glands 
deeply  placed  between  the  genlo-hyo-glossus  muscles.  In 
the  snbmaxillary  region  the  entire  salivary  gland  is  taken, 
which  permits  a  very  clean  sweep  of  this  important  tract, 
and  In  the  carotid  region  the  connective  tissue  and  glands 
contained  in  it  are  removed  from  the  clavicle  to  the 
mastoid  process,  particular  care  being  taken  to  get  all  the 
glands  from  the  bifurcation  of  the  artery  upwards,  for  it  Is 
these  which  are  first  infected.  It  is  Impossible  to  get  the 
upper  carotid  glands  without  cutting  the  parotid  salivary 
gland.  This  Is  unfortunate,  because  in  so  doing  one  cuts 
the  cervical  branch  of  the  facial  nerve,  paralysing 
the  corner  of  the  lip,  and  also  permits  the  escape  of 
salivary  secretion  into  the  wound.  However,  these 
are  minor  troubles  compared  with  the  Issues  at  stake, 
Although  the  operation  seems  severe,  It  Is  remarkably 
well  borne,  even  by  patients  70  years  of  age,  and  heals 
excellently.  It  is  really  much  less  serious  than  the 
primary  operation  in  the  mouth,  and  has  not  given  me 
cause  for  anxiety  in  any  of  the  cases.  If  there  be  a  fault. 
It  is  not  that  the  operation  is  too  big,  but  that  it  is  not  big 
enough.  When  there  are  Infected  glands  on  the  jugular 
vein  it  would  usually  be  wise  to  extend  the  incisions, 
divide  the  sterno-mastoid  muscle,  remove  the  vein,  and 
carry  the  dissection  into  the  posterior  triangle.  The 
muscle  may  be  excised  or  sutured  as  circumstances 
dictate. 

During  the  three  years  1905  to  1907  I  have  operated 
on  35  cases  of  cancer  of  the  mouth,  many  of  them  very 
bad  cases — I  think  much  worse  than  Mr.  Butlin  would 
have  to  undertake,  because  most  of  my  cases  are  derived 
from  hospital  practice,  whilst  all  of  his,  I  believe,  are 
private  patients  who  come  for  treatment  at  an  earlier 
stage  of  the  disease.  Of  these  35  cases  2  died  from  the 
operation,  both  of  sepsis.  For  many  years  I  have  not 


lost  a  case  from  any  other  cause.  One  of  the  deaths  was 
simple  bad  luck,  for  the  growth  was  a  very  small  one  on 
the  side  of  the  tongue  ;  but  the  patient  was  a  very  fragile 
anaemic  woman  of  60.  Her  mouth  became  very  septic; 
cellulitis  followed,  and  she  died  in  four  days.  The  other 
case  was  a  big  operation  In  an  alcoholic  subject  involving 
the  jaw,  and  1  knew  that  he  ran  a  considerable  risk.  I  am 
very  glad  to  say  that  I  believe  we  are  now  combating  this 
danger  successfully.  The  prophylaxis  was  suggested  to 
me  by  my  colleague,  Sir  JameB  Barr.  He  advleed  that  In 
all  those  subjects  likely  to  run  serious  risk  of  sepsis  a 
dose  of  polyvalent  serum  should  be  given  before  the  opera¬ 
tion.  I  have  now  tried  this  in  several  of  the  worst  caees, 
and  the  result  appears  to  have  been  excellent.  I  am  sure 
the  treatment  Is  worth  an  extended  trial. 

It  Is  extremely  difficult  to  classify  these  35  cases  in  such 
a  way  as  to  convey  a  fair  idea  of  the  results  obtained.  If 
I  mix  cases  which  offered  me  every  chance  of  success  with 
those  which  offered  me  hardly  any  a  statistical  table 
would  be  useless ;  so  I  will  ask  you  to  accept  my  opinion 
as  to  which  were  favourable  and  which  were  unfavourable, 
and  classify  them  in  that  simple  way.  The  most  favourable 
were  growths  up  to  an  inch  in  diameter  well  situated  for 
removal.  The  bad  cases  were  mostly  large  growths,  often 
badly  situated.  The  worst  involved  the  bone. 

Results  of  Butlin’s  Operation  for  Cancer  of  the 
Mouth,  1905,  1806,  and  1907. 

Total  number  of  cases,  35— Lip,  3;  cheek,  3;  palate,  1 
toDgne,  28.  Favourable  cases,  11 ;  advanced  casts,  15 
Involving  bone,  9. 

Favourable  Casts — Free  from  recurrence,  9;  died  from 
operation,  1  ;  do  report,  1. 

Advanced  Cases.—  Free  from  recurrence,  8  ;  has  recur¬ 
rence,  1;  died  from  the  disease,  5;  do  report,  1. 

Bone  Cases.— Known  to  be  free  from  recurrence,  0;  have 
recurrence,  4;  died  from  operation,  1;  died  from  the 
disease,  2;  no  repoit,  2. 

Totals  —  Free,  17;  recurred,  5;  died  of  disease,  7  ;  died||of 
operation,  2 ;  no  subsequent  report,  4  :  =  35 

Duration  Free  (id  years  and  months). — 3  4,3  0,2.11,2.11, 
2  10,  2.5,  2.2,  1.10,  1.9,  1.7,  1.3,  1.2,  1.1,  1.0,  0.5,  0.4,  0.4 
=  17. 

Finally,  the  impression  on  my  mind  for  the  three  years 
experience  of  Butlln’s  operation  is  entirely  favourable, 
and  I  warmly  advocate  Its  general  acceptance  as  a  routine 
practice.  In  principle  It  is  not  of  course  tew;  the  im¬ 
portant  point  Is  the  recognition  of  the  fact  that  a  definite 
plan  of  campaign  must  be  followed  if  the  enemy  is  to  be 
succesfuhy  routed,  and  therefore,  with  very  few  exceptions, 
in  cases  of  cancer  of  the  skin,  mouth,  penis,  scrotum,  anus, 
labia,  larynx,  breast,  and  parotid,  one  should  accept  as  a 
necessary  part  of  any  curative  operation  a  properly- 
planned  dissection  for  dealing  with  the  probable  track  of 
secondary  infection.  In  cases  of  cancer  of  the  rectum, 
vagina,  uterus,  ovaries,  testes,  stomach,  bowel,  etc.,  one 
should  always  have  the  same  end  in  view,  though  it  may 
not  be  possible  or  desirable  to  attempt  to  attain  it  in  the 
same  way. 

In  regard  to  the  primary  operation  on  the  tongue  I  am 
not  quite  satisfied  that  any  but  the  most  favourable  eases 
can  be  so  well  dealt  with  through  the  mouth  as  by  some 
incision  which  allows  of  more  room,  a  better  view,  and 
more  deliberate  dissection.  I  am  inclined  to  advocate  for 
such  cases  a  return  to  Kocher’s  and  Syme’s  incisions,  in¬ 
volving,  of  course,  the  clearance  of  the  submental  and 
submaxillary  areas  at  the  primary  operation,  but  leaving 
the  carotid  area  and  wbat  may  be  considered  necessary  in 
the  posterior  triangle  for  the  second  operation.  With 
modern  precautions  a  limited  opening  up  of  the  neck  Is 
not  very  serious.  My  cases  in  this  series  which  were  so 
treated  were  the  worst  type  of  cancer  of  the  mouth  as  met 
with  In  hospital  patients.  I  never  refuse  to  operate  for 
cancer  of  the  tODgue  If  It  be  at  all  possible  ;  hence  several 
of  these  were  as  bad  as  they  could  be,  Only  one  died,  and 
I  think  bad  the  prophylactic  treatment  with  polyvalent 
serum  been  carried  out  in  his  case  he  would  have  re¬ 
covered.  In  future  I  am  prepared  to  adopt  a  more 
extensive  primary  operation  in  a  larger  number  of 
cases. 


The  Royal  Sanitary  Institute  has  instituted  an  examina¬ 
tion  for  women  health  visitors  and  sick  nurses.  Full  par¬ 
ticulars  can  be  obtained  on  application  to  the  Secretary, 
Margaret  Street,  London,  W.  The  first  examination  will 
be  held  in  Dublin  on  June  12th  and  13th. 
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tiebe  is  a  general  consensus  of  opinion  that  cancer  is 
•ss  prevalent  amongst  the  people  of  India  than  in 
ngland,  but  It  is  difficult  to  arrive  at  any  correct 
jtimate,  for  vital  statistics  are  far  from  complete  or 
‘liable  in  most  parts  of  India.  My  own  experience  of 
lirteen  years  was  gathered  in  the  southernmost  part  of 
ie  peninsula,  in  the  native  state  of  Travancore,  where 
radically  speaking  there  are  no  vital  statistics  at  all. 

•  ia  a  country  of  equable  temperature,  humid  atmosphere, 
ad  luxuriant  vegetation. 

To  try  and  arrive  at  some  idea  of  the  amount  of  cancer 
1  this  district  I  went  through  two  years’  entries  in  the 
at-patient  register  of  the  Institution  with  which  I  was 
innected — the  London  Missionary  Society’s  Hospital  at 
eyoor.  There  were  31,845  cases,  and  of  these  390,  or 
22  per  cent.,  were  diagnosed  as  malignant  disease,  377 
sing  epithelial  cancer  and  13  sarcoma.  It  is  difficult  to 
lake  a  comparison  of  any  value  between  these  and 
Imilar  figures  from  an  English  hospital;  their  chief 
iterest  becomes  apparent  when  we  investigate  the  sites 
f  the  cancerous  growths. 

Leaving  aside  the  sarcomata,  of  the  377  cases  of 
pithelial  cancer,  346,  or  91.5  per  cent.,  were  connected 
fith  the  [buccal  cavity,  leaving  only  31,  or  8  5  per  cent., 
o  be  distributed  over  the  rest  of  the  body— that  is,  8  in 
he  breast,  8  in  oesophagus,  stomach,  or  bowels,  5  in  the 
ectum,  3  In  the  uterus,  2  in  the  penis,  and  1  each  in 
Iver,  thyroid,  scrotum,  and  testicle,  and  1  rodent  ulcer 
f  the  face  and  orbit.  An  obvious  criticism  is  that,  whilst 
irowths  in  the  mouth  are  easy  of  detection,  those  of  the 
fiacera  are  more  likely  to  escape  diagnosis,  and  this  is 
rue  of  all  out-patient  clinics.  But  it  will  by  no  means 
xplaln  the  very  great  preponderance  of  buccal  cases  In 
hese  figures.  Take  the  breaBt,  for  instance :  in  Travan- 
ure  the  purdah  system  does  not  prevail,  so  that  women 
iome  to  hospital  freely,  whilst  the  nature  of  their  dress 
adlltates  a  thorough  examination  of  the  breast,  yet  only 
1  cases  of  breast  cancer  were  seen  in  the  two  years  as 
iompared  with  346  situate  in  the  mouth. 

Buccal  Cancer. 

The  general  Impression  supported  by  these  figures  is 
hat  whilst  cancer  In  most  sites  Is  certainly  less  common 
n  Travancore  than  In  England,  in  the  buccal  cavity  It  is 
nore  frequent.  Taking  again  these  346  cases  of  buccal 
lancer,  they  reveal  another  interesting  contrast.  In 
England  the  most  common  types  of  buccal  cancer  are 
;hose  attacking  the  tongue  or  the  lips,  the  latter,  if 
untreated,  spreading  to  the  angle  of  the  mouth  and  thence 
;o  the  cheek.  In  South  India  Invasion  usually  follows  an 
exactly  opposite  direction,  the  disease  commencing  in  the 
lollow  of  the  cheek,  just  opposite  the  lower  molar  teeth, 
md  spreading  thence  on  to  the  jaw  or  along  the  cheek  to 
;he  angle  of  the  mouth,  and  so  to  the  lips.  Not  infre- 
juently  It  passes  from  the  cheek  backwards  behind  the 
iaw  into  the  pterygoid  region.  Of  the  346  cases  of  buccal 
saucer,  In  only  7.5  per  cent,  was  the  lip  primarily 
affected,  in  9  3  per  cent,  the  tongue,  whilst  In  83  2  per 
sent,  the  disease  began  in  the  mucous  membrane  of  the 
cheek  close  to  the  lower  jaw. 

These  facts  are  probably  explained  by  the  habits  of  the 
people.  In  South  India  practically  every  native,  high  and 
low,  male  and  female,  chews,  usiDg  a  mixture  of  areca-nut, 
betel  leaf,  tobacco,  and  slaked  lime.  The  quid  is  hardly 
ever  out  of  the  mouth  except  when  eating,  and  every 
native  retires  to  rest  with  the  quid  tucked  into  the  cheek ; 
and  the  favourite  site  for  the  cancer  to  originate  is  just 
the  spot  where  the  quid  lies. 

There  is  one  other  point  of  Interest.  In  most  parts  of 
South  India  buccal  cancer  does  not  appear  to  be  as  preva¬ 


lent  as  on  the  south-west  coast.  This  observation  often 
puzzled  me,  and  the  only  fact  that  seemed  to  offer  a 
possible  explanation,  namely,  one  which  runs  counter  to  the 
present  current  of  cancer  pathology,  was  that  whilst  in 
other  parts  the  plain  dried  tobacco  leaf  is  used,  in 
Travancore  tb e  shopkeepe r  e  teeps  his  tobacco  in  a  thick bl ack 
sjrup  prepared  from  a  crude  sugar,  and  then  spreads  the 
leaves  on  mats  by  the  roadside  to  dry.  Thus  by  the  time 
the  leaf  is  used  it  is  a  black  sticky  mass,  full  of  saccharo- 
mycetes  and  other  low  forms  of  vegetable  life. 

There  is  a  well-marked  preeancerous  stage,  during 
which  the  patient’s  usual  complaint  is  that  he  cannot 
bear  his  curries  as  bot  as  he  would  like  them.  The 
mucous  membrane  is  thickened  and  glossy,  the  epithelium 
readily  strips,  leaving  a  very  vascular  and  resilient  sur¬ 
face  ;  sometimes  ittakeB  the  form  of  leucoplakia.  Gradu¬ 
ally  ulceration  occurs,  and  the  growth  spreads  in  depth 
and  extent  by  one  of  the  routes  already  referred  to. 
Meanwhile  the  patient  has  transferred  his  quid  to  the 
sound  cheek,  which  frequently  shows  early  or  well-  marked 
signs  of  Inflammation  as  the  cancer  develops  on  the  oppo¬ 
site  side.  It  is  practically  impossible  to  persuade  any  but 
the  most  intelligent  to  give  up  the  habit.  Those  that 
have  been  relieved  of  their  cancer  by  operation  are  no 
sooner  home  with  sound  mouths  than  they  forget  all 
advice,  and  chew  a3  persistently  as  ever. 

Operations  fob  Buccal  Cancer. 

I  have  records  of  209  operations  performed  for  buccal 
cancer. 

Cheek. 

In  58  cases  the  disease  was  limited  to  the  mucous 
aspect  of  the  cheek,  whilst  in  39  It  had  spread  to 
neighbouring  soft  parts,  so  that  It  was  necessary  to 
remove  portions  of  the  lip  or  lips,  of  the  skin  of  the 
cheek,  or  to  make  dissections  behind  the  jaw.  In  all  but 
the  most  limited  the  cheek  was  slit  to  gain  free  access. 
In  2  the  jaw  was  fixed  aud  the  growth  ran  so  far  back  into 
the  pterygoid  fossa  that  It  could  only  be  extirpated  by 
first  removing  the  corresponding  half  of  the  lower  jaw.  In 
almost  all  these  cases  the  snbmaxlllary  triangle  was 
cleared  of  glands  and  in  many  the  submental  and  carotid 
groups  also  were  removed.  Of  the  97  patients  68  were 
men  and  29  women.  Their  ages  varied  from  20  to  67,  no 
fewer  than  6  being  under  30. 

It  is  impossible  to  give  satisfactory  Information  as  to 
results,  for  In  a  country  district  of  India  the  majority  of 
cases  cannot  be  traced.  There  was  no  mortality  attaching 
to  the  operation,  but,  of  the  97, 29  only  were  again  seen  after 
they  had  left  hospital,  and  in  15  of  these  the  disease  had 
recurred,  whilst  14  were  free.  In  11  of  the  15  the  disease 
had  recurred  within  a  year,  and  in  1  each  after  two,  four, 
five,  and  six  years.  Of  the  14  seen  free  from  disease, 
6  were  seen  within  one  year,  4  within  two,  2  within  three, 
and  1  within  five  years. 

A  very  unpleasant  after-result,  often  seen  In  the  more 
extensive  cases  in  which  the  disease  had  attacked  the 
masseter  and  internal  pterygoid  muscles,  was  a  consider¬ 
able  degree  of  fixation  of  the  lower  jaw.  In  spite  of 
every  care  this  frequently  gave  great  trouble. 

Lower  Jaw. 

In  68  patients  the  disease  had  either  originated  in 
the  lower  jaw  or,  far  more  frequently,  had  so  involved  it 
as  to  make  removal  of  a  lateral  half  of  that  bone  necessary, 
and  often  with  tlie  bone  large  areas  of  skin  or  other 
neighbouring  soft  parts.  In  some  cases  the  horizontal 
ramus  was  completely  disintegrated.  In  all  cases  glands 
were  removed  freely ;  46  of  the  patients  were  males,  22 
females.  In  the  earlier  years,  my  only  European  colleague 
being  a  nurse  who  rendered  most  valuable  assistance,  and 
the  native  helpers  being  inexperienced  In  surgical  work  of 
this  kind,  I  found  It  of  the  utmost  value  to  perform  a  pre¬ 
liminary  tracheotomy,  to  plug  the  throat,  and  give  chloro¬ 
form  through  the  tube.  The  tracheotomy  tube  was  some¬ 
times  removed  Immediately  after  the  operation,  but  usually 
after  an  interval  of  twenty- four  hours.  In  44  eases  a  pre¬ 
liminary  tracheotomy  was  done,  and  in  none  did  it  lead  to 
any  untoward  result.  In  later  years  the  presence  of  another 
European  colleague  and  the  increasing  ability  of  the 
native  anaesthetist  rendered  this  step  unnecessary  In  most 
cases  There  was  a  mortality  of  6  in  this  series  of  68  cases, 
all  the  fatalities  being  In  females.  Three  deaths  were  due 
to  shock,  the  patients  being  In  a  weak  state  to  begin  with, 
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whilst  the  remaining  3  deaths  were  dae  to  exhaustion  on 
the  fourth  or  fifth  dajs. 

Of  the  remaining  62  patients,  33  were  not  seen  after 
they  left  hospital,  18  were  seen  with  recurrence,  and 
11  free  from  disease.  In  11  of  the  18,  disease  recurred 
within  the  year.  Of  those  seen  free  from  disease,  2  were 
seen  within  the  year,  1  after  fifteen  months,  1  after  three 
years,  2  after  four  years,  2  after  seven  years,  and  3  after 
eight  years.  The  last  5  were  all  instances  of  the  more 
advanced  type,  in  which  much  skin  and  soft  tissues  had 
been  removed  with  the  jaw.  One  patient  remained  free 
for  over  seven  years,  and  then  the  disease  returned  in  the 
alveolar  portion  of  the  upper  jaw,  and  that  bone  was 
excised  by  my  successor. 

Upper  Jaw. 

The  upper  jaw  was  only  removed  five  times  for  epithelial 
caricer.  In  2  of  these  the  cheek  was  much  involved, 
and  a  good  deal  of  skin  had  to  be  taken.  In  1  the 
disease  ran  back  so  far  that  the  operation  had  to  be  left 
incomplete.  There  was  no  mortality,  but  2  were  seen 
with  recurrence  within  six  months.  One  remained  free 
for  nearly  four  years,  when  the  disease  recurred  In  the 
lower  jaw,  which  bone  was  excised. 

Tongue 

In  18  cases  (17  men,  1  woman)  the  tongue  was  primarily 
aflected.  In  6  of  these  the  whole  organ,  and  in  12  a 
lateral  half,  was  removed  through  the  mouth  by  scissors. 
In  each  case  the  cheek  was  Blit  to  give  free  access,  and  in 
the  earlier  cases  a  preliminary  tracheotomy  was  performed. 
Th^re  was  no  mortality  in  this  series.  It  was  most 
difficult  to  get  tbe-e  patients  to  submit  to  a  second 
operation  for  removal  ol  glands.  Their  pain  and  distress 
were  relieved,  the  glands  if  enlarged  were  at  that  stage 
painless,  and  pain  is  the  great  factor  that  brings  the 
Indian  patient  to  consent  to  operation.  Five  subse¬ 
quently  came  begging  for  operation,  when  the  glandular 
recurrence  was  too  extensive  to  allow  of  interference; 
whilst  1  from  whom  glands  on  botn  sides  were  freely 
removed,  was  seen  in  good  health  eighteen  months  later. 
The  other  12  patients  were  not  seen  again. 

Lips. 

In  21  patients  the  lips  were  the  primary  seat  of  the 
disease,  5  being  women.  In  1  the  disease  was  limited  to 
the  upper  lip,  the  only  case  of  the  kind  that  I  s&w.  In  7 
the  disease  was  extensive,  having  spread  to  the  upper  llo, 
demanding  extensive  plastic  repair  of  the  mouth.  In 
most  of  these  cases  the  submaxlllary  and  submental 
glands  were  cleared.  There  was  no  mortality. 

Conclusion. 

From  a  survey  of  the  notes  of  the  whole  series,  one  or 
two  points  of  interest  appear. 

Of  preliminary  measures  for  lessening  haemorrhage,  the 
administration  of  calcium  chloride  for  two  or  three  days 
before  the  operation  was  apparently  of  distinct  value  ;  in 
cases  in  whi  h  it  was  given  there  was  certainly  less  blood 
lost  by  oozlDg  from  the  large  wounds  made  in  extensive 
dissections  than  in  others  where  the  drug  was  not  used. 
In  two  very  excensive  jaw  cases  the  external  carotid  was 
first  tied  when  removing  glands,  but  with  disappointing 
results. 

Reference  has  already  been  made  to  the  value  of  a  pre¬ 
liminary  tracheotomy,  especially  when  one  is  shorthanded 
for  help.  Certainly  in  no  case  did  it  cause  any  trouble. 
Probably  in  the  moist,  warm  air  of  the  tronlcs  tracheotomy 
is  a  less  dangerous  proceeding  than  in  colder  climates. 

The  large  raw  surface*  It f 0  in  the  month  were 
sometimes  painted  with  Whitehead’s  varnish,  sometimes 
with  zinc  chloride  solution.  If  a  large  cavity  was  left,  it 
was  usually  plugged  with  iodoform  gauze,  which  was  kept 
in  position  for  twenty-four  or  forty-eight  hours  and  not 
reintroduced.  From  the  second  day  onwards  the  mouth 
was  well  sluiced  out  with  weak  antiseptic  lotion.  Patients 
were  encouraged  to  take  water  by  the  mouth  from  the 
evening  of  the  day  of  operation  and  liquid  nourishment 
next  morning  when  they  were  usually  able  to  do  so.  The 
feeding  was  often  augmented  during  the  first  day  or  two 
by  normal  saline  solution  given  per  rectum. 

There  were  no  subsequent  lung  complications  in  any  of 
the  cases,  nor  was  there  any  serious  septic  trouble.  This 
was  the  more  surprising  because  in  many  cases  the  mouth 


from  carious  teeth  and  pyorrhoea  alveolarls  was  in  a  rm 
septic  state  at  the  time  of  operation. 

It  was  impossible  to  do  much  beforehand  to  improve  t 
state  of  the  mouth,  for  if  many  preliminary  measures  we 
attempted  the  patient  became  timid  and  ran  away.  I(  t 
operation  was  to  be  done  at  all  it  had  in  most  cases  to 
done  as  soon  as  possible  alter  the  patient  was  first  seen, 

There  was  a  mortality  of  6  in  the  whole  series  of  2 
operations. 

My  experience  In  Southern  India  agreed  with  that 
most  surgeons  In  other  parts  of  the  country  In  the  slig 
susceptibility  of  patients  to  shock.  In  one  case 
excision  of  the  tongue,  about  twelve  hours  after  operatii 
the  patient,  hearing  that  some  one  was  meddling  with  b 
property,  got  out  ot  bed,  went  into  the  next  room,  secun 
his  belongings,  and  got  back  to  bed  without  mishap.  ] 
another  case,  In  which  the  whole  tongue  was  removed  wit 
more  than  the  average  loss  of  blood,  the  patient  walked  c 
to  his  village  some  miles  distant  on  the  fourth  day,  wit) 
out  asking  leave.  In  an  extensive  lower  jaw  excision, ; 
which  all  the  soft  tissues  of  the  cheek,  except  ski, 
were  removed  with  the  jaw,  and  a  mass  dissected  oi 
from  the  pterygoid  region,  the  patient  was  found  th 
same  evening  sitting  up  in  bed  drinking  rice-wah 
freely. 


ON  THE  TREATMENT  OF  FRACTURE  OF  TH 
FEMUR  IN  THE  NEWLY- BORN. 

By  ROBERT  JONES,  F  R.C.S.E., 

SURGEON,  ROYAL  SOUTHERN  HOSPITAL  AND  LIVERPOOL  COUNTRY 
HOSPITAL  FOR  CHILDREN  :  LECTURER  ON  CLINICAL 
SURUERY,  LIVERPOOL  UNIVERSITY. 


I  have  treated  over  twenty  cases  of  fracture  of  the  femor 
which  have  occurred  during  delivery,  and  many  case 
some  weeks  older  where  malunion  had  resulted  from  oe 
or  other  cause.  In  some  of  the  cases  which  bad  no 
ended  well  the  treatment  had  been  conducted  by  ver 
excellent  surgeons,  with  appliances,  however,  which  the; 
admitted  were  not  suitable.  A  newly- born  baby  with : 
broken  thigh  requires  a  great  deal  of  management,  and  1 
spliot  is  all  but  useless,  which  is  not  easily 
and  surely  retained,  or  which  does  notallow 
the  child  to  be  moved,  led,  and  washed 
without  In  any  way  affecting  the  fracture 
Surgical  textbooks  are  singularly  silent 
abont  this  injury,  ard  the  splints  recom¬ 
mended  for  older  children  are  hopeless  for 
small  babies.  The  fact  that  surgeons  expe¬ 
rienced  difficulty  In  dealing  with  this  irao 
ture  was  further  impressed  upon  me  by  a 
radiograph  I  saw  the  other 
day,  where  a  simple  fracture  / 
had  been  operated  upon  and 
the  fragments  fixed  by  metal. 

A  short  time  seo  Dr.  Robins, 
of  Richmond,  Virginia,  wrote 
an  article  on  this  subject,1 
and  described  a  splint  which 
be  had  moulded  to  the  body, 
thigh,  and  leg.  and  which 
gave  him  an  admirable  re- 
b  u  1  t.  The 
splint,  how¬ 
ever,  Feemed 
to  me  unneces¬ 
sarily  cumber¬ 
some,  as  it 
fixed  the  hip 
and  did  not 
allow  of  very 
effective  trac- 
tioD.  I  venture, 
therefore,  to 
describe  a  very 
Eimple  method  which  I  have  employed  in  all  noy  cases 
and  which  completely  governs  the  fractured  ends,  an< 
allows  of  free  movement  of  the  hip. 


Fig  J. 


Fbg.Z. 


Fig  3. 


Ol  26  cases  of  delivery  fracture,  18  occurred  in  the  uppe 
third  of  the  femur.  16  of  them  being  at  the  junction  wld 
the  middle  third  ;  7  occurred  in  the  middle  third,  and  3  it 
the  lower  third.  Six  cases  being  some  weeks  old,  J 
rectified  the  deformity  by  manual  osteoclasis. 
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The  treatment  consisted  In  applying  a  Thomas’s  knee 
splint  with  extension  as  shown  In  the  diagrams.  Extension 
plasters  are  applied  to  the  leg  below  the  fracture,  and  the 
limb  Is  passed  through  the  ring,  which  encircles  the  thigh 
at  the  groin,  and  which  is  padded  over  with  felt,  leather, 
and  Impervious  oilskin.  The  thigh  I3  pulled,  and  the 
extension  Is  maintained  by  the  plasters  which  are  affised 


to  the  lower  end  of  the  splint  (Figs.  3,  4).  A  bandage  1s 
placed  round  the  limb,  and  no  further  treatment  Is 
needed  than  now  and  again  to  extend  the  limb  by  pulling 
at  the  plasters.  The  little  patient  can  be  carried,  nursed, 
left  to  play  on  the  floor,  and  no  displacement  of  fragments 
Is  possible.  It  can  be  applied  easily  In  five  minutes, 
whether  the  child  struggles  or  not,  and  an  anaesthetic  is 
never  needed.  (Figs.  1,  2,  3,  4.) 

Reference. 

1  Fracture  in  Forcible  Delivery,  with  the  Pre.'entation  of  a  Splint. 
Surgery,  Gynaecology,  and  Obstetrics,  February,  1908. 


PLASTIC  RESECTION  OF  THE  BREAST  AND 
ITS  BEARING  ON  THE  PRELIMINARY 
INCISION  OF  BREAST  TUMOURS.* 

By  C.  HAMILTON  WHITE  FORD,  M  R  C.S.,  L.R.C.P. 

Twenty- five  years  ago  Thomas  removed  adenomata  of 
the  breast  by  enucleating  the  tumours  through  the  deep 
surface  0!  the  mammary  gland,  which  was  exposed  by 
turning  up  the  breast  by  a  curved  incision  along  the  line 
of  junction  of  the  lower  edge  of  the  breast  and  the  chest 
wall.  He  made  no  attempt  to  suture  the  cavity  left  by 
the  enucleation  of  the  tumour  and  In  the  case  of  a  cavity 
In  the  upper  part  of  the  breast  the  distance  from  the  skin 
lncUlon  would  render  suturing  most  difficult.  Neither  Is 
it  an  easy  matter  to  obliterate  a  more  or  less  spherical 
cavity  whose  walls  are  composed  of  breast  tissue.  Conse¬ 
quently.  alter  the  removal  of  an  adenoma  of  any  size, 
Thomas’s  operation  resulted  In  a  considerable  falling  in 
of  the  skin  over  the  site  of  the  tumour. 

Collins  Warren  has  made  a  happy  improvement  on 

*Re»d  before  the  South-western  Branch  of  the. British  Medical 
Association  ou  April  lEth,  1908. 
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Thomas’s  operation.1  He  found  that  an  incision  made 
along  the  outer  edge  of  the  breast,  and  where  necessary 
prolonged  along  the  under- surface  of  the  anterior  axillary 
fold,  gave  very  complete  arcees  to  the  deep  surface  of  the 
most  remote  regions  of  the  breast  and  resulted  in  an 
inconspicuous  scar.  He  does  not  enucleate  the  tumour, 
but  excises  the  segment  of  bieast  In  which  the  tumour 
lies  and  reconstructs  the  breast  by  suturing  together  the 
edges  of  the  wedge-shaped  gap. 

At  a  recent  meeting  of  the  Plymouth  Medical  Society  I 
demonstrated  a  patient  In  whom  I  had  removed,  in 
November,  1907,  for  persistent  mastitis,  from  the  upper 
and  inner  Quadrant  of  the  breast — the  region  which  Is 
least  accessible,  and  which  for  the  wearing  of  evening 
dress  Is  most  important— a  wedge  of  breast  tissue  by 
Warren’s  method.  The  result,  in  spite  of  the  formation  of 
a  retro- mammary  haematoma  which  became  Infected,  was 
really  very  fair.  Four  months  after  operation  the  breast 
was  in  Its  natural  position,  the  skin  over  the  resected  area 
was  normal,  showed  no  depression  and  only  a  slight 
suspicion  o!  flattening. 

This  method  exposes  all  the  deep  surface  of  the  breast 
and  enables  the  surgeon  to  Incise,  on  its  deep  surface,  a 
tumour  situated  in  any  region  of  the  mammary  gland.  If 
the  tumour  proves  to  be  malignant,  the  cut  surface  of  the 
tumour  and  adjacent  breast  tissue  is  cauterized,  in  order 
to  minimize  the  risk  of  dissemination  of  cancer  cells.  A 
pad  of  gauze  Is  packed  between  the  breast  and  the  greater 
pectoral  muscle,  and  the  breast,  turned  down  into  Its 
natural  position,  is  sutured  to  the  greater  pectoral  muscle. 
A  fresh  set  of  gloves  and  instruments  is  taken,  and  the 
radical  operation  for  cancer  Is  performed  In  the  usnal 
manner.  If  the  tumour  prove  to  be  Innocent  the  proce¬ 
dure  is  as  follows:  The  segment  of  breast  tissue  containing 
the  tumour  Is  excised.  The  wedge-shaped  piece  removed 
consists  of  the  whole  thickness  of  the  breast,  care  being 
taken  not  to  remove  any  of  the  subcutaneous  fat.  After 
ligature  of  every  bleeding  point,  the  contour  of  the  breast  Is 
reconstructed  by  two  layers  of  interrupted  catgut  sutures. 
The  first  layer,  Including  the  subcutaneous  fat,  but  not  the 
skin,  approximates  the  superficial  portions  of  the  divided 
breast  tissue.  This  layer  produces  wrinkling  of  the  skin, 
which  disappears  when  the  sutures  have  been  absorbed. 
The  second  layer  approximates  the  sides  of  the  deep 
portion  of  the  wedge-shaped  gap.  The  breast  Is  then 
turned  down  into  Its  natural  position,  and  is  attached  by 
a  third  layer  of  sutures  to  the  edge  of  the  greater  pectoral 
muscle.  A  fourth  layer  of  sutures  closes  the  connective 
tissue  immediately  beneath  the  skin  incision,  which  is 
closed  by  sutures  of  either  silk,  linen  thread,  or  silkworm 
gut.  The  breast  is  compressed  by  firm  bandaging  over 
the  dressings. 

Warren  only  employs  drainage,  which  is  made  through 
the  lowest  part  of  the  skin  incision,  in  cases  known  to  be 
infected,  as  in  abscess.  In  the  case  referred  to  above 
Warren’s  advice  as  to  omitting  drainage  was  followed, 
and  in  spite  of  elaborate  haemostasis  by  ligatures, 
followed  by  firm  bandaging,  a  haematoma  resulted. 

In  view  of  the  extensive  area  involved  In  the  dissection 
It  is  probably  safer  in  every  case  to  drain  the  retro¬ 
mammary  tissues  for  twenty- four  hours  by  a  tube  passed 
from  the  lowest  part  of  the  skin  incision  to  the  deep 
surface  of  the  sutured  area  of  the  breast. 

The  skin  over  the  lower  portion  of  the  breast  In  the 
case  mentioned,  its  nerve  supply  being  cut  off,  was 
rendered  at  first  almost  completely  anaesthetic.  Four 
months  after  operation  this  anaesthesia  had  almost 
disappeared. 

Conclusions. 

1.  Every  breast  tumour  should  bo  incised  prior  to  Its 
removal.  The  surgeon  who,  In  performing  a  radical  opera¬ 
tion  for  supposed  mallgaant  disease  of  the  breast,  neglects 
the  elementary  precaution  of  incising  the  tumour  a3  a 
means  of  either  confirming  or  disproving  the  diagnosis, 
rnns  the  risk  of  finding  himself  In  the  unenviable  posi¬ 
tion  of  having  performed  Halstcds  or  some  equally 
extensive  operation  for  a  simple  tumour  such  as  an 
adenoma  or  abscess. 

2.  The  exploratory  incision  should  not  be  made  through 
the  skin  which  overlies  the  tumour.  An  incision  made 
Into  the  tumour  through  the  overlying  skin,  in  the  event 
of  the  tumour  proving  non  malignant  and  needing  only 
local  removal,  results  to  a  certainty  in  a  scar  and  probably 
In  a  depression.  Th’s  scar,  or  scar  plus  depression,  If 
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situated  in  the  upper  half  of  the  breast,  interferes  with 
the  wearing  of  a  low-necked  dress. 

3.  For  exploration  of,  and  if  innocent  for  removal  of, 
tumours  situated  in  the  upper  hemisphere  of  the  breast 
the  incision  and  method  of  Collins  Warren  should  be 
employed,  because,  in  the  event  of  the  tumour  proving 
innocent  and  needing  simply  local  removal,  this  method 
prevents  a  disfigurement  which,  to  a  sensitive  patient,  Is 
distressing  and,  surgically,  is  unnecessary. 

Reference. 

1  Annals  of  Surgery,  June,  1907. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ON  ATROPHY  OF  THE  PROSTATE  AND  ON 

MEASURING  THE  LENGTH  OF  THE  URETHRA. 

I  saw  two  cases  recently  of  disseminated  spinal  sclerosis, 
accompanied  by  prostatic  atrophy,  and  would  much  like 
to  know  If  neurologists  have  noticed  this.  Both  patients 
were  middle-aged  men.  No  trace  of  prostate  could  be  felt 
in  either  ;  in  both  impotency  and  partial  urinary  retention 
existed,  and  In  both  also  a  catheter  drew  off  the  urine 
when  passed  7  in.  exactly.  I  say  “  exactly  ”  because  1 
wish  to  point  out  the  inexact  means  usually  adopted  for 
measuring  the  urethra.  This  passage  may  vary  In  length 
fully  an  inch  in  the  same  person  according  to  the  degree 
the  anterior  part  is  stretched  over  the  instrument  used, 
and  this  is  important  since  knowledge  of  length  accurately 
determined  is  a  valuable  aid  in  the  diagnosis  of  prostatic 
alterations,  and  In  the  retention  of  catheters.  Personally 
I  always  measure  not  only  the  anterior  urethra,  but  the 
degree  the  penis  Is  stretched ;  this  entails  no  trouble.  The 
length  of  the  former  deducted  from  the  length  of  the 
catheter  required  to  “  tap  ”  the  urine  shows,  of  course,  the 
length  of  the  deep  urethra— the  only  measurement  worth 
knowing.  Finally,  the  proper  way  to  drain  the  bladder 
by  the  urethra  is  not  only  to  pass  the  catheter  just  the 
proper  distance,  but  to  pass  it  with  its  eye  facing  the 
trigone.  Other  things  being  equal  there  will  be  no  leakage 
and  little  irritation. 

James  MacMunn. 


LARGE  THYMUS  :  SUDDEN  DEATH. 

On  the  last  voyage  from  New  ATork  to  the  Mediterranean 
with  about  two  thousand  passengers  on  board,  I  had  a  case 
whieh  might  be  of  interest  to  readers  of  the  British 
Medical  Journal.  One  morning  at  5  o’clock  I  was  called 
to  attend  a  child  in  the  steerage  that  was  said  to  be  dying, 
A  few  minutes  later  I  found  a  stewardess  holding  the 
child  in  her  arms,  and  the  parents  and  others  standing 
around  weeping.  The  child  was  dead,  and  as  nothing  had 
been  said  to  me  the  previous  day  regarding  it,  I  naturally 
suspected  that  the  mother  had  overlain  It.  I  made 
inquiries  and  gathered  the  following  particulars . 
Parents  Austrian,  above  the  average  peasant  intel¬ 
ligence,  and  apparently  healthy.  One  other  child 
died  about  a  year  previously,  aged  6  months,  cause 
unknown,  but  also  very  sudden.  This  second  child 
was  a  male,  3  months  old,  born  in  America,  and  with  no 
history  of  illnesses.  On  the  previous  evening  it  was  quite 
well,  and  took  its  milk  as  usual  at  8  p.m.,  when  it  was  put 
to  sleep  in  its  baby  carriage,  in  the  same  room  as  the 
parents.  When  the  latter  retired  at  10  p.m.  it  was  sleep¬ 
ing  quietly,  and  was  all  right  at  1  a.m.,  when  the  mother 
woke  up.  About  5  am.  the  father  rose  up  and  looked  into 
the  baby  carriage,  when  he  noticed  the  child's  eyes  turn¬ 
ing  up,  and  before  I  could  be  called  there  was  a  spasm, 
and  immediately  afterwards  It  lay  still,  death  having 
apparently  taken  place  at  that  moment.  I  made  a  pott- 
mortem  examination  and  found  the  body  to  be  well 
developed,  well  nourished,  and  quite  normal  in  appear¬ 
ance.  On  opening  the  thorax  I  found  a  very  large  thymus 
gland,  extending  nearly  the  whole  length  of  the  sternum 
and  adherent  to  the  pericardium  and  to  the  pleura  on 
both  sides.  It  extended  backwards  to  the  vertebrae  and 
seemed  to  occupy  a  large  part  of  the  thorax.  The  heart 
and  lungs  were  healthy,  but  displaced  by  the  enlarged 
thymus.  The  liver  was  much  enlarged  and  the  splein 
enlarged.  The  stomach  and  intestines  were  normal.  The 
left  kidney  was  somewhat  enlarged,  and  both  supra¬ 
renal  were  enlarged.  The  thyroid  gland  was  slightly 


larger  than  normal.  The  brain  was  rather  soft,  with  aor 
effusion  on  the  cortex.  The  pineal  gland  was  enlargf 
Death  was  probably  due  to  pressure  on  the  vagus  by  tl 
enlarged  thymus. 

David  D.  F.  Macirtyre.  M.B.,  Ch.B.GJasg . 

Naples.  Surgeon,  Cunard  R.M.S.  Carpathia, 


ACUTE  FAECAL  IMPACTION  IN  THE  RECTUM 
With  reference  to  the  case  reported  by  Dr.  W.  M.  Robs> 
in  the  British  Medical  Journal  of  May  2nd,  p.  1041,  tl 
following  cases  may  be  of  Interest : 

Case  i. — A  little  shrivelled  old  woman  was  admitted 
the  Royal  Infirmary,  Liverpool,  a  few  years  ago,  wh 
I  was  house-physician  to  Dr.  Richard  Caton.  Ape 
from  great  emaciation  and  apathy  amounting  almost 
dementia,  she  appeared  to  have  no  special  dlseaf 
Inspection  of  the  abdomen  showed  visible  peristalsis,  ai 
this  was  taken  to  point  to  chronic  Intestinal  obstruetlc 
The  patient  took  very  little  nourishment.  Examinatii 
of  the  rectum  revealed  a  large  rounded  faecal  mass,  bloc 
ing  the  anus  like  a  ball  valve,  but  allowing  the  passage 
liquid  faeces  to  a  certain  extent.  I  removed  the  ma 
piecemeal  with  my  fingers. 

Case  ii,  of  which  I  have  no  notes,  was  that  of  an  Infa 
In  ordinary  health,  and  from  12  to  18  months  old.  T! 
procedure  was  similar  to  that  in  the  preceding  case. 

Case  hi,  a  well-built  man  about  24,  with  a  mitral  systol 
bruit,  had  a  slight  haemoptysis,  and  was,  therefore,  ke 
in  bed,  very  still,  and  fed  upon  milk.  One  night  I  w 
sent  for  because  he  was  in  pain  and  could  not  defaecate, 
spite  of  aperient  medicine  and  a  desire  to  do  so.  I  four 
the  rectum  filled  with  a  ball  of  faeces  like  stiff  clay,  whh 
the  bowel  was  quite  unable  to  manage  or  the  anus  to  pat 
I  removed  this  as  in  the  other  cases,  the  operation  causit 
considerable  pain.  The  lump  was  almost  as  big  as  a  let 
head,  and  the  expulsion  of  the  mass  with  assistance  mm 
resembled  the  act  of  parturition.  The  patient  had  be* 
taking  calcium  chloride,  and  this  drug  was  probably  one 
the  chief  causes  of  the  condition,  by  forming  a  d 
calcareous  motion.  In  none  of  the  cases  was  there  exce 
slve  loss  of  fluid,  either  by  diarrhoea  or  haemorrhage ;  n 
was  there  rectal  feeding,  as  In  Dr.  Robson’s  cases,  but  i 
doubt  there  was  insufficient  attention  to  the  intake 
water,  a  point  to  be  remembered  In  the  prevention  oft) 
condition. 

Liscard.  Seymour  W.  Davies,  M.B.,  Cb.BYict. 


HYDROGEN  PEROXIDE  IN  PUERPERAL  SEPSI 
In  view  of  Dr.  Knyvett  Gordon’s  paper  on  the  treatme 
of  puerperal  fever,  and  Dr.  Hovenden’s  note  on  the  use 
hydrogen  peroxide  in  septic  conditions,  the  following  ca 
may  be  of  Interest:  I  was  called  on  the  fourteenth  day 
see  a  puerperal  woman  who  had  been  attended  by  a  mi 
wife.  The  pulse  was  140,  the  temperature  104° ;  the 
was  great  pelvic  pain  and  tenderness,  and  pus  was  sei 
oozing  copiously  through  the  os  uteri.  I  curetted  at  one 
then  swabbed  the  uterine  cavity  thoroughly  with  pu 
lysol,  and  inserted  a  large  double  wick  of  sal  alembro 
gauze  soaked  In  1  per  cent,  lysol  (removed  next  day), 
a  few  hours  there  was  considerable  Improvement.  Tl 
pulse  fell  to  38,  the  temperature  to  103°,  and  pain  «r 
tenderness  almost  disappeared.  In  two  days,  howevt 
she  became  as  bad  as  when  first  seen—  or  Indeed  wors 
I  again  swabbed  out  the  uterus,  this  time  using  hydrog* 
peroxide  solution  (10  vols.)  and  draining  with  stcu 
Iodoform  gauze  soaked  in  the  solution.  The  effect  w 
most  striking.  In  three  hours  the  temperature  fell  ho 
104.2°  to  100°,  the  pain  vanished,  and  she  looked  like 
different  woman.  When  the  gauze  had  been  in  the  uter 
for  twenty- four  hours  she  had  a  sudden  rise  of  tempy 
ture  to  104°,  and  pulse  to  120 ;  but  this  was  apparent 
due  to  the  gauze  ceasing  to  act  as  a  drain  and  becoming 
plug,  for  on  Its  removal  the  temperature  fell  to  9c  a: 
the  pulse  to  80,  and  recovery  proceeded  smoothly, 
should  perhaps  be  mentioned  that  before  each  uteri) 
manipulation  an  attempt  was  made  to  discourage  t 
vaginal  germs  by  means  of  mercurial  douches  g*v‘ 
vith  sterile  apparatus.  Fowler’s  position  was  employ 


.hroughout.  The  point  that  seemed  noteworthy  IQ  y 


lUCUUgmiUb,  J.I1C  jjuilil  tuau  cccuicu  —  — *  . 

;a3e  was  the  marked  superiority  of  the  hydrogen  pejox  1 
ever  the  pure  lysol,  both  being  used  under  practical 

dentical  conditions  In  the  same  patient. 

Y.  T.  Carruthers, 

Newcastle-upon-Tyne.  Lieut.,  R.AM  C. 
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DISEASES  OF  THE  HEART, 
v  prominent  place  among  the  volumes  of  Nothma^el’s 
Encyclopaedia  of  Practical  Medicine  must  be  accorded  to 
he  latest  addition  to  the  series  on  the  subject  of  Diteases 
f  the  Heart.  A  portly  volume,  handsomely  prepared 
.resents  in  an  English  dress  the  comprehensive  mono' 
raphs  written  by  Professor  von  Jiirgensen  of  Tubingen 
)r.  L.  Krehl  of  Grelfswald,  and  the  late  Professor  L. 
on  Schroetter  of  A  lenna.  These  have  been  edited 
dth  additions,  by  Dr.  George  Dock,  of  the  University 
f  Michigan,  the  authorized  translation  from  the  German 
eing  carried  out  under  the  supervision  of  Dr.  Stengel 
f  the  University  of  Pennsylvania.  The  preparation  of 
0  large  a  work  must  have  extended  over  a  considerable 
eriod  of  time,  and  some  of  the  sections  bear  evidence  of 
ge,  but  the  additions  by  the  editor,  clearly  indicated  In 
le  text,  have  supplied  the  more  modern  views  whenever 
aey  appeared  to  be  lacking. 

The  contributions  of  Professor  von  Jiirgensen  deal  with 
irdiac  insufficiency,  with  endocarditis,  and  with  valvular 
lseaae.  The  first  of  these  he  regards  as  entirely  deuen- 
ent  upon  the  muscular  activity  of  the  heart,  and'not 
pon  its  nervous  supply.  He  believes  that  the  organ 
ossesses  a  far  larger  reserve  of  muscular  force  than  is 
?nerally  conceded  to  it,  and  points  out  how  the  nutri- 
on  of  the  heart  muscle  may  be  impaired  by  prolonged 
emand  upon  this  reserve.  The  various  causes  of  Insulfi- 
ency,  whether  from  mechanical  interference  with  regular 
ition  or  from  causes  preventing  the  heart  from  receiving 
le  amount  of  blood  necessary  for  its  work,  are  examined 
;  considerable  length  and  in  close  detail,  many  illuetra- 
ve  cases  being  quoted.  The  whole  article  is  of  the  nature 
a  critical  treatise,  and  may  be  read  with  interest  by 
1  who  have  the  leisure  to  compare  the  clinical  observa 
ons  and  speculations  of  the  various  workers,  mainly  in 
ermany,  who  have  published  their  respective  views  of 
te  years. 

In  dealing  with  endocarditis,  von  Jiirgensen  declares 
is  preference  for  a  wider  view  of  inflammatory  heart 
sease,  holding  that  the  term  “  pancarditis  ”  should  be  the 
agnostic  expression,  and  that  pericarditis,  endocarditis, 
id  myocarditis  should  be  regarded  only  as  local  mani- 
stations  of  a  general  disease.  Endocarditis  never  occurs 
one,  it  Is  always  a  part  of  a  general  infection,  and  either 
uvular  incompetence  or  muscular  weakness  will  surely 
company  it.  “The  clinical  picture  of  endocarditis  is 
tremely  variable,”  and  in  spite  of  the  enormous  amount 
labour  expended  on  the  clinical  and  experimental 
aay  of  the  disease  we  are  still  without  an  acceptable 
planation  of  many  of  the  varieties  met  with.  Particu- 
fly  Is  this  the  case  with  regard  to  temperature.  “  There 
no  type  of  fever  which  may  not  occur  In  this  disease.” 
e  can  at  present  only  study  the  conditions  under  which 
ch  variety  is  found,  and  the  many  cases  and  temperature 
arts  here  cited  may  help  to  elucidate  some  of  these 
oblems. 

Perusal  of  the  work  and  of  the  numerous  cases  quoted 
u  will  bring  home  to  the  reader  the  Innumerable 
acuities  that  present  themselves  In  the  way  of  any 
proach  to  accuracy  in  observation,  or  certainty  in 
ncluslon,  when  dealing  with  heart  disease.  The  text- 
ok,  with  its  terse  statement  of  possibilities,  carries  some 
lount  of  conviction  with  it,  especially  to  the  inexpert* 
ced  reader,  but  a  treatise  such  as  this,  recording  the 
.eful  observations  and  deliberately  formed  opinions  of 
exPerlenced  men,  reveals  the  fact  that  In  every  case 
fieart  disease  the  variations  are  so  great  and  the  dis¬ 
tance  of  other  systems  so  complex  that  for  all  practical 
rposes  we  must  still  be  guided  by  the  teachings  of 
iividual  experience,  and  that  at  the  best  our  powers, 
in  of  diagnosis  and  treatment,  are  limited.  Dr. 
rgensen  s  style  of  writing  does  not  add  any  attraction  to 
3  work  from  the  literary  point  of  view.  Interesting  as  it 
one  cannot  repress  the  feeling  that  all  that  is  really 
wn  about  heart  diseases  could  be  as  well  expressed  in 


VtSSSfZf  Srlclice  ;  peases  of  the  Heart.  By  Professor  Th.  von 
ifesgor  t  Shufr'  Professor  L  von  Schroetter  of  Vienna,  and 
ck  M  n  of  Grelfswald.  Edited,  with  additions,  by  George 

torial^n  nF,^1;o®rSlty  MicMgan  ;  and  translated  under  the 
iversitv  -Alfred  Stengel,  M.D.,  of  Pennsylvania 

3.  (Roy.  8V01!  ppd  ioco.ia21snf  L0Dd011  :  W‘  B-  Saunders  Company. 


80  as  m  800  pages,  but  there  is  hardly  a  single  DOint 

been  mScteVe  e  fmorbid  conditions  which  has  not 
KjT®  th  subJecfc  of  controversy  between  enuallv 

be  etedfrjr'  Henc8  “  wSogipby  can 

theTuraWlitv  T|nne,’ “  ln  ««  treatment  of  disease 
®,-ln  lnverse  Proportion  to  the  number  of 

to  bl  the^efaTinn1 3  hPt8°  m  medical  literature  would  seem 
to  De  the  relation  between  our  actual  knowledge  and  the 

number  of  works  in  which  it  Is  set  forth.  g 

bv  Dr1DK»hW8  r?°5B  °f,ihe  preaent  work  contributed 
py  R-rehl  of  Greifswald,  we  find  a  somewhat  more 

practical  handling  of  some  of  the  same  subjects  more 

definitely  classified,  and  hence  more  easy  of  reference 

mav  h?  „Td8  15  ',°r,a  greater  8hare  01  attention,  Ind“ 
may  be  noted  that  lees  prominence  Is  given  to  the 

Nauheim  methods  than  is  usually  the  ease.  §In  the  con- 
ciuding  section  the  matured  thoughts  of  the  late  Professor 
von  Schroetter  on  the  subject  of  pericardial  diseases 
find  due  expression  and  will  be  read  with  melancholy 
interest,  as  being  among  the  last  contributions  of  a  much 
respected  teacher. 

The  whole  work  may  be  described  as  an  admirable  work 
of  reference  for  the  student  of  contemporary  controversy. 
It  is  too  large  and  lacks  the  systematic  arrangement 
necessary  for  the  busy  practitioner.  A  book  for  his  library, 
but  not  for  his  consulting  room. 

THE  COMPARATIVE  ANATOMY  OF  THE 
LABYRINTH. 

The  second  volume  of  Dr.  Grav’s  comprehensive  mono- 
graph  on  the  Labyrinth  of  Animals 2  contains  the  remainder 
of  his  observations  on  mammals,  and  an  account  of  his 
investigations  of  the  labyrinths  of  birds,  reptiles,  and 
amphibia.  Like  the  preceding  volume,  it  is  profusely 
illustrated  with  excellent  stereoscopic  photographs  of  the 
beautiful  casts  of  labyrinths  obtained  by  the  method 
which  Dr.  Gray  has  so  carefully  elaborated  and  so 
successfully  employed.  The  number  of  avian,  reptilian 
and  amphibian  labyrinths  which  Dr.  Gray  has  worked 
^*1  Is  tess  than  was  the  case  ln  the  mammalian  section 
and  his  examples  of  reptilian  and  amphibian  labyrinths 
are  comparative^  few,  more  especially  because  the 
method  he  employs  cannot  be  used  successfully  with 
very  small  specimens ;  for  this  reason  the  material 
available  Is  much  reduced,  and  it  is  not  easily 
ootainedo  In  spite,  however,  of  the  comparative  paucity  of 
examples  of  the  labyrinths  of  the  lower  forms,  the  results 
which  Dr.  Gray  has  secured  are  not  less  interesting  and 
important  than  those  disclosed  by  the  more  extensive 
observations  on  mammals.  One  of  the  fundamental 
points  emphasized  by  the  Inquiry  is  the  continual  advance 
of  the  cochlea  after  its  first  evolution  in  the  lower  forms. 
The  author  lays  so  much  stress  upon  this  that  he  is 
Inclined  to  take  the  degree  of  development  of  the  cochlea 
as  a  fair  indication  of  the  extent  to  which  a  given  animal 
has  departed  from  the  original  type.  Keeping  this  point 
in  mind,  it  is  interesting  to  note  that  the  cochlea  of 
ornithorhyncus  is  devoid  of  whorls,  or  at  the  most  shows 
a  slight  inclination  to  coil ;  thus  in  outward  appearance  It 
is  more  reptilian  than  the  cochlea  of  any  other  mammal 
examined.  Dr.  Gray  found  no  very  primitive  cochlea 
amongst  the  marsupials  he  examined ;  even  ln  the 
marsupial  mole  the  cochlea  has  one  and  a  half  colls,  and 
from  the  present  point  of  view  it  Is  not  more  primitive 
than  the  cochlea  of  the  hedgehog  or  dugong.  Apparently, 
however,  the  polyprotodont  marsupials  have  more 
primitive  cochleae  than  the  dlprotodonts,  which  Is  a 
further  justification  for  considering  the  former  order  as 
the  more  ancient.  This  brief  notice  of  an  important 
and  Interesting  book  may  close  with  a  reference  to  the 
fact  that  Dr.  Gray  vigorously  opposes  the  very  frequently 
expressed  opinion  that  the  labyrinth  of  birds  resembles 
that  of  reptiles.  He  admits  that  It  Is  true  that  the 
labyrinth  of  birds  resembles  that  of  reptiles  more  than 
that  of  mammals,  but  he  insists  that  typical  labyrinths  of 
birds  and  reptiles  “are  as  unlike  one  another  as  it  is 
possible  for  two  labyrinths  to  be,”  one  of  the  chief 
differences  being  the  smallness  of  the  vestibule  in  birds 
and  Its  relatively  great  size  in  reptiles.  The  reader  may 
not  agree  with  all  Dr.  Gray’s  opinions,  but  the  book  Is 
sure  of  a  cordial  welcome  from  all  who  are  interested  in 
the  anatomv  of  the  internal  eor 

*  The  Labyrinth,  of  Animats  By  A.  A.  Gray,  M.D..  F.R.S.E.  Vol.  ii. 
London  :  J.  and  A.  Churchill.  1908.  (Cr.  4to,  pp.  266,  45  stereoscopic 
photographs.  25s.) 
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TUBER  0ULO3IS. 

Not  the  least  u-eful  of  the  Oxford  Medical  Publications 
Is  the  little  book  on  Diets  in  Tuberculosis  which  has  been 
written  by  Dr.  Bardswell,  Medical  Superintendent  of 
King  Edward  VII  Sanatorium,  with  the  assistance  of 
Mr.  J.  E  Chapman,  Medical  Superintendent  of  Coppln’s 
Green  Sanatorium  3  Its  object  is  to  show  how  the  great 
obstacle  to  sanatorium  treatment — the  cost— can  be 
reduced  by  judicious  economy  In  diet.  A  table  shows  the 
wide  variation  in  the  dally  cost  of  the  patient’s  food, 
ranging  from  11.5  pence  at  the  Royal  Hospital  In  the  City 
Road  to  31.5  pence  at  the  Royal  National  Hospital  for 
Consumption  in  Ireland.  As  the  result  of  experiments 
and  observations,  for  which  we  must  refer  readers  to  the 
book  Itself,  they  have  arranged  a  diet  which  costs  10.6 
pence  a  day,  but  It  is  possible  to  provide  equally  nutritious 
food  for  8.0  pence  a  day  by  substituting  separated  milk 
and  margarine  for  whole- milk  and  butter.  They  condemn 
the  “  stuffing  ”  system  originally  in  fashion  as  loading  the 
body  with  superfluous  fat  without  conferring  any  corre¬ 
sponding  advantage,  and  they  show  that  a  meat-free  diet 
In  which  milk  and  eggs  are  employed  and  the  necessary 
amount  of  proteld  Is  made  up  by  the  use  of  pulses  gives 
moat  satisfactory  results  In  early  cases ;  but  for  general 
use  they  recommend  a  diet  In  which  meat  constitutes 
70  per  cent,  of  the  proteid.  The  basis  for  a  consumptive 
diet  Is  the  proper  physiological  diet  for  a  person  of  the 
normal  weight  of  the  patient  on  slight  muscular  work— 
that  is,  34  calories  per  kilogram,  plus  30  per  cent,  in 
total  calories,  and  30  per  cent,  of  proteld  value ;  thus  if  the 
total  calories  of  the  physiological  diet  are  2,400,  they  must 
be  raised  to  3,100;  and  if  the  proteids  are  120  they  must 
be  increased  to  156.  The  authors  are  strongly  of  opinion 
that  the  proportion  of  proteid  should  be  as  high  as  150 
grama,  with  a  considerable  allowance  of  fat  (115  grams). 
Readers  will  find  in  this  book  the  exact  information  they 
require  for  arranging  the  diet  of  consumptive  patients 
when  treated  either  in  institutions  or  In  their  own  homts. 

The  collection  of  rules  by  which  the  consumptive 
undergoing  “  the  cure  ”  must  regulate  his  dally  life  made 
by  Dr.  Warren  Crowe,4  in  his  volume,  Consumption : 
Treatment  at  Home  and  Rules  for  Living ,  should  prove — 
and  apparently  has  already  proved— useful  to  the  patient, 
whether  at  a  sanatorium  or  at  home.  By  means  of  this 
little  book  he  can  remind  himself  of  what  he  has  to  do, 
and  obtain  an  explanation  of  the  reason  for  each  rule. 
The  rules  generally  are  what  are  needed,  such  modifica¬ 
tions  as  may  be  necessary  in  individual  cases  can  easily 
be  added  by  the  doctor  on  the  blank  pages  bound  In  at 
the  end  ol  the  book  for  this  purpose.  The  explana¬ 
tions  are  for  the  most  part  good,  though  here  and  there 
there  Is  room  for  criticism.  The  patient  Is  told 
(Rule  XVII):  “If  the  B  temperature — that  Is,  that 
taken  immediately  [the  italics  are  ours]  after  exercise — 
is  over  100.4°,  rest  all  the  afternoon,’’  and  is  referred 
to  the  temperature  chart  of  a  normal  man  at  the  end  of 
the  book.  On  this  he  will  see  that  the  healthy  man’s 
temperature  generally  rises  to  nearly  this  height  after 
exercise,  and  may  rise  to  101°  :  with  the  explana¬ 
tions  furnished  in  this  book  the  lay  reader  will  have 
difficulty  in  seeing  what  difference  there  Is  between  the 
chart  of  the  healthy  man  and  that  of  the  consumptive. 
Tue  arrangement  of  the  letterpress  would,  in  our  opinion, 
be  Improved  If  the  explanation  of  a  rule  were  made  In  all 
cases  to  follow  the  rule  to  which  it  refers.  Another 
edition  of  so  useful  a  little  bock  is  likely  soon  to  be  called 
for,  when  the  above  suggestion  may  be  considered. 

Little  justification  is  needed  for  devoting  a  treatlee 
entirely  to  the  consideration  of  the  pathology,  symptoms, 
and  treatment  of  tuberculosis  of  abdominal  organe. 
Mr.  A.  E.  Mat  l  ard's  work  on  Abdominal  Tuberculosis  8  will 
be  welcomed  as  much  for  the  practical  knowledge  ol 
abdominal  surgery,  which  gives  special  value  to  the 
sections  on  treatment,  es  for  the  large  amount  of  informa- 


s  Oxford  Medical  Publications.  Diets  in  Tuberculosis  :  Principles 
and  Economics  By  Noel  Dean  Bardswell,  M.D  .  M  R.C.P.,  if.R.S  Edin.. 
and  John  Chapman,  M  R.C  S..  L.R.C.P.  London  :  H.  Frowde,  and 
Hodder  and  Stoughton.  1908  (Post  8<ro,  pp.  192.  6s.) 

*  Consumption  :  Treatment  at  Home  and  Rules Jor  Living.  By  H.  Warren 
Crowe,  M.D  Oxon.  Second  edition.  Bristol:  J.  Wright  and  Co.,  and 
London  :  Simpkin  and  Co.  19J7.  (Fcap.  8vo.  pp.  36.  Is.) 

5  Abdominal  Tuberculosis.  By  A.  Ernest  Mayiard,  MB.,  B.S.Lond. 
London  :  J.  and  A.  Churchill.  1903.  (Roy.  8vo,  pp.  376.  12s.  6d.) 


lion  on  the  general  subject  which  he  has  brought  together 
in  this  volume.  A  special  feature  of  the  book,  and  one 
which  adds  to  its  Interest,  is  the  collection  of  photographs 
from  typical  specimens  with  which  the  text  is  freely 
illustrated.  The  museums  of  most  of  the  large  London 
hospitals  have  been  drawn  upon  for  specimens,  and  the 
photographs  are  exceedingly  clear.  The  introductory 
chapter,  containing  general  remarks  on  tuberculosis,  loses 
somewhat  in  force  from  the  fact  that  after  It  was  written! 
the  author  saw  reason  to  modify  his  views  as  to  thei 
causation  0!  tuberculosis  in  the  human  subject.  Instead 
of  rewriting  the  chapter,  he  has  left  his  original  state¬ 
ments  and  added  a  further  page  and  a  half,  giving  an 
entirely  different  view,  and  leaving  the  reader  In  a  diffi¬ 
culty  as  to  what  he  Is  intended  to  understand  after  all. 
The  book  deals  in  order  with  tuberculosis  0!  the  stomach, 
of  the  small  and  large  intestine  respectively,  the  vermi¬ 
form  appendix,  abdominal  glands,  liver,  spleen,  pancreas, 
the  female  generative  organs,  and  the  peritoneum,  each 
section  being  discussed  under  etiology,  pathology,  sym¬ 
ptoms,  and  treatment.  Illustrative  cases,  mostly  from  the 
author's  personal  experience,  give  additional  interest  to 
the  descriptions  of  the  disease  under  review  or  serve  to 
emphasize  special  points  of  importance.  The  references 
to  other  authorb  are  many,  and  each  chapter  ends  with  a 
list  of  writers  referred  to  in  the  text.  A  final  chapter  on 
the  general  and  prophylactic  treatment  of  tuberculosis  Is 
written  by  Dr.  Walter  K.  Hunter,  and  gives  a  good  sketch' 
ol  the  serum  and  vaccine  treatment  of  the  disease,  as  well 
a3  of  the  general  hygienic  management  of  the  patient. 

With  so  many  excellent  boobs  on  the  subject  of  con¬ 
sumption  and  its  treatment  we  look  for  special  character¬ 
istics  which  may  raise  a  book  above  the  common  level 
before  we  prefer  a  writer  living  under  conditions  which 
are  not  those  of  our  own  country.  The  work  of  Dr.  F.  M. 
Potthnger  on  the  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis ,e  though  an  excellent  summary  of  knowledge! 
of  the  subject  written  by  one  who  has  practical  experl- i 
ence,  does  not  appear  to  have  any  exceptional  character¬ 
istics  which  will  particularly  recommend  It  to  English 
students.  The  book  Is  well  printed  on  good  paper,  in ; 
clear  type  and  with  some  useful  Illustrations  and  charts, 
and  is  worthy  of  being  classed  amongst  the  reliable  text¬ 
books  on  the  diagnosis  and  treatment  of  pulmonary 
tuberculosis.  One  novelty  is  the  author’s  description  oi  j 
what  he  terms  “elastic  tube  percussion.”  In  this  method, 
instead  of  using  a  percussion  hammer  or  finger  with  which! 
to  percuss,  a  piece  of  rubber  tubing  4  or  5  in.  long  is  used, 
the  stroke  being  delivered  directly  upon  the  surface  0! 
the  chest.  We  have  tried  this  method  of  percussion,  but 
without  experiencing  the  advantages  claimed  by  thei 
author. 


THE  SPUTUM. 

The  examination  of  the  sputum  for  clinical  purposes 
rarely  extends  beyond  a  general  survey  of  the  colour  and 
appearance,  with  a  microscopical  examination  for  thei 
presence  of  certain  bacteria.  Dr.  de  Jong  has,  however, 
made  a  somewhat  exhaustive  histo -chemical  and  cyto- 
logical  examination  of  the  expectoration  in  various 
diseased  conditions  of  the  respiratory  organs,6 7  and  the 
results  are  interesting  even  if  his  methods  are  not  likely 
to  be  adopted  immediately  for  ordinary  clinical  investi¬ 
gation.  According  to  the  author,  we  must  look  upon  the 
sputum  not  as  a  mere  collection  of  detritus  and  dead 
matter,  but  as  containing  cellular  elements  which  differ 
under  different  conditions  of  disease,  and  may,  like  the 
cellular  elements  In  pleural  and  meningeal  effusions, 
possess  some  definite  diagnostic  significance.  The  tech¬ 
nique  of  the  more  thorough  examination  of  the  sputum 
presents  certain  difficulties,  and  the  first  part  of  the  work 
under  consideration  deals  with  these  technical  difficulties 
and  the  way  In  which  they  may  be  obviated.  Then 
follows  a  description  of  the  cell  elements  found  In  the 
sputum,  according  to  their  seat  of  origin— pharyngeal, 
bronchial,  and  pulmonary — giving  their  characteristic 
peculiarities  of  structure,  appearance,  and  staining.  Blood 
elements  are  occasionally  present  in  the  expectoration, 

6  The  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis.  By  FraDcis 
M.  Potterger.  A.M  ,  M.D.,  Monrovia,  Californ’a.  London:  Bail);6ie, 
Tindall  and  Cox  1908  (Roy.  8vo,  pp.  391 :  42  illustrations.  15s) 

7  Etude  Histo  Cliimique  et  Cytologique  des  Crachcts  I  A  Histo-ChemiMi  | 

and  Cytological  Study  of  tlie  Sputa],  By  Dr.  S.  Isiaels  de  Jong.  Paris 
G  Steinheil.  1907.  (Roy.  8vo,  pp.  160.) 
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and  we  have  therefore  a  description  of  the  varions  forms 
of  leucocytes  and  the  changes  which  may  be  noted  in 
them  when  found  In  the  sputa,  The  mucus  and  Its 
peculiarities  are  also  discussed.  The  third  part  of  the 
volume  is  devoted  to  the  study  of  the  phlegm  in 
various  diseases  of  the  respiratory  apparatus,  end  to  the 
majority  of  readeis  this  will  prove  the  most  interesting 
section.  The  fundamental  basis  of  the  expectoration  Is 
either  mucus  or,  more  rarely,  a  sero-albuminous  substance 
identical  with  that  forming  sero  fibrinous  exudates  of  the 
pleura  or  per  itoneum.  The  cellular  elements  are  derived 
from  the  blood  or  from  the  respiratory  tract,  and  these  are 
frequently  found  to  have  undergone  some  form  of 
degenerative  change.  The  distinctive  characteristics  of 
the  phlegm  in  each  of  the  more  common  diseases  of  the 
respiratory  tract  are  given  in  detail.  There  is  a  good 
bibliography  and  some  excellent  coloured  plates  showing 
the  microscopic  appearance  of  stained  sputum  in  various 
diseases.  The  author  considers  that  the  histo-chemical 
and  eytological  study  of  the  sputum,  if  only  because  it 
furnishes  to  some  extent  a  relatively  faithful  reflection 
oi  the  anatomical  lesion  of  the  region  affected,  gives 
Important  Indications  in  practice  and  iorms  an  interesting 
contribution  to  the  nosography  of  pulmonary  affections. 
Certalrly  Dr.  de  Jongs  researches  and  careful  work  have 
added  to  cur  tn.wkdge  of  this  tubject. 


ANATOMY. 

In  the  contents  ol  the  third  volume  of  Dr.  Eobotta's  Atlas 
and  Textbook  of  Human  Anatomy ,8  edited  by  Professor  J.  P. 
McMurrich,  are  included  illustrations  and  descriptions  of 
the  arteries,  veins,  lymphatics,  the  nervous  system,  the 
sense  organs  and  the  integument,  together  with  an 
appendix  which  contains  a  few  remarks  upon  the  delimita¬ 
tion  of  the  various  regions  0!  the  human  body  and  an 
outline  sketch  of  the  main  features  of  its  development 
The  text  of  this  English  edition  Is  more  extensive  and 
complete  than  that  which  appeared  in  the  German 
edition,  and  apparently  it  is  a  combination  of  the  original 
explanations  and  the  more  extended  descriptions  of  the 
German  Grundriss,  which  was  published  separately.  The 
author’s  desire  to  supply  an  atlas  useful  to  medical 
students  and  medical  practitioners  is  well  attained,  for 
the  figures  will  enable  students  to  recognize  the  structures 
displayed  In  their  own  dissections,  and  will  serve  to 
recall  to  the  practitioner,  who  cannot  easily  obtain  access 
to  freshly-dissected  bodies,  the  more  important  details  of 
the  various  regions  of  the  body.  The  views  of  the  different 
regions  and  organs  are  well  chosen,  and,  on  the  whole, 
well  executed,  though  some  are  so  stiff  that  they  suggest 
reproductions  ol  models  or  casts.  Evidently  great  caie 
has  been  taken  to  avoid  error  and  to  keep  the  relative 
proportions  correct;  yet,  here  and  there,  incorrect  Im¬ 
pressions  are  produced,  fortunately,  however,  only  with 
regard  to  relationships  of  minor  importance.  Both  the 
author  and  translator  are  to  be  congratulated  upon  the 
results  of  their  work,  which  will  undoubtedly  be  welcomed 
by  those  for  whom  It  is  Intended,  for  the  text  of  the 
translation  is  concise  and  lucid,  and  the  names  of  the 
structures  mentioned  are  placed  on  the  plates  at  the  ends 
cf  the  pointing  lines  of  the  figures;  consequently 
reference  to  any  individual  structure  is  easily  and  readily 
made. 

Campbell’s  Textbook  of  Surgical  Anatomy  0 
differs  in  no  essential  respects  from  other  textbooks  cn 
surgical  anatomy  which  have  preceded  It.  It  has  no 
particularly  outstanding  features  to  commend  it  above 
3ther  books  on  the  same  subject,  though  the  material  used 
is  of  course  arranged  and  dealt  with  in  a  somewhat 
different  manner.  The  author  is  convinced  that  it  is 
impossible  for  any  teacher  to  impart,  or  student  to 
assimilate,  all  the  details  of  anatomy,  and  his  object  has 
been  to  select  those  having  a  practical  bearirg  and  a 
special  Interest  for  the  surgeon.  Theie  must,  oi  course, 
be  differences  of  opinion  as  to  what  is  and  what  is  not 
essential,  and  we  do  not  thick  that  Dr.  Campbell  has 
erred  by  ino  udiDg  too  mnrh  material  ns  essential.  Many 

*  Atlas  and  Textbook  of  Human  Anatomy.  By  Dr.  J  Sobotta.  Edited 
1  i,/'mMcilurricl1'  A.M.,  PhD.  Vol.  iii.  Philadelphia  and 
^rations’  SaUD££rs  Co-  1907-  (Crown  4to,  pp.  260 ;  29?  illus- 

Surgical  Anatomy.  By  W.  F.  Campbell,  M.D.  Phila- 
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of  the  figures  used  for  illustration  are  good,  but  some  do 
n-;jeipre.lent  correctly  the  average  conditions  met 
with  in  the  human  body,  and  in  one  or  two  places  the 
text  is  not  strictly  accurate.  A  particularly  striking 
example  of  the  latter  fault  is  found  on  page  177,  where  it 
Is  stated  that  “the  thyro  hyoid  bursa  is  a  serous  cavity 
between  the  tbyro-byold  membrane  behind,  and  the  thyro¬ 
hyoid  mmole  m  front" 


GONORRHOEA. 

The  book  on  Gonorrhoea;  its  Diagnosis  and  Treatment,  by 
~r*  F.  Baumann,  of  Chicago,10  is  founded  on  the  teaching 
of  Oberlaender  and  of  Koilmann,  and  it  contains  a  very 
good  and  clear  account  cf  the  views  held  by  those  well- 
known  authorities  cn  diseases  of  the  genlto-ui inary 
organs.  As  It  Is  laid  down  that  every  case  of  chronic 
gonorrhoea  is  a  stricture,  It  is  not  lo  be  wondered  at  that 
the  treatment  recommended,  in  addition  to  irrigation, 
consists  chiefly  in  the  careful  application  of  a  system  cf 
graduated  dilatation.  This  is  carried  cut  by  means  cf 
Kollmann’s  elaborate  instruments,  and  regulated  accordir  g 
to  the  pathological  changes  present  in  the  urethra  sb 
revealed  by  Ihe  urethroscope  In  each  case.  The  drugs  cEed 
for  irrigation  in  different  cases  are  potassium  permanga¬ 
nate,  which  is  said  to  be  the  best  oxidizing  antiseptic,  zinc 
sulphate,  and  silver  nitrate.  Nitric  acid  in  1  in  6  0C0  to  1  in 
3,000  aqueous  solution  is  also  said  to  be  a  goodi  oxidizing 
antiseptic.  As  regards  the  organic  silver  compounds, 
prolargol  and  argyroi,  Dr.  Baumann  Is  of  opinion  that 
their  only  merit  is  that  they  contain  a  large  quantity  cf 
chemically  inert  silver,  and  thataphyeiclan  who  is  familiar 
with  the  pathology  of  his  eases  and  who  Is  in  a  position  to 
make  a  correct  diagnosis  will  do  better  not  to  use  these  or 
similar  preparations. 

Dr.  Roucayrol’s  historical  account  of  urethritis  Is  made 
up  of  quotations  from,  and  remarks  cn,  the  works  of  a 
considerable  number  of  writers,  beginning  with  Moecb 
and  ending  with  Neisser.11  The  period  since  Neisser’a 
discovery  of  Ihe  gonococcus  in  1679  Is  to  be  dealt  with  in 
another  book.  Stress  is  justly  laid  on  the  importance  In 
historical  work  of  precision  In  the  matter  of  references;  tut 
the  English  authors  whose  wiitings  are  quoted  by  Dr. 
Roucayrol  seem  to  be  known  to  him  only  through  transla¬ 
tions,  and  he  rather  mixes  up  the  two  Hunters.  We  are 
told,  too,  in  one  place  that  John  Hunter’s  treatise  cn  the 
venereal  disease  appeared  in  1750,  and  on  another  page  it  is 
referred  to  as  having  just  appeared  in  1790  The  correct 
date,  of  course,  is  1786.  The  book  contains  some  pictures 
of  ancient  instruments  used  for  the  urethra,  and  will  be 
cf  use  to  thot  e  who  are  interested  in  tracing  the  history 
of  gonorrhoea. 

BACTERIOLOGY. 

Dr,  Georges  Rosenthal  has  given  an  interesting  account 
o!  the  adaptation  of  anaerobic  microbes  to  aerobic  con¬ 
ditions.1-  He  tells  us  that  with  several  species  of 
anaerobic  bacteria  he  has  been  able  to  effect  this  trans¬ 
formation  In  various  ways.  One  cf  bis  methods  is  to 
start  the  growth  of  the  anaerobe  at  the  bottom  cf  a  deep 
column  of  liquid  medium,  and  thence  to  make  a  series  cf 
subcultures  in  tubes  containing  progressively  diminish¬ 
ing  depths  of  the  column  of  liquid.  The  final  result  is 
the  production  of  an  organism  which  grows  freely  under 
aerobic  conditions.  The  process  of  modification  is  divided 
by  the  author  into  three  stages.  During  the  first  the 
organism  preserves  its  specific  biological,  chemical,  and 
pathogenic  attributes;  during  Ihe  second  Ihere  is  a  pro¬ 
gressive  loss  of  these  characteristics,  but  it  Is  possible  to 
restore  them  by  returnirg  to  anaerobic  cultivation ;  when 
the  third  slage  has  been  reached  ihe  original  specific 
properties  of  the  organism  are  definitely  lest.  In  the 
ease  of  pathogenic  organisms  the  process  of  transforma¬ 
tion  is  accompanied  by  a  progressive  loss  of  virulence; 
t his  circumstance  encourages  the  author  in  the  hope  that 
his  attenuated  strains  may  be  useiulJy  emplojed  as 
vaccines,  and  that  the  establishment  cf  immunity  against 

10  Gonorrhoea  ;  its  Diagnosis  end  Treatment.  By  F.  Bat  niaDD,  Fli.D  , 
M.D.  London:  S.  Appleton.  1108.  (Demy  8vo,  pp.  218,  62  illustra¬ 
tions.  6s.) 

Considerations  hisloriqnes  tur  la  bler.norragie.  Far  !e  Dr.  E. 

Roucayrol.  Paris  .  G.  Steinheil.  1907.  (Pp.  244,  1  plate,  38  illustra¬ 
tions  iD  the  text.) 

>2  L’aerobication  des  microbes  anafrebies.  Par  Dr.  Georges  Rosenthal. 
Paris  :  Fdlix  Alcan.  1908.  (Roy.  8vo,  pp.  108,  2  plates.  Fr.  5.) 
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the  original  virus  will  result  from  their  employment.  The 
bacillus  of  tetanus  is  one  of  the  organisms  with  which 
Dr.  R isenthal  has  been  making  experiments,  and  if  his 
sanguine  expectations  prove  capable  of  realization  the 
result  will  certainly  be  of  high  therapeutic  value.  But 
his  work  needs  independent  corroboration,  and  we  are 
not  prepared,  at  present,  to  express  any  opinion  as  to 
its  merits. 

In  his  book  on  the  pseudo-aold-fast  bacilli,13  Dr.  AndrS 
Philibert  divides  the  bacilli  which  resist  decolorlzation 
by  mineral  acids  Into  two  groups.  In  the  first  he  places 
the  tubercle  bacilli  and  the  various  acid-fast  bacilli,  found 
in  milk,  butter,  grain,  etc.,  which  he  regards  as  biologi¬ 
cally  related  to  the  tubercle  bacillus.  The  second  group 
comprises  the  “pseudo”  acid-fast  bacilli  which  are  of 
common  occurrence  in  smegma,  urine,  and  many  other 
varieties  of  material  which  the  clinical  pathologist  has  to 
examine.  The  distinguishing  feature  of  this  second  group 
is  that  the  bacilli  belonging  to  It  are  more  rapidly 
decolorized  by  strong  mineral  acid  and  by  alcohol  than 
the  bacillus  of  Koch.  This  observation  can  hardly  be 
regarded  as  a  new  discovery;  but  the  author’s  detailed 
descriptions  of  bacilli  belonging  to  this  second  group 
which  are  encountered  In  the  clinical  laboratory  serves  a 
useful  purpose. 


and  lung  disease,  was  navel,  and  comparatively  fev 
either  amongst  the  medical  profession  or  the  public 
realized  its  importance.  It  must  have  been  of  gre; 
value  in  the  pioneer  work  of  educating  the  publi 
but  it  is  now  somewhat  out  of  date ;  many  of  the  stab 
ments  would  not  pass  without  criticism,  and  much  of  tl 
physiological  section  appears  to  be  more  popular  tha 
accurate.  The  chapter  on  breath  gymnastics  seems  to  I 
based  on  the  statements  of  a  gymnastic  instructor,  whic 
are  occasionally  startling,  as  when  we  read  that  he  ha 
“acquired  the  faculty  of  inspiring  air  with  any  one  of  tl 
three  sections  of  the  lungs  in  large  part  if  not  exclusively 
and  had  proved  that  he  inspires  the  largest  quantity  whe 
breathing  with  the  apex.  The  chapter  on  the  evils  of  tH 
respirator,  which  would  have  been  very  much  to  the  poii 
twenty  years  ago,  will  appeal  little  to  the  people  of  tlr 
country  at  the  present  day,  for  the  majiorty  of  them  wi 
hardly  know  what  a  respirator  is  like.  Much  of  the  advic 
given  is  good  and  useful,  but  the  reasons  given  for  tl 
recommendations  do  not  always  agree  with  our  preset 
knowledge  of  physiology.  The  book  may  still  be  useful 
it  is  not  taken  as  always  representing  the  most  model 
teaching.  So  far  as  it  is  possible  to  judge  without  con 
paring  it  with  the  original,  the  actual  work  of  translate 
has  been  well  done. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


NOTES  ON  BOOKS. 


Mr.  P.  Turner’s  sma'l  Pocket  Osteology11  consists  of  a 
series  of  short  notes  upon  bones,  and  is  intended  to  meet 
a  want  for  a  “  small  compact  book  dealing  with  osteology.” 
Any  average  student  will  be  able  to  provide  himself  with 
a  more  complete,  correct  and  useful  series  of  notes  if  he 
will  endeavour  to  condense  the  descriptions  of  bones  given 
in  any  good  textbook  which  he  may  possess,  and  if  he  will 
revise  his  condensed  notes  with  the  aid  of  his  own  dissec¬ 
tions  and  the  specimens  in  the  school  to  which  he 
belongs. 

For  those  who  can  find  such  Aids  to  Memory  useful,  that 
for  First  Aid  Students,  drawn  up  by  Dr.  L,  M.  Frank 
Christian,15  may  be  recommended.  Such  aids  are  neces¬ 
sarily  sketchy  and  disconnected,  and  do  not  appeal  to  all. 
The  danger  of  such  books  in  a  general  way  is  that  they 
may  be  used  for  cramming  up  a  subject  and  enabling  the 
unfit  to  pass  an  examination.  This  volume  will,  however, 
hardly  be  used  for  such  a  purpose,  since,  without  a  previous 
knowledge  of  the  subject,  it  would  be  unintelligible.  It 
will  probably  be  acceptable  to  those  who,  having  learned 
first  aid,  wish  for  a  small  book  which  can  be  carried  in  the 
pocket  from  which  they  can  rapidly  refresh  their  memory 
in  an  emergency. 

Of  making  nursing  manuals  there  seems  to  be  no  end. 
Nor  does  it  appear  to  be  a  difficult  form  of  composition,  as 
most  of  these  volumes,  if  very  similar  to  each  other,  are 
excellent.  The  thing  to  be  aimed  at  in  a  nursing  manual 
is  completeness  in  detail,  with  due  compression  and  clear¬ 
ness  of  presentation.  The  thing  to  be  avoided  is  the 
inclusion  of  matters  outside  the  nurse’s  scope.  Home 
Nursing  and  Hygiene,™  by  Florence  Hupton-Windust,  is 
well  up  to  the  average  in  these  respects,  and  has  the 
advantage  of  being  considerably  shorter  than  most  of 
its  competitors.  It  is  specially  addressed  to  those  who 
wish  to  know  what  to  do  in  a  sick-room  without  intend¬ 
ing  to  take  up  nursing  as  a  profession,  but  as  a  manual 
for  probationers  it  will  also  be  found  practical  and  useful. 

The  Lungs  in  Health  and  Disease 17  Is  a  translation 
of  a  popular  German  treatise,  written  at  a  time 
when  hygienic  teaching,  as  applied  to  respiration 


13  Les  Pseudo-Bacilles  A  cldo- assistants.  Critique  des  MSthodes  de  Colora¬ 
tion  du  Bacilie  Tuhcrculeux.  Par  Dr.  Andre  Philibert.  Paris :  (j, 
Steinheil.  1908.  (Roy.  870,  pp.  144.  Fr.4.) 

14  The  Pocket  Osteolocy.  By  P.  Turner,  B.Sc\.  M.B.,M.3.Lond. 
F.RCS.  London:  Ballifere,  Tindall  and  Cox.  1908.  (Crown  12mci’ 
pp.  195.  3s.) 


15  Aids  to  Memory  for  “  First  Aid  ”  Students.  By  L.  M.  Frank  Christian 
M.B..  C  M.Edin.  Stockport:  Connell  and  Bailey.  (Cr.  16mo’ 
pp.  48.  6d.)  ’ 


1(5  Home  Nursing  and  Hygiene.  By  Florence  Hupton-Windus 
London  :  A.  and  C.  Black,  1903.  (Cr.  8vo,  pp.  122.  la.) 

17  The  Lungs  in  Health  and  Disease.  By  Dr.  P.  Niemeyer.  Revised  fc 
Dr.  Gerster,  and  translated  from  the  ninth  German  edition  b 
Bertram  H.  Hall  London  and  Felling-on-Tyne :  The  W.  Scol 
Publishing  Co.  1908.  (Pott  8vo,  pp.  274.  Is.) 


Instantaneous  X-Ray  Exposures. 

A  most  successful  demonstration  of  a  method  of  makin 
instantaneous  a-ray  exposures  of  the  chest  was  lately  give 
before  a  number  of  medical  men  in  the  electrical  depar 
ment  of  the  London  Hospital.  This  method,  which  is  tb 
outcome  of  some  experiments  made  by  Dr.  Groedel  ( 
Aaulielm,  has  been  introduced  into  this  country  by  Mr.  1 
Schall,  electrician,  75,  New  Cavendish  Street,  W.  It  i 
well-known  that  the  possible  shortness  of  an  expoaui 
depends  upon  the  strength  of  current  passed  through  tb 
tube,  but  the  objection  to  gaining  phenomenally  shoi 
exposures  by  the  simple  plan  of  forcing  large  current 
through  the  tube  is  that  after  a  few  seconds  of  such  treat 
ment  the  tube  becomes  hot  and  soft.  Radiographers  hav 
therefore  been  looking  forward  to  some  improvement  i 
tubes,  whereas  it  appears  that  they  should  have  looked! 
quite  another  direction,  and  that  existing  apparatus  give 
them  all  that  is  required,  for  it  has  now  been  proved  tha 
a  tube  which  becomes  too  hot  within  a  minute  with 
current  of  5  milliamperes  only  can  quite  easily  stan 
50  milliamperes  for  half  a  second.  At  the  Londo 
Hospital  four  consecutive  exposures  of  the  thora 
and  abdomen  were  made  upon  as  many  patients  in  th 
course  of  the  afternoon.  A  powerful  primary  current  wa 
employed  with  a  16-in.  coil  and  an  electrolytic  interrupts 
the  mercury  break  being  unequal  to  the  great  amount  ( 
current  required.  Mr.  Schall  has  found  that,  in  this  pai 
ticular  case,  at  all  events,  the  insulation  of  the  16-ln.  co 
stood  currents  up  to  220  volts  and  90  amperes.  The  tube  wa 
one  of  heavy  anticathode  ;  and  although  it  had  somethin 
like  40  or  50  milliamperes  driven  through  it  several  time 
for  the  fraction  of  a  second,  it  appeared  at  the  end  to  b 
indifferent  to  the  strain.  The  anticathode,  whether  c 
platinum  or  tantalum,  has  to  be  a  solid  block  of  meta 
Water-cooled  tubes  are  no  good  for  this  purpose.  It  1 
difficult  to  estimate  the  actual  time  of  exposure,  which  wa 
given  as  one-fifth  of  a  second.  In  any  case  it  wa 
momentary.  An  automatic  switch  was  used  for  openin 
and  closing  the  current.  The  distance  of  the  anticathod 
from  the  plate  varied  from  20  in.  to  2  metres  (near! 
7  ft.).  With  the  maximum  distance  a  slightly  longe 
exposure,  not  exceeding  a  second,  was  necessary;  lnthi 
case  also  the  shadow  of  the  heart  was  reproduced  on  tb 
plate  in  almost  exactly  its  natural  size.  The  result 
generally  were  all  that  could  be  desired,  and  tb 
detail  of  a  thorax  was  more  clearly  rendered  thai 
in  a  radiograph  of  the  same  subject  taken  in  the  ordinar. 
way  with  forty-five  seconds’  exposure.  With  regan 
to  the  possibilities  of  the  method,  Mr.  Schall  contends 
that  successful  pictures  of  the  heart,  particularly  whei 
they  can  be  obtained  without  magnification  at  2  metref 
distance,  will  be  as  good  as  orthodia graphic  tracings,  ani 
that  ultimately  the  cinematograph  may  be  used  to  demon 
strate  the  heart’s  action.  The  method  has  the  furthe 
advantages  that  (1)  the  stoutness  of  a  person  is  not  of  £ 
much  importance  in  the  instantaneous  as  in  the  tim 
exposure;  and  (2),  although  its  special  value  will  alway 
be  for  radiographing  those  parts  where  organic  movement 
interfere  with  the  result  of  a  time  exposure,  yet  fo 
immovable  parts  as  well  it  is  at  least  as  good  as  tn< 
ordinary  methods. 
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[Continued,  from  p.  131S .) 

n  appendix  to  the  fourth  report  of  the  Royal  Commission 
a  Vivisection,  dated  December,  1907,  was  Issued  about 
ie  middle  of  March.*  It  contains  minutes  of  the 
/Idence  taken  during  the  months  of  October,  November, 
id  December. 

Evidence  of  Sir  Victor  Horsley ,  FR.S.  {continued). 
Continuing  his  evidence,  Sir  Victor  Horsley  said  he  had 
jed  curare,  but  not  much,  because  his  lines  of  research 
id  not  been  very  much  on  blood-pressure  experiments. 

was  most  useful  In  blood- pressure  experiments, 
sked  If  he  approved  of  It,  he  said,  “  Of  course  I  do.” 
eked  If  he  did  not  think  It  might  be  dangerous,  used 
ong  with  anaesthetics,  as  paralysing  all  power  of 
otion  without  rendering  the  animal  Insensible, 
3  said  he  did  not  think  so  at  all,  because, 
i  the  first  place,  taking  curare  alone,  he  believed 
tat  when  they  had  given  curare  up  to  the  point 
producing  paralysis  of  all  the  muscles  of  the  body,  the 
llmal  or  person  would  be  insensible  to  pain  as  well. 
Ithough  all  drugs  had  a  more  or  less  selective  action 
)on  the  different  functions  of  the  body,  no  drug  had  such 
selective  action  as  to  be  a  paralysant  of  motion  only, 
id  the  statements  about  curare  which  had  been  made 
?re  exceedingly  vague,  because,  fortunately,  it  had  been 
ry  rare  that  any  patient  had  been  poisoned  by  the 
•Ison  to  the  degree  of  paralysis  of  the  respiratory 
uscles.  The  only  good  case  on  record  was  Mr.  White  s, 
d  in  that  case  the  person  did  not  know  that  the  wound 
is  being  cut  out,  and  that  was  exactly  what  the  witness 
)nld  have  suspected,  namely,  that  when  curare  by  itself 
is  given  in  such  enormous  doses  as  it  was  In  experi- 
ents,  it  acted  as  a  narcotic  as  well  as  an  ordinary  para- 
aant  of  voluntary  muscles.  The  evidence  so  far  took 
em  that  way.  Of  course  It  was  never  given  alone ;  It 
is  not  allowed  by  the  Act ;  It  was  not  an  anaesthetic 
ider  the  Act.  Consequently  It  was  always  given  in 
sodation  with  narcotics  like  morphine,  for  instance. 
VYhite’s  case  was  one  of  a  girl  who  was  dusting  a  trophy  of 
dian  arrows  in  the  hall  of  her  employer.  One  of  these 
rows  fell  and  stuck  Into  her  arm,  and  then  fell  on  to  the 
khe  took  no  notice  of  It,  but  in  about  a  few  minutes, 
i“enJy)  sh0  fdt  111,  began  to  lose  power,  and  by  the  time 
sy  called  a  medical  man  to  her  she  was  already  unconscious, 
sslng  into  the  stage  of  asphyxia  after  paralysis  of  the  respi- 
iOry  muscles.  The  medical  men  recognized  immediately 
i»t  nad  happened,  and  started  artificial  respiration,  while 
3y  sent  for  Mr.  White,  who  came  and  immediately  cut  out 
3  wound,  with  the  brown  poison  that  came  off  the  arrow 
ll  adnering  to  the  flesh.  They  went  on  with  artificial 
iplration,  and  In  about  another  hour  or  an  hour  and  a  half 
3  girl  began  to  breathe  spontaneously,  and  then  gradually 
:0V6red  ;  and  when  she  recovered  consciousness  she  knew 
thing  of  what  had  been  done,  and  could  not  understand  why 
3  had  the  dressing  on  her  arm. 

ked  by  the  Chairman  if  that  might  have  been  from 
3ck,  he  said,  No;  it  must  have  been  from  gome  paralys- 
1  of  the  nervous  system.  In  reply  to  Mr.  Ram,  he  said 
olte  cut  out  the  poison  and  the  surrounding  wound 
thout  any  anaesthetics  because  the  girl  was  uneon- 
oas.  Asked  by  Dr.  Gaskell  if  at  the  time  the  wound 
s  cut  out  he  thought  there  was  a  sufficient  condition 
asphyxia  to  cause  unconsciousness,  he  said,  No, 
-anse  they  had  already  been  doing  artificial  respira- 
“  *or  some  time,  and  she  could  not  then  have 
aU  asPhyxlal  state.  Asked  what  anaesthetics 
had  had  in  his  own  case,  he  said  ether,  chloroform, 

I  laughing  gas.  He  had  experienced  no  sensa- 

II  at  all  during  an  operation.  Proceeding,  he  said 
!  question  whether  morphine  was  an  anaesthetic  all 
lended  upon  the  dose.  Morphine  given  in  the  dose 

in  the  laboratory  was  an  anaesthetic  of  a  most  pro- 
meed  kind.  He  could  establish  that  if  it  was  required 
an  observation  on  a  human  being,  because  a  very  few 
irs  ago,  at  University  College  Hospital,  a  patient  of  his, 
was  given  an  overdose  of  morphine  by  the  nurse  by 

L  i- Frl,?ted  for  His  Majesty’s  Stationery  Office,  by  Wyman 

ipr  ^iniited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 

ciIy  or  through  any  bookseller,  from  Wyman  and  Sons, 
istfli  a  ™ane’  Fleet  Street,  E.C. ;  and  32.  Abingdon  Street,  West- 

Gr\b.;WaV;  °r  ShZer  and  Boyd-  Edinburgh ;  or  E  Pon3onby, 
Grafton  Street,  Dublin.  (1907.) 


ROYAL  COMMISSION  ON  VIVISECTION. 


1“  The  British  y  -f.  - 

LMedical  Journal  1 


mistake.  That  boy  had  to  be  roused,  artificial  respiration 
employed,  and  stimulated  In  various  ways  to  keep  him 
& uP  u’  PaiQ^nl  impressions  made  upon  him,  many  of 
which  he  resented,  but  he  knew  absolutely  nothing  about 
It ;  he  was  absolutely  unconscious  to  pain,  absolutely 
unconscious  of  everything  for  about  twelve  hours.  In  the 
laboratory  the  dogs  or  animals  that  were  given  morphine 
were  generally  thrown  Into  the  same  state — that  was  to 
say,  a  poisonous  dose  was  given.  He  had  no  personal 
experience  of  urethane.  He  had  no  doubt  that  It  was  an 
anaesthetic  ;  It  was  only  a  question  of  dose.  Asked  if  he 
considered  that  there  were  idiosyncrasies  in  the  action  of 
morphine,  he  said  there  might  be  slight  differences,  but 
he  had  never  seen  a  person  or  an  animal  either  who  did  not 
succumb  to  morphine.  Asked  how  he  would  distinguish 
whether  a  man  or  an  animal,  when  under  an  anaesthetic, 
was  feeling  pain,  he  said,  in  the  first  place,  the  movements 
patients  ordinarily  made  when  they  were  under  an 
operation  were  simple  reflex  movements.  Endeavours 
were  made  to  preserve  all  those  so  far  as  they 
did  not  bother  the  operator.  Anything  like  a  pur¬ 
posive  movement  he  regarded  as  a  signal  that  the 
return  to  consciousness  was  not  far  off.  Asked  if  in  a 
brainless  frog,  one  could  get  reflex  action  and  purposive 
movement,  he  said,  Yes,  undoubtedly.  In  operations  on 
man  that  was  his  criterion ;  of  course,  it  was  always  on 
the  safe  side.  He  knew  perfectly  well  that  persons,  how¬ 
ever  much  they  might  have  moved,  would  not  have  felt 
pain,  because  he  had  asked  them  afterwards  again  and 
again,  especially  In  this  more  modern  way  of  leaving  off 
the  Vernon-Harcourt  apparatus,  one 
tap  and  they  breathed  air  for  ten 
He  had  asked  them  again  and  again 
they  knew  anything  of  the  operation, 
Asked  If  he  could  distinguish  between 


chloroform.  With 
simply  turned  the 
minutes,  and  so  on. 
afterwards  whether 
and  they  said,  No. 


a  cry  that  was  a  reflex  act  and  a  cry  of  pain,  he  said  he 
thought  he  could  perfectly  well,  In  an  animal  as  well  as 
In  man.  The  groans  of  a  patient  during  an  operation, 
which  one  might  often  hear  outside  an  operating  theatre, 
were  distinctly  the  laryngeal  movements  accompanying 
respiration.  It  was  most  definite  and  quite  different  from 
anything  indicating  a  return  to  consciousness.  In  reply 
to  further  questions,  he  agreed  that  with  respect  to  the 
experiments  which  he  suggested  that  students  should  be 
allowed  to  perform  for  the  purpose  of  obtaining  manual 
skill  there  were  two  points  :  One  was  manual  skill,  the 
other  was  seeing  the  success  of  the  operation  afterwards. 
Asked  if  he  would  think  that  the  first  alone  would  be  of 
any  use  If  the  Commission  considered  that  the  animal 
must  be  put  under  anaesthetics  and  killed  before  it 
recovered  from  the  anaesthetic,  and  if  he  would  still 
recommend  that  the  students  should  be  allowed  to  experi¬ 
ment  on  animals  for  the  purpose  of  acquiring  manual  skill, 
be  said,  Yes,  he  thought  half  a  loaf  better  than  no 
bread ;  but  he  would  prefer  the  whole  system  as 
carried  out  at  the  Johns  Hopkins  Hospital,  Balti¬ 
more.  On  the  question  of  manual  skill,  one  could 
only  speak  from  personal  experience,  and  he  was 
quite  sure  that  the  delicacy  of  control  of  dissection  which 
was  necessary  in  operating  on  a  small  animal  like  a  cat 
or  a  rabbit,  was  an  invaluable  training  for  the  coarser 
movements  which  one  performed  on  man.  Asked  with 
respect  to  demonstrations  to  students  to  show  the 
activities  of  the  cortex  of  the  brain  were  essential,  what 
animals  he  would  employ,  he  said  the  monkey,  but  one 
could  show  It  all  on  a  cat  or  dog.  A  rabbit  was  a  very  bad 
animal  for  localization  experiments.  He  agreed  that  that 
would  be  yet  another  reason  for  recommending  that  dogs 
should,  still  be  under  the  Act.  Dogs  were  essential  in  so 
many  ways  to  experimentation  Asked,  with  reference  to 
Certificate  B.  and  Mr.  Stephen  Coleridge's  objection  to  the 
words  “  initial  operation,”  he  said  there  was  not  the 
slightest  ambiguity  In  the  certificate  as  It  was  worded  at 
present  for  the  purpose  for  which  It  was  employed;  but 
he  would  like  to  see  all  the  certificates  abolished. 
Asked  If,  supposing  the  certificate  was  to  remain 
there,  he  did  not  think  it  would  raiee  any  diffi¬ 
culty,  he  said  the  difficulty  had  never  arisen.  The 
difficulty  was  an  imaginary  one.  In  reply  to  Sir  Mac¬ 
kenzie  Chalmers,  he  said  it  would  be  perfectly  impossible 
for  any  operator  after  having  done  the  Initial  operation  to 
allow  the  animal  to  recover  and  then  stimulate  by  elec¬ 
trodes  the  cut  nerves.  In  reply  to  Dr.  Gaskell,  he  said 
that  undoubtedly  the  Act  ought  only  to  apply  to  warm- 
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blooded  animals.  He  thought  that  was  the  proper  separa¬ 
tion  0!  the  animal  kingdom.  He  bad  always  understood 
that  that  was  what  was  originally  intended,  and  he  had 
understood  that  In  a  question  and  answer  across  the  floor 
ot  the  House  Dr.  Playfair  misunderstood  It,  not  being 
a  physiologist  ;  be  put  It  down,  and  now  It  stood 
‘■vertebrate/’  It  was  ridiculous  for  fish  and  so  forth  to 
be  included.  "What  he  suggested  was  that  all  the  facts 
which  were  detailed  on  the  certificate  application  form 
could  be,  as  Indeed  they  were  now,  detailed  on  the  applica¬ 
tion  form  for  a  licence.  He  had  a  draft  form.  He  was 
quite  satisfied  that  It  would  be  enough.  What  was  not 
enough,  In  his  opinion,  to  give  the  Home  Secretaiy  com¬ 
plete  Information,  was  the  final  form  that  they  had  to 
furnish  at  the  end  of  the  year.  In  reply  to  Dr.  Gaskell, 
who  asked  if  he  knew  the  little  book  by  Sir  James 
Thornton,  The  Principal  Claims  on  Behalf  of  Vivisection , 
he  said  he  knew  It  well ;  It  was  full  of  contradictions  of 
fact.  Dr.  Gaskell  drew  his  attention  to  a  statement  on 
page  3 : 

Lawson  Tail  says:  “This  Is  jast  one  of  the  cases  where 
vivisection  has  Jed  ns  astray.  If  the  carbolic  ligature  bad 
never  been  tried  on  animals,  where  It  seems  to  answer  ad¬ 
mirably,  it  would  never  have  been  tried  on  human  patients, 
where  it  fails  miserably,  and  has  cost  many  Jives.  The  fact  Is 
that  the  diseases  of  animals  are  so  different  from  those  of 
men,  wounds  of  animals  act  so  differently  from  those  of 
humanity,  that  the  conclusions  of  vlvisectora  are  absolutely 
worthless.  They  have  done  far  more  harm  than  good  in 
surgery.” 

Asked  If  there  was  the  slightest  foundation  In  fact,  in  his 
opinion,  for  the  statement  that  the  wounds  In  animals 
acted  so  differently  from  those  of  humanity,  Sir  Victor 
Horsley  said  it  was  absolutely  contrary  to  fact.  Asked  If 
that  was  true  about  the  carbolic  ligature,  he  said  it  was 
not.  It  did  not  fail  absolutely.  They  used  It  at  the 
present  day. 

Recalled  afler  his  first  appearance  before  the  Com¬ 
mission,  Sir  Victor  Horsley  asked  to  be  allowed  to  put  In 
the  description  given  by  Mr.  White  of  his  case  of  curare 
poisoning  in  a  human  being,  for  which  Dr.  GaBkell  had 
asked.  The  report  was  published  in  the  British  Medical 
Journal  of  March  16th,  1889.  The  witness  wished  to 
draw  attention  to  the  fact  that  with  regard  to  the  very 
important  matter  which  Dr.  Gaskell  raised— namely, 
whether  the  patient  was  under  the  Influenced  curare  or 
whether  she  was  under  the  Influence  of  the  state  pro¬ 
duced  by  asphyxia,  as  a  matter  of  fact  she  was  still 
breathing;  she  had  slow,  shaUowy,  jerky  respiration,  and 
feeble  pulse.  The  whole  track  of  the  wound  was  covered 
with  a  brown,  apparently  vegetable,  material.  It  was 
therefore  freely  excised,  and  stimulants  were  freely  given 
by  the  mouth.  So  that  she  not  only  breathed  still,  but 
she  swallowed  ;  therefore,  he  would  have  said  she  was 
only  under  a  rather  moderate  dose  of  curare.  But  she 
was  in  a  very  daDgerou3  state  from  the  condition  of  the 
pulse,  because  curare  lowered  the  blood  pressure,  and 
caused  a  very  feeble  pulse  and  ultimately  death. 
Artificial  respiration  was  kept  up  until  she  recovered. 
The  final  point  he  wanted  to  draw  attention  to  was — 

That  Mr.  White  believed  that  the  arrow  had  bpen  poisoned 
with  corare  and  cited  (this  Is  an  abstract  of  his  paper)  the 
experiments  npon  animals  madebyClande  Barnard,  Waterton, 
and  Slbfon,  of  some  of  which  he  had  been  a  personal  witness, 
in  support  of  his  view. 

So  that  he  recognized  that  it  was  curare  poisoning  from 
the  effects  of  curare  poisoning  that  he  had  seen  in  experi¬ 
ments  on  the  lower  animals.  Sir  Victor  Horsley  was  then 
asked  by  Sir  Mackenzie  Chalmers  as  to  the  Crlle  case.  In 
the  first  place,  he  read  Dr.  Crile’s  application  to  do  the 
experiments  which  he  did: 

25  ih  April,  1895  — To  the  Right  Honourable  Henry  Matthews. 
—I  beg  to  enclose  a  form  of  application  for  a  licence  to  perform 
experiments  upon  the  causation  and  the  prevention  of  shock 
in  surgical  operations.  Iam  the  Lecturer  on  Surgery  in  the 
University  of  Worcester,  Cleveland,  Ohio.  My  engagements 
are  naturally  pressing,  and  I  would  bs  much  obliged  if  you 
would  grant  me  the  licence  asked  for  within  a  few  days.  I  am 
also  informed  as  a  matter  of  fact  that  the  experiments  I  am 
about  to  perform  do  not  come  within  the  Act,  inasmuch  as 
they  do  not  involve  any  pain  to  the  animal.  — I  have  the 
honour  to  be,  Sir,  your  obedient  servant,  George  W.  Chile. 

Accompanying  that  letter  was  tho  formal  application  In 
which  the  experiments  were  described  as 
investigation  of  shock  in  operations  performed  under  ether. 
The  experiments  proposed  will  be  conducted  udder  the  licence 


—that  Ip,  the  animals  will  be  anaesthetized  with  ether  ard 
killed  before  recovery  from  same. 

Sir  Mackenzie  Chalmers  said  that  he  wanted  to  ask 
whether  the  object  of  these  experiments  was  to  examine 
the  effects  of  surgical  shock— not  surgical  shock  pure  and 
pimple,  but  surgical  shock  under  anaesthetics.  Sir  Victor 
Horsley  replied,  Yes.  Asked  if  the  supposed  object  of  the 
experiments  would  have  been  frustrated  If  anaesthetics 
had  not  been  part  of  the  procedure,  the  witness  said:! 
Certainly,  because  they  wished  In  this  research  to  imi¬ 
tate,  as  far  as  poeslble,  the  operations  done  on  a  human 
being.  In  reply  to  a  further  question,  the  witness  said  he 
did  not  know  that  after  a  report  on  Dr.  Crile’s  application 
to  Dr.  Poore  the  matter  was  referred  to  the  Association  for 
the  Advancement  of  Medicine  by  Research.  Sir  Mac¬ 
kenzie  Chalmers  thereupon  read  their  letter,  which  was 
addressed  to  the  Under  Secretary  of  State,  Sir  Kenelm 
Digby: 

Sir, — According  to  jour  letter  of  the  29th  ultimo,  I  have  laid 
before  the  Council  of  this  Association  Dr.  Crile’s  application 
for  leave  to  hold  a  licence  under  the  Act  39  and  40  Vic.,  c.  77. 
I  beg  to  return  Dr.  Crile’s  papers.  The  Council  wish  me  to  say 
that  tety  hope  this  application  may  be  granted.  Dr.  Crlle  is 
professor  of  surgery  In  one  of  the  American  colleges,  and  Is 
therefore  fully  qualified  to  make  the  proposed  observations 
with  judgement  and  accuracy.  At  the  Pathological  Depart¬ 
ment  of  University  College  he  would  enjoy  every  aid  for  the 
success  of  his  work,  and  would  have  Professor  Victor  Horsley’s 
constant  help.  The  Council  are  further  of  opinion  that  the 
proposed  observations  are  calculated  to  give  very  valuable 
results.  The  occurrence  of  shock  after  surgical  operations,  In 
spite  of  anaesthesia  and  of  all  the  precautions  that  can  be 
taken  to  avoid  it,  Is  a  danger  that  cannot  be  too  carefully 
studied,  and  the  Council  therefore  hope  that  leave  maybe 
granted  lo  Dr.  Crile  to  make  these  observations,  which  would 
moreover,  be  wholly  free  from  pain,  as  the  animals  would  be 
killed  while  yet  under  the  anaesthetic. 

After  that  the  licence  was  granted.  Asked  If  he  had  seen 
any  of  the  operations  himself,  Sir  Victor  Horsley  said  he 
saw  about  the  first  six  or  seven.  In  reply  to  further 
questions,  he  said  that  In  his  opinion  the  animals  that 
underwent  those  operations  were  not  suffering  at  all.  He 
thought  they  were  completely  anaesthetized,  and  un¬ 
conscious  of  any  pain.  Dr.  Goodbody  was  the 
Assistant  Professor  of  Pathological  Chemistry  at  Univer¬ 
sity  College,  and  when  the  witness  was  not  there  he  wae 
present  at  these  operations.  Asked  If  he  had  discussed 
the  matter  with  Dr.  Goodbody,  Sir  Victor  Horsley  said  he 
bad  not  spoken  to  him  since  1902,  when  he  wrote  to  the 
Times  in  the  correspondence  that  ensued  npon  the  ex¬ 
posure  of  the  catalogue  ot  instruments  and  Mr.  Coleridges 
action.  He  remembered  that  he  stated  that,  In  bis 
opinion,  the  animals  were  quite  unconscious  to  pain.  Dr. 
Goodbody  had  been  a  laboratory  worker  now  for  fifteen 
yrars.  In  reply  to  further  questions,  the  witness  said 
bis  physiological  experiments  had  been  carried  on  at 
University  College  and  at  the  Brown  Institution,  of  which 
he  was  Director  for  several  years.  Asked  if  the  Home 
Office  Inspector  always  had  free  access,  he  said:  Yes; 
and  he  was  constantly  in  and  out.  Professor  Thane 
visited  his  laboratory  almost  every  week.  His  de¬ 
partment  adjoined  that  of  the  witness.  The  vlsltf 
had  always  been  surprise  visits.  It  was  rathei 
difficult  to  fix  the  date.  Mr.  Erlchsen  used  tc 
give  him  notice  at  the  Brown  Institution ;  that 
was  before  1890.  But  he  would  say  that  for  the  Iasi 
seventeen  years,  about,  they  had  been  surprise  visits 
invariably.  Asked  If  he  had  not  carried  on  to  some 
extent  Professor  Ferrler’s  experiments  on  brain  surgery 
he  said,  YY>s.  Those  experiments  were  of  two  kinds.  R 
one  set  the  animal  was  experimented  on  under  the  licence 
and  was  killed  before  recovery  from  the  anaesthetic 
Those  were  stimulation  experiments,  excitation  of  th< 
surface  of  the  brain  by  electric  current.  In  order  tc 
control  the  results  of  excitation  further  experiment 
must  then  be  performed  under  Certificates  B  and  EE,  n 
which  part  of  the  surface  of  the  brain  was  destroyed  anc 
the  symptoms  were  examined  afterwards.  The  anlma 
was  eventually  destroyed.  Asked  if  in  these  operations 
on  recovery  from  the  anaesthetic,  the  animal 
much,  the  witness  said,  No,  It  suffered  remarkably  little 
It  was  quite  a  common  thing  to  see  a  monkey,  10 
instance,  from  which  one  had  removed  a  portion  of  tn< 
brain,  take  a  banana  or  grape  as  soon  as  it  reaifi 
recovered  from  the  operation.  He  did  not  consider  tna 
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operations  on  the  brain  were  really  palnlnl  opera¬ 
tions  In  that  sense.  He  was  speaking  notv  ol  animals. 
The  higher  brain  Itself  was  wholly  insensitive,  so  far  as  he 
knew.  There  were  portions  at  the  base  of  the  brain  where 
sensory  paths  were  comlDg  in,  which  he  was  sure  would 
fee  sensitive.  Asked  how,  theD,  he  accounted,  for  instance, 
for  the  Intense  pain  of  headache,  he  said  one  saw  a  great 
deal  of  that  in  cerebral  tumours;  that  was  due  to  pressure. 
The  skull  was  a  rigid  box,  and  the  fluid  within  it  was  at  a 
certain  pressure;  it  required,  therefore,  an  exceedingly 
email  Increase  of  tension,  a  little  more  fluid  Injected  into 
the  skull  to  raise  that  pressure,  and  the  moment  that 
occurred  one  bad  a  eensitive  membrane — the  dura  mater 
which  covered  the  brain— pressed.  That  was  a  very 
difficult  thing  to  piove  scientifically;  but  It  certainly 
3eemed  to  be  so.  From  the  fact  that  the  headache  varied 
in  cerebral  tumour  directly  from  the  tension,  it  seemed 
the  most  reasonable  explanation  of  headache.  The 
dura  mater  was  very  richly  supplied  with  nerves.  In 
operating  one  simply  incised  It,  and  turned  it  aside. 
The  opening  of  the  skull  opened  this  rigid  box,  and 
from  that  moment  all  the  Intracranial  tension  was 
destroyed.  In  the  case  of  ordinary  headache  he  thought 
there  was  interior  congestion  and  pressure.  Asked  if,  in 
consequence  of  these  brain  experiments  on  animals,  he 
had  been  enabled  to  perform  any  operations  on  human 
beings  which  he  would  not  have  dared  to  perform  other¬ 
wise,  he  said,  Certainly,  upon  the  cerebrum,  the  cere¬ 
bellum,  and  the  spinal  cord.  The  results  were  excellent 
where  the  cases  had  been  diagnosed  sufficiently  early  and 
with  correctness.  On  that  point  he  would  like  to  draw 
attention  to  a  fact  which  seemed  to  him  always  an  exem¬ 
plification  of  Professor  Lankester’s  statement  that  scientific 
Investigation  did  not  add  to  knowledge  by  arithmetical 
progression,  but  by  geometrical  progression.  The  first 
eperations  upon  cerebral  tumour,  now  some  twenty  years 
»go,  revealed  the  fact  that  this  opening  of  the  skull  which 
destroyed  the  intracranial  tension  was  the  mode  par 
wcellence  by  which  the  Inflammation  of  the  optic  nerves 
which  accompanied  so  many  diseases  inside  the  skull 
could  be  arrested  and  the  sight  preserved,  because  there 
were  not  a  few  cases  In  which  the  patients  could  be 
recovered  from  a  cerebral  tumour,  but  remained  blind  all 
their  lives,  and  this  observation,  which  was  made,  one 
ailght  almost  say  by  accident,  had  been  of  the  utmost 
benefit  to  humanity,  because  now,  even  In  cases  where 
the  tumour  could  probably  not  be  removed,  what  was  called 
1  decompression  operation  was  done  to  save  the  sight. 
He  was  speaking  of  observations  made  upon  patients,  not 
il  experimental  observations.  Attempts  had  previously 
been  made  to  save  the  sight  by  opening  the  sheath  of  the 
optic  nerve  in  the  orbit,  the  operation  of  de  Wecker ;  but 
;he  operation  was  not  successful.  They  now  knew  the 
reason — that  the  pressure  ought  to  have  been  relieved 
aside  the  skull,  not  outside.  Asked  If  he  had  discussed 
with  any  of  his  patients  afterwards  the  effects  as  to 
whether  there  was  pain  consequent  upon  the  operation,  he 
laid,  Yes,  often.  Like  all  cutting  operations,  they  had  a 
certain  amount  of  pain  in  the  cut  itself — a  sore  pain, 
which,  like  ordinary  aseptic  wounds,  disappeared  in  about 
:orty-eight  hours.  A  certain  number  of  them  suffered 
Irom  headache  due  to  the  anaesthetic  and  to  shock.  In 
reply  to  further  questions,  he  said  It  was  absolutely  untrue 
ihat,  although  they  had  been  experimenting  for  a  hundred 
i'ears,  nothing  had  been  learned  about  any  of  the  ductless 
;lands.  Asked  about  his  own  work  on  the  thyroid  gland, 
re  said  It  was  only  one  example  of  a  great  many 
•esearches  now  on  the  ductless  glands  which  were  adding 
;°  knowledge  and  to  our  power  in  dealing  with  disease, 
t  was  an  entirely  new  chapter  in  physiology,  and  an 
mmensely  fruitful  one,  because  it  introduced  them  to  the 
rue  chemistry  of  the  living  body — bio-chemistry.  It  was 
only  by  advance  In  research  In  bio-chemistry  that  they 
could  really  put  internal  medicine  on  a  proper  scientific 
oasis.  The  University  of  Liverpool,  which  was  very 
advanced  In  medical  matters,  had  founded  a  professorship 
n  bio-chemlstry.  Asked  if  animals  which  had  to  be 
operated  on  were  tied  down  for  the  purpose  of  preventing 
struggling  or  simply  to  keep  them  in  position  under  the 
maesthetlc,  he  said  they  were  tied  down  simply  to  keep 
-hem  In  position.  One  could  not  mask  a  purposive  move¬ 
ment.  There  was  a  statement  made  by  Mr.  Coleridge  in 
evidence  as  to  an  experiment  by  Professor  Starling 
ibout  fastening  down  an  animal  on  a  board  in  connexion 


with  the  Bayllss  trial.  Mr.  C-Ierldge  was  asked  by 
Dr.  Gaskell : 

I  want  to  know  whether  jou  do  not  consider,  when  a 
delicate  registering  apparatus  Is  gorng  on  In  the  animal,  which 
moves  perfectly  smoothly  and  gets  real  gcod  curves,  even 
although  the  operator  sajs  the  animal  Is  under  slight  anaes¬ 
thesia,  that  does  not  show  that  the  animal  was  tot  feeling 
r>aln  ?— Not  necessarily.  I  have  an  answer  to  that,  of  Sir 
V  ictor  Horsley,  in  the  cese  against  me  on  that  very  point,  that 
an  animal  can  be  held  tight  when  It  does  not  move. 

The  witness  said  he  supposed  Mr.  Coleridge  meant  It 
could  be  held  tight  so  that  it  did  not  move.  He  was 
quoting  from  evidence  which  was  given  In  conrt,  bat  the 
context  of  that  evidence  ought  to  be  given.  It  was 
witness’s  evidence  be  professed  to  be  quoting  from,  but 
from  his  experience  of  Mr.  Coleridge,  and  especially  alter 
what  he  had  admitted  to  the  Commission,  he  accepted 
nothing  that  he  produced  In  the  way  of  evidence  of  what 
he  (the  witness)  had  said  unless  he  had  the  context.  He 
would  read  It  and  then  explain  It  to  the  Commission : 

Mr.  Rufus  Isaacs  :  Would  it  be  possible  to  perform  the  ex¬ 
periment  or  the  demonstration  which  we  know  took  n'ace  if 
the  dog  had  been  conscious  ?— Sir  Victor  Horsley  :  No,  ab¬ 
solutely  Impossible,  unless  the  dog  had  been  fixed  up  with  all 
manner  of  apparatus,  to  absolutely  fix  every  bone.  I  showed 
the  Lord  Chief  Justice  what  I  meant  by  fixing  every  bone  with 
a  rod  passing  through  the  bones.  Of  course,  it  is  an  absurd 
position,  you  observe.  It  is  impossible  to  fix  every  bone  in  an 
animal.  And  the  Lord  Chief  Justice  asked  me  whether  it 
could  be  fixed  on  the  board— they  had  the  board  on  the  wit¬ 
ness  desk— and  I  said,  “  You  can  fix  an  animal  with  apparatus 
of  that  sort  (pointing  to  the  operating  board).  That  is  the 
answer  to  that — you  can  so  fix  an  aDimal  on  that  board,  and  he 
pointed  to  it ;  they  had  it  in  court.” 

The  rest  of  that  was  true,  but  the  Inference  drawn  from  It 
was  wholly  untrue.  His  point  was  that  it  was  conceivably 
possible  with  an  apparatus  to  fix  every  bone,  but  as  one 
must  fix  every  bone  to  make  the  animal  absolutely  immo¬ 
bile,  so  that  It  could  not  move  at  all,  the  thing  was 
practically  impossible.  Mr.  Coleridge’s  was  quite  a 
false  rendering  of  his  evidence  In  the  way  he  pre¬ 
sented  to  the  Commission.  Asked  If  there  was  a  sudden 
transition  from  pain  to  absolute  anaesthesia,  or  a 
gradual  diminution  ol  pain  as  the  anaesthetic  was  ad¬ 
ministered,  he  said  there  was  a  gradual  diminution  of 
sensitlvenees  to  pain  undoubtedly.  The  loss  of  conscious¬ 
ness  was  apparently  sudden  to  the  individual,  but  that 
was  quite  a  different  thing.  Asked  if,  assuming  for  a 
moment  that  an  animal  was  incompletely  anaesthetized, 
using  it  in  the  English  sense  of  incomplete  anaesthesia, 
there  would  be  diminished  pain,  although  there  would 
be  pain,  Sir  Victor  Horsley  said,  Yes,  if  one  meant  by 
incompletely  anaesthetized  that  it  was  still  conscious  of 
pain,  it  would  have  lees  pain  In  proportion  to  the  amount 
of  anaesthetic  which  It  had  received.  In  reply  to  further 
questions,  he  said  that  In  midwifery  cases  one  wanted 
to  avoid  preventing  the  contraction  of  the  uterus. 
If  one  gave  a  very  large,  profound  dose  of  chloro¬ 
form,  one  would  Interfere  with  the  normal  contrac¬ 
tions  of  the  uterus  and  the  expulsion  of  the  fetus. 
Asked  If,  taking  the  Act  as  it  stood,  the  licence 
and  the  certificates  were  framed,  not  with  reference 
to  the  scientific  quality  of  the  operation,  but  with 
reference  to  the  pain,  he  said,  Yes,  certainly. 
Asked  If  it  was  not  convenient,  first  of  all,  to  have  a 
licence  under  which  an  animal  could  be  anaesthetized  and 
killed  without  recovery,  he  eaid  he  could  not  see  that  It 
was  convenient  except  as  a  means  of  Informing  the  Home 
Secretary  what  experiments  were  done,  and  the  animal 
was  killed  before  recovery  from  the  anaesthetic.  His 
proposal  embodied  exactly  the  same  facts,  and  it  struck 
him  as  simpler.  He  proposed  that  on  the  application  for 
a  licence  the  applicant  should  state  the  different  classes 
of  experiments  he  was  going  to  do.  If  he  were  only  going 
to  do  experiments  on  animals  killed  before  they  recovered 
from  the  anaesthetic,  he  would  simply  state  so,  and  there 
was  an  end  of  it.  But  he  did  not  see  why  that  application 
should  be,  In  substance,  different  from  any  other  appli¬ 
cation  so  long  as  the  applicant  stated  what  he  was  going 
to  do.  The  Home  Secretary  must  know  the  details  of 
what  he  was  going  to  do,  and  then  the  Inspector  would  see 
that  he  was  doing  it,  and  he  would  report  his  experi¬ 
ments  on  a  form  which  would  put  these  points  down  in 
detail  On  Its  being  put  to  him  that  his  proposal  would 
merely  come  to  this,  that  the  certificate  and  licence  would 
be  on  one  document,  he  said  that  was  the  whole  point. 
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In  reply  to  farther  questions,  he  said  he  would  have  every 
application  for  a  licence  countersigned,  but  at  the  present 
moment  they  had  practically  to  have  three  documents 
filled  up,  and  sent  and  filed  by  six  people  for  only  one 
thing.  One  document  ought  to  cover  the  whole  thing. 
Asked  by  Mr.  Ram,  with  regard  to  the  suppression  of 
rabies  in  Cheshire,  if  Mr.  Long’s  muzzling  order  was  com¬ 
pulsory  on  the  whole  country,  he  said,  Yes.  Asked  if  he 
attributed  to  the  fact  that  it  was  compulsory  over  the 
whole  country  that  rabies  had  been  practically  stamped 
out  here  in  England,  he  said,  Yes.  He  pointed  out  that 
the  north-western  district  of  Eogland  (Lancashire  and 
Cheshire),  was  the  focus  of  rabies,  together  with 
the  metropolis  ;  it  had  been  stamped  out  by  muzzling 
In  the  metropolis,  and  it  was  stamped  out  similarly 
In  Lancashire,  where  the  population,  of  course,  was 
much  greater  than  in  Cheshire.  As  regarded  Mr.  Long’s 
action,  he  would  point  out  that,  so  far  as  he  knew, 
the  British  Medical  Association  was  the  only  public  body 
In  this  country  that  thanked  Mr.  Long  for  getting  rid  of 
hydrophobia  Asked,  with  regard  to  allowing  students 
to  operate,  if  he  would  in  any  case  in  which  a  student 
was  to  be  allowed  to  make  an  experiment  have  the 
animal  under  a  lethal  dose  of  anaesthesia,  he  said: 
Yes,  certainly,  if  a  student  was  going  to  do  the  experi¬ 
ment.  Aeked,  secondly,  if  he  would  have  It  always  under 
the  supervision  of  some  authorized  and  licensed  person, 
he  said :  Certainly ;  he  would  make  that  authorized  and 
licensed  person  responsible  for  the  fact  that  the  anaes¬ 
thetic  was  so  administered  as  to  be  efficient  at  the  time 
and  certain  to  be  lethal.  Only  under  those  conditions 
would  he  allow  students  to  experiment  at  all,  just 
in  the  same  way  as  any  practical  class  of  physio¬ 
logy  was  conducted  now.  Asked  if  in  his  opinion 
it  would  be  distinctly  beneficial  to  the  human  race 
that  young  students  and  young  surgeons  should  be 
allowed  to  operate  on  animals  under  a  lethal  dose  of 
anaesthesia  for  the  purpose  of  acquiring  manual  dexterity, 
he  said,  Certainly.  He  pointed  out  that  in  respect  of 
these  brain  operations  that  have  been  mentioned,  the 
appearance  of  the  normal  brain  ought  to  be  first  learnt  on 
an  animal.  It  was  extremely  difficult  very  often,  when 
one  had  exposed  a  diseased  portion  of  the  brain,  to  tell 
whether  it  was  actually  diseased  or  not,  and  the  differen¬ 
tial  diagnosis  of  the  condition  of  that  brain  ought 
certainly  to  be  established  by  experience  on  animals 
and  not  on  man.  Asked  if  it  was  the  fact  that  by  seeing 
the  brain  of  a  living  animal,  under  an  anaesthetic,  one 
could  learn  more  than  from  seeing  the  brain  of  a  dead 
animal,  he  said,  Yes,  the  brain  had  a  totally  different 
appearance,  and  a  totally  different  texture.  He  agreed 
that  If  he  only  had  experience  of  the  brains  of  dead 
animals,  or  even  dead  human  subjects,  it  would  be 
difficult  for  him,  In  an  operation  on  a  living  subject,  to 
decide  whether  the  brain  was  diseased  or  not.  But  by 
examination  of  a  living  brain  under  anaesthesia,  one 
could  differentiate  between  a  diseased  and  an  undiseased 
brain.  Asked  as  to  the  knowledge  of  blood  pressure,  he 
said  that  had  been  obtained  entirely  by  experiments  on 
animals.  The  fact  that  arteries  contained  blood  under 
pressure  was  proved  by  the  experiments  of  Galen,  who 
opened  arteries  really  to  see  whether  they  contained  air 
or  “  spirit  ”  as  was  supposed  at  that  time,  and  found  that 
they  contained  blood  under  pressure.  Next,  the  first 
definite  observations  were  made  by  Hales  upon  animals  ; 
and  then,  from  that  time  onwards,  the  whole  of  their  real 
knowledge  had  been  derived  by  observation  on  animals. 
Of  recent  years,  the  measurement  of  blood  pressure  was 
being  introduced  clinically,  and  they  were  now  accumu¬ 
lating  records  of  blood  pressure  in  man  under  different 
diseased  conditions.  The  knowledge  of  blood  pressure 
under  certain  circumstances  was  undoubtedly  of  vital 
Importance,  both  clinically  and  in  operations.  Asked  as 
to  inspection,  he  slid  he  had  never  found  It  at  all 
hindering  to  him  in  his  work.  Asked  If  it  was  thought 
desirable  that  the  number  of  inspectors  and  the  number 
of  their  visits  should  be  increased,  it  would  in  anyway 
hinder  research  or  hinder  experiments,  he  said,  Certainly 
not,  If  the  Inspector  was  a  qualified  man.  He  did  not 
think  inspection  such  as  it  had  been  hitherto  had  been 
useful,  but  there  was  no  objection  to  it.  Asked  why  he 
thought  it  had  not  been  usefa),  he  said  because  his 
experience  was  that  there  was  really  no  violation  of  the 
Act,  and  that  these  iniquitous  statements  which  had  been 


made  respecting  the  indifference  of  experimenters  to  pain,, 
were  absolutely  untrue;  consequently  no  Inspector  had  j 
ever,  so  far  as  he  knew,  come  round  on  surprise  visits  and 
discovered  a  vivisector  callously  inflicting  pain.  The 
thing  was  ridiculous.  Asked  whether,  if  It  was  desirable 
for  any  reason  that  inspection  should  continue,  he 
thought  that  the  number  of  Inspectors  ought  to 
be  increased,  he  said  the  present  number  of  experi¬ 
ments  done  could  be  quite  well  inspected  by  the  present 
staff,  and  if  the  public— the  House  of  Commons,  for 
instance — thought  that  the  Inspector  ought  to  be  going 
round  more  frequently,  all  they  had  to  do  was  to  make> 
him  a  whole-time  officer.  At  the  present  moment  he  was 
not.  No  experimenter  would  object  in  the  least  to  the 
visits  of  the  inspector,  provided  he  was  a  qualified 
man.  Asked  in  regard  to  some  of  Crile's  experiments, 
he  agreed  that  It  was  possible  the  use  of  the  words- 
“  incomplete  anaesthesia  ”  by  him  was  really  the  whole 
cause  of  the  trouble  which  had  been  raised  with  regard  to 
his  experiments.  Asked  if  the  word  as  he  used  it  was  not 
apparently  a  misnomer,  he  said.  No ;  they  constantly  used 
the  terms  “  Incomplete  anaesthesia,”  “  light  anaesthesia,' 

“  very  light  anaesthesia,”  aud  so  on,  meaning  degrees  of 
the  depth  to  which  the  body  was  poisoned ;  and,  unfortu¬ 
nately,  at  the  present  time  there  was  actually  no  technical 
word  to  describe  the  condition  of  a  person  who  was 
unconscious,  and  at  the  same  time  unconscious  to 
pain.  He  had  brought  the  question  before  anaesthetists, 
and  asked  them  to  draw  up  a  terminology.  The  word 
“narcosis,”  for  Instance,  was  used  by  the  Germans.  They 
talked  about  tiefe  Narkose  and  letch  tc  Narkose ,  in  the  same 
way  as  here  one  did  of  deep  anaesthesia  and  light  anaes¬ 
thesia  ;  but  In  both  cases  the  word,  “  narcosis  ”  or 
“  anaesthesia,”  they  understood  to  mean  unconsciousness 
to  pain.  Asked  If  the  number  of  cases  in  which  curare 
was  used  was  comparatively  small,  he  said :  Yes,  very 
small.  He  agreed  that  one  or  two  Indications  of  anaes¬ 
thesia  were  absent  when  curare  was  used.  On  its  being 
put  to  him  that,  therefore,  whether  the  anaesthesia  was 
perfect  or  not  depended  upon  the  skill  of  the  person 
giving  the  anaesthetic,  and  his  assurance  that  it  was  & 
sufficient  and  complete  dose,  he  said:  Yes;  his  observation 
of  what  was  going  on,  with  the  changes,  for  Instance,  in 
the  blood  pressure.  Asked  if  It  were  thought  desirable, 
in  order  to  allay  reasonable  public  feeling  with  regard  to 
curare,  that  the  Inspector  should  be  present  in  all 
cases  when  curare  was  administered,  that  would  be  an 
Impediment  to  research,  he  said:  Not  In  the  least  if  the 
convenience  of  the  Investigator  was  safeguarded.  In 
reply  to  Sir  William  Collins,  the  witness  said  he  thought 
his  first  licence  was  obtained  In  1883,  He  had  held  It 
continuously  since  then.  He  had  experimented  on  the 
rodents,  on  rabbits,  and  guinea-pigs;  on  carnivora,  the 
cat,  and  the  dog;  on  ungulates,  on  the  horse,  and  on  the 
donkey,  and  on  sheep,  and  of  higher  animals,  on  the  J 
monkey.  He  probably  did,  on  an  average,  about  110  or 
120  experiments  a  year.  That  had  been  continuing  over  a 
period  of  twenty- four  years.  Aeked  how  many  of  the  110 
experiments  he  performed  In  a  year  would  be  witnessed 
by  the  inspector,  he  said  certainly  10  per  cent. ;  he  should 
think  even  more.  Professor  Thane  knew  very  accurately 
when  he  was  likely  to  be  doing  an  experiment.  He  had 
fixed  days  in  the  week  which  he  gave  up  to  scientific 
work,  and  Professor  Thane  knew  those  days,  so  that  he  very 
often  came  in  then,  and  found  him  In  the  middle  of  an  ex¬ 
periment.  He  had  certainly  witnessed  quite  ten  or  even 
fifteen  experiments  of  his  In  the  year.  Asked  if  the 
inspector  witnessed  as  many  as  15  per  cent,  of  the  experi¬ 
ments  performed  by  other  experimenters  throughout  the 
country,  he  said  he  should  think  not.  In  reply  to  farther 
questions,  he  said  that,  judging  inspection  from  the 
popular  meaning  of  the  office  of  Inspector,  he  thought 
It  a  harmless  non-necessity.  He  thought  the  idea  that 
the  inspector  prevented  pain  to  animals  was  trifling ;  It 
was  perfectly  ridiculous.  In  reply  to  further  questions, 
he  said  he  thought  certificates  were  unnecessary  docu¬ 
ments,  and  consequently  gave  unnecessary  work  in  the 
Home  Office,  and  to  investigators  who  bad  to  obta.n 
them.  Asked  if  he  was  opposed  to  the  Act  altogether, 
he  said,  No.  He  looked  upon  the  Act  as  neees- 
sary  in  view  of  public  opinion.  Public  opinion  had 
decided  now  for  thirty  years  that  experiments  on 
animals  should  be  conducted  by  certain  persons  under 
certain  restrictions,  and,  of  course,  one  quite  accepted 
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that.  Asked  if  from  the  point  of  view  of  physio¬ 
logy  he  regarded  the  Act  as  superfluous,  he  said, 
<,2aite.  If  it  was  meant  that  the  Act  was  really  an 
Act  to  prevent  cruelty  to  animals,  as  it  was  entitled,  he 
did  object  to  it.  He  objected  to  any  Act  appearing  on  the 
Statute  Book  as  a  “cruelty  to  animals”  Act  when  It 
referred  to  scientific  experiments.  It  was  an  unjustifiable 
use  of  the  word  cruelty,  and  ought  never  to  have  been 
accepted  by  the  Government  of  the  day.  He  objected  to 
the  title  of  the  Act  in  toto :  but  to  the  purpose  of  the  Act — 
namely,  that  experiments  should  only  be  done  in  regis¬ 
tered  places,  and  only  by  persons  who  held  a  licence  from 
the  Home  Secretary — he  could  see  no  objection  whatever. 
Asked  If  he  would  agree  with  a  physiologist  who  was  In 
the  witness  chair  some  days  ago,  who  told  them  that  the 
Act  was  entirely  opposed  to  the  advancement  of  physio¬ 
logy,  Sir  Victor  Horsley  said,  if  he  meant  that  the  Act 
hindered  the  progress  of  physiology,  he  was  not  prepared 
to  contest  It  at  all,  because  he  could  give  an  example  at 
the  present  time.  There  was  an  American  physician  who 
had  come  here  purposely  to  study  the  surgery  of  the 
nervous  system.  The  witness  advised  him  to  apply  for  a 
licence  to  do  some  experimental  work  In  his  laboratory, 
and  it  had  taken  him  six  weeks  to  obtain  that  licence. 
Now  here  was  a  man  whose  time  was  limited,  and  all  these 
modern  processes  of  Investigation  took  endless  time ;  the 
anatomical  investigation  of  the  material  that  one  prepared 
In  the  experiments  took  months,  and  so  to  cut  off  six 
weeks  of  that  man’s  working  time  he  thought  was 
anjustifiable.  Sir  William  Collins  said  that  In  the  report 
of  1876  it  was  stated : 

In  considering  the  question  of  legislative  Interference,  we 
have  found  In  some  minds  a  decided  prepossession  against  It. 
this  appears  to  be  connected,  as  in  the  case  of  Mr.  Lister,  with 
1  notion  that  such  Interference  implies  an  imputation  of 
cruelty  upon  those  who  are  epgaged  in  those  Investigations— 
in  Imputation  they  are  conscious  they  have  not  deserved. 

Asked  if  he  agreed  with  that,  Sir  Victor  Horsley  said: 
Certainly ;  he  had  already  protested  against  the  title  of 
the  Act  on  that  very  ground.  It  was  put  to  him  that 
Mr.  Lister  regarded  any  legislative  interference  as  super- 
luous.  In  reply  the  witness  said  he  did  also.  He  thought 
It  perfectly  superfluous  for  the  object  for  which  It  was 
lesigned.  The  object  of  the  Act  was  to  prevent  the  Inflic¬ 
tion  of  unnecessary  pain.  At  the  time  when  it  was  passed 
there  was  no  infliction  of  unnecessary  pain.  In  reply  to  a 
urther  question,  he  said  he  thought  that  the  Act  of  1876 
vas  superfluous  legislation ;  but  if  the  public  demanded 
t  he  did  not  object  to  It.  Sir  William  Collins  went  on  to 
lay  that  Mr.  Pembrey,  in  answer  to  Question  14,090,  said: 

I  think  we  ought  to  be  given  a  licence  to  cover  all  experi- 
nents.  I  think  that  the  Act  is  entirely  antagonistic  to  the 
idvancement  of  physiology.  If  we  were  given  a  licence  for  all 
isperiments,  there  would  be  no  more  cruelty.  There  would  be 
■  great  saving  of  time  and  a  great  limitation  of  work,  and  there 
vould  actually  be  in  the  long  run  a  saving.  Q.  What  do  you 
nean  by  a  licence  for  all  experiments  ?  A.  I  mean  without 
ny  conditions.  Q.  With  or  without  anaesthesia  ?  A.  Yes, 
nthout  any  limitation  at  all,  and  without  certificates.  Q  That 
3  to  say,  you  are  to  put  yourselves  in  the  condition  in  this 
ountry  which,  I  understand,  physiologists  are  in  in  some 
>arts  of  Germany,  where  there  is  no  limit  ?  A.  I  think  there 
nonld  be  no  limit — that  is  to  say,  that  a  recognized  physio- 
)g|st  should  be  given  a  licence  to  cover  all  experiments. 

1  Without  anaesthetics  ?  A.  Without  anaesthetics,  or  with 
naesthetics  without  certificates. 


Ie  asked  Sir  Victor  Horsley  if  that  stated  his  view.  He 
spiled,  Undoubtedly ;  In  this  way:  He  proposed  that  an 
pplicant  for  a  licence  should  state  on  that  application 
xactly  what  he  was  going  to  do,  whether  he  was  going  to 
0  experiments  with  anaesthetics  or  without  anaesthetics, 
Ithough  no  such  application  had  ever  been  made  since 
376  ;  or  whether  he  was  simply  going  to  do  Inoculation 
speriments.  In  fact,  he  should  put  upon  bis  application 
ie  details  of  his  proposed  experiments,  so  that  the  Home 
ecretary  should  know  exactly  what  he  was  going  to  do; 
ut  the  Home  Secretary,  being  thus  informed  of  what  was 
olng  to  be  dene,  would  still,  of  course,  under  the  Act, 
ave  the  plenary  power  which  he  possessed  at  the  present 
nie,  of  deciding  whether  a  1  ice  nee  should  be  granted  or  not. 
sked  if  the  Home  Secretary,  in  arriving  at  his  decision, 
oould  be  advised  by  the  Association  for  the  Advance- 
jent  of  Medicine  by  Reseach,  the  witness  said,  Certainly, 
e  was  a  member' of  that  society.  The  Home  Secretary 
)uld  not  possibly  he  thought,  be  guided  correctly  In  the 
ministration  of  the  Act,  except  by  experts  on  the 


subject,  who  alone  knew  what  was  the  probable  value  of 
the  proposed  experiment,  and  the  qualifications  of  the 
investigator  who  was  making  the  application.  Asked  If 
there  was  any  one  who  played  the  part  of  advoiatus  diabcli 
a j  xt  advice  obtained  by  the  Home  Secretary,  he 
said,  Not  that  he  knew  of.  He  took  It  that  the 
a  ecre*aiY  himself  was  both  judge  and  advocate 
in  that  matter.  lie  certainly  was  the  judge.  In  reply 
to  further  questions,  he  said  he  laid  great  stress 
upon  the  importance  of  vivisection  for  the  teaching 
of  all  medical  students  In  physiology,  pathology,  and 
pharmacology.  He  considered  it  most  essential  that 
experiments  on  animals  should  be  employed  in  a  course  of 
anaesthetics.  In  reply  to  further  questions,  he  agreed 
that  In  surgery  he  advocated  that  all  students  should  be 
Instructed  by  vivisection  experiments,  first  with  a  view 
of  obtaining  a  knowledge  of  technique,  and,  secondly,  with 
a  view  of  obtaining  manual  dexterity.  He  knew  that  the 
effect  of  witnessing  experiments  on  living  animals  was 
not  demoralizing  to  students.  It  was  a  sheer  invention 
on  the  part  of  those  who  offered  such  evidence.  Asked 
about  a  reference  to  Magendie  in  the  report  of  the  previous 
Commission,  he  said  Magendie  was  In  1820— fifty  years 
before  that  Commission,  and  in  France.  The  English 
medical  profession  had  always  discountenanced  anything 
like  the  giving  of  unnecessary  pain  in  experimental 
work,  and  certainly  at  that  time,  as  he  had  already  stated 
in  his  evidence,  demonstrations  had  been  given  at  Uni¬ 
versity  College  for  some  years,  and  there  was  no  Idea  of 
demoralization  of  students,  or  anything  of  the  kind. 
There  had  been,  on  the  contrary,  a  great  accession  of 
interest  and  of  educational  value  in  the  course  of 
physiology.  Asked  if  such  a  distinction  was  to  be  drawn 
between  the  practice  of  vivisection  abroad  and  its  practice 
In  England,  he  said  that  formerly,  no  doubt,  the  English 
medical  profession,  as  a  profession,  like  the  public,  were 
more  humane  than  their  Continental  brethren,  but  at  the 
present  time  if  one  read  any  scientific  record  of  experi¬ 
mental  work,  one  would  find  that  the  animals  were  all 
anaesthetized.  He  could  not  say  that  he  drew  no  dis¬ 
tinction,  because  they  knew  peifectly  well  that  the 
Romance  nations,  for  instance,  had  not  the  same  natural 
regard  for  animals  that  English  people  had.  They  did 
not  value  animal  life  or  regard  animals  in  the  same  way. 
That  was  not  a  question  really  which  had  ever  appeared 
lo  him  to  have  any  bearing  on  this  subject.  They  were 
concerned  here  with  their  work  In  the  English  medical 
schools,  and  it  did  not  matter  what  went  on  on  the  Con¬ 
tinent  ;  they  had  nothing  to  do  with  it  from  a  legislative 
point  of  view,  and  therefore  it  always  seemed  to  him 
utterly  Irrelevant  to  the  subject,  so  far  as  they  were  con¬ 
cerned  as  a  profession.  Sir  William  Collins  put  to  the 
witness  a  passage  from  the  British  Medical  Journal  of 
November  5th,  1898,  in  the  report  of  an  address  by  Sir 
Frederick  Treves  on  “  Some  Rudiments  of  Intestinal 
Surgery,”  In  which  he  stated : 

Dr.  Halsted,  by  the  way,  expresses  his  conviction  “that 
there  should  be  a  law  compelling  all  surgeons  to  practise  on 
animals  the  operations  for  circular  suture  of  the  intestines  and 
for  intestinal  anastomosis.”  I  hope  this  view  will  not  com¬ 
mend  itself  to  the  legislators  of  this  country.  Many  years  ago 
I  carried  out  on  the  Continent  sundry  operations  on  the 
intestines  of  dogs,  but  such  are  the  differences  between  the 
human  and  the  canine  bowel,  that  when  I  came  to  operate 
upon  man  I  found  I  was  much  hampered  by  new  experience — 
that  I  had  everything  to  unlearn,  and  that  my  experiments 
had  done  little  but  unfit  me  to  deal  with  the  human  intestine. 

Sir  Victor  Horsley  subsequently  forwarded  Sir  Frederick 
Treves’s  reply,  which  was  as  follows  : 

To  the  Editor  of  the  Times. 

Sir, — My  attention  has  been  drawn  to  a  letter  in  the  Times 
of  April  9th,  signed  by  Mr.  Trist  as  Secretary  of  the  London 
Antivivisection  Society.  In  this  letter  it  is  stated  that  I  have 
testified  as  to  the  fallacy  of  vivisection. 

My  solitary  utterance  on  the  subject  of  vivisection  is  con¬ 
tained  in  an  address  delivered  at  Birmingham  In  October,  1898 
{Lancet,  November  5th,  1898).  Speaking  of  the  suturiDg  of 
intestine,  I  said  that  1  had  found  that  operations  upon  the 
intestines  of  dogs  were  useless  as  a  means  ot  fitting  the  surgeon 
for  operations  upon  the  human  bowel. 

Those  who  are  familiar  with  the  controversial  methods  of  the 
antivivisection  party  will  not  be  surprised  that  certain  of  my 
remarks  have  been  canningly  isolated  from  the  context,  and 
have  been  used  (in  advertisements,  pamphlets,  and  speeches) 
to  condemn  all  vivisection  experiments  as  useless.  The  fallacy 
of  vivisection  can  hardly  be  said  to  be  established  by  the 
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failure  of  a  solitary  series  of  operations  deallDg  with  one 
small  branch  of  practical  surgery. 

No  one  Is  more  keenly  aware  than  I  am  of  the  great  benefits 
conferred  upon  suffering  humanity  by  certain  researches 
carried  out  by  means  of  vivisection. 

I  am,  Sir,  your  obedient  servant, 

Frederick  Treves.* 

6,  Wlmpole  SSreet,  W  ,  April  14th. 

Proceeding,  Sir  Victor  Horsley  said  Sir  Frederick  Treves 
could  answer  lor  himself  if  the  Commission  desired  it, 
naturally,  but  he  (the  witness)  would  point  out  also  that 
he  did  those  experiments  many  years  ago,  and  that  was 
why  he  would  not  accept  his  experience  any  more  than 
the  personal  experience  ol  a  man  who  bad  done  experi¬ 
ments  which  were  no  use  to  him.  He  might  suggest,  with 
all  respect  to]  Sir  Frederick  Treves,  that  they  had,  many 
of  them,  done  experiments  which  had  been  failures.  Sir 
William  Collins  said  he  understood  from  the  witness  that, 
In  his  opinion,  to  experiment  upon  man  was  Immoral. 
Sir  Victor  Horsley  replied,  Csrtalnly.  A  modification  in 
surgical  procedure  might  be  a  trivial  matter,  in  that  it 
did  not  involve  any  risk  to  life,  and  that,  If  tried  on  a  man 
first,  would  by  many  people  be  called  an  experiment.  He 
should  not  object  to  that  if  there  was  really  no  risk  to  the 
Individual  on  whom  it  was  tried,  and,  of  course,  that  had 
been  the  practice  of  all  surgeons  who  had  not  first  tried  their 
methods  on  animals  ;  it  had  been  a  common  practice  up 
to  the  present  time.  But  he  suggested  that  as  a  general 
principle,  It  was  undoubtedly  immoral.  If  a  new 
Idea  or  a  new  method  was  to  be  tried,  It  certainly 
ought  to  be  tried  on  an  animal  first,  because  it  was 
not  only  that  one  did  not  know  the  result  until  one 
had  made  the  experiment,  but  one  actually  did  not  know 
that  the  method  of  performing  the  procedure  was  going  to 
be  the  best.  He  suggested  that  the  antlvlvlsectlonists 
were  immoral  from  two  points  of  view :  in  the  first  place, 
because  they  opposed  means  whereby  suffering  and  disease 
might  be  prevented.  Then,  inasmuch  as  they  held  that 
vivisection  was  immoral,  he  said  that  it  was  Immoral  of 
them  to  make  use  of  knowledge  gained  by  vivisection. 
He  thought  that  was  the  general  public  view  also.  He 
repeated  that  the  money  for  a  so-called  antivivisection 
hospital  in  Battersea  was  collected  on  that  very  ground, 
and  yet  now,  at  the  present  time,  evidence  had  been  laid 
before  the  Commission  by  antivivisectionists — Mr.  Cole¬ 
ridge,  Dr.  Stephen  Smith,  and  others — claiming  that 
they  were  justified  in  making  use  of  the  knowledge 
derived  by  vivisection.  Asked  if  knowledge  could 
only  be  obtained  by  experiments  on  man,  there  would 
not  be  a  conflict  between  his  morals  and  his  pursuit  of 
knowledge,  he  said,  No.  The  moral  question  would  thencome 
in  In  the  sacrifice  of  the  man  ;  and  if  a  man  was  a  scien¬ 
tific  observer  who  chose  to  sacrifice  himself,  he  should  say 
that  he  was  not  doing  an  Immoral  act  unless  he  caused 
some  serious  disability  to  himself,  as  some  men  had  done. 
Asked  as  to  experiments  not  upon  the  man  himself,  but 
upon  other  persons— involuntary  experiments — he  said  he 
did  not  approve  of  them.  On  its  being  put  to  him  that 
when  Lady  Mary  Wortley  Montagu  Introduced  Inoculation 
Into  this  country  the  practice  was  started  upon  some 
criminals  In  Newgate,  he  said  he  thought  that  was  Im¬ 
moral.  It  would  be  Immoral  to  disable  a  human  being  by 
experiment.  He  agreed  that  the  knowledge  obtained 
from  experiments  on  human  beings  would  be  immorally 
gained.  What  he  said  was  that  persons  who  held  that 
vivisection  was  immoral  were  not  entitled  to  use  the 
knowledge  thus  gained.  Asked  if  he  would  not  be  simi¬ 
larly  barred  from  using  knowledge  obtained  by  human 
vivisection,  he  said :  Certainly.  Asked  if  some  knowledge 
was  not  obtained  by  the  experiments  of  Herophilns  upon 
human  beings,  he  said  they  were  told  so,  but  it  was  very 
uncertain  whether  be  actually  did  vivisect  human  beings. 
It  was  said  that  he  dissected  alive  some  600  persons.  He 
agreed  that  Herophilus  was  charged  by  Teitulllan,  but 
they  did  not  actually  know  what  knowledge  he  did  gain 
by  those  alleged  vivisections  of  human  beings.  Asked  if 
he  did  not  suggest  in  his  book  The  Brain  and  Spinal  Cord 
that  Herophilus  by  his  investigations  added  knowledge 
with  regard  to  the  nervous  system,  he  said  he  was  alleged 
to  have  been  “  the  first  to  discover  the  peripheral  nervous 
system  or  nerves,  that  these  latter  were  connected  with 
the  brain  and  spinal  cord,  and  that  they  conveyed  sensory 
Impressions”  The  witness  added  that  he  quoted  the 

*  This  letter  was  published  in  the  Times  of  April  18th,  1902. 


passage,  but  he  would  be  very  sorry  to  vouch  for  its 
accuracy,  because,  as  a  matter  of  fact,  the  most  detailed 
experiments  on  conduction  were  those  of  Galen,  which  he 
also  quoted.  He  agreed  that  Galen  was  charged  with 
experiments  on  human  beings.  Galen  did  use  a  good 
many  animals  for  experiments.  The  animal  apparently 
that  he  used  was  the  pig,  and  in  the  mediaeval  period! 
they  also  used  the  pig.  The  results  obtained  by  Galen 
from  experiments  were  the  foundation  of  our  knowledge. 
The  witness  was  asked  his  view  as  to  a  piece  ol  evidence 
given  by  the  late  Sir  James  Paget  before  the  last  Royal 
Commission,  to  the  following  effect : 

There  must  be  reason  and  moderation  in  the  use  of  these 
experiments  (that  is,  vivisection  experiments).  I  can  quite 
believe  that  ardent  physiologists  put  more  trust  in  the 
experiments  on  living  animals  than  I  should  ;  and  certainly 
those  studying  therapeutics  and  diseases  think  more  of  them 
than  I  should.  I  think  more  of  the  advantage  of  clinical! 
inquiry.  But  I  am  very  anxious  that  there  should  not  be  a 
general  condemnation  of  experiments  on  animals,  since  it 
seems  to  me  that  there  are  a  number  of  things  absolutely 
essential  for  the  life  of  man  that  cannot  be  ascertained  by 
other  means. 

Sir  Victor  Horsley  said  he  agreed  with  that.  What 
Sir  James  Paget  was  saying  there  was  that  clinical' 
observation  was  very  useful,  and  that  experiments 
were  useful.  Proceeding,  the  witness  said  he  did 
not  agree  that  there  was  any  relative  importance  In 
any  method  of  acquiring  knowledge  in  their  work.  It 
had  often  been  alleged,  for  instance,  that  anatomy  was 
more  important  than  physiology.  It  had  been  alleged  by 
antlvivlsectors  that  experimenters  had  neglected  anatomy 
for  physiology,  and  in  the  same  way  it  might  be  alleged, 
or  it  might  be  deduced  from  Sir  James  Paget’s  remarks, 
that  persons  like  him  (the  witness)  would  neglect  clinical 
obseivation  for  experiments  in  the  laboratory.  It  was  a 
monstrous  suggestion  altogether.  In  reply  to  further 
questions,  he  said  It  was  suggested  that  clinical  observa¬ 
tion  was  better  than  experimenting  in  a  laboratory.  All i 
he  maintained  was  that  such  a  statement  was  absurd  from  I 
the  scientific  standpoint.  There  were  somethings  that 
one  could  gain  ftom  clinical  observation  which  one  could 
not  see  in  a  laboratory,  and  vice  versa.  One  must  have 
all  the-e  avenues  of  work  open.  Sir  William  Collins 
put  it  to  him  that  the  President  of  the  Royal 
College  of  Surgeons  told  them  that  he  had  never  him¬ 
self  practised  vivisection,  and  he  did  not  aavise  the 
practice  of  vivisection  for  the  purpose  of  acquiring 
manual  dexterity.  Sir  Victor  Horsley  said  he  totally 
disagreed  with  that.  He  was  obviously  one  of  those  who: 
had  learnt  on  man.  He  had  gained  his  experience  by 
operating  on  man.  Asked  if  he  regarded  that  as  immoral,; 
he  said:  Certainly.  He  thought  the  more  moral  pro 
ceeding  was  for  a  man  to  have  learnt  by  experiments  on) 
animals  first.  In  reply  to  the  Chairman,  he  said  that 
what  he  meant  was  not  operating  on  patients  but  experi¬ 
menting  upon  them.  In  reply  to  Sir  William  Collins,  he  I 
said  the  use  of  the  terms  “moral”  and  “ immoral” was! 
relative;  but  what  he  said  was  that  he  thought  it  was  a  | 
more  moral  proceeding  for  a  man  to  gain  that  knowledge ! 
of  technique,  and  so  forth,  by  trying  first  on  an  animal 
the  experiment,  or  by  being  educated  by  operating  on  an 
animal,  before  he  operated  on  a  man.  Was  one  to  gain 
experience  on  the  bodies  of  persons  that  came  into  one’s 
hands,  or  In  the  laboratory  by  experiments  on  animals  f 
That  was  what  it  came  to. 

(To  be  continued .) 


President  Roosevelt,  who  is  nothing  if  not  strenuous, 
has  proposed  to  Congress  the  appropriation  of  £4,000  for 
the  salaries  and  expenses  of  three  commissioners  and  a 
secretary,  who  shall  inquire  into  the  opium  evil  on  behalf 
of  the  United  States  Government.  A  letter  from  Secretary 
Root,  accompanying  the  President’s  note,  suggests  that 
each  country  which  has  signified  to  the  United  States  its 
willingness  to  make  such  an  Investigation  should  appoint 
commissioners  who  shall  make  inquiries  in  their  own 
countries.  He  further  proposes  that  all  these  com-j 
missioners  should  meet  at  Shanghai,  China,  on  January  1st, 
1909.  This  assembly  will  decide  what  should  be  done  to 
eradicate  the  opium  evil. 

A  German  Medical  Association  has  recently  been  estab¬ 
lished  at  Cairo  for  the  promotion  of  good  feeling  ana 
solidarity  among  its  members.  The  Presidents  are  Drs* 
Bscher  and  Engel. 
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LITERARY  NOTES. 

The  Edinburgh  Medical  Journal  and  the  Scottish  Medical 
and  Surgical  Journal  came  to  an  end  of  their  separate 
existence  with  their  J une  numbers.  They  have  been  In¬ 
corporated,  and  will  henceforth  be  known  as  the  Edinburgh 
Medical  Journal .  This  title  has  been  jointly  agreed  on, 
partly  because  of  the  greater  age  of  the  periodical  bearing 
.hat  name,  which  dates  Its  journalistic  life  from  more  than 
1  century  ago,  and  partly  because  “  It  seemed  undesirable 
.0  Interrupt  the  continuity  of  references  in  medical  lltera- 
ure  which  that  long-continued  history  Implies.”  The 
combined  journal  will  appear  under  the  direction  of  the 
ienior  editors  of  the  respective  journals.  Acknowledge- 
nentis  made  in  both  journals  of  the  tact  and  good  feeling 
ihown  by  the  chairman  of  the  negotiating  meetings,  Mr. 
Joseph  Bell,  which,  it  is  said,  has  smoothed  over  many 
iifficoltles.  The  ne  w  j ournal  will  be  published  by  Messrs. 
Ireen,  and  we  echo  the  sentiment  expressed  by  the 
Edinburgh  Medical  Journal:  “May  the  new  periodical 
naintaln  and  carry  on  the  be3t  traditions  of  medical 
onrnallsm  In  Scotland,  and  may  it  be  found  worthy  of 
;alnlDg  the  support  and  goodwill  of  the  medical  profession 
lorth  of  the  Tweed  and  of  Scottish  graduates  in  all  parts 
if  the  Empire !  ” 

Messrs.  Longmans  will  publish  an  English  translation, 
iy  Dr.  Walker  Hall,  Professor  of  Pathology  in  University 
College,  Bristol,  of  Dr.  Ludwig  Hopf’s  work,  entitled, 
he  Human  Species:  its  Specific  Characteristics  considered 
romthe  Standpoints  of  Comparative  Anatomy ,  Physiology . 
nd  Pathology.  The  book  will  be  illustrated. 

The  June  number  of  the  Phonographic  Record  of  Clinical 
eaching  and  Medical  Science  contains  a  paper  by  Major 
-ocard  Rogers  on  India  as  a  field  for  medical  research  * 
clinical  lecture  by  Professor  Osier  on  Erythraemia- 
paper  entitled  Mind— Sound  and  Unsound,  by  Dr.  F.  w! 
andon  of  Cincinnati,  with  abstracts  and  a  review  of 
?cent  Continental  literature  bearing  on  clinical  pathology. 

"hlTcbls  edIted  by  Dr-F-  H.  Spooner,  is 
nbllshed  by  Sir  I.  Pitman  and  Sons,  Limited. 

Jules  Hep  in  a  periodical  entitled  Portez  vous  Men , 
hich  we  find  quoted  in  that  serious  and  hlghly-scientific 
fu  j  ^chives  de  Paratitologie,  celebrates  in  a 
allad  the  death  of  that  fashionable  disease,  appendicitis, 
e  quote  the  first  verse  and  the  Envoi  (“«»  forme 
apptndice  ) :  ' 

Elle  a  vecu  ce  qoe  vivent  les  roses 
La  maladie  au  nom  coquet  et  smart : 

t  eST,Vn  fatal  des  Plas  aimables  choses, 

La  Mode  vient  de  la  mettre  au  rancart. 

L  avoir  encor  serait  retardataire  ; 

Les  mddeoins,  Dardecrets  absolus, 

Ont  tout  change  -  oii  done  es-tu,  Mollere  ?— 

L  appendicite  ne  se  porte  plus, 

lie  Envoi  is  as  follows : 

Princes  de  la  Science,  en  notre  eplderme 
A  introduistz  plus  vos  scalpels  goulus. 

L  est  fini  d’puvrir.  Oust !  Messieurs,  on  fsrme'! 

L  appendicite  ne  se  porte  plus. 

ie  thing  may  not  be  worn  in  Paris  which  sets  the 

8“‘onJn  ma?y  ‘hl°gs-  Bnt  ln  th,s  case  the  fashion 

fu®.  ln,efued  t0  thlnk-  ,rom  the  other  great 

!5e  West’  and  we  read  in  the  Medical 

at  dn!  n?S  9t?  ‘t®*  U  18  reported  from  Temple,  Texas, 
at  during  the  last  two  weeks  of  April  more  than  fifty 

W  th  Jrr  f.°r  aPpexndIcltis  were  Per*ormed  in  the  town. 

UnIied  States  follow  that  city  to  which  all  good 
aericans  hope  to  go  when  they  die  and  give  up 

.n  country ^,ha°dICltl8  ?  We  Wl8h  WG  COuld  Say  of  0ar 

L’appendiclte  ne  se  porte  plus. 

tb°ngb  ifc  may  no  Ionger  be  fashionable, 
coHsiderabJe  place  in  the  medical  journals, 
ronin  y  88  j,n  ^ay  ^-2th  Dr.  Rlchelot  read  a  paper  on 
In  DPe,PdlCltls  before  the  Acad^mle  de  M(5declne. 

•  r!  eSin  °f  Johns  Hopkins  Hospital  for  March 
at  , Hemmeter  give3  an  Interesting  account  of 

JsV  JGd  genlus’  Albrecht  von  Haller,  who  to  us  In 
rantio  H lr!  Darro Ivl n g  specialization,  looms  dimly 

“histnrJ^M  the  fif?re  of  a  “astodon  or  deino there  of 
veaklJ  ♦ith^e8\  ,He  was  born  at  Bern  in  1708  and  was 
y.  timid  child,  though  extraordinarily  precocious 


In  intellect.  He  is  himself  the  authorily  for  the 
statement  that  at  the  age  of  9  he  had  produced  a 

Old  And  K  ihe  Hebrew  and  Greek  words  of  the 
nnp  a?nrJNer  Te8.tament>  a  Chaldaic  grammar, and  between 
one  and  two  thousand  biographies  of  distinguished 
persons.  In  regard  to  such  feats,  we  confess  to  being 

KJKS,  wbh  ^.y  Uncl®  Toby»  who,  when  told  that 
i^ad  pr<?du?ed  a  work  at  the  age  of  2,  said :  «  They 

Trlfn ld  hayG  W,lpeu  11  Up  and  8ald  n°thing  about  it.” 
? via n 8  precoclty’  however,  did  not  prevent  his  becoming 
a  really  great  man.  At  the  age  of  15  he  went  to  the  Uni¬ 
versity  of  Tubingen,  and  two  years  later  he  migrated  to 
Leyden  to  study  under  Bcerhaave.  At  Leyden  he  took  the 
degree  of  Doctor  of  Medicine  In  1727.  After  travelling  in 
England,  Belgium  and  France,  he  returned  to  Bern  In  1730 
and  practised  his  profession,  continuing  his  researches  on 
anatomy  and  physiology,  and  wooing  the  muse  while 
making  botanical  expeditions.  In  1736  he  was  offered 
the  chair  of  anatomy,  botany  and  medicine  at  the  newly- 
founded  University  of  Goettingen.  He  accepted  it  and 
there  he  worked  for  seventeen  years,  founding  an 
anatomical  museum  and  laboratory,  a  botanical  garden 
and  an  obstetrical  department.  He  returned  to  Bern 
in  1753,  and  passed  the  last  twenty-four  years  in  his 
native  country,  taking  a  prominent  part  in  municipal 
and  political  life,  while  continuing  his  researches 
and  writing  poetry  by  way  of  relaxation.  He  died 
in  1777,  with  his  finger  on  his  own  pulse,  his  last 
recorded  words  being  “The  artery  no  longer  beats.” 
He  made  many  discoveries  in  anatomy,  and  he 
must  be  regarded  as  one  of  the  pioneers  of  modern 
physiology.  One  of  the  must  humane  of  men  he 
made  experiments  on  living  animals.  His  place  in  the 
history  of  medical  science  Is  a  very  high  one.  His  name 
also  lives  in  the  history  of  German  poetry  ;  indeed,  Kant 
the  philosopher  calls  him  “the  most  sublime  German 
poet.”  At  this  time  of  day  we  distrust  the  man  who 
covers  a  very  wide  field;  but  Haller  was  in  fact  a  man  of 
truly  encyclopaedic  knowledge,  not  a  mere  dustbin  of 
useless  learning,  like  Casaubon.  Nor  was  he,  like 
Herbert  Spencer,  merely  an  a  priori  reasontr  de  omni 
scibili,  a  theorizer;  or,  like  Aristotle,  a  classifier  and 
systematizes  He  was  all  this,  but  he  was  much  more. 
He  observed  and  he  experimented,  and  his  research  work 
was  of  the  highest  excellence.  It  may  be  added  that 
in  a  time  when  free  thought  was  deemed  the  badge  of 
enlightenment  he  remained  constant  In  his  faith  as 
a  Christian. 

In  a  thesis  recently  presented  to  the  University  of 
Montpellier  for  the  degree  of  Doctor  of  Medicine,  M. 
Robert  Yalensi  dealt  with  Albucasis,  one  cf  the  great 
figures  In  the  history  of  mediaeval  surgery.  He  was 
known  to  his  countrymen  as  Aboul  Kassem  ben  Abbas 
Ezzahraonl,  and,  as  every  one  knows,  he  was  one  of  the 
most  brilliant  lights  of  the  Moorish  University  of  Cordova 
in  the  tenth  century  of  our  era.  Surgery  was  then  in  a 
very  backward  state,  owing  to  religious  prejudices  which 
made  dissection  practically  impossible.  Albucasis  was 
the  author  of  thirty  books  on  the  art  of  medicine,  which 
were  held  in  great  esteem  by  practitioners  throughout  the 
Middle  Ages.  Dr.  Valensi  deals  mainly  with  Albucasis’s 
treatise  on  surgery,  which  was  translated  successively 
Into  Latin,  Hebrew,  Provencal,  and  later  Into  French. 
His  study  of  this  and  other  writings  of  Albucasis 
has  led  him  to  the  conclusion  that  the  characteristic 
feature  of  Arabian  medicine  is  a  total  want  of  origin¬ 
ality.  He  describes  it  as  a  faithful  reflection  of  the  ideas 
and  doctrines  which  inspired  It — of  Hindu,  and  espe¬ 
cially  Greek,  medicine.  He  says  it  Is  an  abuse  of 
language  to  speak  of  Arabian  medicine,  as  It  is  almost 
Invariably  the  teaching  of  the  Greeks  that  is  found  in  the 
writings  of  Arabian  authors.  Their  sole  merit,  according 
to  him,  Is  that  they  preserved  knowledge  that  would 
otherwise  have  been  lost  in  the  Dark  Ages.  By  a  minute 
comparison  of  the  writings  of  Albucasis  with  those  of 
Hippocrates,  Celsus,  Galen,  Paulus,  Aegineta,  etc.,  he 
shows  that  the  Moorish  doctor  borrowed  everything  from 
them.  His  great  reputation  is  due,  according  to  Dr. 
Yalensi,  to  the  fact  that  medical  historians  have  not  taken 
the  trouble  to  study  him  at  first  hand.  Besides,  he  was  a 
man  of  learning  at  a  time  when  surgeons  in  general  were 
uneducated  handicraftsmen.  His  works  show  that, 
although  he  added  nothing  to  knowledge,  he  was  a 
judicious  and  skilful  surgeon. 
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From  a  book  by  Dr.  G.  Van  DoorBlaer  of  Malines, 
entitled  Apercu  Historique  >ur  la  medecine  et  le  midecins 
a  Malines  avant  le  XIXe  Seale,  we  get  some  Interest¬ 
ing  glimpses  of  the  doctors  of  the  Low  Countries 
In  the  Middle  Ages.  Among  them  Is  Joachim 
Roelants,  the  son  of  a  doctor,  who  was  born  at 
Malines  in  1496  Having  taken  the  degree  of  Licen¬ 
tiate  in  Medicine  at  the  University  of  Leyden, 
Roelants  settled  at  Malines.  On  the  death  of  his  father 
(1525  26)  young  Roelants  was  appointed  In  his  place 
physician  to  the  city ;  this  post  he  held  till  his  death. 

In  1545,  on  the  promulgation  of  the  edict  of  Charles  on 
mendicity,  Roelants,  with  others,  was  appointed  super¬ 
intendent  of  the  poor.  Before  that  he  had  rendered 
valuable  services  in  an  epidemic  of  sweating  sickness 
which  devastated  Malines  In  1529.  He  embodied  the 
results  of  his  experience  in  a  work  entitled  De  novo  morbo 
sudoris,  quern,  A.nglicum  vocant,  anno  1529  grassante.  This 
work  brought  him  great  fame ;  he  was  not  only  extolled 
by  his  brethren,  but  praised  in  Latin  verse  by  Jean 
Second.  Among  his  friends  and  admirers  was  no  less  a 
person  than  Andreas  Veeallus,  the  begetter  of  modern 
anatomy,  who  dedicated  to  him  his  letter  on  cinchona 
bark  which  was  published  in  1542.  So  high  a  place  did 
Roelants  hold  In  his  profession,  that  he  was  consulted 
about  the  health  of  the  Governess,  Margaret  of  Austria, 
who  left  him  a  substantial  sum  In  token  of  her  gratitude. 
Roelants  died  In  1558. 

A  member  of  the  medical  profession  of  whom  little  is 
now  known  is  Sir  John  Hinton,  who,  in  his  Memoires, 
aated  1679,  describes  himself  as  “  Physitian  In  Ordinary 
to  His  Majesties  Person.”  He  was  born  about  1603,  and 
studied  medicine  at  Leyden,  where  he  graduated.  In  1640 
he  appeared  before  the  London  College  of  Physicians,  to 
which  he  presented  letters  from  the  Earl  of  Dorchester, 
testifying  that  he  had  been  appointed  physician  to  the 
queen.  He  was  an  ardent  royalist,  and  on  the  outbreak  of 
the  civil  war  accompanied  Charles  I  to  York,  marched 
with  the  army  to  Beverley,  Hull,  and  Nottingham,  and  was 
present  at  the  battle  at  Edgehill.  At  Oxford  he  was 
created  M.D.  in  1642,  and  was  appointed  physician  In 
ordinary  to  Prince  Charles.  After  the  Restoration  he  was 
appointed  physician  in  ordinary  to  the  king  and  queen, 
and  In  December,  1664.  was  admitted  an  honorary  fellow 
of  the  Royal  College  of  Physicians.  In  1679  he  presented 
a  memorial  to  the  king,  In  which  he  set  forth  that  he  came 
of  “an  Ancient  family,  which  in  no  age  hath  bln  tainted 
with  any  undutifulness  or  disloyall  behaviour  to  the 
crowne.”  One  of  his  brothers,  he  says,  was  killed  “  att 
the  Isle  of  Rhee,  another  was  miserably  wounded  in  the 
late  rebellion,  so  that  hee  lost  the  use  of  all  his  limbs ; 
and  more  particularly  In  one  long  march,  the  soles  of  both 
his  feet  rotten  away.”  As  for  himself  the  memorialist 
states  that  his  “  first  attempt  was  upon  the  beginning  of 
the  late  war,  by  contriveing  and  publickly  promoteing  a 
paper  to  the  Long  Parliament,  stiled  ‘  The  Inns  of  Court 
Peticion  for  Peace,’”  for  which  he  says  he  was  several 
times  examined  before  the  House  of  Commons,  and 
“  haveing  refused  any  adherence  to  that  party  andtheofferrs 
of  very  considerable  advantages,”  he  was  at  last  forced  to 
fly  from  his  house  and  family,  “  whereupon  they  imme¬ 
diately  plundred  me  to  the  losse  of  above  one  thousand 
pounds,  and  my  wife  and  children  were  left  in  a  very  bad 
condition.”  He  then  proceeds  to  give  an  account  of  his 
campaigns.  He  reminds  Charles  II  of  his  services  after 
the  battle  of  Kelnton : 

Upon  which  retreat  your  Majestic  was  unhappily  left 
behind  in  a  large  field,  att  which  time  I  had  the  honour  to 
attend  your  person,  and  seeing  the  sudden  and  quick  march  of 
the  Enemie  towards  you,  I  did  with  all  earnestnesse,  most 
humbly,  but  at  last  somewhat  rudely,  importune  your  High- 
nesse  to  avoid  this  present  and  apparent  danger  of  being 
killed  or  taken  prisoner,  for  their  horse  was  by  this  time  come 
up  within  half  musket  shott  in  a  full  body,  att  which  your 
Hlghnesse  was  pleased  to  tell  mee,  You  feared  them  not,  and 
drawing  a  pistoll  out  of  one  of  your  holsters,  and  spanning  itt, 
resolved  to  charge  them,  but  I  did  prevails  with  your  Hlgh¬ 
nesse  to  quitt  the  place,  and  ride  from  them,  in  some  hast, 
but  one  of  their  troopers  being  excellently  mounted,  broke  his 
rank,  and  coming  full  careere  towards  your  Hlghnesse,  I 
received  his  charge,  and  hauing  spent  a  pistoll  or  two  on  eaffi 
other,  I  dismounted  him  in  the  closeing,  but  being  araaed 
cap-a-pe,  I  could  doe  noe  execution  upon  him  with  my  sword, 
att  which  instant,  one  Mr  Mathewes,  a  Gentleman  Penslcnsr, 
rides  In,  and  with  a  pole-axe  immediately  deoldes  the  busi- 


nesse,  and  then  overtaking  your  Highnesse,  you  gott  safe  to 
the  Royall  Army,  and  without  this  Providence  you  had 
undoubtedly  miscarried  att  that  time,  which  passage  is  related  I 
in  a  booke,  entituled  “Miraculum  Basilicon,”  printed  In  the 
yeare  1664. 

Hinton  says  he  was  wounded  at  the  battle  of  Lansdowne, 
but  recovered  again  soon  enough  to  march  with  the  army 
to  the  siege  of  Gloucester.  When  the  siege  was  ranged 
the  king  commanded  him  to  go  to  the  queen  at  Oxford 
for  recruits.  He  escaped  after  the  rout  at  Ivewbury,  and 
got  safe  to  Oxford.  The  narrative  proceeds  : 

After  which  the  Queene  being  great  with  child  and  weake, 
haveing  fitts  of  the  mother,  and  a  violent  consumptive  cough, 
I  was  commanded  to  walte  upon  her  in  her  journey  to  Eneter, 
and  I  attended  her  Majestle  there  till  she  was  delivered  of  the 
Princess  Henrietta,  and  as  a  crueltie  which  ought  not  to  be 
forgotten,  being  in  that  weake  condition,  she  waB  forced  within 
a  weeks  after  her  delivery,  to  goe  for  Cornwall,  in  which 
iourney  I  waited  upon  her  the  greatest  part  of  the  way  on  foot, 
by  the  side  of  her  Litter;  from  thence  she  went  into  France, 
and  than  I  was  commanded  to  retume  and  take  care  of  the- 
Princesse  att  Exeter,  by  your  Highnes’s  spetiall  orders,  she 
haveing  convulsion  fitts;  afterwards  she  went  away  we!' 
recovered,  with  the  Lady  Dalkeith  and  the  Lord  Berkeley. 

He  next  gives  an  account  of  his  adventures  In  London.  He 
accompanied  Charles  II  to  The  Hague.  After  a  time  he| 
was  ordered  to  return  to  London  “as  many  other  gentle-i 
men  did,  being  willing  to  serve  you  and  your  concerns  In! 
England,  to  the  last  of  our  lives  and  fortunes,  rather  than; 
to  eat  you  up  In  foreign  parts  and  to  become  both  uselesse 
and  chargeable  to  you  In  times  of  such  extremitle 
with  general  Instructions  for  carrying  on  the  designs 
which  should  be  communicated  to  him.  Soon  after  his 
arrival  in  London,  however,  he  was  put  under  the  custody 
of  a  Serjeant  at  Arms  and  many  times  threatened 

“With  the  Tower,  high  courts  of  justice,  and  death,  ancj 
once  In  a  more  particular  manner  by  Oliver  himself  after  e 
full  hour’s  examination,  he  swore  by  the  Llveing  God,  heel 
would  wrack  every  veine  in  my  heart,  if  I  did  not  discover  the 
deslgnes  against  him.  I  told  him  those  threats  came  too  late  >. 
and  death  was  no  more  than  I  looked  for,  when  he  would 
order  itt  •  but  by  the  meanes  and  intercession  of  some  zealous! 
women  my  patients  (who  doubtlesse  were  more  solicitous  foij 
their  owns  than  my  life),  I  was  handled  any  more  than  asei 
devil  among  the  salntes,  but  was  alwaies  kept  under  custody 
till  your  Majesties  happy  restauracion. 

Hinton  goes  on  to  say  that  the  day  before  Monk  went  tc 
Scotland  he  dined  with  him  ;  “  and  after  dinner  hee  callec 
once  Into  the  next  roome,  and  after  general  discourse 
taking  a  lusty  glasse  of  wine,  hee  drank  an  health  to  hn 
black  boy  (as  he  called  your  Majestie)”  and  declared  tha 
he  would  serve  the  Prince  whenever  he  had  the  power 
This  discourse  astonished  Hinton,  and  seems  to  have  beei 
serviceable  to  Monk  himself,  for  the  physician  says  thi 
assurance  he  had  of  the  General’s  loyalty  was  the  onl; 
cause  of  his  preserving  Monk’s  life  many  years  after,  b; 
warning  him  of  a  plot  against  him  of  which  he  ha< 
become  cognizant  owing  to  his  being  sent  for  “  abou 
one  a  clock  att  night”  to  Colonel  Whaley’s  wife,  wh 
was  dangerously  111  in  childbed.  By  this  hint  the  worth;! 
doctor  obviously  means  to  convey  that  he  was  the  Indiree 
cause  of  the  Restoration,  for  as  he  says,  “  The  consequence  i 
of  his  (Monk’s)  death  att  that  time  are  very  plaine  an 
obvious.”  He  adds  that  he  tried  to  raise  money  0 
His  Majestle,  but  “  could  never  gett  a  penny  of  itt  fo 
myself.”  “At  the  latter  end  of  the  Plague”  he  Sayan 
got  the  Duke  of  Albemarle  out  of  a  difficulty  with  hi 
army  which  he  daily  expected  lo  mutiny  for  want  of  paj 
Hinton  procured  £10,500  from  a  kinsman  of  his,  “a  golc 
smith  in  Lumbar d  Street.”  For  this  good  office  h 
reminds  His  Majestle  that  he  was  pleased  “to  man 
your  Doctor  a  Knight.”  But  he  seems  to  have  gc 
no  money,  for  he  concludes  by  stating  that  he  had  spe 
the  principal  part  of  his  days  in  the  service  0  • 

Majestle  and  his  Royal  Father  at  His  own  expense, 
which  meanes  and  being  engaged  for  severall  0  y 
friends  I  did  contract  a  debt  of  severall  thousand  pound, 
which  I  have  bin  forced  to  pay  out  of  my  °wne  laoonr 
With  this  gentle  reminder  and  a  humble  request  tnai 
might  please  his  sacred  Majestle  to  give  him  9 
refreshment  in  his  last  days,  Hinton  brings  his  Memoir 
to  an  end.  B.U  fate  seems  to  have  Illustrated  u 
immortal  counsel,  “  Put  not  thy  trust  in  princes, 
died  in  poverty  in  1682. 
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(E  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 

XI.— PREPARATIONS  FOR  THE  EYES, 
proprietary  articles  that  are  advertised  lor  the  cure 
iseases  of  the  eyes  are  not  so  numerous  as  some  other 
ses  0!  nostrums.  They  vary  a  good  deal  in  nature,  but 
claims  made  lor  most  ol  them  are  equally  compre- 
aive.  The  results  ol  analysis  ol  some  representative 
nations  are  here  given. 

Singleton’s  Eye  Ointment. 
repared  by  Stephen  Green,  210,  Lambeth  Road, 
don.  Price  2s.  per  pot,  containing  about  55  grains, 
he  ointment  is  described  on  the  outer  package  as  “  An 
olute  Specific  for  all  Eye  Troubles  and  Diseases.”  On 
rcular  enclosed  in  the  package  it  is  stated :  “  It  cures 
ik  Sight,  Inflamed  Eyes,  and  all  disorders  ol  the  Eye- 
from  whatever  cause  arising  .  .  .  Singleton’s  Eye 
tment  requires  great  skill  in  making,  and  is  composed 
308tly  ingredients.  One  pot  will  cure  you  .  .  .  The 
tment  also  cures  Piles  and  Scorbutic  Eruptions.”  A 
k  dealing  with  the  ointment  is  also  supplied,  In  which 
3  stated  that  “  Singleton’s  Eye  Ointment  will  cure  all 
ctions  of  the  eye.” 

'he  directions  lor  use  are  as  follows  : 

t  night  when  going  to  rest  anoint  the  eyelids  very  lightly 
eed,  and  well  bathe  the  eyes  in  lukewarm  water  on  rising 
,he  morning. 

he  first  three  or  four  times  may  occasion  the  disorder  to 
ear  worse,  but  afterwards  its  operation  will  give  perfect 
sfaction. 

a  very  bad  cases  it  is  best  to  put  a  very  small  piece  of  the 
itment  (not  larger  than  a  pin’s  head)  into  the  corner  of  the 
,  this  will  occasion  a  degree  of  pain  at  first,  but  never  fails 
•’ender  the  cure  more  speedy  and  certain.  In  many  forms  of 
1  weakness  the  beneficial  effect  of  Singleton’s  Ointment  will 
found  to  be  cumulative  and  not  immediate  ;  it  is  therefore 
iessary  to  persevere  with  the  Ointment. 

Inalysis  showed  the  principal  ingredient  to  be  red 
rcuric  oxide,  of  which  7.4  per  cent,  was  present.  The 
ty  basis  contained  about  4  per  cent,  of  beeswax,  and 
;  remainder  was  a  practically  neutral  and  colourless 
ostance  which  agreed  in  properties  and  analytical 
ures  with  a  mixture  of  lard,  Japan  wax,  and  purified 
3oaimt  oil.  It  Is,  of  course,  Impossible  to  determine 
th  certainty  the  composition  of  a  mixture  ol  fats,  unless 
large  quantity  Is  available  for  analysis  ;  but  the  exact 
ture  of  the  fatty  basis  is  Immaterial,  and  no  Indication 
■a  obtained  of  any  other  medicinal  ingredient. 

Estimated  cost  of  ingredients,  for  55  grains,  one-ninth 
a  penny, 

Bostock’s  Eye  Ointment. 

Manufactured  by  Page  Woodcock,  Limited,  Lincoln 
orks,  King  Henry’s  Walk,  London,  N.  Price  Is.  lid. 
r  pot,  containing  half  an  ounce. 

This  ointment  Is  described  on  the  label  as  “An  in- 
lnable  remedy  for  every  Disease  to  which  the  Eye  is 
bject.”  In  a  circular  wrapped  round  the  pot  it  Is  called 
Bostock’s  Botanic  Eye  Ointment,”  which 

strongly  recommended  as  a  valuable  Restorative  and  Pre- 
rver  of  the  Sight,  removing  Inflammation,  Bloodshots, 
orbutle  Humours,  Shooting  Pains,  Dimness,  Swelling  in  the 
/ellds,  and  numerous  other  diseases  to  which  the  Eye  is 
bject ;  It  also  Preserves  the  Sight  against  the  injuries 
ising  from  extreme  Heat  and  Cold. 

Disections  for  Using  Bostock’s  Botanic  Eye  Oint- 
snt.— The  first  thiDg  in  the  morning,  and  also  on  retiring  to 
st  at  night,  the  Eyes  should  be  well  washed  with  warm  milk 
id  water,  after  which  the  Ointment  should  be  gently  smeared 
rer  the  Eyelids.  If  the  Ointment  causes  a  dimness  to  come 
rer  the  sight,  with  a  watery  discharge,  it  is  a  certain  sign  of 
staking  proper  effect.  It  is  necessary  to  mention  this,  as 
ime  persons  have  expressed  fears  that  the  effect  was  contrary 
1  what  was  intended. 

Analysis  showed  the  presence  of  small  quantities  of 
mmoniated  mercury  and  an  insoluble  compound  of  lead 
hich  appeared  to  be  the  oxide ;  a  little  glycerine  was 
resent,  and  a  bitter,  light-coloured  substance  of  the 
attire  of  an  extract ;  this  contained  no  alkaloid,  and  gave 
0  characteristic  reactions  indicating  the  drug  or  plant 

*  Previous  articles  of  this  series  were  published  in  the  following 
fsues  of  the  Bsitish  Medical  Journal  :-1904,  vol.  ii.  p.  1585 ;  1906, 
ol.  11,  pp.  27,  1645  ;  1907,  vol.  i,  p.  21j  ;  vol.  ii,  PP.  24,  160,  209,  393,  530, 
553;  1908,  vol.  i,  pp.833,  942. 


from  which  It  was  derived ;  a  trace  of  a  vegetable  powder 
was  also  found,  the  quantity  being  so  very  small  that  It 
was  probably  only  accidental  contamination  of  the  extract ; 
when  examined  microscopically  It  appeared  to  consist 
chiefly  of  the  tissue  of  a  seed,  but  it  did  not  resemble  the 
powder  of  any  seed  in  ordinary  medicinal  use.  The  basis 
of  the  ointment  contained  soft  paraffin  and  spermaceti 
and  a  third  constituent  agreeing  In  its  characters  with 
lard.  Determination  of  the  amounts  oi  the  respective 
Ingredients  indicated  the  following  approximate  formula  : 


Ammoniated  mercury 
Lead  oxide  (litharge) 
Glycerine 
Extractive 
Spermaceti  ... 

Soft  paraffin  ... 

Lard... 


0  83  per  cent. 


0  15 

2  25 

3  32 
31.0 
31  0 
31.4 
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Neglecting  the  extractive,  the  estimated  cost  of  Ingredients 
for  half  an  ounce  Is  under  one  halfpenny. 

A  New  and  Marvellous  Remedy  for  the  Eyes. 

Sole  proprietor  of  the  remedy,  A.  Leggett,  Elm,  Wisbech. 
Price  23.  9d.  per  packet,  containing  135  grains. 

The  substance  was  enclosed  in  a  small  envelope,  on 
which  was  written,  “Remedy  for  Eyes  only”;  there  was 
no  printed  label  except  the  revenue  stamp.  In  the 
accompanying  circular  it  is  described  In  the  following 
terms : 

A  Cure  for  Cataracts,  Films,  White  Specks,  etc.,  without 
Operation.  The  Remedy  Cures  and  Improves  the  Sight  when 
every  other  remedy  and  human  skill  fails.  The  Remedy 
within  Twelve  Months  has  proved  Itself  to  have  no  equal  for 
removing  Cataracts,  Films,  White  Specks,  etc.,  and  is 
guaranteed  the  greatest  and  most  marvellous  Remedy  in  the 
world  for  such,  and  for  all  Eye  Sufferers. 

Directions  for  use  are  given  in  another  circular,  as 
follows : 

Divide  the  packet  of  powder  Into  four  parts  ;  Into  an 
ordinary  six  ounce  medicine  bottle  put  one  part  out  of  the 
four,  then  fill  up  the  bottle  with  pure  water.  Filter  or  strain 
the  water  before  so  doing,  then  let  the  Lotion  stand  all  night 
after  It  Is  made,  It  is  then  ready  for  use.  Keep  the  remainder 
of  the  powder  in  a  dry  place  until  required  for  use. 

Shake  up  the  bottle  well  before  using,  and  in  case  of  Blind¬ 
ness  or  very  bad  eyesight,  for  deep  seated  Inflammation, 
Cataracts,  White  Specks,  Etc.,  pour  some  of  the  Lotion  Into  an 
earthen  cup  or  basin,  and  bathe  the  eyes  three  times  a  day, 
about  two  minutes  at  a  time,  and  let  the  Lotion  go  well  Into 
the  eyes  by  winking  them  whtlst  bathing  them,— the  Lotion 
will  do  no  harm  by  going  well  Into  them,  for  good  results  can 
only  be  obtained  in  such  cases  by  the  remedy  goiDg  well  into 
the  eyes.  After  bathing  the  eyes  cover  up  the  Lotion  with 
a  saucer  or  plate  to  keep  dust,  etc.,  out,  until  required  for 
use  again.  Use  a  piece  of  linen  rag  for  bathing  the  eyes. 

N.B.— For  Painful,  Bloodshot,  Weak,  Dim,  and  Misty  Eyes, 
or  Floating  Black  Specks,  or  for  Eye  Strain,  Etc.,  and  for 
Strengthening  the  Optic  Nerve,  Etc.,  and  for  Inflammation, 
Short  Sight,  Etc.— Simply  bathe  the  eyes  twice  a  day,  morning 
and  night,  just  before  going  to  bed,  about  two  minutes  at  a 
time,  letting  a  little  of  the  Lotion  go  into  the  eyes,  and  should 
the  Remedy  make  the  eyes  smart  too  much,  and  too  long,  or 
make  the  eyes  inflamed  or  water,  etc.,  too  much,  make  the 
Remedy  a  little  weaker  by  adding  a  little  more  water  to  same 
quantity  of  Powder,  or  by  not  putting  quite  so  much  powder 
to  same  quantity  of  water. 

This  circular  concludes : 


Please  Note  the  Remedy  can  only  be  had  direct  from  the 
Proprietor  himself,  as  no  other  human  being  In  existence 
sells  it. 

The  package  was  accompanied  by  a  written  paper 
signed  “  A.  Leggett,”  as  follows : 

Please  note.  Since  instructions  have  been  printed  I  find  it 
necessary  for  a  slight  alteration  for  the  benefit  of  those 
suffering  from  Cataracts,  Films,  and  white  specks.  In  such 
cases  when  first  commencing  to  use  the  remedy  divide  the 
packet  of  powder  into  4  parts  make  one  bottle  out  of  one  part 
and  use  according  to  Instructions.  After  the  use  of  first  bottle 
divide  the  rest  of  the  powder  into  2  parts  you  will  then  have 
sufficient  for  2  bottles  and  will  therefore  have  remedy  mnch 
stronger  of  which  is  needed  in  case  of  Cataracts,  etc.  And 
when  more  remedy  is  required  always  divide  the  packet  into 
3  parts  sufficient  to  make  3  bottles  and  follow  instructions. 

tp  g  j  j  may  say  for  the  benefit  of  those  suffering  from 
Cataracts  Films,  and  white  specks  the  best  and  quickest  results 
have  been  obtained  by  using  one  bottle  per  week. 

The  packet  contained  a  coarse  pink  powder,  with  many 
white  particles.  Analysis  showed  it  to  contain : 

Basic  aluminium  sulphate  ...  48.2  per  cent. 

Sodium  sulphate  (anhydrous) ...  18.3  ,, 

Colouring  matter  ...  ...  a  trace 
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«the  remainder  being  water.  The  colouring  matter  did  not 
quite  agree  In  Its  behaviour  with  any  of  the  common  pink 
colours,  though  It  was  very  similar  to  acid  magenta.  The 
double  sulphate  of  aluminium  and  sodium,  or  soda  alum, 
■contains  48.8  per  cent,  of  aluminium  sulphate  and  20.3  per 
cent,  of  sodium  sulphate,  and  the  substance  under  exami¬ 
nation  thus  practically  consists  of  this  salt,  somewhat 
■deficient  in  sulphuric  acid. 

Estimated  coat  of  135  grains,  one- twentieth  of  a  penny. 


Pomies’  .Anti-Cataract  Mixture 

Sold  at  the  Ophthalmic  Institution,  41,  Fllzroy 
Square,  TV.  Price  2s.  6d.  per  pot,  containing  162  grains. 

This  is  one  of  a  series  of  preparations  sold  under  the 
name  “  Pomies,”  including  anti-cataract  oil,  anti-inflamma¬ 
tion  eye  lotions  Nos.  1  and  2,  sedative  collyrlum,  and 
others.  The  package  itself  was  singularly  free  from 
printed  matter;  the  directions  on  the  label  were  as 
follows ; 

“Take  some  of  the  Mixture  on  a  camelhair  brush  and 
introduce  It  into  the  eye  In  wiping  the  brush  between  the  lids 
two  or  three  times,  twice  a  day.” 


Analysis  showed  the  composition  oi  the  substance 
to  be : 


Potassium  lcdide 
Glycerine 
Starch 
Water... 


5  6  per  cent. 

56.5 

6-4 


Estimated  cost  of  Ingredients,  for  162  grains,  one  third 
of  a  pi  nny. 


XII—  PREPARATIONS  FOR  THE  EARS. 

Some  of  the  advertisements  most  frequently  seen  headed 
<(  Deafness  cured,”  “Eye3  and  Ears,”  “Eye  Diseases 
cured,”  etc ,  do  not  refer  to  nostrums  obtainable  in  the 
usual  way  through  patent  medicine  dealers,  but  the 
reader  of  the  announcement  is  invited  to  write  to  the 
address  given  for  particulars  of  special  remedies,  or  an 
“  interesting  and  convincing  book  post  free,”  dealing 
with  the  cure  of  diseases  without  operation,  etc.  Appli¬ 
cation  for  particulars  brings  much  printed  matter  recom¬ 
mending  the  advertiser’s  method,  accompanied  by  a  set 
of  questions  to  be  answered  by  the  sufferer.  If  these 
answers  are  supplied  and  the  fee  which  is  demanded 
paid,  medicine  of  some  sort  is  sent.  Such  medicines 
lie  somewhat  outside  the  class  of  “  secret  remedies  ” 
dealt  with  in  the  present  series  of  articles,  and  would 
come  rather  under  the  heading  of  prescribing  at  a 
■distance.  It  Is  highly  doubtful,  however,  whether  the 
composition  of  the  medicines  supplied  is  modified  accord¬ 
ing  to  the  answers  given  to  the  questions,  and  the  two 
kinds  of  quackery  are  not  sharply  separated.  In  the 
case  of  the  preparations  now  to  be  described,  one  or  two 
belong  more  nearly  to  the  class  just  referred  to  than  to 
that  of  ordinary  "patent  medicines  ” 

Alfred  Crompton’s  Specific  for  Deafness. 
Prepared  only  by  William  Crompton,  162  and  164, 
Bolton  Street,  Bury.  Price  Is.  lid.  per  bottle,  containing 
half  a  fluid  ounce. 

The  label  on  the  outside  of  the  package  is  headed  : 
Deafness  Cured  ! ! 

and  continues : 

Alfred  Crompton’s  Specific  for  Deafness,  Noises  In  the  Ears, 
etc.,  Is  decidedly  the  best  remedy  out  for  this  most  annoying 
complaint.  A  single  Bottle  has  in  most  instances  effected  a 
speedy  and  permanent  cure. 

The  directions  are : 

Warm  the  Specific  and  Shake  the  Bottle.  Two  or  three  drops 
to  be  dropped  In  the  Ear,  night  and  morniDg,  and  iub  behind 
and  under  the  Ear  with  the  Specific. 

Analysis  of  the  specific  showed  the  following 
-composition  : 


Snap  ... 
Glycerine 
Oil  ... 
Water... 
Alcohol 

Oil  of  rosemary 


3  6 
45.0 
21.7 
29  5 


per  cent. 

>>  19 

if  »» 

J>  If 


a  trace 

:  i 


There  was  a  slight  indication  of  a  trace  of  camphor; 
probably  this  with  the  alcohol  and  oil  of  roiemary  and 
part  of  the  soap  were  added  in  the  form  of  soap  liniment. 
The  oil  gave  analytical  figures  corresponding  to  a 
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mixture  of  almond  and  colza  oil s  in  about  eqt 
proportions.  4 

Estimated  cost  of  irgredients,  for  i  cz  ,  one  farthing. 

Dellak’s  Essence  for  Dfaf*fss 

Prepared  by  John  Pepper  and  Co,  Limbed,  Bedlc 
Laboratory,  London,  S.E,  Price  Is.  lid.  per  bott 
containing  }  fl.  oz 

This  is  described  on  the  label  as  “An  old  establish 
and  valuable  remedy.” 

Directions  for  Use.— A  small  piece  of  wool,  well  moisten 
with  the  Essence,  to  be  poshed  into  the  cavity  of  the  j 
every  night  at  bedtime,  and  removed  In  the  morning. 

Analysis  showed  the  composition  to  be : 

Oil  of  turpentine  ...  ...  16  per  cent. 

Fixed  oil  ...  ...  ...  84  ,,  ,, 

The  propei ties  of  the  fixed  oil  and  the  figures  which 
gave  on  further  analysis  corresponded  to  those  of  almoi 
oil. 

Estimated  cost  of  ingredients,  for  §  oz  ,  one  halfpenny, 

Herbert  Clifton’s  Treatment  for  Deafness. 
This  Is  brought  to  the  notice  of  the  public  by  s 
advertisement  in  the  following  terms  : 

A  new  care  for  deafnesp.  A  Gentleman  who  cured  hlmse 
after  14  years’ suffering  will  send  particulars  of  remedy  frr 
H.  Clifton,  37,  Amberley  House,  35  Waterloo  Rd,  London,  S.i 

Application  to  the  address  given  brought  the  followit 
letter : 

All  letters  requiring  an  answer  must  be  accompanied  by; 
a  stamped  addressed  envelope. 

Herbert  Clifton,  Amberley  Honse, 

Aural  Specialist.  35,  Waterloo  Road, 

London,  S  E. 

- ,  1908,  i 

Dear  Sir,— In  reply  to  yonr  inquiry  for  particulars  of  mi 
treatment  of  Deafness  and  Noises  in  the  Head,  I  have  pleasnr 
in  herewith  enclosing  my  Pamphlet,  together  with  copies  oi 
few  testimonials  from  sufferers  who  have  been  cared  bym' 
method. 

To  enable  me  the  better  to  form  an  intelligent  knowledge  c 
yonr  case  I  shall  be  glad  if  you  will  fill  up  fully  and  return  th 
enclosed  treatment  form,  and  I  will  then  bs  able  to  give  yo 
my  candid  opinion  as  to  whether  my  system  of  treatment  1 
calculated  to  efficiently  meet  the  requirement  and  brln 
about  the  same  desired  satisfactory  results  for  yon  as  it  has  i 
hosts  of  others. 

AwaitiDg  the  favour  of  an  early  reply. 

Yours  faithfully, 

Herbert  Clifton.  I 

P.  S.—  No  charge  whatever  Is  made  for  advice,  so  you  neet 
not  hesitate  to  avail  yourself  of  the  benefit  of  my  opinion. 

The  pamphlet  referred  to  is  entitled  “  Deafness  anc 
Noiees  in  the  Head,  with  Instructions  how  they  may  bi 
Absolutely  Cared!”  and  Is  marked  “40th  edition.”  I 
professes  to  give  an  account  of  the  writer’s  own  ex 
perlences.  A  few  extracts  will  suffice  to  give  an  idei 
of  It: 

Those  only  who  have  suffered  from  the  terrible  calamity  o 
deafness  can  understand  the  misery  it  brings  into  one’s  life 
and  only  those  who  have  had  occasion  to  seek  the  assistance  o: 
men  who  profess  to  cure  this  awrnl  affliction  can  appreclat* 
how  utterly  its  treatment  Is  misunderstood  by  the  various 
advertising  empirics  who  profess  to  cure  It,  whether  by! 
electrical,  galvanic,  or  any  of  the  other  methods  whloh  are  sc 
alluringly  set  forth  as  perfectly  infallible  by  people  who  never 
suffered  themselves,  who  can  have  no  sympathy,  therefore, 
with  those  whom  they  profess  to  assist,  and  whose  only  object 
Is  to  extract  as  large  a  sum  as  they  possibly  can  from  the 
pockets  of  those  whom  they  have  been  able  to  attract  to  their 
spider’s  parlour.  The  writer,  however,  of  the  present 
pamphlet  is  In  a  different  position.  ...  As  a  lad  I  began  to 
suffer  from  noises  in  the  head,  which  as  time  went  on  Increased 
to  such  an  alarming  degree  that  I  was  taken  to  an  Anral  Surgeon. 

.  .  .  The  usual  result  followed.  I  became  worse  and  worse, 
and  of  course,  weaker  through  his  treatment.  .  .  .  Another 
doctor  was  consulted.  .  .  .  But  the  treatment  failed,  mv 
affliction  Increased,  and  MY  LIFE  BECAME  A  BURDEN. 

.  .  .  There  seemed  no  hope  for  me.  Nearly  a  dozen  eminent 
surgeons  had  seen  me,  examined  me,  said  different  things 
about  me,  and  Indifferently  treated  me  ;  but  all  to  no  purpose. 

.  .  .  Asa  last  resource  I  tried  the  various  quack  remedies 
which  have  allured  so  maDy  to  their  bitter  cost,  and  many  a 
pound  was  wasted  on  mechanical,  electric,  magnetic,  and  other 
useless  appliances,  and  npon  ear-trumpets,  drams,  tabes,  etc., 
with  no  result.  .  .  .  Then  the  wild,  yet  happy,  thought  flashed 
across  me:  “Why  not  try  and  oure  yourself?”  I  pondered 
and  pondered  over  the  idea,  and  at  last,  rather  than  submit 
to  my  fate,  determined  to  study  pnyslology  and  medi¬ 
cine  and  endeavour  to  discover  the  cause  of  my  deafness,  with 
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Ustant  hops  that  I  might  alight  npon  the  method  of  its 
The  conclusion  I  came  to  was  that  whai  I  really 
Ire d  was  a  medicine  which  should  reach  the  minute 
Mas  of  the  Inner  ear,  as  upon  their  propsr  action  the  sense 
earing  almost  entirely  depends  ....  after  a  time  I  had 
aeded  In  discovering  a  preparation  which  would  do  the 
ired  work.  .  .  .  My  disease  was  of  so  long  standing,  that  I 
found  It  had  caused  the  drums  of  my  ears  to  become  weak 
shrunken  .  .  .  and  I  soon  devised  a  small  appliance  to 
lslde  each  ear— the  appliance  which  I  now  term  the 
visible  Drum  Sapport”  ...  in  my  gratitude  to  the 
ichtv  for  my  merciful  deliverance  I  vowed  that  I  would 
Ish  to  the  world  the  method  by  which  I  had  struggled  out 
0  dark  past  Into  the  brilliant  light  of  the  present. 


0  Information  is  given  as  to  the  price  charged  for  the 
>atment,”  except  that  it  will  be  found  extremely 
lerate.  Paragraphs,  of  the  usual  inspired  kind,  are 
Led  from  the  Family  Doctor ,  Christian  Union ,  Family 
rchman,  Health ,  and  local  newspapers  of  varying 
rees  of  obscurity. 

he  above  letter  and  pamphlet,  etc.,  were  followed  after 
nter/al  by  another  letter,  a3  follows : 


Referring  to  your  application  for  my  Pamphlet  some  time 
c  I  shall  bs  glad  to  kcow  whether  jou  wish  me  to  proceed 
her  in  the  matter.  As  I  have  received  no  letter  from  you, 
esume  that  you  Imagine  the  cost  of  treatment  will  be  too 
1  will,  therefore,  make  you  a  Special  Offer,  that  Is,  for 
sum  of  10s.  (which  may  be  paid  in  two  monthly  instalments 
s  each,  if  mors  convenient)  I  will  forward  you  tbe  lull 
itment  and  Directions.  Should  you  avail  yourself  of  this 
r  kindly  detach  tbe  form  at  the  bottom  of  this  letter  and 
rn  to  me.  The  Treatment  is,  without  doubt,  the  most 
ctual  ever  placed  before  the  Public,  as  will  be  found  by  the 
aerous  testimonials  received. 

am  daily  in  receipt  of  letters  similar  to  those  enclosed 
awlth,  and  I  feel  confident  that,  should  you  give  the  treat- 
it  a  trial,  you  will  also  be  able  to  report  quite  as  good 

lndly  let  me  know  your  decision  as  soon  as  possible.  If 
will  lake  my  advice  you  will  not  further  delay. 

[ay  I  draw  ycur  attention  to  the  letters  on  tbe  other  side  ? 

I  am,  yours  faithfully, 

Herbert  Clifton. 


'he  “treatment  form  ”  was  filled  up  and  sent  In  with 
.  The  questlcns  and  answers  are  subjoined. 

rame  (full), 
ddresr. 
ge.  34. 
ex.  M. 

Occupation.  Clerk. 
tarried  or  sin  alt.1  Singe. 

low  long  deaf  ?  About  18  months,  gradually  Increasing. 
ny  noises  in  the  head  ? ) 
f  so,  describe  them.  f 
[re  they  constant  ? 

upposed  cause  of  deafness  ?  It  followed  a  severe  chill. 

Vhen  did  you  first  notice  symptoms  ?  October,  ’06. 

Yhat  was  the  nature  of  them  ?  Earache. 

Vas  deaf nets  gradual  or  sudden?  Gradual. 

lave  you  any  discharge  or  inflammation  of  the  ears'  No. 

8  the  ear-wax  dry,  hard ,  or  excessive  ?  Dry  and  hard,  not 
lessive. 

Vhat  remedies  have  you  used  ?  Various  ear-drops. 

Vhat  effect  had  they  ?  Little  or  none. 

ire  you  affected  w.th  nasal  or  throat  catarrh.’  Nasal 
arrh  occasionally. 

foes  the  weather  affect  your  hearing  ?  No 
fan  you  hear  better  in  a  quiet  vlace?  bllghtly. 
fan  you  hear  a  watch  tick  ?  Yes. 

low  far  from  right  ear?  About  1  Inch.  From  left  ear? 

oches. 

lave  you  ever  received  a  severe  blow  on  the  head  ?  No. 
s  deafness  hereditary  ?  No. 

As  was  to  be  expected,  “my  candid  opinion  as  to 
tether  my  system  of  treatment  Is  calculated  to  effi- 
;ntly  meet  the  requirement,”  was  apparently  in  favour  of 
;atlng  the  case,  as  a  pair  of  “  drum-supports  ”  and  a 
ttle  of  fluid  were  received,  together  with  the  following 
-ter: 

Dear  Sir, 

I  am  despatching  herewith  the  Treatment  as  rccom- 
ended  in  your  case  and  I  sincerely  trust  that  you  will  derive 
eat  benefit  from  the  use  of  the  Remedies. 

Please  follow  out  the  directions  given  very  carefully  and  do 
it  be  disheartened  because  you  fiDd  no  Improvement 
‘mediately,  you  must  give  the  Cure  a  fair  trial. 

I  shall  be  glad  to  hear  from  you  in  about  three  weeks’  time 
th  a  general  report  on  your  caee. 

I  am. 

Yours  faithfully, 

Herbert  Clifton. 


Printed  directions  were  enclosed,  the  chief  parts  of 
which  are  as  follows  : 

In  cases  where  the  use  of  the  Drum  Supports  are  recom¬ 
mended  the  following  instructions  should  be  observed: — The 
smallest  end  (that  with  the  oval-shaped  disc)  goes  into  the 
ear  first,  and  should  be  gently  pushed  until  It  rests  against  the 
natural  drum  of  the  ear.  When  in  position,  no  pain  should  be 
felt,  and  they  should  be  invisible.  They  should  be  worn  every 
mornlDg  for  at  least  four  hours,  and  the  ears  Bhould  be 
thoroughly  cleansed  with  warm  water  before  Inserting  them. 

...  In  cases  where  a  Lotion  is  recommended : — A  little 
cotton  wool  should  be  saturated  with  the  lotion  and  placed 
into  each  ear,  at  all  times,  except  during  the  time  the  “Sup¬ 
ports  ”  are  being  worn.  The  lotion  must  be  applied  3  or  4 
limes  a  day,  using  clean  wool  each  time. 

In  cases  where  a  Powder  is  recommended The  powder 
should  be  used  the  same  way  a3  ordinary  snuff,  a  small  pinch 
being  taken  between  the  fingers  and  snuffed  through  the 
nostrils  three  or  four  times  a  day. 

In  the  present  case  no  powder  was  sent. 

The  “drum-supports”  consist  of  half-inch  lengths  of 
narrow  India  rubber  tubing,  as  used  fog  the  valves  of 
bicycle  tyres,  with  an  inner  tube  of  “gum-elastic,”  the 
india-rubber  beiDg  expanded  at  one  end  into  a  funnel 
i  in.  long,  and  attached  at  the  other  end  to  a  small  oval 
disc  of  sheet  India-rubber.  The  cost  of  the  pair  would 
probably  not  exceed  3d.  The  bottle  was  labelled  “  No.  I. 
Price  3s.”  and  contained  1  fluid  oz.  of  liquid;  analysis 
showed  this  to  have  the  following  composition  : 

Glycerine  ...  10  per  cent,  approximately. 

Oil  . 28  „ 

Ether  ...  ...  2  ,,  ,, 

Water  ...  to  100 

A  trace  (about  0.01  per  cent.)  of  an  alkaline  subslance  was 
present,  which  appeared  to  be  borax.  The  oil  showed  the 
characters  of  almond  oil. 

Estimated  cost  of  ingredients,  for  1  cz.,  one  halfpenny. 


Ohrsorb  Compound. 

Supplied  by  M.  Franckel,  Albion  House,  59-61,  New 
Oxford  Street,  London,  W.C. 

The  following  advertisement  is  taken  from  Cassell » 
Saturday  Journal : 

Doctor  Makes  Deaf  Hear. 

A  medical  book  just  published  describes  a  German  doctors 
wonderfully  simple  cure  for  deafness  and  head  noises  (a  real 
home  cure).  A  limited  number  of  these  books  have  been 
secured  for  readers  of  “Cassell's  Saturday  Journal,”  and  will 
be  sent  free  Iby  post  by  the  publisher,  M.  Franckel,  61,  New 
Oxford  St.,  London,  W.C. 

Application  to  the  address  given  brought  a  booklet  of 
sixteen  pages,  from  which  a  few  extracts  are  here  given : 

For  years  It  has  been  known  to  Medical  Men  that  the  minute 
vessels  or  channels  of  the  lymphatic  system  underlying  the 
skin,  covering  the  bone  behind  the  ear,  were  Intimately  con¬ 
nected  with  those  supplying  vital  nourishment  to  the  middle 
and  internal  ear,  where  we  find  the  common  seat  of  deafness 
and  head  noises.  If,  then,  we  could  medicate  through  the 
skin,  this  Important  current  of  lymphatic  fluid,  controlling  the 
health  of  the  essential  parts  of  the  organ  of  hearing,  our  medi¬ 
cations  could  ba  made  to  flow  Inward  to  reach  and  to  cure  a 
disease  so  deeply  hidden  within  the  ear  as  to  be  otherwise  re¬ 
garded  as  incurable.  It  is  the  province  of  this  little  work  to 
explain  why  the  prescriptions  of  so  many  aurlsts  have  failed  in 
years  past,  and  to  present  a  new  chemical  compound  which  is 
of  the  utmost  value  to  deaf  people. 

Applications  behind  the  ear  are  recommended  In  tne 
writings  of  our  greatest  ear  surgeons.  Gruber,  Folltzer, 
Delstanche,  Gruufeld,  and  numerous  others  have  given  us 
prescriptions  of  this  kind,  and,  although  their  °t 

drugs  have  failed  to  produce  any  remarkable  results,  they  have 
pointed  out  the  remedies  that  would  cure  If  combined  with  a. 
substance  which  could  penetrate  the  skin  freely • •  •  ti 
lately  we  possessed  no  basis  for  our  ointments,  tmb  Ham)i]v 
or  plasters  which  could  freely  penetrate  the 'f  *h’  medkial 
there  is  a  new  basis  lately  brought  to  the  n°V®enf0Vn,tw  with 
profession,  which  has  the  remarkable  property  of  uniting  with 

the  watery  secretions  of  the  body  In  such  ?  ‘  Sriull 

absorbed  by  the  skin,  and  taken  up  by  4 hat  aVe 

tion  (described  on  page  1),  together  with  any  drugs  that™ 
combined  with  It  In  the  form  of  an  ointment  .  .  .  To  this  new 
basis  has  been  given  the  name  O_rsorb. 

Quotations  are  then  made  from  a  Dr.  Humphrey .and  a 
Dr  M  Losere,  but  no  references  are  given  by  which  they 

M  S22F&SZ  gf 

!?dlC«{Luonhlattheefe?Jene' Komtto‘ PrlTte  oZicai 
M^rnoranda  of  Dr.  Kupfinn,  formerly  Consulting  Aurlet  to 
The^ “saTArguetlne  Hospital,  Surg.cn  to  the  New  York  Ear 
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Hospital,  Editor  Ear ,  Nose ,  and  Throat  Zeitung ,  and  Hon. 
Auris  Chirurgls,”  In  which  “Ohrsorb”  is  referred  to  In  a 
laudatory  manner;  this  Is  followed  by  an  account  of  some 
typical  cases,  but  it  does  not  appear  that  this  is  part  of 
the  quotation,  although  it  is  so  put  that  It  might  easily  be 
taken  to  be.  The  pamphlet  continues  : 

It  should  be  clearly  understood  that  Ohrsorb  by  Itself  Is  only 

?,bas!®  Ated  Asoii,y  {or  the  PnrP°se  of  providing  the  active  por- 
tion  of  the  Author  s  Absorption  Treatment,  and  that  the  cure 

8 1  0n  *be  medicinal  action  of  the  drugs  compounded 
,D  V?7  ?Pecial  prescription.  It  is  for  this  reason  that 
certain  particulsrs  as  to  each  patient’s  case  are  asked  for  on 
t  e  enclosed  coupon,  namely,  that  the  individual  form  of  deaf¬ 
ness,  nead  noises,  or  ear  trouble  maybe  treated  by  an  “Ohrsorb” 
compound  specially  adapted  to  It. 

The  pamphlet  proceeds  to  give  reasons  for  supplement- 
;“g  treatment  by  the  use  of  other  articles,  of  which 
the  following  are  recommended  :  “  Ohraseptic,”  “  Naza- 
septlc,  “  Specially  Prepared  Catarrh  Tonic,”  a  nasal 
rrigator,  and  a  safety  ear  syringe.  It  was  accompanied 
by  a  leaflet  headed,  “Medical  Report  on  the  ‘Ohrsorb’ 
Treatment,”  in  which  many  testimonials  are  given,  but 
not  one  from  a  medical  source  or  anything  of  the  nature 
of  a  medical  report;  also  by  a  “reduced  price  coupon,” 
ottering  a  2s.  9d.  tube  for  Is.  6d.  or  a  4s.  6d.  tube  for  3s., 
the  applicant  undertaking  to  use  It  as  directed  and 
report  the  result;  and  a  list  of  about  fifty  questions  to 
e  answered  in  connexion  with  deafness,  etc.,  and  catarrh 
of  the  nose  and  throat,  concluding  with  the  following 
paragraph : 

1iJtl+lr9tuin  f°r  supplying  the  tube  of  “Ohrsorb”  com- 
fhfti  win  k  ' 6  r.educE<i  price,  and  for  the  very  special  attention 
Inn  w!  teJ1Ven  t°yonr  case>  the  author  will  ba  grateful  if 
nf  *be  names  and  addresses  of  two  or  three 

catarrh  wbo  SDd®r  from  deafness,  head  noises,  or 

anri  vL  L™6  n9f,e  °x  *hroat-  This  is  entirely  confidential, 
and  your  name  will  not  be  mentioned. 

.  If,0rder  to  test  the  importance  attached  to  the  answers 
Questions,  a  supply  of  “ Ohrsorb  Compound  for 
oneES  ^as  8ent  *or’  wlt^°ut  giving  any  particulars  of 
the  supposed  case  for  which  It  was  required.  It  was  at 

25!!!?  tog(Lther  Wlth  a  multiple-typed  letter  of  the 
sual  kind,  as  shown  by  the  following  extracts : 

with  mvPtreatm^ni  °ot,?e&Iect  to  write  me  about  your  progress 
obstiSe  ’  v.  °f  c°Uurse  y0u  wil1  appreciate  that  in 

before  thfi  fmn  ^morb  must  be  persisted  with  for  some  time 
Deiore  the  improvement  can  begin  to  show  itself." 

Z  6°d^erins  f0r  fatUre  snpplIes  three  4s-  6d*  tubes  for 
coUanslbWni!1  °hJ8lrb  Compound”  Is  supplied  In 

xthdir!c8«l  “a,ned  iwt  over 

also  from  iust  &k,n  C,08e  beh,nd  the  ear>  and 

asaSgagjase^.sa-* 

the  c’asr  d8lly’  accord,Dg  to  the  severity  of 

_  T*b5  bfutment  was  dark,  nearly  black,  in  colour*  it 
contained  about  70  per  cent,  of  vaseline,  and  about  4  dm 
cent,  of  beeswax,  a  little  soap,  and  a  little  saponifiable 
*1’  Jt  contained  sulphur  and  ammonia  in  combination 

repdresentedrbvCthMitUtent  appeared  to  be  of  the  daes 
represented  by  thiol,  tumenol,  petrosulfol,  etc  artificial 

SS‘"taW  fo  “e  the  place  ol  Ichthyollapd 

from  S  D  Dg  “ueh  su]phur  In  combination  but  free 

“  k  nagreeabIe  odonr'  The  total  sulphur  found  in 

to^bontV Compound  ”  was  0.8  per  cent.,  which  corresponds 

I?/erCel°f0Ee  of  these  substances.  An  oint- 

mthJ  Wlth  tumenol>  so  ft  paraffin,  wax,  and  a 

vp!1  J lmifonIa  soap  resembled  “Ohrsorb  Compound” 

pnmr,iCif0SeIyTV thou8h  the  correspondence  was  not  quite 

coMtitSnt?  Was“dt  fonnd  possible  to  isolate  the  dark 

mnrl  £2?  lnf /  s‘*te  of  parity  which  should  permit  of 

the  LtaS!?6  identlficat,ou  than  is  here  indicated.  For 

fn,«nii  t  d  characterization  of  such  a  substance  a  large 

quantity  would  of  course  be  essential. 


THE  SIXTEENTH  INTERNATIONAL  CONOR 
OF  MEDICINE  AT  BUDA-PESTH,  1909. 

A  meeting  of  the  National  Committee  for  Great  Br' 
and  Ireland  of  the  Sixteenth  International  Congres 
Medicine  was  held  at  the  rooms  of  the  Medical  Soc 
of  London  on  May  28th,  Dr.  F.  W.  Paw,  F.R.S  in 
chair. 

The  National  Committee  was  reconstituted  by 
corporaticg  twenty-two  new  members  with  the  foi 
committee.  It  was  proposed  by  Mr.  W.  H.  H.  Jes- 
seconded  by  Mr.  L.  Eliot  Creasy,  and  carried  un 
mously,  that  the  officers  of  the  new  committee  be  Dr.  P 
F.R.S. ,  President,  and  Mr.  D’Arcy  Power  and  Dr.  C 
Riviere,  Honorary  Secretaries.  Letters  were  read  1 
the  Secretary-General  of  the  congress  stating  that  it  wi 
be  held  at  Buda-Pesth,  August  29th  to  September 
1909,  under  the  patronage  of  the  King-Emperor.  It 
further  reported  that  certain  changes  had  been  mad 
the  method  of  obtaining  scientific  communications; 
members  or  societies  had  been  invited  directly  to  < 
tribute,  but  all  papers  and  discussions  had  been  left  to 
Initiative  of  individuals.  Under  these  circumstances 
National  Committee  felt  that  it  was  necessary  to  i 
those  who  proposed  to  read  papers  to  send  in  the  title 
the  General  Secretary  (Professor  Emil  Grosz,  Eaterhi 
utcza  7,  Buda-Pesth  viii)  as  soon  as  possible,  because  it 
very  desirable  that  the  medical  profession  in  the  Uni 
Kingdom  should  be  adequately  represented  at  the  c 
gress.  The  work  of  the  congress  is  divided  1 
tiventy-one  sections,  of  which  one  (otology)  is  to  be  1 
simultaneously  with  the  Eighth  International  Congres 
Otology.  The  sections  are : 

Anatomy  and  Embryology. 

Physiology. 

General  and  Experimental  Pathology. 

Micro-biology  (Bacteriology)  and  Pathological  Anatomy. 

Therapeutics  which  Includes  Pharmacology,  Physical  Th 
pentlcs  and  Balneology. 

Internal  Medicine. 

Surgery. 

Obstetrics  and  Gynaecology. 

Ophthalmology. 

Diseases  of  Children. 

Diseases  of  the  Nervous  System. 

Psychiatrics. 

Dermatology  and  Venereal  Diseases. 

Diseases  of  the  Urinary  Tract. 

Laryngology. 

Otology. 

Stomatology. 

Hygiene  and  Prophylactic  Medicine. 

Medical  Jurisprudence. 

Military  and  Naval  Hygiene. 

Tropical  Diseases. 

There  will  probably  be  the  usual  reduction  in  rail* 
fares  for  those  who  attend  the  congress,  but  no  details  i 
as  yet  forthcoming.  Should  a  sufficient  number  of  me 
bers  from  Great  Britain  and  Ireland  signify  their  int< 
tlon  of  attending,  it  may  be  possible  to  obtain  a  spec 
through  train  from  Boulogne  to  Buda-Pesth.  The  cost 
membership  is  twenty-five  crowns  (approximately  c 
pound  sterling)  for  each  member  and  half  that  amount 
members’  wives  and  daughters.  The  money  can  be 
mitted  by  post  office  money  order  payable  to  Professor  ] 
Elischer,  Treasurer  of  the  Congress,  at  the  current  rate 
exchange. 


United  Hospitals  Athletic  Club. — The  United  H 
pitals  Athletic  Club  has  arranged  to  hold  Its  forty-secc 
annual  meeting  at  the  Stamford  Bridge  Athletic  Ground 
Wednesday,  June  17tb,  19C8,  commencing  at  2p.m.  Tb 
will  be  the  following  events :  100  yards,  220  yards,  1 
yards,  880  yards,  1  mile,  3  miles,  120  yards  hurdles,  lc 
jump,  high  jump,  putting  the  weight,  throwing  < 
hammer,  tug-of-war  (for  teams  of  eight).  In  each  one 
these  there  is  now  a  challenge  cup,  the  list  having  be 
completed  by  the  presentation  of  a  cup  for  “  putting  t 
weight”  by  the  president,  Sir  William  Henry  Alleh 
M.D.,  F.R.C.P.,  F.R.S. E.  Lady  Allchin  has  kindly  c( 
sented  to  distribute  the  prizes  at  the  close  of  the  epor 
For  the  fourth  year  in  succession  the  London  Hospi 
holds  the  challenge  shield,  winning  last  year  with  88  pom 
St.  Bartholomew’s  coming  second.  In  competiti 
for  the  shield,  first  place  in  each  event  counts  10  poin 
second  place  3  points.  It  is  expected  that  a  meeting  wi 
a  team  from  Dublin  University  will  be  held  in  Londi 
early  in  July. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


T  The  British 
LMedical  Journal 


1377 


NE  6,  I 


90S.] 


OICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Birmingham. 

,  meeting  ol  the  City  Council  held  on  May  5th,  Mr. 

Kenrick  moved  the  following  recommendation : 

at  the  proposals  of  the  Education  Committee  In  regard  to 
he  medical  inspection  of  children  In  schools  be  approved,* 1 * * * * * * * 
nd  that  the  powers  and  duties  of  the  council  as  a  Local 
Mucatlon  Authority  under  the  Education  (Administrative 
•rovisions)  Act,  1907,  be  delegated  to  the  said  committee. 

as  proposed  to  divide  the  city  Into  three  districts,  in 
of  which  a  properly  qualified  medical  man  would  be 
ed,  who  should  be  responsible  for  the  examination  of 
school  children  In  his  own  district.  He  would  pro- 
on  a  certain  day  to  certain  schools  in  his  area,  with 
irse  and  appliances,  and  the  children  to  be  exa- 
ed  and  their  parents  would  be  notified  in  advance, 
om  would  be  specially  provided,  and  one  by  one  the 
Iren  would  be  examined.  It  was  proposed  by  the 
mlttee  In  the  first  year  to  confine  attention  as  far  as 
ible  to  the  children  who  had  entered  during  that 
;  subsequently  each  child  would  be  examined  three 
>s  during  his  school  life,  which  was  roughly  reckoned 
alne  years.  It  was  not  thought  wise  to  attempt 
edial  measures  until  the  cases  had  been  thoroughly 
stigated.  The  medical  men  who  were  responsible 
Id  be  under  the  supervision  of  the  medical  officer  of 
committee.  Dr.  Pooler  said  the  report  was  evidently 
m  up  with  the  Idea  of  economizing  at  the  expense  of 
iency.  So  far  as  the  medical  inspection  was  con- 
;ed,  the  health  department  had  been  absolutely 
ired,  thus  contravening  the  instructions  of  the  Board 
Education.  He  also  thought  that  the  number  of 
ers  it  was  proposed  to  appoint  was  inadequate,  and 
,  the  salary  of  £250  was  so  low  that  the  services  of 
1  men  as  the  council  would  wish  to  get  could  not  be 
lined.  He  suggested  that  the  report  should  go  back 
lie  committee  for  further  consideration,  and  after  some 
usslon  this  suggestion  was  adopted. 


you  think  medical  Inspection  is  the  right  thing  we  may 
hold  our  own  opinion  on  it,  but  we  will  carry  It  out,”  but 
on  one  condition — that  If  they  were  compelled  by  Parlia¬ 
ment  to  take  definite  action,  then  the  major  portion  of  the 
expense  should  fall  upon  the  taxpayer,  not  upon  the  rates. 
Only  so  much  should  fall  upon  the  rates  as  should  secure 
economical  management  by  the  county  council.  Alderman 
J.  R.  Hogg  said  the  advice  of  the  Duke  was  tantamount  to 
telling  them  they  should  refuse  to  carry  out  the  Act. 
After  further  discussion,  Alderman  G.  B.  Grey  said  that 
for  the  sake  of  economy  he  wanted  both  medical  officers  to 
be  women  at  £160  a  year,  not  one  woman  and  one  man  at 
£250  a  year  each.  His  amendment  was  rejected.  The; 
report  was  adopted  in  its  entirety. 


LYNN  THOMAS  AND  SKYRME  FUND. 
ELEVENTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions: 

Subscriptions  May  22nd  to  May  29th. 

Subscriber  of  Two  Guineas. 

Coombe,  Russell,  Exeter. 

Subscribers  of  Two  Pounds  One  Shilling. 

Bolton  Medical  Society,  per  Douglas  Gray,  the  amount  being  made  up 

as  follows  : 

One  guinea  from : 

Jefferies,  H.,  Bolton. 

Five  shillings  from : 

Dowling,  F„  Bolton.  O'Neill.  T  ,  Bolton. 

Gray,  Douglas,  Bolton.  Sutherland,  D.  S.,  Bolton. 

Subscribers  of  One  Guinea. 

Armit,  H.  W..  Wemblev.  Pugh.  J.  W.,  Brighton. 

Belcher,  H.  E.,  Nottingham.  Sang9ter,  Charles,  London. 

Brierley,  Edward  E.,  Cardiff.  Shaw,  H.  T.,  Liverpool. 

Cameron,  R..  Cardiff.  Teacher,  J.  H.,  Glasgow. 

Duncan,  P.  T  ,  Croydon.  Twist,  J.  F.,  Bridgend. 

Fry,  A.  B.,  Captain,  I.M.S.,  India.  Warr,  Ernest  E.,  London. 

Kirkby,  Walter,  Maesteg,  Glam. 

Subscriber  of  One  Pound. 

Jones,  Richard,  Blaenau  Festiniog,  North  Wales. 


Northumberland. 

t  a  meeting  0!  the  Northumberland  (County  Council, 

1  in  Newcastle,  on  May  7th,  Sir  Francis  D.  Blake 
oduced  the  report  of  the  Executive  Committee,  recom- 
lding  the  medical  Inspection  of  school  children  in  the 
aty.  If,  he  said,  the  circular  of  the  Board  of  Education 
mt  what  it  said,  it  meant  that  instead  of  £84,000  they 
ected,  they  would  only  draw  £80,000  if  they  did  not 
•y  out  medical  inspection.  The  object  of  the  provision 
to  promote  the  health  and  physique  of  the  nation, 
where  it  had  been  tried  voluntarily  it  had  proved  a 
it  success.  He  did  not  think  the  whole  expense  would 
upon  the  authority.  Where  parents  could  pay  they 
ild  be  asked  to  pay.  Alderman  Forster  took  exception 
he  medical  examination.  It  was  optional  and,  so  far 
regarded  young  girls,  he  thought  it  was  brutal. 
Francis  Blake  said  whenever  there  was  a  medical 
mlnation  a  nurse,  or  the  schoolmaster’s  wife,  or  some 
er  reputable  person  would  be  present,  and  he  thought 
dangers  of  medical  examination  were  imaginary. 
Charles  Rae  said  medical  Inspection  might  or  might 
be  needful  in  the  slums,  but  it  was  not  necessary 
healthy  rural  areas.  There  were  54,000  school 
Idren,  and  he  calculated  It  would  take  all  the 
ool  working  hours  every  year  for  eight— not  two 
ledlcal  officers  to  conduct  this  inspection.  The 
ie  of  Northumberland  did  not  agree  with  the 
gerous  doctrine  that  because  the  terms  of  an  Act  were 
such  as  the  council  thought  the  best  the  council 
uld  reiuse  to  obey  It.  Compulsory  and  free  education 
1  to  be  accepted,  but  he  hoped  the  council  would  refer 
recommendations  back  to  the  Education  Committee 
entirely  different  grounds  from  those  already  men- 
led.  Up  to  a  few  years  ago,  if  a  Government  embarked 
any  legislation  which  would  lead  to  expense  It  was 
ne  by  the  Imperial  exchequer.  Now  Parliament  was 
sing  Acts  which  fall  entirely  upon  the  rates.  The 
ctlcal  consequence  was  that  the  central  authority 
posed  rates  and  not  the  local  authority.  That  was  the 
ociple  they  had  to  stand  against.  They  should  say  to 
diament,  “We  will  do  whatever  you  wish  us  to  do:  If 
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Subscribers  of  Half  a  Guinea. 

Anderson,  James,  Seaton  Delaval,  Milward,  W.  Courtenay,  Cardiff. 

r.S.O.  Rolston.  John  R.,  Plymouth. 

Levenshulme  and  District  Medi-  Wyliys,  William,  Great  Yarmouth, 
cal  Society,  per  E.  Maynard 
Ashcroft,  Manchester. 

Subscriber  of  Ten  Shillings. 

Smith,  R.  W.  Innes.  Sheffield. 

Subscriber  of  Fiife  Shillings. 

Condor,  A.  F.  R„  Cheltenham.  Mason,  John,  Windermere. 

Subscribers  of  Half-a-Crown. 

Wffiaite,  Thomas  du  B.,  Lieutenant-Colonel,  R.A.M.C.,  per  L.  D. 
Parsons,  Honorary  Secretary,  Gibraltar  Branch,  British 
Medical  Association. 


The  annual  report  for  the  year  ending  December  31st, 
07,  of  the  Kell  in  g  Open-air  Sanatorium,  Holt,  Norfolk, 
ows  steady  progress  with  a  satisfactory  financial  posi- 
m.  The  sanatorium  has  been  open  for  five  years,  and 
is  at  the  present  time  accommodation  for  53  patients— 27 

en,  16  women,  8  men  working  and  2  working  women.  The 

natorium  is  intended  for  those  whose  means  are  limited, 
id  the  patients  are  expected  to  pay  30s.  a  week,  which 
presents  the  cost  of  their  maintenance.  There  are  certain 
nds  by  which  patients  unable  to  pay  the  fun  cost  01 
ieir  maintenance  may  be  assisted,  and  a  special  feature  or 
ie  institution  is  that  a  certain  number  of  patients  are 
Imitted  as  “working  patients,”  who,  by  their  labour, 
irn  their  maintenance  and  treatment.  The 
port  shows  clearly,  as  do  the  reports  of  sun 
stitutions,  the  importance  of  early  treatment.  I  ho  g 
ie  information  for  applicants  for  admission 
•ominen/j  type  that  none  but  early  cases  are  taken,  we 
id,  amongst  the  187  patients  discharged  dunng  Hie  year, 
latll  were  in  such  an  advanced  9^te  of  disease  that 
tey  were  sent  away  shortly  after  admission,  ‘admjg. 

i  per  cent,  of  the  cases  were  classed  as  ®ujtable  on  adm 
nn  Tables  showing  the  condition  of  the  patients  o 

ischargefand  the  permanence  of  £ 

issible  in  the  short  period  9^ce  the  sanatoilum  was 

-ipnpd  are  included  in  the  medical  leport.  An  Aitei  Lare 

Sr  Endeavours  to  find  suitable  employment  for 

atfents  when  they  leave  the  sanatorium,  and  to  keep  m 

mch  with  them  after  they  have  left.  The  report  shows 
at  the  results  of  treatment  are  very  encouraging  and, 

Saidering  the  stage  of  disease  on  adm.ss.on,  very 

itisfactory. 
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MEDICAL  NEWS, 


I  he  first  sanatorium  for  tuberculosis  at  Amsterdam  has 
recontlv  been  opened. 

The  President  of  the  Biard  of  Education  has  appointed 
Miss  Jsnet  M.  Campbell,  M. D.,  to  the  Medical  Department 
of  the  Board. 

The  Spanish  Government  has  under  consideration  a 
scheme  for  the  granting  of  pensions  to  the  widows  and 
children  of  doctors  who  have  fallen  victims  to  professional 
duty  in  times  of  epidemic. 

The  annual  dinner  of  the  Association  of  British  Postal 
Medical  Officers  will  be  held  at  the  Whitehall  Rooms, 
Hotel  Metropole,  London,  on  Tuesdav,  July  14th,  when 
the  chair  will  be  taken  at  7.30  p  m.  by  Dr.  G.  A.  Mason. 

The  Hunterian  Society  have  decided  to  award  a  silver 
medal  annually  for  the  best  essay  by  a  general  practitioner 
embodying  the  results  of  original  observations.  Intending 
candidates  can  obtain  full  particulars  from  the  Senior 
Honorary  Secretary,  Dr.  Langdon  Brown. 

The  summer  dinner  of  the  West  African  medical  staff 
will  take  place  on  Monday,  June  22nd,  at  the  Gaiety 
Restaurant.  Any  medical  officers  who  have  not  yet 
received  an  intimation  should  communicate  without  delay 
with  Dr.  Prout,  78,  Rodney  Street,  Liverpool. 

The  annual  dinner  of  the  West  London  Post-graduate 
College  and  Past  and  Present  Members  of  the  West  London 
Hospital  will  take  place  at  the  Trocadero  Restaurant,  on 
June  23rd,  Mr.  L.  A.  Bidwel^in  the  chair.  Further  par¬ 
ticulars  can  be  obtained  cn  application  to  Mr.  Aslett 
Baldwin,  6,  Manchester  Square,  the  Honorary  Secretary  of 
the  dinner. 

Dr,  David  Ferrier,  F  R.S  ,  will  deliver  the  annual 
Bolingbroke  Lecture  to  the  South-West  London  Medical 
Society  on  Friday,  June  12th.  at  9  p.m.  The  subject  of 
the  lecture,  which  will  be  delivered  at  the  head  quarters 
of  the  4th  A  olunteer  Battalion  East  Surrey  Regiment 
(opposite  Clapham  Junction  Station),  is  hysterical 
paralysis,  and  medical  men  who  are  not  members  of  the 
society  are  invited  to  attend. 

The  summer  dinner  of  the  Southern  Branch  of  the 
Durham  L  nlversity  Medical  Graduates’  Association  was 
held  on  May  29  th,  at  the  Imperial  Restaurant.  London,  W., 
when  45  members  and  guests  were  present.  The  President 
of  the  Association,  Dr.  Charles  W.  Chapman,  occupied  the 
chair.  1  he  toast  of  the  University,  proposed  by  the 
Rev.  George  Hilton,  B.A. ,  was  acknowledged  by  Pro- 
fessor  Sir  George  Hare  Philipson,  and  that  of  the 
visitors  by  Mr.  R.  A.  Robinson,  J.  P.,  Chairman  of  the 
London  County  Council,  in  a  delightful  speech.  Excellent 
music  was  provided  under  the  direction  of  Miss  Jessica 
Leeson,  and  contributed  in  no  small  degree  to  the  success 
of  a  very  pleasant  evening. 

The  Incorporated  Society  of  Medical  Officers  of  Health 
has  arranged  a  course  of  lectures  and  demonstrations  on 
medical  inspection  of  school  children  during  the  Whitsun 
week,  commencing  on  Tuesday,  June  9th.  The  opening 
naeeting  takes  place  at  3  p.m.,  after  which  Dr.  James  Kerr, 
chief  medical  officer  of  the  London  County  Council 
Educatmna1  Department,  will  deliver  an  address.  On 
Wednesday  at  11  a.m.,  Dr.  C.  J.  Thomas,  L.C.C.  Educa¬ 
tion  Department,  will  lecture  on  medical  Inspection ;  at 

2  Y,lslts  w,nl  be  paid  to  schools  ;  at  3  p.m.  Dr.  Shrubsall 
will  deliver  a  lecture  on  anthropometry.  On  the  following 
day,  June  11th,  Dr.  Kerr  will  give  a  demonstration  of 
specia1  cases  at  10.30  a.m.  ;  at  11.30  Dr.  Thomas  will  deal 
with  office  routine,  ringworm  examination,  etc.,  to  be 
followed  by  visits  to  schools.  At  2.30  Dr.  Kerr  will 
^ctT^enxn  ?Fe3  ?nd  ears,  to  be  followed  at  3.30  by 
Th\  H.  Meredith  Richards  on  school  and  home  infectious 
diseases,  and  at  5.30  Dr.  Hogarth  will  speak  on  school 
climes.  On  the  last  day,  June  12th,  there  will  be  at 
10.30  a  m.  a  demonstration  by  Dr.  Kerr  at  the  London 
County  Council  Educational  Offices. 

The  annual  report  and  balance  sheet  of  the  Glasgow 
I  niversity  Club  in  London,  presented  at  the  meeting  of 
the  club  on  May  29  th,  contained  a  sympathetic  reference 
to  the  loss  sustained  through  the  death  of  Lord  Kelvin 
The  club  has  presented  fifty  guineas  to  the  Glasgow 
1  niversity  Students’  Union  Extension  Fund.  The 
resignation  of  Dr.  C.  O.  Hawthorne,  one  of  the  honorary 
secretaries,  was  received  with  regret ;  he  has  held 
that  office  with  conspicuous  success  for  seven  years, 
and  well  deserved  the  thanks  accorded  to  him.  Lord 
Lister  has  been  made  President  of  the  club.  In  the  even¬ 
ing  the  members  dined  together  at  the  Trocadero.  Picca¬ 
dilly,  under  the  chairmanship  of  Professor  D.  W.  Finlay, 
who  in  proposing  the  toast,  “  The  University  and  the 
Llub,  said  that  Sir  William  Gairdner  practically  intro¬ 
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duced  modern  clinical  teaching  at  Glasgow.  He  mention 
with  pardonable  pride  that  the  club  now  number 
nearly  four  hundred  members.  Sir  Henry  Craik,  M  ] 
proposed  “  The  Guests,”  and  this  toast  was  replied  to  I 
Dr.  Sidney  Coupland,  who  said  that  the  attempt  to  tu 
the  University  of  London  into  a  teaching  as  well  as  ; 
examining  body  had  not  yet  been  thoroughly  realized  •  ti 
House  of  Commons  would  probably  be  asked  to  settle  tl 
question.  Professor  J.  M.  Thomson  gave  the  toast 
“  The  Chairman,”  which  was  suitably  acknowledged. 

The  French  Medical  Association  known  as  the  E.M.I. 
one  which  makes  an  annual  pilgrimage  to  places 
medical  interest  outside  France — proposes  to  visit  Englai 
in  the  middle  of  July,  and  to  stay  in  London  for  a  we, 
from  July  12th.  The  chief  attraction  is  the  Franco-Briti 
Exhibition,  but  it  is  also  intended  to  examine  the  workij 
of  some  of  the  principal  hospitals,  including  more  pf 
ticularly  St.  Bartholomew’s  and  its  new  out-patient  d 
partment.  The  staff  of  this  hospital  has  arranged 
give  a  reception  in  honour  of  the  visitors,  at 
the  governors  of  the  hospital  have  agreed  to  tl 
delivery  of  an  address  by  Professor  Landouzy,  in  ti 
Great  Hall.  Such  general  arrangements  as  are  necessa 
to  ensure  the  success  of  the  visit  on  the  scientific  side  a 
being  made  by  Dr.  Leonard  Williams,  Physician  of  tl 
French  Hospital,  with  the  co-operation  of  Dr.  Leona 
Mark  and  Mr.  Macleod  Yearsley.  It  Is  also  proposed 
give  a  dinner  which,  like  everything  else  connected  wi 
the  visit,  will  be  of  entirely  informal  character.  A  go* 
many  medical  men  in  London  have  already  express* 
their  wish  to  be  present  at  this  dinner,  but  Dr.  Leona: 
Williams  and  his  colleagues  will,  of  course,  be  glad 
hear  from  others.  It  is  intended  to  hold  it  at  the  Exhit 
tlon,  and  that  there  shall  be  no  speeches  beyond  a  toast 
the  heads  of  the  respective  Governments. 

The  report  of  the  National  Sanitary  Department  of  Cut 
shows  a  mortality  of  2,380  during  January,  which 
equivalent  to  an  annual  death-rate  of  only  14.04  per  1,00 
This  is  a  peculiarly  satisfactory  result  for  a  tropical  islan 
for  it  compares  most  favourably  even  with  the  statistics 
the  healthiest  localities  in  the  world,  and  this  with  near 
one-third  of  the  population  coloured.  The  details  of  tl 
report  call  for  no  special  remark  except  with  regard  to  til 
yellow  fever  returns.  During  1907  there  occurred  168  cas' 
of  this  disease,  and  a  summary  of  these  is  given.  Januai 
only  furnished  one  case  and  March  one.  May,  June,  ar 
July  averaged  4  cases  only,  but  the  outbreak  was  in  fu 
swing  in  August,  when  46  cases  were  notified,  and  i 
September  with  45.  The  numbers  lessened  to  about  ha 
in  October  and  November,  and  to  8  in  December,  butt! 
year  has  begun  unsatisfactorily,  for  no  less  than  13cas< 
were  recorded  in  January.  A  spell  of  warm  weathi 
occurring  in  the  latter  end  of  December  necessitated  clot 
vigilance  to  extinguish  the  last  foci  while  the  seasc 
remained  favourable,  and  competent  experts  wei 
appointed  to  act  as  scouts  to  keep  close  watch  over  tl 
infected  zones.  The  measures  taken  seem  to  have  bee! 
attended  with  success,  but  the  report  shows  pretty  clearl 
that  the  mastering  of  an  epidemic  is  no  very  easy  math 
even  with  a  thoroughly  trained  organizaiion. 

At  the  third  Latin- American  Medical  Congress  held  j 
Monte  Video  last  month  Dr.  Jaime  Oliver  read  a  paper  ci 
actinomycosis  in  Uruguay,  the  outcome,  apparently,  of 
similar  contribution  relative  to  Argentina  made  at 
previous  congress  by  Dr.  Cranwell.  who  had  spoken  of  h 
experiences  of  it  in  Buenos  Aires.  The  disease,  it  appear 
was  practically  unknown,  but  Dr.  Oliver,  by  addressing 
circular  to  all  his  fellow-practitioners  in  Uruguay,  w 
enabled  to  form  a  fairly  conclusive  Idea  of  the  actuf 
extent  of  its  prevalence,  and  states,  as  the  result  of  h 
inquiry,  that,  In  the  human  subject,  the  malady  is  e; 
tremely  rare,  for  he  could  only  discover  three  mierd 
scopically-confirmed  cases  in  a  period  of  ten  years.  1 
remained  to  be  seen,  however,  what  was  the  extent  of  11 
frequency  in  animals,  and  here  the  careful  examinatlo 
which  is  carried  on  in  the  cowhouses  and  abattoirs  < 
Monte  Video  was  of  the  greatest  assistance.  In  the  forme 
of  17,192  cows  examined,  29  were  affected  with  actim 
mycosis,  the  part  diseased  being  the  udder  in  22  cases,  th 
maxilla  in  6,  and  the  crural  region  In  1.  Of  601, 8C 
animals  killed  In  the  abattoirs  165  were  affected,  99insom 
part  of  the  head  and  66  in  the  mammary  region.  This  i 
instructive  as  showing  that  actinomycosis  is  much  mor 
common  in  stall-kept  cows  than  in  animals  living  in  th 
open,  being  in  the  proportion  of  1  case  in  592  cows  in  th 
former,  as  compared  with  1  in  3,889  in  the  latter.  In  stal 
kept  cows  the  mammary  form  of  the  disease  is  much  th: 
most  frequent,  as  stated  above,  having  an  average  of  1  caB 
in  781  cows ;  but  In  the  slaughterhouses  there  was  onl 
1  case  of  mammary  actinomycosis  In  1,880  beasts. 
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SATURDAY,  JUNE  6th,  1908. 


E  ANNUAL  REPRESENTATIVE  MEETING, 
r  the  advent  of  June  and  its  many  suggestions  of 
ealization  of  the  year’s  hopes  in  orchard  and  field, 

3  comes  for  the  British  Medical  Association  the 
nder  afforded  by  the  publication  of  the  revised 
of  the  provisional  agenda  of  the  Annual  Repre- 
itive  Meeting  of  the  approaching  harvest  of  the 
s  work  of  Divisions,  Branches,  Committees,  and 
icil,  which  that  important  assembly  may  reap.  The 
t  cultivated  through  winter  months  by  the  spade 
:,  pruning,  and  stimulation  of  the  men  who  freely 
of  their  time  and  ability  to  the  common  causes  of 
profession  is  already  of  hardy  growth,  and  we  may 
at  it  for  a  moment  to  see  what  fruit  it  may  be 
sd  will  this  year  be  gathered  from  it. 
i  will  be  seen  by  reference  to  the  print  in  the 
’lement  this  week,  various  questions  affecting  the 
titution  of  the  Association  bulk  large  in  the  busi- 
prepared  for  the  meeting,  for  it  will  have  before  it 
draft  Charter,  Ordinances,  and  By-laws  revised  in 
irdance  with  the  instructions  of  the  Special  Repre- 
ative  Meeting  of  May,  1907,  together  with  the 
ial  report  of  the  Council  submitting  the  revised 
t.1  It  will  also  have  to  consider  certain  resolutions 
hich  notice  has  been  given  in  due  form,  either  by 
Divisions  or  by  the  Council,  proposing  alterations 
hat  draft. 

will  be  remembered  that  at  the  Representative 
ting  at  Oxford  in  1904,  when  certain  difficulties  in 
way  of  carrying  out  the  full  scope  of  the  work  of 
Association  were  considered,  a  resolution  was 
<ed  instructing  the  Central  Council  to  take  steps  to 
:t  such  changes  in  the  constitution  of  the  Associa- 
i  as  would  enable  it  to  carry  out  its  objects  more 
ly.  When  this  task  came  to  be  undertaken  the 
incil  was  advised  by  the  eminent  lawyer  consulted 
t  the  time  had  come  to  consider  whether  an  applica- 
i  should  not  be  made  for  a  Royal  Charter.  He 
nted  out  that  “  the  advantage  of  obtaining  a  Charter 
ould  be  very  great, for  not  only  would  the  Association 
3  free  from  the  somewhat  troublesome  restrictions 
!  the  Companies  Acts,  but  its  powers  for  good  would 
acome  much  greater.  It  would  be  freed,  for  all 
ractical  purposes,  from  the  trammelling  rules  of  the 
purts  in  regard  to  what  is  and  what  is  not  ultra  vires , 
ad  thus,  as  the  undertaking  develops,  so  could  the 
perations  be  extended  without  the  necessity  for 
Peking  for  express  provision  among  the  objects.’ 
he  Representative  Meeting  of  1905  adopted  this 
;gestion,  and  a  draft  for  a  charter  with  ordinances 
1  by-laws  was  submitted  to  the  Representative 
eting  held  in  London  in  July,  1906.  As  a  result 
the  discussion  which  then  took  place  the  Charter 
s  revised  and  brought  before  the  special  Repre- 
ltative  Meeting  of  May,  1907.  The  Charter,  which 
lanwhile  had  been  brought  before  the  Divisions,  was 
m  approved,  subject  to  certain  minor  alterations, 
d  again  submitted  to  the  Divisions.  The  Council, 
will  be  remembered,  took  a  referendum  on  certain 
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points;  but,  the  result  of  the  referendum  having  been 
to  confirm  the  resolutions,  the  revised  draft  Charter, 
Ordinances,  and  By-laws  now  submitted  have  been  pre¬ 
pared  in  accordance  with  the  resolution  of  the  Repre¬ 
sentative  Meeting,  subject  to  certain  verbal  and  other 
minor  charges  made  under  the  advice  of  counsel,  and 
to  certain  changes  which  the  Council  thought  it 
desirable  to  make  in  accordance  with  the  authoriza¬ 
tion  of  the  Representative  Meeting,  in  order  to  comply 
more  fully  with  the  wishes  of  the  Colonial  Branches  in 
matters  specially  concerning  them. 

All  through  the  prolonged  debates  on  the  reform  of 
the  constitution  which  have  occupied  so  much  time 
and  energy  during  the  last  seven  or  eight  years  the 
object  has  been  to  devise  a  scheme  under  which  every 
member  of  the  Association  should  be  given  an  oppor¬ 
tunity  of  influencing  its  policy.  This  principle  has 
been  accepted  as  axiomatic;  nobody  has  disputed  it, 
and  everybody  has  tried  to  find  means  for  carrying  it 
out.  But  experience— the  experience  of  the  British 
Medical  Association  and  of  all  similar  voluntary 
organizations  and  of  democratic  states— proves  that, 
simple  as  the  principle  is,  there  is  no  more  complex 
problem  in  practical  politics  than  to  construct  a 
constitution  in  which  it  is  completely  realized.  In 
Great  Britain  a  representative  system,  practically  with¬ 
out  any  cheek  except  the  second  chamber,  has  grown 
up;  in  the  United  States  we  see  a  representative  system 
with  a  very  elaborate  series  of  checks  ;  while  in  Switzer¬ 
land  there  has  been  evolved  a  representative  system 
with  the  very  remarkable  cheek  of  a  referendum  to  the 
original  electors  which  would  appear  generally  to  have 
been  conservative  in  its  operation.  The  object  of  the 
checks,  both  those  devised  by  the  framers  of  the 
American  constitution  and  that  introduced  into  the 
Swiss  constitution,  is  to  obviate  the  risk  of  the  repre¬ 
sentatives  arriving  at  a  hasty  decision  which  does  not 
truly  represent  the  final  and  considered  opinion  of  the 
electorate. 

Discussions  in  Representative  Meetings  and  corre¬ 
spondence  which  has  appeared  from  time  to  time  in 
our  columns  have  proved  that  the  apprehension  exists 
among  some  members  of  the  Association  that  the 
Charter  as  drafted  does  not  provide  adequate  safe¬ 
guards  against  this  risk,  and  it  will  be  seen  that  sugges¬ 
tions  to  obviate  it  have  been  embodied  by  Divisions 
in  resolutions  which  it  will  be  the  duty  of  the 
Representative  Meeting  to  consider.  One  of  these, 
numbered  13  in  the  agenda,  has  reference  to  a 
clause  in  the  Charter  itself  as  drafted.  Fears 
have  been  expressed  that  the  means  specified  in 
Clause  2  (2)  as  those  which  may  be  adopted  for  the 
furtherance  of  the  objects  of  the  Association,  might  te 
extended  by  a  vote  of  the  Representative  Meeting  on 
some  particular  occasion  before  the  proposed  extension 
bad  been  adequately  considered  by  the  Association  at 
large.  The  Cardiff  Division  therefore  proposes  that  the 
decision  of  the  Representative  Meeting  to  add  to  the 
means  specified  shall  require  confirmation  by  another 
Representative  Meeting,  and  that  when  so  confirmed 
theproposal  shall  come  before  the  Council,  who  may 
make  a  referendum.  Upon  this  it  may  be  observed 
“  at  it  will  not  be  surprising  should  the  Representative 
Meeting  accept  this  proposed  amendment  for  in  the 
firat  n1n.rft  there  is  no  intention  in  any  quarter  to  rus 
the  Association  into  undertaking  any  work  which  has 

”0t  *rderath)n  ^antMn  fhe’second’  place,  the  extension 
C„robtcts  is’a  point  very  jealously  guarded  by  the 
of  objects  *  upon  which  the  courts  of  law 
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suggestion  likewise  designed  to  ensure  that  the 
opinion  of  all  members  of  the  Association  shall  be 
ascertained  upon  any  matter  of  first-rate  importance 
is  contained  in  the  proposal  (numbered  15  on  the 
agenda)  that  the  referendum  whenever  taken  shall  be 
by  means  of  voting  papers  sent  to  every  individual 
member  of  the  Association.  It  has  been  objected  that 
under  the  present  system  of  referendum,  as  illustrated 
recently,  the  number  of  members  who  actually  express 
an  opinion  on  this  final  appeal  'is  unduly  limited,  and 
the  proposed  change  is  designed  to  bring  the  power  of 
voting  to  the  door  of  every  member.  From  the  nature 
of  the  circumstances  the  cases  in  which  a  referendum 
will  be  takenjmust  rarely  occur,  and  will  always  involve 
questions  of  exceptional  importance. 

The  idea  underlying  the  institution  of  Divisions  was 
that  the  areas  should  be  so  defined  as  to  allow  every 
member  a  reasonable  opportunity  of  attending  a  meet¬ 
ing  for  the  consideration  of  any  subject  in  which  he 
took  an  interest,  consequently  the  main  governing 
feature  in  fixing  the  boundaries  of  Divisions  was  locality 
and  not  population.  The  necessary  result  is  that  the 
number  of  members  in  the  several  Divisions  varies  very 
much,  and  that  therefore,  since  each  Division  has  one 
Representative,  the  members  of  a  numerous  Division 
are  in  this  respect  under-represented  in  the  Represen¬ 
tative  Meeting.  In  consequence  of  this  feeling  the 
Liverpool  Western  Division  proposes  that  any  Division 
having  more  than  fifty  members  may  elect  another 
additional  Representative  for  every  complete  fifty  addi¬ 
tional  members ;  and,  again  in  order  to  encourage  all 
members  to  take  a  part  in  the  election  of  Representa¬ 
tives,  the  Cardiff  Division  proposes  that  the  election 
shall  always  be  by  voting  papers  sent  to  each  member 
in  the  Division.  At  present  it  is  permissible  for  any 
Division  to  elect  its  Representative  by  voting  papers 
through  the  post.  The  suggested  amendment  to  By-law 
2o  would  make  this  method  of  election  compulsory. 

The  next  matter  which  appears  to  be  of  out¬ 
standing  importance  is  the  mode  of  election  of  the 
Council.  At  present  the  members  of  the  Council  are 
elected  by  the  Branches— that  is  to  say,  by  electoral 
colleges  differing  from  those  which  elect  the  Representa¬ 
tives.  .  As  the  Council  is  the  chief  executive  body  in  the 
Association  there  are  obvious  objections  to  this  system, 
one  being  that  there  is  no  necessary  organic  relation 
between  the  Representative  Body  and  the  Council. 
The  draft  Charter  as  it  stands  proposes  to  reduce  the 
number  of  members  of  Council,  to  retain  the  special 
election  by  Branches,  but  to  give  to  the  Representative 
Body  the  right  to  elect  annually  a  certain  proportion 
about  one-fifth,  of  the  whole  number.  An  objection  to 
this  scheme  is  that  it  introduces  into  the  constitution 
and  working  of  the  Association  a  complication  which 
all  must  feel  is  undesirable  if  it  can  be  avoided 
Another  objection  is  that  it  would  be  conceivably 
possible  for  the  whole  of  the  members  of  the  Council 
elected  by  the  Representative  Meeting  to  be  chosen 
from  one  part  of  the  country,  or  if  we  may  use  the  term 
without  any  evil  connotation,  from  one  party  in  the 
I  representative  Meeting.  This  objection  might,  of  course, 
be  urged  with  even  greater  force  against  the  proposal 
that  the  Representative  Meeting  should  elect  the  whole 
of  the  Council.  A  way  out  of  the  difficulty  has  been 
suggested  by  the  Bournemouth  Division,  which  proposes 
that  single-member  constituencies  shall  be  formed  of  one 
or  more  Branches,  and  that  the  member  of  the  Council  for 
the  constituency  shall  be  elected  by  the  Representatives 
of  the  Divisions  comprised  in  the  area  from  among 
members  of  the  Association  resident  within  the  area. 
This  would  ensure  territorial  representation,  it  would 


obviate  the  necessity  of  double  elections  of  Represent 
tives  and  of  members  of  Council,  and  it  would  provi 
an  executive  elected,  not,  indeed,  by  the  Representati 
Meeting  as  a  whole,  but  by  its  component  membei 
A  corollary  to  this  would  be  another  amendment,  whi; 
is,  indeed,  advised  independently— that  is  to  say.  th 
all  standing  committees  shall  receive  instructions  fro 
and  report  directly  to  the  Council,  and  that  instructs 
or  references  to  the  central  executive  made  by  tj 
Representative  Meeting, other  than  a  committee  special 
appointed  by  it,  shall  be  moved  in  the  form  of  1 
instruction  or  a  reference  to  the  Council.  There  a 
many  other  points  with  regard  to  the  Charter,  Ord 
nances,  and  By-laws,  which  will  be  found  to  tend  in  tt 
direction  of  simplifying  the  means  for  ascertaining  tlj 
opinion  of  the  Association  at  large. 

Another  matter  of  importance  to  the  business  of  tl 
Association  is  the  report  of  the  Special  Finance  Coe 
mittee,  which,  together  with  a  prefatory  note  date 
April  28th,  was  published  in  the  Supplement  for  Ma 
2ad.  As  there  seems  to  be  some  misapprehension  wit 
regard  to  the  extent  to  which  effect  has  already  bee 
given  to  the  recommendations  of  the  Committee  by  tt 
Council,  we  may  point  out  that,  so  far  as  we  can  judg 
all  matters  of  principle  have  been  left  to  the  decisio 
of  the  Divisions.  Among  these  matters  are  the  relatio 
which  should  be  established  between  expenditure  an 
income,  the  nature  of  the  financial  provision  whic 
should  be  made  for  rebuilding,  the  reduction  of  tb 
number  of  members  of  the  Central  Council  and  c 
the  Science  Committee  in  the  interests  of  econom 
the  paying  of  the  profit  from  the  annual  exhibition  int 
the  central  fund  of  the  Association,  and  the  question  c 
the  general  arrangement  of  the  constitution  and  wor 
of  the  central  staff.  The  recommendations  adoptei 
have  all,  with  one  exception,  been  of  the  nature  0 
readjustments  not  involving  any  alteration  in  expendi 
ture,  or  readjustments  tending  to  economy.  The  oni 
exception  is  the  appointment  of  an  Assistant  Medica 
Secretary,  a  matter  upon  which  the  Council  had  disticc 
instructions  from  the  Representative  Meeting. 

In  this  article,  which  has  already  outgrown  th, 
intended  limits,  we  have  only  touched  upon  som 
points  in  the  agenda  for  the  Representative  Meetinj 
which  appear  to  be  of  particular  consequence  ti 
members  of  the  Association.  It  is  hoped  that  wha 
has  been  written  may  induce  members  to  study  th 
agenda  paper  carefully  for  themselves. 


THE  OLIVER-SHARPEY  LECTURES. 
During  the  last  thirty  years  a  great  deal  of  attentioi 
has  been  given  by  the  physiologists  of  every  country  tc 
the  ductless  glands,  and  the  suprarenals  have  received 
their  full  share  of  investigation  in  this  period 
Professor  Schafer,  in  his  Oliver-Sharpey  Lectures  or 
the  present  condition  of  our  knowledge  regarding  the 
functions  of  the  suprarenal  capsule,  published  in  this 
and  the  last  issue  of  the  Journal,  has  given  a  very  able 
summary  of  what  is  known  about  the  functions  of  these 
glands.  We  use  the  words  “what  is  known”  advisedly. 
The  striking  facts  brought  to  light  by  the  investigations 
into  the  properties  of  extracts  of  the  cortex  and  of  the 
medulla  of  the  suprarenals  have,  without  doubt,  been 
a  great  stimulus  to  further  work  upon  the  subject. 
But  they  have  excited  the  pens  and  imagination  oi 
numerous  physiological  and  medical  writers  still  more 
highly,  and  an  over-plentiful  crop  of  speculations  and 
hypotheses  has  been  the  result.  With  these  Professorj 
Schafer  does  not  deal ;  as  he  says,  they  were  adequately 
reviewed  in  Dr.  Rolleston’s  Address  in  Medicine 
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ivered  at  the  meeting  of  the  Canadian  Medical 
iociation  last  September. 

beginning  with  a  brief  account  of  Sharpey,  and  a 
tory  of  the  investigation  of  the  suprarenal  glands, 
ich  have  been  continuously  under  examination  for 
1  last  four-and-tsventy  years,  Professor  Schafer  traces 
1  evolution  of  ideas  concerning  their  function. 

1887  Brown-S£quard,  as  the  result  of  ablation 
leriments,  was  led  to  suppose  that  the  glands  were 
j  essential  to  life,  and  that  their  chief  function  was 
prevent  the  formation  of  some  unknown  toxic  sub- 
nce  in  the  body.  Various  Italian  physiologists,  on 
i  other  hand,  injecting  large  doses  of  extracts  of  the 
nds  into  the  veins  of  other  animals,  came  to  believe 
it  these  extracts  were  themselves  poisonous.  Not 
til  the  influence  of  suprarenal  extracts  upon  blood 
issure  came  to  be  investigated  could  any  decided 
?ance  be  made,  and  this  was  done  in  1894  by  Professor 
fer  and  Dr.  Oliver.  These  authors  concluded  that 
j  function  of  the  suprarenal  capsules  was  to  provide 
internal  secretion. 

Before  entering  into  details  regarding  the  physio- 
;ical  effects  of  this  internal  secretion,  Professor 
aafer  makes  an  interesting  digression  dealing  with 
j  structure  and  development  of  the  suprarenals,  and 
ih  their  comparative  anatomy.  He  quotes  also  from 
curious  report  penned  in  1716  by  Montesquieu  on 
rtain  prize  essays  “On  the  Use  of  the  Suprarenal 
Hands,”  submitted  to  the  Bordeaux  Academy  of 
iences,  in  which  the  dry  humour  of  that  author 
ints  out  how  in  those  days — as  indeed  in  these — 
lorance  presented  no  obstacle  to  speculations  as  to 
s  functions  of  the  suprarenal  glands.  Professor 
hilfer  then  details  the  investigations  made  by  himself 
d  Dr.  Oliver,  between  1893  and  1895,  which  proved 
at  while  extracts  of  the  •  suprarenal  cortex  were 
parently  physiologically  inactive,  those  made  from 
medulla  brought  about  a  peripherally-produced 
so-constrictor  action,  and,  in  the  frog,  also  an  in¬ 
cased  power  of  contraction  of  the  skeletal  muscles  on 
mulation  of  their  nerves.  It  is  interesting  to  note 
at  during  the  same  period  two  Polish  investigators, 
vmonowicz  and  Cybulski,  independently  came  to  the 
nclusion  that  the  suprarenals  yield  an  active  internal 
cretion,  although  some  of  their  results  differed  from 
ose  of  Schafer  and  Oliver,  and  were  subsequently 
own  to  be  erroneous. 

Describing  next  the  results  of  more  recent  researches, 
e  lecturer  remarks  that  the  use  of  adrenalin  (or,  as  he 
mid  prefer  to  rename  the  active  constituent  of  this 
oprietary  substance,  “adrenin”)  as  a  styptic  dates 
3m  1897.  “  One  of  the  most  striking  facts  relative  to 
;his  styptic  action  is  that,  although,  when  given  by 
ihe  mouth,  no  evident  change  occurs  in  the  blood 
pressure,  there  is  very  distinct  evidence  of  vascular 
constriction,  for  bleeding  from  the  internal  parts, 
auch  as  the  stomach,  intestine,  bladder,  and  uterus, 
aven  the  bleeding  of  post-partum  haemorrhage,  may 
thereby  be  effectually  controlled.  The  explanation  of 
this  which  most  readily  presents  itself  is  that  the 
injured  vessels  are  more  susceptible  to  the  extract, 
and  react  to  a  slight  excess  of  it  in  the  blood  more 
readily  than  do  normal  vessels."  There  is  no  physio- 
gical  contraindication  to  giving  adrenalin  by  the 
outh  as  a  styptic  in  haemoptysis  due  to  rupture  of 
nail  pulmonary  vessels,  or  in  cerebral  haemorrhage. 

A  second  series  of  investigations  seems  to  show  that 
Irenin  stimulates  the  sympathetic  nervous  system, 
ut  this  stimulation  is  equally  well  obtained  after  the 
apathetic  nerve  fibres  have  been  cut  and  degenerated 
^ewandowski);  it  is  most  probable  that  the  exti’act 


affects  some  substance  at  the  myoneural  junction 
within  the  muscle  fibres  (Elliott,  1905),  where  it  is 
originally  formed  under  the  influence  of  the  sympa¬ 
thetic  fibres.  A  quantity  of  work  done  upon  yet  other 
lines  has  shown  that  a  marked  but  transient  glycosuria 
can  be  produced  in  rabbits  or  dogs  by  the  subcutaneous 
or  intraperitoneal  injection  of  adrenin,  even  when  the 
stored  carbohydrates  have  been  previously  eliminated 
from  the  body,  and  there  seem  to  be  connecting  links 
between  the  glycosuria  set  up  by  removal  of  the 
pancreas  and  that  due  to  the  action  of  suprarenal 
extract.  In  1907  Lowe  observed  that  adrenin  instilled 
into  the  conjunctiva  of  patients  with  pancreatic  diabetes 
produces  dilatation  of  the  pupil,  while  in  the  normal 
individual  it  has  no  such  effect.  This  observation  has 
since  been  confirmed,  and  is  of  interest  because  it  may 
perhaps  serve  as  a  diagnostic  test  for  this  form  of 
diabetes.  This  mydriasis  also  occurs  in  animals  with 
glycosuria  due  to  ligature  of  the  thoracic  duct,  but 
it  does  not  follow  if  the  adrenin  before  instillation  be 
mixed  with  lymph,  even  if  the  lymph  be  protein-free  ; 
it  may  therefore  be  that  the  lymph  normally  contains  a 
glycolytic  substance,  derived  from  the  pancreatic 
islands  of  Langerhans,  that  is  indispensable  for  the 
metabolism  of  carbohydrate  in  the  body. 

A  fourth  line  of  research  during  the  last  few  years 
has  yielded  much  information  as  to  the  effects  of 
adrenin  on  the  different  arterial  systems,  and  probably 
its  most  important  action  in  the  normal  body  is  that  of 
maintaining  the  vascular  tone.  Its  effect  is  greatest 
on  the  arteries  of  the  splanchnic  area ;  on  the  pulmonary 
vessels  its  effect  is  slight,  and  so  it  is,  too,  on  the  cerebral 
arteries.  It  appears  to  have  no  action  on  the  coronary 
vessels,  but  this  question  is  still  sub  juclice. 

All  these  actions  of  suprarenal  extracts  depend  upon 
substances  derived  from  the  medulla  of  the  gland,  and 
our  knowledge  of  the  cortex,  fairly  advanced  on  the 
sides  of  histology  and  comparative  anatomy,  remains 
almost  negligible  from  a  physiological  point  of  view. 
“It  is  certain,”  concludes  Professor  Schafer,  “that  we 
“  cannot  as  yet  allocate  any  definite  function  to  the 
“  cortical  cells.”  Yet  only  fifteen  years  ago  the  functions 
of  the  suprarenal  medulla  were  no  less  obscure  ;  the 
lecturer’s  suggestive  remarks  at  the  end  of  his  second 
lecture  show  how  wide  a  field  for  investigation  lies  open 
to  physiologists  attacking  the  problem  of  the  functions 
performed  by  the  suprarenal  cortex. 


CALUMNIES  AGAINST  HOSPITALS. 

In  the  British  Medical  Journal  of  May  16th  reference 
was  made  to  a  disgraceful  slander  against  hospitals 
uttered  at  an  “  Antivivisectionist  Demonstration  ”  held  at 
Caxton  Hall  on  May  12th  by  Mr.  Cunninghame  Graham. 
According  to  a  report  of  the  meeting  which  appeared  in 
the  Standard,  he  asserted  that  “there  are  many  opera- 
“  tions  conducted  in  the  hospitals  to-day,  useless,  cruel, 
«  and  only  to  be  conducted” — we  are  not  responsible  for 
Mr.  Cunninghame  Graham’s  English-'1  for  precisely  the 
“  same  reasons  that  they  were  conducted  on  animals 
“  namely,  that  those  who  undergo  them  are  poor  and 
“  helpless.”  We  invited  the  utterer  of  this  atrocious 
calumny  to  give  some  proof  of  his  statements,  but 
although  we  sent  him  a  marked  copy  of  the  Journal, 
he  has  not  thought  fit  to  accept  the  challenge.  We 
never  thought  that  he  would;  nor  has  he,  so  far 
as  we  have  been  able  to  discover,  replied  to  a 
correspondent  in  the  Standard  of  May  15th,  who  called 
noon  him  to  substantiate  his  statements,  “(1)  by 
“naming  any  operation  which  has  been  performed  on 
“  any  patient  in  a  London  hospital  for  the  purpose  of 


t  Tn  Bunra  j 

3  Mbdical  Journal  I 


CALUMNIES  AGAINST  HOSPITALS. 


making  some  physiological  discovery;  (2)  to  name  any 
“  operation  which  could  not,  and  would  not,  be  per- 
“  formed  on  a  rich  and  influential  patient ;  (3)  to  do  his 
duty  by  publishing  the  name  of  any  surgeon  who  has 
performed  any  useless  and  cruel  operation  on  any 
patient,  merely  because  the  latter  was  poor  and 
helpless.  Mr.  CunniDghame  Graham,  however,  like 
the  general  of  whom  it  is  written, 

He  fled  full  soon 

Oa  tfie  first  of  Jane, 

Aad  b3de  the  ris;  keep  fighting, 

has  left  the  field  to  other  champions.  The  “rest”  in 
this  case  is  represented  by  a  Mr.  Patrick  Gardiner, 
who  in  the  Standard  of  May  19th  refers  to  “a  book 
‘  entitled  St.  Bernard's,  which  was  published  some 
“  years  ago  as  a  protest  against  the  experiments  on 
“  poor  patients  carried  on  in  our  London  hospitals ; 
“  and  further  to  another  publication  entitled  Dying 
“  Scientifically,  which  was  issued  owiDg  to  a  similar 
“  challenge  being  made  as  to  the  veracity  of  the 
“  statements  contained  in  St.  Bernard's  ” 

Mr.  Gardiner  is  evidently  a  simple-minded  person 
who  does  not  know  the  ways  of  the  antivivisectionists. 
It  may  interest  him  to  learn  that  the  works  which  he 
names  are  by  Mr.  Edward  Berdoe,  the  editor  of  the 
Zoophilist,  who  acknowledges  them  as  his  offspring  in 
11  ho  s  11  ho  for  1908,  Both  St.  Bernard's  and  Dying 
Scientifically  were  published  in  1883.  It  would  be 
worth  the  while  of  Mr.  Gardiner  and  others  who 
may  have  been  misled  by  the  lurid  pictures  of  hos¬ 
pital  practice  given  in  these  works  to  compare  them 
with  Mr.  Berdoe  s  attempts  to  justify  similar  charges 
when  fairly  brought  to  book.  If  he  will  look  at  the 
British  Medical  Journal  for  the  later  weeks  of  1892 
he  will  find  what  a  pitiful  figure  the  calumniator  of 
hospitals  makes  in  such  circumstances.  Addressing 
a  meeting  of  working  men  on  November  22ad  in 
that  year,  he  is  reported  to  have  informed  his 
audience  that  “  they,  their  wives  and  children 
were  subjected  in  our  hospitals  to  operations 
which  were  not  performed  on  a  lady  who  rode 
in  her  carriage.  Asked  by  us  to  state  definitely 
what  operations  he  referred  to,  he  shuffled  and  finally 
quoted  “  the  case  of  ‘Catharina  Serafina,’”  reported  in 
the  Dtutsches  Archiv  filr  klinische  Medicin  of  January 
18th,  1882.  He  further  cited  some  experiments  in 
cancer-grafting  made  in  Germany  as  justifying  his 
remark.  This  is  the  familiar  method  of  the  antivivi¬ 
section  controversialist.  It  reminds  one  of  the  evidence 
for  ghost  stories.  It  is  never  the  narrator,  but  his 
grand-aunt  or  his  wife’s  grandmother  who  saw  some- 
thing.  We  pressed  Mr.  Berdoe  for  something  in  the 
nature  of  proof  of  the  operations  which  he  said  were 
performed  in  our  hospitals,  and  the  reply  is  so  remark¬ 
able  that  we  give  it  in  full.  Writing  in  the  Journal  of 
December  17th,  1892,  p.  1364,  the  author  of  St.  Bernard's 
said :  “  When  I  addressed  my  Battersea  audience  I  used 
“  the  pronoun  ‘you’  and  also  the  words  ‘your  wives  and 
“  ‘  children  ’  with  reference  to  the  proletariat  in  general, 

‘  arguing  that  on  the  working  classes  would  have  to 
“  fall  the  testing  of  the  results  of  experiments  made  in 
the  physiological  and  pathological  laboratories  upon 
‘  animals.  As  you  object  to  my  proofs  of  this  state- 
ment  from  German  hospitals,  I  give  you  the  followir  g 
from  sources  nearer  home.  In  the  issue  of  the 
“  British  Medical  Journal  of  December  3rd,  in  which 
“  you  protest  against  my  remarks,  you  report  a  case  on 
“  page  1221,  column  2,  lines  9  and  10,  which  is  a  perfect 
answer  to  your  question.  Would  that  precise  opera- 
“  tion  be  done  on  the  child  of  a  carriage-keeping 
patient  ?  Or  if  you  refer  to  the  Journal  of  Physiology, 


[Junk  6,  19, 

vol.  x,  pp.  213-231,  would  that  sort  of  treatmeni 
“  exactly  carried  out  (see  page  225,  lines  13-16) 
“lady  of  fashion?”  We  took  the  trouble  to  loo! 
the  references  thus  tardily  given  by  Mr.  Berdc  i 
proof  of.his  allegation  that  working  men  and  their  y , 
and  children  were  subjected  in  our  hospitals  to  01 
tions  which  were  not  performed  on  any  lady  who  rocj 
her  carriage.  And  this  is  what  we  found.  The  first  ca  1 
which  reference  is  made  is  recorded  in  a  paper  bw 
late  Sir  Thomas  McCall  Anderson  on  xanthoma  m  ■ 
plex.  The  procedure  is  described  as  follows  by  • 
late  Professor  Joseph  Coats,  who  made  sections  of  1 
diseased  parts  :  “Small  portions  of  the  skin,  incluq 
“parts  of  the  eruption,  were  excised  under  ei 
“  spray.”  We  went  on  to  point  out  that 
“  operation  — namely,  the  removal  of  small  piece; 
diseased  skin  for  diagnostic  purposes  was  habitul 
practised  by  scientific  dermatologists  without  regarh 
the  social  position  of  the  patient,  and  we  added  i 
when  the  parts  were  first  sprayed  with  ether  . 
“  operation  ”  was  absolutely  painless.  Mr.  Berdoe, 
qualified  medical  man.  must  be  presumed  to  have  t 
aware  of  this  elementary  fact.  His  second  instf: 
turned  out  to  be  still  more  trivial.  The  rei 
ence  is  to  a  paper  by  Dr.  Monckton  Copsman 
Mr.  W.  B.  Winston,  giving  the  results  of  observatu 
on  the  bile  in  a  case  of  biliary  fistula  in  St.  Thom’ 
Hospital.  It  was  found  amoDg  other  things  that  in 
absence  of  the  bile  the  pancreatic  juice  was  not  abb 
complete  the  digestion  of  fats.  The  passage  alludec 
by  Mr.  Berdoe  is  as  follows :  “To  test  this  ma 1 
“  still  further,  Dr.  Bristowe  ordered  £  lb.  of  bru 
“  to  be  taken  with  the  meals  in  the  course  of 
“  day,  but  in  consequence  of  the  intense  nausea  :ji 
“  vomiting  which  ensued  it  was  not  persisted  in.”  1 
this  we  went  on  to  say :  “  Setting  aside  the  absurdity 
“  calling  the  administration  of  butter  with  the  m< 
“  an  ‘  operation,’  we  would  ask  what  there  is  in  1 
“simple  physiological  experiment  here  recorded) 
“  ruffle  the  sensibilities  of  the  most  hysterical  a 
“  researcher  ?  Has  Mr.  Berdoe  never  had  to  discontin 
“giving  cod- liver  oil  to  a  child  whose  stom 
“rejected  it?  Do  not  ‘ladies  of  fashion’  often  1 1 
“  greater  liberties  than  this  with  their  own  dig 
“  tive  organs,  and  with  consequences  even  m 
“  distressing  ?  It  would  require  ‘  considerable  cc 
“  ‘  mand  of  countenance,’  to  use  a  phrase  of  L 
‘  Beaconsfield’s,  to  treat  Mr.  Berdoe’s  amazing  apolc 
“  seriously ;  but  is  it  tolerable  that  a  medical  n 
“  should  make  peculiarly  odious  charges  against 
“  professional  brethren  before  an  ignorant  audience 
“  the  strength  of  such  utterly  irrelevant  statements 
“  those  which  when  driven  to  the  proof  he  now  adduc' 
“  Mr.  Berdoe  has  not  yet  attempted  to  name  the  ope 
“  tions  which  he  alleged  to  be  performed  upon  t 
“  wives  and  children  of  British  working  men,  a 
‘  which  are  not  performed  on  ladies  who  ride  in  th 
“  carriages.  His  present  futile  effort  in  that  directij 
“  rather  aggravates  the  seriousness  of  his  position.” 

After  this  exposure  Mr.  Berdoe  did  not  make  a 
further  attempt  to  justify  his  charges — charges,  we  m' 
be  allowed  to  say,  which  could  only  have  proceed! 
from  an  overheated  imagination  and  that  “will  1 
“  believe  ”  which  is  so  potent  a  force  in  human  thouL 
and  human  deeds.  “The  evil  that  men  do  lives  af 
“  them,”  and  the  same  thing  may  be  said  of  boo 
St.  Bernard' s  has  long  been  dead  ;  we  do  not  know  if 
died  scientifically.  We  have  an  impression  that  ev 
Mr.  Coleridge  repudiated  all  knowledge  of  it  not  lo 
ago.  ^  et  here  in  this  present  year  of  grace  we  find 
author  quoted  as  a  witness  of  truth! 
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ir  hospitals  need  no  defence  at  our  hands.  Doubt- 
mistakes  are  sometimes  made,  and  doctors  and 
nurses  are  subject  to  the  same  infirmities  of 
)er  as  ordinary  mankind.  Indeed,  the  work  puts 
a  strain  on  human  endurance  that  the  only  cause 
ronder  is  that  mistakes  and  faults  of  temper  are 
ar  commoner  than  they  are.  But  we  can  scarcely 
Ido  a  meaner  form  of  slander  than  that  of  which 
itals  are  often  made  the  objects— and  this  even  by 
■'cal  practitioners,  from  motives  into  which  it  is 
less  to  inquire.  There  is  probably  no  institution 
ay  kind  as  to  the  management  of  which  the  public 
such  guarantees  as  a  large  hospital  with  a  medical 
ol  attached.  The  fierce  light  that  beats  upon  a 
ne  is  scarcely  brighter  than  that  which  beats  on 
y  act  of  a  hospital  phjsician  or  surgeon.  There 
firs*,  his  colleagues,  who  may  be  trusted  to  deal 
ifully  with  him  or  even  to  denounce  him  to  the 
rniDg  body  if  he  does  wrong.  Then  there  are  the 
entB,  the  most  eager  and  often  the  most  captious 
ritics.  On  their  judgement  their  teacher's  future 
inds;  it  is  therefore  his  interest  as  well  as  his  duty 
3  his  best  for  the  patients  under  his  care.  There 
too,  the  nurses,  who  in  these  days  are  perhaps 
sterner  judges  of  a  man’s  capacity  than  his  pupils. 
d,  there  are  the  numerous  officials  of  the  hospital, 
mghout  this  little  world  everything  that  a  man 
or  leaves  undone  is  repeated,  it  may  be  with  the 
tions  which  rumour  usually  gathers  on  its  way  as 
ts  about  the  mouths  of  men.  Last  but  not  least, 
e  are  the  patients,  and  their  friends  who  keep  their 
1  open  for  backslidings.  All  this  offers  an  amount 
ecurity  that  makes  us  inclined  to  agree  with  the 
Sir  Henry  Thompson  that  by  far  the  best  place  to 
eriously  ill  is  in  a  well-appointed  hospital  with  its 
ired  and  efficient  machinery  of  benevolence,  and 
freedom  from  the  fussiness  of  friends,  and  what 
;rhaps  worse,  the  too  manifest  anxiety  of  those  of 
s  household  ^wbich  tends  to  shake  the  firmest 
'tude. 

- - ■ 

SOME  MORE  NOSTRUMS. 

[Thee  instalment  of  the  series  of  articles  on  the 
[position  of  secret  remedies  which  have  been 
saririg  in  the  British  Medical  Journal  for  some 
9  past  is  published  to-day.  An  inquiry  of  the  kind  is, 
q  the  analytical  point  of  view,  tedious  and  often 
cult ;  for,  though  the  analytical  chemist  can 
ly  and  quickly  identify  the  nature  of  in- 
mic  salts  in  a  mixture  or  powder,  and  estimate 
r  amount,  and  is  able  also  to  recognize  any 
iloids  present,  it  is  otherwise  with  vegetable  extracts 
colouring  matters,  for  which  pharmaceutical 
nee  has  not  yet  been  able  in  all  cases  to  supply 
ly  applicable  and  conclusive  tests.  Of  the  accuracy 
he  analytical  data  published  there  can  be  no  ques- 
1 ;  the  investigation  has  been  carried  out  with  great 
J  by  a  skilled  analytical  chemist  who  has  controlled 
results  in  various  ways,  one  being  that  in  every 
ibtful  case  the  formula  obtained  by  analysis  has  been 
ted  by  making  it  up  and  comparing  the  appearance, 
be,  and  physical  properties  of  the  imitative  mixture 
h  those  of  the  secret  preparation  sold  to  the  public. 
9  articles  in  this  series  have  not  been  confined  to 
lere  dry  statement  of  the  results  of  analysis.  Care 
i  been  taken  to  reproduce  the  claims  and  exuberant 
ists  of  the  vendors,  and  the  contrast  between  them 
1  the  list  of  banal  ingredients  which  follow  must 
ra  Btruck  every  reader.  This  juxtaposition  of 
dytical  facts  and  advertising  fancies  is  instructive 
i  sometimes  entertaining,  the  fancy  is  so  free  and 
5  fact  so  simple.  To  take  an  instance  from  one  of 


the  secret  remedies  mentioned  in  the  article  published 
this  week.  “An  absolute  specific  for  all  eye  troubles 
“  and  diseases,  which  “requires  great  skill  in  making,” 
turns  out  to  be  a  very  ordinary  red  oxide  of  mercury 
ointment,  and,  in  spite  of  the  fact  that  it  is  said 
to  be  “composed  of  costly  ingredients,”  the  actual 
cost  of  the  material  in  a  two  shilliDg  pot  is  estimated 
at  an  amount  smaller  than  any  coin  of  the  realm. 
Another  contrast  between  fancy  and  fact  which  must 
have  struck  the  readers  of  this  series  of  articles  is  that 
between  the  contempt  expressed  by  the  advertiser  for 
the  knowledge  of  the  medical  profession  and  the 
sincere  admiration  he  displays  in  selecting  more  or 
less  old-fashioned  remedies,  some  still  very  com¬ 
monly  used,  others  already  discarded  for  better  by 
the  majority  of  medical  men.  One  cure  for  deafness 
is  an  emulsion  of  oil  and  glycerine  in  water,  with  a 
little  soap,  probably  added  in  the  form  of  soap  lini¬ 
ment  ;  another,  advertised  by  a  person  whose  studies  in 
physiology  and  medicine  enabled  him  to  cure  himself, 
turns  out  to  be  a  mixture  or  emulsion  of  glycerine 
and  oi),  with  a  little  ether  and  perhaps  a  little 
borax  in  water,  but  the  patient  is  also  advised  to 
use  an  india-rubber  contrivance  as  a  “  drum  support.” 
It  cannot  be  said  that  the  concoctors  of  these  mixtures 
and  powders  and  ointments  show  any  particular  skill 
in  the  compounding  of  drugs.  They  appear  very 
indifferent  to  taste  and  appearance,  and  perhaps  count 
on  the  belief  common  among  the  poorer  classes  at 
least  that  the  nastier  a  drug  the  more  effective  it  is. 
There  is  at  any  rate  the  excuse  for  this  foible 
that  the  effort  to  subdue  the  repugnance  to  the 
draught  produces  a  glow  of  virtue  which  may 
perhaps  have  a  certain  stimulating  effect  on  the 
mind ;  the  patient  having  not  only  spent  his  money 
but  suffered  some  discomfort,  is  anxious  to  justify  his 
faith  by  assuming  himself  to  be  the  better  for  the 
double  sacrifice.  It  is,  however,  not  only  the  poorer 
classes  of  the  community  who  have  a  weakness  for 
secret  remedies  and  the  ministration  of  quacks. 
The  well-to-do  and  the  highly-placed  will  often, 
when  not  very  ill,  take  a  curious  pleasure  in 
experimenting  with  mysterious  compounds.  In  them 
it  is  perhaps  to  be  traced  to  a  hankering  to  break 
safely  with  orthodoxy;  they  scrupulously  obey  the 
law  and  the  Church  and  Mrs.  Grundy,  but  will  have 
their  fling  against  medicine.  Usually,  however,  people 
of  these  classes  take  to  some  system.  It  used  to  be 
electricity  or  hypnotism  or  some  eccentricity  of  diet; 
nowadays  it  is  more  often  Christian  Science.  The 
quacks  have  taken  advantage  of  this  love  of  hetero¬ 
doxy  to  establish  direct  personal  relations  with 
persons  attracted  by  their  advertisements.  Some 
of  the  preparations  for  deafness  that  are  described 
illustrate  well  the  elaborate  means  adopted  in  some 
cates  to  induce  sufferers  to  adopt  the  articles  recom¬ 
mended,  and,  by  asking  for  reports  on  their  symptoms 
and  progress,  ostensibly  to  facilitate  personal  attention 
to  their  requirements,  to  extract  from  them  some  state¬ 
ment  with  regard  to  improvement,  real  or  imagined, 
which  can  be  separated  from  its  context  and  converted 
into  a  “  testimonial  ”  to  aid  in  obtaining  fresh  victims. 
In  the  articles  now  reported  od,  as  in  those  previously 
dealt  with,  the  disproportion  between  the  price  charged 
and  the  cost  of  the  ingredients  would  perhaps  be  a 
useful  eye-opener  to  the  public  who  waste  money  on 
such  things  if  it  could  be  brought  to  their  knowledge  in 
such  a  way  as  to  secure  attention. 


OLD  AGE  PENSIONS. 

To  some  of  those  who  have  looked  forward  with 
apprehension  to  Mr.  Asquith  s  Old  Age  Tension  Bill,  a 
perusal  of  the  text  of  the  measure  is  calculated  to  afford 
a  certain  measure  of  relief.  The  restrictions  are  so 
numerous  that  none  but  the  poorest  and  most  deseiving 
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persons  are  likely  to  derive  any  benefit  from  the  Act 
when  it  comes  into  force.  A  few  of  the  salient  pro¬ 
visions  may  be  thus  epitomized.  The  amount  of  the 
pension  is  to  be  53.,  the  age  limit  70;  but  if  two 
persons  entitled  are  living  together  in  the  same  house 
they  are  to  get  only  3s.  9d.  each.  No  one  who  is  in 
receipt  of  an  annual  income  of  £26  5s.  or  more 
can  receive  a  pension ;  and  in  estimating  income  for 
this  purpose,  the  value  of  house  property,  or  any 
benefit  or  privilege  enjoyed  by  the  person  is  to  be 
taken  into  account.  Any  person  in  receipt  of  parish 
relief  which  disqualifies  him  from  registration  as  a 
parliamentary  elector;  or  who  is  able-bodied  and  has 
habitually  refused  to  work  ;  or  who  is  a  pauper  in  a  work- 
house  or  a  criminal  lunatic,  is  disqualified.  Again,  a  con¬ 
viction  followed  by  imprisonment  disqualifies  a  person 
during  his  sentence  and  for  ten  years  thereafter.  A  pension 
cannot  be  assigned  away  or  charged,  and  if  a  pensioner 
becomes  bankrupt,  the  pension  does  not  vest  in  his 
trustee  in  bankruptcy.  The  question  whether  a  pension 
is  to  be  granted  is  to  be  decided  in  the  first  place  by  a 
committee  of  the  local  authority  acting  on  the  report 
of  an  official  to  be  known  as  the  pension  officer.  If  the 
decision  of  the  committee  is  not  in  accord  with  the 
report  of  the  pension  officer,  the  matter  must  be 
referred  to  the  central  pension  authority — that  is,  the 
Local  Government  Board.  No  pension  is  to  accrue  until 
January  1st,  1909.  The  conviction  of  a  pensioner  on  a 
criminal  charge  involving  imprisonment  causes  him  to 
lose  his  pension. 

CANCER  RESEARCH  AT  THE  MIDDLESEX  HOSPITAL, 
On  May  28th  Field-Marshal  Lord  Grenfell  presided  at 
the  Court  of  Governors  of  the  Middlesex  Hospital,  when 
the  Weekly  Board  reported  that  a  special  committee 
had  been  established  which  should  devote  itself  entirely 
to  the  promotion  of  the  interests  of  the  cancer 
research.  In  connexion  with  this  object,  reference 
was  made  to  an  urgent  appeal  which  had  recently  been 
made  in  the  public  press  for  funds  to  meet  the  expenses  of 
the  current  year.  Of  the  £2,500  required  for  the  purpose 
£1,000  had  already  been  subscribed.  Major-General 
Lord  Cheylesmore,  C.V.O.,  moved  the  adoption  of  the 
report,  which  was  seconded  by  Mr.  Pearce  Gould, 
Senior  Surgeon  to  the  Hospital,  who  said  that  one 
of  the  last  things  Mr.  William  Hern,  who  had  been 
Dental  Surgeon  to  the  Hospital  for  twenty-two  years, 
did  before  his  recent  retirement,  was  to  hand  over 
to  the  Treasurer  the  sum  of  £500  for  the  Cancer 
Research  Fund.  After  referring  to  the  re-estab- 
ment  of  the  lying-in  wards  of  the  hospital,  Mr. 
Pearce  Gould  went  on  to  say  that  they  might  have 
done  nothing  yet  as  regarded  cancer  to  equal  the 
discoveries  of  Pasteur,  Lister,  and  others  in  regard  to 
infectious  diseases,  but  what  they  had  done  in  other 
fields  could  be  arrived  at  in  this  only  by  the  same 
methods  of  laborious  and  continued  research.  By  this 
way  they  were  assured  that  light  would  come,  and  that 
there  might  be  as  great  a  revolution  with  reference  to 
cancer  as  there  had  been  with  regard  to  puerperal 
fever.  Some  people  were  apt  to  think  that  because 
the  work  of  cancer  research  had  now  been  carried  out 
for  some  years  without  the  key  to  the  great  problem 
having  been  found,  they  were  engaged  in  a  hopeless 
quest.  He  hoped  the  Governors  of  the  Middlesex 
Hospital  would  never  take  that  view.  They  were  all 
eagerly  longing  for  knowledge  to  enable  them  to 
combat  the  terrible  disease  ;  they  were  working  strenu¬ 
ously  for  it,  but  there  must  be  patience,  and  he  trusted 
and  believed  that  financial  aid  and  direct  encourage¬ 
ment  would  be  continued  to  the  men  who  were 
devoting  their  lives  to  the  solution  of  this  problem. 
And  if  that  solution  had  not  yet  actually  been  reached, 
their  labours  had  not  been  without  beneficial  result. 
Even  in  his  own  time  the  treatment  of  cancer  had  been 
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far  less  satisfactory  than  it  was  to-day.  When  he  ' 
first  a  student  practically  nothing  was  known  about 
disease.  No  w  a  great  deal  was  known,  and  in  many  ca ! 
effectual  prevention  had  been  accomplished,  while- 
others  distinct  benefit  followed  modern  treatment 
the  quarter  ending  March  31st,  the  total  number  of 
in  the  Electrical  Light  Department  was  2,453.  In  a  v 
large  number  of  those  cases  the  patients  were  afflic 
with  cancer,  and  they  came  two  or  three  times  a  we 
and  some  of  them  month  after  month,  and  even  y 
after  year.  In  a  considerable  proportion  of  them  m 
marked  benefit  had  resulted  from  the  treatment,  and 
thought  it  right  that  those  who  had  been  for  some  ye 
contributing  generously  to  the  work  in  connexion  w 
cancer  should  know  that  in  the  research  Jaborator 
and  out-patient  wards  of  the  hospital  great  gc 
was  being  done  to  the  poor  sufferers' who  came  th 
for  relief. 


SANATORIUM  AFTER-TREATMENT. 

An  idea,  recently  put  forward  in  connexion  with  j 
sanatorium  treatment  of  consumptives  has  not  only  t 
charm  of  novelty  about  it  but  seems  likely  to  prc 
valuable,  even  should  it  only  germinate  on  very  mod' 
lines.  In  the  lives  of  those  officially  connected  w: 
open-air  sanatoriums  nothing  is  more  depressing  th 
knowledge  of  the  fact  that  patients  who  have  improv 
enormously  during  their  residence  and  even  reached 
point  at  which  the  tubercle  bacillus  seems  to  ha 
been  thoroughly  overcome  will,  on  leaving  the  sa^ 
torium,  return  to  a  form  of  existence  well  calculated 
undo  all  the  benefits  received  therein.  At  present  it 
almost  inevitable  that  the  “  cure”  of  consumptives  sh 
be  but  temporary,  for  the  vast  majority  of  all  patier 
who  undergo  a  period  of  open-air  treatment  depend 
their  own  exertions  for  their  livelihood,  and  very  oft 
they  have  other  persons  dependent  on  them  likewi 
They  cannot,  therefore,  devote  themselves  to  the  ca 
of  their  health  for  an  indefinite  period;  and  so  soi 
as  is  possible  leave  the  sanatoriums  to  resume  the 
former  occupation.  Unfortunately,  too,  this  usual 
necessitates  a  return  to  homes  in  which  the  sort  of  ai 
existence  absolutely  essential  to  their  continued  we 
being  is  impossible.  The  amount  of  air  which  th 
have  grown  to  like  is  abhorrent  to  ordinary  folk  wl 
have  never  lived  in  other  than  comparatively  stul 
apartments,  and  the  returned  invalids  are  being  co 
stantly  tempted  by  example  to  sit  up  late  and  do  mai 
other  things  which  they  had  better  avoid.  If  for  eve 
patient  discharged  “cured”  from  a  sanatorium  eon 
form  of  life  not  necessitating  confinement  in  hous 
could  be  made  possible,  of  course  it  would  be  infinite 
better  for  them,  but  usually  such  an  arrangement 
quite  out  of  the  question.  The  next  best  thing,  tber 
fore,  is  to  secure  that  when  away  from  work  the 
shall  have  much  more  air  than  most  people  eiths 
desire  or  require,  and  live  on  strictly  hygisn 
lines,  and  the  new  idea  is  to  secure  such  an  exis 
ence  for  at  least  a  certain  number  of  those  who  lea^ 
sanatoriums  to  recommence  work  in  London.  To  th 
end  it  is  proposed  to  take  a  large  house  in  an  ope 
neighbourhood  within  easy  reach  of  the  city,  and  carr 
on  therein  a  kind  of  boarding-house  for  men  who  ha\ 
been  through  “a  cure  ”  and  wish  to  continue  to  live  i 
conditions  as  closely  corresponding  to  those  of 
sanatorium  as  is  permitted  by  the  fact  that  they  ar 
working  in  the  city  for  a  certain  number  of  hours  ever 
day.  The  originator  of  the  idea  is  a  lady  who  has  ha 
much  experience  with  consumptives,  and  she  intend 
at  first  to  look  after  the  hostel  herself.  The  charge 
made  for  board  and  lodging  will  be  as  low  as  are  com 
patible  with  making  the  establishment  pay  its  own  wa 
when  once  it  has  been  got  into  working  order,  and 
small  committee  of  practical  persons  has  been  forme< 
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supervise  the  working  of  the  scheme.  The  concep- 
,n  has  been  warmly  welcomed  by  a  large  number  of 
adical  men  interested  in  tuberculosis,  and  certainly 
serves  every  sort  of  encouragement.  If  such  a  hostel 
that  indicated  were  carried  on  sufficiently  long  to 
ove  the  practicability  and  value  of  the  idea,  others 
mid  probably  be  opened,  and  an  important  step 
•ward  would  be  made  in  the  solution  of  the  economic 
d  therapeutic  problems  connected  with  tuberculosis. 


THE  EVIL  EFFECTS  OF  SUNSHINE, 
it  be  true  that  “devils  love  darkness,”  then,  acccrd- 
t  to  C.  E.  Woodruff  ( Ophthalmology ,  April,  1908),  they 
3  in  advance  of  the  medical  men  who  advise  their 
tients  to  “get  into  God's  sunshine  as  much  as 
mssible.”  Woodruff  would  have  us  believe  that  light 
s  a  most  pernicious  action,  not  only  upon  the  lower 
[•ms  of  protoplasm,  but  also  upon  mankind.  The 
tra-violet  rays  have  essentially  the  same  lethal 
act  as  Roentgen  rays  and  those  emitted  by  radium. 

1  animals  are  protected  against  the  sun  ;  they 
de  in  the  day  time,  or  are  covered  by  hair,  feathers, 
pigment.  Even  plant  cells  must  work  in  the  dark 
ider  the  bark,  or  protected  by  green  pigment, 
an  also  needs  protection,  and  by  the  ordinary  laws 
selection  a  race  becomes  pigmented  in  direct  pro- 
rtion  to  the  intensity  of  the  light.  The  author  sees 
9  process  going  on  in  America,  a  land  where  the  blonde 
pe  is  rapidly  giving  place  to  the  brunette,  and  asserts 
at  it  is  well  known  that  the  tuberculous  rapidly 
rish  in  the  tropics.  Knopp  has  stated  that  in  the 
mth-Eastern  States  of  America  phthisical  patients 
dy  improve  in  the  long,  dark,  cold  winter ;  they  make 
)  progress  in  summer.  If  subjected  to  the  “sunshine 
;reatment,”  the  brunettes  show  better  results  than  the 
ondes,  who  invariably  perish  if  they  migrate  too  far 
uth.  Not  only  is  tuberculosis  more  prevalent  among 
ondes,  but  neurasthenia  also  claims  them  as  its 
ctims.  This  disease  is  wofully  prevalent  in  white 
en  both  in  the  tropics  and  in  the  snow  glare  of  arctic 
gions.  It  is  made  worse  in  lands  of  perpetual  sunshine, 
it  improved  in  dark,  cold  climates.  Woodruff  appears 
be  in  ignorance  of  the  fact  that  there  is  at  least  one 
!Eort  of  consumptives  which  seems  almost  able  to 
icall  the  dead  to  life,  the  South  African  Karoo — a  land 
perpetual  sunshine !  The  author  states  that  most 
igraines  are  due  to  eye-strain,  the  result  of  astig- 
latism.  This  astigmatism  is  due  to  lid  pressure,  and 
19  lid  pressure  is  accentuated  by  sunshine.  In  America 
trivial  error  of  refraction  can,  it  seems,  lead  to 
terrible  sequelae  ”  and  to  “  much  truancy  and  crime.’ 
'9  are  unable  to  accept  these  views.  In  our  experi- 
lce,  true  migraine  is  rarely  caused  by  errors  of  refrac- 
od,  nor  can  we  believe  that  astigmatism,  which  may 
5  due  to  a  flattening  of  either  the  vertical  or  the 
orizontal  meridians  of  the  eye,  is  due  to  lid  pressure, 
he  idea  that  a  pair  of  spectacles  can  make  a  criminal 
moral  man  need  not  be  discussed  outside  the  yellow 
ress.  That  exposure  to  direct  sunshine  can  have 
Oder  certain  circumstances  a  pernicious  effect  must 
9  admitted,  but  the  extreme  views  expressed  in  the 
aper  are  little  short  of  ridiculous. 


ASYLUM  WORKERS’  ASSOCIATION. 
here  was  a  crowded  meeting  of  asylum  workers  and 
leir  friends  at  the  annual  meeting  of  the  Association 
eld  at  11,  Chandos  Street,  on  May  29th.  Sir  William 
.  Collins,  M.D.,  M.P.,  the  President,  was  in  the  chair, 
nd  amongst  those  present  were  the  Bishop  of  Barking, 
ir  Ralph  Knox,  K.C.B.,  Mr.  A.  Goodrich,  Past  Chair¬ 
man  of  the  L.C.C.  Asylums  Committee,  Drs.  Savage, 
Robert  Jones,  Rutherford,  M.P.,  Bower,  Briscoe,  Cole, 
■roenlees,  Hind,  Outterson  Wood,  Shuttleworth 
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(Honorary  Secretary),  and  many  chaplains,  stewards, 
matrons,  attendants  and  nurses  from  asylums,  both 
metropolitan  and  provincial.  The  annual  report 
(with  financial  statement  for  1907)  was  presented  by 
the  Honorary  Secretary  and  its  adoption  moved 
by  the  President,  who  stated  that  it  was  a  record  of 
good  work  during  the  past  year;  although  there  had 
been  a  slight  falling-cff,  the  membership  stood  at  3,375, 
and  the  finances  continued  in  a  fairly  satisfactory  con¬ 
dition.  There  had  been  unusual  demands  upon  the 
Homes  of  Rest  Fund,  which  rendered  valuable  aid  to 
members  suffering  from  ill  health  or  overstrain,  and  by 
supplying  timely  rest  and  change  refitted  them  for 
their  arduous  duties.  He  was  himself  willing  to  contri¬ 
bute  £5  to  the  funds,  and  he  trusted  others  would 
follow  his  example.  Referring  to  the  efforts  of  the 
association  to  secure  for  workers  in  public  asylums 
adequate  and  assured  pensions,  he  remarked  that 
if  persons  who  had  nothing  to  recommend  them 
were  to  receive  old  age  pensions  from  the  State, 
surely  those  who  had  devoted  their  working  life  to 
the  care  of  the  insane  had  claims  to  pensions  when 
broken  down  or  worn  out  in  the  service.  He  adverted 
to  the  bills  for  the  State  registration  of  nurses,  contend¬ 
ing  that  well-qualified  mental  nurses  had  equal  claims 
to  recognition  with  those  trained  in  hospitals.  Dr. 
Robert  Jones,  Medical  Superintendent  of  Claybury 
Asylum,  in  seconding  the  adoption  of  the  report,  stated 
that  in  no  department  of  medicine  was  a  good  nurse  of 
such  incalculable  value  as  in  insanity,  where  the  essence 
of  treatment  was  that  baffling  and  even  mysterious  influ¬ 
ence  of  one  mind  upon  another,  for  it  was  remarkable 
what  power  could  be  exercised  over  an  insane  person  by 
a  well-disciplined  mind.  It  was  essential  that  a  high 
class  of  applicants  should  be  obtained  for  asylum 
work,  and,  to  secure  such,  good  surroundings,  proper 
leisure,  adequate  rest,  and  opportunities  for  mental 
and  physical  recreation  must  be  secured.  The 
Bishop  of  Barking,  from  personal  experience  in 
visiting  the  large  asylums  in  his  district,  bore 
testimony  to  the  devotion  displayed  by  those  in 
charge  of  the  insane.  Dr.  Rutherford,  M.P.,  who  fol¬ 
lowed,  said  that  he  considered  workers  in  public 
asylums  had  a  clear  claim  to  pensions  as  civil 
servants  discharging  duties  of  the  utmost  value  to  the 
State.  Sir  Ralph  Knox,  K.C.B.,  spoke  of  the  necessity 
of  outdoor  recreation  for  those  called  on  to  perform 
the  arduous  and  trying  duties  of  attendance  on  the 
insane.  The  report  having  been  adopted,  two  gold  and 
three  silver  medals  were  distributed  to  two  nurses  and 
three  attendants  for  long  and  meritorious  nursing 
service  in  asylums.  Sir  William  Collins  was  re-elected 
President,  a  long  list  of  Vice-Presidents  was  approved, 
and  an  Executive  Committee  appointed.  The  proceed¬ 
ings  closed  with  a  cordial  vote  of  thanks  to  the  President 
and  principal  speakers,  proposed  by  Dr.  Pasmoi’e  and 
secondedby  Dr.  Bower.  In  acknowledging  it,  Sir  William 
Collins  referred  to  the  invaluable  services  of  Dr.  Shuttle- 
worth,  who  had  acted  as  Honorary  Secretary  since  1897, 
and  had  ably  conducted  their  monthly  journal,  Asylum 
News,  the  editorship  of  which  he  was  now  handing  over 
to  Dr.  James  Nicoll  of  Caterham  Asylum. 


PAROCHIAL  MEDICAL  APPOINTMENTS  IN  THE 
HIGHLANDS. 

As  long  as  there  are  medical  appointments  vacant  in 
the  Highlands  and  islands  of  Scotland  there  will  be 
candidates,  in  spite  of  repeated  warnings  given  by  the 
Scottish  Poor-law  Medical  Officers’  Association,  and 
also  in  the  columns  of  the  Journal.  But  the  tenure  of 
these  appointments  is  so  uncertain,  it  is  difficult  to 
understand  why  young  medical  men  will  not  be  guided 
by  those  who  have  gained  knowledge  by  bitter 
experience.  The  parish  of  Lochbroom  in  Ross-shire 
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is  now  vacant,  or  is  likely  to  be  soon.  The  present 
incumbent  has  £T35  per  annum,  the  salary  now 
advertised  in  connexion  with  the  appointment  is  only 
£120,  with  private  practice,  always  an  uncertain 
quantity  in  these  districts.  It  is  estimated  to  be 
worth  between  £50  and  £60  in  Lochbroom.  The 
district  is  forty-two  miles  long  and  forty  wide — rather 
bigger  than  the  county  of  Midlothian ;  it  is  divided  by 
two  lochs,  which  makes  it  very  difficult  to  work. 
The  parish  is  very  hilly,  and  throughout  most 
of  it  the  roads  are  bad ;  in  fact  in  some  parts 
of  the  parish  there  are  no  roads  at  all.  The 
ways  of  getting  about  the  district  are  either  on  foot, 
bicycle  or  boat,  but  to  save  expense  the  bicycle  is  the 
chief  means.  Ullapool  is  the  centre  from  which  the 
district  is  worked,  one  township,  Coigach,  is  twenty-five 
miles  distant,  and  to  visit  this  means  a  loss  to 
the  doctor.  Dundonell  is  another  township;  it  is 
reached  by  a  ferry  a  mile  broad,  but  during  stormy 
weather  it  is  on  many  days  impossible  to  cross.  Having 
crossed  the  ferry,  there  is  a  hill  to  negotiate,  which 
rises  620  ft.  in  one  mile,  the  district  beyond  extending 
from  thirteen  to  seventeen  miles.  This,  theD,  is  a 
sample  of  a  highland  parish;  it  is  difficult  to  see  how 
the  incumbents  of  these  parishes  make  both  ends  meet. 
Of  private  practice  there  must  be  very  little,  and  pro¬ 
bably  most  of  the  book  debts  are  bad.  The  Government 
should  step  [in  and  give  a  subsidy  to  these  parishes  in 
order  to  supplement  the  salary  of  the  parochial  medical 
officer,  for  such  districts  cannot  raise  sufficient  from  the 
rates  to  give  a  “living  wage”  to  the  medical  officer. 
The  remedy  is  in  the  hands  of  the  profession  ;  as  long 
as  candidates  are  forthcoming  to  compete  for  these 
appointments  the  desired  end  will  be  delayed. 


PHOTOGRAPHS  IN  QUACK  ADVERTISEMENTS. 
We  are  all  familiar  with  the  photographs  of  patients 
in  advertisements  who  are  said  to  have  been  cured  by 
some  quack  medicine.  If  we  may  judge  from  a  story 
by  Miss  Mary  E.  Wilkins,  in  some  parts  of  America  it 
is  considered  an  honour  by  some  people  to  figure  in  the 
newspapers  in  this  fashion.  That  is  due  to  genuine 
ignorance.  But  the  advertiser  does  not  always  con¬ 
fine  himself  to  the  limits  of  prosaic  fact.  A  young 
woman  has  recently,  we  learn  from  the  Boston  Medical 
and  Surgical  Journal ,  got  a  verdict  of  £1,200  damages  in 
the  l  nited  States  Circuit  Court  against  a  patent  medi¬ 
cine  company  which,  it  is  alleged,  had  obtained  her 
photograph  under  false  pretences,  and  exploited  it  with 
a  forged  testimonial  in  its  public  advertisements.  Th9 
plaintiff,  who  had  been  a  saleswoman  in  a  large  depart¬ 
ment  store,  testified  that,  in  consequence,  her  fellow 
employees  had  ridiculed  her  to  such  an  extent  that  her 
life  became  unbearable,  and  she  was  obliged  to  give  up 
her  position.  All  the  points  of  her  contention  were 
proved  to  the  satisfaction  of  the  jury. 


MEDICAL  BENEVOLENT  SOCIETY  FOR  THE  EAST 
AND  NORTH  RIDINGS  OF  YORKSHIRE. 

In  the  East  and  North  Hidings  of  Yorkshire  the  need 
has  long  been  felt  of  some  society  which  would  have  for 
its  object  the  relief  of  aged  members  of  the  profession 
or  their  widows  and  orphans.  Though  the  question  of 
the  formation  of  such  a  society  has  been  raised  on  many 
occasions,  it  is  only  recently  that  any  definite  action 
has  been  taken.  Some  months  ago  a  provisional  com¬ 
mittee  was  formed  in  Hull,  which,  after  investigating 
the  matter,  decided  that  the  formation  of  a  society  on 
the  lines  of  the  Wre3t  Riding  Medical  Charitable 
Society  was  most  desirable,  and  the  views  of  the 
whole  of  the  medical  practitioners  (nearly  500  in 
number)  in  the  East  and  North  Ridings  and  the 
city  of  York  were  obtained  by  circular  letter.  The 
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response  was  so  satisfactory  that  a  meeting  wash 
at  York  on  May  21st  and  the  society  was  definil 
formed.  More  than  a  hundred  members  have  alre;i 
joined,  including  a  large  number  of  life  members.  r 
annual  subscription  was  fixed  at  1  guinea  and  for 
members  at  10  guineas.  Only  members  or  their  n 
tives  can  participate  in  the  benefits.  The  first  offic 
of  the  society  are — President,  Dr.  J.  Mitchell  Will 
(Beverley);  Vice-Presidents,  Dr.  Jalland  (Yo 
Dr.  Godfrey  (Scarborough),  Mr.  R.  H.  B.  Nichol 
(Hull);  Dr.  C.  A.  Lea  (Hull),  Dr.  H.  J.  C.  Godf 
(Bridlington);  Treasurer,  Dr.  E.  M.  Hainworth  (Hi 
and  Honorary  Secretary,  Dr.  Edward  Turton  (1,  Alb, 
Street,  Hull).  From  the  support  already  received 
future  success  of  the  society  would  seem  to 
assured. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  0 

SURGEONS. 

It  has  been  officially  announced  by  the  Secretary  of 
College  that  a  meeting  of  the  Fellows  will  be  held 
the  College  in  Lincoln’s  Inn  Fields  on  Thursday,  J 
2nd,  at  3  p.m.,  for  the  election  of  four  Fellows  into 
Council  of  the  College  in  the  vacancies  occasioned 
the  retirement  in  rotation  of  Mr.  John  Ward  Couei 
Mr.  Alfred  Pearce  Gould,  and  Mr.  William  Harris 
Cripps,  and  by  the  resignation  of  Mr.  Frederick  How; 
Marsh.  Blank  forms  of  the  requisite  notice  fron 
candidate  of  his  nomination  may  be  obtained  on  apj 
cation  to  the  Secretary,  and  the  same  must  be  receb 
by  him  duly  filled  up  not  later  than  on  Mond 
June  8th.  A  voting  paper  will  be  sent  by  post 
each  Fellow,  whose  address  in  the  United  Kingd 
is  registered  at  the  College,  on  Friday,  June  19 
In  addition  to  Mr.  Lynn  Thomas,  C.B.,  who, 
announced  last  week,  intends  to  offer  himself  at  ti 
election,  we  are  informed  that  Mr.  George  Eastes  v 
stand  as  a  representative  of  general  practitioners,  a 
that  Mr.  Arbuthnot  Lane,  Mr.  C.  B.  Lockwood,  a 
Mr.  W.  F.  Haslam  (Birmingham)  will  also  be  can 
dates.  We  understand  that  of  the  members  whc 
term  of  office  have  expired,  Mr.  Harrison  Cripps  a 
Mr.  Pearce  Gould  intend  to  offer  themselves 
re-election. 


©I'tU'rai  Jttrtoral  Council. 


NOTES. 

The  time  of  the  Council  during  the  present  session! 
been  mainly  occupied  In  the  hearing  of  penal  cas 
especially  one  case  the  proceedings  in  which  werevt 
much  prolonged  by  the  course  taken  by  the  defence, 


The  Administration  of  Anaesthetics. — A  resoluti 
adopted  by  the  Medico-Legal  Society  and  forwarded 
the  Council,  urging  the  desirability  of  making  the  a 
ministration  of  any  general  anaesthetic  by  an  unregister 
person  a  penal  offence,  and  adding,  as  a  rider,  th 
instruction  in  the  administration  of  anaesthetics  shoe 
be  Included  in  the  requirements  in  regard  to  professior 
education,  was  considered  by  the  Executive  Committ 
and  referred  for  further  report  to  the  Education  Coi 
mittee.  It  was  recommended  that  the  reply  of  the  Coun 
should  be  to  the  effect  that  (1)  it  would  willingly  suppe 
any  measure  which  limited  the  administration  of  anac 
thetics,  as  indeed  the  carrying  out  of  any  branch 
medical  or  surgical  practice,  to  duly  qualified  ai 
registered  practitioners,  and  (2)  that  as  regards  epeci 
instruction  in  the  administration  of  anaesthetics,  t.J 
Council  has  already  within  the  last  year  issued  a  recoi 
mendation  to  the  licensing  bodies  that  this  should 
Included  in  their  curricula,  a  recommendation  adopt 
by  certain  of  the  bodies.  It  is  to  be  hoped  that  somethiii 
may  result  from  these  steps;  with  the  last  few  yea| 
examples  have  not  been  wanting  of  the  tendency  cf  judg: 
and  j  aries  to  deal  very  leniently  Indeed  with  an  unqualifi  i 
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•raon  who  has  met  with  a  mishap,  and  it  is  of  little  use 
r  coromrs’  courts  to  send  a  case  for  trial  if  acquittal  is 
most  sure  to  follow.  There  seems  no  way  of  remedying 
is  short  of  rendering  the  administration  of  anaesthetics 
r  an  unqualified  person  a  penal  offence,  mishap  or  no 
lshap. 


The  Administration  of  Anaesthetics  for  Unregistered 
•ntists.— A  Dublin  practitioner  had  been  found  at  the 
at  stscion  to  have  administered  anaesthetics  for  un- 
glstered  dentists,  but  judgement  upon  the  gravity  of  the 
:ence  had  been  postponed.  The  person  charged,  having 
vtn  pledges  that  he  would  not  do  so  again,  and 
suranoes  that  in  the  interim  he  had  not  done  so, 
is  informed  that,  on  farther  consideration  of  the 
se,  the  Council  did  not  hold  that  he  had  been 
tllfcy  of  infamous  conduct  in  a  professional  respect, 
another  case  in  which  a  similar  charge  was  made  the 
rcumstances  were  somewhat  peculiar.  The  medical 
actitioner  had  not  attended  at  the  premises  of  the  un- 
glstered  dentist,  bub  the  latter  was  proved  to  have  sent 
veral  patients  to  the  hoase  of  the  medical  man,  making 
pointments  for  them  and  indicating  the  operations  to 
pel  formed,  namely,  the  extraction  of  teeth  under  gas. 
le  ext)  actions  were  performed,  and  no  fees  were  paid  to 
e  medical  man  by  the  patients.  The  defence  urged  was 
at  he  was  Lot  aware  that  the  dentist  was  unqualified 
d  unregistered,  that  in  fact  no  payment  had  been  made 
the  dentist,  and  that  as  soon  as  it  was  discovered  that 
was  unregistered  farther  transactions  were  declined. 
:e  Council  recorded  its  judgement  that  the  facts  had  not 
en  proved. 


Dental  Cases. — Two  cases  in  which  discreditable  adver- 
iLg  falling  within  the  terms  of  the  Council's  resolution 
the  subject  was  alleged  were  heard  by  the  Dental 
mmittee,  and  the  facts  found  to  have  been  proved 
le  findings  of  the  Dental  Committee  are,  under  the 
■ms  of  the  Act,  final  as  to  the  facts,  and  the  Council  has 
ly  to  proaounce  its  judgement  according  to  its  estimate 
the  gravity  of  the  facts.  In  both  casts  the  Council 
stponed  its  judgement  till  the  next  session,  when 
j  practitioners  will  have  to  appear  and  give  evi¬ 
nce  as  to  their  conduct  in  the  interval.  One  of  the 
ies  was  peculiar,  Inasmuch  as  the  person  charged  had 
one  time  been  possessed  of  a  diploma  (Licentiate  in 
ntal  Surgery  of  the  Royal  College  of  Surgi  ens  of  Edin- 
rgh)  which  bad  been  withdrawn  in  1891  in  consequence 
his  advertising.  It  appeared  that  notwithstanding  this 
had  within  the  last  few  years  printed  in  an  advertising 
mphlet  undated  testimonials  which  stated  that  be 
isessed  this  diploma;  these  testimonials  had  been 
ren  to  him  long  ago  In  reference  to  an  intended  applica- 
n  for  an  appointment. 


ixaminatlons  for  the  Public  Services. — Returns  from 
:  Navy  and  the  Indian  Medical  Services  only  were 
'ore  the  Council,  and  these  were  analysed  by  the 
animation  Committee.  The  numbers  coming  up  from 
ny  of  tho  licensing  bodies  wore  too  small  to  admit  of  any 
erence  being  drawn  from  the  results.  But  it  seems 
tthy  of  mention  that  27  of  the  candidates,  or  36  per 
it.  of  the  whole,  held  the  diplomas  of  the  English  Cou¬ 
nt  Board,  and  that  all  of  them  passed.  There  were 
candidates  holding  qualifications  from,  as  expressed  in 
!  report,  87  bodies,  by  which  of  course  it  was  meant 
^  at  least  13  of  the  candidates  held  two  qualifications, 
that  a  smaller  number  held  more  than  two  ap’ece.  The 
andldates  holding  the  degree  of  the  Royal  University 
Ireland  all  passed,  and  It  Is  satisfactory  to  note  'hat  all 
5  candidates  holding  Indian  and  Colonial  qualifications 
feed. 


he  Midwives  Act. — The  English  Branch  Council,  the 
horlty  constituted  under  the  Midwlve*  Act,  has  dealt 
h  a  recommendation  of  the  Mid  wives  Board  that  some 
tinctioD  be  made  in  the  register  of  m'dwlves  between 
se  entered  upon  it  in  virtue  of  having  pursued  their 
ling  prior  to  the  passing  of  the  Act  and  these  who 
ered  in  virtue  of  having  passed  the  examination,  the 
tlnctlon  being  in  the  form  of  the  addition  of  the  words 
?  examination.”  This  was  agreed  to,  some  precedent 
dng  l>en  aff  rded  by  the  procedure  under  the  Medical 
1  of  1858,  and  under  the  Dentists  Act,  the  Registers  In 
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these  cases  enabling  it  to  be  seen  whether  a  person  was 
registered  under  the  term  of  grace  or  as  holding  a 
recognized  qualification. 


School  Attendance  Certificates  — An  important  case  was 
brought  before  the  Council  at  the  instance  of  the  Eiuca- 
tion  Committee  of  Birmingham.  It  appeared  also  that  a 
Birmingham  Bench  of  magistrates  had  adjourned  the 
hearing  of  a  prosecution  for  non-attendance  of  a  child 
pending  the  decision  of  the  Council  upon  the  facts  of  this 
ease,  it  was  alleged  that  certificates  of  illness  had  been 
improperly  given,  and  lhat,  in  particular,  in  one  instance 
the  patient  bad  never  been  seen  at  all  by  the  practitioner 
in  whose  name  the  certificate  was  signed  but  only  by  his 
son,  an  insurance  agent.  The  facts  in  this  particular 
instance  were  not  disputed,  and  it  wa3  further  admitted 
that  the  son  had  signed  a  large  number  of  such  certificates 
“per  pro”  his  father,  whom  he  assisted  in  dispensing.  It 
was,  however,  denied  that  in  respect  to  these  numerous 
certificates  signed  by  the  son  any  Irregularity  more  grave 
than  the  writing  and  signing  ‘  per  pro”  the  father  had 
been  committed,  and  it  was  alleged  that  the  father  had  In 
fact  seen  the  patients,  though  he  had  not  written  the 
certificates.  A  number  of  witnesses  were  examined, 
amongst  them  being  two  of  the  chief  school  attendance 
officers.  The  Council  found  the  charge  proved,  and 
directed  the  Registrar  to  remove  the  name  of  Mr.  James 
Brookes  from  the  Register. 


The  Prevention  of  Unqualified  Practice. — A  large  amount 
of  information  has  been  placed  at  the  disposal  of  the 
committee  appointed  to  report  on  the  conditions  as  to 
unqualified  practice  obtaining  in  other  countries  by  the 
India  Office,  the  Foreign  Office,  and  the  Colonial  Office. 
The  committee  presented  only  a  preliminary  report 
indicating  that  considerable  differences  exist  in  the 
methods  adopted  to  restrain  unqualified  practice  ; 
penalties  are  variously  exacted  for  unqualified  practice, 
unregistered  or  unlicensed  practice,  the  illegal  assump¬ 
tion  of  titles,  the  administration  of  potent  drugs  or 
poisons,  and  want  of  proper  skill  In  either  qualified  or 
unqualified  practitioners.  Whilst  the  amount  of  detail 
given  In  the  report  is  not  sufficient  to  enable  many  con¬ 
clusions  to  be  drawn,  the  general  Impression  left  by  Its 
perusal  Is  that  medical  legislation  Is  In  many  countries, 
at  all  events,  not  very  satisfactory.  Attention  Is  drawn  to 
the  fact  that  in  Germany  the  practice  of  the  healing  art  is 
left  free  so  long  as  certain  titles  are  not  assumed,  and  so 
long  as  municipal  or  police  recognition  Is  not  sought. 


Registration  of  a  Foreign  Dentist.— A  Russian  subject, 
Rosalie  Nadel,  had  applied  for  registration  and  had  been 
refused.  She  appealed  to  the  Privy  Council  under  the 
terms  of  the  Act,  and  the  Privy  Council  asked  to  hear  the 
Medical  Council  before  deciding  upon  the  appeal.  The 
Dental  Education  Committee  reported  at  length  on  the 
case,  and  advised  that  the  Council  reply  that  there  was 
not  evidence  that  her  qualification  was  such  as  to  provide 
a  sufficient  guarantee  of  adequate  knowledge  and  skill  for 
the  practice  of  her  profession,  emphasis  being  laid  upon 
the  shortness  of  the  curriculum  shown,  and  the  absence  of 
Instruction  In  the  principles  of  medicine  and  surgery 
comparable  with  that  required  In  this  country.  The 
Council  adopted  the  recommendation  of  the  committee 
and  it  was  forwarded  to  the  Privy  Council. 


Resolutions  of  the  Council  with  regard  to  Professional 

Misconduct. — On  the  motion  of  Professor  Saundby  it  was 
agreed,  after  a  brief  discussion  that  these  resolutions 
should  be  printed  In  the  Medical  Register  so  as  to  be  avail¬ 
able  for  ready  reference.  On  a  subsequent  day,  however, 
the  question  was  raised  whether  the  Insertion  of  any 
additional  matter  in  the  Register,  an  cffieial  publication, 
was  strictly  legal;  nothing  further  appears  upon  the 
minutes.  Want  of  time  apparently  prevented  the  further 
consideration  of  the  subject. 


The  Education  Committee. — An  important,  though  not  a 
final,  report  was  presented  by  the  Education  Committee 
deallrg  with  the  later  stages  of  the  student’s  cateer,  in 
continuance  of  a  former  report  which  was  chiefly  directed 
to  the  Influence  of  the  preliminary  examinations  upon  the 
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age  at  which  study  was  commenced.  With  this  report  we 
propose  to  deal  more  fully  at  a  later  date.  In  the  few 
mlrutes  which  remained  after  the  conclusion  of  the  penal 
case  which  had  occupied  so  much  time  it  was  resolved 
that  the  report  should  be  sent  to  the  bodies  which  had 
furnished  the  information,  but  it  was  not  placed  upon  the 
minutes,  and  so  is  not  public.  The  continuation  of  the 
investigation  into  the  stages  of  the  medical  student’s 
career  and  its  publication  will  be  awaited  with  much 
interest. 


Reciprocity.— The  necessary  steps  having  been  com¬ 
pleted  for  establishing  reciprocity  with  the  Province  of 
Quebec,  and  the  two  principal  licensing  bodies,  namely, 
the  University  of  Montreal  and  the  University  of  Laval, 
having  furnished  particulars  of  their  currlculums,  the 
Council  admitted  their  degrees  for  registration  on  the 
Colonial  Register.  It  was  further  stated  that  the  War 
Office  is  prepared  to  accord  their  graduates  the  same 
recognition  as  is  now  accorded  to  the  degrees  of  Nova 
Scotia. 


Finances  of  the  Council.— The  report  of  the  Finance 
Committee  was  a  favourable  one,  a  surplus  of  income 
over  expenditure  of  £1,095  being  shown,  which  was  the 
result  of  diminished  expenditure,  the  receipts  being 
stationary;  this  surplus,  however,  will  be  for  the  most 
part  swallowed  up  by  the  expenses  due  to  the  Increased 
length  of  the  present  session,  which  has  been  wholly 
caused  by  the  length  to  which  a  single  penal  case  has 
extended. 


Other  Business.— So  little  time  remained  available  that 
a  number  of  items  upon  the  programme  had  either  to  be 
withdrawn  or  dealt  with  In  a  more  or  less  perfunctory 
manner.  The  same  members  were  re-elected  upon  the 
Executive  Committee  and  upon  the  Penal  Cases  Com¬ 
mittee.  The  Executive  Committee  was  instructed  to 
report  on  the  course  to  be  followed  in  the  case  of  prac¬ 
titioners  applying  to  have  their  names  removed  from  the 
Register,  a  contingency  apparently  not  foreseen  nor  pro¬ 
vided  for  in  the  Act. 


A  Charge  of  Canvassing. — The  hearing  of  the  charge 
against  John  Papa  Nicolas,  part  heard  and  adjourned  from 
the  last  session,  was  resumed  on  Friday,  May  29th  ;  It 
occupied  the  whole  of  the  sitting  on  that  day  and  also  on 
Saturday,  in  spite  of  the  fact  that  the  Council  sat  two 
hours  earlier  on  that  day  and  on  Tuesday  and  Wednesday 
in  order  to  get  on  with  It,  and  was  only  concluded  late 
on  Wednesday.  It  will  be  remembered  that  on  the 
last  occasion,  after  a  day  had  been  consumed  In  hearing 
the  case,  the  solicitor  for  Mr.  Nicolas  applied  to  the 
High  Court  for  a  rule  or  prohibition  against  the 
further  hearing  of  the  case,  and  obtained  It,  with  the 
result  that  the  case  was  adjourned.  When  the  ques¬ 
tion  whether  this  rule  should  be  discharged  came 
before  the  High  Court,  the  Council  was  represented, 
but  its  counsel  was  not  called  upon,  as  counsel 
on  the  other  side  stated  that  he  could  not  maintain  his 
position.  The  rule  was  therefore  discharged  with  costs. 
On  the  renewed  hearing  before  the  Council  on  Friday,  the 
solicitor  for  Mr.  Nicolas  commenced  by  putting  in  a 
number  of  objections  on  such  grounds  as  that  the  Council 
had  no  proper  jurisdiction,  that  there  were  informalities 
in  the  proceedings,  against  the  President  occupying  the 
chair  on  the  ground  that  he  must  be  prejudiced  by  the 
prior  preliminary  investigations  before  the  Penal  Cases 
Committee,  and  against  the  members  of  the  Penal  Com¬ 
mittee  sitting  on  similar  grounds.  These  objections 
having  been  lodged  and  overruled,  the  hearing  was  pro¬ 
ceeded  with,  an  application  that  Dr.  Atkinson  should  be 
recalled  for  further  cross-examination  having  been  refused 
on  the  ground  that  he  had  been  cross  examined  and  re¬ 
examined  on  the  previous  occasion,  when  Dr.  Woods, 
on  behalf  of  the  London  and  Counties  Medical  Protection 
Society,  had  conducted  the  case.  On  this  occasion 
Mr.  Neilson  appeared  as  counsel  for  the  society,  and  a 
number  of  witnesses  who  had  given  affidavits  in  support 
of  the  charge  were  called  and  gave  evidence.  Amongst 
the  witnesses  was  the  commissioner  for  oaths  who  had 
sworn  the  affidavits,  and  Dr.  Woods,  who  had  on  the 
previous  occasion  offered  himself  as  a  witness.  These 
were  all  cross-examined,  apparently  with  the  object 


of  showing  that  they  were  prejudiced,  that  they  we 
inaccurate,  and  that  the  affidavits  had  been  obtalni 
under  circumstances  which  minimized  their  value.  Msi 
questions  were  asked  in  cross-examination  which  we 
disallowed  by  the  Legal  Assessor,  who  had  frequent  occ 
sion  to  interpose.  The  witnesses  were  for  the  most  pt 
either  not  re-examined  at  all  or  with  the  utmost  brevlt 
A  large  number  of  witnesses  were  tendered  for  the  dt  fern 
with  the  object  of  showing  that  the  evidence  offered 
the  other  side  was  not  reliable,  and  that,  at  all  even 
Mr.  Nicolas  had  not  canvassed  them.  Mr.  Nicolas  w 
put  in  the  box,  and  his  evidence  may  be  summarized  a?j 
categorical  contradiction  of  each  and  all  of  the  me; 
important  witnesses  on  the  other  side  and  an  assert! 
that  he  was,  at  the  times  referred  to,  In  the  belief  that 
would  return  as  an  assistant  with  promise  of  spee^ 
partnership,  and  therefore  would  not  have  wished  to 
anything  to°  damage  the  practice.  He  was  closely  ai 
effectively  cross-examined,  and  the  re-examination  d 
little  to  alter  the  effect  of  the  cross  examination.  T 
solicitor  for  the  defence  and  counsel  for  the  complalnan 
addressed  the  Council  at  considerable  length,  the  genei 
line  taken  being  to  attack  the  bona  fides  of  the  coi 
plalnants  and  of  the  defence  respectively.  Ait 
deliberation,  which  lasted  for  some  time,  the  Count 
found  the  charge  proved,  and  directed  the  removal  of  t 
name  of  John  Papa  Nicolas  from  the  Register.  B 
solicitor  applied  that  there  might  be  a  postponement  oi 
month  in  giving  effect  to  this  sentence  in  order  that 
might  make  some  application  to  the  courts,  the  exa 
nature  of  which  did  not  fully  transpire.  In  connexi. 
with  this  case  and  the  production  of  contradictory  declat 
tions  from  the  same  persons,  the  Legal  Assessor  made 
statement,  pointing  out  the  heavy  responsibility  whi< 
lay  upon  solicitors  or  others  who  obtain  and  furni 
such  declarations  without  full  warning  to  those  declarl; 
them,  inasmuch  as  It  might  subject  such  persons  to  t 
risk  of  their  declarations  being  submitted  to  the  Pub 
Prosecutor. 


JthMtal  Itntrs  ht  ^parliament, 


[From  our  Lobby  Correspondent.] 

Medical  Referees  and  Certifying  Surgeons. — Sir  Char 
Dilke  asked  the  Secretary  of  State  for  the  Home  Depa 
ment  whether  his  attention  had  been  called  to  t 
apparent  Inconsistency  of  surgeons  appointed  by  i 
Home  Office  to  official  positions,  as,  for  example,  those 
medical  referee  or  certifying  surgeon,  holding  at  the  sa 
time  positions  In  which  they  had  to  represent  an  inter 
sometimes  at  variance  with  their  official  fnnctlo 
whether  in  consequence  the  same  surgeon  often  had 
act  judicially  and  also  to  be  called  as  a  witness  bj 
litigant  In  the  same  case  ;  whether  the  certifying  surgec 
In  the  Potteries  districts  held  appointments  from  1 
Potteries  Insurance  Company ;  whether  such  certify  lugs 
geons  investigated  on  behalf  of  the  insurance  compary  ca 
of  suspected  lead  poisoning  first  diagnosed  by  the  medi 
attendant  of  the  workmen,  and  attended  the  directc 
meeting  to  be  consulted  by  the  insurance  company  nj 
cases  in  their  respective  districts;  whether  a  woikn 
could  only  receive  compensation  for  disablement  frorl 
scheduled  disease  if  he  first  obtained  a  certificate,  wF 
in  the  event  of  appeal  against  refusal  of  a  certificate,  1 
certifying  surgeon  was  often  retained  by  the  insurai 
company  or  employers  to  represent  them  In  appe 
whether  he  would  consider  the  possibility  of  provid 
In  future  appointments  for  a  greater  separation 
duties  ;  and,  in  the  case  of  lead  poisoning,  whet 
he  would  allow  the  matter  to  be  considered 
the  Departmental  Committee.  Mr.  Secretary  Gladst< 
replied  on  Tuesday  that  in  the  case  of  medical  refer 
under  the  Workmen’s  Compensation  Act,  it  was  with  < 
exceptions  made  a  condition  of  appointment  t 
the  referee  should  not  hold  any  position  such  ■ 
that  of  a  works  doctor  or  medical  officer  of  1 
workmen’s  club,  or  any  regular  employment  from  I 
accident  insurance  company,  which  might  cause  him 
be  regarded  as  representing  the  Interests  of  any  party 
cases  arising  under  the  Act.  The  case  of  certify 
surgeors,  who  were  primarily  appointed  for  duties  un 
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actoiy  Act,  stood  on  a  somewhat  different  footing 
10  similar  condition  was  Imposed.  He  had  made 
ies,  however,  of  the  certifying  surgeons  in 
lotteries  district,  and  was  informed  by  them 
they  did  not  hold  appointments  from  the 
■ies  Insurance  Company,  and  did  not  investl- 
an  behalf  of  the  company  cases  of  suspected 
joisociDg  or  attend  the  directors’  meetings.  It 
red  that  in  pursuance  of  an  arrangement  made 
the  passing  of  the  Workmen’s  Compensation  Act 
In  connexion  with  the  scheme  of  insurance  in  the 
1  rules,  the  certifying  surgeons  had  made  weekly 
nations  of  operatives  who  had  been  suspended  by 
under  the  rules,  and  had  furnished  the  worker  with 
ificate  of  bis  condition.  There  had  been  very  few 
s  so  far  against  the  determination  of  certifying 
ms— in  the  first  nine  months  10,  of  which  2  only 
id  to  lead  cases— and  he  could  not  say  whether  the 
ing  surgeon  bad  appeared  before  the  referee 
t.  The  certificate  of  the  surgeon  which  was 
ed  against  had,  under  the  Secretary  of  State’s 
to  be  submitted  to  the  referee,  who  was  also 
?d  to  consider  any  statements  made  or  submitted 
tier  party.  If  either  party  wished  to  submit  any 
ationbythe  certifying  surgeon  of  the  grounds  for 
ciftion,  h©  did  not  think  that  could  properly  be 
ted.  As  regards  the  point  raised  in  the  penulti- 
entence  of  the  question,  this  was  already  provided 
above  Mated,  in  the  ease  of  medical  referees,  and 
ards  certifying  surgeons  it  bad  not  escaped  con- 
ton.  It  would  not,  however,  be  possible  to  lay  down 
j  rule.  because  in  industrial  districts  it  was  often 
t  to  find  a  well  qualified  medical  man  who  did  not 
tme  appointment  from  employers  or  associations  of 
■ople.  The  question  would  be  outside  the  scope  of 
?rence  to  the  Lead  Committee,  but  he  should  be 
to  inquire  Into  any  case  of  grievance  which  might 
>me  to  the  notice  of  his  right  hon.  friend. 


Ruchill  Fevqr  Hospital,  Glasgow.-Mr.  Watt,  by 
[uestlons  on  Monday  called  tne  attention  of  the 
ry  of  Scotland  to  the  overcrowding  and  mo¬ 
ment  of  this  hospital,  and  asked  who  had  been 
responsible  by  the  Inquiry,  whether  the  resident 
officers  were  in  no  way  to  blame,  but  notwith- 
g  a  finding  of  the  Commissioners  to  this  effect 
m  dismissed.  Mr.  Sinclair  stated  that  the  Local 
ment  Boards  remit  to  their  Commissioners  was 
|Ulre  and  report  to  them  upon  the  complaints  of 
vvdrng  and  underetaffing  of  Ruchill  Fever  Hob- 
p,  a^m*n'8tr8ll°n  and  management  of  the 
■  conclusions  of  the  Commissioners  would 
Qd  in  their  report,  which  had  been  issued 
Stationery  Office  paper.  The  main  responsi- 
as  declared  to  rest  on  the  medical  superintendent, 
regards  overcrowding,  It  was  shared  to  some  extent 
medical  officer  of  health,  and,  as  regards  under- 
by  the  matron.  The  report  was  sent  to  the  local 
-F,  which  had  now  dealt  with  the  officials  respon- 
ine  report  of  the  Commissioners  showed  that  on 
days  there  were  over  800  patients  In  Ruchill 
L  majority  of  the  patients  were  children 
authorized  number  allowed  Is  440  adults.  The 
sioners  did  not  find  that  the  resident  medical 
were  responsible  for  the  irregularities  that  formed 
]®ct,.of  l^qairy ;  they  were  not  dismissed  on 
of  these  Irregularities,  but  on  other  grounds  ;  and 
no  power  to  Interfere  with  the  discretion  of  the 
-horny  in  the  matter  of  their  dismissal. 


l?UJ*Zon*  and  *he  Sixpenny  Certificate.—  Mr. 

asked  the  Secretary  of  State  for  the  Home  Depart- 
st  week  whether  be  had  instituted  any  Inquiry 
Eurgeons  as  to  the  extent  to  which  large 
made  use  of  tbe  sixpenny  certificate, 
r  y  intended  for  smau  employers  only  ; 

MWUo  her  he  would  state  the  result  of  such 
Mr  Secretary  Gladstone  replied  that  inquiry 

•howpVl^  throu§h  the  certifying  surgeons,  whose 
considerable  number  of  examinations 
n  ana  of  young  persons  away  from  the  factory 
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River  Pollution  :  A  New  Point  —In  n,wni„  m; 

there  is  a  river  called  Bally britt,  and  on  its  water  whS 
has  become  seriously  polluted,  a  number  of  people  are 
dependent  for  their  drinking  supply  Mr  ,arf 

Mr- what  could  be  done,  and  the  Chief ^SecrMarv 
replied  that  the  Local  Government  Board  had  received 
complaints,  and  the  local  medical  officer  of  health  hnri 
reported  that  a  nomber  ol  families  were  dependent  lor 
water  on  the  river  in  question.  It  appeared  tW  ti 
pollution  of  the  river  arose  from  sheep  dipping,  and  the 
Board  had  been  advised  that  pollution  of  this  character 
was  not  covered  by  any  of  the  Acts  under  which  the 
sanitary  authority  could  proceed.  It  was,  however,  open 
to  the  persons  concerned  to  take  legal  proceedings  for 
their  own  protection.  Mr.  Blrrell  stated,  in  answer  to  a 
question  on  Monday  last,  that  the  Government  could  not 
undertake  to  deal  with  this  matter  immediately,  but  the 
question  would  receive  full  consideration  when  any 

undertaken  halation  for  Ireland  was  beTng 

t  7*1®  Poiso!is  and  Pharmacy  Bill  has  emerged  from  the 
Joint  Committee  which  has  been  considering  it,  and  will 
meet  opposition  in  its  report  stage.  Sir  John  Batty  Tuke 
win  move  its  rejection,  0n  the  ground  that  it  would  in 
effect  repeal  the  Pharmacy  Acts,  and  so  constitute  a 
serious  danger  to  the  public.  A  member  of  the  Irish 
Lnionist  party  will  move  to  delete  the  clause  which  was 
theBU?  ^  the  J°lnt  Committee  t0  delude  Ireland  In 


^ni'tube^c,;los,s  Campaign  in  Ireland.— Mr.  Birrell 
fw  V  Wfk’  ,n  anawer  t0  “  question  by  Mr.  Devlin, 
that  It  was  too  soon  to  form  an  estimate  of  the  results 
accruing  from  the  measures  recently  taken  with  a  view  to 
the  prevention  of  tuberculosis.  All  the  sanitary  authLi- 

1  ^  U  °*  ^ork>  some  of  those  in  county  Dublin 

and  the  Belfast  Corporation  and  Board  of  Guardians  had 

tak.^n  stePf  fu°r  the  provision  of  sanatorium 
accommodation,  and  there  was  reason  to  believe  that 
many  other  counties  and  cities  were  merely  awaiting  the 
promised  legislation  before  taking  similar  steps.  The 
measure  to  be  Introduced  by  the  Government  would 
embody  the  principles  which  were  recognized  to  be  the 
most  effective  that  could  be  taken  by  local  authorities  for 
the  prevention  and  cure  of  the  disease. 


The  Report  cf  the  Belfast  Health  Commission.-With 
reference  to  a  complaint  as  to  the  difficulty  in  procuring 
copies  of  this  report,  Mr.  Blrrell  stated  in  the  House  that 
the  cost  of  printing  the  report  would  fall  on  the  Belfast 
Corporation,  and  the  Local  Government  Board  had  sug¬ 
gested  to  it  that  arrangements  should  be  made  for  the 
printing  of  further  copies  to  meet  the  demand  of  the 
public,  but  up  to  the  present  the  corporation  had  not 
taken  any  steps  with  that  object.  The  Board  had  iur- 
mshed  copies  out  of  the  supply  at  its  disposal  to  the 
public  boards  In  Belfast  who  had  asked  for  them. 


The  Belfast  Abattoir  and  the  Health  Commission.. — In 

answer  to  Mr.  Devlin,  who  called  attention  to  the  public 
abattoir  in  Belfast  being  a  standing  menace  to  the  health 
of  the  city,  Mr.  Birrell  said  that  the  Belfast  Health  Com¬ 
mission  bad  reported  unfavourably  upon  the  situation  of 
the  abattoir  and  the  insufficiency  of  its  accommodation. 
A  loan  for  a  new  abattoir  was  sanctioned  nine  years  ago, 
but  up  to  the  present  the  corporation  had  not  decided’ 
upon  a  site.  The  matter  was  one  within  the  discretion 
of  the  corporation,  aDd  the  Local  Government  Beard  had 
no  power  to  compel  it  to  provide  a  proper  abattoir;  but 
it  might  perhaps  be  anticipated  that  the  recommendation 
of  the  Commission  would  induce  the  corporation  to  take 
action  in  the  matter. 
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Medical  Officer  of  Health  for  the  City  of 
Edinburgh. 

Twelve  applications  were  received  for  the  appointment  of 
medical  officer  of  health  for  the  city  of  Edinburgh,  an 
office  vacant  by  the  resignation  of  Sir  Henry  Littlejohn. 
The  salary  is  to  be  “not  ltss  than  £800  per  annum.” 

At  a  meeting  of  the  Public  Health  Committee,  held  on 
Tuesday,  June  2nd,  It  was  agreed  to  send  up  the  names  ol 
William  Robertson,  M.D  ,  D  P.H  Glasg.,  Medical  Officer  of 
Health,  Leith ;  A.  Maxwell  Williamson,  M.D.,  B.Sc.,  Chief 
Sanitary  Inspector  of  the  City  of  Edinburgh  ;  and  W  llliam 
Wright,  M.D,,  M.B.,  Ch  B.Glasg.,  D.P  H  Camb .  Senior 
Assistant  and  Deputy  Medical  Officer  ol  Health,  Glasgow, 
to  the  Town  Council.  The  committee  at  the  same  time 
agreed  to  recommend  that  the  salary  should  be  fixed 
at  £800. 

Indian  Medical  Service  Dinner  in  Edinburgh. 

An  Indian  Medical  Service  dinner  took  place  In  the  Cale¬ 
donian  United  Service  Club,  Edinburgh,  on  May  29;h.  The 
dinner  was  started  three  years  ago,  and  each  of  the  three 
so  far  held  has  been  under  the  chairmanship  of  Surgeon- 
General  Sir  Alexander  Christison,  Bart,  (late  Bengal 
Service).  The  dinner  this  year  was  most  successlul, 
twenty-six,  including  guests,  sitting  down.  Representa¬ 
tives  irom  the  three  presidencies  of  the  Indian  Empire 
took  part  in  the  proceedings,  and  the  guests  Included  Pro¬ 
fessor  Chiene,  C.B.,  and  Professor  Cunningham,  both  of 
whom  replied  to  the  toast  of  “  The  Scottish  Universities.” 
The  Indian  civil  and  police  services  were  also  represented. 
A  most  sociable  and  pleasant  evening  was  spent,  and  it 
was  a  general  expression  ol  a  wish  that  this  dinner  should 
now  be  looked  on  as  an  annual  fixture  in  Edinburgh  for 
the  last  Friday  in  May.  Farther  particulars  can  be  obtained 
from  Brigade- Surgeon- Lieutenant  Colonel  G.  G.  MacLaren, 
M.D,,  I.M.S.,  retired,  Falcon  House,  Blairgowrie,  N.B. 

Slaughterhouse  Administration. 

The  Local  Government  Board  for  Scotland  has  just 
issued  a  report  by  its  .medical  inspector,  Dr.  Dlttmar,  on 
the  condition  prevailing  in  Scotland  in  respect  of  the 
provision  of  public  slaughterhouses  by  local  authorities, 
and  as  to  the  method  of  meat  inspection  by  various  local 
authorities,  with  suggestions  for  improvement.  It  is  full 
of  interesting  matter,  and  its  perusal  should  prove  of 
gre*t  service  to  all  concerned  in  public  health  admlnistra 
tlon,  not  only  in  Scotland  but  elsewhere.  Our  water 
supply  has  come  in  for  much  attention,  and  so  has  the 
purity  of  our  milk  supply,  and  it  is  very  essential  that  the 
fitness  for  human  food  of  our  meat  supply  should  occupy 
the  attention  of  public  health  authorities. 

The  report  is  divided  into  two  parts  :  One  on  the  extent 
to  which  slaughterhouses  under  public  control  have  been 
established  in  Scotland,  and  on  the  methods  cf  meat 
inspection  conducted  in  such  public  slaughterhouses  ;  the 
other  part  contains  suggestions  for  the  improvement  of 
existing  conditions.  Starting  with  the  axiom  that  all 
warm-blooded  animals  are  subject  to  diseases  some  of 
which  are  communicable  to  man,  Dr.  Dittmar  follows  this 
up  by  assuming  that  every  one  will  agree  that  animals 
intended  for  human  food  should  be  examined  before 
slaughter;  and,  farther,  that  the  carcass  and  internal  organs 
should  undergoan  examination  by  an  expert  before  the  flesh 
is  placed  on  the  market  as  human  food.  It  will  be  farther 
admitted  that  a  thorough  system  of  meat  inspection  can 
only  be  conducted  at  a  slaughterhouse  under  public 
control,  and  that  the  person  who  is  to  decide  on  the 
fitness  for  human  food  of  any  animal  should  be  paid  by 
and  be  responsible  to  a  public  authority  only.  It  follows, 
therefore,  that  private  slaughterhouses  should  be  abolished. 
Hence  it  is  satisfactory  to  learn  from  this  report  that 
this  principle  has  been  largely  followed  in  Scotland, 
almost  90  per  cent,  of  the  total  burgher  population  being 
provided  with  home- killed  meat  from  such  slaughter¬ 
houses.  In  the  landward  or  country  districts,  however, 
they  are  practically  unknown,  for  there  are  only  9,  against 
563  private  slaughterhouses,  whereas  in  towns  theie  are 
129  under  public  control.  It  might  prove  interesting  to 
quote  some  figures  from  Dr.  DIttmar’a  report  in  connexion 


with  this  matter :  There  are  205  burghs  in  Scotland,  a| 
124  of  these,  or  60.48  per  cent,,  have  provided  put, 
slaughterhouses.  But  the  proportion  of  the  burg]; 
population  of  Scotland  which  is  served  by  pub 
slaughterhouses  is  much  higher  than  60.48  per  cent., 
with  the  exception  of  Aberdeen,  most  populous  bmp 
have  provided  themselves  with  public  slaughterhouse 
In  some  burghs  having  a  large  population  thire  are 
slaughterhouses,  either  public  or  private,  the  wants  of 
population  being  supplied  through  the  public  slaughl 
houses  of  neighbouring  towns.  Thus,  Govan,  Partick, } 
lockehaws,  and  Renfre  w,  all  towns  of  considerable  size,  hi 
no  slaughterhouses,  either  public  or  private,  their  wa; 
beiDg  supplied  by  Glasgow.  In  addition  to  this,  Glasg 
supplies  a  considerable  population  In  the  country  diatri 
in  its  immediate  neighbourhood,  and  It  is  estimated  t 
altogether  Glasgow  supplies  a  quarter  of  the  nopulat 
of  Scotland  with  butcher’s  meat.  There  are  717  ptlv 
slaughterhouses  In  Scotland,  of  which  154  are  situated 
sixty-three  burghs,  with  a  population  of  330  000.  1 
remaining  663  private  slaughterhouses  are  situated  ini 
country  districts,  and  serve  the  greater  part,  but  not  ’ 
whole,  of  the  landward  population,  amounting  to  one  2 
a  half  millions  of  people.  In  a  certain  proportion  of  la 
ward  districts,  especially  those  In  the  Highlands,  pul 
slaughterhouses  are  uncalled  for,  people  only  kill 
animals  for  their  private  use. 

The  report  then  goes  on  to  deal  with  the  methods 
meat  inspection.  As  the  object  of  meat  inspection  is 
prevent  kjury  to  human  health  through  the  consmnpt 
of  unsound  or  diseased  meat,  it  follows  that  those  v 
are  entrusted  with  this  duty  should  have  a  knowledge 
the  diseases  of  the  lower  animals  which  may  be  cc 
munlcable  to  man.  as  well  as  a  practical  knowledge  of 
subject  of  meat  inspection.  The  requirements  of  1c 
authorities  in  Scotland  differ  in  various  districts.  In 
larger  towns,  such  as  Edinburgh  and  Glasgow,  there 
a  qualified  veterinary  staff  attached  to  the  put 
slaughterhouses  who  devote  their  whole  time  to  the  du 
of  meat  inspection.  In  many  towns,  however,  a  supei 
tendent— not  a  qaalified  Inspector— examines  all  carcas 
and  Internal  organs  before  removal  from  the  slaugh 
house  ;  if  the  superintendent  finds  anything  suspicion 
the  organs  or  carcass  he  then  calls  in  the  sanll 
inspector  or  the  medical  officer  of  health.  In  some  of 
smaller  burghs  of  Scotland,  however,  the  administrat 
of  the  public  slaughterhouse  in  respect  to  meat  insp 
tion  is  far  from  satisfactory.  This  is  possibly  due  as  m 
to  the  want  of  a  supervising  inspector  as  to  theinadeqa 
of  the  preliminary  inspection.  Small  burghs,  not  bt 
able  to  pay  an  adequate  salary  to  attract  a  compet 
superintendent  who  will  devote  all  his  time  to  * 
duty,  the  official  in  charge  of  the  slaughterhouse  hai 
undertake  other  duties  to  increase  his  income. 

While  cattle  are  generally  killed  in  public  slaugh 
houses,  and  are  thu3  subject  to  a  certain  measure 
inspection,  it  would  appear  from  the  report  of  Dr.  Dltti 
that  pigs  destined  to  be  cured  for  the  production  of  h 
and  bacon  are  almost  always  killed  at  the  place  of  feed 
— that  is,  at  farms,  etc.  The  reason  given  by  the  tr 
for  this  custom  is  that  “  driven  pork  ”  does  not  cure  w 
Tne  carcass  is  “  dressed  ”  at  the  place  of  slaughter, 
subsequently  carted  to  the  carer’s  premises  for  fart 
treatment.  The  result  is  that  those  carcasses  are 
examined  by  the  public  health  officials,  and  any  klni 
diseased  carcass  mav  be  dressed  and  cured  and  pul  one 
Large  numbers  of  pig  carcasses  are  shipped  to  kept, 
from  Ireland,  none  of  which  have  been  inspected  b 
responsible  official,  and  when  subjected  to  expert  scrut 
in  Glasgow,  some  of  the  carcasses  have  been  found  aflet 
with  tuberculosis.  The  law  apparently  is  ineffectua 
stop  slaughtering  at  farms  and  other  unlicensed  premi 
and  some  alteration  on  this  point  seems  advisable  in 
interests  of  the  consumers  of  ham  and  bacon. 

A  notable  difference  as  to  the  prevalence  of  tn^ercui 
In  pigs  is  recorded  In  this  report.  In  Glasgow,  in 
45  456  pigs  slaughtered  3  040,  or  6  68  per  cent.,  were  10 
affected  with  tuberculosis.  In  Edinburgh  of 
slaughtered  orly  1,  or  0.016  per  cent ,  was  sirec  e  , 
in  Dundee  of  3,000  slaughtered  only  18,  or  0  60  per 
were  affected.  The  explanation  given  in  Edinburg 
Dundee  for  this  very  striking  difference  is  that  P'83 
East  of  Scotland  are  fed  to  a  very  slight  extent  on 
or  milky  products,  the  food  beiDg  mainly  hotel  an 
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house  scraps,  while  in  the  West  of  Scotland  the  pigs 
said  to  be  largely  “dairy  fed,”  and  to  obtain 
washings  of  milk-separators,  butter- milk,  etc.  Dr. 
mar  polDts  out  that  it  is  well  known  that  many  cows 
tuberculous,  and  it  is  to  be  expected  that  the  pig  fed 
nilk  should  also  be  affected  with  this  disease.  Dr. 
mar,  however,  is  of  opinion  that  there  can  be  little* 
ot  that  the  difference  in  the  method  of  examination 
Used  in  each  slaughterhouse  will  account  to  a  large 
ntfor  the  difference  noted. 

ie  report  goes  on  to  deal  at  some  length  with  the 
Ttioa  whether  the  effect  of  meat  inspection  is  to 
inish  the  use  of  public  slaughterhouses.  The  con- 
ion  drawn  from  an  examination  of  a  large  number  of 
sties  bearing  on  the  point  is  that,  while  slaughtering 
minishlng  in  public  abattoirs  in  Scotland,  this  is  pro- 
y  due  to  the  great  increase  which  has  taken  place 
og  recent  years  in  foreign  and  colonial  consignments 
sad  meat.  As  showing  the  growing  extent  of  this 
?,  it  is  noted  that  while  in  1902  only  14,700  carcasses 
imported,  in  1906  the  number  totalled  52  560.  Dr. 
nar  adds  that  it  is  possible  that  a  certain  class  of 
;r— that  is,  the  unscrupulous  trader  who  has  an 
ior  animal  to  put  on  the  market-will  tend  to  avoid 
inblic  slaughterhouse,  where  examination  of  carcasses 
orough,  and  the  consequent  proportion  of  condemna- 
hlgh. 

tails  are  given  in  the  report  of  the  methods  of  meat 
-Ction  practised  in  all  the  public  slaughterhouses  in 
and.  Inspection  is  carried  out  in  the  large  towns, 
as  Edinburgh,  Glasgow,  Dundee,  and  Aberdeen, 
r  an  efficient  and  fully  qualified  staff.  Aberdeen  is 
nly  city  of  any  size  in  Scotland  which  has  not  erected 
bile  slaughterhouse  under  the  control  of  the  local 
>rlty.  In  place  of  a  single  sloughterhouse  con- 
ntJy  situated  to  railroads  and  public  markets,  and 
r  effective  public  control,  there  are  eight  separate 
s  situated  in  different  parts  of  the  city,  and 
Dg  in  size  and  suitability  for  their  special 
>se,  at  which  the  slaughtering  of  animals  for 
m  food  Is  regularly  carried  on.  As  regards  Edin- 
1,  the  Inspection  of  meat  .  seems  efficient,  but 
^porter  states  “that  the  examination  of  each  carcass, 
s  more  searching  and  cairied  out  In  greater  detail 
J  Glasgow  abattoirs  than  any  other  I  have  visited  in 
md”;  and  he  adds,  “It  would  be  in  the  public 
’St  were  a  similar  detailed  examination  of  all 
3ses  made  in  other  public  abattoirs  in  the  country.” 

;  second  part  of  the  report  contains  Dr.  Dittmar’s 
stions  lor  the  Improvement  of  existing  conditions, 
ese  suggestions  contain  valuable  advice  a  summary 
en. 

hat,  subject  to  certain  exceptions,  It  should  be  made 
to  slaughter  any  animal  intended  for  human  food  in 
it  a  duly  licensed  place. 

hat  the  Local  Government  Board  should  be  empowered 
1  upon  burghal  local  authorities  to  provide  public 
terhouses  ;  that,  with  a  view  to  increasing  the  revenue 
slaughterhouse,  and  thereby  providing  foods  for  more 
rt  management,  in  burghs  of  less  than  6,000  inhabitants 
igbterhouee  other  than  public  ones  should  be  allowed 
1  a  radius  of  five  miles  of  the  burgh  boundary  ;  that 
a  slaughterhouse  is  provided  by  a  landward’  local 
lty  all  private  slaughterhouses  within  a  defined  distance 
public  one  should  cease  to  exist,  and  that  power  should 
m  lo  burghal  and  landward  local  authorities  lo  combine 
1  purpose  of  erecting  a  public  slaughterhouse. 

30  persons  licensed  and  paid  by  tbe  local  authority 
be  appointed  In  landward  districts,  whose  duty  It  would 
111  animals  Intended  to  be  soli  for  human  food 
lat  moat  Inspectors  and  superintendents  of  slaughter- 
should  possess  certificates  of  competency  in  the  work 
recognized  examining  body. 

»at  recommendations  for  the  guidance  of  meat  Inspectors 
iemnlng  carcasses  might  be  issued,  so  that  there  might 
lirorm  standard  over  the  whole  country.  This  has  been 
n  the  case  of  tuberculosis,  which  is  the  most  fre- 
iause  for  the  condemnation  of  the  carcasses  of  domestic 
s. 

iat  Inspection  by  competent  officers  of  all  animals  at  the 
3d  place  of  slaughter  should  bs  aimed  at,  that  arrange- 
Bhould  be  made  whereby  consignments  of  dead  meat 
:  10  town  should  be  Inspected  before  being  put  on  sale, 
the  Government  of  this  country  shoula  be  satisfied 
thoroughness  of  inspection  at  the  time  and  place  of 
er  before  meat  is  exported  to  this  country.  Tbe  inspec- 
aead  meat  can  under  no  circumstances  be  fully 
■tory  as  the  internal  organs  in  which  are  found  the 
evidences  of  disease  are  absent.  Examination 
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of  dead  meat  at  a  central  examination  station  should 
not  preclude  future  seizure  In  the  course  of  shop  In¬ 
spection  If  this  were  found  necessary.  It  fs  pointed 
out  In  connexion  with  this  matter  that  in  Scotland  the 
person  in  whose  premises  unsound  meat  is  seized  and  the 
original  seller  of  the  meat  (or  owner  of  the  unsound  or  diseased 
animal  from  which  the  meat  In  question  came)  can  be  pro¬ 
ceeded  against,  and  on  conviction  fiaed.  In  other  words,  the 
responsibility  for  keeping  or  cffeiing  unsound  or  diseased 
meat  for  sale  (whether  this  be  of  home  or  foreign  origin)  rests 
on  the  trader.  In  the  case  of  home  meat  the  original  seller  is 
also  responsible.  As  a  result  of  the  exercise  of  these  powers 
the  trade  in  diseased  and  unsound  meat  has  been  checked  to 
a  considerable  extent. 

7.  Lastly,  the  Board  might  call  00  every  local  authority  to 
furnish  them  with  a  full  report  yearly  of  the  numbers  of  the 
various  classes  of  animals  slaughtt  red  for  human  food  In  the 
public  abattoir,  and  of  the  number  of  carcasses  condemned  as 
unfit  for  human  food.  The  reasons  for  condemnation  should 
also  be  enumerated. 

The  report  is  a  most  complete  and  useful  document 
containing  80  pages  of  matter,  and  it  should  prove  of 
great  assistance  to  local  authorities  who  contemplate 
erecting  public  slaughterhouses  ;  and  at  tbe  same  time  It 
is  to  be  hoped  that  some  ueelul  and  effective  action 
towards  Improving  the  systfm  of  meat  inspection  in 
Scotland  will  follow  its  publication.  It  Is  to  be  feared 
that  meat  inspection  dope  not  get  that  attention  at  the 
hands  of  public  health  authorities  which  It  deserves. 

Glasgow  Southern  Medical  Society, 

At  a  meeting  of  the  Glasgow  Southern  Medical  Society 
on  May  28th  Mr.  Grant  Andrew  and  Dr.  J.  P.  Duncan 
were  elected  President  and  Vice-President  respectively, 
on  the  nomination  of  the  retiring  President,  Mr.  A.  E. 
Maylard.  At  the  same  meeting  there  was  also  passed  a 
resolution  expressing  the  sympathy  of  the  society  with 
the  late  resident  physicians  of  Ructill  Hospital,  and 
voting  a  sum  of  5  guineas  towards  the  legal  expenses 
incurred  by  them.  The  answer  returned  by  tbe  Secretary 
of  State  for  Scotland  to  questions  in  the  House  of  Com¬ 
mons  will  be  found  at  page  1389.  It  leaves  the  matter 
in  a  very  unsatisfactory  state. 
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The  Universities  Bill. 

Trinity  Colley e. 

Mr.  J.  H.  Campbell,  M.P.  for  Dublin  University,  writes 
to  the  papers  as  follows  : 

The  opportunity  for  a  more  carefnl  study  of  the  provisions 
of  the  Irish  Universities  Bill  has  strengthened  my  apprehen¬ 
sion  as  to  its  effect  upon  the  future  of  the  University  of  Dublin. 
Already  the  Cnief  Secretary  has  given  notice  of  his  Intention 
to  move  the  Insertion  of  new  clauses,  authorizing  the  county 
councils  to  finance  students  In  these  universities,  while,  at  tbe 
same  time,  further  legislation  of  a  drastic  character  Is 
threatened  for  tbe  compulsory  expropriation  of  the  land¬ 
owning  Interest  In  Ireland.  It  seems  lo  me  that  the  establish¬ 
ment  and  endowment  of  two  new  adversities,  under  such 
auspices,  and  in  view  of  past  and  future  land  legislation,  must 
tend,  in  some  measure  at  least,  to  deplete  the  area  from  which 
Dublin  University  has  hithprto  recruited  her  students,  and 
that  any  substantial  falling  off  in  this  respect  may  supply  the 
occasion  for  renewed  assaults  upon  her  revenue  and  position. 
Under  these  circumstances,  I  feel  convinced  that  an  oppor¬ 
tunity  now  exists,  under  more  favourable  conditions  than  ever 
may  again  arise,  for  securing  the  future  of  Dublin  University. 

Mr.  Campbell  goes  on  to  say  that  the  remedy  would 
seem  to  be 

the  union  or  affiliation  of  Queen’s  College,  BeJfest,  to  Dublin 
University  npon  terms  wnich  might  be  difficult  bat  not 
Impossible  to  adjust.  .  .  .  Tbe  crisis  requires  prompt  action 
upon  the  part  of  the  authorities  of  the  University  of  Dublin 
as  well  as  of  those  interested  in  the  fntnre  of  Queen’s  College, 
Bblfast. 

This  discovery  seems  to  come  rather  late  in  tbe  day. 
LoDg  ago  it  was  pointed  out  that  the  University  of  Dublin 
would  suffer  by  the  establishment  of  the  new  university , 
but  the  authorities  seemed  lulled  by  tbe  assurance  that 
the  bill  would  not  Involve  change  In  the  older  institution. 
There  are  many  who  do  not  hold  that  view,  and  who 
maintain  that  the  position  of  Dublin  University  would 
have  been  secured  and  national  university  education 
established  on  a  firm  and  true  basis  by  Mr.  Bryce’s 
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proposal  rather  than  by  Mr.  Blrrell’s.  But  Parliament 
has  pledged  its  approval  oi  the  new  proposals,  and  It 
is  not  likely  that  anything  will  occur  In  committee  to 
convert  an  overwhelmingly  favourable  majority  into  a 
rejecting  one.  The  cards  are  at  present  held  by  the 
Catholic  biBhops,  who  with  one  or  two  exceptions  have 
held  their  peace.  But  if  they  should  declare  themselves 
hostile  to  the  bill,  Mr.  Birrell  may  withdraw  it  at  once, 
because  without  their  approval  the  scheme  would  be 
unworkable. 

Royal  College  of  Surgeons. 

The  annual  meeting  of  the  Royal  College  of  Surgeons 
in  Ireland  was  held  on  Saturday,  May  30th,  under  the 
presidency  of  Sir  Henry  R.  Swanzy. 

Sir  Charles  Cameron,  C.B.,  called  attention  to  the  pro¬ 
posals  to  establish  a  new  university  in  Ireland,  and 
proposed  the  following  motion  : 

That  this  college,  while  in  no  way  desiring  to  interfere  in 
the  question  of  university  education,  view  with  alarm  the 
consequences  to  the  college  which  will  be  brought  about 
by  the  establishment  under  the  Irish  Universities  Bill, 
now  In  Parliament,  of  a  State-endowed  medical  school,  in 
connexion  with  the  proposed  new  university  in  Dublin  ; 
for  It  is  to  be  anticipated  that  serious  damage  and  loss  will 
result  to  the  unendowed  school  of  this  college,  and,  there¬ 
fore,  to  the  Royal  College  Itself,  from  that  State-aided 
competition. 

Trial  it  is  contrary,  not  only  to  justice  and  fair  play,  but 
also  to  the  public  interest,  that  this  college,  established  by 
Royal  Charter,  and  its  school,  which  for  a  century  and  a 
quarter  have  done  great  and  important  work  for  the  State 
and  the  oountry,  and  which,  if  permitted,  would  be 
competent  to  continue  that  valuable  work,  should  be 
crushed. 

That  the  college  approve  of  the  steps  taken  by  the  council 
to  bring  its  claim  for  a  Government  grant  for  its  school  to 
the  notice  of  the  Chief  Secretary,  and  they  hereby  express 
their  belief  in  the  justice  of  that  claim,  and  press  it  on  the 
favourable  consideration  of  the  Government. 

He  said  the  College  of  Surgeons  received  parliamentary 
grants  until  it  was  In  a  position  to  maintain  Itself  and 
carry  on  its  medical  teaching  with  its  own  resources. 
This  was  because,  with  the  exceptions  of  a  then  small 
medical  school  at  Trinity  College,  it  was  the  only  medical 
school  In  Ireland.  The  number  of  students  was  then 
very  large.  A  new  richly-endowed  school  in  Dublin  would 
compete  unfairly  with  the  college  school,  the  students’  fees 
would  be  less,  and  the  means  of  equipment  greater  than 
the  college  school.  The  College  of  Surgeons,  which  had 
always  been  free  from  political  or  sectarian  bias,  was 
justly  entitled  to  receive  public  support  equal  to  that 
proposed  to  be  given  to  the  school  of  the  proposed 
university. 

Mr.  J.  S.  McArdle,  as  a  member  of  a  rival  school, 
seconded  the  motion.  He  felt  that  any  endowment 
received  would  be  deserved  and  would  be  of  advantage  to 
higher  surgical  education.  The  College  had  done,  and 
would  continue  to  do,  useful  work.  He  felt  the  need  for 
State  aid,  as  the  ordinary  fees  of  students  could  not 
adequately  meet  the  requirements  of  modern  medical 
education. 

Sir  Lambert  Ormsby  supported  the  resolution.  The 
new  Universities  Bill  must  have  a  very  disastrous  effect 
on  their  medical  school. 

Mr.  John  Lentaigne,  Vice-President,  related  the  steps 
taken  by  the  committee  deputed  by  the  council  to  take 
charge  of  the  question  ia  Parliament  and  elsewhere.  That 
committee  consisted  of  Sir  Henry  Swanzy,  President,  Sir 
Arthur  C dance,  and  himself.  They  had  drawn  up  a  state¬ 
ment  which  they  had  forwarded  to  every  member  of  Par¬ 
liament  and  to  the  editors  of  the  leading  journals,  lay  and 
medical.  In  the  British  Medical  Journal  and  the  Lancet 
had  appeared  very  able  and  sympathetic  leading  articles 
on  the  subject  of  the  colleges.  These  they  valued  very 
highly  as  expressions  of  opinion  on  tie  part  of  the  pro¬ 
fession  In  England.  The  subcommittee  had  worked  very 
hard,  had  received  many  promises  of  support  and  much 
sympathy,  but  so  far  had  nothing  definite  from  the 
Government  to  report.  The  committee  relied  on  the 
justice  of  the  claim  and  on  the  fairness  and  honesty  of 
the  British  people. 

The  motion  was  passed  unanimously. 

The  Pure  Milk  Campaign. 

The  Dairies,  Cowsheds,  and  Mtlkshops  Order  of  1908, 
recently  Issued  by  the  Local  Government  Board  for 
Ireland,  is  being  considered  by  the  various  urban  and  district 


councils  throughout  Ulster,  with  more  or  less  diverg  ; 
of  result.  At  Coleraine  the  appointment  of  officer! 
carryout  the  regulations  was  adjourned  for  six  moi. 
At  Clonee  (Coallsland)  at  a  public  meeting  resolnt 
were  passed  unanimously  protesting  against  the  orde 
unnecessary,  Involving  increased  taxaiion,  and  as  belr  ! 
such  a  nature  that  many  farmers  would  be  unabll 
carry  out  Its  terms.  The  Chairman  said  that  90  per  < 
of  the  farmers  of  the  Meenagh  and  Mountjoy  diet 
would  be  unable  to  comply  with  the  order. 

Tuberculosis  Exhibition  in  Monaghan. 

On  May  15th  Her  Excellency  the  Countess  of  Aber> 
opened  the  Tuberculosis  Exhibition  in  the  Town  Hal 
Monaghan.  Lady  Aberdeen  gave  particulars  of  the 
valence  of  the  disease,  and  pointed  out  the  neceeslt. 
combined  action  to  lessen  its  ravages. 

While  in  Monaghan  Her  Excellency  visited  St.  Mar 
Industrial  School,  In  the  hall  of  which  was  exhibited 
challenge  shield  presented  by  Dr.  Fagan,  Inspecto 
industrial  schools,  and  recently  won  by  St.  Mari 
School  as  the  best  equipped  in  Ireland.  Her  Excel! 
also  visited  the  lace  school,  and  In  a  congratuls 
speech  pointed  out  that  In  a  few  years  the  value  of 
output  of  Irish  lace  had  risen  from  £10,000  per  annu 
over  £60,000. 

The  Prevention  of  Cruelty  to  Children  in 
Belfast. 

The  report  presented  to  the  annual  meeting  oi 
Belfast  and  District  Branch  of  the  Society  for  the 
vention  of  Cruelty  to  Children  stated  that  1,481  cases 
been  Investigated,  and  revealed  4  648  children  nee 
help  and  protection;  12,635  supervision  visits  had 
paid.  Court  proceedings  were  necessary  in  108  c 
61  cases  were  committed  to  prison,  6  sent  to  E 
Inebriate  Reformatory,  and  some  adjourned  for  b 
behaviour.  The  aggregate  imprisonment  amounte 
twenty  years.  The  improvement  following  adjourm 
was  very  small ;  most  of  the  cases  changed  to  anc 
residence,  and  so  were  lost  sight  of.  The  average  wt 
income  of  the  offenders  was  £1  4s.  6d.,  so  that  po\ 
was  not  the  chief  cause.  Sir  John  Byers  and  Dr.  Nor 
Barnett  spoke  strongly  in  favour  of  the  good  work 
by  the  society. 

Tuberculosis  and  the  Guardians. 

The  Catholic  chaplain  of  the  Drogheda  Union  M 
house  has  been  telling  the  guardians  of  that  Union  i 
home  truths  they  do  not  appreciate.  At  a  meeting 
in  connexion  with  Lady  Aberdeen’s  tuberculosis  ex 
tion  In  that  town,  Father  Curry,  P.P.,  the  chaplain  o' 
workhouse,  said  he  hoped  some  of  the  members  oi 
board  of  guardians  were  present;  as  their  chaplaii 
would  tell  no  secrets,  but  he  hoped  the  guardians  w 
examine  their  consciences  as  to  their  treatment  of  tt 
culosls  patients.  This  aroused  the  ire  of  the  guard 
and  In  no  uncertain  language,  as  Is  their  manner, 
denounced  their  chaplain  for  daring  to  hint  that  they 
not  done  everything  possible  for  that  afflicted  class, 
of  them  said  that,  in  the  absence  of  something  eh 
talk  about,  he  turned  upon  the  board  of  guardians. 

They  would  have  been  wiser  to  let  Father  Cu 
remarks  pass,  for,  Irritated  by  their  abuse,  he  has, 
letter  to  a  local  paper,  revealed  the  secrets  folly.  He 
that,  notwithstanding  repeated  remonstrances  during 
past  six  years,  the  guardians  have  refused  again 
again  to  provide  separate  wards  for  pulmonary  tubi 
losis,  and  that  these  patients  have  to  be  kept  In  the  1 
wards  as  the  other  patients.  Further,  to  avoid 
trifling  expense  of  providing  accommodation  for  t 
the  guardians  had  decided  to  have  a  convalescent  we 
erected  at  the  expense  of  a  deceased  chairman  of 
board — converted  into  a  ward  for  male  tubercu 
patients,  while  they  had  relegated  the  females  to  thi 
of  a  three- story  buildiDg,  where  only  a  few  would  be 
to  get  up  or  down  the  long  flights  of  stairs  however  n 
they  might  need  outdoor  treatment.  I 

Our  knowledge  of  the  construction  of  Irish  workhc 
enables  us  to  state  that  few  if  any  of  them  possess  w 
suitable  for  the  open-air  treatment  of  tuberculosis  01 
other  ailment.  They  were  designed  for  gaols,  not  for 
pitals,  and  such  they  remain,  and  It  would  cost  moi 
convert  them  into  hospitals  than  to  erect  new  ones. 

Father  Curry  has  done  a  real  service  to  the  sick  po 
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Drogheda  Union,  and  we  only  wish  there  were  more 
plains  like  him  in  Irish  unions,  men  of  education  with 
courage  of  their  opinions. 


(Baglanti  an&  Utafes. 

[From  our  Special  Correspondents,] 

MANCHESTER  AND  SALFORD. 

Medical  Examination  op  Tramway  Men 
Manchester  Corporation  Tramways  Committee  has 
ntly  decided  that  all  applicants  for  posts  as  drivers  or 
ds  must  pass  a  medical  examination  before  being 
pted.  It  has  been  repeatedly  pointed  out  by  Board 
.ade  Inspectors  how  necessary  such  an  examination  is 
he  case  of  railway  drivers,  and  the  conditions  under 
h  railway  and  tram  drivers  work  are  so  similar  in 
y  respects  that  if  an  examination  Is  needed  for  one  it 
>r  the  other.  Of  course,  the  first  and  most  Im- 
int  thing  is  that  the  senses  of  vision  and  hearing 
Id  be  perfect,  and  no  doubt  special  attention 
be  paid  to  these.  Also  it  Is  quite  necessary 
there  should  be  no  organic  disease  of  the 
t,  nothing,  in  fact,  that  would  ever  be  likely 
auee  even  a  momentary  weakness  or  faintness, 
constant  state  of  alertness  necessary  in  driving,  not 
through  the  crowded  streets  of  the  city,  but  perhaps 
as  much  in  the  less  crowded  roads  of  suburban 
lets,  where  the  trams  often  go  at  the  rate  of  fifteen 
wenty  miles  an  hour,  must  be  a  strain  on  the 
gest  constitution.  One  can  easily  realize  this 
itting  in  the  front  of  a  tram  and  noticing  how 
on  almost  every  journey  the  driver  has  suddenly 
>ply  his  brakes  to  avoid  an  accident.  By  far  the 
difficult  part  of  the  examination  will  consist  in 
Is  really  rather  a  matter  ol  common  sense  observa- 
if  the  applicant  s  “nerve  ”  under  sudden  emergencies, 
nee  of  mind  when  an  accident  seems  likely  is  per- 
as  important  as  absence  of  organic  disease,  and  It 
more  difficult  to  satisfy  oneself  that  any  individual 
ted  with  such  readiness  and  self  control  than  it  is  to 
t  organic  disease.  It  Is  not  sufficient  to  certify  that 
1  has  not  got  organic  disease  of  the  nervous  system  • 
is  commonly  known  as  “nerve”  is  quite  as 
dant,  and  no  examination  will  ever  be  satisfactory 
1 ,  ®8  no  account  of  this,  however  difficult  It  may  be 
fly  tests. 

Infant  Mortality  in  Lancashire. 
the  Conference  of  the  Lancashire  Urban  Councils 
u  Grange  last  week,  Dr.  J.  M.  Rhodes  of  Manchester, 
mg  on  infant  mortality,  criticized  in  the  strongest 
the  neglect  of  sanitation  in  many  Lancashire 
•  He  said  that  Lancashire  up  to  this  year  had  held 
a ikest  record  for  the  last  sixty  years  and  was  now 
^cond  to  Nottingham  In  its  rate  of  infant  mortality, 
iuees  of  this  bad  existed  for  sixty  years  and  still 

u  tboa8hfc  tbat  many  local  authorities 
ea  to  be  arraigned  for  wholesale  infanticide.  It  was 
ims  that  made  the  individuals  and  not  so  much  the 
duals  the  slums,  shamefal  housing  and  consequent 
ss  ana  death  beiDg  the  cause  of  much  poverty.  It 
)t  an  uncommon  thing  in  the  slums  for  kitchen  and 
doors  to  be  cloEe  together,  and  in  hundreds  of  cases 
,  8  were  simply  sewage  beds  for  the  germlna- 
au  kinds  of  bacteria.  Two-roomed  tenements  In 
irom  three  to  twelve  persons  were  housed  were  far 
matrons,  aQd  children  brought  up  in  such  an 
nment  had  no  chance  ol  a  vigorous  physical  and 
development.  He  had  been  astonished  to  find 
m  people  themsplves  Improved  as  their  surround- 
ere  improved.  He  further  went  on  to  suggest  that 
e  ought  to  exercise  some  control  over  marriages, 
i  cal  deterioration  were  to  be  arrested.  No  woman 
be  considered  eligible  for  matrimony  unless  she 
®  *  ^ass  a  Praclical  examination  In  household 

■ergeant  considered  that  industrial  conditions  had 

' d°  wltb  Infant  mortality.  He  thought  that 

omen  should  be  restricted  from  laborious  work. 


waa  Ifth‘r!te  was  of  national  Importance,  and 

at  the|reseiftim“en  °“  the  8ystem  of  morals  existing 
Mr.  Postlethwatte  of  Swinfon  criticized  the  medical 

Nnf i LV  Hn  t  nhal  he  called  tbe  boycotting  of  the 

m  many  districts-  It  was 
evident  that  this  last  speaker  had  very  much  taken 

tne  IeCent  8traggle  be  had  in  the  Swinton 
district,  when  every  medical  man  in  the  district 

nir°TP  Ti  aopf°fed  the+1  adoption  of  the  Notification 
Mr  ,  dl8trict  council,  of  which 

Mr.  Postlethwalte  is  clerk.  Much  has  been  said  of 

the  decrease  of  infant  mortality  in  the  Swinton  district 
since  the  Act  was  adopted,  and  of  course  all  the  im- 
provement  has  been  credited  to  the  Act.  As  a  matter 
of  fact,  the  Act  Is  almost  a  dead  letter  In  the  district. 
Moreover,  a  similar  improvement  can  be  pointed  to  in 
Salford  and  other  towns  where  the  Act  has  not  been 
adopted.  The  district  lady  visitors  undoubtedly  deserve 
the  credit  to  a  large  extent,  but  they  work  just  as  well  in 
Salford  as  in  Swinton,  and  to  attribute  any  improvement 
to  the  adoption  of  the  Act  Is  a  case  of  the  wish  being 
father  to  the  thought. 


NEWeASTLE=UPON=TYNE. 

Tenement  Houses, 

The  visitor  to  Newcastle-upon-Tyne  cannot  fall  to  be 
impressed  with  the  handsome  appearance  of  the  business 
premises  in  the  main  streets  of  the  town  no  less  than  with 
the  large  number  of  well-built  suburban  residences  in  the 
outskirts  ;  but  there  Is  a  third  class  cf  buildings  which, 
though  not  so  noticeable,  affect  the  wellbeing  of  the 
inhabitants  in  no  small  degree.  These  are  the  tenement 
houses  occupied  by  the  poorer  classes.  The  Sanitary 
Committee  of  the  Newcastle  Corporation  has  very  properly 
recognized  that  in  the  Interests  of  the  city  generally 
it  Is  essential  that  these  dwellings  should  be  subjected 
to  regulations,  not  only  as  regards  their  sanitary  con¬ 
dition,  but  also  with  respect  to  the  numbers  of  their  occu¬ 
pants.  With  this  end  in  view,  by-laws  have  been  proposed 
which  shall  supersede  those  adopted  so  long  ago  as  1886. 
The  enforcement  of  some  of  the  new  regulations  will 
entail  an  expenditure  for  structural  alterations  upon  the 
landlords,  who  it  is  not  at  all  surprising  to  find  resent 
what  they  consider  to  be  undue  interference  on  the  part  of 
the  corporation.  The  principal  by-laws  to  which  exception 
is  taken  are  those  requiring  500  cubic  feet  of  air  space  per 
person  in  each  sleeping  room,  two  children  under  10  years 
of  age  being  reckoned  as  one  person  ;  that  there  shall  be  a 
sink  with  an  adequate  supply  of  water  on  each  floor ;  and 
that  where  two  tenants  occupy  the  same  yard,  or  where 
sanitary  conveniences  are  used  In  common  by  two 
tenants,  the  landlord  shall  be  held  responsible  for  the 
washing  of  the  yard  and  for  keeping  the  sanitary  con¬ 
veniences  in  a  clean  and  wholesome  condition.  The 
objection  to  open  windows  prevalent  among  the  class  of 
persons  who  usually  occupy  tenement  dwellings  is  quite 
sufficient  justification  for  requiiing  an  amount  of  air 
space  in  sleeping  rooms  above  that  provided  even  in 
barracks  where  adequate  ventilation  is  enforced.  The 
objection  to  providing  a  water  supply  can  only  be  justified 
on  the  plea  of  the  cost  entailed  In  its  provision,  tor  it  is 
very  certain  that  the  cleanliness  of  a  dwelling  is  in 
inverse  proportion  to  the  distance  which  water  has  to  be 
carried,  ^specially  if  the  carriage  entails  the  mounting  of 
several  flights  of  stairs.  The  proposal  to  make  the  land¬ 
lord  and  not  the  tenants  directly  responsible  for  keeping 
part  of  the  tenements  clean  is  novel,  but  It  la  justified  by 
the  wonderful  results  which  have  followed  the  control  of 
a  large  number  of  tenement  dwellings  in  London  by  Miss 
Octavia  Hill  and  her  assistants.  The  Newcastle  Corpora¬ 
tion  Is  to  be  commended  for  the  action  it  is  taking  In 
improving  the  conditions  of  life  of  a  large  number  of  the 
Inhabitants  of  the  borough. 


WALES. 


Tredegar  Council. 

At  a  meeting  of  the  Tredegar  District  Council,  held  on 
May  26th,  the  Sanitary  Inspector  reported  that  the  out¬ 
break  of  enteric  fever  was  now  abating.  The  inspector 
was  complimented  upon  the  successful  way  in  which  he 
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had  coped  with  It.  The  work  of  making  the  dilapidated 
houses  in  the  district  habitable  was  progressing,  It  was 
stated,  but  owing  to  the  scarcity  of  houses  there  was  great 
difficulty  in  closing  insanitary  dwellings.  During  the 
discussion  which  ensued  a  member  said  a  good  deal  of 
fault  lay  with  the  couacil,  which  had  not  adopted  the 
Housing  Act.  There  was,  he  said,  a  great  demand  for 
houses  throughout  the  district.  No  action  was  taken. 


Sanitary  Inspectors’  Association. 

A  sessional  meeting  of  the  South  Wales  and  Monmouth¬ 
shire  Centre  of  the  National  Sanitary  Inspectors’  Associa¬ 
tion  was  held  at  the  Council  Chamber,  Briton  Ferry,  on 
May  30th,  under  the  presidency  of  Mr.  David  John,  Chief 
Inspector,  Pontypridd.  There  was  a  gratifying  attendance 
of  members.  Mr.  H,  Alex.  Clarke  read  a  paper  on  Some 
Municipal  Works  of  Briton  Ferry,  in  which  he  showed  that 
many  engineering  difficulties  had  been  overcome  and  such 
excellent  work  carried  out  that  the  sanitary  condition 
of  the  district  was  very  good,  as  indicated  by  the  low 
death-rate  and  the  immunity  from  zymotic  diseases.  The 
council  was  carrying  on  some  flourishing  undertakings 
to  the  great  advantage  of  the  ratepayers.  Mr.  Trevor  H. 
Hunter,  clerk  to  the  Briton  Ferry  Urban  District  Council, 
followed  with  a  paper  on  the  Duties  of  a  Sanitary  Inspec¬ 
tor  as  to  Taking  Samples  of  Milk.  The  main  object  of  the 
paper  was  to  afford  instruction  as  to  how  prosecutions  for 
selling  Inferior  milk  should  be  conducted,  and  how  pro¬ 
bable  lines  of  defence  should  be  met.  A  vote  of  thanks  to 
the  readers  of  the  papers  was  heartily  accorded.  Later 
the  members  and  others  were  entertained  to  luncheon  at 
the  Eoyal  Dock  Hotel  by  the  chairman  and  members  and 
officers  of  the  Briton  Ferry  Urban  District  Council,  at 
which  the  chairman  of  the  council,  County  Alderman 
Jenkin  Hill,  J.P.,  presided.  Later  the  members  set  out 
for  a  two  hours’  walk  to  the  Cefn  Court  reservoir  and  filter 
beds,  from  which  the  district  water  supply  is  obtained. 
By  common  consent  the  meeting  was  one  of  the  most 
successful  and  enjoyable  ever  held  by  the  association. 


In&ia. 


of  the  session,  a  series  of  lantern-slide  demon strations  f 
well.  The  committee  especially  invite  original  contr 
butlons  from  prominent  authorities  on  the  subjects  tbt 
have  been  enumerated;  they  are  also  prepared  to  consld* 
the  inclusion  of  voluntary  contributions  from  thos 
desirous  of  contributing.  All  medical  visitors  to  tl 
congress  will  be  at  liberty  to  join  in  the  debates  so  far  t 
the  limit  of  time  for  each  subject  will  permit..  Tl 
session  will  extend  over  four  days,  and  the  subjects  wl 
be  considered  In  six  sections  as  follows  : 

Section  I  —  Uholera,  first  day  ;  dysentery,  second  da> 
enteric  fever,  third  day  ;  tropical  diarrhoeas,  fourth  day. 

Section  II. — Malarial  fever,  first  day;  plague,  eecoad  da5 
Leishman-Donovan  body  invasion,  third  day  ;  relapsing  fevt 
fourth  day.  .  ,  , 

Section  III  —Parasitic  insects,  first  day ;  snake  venoi 
second  day  ;  beri-berl,  third  day  ;  mycetoma,  elephantiasl- 
and  leprosy  fourth  day.  ,  _  „ 

Section  IV.— Systems  of  disposal  of  sewage  in  India,  fit 
day  ;  water  supplies,  measures  necessary  to  ensure  purity,  eti| 
second  day;  disinfection,  methods  applicable  to  India  housi 
(including  methods  of  destroying  vermin),  third  day;  m!j 
cellanaous  papers  on  general  sanitaticn,  fourth  day. 

Section  V.— Ophthalmic  surgery,  first  day  ;  urinary  ealeu 
second  day  ;  miscellaneous  papers  on  tropical  surgery,  thi 

da Section  VI  —Exhibition,  all  days  ;  lantern  slide  demonst) 
tlon,  second  night. 


Cattails. 


[From  our  Special  Correspondent.] 


Bombay  Medical  Congress. 

A  Medical  Congress  will  be  held  under  the  Presidency 
of  His  Excellency  the  Governor  of  Bombay  In  February, 
19C9.  Among  the  Vice-Presidents  are  the  members  of  the 
Governor’s  Council,  the  Director-General  of  the  Indian 
Medical  Service,  the  Principal  Medical  Officer,  H.M.S. 
Forces  In  India,  the  SurgeoD-General  with  the  Government 
of  Bombay,  the  Principal  Medical  Officer  H.M.S.  Forces, 
Poona  Division  ;  the  Senior  Medical  Officer  of  the  Royal 
Navy  In  Bombay  and  representative  native  medical  orac- 
titioners  ;  the  General  Secretary  and  Editor  of  the  Trans¬ 
actions  Is  Lieutenant-Colonel  W.  E.  Jennings,  I.M.8.  The 
subjects  to  be  considered  are:  The  etiology,  prophylaxis 
and  treatment  of  plague;  the  etiology  and  prophylaxis  of 
enteric  fever;  the  etiology  and  prophylaxis  of  relapsing 
lever ;  the  etiology,  pathology,  and  treatment  of  tropical 
diarrhoeas ;  the  differential  diagnosis  of  the  various 
types  of  malarial  fever,  with  suggestions  as  to  means 
of  prevention  and  exhibition  of  the  results  of  past 
measures  from  available  statistics ;  the  etiology,  differential 
diagnosis,  and  sequelae  of  the  various  clinical  types  of 
dysentery — their  treatment  and  prophylaxis;  the  patho¬ 
logical  conditions  dependent  upon  the  invasion  of  the 
Leishman-Donovan  body,  with  suggestions  as  to  treat¬ 
ment  and  prophylaxis ;  the  part  played  by  parasitic 
Insects  (other  than  fleas  and  mosquitos)  In  the  ditsemlna- 
tion  of  diseases  peculiar  to  the  tropics — the  geographical 
distribution  of  these  insects,  and  suggestions  as  to  the 
best  means  of  obviating  their  attacks ;  the  clinical  and 
pathological  effects  of  the  different  varieties  of  snake 
venom,  and  results  of  special  lines  of  treatment  illus¬ 
trated  from  available  statistics ;  the  etiology,  pathology, 
prophylaxis,  and  treatment  of  beriberi;  the  pathology, 
distribution,  and  bacteriology  of  elephantiasis  and 
mycetoma  ;  the  prophylaxis,  bacteriology,  and  results 
of  special  methods  of  treatment  of  leprosy  ;  the  treat¬ 
ment  of  cholera ;  tropical  surgery  ;  and  sanitation 
as  applied  to  India.  There  will  be  an  exhibition  of 
pathological  and  microscopical  specimens ;  of  medical, 
surgical,  and  sanitary  appliances;  and,  during  one  night 


Inspection  op  Domestic  Wells  in  Ottawa. 
The  Laboratory  of  the  Inland  Revenue  Department  of  t 
Dominion  of  Canada  has  recently  Issued  a  reprrtonf 
Inspection  of  domestic  wells  by  the  chief  analyst,  l 

Mogul 

The  wells  specially  reported  on  are  those  in  the  tow 
of  Weston,  Richmond  Hill,  and  Oakville,  Ontario.  T 
first  eight  or  nine  pages  of  the  report  deal  with  the  cc 
ditions  of  well  supplies,  with  special  reference  to  sewn 
contamination  and  the  organic  and  Inorganic  impurlt 
contained  In  such  polluted  water.  Special  reference 
made  to  the  presence  of  chlorides,  or  rather  chlorine 
chlorides.  In  many  of  the  villages  in  Canada  there  see 
to  be  no  proper  water  supply,  each  house  having 
separate  well,  upon  which  It  is  dependent  for  water 
domestic  purposes.  These  wells  are  always  a  source 
danger,  and  Mr.  McGill,  In  his  report,  endeavours  to 
forth  as  concisely  as  possible  what  he  considers 
properly  constructed  well  should  be,  givffig  diagrams 
illustrate  his  meaning  One  would  have  thought  that 
such  an  enlightened  country  as  Canada  wells  sunk  in  t 
midst  of  thickly-populated  villages  would  have  be 
abolished  loDg  ago;  there  Is  great  risk  of  contamlnat 
from  sewage  even  when  the  wells  are  built  with  concre 
brick,  etc.,  and  many  of  the  wells  reported  on  w 
simply  dug  down  in  the  soil  until  they  reached  sum 

WftMr.”  McGill  makes  some  pertinent  remaiks  where 
useful  information  regarding  the  safety  of  country  w< 
may  be  obtained,  which  will  be  comparatively  Inexpens 
and  thereby  practicable.  He  says  : 

In  the  first  place  we  may  conclude  that  normal  ground 1  we 
is  a  safe  source  of  supply.  Owing,  however,  to  the  1 fao 
the  soli  and  subsoil  of  one  locality  differs  from  that  of  anot 
locality  in  nature  of  constituent  materials their  deph, 
pactoess,  or  porosity,  contiguity  to  neighbour  ng g 
land  or  to  swamp,  as  well  as  in  amount  of 
cannot  expect  ground  water  to  have  the  same  characters  e 
where.  What  we  may  expect  is  that  in  a  given  geolog 

topographical  area  the  ground  water  will  have  a  certain  defi 

character.  If  the  soil  consist  largely  of  limestone ' , 
will  find  bicarbonate  of  lime  in  the  water  ;  if  gyP8UD?  ,j“ 
teiize  the  soil  of  the  locality,  we  shall  find  su  pbate  of 
the  water  ;  if  chlorides  be  present  in  the  soil,  then  cjio  '! 
will  be  found  in  the  water,  and  so  on.  In  a •  nelg  oc ,nfi 
area,  separated,  say,  by  a  ridge  of  granite  wpathei 
and  having  a  soil  resulting  chiefly  from  the  weaW 
and  disintegration  of  granite,  we  shall  Hfin haviDg  s! 
water  much  softer  than  the  first,  an  j  i8inteJ 

quantities  of  silicates  and  other  products  of  the  disi 
turn  of  granite  In  solution.  Now  all  the  well s -and  th^re^ 
be  hundreds  of  them— which  are  dug  Into  this  g 
will  fall  into  a  class  by  themselves  and  exhibit  com 
characters,  provided  that  local  soakage  18  P.re  nd  wate 
water  they  contain  be  the  uncontamlnaiei  g 
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.t  region.  Ho  v,  then,  will  an  Individual  well  be  affected  in 
ose  oase  sewage  finds  entrance  ?  Organic  matter  will 
rease,  and  especially  will  this  be  true  of  nitrogenous  organic 
tter ;  phosphates  and  chlorides  will  be  increased,  nitrites 
l  nitrates  may  be  found  in  it,  and  a  bacteriological  exami- 
ion  may  reveal  the  presence  of  the  colon  bacillus.  To 
ermine  all  this,  of  course  a  full  analjsis  is  needed.  What 
ropose  to  do  is  to  confine  attention  to  some  one  charac- 
Istic  and  to  select  that  one  which  is  most  surely  and 
tainly  determined.  This  I  find  to  be  the  chlorine  in 
orldes. 

vlng  thus  a  standard,  so  to  speak,  established,  he 
ilystd  the  water  of  a  large  number  of  the  wells  in  the 
ns  referred  <0,  the  chlorine  varying  from  2  parts  per 
lion  up  to  370.  These  analyses  go  to  prove  that  the 
la  are  dug  in  soil  which  is  more  or  less  saturated  with 
^ge;  none  of  them  seem  to  be  protected  by  a  backing 
,ny  kind  from  soakage,  and  consequently  most  of  them 
contaminated  with  sewage  which  has  undergone  no 
h  amelioration  by  eoil  filtration  as  would  have  resulted 
n  proper  construction 
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COU3IN  MARRIAGES. 

[Bj — Through  the  kindness  of  the  readers  of  your 
bnal,  I  have  received  data  bearing  on  about  1  600 
riages.  I  owe  to  Miss  Ethel  Elderton,  of  the  Francis 
ion  Laboratory  for  National  Eugenics,  the  tabling  of 
material  with  the  following  results  : 

First  cousin  marriages  .  4.69  per  cent 

Second  cousin  marriages .  1.69 

rhird  cousin  marriages  .  0  25  ” 

Jther  cousin  marriages  .  1.13  ’ 

ie  latter  marriages  include  the  marriages  of  children 
lalf  brothers  or  sisters,  fourth  cousins,  cousins  re¬ 
ed  in  various  degrees,  and  the  marriage  of  persons 
are  cousins  in  more  than  one  lice.  Such  marriages, 
efore,  may  be  closer  in  blood  than  second  or  third 
In  marriages.  The  total  of  consanguineous  marriages 
;his  material  is  thus  7.76  per  cent.,  as  far  as  the 
rders  have  knowledge.  If  we  consider  the  various 
rations  we  have  the  following  results: 

’resent  generation  of  correspondents  ...  8  37  per  cent. 

Jeneratton  of  correspondents’  parents...  16.15  , 

Jeneration  of  correspondents’  grand¬ 
parents  .  3. 62  „ 

iw  these  results  would  compel  us  to  believe  that  the 
ency  to  cousin  marriage  has  varied  very  considerably 
e  three  generations,  if  our  data  really  covers  a  random 
fie  of  the  medical  profession.  I  am  inclined  to  hold, 
wer,  that  a  great  many  of  my  correspondents  replied 
ase  they  were  the  children  of  cousins  or  had  married 
n8>  thus  unconsciously  damaging  the  random 

icterof  the  sample.  If  this  be  so,  then  it  follows  that 
3.6  per  cent,  of  the  grandparental  generation  is  a 
r  approach  than  the  whole  series  to  the  actual  amount 
msangulneous  matrimony  In  the  professional  classes, 
ested  this  view  by  separating  the  data  received  before 
alter  my  second  letter  to  the  British  Medical 
nal,  with  the  following  result : 

Percentage  of  Cousin  Mirrlages. 

Earlier  Data.  Later  Data. 

resent  generation  .  9.15  ...  5.63 

arental  generation  . 20.51  ...  4.76 

randparental  generation  ...  2.82  ...  6  09 

fink  this  shows  that  the  purpose  of  my  first  appeal 
3  some  extent  misinterpreted,  and  that  a  good  many 
3  were  received  because  my  correspondents  were 
hildren  of  cousins,  or  had  married  cousins.  The 
data,  however,  are  not  very  different  for  the  different 
ations,  and  point  to  an  average  of  5,5  cousin 
ages  per  cent.  Thus  my  view  of  the  best  conclusion 
drawn  from  the  present  material  is  that  consan- 
ous  marriages  in  the  professional  classes  probably 
In  less  than  8  par  cent,  and  more  than  5  p?r  cent,  of 
Taat  I  cannot  put  the  result  more  definitely  than 
vlll,  I  thins,  show  the  great  difficulty  there  Is  In 
3g  even  such  an  apparently  simple  problem  as  the 
-ncy  of  cousin  marriage. 

Ing  to  the  great  kindness  of  Dr.  A.  E.  Garrod,  senior 
clan  to  the  Great  Ormond  Street  Hospital  for 
ren,  certain  casebooks  at  this  hospital  were  kindly 
1  at  our  disposal,  with  a  view  to  extracting  the 
at  of  consanguineous  matrimony  in  another  class  of 


the  population.  For  a  period  of  some  years  the  question  as 
to  whether  the  parents  of  the  children  brought  tothe  hospital 
were  cousins  or  not  was  asked.  Mr.  D.  Heron,  of  the  Galton 
Laboratory,  worked  through  the  available  material,  and, 
alter  excluding  duplicates,  he  found  definite  statements 
as  to  consanguinity  in  the  cases  of  700  pairs  of  parents. 
Among  these  there  were  6  oases  of  first  cousin  marriages, 
1  case  of  second  cousine,  1  oase  of  third  cousins,  and 
1  case  ol  first  cousins  once  removed,  or  only  9  cases  in 
700  pairs,  giving  a  consanguinity  rate  of  1  3  per  cent.  Now 
this  result  is  of  much  interest,  if  the  patients’  parents  can 
he  relied  upon  for  accurate  Information.  It  would  appear 
to  show — 

1.  That  the  diseases  of  children  are  not  largely  due  to 
any  consanguinity  between  their  parents,  and 

2.  That  the  population  of  our  large  towns  rapidly  drifts 
away  from  its  relatives,  so  that  little  cousin  marriage 
tabes  place  compared  with  what  Is  to  be  found  In  the  pro¬ 
fessional  classes.  I  am  hoping  shortly  to  test  the  frequency 
of  cousin  marriages  among  a  rural  population. 

I  regret  that  the  above  numbers  ere  largely  irregular 
and  can  give  no  final  answer  to  an  important  problem. 
But  I  think  they  justify  me  In  saying  that  until  the  per¬ 
centage  of  cousin  marriages  reaches  10  or  more  per  cent. 
In  a  selected  class  of  the  population,  It  would  be  rash  to 
suppose  that  any  characteristic  of  that  class  is  the  result 
of  in-breeding.  If  cousin  marriages  are  found  to  occur  in 
10  or  more  per  cent,  of  cases  among  the  parents  of  the 
Insane  or  tuberculous,  then  I  think  the  effect  of  con¬ 
sanguinity  deserves  full  consideration. 

I  cannot  conclude  without  most  heartily  thanking  thoee 
members  of  the  medical  profession  who  have  so  kindly 
replied  to  my  request,  often  with  very  ample  material.  If 
my  data  are  not  more  conclusive  it  Is  the  fault  of  those 
who  have  omitted  to  answer,  not  of  those  who  have.  If 
400  persons  would  write  down  whether  the  first  ten 
persons  they  meet  of  their  acquaintance  had  or  had  not 
married  cousins,  this  all-important  problem  could  be 
definitely  answered  In  ten  days  !— I  am,  etc., 

Karl  Pearson. 

Biometric  Laboratory,  University  College,  London,  W  C  . 

May  29th. 


A  NEW  VIEW  OF  THE  NOTIFICATION  OF  BIRTHS 

ACT. 

Sir — Dr.  Brennan  dots  me  the  honour  of  askirg  me 
a  “Question,”  so  I  will  once  more  trouble  you  with  a 
letter,  otherwise  I  should  have  been  quite  content  to  have 
left  your  readers  to  judge  between  us. 

Possibly  I  should  have  another  reason — gratitude  for 
gratuitous  instruction  in  the  methods  of  controversy.  In 
return,  even  at  the  risk  of  Dr.  Brennan  calling  It,  in  one  of 
his  stock  Latin  phrases,  an  et  tu  queque,  I  will  suggest  that 
the  first  elements  of  all  valuable  controversy  are  clear 
thlDkii  g  and  the  correct  use  of  words 

My  answer  to  his  question  ”  is  that  it  is  not  a  question 
but  a  confusion,  reminding  one  of  the  schoolboy’s  “if  a 
herring  and  a  half  cost  three-halfpence,  at  what  time  does 
the  London  exprefs  stop  at  Crewe?”  His  scheme  does 
not  necessarily  leave  the  patient  in  the  hands  of  her 
medical  attendant,  and  mine  certainly  does  not  fall  to 
make  any  provision  for  her,  or  leave  her  absolutely  in  the 
hands  of  the  sanitary  authority. 

The  question  of  the  Interests  of  the  profession  and  the 
interests  of  the  patient  are  separate  matters  and  whether 
the  medical  man  notifies  or  not,  his  relation  to  his  patient  is 
preniely  the  same. 

Then  comes  a  Jot  of  talk  about  “right  of  entry.”  Dr. 
Brennan  says,  “The  vitally  important  Question  in  this  Act 
is  right  of  entry,”  while,  as  a  matter  of  fact  there  is  not  a 
single  word  about  any  such  thing  Irom  the  first  line  of  the 
Act  to  the  last.  What  right  of  entry  there  is  exists 
entirely  apart  from  this  Act.  It  is  a  power  conferred  on 
sanitary  and  other  authorities  by  Parliament,  and  is  in  no 
way  touched  by  this  Act  nor  by  any  arrange  mo  nts 
Dr.  Brennan  and  his  friends  may  make. 

Dr.  BrenDan  claims  be  has  made  a  bargain;  but  indeed, 
he  has  not,  for  the  essential  part  of  all  bargains  is  a  con¬ 
sideration  on  both  sides.  He  receives  no  consideration  in 
return  for  becoming,  as  he  admits,  for  all  time,  a  notice 
distributor  for  the  sanitary  authority,  or  whatever  other 
title  he  prefers. 

It  is  true  the  sanitary  authority  may  forego  the  act  of 
Inspection  when  It  thinks  it  desirable  or  in  its  interest  to 
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do  80,  bat  the  right  remains  absolutely  unimpaired  and 
may  be  exercised  whenever  the  authority  thinks  fit,  or 
even  at  Its  whim.  It  is  puerile  to  talk  of  us  giving  the 
sanitary  authority  permission  to  visit  our  patients  when 
we  have  no  loans  standi  or  authority  whatever  in  the 
matter. 

“Right  of  entry  ”  is  a  matter  between  the  public  and 
Parliament.  If  it  is  wrong  it  Is  for  the  public  to  force 
Parliament  to  remove  it.  Our  business  is  to  take  care  of 
ourselves.  The  public  may  be  relied  on  to  take  care  of 
itself. 

The  worst  enemies  the  profession  has  are  those  of  Its 
own  number  who  are  willing  at  all  times  to  place  on  the 
profession  any  indignity  in  what  they  call  the  interests  of 
the  public.  These  men  are  always  insisting  that  the 
Interests  of  the  public  or  the  interests  of  the  patient  must 
always  take  precedence  of  the  interests  of  the  profession. 
For  my  part  I  agree  with  an  old  friend  of  mine  who  when 
asked  to  accept  a  lower  fee  replied,  “  In  the  Interest  of  the 
public  I  should  be  most  pleased  to  accept  half  a  crown, 
but  in  the  Interests  of  my  wife  and  family  I  am  bound  to 
demand  three  and  six.”  And  after  all  It  is  not  in  the 
interests  of  the  public  to  treat  medical  men  badly,  for  by 
so  doing  they  keep  the  best  men  out  of  the  profession  and 
lower  the  standard  of  Its  value  to  the  community. — I  am, 
etc., 

Liverpool,  June  1st.  E,  CHARLES  LARKIN. 

Sir, — We  are  told  (British  Medical  Journal,  May 
30  ;h,  p.  1331)  that  the  vitally  important  question  in  this 
Act  is  “right  of  entry.”  I  had  imagined  that  the  vitally 
important  question,  from  our  point  of  view,  was  the  gross 
injustice  dealt  out  to  us,  both  as  professional  men  and  as 
citizens.  “Right  of  entry  ”  might  be  vitally  important  if 
it  existed,  but  it  does  not  exist;  It  is  a  bogey,  and  would 
be  worth  no  consideration  In  your  columns  but  for  the 
fact  that  It  seems  to  have  materialized  into  a  “red 
herring,”  and  might  make  some  of  us  lose  scent  of  the 
main  issue.  Neither  the  health  visitor  nor  the  sanitary 
authority  has  any  “  right  of  entry”  at  all ;  the  patient  (or 
householder)  has  most  certainly  a  very  definite  “right  of 
exclusion.”  The  doctor  has  the  right  of  advising  his 
patient,  and  that  is  all.  Does  Dr.  Brennan  really  mean 
us  to  understand  that  he  and  his  brethren  and  their  sani¬ 
tary  authority  have  arrogated  to  themselves  the  “  right  ” 
to  force  the  health  visitor  Into  one  house  or  exclude  her 
from  another,  irrespective  of  the  wishes  of  the  house¬ 
holder  ?  Do  the  citizens  of  Stockport  understand  this 
and  concur?  He  twits  Mr.  Larkin  with  waiving  a 
“  right”  which  Mr.  Larkin  has  never  possessed  or,  so  far 
as  I  know,  claimed.  When  he  accepted  this  Act  as  a 
basis  for  bargaining  with  the  sanitary  authority  and 
recommended  Its  adoption,  Dr.  Brennan  waived  his 
own  right,  and  the  right  of  the  profession,  to 
be  treated  in  our  Legislature  at  least  as  well 
as  other  citizens,  and  he  waived  the  right  of  our 
profession  to  keep  strictly  the  secrets  of  our  less 
fortunate  patients.  Now,  by  way  of  eompensaiion,  I 
suppose,  he  claims  this  new  right  of  exclusion  as  a  set¬ 
off  to  the  non-existent  “right  of  entry,”  which  he 
apparently  claims  for  the  sanitary  authority,  ignoring 
altogether  the  desires  of  his  patients  and  fellow  citizens. 
Does  he  do  all  this  in  the  interests  of  the  public  or  of  the 
profession  ?  It  is  difficult  to  see  how  the  Interests  of 
either  are  advanced  by  his  method  of  procedure.  If  we 
advise  our  patients  beforehand  that  the  services  of  the 
visitor  are  neither  necessary  nor  desirable  while  we  are  In 
attendance,  tell  them  that  the  visitor  has  absolutely  no 
“right  of  entry”  against  their  inclinations,  and  that  we 
will  stick  up  for  this  “  right  of  exclusion,”  if  the  visitor 
is  stupid  enough  to  Intrude  after  being  told  she  Is  not 
required,  we  shall  be  exercising  our  own  “right”  and 
effectually  safeguarding  our  own  and  our  patient’s  in¬ 
terests,  unless  the  patient  decides  to  neglect  our  advice, 
in  which  case  the  responsibility  is  no  longer  ours.  There 
is  no  need  to  bargain  with  the  sanitary  authority  about 
this  nebulous  “right  of  entry,”  and  we  shall  best  con¬ 
sult  our  own  dignity  by  not  bargaining  at  all,  but  sticking 
fast  to  our  own  right  of  advising  our  patients,  and  main¬ 
taining,  if  necessary,  our  patient’s  right  to  decide  who 
shall  and  who  shall  not  enter  his  house  and  minister  to 
his  household. 

Now  as  to  the  really  “  vitally  important  question  ”  In  this 
Act.  It  is  recognized  by  the  profession  and  laity  alike  that 


Parliament  or  the  Government  has  no  right  whatever  t 

(1)  make  us  notify  without  the  mother’s  consent,  t 

(2)  make  us  notify  (or  secure  notification)  under  a  penalt 
without  offering  a  quid  pro  quo ,  In  this  Act  it  tries  to  c 
both,  and  If  socialism  were  the  accepted  governing  prh 
ciple  of  this  country,  It  would  perhaps  be  quite  justifie 
In  the  second  instance,  though  not  in  the  first.  Bt 
socialism  is  not  yet  accepted  here,  and  there  is  no  vail 
reason  why  our  profession  should  be  the  first  to  sufht 
under  socialistic  experiments,  even  with  the  midwives  1 
fellow-sufferers.  Those  of  us  who  are  not  socialists  an 
quite  justified  in  resenting  the  experiment,  and  showlr 
our  resentment  by  opposing  the  Act  in  every  possible  ws 
until  its  defects  are  remedied.  The  fact  that  the  Act  h; 
decided  germs  of  good  in  It  Is  no  reason  for  condoning  tli 
evil  In  It.  First  get  the  evil  removed,  and  then  help 
get  all  the  possible  good  out  of  the  Act.  This  seems 
me  a  straightforward  sensible  policy,  worthy  of  our  pr 
fession,  far  more  worthy  than  any  weak- backed  condoc 
tion  of  the  evil  by  refusing  to  understand  the  obvlot 
meaning  of  Clause  I,  1,  relying  on  the  “mercy”  of  tl 
sanitary  authorities  in  administering  it,  and  general 
wriggling  under  its  provisions. 

We  have  made  some  mistakes  ;  the  first  and  worst  wi 
when  we  decided  not  to  oppose  the  bill,  on  the  grow 
that  it  Involved  a  breach  of  professional  confidence  i 
certain  cases.  Because  a  lawyer  told  us  that  v 
could  not  be  legally  penalized  for  the  breach 
confidence  after  the  bill  became  law,  we  thre 
aside  our  most  powerful  and  most  honourab 
weapon — the  one  argument  which  appeals  very  strong 
to  the  lay  mind,  the  humanitarian  argument— ai 
relied  solely  on  a  political  argument,  with  the  resc 
that  an  astute  politician  managed  to  delude  the  Hon 
into  the  idea  that  all  we  wanted  was  “  fees,”  not  jnstk 
Alter  that  certain  bodies  of  medical  men  hastily  recoi 
mended  their  sanitary  authorities  to  adopt  the  Act,  th 
compromising  the  attitude  of  the  bulk  of  the  professi- 
towards  It.  Even  now  seme  of  us  spend  our  time  hagglii 
about  the  best  method  of  carrying  out  the  provisions 
the  Act  without  injuring  our  dignity,  pretending  it  do 
not  say  what  it  does  say,  or  does  not  mean  what 
obviously  does  mean  and  was  intended  to  mean— in  fai 
in  condoning  the  evil  in  it.  Shall  we  not  pull  ourselv 
together  and  unite  In  trying  to  repair  our  mistakes— tl 
last  first,  by  ceasing  to  haggle  over  unessentials  ai 
generally  “  wriggling  ”  ? 

Let  us  strive  for  amendment  of  the  Act,  strenuous 
oppose  any  further  adoption  of  it,  and  do  nothing  ati 
to  give  any  one  the  impression  that  there  is  not  so  mu 
harm  in  the  Act  after  all.  Where  it  is  already  adopt* 
let  any  one  who  feels  It  his  duty  to  do  so  notify  or  seer 
notification  by  any  method  he  chooses,  but  let  there  be 
combined  or  united  attempt  to  smooth  out  the  Act  orma 
it  work  satisfactorily.  Let  us  Impress  on  our  lay  lrien 
the  fact  that  we  are  badly  treated,  and  not  forget  to  poi 
out  to  them  that  their  turn  may  come  next  if  the  h 
is  allowed  to  stand  as  a  precedent.  When  the  Act 
amended,  and  we  are  once  more  free  citizens,  we  c 
begin  to  quarrel  as  to  the  best  method  of  assisting  t 
sanitary  authorities  in  administering  it,  whether  by  fiM 
in  forms,  distributing  handbills,  or  harrying  newly- ma 
fathers  with  instructions.  For  the  present  we  had  bftt 
stick  up  for  principles  and  leave  details  alone,  exce 
such  as  tend  towards  amendment  of  the  Act. 

Will  not  Mr.  Larkin  agree  with  m eintotof  Oris 
too  heavily  handicapped  by  the  precipitate  action  of  soi 
of  his  neighbours  a  few  months  ago  ?  Cannot  he  convt 
them  ?  Surely  it  Is  worth  trying  — I  am,  etc., 

Swinton,  Manchester,  May  31st.  J>  PRICK  WILLIAMS 


EPSOM  COLLEGE. 

Sir, — As  a  Governor  of  Epsom  College  I  receive  ma 
distressing  appeals  for  my  votes.  To  these,  when  tn 
come  to  me  through  friends,  I  reply  that  I  put  my  voi 
at  the  disposal  of  the  Selection  Committee,  in  w“t 
pains,  judgement,  and  impartiality  I  have  entire  cor 
dence.  Lately,  however,  a  sturdy  canvasser,  a  persoi 
friend,  took  the  trouble  to  come  over  and  shake  my  cat 
dence.  He  agreed  with  me  that  canvassing  is  an  evi 
itself,  that  it  tends  to  defeat  the  very  objects  of  a  char 
and  sighed  over  the  real  or  fancied  necessity  of  glVlD£ 
quid  pro  quo  to  a  certain  class  of  charitably- dl ?P°= 
persons.  But  his  agreement  was  only  an  abstract 
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(he  is  a  Scotsman),  for  he  went  on  to  assure  me  that  selec¬ 
tion  committees  act  on  the  principle  of  Providence  and  of 
the  parable  of  the  talents,  and  help  only  or  chiefly  those 
who,  or  their  friends,  help  themselves  by  active  canvassing 
and  a  good  show  of  votes.  He  gave  me  what  are  con¬ 
sidered  valid  reasons  or  this  policy,  which  is  one  of 
stimulating  and  rewarding  personal  pains  and  interest  in 
the  affairs  of  a  charily,  with  the  ultimate  object  of  main¬ 
lining  and  increasing  the  number  of  subscribers.  He 
jpoke  from  a  long  and  wide  experience  of  several  cbarl- 
ies ;  he  is  a  shrewd  as  well  as  benevolent  man,  and  though 
ie  did  not  change  my  mind,  I  confess  he  shook  my  confi- 
lence.  This  morning,  however,  along  with  my  voting 
)aper  has  come  a  notice  from  the  Council  so  strongly  and 
itraightly  deprecating  canvassing,  so  clearly  laying  down 
urgency  and  deservug  need  as  the  only  claims  to  selec- 
ion,  that  my  faitn  la  again  whole ;  I  have  cheerfully 
Igned  the  selected  list,  have  asked  to  have  my  address 
mltted  in  future,  and,  finally,  am  wrltiDg  to  my  Scottish 
riend  that,  whatever  other  committees  may  be  or  do,  the 
election  Committee  of  Epsom  College  is  above  all 
asplcion  of  helping  only  those  who  help  themselves 
ad  repud  ales  the  Scottish  proverb  of  “  De’il  take  the 
Indmost.”— I  am,  etc., 

May29th-  _______  Cymro. 

MEASLES. 

H^_There  T  tw,°  p?int8  ,n  Dr*  E-  Ward’s  interesting 

u  1  ln  the  JouRNAL  of  May  30th  which 

should  like  to  discuss. 

The  first  is  his  statement  that  Koplik’s  spots  occur  in 
easles  as  constantly  as  the  rash  Itself.  I  think  this  is 
obably  true,  and  I  certainly  cannot  understand  the 
eptical  attitude  maintained  by  many  observers.  If  a 
Ee  is  not  seen  till  the  rash  is  well  marked,  the  snots 
ve  often  faded,  but  in  every  case  which  I  have  seen  in 
e  earlier  stages  Koplik’s  spots  have  been  present 
iave  not  seen  them  in  any  other  disease, 
becondly,  with  reference  to  the  connexion  between 
phtheria  and  measles,  I  imagine  that  any  one  who  has 
d  experience  in  isolation  hospitals  for  large  cities  must 
ve  received  a  number  of  cases  of  “  croup”  occurring  In 
early  stage  of  measles,  either  just  before  or  at  the  time 
the  appearance  of  the  rash.  Some  even  require  opera- 
e  treatment  These  eases  are  readily  diagnosed  If 
nmnation  be  made  for  Koplik’s  spots.  I  have  never 
L  which  the  diphtheria  bacillus  was 

nd,  and  the  subsequent  histories  do  not  suggest  anv 
er  disease  than  measles.  gg  any 

n  the  iater  stage  of  measles,  however,  I  regard  with 
ve  suspicion  any  condition  either  of  the  pharynx  or 
i>r)x  which  suggests  diphtherial  Infection.  In  fact  I 
ak  very  strong  proof  indeed  must  be  adduced  before 
ler  membrane  on  the  fauces  or  palate  or  true  laryngeal 

>rpd°nflUrrlD?Jn  th®later  stages  of  measles  are  con- 
ored  as  anything  other  than  diphtheritic.  Typical 

Xa.Slare  geMral,y  ,oMd'  - 11 

*naPlratr°ry  ob8tr«etIon  caused  by  bronchopneu- 
a  and  profuse  secretion  Is  usually  easily  distinguished 
1  that  of  laryngitis  even  in  Infants, 
or  some  reason  most  of  the  textbook  descriptions  of 
Hes  are  very  deficient  as  regards  recognition  of  these 
9 — i  am,  etc. 

ickburn,  May  30th.  MlLES  B.  A  RNOLD. 
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perforaMnn38^7  bave  been  dae  to  a  faecal  concretion  for  the 
cretionwas  r°0t  °f  the  appendix*  *o<Z- 

liver  abscesses  „a,  nofeJSX”  8PP'ndl1  and  ,n  the 

neor,  S  n : 

££  JS3T  SS  ItJF  SS* « Z!  “5? 

SS.  ™ds  “„a  ,0™! 

had  that  proceeding 

downhill  since,  and  would  not  have  been  in  a  <rondlU<m  to 
stand  it ;  in  fact,  the  rupture  of  the  abscess  only  hastened 
the  end  by  two  or  three  days.  Also,  the  cavity  which 
ruptured  was  only  the  size  of  a  thrush’s  egg,  and  there 
were  many  thousands  of  others,  mostly  the  size  of  a  pin’s 

ftnd\8Ca-ttered  al1  tbrough  the  substance  of  the  right  Jobe 
and  having  no  communication  with  either  the  cavitv 

which  gave  way  or  with  each  other.  y 

So  an  °Pe*'atlon  could  have  done  no  good  in  this  case 
though,  speaking  generally,  I  quite  agree  with  Mr.  Curtis’ 

illowsTt  Sh°Uld  ^  d0De  WherG  the  condit,oncf  patient 

some' m^I  8'‘er  r8’Sing  ‘hC  P“tieBt  40  dtlnk 

x-  i  T  George  P.  Bletohly.  M,B  Lond 

Nailsworth,  June  1st.  ’ 

THE  USE  OF  VAPOURS  IN  PULMONARY  DISEASES. 

tbe  annual  meeting  of  the  South  Carnarvon 
and  Merioneth  Division  of  our  Association  on  May  28th 

8V°neS  ex,prJeseed  aPProval  of  the  work  that  has 
recently  been  carried  cut  by  Messrs.  Orme  and  Evans,  of 
Wolyernampton,  in  the  construction  of  a  very  simple 
practical,  and  economical  vapour  producer,  by  which  we 
can  obtain  antiseptic  vapour  for  the  treatment  of  phthisis 
a°d  maladles  in  a  reliable  form.  It  Is  highly  prob¬ 
able  that  the  total  exclusion  of  vapours  from  the  British 
I’narmacopceia  would  not  have  occumd  if  the  mode  of 
obtaining  them  had  received  careful  attention. 

We  haye,  In  the  singular  fact  that  pure  phenol  when 
boded  with  water  produces  steam  which  contains  the 
phenol  in  the  same  proportion  as  we  mix  it  with  water  an 
agent  of  great  value, — I  am,  etc  ,  ’ 

Pwllheli,  June  1st.  _  Robert  Lee. 


appendicitis  complicated  by  hepatic 

ABSCESSES  ^ 

f'7L^a8,ng'ad  to.8e«  the  letter  of  Mr.  Curtis  ln  your 
30th,  and  will  reply  to  his  questions  in  order. 

had  n.ever  been  oat  of  En§land-  I  had 
5  hlm.  prevl0U8ly’  80  cannot  speak  from  my 

aranc^nf et?f  th®  ^5?*  °f  “  dysentery>”  but  as  the 
XTrnnJu  appe“dl/  at  the  operation  and  the 
.;°n8  r°and  11  suggested  a  former  attack,  possibly  the 
ientery  ”  was  really  appendicular  colic.  * 

,  !he  en(?  o£  the  caae  there  were  rAles  at  the 

Dal  «ianaUng *  c.dt!u  t0  cardiac  failure,  but  no  other 
finpf)  i  ^  ihf  aut°Psy  the  chest  was  not 
ed,  examination  of  the  abdomen  only  being  asked 

no  nh&nted’  1t>nt  tbe  diaPhragm  was  Intact,  and  there 
no  abnormal  adhesions  anywhere. 

ihee8ion«  wa8  very  8“all  ln  amount,  and  was  enclosed 
esions.  It  was  brownish,  and  very  offensive,  and 


THE  TERRITORIAL  ARMY  MEDICAL  CORPS  IN 

EAST  ANGLIA. 

Sir,— As  questions  as  to  the  progress  of  the  Territorial 
Force  are  “  in  the  air  ”  just  now,  the  results  obtained  by 
the  medical  branch  of  It  in  East  Anglia  may  be  of  Interest 
to  your  readers. 

Here,  under  the  old  regime,  existed  four  brigade  bearer 
companies  (two  only  of  which  were  Independent  units), 
with  an  everage  strength  of  three  officers  and  fifty  men. 
Ihese,  with  tbe  regimental  medical  officers,  constituted 
the  whole  medical  organization. 

Since  April  1st,  UDder  the  new  order  of  things,  a 
principal  medical  officer  who  Is  the  administrative 
medical  officer  of  the  division  has  been  established  with 
his  stall  and  office  at  Ipswich.  The  1st  and  2nd  East 
Anglian  Field  Ambulances  have  been  established  and 
recognized  officially  at  Ipswich  and  Norwich,  and  the 
Eastern  Mounted  Brigade  Field  Ambulance  at  Bedford, 
while  recognition  has  been  applied  for  for  the  3rd  East 
Anglian  Ambulance  at  Leyton  In  Essex.  These  four  field 
ambulancfs  provide  the  medical  assistance  for  the  three 
infantry  brigades  and  the  cavalry  of  tbe  division. 

It  must  be  remembered  that  for  a  field  ambulance  to 
secure  “  recognition  ”  it  must  have  four  officers  and  sixty- 
six  men — that  Is,  it  must  considerably  exceed  the  fuJl 
strength  of  the  old  bearer  company  for  a  start.  As  a 
matter  of  fact,  our  field  ambulances  will  soon  be  a 
hundred  strong. 

A  new  unit,  a  nucleus  general  hospital,  has  come  Into 
existence  at  Cambridge,  with  its  active  officers  and  men 
and  a  staff  of  physicians  and  surgeons  a  la  suite ,  whose 
services  would  be  available  for  war. 

Negotiations  are  on  foot  for  the  establishment  of  a 
sanitary  corps,  which  will  be  an  entirely  new  creation,  to 
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supply  trained  men  to  all  corp3  for  sanitation  and  water 
duties. 

The  field  ambulances  are  Independent  and  self  con¬ 
tained  units,  and  compare  favourably  with  those  of  the 
regular  army  in  that  they  are  to  be  equipped  with  their 
own  transport  and  have  their  own  drivers,  arrangements 
for  the  training  of  whom  are  now  in  progress. 

Meanwhile,  the  allotment  of  medical  officers  to  regi¬ 
ments  for  regimental  duty  has  not  been  lo3t  sight  of,  but 
is  proceeding  steadily. 

It  is  not  proposed  to  stop  at  this  point,  but,  if  possible, 
to  recruit  the  medical  units  up  to  full  establishment.  For 
this  purpose  more  medical  officers  are  required,  and  I 
would  appeal  to  the  patriotism  of  the  younger  m°mbers  of 
the  profession  in  Norfolk,  Suffolk,  E-sex,  Bedford,  and 
Northampton,  to  join  the  territorial  branch  of  the  R.IMC, 
either  for  regimental  work  or  for  service  with  the  field 
uults  as  may  suit  each  man  b^st  The  work  is  very 
interesting,  the  conditions  of  service  are  not  more  onerous 
than  in  the  volunteers,  and  full  R  pay  and  allow¬ 

ances  are  now  granted  to  each  officer  while  in  camp,  or 
while  training. 

It  may  be  added  that  a  medical  school  of  instruction 
will  very  shortly  be  established  at  Ipswich,  and  will  visit 
each  of  the  centres  in  rotation,  so  as  to  give  officers  every 
opportunity  of  taking  out  courses  of  Instruction  or  qualify¬ 
ing  for  promotion  with  the  least  possible  inconvenience  or 
loss  of  time. 

Full  particulars  will  be  given  to  any  medical  men  who 
think  of  iolnlng  by  Colonel  G.  8.  Ellis  ton,  V.D.,  R  A.M.C., 
P.M  O.,  East  Anglian  Division,  or  by,  yours,  etc., 

E.  C.  Freeman,  M.D  , 


14  1  and  the  infantile  mortality-rate  equal  to  83  per  1,000 
births.  A  very  useful  table  is  included  in  this  report  giving 
the  number  of  cases  of  notifiable  disease  reported  since  the 
year  1890  It  is  not  sufficiently  recognized  by  medical  officers 
of  health  how  valuable  these  records  are  which  extend  over 
long  periods.  A  similar  table  referring  to  the  same  p9rlod  and 
giving  the  population  and  number  of  deaths  from  the  diseases 
indicated  would  be  of  additional  value.  The  need  of  per¬ 
manent  buildings  for  isolating  cases  of  infections  disease  was 
demonstrated  during  the  year.  While  several  patients  suffer- 
iog  from  diphtheria  wore  being  treated  in  the  isolation  tent  at 
Poundon  a  severe  gale  nearly  blew  the  structure  down  and 
necessitated  the  removal  of  the  patients  to  a  neighbouring 
mission  hall.  Dr.  Benson  very  properly  urges  upon  the 
sanitary  authority  the  desirability  of  a  stricter  enforcement  of 
the  regulations  under  the  Dairies,  Cowsheds  and  Milkshop; 

^^rdington  Urban  District  —  Dr.  Bo3tock  Hill  estimates  the 
population  in  1907  at  26,633  and  he  arrives  at  this  number  not 
in  th9  more  usual  way  by  assuming  that  the  increase  in  the 
number  of  inhabitants  since  the  last  census  has  been  equal  tc 
that  which  prevailed  in  the  previous  decade,  but  by  taking 
advantage  of  a  private  census  which  is  made  each  year  by  th. 
district  surveyor.  It  is  probable  that  in  this  way  greaie 
accuracy  is  arrived  at.  The  birth-rate  was  26.7  per  1,000,  th' 
death-rate  8.8,  and  the  infantile  mortality-rate  was  equal  t» 
61  per  1.C00  births.  The  necessity  for  a  revision  of  Table  I  o 
the  Local  Government  Board  is  shown  in  connexion  with  th 
rate  of  infantile  mortality  in  Erdington.  In  this  table  th 
rate  is  given  as  80  per  1  COO  births,  but,  as  Dr.  Hill  points  on. 
the  actual  rate  was  6L  per  1,000 — a  number  arrived  at  after  de 
ducting  the  deaths  of  children  who  did  not  belong  to  th 
district.  There  are  no  less  than  ten  public  institutions  i 
Erdington  with  an  aggregate  population  of  nearly  2,000  person; 
so  that  the  number  of  non-residents  who  die  in  the  district  I 
perhaps  larger  than  it  is  elsewhere. 


Major  R.A.M.C  ,  R.P.,  Staff  Officer  to  P.M.O. 
Anglcsea  House,  Ipswich,  May  27th. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Borough  of  Colchester. — The  population  was  40,970.  The 
birthrate  was  24  4  per  1  000,  and  the  death-rate  12  2. 
Dr.  S  ivage  speaks  on  several  occasions  of  the  corrected 
death-rate ,  wnen  he  means  corrected  only  for  residents  and 
non-residents,  and  not,  as  is  usually  understood  by  the  term, 
corrected  [for  age  and  sex  distribution.  An  account  is 
given  In  some  detail  of  the  means  which  are  employed  in 
Colchester  to  control  infections  diseases  in  the  public  ele¬ 
mentary  schools.  Since  1904  there  has  been  in  use  an  exten¬ 
sive  system  of  notification  of  certain  diseases  by  the  teachers, 
and  by  examination  of  the  registers  and  in  other  ways 
“carriers”  are  sought  for  among  those  who  are  absent  from 
school.  Dr.  Savage  points  out  that  even  if  an  attack  of  an 
infectious  illness  cannot  be  prevented,  it  should  be  postponed 
to  as  late  an  age  as  possible  In  this  connexion  he  deprecates 
the  attendance  at  school  of  very  yonng  children,  and  considers 
that  the  practice  of  admitting  children  as  young  as  4  years 
old  to  the  Colchester  schools  should  be  put  an  end  to.  It 
would  be  of  interest  to  know  whether  there  is  any  special 
reason,  apart  from  the  absence  daring  1907  of  infantile 
diarrhoea,  for  the  small  number  of  deaths  among  yonng 
children.  The  average  rate  in  the  ten  preceding  year*  was 
128  per  1,000  births,  and  in  1907  it  was  only  84,  although  there 
does  not  appear  to  have  been  any  special  effort  m  tde,  such  as 
the  appointment  of  health  visitors,  to  bring  about  this  very 
sitlsfactory  result. 

Whitby  Urban  District  —The  statistics  in  this  report  are 
based  upon  the  population  of  11,748  as  enumerated  at  the 
census  of  1901,  although  the  medical  officer  of  health  is  of 
opinion  that  there  has  been  a  decrease  in  the  number  of 
inhabitants  during  t-he  past  few  years.  The  birth-rate  was  20 
per  1,000  and  the  death-rate  16.  The  Infantile  mortality-rate 
was  equal  to  129  per  1,000  births.  The  question  of  lessening 
this  high  death-rate  among  yoang  children  is  discussed  by 
Dr.  Tmley  In  some  detail  under  the  various  headings  of 
poverty,  housing,  intemperance,  ignorance,  illegitimacy,  and 
milk  supply.  He  suggests  that  girls  while  at  school  should 
have  lessons  in  simple  cooking,  cleanliness, sick  nursing,  and  in 
the  care  and  feeding  of  children.  Dr.  Reginald  Farrar  reported 
to  the  Local  Government  Board  during  last  year  noon  th9  In¬ 
sanitary  condition  of  a  large  number  of  houses  in  Whitby,  and 
Dr.  Tlnley  agrees  with  him  that  some  form  of  housing  scheme 
should  be  undertaken  by  the  sanitary  authority.  Tne  dlffi 
cultles  connected  with  a  proper  solution  of  the  question  appear 
to  include  the  verv  low  rentals  that  are  paid  for  ma'_y  of  the 
worst  cottages  and  the  impecunloslty  of  theowners  of  them. 

Buckingham  Rural  District. — The  estimated  population 
was  7,750.  The  birth-rate  was  23.4  per  1,000,  the  death-rate 


NOTIFICATION  CERTIFICATES  SENT  IN  ERROR. 

West  Country —The  practitioner  C.  shoo'd  at  once  sen 
fresh  notification  certificates  to  E.,  the  medical  officer  i 
health  for  the  district  in  which  the  cases  occurred,  wltb 
covering  letter  stating  that  it  has  only  now  fC0“eQ  *°hr 
knowledge  that  the  certificates  had  been  sent  to  the  wroc 
medical  officer  of  health.  The  fees  should  then  be  asked  f 
in  the  ordinary  way  from  the  council  of  the  district 
which  the  patients  resided.  The  only  possible  reason 
not  paying  them  would  be  the  delay  in  their  raceiPthyt 
medical  officer  of  health,  a  matter  which  ought  tobasuf 
cientlv  explained  by  the  apparently  uncertain  bounda 
betveen  the  two  districts.  It  is  a  well- recognized  roleamor 
medical  officers  of  health  that  certificates  and  other  doe 
ments  which  come  into  their  hands,  and  which  are  obvloas 
intended  for  another  medical  officer  of  health,  should  1 
forwarded  with  as  little  delay  as  possible  to  the  pro, 
official. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 


_Ll.NLU.iA  -  q 

During  the  weeks  ended  Aoril  lltb,  18th,  25th.  and I  May 
the  deaths  from  plague  In  India  numbered  8,490,  5,5-43,  o,o 

and  4  564  respectively.  -R„mWP 

The  principal  mortality  occurred  as  follows  Bombay 
sidency.  1,436  1,183,  909,  and  946;  Bengal  1  298,  592  335  J 
192;  United  Provinces,  1  978  898,  694,  and  519  ,  ^dj  , 
2,251.  3,120,  and  2  348;  Kajoutana  583  331,  281  arid  2 
Central  Provinces,  126,  52.  17.  and  12;  i 

Province,  126,  52,  54  and  97  ;  Misore,  70  24,  78,  and  35  ,  » 
Presidency,  65,  41,  49,  and  36.  During  ihe  first  two  weeks 
question  the  mortality  in  Central  India  was  654  and  17, 

Burma  115  and  95.  ,  „  .  .  .  _  thA  n 

The  plague  figures  have  steadllv  declined  during  t  «  P 
month,  and  wit  t  the  advance  of  the  hot  weather  the  ® 
may  be  expected  to  drop  week  by  week  So  far . 

|  regarded  as  one  of  the  years  when  plague  was  ligated 
1893,  when  the  disease  appeared  in  India. 


Gold  Coast.  ., 

No  plague  reported  from  the  Gold  Coast  since  Apr  > 
all  the  ports  of  the  Colony  have  been  declared  fre 
infection. 


Hong  Kong.  0,  , 

During  the  weeks  ended  May  2  id,  9th>  16 '^',RQn<!n  88’ 
fresh  cases  of  plague  in  Hong  Kong  numbered  3  ’  : 

114  and  the  deaths  from  the  disease  39,  38  65,  and  95 
vively.  The  outbreak  in  Hong  Kong  is  more  severe  w*u , 
several  seasons,  and  47  cases  were  reported  on  Jane  • 


Trinidad.  . 

The  occurrence  of  two  sosptcted  cases  of  bubonic  P  K 

of  which  has  proved  fatal,  has  been  notified  olhcia  y- 
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IEPUTY  SURGEONGENERAL  H.  R.  L.  VEALE,  A.M.S. 
r  is  with  deep  regret  that  we  announce  the  death  of  this 
istlnguiehed  officer  of  the  Army  Medical  Service,  which 
ccnrred  at  his  residence,  4,  Southern  Hill,  Reading,  on 
[ay  22nd,  at  the  age  of  76  years. 

Educated  at  the  University  of  Edinburgh,  where  he  was 
most  distinguished  student,  Yeale  took  the  degree  of 
LD.  with  the  greatest  credit,  and  subsequently  studied 
•r  some  time  in  Paris.  He  entered  the  Army  Medical 
ervlce  In  1855,  and  proceeded  at  once  to  the  Crimea 
here  he  served  with  the  30th  Regiment  during  the  latter 
irt  of  the  war,  Including  the  last  winter  of  that  memor- 
)le  campaign.  On  his  return  from  the  Crimea  he  was 
pointed  Assistant- Surgeon,  Royal  Artillery,  and  pro- 
eded  to  China,  but  left  that  station  very  shortly  for 
idia  with  K  Battery,  Royal  Artillery,  He  was  present  at 
,e  relief  of  .Lucknow,  on  which  occasion  he  was  severely 
landed.  Subsequently  he  was  in  the  action  which  led 
the  defeat  of  Gwalior  at  Cawnpore  (Indian  Mutiny 
edal  and  clasp).  In  1867  he  was  transferred  to  the 
aff.  He  served  for  many  years  in  the  Bombay  Pre- 
lency,  during  which  time  he 
voted  himself  to  Improving  the 
sthods  and  establishing  a  unl- 
:m  system  of  statistics  relating 
the  health  of  the  army  In 
dia,  He  was  specially  selected 
Secretary  and  Statistical  Officer 
the  Principal  Medical  Officer 
Bombay,  and  served  in  that 
paclty  under  Surgeon-Generals 
Gordon,  C.B.,  and  Sir  James 
)wat,  K.C.B.  Much  of  the  work 
inected  with  the  medical  arrange- 
nts  for  the  Abyssinian  war 
ne  under  his  administration, 

1  his  care  and  forethought 
to  possible  contingencies  was 
srywhere  admitted. 

)n  his  return  from  India  In 
'2  he  attended  an  advanced 
irse  for  medical  officers  at  the 
ny  Medical  School  at  Netley, 

1  subsequently  was  appointed 
-he  charge  of  staff  and  depart- 
nts,  including  the  Hospital  for 
dlers’  Wives  and  Children  at 
itham.  Here  his  great  know- 
&e  of  his  profession  was  fully 
Dgnlzed,  and  his  brother  officers 
ays  when  In  any  difficulty 
ght  his  counsel  and  advice, 
ch  was  freely  given  to  them, 
ring  his  service  there  all  who 
ie  in  contact  with  him  recog- 
id  his  great  ability  and  value 
an  able  and  experienced  physician 
1  to  take  up  the  appointment 
or  of  Military  Medicine  at 
ool,  Netley ;  and  it  can  truly 
>  has  held  that  position  has 
he  carried  out  his  work 


ai“in0lAmneiflpCfiVdUty  &t  Col°he~ste"r  on  the  retired  list, 
„_A  lirn  18,8bt  he  once  8ga1n  accepted  an  appointment 

Rnvftl  BBd  aB8umed  mtdical  charge  of  the 

Royal  Clothing  Factory  at  Pimlico.  This  he  held  for  five 

years,  and  then  finally  retired  from  practice  altogether 
and  went  to  reside  at  Bath. 

lat*  Surgeon-General  Sir  W.  A.  Mackinnon,  K.C  B  , 
Director-General,  Army  Medical  Service,  1890,  wrote 


Photograph  by J 

He  left  Chat- 
of  Assistant  Pro- 
the  Army  Medical 
be  sala  that  no  one 
surpassed  him  in  the 
there.  The  late  Surgeon- 
ieral  E.  G.  McDowell,  C.B  ,  wrote  as  follows  In  a  letter 
rested  to  Dr.  Yeale:  “From  many  of  your  former 
Us  at  Netley  I  had  heard  (before  we  met)  of  the  very 
1  estimation  In  which  you  were  held  there,  and  of  your 
iness  and  tact  and  firmness  In  your  dealings  with 
irs.”  Veale  left  Netley  to  take  charge  of  the  Base  Hos- 
1  at  Ismallla  during  the  Egyptian  war  In  1882  (medal 
bronze  star)  but  unfortunately  was  invalided  after 
e  months,  owing  to  a  very  severe  attack  of  dysentery. 

!  eventually  necessitated  his  retirement  from  the 
ice  iD  January,  1883. 

r  ^  eale,  however,  was  not  permitted  to  lead  a  life  of 
tlvity.  He  loved  his  profession,  and  was  never  so 
Py  as  when  engaged  in  Its  active  pursuit.  In  April 
,  he  applied  for  and  was  appointed  physician  to  the 
‘x  and  Colchester  County  Hospital,  and  established  a 
1  consulting  practice  at  Colchester.  His  abilities  were 
r  recognized  there,  and  for  a  time  he  settled  down  in 
life.  The  scarcity  of  medical  officers  again  found 


Dkputy  Subgeon-Genebal  Veale,  a.m.S. 

\_Maull  and  Foxt  London. 


“the  various  testimonials  received  from  his  military  and 
departmental  superiors  during  the  period  of  his  career  include 
one  of  a  very  high  character  from  the  professors  nf  tht  a  iLL? 
Medical  8ahool,  Netley.  in  relation  to  his  services  as  Assistant 
Professor  of  Military  Medicine  at  that  institution  for  a  plr?cd 

nuS«ne5,earSh’)andran0ther’Ipub,l8hed  in  General  Orde?ePcom 

pllmentlngffim  for  a  revised  Code  of  Medical  Regulations 
which  he  compiled  for  use  In  India.  Dr.  Yeale  was  further 
praised  for  his  laborious  duties  in  connexion  with  the 

ETp.niuiOD,Dm2)  B“‘e  H°S,,"al  a‘  (Egyptian 

o  CCJr^  be  sufficient  to  show  hew  Important 

and  varied  Dr.  A  eale  s  duties  have  been,  both  during  peace  and 
war.  Be  has  always  been  most  distinguished  for  his  high  nro- 
fpssional  attainments  and  for  the  great  zeal  and  ability  he  nas 
displayed  in  the  performance  of  all  his  duties  during  the  long 
period  of  his  army  service  ;  he  possesses  great  tact,  judgement, 

and  force  of  character  rarely  to  be 
met  with." 

Dr.  ATeale  contributed  mariy 
valuable  papers  to  the  Army 
Medical  Reports  and  medical 
journals.  His  writings  on  the 
levers  of  Malta,  Gibraltar,  and 
Cyprus  show  the  careful  and 
methodical  arrangement  of  his 
work  and  the  care  with  which 
he  investigated  all  cases  which 
came  under  him.  His  work  on 
Bombay  Mtdical  Code,  1870,  brought 
the  statistics  of  that  presidency 
Into  notice  and  contributed  largely 
to  the  establishment  of  a  uniform 
system  there. 

Dr.  Veale  was  a  man  of  energy, 
strong  purpose,  and  self-rellaoce. 
He  had  the  very  highest  sense 
of  truth  and  honour,  and  never 
hesitated  to  do  or  to  say  what  he 
considered  right.  He  was  gifted 
with  sound  common  sense  and 
his  conclusions  were  founded  on 
reason.  He  was  the  best,  the 
kindest  of  friends.  Sincere,  sym¬ 
pathetic,  and  most  unselfish,  he 
was  ever  ready  to  assist  by 
kindly  counsel  and  advice.  He 
had  the  loftiest  Ideals  in  life,  and 
truly  It  may  be  said  he  lived  up 
to  them. 


J.  J.  RIDGE,  M.D.T.ond,,  M.D.  (State  Medicine),  B.A., 
B.S.,  B.Sc.,  L.R.C.P.,  M.R.C.S.Lond. 

To  those  who  knew  Dr.  J.  J.  Ridge,  of  Enfield,  and  who 
have  followed  his  strenuous  career,  the  announcement  of 
his  death  on  May  25th,  after  a  brief  illness,  will  come  as 
a  painful  surprise.  It  was  known  to  a  few  intimate  friends 
that  Dr.  Ridge’s  condition  was  serious,  bat  until  quite 
recently  the  Illness  seemed  to  be  running  a  favourable 
course,  and  the  accounts  were  decidedly  hopeful.  A  few 
days  before  his  death,  however,  grave  symptoms  reap¬ 
peared,  and  on  Friday  an  operation  was  resorted  to  in  the 
hope  that  some  relief  might  be  given.  The  hope  was 
ill  founded,  however,  Dr.  Ridge  succumbing  on  the  third 
day  alter  the  operation. 

Dr.  Ridge  was  a  native  of  Gravesend,  of  which  borough 
his  father  was  twice  mayor.  He  was  boin  April  3rd,  1847, 
and  was  educated  at  the  Glty  of  London  School  and  after¬ 
wards  at  St  Thomas’s  Hosphal.  at  which  he  entered  with 
a  couple  of  scholarships  In  1864.  Whilst  at  St.  Tnomas’s 
he  seems  to  have  carried  on  his  studies  in  arts,  science, 
and  medicine  simultaneously,  taking  the  B.Sc.  degree  in 
1866  with  first-class  honours  in  comparative  anatomy  and 
honours  in  botany,  the  B.A  in  1867  in  the  First  Division 
with  honours  in  animal  physiology,  the  Double  Qualifica¬ 
tion  in  1868,  and  the  Final  M.B.  in  the  First  Division  with 
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first-class  honoars  in  medicine  and  honours  In  midwifery, 
the  B.S.,  first  In  honours,  with  scholarship  In  surgery 
and  gold  medal.  The  following  year,  at  the  age  of  22  he 
took  the  M.D.  degree.  At  the  end  of  his  medical  curriculum 
Dr.  Ridge  was  appointed  House-Surgeon  to  tbe  St. 
Thomas’s  Hospital,  where  he  gained  the  goodwill  and 
respect  of  all  with  whom  he  came  In  contact. 

Dr.  Ridge  commenced  practice  at  Clapbam,  but  after 
four  years  migrated  to  Enfield,  succeeding  the  late 
Dr.  Godfrey.  In  1881  he  was  appointed  M.O.H.  to 
the  Enfield  Rural  District  Council  and  Medical  Officer 
to  the  joint  board  administering  the  Isolation  Hospital 
to  Enfield  and  Edmonton.  He  was  le-ponslble  for 
the  building  and  organization  of  the  hospital ;  but 
It  has  been  stated  that  the  finest  monument  to 
his  memory  Is  the  Enfield  Cottage  Hospital,  founded 
at  his  suggestion  by  a  number  of  public  men  with 
whom  he  came  In  contact. 

Great  as  have  been  Dr.  Ridge’s  services  directly  to  public 
health,  the  work  by  which  he  will  be  longest  remembered 
will  be  that  he  did  for  temperance.  As  a  young  man  he  took 
the  keenest  Interest  in  Band  of  Hope  work,  and  at  Grafton 
Square  Congregational  Church  worked  along  with  the  late 
Mr.  Robert  Rae  and  Mr.  John  Turner  Rae,  his  son.  The 
former  also  he  assisted  In  bringing  out  the  Medical  Tem¬ 
perance  Journal ,  a  periodical  that  ran  for  some  twenty 
years.  In  1892  it  gave  place  to  the  Medical  Pioneer,  Dr. 
Ridge  taking  over  the  editorship,  and  in  later  years 
its  place  was  filled  by  the  Medical  Temperance  Review. 
During  the  whole  ol  that  period  Dr.  Ridge  was  actively 
engaged  in  bringing  under  the  consideration  of  the 
medical  profession  the  disastrous  effects  of  alcohol,  espe¬ 
cially  in  certain  types  of  disease.  Dr.  Ridge  was  firmly 
convinced  that  alcohol  was  a  most  Important  factor  In  the 
production  of  disease,  and  Irom  first  to  last  had  the 
courage  of  his  convictions.  He  and  Dr.  James  Edmunds 
were  the  original  members  of  the  staff  of  the  Temperance 
Hospital,  to  which  the  first  patient  was  admitted  in 
October,  1873.  Dr.  Ridge  remained  on  the  staff  lor 
twenty -five  years,  and  to  the  last  took  the  keenest  interest 
in  it  and  in  the  welfare  of  the  patients. 

On  March  20th,  1876,  Sir  G.  Barrows  presided  over  a 
meeting  of  medical  men  in  the  Shoreditch  Town  Hall  at 
which  It  was  suggested  that  a  temperance  society,  of 
which  only  medical  men  should  be  members,  should  be 
formed.  Amongst  others  present  at  this  meeting  were 
Drs.  Branthwalte,  Clarke,  Creep!,  J.  Gill,  Lyons,  Mitchell, 
Poole,  Scatliffe,  Williams,  and  Ridge.  At  a  second  meet¬ 
ing,  held  in  the  offi  ees  of  the  National  Temperance  Lpague, 
the  society  was  foimally  constituted,  and  Dr.  James 
Edmunds  was  elected  first  president  and  Dr.  Ridge 
secretary,  a  position  he  held  up  to  his  last  illness.  It  is 
of  interest  to  note  that  In  the  second  year  of  the  existence 
of  this  society  there  were  33  members  whilst  last  year  the 
number  of  members  had  risen  to  624  and  of  associates  to 
over  350.  Dr.  Ridge  was  the  mainspring  of  this  society. 
It  will  be  difficult  for  any  one  to  continue  the  work  he 
did  with  such  whole-hearted  devotion.  He  was  in  close 
touch  with  all  the  medical  temperance  workers  In  this 
country  and  abroad.  He  was  recognized  as  the  leader  In 
iniernatlonal  temperance  work,  and  when  in  July  of  last 
year  the  International  Medical  Temperance  Association 
was  formed  at  Stockholm  everyone  turned  to  Dr.  Ridge  as 
being  naturally  first  President,  and  the  matter  was  settled 
without  a  vote  being  taken.  Dr.  Ridge  had  locked  forward 
with  great  pleasure  and  interest  to  the  congress  that  is  to 
be  held  in  London  next  year,  and  hla  death  will  make  a 
gap  very  difficult  to  fill. 

Many  people  knew  one  side  only  of  Dr.  Ridge,  and  only 
those  who  knew  him  best  realized  what  a  many  sided 
man  he  was.  He  was  Senior  Deacon  at  Christ  Church 
(Congregational),  Enfield.  An  active  worker  in  the  Sunday 
School  and  Baud  of  Hope,  hla  sympathy  with  the 
struggling  poor  made  him  take  a  keen  interest  in  all 
social  movements  for  the  improvement  of  their  condition. 
Fond  of  art,  a  widely  read  man  with  good  literary  taste, 
his  pen  was  often  busy  advocating  some  temperance  move¬ 
ment,  some  political  reform,  or  some  religious  advance. 
He  was  appealed  to  from  all  parts  of  the  world  for  infor¬ 
mation  and  advice,  appeals  that  often  involved  an  enor¬ 
mous  amount  of  labour,  but  appeals  that  were  never 
neglected.  Dr.  Ridge,  with  his  great  power  of  concentra¬ 
tion,  invariably  gave  of  his  best  to  bis  patients,  but  when 
their  needs  were  satisfied  he  deemed  it  his  duty  to  help  a 
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far  wider  circle.  That  help  was  freely  given,  sometimes 
In  the  teeth  of  public  opinion,  but  no  one  who  knew  him 
could  for  a  moment  doubt  either  his  honesty  or  his 
courage,  his  singleness  of  purpose,  or  his  love  for  his 
fellows. 

To  give  a  list  of  his  works  would  be  to  run  through  the 
whole  g8mut  of  temperance  literature,  especially  that 
part  of  it  dealing  with  the  medical  aspect  of  the  question. 
Some  of  his  experiments  have  become  classical  and  have  ! 
formed  tbe  starting  point  of  much  recent  work.  Many  of 
those  associated  with  Dr.  Ridge  had  hoped  to  have  the 
benefit  ol  his  encouragement  and  advice  for  years  to  come. 
That  is  not  to  be,  but  his  personal  Influence  will  un¬ 
doubtedly  be  felt  for  lot  g  alter  that  of  men  who  have  made 
a  more  Immediate  stir  In  the  world  has  passed  away. 
Some  Indication  of  the  respect  and  esteem  In  which  Dr. 
Ridge  was  held  was  given  by  the  very  large  attendance  at 
his  funeral  on  May  30th,  when  the  pastor  of  the  church, 
the  Rev.  Mr.  Thoms,  gave  a  most  interesting  and  touching 
account  of  Dr.  Ridge’s  association  with  Enfield  and  its 
public  life,  and  the  Rev.  Mr.  SIbree,  of  Madagascar,  paid  a 
tribute  to  the  personal  worth  of  Dr.  Ridge,  and  spoke  of 
the  affection  In  which  he  was  held  in  the  family  circle.  A 
large  number  of  representatives  of  the  various  bodies  and 
institutions  with  which  Dr.  Ridge  had  been  associated 
joined  to  pay  a  last  token  of  respect  to  their  departed 
friend  and  co-worker. 


DOVE  M'CALMAN,  M.D., 

OBAN,  ABGYLLSH1BE. 

By  the  death  of  Dr.  M'Calman  Argyllshire  has  lost  one 
of  Its  best-known  medical  practitioners.  Born  at  Bonawe 
sixty-five  years  ago,  Dr.  M  Caiman  removed  to  Glasgow  In1 
early  life;  there  he  engaged  In  business  ou  his  own 
account,  and  was  very  successful,  but,  desiring  to  enter 
the  medical  profession,  he  prepared  himself  without 
relinquishing  his  business  until  he  had  entered  on  his 
medical  career.  He  graduated  M.B  at  Glasgow  Uni¬ 
versity  in  1875,  taking  the  degree  of  M.D.  a  few  years 
later.  He  spent  a  year  at  Bonn  and  Vienna,  afterwards 
acting  as  medical  officer  In  an  English  asylum.  Relin¬ 
quishing  this  appointment,  he  started  practice  in  Balia- 
chulish.  and  settled  In  Oban  about  twenty  years  ago.  He 
gradually  built  up  an  extensive  practice.  Dr.  M'Calman 
held  no  public  appointments,  except  that  of  medical 
referee  under  the  Workmen’s  Compensation  Act.  Chiefly 
through  his  exertions  the  West  Highland  Cottage  Hospital 
at  Oban  was  founded,  and  has  proved  an  inestimable  boon 
to  the  West  Highlands.  He  acted  as  Medical  Superin¬ 
tendent  until  last  year,  when  failing  health  led  him  to 
retire,  and  he  was  appointed  Consulting  Physician  and 
Surgeon  to  the  hospital.  Dr.  M  Caiman  was  a  member  ol 
the  British  Medical  Association.  He  was  unmarried. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Appointment  of  Lecturer. 

A.  F.  Hebtz,  D.M.,  Magdalen,  Assistant  PbyslcIaD,  Gays 
Hospital,  has  been  appointed  Lecturer  in  Materia  Medica  and 
Medioal  Pharmacology  for  the  year,  beginning  with  the  nrst 
day  of  Easter  Term,  1908. 

Appointment  of  Examiner. 

J.  B.  Leathes,  BM,  New  College,  Lecturer  in  Physiology, 
St.  Thomas’s  Hospital,  has  been  appointed  a  Public  Examiner 
in  Animal  Poysloloev,  to  hold  office  from  the  first  day  0 
Michaelmas  Term,  1908,  to  the  first  day  of  Michaelmas  Term, 
1910. 

Examinations  in  Materia  Medica. 

The  examination  in  Materia  Medica  and  Pharmacy  na- 
been  transferred  from  the  First  to  the  Second  Examlnat  0 
for  the  Degree  of  Banhelor  of  Medicine,  and  the  subject  w 
In  future  be  entitled  Materia  Medica  and  Pharmacology. 

Medical  School  Dinner.  , 

The  annual  dinner  of  tbe  past  and  present  members  0 

Medical  School  will  be  held  In  University  College  on  Saturday, 
June  20th.  It  is  Intended  that  this  year  the  meetffig  sna 0 
take  the  form  of  a  farewell  dinner  to  Dr.  Gustav  Mann,  w 
leaving  Oxford  to  enter  on  bis  new  duties  as  Professo  * 
Physiology  at  N«w  Orleans  U  S.A.  The  Secretary  0 
dinner  is  Mr.  C.  F.  Beevor,  Magdalen  College. 
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MEDICO-LEGAL. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 
meeting  of  the  Senate  was  Held  on  May  13th. 
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University  College  Faculty  Organization 
t  was  resolved  that  In  place  of  the  existing  divisions  of  the 
ifessorial  board  of  the  University  College  into  three  college 
Lillies,  namely  the  Faculty  of  Arts  and  Laws,  the  Faculty 
Science,  and  the  Faculty  of  Medical  Sciences  ;  that  the 
mbership  of  that  professorial  board  be  divided  into  five 
lege  face lties  as  follows  :  The  Faculty  of  Arts,  the  Faculty 
science,  the  Faculty  of  Laws,  the  Faculty  of  Engineering 
1  the  Faculty  of  Medical  Sciences.  engineering, 

he  University  College  Faculty  of  Medical  Sciences  will 
fsist  of  the  college  professors  of  anatomy,  botany,  chemistry 
oeral  and  organic),  hygiene  and  public  health,  pathological 
imistry,  pharmacology,  physics,  physiology,  and  zoology 
1  ana^omy»  together  with  Mr.  E.  C.  C.  Balv 

iinl'Ami  DryT?8SirDAr^G'  Bnckmaster,  Mr.  N.  Eumorfm 
ilos,  and  Dr.  R.  LI.  Aders  Plimmer. 

Brown  Animal  Sanatory  Institution. 
ue  annual  report  of  the  Brown  Animal  Sanatory  Institu- 
i  Committee  which  was  received,  stated  that  the7  number 
>ut-patients  in  the  Institution  last  year  was  7  435  and  In 
ents  572,  and  that  Mr.  Malcolm  Allan  MR  C  V  S  had 
0  reappointed  veterinary  assistant.  ’ 

Amendment  of  Regulations  at  Medical  Examinations 
was  resolved  that  in  the  regulations  for  the  MB  BS 
,lnternal  and  external  students  the  following' be 

${:"*<“>  <E'd  b°°k'  "•*-5-,. 

£.course of  demonstrations  In  practical  midwifery. 
(14)  The  conduct,  subsequent  to  attendance  at  a  course 
of  demonstrations  under  (13)  above,  and  to  experi¬ 
ence  as  medical  clinical  clerk  during  six  months 
and  as  surgical  dresser  during  other  six  months,  of  at 
leest  twenty  labours.* 

(1U)  Experience  as  clinical  clerk  in  the  gynaecological 

°°t'PaJ>,ent  department  of  a  recognized 
hospital  during  three  months. 

Sam  padq  regulations  come  into  force  for  all  candidates 
Tn/J^ “,onShl ^^.^“ediate  examination  in  medicine  in  or 
bu»  tbat  other  candidates  be  permitted  to 
mt  themselves  for  examination  under  the  present  regu- 

inAtfn^f00®  J°  th,e  a'vard  of  8old  medals  at  theM.D. 
tho  fnuJ r  f  intar?al  a°d  external  students  It  was  resolved 
the  fohowing  be  inserted  in  the  regulations  as  a  footnote 
Paragraph  on  page  152  of  the  Red  Book,  and  to  the 
paragraph  oo  page  211  of  the  Blue  Book,  September,  1907: 
Candidates  who  have  already  taken  the  M.D.  degree  in 
ne  branch,  and  who  are  exempted  on  this  account  from  a 
aper  in  medicine,  will  be  at  no  disadvantage  in  respect  of 

resent  themselves!**  mCda‘  ,or  ‘b8  br“ch  ,or 


B  S-— G.  Hutcheson. 

R.  Brown,  °TP  w  ^'^Burne^uifil^l^n3’  T*  S-  Aveline, 
R-  C  T.  Evans  B Sc  N  r  A‘  DD°uglas,  A.  E.  Evans, 

Grabham,  W.  A.'m  Ta.’uNwKTVif^0Ster’T1<S- tF’  Fouracre.  H.  L. 
Layman,  W  p  Purdom  ’  w  ’  p°urn?i°n’  5'  L  G.  Jones,  Elsie  M. 
M.B.,  B.3.  (GroM?j  2  o«^  a%PYVVaLker’  SoPh'a  M.  V.  Witts. 

T.  Evans,  H.M§  FurnesTaJu?,^'  S’  Cohner’  E  N-  Cook, 
garland,  F.  W.  Hogarth  m  h  E^'m,  J.  Hallman,  G.  B. 
Parsons,  W.  J  Pettv  t  ir  tr*1'  Ev,R\  Montesole,  Mary  E. 
Willis,  C.  McM.  Will'ojc  Yofe6'  Rachel  H.  Sheiley,  H.  G. 


Ho  92  0  XL  VS 

.it?  candidates  were  'awarded  hononra  at  the 


for  the  University 

bracketed  for  the  University  1medaB  sterMale™1D&  (a’  6’  c’ 
Arthur  Norman  Deeming  («)  .Guy’s  Hospital  s  H,ospital: 
Mack  (6,  d).  University  College  Hosnita?  -  AihAf  t  nd  barvm 
B,Sc  (5,  e),  London 

&ags»a*,  * 

surgery.  e,  Distinguished  In  midwifery  anTdiseases  of  women  d  “ 


UmVEESHY  OF  MANCHESTER. 

Bilking  ton  Cancer  Research  Foundation. 

IHREE  lectures  on  cancer  will  be  delivered  by  Dr.  C.  Powell 
White  on  Wednesdays,  beginning  on  June  17th.  They  will  be 
illustrated  by  microscopical  preparation,  museum  specimens 
“m  slldes  projected  by  the  epidiascope.  The  lectures 

rS  i®  glven  in  the  general  theatre  of  the  medical  school  at 
4.30  p  m.  on  each  day,  and  members  of  the  medical  pro¬ 
fession  and  students  of  medicine  are  Invited  to  attend.  P 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Annual  Report. 

The  report  of  the  Royal  College  of  Surgeons  In  Ireland  for  the 
past  year  shows  that  the  receipts  were  £4,758  6s.  6d.  and  the 
expenditure  £4,749  8s.,  leaving  a  balance  in  bank  of  £8  18s  6d 
The  investment  account  amounts  to  £9,469  18s.  lid.,  aDd  there 

7l8nT.on?E*  fUnid08i°  Provlde  special  Prizes.  Fourteen  Fellows, 
71  licentiates,  18  diplomates  In  public  health,  and  9  licentiates 
in  dental  surgery  were  admitted.  There  are  at  present  llvlDg 
13  honorary  Fellows,  464  ordinary  Fellows,  2,901  licentiates^ 

524°HPPnrM  atnd  ?rd'nary  diplomates  in  public  health,  and 
524  licentiates  n  dental  surgery  ;  12  ordinary  and  1  honorary 
Fellow,  and  30  licentiates  died  daring  the  year.  y 


King's  College. 

Badfn?thnetMhAt+iK"Inf8.u0li?8e  London  (Transfer)  Bill 
J,/”1'11®  third  time  In  the  House  of  Lords  on  Mav  11th 
nr  the  first  time  in  the  House  of  Commons  on  Mav  12th 

0C0°oDfr  0f4heiiebm°^ers’  0on}PaDy  has  made  a  donation 
the  University.6  ^  tbe  IncorP°rat,on  of  College 

University  College  Annual  Report. 

rsE^+l,nlv-er9l,tyiCol,ege  Committee  for  the  year 
states  that  during  last  session  there  were  1,191  students, 

iSsnnaf8  St^redfaS,?ternalstadents  of  the  University 
,, as  P( ^‘graduate  and  research  students  ;  75  students  of 
liege  graduated  at  the  University,  45  of  the  degrees  being 

rdofo£2oT6h,efifeeTsHrecifiv8d/^  a“ facuit,es  s®as 

]rvgrAT^2f°A61e8K  Tbe bDancial  statements  show  that  the 
i yef  M  ®  session  was  £10,000,  and  that  the  total 
Uhl !eded  *he  expenditure  by  £1,890  Is.  Among  the 
?nnnb?Defa^  °?s  and  donaM°ns  recorded  in  the  report 

er°  tow^r?/'  IJhUdwig  MJond-  8nd  £2  000  from  Ur.  Aders 
ler  towards  the  erection  of  the  physiology  and 

enced87  bul  dlng-  The  building  had  already7  been 


Election  of  Officers. 

At  a  meeting  of  the  college  held  on  June  1st,  the  following 
were  elected  for  the  ensuing  year  i-President,  John  Lentalgne8 
Vice-President,  Robert  H.  Woods;  Secretary,  Sir  Charles  a’ 
Cameron,  C.B.  ;  Council,  Sir  Henry  R.  SweDzy  William 
Stoker,  Sir  Charles  Alexander  Cameron,  C.B.,  John  R  Story1 
Sir  Charles  B.  Ball,  Sir  Thomas  Myles,  Sir  Arthur  Chance’ 
Richard  D.  Purefoy,  Sir  Lambert  H.  Ormsby,  Henry  G.’ 
Sherlock,  R.  Bolton  M'CausIand,  R,  Lane-Joy nt  William 
Taylor,  Edward  H.  Taylor,  G.  Jameson  Johnston,  R.  Charles  B 
MaunselJ.  William  Ireland  Wheeler,  D.  Edgar  Fiinn  and 
Mr-  J-  S-  McA,d,e  and  L  T- 

^  ^Cj^rdJ®  and  Mr.  J.  B.  Story  have  made  known 
1910  Intentlon  to  be  candidates  for  the  vice-presidency  in 


ndioated8Can<ildateS  baV6  been  aPProved  at  the  examina- 


G,t1  Attenborough,  G.  N.  Bartlett,  B.  H  Barton 
utfer  kMTir^iBnSCB  11  Branford,  G.  A.  Bosson,  Rhoda  H.’ 
lark  WuufioH  C.  Bv waters.  W,  H.  Chesters,  Hilda  Clark,  J.  A. 
arl  rw,  £eid  J>C°x,  D.  M.  Davies.  Gladys  M.  C  Dunbar,  G.  S 
f’  ^taraEglington,  F.  P.  Fisher,  W.  Gilliatt,  Edith  M  Guest' 
oflis  H  HnwJ  I'  G-  F-  G-  Hodder-Williams,  H  8. 

Judah  H  H  vi'nE'  °*  HT00d’  H .  Houwink,  Rose  F.  Jordan, 
K  Martin  \  ^ ™  ^€e’  O.  Marriott, 

ary  O’Brie^  JTCi>feb^d’  Flo^n,^  Morris,  E.  E.  T.  Nuthall 
s  Phinsnn’  w  la?,klnso°-  E  w-  Parry,  J.  ,J.  Paterson,  B.Sc. 
udiland  r  ?rl(ie’  R’t,W'  Klx’  Mona  D-  Roberts,  E.  L. 

fort  Tr  s'  &tnk^y’  s-  Sc°tt,  F.  G.  Sergeant,  L.  J 
J  ’  Sv'mei  a  SndlUU  E.  W.  Squire,  H.  Stott,  A  G.  Sworn 
9d.  B  a  CS’  N'  Thomas,  R.  E.  Thomas,  Margaret  H. 


efiDeanofitah«^ard  t°,thc  conduct  of  labours  will  be  received 

ta"“f  fre"VS!”d  taspiSf"1  S'h“01  °r 


IROPOSED  REGULATION  OF  MEDICAL  EXPERT 
.  TESTIMONY. 

nowhere  is  the  proverb  that  doctors  differ  more  conspicu¬ 
ously  illustrated  than  in  the  witness  box.  This  gave  rise 
to  much  unfavourable  comment  in  the  newspapers  in  the 
lhaw  case  tried  at  New  \ork,  and  at  the  present  moment 
expert  medical  evidence  is  in  discredit  in  France  owing  to 

i?  casP  of  the  woman  popularly  known  as  “l’ogresse,” 
who,  it  is  said,  but  for  the  evidence  of  experts  would  have 
been  long  before  now  in  safe  keeping  out  of  the  way  of 
doing  further  mischief.  We  wish  it  to  be  clearly  understood 
that  we  are  not  in  any  way  passing  judgement  on  the 
evidence  in  either  of  these  cases.  We  only  call  attention 
to  the  fact  that  medical  evidence  should  be  placed  apart 
from  ordinary  evidence  and  should  never  be  open  even 
to  the  suspicion  icf  being  given  ex  parte.  We  are  glad  to 
note,  therefore,  that  steps  are  being  taken  to  deal  with  the 
matter  in  the  United  States.  The  Committee  of  the 
Medical  Society  of  the  State  of  New  York  appointed  to 
confer  with  a  special  committee  of  the  New  York  State  Bar 
Association  in  regard  to  the  regulation  of  expert  testimony, 
has,  we  learn  from  the  Medical  Record,  prepared  the  follow¬ 
ing  draft  of  a  bill  with  the  object  of  regulating  expert 
medical  testimony : 

At  any  time  in  the  pendency  of  any  civil  proceeding  In  any 
court  In  which  any  medical  or  surgical  question  is  likely  to  be 
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material,  the  court  of  any  justice  thereof  may,  or  at  the 
request  of  either  par'y  shall,  appoint  from  the  list  made  up  as 
Hereinafter  provided  tne  or  more  persons  learned  m  the  science 
of  medicine  and  surgery,  a*  d  ot  not  less  than  seven  years 
actual  practice,  as  official  experts,  who  shall  investigate  the 
lacts  of  the  ease  and  give  their  opinion  upon  ariy  such  question 
arising  in  such  proceedings,  and  make  written  report  thereof 

t0Uoon  such  appointment  by  the  court,  or  if  the  parties  file  an 
agreement  designating  au  expert  for  the  case,  the  court  shall 
lfBue  an  order  lor  the  person  so  appointed  or  agreed  upon,  to 
be  served  in  the  manner  provided  by  law  for  the  service  oi 
subpoenas.  As  soon  as  may  be  after  service  thereof  the  e xpert 
shall  make  such  examination  of  the  case  as  In  bis  judgement 
may  be  necessary  and  practicable,  and  shall  file  his  report  as 
“hove  provided.  Such  report  shall  be  filed  in  the  cese,  and 
shall  thereupon  be  open  to  the  inspection  of  either  party,  and 
such  report  may  be  read  in  evidence,  and  such  expbit  may  be 
called  as  a  witness  by  either  party  at  the  trial. 

The  New  York  Academy  of  Med  mine,  for  New  York  City, 
and  the  Medical  Society  of  the  State  of  New  York,  acting  for 
the  State  outside  of  New  Y^ork  City,  shall,  through  committees 
appointed  bj  these  organizations,  furnish  to  the  court  courts 
in  various  counties,  a  list  of  names  of  members  of  the  medical 
profession  of  good  standing,  and  of  not  less  than  seven  years 
actual  practice,  recommended  by  them  as  competent  and 
expert  in  medicine  and  surgery,  from  which  list  the  court  may 
select  such  expert  or  experts  as  in  its  judgement  may  be 

"'such  official  expert  shall  be  paid  out  of  the  treasury  of  the 
county  a  minimum  fee  of  50  dollars  (£10)  for  the  examination 
of  and  report  on,  any  case  in  question,  50  dollars  additional 
for  the  first  day’s  attendance  in  court  upon  the  case  and  1-0 
dollars  a  day  thereafter  while  attendance  is  required  by  toe 
court  The  expert  witnet  ses  so  listed  maybe  called  by  any 
court' of  the  State,  and  if  called  from  the  county  of  their 
residence  the  fee  shall  be  increased  to  the  extent  of  the  extra 
expense  incurred,  to  which  shall  be  added  a  reasonable  com¬ 
pensation  for  such  extraordinary  service  and  loss  of  time. 

Either  parly  at  the  trial  may  call  other  expert  witnesses  than 
those  appointed  or  agreed  upon,  but  at  his  own  expense. 

The  auestion  of  consultation  between  medical  witnesses 
has  been  considered  by  the  Medico-Tolitical  Committee  of 
the  British  Medical  Association  after  reference  to  the 
Divisions.  Its  report  was  presented  to  the  Annual  Lepre- 
sentative  Meeting  held  at  Leicester  in  1905.  At  that  meet¬ 
ing  the  principle  of  the  consultation  of  medical  witnesses 
was  approved. _ _ 


ployed  at  a  biscuit  factory.  Two  of  his  companions,  for  a  lari 
pitched  the  hook  of  a  crane  into  his  necktie,  and  hoisted  hir 
up  In  the  result  he  fell  from  a  height  of  50  ft.,  and  sustalne 
serious  injuries.  As  our  readers  are  aware,  an  accident,  to  b 
the  subject  of  compensation,  must  arise  “out  of  and  In  th 
course  of  ”  the  employment.  The  court  held  that  this  was  nc 
an  accident  arising  “out  of  ”  the  employment.  To  use  Lei 
Justice  Buckley’s  words:  “  The  accident  had  nothing  to  d 
with  the  employment.  It  was  a  torlous,  senseless  act,  dor 
by  a  fellow  workman,  and  on  every  ground  of  common-sen: 
the  employer  was  not  liable.” 


PARTICULARS  OF  AN  ACCOUNT. 

Bombastic  inquires  whether,  in  supplying  a  patient  wl 
particulars  ot  his  account  at  his  request,  he  is  obliged 
put  the  amount  of  the  charge  of  each  visit  as  well  as  tt| 
particulars  of  each  visit. 

***  It  is  usual  to  state  the  number  of  visits  made  and  t 
fee  charged  for  each,  and  also  any  other  items  for  which 
special  charge  has  been  made,  and  it  would  certainly 
necessary  to  do  so  Id  a  contested  county  coui  t  action. 


OAN  A  POOR-LAW  MEDICAL  OFFICER  BENEFIT  UNDER 
THE  WORKMEN’S  COMPENSATION  ACT? 

At  Ennlscorthy  Quarter  Sessions,  Judge  Barry,  K.G. 
given  an  Interesting  decision  in  the  case  of  Mrs.  Ellen 
Murphy  v.  the  Guardians  of  the  Union  to  recover  damages  for 
the  death  of  her  husband,  Dr.  Denis  Murphy,  Medical  officer 
of  the  KHlann  Dispensary  District.  In  October,  1907  the 
deceased  was  summoned  to  see  a  woman  who  was  accidently 
shot  On  his  way  to  the  patient  Dr.  Murphy  was  thrown  from 
his  trap  and  died  next  day.  The  call  was  urgent  and  there 
was  no  time  to  get  a  red  ticket,  but  no  point  was  raised  by  the 
gnardlane  as  to  that.  The  question  was  whether  the  deceased 
was  a  workman  within  the  meaning  of  the  Act.  The  Judgq 
at  clo80  of  argument,  said :  It  the  Intention  of  the  Legislature  is 
not  carried  out  it  is  the  fault  of  the  drafting  of  the  Act  of 
Parliament.  From  the  wording  of  the  Act  it  is  hard  to  kdow 
what  was  really  intended.  The  proper  way  to  have  drawn  this 
subsection  was  to  have  defined  “  workman"  as  any  pers'  n  and 
then  it  would  have  applied  to  every  persoD,  subject  only  to  the 
exceptions  in  Section  9  But  the  real  words  that  have  been 
followed  are  “  whether  by  way  of  manual  labour,  clerical  work 
or  otherwise  and  whether  the  contract  Is  expressed  or  Implied, 
is  oral  or  Id  writing.”  That  seems  a  bit  ambiguous  Every  con¬ 
tract  must  be  expressed  or  implied,  must  be  oral  or  in  writing. 
The  drafters  of  the  Act  certainly  complicated  matters  very  much 
bv  inserting,  too,  “clerical  woik  or  otherwise  ”  Because  the 
word  manual  woi  k  or  otherwise  would  restrict  the  construction 
of  the  Section  to  be  something  which  would  have  the  same 
kind  of  service  as  manual  labour  or  clerical  work,  but  what 
other  kind  of  service  Is  there  of  the  same  sort  as  manna  labour 
or  clerical  work  ?  I  cannot  see  how  yru  can  co  struct  other¬ 
wise  ”  by  ejusdem  generis .  There  is  nothing  ejusdem  generis 
to  clerical  work  only  cle'lcal  work,  and  11  * ,®m.  V^J'0DF.  *  will 
pnt  it  in  proper  order  to  have  it  set  right.  I  think  the  tjusdem 
generis  construction,  not  being  applicable,  means  otherwise 
must  get  a  full  and  unrestricted  meaning  and  therefore  sub¬ 
ject  to  what  might  be  said  by  the  Court  of  Appea  I  will  not 
take  the  responsibility  of  thro  ving  out  this  aPP1'oat1>«n.  1 
will  reserve  this  poir  t,  and  condlGor  ally  award  the  sum  of 
£300  £100  to  go  to  the  widow  and  £200  to  be  Invested  for  the 

children. 

The  guardians  have  given  notice  of  appeal. 


ESTIMATE  OF  VALUE  OF  PRACTICE. 

Vendor. — A  correspondent  asks  “whether  the  purchase  of 
portion  of  a  practice  is  based  on  the  annual  receipts  or  1 
the  gross  amount  of  the  bills  sent  out  during  the  twel 
months.” 

*  *  The  purchese  of  the  whole  or  a  part  of  a  medl 
practice  is  always  based  on  the  gross  annual  recelp 
usually  the  average  gross  receipts  of  the  three  jef 
preceding  the  sale. _ 


HOSPITAL  AND  DISPENSARY  MANAGEMEN 


A  CURTOUS  COMPENSATION  CASE. 

ON  June  1st  the  Court  of  Appeal  was  called  upm  ^  consider 
a  somewhat  remarkable  case  arising  under  the  Workmen  s 
Compensation  Act.  It  appeared  that  the  applicant  was  em- 


CONV  A  DESCENT  HOMES  ASSOCIATION. 

Sir  William  Church  presided  over  the  third  annual  meet1 
of  the  Convalescent  Homes  Association  on  May  ^8 1 n.  I 
annual  report  of  the  Executive  Committee  stated  that  duri 
the  p9st  year  no  new  enterprise  had  resulted  from  1 
establishment  of  the  Convalescent  Homes  Association. 
1906  in  answer  to  an  appeal  from  the  Convalescent  Hod 
Association,  three  homes  responded  by  opening  beds 
surgical  convalescents  in  special  wards  provided  w 
skilled  Dnrsing,  facilities  for  dressing  of  wounds  a 
surgical  advice.  The  Metropolitan  Convalescent  Instltuh 
provided  20  beds,  10  for  males  and  10  for  females  Fr 
their  inauguration  In  June,  1906,  to  the  en^  of  i907, 
patients  in  all  had  been  reoelved.  During  1907  the  num 
of  patients  treated  was  207.  No  fewer  ttan  87  of  tb 
natlents  were  convalescents  from  major  operations.  M 
Gladstone’s  Convalescent  Home  had  opened  a new  surgi 
ward  of  9  beds  for  males.  Daring  the  year  1907,  30  ce 
bad  been  received  and  treated.  With  the  exception 
one  unsuitable  patient  suffering  from  malignant  disea 
who  died  shortly  after  admission,  all  the  cases  left 
home  either  cored  or  much  Improved.  In  We  lat 
category  were  several  cases  of  discharging  slnnse.,  t 
under  any  circumstances  required  a  prolonged  period 
treatment  for  their  relief.  The  Baroness  de  Hirsch  sCon 
lescent  Home  for  Jewish  Patients  opened  6  beds,  3  for  men  i 
3  for  women.  During  1907,  30  patients  were  revived  ;  IS I  ce 
from  the  London  Hospital.  During  the  year  1907  twr 1  ho 
had  dropp  d  out,  the  London  Hospital  Home  and  the  V  et 
Home.  Margate  Two  new  homes  t  ad  joined  thP 
Miss  Somers’  Home  at  Bnshey  and  the  Convalescent 
Training  Home,  Painswlck.  The  Convalescent  Homes  A 
ciation  still  maintained  its  object  in  acting  as  a  centre 
inquiry  and  as  an  intermediary  between  hospitals  aad  c 
vale  scent  homes.  Attempts  had  been  madeduriugthe 
year  to  increase  the  usefulness  of  the  assoclat  on  by  Jr 
advertising  that  “  information  on  all  matters  relating  to 

valescent  homes  and  to  the  vacancies  existing  in  them  ca 

obtained  at  the  offices  of  the  association.  Up  to  the  pre 
Detther  the  hoaptwle  nor  the  public  had  made  mnch  MC  °< 
association’s  central  office  for  obtaining  accommodation 

C°DralSECH.t  Habershon  pointed  out  that  the  assoclatiO^ 
justified  its  existence,  and  suggested  that  applicatlo 
be  made  to  the  King  Edward  Fund  for  af®l6.tanae-  q{ 

A  resolution,  proposed  by  Captain  Aoland, inciting 
Banstead  Surgical  Home,  and  duly  seconded,  lnvltl  g 
executive  committee  to  take  steps  as  soon  1 as  we is  U n 

desirable  to  approach  the  King  Edward  Fund  with  the  0 

of  obtaining  grants,  was  pnt  to  the  meeting  and  car  • 
Mr  H  H.  Glutton  emphasized  the  importance  of  fine 
out  whether  the  cases  sent  to  these  convalescent  home 

treated  in  the  best  manner.  ■  .  the  BHSCf 

The  Chairman,  in  reply  to  an  inquiry  asking  why  th  deJ 

tlon  had  not  received  more  applications,  *f8*  *ben  it  1 
was  not  perhaps  so  great  as  had  been  reP™^  s  fart ' 
proposed  to  build  special  ho-pDala  for  these  cJu,d  : 

patients  in  hospitals  were  gene? ally  badly  >  .  homeij 

pav  the  money  required  at  most  of  the _conva  *  0j  1 
The  meeting  concluded  with  ths  customary  v 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


tlGINAt  ARTICLES  and  LETTERS  forwarded,  for  publication  are 
inderstood  to  be  offered  to  the  Bbitish  Medical  Jodbnal  alone  unlee  a 
he  contrary  be  stated. 

bbespondents  who  wish  notice  to  be  taken  of  their  communlca- 
lons  should  authenticate  them  with  their  names— of  course  not 
lecessarily  for  publication. 

bbespondents  not  answered  are  requested  to  look  at  the  Notices 
0  Correspondents  of  the  following  week. 

NUSCBIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
'NDEB  ANY  Cibcdmstances  BE  Retubned. 

order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
n  the  editorial  business  of  the  Jodbnal  be  addressed  to  the 
:dltor  at  the  Office  of  the  Joubnal,  and  not  at  his  private  house. 
mmunicatIons  respecting  Editorial  matters  should  be  addressed 
0  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C-  ;  those  con- 
erning  business  matters,  advertisements,  non-delivery  of  the 
oubnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
,  Catherine  Street,  Btrand,  London,  W.C. 

thobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Iedical  Jodbnal  are  requested  to  communicate  with  theManager, 
,  Catherine  Street,  Strand,  W.C.,  on  receipt  of  proof. 
legbaphic  Addbess.— The  telegraphic  address  of  the  EDITOR  of 
he  Bbitish  Medical  Jodbnal  is  Aitiology,  London.  The  telegraphlo 
ddress  of  the  MANAGER  of  the  Bbitish  Medical  Jodbnal  is 
Articulate,  London. 
lephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

8831,  Gerrard.  2630,  Gerrard. 


Queries ,  answers,  and  communications  relating  to 
ejects  to  which  special  departments  of  the  British  Medical 
urnal  are  devoted  will  be  found  under  their  respective 
idings, 

QUERIES. 

W  We  would  request  correspondents  who  desire  to  ask 
estlons  In  this  column  not  to  make  nse  of  suoh  signatures 
“A  Member,”  “A  Member  B.M.A.,"  “Enquirer,” and  so  on. 

attention  to  this  request  much  ooufuslon  would  be 
ilded.  Correspondents  are  asked  to  write  upon  one  side 
the  paper  only. 

S.  desires  to  bear  of  a  home  for  Inebriates  In  Devonshire. 

Southampton  ”  writes  :  I  have  a  patient  who  has  been  dls- 
harged  fiom  ths  navy,  ou  account  of  mental  Insufficiency 
Imagine.  He  Is  untit  for  continuous  employment  except 
inder  Immediate  personal  supervision.  Are  there  auv 
nstltutlons,  apart  from  asylums,  where  he  could  bo  received 
vlthout  fee  ?  He  is  physically  strong. 

Tubercle  Bacilli  in  Butter. 

P.  W.  asks  whether  the  tubercle  bacillus  Is  ever  present  In 
resh  butter  or  cream,  and  how  It  is  affected  by  (1)  the  cen- 
rlfagal  cream  separator;  (2)  exposure  to  sncu  heat  as  is 
•equlred  to  clot  cream  as  used  in  Devonshire  ;  (3)  the  souring 
>f  milk  preparatory  to  hand  skimming,  as  In  some  parts  of 
Teland. 

*#*  Living  tubercle  bacilli  have  frequently  b6en  found  In 
latter.  If  bacilli  are  suspended  in  milk,  some  of  them  are 
table  to  be  carried  Into  the  layer  of  cream  produced  by 
sentrlfugallzation.  Tabercle  bacilli  In  milk  are  killed  by 
ixpcsure  to  a  heat  of  60°  C.  for  twenty  minutes.  So  far  as 
ve  are  aware,  no  scientific  Inquiry  has  been  undertaken  con- 
lernlng  the  vitality  of  the  tubercle  bacillus,  if  present,  in 
Devonshire  and  Irish  dairies. 


appointment,  to  live  In  a  particular  bouse,  the  rent  of  which 
his  principal  agreed  to  pay,  he  probably  could  not  turn  the 
benefit  Into  money.  If,  on  the  othrr  hand,  the  principal 
undertook  to  pay  the  rent  of  any  house  (up  to  a  fixed  Bum) 
within  a  certain  area  which  the  assistant  chose  to  take,  the 
Commissioners  would  probably  Insist  on  charging  tax  on 
the  benefit,  for,  by  changing  his  residence,  and  subletlng 
the  house  first  teken,  the  benefit  would  be  “turned  Into 
money.”  The  distinction  Is  a  fine  one,  but  Is  supported  by 
judicial  decisions.  It  Is  held  that  in  equity  Income-tax 
ought  to  be  charged  in  both  caees,  for  both  board  and 
lodging  and  a  house  rent  free  are  tangible  benefits,  given  In 
lieu  of  the  payment  of  a  higher  salary. 

The  Process  of  Patenting. 

R.  N.  asks :  (1)  How  he  can  protect  an  Idea  ;  (2)  how  he  can 
patent  an  invention  ;  (3)  what  Is  likely  to  be  the  cost  of  the 
proof  S3. 

***  (1)  The  law  of  England  does  not  afford  any  means  of 
protecting  an  idea.  (2)  The  Inventor  must  draw  up  a  peti¬ 
tion  to  the  Crown  and  deposit  it  at  the  office  of  the  Commle- 
mlssloners  of  Patents  for  Inventions,  together  with  an 
Instrument  known  as  the  “Provisional  Specification,” 
describing  the  nature  of  the  invention.  If  this  “  Pro¬ 
visional  Specification”  Is  approved  by  the  law  efficer,  a 
certain  amount  of  protection  is  at  once  granted  to  the 
Inventor,  and  at  a  later  period  be  will  be  entitled  to  a 
patent  on  furnishing  a  further  instrument  known  as  the 
“Complete  Specification,”  acd  after  certain  other  legal 
requirements  have  been  fulfilled.  (3)  Our  correspondent 
must  consult  a  patent  agent  to  learn  this  with  any  accuracy. 
Generally  speaking,  It  may  be  stated  that  the  ccst  of 
involved  In  obtaining  the  “Provisional  Specification”  Is 
not  great,  but  before  a  complete  patent  is  granted  very 
considerable  expense  may  be  incurred. 


ANSWERS, 

Saint  — The  Salntour  Prize,  which  Is  of  the  value  of  £160,  is 
awarded  every  two  years  to  the  author  of  the  best  work, 
manuscript  or  printed,  on  any  branch  of  medical  science. 
In  the  case  of  the  Frangols  Joseph  Audiffred  Prize  (the 
Interest  on  £980  at  3  per  cent  )  it  Is  expressly  stated  that 
persons  of  any  nationality  or  any  profession  may  compete. 
The  prize  will  be  awarded  for  the  discovery  of  a  radical  cure 
or  preventive  of  tuberculosis  recognized  as  suoh  by  the 
Academy.  Application  for  farther  Id  formation  as  to  all  the 
pr'z^s  awarded  by  the  Aca^dmle  de  M6ieclne,  Paris,  should 
be  addressed  to  the  Secretaire  Perpdtuel. 

The  D.P.H.  Examinations  at  Cambridge. 

T.  S.  D.— The  following  books  will  be  found  useful  for  the 
second  part  of  the  D.P.H.Camb.  examination  :  Notter  and 
Firth’s  Theory  and  Practice  of  Hygiene  (London  :  J.  and  A. 
Cbnrchlll.  1908  21s.);  or  Whitelegge  and  Newman’s  Hygiene 
and  Public  Health  (London:  Cassell  and  Co.,  7s.  6d. ) ;  or 
Parkes  and  Kenwood’s  Hygiene  and  Public  Health  (London  t 
H.  K.  Lewis,  1907,  10s  6d.);  Reid’s  Practical  (sanitation 
(London:  Charles  Griffin  and  Co.,  6s.);  Hlme’s  Practical 
Guide  to  the  Public  Health  Acts  (London  :  Balll'fere, 
Tindall  and  Cox,  15s. ) ;  Newsholme’s  Elements  of  Vital 
Statistics  (London  :  Swan  Soonenschein,  7s.  6d.);  Kenwood 
and  Savage’s  Public  Health  Laboratory  Work  (London: 
H.  K.  Lewis,  10s.  net) ;  Herbert  Jones’s  Guide  to  Examina¬ 
tions  in  Sanitary  Science  (London  :  Ballli&re,  Tindall  and 


Income-Tax. 

irdup  writes :  In  making  a  return  for  income-tax,  are  the 
images  acd  beard  of  the  housekeeper  to  a  bachelor  an  allow¬ 
able  outgoing  when  deducting  expenses  ? 

*»*  They  are  not !  Only  expenses  necessarily  occurred  In 
earning  the  profits  of  a  profession  are  allowable.  House¬ 
keeper's  wages,  etc.,  paid  by  a  bachelor  are  on  the  same 
footing  as  the  household  expenses  of  a  married  man,  that  Is, 
they  are  private  and  cot  professional  expenses,  and  so  are 
not  allowable. 

E.C.  writes:  In  yoor  Issue  of  May  2cd,  ycu  state  In  answer 
to  a  correspondent  that  an  indoor  assistant  Is  not  bound  to 
pay  income-tax  on  the  value  of  his  board  and  lodging.  Does 
this  apply  to  an  outdoor  assistant  whose  principal  pays  the 
rent  of  his  house  ?  The  outdoor  assistant  Is  no  more  able  to 
torn  this  benefit  Into  money  than  Is  the  lEdoor  assistant  his 
board  and  lodging. 

*«*  It  the  outdoor  assistant  can  prove  to  the  satisfaction 
of  Ihe  Income-tax  commissioners  that  he  Is  unable  to  turn 
the  benefit  referred  to  Into  money  he  will  not  be  liable  to 
pay  Income-lax  on  It.  The  question  Is  one  that  must  depend 
almost  wholly  upon  the  facts  of  the  particular  case.  If,  for 
Instance,  the  assistant  were  obliged,  as  a  condition  of  his 


Cox,,  2s.  6d.) 

Astbma. 

r.  P.  Martyn  O’Dwyer  (Zsitoun,  Cairo)  writes:  “JR  P-  s 
inquiry  (Journal,  May  16th,  page  1211)  about  asthma  In 
Cape  Colony  can  scarcely  be  answered  to  any  purpose  in  a 
few  lines,  but  my  experience  may  be  of  some  use  to  nim. 
I  have  known  cases  of  asthma  do  remarkably  well  in  the 
region  of  Beaufort  West  (C.C.),  while  they  suffered  consider¬ 
ably  In  Capetown,  and  could  not  live  In  England  even 
a  short  holiday  without  very  considerable  distress.  The 
climatic  conditions  of  the  Cape  are  most  varffid  and  varlable 
there  are  probably  many  places  on  the  high  veldt  where  some 
If  not  most  asthmatics  would  find  relief  more  or  less  com- 
nlata  and  nsrmanent  at  least  while  they  continued  to  live 
In  an  environment  whose  essential  qaalitles  were  some¬ 
what  similar -but  the  personal  factor  has  a  most  Important 
LoHnL  nn  anoh  cases-I  had  almost  said  the  most  lm- 
Dortanf-  at  any  rate,  It  Is  extremely  difficult  to  anticipate 
fhe  possible  effects  of  a  place  cn  an  Individual  case  Not 
anti?  the  patient  has  lived  there  can  we  say  that  It  Is  suit¬ 
able  for  hiSise.  Apart  from  the  very  Important  personal 
faotnr  the  climatic  and  other  conditions  of  this  place  would 
eeem’to  be  most  favourable  for  snob  p.tlente ;  lie  desert 
oil  “.to  le  one  of  the  beet  in  Egypt,  end  living  s  cheep  end 
comfortable,  which  latter  essential  the  patient  cannot 
always  command  In  South  Africa* 
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When  commenting  (May  16tb,  p.  1179)  on  a  book  by  Dr.  Dan 
McKenzie  sent  to  us  1  or  review,  we  observed  that  the 
contents  of  the  manual,  bearing  on  the  cover  an  abbreviated 
but  somewhat  comprehensive  title  of  Diseases  of  the  Throat , 
Nose ,  and  Ear ,  were  more  correctly  described  on  the  title 
page  Itself  as  a  guide  to  diagnosis,  and  further  that  the  book 
did  not  Include  the  pathology  or  the  treatment  of  those 
diseases.  We  have  received  a  letter  from  Dr.  Dan  McKenzie 
in  which  he  expresses  his  “  hearty  support”  of  our  comment 
and  explains  that  he  was  not  responsible  for  “  the  descrip¬ 
tion  of  the  book  stamped  upon  its  cover  " — Diseases  of  the 
Throat,  Nose ,  and  Ear. 

The  MiCROSCOra  in  War. 

Dr  J.  Arnallt  Jones  (Aberavon)  writes :  My  attention  has 
been  drawn  to  the  observations  of  MajorBlackham,  R.  A.M.C., 
in  the  British  Medical  Journal  of  May  30th,  p.  1340,  on 
that  portion  of  my  presidential  address  to  the  Swansea 
Division,  British  Medical  Association,  which  dealt  with  the 
successful  efforts  in  preventive  medicine  of  the  Japanese 
medical  staff  in  the  Russo-Japanese  war  published  in  the 
Journal  of  December  21st,  1907 ;  and  whilst  we  welcome 
such  kindly  critiolsm  coming  from  an  eminent  military 
hygienist,  yet  I  see  nothing  to  recant.  Before  publishing  a 
lengthy  address  in  the  Journal,  the  Editor  has  to  reject  all 
but  the  essentials  to  economize  space  ;  otherwise  it  would 
nave  been  shown  that  the  remarks  were  not  mine  but  taken 
from  a  report  of  an  American  military  surgeon  who  had 
been  attached  to  the  Japanese  army  in  Manchuria,  which  is 
recorded  In  the  twentieth  chapter  of  Sir  Frederick  Treves’s 
instructive  work,  The  Othtr  Side  of  the  Lantern.  In 
speaking  of  the  Japanese  army  doctors,  he  adds :  “Nothing 
was  too  small  to  escape  their  vigilance  nor  too  tedious  to 
weary  their  patience,  and  everywhere  in  the  field — with  the 
scouts,  or  in  the  base  hospitals  at  home— the  one  prevailing 
idea  was  the  prevention  of  disease,”  and  these  are  the  words 
of  an  eye-witness.  The  extract  from  the  report  does  not 
show  the  details  as  to  how  they  arrive  at  their  conclusions 
before  labelling  wells  as  fit  or  unfit  for  the  troops,  but  it  may 
be  readily  believed  that  they  found  a  way  to  examine  well 
waters  bacteriologically  as  they  overcame  other  difficulties. 
The  comments  of  my  great  master,  Sir  Frederick  Treves,  in 
the  same  chapter  are  worthy  of  repetition  here:  “In  the 
Boer  war  13,250  soldiers  died  of  disease.  It  may  be  safe  to 
conclude  that  the  greater  proportion  of  these  deaths  were 
due  to  preventable  disease.  It  is  a  little  distressing  to 
reflect  how  many  lives  might  have  been  saved  if  the  method 
of  the  Japanese  medical  service  had  bsen  adopted  by  the 
British  army.”  It  was  by  reducing  preventable  disease 
almost  to  the  vanishing  point,  when  the  vastness  of  the 
forces  employed  are  considered,  that  the  Japanese  gave  us 
a  brilliant  practical  Illustration  of  what  science  can  do  in 
the  way  of  preventing  disease  in  war. 

Oxygen  Inhalations. 

Dr.  D.  W.  Samways  (Clyst  St.  George,  Devon)  writes:  On 
returning  lately  from  the  Riviera  I  had  occasion  to  visit  a 
relative  very  Ill  at  a  well-known  health  resort  in  the  South  of 
England.  Oxygen  had  been  ordered  for  inhalation,  and  was, 

I  found,  given  direct  from  the  cylinder.  This  appeared  to 
be  the  habit,  as  bags  could  not  be  procured  in  the  town,  and 
the  chemists  told  me  they  were  never  supplied  or  required. 
A  patient  therefore  receives  the  ice-cold  oxygen  which  has 
hissed  from  a  terrifying  cylinder  near  his  bed.  On  the 
Riviera  the  oxygen  is  first  passed  into  bags,  which  alone  are 
brought  near  the  bed,  after  they  have  remained  in  the  room 
long  enough  to  warm  up.  Personally,  I,  In  addition,  pass 
the  oxygen  from  the  bag  through  a  spiral  metal  tube  sur¬ 
rounded  by  hot  water,  so  that  only  ivarmed  gas  is  supplied. 

I  do  not  see  how  the  method  adopted  in  the  South  of 
England  can  under  any  pretext  be  justified.  It  is  surely 
known  that  gas  becomes  cold  on  expanding  ;  Ice  can  even  by 
seen  forming  on  the  metal  connexions  as  the  gas  escapes.  Is 
this  Ice-cold  oxygen  fit  for  a  patient  who  has  no  spare  vitality 
to  expend  on  warmiDg  it  up,  and  whose  lungs  are  probably 
peculiarly  susceptible  to  cold  ?  The  method  may  save 
trouble,  and  the  expense  of  perishable  rubber  bags  ;  but  I  do 
not  wonder  that  the  advent  of  oxygen  is  associated  in 
people’s  minds  with  a  sentence  of  death,  If  the  results  are 
what  one  would  theoretically  expect  from  blasts  of  Icy  cold 
gas  given  to  a  patient  accustomed  to  a  well-warmed 
atmosphere. 

A  Method  of  producing  Diaphoresis. 

Dr.  A.  C.  Balfour (Avlemore,  Inverness-shire)  writes:  With 
reference  to  the  account  of  hyperpyrexia  in  pneumonia  pub¬ 
lished  in  the  Journal  of  May  23rd,  I  may  state  that  the 
following  treatment  is  useful  for  reducing  temperature  and 
for  promoting  profuse  diaphoresis  without  collapse.  Take 
about  half  a  drachm  of  creosote  B.P.  on  a  swab  of  cotton¬ 
wool,  rub  It  into  the  axillae  of  the  patient,  and  cover 
him  well  with  the  blankets.  In  from  twenty  minutes  to 
half  an  hour  he  will  break  into  profuse  perspiration,  and  the 
temperature  will  drop  to  normal  or  thereabout.  I  have  used 
this  method  for  several  years  in  pneumonia,  malaria,  and 


acute  nephritis,  dropsy  being  rapidly  banished.  I  havi 
never  seen  any  .irritation  produced  on  the  skin  by  tht 
creosote. 

The  Mechanics  of  Golf. 

A  medical  golf  player,  who  has  devoted  much  attention  to  the 
mechanics  of  the  subject,  has  designed  some  new  clubs 
known  as  the  Aaba  clubs,  in  which  certain  disadvantage; 
attaching  to  ordinary  drivers  and  brassies  have  been  over  i 
come.  Everyone  will  remember  that  if  half-a-dozen  olub; 
of  ordinary  but  ostensibly  identical  make  are  handled  out 
after  the  other  there  is  a  distinct  difference  in  the  feel  o! 
each  of  them,  and  this  is  due  to  the  more  or  less  pro 
miscuous  fashion  in  which  the  wooden  clnbB  are  weighted. 
As  a  rule  the  fitting  used  for  this  purpose  is  plaoed 
more  or  less  towards  one  side  of  the  club  head,  and 
hence  the  centre  oi  gravity  of  the  club  and  shaft  ar6 
not  Identical  in  position,  and  irregular  leverage  action 
Is  Inevitable  from  the  beginning  and  Increases  and  varies 
during  the  swing  of  the  club.  The  accruing  mechanical  die 
advantages  are  sufficiently  easily  overcome,  perhaps,  by 
a  man  on  his  day  and  in  good  form,  but  It  is  otherwise 
when  his  wrist  muscles  begin  to  tire.  Delicate  action  of  the 
wrist  muscles  is  essential  in  any  case  at  the  moment  of! 
Impact  between  the  ball  and  the  head  of  the  club,  and  is 
much  more  difficult  to  secure  and  maintain  throughout  a 
day’s  play  when  in  addition  the  Irregular  leverage  described! 
has  likewise  to  be  overoome.  The  extra  strain  then  leads  toi 
slicing,  pulling,  and  general  inaccuracy  in  striking,  with  the 
result  that  the  player,  without  knowing  quite  why,  finds' 
himself  discarding  for  the  time  being  wooden  clubs  and| 
picking  up  the  more  accurately  balanced,  though  heavier,! 
iron  clubs.  Hence  considerations  based  on  mechanics, 
anatomy,  and  the  physiology  of  fatigue  have  induoed  our 
correspondent  to  have  made  for  him  what  he  nas  called  tbei 
Aaba  clubs;  their  peculiarity  is  that  In  any  club,  whatever 
its  external  appearance  may  be,  the  filling  used  to  weight 
the  head  Is  so  placed  that  each  half  of  the  head  Is  of  exactly! 
the  same  weight  as  the  other,  even  though  the  two  sides 
may  greatly  differ  In  shape  and  size.  Hence  the  centre  ofj 
gravity  in  these  clubs  precisely  corresponds  with  that  of  the  i 
shaft,  and  the  leverage  is  normal  and  regular.  They  can  be 
obtained  from  Messrs.  A.  G.  Spalding  Bros.,  29,  Haymarket, 
and  55,  Fetter  Lane. 

The  Work  of  Special  Departments  in  our  Hospitals. 

Mr.  F.  Faulder  White  (London,  W.)  writes  :  The  work  of  my 
speoial  departmrnt  has  already  considerably  increased  since 
medloal  Inspection  of  children  has  bern  enforced.  It  would  j 
be  interesting  to  know  whether  this  Is  the  case  elsewhere. 
It  Is  doubtful  whether  it  was  wise  of  the  Board  of  Education 
to  suggest  to  local  authorities  that  the  voluntary  associations 
(that  is,  hospitals)  should  be  utilized  for  the  gratuitous 
treatment  of  the  diseases  discovered  by  their  paid  Inspectors.  | 
There  must  be  a  limit  of  efficiency  in  every  department; 

I  feel  that  mine  has  been  reached,  and  when  facilities  for  | 
treating  special  diseases,  such  as  those  of  the  ear,  are  scanty,  | 
which  is  true  of  most  London  hospitals,  there  is  some  danger 
of  the  system  breaking  down.  One  of  our  leading  surgeons, 
not  a  specialist,  has  recently  expressed  his  opinion  on  this  j 
important  point.  He  says  :  “The  treatment  of  the  special 
departments  in  London  hospitals,  so  far  as  the  provision  of 
beds  Is  concerned,  amounts  to  a  scandal  and  is  very  much 
against  the  Interests  of  the  patients.” 

The  Brown  Dog 

We  take  the  following  from  the  Daily  News  of  May  28th : 

At  Battersea  Borough  Council  last  night  Mr.  C. 
Runeekles  asked  the  Chairman  what  steps  had  been 
taken  to  amend  the  inscription  on  the  Brown  Dog 
Memorial. 

Mr.  Rogers :  None. 

Mr.  Rimes  :  Let  sleeping  dog3  lie. 

Mr.  Haythornth waite :  It’s  the  inscription  which 
lies.  (Laughter.) 

We  are  glad  that  the  enlightened  councillors  of  Battersea 
have  come  to  see  the  absurdity  of  their  precious  work  of  art, 
and  that  even  the  Daily  News  appears  to  see  the  joke,  j 
Battersea  now  deserves  a  wider  reputation,  which  may  rival 
that  of  Brazil,  “where  the  nuts  come  from,"  as  the  place 
where  an tivivlsectlonist  “stewards”  come  from.  , 
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:oughout  the  country  It  Js  recognized  that  certain 
ases  are  more  prevalent  In  some  parts  than  others, 
In  some  Instances  this  Is  so  pronounced  that  special 
rlcts  may  be  said  to  be  the  home  of  certain  diseases, 
his  sense  there  can  be  no  doubt  that  the  district  of 
eside  (including  nelghb During  seaports),  of  which 
rcastle  may  be  Baid  to  be  the  centre,  is  linked  with 
■aclc  aneurysm.  So  numerous  are  our  cases  that  it  is 
uncommon  to  find  five  or  six  examples  in  the  wards 
he  Newcastle  Royal  Victoria  Infirmary  at  the  same 
3.  It  is  remarkable,  however,  that  this  applies  only 
neurysm  affecting  the  thoracic  aorta,  for  those  of  the 
ominal  aorta  are  rare,  whilst  surgical  aneurysms  in  the 
pe  of  axillary,  brachial,  popliteal,  etc.,  are  distinctly 
oinmon  in  the  district. 

Etiology. 

he  reasons  for  this  afford  an  interesting  subject  of 
liry,  but  time  and  the  scope  of  the  present  lecture  will 
admit  of  more  than  this  passing  reference. 

;  has  often  been  maintained  that  strain  from  heavy 
laborious  occupations  Is  the  chief  factor  in  the  causa- 
of  thoracic  aneurysm,  and  so  general  is  the  profes- 
ial  opinion  that  aortic  strain  Is  the  predominating 
or  In  the  causation  of  aneurysm,  that  when  the  fact  of 
prevalence  in  the  Newcastle  district  is  mentioned  to 
Ileal  friends  from  a  distance,  It  naturally  invites  the 
liry :  “  Does  not  the  nature  of  your  industries  supply 
explanation?”  That  this  is  not  all  is  certain  ;  and 
j  it  may  be  true  only  to  a  very  limited  extent  can  be 
svn  from  our  own  cases.  A  careful  examination  of 
rards  of  300  examples  has  convinced  me  that  this  view 
lcorrect.  For  instance,  out  of  a  group  of  145  cases  in 
ch  the  point  was  specially  noted,  64  only  had  been 
aged  in  heavy  employment ;  in  81,  including  14  women, 
action  of  strain  could  be  eliminated, 
he  question  of  the  relation  between  syphilis  and 
urysm  has  exercised  the  minds  of  clinical  observers 
many  years,  but  apparently  without  resulting  In  a 
nlte  conclusion  beyond  the  general  Impression  that 
y  are  closely  connected.  It  Is  a  question  that  for 
ious  reasons  cannot  be  settled  by  statistics,  though 
y  are  naturally  helpful.  My  own  Inquiry  in  this  direc- 
1  shows  a  history  of  syphilis  In  102  out  of  145  caees. 
ny  opinion  aneurysm  of  the  thoracic  aorta  Is  undoubt- 
7  a  syphilitic  disease,  though  aortic  strain  from  hard 
k  where  the  tissues  are  already  degenerated  by 
>holic  excesses  must  certainly  predispose.  I  may  say 
lassing  that  in  more  than  40  per  cent,  a  stroDg  alcoholic 
tory  has  been  obtained. 

Anatomy  and  Physiology. 
he  aorta  arises  from  the  left  ventricle  about  i  in. 
ind  the  sternum,  at  a  point  about  the  level  of  the 
er  border  of  the  third  costal  cartilage,  somewhat  to  the 
of  the  midsternal  line.  Thence  it  passes  upwards, 
yards  and  to  the  right  to  the  level  of  the  upper  border 
the  second  right  costal  cartilage,  from  which  point  it 
sea  backwards  diagonally  towards  the  left,  rising  still 
ther  until  it  reaches  a  point  about  1  in.  below  the 
>er  border  of  the  sternum.  It  eventually  touches  the 
1  side  of  the  lower  border  of  the  fourth  dorsal  vertebra, 
ence  it  descends.  At  its  origin  It  Is  about  Is  in. 
diameter,  expanding  some  2  in.  further  on  into  the 
at  aortic  sinus,  and  contracting  again  just  beyond  the 
;  subclavian  artery  Into  the  so-called  Isthmus,  and  once 
re  expanding  into  the  spindle.  At  the  j  unction  between 
!3e  last  two  parts  there  is  a  point,  sometimes  termed 
ie  angle,”  which  Is  a  very  common  seat  of  disease, 
atomists  divide  the  vessel  into  the  ascending,  trans- 
se,  and  descending  portions ;  but  It  has  been  my 
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custom  to  speak  of  the  ascending,  ascending  transverse, 
transverfe,  transverse-descending,  and  descending,  and 
there  aie  clinical  reasons  for  this  further  subdivision. 
I  must  content  myself  with  a  veiy  brief  statement  of  the 
relations  of  the  arch,  though  I  cannot  insist  too  strongly 
upon  their  Importance  from  the  point  of  view  of  the 
diagnosis  of  aortic  aneurysm 

The  ascending  arch  has  at  Its  root  immediately  in  front 
the  right  auricular  appendix  and  the  pulmonary 
artery,  whilst  behind  and  to  the  left  is  the  left  auricle, 
and  these  structures  envelop  it  for  nearly  l  in.,  whilst 
the  pericardium  covers  it  for  rather  more  than  2  in., 
reaching  up  to  a  point  close  to  the  innominate  artery. 
Behind  the  ascending  arch  is  the  right  branch  of  the 
pulmonary  artery  and  the  right  bronchus,  and  to  Kb  right 
the  superior  vena  cava,  while  the  right  lung  and  pleura 
practically  surround  the  vessel  In  front,  to  right  and 
behind.  The  important  relations  of  the  transverse  arch 
are:  in  front,  the  lungs,  pleura,  and  sternum;  above,  the 
left  Innominate  vein  and  the  vessels  that  spring  from  the 
aorta ;  behind,  the  deep  cardiac  plexus  and  trachea  at  Its 
bifurcation,  the  oesophagus,  and  thoracic  duct;  beneath, 
the  left  bronchus,  superficial  cardiac  plexus,  and  pul¬ 
monary  artery  ;  whilst  the  vagus  and  phrenic  nerves  pass 
in  front,  towards  the  left  side,  and  the  recurrent  laryngeal 
winds  round  beneath  and  behind  the  vessel  opposite  the 
left  subclavian.  The  descending  a:ch  is  related  to  the 
oesophagus  and  vertebral  column. 

The  nervous  supply  of  the  arch  has  not,  unfortunately, 
been  well  worked  out  by  anatomists,  and  1  hough  a  point 
of  the  greatest  Importance  In  conmxlon  with  the 
symptoms  and  diagnosis  of  aneurysm,  It  Is  not  possible 
to  make  more  than  a  brief  problematical  statement  In 
respect  to  it.  Anatomists  tell  us  that  the  aorta  receives 
sympathetic  fibres  from  the  cardiac  plexuses,  and  suggest 
that  the  chief  supply  Is  from  the  superficial  cardiac 
plexus,  a  point  of  importance  when  the  distribution  of 
the  pain  In  connexion  with  thoracic  aneurysm  Is  con¬ 
sidered.  The  cardiac  plexuses  are  two  In  number,  the 
deep  and  the  superficial,  the  f,rmer  receiving  branches 
from  the  right  superior  cervical  ganglion  and  the  middle 
and  inferior  ganglia  on  both  sides,  whilst  the  superficial 
cardiac  plexus,  though  In  communication  with  the  deep, 
is  derived  chiefly  from  the  left  superior  cervical  ganglioD. 
In  addition  to  the  sympathetic  nerves  that  pass  from  these 
plexuses  to  the  aorta,  the  vessel  below  the  arch  is  sur¬ 
rounded  by  an  aortic  plexus  which  is  formed  by  branches 
from  the  upper  thoracic  gaDglia,  and  communications 
from  the  posterior  pulmonary  plexus  and  cardiac  plexus. 
On  the  other  hand,  it  must  not  be  forgotton  that  the 
cervical  and  thoracic  ganglia  are  intimately  connected 
with  the  spinal  nerves;  thus  irritation  arising  in  the 
aortic  wall  may  be  reflected  peripherally  to  the  distri¬ 
bution  of  spinal  nerves  in  chest,  shoulders,  arms,  back  of 
head,  neck,  etc.  We  thus  account  for  the  patient’s  com¬ 
plaint  of  pain  In  aneurysm.  Clinically,  one  is  tempted  to 
connect  definite  parts  of  the  aortic  arch  with  certain 
sympathetic  levels  having  definite  spinal  connexions, 
and  it  may  yet  be  proved  that  such  connexions  exist,  but 
anatomists  have  so  far  failed  to  establish  them.  This 
point,  however,  I  shall  hope  to  make  clear  when  dealing 
with  the  symptom  of  pain.  The  dilator  puplllae  Is  sup¬ 
plied  by  the  sympathetic  fibres,  which  take  their  origin 
from  the  cells  of  the  superior  cervical  ganglion.  The 
white  rami  fibres  associated  with  these  leave  the  spinal 
cord  by  the  motor  roots  of  the  first  two  or  three  thoracic 
nerves,  and  ascend  the  sympathetic  trunk  to  the  superior 
cervical  ganglion  without  interruption. 


Varieties  op  Aneurysm. 

I  hoped  to  be  able  to  deal  wilh  the  morbid  anatomy 
and  pathology  of  aneurysm,  but  fear  I  must  confine 
myself  to  a  biief  statement  dealing  with  the  varieties  of 
aneurysm  and  the  portion  of  the  vessel  a  fleeted,  ror  this 
purpose  a  group  of  225  cases,  verified  by  postmortem 
examination,  has  been  selected.  Of  these,  1/0  were 
sacculated,  39  fusiform,  and  7  dissecting,  a  statement 
which  perhaps  may  be  said  to  under- estimate  the  true 
relative  proportion  of  fusiform  to  sacculated. 

The  179  sacculated  aneurysms  were  distributed  as 
follows  over  the  various  parts  of  the  arch:  60  in  the 
ascending,  13  ascending- transverse.  57  transverse,  19  trans¬ 
verse-descending,  and  30  descending;  or,  to  make  the 
statement  in  conformity  with  the  usual  division  of  the 

[2476] 


The  Bamra  ■  ] 
Medical  Jourhal  J 


THORACIC  ANEURYSM. 


140(6 


[June  13,  I90g< 


arch  into  three  parts — namely,  ascending,  transverse,  and 
descending— 73  belonged  to  the  first,  76  to  the  second, 
and  30  to  the  third ;  and,  taking  Into  consideration  the 
difficulty  there  Is  in  determining  the  exact  position  of  the 
sac  when  arising  from  the  beginning  or  end  of  the  trans¬ 
verse  portion,  it  would  seem  fair  to  assume  that  In  much 
the  larger  proportion  of  cases  the  disease  occurs  in  the 
transverse  section. 

Selecting  a  group  of  169  cases  in  which  the  cause  of 
death  was  determined— in  63  the  sac  raptured ;  in  27  the 
fatal  termination  was  due  to  valvular  disease ;  20  deaths 
were  ascribed  to  pressure  on  trachea  with  broncho¬ 
pneumonia  and  cardiac  failure;  a  similar  condition  of 
lung  arising  from  pressure  on  left  bronchus  accounted  for 
7  ;  while  6  succumbed  immediately  (within  a  few  hours)  to 
asphyxia  from  pressure  on  the  trachea,  In  28  cases  of 
fusiform  aneurysm,  14  died  from  valvular  disease,  8  from 
pressure  on  trachea  and  bronchus  with  consecutive 
pulmonary  disease,  3  ruptured,  2  died  from  kidney 
disease,  and  1  from  pressure  on  the  superior  vena  cava 
and  heart  failure.  When  considering  the  statistics  from 
the  point  of  view  of  rupture,  it  will  be  seen  that  the  trachea 
and  pericardium  are  the  most  vulnerable  structures,  whilst 
rupture  into  the  left  pleura,  left  bronchus,  and  superior 
vena  cava  and  oesophagus  are  of  comparatively  frequent 
occurrence. 

Just  a  word  about  the  pathological  conditions  that  lead 
up  to  and  accompany  the  development  of  the  sac. 
Experience  has  taught  us  that  these  changes  are  rarely 
simple  and  uncomplicated;  it  is,  for  example,  quite 
uncommon  to  meet  with  a  sac  springing  from  an  other¬ 
wise  healthy  aorta ;  on  the  contrary,  the  aorta  Is,  as  a 
rule,  extensively  affected  by,  let  us  suppose,  the  ruthless 
ravages  of  syphilis,  which  cannot  be  neglected  as  a 
symptom-producing  factor.  Again,  there  may  be  more 
sacs  than  one,  or  one  portion  of  the  aorta  may  be  dilated 
(fusiform),  whilst  another  is  the  seat  of  a  sacculated 
aneurysm,  or  the  case  may  be  complicated  by  valvular 
disease.  All  these  points  have  their  significance,  and  add 
to  the  difficulties  of  the  diagnostic  problem.  Thus  the 
earlier  symptoms  may  be  those  of  specific  arteritis,  and, 
indeed,  not  infrequently  this  condition  dominates  the 
clinical  picture  throughout. 

Age. 

The  usual  age  at  which  thoracic  aneurysm  develops 
seems  to  be  from  35  to  50.  Occasionally  it  has  been  met 
with  in  advanced  life,  but  these  cases  are  very  rarely 
sacculated.  Taking  a  series  of  300  for  comparison,  the 
oldest  case  of  sacculated  aneurysm  was  67  and  the 
youngest  21.  In  the  period  of  fifteen  years  named  there 
were  180  cases,  of  which  128  were  under  45,  whilst  72 
occurred  between  40  and  45.  A  very  few  cases  of  this 
disease  have  been  recorded  in  children,  due  apparently 
either  to  ulcerative  endocarditis  or  some  developmental 
defect.  It  is  interesting  to  note  that  fusiform  dilatation 
is  also  a  disease  of  the  middle  period  of  life,  though 
It  is  apt  to  develop  later  than  sacculated  aneurysm.  For 
example,  nearly  two-thirds  of  the  cases  were  between  the 
ages  of  45  and  55 ;  or  to  Institute  a  comparison,  the 
period  of  greatest  frequency  in  the  case  of  fusiform 
aneurysm  is  the  quinquennial  of  50  to  55,  as  against  that 
of  40  to  45  In  sacculated.  It  must  not,  however,  be  sup¬ 
posed  that  fusiform  aneurysm  doe3  not  occur  in  younger 
patients,  as  a  fair  proportion  of  cases  were  between  35  and 
40,  but  none  were  under  30.  As  is  well  known,  aneurysm 
is  rare  in  women;  authorities,  as  might  be  expected, 
differ  as  to  the  relative  frequency,  but  my  own  observa¬ 
tions  tend  to  show  that  it  occurs  about  eight  times  as 
frequently  in  the  male  as  in  the  female  sex  and  that 
fusiform  aneurysm  Is  specially  rare  in  the  latter. 

Signs  and  Symptoms. 

The  chief  physical  signs  and  symptoms  of  thoracic 
aneurysm  and  their  order  of  relative  frequency  may  be 
said  to  be  as  follows  :  Pain  ;  cough,  dyspnoea ;  pulsating 
tumour  ;  alteration  in  second  aortic  sound  ;  Inequality  of 
pupils ;  inequality  of  pulses  ;  dysphagia ;  hoarseness,  with 
paralysis  of  recurrent  laryngeal ;  tracheal  tug ;  tracheal 
whiff;  murmurs. 

A  striking  characteristic  of  aneurysmal  pain  is  the  fact 
that  it  is  nearly  always  complained  of  at  night.  The 
patient  may  goto  bed  comfortable  and  free  from  symptoms, 
to  awake  with  his  customary  pain  in  the  chest,  shoulder, 
or  arm,  as  the  case  may  be,  for  the  relief  of  which  he 


usually  alters  his  position,  sitting  up,  lying  on  his  otl 
side,  or  possibly  walking  about  the  room.  Or  the  pa 
may  come  on  after  lying  for  some  time  awake  in  01 
position.  So  frequently,  Indeed,  is  the  pain  nocturn; 
that  the  statement  by  the  patient  that  he  Is  worse 
night  should  always  suggest  the  possibility  of  E 
aneurysm.  In  many  cases  there  are  two  distinct  types 
pain— one  anginal,  worse  through  the  day,  aggravated  l 
exertion,  and  relieved  by  resting;  the  other,  the  tn 
aneurysmal  pain,  most  pronounced  at  night,  and  relievt 
by  change  of  posture.  The  former,  anginal,  Is  oit< 
referred  to  both  arms  ;  the  latter  very  rarely. 

It  is  important,  In  considering  the  symptom  of  pain  i 
aneurysm,  to  recollect  the  nervous  supply  to  the  arch  at 
its  connexion  with  the  spinal  nerves  forming  the  braehi 
plexus,  etc.  The  arch,  as  we  have  seen,  is  supplied  t 
sympathetic  fibres,  which  come  from  the  cervical  gangli 
and  which  in  turn  communicate  with  the  spinal  nerve 


Fig.  1.— Relation  between  site  of  sac  and  position  of  pain 
(anterior  view),  a,  No  pain,  b,  Precordial,  c,  In  front  third 
and  fourth  ribs,  later  between  shoulders,  occasionally  down 
right  arm,  usually  to  right  of  sternum,  d,  Towards  centre  of 
sternum,  second  and  third  ribs  ;  passes  to  shoulders,  either  right 
or  left,  e,  Middle  of  chest,  in  front,  either  side  sternum  and 
either  arm.  f.  Occiput  and  back  of  neck  and  shoulders  right 
or  left,  more  often  left ;  also  right  or  left  arm,  chiefly  left,  g  Back 
of  head  h,  Upper  part  sternum,  second  and  third  ribs  ’  most 
frequently  passes  to  left  shoulder  and  down  left  arm  1  Left  1 
shoulder  and  chest,  second  costal  cartilage.  Not  down  arm 


Fig.  2.  Relation  between  site  of  sac  and  position  of  pain 
(posterior  view),  a.  Middle  of  chest,  right  arm,  and  right 
shoulder,  b,  Right  shoulder,  later  right  arm.  c,  Begins  in 
of^^fliest,  tO']3a3s  later  to  sfioul^lers  and  arms;  often  throat. 
d,  Shoulders,  chiefly  left,  or  in  front  of  chest  to  left  of  sternum, 
soon  to  pass  to  shoulder,  e,  Often  no  pain,  f,  Left  of  sternum, 
fourth  and  fifth  ribs,  left  shoulder,  and  back. 


To  explain  the  distribution  of  the  pain  it  maybe  assumed 
that  irritation  passing  from  the  arch  along  sympathetic) 
fibres  Is  referred  to  the  sensory  distribution  oi  the 
corresponding  spinal  nerves,  the  intercosto-humeral,  fori 
example,  or  the  small  occipital,  or  great  auricular,  or 
supraclavicular.  The  common  belief,  therefore,  that  pain 1 
in  aortic  aneurysm  is  the  result  of  direct  pressure  upon 
spinal  nerves  Is  no  longer  tenable,  and  we  are  forced  to  j 
conclude  that  the  sympathetic  nerves  conduct  sensations 
affecting  the  cutaneous  area  in  nervous  correspondence 
with  the  affected  part  of  the  aorta. 

A  careful  study  of  the  area  in  which  pain  is  first  felt 
in  a  large  number  of  cases  of  aortic  aneurysm,  verified  by 
post  mortem  examination,  has  led  me  to  the  conclusion 
that  the  position  of  the  sac  may  frequently  be  diagnosed 
from  the  distribution  of  the  pain. 

Pain  would  seem  to  be  a  prominent  feature  of  aneurysm 
in  about  90  per  cent,  of  the  cases,  but  It  must  not  be 
forgotten  that  there  are  one  or  two  aneurysmal  sites  in 
which  pain  is  a  rare  feature — namely,  the  sinus  oi 
'  alsalva  and  the  posterior  part  of  the  descending 
transverse  arch  (see  Figs.  1  and  2). 
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in  aneurysmal  sac  springing  from  the  lower  part  of 
3  front  of  the  a3cending  arch  produces  pain  referred  to 
3  precordlum,  generally  about  the  right  parasternal 
fe,  on  a  level  with  the  third  or  fourth  costal  cartilage, 
ter  It  Is  referred  to  the  right  shoulder,  and  may,  as 
oe  advances,  descend  the  arm,  though  this  Is  not  con- 
tntly  the  case.  When  the  sac  Is  located  on  the  right 
le  of  the  ascending  arch,  the  pain  Is  usually  felt  in  the 
per  part  of  the  right  side  of  the  chest,  second  or  third 
ital  cartilages,  with  a  tendency  to  pass  early  towards 
3  right  shoulder  blade  and  down  the  right  arm.  The 
>her  the  position  on  the  arch,  the  higher,  as  a  rule,  is 
3  pain  located  by  the  patient ;  but  soon,  even  when  the 
>  springs  from  the  front  of  the  arch,  as  the  upper  limit 
the  pericardial  attachment  is  approached,  the  pain 
ids  to  be  referred  towards  the  left  shoulder  Instead  of 
;  right.  A  sac  originating  from  the  left  side  of  the 
•ending  arch  commonly  produces  pain  referred  to  the 
ie  of  the  heart  and  down  the  left  arm,  though  In  some 
ies  It  passes  towards  the  right,  affecting  the  right 
julder  and  right  upper  extremity. 

[t  Is  interesting  to  note  that  the  more  the  sac  approaches 
;  posterior  part  of  the  Inside  of  the  ascending  arch  the 
•ater  is  the  tendency  for  the  pain  to  pass  towards  the 
ht.  Sacs  that  take  their  origin  from  the  neighbour¬ 
ed  of  the  root  of  the  innominate  artery  are  very  often 
loclated  with  pain  in  the  back  of  the  neck  and  occiput 
nail  occipital),  and  the  same  may  be  said  of  the  upper 
rt  of  the  arch  close  to  the  left  side  of  the  innominate.* 
eurysms  springing  from  the  front  of  the  ascending 
nsverse  on  a  level  with  the  innominate  root,  but  below 
usually  cause  pain  on  the  front  of  the  chest  on  a  level 
th  the  second  or  third  rib3  towards  the  right  or  left 
e  of  sternum,  or  it  may  be  in  the  middle  (sternal 
inches  from  the  descending  cervical  nerves),  but  the 
ther  to  the  left  we  go,  even  before  the  transverse  proper 
reached,  we  note  a  tendency  for  the  pain  to  pass  more 
the  left  than  to  the  right,  and  often  to  affect  the  left 
n  (left  great  eardiac  nerve  to  superficial  cardiac  plexus); 
t  It  Is  a  striking  fact  that  sacs  originating  beyond  the 
t  subclavian  artery  do  not  produce  pain  in  the  arms  at 
.  Here  the  symptom  Is  generally  referred  to  the  left 
julder  and  left  side  of  chest  about  the  second  costal 
:tilage.  We  may,  therefore,  conclude  that  aneurysms 
vlng  their  origin  about  the  spindle— a  frequent  site— 
)duce  pain  first  in  the  left  shoulder  and  later  on  the  left 
le  of  the  sternum,  though  this  order  may  be  reversed, 
icurysms  arising  from  the  posterior  part  of  the 
’ending  arch  cause  pain  in  the  right  shoulder  (acromion 
inches).  When  from  back  of  transverse,  the  shoulders 
d  throat  (transverse  cervical  nerve)  are  often  affected, 
d  it  is  a  strange  fact  that  posterior  aneurysms 
id  to  affect  the  right  shoulder  more  frequently  than  the 
t,  whilst  the  reverse  is  the  case  with  sacs  springing 
m  the  corresponding  positions  In  the  front  of  the  arch, 
veral  cases  were  met  with  in  which  even  large  sacs 
sing  from  the  back  of  the  descending  transverse  pro- 
ced  little  or  no  pain,  and  this  at  times,  curiously 
ough,  notwithstanding  considerable  erosion  of  the 
rtebrae.  When  the  sac  takes  origin  from  the  back  of 
e  descending  arch  below  the  spindle,  pain  is  generally 
ierred  to  the  left  side  of  chest,  about  the  fourth  and 
th  ribs  outside  the  costal  margin,  and  to  the  left 
oulder  and  back. 

Cough  Is  often  present  for  some  time  before  any  other 
mptoms  manifest  themselves.  It  is  usually  loud, 
effectual,  and  paroxysmal,  and,  In  the  absence  of  other 
;ns  of  aneurysm,  Is  often  ascribed  to  bronchitis.  Later 
.,  It  assumes  a  ringing,  metallic  character,  and  still 
ter,  the  husky  “  leopard  growl  ”  which  is  so  characteristic 
pressure  on  the  trachea. 

Cough  is  not  a  necessary  symptom  of  aneurysm,  as  in 
me  cases,  where  the  sac  springs  from  the  front  of  the 
cendlng  arch,  there  is  little  or  no  cough,  while  It  is 
rely  present  in  cases  arising  from  the  arch  below  the 
scendlng  transverse  portion.  In  cases  of  aneurysm  of 
e  back  of  the  ascending  arch  cough  may  be  one  of  the 
rllest  symptoms,  and,  when  the  right  bronchus  is  com¬ 
essed,  is  usually  accompanied  by  shortness  of  breath, 
hen  the  sac  arises  from  the  front  of  the  transverse  arch 


''To  account  for  the  pain  in  neck  and  occiput  it  is  important  to 
collect  that  the  heart  is  developed  in  the  neighbourhood  of  the  first 
ur  cervical  segments  and  only  descends  into  the  chest  in  the  course 
development,  the  aorta  necessarily  making  the  same  change. 


the  cough  comes  on  later,  as  also  does  the  dyspnoea, 
while  if  It  sprlDg  from  back  and  press  on  the  trachea,  It 
will  cause  a  paroxysmal  cough  of  a  peculiarly  loud 
explosive  character  early  In  the  disease.  An  aneurysm 
from  the  ascending  transverse  arch,  particularly  from  the 
posterior-inferior  side,  by  interfering  with  the  left  bronchus 
will  also  produce  early  and  troublesome  cough.  Cough 
is  present  in  about  60  per  cent,  of  the  cases  of 
aneurysm,  as  Is  also  dyspnoea,  which  Is  closely  associated 
with  it. 

The  cough  In  the  earlier  stages  Is  commonly  Ineffectual 
and  attended  by  but  scanty  expectoration.  Patients  are 
wont  to  remark  that  It  begins  quite  suddenly,  lasts  a  few 
minutes,  and  is  without  expectoration  at  first,  with  an 
interval  of  a  day  or  two  between  paroxysms.  By  degrees 
catarrh  increases  and  clear  or  frothy  mucus  may  be 
brought  up ;  later,  when  the  trachea  or  bronchi  are 
seriously  obstructed,  muco-pus,  sometimes  In  large 
quantities,  Is  expectorated,  when  bronchiectasis  suggests 
itself.  It  is  Important  to  note  that  in  many  cases,  in 
which  the  tubes  are  dilated  as  the  result  of  pressure,  the 
expectoration  remains  free  from  fetor.  As  the  obstruc¬ 
tion  Increases  the  expectoration  diminishes,  and  may 
indeed  only  reveal  Itself  by  the  peculiar  liquid  rattling 
sound,  the  result  of  the  patient’s  Incessant  effort  to 
relieve  himself. 

Pulsating  tumour,  though  a  very  frequent  physical 
sign,  Is  not  always  easy  to  distinguish,  and  must  be 
sought  for  most  carefully.  At  times  it  can  only  be 
detected  when  firm  pressure  is  made  over  the  chest  at  the 


Fig.  3. — l-  equal  53 ;  o,  right  dilated,  13 :  A,  left  dilated,  5 
e,  right  contracted,  7 ;  left  contracted,  9. 

end  of  a  forced  expiration,  nor  is  it  always  an  easy 
matter  to  distinguish  between  the  cardiac  impulse  and  an 
aneurysm. 

The  stethoscope  is  not  a  great  help  in  the  diagnosis  of 
aneurysm,  except  in  so  far  as  It  enables  us  to  discover  the 
peculiar  alteration  in  the  second  aortic  sound,  which, 
when  present,  is  highly  suggestive.  This  physical  sign  is 
variously  described  as  booming,  accentuated,  and  drum¬ 
like.  It  is  loud  and  voluminous,  and  is  often  best  heard 
away  from  the  aortic  valves,  practically  over  the  sac  at 
the  point  where  it  approaches  nearest  the  chest  wall, 
especially  in  cases  in  which  the  contents  are  fluid. 
Rarely  a  bruit  independent  of  valve  lesion  is  audible  in 
the  sac. 

The  pupils  are  frequently  altered  in  thoracic  aneurysm. 
In  87  cases  in  which  the  point  was  noted  they  were 
affected  in  34  and  equal  In  53;  In  13  the  right  was 
dilated,  in  9  the  left  contracted,  in  7  the  right  contracted, 
and  in  5  the  left  was  dilated.  A  careful  examination  of 
these  cases  with  a  view  to  establishing  a  connexion 
between  pupil  changes  and  site  of  sac  made  it  clear  that 
there  was  none,  as  sacs  arising  from  every  part  of  the  arch 
were  associated  with  equal  pupils.  Inequality  was  most 
frequent  in  cases  of  sac  arising  from  the  transverse 
portion,  and  chiefly  towards  the  right  side,  where  the 
right  pupil  was  more  commonly  affected.  As  a  rule, 
there  was  no  alteration  In  cases  confined  to  the  ascending 
part,  and  rarely  also  in  cases  of  descending  aneurysm. 
On  the  left  side  of  the  arch  the  left  pupil  was  the  one 

more  frequently  affected. 

Inequality  of  Pulses—  In  some  cases  considerable  skill 
is  required  to  detect  this  sign,  and  when  in  doubt  it  is 
well  to  direct  the  patient  to  inspire  deeply,  and  then 
slowly  to  expire  to  the  fullest  extent,  whilst  the  observa¬ 
tion  Is  being  made,  for,  as  a  rule,  the  movements  of  the 
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chest  in  respiration  affect  considerably  the  size  ol  the 
smaller  radUl  pu'se.  Indeed,  a  deep  Inspiration  will 
often  abolish  the  Inequality,  and  a  forced  expiration  will 
exaggerate  It — a  phenomenon  that  Is  to  be  explained  by 
the  fact  that  in  the  majority  of  eases  the  Inequality  Is  the 
result  of  compression  ol  the  artery  by  the  sac  rather  than 
internal  narrowing  of  the  lumen  of  the  ves  el,  which 
pressure  is  relieved  by  the  expansion  of  the  chest.  Not 
only  may  the  palee  be  rtdaced  in  size,  but  it  is  often 
delayed. 

The  dysphagia  resulting  from  pressure  of  a  sac  from  the 
descending  transverse  portion  of  the  arch  upon  the 
oesophagus  seldom  amounts  to  serious  obstruction,  and 
may  affect  both  fluids  and  solids,  but  more  frequently  the 
latter.  The  symptom  varies  much  from  week  to  week,  and 
not  Infrequently  passes  off  altogether.  The  patient,  as  a 
rule,  points  to  the  lower  end  of  the  sternum  as  the  fancied 
site  of  obstruction. 

ParalysiB  of  the  vocal  cords  is  not  always  attended  by 
hoarseness,  therefore  a  searchi-  g  laryngoscopical  examina¬ 
tion  should  be  made  in  every  case.  The  abductors  are 
first  affected,  and  Jater  the  adductors,  which  only  become 
paralysed  after  considerable  pressure  on  the  recurrent; 
and  abductor  paralysis  does  not  always  produce  change 
in  the  voice. 

Tracheal  tug  is  detected  by  gently  grasping  and  attempt¬ 
ing  to  elevate  the  cricoid  cartilage,  when  a  jerk  can  be  felt 
synchronous  with  the  cardiac  systole. 

Tracheal  whiff  may  be  heard  either  In  the  trachea  or  in 
Ihe  mouth ;  it  Is  usually  systolic,  but  may  be  double,  and 
Is  loudest  when  the  patient  is  expiring  slowly  alter  a  deep 
inspiration  with  the  mouth  wide  open. 


PRIMARY  SARCOMA  OF  THE  LUNG. 

By  SYDNEY-  W.  CURL,  M.D.Cantab  ,  M.R.C.P.Lond., 

PHYSICIAN  TO  THE  ESSEX  COUNTY  HOSPITAL,  COLCHESTEB. 


Primary  sarcoma  of  the  luDg  is  admittedly  a  rare  disease, 
and  the  following  example  Is  therefore,  I  think,  worthy  of 
record. 

History  of  the  Case. 

The  patient,  a  sheDherd,  aged  43  years,  was  admitted  to  hos¬ 
pital  on  May  2ad,  1907.  He  was  In  his  usual  good  health  until 
early  In  March,  1907,  when  he  says  he  suffered  from  a  bad 
“  cold.”  About  the  first  week  of  April  he  first  noticed  that  his 
face  commenced  to  swell,  and  about  the  same  time  he  began  to 
sutler  from  shortness  of  breath.  Towards  the  end  of  April 
both  legs  became  swollen.  The  dyspnoea  gradually  Increased, 
and  for  a  fortnight  before  he  was  admitted  to  hospital  he  had 
beea  unable  to  lie  down  In  bed  at  night  owing  to  the  great 
difficulty  in  breathing  which  occurred  when  he  assumed  a 
reclining  position.  The  only  other  complaints  made  by  the 
pitlent  were  those  of  pain  in  the  right  side  of  the  chest,  and  of 
“  wind.” 

Previous  History. 

His  previous  health  had  always  been  excellent;  he  had  had 
no  venereal  disease,  and  had  not  drunk  immoderately.  He  Is 
a  married  man  with  eight  children,  all  of  whom  are  in  good 
health,  as  Is  also  his  wife. 

Condition  on  Admission. 

He  is  a  powerfally-bnllt  man.  There  Is  considerable  distress 
In  breathing,  bat  there  is  no  stridor,  and  the  voice  is  natural. 
The  temperature  on  admission  was  99  4°  F  ,  the  respirations 
were  22,  and  the  pulse-rate  123  to  the  minute.  Both  radial 
pulses  were  equal  ;  there  was  no  Irregularity  nor  Inequality  of 
the  beats,  ana  there  was  no  appreciable  arterial  thickening. 
Tue  appetite  was  bad,  the  tongue  slightly  coated,  and  flatu¬ 
lence  was  troublesome  ;  the  bowels  aoted  daily.  There  was 
very  littl9  cough,  and  only  a  small  amount  of  mucous 
expectoration. 

The  face  and  neck  were  swollen,  the  eyelids  puffy,  and  there 
were  numerous  enlarged  venules  on  the  nose  and  cheeks.  The 
skin  of  the  face,  neck,  and  lobes  of  the  ears  was  markedly 
cyanotic  in  hue  The  pupils  were  equal,  and  reacted  normally. 
There  was  no  difficulty  in  swallowing.  The  lips  and  tongue 
were  distinctly  cyanosed  The  lower  part  of  the  neck  appeared 
markedly  fall,  tue  external  jugular  veins  were  considerably 
distended,  and  there  were  a  few  enlarged  subcutaneous  veins 
to  be  seen  coursing  over  the  upper  part  of  the  chest,  back  and 
front.  Tracheal  tagging  was  not  obtained.  The  superficial 
veins  of  both  arms  were  very  prominent,  the  hands  congested, 
and  the  nails  dusky.  Slight  pitting  could  be  obtained  over 
the  front  and  back  of  che3t  and  over  the  lumbar  regions.  Both 
legs,  from  the  feet  upwards,  were  markedly  oedematous,  as 
were  also  the  penis  and  scrotum. 

There  was  no  abnormal  halving  or  pulsation  to  be  seen  or 
felt  anywhere  over  the  chest  walls.  Chest  expansion  was  poor. 
Vocal  fremitus  was  increased  over  the  upper  part  of  the  right 


Jung  In  front.  Above  the  right  clavicle  and  below  it  as  fat 
the  fourth  rib  In  front,  and  from  the  apex  of  the  right  1g 
behind  to  a  point  just  below  the  spine  of  the  scapula,  the  p 
cussiou  note  was  almost  quite  dull,  as  It  was  also  in  the  upr 
part  of  the  right  axilla.  Over  these  dull  areas  the  br£a 
sounds,  which  were  very  feeble,  possessed  a  distant  bronch 
character,  and  bronohopbony  and  pectoriloquy  were  to 
heard  over  these  parts.  Elsewhere  the  pulmonary  regio 
appeared  healthy. 

fhe  heart’s  apex  beat  could  not  be  located,  bat  the  fit 
found  was  to  be  heard  best  In  the  normal  position.  T 
cardiac  dullness  was  not  Increased  In  extent,  the  heart  souc 
were  clear  and  free  from  murmurs,  whilst  the  second  sout1 
appeared  distinctly  accented  over  the  dull  area  of  the  rig 
long. 

A  large  tributary  of  the  Internal  mammary  vein  was  set 
coursing  from  the  region  of  the  navel  towards  the  xlpho 
cartilage.  The  anterior  abdominal  wall  was  somewhat  oedem 
tons,  the  liver  and  spleen  could  not  be  felt,  and  there  was  1 
evidence  of  ascites  Urine  was  passed  with  difficulty,  owh 
to  oedema  of  the  prepuce  ;  it  was  of  normal  appearance,  ar 
contained  neither  albamen  nor  sngar. 

In  the  right  axilla  wer6  a  few  enlarged  and  tender  gland 
the  largest  being  about  the  size  of  a  filbert.  No  other  enlarge 
glands  were  to  be  felt. 

0  wlDg  to  the  distressed  state  of  the  patient  an  sc-ray  exam 
nation  of  the  chest  was  not  attempted. 

Diagnosis. 

A  diagnosis  of  probably  malignant  growth  involving  tf 
right  lung  was  made. 

Progress  of  the  Case 

Oq  the  first  night  after  admission  the  patient  was  allowed  1 
sit  by  the  bedside,  es  the  recllnlDg  posture  was  unbearable!} 
him.  At  the  side  of  the  bed,  with  his  elbows  resting  on  th 
edge  and  with  his  body  well  forward,  he  used  to  sit  night  an 
day,  and  in  this  position  get  whatever  snatches  of  sleep  b 
could.  After  a  few  days  even  this  position  became  intolerabb 
and  he  then  took  to  lying  on  the  bed,  resting  on  elbows  an 
knees.  Daring  the  last  few  day  s  of  his  life  he  assumed  the  gem 
pectoral  position  on  the  bed,  and  held  his  head  over  tb 
edge  considerably  below  the  level  of  the  rest  of  his  body. 

As  the  disease  progressed,  the  venous  distension  of  th 
upper  parls  of  the  body  gradually  increased,  and  the  oedem 
of  these  parts  became  extreme.  The  face  and  neck  becam 
enormously  swollen,  the  eyelids  became  completely  cloBe 
from  the  oedema  and  the  conjunctivas  extremely  lDjscted  an 
chemotic.  The  legs,  abdomen,  and  scrotum  became  ver 
oedematous  ;  urine  was  passed  in  very  email  quantities,  am 
before  death  occurred  the  whole  surface  of  the  body  becam 
markedly  dropsical. 

Frequent  attacks  of  extreme  difficulty  in  breathing  occnrre< 
from  time  to  time  ;  these  were  somewhat  relieved  by  Inhala 
tions  of  oxygen,  but  most  relief,  although  only  very  fleeting 
was  obtained  from  venesection,  which  was  several  time 
carried  out. 

During  the  last  few  days  of  the  patient’s  life  translen 
attacks  of  delirium  occurred  from  time  to  time,  unconscious 
ness  gradually  developed,  and  death  took  place  on  May  12th. 

The  temperature  chart  of  the  patient  showed  a  sligh 
irregalar  fever. 

Post  mortem  Examination. 

The  upper  parts  of  the  body  were  cyanotic,  and  there  was 
generalized  surface  oedema.  The  veins  of  the  Deok  wen 
enormously  dilated  and  contained  dark  fluid  blood,  Then 
were  no  enlarged  glands  to  be  found  In  the  neck. 

The  right  lung  was  completely  adherent  to  the  chest  wall 
and,  with  the  exception  of  a  small  piece  at  its  base,  war 
occupied  by  a  firm  whitish  growth,  mottled  with  grey  In  parts 
and  In  which  were  seen  a  few  small  haemorrhagic  foci.  From 
the  lung  the  growth  had  extended  forwards  Into  the  anterior 
mediastinum  and  had  partly  eroded  the  overlylDg  ribs.  The 
structures  at  the  root  of  the  right  lung  were  compressed  and 
Invaded  by  the  growth,  which  had  also  extended  to  the  posterior 
mediastinum  and  had  eroded  parts  of  the  bodies  of  tbeadjaoent 
vertebrae  on  both  sides.  The  glands  at  the  bifurcation  of  the 
trachea  were  of  a  deep  black  colour  and  were  invaded  by 
extensions  of  the  growth  from  the  long. 

The  left  pleural  cavity  contained  some  clear  serous  flald  and 
the  lung  was  oedematous  ;  there  were  no  secondary  growths  In 
these  parts. 

The  pericardium  contained  several  ounces  of  dark  fluid  blood, 
and  its  parietal  layer  was  speckled  with  small  seed-like 
secondary  growths.  The  heart  was  collapsed,  and  on  the 
surfaces  of  both  auricles  and  ventricles  were  to  b«  seen 
numerous  nodules  of  secondary  growth,  varying  in  size  from 
a  pea  to  a  cherry,  a  few,  however,  being  flat  and  covering  a; 
larger  area.  At  the  base  of  the  heart  the  large  arterial  and 
venous  trunks  were  completely  obscured  by  disseminated 
secondary  nodules,  which  had  rendered  these  parts  very  etlfl  1 
and  rigid. 

The  peritoneal  cavity  contained  a  considerable  amount  of 
flaky  serous  fluid.  The  liver,  spleen,  and  kidneys  were  greatly 
engorged  with  blood  and  the  stomach  and  Intestines  greatly 
distended  with  gas  ;  there  were,  however,  no  secondary  growths 
to  b9  seen  anywhere  in  the  abdomen. 
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e  enlarged  glands  In  the  right  axilla  were  Infiltrated  with 
growth. 

croscopical  examination  of  sections  from  the  lung  tumour 
from  the  nodules  on  the  heart  wall  showed  the  typical 
jture  of  a  small  round-celled  sarcoma,  Into  parts  of  which 
idant  blood  extravasation  had  occurred., 

ie  diagnosis  of  this  case  daring  life  lay  between  a  new 
rth  involving  the  lang  and  an  aneurysm  of  the 
adlng  aortic  arch  pressing  upon  the  right  bronchus 
causing  collapse  of  the  luDg. 

favour  of  new  growth  were  the  marked  pressure 
ts,  not  only  on  the  superior  but  also  on  the  inferior 
>  cava.  An  aneurysm  causing  obstruction  in  both 
e  vessels  would  need  to  be  very  large,  and  would 
jst  certainly  have  given  signs  of  its  presence  In  the 
i  of  pulsation  on  the  chest  wall;  farther,  the  high 
e  of  venous  distension  and  cyanosis  exhibited  by  the 
;nt  was  far  greater  than  one  would  expect  from 
irysmal  pressure.  Assistance  in  excluding  aneurysm 
given  by  the  absence  of  any  history  of  syphilis  or  of 
ry  to  the  chest  wall.  In  fact,  with  the  exception  o! 
iccented  second  eound  over  the  dull  right  lung,  signs 
symptoms  pointed  to  new  growth.  The  accented 
nd  eound  was  probably  more  apparent  than  real,  and 
lleve  was  the  result  of  increased  sound  conduction 
ugh  the  solid  lung.  As  confirmatory  evidence  in 
nr  of  new  growth,  one  found  enlarged  aQd  tender 
ds  In  the  right  axilla, 

le  history  of  the  ease  and  the  progressive  increase  in 
signs  of  venous  obstruction  were  sufficient  to  exclude 
liagnosis  of  a  localized  empyema, 
terestlog  features  in  the  case  were  the  entire  absence 
lood  spitting,  the  extremely  rapid  coarse  of  the 
sse  (about  ten  weeks  from  tbe  time  the  first  sym- 
is  were  noticed),  and  the  postural  changes  assumed 
tie  patient  dating  the  progress  of  his  disease — postures 
;h  were  those  most  likely  to  counteract,  as  far  as 
ible,  the  constricting  effect  of  the  growth  on  the  large 
ms  tranks  at  the  base  of  the  heart, 
te  only  other  case  of  primal y  sarcoma  of  the  lung 
:h  has  been  reported  In  recent  years  appears  to  be 
described  by  Dr.  Langmead.  In  this  case  the  patient 
a  child  5  years  of  age  in  whom  signs  of  empyema 
ared,  the  growth  ltseli  being  ehtlrely  unsuspected.1 
»r  the  notes  of  this  case  I  am  indebted  to  Dr.  Russell 
ire,  my  house-physician,  whose  unremitting  care  the 
ent  received. 

REFERENCE. 
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e  this  term  here  in  a  restricted  sense — namely,  pain 
le  muscles  caused  by  strain. 

ie  has  frequently  to  treat  patients  suffering  from  this 
Litton,  and  yet  the  subject  is  one  about  which  little  at 
present  time  is  written  from  which  help  can  be 
ined.  Several  years  ago  I  had  the  happiness  to  fall 
nth  a  book,  now  long  out  of  print — Dr.  Thomas 
an’s  On  Mya’gia — which  gives  an  exhaustive  account 
le  subject.  I  take  this  opportunity  of  saying  how 
h  I  owe  to  the  perusal  of  this  book,  for  without  Its 
stance  the  true  nature  of  many  oases  which  have 
e  under  my  notice  must  have  passed  unrecognized 
ie. 

may  be  easily  mistaken  for  other  affections — for 
uple,  rheumatism,  acute  inflammatory  maladies,  and 
ase8  of  visceral  organs.  The  pain  may  be  of  the  most 
e  character,  and  suggest  the  presence  of  some  grave 
mal  lesion. 

few  weeks  8go  I  was  called  to  attend  a  young  woman  who 
been  suddenly  seized  with  severe  abdominal  pain.  Tlie 
iarance  of  the  abdomen  was  the  same  as  that  found  in 
3  of  visceral  rnpture,  there  being  present  great  rigidity 
tenderness.  A  previous  history  of  overstrain  of  the 
>mlnal  muscles  which  had  occurred  not  long  before  the 
t  of  the  attack  Indicated  the  true  nature  of  the  condition. 

hen  the  muscles  affected  are  those  In  the  right  lilac 
on,  appendicular  colic  may  be  closely  simulated  by 
pain,  tenderness,  and  rigidity  which  are  present, 
any  instances  of  what  is  supposed  to  be  rheumatism 


are  in  reality  painful  muscles  doe  to  strain.  Thus, 
myalgia  of  the  trapezius  at  Its  attachment  to  the  occiput 
Is  liable  to  be  mistaken  for  rheumatism  of  the  scalp,  of 
the  same  muscle  at  its  scapular  insertion  for  omodynia, 
of  the  Intercostals  or  serratus  magDua  for  pleurodynia, 
and  so  on.  When  tbe  pectorals  In  females  are  affected  the 
mamma  may  be  swollen  and  tender.  When  females  com¬ 
plain  of  pain  In  the  lower  part  of  the  abdomen  cartful 
attention  should  be  given  in  order  to  discover  I  s  exact 
locality,  as  In  many  cases  it  will  be  found  to  have  Its  seat 
at  the  attachment  of  one  or  both  recti  to  the  pubes.  Such 
patients  through  modesty  assert  that  the  seat  of  pain  is  in 
the  bypogasttium. 

Diagnosis. 

In  severe  attacks  of  myalgia  resembling  acute  inflam¬ 
matory  conditions,  the  previous  history,  the  normal 
temperature,  and  the  pulse,  which  in  the  great  majority 
of  cases  is  little  accelerated,  will  generally  Indicate  the 
true  character  of  the  disease.  In  more  chronic  cases 
the  position  of  the  pain  and  tenderness,  which  In  these 
instances  is  generally  at  the  origin  and  Insertion  of  the 
muscles,  the  beneficial  effects  of  rest — the  pain  being 
always  less  in  the  morning  and  increasing  during  the 
day — with  carefal  inquiry  into  the  general  health,  habits, 
and  occupation  of  the  patient,  will  enable  a  diagnosis  to 
be  made.  When  one  is  consulted  by  the  overworked 
mother  of  a  large  family  who  complains  of  a  swollen  and 
tender  mamma,  or  by  a  grocer’s  assistant  with  painful 
lhomboids,  It  may  be  very  belplul  in  forming  a  correct 
opinion  to  learn  that  tbe  former  is  in  tbe  habit  of  ending 
her  arduous  day’s  labours  with  a  three  hours’  sewlDg,  or 
that  the  latter  felt  the  pain  develop  shortly  after  lifting 
some  unusually  heavy  boxes. 

It  is  Important  to  bear  In  mind  that  in  the  first  of 
these  groups — those  resembling  acute  inflammatory 
maladiec — the  pain  may  suddenly  make  its  appearance 
tome  time  after  the  exciting  cause  has  ceased  to  be  in 
action. 


Treatmes  t. 

The  most  essential  point  Is  to  place  the  painful  muscle 
or  muscles  In  the  most  restful  position  possible.  In 
severe  abdominal  eases  rest  In  bed,  with  morphine  hypo¬ 
dermically  or  anodf  ne  fomentations,  is  requisite.  In  less 
acute  forms  the  patient  may  be  able  to  continue  his  usual 
avocatien  If  he  Is  provided  with  a  stout  abdominal  belt. 
All  lowerlr  g  measures  should  be  avoided.  In  pectoral 
myalgia  the  arm  on  the  same  side  as  the  painful  muecle 
should  be  kept  In  a  sling.  When  the  serralus  magnus 
or  Intercostals  are  affected,  three  or  more  strips  of  stout 
adhesive  plasttr,  applied  ss  in  fractured  ribs,  give  great 
relief.  When  the  trapezius  Is  Involved  at  its  origin  with 
the  occiput,  tbe  use  of  a  high-backed  chair  is  of  great 
benefit.  For  the  gas'rocnemil  In  ambulatory  patients 
nothing  answers  so  well  as  Wharton  Hood’s  method  of 
strapping  the  leg,  described  in  his  Treatment  of  Injuries 
by  Friction  and  Movement. 

In  weakly  patients  Investigation  must  be  made  as  to 
any  existing  cause  of  debility,  such  as  anaemia,  menor¬ 
rhagia,  leucorrhoea,  oral  sepsis, etc.,  and  specific  treatment 
with  general  tonics  prescribed. 

I  am  glad  to  see  that  a  protest  has  been  raised  against 
I  he  neglect  of  so  Instructive  an  author  as  Dr.  Tnman  by 
Dr.  H.  Cameron  Gillies  in  his  Theory  and  Practice  of 
Counter- irritation,  where  he  says: 

If  first  class  men  produce  first-class  work  only  to  He  burled 
in  dusty  heaps  of  tomes  in  out-of-the  way  ccrners  of  our 
museums,  it  is  no  wonder  that  medical  progress  has  been  so 
slow  and  uncertain.  Dr.  Inman  is  ODe  whose  contribute  ns  i 
the  literature  of  practical  medicine  should  not  be  allowed  to 
lie  forgotten  and  unknown. 

Myalgia  Is,  as  a  rule,  found  in  two  classes  of  patients 
the  robust,  who  have  undergone  unusually  hard  pxeit  on, 
and  the  debilitated,  in  whom  the  condition  has  super¬ 
vened  during  the  course  of  their  ordinary  work. 


A  clinic  of  women’s  diseases,  officered  by  medical 
romen,  has  recently  been  opened  m  Beilin.  The 
taff  consists  of  Dr.  Franziska  and  Dr.  Agnes  Hacker. 

Under  the  will  of  the  late  Mrs.  Alice  Need  of  Bishops 
itortford  the  following  institutions  benefit  to  the  extent 
fthe Bums  placed  afainst  their  names:  The  Cancer 
losDltal  Brompton.  £5C0  ;  Earlswcod  Asylum  for  Idiots. 
'I  600'  the  Rojal  Hospital  for  Incurables,  Putney,  and 
be  National  Hospital  for  the  Paralysed  and  Epileptic, 
i2C0  each  ;  and  the  Free  Home  for  the  Dying,  £1C0. 
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THE  DANGERS  AND  EVIL  EFFECTS  OF 
INFANT  BINDERS.* 

By  A.  WARING,  M.B.Lond,,  L.R.C.P., 

HONORARY  PHYSICIAN  TO  THE  CHILDREN'S  HOSPITAL,  NOTTINGHAM. 


It  la  interesting  to  note  that  those  primitive  methods  of 
enveloping  the  infant’s  body  in  countless  bands,  swathes, 
and  swaddling  clothes  which  history  reveals  to  us  in  the 
early  writings,  still  continue,  though  in  a  varied  fashion, 
even  at  the  present  time.  It  is  not  unusual  to  find  three 
or  even  five  separate  binders  firmly  applied  around 
abdomen  and  cheat.  The  abdominal  binder— of  varying 
size— is  often  recommended  to  be  of  sufficient  width  to 
extend  from  the  axilla  to  the  hips.  It  is  generally 
regarded  as  a  necessary  covering,  for  warmth  and  support ; 
but  warmth  can  be  as  well  supplied  by  loose  clothing, 
whilst  support  is  not  needed. 

I  am  ready  to  admit  that  the  abdominal  binder  may  be 
a  safeguard  against  rough  handling,  but  this  obviously  is 
not  a  proper  claim.  The  only  possible  justification,  In 
my  opinion,  for  the  use  of  the  abdominal  band  Is  its  pro¬ 
tection  to  the  ligatured  cord  during  the  first  two  or  three 
weeks  of  life,  but  It  is  not  necessary  even  for  this 
purpose. 

The  thoracic  binder  or  chest  binder,  commonly  termed 
the  “  swade,”  Is  applied  around  the  chest  close  under  the 
axilla  by  a  number  of  turns,  frequently  over  some  under¬ 
garment.  It  ha  opens  often  that  after  a  few  months  the 
swade  is  discarded  In  favour  of  stays  of  various  materials, 
shapes,  and  sizes.  In  addition  to  these  two  binders,  one 
or  more  extra  bands  are  frequently  superadded.  Finally, 
one  must  not  overlook  the  similar  constricting  effect  of 
long  tapes  or  strings  attached  to  garments  and  generally 
firmly  tied  round  the  chest  or  abdomen. 

As  the  result  of  frequent  and  repeated  examinations  of 
the  infant,  both  in  private  but  more  especially  in  hospital 
practice,  I  have  been  deeply  impressed  with  the  vast 
amount  of  harm  and  suffering  caused  by  the  discomfort, 
and  the  constriction  or  compression  of  either  abdomen, 
thorax,  or  both,  by  any  form  of^binding.  Among  the  well- 
to-do,  where  intelligent  supervision  can  be  obtained,  one 
may  be  fortunate  enough  to  meet  with  a  competent  nurse 
or  mother,  who  will  appreciate  the  danger  of  compression 
and  avoid  it.  It  more  often  happens  that  even  the  trained 
nurse — or  midwife— while  desirous  of  avoiding  undue 
pressure,  yet  fails  to  realize  the  small  degree  of  force 
necessary  seriously  to  constrict  the  abdomen  and  resilient 
chest  walls. 

But  apart  from  such  probabilities  we  have  to  consider 
the  vast  majority  of  the  less  experienced  and  Ignorant, 
with  whom  there  Is  a  widespread  and  deeply  rooted  belief 
that  binders  are  chiefly  intended  to  serve  as  a  support.  As 
the  resuit  of  this  misconception  they  are  fixed  either 
tightly  or  with  a  degree  of  firmness  sufficient  to  cause 
various  Injurious  effects  and  conditions,  which  are  I 
believe,  frequently  overlooked  or  unrecognized. 

The  nature  and  extent  of  the  injury  or  condition  which 
may  thus  result  from  constriction  and  increased  intra- 
abdominal  and  intrathoraclc  pressure  will  depend  on : 

1.  The  degree  of  constricting  or  binding  force. 

2.  The  extent  of  surface  covered. 

3.  The  time  worn. 

4.  The  health  and  power  of  resistance  of  the  infant. 

Haying  thus  briefly  touched  upon  the  important 

technical  and  other  points  of  Interest,  I  will  proceed 
to  describe  the  various  effects  and  conditions  which  mav 
result  from  binder  compression. 

1.  Discomfort.  In  the  first  place  the  discomfort  alone 
even  In  cases  where  the  binders  are  not  very  tightly  fixed’ 
may  be  such  as  to  cause  much  restlessness,  frequent 
crying,  loss  of  sleep,  which  if  long  continued  will  obviously 
affect  the  health  of  the  child.  It  is  astonishing  how  often 
even  the  intelligent  nurse  or  mother  will  overlook  this 
small  matter,  and  be  puzzled  to  account  for  such  Irregu¬ 
larities  In  a  healthy  and  strong  child.  When  the  con¬ 
stricting  effect  of  binders  is  at  all  severe,  the  infant 
presents  outward  typical  signs  which  may  be  at  once 
recognized.  The  facial  expression,  a  somewhat  livid  hue, 
u.^ed  ,temP°ral  veins  especially  noticeable  when  the 
child  cries,  restlessness,  clenched  fists — these  and  other 
points  readily  give  the  clue. 
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2.  Vomiting. — This  frequently  results  from  undue  co 
strlctlon,  especially  when  both  thorax  and  abdomen  ha 
been  covered  either  by  one  wide  abdominal  binder  or  t\ 
or  more  separate  ones.  This  compression  prevents  pr 
bably  that  natural  distension  of  the  abdomen  wht 
regularly  occurs  after  a  good  feed.  The  effect  being  oft< 
enhanced  by  some  flatulent  distension,  the  vomitiDg 
obviously  more  of  the  nature  of  a  regurgitation.  1  gi 
many  cases  of  this  kind  in  which  the  nurse  or  mother,  n 
recognizing  the  cause  of  the  vomiting,  assumes  that  It 
the  result  of  some  stomach  trouble,  and  proceeds 
administer  drugs,  reduce  the  quantity  or  weaken  tl 
milk,  or  probably  change  the  food  to  something  unsut 
able.  The  last  state  will  then  become  worse  than  the  fm 
and  eventually  the  child  may  sink  to  a  condition  of  seriot 
debility  and  marasmus. 

3.  Inguinal  and  Umbilical  Hernia . — Inguinal  hernia 
obviously  most  likely  to  result  from  an  Increase  in  bol 
the  Intra-abdominal  and  Intra- thoracic  pressures  from  tb 
tight  application  of  either  one  wide  binder,  such  as  tb 
abdominal  or  thoracic,  or  two  or  more  separate  bindej 
enclosing  both  abdomen  and  thorax,  the  whole  pressui 
of  the  abdominal  contents  being  thus  thrown  on  th 
inguinal  region.  It  is  reasonable  to  assume,  howeve: 
that  even  where  only  one  narrow  abdominal  or  thoraci 
binder  has  been  applied  fairly  tightly,  the  tendencies  wl 
be  in  the  same  direction.  The  extra  strain  caused  by  sue 
influences  as  the  difficulty  of  micturition  from  phimosis 
the  vigorous  cries  of  the  infant,  or  persistent  cough,  sue 
as  whooping-cough,  must  not  be  overlooked.  As  to  th 
type  of  hernia  which  may  be  thus  caused,  I  am  consdou 
that  there  will  be  some  divergence  of  opinion,  It  is 
significant  fact,  according  to  my  experience,  that  th 
so-called  congenital  Inguinal  hernia  of  Infants  rarel; 
appears  before  the  third  week,  generally  later.  I  an 
inclined  to  the  view  that  in  the  majority  of  cases  ab 
inguinal  hernia  in  Infants  is  acquired,  either  by  the  bowe 
being  forced,  with  varying  degrees  of  rapidity,  through  : 
narrow,  partially-closed,  though  patent,  processus  vaginalis 
testis,  or  probably,  In  the  case  of  older  infants,  the  bowel  i 
forced  into  a  partially  obliterated  processus  vaginalis.  A 
to  umbilical  hernia,  much  the  same  mechanical  condition! 
apply;  but  I  would  point  out  that,  although  the  abdomina 
binder  is  often  applied  with  the  intention  partly  of  pre 
venting  a  hernia,  it  generally  happens  that  it  slip! 
upwards,  uncovering  the  umbilicus,  and  thereby  tending 
to  produce  the  very  evil  which  It  was  intended  to  prevent 

4.  Prolapsus  Ani.—I  should  mention  also  the  causatior 
of  haemorrhoidal  distension  of  veins,  and  even  prolapsus 
ani— as  the  result  of  long-continued  binding — in  older 
Infants. 

5.  Thoracic  Deformities. — The  thoracic  binder,  or  swathe 
when  applied  tightly  and  firmly  and  continuously,  may 
arrest  the  growth  and  development  of  the  chest  consider¬ 
ably.  Amongst  the  poorer  classes,  where  extreme  cases 
are  so  often  seen,  It  maybe  often  observed  that  the  whole 
chest  is  uniformly  contracted  with  corresponding  pro¬ 
trusion  of  lower  margin  of  thorax  and  the  whole  of 
abdomen.  Happily,  such  a  contracted  chest  may  subse¬ 
quently  expand  to  normal  proportions,  but  long-continued 
pressure  may  produce  a  permanent  deformity. 

6.  Thoracic  Constriction  in  Pulmonary  Diseases. — I  will 
now  call  attention  to  what  is  obviously  an  iniquitous 
and  yet  a  common  practice :  I  refer  to  the  constriction  of 
the  chest,  or  chest  and  abdomen,  by  binders  in  cases  of 
pulmonary  disease.  Cases  of  this  kind  frequently  present 
themselves  in  the  out  patient  room,  where,  for  Instance, 
a  child  some  months  old  may  be  brought  suffering  from 
pneumonia  with  two  or  three  binders  fixed  round  the 
chest  and  abdomen,  hampering  respiratory  movements, 
impeding  free  entry  of  air  and  oxygenation,  and  obviously 
hurrying  the  case  to  a  fatal  issue, 

7.  Cerebral  Circulation. — I  believe,  too,  that  in  cases  of 
severe  constriction  the  cerebral  circulation  may  be  so 
disturbed  as  to  give  rise  to  convulsive  seizures  and 
probably  more  severe  consequences. 

8.  Overlying. — Associated  with  this  disturbing  effect  of 
binder  constriction  on  the  circulation  and  respiration  there 
is  a  matter  which  has  seemed  to  me  worthy  of  serious  con¬ 
sideration — I  refer  to  the  asphyxia  which  Is  the  cause  of 
death  In  cases  of  overlying.  There  is  no  question  that 
amongst  the  very  poor  it  is  quite  a  common,  if  not  a  usual 
custom,  to  put  the  child  to  bed  with  Its  binders  on,  and  one 
may  conclude  that,  as  a  rule,  they  will  be  fixed  on  fairly 
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itly ;  the  dangers  of  asphyxia  will  be  greatly  increased 
such  a  constrloting  effect,  and  there  are  good  grounds 
believing  that  they  take  an  Important .  share  In 
lglng  about  the  fatal  result.  I  would  commend  this 
it  for  consideration  and  further  evidence, 
his  concludes  my  list,  though  It  must  not  be  taken  to 
iprise  all  the  conditions  which  may  result  from  bind- 
,  I  venture  to  hope,  however,  sufficient  evidence  has 
a  given  to  justify  a  strong  condemnation  of  the 
imon  custom. 


THE  INK  POLYGRAPH. 

By  J.  MACKENZIE,  M.D., 

LONDON,  W. 


iHibited  at  the  meeting  of  the  Medical  Section  of  the 
tlsh  Medical  Association  in  Toronto  In  1906  a  method 
ecordlng  the  movements  of  the  circulation  by  means  of 
ink  polygraph.  I  have  not  hitherto  published  a  de- 
ption  of  this  method  as  there  has  been  some  difficulty 
getting  the  Instrument  made,  and  the  maker  until 
ly  has  not  been  able  to  meet  the  demand  for  the 
foment. 

long  experience  In  taking  graphic  records  of  the 
rements  of  the  circulation  impressed  me  with  the  fact 
t  there  were  many  features  In  these  movements  which 
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somewhat  like  that  belonging  to  a Jacqust  sphygmograph, 
is  fastened  to  the  wrist  in  such  a  manner  that  the  pad  of 
the  steel  spring  falls  on  the  radial  artery  and  Is  pressed 
down  by  an  eccentric  wheel,  18,  until  a  suitable  movement 
Is  transmitted  to  the  spring  by  the  artery ;  then  the  broad 
tambour,  c,  Is  fitted  on  to  the  splint  so  that  the  knob,  12, 
falls  on  the  moving  spring.  This  wrist  tambour  Is  con¬ 
nected  to  the  tambour,  b,  by  indla  rubber  tubing,  22,  22, 
and  the  movements  of  the  radial  pulse  are  recorded  by 
the  lever,  f.  The  shallow  cup  (receiver),  e,  is  placed  on 
the  pulsation  which  it  is  desired  to  record,  and  the  move¬ 
ment  is  conveyed  to  the  lever,  f,  of  the  other  tambour. 
In  this  way  simultaneous  with  the  radial  pulse  a  record 
can  be  obtained  of  the  apex-beat,  carotid,  jugular,  or  other 
pulses. 

To  record  the  respiratory  movements  a  bag  can  be 
substituted  for  the  receiver,  e. 

By  turning  the  screw,  3,  the  rate  at  which  the  paper 
passes  can  be  quickened  or  slowed  at  will.  This  Is  of  the 
greatest  use,  for  It  often  happens  that  in  quickly  succeed¬ 
ing  events  a  wider  Interval  may  be  required,  whereas  in 
recording  respiratory  movements  a  slow  rate  is  best.  As 
the  time-marker  registers  one  fifth  of  a  second  and  Is 
driven  by  a  separate  clockwork,  the  rate  of  the  recorded 
movements  can  always  be  ascertained  with  absolute 
accuracy. 

It  has  been  suggested  that  another  tambour  should  be 
added  to  record  three  movements,  and  I  have  tried  this, 


ivas  impossible  to  investigate  satisfactorily  by  the 
;hods  in  vogue.  Changes  in  the  heart’s  contraction 
t  occurred  at  Infrequent  Intervals,  or  In  great  variety, 
e  apt  to  be  overlooked,  while  the  relationship  of  the 
clratlon  has  never  been  satisfactorily  worked  out. 
ire  was  a  necessity,  therefore,  to  devise  a  method  by 
ch  tracings  could  be  taken  over  a  period  of  time  of 
siderable  duration.  I  conceived  the  idea  that  if  a  roll 
iaper  could  be  unwound  and  levers  could  be  made  to 
crlbe  the  movements  in  ink,  the  end  I  had  In  view 
fid  be  achieved. 

had  considerable  difficulties  to  overcome,  but  found  a 
lied  helper  in  Mr.  Shaw,  who  not  only  comprehended 
1  appreciated  my  ideas,  but  constructed  an  instrument 
t  carried  them  out.  The  case,  a,  In  the  accompanying 
ire  contains  the  clockwork  for  the  roller  which  unwinds 
roll  of  paper,  d,  and  also  the  separate  clockwork  which 
ves  the  time-marking  pen ;  b,  b  are  the  two  tambours, 

1  F,  f  their  levers,  one  of  which  is  represented  raised, 
He  the  pen  of  the  other  is  resting  on  the  paper.  The 
ting  pens  are  narrow,  grooved  wires,  one  end  fixed  to 
bottom  of  a  small  cistern  at  the  frf  e  extremity  of  the 
er.  The  other  end  of  the  grooved  wire  Is  adjusted 
ely  to  touch  the  paper.  The  Ink  is  put  Into  the  tiny 
iern,  and  It  flows  along  the  grooves  to  the  pen-point  by 
'illary  attraction.  If  the  pens  are  kept  clean  and  the 
;  is  free  from  dust,  they  serve  their  purpose  most 
nlrably  and  are  ever  ready  for  use. 
ts  the  radial  pulse  is  the  most  serviceable  of  standards, 
pedal  method  is  employed  to  record  It.  A  splint,  0, 


but  I  have  practically  discarded  It,  as,  though  It  might  be 
of  use  occasionally,  it  would  complicate  the  apparatus 
unnecessarily.  When  making  observations  single-handed 
the  two  tambours  are  quite  sufficient  to  occupy  attention. 
With  a  little  practice  this  apparatus  can  be  used  with  the 
greatest  facility.  In  the  course  of  a  few  minutes  the 
different  movements  can  be  recorded  with  the  patient 
sitting  up  or  in  the  recumbent  position. 

When  the  tambour  Is  strapped  to  the  wrist  to  take  the 
radial  pulse,  one  hand  Is  always  free  to  start  the  machine 
and  to  replenish  the  Ink  or  regulate  the  rate,  the  other 
hand  holding  the  receiver  over  the  movement  to  be 
recorded. 

The  instrument  is  made  by  Mr.  S.  Shaw,  Instrument 
maker,  Padlham,  Lancashire. 


Under  the  will  of  the  late  Mr.  Richard  Henry  Mood,  cl 
isidmouth,  and  formerly  of  Rugby,  the  West  of  England 
Eye  Infirmary,  the  Devon  and  Exeter  Hospital,  and  the 
Hospital  of  St.  Cross,  Rugby,  each  receives  a  sum  of  £1,000. 

A  booklet  can  now  be  obtained  from  the  agencies  of  t  le 
Royal  Mail  Steam  Packet  Company  giving  an  interesting 
recount  of  South  America  from  a  tourist  s  point  of  view, 
tt  includes  a  list  of  possible  trips  and  of  the  expenses  out 
ind  home.  It  appears  to  be  readily  feasible  to  visit  Jgo, 
Lisbon  Madeira,  Pernambuco,  Bahia,  and  Rio  de  Janeiro 
in  five  weeks  at  an  expense  of  £53.  A  visit  to  Santos  and 
Buenos  Aires  takes  somewhat  longer.  From  both  Buenos 
Aires  and  Rio  de  Janeiro  inland  expeditions  can  be  made, 
the  passenger  re- embarking  at  a  fresh  port. 
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A  PLEA  FOR  THE  HABITUAL  PERFORMANCE 
OF  AUTOPSIES  IN  GENERAL  PRACTICE.* 
By  J.  TREGELLE3  FOX,  M  R.C  S.,  etc  , 

LEEDS. 


[After  forecasting  the  ideal  of  scientific  efficiency, 
professional  co-operation,  and  public  enlightenment 
which,  inter  alia,  should  render  autopsies  a  matter  of 
cjurae,  the  subject  was  discussed  as  follows  from  the 
general  practitioner's  point  of  view:] 

The  great  majority  of  us  must  surely  often rfeel  that 
as  members  of  the  scientific  profession  of  medicine  we  at 
present  often  do  let  slip,  from  one  cause  or  another, 
valuable  and  perhaps  unique  opportunities  of  adding  to 
the  knowledge  of  imporiant  facts  upon  which  our  science 
and  art  is  built  up.  How  frequently  the  practical  diffi¬ 
culties — the  sentimental  opposition  of  the  patients’  rela¬ 
tions,  or  our  own  lack  of  time,  energy,  or  technical  skill — 
condone  us  In  abstaining  from  a  task  probably  thankless 
and  unpaid  for!  But  let  the  general  practitioners  as  a 
class  realize  that  unless  we  march  forward  in  efficiency, 
with  the  progress  of  knowledge  we  are  doomed  to  practical 
extinction.  Between  the  consultants  and  specialists  on 
the  one  hand,  and  the  prescribing  druggist  and  amateur 
quack  on  the  other,  there  will  soon  be  little  scope 
for  us  unless  we  maintain  our  position  by  thorough 
work,  up  to  date  of  advancing  science,  and  not  a  whit 
behind  the  best  intelligence  of  an  enlightened  public,  on 
whose  patronage  we  subsist.  I  do  not  go  so  far  as  to  say 
that  the  frequent  performance  of  post-mortem  examina¬ 
tions  will  at  once  Ingratiate  us  in  the  minds  of  a  grateful 
public,  but  I  maintain  that  in  the  loog  run  all  that  pro¬ 
motes  our  efficiency  will  do  so.  The  new  facilities  for 
clinical  research,  and  the  special  forms  of  new  treatment 
may  be  helps— or  hindrances  if  the  public  have  learnt  to 
exp-.ct  them  of  us,  and  find  us  wanting.  And  in  like 
manner  the  utilization  of  our  opportunities  for  observing 
the  morbid  anatomy  of  many  common  diseases  and  the 
results  of  treatment,  will  be  better  appreciated  by  an 
intelligent  public. 

Some  may  say:  There  is  abundant  pathological  material 
in  our  hospitals,  and  such  as  the  general  practitioner 
could  furnish  is  not  mlseed.  In  reply  I  would  merely 
Instance  three  diseases  which  he  has  the  most  frequent 
opportunity  o!  observing,  and  of  the  morbid  anatomy  cf 
which  he  could  supply  specimens  very  valuable  to  the 
pathologist.  Others  will  no  doubt  occur  to  us,  for  do  we 
not  frequently  note  in  textbooks  a  lamentable  lack  of 
trustworthy  data  of  the  actual  lesions  and  their  causes  in 
stadying  the  commoner  disuses  ? 

1.  Hemiplegia  If  the  injured  brains  In  all  these  cases 
could  be  handed  over  to  the  skilled  neurologist  after  death 

whether  occurring  soon  after  the  vascular  breakdown, 
as  in  most  hospital  cases  that  reach  the  post-mortem  room 
or  after  months  or  years— together  with  notes  of  the  sym¬ 
ptoms,  how  much  useful  knowledge  might  be  collected 
auent  the  localization  of  function,  and  the  processes  of 
repair  in  the  brain  !  At  the  same  time  the  examination  o! 
the  ve:sels,  hearfs.  kidneys,  livers,  etc.,  that  served  there 
brains  might  Ehed  light  on  prophylaxis  against  the 8  3 
terrible  accidents. 


2.  Cancer. —  Who  knows  but  such  specimens  as  the  rank 
and  fi'e  of  U3  could  contribute  might  materially  hasten 
the  solution  of  this  problem  ? 

3.  Tuberculosis. — Even  the  general  public,  so  apathetic 
in  most  medical  matters,  are  now  roused  to  take  part  In 
the  battle  against  this  other  great  scourge.  Might  not 
light  be  thrown  upon  the  relative  success  or  failure  of 
various  systems  of  treatment  if  there  were  more  general 
an  1  accurate  record  of  quiescent,  cured,  and  latent  tubercu¬ 
lous  lesions  in  various  organs — for  instance,  where  death 
lakes  place  from  other  causes  and,  perhaps,  no  suspicion 
oE  tubercle  wa3  felt.  I  hope  I  have  proved  the  desirability 
ol  progress  in  the  direction  spoken  of;  the  practical 
point  is  l'  way  8  and  means.”  What  methods  can  be  set  on 
foot,  for  Instance,  by  our  Association,  to  forward  this 
work  ?  I  venture  to  suggest : 

(a)  A  recommendation  might  be  adopted  and  sent 
down  to  all  our  rank  and  file  commending  the  practice. 

(hi)  A  grant  of  money  might  be  made  to  provide  some 
piymQnt  for  the  making  of  autopsies,  and  reporting 

*  Abridvedfrmn  apaner  read  at  the  annual  meeting  of  the  Yorkshire 
Branch  ol  the  British  Med'cal  Association  at  Bradford,  1S05. 


records  of  the  same  under  certain  conditions.  T! 
might  be  more  effective  than  the  mere  expression  oi 
pious  opinion. 

(c)  An  organization  for  the  collation  of  records  and  p 
motion  of  the  work  might  be  set  on  foot,  someth! 
like  that  for  the  collective  investigation  of  disea 
perhaps. 

(d)  Co  operation  and  division  of  labour  should 
secured  as  far  as  possible.  The  help  of  specialists— patl 
loglsts,  histologists  and  bacteriologists,  should  be  enlist* 
In  urban  centres  a  number  of  practitioners  and  hoepi 
men  might  arrange  to  divide  the  chief  fields  of  patholo 
between  them.  Thus,  A  might  be  observing  the  le&lo 
of  the  alimentary  canal,  B.  of  the  brain,  C.  cancer,  etc. 

Backed  by  such  an  organization,  it  should  be  poaslb 
for  Individual  practitioners  to  secure  many  very  valual 
specimens  of  morbid  anatomy  and  many  useful  path 
logical  observations,  and  also  to  get  them  utilized  bye 
scientific  leaders  instead  of  lying  buried  In  their  ra 
records.  The  disagreeable  duty  would  not  be  so  hopeJt 
to  undertake,  with  prospect  of  practical  fruit,  and  of  sor 
sort  of  a  fee;  whilst  it  would  no  longer  cause  any  unpleasai 
ness  with  the  patient’s  relations  to  suggest  it  when  tl 
onus  was  shared  by  the  whole  profession ;  and  I  this 
we  should  not  so  frequently  meet  with  a  blank  refusi 
for  we  know  that  when  the  coroner  orders  an  autop 
little  Isheard  of  the  objection  of  the  friends,  and  no  anim 
attaches  to  the  doctor  who  performs  the  duty. 


TRAUMATIC  RUPTURE  OF  THE  LARGE  U 
TESTINE  :  OPERATION  :  RECOVERY. 

By  WILLIAM  HENRY  BATTLE,  F.R.C.S.,  j 

SUBGEON  TO  ST.  THOMAS’S  HOSPITAL,  ETC. 


Traumatic  rupture  of  the  large  intestine  is  such  a  ra! 
injury  that  there  were  only  5  cases  recorded  In  the  suiglt 
reports  of  St.  Thomas’s  Hospital  for  Ihe  twmty  yea 
which  preceded  the  date  on  which  the  following  case  w 
admitted.  Of  these,  two  recovered  after  operation, 
both  of  which  the  lesion  was  found  on  the  right  Bid 
once  in  the  caecum,  and  once  In  the  ascending  colon,  tl 
bowel  having  given  way  directly  Into  the  perltone 
cavity.  In  a  case  of  rupture  of  the  transverse  colon  due  1 
the  kick  of  a  horse,  operation  was  not  successful  in  savlr 
life,  for  the  patient  died  Irom  collapse.  Two  patlen 
died  without  operation  from  septic  peritonitis;  In  then 
the  lesions  were  in  the  sigmoid  flexure  and  In  the  tranl 
verse  colon  respectively.  Altogether  30  patients  we 
admitted  during  the  period  mentioned,  suffering  froi 
traumatic  rupture  of  the  Intestines ;  of  these,  6  die 
without  operation,  6  recovered  after  operation,  whilst  l 
some  others  success  was  almost  attained,  life  being  coi 
slderably  prolonged.  The  situation  of  the  lesion  was  1 
follows  :  Duodenum  4,  jtjunum  10,  ileum  11,  larg 
intestine  5. 

A.  L.,  a  married  womaD,  aged  33,  was  admitted  cn  July  14tl 
1907,  at  12  15  a.m.,  having  been  rah  over  by  a  horsed  omnibi: 
shortly  before.  It  was  stated  that  a  wheel  bad  passed  over  tt 
abdomen  at  the  level  of  the  lower  ribs,  having  struck  the  lei 
side  first. 

Condition  on  Admission. 

She  was  in  a  collapsed  state  whh  a  feeble  pulse,  and  con 
plained  of  abdominal  pain  on  the  left  side,  where  there  w£ 
considerable  tenderness.  The  urine  was  normal,  and  did  nc 
contain  blood.  She  had  not  vomited.  During  the  night  sh 
rallied  from  the  condition  of  extreme  shock,  but  ccmplaine 
greatly  of  pain,  and  vomited  once.  At  10  a  m.  much  of  tb 
shock  had  passed  off,  and  the  patient  wss  lying  eomewbs 
propped  ap  in  bed,  with  quickened  respiration  (32)  an 
pulse  (100)  She  was  complaining  of  pain  on  the  left  side  c 
the  abdomen,  over  the  lower  ribs,  and  the  abdomen  did  no 
move  well  on  respiration.  There  was  rigidity,  especiall 
marked  on  the  lett  side,  with  extensive  tenderness  towards  th 
palvis  from  the  site  of  Injury,  following  the  line  of  th 
descsndlng  colon.  She  complained  of  some  thirst.  Urine  ha^ 
been  passed  but  nothing  had  come  from  the  bowel.  Tern 
perature  98.6°. 

The  diagnosis  of  rupture  of  the  large  bowel  with  a  com 
nmnclng  inflammation  aloDg  the  course  of  the  descendln 
colon  was  made,  and  operation  performed  as  speedily  a 
possible. 

Operation. 

A  longitudinal  incision  was  made  through  the  outer  part  0 
the  rectus  sheath  on  the  left  side,  acd  the  perltoneun 
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med.  At  the  first  Inspection  there  was  little  visible  beyond 
oratohed  appearance  of  the  peritoneum  over  the  situation 
the  splenic  flexure.  A  bruised  condition  of  the  descending 
on  below  this  was  apparent,  but  It  was  not  extensive,  and 
abrasion  or  tear  of  the  peritoneum  was  visible  over  It, 

■  was  there  any  alteration  In  the  consistency  of  the  part. 
Be  emphysema  could  be  felt,  however,  In  the  descending 
sooolon,  and  before  this  it  had  baen  found  that  a  mounted 
mge  when  passed  Into  the  splenic  region,  became  soaked 
ih  datk  fluid  which  was  of  small  quantity  but  of  a  distinctly 
oal  odour.  Gentle  compression  of  the  descending  colon 
;h  the  fingers  whilst  they  were  moved  upwards  forced  some 
bbles  of  gas  and  a  little  faecal  fluid  through  the  minute 
eratlons  which  had  previously  been  noted.  There  was  no 
abtthat  a  rupture  of  the  gut  behind  the  peritoneum  was 
jsent  with  a  communication  directly  into  the  peritoneum 
-ough  these  lacerations.  A  second  Incision  was  made  back- 
rds  through  the  abdominal  wall  at  a  right  angle  to  the 
marycut  just  below  the  ribs,  and  further  incision  of  the 
rltoneum  to  the  outer  side  of  the  flexure  gave  access  to  a 
lee  containing  soft  faeces,  which  had  escaped  from  a  hole  In 
3  bowel  the  size  of  a  penny  at  or  below  the  splenic  flexure  of 
3  colon  ;  the  space  containing  the  extravasated  faecal  matter 
tended  upwards  Into  the  retroperitoneal  tissue  behind  the 
een  and  could  hardly  b3  cleansed,  for  the  faecal  matter  was 
jund  Into  the  cellular  tissue.  The  opening  in  the  bowel  wa3 
ised  with  interrupted  silk  sutures  which  did  not  enter  the 
nen,  the  torn  edges  being  inverted.  The  peritoneum  which, 
d  been  packed  off  during  the  treatment  of  the  bowel,  was 
w  cleansed,  and  some  ounces  of  blood-stained  offensive 
Id  removed  from  the  pelvis.  The  wound  was  partly  closed, 
e  peritoneum  being  sutured  off  from  the  parts  affected  by 
e  Injury,  a  tube  was  passed  into  the  splenic  region,  a  plug 
iced  over  the  sutured  portion  of  bowel  and  brought  out  at 
e  posterior  extremity  of  the  transverse  Incision.  The 
eratlon  was  well  borne. 


PERFORATED  GASTRIC  ULCER  :  OPERATION  i 

RECOVERY. 


By  R.  MANWARING-WHITE,  M.D., 

NORTH  WICH. 


The  following  case  appears  worthy  of  record,  since  it 
presents  several  points  of  Interest  with  regard  to  diagnosis 
and  the  treatment  adopted : 


History. 

A  woman,  aged  40,  unmarried,  had  for  some  years  suffered 
occasionally  from  indigestion,  but  had  never  shown  symptoms 
suggestive  of  gastric  ulcer. 

On  September  16fcb,  1907,  she  complained  of  slight  indiges¬ 
tion,  which  passed  off.  On  September  21st,  at  8  p.m.,  she  had 
supper,  consisting  of  meat  and  potato  pie ;  at  1.30  a.m.  she 
complained  of  acute  abdominal  pain  situated  around  the 
umbllious.  When  seen  at  6  a.m.  she  was  still  in  acute  pain, 
referred  to  the  umbilicus  and  the  left  lilac  fossa  ;  there  was 
Blight  pain  on  palpation  in  the  epigastrium,  but  it  was  more 
severe  in  the  left  iliac  region.  The  liver  dullness  was  present, 
and  the  leit  iliac  fossa  appeared  less  resonant  than  the  rest  of 
the  abdomen.  With  combined  auscultation  at  d  percussion 
the  stomach  appeared  normal.  She  appeared  to  be  decidedly 
11),  and  the  facies  suggested  acute  abdominal  trouble.  She 
was  given  liq.  morph,  hydroobl.,  tn  x,  every  three  hours,  and 
was  seen  again  at  6  p.m.  Evidence  of  general  peritonitis  was 
then  present,  and  there  was  considerable  more  resistance  in 
the  right  iliac  fossa  than  in  other  regions  of  the  abdomen  ; 
that  region  was  also  dull  on  percussion. 


After- History. 

On  the  third  day  the  evening  temperature  rose  to  101  2°,  and 
ere  was  a  thin  discharge  from  the  wound  of  a  faecal  smell 
id  of  a  brown  colour. 

As  the  temperature  was  still  above  normal — 10C°  to  101° — 
id  the  discharge  offensive,  an  Injection  of  anticoll  serum 
c  cm.  was  given  ioto  the  axilla  on  the  23rd. 

On  the  25th  the  stitches  were  removed,  and  the  anterior  part 
the  wound  dressed  with  collodion  and  gauze.  There  was  a 
ifinlte  faecal  discharge.  The  amount  of  pus  in  proportion  to 
e  faecal  matter  appeared  to  have  increased,  and  alihough 
e  result  of  the  serum  injection  had  apparently  lowered  the 
mperature  for  a  day  still  by  the  evening  of  the  26th  It  had 
ached  101.5°,  and  25c.cm.  of  polyvalent  serum  was  given, 
pparently  as  a  result  of  this  the  temperature  fell  to  98  8°,  rising 
1 100°  on  the  following  evening,  when  the  dose  was  repeated, 
ae  temperature  after  this  became  normal,  gradually  falling, 
hllst  the  patient  Improved  considerably  in  her  general  health, 
id  the  wound  cleaned  in  a  remarkable  manner.  On  August  19  th 
iere  was  no  longer  any  faecal  discharge  from  the  wound, which 
id  quite  closed  on  Aogust  31st. 

She  left  the  hospital  well  on  September  61h. 

The  chief  symptoms  on  which  the  diagnosis  of  a 
lpture  of  the  large  Intestine  following  injury  are  based 
re,  as  a  rule,  the  same  as  those  which  accompany  a 
mllar  injury  to  the  small  Intestine.  It  is  trne  that 
mphysema  of  the  abdominal  wall  is  occasionally  met 
1th  both  in  rupture  of  the  large  bowel  and  in  rupture 
I  some  parts  of  the  duodenum.  This,  however,  Is  not 
symptom  on  which  any  reliance  can  be  placed,  and 
rises  mostly  when  the  rupture  Is  behind  the  peritoneum 
nd  not  Into  the  cavity  of  the  peritoneum.  In  more  than 
ne  Instance  the  mesentery  of  the  colon  ha3  beea  feliat 
ae  operation  to  contain  some  gas  ;  but  our  object  should 
e  to  operate  before  this  can  be  dispersed  in  the  cellular 
Issue  or  felt  outside.  The  excessive  tenderness  along 
he  line  of  the  descending  colon  was  regarded  as  an 
mportant  sign,  and  from  the  description  of  the  operation 
here  can  be  no  doubt  that  It  was  an  indication  of  the 
rritatlng  character  and  passage  of  the  fluid  which  was 
emoved  from  the  pelvis.  The  principle  of  the  operation 
iad  to  be  somewhat  changed  from  the  usual  one,  for  we 
ould  not  depend  on  primary  union  of  the  contused  wound 
n  the  muscular  wall  of  the  bowel,  and  therefore  it  was 
lecessary  to  provide  as  far  as  possible  that  the  faecal 
natter  should  escape  externally  If  the  stitches  gave  even 
0  a  limited  extent.  The  effect  of  the  antitoxins  is  worthy 
>f  attention. 


The  Swedish  National  League  against  Tuberculosis 
aised  £12,500  during  the  year  1905-6  by  the  sale  of  badges 
>f  benevolence. 

The  late  Mr.  Francis  Abel  Smith,  of  Ashby- de-la- Z ouch, 
rchose  will  has  now  been  proved,  left  £1,0C0  to  the 
N  ottingham  General  Hospital. 


Operation. 

At  8.30  p  m.,  under  chloroform,  the  abdomen  was  opened  by 
1  mesial  incision,  with  its  centre  at  the  umbilicus,  ihere 
was  a  quantity  of  serum  present,  which  escaped  on  opening 
the  peritoneum ;  the  appendix,  tubes,  and  ovaries  were  al 
normal.  The  incision  was  extended  upwards  ;  large  flakes  01 
lymph  were  present  over  the  stomach,  and  a  perforated  gastr  0 
ulcer  was  discovered.  The  ulcer  was  situated  at  the  cardiac 
end  of  the  stomach  on  the  anterior  surface  of  the  lesser 
curvature;  it  extended  up  to  the  commencement  of  the 
oesophagus  and  was  about  2^  In.  in  diameter  the  perforation 
being  about  the  size  of  a  pea  The  parts  were  carefully 
swabbed  and  attempts  were  made  to  close  the  ulcer,  but  each 
time  the  sutures  tore  through.  Looping  up  the  healthy 
stomach  over  the  ulcer  or  excision  seemed  to  be  impossible  on 
account  of  its  large  size,  in  con se queues  the  great  omentum 
was  folded  up  and  stitched  rather  inadequately  over  the^ ulcer. 
A  large  drainage  tube  was  inserted  and  the  abdominal  wall 
hastily  sutured  owing  to  threatened  collapse  of  the  patient. 


Progress. 

Olive  oil,  a  pint,  followed  later  by  a  turpentine  enema  were 
?Iven  each  day  by  the  rectum,  with  no  result,  until  September 
25th,  when  the  bowels  moved  well.  Frorn  that  date  nutr!ent 
memas  were  given  every  six  hours.  On  October  1st  she  was 
illowed  one  teaspoonful  of  water  by  the  mouth.  On  October 
1th  she  had  meat  juice  by  the  mouth,  and  the  quantity  was 
rradually  increased.  On  October  10th  she  was  taking  beef  tea, 
31j,  every  six  hours,  and  on  October  16th  she  waj* 
h,  with  barley  water,  gij,  every  four  hours,  and  Bengers 
mod  ;  from  then  onwards  me  food  was  gradually 
until  on  November  14th  she  commenced  ordinary  diet,  me 
wound  had  then  quite  healed. 

The  case  presents  the  following  interesting  features. 

1.  The  movable  dullness  on  percussion  noted  at  one 
time  in  the  left  iliac  fossa,  and  at  another  tta  “  the 
right  iliac  fossa,  making  the  diagnosis  difficult,  but 
Sargeant  has  called  attention  to  this  point  In  cases  of 
perforation  of  the  stomach. 

2.  The  size  and  situation  of  the  ulcer.- According :  to  Osier 
the  largest  ulcer  recorded  is  that  reported  by  Peabody, 
which  measured  19  by  10  cm. 

3  Closure  of  the  perforation -The  Imitation  of  nature 
In  closing  the  perforation  by  means  of  an  om^tal^rajt 
bus  been  previously  recorded  by  H.  S.  G  gg 
Beit^h  Medical  JOURNAL,  1905,  and  in  cases  similar  to 
the  above  seems  to  be  the  most  rational  method. 

n  Arse*  treatment  —During  the  first  week,  when  no 
food  was  given  by  the  mouth,  the  patient  exhibited  the 
Greatest  endnrance,  and  at  the  end  ol  that  time  she  stated 
that  ii  food  was  injurious  to  her  she  could  manage  quite 
well  without  It  for  a  few  days. 
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THE  TREATMENT  OF  FRACTURES. 
By  H.  TYRRELL  GRAY,  M.A,  M.C.Cartab  , 


EESIDENT  MEDICAL  SUPEBINTENDENT,  CHILDBEN’S  HOSPITAL 
GBEAT  OBMOND  STBEET,  LONDON. 


In  connexion  with  recent  discussions  on  this  subject,  may 
I  be  permitted  to  state  briefly  the  results  of  a  considerable 
hospital  experience  of  some  of  the  commoner  varieties  of 
this  class  of  Injury,  treated  both  by  conservative  and 
operative  measures  ? 

Attempts  at  reduction  have  habitually  been  made  under 
general  anaesthesia  at  the  earliest  moment  possible. 

In  the  femur,  fractures  of  the  shaft  have  been  transverse, 
short  oblique,  or  torsion  (spiral)  fractures.  The  result,  by 
extension,  etc,,  has  been  nearer  perfection  the  more  the 
fracture  approached  the  transverse  ;  in  the  latter  the  dis¬ 
placement  is  seldom  markid,  and  the  result  consequently 
perfect  in  some  of  them.  In  the  second  class  I  have  been 
astonished  at  the  difficulty  and  frequent  impossibility  of 
reducing  (and  more  so  of  maintaining  reduction  ol)  the 
longitudinal  displacement  by  extension;  this  did  not 
surprise  me,  however,  after  experiencing  the  extreme 
difficulties  of  doing  so  by  open  operation  combined  with 
extension  in  many  cases  with  apparently  little  shorten¬ 
ing  ;  as  a  consequence  a  useful,  though  not  perfect,  limb 
with  a  varying  amount  of  shortening  has  usually  resulted 
The  large  majority  of  these  fractures  have  been  In 
children. 

With  spiral  fractures  my  own  experiences  and  those  of 
others  hive  led  me  to  the  conclusion  that  never,  by  other 
than  operative  measures,  can  the  fragments  be  placed  or 
maintained  In  even  approximately  good  position.  Per¬ 
sistence  In  conservative  methods  has  here  usually  led  to 
shortening  of  about  1  In.,  often  more,  eversion,  deformity 
and  pain  in  varying  degrees  for  as  long  as  I  have  been 
able  to  watch  the  patients  (over  several  months),  involving 
frequently  in  the  poor  the  necessity  for  seeking  a  less 
active  occupation.  In  one  or  two  cases  the  patient  has 
perhaps  been  able  to  hobble  with  a  stick  or  crutch  at  the 
end  of  three  or  four  months,  and  these  distressing  failures 
are  not  an  uncommon  sight  In  hospital  practice,  and 
possibly  frequent  in  infirmaries.  We  have  only  to  con¬ 
trast  a  confident  expectation,  warranted  by  experience  of 
a  perfect  restoration  of  function  with  no  shortening  at  all 
In  ten  weeks  at  the  outside  by  operative  measures  ;  I  will 
only  mention  a  case  of  a  spiral  fracture  with  nearly  3  in. 
shortening  after  extension,  who,  after  operation,  was 
running  upstairs  under  seven  weeks  later  with  no  limp. 

Little  need  be  said  about  conservative  treatment  in 
Pott  s  fracture,  for  the  deplorable  stiffness,  deformity,  and 
inability  to  resume  active  life,  which  result  at  least  for 
several  months,  if  not  permanently,  In  so  many  cases, 
have  led  most  surgeons  to  consider  operation  the  method 
of  choice  in  these  Injuries.  In  fractures  of  the  bones  of 
the  leg,  if  transverse,  lateral  displacement  can  sometimes 
be  reduced  by  manipulation  ;  rarely  Is  this  so  with  spiral 
fractures,  especially  if  shortening  be  at  all  marked.  To 
summarize,  convalescence  In  cases  operated  on  has  taken 
about  hall  the  time  In  fractures  of  the  femur,  and  In 
fractures  of  tibia  and  fibula  about  two  thirds  the  time 
necessary  for  an  inferior  functional  result  in  those  treated 
conservatively;  while  aching,  pain,  and  stiffness  marked 
features  in  the  convalescence  of  the  latter  class  of  case  is 
conspicuously  absent  throughout  the  whole  treatment ’in 
cases  operated  on. 

Among  fractures  of  the  humerus  I  need  only  mention 
the  rotatory,  angular,  and  longitudinal  displacements 
delayed  union,  and  paralysis  due  to  interference  with  the 
functions  of  the  brachiil  plexus  and  musculo-spiral 
nerve,  which  sometimes  have  resulted  from  conservative 
treatment  (not  necessarily  from  neglect  of  treatment),  and 
compare  toeir  imperfect  or  delayed  functional  recovery 
and  painful  convalescence,  extending  Into  months  or 
years,  with  the  moral  certainty  of  complete  functional 
recovery  in  six  to  eight  weeks  when  operated  on  at  once 
Secondary  operations,  necessitated  by  some  of  the  above 
failures,  have  demonstrated  clearly  to  me  the  greatly 
increased  difficulties  Involved  in  addition  to  a  further 
retarded  period  of  convalescence.  The  prevention  of  these 
failures  Is  always  vastly  preferable  to  the  cure.  Finally, 
in  separation  of  the  lower  epiphysis  of  the  humerus, 
orcible  flexion  has  certainly  succeeded  in  a  few  cases,  ana 
those  not  the  worst ;  but,  with  these  few  exceptions,  the 


only  results  which  could  justify  our  taking  a  pride  in  th 
patients  have  been  attained  by  levering  the  lower  fra< 
ment  into  position,  without  violence,  through  a  posteric 
Incision,  apposition  being  maintained  by  full  flexion.  B 
this  method  less  renewed  haemorrhage  and  swelling  j 
caused,  and  the  subsequent  joint  movements,  taking  a' 
cases,  is  infinitely  better. 

In  conclusion,  the  risks  of  operation  are  summed  up  1; 
sepsis  only.  I  have  never  seen  suppuration  result  fron 
operative  Interference  in  fractures,  while  as  to  the  disad 
vantages  of  leaving  plates,  screws,  wires,  etc,,  in  the  bone 
I  have  come  across  no  single  Instance  in  which  any  sub 
sequent  trouble  has  at  any  time  necessitated  the  subse 
quent  removal  of  them.  Such  an  operation,  if  necessary 
would,  in  any  case,  be  the  simplest  procedure. 
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AN  INVESTIGATION  ON  THE  REGENERATION 
OF  NERVES  WITH  REGARD  TO  SURGICAL 
TREATMENT  OF  CERTAIN  PARALYSES. 


By  BASIL  KILVINGTON,  M.S.,  M.D.Melb. 
(From  the  Physiological  Laboratory,  Melbourne  University.). 


Part  IV.* 

In  this  article  the  results  of  some  experiments  on  the 
different  methods  of  bridging  over  an  Interval  between 
the  central  and  peripheral  ends  of  a  nerve  will  be  given. 
To  this  procedure  the  terms  “  nerve  gapping”  and  nerve 
bridging”  have  been  appropriately  given.  The  subject 
has  received  a  good  deal  of  attention,  and  has  been  occa¬ 
sionally  practised  In  human  surgery.  I  am  not  aware- 
that  any  systematic  experiments  have  been  performed, 
and  I  do  not  know  that  any  one  method  is  used  by 
surgeons  In  preference  to  others.  The  clinical  experience 
of  any  single  individual  Is  too  limited  for  any  opinion  to 
be  given  on  the  matter.  Gluck1  was  one  of  the  first  to 
successfully  perform  nerve  bridging.  He  placed  a  piece 
of  a  mouse’s  sciatic  Into  a  gap  in  the  sciatic  of  a  guinea- 
pig.  Phillipeaux  and  Vulpian2  successfully  planted  a. 
piece  of  the  lingual  nerve  of  a  dog  Into  the  hypoglossal. 
Ballance  and  Purves  Stewart3  performed  nerve  gapping  in 
several  cases,  but  Sherren  has  rightly  objected  to  their 
conclusions  on  the  ground  of  the  short  interval  filled  ln0 
The  nerve  length  used  by  them  was  never  more  than 
£  Inch.  Albert4  appears  to  have  been  first  to  perform 
nerve  bridging  In  the  human  subject.  He  used  a  piece 
of  nerve  from  an  amputated  leg,  and  the  result  was  not 
a  success.  Mayo  Robson8  was  the  first  to  obtain  a  good 
result.  He  excised  a  neuroma  from  the  median,  and  into 
the  2£-in,  gap  so  formed  he  inserted  a  piece  of  the 
posterior  tibial  from  an  amputated  leg.  The  various 
methods  of  gapping  have  been  divided  by  Merzbachet' 
Into  three  groups : 


I.  Auto-transplaDtation,  where  a  nerve  from  the  same 
animal  is  used. 

II.  Homo-transplantation,  where  a  nerve  from  another 
animal  of  the  same  species  is  used. 

III.  Hetero-transplantation,  where  a  piece  of  nerve  from  an, 
animal  of  another  species  is  used. 

This  classification  is  not  quite  complete  as  it  stands,  ae- 
it  does  not  include  the  use  of  tissue  other  than  nerves, 
such  as  strands  of  catgut.  It  can  be  made  complete,  how¬ 
ever,  by  dividing  each  group  Into  transplantation  with 
nervous  and  non-nervous  tissue.  Sherren7  has  analysed 
the  cases  reporfed  so  far  of  nerve  bridging.  Naturally 
very  few  Instances  of  auto-transplantation  have  been  per¬ 
formed,  and  only  two  are  recorded.  One  of  these  was 
reported  too  early  for  any  recovery  to  have  taken  place, 
and  in  the  other,  In  which  a  3- in.  gap  in  the  musculo- 
spiral  was  filled  in  by  a  strand  of  radial,  a  perfect  recovery 
followed.  In  the  homo-transplantation  group  six  In- 
stances  are  known  In  which  pieces  of  nerve  from  amputated 
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a  were  made  use  of.  Only  one  of  these  was  a  success, 
t  from  various  reasons — suppuration,  the  patient  passing 
t  of  sight— four  of  the  others  do  not  admit  of  any  con- 
slons  being  drawn.  The  sixth  case,  where  2£  in.  of 
dlan  was  filled  in  by  a  piece  of  median  from  an 
putated  leg,  was  a  failure  seventeen  months  after. 
Cwenty*two  cases  of  hetero-transplantation  are  known, 
i  of  these  16  are  suitably  reported  for  analysis.  Out  of 
*se,  6  may  be  described  as  a  success.  Thus,  of  the  auto- 
.nsplantatlon  100  per  cent.,  of  the  homo-transolantation 
per  cent.,  and  of  the  hetero -transplantation  37  per  cent, 
re  successful.  It  is  to  be  noted  that  nerve  tissue  was 
variably  used  to  form  the  bridge,  and  it  is  unnecessary 
draw  attention  to  the  fact  that  no  great  weight  can  be 
iced  on  the  conclusions  drawn  from  the  few  cases  of  the 
it  and  second  group.  The  opinion  formed  on  them  is 
cidedly  in  favour  of  using  a  human  nerve  preferably 
im  the  same  subject. 

rhe  interval  to  be  bridged  over  doubtless  plays  an 
portant  part  in  the  recovery  of  function.  Sherren 
ites  that  an  interval  of  3  in.  has  been  successfully 
inited.  It  Is  probable  that  the  age  of  the  animal  would 
ve  an  influence,  and  other  factors,  such  as  the  particular 
rve  bridged  over,  the  health  of  the  animal,  time  allowed 
elapse,  etc.  would  have  to  be  considered.  It  Is  certain 
at  the  results  obtained  from  nerve  suture  are  better  in 
ildren  than  in  adults.  I  have  not  attempted  to  solve 
e  problem;  in  fact,  the  longest  Interval  I  have  ever 
cised  is  a  little  over  2  in.  Indeed,  it  does  not  seem 
pable  of  being  accurately  decided  on  for  man,  because  It 
very  questionable  If  we  can  apply  the  result  obtained 
.  a  certain  nerve  in  a  dog  to  a  different  or  even  a  corre- 
ondlng  nerve  of  a  human  being.  Before  commencing 
y  experiments  on  this  question,  It  Is  necessary  to  find 
t  an  interval  across  which  nerve  regeneration  cannot 
ke  place  without  aid.  Munzer  and  Fischer8  Investigated 
Is  question  recently.  They  excised  a  piece  o!  the 
latic  nerve  §  in.  long  In  puppies.  The  raw  central  and 
ripheral  ends  were  fixed  in  position  to  the  biceps 
U8cle  by  stitches,  to  prevent  the  Interval  being  Increased 
t  retraction  of  the  nerves.  After  a  time  the  nerves  were 
sted  electrically  and  examined  microscopically.  In  4 
it  of  11  cases  there  was  absolute  sensory  and  motor 
iralysis.  In  3  a  very  feeble  recovery  occurred,  and  In 
or  about  40  per  cent,  of  the  cases,  complete  regeneration 
ok  place. 

Forsmann’s9  experiments  seem  inconclusive  on  this 
count,  as  he  only  excised  7  mm.  of  nerve.  His 
>inion,  based  on  microscopic  examination,  Is  that 
ito-transplantatlon  and  homo-transplantation  are  pre- 
rable  to  hetero-transplantation.  In  the  last  case 

did  not  seem  to  matter  whether  the  nerve  from  an 
limal  of  another  species  was  used,  or  non-absorbable 
aterial  such  as  cotton  thread.  In  my  own  experiments 
usually  excised  a  piece  just  over  1  In.  in  length,  and 
;ry  occasionally  only  I  In.  In  all  the  cases  of  nerve 
lastomosis  previously  reported,  I  examined  both  micro- 
loplcally  and  by  dissection  for  fibres  growing  across  the 
ip  of  |  in.  to  1  in.  with  only  negative  results.  Recently, 
Dwever,  I  excised  about  \  in.  of  the  Internal  popliteal, 
here  it  is  In  the  sciatic  trunk,  leaving  the  external 
opliteal  Intact.  The  sheath  of  the  sciatic  nerve 
ius  held  the  cut  ends  of  the  internal  popliteal 
ad  prevented  any  retraction.  On  examining  and 
Emulating  after  an  Interval  of  134  days,  it  was 
mnd  a  strand  had  formed  across  the  gap.  This 
as  thinner  than  the  Internal  popliteal  Itself,  but  the 
iradlc  current  showed  that  the  regeneration  across  the 
ap  wa3  fairly  good,  though  not  at  all  perfect.  On  the 
ther  side  of  the  same  animal  au  interval  of  in.  In  the 
iternal  popliteal  was  bridged  over  with  catgut,  and  the 
esult  was  almost  perfect.  This  case  is  unique  In  my  experl- 
nce,  and  seems  to  show  that  exceptionally  power  of  regene- 
atlon  across  an  Interval  is  very  vigorous.  In  the  vast 
lajority  of  cases  I  believe  no  nerve  fibre  can  regenerate 
cross  an  interval  of  f  In,  without  some  assistance  in  the 
wm  of  a  nerve  bridge.  I  have  endeavoured  to  avoid  any 
lossible  error  creeping  in  from  such  an  exceptional  case, 
»y  performing  a  series  of  experiments  in  each  group,  and 
working  out  the  percentage  of  recoveries  and  failures. 

Hetero-transplantation. 

1'ader  this  are  two  subdivisions  according  as  (a)  nervous 
r  (6)  non-nervous  tissue  used. 


Nan-nervous  Tissue. 

As  an  example  of  non-nervous  tissue,  catgut  which  is 
absorbable  was  taken,  as  likely  to  prove  as  efficient  as 

any. 

Experiment  1.—  A  piece  of  nerve,  J  In.  in  length,  was  excised 
from  the  left  Internal  popliteal,  the  interval  being  bridged 
over  with  four  strands  of  catgut.  After  134  days  the  condition 
was  as  follows  :  The  central  end  of  the  internal  popliteal  ended 
in  a  bulb  which  tapered  off  Into  the  bridge.  This  was  thin  and 
ribbon  like,  and  much  darker  in  colour  than  healthy  nerve. 
It  was  slightly  adherent  to  the  adjacent  external  popliteal  and 
also  to  the  surrounding  tissues,  especially  where  the  nerve 
joined  the  bridge  at  either  end.  No  bulb  was  seen  where  the 
Drldge  joined  the  distal  nerve.  The  nerve  distal  to  the  bridge 
gave  a  sensory  response  even  when  the  internal  popliteal 
central  to  the  bridge  was  cut  through.  This  must  have  been 
through  “wound  fibres.”  With  regard  to  movement,  electric 
stimulation  of  the  internal  popliteal  distal  to  the  bridge  needed 
to  be  stronger  than  on  the  normal  external  popliteal  to  elicit  a 
response.  When  applied  to  the  internal  popliteal  central  to  the 
bridge  it  had  to  be  much  stronger  still.  Some  of  the  results 
of  stimulating  distal  internal  popliteal  then  was  partly  due  to 
“  wound  fibres.”  Result  poor. 

Experiment  2. — One  and  a  half  inches  of  the  right  internal 
popliteal  were  excised  and  the  gap  bridged  over  by  four  strands 
of  catgut.  After  134  days  the  bridge  was  found  to  be  thinner 
and  darker  than  the  rest  of  the  nerve,  but  not  very  adherent 
to  the  surrounding  tissue.  Stimulation  of  the  Internal  popli¬ 
teal  central  to  the  bridge  showed  the  result  practically  perfect, 
as  the  minimum  of  current  causing  a  contraction  by  the 
healthy  external  popliteal  also  did  so  with  the  internal 
popliteal.  Result  perfect.  ,,  ,  ..  .. 

Experiment  3. — One  inch  of  Internal  popliteal  on  the  left  side 
was  excised,  and  the  gap  bridged  by  four  strands  of  catgut.  After 
130  days  the  bridge  was  a  ribbon-like  strand,  adherent  all  its 
length  to  th6  hamstring  muscles.  Electric  stimulation 
applied  central  to  the  bridge  resulted  in  vigorous  muscular 
contraction,  though  not  with  the  minimum  current  effective 
on  external  popliteal.  Result  fairly  good.  . 

Experiment  4.— One  inch  of  Internal  popliteal  was  excised  in 
the  right  hind  limb,  arid  the  gap  bridged  over  with  four  strands 
of  catgut.  After  129  days  the  bridge  was  found  adherent  to 
the  surrounding  tissues  in  its  whole  extent.  Stimulation  of 
Internal  popliteal  central  to  the  bridge  gave  vigorous  muscular 
response,  but  the  minimum  effective  current  in  healthy 
external  popliteal  had  no  effect.  Result  fairly  good. 

In  all  the  four  cases,  the  catgut  bridge,  which  varied  from 
fin.  to  l£in,,was  of  considerable  use.  The  response  to 
electrical  stimulation  was  in  one  case  perfect,  in  two  fairly 
good,  and  In  the  other  poor.  A  characteristic  of  this 
group  was  poor  definition  of  the  bridge  from  the 
surrounding  tissues,  as  dissection  of  its  whole  length  was 
generally  necessary  to  free  it.  . 

Under  hetero-transplantation  also  is  to  be  Included 
cases  where  a  gap  In  the  nerve  of  one  species  is  filled  in 
by  means  ol  some  living  tissue  (not  nervous)  taken 
directly  from  an  animal  of  another  species.  This  is  of  no 
practical  Importance,  and  I  have  performed  no  experi¬ 
ments  bearing  on  it.  If  any  tissue  of  the  lower  animals 
were  used  for  a  human  subject  nervous  tissue  would 
certainly  be  employed.  It  is  not  possible  to  say,  however, 
that  a  piece  of  nerve  would  be  of  more  service  than  a 
strip  of  fibrous  or  muscle  tissue  without  trying  it  on 
several  animals. 

With  Nerves. 

In  two  cases  a  piece  of  a  sciatic  nerve  of  a  rabbit  was 
used  to  bridge  an  interval  In  the  ulnar  of  a  dog.  The 
ulnar  nerve  was  exposed,  and  then  a  rabbit  was  killed  y 
dislocating  its  neck.  It  was  rapidly  skinned  and  the 
sciatic  nerve  taken  out,  and  at  once  sutured  in  position. 
In  both  cases  the  wounds  healed  perfectly. 

Experiment  5—  One  and  a  half  inches  were  excised  o: n  the 
right  side.  After  86  days  the  following  conditions  were 
found  : -The  central  end  of  the  nlnar  ended  in  a  bulb,  which 
was  continuous  with  a  firm  nerve  oord-the  bridge,  im 
joined  with  the  distal  part  of  the  nerve  which  was  naDDy 
though  well  defined.  The  bridge  was  a  fairly  d  stlnct  struc 

tu™  more  so  then  that  ''"‘‘uh,  and ^Sme  dissection 

the  shiny  appearance  of  a  Wealthy  nerve,  a  tQ 

°^he  s8"  *® 

regenerAted  fibres  It ,th« 

?rorm  small  nelveswhleh  have  been  divided  in  the  surrounding 

^n^tar(‘.-Onetoch  of  the  nlnar  was  bridged  Overby 
S*  !  After  143  days  the  result  was  very  slightly 

hSfiJ  8but  stui  very  unsatisfactory.  However,  it  had  played 
a  small  part  in  aiding  regeneration.  The  naked-eye  appearanc 
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was  \  ery  similar  to  the  last  case,  and  the  bridge  was  Dot  shiny 
or  so  well  defined  as  the  normal  nerve.  Result  poor. 

Experiments  7  and  8. — In  these  a  piece  of  cat’s  nerve  was 
used  to  bridge  across  a  gap  of  1  in.  in  a  dog’s  Internal 
popliteal.  The  same  care  was  taken  to  ensure  the  nerve  being 
alive  at  the  time  It  was  transferred  as  in  the  last  experiment. 
Ine  results  were  taken  at  the  end  of  130  days,  and  were  fairly 
f.V*.  f^t0rylsas  r,egards  electrical  stimulation.  Though  some 
little  dissection  had  to  be  done  to  free  it,  the  brilge  was  a  very 
definite  and  mostly  smooth  structure.  The  iniact  external 
pop!  I  tea  was  slightly  adherent  to  but  not  Incorporated  with  it. 
Results  fairly  good. 

In  these  experiments  with  nerves,  the  length  of  the 
bridge  was  1  to  1£  in. ;  the  electrical  resalts  were  very 
two1  0ne’  *>00r  *n  ano^er<  and  fairly  good  in  the  other 

The  bridge  was  a  fairly  definite  structure,  and  not  very 
adherent  to  surrounding  tissues.  It  compared  very 
favourably  in  this  respect  with  catgut. 

Homo-  trak  splantation. 

With  Nerve. 

In  this  series  I  have  four  cases  where  a  nerve  from  one 
dog  was  used  to  fill  up  a  gap  in  that  of  another  dog. 

Experiments  9,  10,  11,  and  12  were  carried  out  on  two  dogs. 
About  1  In.  of  the  ulnar  nerve  was  excised  on  each  side.  The 
removed  lengths  of  nerve  from  one  dog  were  sutured  into  the 
gap  made  In  the  ulnar  nerve  of  the  other,  and  vice  versa.  Tfie 
dogs  were  operated  upon  at  the  same  time,  aDd  the  excised 
nerves  were  at  once  transferred  from  one  animal  to  the  other. 
Mealing  of  the  wounds  ocourred  by  first  intention.  In  Experi- 
ment  9  the  following  results  were  found  after  115  dajs.  On  the 
rignt  srde  the  transplanted  piece  of  nerve  was  flabby  and  not 
™  to  the  touch,  but  was  quite  distinct  from,  and  not 
adnerent  to,  the  surrounding  structures.  At  the  upper  end  of 
tfie  bridge  there  was  a  distinct  bulb,  and  at  the  lower  end  a 
very  small  one,  where  the  bridge  joined  with  the  central  and 
distal  end  of  the  animal’s  own  ulDar.  The  whole  nerve  trunk 
was  isolated,  and  stimulation  of  the  ulnar  central  to  the  bridge 
gave  vigorous  flexion  of  the  paw.  The  result  was  very  fair 
wfien  compared  with  the  adjacent  and  untouched  median, 
on  the  left  side  (Experiment  10)  the  transplanted  piece  was 
very  flabby  and  almost  ribbon  like.  It  was  adherent  to  the 
surrounding  tissues,  especially  the  veins,  though  it  was  quite 
amerent  from  the  irregular  scar-like  strand  seen  after  the  use 
ot  catgut.  Like  the  right  side,  there  was  a  large  upper  acd 
a  small  lower  bulb.  Stimulation  applied  to  the  transplanted 
piece  gave  no  muscular  response  whatever.  Stimulation  of  the 
distal  end  of  the  animal’s  own  ulaar  gave  rather  feeble  ulnar 
t  i  haw,  evidently  due  to  wound  fibres  growing  in 

j  tfie  lower  place  of  suture,  and  not  to  any  fibre  growing 
do"’*1  tbe  graft:  In  tb®  other  dog  (Experiments  11  and  12) 
134  days  were  allowed  to  elapse  before  stimulating.  On  both 
Si  e*  j  6  conditions  fouod  were  very  similar.  The  trane- 
planted  grafts  were  easily  recognizable  and  were  adherent  to 
the  branches  of  the  basilic  vein,  which  had  to  be  divided 
to  isolate  them  The  grafts  were  wall-defined  strands,  though 
i!  1  n*°.  the  shiny  appearance  of  the  normal  nerve. 
Electrical  stimulation  was  on  each  side  compared  with  the 

=^edLan  V  the  strength  of  current  causing 

*Di  b/  *hue  “edlan  also  did  so  when  applied  to  the 
u  nar  distal  to  the  bridge.  A  slightly  stronger  current  was 
necessary  if  applied  central  to  the  bridge.  The  explanation 

the  ulnar  1D  W0Und  fibres  growing  down  the  distal  end  of 


In  the  four  experiments  performed  the  bridge  measured 
1  in.  in  each  case.  The  response  to  faradiem  was  good  in 
three  eases  and  an  absolute  failure  in  one.  The  bridge  itself 
had  not  the  firm  f<  el  cf  healthy  nerve,  and  was  at  times  fixed 
to  other  tissues,  but  not  to  the  same  extent  as  in  the  case 
of  catgut. 

With  Other  Tissue. 

The  bridging  of  an  interval  in  the  nerve  by  a  piece  of 
tissue  other  than  the  rerve  from  an  animal  of  the  same 
species  is  not  of  practical  importance,  and  I  have  not  any 
experiments  to  show  its  efficiency.  In  the  human  subject 
homo  transplantation  has  always  been  done  with  a  piece 
of  nerve  from  an  amputated  limb.  It  is  not  likely  aDy 
other  tissue  would  be  used. 

AuTO-TRANSPLANTATION. 

In  the  auto-transplantation  bridge,  the  distinction 
between  the  nervous  and  non-nervous  tissue  of  the  bridge 
is  important.  My  experiments  seem  to  show  that  a 
certain  amount  of  success  is  to  be  expected  from  bridging 
with  a  p’ece  of  Don- nervous  tissue. 

With  Non-nervous  Tissue. 

I  have  performed  six  experiments  on  auto-transplanta¬ 
tion  with  non-nerveus  tissue. 


In  Experiments  13  and  14,  1  in.  of  the  internal  popliteal  w, 
removed  on  both  sides  of  the  dog,  and  the  gap  filled  in  wit 
a  well-defined  piece  of  fascia  taken  from  the  popliteal  space  . 
the  same  side.  Tfie  wouDds  healed  well,  and  stimulation  wr 
tried  after  118  days.  On  both  sides  the  result  was  much  tb 
same,  the  right  balng  a  little  the  batter.  The  animal  walke 
moderately  well,  though  the  foot  tended  to  be  flexed  at  th 
hock.  A  definite  bulb  was  present  at  the  extremity  of  lb 
central  end  of  the  internal  popliteal.  This  wai  followed  fc 
a  well-defined  graft,  only  slightly  blended  with  the  surroum 
ing  tissues.  Tne  adjacent  external  popliteal  was  easily  sepa. 
able  from  it.  Stimulation  of  ihe  internal  popliteal  distal  t 
the  bridge  resulted  in  movement  and  sensory  manifestatlont 

Stimulation  of  the  internal  popliteal  central  to  the  bride 
with  a  weak  current  resulted  in  vigorous  muscular  contrar 
tioD.  The  result  was  not  obtained  with  tfie  minimum  efficlen 
stimulus  for  a  healthy  nerve.  Result  fairly  good. 

Experiment  15.—  On  the  right  side  2  in.  of  the  interne 
popliteal  were  excised  and  the  gap  filled  in  by  a  thick  strant 
of  muscle  taken  from  the  biceps  of  that  side.  After  134  day 
it  was  found  that  the  bridge  had  effected  no  useful  result 
The  bridge  had  contracted  adhesions  all  the  way  down,  anc 
its  muscle  nature  was  apparent  to  the  naked  eye.  Stimulatior 
central  to  the  bridge  resulted  in  contraction  of  the  graft  itsel 
but  caused  no  movement  in  the  foot.  Result  failure. 

Experiment  16.— On  the  right  side  1  in.  of  the  Interna 
popliteal  was  excised  and  a  gap  bridged  over  with  a  piece  o 
lescla,  fat,  and  muscle  from  the  popliteal  region.  After  13C 
days  the  bridge  was  thin,  ribbon-like,  and  adherent  to  the 
hamstring  muscles  Stimulation  of  the  internal  popliteal 
applied  central  to  the  bridge  resulted  in  vigorous  muscular 
contraction.  The  minimum  effective  stimulus  applied  to  a 
healthy  nerve  was  not  sufficient  to  produce  any  response  in 
the  bridged  internal  popliteal.  Result  fairly  good. 

Experiment  17. — Do  the  left  side  1£  in.  of  the  interna) 
popliteal  were  excised  and  the  gap  filled  in  with  fat,  muscle 
and  a  thin  strip  of  biceps.  After  129  days  the  bridge  was  a 
thick  mass  very  adherent  to  surrounding  tissue,  but  still 
retaining  some  muscle  tissue,  as  it  contracted  by  stimulating 
tfie  internal  popliteal.  Stimulation  of  the  internal  popliteal 
central  to  the  graft  gave  a  vigorous  contraction,  but  it  wat 
.ees  sensitive  than  on  the  opposite  side,  where  catgut  had  been 
used,  and  much  less  sensitive  than  the  untouched  external 
popliteal.  Result  fair. 

Experiment  IS. — An  inch  and  a  half  of  Internal  popliteal 
were  excised  and  the  gap  filled  in  by  a  strand  taken  from  tbe 
biceps.  After  126  days  the  bridge  was  thin,  of  reddish  colour, 
and  adherent  to  the  surrounding  tissues.  Stimulation  applied 
to  the  internal  popliteal  central  to  the  graft  gave  a  vigorous 
contraction,  but  it  was  much  less  sensitive  than  the  healthy 
external  popliteal.  No  contraction  of  the  bridge  itself 
eccorred,  the  muscle  tissue  having  apparently  disappeared. 
Result  fair. 

In  the  six  experiments  made  the  length  of  the  bridge 
varied  from  1  to  2  in.  In  three  cases  where  the  length  of  the 
graft  was  1  in.,  the  response  to  electrical  stimulation  was 
fairly  good.  In  two,  where  the  interval  was  1£  in,,  the  result 
was  less  sensitive  and  could  only  be  called  fair.  In  the 
case  where  2  in.  were  bridged  over  by  this  means,  tbe 
result  was  an  absolute  failure.  In  nearly  every  instance 
the  bridge  was  not  defined  from  the  surrounding  tissues,, 
and  at  times  the  muscle  tissue  persisted. 

By  Another  Nerve  from  the  Same  Animal. 

This  is  a  very  important  group,  as  the  experiments  on 
it  have  an  important  surgical  bearing.  It  is  possible  to 
cut  a  nerve  in  two  places  and  suture  the  Intervening 
piece,  which  practically  becomes  a  nerve  bridge,  in  posi¬ 
tion  with  successful  result.  I  have  performed  this  suc¬ 
cessfully  in  at  least  five  instances  in  connexion  with 
another  research.  The  sciatic  nerve  was  cut  just  below 
the  sciatic  notch,  and  again  in  the  upper  part  of  the 
popliteal  space.  The  intervening  piece,  which  measured 
about  2  in.,  was  not  lifted  out  of  Its  bed,  and  was  at  once 
stitched  in  position  by  single  chromicfzed  catgut  sutures. 
After  between  80  and  100  days  complete  recovery  of. 
sensation  and  motion  had  occurred. 

It  is  also  possible  to  remove  a  piece  of  a  nerve  and 
suture  it  in  the  reverse  position,  so  that  its  central  eqd  is 
joined  with  the  peripheral  end  of  the  nerve,  and  vice 
versa,  with  success.  Bethe10  reports  this  as  having  been 
done,  though  at  the  time  of  my  experiment  I  was  unaware 
of  it.  I  have  only  performed  this  once,  in  a  case  wheret 
i  in.  of  the  ulnar  nerve  was  excised  and  sutured  in  the 
orientated  position.  After  116  days  there  was  very  good, 
sensory  and  motor  recovery. 

The  cases  where  the  piece  of  one  nerve  has  been  trans¬ 
ferred  to  the  gap  in  another  have  been  of  two  kinds.  The 
nerve  which  has  been  bridged  over  has  always  been  a 
mixed  one,  while  the  nerve  grait  has  been  taken  in 
some  cases  from  a  mixed,  and  in  other  instances  from  ft 
purely  afferent,  trunk. 


JtTNB  13,  1908.] 


REGENERATION  OF  NERVES. 


[The  British 
Medical  Journal 


1417 


Experiments  20  and  21. — Three  quarters  of  an  inch  of  the 
lar  nerve  was  excised  on  the  right  side,  and  the  piece  pat  in 
)  median  of  the  left  side.  The  piece  of  median  excised  from 
i  left  was  used  as  a  gap  for  the  nlnar  on  the  right  side, 
ter  130days  the  condition  was  as  follows :  On  the  right  side 
a  bridge  inserted  in  the  ulnar  was  rather  thicker  than  the 
,t  of  the  nerve.  Some  little  difficulty  was  experienced  In 
jarating  it  from  the  basilic  vein  and  its  branches,  though 
c  so  much  as  in  the  homo-transplantations.  It  was  not 
aerent  to  the  median  nerve.  Stimulation  of  the  ulnar 
itral  to  the  graft  produced  contraction  of  the  muscleR  with 
weak  a  current  as  was  efficient  In  the  intact  median.  Result 
feet.  On  the  left  side  the  same  anatomical  condition  was 
.sent,  bat  the  stimulation  result  was  not  quite  as  sensitive 
an  the  right  side.  Result  good. 

n  three  cases  a  gap  of  1  in.  In  a  mixed  nerve  was  bridged  over 
strands  of  a  purely  efferent  trunk— the  radial.  The  double 
and  wa3  used  In  two  because  the  combined  siz3  about 
lalled  that  of  the  nerve  trank  to  be  bridged  over. 

Experiment  22  — Two  strands  of  radial  were  used  to  bridge 
jr  an  interval  of  1  in.  in  the  median.  After  103  days  the 
•ve  bridge  was  about  the  same  thickness  as  the  median 
alf,  and  was  hardly  adherent  to  the  surrounding  tissues  at 
It  was  smooth  and  polished  like  a  healthy  nerve,  but  the 
3  strands  could  not  be  distinguished  by  the  naked  eye. 
tnpared  with  the  adjacent  uninjured  ulnar  the  result  was 
•feet. 

Experiments  23  and  24  —On  the  right  side  1  In.  of  the  pos- 
lor  interosseous  was  bridged  over  by  the  same  length  of 
Hal  from  that  side.  On  the  left  side  1  in.  of  the  ulnar  was 
dged  by  two  lengths  of  radial  from  that  side.  After  136  days 
1  naked  eye  appEarance  was  very  similar  to  the  former  case, 
1  the  electrical  response  was  perfect. 

Experiment  25.  —  In  the  left  hind  leg  2  In.  of  Internal 
jliteal  were  exoised,  and  the  gap  filled  In  by  the  same  length 
Internal  popliteal  from  the  right  side.  After  134  days  the 
dge  was  very  like  a  healthy  nerve,  being  firm,  glistening, 
1  non-adherent  to  surrounding  tissue.  A  very  weak  current 
filed  to  the  internal  popliteal 'central  to  the  graft  resulted 
a  vigorous  flexion  of  the  toes  and  contraction  cf  the  calf 
iscles.  Compared  with  the  normal  external  popliteal, 
vever,  the  minimal  current  was  not  effective.  Result  good. 
Experiment  26. — Dn  the  right  leg  H  in.  of  internal  popliteal 
re  exoised  and  the  gap  filled  in  by  a  piece  of  the  opposite 
ernal  popliteal  placed  in  the  reverse  (orientated)  position. 
ier  126  days  the  bridge  was  very  like  healthy  nerve,  being 
ny,  round,  firm,  and  non-adherent  to  the  surrounding 
me.  The  minimum  of  electric  stimulation  for  a  healthy 
ve  caused  movement  when  applied  to  the  internal  pop- 
sal  central  to  the  graft.  Result  perfect.  On  the  opposite 
e  in  were  bridged  over  by  a  piece  of  the  animal’s  own 
iscle.  The  sensitiveness  to  electrical  stimulation  was  very 
ich  superior  on  the  side  where  the  nerve  had  been  used  as 
ridge.  During  life  the  animal  was  made  to  walk  on  the  hind 
s,  and  there  could  be  no  doubt  that  functionally  the  nerve 
dge  gave  the  much  more  satisfactory  result. 

Summary. 

Seven  of  these  experiments  were  done ;  the  length  of 
5  bridge  varied  from  4  In.  to  2  In.  In  five  out  of  these  the 
ponse  to  electrical  stimulation  was  perfect,  and  In  the 
nainlng  two  nearly  so.  It  did  not  seem  to  make  any  differ- 
2e  whether  the  corresponding  nerve  from  the  opposite 
e  was  used,  or  whether  the  nerve  bridge  was  sutured  in 
i  reversed  position,  or  even  If  a  purely  afferent  nerve 
s  used  to  bridge  over  a  mixed  one.  The  appearance  of 
3  nerve  bridge  was  very  like  that  of  a  healthy  nerve 
3ept  that  it  was  not  so  firm  to  the  touch.  It  was  shiny, 
I  not  at  all  incorporated  with  any  of  the  adjacent  tissues, 
ing  a  definite  and  separate  structure. 

Conclusions  from  these  Experiments. 

[have  rejected  all  cases  where  suppuration  occurred, 
d  these  are  not  included  In  this  paper.  The  outstanding 
iture  is  the  immeasurable  superiority  of  the  nerve  from 
3  same  animal  in  bridging  over  a  nerve  defect.  The 
ts  applied  were  (a)  function  of  the  muscles,  ( 'b )  sensl- 
eness  to  faradic  stimulation  applied  directly  to  the 
rve  above  the  bridge,  (c)  distinctness  of  the  bridge  from 
3  neighbouring  tissues,  ( d )  microscopical  appearance. 

«)  It  is  not  easy  to  compare  differences  In  muscular 
wer  in  animals,  but  as  far  as  this  could  be  done  it  wa3 
favour  of  the  cases  of  nerve  auto-transplantation.  In 
0  dogs  a  similar  length  of  the  corresponding  internal 
pllteal  was  excised  in  the  hind  legs.  On  one  side  nerve, 
d  on  the  other  tissue,  auto-transplantation  was 
iployed.  By  watching  the  animals  jumping  and 
jting  them  to  walk  on  their  hind  legs  a  good  com¬ 
mon  could  be  made.  This  was  markedly  In  favour  of 
3  nerve  bridge. 

.6)  The  test  of  electrical  stimulation  requires  no 
mment. 


(c)  The  distinctness  of  the  bridge  from  other  tlEBues  Is 
of  importance.  Where  the  bridge  blends  more  or  less 
completely  with  the  adjacent  structure,  many  of  the  nerve 
fibres  will  wander  out  of  it  and  Dot  reach  the  distal  end  of 
the  nerve  at  all.  If  there  be  the  least  scar  tissue — a3  is 
often  the  case  In  the  operation  area,  it  will  surround  and 
blend  with  the  adherent  nerve  bridge,  and  ihe  effect  will 
be  disastrous  On  the  other  hand,  where  the  bridge  is  a 
distinct  structure,  there  is  not  much  opportunity  for  the 
down-growiDg  nerve  fibres  to  wander  astray.  Catgut 
seems  to  give  the  least  defined  bridge.  The  surprisingly 
good  electrical  results  In  my  casts  with  catgut  are 
probably  explained  by  the  absence  of  any  scar  tissue. 
A  few  cuts  with  a  sharp  knife  opens  up  an  Intermuscular 
space  with  scarcely  any  injury  to  the  neighbouring  struc¬ 
tures.  The  nerve  is  then  exposed,  a  length  excised,  and 
catgut  sutures  passed  through  both  cut  ends,  leaving  a 
length  of  the  catgut  between  them  as  a  bridge.  The 
resulting  scar  tissue  is  Insignificant.  When  the  retractors 
are  taken  out  the  muscles  fall  together,  obliterating  the 
space.  Such  a  favourable  condition  Is  not  found  In  most 
cases  where  nerve  bridging  Is  necessary  in  surgery. 

( d )  I  hope  to  furnish  a  description  of  the  microscopic 
examinations  of  the  bridges  in  another  paper.  From  the 
small  number  already  examined,  it  seems  that  in  nerve 
auto-transplantation  the  bridge  has  the  structure  of  the 
normal  nerve.  FIbre3  are  arranged  in  large  groups  in 
funiculi,  and  there  is  a  definite  fibrous  sheath  binding 
them  all  together.  In  all  the  other  casts  the  nerve  fibres 
are  arranged  in  groups  of  about  half  a  dczeD,  scattered 
all  through  the  bridge,  apparently  IjiDg  in  the  lymph 
spaces  between  the  tissue  element  of  the  bridge  itself. 
These  statements  are  at  present  based  on  the  examination 
of  only  four  specimens. 

With  every  test,  then,  nerve  auto-fransplantation  comes 
first.  It  is  not  easy  to  allot  the  second  place,  however. 
With  a  nerve  defect  in  a  previously  uninjured  area,  such 
as  would  be  present  after  the  removal  of  a  small  nerve 
tumour,  catgut  would  be  fairly  efficient.  If  more  or  less 
scar  tissue  were  present,  as  would  be  the  case  after  loss  of 
part  of  the  nerve  from  Injury,  a  bridge  of  nerve  from  an 
amputated  leg,  or  failing  that  a  nerve  from  a  dog  (which 
is  firmer  than  that  of  most  animals),  would  be  the  better. 
If  nerve  tissue  be  used  there  is  more  chance  of  a  definite 
and  separate  structure  resulting. 

It  Is  merely  necessary  to  mention  the  nerve- flap  opera¬ 
tion  described  by  Ldtidvant11  for  bridging  over  a  gap.  It 
was  apparently  suggested  by  a  similar  method  of  treating 
a  tendon  defect.  It  comes  under  the  head  of  nerve  auto¬ 
transplantation  and  would  probably  be  of  some  service, 
though  from  its  nature  the  result  could  only  be  very 
Imperfect.  It  Ehould  scarcely  ever  be  necessary. 

It  should  be  mentioned  that  nothing  like  the  successful 
results  obtained  In  my  experiments  would  be  found 
where  the  nerve  defect  is  of  some  standing.  The  pro¬ 
portion  of  cases  where  nerve- bridging  is  a  primary 
operation  Is  surprising.  Out  of  20  cases  in  the  human 
subject  reported  by  Peterson,52  8  were  done  at  once;  2 
others  were  performed  two  and  four  days  after  the 
Injury,  and  a  third  one  at  eleven  weeks.  The  first  2  of 
these  are  practically  primary  operations,  so  that  it  is 
only  In  50  per  cent,  of  the  cases  that  secondary  nerve 
suture  with  bridging  is  to  be  performed. 

Nerve  Bridging  in  Surgery. 

These  experiments  confirm  the  conclusion  reached  by 
Sherren  from  an  analjsls  of  the  few  reported  cases  of 
nerve  bridging  in  man.  Curiously  enough  a  bridge  from 
a  purely  afferent  nerve  trunk  seems  to  form  just  as 
efficient  a  connexion  as  a  mixed  one  for  the  regeneration 
of  motor  fibres.  This  seems  to  justify  the  conclusion  that 
though  sensory  and  motor  nerve  fibres  differ  In  their 
size  and  function,  these  depend  more  on  their  central 
and  peripheral  connexions  than  upon  their  structural 
difference.  Nerves  play  the  part  of  telegraph  wires 
between  different  stations,  and  it  Is  the  connexions  they 
form  which  decides  the  use  they  are  to  be  put  to.  A 
piece  of  isolated  nerve  can  have  its  position  reversed 
without  any  Ill-effect. 

At  first  sight  nerve  auto-transplantation  appears  only  of 
academic  interest.  It  would  seem  foolish  to  sacrifice  a 
healthy  nerve  for  the  sake  of  an  injured  one.  This  has, 
however,  been  done  on  one  occasion.  Dean13  bridged  over 
an  Interval  In  the  musculo- spiral  nerve  by  a  piece  from 
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the  radial ;  but,  of  course,  here  the  radial  being  a  branch 
was  useless  unless  the  musculo-spiral  were  conducting, 
There  Is  one  purely  afferent  nerve  in  the  body  that  I 
think  could  be  sacrificed  for  the  chance  of  Improving  a 
more  Important,  especially  a  motor,  trunk.  The  one  I 
refer  to  Is  the  internal  saphenous  of  the  leg.  Practically 
no  disability  would  be  caused  by  Its  division.  A  narrow 
area  of  anaesthesia  along  the  inner  side  of  the  leg  and  foot 
would  result,  but  this  would  diminish  and  doubtless  dis¬ 
appear  In  time  owing  to  the  overlapping  ol  adjacent  sensory 
areas.  A  long  length  of  it  Is  available,  and  one  or  more  thick¬ 
nesses  could  be  used.  For  Instance,  a  gap  In  the  ulnar 
would  require  at  least  three  widths  of  Internal  saphenous 
stitched  side  by  side.  The  sciatic  would  need  many  more, 
and  probably  the  width  of  the  bridge  would  be  insufficient 
unless  both  Internal  saphena  were  utilized.  The  experi¬ 
ments  in  auto- transplantation  suggest  that  some  unes¬ 
sential  nerve  like  this  should  be  extensively  used  in 
bridging. 

It  is  only  in  very  extensive  nerve  injuries,  such  as  total 
lesions  of  the  brachial  plexus,  that  other  methods  would 
have  to  be  considered.  In  Erb’s  brachial  (obstetrical) 
paralysis  the  nerve  trunks  can  usually  be  brought  into 
apposition  after  excising  the  scar  of  the  original  tear, 
that  Is,  when  It  Is  extra-vertebral.  In  the  adult  form, 
such  as  not  uncommonly  occurs  after  dislocation  of  the 
shoulder,  the  cords  of  the  brachial  plexus  for  a  consider¬ 
able  distance  are  reduced  to  firm  fibrous  non-conducting 
bars  adherent  to  the  surrounding  structures.  The  Internal 
saphenous  would  be  quite  inadequate  to  fill  such  an 
extensive  gap.  Probably  the  median  of  the  paralysed 
arm  could  be  made  use  of.  If  it  be  excised  from  just 
below  where  the  interosseous  trunk  is  given  off,  to  the 
wrist,  a  comparatively  unimportant  part  is  lost.  Beyond 
paralysis  of  the  thenar  muscles  very  little  ultimate 
disability  Is  caused  by  loss  of  this  part  of  the  median. 
It  is  only  necessary  to  call  attention  to  the  hopelessness 
of  total  brachial  paralysis,  and  the  fact  that  many  sufferers 
have  submitted  to  amputation  of  the  limb,  to  justify  a 
dangerous  and  difficult  operation.  My  only  case  of  nerve 
bridging  in  the  human  subject  was  of  this  nature.  A  boy 
of  17  had  total  paralysis  of  the  arm  owing  to  a  tree  falling 
on  his  shoulder  nine  weeks  previously.  The  clavicle  was 
evidently  pushed  violently  back,  squeezing  the  plexus 
against  the  first  rib.  At  the  operation  a  scar  involving 
about  1  in.  in  length  of  the  whole  plexus  was  removed. 
It  was  necessary  to  divide  the  clavicle  to  do  this, 
and  the  bone  was  afterwards  wired.  With  the 
arms  well  abducted  the  upper  and  middle  trunks 
of  the  plexus  could  be  brought  Into  apposition,  but 
a  gap  of  about  \  In.  separated  the  lower  trunk.  Just 
previously  to  this  I  had  had  several  successful  cases  of 
tissue  auto-transplantation,  and  I  used  a  piece  of  the  boy’s 
sterno- mastoid  to  span  the  Interval.  There  is  no  recovery 
yet,  after  four  months,  but  this  can  hardly  be  expected. 
This  case  exemplifies  the  fact  that  the  duration  of  nerve 
defects  can  be  diminished  in  many  cases  by  placing  the 
limb  in  a  position  to  relax  the  particular  nerve.  It  should 
be  kept  like  this  for  about  four  weeks  till  nerve  union  has 
occurred. 

In  secondary  nerve  bridging  the  fact  that  the  bulb  on 
the  proximal  end  of  the  nerve  has  to  be  removed  adds  to 
the  nerve  Interval.  A  bulbous  swelling  constantly  appears 
on  the  divided  proximal  ends  within  a  month  after  the 
Injury.  It  consists  of  fine  tortuous  nerve  fibres  lying 
among  fibrous  tissue.  When  It  has  been  in  existence  any 
time  It  is  probable  that  no  efficient  regeneration  will 
occur  from  these  fibres,  and  It  must  be  totally  removed. 
This  is  another  argument,  If  any  were  needed,  for  primary 
operations. 


The  Time  for  Performing  Nerve  Bridging. 

It  Is  in  about  60  per  cent,  of  cases  only  that  secondary 
nerve  bridging  is  necessary.  In  subjects  where  a  length  of 
nerve  has  been  destroyed  by  an  Injury  or  by  a  burn  it  will 
usually  be  impossible  to  perform  primary  nerve  bridging. 
The  lacerated  and  often  dirt-ingrained  tissues  do  not  heal 
readily,  and  it  is  inadvisable  to  try  any  nerve  operation 
while  suppuration  is  going  on.  The  earliest  time  at  which 
anything  can  be  done  will  be  when  the  granulating  area  has 
healed.  It  is  usually  stated  that  after  about  two  years  it  Is 
hopeless  to  expect  any  motor  recovery  in  a  divided  nerve. 
At  the  end  of  this  time  the  muscle  fibres,  or  the  nerve 
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cells,  have  degenerated  beyond  redemption.  Th< 
appear  to  be  certain  factors  that  sometimes  preve 
this  result,  especially  the  growth  of  wound  fibre  from  t 
damaged  tissues  into  the  distal  end  of  the  divided  ner 
This  was  well  exemplified  in  a  case  of  Erb’s11  palsy  und 
my  care.  The  boy  was  6  years  of  age,  and  a  definite  lest 
of  the  fifth  and  sixth  nerve  of  the  brachial  plexus  w 
found.  He  had  never  had  the  least  use  of  his  dors; 
scapular  muscles.  At  the  time  of  operating  it  was  se< 
that  a  large  scar  mass  shut  off  the  suprascapular  ner 
from  the  central  end  of  the  plexus.  Stimulation  of  th 
nerve  beyond  the  scar  resulted  In  feeble  outward  rotatic 
at  the  shoulder-joint,  though  centrally  to  the  scar  It  pr 
duced  no  effect.  I  have  recently  had  a  case  In  a  girl  of 
showing  exactly  the  same  condition.  That  wound  fibn 
can  prevent  a  certain  amount  of  muscular  atrophy  w 
also  shown  conclusively  in  one  of  my  dogs.  One  inch 
the  ulnar  nerve  was  excised  and  filled  in  by  two  strain 
of  rad  ial  from  the  same  side.  Mild  sepsis  resulted  fro 
the  operation.  After  103  days  electrical  stimulation 
the  ulnar  above  the  bridge  resulted  In  no  contraction 
the  muscles,  while  if  applied  below  the  graft  it  cause 
feeble  muscular  movement.  The  nerve  graft  Itself  coi 
slated  of  dense  scar  tissue.  In  this  the  only  source  < 
the  nerve  fibres  growing  down  the  distal  part  of  the  uln* 
was  from  nerve  twigs  to  the  tissues  divided  at  the  oper 
tlon.  A  most  conclusive  proof  of  the  presence  of  wont 
fibres  preventing  total  degeneration  of  the  nerve  an 
muscle  was  seen  in  another  dog.  In  this  case  thecentr; 
end  of  the  radial  was  sutured  to  the  distal  end  of  tl 
posterior  Interosseus.  A  large  piece  of  the  centr 
posterior  interosseus  and  distal  radial  nerves  we? 
excised. 

After  82  days,  stimulation  of  the  central  end  of  til 
radial  gave  no  motor  response,  while  when  applied  to  11 
Interosseous  joined  to  It  fairly  vigorous  extension  of  tl 
paw  resulted.  As  there  are  no  motor  fibres  in  the  radie 
and  the  central  end  of  the  interosseous  had  €  fleeted  n 
connexion  with  Its  distal  end  (as  proved  by  stimulatioi 
there  was  no  other  source  of  the  motor  fibres.  Instance 
like  these  lead  me  to  believe  that  we  can  assign  no  tin 
limit  beyond  which  the  regeneration  of  the  motor  fibres 
impossible.  Doubtless  In  many,  perhaps  in  the  msjorlt 
of  cases,  the  wound  fibres  which  so  to  speak  keep  up  tl 
nutrition  of  a  divided  nerve  are  too  few  to  be  of  any  m 
service.  But  It  is  impossible  to  tell  which  are  the  case 
which  can  be  benefited  unless  the  study  of  the  electrics 
reactions  may  In  future  be  found  to  do  so. 

Probably,  too,  there  will  be  more  wound  fibres  wher 
fairly  extensive  damage  has  been  done  to  the  tissues  nea: 
the  nerve  trunk.  In  nerve  lesions  where  the  sheath  ha 
not  been  damaged,  such  as  is  seen  in  infantile  paralysi; 
wound  fibres  can  play  no  part.  These  consideration 
seem  to  justify  attempting' secondary  nerve  suture,  an 
also  nerve  bridging  for  an  almost  Indefinite  time  alter  th 
injury. 

The  length  of  nerve  which  can  be  bridged  over  success 
fully  seems  uncertain.  When  the  interval  appears  to  b 
too  great  the  paralysed  nerve  should  either  be  fixed  in 
notch  of  a  neighbouring  trunk  or  a  flap  of  the  health; 
nerve  separated  for  a  short  distance  and  then  attached  t 
the  affected  trunk,  if  anatomical  conditions  permit  of  thi 
being  done.18  If  there  Is  any  doubt  as  to  which  metho< 
should  be  used,  it  Is  open  to  attempt  nerve  bridging,  am 
if  this  be  a  failure,  to  try  nerve  anastomosis  later  on.  I 
must  be  admitted  that  the  time  wasted  by  an  unsuccessfn 
nerve  bridging  would  make  subsequent  nerve  anastomosi 
less  satisfactory. 

Finally  a  word  might  be  said  as  to  the  inadvisability  0 
performing  nerve  bridging  In  the  midst  of  old  scar  tissue 
I  have  seen  two  cases  where  it  was  attempted  to  brldg< 
over  the  median  by  nerve  hetero-transplantation  after  ai 
extensive  laceration  of  the  forearm  destroying  part  of  the 
nerve.  The  results  were  an  absolute  failure.  To  open  up 
a  region  and  Insert  a  nerve  graft  In  the  relentless  grip  0| 
scar  tissue  Is  to  court  failure.  The  only  way  in  these 
conditions  Is  to  free  the  central  and  peripheral  end  0 
the  nerve  and  carry  them  to  an  adjacent  lntermuscula: 
space  where  scar  tissue  is  absent,  and  then  perforn 
bridging  or  anastomosis.  Such  an  alteration  of  th<< 
position  of  the  nerve  will  almost  certainly  Increase  th< 
distance  to  be  bridged  over,  but  this  is  unavoidable. 

The  expenses  of  this  research  were  partly  defrayed  bi 
a  grant  from  the  British  Medical  Association. 
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VESTIGATION  OF  THE  BUNDLE  OF  HIS  IN 
RABBITS’  EXCISED  HEARTS  PERFUSED 
WITH  LOCKE’S  FLUID* 

By  L.  N.  HE3KETH  BIGGS,  M.D.Edin. 


e  the  rabbit’s  heart  has  settled  down  to  its  work  after 
leion— say  in  three-quarters  of  an  hour  to  an  hour — it 
remarkable  how  much  cutting  about  it  will  stand 
aout  marked  disturbance.  On  several  occasions  all 
right  side  of  the  heart  was  removed  ;  on  another  both 
tricles  were  removed,  leaving  only  the  septum ;  and  on 
another  the  septum  and  the  right  side  of  the  heart 
e  cut  away,  leaving  the  left  ventricle  hanging  by  a 
p  about  5  mm.  wide  ;  and  still  in  all  these  cases  the 
aes  continued  giving  very  good  contractions,  consider- 
how  little  fluid  could  possibly  have  reached  them 
r  such  extensive  section  of  vessels, 
utting  any  of  the  ultimate  branches  of  the  A-V  bundle 
ies  no  discernible  difference.  I  have  divided  both  the 
jendlng  and  the  anterior  divisions  of  the  left  branch  of 
A-V  bundle,  as  It  emerges  through  the  inter- 
tricnlar  septum,  but  noticed  absolutely  no  change  at 
except  a  distinct,  though  temporary,  lengthening  of 
As  Vs  Interval.  Similarly  I  cut  through  the  left 
Ision  before  It  branches  (so  far  as  is  as  yet  known), 
obtained  no  result,  though  I  cut  almost  through  the 
ire  thickness  of  the  septum.  I  also  tried  dividing  the 
it  division,  first  of  all  In  its  ramifications  and  then 
er  and  closer  to  Its  origin,  but  all  was  of  no  avail,  the 
tricles  continuing  to  respond  to  the  auricular  impulses 
llsturbed. 

a  one  experiment  I  carefully  separated  the  right  from 
left  ventricle,  and  placed  a  pin  with  lever  attached  in 
tip  of  each  ventricle,  and  tried  to  block  one  side 
iiout  the  other,  but  found  that  the  most  careful 
lions  of  the  left  and  right  branches  separately  pro- 
ed  no  block  of  Its  half,  and,  as  In  every  other  experl- 
it,  finally  one  snip  with  the  scissors  penetrating  the 
ire  thickness  of  the  septum  blocked  both  ventricles 
ultaneously. 

his  seems  to  entirely  contradict  the  usual  view  that 
fibres  of  the  A-Y  bundle  do  not  fuse  with  those  of  the 
turn  in  its  upper  part,  but  continue  enclosed  in  a 
ath  a  long  way  down  the  septum,  uniting  only  In  the 
er  third,  as  otherwise  It  would  have  been  possible,  by 
Iding  all  the  main  branches,  to  produce  the  same 
et  as  by  section  of  the  A-Y  bundle  itself,  either  before 
;aches  the  pars  membranacea  septl  or  just  before  its 
sion  into  right  and  left.  This  I  never  found  it  pos- 
eto  do;  for,  unless  the  bundle  was  divided  just  as 
h  up  as  one  could  go  without  injuring  the  cusp  of  the 
;lc  valve— that  is  to  say,  just  about  its  division — one 
ht  cut  the  whole  septum  across  and  cut  it  out,  and  yet 
only  a  very  partial  heart-block, 
few  of  the  hearts  used  had  abnormally-developed 
nbranous  part  of  the  septum,  and  In  these  the  A-V 
die  seemed  to  pursue  an  abnormal  course  or  to  divide 
maturely,  or  else  its  anatomical  relations  are  masked; 
division  at  the  spot  usually  successful  produces  no 
rt-block,  and  it  is  not  till  the  division  Is  performed 
ti  up  on  the  Intsraurlcular  septum,  while  the  fibres  of 
bundle  are  In  the  auricular  cavity,  that  heart- block  is 
tbllshed.  Great  care  has  to  be  exercised  in  doing 
'»  as  frequently  the  aortic  valves  begin  to  leak 
ously,  and  thus  render  the  experiment  almost  useless. 


L  r®xtract  from  the  latter  half  of  an  M.D.  thesis,  submitted 
|Eru'  which  was  awarded  a  gold  medal,  and  towards  the 
nmeutal  expenses  of  which  a  grant  was  made  by  the  British 
ical  Association. 


One  may  even  in  such  a  case  carefully  dissect  away  as 
far  as  one  is  able  every  scrap  of  muscular  tissue  from  the 
pars  membranacea  and  the  root  of  the  aorta  and  yet  get 
only  a  very  partial  condition  of  heart-block.  I  have  one 
heart  preserved  In  alcohol  in  which  this  was  done,  and 
yet  a  block  was  not  produced. 

It  seems  as  though  there  were  some  other  path  of 
conduction  which  can  only  be  divided  by  an  incision  at 
or  before  the  bifurcation  of  the  A-V  bundle. 

I  found  further  that  so  long  as  a  minute  part  of 
the  A-V  bundle  was  left  undivided,  although  section 
appeared  at  first  to  have  produced  complete  block,  yet 
recovery  would  almost  invariably  take  place  to  normal 
rhythm.  This  might  take  a  considerable  time,  as  though 
the  amount  of  stimulus  that  could  pass  through  the 
small  uninjured  part  of  the  bundle  was  Insufficient  to 
stimulate  the  ventricles  to  contract  until  their  inherent 
rhythmiciiy  had  Increased  to  such  a  degree  that  the 
stimulus  plus  their  increased  Irritability  became  effectual. 
I  do  not  believe  that  this  was  in  any  way  to  be  attributed 
to  an  injurious  compression  of  the  fibres  of  the  A-V 
bundle  still  uncut  during  the  attempted  section. 

I  was  unable  to  find  that  any  part  of  the  A-V  bundle 
supplied  any  definite  part  of  either  ventricle.  In  one  or 
two  experiments  It  did  seem  as  though  one  ventricle 
was  more  affected  than  the  other,  and  on  one  or  two 
occasions  as  though  part  of  a  ventricle  was  not  contract¬ 
ing  properly,  but  it  was  practically  impossible  to  be 
certain  of  the  point,  and  different  onlookers  of  experience 
gave  quite  different  opinions  as  to  the  result  obtained. 

Thus  I  Infer  that  so  long  as  a  small  part  of  the  thick¬ 
ness  of  the  A-V  bundle  Is  still  Intact  every  part  of  the 
ventricles  will  respond  to  the  auricular  stimuli,  and  that 
this  may  be  due  to  the  extreme  reticulation  of  the  fibres 
and  their  tendency  to  fuse  with  one  another,  so  that 
every  bundle  of  muscle  fibres  may  be  said  to  have  a 
universal  distribution.  Moreover,  apart  from  actual 
compression,  such  as  Erlanger  used,  any  part  of  the  A-V 
bundle  uncut  and  uninjured  Is  capable  of  performing 
almost  the  entire  function  of  the  whole  bundle,  and 
the  whole  bundle  must  be  cut  across  or  damaged  by 
compression  for  even  a  partial  state  of  heart- block  to 
remain  for  any  length  of  time.  For  sometimes  in  these 
experiments  cut  after  cut  was  carefully  given  to  the 
bundle  without  any  sign  of  heart- block  except  a 
lengthening,  usually  only  temporary,  of  the  As-Vs 
Interval,  till  finally  a  touch  with  the  edge  of  a  knife, 
which  could  not  have  cut  more  than  a  small  fraction  of  a 
millimetre,  has  produced  total  heart-block.  Probably 
the  left  and  right  branches  of  the  A-V  bundle  are  not 
confined  in  their  distribution  to  their  own  side  of  the 
heart,  but  supply  both  ventricles,  for  it  looks  as  though 
auricular  impulses  were  always  capable,  when  one  of  the 
two  primary  branches  was  divided,  of  reaching  both 
ventricles  simultaneously  through,  presumably,  the  other 
uninjured  blanch. 

The  details  of  the  procedure  adopted  for  dividing  the 
A-V  bundle  do  not  seem  to  call  for  mention,  except  to 
state  that  an  incision  of  2  mm.  was  ample  to  produce 
block  in  a  rabbit’s  heart.  The  Incision  was  made  at  the 
upper  edge  of  the  muscular  part  of  the  septum,  and  ran 
slightly  downwards  and  backwards.  The  anterior  end  of 
the  incision  should  reach  to  the  line  drawn  down  the 
centre  of  the  aorta  as  the  heart  hancs  from  the  canhula. 

As  a  rule  the  first  cut  at  the  A-V  bundle  would  appear 
to  have  produced  complete  block,  with  total  cessation  of 
the  ventricles  for  a  period  varying  from  several  seconds 
to  many  minutes,  but  often  after  a  period  of  independence 
of  the  ventricles,  auricular  extrasystoles  would  appear  in 
response  to  the  ventricular  contractions,  and  then  a 
gradual  recovery  take  place  through  4-1,  3-1,  and  2-1 
rhythms  to  the  normal,  but  with  a  slightly  lengthened 
As-Vs  interval,  at  any  rate  for  a  time.  A  small  further 
cut  would  then  produce  dissociation,  sometimes  absolute 
and  sometimes  with  auricular  extrasystoles  following 
ventricular  contractions,  but  with  no  vestige  of  conduction 
in  the  normal  direction.  In  these  latter  cases  the  Vs- As 
Interval  was  usually  about  half  the  normal  As-A  s 
interval,  but  varied  from  half  to  the  same  length  as  the 
As-Vs  Interval. 

The  normal  As-Vs  Interval  averages  about  \  of  the 
cardiac  cycle,  or  between  ^  and  jV  of  a  second.  Incising 
the  ventricles  generally  produced  a  temporary  shortening 
of  the  Interval,  as  one  would  expect  as  the  result  of  the 


1A9CI  Td  B*m*11  I 

I  Mbdical  Journal J 


THE  PRESENT  POSITION  OF  THE  ASSOCIATION. 


LJune  ij,  1908, 


etimulatlon,  sometimes  up  to  of  the  cycle, and  section  o! 
the  amides  produced  still  greater  shortening.  Incomplete 
section  of  the  bundle  Invariably  causes  a  lengthening  of 
the  At-Vs  Interval  for  a  time,  though  recovery  usually 
takes  places  nearly  to  normal.  When  section  is  very 
nearly  complete,  the  Interval  may  be  as  long  as  i  of  the 
cycle  for  a  considerable  period  of  time  before  recovery 
sets  Id.  When  the  section  is  very  slight  the  effect  la  very 
transient.  This  rapid  recovery  made  It  a  difficult  matter 
to  at  all  thoroughly  study  the  different  stages  of  heart- 
block  owiDg  to  their  shortness. 

With  a  2-1  rhythm  the  rate  of  conduction  from  auricle 
t>  ventricle  was  generally  normal,  except  at  the  com¬ 
mencement  of  the  stage,  when  the  As-Ys  Interval  Is 
always  longer.  When  a  2-1  rhythm  has  just  passed  back 
to  the  normal  the  Interval  lengthens  to  about  £  of  the 
cycle  or  even  showing  that  when  the  ventricles  are 
responding  to  every  stimulus  either  the  conduction  Is 
slower  or  a  longer  latent  period  occurs  than  when  only 
every  second  stimulus  Is  effective.  Within  a  minute  or 
two  of  the  commencement  of  normal  rhythm  the  Interval 
a*ain  Is  practically  normal.  At  the  commencement  of  any 
state  of  heart-block  the  As-Ys  Interval  Is  long  and 
gradually  shortens  almost  to  the  normal.  A  lower  state  ol 
heart-block  then  develops  with  a  long  interval,  which 
again  shortens  to  nearly  normal,  and  this  gives  place  to  a 
still  lower  state  ol  block  or  normal  rhythm,  also  with  a 
Jong  Interval  to  start  with,  which  shortens  again  up  to 
nearly  the  ncrmal. 

Usually  when  the  A-V  bundle  was  cut  right  through, 
after  a  few  tumultuous  contractions  caused  by  the 
mechanical  stimulation,  the  ventricles  would  be  still  for 
from  about  eight  auricular  cycles  up  to  several  minutes, 
when  one  or  two  small  contractions  might  occur,  after 
which  on  many  occasions  no  further  systole  was  recorded 
for  a  quarter  of  an  hour — sometimes  more,  sometimes  less. 
The  ventricles  then  gradually  quickened  to  their  own 
Independent  rate  of  about  i  to  i  the  auricular  rate.  At 
first  one  ventricular  contraction  may  occur  as  seldom  as 
every  two  minutes  or  more,  soon  quickening  to  one  to 
every  8  or  10  auricular  systoles,  then  1  to  4,  or  less,  as  the 
case  may  be.  The  normal  ratio  of  auricle  to  ventricle  in 
total  heart  block  Is  between  3£  and  4  to  1.  On  one 
occasion,  when  the  A-V  bundle  was  completely  divided  at 
the  first  cut,  no  ventricular  systole  occurred  for  an  hour 
and  a  quarter.  In  three  experiments  the  ventricles 
remained  relaxed  and  did  not  contract  spontaneously 
again,  though  they  continued  to  respond  readily  to 
mechanical  or  electrical  stimulation,  while  the  auricles 
continued  vigorously  at  their  normal  rate.  This  was  very 
unusual  and  difficult  of  explanation,  unless  It  be  that 
a  still  longer  time  was  required  for  the  establishment  of 
the  inherent  rhythm  of  the  ventricles  than  was  given, 
though  more  than  an  hour  was  allowed,  and  in  none  of 
these  three  cases  was  the  block  produced  at  the  first  cut, 
so  that  half  an  hour  should  have  been  more  than  enough. 

In  some  experiments,  alter  the  A-V  had  been  divided 
and  the  ventricles  had  resumed  their  own  independent 
rhythm,  a  reverse  conduction  developed  with  an  auricular 
extrasystole  following  nearly  every  second  ventricular 
contraction,  but  with  no  sign  of  any  ventricular  response 
to  the  auricular  Impulses.  The  auricular  rate  was  78  per 
minute  and  the  ventricular  38.  so  that  this  was  not 
a  true  2-1  rhythm,  and  the  relative  sequence  of  the 
auricles  and  the  ventricles  was  constantly  varying. 
Any  ventricular  systole  that  did  not  occur  in  the 
auricular  refractory  period  caused  an  auricular  extra¬ 
systole.  The  ratio  of  the  As-Vs  interval  to  the 
normal  Interaurlcular  interval  has  a  distinct  relation¬ 
ship  to  the  difference  In  the  lengths  of  the  auricular 
extrasystole  and  the  normal  auricular  cycle  following, 
and  also  to  the  ratio  of  the  long  pause  of  the  auricular 
extrasystole  to  the  normal  interaurlcular  interval.  Thus, 

As-Vs 

we  find  that  when - -  (taking  As-A'a  as  the  normal 

AS- A.  S 

Interaurlcular  period)  is  0.25  or  less,  the  difference  in 

A  11 P—  A  '"a 

the  height  of  the  beats  Is  1  mm.  or  less  ;  and  the  — _ —  . 

AS-A'8 

(taking  A''s-A"'s  as  representing  the  long  auricular 
extrasystole)  is  less  than  0.1. 

Ap-Vs 

Further,  that  when - _  is  0.76  or  more,  the  difference 

ae-a’s 

Is  again  1  mm.  or  less  In  height ;  and  that  again  the 


A  "e~A"'a 


Ae-A'a 


Is  less  than  0.1,  The  maximum  dlffererce 


the  heights  of  the  beats  occurs  when  the-Ai-A?  la  aboi 


As- A 'a 

0  4  or  ranging  from  0.35  to  0  45.  Either  above  or  belo 
this  there  is  a  rapid  fall  in  the  difference  between  tl 
heights  of  the  beats,  which  at  Its  maximum  Is  4.5  me 

A  "a—  A  "fa 

The  same  holds  true  of  the  ,  ,  which  reaches 


At.— A  a 


Ar-Va 

maximum  of  0.2  when - ,  equals  0  427,  and  Is  0.3 

d 


A  r _ Va 

when - -  equals  0  388,  0.18  at  0  455,  and  0.16  when  tfc 


Ae-A  6 


Af-Vb 


^.t-A's 


Is  0.531.  Above  and  below  this  proportion  tk 


ratio  Is  lees  than  0.15,  and  diminishes  gradually  toward 
either  extreme.  There  Is  not  a  regular  ratio  between  th 
Ae-Ys  and  the  Ve-As  intervals,  though  roughly  It  ma 
be  stated  that  the  shorter  the  Ae-Vs  Interval  the  longt 
will  be  Ihe  time  elapsing  before  the  auricle  responds  t 
the  ventricular  contraction,  and  the  longer  the  As-Y 
the  more  quickly  the  auricles  will  respond  to  the  veD 
tricles.  Absolute  compensation  was  not  present,  but  th 
extrasystole  added  to  the  preceding  normal  auricula 
systole  was  about  ODe- third  of  the  cycle  shorter  than  th 
sum  of  two  normal  periods. 

Division  of  all  but  half  of  the  left  ventricle  still  fallen 
to  check  entirely  this  reversed  conduction. 

Now  these  were  states  of  complete  ard  lasting  bean 
block,  and  yet  there  was  reversed  conduction  alwayi 
occurring  when  the  ventricular  systole  did  not  fall  ir 
the  auricular  refractory  phase.  This  does  not  agree  witl 
the  results  obtained  by  Frederlcq  and  Herlng1— tha 
when  block  Is  complete,  with  independence  of  th 
ventricles,  spontaneous  extrasystoles  do  not  pass  Iron 
ventricle  to  auricle;  nor  with  those  of  Erlanger2— tha 
when  heart-block  Is  complete  or  partial  a  ventiiculai 
extrasystole  will  never  cause  an  auricular  contraction. 


References. 

1  Report  of  Congress  for  Internat  Mecl.,  Munich,  Semaine  Midicale 
May  9th,  1906,  p.  223.  1  With  Hirsthfeider,  Amer.  Journ.  of  Physiol 
xv,  pp.  189  and  196.  _  y 


Alt  Atrhtss 

ON  THE 

PRESENT  POSITION  OF  THE  ASSOCIATION: 
THE  NEED  OF  FURTHER  LOCAL 
ORGANIZATION. 

Delivered  at  the  Anneal  Meeting  of  the  Birmingham 
Branch  of  the  British  Medical  Association, 

By  F.  MARSH,  Ch  M.,  F.R.C  S., Etc,, 

CONSULTING  SUBGEON  TO  THE  QUEEN  S  HOSPITAL,  BIRMINGHAM,  ETC. 
PRESIDENT  OF  THE  BRANCH. 


[  A  fter  thanking  the  members  for  his  election,  and  referring 
io  the  custom  ol  delivering  an  address  on  a  subject  ot 
general  Interest  from  a  medical,  historical,  or  political 
point  of  view,  the  President  said:] 

It  mnst  be  evident  to  all  who  take  an  Interest  In  the 
work  of  the  Association  that  Its  present  position  Is  a 
critical  one,  and  that  much  depends  on  the  steps  taken 
during  the  next  few  months. 

The  position  of  the  Branch,  as  a  Branch,  Is  also  a 
critical  one.  By  the  constitution  of  1901  It  was  shorn  of 
some  of  its  power,  and  if  the  new  Charter  is  obtained  in 
its  present  form  It  will  lose  the  Important  and  Influential 
place  It  has  hitherto  held  in  the  government  of  the 
Association. 

The  present  position  Is  one  of  gradual  evolution.  The 
Association  was  originally  constituted  as  a  purely  scientific 
one,  and  naturally  so.  Intercommunication  on  subjects 
of  medical  and  scientific  Interest  was  then  the  chief  need. 
There  were  few  medical  publications ;  few,  if  any,  medical 
societies;  comparatively  few  hospitals.  The  conditions 
of  practice  were  different.  Competition  was  less  severe; 
patent  remedies  were  few ;  the  daycf  compressed  tablets 
had  not  arrived ;  advertising  bad  not  become  a  fine  art; 
quackery  was,  perhapp,  not  quite  so  rampant. 


,Ton«  1 3.  i9°8-] 


THE  PRESENT  POSITION  OF  THE  ASSOCIATION. 


[In  B»tn*a  .  ... 

Midical  /onuu  1  T’  *  1 


is  a  role,  the  medical  attendant  was  the  trusted  friend 
d  adviser  of  the  family.  There  were  thus  few  If  any 
idltlons  calling  for  combination  and  redress.  This 
ite  of  things  has  gradually  changed  to  practically 
nplete  reversal. 

Cne  splendid  development  of  the  Journal  of  the 
soclatlon,  the  almost  overwhelming  number  of  medical 
bllcations— the  majority  designed  to  keep  the  prae- 
ioner  up  to  date — now  render  scientific  meetings  almost 
oeiflnous.  The  busy  practitioner  knows  that  any  paper 
rth  hearing  is  sure  to  be  published,  and  can  be  read 
I  digested  when  opportunity  offers.  There  Is  little 
mcement  to  give  up  part  of  a  day  to  listen  to  papers 
it  may  be  of  no  special  interest  to  him.  The  relatively 
all  attendance  at  Branch  meetings  seems  to  show  that 
eady  this  is  the  case. 

fhe  strain  and  stress  of  practice  ha3  gradually  Increased, 
rtaln  sources  of  income  to  the  practitioner  have  dls- 
poared  owing  to  the  many  preventive  hygienic  measures 
Improvement  of  public  health  and  the  establishment 
isolation  hospitals  for  infectious  diseases. 

Competition  has  become  keener:  (1)  Legitimately,  by 
3  increase  In  the  ratio  of  members  ol  the  profession  to 
;  population,  emphasized  in  England  alter  the  Medical 
t  of  1858  by  the  advent  of  numerous  Scottish  and  Irish 
iduates  ;  by  the  tendency  of  the  population  to  flock  to 
;  large  towns  at  the  expense  of  the  smaller  market 
ms  and  villages,  thus  bringing  medical  men  into 
ser  proximity  and  competition;  and  more  recently, 
the  facility  for  doing  distant  work  by  motor  car, 
is  creating  competition  In  purely  country  districts. 
Illegitimately ,  by  the  multiplication  of  hospitals  and 
3clal  hospitals  with  large  and  ever  Increasing  out- 
dent  departments, by  semi  charitable  dispensaries  under 
’  control,  by  contract  practice  and  exploitation  of  the 
Session  by  laymen  and  societies,  and  by  practically 
checked  practice  by  a  host  of  advertising  quacks, 
rhe  attitude  of  patients  in  the  large  towns  has  also 
most  cases  slowly  changed  in  the  direction  of  com- 
srclallsm  and  not  infrequently  of  distrust.  An  In- 
pendent  opinion  is  often  sought,  and,  as  stated  by  the 
uncll  of  the  London  and  Counties  Medical  Protection 
ciety  in  their  current  annual  report, 

ipparently,  also,  there  Is  an  Increased  tendency  In  recent 
irs  lor  people  to  claim  compensation  from  their  medical 
i  dental  advisers  whenever  the  results  of  treatment  (perhaps 
i  most  skilful  and  careful)  are  not  as  satisfactory  as  could 
wished. 

rhe  result  of  these  changes  has  been  that  many 
idlcal  men  have  keenly  felt  the  general  reduction  of 
!8  with  no  corresponding  diminution  of  expenses,  and 
t  a  few  have  had  to  struggle  to  obtain  a  bare  living. 
Is  struggle  for  existence  is  still  going  on  if  the  state- 
?nt  made  in  the  Journal  a  few  months  ago  is  correct — 
it  the  average  Income  of  the  profession  is  about  £200 
rear. 

A.  remedy  was  naturally  sought,  and  that  which  seemed 
offer  the  best,  If  not  the  only,  prospect  of  success  was 
mlon  of  the  profession,  with  the  object  of  promoting  a 
tter  understanding  between  individual  members  and  of 
fence  against  outside  and  Illegitimate  competition. 

Many  of  the  sufferers  and  their  sympathizers  were 
;mbars  ol  the  British  Medical  Association,  and  as 
Is  was  the  only  medical  society  possessing  any  general 
lanlzatlon,  efforts  were  made  to  induce  the  Council  to 
velop  the  Association  in  this  direction.  The  Council 
is,  however,  composed  of  the  more  fortunate  and  more 
aservatlve  members  of  the  profession,  and  was  not  In 
mpathy  with  these  views.  It  probably  did  not  realize 
e  straits  which  many  lesB  fortunate  members  were  in. 
1  attitude  of  “passive  resistance”  was  adopted,  and 
:  some  length  of  time  nothing  was  done  beyond  influ- 
clng  public  opinion  on  medical  subjects  coming  before 
trllament.  Nevertheless,  indirectly,  through  the  General 
edical  Council,  the  agitation  resulted  in : 

The  abolition  of  the  unqualified  assistant.  , 

The  extension  of  the  medical  curriculum  to  five  years. 
The  suppression  of  the  lay  exploiter,  the  canvasser  for 
edical  clubs  and  societies,  and  the  injudiciaui  advertiser. 
The  Medical  Defence  Union,  the  London  and  Counties 
otectlon  Society,  and  other  local  unions  were  inaugurated 
d  were  well  supported  by  the  profession — good  evidence 
the  need  felt  for  combination. 
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Meanwhile  the  agitation  In  the  Assocfatlon  still  went  on 
and  centred  round  the  question  of  medical  defence.  A 
resolution  approving  the  principle  of  this  being  under¬ 
taken  by  the  Association  was  brought  forward  at  annual 
meetings,  and  was  finally  carried  at  a  special  meeting  in 
this  city,  and  reaffirmed  at  subsequent  annual  meetings. 
The  Council  of  the  Association  after  lengthy  consideration 
reported  :  That  the  Memorandum  of  Association  did  not 
give  them  the  necessary  power  to  undertake  the  work,  and 
that  they  were  not  able  to  formulate  a  workable  and  satis¬ 
factory  scheme.  The  question  now  resolved  itself  into  a 
struggle  for  supremacy  between  the  “scientific”  and  the 
“  trades-union  ”  sections,  and  resulted  in  a  partial  victory 
for  the  latter.  A  committee  was  appointed  to  amend  the 
constitution  in  the  desired  direction,  and  their  recom¬ 
mendations  were  carried  at  the  annual  meeting  in  1901. 

The  Association  was  placed  on  a  more  democratic  basis, 
and  the  Council  was  to  a  great  extent  subordinated  to  an 
annual  meeting  of  Representatives  elected  by  the  newly- 
formed  Divisions.  Tnls  has  been  productive  of  a  spirit  of 
antagonism  between  the  Council  and  the  Representative 
Meeting,  an  antagonism  which  bids  fair  to  be  intensified 
if  the  new  Charter  Is  obtained  In  its  present  form— a  most 
undesirable  result. 

It  has  been  pointed  out  by  critics  of  the  new  policy  that 
sines  the  reconstitution  nothing  In  the  way  of  reform  has 
been  achieved  commensurate  with  the  expendltuie 
incurred,  and  that  it  Is  expected  the  expenditure  ol  the 
Association  will  soon  exceed  its  income.  If  thi3  be  so  it 
Is  a  strong  argument  against  a  continuance  ol  the  present 
dual  and  antagonistic  system  of  government.  The 
Finance  Inquiry  Committee  has,  however,  reported 
that: 

Taking  a  fall  review  of  the  financial  position  of  the  Associa¬ 
tion  the  Committee  [it]  is  of  the  opinion  that  In  the  condition 
of  affairs  in  1905  there  was  no  ground  for  “anxiety,”  and  that 
the  prospect  for  the  future  is  satisfactory. 

It  would  appear  that  the  majority  of  the  members  ol 
the  Association  now  wish  it  to  become  a  ‘  trades  union  ” 
rather  than  a  scientific  society.  This  question  should  be 
definitely  settled  before  the  new  Charter  is  obtained — 
preferably  by  a  postal  referendum  to  each  Individual 
member.  The  need  for  a  postal  referendum  is  shown  by 
the  attendance  of  less  than  10  per  cent,  ol  the  members 
at  the  Divisional  meetings  for  the  recent  referendum. 

The  principle  of  the  policy  to  be  adopted  being  definitely 
settled,  the  question  of  government  should  be  then  care¬ 
fully  considered,  and  the  best  possible  system  adopted  for 
the  carrying  out  of  that  policy.  A  small  committee  of 
good  business  members  should  be  appointed  to  go 
thoroughly  into  the  matter  and  draft  a  detailed  scheme 
for  submission  to  the  Branches  and  Divisions  for 
approval. 

The  governing  council  should  be  as  small  as  is  con¬ 
sistent  with  the  number  of  committees  to  be  appointed, 
allowing  for  co-option  ;  should  be  representative  of  all 
interests,  and  elected  by  one  method,  and  not  as  proposed 
by  the  new  Charter  by  two  methods  by  the  one  electorate 
— an  absurd  procedure  calculated  to  create  friction  and 
cripple  the  power  of  the  Association. 

It  could  be  elected  either  by  the  Representative  Meeting, 
or  by  Divisions  grouped  for  the  purpose,  or  by  the  Branch 
Councils  composed  of  Divisional  Representatives.  By 
either  of  the  last  two  methods  a  thoroughly  representative 
Council  could  be  elected,  whereas  election  by  a  Repre¬ 
sentative  Meeting  might  possibly  result  In  a  Council 
representing  a  small  clique  cr  minority,  without  regard  to 
local  interests,  which  would  be  almost  as  dIsastrou3  as  the 
dual  method. 

The  members  should  be  elected  for  a  period  of  not  lees 
than  three  years ;  one-third  should  retire  annually,  but 
should  b3  eligible  for  re  election.  The  majority  of  the 
Council  would  thus  always  have  a  knowledge  of  the  work 
of  the  Association  and  would  be  capable  of  guiding  It 
through  the  difficult  times  ahead  with  a  prospect  of 
success. 

The  annual  reDort  and  financial  statement  should  be 
referred  to  the  Branch  Councils  and  Divisions  for  con¬ 
sideration  and  approval  prior  to  their  final  adoption  by 
the  Council  of  the  Association,  and  aDy  emendations  or 
suggestions  should  be  conveyed  to  the  Council  by  the 
Representatives. 

The  Elective  Council  being  supreme,  the  meeting  of 
Representatives  would  not  be  needed.  It  has  been  an 
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Improvement  on  the  previous  annual  meetings,  but  it  is 
far  too  large  and  unwieldy  for  practical  purposes.  It  is 
not  possible  for  a  body  of  some  200  members  appointed 
annually,  and  meeting  for  a  few  days  once  or  occasionally 
twice  a  year,  to  review  effectively  the  whole  work  and 
finances  of  the  Association,  and  decide  and  control  its 
policy. 

The  report  and  accounts  might  be  submitted  to  a 
Representative  or  an  annual  meeting  of  members  for 
discussion  and  criticism  only,  though  this  is  hardly 
necessary  or  desirable,  and  could  answer  no  good  purpose. 

Assuming  that  medical  politics  and  ethics  are  to  be  the 
essential  work  of  the  Association,  it  becomes  a  question  if 
it  would  not  be  better  to  separate  this  section  of  the  work 
from  the  scientific  part.  The  Branches  or  newly-formed 
scientific  sections  might  undertake  the  latter,  leaving  the 
Divisions  and  Branch  Councils  to  deal  with  what  would 
be  the  chief  work  of  the  Association. 

If  the  attendance  at  scientific  meetings  were  too  small 
to  justify  the  expenditure  upon  them,  it  might  even 
become  advisable  to  discontinue  them,  and  abandon  this 
work  to  purely  medical  societies,  of  which  in  large  centres 
there  is  now  no  lack. 

The  annual  meeting,  if  continued,  would  as  hitherto 
be  devoted  entirely  to  scientific  purposes  and  social 
functions. 

The  Association,  to  become  an  effective  union,  must 
include  practically  every  member  of  the  profession.  If 
any  important  section  remains  outside,  It  will  to  that 
extent  be  deprived  of  power.  The  Inclusion  of  the  leaders 
of  the  profession,  most  of  whom  are  in  consulting  practice, 
and  who  can  and  do  largely  influence  )ublic  opinion  on 
questions  affecting  the  profession,  is  as  Important  as  the 
Inclusion  of  those  members  who  from  the  force  of  circum¬ 
stances  are  most  prone  to  contravene  ethical  rules,  and 
therefore  to  keep  outside  an  organization  to  enforce  them. 
The  policy  must  therefore  be  framed  on  broad  lines,  and 
interfere  as  little  with  the  Individual  as  is  consistent  with 
the  fulfilment  of  its  aims. 

The  possibility  of  organization  achieving  the  aims 
hoped  for  by  the  change  of  policy  has  been  questioned 
by  some.  It  must,  I  think,  be  admitted  even  by  the 
opponents  of  the  change  that  even  with  imperfect  orga¬ 
nization  and  divided  government  work  distinctly  of 
benefit  has  been  accomplished. 

The  conditions  of  contract  practice  have  in  many  dis¬ 
tricts  been  improved ;  applications  have  been  prevented 
for  posts  vacated  in  protest  against  improper  management 
or  unremunerative  pay,  and  for  posts  created  by  clubs  and 
societies  in  opposition  to  their  former  medical  officers 
who  have  demanded  reform  or  more  equitable  rates  of 
payment. 

The  formation  of  public  medical  services  controlled  by 
the  profession,  in  the  place  of  lay- controlled  dispensaries 
and  similar  societies,  has  been  rendered  easier. 

A  scale  of  fees  has  In  some  Instances  been  arranged  for 
assistance  to  mldwive3  under  the  Act  of  1902,  for  medical 
inspection  of  school  children,  and  for  medical  examination 
for  life  Insurance. 

A  wholesome  influence  has  been  exerted  on  the  ethics 
of  the  profession  through  the  Central  and  local  Ethical 
Committees. 

The  question  oi  hospital  reform  has  been  kept  pro¬ 
minently  before  the  public,  who  are  now  taking  an 
Intelligent  interest  in  the  question,  and  of  whom  an 
important  section  now  see  the  need  for  reform. 

With  better  local  organization  much  more  could  be 
accomplished  in  each  of  these  directions. 

The  question  of  medical  defence  is  still  unsolved. 
There  seems  to  be  no  valid  reason  why  this  should  not 
be  undertaken  by  the  Association.  With  a  much  greater 
number  of  members  it  would  be  more  powerful  than  the 
smaller  societies,  which  might  be  absorbed,  and  should  be 
more  economically  managed.  The  difficulties  of  detail 
would  soon  be  overcome  by  a  skilled  accountant  and 
organizer. 

The  difficulty  of  dealing  with  unqualified  practice— 
the  greatest  evil  of  all— is  great,  and  has  been  ably  and 
fully  dealt  with  by  Dr.  Saundby  in  a  paper  on  the  Amend¬ 
ment  of  the  Medical  Act  in  the  Birmingham  Medical 
Rcvitiv  for  February  last.  The  conclusion  he  arrives  at 
tg  that  it  would  be  premature,  and  probably  Involve  the 
risk  of  repeal  of  some  useful  provisions  of  the  present 
Act,  to  appeal  to  the  present  Parliament.  He  inclines  to 


the  view  that  education  of  public  opinion  is  perhaps  t 
best  safeguard.  It  probably  would  be  If  It  could 
accomplished,  but  the  task  of  getting  it  to  a  dependat 
level  would,  I  fear,  be  herculean.  My  experience 
that  quacks  are  not  unpopular,  and  quack  remedies  a 
very  extensively  used  by  that  section  of  the  public  w! 
are  supposed  to  be  educated  enough  to  discriminate. 

Is  astounding  what  a  lack  of  common  sense  there  Is  r 
this  point. 

With  regard  to  legislation,  it  Is  pretty  certain  that  n 
only  would  It  be  premature  but  it  would  be  unwise  at 
useless  to  attempt  to  amend  the  Medical  Act  until  ti 
profession — ?  through  the  Association — is  so  organize 
that  It  can  exert  political  pressure  in  every  constituem 
in  the  United  Kingdom.  Then  and  only  then  will  the 
be  a  prospect  of  amendments  being  obtained  acceptab 
and  juBt  to  the  profession. 

The  need  for  legislation  against  unqualified  practice 
great  and  increasing.  Each  year  sees  new  and  bold' 
developments  on  the  part  of  bloodless  surgeons,  bon 
setters,  cancer  curers,  herbalists,  electric  and  vibratoi 
professors,  and  others  too  numerous  to  mention. 

In  other  countries,  notably  America  and  Germany,  tt 
condition  is  even  more  serious.  In  America,  the  hotbe 
of  “  ’paths  ”  and  “  ’arlans,”  the  profession  Is  even  desirot 
to  admit  the  “  osteopathic  ”  group,  some  5,000  in  numbe 
into  their  ranks  to  endeavour  in  some  measure  to  contr 
them,  but  it  seems  probable  that  the  net  will  be  spread  I 
vain.  These  same  osteopaths  are  establishing  themselvf 
In  large  cities  in  this  country,  and  are  already  boastin 
that  ere  long  they  will  get  a  charter  by  the  Influence  < 
numerous  patrons  who  write  “  M.P.”  after  their  names. 

In  Germany  a  proposal  has  recently  been  made  t 
register  unqualified  practitioners  and  surround  them  wit 
restrictions  to  try  and  check  the  unfair  competitio 
which  now  so  extensively  prevails. 

In  France  the  profession  are  beginning  to  organize  b 
uniting  and  forming  powerful  medical  syndicates,  and  b 
creating  a  medical  group  In  the  Parliament  and  Senal 
have  succeeded  In  Influencing  national  legislation  i 
directions  desired  by  the  profession— notably  in  th 
“  freedom  of  choice”  for  patients  receiving  medical  relit 
at  the  public  expense — a  system  which  apparently  prt 
vails  to  a  much  greater  extent  than  in  this  country. 

In  some  countries  It  Is  true  that  stringent  legislate 
has  failed  to  remedy  the  grievances  of  the  profession,  bn 
that  is  possibly  due  to  a  want  of  organization — to  absenc 
of  machinery  for  getting  the  law  enforced.  There  are  no 
many  individuals  who  are  disposed  to  act  as  prosecutors 
it  is  an  invidious  position,  and  the  easier  course  of  lain e 
faire  Is  preferred.  Therefore,  thorough  organization  shouli 
be  a  preliminary  to  legislation,  and  should  be  vigorousl; 
undertaken  by  the  Association. 

If  the  recommendations  made  In  the  most  admirabli 
report  issued  by  the  Special  Finance  Inquiry  Gommlttei 
are  carried  out,  there  will  be  little  to  be  desired  In  th< 
central  organization,  especially  if  this  Committee  wen 
continued  as  a  permanent  “  Finance  ”  Committee. 

A  great  change,  however,  will  have  to  be  made  in  loca 
organization  ;  what  has  done  admirably  for  scientific  worl 
will  not  do  for  political  and  union  work.  This  latter 
cannot  be  efficiently  done  by  Branch  Councils  and  DIvl 
sions  officered  by  honorary  secretaries  who  are  constantly 
changing,  and  who  cannot,  except  in  rare  Instances,  give 
the  time,  even  If  they  have  the  capacity,  for  the  work 
I  am  bound,  too,  to  say  that  the  method  of  election,  Ie 
our  own  Branch  at  all  events,  Is  not  one  calculated  always 
to  secure  the  most  capable  officers. 

Each  Branch  Council  should  become  a  counterpart  on  a 
small  scale  of  the  Council  of  the  Association.  It  should 
be  composed  of  elected  Representatives  of  groups  of  Divi¬ 
sions,  who  should  hold  office  for  not  less  than  three  years, 
A  chairman  and  vice  chairman  of  the  Council  should  be 
appointed  to  hold  office  also  for  a  similar  period. 

Five  committees  would  probably  be  needed,  to  which 
the  Branch  Council  would  have  limited  power  of  co¬ 
option. 

1.  An  Organization  Committee,  of  which  honorary  secre¬ 
taries  of  Divisions  should  be  members,  to  endeavour 
systematically  by  personal  canvass  to  get  every  medical 
man  In  the  Branch  area,  especially  the  recently  qualified, 
to  join  the  Association ;  and  to  deal  with  questions  of 
organization, and  scale  of  fees  for  clubs,  contract,  insurance, 
and  ordinary  practice  In  Divisional  areas. 


(Tune  13.  ,9°8-] 
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,  A  Political  Committee ,  to  organize  and  employ  political 
ssnre  In  the  direction  Indicated  by  the  Political  Com- 
itee  ol  the  Council  of  the  Association  In  each  con- 
nency  In  Its  area  ;  and  to  support  the  candidature  of 
tubers  of  the  Association— not  necessarily  nominees — 
ocal  government  and  parliamentary  elections. 

,  An  Ethical  Committee ,  to  deal  with  ethical  matters  as 
present. 

,  A  finance  Committee ,  of  which  chairmen  of  Divisions 
uld  be  members,  to  exercise  control  over  the  expendi- 

3. 

.  A  Scientific  Committee ,  to  organize  the  scientific 
Aon  or  sections  of  the  Branch. 

iffien  medical  defence  is  undertaken  by  the  Branch  a 
ileal  Defence  Committee  will  become  necessary, 
he  secretary  to  the  Branch  Councils  should  be  aperma- 
tand  salaried  one.  He  would  attend  all  meetings  of  the 
nch  Council  and  Committees,  and  the  Divisional  meet- 
3  In  the  Branch  area,  and  be  responsible  for  the  work 
he  Branch  under  Instructions  from  the  Council.  He 
ild  collect  subscriptions  in  his  area,  and  relieve  the 
idon  office  of  as  much  departmental  work  as  possible. 
i  work  of  medical  defence  (when  undertaken)  would 
a  part  of  his  duties,  and  indeed  could  not  well  be 
laged  without  such  an  official.  At  first,  at  all  events, 
work  of  more  than  one  Branch  might  be  done  by  him, 
ch  would  lessen  the  chief  objection  to  the  suggestion — 
j  of  cost.  The  dates  of  meetings  could  be  so  arranged 
ender  this  quite  feasible,  or  a  beginning  might  be 
ie  in  large  centres  and  the  system  extended  as  the 
ds  of  the  Association  permitted, 
he  additional  expense  could  be  met  partly  by 
lomies  that  might  be  effected;  by  a  uniformity  of 
hod  In  Branch  management ;  by  having  the  bulk  of 
printing  done  by  the  Association;  by  the  auditing  of 
nch  accounts  by  an  Association  auditor ;  and  by  pay- 
it  of  Branch  expenses  by  the  Association  instead  of  by 
Station  allowances.  The  funds  accumulated  by  the 
nches  might  be  utilized  to  meet  the  extra  expense 
ing  the  first  few  years.  Even  If  an  increase  In  sub- 
ptlons  were  found  to  be  necessary,  as  must  be  the  case 
in  medical  defence  is  undertaken,  I  do  not  think 
o tiers  would  object  if  they  found  they  really  had  an 
dent  and  effective  organization  ready  and  able  to 
-ect  their  honour  and  interests.  ’ 
inally,  I  would  point  out  the  need  for  members  to 
ike  up  ”  and  take  a  part  in  the  work  of  the  Association, 
not  leave  It  In  the  hands  of  a  few  earnest  workers  and 
w  enthusiasts.  The  attendance  at  Branch  and  Division 
itlngs,  even  when  important  questions  are  raised,  Is 
creditable,  and  shows  a  lamentable  lack  of  interest  on 
part  of  the  large  majority.  The  small  amount  of  time 
Income  involved  should  be  willingly  given,  even  from 
Ifish  point  of  view,  as  the  sacrifice  is  partly  made  for 
self,  as  a  unit  of  the  profession  It  is  hoped  to  benefit 
Improve, 

o  organization,  however  perfect,  will  long  succeed  If 
apathy  continues ;  It  must  be  abandoned,  if  the 
Dciation  Is  to  be  and  continue  a  strong  and  united 
7,  able  to  uphold  its  claim  to  represent  the  views  of 
lections  of  the  profession 

osum  up—at  this  juncture,  before  the  Charter  Is  applied 
-the  policy  of  the  Association  should  be  definitely 
led  by  postal  referendum.  A  method  of  government 
fid  then  be  formulated  to  carry  out  this  policy  in  the 
t  effective  way.  If  the  policy  Is  to  be  a  “trades 
in”  one,  decentralization  and  better  local  organization 
essential  for  success. 


0Qrto!?Dr.  J.  Cullingworth  has  left  estate  valued 
£0,089. 

smoking  concert  in  connexion  with  the  Medical  Corps 
J* 1' Territorial  Force  was  held  in  Canterbury  on 
27th,  the  occasion  being  a  distribution  of  prizes  to 
n®n'conunissioned  officers  and  men  of  the  2nd  Home 
nties  Field  Ambulance,  and  to  men  of  the  South 
-ern  and  Chatham  Railway  who  have  distinguished 
uselves  in  first-aid  work.  Major  Hensley,  who  presided, 

1  a  hopeful  account  of  the  future  of  the  new  scheme  so 
is  medical  work  and  Kent  are  concerned.  The  corps 
er  his  command  is  already  108  strong,  including  eight 
er8;  and  the  detachments  at  Ashford  and  Whitstable 
making  progress. 


MEMORANDA: 
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ii.Tr  ttAJijaiUKRHIGE  AND  MILKY 
SECRETION  FROM  MAMMAE  IN 
AN  INFANT. 


The  simultaneous  occurrence  of  bloodless  labour  In  the 
mother  and  of  haemorrhagic  vaginal  discharge  and  milky 
secretion  from  both  mammae  in  the  infant  perhaps 
justifies  a  short  note.  Of  course,  no  connexion  between 
tii6  two  is  suggested.  Labour  set  in  in  the  mother  at 
2  p.m.,  and  terminated  at  10  30  p.m.  A  quarter  of  an  hour 
after  the  placenta  came  away,  the  membranes  intact  cf 
a  glistering  pearly  colour.  Neither  before  nor  after  birth, 
nor  after  expulsion  of  the  placenta,  was  there  any  bleeding! 
Some  hours  after  the  lochia  appeared  and  continued  In 
amount  and  character  in  conformity  with  ordinary  experi¬ 
ence,  the  patient  making  a  perfect  recovery.  It  was*  her 
second  child,  a  female,  and  weighed  6i  lbs.  Her  first  con¬ 
finement  was  of  the  normal  tjpe.  As  regards  the  infant, 
a  discharge  of  blood  and  mucus  came  from  the  vagina  on 
the  third  day  and  lasted  until  the  seventh.  On  the 
twelfth  day  the  mammae  became  hard,  swollen,  and 
tender,  and  the  skin  over  both  had  an  erythematous 
blush.  From  both  a  milky  secretion  exuded,  and  con¬ 
tinued  for  three  weeks.  The  left  enlarged  first,  preceding 
the  right  by  twenty-four  hours.  The  excretion  was  aided 
morning  and  evening  by  gentle  pressure  and  massage, and 
the  tumefaction  subdued  without  trouble.  The  child  was 
not  upset  by  it  In  any  way. 


Dunblane.  Thomas  W.  Dewar,  M.D,,  F.R.C.P.E. 


BALANO-POSTHITIS  AND  GLYCOSURIA, 

The  irritating  effect  of  saccharine  urine  on  the  mucous 
membrane  Is  of  course  well  known,  and  is  met  with  most 
frequently  in  women,  because  the  conformation  of  the 
parts  favours  the  retention  of  drops  of  urine  among  the 
folds  of  the  vulva,  But  irritation  also  occurs  in  men, 
especially  when  the  prepuce  is  long  and  worn  habitually 
forward.  In  such  cases  the  resulting  balano-posthitis  is 
sometimes  acute,  and  causes  a  considerable  amount  of 
discomfort.  The  characteristic  features  of  this  form  of 
balano-posthitis  are  a  pronounced  crimson  or  purple-red 
colour  of  the  mucous  membrane  and  a  tendency  to 
phimosis  and  cracking  of  the  preputial  margin.  This 
peculiar  colour  of  the  mucous  membrane  was  pointed  out 
In  France  many  years  ago,  and  It  produces  a  striking  and 
angry  appearance  which,  so  far  as  I  know,  is  not  seen  in 
balano-posthitis  from  other  causes,  and  which  should 
always  suggest  examination  of  the  urine.  It  is  Important 
to  recognize  this  form  of  balano-posthitis,  because  it  may 
be  the  only  thing  that  leads  the  patient  to  seek  medical 
advice,  and  because  It  seems,  when  well  marked,  to  be 
diagnostic.  Sometimes,  too,  slight  bleeding  occurs.  For 
example,  I  was  recently  consulted  by  a  man  aged  55  solely 
because,  for  no  reason  that  he  knew  of,  he  had  lately 
noticed  bloody  stains  on  his  shirt.  He  complained  cf 
nothing  else,  and  said  his  general  health  was  excellent. 
On  examination  there  was  partial  phimosis,  accompanied 
by  the  peculiar  colour  of  the  mucous  surface  already  men¬ 
tioned,  and  a  tendency  to  bleed  on  the  slightest  provoca¬ 
tion.  His  urine  was  loaded  with  sugar.  All  men  with 
glycosuria  should  be  very  careful  as  regards  cleanliness, 
and  they  should  also,  if  possible,  wear  the  prepuce  behind 
the  corona,  so  as  to  keep  it  clear  of  the  urine.  If  this  is 
impracticable  the  prepuce  should  be  drawn  away  from  the 
meatus  during  urination,  and  the  last  drops  mopped  up 
with  wool  or  lint.  When  balano  posthitis  and  phimosis 
are  already  present,  the  preputial  sac  should  be  syringed 
out  with  boric  lotion  at  least  twice  a  day,  and  a  scrap  cf 
boric  lint  or  wool  kept  within  the  preputial  orifice,  and 
changed  after  each  act  of  urination.  If  the  wool  sticks  so 
as  to  cause  bleeding  on  removal,  a  little  boric  ointment 
should  be  used  as  well.  Under  this  treatment  the  local 
trouble  In  the  case  just  mentioned  soon  got  well,  although 
the  sugar  persisted. 

Abthur  Cooper, 

Consulting  Surgeon,  Westminster 
,  General  Dispensary. 
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PYELONEPHRITIS  IN  PREGNANCY. 

The  remarks  on  some  ciEes  o!  pyelonephritis  occurring 
la  pregnancy  in  Dr.  French’s  paper  published  In  the 
Journal  of  May  2nd  have  Induced  me  to  ask  you  to 
kindly  publish  the  following  case,  which  appears  to 
belong  to  the  same  class,  but  offers  Interest  in  the 
mildness  of  the  type  as  compared  with  Dr.  French’s  cases. 
A  nulllparous  girl  aged  19  came  to  me  on  June  1st,  1907, 
complaining  of  dysuria  and  increased  frequency  of  micturi¬ 
tion,  She  had  married  ten  weeks  previously,  after  which 
there  had  been  amenorrhoea  for  two  months  followed  by 
a  rather  heavier  period  than  usual,  and  It  was  just  after 
this  period  that  the  urinary  trouble  commenced.  The 
temperature  was  99  9°,  pulse  100,  and  the  left  kidney, 
which  could  just  be  felt,  was  slightly  tender.  Yeginal 
examination  disclosed  no  appearance  of  pregnancy,  but 
there  was  marked  tenderness  on  pressing  forwards  on  the 
bladder.  The  urine  (obtained  by  catheter)  was  acid  and 
showed  pus  cells  on  microscopical  examination ;  epi¬ 
thelium  cells  and  crystals  could  not  be  found,  nor  tubercle 
bacilli,  though  looked  for  many  times.  The  patient  went 
to  bed,  and  had  milk  diet  and  a  course  of  urotropine. 
The  condition  remained  about  the  same  for  the  following 
two  months.  There  was  never  enough  pus  to  form  a 
naked-eye  deposit,  but  the  cells  were  always  revealed  by 
the  microscope.  On  making  a  vaginal  examination 
towards  the  end  of  July  (that  Is,  two  months  later)  the 
uterus  was  found  enlarged  and  anteverted  and  the  signs 
of  pregnancy  well  established.  The  tenderness  over  the 
left  kidney  was  still  present,  but  that  over  the  bladder 
was  no  longer  found.  At  the  fourth  month  of  pregnancy 
all  the  urinary  symptoms  had  abated,  and  In  February, 
1908,  the  patient  was  delivered  of  a  normal  Infant  In  a 
perfectly  natural  way,  and  is  now  in  perfect  health. 

Moseley,  Birmingham.  OLIVE  ElgoOD,  M  S  ,  M.B  Lond. 


DISLOCATION  AT  THE  ANKLF. 

J.  D,,  aged  55.  a  man  of  over  15 st.,  was  standing  with 
several  others  upon  a  wooden  platform  some  8  ffc.  from 
the  ground.  The  platform  suddenly  collapsed,  and  while 
still  In  the  standing  position  he  fell  to  the  ground  among 
the  debris  of  the  platform.  His  left  foot  was  jammed 
between  two  boards  and  the  other  men  fell  upon  him. 
When  I  examined  him  shortly  afterwards  I  found  the 
following  unusual,  if  not  unique,  Injury.  The  foot  was 
dislocated  backwards  and  inverted  at  an  angle  of 
45  degrees.  The  astragalus  was  dislocated  forwards,  and 
formed  a  projection  under  the  skin.  It  was  also  rotated 
forwards  upon  Its  own  axis,  so  that  the  upper  or  articular 
surface  looked  forwards  and  upwards.  There  was  no 
fracture  of  either  malleolus.  Under  an  anaesthetic,  with 
the  knee  fally  flexed,  I  was  able  with  great  difficulty, 
and  after  using  considerable  force,  exerted  upon  the  foot 
downwards,  forwards,  and  outwards,  while  pressing  firmly 
with  both  thumbs  upon  the  displaced  astragalus,  to 
replace  the  bones. 

Except  for  a  good  deal  of  swelling  In  and  around  the 
ankle  joint  there  Is  now  no  deformity.  That  such  a  dis¬ 
placement  could  have  happened  without  fracture  of  either 
malleolus  is  certainly  surprising. 

Nuneaton.  E,  N,  NASON. 


RIGOR  MORTIS  IN  THE  STILLBORN. 

On  March  2nd,  1908,  I  was  asked  to  attend  a  patient  who 
was  expecting  to  be  confined.  I  found  her  In  labour,  but 
she  said  the  pains  were  very  weak,  and  she  was  afraid 
that,  although  she  had  had  them  for  three  days,  she  had 
not  made  much  progress.  The  os  was  fairly  well  dilated, 
and  the  cervix  was  quite  soft.  I  ruptured  the  membranes, 
and  shortly  after  the  pains  became  quite  strong,  and  one 
hour  after  my  arrival  she  gave  birth  to  a  well  developed 
female  child.  As  it  did  not  cry  cor  make  aDy  movements, 
I  introduced  my  fiDger  Into  Its  mouth,  and  was  at  cnce 
struck  by  the  difficulty  of  doing  so,  the  muscles  of  the 
jaw  being  firmly  contracted.  After  repeated  slapplngs 
there  was  no  response,  and  on  further  examination  the 
ch}ld  was  found  to  be  quite  dead.  The  arms  and  legs  were 
flexed,  and  resisted  the  slight  attempt  to  straighten  them 
which  I  made ;  the  muscles  of  the  back,  neck,  and  abdomen 
were  flaccid,  and  the  eyes  were  quite  dull. 

Thorn*  by-on-Tees.  A,  TARLETON,  M.B. 
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A  CASE  OF  ABDOMINAL  ANEURYSM. 

On  October  6th,  1906,  J.  S.,  an  Iron  placer,  aged  38, 1 
sent  to  the  Oldham  Infirmary  for  treatment  by 
Martland,  one  of  the  staff.  The  patient  complained 
pains  In  the  back,  which  had  persisted  off  and  on 
over  eighteen  months.  He  had  had  occasional  attack 
nausea,  and  nine  months  before  admission  he  noli 
a  swelling  just  below  the  ribs  In  front.  He  had  1 
malaria  and  syphilis  when  a  soldier  In  India, 
examination  a  pulsating  tumour  as  large  as  a  H 
head  was  seen  in  the  epigastric  and  umbilical  regie 
On  palpation  It  was  felt  to  be  very  hard  and  nedn 
but  the  pulsation  was  very  marked.  There  was  gi 
doubt  as  to  whether  the  pulsation  was  expansile  or  1 
The  tumour  did  not  move  with  respiration,  and  no  bi 
was  heard. 

A  provisional  diagnosis  of  aneurysm  of  the  abdoml! 
aorta  was  made,  but  owing  to  absence  of  bruit  e 
expansile  pulsation,  and  the  hard  nodular  character 
the  tumour,  considerable  doubt  remained  as  to 
accuracy.  With  complete  rest  in  bed  and  large  de 
of  potassium  iodide  the  swelling  decreased  slightly,  1 
tie  patient  gained  9  lb.  in  six  weeks.  On  November  1 
an  exploratory  laparotomy  was  undertaken,  when  the  p 
visional  diagnosis  was  proved  to  have  been  correct.  1 
wound  healed  well  by  first  Intention,  but  the  turn* 
gradually  Increased  In  size,  and  the  pulsation  beca 
more  marked.  He  complained  of  numbness  In  the  1 
thigh  and  left  Iliac  region.  He  became  very  weak,  a 
died  suddenly  on  December  22nd. 

Autopry  —  The  cicatrix  of  the  operation  wound  t 
found  adherent  to  a  large  tumour  which  prcjeci 
forward  between  the  liver  and  the  stomach,  the  lat 
forming  a  U-shaped  loop  round  it.  The  tumour  occup 
fully  one-third  of  the  abdominal  cavity.  One  or  t 
minute  perforations  were  present  on  the  anterior  asp 
of  the  tumour,  and  the  abdomen  contained  4  pints 
blood.  The  sheath  of  the  left  psoas  muscle  was  filled  w 
clot,  showing  that  the  aneurysm  had  been  leaking  in  tl 
direction  for  some  time.  The  sac  was  filled  with  lamina' 
clot  which  was  extremely  hard.  The  bodies  of  the  elever 
and  twelfth  dorsal  and  first  and  second  lumbar  verteb 
on  the  left  side  were  much  eroded,  almost,  If  not  qu! 
into  the  spinal  canal,  while  the  cartilaginous  di 
remained  Intact.  The  specimen,  beiDg  rather  a  remai 
able  one,  was  dissected  out,  with  all  Its  relations  to  t 
surrounding  parts  kept  as  complete  as  possible.  T 
affected  vertebrae  were  also  removed.  The  whole  vi 
sent  to  the  University  Museum  at  Edinburgh.  1 
aneurysm  had  arisen  In  the  usual  site  at  or  near  t 
origin  of  the  coeliac  axis,  but  It  sefmed  a  hopeless  ts 
to  trace  the  branches  of  this  axis,  as  the  relations  were 
disturbed. 

The  case  Is  of  Interest  from  ihe  large  size  of  t 
aneurysm,  and  from  its  bard  nodular  character,  abser 
of  bruit,  and  expansile  pulsation,  all  of  which  favour 
a  diagnosis  cf  new  growth  In  front  of  the  aorta.  The  rap 
growth  following  laparotomy  Is  also  noteworthy. 

I  am  indebted  to  Dr.  Martland  for  permission  topubll 
this  case* 

WarriDgton.  J*  S.  MaksON,  M.B,  Ch  B 
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SOMERSET  HOSPITAL,  CAPETOWN. 

TWO  CASES  OF  OBSCURE  AORTIC  ANEURYSMS. 

(Reported  by  A.  Marius  Wilson,  M.D  Daih.,  \  IsitlDg 

Physician.) 

The  following  cases  of  aneurysm  of  the  aoita  both  U 
sent  points  of  Interest  beyond  the  obscurity  by  wnj 
their  diagnosis  was  surrounded.  The  first  patie 
aged  23,  a  European  cabdrlver,  was  admitted  on 
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ber  5th,  1906,  complaining  ol  pain  In  the  left  cheBt  and 
ht  congh.  No  physical  signs  could  be  discovered, 
was  kept  In  bed  lor  a  few  days,  Improved  coneider- 
r,  and  was  discharged— apparently  quite  well— on 
tember  14th. 

•admission  — Oa  October  6th  he  was  readmitted  com- 
olDg  in  a  similar  manner,  bnt  the  congh  was  worse,  and 
pain  in  the  left  side  of  his  chest  was  mare  severe, 
oated  examinations  revealed  no  physical  signs.  Pleural 
lion  was  searched  for  carefully  but  could  not  be  heard, 
pain  was  not  In  any  way  influenced  by  food. 

•ogress.—  October  16  ;h.  He  complained  of  a  slight  sore 
at  and  had  sllgot  haemoptysis  (about  lcz.).  No  physical 
s  were  made  out.  October  18.h,  6  30  a.m.  The  patient 
lenly  collapsed  with  symptoms  of  severe  internal  haemor- 
9,  but  there  wa3  nothingdefiniie  to  point  out  the  bleeding 
’  '  He  complained  of  pain  in  the  left  side  of  the  chest.  His 
iltlon  was  very  bad  ;  pulse  could  not  be  felt  at  wrist, 
m.  Condition  better;  blood-stained  muom  hawked  up. 
a.  Sudden  collapse  similar  to  the  morning  attack  ;  passed 
it  1  pint  black  blood  clots  per  rectum;  very  restless; 
plained  of  nausea  but  did  not  vomit. 

•tult  — October  19ih.  Similar  attack;  brought  up  about 
it  of  light  coloured  blood,  which  seemed  rather  to  flow  out 
ds  mouth  than  to  be  vomited.  From  this  he  did  not 
ver. 

ist  mortem  Examination  — A  small  aneurysm,  about  the 
of ahen’segg,  was  foundon  theposteriorpartof  the deseend- 
irch  of  the  aorta  Tne  sac  was  adherent  to  the  vertebral 
mn  on  the  left  side  and  communicated  with  the  oesophagus 
small  opening,  partially  occluded  with  blood  clot.  The 
uch  and  intestines  were  full  of  blood  clot,  the  stomach 
g  much  distended  and  so  moulded  over  the  clot  as 
prevent  its  being  vomited.  The  aorta  was  slightly 
romatons,  and  there  were  scars  (probably  syphilitic)  on 
penis. 

he  second  patient  was  a  coloured  labourer,  age!  50 
1  In  the  West  Indies,  who  was  sent  In  as  a  case  of 
irlsy  on  October  10th,  1907.  He  had  had  an  old 
•yema  on  the  left  side.  On  admission  he  gave  a  six 
iths’  history,  complaining  first  of  pain  In  the  left  side 
ower  chest  posteriorly,  followed  by  pain  at  the  same 
1  anteriorly  a  few  weeks  later.  There  was  no  short- 
)  of  breath,  no  haemoptysis,  and  no  cough.  About 
;e  weeks  before  admission  he  spat  up  a  little  blood, 
into  get  short  of  breath,  and  the  pain  became  most 
;re  In  the  region  of  the  right  lobe  of  the  liver.  On 
ilsslon  he  was  suffering  from  dyspnoea,  especially 
n  lying  on  his  right  side.  There  was  no  oedema. 

ate  on  Examination. — Stony  dullness  was  found  over  the 
chest  from  apex  to  base ;  vocal  fremitus  and  resonance 
:h  diminished.  The  breath  sounds  were  indistinct  and 
ked,  but  were  of  a  harsh  vesicular  character  ;  no  moist 
ids ;  no  egophony.  Circulatory :  Pulse  100,  regular,  low 
ion,  no  dicrotlsm,  synchronous,  and  equal  on  the  two  sides 
pupils  were  equal.  Apex  beat:  Fifth  space  just  Internal 
ift parasternal  line  The  heart  dullness  was  obscured  by 
;  dallness,  and  the  sounds  were  very  Indistinct.  Liver 
rged  downwards,  especially  on  right  side,  to  three  fioger- 
idths  below  tbe  costal  margin  ;  tender  and  palnfol  ;  no 
ps  or  ridges  to  be  made  out.  Urine  contained  phosphates, 
the  nervous  system  was  normal. 

'eatment  and  Result  —Needles  were  Introduced  into  the 
base  In  several  places,  but  no  fluid  was  found.  Lung  felt 
je  and  hard,  and  did  not  appear  to  move  on  respiration. 
)otoberl2shthe  house-physician  was  called  hurriedly  tosee 
pitlent,  and  found  him  covered  with  bright  arterial  blood 
dead.  Eiher,  brandy,  and  strychnine  Injected  hypo- 
nically  were  of  no  avail.  The  haemorrhage  came  oa 
lenly,  the  patient  gave  a  little  cry,  and  blood  simply 
red  out  of  his  mouth. 

ist-mortem  Examination. — Heart  atrophied,  especially 
ventricle.  Much  atheroma  of  aorta,  which  is  adherent  to 
lung  and  trachea.  Aortic  cusps  atheromatous,  and  the 
meneement  of  aorta  is  almost  calcified.  The  transverse 
of  the  arch  is  occupied  by  a  huge  aneurysm  which  has 
1  weeping  into  the  left  lung.  This  lung  is  one  mass  of 
d  clot  from  apex  to  base,  and  has  a  large  communication 
i  the  outer  wall  of  the  trachea,  which  Is  much  eroded, 
re  are  slight  signs  of  old  pleurisy  in  region  of  old  empyema 
nd.  There  was  no  haemorrhage  between  chest  wall 
long.  Right  lung  normal.  Passive  congestion  of  liver, 
en,  and  kidneys. 

-emabks. — In  Case  1,  when  bleeding  started,  the 
iptoms  pointed  to  a  duodenal  ulcer,  the  age  being 
Inst  a  leaking  aneuri  am.  In  Case  11,  at  one  time  a 
wth  was  suspected.  For  some  time  past  I  have  always 
t  the  Idea  of  aneurysm  In  mind  In  every  obscure  chest 
-•  For  the  notes  In  Case  1  I  am  indebted  to  Dr. 
L  W.  Pope  and  to  Dr.  H.  B.  Morris  In  Case  11. 
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Obstetrical  and  Gynaxcologic al  Section. 

At  a  meeting  on  May  14th,  Dr.  Hehbert  Spencer, 
President,  In  the  Chair,  Dr.  R.  H.  Paramore  read  a 
paper  on  th e  Supports  of  thx  female  pelvis  viscera.  In  which 
he  contended  that  these  could  not  be  discovered  by 
anatomical  research  alone;  It  wa3  necessary  to  investigate 
conjointly  the  actual  living  processes.  Prolessor  Paterson 
(Liverpool)  thought  the  structures  comprising  the  pelvic 
floor  formed  the  chief  factors  in  supporting  the  viscera — 
the  symphysis  pubis,  triangular  ligaments  and  com¬ 
pressor  urethrae,  perineal  body,  levatores  anl  and  external 
sphincters,  and  the  ano-ccccygeal  body.  Any  laceration  or 
weakening  of  these  structures  would  predispose  to  prolapse 
of  the  superimposed  viscera.  Mr.  Arthur  Keith  said  that 
his  investigations  led  him  to  infer  that  prolapse-,  partial  or 
complete,  of  the  pelvic  viscera  was  primarily  prevented  by 
the  action  of  the  musculature  of  the  pelvic  floor. 
Dr.  W.  E.  Fothergill  (Manchester)  thought  it  was 
obviouB  that  the  pelvic  viscera  were  normally  supported  by 
tbe  connective  tissue  intervening  between  them  and  tbe 
sides  of  the  pelvis,  and  the  Important  portion  ol  this 
connective  tissue  was  that  forming  the  perivascular 
sheaths.  Dr.  Hastings  Tweedy  (Dublin)  said  that  the 
author  had  furnished  them  with  anatomical  data  which 
clearly  showed  that  strong  ligaments  crossed  the  lateral 
fornices  and  formed,  In  Dr.  Ovenden’s  words,  '  easily 
defined  and  striking  objects”;  that  they  were  of  them¬ 
selves  capable  of  supporting  the  uterus  in  a  normal 
position;  that  when  they  were  severed  the  cervix  sagged 
downward,  and  this  in  spite  of  the  fact  that  all  the  other 
uterine  ligaments  were  uninjured.  There  was  convincing 
proof  that  these  ligaments,  when  acting  normally,  kept 
the  cervix  tucked  upwards  and  backwards,  and  when 
performing  this  function  they  were  subjected  to  no 
greater  strain  than  those  which  affected  other  similar 
structures.  Dr.  Briggs  (Liverpool)  held  that  restoration 
of  the  levatores  anl  and  their  fasciae  by  extensive  burled 
sutures  in,  under,  and  around  the  vaginal  walls  without 
the  removal  of  any  tissues,  was  still  to  remain  the  main 
aim  cl  the  surgeon.  The  operative  treatment  of  prolapsus 
uteri  rested  upon  the  restoration  of  the  muscular  and 
fascial  strata.  Dr.  Alexander  Macphail  (Glasgow)  said 
It  appeared  to  him  that  in  the  course  of  the  discussion  a 
tendency  had  been  shown  wrongfully  to  assign  a  sup¬ 
porting  lunction  to  one  set  of  structures  to  tbe  exclusion  of 
others.  The  via  media  of  attributing  this  both  to  the 
“  suspensory  fascia  ”  and  to  the  “  pelvic  diaphragm  ”  was 
the  only  sound  course  from  the  anatomical  point  of  view. 
Dr.  Macnaughton- Jones  still  believed  that  there  was  a 
combination  of  forces  at  work  in  the  pelvis  In  resisting 
any  downward  pressure  on  the  uterus  and  maintaining  It 
in  Its  normal  relation  to  the  other  viscera.  The  chief  of 
these,  no  doubt,  were  the  pelvic  fascia  and  the  levator  ani. 
Dr.  W.  S.  A.  Griffith  thought  the  levator  anl  was 
an  auxiliary  means  for  the  support  of  the  pelvic  organs.  It 
was  put  into  action  to  resist  special  strains,  while  the 
general  pelvic  fascia  which  formed  a  continuous  eheet 
vary  Id g  in  density  In  certain  positions  was  the  chief 
support  against  ordinary  conditions  of  prt  ssure.  Dr.  Inglis 
Parsons  thought  that  the  chief  factor  in  supporting  the 
uterus  was  the  connective  tissue  with  elastic  and  muscular 
fibres  passing  from  the  uterus  In  various  directions  to  the 
walls  of  the  pelvis,  first  described  by  Savage;  that  t  ie 
pelvic  floor  also  helped  Indirectly  to  keep  up  the  uter°8 
by  preventing  prolapse  of  the  vagina ;  that  mi  - 
abdominal  pressure  did  not  keep  up  the  uterus,  but  w 
the  chief  factor  In  causing  prolapse.  The  Preside*  s 
the  truth  appeared  to  be  that  the  supports  ol  the 
were  of  a  composite  character,  including  P 

pressure,  muscles,  ligaments,  and  fascia.  Some  .  ’ 

he  thought,  arose  from  speaking  of  the 
supported  by  intra  abdominal  pressure; I  it was  ather 
extra  abdominal  or  atmospheric  pressure,  the  retentive 
power  of  the  abdomen  of  Matthews  Duncan. 

Odoxtological  Section. 

At  a  meeting  on  May  25th,  Mr.  J.  Howard  Mummery, 
President,  In  the  chair,  Mr.  J.  G.  Turner  sai-t  that, 
clinically,  fully  50  per  cent,  of  pyorrhoia  cases  were 
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farthest  advanced  In  the  molar  region— that  Is,  it  had 
commenced  In  that  part.  The  general  age  of  onset — early 
adult  life— was  a  point  rather  against  Mr.  Goadby’s  milk- 
borne  theory,  since  raw  milk  was  at  that  age  drunk  but 
little.  The  affected  teeth  were  fragile,  so  that  in  the 
extraction  of  pyorrhoeal  teeth  fractured  apices  were 
especially  common.  Mr.  Stanley  P,  Mummery,  In  a  paper 
on  heredity  and  dental  disease,  stated  his  belief  that  dental 
caries  owed  its  origin  as  well  S3  increasing  prevalence  to 
hereditary  factors.  Disease  in  general  was  to  be  regarded 
as  an  undesirable  variation  from  the  normal,  and  as  such 
was  kept  in  check  by  the  law  of  the  survival  of  the  fittest, 
and  consequent  elimination  of  the  unfit,  including  those 
susceptible  to  disease.  In  this  way  a  race  was  gradually 
rendered  Immune  to  a  particular  disease  to  which  it  might 
become  exposed.  Among  civilized  races,  however,  this 
selective  action  of  Nature  was  prevented  by  modern 
science  from  exerting  any  Influence  on  certain  diseases, 
such  as  insanity  and  denial  carles.  Owing  to  the  soft, 
easily-digested  food  of  modern  diets  the  full  set  of  teeth 
was  not  necessary  for  its  mastication ;  hence  defective  and 
carious  teeth  did  not  affect  the  individual  to  the  extent  of 
preventing  him  from  having  large  families,  as  would  be 
the  case  with  savage  men  living  on  hard  food  needing 
thorough  mastication.  Thus,  by  the  absence  of  the  action 
of  natural  selection  and  the  consequent  breeding  among 
the  unfit,  the  number  of  susceptible  Individuals  rapidly 
increased,  until  now  nearly  every  child  was  born  of 
susceptible  parents.  The  main  cause  of  the  modern  increase 
of  dental  carles  was,  therefore,  the  Increasing  susceptibi¬ 
lity  In  the  teeth  themselves,  which  was  the  result  of  the 
absence  of  the  action  of  natural  selection  in  weeding  out 
the  more  susceptible  individuals. 


EDINBURGH  MEDICO-CIIIRURGICAL  SOCIETY. 

Dr.  James  Ritchie,  President,  In  the  Chair. 

Wednesday,  June  3rd,  190S. 

The  Electrical  Treatment  of  Aneurysm. 

Dr.  Dawson  Turner  gave  a  demonstration  of  the  results 
of  passing  electrical  currents  through  blood  serum  out¬ 
side  the  body,  The  strength  of  current  was  the  same  In 
all  cases,  but  the  poles  employed  were  of  different 
metals.  With  platinum  needles  a  large  quantity  of 
hydrogen  gas  was  produced  at  the  negative  pole,  a  small 
quantity  of  oxygen  at  the  positive  pole.  There  was  an 
almost  complete  absence  of  coagulation  round  the  latter. 
Similar  results  were  obtained  when  the  needles  were  made 
of  silver,  Iron,  nickel,  and  gold.  When  copper  and  lead 
needles  were  introduced  some  coagulation  did  occur  at  the 
positive  pole,  but  the  coagulum  did  not  tend  In  either 
case  to  adhere  firmly  to  the  positive  pole.  Round  the 
positive  pole,  when  formed  of  a  zinc  needle,  a 
large  and  firm  coagulum  developed,  which  did  not  tend 
to  dissipate,  and  was  composed  of  an  albuminate  of  zinc, 
gumming  up  the  results,  he  concluded  that  in  the  elec¬ 
trical  treatment  of  aneurysms  any  good  effect  obtained 
was  due  not  to  coagulation  of  the  blood  serum  round  the 
metal  needle  or  wire,  but  to  the  Irritation  set  up  by  the 
Introduction  ol  a  foreign  body.  The  best  results  would 
j  Ob;  1  ned  by  introducing  a  coll  of  zinc  wire 

nr  °n  ,®aC)  an<^  passing  a  current  through  it. 
Mr.  Baird  thought  any  benefit  resulting  from  electrical 
treatment  was  usually  due  merely  to  mechanical  irritation 
10  ^*ie  sac. wa^'  Dr.  Goodall  feared  that  the  stream  of 
blood  flowing  past  any  coagulum  formed  would  wash  It 
away,  and  set  up  emboli.  If  Dr.  Dawson  Turner  tried 
experiments  with  fresh  blood  of  which  the  coagulability 
had  been  lessened  by  the  addition  of  saline  solution,  the 
results  might  prove  illuminating. 

^  t  Chronic  Nasal  Oedema, 

Dr.  J.  S.  Fraser  recorded  the  results  of  an  examination 
of  seventy  specimens  of  normal,  engorged,  slightly 
oedematous,  and  markedly  oedematous  middle  and 
inferior  turbinals.  A  lantern  demonstration  was  given 
showing  the  turbinals  In  all  the  above-mentioned  con¬ 
ditions.  The  cause  of  the  oedema  was  stated  to  be  due 
to  severe  or  frequent  attacks  of  nasal  catarrh.  Chronic 
engorgement  of  the  blood  vessels  and  blood  spaces  was 
the  first  pathological  change  noted.  This  was  followed 
by  some  oedema,  which  commenced  In  both  turbinals 
]ust  under  the  basement  membrane,  and  gradually 


pushed  the  glands  and  blood  spaces  Inwards  towar 
the  bony  core  of  the  turbinals.  Cliiiically  the  co 
dltion  was  known  as  early  polypoid  degenerate 
of  the  middle  turbinal  and  hypertrophy  of  the  Infer! 
turblnal.  In  the  former  as  the  oedema  increased  nas 
polypi  were  formed,  and  in  the  latter  extreme  oedemato 
infiltration  might  result,  the  condition  then  becomli 
known  as  “cauliflower  hypertrophy.”  Bone  disease  w 
never  noted  In  cases  in  which  the  inferior  turbinal  w; 
affected,  and  in  the  middle  turblnal  only  in  advancu 
cases  associated  with  sinus  suppuration.  Nasal  poly 
were  associated  with  accessory  sinus  suppuration  in  abo 
50  per  cent  of  cases.  Purulent  nasal  discharge,  togeth 
with  polypi,  indicated  sinus  suppuration.  When  the  di 
charge  was  watery  no  sinus  suppuration  existed.  Dr.Looj 
Turner  believed  that  nasal  polypi  were  merely  inflar 
matory  conditions  of  the  mucouB  membrane.  Th 
Inflammatory  process  was  most  probably  due  to  a  microb 
Invasion  of  the  lymphatic  vessels,  causing  them 
become  blocked.  Dr.  Hunter  thought  that  the  oeden 
of  the  turbinals  might  be  of  a  protective  nature.  Tl 
President  could  not  quite  understand  why  nasal  catari 
was  so  common  and  polypi  comparatively  rare. 
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TREATMENT  OF  GASTRIC  DISEASES. 

The  book  on  diseases  of  the  stomach1  by  Dr.  Pron  > 
Algiers  Is  mainly  characterized  by  the  desire  toempbasb 
the  Importance  of  the  part  played  by  the  nervous  systei 
In  this  department  of  pathology,  a  desire  which  leads  hli 
at  times  Into  exaggerations  and  departures  lrom  the  trts 
clinical  picture  he  desires  to  describe.  He  devotes  a  cor 
siderable  amount  of  space  to  directions  how  to  examin 
the  patient,  and  gives  a  series  of  questions  to  be  answerec 
There  can  be  no  doubt  of  the  importance  of  these  que 
tione,  but  the  order  in  which  they  are  given  is  capabl 
of  improvement,  as  they  seem  to  have  been  set  dow 
without  any  consideration  of  their  relation  to  on 
another.  We  are  glad  to  see  that  he  regards  the  quant 
tative  estimation  of  hy  drochlorlc  acid  as  fallacious,  be 
we  cannot  agree  with  him  In  his  general  disparagemet 
of  the  whole  method  of  stomach  chemistry,  which  ha 
taught  us  much  and  which  must  be  valued  by  every  on 
who  desires  to  study  stomach  diseases,  although  no  doub 
it  may  often  be  dispensed  with  in  practice  in  the  examl 
nation  of  particular  cases.  He  does  not  seem  to  grasp  th 
principle  upon  which  Ewald’s  test  breakfast  is  given,  an 
he  employs  neither  distension  with  air  or  C02  nor  th 
search  for  stasis  In  the  routine  examination  oi  th 
stomach.  In  consequence  of  this  he  is  unable  to  dis 
tinguish  between  simple  and  obstructive  dilatation  c 
the  stomach,  and  makes  the  grave  mistake  of  believin 
that  visible  peristaltic  waves  occur  in  the  former  cot 
dition.  In  his  account  of  the  etiology  of  dyspepsia  h 
minimizes  the  Importance  of  such  factors  as  errors  0 
diet,  abuse  of  alcohol,  defective  mastication,  and  attack 
of  Infectious  disease,  while  to  a  corresponding  degrer 
he  exaggerates  the  Influence  of  the  nervous  system,  am 
we  cannot  agree  with  his  dictum  that  “the  commoi 
foundation  of  all  forms  of  dyspepsia  is  the  nervon 
system.”  On  the  other  hand  he  magnifies  the  frequenc; 
and  importance  of  fermentations  In  the  stomach,  whicl 
occur  but  rarely,  nor  can  we  suppose  that  the  oxygen 
nitrogen,  and  C02  found  in  this  organ  are  anything  els 
than  atmospheric  air  which  has  been  swallowed;  nor  ca» 
we  agree  with  his  description  of  the  symptoms  of  ulcer  0 
the  stomach,  when  he  says  that  It  always  follows  a  lon$ 
period  0!  stomach  trouble,  and  that  the  anaemia  Is  onlj 
consecutive  to  the  development  of  the  ulcer  and  that  pair 
is  always  present.  The  best  part  o!  the  book  is  the  eerie: 
of  essays  it  contains  on  such  general  questions  as  th< 
relations  of  the  stomach  to  neurasthenia,  to  obesity,  ano 
to  diseases  in  various  other  organs ;  they  show  a  con 
siderable  acquaintance  with  the  literature  of  the  subjec 
and  are  thoughtful  and  suggestive.  Dr.  Pron  Is  an  ole 
pupil  of  the  late  Professor  Leven,  and  is  loyally  deslroai 
of  witnessing  to  the  truth  of  doctrines  taught  by  hb 
former  chief. 


1  Tmit6  Clinique  des  Maladies  de  VEstomac.  Par  le  Dr.  Lucien  Proi 
(d  Alger).  Paris  :  J.  Rousset.  1908.  (Med.  8vo,  pp.  415 ;  Fr.  12.) 
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The  acconnt  of  the  abdomen  given  by  Drs.  Cautru  and 
urcart  In  the  second  volume  of  their  treatise  on  the 
issage  of  the  abdominal  viscera2  deals  particularly  with 
>  stomach  and  Intestine  from  the  point  of  view  of  the 
pllcablllty  of  massage.  In  the  first  volume,  which 
peared  in  1904,  they  discussed  the  subject  of  movable 
iney,  and  dealt  in  detail  with  all  the  anatomical  points 
Ich  threw  any  light  on  clinical  phenomena  and  on 
atment.  In  the  present  volume  they  deal  in  a  similar 
nner  with  the  stomach  and  Intestine,  giving  in  a  clear 
1  succinct  manner  a  general  survey  of  the  anatomy  and 
psiology  of  the  abdominal  part  of  the  alimentary  canal, 
er  which  they  proceed  to  discuss  various  forms  of 
jpepsla  and  their  causation.  In  the  following  chapter 
■y  give  directions,  illustrated  by  numerous  figures,  con¬ 
ning  the  general  technique  of  massage  of  the  abdomen, 
i  this  is  followed  by  directions  for  special  manipula- 
as  to  be  adopted  in  particular  caEes.  Constipation, 
rrhoea,  and  ptoses  are  all  brought  under  consideration, 
1  in  association  with  ptoses  the  authors  draw  attention 
;he  different  opinions  of  Glenard,  Vincent,  and  SIgand 
m  the  causative  factors  of  these  conditions.  The 
hors  themselvf  s  think  the  causes  of  abdominal  ptoses 
numerous,  and  they  appear  to  believe  that  the  sy ru¬ 
ms  are  due  to  an  interference  with  a  hypothetical  part  of 
nervous  system  which  controls  abdominal  equilibrium, 
interesting  chapter  Is  devoted  to  vibratory  manual 
ssage  In  cases  of  appendicitis,  and  it  may  be  stated 
illy  that  the  book  Is  well  worth  the  careful  considera- 
l  of  all  who  have  to  treat  abnormal  abdominal 
ditions. 


DISEASES  OF  THE  PANCREiS. 
s  twentieth  fasciculus  of  the  Nouveau  Trai',6  de  Mede- 
!  et  de  Therapeutique  is  made  up  of  Professor  Paul 
inot’s  admirable  chapters  on  diseases  of  the  salivary 
ads  and  of  the  pancreas.3  The  interest  in  the 
ner  group  lies  chiefly  in  connexion  with  the  parotid 
ad,  but  the  subject  is  not  of  great  Importance.  We 
7  note  in  passing  that  In  mentioning  the  modifications 
ecretion  of  the  salivary  glands  the  author  omits  any 
;rence  to  the  “  dry  mouth”  described  by  Mr.  Jonathan 
tchinson.  During  recent  years  our  knowledge  of  dis- 
es  of  the  pancreas  has  Increased  so  rapidly,  and  the 
rature  of  the  subject  scattered  through  periodicals  has 
ome  so  large,  that  a  compendious  account  which  does 
tlce  to  this  mass  of  material  is  most  welcome.  Professor 
not  has  fulfilled  his  task  very  thoroughly,  but  It  is  to 
regretted  that  he  has  supplied  neither  bibliography 
index.  The  absence  cf  the  latter  may  be  due  to 
method  of  publication,  as  a  complete  index  for  the 
fie  work  will  doubtless  be  printed  when  it  Is  corn- 
led,  but  it  would  have  been  more  convenient  to 
e  given  one  to  each  fasciculus,  which  would  thereby 
e  gained  additional  practical  value.  One  of  the 
!e  known  subjects  dealt  with  by  Professor  Carnot 
ihe  metastatic  pancreatitis  of  mumps  which  In  some 
iemlcs  has  been  common  (20  out  ol  26  cases,  Cuche), 
the  best  description  is  given  by  Simonln,  of  the 
ltary  hospital  at  Val  de  Grace,  who  observed  ten  cases 
he  course  of  four  years,  or  a  percentage  of  1.63.  This 
iplicatlon  is  generally  benign,  Its  symptoms  being 
;astricpain  Increased  on  pressure,  nausea,  vomiting, 
il  swelling,  sometimes  diarrhoea,  more  rarely  consti- 
ion,  and  slight  fever ;  there  is  never  any  glycosuria, 
i  fatal  case  reported  by  Lemoine  and  Lepasset,  to  these 
lptoms  were  added  jaundice  and  hatmatemesis.  At 
necropsy  the  liver  was  found  congested,  the  spleen 
2h  enlarged,  a  swollen  lymphatic  gland  compressed  the 
imon  duct,  the  pancreas  was  of  normal  size,  but  con- 
:ed,  oedematous,  and  of  greyish- red  colour.  Simonln 
lbuted  the  pain  and  vomiting  to  the  pressure  of  the 
lien  pancreas  upon  the  solar  plexus.  A  description  of 
structure  and  function  of  the  pancreas  in  health  and 
fase  occupies  a  considerable  but  not  undue  amount  of 
se,  and  the  author  devotes  much  care  to  a  detailed 
ement  of  the  various  methods  of  determining  the 


A  \entre.  II,  L’Estomac  et  L’Intestin.  Par  Drs.  F  Cautru  et  M. 
rcart.  Geneva  :  Kiindig  ;  and  Paris  :  F.  Alcan.  1908.  (Royal  8vo, 
81  diagrams  and  figs.) 

fouveau  Traits  de  Mtdecine  et  de  TMrcvpeutique,  Publid  sous  le 
ction  de  A.  Gilbert  et  L.  Thoinot.  XX.  Maladies  des  Glandes 
w*  et  du  Pancreas.  Par  Paul  Carnot.  Paris  :  J.  B.  Bailliere  et 
1908.  (Sup.  roy.  8vo,  pp.  342  ;  figs.  60.  Fr.7.) 


activity  of  the  gland  by  the  examination  of  the  faeces  and 
urine  and  the  special  tests  devised  by  Ewald,  Cammldge, 
and  A  olhardt.  With  regard  to  the  value  of  Cammldge’s 
reaction,  which  is  described  very  fully,  he  expresses  no 
opinion,  as  the  procedure  “  has  hardly  been  tried  except 
in  England.”  He  gives  some  additional  facts  respecting 
the  early  history  of  pancreatic  diabetes,  noting  cases  of 
diabetes  with  diseased  pancreas  as  having  been  published 
by  Cawley  (1788),  Chopart  (1821),  and  Bright  (1833),  but 
unfortunately  he  gives  no  references.  He  regards  the 
islands  of  Langerhans  as  permanent  structures,  omitting 
all  reference  to  Dale’s  work,  but  he  is  reticent  as  to  their 
relation  to  diabetes,  and  recognizes  fully  the  difficulty  of 
the  theory  of  suppression  of  an  internal  secretion  as  the 
cause  of  diabetes,  even  in  those  eases  in  which  wasting  of 
the  pancreas  is  present.  His  descriptions  include  all  the 
known  diseases  of  the  pancreas,  and  contain  probably  as 
much  information  about  them  as  can  be  found  in  any 
published  work;  his  writing  is  clear,  and  the  text  is 
Illustrated  by  a  considerable  number  of  figures;  more¬ 
over,  treatment  Is  discussed  from  both  the  medical  and 
surgical  standpoints,  the  mode  of  procedure  in  the  latter 
case  being  described  In  detail. 


HANDBOOKS  OF  MEDICINE. 

There  can  be  no  doubt  of  the  importance  and  value  of 
the  handbook  of  general  pathology  edited  by  Professors 
Krhhl  and  Marchand,4  with  the  assistance  of  such 
eminent  collaborators  as  Askanazy  of  Geneva,  Baumgarten 
of  Tubingen,  C.  Fraenkel  of  Halle,  O.  Minkowski  of 
Greifswald,  and  many  other  of  the  most  eminent  persons 
in  Germany  In  this  department  of  study.  The  first 
volume  is  devoted  to  general  etiology,  and  the  first  part 
deals  in  general  terms  with  such  causes  of  disease  as  may 
be  classified  under  the  heads  of  mechanical,  thermal, 
light,  electricity,  blood  pressure,  chemical  poisons,  and 
living  organisms.  The  second  part  discusses  the  Internal 
causes  of  disease,  including  such  subjects  as  inherited 
and  acquired  predisposition,  Immunity,  natural  and 
acquired,  and  the  whole  series  of  protective  substances 
by  which  morbid  poisons  are  antagonized.  These  last 
chapters  necessarily  include  a  discussion  of  serum 
therapeutics,  opsonins  and  serum  diagnosis,  to  name 
only  a  few  matters  of  great  practical  importance. 
The  amount  of  space,  something  less  than  six 
hundred  pages,  Is  inadequate  to  the  proper  discussion  of- 
these  questions.  The  various  chapters  give  a  very  excel 
lent  outline,  and  each  Is  supplied  with  a  copious  bibllo 
graphy,  but  the  text  is  hardly  satisfying  to  the  reader  who 
wishes  to  get  full  Information  upon  any  of  the  subjects 
treated,  although  no  doubt  he  may  turn  to  the  original 
sources  of  information  indicated  to  him  if  he  is  so  fortu¬ 
nate  as  to  have  access  to  a  large  library.  As  an  example 
of  this  Inadequacy  we  may  refer  to  the  first  chapter,  on 
mechanical  causes  of  disease,  which  have  recently 
assumed  so  much  Importance  owing  to  Ihe  adoption  in 
most  European  countries  of  the  principle  of  compensation 
to  workmen  for  injuries  received  during  employment. 
Yet  the  whole  of  this  important  subject  is  dismissed  In 
twenty- five  pages.  This  is  all  the  more  to  be  regretted  as 
the  author,  Professor  Henke,  is  disposed  to  take  a  sceptical 
view  of  the  relation  of  injuries  to  such  conditions  as 
hypertrophies,  tumours,  and  other  growths.  The  chapter, 
indeed,  affords  little  that  could  help  a  medical  man  con¬ 
fronted  by  any  of  the  many  problems  which  the  adminis¬ 
tration  of  the  Workmen’s  Compensation  Acts  brings  before 
the  profession.  There  is  an  interesting  table  on  page  190 
giving  the  average  number  of  red  blood  corpuscles  to  be 
found  in  the  Inhabitants  of  various  places  at  different 
heights  above  sea  level.  Professor  v.  Baumgarten,  who 
writes  on  predisposition,  seems  sceptical  about  the 
Influence  of  race  :  he  over  estimates  the  immunity  or  the 
white  race  to  sleeping  sickness,  which  probably  depends 
more  upon  the  habit  of  wearing  clothes  than  upon  any¬ 
thing  else.  In  connexion  with  diabetes  he  says  notning 
about  the  comparative  immunity  of  the  negro  or  the 
Chinaman,  and  carps  at  the  asserted  liability  of  the  Jews, 
thinking  the  facts  so  far  adduced  to  fall  short  of  complete 
proof,  and  omits  to  mention  the  predisposition  of  the 

4  jjandbwh  der  allgemeinen  Patholopie  [Handbook  of  General 
Pafholoirvl  Herausgegeben  von  L.  Krehl  und  F.  Marehaod.  Erster 
Band.  Allgemeine  Aetiologie.  Leipzig :  S.  Hirzel.  1908.  (sup. 
roy.  8vo,  pp.  612.  M.18.) 
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Maltese,  Cingalese,  and  Hindoos.  It  Is  probably  on 
account  of  the  want  of  space  that  the  text  contains  so  few 
Illustrative  cases,  but  the  result  is  to  make  the  book 
terribly  dry  readirg,  a  defect  that  dofs  not  lessen  its 
undoubted  utility  strictly  as  a  work  of  reference. 

The  second  edition  of  Dr.  T.  K.  Monro’s  Manual  of 
Medicine ,* * 5  which  has  reached  us  in  a  somewhat  belated 
fashion,  has  undergone  a  thorough  revision  from  beginning 
to  end,  and  has  been  ane.v  brought  into  line  with  the 
latest  recognized  teaching  of  the  time.  A  considerable 
amount  of  new  matter  has  been  introduced,  so  that  the 
new  edition  Is  some  what  larger  than  its  predecessor,  which 
was  reviewed  In  the  British  Medical  Journal  of  Sep¬ 
tember  26th,  1903,  p.  736,  Among  the  smaller  textbooks 
of  general  medicine,  the  work,  as  is  well  known,  is 
unusually  comprehensive;  this,  together  with  it3  con¬ 
ciseness,  its  clearness  of  statement,  Its  soundne=s  of  view, 
and  its  universally  modern  teaching,  makes  it  one  of  the 
best  books  of  its  class  In  English.  If  ihe  old  proverb  of 
“Well  begun  Is  half  done ’’may  be  applied  lo  the  book 
study  of  medicine,  the  student  who  hss  mastered  this  may 
be  considered  to  have  more  than  half  finished  his  study  of 
systematic  treatises  on  general  medicine.  He  might, 
Indeed,  safely  pass  from  it  to  the  study  of  systems, 
monographs,  and  Individual  papers. 

Dr.  F.  H.  Bartlett  has  translated  and  Dr.  N.  B.  Potter 
has  edited  the  translation  of  the  fourth  German  edition  of 
the  Treatment  of  Internal  Biaases,  by  Dr.  Norbert  Oetnek6 
of  the  University  of  Vienna.  The  reason  assigned  for  making 
the  translation  into  English  is  that  the  woik  has  achieved 
a  considerable  degree  of  popularity  In  Germany.  It  will 
hardly  appeal  In  the  same  degree,  It  is  to  be  anticipated, 
to  British  medical  men,  for  the  reason  that  it  is  laigely  a 
collection  of  empirical  methods  of  treatment,  attaching  a 
large  number  of  physical  and  medicinal  remedies  to  each 
gjoap  of  cases,  but  not  giving  the  principles  on  which  an 
Individual  case  should  be  treated  by  different  methods 
and  substances,  varying  It  may  be  from  day  to  day.  The 
following  quotation  also  will  indicate  one  of  the  grounds 
on  which  an  unqualified  approval  of  the  book  must  be 
withheld.  In  the  section  on  the  treatment  of  exophthalmic 
goitre,  and  under  the  heading  “Sodium  Phosphate,”  Dr 
Potter,  as  it  is  to  be  presumed,  writes  :  “From  his  own 
experience  the  author  (that  is,  Dr.  Orlner)  recommends 
dilute  sulphuric  acid  (10  drops  three  times  a  day 
after  meals)  for  the  vasomotor  disturbance  so  often 
occurring  In  exophthalmic  gcitre.  Quinine  some¬ 
times  seems  to  have  a  similar  (tic)  effect.  Both 
are  nerve  tonic?,”  The  style  of  the  work  is,  on  the 
whole,  rather  slovenly;  for  example,  in  one  formal 
prescription  both  Latin  and  English  equivalents  are  used. 
The  matter  0!  the  work  Is  In  places  highly  controversial, 
even  scch  small  points  as  the  recommendation  of  <he 
treatment  of  uraemic  vomiting  by  cerium  oxalate  and  of 
uraemic  diarrhoea  by  acetate  of  lead  and  opium  seem  suffi 
cient  evidence  of  thl3.  It,  however,  contains  reference  to 
all  or  most  of  the  best  therapeutic  methods,  and  If  read  In 
a  highly  eclectic  spirit  might  afford  valuable  suggestions 
in  the  treatment  of  obstinate  cases. 

We  do  not  know  lhat  there  Is  arythlng  In  English 
which  exactly  corresponds  to  the  KlUisahe  Semiotik  tf 
Drs.  Pick  and  Hbcbt.7 *  It  Is  an  imposing  volume, 
dealing,  as  its  name  Implies,  with  symptoms  which  are 
briefly  described,  and  followed  by  suggestions  for  treat¬ 
ment.  There  Is  no  index,  but  the  matter  is  arranged 
under  the  following  headings:  (1)  General  symptoms, 
(2)  disturbances  of  the  heart  function,  (3)  respiratory 
affections,  (4)  pain  In  the  chest,  (5)  cough,  (6)  expectora¬ 
tion,  (7)  vomiting,  (8)  disturbances  of  nutiitioi),  (9)  exami¬ 
nation  of  stomach  contents,  (10)  diarrhoea,  (11)  pain  In 
the  abdomen,  (12)  examination  of  faeces,  (13)  haemor¬ 
rhage,  (14)  examination  of  the  blood,  (15)  dropsy, 
(16)  examination  of  urine.  (17)  severe  general  infectlors, 
(18)  autointoxications,  (19)  nervous  irritation  and  p-ra- 

9  Manual  of  Medicine.  By  T.  K.  Monro,  M.A,  M.D.  Second  edition 

University  Series.  London :  Biillifere,  Tindall,  and  Cox.  1906 

(Demy  8vo,  pp.  921  ;  39  illustrations.  15s.) 

6  Treatment  of  Internal  Diseases.  By  Dr.  N.  Ortner.  Edited  by  N  B 
Potter,  M  D.  Translated  by  F.  H.  Bartlett.  M.D.  Philadelphia  and 
London  :  J.  P.  Lippincott  Co.  1908.  (Royal  8vo,  pp.  672.  21s.) 

7  Klinische  Semiotik.  [Clinical  Symptoms  ]  Von  Dr.  Alois  Pick  und 

Dr.  Adolf  Hecht.  Wien  und  Leipzig:  Alfred  Holder.  1908.  (Sup. 

roy.  8vo,  pp  1012.  M.21.) 


lysis,  (20)  headaches,  (21)  loss  of  consciousness,  (22)  slet 
lessness,  (23)  vertigo,  (24)  bladder  affections.  Under  e& 
of  these  headings  there  is  a  larger  or  smaller  number 
subheadings,  but  It  is  by  no  means  easy  to  find  whatc 
wants,  and  a  good  alphabetical  Index  would  to  an  Englj 
mind  seem  essential.  The  intention  of  the  authors  Is 
deal  mainly  with  dangerous  symptoms  and  their  trei 
ment,  and  It  is  apparently  meant  to  be  a  handy  book 
reference  for  practitioners.  Judged  from  this  standpob 
for  reasons  already  given  it  is  not  so  convenient  as  sn 
a  book  should  be,  and  when  we  study  Its  contents  we 
not  feel  better  satisfied  with  it.  The  description 
symptoms  is  better  than  the  account  of  their  treatmei 
which  is  always  sketchy  and  oflen  defective.  Themtth 
employe  d  Is  probably  one  In  which  It  is  almost  lmposslt 
to  Include  everything;  for  example,  under  “pain  in  t 
chest  ”  the  authors  only  include  pains  due  to  diseases 
the  thoracic  organs  ;  probably  the  most  common  cause 
pain  In  the  chest  is  stomach  disturbance,  and  It  mayal 
be  due  to  gall  stones  ;  yeti  these  highly  Important  cone 
tlons  are  not  discussed  under  this  heading.  Und 
“  difficulty  o!  taking  nouiisbment  ”  (p.  398)  we  are  nnat 
to  find  any  reference  to  spasmodic  oesophageal  strlctui 
although  it  may  be  found  elsewhere  (p.  810)  und 
“nervous  IrritatloD,  etc.”  We  may  give  a  few  examples 
the  treatment  recommended  and  of  what  appear  to  us 
be  omissions.  The  authors  deprecate  tapping  in  ascit 
for  cirrhosis  of  the  liver,  which  they  say  should  only  1 
resorted  to  In  severe  conditions  ( nur  im  drivgertd 
Btdarfsfallt );  they  ssy  paracentesis  In  pleurisy  thou 
only  be  employed  when  the  heart  Is  displaced  (p.  268); 
the  treatment  of  heart  disease  no  mention  Is  made 
depressor  drugs ;  the  only  treatment  for  uraemia  suggest! 
is  dlnretln  In  very  small  doses ;  the  only  treatment  fi 
neurasthenia  is  a  Weir  Mitchell  course;  they  profci 
themselves  unable  to  indicate  the  grounds  for  snrgic 
interference  in  dilatation  of  the  stomach,  although  the 
suggest  that  It  would  be  justifiable  where  there  was  gre 
loss  of  weight  and  the  total  quantity  of  urine  was  reduci 
below  half  a  litre  !  The  book  contains  a  good  and  Id 
bibliography. 


TFXTBOOKS  OF  LARYNGOLOGY  AND  RHINOLOG' 
Mr.  Harold  Barwell’s  Biteases  of  the  Larynx *  wl 
supply  a  want  that  haj  been  felt  for  a  handy  volume  c 
the  subject.  In  the  space  of  some  250  pages  the  anthc 
furnishes  a  very  clear  and  succinct  account  of  his  snbjec 
more  especially  perhaps  from  the  surgical  point  of  vlet 
The  more  frequent  and  important  conditions,  tuch  f 
inflammations,  tubercle,  syphilis,  are  treated  with  con 
parative  fullness,  and  the  note  of  personal  experience  i 
dominant  throughout.  In  spite  of  Its  briefness  the  bcc 
is  remarkably  complete,  and  includes  chapters  on  laryi 
geal  complications  of  general  diseases  and  on  forelg 
bodies  and  Injuries,  Including  cut-throat.  The  illustri 
tions  are  Eumeruus;  there  are  12  plates  compridrig  4 
figures,  illustrative  of  normal  and  moibld  appearances  I 
the  larynx.  These  were  drawn  by  the  author.  The  sul 
jects  have  been  selected  with  excellent  judgement,  an 
the  elocution  r<  fleets  great  credit  upon  his  artistic  skil 
In  addition  to  the  plates  there  are  a  number  of  figures  i 
the  text.  OI  these  the  first  three  are  somewhat  rcug 
diagrams,  and  Fig  2  would  be  improved  by  having  tb 
outline  of  the  laryngeal  image  drawn  upon  the  mirro 
The  book  is  admirably  got  up  in  every  respect  and 
convenient  size  for  the  pocket. 

The  editors  of  the  Oxford  Medical  Manuals  have  devote 
a  separate  volume  to  Biseaets  of  the  Nose ,9  a  course  full 
justified  by  the  Increasing  demand  for  instruction  1 
rhlnology.  Mr.  Waggett  tells  us  In  the  opening  ehapte 
that  the  book  has  been  written  currente  ralamo.  Of  thl 
there  Is  evidence.  By  the  side  of  the  well-filled  psgf 
of  Its  sister  volume  on  the  ear  a  certain  thinness  1 
apparent.  The  practical  points  that  are  made  cans 
regret  that  the  author  did  not  avail  himself  0!  the  spac 
placed  at  his  disposal  by  the  editors,  who  evident] 
desired  that  the  nose  should  receive  In  this  series  tba 

8  The  Oxford  Medical  Publications.  Diseases  of  the  Larynx.  B 

Harold  Barwell,  F.R  C  S.,  Surgeon  Diseases  of  thcTliroat,  St. George 
Hospital ;  Laryngologist  Mount  Vernon  Hospital.  London:  HeDr 
Frowde,  aDd  h  odder  and  Stoughton.  1S07.  (Cr.  8vo,  pp.  278.  M.) 

9  Oxford  Medical  Publications.  Diseases  of  ihe  Nose.  By  Ernest  r 
Waggett,  MA.,  M.B.,  B.C.CaDtab.  Lordon:  Henry  Frowde  (Oxior 
University  Press),  and  Hodder  and  Stoughton.  1907.  (Cr.  8vo,  PP- » 
5s ) 
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tnlnence  which  it  was  always  intended  by  Nature 
hould  enjoy.  Speaking  generally  about  small  books 
jpecial  subjects,  owing  to  their  ever-increasing  number 
labourer’s  task  is  beginning  to  weigh  less  heavily  on  the 
ipiler  than  on  the  reviewer  who  is  desirous  of  finding 
uses  for  their  publication  ;  moreover,  the  purchasing 
er  of  medical  students  to  whom  such  books  of  tran- 
it  value  appeal  has  Its  limitations.  The  author  in  his 
ace  tells  us  that  “  these  pages  are  Intended  to  be  read, 
they  were  written,  rapidly  from  cover  to  cover.” 
ein,  perhaps,  lies  the  utility  of  the  volume.  It  can 
fully  be  read  by  students  Immediately  before  corn¬ 
icing  a  first  course  of  clinical  Instruction  in  rhinology. 
Ives  a  general  survey  of  the  cases  met  with  in  the 
y  clinical  work  of  a  special  hospital  and  of  the  treat- 
it.  To  this  purpose  the  style  of  the  book  lends 
If.  Throughout  it  Is  conversational,  if  not  colloquial, 
times  didactic,  and  in  places,  perhaps,  almost  too 
tproving”  for  the  more  advanced  reader.  “  The  figures, 
majority  of  them  from  Nature,  were  drawn,”  the 
ior  tells  us,  “expressly  to  explain  the  text.”  In  spite 
the  rather  ample  legends  which  the  author  has 
rted  below  them  “  in  the  hope  that  they  may  help  the 
ler  to  a  familiarity  with  the  features  he  Is  likely  to 
t  with  in  practice,”  matters  would  have  been  made 
rer  had  the  author  availed  himself  of  photography 
the  more  modern  methods  0!  illustrating  textbooks. 

ore  than  a  quarter  of  a  century  has  passed  by  since 
Morell  Mackenzie’s  work — the  Kaaba  of  all  students 
iryngology — was  translated  into  German.  Since  then 
have  become  Indebted  to  our  German  colleagues  for 
iy  excellent  textbooks  on  diseases  of  the  throat  and 
-N  and  not  the  least  amongst  these  must  be  numbered 
1  by  Dr.  Alfred  Bruce,  entitled  Die  Krankheiten  der 
e  und  Mundhdhle  toivie  des  Hachens  und  dee  Kehlkopfes 10 
general  arrangement  of  the  book  is  into  four  sections, 
ling  respectively  with  diseases  of  the  nose  and  Its 
issory  sinuses,  diseases  of  the  buccal  cavity,  diseases 
lie  pharynx,  and  diseases  of  the  larynx  and  trachea, 
h  of  these  sections  Is  divided  Into  a  general  and  a 
dal  part ;  the  general  part  enters  into  the  anatomy, 
physiology,  the  methods  of  examination,  and  the 
3ral  therapy  and  prophylaxis;  whilst  the  special  part 
jrlbes  the  particular  diseases  and  their  special  treat- 
lt.  Dr.  Bruck  has  written  the  book  for  practitioners 
students.  In  gauging  the  requirements  of  his  readers 
ias  displayed  an  exemplary  sense  of  proportion  which, 
irtunately,  is  not  always  innate  In  the  writer  of  a  text 
k.  The  practitioner  does  not  wish  to  learn  how  to  do 
work  of  the  specialist,  but  he  wishes  to  know  when 
work  of  the  specialist  should  be  done  and  what  are 
consequences  when  It  is  left  undone.  For  instance, 
Dg  a  commonplace  example,  he  does  not  wish  to  know 
how  many  different  ways  the  bulge  may  be  taken 
of  the  nasal  septum,  or  the  accessory  sinuses 
the  nose  radically  treated — operations  far  too 
inical  to  be  treated  of  usefully,  either  to  the  prac- 
)ner  or  to  the  specialist,  within  the  compass  of  a  text- 
k  covering  a  subject  that  has  become  a  very  large 
3ial  department  of  medicine.  Accordingly,  whilst 
indications  for  more  severe  measures  receive  due 
sideration,  the  operations  themselves  for  the  correc- 
1  of  deformities  of  the  nasal  septum  and  the  radical 
tment  of  suppurative  disease  in  the  accessory  sinuses 
he  nose  are  disposed  of  in  Dr.  Bruck’s  book  in  a  few 
es,  aud  the  space  thereby  acquired  has  been  used  to 
greatest  advantage  for  the  discussion  of  the  diagnosis 
treatment  of  conditions  which  come  within  the  scope 
he  daily  work  of  the  practitioner.  Without  wishing 
ny  way  to  detract  from  the  praise  we  have  given  and 
desirous  of  giving  to  the  book,  we  think  It  would  have 
0  enhanced  In  value  had  the  author  gone  further 
Id  and  been  more  cosmopolitan  In  the  authorities 
d  and  the  principles  of  treatment  laid  down.  In 
chapter  dealing  with  the  treatment  of  malignant 
‘ase  of  the  larynx,  Dr.  Bruck  arrives  at  the  follow- 
indication  for  intralaryngeal  operation:  “Fur  um- 
rlebene  Initialflille  von  innerllchem  Kehlkopfkrebs, 
rn  der  Patient  die  Kelilkopfspaltung  verwelgert”— 
mclusion  which  we  think  would  not  meet  with  general 

Die  Krankheiten  der  Nase  und  Mundhdhle  sowie  des  Rachens  und  des 
Kopfes.  Von  Dr.  Alfred  Bruck  (Berlin).  Berlin  and  Wien  :  Urban 
Schwarzeuberg.  1907.  (Roy  8vo,  pp.  479,  217  illustrations. 


acceptance  in  this  country.  It  cannot  be  too  clearly  laid 
down  to  the  patient  as  well  as  to  the  student  that  an 
intralaryngeal  operation  for  cancer  of  the  larynx  cannot 
In  the  light  of  present  knowledge  be  regarded  as  remedial. 
There  are  many  who  hold  that  an  Intralaryngeal  operation 
should  not  be  undertaken  even  for  the  removal  of  a 
portion  of  the  growth  for  microscopic  diagnosis  unless  the 
patient  has  previously  consented  to  an  external  operation 
for  the  removal  of  the  disease  in  the  event  of  the  micro- 
scopist  pronouncing  it  to  be  malignant.  The  work  of 
Butlln  has  established  thyrotomy  as  the  operation  par 
excellence  in  the  treatment  of  early  and  circumscribed 
cases  of  carcinoma  of  the  larynx.  The  book  is  compact, 
well  printed,  and  well  illustrated.  Those  of  the  illustra¬ 
tions  ineerted  to  demonstrate  the  method  of  performing 
some  of  the  minor  operations,  such  as  Fig.  47,  are  con¬ 
siderably  enhanced  in  value  by  the  Introduction  into  the 
picture  of  the  operator’s  hand  and  by  printing  In  two 
colours  the  different  positions  of  the  hand  and  the  instru¬ 
ment  in  successive  stages  of  the  operation. 


A  CHRONOLOGY  OF  MEDICAL  HISTORY. 

Dr,  Jamhs  Young’s  Chronology  of  Medical  History ,n  which 
Is  published  by  Edward  Everard  of  Bristol,  is  a  very 
handy  book  of  reference.  It  includes  the  dates  of  notable 
events  in  the  history  of  medicine,  the  foundation  of 
universities  and  colleges,  famous  pestilences,  such  as  the 
“  Black  Death,”  discoveries,  etc. ;  as  well  as  brief  bio¬ 
graphic  sketches  of  famous  practitioners  0!  the  healing 
art,  from  Sekhet’enaneh,  chief  physician  to  the  Pharaoh 
Sahura  of  the  Fifth  Dynasty  (b.o.  3500),  to  Spencer  Wells 
and  Rudolf  Virchow.  It  is  a  pity  that  the  booklet  Is 
disfigured  by  a  number  of  misprints.  For  instance, 
Ves alius  studied  at  the  University  of  Louvain,  not 
Lourain,  and  the  title  of  his  great  work  is  not  De  Humatn 
corporis  fabrica,  nor  are  the  plates  In  William  Cowper’s 
Anatomia  Corporis  Humani  quite  correctly  described  as 
“  and  Vivurn  Delineatis.”  We  cannot  believe  that  Richard 
Bright  ever  lectured  on  “Matura  Medica.”  Sir 
Humphrey  Davy  (whose  name  should  be  accurately 
known  at  Bristol)  did  not  spell  his  name  so;  William 
JeDner  was  not  a  “volumnious”  writer;  the  name  of 
Dubois -Roj  mond  Is  unknown  to  phy  Biologists ;  “  Schwaun  ” 
and  “  Davaines  ”  are  equally  unknown  in  the  history  of 
biology;  and  “  Trosseau  of  Tours”  may  have  been 
“  famous  as  a  clinical  teacher,”  but  we  rather  fancy  he  is 
an  amalgamation  of  Trousseau  of  Paris  and  Bretonneau  of 
Tours.  All  these  mis- spellings,  with  the  exception  of 
“  Trousseau,”  are  repealed  in  the  Index.  Van  Swietan  is 
not  the  name  “of  the  founder  of  the  so-called  old  Vienna 
school.”  And  who  was  “  Latum,”  whose  name  Is  bracketed 
with  that  of  “  Schwaun”  as  having  “made  the  discovery 
that  the  yeast  plant  is  a  living  organism”?  We  have 
looked  In  vain  for  a  number  of  names  which  should  find  a 
place  In  such  a  book.  Thus,  to  take  the  first  that  occur  to 
us :  Fraca8torius,  to  whom  we  owe  the  word  “  syphilis  ” ; 
Pierre  Franco,  who  placed  lithotomy  on  something  like  a 
scientific  basis,  Van  Helmont,  Ricord,  Johannes  Muller, 
Broca,  Ludwig  Llsfranc,  Stokes  of  Dublin,  Charcot,  Hewson, 
Everard  Home,  Sir  William  Wilde,  Helmholtz,  Goodsir, 
Lettsom,  Thomas  Beddoes,  whose  name  is  associated  with 
Bristol;  Cheyne,  Huxham,  Bretonneau,  Sir  Henry  Thomp¬ 
son,  Sharpey,  Hey,  Morton,  the  discoverer  of  ether  anaes¬ 
thesia;  0.  W.  Holmes,  Semmelweis,  are  all  conspicuous 
by  their  absence. 

Other  errors  are  not  wanting.  Thus  we  are  told  that 
about  400  a  d.  “  we  first  find  a  class  of  citizens  termed 
the  pharmo?obists  (sic),  to  whom  was  delegated  the  duty  of 
preparing  drugs  ordered  by  physicians.”  It  is  true 
the  pharmacopolae  mentioned  by  Horace,  the  seplasarn 
and  the  Greek  navroncoXai  were  largely  what  we 
should  call  “counter  prescrlbers  ”  and  vendors  of 
nostrums,  but  it  may  be  presumed  that  they  dispensed 
the  prescriptions  of  physicians  if  the  occasion  arose.  At 
any  rate  one  would  like  to  hear  more  of  the  “  pharmo- 
cobists.”  MarkAkenside  was  not  a  “Scottish  poet  and 
physician,”  inasmuch  as  he  was  born  at  Newcastle-upon- 
Tyne  and  practised  in  London.  In  regard  to  Philippe 
Plnel,  even  the  authority  of  Mr.  Berdoe  does  not  convince 
us  that  “  his  claims  to  our  gratitude  rests  ( sic )  on  the  fact 
that  he  was  among  the  first  to  introduce  the  humane 

n  A  Chronology  of  Medical  History.  By  James  Youpg,  M.D.  Bristol: 
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treatment  of  the  Insane.”  As  was  shown  by  Dr.  Bevan 
Lewis, the  real  pioneer  in  this  direction  was  a  Spanish  monk, 
Juan  Gllberto  Joffre,  who  built  the  first  asylum  for  the 
Insane  at  A  alencia  in  1409.  Similar  asylums  were  erected 
at  Saragossa,  Seville,  Toledo,  and  ATalladolld.  Pine!  him¬ 
self,  in  his  Traite  Medico-Philosophique  sur  V  Alienation 
Mentale,  speaks  with  high  approval" of  the  Saragossa  insti¬ 
tution  founded  in  1425,  where  he  says  the  treatment  of 
lunatics  was  at  once  so  humane  and  so  Intelligent  that 
nothing  was  more  common  than  cure  of  the  disease. 

Again,  vaccination  was  made  compulsory  in  England, 
not  in  1827,  but  in  1853,  The  first  reference  to  female 
physicians  is  found  long  be’ore  ‘1050  (circa)”-,  midicae 
are  mentioned  in  old  Roman  Inscriptions,  by  Pliny  and 
Galen,  and  some  Greek  women,  notably  Agnodice,  prac¬ 
tised  physic.  Robert  Koch  is  credited  with  “  researches  on 
the  Bacillus  a-nthracis”  in  1876,  but  no  mention  is  made  of 
his  discovery  of  the  tubercle  bacillus.  AVe  have  not  sought 
for  these  errors  and  omissions,  but  have  simply  noted  them 
In  turning  over  the  pages.  We  took  up  Dr.  Young’s  book  in 
no  carping  spirit;  but  a  work  of  such  a  character  is  nothing 
if  not  accurate.  Such  a  summary  of  medical  history 
would  doubtless  be  useful,  and  it  is  in  the  hope  that  it 
will  soon  appear  In  an  amended  edition  that  we  have 
called  attention  to  the  slips  and  omissions  which  we  have 
mentioned. 


NOTES  ON  BOOKS. 

The  Care  of  the  Baby-  is  scarcely  an  adequate  title  for 
Dr.  Crozer  Griffith’s  excellent  book,  which  is  really  a 
treatise  on  the  management  of  children  from  birth  to 
puberty.  Dr.  Griffith  takes  a  wide  view  of  his  subject,  and 
the  connexion  between  the  physical,  mental,  and  moral 
development  of  the  growing  child  is  clearly  brought  out 
and  shown  to  be  a  vital  relation,  and  no  mere  matter  of 
theory.  This  effect  is  produced  not  by  verbose  exposition 
but  by  careful  analysis  of  practical  details.  The  book 
covers  a  very  wide  subject,  which  is  treated  in  the  most 
thorough  manner,  so  that  there  is  necessarily  a  good  deal 
of  matter  in  it,  but  no  space  is  wasted,  and  the  index  has 
evidently  been  compiled  with  the  utmost  care.  We  par- 
ticularly  commend  the  plan  of  enumerating  in  the  fir3t 
chapter  the  characteristics  of  a  healthy  baby,  and  the  com¬ 
parison  with  this,  in  a  later  chapter,  of  the  characteristics 
of  a  baby  in  sickness.  The  latter  passages  show  clinical 
observation  of  a  high  order,  and  present  a  list  of  danger 
signals  which  should  be  of  the  utmost  value  to  mothers  and 
nurses.  The  appendices  on  diet  and  simple  remedies  are 
very  valuable.  The  present  is  the  fourth  edition  published 
in  America  in  a  very  short  time,  and  the  bock  deserves  to 
be  widely  known  in  this  country.  It  is  a  masterpiece  of 
enlightened  common  sense,  and  on  the  whole  the  best 
manual  for  mothers  we  have  seen. 

In  countries  like  Italy,  where  military  service  is  obliga- 
tory  for  all  those  who  are  not  legally  exempt,  a  book  such 
as  the  Mavuale  di  Medicina  Legale  Militare,  by  Dr 
Lrombetta,-  is  likely  to  be  of  much  use.  The  first  150 
pages  are  concerned  with  the  various  difficulties  met  with 
in  recruiting  the  cases  where  exemption  is  claimed,  and 
the  legitimate  grounds  for  such  exemption.  The  next 
100  pages  deal  with  latent  and  masked  disease  as  seen  in 
the  conscript.  Another  section  of  about  the  same  length 
deals  with  malingering  in  its  multiform  phases— for 
example,  ocular,  aural,  skin  affect  ons,  contractures  and 
simdar  defects  of  movement,  epilepsy,  mental  disorders. 

“ere  ffi  a  further  section  of  some  30  or  40  pages  dealing 
with  the  regulations  more  or  less  peculiar  to  the  Italian 
army  in  reference  to  medicine.  Whilst  this  volume  is  of 
special  interest  to  those  who  practise  in  Italy  it  also 
contains  much  information  which  may  be  of  value  to  those 
who  have  to  solve  similar  problems  in  other  countries 
The  section  concerned  with  simulation  of  disease  gives  fuli 
details  of  the  various  tests  which  may  be  used  to  detect 
and  expose  such  simulation. 

r-K-Pf  Cfle-  0j  thpi  £aby-  J-  p-  Crozer  Griffith,  M.D.  Fourth  edition 
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The  Continental  Tyre  and  Rubber  Company  announc 
that  automobilists  who  require  information  In  connexio 
with  touring  on  the  Continent  may  obtain  assistance  o 
application  to  their  Continental  Touring  Bureau,  146.Avenu 
Malakoff,  Paris. 


MEDICINAL  AND  DIETETIC  PREPARATIC 

A  Formaldehyde  Combination. 

Among  the  qualities  to  be  considered  in  estimating 
value  of  an  antiseptic  for  surgical  use  the  property  of 
irritating  the  skin  or  corroding  instruments  is  of  a 
importance.  The  preparation  which  has  been  introdi 
into  this  country  under  the  name  Septoforma  (supplie 
Union,  Limited,  Edinburgh)  does  not  irritate  the 
even  when  applied  without  dilution,  and,  being  alka 
in  reaction  and  free  from  such  salts  as  sublimate  w 
tend  to  prevent  corrosion  of  instruments  rather  thai 
cause  it.  It  is  a  clear  liquid,  miscible  with  water  wit! 
forming  an  emulsion,  and  of  a  sufficiently  soapy  natui 
be  used  if  desired  for  washing  the  hands  ;  it  is  deser; 
as  composed  of  the  condensation  products  of  formaldeh 
with  bodies  of  the  terpen-naphthalin  and  phenol  grc 
dissolved  in  alcoholic  linseed-oil  soap.  In  a  series  of  t 
carried  out  by  the  Rideal-Walker  method  we  found 
a  4  per  cent,  aqueous  solution  of  septoforma  deatrc 
B.  typhosus  in  twelve  and  a  half  minutes,  but  no: 
ten  minutes;  in  the  control  test  the  same  culture 
destroyed  by  1  per  cent,  phenol  solution  in  seven 
a  half  minutes.  While  not  a  powerful  germicide 
solutions  of  suitable  strength  (1  to  3  per  cent.)  it  she 
prove  useful.  It  has  a  faint,  not  unpleasant  odour.  As 
soap  containing  15  per  cent,  of  septoforma  is  also  prepa 
and  has,  we  are  informed,  been  used  with  satisfaci 
results,  especially  in  gynaecology. 

Giesshilbler  Water. 

We  have  received  from  Messrs.  Ingram  and  R( 
(26,  Upper  Thames  Street,  London,  E.C.)  samples  of 
water  bottled  at  the  Gie3shiibl  Spring,  near  Carls! 
This  is  a  carbonated  alkaline  water,  the  amount  of  carbc 
acid  being  insufficient  to  cause  strong  effervescence 
giving  the  water  a  very  pleasant  sparkling  character.  ' 
chief  constituent  of  the  water,  is  sodium  bicarfcom 
The  results  of  our  analysis  confirm  the  statements  b 
plied  as  to  its  composition,  showing  11.9  parts  of  sodi 
bicarbonate  in  10,000  parts  of  the  water,  with  sma 
quantities  of  bicarbonates  of  potassium,  calcium,  f 
magnesium,  and  chloride  and  sulphate  of  potassiu 
traces  of  alumina,  lithia,  strontium,  manganese,  iron,  i 
silica  are  also  present.  This  water  constitutes  a  v 
agreeable  drink,  either  alone  or  for  mixing  with  m 
wines,  etc.,  and  is  evidently  suitable  for  employment 
all  cases  where  a  mildly  alkaline  beverage  is  desired. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Ligature  Forceps. 

Dr.  Schoemaker  of  the  Hague  Hospital  has  designee 
forceps  which  carries  a  ligature,  fitted  to  it  before  u 
The  loop  of  the  ligature  is  caught  in  a  notch  on  one  of 
jaws  of  the  forceps,  and  the  ends  are  clipped  in  slots  In 
handle  of  the  same  blade.  After  catching  the  artery  i 
ends  of  the  ligature  are  released,  and  the  loop  slips  c 
the  nose  of  the  forceps  as  it  is  tightened.  This  is  a  use 
instrument  for  applying  ligatures  in  difficult  situatio 
and  if  a  number  are  armed  with  ligatures  before  an  ope 
tion  a  certain  amount  of  time  is  also  saved.  The  agei 
in  this  country  are  Messrs.  Allen  and  Hanburys,  48,Wignn 
Street,  W. 

The  Lithotomy  Position. 

An  appliance  for  obtaining  the  lithotomy  position,  whi 
has  been  made  to  the  specification  of  Dr.  Alexander  Du, 
of  Gloucester  Terrace,  Hyde  Park,  by  the  Medical  Supi 
Association,  of  Gray  ’s  Inn  Road,  differs  in  some  mater 
degree  from  the  ordinary  Clover’s  crutch.  The  band  whi 
passes  behind  the  shoulders  is  of  india-rubber,  and  it 
attached  at  each  extremity  to  leg-bands  in  a  fashion  whi 
is  considered  to  ensure  equality  in  the  pull  on  t 
shoulders ;  the  crossbar  from  which  the  Clover  apparat 
takes  its  name  is  dispensed  with,  and  the  patient  is  r 
fixed  in  any  way  to  the  operating  table  or  couch,  all 
which  Dr.  Duke  considers  points  of  advantage.  " 
appliance  is  light  and  portable. 

Instantaneous  X-Ray  Exposures. 

In  our  notice  of  the  demonstration  of  Instantaneous  x-r 
exposures  carried  out  recently  at  the  London  Hospital 
Mr.  K  Sohall  (p.  1364)  It  was  stated  that  the  anticatbode 
the  tube,  whether  of  platinum  or  tantalum,  had  to  be  a  so 
block  of  metal.  Mr.  Schall  informs  us  that  the  so 
blocks  are  only  coated  with  platinum  or  tantalum  and  irTa 
ably  consist  of  copper  or  nickel.  Solid  blocks  of  platmr 
cannot  be  used  on  account  of  the  price. 
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are  Informed  that  the  King,  who  has  always  shown 
>en  interest  in  the  housing  conditions  of  the  people, 
graciously  accepted  a  beautifully  bound  copy  of 
nclllor  J.  S.  Nettlefold’s  book  on  Practical  Sousing, 
lished  by  the  Garden  City  Press,  A  second  edition  of 
book,  which  explains  the  methods  of  Site  Planning,  Co- 
:nership,  Tenants’  Societies,  will  shortly  appear. 

re  are  informed  that  a  third  edition  of  Sir  Thomas  P. 
'Maker's  handbook  entitled  The  Licensing  Bill:  Some 
Is  and  Arguments  in  Support ,  making  the  110th 
isand,  has  just  been  Issued  by  the  Temperance  Legisla- 
League,  Parliament  Mansions,  Victoria  Street,  S.W. 
>Dg  other  subjects  treated  of  are  :  “  The  Present  Posl- 
and  how  It  Arose”;  41  The  Trade  and  the  Public”; 
e  Financial  Phase”;  ‘‘Why  Brewery  Shares  have 
en";  “Death  Duties,”  etc.  The  book  is  published  at 
ence,  but  will  be  supplied  in  quantities  for  gratuitous 
Ration  at  greatly  reduced  rates. 

is  well  known  that  hydrophobia  used  to  be  treated  by 
ting  the  patient  naked  In  the  sea  a  certain  number  of 
is.  It  is  said  that  the  Greek  poet  Euripides  was  so 
ted  by  Egyptian  priests.  The  following  anecdote, 
3h  is  quoted  by  the  Tribune  Medicale  from  Pierre 
toile’s  Registre- Journal  de  Henri  Quatre,  shows  how 
ile  dealt  with  sufferers  from  hydrophobia  in  the 
nteenth  century : 

page  of  M.  de  Nevers,  an  only  son  of  a  noble  family, 
og  been  bitten  by  a  mad  dog  at  the  same  time  as  the  cur6 
sy,  and  as  was  said  by  the  same  dog,  instead  of  going  to 
ea,  which  is  held  to  be  the  sovereign  remedy,  went  to  the 
le  of  St.  Herbert,  and  having  there  made  a  novena, 
loped  the  disease,  and  died  of  it  at  Tlntolse  on  Saturday 
:8th  oi  this  month  (August,  1606).  Being  in  the  throes  of 
ophobla,  just  as  they  were  about  to  dispatch  him  with  a 
aebas  shot  in  the  head,  he  passed  peacefully  away  with  a 
knowledge  of  God  and  repenting  of  his  sins. 

1  seem  to  have  had  no  misgivings  in  those  days 
it  the  right  to  put  the  patient  out  of  his  pain  in 
-less  cases.  In  hydrophobia,  however,  it  was  more 
non,  at  least  in  this  country,  to  suffocate  them  with 
ws  than  to  shoot  them  The  method  of  treatment  by 
baths  is  thus  described  by  a  doctor  who  had 
eased  its  application.  He  says : 

ave  seen  the  ceremony.  The  patient  in  his  shirt  is  placed 
Is  knees  on  the  shore  close  to  the  sea,  when  a  wave  comes 
vo  strong  and  robust  men  push  down  his  head  and  make 
rave  pass  all  over  his  body.  This  is  repeated  nine  times, 
he  is  dried  and  dressed  and  fancies  himself  safe, 

671  some  of  the  ladies  of  the  Court  of  Louis  XIV, 
had  been  bitten  by  a  small  dog,  went  to  Dieppe  to 
;rgo  the  treatment.  Long  before  that  Ambroise  Paid 
expressed  his  disbelief  in  the  efficacy  of  the  sea  baths, 
In  the  eighteenth  century  people  appear  to  have 
u  to  lose  faith  in  the  treatment.  Many  failures  are 
ded,  among  which  may  be  mentioned  the  case  of  an 
Ish  lord,  who  died  in  spite  of  the  treatment.  “  This,” 
the  narrator  quaintly,  “proves  that  there  is  no 
dy  for  the  imagination,  and  that  the  cure  Is  wrought 
by  the  sea  than  by  the  belief  that  It  will  cure.”  Many, 
)ubt,  were  cured  of  an  imaginary  disease  by  the  bath 
ment;  but,  alas  !  even  the  most  thoroughgoing  faith, 
>ined  with  the  Bnlsson  baths,  will  not  cure  genuine 
ophobla, 

obably  the  general  opinion  among  English  readers  of 
eaubriand  is  that  he  was  a  second-rate  Byron,  whose 
ify  attitude  was  a  pose.  He  is  often  said  to  have 
the  lnspirer  of  the  revival  of  the  Christian  spirit  in 
oe  after  the  Revolution ;  but,  though  he  may  have 
with,  his  morals,  according  to  the  testimony  of  those 
knew  him,  left  much  to  be  desired.  That  he  was  a 
of  brilliant  literary  gilts  Is,  however,  undeniable, 
this  Is  enough  to  make  Lombroso  and  his  disciple, 
^ordau,  place  him  among  the  mentally  degenerate, 
lderlng  that  in  that  group  are  Descartes,  Newton, 
«i  Bossuet,  Voltaire,  Napoleon,  Goethe,  Victor  Hugo, 
nt,  Richard  Wagner,  and,  In  short,  practically  every 
of  genius,  the  Inclusion  of  Chateaubriand  is  to  be 
aed  as  complimentary  rather  than  otherwise.  Pro- 
r  E.  Masoin  of  Louvain  has  recently  written  a  book 
'hateaubriand.  In  which  his  constitution  and  cha- 
ri  mental  and  physical,  are  freely  discussed.  He 
s  that  Chateaubriand’s  melancholy  was  nothing 


more  than  a  pose ;  he  was.  in  fact,  foreseen  by  the 
creator  of  Prince  Arthur  In  King  John ,  who  says ; 

I  remember,  when  I  was  In  France, 

/  oung  gentlemen  would  be  as  sad  as  night 
Only  for  wantonnees. 

This  pose  Chateaubriand  as  a  writer  kept  up  through  a 
long  life,  but  he  did  not  allow  it  to  Interfere  with  the 
pleasures  of  society,  with  the  carriage  and  decorative 
‘  get  up  of  a  dandy  of  the  first  water,  after  the  fashion  of 
his  day,  and  with  love-making  limited  only  by  his 
physical  vigour,  as  to  which  there  appears  to  be  some 
doubt.  This  edif>  Ing  question  Is  gravely  considered  by 
Dr.  Masoin.  We  confess  we  take  little  interest  in 
Chateaubriand  a3  a  writer,  and  still  less  as  a  man.  But 
Professor  Masoin  has  made  an  important  contribution  to 
scientific  literature  by  his  exposure  of  the  methods  of 
Lombroso  and  his  school.  He  says,  very  truly,  that  they 
often  base  their  conclusions  on  doubtful  facts  and 
apocryphal  anecdotes  ;  that  whether  their  facts  are  true  or 
not,  their  deductions  therefrom  are  often  quite  illogical ; 
that,  speaking  of  their  conclusions,  they  attach  Importance 
to  slight  faults  of  character  or  flaws  of  constitution,  leaving 
out  of  account  the  really  vital  facts ;  and  that  they  mingle 
In  one  wide  group  of  degenerates  all  sorts  and  conditions 
of  men,  some  of  the  highest  order  of  Intellect,  and  persons 
scarcely  or  not  at  all  above  ihe  average;  people  with  a 
single  flaw,  slight  or  It  may  be  doubtful,  and  others  In 
whom  the  marks  ol  degeneracy  and  actual  madness  are 
writ  large.  We  are  glad  to  have  the  view  we  have  so  often 
expressed— that  “criminal  anthropology”  as!put  forward 
by  Lombroso  Is  to  a  large  extent  a  fond  thing  vainly 
invented — confirmed  by  Dr.  Masoin. 

In  the  University  of  Pennsylvania  Medical  Bulletin  for 
January  last,  Dr.  Morris  Jastrow,  Professor  of  Semitic 
Languages  In  the  University  of  Pennsylvania,  gives  an 
Interesting  account  of  the  notions  and  superstitions  as  to 
the  liver  among  ancient  peoples.  Divination,  he  says, 
held  a  large  place  in  all  religions  of  antiquity.  Know¬ 
ledge  as  to  future  events  was  sought  for  in  dreams,  In 
events — such  as  the  birth  of  monstrosities — and  especially 
In  the  movements  of  the  heavenly  bodies.  But  signs  and 
omens  were  also  looked  for  in  the  entrails  of  animals 
offered  for  sacrifice.  In  this  anatomical  divination  the 
liver  was  regarded  as  oi  special  Importance.  The  custom  of 
divining  by  means  of  the  liver  of  an  animal  specially  set 
aside  for  the  purpose,  says  Professor  Jastrow,  belongs  to 
the  primitive  stage  of  religion,  as  Is  shown  by  Its 
occurrence  among  the  native  population  of  Borneo,  Burma, 
Uganda,  and  elsewhere.  The  custom  was  a  part  of  the 
worship  practised  among  the  Babylonians  and  Etruscans 
as  well  as  among  the  Greeks  and  Romans,  while  traces  of 
the  theory  are,  according  to  our  author,  found  among  the 
Hebrews  and  Arabs  as  well  as  in  India  and  China. 
Among  the  Romans  other  organs,  such  as  the  heart  and 
lungs,  were  examined  besides  the  liver,  but  this  was  at  a 
later  period.  PllBy  say3  that  the  first  time  the  heart  was 
examined  by  the  Roman  soothsayers  was  about  274  b.c. 
But  as  BouchALeclercq  says,  the  liver  was  “the  organ  of 
revelation  par  excellence"  The  theory  on  which  this  note 
was  founded  is  thus  set  forth  by  Professor  Jastrow : 

The  liver  was  in  early  days  universally  regarded  as  the 
central  vital  organ  in  the  animal,  the  seat  of  all  forms  of 
mental  and  emotional  activity,  or,  in  other  words,  as  the  seat 
of  the  soul.  We  have  been  accustomed  to  think  that  the  heart 
wa3 among  ancient  nations  looked  upon  as  the  seat  of  the  soul ; 
but  while  this  is  true  for  Greece,  Rome,  and  India,  as  well  as 
for  the  Hebrews,  at  a  certain  stage  of  culture,  even  in  these 
civilizations,  there  was  an  earlier  in  which  that  distinction 
was  accorded  to  the  liver.  A  trace  of  this  earlier  view  is  to  be 
found  in  the  use  of  the  word  for  liver  in  Greek  (hepar),  which 
is  applied  in  Greek  poetry  as  the  word  “  heart  ”  is  in  prose. 
So  when  a  person  is  mortally  wounded  he  is  spoken  of  as 
“  struck  In  the  liver.  ”  The  punishment  of  Prometheus,  whose 
liver  is  gnawed  by  a  vulture,  also  rests  on  this  primitive  view. 
The  liver  is  singled  out  because  it  is  the  seat  of  IPe.  In 
Hebrew  poetry,  likewise,  the  word  for  liver  (kabed)  is  used 
synonymously  for  the  word  for  the  soul  ( nefesh) ,  and  even  a9 
late  as  the  days  of  Mohammed  the  story  is  told  that  on  an 
occasion  of  great  sorrow  the  prophet  wept  all  night  ‘as  though 
his  liver  would  crack,”  where  we  would  say,  as  though  his 
heart  would  break.” 

This  position  accorded  to  the  liver  in  antiquity  must 
not,  says  Professor  Jastrow,  be  confounded  with  the 
current  popular  notion  that  the  liver  is  the  source  of  the 
lower  emotions,  such  as  jealousy,  and  Ill-humours  and 
timidity.  This  view  represents  a  degradation  of  the  liver 
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from  the  high  position  It  once  occupied  as  the  seat  of  the 
Intellect  and  of  all  the  emotions,  including  the  higher 
ones,  such  as  love  and  courage.  Divination  led  In 
Babylonia  and  Assyria  to  an  anatomical  study  of  the 
liver.  As  early  at  least  as  3000  b  c  the  sheep’s  liver  was 
carefully  studied,  special  attention  being  paid  to  the  lobes 
and  the  markings  on  their  surfaces,  the  gall  bladder,  and 
the  portal  vein.  The  Babylonian  priests  prepared  clay 
models  of  the  sheep’s  liver  as  models  for  Instruction  of 
aspirants  to  the  priesthood  In  the  temple  schools.  A  clay 
model  of  this  kind  now  In  the  British  Museum  belonged 
to  the  temple  school  of  Marduk  In  the  city  of  Babylon 
in  the  time  of  Hammarah  (about  2000  bc). 
Professor  Jastrow  gives  a  picture  of  this  model  as  well  as 
of  a  bronze  one  found  near  Piacenza  In  1877,  which  is 
believed  to  have  been  used  in  Etruscan  divination  In  the 
third  century  belore  the  Christian  era.  When  medicine 
began  to  cut  Itself  loose  from  the  priesthood  the 
liver  was  dethroned  from  its  supremacy  by  the  heart. 
That  organ  was  believed  to  be  the  seat  of  the 
Intellect  as  well  as  of  the  emotions.  Traces  of  this 
are  found  in  such  words  as  rezordari  and  to  learn  by 
heart.  The  heart,  and  afterwards  the  lungs,  were  added 
to  the  liver  as  hiera  or  ex  la,  examined  for  soothsaying 
purposes.  The  removal  of  the  liver  from  its  place  of 
honour  as  the  seat  of  the  soul  led  gradually  to  the 
crumbling  of  the  rite  and  to  its  abuse  as  a  means  of 
deception.  In  time  the  whole  thing  became  such  a  fraud 
that,  as  we  learn  from  Cicero,  it  was  said  by  Cato  that  he 
could  not  understand  how  one  soothsayer  could  look 
another  in  the  face  without  laughing.  As  science  pro¬ 
gressed  the  brain  was  recognized  as  the  centre  of  life  and 
the  seat  of  the  soul.  Aristotle  clung  to  the  belief 
that  the  heart  was  the  seat  of  the  intellect  and 
emotions,  and  Plato  tried  to  clear  up  the  confusion 
by  suggesting  that  man  has  two  souls,  one  immortal 
and  divine,  having  Its  seat  in  the  brain,  the 
other  mortal,  which  he  places  in  the  brejst,  with 
the  seat  of  the  lower  emotions,  such  as  jealousy, 
anger,  the  passions  and  appetites  below  the  diaphragm, 
and  the  seat  of  the  higher  emotions,  such  as  courage, 
above  the  diaphragm.  By  the  time  the  supremacy  of  the 
brain  came  to  be  fully  recognized,  divination  had  so  far 
crumbled  away  that  it  was  not  included  among  the  organs 
to  be  examined  by  soothsayers.  Professor  Jastrow,  how¬ 
ever,  looks  upon  phrenology  as  a  modified  form  of  divina¬ 
tion.  He  Is  also  Inclined  to  see  in  chiromancy  a  link 
uniting  the  present  to  the  ancient  practice  of  divination 
through  the  liver  of  the  sacrificial  animal,  since  (he 
says)  “  the  reading  of  the  lines  of  the  hand  appears  to  be 
merely  the  transfer  to  a  more  accessible  part  of  the  body 
the  interpretations  of  the  liver  or  markings  on  the  liver.” 

From  an  abstract  of  an  article  by  M.  Letulle,  which 
appears  in  the  Chronigue  Melicale,  we  learn  that  the  late 
Professor  Cornll,  besides  being  a  painter  in  water  colours, 
was  a  collector  of  engravings,  etchings,  pictures,  and  old 
books.  In  addition  to  a  number  of  medical  works,  in¬ 
cluding  many  folio  volumes  of  anatomy  with  coloured 
plates,  several  coloured  by  hand,  the  distinguished  path¬ 
ologist  s  library  contained  a  number  of  incunabula  and  rare 
editions.  Among  these  are  mentioned  Arbrlayre  contenant 
la  qualitez  et  virtus proprietez  dei  herb:*,  arbres,  gomes ,  etc., 
with  numerous  woodcuts,  printed  about  1840.  L' tintretene- 
vnent  de  la  vie ,  by  Jehan  Gee  arot  (sixteenth  century);  L’Entre- 
tenement  de  SanU  Lyons  :  J.  Saugrain,  1599 ;  L'Anatomis  deg 
Flantiis  (vivae  imagines  pzrtum  corporis  humani )  with 
steel  plates  by  Valverde,  1572;  the  Protestant  Bible  of 
Geneva  (1567)  In  a  contemporary  binding  adorned  with 
medallions;  Le  Thddtre  des  Eons  Ending,  printed  by  Janot, 
in  1540  ;  and  others.  Professor  Cornil  was  particularly 
proud  of  three  manuscripts,  two  Spanish  and  one  Arabic. 
The  two  former  belong  to  the  sixteenth  century  and 
consist  o!  the  rules  of  relIglou3  communities.  They 
are  adorned  with  miniature  paintings  of  religious  sub¬ 
jects,  and  are  beautifully  bound  with  sliver  clasps  and  edge 
coverings.  The  Arabic  manuscript  is  a  copy  of  the 
Koran,  ta'^en  from  the  Smala  of  Abd-el-Kaber ;  It  is  bound 
In  camel  hide.  The  collection  also  includes  a  number  of 
fine  Illustrated  books  of  more  modern  date,  often  con¬ 
taining  original  water  colours  of  great  value.  The  Pro¬ 
fessor  was  fond  of  rare  and  beautiful  bindings,  the 
paintings  on  which  were  often  done  by  himself  or  his 
daughter. 


The  Bed  Magazine  la  a  new  periodical,  the  subtitle  el 
which,  “  Stories  for  All,”  indicates  its  nature  and  scop( 
It  Is  published  by  the  proprietors,  23-29,  Bouverie  Street 
E.O,  The  editors  have  done  their  best  to  provide  “  storlej 
for  all,”  for  the  magazine  contains  some  nineteen  tales,  ii 
every  sort  of  style  and  on  every  kind  of  eubjeci 
Naturally,  their  merits  vary  greatly.  The  list  0 
contributors  contains  the  names  of  Frankfort  Moore 
Winifred  Graham,  Leonard  Merrick,  and  othe 
authors  whose  names  are  well  known  to  readers  0 
magazines.  There  are  two  series  of  stories  beginning  h 
this  month’s  issue— one  by  Jacques  Futrelle,  “  My  Lad' 
of  Mystery,”  and  the  other,  “Mulberry  Wharf,”  by  H,  B 
Marriott  Watson.  The  former  is  a  tale  of  diplomatic  lit 
In  Washington,  with  a  beautiful  and  mysterious  lady  sus 
pected  of  stealing  money  from  one  of  the  foreign  Legations 
and  the  usual  j  amble  of  ambassadors,  diplomatists,  secre 
service  agents,  and  Impossible  State  secrets  as  a  back 
ground.  The  other  purports  to  be  a  narrative  of  the  adven 
turea  of  a  broken-down  man  about  town,  who  get; 
mixed  up  with  a  secret  society,  is  dogged  by  assassins,  am 
finally  saved  by  the  usual  beautilul  Italian  of  fiction 
who  gets  stabbed  In  his  place.  Of  the  other  stories 
“The  Wish  Bone,”  by  J.  Sackvllle  Martin,  Is  one  of  th< 
best,  and  “The  Light,”  by  T.  W.  Hanshew,  a  pretty 
story  of  two  men  on  a  lighthouse  far  out  at  sea,  ran 
it  very  close.  “  The  Entertainment  at  the  Home, ”by  Dell; 
Thompson  Lutes,  a  sketch  of  two  famous  young  musicians 
who  give  an  entertainment  to  some  Invalid  old  women 
and  find  the  latter  prefer  “  Hiawatha  ”  and  cake  walks 
to  “Jerusalem”  and  the  “Holy  City,”  which  they  had  const 
prepared  to  play,  is  told  with  grace  and  feeling,  ant 
Leonard  Merrick’s  “  Pardon,  you  are  Mademoiselk 
Girard,”  is  both  original  and  amusing.  Altogether  the 
new  magazine  shows  promise  of  adding  to  the  gaiety  0: 
nations,  but  we  may  venture  to  express  a  hope  that  tfc' 
standard  will  Improve,  since  there  is  a  notice  in  the  intro 
duction  to  the  magazine  saying  that  the  editors  will  no) 
rely  solely  on  well-known  authors,  but  wish  the  Rec 
Magazine  to  be  “  a  ready  channel  for  new  writers  af 
well — men  and  women  of  excellent  literary  attainment* 
who  have  hitherto  met  with  but  scant  success.”  Tht 
print  and  get  up  of  the  Red  Magazine  are  both  good,  anc 
It  will  probably  be  welcomed  by  a  large  number  of  those 
persons  who  prefer  any  sort  of  fiction  to  none  at  all. 


SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

( Continued  Jrom  page  112 It.) 

Other  preparations  examined  by  Dr.  F.  Zernlk,  anc 
described  by  him  In  the  Deut.  med.  Wocli ,  are  as  follows: 

Eston,  Subeston ,  and  Formeston  are  three  preparations 
which  a  Berlin  chemical  firm  has  Introduced.  They  art 
said  to  be  slightly  soluble  aluminium  f  acetate,  aluminium 
|  acetate,  and  basic  aluminium  formiate-acetate  respec¬ 
tively.  These  preparations  were  introduced  as  substitutes 
for  lenlcet.  The  analysis,  however,  disclosed  that  all  the 
preparations  contained  about  11  per  cent,  of  aluminium 
sulphate,  suggesting  that  this  strongly  basic  substance 
was  the  material  from  which  the  preparations  were  made, 
contrary  to  the  statements  of  the  manufacturers.  The 
value  of  such  a  preparation  must  depend  on  Its  being  but 
slightly  soluble,  so  that  the  astringent  action  Is  onlj 
gradually  applied.  The  solphate  Is  freely  soluble.  The 
manufacturers  plead  that  the  sample  which  Zernik  tested 
was  a  sample  to  which  some  sulphate  had  been  added 
but  since  other  samples  have  also  been  found  to  contain 
sulphate,  and  since  there  could  be  no  reason  for  adding  it, 
he  does  uot  see  his  way  to  accept  this  explanation. 

Fdodentol  is  an  Italian  remedy  for  toothache.  A  little 
of  the  fluid  Is  to  be  sucked  up  Into  the  nostril,  and  the 
pain  is  said  to  cease  forthwith.  A  small  bottle  containing 
5  grams  of  a  red-coloured  weak  solution  of  ethereal  oils 
(peppermint  and  cinnamon)  costs  Is. 

Dr.  Keller's  Nerve  and  Blood  Strengthening  Herbal  Tea.— 
This  preparation  Is  not  unskilfully  mixed.  It  is  put  up 
in  seven  packets,  and  costs  2s.  7d.  The  contents  of  one 
packet  has  to  be  brewed  in  three  cups  of  water  ana 
drank  each  day.  In  obstinate  cases  the  use  of  the  tea 
i 3  to  be  continued  until  the  condition  is  cured.  It  con 
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ts  of  10  parts  of  valerian  root,  8  parts  of  potassium 
)mlde  crystals,  5  parts  of  clnehona  bark,  4  parts  of  the 
.ture  fruit  of  papaver,  and  1  part  each  of  liquorice  root, 
ina  leaves,  and  peppermint  leaves. 

?heun  Skin  Paste  Is  accredited  with  marvellous  proper- 
3,  When  applied  to  the  skin  it  not  only  removes  all 

*  dirt  but  it  kills  all  the  bacteria,  even  when  situated  in 

•  deeper  layers.  For  all  forms  of  skin  diseases  it  Is 
ommended  as  a  cure.  Zernik  states  that  for  such  a 
aderful  remedy  the  price  of  Is.  for  a  25-gram  tube 
ild  not  be  considered  excessive ;  but,  alas  !  his  analysis 

not  support  the  prognostic  utterances  of  the  adver¬ 
ts.  It  contains  31  per  cent,  of  soft  paraffin,  5  per  cent, 
water,  2  per  cent,  of  soap,  and  10  per  cent,  of  a  dry 
(stance  yielding  slimy  material. 

duinol  Is  supposed  to  be  a  fluid  coniferous  preparation 
h  fluorescence.  The  fluorescence  caused  peroxidation 
vater,  and  In  this  way  the  action  of  the  medicaments  is 
reased  (!).  The  fluid  really  contains  0.7  per  cent,  of 
irescein,  6  to  7  per  cent,  of  a  weakly  ammonlacal 
jhollc  solution  of  ethereal  pine  oils  (ol.  pin!  pumil. 
i  ol.  plnl  sylvest.).  A  bottle  containing  150  c.em., 
ch  is  said  to  be  sufficient  for  ten  baths,  costs  2s.  6d.,but 

sample  sent  to  the  medical  profession  contains 
’.cm  ,  which  is  stated  on  the  label  to  be  for  two  baths. 
*r.  B.  Assmann  s  If  hooping  Cough  Remedy  is  a  patent 
paration,  which  the  preparer  (a  medical  man)  states  to 
so  complicated  that  It  Is  only  made  by  himself,  and 
not  be  obtained  elsewhere.  The  packet  contains  forty 
’ders,  twenty  of  which  are  marked  No.  1,  and  twenty 
2,  ihe  chemical  analysis  showed  that  each  powder, 
ghing  2  grams,  consists  of  lactose.  No  other  constituent 
detected. 

'he  Giant  Oxie  Company  (London)  advertise  the  Oxie 
oarations  extensively  in  Germany.  These  prepara- 
t8  are  said  in  the  prospectus  to  be  composed  of 
lable  medicaments,  which  are  little  poisonous.  They 
3  nervous  and  cardiac  diseases,  and  exercise  a  bene- 
il  influence  on  the  digestion  and  on  the  blood.  The 
e  for  four  boxes  of  nerve  nutrient,  three  bottles  of 
s,  and  three  electric  porous  plasters  is  25s.  The  two 
i-named  were  examined.  The  Oxie  tablet  pills  were 
.11  coated  tablets,  weighing  0.08  gram  each,  and  con¬ 
ed  podopbyllin,  capsicum,  and  sodium  carbonate.  Two 
3  are  to  be  given  at  night-time- on  going  to  bed.  On 
following  day  the  use  of  the  nutrient  is  to  be  begun, 
tablets  being  the  prescribed  daily  dose.  These  are 
hedral  tablets,  weighing  on  an  average  1.3  grams, 
y  were  found  to  contain  cane  sugar,  milk  sugar,  and 
ian  corn  starch,  coloured  with  eosin.  They  contained 
an  Indifferent  bitter,  and  traces  of  the  oils  of  sassafras 
gaultherium.  An  official  warning  has  been  issued 
nst  these  preparations. 

.Pohl's  Family  Tea  li  Bacillentod”  (‘  death  to  bacilli”) 
ivertised  as  a  miraculous  preparation  which  cures  all 

fuM,tlie„re8plr?tory  tract-  ^e  prospectus  the 
,  Phthisis  is  misspelt.  One  packet  costs  Is.,  and 
ilsts  of  85  grams  of  galeopsldis  herb,  a  herb  which  is 
quite  obsolete  but  which  is  found  in  “Lieber’s  tea 
ionsumption,”  which  used  to  have  an  extended  sale. 
ml 8  Health  and  Rheumatism  Tea  Is  advertised  as  being 
3e  when  all  the  dearer  and  newer  remedies  fail,  and  as 
noving  the  pain  of  rheumatism  and  gout  immediately, 
icing  the  greatest  swelling  and  rendering  the  joint 
cie  again.  The  tea  consists  of  one  part  of  the  flowers 
two  parts  of  the  leaves  of  sambucus,  a  herb  which 
;  to  be  employed  as  a  diaphoretic  and  diuretic. 

Sercules  Nutrient  and  Strength  Dessert  is 
rttsed  to  improve  the  form  and  figure  within  a  short 
,  to  strengthen  muecles,  to  do  the  stomach  good,  etc. 
preparation  is  a  disc  or  biscuit-shaped  cake,  covered 
chocolate,  weighing  10  grams  each.  The  only  difference 
'een  the  preparation  and  ordinary  biscuit  Is  that  bean 
is  used.  One  packet  consists  of  forty-five  biscuits 
costs  4s.,  and  the  whole  treatment  should  consist  in 
,?  ,suc^  Packets.  Zernik  makes  it  very  clear 
t  he  thinks  of  this  sort  of  thing. 

in  Tfue  JHuHgarian  Juniper  Extract  (prepared  by  a 
n  hrm),  advertised  with  great  effect  In  the  daily 

i8.  ?a.re  f<2r-  a11  8orts  o!  dieeas<?s.  proved  to  be 
issated  juice  of  juniper  and  to  contain,  among  other 

Vi quality  °f  copptr,  the  presence  of  which 

Dated  to  want  of  care  in  the  preparation. 
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SANITATION  IN  MEDIAEVAL  EXETER. 
Thk  Town  Clerk  of  Exeter,  Mr.  H.  Lloyd  Parry,  is,  we  were 
informed  last  summer,  promoting  the  formation  of  a 
society  for  the  study  of  the  ancient  documents  of  that 
city,  of  which  many  of  our  readers  must  have  very 

n  Hfauntreum01ileS;  X)“rI«g  Ihe  Annual  Meeting  of  the 
British  Medical  Association  held  there  last  year  he 

courteously  called  cur  attention  to  seme  old  sanitary 
enactments  made  In  the  reigns  of  Elizabeth  and  James  I. 
He  was  obliging  enough  to  give  us  some  extracts  from 
the  City  Council  Minute  Book  (1660  to  1581  a  d  )  which 
maybe  of  interest.  Under  the  date  “XVI0  die  Junti 
Anno  Elizabeth ae  Reginae  etc.  XV”  there  is  an  entry 
headed  “  Slaughter  ”  to  the  following  e  fleet :  7 

And  farther  yt  ys  agreed  that  evry  Wither  [i.e.  Butcher! 
shal  be  warned  that  thel  shall  not  at  any  tyme  before  th« 
feasteofSt.  Michaell  Tharcangell  next  ensuinge  kill  or  suffer 
to  be  killed  w'hln  this  Cittie  any  irann  [manner]  of  Beefe 
Mntton  Veale  Hogge  or  Lambe  upon  peine  that  evr  one  eo 
onendinge  shall  forfeits  for  every  such  offence,  viz  for  every 
Beefe  Ills  Ill jd  and  for  calfe  Hogge  or  mutton  Xlld  And  In 
defalte  of  paymente  to  be  comitted  to  warde  there  to  remains 
ntill  he  have  satisfied  the  said  forfeture. 

Then,  under  the  head  “  Pygges  to  be  Removed,”  there  is 
the  ordinance: 

And  farther  that  evy  inhltBnte  of  the  Cittie  shall  remove 
his  and  ther  PIggs  oute  of  the  Compas  of  the  Cittie  before  the 

XXir"  daye  of  June  mxte,  And  that  no  inhltante  after  the 
said  XXU>  daye  shall  keepe  w'hln  the  Cittie  any  Hogge 
Pigge  or  Swyne  at  any  tyme  before  the  afforesalde  Feaste  of 
St.  Michaell  tharcangell  upon  peyne  that  evy  inhabltante 
offendinge  shall  forfeit  and  pay  for  evry  effens  of  evry  daye 
ilis.  Hi  jd  ,  viz.  for  evry  Pigge  and  lmprsonmente  of  his  or  her 
bodye  untyll  the  same  forfeture  be  paid. 

This  (says  Mr.  Parry)  is  indexed  as  “  noe  pigges  to  bee  kept 

here  In  the  sumer  tyme,”  and  he  explains  that  the  object 
of  the  preceding  minute  Is  to  prevent  slaughtering  within 
the  city  in  summer  time. 

It  is  well  known  that  James  I  was  moved  by  “  the  vile 
use  (or  other  abuse)  of  taking  Tobacco  In  his  Kingdom  ” 
to  deliver  himself  of  a  CounterbJaste  to  Tobacco ,  in  which 
he  denounced  “this  filthie  noveltie”  with  the  Intensity 
of  a  theologian  condemning  a  heretical  opinion.  The 
manner  of  the  royal  author  may  be  gathered  from  the 
concluding  passage  of  his  tract,  which  runs  as  follows : 

In  your  abuse  thereof  sinning  against  God,  harming  your¬ 
selves  both  In  person  and  goods,  and  rakiDg  also  thereby  the 
markes  and  notes  of  vanltle  upon  you  :  by  the  customs  thereof 
maklDg  your  selves  to  be  wondered  at  by  all  forraine  civil 
Nations,  arid  by  all  strangers  that  come  among  you,  to  be 
scorned  and  contemned.  A  custome  lothsome  to  the  eye 
hatefull  to  the  Nose,  harmful  to  the  braine,  dangerous  to  the 
Lungs,  and  In  the  blacks  stinking  fume  thereof,  neerest 
resembling  the  horrible  Stlgian  smoke  of  the  pit  that  Is 
bottom  lesse. 

It  is  perhaps  less  well  known  that  in  respect  to  tobacco, 
Charles  the  First  followed  in  the  footsteps  of  his  father. 
How  he  fulminated  against  it  is  shown  by  the  following 
extract  from  a  Book  of  Ancient  Letters  preserved  among 
the  Exeter  Records,  a  d.  1628-1639  : 

“  After  hearty  comendacons.  Whereas  his  Matie  to  prevent 
the  excesEe  of  the  use  of  Tobacco,  and  to  get  an  order  to  those 
that  regrate  and  sell  or  utter  it  by  Retayle  who  observe  noe 
reasonable  rates  or  prices  nor  take  care  that  It  be  wholsom 
for  mensjbodyes  that  shall  use  It  hath  of  late  caused  us  so  to 

direct  Lres  to  the  Justices  of  Peace  of  the  several!  Counties  of 
the  Realme,  and  to  the  Sherifs  Officers  of  the  Clttyes  and 
some  of  the  Townes  w,hin  [the  same  requiring  them  to  certifie 
in  what  places  It  might  be  fitt  to  suffer  yc  Retayllngcf  Tobacco 
and  how  many  to  be  licensed  in  each  of  those  places  to  use  that 
Trade.  And  amongst  others  to  you  the  officers  of  ye  Citty  of 
Exeter  did  make  Certlffle  accordingly.  Thelse  are  to  let 
you  knowe  that  it  Is  his  Mat:e3  pleasure  that  the  p’sons  whose 
names  are  contained  in  the  Schedule  have  Inclosed  signed  by 

the  Clarke  of  the  Counsell  (p’sons  recomended  to  us  by  ycu  the 
officers  of  the  sd  Citty)  are  p’mitted  to  sell  or  deliver  Tobacco 
by  Retaylp,  of  whose  names  jcu  shall  give  publique  notice  In 
your  sd  Citty  straightely  cbargelng  jcu  and  every  of  ycu, 
you  suffer  not  any  tobacco  after  the  feast  of  Candlemas  next 

to  be  sould  or  delivered  by  Retayle  wthln  your  jurisdlccon,  but 

by  ye  p’sons  menconed  in  the  sd  Schedule,  ’&  by  such  other 
p’sons  as  by  his  Ma' 1  on  that  bcbalfe  shal  be  from  time  to  time 
appointed. 
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And  soe  we  bid  yc"  hartllle  farewell  ffrom  Whitehall  the 
last  of  August  1633. 

Your  lovelng  friends” 

Here  follow  the  signatures  of  members  of  the  Privy  Council : 
W.  Cant.  (Wm.  Laud) ;  Tho.  Coybntrye(s.  ;  Portland  ; 

J.  S.  Manchester  ;  Wimbledon  ;  Bellies  ;  Dorset  ;  Fra. 
Cottinton  ;  J.  Coke;  Fran.  Windebank. 

It  la  carious  that  about  the  same  time  the  police  of 
Paris  issued  a  regulation,  dated  March  30th,  1635, 
forbidding  all  persons  to  sell  tobacco,  except  to 
apothecaries  and  on  the  prescription  of  a  physician, 
under  penalty  of  a  fine  of  80  livres  parisla.  This  regula¬ 
tion  was  not  long  ago  exhumed  from  the  records  of  the  city 
of  Paris  by  M.  Eugene  Grecourt,  and  was  published  In  the 
Chronique  ftUdicale.  The  “  enthusiasm  of  humanity  ”  at 
the  present  day  has  a  tendency  to  manifest  Itself  In  forms 
distasteful  to  the  '‘average  sensual  man.”  There  are 
persons  who  would  forbid  the  sale,  not  only  of  alcohol, 
but  of  tobacco,  if  they  had  the  power.  It  is  quite  within 
the  bounds  of  possibility  that  the  next  twenty-five  years 
may  see  some  attempts  at  such  “  freak”  legislation,  but  It 
Is  certain  that  human  nature  will  have  to  undergo  vast 
changes  before  any  laws  of  the  kind  are  obeyed  by  the 
mass  of  mankind. 
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Kestrven. 

At  the  quarterly  meeting  of  the  Ke  steven  County 
Council,  held  at  Sleaford  on  May  13th,  Alderman 
Stapleton,  Chairman  of  the  Finance  Committee,  on  pre¬ 
senting  the  annual  financial  statement,  remarked  that  the 
proposed  medical  examination  of  the  16,000  school 
children  would  prove  a  serious  Item  in  the  future,  and  he 
contended  that  it  was  grossly  unfair  to  place  this  addi¬ 
tional  outlay  upon  the  ratepayers,  holding  that  the  cost 
ought  to  be  defrayed  out  of  the  Imperial  Exchequer. 

Leamington. 

At  a  meeting  of  the  Leamington  Town  Council  held  on 
May  11th,  the  Education  Committee  presented  a  scheme 
for  the  medical  inspection  of  school  children.  It  pro¬ 
vided  that  all  children  admitted  to  infant  schools  since 
January  1st,  and  all  those  leaving  school  on  reaching  the 
age  of  14  after  August  1st,  should  be  medically  examined 
at  the  provident  dispensary,  at  a  fee  of  Is.  6d.  a  child. 
The  scheme  was  criticized  by  Dr.  Hicks,  who  said  the 
appointments  ought  to  have  been  advertised.  He  added 
that  it  would  be  impossible  to  get  the  work  done  as  it 
should  be  done  at  such  a  figure.  Alderman  Thursfield 
also  criticized  the  committee’s  proposals,  and  said  the 
business  had  been  done  in  a  hole-and-corner  manner. 
Mr.  Holloway,  chairman  of  the  committee,  said  all  had 
been  done  in  accordance  with  the  usual  routine  of  the 
council.  The  scheme  was  experimental,  and  would  be 
put  in  operation  for  about  nine  months.  If  it  did  not 
work  satisfactorily  It  could  be  altered.  An  amendment  to 
refer  the  scheme  back  to  the  committee  was  defeated  by  a 
large  majority,  and  the  report  was  agreed  to. 

Merthyr. 

A  meeting  of  the  Merthyr  Education  Authority  was 
held  on  May  13th,  Mr.  Enoch  Morrell  presiding.  In  rela¬ 
tion  to  the  question  of  the  medical  inspection  of  school 
children,  Mr.  R,  G.  Price,  on  behalf  of  the  head  teachers 
of  the  various  schools,  sent  a  communication  suggesting 
that  the  authority  should  Issue,  through  the  schools,  a 
circular  to  parents  explaining  the  new  departure  of  the 
Board  of  Education,  and  asking  their  co-operation  and 
sympathy;  that  a  school  nurse  and  health  visitor  be 
appointed  to  accompany  the  medical  officer  to  the  schools; 
and  that  where  there  was  no  suitable  room  In  a  school  In 
which  medical  inspection  could  be  properly  carried  out 
without  interfering  with  the  routine  work  of  the  school  a 
suitable  room  near  the  school  should  he  secured  for  the 
purpose.  The  second  suggestion  was  referred  to  the 
medical  officer,  and  the  others  were  approved. 

Warrington. 

At  the  monthly  meeting  of  the  Warrington  Education 
Committee  held  on  May  18th,  the  question  of  the  appoint¬ 
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ment  of  a  medical  Inspector  for  school  children  was  aga 
raised  by  Mr.  A.  J.  Jolley,  who  moved  that  no  scheme  1 
the  medical  inspection  of  school  children  could 
approved  by  the  committee  which  provided  for  a; 
portion  of  such  inspection  being  performed  by 
officer  resident  at  the  Infectious  Diseases  Hospital, 
whose  duties  included  or  involved  dally  visits  to  the  ht 
pital,  as  proposed  by  the  council  at  their  last  meetlr 
Mr.  Jolley  described  the  proposal  as  a  cheap  and  lniquito 
one.  Dr.  Joseph  defended  the  action  of  the  Health  Co: 
mittee,  and  said  the  objections  to  Its  proposal  were  pnrt 
sentimental.  After  a  long  discussion  the  motion  w 
carried  by  16  votes  to  9. 

Tynemouth. 

At  the  monthly  meeting  of  the  Tynemouth  Rural  DUtr 
Council,  held  on  May  14th,  at  North  Shields,  the  followi 
resolution  was  carried : — 

The  members  of  this  council  view  with  extreme  disfavo 
the  proposal  of  the  County  Education  Committee  wi 
regard  to  the  medical  examination  of  school  childrt 
They  consider  such  a  system  would  entail  a  large  a 
useless  expenditure  of  ratepayers’  money ;  they  think 
would  be  distasteful  to  very  many  of  the  parents,  and  tb 
are  moreover  of  opinion  that,  if  Parliament  makes  bo 
an  Order,  the  funds  to  pay  for  the  working  of  it  should 
provided  out  of  the  Imperial  Exchequer,  and  not  oat 
local  rates.  They  hope  that  the  county  council  will  r 
adopt  the  proposal,  and  suggest  that  a  strong  proti 
should  be  sent  to  Parliament  against  such  a  method 
legislating. 

York. 

A  special  meeting  of  the  Education  Committee  of  ti 
York  Corporation  was  held  on  May  20th  at  the  Educatii 
Offices  to  receive  a  report  of  a  joint  conference  betwe 
the  Education  Committee  and  the  Health  Committee  1 
the  medical  inspection  of  school  children.  The  Chairm 
stated  that  the  subcommittees  of  the  Education  Cth 
mittee  and  the  Health  Committee  had  met  In  accordari 
with  the  instruction  of  the  City  Council  to  frame  a  joi 
recommendation  to  the  Council,  and,  after  considering 
to  what  was  being  done  in  other  towns,  and  the  reporc 
the  medical  officer  of  health,  had  arrived  at  the  followi 
decision : 

That  a  whole  time  assistant  medical  inspector  be  appoint 
at  a  salary  of  £200  ;  that  two  nurEes,  in  addition  to  t 
one  now  engaged  by  the  Health  Committee,  be  appoint 
at  salaries  of  £75  each,  and  that  their  salaries  and  dnt 
be  equalized  between  the  Health  and  Education  Co 
mittees  ;  that  the  salary  of  the  medical  officer  of  health 
increased  by  the  sum  of  £50  per  annum. 

The  Chairman  moved  that  the  resolutions  of  the  joi 
meeting  be  approved.  Councillor  Inglis  said  £150  was 
adequate  sum  for  a  young  man  undertaking  the  work 
assistant  medical  Inspector.  This  wa3  the  sum  that  t 
town  of  Blackburn  was  paying.  The  motion  was  carrh 
The  Chairman  next  moved  : 

That  with  the  exception  of  half  of  the  salaries  of  the  thi 
nnrses  and  the  additional  salary  to  the  medical  r nicer 
health  the  expenses  of  carrylnz  out  Clause  13  (1)  (b)  of  t 
Education  (Administrative  Provisions)  Act,  1907. 
charged  to  the  Education  Committee,  that  the  work 
connexion  therewith  be  controlled  by  the  committee,  a 
carried  on  under  the  superintendence  of  the  medi 
officer  of  health. 

The  motion  was  carried.  Dr.  Smith  said  that  in  cr. 
nexion  with  the  London  County  Council  schools  a  sen 
of  demonstrations  and  lectures  on  the  medical  inspect 
of  school  children  had  been  arranged  to  take  place 
London  shortly. 

North  Riding  of  Yorkshire. 

At  a  meeting  on  May  26th  It  was  recommended  tr 
Miss  Catharine  L.  Boyd,  MB.,  B.Ch ,  D.P.H., 
appointed  to  carry  out  the  medical  inspection  of  chuar 
under  the  direction  of  the  county  medical  officer  of  hea  • 
and  to  undertake  such  duties  in  connexion  with  ec 
medical  work  In  the  county  area  as  the  medical  office 
health  might  direct,  at  a  salary  of  £250,  with 
expenses.  The  appointment,  it  was  recommended,  sn 
be  for  one  year,  from  July  1st,  1908,  and  thereafter 
such  a  period  as  the  committee  might  decide. 
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royal  commission  on  vivisection. 

Fourth  Report. 

[Continued,  Jrom  p.  1370.) 

n  appendix  to  the  fourth  report  of  the  Royal  Commission 
a  Vivisection,  dated  December,  1907,  was  issued  about 
ie  middle  of  March.*  It  contains  minutes  of  the 
iridence  taken  during  the  months  of  October,  November, 
ad  December. 

Evidence  of  Sir  Victor  Horsley ,  F.R.S.  (concluded). 
Continuing  his  evidence,  Sir  Victor  Horsley  said  that 
y  a  reflex  action  he  meant  an  automatic  action,  which 
light  be,  and  usually  was,  an  unconscious  response  to  a 
Jmulus.  Asked  if  reflex  action  was  ever  conscious,  he 
aid  that  depended  upon  the  sense  in  which  one  used  the 
;rm.  A  perfectly  conscious  being  might  execute  a  reflex 
ction.  For  Instance,  if  somebody  suddenly  stuck  a  pin 
ito  his  hand  he  would  certainly  draw  his  hand  back,  and 
e  woald  be  perfectly  conscious ;  but  there  would  be 
othing  purposive  in  that  act— it  was  purely  reflex.  In 
Is  opinion,  a  purposive  act  was  a  conscious  act.  A 
aeeze  was  purely  reflex.  He  was  conscious  when  he 
aeezed.  One  must  not  Introduce  the  connotation  of  con- 
Mousness  in  the  discussion  of  reflex  action,  because  the 
itter  only  meant  that  the  response  in  the  nervous  system 
as  executed  within  an  extremely  short  period  as  con- 
•asted  with  a  response  which  involved  the  higher  centres, 
ad  therefore  took  a  longer  time  to  execute.  But 
one  introduced  the  question  of  consciousness  or 
nconsciousness,  then  one  must  add  a  great  deal 
!  analysis  of  higher  functions,  especially  in  regard 
)  this  question  of  anaesthesia.  Asked  if  a  frog 
eprlved  of  its  cerebral  hemispheres  was  capable  of  pur- 
osive  acts,  he  said  it  was  capable  of  the  most  complex 
;flex  acts  which  might  be  regarded  by  an  ordinary 
bseiver  as  purposive,  but  to  argue  from  that  to  purposive 
cts  such  as  were  performed  by  warm-blooded  animals, 
1th  an  intact  nervous  system  and  fully  conscious,  was 
ulte  another  thing.  Those  acts  of  a  brainless  frog  were 
ot  conscious  acts ;  in  his  opinion  there  was  no  connota- 
lon  of  consciousness  unless  one  had  an  activity  of  the 
ighest  centres  present.  The  cortex  of  the  human  brain 
as  undoubtedly  necessary  for  the  purpose  of  conscious- 
ess.  In  reply  to  further  questions,  he  said  that,  so  far  as 
e  knew,  there  never  had  been  a  cutting  operation  per- 
)rmed  on  animals  without  anaesthetics  in  the  United 
dngdom  during  the  administration  of  the  Act.  He  was 
ot  aware  of  any  application  ever  having  been  made  to  the 
lonae  Office  for  a  cutting  operation  to  be  performed  with- 
ut  anaesthetics.  He  did  not  know  what  Dr.  Thane  in  his 
vidence  was  alluding  to  except  Inoculations.  He  was 
are,  at  least  from  his  own  personal  knowledge,  that  he 
ras  not  alluding  to  a  cutting  operation  performed  without 
nae&thetics.  What  he  referred  to  In  his  precis  was  a 
tatement  which  he  had  made  again  and  again  in  the 
ublic  press,  and  which  had  never  been  challenged,  that 
0  cutting  operation  on  an  animal  had  ever  been  per- 
)rmed  in  this  country  without  anaesthetics  under  the 
dmlnlstration  cf  the  Act.  The  antivivisection  party  had 
epeatedly  alleged — in  fact,  it  was  their  whole  stock-in- 
rade — that  cutting  operations  were  done  in  this  country 
n  animals  without  anaesthetics.  It  was  part  of  their 
usiness  to  show  that ;  and,  as  he  had  stated,  under  the 
ict  it  was  impossible,  because  no  application  had  ever 
een  made  to  the  Home  Secretary  to  perform  such  opera- 
ions.  Asked  about  the  experiments  of  Dr.  Crile,  the  wit¬ 
less  said  the  conclusion  at  which  Dr.  Crile  arrived  was 
bat  there  were  changes  in  the  blood  pressure  of  a 
narked  character— changes  which  they  ought  to  contend 
gainst  In  operations  on  man.  On  Its  being  put  to  him 
bat  among  those  experiments  was  one  of  cutting  out  both 
erebral  hemispheres,  and  his  being  asked  If  there  was  an 
•nalogue  to  that  on  a  human  being,  Sir  Victor  Horsley 
aid,  No;  he  did  not  say  that  all  the  experiments  of 
)r.  Crile  exactly  reproduced  what  was  done  on  a  human 
>elng.  If  one  wished  to  analyse  any  physiological  func- 
ion  one  must  Introduce  into  the  experiment  various 

"London:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
■nd  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
fiber  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
09,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh ;  or  E.  Ponsonby, 
16,  Grafton  Street,  Dublin.  (1907.) 


operative  procedures  to  exclude  the  functions  of  different 
parts,  which  was  not  necessarily  a  part  of  the  procedure 
of  an  operation  on  a  human  being.  Asked  about  tearing 
out  the  brachial  plexus,  he  said  that  was  to  imitate  a  well- 
known  fly-wheel  accident  not  uncommon  In  factories.  Asked 
as  to  crushing  the  foot  before  the  come  al  reflex  was  abolished, 
the  witness  said  that  tarsectomy  reproduced  the  crushing" 
of  the  bones  of  the  feet.  He  should  say  that  a  railway 
accident  also  correctly  represented  the  experiment 
they  described.  As  to  crashing  the  testes  and  other 
parts,  that  was  a  most  Important  question,  because  castra¬ 
tion  had  frequently  been  followed  by  fatal  shock.  Asked 
about  pouring  boiling  water  on  to  the  Intestines,  he  said 
he  quoted  the  Injection  of  scalding  steam  Into  wounds  of 
the  liver.  Asked  if  the  temperature  at  which  that  steam 
touched  the  liver  would  be  the  same  as  that  of  boiling 
water  applied  to  the  intestine,  he  said,  Practically.  One 
got  the  nozzle  of  the  injector  close  to  the  liver ;  the  whole 
object  of  the  procedure  was  to  produce  Instant  coagulation 
at  a  scalding  temperature.  The  jet  of  steam  was  produced 
by  a  boiler  under  pressure.  Asked  if  he  thought  that  the 
temperature  applied  to  the  organ  by  that  meats  would 
be  that  of  212°  Fahrenheit,  he  said,  No,  not  abso¬ 
lutely,  but  practically  the  same  thing.  One  must 
produce  a  scalding  effect,  and  the  question  was 
whether  it  would  produce  special  shock.  In  reply 
to  farther  questions,  he  said  that  to  his  mind, 
as  he  had  said  about  the  use  of  the  word  “terrible” 
or  “disagreeable,”  and  so  forth,  if  an  animal  was 
anaesthetized  all  those  expressions  were  absurd.  If  the 
animal  were  not  anaesthetized  It  would  be  quite  another 
question.  He  agreed  that  if  Dr.  Crile’s  experiments  had 
not  been  performed  under  anaesthetics  they  might  be 
described  as  outrageous,  because  they  were  armed  with 
anaesthetics,  and  it  would  have  been  the  infliction  of 
terrible  pain— well,  wickedly.  The  whole  idea  wa3  to 
investigate  conditions  of  shock  as  they  arose  in  operations 
on  the  human  being,  and  no  one  would  dream  of  applying 
such  procedures  to  a  human  being  in  a  conscious  and  sen¬ 
sitive  state.  In  reply  to  further  questions,  he  said  he 
knew  of  the  experiments  which  Dr.  Watson  performed  in 
America  of  dropping  dogs  from  a  height.  He  could  not 
at  the  moment  call  to  mind  whether  they  revealed  any 
new  conditions.  Asked  if  they  were  justifiable,  he 
said,  Certainly.  He  could  not  say  whether  they  were 
performed  under  anaesthetics,  but  he  should  say 
that  the  mere  dropping  of  an  anaesthetized  dog  from 
a  height  in  order  to  obtain  concussion  of  the 
spinal  cord  would  be  a  very  useful  experiment,  if  It 
were  followed  up  by  an  anatomical  Investigation  of  the 
spinal  cord,  and  he  could  see  no  objection  to  it  whatever, 
if  the  dog  was  anaesthetized.  Asked  if  those  experi¬ 
ments  were  severely  condemned  by  the  British  Medical 
Journal,  he  said,  Quite  possibly,  if  the  dogs  were  not 
anaesthetized.  Asked,  with  regard  to  the  thyroid  and 
myxoedema,  whether  clinical  Investigation  had  prior  to 
his  own  experiments  suggested  a  close  relationship 
between  the  diseases  and  defects  of  the  thyroid  gland 
and  the  cretinoid  condition  of  a  human  being,  he  said, 
No.  Sir  William  Gull,  in  speaking  of  those  patients  as 
cretinoid,  had  no  pathological  Investigation  of  the  case 
before  him.  The  only  pathological  investigation  that  was 
made  at  all  was  Dr.  Ord’s.  The  word  “cretinoid”  was 
used  by  Sir  William  Gull  simply  from  the  appearance  cf 
the  patients,  but  he  had  no  idea  whatever  that  it  had  any¬ 
thing  to  do  with  the  thyroid  gland.  Dr.  Ord’s  case  was 
the  first  case  in  which  the  thyroid  gland  was  shown 
to  be  degenerated  as  well  as  other  organs  in  the 
body.  All  the  clinical  work  was  subsequent  to  Sclilff’s 
experiments  in  1859.  The  witness’s  were  not  the  first 
experiments  on  the  subject.  He  agreed  that  before 
1885  Hlrsch  had  pointed  out  that  goitre  and  cretinism 
were  a  pair  of  diseased  types  closely  related  in 
their  pathology  and  etiology,  and  that  Hilton  Fagge 
had  contributed  some  cases  on  sporadic  cretinism 
occurring  in  England  as  long  ago  as  1871.  Asked  if 
Hilton  Fagge  had  not  pointed  out  there  that  there  was 
no  thyroid  gland  to  be  detected,  he  said  he  did  not 
remember  that,  but  of  course  the  connexion  between 
sporadic  cretinism  and  goitre  had  been  pointed  out  a 
great  many  years  before  that.  Asked  if  he  remembered 
Curling’s  work  in  1850,  in  which  he  published  two  cases 
of  absence  of  the  thyroid  body  connected  with  defective 
cerebral  development,  where  he  showed  that  there  was  not 
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the  slightest  trace  of  the  thyroid  body  In  those  cretins,  he 
said,  No,  bat  It  was  qalte  possible.  Many  cretins,  on  the 
contrary,  had  a  very  large  thyroid.  Asked  if  Fagge  had 
not  suggested  that  the  presence  of  goitre  was  protective 
against  cretinism,  he  said  he  dared  say,  bat  the  cllntcal 
knowledge  on  the  whole  subject  was  In  a  complete  fog. 
Asked  If  through  the  fog  there  was  not  emerging  a 
notion  that  cretinism  wa3  combined  with  absence  of  the 
thyroid  gland,  he  said,  No ;  he  did  not  think  so  at  all, 
because  many  cretins  had  enlarged  thyroids.  Asked  if 
Carling  himself  in  1850  did  not  call  attention  to  the  fact 
that  cretinism  wa3  combined  with  absence  of  the  thyroid 
gland,  he  said  he  did  not  know.  He  did  not  know  who 
did  the  first  transplanting  of  a  sheep's  thyroid  into  the 
human  subject.  In  reply  to  farther  questions,  he  said  he 
was  on  a  Departmental  Commission  that  Inquired  Into 
tuberculosis  In  animals.  Of  course  he  accepted  the  view 
that  the  tubercle  bacillus  was  the  cause  of  tuberculosis. 
Sir  William  Collins  then  asked  about  his  minority  report 
of  one  on  that  commission,  as  follows : 

Tubsrculoffs  Is  notorious,  even  among  the  laity,  as  a  disease 
which  Is  transmitted  from  parent  to  offspring.  This  Is  a  fact 
with  which  cattle  breeders  are  specially  familiar,  and  which 
finds  strong  expression  in  the  evidence  attached  to  this  report. 
Farther,  this  generally-received  truth  has  been  completely 
confirmed  by  the  results  of  scientific  Investigation,  as  Is  also 
duly  set  forth  In  this  report. 

That  was  to  say  (continued  Sir  William  Collins)  that  the 
result  of  scientific  investigation,  prior  to  the  report  of  that 
Departmental  Committee,  led  to  the  conclusion  that 
tuberculosis  was  hereditarily  transmissible?  Sir  Victor 
Horsley  replied,  Yes;  that  was  because  Baumgarten  had 
found  the  bacillus  in  the  ovum  in  a  rabbit,  and  Johns  in 
a  newborn  calf.  0!  course,  if  that  occurred,  clearly  one 
could  say  that  that  individual,  if  the  embryo  developed, 
In  spite  of  the  bacillus,  would  be  an  instance  of  hereditary 
transmission.  Asked  If  the  hereditary  transmission  of 
tuberculosis  was  accepted  by  pathologists  to-day,  be  said 
not  in  man,  so  far  as  he  knew.  As  to  animals,  he  did  not 
know.  But  the  question  then  before  the  Departmental 
Committee  was  the  question  whether  certain  infected 
prize  bulls  communicated  the  disease,  and  the  evidence 
before  the  committee  was  to  the  effect  that  they  did.  On 
Its  being  put  to  him  that  he  suggested  that  there  should 
be  legislation  to  prevent  breeding  from  those  tuberculous 
animals,  he  said  his  minority  report  went  a  great  deal 
further  than  lhat.  The  reason  why  he  was  In  a  minority 
of  one  was  because  he  proposed  the  extirpation  of  the 
disease  by  stamping  out  and  by  compensation  of  the 
owners,  but  none  of  his  fellow-committeemen  would 
report  in  favour  of  compensating  the  owners.  He  agreed 
that  there  was  also  the  point  of  legislation  with  regard  to 
preventing  breeding,  but  that  was  only  a  side  issue  com¬ 
pared  with  the  enormous  question  of  compensation.  Sir 
William  Collins  then  asked  in  regard  to  the  evidence 
given  by  Sir  William  Fergusson  before  the  last  Royal 
Commission.  In  their  report  that  Commission  said: 

Sir  William  Fergusson  thinks  that  experiments  which 
Involve  suffering  are  carried  to  a  greater  extent  than  they 
need  be,  and  that  there  is  continued  and  useless  repetition. 
His  own  opinion  is  much  less  favourable  to  these  experiments 
than  it  was  when  he  was  young,  because  he  had  much  less 
grasp  of  the  subject  at  that  time.  The  more  mature  judge¬ 
ment  of  his  later  years  has  led  him  to  say  to  himself  that  he 
would  not  perform  some  of  the  operations  now  that  he  per¬ 
formed  In  his  earlier  years.  He  thinks  If  the  public  really 
knew  what  was  actually  going  on  In  this  oountry  at  this  time 
they  would  expect  an  Interference  on  the  part  of  the  Crown 
and  Parliament. 

Sir  Victor  Horsley  said  he  was  perfectly  well  aware  of 
that  statement  of  Sir  William  Fergusson.  He  always 
thought  that  It  was  a  most  unwarrantable  statement  for 
any  man  to  make— from  his  knowledge,  at  any  rate,  of 
what  went  on  in  a  medical  school.  He  did  not  know  to 
what  Sir  William  Fergusson  was  referring  In  the  matter  of 
detail,  and  he  was  not  sure  that  the  Commission  pressed 
him  on  that  point  at  all.  The  operations  In  his  early 
days  of  which  he  spoke  were  performed  before  anaesthetics 
were  used.  Sir  William  Fergusson  was  a  student  in 
Edinburgh,  he  supposed,  about  1830,  and  the  description 
of  his  time,  and  the  share  that  he  took  in  resurrecting 
bodies,  and  so  on,  was  what  was  called  a  romantic  story. 
He  could  not  see  any  romance  in  that  kind  ol  thing,  but 
he  saw  a  great  deal  of  romance  In  that  answer  of  his,  so 
far  as  medical  school  work  was  concerned  in  1876.  He 
did  not  believe  there  was  an  atom  of  truth  In  his 


Innuendo  that  the  physiological  medical  schools  of  this 
kingdom  were  committing  cruelties  by  unnecessary  (x. 
periments  on  animals.  In  reply  to  further  questions,  he 
said  the  actual  use  of  chloroform  as  an  anaesthetic  agent 
was  discovered  by  Simpson  inhaling  It  himself  and  giving 
it  to  his  friends.  In  reply  to  Sir  William  Church 
he  said  It  was  a  total  misconception  that  the  essential 
feature  of  Llsterism  was  the  use  of  the  spray.  Asked  1{ 
he  remembered  In  what  sort  of  cases  Lord  Lister  first 
made  use  of  his  antiseptic  treatment,  he  said  he  thought 
it  was  in  regard  to  compound  fractures,  in  which  his 
carbolic  putty  was  used  in  order  to  exclude  organisms. 
To  protect  the  wound  and  make  It  into  practically  the 
same  condition  as  If  the  skin  had  not  been  broken,  he 
covered  it  over  with  this  antiseptic  putty.  The  spray  was 
not  used  at  all  in  those  days.  Asked  if  he  would  leave 
cold-blooded  animals  entirely  outside  the  Act,  he  said 
Yep,  practically  it  came  to  this,  that  the  frog,  which  was  a 
cold-blooded  animal,  was  used  enormously  in  teaching  phy- 
slology,  yet  everything  could  be  shown  on  a  frog  after  its 
decapitation.  He  thought  that  it  was  unnecessary  to 
anaesthetize  fish.  He  was  not  at  all  sure  that  they 
suffered  pain.  There  was  no  pain  without  consciousness; 
consciousness  in  man  was  undoubtedly  associated  only 
with  the  complete  function  of  the  cerebral  cortex.  As  one 
descended  the  animal  kingdom,  one  at  last  arrived  at  the 
fish,  which  had  no  cerebral  cortex  at  all.  He  did  not, 
therefore,  regard  fish  as  possessing  either  consciousness 
in  any  way  analogous  to  what  they  called  consciousness 
or  sensitiveness  to  pain.  The  snake  had  a  very  thin 
semblance  of  a  cortex.  He  did  not  believe  that  the 
Invertebrate  kingdom  were  at  all  conscious  of  pain,  If 
one  applied  a  powerful  stimulus  to  an  invertebrate.lt 
shrunk  up  undoubtedly  by  a  reflex  or  defensive  act,  but 
he  did  not  think  that  that  act  was  accompanied  by  any 
pain— certainly  nothing  In  the  least  degree  approaching 
what  they  had  any  Idea  of.  Asked  if  he  would  not  apply 
an  Act  of  Parliament  dealing  with  cruelty  to  animals  to 
cold-blooded  animals  and  invertebrate  animals,  so  that, 
for  Instance,  if  some  boys  were  found  torturing  a  frog  they 
ought  not  to  be  punished,  he  said  he  did  not  agree  to  that. 
That  point  had  already  been  frequently  discussed  In  con¬ 
nexion  with  the  moral  right  of  wild  animals ;  he  meant  as 
regarded  the  statutes.  He  did  not  think  that  point  really 
bore  upon  his  position  at  all.  He  was  referring  now  to 
legislation  affecting  the  performance  of  an  experiment  for 
the  sake  of  gaining  knowledge.  Asked  if  he  agreed  with 
Professor  Langley  that  it  would  be  better  to  have  a 
separate  certificate  for  cold-blooded  animals,  like  fish, 
frogs,  etc,,  he  said  he  could  not  see  the  advantage  of  It, 
because  there  again  there  was  the  question  of  the 
certificates,  and  he  might  point  out  once  more  that 
his  proposed  amendment  of  the  Act  would  provide  the 
Home  Secretary  with  absolute  knowledge  of  whether  It 
was  going  to  be  done  on  a  warm-blooded  animal  or  a  cold¬ 
blooded  animal,  and,  if  belonging  to  either  class,  which 
animal.  All  those  details  would  be  furnished  to  the 
Home  Secretary,  and  consequently  there  was  no  reason 
to  construct  a  special  certificate  for  cold-blooded  animals; 
it  would  be  unnecessary.  One  must  draw  the  line  some¬ 
where  for  the  purposes  of  a  statute,  and  therefore  he 
thought  the  best  line  would  be  between  the  warm¬ 
blooded  animals  and  the  cold-blooded  animals.  In  reply 
to  the  Chairman,  he  said  anaesthetics  were  sometimes 
administered  to  animals  through  a  tracheal  tube,  and 
for  that  purpose  it  was  necessary  first  to  perform  the 
operation  of  tracheotomy.  Asked  if  in  those  cases  the 
animals  were  anaesthetized  when  they  opened  the  throat, 
he  said,  Yes,  of  course. 

Further  Evidence  of  the  Hon.  Stephen  Coleridge. 

The  following  is  an  abstract  of  the  evidence  given  by 
the  Hon.  Stephen  Coleridge  when  recalled,  as  far  as  It 
relates  to  the  evidence  of  Sir  Victor  Horsley.  An  abstract 
of  Mr.  Coleridge’s  evidence  In  reply  to  that  of  Professor 
Gotch  was  given  in  the  British  Medical  Journal  of 
May  9th,  1908.  Mr.  Coleridge  said  he  wished  to  deal  with 
the  accusations  of  a  personal  nature  made  against  him  as 
a  man  and  a  gentleman.  The  Chairman  pointed  out 
that  If  Sir  Victor  Horsley  had  made  a  statement  of  fact 
relating  to  the  witness  personally  which  was  untrue,  or 
which  required  explanation,  confining  it  to  the  matter  of 
fact,  they  might  think  him  entitled  to  give  it,  but  it  must 
be  confined  to  that.  He  added  that  Mr.  Coleridge  had 
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uself  given  evidence  for  three  days,  and  In  the  course  of 
it  evidence  he  had  felt  It  his  duty  to  attack  a  good  many 
ople.  The  witness  said  he  never  said  a  word  against 
Victor  Horsley.  He  went  on  to  say  that  he  had  been 
iused  by  Sir  Victor  Horsley  of  “  deception,”  “  con- 
uctlve  misstatement”  (Q,  15,728),  “gross  misrepre- 
itatlon  ”  (Q  15,905),  and  “  dishonesty  ”  (Q  16,052), 
lie  his  methods  of  controversy,  It  was  insinuated,  were 
gentlemanly  (Q  15,729,  16  011),  and  had  been  subjected 
“ exposure”  (Q.  15  978)  Those  Involved  the  question 
the  witness’s  bona  tides  about  the  publication  of  the 
alogue  of  Instruments  for  vivisection,  upon  which  he 
shed  to  defend  himself;  they  involved  a  statement  that 
made  a  false  statement  to  the  Commission  about  the 
•eting  at  the  Mansion  House  for  the  purpose  of  instl- 
iDg  a  Pasteur  Institute  In  England.  Sir  Victor  Horsley 
s  wrong  In  his  facts.  Mr.  Coleridge  said  his  society 
d  never  said  a  word  against  muzzling  ;  on  the  contrary, 
had  always  regarded  the  muzzle  as  the  opposite  treat- 
nt  to  Pasteurlsm,  and  had  supported  it.  He  supported 
.  Long  In  his  muzzling  order.  It  was  absolutely  false 
it  they  got  up  meetings  against  muzzling.  Sir  Victor 
trsley  had  mistaken  his  society  for  the  Canine  Defence 
ague.  He  did  not  attribute  anything  more  than  that, 
asking  about  the  catalogue  which  he  said  was  referred 
in  the  evidence  of  Sir  Victor  Horsley  at  Question 
729,  he  said  Sir  Victor  had  stated  that  50,000  copies  had 
;n  sent  out,  and  then  he  said : 

t  was  corrected,  as  I  said  before,  In  1902.  and  Mr.  Coleridge 
ted  to  this  Commission,  at  question  10,559,  that  where  he 
1  shown  anything  which  was  wrong  he  liked  to  correct  it. 
lay  say,  in  parenthesis,  that  he  has  never  corrected  anything 
ich  he  has  been  shown  repeatedly  was  Incorrect,  nor  has  he 
ir  apologized. 

.  Coleridge’s  comment  on  that  was  that  It  was  perfectly 
ie  that  a  Dr.  Grunbaum,  of  Liverpool,  wrote  to  him,  and 
d  that  certain  Items  In  the  translation  of  the  catalogue 
re,  In  his  opinion,  Incorrect,  but  he  said  that  they  were 
t  of  any  very  great  moment.  The  witness,  therefore, 
it  his  letter  on  to  the  gentleman  who  translated  the 
alogue  for  him,  and  asked  him  what  his  view  of  it  was. 
e  translator  wrote  back  that  he  did  not  agree  with 
.  Griiabaum’s  suggested  corrections,  and  as  the  person 
0  translated  it  for  him  was  appointed  by  the 
rarian  of  the  British  Museum,  at  the  witness’s  request, 
presumed  that  he  was  an  impartial  man.  He  had 
irer  even  seen  him,  and  he  did  not  see  why  he  should 
rect  his  catalogue  at  the  Instance  of  a  licensed  vlvl- 
itor,  but  he  printed  his  letter  and  published  it.  The 
tness  said  he  did  what  any  gentleman  ought  to  have 
ae,  and  left  undone  nothing  that  a  gentleman  ought  to 
ve  done.  The  next  point  was  that  he  stated  in  one  of 
1  opening  statements  that  he  prevented  a  public  meeting 
ng  held  at  the  Mansion  House  for  founding  a  Pasteur 
Jtltute.  With  regard  to  that  Sir  Victor  Horsley,  at 
estion  15,594,  said : 

n  the  first  place,  Mr.  Coleridge  informs  the  Commission  that 
itmeetiDg  was  prevented  by  fils  society  from  taking  plac3. 
Is  not  so.  The  meeting  took  placa  at  the  Mansion  House. 

d  so  forth.  Then  he  said  it  was  not  called  for  the  pur¬ 
se  of  establishing  a  Pasteur  Institute  in  England,  but 
other  purposes.  Therefore,  Sir  Victor  Horsley  gave 
n  the  lie  there.  His  position  was  this.  It  was  originally 
ended  to  be  a  public  meeting,  and  the  witness  and  his 
ends  were  determined  that  if  it  was  to  be  a  public 
tetlng  they  would  take  care  that  the  opposition  was 
>perly  represented.  Accordingly,  he  went  himself  to 
i  Lord  Mayor,  and  told  him  that  if  it  was  a  public 
meting  the  Lord  Chief  Justice  of  England  and  Cardinal 
inning  proposed  to  speak  In  opposition  to  the  resolu* 
ns  whatever  they  were,  upon  which  the  Lord  Mayor 
d  it  was  not  a  public  meeting ;  It  was  a  private  one, 
d  the  witness  said : 

ery  well,  If  It  Is  a  private  meeting  the  Lord  Chief  .1  ustice 
1  Cardinal  Manning  can  have  no  part  or  lot  in  it.  You  can 
ve  as  many  private  persons  as  you  like,  and  pass  any 
olutions  that  you  like,  and  there  will  be  no  opposition  from 
ybody. 

om  that  moment  It  was  changed  from  a  public  meeting 
a  private  meeting.  He  could  prove  this  by  the  Daily 
!»*  of  July  let,  p.  7,  which  was  perfectly  Impartial.  The 
lalrman  said  he  was  glad  to  hear  of  a  paper  that  was 
partial  upon  such  questions.  He  should  hardly  have 
issed  the  Daily  News  as  such.  The  witness  said  it  was 


only  an  advertisement  of  the  meeting,  and  it  was  twenty 
years  ago,  and  they  were  not  antlvlvlsectlonlsts  then. 
Asked  If  it  was  advertised  as  a  private  meeting,  he  said, 
Yes.  Asked  to  read  the  advertisement,  he  said  thlB 
appeared  in  the  Times : 

The  Lord  Mayor’s  Secretary,  replying  to  a  letter  from 
G.  Candy  and  Co.  (I  think  that  should  be  G.  Candy,  Q.C.), 
informs  him  that  at  the  meeting  which  is  called  at  the 
Mansion  House  on  Monday  next  to  discuss  the  subject  of  the 
prevention  of  hydrophobia  no  one  will  be  admitted  who  has 
not  received  an  invitation. 


That  proved  that  it  was  a  ticket  meeting.  The  Chairman 
said  in  that  sense  he  saw  what  the  witness  meant ;  he 
thought  it  was  not  a  private  meeting.  He  agreed  that  the 
Lord  Mayor  would  particularly  dislike  presiding  over  a 
meeting  at  which  there  were  likely  to  be  signs  of  dis¬ 
turbances.  Therefore,  said  the  Chairman,  nobody  would 
be  admitted  without  a  ticket.  The  witness  replied  that 
was  exactly  the  history  of  it.  It  was  turned  from  a  public 
meeting  into  a  private  one,  and  his  statement  was  that  he 
stopped  a  public  meeting  being  held.  In  reply  to  Mr. 
Ram,  he  agreed  that  Sir  Victor  Horsley  thought  that  there 
had  been  a  public  meeting.  In  reply  to  further  questions, 
he  quite  agreed  that  when  the  meeting  did  assemble  they 
had  made  up  their  minds  not  to  push  a  Pasteur  Institute 
for  England,  and  no  such  proposal  was  placed  before  the 
meeting.  The  Chairman  said  that  was  not  quite  what 
Sir  Victor  Horsley  said.  Mr.  Coleridge  had  said  : 

“The  intention  was  to  hold  a  meeting  the  object  of  which 
was  to  start  a  fund,”  and  so  forth  ;  and  Sir  Victor  Horsley 
said,  “The  object  was  not  as  he  states  it ;  it  was  not  called  for 
the  purpose  of  establishing  a  Pasteur  institute  In  England  ; 
It  was  called,”  and  then  he  quotes,  “  for  the  purpose  of  hearing 
statements  from  Sir  James  Paget  and  other  representatives 
of  scientific  and  medical  opinion  with  regard  to  the  recent 
increase  of  rabies  in  this  country,  and  as  to  the  efficiency  of 
the  treatment  discovered  by  M.  Pasteur  for  the  prevention  of 
hydrophobia.” 


Surely,  said  the  Chairman,  It  wa3  a  very  small  point 
whichever  way  one  considered  It.  The  witness  said  that 
the  original  intention,  until  the  antlvlvisectlon  party  in¬ 
tervened,  was  to  have  a  public  meeting  to  promote  a 
Pasteur  Institute  for  England,  and  by  their  intervention  It 
was  changed  Into  a  private  meeting,  with  a  perfectly 
harmless  resolution,  saying  that  M.  Pasteur  was  a 
wonderful  man,  and  they  would  like  to  subscribe  and  give 
him  a  testimonial,  to  all  of  which  they  had  not  the  slightest 
objection.  Then  Sir  Victor  Horsley  said  they  opposed  the 
muzzle.  He  said  at  question  15,597  : 

Immediately  this  point  of  universal  muzzling  was  raised  the 
antlvlvisectlon'  party,  Mr.  Coleridge’s  society  In  particular, 
entered  upon  a  virulent  campaign  against  us. 


The  witness  said  he  had  mistaken  them  altogether  for 
the  Canine  Defence  League.  His  society  had  never 
opposed  the  muzzle.  Asked  If  It  had  never  put  forward 
the  view  that  rabies  was  not  a  disease,  he  said  they  were 
against  Pasteurlsm ;  they  regarded  the  muzzle  as  an 
excellent  antidote  to  Pasteurlsm,  and  they  thought  they 
had  proved  It  to  be  successful.  It  had  kept  both 
Pasteurlsm  and  rabies  out  of  the  country.  They  were 
entirely  In  favour  of  universal  muzzling.  It  had  nothing 
to  do  with  any  cruelty,  and  was  an  admirable  method  of 
stamping  out  an  abominable  disease.  The  next  point  was 
what  Sir  Victor  Horsley  said  about  the  Antlvlvisectlon 


Hospital,  at  Qaestlon  15,592: 

I  have  placed  upon  my  precis  a  very  brief  reference  to  the 
Antivivisection  Hospital,  because  the  money  for  that  hospital 
was  originally  collected  many  years  ago,  by  Mr.  Coleridges 
society  in  part,  on  the  idea  that  medical  practice  could  be 
conducted  without  any  reference  to  vivisection. 

There  was  nothing  unkind  in  that.  Mr.  Coleridge  merely 
wanted  to  point  out  that  it  was  true  from  February  7th 
to  October  6th  only  In  the  year  1897,  and  on  October  6th 
he  proposed  the  following  resolution  with  success  to  the 
council  of  his  society  : 


That,  Inasmuch  as  the  object  of  this  society  is  to  maintain  a 
constant  fight  against  existing  vivisection,  and  not  to 
erect  Institutions  from  which  the  practice  shall  be  ex¬ 
cluded  the  council  declares  that  Its  committee  should 
not  actively  participate  In  the  project  of  founding  and 
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So  that  really  almost  as  soon  as  he  had  any  authority 
with  the  society  at  all  he  passed  this  resolution,  saying 
that  they  would  have  nothing  to  do  with  the  promotion 
of  an  antlvlvisectlon  hospital ;  therefore  It  was  a  little 
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unfair  to  put  it  upon  them  In  that  way— not  that  he  did 
not  feel  an  extremely  friendly  interest  in  the  Anti- 
vivisection  Hospital,  but  he  did  not  think  that  it  was  a 
proper  thing  for  his  society  to  have  It  actively  partici¬ 
pating  in  It.  The  Chairman  pointed  out  that  Sir  Victor 
Horsley  only  said  that  they  did  In  part  collect  the  money. 
The  witness  replied,  Yes,  for  a  few  months  only.  The 
Chairman  said  it  was  hardly  worth  while  making  that 
correction.  Then  at  Question  15  733  Sir  Victor  Horsley 
3aid: 

The  Home  Office  had  not  given  me,  to  use  Mr.  Coleridge’s 
words,  unrestricted  leave  to  do  experiments  when  I  liked, 
where  I  liked,  and  what  I  liked. 

The  witness  said  he  had  never  used  those  words  in  his 
life,  or  anything  like  them.  On  its  beiDg  put  to  him  that 
he  did  say  that  Sir  Victor  Horsley  was  allowed  powers 
which  he  ought  not  to  have  been  allowed,  Mr.  Coleridge 
aaid  he  only  quoted  what  he  found  in  the  yearly  report, 
and  he  found  that  Sir  Victor  Horsley  had  permission  to 
vivisect  where  he  chose.  He  also  deduced  that  he  could  not 
be  inspected  under  the  Act  In  an  unregistered  place.  He 
thought  that  statement  was  absolutely  correct.  Sir  Mac¬ 
kenzie  Chalmers  asked  If  he  accepted  Sir  Victor  Horsley’s 
account  of  what  the  restrictions  were  now  that  he  had 
read  It.  Mr. Coleridge  said,  Yes;  the  restrictions  put  upon 
his  licence  to  vivisect  where  he  liked  had  nothing  to  do 
with  the  point.  His  point  was  that  he  was  allowed  to 
vivisect  where  he  could  not  be  inspected.  He  did  not  say 
that  what  was  done  was  Illegal.  He  objected  to  what  was 
done  because  it  placed  Sir  Victor  Horsley  outside  the 
possibility  of  Inspection.  He  still  said  that  what  he  said 
was  perfectly  true— namely,  that  he  could  vivisect  where 
he  chose,  and  that  he  could  not  be  inspected.  And 
what  he  said  was  perfectly  true  about  Sir  Victor 
Horsley’s  leave  being  withdrawn  from  him  just  at  a 
time  which  synchronized  with  the  appointment  of  that 
Commission.  The  Chairman  said  he  thought  his  suggestion 
was  that  Sir  Victor  Horsley  was  receiving  an  extraordinary 
favour,  and  that  the  Home  Office  was  going  outside 
its  duties,  if  not  Its  powers,  In  doing  what  it  did. 
Mr.  Coleridge  replied  that  he  protested  against  It,  and 
had  protested  two  years  before  in  vain,  but  the 
appointment  of  that  Royal  Commission  synchronized 
with  the  withdrawal  of  that  permission.  The  Chairman 
said  that,  although  he  did  not  think  the  witness  did  use 
the  very  words  which  Sir  Victor  Horsley  put  into  his 
mouth,  his  evidence  did  very  much  alter  the  complexion 
of  the  matter  as  stated  by  the  witness.  Mr.  Coleridge 
said  he  did  not  see  that.  He  stood  to  every  word  that  he 
said,  and  he  had  said  nothing  which  was  not  carried  out 
by  the  published  document  from  the  Home  Office.  He 
did  not  attack  Sir  Victor  Horsley.  He  attacked  the  Home 
Office  for  giving  him  permission  Proceeding,  Mr.  Coleridge 
said  there  was  what  he  considered  an  extremely  offen¬ 
sive  answer  at  Question  16,011  with  regard  to  Sir  Victor 
Horsley’s  evidence  at  the  trial  of  Bayliss  v.  Coleridge : 

lour  lordship  asked  him,  “Was  it  your  evidence  he  was 
quoting  from  ?  —that  is,  I  was  quoting  from— and  Sir  Victor 
Horsley  says,  It  Is  my  evidence  he  professes  to  be  quoting 
from,  but  from  my  experience  of  Mr.  Coleridge,  and  especially 
after  what  he  has  admitted  to  this  Commission,  I  accept 
nothing  that  he  produces  in  the  way  of  evidence  of  what 
I  have  said  unless  I  have  the  context.  ...  Mr.  Coleridge’s 
was  quite  a  false  rendering  of  my  evidence  in  the  way  he  pre¬ 
sented  It  to  the  Commission.”  I  have  brought  the  evidence 
here  to  present  It  to  the  Commission,  that  they  may  see  for 
themselves  that  I  was  absolutely  right.  I  should  like  first  of 
ail  to  know  what  he  means  when  he  says,  “  especially  after 
what  he  has  admitted  to  this  Commission.”  What  have 
I  admitted  derogatory  to  my  accuracy  or  to  my  honour  to  this 
Commission,  I  want  to  know  ?  I  think  it  is  a  most  offensive 
phrase.  Now  as  to  the  question  Itself.  This  is  the  question 
and  answer  :  “Question  834  (Mr.  Rufus  Isaacs  :)  Would  It  be 
possible  to  perform  the  experiment  or  the  demonstration 
which  we  know  took  place  if  the  dog  had  been  conscious  ? — 
No  absolutely  impossible  unless  the  dog  had  been  fixed  up 
with  all  manner  of  apparatus  to  absolutely  fix  every  bone, 
loucan  fix  an  animal  with  apparatus  of  that  sort”  (pointing 
to  the  operating  board). 

That  was  the  evidence  the  witness  quoted  verbatim,  and 
he  really  failed  to  see  what  he  meant.  If  Sir  Victor 
Horsley  did  not  like  the  evidence  he  could  not  help  that. 
Asked  if  he  was  reading  the  shorthand  notes  of  the  trial, 
he  said,  \  es.  The  Chairman  said  Sir  Victor  Horsley  went 
on  to  say : 

I  showed  the  Lord  Chief  Justice  what  I  meant  bv  fixing 
every  bone  with  a  rod  passing  through  the  bones.  Of  course 


it  Is  an  absurd  position,  you  observe.  It  is  Impossible  to  fis 
every  bone  in  an  animal. 

Mr.  Coleridge  said  there  was  no  report  of  that  demonstra¬ 
tion  to  the  Lord  Chief  Justice  In  this  report.  Continuing 
the  Chairman  quoted  Sir  Victor  Horsley : 

I  said,  “You  can  fix  an  animal  with  apparatus  of  that  sort 
(pointing  to  the  operating  board).  That  is  the  answer  to  that- 
you  can  fix  an  animal  on  that  board,  and  he  pointed  to  it 
they  had  it  In  court.” 

Mr.  Coleridge  said  that  was  right.  The  Chairman  went 
on : 

Are  not  those  words,  “You  can  so  fix  an  animal,”  what  he 
says  that  he  said,  following  on  “  You  can  so  fix  an  animal 
with  apparatus  of  that  sort  (pointing  to  the  operating  board)” 
— That  is  in  the  report. 

19.928.  Does  he  goon  to  say,  “  That  Is  the  answer  to  that”? 
— No.  those  are  my  words. 

19.929.  Then  the  inverted  commas  are  put  wrong  ?— Yes,  that 
is  what  I  said  to  you. 

19.930.  Then  it  is  a  mistake  in  inverted  commas  being  rmt 
here  as  if  those  words  were  also  part  of  his  evidence  ?— Yes 
that  is  what  I  said.  That  is  all  I  have  to  say  about  that.  I  fail 
to  see  any  justification  for  that  kind  of  language. 

Coming  next  to  Dr.  Crile’s  experiments  and  the  letters  to 
the  surgeons,  Question  15,712,  the  question  was : 

“He  says,  ‘  We  are  told  in  the  control  experiments,  as  well 
as  in  this,  the  dog  was  not  under  full  anaesthesia.’  Do  you 
know  by  whom  he  is  told  ?”  and  Sir  Victor  Horsley  says,  “No 
that  Is  Mr.  Coleridge.” 

Mr.  Coleridge  said  it  was  not,  it  was  Dr.  Crile.  He  would 
read  it  out  of  the  book : 

In  the  control  experiments,  as  well  as  In  this,  the  dog  was 
not  under  full  anaesthesia.  In  the  former  the  animal  straggled 
on  application  of  the  flame  ;  after  the  injection  of  cocaine  he 
did  not.  There  was  apparently  blocking  of  the  sensory 
impulses  from  the  paw. 

In  the  big  book  It  was  at  pages  118  and  119  in  “Surgical 
Shock.”  Sir  Victor  Horsley  attributed  to  him  what  was 
found  in  the  book.  The  next  point  was  at  Question 
15,728 — that  was  the  most  important  thing  of  all : 

In  1899  Mr.  Coleridge  attacked  Dr.  Crile  at  the  Home  Office, 
and,  after  he  had  been  fully  informed  by  the  Home  Office  as  to 
the  meaning  of  this  term  “complete  anaesthesia,”  he  then 
wrote  to  several  surgeons  and  asked  them  a  question  about 
incomplete  anaesthesia,  and  he  informed  this  Commission  that 
he  wrote  exactly  In  the  terms  in  which  the  Home  Office  had 
written  to  him.  As  a  matter  of  fact,  he  did  not  write  exactly 
In  the  terms  of  the  letter  of  the  Home  Office,  because  he 
omitted  the  all-important  sentence  which  defined  this  term 
“incomplete  anaesthesia.”  And  the  result  was  that  he 
deceived  these  surgeons  Into  thinking  that  it  was  suggested 
that  operations  were  done  upon  human  beings  in  hospitals 
without  adequate  narcosis. 

Mr.  Coleridge  said  if  they  could  follow  him  he  could  show 
them  exactly  how  wrong  he  was  about  this.  The  letter 
received  from  the  Home  Office  had  these  words : 

But  short  of  this  is  the  condition  termed  by  Dr.  Crile 
“  Incomplete  anaesthesia,”  in  which  the  creature  is  quite 
insensible  to  pain,  although  the  corneal  and  other  reflexes 
can  still  be  obtained. 

That  statement  was  a  statement  given  to  him  by  the 
Home  Office  as  a  statement  given  to  them  by  their 
advisers,  and  it  contained  In  it  the  whole  question  at 
Issue  between  him  and  the  Home  Office.  It  stated  that 
the  condition  of  the  corneal  and  other  reflexes  being 
obtained  was  a  condition  of  insensibility  to  pain.  That 
was  the  crux  that  he  wished  to  ascertain;  therefore,  when 
he  wrote  to  the  surgeons  he  naturally  did  not  tell  them 
that  the  Home  Office  thought  that  it  was  a  condition  of 
insensibility  to  pain,  but  he  asked  them  what  their 
opinion  was  about  the  condition  of  a  human  being 
when  corneal  and  other  reflexes  could  still  be  obtained ; 
and  it  was  in  answer  to  that  question  that  they  wrote 
him  those  letters.  The  suggestion  that  he  deceived 
them  was  wholly  false.  He  asked  them  practically 
whether  they  agreed  with  the  Home  Office  in  say¬ 
ing  that  that  was  a  condition  in  which  pain  was 
absent,  and  their  answers  were  tantamount  to  saying 
that  they  disagreed  with  the  Home  Office.  The  only 
alternative  to  his  mind  was  that,  if  it  waa  suggested  that 
his  letter  deceived  the  doctors,  it  must  be  suggested  that 
he  tricked  them  Into  telling  the  truth,  which  they  would 
not  have  told  if  he  had  not  tricked  them,  which  he  thought 

was  a  strange  thing  to  suggest  about  the  heads  of  a  great 
profession.  He  did  not  make  the  suggestion.  He  thought 
their  answers  were  perfectly  true  when  they  told  him 
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that  they  did  not  commence  operations  upon  patients  in 
hospitals  until  the  corneal  and  other  reflexes  were 
ibolished;  and  that  was  what  they  told  him,  and  there 
ivas  no  deceiving  in  the  matter  at  all.  His  motive  in 
taking  the  question,  and  their  motive  in  making  the 
reply,  had  no  bearing  whatever  upon  the  question.  Their 
inswer  to  the  question  was  either  a  true  answer  or  an 
antrue  answer.  He  maintained  that  It  was  a  true  answer, 
ind  the  allegation  of  deceit  against  him  was  wholly 
mfounded.  He  did  not  think  he  need  say  any  more, 
except  this : 

At  Qaestlrn  15,588  Sir  Victor  Horsley  says  :  “Mr.  Coleridge’s 
oeiety,  to  take  that  alone,  have  collected  from  the  public 
^86, 000,  and  have  not  added  one  item  of  knowledge  to  ns  for 
he  relief  of  suffering  or  the  prevention  of  disease.” 

rhey  were  not  a  society  for  the  collection  of  knowledge ; 
hey  did  not  spend  their  money  in  that  way.  He  said,  in 
■(inclusion,  that  If,  as  the  result  of  this  Commission,  in¬ 
jectors  were  appointed  who  would  look  without  protest 
in  live  dogs  struggling  while  they  were  burnt  with 
lames,  the  certain  result  would  be  that  he  for  one,  and, 
te  believed,  all  the  humane  people  of  this  country,  would 
mite  utterly  to  abolish  what  they  regarded  as  an 
bominable  wickedness.  Mr.  Ram  said  what  was  put 
gainst  him  was  this  : 

Mr.  Coleridge  attacked  Dr.  Crile  at  the  Home  Office,  and, 
fter  he  had  been  fully  informed  by  the  Home  Office  as  to  the 
aeaniDg  of  this  term  “incomplete  anaesthesia,”  he  then 
rrote  to  several  surgeons  and  asked  them  a  question  about 
ncomplete  anaesthesia,  and  he  informed  this  Commission 
hat  he  wrote  exactly  in  the  terms  in  which  the  Home  Office 
ad  written  to  him.  As  a  matter  of  fact,  he  did  not  write 
xactly  in  the  terms  of  the  letter  of  the  Home  Office,  because 
e  omitted  the  all-important  sentence  which  defined  this  term 
incomplete  anaesthesia.” 

'he'  question  Mr.  Ram  wanted  to  ask  was  if  he  received 
letter  from  the  Home  Office  in  which  there  was  a 
entence  defining  the  term  “Incomplete  anaesthesia.” 
'he  witness  said,  Yes,  he  did. 

One  of  the  last  of  these  reflex  movements  to  disappear  is  the 
linking  of  the  eyelids  when  the  surface  of  the  eyeball  Is 
puched,  then  called  the  “corneal”  or  “  conjunctival  reflex.” 
:at  short  of  this  is  the  condition  termed  by  Dr.  Crile  “  incom- 
lete  anaesthesia,”  In  which  the  creature  is  quite  insensible  to 
ain,  although  the  corneal  and  other  reflexes  CBn  still  be 
btained. 

.eked  if  in  writing  to  the  surgeons  he  omitted  any  sentence 
f  that  letter,  he  said,  Yes;  he  left  out  that  sentence 
bat  that  was  a  condition  in  which  they  were  Insensible 
'■>  pain.  He  did  not  call  that  a  definition.  On 
Ir.  Ram  saying  that  the  allegation  that  he  omitted 
sentence  of  that  letter,  which  sentence  defined 
le  term  “incomplete  anaesthesia,”  was  correct,  the 
fitness  said,  No,  he  did  not  say  so.  He  did  not  consider 
lat  that  was  part  of  the  definition.  That  was  an  asser- 
on  that  an  animal,  when  Its  ccrneal  and  other  reflexes 
ere  not  abolished,  was  insensible  to  pain.  He  did  not 
?ree  to  that  assertion,  and  he  wrote  to  the  surgeons  for 
le  purpose  of  ascertaining  whether  it  was  true  or  false, 
[e  admitted  that  the  sentence  omitted  was  one  which 
ir  Victor  Horsley  contidered  did  define  the  term 
Incomplete  anaesthesia.”  He  admitted  also  that  that 
mtence,  which  he  said  defined  the  term  “  incomplete 
aaesthesia,”  did  appear  in  the  letter  of  the  Home  Office, 
at  wa3  not  quoted  by  him  in  the  letter  which  he  sent  on 
)  the  surgeons.  Those  words  were  left  out  because  they 
ere  the  issue  between  them.  He  never  said  in  the  letter 
>  the  surgeons  that  he  was  quoting  the  whole  of  the  letter 
om  the  Home  Office.  He  asked  them  one  definite  point : 
id  they  perform  operations  on  patients  when  the  con- 
mctlval  reflex  was  still  obtainable  ?  Mr.  Ram  said  there 
as  only  one  last  matter  he  wished  to  mention.  The 
ltness  had  sent  him  a  letter,  dated  October  24tb,  in 
■ference  to  his  qualification  of  the  word  “  pain  ”  in  his 
revious  evidence.  In  reply  Mr.  Ram  wrote  to  him  and 
fid  that  he  would  take  care  that  that  letter  should  come 
sfore  the  Commission,  and  that  his  correction  should 
ppear.  The  witness  said  that  was  so.  The  letter  was 
len  read  as  follows  : 

Dear  Mr.  Ram, — On  reading  over  my  evidence  and  con- 
dering  it  with  due  care,  I  cannot  but  feel  that  it  would  be 
swlse  to  qualify  the  word  “  pain  ”  with  any  adjectives  in  my 
11.  I  write  to  you  to  say  this  because  under  examination  by 
)u,  at  Questions  11265,  11266,  and  11267  I  said  I  would  agree 
'add  the  word  “serious.”  This,  I  think,  was  a  somewhat 


hasty  concession.  The  addition  of  the  word  “serious”  or 
severe  before  the  word  “  pain  ”  would,  I  sincerely  fear,  lead 
®  legal  permission  of  pain  to  an  amount  I  could  never 
Coleridge8^  ^  — Very  faithfully  yours,  Stephen 

Note.  Mr.  Coleridge  subsequently  requested  the  Com- 
mission  to  allow  the  following  extract  from  an  article  by 
Mr.  Edwin  Wooton  in  the  Dublin  Journal  of  Medical  Science 
j  or  IS80  (vol.  89,  p.  290)  to  be  added  here,  as  he  had  In¬ 
tended  to  call  the  attention  of  the  Commission  to  it  while 
dealing  with  the  question  of  the  attitude  of  some  vlvt- 
sectors.  The  extract  is  as  follows  : 

I,  some  time  since,  began  the  study  of  experimental  pheno¬ 
mena  In  the  brute  world  in  relation  with  tuberculosis  and 
other  major  diseases,  and  have  continued  it  until  the  time  of 
writing.  It  is  a  pursuit  full  of  difficulties— legal,  social,  and 
scientific.  The  investigator  is  hampered  by  absurd  anti- 
vivisection  laws,  to  evade  and  defy  which  Is  his  simDle  duty  . 
and  he  is  annoyed  by  the  sentimentalism  of  weak-minded 
neighbours  or  acquaintances  who  may  become  aware  that  he 
Is  engaged  in  research,  and  who  regard  him  as  a  nineteenth 
century  “six hundred  three  score  and  six.” 

( To  be  continued.') 
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Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions : 

Subscriptions  May  29th  to  June  5th. 
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Westminster  Division,  British  Medical  Association,  per  Harvey 
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Dr.  Pavy. 
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Drs.  Des  Voeux,  Durham,  Fuller,  Lloyd-Williams,  Waggett. 
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Drs.  Branson,  Naumann,  Wliitehouse. 
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Drs.  Alden,  Allan,  Attlee,  Cresswell  Baber,  Bigg,  Birt,  Bruce,  Bruce- 
Porter,  Champneys,  Cope,  Couper,  Dauber,  Elcum,  Freemantle, 
Godson,  Gould,  Griffiths,  Hayman,  Hilliard,  Hurlbutt,  Isaac.MeCann, 
Marsh.  Morley,  Poulter,  Ramsay,  J.  H.  Philpot.  H.  A.  Philpot,  Ray, 
Reid,  Siblev.  Sinclair,  Smith,  Stivens,  Stratton,  Tomlinson,  Trench, 
Tuckey,  Wanklyn,  YVedd,  Woodhouse,  Chopra,  Messenger,  and  one 
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Subscribers  of  Ten  Guineas. 

Clinical  Society  of  Manchester,  per  Gordon  FitzGerald. 


Subscriber  of  Five  Pounds. 
Anonymous. 


Subscribers  of  Four  Pounds  Twelve  Shillings. 

Blackburn  Division,  British  Medical  Association,  per  Howard  Henry, 
the  amount  being  made  up  as  follows  : 


Half  a  guinea  from  : 

J.  T.  Ballantyne,  M.  Bannister,  E.  D.  S.  Heyliger,  F.  W.  Taylor, 
Ten  shillings  from  : 

John  Barr;  William  Moir. 

Five  shillings  from  : 

Dr.  Arnold,  A.  Baxter,  Dr.  Geddie,  H.  Henry,  T.  T.  Macklin, 
Half  a  crown  from  : 

J.  W.  Miller,  E.  M.  Payne. 


Subscribers  of  Four  Pounds  Five  Shillings. 

Wigan  Medical  Society,  from  some  ot  the  Members,  per  John  Blair. 

Subscribers  of  Three  Pounds  Three  Shillings  and  Sixpence. 

Portsmouth  District  of  Southern  Branch,  British  Medical  Association, 
Members,  per  B.  H.  Mumby. 


Subscriber  of  Two  Guineas. 

Stephens,  Jonn  W  ,  Cardigan. 


Subscribers  of  One  and  a  Half  Guineas. 

Wolverhampton  Branch,  British  Medical  Association,  per  J.  Alirecl 
Codd,  being  half  a  guinea  each  from  the  following ; 
Anonymous.  Malet,  H. 

Hartill,  J.  T. 

Subscribers  of  One  Guinea. 

Baker.  Thomas,  Waterlooville,  Hussey,  James,  Earn  ham,  Surrey. 


Cosham,  Hants. 

Cowie,  R.  A.,  Ebbw  Vale,  Mon. 

Haydon,  Edgar,  Newton  Abbot. 

Homan,  G.  W.,  and  F.  M.  Row¬ 
land,  Lichfield. 

Subscriber  of  Half  a  Guinea. 
Macphail,  W.,  Coatbridge,  N.B 


Jackson,  Mark,  Purley. 
Williams,  E.  R.,  Carmarthen. 
Wallace,  S.,  Cardiff. 


Subscriber  of  Ten  Shillings. 
Jones,  John,  Dolgelly. 


Subscriber  of  Five  Shillings. 
Reed,  William  Cash,  Liverpool. 

Subscriber  of  Half  a  Crown. 
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MEDICAL  NEWS, 


The  Harben  Lectures  before  the  Royal  Institute  of 
Public  Health  will  be  given  by  Professor  George  H.  F. 
Nuttall,  F.R.S.,  in  the  theatre  of  the  institute,  Russell 
Square,  on  Wednesdays,  June  10th,  17th,  and  24th,  at 
5  p.m.  Further  particulars  will  be  found  in  the  advertise¬ 
ment  columns. 

The  annual  general  meeting  of  the  Medical  Officers  of 
Schools  Association  will  be  held  at  It,  Chandos  Street,  on 
Wednesday,  June  17th,  at  3  30  o’clock.  Mr.  John  Hayward 
will  open  a  discussion  on  the  recent  memorandum  passed 
by  the  Board  of  Education  to  Local  Education  Authorities 
re  the  medical  inspection  cf  elementary  schools. 

It  is  doubtful  whether  many  medical  men  have  sufficient 
leisure  to  pursue  the  apiarian  cult,  but  the  happy  few  may 
be  interested  to  learn  that  a  large  gathering  of  well-known 
bee  keepers  is  expected  at  the  Franco-British  Exhibition 
on  June  25th.  It  has  been  organized  by  the  British  Bee- 
Keepers’  Association,  and  will  be  attended  by  representa¬ 
tives  from  the  Colonies  and  the  Continent.  Lord  Avebury 
will  preside. 

The  exhibition  connected  with  the  International  First- 
Aid  Congress  was  opened  at  Frankfort-on- Main  on  June  6th. 
At  that  time  900  members  from  different  parts  of  the  world, 
including  China  and  Japan,  had  entered  their  names.  The 
representatives  of  Great  Britain  include  Mr.  H.  Cunning¬ 
ham,  of  the  Home  Office;  Sir  Francis  Oppenheimer, 
British  Consul-Genera1,  repmenting  the  British  Govern¬ 
ment ;  and  Lieutenan" -Color  el  Macpherson,  of  the  Royal 
Army  Medical  Corps,  representing  the  War  Office, 

It  has  been  arranged  to  hold  the  Triennial  Dinner  of  the 
Old  Epsomian  Club  at  Epsom  College,  on  Tuesday,  July  7th. 
The  cricket  match  against  Surrey  Club  and  Ground  will  be 
in  progress.  The  Head  Master  and  Mrs.  Smith  Pearce  will 
entertain  the  club  at  tea,  about  4.30  ;  the  Council  will 
entertain  it  at  dinner  at  7  p.m.  Owing  to  the  accommoda- 
tion,  the  number  of  those  dining  must  be  limited  to  50. 
All  members  intending  to  dine  must  send  notice  before 
Thursday,  June  25th,  to  Mr.  Edred  M.  Corner,  Hon. 
Secretary. 

^  A  meeting  took  place  at  20,  Hanover  Square,  on 
Thursday,  June  4th,  to  discuss  the  proposed  dinner  to  the 
French  medical  men  who  are  expected  in  England  in  July. 
Dr.  Theodore  Williams  occupied  the  chair.  It  was  decided 
that  a  dinner  should  be  given  at  the  Exhibition  on  Thurs¬ 
day,  July  16th,  to  150  of  the  French  visitors.  The  sub¬ 
scription  was  fixed  at  a  sum  of  not  less  than  two  guineas 
to  defray  the  expenses  of  the  subscriber’s  own  dinner  and 
that  of  a  French  guest.  The  following  executive  com¬ 
mittee  was  elected:  Drs.  Ogilvie,  Leonard  Williams, 
Leonard  Mark,  and  Dundas  Grant  (Treasurer),  and  Mr. 
Macleod  Yearsley.  Gentlemen  who  wish  to  take  this 
opportunity  of  showing  hospitality  are  requested  to  com¬ 
municate  with  a  member  of  this  committee  without  delay, 
as  the  banqueting  accommodation  at  the  Exhibition  is 
limited  to  300.  As  the  visitors  include  some  ladies,  it  was 
decided  that  a  limited  number  of  English  ladies  should 
likewise  be  admissible  to  the  dinner. 

On  June  2nd  Dr,  J.  C.  T.  Nash  gave  a  farewell  luncheon 
at  the  Palace  Hotel,  Southend,  to  the  members  of  the 
South  Essex  Division  of  the  British  Medical  Associa¬ 
tion,  Among  those  who  accepted  the  invitation  were: 
Dr.  Grosvenor  Hinks.  J.P.,  Chairman  of  the  Division; 
Dr.  W.  Cardy  Bluck,  Honorary  Secretary  for  the  Division  ; 
Drs.  Allott.  dridger.  Cleveland-Smith,  j  P.,  Day,  Forsyth, 
Grayson  (MO.E.  Rochford  District  Council),  Hodgson, 
Silva  Jone«,  John  Hopkins,  L.  Gordon  Hopkins,  Le'gh, 
Maxwell,  Morgan,  Norman,  Poole.  Pooler.  Raper  (M.O.H. 
Shoebury)  Sfllors,  Smellie,  TomMeson,  Watson  (M  O.H. 
Leigh)  Whltcombe- brown,  and  Weak’ey.  Dr.  Hinks  pro¬ 
posed  the  health  of  Dr  Nash  in  a  felicitous  speech.  Dr.  Nash, 
in  reply,  referred  to  the  success  of  the  Association  in  the 
district  and  paid  a  tribute  to  the  work  of  the  Chairman, 
Dr.  Hinks,  and  ihe  Honorary  Secretary,  Dr.  Pluck. 
Apologies  for  non-attendanre  were  received  from  Sir  Jame3 
Crichton-Browne  and  Dr.  Thresh,  County  Medical  Officer 
of  Health  for  Essex.  Dr.  Nash  proposed  the  “South 
Essex  Division,”  for  which  Dr.  Bluck  responded.  Subse¬ 
quently  Dr.  Nash  toasted  Dr.  Pugh,  the  new  Medical 
Officer  of  Health.  On  the  evening  of  the  same  day 
Dr.  Nash  entertained  the  staff  of  the  Public  Health 
Department  to  dinner  at  the  Palace  Hotel. 

Probably  few  capitals  have  increased  lately  so  much  as 
Rome,  and  the  British  Consul,  Mr.  Morgan,  in  his  recently 
issued  report  to  the  Foreign  Office,  points  out  that  the 
troubles  with  which  the  city  has  lately  been  contending 
are  due  more  to  the  needs  of  its  rapidly  enlarging  popula¬ 
tion  than  to  any  monetary  crisis.  The  house  accommoda¬ 
tion  for  the  lower  middle  and  labouring  classes  is  utterly 


inadequate,  while  articles  of  food  are  exorbitant  in  price 
and  the  supplies  insufficient.  The  sanitary  condition  of 
the  city,  however,  continues  to  improve,  and  the  death-rate 
compares  very  favourably  with  other  Italian  towns.  Thug 
while  Naples  shows  a  death-rate  of  25,  and  Venice  of  28  per 
mille,  Rome  has  only  21  2,  which  in  a  crowded  city  of  some 
700,000,  speaks  well  for  the  work  of  the  sanitary  authorities 
Malaria  no  longer  occurs  in  the  city,  the  few  cases  recorded 
in  the  hospitals  being  imported  from  the  country.  The 
energetic  measures  employed  in  the  Campagna  for  the 
stamping  out  of  the  disease  have  been  fully  described  in 
these  columns,  and  the  stringent  laws  in  connexion  with 
them  will  find  ample  justification  when  the  Agro  Romano 
is  once  more  at  the  height  of  agricultural  prosperity.  The 
most  unsatisfactory  feature  of  the  report  is  the  record  of 
increasing  emigration.  The  population  of  Italy  appears 
to  be  shifting  to  the  New  World  at  the  rate  of  750,000  per 
annum,  and  of  these  the  district  of  Rome  supplied  18,000. 
Rome  more  than  ever  depends  upon  the  foreign  visitor 
nowadays. 

The  third  International  Congress  on  the  Care  of  the 
Insane  will  be  held  at  Vienna  this  year  from  October  7th 
to  11th.  Professor  Obersteiner  is  the  President  of  the 
Organizing  Committee  ;  the  General  Secretary  is  Professor 
Alexander,  Pilcz.  xiii/12,  Vienna.  In  the  list  of  the 
“  International  Propaganda  Committee  ”  we  fail  to  find 
any  representatives  of  England  or  Ireland,  but  Scot¬ 
land  is  represented  by  Dr.  W.  W.  Ireland,  of  Mussel¬ 
burgh  ;  Dr.  J.  H.  Macdonald,  of  the  Govan  District 
Asylum,  Hawkhead,  Paisley  ;  and  Dr.  Alexander 
Urquhart,  of  Perth.  Other  countries  seem  to  be  taking 
a  more  active  interest  in  the  congress,  Portugal, 
for  instance,  being  represented  by  a  committee  of 
twelve.  Austria-Hungary,  Belgium,  France,  Italy, 
Germany,  and  Brazil  each  have  large  committees.  The 
United  States,  however,  seems  not  to  have  one.  The 
programme  includes  a  general  report  on  the  existing  pro¬ 
vision  for  the  care  of  ihe  insane  in  different  countries, 
by  Dr.  Bresler,  of  Lublinitz,  with  special  reports  on 
the  lunatic  asylums  of  Hamburg,  by  Dr.  Buchholz ; 
on  the  provision  for  criminal  and  dangerous  lunatics 
at  Amsterdam,  by  Dr.  J.  Deventer  ;  on  the  care  of  the 
insane  in  Portugal,  by  Drs.  M.  Lemos  and  J.  Mattos 
of  Oporto ;  on  the  best  type  of  provision  for  the  care  of 
lunatics  in  hot  countries,  by  Dr.  J.  Moreira  of  Rio  de 
Janeiro;  on  the  finances  of  lunatic  asylums  of  Lower 
Austria,  by  Dr.  Starlinger  of  Mauer-Oehling  ;  and  on  the 
provision  for  criminals  who  become  insane  in  prison,  by 
l)r.  Rixen  of  Breslau.  Other  subjects  on  the  programme 
are  the  medical  treatment  of  lunatics;  progress  in  the 
technical  part  of  establishments  for  the  insane;  lunacy 
administration  ;  the  care  of  lunatics  and  insurance  ;  lunacy 
legislation  in  different  countries  ;  the  provision  for  the 
care  of  idiots,  epileptics,  and  degenerates,  and  for  lunatics 
in  armies.  A  report  of  the  International  Committee  by 
Dr.  Frank  of  Zurich,  recommending  the  foundation  of  an 
international  institute  with  the  view  of  studying  and 
preventing  the  causes  of  mental  disease,  will  be  discussed. 
Arrangements  are  being  made  for  a  number  cf  excursions 
and  other  festivities  in  connexion  with  the  congress. 

Society  for  the  Destruction  of  Vermin. — The  Society 
for  the  Destruction  of  Vermin  was  formed  in  January.  1908, 
to  organize  a  national  movement  for  the  extermination  of 
vermin  noxious  to  man.  Among  the  vermin  included 
within  the  scope  of  the  Society’s  operations  are  rats,  mice, 
sparrows,  ticks,  fleas,  mosquitos,  and  flies.  Owing  to  the 
proof  that  the  rat  is  the  main  agent  in  diffusing  plague 
action  is  being  taken  against  this  animal  in  various 
countries,  as,  for  example,  in  Denmark,  where  a  special 
law  has  been  enacted  with  the  view  of  destroying  these 
rodents.  The  fly,  also,  is  receiving  attention.  In  New 
York  a  special  committee  has  just  handed  in  its  report 
giving  some  very  valuable  suggestions  as  to  the  best  way 
of  dealing  with  the  fly  question.  In  this  country  reports 
have  been  drawn  up  by  the  Public  Health  Committee  of 
the  London  County  Council  and  the  Liverpool  School  of 
Tropical  Medicine.  A  Scientific  Committee  is  in  process 
of  formation  for  the  purpose  of  collecting  and  sifting 
information.  The  following  gentlemen  have  already  agreed 
to  act  on  this  Committee  :  Sir  Patrick  Mauson,  K.C.M.G., 
M  D.,  F  R  S  ;  F.  M  Sandwitb.  M.D.,  F.R.C.P. ;  Frank  E. 
Beddard,  F. R.S. ;  R.  T.  Pocock,  F.Z.S. ;  E.  E.  Austen,  F.Z.S.; 
James  Cantlie,  M  A.,  M.B. ;  Sir  T.  Lauder  Brunton,  M.D., 
F.R.S.  ;  Carl  Prausnitz,  M.D.  ;  Louis  W.  Sambon,  M.D., 
F.Z  S.  ;  W.  P.  Pycraft,  A.L.S.,  F  Z  S. ;  Professor  John 
Chiene,  C  B..  M.D,  F.R  S.E.  :  F.  V.  Theobald.  M.A. ; 
Professor  H.  E.  Annett,  M.D.,  D.P.H. ;  Professor F.  Hobday, 
F.R.C.V.S.,  F.R  S  E.  ;  Robert  Newstead,  A  L.S.,  F.E.S.; 
A.  E.  Shipley,  M.A.  ;  C.  J.  S.  Thompson,  F.R.S. M- ; 
A.  V.  Sewell,  M.R.C.V.S.  ;  Kenneth  Goadby,  D.P.H., 
M.R.C.S, 
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THE  CORONER  AS  INQUISITOR. 

IE  ways  of  the  Coroner  for  Westminster  and  Soutli- 
est  London,  like  those  of  the  Heathen  Chinee,  are 
cnliar.  Mr.  Troutbeck  seems  to  think  that  his  official 
ssion  is  to  be  a  Grand  Inquisitor  of  medicine  and  sur- 
ry.  Heholds  inquests  in  a  manner  thatis  all  hisown, 
liberately  setting  aside  the  medical  practitioner  whose 
idence  would  be  most  valuable  for  the  elucidation  of 
9  matter  which  is  the  object  of  his  “quest,”  and 
tting  his  information  from  a  fidus  Achates,  who,  from 
9  circumstances  in  which  he  makes  his  investigation, 
a  only  report  on  the  state  of  things  which  he  finds 
,er  death,  without  first-hand  knowledge  of  the  causes 
lich  led  to  its  occurrence.  This  being  the  case,  it  is 
t  surprising  that  the  verdicts  given  by  juries  under 
3  direction  of  Mr.  Troutbeck  are  not  seldom  founded 
erroneous  data.  It  is  all  very  well  for  a  coroner 
pose  as  a  malleus  medicorum  and  to  win  cheap 
plause  from  low- class  newspapers,  but  his  primary 
ty  in  the  discharge  of  his  office  is  to  elicit  the  truth 
d  thus  supply  a  safeguard  to  the  public  against 
ssible  crime.  Mr.  Troutbeck’s  attitude  of  open 
stility  to  the  medical  profession  is  directly  inimical 
the  interests  of  the  public.  Not  only  does  he  hold 
quests  in  a  manner  that  is  calculated  to  defeat  rather 
m  to  promote  the  ends  of  justice,  but  he  insists  on 
Iding  them  in  cases  where  no  legal  inquiry  is  neces- 
•y,  thus  causing  needless  expenditure  of  public 
mey.  He  makes  no  secret  of  the  fact  that  he  wishes 
extend  the  jurisdiction  of  his  office  to  a  degree  that 
not  justified  either  by  the  law  or  by  zeal  for  the 
Section  of  the  public.  In  regard  to  the  law,  a 
,nce  at  the  Coroners  Act  of  1887  is  sufficient 
show  that  the  powers  of  a  coroner  are 
ictly  limited.  In  Section  3  of  that  measure  it  is 
jvided  that  an  inquest  shall  be  held  where  a  coroner 
informed  :  (1)  That  the  dead  body  of  a  person  is 
Dg  within  his  jurisdiction;  and  (2)  that  there  is 
.sonable  cause  to  suspect  that  (a)  such  person  has 
d  a  violent  or  unnatural  death ;  or  (6)  has  died  a 
Iden  death,  of  which  the  cause  is  unknown ;  or 
that  such  person  has  died  in  prison  or  in  such  place 
under  such  circumstances  as  to  require  an  inquest  in 
rsuance  of  any  Act.  This  Act  leaves  the  question 
ether  an  inquest  shall  be  held  largely  in  the  hands  of 
)  medical  profession.  Have  they  broken  faith  with 
)  public  to  such  an  extent  as  to  deserve  the  strictures 
ich  Mr.  Troutbeck  thinks  fit  to  pass  upon  them  ? 
far  from  this  being  the  case,  it  seems  to  us  that 
granting  a  certificate  which  avoids  a  wholly 
necessary  inquest  the  medical  practitioner  obeys 
)  precepts  laid  down  by  Mr.  Justice  Stephen 
1884.  In  summing  up  a  case  to  a  jury,  the  learned 
Igesaid:  “The  coroner  has  not  an  absolute  right  to 
iold  inquests  in  every  case  in  which  he  chooses  to  do  so. 
t  would  be  intolerable  if  he  had  power  to  intrude 
rithout  adequate  cause  upon  the  privacy  of  a  family 
a  distress,  and  to  interfere  with  their  arrangements 
or  a  funeral.  Nothing  can  justify  such  interference 
'Xcept  a  reasonable  suspicion  that  there  may  have 
>een  something  peculiar  in  the  death,  that  it  may 
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“  have  been  due  to  other  causes  than  common  illness.’ 
We  may  remind  our  readers  that  a  former  coroner  for 
Middlesex  was  censured  by  Lord  Cross,  when  Home 
Secretary,  for  insisting  on  holding  inquests  on  Sir 
Charles  Lyell  and  Mr.  William  Acton,  whose  deaths, 
though  sudden,  were  perfectly  natural.  At  that  time 
coroners  claimed  the  right  to  sit  on  any  case  of  sudden 
death  under  the  Act  of  Edward  I,  repealed  by  the 
existing  Act.  Mr.  Justice  Stephen’s  ruling  is  still  good 
law.  It  has  not  been  modified  in  any  way  by  the  Act 
of  1887. 

Mr.  Troutbeck,  as  is  well  known,  is  a  law  unto  him¬ 
self  in  the  matter  of  inquests.  He  thinks  that  suffi¬ 
cient  inquiry  is  not  made  as  to  deaths  at  the  present 
time,  and  holds  that  it  must  rest  with  the  coroners  to 
decide  on  the  facts  of  each  individual  case  whether  a 
public  inquiry  is  necessary.  Amongst  a  number  of 
reforms  suggested  by  him  in  an  address  delivered  to  the 
Medico- Legal  Society  in  June,  1906,  he  proposed  that  a 
certain  number  of  medical  investigators  should  be 
appointed  to  whom  every  death  should  be  notified. 
They  should  take  the  place  of  the  present  registrar  of 
deaths,  and  it  should  be  their  duty  to  ask  such  questions 
as  they  thought  proper  of  the  friends.  If  there  were 
any  circumstances  of  a  nature  to  suggest  doubt,  it 
should  be  their  duty  to  report  the  case  to  the  coroner 
forthwith.  Mr.  Troutbeck,  however,  forgets  the  trifling 
fact  that  this  proposition  has  not  yet  been  acted 
od,  and  that  his  action  is  still  governed  by  the 
Coroners  Act. 

It  may  be  remembered  that  his  method  of  con¬ 
ducting  inquests  and  his  attitude  towards  the  medical 
profession  were  in  19031  brought  under  the  notice  of 
Lord  Halsbury,  then  Lord  Chancellor,  by  a  Committee 
representing  the  British  Medical  Association,  the 
South-West  London  Medical  Society,  the  Medical 
Defence  Union,  and  the  London  and  Counties  Medical 
Protection  Society.  A  number  of  cases  showing  the 
unsatisfactory  nature  of  inquests  held  by  Mr.  Trout¬ 
beck  were  then  cited ;  but,  though  the  Lord  Chancellor 
replied  that  his  impression  was  not  in  favour  of 
the  coroner’s  practice,  he  did  not  see  his  way  to 
remove  Mr.  Troutbeck  from  his  office.  The  present 
Lord  Chancellor  seems  to  consider  himself  powerless 
to  deal  with  a  coroner  who  is  obstinate  in  his  opinions, 
and  whose  interpretation  of  the  law  may  be  erroneous. 
Hence  the  coroner  has  gone  on  his  way  unchecked. 
Encouraged  by  this,  and  sighing,  like  Alexander,  for 
new  worlds  to  conquer,  he  has  now  gone  outside  his 
province  as  laid  down  by  the  law,  and  has  virtually 
announced  his  intention  of  holding  what  are  inquisi¬ 
tions  rather  than  inquests  in  the  legal  sense  on  all  cases 
of  death  after  operation.  He  took  the  first  step  in 
his  new  campaign  last  week  by  holding  an  inquest 
on  a  case  of  cerebellar  tumour  in  which  Sir  Victor 
Horsley  had  operated  at  the  Bolingbroke  Hospital. 
A  report  of  the  case  will  be  found  in  our  medico¬ 
legal  column.  It  was  one  in  which  there  could  be 
no  doubt  whatever  as  to  the  cause  of  death ;  there 
was  rothing  in  the  least  degree  suspicious  in  the 
circumstances;  the  patient  would  certainly  have  died 
after  a  short  period  of  life,  growing  ever  more  and 
more  wretched,  and  the  operation  was  performed  by 
a  surgeon  of  world-wide  reputation.  On  this  case 
Mr.  Troutbeck,  stretching  the  powers  given  to  him 
by  the  Coroners  Act  to  breaking  point,  chose  to 
hold  an  inquest,  thus  arrogating  to  himself  and 
to  a  chance  collection  of  small  tradesmen,  the  right 
of  pronouncing  judgement  on  highly  technical 
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matters  as  to  which  neither  he  nor  they  can 
have  the  knowledge  requisite  for  a  correct  decision. 
As  Sir  Victor  Horsley  pointed  out  in  the  letter  to  the 
Times  which  is  reproduced  at  p.  1460,  the  reason 
assigned  by  Mr.  Troutbeck  “  would  apply  to  the  caee 
“  of  any  patient  who  died  after  receiving  surgical  or 
“  medical  treatment  from  a  registered  practitioner, 
“  because  it  might  always  be  contended  that  the  giving 
“  of  some  drug  or  adoption  of  some  surgical  procedure 
“  was  an  ‘  unnatural  ’  event.”  Mr.  Troutbeck  complains 
that  deaths  after  operations  are  not  brought  to  the 
notice  of  coroners.  The  prejudiced  spirit  in  which  he 
holds  his  inquisitions  is  shown  in  the  following  sentence 
from  a  letter  published  in  the  Times  of  June  10th : 
“  So  long  as  registrars  are  instructed  to  register  deaths 
‘‘  due  to  operation  as  natural,  so  long  will  those  deaths 
“  remain  without  inquiry.  The  objection  to  publicity 
“  shown  by  Sir  Victor  Horsley  is  significant.  Why 
“  should  it  exist  ?  Is  it  because  some  operations  would 
“  never  be  undertaken  at  all  if  there  was  a  possi¬ 
bility  of  the  surgeon  having  to  publicly  explain  why 
“  he  operated  and  why  his  patients  died.”  Again,  the 
coroner  says:  “The  power  of  dealing  with  other  people’s 
“  lives  by  means  of  surgical  operations  should  not  be 
“  allowed  to  continue  uncontrolled  and  without  some 
“  provision  being  made  in  the  interests  of  the  public. 
“  The  people  have  a  right  to  know  the  full  cause  of 
“  death  in  those  cases  where  their  relatives  have  had 
“  the  misfortune  to  die  after  an  operation.” 

A  man  exercising  judicial  functions  who  allows 
himself  to  speak  in  this  way  would  seem  to  any  man 
of  common  sense  unfit  for  the  position  which  he  holds. 
But  “  the  law  allows  it” — as  it  allows  a  coroner  to 
censure  a  doctor  in  his  absence,  and  to  receive  as 
evidence  statements  from  a  so-called  expert  which  to 
a  pathologist  are  not  only  untrue  but  absurd.  For  a 
convincing  proof  of  this  we  need  go  no  further  than 
Mr.  Troutbeck’s  letter  to  the  Times,  where  he  “gives 
“away”  his  pathologist  in  a  manner  that  would  be 
laughable  if  the  matter  were  not  so  serious.  Mr.  Trout¬ 
beck  speaks  of  the  need  of  some  provision  being  made 
for  the  interests  of  the  public.  Does  he  seriously  think 
that  it  is  to  the  interest  of  any  one  stricken  with  an 
illness  which  must  inevitably  prove  fatal  unless  relief 
can  be  given  by  surgical  art  that  an  attempt  to  relieve 
him  should  be  prevented  by  the  probability  of  a  public 
inquiry  being  made  into  all  the  circumstances  if  the 
attempt  should  be  unsuccessful  ?  Such  an  inquiry  might 
also  be  painful  to  the  feelings  of  the  patient’s  friends,  and 
it  is  easy  to  conceive  of  circumstances  in  which  matters 
involving  the  reputation  of  a  family  would  be  dragged 
into  the  light  of  day,  merely  to  please  the  whim  of  an 
inquisitive  coroner.  Another  point  seriously  affecting 
the  public  interest  is  that  no  surgeon  will  perform  an 
operation  which  may  offer  the  sufferer  the  only  chance 
of  life,  if  failure  makes  him  liable  to  have  judgement 
passed  on  his  skill  by  an  absolutely  incompetent 
tribunal.  We  maintain  that  if,  in  otherwise  desperate 
cases,  only  two  or  three  lives  are  snatched  from  death,  or 
a  few  persons  are  saved  from  suffering,  that  alone  fully 
justifies  operations  in  which  the  patient,  or  those  who 
have  the  right  to  act  for  him,  deliberately  elects  to  take 
his  chance.  In  the  very  case  in  question,  the  unfortu¬ 
nate  lady’s  medical  attendant,  who,  in  accordance  with 
Mr.  Troutbeck’s  practice,  was  not  called  as  a  witness, 
has  stated,  in  a  letter  to  the  Times  which  we  are 
unfortunately  unable  to  publish  this  week,  that  when 
it  was  his  painful  duty  to  acquaint  her  with 
the  fact  that  blindness  would  supervene,  she  said 
she  would  submit  to  anything  rather  than  loss  of  her 
sight.  But  that  is  just  the  kind  of  case  in  which 


surgeons  will  refuse  to  interfere  if  they  are  to  be  hale 
before  the  squalid  bar  cf  Mr.  Troutbeck.  It  is  true  tfc 
verdict  of  an  ignorant  jury,  misdirected  by  a  cororn 
who  knows  nothing  of  medical  science,  is  a  matter  c 
little  moment  to  a  surgeon  of  reputation,  but  it  may  d 
an  infinity  of  harm  by  preventing  people  whose  life  j 
threatened  by  deadly  disease  from  having  recourse  t 
the  only  possible  means  of  relief.  The  thing  ha 
become  a  scandal,  and  we  once  more  call  the  attentio 
of  the  Lord  Chancellor  to  the  manner  in  which  a  pett 
official  exceeds  his  province  and  abuses  his  position  t 
insult  and  paralyse  the  efforts  of  a  profession  which  exig, 
forthepublicgood,and  whose  self- sacrificing  labours hav 
already  done  so  much  to  prolong  life  and  relieve  suffering 
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To  any  one  who  can  look  back  over  fifty  years  th 
growth  of  public  medicine  is  one  of  the  most  remark 
able  features  of  the  nineteenth  century.  The  prt 
vention  of  disease,  which  was  a  rudimentary  branch  0 
knowledge  in  the  early  part  of  the  century,  became  befor 
its  end  a  recognized  science,  on  which  great  nations  couh 
confer  for  common  ends.  The  twentieth  century  will 
we  firmly  believe,  in  spite  of  a  recent  failure  in  regart 
to  sleeping  sickness,  see  the  great  Powers  of  the  work 
uniting  to  fight  the  common  enemy  disease,  and  spending 
we  trust,  some  of  the  treasure  now  lavished  on  armament: 
in  the  more  beneficent  work  of  preventing  epidemics  am 
mitigating  human  suffering.  This  is  pretty  certaii 
to  come  about,  not  from  any  moral  growth  amon^ 
statesmen,  but,  as  Dr.  Paul  Faivre1  has  recentl; 
suggested,  because  the  modern  facilities  of  transit  hav< 
so  changed  commercial  relations  that  trade  is  bound  ir 
its  own  interests  to  bring  the  nations  together  in  the 
common  function  of  preventing  the  carrying  of  diseasf 
by  men  or  merchandise  from  one  port  to  another.  Out 
of  this  motive  has  grown  the  international  prophylaxis 
of  which  Dr.  Faivre  treats  in  his  book.  Defence  againsi 
imported  maladies  was  at  first  the  particular  business 
of  each  separate  country,  to  be  carried  out  according  tc 
its  own  knowledge  and  ideas.  This  was  a  cumbrous 
variable,  and  ineffective  method,  and  common  action 
for  a  common  object  against  a  common  foe  has  naturally 
superseded  it  as  the  scientific  plan. 

The  credit  of  issuing  invitations  to  the  first  Inter¬ 
national  Health  Conference  belongs  to  France.  The 
meeting  was  held  at  Paris,  and  consisted  of  the  Powers 
whose  shores  touched,  or  whose  interests  were  con 
necled  with,  the  Mediterranean.  It  considered  the 
prevention  of  cholera,  plague,  and  yellow  fever.  This 
was  in  1851,  and  the  list  of  the  Powers  represented 
namely,  Austria-Hungary,  the  two  Sicilies,  SpaiD,  the 
Papal  States,  France,  Great  Britain,  Greece,  Portugal, 
Russia,  Sardinia,  Tuscany,  and  Turkey — is  a  vivid 
reminder  of  the  political  changes  since  that  time. 
The  deliberations  of  the  conference  resulted  in  a  con¬ 
vention  and  regulations  for  all  the  ports  of  the  Mediter¬ 
ranean  and  Black  Sea;  but  unfortunately  only  three 
Powers  accepted  it,  and  two  of  these  only  for  a  time. 
But,  in  spite  of  this  want  of  success,  as  Faivre  says, 
this  conference  created  the  idea  of  international  action 
for  public  health,  of  which  it  was  the  first  example. 

A  second  conference  was  held  in  Paris  in  1859;  but 
the  Italian  war  broke  out,  and  the  time  was  out  of  joint 
for  such  useful  work  as  national  sanitation.  In  1866 
cholera,  which  has  so  often  been  the  potent  stimulus 
of  health  work,  gave  the  French  Government,  always 
true  to  the  idea  of  international  co-operation,  a  fresh 
chance,  and  a  conference  of  seventeen  of  the  chief 

1  Prophylaxies  Internationale  et  nationale.  Par  .le  Dr.  Paul  Faivre. 
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wers  was  held  at  Constantinople.  It  sat  for  eight 
mths,  and  formulated  rules  for  the  prevention  of 
olera  and  its  spread  from  the  East.  The  sound 
nciple  was  laid  down  that  precautionary  measures, 
view  of  a  possible  epidemic,  are  much  Jess  disturb- 
r  to  trade  than  the  disturbance  which  follows  an 
rasion  of  cholera.  The  adoption  of  the  measures 
used  at  this  conference  were  fruitful  of  good  results 
regards  India  and  the  Red  Sea  and  Mediterranean, 
n  1874  a  conference  was  held  at  Vienna  at  the 
;ge3tion  of  Russia  ;  its  object  was  to  revise  the  work 
ie  at  Constantinople  and,  if  possible,  to  establish 
Permanent  International  Sanitary  Commission.” 
is  great  idea  unfortunately  was  not  adopted ;  the 
ie  was  not  ripe.  The  gathering  of  the  delegates  of 
i  twenty-one  States  represented,  however,  started  the 
wement  for  the  abolition  of  quarantine.  It  was  too 
ich,  perhaps,  to  expect  all  to  agree  to  so  novel  an  idea, 
t  the  northern  Powers  did,  and  the  conference  placed 
ledical  inspection  ”  on  a  level  with  “  quarantine  ”  as 
lethod  of  combating  an  epidemic, 
n  1881  a  conference  was  held  at  Washington  which 
isisted  almost  wholly  of  diplomatists,  and  was  directed 
the  organization  of  a  system  of  international  noti- 
ition  as  regards  cholera  and  yellow  fever.  It  sug- 
ted  two  valuable  ideas :  First,  a  system  of  inter- 
ional  warning  and  information  of  the  occurrence  of 
demie  maladies,  and,  secondly,  a  common  system  of 
»lth  papers  for  all  ships  and  ports. 

’our  years  passed,  and  then  a  conference  was  held  at 
me,  on  the  invitation  of  the  Italian  Government, 
ich  consisted  of  sanitary  experts  called  together  to 
ke  uniform  the  sanitary  measures  of  different 
mtries  and  render  them  more  effective,  and  at  the 
ae  time  less  prejudicial  to  commerce.  Its  greatest 
rkwas  to  make  practically  an  end  of  quarantine  and 
substitute  for  it  isolation  and  medical  inspection, 
s  true  that  all  the  Powers  did  not  agree  to  these  new 
thods,  but  the  conquering  idea  had  been  promul- 
ed,  and  henceforward  mediaeval  methods  were 
>med. 

n  1892  a  conference  was  held  mainly  in  connexion 
h  sanitary  measures  on  the  Suez  Canal  and  Egypt, 
i  it  extended  its  survey  and  is  memorable  as  pro- 
:ing  the  first  Convention,  which  was  agreed  to  by  all 
Powers  concerned.  This  really  began  the  era  of 
iitary  Conventions.  The  two  following  years  saw 
embled  at  Dresden  and  Paris  smaller  conferences 
ling  with  more  restricted  objects,  but  each  resulting 
1  convention  accepted  by  the  Powers, 
n  1896  the  plague  at  Bombay  stirred  the  sanitary 
science  of  the  nations,  and  a  conference  was  held  the 
owing  year  at  Venice,  which  revised  and  improved 
regulations  for  preventing  the  spread  of  plague  and 
er  diseases  from  the  East.  It  soon  became  appa- 
t  that  the  conventions  thu3  made  in  1892,  1893, 
4,  and  1897  were  in  need  of  some  general  considera- 
1  and  codification,  and  for  this  purpose,  in  1903,  at 
suggestion  of  the  Italian  Government,  a  conference 
twenty-four  States  was  held  at  Paris.  This  was  the 
>  great  international  conference  held  on  the  general 
sets  of  public  health,  and  it  did  excellent  work  in 
nexion  with  plague,  cholera,  and  yellow  fever,  and 
uniform  methods  by  which  the  different  countries 
Id  prevent  their  spread.  It  also  reaffirmed  the  pro- 
al  of  1874  that  there  should  be  created  “  an  inter- 
ational  office  of  health,”  and  that  it  should  be  situ- 
d  at  Paris.  The  terms  of  convention  based  on  the  pro- 
dings  of  this  conference  were  ratified  by  the  Great 
vers  in  1907,  but  the  International  Office  of  Health 
not  yet  been  started.  All  the  questions  treated  in 


these  many  deliberations  are  dealt  with  at  length  by 
Dr.  laivre,  and  they  form  a  most  instructive  history 
of  the  gradual  growth  of  international  sanitation. 
Every  port  medical  officer  will  find  in  the  pages  of 
his  book  valuable  information,  and  surgeons  in  the 
mercantile  marine  will  gain  useful  guidance  as  regards 
the  principles  on  which  ships  and  merchandise  are 
treated. 

In  the  second  part  of  the  same  book  there  are  admir¬ 
able  chapters  on  national,  as  contrasted  with  inter¬ 
national,  prophylaxis,  and  a  very  elaborate  description 
is  given  of  the  French  system  of  coast  protection. 
There  is  a  map  at  page  169  showing  the  elaborate 
manner  in  which  the  whole  French  littoral  is  divided 
into  districts,  with  one  head  controlling  centre  at  the 
principal  port  and  health  agencies  of  greater  or 
less  power  at  others.  In  connexion  with  the  Health 
of  Ports  there  is  an  informing  section  on  the 
destruction  of  rats,  or,  as  Dr.  Faivre  has  it,  “  deratisa- 
“  tion.”  He  describes  various  apparatus  for  the  purpose, 
and  tells  how  at  Marseilles,  a  port  from  its  connexion 
with  the  East  especially  liable  to  the  introduction  of 
plague,  a  special  department  is  at  work  for  the  bacterio¬ 
logical  study  of  all  rats  killed  in  ships  or  in  the  docks, 
and  is  a  regular  part  of  the  routine  work  of  the  port. 
There  is  much  more  in  the  book  which  we  cannot 
touch  on  in  the  space  at  our  command.  It  is  all  well 
and  carefully  done,  and  will  repay  study  on  the  part  of 
those  interested  in  the  practical  hygiene  of  ports,  as 
well  as  those  who  study  the  broader  subject  of  the 
health  of  nations.  Both  sets  of  readers  may  draw  the 
moral— that  if  great  States  guided  by  distinguished 
statesmen  are  so  slow  in  following  the  teachings  of 
science,  we  must  not  be  too  impatient  with  the  sanitary 
authorities  of  provincial  Britain. 


THE  SOCIALIZATION  OF  MEDICINE. 
Medicine  has,  as  was  inevitable,  come  within  the 
purview  of  those  Laputan  philosophers  whose  sole  idea 
of  social  reform  is,  in  every  sphere  of  activity,  to  replace 
individual  effort  by  the  State.  The  medical  profession 
is  to  be  organized  on  Socialist  lines;  the  doctor  is  to  be 
a  State  official.  As  Dr.  F.  Lawson  Dodd,  one  of  the 
apostles  of  the  new  gospel,  plainly  puts  it,  “  Competition 
“  leads  to  an  unhappy  development  of  collective  bargain- 
“  ing,  whereby  the  club  doctor,  in  return  for  a  regular 
practice,  obtains  a  sweated  wage,  which  has  been 
calculated  at  an  average  of  10.601.  per  attendance.” 
The  remedy,  we  are  told,  is  a  co-ordinated  State  medical 
service.  “  Only  sixteen  out  of  sixty-two  counties  have 
“  medical  officers  employed  for  their  whole  time. 
“  Many  boroughs  and  districts  have  only  part-time 
“  officers  employed  at  inadequate  salaries.  In  view  of  the 
“  growing  recognition  of  the  importance  of  preventive 
“  medicine,  no  effort  should  be  spared  to  extend  their 
“  work  and  to  improve  the  conditions  of  those  engaged  in 
“  it.  It  is  on  this  line  that  progress  must  be  made.  With 
“  this  Local  Government  Service  will  be  incorporated 
“  the  medical  side  of  Poor  Law,  as  soon  as  the  guardians 
“  are  abolished.  Already,  as  Mrs.  Webb  has  shown,  the 
“  two  services  overlap.  In  the  future  the  community 
“  will  demand  that  the  resources  of  medical  science 
“  should  be  at  the  disposal  not  only  of  the  millionaire 
“  at  one  end  and  the  pauper  at  the  other,  but  of  all. 
“  This  can  be  achieved  by  having  public  State  hospitals, 
£;  and  every  medical  man  attached  to  the  hospital  of  his 
“  district.”  We  quote  from  the  Fabian  News  of  J une,  1907, 
to  show  that  this  easy  way  of  making  glorious  summer 
of  the  winter  of  our  discontent  has  already  been  put 
forward  in  good  set  terms.  It  is,  if  we  may  believe 
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•whispers  that  for  some  time  past  have  been  making 
themselves  more  and  more  plainly  heard,  the  essence 
of  the  recommendations  to  be  submitted  by  the  Royal 
Poor  Law  Commission  when  that  collection  of  what 
Napoleon  would  have  called  ideologues  can  agree  on 
a  report. 

If  this  be  the  case,  we  venture  to  say  that  the  egg  on 
which  the  Commission  has  been  sitting  so  long  is 
already  addled.  Ia  the  first  place,  the  medical  pro¬ 
fession  would  not  consent  to  be  turned  into  a  mere 
branch  of  the  Civil  Service.  In  the  second  place,  even 
on  the  impossible  assumption  that  it  allowed  itself  to 
be  beguiled  into  such  a  course,  the  remedy  would  be 
useless.  Professional  organization  is  most  necessary ; 
but,  following  Johnson’s  famous  advice  and  clearing  our 
minds  of  cant,  let  us  recognize  that  the  organization 
must  be  self-protective— that  is  to  say,  in  plain  terms,  it 
must  be,  in  the  first  place  at  least,  for  the  benefit  of  the 
profession.  All  the  collectivist  schemes  that  have  come 
under  our  notice  leave  out  one  trifling  but  none  the  less 
essential  factor.  No  allowance  is  made  in  them  for  the 
free  play  of  human  nature.  If  a  man  possessed  of 
exceptional  skill  in  the  art  of  healing  chooses  to 
sell  that  skill  at  his  own  price,  people,  whether 
collectivists  or  individualists,  who  have  need  of 
his  help  and  can  pay  his  price,  will  go  to  him. 
It  is  just  as  impossible  to  reduce  all  men  to 
a  dead  level  of  knowledge  or  skill  as  to  make 
them  equal  in  stature  and  in  strength.  And  the  man 
who  can  do  something  better  than  other  people  will 
inevitably  do  more  work  and  get  more  for  his  work  than 
those  of  less  ability.  Even  in  the  socialistic  dispensa¬ 
tion  of  the  future,  as  sketched  out  by  M.  Anatole 
France  in  his  novel  Sur  la  Pierre  Blanche,  the  fatal 
admission  is  made  that  “  our  surgeons,  our  medical 
“  women,  our  chemists,  know  well  how  to  profit  by 
“  their  work  and  their  discoveries  so  as  to  increase 
“  their  enjoyment  to  a  disproportionate  extent.  They 
“  insist  on  having  assigned  to  them  airships  of  sixty- 
“  horse  po  wer,  palaces,  gardens,  and  immense  parks.’ 
“These  people,”  he  goes  on  to  say,  “are  for  the  most 
“  part  very  eager  to  seize  the  good  things  of  life,  and 
“  lead  a  more  splendid  and  fuller  existence  than  the 
“  middle  classes  of  the  old  era.”  This  passage  shows 
that  M.  France,  unlike  most  Socialists,  recognizss  the 
fundamental  facts  of  human  nature;  it  is  strange, 
therefore,  that  he  does  not  appear  to  see  that  the 
admission  knocks  the  bottom  out  of  the  whole  scheme. 

A  still  more  fatal  objection  to  socialism  in  medicine 
is  that  it  would  stop  all  progress.  If  there  is  no  motive 
for  exertion,  “who  would  fardels  bear,  to  grunt  and 
“  sweat  ”  in  earning  a  livelihood  for  himself  and  a 
provision  for  his  family  ?  Again,  it  may  safely  be 
assumed  that  socialism  would  not  do  away  with  the 
insolence  of  office  or  the  oppressor’s  wrong.  Many  of 
our  readers  know  what  it  is  to  serve  the  State  and  the 
municipality.  From  time  to  time  examples  of  the 
tyranny  of  persons  in  authority  are  recorded  in  the 
Journal.  Corporations  will  stoop  to  acts  of  meanness 
of  which  individuals  would  be  ashamed  to  be  found 
guilty.  Let  us  give  au  example  of  the  fate  that  would 
often  be  the  portion  of  a  doctor  under  a  socialistic 
regime.  We  take  it  from  the  Progres  Medical  of 
May  16oh.  A  doctor  appointed  to  inspect  infant 
schools  in  a  certain  department  one  day  received 
a  letter  from  the  Subprefect,  requesting  him  to 
examine  the  sanitary  conditions  of  slaughterhouses 
and  send  in  a  detailed  report  of  the  results  of 
his  examination.  He  ventured  to  point  out  that  this 
was  rather  outside  his  functions,  and  asked  what  fee 
would  be  paid  for  the  work.  The  official  reply  was  that 


there  were  no  funds  provided  for  such  a  payment.  In 
these  circumstances  the  doctor  not  unnaturally  declined 
to  undertake  the  task.  Soon  afterwards  he  received  an 
intimation  from  the  Prefect  that  he  was  relieved  of  his 
appointment.  Our  contemporary  calls  the  attention  of 
M.  Clemenceau  to  this  high  handed  piece  of  tyranny 
but  whether  this  particular  act  of  injustice  is  rectified 
or  not,  the  doctor  will  always  be  a  marked  man  in  the 
registers  of  officialdom  for  the  independence  which'he 
showed. 

On  the  whole  we  are  strongly  of  opinion  that  although 
socialism  as  applied  to  medicine  might  save  some  of 
the  weaker  vessels  from  shipwreck,  it  would  not  tend  tc 
raise  the  status  of  the  profession,  and  it  would  not 
make  for  the  good  of  the  community.  It  is  beginning 
to  be  realized  that  the  progress  of  hygiene  is  attended 
with  the  disadvantage  of  burdening  the  community 
with  an  increasing  number  of  useless  lives,  and  tending 
in  some  measure  to  sap  the  strength  of  the  race  by 
lowering  the  standard  of  vitality  and  of  bodily,  mental, 
and  moral  power  in  those  by  whom  it  is  propagated. 
The  socialization  of  medicine  would,  in  our  opinion 
have  a  similar  effect  on  the  knowledge  and  skill  which 
go  to  the  practice  of  the  healing  art.  It  may  be  added 
that  socialism,  so  far  from  stamping  out  quackery 
would  probably  lead  to  its  increase. 

■ - - ■ 

INSURANCE  FOR  MEDICAL  MEN. 

When  the  Workmen’s  Compensation  Act  came  into 
force  in  July  of  last  year  we  took  the  opportunity  of 
calling  attention  to  the  peculiar  risks  liable  to  arise  in 
respect  of  accidents  not  only  to  domestic  servants,  but 
in  the  case  of  all  those  even  remotely  engaged  in  the 
conduct  of  a  practice.  With  a  view  to  securing  for 
medical  men  the  most  favourable  terms  of  insurance, 
a  committee  was  formed,  called  the  Medical  Insurance 
Committee.  This  committee,  after  the  fullest  inquiry, 
entered  into  arrangements  with  the  Guardian 
Assurance  Company,  for  the  purpose  of  covering  these 
risks  and  for  the  issue  of  all  kinds  of  insurance 
policies  for  life,  personal  accident,  fire  and  burglary 
This  committee  is  able  to  offer  special  terms  to  insurers, 
and,  as  we  anticipated,  many  of  the  profession  have 
taken  advantage  of  the  scheme.  Although  barely  twelve 
months  have  elapsed  since  the  Medical  Insurance  Com¬ 
mittee  commenced  the  agency,  several  claims  for  death 
and  disablement  have  been  made  and  settled.  The 
nature  of  the  claims  goes  to  prove  how  necessary  it  is 
for  prudent  men  to  safeguard  themselves  against  all 
personal  liability.  A  doctor’s  groom  in  cutting  chafl 
got  his  fingers  badly  mangled,  septic  poisoning  super 
vened,  and  death  followed.  The  man  leaving  a 
widow  and  children,  under  the  Act  these  had 
to  be  compensated  in  a  sum  of  £187.  In  another 
case  a  servant  fell  and  sustained  a  compound  dis 
location  of  the  left  ankle,  which  ultimately  neces¬ 
sitated  amputation  below  the  knee.  Here,  had  the 
doctor  not  been  insured,  he  would  have  been  person 
ally  liable  under  the  Act  for  the  payment  of  8s.  I0d- 
weekly  so  long  as  the  disablement  lasted.  Claims  have 
also  arisen  in  the  case  of  assistants  and  others  engaged 
in  the  work  of  a  practice.  These  instances  are  recited 
to  show  how  peculiarly  medical  men  are  liable  under 
the  Workmen’s  Compensation  Act,  and  after  an  experi¬ 
ence  of  twelve  months  wa  feel  convinced  that  it  is 
most  unwise  on  the  part  of  any  man  to  neglect  to  pro¬ 
tect  himself  against  these  risks.  To  those  who  have 
not  yet  insured  we  would  refer  them  to  page  9  of  the 
advertisements.  There  will  be  found  a  form  which  may 
be  filled  up  and  forwarded  to  Mr.  Guy  Elliston, 
Secretary  of  the  Medical  Insurance  Committee. 
6,  Catherine  Street,  Ssrand,  W.C.,  who  will  be  pleased 
to  furnish  full  particulars. 
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WORKMEN'S  COMPENSATION  INSURANCE. 

]s  more  than  a  year  has  elapsed  since  the  Workmen’s 
ompensation  Act,  1906,  came  into  force,  it  is  probable 
lat  many  of  the  insurance  policies  taken  out  in  1907 
ave  expired  or  are  on  the  point  of  running  out.  We 
,ke  this  opportunity  of  warning  our  readers  of  the 
mger  of  allowing  them  to  lapse.  There  have,  indeed, 
>en  but  few  cases  in  the  courts  during  the  last  twelve 
onths,  but  the  number  of  reported  decisions  is  no 
lide  to  the  number  of  accidents  in  respect  of  which 
impensation  has  been  claimed  and  paid.  In  bona  fide 
ises  the  insurance  company  pays  the  bill,  and  that  is 
1  end  of  the  matter  ;  but  although  the  courts  have  not 
>en  asked  to  construe  the  Act  on  many  occasions,  the 
end  of  the  decision  has  certainly  been  to  extend  the 
ope  of  the  employer’s  liability.  Take,  for  instance,  the 
lestion  of  liability  for  accidents  happening  to  “casual” 
orkmen.  The  master,  according  to  the  Act,  is  not 
ible  for  an  accident  to  a  casual,  unless  employed  in 
s  trade  or  business.  Casual  employment  is  not 
ffined,  but  it  has  been  held  that  a  charwoman  and  a 
indow  cleaner  attending  at  regular  intervals  are  not 
.sually  employed.  Another  point  has  been  brought 
it  during  the  past  year.  It  is  that  where  a  servant 
ho  has  many  masters  is  injured  compensation  is  pay- 
>le  on  the  basis  of  all  the  wages  earned.  So  a  char- 
oman  might  have  2s.  6d.  a  week  from  one  employer, 
it  her  total  wages  might  be  £1.  In  case  of  injury 
Bultirg  in  total  incapacity,  one  unfortunate  employer 
ight  have  to  pay  her  10s.  a  week  for  life!  To  avoid 
iy  such  risk  it  is  surely  worth  while  to  pay  a  few 
tillings  each  year. 


WELSH  MEDICAL  DINNER. 
ie  Fifth  Welsh  Medical  Dinner  was  held  at  the 
'iterion  Restaurant  on  Friday,  May  29th.  Mr.  Edmund 
sven  was  in  the  chair,  and  about  a  hundred  were 
esent,  including  representatives  from  Bath,  Bristol, 
arrogate,  Birmingham,  Sheffield,  Blackpool,  Man- 
lester  and  Liverpool.  Sir  John  Williams  was  unable 
be  present  owing  to  a  meeting  of  the  Committee  of 
e  Library  of  Wales  at  Aberystwith;  Sir  Richard 
ouglas  Powell  and  Mr.  Henry  Morris  were  absent 
ring  to  duties  in  connexion  with  their  respective 
Sees  as  Presidents  of  the  Royal  Colleges.  Sir  Isambard 
ven  was  prevented  from  attending  by  an  interesting 
ent  in  his  family;  and  the  Chancellor  of  the  Exchequer, 
r.  Lloyd  George,  wrote  expressing  his  regret  at  his 
ability  to  be  present  owing  to  the  fact  that  he  was 
esiding  at  a  Congress  of  Churches.  The  festivity 
is  a  great  success  and  showed  the  interest  which 
any  practitioners  take  in  such  medical  gather- 
gs.  After  the  customary  loyal  toasts,  “The  Medical 
Profession  and  the  Medical  Faculty  of  the  University 
if  Wales  ”  was  proposed  by  the  Chairman.  He  dwelt 
>on  the  development  of  the  Medical  Faculty  of  the 
diversity  of  Waie3  and  on  the  representatives  of  the 
rious  Regulating  Bodies — the  Royal  College  of 
ijsicians  of  London,  the  Royal  College  of  Surgeons 
London,  the  Council  of  the  British  Medical  Associa- 
m,  the  London  University,  and  others — who  have 
en  selected.  Last  year  Sir  Isambard  Owen  had  out- 
led  the  very  high  degree  of  medical  training  which 
)uld  be  required.  Every  student  would  be  obliged  to 
ke  a  Science  degree  before  proceeding  to  the  Medical 
egree  of  the  University  of  Wales.  The  toast  was 
sponded  to  by  Dr.  A.  Emrys  Jones  and  Mr.  Lynn 
lomas,  C.B.  The  toast  of  “  The  Guests  ”  was  proposed 
r  Dr.  D.  C.  Lloyd  Owen,  J.P,,  and  responded  to  by  Mr. 
oibro3e.  That  of  “The  Chairman”  was  proposed  by 
r.  John  H.  Morgan,  C.V.O. ;  Mr.  Owen  replied  in  his 
ual  happy  manner.  A  gratifying  feature  of  the  dinner 
is  the  good  professional  feeling  which  pervaded  the 
sembly.  A  charming  musical  entertainment  was 


provided  by  well-known  Welsh  artists.  The  following 
officers  were  elected  for  the  ensuing  year:  President, 
Dr.  D.  C.  Lloyd  Owen,  of  Birmingham;  Treasurer,  Dr. 
D.  L.  Thomas,  Medical  Officer  of  Health  for  Stepney  ; 
Honorary  Secretary,  Dr.  J.  Howell  Evans,  of  London. 


UNITED  STATES  ARMY  MEDICAL  SERVICE. 

A  measure  providing  for  the  reorganization  of  the 
medical  department  of  the  United  States  army  has 
been  passed  by  Congress  atd  signed  by  President 
Roosevelt.  The  medical  department  is  to  consist  of 
a  medical  corps  and  a  medical  reserve  corps,  with 
a  hospital  corps,  a  nurse  corps,  and  dental  surgeons. 
The  number  of  medical  officers  is  increased.  The 
medical  corps  will  consist  of  1  surgeon-general,  with 
the  rank  of  brigadier-general,  who  shall  be  chief  of  the 
medical  department,  14  colonels,  24  lieutenant-colonels, 
105  majors,  and  300  captains  or  first  lieutenants,  who 
shall  have  the  rank,  pay,  and  allowances  of  officers  of 
corresponding  grades  in  the  cavalry  arm  of  the  service. 
Assistant  surgeons  general  are  to  be  recommissioned, 
with  the  rank  of  colonel,  as  colonels  ;  deputy  surgeons- 
general,  with  the  rank  of  lieutenant-colonel,  as  lieu¬ 
tenant-colonels;  surgeons,  with  the  rank  of  major,  as 
majors;  assistant  surgeons,  with  three  years’  service,  as 
captains  ;  and  assistant  surgeons,  with  the  rank  of  first 
lieutenant,  with  less  than  three  years’  service  as  such, 
as  first  lieutenants.  Hereafter  first  lieutenants  will  be 
promoted  to  the  grade  of  captain  after  three  years’ 
service  in  the  medical  corps.  No  person  will  receive  an 
appointment  as  first  lieutenant  in  the  medical  corps 
unless  he  has  been  examined  and  approved  by  an  army 
medical  board  consisting  of  not  less  than  three  officers 
of  the  medical  corps  designated  by  the  Secretary  of 
War.  No  officer  of  the  medical  corps  below  the  rank 
of  lieutenant-colonel  will  be  promoted  until  be  has 
successfully  passed  an  examination  before  an  army 
medical  board  consisting  of  not  less  than  three  officers 
of  the  medical  corps  to  be  designated  by  the  Secretary 
of  War.  For  the  purpose  of  securing  a  reserve  corps  of 
medical  officers  available  for  military  service,  the  Presi¬ 
dent  of  the  United  States  is  authorized  to  issue  com¬ 
missions  as  first  lieutenants  therein  to  such  graduates 
of  reputable  schools  of  medicine,  citizens  of  the 
United  States,  as  shall  from  time  to  time,  upon  exami- 
tion  to  be  prescribed  by  the  Secretary  of  War,  be  found 
physically,  mentally,  and  morally  qualified  to  hold 
such  commissions,  the  persons  so  commissioned  to 
constitute  and  be  known  as  the  Medical  Reserve 
Corps.  The  commissions  so  given  will  confer  upon  the 
holders  all  the  authority,  rights,  and  privileges  of 
commissioned  officers  of  the  like  grade  in  the  medical 
corps  of  the  United  States  army,  except  promotions,  but 
only  when  called  into  active  duty,  and  during  the 
period  of  such  active  duty.  In  emergencies  the 
Secretary  of  War  may  order  officers  of  the  Medical 
Reserve  Corps  to  active  duty  in  the  service  of  the 
United  States  in  such  numbers  as  the  public  interests 
may  require,  and  may  relieve  them  from  such  duty 
when  their  services  are  no  longer  necessary.  Officers 
of  the  Medical  Reserve  Corps  when  called  upon  active 
duty  in  the  service  of  the  United  States  will  be  subject 
to  the  laws,  regulations,  and  orders  for  the  government 
of  the  regular  army,  and  during  the  period  of  such 
service  will  be  entitled  to  the  pay  and  allowances  of 
first  lieutenants  of  the  medical  corps,  with  increase  for 
length  of  service,  but  not  to  retirement  pay  nor  to 
pension  except  for  physical  disability  incurred  while 
on  active  duty.  In  time  of  war  medical  officers  Oi 
volunteers  may  be  appointed  in  such  numbers  and  with 
such  rank  and  pay  as  may  be  provided  bylaw.  Another 
bill  before  Congress  providing  for  an  increase  in  the 
pay  of  officers,  including  medical  officers,  is  expected  to 
become  law  during  the  present  session  of  Congress. 
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MEDICAL  “PUFFS.” 

Our  attention  has  been  called  to  the  fact  that  in 
recording  under  the  above  title  in  our  issue  of 
April  4th,  1908,  page  828,  an  instance  in  which  a  medical 
man,  under  the  thin  guise  of  a  so-called  scientific 
paper,  had  published  an  advertisement  of  a  pro¬ 
prietary  article,  there  was  some  want  of  clearness  in 
describing  the  position  of  the  two  proprietary  articles 
named.  While  we  are  not  in  a  position  to  pass 
any  judgement  on  the  value  of  “hygiama”  as  a 
nutrient  preparation,  we  must  in  justice  state  that 
the  writer  of  the  papsr  dealing  with  “visvit”  is 
solely  responsible  for  the  misdeed  on  which  we 
commented.  His  paper  was  practically  a  copy 
of  another  written  by  a  respected  member  of  the 
profession  some  years  ago  on  “  hygiama,”  the  only 
difference  of  importance  being  the  substitution  of  the 
word  “visvit”  for  the  word  “hygiama.”  Since  we 
reported  the  facts,  some  further  notice  of  the  publica¬ 
tion  has  appeared  in  the  Berliner  klinische  Wochenschrift , 
but  in  spite  of  the  attempts  on  the  part  of  the  writer  of 
the  incriminated  article  to  clear  himself,  on  the  part  of 
the  proprietors  of  “visvit”  to  disclaim  any  knowledge 
of  the  matter,  and  on  the  part  of  the  Heilkunde  to  shift 
the  responsibility  to  other  shoulders,  no  satisfactory 
explanation  has  been  forthcoming  as  to  how  the  paper 
on  “visvit  ”  came  to  be  published,  and  it  remains  obvious 
that  the  insertion  of  any  paper  of  the  kind  must  be 
damaging  to  all  concerned. 


THE  DECAY  OF  HOMOEOPATHY. 

At  the  annual  meeting  of  the  British  Homoeopathic 
Association,  which  was  held  on  May  29th,  the  Honorary 
Secretary,  Mr.  Charles  Stewart,  read  the  annual  report, 
which  (according  to  the  Times)  stated  that  a  substantial 
sum  had  been  left  by  a  lady  with  the  object  of  founding 
a  medical  school  where  homoeopathy  might  be  taught. 
The  association  and  the  Homoeopathic  Hospital  having 
joined  forces  in  taking  common  action,  it  was  to  be 
hoped  that  they  would  continue  to  work  together.  The 
necessary  accommodation  for  a  medical  school  was  now 
provided  by  the  association  in  its  new  home  at  Chalmers 
House.  Eor  the  complete  equipment  of  the  research 
laboratory  £150  was  required,  as  well  as  £250  per 
annum  for  maintenance.  Because  of  the  separation 
that  had  existed  among  the  homoeopathic  institutions 
of  this  country,  the  national  progress  of  homoeopathy 
had  been  slow.  Union  and  co-operation  alone  could 
make  it  what  it  should  be — a  national  interest.  They 
intended  to  labour  to  bring  about  the  establishment  of 
a  British  college  for  homoeopathy  where  professional 
post-graduate  education  would  be  permanently  provided 
for,  and  to  aid  in  every  way  the  establishment  of  new 
dispensaries  on  a  sound  basis,  as  the  easiest  practicable 
new  departure  in  homoeopathic  service  to  the  State. 
They  were  planning  the  necessary  aid,  moral  and 
material,  for  the  erection  of  cottage  hospitals  in 
towns  wherever  an  association  branch  was  started 
to  see  to  the  maintenance.  Their  work  in  original 
research  would  be  carried  on  without  vivisection. 
The  chairman,  Sir  George  Wyatt  Truscott,  said  he  had 
strong  faith  in  the  future  of  homoeopathy,  because  the 
members  of  the  old  schools  were  getting  very  dis¬ 
satisfied.  Sir  George  did  not,  as  far  as  we  can  gather 
from  the  report,  specify  what  the  “  old  schools  ”  were 
getting  dissatisfied  with,  but  we  showed  not  very 
long  ago  that  the  homoeopaths  themselves  are  dis¬ 
satisfied  with  the  condition  of  their  sect — and  not 
without  cause.  The  dissatisfaction  still  exists,  as  is 
shown  by  a  statement  made  in  the  British  Homoeopathic 
Review  for  April  that  homoeopathy  is  out  of  fashion  with 
the  upper  classes.  In  the  May  number  the  statement  is 
repeated,  and  the  question  is  asked :  “  May  there  not 
“  be  a  tendency  to  hide  our  light  under  a  bushel,  and  to 
“  shrink  from  proclaiming  with  no  uncertain  voice  the 


“  faith  that  is  in  us  P  If  a  determined  attempt  to  do  this 
“  in  season  and  out  of  season,  were  more  generally  madf 
“  the  tide  of  fashion  would  soon  flow  in  our  favour 
“  and  homoeopathy  would  become  a  subject  of  genera 
“  interest.  The  dread,  also,  of  consulting  a  homoeo 
“  path,  because  he  is  ‘  unfashionable,’  would  h 
“  lessened  for  the  timid,  who  at  present  shrink  fron 
“  such  independence  of  action.  People  are  willing  ti 
“  be  cured  by  homoeopathy  in  secret,  but  ashamed  ti 
“  let  the  fact  be  known.  We  are  acquainted  with  souk 
“  intelligent  persons  of  title  in  high  life  who  an 
“  interested  to  discuss  homoeopathy,  recount  cure 
“  effected  by  it,  are  largely  believers  in  it,  and  souk 
“  even  have  a  case  of  homoeopathic  remedies  which  thei 
“  use,  but  in  spite  of  all  this  they  will  not  see  c 
“  consult  a  physician  known  to  be  a  homoeopath. 
This  admission  is,  to  use  Carlyle’s  phrase,  “significan 
“  of  much,”  for  it  is  the  so-called  upper  classes  that  ar 
the  main  supporters  of  all  such  systems  of  healing 
such  as  homoeopathy  and  Christian  Science,  in  whicl 
the  imagination  plays  a  large  part.  Such  weeds  tbrivt 
best  in  a  rich  soil. 


MEDICAL  EVIDENCE  AND  LEGAL  INSOLENCE. 
We  take  the  following  account  of  a  suggestive  inciden 
which  took  place  in  a  London  law  court  from  thf 
Standard  of  June  2nd  :  “  During  the  hearing  of  a  claiu 
“  for  compensation  at  Shoreditch  a  doctor  from  the 
“  Ophthalmic  Hospital  was  called  upon  to  give  evidence 
“  on  behalf  of  the  applicant.  ‘  I  have  been  callec 
“  ‘  here  with  scant  courtesy,’  he  said  to  Judge  Bray 
“  ‘  I  have  prepared  a  statement,  and  suppose  I  au: 
“  ‘  here  to  answer  questions.  If  you  wish  me 
“‘to  give  expert  evidence  I  must  ask  for  a  fee. 
“  *  Stand  LdoAvn,  sir,’  said  counsel  for  the  applicant 
“  sharply.  ‘  Scant  courtesy  !  I  think  your  attitude  ie 
“  ‘  scandalous.  The  complaints  continually  made  about 
“  ‘  hospital  doctors  by  poor  people  appear  to  be  well 
“‘grounded.’  The  doctor  promptly  folded  his  papers 
“  and  left  the  court,  his  honour  allowing  the  incident 
“  to  pass  without  comment.”  His  honour  probably 
thought  the  matter  no  business  of  his.  But  what  are 
we  to  say  of  the  counsel  for  the  applicant  ?  Does  te 
wish  the  public  to  suppose  that  he  is  a  pure 
philanthropist  who  does  good  by  stealth  and  blushes 
to  find  it  fame  P  The  doctor  acted  quite  rightly; 
and,  if  any  one’s  attitude  was  scandalous,  it  was  that  01 
the  counsel  who,  having  doubtless  secured  his  own  fee, 
tried  to  browbeat  a  member  of  another  profession  for 
refusing  to  give  value  without  a  consideration.  As  for 
the  statement  that  “the  complaints  continually  made 
“about  hospital  doctors  by  poor  people  appear  to  be  well 
“grounded,”  we  can  only  characterize  it  as  a  piece  of 
gratuitous  insolence.  The  least  important  objection  to  it 
is  that  it  is  untrue,  and  such  a  charge  comes  with  a  pecu¬ 
liarly  ill  grace  from  a  member  of  a  fraternity  which,  to 
say  the  least,  has  not  the  reputation  of  working  for 
nothing.  Such  a  statement  could  only  have  been 
made  either  in  disregard  of  the  truth  or  in  ignorance. 
Whichever  may  have  been  the  case  in  the  present 
instance,  we  think  it  nothing  less  than  outrageous 
that  any  counsel  should  be  privileged  to  make  in  a 
public  court  statements  which  are  absolutely  false,  and 
which  reflect  seriously  on  a  body  of  men  who,  if  they 
chose,  like  lawyers,  to  make  a  trade  of  their  knowledge, 
would  put  the  community  to  far  worse  inconvenience 
than  it  would  suffer  from  the  loss  of  all  the  counsel 
“learned  in  the  law”  who  struggle  in  the  small  courts 
for  custom. 


THE  “PROBABLE  ERROR”  OF  A  MEAN. 
Although  we  do  not  generally  discuss  papers  dealing 
with  the  purely  technical  side  of  statistical  methods,  it 
is  perhaps  desirable  to  call  attention  to  a  memoir  by 
“Student,”  in  the  current  number  of  Biometrika,  on  the 
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robable  Error”  of  a  Mean.1  The  problem  was  to 
ermine  the  frequency  distributions  of  the  standard 
nations  of  small  samples  drawn  from  a  large  popula- 
a,  and  further  to  determine  the  distribution  of  the 
ans  of  such  samples  expressed  in  terms  of  the 
ndard  deviations.  The  distribution  of  the  whole 
mlation  was  assumed  to  be  normal,  but  even  with  this 
tplification,  the  distributions  of  standard  deviations 
1  means  were  definitely  “skew ’’for  small  samples. 
3  theoretical  curves  were  tested  against  actual  values 
ained  by  experiment,  and  found  to  agree  well. 
)les  were  then  prepared  by  means  of  which  it 
be  judged  whether  a  series  of  experiments,  how- 
r  short,  will  allow  of  a  definite  conclusion  being 
svn,  and  consequently  whether  it  is  necessary  to 
ry  the  investigation  further.  The  value  of  such 
les  to  the  experimental  worker  is  obvious,  but  it 
st  be  remembered  that  they  can  only,  in  strictness, 
applied  to  cases  in  which  the  frequency  distribution 
she  whole  “population  ”  of  experiments  is  normal, 
is  Greenwood  has  recently  pointed  out2  that  the  dis- 
tution  of  phagocytic  bacteria  as  seen  in  counts  made 
opsonic  determinations  are  markedly  skew,  so  that 
distribution  of  the  means  yielded  by  small  samples 
uch  populations  cannot  be  assumed,  without  further 
BstigatioD,  to  agree  with  the  formulae  deduced 
Student.”  The  whole  investigation  is  an  amusing 
stration  of  the  refined  analysis  and  intellectual 
cacy  necessary  for  the  interpretation  of  statistical 
;erial.  A  paper  like  this  may  instructively  be  com- 
3d  with  the  farrago  of  nonsense  submitted  to  the 
al  Commission  on  Vivisection  by  Mr.  Stephen 
th,  and  dignified  by  the  title  of  “statistical 
idence.”  The  statistical  exploits  of  Mr.  Stephen 
sridge  are,  of  course,  such  well-known  contributions 
he  gaiety  of  nations  that  they  do  not  stand  in  need 
pecial  mention. 


ANAESTHESIA  IN  AMERICA, 
are  hearing  a  good  deal  about  the  danger  of  anaes- 
iics  here  at  present,  but  we  were  under  the  impres- 
1  that  our  American  brethren,  who  mostly  use  ether, 

1  thanks  to  God  that  they  are  not  even  as  the 
ighted  Britisher,  who  sticks  to  chloroform.  From  a 
ate  which  took  place  at  the  Philadelphia  County 
lical  Society  not  long  ago.  however,  it  would  appear 
;  even  in  American  hospitals  things  are  not  exactly  as 
7  might  be  in  regard  to  anaesthetics.  According 
1  report  which  appeared  in  the  New  York  Medical 
nial,  Dr.  John  B.  Roberts  said  there  were  no 
erful  drugs  given  so  carelessly  and  recklessly  and 
such  incompetent  hands  as  general  anaesthetics, 
lie  some  American  hospitals,  particularly  the 
Her  ones  and  those  of  a  semiprivate  character,  had 
3rts  to  give  the  anaesthetic,  it  was  not,  he  thought, 
common  practice  in  American  hospitals.  Many 
•ators  seemed  more  interested  in  the  mechanical 
dls  of  the  operation  itself  than  in  studying  the 
lability  of  different  anaesthetic  agents  prior  to  the 
'ation,  and  watching  the  progress  of  the  anaesthesia 
ng  its  course.  A  great  deal  too  much  ether  or 
roform  was  often  given,  and  general  anaesthesia 
frequently  resorted  to  when  it  was  unneces- 
.  He  held  that  the  administration  should  stop 
;  enough  before  the  end  of  the  operation  to  allow 
patient  to  show  evidence  of  return  to  consciousness 
bout  the  time  the  dressing  was  completed.  While 
rovement  in  technique  and  asepsis  had  lessened  the 
?ers  of  operative  surgery,  the  same  progress  had  not 
1  made  in  care  and  discrimination  in  the  use  of 
esthetics.  Inexperienced  administrators  and  care- 
oess  in  giving  the  powerful  drugs  used  for  the  pur- 
>,  he  thought,  were  causes  of  death  oftener  than  wss 

1  Eiometrika,  vol.  vi,  p.  1  et  seq. 

2 Practitioner,  vol.  lxxx,  p.  641  et  seq.  I 


perhaps  appreciated.  Fatal  issues  were  probably  not 
infrequently  attributed  to  shock  when  they  really  were 
the  results  of  the  improper  use  of  ether  or  chloroform. 
The  damage  was  often  one  showing  no  marked 
symptoms  at  the  time  of  the  operation,  but  developed 
later  from  the  poisonous  influence  of  the  anaesthetic 
upon  the  organism.  The  solution  of  the  difficulty  was 
to  encourage  the  development  of  anaesthetic  specialists 
and  the  insistence  upon  instruction  in  medical 
schools  and  hospitals  of  the  new  resident  physicians. 
A  considerable  number  of  young  men  would  devote 
themselves  to  the  speciality  if  assured  of  a  proper  fee, 
which  the  patient  should  pay  in  addition  to  the  fee 
given  the  operator.  One-tenth  the  amount  paid  to  the 
surgeon  for  the  actual  operation  was  suggested  as  a 
suitable  fee  for  the  anaesthetist.  Dr.  Theodore  A.  Erck 
said  he  knew  of  but  one  hospital  in  Philadelphia  that 
employed  a  salaried  anaesthetist,  and  the  results  were 
most  satisfactory.  Dr.  Hare  referred  to  the  diminished 
danger  in  the  present  administration  of  ether  or  chloro¬ 
form  by  the  drop  method,  and  thought  the  chief  danger 
lay  in  what  might  be  called  the  secondary  stage,  the 
period  following  etherization. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  number  of  candidates  for  election  on  the  Council 
now  amounts  to  eight,  making  the  list  complete,  as  no 
more  applications  can  be  received.  Mr.  Pearce  Gould 
of  the  Middlesex  Hospital  and  Mr.  W.  Harrison  Cripps 
of  St.  Bartholomew’s  seek  re-election.  Taking  the  new 
candidates  in  order  of  seniority,  Mr.  George  Eastes 
(Fellow,  December,  1868 ;  Member,  January,  1864)  is  by 
thirteen  years  senior  to  the  next,  Mr.  Bilton  Pollard  of 
University  College  Hospital  (Fellow,  June,  1881 ;  Member, 
November,  1879).  Mr.  Eastes  presents  himself  as  repre¬ 
senting  general  practitioners,  who,  we  think,  should  cer¬ 
tainly  have  a  spokesman  on  the  Council.  Two  candi¬ 
dates,  Mr.  Lockwood  (St.  Bartholomew’s)  and  Mr.  W.  F. 
Haslam (Birmingham),  took  the  Fellowship  on  December 
8th,  1881.  The  former  had  been  admitted  a  member  in 
April,  1878,  the  latter  a  month  later;  Mr.  Arbuthnot  Lane 
of  Guy’s  Hospital  (Fellow,  June,  1882  ;  Member,  Novem¬ 
ber,  1877),  comes  next,  whilst  the  junior  Fellow,  Mr.  Lynn 
Thomas,  C.B ,  of  Cardiff,  received  the  diploma  of 
Fellowship  in  December,  1892 ;  he  had  qualified  in 
May,  1886.  The  professional  merits  of  the  candidates 
are  well  known  to  our  readers;  the  two  who  seek  re- 
election  and  three  of  the  new  candidates  are  distin¬ 
guished  surgeons  in  London  schools.  Wales,  never 
represented  before  on  the  Council,  sends  up  a  worthy 
representative  in  Mr.  Lynn  Thomas,  C.B.,  J.P.,  who 
bears  a  titular  distinction  and  was  senior  surgeon  to 
the  Welsh  Military  Hospital  in  the  South  African  war. 
Mr.  Haslam,  surgeon  to  the  Birmingham  General  Hos¬ 
pital,  is  already  connected  with  the  College,  being  on 
the  Court  of  Examiners.  As  there  are  twice  as  many 
candidates  as  there  are  vacancies,  the  contest  is  likely 
to  be  keen.  A  complete  analytical  list  of  the  Council 
as  it  is  constituted  at  the  present  date  will  be  found  in 
the  Journal  of  May  23rd,  p.  1274. 

THE  PREVENTION  OF  EPIDEMIC  DISEASE  IN 

PRUSSIA. 

With  the  development  of  bacteriology,  the  progress  of 
epidemiology  has  proceeded  by  leaps  and  bounds,  and 
each  year  places  on  the  laboratory  worker  a  greater 
strain  and  a  more  onerous  responsibility  but  not  only 
the  scientist  has  to  keep  abreast  of  the  times,  but  the 
Legislature  also  has  a  task  to  fulfil,  which,  if  left  undone, 
endangers  the  health  and  life  ot  citizens.  Prussia  has 
always  regarded  scientific  work  as  a  sound  foundation 
on  which  new  hygienic  measures  should  be  based.  At 
first  sight  it  would  appear  that  the  discovery  of  a  causal 
bacterium  of  a  disease  would  lead  the  diagnosis  of  that 
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disease  to  be  made  wherever  it  occurred,  or  if  the 
basterium  could  not  be  readily  detected  or  obtained 
from  the  body  of  such  person  then  some  of  the  bacteri¬ 
ological  methods,  such  a3  an  agglutinating  test,  would 
soon  banish  faulty  diagnoses.  But  the  general  practi¬ 
tioner,  with  his  time  fully  occupied,  and  with  no  oppor¬ 
tunity  for  practice  in  bacteriological  methods  or  leisure 
to  become  acquainted  with  the  more  recent  methods  of 
technique,  cannot  undertake  such  work.  Even  the 
medical  officer  of  health  cannot  be  expected  to  remain 
an  expert  bacteriologist.  It,  therefore,  becomes  neces¬ 
sary  that  bacteriological  diagnosis  should  be  made  at 
such  institutions  specially  equipped  for  the  purpose, 
and  the  way  in  which  these  can  best  be  utilized  muss 
be  learned  from  experience  of  years.  Martin  Kirchner 
ha3  recently  described1  the  development  of  the  utiliza¬ 
tion  of  bacteriology  in  Germany.  Towards  the  end  of 
the  “Eighties”  Koch  thought  it  would  be  possible  to 
educate  medical  men  in  bacteriology  in  such  a  way  that 
every  one  would  be  his  own  bacteriologist.  The  advantage 
which  this  would  carry  with  it  is  obvious.  But  experi¬ 
ence  has  shown  that  the  idea  is  impracticable.  In  the 
cholera  epidemics  of  1892  to  1894,  it  soon  became  evident 
that  the  work  had  to  be  done  by  the  Institute  for 
infectious  diseases  and  by  the  “  Kaiserlicher  Gesund- 
heitsamt,”  and  the  loss  of  time  and  the  great  pressure 
entailed  by  these  two  institutions  showed  that  Prussia 
would  have  to  seek  for  more  efficient  means  to  carry 
out  this  task.  Accordingly  institutes  were  found  in 
the  centres  of  epidemics,  and  this  scheme  has 
developed  steadily  up  to  the  present  day.  The  real 
pioneer  of  the  movement  was  Surgeon- General  von 
Color,  who  realized  that  in  warfare  bacilli  might  prove 
more  formidable  than  bullets.  Hygienic  chemical 
laboratories  were  established  and  military  surgeons 
were  trained  in  bacteriology.  The  new  legislation  of 
1900  and  1905  did  not  take  this  view  in  regard  to  the 
civil  population,  and,  instead  of  making  the  State  liable 
for  the  cost  of  such  laboratories,  placed  the  pecuniary 
and  organizing  responsibility  on  the  local  authorities. 
The  State  only  introduced  regulations  with  regard  to 
what  is  known  in  Germany  as  “police”  measures.  This 
appears  to  Kirchner  to  be  inconsistent,  as  he  considers 
the  State  directly  responsible  for  the  establishment  of  a 
sufficient  number  of  institutes  to  render  the  detection  of 
infectious  diseases  easy  in  every  part  of  the  Empire. 
After  describing  the  original  plans  drawn  up  for 
Prussia,  he  passes  on  to  the  interesting  experiment  of 
requiring  the  “Kreisaertze”  (medical  officers  of  health) 
to  conduct  bacteriological  diagnosis  work.  The  State 
allocated  a  sum  of  £3,750  for  the  equipment  of  the 
laboratories ;  but  the  plan  failed,  for  obvious  reasons. 
It  was  found  that  the  cost  of  establishing  laboratories 
in  this  way  would  be  too  great,  and  the  work  of  the 
medical  officers  of  health  would  be  made  impossible  by 
the  addition  of  this  new  duty.  It  was  then  determined 
to  retain  a  few  of  these  laboratories  and  to  [fit  them  out 
in  such  a  manner  that  they  might  be  able  to  serve  com¬ 
paratively  large  districts.  In  this  new  scheme  the 
Prussian  State  has  10  medical  examining  offices  and 
7  medical  examining  “places,”  which  are  under 
“  Medizinalverwaltung”  (corresponding  t«  a  Board  of 
Health),  the  various  scientific  institutes'(numbering  11) 
the  typhoid-examining  establishments  (5  in  number),  a 
hygienic  laboratory  in  Gelsenkirsehen,  and  a  number  of 
municipal  laboratories.  It  is  proposed  that  Berlin 
should  be  divided  into  four  areas,  each  with  one  insti¬ 
tute.  The  suburbs  would  be  worked  from  the  cor¬ 
responding  municipal  hospitals.  All  these  examining 
institutes  would  be  regarded  as  public,  and  every 
medical  man,  whether  private  practitioner  or  public 
officer,  would  have  the  right  of  having  a  bacteriological 
diagnosis  made  for  him  free  of  charge.  The  State  pays 
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a  sum  of  close  on  £7,500  yearly  toward  the  cost 
maintenance  of  the  medical  examining  establishment 
while  the  other  governmental  institutes  derive  a  sum 
£3,000  per  annum  from  the  local  rates.  The  cost  of  tl 
upkeep  of  the  other  institutes  which  are  n 
“governmental”  cannot  yet  be  estimated,  but  mu 
be  considerably  higher  than  those  mentioned.  Tl 
organization  has  provided  for  the  free  sending  ai 
returning  of  apparatus  necessary  for  the  diagnosi 
Every  chemist  will  keep  these  boxes,  with  swat 
pipettes,  etc.,  for  the  various  diseases,  ready  for  use,  at 
will  supply  to  any  medical  man  [what  is  required.  Tl 
post  will  carry  the  box,  after  the  sample  is  taken,  to  tl 
corresponding  institute.  A  form  is  enclosed  for  certa 
clinical  particulars,  which  the  medical  man  has  to  fi 
up.  Kirchner  gives  some  further  details  of  the  organ 
zation  and  of  the  projects  in  connexion  with  it,  ar 
expresses  the  hope  that  by  this  means  the  recognitic 
of  all  infectious  illnesses  will  be  rendered  more  easy  ar 
more  complete  than  heretofore. 

APPENDICITIS  AND  OBSTINATE  CONSTIPATION. 
A  study  of  the  comparative  anatomy  and  morpholot 
of  the  appendix  would  not  suggest  a  herbivorous  dl 
as  panacea  for  the  ills  of  [that  rudimentary  and  reca 
citrant  organ.  On  quite  other  grounds  is  it  th; 
Dr.  Georg  Hiinerfauth  of  Homburg1  recommenc 
vegetarianism  as  a  preventive  of  appendicitis,  h 
attaches  great  weight  to  Lucas- Championniere 
observations  as  to  !the  heavy  incidence  of  the  diseaf 
among  those  peoples  or  particular  communities  who; 
dietaries  include  a  heavy  proportion  of  flesh  food,  bi 
he  interprets  the  sequence  indirectly.  He  conside 
that  the  residue  of  a  diet  rich  in  animal  protei 
affords  a  better  medium  for  pathological  orgai 
isms  than  that  of  the  vegetable  regimen,  and  f 
believes  the  flesh  food  responsible  for  the  dete 
mining  factor,  obstinate  constipation.  Dr.  Hiine 
fauth  quotes  with  hearty  approval  the  opinior 
expressed  by  Dr.  Tyson 2  in  the  British  Medico 
Journal  as  to  the  necessity  for  preventive  rather  tha 
curative  measures,  and  agrees  with  him  in  recomment 
ing  attention  to  the  hygiene  of  the  mouth,  the  regulatio 
of  the  bowels ;  this  to  include  not  only  aperients  of  th 
ordinary  class,  but  a  routine  “ spring- cleaning”  of  th 
intestinal  tract  by  a  course  of  waters  and  baths,  and  us 
of  the  “  natural  ”  method  in  defaecation,  that  is,  suppor 
ing  the  abdominal  muscles  by  pressure  of  the  thighs 
and,  finally,  an  eclectic  dietary.  Without  denying  th 
important  part  played  by  constipation  in  determinin 
an  attack  of  appendicitis,  it  is  nevertheless  notewortb 
that  women,  who,  in  civilized  communities  are  so  ofte 
constipated,  do  not  suffer  nearly  so  often  as  men  froi 
the  disease.  It  is  only  fair  to  say  that  Dr.  Hiinerfaut 
is  not  riding  a  hobby :  he  even  admits  the  futiiit 
of  advice  to  adopt  vegetarianism,  in  the  face  c 
domestic  difficulties  with  the  culinary  departmen 
of  social  T  demands  and  of  personal  ridicule,  an 
he  thinks  comparatively  few  people  brought  u 
on  a  mixed  diet  are  likely  to  find  themselves  kej 
in  perfect  condition  without  meat.  His  point  i 
that  adoption  of  an  exclusively  vegetable  diet  for 
time,  combined  with  suitable  physical  and  bygieni 
measures,  will  re-establish  the  habit  of  regular  an 
adequate  daily  evacuation  of  the  bowels;  thataccon 
plished,  it  is  open  to  the  individual  to  resume  th 
consumption  of  meat  or  not,  as  he  finds'it  suits  hin 
Aperient  waters  in  the  home  Dr.  Hiinerfauth  think 
useful,  but  he  reserves  the  necessity  for  a  regulatio 
“  cure  at  a  watering  place  for  those  obstinate  cases  i 
which  perfunctory  physical  methods  are  futile  an 
drastic  purgatives  only  the  motive  power  in  a  viciou 
circle. 

Appendizitisfrage  und  die  Obstipation,  von  Dr.  med.  Geor 
Hunerfaiith,  Therapcut.  Rundschau.  1908,  p  t8 

i  rei  ‘ish  Medical  Journal,  1907,  vol.  ii,  p.  1142,  October  21st. 


June  13.  »9°8-] 


MEDICAL  NOTES  IN  PARLIAMENT. 


r  The  British 
LMrdical  Journal 


H49 


The  Prince  of  Wales,  Grand  President,  and  the 
rincess  of  Wales,  Lady  Grand  President,  of  the 
eague  of  Mercy— for  the  support  of  hospitals,  etc.— 
ill  hold  a  reception  at  Marlborough  House  on 
rednesday,  June  24th,  at  4  p.m. 


The  Cavendish  Lecture  of  the  West  London  Medico- 
oirurgical  Society  will  be  delivered  at  Kensington 
own  Hall  by  Sir  William  Whitla,  M.D ,  on  Friday, 
me  26th,  at  81.5  p.m.  The  lecturer  has  chosen  as  his 
rbject  the  etiology  of  phthisis.  A  conversazione  will 
llow. 


We  regret  to  announce  the  death  of  Deputy-Inspector- 
meral  of  the  Army  (retired)  Andrew  Maclean,  father 
Kaid  Maclean,  which  occurred  on  June  10th,  at  the 
e  of  96.  Surgeon- General  Maclean  took  his  degree  at 
linburgh  in  1833. 


A  meeting  of  the  Society  for  the  Study  of  Inebriety 
11  be  held  in  the  rooms  of  the  Medical  Society  cf 
ndon,  11,  Chandos  Street,  Cavendish  Square,  W,,  on 
lesday,  June  16th,  1908,  at  4  p.m.,  when  Mr.  Robert  J. 
rr,  Director  of  the  National  Society  for  the  Prevention 
Cruelty  to  Children,  will  open  a  discussion  on 
alcoholism  and  Cruelty  to  Children.”  Each  member 
d  associate  is  at  liberty  to  introduce  a  visitor. 


Che  King  has  been  pleased,  on  the  recommendation 
the  Secretary  for  Scotland,  to  appoint  Dr.  Samson 
mmell,  Professor  of  Clinical  Medicine  in  the  Uni- 
sity  of  Glasgow,  to  the  Chair  of  Practice  of  Medicine 
that  University,  vacated  by  the  death  of  Sir  Thomas 
Call  Anderson.  Mr.  Francis  Mitchell  Caird  has  been 
pointed  Regius  Professor  of  Clinical  Surgery  in  the 
of  the  late  Professor  Thomas  Annandale. 


Jlteiittal  Jiofrs  in  jparliattmtt. 


[From  our  Lobby  Correspondent.] 

ccidents  in  Factories.— Before  the  Whitsuntide  recess 
re  was  an  Interesting  debate  on  the  remarkable  increase 
fatal  and  non- fatal  accidents  under  the  Factory  and 
rkshops  Act.  Mr.  Glover,  who  Introduced  the  subject, 
■rred  to  the  increase  of  accidents  and  commented  on  the 
dequacy  of  the  present  staff  of  factory  Inspectors  lo 
ervise  the  255,000  factories  and  workshops  coming  under 
Act.  Mr.  Seddon  criticized  the  method  of  appointing  in- 
ctors  and  the  nature  of  the  examination.  The  Home  Sec- 
iry  defended  the  system  of  nomination  and  examination, 
er  the  Initial  examination,  which  was  in  general  know- 
?e,  the  best  men  were  appointed  as  probationer  in- 
ctors  for  two  years  to  obtain  practical  experience  In 
ory  law  and  work  and  in  sanitary  science,  and  after  a 
■I  examination  were  made  full  inspectors.  He  thought 
system  a  good  one  and  he  paid  a  high  compliment  to 
work  of  the  inspectorate.  As  regards  the  accidents 
.e  was  no  doubt  that  the  effect  of  the  Workmen’s  Com- 
satlon  Act  was  to  produce  a  return  of  a  larger  number 
ccidents.  This  inflation  of  accidents  was  found  both 
r  the  Acts  of  1898  and  1906.  It  was  only  Datural,  but 
serious  part  of  it  was  as  to  how  far  the  employers  and 
kmen  became  rather  more  careless  through  the  know- 
je  of  Insurance  on  the  one  hand  and  of  compensation 
the  other.  No  amount  of  supervision  by  factory 
sectors  could  cheek  that.  Factory  inspectors  could  do, 
had  done,  a  great  deal  in  insisting  upon  the  fencing 
lachlnery ;  but  there  came  a  point  when  their  power 
The  figures  for  accidents  had  disturbed  him  last 
r.  They  were  disturbing  him  more  t his  year.  All 
irted  accidents  in  the  decennial  period  1899  1908 
wed  an  increase  of  116  per  cent.,  and  in  the  two  years 
■*  ‘  °*  23.5  per  cent.  What  disturbed  him,  too,  was 
"  the  increase  was  specially  serious  in  some  trades. 


The  non- fatal  accidents  In  the  two  years  1905  7  for 
Instance,  showed  an  lncreaee  of  44  75  per  cent,  in  the 

ale  .add4eI'07h^  S“PP°8ed  t0  be 
sate,  and  46  07  per  cent,  among  metal  founders,  while 

among  the  engineers  the  Increase  was  35  percent,  and 

among  the  workers  with  power  driven  machinery  30  59 

per  cent  Fatal  accident,  were  a  more  “lUMe  guide 

I1,01  sabitct  to  the  circumstances  be  had 
named,  the  fluctuations  of  trade,  and  so  on.  They  showed 
an  increase  during  the  ten  years  1899  1908  from  727  to' 
J’\Z?,  or  ®2.^e2;  cenf*iaudthe  increase  during  the  two  years 
1905-7  was  10.9  per  cent.  It  was  Interesting  to  noteVat 
the  increase  In  fatal  accidents  had  been  comparatively 
steady,  but  net  considerable  in  amount.  In  1898  the  ratio 
per  1,000  factory  workers  of  fatal  accidents  was  0  143  and 
ast  year  it  had  risen  to  0.193.  Having  regard  to  the 
Increased  efforts  made  to  prevent  accidents,  this  steadv 
increase  was  very  disappointing.  Considering  the  nre- 
cautions  taken,  there  ought  to  have  been  an  actual  dimlnc 
tion  in  the  number  of  accidents,  but  there  had  been  an 
extraordinary  Increase  In  the  number  of  non-fatal  and  a 
steady  increase  in  the  number  of  fatal  accidents  He 
challenged  Inquiry  into  the  work  of  the  Factory  Depart¬ 
ment  of  the  Home  Office,  and,  as  regards  the  disquiet 
caused  by  the  increase  of  accidents,  he  would  gladly 
consent  to  appoint  either  a  Departmental  or  a  Select 
Committee.  This  offer  was  accepted,  and  tbe  matter  then 
dropped. 


Cancer  Research,— The  Prime  Minister  stated  last  week 
In  answer  to  Captain  Faber,  that  he  was  not,  as  at  present 
advised,  disposed  to  promise  the  assistance  of  this  country 
to  an  international  association  for  the  promotion  of  cancer 
research.  Tbe  Imperial  Cancer  Research  Fund,  which 
was  supported  by  the  Government,  was  doing  ail  It  could 
in  the  encouragement  of  Individual  Intercourse  and 
exchange  of  material  between  Investigators  of  different 
countries. 


Experiments  on  Living  Animals.— The  return  of  the 
number  of  experiments  on  living  animals  In  the  year  1907 
under  licenses  was  ordered  to  be  printed  by  the  House  on 
Thursday  In  last  week.  Mr.  Gladstone  stated  It  ought  to 
be  ready  for  distribution  soon  after  the  recess.  This 
would  be  a  little  later  than  the  date  of  publication  lest 
year,  but  somewhat  earlier  than  in  1906.  There  had 
been  no  avoidable  delay.  Difficulties  were  always  liable 
to  ariee  in  the  collection  of  a  number  of  separate  returns. 


The  University  of  Durham  Bill,  which  has  been  just 
printed,  was  down  for  second  reading  on  June  11th.  It  is 
Introduced  by  Mr.  Hills  and  backed  by  Sir  W.  Anson,  Sir 
D.  Brynmor  Jones,  and  Mr.  Hudson.  In  order  to  recon¬ 
stitute  the  university,  it  proposes  to  appoint  a  statutory 
commission  of  eight,  to  hold  office  till  1909,  or  if  con¬ 
tinued  by  the  King,  till  1911.  Their  powers  are  to  make 
statutes  regulating  the  constitution  of  the  university,  and 
the  powers  and  duties  of  its  authorities  and  constituent 
bodies,  and  the  disposition  of  Its  property  in  accordance 
with  a  scheme  scheduled  as  an  appendix  of  the  bill. 
Provision  Is  made  for  the  affiliation  to  the  university  of 
the  Sunderland  Technical  College.  A  council  of  the 
Durham  colleges  Is  to  be  set  up  to  carry  on  the  University 
College,  and  Bishop  Hatfield’s  Hall  as  residential  col¬ 
leges.  The  Newcastle  division  of  the  university  is  to 
consist  of  the  University  College  of  Medicine,  and 
Armstrong  College,  Newcastle. 


The  Course  of  Business.— The  shortness  of  the  recess  at 
Whitsuntide  was  necessitated  by  the  mass  of  Government 
business  to  be  disposed  of  before  the  House  can  rise  for  Its 
summer  holiday.  It  is  hoped  that  the  end  of  July  will  see 
the  Commons  free  for  some  weeks,  with  an  autumn  sessicn 
to  begin  late  In  October.  To  realize  this  programme  there 
will  have  to  be  strenuous  work  from  now  till  Julj  31st.  The 
first  Friday  after  Whitsuritide  will  be  occupied  by  the 
Home  Secretary’s  Prevention  of  Crime  Bill,  and  the  fol¬ 
lowing  Monday  and  Tuesday  will  be  devoted  to  the  Old 
Age  Pensions  Bill,  while  the  Coal  Mines  (Eight  Hours) 
BUI  may  be  taken  on  Wednesday,  the  17th.  The  two 
Fridays,  June  26th  and  July  3rd,  will  be  occupied  by 
private  members’  bills  which  have  passr  d  the  committee 
stage. 
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[From  our  Special  Correspondents.] 


Edinburgh  Harveian  Festival. 

The  126th  Harveian  Festival  was  held  In  the  Hall  o!  the 
Royal  College  of  Physicians  of  Edinburgh,  on  Friday  the 
5th  day  of  June,  at  6  45  p  m.,  when  the  President, 
Dr.  Clouston,  delivered  the  Harveian  oration  on  “  Blood 
and  Mind.”  He  proposed  to  limit  his  remarks  to  the 
relationship  of  the  heart,  the  blood  vessels,  the  circulation, 
and  the  blood  Itself  to  the  working  of  that  portion  of  the 
brain  cortex  which  subserved  the  function  of  mind.  The 
highest  level  of  the  human  brain  cortex  constituted  the 
apex  of  the  great  pyramid  of  evolution,  the  base  of  which 
In  biology  consisted  of  the  swarming  millions  of  unicellular 
life.  The  blood  was  the  common  denominator  of  every 
organ,  but  to  mind  and  consciousness  Its  relationship 
was  so  absolute  and  instantaneous  that  It  was  more 
immediately  essential  to  it  than  to  any  bodily  function 
whatever.  Very  marked  advances  had  also  been  made, 
and  were  every  year  being  made,  In  regard  to  the  blood 
current,  Its  constituents,  and  even  its  chemistry.  But 
when  we  passed  further  to  the  questions  of  how  the  brain 
cell  selected  its  proper  material  from  the  blood,  what 
that  material  was,  how  It  was  transformed  into  nerve 
plasm,  what  that  nerve  plasm  really  was,  how  the  oxygen 
from  the  red  corpuscles  stimulated  and  vivified  the  cell 
action,  how  anabolism  went  on,  and  by  what  means 
katabollsm  was  set  up,  we  were  still  largely  in  the  dark 
In  regard  to  those  vital  chemical  problems.  The  nature 
of  nerve  energy  still  eluded  our  seeking.  The  exact 
connexion  between  vital  action  In  the  brain  cell  and  con¬ 
sciousness  was,  as  Herbert  Spencer  said,  “  unthinkable.” 
Yet  this  “unthinkable”  connexion  surely  existed,  and 
was  absolute  and  inseparable.  No  one  had  been  able  to 
point  out  where  reflex  nervous  action  ended,  and  mental 
action  of  the  lowest  kind  began,  yet  it  seemed  certain  that 
they  ran  into  each  other,  and  that  their  essential  quality  as 
forces  in  Nature  must  be  nearly  allied.  The  links  in  the 
chain  were  blood,  cortical  cell  action,  consciousness. 
The  mutual  relationship  of  the  mind  and  the  circulation 
was  a  general  fact  that  could  not  fail  to  have  been 
observed  from  the  time  that  men  began  to  think  about 
such  matters. 

The  existence  of  the  complete  protection  of  the  skull 
cap  implied  that  the  brain  and  Its  circulation  needed  such 
an  envelope.  The  lymph  in  the  cellular  Interspaces,  with 
their  free  communications  with  the  spinal  canal,  had  the 
power  to  a  large  extent  of  counteracting  the  effects  of  the 
closed  skull  on  the  pressure  of  the  atmosphere  as  It 
affected  the  cranial  circulation.  The  circle  of  Willis  was 
a  special  arrangement  for  the  regulation  of  the  intra¬ 
cranial  circulation.  The  enormous  blood  supply  to  the 
grey  matter,  as  compared  with  the  white  matter,  and, 
Indeed,  as  compared  with  any  other  tissue  in  the  body 
except  such  blood  glands  as  the  thyroid  and  the  spleen, 
demonstrated  the  supreme  importance  of  the  cortex  In  the 
organism.  One-fifth  of  the  blood  stream  of  the  body,  It 
was  calculated,  passed  into  the  cranium,  and  five  times  as 
much  blood  was  supplied  to  the  cortex  as  compared  with 
the  white  matter.  Hill’s  book  on  the  cerebral  circulation 
contained  striking  testimony  to  the  peculiarities  of  the 
blood  supply  to  the  brain.  Dr.  Clouston  had  always 
believed  that  during  the  normal  working  of  the  mental 
centres,  and  In  their  abnormal  working  during  acute  con¬ 
ditions  of  mental  disease,  there  were  expansions  and 
contractions  going  on  in  the  brain  cortex.  The  well- 
demonstrated  fact  that  the  whole  cerebral  cortex  was 
anaemic  and  somewhat  shrunken  during  sleep  seemed 
a  proof  that  such  physical  changes  occurred. 

The  drainage  system  of  the  brain  was  also  tui  generis. 
Round  every  cell  and  capillary,  along  every  arteriole, 
were  channels  for  the  immediate  and  complete  removal 
of  the  chemical  results  of  cell  metabolism.  The  elaborate 
system  of  hollow  spaces  which  existed  In  the  brain  and 
alongside  of  the  spinal  cord,  all  communicating  with  each 
other  when  the  brain  was  In  a  normal  condition,  and  all 
evidently  providing  compensatory  fluid  to  take  the  place 
of  brain  shrinkages  and  anaemias,  as  well  as  to  leave  room 
for  brain  engorgements  and  expansions,  were  a  special 
feature  of  the  relationship  between  the  circulation  and  the 
nerve  action  of  the  brain,  not  found  In  any  of  the  other 


organs.  The  whole  function  of  these  spaces  seemed  t< 
pertain  rather  to  the  physics  of  the  brain  than  to  Its  vita 
changes ;  but  those  special  mechanical  arrangements  were 
no  doubt,  essential  to  the  normal  working  of  the  mind 
It  had  now  been  demonstrated  that  the  Innervation  of  the 
smaller  arterioles  and  the  capillaries  of  the  brain  cortes 
was  very  abundant.  The  fact  that  the  brain  capillaries 
could  enlarge  and  contract  could  scarcely  be  doubted  by 
any  one  who  had  observed  the  condition  of  the  brain  post 
mortem,  particularly  in  the  Insane,  in  cases  of  acute  mania, 
certain  cases  of  general  paralysis,  and  the  status  epllep- 
tlcus.  The  relation  of  the  cortical  capillaries  to  diseased 
action  In  the  cells  which  they  supplied  was  an  Intimate 
and  essential  one.  Of  course  the  vessel  was  mainly  the 
servant  of  the  cell,  and  not  Its  master.  The  best  Illustra¬ 
tion  of  this  essential  connexion  between  the  diseased 
capillary  and  the  diseased  cell  was  to  be  found  In  general 
paralysis.  During  intense  and  sustained  mental  action  the 
capillaries  of  the  cortex  were  fuller  and  the  heat  of  that 
part  of  the  brain  was  greater.  These  two  conditions 
might  occur  In  limited  areas.  Deprivation  of  oxygen 
from  heart  or  lung  disease  affected  markedly  the  mental 
working  of  the  brain  cortex.  The  mental  effects  of  the 
rarefied  air  in  high  altitudes  had  been  noticed  by  all 
mountain  climbers. 

The  effects  of  certain  poisons  when  Introduced  through 
the  blood  Into  the  protoplasm  of  the  nerve  cell  were  often 
most  strikingly  shown  by  their  mental  action.  Although 
alcohol  and  all  the  other  neurotic  poisons  varied  in  special 
effects  according  to  the  Individual  brain  constitution,  yet 
there  was  a  series  of  general  symptoms  common  to  ev*ry 
poison.  This  certainly  applied  to  ether,  cocaine,  nitrous 
oxide,  chloroform,  cannabis  lndica,  opium,  belladonna, 
and  paraMehyde. 

Dr.  Rutherford  McPhail,  in  1884,  found  that  In  acute 
types  of  mental  disease,  in  dements,  and  in  general 
paralysis,  the  blood  was  deficient  in  haemoglobin,  and  In 
the  number  of  red  and  white  corpuscles.  In  the  patients 
who  improved  in  mind  their  blood  also  Improved  during 
their  asylum  residence,  and  when  fully  recovered  it 
attained  the  normal  standard.  He  also  found  that  certain 
tonics,  notably  iron,  quinine,  and  strychnine,  had  a 
marked  effect  In  improving  the  quality  of  the  blood. 

All  the  great  clinicians  in  psychiatry  had  directed 
attention  to  the  condition  of  the  blood  in  mental  disease, 
and  had  connected  abnormal  conditions  of  the  blood  with 
the  mental  disturbances,  but  Dr.  John  Macpherson  was 
the  first  to  extend  and  define  our  views  as  to  the  great  part 
which  toxins  and  autointoxication  played  in  the  etiology 
of  certain  Insanities.  Batty  Tuke,  Ford  Robertson,  and 
Btuce  had  demonstrated  the  existence  of  vascular 
abnormalities  and  blood  changes  In  many  forms  of 
insanity.  The  remarkable  work  of  Lewis  Bruce  in  his 
Clinical  Studies  in  Psychiatry,  and  his  more  recent 
Morlson  Lecture,  left  no  doubt  In  the  mind  of  any 
thoughtful  person  that  we  were  on  the  eve  of  still  more 
Important  and  definite  discoveries  as  to  the  relationship 
of  blood  and  mind.  It  was  now  agreed  that  the  symptoms 
of  mental  confusion,  vivid  hallucinations,  and  delirium 
were  in  most  cases  due  to  the  toxic  effect  of  certain  of 
the  blood  constituents  on  the  brain  cortex.  Most  were 
convinced  that  the  gross  changes  in  the  blood  vessels 
and  brain  cells  to  be  found  in  syphilitic  Insanity,  alcoholic 
Insanity,  general  paralysis,  and  many  forms  of  senile 
Insanity  were  due  to  bacterial  and  toxic  Irritation 
carried  to  the  brain  cell  through  the  blood.  One 
of  the  most  striking  relationships  between  mental 
disease  and  blood  changes  with  vascular  disorder  was 
seen  in  a  case  of  stupor  of  the  anergic  type,  the  so-called 
primary  dementia  or  the  katatonic  type  of  dementia 
praecox  of  Kraepelln,  and  the  katatonla  of  Bruce.  The 
vascular  pressure  was  lowered  In  these  cases.  The  capil¬ 
laries  had  so  lost  their  tone  that  the  extremities  were 
congested,  blue,  oedematous,  and  cold.  Bruce  said  that  in 
the  early  stages  there  was  a  persistent  hyperleucocytosls. 
The  “ high-pulsed”  melancholia  was  another  Interesting 
type.  Here  there  was  a  pulse -rate  of  over  100,  with 
Increased  vascular  tension.  It  seemed  certain  that  In 
many  cases  where  a  mere  potentiality  towards  disease 
existed  in  the  brain  cortex  this  might  be  developed  Into 
an  actuality  by  the  Irritative  or  depressive  influence  ot 
abnormal  blood  circulating  among  the  cells.  The  latest 
theory  of  epilepsy  by  Dr.  John  Turner,  while  It  was 
founded  on  many  carefully -tested  facts,  was  that  It  wa3 
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ie  to ‘'cortical  irritation  resulting  from  obstruction  to 
ie  blood  supply  by  intravascular  clots.”  If  epilepsy  was 
1  caused,  the  unconsciousness  which  accompanied  the 
,  and  occurred  so  frequently  in  petit  mal  without  motor 
tnvulsion  must  also  be  so  caused. 

The  morbid  changes  in  the  fluid  part  of  the  blood,  in 
e  haemoglobin,  in  the  red  cells,  and  in  the  various 
ucocytes  which  had  been  demonstrated  to  exist  in  the 
aln  in  such  diseases  as  chlorosis,  pernicious  anaemia, 
akaemia,  Addison’s  disease,  pancreatic  disease,  acro- 
egaly,  bone  marrow  disease,  and  neurasthenia,  and  In  the 
fective  fevers,  were  all  accompanied  by  distinctive 
anges  in  mentalization,  though  in  the  standard  works 
ithose  subjects  extraordinarily  little  attention  had  been 
,id  to  these  psychic  symptoms.  Yet  In  all  of  them  the 
fling  of  organic  well  being,  that  supreme  test  of  health, 
;s  always  lowered,  the  passions  and  most  of  the  instincts 
>re  lowered  in  their  exercise,  the  power  of  reasoning 
ing  so  affected,  especially  in  diseases  like  pernicious 
aemia,  that  the  patients  were  apt  to  be  morbidly 
spicious.  Hallucinations  were  notoriously  present  in 
my  of  them,  as  well  as  mental  confusion  and  inability 
■  wonted  work.  In  myxoedemaand  Graves’s  disease  the 
;ntal  disturbance  often  constituted  insanity.  Certain 
itesof  mind  connected  themselves  with  many  ordinary 
dily  diseases.  The  irritability  of  the  dyspeptic,  the 
>rbid  suspicion  and  unsociability  of  certain  consump- 
es,  the  misery  and  depression  of  the  gouty  during  a  fit, 
j  lethargy  of  the  man  (saturated  with  malaria)  newly 
•ived  from  the  tropics,  all  showed  the  connexion 
iween  blood,  blood  vessels  and  mind.  Then  there  was  the 
irbld  fear  and  the  loss  of  courage  in  the  man  with  cardiac 
lease.  Climacteric  melancholia  often  meant  diseased 
isels.  On  the  other  hand,  the  normally  energizing  mental 
1  had  a  marked  effect  on  the  quality  of  the  blood  and  on  the 
ie  of  the  capillaries  and  arterioles  for  good.  There 
fid  be  little  doubt  that  general  mental  activity  was 
tnulated  by  certain  constituents  of  the  blood,  while  it 
s  retarded  by  the  existence  of  others.  The  consensus 
opinion  among  brain  workers  tended  towards  the  view 
it  light  animal  foods,  such  as  fish,  milk,  eggs,  and 
its,  were  the  diets  on  which  they  could  do  their  best 
rk. 

5robably  in  time  we  should  become  skilful  enough  In 
1  selection  of  our  food  to  administer  what  would  excite 
ellect  or  emotion  or  will  power  as  we  pleased. 

The  latest  investigations  seemed  to  show  that  it  was  not 
its  directly  stimulating  effects  on  the  nerve  protoplasm 
;t  alcohol  acted,  but  Its  secondary  effects  in  liberating 
>tle  fluids  from  the  nerve  plasm  which  first  stimulated 
1  then  paralysed  both  the  nerve  cell  and  Its  capillary. 

1  stimulated  without  any  paralysing  or  reactive  effects, 
the  recent  investigations  of  Kraepelln  and  McDongall 
1  shown. 

•he  brilliant  neurological  work  of  recent  years  had 
stly  tended  towards  a  purely  neural  physiology  and 
hology,  but  it  would  seem  that  this  requires  to  be 
•plemented  by  more  exact  observations  into  humoral 
biology  and  pathology,  looking  to  the  important  part 
Ich  the  blood,  the  heart,  and  the  vascular  system 
yed  in  nervous  and  mental  functions.  Dr.  Clouston 
leved  that,  as  the  result  of  improved  methods  of 
minatlon  of  the  blood,  our  prophylaxis,  diagnosis,  and 
itment  of  mental  disorders  would  be  greatly  helped  In 
long  time. 

)r.  John  Playfair  proposed,  and  Dr.  Macfie  seconded,  a 
e  of  thanks  to  the  Orator.  Dinner  followed.  Covers 
e  laid  for  nearly  sixty  Harveians,  including  many 
htry  Fellows.  The  toast  of  “  The  King  ”  was  given 
n  the  chair,  as  was  “  The  Immortal  Memory  ”  ;  “  The 
perial  Forces,”  given  by  the  Vice-President  (Dr.  W.  A. 
lay),  wa^  responded  to  by  Lieutenant-Colonel  Douglas, 
R.A.M.C. ;  “  The  Church,”  by  Professor  John  Chlene, 
and  replied  to  by  the  Rev.  Dr.  Fisher ;  “  The  Presl- 
t,”  by  Dr.  Dow.  The  Vice-President  nominated  as  his 
cessor  Dr.  Strachan  of  Dollar.  Floreat  res  Medica 
ied  a  pleasant  evening. 

The  Regius  Professorship  of  Clinical  Surgery, 
Edinburgh. 

he  King  has  been  pleased,  on  the  recommendation  of 
Secretary  for  Scotland,  to  approve  the  appointment  of 
Francis  Mitchell  Caird,  M.B.,  C.M.,  F.R.C.S  E., 
geon  to  the  Royal  Infirmary  of  Edinburgh,  Lecturer 
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in  C  linical  Surgery  in  the  Royal  Infirmary,  Lecturer  In 
Surgery  in  the  Extra- academical  School  of  Edinburgh,  as 
^r®^essor  Clinical  Surgery  in  the  University  of 
Edinburgh,  In  place  of  the  late  Professor  Thomas 
Annandale.  Mr.  Caird,  who  graduated  in  1877,  was  a 
dresser  and  clinical  clerk  under  Lister  while  he  was  still 
Professor  of  Clinical  Surgery  in  the  University  of  Edin¬ 
burgh.  He  studied  anatomy  and  pathology  in  the 
university  of  Strassburg  under  von  Recklinghausen  and 
Joessel.  He  has  made  many  important  contributions  to 
surgical  literature.  He  Is  perhaps  the  most  competent 
operator  in  Edinburgh  in  cases  of  abdominal  surgery,  and 
he  has  a  high  reputation  In  dealing  with  cancer  and 
tubercle  of  the  alimentary  tract. 

Sir  Henry  Littlejohn. 

The  following  letter  has  been  sent  to  Sir  Henry 
Littlejohn  by  the  Local  Government  Board  for 
Scotland : 

Local  Government  Board, 

Edinburgh,  June  5th,  1908. 

sir,— I  have  now  communicated  to  the  Board  your  letter  of 
the  25th  ultimo,  intimating  your  resignation  of  Medical) 
Officer  under  the  Public  Health  (Scotland)  Act,  In  consequence 
of  advancing  years,  and  I  am  directed  to  Inform  you  that  it  is 
with  the  deepest  regret  that  the  Board  agree  to  accept  your 
resignation. 

It  is  but  a  few  weeks  ago  since  the  Board  had  occasion  to 
refer  to  your  distinguished  services  as  Medical  Officer  of 
Health  for  the  City  of  Edinburgh.  They  wish  now  to  acknow¬ 
ledge,  however  briefly,  their  appreciation  of  your  services  as 
an  official  of  the  Board.  It  is  thirty-five  years  since  you  were 
appointed  to  the  office  which  you  are  now  demltting,  but  even 
that  long  period  does  not  sum  up  the  years  of  your  connexion 
with  this  Board,  and  there  are  none  now  living  connected  with 
this  department  who  can  recall  your  early  investigations  as  a 
Commissioner,  so  far  back  as  1859,  for  example,  when  the 
country  was  visited  by  Asiatic  cholera.  The  appreciation  of 
your  services  as  a  Commissioner  from  time  to  time  led  the 
Board  In  1873  to  attach  you  permanently  to  their  staff.  The 
value  of  this  unique  record  of  half  a  century’s  strenuous  work 
cannot  well  be  over-estimated. 

In  conclusion,  the  Board  wish  to  express  the  hope  that  you 
may  long  be  spared  to  enjoy  the  rest  to  which  you  are  so  justly 
entitled. 

By  instruction  of  the  Local  Government  Board,  lam  sending 
a  copy  of  this  letter  to  the  Secretary  for  Scotland  for  his 
information. — I  am,  Sir,  your  obedient  servant, 

(Signed)  A.  Murray, 

for  Secretary. 

Edinburgh  Royal  Infirmary  Residents’  Club. 

The  annual  general  meeting  of  members  of  the  club  will 
take  place  in  the  Caledonian  Station  Hotel,  Edinburgh,  on 
Friday,  June  26th,  at  6.30  p.m,,  when  the  secretary’s  and 
treasurer’s  reports  will  be  presented. 

The  fourteenth  annual  dinner  will  be  held  at  7  p.m, 
Sir  Thomas  Chavasse,  president  of  the  club,  will  occupy 
the  chair. 

Members  intending  to  be  present  must  send  their 
names  to  the  honorary  treasurer,  Dr.  Macrae  Taylor, 
12,  Melville  Street,  Edinburgh,  on  or  before  June  22nd. 

The  Exchequer  Scale  of  Fees  Payable  to 

Medical  Men. 

For  some  time  back  much  dissatisfaction  has  been  felt 
amongst  medical  men  In  Scotland  as  to  the  Inadequacy 
of  the  fees  paid  by  the  Crown  Office  for  attendance  at 
Circuit  Courts  and  Sheriff  Court  trials,  as  well  as  for  the 
payment  made  by  the  Crown  for  medical  reports.  At  a 
meeting  of  the  medical  men  resident  in  Inverness  and 
neighbourhood  it  was  unanimously  resolved  to  adhere  to 
the  terms  of  the  following  resolution : 

That  the  fees  payable  by  the  Crown  Office  to  medical  men 
for  attending  to  give  evidence  at  circuit  or  sheriff  courts 
are  quite  inadequate  ;  they  consider  that  a  fee  of  at  least 
two  guineas  per  diem  should  be  the  minimum  rate  of 
remuneration,  and  that  they  will  decline  to  give  expert 
evidence  except  at  these  terms.  When  the  court  is  field 
out  of  Inverness,  a  sum  of  at  least  one  guinea  per  diem  to 
bs  allowed  for  travelling  expenses.  With  reference  to  cases 
requiring  a  medical  report  to  the  Crown  authorities  it  was 
resolved  that  the  scale  of  remuneration  should  be  ODe 
guinea  within  a  radius  of  two  miles  and  two  guineas 
beyond  that  distance  along  with  travelling  expenses* 

A  copy  cf  this  rest  lotion  was  forwarded  to  the 
Procurator- Fiscal  for  the  Courty,  the  Sheriff,  and  the 
Crowa  Office. 
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Mr.  Wm.  Anderson,  the  Procurator-Fiscal  for  the 
Uouity,  brought  the  matter  before  the  annual  meeting 
of  Procuratore-Fiscal  at  Edinburgh  on  April  25  .h.  He 
moved  a  resolution : 

That  a  representation  ba  made  by  this  society  to  Exchequer 
with  the  view  of  having  the  present  table  of  fees  of  pro¬ 
fessional  witnesses  attending  criminal  trials  and  medlcil 
men  attending  Procurator-Fiscal  cases  in  and  out  of  town 
altered  with  the  view  of  Increasing  such  fees,  the  present 
scale  of  remuneration  for  such  witnesses  being  quite 
Inadequate. 

The  general  feeling  of  the  meeting  seemed  to  be  that 
•while  the  fees  at  present  allowed  by  Excheqier  to  medical 
men  were  certainly  not  large,  they  were  in  many  cases, 
where  only  short  reports  were  required  or  a  limited 
attendance  at  court  necessary,  sufficiently  adequate,  hut 
that  there  were  cases  such  as  those  referred  to  by  Mr. 
Anderson  where  unquestionably  a  more  liberal  allowance 
should  be  given,  and  that  it  would  be  desirable  if  in  such 
cases  the  Procurator  Fiscal  had  some  discretion  as  to 
paying  an  increased  fee,  subject  to  reasonable  limitations. 

The  Chairman  (Dr.  Barty)  suggested  that  he  and  the 
secretary  might  take  an  early  opportunity  of  conferring 
with  Exchequer  on  the  point,  and  the  meeting  approved 
of  this  course. 

This  is  another  example  of  the  fashion  in  which  medical 
men  by  being  unanimous  may  bring  pressure  to  bear  on 
the  Crown  authorities  and  get  the  fees  increased. 

The  New  Professor  of  Medicine  at  Glasgow. 

The  official  intimation  that  Professor  Samson  Gemmell 
has  been  appointed  to  the  Regius  Chair  of  Medicine  has 
given  much  satisfaction.  There  was  at  one  period  a  pro¬ 
spect  that  the  chair  might  go  to  an  outsider,  but  latterly 
the  field  of  applicants  had  been  practically  narrowed  down 
to  local  candidates.  From  the  first  It  was  recognized  that, 
if  Professor  Gemmell  desired  the  chair,  he  was  the  candi¬ 
date  with  the  strongest  claim.  We  understand  that  Dr. 
Gemmell  was  by  no  means  anxious  to  undertake  the 
systematic  teaching  as  his  Inclinations  have  lain  much 
more  to  wards  clinical  tuition.  Recent  graduates  only  know 
Dr.  Gemmell  as  a  clinical  teacher,  but  an  older  generation 
look  back  with  pleasure  to  the  time  when  Dr.  Gemmell 
proved  that  he  was  not  only  a  great  clinical  teacher,  but 
also  a  mo3t  Interesting  and  successful  systematic  lecturer. 
His  career  at  Anderson’s  Medical  School  Is  not  yet  for¬ 
gotten  and  we  can  confidently  expect  that  at  Gllmorehill 
he  will  prove  a  worthy  successor  to  Galrdner  and  McCall 
Anderson. 

The  vacant  clinical  chair  is  In  the  gift  of  the  University 
Court  and  the  interest  now  centres  In  their  choice. 

Inverness  District  Asvlum  Appointment. 

At  a  meeting  of  the  Inverness  Board  of  Lunacy  held  on 
the  5th  instant,  Dr.  T.  C.  MacKenzie,  at  present  Senior 
Assistant  at  the  Royal  Asylum,  Aberdeen,  was  appointed 
Medical  Superintendent  In  place  of  Dr.  Campbell,  recently 
appointed  to  Larbert  Asylum. 


Jrdattii. 
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The  New  Universities  Bill. 

In  the  House  of  Commons  on  Thursday,  June  4th,  the 
Attorney- General  for  Ireland  mentioned  that  the  Com¬ 
missioners  selected  to  carry  out  the  provisions  of  the  new 
Universities  Bill  were  for  Belfast : 

The  President  of  Queen’s  College,  Belfast. 

His  Honour  Judge  Shaw. 

Profeesor  Symington. 

Professor  Dill. 

In  addition  he  hoped  to  secure  the  services  of  two 
gentlemen  of  great  academic  authority,  experienced  in 
university  matters  In  Great  Britain,  and  possibly  a 
seventh  person  would  be  nominated.  For  the  new  Dublin 
University  the  Commissioners  were : 

The  Presidents  of  the  three  Colleges. 

The  Most  Rev.  Dr.  Walsh,  Archbishop  of  Dublin. 

The  Lord  Chief  Baron. 


Sir  John  Rhyl. 

Dr.  Henry  Jackson,  Regius  Professor  of  Greek  in  thi 
University  of  Cambridge. 

The  hon.  member  for  Galway  (Mr.  Gwynn). 

The  Title  of  the  New  Dublin  University. 

There  Is  some  doubt  as  to  the  title  by  which  the  nev 
University  in  Dublin  will  be  known.  The  last  suggee 
tlon  is  that  the  title  should  be  the  University  ol  St 
Augustine. 

Irish  Poor  Law  Rhd  Tape. 

We  have  asserted  before  now  that  the  Irish  Poor  Law  i 
so  out  of  date  that  it  would  fall  to  pieces  only  for  th< 
miles  of  red  tape  with  which  it  Is  held  together,  and  1 
curious  Instance  of  the  fact  comes  from  the  count] 
Tipperary. 

On  last  Good  Friday  a  man  was  shot  at  a  place  namei 
Cloncannon,  nine  miles  distant  from  the  workhouse  ol  th' 
Nenagh  Union  and  twelve  from  that  of  Roscrea.  Th' 
dispensary  doctor  was  summoned,  and  sent  a  messenger  t< 
the  master  of  the  Nenagh  workhouse  for  the  ambulanet 
stating  that  the  man  had  met  with  a  serious  accident 
though  be  knew  the  man  had  been  shot,  for  it  is  not  goo< 
taste  in  Ireland  to  call  these  “  accidents”  murder,  or  mak 
too  much  fuss  over  them. 

The  meseenger  reached  the  Nenagh  workhouse  late  a 
night,  and  the  master  went  to  the  contractor  who  horsei 
the  ambulance,  but  he,  being  In  bed,  and  having  only  on 
horse,  which  had  already  been  out  that  day,  refused  to  go 
and  the  master  then  sent  a  note  saying  he  could  not  sene 
it  that  night  but  would  send  it  in  the  morning  If  he  got ; 
wire  that  it  was  then  required. 

He  got  a  wire  In  the  morning  to  send  It,  but  in  th< 
meantime  he  had  discovered  that  Cloncannon  was  in  tb< 
Roscrea  Union,  and  he  wired  back  that  he  could  not  sen; 
It  for  that  reason.  The  strange  thing  about  the  buslnes; 
is  that  neither  the  dispensary  doctor  nor  the  man  whi 
issued  the  ticket  to  him  were  aware  of  the  fact  till  the; 
got  the  master’s  wire.  It  is  part  of  the  topsy-turveydom  0 
the  Irish  Poor-law  system  that  a  dispensary  doctor  no 
Infrequently  has  half  his  district  in  one  union  and  th< 
other  half  in  an  adjoining  one,  so  that  he  has  to  serv< 
two  sets  of  masters. 

After  much  delay  the  man  was  removed  to  the  Roseret 
Union  workhouse,  where  he  appears  to  have  died  0 
gangrene,  and  an  inquest  was  held,  and  then  the  Loca 
Government  Board  sent  down  an  inspector  to  hold  ai 
inquiry  and  discover  a  scapegoat  for  the  faults  of  theii 
own  system. 

The  master  in  his  defence  stated  that  when  the  con 
tractor  for  the  horslDg  of  the  ambulance  refused  to  go  h( 
could  get  no  one  else,  for  car  owners  are  not  willing  to  glv< 
their  horses  for  that  purpose,  and  that  when  he  fount 
Cloncannon  was  not  In  the  Nenagh  Union  he  dare  no 
send  it  lest  the  auditor  should  surcharge  him  with  th< 
cost,  which  the  auditor  most  certainly  would  have  done 
But  for  obvious  reasons  he  omlted  to  urge  another  ant 
more  cogent  plea,  and  that  Is  the  abuse  he  would  have  go 
from  the  guardians  had  he  knowingly  saddled  the  ratei 
with  a  patient  from  another  union.  And  yet  we  shall  b< 
surprised  if  the  master  of  Nenagh  is  not  found  guilty  anc 
called  upon  to  resign  after  the  manner  of  the  Irish  Loca 
Government  Board  when  an  official  carries  out  Its  rule! 
strictly.  In  fact,  if  an  Irish  Poor-law  official  carries  oui 
the  letter  of  the  regulation  he  Is  wrong,  and  if  he  die 
regards  them  he  is  wrong  should  anything  go  amiss,  beins 
In  addition  in  the  unhappy  position  of  the  man  who  has 
to  serve  two  masters  whose  views  on  most  subjects  an 
diametrically  opposite. 

Annual  Meeting  of  the  British  Dental  Associate 

at  Belfast. 

The  annual  meeting  of  this  association  was  held  from 
June  6th  to  the  9th  In  the  Queen’s  College.  Mr.  J.  J 
Andrew,  Belfast,  is  the  president  for  the  year,  and  a  large 
committee  of  the  local  leading  dentists  were  most  ener 
getic  in  making  the  meeting  a  most  suocessful  one.  Or 
the  evening  of  the  5th  June  a  public  address  was  given  bj 
the  retiring  president,  Mr.  Leonard  Matheson,  London,  Id 
the  City  Technical  Institute,  on  the  subject:  “The  Teetb 
ol  the  People;  a  National  Asset.”  Sir  James  Henderson 
D.L.,  chairman  of  the  Library  and  Technical  Committee 
occupied  the  chair,  and  there  was  a  large  and  representa¬ 
tive  audience.  The  lecturer  referred  to  the  function  ol 
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e  teeth  in  the  animal  economy,  the  failure  of  the  teeth 
fulfil  that  function,  and  how  that  failure  might  be  com- 
ted  and  overcome.  He  drew  attention  to  the  number  of 
:ruits  for  the  Army  and  Navy  that  were  annually 
ected,  and  to  the  calculation  that  atiout  90  per  cent,  of 
3  children  of  the  present  day  had  decayed  teeth;  the 
ejt  of  this  condition  on  the  physique  of  the  popula- 
n  was  undoubted.  Preventive  treatment  of  tooth 
able  began  with  the  mother  while  pregnant,  and  lasted 
■ough  the  life  of  the  offspring.  The  vigorous  mastica- 
o  necessary  for  certain  kinds  of  food  was  good  for  the 
th.  He  advocated  a  deepened  sense  of  parental  respon- 
ility  In  teaching  and  training  children  in  the  cate  of 
ir  teeth,  legislative  enactments  to  ensure  an  increased 
>ply  of  educated  dentists,  and  the  adoption  of  measures 
that  the  poor  could  obtain  their  services,  and  the  pro- 
Ion  cf  dental  Inspectors  for  elementary  schools. 

'he  general  meeting  was  held  on  June  6th  In  the  Currie 
ldings,  Queen’s  College,  when  the  President  of  the 
lege,  Rev.  Dr.  Hamilton,  gave  a  hearty  welcome  to  the 
relation.  Mr.  Andrew  took  as  the  subject  of  his 
agnral  address  the  questions  of  the  amelioration  of 
Idren’s  teeth,  the  necessity  of  a  School  Children’s 
peetion  Act  for  Ireland,  and  the  importance  of  the 
slcal  condition  of  children. 

ir.  Sims  Wallace,  In  Section  A  (President,  Mr.  J.  C. 
re r),  read  a  paper  on  Diet  in  Infancy  and  Childhood 
Insisted  on  the  Importance  for  the  development  of  the 
h  of  the  mother  nursing  her  child,  and  the  necessity 
;aching  and  training  the  child  In  thorough  mastication, 
not  to  bolt  Its  food. 

r.  Edward  Wallis  read  a  paper  on  the  Necessity  of 
‘al  Clinics  in  Connexion  with  Elementary  Schools, 
Mr.  Layton  on  Experience  of  Dental  Inspection  and 
itment  in  the  Kettering  Elementary  Schools.  If 
dren  in  urban  and  rural  schools  gave  2s.  per  head 
annum,  it  would  provide  a  sufficient  sum  for  a  well- 
aeed  and  well  manned  clinic. 

1  Section  B,  under  the  presidency  of  Mr.  Andrew, 
rs  were  read  and  demonstrations  given  by  Mr. 
rles  M.  Cunningham,  L  D  8.,  D.D  S.,  A  Case  of 
•rhoea  Alveolarls  treated  under  Ether;  Mr.  W.  S. 
ghton,  M.D.,  X R 1  j s  In  Dental  Practice;  Mr  Booth 
sail,  F.R.C.S  ,  Porcelain  Tooth  Form  and  Its  Defects, 
Improvements  in  Impression  Trays  ;  Mr.  A.  Maurice, 

S.,  The  Administration  of  Anaesthetiep. 
paper  was  also  read  bv  Mr.  William  Guy,  F  RC  8„ 

3  P ,  L  D.S.,  cn  Proposed  Amendments  of  the  Dentists 
and  the  proceedings  were  adjourned  until  Monday 
ilng. 

e  annual  dinner  was  held  on  the  same  evening  in 
arand  Central  Hotel,  when  75  members  and  guests, 
idiDg  a  large  number  of  medical  men,  sat  down.’ 
erous  toasts  were  proposed  and  responded  to. 

Monday,  June  8  th,  a  demonstration  was  given  by 
Symington,  Professor  of  Anatomy,  and  Dr.  Rankin 
he  development  of  the  teeth,  Illustrated  by  specl- 
1  and  radiographs.  A  paper  was  also  read  on 
of  the  maxillary  antrum  by  Mr.  J.  A.  Craig, 
IS, 

e  dissecting  room  of  the  college  was  changed  Into  a 
am,  in  which  specimens  of  teeth  of  all  animals  and 
an  in  all  degrees  of  development  and  In  all  patho- 
il  conditions  were  on  view.  Professor  Symington’s 
Dr.  Rankin’s  radiograph  negatives  of  developing 
>  taken  by  dividing  the  jaws  and  photographing  one 
were  the  chief  centre  of  interest.  In  the  Exhibition 
adjoining  a  splendid  trade  exhibit  was  largely 
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Health  of  Belfast. 

the  monthly  meeting  of  the  city  council,  on  June  1st, 
iperlntendent  medical  officer  of  health  reported  that 
iath- rate  for  the  previous  month  had  been  20.7.  The 
al  condition  of  the  health  of  the  city  had  shown  a 
2d  Improvement  as  compared  with  the  past  few 
as.  Five  cases  of  typhus  and  12  of  cerebro  spinal 
had  been  notified.  Dr.  Symmers,  professor  of 
lology  of  the  college,  had  been  experimentally 
ntng  the  milk  for  the  last  three  months,  and  had 
and  any  trace  of  tuberculosis  in  the  samples.  In 
of  double  tenancy  in  houses,  the  King’s  Bench  had 
^d  that  each  case  must  be  decided  on  its  own  merits 
whether  a  nulEance  existed  or  otherwise. 


(Snglattil  anti  ISIales. 

[From  our  Special  Correspondents.] 

WEST  YORKSHIRE. 

The  Supersession  of  the  Certifying  Factory 
Surgeon. 

It  appears  to  be  not  improbable  tbat,  if  certifying' 
factory  surgeons  do  not  take  very  immediate  steps  in 
defence  of  their  interests,  a  great  part  of  their  duties- 
and  emoluments  may  be  taken  from  them.  The  elementary 
Education  Subcommittee  of  the  Bradford  Corporation 
has  received  a  letter  from  Sir  R.  L.  Morant,  of  the  Board 
cf  Education,  In  connexion  with  the  medical  Inspection 
of  half-timers,  and  it  was  resolved  that  the  medical 
superintendent  be  instructed  to  make  an  examination  of 
all  children  just  before  they  start  half-time  work.  It  was 
also  decided  to  make  representation  to  the  Board  of 
Education  as  to  the  desirability  of  making  this  examina¬ 
tion  the  only  one  on  which  a  child’s  fitness  or  otherwise 
for  work  under  the  Factory  and  Workshops  Act  should  be 
determined.  It  was  also  agreed  that  the  subject  should 
be  introduced  at  the  next  meeting  of  the  Association  of 
Education  Committees,  with  the  view  to  medical  superin¬ 
tendents  of  Education  Committees  belDg  appointed 
certifying  surgeons  under  the  Factory  Acts. 

The  Open-air  Scbool. 

A  step  in  the  right  direction  in  connexion  with  the 
tuition  of  dplicate  children  has  been  taken  by  the 
Elementary  Education  Subcommittee  of  the  Bradford 
Corporation.  It  has  been  decided  to  forward  to  the  Board 
of  Education  particulars  of  a  scheme  for  an  open-air  school 
for  the  Bradford  district.  Boys  and  girls  are  to  be  selected 
Individually  by  the  medical  superintendent,  and  sent  to 
the  school  for  as  long  a  time  as  he  considers  desirable.  A 
permanent  staff1  of  two  women  certificated  teachers  and  a 
matron  are  to  be  appointed,  and  the  children  will  be  con¬ 
veyed  by  special  tramcar.  Three  meals  a  day  are  to  be 
provided  at  the  school,  which  is  to  be  open  from  May  1st 
to  September  30th  in  each  year.  There  Is  no  doubt  that 
the  physical  Improvement  which  will  take  place  in  these 
children  will  be  the  means  of  also  improving  their 
intellectual  capacity. 

The  Methods  of  Ice-cream  Vendors. 

A  curious  sidelight  on  the  methods  by  which  the 
public  health  (especially  of  young  people)  may  be  affected 
was  shown  by  the  prosecution  of  two  Italian  ice- cream 
makers  in  the  Bradford  City  Court  on  May  28th.  The 
prosecution  was  undertaken  by  the  corporation  in  the 
interests  of  public  health.  Wnen  an  inspector  visited 
the  premises  where  the  ice  cream  was  manufactured  he 
found  two  palls  filled  with  so-called  cream — really  com¬ 
posed  of  milk,  sugar,  and  corn  flour,  with  some  colouring 
matter.  The  custom  was  to  boil  this  down  until  it  was 
the  thickness  of  cream.  In  front  of  the  fire  he  saw 
a  pillow  and  a  piece  of  blanket,  both  of  which  showed 
showed  traces  of  human  excreta,  apparently  from  a  child. 
The  place  was  very  dirty  and  there  was  a  very  sickly 
smell.  He  found  seven  more  pails  full  of  the  “  cream  ”  in 
the  cellar  with  what  appeared  to  be  mice  droppings  on 
their  contents.  On  the  top  of  one  pall  was  a  lively  wood 
louse.  On  a  former  occasion  the  inspector  found  a  bug 
on  the  “  cream  ”  in  a  vessel.  Dr.  Evans  (medical  cfficer 


of  health),  in  giving  evidence,  stated  that  “cream,”  left 
under  such  conditions  and  In  such  a  way,  might  seriously 
affect  children.  These  people  had  been  advised  and 
warned,  but  nothing  could  be  done  with  them  but  to  bring 
them  to  court  and  have  them  fined.  It  is  really  a  matter 
for  congratulation  that  the  medical  officer  of  health  has 
taken  these  matters  in  hand.  Any  one  who  knows  of  the 
enormous  consumption  of  this  so-called  ice  cream  by  the 
children  of  the  poorer  classes  in  the  West  Riding  can  see 
the  dangers  to  which  they  are  subjected. 

MANCHESTER. 


Hospital  Funds. 

It  would  seem  that  almost  every  hospital,  general  'or 
special,  throughout  the  whole  district  of  Manchester  and 
Salford  Is  short  of  funds,  expects  to  be  short,  even  thinks 
that  its  woik  ought  always  to  be  ahead  of  its  means,  and 
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II  by  any  chance  a  hospital  should  have  a  surplus  on  its 
year’s  working,  that  fact  seems  to  be  taken  as  a  proof  that 
the  hospital  should  be  extended.  It  Is  a  fact  that  the 
aggregate  deficit  of  Income  of  all  the  hospitals  has  been 
something  like  £10,000  a  year  for  some  years  past.  The 
Royal  Infirmary  has  made  an  appeal  for  at  least  £100,000, 
towards  which  about  £56,000  has  been  already  subscribed. 
In  addition  it  requires  an  increase  in  annual  income  of 
about  £12,000.  The  Salford  Royal  Hospital  appeals  for 
£70,000,  towards  which  £35,000  has  recently  been  raised. 
The  St.  Mary’s  Hospitals  appeal  for  £30,000,  and  at  least 
£4,000  a  year  additional  subscriptions.  The  Eye  Hos¬ 
pital,  the  Ear  Hospital,  and  the  Dental  Hospital  are  also 
issuing  appeals,  and  somehow,  from  somewhere  or  other, 
the  money  seems  to  be  steadily  coming  In.  It  is  said 
that  within  the  past  few  months  something  like  £120,000 
has  been  subscribed,  and  at  least  as  much  again  is  asked 
for.  Last  year  the  Hospital  Saturday  Fund  amounted 
to  £4,200,  and  the  Hospital  Sunday  Fund  to  £3,300, 
both  amounts  being  insignificant  compared  to  the 
totals  obtained  from  other  sources.  Those  who  know 
say  It  is  high  time  to  limit  hospital  extensions  in  the 
■district.  We  shall  soon  be  over-hospitalized,  if  we  are 
not  now.  If  only  deserving  cases  were  treated,  and  if 
Manchester  were  not  made  the  dumping- ground  for  bad 
cases  from  every  part  of  Lancashire,  Cheshire,  and  West 
Yorkshire,  there  would  be  ample  accommodation  for  all 
the  wants  of  the  district  for  many  years  to  come  when 
the  extensions  now  In  progress  are  completed ;  and 
common  sense  should  dictate  that  the  present  hospitals 
should  be  first  put  on  a  sound  financial  basis  belore 
further  extensions  are  made. 


Purification  of  Rivers. 

At  a  meeting  of  the  Mersey  and  Irwell  Joint  Committee 
held  on  June  2nd  a  report  was  presented  on  the  work 
carried  out  during  the  last  two  years.  It  appears  that 
the  district  under  control  of  the  committee  has  a  popula¬ 
tion  of  over  2  500,000,  and  during  the  two  years  32  local 
authorities  had  made  alterations  or  additions  to  their 
works,  while  14  others  had  carried  out  Important  exten¬ 
sions  In  their  sewerage  systems  in  order  to  intercept  vari¬ 
ous  districts  not  already  connected  to  their  sewage  works, 
and  this  had  very  considerably  lessened  the  pollution  of 
the  rivers.  In  the  case  of  Manchester  and  Salford  exten¬ 
sions  are  at  present  In  progress.  Manchester  has  com¬ 
menced  the  construction  of  27  acres  of  filtering  beds,  which 
are  estimated  to  cost  about  £80,000.  Salford  has  alBO  been 
proceeding  with  Its  scheme  for  washing  the  roughing 
filters.  Salford  has  only  a  comparatively  small  filtration 
area  of  about  eight  acres,  and  It  is  not  certain  that  this 
will  be  enough  to  deal  with  a  dally  dry- weather  flow  ol 
about  10,000,000  gallons,  which  after  storms  may  be 
Increased  to  30,000,000  gallons,  after  the  sewage  has  been 
first  precipitated  and  rough -filtered.  In  the  whole  district 
there  is  a  total  area  for  artificial  filtration  of  about  180 
acres,  which  Is  about  21  acres  more  than  two  years  ago. 
It  appears  that  the  system  of  percolation  is  most  favoured 
in  the  extensions  being  made,  but  as  the  effluents  from  this 
class  of  bed  always  contain  much  suspended  matter,  It 
will  probably  be  found  necessary  to  insist  on  final 
sedimentation  or  some  other  efficient  process  before  the 
effluent  is  allowed  to  pass  Into  the  streams.  During  the 
two  years  over  5,200  Inspections  have  been  made  at 
sewage  works,  and  of  1,032  samples  taken,  378  were  classed 
as  good,  344  as  fair,  117  as  unsatisfactory,  and  192  as  bad. 
Most  of  the  samples  were,  of  course,  taken  from  works 
known  to  be  inefficient,  and  thus  the  result  throughout 
the  whole  district  is  not  so  bad  as  these  figures  would 
show.  It  was  reported  that  four  samples  of  effluent  from 
the  sewage  works  of  Manchester  and  Salford  were  con¬ 
demned  as  bad  or  unsatisfactory,  and  it  was  decided  to 
communicate  with  the  authorities  concerned, 

There  can  be  no  doubt  that  the  rivers  have  been  slowly 
improving  of  late  years,  as  is  shown  by  the  increasing 
vegetable  growth  on  their  banks  and  the  increase  in  the 
use  of  river  water  by  works  for  manufacturing  purposes. 
Nevertheless,  there  still  remains  much  to  be  done.  The 
abominable  odour  of  the  Ship  Canal  when  the  water  has 
been  stirred  up  by  a  passing  vessel  still  remains,  and 
though  perhaps  It  would  be  difficult  to  prove  that  any 
special  disease  is  caused  by  It,  the  effect  on  the  general 
health  cannot  but  be  bad. 


Pensions  for  Nurses. 

At  a  meetlDg  in  Manchester  last  week  of  the  Queer 
Victoria  Jubilee  Nursing  Association,  the  subject  of  pen 
slons  for  nurses  was  discussed.  The  subject  had  beei 
discussed  at  a  meeting  held  last  January,  but  nothin 
could  then  be  decided.  The  Chairman  (Counclllo 
West  of  Newton  Heath)  said  that  the  proposal  math 
In  London  that  the  maximum  should  be  £10  per  yea 
was  altogether  inadequate.  In  the  discussion  thi 
opinion  seemed  to  be  fairly  general  that  ther 
was  little  hope  of  anything  satisfactory  being  accom 
pllshed  unless  they  could  secure  the  help  of  som 
Influential  person  to  lead  them  as  Lord  Roberts  had  lei 
the  movement  to  support  the  Crimean  veterans.  Th 
growing  tendency  of  nurses  frequently  to  remove  froc 
one  district  to  another  made  it  extremely  difficult  for  th 
various  associations  to  arrange  pensions  for  their  owi 
nurses.  In  the  end  a  resolution  was  passed  asking  th 
London  institute  to  draw  up  a  definite  scheme  fo 
providing  pensions  on  a  higher  scale  than  that  previous] 
named. 


LIVERPOOL. 


St.  Paul’s  Eve  and  Ear  Hospital. — Prevention 
of  Blindness. 

At  the  annual  meeting  of  the  St.  Paul’s  Eye  and  Ea 
Hospital  it  was  announced  that,  in  accordance  with  th 
recommendation  of  the  British  Medical  Association,  a 
almoner  had  been  appointed,  who  would  check,  It  wa 
hoped,  any  abuse  of  the  charity  by  patients  able  to  pa 
for  medical  treatment,  and  who  by  their  presence  In  hof 
pltal  tended  to  oust  the  really  deserving  poor  and  depriv 
medical  men  of  their  due.  A  special  effort,  it  was  state: 
is  being  made  at  the  hospital  to  deal  with  ophthalmia  1 
newborn  Infants.  Advantage  has  been  taken  of  th 
Notification  of  Births  Act  to  enlist  the  help  of  th 
municipal  health  authorities. 

Arrangements  have  been  made  to  admit  the  mothf 
and  the  infant  to  the  hospital,  and  a  small  war 
In  the  hospital  has  been  turned  into  a  nursery  b 
the  addition  of  cots,  and  If  necessary  the  chll 
is  detained  while  the  health  authorities  are  aske 
to  send  an  ambulance  to  bring  in  the  mother.  £ 
this  scheme  It  is  hoped  that  the  cases  will  come  undt 
treatment  while  they  are  curable,  and  not,  aB  now  to 
often  happens,  when  the  eyes  are  already  de3troyei 
Dr.  NImmo  Walker,  in  explaining  the  advantages  of  tl 
scheme,  said  that  during  the  past  year  59  cases  of  opl 
thalmla  in  children  under  12  months  had  been  brought  1 
the  hospital.  Of  these,  19  had  suffered  permanent  damaj! 
to  one  or  both  eyes,  and  8  must  be  classed  as  blind.  B 
believed  that  if  they  had  been  taken  into  hospital  an 
treated  at  the  beginning  of  the  attack  almost  all  thos 
eyes  would  have  been  saved.  He  had  recently  bee 
struck  with  the  magnificence  of  the  Blind  School  1 
Newcastle.  The  public  seemed  to  be  unwilling  to  glv 
anything  to  prevent  blindness,  but  when  people  had  gor 
blind  nothing  was  considered  too  good  for  them.  T1 
Royal  Commission  on  Blindness  estimated  that  evei 
blind  person  cost  the  State  £50  a  year.  On  this  basis  tl. 
eight  in  his  list  who  had  lost  their  sight  meant  an  annul 
loss  of  £400 ;  that  equalled  the  Interest  on  a  sum  which, 
they  had  It,  would  enable  them  to  start  building  a  bespit 
where  they  could  make  proper  provision  for  all  these  case 
Just  as,  100  years  ago,  Liverpool  was  the  first  town  1 
Great  Britain  to  build  a  blind  school,  so  now  It  was  tl 
first  city  in  Great  Britain  to  make  an  organized  effort  ^ 
cope  with  this  preventable  blindness,  and  It  rested  wit 
her  citizens  to  see  that  this  effort  succeeded. 

Port  Sanitary  Medical  Officer’s  Annual  Report, 

Dr.  Hope,  in  his  annual  report  as  medical  officer  to  tl 
port,  draws  attention  to  the  magnitude  of  Liverpool  as 
commercial  centre,  basing  his  comparison  on  the  Board 
Trade  returns  for  1906.  In  that  year  the  Imports  at 
exports  amounted  to  £297,000,000,  as  compared  wl 
£515,000  000  for  London.  The  next  largest  port  Is  Hull,  wii 
a  total  of  only  £61  000.000.  The  number  of  passengers  pas 
ingto  and  from  countries  cut  of  Europe  during  the  past  ye 

totalled  over  half  a  million.  Dr.  Hope  states  that  the  dang 
of  plague  is  a  real  one,  and  that  the  disease  may  apPe^ 
quite  unexpectedly,  and  that,  once  firmly  estaolien 
in  a  city,  It  would  be  an  exceedingly  difficult  matte 
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idlcate  it.  Several  cases  of  a  suspicious  nature  were 
noved  from  ships  to  hospital  on  arrival  in  Liverpool, 
t  in  no  case  was  the  suspicion  of  plague  confirmed. 
rlDg  the  year  3,169  rats  were  caught  and  examined, 
ree  cases  of  beri-beri  were  landed  during  the  year.  Owing 
the  presence  of  epidemic  cere bro- spinal  meningltiB  in 
w  York,  Belfast,  and  Glasgow,  special  attention  was 
en  to  vessels  arriving  from  these  ports  and  inquiries 
de.  Two  cases  were  landed — one  was  removed  from  a 
fast  steamer,  and  died  in  hospital  ;  the  other  was  a 
ward  who  arrived  on  an  Atlantic  passenger  vessel.  The 
gnosis  In  the  latter  case  was  at  first  uncertain,  and  he 
,  removed  to  hospital,  where  he  died.  Death  was  certi- 
[  as  due  to  epidemic  cerebro  spinal  meningitis.  Four- 
1  cases  of  anthrax  came  under  the  notice  of  the 
horities:  9  were  dock  labourers,  2  wool  warehouse- 
1,  whilst  3  worked  in  a  hair  factory. 


Samaritan  Hospital  for  Women. 
he  committee  of  the  Samaritan  Hospital  for  Women 
for  some  time  found  the  work  of  the  hospital  out- 
ring  the  accommodation  provided,  more  especially  in 
in-patient  department.  During  1907,  231  in-patients 
3  treated,  and  of  these  220  required  some  operation ; 
26  the  abdominal  cavity  was  opened.  As  onlj ; 
beds  are  at  present  available,  it  will  be  seen 
the  work  could  only  be  done  with  the  most 
ful  management.  An  effort  was  made  to  raise 
dent  money  to  clear  the  hospital  of  debt,  to 
to  the  number  of  beds,  and  to  Improve  the 
patient  department.  In  response  to  a  special  appeal 
le  public  made  by  Lord  Stanley,  the  President,  and 
he  Committee,  £1,632  was  raised,  Mr.  W.  P.  Hartley 
ig  £425;  Mr.  and  Mrs,  Charles  Cain,  who  for  some 
s  have  been  warm  supporters  of  the  institution,  gave 
Mr.  and  Mrs.  W.  E.  Cain  gave  £275,  and  Mrs.  and 
1  Holt  and  Mr.  Austin  Taylor,  M.P ,  gave  each  £100. 
•rtion  of  this  money  Is  to  be  used  to  provide  a  new 
1  for  five  patients,  and  an  operating  room  with  an 
ethetlzing  room  In  serieB.  A  new  consulting  room 
two  dressing  rooms  are  to  be  added  for  out  patient 

DYAL  Infirmary  New  Out-patient  Department. 
e  committee  of  the  Royal  Infirmary  announce  that 
have  received  the  sum  of  £10,000  from  the  executors 
e  late  Mr.  E.  R.  Blckersteth,  to  be  allocated  for  the 
truction  of  the  new  out-patient  department. 

fiYERsiTY  OF  Liverpool  Chair  of  Therapeutics. 
ter  the  resignation  of  the  Chair  of  Therapeutics  and 
ria  Medica  by  Dr.  William  Carter,  which  occurred 
lutumn,  the  Medical  Faculty  took  into  consideration 
-vhole  question  of  teaching  In  these  and  allied  sub- 
As  a  result  It  has  been  decided  to  separate  the 
subjects  of  therapeutics  and  materia  medica.  The 
will  in  future  be  combined  with  pharmacy, 
will  be  taught  by  a  pharmaceutical  chemist 
illy  appointed  by  the  university.  Mr.  P.  H. 
3en,  F.C.& ,  the  present  lecturer  on  pharmacy 
hspenser  at  the  Royal  Infirmary,  will  undertake  the 
ing  in  these  combined  subjects.  Students  will  take 
he  course  in  their  second  summer  session.  The 
ct  of  therapeutics  will  be  taught  by  a  professor 
a  to  be  a  physician  practising  clinical  medicine,  who 
leliver  a  course  of  lectures  in  the  summer  session, 
nts  will  attend  this  course  during  their  fourth  year, 
ie  subject  will  form  part  of  the  final  examination  for 
B,  degree.  Arrangements  have  been  also  made  for 
^ts  to  attend  a  course  of  pharmacology  in  their  third 
i€r  session. 


HttMa. 


Listerism  in  India. 

aper  reprinted  from  the  Caledonian  Medical  Journal  for 
Lolouel  Kenneth  Macleod  gives  a  striking  review  of 
iprovement  in  the  results  of  surgical  operations  in 
dcutta  Medical  College  Hospital.  His  own  experl- 
here  extended  over  two  periods  of  service — April, 
'°  June,  1878,  and  April,  1879,  to  April,  1892.  There 
?  says,  ample  data  for  a  comparison  between  three 
;8  *n  toe  history  of  the  hospital :  (1)  A  pre-antiseptic 
Kdown  to  1870);  (2)  a  transition  period  (1871  85), 


when  antiseptic  methods  were  being  introduced;  (3)  an 
aseptic  period  (1886  onwards),  when  these  were  better 
— and  “ore  intelligently  and  carefully  carried 
out.  ihe  hospital,  which  was  opened  in  1852,  is  situated 

?D®  °!  +lhe«.  ??08t  crovvded  quarters  of  the  native  town, 
which  at  that  time  was  in  a  deplorably  insanitary  condi- 

I  f,,  1  ,  u  PatAtnsts  were  mostly  of  feeble  physique,  often 

II  nourished,  their  constitutions  being  frequently  Impaired 

by  disease  and  unhealthy  habits  of  life. 

Cases  of  compound  fracture  were  mostly  admitted  with 
putrid  sloughing  sores  and  bare  protruding  bones ;  of 
strangulated  hernia  with  gangrenous  intestine  and  general 
prostration ;  and  of  stricture  of  the  urethra  with  extra¬ 
vasation  or  diffuse  perineal  suppuration  and  septic 
poisoning.  In  these  circumstances  It  is  not  surprising 
that  the  mortality  of  the  hospital  was  soon  found  to  be 
alarmingly  high,  and  that  the  results  of  surgical  opera¬ 
tions  were  calamitous  and  disheartening.  The  surgeons 
recognized  that  the  excessive  mortality  was  due  to  septic 
infection  contracted  before  or  after  admission  to  the  hos¬ 
pital,  but  the  management  of  the  wound  with  a  view  to 
averting  or  destroying  septic  infection  did  not  seem  to 
enter  into  their  thoughts.  The  Government  spent  a  great 
deal  of  money  in  clearing  and  cleaning  the  surroundings. 
Introducing  good  drainage  and  conservanoy  in  and  around 
the  hospital,  and  reducing  the  number  of  inmates.  A 
new  eye  Infirmary  and  a  maternity  hospital  were  erected  ; 
outside  patients  were  treated  in  a  new  building  outside 
the  hospital  block;  and  arrangements  were  made  for 
segregating  septic  and  infectious  cases.  These  changes, 
together  with  a  crude  employment  of  antiseptics  in 
dressing  wounds,  resulted  in  some  abatement  of  mor¬ 
tality,  but  the  death-rates  continued  very  high.  Mean¬ 
time  some  of  Lister’s  pupils  entered  the  Indian  Medical 
Service  and  endeavoured  to  Introduce  his  practice  into 
Indian  hospitals.  Among  them  was  Surgeon  E  Lawrie, 
who  was  resident-surgeon  In  the  hospital  In  1874-1875. 
He  had  been  Syme’s  house-surgeon  when  Listerism  was 
adopted  in  his  wards,  and  he  sought  to  import  LIsteriam 
proceedings  into  the  Calcutta  Hospital,  but  encountered 
Insuperable  difllcultles.  In  1874  1875  Colonel  Macleod 
acted  as  surgeon  in  the  hospital.  The  mortality  of  his 
amputations  was  54.5  per  cent,,  “  an  Improvement,  cer¬ 
tainly,  on  previous  results,  but  still  very  disappointing.” 
In  1876  he  took  a  long  furlough,  and  attended  Lister’s 
clinic  in  Edinburgh.  He  convinced  himself  that 
Lister’s  principles  were  true,  and  when  he  was  reappointed 
to  the  Medical  College  Hospital  in  April,  1879,  and  for 
the  next  thirteen  years,  he  strove  to  Imitate  Lister’s 
methods  as  carefully  as  circumstances  would  permit,  but 
It  was  not  easy  to  carry  out  the  system  perfectly.  He 
gives  a  table  of  all  the  important  operations  performed 
during  the  years  1879-83  and  1886-90.  In  the  second 
quinquennium  there  was  a  very  marked  abatement  of 
mortality  following  operations  as  a  whole,  the  descrip¬ 
tion  and  proportion  of  these  being  very  similar  in  both 
periods.  The  decrease  of  mortality  in  amputations  was 
considerably  greater  than  In  the  total,  amounting  to 
22  7  against  66.6  per  cent.  The  general  sanitary  condi¬ 
tion  of  the  hospital  remained  much  the  same  during 
tuese  years,  and  the  Improved  mortality  can  only, 
according  to  Colonel  Macleod,  be  attributed  to  progres¬ 
sive  success  in  antiseptic  management,  and  the  obtaining 
In  a  progressively  larger  proportion  of  cases  of  aseptic 
I  repair.  In  some  other  operations  the  diminution  of 
I  mortality  was  equally  remarkable.  The  death-rate  of 
operations  for  scrotal  elephantiasis,  some  of  them  very 
formidable  and  complicated,  fell  to  3.4  per  cent.,  the  last 
30  cases  of  the  series  ending  in  recovery.  Cases  of 
herniotomy,  urethrotomy,  and  removal  of  malignant 
tumours,  which  accounted  for  nearly  half  the  total 
mortality,  were,  owing  to  delay  in  applying  for  relief,  often 
In  a  desperate  or  almost  hopeless  condition.  Statistics  of 
operations  for  hernia  In  Calcutta,  Bengal,  the  United 
Provinces,  the  Punjab,  and  Bombay  for  the  year  1886, 
however,  show  335  cases  with  13  deaths,  or  3  9  per  cent., 
the  Calcutta  hospitals  returning  104  operations,  with 
1  death.  Colonel  Macleod  goes  on  to  say : 

Looking  to  the  cases  of  mortality,  the  records  of  1879-1883 
Indicate  In  118  deaths— 33  from  shock  or  exhaustion  (4  1  per 
cent  of  operations),  27  from  septic  diseases  (3.4  per  cent.), 

5  from  ganerene,  and  15  from  tetanus  ;  while  those  of  1866-1890 
show,  in  85  deaths,  31  from  shock  and  exhaustion  (2.9  per 
cent.),  17  from  septic  causes  (1.6  per  cent.),  1  from  gangrene, 
and  8  from  tetanus.  Twelve  of  the  17  septic  cases  were 
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admitted  already  suffering  from  septic  poisoning.  The  redac¬ 
tion  of  cases  of  post-operation  tetanns  was  a  striking  result  of 
aseptic  practice  ;  the  oases  which  did  ocour  were  associated 
with  septic  wonnds.  Tetanns  is  a  very  common  disease  in 
Calcutta  among  both  men  and  horses. 

In  conclusion,  Colonel  Macleoi  says  that  to  Lord  Lister 
is  due  the  entire  credit  oi  the  saving  o!  suffering  and  life 
which  has  taken  place  In  India  In  consequence  of  the 
application  of  hts  principles  In  practice. 


CORRESPONDENCE. 


CEREBRAL  INFLUENZA. 

Sir, — I  was  much  Interested  in  reading  Professor 
Saundbys  address  on  cerebral  Inflaenzi.  It  recalled  to 
me  a  patient  I  attended  In  1890.  She  was  a  middle-aged 
woman,  who,  suffering  from  the  usual  symptoms  of 
Influenza,  developed  meningitis,  became  comatose  In  a 
few  days,  and  died.  That  Is  the  only  case  I  have  seen, 
but  It  Is  quite  possible  that  a  good  many  people  may  have 
died  from  Influenzal  meningitis  daring  the  first  epidemic. 
We  were  all  overworked  at  the  time,  and  possibly  such 
cases  may  not  have  been  reported. 

In  regard  to  the  effect  of  quinine  In  influenza,  there  is 
no  doubt,  I  think,  that  it  Is  prophylactic;  but  if  the 
symptoms  have  developed,  quinine  even  in  large  doses 
may  fall  to  abort  the  attack.  I  had  a  patient  last  year 
who  of  her  own  accord  took  27  grains  of  quinine  within 
twenty-four  hours  when  she  felt  an  attack  coming  on. 
Next  day  I  found  she  had  a  temperature  of  102°,  with  the 
other  symptoms  of  influenza.  In  the  later  stages  quinine 
will  cut  short  the  attack.  The  salicylate  of  Baloquinlne 
(=  rheumatin),  or  a  combination  of  the  hydrobromate  of 
quinine  with  acetyl  salicylic  acid  (=  aspirin),  in  cachet 
are,  I  think,  the  best  remedies.  Three  grains  of  the 
bihydrobromate  of  quinine  dissolved  In  water  may  be 
given  hypodermically,  both  the  solution  and  the  syringe 
having  been  first  sterilized. — I  am,  etc., 

June  8th.  A.  M. 


“THE  STUDY  OF  TWINS  AND  DOUBLES.” 

Sir, — Will  you  kindly  allow  me  once  again  to  appeal 
to  your  readers  for  additional  information  on  the  above 
subject  which  the  consideration  of  my  present  evidence 
has  rendered  advisable? 

My  object  is  to  determine  the  greater  or  lesser  Im¬ 
portance  of  the  constitutional  factor  In  disease,  and, 
while  still  relying  mainly  oa  data  derived  from  informa¬ 
tion  respecting  twins  and  doubles,  I  wish  to  draw  upon 
all  subsidiary  sources,  so  as  to  obtain  as  complete  an 
outline  of  the  subject  as  is  possible. 

I  have  now  evidence,  though  I  should  be  glad_of  more, 
on  the  following  points: 

(а)  Similar  particular  diseases  and  definite  constitu¬ 
tional  conditions  In  true  twins,  like  and  unlike,  in  respect 
to  melancholia,  bronchopneumonia,  chorea,  splenic 
anaemia,  diabetes,  hernia,  influenza,  quinsy  and  tonsl'- 
lltls,coDjanctlvltls,  bronchitis,  convulsions,  thrush,  typhoid 
fever,  scarlet  fever,  measles,  cyclical  vomiting,  pulmonary 
tuberculosis,  peritonitis,  carles  of  similar  teeth. 

From  the  literature  of  the  subject,  instances  of  suicidal 
Insanity,  exalted  delusions,  melaacholla,  mania,  Idiocy, 
Imbecility,  congenital  deformities,  conjunctivitis,  and  most 
of  the  commoner  specific  fevers. 

(б)  Cumulative  evidence  of  several  similar  dleeases  con¬ 
tracted  nearly  or  quite  simultaneously,  sometimes  in 
twins  not  living  together. 

Confirmatory  evidence  from  literature  of  the  subject. 

(c)  Cumulative  evidence  in  triplets. 

(d)  Reference  to  insanity  In  triplets. 

(e)  Other  characteristics  shared  in  common  in  twins  and 
triplets. 

Confirmatory  evidence  from  literature  of  the  subject. 

(/)  Twins  not  of  the  same  sex— much  less  similarity, 
buo  not  unlikeness  of  constitution, 

(?)  “  Doubles,”  two  cases  of  particular  diseases — diabetes, 
tetanus. 

(/«)  “  Doubles,”  one  case  of  cumulative  evidence. 

(i)  Dissimilar  diseases  in  twins,  one  doubtful  case. 

For  help  In  collecting  these  Instances  together,  I  wish 
specially  to  thank  Drs.  D.  Biddle,  C.  and  H.  Campbell, 
S.  Davies,  R.  Glass,  Goring,  R.  Hutchison,  A.  D.  Lewis, 
H.  Maudsley,  George  Mnrray,  H,  Rayner,  W.  J.  Rutherford, 


W.  C.  Sullivan,  F.  W.  Twort,Urquhart,and  others  of  Gref 
Britain.  Drs.  M.  J.  Conlln,  C.  Hedger,  H.  Lyons,  Hun 
J.  Ratcliffe,  Milton  Sturges,  J.  M.  Trigg  and  H.  Yoder  ( 
America,  and  Dr.  H.  Rugg  of  Australia,  for  useful  gut 
gestions  and  valuable  particulars  kindly  given,  and  a 
others  who  replied  to  my  Inquiries.  I  am  also  much  U 
debted  to  the  various  medical  journals  which  klndl 
afforded  me  space  for  my  inquiries. 

Further  data  required. 

1.  Similar  Diseases  in: 

(а)  Twins  and  triplets  of  the  same  sex. 

Like  twins  and  triplets,  Instances  of  one  disease;  0 
if  possible,  of  several  diseases. 

Unlike  twins  and  triplets,  Instances  of  one  diseasi 
or,  if  possible,  of  several  diseases. 

(б)  Twins  and  triplets  not  of  the  same  sex. 

Like  twins  and  triplets,  instances  of  one  diseas< 
or,  If  possible,  of  several  diseases. 

Unlike  twins  and  triplets ;  instances  of  or 
disease ;  or,  if  possible,  of  several  diseases. 

(c)  “  Doubles  ”  same  sex,  preferably  adults. 

Instances  of  one  disease,  or,  if  possible,  of  sever 
diseases. 

( d )  Husband  and  wife. 

Like,  the  likeness  consisting  In  similar  eye  colot 
similar  complexion,  similar  height  charactc 
istlcs,  allowance  being  made  for  the  fact  th 
women  are  about  4  in.  to  5  in.  shorter  the 
men. 

Unlike  in  above  particulars. 

(e)  Parents  and  children. 

Like.  Unlike. 

( / )  Brothers  and  sisters. 

Like.  Unlike. 

2.  Dissimilar  Diseases  in : 

(a),  ( b ).  (c),  (d),  (e),  (/),  as  above. 

I  should  be  glad,  as  the  evidence  Is  often  difficult 
interpret  rightly,  to  have  as  many  particulars  in  each  ca 
as  possible. 

I  cannot  find  satisfactory  evidence  for  the  Btateme 
that  true  uniovular  twins  are  always  ol  the  same  sex, 
any  of  your  readers  could  supply  me  with  references 
detailed  series  of  observations  on  this  point  I  should  ) 
still  farther  obliged —I  am,  etc., 

J.  Lionel  Taylbr. 

8,  Adys  Lawn,  Willesden  Green,  N.W.,  June  8th. 


MEDICAL  AND  DENTAL  QUACKERY. 

Sir, — I  bave  been  Interested  in  reading  the  two  lette 
on  medic  *1  quackery  in  recent  issues  oi  the  Briti; 
Medical  Journal.  I  live  In  a  Lancashire  manufacturii 
town,  and  if  quackery  is  seen  anywhere  I  think  we  ci 
claim  to  have  dental  quackery  in  these  parts  to  perfectlc 
Only  this  morning,  on  perusing  a  weekly  newspaper 
find  on  the  front  page  the  advertisements  of  no  few 
than  six  dental  quacks.  It  would  not  be  difficult  to  pro 
that  the  unqualified  men  are  making  more  money  thi 
the  qualified  ones.  Quackery  Is  rampant  and  unblusbli 
In  Industrial  districts.  Distribution  of  pamphlets  sett!: 
forth  a  special  method  of  painless  extraction,  oft 
coupling  the  name  of  a  qualified  man  with  whom  tl 
quack  may  bave  had  some  early  training,  railway  and  c 
fares  paid  to  Intending  patients,  and  systematic  toutli 
from  door  to  door;  these  are  a  few  of  the  devices  to  cat 
the  people.  The  unfortunate  part  is  they  do  catch  the 
Now,  the  qualified  man  Is  hedged  about  with  restriction 
doing  this,  that,  or  the  other  Is  unprofessional,  and  shoe 
he  be  caught  competing  with  the  quacks  by  adopt! 
in  ever  so  small  a  degree  their  methods,  he  Is  flat 
to  be  required  to  pay  a  visit  to  the  General  Medic 
Council.  But  what  is  the  position?  Most  of  ns  £ 
dependent  upon  our  practices  for  a  livelihood.  This  bet 
so  one  cannot  view  with  equanimity  this  unrestrlcu 
unqualified  competition  going  on  at  our  very  doors,  f 
result  Is  that  more  than  one  qualified  man  Is  compel! 
to  cease  trying  to  educate  the  public  In  prolessioi 
methods,  and  If  he  does  not  in  some  measure  try 
meet  the  quacks  on  their  own  ground,  he  Is  at  ie! 
forced  into  admitting  that  he  is  being  badly  hit. 
this  Is  an  Important  point.  The  big  wigs  of  the  Pr0,e^l 
can  afford  to  Ignore  this  competition,  and  will  proh 
elevate  their  eyebrows  when  they  know  how  much  t 
is  of  it ;  yet  in  manufacturing  districts  where  thlsqh®0 
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bo  life  qualified  men  are  sometimes  compelled  to  adopt 
actlces  which  their  better  nature  rebels  against  In  order 
get  a  living.  This  Is  a  most  unfortanate  and  demoral - 
ng  Jesuit.  The  pity  of  It  all  Is  that  the  licensing  bodies, 
ltlst  being  most  exacting  In  their  demands,  give  no  pro- 
jtlon  in  practice.  Probably  we  shall  never  get  a  solu- 
.n  until  practice  for  gain  Is  prohibited  by  law,  as  It  is 
the  legal  profession  In  cases  of  unqualified  persons.  In 
e  meantime  what  can  be  done  ? 

I  plead  for  more  sympathy  from  our  representatives  at 
e  head  of  affairs.  It  ought  to  be  easier  to  approach 
ose  whom  we  elect  and  to  discuss  with  them  Ihese 
itters.  Our  associations  are  far  too  easy-going.  These 
dies  consist  for  the  most  part  of  gentlemen  in  lucra- 
'e  practices,  who  know  nothing  of  the  struggles  of  the 
umon  or  garden  practitioner.  The  consequence  Is  that 
y  number  of  academic  discussions  take  place,  papers  ol 
doubted  scientific  merit  are  read,  bub  commonplace 
pics  of  how  to  help  the  ordinary  practitioner,  how  to 
ffect  him  in  practice  and  assist  him  in  earning  a  living 
nmensurate  with  the  time  and  energy  he  has  expended 
obtaining  his  qualification,  are  avoided  as  being  beneath 
tice.  Both  the  medical  and  dental  professions  will  have 
assert  themselves.  Take  two  recent  events  as  affecting 
■dlcal  men.  First  the  fees  for  vaccination  are  cut  down 
aat  sympathy  has  been  shown  to  medical  men  by  boards 
guardians  throughout  the  country  ?  The  new  order  hss 
?n  hailed  with  satisfaction  by  many  guardians  as  n 
ans  of  hitting  the  medical  man.  Secondly,  the  Notifi 
ion  of  Births  Act  has  undoubtedly  caught  us  napping, 
aentlon  these  to  show  that  everything  points  to  the 
dical  and  dental  professions  being  half  asleep  to  their 
n  interests.  The  British  working  man  has  demonstrated 
;  value  of  combination,  and  only  by  united  effort  on  the 
rt  of  all  qualified  men  will  the  goal  be  reached. — 
m,  ehj., 

une 6tli.  M.RC.S.,  LDS. 


HEREDITY  IN  PBTHISIS. 

3iR— ' The  part  played  by  heredity  in  phthisis  is  still 
unsettled  question,  and  as  this  Is  of  importance  from 
h  medical  and  public  standpoints,  I  hope  you  will  fiod 
ice  for  the  following,  which  will  perhaps  bring  figures 
m  other  observers.  I  do  not  remember  having  seen 
i  two  classes  compared  before. 

in  analysis  of  539  consecutive  patients’  family  histories 
pports  the  belief  that  heredity  need  not  be  considered 
re  In  tuberculosis  than  in  other  bacterial  diseases,  such 
pneumonia,  and  that  environment  Is  a  more  important 
:dispo8ing  cause,  in  which  case  continued  improve- 
nt  In  environment,  with  rational  education  as  to  how 
maintain  a  sane  mind  in  a  healthy  body,  will  stamp  out 
1  disease  rapidly. 

rhe  fact  that  children  of  tuberculous  parents' get  con- 
nption  has  led  to  the  belief  that  consumpilon  Is  due  to 
■edity  ;  but  it  is  to  be  remembered  that  they  will  have 
ired  the  same  dwelling,  the  same  milk  supply,  ond  the 
ne  general  food  supply  ;  and  also  that  in  a  house  where 
5  or  more  persons  (parents  or  not)  are  scattering 
>erc'e  bacilli,  children  living  in  the  same  house  may  be 
re  exposed  to  infection  than  children  in  other  houses, 
r  notes  show  two  classes  :  Class  I,  where  parents  and 
ldren  are  affected;  Class  II,  where  two  or  more 
'thers  and  sisters  are  affected,  and  yet  no  evidence 
1  be  obtained  that  either  parent  ha3  suffered  from 
disease.  In  this  second  class  the  question  of  heredity 
not  be  included,  so,  if  in  a  comparatively  large  number 
consumptives  the  figures  for  these  two  classes  are 
irly  the  same,  this  would  be  strong  evidence  in  favour 
jnvironment  as  the  chM  cause.  We  find  In  our  539 
es  83  in  Class  I  and  75  in  Class  II,  although  In  both 
*ses  there  are  examples  where  the  interval  between  the 
es  of  dhease  is  so  very  long  that  it  is  difficult;  to 
•pose  any  connexion  whatever.  These  figures  are  very 
3e. 

a  Class  II  (as  in  Class  I) brothers  and  sisters  will  share 
same  dwelling,  the  same  milk  supply,  and  the  same 
eral  food  supply  for  a  considerable  part  of  their  lives, 
Ilf  one  person  Is  affected  with  consumption  and  scatters 
tubercle  bacilli  in  the  house,  the  risk  of  being  affected 
y  be  greater  to  the  others  than  If  they  lived  elsewhere, 
that  In  both  classes  there  are  similar  points  to  be  con- 
ered,  and  one  seems  justified  In  thinking  that  environ¬ 


ment  Is  the  predisposing  cause  and  that  heredity  may  be 
disregarded.— I  am,  etc., 

T.  H  J.  E.  Hugbhs  M  R  0  S.Eng.,  LR.C.P.Lond. 
Meathop,  Grangeover-Sands,  June  2nd. 


THE  INHERITANCE  OF  THE  INSANE 
DIATHESIS. 

Sir In  the  lending  article  bearing  the  above  title  in 
the  Journal  of  May  2nd,  I  am  glad  to  find  some  confirma¬ 
tion  of  an  opinion  I  formed  last  year.  While  attending 
the  medical  out-patient  department  of  the  West  London 
Hospital,  I  made  inquiries  Into  the  family  history  of  a 
considerable  number  of  tbe  patients  whom  I  saw  there. 
I  found  so  many  cases  In  which  two  or  more  of  the  follow¬ 
ing  defects  existed  in  the  family,  namely,  alcoholism, 
Insanity,  tuberculosis,  acute  rheumatism,  chorea,  nervous¬ 
ness — that  I  was  forced  to  the  conclusion  that  what  was 
inherited  in  these  families  was,  not  a  tendency  to  insanity, 
rheumatism,  or  tubercle,  but  an  Instability,  both  mental 
and  physical,  which  displayed  itself  In  different  ways  In 
the  various  members  of  tbe  family  ;  and  that  in  each 
individual  there  was  some  factor  at  work  which  deter¬ 
mined  the  form  in  which  tbe  inherited  instability  became 
manifest.  I  have  not  my  notes  of  these  cases  with  me, 
bat  I  think  that  practically  all  of  these  patients  ex¬ 
hibited  some  of  the  well  known  anatomical  stigmata  of 
degeneracy. 

Many  of  the  patients  were  children,  suffering  from  one 
or  other  of  the  neurotic  manifestations  of  degeneracy.  In 
their  case  the  determining  factor  was,  without  doubt,  what 
is  called  in  England  education,  a  process  which  can  only 
result  In  the  development  of  the  inherited  weakness,  and 
eventually  in  tbe  evolution  of  tbe  drunkard,  the  lunatic, 
the  socialist,  and  the  unemployable.  A  further  conclu¬ 
sion  to  which  I  was  driven  was  that  school  inspectors  or 
others,  instead  of  being  authorized  to  demand  a  medical 
certificate  of  unfitness  to  attend  school  In  the  case  of 
absentees,  should  be  absolutely  forbidden  to  allow  a  child 
to  enter  school  without  a  certificate  of  fi  ness  to  do  so. 
The  recently  instituted  medical  inspection  of  school 
children  is  a  step  in  the  right  direction,  but  there  Is  room 
for  much  improvement  in  details.  I  notice  that  It  is 
almost  universally  required  that  the  medical  Inspector 
should  have  a  diploma  In  public  health.  For  this  par¬ 
ticular  work  a  knowledge  of  public  health  is  nearly  as 
valuable  as  would  be  a  knowledge  of  gynaecology.  By  all 
means  let  the  medical  officer  of  health  do  his  share  in 
seeing  that  the  school  buildings  and  surroundings  are 
sanitary;  but  the  medical  Inspector  of  the  children 
should  have  had  a  different  training, and  the  best  training 
1  know  is  to  be  found  in  Ihe  medical  out-patient 
department  of  a  large  hospital. — I  am,  etc  . 

Murree,  India,  May  13th.  G.  M.  0.  SMITH. 


NATURAL  AND  ACQUIRED  IMMUNITY. 

Sir, — In  the  British  Msdical  Journal  for  February 
J5th,  in  an  article  by  Mr.  Gunn  on  the  prevention  of 
tuberculosis,  there  is  a  statement  that : 

In  tuberculosis  certain  strains  (of  cows)  possess  this  specific 
inborn  and  therefore  transmissible  immunity,  and  even  In 
the  most  unfavourable  hygienic  conditions  escape  infection 
from  what  Is  almost  a  universal  disease.  As  time  goes  on  this 
selective  death-rate  affects  the  characters  of  the  race. 

In  the  same  number  of  the  Journal  there  Is  contained 
in  an  extract  from  the  forty -eighth  report  by  the  Director- 
General  of  the  Army  Medical  Service  this  statement 
under  enteric  fever : 

Instead  of  the  slow  and  expensive  process  of  protection  by 
natural  infection,  we  should  employ  the  more  rapid  and  safer 
prccaes  of  artificial  protection  which  now  seems  available. 

Any  medical  man  of  experience,  more  especially  among 

native  and  pure  bred  races,  must  have  noticed  that  some 

are  possessed  of  what  may  be  termed  “  a  specific  inborn 

ana  therefore  transmissible  Immunity.”  I  have  elsewhere 
drawn  attention  to  the  absence  of  typhoid  fever  on  a  laige 
scale  among  the  Chinese,  the  suggestion  in  their  case 
having  been  that  they  were  a  tea-drinking  race,  and,  as  a 
rule  old  not  Imbibe  water  unboiled.  It  was  also  shown 
that’ tbe  incidence  of  enteric  fever  among  the  Egyptian 
troops  was  not  high.  Bat  perhaps  the  most  remarkable 
illustration  we  have  of  natural  immunity  is  to  be  found 
among  the  Jews,  who  as  a  race  are  known  to  suffer  lees 
from  tuberculosis,  cancer,  and,  might  I  add,  alcoholism, 
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than  any  other  race  which  has  settled  In  Europe.  Of 
course  it  may  be  claimed  that  the  observation  of  the 
hygienic  laws  as  laid  down  by  Moses  may  account  for 
this.  Thus  there  may  be  some  connexion  between  the 
comparatively  low  Incidence  of  cancer  and  the  fact  that 
the  meat  of  the  Jews  has  most  of  the  blood  extracted 
before  It  is  eaten. 

Every  one  is  familiar  also  with  the  spectacle  of  the 
oldest  inhabitant  of  a  rural  sanitary  authority  being  able 
to  assert  that  he  and  his  fathers  have  drunk  with  im¬ 
punity  certain  water  from  a  river  or  a  well  which  has 
been  condemned. 

Although,  on  the  other  hand,  not  able  to  furnish  actual 
statistics,  I  pointed  out  at  the  conclusion  of  the  South 
African  war  that  the  oversea  Colonial  troops,  more 
especially  the  New  Zealanders,  seemed  especially  prone  to 
such  diseases  as  German  measles,  and  readily  succumbed 
to  enteric  fever.  Since  then  I  have  been  told  that  the 
young  New  Zealander  seems  to  contract  enteric  fever 
readily  on  the  Western  Australian  goldfields— more 
readily  than  those  reared  in  the  country.  I  think,  there¬ 
fore,  that  much  might  be  elicited  by  a  study  of  disease  as 
It  affects  different  races  and  peoples,  as  well  as  the 
geographical  distribution  of  disease.  Certainly  an  anthro¬ 
pometric  survey  of  the  British  Empire,  with  additional 
data  relating  to  average  blood  counts,  would  be  in¬ 
teresting. 

With  regard  to  acquired  immunity  by  artificial  protec¬ 
tion.  As  one  who  remained  immune  during  the  South 
African  campaign  after  antityphoid  inoculation,  and  had 
occasion  to  realize  the  difference  in  the  statistics  of  those 
Inoculated  and  those  not  Inoculated,  I  certainly  think 
that,  should  there  be  another  campaign,  all  troops  between 
the  ages  of  18  and  30  should  be  protected  by  vaccine  in¬ 
oculation.  At  the  same  time  it  would  be  well  to  en¬ 
courage  personal  hygiene  in  the  soldier  by  giving  more 
facilities  for  bathing  in  barracks,  the  Issue  of  tooth¬ 
brushes,  tooth  powder,  a  more  hygienic  cellular,  such  as 
atirtex,  underclothing,  with  more  frequent  opportunities  for 
changing  shirts  so  as  to  prevent  the  wholesale  breeding  of 
lice  as  was  common  in  South  Africa,  and  the  encourage¬ 
ment  of  the  boiling  of  water  by  the  issue  on  service  of 
double  the  quantity  of  tea  In  the  ration  as  well  as  the 
general  use  by 'each  four  men  of  the  ubiquitous  “billy”  for 
boiling  tea,  with  which  those  Imperial  troops  became 
familiar  when  camped  alongside  the  Australian  Bushmen 
and  the  Maorilanders.  When  our  men,  the  Sixth 
N.Z.M.R.,  asked  for  extra  tea  Instead  of  the  lime  juice 
ration,  although  specifying  the  benefits  from  a  hygienic 
point  of  view  of  filling  the  water  bottles  with  cold  tea 
instead  of  water  from  the  regimental  water  barrel  or  any 
creek,  irrespective  of  whether  It  contained  a  dead  mule, 
a  Kaifir,  or  a  horse,  at  that  time  I  was  told  we  must  stick 
to  the  regulation  allowance.  Thus,  among  a  body  of  men 
who  had  not  the  opportunity  of  acquiring  immunity  other 
than  by  the  contraction  of  the  disease,  so  simple  an  expe¬ 
dient  was  not  taken  advantage  of  as  boiling  the  water  to 
make  tea.  I  may  state  that  Lieutenant- Colonel  Porter, 
R.A.M.C.,  the  S.M.O.  of  General  Plumer’s  column,  was 
favourable  to  this  suggestion  at  the  time,  and  I  under¬ 
stand  that  the  present  Director  General  of  the  Army  has 
embodied  it  in  the  general  Instructions  issued  for  the 
prevention  of  disease  in  the  field. 

There  are  many  other  simple  expedients  which  would 
prevent  disease,  such  as  the  Instruction  of  recruits  in  the 
prevention  of  venereal  disease.  Of  course  I  am  aware 
that,  like  the  ostrich,  which  Is  alleged  to  bury  Its  head  in 
the  sand — although  I  have  never  seen  or  met  anyone  who 
ever  saw  it  do  so — the  British  people  do  not  recognize 
the  fact  that  venereal  disease  is  rampant,  not  only  In  the 
army  but  even  In  our  large  centres.  Those  who  doubt  It 
should  look  at  the  queue  which  forms  in  Dean  Street 
before  the  doors  of  the  London  Lock  Hospital.  It  would 
surely  be  better  to  recognize  the  frailty  of  mankind,  and 
allow  the  provision  of  suitable  precautions  against 
Infection. 

Best  of  all,  the  encouragement  of  manly  sports  and 
plenty  of  recreation,  as  well  as  temperance  on  similar 
common- sense  lines  to  those  which  are  making  the  A.B. 
of  His  Majesty’s  navy  practically  a  total  abstainer,  would 
do  much  to  build  up  an  acquired  immunity  against 
debauchery  at  least  with  its  attendant  ills  of  syphilis, 
scabies,  and  sorrow,  the  best  word  which  occurs  to  me  to 
make  them  all  end  with  an  “  s.”  It  would  be  as  well,  also, 


in  a  future  campaign  to  recognize  the  possibility  0 
venereal  disease  In  the  field,  and  at  least  Include  som 
medicaments  suitable  for  the  treatment  thereof  in  th 
“monkey  box”— that  Is,  If  it  is  intended  to  retain  th 
last  Impedlmentum  of  the  Army  medical  armamentarium 
an  anachronism  which  has  survived  since  the  Crimea,- 
I  am,  etc,, 

J.  8.  Purdy,  M.D.,  C.M.Aberd,,  D.P.H.Camb. 

Auckland,  Mew  Zealand. 


MEMORY. 

Sir —There  is  a  great  deal  In  Dr.  MacDermott’s  lette 
(British  Medical  Journal,  May  30th)  that  I  do  no 
understand,  perhaps  owing,  as  he  says,  to  “  an  oppoeitioi 
arising  in  the  rational  expression  of  Ideas  generally  but 
as  far  as  I  can  understand  it,  it  seems  to  be  beside  th 
mark.  I  never  engage  in  controversies  about  priority  ii 
the  enunciation  of  doctrines.  8ueh  controversies  ar 
very  unedifying,  and  seldom  convince  even  the  few  wb 
are  sufficiently  interested  to  follow  them.  I  am  quit 
content  with  an  occasional  private  acknowledgement  am 
apology  for  inadvertence,  The  protest  that  I  made  Ii 
your  columns  on  May  2nd  was  against  the  national  habi 
or  fashion  of  self-abasement,  which  leads  us  to  accon 
a  flattering  reception  to  that  doctrine,  when  enunciate 
by  a  German,  which  was  ignored  when  brought  for 
ward  years  before  by  one  of  our  own  countrymen 
I  daresay  that  Professor  Hering  anticipated  bott 
Professor  Ziehen  and  myself.  All  honour  to  him 
But  if  he  confined  the  general  function  ol  memory 
to  organized  matter,  he  anticipated  a  part  only 
of  my  general  doctrine,  which  extends  structura 
memory  to  the  whole  material  universe.  I  am  not  con 
cerned,  however,  with  the  question  of  priority.  My  pro 
test  Is  against  the  uncritical  enthusiasm  with  which  w< 
are  apt  to  receive  every  psychological  or  psychiatric 
doctrine  that  is  made  in  Germany,  or  Italy,  or  America 
in  comparison  with  the  stolid  frigidity  of  our  reception  ol 
doctrines  equally  important — perhaps  the  very  same- 
enunciated  on  this  tide  of  the  Channel.  Candidates  foi 
university  degrees  have  been  found  intimately  familial 
with  the  writings  of  second  and  third-rate  Continental  anc 
American  authorities,  and  ignorant  even  of  the  names  ol 
first- rate  authorities  of  their  native  country.  It  Is  £ 
queer  exaggeration  of  national  modesty,  and  makes 
one  wonder  what  our  Scottish  brethren  would  think  ol 
It. — I  am,  etc., 

London,  W.,  June  3rd.  ChAS.  MerCIEB, 


A  NEW  YIEW  OF  THE  NOTIFICATION  OF 
BIRTHS  ACT. 

Sir, — “Clear  thinking  and  the  correct  use  of  words. 
I  thank  thee,  Mr.  Larkin,  for  teaching  me  that  word 
But  Mr.  Latkln  fares  ill  In  my  hands  when  I  subject  him 
to  this  ordeal  of  judgement  by  “  correct  use  of  words.’ 
To  call  professional  men  of  equal  integrity  with  his  own 
“  unpaid  touts” ;  to  speak  of  letter-cards  as  “  handbills  ” 
to  dub  medical  men  who  use  such  cards  “  amateur  bill- 
distributors  ”  and  “  notice  distributors  ”  are  all  alike 
choice  examples  of  “  clear  thinking  and  correct  me  ol 
words”  !  Again,  to  say  that  a  question  is  not  a  question 
because  he  ridicules  It  and  calls  It  a  “confusion”  is  a 
further  brilliant  effort  in  the  sacred  cause  of  “  clear  think¬ 
ing  and  correct  use  of  words.”  In  the  Journal,  May  23rd. 
p.  1261,  we  read  this  Delphian  utterance:  “When  will  we 
become  alive  to  the  fact  that  Parliament  but  strings  to¬ 
gether  sequences  of  words  and  the  real  law  Is  made  by  the 
Interpretation  put  on  them  by  custom  and  the  courts  I" ! 
That  sentence  I  accept  as  “  clear  thinking.” 

But  I  am  fairly  entitled  to  ask  ^vMch  Mr.  Larkin  I  am 
to  encounter  in  controversial  joust  this  week— the  Mr, 
Larkin  of  June  6th,  who  says  that  an  Act  of  Parliament 
is  the  alpha  and  omega  of  the  matter,  that  it  Is  puerile  to 
make  arrangements  with  a  sanitary  authority  because  it 
has  an  Act  at  its  back,  which  Act  permits  it  to  exercise 
Its  authority  “  even  at  Its  whim  ”■ — or  the  Mr.  Larkin  ol 
May  23rd  who  declares  “  that  the  real  law  Is  made  by  the 
interpretation  put  on  sequences  of  words  by  custom  ana 
the  courts”?  As  a  typical  sample  of  Mr.  Larkin’s  “ clear 
thinking  ”  I  would  point  out  that  he  has  utterly  confused 
the  issue  between  us  by  not  “  clearly  thinking  out  ”  this 
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ential  difference  between  legal  right  and  the  right 
lutred  by  custom.  I  aeked  Mr.  Larkin,  “  Is  the 
iltary  authority  to  have  right  of  entry  to  all  or  any 
our  cases  at  its  absolute  discretion?”  I  did  not  say, 
mean  to  say,  legal  right  conferred  by  Act  of  Parlla- 
nt,  but  right  of  entry  conferred  by  us  if  we  stand  by 
1  take  no  hand  in  the  working  of  the  Act,  and  make 
attempt  to  control  or  direct  the  exercise  of  legal  right 
sessed  by  the  authority.  Either  the  medical  man 
st  decide  when  his  patients  are  to  be  visited  by  the 
hority,  or  the  authority  must  decide  for  itself.  This 
‘clear  thinking.”  And  I  cordially  agree  with  the  Mr. 
kin  of  May  23rd  that  the  “real  law”  will  be  which- 
r  “custom”  is  adopted,  Acts  of  Parliament  notwith¬ 
iding.  A  medical  man’s  rights  and  duties  in  respect 
iis  patient  depend,  In  my  concept  of  my  profession, 
n  something  more  noble  and  sacred  In  origin  than  an 
of  Parliament.  If  no  Act  of  Parliament  empowers  us 
ialeguard  the  Interests  of  our  patients  by  warding  off 
slble  intrusion  or  interference,  we  must  use  our  “clear 
iking”  to  devise  a  means  of  obtaining  that  power.  This 
ital  to  our  professional  existence.  “  Clear  thinking  ” 
ces  It  our  professional  right  and  duty  to  our  patients 
isist  that  no  authority  shall  exercise  its  legal  right  to 
r  detriment.  If  legal  rights  bestowed  by  Act  of  Par- 
lent  be  our  profession’s  whole  duty  to  our  patients, 

1  was  Dr.  Bagley  wrong,  and  his  profession  (Mr.  Larkin 
uded)  should  not  have  supported  him !  Dr.  Bagley 
rid  have  stood  by  with  folded  arms  and  let  his  patient 
aken  from  him  to  hospital  by  an  officious  policeman, 
he  should  have  quoted  the  “clear  thinking”  of 
Larkin:  “Right  of  entry  is  a  matter  between  the 
lie  and  Parliament.  If  It  Is  wrong,  it  Is  for  the  public 
>rce  Parliament  to  remove  it.  Our  business  Is  to  take 
of  ourselves.  The  public  may  be  relied  on  to  take 
of  itself.” 

7  parity  of  reasoning,  If  Mr.  Larkin  found  a  parturient 
ent  a  day  after  confinement  subjected  to  official 
dsitton  at  the  hands  of  a  byperzealous  lady  visitor 
n  on  the  scent  of  “  copy  ”  for  statistics,  he  should 
to  his  patient,  “  I  cannot  Interfere,”  or,  in  his  own 
Is,  “  The  Interests  of  the  profession  and  the  Interests 
le  patient  are  separate  matters.  Our  business  is  to 
care  of  ourselves.  The  public  may  be  relied  on  to 
care  of  itself”  Such  “clear  thinking”  will  hardly 
mend  Itself  to  practical  men  in  general  practice !  Or 
the  deputation  of  medical  men  who  lately  waited 
1  the  sanitary  authority  of  Manchester  and  complained 
iterference  with  their  patients  under  the  Notification 
ifectlous  Disease  Act?  Their  “  clear  thinking”  did 
lead  them  to  the  conclusion  that  “  the  public  may  be 
d  on  to  take  care  of  itself  ” ! 

vrote,  “  That  practical  men  In  general  practice  looked 
1  right  of  entry  as  the  vitally  important  question  in 
Act.”  I  did  not  say  in  the  tvording  of  the  Act,  but  in 
writing  of  it,  as  it  affects  us  every  day,  remembering 
Larkin’s  own  sage  words :  “  The  real  law  is  made  by 
interpretation  put  on  them  (sequences  of  words)  by 
)m  and  the  courts.”  Practical  men  care  not  at  all 
-  words  are  in  an  Act ;  the  vitally  important  thing  is 
;  comes  out  of  it. 

Larkin’s  “  clear  thinking  and  correct  use  of  words  ” 
i  him  into  the  dilemma  of  having  to  assert  that  black 
t  black.  My  only  possible  answer  is  to  reaffirm  that 
c  is  black,  that  the  Stockport  and  Newcastle  schemes 
eave  the  patient  in  the  hands  of  her  medical 
idant.  He  says,  “  my  scheme  certainly  does  not  fail 
ake  any  provision  for  her,  or  leave  her  absolutely  in 
rands  of  the  sanitary  authority.”  And  to  prove  his 
ment  he  writes,  “  Right  of  entry  is  a  matter  between 
public  and-  Parliament.  .  .  .  Our  business  is  to 
care  of  ourselves.  The  public  (parturient 
en  included)  may  be  relied  on  to  take  care 
itself.”  I  regard  this  as  Mr.  Larkin’s  chef 
>re  in  “clear  thinking  and  the  correct  use  of 
a  ” !  In  my  “  clear  thinking  ”  the  following  are 
lies  of  our  profession :  Men  who  place  upon  it  the 
lgnity”  of  being  told  by  infant  life  preservation  com¬ 
bes  that  they  have  not  used  “  clear  thinking”  enough 
8tingui8h  “ attendance ”  from  “medical  attendance” 
British  Medical  Journal,  May  9lh,  p.  1144);  men 
as  secretaries  of  medical  societies  write  to  lay  papers 
Manchester  Guardian )  and  endeavour  to  constitute 
eneral  public  arbitrators  between  medical  men  and 


local  authorities — a  suicidal  policy ;  men  who,  when  a 
great  movement  In  the  Interests  of  infant  life  Is  agitating 
the  country,  counsel,  a  policy  of  laissez  fairc,  thinly-veiled 
hostility  or  pin  pricks  as  best  for  a  noble  profession. 
A  oolesse  oblige  ! 

My  clear  thinking  ”  demarcates  those  as  true  to  the 
honourable  traditions  of  their  profession  who  are  eager  to 
be  in  the  van  of  the  army  of  progress  and  not  amoDgst  its 
skulking  camp  followers  ;  who  do  not  haggle  over  a  paltry 
fee  for  a  non- professional  act;  who  desire  to  cooperate 
loyally  as  medical  men  and  citizens  with  sanitary  authori¬ 
ties  in  the  interests  of  the  nation,  and,  regarding  such 
authorities  as  common- sense  and  honourable  men,  en¬ 
deavour  to  elucidate  with  them  a  practical  scheme  for  the 
benefit  of  infant  life  and  the  comfort  and  wellbeing  of 
parturient  women,  and  by  such  action,  far  from  putting 
“  Indignity”  upon  their  profession,  only  add  to  its  status 
in  the  eyes  of  the  thinking  man  in  the  street,  the 
law- maker,  and  the  philanthropist. 

That  Is  my  personal  idea  of  “clear  thinking”  for  my 
profession.  This  is  the  last  word  I  shall  write  on  the 
matter.  1  fervently  hope  that  the  last  word  of  the  medical 
profession  and  of  our  Association  will  not  be  that  of 
Mr.  Larkin  :  “  The  Interests  of  the  profession  and  the 
Interests  of  the  patient  are  separate  matters.  Right  of 
entry  is  a  matter  between  the  public  and  Parliament.  If 
it  Is  wrong,  it  is  for  the  public  to  force  Parliament  to 
remove  it.  Our  business  is  to  take  care  of  ourselves.  The 
public  may  be  relied  on  to  take  care  of  itself.” — I  am,  etc., 

Stockport,  June  8th.  J.  M.  BRENNAN. 

INQUESTS  AND  OPERATIONS. 

Sir, — I  see  In  to-day’s  paper  the  account  of  an  inquest 
held  by  Mr.  Coroner  Troutbeck  upon  a  case  which  died 
after  operation  for  cerebellar  tumour.  I  trust  some  notice 
will  be  taken  of  this  unwarrantable  abuse  of  the  coroner’s 
office.  If  such  inquests  are  to  become  common,  no  surgeon 
will  undertake  dangerous  operations  lest  he  may  be 
dragged  before  Mr.  Troutbeck.  To  be  logical,  that  gentle¬ 
man  must  order  an  inquest  upon  every  operation  that  ends 
fatally.  If  he  does  not,  the  reason  why  he  should  single 
out  Sir  Victor  Horsley  as  an  object  for  Insult  becomes 
particularly  patent.  Naturally  such  a  course  as  that 
taken  by  Mr.  Troutbeck  will  very  largely  increase  his 
fees. 

The  case  is,  further,  another  strong  argument  for  the 
appointment  of  medical  coroners  only.  Operations  for 
disease  situated  in  the  cerebellar  region  have  the  special 
danger  of  sudden  cardiac  collapse— a  fact  which  would  be 
appreciated  by  a  medical  coroner,  but  which  would  be 
unknown  (possibly  not  understandable)  to  Mr.  Troutbeck. 
— I  am,  etc., 

London,  W.,  June  4th.  MACLEOD  YearsLEY,  F.R.C.S. 


“CALUMNIES  AGAINST  HOSPITALS.” 

Sir, — In  reply  to  your  criticism  of  an  address  I  gave  in 
November,  1892, 1  ask  you  to  be  good  enough  to  permit 
me  to  say  that  the  scientific  dermatologists  who  [advise 
from  time  to  time  on  the  treatment  of  my  private  patients 
suffering  from  xanthoma  multiplex  never  excise  pieces  of 
skin  from  the  neck  or  other  parts  of  the  body  to  differen¬ 
tiate  the  malady  from  the  soft  xanthoma  of  the  eyelids, 
in  the  manner  described,  for  example,  by  Unna.  Such 
procedures  are  reserved  for  clinics,  I  believe,  where  the 
objections  to  the  operation  would  not  be  so  great.  Iam 
aware  of  the  “  elementary  fact  ”  that  the  actual  “  operation  ” 
under  ether  spray  is  sometimes  painless;  but  I  am  also 
aware  that  there  is  often  consequent  pain  which  rich 
private  patients  would  object  to, and  the  dermatologists  who 
are  kind  enough  to  see  such  patients  for  me  never  remove 
chunks  of  skin  from  such  cases,  notwithstanding  the 
clinical  and  histological  interest  of  such  a  proceeding. 
You  ask  me  if  I  have  never  had  to  discontinue  givirg 
cod  liver  oil  to  a  child.  Very  rarely ;  but  I  never  make 
my  patients  swallow,  say,  half  a  pint  of  cod-liver  oil 
every  day. 

Dr.  Brietowe’s  case  of  biliary  fistula  was  treated— as  I 
understand  the  account  in  the  Journal  of  Physiology ,  to 
which  you  refer— by  the  administration  of  half  a  pound 
of  butter  a  day,  because  certain  experimenters  had  a 
theory  about  it,  and  they  said :  “  The  theory  Is  capable  of 
experimental  proof.  We  had  a  number  of  monkeys  in 
the  laboratory,  one  of  which  died,  and  a  post  mortem  was 
held.”  Two  other  monkeys  underwent  experiments,  and 
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it  la  indisputable  that  tbe  enormous  doees  of  butter 
were  administered  as  part  of  a  physiological  ex¬ 
periment  on  the  digestion  of  fats.  I  have  yet 
to  be  introduced  to  the  private  patients  who  would 
consent  to  collaborate  with  three  monkeys  in  any 
such  research  as  this,  and  I  venture  to  suggest  that 
Dr.  Bristowe  was  too  much  influenced  in  his  treatment 
of  this  particular  case  by  the  presence  of  the  researchers 
occupied  in  their  experiments  upon  monkeys  in  too  close 
proximity  to  the  hospital  wards.  The  patient  was  dying, 
and  we  are  told  that  the  butter  earned  intense  nausea  and 
vomiting,  and  that  the  observations  “  were  interrupted  by 
the  death  of  the  patient.” 

I  am  always  suspicious  of  medical  cases  which  are 
reported  in  the  Journal  of  Physiology  where  the  physician 
is  associated  with  the  vivlsector  and  his  animal  victim, 
and,  with  all  respect  to  you,  Sir,  I  sabmlt  that  I  have  a 
perfect  right  to  say  so. — I  am,  etc., 

Edward  Berdoe,  M  R  C.S.,  L.R  C.P.Ed. 

London,  E.,  June  8th. 

%*  Mr.  Berdoe  once  more  evades  the  charge  he  has  to 
answer.  He  said  that  ‘’working  men,  their  wives  aDd 
children  were  subjected  in  our  hospitals  to  operations 
which  were  not  performed  on  a  lady  who  rode  in  her 
carriage.”  When  challenged  to  produce  some  proof  of 
this  outrageous  statement,  he  referred  to  the  two  cases  of 
which  details  were  given  In  our  leader  of  last  week.  In 
the  letter  we  now  publish  he  does  not  even  attempt  to 
justify  the  main  charge  which  he  brought  against  his  own 
profession.  It  is  evident  that  he  brought  it  quite  reck¬ 
lessly,  since,  after  more  than  fifteen  years’  IncubatiOD,  he 
produces  a  defence  which  we  can  only  describe  as  childish. 
He  has  a  perfect  right  to  think  as  he  likes  of  vivisectors, 
but  he  has  no  right  to  describe  such  things  as  he  cites 
as  “operations”  that  would  not  be  done  on  a  lady  who 
rides  in  her  carriage.  If  the  dermatologists  whom  he 
consults  have  never  bad  occasion  to  clear  up  a  doubt¬ 
ful  case  by  microscopic  examination,  we  can  only 
congratulate  him  on  the  simple  character  of  the  cases  of 
skin  diseases  with  which  he  has  10  deal  in  his  practice. 
We  may  remind  him  that  an  “operation”  of  a  similar 
dreadful  kind  was  performed,  without  any  anaesthetic  at 
all,  on  the  late  Emperor  Frederick  of  Germany,  when  a 
piece  of  growth  was  removed  from  his  larynx  for  examina¬ 
tion.  The  writer  himself  bears  on  his  arm  a  scar  left  after 
excision  of  what  Mr.  Berdoe  might  have  described  as  a 
“  chunk  ”  of  skin  when  some  grafts  were  wanted  for  a  large 
wound,  but  It  never  occurred  to  him  at  the  time  or  since 
to  complain  that  an  unnecessary  “operation”  had  been 
performed  upon  him.  The  author  of  St.  Bernard's  has  again 
proved  that  be  makf  s  chare es  which  he  cannot  substantia'  e. 


JttrMro-IErjal. 

INQUESTS  AND  OPERATIONS. 

We  take  tbe  followiog  report  of  an  inquest  held  by  Mr.  John 
'L’rontbeck  on  JuGe  3rd  from  the  Times  of  Jaue  4th.  The 
Inquiry  was  held  at  Battfrsea  Into  the  death  of  a  patient 
named  Gertrude  Helen  Mairhead,  cf  Sisters  Avenue,  Clapbam 
Common,  who  ded  In  Boilngbroka  Hospital  after  an  operation 
for  the  removal  of  a  tumour  from  the  brain.  Sir  Victor 
Horsley,  who  performed  the  operat!on,  was  called  as  a  witness. 
He  said  the  case  was  sach  an  ordinary  one  that  he  conld  not 
understand  why  an  Inquest  was  held.  The  coroner  said  that, 
owing  to  tbe  advance  of  surgery,  operations  were  moch  more 
frequent  than  they  used  to  be.  Clearly  they  were  to  some 
extent  a  cause  of  the  deaths  that  resulted,  and  they  came 
within  the  Coroners  Ac1,  of  1887,  «h1oh  made  Inquests  impera¬ 
tive  In  such  casep.  Sir  Victor  Horsley  rejoined  that  If  that 
were  the  case  10,000  lEquests  would  have  to  ne  held  every  ye-ir. 
In  his  remai  ks  to  the  jurv  the  coroner  said  It  was  the  opinion 
of  all  coroners  that  if  deith  were  accelerated  by  an  operation 
the  case  was  brought  within  the  third  section  of  the  Cororiers 
Act,  which  provided  that  an  Inquest  must  be  held  when  death 
was  due  to  causes  either  unnatural  or  violent.  A  death  that 
had  been  accelerated  by  an  operation  could  not  possibly  be 
said  to  be  a  natural  death.  He  knew  that  a  considerable 
proportion  of  deaths  which  undoubtedly  were  in  great 
part  due  to  sarglcal  operations  were  never  reported  to 
the  coroner.  They  were  certified,  and  owing  to  our  system  of 
certification  the  certificates  were  accepted.  The  registrars  did 
not  forward  them  to  the  coroners,  as  he  thought  they  should 
do,  because  they  were  not  fully  aware  of  the  obligations  of  the 
Aot  of  Parliament.  He  was  convinced  that  the  result  was  that 
thronghout  the  country  we  were  In  a  complete  state  of 
Ignorance  as  to  what  proportion  of  deaths  were  accelerated 
by  sarglcal  operations.  It  was  a  serious  matter,  and  one  for 


which  a  legal  remedy  was  undoubtedly  required.  On  Inquln 
he  learned  that  from  the  Bolingbroke  Hospital  alone  fourteei 
such  deaths  bad  occurred  this  year,  and  the  registrar  statec 
that  daring  the  same  period  of  time  there  had  In  thirty  othe 
cases  been  operations  In  connexion  with  tbe  last  Ulneee 
Whether  or  not  those  operations  accelerated  death  one  conk 
rot  tell,  but  a  very  serious  condition  of  thines  stood  revealed 
He  did  not  Intend  to  let  the  matter  stand.  He  regarded  It  * 
extremely  important  from  the  public  point  of  view,  and  1; 
these  matters  the  coroner  represented  the  pnblio.  on  wbosi 
behalf  such  cases  ought  to  be  Inquired  into.  They  conk 
leave  these  questions  1o  no  profession  whatever,  howevei 
honoured  or  however  skilled.  In  the  case  before  the  court  th> 
ooroner  directed  that  a  verdict  of  “  accidental  death  ”  wonic 
be  a  proper  one  if  the  jury  were  satisfied  that  the  operation  wa 
justifiable  and  that  all  due  care  had  been  taken.  Such  1 
verdict  was  returned. 


The  following  letter  In  reference  to  this  oase  from  Sir  Ylctoi 
Horsley  appeared  In  the  Times  of  June  6th  : 


Sir,— Under  the  above  heading  you  publish  to-day  ar 
admirable  report  of  an  inquest  conducted  by  Mr.  Troutbeck 
the  coroner  for  South-West  London,  on  the  body  of  a  patien 
who  had  been  operated  upon  by  me  at  the  Bollngbroki 
Hospital,  and  died  three  days  later. 

Tbe  case  was  a  perfectly  simple  one,  in  which  no  manner  0 
doubt  existed  as  to  the  cause  of  death,  and  for  which  a  certifi 
cate  had  been  duly  given  to  tbe  registrar — namely,  hear 
failure  due  to  pressure  which  had  been  previously  exerted  or 
the  nervous  sj  stem  by  a  cerebellar  tumour.  Nevertheless,  no; 
only  did  Mr.  Troutbeck  hold  an  Inquest,  and  hold  it  in  hit 
special  way,  but  also  In  his  address  to  the  jury  pot  forward  1 
claim  for  bi3  Court,  and  for  coroners’  jurisdiction  In  genera! 
which,  If  universally  carried  into  effect,  would  pat  an  end  tc 
the  practice  of  medicine  as  well  as  surgery,  besides  Involving 
tbe  ratepayers  In  an  enormous  co6t  In  coroners’  fees  audit 
other  expenses. 

The  first  point  Is  tbe  fact  of  Mr.  Trcuibeck  holding  ar 
inquest  at  all  in  the  present  Instance.  The  reason  he  assigned 
would  apply  to  the  case  of  any  patient  who  died  after  receiving 
surgical  or  rredtcal  treatment  from  a  registered  practitioner 
because  It  might  always  be  contended  that  the  giving  ci 
some  drug  or  adoption  of  some  surgical  procedure  was  an 
“unnatural”  event. 

According  to  Mr.  Troutbeck,  it  would  be  the  duly  of  e 
ooroner  to  summon  a  jury  to  assist  him  In  finding  whether 
tbe  death  In  every  oase  terminating  fatally  in  his  district  bad 
been  “accelerated  ”  by  the  action  of  the  medical  praotltlonei 
In  change  of  the  patient.  , , 

I  leeve  for  the  present  the  point  whether  Mr.  Troutbeck  f 
Court  is  competent  to  perform  this  vast  and  highly  technical 


work. 


As  a  matter  of  fact,  this  actual  question  of  Mr.  Troutbecke 
qualification  for  the  judicial  position  he  desires  to  assume  1e 
closely  Involved  in  another  Issue,  namely,  his  own  peculiar 
methods  of  holding  lr  quests. 

In  the  present  instance  (following  a  system  which  he  has 
solved  for  himself)  he  abstained  from  calling  before  the  jury 
tbe  medical  practitioner  who  was  actually  In  charge  of  the 
case,  who  had  treated  the  patient  for  many  years  and  who  was 
[n  attendance  upon  her  throughout  her  illnefs  and  at  her deatn. 

This  system  of  Mr.  Troutbeck’s  is  no  new  thing,  and  b as  ,ea 
kr  years  to  a  widespread  miscarriage  of  jastlce  and  consequent 
leDger  to  the  public.  As  Chairman  of  the  Representative 
Meeting  of  the  British  Medical  Association,  with  other  repre¬ 
sentatives  of  medical  societies.  I  was  charged  with  the  duty  or 
’urnlsbing  in  May  and  July,  1903,  to  the  late  Lord  Cbanc  nr, 
ey  deputation  and  by  printed  documents,  the  tabulated  rfecras 
a  series  of  inquests  held  by  Mr.  Troutbeck,  in  which  It  w  - 
shown  that,  owing  1o  his  having  withheld  from  the  juries  toe 
evidence  of  tbe  medical  men  in  attendance  on  the  cases,  tn 
juries  were  misdirected,  and  wrong  verdicts  were  returned  ana 
’Ggistf  red. 

Tor  full  details  of  these  cases  see  the  British  Medical 
roiJRNAL,  July  16th,  1904,  Supplement,  p.  55.  , 

I  may,  however,  quote  frem  them  a  typical  glance  ,K*  v 
langer  to  the  public  caused  by  this  procedure  of  Mr.  Trou.neca 

n  conducting  Inquests.  ..  . _hr, 

A  child  died  of  meaCes,  as  observed  by  the  medical  man  w 
jaw  tbe  child  immediately  on  its  death.  Mr.  TroutbecK 
sot  call  tbe  doctor,  but  some  days  later,  when,  of  conrEe’ 
■races  of  the  reph  had  disappeared,  had  a  post-mortem  P 
'ormed  by  Dr.  Freyhergrr,  who  knew  nothing  otherwise 
;he  case,  and  who  suggested  blood  polsonlDg  as  a  cans 
leatb.  As  this  was  the  only  medical  evidence  taken  by 
loroner,  an  erroneous  verdict  was  naturally  returned  by 
misdirected  jury.  ,  , 

Although  in  the  opinion  of  the  British  Medical  Association, 
is  representing  the  medical  profession,  such  mlsoarriag 
justice  In  Mr.  Trontbeck’s  Court  are  of  the  utmost  gravity 
Dubllc  danger,  nothing  has  yet  becn  done  by  the  Govern  thg 
The  only  answer  so  far  received  by  the  Association  fro 
Lord  Chancellor  Is  to  tbe  effect  that  tbe  Jaw  affords  no  - 
guards  against  such  misuse  of  his  powers  by  a  coroner. 

Lord  Halsbury’s  exact  words  in  bis  letter  of  July  f 
were  that  “  though  his  lordship’s  present  Impression  is  n 
favour  of  the  coroner’s  practice,  his  lordship  does  not  a  r 
see  that  there  Is  such  a  case  as  would  fouDd  the  exeroise 
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It  jurisdiction  which  he  possesses— namely,  to  remove  a 
•oner  for  misconduct  In  his  office." 

?hat  Mr.  Troutbeck  should  now  contemplate  an  extension  of 
practice  Is  Indeed  disquieting. 

’bere  remains  the  third  point,  hls  contention  that  a 
oner’s  Court  Is  technically  qualified  to  decide  whether  any 
son  who  dies,  having  received  medical  care,  was  or  was  not 
ated  in  the  best  possible  manner. 

onslderlng  that  neither  the  coroner  nor  hls  Inquiry  officer 
•the  jury  are  possessed  of  medical  expert  knowledge,  this 
v  claim  by  Mr.  Troutbeck  of  judicial  omniscience  must 
tear  *0  every  reasonable  man  to  be  preposterous. 
f»y  I  say.  in  conclusion,  that  the  responsibilities  which 
ry  operating  surgeon  has  to  hea^  at  the  present  day  are 
vy  enough  ?  If  to  these  is  to  be  td  Jed  the  prospect  that  in 
ry  case  which  terminates  in  death  the  propriety  of  his 
biilcal  methods  will  ba  publicly  adjudicated  upon  by 
ompetent  persons,  his  position  will  be  an  Intolerable  one. 

X  am,  yours  falthfnlly, 

Victor  Horsley. 

avendlsh  Square,  W.,  June  4th. 

he  Times  of  June  9th  a’so  published  the  following  letter: 

lr, — The  step  taken  by  Mr  Coroner  Troutbeck  in  holding 
nquest  on  the  body  of  a  lady  who  died  after  an  operation 
me  of  great  Importance  to  the  public  as  well  as  to  the 
lical  profession.  There  are  three  points  to  which  I  should 

to  direct  attention. 

IrBt,  Mr.  Troutbeck  stands  alone  among  coroners  In  hls 
:tice  and  in  his  inexplicable  animus  toward  the  medical 
ession.  That  he  considers  medical  men  incompetent  and 
rustworthy  is  proved  not  ODly  by  hls  words,  but  by  his 

ls,  The  comptroller  of  the  London  County  Council 
irted  that  between  May,  1903,  and  February,  1905,  Mr. 
atbeck  found  It  necessary  to  call  in  a  special  pathologist, 
Freyberger,  816  times  in  place  of  the  local  or  hospital 
leal  attendant.  During  the  same  period  the  other  seven 
ners  In  London  had  between  them  46  cases  requiring 
lal  pathological  knowledge.  On  most,  if  not  all,  of  those 
occasions  public  money  was  wasted  ;  in  not  a  few  an 
neons  verdict  w  \s  arrived  at  from  want  of  accurate  clinical 
rmation. 

icondly,  Mr  Troutbeck  ha3  devised  a  new  method  of 
DyiDg— for  It  cannot  do  more — the  medical  profession; 
it  is  the  publti.  who  will  feel  this  new  departure  most 
rely.  They  will  be  not  a  little  disturbed  to  find  that  a 
and  disgusting  horror  fia3  been  forced  upon  those  unfor- 
ite  persons  who  have  to  undergo  serious  surgical  opera- 
s.  It  Is  hard  enougn  at  any  time  to  have  to  explain  or  to 
the  dangers  that  must  be  faced;  now — In  South-West 
Ion  only,  be  it  noted — it  will  ba  the  unpleasant  duty  of 
jperatlng  surgeon  to  point  oat  that,  in  the  event  of  death 
wing  the  operation,  a  post  mortem  examination  at  the 
io  mortuary  and  a  subsequent  publlo  inquiry  will  take 
a ;  such  a  communication  is  not  likely  to  lessen  the 
tal  anxiety  with  which  a  patient  contemplates  an 
ation. 

lrdly,  lest  any  of  your  readers  should  Imagine  that  Mr. 
.tbeck  has  any  ground  for  bis  assertion  of  the  authority 
e  Coroners  Act,  1887,  It  may  be  well  to  quote  its  actual 
Is : 

Vhere  a  coroner  Is  Informed  that  the  dead  body  of  a  person 
ing  within  his  jurisdiction,  and  there  is  reasonable  cause 
spect  that  such  person  has  died  either  a  violent  or  an 
itural  death,  or  has  died  a  sadden  death  of  which  the 
9  Is  unknown,  etc.,  the  coroner  is  directed  to  hold  an 
68t.” 

ihough  no  definition  of  unnatural  death  is  given,  It  is  not 
0  Mr.  Troutbeck  to  define.  Under  the  Registration  Act,  1874, 
dlcal  man  has  to  certify  the  cause  of  death  of  those  whom  he 
•Mended  in  their  last  illness  ;  it  is  there  implied  that  a 
1  from  disease  under  treatment  secundum  artem  is  not 
"a  naturam.  Without  such  a  safeguard— repeated  in  the 
cal  Act — medical  practice  would  be  Impossible, 
the  absence  of  a  reasonable  cause  of  suspicion  against  Sir 
it  Horsley’s  skill  and  good  faltb,  this  peculiar  Inquest 
by  Mr.  Troutbeck  can  only  be  attributed  to  his  specific 
us  against  the  medical  profession.  Year  by  year  hundreds 
■ath  certificates  have  been  registered  in  Mr.  Troutbeck’s 
ict  In  which  an  operation  has  been  set  down  among  the 
ses  of  death.”  Yet  till  he  could  attack  Sir  Victor  Horsley, 
-00k  part  in  the  agitation  against  him  some  years  ago, 
routbeck  let  them  pass  — I  am,  yours  faithfully, 

Donald  F.  Shearer.  F.R  C.S., 

Joint  Hon.  Secretary,  South-West  London  Medical 
tney,  June  7th.  Society. 

Letters  from  Mr.  Troutbeck  and  Dr.  M.  G.  Biggs,  pub- 
1  in  the  Times  of  June  10th,  will  appear  In  our  next  Issue, 


WORKMEN’S  COMPENSATION  CASES. 
lone  v.  Cayzer  Irwine  Company. — This  case,  which  was 
tly  heard  at  the  Sheriff  Coart  at  Glasgow,  raised  a  question 
whether,  In  certain  curious  circumstances,  death  could  be 
0  have  resulted  from  an  injury.  A  workman  who  had 
he  sight  of  his  left  eye,  met  with  an  accident  Involving 
'as  of  Bight  of  his  remaining  eye.  He  thereafter  became 
e  and  committed  suicide.  In  an  action  under  the 
men’s  Compensation  Act,  1897,  at  the  instance  of  his 


widow,  against  his  former  employers,  it  was  alleged  that  death 
was  due  to  an  accident  arising  out  of  and  In  the  course  of 

Iim^Pj£y?eriK  T?e  conrt  held  tbat  the  C9U8e  was  *00 
t^  Lord  President  observing  :  The  claimant  will  have 

loath  nth  ?g  more  than  88 y  that  there  was  a  possibility  of 
ug  fr°“  *nch  un  ,IjIary  ln  such  »  way— she  mast 
show  that  it  was  in  fact  the  result  of  the  injury. 

PARTNERSHIP  DISPUTE. 

An”°.yed  -'  tee:  A.  and  u.  are  partners  ;  D.  gives  hls  resig¬ 
nation,  which  A  aocepts,  and  pays  D.  ont  D,  instead  of 
clearing  out,  introduces  a  straoger  to  A.’s  patients.  The 
agreement  between  A.  and  D.  stipulates  tnat  when  the  part¬ 
nership  ceases  the  retiring  partner  must  not  practise  within 
h  teen  miles.  D  still  gots  with  the  straDger  to  a  patient. 
What  is  your  advice  ? 

***  Everything  turns  upon  the  construction  of  the  deed  of 
partnership.  If  D.  Is  doing  that  which  he  Is  forbidden  to  do 
by  the  deed  he  can  be  restrained,  and  will  he  held  responsible 
lor  any  damages  caused  by  his  wrongful  acts.  A.  had  better 
seek  legal  advice  and  assistance. 

PARTNERSHIP  RECEIPTS. 

Territorial  Forces  writes  that  A  ,  B.,  aDd  C.  are  partners  In 
a  practice,  and  each  Is  a  surgeon  to  “  Territorials."  Each 
has  to  examine  a  certain  number  of  recruits,  and  takes  a 
week-end  to  visit  his  station  to  do  so.  Should  the  fees 
earned  for  this  work  be  added  to  the  partnership  receipts  ? 
Agreement  seys  all  fees  earned  must  be  divided. 

***  Such  fees  should  be  added  to  the  other  partnership 
receipts. 

PRINCIPALS  AND  ASSISTANTS. 

M.  X.  inquires  whether,  in  tne  case  of  a  qualified  assistant 
being  engaged  to  manage  a  branch  surgery,  the  principal 
ought  to  supply  him  with  a  pocket-case  of  instruments  and 
hypodermic  syringe,  or  whether  he  is  expected  to  use  his 
own.  Also  whether,  when  the  salary  is  paid  monthly,  It 
should  be  reckoned  by  a  calendar  or  Innar  month. 

***  It  is  the  principal’s  duty  to  supply  the  assistant  with 
all  instruments  required  to  carry  on  the  practice.  Salaries 
are  always  reckoned  by  the  calendar  month,  when  paid 
monthly. 


Jttrftko-iBtljkal. 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profession ,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 

OPPOSITION  BY  A  LOCUMTENENT. 

A.  J.  W.  B.  writes  :  I  have  been  settled  ln  practice  here  for 
two  years  now,  having  purchased  this  practice  two  years 
ago.  Daring  that  time  I  have  had  occasion  to  be  away 
several  times  owing  to  the  Illness  of  a  near  friend.  On  two 
of  these  occasions  I  employed  the  same  locumtenent,  and 
also  on  the  occasion  of  my  honeymoon  trip  (two  weeks’  dura¬ 
tion)  a  year  ago.  This  doctor  was  well  treated  in  my  house 
in  my  absence,  and  well  paid  for  hls  services.  He  has  now 
set  np  in  practice  for  himself  ln  opposition  to  me.  His  only 
introduction  to  the  district  and  people  here  was  as  my 
locumtenent,  and  it  appears  to  me  that  he  is  taking  an 
unfair  advantage  of  my  enforced  absence  and  of  my  trusting 
him  with  my  practice  among  people  to  whom  I  myself  was 
almost  a  newcomer.  Until  his  arrival  there  was  no  other 
resident  doctor  in  this  village.  Knowing  the  circumstances 
of  the  case,  the  doctors  from  the  neighbouring  villages  have 
called  on  me  to  express  their  condemnation  of  the  trick 
which  has  been  played  upon  me.  They  also  suggest  that 
I  should  take  some  action  In  the  matter.  Would  you  kindly 
advise  me  as  to  what  I  should  do  in  the  circamstances  ? 

***  This  case  illustrates  the  desirability  of  insisting  on  a 
bond  from  a  locumtenent.  Such  conduct  as  his  is  undoubtedly 
unfair,  but  we  fear  the  locumtenent  is  acting  within  his 
legal  right,  and  any  action  can  only  be  by  our  medical 
organization.  The  matter  should  be  referred  to  the  local 
Ethical  Committee. 

PROFESSIONAL  SECRECY. 

G.  W.  G.  writes :  I  had  a  man  brought  to  me  with  a  broken 
leg  who  was  obviously  the  worse  for  drink  and  I  have  since 
been  Interviewed  by  the  agent  of  an  insurance  company  who 
wants  to  know  whether  I  consider  the  man  to  have  been 
druDk.  I  have  so  far  refused  to  give  Information,  as  I 
regarded  such  knowledge  as  I  had  obtained  as  a  professional 
secret.  Shall  I  continue  to  refuse  Information  until  the 
matter  gels  into  court,  when  I  presume  I  may  give  such 
information  as  is  asked  of  me  ? 

***  Our  correspondent  has  acted  rightly  In  refusing  In¬ 
formation  and  should  oentinoe  to  refuse  even  in  the  witness 
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box  ;  therehe  should  appeal  to  the  judge,  who  will  not  direct 
him  to  answer  any  question  unless  he  considers  it  necessary 
In  the  Interests  of  justice. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE 
The  following  degrees  were  conferred  on  May  28th  : 

M.D.  :  H.  M.  Davies,  Trin.  ;  W.  Morley  Fletcher,  Trin. ;  J.  S. 
Pearson,  Trin. ;  F.  D.  Macnamara,  Pet.  ;  F.  H.  Edgeworth, 
Gonv.  and  Cai.  ;  A.  H.  Style,  Emm. 

M.B.,  B.C  :  F.  W.  W.  Griffin,  King’s. 

M.B.  :  J.  McIntyre,  King’s ;  E.  H  L.  Mackenzie,  Trin. 

B.O.  :  A.  Wilkin,  King’s ;  P.  H.  Smith,  Pemb.  ;  E.  G.  Wheat, 
Christ’s  ;  A.  J.  May,  Sid.  Suss. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ST.  PANCRAS  SCHOOL  FOR  MOTHERS. 

The  first  annual  meeting  of  the  St.  Pancras  Mothers’  and 
Infants’  Society  will  be  held  at  the  Town  Hall,  Pancras 
Road,  N.W.,  on  Monday,  June  15th,  at  3  p.m.,  to  render  an 
account  of  the  first  year’s  work  of  the  School  for  Mothers  and 
Babies’  Welcome.  The  report  states  that  the  St.  Pancras 
School  for  Mothers  was  first  projected  at  a  representative 
meeting  held  on  May  1st,  1907.  Dr.  Howard  Barrett  took  the 
chair.  An  account  by  Mrs.  W.  E.  Gordon  was  read  of  the 
Chelsea  dinners  for  nursing  mothers,  and  the  School  for 
mothers  at  Ghent  was  described  by  the  Hon.  Mrs.  Bertrand 
Russell.  It  was  decided  to  organize  and  carry  out  a  scheme 
comprising  features  of  both  Institutions  for  the  benefit  of 
mothers  and  infants  of  the  Somers  Town  district  of  East 
St.  Pancras,  and  to  invite  inhabitants  of  the  neighbourhood 
and  other  friends  to  subscribe.  For  several  years  past  it  has 
been  the  aim  of  Dr.  Sykes,  the  St.  Pancras  medical  officer  of 
health,  to  encourage  the  natural  feeding  of  Infants,  as 
against  any  system  which  should  make  bottle-feeding 
appear  more  easy  or  more  desirable.  With  the  help  of 
devoted  lady  health  visitors  a  great  deal  has  been  done 
In  this  direction,  and  the  Infant  mortality  during  the 
summer  months  has  been  gradually  reduced  In  St.  Pancras. 
This  experience  has  sufficiently  proved  that  the  encourage¬ 
ment  of  the  natural  feeding  of  infants  Is  the  thing  most  worth 
working  for,  and  the  St.  Pancras  scheme  alms  at  promoting 
this  in  various  ways,  whilst  endeavouring  also  to  cover  a 
wider  field. 

The  school  was  opened  as  an  experiment  on  July  1st,  1907, 
at  a  conference  over  which  Lord  Robert  Cecil,  K.C.,  M.P.,  pre¬ 
sided.  Sir  Thomas  Barlow,  Bart  ,  Dr.  Paramore,  Mrs.  Scharlieb, 
M.D.,  and  others  spoke  to  various  resolutions  bearing  on  the 
prevention  of  Infantile  mortality.  Suitable  premises  were 
taken  at  6  and  7,  Chalton  Street,  Euston  Road,  N.  W.,  consist¬ 
ing  of  a  large,  well-lighted  ground  floor  and  basement. 
“  Mothers’  and  Babies’  Welcome”  was  painted  up  across  the 
building.  The  work  of  the  “  Welcome  ”  is  divided  Into  the 
following  departments :  (1)  Infant  consultations,  (2)  dinners 
for  nursing  mothers,  (3)  classes,  (4)  provident  maternity  club, 
(5)  home  visiting,  (6)  fathers’  evening  conferences. 

The  honorary  medical  officer  attends  on  two  afternoons  a 
week  to  examine  babies  and  their  mothers,  and  to  give  advice 
on  their  feeding,  clothing,  and  general  management.  The 
babies  are  weighed  periodically,  and  careful  record  is  kept  of 
their  condition.  Mothers  who  come  regularly  join  the  club 
and  pay  Id.  a  fortnight.  Non-nursing  mothers  are  also  en¬ 
couraged  to  join,  and  are  instructed  how  to  proceed  They 
are  assisted,  as  circumstances  and  experience  dictate,  In  pro¬ 
curing  pure  milk,  in  the  mode  of  feeding,  in  periodical 
weighing,  etc.  Cases  of  illness  are  referred  to  doctors, 
dispensaries,  or  hospitals. 

Two  hundred  and  eighteen  babies  under  12  months  of  age 
have  been  brought  to  the  consultations  In  the  ten  months  to 
which  the  report  refers  ;  an  opinion  has  been  given  also  on 
several  who  were  over  age.  Of  the  whole  218,  119  attended 
only  once  or  twice,  10  of  them  being  referred  at  once  for 
further  medical  advice  ;  others  lived  too  far  away  or  moved  out 
of  the  district. 

Three  children  are  known  to  be  dead  ;  one’  died  in  the 
country  ;  the  other  two,  twins,  were  never  strong,  and  they 
died  of  marasmus.  Three  pairs  of  twins  and  two  of  a  set  of 
triplets  have  been  brought.  Only  one  pair  was  in  good  con¬ 
dition  ;  the  mother  had  been  a  children’s  nurse.  Seventy-two 
of  the  babies  born  before  March  31st,  1907,  have  now  passed 
out  of  the  consultation  department  as  being  over  age.  Only 
a  few  were  lost  sight  of  before  attaining  their  first  birthday. 
In  62  cases  the  mother  attended  with  her  first  child. 

There  Is  no  doubt  that  the  children  whose  mothers  have 
come  to  dinner  regularly  and  attended  classes  have  benefited 
all  round.  With  the  special  design  of  promoting  natural 


feeding  of  infante,  dinners  for  underfed  nursing  and  e 
pectant  mothers  are  regularly  provided  on  the  premises, 
mother,  for  the  sum  of  l£d.f  can  obtain  a  good  meal,  day  i 
day,  for  from  two  or  three  months  before  the  birth  of  h 
child  to  as  long  as  nine  months  afterwards,  provided  she 
herself  nourishing  the  child,  so  that  two  persons  are  fed  at  tl 
expense  of  one.  The  dinners  are  also  utilized  as  objet 
lessons  In  the  economic  provision  and  preparation 
nourishing  food. 

The  lady  superintendent  reports  that  1,933  dinners  ha' 
been  provided  from  June  25th,  1907,  to  March  31st,  1908,  at  i 
average  cost  (for  actual  food)  of  not  quite  2^d  per  head  for  tl 
entire  period  (the  cost  per  head  is  now  under  2^d.).  Whe 
possible  the  mother  has  herself  contributed  l£d.  of  this ; 
other  cases  the  women  have  been  sent  and  paid  for  by  prlva 
Individuals  or  charitable  associations ;  the  remainder  ha 
been  provided  free  by  this  society  in  cases  which  clo 
Investigation  has  proved  to  be  deserving  as  well  as  needy. 

The  educational  side  of  the  work  of  the  Sohool  for  Mothe 
has.  It  is  held,  been  attended  by  most  gratifying  results.  Tl 
cookery  class,  where  practical  teaching  of  simple  nourishii 
dishes  is  given,  Is  a  very  valuable  feature,  and  the  new 
started  cutting-out  class  is  much  appreciated. 

A  provident  maternity  club  has  been  started,  which  e 
pectant  mothers  are  urged  to  join  in  good  time.  They  lay  1 
money  under  four  headings  :  (1)  Doctor  or  midwife  ;  (2)  bab 
clothes  ;  (3)  extra  help  during  confinement ;  (4)  extra  nourls 
ment.  The  committee  has  hitherto  added  a  penny  to  eve 
shilling  laid  by.  It  is  proposed  In  future  to  give  an  increasli 
bonus  of  a  half-penny  for  each  completed  month  of  jolnh 
before  childbirth  so  as  to  encourage  early  enlistment.  The 
mothers  are  entitled  to  attend  the  classes  and  demonstration 

The  lady  superintendent  follows  up  special  cases  whe 
teaching  is  badly  needed  by  visiting  the  homes  and  giving  tl 
mothers  practical  lessons  on  babv’s  bath,  feeding,  etc.  Fathe 
are  often  seen  on  these  occasions.  Cases  of  unemploymei 
are  investigated,  and,  as  far  as  possible,  helped  by  recor 
mendation  to  labour  agencies,  or  by  the  actual  finding 
situations. 

For  the  purpose  of  stimulating  fathers  to  think  out  the  be 
mode  of  securing  the  health  and  welfare  of  their  wives  ar 
babes,  and  the  comfort  of  their  families  and  homes,  inform 
addresses  are  given  and  discussed  on  certain  evenings  durii 
the  winter  session. 

When  the  School  for  Mother^  was  first  opened,  a  roog 
reckoning  was  made  that  it  would  cost  £300  a  year.  In  tl 
balance  sneet,  which  covers  *  period  of  ten  months  only, 
will  be  seen  that  £269  had  been  spent.  Deducting  expensi 
such  as  the  purchase  of  weighing  machines,  oll-oloth,  furr 
ture,  and  some  house  repairs,  which  are  not  an  annual  cost, 
may  fairly  be  said  that  the  estimate  was  above  the  mark. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE! 

INCORPORATION  OF  THE  BRITISH  RED  CROSS 
SOCIETY. 

The  London  Gazette  of  June  5th  announces  that  a  petltic 
has  been  presented  to  the  King  in  Council  for  the  grant  of 
charter  of  incorporation  of  the  British  Red  Cross  Society.  Tl 
application  has  been  referred  to  a  committee,  and  notice  h: 
been  given  that  all  petitions  for  and  against  such  grant  sbou 
be  sent  to  the  Privy  Council  Office  before  July  6th. 


SERVICE  ON  THE  WEST  COAST  OF  AFRICA. 
The  Army  Orders  for  June  contain  a  Royal  Warrant  entitle 
“  Service  on  the  West  Coast  of  Africa.”  It  expresses  the  roy 
will  and  pleasure  “that  when  tours  of  duty  on  the  West  Coa1 
of  Africa  have  been  terminated  In  the  interests  of  Our  servii 
earlier  than  the  normal  period  of  twelve  months  (i)  Ai 
period  actually  served  on  the  West  Coast  shall  reckon  doub 
towards  voluntary  retirement  or  retired  pay  In  the  case  of  £ 
officer,  (ii)  Leave,  pay,  and  lodging  allowance  shall  be  grant< 
in  due  proportion  to  the  scale  now  laid  down  for  twelve  month 
service.”  The  warrant  sets  out  in  detail  the  particulars 
which  the  Royal  Warrant  of  August  30th,  1907,  is  to  be  amendi 
in  regard  to  the  pay,  appointment,  promotion,  andnon-effecti’ 
pay  of  the  army  on  the  West  Coast  of  Africa, 


INDIAN  MEDICAL  SERVICE. 

Accident  to  Lieutenant-Colonel  Shore. 

A  telegram  from  Secunderabad,  dated  May  18th,  says:  A 
unfortunate  accident  has  happened  to  Lieutenant- Colonel  J 
Shore,  Indian  Medical  8ervice,  who  only  recently  took  up  h 
new  appointment  as  Residency  Surgeon  at  Hyderabad,  resul 
ing  in  the  loss  of  one  eye.  It  appears  that  Colonel  Shore,  wl 
is  short-sighted,  was  assisting  at  an  operation  in  which  son 
stitching  was  involved,  when  he  got  his  eye  affected  by  tl 
prick  ot  a  needle.  The  needle  penetrated  the  interior  chamb8 
of  his  eye,  carrying  with  it  a  virulent  poison.  An  operatic 
became  necessary,  and  Lieutenant-Colonel  Shore  is  getting  < 
fahly  well. 
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PRIOR  PURVIS,  M.D.Lond., 

BLACKHEATH. 

regret  to  announce  the  death  of  Dr.  Prior  Parvis,  of 
ckheath,  the  doyen  of  the  University  of  London,  in 
96  th  year. 

a  May,  1907,  he  began  to  suffer  from  retention  of  urine, 
1  to  an  enlarged  prostate,  and  as  at  his  age  an  opera- 
1  was  deemed  inadvisable,  the  obstruction  gradually 
reased.  A  fortnight  before  his  death  he  had  severe 
jtatlc  haemorrhage,  which  lasted  two  or  three  days, 
,  although  this  was  controlled,  it  left  him  so  enfeebled 
t  he  sank  and  died  on  May  29th. 

r.  Prior  Purvis  was  born  at  Greenwich  on  October  31st, 
2,  and  was  educated  at  “  Stocker’s,”  at  the  time  a  well- 
wn  school  in  Poplar.  At  the  age  of  15  years  he  was 
renticed  to  Mr.  Cornwall,  a  surgeon  in  large  practice 
Fairford,  Gloucestershire,  and  he  was  very  fond  of 
log  tales  of  those  days,  and  how  the  country  labourers 
ild  come  In  crowds,  ,  spring  and  fall,  to  be 
ooded,”  and  at  those 
“s  the  surgery  would 
mble  a  shambles.  He 
one  of  those  who  be- 
ed  in  the  change  in  type 
lisease,  as  he  was  sure 
;  then  bleeding  did 
1,  whereas  he  was 
illy  convinced  that  now 
rould  do  nothing  but 
n.  He  was  also  one  of 
le  who  thought  that  it 
a  pity  to  have  given  up 
•enticeship,  and  he  used 
say  that  formerly  the 
leal  student  learnt  his 
ession  before  he  came 
Liondon,  but  now  he 
red  the  hospitals  en- 
!y  ignorant,  as  a  rule, 
rofessional  work. 

1  London  he  studied 
the  Borough  Schools 
lblned  Guy’s  and  St. 
mas’s),  and  in  due 
se  took  his  L.S.A.  In 
and  M.R.C.S.  in  1835; 

339  he  passed  the  M.B. 

;he  newly  established 
/erslty  of  London,  and 
eeded  to  the  M.D.  In 
,  being  amongst  the 
batch  who  presented 
aselves  for  that  degree, 
was  always  very  proud 
is  M.D.Lond.,  although 
let 
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Jews  into  Parliament.  He  strongly  supported  Alderman 
(afterwards  Sir  David)  Salomons  in  his  parliamentary 
candidature,  and  for  years  was  chairman  of  his  parlia¬ 
mentary  committee.  The  same  liberal  bent  of  mind  caused 
h  m  strongly  to  support  the  admission  of  women  into  the 
ranks  of  the  medical  profession,  and  several  of  the  pre- 
sent  medical  women  have  frequently  expressed  their  grati- 
tu  e  to  him  for  his  efficient  help  in  their  early  struggles. 

+v.Drw ' ar.vl®  to°k  aJe®dlnS  Part  in  the  establishment  of 
the  West  Kent  Medico ■Chirurglcal  Society,  being  its 
Treasurer  from  its  initiation  in  1856,  till  Increasing  years 
and  Infirmity  caused  him  to  resign  In  1897.  On  his  resig¬ 
nation  the  members  presented  him  with  a  very  handsome 
china  clock  and  pair  of  vases.  Two  years  before  his  resig¬ 
nation  an  oration  In  his  honour  was  instituted,  to  be 
delivered  annually  at  the  meeting  In  December  by  some 
distinguished  member  of  the  profession,  to  be  called  the 
“Parvis  Oration.”  Since  then  the  orators  have  been 
Mr.  Arthur  Durham,  Dr.  John  Curnow,  Professor  Sims 
Woodhead,  Dr.  A.  E.  Sansom,  Sir  Victor  Horsley  Dr 
Vivian  Poore,  Dr.  J.  F.  Goodhart,  Mr.  Anthony 
Bowlby,  Dr.  J.  RoHe  Bradford,  Mr.  J.  Bland-Sutton, 

Mr.  Jonathan  Hutchinson, 
Mr.  A.  W.  Mayo  Robson, 
and  Dr.  Rlsien  Russell, 
He  was  also  a  Vice-Pre¬ 
sident  of  the  Medical 
Defence  Union. 

Dr.  Prior  Parvis  was 
married  in  1840  and  cele¬ 
brated  his  diamond  wedding 
in  1900.  His  wife  pre¬ 
deceased  him,  dying  In 
July,  1907.  They  had  ten 
children,  seven  of  whom 
survive  (two  sons  and  five 
daughters).  The  eldest 
son,  John  Prior  Parvis,  has 
been  his  partner  in  the 
practice  for  forty  years. 
His  other  son,  Frank  Prior 
Purvis,  is  Professor  of 
Naval  Architecture  and 
Marine  Engineering  at  the 
University  of  Tokio,  Japan. 
There  are  twenty-  four  grand¬ 
children  and  nine  great¬ 
grandchildren  surviving. 

Tbe  funeral  took  place  at 
Nun  head  Cemetery  on  Wed¬ 
nesday,  June  3rd,  and  was 
attended  by  numerous  rela¬ 
tives  and  friends  and  repre¬ 
sentatives  from  all  the 
various  bodies  with  which 
he  had  been  connected. 


{Way  land. 


-  he  acknowledged  that  they 
through  very  easily,  and  modestly  declared  that 
ad  no  business  to  have  passed. 
i  settled  in  his  native  town  of  Greenwich,  afterwards 
>ving  to  Blackheath,  and  soon  obtained  a  large  prac- 
He  took  an  active  part  in  public  work,  to  which  he 
ted  a  considerable  portion  of  his  time,  being  a  member 
le  old  vestry,  where  he  was  foremost  In  supporting 
promoting  new  projects,  such  as  the  establishment  of 
s  and  washhouses  under  the  Baths  and  Washhouses 
He  was  one  of  the  founders  of  the  Mechanics’  Insti- 
af  ter  wards  called  the  Greenwich  Society  for  the 
ilsltion  and  Diffusion  of  Useful  Knowledge,  deliver- 
some  of  the  earlier  lectures  himself ;  he  was  made 
g  trustee  and  treasurer  from  the  first,  a  position  he 
ned  until  the  affairs  of  the  “  Lecture  Hall  ”  (as  it  was 
called)  were  wound  up,  and  the  building  sold  to  the 
ugh  Council  in  1900  to  become  the  “  Borough  Hall.” 

:  was  also  one  of  the  founders,  and  for  many  years 
:man  of  the  Industrial  Permanent  Benefit  Building 
sty,  Greenwich,  holding  this  position  at  his  death.  He 
besides,  one  of  the  original  governors  of  the  Roan 

ols  and  a  Commissioner  of  Taxes  for  the  Blackheath 
3ion. 

Liberal  in  politics,  and  of  a  somewhat  combative 
re,  he  threw  himself  into  all  the  great  political  ques- 
of  the  day,  notably  that  of  the  admission  of  the 


Surgeon  -  General  Sir  James  Arthur  Hanbury, 
K.C.B.,  M.B.,  died  at  Bournemouth  on  June  2nd,  aged 
76.  He  entered  the  Army  Medical  Service  as  Assistant 
Surgeon,  September  30th,  1853;  became  Surgeon,  Feb¬ 
ruary  20th,  1863 ;  Surgeon- Major,  March  1st,  1873 ; 
Brigade  Surgeon,  November  27th,  1879  ;  Deputy-Surgeon- 
General,  May  5th,  1881;  and  Surgeon- Major-General, 
June  14th,  1887.  He  retired  from  the  service,  January 
13th,  1892.  During  the  Afghan  war  of  1878-80  he  served 
with  the  Bazar  Valley  expedition,  and  was  present  in  the 
march  from  Kabul  to  the  relief  of  Kandahar  and  in  the 
battle  on  September  1st  (mentioned  In  dispatches,  medal 
with  clasp,  bronze  decoration,  and  nominated  a  Com¬ 
panion  of  the  Bath).  He  was  Principal  Medical  Officer 
during  the  Egyptian  war  of  1882,  being  present  at  the 
battle  of  Tel-el  Kebir  (twice  mentioned  in  dispatches, 
medal  with  clasp,  and  Khedive’s  bronze  star).  He  was 
granted  the  Second  Class  of  the  Order  of  the  Medjidie 
and  made  K  C.B.  He  has  been  Principal  Medical  Officer 
at  the  Horse  Guards  and  at  Gibraltar,  and  Surgeon- 
General  of  the  Forces  in  Madras.  He  was  granted  the 
reward  for  distinguished  service  in  1905.  Sir  James  was 
the  son  of  Mr  Samuel  Hanbury,  a  stockbroker  in  the  City 
of  London,  and  his  mother  was  Frances,  daughter  of  the 
Rev.  William  Sewell,  of  Headley,  Surrey.  Sir  James 
Hanbury  married  in  1876  Hannah  Emily,  daughter  of 
Mr.  James  Anderson  of  Coxlodge  Hall,  Northumberland. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


KMF  Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
questions  In  this  column  not  to  make  use  of  such  signatures 
as  “A  Member,"  “A  Member  B.M.A.,"  “Enquirer,” and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

Radnor  would  like  to  know  If  any  reader  can  tell  him  the 
bes*  way  to  obtain  a  month’s  holiday  on  board  an  Atlantic 
liner  as  surgeon.  He  Is  in  practice  in  a  country  district  and 
would  exchange  work.  In  wbat  papers  would  it  be  advisable 
to  advertise  ? 


ANSWERS. 

Gheasy  Skin. 

Saponis. — These  cases  vary  so  much  in  different  patients, 
according  to  age,  complexion,  other  local  and  general  con¬ 
ditions,  etc.,  that  it  is  quite  impossible  to  advise  without 
fuller  knowledge  oi  the  ca^e. 

Fleas. 

Dr.  J.  S.  Purdy  (Auckland,  N  Z  )  writes.  In  reply  to  “Restless 
Night”  (British  Medical  Journal,  February  15th,  p.  423): 
To  get  rid  of  fleas  from  a  house,  swab  all  floors  and  woodwork 
with  kerosene.  Pesterlne,  a  by-product  In  the  destructive 
distillation  of  petroleum,  is  strongly  recommended  by  Dr. 
Turner,  Executive  Health  Officer,  Bombay.  In  Auckland 
experiments  carried  out  on  a  large  scale  have  demonstrated 
that  petroleum  prevents  Insects  bscomlng  pests. 

Colonial  Medical  Students. 

P.  A.  H. — Every  university  and  eviry  licensing  body  has  its 
own  rules  for  dealing  with  the  cases  of  people  who  desire  to 
proceed  to  ad  eundem  degrees,  these  belDg  subject  to  the 
general  regulations  of  the  General  Medical  Council  when 
the  degree  to  be  conferred  is  a  registrable  qualification.  The 
variations  are  still  greater  when  the  point  in  question  is 
what  exemptions  should  be  granted  to  a  candidate  for  a 
degree  or  a  licence  who  has  not  obtained  a  registrable 
qualification  in  the  country  to  which  he  belongs. 
Such  a  person  is  merely  a  medical  student  who, 
having  commenced  his  career  at  one  medical  centre 
and  having  passed  certain  examinations  thereat,  is 
desirous  of  completing  his  education  and  obtaining  his 
degree  or  licence  In  Great  Britain  or  Ireland.  Every 
such  case  must  be  treated  on  Its  own  merits,  and  the  only 
fashion  in  which  our  correspondent  can  obtain  a  satisfactory 
solution  to  his  problem  is  to  address  a  letter  to  the  registrar 
of  the  Medical  Faculty  of  each  of  the  universities  whose 
degrees  would  suit  him  and  give  a  definite  account  of  his 
career.  He  should  state  what  examinations  In  general 
education  he  has  passed,  when  be  commenced  his  medical 
studies,  how  he  has  been  occupied  since  that  date  year  by 
year,  what  examinations  he  has  passed,  at  what  dates,  and 
what  were  the  subjects  at  each  of  the  examinations. 


LETTERS.  NOTES,  Etc, 


A  Disclaimer 

Dr.  Dudley  W.  Buxton  (London)  writes  :  A  friend  of  mine, 
who  is  a  dentist,  has  drawn  my  attention  to  a  pamphlet 
entitled  “The  Contemplated  Medical  Anaesthetists  Bill  ” ;  li 
Is  signed  by  Mr.  Robert  Marston.  In  this  it  is  implied  that 
I  am  to  give  a  demonstration  concerned  with  chloroform  for 
a  stake  of  £5  a  side !  It  appears  a  grotesque  assumption 
that  I  should  lend  myself  to  such  a  proceeding,  but  as  the 
pamphlet  has  been  scattered  broadcast,  I  am  compelled  to 
say  that  my  name  has  been  used  without  my  permission, 
and  I  have  no  Intention  of  countenancing  any  demonstration 
of  the  kind. 

Dosage  of  Tetanus  Antitoxin. 

Treatment  observes  that  from  time  to  time  fatal  cases  of 
tetanus  are  recorded  where  antitoxin  was  used,  but  In  such 
small  doses  that  it  could  not  possibly  have  proved  curative. 
He  a9ks  us  to  urge  the  importance  of  employing  large 
doses. 

When  used  as  a  prophylactic,  tetanus  antitoxin  seems  to 
be  of  value,  and  Its  employment  for  this  purpose  ought  to  be 
resorted  to  more  frequently  in  cases  where  It  Is  feared 
tetanus  may  develop.  But  In  ceses  6uch  as  those  to  which 
our  correspondent  alludes,  where  the  clinical  symptoms 
have  already  established  themselves,  the  curative  value  of 
even  very  large  doses  of  antitoxin  is  doubtful.  The  treat¬ 
ment  is  on  Its  trial,  and  is  employed  by  many  persons  who 


do  not  hesitate  to  use  the  maximum  dosage  compatible  wl 
safety.  When  the  efficacy  of  the  treatment  has  bee 
established  on  a  broader  basis,  we  hope  to  reoor  to  tl 
subject. 

The  Medical  Golfing  Society. 

The  Medical  Golfing  Society  will  bold  Its  tournament  for  19 
on  June  18ih  at  the  Guildford  Golf  Club  by  kind  permlssic 
of  tnat  club.  Intending  competitors  should  send  the  aona 
subscription  of  4s.  (which  includes  entrance  to  the  tourn 
ment)  to  L  Eliot  Onasy,  Honorary  Treasurer  Medical  Go] 
lDg  Society,  5L,  Now  Cavendlsu  Street,  London,  W.,  ar 
must  notify  thetr  entry,  stating  lowest  haudlcao,  on  i 
before  Tuesday,  June  16th,  to  Dr.  Theo.  Hyslop,  Honors: 
General  Secretary,  Betnlem  Royal  Hospital,  London,  8,j 
The  following  are  the  paitlculars  of  the  competitloi 
Eighteen  holes  match  play  v.  Bogey,  under  handles 
Class  I.  Handicaps  12  and  under.  Class  II  Handicaps  ov 
12  No  previous  play  allowed  on  the  day.  A  first  ac 
second  prize,  and  a  prize  for  the  best  last  9  holes  v.  Boge 
will  be  given  In  each  class.  Members  of  the  Gaildford  Go 
Club  deduct  2  from  their  handicap.  The  “Henry  Morris 
Gballenge  Cup  will  be  awarded  for  the  best  score  again 
Bogey  under  handicap,  and  the  winner  will  also  receive  t! 
Medical  Golfing  Society  Gold  Medal.  A  foursome  sweepstai 
will  be  arranged  In  the  afternoon. 


The  Cairo  School  of  Medicine  Library. 

With  reference  to  a  snort  article  entitled  “E  glish  Hosplt 
Work  In  Egypt,”  which  appeared  In  the  Journal  of  May  16ti 
1908,  we  are  requested  to  state  that  the  remark  therein  mat 
that  the  libraiy  of  the  School  of  Medicine  is  “  not  very  wt 
supplied  with  recent  medical  or  scientific  works”  Is  m 
quite  accurate.  We  are  Informed  that  the  library  contali 
about  7,000  volumes,  and  is  kept  steadily  up  to  date  by  tl 
addition  of  works  in  English.  French,  German,  arid  oth 
languages.  The  appeal  for  additional  literature  made  in  tl 
article  was  therefore,  we  are  assured,  unnecessary. 


Medical  Women  and  the  Suffrage. 

A  Medical  Woman  writes :  A  considerable  number  of  medic 
women  have  arranged  to  take  part  in  the  forthcomlr 
demonstration  In  favour  of  women’s  suffrage  on  June  131 
Others,  while  owning  to  an  equally  ardent  deBlre  for  tl 
franchise,  think  it  inadvisable  to  join  In  any  demonstratlo 
of  a  more  public  character  than  tnat  involved  in  occopylr 
a  seat  during  the  second  part  of  the  proceedings  in  tl 
Albert  Hall.  The  women  doctors  who  are  joining  in  tl 
procession  to  the  Albert  Hall  have  decided  to  take  th 
mfans  of  expressing  their  desires,  after  mature  coosider 
tlon.  The  occasion  has  afforded  them  the  opportunity  f< 
giving  collective,  orderly,  and  public  expression  of  ihe 
claims.  Due  advice  was  taken  as  to  the  propriety  of  joiniD 
the  demonstration,  as  members  of  the  medical  professlo; 
but  no  objections  were  raised.  It  was  dectdtd  to  go  i 
academic  dress,  in  order  to  give  gravity  and  dignity  to  tfc 
corporate  public  appearance  of  the  medical  women. 


Medical  Men  and  Insurance  Companies. 

We  have  more  than  once  alladed  to  the  trick  played  upo 
medical  practitioners  by  the  agents  of  insurance  oompanli 
who  offer  them  an  appointment  as  medical  examiners  fc 
the  district  on  condition  of  their  taking  out  a  sub3tantli 
policy  of  life  Insurance,  and  havlDg  thus  obtained  the 
commission  transfer  themselves  and  their  cases  to  anotht 
practitioner,  upon  whom  they  perform  the  same  operatloi 
As  life  Insurance  Is  not  a  bad  thing,  and  with  few  exceptlor 
British  Insurance  companies  are  perfectly  safe,  no  gre« 
harm  results,  but  a  correspondent  draws  our  attention  to 
circular  letter  he  has  received  from  a  company  which,  con 
blnlrg  the  businesses  of  the  risks' of  fire  and  burglary  wit 
those  of  workmen’s  compensation  and  life  insurance,  offer 
our  correspondent  one  of  two  appointments  as  medics 
representative  of  the  company  for  the  town  and  district  1 
which  he  lives,  on  condition  that  he  will  take  up  ten  pr< 
ference  shares  of  £5  each,  of  which  £1  per  share  Is  to  b 
paid  on  application  and  £2  per  share  on  allotment.  We  ar 
Inclined  to  regard  this  as  an  Ingenious  method  of  sellin 
shares  which  are  otherwise  not  in  great  demand,  end  shoul 
advise  those  who  receive  this  rffer  not  to  part  with  the! 
money  unless  satisfied  on  other  grounds  that  the  compan 
Is  a  safe  investment. 
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ON 

INE  HUNDRED  CASES  OF  TUBERCULOUS 
DISEASE  OF  THE  HIP, 

IE  ATE  D  AT  THE  ALEXANDRA  HOSPITAL,  WITH 
A  MORTALITY  OF  LESS  THAN  J  PER  CENT. 
Delivered  to  the  Nottingham  Medical  Society. 

BY 

ANTHONY  A.  BOWLBY,  C.M.G.,  F.R.C.S., 

KtEON  to  the  household  of  h.m.  the  king;  suhgeon  TO  ST. 
BARTHOLOMEW’S  HOSPITAL,  AND  TO  THE  ALEXANDRA 
HOSPITAL  FOR  CHILDREN  WITH  HIP  DISEASE. 


;ntlemen, — I  propose  to  speak  to  you  to-day  upon  my 
n  experience  In  the  treatment  of  hip  disease  In  children 
der  12  years  of  age  at  the  Alexandra  Hospital. 

The  Alexandra  Hospital  was  founded  In  February,  1867, 
th  the  object  of  treating  tuberculous  disease  of  the  hip 
thout  operation  other  than  the  opening  of  abscesses, 
it  is  to  say,  by  rest  and  by  extension,  and  by  good 
rslng  and  food,  and  it  was  stipulated  that  the  length 
time  that  the  children  were  to  remain  in  the  hospital 
s  to  be  in  no  way  limited.  The  only  ways  In  which 
litations  were  imposed  were  in  cases  of  children  who 
re  considered  to  be  Incurable,  or  who  had  had  excisions 
the  hip  done  or  had  extensive  spinal  carles,  for  all 
3se  complications  were  originally  a  bar  to  admission. 

Early  Statistics. 

[  have  been  connected  with  the  hospital  for  twenty- one 
ars,  and  before  I  was  connected  with  It  there  had  been 
inquiry  Instituted  by  the  Clinical  Society  of  London, 
the  year  1879,  as  to  the  relative  advantages  of  treatment 
hip  disease  by  rest  and  other  associated  measures  on 
i  one  hand,  and  by  operation,  notably  by  excision,  on 
i  other.  The  report  of  this  committee  was  published 
the  fourteenth  volume  of  the  Transactions  of  the  Clinical 
'.iety  (1881).  That  report  has  been  constantly  alluded 
by  all  writers  on  the  subject  ever  since,  and  you  will 
d  reference  to  it  in  most  books  on  surgery,  and  in  all 
oks  which  deal  specially  with  hip  disease.  I  will  give 
ry  briefly  and  without  entering  into  detail,  the  actual 
ares  which  were  the  subject  of  this  report.  It  was 
ind  that  In  the  Alexandra  Hospital  from  the  year  1867 
1879  there  were  altogether  401  patients.  Of  these,  17 
re  removed  from  the  hospital  to  be  operated  upon,  and 
before  we  may  put  them  aside.  As  a  matter  of  fact, 
>f  the  17  who  were  operated  upon  died.  That  leaves  a 
;al  of  384  cases  treated  In  the  hospital  without  operation, 
these  384  children,  100  died,  a  mortality  of  26  per  cent, 
ley  died  of  these  conditions:  tuberculous  meningitis, 
;  extension  of  local  disease  and  visceral  complications, 
eh  as  amyloid  disease,  tuberculous  disease  of  the  lung, 
d  so  on,  66 ;  lntercurrent  disease,  that  Is  to  say,  other 
ceases  which  were  not  directly  connected  with  the  hip 
aease,  11 ;  making  the  total  100.  The  patients,  for  com- 
4 


parlson,  who  had  been  treated  by  excision,  were  patients 
whose  cases  had  been  placed  before  the  Clinical  Society 
by  Mr.  Croft,  who  at  that  time  was  one  of  the  surgeons  at 
St.  Thomas’s  Hospital,  and  the  total  mortality  of  his  cases 
was  40  per  cent. 

Since  that  time  there  has  been  one  very  great  change  In 
the  practice  of  surgery.  This  report,  as  I  have  said,  was 
dated  1881,  and  it  only  dealt  with  cases  up  to  the  end  of 
1879.  It  was  just  about  that  time  that  the  antiseptic 
principles  of  treatment  were  generally  adopted,  and  conse¬ 
quently  since  that  time  the  patients  who  have  been 
treated,  not  only  In  the  Alexandra  Hospital,  but  every¬ 
where  else,  have  had  the  advantage  of  antiseptic  surgery. 
If  you  look  at  any  books  which  have  been  published 
recently,  or  papers  which  have  been  written  of  recent 
years  upon  the  results  of  excision  of  the  hip  for  tuberculous 
disease,  you  will  find  that  nothing  like  the  number  of 
patients  now  die  who  were  reported  to  have  died  after 
excision  at  the  time  that  the  committee  issued  Its  report. 
As  I  have  already  said,  the  mortality  of  the  cases  Investi¬ 
gated  was  40  per  cent,  of  those  treated  by  excision  ; 
whereas,  at  the  present  time,  there  are  many  surgeons 
who  have  published  reports  of  their  own  practice  showing 
that  the  mortality  after  excision  had  been  reduced,  at  any 
rate,  as  low  as  15  per  cent.  But  you  may  look  in  vain  for 
any  statistics  which  deal  with  large  numbers,  later  than 
those  of  the  Alexandra  Hospital  in  1879,  referring  to 
children  treated,  not  by  excision,  but  merely  by  rest  and 
extension  and  general  hygienic  measures.  And  although 
the  Improvements  In  the  results  of  such  treatment  have 
been  even  more  marked,  as  I  shall  show  you,  than  they 
have  been  in  cases  were  excision  has  been  practised,  there 
are  few,  if  any,  available  recent  statistics  which  can  guide 
you  as  to  what  Is  the  probable  mortality  in  cases  of  hip 
disease  treated  by  modern  methods,  though  without 
excision. 

During  the  time  I  have  been  connected  with  the 
Alexandra  Hospital,  there  have  been  under  my  care  900 
patients,  and  of  these  only  33  have  died,  which  gives  a 
mortality  of  less  than  4  per  cent.  The  causes  of  death  in 
these  children  have  been  as  follows: — Meningitis,  12; 
local  disease  with  visceral  complications,  20 ;  lntercurrent 
disease,  1.  It  will  be  seen,  therefore,  whereas  between 
the  years  1867  and  1879  there  were  384  cases  treated  with 
a  mortality  of  26  per  cent.,  In  my  own  practice  there 
have  been  treated  since  1885  900  cases  with  a  mortality  of 
less  than  4  per  cent. 

The  Hospital  and  Convalescent  Provisions. 

In  order  that  you  should  be  in  a  position  to  appreciate 
what  Is  done,  and  under  wbat  conditions  these  patients 
are  treated,  I  will  tell  you  briefly  about  the  hospital,  and 
the  circumstances  under  which  the  children  are  treated. 

In  the  first  place,  until  the  year  1899— that  is  to  say, 
in  all  the  earlier  period  which  my  figures  cover— the 
children  were  treated  in  old  houses,  which  could  not  be 
considered  to  be  in  any  way  suited  for  a  hospital.  But 
since  1899,  when  the  new  building  was  opened  by  the  Queen, 
after  whom  the  hospital  is  named,  the  children  have 
been  placed  under  much  more  favourable  conditions  as 
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far  aa  their  immediatesurroundings  are  concerned  than  In 
the  earlier  years  with  which  my  figures  deal.  At  first 
there  was  a  convalescent  home  at  Bournemouth,  but 
about  fifteen  years  ago  a  convalescent  home  was  estab¬ 
lished  on  the  Cotswold  Hill  a  at  Palnswick  in  its  place, 
aod  since  then  there  have  always  been  ten  children 
treated  there,  The  total  number  of  beds  in  the  hospital  in 
London  has  been  60  In  the  last  four  years,  in  addition 
to  the  10  beds  on  the  Cots  wolds,  there  have  been  20  beds 
in  a  convalescent  home  built  by  Mr.  Wood  at  Clandon, 
near  Guildford,  and  we  thus  have  now  one  bed  in  the 
country  for  every  two  beds  in  town. 


The  Patients. 

All  the  patients  who  have  applied  for  admission  under 
me  have  been  admitted  when  there  were  vacant  beds,  and, 
whilst  the  worst  cases  have  always  been  taken  in,  266  out 
of  the  900  have  been  treated  in  their  own  homes  in 
London,  being  visited  there  by  nurses,  and  brought  to 
see  me  from  time  to  time.  In  many  cases  the  treat¬ 
ment  has  been  continued  throughout  in  this  way,  but 
all  children  who  have  developed  abscesses  have  been 
admitted  to  the  wards,  a3  have  also  all  patients 
who  were  not  doing  well  at  home.  It  should  be  added 
that  many  of  the  patients  were  children  who  had 
already  benefited  from  treatment  at  other  hospitals. 
In  former  years,  as  I  have  already  said,  there  was  a  rule 
against  admitting  cases  which  were  incurable,  but  since 
I  have  had  to  do  with  the  hospital  I  have  not  refused 
admission  to  any  case,  because  at  the  present  time,  even 
after  twenty-one  years’ experience,  I  confess  I  do  not  think 
any  cases  are  Incurable,  however  bad  the  children  are. 
So  also  the  old  rule  requiring  that  children  should  be  dis¬ 
charged  If  they  proved  to  be  incurable  has  again  become 
a  dead  letter,  because,  personally,  I  fail  to  recognize  that 
any  case  should  be  placed  in  that  category.  The  only 
exception  has  been  that  two  children  were  discharged  to 
homes  for  Incurables  on  account  of  extensive  disease  of 
the  spine,  and  in  these  the  hip  disease  had  practically 
come  to  an  end. 


Tre  itment,  Complications,  and  Condition  on  Discharge 

Daring  those  twenty-one  years  of  which  I  speak  I  have 
not  treated  any  patient  at  all,  either  at  the  Alexandra  or 
in  St.  Bartholomew’s  Hospital,  or  in  private,  by  excision 
of  the  hip  joint,  so  that  all  patients  with  hip  disease  who 
have  come  under  my  care  have  been  treated  by  rest  and 
extension  and  what  may  be  called  general  hygienic 
measures.  When  I  first  took  over  the  work  at  the  Alex¬ 
andra  Hospital  there  were  amongst  the  patients  already 
in  when  I  was  appointed  three  small  children  who  were 
very  Ill,  and  whose  condition  seemed  to  me  then  to  pre¬ 
clude  any  possibility  of  recovery  without  amputation  at 
the  hip.  Two  of  the  three  recovered  after  amputation,  and 
one  died.  Since  then  I  have  not  performed  amputation 
in  any  case. 

Now  as  to  the  conditions  on  discharge  of  the  children 
who  recovered  No  child  has  been  discharged  from  the 
Alexandra  Hospital  unless  all  the  active  disease  appeared 
to  me  to  be  quite  at  an  end,  and  all  the  children  have  been 
made  to  walk  on  crutches  for  at  least  a  year  after  It  was 
no  longer  necessary  to  confine  them  to  bed.  I  soon  found 
that  one  of  the  chief  troubles  was  that  when  the  child  had 
improved  and  got  over  the  acute  stage  of  the  disease,  and 
there  was  no  longer  pain,  if  he  were  allowed  to  walk  too 
soon  he  was  very  liable  to  have  a  return  of  the  pain  and 
other  symptoms.  So  I  gradually  came  to  make  a  rule  for 
myself  that  no  child  should  walk  on  the  bad  leg  for  at 
least  a  year  after  he  was  well  enough  to  be  up  and  going 
about  on  crutches.  These  children,  therefore,  have  been 
kept  walking  with  crutches  and  with  a  high  boot  or  patten 
on  the  sound  foot,  so  that  they  could  carry  the  affected 
limb  clear  of  the  ground,  and  thus  avoid  using  it  until  it 
had  had  time  to  recover  completely  from  the  tubercle. 
For  the  same  reason,  no  child  has  been  discharged  who 
has  had  to  wear  a  splint.  A  Thomas’s  splint  is  avejy 
useful  appliance  In  a  certain  number  of  cases  where  for 
some  reason  you  cannot  keep  the  patient  lying  down,  but 
I  am  quite  clear  that  a  Thomas’s  splint  never  takes  the 
place  efficiently  of  complete  rest  in  the  recumbent  posi¬ 
tion  and  the  application  of  extension.  But  if  a  child  can 
be  kept  at  rest  lying  down  for  a  sufficient  time,  Thomas’s 
splint  seems  to  me  to  be  never  needed  at  all,  because  if  a 
child  Is  thought  to  need  a  Thomas’s  splint  it  ought  not  to  be 


got  up.  80  none  of  these  children  have  been  treated  wit 
this  splint,  although,  as  I  have  said,  It  Is  a  good  eubatitnt 
for  rest,  when  rest  cannot  be  obtained. 

Next,  with  regard  to  keeping  these  children  unJe 
observation.  All  those  who  were  resident  In  Londoi 
have  been  kept  under  observation  by  special  nurses  wh 
have  visited  them  in  their  own  homes  and  by  myself  am 
often  for  many  years  after  their  discharge,  and  chil’drei 
from  the  country  have  been  seen  at  longer  intervals  Ii 
as  sometimes  happens,  there  has  b:en  any  appearance  0 
relapse,  if  there  has  been  a  return  of  pain  or  a  residua 
abscess,  they  have  been  readmitted,  so  that,  as  far  as 
know,  almost  all  the  children  who  may  be  considered  t 
have  recovered  have  not  ODly  genuinely  recovered  iron 
the  disease,  but  have  been  left  clear  of  any  obvious  activi 
tuberculous  affection  of  the  hip.  I  will  say  mon 
presently  about  the  ultimate  conditions  of  the  limb  afte 
the  disease. 

Of  the  patients  who  have  been  In  about  40  have  hat 
both  hips  affected,  a  condition  which,  of  course,  makes  i 
exceedingly  difficult  to  treat  these  patients  satisfac¬ 
torily,  because,  if  both  hips  are  affected,  it  is  evlden 
that  you  cannot  get  the  child  up  nearly  as  soon  as  if  it  hec 
one  sound  limb  on  which  to  walk  with  the  aid  of  crutches 
and  I  suppose  It  must  be  accepted  that  if  a  child  has  twc 
tuberculous  hips,  it  must  not  only  indicate  that  It  haf 
double  disease,  but  it  also  Indicates  that  it  is  a  child 
who  is  peculiarly  susceptible  to  tubercle.  In  addition  tc 
the  children  with  affection  of  both  hips,  a  good  many 
patients  have  had  spinal  carles.  Others  of  them  have 
had  diseases  of  other  large  joints,  such  as  the  knee  or  the 
shoulder.  Rarely  children  have  had  several  joints 
affected  at  one  time.  I  had  a  small  boy  in  hospital  who 
had,  disease  of  one  hip,  one  knee,  one  ankle,  one  elbow 
and  one  shoulder.  Yet,  In  spite  of  this  multiplicity  of 
joint  affections,  that  patient  ultimately  made  a  very  good 
recovery  as  far  as  his  general  health  was  concerned, 
although,  of  course,  more  or  less  crippled  by  reason  of 
the  involvement  of  so  many  joints  In  the  disease. 
It  is,  however,  quite  clear  that  In  cases  of  hip  disease  it  is 
far  more  common  to  have  the  second  hip  involved 
than  for  any  other  joint  or  joints  to  be  attacked. 

Tuberculous  phthisis  has  hardly  been  met  with, 
perhaps  half  a  dozen  cases  in  all.  Another  curious 
thing  is  that  so  few  of  these  children  have  had  tuber¬ 
culous  disease  of  the  glands  of  the  neck.  Although  there 
have  been  634  children  In  the  hospital  In  the  period 
I  have  mentioned,  it  has  happened  that  not  one  of  them 
has  required  to  have  an  operation  done  for  the  removal  of 
glands  In  the  neck.  Perhaps  not  more  than  ten  at  the 
outeide  have  suffered  from  lymphatic  or  glandular  abscess 
of  the  neck.  It  is  a  curious  fact— which  I  only  state  as 
a  fact  without  laying  any  very  great  stress  on  it— that 
in  children  who  have  such  a  definite  tuberculous  affec¬ 
tion  as  hip  disease  the  tuberculous  changes  seem  to 
expend  themselves  upon  Ihe  osseous  tissues  rather  than 
upon  the  glands  of  the  neck.  Many  patients  when 
admitted  bad  already  been  suffering  from  tuberculous 
disease  of  the  hip  for  several  years ;  some  of  them  had 
one,  and  some  many  open  sinuses ;  a  few  of  them  had 
already  well-marked  amyloid  disease  ;  and,  as  indicating 
the  importance  of  the  length  of  time  that  has  elapsed 
before  a  child  Is  brought  under  proper  conditions  for 
treatment,  I  would  point  out  that,  of  the  33  who  died, 
16  had  suffered  for  more  than  a  year  from  hip  disease 
before  they  applied  for  admission,  Some  of  these  had 
suffered  from  It  for  several  years,  so  that  when  they  were 
admitted  it  was  no  longer  a  question  of  treating  hip  dis¬ 
ease  in  an  early  stage,  but  rather  a  question  of  treating 
a  child  whose  hip  bad  been  to  a  great  extent  destroyed, 
and  who  had  already  suffered  very  much  from  sepsis  or 
amyloid  disease. 

When  I  came  to  get  out  the  figures  I  have  given  you,  by 
the  assistance  of  the  Matron,  Miss  Fitch,  and  of  the 
Secretary,  Mr.  Stanley  Smith,  I  was  surprised  myself  to 
find  what  an  enormous  proportion  of  these  children  had 
recovered,  and,  althorgh  I  was  conscious  that  the  condi¬ 
tions  are  now  very  much  better  and  the  results 
altogether  more  satisfactory  than  they  used  to  be,  still 
I  was  not  prepared  to  find  that  over  96  per  cent,  of  tuber¬ 
culous  children,  taken  from  the  poorer  classes,  many  of 
them  ill -nourished  and  111- clothed,  who  often  had  had  the 
disease  in  progress  for  a  very  long  time,  had  recovered. 
If  you  ask  what  Is  the  reason  for  such  satisfactory  results 
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jnld  say  that  the  main  object  has  always  been  to  treat 
child  first  and  the  disease  second  ;  and  the  next  reason 
ntlseptic  surgery.  Those  two  conditions,  of  course, 
iand  in  hand. 

The  Importance  of  Treating  the  Patient. 
does  not  do  to  suppose  for  a  moment  that  a  child 
has  tuberculoas  disease  of  the  hip  has  that  tuber- 
us  lesion  only.  If  you  were  to  make  pott mortem 
ninatlons  of  children  with  tuberculoas  disease  of  the 
you  would  find  that  the  vast  majority  of  them 
tuberculous  disease  elsewhere  also.  It  is,  Indeed, 
jable  that  most  cases  of  bone  tubercle  in  children  are 
to  Infection  of  bone  from  some  tuberculous  focus  In 
;her  part  of  the  body;  so  these  children  may  have 
r  hips  Infected  from  tuberculoas  mesenteric  glands, 
uberculous  bronchial  glands,  or  from  tubercle  in  the 
'8.  Consequently,  even  If  you  knew  you  could  remove 
whole  of  the  tuberculous  disease  in  the  hip,  it  would  not 
Ight  to  suppose  that  you  had  then  restored  the  patient  to 
plete  health.  The  expectation  and  the  probability  Is 
there  still  is  tubercle  elsewhere.  Under  these  condi- 
s  it  Is  evident  that  you  must  try  to  treat  the  child 
seif,  and  not  merely  the  hip  disease,  for  you  cannot 
ove  by  operation  all  the  tubercle  in  different  parts  of 
body,  even  if  you  knew  that  it  was  there.  This  makes 
a  strong  case  for  directing  the  chief  efforts  towards 
treatment  of  the  child.  Tnere  is  no  doubt  in  my  own 
d  that  tubercle  In  a  great  many  cases  Is  destroyed  by 
unaided  efforts  of  the  patient.  Many  of  the  children 
m  I  treated  were  no  doubt  originally  naturally 
stant  to  the  disease.  On  the  other  hand,  a  great 
ority  of  the  patients  were  inherently  tuberculous,  and 
jilted  a  tuberculous  tendency— that  Is  to  say,  they  had 
les  which  offered  very  little  resistance  to  the  tubercle 
llus.  But  if  you  can  get  those  children  into  some- 
g  like  the  condition  of  health  enjoyed  by  children  who 
comparatively  immune  by  means  of  good  feeding  and 
urable  surroundings  and  open-air  treatment,  they 
may  cure  their  tubercle  in  just  the  same  way  as 
dren  who  are  naturally  more  Immune  will  cure  it 
lout  a  great  deal  'of  help  from  us.  Consequently, 
ink  the  first  thing  that  is  necessary  Is  to  have  a  robust 
ef  in  the  possibility  of  the  patient  being  able  to  cure 
tubercle  that  is  in  him  If  you  will  only  give  him  suf- 
;nt  help.  And  I  think  you  must  have  in  mind  that 
t  have  not  only  to  cure  the  tubercle  which  Is  evident 
the  hip,  but  that  there  is  In  all  probability  some 
jrcle  elsewhere  to  be  cured  also,  which  cannot  be  got 
y  the  surgeon  at  all. 

The  Value  of  Antiseptics. 
be  next  point  is,  that  in  the  treatment  of  any  local 
jesses  you  should  be  exceedingly  careful  that  anti- 
,ic  surgery  has  its  fullest  possible  scope.  There  has 
r  in  years  past  a  very  great  tendency  to  say  “This 
ent  has  already  got  an  abscess,  why  should  we  trouble 
it  antiseptics  ?  ’  “  You  are  going  to  make  an  incision 
a  part  which  already  contains  pus,  why  trouble 
her  about  keeping  miero-organisms  out  ?”  I  am  afraid 
e  is  a  certain  amount  of  that  belief  still  prevalent; 
as  a  matter  of  fact,  if  there  Is  one  condition  more 
1  another  which  absolutely  necessitates  the  most 
3t  antiseptic  precautions,  it  Is  these  conditions  of 
jrculous  disease.  Think  of  it  for  a  moment.  Here  is 
itient  who  has  a  collection  of  fluid  inside  his  body, 
t  fluid  is  largely  blood  serum  and  pus.  It  Is  maln- 
ed  at  a  temperature  of  about  100°  F.  Can  you 
glne  any  more  favourable  nidus  for  the  growth  of 
t  of  the  pyogenic  organisms  ?  Is  It  not  very 
Jh  the  same  material  which  you  would  use  if 
were  cultivating  bacteria  In  the  pathological 
iratory  ?  But  there  is  something  more  than  that, 
you  expose  healthy  cut  tissues  to  the  attack  of 
genic  organisms,  in  a  large  number  of  the  cases, 
Jss  the  organisms  are  very  virulent  and  present  in 
ue  numbers,  the  healthy  tissues  are  quite  capable 
epslling  that  attack  and  casting  them  off  and  destroy- 
them.  But  in  the  tuberculous  patient  there  is  a 
i  deal  of  tissue  which  Is  very  lowly  organized,  and 
ch  is  to  a  certain  extent  devitalized  ;  In  it  a  large 
iber  of  cells  are  undergoing  fatty  degeneration.  It 
part  in  which  blood  vessels  are  notably  deficient, 
»aae  tubercle  destroys  large  numbers  of  small  blood 


vessels.  Therefore  this  tissue  possesses  very  little  resist¬ 
ing  power,  and  If  It  be  exposed  to  attacks  of  micro¬ 
organisms,  it  Is  very  likely  to  succumb  became  It  can 
offer  very  little  resistance  to  their  action.  If  pyogenic 
organisms  obtain  an  entrance  to  a  place  where  there  Is 
tuberculous  disease,  they  have  an  infinitely  greater  oppor¬ 
tunity  of  destroying  the  tissues  than  in  healthy  people. 
Can  you  wonder,  then,  that  it  is  absolutely  necessary  to 
use  the  most  strict  antiseptic  precautions  in  cases  where 
there  Is  tuberculous  suppuration?  And  not  only  does 
tubercle  predispose  the  tissues  to  this  successful  Invasion, 
but  the  pyogenic  organlems,  in  their  turn,  damage  the 
tissues  and  allow  them  to  be  more  easily  invaded  by  the 
tubercle.  A  tissue  which  is  being  destroyed  by  a  process 
of  acute  suppuration,  of  course,  offers  very  little  resistance 
to  any  other  micro-organisms,  and  consequently  to  the 
tubercle  bacillus.  So  once  you  have  a  mixed  Infection— 
that  is  to  say,  both  tubercle  on  the  one  hand  and 
pyogenic  micro-organisms  on  the  other— there  is  a 
vicious  circle  established.  Tubercle  favours  the  growth 
of  pyogenic  microorganisms,  and  those  organisms  in 
their  turn  attack  the  tissues  and  render  them  more 
susceptible  to  tubercle.  There  can  be  no  question  about 
It  that  the  advent  of  sepsis  to  a  part  which  has  hitherto 
been  the  seat  of  tubercle  only  Immediately  results  in  the 
absorption  of  septic  material  and  in  fever.  It  is  because 
of  these  circumstances  that  antiseptics  have  become  of 
such  paramount  importance  In  the  treatment  of  tuber¬ 
culous  disease.  At  the  Alexandra  Hospital  the  high 
mortality-rate  I  have  mentioned — 26  per  cent,  of  all 
the  cases  dying— was  due  largely  to  the  advent  of 
sepslB.  In  the  same  way,  In  the  cases  of  excision  the 
mortality  of  40  per  cent,  was  largely  due  to  sepsis.  The 
improvement,  both  In  the  results  of  excision  and  In 
the.  results  when  the  children  are  treated  without 
operation,  is  largely  due  to  antiseptic  surgery. 

Treatment,  Local  and  General. 

Let  me  now  state*  in  very  general  terms  and  briefly,  the 
line  of  treatment  which  was  adopted  in  the  case  of  these 
900  children  at  the  Alexandra  Hospital.  There  Is  nothing 
unusual  or  peculiar  about  it,  for  we  have  acted  on  those 
lines  so  well  advocated  for  many  years  by  Mr.  Howard 
Marsh.  First,  there  Is  absolute  rest  in  the  recumbent 
posture.  This  absolute  rest  means  that  the  child  must 
not  even  be  allowed  to  sit  up  at  all,  because  sitting  up 
causes  movement  at  the  hip-joint.  The  joints  involved 
are  kept  absolutely  quiet  and,  If  necessary,  splints  used 
to  ensure  this  at  first.  Extension  is  applied  in  the  long 
axis  of  the  limb  in  the  position  In  which  that  limb  lies 
most  easily.  In  many  cases  when  a  child  is  put  to  bed 
the  joint  may  be  kept  flexed,  in  other  cases  it  may  be 
slightly  adducted,  and  in  other  cases  it  may  be  abducted. 
But  at  first  extension  is  applied  in  the  axis  of  the  displaced 
limb.  As  the  muscles  allow  the  limb  to  come  into  a  better 
position  the  leg  is  got  to  lie  flat  on  the  bed,  the  object  of 
this  being  to  pat  the  limb  into  the  best  position  for  sub¬ 
sequent  progression,  supposing  that,  as  will  happen  in 
many  cases,  the  joint  is  stiff  ultimately.  The  amount  of 
weight  to  be  applied  to  the  limb  to  effect  extension  is 
small.  Very  few  children  require  more  than  2  lb.,  and 
they  are  often  comfortable  with  only  1  lb.  A  few  cases 
have  required  3  or  4  lb.  Ido  not  think  any  child  under 
12  years  of  age  will  require  more  than  4  lb.  weight  for  the 
purposes  of  extension,  and  that  only  for  a  short  time. 
Next  as  to  the  abscesses.  I  have  mentioned  the  importance 
of  antiseptics,  and  beyond  that  I  should  say  that  in  the 
opening  of  abscesses  there  is  nothing  very  special  that  Is 
required.  It  has  been  suggested  at  different  times  that 
different  antiseptic  materials  should  be  introduced  Into 
the  abscess  cavities  and  perhaps  left  there.  For  instance, 
iodoform  emulsion  was  used  for  this  purpose  for  a  long 
time  by  many  surgeons.  I  have  used  it  myself,  but  I  did 
not  see  any  particular  gain  from  it.  Some  surgeons  have 
advocated  the  use  of  sulphur.  I  have  also  tried  that, 
and  again  I  did  not  see  any  benefit.  So  that  my 
object  In  opening  such  an  abscess  Is  to  open  it 
aseptically,  and,  having  cleared  out  the  contents  most 
completely  and  very  gently,  to  see  that  it  is  adequately 
drained  for,  at  any  rate,  a  few  days.  In  many  cases  the 
drainage  tube  can  be  taken  from  the  cavity  within 
a  week  or  two.  I  think  there  is  too  much  tendency 
to  make  numerous  Incisions.  I  am  convinced  of  this, 
that  In  many  cases  where  an  abscess  is  already  optned, 
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you  should  be  very  careful  about  deciding  upon  the 
advisability  of  making  counter  openings  unless  the 
abscess  tracks  to  another  place  very  near  to  the  Ekin.  If 
you  make  an  incision  into  a  deep-seated  tuberculous 
abscess,  and  If  in  order  to  reach  It  you  have  to  pass  across 
several  planes  of  cellular  tissue,  you  necessarily  Intro¬ 
duce  tubercle  Into  these  hitherto  unaffected  cellular 
planes,  and  when  the  pus  drains  through  It  will  not  only 
come  out  by  your  drainage  tube,  but  It  will  Infect  different 
areas  of  tissue  which  are  now  exposed  to  It  by  your 
incision.  So  one  result  of  opening  a  deep-seated  abscess 
through  several  Intermuscular  spaces  Is  that  there  may 
be  an  Infection  of  each  of  those  planes  with  tubercle, 
and  there  may  be  In  consequence  a  wide  extension  of 
tubercle  through  the  thigh  and  buttock.  That  Is  what 
often  happens,  either  with  or  without  Incisions,  and  In  a 
certain  number  of  cases  pus  makes  its  way  amongst  the 
cellular  tissue  planes,  and  Infects  a  great  many  of  them 
before  an  opening  is  ever  made.  If  it  has  not  done  so,  it 
is  very  advisable  that  In  operating  you  should  avoid  this 
complication.  It  is  not  always  that  you  can  avoid  It,  but 
you  can  always  avoid  making  unnecessary  incisions,  and 
it  is  not  always  advisable  to  make  the  incision  for  an 
abscess  in  the  most  dependent  part,  for  If  you  sacrifice 
everything  to  doing  this  It  may  result  in  making  the 
patient  worse  by  opening  up  a  large  area  of  hitherto 
uninfected  cellulartlssue. 

As  to  the  general  treatment  of  these  children,  I  have 
told  you  that  they  are  placed  under  favourable  conditions 
for  getting  well.  That  really  means  good  food,  careful 
nursing,  very  great  care  in  the  dressing  of  wounds,  a 
certain  amount  of  Iron  and  cod-liver  oil  (especially  in  the 
winter),  and  sending  them  away  to  the  country  con¬ 
valescent  homes  and  treating  them  as  much  as  possible  in 
the  open  air.  At  present,  and  for  some  years  past,  there 
has  been  a  great  improvement  in  the  treatment  of 
patients  with  tuberculous  phthisis  by  sending  them  to 
sanatoriums,  where  they  can  practically  live  in  the  open 
air.  I  do  not  think  a  sufficient  amount  of  attention  has 
been  paid  to  the  treatment  of  surgical  cases  of  tubercle  by 
exactly  the  same  means,  for  whatever  amount  of  improve¬ 
ment  there  may  be  in  people  who  have  tuberculous 
phthisis,  I  can  assure  you  that  there  is  a  much  larger 
improvement  in  patients  with  localized  tuberculous 
lesions  situated  In  a  part  of  the  body  which  Is  much  more 
easily  cured  than  the  lungs.  Consequently,  three  or  four 
years  ago  we  had  two  large  balconies  built  at  the 
Alexandra  Hospital,  and  a  large  number  of  the  worst  of 
these  children  are  kept  night  and  day  in  these  open 
balconies,  with  immense  improvement  in  their  condition. 
When  they  are  sent  Into  the  country  the  same  thing  Is 
done  as  much  as  possible,  and  many  of  them  are  kept  out 
night  and  day.  I  have  no  doubt  that  this  line  of 
treatment  ha3  been  responsible  for  bringing  about  very 
much  benefit. 

There  Is  one  other  treatment,  which  is  much  more 
recent  even  than  the  open  air  treatment  for  tubercle,  and 
that  Is  treatment  by  tuberculin,  the  so-called  new  tuber¬ 
culin,  to  distinguish  It  from  the  tuberculin  of  Koch  of 
some  years  ago.  I  may  say,  In  passing,  that  I  did  not  at 
that  time  adopt  the  treatment  by  Koch’s  tuberculin, 
because,  from  what  I  was  able  to  find  out  before  trying  it, 
it  appeared  that  it  was  very  liable  to  cause  Illness  in  the 
patient  and  sometimes  much  pain.  Consequently  In  these 
children  whose  figures  I  am  placing  before  you  it  was 
never  tried.  But  in  the  children  we  have  had  to  deal 
with  lately  I  think  I  have  seen  quite  a  definite  improve¬ 
ment,  In  some  of  them  at  least,  by  the  treatment  with  the 
new  tuberculin,  and  regard  it  as  a  very  useful  remedy. 

Results. 

I  will  say  only  very  few  words  about  the  results  of  treat¬ 
ment.  You  may  remark,  “  You  tell  us  that  out  of  900 
children  with  hip  disease  all  but  33  recovered,  but  what 
was  the  condition  of  their  limbs  ?  Dees  recovery  mean 
that  they  were  able  to  walk  perfectly  well  ?  ”  I  think  it 
must  be  evident  at  once  that  the  extent  or  degree  of  com¬ 
pleteness  of  recovery  must  be  largely  dependent  upon  the 
age  at  which  the  disease  attacks  the  patient  and  upon  the 
length  of  time  It  has  been  going  on  before  treatment  is 
commenced.  Of  course,  If  you  have  to  do  with  a  child  the 
head  of  whose  bone  has  already  been  largely  destroyed, 
you  cannot  restore  to  it  a  nermal  limb.  Still  more  Is  that 
true  If  you  have  to  deal  with  a  chUd  whose  bone  has  not 


only  been  destroyed,  but  the  truncated'upper  end  of  who= 
femur  has  been  displaced  on  to  the  dorsum  1111,  Yo 
cannot  alter  that.  If  you  have  to  deal  with  a  child  wh 
has  already  one  or  two  Inches  of  shortening,  you  canne 
restore  the  limb  to  Its  natural  length.  So,  of  course  j 
must  be  evident  that  In  proportion  as  the  parts  have  bee 
destroyed  by  disease,  the  child  must  permanently  suffei 
On  the  other  hand,  it  must  be  appreciated  that  in 
very  large  number  of  cases  where  the  hip  disease  ! 
diagnosed  sufficiently  early ;  in  which  the  disease  ! 
mainly  Inside  the  bone  and  has  not  yet  spread  int 
the  joint  Itself;  where  there  are  no  acute  arthrlti 
symptoms  and  the  child  only  complains  of  slight  achin 
and  is  noticed  to  limp  ;  and  when  an  a’-ray  photo 
graph  shows  a  caseous  area  inside  the  head  of  tk 
bone  surrounded  still  by  some  healthy  bone,  then  th 
possibilities  of  complete  recovery  are  very  definite 
I  have  myself  the  acquaintance  of  various  people  wh 
are  now  fully  grown  up  and  healthy  and  strong,  In  whon 
one  leg  Is  as  good  as  Its  fellow,  and  in  whom,  neverthelese 
tuberculous  disease  attacked  at  one  time  in  childhood  th 
head  of  the  femur. 

The  other  thing  which  Is  of  great  Importance  is  tha 
the  earlier  the  child  Is  attacked  by  the  disease  the  mor 
likely  it  Is  to  have  some  permanent  lameness.  In  ver 
small  children  of  1  or  2  years  of  age  the  whole  head  0 
the  bone  is,  of  course,  only  a  tiny  thing,  and  if  the  grow 
lng  bone  in  the  epiphysis  of  the  head  is  attacked  ty 
tubercle,  only  a  very  moderate  quantity  of  bone  needs  t< 
be  destroyed  before  the  whole  head  of  the  bone  Is  spoilt 
My  own  observations  tend  to  show  not  only  thatsmal 
children  are  much  more  likely  to  be  lame,  even  whei 
they  are  treated  early,  but  that  the  disease  Is  mud 
more  fatal  In  small  children.  Of  the  33  children  whon 
I  mentioned  to  you  as  having  died  of  this  disease,  no  les, 
than  24  of  them  had  been  attacked  by  the  disease  beforr 
they  were  6  years  of  age.  That  implies  that  more  that 
two- thirds  of  the  whole  of  the  children— all  of  them  beinj 
under  the  age  of  12 — were  children  who  were  attacked  Ir 
the  first  half  of  that  age-period.  So  I  think  that  tin 
prognosis  must  be  worse  in  proportion  as  the  disease 
attacks  the  child  very  early  in  life. 

As  far  as  recovery  is  concerned,  If  the  case  Is  taker 
early,  and  especially  If  the  patient  Is  at  the  age  of  7  or  t 
years,  or  older,  in  a  large  proportion  the  child  recoven 
with  a  thoroughly  useful  limb.  This  would  be  true  of  the 
great  majority  of  the  cases  I  am  dealing  with.  I  admii 
that  there  are  only  too  many  patients  who  recover  with  e 
limb  which  always  causes  a  bad  limp.  In  maDy  this  is 
due  to  the  fact  that  while  the  disease  has  damaged  tbi 
joint  so  as  to  prevent  free  movement,  it  has  unfortunatelj 
not  caused  complete  ankylosis.  I  say  “unfortunately’ 
because  with  firm  ankylosis  in  a  good  position  the  patient 
walks  very  well.  But  in  the  cases  I  allude  to  the  fibrout 
union  is  liable  gradually  to  yield  under  the  weight  of  the 
patient,  and  the  limb  becomes  gradually  adducted  anc 
flexed.  There  Is  little  to  be  done  for  these  children 
to  enable  them  to  walk  well.  If  the  upper  end  oi 
the  femur  is  displaced  on  to  the  ilium,  as  it  often  is 
then  the  lameness  is  still  more  marked.  Another  cauef 
of  bad  lameness  is  the  arrest  of  growth  of  the  whole 
limb  which  sometimes  follows  hip  disease.  In  most  cases 
this  arrest  is  chiefly  evident  in  the  femur,  and  Is  always 
worst  when  very  young  children  are  attacked  by  the  disease, 
But  in  the  most  extreme  cases  there  is  also  arrest  ol 
growth  in  the  tibia  and  fibula  as  ■well  as  In  the  femur 
and  I  have  seen  the  leg  as  well  as  the  thigh  shorter  than 
its  fellow  by  as  much  as  an  inch.  This  shortening  is 
quite  Independent  of  the  mode  of  treatment  adopted,  anc! 
also,  as  far  as  I  have  seen,  of  the  severity  of  the  attack. 
In  the  next  place,  and  still  with  regard  to  the  condition  of 
the  children  after  recovery,  I  would  allude  to  the  presence 
of  sinuses  or  open  wounds  in  children  who  have  been 
discharged  from  hospital.  It  has  been  my  practice  to 
keep  all  patients  until  the  wounds  were  soundly  healed, 
and  there  have  been  very  few  exceptions  to  this  rule, 
Indeed,  I  do  not  suppose  that  as  many  as  3  or  4  per  cent, 
of  all  my  patients  in  the  Alexandra  Hospital  bad  unhealed 
wounds  when  they  were  discharged,  and  even  these  were 
very  trifling.  In  many  cases  not  brought  under  treatment 
sufficiently  early,  the  patient  recovers  with  a  limb  which 
is  much  flexed  and  adducted.  This  is  not  a  serious  com¬ 
plication  If  the  joint  ultimately  becomes  firmly  ankyloseo, 
as  few  operations  are  more  satisfactory  than  au  osteotomy 
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tie  shaft  of  the  femur.  I  have  performed  this  opera- 
1  in  some  fifty  or  sixty  patients,  with  uniformly  good 
fits,  and  I  look  upon  it  as  being  always  satisfactory  so 
t  as  it  Is  not  done  too  soon  after  the  tuberculous 
3ess  has  ceased. 

Excision. 

ow  let  me  say  a  few  words  on  the  subject  of  the  treat- 
it  of  hip  disease  by  excision.  I  have  said  that  I  have 
performed  the  operation  of  excision  In  any  child  who 
been  under  my  care,  and  my  practice  is  based  upon 
conclusion  that  the  removal  by  operation  of  the  head 
he  femur  is  practically  never  required  for  the  cure  of 
patient.  If  reference  be  made  to  the  report  of  the 
ileal  Society  it  will  be  found  that  it  recommends  opera- 
.  under  certain  conditions,  which  may  be  briefly 
imarized  thus : 

Necrosis  and  separation  of  the  head. 

Firm  sequestra  In  the  bones. 

Extensive  carles. 

Intra-pelvic  absoess. 

Persistent  suppuration. 

Dislocation  on  to  the  dorsum. 

would  say  of  these,  In  the  first  place,  that  I  have 
er  seen  a  case  of  separation  of  the  necrosed  head, 
m  sure  its  occurrence  Is  very  rare,  and  even  If  it 
s  occur,  the  removal  of  the  sequestrum  cannot  well 
called  excision  of  the  hip.  In  the  second  place, 
m  sure  that  small  cancellous  sequestra  are  either 
integrated  in  the  process  of  suppuration,  or  else  they 
ily  separate  from  the  soft  bone,  and  make  their  own 
7  out,  or  are  removed  from  the  sinuses.  Extensive 
les  in  itself  Is  no  bar  to  recovery,  and  I  have  found  the 
ole  head  and  neck  bare  and  rough  In  patients  who 
re  afterwards  done  very  well.  Neither  Intrapelvic 
cesses  nor  persistent  suppuration  are  usefully  treated 
excision,  for  they  can  be  recovered  from  better  without 
And  lastly,  if  the  truncated  upper  end  of  the  femur 
dislocated,  this,  Instead  of  being  a  hindrance  to 
overy,  Is  often  a  material  aid  to  repair,  as  the  ulcerating 
le  surfaces  are  no  longer  kept  in  contact.  Extensive 
;rosis  of  the  pelvic  bones  is  very  rare  in  children,  but 
•ugh  I  think  it  is  the  most  fatal  of  all  the  conditions  of 
ease,  unfortunately  it  is  not  remediable  by  the  opera- 
a  of  excision.  I  conclude,  therefore,  that  excision 
the  head  of  the  bone  is  never  required  in  the  treatment 
tuberculous  disease  of  the  hip,  and  I  consider  that 
m  justified  in  drawing  this  conclusion  by  the  results  I 
/e  seen  without  this  operation. 

But  on  mere  operation  grounds,  also,  I  think  excision 

1  be  shown  to  be  unsound.  In  the  first  place,  “  excision  of 
;  hip  joint  ”  is  practically  never  performed.  The  “joint  ” 
formed  by  the  innominate  bone  and  the  femur,  but  in  so- 
led  “  excision  ”  the  only  bone  removed  Is  the  head  of  the 
aur.  There  is  no  possibility  of  sawing  off  the  aceta- 
lum,  and  at  best  it  is  only  scraped.  The  joint,  then,  is 
t  excised,  but  only  one  of  the  two  bones  forming  the 
o,t.  The  operation,  therefore,  Is  Incomplete,  and  this 
further  evidenced  by  the  fact  that  in  a  very  large 
mber  of  cases  of  excision  the  disease  is  not  all  removed, 
d  the  tuberculous  process  still  continues.  It  is,  in  my 
Inion,  an  unscientific  and  inefficient  operation,  and  its 
jompleteness  is  evident,  for  not  only  is  the  diseased 
ne  not  all  removed,  but  in  suppurating  cases  infected 
iscle  and  cellular  tissue  are  all  left  behind.  Compare 
2h  an  operation  with  excision  of  the  knee.  It  Is 
alogous  to  removing  the  head  of  the  tibia  and  leaving 

2  condyles  of  the  femur  behind,  whereas,  as  a  matter  of 
)t,  in  the  knee  In  suitable  cases  the  whole  of  the  disease 

bones  and  synovial  membrane  may  very  well  be 
idicated  at  the  time  of  operation.  Excision  of  the 
ee,  after  early  childhood,  Is  good,  both  theoretically  and 
actically,  because  It  Is  a  complete  operation,  and  gives 
itrong  and  useful  limb ;  and  while  I  think  that  excision 
the  hip  is  bad  and  should  be  given  up  as  a  routine 
2thod,  I  think  that  excision  of  the  knee  for  tubercle  is 
t  often  enough  performed.  The  last  objection  I  have 
the  excision  of  the  hip  is  that,  even  when  the  disease 
•a  come  to  an  end  In  cases  that  have  recovered,  the 
3ultlng  limb  cannot  be  compared  for  one  moment  in 
efulness  to  the  condition  found  on  the  average  in  those 
Jldren  in  whom  excision  has  not  been  performed.  Not 


only  is  this  the  opinion  expressed  in  the  report  of  the 
Clinical  Society,  but  I  have  myself  seen  a  great  number  of 
children  operated  upon  by  more  recent  methods  with  flail- 
like  or  contracted  and  shortened  limbs,  quite  unable  to 
bear  the  weight  of  the  body. 

But  It  may  be  said  that  if  excision  be  performed  In 
early  cases  the  duration  of  the  treatment  can  be  short¬ 
ened,  for  the  disease  can  be  completely  removed  in,  at 
any  rate,  a  certain  percentage  of  the  patients ;  and  I 
admit  that  if  the  tubercle  is  still  limited  to  the  inside  of 
the  femoral  head,  this  contention  Is  true.  But  my  objec¬ 
tions  to  such  an  operation  are  twofold.  In  the  first  place, 
In  order  to  get  clear  of  all  tubercle  and  to  avoid  infecting 
the  tissues  around,  much  more  bone  must  be  removed 
than  is  already  diseased,  or  than  would  be  ultimately 
destroyed  by  the  disease  itself  in  the  long  run.  And  In 
the  second  place,  I  am  certain  that  if  the  children  on 
whom  these  early  excisions  are  performed  were  treated  by 
rest  and  other  general  measures,  there  are  very  few  of 
them  who  would  not  recover  with  an  unusually  good  and 
useful  limb.  They  are  just  the  very  cases  which  need 
excision  least  of  all.  If,  on  the  other  band,  the  disease 
has  extended  beyond  the  bead  of  the  bone,  and  there  is 
diffuse  suppuration  in  the  soft  tissues,  then  the  mere 
removal  of  the  femoral  head  leaves  much  of  the  tubercle 
in  the  soft  tissues  and  In  the  acetabulum.  In  addition  to 
both  these  objections,  it  must  still  be  remembered— a 
point  on  which  I  insisted  In  an  earlier  part  of  this 
address — that  there  is  often  other  tubercle  elsewhere,  and 
that  the  child  still  needs  treatment  for  this  as  well  as  for 
the  hip. 


Conclusion. 

I  will  say  but  little  in  conclusion.  I  make  no  claim  to 
treat  tuberculous  disease  of  the  hip  in  a  different  way  to 
that  adopted  by  most  other  surgeons,  and  I  put  no  new 
remedies  before  you  ;  but  I  have  for  more  than  twenty 
years  had  large  numbers  of  children  under  my  care,  and 
I  have  found  that  they  are  more  capable  of  curing 
themselves  of  this  disease  than  is,  I  believe,  generally 
known.  I  began  with  no  preconceived  theories,  and 
I  have  drawn  no  hurried  conclusions;  1  have  rather 
watched  and  waited  and  allowed  the  conclusions  to 
force  themselves  upon  me.  Great  patience  is  required 
on  the  part  of  parents,  surgeons,  and  nurses,  and 
In  many  cases  where  children  are  very  ill  and  there  is 
extensive  suppuration  it  is  not  at  first  easy  to  believe  that 
the  conditions  admit  of  recovery;  but  I  claim  that  the 
cases  I  have  put  before  you  prove  conclusively  this  at 
least — that  hip  disease  is  curable  without  excision  in  the 
vast  majority  of  cases,  if  only  the  patient  can  be  placed 
under  favourable  conditions. 

Unfortunately,  it  must  be  admitted  that  the  hospital 
accommodation  In  Great  Britain  Is  not  at  present  adequate 
for  the  treatment  of  a  sufficient  number  of  these  cases. 
Patients  cannot  ordinarily  be  kept  in  hospital  for  a 
sufficiently  prolonged  stay,  but,  as  far  as  those  who  are 
not  really  poor  are  concerned,  there  is  no  material 
difficulty  in  carrying  out  the  measures  that  I  have 
indicated. 

It  seems  to  me  that  whilst  there  Is  no  lack  of  generosity 
on  the  part  of  the  public  who  support  so  many  charities, 
In  connexion  with  children’s  hospitals  In  particular  it  is 
liable  to  be  somewhat  misdirected.  Considering  the  fre¬ 
quency  of  tubercle,  I  am  sure  that  far  more  hospitals  are 
required  In  Great  Britain  of  the  type  of  the  Alexandra 
Hospital,  hospitals  where  children  can  be  kept  for  an 
indefinite  length  of  time,  and  with  suitable  convalescent 
homes  where  treatment  may  be  continued  after  discharge. 
The  tuberculous  lesions  of  children  are,  unfortunately,  not 
limited  to  the  hip,  and  most  of  what  I  have  said  about 
the  treatment  of  tuberculous  hip  disease  would  be  equally 
true  if  applied  to  spinal  carles  or  disease  of 
I  would  therefore  urge  that  when  considering  the  adyisa- 

bllity  of  building  or  enlarging  hospitals  for  children,  the 

possibility  of  supplying  such  hospitals  and  convalescent 
homes  as  I  have  advocated  should  be  more  considered 
tbS  It  has  been  in  the  past.  Whatever  need  there  may 
be  for  sanatorlums  for  the  treatment  of  patients  with 
phthisis  I  am  convinced  that  there  Is  at  least  as  great 
a  need  ’  for  “milar  sanatorlums  for  the  treatment  of 
tuberculous  children.  In  proportion  as  these  can  be 
supplied,  the  need  of  hospitals  for  children  in  large 
towns  will  be  to  a  great  extent  lessened. 
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For  many  years  I  have  haunted  the  ont  patient  depart¬ 
ments  of  the  general  hospitals  with  which  I  have  been 
connected,  having  a  special  Interest  In  them  from  the 
standpoint  of  a  teacher.  I  can  truly  say  that  I  have  rarely 
seen  one  more  satisfactorily  equipped  than  this,  which  I 
have  had  the  honour  to  open.  That  an  out  patient 
department  i3  Bimply  for  the  relief  of  the  poor — the 
common  Idea— Is  to  take  an  altogether  too  narrow  view  of 
its  functions,  and  upon  theee  the  occasion  suggests  a  few 
remarks.  Of  course,  the  first  and  most  impoitant  is  the 
relief  of  the  poor.  T  shall  make  no  attempt  to  answer  the 
burning  question, Who  is  the  poor  man  ?  ” — bat  there  are 
certainly  three  classes  of  cases  which  should  be  allowed 
to  apply  for  relief.  In  the  first  place  the  accident,  the 
sadden  illness  on  the  street,  the  emergency  ease  of  what¬ 
ever  kind  ehould  have  here  first  aid.  Then  there  are  the 
very  poor.  I  do  not  refer  to  those  who  are  actually 
receiving  outdoor  relief,  and  for  whom  other  provision  Is 
made,  but  I  mean  the  people  who  are  earning  from  21s. 
to  25s.  a  week,  and  who  have  no  possible  margin  for  the 
payment  of  special  medical  attendance.  Here,  of  course, 
comes  in  the  very  serious  question  of  Interference  with 
the  work  of  the  general  practitioner.  Far  be  it  from  me 
to  suggest  anything  that  would  be  detrimental  to  the 
private  Interests  of  a  group  of  men  to  whom  we  all  owe  a 
debt  of  the  deepest  gratitude.  The  highest  place  In 
heaven  will  be  none  too  good  for  some  of  these  men,  who 
for  years  live  lives  of  Cbrlst-libe  self-denial  and  whose 
tender  and  sympathetic  care  of  the  sick  poor  Is  beyond  all 
praise.  But  I  would  like  to  urge  these  hard-worked  prac¬ 
titioners  to  regard  the  out-patient  departments  as  their 
privileged  consulting  robms,  to  which  they  could  reh-r 
cases  for  treatment.  Every  busy  practitioner  among  the 
poor  of  this  city  would  be  greatly  benefited  by  a  close 
affiliation  with  this  hospital.  Bat  we  have  to  recognize 
the  existence  of  a  strong  feeling  that  institutions  of  this 
kind  are  serious  rivals,  A  large  number  of  Industrious 
capable  men  practise  for  very  small  fees  among  the  class 
of  patients  of  which  I  am  epeaklrig,  but  I  maintain  that 
the  club  and  general  dispensary  doctor  ehould  find  his 
best  friends  in  the  hospital  staff— the  men  to  whom  he 
could  refer  his  special  cases,  and  who  would  be  only  too 
willing  to  give  him  counsel  and  assistance  when  In  diffi¬ 
culties.  After  all,  our  first  duty  Is  to  the  patient,  for 
whose  good  it  Is  that  the  relations  between  the  local 
practitioners  and  the  hospitals  be  one  of  mutual  support 
and  assistance. 

Then  there  Is  a  third  group  for  whom  Institutions  of  this 
kind  may  be  of  additional  help — I  mean  the  occasional 
poor.  A  majority  of  us,  perhaps,  come  In  this  class  I 
mean  particularly  the  families  with  £3,  £4,  or  £5  a  week. 
All  goes  well  with  them  In  days  of  health,  aDd  In  the  cases* 
0?  ordinary  Illness  the  doctor’s  bills  are  cheerfully  paid.  In 
fact,  these  are  the  people  from  whom  the  profession  as  a 
whole  gets  the  great  bulk  of  its  Income.  But  what  are 
they  to  do  when  serious  accidents  happen  or  when  a  child 
his  appendicitis,  or  the  mother  of  the  family  requires  a 
serious  operation.  It  is  only  right  that  they  should  have 
skilled  help,  but  they  are  quite  unable  to  meet  even  the 
most  reasonable  fees  for  a  surgical  operation,  to  say 
nothing  of  the  long  bill  for  nurses.  To  them  the  general 
hospital  may  quite  legitimately  minister.  Here  again 
I  know  that  this  may  open  the  door  to  abuse,  but  not  if 
the  eases  are  looked  Into  with  care,  and  the  man  to  con¬ 
sult  is  the  family  doctor,  who,  fortunately,  Is,  as  a  rule,  the 
friend  as  well,  and  always  willing  that  the  best  should 
be  done  for  his  patient.  I  have  noticed  the  greatest 
reluctance  on  the  part  of  this  class  to  take  advantage  of 
the  hospital  treatment,  and  have  sometimes  had  difficulty 
In  persuading  people  to  take  advantage  of  the  special 


operative  skill  for  which  they  conld  not  possibly  affor 
the  necessary  fees. 

The  question  comes  np  whether  it  Is  not  light  for  th 
hospital  to  charge  so  much  a  week  to  those  who  can  paj 
It  has  always  seemed  to  me  a  radical  defect  of  the  Engllel 
hospital  system  that,  as  a  rule,  no  provision  Is  made  fo 
pay  patients.  Not  only  should  the  class  of  which  I  hav 
just  been  speaking,  the  clerks  and  others  with  moderat 
incomes,  be  allowed  to  use  the  general  hospital  on  speclss 
occasions  and  pay  what  they  could  for  services,  but  ii 
would  be  an  Immense  boon  to  extend  the  prlvllges  of  th 
hospital  to  the  well-to  do  classes  by  the  establishment  c 
pay  wards.  One  sometimes  sees  the  anomaly  cf  the  ver; 
persons  who  support  the  hospitals  receiving  medical  ani 
surgical  treatment  under  circumstances  not  to  be  com 
pared  with  the  poor.  The  pay  wards  could  be  made  ij 
source  of  profit  to  the  hospital,  and  they  would  everywher 
prove  a  great  boon  to  the  profession. 

In  acting  as  the  training  school  for  the  yourge 
members  of  the  profession  the  out-patient  departmtn 
fulfils  its  second  great  function.  There  are  several  polnti 
to  which  I  would  like  to  call  attention.  I  am  glad  to  set 
that  there  Is  here  provided  plenty  of  space  for  the  Btafi 
but  I  think  it  Is  the  experience  everywhere  that  the  mei 
on  duty  are  overworked.  They  see  too  many  patients 
and  in  consequence  the  cases  cannot  be  properly  studied 
The  head  of  each  department  should  have  a  group  01 
assistants,  some  official,  others  volcntary,  who  wonlci 
share  the  work.  As  one  who  has  had  a  long  hosplta 
experience,  may  I  just  mention  one  essential  virtue  foi 
the  members  of  the  out  patient  staff  to  cultivate — namely 
punctuality.  It  is  not,  of  course,  always  possible,  but  ll 
is  remarkable  how  greatly  It  facilitates  the  work  of  arj 
Institution  when  men  put  in  an  appearance  at  the  stroke 
of  the  hour.  The  clinical  notes  taken  In  the  out-patient 
departments  are,  as  a  rule,  very  meagre  ;  and,  Indeed,  It  lei 
often  Impossible  that  they  should  be  anything  else  when 
one  man  has  to  dispatch  a  group  of  forty  or  fifty  patients; 
in  two  or  three  houre.  With  a  sufficient  staff  there  is  no 
reason  why  juet  as  careful  notes  should  not  be  taken  Ini 
these  rooms  as  In  the  wards ;  and  let  me  remind  the! 
younger  physicians  in  the  audience  that  some  of  the  moBt 
brilliant  reputations  in  the  profession  In  this  country: 
have  been  built  up  on  the  solid  foundation  of  notes  taken 
in  out-patient  departments.  Sir  William  Gowers  will  tell 
yon  that  from  this  source  hts  reputation  was  derived, 
Bjrom  Bramwell  of  Edinburgh  wrote  at  least  two  of  his 
Important  books  and  his  large  Clinical  Atlas  on  out-patient 
experience.  It  depends  upon  how  you  utilize  it.  With 
a  medical  school  to  develop,  let  me  urge  you  to  make| 
ample  provision  for  your  medical  students  In  the  out-; 
patient  department,  where  they  see  the  patients  In  their 
native  state,  so  to  speak,  before  they  have  been  scoured 
and  cleansed  by  the  nurses  In  the  ward. 

I  did  not  expect  to  find  the  department  that  we  open; 
to-day  perfect  In  every  respect,  and  I  fall  to  see  any 
provision  made  for  a  clinical  laboratory.  If  advantage  Is; 
to  be  taken  of  the  help  cf  science,  hospital  authorities 
must  make  better  provision  both  In  the  wards  and  in  the | 
ont-patlent  department  for  the  study  of  disease.  The 
outpatient  clinical  laboratory  should  have  a  paid  assis¬ 
tant,  who  would  be  in  attendance  during  tbe  hours  of 
service.  He,  too,  could  have  as  voluntary  assistants  two 
or  three  of  the  younger  men.  They  should  have  a  special 
room  for  tbe  study  of  blood  and  of  sputum,  a  chemical 
room  for  the  examination  of  urine  and  other  secretions, 
and  a  third  room  for  microscopes,  sphygmographs,  blood 
pressure,  and  other  pieces  of  necessary  apparatus.  Some; 
of  you  may  think  this  is  a  superfluous  thing  In  dealing 
with  ordinary  diseases  of  the  poor.  Not  at  all  !  If  tbe 
men  are  not  encouraged  to  do  work  of  this  kind  when 
yourg,  and  If  they  are  not  provided  with  the  necessary 
apparatus,  they  very  quickly  get  out  of  touch  with 
medical  progress,  and  lapse  Into  a  conservatism  which  Is 
fatal  to  tbe  progress  of  a  hospital  or  of  a  school. 

In  one  way  you  citizens  of  Cardiff  will  be  repaid  for  tbe 
time  and  trouble  and  money  spent  In  providing  these 
well  equipped  departments.  To  any  one  of  you  at  any 
moment,  or,  what  is  more  Important,  to  one  of  your  near 
and  dear  ones,  tbe  calamity  of  a  serious  Illness  may  come. 
One  of  yon  may  have  a  little  boy  of  6  or  8  with  a  severe 
rheumatic  endocirditls.  How  comforting  It  will  be  for 
yon  to  feel  that  he  Is  In  the  hands  of  a  man  who  has  bad 
loDg  experience  with  just  such  cases,  who  has  been  able, 
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jerhaps,  to  follow  up  la  this  very  room  daring  a  period  of 
fears  scores  of  cases  of  a  similar  nature!  He  has  been 
,  sensible  fellow,  ha3  noi  only  kept  his  notes,  but  has 
tudled  them.  He  has  collated  his  experience,  and  he 
an  give  you  advice  what  to  do  with  that  little  boy  that 
epays  you  a  thousandfold  lor  any  trouble  or  any  expense 
rou  may  have  had  In  connexion  with  the  hospital.  Or 
ake  another  case— your  little  girl  has  a  sudden  attack 
rlth  abdominal  pain.  You  know  that  with  one  of  the 
nrgeons  of  this  hospital  she  is  In  the  hands  of  a  man 
rho  has  had  long  experience  In  just  such  cases,  who  has 
tadled  them  accurately,  who  knows  the  possibilities,  and 
rho  has  the  necessary  judgement  to  determine  If  an 
peratlon  Is  necessary,  and,  If  It  Is,  the  technique  to 
arry  It  out.  In  the  benefit  of  the  accumulated  expe- 
lence  of  a  group  of  physicians  and  surgeons  the  public 
rho  subscribe  to  the  hospitals  are  repaid  a  thousandfold. 

And,  lastly,  may  I  refer  to  one  Important  point,  as  this 
Ifcy  aspires  to  be  the  medical  centre  ?  The  hospital  should 
lecome  part  of  the  university  system.  After  all,  It  is  a 
reat  laboratory  la  which  we  collect  for  rectification  the 
xpsriments  which  Nature  makes  upon  us.  The  study  of 
llsease  Is  just  as  much  a  part  of  university  work  as  Is  the 
tudy  of  mathematics,  and  a  close  affiliation  o!  the  two 
ostltutlons  Is  the  best  guarantee  of  that  combination  of 
clence  with  practice  which  It  is  the  right  of  people  at  the 
ireeent  day  to  demand. 


:he  future  of  the  voluntary  hospital 

AND  ITS  RELATION  TO  A  REFORMED 
POOR-LAW  MEDICAL  SERVICE. 

By  LAURISTOS  E.  SHAW,  M.D  ,  F.R.C.P., 

PHYSICIAN,  GUY’S  HOSPITAL. 

lll  those  who  are  Interested  In  the  future  welfare  of 
oluntary  hospitals  must  await  with  some  anxiety  the 
ecommendatlons  on  medical  matters  which  will  be  made 
y  the  Royal  Commission  on  the  Poor  Law.  That  drastic 
hanges  will  be  proposed  seems  inevitable.  There  is  a 
rowing  feeling  that  the  present  arrangements  of  the  Poor 
<aw  are  unduly  harsh  to  those  who  are  poor  because  they 
re  sick.  The  great  danger  of  making  pauperism  a 
opular  profession  has  been  so  constantly  present  to  the 
finds  of  legislators  that  in  all  departments  of  Poor-law 
rork  a  certain  measure  of  sternness  has  been  maintained 
rhich  has  necessarily  pressed  hardly  on  those  who  are 
leritorious  though  unfortunate.  When  the  misfortune 
rhlch  leads  the  applicant  to  seek  Poor-law  relief  is  111 
ealth  a  sympathetic  public  rightly  insists  that  the  greatest 
Dnsideration  shall  be  shown  him.  Political  dlsfranchlse- 
lent  which  follows  Poor-law  assistance  in  other  cases  Is 
ot  entailed  on  tho3e  who  obtain  merely  medical  relief. 
everthele3s,  the  charitable  public  are  so  distressed 
aat  the  sick  should  have  to  apply  for  this 
3slstance  through  the  ordinary  Poor-law  channels 
ad  should  suffer  the  moral  taint,  though  not  the  legal 
Isabllities  of  pauperism,  that  they  actively  com- 
ste  by  means  of  their  voluntary  charities  with  the 
■ee  medical  assistance  offered  by  the  State  to  all  those 
nable  to  pay  for  It.  It  is  regarded  as  almost  intolerable 
aat  a  sick  person  who  is  not  already  an  official  pauper 
bould  be  compelled  to  call  in  the  services  of  the  Poor- 
iw  medical  officer.  This  feeling,  which  Is  so  largely 
isponslble  for  the  magnificent  voluntary  medical 
Parities  in  Great  Britain,  Is  likely  to  guide  tne  Poor 
aw  Commission  In  recommending  that  the  taint  of 
auperlsm  shall  be  removed  altogether  from  State  medical 
distance.  It  thus,  Indeed,  seems  possible  that  the 
trong  sympathy  with  the  sick  which  is  now  keeping  up 
nr  voluntary  medical  charities,  may.  by  forcing  beneficent 
hanges  In  our  Poor-law  medical  service,  set  up  a 
ampetitlve  system  which  will  ultimately  destroy  the 
ledlcal  charities  themselves.  This  Is,  perhaps,  a  perfectly 
>glcal  evolutionary  step,  and  something  very  like  It  may 
e  seen  In  full  activity  at  the  moment  In  connexion  with 
abllc  elementary  education.  The  process  of  replacing 
harlty  schools  by  publicly  provided  Institutions  appears 
>  be  a  palnfal  one,  and  to  cause  a  serious  disturbance  in 
ie  friendly  relations  of  many  admirable  persons.  It  is 
ell,  therefore,  that  those  interested  should  look  ahead 
id  take  all  reasonable  precautions  to  avoid  similar 


disturbance  and  strife  In  perfecting  the  arrangements  for 
the  medical  relief  of  the  sick  poor.  In  this  article  It  Is 
proposed  to  point  out  a  way  In  which  the  good  work  at 
present  done  by  voluntary  medical  charity  can  be 
established  on  such  a  firm  basis  of  cc-operatlon  with  the 
work  done  by  the  Poor-law  medical  service,  that  no 
Improvement  of  this  service  can  put  It  In  dangerous 
competition  with  charity,  or  render  voluntary  effort 
unnecessary. 

At  present  It  must  be  admitted  that  no  clear  line  can 
be  drawn  between  the  spheres  of  activity  of  voluntary 
charity  and  the  Poor-law  medical  service.  An  English¬ 
man  finds  it  very  difficult  to  explain  to  a  foreigner  the 
factors  which  determine  whether  a  poor  patient  in  any 
large  town  should  find  his  way  into  the  general  hospital 
or  the  Poor-law  infirmary.  At  either  end  of  Ihe  scale  the 
cases  are  clear.  The  casual  labourer  on  the  borderland 
of  starvation,  frequently  In  sight  of  the  workhouse,  will 
in  any  chronic  illness  certainly  become  an  inmate  of  the 
Poor-law  Infirmary.  On  the  other  hand,  a  clerk  In  good, 
regular  employment  but  with  no  margin  for  emergencies, 
will  naturally  be  a  suitable  case  for  the  voluntary 
hospital  when  a  surgical  operation  becomes  suddenly 
necessary.  But  between  these  two  typical  cases  there 
are  Innumerable  instances  in  which  the  question  as  to 
which  Institution  shall  receive  the  patient  is  decided  by 
the  merest  chance.  In  cerlatn  acute  illnesses  even  the 
workhonee  babltud  may  find  himself  In  the  hospital,  whilst 
the  clerk,  alter  a  few  months’  chronic  or  Incurable  Illness, 
may  be  transferred  to  the  Poor-law  infirmary. 

It  Is  this  want  of  definition  in  the  respective  spheres  of 
work  of  the  two  institutions  which  should  make  those 
who  are  interested  In  the  maintenance  ef  voluntary  hos¬ 
pitals  recognize  that  the  fature  of  these  Institutions 
will  be  seriously  endangered  when  any  serious  step  Is 
taken  to  extend  and  perfect  the  system  of  State  or 
rate  supported  Infirmaries.  At  present  the  chief  divid¬ 
ing  line,  vague  as  it  is,  is  an  economic  and  not  a 
medical  one.  Some  have  endeavoured  to  make  a 
distinction  between  temporary  and  permanent  economic 
stress  In  connexion  with  111  health  and  have  thought 
that  charity  should  deal  only  with  those  who,  when 
restored  to  health,  will  8galn  become  capable  of  main¬ 
taining  themselves.  The  philanthropist  finds  it  hard 
to  accept  the  position  that  the  permanence  of  an  un¬ 
deserved  affliction  should  place  the  sufferer  In  a  less 
favoured  class  than  his  more  temporarily  indisposed 
colleague,  and  under  existing  conditions  there  Is  no 
general  agreement  as  to  the  test  o!  admission  to  the 
voluntary  hospital.  But  as  soon  as  the  so-called  taint  of 
pauperism  is  removed  frem  the  public  hospital  supported 
by  the  State — and  there  can  be  little  doubt  that  this 
is  the  ultimate  goal  cf  those  Interested  in  Poor-law 
reform — it  becomes  possible  to  employ  a  far 
easier  and  more  satisfactory  means  of  differ¬ 
entiating  between  cases  suitable  for  admission  to  the 
two  Institutions.  The  economic  distinction  may  be 
abandoned  and  a  medical  basis  frankly  accepted.  The 
severity,  difficult,  or  complicated  character  of  the  patient’s 
illness  should  be  the  sole  determining  factors  in  his 
eligibility  for  admission  to  or  retention  within  the  hos¬ 
pital  supported  by  charitable  funds.  The  State  should 
provide  in  its  hospital  or  Infirmary  for  the  efficient 
treatment  in  all  ordinary  illnesses  of  those  poor  patien  ts 
who  are  unable  to  pay  for  it,  while  the  philanthropic 
public,  assisted  by  the  medical  profession  as  at  present, 
should  provide  in  their  voluntary  hospitals  more-ela~£ra® 
specialized  treatment  for  such  exceptional  and  difficult 

cases  as  are  medically  recognized  to  require  It. 

Thus  the  State  infirmary  and  the  charitable  hospital  would 
work  side  by  side,  each  with  its  own  recognized  and  defined 
sphere  of  action.  Transference  from  one  to  the  other 
would  not  be  hampered  by  sentimental  or  financial  con¬ 
siderations.  Each  c  mid  be  developed  to  the  highest 
pitch  of  efficiency  in  its  own  special  line  of  work.  Ihe 
hospital  would  be  the  consultative  institution  to  a  group 
of  infirmaries.  The  highest  resources  of  general  practice 
would  be  developed  in  the  Infirmaries,  and  the  highest 
resources  of  specialism  in  the  hospitals.  No  doubt  the 
infirmaries  would  constantly  be  aspiring  towards  the 
efficiency  of  the  hospitals,  but  the  hospitals  would  as 
surely  be  moving  forward  to  higher  flights  of  specialism. 
The  essence  of  the  proposal  Is  the  frank  recognition  by 
the  charitable  public  of  the  fact  that  the  State  can 
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be  trusted  to  provide  on  satisfactory  terms  ordinary 
medical  treatment  In  all  ordinary  Illnesses  for  those 
who  cannot  afford  to  pay  for  It,  and  that  the  public 
out  of  their  charity  will  provide  for  the  same  class  of 
patient  the  more  costly  and  elaborate  investigation  and 
treatment  which  may  be  necessary  in  special  circum¬ 
stances.  This  differentiation  of  the  work  proper  for  the 
State  and  for  charity  is  no  fancy  distinction  drawn  for 
the  purpose  of  maintaining  the  voluntary  institution 
against  the  powerful  competition  of  the  State.  It  is  a 
division  of  work  that  flows  naturally  from  the  develop¬ 
ment  of  specialism  in  medicine.  It  would  be  desirable 
even  if  the  infirmaries  and  the  hospitals  were  both 
entirely  supported  by  the  State.  This  division  can  be 
seen  In  its  complete  development  in  the  arrangements  of 
private  medical  practice  amongst  the  wealthiest  classes  of 
the  population  in  all  civilized  countries.  In  ordinary 
illnesses  the  wealthiest  citizen  Is  treated  by  a  general 
practitioner,  and  when  serious  emergencies  arise  the 
services  of  consultants  or  specialists  are  called  in  in 
addition.  In  fact,  whatever  may  be  the  future  of  the  Poor- 
law  medical  service,  and  however  the  present  workhouse 
infirmaries  may  be  altered  or  developed,  there  Is  a  growing 
recognition  of  the  fact  that  our  voluntary  hospitals  should 
become  consultative  institutions.  To  use  them  as  wo  do 
now,  as  direct  competitors  with  the  Poor-law  medical 
service,  with  provident  dispensaries  and  clubs,  and  with 
the  private  practice  of  general  practitioners,  is  to  hamper 
the  work  of  the  hospital  and  to  prevent  the  efficient 
development  of  the  Institutions  with  which  it  competes. 
Even  should  no  reform  in  the  Poor-law  medical  service 
take  place,  this  changed  attitude  of  the  hospitals  to  other 
medical  agencies  Is  urgently  needed  in  the  interests  of  all 
parties  concerned.  It  will  be  doubly  needed  when  the 
expected  reforms  are  achieved,  for  unless  the  voluntary 
hospital  becomes  a  consultative  Institution  there  will  be 
no  sufficient  reason  for  Its  existence  as  an  independent 
establishment,  and  It  must  ultimately  fail  to  obtain 
sufficient  support  from  the  charitable  public  who  will  be 
providing  precisely  similar  institutions  by  their  enforced 
contributions  to  the  rates  and  taxes. 

It  is,  perhaps,  desirable  here  that  a  few  words  should  be 
said  as  to  the  practicability  of  using  the  hospital  as,  so  to 
speak,  a  special  ward  of  the  Infirmary.  Is  It  possible  for 
cases  admitted  to  the  infirmary,  and  found  to  be  on 
medical  grounds  suitable  for  the  hospital,  to  be  trans¬ 
ferred  to  the  other  institution,  and  vice  versa  ?  There  are 
only  two  difficulties  to  be  overcome — the  physical  one  of 
transit  and  the  administrative  one  of  the  selection  of 
suitable  cases.  The  development  of  the  mechanical  art 
of  transit  by  means  of  motor  traction  and  lifts  is  fast 
reducing  to  a  minimum  the  cases  which  are  too  ill  to 
move.  It  Is  a  dally  experience  for  wealthy  patients, 
whilst  seriously  ill,  to  be  transferred  by  ambulance  to 
nursing  homes,  in  order  that  complicated  operations  may 
be  performed  under  suitable  conditions.  Some  objections 
would  no  doubt  at  first  be  raised  by  active  and  keen 
superintendents  of  Poor-law  Infirmaries  to  the  removal  of 
what  they  might  call  their  more  Interesting  cases.  But 
no  individual  considerations  of  this  sort  could  for  a 
moment  be  allowed  to  stand  in  the  way  of  the  general 
good,  nor  would  any  real  difficulty  be  found  in  persuading 
a  public-spirited  body  of  servants  to  carry  out  loyally 
the  wishes  of  the  community.  There  are  at  the  present 
time  numerous  cases  in  the  Infirmaries  which  would  benefit 
by  the  more  thorough  investigation  and  active  treatment 
which  could  be  alone  obtained  In  a  hospital  staffed  by 
specialists,  and  aided  by  their  students  and  clinical 
assistants.  On  the  other  hand,  there  are  many  cases  In 
the  hospital  which  could  be  quite  as  efficiently  treated 
and  nursed  In  the  wards  of  an  infirmary.  The  inmates  of 
both  Institutions  would  profit  by  an  efficient  method  of 
classification  and  transference  on  a  purely  medical  basis. 

Hitherto  we  have  considered  the  relations  of  the  two 
institutions  only  so  far  as  ln-patlents  are  concerned.  The 
out-patient  problem  is  even  more  Insistent,  but  fortunately 
can  be  dealt  with  on  almost  Identical  lines.  In  our  great 
cities,  and  especially  in  the  metropolis,  the  vast  out  patient 
departments  of  the  voluntary  hospitals,  with  their  ever-open 
doors  offering  gratuitous  treatment  to  all  comers,  are  a 
standing  obstacle  to  any  efficient  reform  of  the  home 
treatment  of  the  sick  poor.  No  organization  ol  provident 
dispensaries  or  public  medical  service,  no  system  of 
mutual  Insurance  for  medical  attendance,  no  scheme 


based  on  thrift  supplemented  by  State  aid,  can  hop 
successfully  to  compete  with  the  open  hand  and  higl 
prestige  of  the  great  voluntary  hospitals.  But  these  grea 
institutions,  while  preventing  the  proper  development  0 
other  agencies,  are  quite  unable  efficiently  to  fill  the! 
places.  They  cannot  carry  their  services  to  within  reason 
able  distance  of  every  patient’s  door,  nor  can  they  folio? 
the  patient  to  his  home  when  too  ill  to  attend  at  the  out 
patient  department,  and  not  ill  enough  or  suitably  Ill  Jo 
admission  to  the  wards.  By  their  competition  thei 
demoralize  and  stifle  institutions  manned  by  genera 
practitioners,  which  with  the  proper  co  operation  of  the 
hospitals  would  be  able  to  provide  all  that  is  required  bj 
the  sick  poor  in  the  most  populous  and  least  wealthj 
districts.  A  first  and  necessary  step  in  all  schemes  foi 
Improving  the  conditions  of  medical  treatment  of  the  poo? 
Is  the  restriction  of  hospital  out-patient  departments  tc 
consultative  work. 

No  case  should  be  admitted  to  the  out  patient  depart 
ment  which  is  not  already  under  medical  care  and  hat 
been  found  to  require  more  elaborate  Investigation  01 
more  specialized  treatment.  Thus  in  the  out  patient 
department  would  be  recognized  the  same  principle  that 
has  already  been  suggested  with  regard  to  the  in-patients. 
The  hospital  throughout  would  be  organized  on  the  basis 
that  it  was  expected  to  deal  only  with  difficult  and 
special  cases.  The  consultants  and  specialists  which  it 
attracted  to  its  staff  and  the  students  which  they  in  their 
turn  attracted  to  their  teaching  departments  would  be 
provided  with  material  worthy  of  their  efforts.  Highly 
specialized  instruments  would  not  be  spoilt  by  being  used 
for  common  purposes.  The  science  and  art  o!  mediolne 
would  be  profiting  by  well-organized  specialization, 
medical  knowledge  would  be  promoted,  medical  education 
directed  In  proper  channels. 

The  development  of  the  hospital  out-patient  department 
as  the  poor  man’s  consultative  Institution  is  no  mere 
idealism.  In  some  suburban  hospitals  the  method  hag 
already  been  thoroughly  organized,  and  is  working  well.i 
A  vicious  circle,  which  can  only  be  broken  by  concerted 
action,  alone  stands  in  the  way  of  its  general  adoption. 
Most  hospital  authorities  object  that  they  cannot  make 
their  out-patient  departments  purely  consultative  because 
there  are  not  enough  properly  organized  Institutions 
to  carry  out  the  ordinary  treatment  of  the  patients  it 
would  be  necessary  for  them  to  refer  elsewhere.  They 
point  to  the  dearth  of  provident  dispensaries  and  to  the 
inefficiency  and  unpopularity  of  the  outdoor  Poor-law 
medical  service  as  reasons  for  their  undertaking  them¬ 
selves  the  wholesale  treatment  of  trivial  ailments.  As  a 
matter  of  fact  it  is  almost  entirely  due  to  the  unrestrained  I 
competition  of  the  hospitals  that  the  Poor-law  medical 
service  has  been  so  long  allowed  to  remain  in  its  unsatis¬ 
factory  condition  and  that  the  provident  dispensary 
organization  is  unable  to  make  headway.  It  is,  therefore, 
most  opportune,  when  a  serious  attempt  Is  likely  to  be 
made  to  place  the  outdoor  medical  service  at  present 
carried  on  by  the  Poor  Law  upon  an  entirely  new  footing 
that  the  hospitals  should  carefully  consider  the  wisdom  of 
greatly  restricting  their  out  patient  work  and  co  ordinating 
It  with  the  remodelled  public  service.  It  has  often  been 
urged  that  the  sympathy  and  support  of  the  public  would 
be  alienated  If  the  hospitals  were  unable  to  point  to  1 
the  hundreds  of  thousands  of  sick  poor  who  yearly 
receive  medical  aid  in  their  out-patient  departments.  But 
It  is  doubtful  whether  this  Indiscriminate  charity  with  Its 
Inevitable  overcrowding,  delays,  and  abuses  of  many  sorts,  | 
is  so  popular  with  the  thinking  public  as  some  hospital 
managers  suppose.  While  some  defend  the  present 
system  on  the  ground  of  its  power  of  attracting  subscrip¬ 
tions  from  the  public,  others  assert  that  a  host  of  out¬ 
patients  Is  necessary  in  the  interest  of  medical  education. 
From  a  considerable  experience  as  a  teacher  of  medicine 
in  out  patient  departments,  I  am  confident  that  such  an 
assertion  is  unwarranted  by  the  facts.  Selection  and  dis¬ 
crimination  of  patients  is  essential  to  efficient  clinical 
teaching,  and  no  more  successful  method  of  selection  can 
be  devised  than  by  making  the  out-patient  department  a 
consultative  institution  for  poor  patients  in  private 
practice,  in  provident  dispensaries,  or  in  public  medical 
services. 

The  lines  of  reform  which  should  be  followed  in 
recasting  the  outdoor  medical  service  of  the  Toor  Law 
cannot  be  here  entered  upon,  further  than  to  hint  that 
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Government  subsidy  to  a  reformed  provident  dispensary 
patem  would  appear  to  form  a  sound  basis  for  further 
evelopments.  However  this  may  be,  a  necessary  feature 
1  any  perfect  scheme  is  the  provision  for  some  means  of 
jcnrtng  consultative  advice  and  specialized  treatment  In 
sceptlonal  cases.  The  out-patient  department  of  the 
oluntary  hospital  as  an  existing  agency  would  appear  to 
e  well  fitted  for  such  work.  A  little  consideration  will, 
owever,  show  that  the  out-patient  department  cannot 
roperly  fulfil  the  two-fold  part  of  competition  and 
D-operatlon  with  the  publicly-provided  service.  In  the 
iterests  of  a  satisfactory  development  of  both  systems, 
,  Is  urgently  to  be  desired  that  the  charitable  public 
hould  cease  to  compete  with  general  practitioners  and 
iththe  State  In  providing  ordinary  treatment  for  ordinary 
lnesses,  and  should  restrict  its  activity  to  providing 
pedal  services  for  difficult  and  complicated  cases.  The 
ubllc  can  hardly  be  expected  to  see  the  advantage  of 
iis  proposal  unless  it  is  clearly  pointed  out  to  them  by 
re  profession,  and  I  therefore  venture  to  submit  these  few 
olnts  In  favour  of  It  for  the  consideration  of  my  medical 
jlleagues. 
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.mono  the  many  questions  that  have  occupied  the  atten- 
lon  of  hospital  experts  for  the  last  twenty  years  there  is 
ot  one  that  has  proved  so  difficult  to  solve  as  the  esta- 
llshment  of  satisfactory  relations  between  out-patient 
epartments  and  provident  dispensaries.  Congresses  and 
ommittees  have  discussed  the  subject  over  and  over 
gain,  and  have  generally  agreed  that  the  unrestricted 
ccess  to  hospital  out-patient  departments  Is  wrong  in 
irlnclple  and  that  some  sort  of  amalgamation  with  provl- 
ent  dispensaries  should  be  established.  It  has  further 
een  agreed  that  the  average  out-patient  can  afford  a  few 
ence  towards  the  cost  of  his  medicine  or  his  dressings, 
nd  one  or  two  hospitals  have  enforced  such  a  contribu- 
Ion,  but  the  authorities  of  most  hospitals  are  averse  to 
ny  system  of  payment. 

Many  methods  have  been  tried,  excellent  in  theory  but 
rholly  unworkable  in  practice,  and  among  these  may  be 
lassed  the  system  of  referring  patients  who  can  afford  to 
»y,  to  the  local  dispensaries.  Such  a  plan  has  been 
epeatedly  suggested,  but  it  has  equally  often  been 
lemonetrated  that  the  best  powers  of  persuasion,  even  of 
he  modern  lady  almoner,  are  exercised  in  vain.  The 
•atlent  will  not  pay  a  fee  to  a  dispensary  if  he  can  get 
reatment  at  a  hospital  for  nothing 

These  plain  facts  are  perfectly  well  recognized  and  have 
•een  before  the  authorities  of  hospitals  and  dispensaries 
or  a  generation,  but  no  really  workable  plan  has  yet  been 
ound. 

Until  some  substantial  advantage  can  be  offered  to  the 
■verage  out-patient  to  induce  him  to  join  a  provident 
lispensary  he  is  not  likely  to  join  one. 

The  Idea  of  utilizing  the  provident  dispensaries  as 
eeders  to  the  out-patient  departments  of  hospitals  does 
lot  seem  to  have  been  entertained  by  any  of  the  numerous 
•ommittees  that  have  tried  to  deal  with  the  subject.  One 
•nd  all  appear  to  have  recommended  reference  from  the 
lospital  to  the  dispensary.  In  spite  of  the  accumulated 
•vidence  of  its  futility.  The  time  would  appear  to  be 
lpe  for  the  discussion  of  the  opposite  aspect  of  the 
inestion. 

The  Idea  of  receiving  payment  has  been  shown  to  be 
epugnant  to  the  managers  of  most  hospitals,  but  there 
»n  be  no  such  repugnance  in  the  case  of  the  provident  dis¬ 
pensary.  Hospital  managers  admit  that  the  bulk  of  their 
)ut-patlents  are  recruited  from  the  same  classes  as  those 
>*  the  dispensaries,  and,  being  willing  to  send  their 
patients  who  can  afford  to  pay  a  little  to  these  institutions, 
j?hy  should  they  not  In  turn  receive  patients  from  them  ? 
By  offering  substantial  advantages  to  patients  so  received 
-hey  might  gradually  make  it  worth  the  while  of  the 
moderately  poor  In  their  district  to  join  the  dispensary 
18  the  surest  way  of  obtaining  satisfactory  attention  at 
'he  hospital.  It  is  well  known  that  at  most  of  the  large 


general  hospitals  the  greater  number  of  applicants  for  out¬ 
door  relief  are  not  seen  by  the  honorary  medical  staff  at 
all.  A  limited  number  of  selected  cases  are  seen  by  them, 
but  the  remainder  are  examined  and  treated  only  by  the 
junior  staff.  They  receive  a  supply  of  physic  or  dressing 
to  last  a  week,  and  are  not  seen  again. 

If,  now,  this  work  of  selection  and  treatment  were  done 
by  the  officers  of  a  provident  dispensary  affiliated  to  the 
hospital,  the  supply  of  cases  to  the  out-patient  staff  would : 
be  unaffected,  while  the  larger  crowd  of  less  urgent  cases 
would  receive  more  continuous  treatment,  togt-ther  with 
the  certainty  that  their  case  could  be  referred  for  consulta¬ 
tion  with  the  hospital  staff  if  occasion  Bhould  require  it.1 
The  work  of  the  out-patient  department,  as  such,  would 
not  be  interfered  with,  but  the  provident  dispensary  would 
become  the  portal  to  It,  instead  of  the  “open  door”  as  at 
present. 

Such  a  plan  could  only  be  introduced  very  gradually, 
and  at  first  It  would  obviously  need  some  special  Induce¬ 
ment  to  persuade  the  out-patient,  who  had  been  in  the 
habit  of  obtaining  his  medicine  for  nothing,  to  become 
a  subscriber  to  the  provident  dispensary.  Such  an  induce¬ 
ment  might  take  the  form  of  priority  of  attention  over  the 
non-subscriber,  shorter  periods  of  waiting,  etc,,  until  the 
system  had  become  established  as  the  customary  means 
of  entry  to  the  out-patient  department. 

A  subscription  at  the  rate  of  one  penny  a  week,  paid  in 
health  as  well  as  in  sickness,  has  generally  been  considered 
sufficient,  but  difficulties  of  collection  of  such  small  sums 
must  be  considerable,  and  It  would  probably  be  advisable 
to  permit  compounding  for  longer  Intervals. 

Objection  might  be  raised  that  such  a  method  of  selec¬ 
tion  by  the  officers  of  the  dispensary  would  tend  to  lessen 
the  value  of  their  appointments  to  the  junior  officers  of 
the  hospital,  who  would  otherwise  undertake  such  duty. 
This,  however,  could  be  met  by  a  rearrangement  of  the 
duties  of  the  junior  officers. 

So  radical  a  change  as  the  Introduction  of  a  provident 
dispensary  as  a  part  of  a  general  hospital  would,  at  first 
sight,  seem  too  revolutionary  to  put  before  well-established 
boards  of  management  whose  proceedings  are  for  the 
most  part  regulated  by  tradition  and  precedent.  But 
without  going  far  afield  the  essentials  of  the  system  which 
is  here  suggested  may  be  found  to  be  in  actual  working, 
although  under  different  names.  The  system  of  registra¬ 
tion  on  payment  of  a  fee  entitling  the  subscriber  to 
a  definite  period  of  treatment  was  established  many 
years  ago  at  the  Queen’s  Hospital  in  Birmingham,  while < 
the  method  of  selection  of  out-patients  by  an  officer 
(actual  or  potential)  of  a  local  dispensary  has  been  found 
to  work  quite  smoothly  in  North  London. 

The  scheme  of  amalgamation  here  suggested  would 
thus  Involve,  In  the  first  Instance,  the  establishment  of 
a  provident  branch  as  a  part  of  the  out-patient  department 
of  every  large  general  hospital.  Poor  persons,  under¬ 
taking  to  pay  a  registration  fee  or  weekly  subscription 
throughout  the  year,  to  be  entitled  to  priority  of  treatment 
and  special  privileges  with  respect  to  admission  to  the 
hospital  when  necessary.  ODly  the  serious  or  acute  cases 
to  be  admitted  free.  The  dispensary  branch  to  be  officered 
by  local  practitioners,  where  possible,  appointed  by  and 
responsible  to  the  hospital  committee.  The  junior  out¬ 
patient  staff  of  the  hospital  to  assist  in  the  work  of  selec¬ 
tion  of  cases  to  be  passed  on  to  the  honorary  officers 
of  the  hospital  and  In  the  treatment  of  the  remainder. 
The  specially-appointed  officers  of  the  dispensary  to  have 
full  responsibility  for  the  work  done  in  their  department, 
with  or  without  such  assistance. 

The  practical  influence  of  the  system  of  priority,  aided 
by  the  persuasive  powers  of  the  almoner,  might  be  trusted 
in  a  short  time  to  bring  about  the  transference  of  the 
great  bulk  of  the  out-patient  applicants  to  the  dispensary 
branch,  and  so  it  would  become  the  recognized  portal  of 
entry  to  the  hospital. 

To  sum  up  the  advantages  to  be  gained  by  such  a  trans¬ 
ference,  the  patients  would  secure  adequate  investigation, 
as  at  present,  but  they  would  no  longer  be  open  to  the 
suspicion  of  abusing  the  benefits  of  the  chaiiiy,  since 
they  would  materially  contribute  towards  their  cost,  while 
at  the  same  time  they  would  secure  continuity  of  treat¬ 
ment  with  a  right  of  appeal  to  the  hospital  if  dissatisfied. 
The  local  knowledge  of  the  officers  of  the  dispensary  and 
the  trained  experience  of  the  almoner  should  srfficeto 
check  any  attempted  imposition. 
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To  the  dispensary  staff  the  association  with  the  hospital 
would,  doubtless,  be  o!  professional  advantage,  while  the 
status  of  the  honorary  staff  would  In  no  wise  suffer. 

To  the  managers  of  the  hospital  such  a  scheme  would 
bring  some  material  relief,  as  the  dispensary  branch  of 
the  out-patient  department  would  become  self-supporting 
a3  far  as  its  working  expenses  were  concerned. 

It  being  on  all  hands  agreed  that  closer  association,  if 
not  actual  amalgamation,  between  hospitals  and  provident 
dispensaries  is  the  ‘  consummation  devoutly  to  be  wished,” 
it  follows  that  efforts  should  be  made  in  new  directions, 
such  as  this,  to  achieve  a  result  that  has,  so  far,  proved 
unattainable. 

Such  association  will  not  be  brought  about  so  long  as 
the  hospitals  regard  the  dispensaries  merely  as  places  to 
which  they  can  refer  unsatisfactory  cases.  Until  more 
generous  views  prevail,  and  until  the  hospitals  agree  to 
combine  with  the  dispensaries  as  branches  of  themselves, 
it  is  probable  that  the  wished- for  consummation  will  be 
Indefinitely  deferred. 
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One  of  the  most  difficult  problems  which  at  the  present 
day  confronts  the  sociological  reformer  is  the  adequate 
provision  for  all  classes  of  the  community  of  efficient 
treatment  during  serious  and  continued  sickness,  or  In 
emergencies  whether  of  accident  or  of  disease  requiring 
immediate  surgical  operation.  It  will  be  admitted  by  all 
who  are  conversant  with  the  present  position  of  affairs 
that  the  time  Is  ripe  for  some  readjustment  of  our 
present  resources,  and  for  some  modification  of  our 
existing  hospital  system.  At  such  an  epoch  it  may  not 
be  Inopportune  to  consider  the  desirability  of  providing 
special  facilities  for  dealing  with  the  sick  population  of 
the  large  middle  classes  on  such  conditions  as  will  preserve 
to  them  their  sense  of  independence,  and  at  the  same  time 
bring  within  their  reach  the  best  that  science  and  art  has 
to  offer  for  the  restoration  of  health  and  the  saving  of  life. 

The  charity  which  has  established,  and  now  maintains, 
the  countless  hospitals  scattered  throughout  the  length 
and  breadth  of  the  land  is  regarded  as  one  of  the  most 
striking  and  admirable  characteristics  of  our  national  life. 
The  science  and  art  of  medicine  and  surgery  have  developed 
so  rapidly,  while  contemporaneously  the  popularity  of 
hospital  treatment  has  increased  so  remarkably  among 
the  poor,  that  the  most  ambitious  dreams  of  those  who 
saw  the  infancy  of  the  voluntary  hospital  movement 
could  never  have  Imagined  the  important  part  it  would 
come  to  play  In  the  life  of  the  nation.  Unfortunately,  the 
greatness  of  the  success  is  threatening  to  mar  further 
progress,  and  this  for  two  principal  reasons :  First 
because  our  hospitals  have  begun  to  eat  Into  the  revenues 
of  general  practitioners  of  medicine  by  entering  into 
competition  with  them,  chiefly  through  their  enormous 
and  insufficiently  restricted  outpatient  departments- 
and,  secondly,  because  the  field  of  charity  upon  which 
they  depend  for  their  revenues  has  become  gradually 
restricted  to  a  comparatively  small  section  of  the  public 
Every  hospital  secretary  will  confirm  the  statement  that 
the  great  body  of  tbe  middle  and  working  classes  does 
comparatively  little  in  the  way  of  financial  support,  and 
that  but  for  the  splendid  beneficence  of  a  few  among  the 
wealthy  the  work  which  these  hospitals  are  carrying  on 
would  be  seriously  cartailed,  and  would,  In  fact,  have 
largely  to  be  abandoned.  The  profession  of  medicine 
contributes  ungrudgingly  the  gratuitous  services  of  a  large 
band  of  devoted  and  arduous  workers.  This  fact  is  imper¬ 
fectly  appreciated  by  those  who  denounce  the  voluntary 
system,  and  who  contend  that  equity  would  be  better 
served  by  putting  the  hospitals  on  the  rates.  From  some 
points  of  view,  so  It  would.  But  as  an  initial  difficulty 
the  State  would  have  to  face  the  suitable  remuneration 
of  physicians,  surgeons,  and  specialists,  without  whom 
the  work  of  curing  disease  and  alleviating  pain  could  not 
continue. 

It  Is  needless  to  speculate  on  what  scale  the  reward  of 
professional  services  might  be  contemplated,  but  If  the 
inadequate  recompense  which  is  doled  out  to  the  medical 


officers  of  the  Poor  Law — who  are  overworked  and  hand! 
capped  by  vexations  red-tape  restrictions— may  be  tak( 
as  a  criterion  of  what  the  State  might  regard  as  sufficle)l 
for  the  medical  service  of  hospitals  generally,  It  is  certa 
that  the  personnel  of  every  staff  would  become  entire 
changed.  To  retain  as  paid  servants  of  the  State  thoi 
who  are  now  the  honorary  servants  of  the  hospitals  woui 
Involve  an  expenditure  which  no  ratepayer  could  co: 
template  with  equanimity. 

And  jet  ary  other  arrangement  would  be  lnimici 
to  the  best  Interests  of  those  for  whom  hospitals  a: 
provided.  From  another  standpoint  the  financial  problei 
would  be  a  weighty  one,  because  immediately  hospita 
were  rate- supported  they  would  come  under  the  con 
pulsion  of  providing  accommodation  for  an  untol 
number  of  Inmates.  The  working  of  the  State-pal 
system  in  Continental  countries  enables  us  to  realiz 
how,  in  times  of  prevalent  sickness,  the  hospitals  ar 
literally  besieged  by  a  multitude  of  men,  women,  an! 
children  who  claim  admission  as  a  right ;  and  how  thi 
authorities  are  driven  to  all  sorts  of  undesirabl 
expedients  to  cope  with  the  exigencies  of  every  recutrln 
visitation  of  disease  that  raises  the  general  sick  rat 
above  Its  average  level. 

Those  who  practise  medicine  and  surgery  among  th 
poor  have  a  real  and  substantial  grievance  at  tbe  presen 
time,  and  are  justified  in  looking  to  the  future  witl 
apprehension.  Bsset  on  one  side  by  this  increasing  out 
patient  room  competition,  they  are  no  less  seriousb 
handicapped  on  the  other  by  the  rapid  growth  of  provi 
dent  dispensaries,  medical  clubs,  and  other  co-operatlvi 
movements  among  the  working  classes,  all  of  which  hav* 
for  their  object  to  obtain  medical  attendance  and  drugs  a 
the  lowest  possible  rates — rates  which  are,  in  many  cases 
so  absurdly  Inadequate  that  the  men  who  fix  and  approve 
them  would  cry  out  against  having  manual  labou 
assessed  on  any  such  starvation  basis.  It  is  not  going  toe 
far  to  say  that  no  more  serious  system  of  sweating  exists 
than  that  which  has  become  established  in  thiB  class  oi 
medical  work.  It  is  constantly  asked:  If  this  is  true.wbj 
do  doctors  submit  to  tbe  thraldom  of  such  a  tyranny  !• 
The  obvious  answer  is  that  they  ate  driven  to  it  by  din 
necessity.  Medical  education  is  more  prolonged  and 
expensive  than  it  has  ever  hitherto  been;  the  ranks  oi 
the  profession  are  overcrowded  ;  the  enterprise  of  chemists 
is  bringing  within  the  command  of  the  public  remedies 
which  previously  could  only  be  obtained  through  the 
prescriptions  of  qualified  medical  men;  and  the  blatant 
and  unrestricted  pretensions  of  advertising  quacks  are 
appealing  more  than  ever  to  the  credulity  of  an  increasing 
Dumber  of  people  whose  feeble  and  unstable  nerves 
Clamour  with  unwearying  insistence  for  narcotics,  stlmn- 
lants,  sedatives,  and,  in  short,  a  cheap  and  quick  cure  for 
every  imaginable  ailment.  The  doctor,  like  other  men, 
must  live,  and  therefore  he  has  been  compelled  by  the 
force  of  circumstances  which  are  too  strong  for  him  to 
accept  the  means  necessary  to  his  existence  often  on 
terms  which  every  self-respecting  man  resents  as  unfair 
and  un justifiable. 

If  ever  the  State  is  driven  to  take  over  the  hospitals  of 
the  country,  the  main  reason  will  be  the  abuse  of  their 
privileges  by  a  cla's  for  whom  they  were  never  intended.: 
Hospitals  are  in  debt,  It  is  said,  because  they  are  too 
freely  used  by  the  public.  Those  who  are  moderately 
wealthy  and  who  have  heretofore  regarded  it  as  their 
duty  to  help  hospitals,  and  through  them  to  assist  their 
poorer  neighbours,  have  naturally  little  sympathy  with 
the  levelling  process  which  Socialism  preaches,  and  can 
hardly  be  blamed  for  withdrawing  their  support  from 
Institutions  founded  to  relieve  the  poor  and  needy,  and' 
never  meant  to  become  asylums  for  those  able  to  make 
pajment,  even  if  inadequate  payment,  for  medicine  and 
m’dical  attendance.  Though  the  abuses  which  have 
crept  In  demand  redress,  the  voluntarily  supported  hos¬ 
pitals  are  still  admirably  adapted  for  their  original 
purpose.  In  them  the  truly  necessitous  have  the  best; 
conceivable  provision  for  their  relief  in  times  of  sickness' 
and  distress.  Without  money  and  without  price  they 
can  command  the  highest  skill  in  every  department  con¬ 
cerned  with  the  cure  and  prevention  of  disease.  Those 
who  are  wealthy  and  can  afford  to  pay  for  the  succour 
that  the  highest  scientific  skill  can  give  to  ailing  humanity 
are  similarly  able,  either  in  their  private  dwellings  or  in- 
nursing  homes,  to  call  to  their  assistance  every  aid  to 
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aitlgate  the  miseries  of  Illness,  and  to  ensure  the  best 
hance  for  rapid  and  complete  cure,  or,  where  that  is 
mpossible,  for  securing  the  alleviation  of  the  sufferings 
I  a  sick  bed  or  the  anguish  of  death. 

But  between  these  two  classes  of  society  there  Is  a  third 
lass,  which  constitutes  the  bulk  of  our  population,  for 
rhom  there  is  little  or  no  provision.  The  middle  classes, 
part  from  the  poor  and  necessitous,  are,  strictly  speak- 
ag,  Ineligible  for  hospital  treatment.  For  such  persons 
0  accept  gratuitous  assistance  in  an  institution  supported 
y  the  voluntary  contributions  of  the  benevolent  is  to 
hrow  themselves  on  the  charity  of  their  neighbours  and 
0  rob  themselves  ol  that  Independence  which  many 
early  cherish.  On  the  other  hand,  to  summon  to  their 
id  the  most  skilful  exponents  of  medicine  and  surgery  is, 
Dr  financial  reasons,  always  difficult  and  often  impossible, 
low  many  useful  lives  are  annually  sacrificed  to  this 
aequltable  condition  of  affairs  It  Is  impossible  to  esti- 
late;  and  lb  is  equally  beyond  the  scope  of  inquiry  to 
scertain  how  great  is  the  multitude  of  families  to  whom 
serious  Illness  means  years  ol  subsequent  lmpoverish- 
lent,  or  the  heavy  burden  and  bitter  humiliation  of 
udebtedness  to  friends  or  relatives.  Human  nature  is 
ommon  to  us  all,  and  the  natural  desire  to  avoid  suflfer- 
ng  ourselves  and  to  spare  those  near  and  dear  to  us  from 
lie  pains  and  penalties  of  disease  is  an  instinct  which 
urns  with  equal  intensity  In  the  breast  of  every  good 
ltizen  irrespective  of  Intellectual  accomplishments  or  of 
nancial  resources.  The  poor  and  the  rich  have  equally 
lie  power  of  satisfying  this  instinct  alter  the  best  and 
lost  approved  methods,  whereas  the  great  middle  classes, 
rho  constitute  the  backbone  of  the  nation’s  strength, 
re  in  too  many  Instances  left  to  perish,  unless 
a  their  extremity  they  allow  themselves  to  be  driven  to 
lie  alternatives  of  charity  on  the  one  hand  or  of  poverty 
nd  debt  on  the  other.  For  the  minor  ailments  of  every - 
ay  life  they  are,  doubtless,  as  well  off  as  their  neighbours; 
bey  can  afford  to  pay  the  moderate  fees  of  the  physicians 
nd  surgeons  who  practise  in  their  midst,  and  to  provide 
be  small  luxuries  and  Invalid  requirements  of  short  and 
imple  illnesses.  But  when  the  crisis  arrives,  as  it  must 
t  some  time  or  other  in  every  family,  when  an  acute, 
angerouB,  and  protracted  disease  demands  special 
rursing,  expert  opinions,  expensive  delicacies,  and  the 
tundred  and  one  necessities  of  a  modern  sick-room  ;  or 
?hen  a  life  depends  upon  the  chances  which  only  a 
aajor  surgical  operation  can  afford  ;  there  are  no  oppor- 
unities  whereby,  consistently  with  the  preservation  of 
heir  self-respect,  they  can  command,  as  both  their  poorer 
nd  richer  neighbours  can,  the  skilful  and  most  up-to-date 
aethods  of  treatment  and  nursing. 

Surely  this  is  an  inconsistency  which  constitutes  a  blot 
ipon  our  social  economy  and  a  drain  upon  our  national 
ltality.  Comparatively  little  Is  heard  about  It  because 
hose  who  suffer  belong,  for  the  most  part,  to  a  class  who 
ubmlt  rather  than  complain. 

Attempts  have  been  made  by  one  or  two  large  hospitals 
0  meet  this  want  by  setting  aside  a  certain  number  of 
ieds  for  the  reception  of  paying  patients  on  moderate 
ermB.  Some  authorities  on  hospital  questions  strongly 
irge  an  extension  of  this  plan,  but  so  far  as  it  has  been 
rled  the  measure  of  success  attained  has  apparently  not 
>een  such  as  to  encourage  boards  of  governors  in  giving 
.  ready  consent.  There  are  many  difficulties,  from  the 
>olntof  view  of  the  hospitals,  of  their  medical  and  surgical 
taffs,  and  of  their  subscribers,  as  well  as  from  that  of  the 
>atlents  themselves,  to  hinder  the  harmonious  working 
ind  hearty  acceptance  of  any  scheme  whereby,  with  one 
idministration,  charity  and  paying  patients  are  treated 
mder  the  same  roof.  Such  a  system,  to  be  workable, 
vould  Involve  a  complete  reconstitution  of  the  present 
irganlzation  If  it  were  extended  to  a  scale  at  all  adequate 
0  the  requirements  of  the  situation.  It  will  never  be 
iS8y  to  make  an  institution  founded  on  charity  popular 
vith  those  who  consider  themselves  above  any  form  of 
ileemosynary  assistance ;  or  to  convince  the  poor,  who  are 
he  legitimate  recipients  cf  charitable  relief,  that  their 
nterests  are  not  jeopardized  by  the  admission  of  patients 
)f  whom  it  might  be  suspected,  because  of  theirpayments, 
'hat  they  received  preferential  treatment. 

Another  solution  of  the  difficulty  has  been  tried  by  the 
foundation  of  a  home  which  is  popularly  spoken  of  as  a 
pay  hospital,  and  which  has  successfully  filled  a  comer  of 
ihe  gap.  Patients  are  only  admitted  on  payment  of 


certain  fees,  which  cover  nursing,  food,  and  accommoda¬ 
tion.  They  are  treated  by  the  physician  or  surgeon  of 
their  choice.  This  Is  excellent  so  far  as  It  goes,  but  It  Is 
only  a  nursing  home  on  a  large  scale.  There  is  no  resi¬ 
dent  staff  of  qualified  men,  no  laboratories,  and  no  special 
facilities  for  any  form  of  treatment  other  than  that  per¬ 
taining  to  surgical  operations.  The  accommodation, 
moreover,  is  limited,  and  the  fees,  though  comparatively 
moderate,  are  still  beyond  the  reach  of  a  large  section  of 
the  middle  class  population.  Interest  on  capital,  rent, 
taxes,  and  other  establishment  expenses  would  appear  to 
make  it  impossible  for  the  house  to  pay  Its  way  on  lower 
terms. 

Within  recent  times  the  widespread  scourge  cf  tubercu¬ 
losis  has  prompted  the  establishment  of  many  sana- 
toriums  where  patients  of  slender  means  are  treated 
according  to  modern  methods,  at  a  cost  whith  is  not  pro¬ 
hibitive.  Notably  the  King’s  Sanatorium  at  Midhurst, 
and  the  London  Open-Air  Sanatorium  at  Plnewood,  are 
movements  in  the  direction  of  providing  institutions 
where  the  middle  classes  may  pay  the  cost  of  their 
maintenance  and  treatment.  His  Majesty  and  the 
generous  philanthropists  to  whom  the  country  is 
indebted  for  the  foundation  of  these  institutions,  have 
shown  a  shrewd  appreciation  of  the  requirements  of  the 
day.  It  Is  true  that  these  sanatorium s  are  concerned  with 
the  treatment  of  only  one  dieasse,  but  it  Is  the  most  preva¬ 
lent  and  costly  in  life  to  which  humanity  is  subject,  and  In 
attempting  to  combat  It  In  this  practical  way  an  example 
is  afforded  of  how  it  might  be  possible  to  provide  for  all 
varieties  of  accident  and  sickness  among  those  who  are 
not  too  poor  to  pay  something  and  yet  are  not  rich  enough 
to  cope  comfortably  with  the  expenses  of  a  long  and 
serious  Illness.  Why  should  Institutions  for  paying 
patients  not  be  established  and  maintained  on  hospital, 
as  distinguished  from  nursing  home,  lines,  in  every  city 
and  town  throughout  the  kingdom?  Might  not  an 
experiment  at  least  be  worth  making,  by  the  foundation 
of  one  such  establishment  in  London  ?  Others  would 
rapidly  follow  elsewhere  If  the  pioneer  hospital  proved 
attractive.  Were  the  requisite  capital  for  building  and 
equipment  provided,  the  income,  with  moderate  success, 
ought  to  prove  sufficient  to  ensure  financial  prosperity. 

A  hospital  founded  on  such  a  plan  would  require  some¬ 
what  different  treatment  architectu rally  from  the  ordinary 
hospital,  because  [it  would  be  called  upon  to  provide 
accommodation  In  accordance  with  a  varying  scale  of 
costs.  A  certain  proportion  of  the  available  space  might 
be  devoted  to  wards,  where  patients  would  be  taken  at  the 
lowest  rates;  the  rest  being  reserved  for  rooms  and  small 
suites  which  would  be  let  at  varying  prices  according  to 
size  and  situation.  The  building  should  contain  opera¬ 
tion  theatres,  laboratories,  and  all  conveniences  for  the 
most  approved  methods  of  treatment  in  every  department 
of  medicine  and  surgery  except  that  concerned  with  In¬ 
fectious  diseases.  The  administration  need  not  differ 
essentially  from  that  at  present  In  vogue  In  voluntary 
hospitals ;  It  might  be  entrusted  to  a  medical  superin¬ 
tendent  and  matron,  under  whom  the  usual  staff  of 


sisters,  nurses,  house-physicians,  and  house-surgeons 
would  be  employed.  The  government  might  be  invested 
in  a  board,  partly  composed  of  lay  and  partly  of  medical 
members.  Patients  would  receive  all  the  advantages  of 
constant  supervision,  of  disciplined  management,  and  of 
thorough  investigation,  both  at  the  bedside  and  In  the 
laboratory.  This  latter  point  is  of  special  importance 
because  laboratory  researches  are  becoming  more  and 
more  essential  to  accurate  diagnosis.  They  are  always 
troublesome  and  often  expensive,  so  that  frequently  In 
private  practice  they  are  either  Imperfectly  done  or  alto¬ 
gether  omitted.  The  patients  would  be  attended  by  their 
own  medical  advisers,  and  the  arrangement  as  to  fees 
would  be  a  matter  between  patient  and  doctor  with  which 
the  institution  would  not  concern  itself.  Were  it  possible 
to  establish  a  sliding  scale  of  medical  and  surgical  fees 
which  all  doctors  would  recognize  as  adequate  for  those 
who  became  Inmates  of  such  a  hospital,  the  convenience 
and  advantage  to  the  public  would  be  great.  But,  short 
of  attaining  an  end  so  difficult  of  accomplishment,  the 
members  of  the  profession  might  be  trusted  to  concede  to 
their  clients  terms  which  would  be  In  fair  proportion  to 
their  circumstances  and  to  the  class  of  accommodation  In 
the  hospital  which  they  found  themselves  able  to  afiord. 
The  staff  of  the  hospital  would  carry  cut  the  Instruction® 
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of  the  doctoi'3  In  attendance,  under  the  supervision  of  the 
medical  superintendent. 

Calculated  on  the  basis  of  the  present  cost  of  hospital 
beds,  it  would  be  easy  to  show  how,  even  with  such  a 
liberal  allowance  for  maintenance  as  £130  a  bed,  a 
hospital  of,  say,  100  beds,  let  at  weekly  rates  varying 
from  2  to  8  guineas — and  with  70  out  of  the  100  beds 
reserved  for  2  and  3  guinea  cases — could  be  made  to  pay 
Its  way,  provided  the  beds  were  kept  fairly  well  occupied, 
and  provided  it  started  with  a  free  foundation.  Its 
success  would  depend  upon  Its  popularity  with  the 
public  and  with  the  medical  profession,  but  It  would 
rapidly  commend  Itself  to  both  if  it  were  judlciouely 
managed  and  wisely  administered.  No  echeme  could 
pay  its  way  on  anything  like  the  terms  here  suggested 
If  it  had  to  face  the  capital  expenditure  required  for  site, 
building,  and  equipment;  but  If  this  were  provided 
and  the  experimental  institution  proved  successful, 
there  would  be  no  lack  of  money  to  extend  the 
principle.  There  would  be  no  necessity  for  multiplying 
the  Initial  cost,  so  far  as  that  would  apply  to  laboratory 
Investigations,  major  surgical  operations,  and  expensive 
methods  of  medical  treatment  In  special  varieties  of 
disease.  The  original  institution  In  every  city  might 
be  a  centre  around  which  would  cluster  a  system  of 
smaller  homes  arranged  on  the  cottage  hospital  plan,  to 
serve  the  requirements  of  a  certain  area  of  population. 
These  could  be  affiliated  with  the  parent  hospital  under 
a  system  of  organization  whereby  one  set  of  laboratories 
would  do  the  work  of  both  the  main  institution  and  its 
subsidiaries,  and  one  surgical  equipment  would  suffice 
for  major  operations,  minor  surgery  and  emergencies 
only  being  treated  in  the  district  homes. 

Successful  paying  hospitals  would  ensure  to  pious 
founders  the  certainty  of  conferring  an  untold  blessing 
upon  a  large  section  of  their  fellow-creatures.  Such  a 
humanitarian  and  patriotic  benefaction  would,  moreover, 
materially  lighten  present  hospital  difficulties,  and  would 
provide  homes  for  the  cure  of  disease  which  would  not 
compete  unfairly  with  existing  vested  interests,  but  would 
bring  within  the  reach  of  every  one  the  easiest  and 
cheapest  means  by  which  the  disabilities  and  difficulties 
of  illoesj  might  be  most  skilfully  combated,  and  the 
health  of  the  sufferer  most  speedily  re-established. 

If  the  public  health,  upon  which  our  national  existence 
depends,  is  to  be  maintained  and  preserved  from  de¬ 
cadence,  its  interests  must  be  safeguarded  by  practical 
measures  which  shall  embrace  all  classes  of  the  com¬ 
munity.  Oar  charitable  hospitals  only  partially  fulfil  this 
requirement,  and  are  now  doing  so  at  the  cost  of  a  growing 
abuse  of  their  privileges,  which  will  demand  sooner  or 
u  e-r — 800ner  r»ther  than  later— active  measures  for 
their  correction.  To  burden  the  rates  with  their  upkeep 
would  ba  a  national  calamity,  but  It  is  one  not  unlikely  to 
happen  if  relief  is  not  afforded  to  the  demands  now  made 
upon  them  by  the  establishment  of  some  system  or  other 
whereby  the  impecunious  but  not  poverty  stricken  can, 
when  sick,  be  treated  adequately,  and  on  terms  that  come 
within  the  scope  of  their  financial  resources. 


NOTES  ON  THE  CONSTRUCTION  OF  COTTAGE 

HOSPITALS. 

By  H.  PERCY  ADAMS,  F.R.I.B.A,  F.R.San.I. 

Nearly  filly  years  ago  the  first  cottage  hospital  was 
established  in  this  country  at  Cranlelgb,  by  the  late  Dr. 
Albert  Napper.  A  Surrey  cottage  of  ordlnaty  type,  belong¬ 
ing  to  the  then  Vicar  of  Cranleigh.  Archdeacon  Sapt,  was 
assigned  by  him  and  converted  in*n  a  hospital  at  the 
very  moderate  expense  of  £50.  The  new  departure 
excited  a  good  deal  of  interest,  various  books  and 
pamphlets  were  published  on  the  matter,  and  public 
attention  was  directed  to  the  subject  by  articles  in  the 
Builder,  a  leading  architectural  newspaper,  which  foretold 
the  extension  and  success  of  the  movement  in  rural  dis¬ 
tricts.  Tae  benefits  which  a  country  district  derives  from 
a  well-managed  cottage  hoFpltal  are  indisputable.  It 
provides  the  medical  practitioners  in  the  locality  with 
a  place  to  which  they  can  send  cases  for  operation,  or 
serious  medical  cases  requiring  special  treatment  and 
supervision  not  to  be  obtained  in  the  homes  of  the  poorer 
classes. 


This  is  the  main  benefit,  but  two  others  may  be  men 
tloned :  First,  the  fact  that  the  existence  of  cottag 
hospitals  gives  the  country  practitioner  an  opportunity  0 
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knowledge  and  experience,  thus  benefiting  not  only  the 
poorer  patients,  but  the  wealthier  as  well.  Another 
advantage  is  that  good  nursing  is  established  in  the 
district  for  the  benefit  of  all. 
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The  first  cottage  hospitals  were  neatly  all  converted 
ittages,  such  as  Cranleigh,  of  which  we  give  a  plan  In  its 
lglnal  state,  but  the  modern  cottage  hospital  is  generally 
building  erected  for  the  purpose  and  fitted  much  on  the 
ae3  of  a  larger  hospital.  Roughly,  they  are  of  two 
pes:  («)  IQ  the  one  the  wards  and  the  administrative 
fices  are  contained  in  one  block ;  ( b )  in  the  other  they  are 
1  two  separate  blocks.  The  first  plan  seems  most  sutt¬ 
ee  for  quite  small  hospitals,  say,  up  to  six  beds,  and  the 
>cond  for  anything  up  to,  say,  fifteen  beds;  beyond  this 
e  are  approaching  the  size  of  a  general  hospital. 

Perhaps  one  of  the  most  complete  cottage  hospitals  In 
ngland  at  the  present  day  Is  that  erected  five  years  ago 
7  the  Duke  of  Bedford  at  Woburn.  It  Is  magnificently 
tuated  on  an  elevated  site  outside  the  village  of  Woburn, 
ie  beautiful  wooded  country  sloping  away  from  it 
,wards  the  south  and  west.  From  the  village  of 
robam,  Husborne-Crawley,  Ridgmount,  Eversholt, 
[tlton  Bryant,  Potsgrove  and  Battlesden,  Little  Brick- 
111,  Hockliffe,  Teb worth,  Wavendon,  Salford,  Toddlngton, 
Ingrlth,  Stepplngley,  and  Lidltngton,  the  local  prac- 
tloners  can  recommend  patients  for  admission  to  the 
ospltal,  andean  continue  to  attend  them  there, preference 
Eing  given  to  those  patients  least  able  to  afford  good 


light.  The  room  Is  lofty,  the  upper  part  projecting  Into 
the  upper  story. 

Aerially  disconnected  by  a  cross-ventilated  lobby, 
having  an  arrangement  of  doors  that  can  be  shut  across 
the  corridor  In  fine  weather,  are  the  kitchen  and  offices, 
all  one  floor  high,  the  floors  of  red  tiles,  the  walls  white 
distemper,  and  all  the  woodwork  and  fittings  painted 
apple-green;  the  larder  Is  lined  throughout  with  white 
tiles,  and  has  white  marble  shelves. 

In  the  basement  under  the  kitchen  block,  and  with 
access  for  the  engineer  from  outside,  are  the  rooms  for  the 
oil  engine  and  electric  plant,  accumulators,  the  heating 
apparatus,  and  coal  cellars;  the  electricity  for  lighting 
purposes  and  for  pumping  water  from  a  spring  over  a 
mile  away  is  made  on  the  spot,  the  pump  being  set  in 
motion  by  pressing  a  button  at  the  hospital.  The  heating 
of  the  whole  building  is  by  low-pressure  hot-water  radia¬ 
tors,  supplemented  by  open  fireplaces.  On  the  upper  floor 
of  the  central  part  of  the  building  are  the  bedrooms  and 
bathroom  for  matron,  nurses,  and  servants;  these  rooms 
are  daintily  furnished  with  rose-pattern  chintz  curtains, 
chair  covers,  and  quilts,  white  walls,  and  green  fittings. 

The  wards  are  all  floored  with  teak,  and  the  walls  have 
a  tiled  dado  of  pale  green,  with  a  deeper- coloured  band 
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arsing  In  their  own  homes.  A  matron  and  two  staff 
urses  are  always  In  residence. 

The  building  is  of  two  stories,  but  the  accommodation 
or  patients  Is  all  on  the  ground  floor.  It  was  designed 
y  the  architect  from  sketches  prepared  by  Her  Grace  the 
luchess  of  Bedford  on  a  symmetrical  plan ;  the  male 
rard  for  five  beds,  and  a  single-bed  ward  are  to  the  right 
f  the  entrance,  and  similar  accommodation  for  females 
0  the  left;  between  the  wards  are  the  matron’s  room, 
he  staff  dining-room,  a  dispensary,  a  day- room,  all 
laving  a  beautiful  outlook  over  Woburn  Park.  The 
aoitary  arrangements  for  each  sex  are  on  the  north 
iide  of  the  building ;  they  are  well  disconnected  from 
he  wards,  and  consist  of  bathroom,  watercloset,  and 
Ink  for  emptying  and  cleansing  bedpans,  and  cupboards 
or  patients’  clothes,  etc.  The  nurses’  duty  room  is 
ientrai  for  all  the  wards,  and  Is  fitted  with  a  sink,  plate- 
ack,  a  dresser,  and  a  small  range. 

The  operating  room  is  also  on  the  north  Eide,  and  is 
itted  on  the  most  approved  antiseptic  lines,  with  pedal 
tctlon.  lavatory  and  sink,  glass  shelves  for  the  glass  jars 
>f  antiseptics,  glass  instrument  cupboards,  electric 
sterilizer,  and  adjustable  electric  light  over  the  table; 
;he  entire  room  is  white,  so  that  It  can  at  once  be  seen 
'hat  everything  is  spotlessly  clean ;  the  floor  Is  of  white 
serrazzo  and  the  walls  and  celling  of  white  tiles ;  the 
room  is  perfectly  lighted,  with  a  top  and  due  north  side 


above,  the  upper  part  of  the  walls  and  the  ceiling,  as  well 
as  the  woodwork  and  fittings,  being  finished  with  white 
enamel;  the  chimney-pieces  are  of  tiles  and  perfectly 
flush  with  the  walls,  any  effect  being  obtained  by  colour 
rather  than  by  raised  surfacea ;  there  are  practically  no 
corners,  everything  being  rounded  and  all  mouldiDgs 
omitted.  Attached  to  each  of  the  wards  is  a  small  £  un¬ 
room,  filled  with  plants  and  palms. 

There  Is  an  entirely  separate  isolation  hospital  for  one 
patient,  with  nurses’  sitting-room  and  bedroom,  and  also 
a  servants’  bedroom ;  this  block  forms,  in  fact,  a  cottage 
hospital  In  miniature,  and  on  the  ground  floor  of  this 
building  Is  the  ambulance  shed. 

Completely  hidden  away  by  shrubberies  Is  the  mortuary, 
decorated  so  that  It  may  be  used  as  a  view  room  by  Ihe 
friends  of  deceased  patients. 

There  is  an  ample  kitchen  garden  for  the  use  of  the 
hospital,  and  a  fine  tennis  lawn  for  the  staff. 

As  Country  Life  said  some  years  ago,  model  farms  are 
features  of  most  large  estates,  but  It  would  be  well  If 
model  hospitals  were  established  up  and  down  the  land 
by  those  who  are  able  to  build  and  support  such 

Institutions.  _  .  _  , 

In  such  hospitals  as  that  at  Woburn,  where  efficiency 
has  been  the  keynote,  almost  regardless  of  cost,  the 
designing  and  carrying  out  of  the  work  is  a  compara¬ 
tively  simple  matter,  but  It  may  be  of  interest  to  state 
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a  few  leading  principles  which  ehonld  be  followed 
where  economy  is  important. 

The  site  should  be  carefully  selected,  with  sunny 
cheerful  aspect,  sheltered  from  prevailing  winds,  and  have 
a  sandy  or  gravelly  eoil ;  a  clay  subsoil  should  If  poeslble 


designed  building  of  good  proportions  and  refined  deta 
costs  no  more  in  materials  and  labour  than  the  verlee 
eyesore  that  will  be  an  everlasting  blot  on  the  landscape. 

As  a  general  rule  the  shorter  the  length  of  corridor 
and  passages  the  more  economical  the  plan.  The  ward 
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be  avoided.  It  would  be  advantageous  to  consult  the 
architect  before  a  site  Is  definitely  decided,  as  the  cost 
and  success  of  the  building  depend  largely  upon  It.  With 
regard  to  the  plan  and  construction,  all  buildings,  If 
properly  designed,  must  vary  enormously  according  to  the 
nature  of  the  site ;  there  can  be  no  fixed  rules  for  any  par¬ 
ticular  sized  building, 


and  what  would  be  appro¬ 
priate  for  one  site  may 
be  quite  out  of  place  on 
another;  the  buildings 
should  be  specially  de¬ 
signed  to  fit  the  site  and 
Its  various  levels,  and 
not  the  site  levelled  up 
to  fit  the  building.  An 
interesting  example  of  a 
twelve-bed  cottage  hos¬ 
pital  being  designed  to 
suit  an  Irregular  site  is 
now  about  to  be  erected 
at  Southport ;  all  the 
levels  have  been  taken 
into  consideration  in  the 
planning,  and  thus  neces¬ 
sarily  cheapening  the 
cost  by  very  considerable 
foundations. 


for  patients  should  be,  as  far  as  possible,  separate  from 
the  administrative  part  of  the  building;  an  operating! 
room  is  a  necessity,  and  should  have  a  good  north 
light;  In  some  German  hospitals  the  large  tiled  bath 
rooms  are  used  as  supplementary  operating  rooms,  and 
it  seems  an  Idea  worth  imitating  by  utilizing  the  bath¬ 
room  in  this  manner  In 
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saving  of  expense  in  the 


small  cottage  hospitals 
It  is  certainly  preferable 
to  using,  as  is  some¬ 
times  done,  the  com¬ 
mittee  room  or  matron’s! 
sitting-room  for  this 
purpose,  There  should 
be  wards  for  each  sex 
and  a  minimum  cubic 
area  of  1,000  ft.  per  bed 
and  5  ft.  space  between 
the  bads ;  the  wards 
should  be  cross- venti¬ 
lated  with  windows  on 
opposite  sides  of  the 
room,  preferably  with 
double  hung  sashes  hav¬ 
ing  a  ‘  ‘  fall  In  ”  or  hopper 
window  above  fitted  with 


Local  materials  should  be  used  as  far  as  possible,  and 
the  exterior  of  the  building  designed  to  harmonize  with 
its  surroundings.  In  some  districts  brick,  In  others  stone 
and  even  concrete  for  the  walling  may  be  found  most 
economical ;  It  should  be  remembered  that  to  erect  a  well 


glass  sides;  this  arrangement  prevents  a  direct  draoght 
on  to  the  patient.  Additional  ventilation  should  be 
provided  by  building  extract  flues  in  the  chimney 
stack  and  having  only  an  iron  plate  between  them 
and  the  smoke  flues ;  the  heat  from  the  latter  will 
Induce  an  upward  draught,  the  vent  from  the  ward 
being  at  the  ceiling  level.  For  small  cottage  hos- 
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tala  open  fireplaces  are  usually  sufficient;  slow  com- 
stlon  grates  are  best,  with  fresh-air  Inlets  at  the  back 
the  stove  where  the  air  can  be  slightly  warmed  before 
livery  Into  the  room.  Additional  Inlet  ventilators  may 
placed  In  the  external  walls,  and  should  be  constructed 
glazed  pipes  and  have  hinged  gratings  for  access  to  the 
es  for  cleaning.  All  cupboards  should,  where  possible, 
ventilated  with  a  small  window  or  ventilator.  A  good 
bstitute  for  the  very  expensive  bedpan  sinks  in  common 
3  Is  a  swivel  tap  fixed  over  a  watercloset,  and  made,  like 
*as  bracket,  to  shut  against  the  wall ;  It  Is  Inexpensive, 
i  answers  the  purpose  for  washing  out  bedpans.  A 
rses’  sitting-room  Is  an  essential,  and  should  have 
;ood  outlook.  A  good  Inexpensive  floor  can  be  made 
the  ground  floor  by  sticking  ordinary  plain-coloured 
oleum  upon  the  concrete  and  then  wax-polishing  it ; 
i  concrete  must  be  very  dry  before  this  Is  done.  There 
mid  be  no  mouldings  and  as  few  projections  as  pos- 
le.  For  a  cottage  hospital  nothing  looks  better  than 
itewashed  walls  and  apple-green  paint  or  stain,  and  this 
soratlon  is  cheap  and  sanitary.  It  is  more  economical 
treat  the  Internal  woodwork  with  stain  and  varnish 
,n  paint.  The  drainage  should,  if  possible,  be  taken 
a  sewer;  earth  closets  are  very  sanitary  for  small 
ldlngs,  but  there  is  the  difficulty  of  cleaning  bedpans, 
there  Is  sufficient  laud  available  a  small  septic  tank 
tem  can  be  used  with  advantage, 
is  to  the  question  of  cost,  It  should  be  clearly  under¬ 
od  that  It  must  also  vary  according  to  the  site  and  the 
ghbourhood  In  which  it  is  situated,  and  upon  the 
ails  and  famishing  of  the  building.  It  is  an  utter 
acy  to  talk,  as  so  many  people  do,  of  the  cost  of  hospitals 
so  much  per  bed ;  It  Is  far  more  reliable  to  compare  the 
t  by  the  relative  price  per  cubic  foot  of  the  building; 
ut  7d.  a  foot  cube  Is  the  lowest  price  at  the  present 
e  at  which  a  really  good  cottage  hospital  could  be 
It,  and  this  would  probably  work  out  at  about  £250  a 
l  for  a  six  or  eight  bed  hospital. 

’he  present  Cranlelgh  Cottage  Hospital,  of  which  we 
e  the  ground  plan,  is  interesting,  as  it  shows  how  a 
ill  cottage  hospital  may  be  extended.  The  former 
pltal  is  now  used  for  administration  purposes,  and  a 
7  building  is  connected  to  it  by  a  short  corridor,  and 
tains  two  wards,  each  23  ft.  by  14  ft.,  and  holding  four 
Is;  the  nurses’  room  Is  between  the  wards,  and  can  be 
d  as  an  operation  room.  The  total  cost  of  this  new 
ck  was  about  £1,800.  The  staff  consists  of  a  resident 
se  who  acts  also  as  housekeeper,  and  one  servant. 

;  lady  honorary  secretary  exercises  some  sort  of  general 
ervlslon.  The  patients  pay  from  3s.  6d.  to  10s.  a  week 
ordlng  to  their  means  ;  If  a  serious  operation  Is  neces- 
p,  then  an  extra  nurse  Is  engaged  from  a  London 
sing  home,  and  the  cost  defrayed  from  the  general 
ds.  For  the  loan  of  the  plan  and  the  above  informa- 
1  we  are  Indebted  to  Dr.  Napper,  medical  officer  to  the 
pltal  and  son  of  the  original  founder. 


NOTE  ON  SEPARATE  OPERATING  ROOMS 
AND  THEIR  MANAGEMENT. 

By  GEORGE  G.  HAMILTON,  F.R.C.S., 

SURGEON,  LIVERPOOL  ROYAL  INFIRMARY. 


[en  the  Royal  Infirmary,  Liverpool,  was  erected,  some 
sen  years  ago,  our  surgical  authorities  were  still  In 
our  of  large  operating  theatres,  a  gallery  to  seat  on¬ 
cers  being  provided.  Each  of  the  three  surgeons  had 
1  operation  days  a  week. 

t  was  at  that  time  thought  desirable  to  have  also  a  small 
atre  where  minor  operations  and  emergencies  could  be 
It  with,  and  to  provide  a  separate  theatre  for  the 
laecologlst. 

dmoat  immediately  after  this  date  aseptic  surgery 
de  great  strides,  and  It  was  found  necessary  to  have 
ooth  walls  and  floors,  no  furniture  that  could  collect 
it,  and  so  on.  Then  followed  the  time  when  much 
uey  was  spent  In  elaborate  operation  rooms,  some 
ting  as  much  as  £10,000. 

>y  general  consent  in  Liverpool  the  plan  of  having  one 
atre  for  each  surgeon,  assistant  surgeon,  and  staff  of 
ssers  was  admitted  to  be  the  Ideal,  and  six  years  ago 
large  theatre  was  roofed  over  and  converted  Into  an 


x-ray  room,  two  moderate- sized  operatlrg  theatres  being 
erected  on  the  top  of  this  structure. 

Two  years  later  the  small  theatre  was  enlarged,  and  a 
top  and  side  light  were  arranged  for,  so  that  now  each 
surgeon  has  fifty  beds,  with  a  theatre  close  at  hand,  in 
which  he,  his  assistant  surgeon,  and  dressers  work. 

There  Is  a  nurse  for  each  theatre.  One,  having  the 
title  of  “Sister,”  is  responsible  for  the  instruments 
generally,  but  each  nurse  is  responsible  for  the  proper 
working  of  her  theatre,  and  the  sterilization  of  all  dm  sings 
for  the  50  beds  connected  with  that  theatre.  In  the  case 
of  the  gynaecologist,  the  Sister  of  his  ward  has  also  charge 
of  his  adjoining  operating  theatre. 

Each  theatre  has  an  anaesthetic  room  attached,  and 
there  are  four  anaesthetists  to  the  hospital.  The  house- 
physician  on  duty  gives  the  anaesthetic  in  emergency 
cases. 

The  theatre  ambulance  arrangements  are  very  simple, 
and  one  porter  only  Is  on  duty  at  a  common  lift,  the 
patient  being  brought  on  a  wheel  ambulance  the  same 
height  as  the  operating  table  by  the  Sister  of  the  ward 
and  a  dresser.  We  have  a  very  useful  contrivance  for 
lifting  the  patient,  which  consists  of  four  flat  hand  grips 
fixed  to  a  square  made  of  webbing  which  Is  placed  under 
the  patient’s  hips.  One  assistant  reaches  over  the  table 
and  catches  two  of  the  handles,  while  a  second  assistant 
holds  the  other  two,  and  the  patient  Is  half  lilted  and  half 
slid  from  the  ambulance  on  to  the  table. 

The  walls  of  the  two  new  Iheatres  consist  of  a  dado  of 
alabaster  and  a  smooth  surface  of  rlpolin  paint  above; 
but  where  the  sterilizers  are  in  the  theatre,  as  ours  are, 
there  is  no  doubt  that  tiles  are  the  best.  Tiles  can  be 
fitted  so  closely  now  that  practically  they  are  one  con¬ 
tinuous  surface;  and,  alter  all,  a  sheet  of  glass,  If  one 
runs  one’s  finger  over  It,  can  be  shown  to  hold  plenty  of 
dust.  The  floors  are  of  papyrolith,  which  has  not  been 
found  to  be  so  good  as  either  terrazza  or  “  torgament  ” — 
the  latter  an  asbestos  material,  its  chief  advantage  being 
that  It  is  free  from  glare.  The  terrazzo  can  be  continued, 
as  at  the  new  Liverpool  Infirmary  for  Children,  wilhout 
angle  from  the  floor  into  the  dado.  The  doors  are  of  hard 
wood  varnished,  and  both  theatres  have  their  light  from 
the  top  as  well  as  the  side.  In  my  theatre  the  floor  has 
been  continued  into  two  raised  steps,  with  the  narrowest 
possible  railing  and  a  separate  entrance  for  students,  who, 
notwithstanding  the  railing,  are  close  to  the  operator.  The 
doors  here  are  of  sheet  aluminium  on  wood,  and  help  to 
give  more  light  in  the  darker  part  of  the  theatre. 

An  Important  point  In  the  electric  illumination  of  these 
theatres  Is  that  the  lights  are  on  swing  arms.  This  does 
away  with  a  constant  source  of  dust  immediately  over  the 
operator  during  day  operations.  Each  light  is  on  a 
separate  fuse  and  switch,  so  that  the  theatre  can  never  be 
in  total  darkness  unless  the  main  fuse  goes.  An  acetylene 
lamp  is  provided  for  such  a  rare  contingency.  A  wet  mat 
and  a  dry  mat  for  cleansing  the  boots  are  placed  at  the 
entrance,  and  provision  has  recently  been  made  to  prevent 
the  entrance  of  flies  by  means  of  gauze  frames. 

Sterilization  is  carried  out  in  the  theatres,  and  the  dis¬ 
advantage  of  heat  and  moisture  are  got  over  by  sterilizing 
all  dressings  on  the  days  on  which  there  are  no  opera¬ 
tions.  A  cold  jacket  at  the  top  of  the  sterilizer  has  been 
suggested  to  prevent  too  much  moisture  entering  the 
theatre,  and  condensing  on  the  roof  and  walls. 

Almost  all  our  surgeons  wear  gloves,  and  septic  cases 
are  taken  last.  We  have  been  unable  to  trace  ary  evil 
results  from  these  septic  cases,  which  are  Isolated  in  a 
separate  room  at  the  end  of  each  ward.  Several  of  the 
surgeons  change  entirely  into  white  ducks  and  a  flannel 
shirt  before  operating,  and  the  heat  of  the  theaties  is 
rather  an  advantage  to  the  patient,  especially  in  cases  of 
abdominal  section.  Some  wear  masks  and  some  do  not. 
I  understand  from  a  friend,  who  has  returned  from  a 
recent  visit  to  most  of  the  Important  German  hospitals, 
that  masks  have  been  given  up,  and  that  about  half  of  the 
surgeons  now  operate  without  glovep. 

The  university  laboratories  acjoln  the  theatres,  and  the 
pathologist  and  assistant  pathologist,  who  are  In  tele¬ 
phonic  communication  with  the  theatres,  make  constant 
cultures  from  dressings,  gowns,  towels,  ligatures,  water, 
etc.  They  also  cut  rapid  microscopic  sections  cf  fresh 
growths,  and  in  six  minutes  an  opinion  of  much  value 
can  be  obtained. 

Postmortem  examinations  are  maie  after  operation 
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hoars,  and  since  the  establishment  of  a  low  temperature 
room,  the  bodies  are  in  a  much  less  septic  condition. 

In  conclusion,  I  would  say  that  our  desire  should  be  to 
teach  the  student  by  a  good  object  lesson  the  simplest 
way  of  safely  carrying  out  an  aseptic  operation,  and  that 
this  Is  best  done  In  a  small  theatre  with  the  students 
close  by. 

If  the  number  of  spectators  Is  large,  then  they  must  be 
separated  Into  different  theatres ;  in  fact  in  America, 
large  classes  of  any  kind  are  being  done  away  with 
altogether.  _ 


THE  PROMOTION  OF  UNIFORMITY  IN  THE 
REGISTRATION  OF  DISEASES  IN 
HOSPITALS.* 

By  R.  F.  TOBIN, 

SURGEON,  ST.  VINCENT'S  HOSPITAL,  DUBLIN. 


Some  months  ago  the  Board  of  Superintendence  of  Dublin 
Hospitals  receiving  Government  grants,  of  which  I  am 
secretary,  decided  that  it  would  be  well  to  amend  the  form 
on  which  the  hospitals  send  in  a  classified  annual  return 
of  patients  admitted,  and  I  was  directed  to  look  Into  the 
matter. 

There  was  certainly  necessity  for  the  change,  for  the 
old  form  was  quite  obsolete — the  classification  being 
al  phabetical,  with  the  inclusive  term  “  abscess  ”  holding  first 
place  on  the  list. 

I  shall  not  delay  you  by  mentioning  those  with  whom  I 
have  corresponded — Science  does  not  recognize  nation¬ 
alities,  and  the  list  Is  therefore  a  long  one— but  I  shall  take 
this  opportunity  to  thank  all  on  that  list  for  their  letters 
and  suggestions. 

Any  one  carrying  out  such  an  Inquiry  will  be  struck  first 
with  the  excellence  of  the  Nomenclature  of  Diseases  of  the 

*  A  paper  read  before  the  Section  of  State  Medicine,  Royal  Academy 
of  Medicine,  Ireland,  May  1st,  1908. 
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Royal  College  of  Physicians — how  far  it  Is  In  advance 
all  other  classifications,  and  most  with  the  fact  that  tl 
profession  generally  knows  very  little  about  It.  My  ov 
Ignorance  of  it  was  the  first  thing  that  was  brought  hoc 
to  me,  and  then  came  the  consolation  of  finding  how  wld 
spread  was  my  shortcoming.  My  feelings  towards  t 
book  are  now  those  of  a  converted  collier  towards  tempi 
ance.  The  care  bestowed  on  Its  compilation,  the  emlnen 
of  the  men  who  have  worked  at  it,  the  difficulties 
regards  classification  that  have  been  overcome,  the  educ! 
tlon  that  lies  In  an  intimate  acquaintance  with  It,  are  ev 
before  me. 

The  means  I  suggest  for  promoting  uniformity  In  tl 
registration  of  diseases  in  hospital  Is  very  simple, 
consists  In  putting  in  every  admission  and  dlschar 
book,  alongside  the  column  for  the  names  of  dlseasJ 
a  column  for  the  numbers  given  to  these  diseases  in  tl 
Nomenclature,  and  in  using,  when  the  annual  returns  a 
being  prepared,  these  numbers  as  a  means  of  classlficati* 
and  of  bringing  together  the  various  diseases  in  the 
proper  order. 

This  simple  means  of  classification  is  In  use  in  pr 
paring  the  returns  of  the  Army  Medical  Service,  and  it 
found  to  work  well.  The  numbers  identify  the  words,  ar 
the  necessity  for  looking  out  the  number  leads  one 
using  the  proper  word.  It  mtans  the  banishment  of  sue 
terms  as  “struma,”  “scrofula,”  etc.  And  here  let  n 
remark  that  since  my  conversion  It  has  been  a  wonder 
me  why  the  Registrar-General  has  not  given  us  a  spat 
for  these  numbers  in  the  certificates  of  deaths  and  aaki 
us  to  fill  them  In. 

The  addition  of  the  number  in  each  entry  of  a  disea 
in  the  Admission  and  Discharge  Book  in  place 
giving  Increased  trouble  has,  as  is  always  the  ca 
with  what  tends  to  order,  a  quite  different  result.  In 
very  short  time  one  comes  to  know  the  numbers  < 
all  the  principal  diseases,  and  so  the  Initial  troub 
disappears  while  this  advantage  is  permanent— that  fro 


A  Classified  Annual  Return  of  the  Diseases  of  Patients 

Treated  in  Hospital  during  the  year  ended  81st  March,  19 

The  followi-g  entries  are  made  with  a  view  to  illustration. 


No.  iD 
Nomen¬ 
clature. 

Disease. 

No. 

Treated. 

No. 

Died. 

Class. 

Totals  of 

Each  Class 

Remarks. 

Treated. 

Died. 

13 

Enteric  fever . 

6 

1 

1 

38 

Scarlet  fever  . 

4 

2 

44 

Tuberculosis,  luDg . 

20 

2 

Infective 

36 

5 

44 

Tuberculosis,  knee-joint  . 

3 

— 

44 

Tuberculosis,  abscess  tibia  . 

1 

— 

44 

Tuberculosis,  lupus . 

2 

) 

50 

Alcoholism 

4 

1 

) 

>  Intoxicants 

6 

1 

59 

Plumbism  . 

2 

— 

* 

79 

Lipoma,  circumscribed ;  biek  . 

4 

— 

1  New  growths  ) 

79 

Papilloma,  villous,  vesical . 

I 

— 

C  non-malignant  t 

£0 

Sarcoma,  spindle-celled,  femur . 

2 

1 

£0 

Sarcoma,  spindle-celled,  testicle  . 

1 

— 

!  New  growths  t 

it) 

2 

£0 

Carcinoma,  scirrhous,  breast  . 

4 

1 

J  malignant  ) 

'  80 

Carcinoma,  epithelioma,  lip  . 

3 

- 

1 

) 

111 

Keratitis . 

5 

\ 

193 

Congestion,  optic  disc  . 

7 

— 

The  eye 

18 

204 

Lenticu’ar  cataract,  complete,  senile . 

6 

— 

1 

J 

1,025 

Burn,  lorearm  and  hand,  skin . 

1 

— 

\ 

* 

1,041 

Wound,  common  carotid,  partial  division... 

1 

1 

1,089 

Wound  of  scalp,  with  injury  periosteum.., 

1 

1 

1,096 

Concussion  of  brain . 

1 

— 

^  Injuries 

12 

2 

1,145 

Fracture,  ribs . 

2 

— 

1,205 

Fracture,  radius,  Colies’s . 

4 

— 

1,233 

Dislocation,  femur . 

2 

— 

J 
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1  admission  and  discharge  book  so  filled  up  any  clerk 
,n  make  out  a  classified  return  of  diseases:  Infective 
seases,  malignant  diseases,  diseases  of  the  various 
stems  that  are  not  either  infective  or  malignant,  are 
impelled  to  fall  into  proper  order,  and  a  bracket  to  define 
ie  sections  Is  all  that  is  necessary  to  complete  the 
turn.  The  first  page  of  the  form  furnished  to  the 
capitals  under  the  superintendence  of  the  Dublin  Hospital 
Dard  Is  reproduced,  as  It  furnishes  an  Illustration  of  how 
e  system  works.  On  It  the  number  of  infective  cases,  of 
alignant  cases,  of  injuries,  etc.,  are  seen  at  once. 

I  would  asks  representatives  of  hospitals  to  give  this 
stem  their  consideration,  and  If  they  approve  of  it  to 
y  and  Introduce  it  Into  the  institutions  with  which 
ey  are  connected.  I  have  said  it  is  in  use  In  the  Army 
edlcal  Service,  and  it  may  be  in  more  general  employ- 
ent  than  I  am  aware  of ;  it  is  for  its  universal 
[option  that  I  plead.  Why  should  not  each  disease  carry 
like  number  in  every  land  ? 


rHE  DENTAL  NEEDS  OF  THE  POOR  OF 

LONDON, 

WITH  SPECIAL  REFERENCE  TO  SCHOOL  CHILDREN  AND 
THE  EDUCATION  (ADMINISTRATIVE  PROVISIONS) 

act,  1907.  ; 

By  J.  G.  TURNER,  F.R.C.S ,  L.R  C.P.,  LDS., 

NTAL  SURGEON,  ST.  THOMAS’S  HOSPITAL ;  SURGEON  AND  LECTURER 
ON  DENTAL  SURGERY,  ROYAL  DENTAL  HOSPITAL  OF  LONDON. 


>r  this  inquiry  the  poor  of  London  may  be  taken  to 
ean  all  who  are  unable  to  pay  £2  for  an  upper  or  lower 
nture  (or  £4  for  both  upper  and  lower),  2s.  6d.  for  a 
ling  or  scaling,  and  Is.  for  extraction  without  anaea- 
esia.  To  arrive  at  an  Idea  of  their  number  and  needs 
;  may  proceed  somewhat  on  the  lines  of  the  quantity 
rveyor,  who  estimates  the  cost,  say,  of  a  new  county 
uncll  palace,  and  finds  his  original  figures  doubled 
fore  the  building  is  complete,  only  with  far  less  certainty 
data  and  greater  liability  of  underestimation. 

In  accord  with  the  scope  of  this  Inquiry,  the  poor  may 
i  divided  into  those  of  14  years  of  age  and  under,  of 
10m  about  900,000  are  school  children,  and  adults,  or 
ose  over  14.  The  number  of  these  latter  Is  not  easy  to 
timate ;  from  a  study  of  the  housing  figures  for  1900  in 
r.  Charles  Booth’s  Life  and  Labour  of  the  People  of 
mdon,  and  of  the  very  poor  in  “  General  ”  Booth’s 
Darkest  England ,  it  may  be  taken  that  1,000  000 
alt  “poor”  Is  well  within  the  limit,  especially  having 
gard  to  the  fact  that  many  whose  occupation  entails 
show  of  “respectability”  must  be  Included  in  our 
ioor.”  We  may,  then,  try  to  take  out  the  needs  of 
)00,000  adult  poor.  Any  dentist  conversant  with  hos- 
tal  or  dispensary  practice  knows  that  the  “perfect  set” 
remarkable  only  for  Its  rarity ;  the  imperfect,  and  badly 
,  is  the  rule  ;  imperfect  referring  not  only  to  carious 
ath,  but  to  pyorrhoea  alveolaris,  tartar,  discharging 
iuees,  and  all  that  is  Included  under  “oral  sepsis,” 
wing  a  mouth  offensively  foul,  and  often  practically 
icleansable.  Allowing  that  each  of  these  1,000  000  has 
e  teeth  fit  for  and  needing  filling  (this  is  probably  an 
iderestimate),  and  that  each  filling  takes  half  an  hour 
do,  we  have  2  500.000  hours’  work.  Allowing  that  each 
pilres  two  sittings  of  half  an  hour  each  for  scaling  and 
iatment  of  pyorrhoea  (many  will  require  more),  we  have 
)00,000  hours’  work.  Allowing  that  each  has  five  teeth 
eding  extraction  (again  an  underestimate),  and  allowing 
ree  minutes  for  each  extraction,  we  have  250,000  hours’ 
irk.  Allowing  that  a  quarter  of  these  1,000,000  requires 
lenture  In  the  upper  or  lower  (including  a  double  set  as 
upper  or  a  lower  to  each  of  two  people),  and  allowing 
0  hours’  personal  attention  to  the  patient  for  each 
nture,  we  have  500,000  hours’  work.  Thus  we  have : 

Fillings  .  2,500  000 

Pyorrhoea  and  scalings,  etc.  1,000,000 

Dentures  .  500,000 

Extractions .  250  000 


4.250,000  hours’  work. 

Allowing  that  a  dentist  can  work  five  eight-hour  days 
r  week  for  fifty  weeks=2,000  hours  a  year,  we  need 


2  125  dentists  working  whole  time,  leaving  out  of  account 
tte  mechanical  assistants.  Allow  10s.  6d  per  hour  for  the 
dentist  8  time =£2,125,000 ;  deduct  £500,000  for  dentures 
ana  £62,500  for  gas,  at  6d.  per  anaesthesia,  on  which  Items 
no  profit  except  time  is  allowed  to  the  dentist=£l,562  500, 
and  one-third  of  this  for  working  expenses=£l,041,667  for 
p'  dentist 3 —£490  per  year  per  whole- time  dentist. 

£2, 125, 000  would  be  capital  expenditure,  that  is,  the  cost 
oi  the  first  year  s  work,  but  entirely  apart  fr^m  equipment 
of  surgery  ;  current  expenditure,  that  is,  for  “  repairs  ”  to 
these  1,000,000,  and  attention  to  the  90,000  school  children 
annually  becoming  adult,  might  be  estimated  at  a  quarter 
of  this  sum  £506,000  :  531  dentists.  Indeed,  the  car¬ 
penter  would  shed  many  a  bitter  tear  at  the  labour!  and 
there  are  not  enough  dentists  for  the  work ;  nor  would 
any  governing  body  entertain  half  such  a  proposition. 

We  may  also  take  out  the  quantities  from  a  physio¬ 
logical  aspect,  measuring  the  needs  by  the  disease 
potential.  To  estimate  the  actual  number  of  days  lost 
through  dental  trouble  is  impossible,  nor  can  we  get  any 
clear  idea  of  the  amount  of  sickness  from  this  cause  till 
a  more  general  recognition  of  the  clinical  signs  of  oral 
sepsis  leads  to  Its  due  and  more  frequent  Incrimination. 
We  can  only  schedule  the  possibilities.  Want  of  mastica¬ 
tory  power,  the  most  popularly  recognized,  is  the  least 
of  all  the  evils  of  bad  teeth,  The  whole  range  of  gastric 
complaints,  from  simple  Indigestion  to  incurable  dilata¬ 
tion  ;  catarrhs  of  the  biliary  and  pancreatic  ducts  and  their 
sequelae ;  blood  diseases,  from  chlorosis  to  malignant 
endocarditis  ;  new  growths,  from  a  granuloma  to  a  cancer; 
and  the  whole  category  of  septic  diseases,  may  be  traced 
to  a  foul  mouth  as  the  source  of  evil ;  every  general 
disease  must  be  unfavourably  influenced,  and  tubercle 
may  be  specially  mentioned  ;  a  mother  may  poison  or 
starve  her  babe,  suckling  or  unborn  ;  the  mouth  may  act 
as  a  carrier  of  the  germs  of  epidemic  diseases.  Measured 
either  quantitatively  or  qualitatively,  the  dental  needs  of 
the  adult  poor  of  London  are  overwhelming. 

To  meet  these  needs  there  are  in  London  County, 
beyond  the  thrfe  special  dental  hospitals  (the  Royal 
Dental  Hospital,  the  National  Dental  Hospital,  and  the 
dental  department  of  Guy’s  Hospital),  some  ninety  hos¬ 
pitals  and  dispensaries  to  which  dentists  are  attached. 
A  circular  letter  was  sent  to  each  Inquiring  as  to  the 
number  of  dental  surgeons  and  clinical  assistants  working 
in  connexion  with  the  institution,  and  their  days  and 
hours  of  attendance;  the  existence  of  a  separate  dental 
department  always  available  for  dental  use;  the  number 
of  new  cases  per  working  day;  the  use  of  anaesthetics; 
kind  of  work  done — whether  extractions  only  or  also 
fillings ;  whether,  in  view  of  the  new  Act,  it  were  possible 
to  expand  the  dental  department.  Replies  were  received 
from  69  of  these  (some  I  have  been  unable  to  thank,  and 
take  this  opportunity  of  doing  so),  and  from  them  a  fair 
conclusion  as  to  the  provision  there  exists  in  London  to 
deal  with  the  dental  needs  of  the  poor,  and  as  to  the  use 
it  is  put  to,  may  be  drawn. 

Answers  received  from  69  institutions  may  be  sum¬ 
marized  thus  (since  there  are  90  institutions  employing 
dentists,  about  one  third  must  be  added  to  these  figures 
to  get  true  numbers) : 

Eighty-one  dentists  are  employed  at  69  institutions ; 
7  clinical  assistants  at  4  institutions,  one  having  3  and 
one  2  clinical  assistants  ;  13  attend  patients  at  home ;  12 
attend  as  required;  56  attend  at  the  Institution,  averag¬ 
ing  73  attendances  per  week,  with  an  average  of  13  new 
patients  a  day  (hours  of  attendance  9  a.m.  or  2  p.m.,  except 
one  case  of  5  p.m.);  5  have  special  dental  departments 
used  for  no  other  purpose,  and  15  can  expand  In  view  of 
the  Act ;  all  use  anaesthetics ;  25  do  filling  work,  10 
at  home,  but  the  total  number  of  fillings  Is  only  a  few 
hundreds  ;  22  of  the  Institutions  are  dispensaries. 

The  total  number  of  new  patients  attended  at  40  insti¬ 
tutions  giving  returns  under  this  bead  Is  42,523  per 
annum.  These  patients  include  adults  and  children. 
To  get  at  the  total  we  may  practically  double  this  number 
=85,000,  and  to  arrive  at  adults  deduct  a  quarter=64,000 
new  adult  patients  seen  per  annum. 

Returns  from  the  special  dental  hospitals  show  that 
probably  another  48,000  patients  are  seen  per  annum  at 
these  institutions,  of  whom  about  one-sixth  are  children 
=40,000  adults.  Total  104,000  adults  per  annum— one-third 
at  the  special  dental  hospitals  and  two  thirds  at  the 
general — or  about  one-tenth  of  those  needing  attention. 
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The  actual  work  done  for  these  patients  is  chiefly 
extractions  A.t  the  special  dental  hospitals  some  800  are 
annually  fitted  with  dentures,  and  another  200  may  be 
added  as  being  done  at  general  hospitals — 1,000  In  all ;  on 
a  similar  basis  probably  10,000  are  attended  for  fillings, 
scalings,  and  pyorrhoea — a  mere  nothing  compared  with 
the  netds. 

If  the  needs  are  overwhelming,  they  are  as  certainly 
unrecognized — Ignored  Indeed  by  the  sufferers  them¬ 
selves,  as  those  who  live  in  poverty  Ignore  the  squalor  of 
their  surroundings,  scarcely  realizing  the  hope  of  better 
things,  and  fearful  even  of  the  change  that  could 
ameliorate  their  lot. 

Tee  problem  now  becomes  how  to  Induce  a  fuller 
expression  of  the  true  needs,  and  what  means  should  or 
need  be  taken  to  meet  any  increase  of  patients. 

The  elements  of  repression  are  fear,  lack  of  time, 
ignorance  often  of  the  very  existence  of  means  of  relief. 
Fear  can  partly  be  met  by  Increased  use  of  anaesthetics, 
but  must  always  remain  a  potent  factor  among  the 
ignorant. 

Lack  of  time  may  be  met  by  opening  the  dental  depart¬ 
ment  during  the  evening,  following  the  example  of  some 
of  the  special  hospitals. 

Ignorance  can  only  be  met  by  education,  and  this  Is  a 
task  which  is  more  often  left  to  the  advertiser,  who 
sucks  thereout  no  small  advantage.  In  France  every 
notice-board  was  lately  placarded  with  bills  calling  atten¬ 
tion  to  the  disastrous  results  of  the  use  of  absinthe  ;  and 
in  so  important  a  matter  as  dental  disease  we  might  well 
follow  this  example.  Let  there  be  selected  from  the  list 
of  diseases  due  to  teeth  those  most  calculated  to  appeal  to 
the  public — cancer,  tubercle,  indigestion  and  anaem'a, 
and  all  the  list  of  symptoms  beloved  of  the  patent- 
medicine  man — neuralgia,  headache,  backache,  ll3tlessness 
and  melancholia,  inability  for  work,  loss  of  appetite ;  let 
mothers  be  warned  of  the  danger  to  thtir  offspring;  let 
prevention  and  cure  be  attractively  set  out;  and  fit  the 
whole  be  worked  into  a  popular  brochure,  lurid  if  need  be, 
and  with  special  emphasis  on  the  fact  that  foul  teeth  are 
worse  than  none  at  all,  and  glv^n  to  each  hospital  patient 
and  placarded  on  every  official  notice-board.  The 
churches  and  the  social  organizations  with  their  mothers’ 
meetings,  working  men’s  clubs,  and  general  facilities  for 
close  personal  contact  could  confidently  be  Invited  to 
assist ;  and  the  large  provident  societies  might  in  self- 
defence  spread  a  knowledge  of  the  evils  of  bad  teeth 
among  their  members. 

But  teachers  must  look  to  themselves  In  the  matter. 
No  single  part  of  the  body  has  such  far-reaching  capacity 
for  ill,  and  yft  a  man  who  can  minutely  describe  the 
scaphoid  bone  of  the  carpus  is  generally  unable  to  tell  the 
number  of  his  teeth.  A  short  course  of  dental  surgery 
should  be  made  compulsory  by  the  examining  bodies, 
and  when  that  is  so  the  teacher’s  initial  difficulty  of 
interesting  a  man  In  a  subject  which  is  not  in  the 
curriculum  will  be  gone,  and  the  little  more  that  mean 
so  much  will  be  added  to  the  practitioner’s  usefu8 
knowledge,  1 

Wnat  steps  should  be  taken  to  meet  a  fuller  expression 
of  the  needs  ?  The  returns  made  work  out  at  an  average 
of  13  new  patients  each  attendance  day  at  Institutions 
other  than  the  special  dental  hospitals.  This  means  that 
except  at  these  special  hospitals  wnich  are  already  work¬ 
ing  at  full  pressure  on  a  special  clientele  of  their  own 
creating,  educated  by  force  of  example  and  having  time  at 
disposal  and  at  the  London  Hospital  where  the  patients 
are  1  wgely  aliens,  the  work  done  might  without  incon¬ 
venience  be  doubled. 

The  figures  above  quoted  show  there  are  107  dentists 
and  9  clinical  assistants,  and  those  working  at  the 
special  dental  hospitals,  attending  the  expressed  needs 
of  one-tenth  of  those  actua’ly  needirg  attention  per 
annum  and  capable  of  attending  one-fifth.  A  quarter  of 
the  actual  needs  may  be  taken  as  representing  the 
current  needs  which  should  be  provided  for  yearly; 
53 L  whole-  time  dentists  or  clinical  assistants  are  wanted 
to  deal  with  these  current  needs,  assuming  that  fillings 
and  dentures  are  part  of  their  work.  These  numbers  are 
beyond  the  benevolent  capacity  of  all  the  dentists  of 
London  together,  or  the  accommodation  and  funds  of 
charities.  There  may  be  seven  Institutionshaving  special 
dental  departments  used  for  no  other  purpose,  and  twenty 
capable  of  expansion  (see  figures  given  above) ;  the  rest 
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lack  both  accommodation  and  funds.  Indeed,  both  t 
charitable  public  and  hospital  managers  need  educati 
as  to  the  importance  of  dental  troubles.  There  is 
romance  In  a  dental  surgery,  no  patient  suffering  of  I 
poor  In  clean  hospital  linen;  only  panic- strii- ken,  1 
washen  humanity  fighting  the  hand  that  would  help 
and  utterly  forgetful  of  gratitude.  A  dental  departmi 
is  for  the  many,  and  is  comparatively  cheap;  but  it 
unlovely.  FInsen  light,  x ray,  physical  exercise  depg 
ments,  etc,,  are  for  the  few  and  are  costly  ;  but  they  ht 
an  element  of  romance  and  are  not  filled  with  r*  f rar*t< 
patients,  and  hence  are  w<  11  fitted  to  be  the  pet  child] 
of  philanthropy  and  to  catch  the  eye  of  a  managing  co 
mlttee.  A  bed  costs  £100  a  year,  and  serves  the  needs 
12  patients;  for  this  sum  a  dental  department  could  d 
with  as  many  hundreds,  and  even  prevent  their  need 
the  bed.  It  is  time,  indeed,  to  revise  our  Ideas  of  relat 
valaes.  In  every  scheme  of  hospital  building  a 
management  a  self-contained  dental  department,  rea 
for  use  at  all  times,  should  be  a  primary  neceesl 
The  department  should  be  open  In  the  eveni: 
as  well  as  morning  or  afternoon  as  at  present 
general,  and  under  the  charge  of  an  honorary  den 
surgeon  (If  necessary,  one  might  be  appointed  for  ea 
day  of  the  week),  under  whose  direction  paid  cllni> 
assistants  might  work  at  scaling,  fillings,  and  denture* 
the  more  arduous  part  of  the  work  which  take  t 
“  blood  and  bones”  of  the  dentist — as  well  as  extractor 
though,  If  only  extractions  were  done,  It  Is  to  be  reme 
bered  that  nine  tenths  of  the  battle  lie  In  rendering  t 
mouth  aseptic — in  extractions.  More  extended  provlsl 
would  need  to  be  made  for  the  use  of  ‘  gas,”  and  a  lai 
amount  of  work  would  be  thrown  on  the  almoner’s  off 
to  decide  as  to  fitness  for  free  fillings  or  as  sis 'erf  dentur 
It  has  just  been  surmised  that  the  needed  531  dentil 
and  cllntcal  assistants  are  beyond  the  charitable  capacl 
of  the  dentists  of  London.  This  does  not  mean  there  f 
none  to  do  the  work — it  means  that  a  large  numt 
of  young  men  who  might  be  classed  as  clinical  asslstat 
would  gladly  accept  a  small  payment,  and  may  fall 
expect  it.  There  need  be  no  false  pride  In  accepting  su 
a  post — a  pathologist  Is  none  the  less  valuable  for  bel 
paid;  money  Is  the  obstacle,  and  will  be  till  the  euprer 
importance  of  “clean  teeth  in  all  our  cities” 
recognized. 

Outside  the  hospitals  a  certain  amount  is  being  done 
Induce  the  poor  to  self  help  in  dental  matters,  but  sut 
a  body  as  the  Hearts  of  Oak  finds  dental  aid  t 
exception;  Oddfellows  and  Foresters  are  at  press 
content  to  work  in  this  direction  through  the  Hospl 
Saturday  or  Sunday  Funds,  and  these  In  their  tu 
lay  under  contribution  the  special  dental  hospitals, 
make  a  working  agreement  with  a  registered  dentl 
The  Metropolitan  Provident  Medical  Association,  wl 
nine  dlspemaiies  and  nine  dentists  seeing  patter 
at  their  own  surgeries,  guarantees  the  cost  of  dentur 
at  £2  apiece,  working  in  conjunction  with  special 
appointed  dentists;  the  St.  John’s  Wood  and  Portia: 
Town  Dispensary  pays  Is.  6d.  out  of  each  2s  6d.  fee  1 
fillings ;  and  a  few  other  dispensaries  work  on  a  pa: 
payment  system.  The  total  number  so  helped 
impossible  of  estimation;  last  year  the  Hospital  Sand 
Fund  assisted  1,012  dental  cases,  and  the  special  b( 
pitals  supplied  about  800  dentures;  perhaps  2  0 
dentures  are  supplied  free,  or  partly  free,  per  annul 
and  a  few  hundreds  are  Induced  to  pay  a  small  fee  f 
fillings. 

The  system  of  part-payment  might  be  greatly  extende 
or  a  scheme  adopted  analogous  to  the  workglrls’  featb 
clubs,  by  which  each  member  gets  a  return  for  just  wh 
she  puts  In,  but  at  cheaper  rates  for  quantity.  These  ve 
girls  might  learn  that  the  beauty  of  their  smile  depen 
more  on  health  and  pretty  teeth  than  on  a  feather ;  b 
dentists  should  by  no  means  let  themselves  be  saddl< 
with  clubs  on  the  lines  of  the  present  medical  clubs, 
they  will  as  surely  find  the  beneficiaries  assuming  tl 
position  of  taskmasters. 

Shortly  summarized,  we  want : 

Education  as  to  the  evils  of  bad  teeth  and  as  to  tl 
means  of  prevention. 

To  increase  the  personnel  and  accommodation  of  exlstii 
dental  departments  of  hospitals  and  dispensaries. 

To  persuade  the  poor  to  self-help,  while  arranging  tbi 
they  shall  get  the  greatest  benefit  for  their  outlay. 
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School  Children. 

So  far  we  have  considered  only  the  adult  poor,  and  with 
)  very  hopeful  outlook.  But  here  we  find  a  far  more 
leerfnl  prospect.  There  Is  still  time  to  prevent,  and 
lildren  are  teachable  and  amenable  to  discipline.  At 
e  earliest  school  age— 5  years — no  permanent  teeth  are 
it  cat,  and  though  the  temporary  teeth  be  practically 
istroyed  by  carles,  cleanliness  will  preserve  the  per¬ 
cent.  For  practical  purposes  no  disease  of  the  human 
.dy  has  a  simpler  etiology  or  more  obvious  prophylaxis 
dirt,  cleanliness !  In  these  facts  lies  the  hope  for  the 
>,000  new  scholars  annually  joining  the  London  County 
)ancll  elementary  schools  at  the  age  of  5.  They  may 
;  cleansed,  taught  cleanliness,  and  inspected  to  enforce 

The  Brighton  report  on  the  teeth  of  over  7,000  school 
illdren  gives  76  per  cent,  as  having  carious  temporary 
,d  permanent  teeth  at  the  rate  of  2  12  per  child ;  the 
•itlsh  Dental  Association  report  gives  86  per  cent. ; 
irman  statistics  98  per  cent. ;  and  one  report  from 
ttthamptonshire  100  per  cent.  The  number  of  carious 
mporary  or  permanent  teeth  increases  with  age  at  the 
te,  roughly,  of  1  per  child  per  annum,  causing  an  over- 
p  at  the  time  of  the  change  of  the  teeth,  when  the 
imber  of  carious  teeth  Is  higher  than  immediately 
fore  or  after.  The  Brighton  estimate  begins  with 
ildren  of  7 ;  allowing,  then,  a  rebate  for  the  two  years 
)tn  5  to  7,  we  may  take  2  per  child  as  an  average  of 
cay  on  joining  at  6.  In  the  report,  10  per  cent,  of 
38e  are  classed  as  fit  for  and  needing  filling— that  Is, 
long  90,000  children  there  are  -^^=18,000  teeth 
edlng  filling. 

Experience  of  work  done  at  the  Cambridge  school 
ntal  clinic  gives  an  average  of  three  filllDgs  per  hour; 
.000  filllDgs  at  3  per  hour  =6  000  hours’ work=3  whole- 
ne  dentists  at  2,000  hours  per  annum.  (The  difference 
tween  a  3  per  hour  average  and  a  2  per  hour  avtrage 
opted  In  the  estimate  for  adults  is  accounted  for  by  the 
3t  that  we  are  here  thinking  only  of  simple  fillings.) 
the  remaining  162,000  carious  teeth,  10  per  cent,  again 
ed  immediate  extraction  as  causing  evident  sepsis  (this 
timate  is  taken  from  Mr.  C.  E  Wallis’s  experience  at 
e  Feltham  schools)=l6  200;  at  2  per  child,  and  allowing 
minutes  for  attention  to  each  child=405  hours’  work= 
e-  fourth  of  a  whole-time  dentist. 

Doubling  these  numbers  to  get  the  work  done  in  six 
ontha— dental  caries  is  rapid  in  young  teeth,  and  six 
onths  suffices  for  the  complete  destruction  of  a  tooth— 
ere  are  wanted  6i  whole-time  dentists  to  attend  to  In 
s  months  the  reasonably  urgent  needs  of  90,000 
Ildren  of  5  years  of  age  annually  joining  the  London 
>unty  Council  schools,  leaving  the  other  half  of  the  year 
be  carried  on  to  the  next  account — six- monthly  inspec- 
>n,  and  attention  to  urgent  cases  among  the  general 
dy  of  the  children. 

The  Education  (Administrative  Provisions)  Act,  1907, 
lposes  on  the  local  authority  the  duty  of  Inspection, 
wing  treatment  permissive.  As  just  explained,  on 
count  of  the  rapidity  of  dental  caries,  inspection 
th  a  view  to  treatment  to  be  of  any  use  must  be 
iQuent,  six-monthly.  Any  other  dental  inspection 
mere  waste  of  time ;  voluntary  labour  has  shown 
the  alarming  proportions  of  the  evil  and  of  its 
suits  (incidentally  It  may  be  noted  that  probably  most 
hving  children  starve  on  account  of  bad  teeth).  Useful 
apectlon  can  only  be  carried  out  by  the  dentist  who 
iats  the  children,  and  any  scheme  providing  for  less  than 
annual  Inspection  fails  in  its  object.  We  must  then 
timate  the  time  needed  for  dental  Inspection  of  900,000 
hool  children,  the  approximate  number  of  London 
•unty  Council  elementary  school  children.  In  such  an 
spection  all  that  need  be  noted  is  “  clean  ”  or  “  unclean,” 
eth  to  be  extracted,  teeth  to  be  filled,  “  urgent.”  Using 
rds  of  the  form  suggested  below,  already  filled  In  with 
e  particulars  of  the  patient,  and  denominating  the  per- 
anent  teeth  from  the  central  incisor  to  the  third  molar 
numerals  1  to  8,  and  the  temporary  teeth  from  the 
ntral  incisor  to  the  second  molar  by  the  letters  a  to  e ,  and 
iving  the  use  of  a  writer,  it  will  be  found  possible  to 
spect  two  children  per  minute. 

■ff18  not  be  an  ideal  dental  Inspection,  but  it  Is 
l'te  8°fficient  for  our  purpose ;  900,000  children  twice  a 
ar  at  half  a  minute  each  =  15,000  hours’  work  =  7i 
bole-time  dentists. 
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Suggested  form  of  card : 


Name .  Age 

Address .  School . 


Fill 

R-  L. 


Extract 

R-  L. 


Clean.  Unclean.  Urgent. 


Erase  or  retain  clean,  unclean,  urgent,  as  required.  Use  the 
numerals  1  to  8  to  denote  the  permanent  teeth  and  the  letters 
a  to  e  to  denote  the  temporary. 

On  the  basis  of  one-fourth,  a  whole  time  dentist  to 
attend  to  the  urgent  extractions  of  90  000  children,  and 
allowing  900  000  school  children,  we  shall  need  ix9=2i 
whole-time  dentists  to  deal  with  the  urgent  extractions  of 
the  remainder. 

Allowing  a  total  of  16  whole-time  dentists,  we  have 
so  far  allocated  2i  whole  time 

n 

6i  half-tlme=3i  „ 


leaving  3  whole  time  dentists  who  could  fill  18  000  teeth 
or  extract  the  less  urgent  teeth  of  another  120  000  children. 

Two  smaller  points  are  worth  noting  in  this  estimate : 
Anaesthesia  has  not  been  asked  for,  in  sharp  contrast 
to  the  Importance  attributed  to  it  in  the  “adult” 
estimate,  and  it  may  be  considered  under  the  mark. 

In  practice  both  in  Germany  (at  Strassburg)  and  in  this 
country  anaesthesia  has  been  found  unnecessary  ;  and,  as 
a  matter  of  fact,  the  softness  of  young  bones  allows 
extractions  to  be  done  far  nearer  painlessly  In  children 
than  is  generally  believed. 

As  to  under-estlmatlon,  time  has  been  allowed  both  for 
Inspection  and  extraction;  in  practice  It  might  be 
possible  to  extract  at  the  time  of  inspection — moreover 
three  minutes  per  child  is  an  estimate  which  could  well 
be  reduced  by  efficient  nursing  attendance,  etc.  A  much 
larger  saving  of  time  would  be  effected  by  filling  only 
permanent  teeth.  Four-tenths  of  the  teeth  classed  as  fit 
for  and  needing  filling  in  the  Brighton  report  were 
temporary  teeth,  and  the  need  for  their  preservation  is  far 
less  pressing  than  is  the  preservation  of  the  permanent 
teeth.  If  Instead  of  16  whole  time  dentists  64  quarter¬ 
time  dentists  are  employed,  the  operators  will  be  far 
fresher  and  fit  for  quick  work  than  If  occupied  by  the 
same  routine  day  in,  day  out.  Lastly,  with  education  In 
prevention,  the  work  should  be  a  decreasing  quantity. 

Teachers  and  the  nurses  employed  at  the  school 
clinics  should  work  In  conjunction  with  the  dentists  by 
means  of  simple  and  oft  repeated  lessons  on  mouth 
hygiene,  and  by  supervision  of  actual  use  of  the  tooth¬ 
brush.  Every  child  on  joining  might  be  given  a  tooth¬ 
brush,  and  it  might  be  made  compulsory  on  the  parents 
to  provide  two  new  brushes  a  year  for  each  child. 
Teaching  and  supervision  of  the  use  of  the  brush  might 
be  made  the  duty  of  a  special  nurse  attached  to  each 
school. 

The  cost  of  equipment  and  maintenance  of  such  a 
service  would  not  be  great — in  comparison  with  the 
possibilities  for  good,  no  other  scheme  of  expenditure 
comes  near. 

Sixteen  dental  surgeries  at  £100  —  £1,600,  would  be  the 
capital  expenditure  (this  sum  Includes  a  share  in  a  lease 
or  freehold  which  would  need  to  be  acquired  for  a  general 
school  clinic);  64  quarter-time  dentists  at  £120  a  year 
each  =  £7,680 ;  upkeep  and  nurse,  per  annum  £100  = 
£1,600;  tooth-brushes  for  90,000  children,  at  4d.  each  = 
£1,500  :  that  Is,  for  a  capital  expenditure  of  £1,600  and  a 
current  expenditure  of  £10,780,  or  a  rate  of  tVd.  (id.  rate  = 
£40,000  to  £45,000),  a  far-reaching  system  of  dental  aid 
and  prevention  could  be  established  for  London  County 
children. 
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Where  Is  this  dental  service  to  be  conducted  ?  The 
only  answer  to  this  question  seems  to  be — at  special  school 
clinics.  There  are  many  obvious  and  considerable  advan- 
tages.  The  children  would  still  be  under  school  control, 
and  the  morale  of  a  well  conducted  school  would  be  of 
great  assistance  to  a  dentist;  it  would  be  possible  to  check 
and  control  the  child’s  attendance  without  calling  on  the 
parent  to  accompany  it  each  time  ;  attendance  at  a  school 
clinic  could  be  recorded  so  as  to  count  as  an  attendance  to 
the  teacher;  inspection  and  treatment  would  Oe  carried 
out  by  the  same  man.  The  charity- supported  Institu¬ 
tions — hospitals  and  dispensaries — are  the  only  other 
direction  in  which  we  can  look. 

The  figures  given  above  show  that  perhaps  18  of  these 
can  enlarge  the  dental  service  In  view  of  the  Act,  and  of 
these  only  1  is  a  children’s  hospital.  The  special  dental 
hospitals  attend  about  8  000  children  a  year  for  about  3  500 
fillings  and  about  12  000  extractions,  and  perhaps  25  000 
are  seen  by  the  general  (Including  children’s)  hospitals 
for  extractions  only.  But  we  want  18  OOOfilliogs  done  and 
81,000  children  seen  for  extractions,  showing  a  difference 
obviously  beyond  the  expansile  powers  of  18  Institutions 
Moreover,  all  the  resources  of  general  charities  will  be 
needed  for  the  adult  poor  If  any  awakening  is  achieved. 
There  is  a  farther  objection  that  an  institution  already 
heavily  rated  will  not  be  likely  to  Increase  its  accom¬ 
modation  (and  rateable  value)  to  relieve  the  rates  of  the 
rest  of  the  district ;  or  to  accept  payment  which  might 
lead  to  a  chance  of  outside  control  of  Its  affairs. 

Whence  is  the  money  to  come?  From  the  parents, 
from  charitable  endowments,  from  the  State,  or  from  the 
rates?  Unfortunately,  experience,  both  in  Germany  at 
Ulm  a/D.  and  in  this  country  at  Kettering,  has  shown 
that  parents  will  not  pay  even  the  modest  fees 
asked  at  a  school  dental  clinic.  The  matter  is 
too  urgent  to  await  philanthropy.  Though  much  might 
be  said  for  a  State,  or  a  State-aided,  scheme,  Parliament 
appears  to  find  It  more  expedient  to  pay  the  bread  bill  of 
the  aged  than  to  equip  the  young  for  the  service  of  the 
State.  The  rates  alone  remain.  We  have  noted  that  the 
rate  would  be  but  ^d.  for  London  County ;  prevention 
is  much  less  costly  than  cure,  and  in  a  few  years  the 
decrease  In  sickness  of  dental  origin  may  reasonably  be 
expected  to  lead  to  a  substantial  decrease  in  poor  rates, 
and  to  set  free  lor  more  useful  purposes  a  large  amcunt  of 
charity  now  used  up  in  the  attempt  to  rehabilitate  the 
wrecks  of  hnmanltv. 


THE  ADMINISTRATION  OF  OPERATING 
THEATRES  IN  HOSPITALS. 

Separate  Operating  Theatres 
In  another  column  (p.  1479)  an  interesting  note  by 
Mr.  George  Hamilton  is  printed,  giving  an  account  of 
the  system  of  separate  operating  rooms  for  each  surgeon 
which  was  intro luced  into  the  Liverpool  Royal  Infirmary. 
The  same  system  is  In  force  ia  London  at  Guy’s  Hospital, 
the  London  Hospital,  and  St.  Thomas’s  Hospital.  Each 
surgeon  has  a  separate  operating  theatre,  which  Is  used 
also  by  the  assistant  surgeon  corresponding  with  him. 

The  London  Hospital  affords  a  good  example  of  this 
system,  and  the  accompanying  plan  indicates  how  six 
operating  theatres  are  placed  on  one  floor,  with  an 
anaesthetizing  room  for  each  operating  theatre  and  one 
general  sterilizing  department. 

Anaesthetizatton  and  Transport  of  Patients- 
In  the  Jtrge  general  hospitals  of  London  the  patients 
are  anaesthetized  for  operation  by  one  of  the  hospital 
anaesthetists,  and  this  Is  carried  out  In  a  room  ao  joining 
the  operating  theatre.  The  patient  is  accompanied  to  the 
anaesthetic  room  by  the  Sister  of  his  ward,  and  she 
remains  with  him  until  his  return  to  the  ward  At 
all  the  hospitals  great  care  la  taken  that  the  patient 
is  well  protected  against  chill  before  leaving  the 
operating  theatre,  hot  water  boitles  and  blankets  being 
provided  for  the  purpose.  At  Charing  Cross  a  special 
cradle  ia  planed  over  the  stretcher,  and  by  means  of  hot- 
water  bottles  the  patient  breathes  warm  air  till  be  returns 
to  his  bed.  In  order  to  avoid  any  possible  chance  of  the 
transit  of  the  patient  being  delayed  in  the  corridor,  care 
is  taken  that  he  Is  not  taken  from  the  theatre  until  the 
lilt  is  open  and  ready.  At  Westminster  Hospital  there  Is 
an  Ingenious  arrangement  close  to  the  operatirg  theatre 


by  means  of  which  the  blankets  for  the  patient 
warmed.  At  St  Bartholomew’s  Hospital  the  path nt  a 
operation  may  be  transported  across  the  quadrangle,  so 
addition  to  blankets  and  hot-water  bottles  there  li 
supply  of  waterproofs  handy.  There  is  no  evidence  t 
aDy  harm  has  occurred  to  patients  In  consequence  of  t 
transportation  across  the  quadrangle,  but  this  met! 
of  conveying  the  patient  back  to  his  ward  will  not  be 
qulred  when  the  new  buildings  at  St.  Bartholomew’s 
finished,  as  the  operating  theatres  will  then  be  In  proxlir 
to  the  wards. 

Sterilization. 

The  sterilization  of  instruments  and  apparatus,  spe 
ing  generally,  is  In  the  large  general  hospitals 
London  entrusted  to  a  theatre  Sister  who  is  responal 
for  the  equipment  and  cleanliness  of  the  theatre  i 
the  sterilizing  room  adjoining  In  which  the  process 
sterilization  Is  carried  on.  At  the  Middlesex  Hoepltt 
certain  amount  of  sterilization  is  carried  on  In  the  thee 
Itself,  but  this  is  due  to  want  of  space  and  not  by  real 
of  choice.  At  St.  Mary’s  Hospital  the  sterilization 
carried  out  In  an  apartment  In  the  basement  under 
care  of  an  official  known  as  the  “  Surgery  Bedell.” 
the  London  Hospital  the  instruments  for  each  operat 
theatre  are  sterilized  by  a  theatre  attendant,  who  must 
a  qualified  chemist,  and  is  In  charge  of  the  operatl 
theatre.  The  instruments  are  sterilized  in  the  thea 
Itself,  but  there  Is  a  well-t  qatpped  sterilizing  departin' 
on  the  same  floor  as  the  theatres,  which  is  In  charge  c 
special  officer,  who  Is  under  the  direction  of  the  super 
tendent  of  the  theatre  department,  who  a’so  has  control 
the  male  attendants  in  charge  of  the  theatres.  In  ee 
theatre  a  book  1b  kept  In  which  every  operation  Is  enter 
the  time  it  occurs,  and  the  name  of  every  one  taking  p 
In  it ;  full  details  are  also  recorded  of  the  material  xn 
at  the  operation.  In  the  event  of  suppuration  oceurrin 
court  of  inquiry  is  held,  and  by  means  of  this  organi 
tion  all  concerned  are  able  to  offer  the  fullest  explaii 
tions.  The  bacteriologist  of  the  hospital  tests  at  Irregu 
intervals  the  materials  used  at  these  operations. 

Spectators. 

The  admission  of  spectators  to  operations  in  the  liu 
London  hospitals  Is  at  present  under  the  consideration 
some  of  the  hospital  authorities,  and  the  question  whetl 
spectators  should  not  wear  overalls  and  special  foot-gt 
is  being  discussed.  At  Charing  Cross  spectators  i 
admitted  to  a  gallery  of  marble,  and  between  them  andl 
operating  table  there  is  a  glass  screen  fixed.  At  Unlvere 
College  Hospital  spectators  are  railed  off,  and  there  I 
thick  linen  shield  rising  to  the  height  of  the  rail. 
St.  Bartholomew’s  Hospital  spectators  are  placed  on  si 
stands,  and  the  advisability  of  screening  them  off  fr< 
the  operator  Is  now  occupying  attention.  At  St.  Georg 
visitors  are  accommodated  with  raised  platforms  provio 
with  steps.  At  St.  Mary’s  Hospital  there  is  a  specie 
raised  dais  for  spectators,  and  at  the  London  Hospl 
movable  platforms  are  in  use.  At  Guy’s  Hospital  t 
custom  In  some  of  the  operating  theatres  is  to  requ 
vLitors  to  wear  overalls  and  caps,  and  this  precaution 
also  observed  at  the  London  Hospital. 

The  use  of  sterilized  overalls  Is  demanded  in  all  t 
London  hospitals  In  the  case  of  those  assisting  at 
operation,  and  at  some  hospitals  any  one  on  the  floor 
the  theatre  must  wear  an  overall. 

Gloves  for  operations  are  worn  In  all  the  Bond 
operating  theatres  in  septic  cases.  At  Westminst 
University  College,  and  St.  Bartholomew’s  the  teaching 
that  It  Is  possible  to  cleanse  the  skin  of  those  who  open 
thoroughly  enough  to  safeguard  the  patient  In  ase  ptlc  cas>i 
At  University  College  one  of  the  leading  eurgeons  reqult 
dressings  In  the  ward  and  In  the  out-patient  departure 
to  be  done  with  gloves  so  as  to  preserve  the  skin  of  the 
assisting  him  from  any  chance  of  infection  and  In  tb 
manner  be  insures,  as  far  as  possible,  surgically  cle 
bands  for  his  work  In  the  operating  theatre.  At  St.  Bf 
tholomew’s  it  Is  not  unusual  In  an  aseptic  case  to  see  t 
surgeon  without  giov<  s  while  those  assisting  him  we 
gloves.  At  St  George’s  Hospital  the  use  of  gloves 
general  for  all  connected  with  an  operation.  At  Middles 
Hospital  gloves  are  worn  by  some  of  the  surgeons  ej 
tematically,  others  wear  them  occasionally,  and,  spea» b 
generally,  every  one  assisting  wears  gloves.  At  St  Marj 
Hospital  gloves  are  used  for  septic  cases  but  not  at  t 
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orations.  At  Guy’s  gloves  are  used  for  operations  and 
e  also  worn  by  Sister*  and  nurses  present  In  the  theatre, 
i  the  London  Hospital  gloves  are  worn,  and  a  special 


Joint  Is  made  of  having  an  indlarubber  band  fastening 
toe  gloves  at  the  wrist. 

The  custom  of  wearing  caps  has  become  very  common 
n  the  operating  theatres  of  the  London  hospitals.  At 


Charing  Cross  dressers  are  required  to  wear  caps,  and  there 
are  special  hoods  for  the  hair  for  use  by  the  Sisters  and 
nurses.  At  St.  Bartholomew’s,  when  a  cap  Is  worn  by 
one  of  the  surgeons  It  Is  In  the  shape  of  a  turban.  At 
St.  George’s  the  surgeons  sometimes  wear  caps,  and  the 
Sisters  have  coverings  for  the  hair.  At  Gay’s  Hospital  the 
use  of  cap3  Is  very  general,  in  some  theatres  the  spectators 
being  required  to  wear  them.  At  the  London  Hospital 
the  only  people  In  the  operating  theatre  not  wearing  caps 
designed  to  cover  the  hair  are  the  visitors,  the  Sisters, 
and  the  nurses. 

The  plan  of  employing  mouth-guards  Is  not  followed  In 
all  the  operating  theatres  in  London.  At  Charing  Cross  we 
understand  that  mouth- guards  are  not  compulsory,  unless 
the  individual  concerned  has  a  cold  or  cough,  when  the 
mouth- guard  used  covers  the  nostrils  as  well  as  the  mouth. 
At  St.  George’s  Hospital  mouth-guards  are  sometimes 
worn,  and  they  are  used  by  some  surgeons  at  Middlesex. 
This  Is  also  true  of  St.  Mary’s  Hospital,  and  the  same 
applies  to  the  London  Hospital,  where  the  type  of  guard 
used  covers  the  mouth  and  nostrils,  and  Is  fastened  to  the 
cap  behind;  the  guards  are  made  of  gauze,  and  It  is  con¬ 
sidered  at  the  London  that  when  mouth-guards  are 
necessary  it  Is  unsafe  to  leave  the  nostrils  without  pro¬ 
tection.  At  Guy’s  Hospital,  In  certain  cases,  mouth¬ 
guards  are  worn  by  those  present  at  operations,  and  here 
the  mouth* guard  employed  leaves  the  nostrils  free. 

The  method  of  covering  the  arm  with  sterilized  special 
sleeves  cannot  be  said  to  be  usual  at  operations  in  the 
London  hospitals.  At  Guy’s  Hospital  they  are  worn  in 
special  cases,  and  their  use  Is  particularly  required  by  all 
concerned  In  any  Important  operative  treatment  of 
fractures. 

Special  foot  gear  for  those  engaged  at  operations  may 
be  said  to  be  gaining  favour  In  London.  At  Charing 
Cross  Hospital  those  on  the  floor  of  the  theatre  wear 
what  are  called  “  rubbers  ” ;  these  are  a  kind  of  golosh 
covering  the  heels  and  the  soles,  and  are  made  of  black 
rubber.  At  University  College  Hospital  rubber  boots  are 
used.  At  Gay’s  Hospital  foot-gear  at  present  is  not 
Insisted  upon,  but  the  advisability  of  this  practice  Is 
being  considered  by  the  responsible  authorities  at  that 
Institution.  At  the  London  Hospital  rubber  boots  are 
worn,  and  some  of  the  boots  In  use  reach  up  to  the  knees. 
The  boots  are  made  of  black  rubber,  and  are  disinfected 
with  carbolic.  At  St.  Bartholomew’s  Hospital  some  of  the 
foot-gear  used  Is  made  of  brown  holland  and  sterilized. 
The  idea  seems  to  be  that  rubber  boots  are  not  com¬ 
fortable,  and  are  not  so  easy  to  keep  clean  as  brown 
holland.  It  may  be  said  that  these  sterilized  foot- 
coverings  of  brown  holland  are  sometimes  worn  by  the 
Sisters  and  nurses  at  St.  Bartholomew’s. 


Sanatorium  for  Children  threatened  with  Consump¬ 
tion. — A  meeting  was  held  at  the  Mansion  House  on 
February  19th  in  aid  of  a  proposal  to  establish  a  sana¬ 
torium  for  children  in  connexion  with  the  Children’s  Home 
and  Orphanage,  Bonner  Road,  The  Lord  Mayor  presided, 
and  was  supported  by  the  Lady  Mayoress,  Alderman  and 
Sheriff  Burnett,  Sheriff  Wakefield,  Sir  Douglas  Powell, 
Sir  Thomas  Barlow,  and  others.  Dr.  Gregory,  principal  of 
the  institution,  explained  that  the  proposed  institution 
was  not  a  sanatorium  for  consumptive  children,  but  a 
home  for  delicate  children  belonging  to  their  own  com¬ 
munity.  About  25  per  cent,  of  the  boys  and  girls  who 
came  to  their  orphanage  had  tuberculous  inheritance. 
The  sum  of  10,000  guineas  was  needed,  towards  which 
4.400  guineas  had  been  promised.  Sir  R.  Douglas  Powell 
urged  the  claim  of  the  institution  to  generous  8upp°rt.  tt 
had  for  forty  years  been  doing  good  work,  and  had  now 
charge  of  2  000  children.  In  these  days  of  diminishing 
birth  rate  it  was  more  than  ever  necessary  to  be  careful  of 
the  children  who  were  born,  and  the  proposed  sanatorium 
was  one  of  the  means  by  which  the  children  who  staited 
life’s  race  heavily  handicapped  might  be  made  nt  to  ta  e 
their  place  in  the  strugg’e  with  some  hope  of  success. 
Sir  Thomas  Birlow  pointed  out  the  differences  between 
tuberculosis  in  children  as  compared  with  itseftpcta 1  m 
adults.  Care  at  the  outset  might  eradicate  the  tuberculosis 
and  save  the  children  from  subsequent  deformity.  Similar 
institutions  to  that  proposed  had  accomplis-hed  much  in 
Germany,  and  such  open-air  homes  were  much  wanted  in 
this  country.  The  proposed  sanatorium  would,  he 
believed,  transform  poor  delicate  children  into  healthy 
men  and  women.  A  collection  for  the  fund  was  made  at 
the  close  of  the  meeting. 


i486 


The  British  1 
«Iedical  Journaij 


THE  EVOLUTION  OF  THE  HOSPITAL. 


[June  20,  1908. 


THE  EVOLUTION  OF  THE  HOSPITAL. 

The  evolution  of  the  hospital  Is  a  large  subject,  of  which 
only  the  merest  outline  can  be  given  here.  The  origin  of 
hospitals  as  places  of  treatment  for  the  sick  poor  Is 
obscure.  “  Hospitals  ”  are  frequently  mentioned  by  old 
writers,  but  it  is  by  no  means  always  easy  to  determine 
whether  In  a  given  case  these  Institutions  were  poor- 
houses,  places  of  rest  for  pilgrims,  asylums  for  the  aged,  or 
refuges  for  the  sick.  It  has  often  been  said  that  hospitals 
did  not  exist  before  the  Christian  era.  In  his  classic  work, 
English  Sanitary  Institutions ,  Sir  John  Simon  says  (p.  47): 

“In  various  great  centres  of  population  Christian 
philanthropy  soon  showed  itself  in  the  establishment  of 
standing  asylums  and  houses  of  hospitality  of  different 
sorts  for  persons,  old  and  young,  who  might  need  them : 
hospvses  (in  the  narrow  sense  of  the  term)  as  places  of 
refuge  for  strangers  and  outcasts,  almshouses  for 
the  helpless  poor,  homes  for  orphans  and  foundlings, 
and  reformatories  for  women  who  had  gone  wrong; 
and,  not  least  among  such  estab!ishments,  hos¬ 

pitals  for  the  sick  and  wounded,  hitherto  not  pre- 
cedented  in  the  world,  except  to  some  extent  In 

Buddhist  India,  and  in  extremely  small  degree  in 

pre-Christian  Greece  and  Rome,  began  to  appear  as 

Christian  institutions.  Thus,  about  the  year  370,  there 
was  founded  at  Caesarea  by  Its  then  bishop,  Basil,  an 
Immense  Institution  of  miscellaneous  charity,  including 
a  hospital  for  the  sick ;  and  some  thirty  years  later,  at 
Constantinople,  a  hospital  was  one  of  the  many  benefi¬ 
cences  which  the  poor  of  the  city  owed  to  the  brief  and 
stormy  archiepiscopate  of  Chrysostom.  In  minor  com¬ 
munities  endeavours  of  the  same  sort,  though  of  course  on 
a  smaller  scale,  seem  to  have  been  general.” 

Elsewhere  (page  63)  the  same  writer  says  :  “  As  In  that 
so  In  various  other  respects,  the  debt  of  modern  times  to 
the  mediaeval  Religious  Orders  is  far  more  than  a  mere 
sentiment  of  sympathy  with  the  populations  which  re¬ 
ceived  good  at  their  hands.  To  say  nothing  of  the  obliga¬ 
tions  which  scholars  of  all  sorts  acknowledge  to  the  Bene¬ 
dictine  and  Mendicant  Orders  in  respect  of  the  stores  of 
learning  which  they  transmitted  and  increased,  or  of  new 
lights  of  knowledge  and  wisdom  which  came  from  them — 
to  say  nothing  of  those  presages  of  scientific  spirit  which 
dawned  among  them,  as,  for  Instance,  in  the  mind  of  Roger 
Bacon,  there  are  senses,  purely  medical,  in  which 
the  philanthropy  of  the  Middle  Ages  has  been  a 
continuing  good  to  mankind.  The  hospital  system  of 
modern  Europe  Is  raised  upon  that  mediaeval  founda¬ 
tion.  A  large  proportion  of  the  noblest  hospitals  In 
Europe,  giving  help  year  after  year  to  annual  millions  of 
the  poor,  exist  by  uninterrupted  descent  from  monastic 
charities ;  two  signal  instances  in  our  own  metropolis  are 
bt.  Ihomass  Hospital,  which  Is  the  continuation  of  a 
monastic  charity  of  the  thirteenth  century,  and  St. 
Bartholomew  s  Hospital,  which  is  of  even  earlier  monastic 
origin ;  and  the  cases  which  have  not  been  of  direct 
descent  have  been  cases  of  obedience  to  example.  Not 
least,  too,  in  the  medical  profession,  which  counts 
technical  skill  to  be  only  half  of  its  fitting  equipment,  and 
which  purports  to  owe  heart,  as  well  as  brain  and  hand, 
to  the  service  of  even  the  least  of  mankind,  we  may 
reverently  feel  that,  In  those  humane  aspects,  we  inherit 
true  light  and  leading  from  the  ages  which  in  science 
were  darker  than  our  own,  and  that  Francis  of  Assisi 
considered  in  his  relation  to  the  suffering  poor.  Is  almost 
one  of  the  Fathers  of  Medicine.”  P  5  °St 

Prechristian  Sick  Asylums. 

There  can  be  no  doubt,  however,  that  long  before  the 
Christian  era  there  were  hospitals  In  Mexico  and  in  India 
and  also  that  there  were  temples  which  were  shrines,  but* 
at  the  same  time  places  for  the  reception  and  treatment  of 
the  sick  in  Greece  and  Rome.  Prescott,  in  his  History  of 
the  Conquest  of  Mexico,1  say 3  (p.  23)  that  hospitals  were 
established  in  the  principal  cities  of  that  country  for  the 
cure  of  the  sick  and  the  permanent  refuge  of  the  disabled 
soldier.  These  hospitals  had  attached  to  them  surgeons 
who  were  so  far  better  than  those  in  Europe,”  says  a 
malicious  old  chronicler,  “that  they  did  not  protract  the 
cure  in  order  to  increase  the  pay.”  Again  Prescott  says 
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(p.  147),  that  the  Emperor  Montezuma  established  a  hosplt 
or  retreat  for  invalid  soldiers  in  the  city  of  Oolhuaean. 

In  India  in  the  third  century  b  c.  edicts  of  Asoka,'tl 
great  Buddhist  Emperor  of  Hindustan,  were  carved  c 
rocks  and  pillars  throughout  his  kingdom.  Some  of  thes 
says  Dr.  Thoma3  A.  Wise  in  his  Review  of  the  History  t 
Medicine ,a  “relate  to  the  establishment  of  a  system  < 
medical  administration  throughout  the  dominions  of  tb 
supreme  sovereign  of  India,  and  they  Included  man  an 
beast.  .  .  .  The  sick  and  wounded  were  to  be  particular] 
attended  to  by  the  erection  of  medical  houses  or  hospital 
and  d^pdts  of  medicine  for  Ihe  sick  of  man  and  animals 
According  to  Dr.  Wise,  these  are  the  first  hospitals  o 
record.  They  were  provide  d  with  all  sorts  of  instrumentsan 
medicines,  and  skilful  physicians  were  appointed  to  tree 
the  inmates  at  the  expense  of  the  State.  To  South  Behart 
we  are  told,  people  repaired  from  all  the  provinces.  Eaci 
place  had  a  medicine  house,  more  particularly  In  th 
South  of  India.  Dr.  Wise  says  (p.  392)  that  physician 
Instructed  in  ancient  Hindu  medicine  examined  ant 
treated  the  complaints  of  patients,  and  suitable  medicine 
were  administered  to  them.  “  Nothing  was  omitted  tha 
could  contribute  to  soothe  and  gratify  them  and  to  curt 
their  diseases.  At  the  same  time  the  utmost  liberty  wai 
given  them,  so  that  they  could  leave  the  hospital  when 
ever  they  desired  Buddha  Das  .  .  .  built  asylums  foi 
the  crippled,  the  deformed,  and  the  destitute.  His  son 
Upatisso,  built  hospitals  for  cripples,  for  pregnant  women 
and  for  the  blind  and  diseased,  and  Dhatusema  built  hos 
pitals  for  cripples  and  for  the  sick.”  Ac  iording  to  the  same 
authority  (p.  394),  the  ancient  Buddhist  hospitals  were  pro¬ 
bably  commenced  even  before  the  time  of  asoka,  and  were 
most  probably  the  original  form  of  these  establishments  en¬ 
forced  by  a  strong  religious  sentiment  which  was  extended  to 
the  preservation  of  animal  life  in  all  its  forms.  Wlthington 
states  that  Buddhist  pilgrims  from  China  In  the  fifth  and 
seventh  centuries  speak  of  houses  of  mercy  for  the  si 3k 
which  they  found  in  various  parts  of  India.  It  is  related 
in  the  Maharansa,  or  Cingalese  chronicle,  that  when  King 
Duttha  Gamanl  was  on  his  deathbed,  b  c  161,  he  ordered 
the  record  of  his  deeds  to  be  read  to  him,  in  which  it  was 
said: 

I  have  daily  maintained  at  eighteen  different  places  hos¬ 
pitals  provided  with  suitable  diet,  and  medicines  prepared  by 
medical  practitioners  for  the  infirm. 

Coming  to  a  later  period  it  Is  recorded  of  King 
Buddhadusa  (a.d.  341)  that  : 

Oat  of  benevolence  entertained  towards  the  inhabitants  of 
the  Island,  the  sovereign  provided  hospitals,  and  appointed 
medical  practitioners  thereto  for  all  villages.  Having  com¬ 
posed  a  work  containing  the  substance  of  all  medical  science, 
he  circulated  it  among  the  physicians  of  the  island  for  their 
future  guidance.  He  ordained  that  there  should  be  a  physi- 
J'aQ  |°r  every  ten  villages.  He  set  aside  twenty  royal  villages 
for  the  maintenance  of  these  physicians,  and  appointed 
medical  practitioners  to  attend  on  elephants,  on  horses,  and 
on  the  army.  On  the  main  roads  he  built  asylums  in  various 
parts  for  the  reception  of  the  lame  and  blind.  This  man  of 
great  compassion  was  wont  to  carry  his  case  of  surgical  in¬ 
struments  in  the  folds  of  his  loin  cloth,  and  to  afford  relief  to 
every  afflicted  person  he  met. 

Withington  saya  the  moat  important  of  the  Cingalese 
hospitals  was  that  founded  by  Farakkama  the  Great 
(1164-1189),  of  whom  it  is  related: 

And  this  ruler  of  men  built,  further,  a  large  hall  that  could 
conta  n  many  hundreds  of  sick  persons,  and  provided  It  with 
all  things  needful,  as  stated  underneath.  To  every  sick  person 
he  allowed  a  male  and  ft  male  servant,  that  they  might 
minister  to  him  by  day  and  night,  and  furnish  him  with  ihe 
physic  that  was  necessary  and  with  divers  kinds  of  food.  And 
many  storehouses  alto  did  he  build  therein,  filled  with  grain 
and  with  all  things  useful  for  medicine.  And  he  also  made 
provision  for  the  maintenance  of  wise  and  learned  physicians, 
who  were  versed  in  all  knowledge  and  skilled  in  searching  out 
the  hidden  nature  of  diseases.  And  it  was  his  custom,  on  the 
four  Upos^tha  days  of  every  month,  to  visit  that  fall  together  with 
his  ministers.  And  being  endued  with  a  heart  full  of  kindness 
he  would  lock  at  the  sick  with  an  eye  of  pity,  and  being 
eminent  In  wisdom  and  skilled  in  the  art  of  healing,  he  would 
call  before  him  the  physicians  that  were  employed  there,  and 
Inquire  fully  of  the  manner  of  their  treatment.  And  if  so  be 
that  the  treatment  they  pursued  was  wrong,  the  king,  who 
was  the  best  of  teachers,  would  point  out  wherein  they  had 
erred,  and  would  make  clear  to  them  the  course  they  should 
have  pursued  acoordlng  to  science,  and  to  some  sick  perscns 
he  would  give  physic  with  his  own  hands.  Likewise  also  he 
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,'onld  inquire  of  the  health  of  those  that  were  sick,  and  to 
nch  as  were  cared  he  would  order  raiment  to  be  given.  Thus 
Id  this  merclfal  king,  free  from  disease  himself,  cure  the  sick 
f  their  divers  disorders  from  year  to  year.  But  there  yet 
emains  another  marvel  to  relate,  the  like  of  which  had  neither 
sen  seen  or  heard  of  before.  A  certain  raven  that  was 
filleted  with  a  canker  on  his  face,  and  was  In  great  pain, 
ntered  the  king’s  hospital,  and,  as  If  bound  by  the  spell  of  the 
iDg’s  great  love  for  suffering  creatures,  quitted  It  not,  but 
emaiDed  there  as  if  Its  wings  were  broken,  cawing  very 
ilteously.  Thereupon  the  physicians,  when  they  found  out 
/hat  his  disease  was,  took  him  in  by  the  king’s  command  and 
reatfd  him,  and  after  he  was  healed  the  kiug  caused  him 
0  be  carried  round  the  city  on  the  back  of  an  elephant,  and 
hen  set  him  free.  Verily  kindness  such  as  this,  even  when 
hown  unto  beasts,  Is  exceeding  great.  Who  hath  seen  such  a 
hlng,  and  where  or  when  hath  it  been  heard  of  before  ! 

The  origin  of  the  Greek  hospitals  Is  well  described  by 
Jyer  in  his  Study  of  the  Gods  in  Greece  at  Certain 
Sanctuaries  Recently  Excavated .4  At  page  229  he  says: 

The  chief  inheritors  of  the  almost  scientific  and  wholly 
mmlraculous  surgery  and  surgical  skill  of  the  Homeric  age 
vere  professional  doctors.  .  .  .  These  men,  often  in  the  employ 
if  the  State,  made  possible  and  kept  In  successful  operation 
arge  public  establishments  which  really  deserved  the  name  of 
lospitals.  This  must  be  insisted  upon,  because  there  is  a 
jrowlng  danger  of  calling  by  the  name  of  hospitals  Institu¬ 
tions  which,  in  spite  of  certain  resemblances  to  hospitals,  have 
1  very  different  character— the  Temple  of  Aesculapius.  A 
severance,  gradually  Indeed,  but  very  early,  took  place  between 
secular  and  Aesculapian  healing.  It  is  not  easy  to  recognize 
this  fact,  because  anciently  there  never  was  in  any  field,  least 
)f  all  in  the  field  of  medicine,  the  modern  antagonism  between 
science  and  religion.  ...  In  spite  of  the  severance  above  men¬ 
tioned,  the  doctors  kept  In  touch  with  the  worship  of  Aescu¬ 
lapius,  and  the  priests  in  his  temples  did  not  scorn  such  secular 
snowledge  as  they  could  gain  from  lay  practitioners. 

Again,  he  says  (p.  234  et  seq.)  : 

From  the  less  positive  and  more  superstitious  aspect  of 
medicine  as  known  in  early  legends,  Homeric  and  others, 
nothing  perhaps  would  have  come  without  the  help  of  the 
Thessalian  deification  of  Aesculapius.  When  the  Thessalian 
oult  of  the  god  of  healing  came  into  contact  with  the  count p- 
tions  of  medicine  embodied  In  the  Itiad,  It  apparently  exer¬ 
cised  little  or  no  influence  upon  the  positive,  but  absorbed 
into  Itself  the  vague  and  the  miraculous.  All  the  wondering 
terror  with  which  Chiron’s  skill,  Circe’s  sorcery,  and  Medea’s 
knowledge  of  simples  had  been  regarded  was  soon  garnered 
into  the  treasure  houses  of  Aesculapius.  His  temples  became 
centres  of  miracles  as  well  as  places  for  the  practical  study  of 
medicine.  Of  course  there  was  this  latter  side  to  the  worship 
of  Aesculapius,  or  else  Hippocrates  would  not  have  spoken  as 
he  did,  and  in  later  days  Galen  would  not  have  had  such  close 
commeroe  with  the  priests  of  Aesculapius.  Indeed,  super¬ 
stitious  as  the  worship  of  Aesculapius  was,  the  most  Irrefutable 
proof  that  it  wa3  neither  wholly  nor  Intolerably  so  is  the  more 
than  toleration  of  it  by  the  most  admirable  of  Greek  and 
Homan  medicine. 

Mr.  Dyer  goes  on  to  say : 

“The  priests  of  Aesculapius  .  .  .  supplemented  the  notion 
that  an  unsound  mind  can  be  cured  through  the  body  by 
another  to  which  they  attached  every  Importance— that  is, 
that  the  sound  mind  can  and  should  completely  control  the 
sound  body.  The  prescriptions  of  Aesculapius  were  sometimes 
given  to  the  purified  and  expectant  sufferer  in  dreams  Often 
Aesculapius  himself  appeared  in  a  dream  and  touched  the 
sick;  sometimes  a  messenger  came,  a  voice,  as  it  were, 
through  the  gateways  of  sleep,  would  tell  what  herb  or 
what  treatment  was  neoessary.  Sometimes  healing  came 
from  the  nocturnal  touch  of  serpents  or  of  dogs  sent  by  the 
god  to  his  suppliants  ”  Those  sufferers  who  wished  to 
dream  an  Inspired  dream  had  to  be  in  a  condition  of 
passivltv,  “such  as  doctors  sometimes  impose  upon  those 
who  suffer  from  nervous  prostration.  Not  in  a  moment  of 
excitement,  but  during  the  calm  hours  of  unstirred  sleep 
came  these  divine  dreams.  .  .  .  The  patient  had  to  conform  to 
the  law  of  purification  prescribed  inthe  temple,  and  then  to  lie 
down  within  the  temple  itself  or  a  porch  near  by,  and  within 
the  precinct  This  process  of  Iving  down  In  the  temple  for  the 
purpose  of  dreaming  gets  itself  called  by  a  Latin  name  which 
means  lltera’ly,  sleeping  in,  and  we  hear  much  of  the  practice 
of  Incubation  in  the  ancient  temples  of  Aesculapius.  Men  of 
pious  miods  resorted  to  it  in  order  to  hatch  out  dreams  whereby 
knowledge  of  needful  remedies  came  to  them.  Surgery,  of 
all  things,  ought  to  hive  been  the  exclusive  province  of 
the  secular  practitioners,  and  yet  inscriptions  found  at 
Epidaurus  within  tho  precinct  of  Aesculapius  show  that 
operations  were  sometimes  performed  by  the  servants  of 
the  god,  and  under  his  Inspiration,  though,  to  be  sure,  the 
particular  cases  there  described  would  appear  to  have  been 
most  unsurgically  dealt  with.  Certain  features  characterized 
any  and  every  precinct  of  Aesculapius  in  the  dajs  when 
his  worship  was  finally  organized.  First  a  small  temple 
for  the  god  himself  to  dwell  in  was  required.  ...  In 


this  modest  building  was  the  statue  of  the  god,  and  there 
were  hung  or  disposed  In  some  satisfactory  way  the  smaller 
and  more  valuable  votive  offerings  made  to  him  by  grateful 
convalescents.  The  one  thing  needful  was  room  for  long  and 
commodious  porches  with  the  right  exposure.  In  these  the 
wards  of  Aesculapius  were  housed  There  and  in  the  temple 
too  they  slept,  awaiting  visits  of  healing  from  the  inspired 
dreams.  This  feature  is  more  clearly  made  out  In  ihe  precinct 
at  Epidaurus  than  In  the  Athenian  sanctuary,  though  both 
of  them  certainly  were  amply  provided  with  such  accom¬ 
modation  for  patients.  .  .  .  Beth  at  Athens  and  at  Epidaurus 
the  god  could,  for  the  purpose  of  visitation  by  night, 
emerge  from  his  temple  and  immediately  find  his 
expectant  suppliants  sleeping  in  the  porch  close  by. 
The  Rotunda  or  Tholos  of  the  younger  Polycletus  had  a 
downward  exit  in  the  middle  of  its  tessellated  floor.  Hers  was 
a  labyrinth,  the  windings  oi  which  are  still  traceable.  Some 
think  that  the  harmless  snakes  sacred  to  Aesculapius  had 
quarters  here,  and  issued  thence  to  play  their  part  in  healing 
visions.  But  this  is  pure  conjecture,  as  is  also  the  suggestion 
that  the  Tbolos  was  built  around  a  well  or  a  spring  whose  heal¬ 
ing  waters  have  wholly  disappeared.  The  suppliants  had  to 
have  faith,  and  such  faith  as  would  make  them  pure.  To  be 
healed  by  the  god  it  was  needful  to  be  pleasing  in  his  eyes, 
otherwise  he  failed  to  appear.  Here  was  a  religious  idea  capable 
of  many  abuses,  but  useful  and  right  for  controlling  the  self- 
indulgent  who  stood  between  themselves  and  health.  An 
especial  orae'e  from  the  god  could  not  Intervene  at  every  meal 
prescribing  each  disobedient  patient’s  meat  and  drink.  For 
this  duty  as  well  as  for  an  example  some  one  especially 
accredited  by  the  favour  of  the  god  and  qualified  by  the  rigour 
of  his  own  life  was  needed.  Such  a  divinely  chosen  guide  for 
the  weak  and  erring  was  young  Appollonius  of  Tyana,  during 
his  monastic  seclusion  in  the  temple  of  Aesculapius  at  Aegae.” 


It  has  been  computed  that  there  were  at  one  time  more 
than  eighty  temples  of  Aesculapius  In  Greece.  Several 
States  and  cities  had  more  than  one.  Epidaurus,  the 
birthplace  of  Aesculapius,  was  the  most  famous  of  them. 
Their  site  was  chosen  for  the  purity  of  the  air.  Outside 
the  precincts  was  a  house  for  the  dying  and  one  for 
lying-in  women,  for  the  acts  both  of  entrance  Into  life 
and  departure  from  it  were  held  to  pollute  the  temple. 
An  Interesting  dtscrlption  of  a  visit  to  one  of  these 
temples  by  an  invalid  in  search  of  health  will  be  found  in 
Walter  Pater’s  Marius  the  Epicurean. 

So  great  was  the  fame  of  Epidaurus,  that  aiter  the 
great  plague  In  Rome  in  b.c.  292  ambassadors  were 
sent  thither  to  bring  the  statue  of  Aesculapius  to  Rome. 
As  Augustus  J.  0.  Hare 3  tells  the  story,  “  as  their 
vessel  sailed  up  the  Tiber,  a  serpent,  which  had  lain  con¬ 
cealed  during  the  voyage,  glided  from  it,  and  landed 
among  the  reeds  on  this  spot — an  omen  hailed  by  the 
people  under  the  belief  that  Aesculapius  himself  had  thus 
selected  It.  In  consequence  of  this  story  the  form  of  a 
ship  was  given  to  this  end  of  the  island,  and  its  poop  may 
still  be  seen  below  the  end  of  the  convent  garden,  with 
the  bust  of  Aesculapius  sculptured  ia  travertine  upon  it 
In  high  relief.  The  ship  did  not  appear  (except  In  flood) 
to  be  floating  In  the  water,  but  was  raised  on  a  platform 
above  it.  The  remains  which  exist  are  not  of  sufficient 
size  to  bear  out  the  assertion  often  made  that  the  whole 
Island  was  enclosed  In  the  travertine  form  of  a  ship,  of 
which  the  north- western  end  formed  the  prow  and  the 
small  obelisk  the  mast  ” 

The  island  was  fashioned  into  the  shape  of  a  ship  (Fig.  1); 
later  an  obelisk  was  erected  by  way  ol  a  mast.  Looking 
at  it  from  the  Ponte  Rotto  the  shape  Is  readily  discerned. 
From  that  side  is  seen  sculptured  on  the  wall  which  repre¬ 
sents  the  ship  of  Aesculapius  an  image  of  the  god  with  a 
snake  twisted  arouud  his  staff.  The  statue  of  Aesculapius, 
found  In  the  Farnese  Gardens,  Is  considered  to  be  the  one 
that  stood  on  the  island  In  the  Tiber.  Ampere  says  that 
one  day  when  he  was  visiting  the  place,  the  sacristan  of 
St.  Bartholomew’s  Church  referred  In  conversation  to  the 
time  of  Aesculapius,  when  Jupiter  reigned,  a  pbrase  which 
shows  how  strong  a  hold  the  tradition  kept  on  the  min  s 
of  the  Romans. 


Early  Christian  Hospitals. 

Although  the  sick  were  doubtless  visited  by  charitable 
persons  at  their  dwellings,  and  there  seems  to  have  been 
a  kind  of  dispensary  system  In  the  later  days  of  the 
Republic  and  the  early  days  of  the  Roman  Empire,  It  Is 
not  till  the  fourth  century  that  we  hear  of  the  foundation 
of  hospitals  intended  for  the  reception  of  the  sick. 

About  330  a.d  the  Emperor  Constantine  built  the  first 
hospital  at  By  zantlum  for  the  relief  of  patients  of  both 
sexes  and  all  ages.  These  were  cared  for  in  separate 

5  Walks  in  Borne,  vol.  ii,  PP.  259-260. 
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establishments.  In  350  the  Hospital  of  8t.  John  of 
Jerusalem  was  built  at  the  expense  of  Emperor  Justinian. 
In  357  the  Emperor  Gallus  assigned  the  famous  groves  of 
Daphne,  near  Antioch,  which  were  sacred  to  Apollo,  for 
the  purposes  of  a  Christian  hospital.  The  Emperor 
Valens  made  a  noble  gift  of  land  In  the  neighbourhood  of 
Caesarea  to  Saint  Basil  for  the  benefit  of  the  sick  poor, 
There  a  huge  institution  was  erected,  which  St.  Gregory 
Nazianzen  thought  worthy  to  be  reckoned  among  the 
wonders  of  the  world.  Thirty  years  after  St.  Basil’s 
foundation  another  hospital  was  established  at  Constanti¬ 
nople  by  St.  John  Chrysostom.  At  the  head  of  it  were 
two  priests,  under 


whom  were  doctors, 
with  assistants  and 
servants  of  various 
degrees.  The  first 
hospitals  in  Rome 
were  founded  by 
Paula  and  Fabiola. 
The  use  of  the 
Greek  word  noso- 
comium  seems  to  show 
that  there  was  no 
Institution  of  the  kind 
in  Latin  countries  till 
a  considerable  time 
after  hospitals  had 
been  in  existence  in 
Constantinople  and 
elsewhere  in  the  East. 

It  must  be  remem¬ 
bered,  however,  that 
there  was  in  the 
Roman  Empire,  as 
In  some  parts  of 
Greece,  a  regularly- 
organized  public 
medical  service.  We 
find  the  duties  of 
the  doctors  laid  down 
in  the  Edicts  of 
Justinian.  There 
were  Xenodochia  for 
strangers  ;  Brepho- 
trophia  for  found¬ 
lings  ;  Piochotrophia 
for  the  poor.  What 
most  directly  con¬ 
cerns  us,  there  were 
nosocomia  for  the  sick. 
These  were  all  under 
the  management  of 
the  clergy.  But  there 
were  lay  assistants 
styled  parobolani,  who 
in  time  became  so 
numerous  and  trouble¬ 
some  that  they  were 
disbanded.  The  clergy 
In  charge  of  hospitals 
necessarily  gained 
some  rudimentary 
knowledge  of  the 
principles  of  the 
healing  art.  In  this 
way  they  came  into 
competition  with  the 
regular  physicians. 
Many  of  the  higher 
clergy  became  dis¬ 
tinguished  In  medicine. 


WIthington,6  from  whom  the  Information  here  given 
this  subject  is  derived,  one  was  established  at  Bagdad, 
had  an  endowment  equal  to  £300  a  month,  and  Slnan  we 
head  physician,  but  he  got  no  pay,  and  himself  subscribe 
£100  towards  another  hospital  founded  In  the  same  yes 
by  the  Caliph  Moktadir.  In  925  Vizier  Chakan  but 
another  hospital  in  the  same  city,  and  in  977  the  Emi 
Adad-Adaula  inaugurated  the  largest  of  Bagdad  hospital! 
which  had  a  staff  of  twenty-four  medical  officers,  amon 
whom  were  Tsabet  ben  Slnan  and  a  member  of  the  famil 
of  Bachtlshua.  All  these  were  probably  on  the  model  of  tk 
Nestorian  hospital  at  Gondisapor,  which  had  existed  sine 

the  fifth  century,  an 


Fig.  1.  Temple  of  Aesculapius  on  the  Insula  Tiberlna.  As  reconstructed  bv 
M.  Rene  Patouillard  (La  Mus6e,  Juillet-Aout,  1904).  ^ 


_  -  One  of  the  earliest,  Nemeslus, 

Bishop  of  Emesa,  was  a  contemporary  and  friend  of  Basil 
and  Gregory  Nazianzen.  He  was  the  author  of  a  book, 
Be  Natura  Hominis,  which  was  long  popular  In  the 
medical  schools.  Many  ecclesiastical  dignitaries  of 
Middle  Ages  were  physicians  as  well  as  priests. 


is  last  heard  of  abou 
the  year  869,  when  It 
superintendent,  Sabu 
ben  Sahel,  publishe< 
the  first  known  Phar 
macopoeia ,  which  wai 
adopted  throughou 
the  Eastern  Caliph 
ate.  When  th< 
Jewish  tourist,  Ben 
jamin  of  Tudela 
visited  Bagdad  abon 
1160,  he  found  then 
sixty  medical  institu 
tions,  “all  well  pro 
vided  from  the  klng’t 
stores  with  spices  and 
other  necessaries,  and 
every  patient  whe 
claims  assistance  is 
fed  at  the  king’s  ex¬ 
pense  until  his  cure 
is  completed.” 

But  the  most 
famous  and  interest¬ 
ing  of  Moslem  hos¬ 
pitals  were  those  of 
Damascus  and  Cairo. 
About  the  year  1160 
the  Emir  Mureddin, 
the  Light  and  De¬ 
fender  of  the  Faith, 
having  reconquered 
Edessa  and  driven 
back  the  crusading 
hosts  of  Louis  VII 
and  Conrad  III, 
founded  as  an  appro¬ 
priate  thank-offering 
to  the  god  of  battles 
a  great  hospital  at 
Damascus.  The  hos¬ 
pital  was  conducted 
with  lavish  liberality 
nearly  three  cen¬ 
turies  later.  Ahmed 
ben  Toulun,  the  first 
independent  ruler  of 
Egypt,  founded,  we 
are  told,  a  hospital 
there  in  874,  at  a  cost 
of  about  £30,000.  It 
comprised  a  depart¬ 
ment  for  Insane 
patients. 

The  greatest  of  Mos¬ 
lem  institutions  for 
the  sick  was  the 


the 


Moslem  Hospitals. 

WfiUe  hospitals  were  being  founded  throughout  the 
Christian  world,  similar  institutions  were  established  by 
the  Arabs.  The  first  was  founded  In  707  by  Caliph  Welid. 
Another  was  established  in  840.  In  918,  according  to 


Mansuri  hospital  at  Cairo.  Al-Malek  al-Mansur  Gilavan 
before  he  became  Sultan  was  campaigning  in  Syria 
against  the  Greeks,  1276,  when  he  was  seized  with  an 
attack  of  colic.  Being  relieved  by  medicines  from  the 
hospital  founded  by  the  “  Defender  of  the  Faith  ”  at 
Damascus,  he  vowed  that  he  would  one  day  build  a  yet 
nobler  institution.  Soon  after  he  ascended  the  throne  this 
vow  was  fulfilled.  The  hospital  was  completed  in  May,  1284. 
It  was  endowed  with  an  income  of  about  £25,000,  and 
contained  four  great  courts,  each  with  a  fountain  in  the 
centre,  wards  lor  each  separate  disease,  a  lecture  room, 
and  a  department  for  attending  patients  at  their  own 


6  Op.  cit. 
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mes.  Musicians  and  story-tellers  were  provided  for 
3  amusement  and  benefit  of  those  troubled  with 
eplessness,  and  the  convalescent  patient  received  at 
i  departure  five  pieces  of  gold — about  fifty  shillings — 
it  he  might  not  be  obliged  to  return  to  work  imme- 
,tely.  It  is  said  that  at  one  time  there  were  as  many 
fifty  hospitals  at  Cordova,  but  this  is  probably  an 
iggeratlon. 

Hospitals  in  Mediaeval  Christendom. 

'n  the  Middle  Ages  monks  seem  to  have  founded  the 
•liest  hospitals.  The  good  work  found  an  ardent 
pporter  in  the  famous  scholar  Alenin,  who  influenced 
arlemagne  in  its  promotion.  Bishops  were  encouraged 
found  hospitals  in  their  dioceses,  always  In  close 
)ximity  to  the  cathedrals.  All  the  hospitals  were 
der  the  jurisdiction  of  ecclesiastics.  In  1312  the 
uncil  of  Vienne  forbade  that  the  charge  of  a  hos- 
al,  unless  it  was  expressly  so  ordered  In  the 
ginal  foundation,  should  be  conferred  titulo  bcneficii  on 
7  secular  clerk.  It  directed  that  they  should  be  under 
*  management  of  men  of  good  character,  who  should 
tke  periodical  reports  to  the  ordinaries  or  their  delegates, 
is  may  be  taken  to  mark  the  beginning  of  the  lay 
ministration  of  hospitals. 

Is  the  hospitals  of  the  Middle  Ages  were  largely 
li  gl  ous 
nidations, 

>  provl- 
n  for  the 
Ir  itua  1 
nts  of  the 
iients  was 
en  per- 
ps  more 
mplete 
in  that 
the  body, 
t  as  Miss 
eakman7 
78 :  “  The 
idiaeval 
in  was  not 
contemp- 
ms  of  the 
dy  as  Is 
metimes 
i  1  i  ev ed, 
d  genuine 
rough 
empts  at 
irely  cor¬ 
ral  com- 
rt  were 
fie.”  A 
;  g  u  1  a  r 

fiical  and  surgical  service  did  not  as  a  rule  exist  in 
spltals  before  the  sixteenth  century.  But  the  statutes 
s  full  of  provisions  as  to  beds  and  bedclothes,  which 
re  to  be  of  the  most  suitable  size  for  the  comfort  of  the 
tient.  It  was  particularly  emphasized  that  the  coverings 
d  to  be  clean.  It  is  to  be  feared  from  subsequent  records 
it  this  excellent  provision  was  disregarded, 
is  a  type  of  the  mediaeval  hospital  we  may  take  the 
itel-Dieu  of  Paris,  which  Is  said  to  have  been  founded 
St.  Landry,  Bishop  of  Paris,  about  660,  and  was  enlarged 
the  thirteenth  century  by  St.  Louis.  The  attendance 
the  patients  was  rendered  by  men  and  women  vowed 
a  religious  life,  and  it  was  under  the  management  of  the 
apter  of  Notre  Dame. 


mortem  examinations,  the  chance  of  teaching  the  students. 
In  one  winter  he  operated  on  four  cases  of  loss  of  the  nose 
from  frostbite ;  he  saw  the  terrors  of  the  plague,  the 
whole  practice,  out-patient  and  in-patient,  of  the  hospital. 
He  loved  the  work  and  looked  back  on  It  with  pride.” 
Park’s  departure  from  the  H6tel-Dleu  was  followed  “by  a 
regular  riot  of  the  students  within  Its  walls  ;  as  though  he 
had  done  good  work  under  a  bad  set  of  rules.” 

Of  the  comfort  of  the  patients  we  may  judge  from  the 
fact  that  one  bed  was  generally  occupied  by  several 
patients  (Fig.  2).  It  Is  only  fair  to  say,  however,  that  this 
state  of  things  was  common  In  the  Middle  Ages  among 
university  students  and  other  persons  who  lived  under 
the  same  roof. 

As  time  went  on,  however,  increasing  complaint  was 
made  of  overcrowding.  In  1690  we  hear  of  five  or  six 
adults,  or  nine  or  ten  children,  lying  In  a  single  bed, 
“which  causes  the  death  of  many.”  In  1776  It  is  stated 
that  there  were  about  1,000  beds  in  the  hospital  placed 
so  close  together  as  to  make  attendance  on  the  patients 
difficult,  whilst  the  air  was  so  foul  that  many  walked 
about  barefoot  to  freshen  themselves.  In  1778  representa¬ 
tions  were  made  that  dead  bodies  were  sometimes  left  in 
the  wards  for  one  or  more  days  in  the  winter.  Baths  were 
introduced  for  the  first  time  in  1779.  In  1786  the  well- 
known  surgeon  Petit  urged  the  necessity  of  rebuilding 

the  hospital 
outside 
Paris  ;  then, 
he  said, “one 
would  no 
loDger  see 
six  unhappy 
patients 
heaped  in 
a  bed  annoy- 
i  n  g  and 
frightening 
each  other, 
Infecting 
each  other, 
one  throw¬ 
ing  himself 
about  and 
shrieking 
when  the 
others  have 
need  of  re¬ 
pose.  One 
would  no 
longer  see  a 
dying  patient 
confess  him¬ 
self  beside 
five  others 
who  hear 

every  word  he  says  ;  another  receive  the  last  Sacrament  on 
a  mattress  where  a  patient  in  the  agony  of  death  voids  his 
excrements  with  his  last  breath,  or  a  patient  who  cannot 
retain  the  effect  of  a  purgative  or  an  emetic  ;  or  the  same 
bed  whtre  there  is  a  madman  who  in  his  frenzy  forms  a 
deplorable  contrast  with  the  priest  who  recites  the  prayers 
for  the  dead.”  The  change,  it  is  said,  was  strongly  resisted 
by  the  Sisters  who  acted  as  nurses  in  the  hospital,  and 
they  had  their  way. 

In  another  memoir  It  Is  said  that  such  was  the  un- 
healthlness  of  the  site  of  the  hospital  that  wounds  healed 
with  difficulty  at  the  Hotel-Dieu,  that  the  least  dangerous 
became  mortal,  that  the  operation  of  trephining  was  so 
constantly  fatal,  that  when  ordered  it  was  regarded  as  a 


Fig.  2.— A  ward  in  tlie  Hotel-Dieu,  Paris,  in  the  sixteenth  century. 
(From  Nicaise’s  “  Pierre  Franco.") 


tn  1327,  by  decree  of  Charles  IV,  two  surgeons  were 
pointed  to  visit  the  sick  in  the  hospital  dally ;  they  were 
Id  twelve  deniers  parisis  for  their  services  At  certain 
oes  they  had  to  see  the  poor  who  could  not  be 
“fitted  to  the  hospital.  A  midwife  was  attached 
the  staff  in  1378.  We  hear  of  a  physician  in-chlef 
d  a  surgeon  In  1428.  In  addition  to  these  there 
re  gargons  chirurgiens  or  compactions,  who  lived  in  the 
spltal  and  performed  the  duties  of  house-surgeons.  Am- 
olse  Pard  served  in  this  capacity  for  three  or  four  years. 
r-  Stephen  Paget  tells  us  that  Paid8  “had  the  charge  of 
tients,  the  privilege  of  making  dissections  and  post- 


tence  of  death.  ,,  ,  .  .. 

his  Is  confirmed  by  John  Bell,9  who  says  that  in  the 
tel-Dieu  hospital  gangrene  raged  without  intermission 
two  hundred  years,  “  till  of  late  under  the  new  Govern- 
at  of  France  the  hospital  has  been  reformed.  He  cites 
ancient  French  author  as  saying  that  a  young  surgeon 
>  is  bred  in  the  H 6 tel-Dieu  may  learn  the  various 
ns  of  incisions,  operations,  and  the  manner  of  dressing 
inds;  “  but  the  way  of  curing  wounds  he  eamiot  learn. 
;ry  patient  he  takes  in  hand  (do  what  he  will)  must  die 

mother  old  Paris  hospital  was  the  Cbarltd,  founded  by 


1  Mediaeval  Hospitals.  Dublin  Review,  October,  1903. 

8  Ambroise  Pari  and  Ilis  Times. 


»  Principles  oj  Surgery,  1801,  vol.  ii,  p.  108. 
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of  Charity  or  Brothers  of  St.  John  of  God,  who  would 
appear  to  have  done  the  medical  as  well  as  the  administra¬ 
tive  work.  For  In  1724  they  were  expressly  forbidden  to 
exercise  the  art  of  surgery  or  to  have  any  operation  per¬ 
formed  In  their  hospital.  In  1760,  however,  the  King 
Issued  an  order  allowing  the  Brothers  to  operate  as 
formerly,  but  only  In  case  of  necessity.  But  It  appears 
that  the  Brothers  had  never  obeyed  the  rule  against 
operating.  In  1760  the  hospital  had  200  beds ;  each 
patient  had  a  bed  to  himself,  and  the  wards  were  large 
and  spacious.  The  mortality  was  lower  than  that  at  other 
hospitals. 

In  England  the  earliest  distinct  record  of  a  hospital  Is 
connected  with  the  name  of  Archbishop  Lanlranc,  who 
about  1070  built  wooden  tenements  outside  the  west  gate 
of  Canterbury  for  the  reception  of  persons  suffering  from 
the  king’s  evil.  The  Priory  and  Hospital  of  St.  Bartholo¬ 
mew’s  were  founded  by  Prior  Rahere  in  1102,  St. 
Thomas’s  Hospital  by  the  Prior  of  Bermondsey  In  1213, 
and  the  Priory  and  Hospital  of  Bedlam  In  1247.  These 
three  institutions  passed  Into  the  hands  of  King  Henry  VIII 
at  the  time  of  the  Reformation,  and  from  that  date  became 
lay  Institutions. 

As  a  type  of  the  mediaeval  hospital  In  England  we 
may  take  St.  Bartholomew’s.  Dr.  Noman  Moore,  In  his 
Fitzpatrick  lectures,  recently  published  in  book  form 
under  the  title 
of  Medicine  in 
the  British 
Isles ,  quotes 
the  following 
passage  from 
the  Close 
Rolls  of  Ed¬ 
ward  III 
(March  5th, 

1341),  which 
shows  that 
sick  persons 
were  treated 
In  St.  Bar¬ 
tholomew’s 
Hospital  a  t 
that  time. 

Ad  o  m  n  e  s 
pauperes  in- 
firmos  ad  Idem 
hospitale  con- 
fluentes  quo- 
usque  de  in¬ 
fir  m  i  t  a  t  i  b  us 
suls  convalu- 
erlnt  ac  mull- 
eres  preg¬ 
nant  e  s  quo- 
usque  de  puer- 
perio  surrexe- 
rlnt,  necnon  ed 
omnes  pueros 
de  elsdem  mu- 

lieribus  genltos  usque  septennium,  si  dlcte  mulleres  infra 
hospitale  predictum  decesserlnt. 

The  last  part  of  this  extract  from  the  Close  Rolls,  says 
Dr.  Moore,  shows  that  In  the  Middle  Ages  the  benefits  of 
the  revenues  of  a  hospital  were  not  always  restricted  to 
the  sustenance  and  treatment  of  patients,  but  were  some¬ 
times  extended  to  the  support  of  orphans  whose  mothers 
had  not  survived  their  birth.  This,  he  points  out,  was 
naturally  done  caritatis  intuitu,  as  the  old  charters  say, 
just  as,  equally  at  the  prompting  of  charity,  we  add 
museums  and  other  means  of  increasing  knowledge,  and 
so  relieve  not  only  the  patients  of  the  one  hospital,  but 
sick  men  all  over  the  world,  in  ages  to  come  as  well  as  in 
the  present  time, 

Dr.  Moore  thinks  that  John  Mirfeld,  who  was  a  physi¬ 
cian  and  afterwards  entered  the  convent  of  St.  Bartholo 
mew  in  the  fourteenth  century,  knew  something  of  the 
patients  in  the  hospital ;  he  says  this  seems  certain  from 
some  passages  In  his  works. 

Of  the  state  of  things  at  the  beginning  of  the  new  dis¬ 
pensation  we  get  an  idea  from  the  rules  made  in  the 
middle  of  the  sixteenth  century  for  the  government  of  the 
royal  hospitals  in  London.  The  first  of  these,  entitled 
The  Ordre  of  S  Bartholomewes  in  West  Smythfield  in  London , 
bears  date  1552  and  was  Issued  by  the  Corporation  of 
London.  A  somewhat  later  copy  of  rules  is  in  the 


library  of  Professor  Osier  at  Oxford, and  bears  the  folio 
title:  The  Order  of  the  Hospitallsof  K  Her. ry  the  VIII'. 
K  Edward  the  VIth,  viz.,  St.  Bartholomew's,  Ch 
Bridewell ,  St  Thomas's,  by  the  Malor,  Comlnaltle 
Citizens  of  London,  Governors  of  the  Possess 
Revenues  and  Goods  of  the  sayd  Hospitalls,  1557. 

The  book  contains  “  The  Charges  of  the  Officers  oi 
House,”  that  is  to  say  the  rules  for  the  conduct  oi 
business  by  each  officer.  The  following  Is  auoted 
the  clerk’s  charge : 

Item.  Yow  shall  kepe  an  Yerely-booke  for  Collect 
Legacies,  and  Benevolences,  Boxe  monye,  and  all 
Receipts  and  Payments  for  the  yeare,  begininge  al 
.  .  .  day  of  September  and  ending  the  .  .  .  of  the 
Month  the  next  yeare  following.  Which  Booke  shall  se* 
well  to  accompt  with  every  Parlshe  seuerally  ;  As  also  fo 
Legacies  and  other  accompts  before  mentioned. 

Item.  You  shall  kepe  XIII  Monetli -Books."  Every  I 
shall  contain  all  your  receipts  and  Paiments  receued 
paid  in  euery  Moneth  ;  and  they  shall  passe  under  these  i 
in  Payments  (that  is  to  say)  Boor d-W ages  paid  weekc 
the  Matron,  and  Nurses;  Necessaries  tor  the  Househ 
Pencioners  paid  in  this  Howse,  with  euery  of  their  n 
recited  ;  and  the  seuerall  Penclons,  with  a  just  Acc 
what  is  euery  wetke  due  to  any  of  them:  And  aisc 
like  for  children  abrode  at  Nurse.  Which  Booke 

extant  tc 
seeneand 
had  in 
And  at  e 
Quarters 
the  Fees 
wages  of 
cers  :  as 
alsoentred 
liil  of  I 
Books,  sue 
shalbelnci 
to  the  C’t 
accord  Inge 
the  time  o; 
yeare. 
t-  And  the 
stance  of 
the  said  ] 
Books,  as 
Paiments 
Receipts, 
shall  be 
ouer  Into 
former  C 
lection  b 
lmmedia 
upon.  To 
intent,  tha 
thend  of 
yeare, 
same  bo* 
maye  coni 
aswell  y 
Receipts 
Paiments 
a  1 1  reaps 

as  also  the  Thresorers.  Wherein  together  shalbe  the  w 
accompt  of  the  Thresorer  for  the  yeare  perfectly  set  dc 
V  hich  you  shall  engrosse  and  write  faire  into  a  Boi 
entituled  The  Thresorers  Accompts.  And  besides  the  si 
make  for  him  a  treue  and  jast  priuate  Coppie  the 
verbatim,  which  he  shall  haue  under  the  Auditors  hands 
his  own  tuition,  for  his  discharge  in  that  behalfe. 

And  you  shall  not  falls  to  have  the  said  ill  Books(to  wit) 
y  early  Collection-book,  The  Thresorers  accompte-boohc&od 
Thresorers priv at  Coppie-booke  all  made  in  a  resdlnes  in  c 
venient  time,  for  the  Audite  ;  and,  thereupon  geue  notice 
the  Thresorer,  what  tyme  yow  be  redy  ;  to  th’  intent  that 
Auditors  may  be  warned  to  Audite  the  same  ;  and  that  1 
within  the  time  limited. 

A  publication  entitled  Orders  and  Ordinances  for 
better  government  of  the  Hospital  of  Bartholomew  the 
(1580),  by  an  anonymous  pamphleteer,  contains  a  gi 
deal  of  Interesting  Information  about  this  hospital, 
the  preface  the  writer  says  that  Henry  VIII  erec 
a  hospital  In  West  Smlthfield  for  the  sick  of  the  C 
of  London  to  the  number  of  100.  He  endowed  It  w 
a  yearly  Income  of  500  marks  on  the  condition  t 
the  citizens  of  London  should  add  another  500  ma; 
a  year  But  this  revenue  was  found  to  be  qn 
Inadequate  to  keep  up  the  hospital,  which  tberef 
fell  Into  great  decay,  some  of  the  buildings  be) 
“  rotten  ruinous,”  and  the  whole  establishment  so  pi 


Fig.  3.  Ward  in  the  Cbarite  Hospital  in  the  eighteenth  century. 
(From  “  L’ Aesculape,”  by  de  Lavarenne  and  Jayle .) 
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it  it  was  found  finally  to  contain  only  “so  much 
household  Implements  and  stnffe,  towards  the  succour 
l  of  this  hundred  poor,  as  sufficed  3  or  4  persons,  yea, 
rely  so  much,  if  but  necessary  cleanliness  were  regarded, 
farre  had  the  godly  meaning  of  the  gracious  king  been 
used  in  those  days.”  This  state  of  affairs,  says  the 
thor,  excited  very  little  attention,  but  the  Citizens  of 
ndon  “moved  with  the  duty  of  their  enterprise  and 
IJy  regard”  gave  £1,000  over  their  yearly  donation  of 
)  marks  to  restore  the  hospital.  Bat  when  it  was 
>ullt  and  all  ready  to  receive  patients  and  keep 
>m  properly,  “  certain  busie  bodies  more  ready  how 
espy  occasion  how  to  blame  others,  than  skilful 
w  to  redress  things  blameworthy  indeed  ”  raised 
jh  a  storm  of  abuse  against  the  hospital  as  actually 
i  to  the  ears  of  the  clergy,  who  “took  upon  them 
give  speed  and  authority  to  the  thing,  each  after  his 
oner.” 

luring  the  five  years  which  bad  elapsed  since  the 
tullding  of  the  hospital  and  the  writing  of  this 
nphlet  the  writer  says  that  “  there  have  been  healed 
the  Pocks,  Fistulaes,  filthy  Blalns  and  Sores,  to  the 
tnber  of  800  ..  .  Besides  eight  score  and  twelve,  that 
,re  there  forsaken  this  life,  in  their  intolerable  miseries 

I  griefes,  which  else  might  have  dyed,  and  stunck  in 
!  eyes  and  noses  of  the  city.” 

’he  hospital  had  12  governors — 4  of  which  were  alder* 
n— appointed  by  the  Lord  Mayor.  Among  the  officers 
the  hospital  whose  duty  it  was  to  look  after  the  sick 
J  the  Hospitaler.  Besides  his  spiritual  duties  towards 
patients,  this  official  had  to  keep  an  account  of  all 
visions  and  hand  them  over  to  the  cook,  as  much  at 
lme  as  was  required.  He  had  to  see,  together  with 
>  doctors,  every  patient  seeking  admittance  and  the 
tors  had  to  tell  him  if  the  patient’s  disease  was 
able  or  not;  he  had  to  keep  a  list  of  the  patients 
o  entered  and  were  discharged ;  also  every  patient 
ided  his  money  and  belongings  on  his  entrance 
the  Hospitaler,  who  took  care  of  them  during  his 
Idence,  and  returned  them  on  his  discharge  with  the 
owing  passport : 

0  all  Mayors,  Bailiffes,  Constables,  etc.,  Know  ye  that  A.  B. 
lour  born  in  ,  the  town  of  S.  T.  in  the  County  of 
thampton,  being  cured  of  his  disease  In  the  Hospltall  of 
Bartholomew’s  In  West  Smltbfield  in  London,  and  from 
ace  delivered  the  13  day  of  August,  In  the  Sixt  year  of  the 
gn,  etc.,  hath  charge  by  us  A.  B.  C.  the  Governors  of  the 

le  to  repair  within - days  next  ensuing  the  date  hereof, 

ds  said  place  of  nativity  or  to  Westhandfield  the  place  of 
last  abode,  there  to  exhibits  this  present  Passeport  to  the 
d  officer  or  officers,  in  either  of  the  places  appointed,  that 
f  may  take  further  order  for  his  demeanour. 

he  nursing  was  done  by  “Sisters,”  at  whose  head  was 
latron.  Her  duty  was  to  receive  the  sick  from  the 
ipltaler,  and  bestow  them  “  In  such  convenient  places 
bin  this  house  as  you  shall  think  fit” ;  to  have  entire 
rge  of  Sisters  and  patients,  both  moral  and  physical, 
dal  regard  was  to  be  paid  “to  the  good  ordering  and 
ping  of  all  the  Sheets,  Coverlets,  Blankets,  Beds,  and 
3r  implements  committed  to  your  charge,  that  now  do 
lereafter  shall  appertain  unto  the  poor.”  She  is  advised 
aake  all  complaints  to  “  one  or  two  of  the  Governours 
his  house,  and  to  none  other  person,  nor  no  further  to 
idle  therein.” 

he  Sisters  were  kept  under  strict  discipline,  being  for- 
3en  to  associate  with  any  one  outside  the  hospital, 
ess  with  the  Matron’s  leave ;  and  they  had,  as  far  as 
sible,  to  “avoid  and  shun  the  conversation  and  company 

II  men.”  Their  spare  time  was  occupied  In  spinning  ; 

?  were  not  allowed  out  of  the  women’s  ward  after  7  In 
ter  and  9  in  summer  at  night,  except  with  the  Matron’s 
rei ln  case  of  death,  or  great  illness.  Besides  the  actual 
siDg,  their  duties  In  the  wards  comprised  the  making 
ihe  beds,  keeping  the  wards  clean  and  in  order,  and 
hlng  the  patients’  clothes. 

here  was  also  attached  to  the  hospital  “  a  Visltour  of 
vgate,”  who  visited  and  administered  spiritual  con¬ 
ation  to  the  prisoners;  he  also  had  to  make  peace 
iveen  them  and  those  they  had  offended,  but  without 
log  bribes ;  and  he  also  had  to  persuade  the  prisoners 
ell  him  the  names  and  whereabouts  of  such  criminals 
»ere  still  free. 

he  following  tables  show  the  salaries  and  household 
enses : 


Salaries. 

Hospitaler  . 

Three  surgeons . ” 

Matron’s  board,  at  I8d.  per  week  ... 

Matron’s  llvt  ry . 

Twelve  Sisters’  board  wages,  at  16d 

week  each . 

Sisters’  livt  riee . 

C  10k,  for  meat,  drink,  and  wages 
Porter  . 

Household  Expenses. 
For  the  dyets  of  100  persons  at  2d. 

person  each  day . 

For  sixty-eight  loads  of  coal 

For  wood,  yeerly  . 

For  candles,  yeerly . 

For  yeerly  reparations  of  the  Hosj 
and  Tenements . 


£ 

8. 

d. 

•  •• 

10 

0 

0 

•  •• 

60 

0 

0 

•  •• 

3 

18 

0 

•  •  • 

0 

13 

4 

the 

•  •• 

10 

12 

0 

•  •• 

6 

0 

0 

•  •• 

6 

0 

0 

... 

6 

0 

0 

per 

•  •• 

350 

6 

8 

•  •• 

54 

8 

0 

•  •• 

24 

0 

0 

•  •  • 

5 

0 

0 

40  0  0 


Of  the  state  of  the  hospital  In  the  seventeenth  century 
we  learn  a  good  deal  from  Mr.  D’ircy  Power  in  his  life  of 
William  Harvey,10  who  was  appointed  physician  to  the 
hospital  In  1609.  He  quotes  the  following  from  the  records 
of  the  hospital : 

This  day  (15th  of  October,  1633)  Dr.  Harvey,  physician  to 
this  hospital,  presented  to  this  court  [of  Governors]  certain 
articles  for  the  good  and  benefit  of  the  poor  of  this  house, 
which  the  governors  have  taken  Into  their  considerations,  and 
do  allow  and  order  them  to  be  put  In  practice.  And  all 
defaults  in  the  not  performance  of  any  of  the  said  articles  to 
be  corrected  and  amended  by  the  Governors  as  they  in  their 
discretions  shall  think  fit  and  convenient. 

Forasmuch  as  the  poor  of  this  house  are  increased  to  a 
greater  number  than  formerly  have  been,  to  the  great  charge 
of  this  hospital,  and  to  the  greater  labour  and  more  necessary 
attendance  of  a  physician  And  being  much  more  also  than 
[it]  is  conceived  one  physician  may  conveniently  perfoim. 

And  forasmuch  as  Dr.  Harvey,  the  now  physician  to  this 
hospital,  Is  also  chcsen  physician  to  his  Majesty,  and  [is] 
thereby  tied  to  dally  service  and  attendance  on  hi  i  Majesty, 

It  hath  been  thought  fit  and  so  ordered,  that  there  shall  be 
for  this  present  occasion  two  physicians  for  this  hospital. 
And  that  Dr.  Andrewes,  physician  In  reversion,  be  now 
admitted  to  be  also  an  Immediate  physician  to  this  hospital. 
And  to  have  the  salary  or  yearly  fee  01  £33  6s.  8i.  for  hie  pains 
henceforth  during  the  pleasure  of  this  court. 

And  this  court,  for  the  long  service  of  the  said  Dr.  Harvey 
to  this  hospital,  and  in  consideration  that  he  is  physician  to 
his  Majesty,  do  give  and  allow  him  leave  and  liberty  to  dispose 
of  himself  and  time,  and  to  visit  the  poor  no  oftener  than  he 
in  his  discretion  shall  think  fit. 

And  it  is  ordered  that  Mr  Treasurer  shall  also  pay  unto  the 
said  Dr.  Andrewes  the  sum  of  £20  for  his  pains  taken  in  visit¬ 
ing  and  prescribing  for  the  poor  of  this  house  for  this  year  last 
past  by  the  direction  and  at  the  request  of  the  governors  of 
this  house. 

Also  at  the  suit  of  the  apothecary  (for  the  considerations 
abovesaid)  It  Is  thought  fit  and  so  granted,  that  £10  be  yearly 
added  to  his  salary  from  Michaelmas  last  past  for  and  towards 
the  maintenance  of  a  journeyman  to  be  daily  present  in  the 
apothecary’s  shop  in  this  hospital  to  help  him  in  the  dispatch 
of  his  business  during  the  pleasure  of  this  court. 

Likewise,  at  the  motion  of  Dr.  Harvey,  It  is  granted  that 
Mr.  Treasurer  shall  pay  unto  Dr.  Smitb,  who  was  the  deputy 
of  Dr.  Harvey  and  bv  him  appointed  in  his  absence  to  visit  the 
poor  of  this  hospital,  the  sum  of  £10  in  gratuity  from  this 
court,  and  he  is  thereupon  intreated  in  respect  the  hospital 
hath  now  two  physicians,  that  he  do  not  henceforth  trouble 
himself  any  more  to  visit  or  prescribe  to  the  poor  of  this 
hospital. 

On  the  same  day  (October  15th,  1633),  Dr.  Harvey,  physician 
to  this  hospital,  presented  to  this  court  certain  orders  or 
a’tlcles  by  him  thought  fit  to  be  observed  and  put  in  practice, 
namely  : — 

1.  That  none  be  taken  Into  the  Hospital  but  such  as  be 
curable,  or  but  a  certain  number  of  such  as  are  incurable. 

Allowed.  ' 

2  That  those  that  shall  be  taken  In  for  a  certain  time  be 
discharged  at  that  time  by  the  Hospitaller,  unless  they  obtain 
a  longer  time.  And  to  be  discharged  at  the  end  of  that  time 
also. 

In  use. 

3.  That  all  such  are  certified  by  the  doctor  Incurable  and 
scandalous  or  Infectious  shall  be  put  out  of  the  said  house  or 
be  sent  to  an  outhouse,  and  in  case  of  sudden  inconvenience 
this  to  be  done  by  the  Doctor  or  Apothecary. 

Allowed. 

4.  That  none  be  taken  Into  any  outhouse  on  the  charge  of 
this  Hospital,  but  such  as  are  sent  from  hence. 

Allowed.  '  , 

5  That  no  chirurgion,  to  save  himself  labour,  lake  In  or 
present  any  for  the  doctor  ;  otherwise  the  charge  of  the  Apothe¬ 
cary ’s  shop  will  be  so  great,  and  the  success  so  little,  as  it  will 
be  scandalous  to  the  house. 

A'lowed. _ _ _ 
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6.  That  none  luik  here  for  relief  only  or  for  slight  causes. 

Allowed. 

7.  That  If  any  refuse  to  take  their  physic,  they  may  be 
discharged  by  the  doctor  or  apothecary  or  punished  by  some 
order. 

Allowed. 

8.  That  the  chlrurglons,  In  all  difficult  cases  or  where 
Inward  physic  may  be  necessary,  shall  corrsult  with  the 
Doctor,  at  the  times  he  sitteth  once  in  the  week,  and  then  the 
Master  [that  Is,  the  surgeon]  himself  shall  relate  to  the  Doctor 
what  he  concelveth  the  cure  and  what  he  hath  done  therelD. 
And  in  a  decent  aad  orderly  manner  proceed  by  the  Doctor’s 
directions  lor  the  good  of  the  poor  aad  credit  of  the  house. 

Agreed  unto 

9  That  no  Chlrurglon  or  his  man  do  trepan  the  head,  pierce 
the  body,  dismember  [amputate]  or  do  any  great  operation  on 
the  body  of  any  but  with  the  approbation  and  by  the  direction 
of  the  Doctor  (when  conveniently  it  may  be  had)  and  the 
Chirurglons  shall  think  it  needful  to  require. 

Agreed  unto. 

10.  That  no  Chirurgion  or  his  man  practice  by  glviDg  Inward 
physic  to  the  poor  without  the  approbation  of  the  Doctor. 

Agreed  unto. 

11.  That  no  chirurgion  be  suffered  to  perform  the  cures  In 
this  house  by  his  boy  or  servant  without  his  own  oversight  or 
care 

Allowed. 

12.  That  every  Chirurgion  shall  show  and  declare  unto  the 
Doctor  whensoever  he  shall  In  the  presence  of  the  patient 
require  him,  what  he  findeth  and  what  he  useth  to  every 
external  malady,  that  so  the  Doctor  being  informed  may  better 
with  judgment  order  his  prescriptions. 

The  Chlrurglons  protest  against  this. 

13.  That  every  Chirurgion  shall  follow  the  direction  of  the 
Doctor  in  outward  opeiations  for  inward  causes  for  the 
recovery  of  every  patient  under  their  several  cares,  and  to  this 
end  shall  once  in  the  week  attend  the  Doctor,  at  the  set  hour 
he  sitteth  to  give  directions  for  the  poor. 

Agreed  by  the  ChlrurglonB. 

14  That  the  Apothecary ,  Matron  and  Sisters  do  attend  the 
Doctor  when  he  sitteth  to  give  directions  and  prescriptions, 
that  they  may  fully  conceive  his  directions  and  what  is  to  be 
done. 

Allowed. 

15.  That  the  Matron  and  Sisters  shall  signify  and  complain 
to  the  Doctor,  or  Apothecary  in  the  Doctor’s  absence,  if  any 
poor  lurk  in  the  house  and  come  not  before  the  Doctor  when 
he  sitteth  or  taketh  not  his  physic,  but  cast  it  away  and 
abuse  it. 

Allowed. 

16.  That  the  Apothecary  keep  secret  and  do  not  disclose  what 
the  Dootor  prescrlbeth  nor  the  prescriptions  be  useth,  but  to 
such  as  In  the  Doctor’s  absence  may  supply  his  place  and  that 
with  the  Doctor’s  approbation. 

Allowed. 

In  the  eighteenth  century  there  was  a  great  movement 
for  the  building  of  hospitals,  no  fewer  than  12  having 
been  founded  In  London  between  1719  and  1747,  25  In  the 
provinces  and  In  Scotland  between  1710  and  1797,  and 
11  In  Ireland  between  1726  and  1797. 

During  the  last  century  the  increase  continued, 
7  general  and  many  special  having  been  founded  In 
London  alone. 

A  description  of  the  condition  of  a  number  of  hos¬ 
pitals  in  various  parts  of  Europe  in  the  eighteenth 
century  Is  given  by  John  Howard,  the  famous  philan¬ 
thropist,  In  his  Account  of  the  Principal  Lazarettos 
in  Europe  (1789).  He  gives  a  comparatively  favour¬ 
able  report  of  the  hospitals  of  Italy  and  Spain.  Of 
the  'nursing  In  the  Malta  Hospital  he  speaks  in  terms  of 
strong  condemnation,  calling  the  nurses  “  the  most  dirty, 
ragged,  unfeeling,  and  Inhuman  persons  ”  he  ever  saw. 
In  the  Greek  hospitals  at  Constantinople  he  found  the  sick 
lying  on  the  floors  In  a  neglected  condition.  The  Turkish 
hospitals  were  no  better,  and  “  the  surgeon  seemed  to  be 
either  extremely  stupid  or  intoxicated  with  opium.”  Our 
own  hospitals  were  not  much  better.  Howard  describes  the 
Hospital  for  Incurables  at  Dublin  as  “  both  outside  and 
Inside  dirty.”  The  rooms  were  offensive ;  there  were  no 
rules  and  no  diet  table.  Of  the  infirmary  at  Maryborough 
for  Queen’s  County,  Ireland,  he  says,  page  86  et  seq. : 

The  floor  of  the  room  below  was  dirt,  and  the  walls  were 
black  and  filthy  ;  It  had  in  it  three  patients.  In  two  of  the 
rooms  above  there  were  thirteen  beds  and  fifteen  patients.  In 
a  room  called  the  tower,  two  patients,  and  a  little  dirty  hay  on 
the  floor  on  which  they  said  the  nurse  lay.  This  room  was 
very  dirty,  the  ceiling  covered  with  cobwebs,  and  in  several 
places  open  to  the  sky.  Here  I  saw  one  naked,  pale  object, 
who  was  under  the  necessity  of  tearing  his  shirt  for  bandages 
for  his  fractured  thigh.  No  sheets  In  the  house,  .  .  .  and 
the  blankets  were'  very  dirty.  No  vault ;  no  water.  .  .  .  The 
surgery  was  a  closet  about  10  feet  by  6  ;  the  furniture  consisted 
of  ten  vials,  some  of  them  without  corks,  of  a  little  salve  stuck 
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on  a  board,  some  tow,  and  pieces  of  torn  paper  scattered 
the  floor. 

Of  the  North  Infirmary  in  Cork  he  notes  : 

Not  a  window  open  in  the  house. 

In  London  things  were  just  as  bad.  Of  the  Lond< 
Hospital  Howard  says  : 

Medical  and  chlrurglcal  patients  are  together.  ...  In 
dirty  room  In  a  cellar  there  is  a  cold  and  a  hot  bath,  whl 
seem  to  be  seldom  used. 

Of  St.  Thomas’s : 

There  were  no  waterclosets. 

Of  the  Westminster  Hospital : 

A  sum  is  paid  every  year  for  the  destruction  of  bags  ei 
blankets.  A  very  sickly  boy  had  not  his  clothes  taken  off  f 
a  fortnight.  Two  lay  in  the  bathlDg  tub.  .  .  .  The  felons 
the  gaol  were  better  accommodated  as  to  cleanliness  ar 
bedding,  and  their  cells  were  less  offensive. 

Of  the  Norfolk  and  Norwich  Hospital  he  says  : 

I  would  mention  the  Impropriety  ...  of  the  perservatic 
of  the  urine  as  a  perquisite  of  the  nurses. 

That  the  provision  of  a  sum  of  money  for  the  destrnctic 
of  bugs  in  the  Westminster  Hospital  was  not  superfluot 
may  be  gathered  from  the  following  passage  from  8amn 
Sharp’s  Letters  from  Italy  in  the  Years  1765-1166.  Wrltii 
from  Florence,  Sharp,  who  was  Surgeon  to  Guy’s,  ea>8:£” 

I  am  much  pleased  with  the  contrivance  used  in  the  gre 
hospital  here  to  avoid  bugs  ;  it  Is  no  other  than  a  plain  be 
stead  of  Iron  made  so  simple  that  there  is  not  a  crevice  whe 
a  bug  can  conceal  itself.  I  remember  there  have  been  attemp 
of  this  kind  made  in  England,  but  they  have  proved  lneffectn 
because  they  fastened  ticking  to  the  frame  with  ollet  hoi 
and  cording,  which  afforded  some  harbour  to  these  animal 
In  this  hospital  they  only  lay  across  the  frame  about  four  1 
five  boards,  a  little  longer  than  the  width  of  the  frame  ar 
about  a  foot  broad,  upon  which  they  lay  the  bedding;  the: 
are  movable,  and  if  necessary  may  be  brushed  when  the  bed 
made,  as  easily,  and  in  as  short  a  time,  as  a  man  brushes  h 
bat.  In  the  hospitals  at  London,  bugs  are  frequently  a  great 
evil  to  the  patient  than  the  malady  for  which  be  seeks  e 
hospital ;  and  could  I  have  Interest  enough  with  the  governo 
to  bring  about  an  Imitation  of  this  frame,  I  should  be  excee 
ingly  rejoiced  In  the  comfort  it  will  afford  to  so  mar 
thousands  of  miserable  wretches  that  are  tormented  sometlm 
even  to  death  by  these  nauseous  vermin. 

If  our  hospitals  at  the  present  day  are  by  no  mear 
perfect  it  may  at  least  be  said  that  they  are  vastly  in 
proved  as  compared  with  those  inspected  In  the  elghteent 
century  by  John  Howard.  Truth,  however,  compels  r 
to  say  that  we  have  seen  the  “  nauseous  vermin  ”  spoke 
of  by  Sharp  in  a  London  hospital  of  the  first  rank  no  loDg< 
than  thirty  years  ago.  Such  things  are  now,  It  is  1 
be  hoped,  as  much  unknown  in  hospitals  as  the  gangrec 
and  pyaemia  that  used  to  devastate  the  wards  of  sue 
institutions  and  seemed  at  the  time  to  justify  tb 
denunciations  of  Simpson  and  others,  whose  experlenc 
led  them  to  believe  that  “  hospitalism  ”  was  inseparabi 
from  large  aggregations  of  patients.  The  humanitaria 
sentiment  has  also  become  developed,  and  publicity  pr( 
vldes  safeguards  more  trustworthy  even  than  philanthrope 
The  abuses  of  old  days  could  scarcely  exist  in  the  fierc 
light  that  now  beats  upon  all  public  institutions  in  th 
newspapers. 


Cancer  Hospital,  London. — From  the  report  preeente 
to  the  fifty-seventh  annual  meeting  of  this  hospital  i 
appears  that  during  the  year  1907  there  were  804  nei 
in-patients,  the  average  number  of  beds  occupied  belc 
92.  In  the  out-patient  department  1580  new  cases  wer 
treated,  and  the  total  number  of  attendances  was  15  80£ 
The  drainage  of  the  hospital  had  been  overhauled,  lnvolvin; 
an  expenditure  of  £500.  A  further  increase  in  the  amoun 
of  work  done  in  the  pathological  and  research  departmen 
had  taken  place,  and  pathological  investigations  are  bein; 
carried  out  with  a  view  to  throwing  light  on  the  causation 
spread,  and  prevention  of  the  disease.  The  new  museuD 
has  been  completed,  and  since  January,  1907,  125  nev 
specimens  have  been  mounted. 

The  Great  Northern  Central  Hospital,  the  London  Hoe 
pital,  the  Royal  Hospital  for  Diseases  of  the  Chest,  tin 
Brompton  Cancer  Hospital,  the  Royal  Hospital  fo 
Incurables,  Putney,  the  Metropolitan  Hospital,  the  Roya 
Ophthalmic  Hospital,  pach  receives  a  sum  of  £100  unde 
the  will  of  the  late  Mr.  John  Rogers,  of  Islington. 


THE  EVOLUTION  OF  THE  HOSPITAL. 
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A  SERIES  OF  FOUR  ARTICLES. 


PART  I. 

THE  BUSINESS  OF  HOSPITAL  MAINTENANCE. 
Some  three  years  ago  a  series  of  articles  was  published 
n  this  Journal  dealing  with  hospital  expenditure,  the 
loints  of  view  from  which  it  should  be  regarded,  the 
jonslderatloos  which  surrounded  It,  and  the  means  by 
yhlch  It  might  be  controlled.  Among  other  things  It 
vas  shown  that  the  maintenance  of  hospitals,  though 
nitlally  a  voluntary  enterprise,  had  evolved  Into  an 
ndlspensable  kind  of  basiuess  In  which  there  were 
,hree  partners  each  possessing  rights,  namely,  the 
patients  for  whose  benefit  the  hospitals  exist,  the 
nedical  profession  which  supplies  the  skill  by  which 
hose  parents  are  treated,  and,  finally,  those  who — at 
present  voluntarily — furnish  the  funds  which  render  It 
jossible  for  the  other  two  partners  to  play  their  parts. 

The  Rights  of  the  Senior  Partner. 

After  briefly  considering  the  rights  of  the  two  junior 
partners — the  patients  and  the  medical  profession — the 
ights  of  the  senior,  or  philanthropic  partner,  were  con- 
jidered  in  detail.  It  was  shown  :  (l)  That  he  has  a  right 
,o  demand  that  the  money  which  he  supplies  shall  be 
jxpended  to  the  best  advantage,  or,  in  other  words,  that 
;he  management  of  hospitals  shall  be  free  from 
jxtravagance,  efficiency  being  placed  first,  but  the  need 
ior  economy  never  being  overlooked ;  (2)  that  there  were 
mndry  fashions  by  which  greater  economy  than  was  usual 
pould  be  more  olten  obtained ;  but  (3)  that  in  existing 
circumstances  it  was  exceedingly  difficult,  and  often 
impossible,  for  the  supporter  of  any  hospital  to  ascertain 
[or  himself  whether  the  institution  in  which  he  was 
interested  and  to  which  he  was  supplying  funds  was 
conducted  economically  or  extravagantly. 

Next  It  was  shown  that  this  fact  had  been  already  so 
[ar  recognized  that  an  attempt  had  long  since  been  made 
to  ensure  for  hospital  subscribers  the  possession  of  data 
by  which  they  could  gauge  with  some  accuracy  the 
efficiency  of  the  administration  of  the  institution  in 
which  each  happened  to  be  interested.  The  data  in 
luestion  were  figures  which  at  a  glance  would  reveal  to 
the  subscriber  all  the  main  items  of  the  expenditure,  and 
enable  him  to  test  its  propriety  by  comparing  these 
figures  with  those  shown  by  other  hospitals  doing  similar 
work  and  by  the  same  institution  In  previous  years. 
Such  data,  it  had  been  claimed,  would  result  from  a 
system  advocated,  if  not  initiated,  by  Sir  Henry  Burdett, 
under  the  title  of  the  Uniform  System  of  Accounts  for 
Hospitals  and  Charities.  This  system  had  been  widely 
adopted,  was  looked  upon  as  perfect,  and  was  constantly 
being  made  the  basis  of  comparison  between  one  hospital 
and  another.  The  results  In  some  cases  were,  however, 
of  a  surprising  character,  and  in  view  of  this  circum¬ 
stance  the  system  was,  at  the  Instance  of  this  Journal, 
submitted  to  thorough  examination  with  a  view  of 
ascertaining  how  far  it  really  did  meet  the  needs  of  the 
hospital  subscriber  or  senior  partner,  and  whether  the 
claims  constantly  made  for  it  were  really  justified.  The 
conclusion  reached  was  that,  while  the  Introduction  of 
the  system  was  a  step,  perhaps,  in  the  right  direction, 
it  was  in  Its  details  so  faulty  that  any  comparisons  or 
deductions  based  upon  it  mast  be  necessarily  misleading. 
Honce  the  net  conclusion  drawn  was  that  the  last  state 
of  the  senior  partner  was  really  worse  than  the  first, 
since  he  was  being  led  to  depend  blindly  on  a  broken 
reed. 

Some  months  after  the  publication  of  these  articles 
King  Edward’s  Hospital  Fund  took  up  tbe  question  raised 
by  them,  and,  in  conjunction  with  the  Metropolitan  Hospl 
tal  Sunday  Fand  and  the  Metropolitan  Hospital  Saturday 
Fund,  began  to  study  the  matter  for  itself.  To  this  end  a 
member  of  a  well-known  firm  of  chartered  accountants 
was  asked  to  study  the  question  of  hospital  accounts,  and 


the  report  prepared  by  him  was  handed  to  a  specially 
appointed  committee  of  hospital  secretaries  for  considera¬ 
tion.  The  net  result  was  a  publication  by  the  three  funds 
of  a  revised  system  in  which  the  most  material  of  the  objec¬ 
tions  we  had  raised  to  the  older  system  were  adequately 
met.  Its  adoption  was,  of  course,  only  incumbent  on 
hospitals  which  sought  the  assistance  of  any  of  tbe  three 
funds  in  question,  but  In  view  of  the  Immense  Importance 
of  the  questions  involved,  It  seemed  likely  that  all  up  to- 
date  hospitals  elsewhere  would  take  advantage  of  the 
work  done  by  these  three  funds  and  adopt  the  new  forms 
of  account  for  the  benefit  of  their  subscribers. 

On  this  presumption  it  was  resolved  after  waiting  about 
a  year  to  see  how  matters  stood,  and  hence  early  last 
winter  a  circular  letter  containing  a  general  inquiry  on 
the  subject  was  addressed  by  this  Journal  to  the  secre- 
tsries  of  all  hospitals  outside  London  in  Great  Britain 
and  Ireland  having  100  beds  and  upwards. 

These  circular  letters  in  nearly  all  instances  received 
due  acknowledgement,  and  we  take  this  opportunity  of 
expressing  our  thanks  to  those  who  responded.  a.t  the 
same  time  we  state  briefly  the  conclusions  which  the 
answers  justify,  and  these  may  be  regarded  as  curious 
when  it  is  remembered  that  the  writers  are  practically 
the  managers  of  all  the  leading  hospitals  in  England, 
Scotland,  and  Wale*,  and  Ireland,  outside  London.  It  Is, 
In  short,  clear  that  (1)  there  are  large  numbers  of  institu¬ 
tions  which  have  still  not  grasped  the  importance  of 
presenting  their  subscribers  with  rapidly  comprehensible 
accounts  ;  that  (2)  there  are  many  who  are  quite  unaware 
that  the  old  “uniform  system”  is  in  any  way  optn  to 
criticism  ;  that  (3)  there  are  others  who  take  such  narrow 
Interest  In  the  general  subject  which  forms  the  occupa¬ 
tion  of  their  lives  as  to  have  been  unaware  that  its  central 
point  of  their  work  has  been  submitted  to  searching 
inquiry  by  three  bodies  of  great  public  prominence ;  and 
(4)  others  who,  though  aware  of  the  inquiry  and  its  results, 
do  not  appreciate  the  fact  that  it  has  any  bearing  on  their 
own  duties. 

The  Senior  Partner’s  Difficulties. 

This  being  the  case,  it  seems  right  and  desirable  to 
bring  up  the  whole  question  again  in  these  columns,  for 
to  secure  the  rights  of  the  senior  partner  or  hospital 
subscriber  and  economy  In  hospital  administration  is,  for 
more  than  one  reason,  of  essential  Importance  to  all 
medical  men. 

In  the  first  place,  It  Is  extravagant  administration  which 
drives  hospital  authorities  to  expedients  for  money-raising 
which  are  directly  harmful  to  the  pockets  of  tbe  medical 
men  In  their  neighbourhood  and  elsewhere.  In  the  second 
place,  medical  men  are  frequently  themselves  members  of 
governing  bodies,  and  thus  indirectly  responsible  to  sub¬ 
scribers  ;  thirdly,  they  are  still  more  often  contributors  to 
hospitals  themselves;  and,  finally,  they  are  freqaently  con¬ 
sulted  by  their  patients  and  others  as  to  the  Institutions 
which  best  deserve  support;  and  these,  it  need  scarcely  be 
said,  are  those  which  are  laudable  alike  from  a  scient'fic 
and  financial  standpoint.  It  may  be  said,  therefore,  that 
all  medical  men  owe  it  to  themselves  to  take  an  Interest 
in  the  financial  administration  of  medical  charities.  This 
being  the  case,  they  are  bound  to  endeavour  to  secure 
that  tbe  accounts  of  the  hospitals  in  which  they  are 
directly  or  Indirectly  interested  are  not  cnly  accurately 
kept,  but  published  in  such  form  that  wbat  we  have  called 
the  senior  partner  maygain  from  the  statements  submitted 
to  him  some  real  acquaintance  with  the  manner  in  which 
the  business  Is  conducted.  The  published  accounts  should 
enable  him  to  identify  any  class  of  expenditure  which  Is 
unduly  high,  and  call  for  explana'ion,  and  this  Is  Impos¬ 
sible  unless  some  form  of  account  specially  adapted  to 
that  end  is  in  use. 

It  is  true,  of  course,  that  the  business  of  hospital  main¬ 
tenance  is  in  most  respects  on  all  fours  wl»h  all  other 
forms  of  commercial  activity  entailing  the  buying  and  dis¬ 
tribution  of  goods,  but  in  one  respect  it  is  entirely 
ppculiar.  So  far  as  direct  observation  Is  concerned,  the 
expenditure  of  any  Institution  such  as  a  bo>p'tal  must 
always  remain  more  or  less  cf  a  mystery  not  only  to  the 
general  public  but  even  to  many  persons  well  versed  In  the 
general  requirements  of  scientific  medicine  and  surgery. 
Id  any  given  case  no  one  but  the  person  in  charge  can  say 
what  are  Its  precise  needs  or  whether  tbe  amounts  cf 
money  which  are  being  expended  on  It  in  time  and  labour 
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and  other  directions  are  excessive  or  the  reverse.  Hence, 
while  it  Is  singularly  easy  for  an  individual  to  enter  a 
hospital  and  say  that  this  or  that  is  extravagant,  it  is 
equally  easy,  as  a  rule,  for  some  one  else  to  prove  that  the 
reverse  Is  the  case;  and  for  corresponding  reasons  It  is 
not  possible,  as  in  the  case  of  ordinary  businesses,  for  a 
person  skilled  in  accounts  and  well  acquainted  with  the 
general  nature  of  the  enterprise  in  question  to  tell 
whether  the  business  Is  well  or  ill-managed  by  examining 
ordinary  account  books. 

The  opinion,  in  short,  of  no  individual  on  the  financial 
administration  of  a  hospital  Is  of  any  value  if  it  is  based 
merely  on  Inspection  of  the  institution  itself,  or  on  an 
examination  of  account  books,  such  as  are  kept  by 
ordinary  business  firms.  The  efficiency  of  the  financial 
administration  of  a  hospital  can  only  be  gauged  by  an 
exact  comparison  between  the  work  done  and  the  expendi¬ 
ture  involved,  and  even  then  little  light  will  be  thrown 
on  the  matter  unless  the  figures  thus  obtained  can  be 
compared  with  precisely  corresponding  figures  relating 
either  to  the  work  of  the  same  institution  in  previous 
years  or  to  identical  work  done  elsewhere.  Succinctly 
stated,  this  is  equivalent  to  saying  that  averages,  and  not 
Isolated  figures,  are  the  only  reliable  gauge  of  hospital 
expenditure,  and  that  the  units  of  comparison  must  be 
practically  Identical. 

The  Senior  Partner’s  Requirements. 

In  view  of  these  considerations  it  is  obvious  that  the 
hospital  subscriber  has  a  right  to  expect  something  more 
from  those  who  undertake  the  spending  of  his  money 
than  an  audited  balance  sheet  and  cash  account.  He 
has  a  right  to  claim  proof  that  the  hospital  income  has 
not  only  been  honestly  spent,  but  wisely  spent,  or,  in 
other  words,  that  the  data  indicated  in  the  last  paragraph 
shall  be  furnished  him  by  each  annual  statement  placed 
In  his  hands.  Hence  the  next  point  to  consider  is 
the  form  which  this  statement  should  take.  So  far 
as  main  principles  are  concerned,  there  Is  no  diffi¬ 
culty  In  deciding  this  question.  Comparison  between 
the  gross  totals  of  money  spent  aDd  of  work  done  is 
of  little  value,  so  the  statement  should  certainly  be  one  in 
which,  after  all  items  have  been  analysed,  the  resulting 
figures  are  classified  under  separate  headings.  Toe  number 
of  headings  should  be  limited,  for  accounts  in  which  items 
are  analysed  and  classified  ad  infinitum  are  so  difficult  to 
follow  as  to  be  not  much  more  really  Informing  than 
those  in  which  merely  gross  totals  are  stated  or  which 
leave  subscribers  to  glean  results  for  themselves  from 
incoherent  masses  of  figures  regarding  quantities  and 
prices.  Obviously,  too,  the  headings  chosen  should  be 
such  as  relate  to  items  which  are  main  factors  in  the 
expenditure  and  income  ol  every  medical  charity,  what¬ 
ever  its  precise  work  may  be.  With  such  an  account 
before  him,  supplemented  by  statistics  drawn  up  on  cor¬ 
responding  lines  with  regard  to  the  work  done,  the  sub¬ 
scriber  has  a  real  means  of  gauging  more  or  less  accurately 
the  efficiency  of  the  administration  of  the  institution  in 
which  he  is  interested,  and  the  wisdom  with  which  his 
money  is  spent. 

Revised  System. 

As  has  been  Indicated,  an  attempt  to  meet  these 
requirements  was  made  as  long  ago  as  1893,  and  was  sub¬ 
jected  to  what  proved  to  be  destructive  criticism  In  these 
columns  early  in  1S05,  the  sequence  being  that  a  fresh 
form,  likewise  intended  to  fulfil  the  needs  in  question, 
and  based  upon  Its  predecessor,  is  now  at  the  service  of 
all  and  sundry.  It  should  not  be  maintained  that  it  is 
an  absolutely  perfect  form  of  account,  but  as  It  gets 
rid  of  many  of  the  errors  of  the  earlier  system,  and 
closes  many  of  the  doors  for  misunderstanding  and  false 
conclusions  which  that  system  left  ajar,  it  is  far  less 
open  to  criticism.  Even  if  not  entirely  beyond  it,  it  is 
certainly  the  best  existing  system,  and  as  perfect  a  one  as 
anybadyat  present  is  likely  to  devise,  seeing  that  its  weak¬ 
nesses  are  comparatively  few,  and  that  those  responsible 
for  Its  creation  are  as  competent  and  experienced  a  body 
of  men  as  could  possibly  be  got  together  for  the  purpose. 

There  are  strong  grounds,  therefore,  for  urging  its  adop¬ 
tion  on  all  Institutions.  In  this  place  it  need  only  be 
described  in  such  broad  detail  as  will  enable  our  readers 
to  appreciate  Its  principles  and  the  advantages  it  offers  to 
subscribers.  Those  who  undertake  to  prepare  their 


accounts  in  the  way  indicated  should  of  course  consult  tl 
original  report,  which  can  be  obtained  from  Mr.  Geor< 
Barber,  Printer,  23,  Furnival  Street,  Holborn.  Price  Is 

Toe  first  point  to  note  about  the  system  advocated 
that  It  is  not  a  system  of  account  keeping,  but  of  accotr 
showing;  this  is  a  distinction  of  which  the  Jmpc 
tanee  will  appear  later  on.  It  is  simply  a  method 
digesting  the  general  expenditure  and  Income  of  a  hospit 
so  as  to  bring  the  main  points  into  relief  and  to  erab 
the  figures  showD  to  be  dealt  with  easily.  In  private  11 
probably  most  men,  even  if  they  do  not  keep  reguli 
accounts,  estimate  from  time  to  time  how  much  of  the 
income  goes  in  certain  directions — on  the  upkeep  of  tl 
household,  on  personal  expenses,  horses  and  carriages,  ar 
the  like — with  a  view — if  they  have  to  consider  ways' ar 
means  closely — to  finding  out  whether  too  much  money 
going  out  in  aDy  one  direciion,  and  they  do  the  eair 
thing  with  regard  to  their  Income,  estimating  how  muc 
of  it  comes  irom  practice,  how  much  from  investment 
salaries,  and  the  like.  The  “revised  system”  is  simpi 
the  same  praciice  applied  accurately  and  methodically 
hospital  maintenance. 

It  first  determines  what  should  be  regarded  as  ordlnar 
expenditure  and  ordinary  Income,  and,  conversely,  b 
extraordinary  Income  and  expenditure,  and  then  snl 
divides  these  into  sundry  main  headings.  As  ordiDar 
income  are  regarded  annual  subscriptions,  donation! 
receipts  from  hospital  collecting  funds,  receipts  fron 
places  of  worship,  from  collections  amongst  worhmer 
from  entertainments,  and  invested  property,  while  legacif 
and  moneys  received  for  capital  purposes  are  treate 
as  extraordinary  income.  As  ordinary  expenditure  ar 
classed  the  general  expenses  entailed  by  providin 
for  the  needs  of  patients  such  as  are  common  t< 
every  institution.  The  extraordinary  expenses  are  thos 
which  not  all  hospitals  have  to  meet,  or  at  al 
events  have  not  to  meet  every  year.  The  ordlnar; 
expenditure  is  divided  primarily  into  the  expense  c 
maintenance  of  patients  and  the  expenses  of  administra 
tlon,  and  these  main  and  subheadings  are  again  sub 
divided  as  shown  in  the  tables  on  page  1608, 

The  factors  of  these  headings  and  subheadings  can  bt 
crystallized  out  from  account  books  of  any  nature,  pro 
vlded  they  are  correctly  kept  and  provided  the  sources  0 
Income  and  expenditure  are  recorded  in  sufficient  detail 
Moreover,  the  analysis  need  not  necessarily  be  performed 
until  the  end  of  the  year.  In  practice,  however,  it  lii 
much  easier  to  analyse  the  accounts  as  the  expendltur* 
is  Incurred,  distributing,  when  tradesmen’s  and  othei 
accounts  are  received,  the  several  items  which  the] 
contain  under  their  proper  headings  in  a  book  kept  fo 
that  purpose. 

It  Is  exceedingly  easy,  too,  to  arrange  this  book  In  sue! 
fashion  that  the  expenditure  under  any  heading  can  b< 
seen  at  a  glance  at  any  time.  It  is  obvious  that  In  this 
distribution  of  Items  doubt  may  sometimes  arise  as  t( 
the  heading  under  which  any  given  Item  of  expenditure 
should  be  placed,  and  to  avoid  this  the  syt  tem  Includes 
a  kind  of  vocabulary  In  which  are  inserted  all  Items  ol 
hospital  expenditure  as  to  the  classification  of  which  auj 
doubt  can  possibly  arise,  against  them  being  added  the 
title  of  the  heading  to  which  they  belong  and  the  numbei 
of  the  subheading.  When  the  amounts  shown  againsl 
the  analysed  headings  and  subheadings  are  added  up  the 
total  will,  of  course,  equal  the  gross  total  on  either  side 
of  the  ordinary  credit  and  debit  accounts  kept  by  those 
responsible  for  the  administration  of  the  hospital,  when 
the  necessary  allowance  has  been  made  for  any  capital 
expenditure  and  receipts  entered  therein. 

Furthermore,  as  nothing  is  inserted  in  the  analysi? 
except  expenditure  and  Income  relating  to  the  year  under 
consideration,  every  year’s  work  stands  on  Its  own  lege, 
and  the  subscriber  can  see  at  a  glance  not  only  the  way 
in  which  the  money  has  been  expended,  but  whether  the 
income  of  the  hospital  for  the  year  has  been  exceeded  or 
otherwise.  Finally,  it  should  be  mentioned  that  annexed 
to  the  system,  if  not  an  intrinsic  part  of  It,  are  certain 
rules  as  to  the  way  In  which  the  status  of  patients  is  to  be 
determined,  and  a  number  of  forms  are  based  upon  them, 
these  being  so  arranged  as  to  allow  of  the  work  which  the 
patients  represent  to  be  readily  compared  with  the 
expenditure  involved,  or  with  the  work  done  by  other 
hospitals.  As  this  part  of  hospital  administration,  how¬ 
ever,  forms  the  subject  of  another  article  elsewhere  in 
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NCOME  and  EXPENDITURE  ACCOUNT  FOR  THE  YEAR  ENDING  DECEMBER  31,  19 


Dr. 


Gr. 


INCOME. 

IDINARY. 

I  annual  Subscriptions  (see  p.  ) 

|[I.  donations  (see  p.  )  . 

Boxes  (see  p.  ) . 

II.  King  Edward’s  Hospital  Fund 
'fob  London  ... 

iV.  Hospital  Sunday  Fund  . 

V.  Hospital  Satubday  Fund . 

VI.  CONGBEGATIONAL  COLLECTIONS 

(apart  from  Hospital  Sunday 
Fund)  . 

'II.  Workmen's  Collections  (apart 
from  Hospital  Saturday  Fund) ... 

II.  Entebtainments  . 

X.  Invested  Property. 

Dividends 

Rents  ...  . 

Income  tax  returned  . I 

Interest  on  deposit  or  current 
account  . 

X.  Nubsing  Institution. 

Private  nurses  . J 

Nurses  and  probationers’  fees  ... 

;i.  Patients’  Payments. 

In-patients  . 

Out-patients . 

[I.  Otheb  Receipts  . 


Total  ordinary  income 


TRAORDINARY. 

Legacies 

The  executors  of 


Festivals,  Bazaars,  etc. 

For  new  buildings  or  equipment, 
or  the  extinction  of  debt  in¬ 
curred  for  such  purposes . 


Total  extraordinary  income  ... 

Total  income . 

;e>  being  excess  of  total  expendi- 
over  total  income  for  the  year 


d. 


EXPENDITURE.  £ 

A.  MAINTENANCE. 

I.  Pbovisions. 

1  Meat  . . 

2.  Fish,  poultry,  etc. 

3.  Butter,  bacon,  etc. 

4.  Eggs . 

5.  Milk . . 

6.  Bread,  flour,  etc.... 

7.  Grocery 

8.  Vegetables  and  fruit 

9.  Malt  liquors 
10.  Aerated  water  and  ice 

% 

II.  SUHGEBY  AND  DlSPENSABY. 

1.  Drugs,  chemicals,  disinfectants,  etc. 

2.  Dressings,  bandages,  etc . 

3  Instruments  and  appliances 

4.  Wines  and  spirits  . 

5.  Sundries  . 


III.  Domestic. 

1.  Renewal  and  repair  of  furniture  ... 

2.  Renewal  and  repair  of  bedding  and 

linen  . 

3.  Renewal  and  repair  of  hardware, 

crockery,  brushes,  etc . 

4.  WashtDg  done  off  hospital  premises 

5.  Cleaning  and  chandlery  . 

6.  W  ater . 

7.  Fuel  and  lighting- 

fa)  Coal  . 

(6)  Gas  . 

(e)  Electric  current  . 

<d)  Oil,  wood,  etc . 

8.  Uniforms  (nurses’,  porters’,  etc.)  ... 

9.  Sundries  . 


s.  d 

i 


IV.  Establishment. 

1.  Insurance . 

2.  Renewals  and  repairs . 

3.  Annual  cleaning . 

4.  Garden  . 

V.  Salaries,  Wages,  etc. 

1.  Medical  . 

2.  Dispensing . 

3.  Nursing  . 

4.  Other  officers  . 

5.  Mechanics,  etc . 

6.  Porters 

7.  Domestic  servants  . 

8.  Scrubbers 

9.  Pensions  . 

VI.  Miscellaneous. 

1.  Printing  and  stationery 

2.  Postages  ...  . 

3.  Advertisements  . . 

4.  Sundries  . 

Total  cost  of  maintenance 

B.  ADMINISTRATION. 

I.  Management. 

1.  Official  salaries . 

2.  Pensions  . 

3.  Official  printing  and  stationery 

4.  Official  postage  and  telegrams 

5.  Official  advertisements 

6.  Law  charges  . 

7.  Auditors’  fee  . 

8.  Sundries  . 

II.  Finance. 

1.  Appeals  . 

2.  Commission  . 

3.  Festivals,  bazaars,  etc. 

Total  cost  of  administration 


Total  cost  of  maintenance  and 
administration  . 

C.  RENT,  RATES,  AND  TAXES. 

I.  Rent  . .  ...  - 

II.  Rates  and  Taxes  . 

Total  rent,  rates,  and  taxes  ... 

Total  ordinary  expenditure  ... 

D.  EXTRIORDINARY  EXPENDITURE. 

I.  INTJEEEST  .  . 

II.  Con  eibutions  to  other  Institu¬ 
tions  . 

III.  Festiv*ls,  Bazaars,  Erc,  for  new 
buildings  or  equipment,  or  the  ex¬ 
tinction  of  debt  incurred  for  such 
purposes  . 

Total  extraordinary  expenses... 

Total  expenditure . 

Balance,  being  excess  of  total  income  over 
total  expenditure  for  the  year  — 


s  'd 


s.  d. 


| 


{ 
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this  issue,  no  farther  reference  to  it  need  be  made  in 
this  place. 

Technical  Details. 

The  foregoing  account  will  suffice  for  general  readers, 
but  for  the  benefit  of  those  who  have  an  intimate 
acquaintance  with  the  old  system,  and  who  may  wish  to 
have  some  farther  particulars  of  the  new  one  before 
obtaining  the  original  report  and  studying  it  for 
themselves,  some  technical  details  of  the  differences 
between  the  old  and  the  revised  system  may  be  added. 
The  new  income  and  expenditure  account  is  not  an 
analysis  of  all  the  cash  transactions  during  the  year,  and 
nothing  referring  to  previous  years  is  either  credited  or 
debited  therein.  Income  from  estates  and  the  like  is 
debited  with  expenses  of  management  before  the  net 
income  is  credited  to  the  year.  All  repairs  are  counted 
as  ordinary  expenditure,  and  structural  improve¬ 
ments  are  passed  to  the  balance  sheet.  Interest  on 
loans  Is  treated,  not  as  a  part  of  managerial  ex¬ 
penses,  but  as  extraordinary  expenditure.  Rents, 
rates  and  taxes,  are  taken  out  of  “  maintenance  ”  and 
treated  as  an  item  independent  both  of  maintenance  and 
administration.  Washing  is  only  included  In  the  account 
as  such  when  done  off  the  premises;  otherwise  the 
expenditure  involved  is  accounted  for  under  salaries  and 
wages,  and  other  headings.  There  are  other  differences 
in  the  form  of  the  account,  but  these  instances  suffice  to 
show  how  far  the  alterations  are  material.  Since,  however, 
the  headings  used  are  for  the  most  part  the  same  in  both  sys¬ 
tems,  it  might  appear  at  first  sight  as  if  the  analysed 
accounts  of  a  hospital  could  be  transformed  from  the  old  to 
the  new  form  merely  by  a  redistribution  of  such  Items  as 
have  been  mentioned,  and  by  excluding  any  sums  payment 
of  which  was  Involved  by  work  at  an  earlier  period,  and  by 
Including  any  expenses  which  had  been  Incurred  In  the 
year,  whether  actually  defrayed  or  otherwise.  This 
transformation  could  certainly  be  effected,  but  the  result 
would  not  be  an  accurate  representation  of  the  accounts 
according  to  the  new  system,  because  the  index  of  classifi¬ 
cation  attached  to  the  new  system  is  not  identical  with 
the  old. 

A  rough  examination  shows  that  there  are  thirty  or 
more  variations  between  the  two.  Thus,  allowances  in 
lieu  of  beer  are  classified,  not  under  provisions,  but  under 
salaries  and  wages.  The  builder’s  charges  classified  in 
the  old  index  as  extraordinary  expenditure,  are  in  the  new 
placed  uader  establishment  charges.  Essences  of  meat 
and  the  like  are  credited  to  the  dispensary  and  not  to 
provisions ;  mineral  waters  are  classified  as  provisions, 
Instead  of  under  surgery  and  dispensary  expenditure ;  and 
subscriptions  to  other  Institutions  are  treated  as  extra¬ 
ordinary  expenditure  and  not  debited  to  Maintenance, 
sub  head  Miscellaneous.  Besides  minor  alterations  of 
this  character,  however,  Items  of  expenditure  which  are 
common  to  many  departments  of  a  hospital  are  broken  up 
in  the  new  classification  and  distributed  to  the  depart¬ 
ments  to  which  In  each  case  they  actually  belong.  Further¬ 
more,  there  are  a  great  many  new  entries  dealing  with 
Items  of  expenditure  which  at  the  present  time  every 
hospital  classifies  according  to  its  own  lights,  and 
possibly  as  a  rule  in  very  different  fashion  to  Its  neighbour. 
Nevertheless,  In  spite  of  all  these  differences,  It  would 
doubtless  be  possible  for  any  secretary  who  Is  keeping  his 
accounts  with  the  books  of  the  old  system  to  prepare  from 
them  (after  studying  the  report  mentioned)  an  analysis 
conforming  to  the  rules  of  the  new  system.  If  such  an 
analysis  were  carried  on  for  a  year  side  by  side  with  the 
older  form,  the  result  would  certainly  be  interesting  and 
probably  lead  to  most  secretaries  preferring  the  new 
system  to  the  old,  for  It  is  in  many  respects  much  more 
favourable  to  institutions  which  are  being  well  adminis¬ 
tered  and  have  nothing  to  conceal.  The  form  of  the 
Income  and  expenditure  account  will  be  gathered  from 
the  table  on  page  1495. 


PART  II. 

SPADE  WORK. 

The  mere  fact  that  a  good  system  has  been  put  at  the 
disposition  of  all  and  sundry  will  not  be  sufficient  to  secure 
Its  adoption  by  institutions  independent  of  the  three  funds 
which  have  created  it.  This  is  abundantly  clear,  for,  as 
has  already  been  mentioned,  one  result  of  the  letter 
circulated  by  this  Journal  last  October  was  to  show  that 
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a  large  proportion  of  hospital  secretaries  were  still  qn1 
unaware  that  the  question  of  hospital  accounts  fc 
ever  been  the  subject  of  a  serious  investigation  by  t 
three  metropolitan  funds.  Furthermore,  from  what  page 
at  the  recent  United  Kingdom  Hospitals  Conference, 
is  obvious  that,  even  among  professed  experts,  there  mr 
be  many  to  whom  the  whole  subject  is  practically  UDknos 
territory  at  the  present  time.  This  being  the  case, 
is  certain  that  the  hospital  subscriber  who  is  anxious 
see  the  system  introduced  at  the  institution  in  which 
is  Interested  will  have  to  be  more  or  less  aetlve  In  h 
advocacy.  If  once  he  can  interest  the  secretary  of  t 
institution  and  one  or  two  leading  members  of  t’ 
managing  body  and  induce  them  to  study  and  understai 
the  system,  it  Is  fairly  certain  the  battle  will  be  wc 
Meantime,  however,  he  may  have  many  objections 
meet,  and  those  who  raise  them  are  not  unlikely  to 
persons  who  esteem  their  knowledge  of  the  subje 
perfect,  or  who  are  too  satisfied  with  their  own  methods 
be  very  ready  to  consider  any  other.  It  is  well,  thei 
fore,  that  the  subscriber  should  know  In  advance  wh 
sort  of  objections  he  is  likely  to  meet.  Naturally  th 
will  vary  enormously  in  nearly  every  Instance,  b 
experience  shows  that  they  will  belong  to  one  or  other 
the  following  classes : 

Financial  Purists  and  Others. 

There  are  many  able  secretaries  and  treasurers  wh 
rightly,  consider  that  Institutions  which  control  lar; 
sums  of  money  should  have  their  accounts  kept 
fashions  sanctified  by  the  usage  of  the  ordinary  cot 
mercial  world,  and  would  object  forthwith  to  any  pit 
whose  special  name  promises  to  entail  a  departure  fro 
them.  Such  fears,  however,  are  baseless,  for,  as  alreac 
stated,  the  system  is  not  one  of  account-keeping,  but 
account-showing.  It  may  be  worked  In  conjunction  wi> 
the  book-keeping  by  double  entry,  which  is  esteem* 
alike  by  ordinary  business  men  and  the  authorities 
leading  hospitals,  or  In  conjunction  with  any  other  boo! 
keeping  system  which  may  be  In  vogue  at  the  lnstltutk 
and  is  considered  to  be  an  efficient  one.  The  only  nece 
sary  addition  is  a  book  in  which  the  various  items 
expenditure  are  kept  duly  analysed. 

Similar  reluctance,  but  due  to  different  causes,  may  I 
found  among  managers  of  small  institutions,  who  ai 
likely  to  fear  that  adoption  of  the  new  system  will  lnvoh 
them  in  the  purchase  of  an  expensive  series  of  book 
The  answer  in  this  case  is  the  same  as  in  the  formi 
Instance ;  the  only  additional  book  necessary  Is  an  analys 
book,  and  this  can  be  constructed  by  any  lntelllgei 
secretary  for  himself  as  soon  as  he  sees  the  heading 
under  which  he  has  to  classify  his  expenditure.  Th 
Information,  together  with  samples  of  the  forms  and  tl 
vocabulary,  which  serves  as  a  guide  to  the  distribution  > 
Items,  he  can  acquire  by  purchasing  for  a  shilling  tl 
report  of  the  three  funds  published  by  Mr.  George  Barbe 
as  mentioned  on  page  1494. 

Stress  is  laid  on  these  objections  because  they  ai 
identical  with  one  which,  in  a  considerable  measnr 
served  to  retard  the  adoption  of  the  earlier  systen 
That  'system  was  not  only  commonly  described  as 
it  were  a  complete  method  of  keeping  accounts,  br 
in  addition  the  publication  which  explained  and  advocate 
it  contained  constant  references  to  the  hospital  accour 
books  published  by  a  certain  firm,  and  left  the  Impressio 
that  the  system  of  account- showing  in  question  we 
impossible  without  the  help  of  such  books.  It  was  eve 
hinted  that  any  secretary  who  presented  his  subscriber 
with  similarly  analysed  statements,  but  did  not  kee 
books  arranged  as  the  system  described,  was  guilty  < 
idleness,  incapacity,  or  want  of  a  sense  0!  responsibllit; 
Such  an  Imputation  never  ought  to  have  been  made,  and  i 
any  case  has  no  sort  of  application  whatever  to  the  revise 
system  which  has  been  brought  out  purely  pro  bono  public > 

Exceptional  Institutions. 

There  are  some  managers  who  will  pooh-pooh  thevalu 
alike  of  comparative  statements  and  of  analyses.  A 
objection  to  comparative  statements  is  a  suspicious  thin 
in  Itself,  and  Indicates  a  fear  tbat  the  hospital  i 
question  might  fare  badly  if  its  accounts  were  mad 
comparable  with  those  of  other  places.  As  for  analyse* 
their  value  is  scarcely  open  to  dispute,  but  this  subject  1 
dealt  with  at  length  elsewhere  (see  page  1498). 
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Oa  the  other  hand,  there  are  many  secretaries  who, 
while  quite  ready  to  admit  the  general  advantages 
of  analyses  and  all  hospitals  publish  -ng  their  accounts 
on  some  uniform  plan,  are  anxittu  to  show  that 
their  hospitals  should  bo  regarded  as  exceptions. 
They  will  say  that  forms  drawn  up  by  the  metropolitan 
funds  may  be  valuable  for  London,  but  cannot  apply  to 
their  hospital,  as  it  receives  no  benefit  from  these  Funds, 
or  that  there  are  special  circumstances  about  the  hospital 
which  make  a  statement  of  accounts  in  that  particular 
form  Impossible,  or  that  its  work  Is  so  peculiar  that  It 
cannot  be  justly  represented  on  the  formsentailed,  and 
that  it  should  be  quite  sufficient  If  they  give  subscribers 
analysed  statements  of  their  own.  All  such  objections 
should  be  steadily  overruled.  The  fact  that  the  system  is 
the  work  of  the  metropolitan  hospital  funds  in  nowise 
limits  Its  application ;  it  Is  simply  due  to  the  circum¬ 
stance  that  these  funds  are  able  to  command  the  assistance 
of  persons  whose  services  could  not  be  secured  elsewhere, 
and  the  plan  which  they  have  instituted  for  the  use  of 
their  own  clientele  can  be  adopted  by  any  institution,  small 
or  great.  The  hospitals  which  receive  assistance  from  these 
lands  are  so  numerous  and  heterogeneous  In  character 
that  any  form  which  is  applicable  to  all  of  them  must  be 
equally  applicable  to  any  voluntary  medical  charity  else¬ 
where,  whatever  its  special  work  and  wherever  it  la 
situated.  Every  hospital  can  use  the  forms,  and  if  it 
considers  any  further  information  or  qualifying  statements 
are  necessary,  it  can  give  them  in  the  footnotes.  As  for 
the  propriety  of  permitting  any  given  Institution  to  use  a 
form  of  its  own,  of  course  90  per  cent,  of  all  hospital 
members  are  capable  of  inventing  a  perfectly  Intelligible 
cne  for  themselves,  but  this  should  not  be  allowed  by 
subscribers,  for  no  hospital  in  our  days  can  be  regarded  as 
an  independent  institution.  It  Is  simply  a  branch  of  the 
great  business  of  hospital  maintenance  which  is  carried 
sn  throughout  the  length  and  breadth  of  the  land,  so 
that  it  is  of  extreme  importance  that  all  accounts  issued 
should  be  comparable  one  with  the  other.  And  this  can 
jnlybe  the  case  if  the  same  forms  are  everywhere  adopted. 

Users  of  the  Old  System. 

Next  there  are  those  who  are  already  using  the  older 
system,  and,  noting  that  the  headings  are  practically  the 
same,  may  see  no  need  to  abandon  the  one  for  the  other, 
rhey  will  not  think  so  if  they  examine  the  two  In  the 
light  of  the  statements  which  are  made  about  the  old 
system  in  the  Beries  of  articles  published  in  the  Journal 
In  1905.  Here  it  need  merely  be  mentioned  that  a  system 
)f  accounts  on  which  comparisons  between  different  hos¬ 
pitals  are  likely  to  be  based  should  be  one  which  leaves 
is  few  openings  a3  possible  for  one  hospital,  intentionally 
jr otherwise,  to  take  advantage  of  another  by  misrepre¬ 
senting  Its  results,  and  that  in  the  old  system  there  was 
more  than  one  such  door  as  well  as  more  than  one  way  in 
»hlch  Its  own  subscribers  could  be  likewise  deceived. 

There  is  one  point  in  the  new  system  over  which  a 
sertain  number  of  secretaries  accustomed  to  the  older 
form  are  likely  to  groan.  This  is  the  restriction  placed  on 
ihe  use  of  the  term  “extraordinary  expenditure.”  An 
examination  of  a  number  of  accounts  kept  ostensibly  on 
.he  old  system  shows  that  any  expenditure  which  it  is 
lot  convenient  to  show  elsewhere  Is  often  relegated  to  the 
extraordinary  expenditure  account,  and  managers  who 
ire  slack  about  keeping  their  Institutions  In  good  working 
erder  habitually  pass  Into  these  columns  any  large 
expenditure  for  repairs  which  they  are  eventually  forced 
;o  undertake,  or  any  accumulations  of  bills  for  replars 
payment  of  which  It  is  not  desired  to  show  under 
erdinary  expenditure.  This  is  a  very  convenient  plan 
or  such  Institutions,  but  very  unfair  to  others,  because 
t  enables  those  which  are  the  less  well  managed  to 
nlnimize  in  appearance  their  real  ordinary  expenditure, 
rhe  extraordinary  expenditure,  also,  now  no  longer  Includes 
)utlay  on  new  buildings  and  structural  Improvements  or 
equipment,  only  the  expense  of  festivals  and  bazaars 
undertaken  to  raise  money  for  such  purposes  or  to 
extinguish  accumulated  debts  being  admitted  to  this 
column.  This,  of  course,  is  quite  correct,  as  expenditure 
if  this  character  Is  capital  expenditure,  and  should  be 
ihown  not  in  a  revenue  return — such  as  aa  annual  Income 
»nd  expenditure  account — but  in  the  balance  sheet.  No 
;ecretary  with  a  competent  knowledge  of  the  principles 
>f  account-keeping  will  be  able  to  deny  that  this  Is  a  fact, 
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but,  nevertheless,  secretaries  of  a  certain  type  will  be 
found  to  object  to  exclusion  of  these  items.  These  are 
men  who  still  believe  that  the  only  way  to  open  purse 
strings  In  favour  of  their  hospital  Is  to  show  that  It  is 
labouring  under  a  constantly  increasing  load  or  debt; 
hence  they  desire  to  avoid  ever  displaying  a  balance  of 
Income  of  any  sort  over  expenditure,  and  this,  fortunately, 
13  sometimes  not  easy  unless  capital  as  well  as  current 
expenditure  Is  Included.  It  is  doubtful  whether  there  is 
much  ground  nowadays  fcr  the  belief  on  which  the  practice 
of  including  capital  expenditure  in  revenue  accounts  is 
founded,  but  however  this  may  be,  if  it  is  desired  to  show 
that  there  has  been  a  heavy  expenditure  beyond  that 
which  forms  part  of  the  revenue  account,  It  is  perfectly 
easy  to  make  a  note  to  this  effect  at  the  bottom  of  the 
account,  and  to  mention  the  items  for  their  identification 
later  on  If  need  be. 

All  these  changes  tell,  of  course,  in  favour  of  the  subscriber 
by  making  It  easier  for  him  to  acquire  a  knowledge  of 
what  is  being  done  with  his  money,  and  they  also  tell  In 
favour  of  the  Institution  which  is  habitually  well  managed. 
In  addition,  there  Is  one  point  In  the  new  system  which 
should  appeal  at  once  to  all  boards  and  secretaries  who 
are  endeavouring  to  lessen  expenses  and  desire  to  get  the 
credit  due  to  them  for  the  results  they  obtain.  Since  In 
the  new  system  every  year’s  work  stands  entirely  by 
itself,  those  who  are  responsible  for  the  work  done  during 
that  period  are  not  handicapped  by  the  failure  of  their 
predecessors.  For  Instance,  ordinary  expenditure  Is  not 
augmented  by  the  interest  paid  on  loans  obtained  to  cover 
the  accumulated  debts  of  the  past,  nor  are  the  accounts 
for  the  current  year  swelled  by  having  to  pass  Into  it 
sums  which  have  been  paid  to  tradespeople  and  the  like 
for  the  outstanding  accounts  of  previous  periods. 

Conclusion. 

Finally,  the  hospital  subscriber  may  possibly  come 
across  two  types  of  hospital  manager,  both  of  which  are 
anachronisms.  The  one  is  the  manager  who  thinks  that 
the  subscriber  should  be  quite  satisfied  by  trusting  his 
money  to  him,  and  being  told  at  the  end  of  the  year  that 
such  and  such  an  amount  of  money  is  still  required  to 
meet  the  debts  Incurred.  The  other  Is  a  person  who 
recognizes  fully  the  right  of  the  subscriber  10  have  a  full 
account  placed  before  him,  and  meets  it  in  conscientious 
and  painstaking  but  most  unhappy  fashion — namely,  by 
placing  before  his  subscriber  statements  of  account  in 
which  every  ounce  of  butter  or  sugar  is  carefully  dis¬ 
played,  and  there  i3  no  attempt  at  classification  or 
analysis  whatever.  For  neither  of  these  clrssesof  hospital 
managers  is  there  any  longer  room.  Competition  in  the 
hospital  world  1s  becoming  acute,  and  white  there  is  still 
plenty  of  money  for  medical  charities,  there  are  likewise 
plenty  of  candidates  for  it,  and  those  who  have  money  to 
give  are  beginning  to  examine  closely  the  relative  claims 
of  different  institutions.  A  subscriber,  therefore,  even  if 
he  himself  Is  quite  ready  to  trust  blindly  to  the  managers 
of  the  hospital  in  which  he  Is  interested,  should  neverthe¬ 
less  insist  that  its  accounts  are  presented  to  the  world  In 
such  form  as  to  be  attractive  to  those  who  have  business 
instincts,  and  desire  to  know  what  is  likely  to  become  of 
their  money.  Any  business  like  person  Is  at  least  likely 
to  wish  to  know  how  much  of  his  money  goes  towards 
supporting  patients  and  how  much  to  supporting  a  more 
or  less  numerous  crowd  of  officials,  and  for  him,  too,  the 
other  ways  in  which  the  expenditure  and  income  are 
analysed  will  likewise  have  their  value. 

In  short,  in  our  day  it  Is  scarcely  open  to  dispute  that 
(1)  every  hospital  which  hopes  for  support  is  bound  to 
present  subscribers  with  comprehensible  statements  of 
income  and  expenditure,  (2)  that  in  such  statements  the 
various  items  should  be  classified,  and  (3)  that  the  head¬ 
ings  and  the  various  factors  of  each  should  be  the  same  in 
all  institutions,  in  order  that  the  expenditure  of  one  may 
be  checked  by  the  expenditure  of  another.  What  that 
form  should  be  may  be  open  to  dispute,  but,  seeing  that 
the  old  uniform  system  of  accounts  has  already  been 
widely  adopted,  and  that  the  revised  system  of  accounts 
here  advocated  may  be  regarded  as  merely  a  second  and 
improved  edition  of  it.lt  is  fair  y  certain  that  so  large  a 
number  of  hospitals  will  eventually  decide  to  use  it  that 
it  will  become  the  standard  system  of  account.  Hence 
the  sooner  all  hospitals  alike  take  steps  to  adopt  it,  the 
better  for  themselves  and  their  fellows. 
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PART  III. 

THE  VALUE  OF  AN  ALA" SIS. 

It  will  be  seen  that  the  whole  basis  of  the  system 
described  and  advocated  la  a  kind  of  dissection,  a  series 
of  statistical  abstracts  of  expenditure  and  income  which, 
for  sake  of  brevity,  has  been  termed  an  “  analysis  of 
accounts.”  It  is  perhaps  desirable  to  discuss  the  value 
of  such  treatment  of  accounts,  because  the  subject  is 
probably  novel  to  some  readers  ;  and  there  may  be  many 
others  who,  though  aware  of  the  general  advantages  of 
analysing  accounts  of  any  kind,  are  not  alive  to  the 
desirability  of  making  an  analysis  every  year. 

A  millionaire  or  other  individual  whose  income  must 
Invariably  suffice  for  all  his  needs  has,  it  may  be 
admitted,  no  particular  occasion  to  keep  accounts  at  all ; 
still  less  is  it  essential  that  he  should  worry  himself 
when  the  year  is  over  in  finding  out  In  what  particular 
ways  he  has  spent  his  money.  In  qualified  fashion  the 
same  may  be  said  of  any  institution,  charitable  or  other¬ 
wise,  the  income  of  which  always  fully  meets  the  work 
which  it  desires  to  perform.  If,  for  instance,  an  Institu¬ 
tion  Is  so  amply  endowed  that  it  never  has  any  difficulty 
in  fulfilling  the  objects  for  which  it  was  founded,  there  is 
no  particular  reason  why  it  should  dissect  up  and  classify 
expenditure,  provided  its  responsible  authorities  are  fully 
satisfied  that  they  get  full  value  for  their  money,  and  pro¬ 
vided,  too,  that  they  will  never  have  to  satisfy  outsiders 
to  the  same  effect,  or  to  prove  to  any  one  but  themselves 
that  the  fund  which  they  have  administered  has  been 
wisely  and  justly  expended. 

There  are,  however,  few  persons  or  institutions  In  this 
happy  position,  and  both  in  the  commercial  and  philan¬ 
thropic  worlds  competition  is  now  so  acute  that  if  the 
managers  of  any  enterprise,  whether  public  or  private, 
wish  to  make  a  good  showing  at  the  end  of  the  year, 
they  must  usually  practise  strict  economy  throughout 
it,  and  unless  they  know  precisely  whence  their  income 
comes  and  where  It  goes,  real  economy  is  impossible ; 
it  may  even  be  said  to  be  inconceivable,  for  the  word 
“  economy  ”  strictly  speaking,  means,  not  parsimony  or 
the  cutting  down  of  expenditure  to  the  lowest  possible 
point,  but  the  regulation  of  an  establishment.  In  other 
words,  it  means  efficient  administration,  and  it  may  be 
laid  down  as  an  axiom  that  no  administration  can  be 
efficient  if  those  who  are  responsible  for  it  do  not  know 
exactly  what  is  being  done  under  their  authority.  Such 
knowledge  is  less  readily  secured  In  regard  to  hospital 
maintenance  than  to  most  forms  of  business  enterprise, 
so  special  means  of  obtaining  it  are  often  desirable. 

Commercial  Enterprises. 

There  is,  however,  nothing  essentially  new  In  the  idea  of 
dissecting  or  analysing  accounts;  it  really  dates  back  to 
the  dawn  of  commercial  enterprise,  and  to  the  day  upon 
which  the  first  balance  sheet  ever  drawn  up  was  completed. 
In  the  commercial  world  accounts  have  been  analysed  for 
centuries,  for  the  balance  sheets  and  statements  of  profit 
and  loss  familiar  to  all  who  are  shareholders  in  any  com¬ 
pany,  and  to  any  one  who  has  ever  learnt  book-keeping,  are 
nothing  but  statistical  abstracts  of  income  and  expenditure, 
or  analyses  of  accounts,  compiled  In  a  fashion  which 
accountants  consider  the  briefest  for  bringing  out  the 
main  results  obtained— namely,  whether  the  business 
has  been  conducted  at  a  profit  or  at  a  loss,  and  whether 
It  is  solvent  or  otherwise.  Such  statements  of  account, 
as  prepared  or  approved  by  auditors,  were  likewise  in  use 
by  hospital  authorities  In  quite  early  times,  and  the  form 
of  account  Introduced  by  Sir  Henry  Burdett,  and  which 
In  a  revised  form  has  been  advocated  above,  only  inten¬ 
tionally  differs  from  them  in  the  fact  that  the  Items  of 
expenditure  are  classified  in  a  fashion  deemed  more 
likely  to  be  illuminating  to  those  hospital  subscribers 
and  managers  whose  duty  or  desire  it  is  to  know  exactly 
what  Is  being  done. 

But  even  in  an  analysed  form  of  account,  as  distinct 
from  the  ordinary  statements  prescribed  by  chartered 
accountants,  there  Is  nothing  entirely  peculiar  to  the  hos¬ 
pital  world.  For  though  It  Is  true  that  such  forms  are 
not  in  habitual  use  in  commercial  houses,  they  are  very 
commonly  made  out  when  any  firm  or  company  finds  that 
profits  are .  growing  smaller,  and  when  neither  the 
managers’  own  knowledge  nor  the  ordinary  account  books 
suffice  to  prove  conclusively  where  the  leakage  is 
occurring.  If  the  head  of  the  firm  Is  worth  his  salt  he 


does  not  then  merely  sit  down  and  groan  over  the  fact 
that  the  trading  account  shows  a  very  narrow  margin  on 
the  right  side,  or  that  assets  are  beginning  to  make  a  poor 
show  when  compared  with  liabilities,  but  sets  to  work  to 
overhaul  the  whole  machinery,  classifies  all  items  more  or 
less  minutely,  and  endeavours  to  discover  where  the 
greatest  falling  off  in  the  one  or  Increase  in  the  other 
exists. 

Obviously  this  is  the  only  way  in  which  he  can  find  an 
effective  remedy,  for  it  Is  futile  for'  him  to  say  that 
because  things  are  going  badly  expenditure  must  be  cut 
down  blindly  and  all  round.  If  he  does  this  he  may 
certainly  reduce  his  expenses  but  possibly  in  a  somewhat 
fatal  way.  Thus  his  general  cutting  down  may  Include 
reduced  expenditure  just  in  those  directions  in  which  not 
less  but  more  outlay  is  desirable,  either  because  the 
expenditure  in  question  is  absolutely  essential  to 
existence  or  because  it  is  an  expenditure  which  is 
bringing  in  a  proper  return. 

The  Special  Need  of  Hospitals. 

All  these  considerations  apply  with  egual  force  to  the 
question  of  hospital  maintenance,  which  must  be  regarded 
and  treated  as  a  form  of  business  enterprise ;  but  in  this 
case  an  annual,  and  not  merely  occasional,  analysis  of 
accounts  is  desirable.  The  head  of  an  ordinary  firm  is 
conversant  with  every  single  detail  of  its  business  to  an 
extent  not  possible  in  the  case  of  managers  of  hospitals* 
For  the  most  part  whatever  money  is  spent  is  spent  on 
his  direct  authority,  and  as  he  has  commonly  undergone 
a  training  in  every  one  of  its  departments,  it  is  seldom 
that  he  is  unable  to  tell  forthwith  why  profits  are  falling, 
or  in  what  directions  greater  economy  is  possible.  The 
position  of  managers  of  a  hospital  is  different — the  sources 
of  daily  small  expense  which  make  up  the  gross  annual 
expenditure  are  never  under  their  direct  control ;  and, 
while  most  hospitals  are  chronically  in  the  position  of 
a  firm  whose  trading  account  shows  the  barest  margin  on 
the  right  side,  there  is  in  every  hospital  a  constant 
tendency  for  expenses  not  only  to  increase,  but  to  Increase 
beyond  what  is  absolutely  necessary.  Special  means, 
therefore,  should  be  taken  to  check  this  tendency,  for  in 
default  it  will  Inevitably  grow. 

For  even  if  an  exceptional  secretary  had  the  same  kind 
of  complete  and  detailed  knowledge  of  the  work  being 
done  as  that  possessed  by  a  manager  of  an  ordinary  firm, 
no  hospital  secretary  is  so  lightly  worked  in  his  own 
department  that  he  could  keep  an  eye  on  every  single 
division  of  the  hospital  and  on  every  ward,  and  judge  for 
himself  straight  off  whether  more  or  less  money  was 
being  spent  that  was  right ;  nor  would  the  energies  of  a 
visiting  member  of  a  house  committee  be  any  more 
fruitful.  The  chief  outcome  would  be  a  good  deal  of 
friction,  and  so  far  from  materially  checking  extravagance, 
they  could  not  by  such  means  even  prove  to  themselves, 
and  still  less  to  any  one  elee,  that  extravagance  really 
existed. 

In  short,  in  default  of  some  means  of  proving  that 
expenditure  was  increasing  not  generally  and  inevitably, 
but  la  certain  directions  and  probably  superfluously,  the 
hospital  secretary  or  visiting  member  of  the  committee 
would  be  equally  helpless  even  if  he  had  the  whole  board 
at  his  back,  for  if  the  latter  brought  a  general  allegation 
of  extravagance  to  the  notice  of  the  spending  depart¬ 
ments,  or,  in  other  words,  to  that  of  the  responsible  and 
subordinate  professional  and  domestic  staff,  the  pot  might 
claim  that  it  was  clean  and  shining  and  the  kettle  take 
the  same  view  of  its  own  appearance.  Both  might  be 
black,  or  one  or  the  other  Irreproachable,  but  in  either 
case  the  result  would  be  the  same,  namely,  that  no  real 
improvement  would  be  ensured. 

Thus  every  hospital  board  is  bound  in  the  Interests  of 
its  work  to  exact  from  Its  secretary  not  only  that  he  shall 
keep  a  faithful  account  of  all  items  of  income  and  expen¬ 
diture,  but  that  he  shall  classify  them  under  their  main 
headings,  in  order  that  if  any  question  arises  as  to 
whether  expenses  in  any  particular  department  are  going 
up  or  going  down,  or  whether  they  are  more  or  less  than 
they  might  be,  some  sort  of  material  for  testing  the  point 
may  exist.  Furthermore,  it  is  desirable  that  the  classi¬ 
fication  should  be  in  some  conventional  form,  maintained 
unchanged  from  year  to  year;  and  if  this  form  is  one 
which  is  common  to  every  institution  of  the  same 
character,  additional  advantages  will  accrue,  Not  only 
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s  a  board  which  has  such  analysed  accounts  to  hand 
nuch  better  able  to  satlsiy  subscribers  that  the  work  of 
he  hospital  is  being  properly  conducted,  but  it  Is  also  in 
i  position  of  much  greater  strength  when  dealing  with  its 
•xecutive  officers,  since  It  may  often  be  able  to  convince 
,hem  forthwith,  and  by  specific  examples,  that  they  can 
lelp  to  lessen  expenses.  Thus,  In  a  classified  account  it 
•an  be  shown  how  much  has  been  spent  on  stimulants  or 
my  other  forms  of  “  medical  comfort  ”  in  the  current 
rear,  and  how  much  was  being  spent  on  a  corresponding 
mmber  of  patients  at  a  previous  period;  and  If  any 
aaterlal  Increase  Is  shown  the  staff  can  properly  be  asked 
whether  there  is  in  the  nature  of  the  cases  treated  any 
eason  or  justification  for  the  increase.  If,  again,  It  can  be 
hown  that  the  expenditure  on  electric  lighting  has  been 
,0  per  cent,  greater  In  the  expired  year  than  it  was  in  the 
-revious  period,  It  may  on  due  inquiry  be  shown  that  the 
suit  lies  with  a  new  matron  who  has  not  impressed  upon 
ter  nurses  the  propriety  of  turning  out  lights  which  are 
tot  absolutely  required.  Similarly,  a  classified  summary 
f  Income  may  show  rapid  decline  In  the  receipts  under 
ne  or  more  headings,  and  indicate  the  need  for  special 
ffort  on  the  part  of  the  secretariat  in  certain  directions. 

It  is,  however,  superfluous  to  multiply  examples  of  this 
haracter,  for  it  must  be  obvious  that  if  the  managers  of 
hospital  or  the  subscribers  have  before  them  statements 
a  which  the  items  of  expenditure  and  income  are  duly 
lassified,  and  if  at  the  same  time  the  amount  of  work 
overed  by  the  expenditure  is  accurately  shown,  they  will 
e  better  able  to  detect  In  what  direction,  if  any,  greater 
aonomy  is  possible ;  especially  if  similar  statements  are 
1  existence  for  a  certain  number  of  years,  and  there  are 
le  results  of  other  hospitals  to  serve  as  an  additional 
fcandard. 

Special  Expenses. 

Even  if  considerable  Increase  is  shown  under  any  head- 
lg,  it  does  not,  of  course,  necessarily  follow  that  any  of 
1  can  be  avoided,  or  that  there  has  been  extravagance, 
ut  at  all  events  attention  to  the  point  will  have  been 
irected,  and  the  questions  raised  can  be  settled,  if  need 
e,  by  further  Inquiry. 

What  form  such  further  inquiry  should  take  it  is  not 
le  purpose  of  this  article  to  discuss,  but  as  an  illustra- 
on  of  the  general  value  of  an  analysis  of  accounts  such 
3  is  here  advocated,  attention  may  be  drawn  to  the  way 
1  which  certain  hospitals  have  profited  by  the  light 
hlch  these  analyses  throw  on  their  expenditure.  Thus, 
>r  instance,  the  National  Hospital  In  [Queen  Square  some 
w  years  ago  came  to  the  conclusion  that  its  domestic 
cpendlture  might  prove  on  examination  to  be  more  than 
need  be,  and  appointed  a  committee  to  inquire  into  the 
ibject.  The  result  was  an  economy  of  over  £1,000  on  the 
ngle  item  of  provisions.  It  took  the  same  view  with 
gard  to  its  dispensary  expenditure,  and  appointed  a 
edical  committee  to  deal  with  It,  the  outcome  being  an 
amediate  saving  of  £200.  This  Instance  is  the  more 
3rth  quoting  because  the  committee  which  dealt  with  the 
)mestic  expenditure  was  composed  almost  entirely  of  ladles 
bo  brought  to  their  task  merely  common  sense  and  a  good 
actlcal  knowledge  of  housekeeping,  and  because  none  of 
e  alterations  in  the  household  management  by  which 
ey  effected  the  saving  mentioned  entailed,  in  the  opinion 
the  medical  staff,  any  lessening  whatever  of  the 
aciency  of  the  institution.  Such  facts  as  these  discount 
relief  that  there  Is  anything  mysterious  about  hospital 
penditure  or  in  the  means  which  should  be  taken  to 
ntrol  it. 

Finally,  attention  must  be  directed  to  one  sort  of 
count  analysis,  which,  in  some  respects,  is  the  most 
iportant  of  all.  This  is  a  separation  of  the  expenditure 
1  In-Patients  from  the  expenditure  on  out-patients. 
Itherto  efforts  to  effect  such  a  division  with  any  accuracy 
■ve  rarely  been  made ;  and  where  the  question  has  been 
l8ed  at  all,  It  has  been  answered  in  a  way  which  is 
viously  unsound  and  even  absurd — that  Is,  by  stating  a 
irely  hypothetical  sum  as  the  cost  of  each  out-patient, 
oltlplying  it  by  an  almost  equally  hypothetical  number, 
ducting  the  total  from  the  gross  expenditure  of  the 
•spital,  and  calling  the  balance  the  net  cost  of  the  In¬ 
dent  work.  Those  who  drew  up  the  revised  system  of 
counts,  to  which  attention  is  drawn  In  the  first  article  of 
1  series,  urge  that  this  very  prevalent  but  essentially 
isleading  method  of  determining  a  most  important  point 
ould  be  abandoned,  and  that  the  expense  of  out-patient 


departments  should  be  ascertained  as  precisely  as  possible, 
and  not  be  merely  estimated  by  the  roughest  kind  of  rule 
They  recognize  that  the  task  may  at  first  be  a 

tt  e  difficult,  but  state  that  It  can  be  done,  and  Indicate 
that  until  it  is  done  no  hospital  can  really  know  what  its 
in-patient  work  Is  costing,  or  talk  with  any  assurance  of 

u.CuSlPer  bed>  or  create  for  its®1*  any  standards  by 
which  the  propriety  of  the  expenditure  in  any  direction 
may  be  ganged.  Such  condemnation  is  the  more 
impressive  when  it  is  remembered  that  those  responsible 
for  the  report  In  which  this  precise  division  or  analysis  of 
the  expenditure  into  two  main  classes  is  recommended 
are  all  secretaries  of  hospitals  with  large  out-patient 
departments,  and  therefore  men  on  whom  any  alteration 
would  impose  at  least  as  much  trouble  as  on  the  secretary 
of  any  hospital  in  the  three  kingdoms. 

Hence  it  may  safely  be  concluded  that  the  alteration 
Is  not  one  which  should  be  deemed  outside  the  powers 
of  any  institution.  Moreover,  It  Is  likely  that  if  not  too 
much  in  the  way  of  a  precise  estimate  Is  at  first  attempted 
the  managers  of  hospitals  little  by  little  will  find  out  that 
they  can  complete  the  task  quite  easily,  and  hence  be  able 
to  provide  Information  which  Is  not  less  accurate  than 
that  which  at  one  time  seemed,  perhaps,  not  less  diffi¬ 
cult  to  supply— namely,  an  answer  to  a  question  on  a 
point  which  always  Interests  subscribers :  how  much  of 
their  money  goes  to  maintain  patients  and  how  much  is 
absorbed  by  the  administration — that  is,  by  items  of 
expense  which  have  only  an  Indirect  connexion  with  the 
relief  of  suffering  ? 

There  must  be  few  hospitals  nowadays  which  cannot 
supply  information  on  that  point,  and  to  go  a  step  further 
and  analyse  the  expenditure  so  as  to  show  how  much  is 
spent  on  out-patients,  is  a  task  equally  worth  performing, 
for  every  factor  which  tends  to  confuse  Issues  and  to 
blind  the  managers  of  hospitals  and  their  subscribers  to 
what  is  being  done  should  be  removed.  It  Is  even  pos¬ 
sible  that  many  hospitals,  if  they  really  knew  exactly 
what  their  out-patients  cost  them,  would  be  disposed  to 
lessen  their  ambitions  in  this  direction,  and  concentrate 
their  efforts  on  what  is  everywhere  admitted  to  be  the 
primary  object  of  hospitals — the  maintenance  and  treat¬ 
ment  of  temporarily  bedridden  persons. 


PART  IV. 

ENERGY  AND  OUTPUT. 

In  the  very  last  of  the  few  papers  which  the  late  Sir 
William  Broadbent  ever  published— one  written  on  what 
proved  to  be  his  deathbed — is  a  remark  confirmatory  of 
the  observation  that  persons  who  exhibit  great  capacity 
for  dealing  with  figures  do  not  habitually  show  talent  of 
corresponding  degree  in  other  directions ;  on  the  other 
hand,  cases  have  been  noted,  we  believe,  by  many  alienists  in 
which  individuals  greatly  below  the  average  in  brain 
power  conserve  marked  ability  for  making  calculations. 
Possibly,  therefore,  the  fact  that  an  Immense  number  of 
intelligent  people  have  a  great  dislike  for  statistics  and 
calculations  of  any  character  may  be  taken  as  a  proof  that 
the  average  man  remains  a  fairly  healthy  and  normal 
individual  in  spite  of  so  much  that  is  said,  and  perhaps 
truly  said,  as  to  degeneration  of  the  race  in  almost  all 
civilized  countries. 

Other  things  being  equal,  figures  relating  to  money 
might  on  general  grounds  be  considered  likely  to  be  most 
attractive,  and  there  possibly  may  be  persons  in  whom 
amor  nummi  is  so  highly  developed  that  even  mere  state¬ 
ments  as  to  moneys  received  and  moneys  spent  may  have 
a  certain  amount  of  attraction  for  them,  quite  irrespective 
of  whence  the  money  has  come  and  where  it  has  gone. 
The  average  person,  however,  finds  literature  of  this  sort 
entirely  uninteresting  and  distasteful,  and  unless  a  definite 
duty  is  laid  upon  him  he  will  refuse  to  study  series  of 
figures  or  tables  of  statistics,  whether  they  relate  to 
expenditure  of  moneys  or  any  other  subject. 

Thus  the  average  reader  of  a  scientific  paper  inclines  to 
skip  the  tables  of  statistics  which  they  may  contain,  and 
to  accept  without  examination  the  statements  made  in 
the  text  as  to  what  the  tables  show.  Much  the  same  may 
be  said  even  in  connexion  with  commercial  enterprises. 
The  average  shareholder  in  a  company,  provided  that  he 
has  a  reasonable  amount  of  confidence  In  Its  directorate 
and  that  the  literary  part  of  the  report  points  to  satis¬ 
factory  results,  takes  very  little  interest  in  the  statements 
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of  Income  and  expenditure  which  are  laid  before  him,  and 
as  a  rule  Is  quite  prepared  to  take  them  as  read ;  more¬ 
over,  even  the  work  to  which  they  relate  and  the  energy 
which  they  represent  usually  interest  him  bat  slightly, 
for  all  that  concerns  him  is  the  net  outcome  of  the  year’s 
trading  or  enterprise,  and  that  net  outcome  is  so  much  of 
the  balance  of  Income  over  expenditure  as  the  previous 
transactions  of  the  firm  will  permit  Its  directors  to  pay 
out,  less  whatever  amount  the  income-tax  authorities  may 
order  to  be  impounded. 

Nor  Is  the  general  attitude  of  the  subscriber  to  a 
hospital  essentially  different.  As  has  been  truly  said, 
hospital  maintenance  may  be  regarded  as  a  form  of 
business  enterprise,  and  for  an  Individual  who  as  a 
subscriber  to  Its  fuads  Is,  so  to  speak,  a  shareholder  In 
any  hospital,  mere  statements  of  income  and  expenditure 
have  no  more  living  interest  than  In  any  other  connexion. 
In  short,  qua  philanthropist  not  less  than  qua  speculative 
shareholder,  what  Interests  an  average  specimen  0!  Intel¬ 
ligent  humanity  are  not  the  figures  put  before  him,  but  the 
net  result  of  the  work  to  which  they  relate. 

But  In  the  case  ol  the  hospital  shareholder  the  net 
outcome  is  less  easy  to  ascertain,  and  he  cannot  afford, 
like  the  ordinary  shareholder,  altogether  to  disregard  the 
nature  of  the  work  which  the  accounts  cover.  His 
dividend  and  the  work  done  are,  indeed,  In  some  degree 
one  and  the  same  thing,  for  the  work  done  is  the  allevia¬ 
tion  of  suffering,  and  for  him  the  net  outcome  Is  the 
dividend  which  he  vicariously  receives  through  those 
whose  successful  treatment  he  has,  so  far  as  may  be, 
ensured. 

In  one  way  he  is  better  off  than  the  ordinary  share¬ 
holder,  because  the  exact  balance  between  energy  and 
output  is  of  comparative  indifference  to  him,  since  the 
very  nature  of  the  work  done  ensures  him  a  dividend 
from  the  beginning.  Provided  he  has  aDy  reason  to 
believe  that  any  one  single  individual  has  had  his  suf¬ 
ferings  in  any  way  relieved  during  the  year,  he  can 
regard  himself  as  having  a  dividend  for  that  year 
already  In  his  pocket.  But  at  that  point  his  superiority 
ends  and  his  satisfaction  must  cease;  for  If,  as  he 
certainly  ehould,  he  desires  to  ascertain  not  only  that 
he  has  received  a  dividend,  but  that  it  is  a  good  dividend, 
he  must  take  more  trouble  in  the  matter  than  an  ordinary 
shareholder  in  a  company. 

The  latter  has  only  to  look  at  the  report  of  income  and 
expenditure  or  the  profit  and  loss  account  presented  him, 
and  can  tell  Instantly  what  percentage  on  the  capital 
Involved  the  balance  shown  represents,  and,  therefore,  the 
dividend  resulting  from  the  transactions  recorded.  It 
may  be  a  high  percentage  or  a  low  one,  but  in  any  case 
he  knows  precisely  what  It  Is,  and  no  flowery  statement 
on  the  part  0!  the  directors  of  his  company  can  deceive 
him  on  the  point. 

It  Is  far  otherwise  with  the  hospital  shareholder,  for 
should  the  compiler  ol  an  annual  report  be  gifted  with  a 
nice  taste  in  adjectives  and  a  ready  pen,  the  net  outcome 
of  the  j ear’s  proceedings  may  be  presented  to  subsciibers 
in  a  fashion  which  would  deceive  the  very  elect,  inducing 
the  subscriber  to  believe  that  the  work  had  been  carried 
on  not  only  with  a  beneficent  object  but  In  a  fashion  every 
way  admirable,  when  all  the  while  the  administration  had 
been  most  inefficient,  and  the  true  dividend  one  with 
which  the  shareholder  would  rightly  be  dissathfied  were 
he  aware  ol  it.  Hence  every  hospital  shareholder  is 
bound  not  only  In  his  own  interest,  but  still  more  In  that 
of  the  class  which  he  desires  to  benefit,  to  take  care  that 
those  who  spend  his  money  on  his  behalf  shall  supply  him 
with  some  means  of  giuging  the  accuracy  of  the  general 
statements  which  they  make  in  the  body  of  any  report 
submitted  by  them  to  the  hospital  shareholder. 

Nor  should  the  subscriber  allow  himself  to  be  satisfied 
in  this  connexion  merely  by  a  reference  to  the  tables 
contained  in  the  report  from  the  medical  officers  of  the 
hospital,  such  as  is  commonly  annexed  by  managers  to 
their  own  business  report.  It  is  true  that  from  such 
tables  the  subscriber  can  gather  how  many  patients  have 
been  admitted,  how  many  have  died,  how  many  have  been 
discharged  cured,”  and  how  many  discharged  ‘  relieved,” 
and  the  number  and  nature  of  the  operations  performed ; 
but  the  amount  of  the  hospital  shareholder's  dividend 
cannot  by  that  means  be  directly  ascertained,  nor  can  even 
the  benefits  conferred  upon  the  patients  in  question  really 
be  thus  assessed.  The  statement  “relieved”  is  in  itself 


very  vague,  and  even  in  the  case  of  those  described— an 
no  doubt  quite  reasonably  described — as  cured,  no  on 
can  say  for  now  long  they  are  cured,  nor  what  amount  c 
unqualified  benefit  that  cure  in  many  cases  reall 
represents. 

Considerations  such  as  these  should  not,  however,  lea 
the  hospital  shareholder  to  conclude  that  his  position  1 
hopeless,  and  that  any  attempt  to  assess  bis  dividend  i 
benefits  vicariously  received  must  necessarily  fail.  0 
the  contrary,  the  task  is  perfectly  easy.  Even  though  h 
rightly  conclude  that  a  proportion  of  the  persons  whor 
he  has  desired  to  assist  have  benefited  only  in  a  ver 
minor  degree,  he  may  conclude  with  equal  certainty  ths 
the  aggregated  benefit  received  by  all  the  patients  treate 
in  tbe  hospital  in  which  he  is  interested  is  very  larg 
indeed.  Hence  if  he  takes  care  to  see  that  the  manager 
of  his  hospital  put  him  into  a  position  to  gauge  whethc 
his  money  has  been  made  to  meet  the  needs  of  a 
adequate  number  of  persons,  he  can  determine  th 
amount  of  his  dividend  for  himself.  Neither  of  thes 
points  presents  any  difficulty,  provided  the  manager 
show  him  in  their  annual  report  what  has  been  th 
average  weekly  expenditure  on  each  patient.  Given  thi 
figure,  the  shareholder  can  compare  it  with  that  whic 
subscribers  to  other  hospitals  have  obtained,  and  can  te 
them  with  a  considerable  degree  of  accuracy  whether  hi 
own  dividend  is  good,  bad,  or  indifferent. 

The  only  precaution  he  must  take  is  that  the  lnBtltutlo: 
or  institutions  with  which  he  makes  the  comparison  ar 
of  the  same  general  character,  and  treat  the  same  kind  c 
patients  as  his  own,  and  that  the  calculations  of  the  cos 
per  bed  have  been  made  on  identical  lines. 


What  is  a  Patient? 

Seeing,  therefore,  that  the  relative  cost  per  bed  is,  whe 
all  is  said  and  done,  tbe  only  safe  criterion  for  the  sat 
scriber,  and  that  the  term  “  cost  per  bed  ”  is  really  merel 
a  brief  way  of  expressing  the  expenditure  on  a  patient  fo 
each  week  of  his  treatment,  it  follows  that  the  first  pole 
to  be  determined  Is,  What  is  a  patient?  This  at  first  sigh 
seems  an  exceedingly  easy  question  to  answer,  and  so  I: 
truth  It  is;  jet  differences  In  the  interpretation  of  thi 
word  have  been  up  to  the  present  fruitful  causes  c 
inaccurate  and  unfair  comparisons  between  the  efficienc; 
of  one  institution  and  another. 

Moreover,  added  to  any  natural  difficulties  which  ma 
exist  In  the  use  of  the  word  In  statistical  connexion: 
there  has  been  a  certain  elasticity  of  conscience  in  th 
matter.  The  public  Is,  unfortunately,  not  very  dlscrlml 
natlng  In  Its  support  of  hospitals,  and  as  it  has  shown 
disposition  to  believe  that  if  Hospital  A  declares  that  1 
treats  1,000  patients  a  year  It  Is  better  entitled  to  supporl 
and  to  more  support,  than  Hospital  B,  which  only  claim 
950,  there  are  many  Institutions  which  by  one  device  am 
another  unblushlngly  exaggerate  the  number  of  patient 
which  they  treat.  The  time  has  come  when  a  stop  shoal* 
be  put  to  this,  and  when  hospital  subscribers  shoal* 
Insist  upon  the  term  “patient”  being  carefully  define* 
for  statistical  purposes,  or  rather  upon  the  correct  authorl 
tative  and  accepted  definition  being  closely  adhered  to  b; 
the  managers  of  any  hospital  In  which  they  are  interested 
For  only  when  this  Is  done  can  they  gauge  Its  progres 
and  the  efficiency  of  its  management  from  year  to  year. 

Fortunately  such  a  definition  is  ready  to  hand  In  con 
nexion  with  the  system  of  hospital  accounts  described  a 
an  earlier  page.  According  to  that  system,  which  Is  th* 
outcome,  It  should  be  noled,  of  the  work,  not  of  men 
theorists,  but  of  a  committee  formed  of  practical  met 
dally  engaged  in  hospital  administration,  there  are  onlj 
two  kinds  of  hospital  patients— In-patients  and  oat 
patients. 

Of  these  two,  the  former  includes  any  person  who  If 
recorded  in  a  book  kept  for  that  purpose  as  having  been  ir 
the  hospital  (as  an  occupant  of  a  bed  In  one  of  Its  wards)  a 
a  fixed  hour  of  the  day,  and  this  hour,  when  fixed,  musi 
not  be  changed  during  tbe  year  covered  by  any  statistic: 
In  connexion  with  it.  When  the  number  of  patients  sc 
recorded  is  eventually  added  up  and  divided  by  the 
number  of  days  in  the  year,  the  result  will  give  the 
average  number  of  patients  resident  daily  In  the  hospita. 
throughout  the  year. 

An  oul-patlent,  on  the  other  hand,  is  a  person  not  rest 
dent  in  the  hospital  but  attending  for  some  aliment,  foi 
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however  long  or  short  a  period,  between  the  first  day  of  the 
jear  and  the  last. 

It  will  be  observed  that  that  attractive  but  misleading 
term  casualty  patient” — the  use  of  which  often  leads  to 
the  actual  number  of  patients  treated  at  a  hospital  being 
duplicated— is  excluded.  Any  person  who  attends  In  the 
surgery  or  casualty  department  of  a  hospital  should  for 
statistical  purposes  be  regarded  either  as  an  in-patient  or 
as  an  out-patient.  II  such  a  patient  Is  admitted  to  the 
wards  he  should  be  counted  only  when  the  dally  ln-patlent 
count  for  the  day  takes  place  ;  while  if  he  is  treated  and 
sent  home  he  should  be  counted  as  an  out-patient.  It  is 
also  considered  desirable  ihat  each  hospital  shall  adopt 
some  system  of  enumerating  the  attendances  of  out¬ 
patients,  so  that  statistics  shall  be  available  not  only  as 
to  the  number  of  different  persons  treated,  but  as  the 
number  of  occasions  on  which  assistance  is  afforded  to 
each  of  them. 

These  definitions  are  simple,  and  compliance  with  their 
terms  should  not  for  the  most  part  present  any  difficulty, 
thought  it  may  not  always  be  easy  to  secure  that  patients 
who  attend  at  long  Intervals  shall  never  appear  twice  in 
one  year  in  the  statistical  records.  Nevertheless,  if  the 
point  Is  borne  in  mind  and  honest  endeavour  is  made  to 
meet  It,  the  general  mass  of  hospital  statistics  may  so  far 
be  purified  as  to  make  it  exceedingly  rare  for  any  single 
Individual  to  figure  in  the  annual  returns  as  anything 
from  one  to  a  dozen  patients. 

At  present  there  are  some  institutions  at  which  a 
patient  whose  chronic  ill  health  brings  him  to  hospital  at 
fairly  frequent  intervals  for  different  phases  of  his  illness 
is  entered  as  a  new  patient  almost  as  often  as  the  leading 
character  of  his  symptoms  varies.  There  are  many,  too, 
at  which  a  single  visit  from  a  patient  results  ia  the  addi¬ 
tion  of  at  least  two,  and  sometimes  three,  items  to  the 
record  of  patients  treated.  Thus,  a  patient  may  first 
appear  as  a  casualty  patient,  and,  if  sent  to  the  out-patient 
department,  figures  there  again,  and,  fiaally,  when  sent  to 
the  wards  from  that  department  as  being  a  fit  case  for 
admission,  figures  once  more  when  the  night  state  is  made 
jut.  All  this  is,  for  the  most  part,  merely  the  outcome  of 
faulty  administration,  but  it  is  a  kind  of  fault  which  some 
nstitutions  are  not  too  desirous  to  avoid,  and  which 
’ount3  so  unfairly  against  carefully- man  aged  hospitals 
ihat  it  should  be  discountenanced  by  all  interested  in 
lospital  maintenance  as  a  whole. 


Estimates  of  Output. 

When  an  account  of  the  number  of  ln-patients  and  cut- 
)atients  ia  thus  kept  a3  faithfully  and  carefully  as  may  be, 
he  resulting  figures  can  be  used  as  a  basis  for  various 
itatietical  purposes.  The  one  essential  calculation  is,  as 
ia3  already  been  indicated,  that  which  shows  the  cost  per 
)ed  or  the  cost  of  each  patient’s  treatment  pi r  week.  Bat 
here  are  other  statistics  which  are  useful  either 
is  affording  a  short  cut  to  a  correct  answer  to  the 
luestlon  of  the  cost  per  bed,  or  because,  in  certain 
ircumstances,  they  may  serve  to  throw  additional  light 
ipon  the  general  efficiency  of  the  hospital  in  its  per- 
ormance  of  the  special  kind  of  work  which  it  under¬ 
akes,  whatever  that  may  be.  The  number  of  beds  in 
iaily  occupation,  for  example,  can  easily  be  ascertained  by 
aking  the  figures  showing  the  total  number  of  in-patients 
a  the  hospital  day  by  day  throughout  the  year  and 
lividing  It  by  the  number  of  days  In  that  year,  and  it  has 
u  immediate  value.  Thus,  by  further  subdivisions  and 
Ike  calculations,  it  can  be  ascertained  whether  there  are 
uy  great  variations  at  different  periods  above  and  below 
ffiat  is  shown  to  be  the  general  average  for  the  year.  This 
3  a  point  not  without  importance,  for  when  there  Is 
egularity  in  the  calls  made  upon  the  hospital  it  is  easier 
0  secure  economy  than  when  work  is  sometimes  slack 
nd  becomes  at  other  times  suddenly  and  almost  over¬ 
whelmingly  great. 

Another  calculation  which  can  be  usefully  made  on  the 
Mis  stated  Is  the  average  duration  of  each  patient’s 
reatment.  This,  apart  from  any  other  value  of  the  caten¬ 
ation,  Is  a  particularly  useful  thing  to  know  when 
ttempts  are  made,  as  is  sometimes  foolishly  the  case,  to 
ompare  the  financial  efficiency  of  two  hospitals  by  corn- 
wing  the  average  amount  spent  on  each  patient  In  the 
wo  hospitals.  Thus,  if  the  average  cost  of  each  patient  in 
lospital  A  is  £30,  and  in  Hospital  B  is  only  30s.,  It  might 


at  first  look  a3  if  Hospital  B  were  Infinitely  better  managed 
than  Hospital  A,  whereas  the  reverse  may  really  be  the 
case.  Hospital  A  may  cater  fer  patients  suffering  from 
long  enduring  complaints,  the  average  duration  of  whose 
treatment  Is  necessarily  fourteen  or  fifteen  weeks,  while 
Hospital  B  admits  a  majority  of  patients  suffering  from 
certain  diseases  which  rarely  require  more  than  a  few 
days  in-patient  treatment,  so  that  naturally  the  average 
duration  of  their  stay,  and  consequently  the  average  cost 
of  each  patient,  Is  very  small.  As  a  general  rule,  indeed, 
there  Is  very  little  utility  in  knowing  the  average  cost  of 
each  patient  at  any  institution,  though  it  is  a  figure  which 
many  institutions  are  very  fond  of  quoting,  and  it  should 
be  repeated  that  if  expenditure  in  relation  to  patients  is 
a  criterion  of  efficiency  of  administration— and  this  it  is 
to  a  very  useful  extent— the  figure  to  be  ascertained  is 
that  which  has  already  been  indicated,  namely,  the  cost 
per  bed  per  week.  The  average  duration  of  treatment 
has,  however,  a  farther  financial  interest.  Thus,  when 
a  hospital  is  large  and  the  average  duration  of  treatment 
Is  very  short,  it  naturally  means  that  patients  come 
and  go  very  quickly ;  similarly  when  the  average  duration 
of  treatment  is  very  long,  it  follows  that  the  patients 
change  but  slowly. 

The  effect  of  these  factors  on  expenditure  is  to  some 
extent  a  moot  point.  There  aie  those  who  argue  that 
when  in  any  given  hospital  the  number  ol  beds  habitually 
occupied  remains  unchanged,  the  greater  the  number  of 
individuals  by  whom  they  are  consecutively  occupied  the 
greater  the  relative  expense.  That  rapid  changes  in  the 
occupation  of  a  ward  means  more  wear  and  tear  on  all 
concerned  In  its  management,  and  po-sibly  somewhat 
Increased  expenditure  on  bed  linen,  is  probably  true ;  but, 
on  the  whole,  those  are  probably  right  who  argue  that 
the  longer  a  patient  remains  in— that  is  to  say,  the  greater 
the  average  duration  of  treatment — the  more  expensive 
he  becomes  not  only  actually  but  relatively.  A  patient 
who  comes  in  for  a  day  or  two  only  is  often  kept  from  first 
to  last  on  some  Inexpensive  form  of  diet,  while  the  long 
remaining  patient  has  generally  to  be  put  on  extras  and 
coaxed  in  various  small  ways  to  tempt  him  to  eat  at  all. 

Another  connexion  In  which  the  average  duration  ol 
treatment  Is  of  interest  is  with  respect  not  to  finances  but 
to  the  actual  treatment.  Thus,  if  of  two  hospitals  doing 
precisely  the  same  kind  of  work,  and  In  towns  of  corre¬ 
sponding  character,  the  average  duration  of  treatment  Is 
found  year  alter  year  to  be  much  longer  at  the  one  than 
at  the  other,  the  fact  may  suggest  that  there  Is  room  for 
inquiry  as  to  the  cause,  but  only  for  inquiry  and  not  for 
prompt  conclusion.  The  one  hospital  may  have  an  excellent 
convalescent  hospital  to  which  the  surgeons  and  physicians 
feel  they  can  safely  send  their  patients  at  a  much  earlier 
dale  than  they  would  allow  them  to  leave  had  they  to  dis¬ 
charge  their  patients  as  in  the  case  of  surgeons  at  the 
other  hospital,  straight  from  the  hospital  to  their  own 
homes.  On  the  other  band,  the  difference  in  the  duration 
of  treatment  in  the  two  hospitals  may  point  to  a  positive 
defect.  Thus,  Hospital  A  may  be  understaffed  in  Its 
nursing  department  and  its  nurses  habitually  overworked ; 
or  the  home  In  which  they  live  may  be  badly  managed 
and  they  themselves  underfed,  so  that  the  services  they 
render  the  patient  are  habitually  less  efficient  than  those 
of  the  nurses  at  Hospital  B,  where  the  nurses  are  not  over¬ 
worked,  are  properly  fed,  are  insured  a  good  night’s  rest, 
plenty  of  time  off  duty  for  outdoor  exercise  and  other 
relaxations,  and  habitually  arrive  In  the  wards  and  at 
their  patients’  bedsides  cheerful  and  thoroughly  fit. 

So,  too,  again  the  difference  may  prove  on  investigation 
to  be  due  to  defective  arrangements  with  regard  to  the 
ventilation  and  the  like.  Thus  at  Hospital  A  the  rapid 
recovery  of  patients  may  be  facilitated  by  broad  balconies 
on  which  the  patients’ beds  can  be  placed  and  their  occu¬ 
pants  allowed  to  enjoy  the  air  and  sunlight,  while  at 
Hospital  B  the  windows  may  be  so  arranged  that  It  is 
difficult  even  to  open  them,  without  a  violent  draught,  and 
the  patients  from  beginning  to  end  of  their  treatment 
remain  In  a  stuffy  atmosphere  with  nothing  more  exhi¬ 
larating  to  gaze  at  than  a  blank  wall  and  a  pale  face  on  the 
opposite  side  of  the  ward. 

Again  it  may  be  found  that  at  Hospital  A  the  surgeons 
and  physicians  are  armed  with  every  modern  appliance 
for  the  efficient  treatment  of  disease,  well-constructed 
operating  theatres,  an  ample  supply  of  the  best  instru¬ 
ments,  clinical  laboratories,  and  perfectly  trained  staffs  ol 
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nnraes,  while  at  Hospital  B  everything  in  this  direction  Is 
behind  the  times. 

All  these,  however,  are  for  the  most  part  points  with 
which  the  average  shareholder  need  not  too  greatly  con¬ 
cern  himself,  but  they  should  be  borne  in  mind  by  him  if 
he  is  called  upon  to  take  a  part  in  the  administration  of 
the  hospital  as  a  member  of  the  managing  committee, 
while  in  any  case,  if  he  happens  to  note  that  the  average 
duration  of  treatment  is  less  at  his  hospital  than  at  some 
other  with  which  he  is  acquainted  and  which  he  believes 
to  be  of  the  same  character  and  has  to  do  the  same  sort  of 
work,  he  can  regard  the  brevity  with  pride.  For  the 
purpose,  however,  of  satisfying  himself  as  to  the  sufficiency 
of  his  dividend,  the  average  hospital  shareholder  need  only 
ascertain  the  average  cost  per  bed,  and  how  this  is  to  be 
done  is  the  next  point  to  be  considered. 

Finding  the  Dividend, 

The  term  “  coat  per  bed  ”  can  apply  to  in-patient  work 
only,  whereas  most  hospitals  do  both  in-patient  and  out¬ 
patient  work.  If,  therefore,  a  figure  could  be  obtained 
which  would  cover  the  whole  work  of  any  hospital  and  yet 
be  as  precise  and  exact  as  that  of  the  cost  per  bed,  it 
would,  no  doubt,  be  a  preferable  standard  by  which  to 
gauge  the  financial  efficiency  of  these  institutions.  It 
would  be  quite  possible,  of  course,  to  lump  all  the  work 
of  a  hospital  together  and  find  out  what  was  the  average 
expenditure  on  each  Individual  treated  Irrespective  of  his 
status  as  a  patient,  but  the  result  would  be  entirely 
unsatisfactory.  The  units  of  calculation  would  vary  so 
enormously  that  no  figure  would  result  which  would  be 
truly  comparable  with  that  obtained  with  reference  to  the 
work  of  the  institution  in  previous  years  or  to  like  figures 
obtained  by  other  hospitals. 

Some  hospitals  have  exceedingly  large  out-patient 
departments  in  comparison  to  the  number  of  their  beds, 
and  others  the  contrary.  Moreover,  in  every  hospital  the 
relative  proportion  of  the  work  done  in  these  two  depart¬ 
ments  varies,  sometimes  very  greatly,  in  different  years ; 
and,  finally,  since  there  is  a  great  difference  between  the 
cost  of  an  out-patient  department  and  the  cost  of  in¬ 
patient  work,  any  figure  derived  from  an  admixture  of  the 
two  classes  ol  work  in  unknown  and  varying  proportions 
must  inevitably  be  entirely  misleading. 

The  want  of  a  standard  calculation  embracing  the  whole 
of  the  hospital  work  need  not  be  regretted,  for  a  calcula¬ 
tion  relating  to  the  in-patient  work  only,  and  representing 
the  expenditure  at  the  cost  per  bed,  will  meet  all  needs  if 
carried  out  on  right  lines.  The  factors  dealt  with  are 
practically  identical  in  every  year,  and  the  resulting 
figure  is  a  truly  comparable  unit.  Moreover,  when  the 
nature  of  the  two  classes  of  work  is  considered,  it  will  be 
obvious  from  the  financial  point  of  view  that  the  difficulty 
of  securing  efficient  administration  in  connexion  with  in¬ 
patient  departments  is  infinitely  the  greater.  Hence,  if 
the  figure  relating  to  this  work  is  found  to  be  satisfactory, 
it  may  safely  be  concluded  that  the  financial  adminis¬ 
tration  of  the  out-patient  department  is  equally  satis¬ 
factory;  and  that,  if  more  is  spent  on  out-patients  than  is 
desirable  or  right,  it  is  not  because  the  administration  is 
Inefficient  from  a  financial  point  of  view,  but  because  the 
doors  of  the  out-patient  department  are  opened  too  wide 
and  persons  admitted  to  Its  benefit  who  ought  to  be 
excluded. 

It  may  be  said  that,  as  a  matter  of  fact,  up  to  the 
present  no  one  knows  with  accuracy  what  the  cost  of 
an  out-patient  is,  or,  rather,  what  in  a  general  way  it  may 
be  expected  to  be.  When  some  estimate  of  this  amount 
has  in  the  past  been  attempted  it  has  been  customary,  as 
indicated  at  page  1499,  to  put  down  an  entirely  hypo¬ 
thetical  sum,  and  by  multiplying  that  hypothetical  sum 
to  calculate  the  total  cost  of  the  out-patient  department. 
This  is,  of  course,  an  absurd  system,  and  on  the  basis  of 
it  a  hospital  which  had  a  very  large  out  patient  depart¬ 
ment  and  very  few  beds  might  conceivably  show  that  the 
cost  per  bed  was  rather  less  than  nothing. 

Fortunately,  however,  those  who  brought  Into  existence 
the  revised  plan  of  hospital  accounts  saw  the  absurdity  of 
such  a  loose  system,  and  arranged  for  the  complete  separa¬ 
tion  of  expenditure  on  in-patients  and  out-patients.  No 
doubt  if  such  a  separation  were  suggested  by  a  subscriber 
at  many  hospitals  the  managing  body  would  be  inclined 
to  throw  up  its  hands  and  say,  “Quite  impossible,”  but 
that  this  is  far  from  being  the  case  will  be  seen  on 


reference  to  pages  1511  and  1512.  A  great  many  institu¬ 
tions,  in  short,  and  those  of  a  very  mixed  character,  have 
managed  to  effect  the  separation  as  soon  as  requested  tc 
do  so  ;  and  there  can  be  little  doubt  that  all  institutions 
which  essay  the  same  task  honestly  will  find  that  they 
are  able  to  perform  it,  though  they  may  not  be  abletc 
effect  the  separation  quite  accuraiely  in  the  first  year 
It  is  most  desirable  that  they  should  do  so,  because  until 
the  separation  has  been  effected  the  expenditure  of  neither 
one  department  nor  the  other  can  be  accurately  stated. 
Hence  the  hospital  shareholder  who  desires  to  know  what 
his  dividend  realiy  is  must  press  for  this  reform. 

Certain  Deductions. 

In  any  case,  before  the  cost  per  head  is  determined,  the 
sum  considered  to  represent  the  total  cost  of  the  out¬ 
patient  department  must  be  deducted,  whether  found  by 
guesswork  or  by  precise  calculation,  from  the  gross  cost 
of  the  hospital.  But  neither  in  the  case  of  the  in-patient 
department  nor  of  the  out-patient  work  is  every  penny 
which  happens  to  have  been  paid  on  behalf  of  the  hospital 
during  the  year  to  be  taken  into  consideration.  A 
classified  statement  of  all  items  of  hospital  expenditure 
will  be  found  in  a  table  on  page  ,  which,  with  its 
fellow — the  classified  statement  of  Items  of  hospital 
income— is  intended  to  be  used  as  a  profit  and  lose 
account  for  the  fiscal  year,  and  not  as  an  account  of  actual 
cash  payments  and  receipts.  Not  all  the  items  in  it,  how¬ 
ever,  should  be  Included  in  the  calculation  of  the  cost  per 
bed. 

The  items  of  expenditure  to  be  considered  in  this  con¬ 
nexion  are  only  those  which  are  under  the  direct  control 
of  the  managers  for  the  year  in  question ;  which  are  an 
intrinsic  part  of  the  maintenance  and  administration  of 
patients  under  all  circumstances ;  and  which,  therefore 
are  common  to  all  hospitals,  wherever  situated.  These 
items  will  be  found  in  detail  on  the  pages  mentioned,  but 
the  main  headings  may  be  here  quoted: 

Provisions  (food  and  the  like). 

Surgery  and  dispensary  (instruments  and  medicines,  etc.). 

Domestic  (fuel  and  lighting;  repairs,  washing,  etc.). 

Establishment  charges  (fire  insurances,  etc.). 

Salaries  and  wages. 

Miscellaneous  expenses  (postage  and  stationery,  etc.). 

Management  and  finance  (salaries  of  secretary,  clerks,  an© 
others). 

Any  one  who  has  such  an  account  before  him,  as  well 
as  statistics  as  to  the  number  of  patients  treated,  such  as 
have  been  discussed  on  page  1501.  can  easily  work  out 
for  himself  the  figure  representing  the  cost  per  bed.  But, 
of  course,  no  hospital  shareholder  should  be  expected  to- 
take  this  trouble  for  himself.  It  should  be  laid  before- 
him  by  the  managers  in  their  annual  report,  so  that  the 
shareholder  may  see  at  a  glance  what  his  dividend  is  and 
be  able  to  compare  it  forthwith,  if  he  pleaseB,  with  the 
dividend  similarly  declared  at  any  other  hospital  in  which 
he  may  be  interested,  or  with  which  he  may  be  acquainted. 

In  ninety-nine  cases  out  of  a  hundred  this  cost  per  bed 
stated  as  a  single  unit  without  reference  to  Items  is 
everything  about  which  the  hospital  shareholder  need 
worry  himself,  but  that  figure  he  should  Insist  upon 
receiving.  In  fact,  any  person  who  at  the  present  day 
is  not  supplied  with  a  figure  of  that  sort  by  the  autho¬ 
rities  of  the  hospital  to  which  he  is  invited  to  sub¬ 
scribe,  and  who,  beiDg  supplied  with  it,  does  not  find 
that  it  compares  well  with  that  of  other  institutions, 
and  cannot  obtain  a  thoroughly  satisfying  explanation* 
would  do  well  to  consider  the  advisability  of  keeping  hie 
money  in  his  pocket  as  far  as  that  institution  is  con¬ 
cerned.  Moreover,  now  that  a  system  of  account-keeping 
which  really  Insures  truly  comparable  calculations  of  the 
cost  per  bed  is  at  the  disposition  of  all  and  sundry,  he 
should  press  that  system  on  the  notice  of  the  managing 
body  of  any  hospital  in  which  he  is  Interested,  and  If 
after  a  year  or  two,  he  finds  that  the  institution  is  not 
calculating  its  cost  per  bed  on  this  or  on  some  other  very 
widely- adopted  and  authoritative  plan,  he  may  safely 
conclude  that  the  failure  to  do  so  is  not  to  his  advantage, 
however  plausible  the  reason  put  forward  for  a  contrary 
course  may  sound.  In  other  words,  not  only  will  he  be- 
unable  to  judge  what  his  dividend  as  a  hospital  share¬ 
holder  Is,  but  he  will  have  good  grounds  for  assuming  that 
if  it  could  be  discovered  the  dividend  would  be  found  to 
be  a  bad  one. 
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STATISTICAL  TABLES. 

FINANCIAL  STATISTICS  FOR  A  YEA.R,  COMPARED  WITH  THOSE  OF  THE  PREVIOUS  YEAR. 


I.  In-patients. 

(a)  Number  of  Beds  and  In  patients. 


Numbers  in  19  . 

Numbers  in  19  . 

1.  Number  of  beds  available  for  use  . 

'  •••  •••  •••  •••  •••  •••  •••  •••  ...  ... 

1.  Average  number  of  patients  resident  daily  throughout  the  year  as  counted  and  recorded  daily 

S.  Number  of  in-patients  in  the  hospital  at  beginning  of  year . 

1.  Number  of  in-patients  admitted  during  year  . 

3.  Number  of  in-patients  in  the  hospital  at  the  end  of  the  year . 

3.  Average  number  of  days  each  patient  was  resident  . 

_ 

(J>)  Annual  Expenditure  on  In-patients  apart  from  that  on  Out-patients  ;  Average  Cost  of  each  In-patient; 

and  Average  Cost  of  each  In-patient  per  week. 


Expenditure  on 
In-patients  in 
19  . 


Maintenance 

{Should  any  resident  officers  or  servants  not  be 
victualled,  or  any  article  of  food  for  patients 
not  be  supplied,  a  note  should  here  be  made 
of  the  fact. 

■15.  Surgery  and  Dispensary  . 

9.  Domestic . 

10.  Establishment . 

1,1.  Salaries,  wages,  etc . 

12.  Miscellaneous  expenses  . 


Average  Cost  of 
each  ln-patient 
iu  19  . 


Expenditure 
on  In-patients 
in  19  . 


Average  Cost  of 
each  ln-patient 
in  19  . 


s. 


£  !  s.  d. 


s.  !  d. 


Ldministration 

13.  Management  . 

14.  Finance . 

Totals  . 

Average  total  cost  of  each  in-patient  per  week... 


II.  Out- PATIENTS. 
(a)  Numbers. 


Numbers  in  1906. 

Numbers  in  1907. 

.  Total  number  of  new  out  patients  . 

.  Total  number  of  out-patient  attendances  . .  . 

(a)  Number  of  patients  on  books  at  the  beginning  of  the  year,  if  ascertainable  . 

(b)  Number  of  casualty  patients  included  in  No.  1  above  . 

(c)  Number  of  casualty  attendances  included  in  No.  2  above . 

(d)  Number  of  maternity  patients  included  in  No.  1  above,  attended  at  home . 

(E)  Number  of  maternity  patients  included  in  No.  1  above,  attended  at  the  hospital 

(b)  Annual  Expenditure  and,  Average  Cost  of  each  Out-patient  and  of  each  Out-patient  Attendance. 


• 

Expenditure  in 
1906. 

Average  Cost 
per  Out-patient 

Expenditure  in 
1907. 

Average  Cost 
per  Out-patient 

Iaintenance 

3.  Surgery  and  dispensary  .  . 

4.  Domestic  . 

5.  Establishment  . 

■6.  Salaries  and  wages  (including  Board  of  Officials,  if  any) . 

7.  Miscellaneous  . . 

^MINISTRATION 

8.  Management  and  finance  ...  . 

Totals  . 

Average  cost  per  attendance  ~  . . 

£ 

s. 

d. 

s. 

d. 

£ 

s. 

d. 

s. 

d. 
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Finally,  as  the  hospital  shareholder  may  like  to  know 
how  the  cost  per  bed  la  commonly  calculated,  a  brief 
statement  of  the  shortest  cut  to  that  figure  may  well 
conclude  this  article. 

The  total  sum  spent  on  the  items  which  have  been 
quoted  above  la  divided  by  the  total  number  of  in¬ 
patients  treated  during  the  year;  and  the  result— which 
represents  the  average  cost  of  each  ln-patlent — is  again 
divided  by  the  figure  which  represents  the  average 
number  of  days  each  patient  was  resident.  The  final 
quotient— which  represents  the  average  cost  of  a  patient 
for  a  single  day — Is  then  multiplied  by  seven  to  show  the 
cost  per  bed  per  week.  Exactly  the  same  method  will 
show  the  weekly  cost  per  patient  on  any  of  the  items 
which  enter  into  the  general  calculation  of  the  cost 
per  bed,  and  It  Is  one  of  the  good  features  of  the  revised 
system  of  hospital  accounts  that  the  cost  of  all  these 
Items  and  the  necessary  figures  regarding  duration  of  stay 
and  the  like  are  all  very  clearly  displayed,  so  that  any 
further  subcalculations  such  as  those  In  question  can  be 
made  if  desired.  To  the  ordinary  hospital  shareholder, 
however,  they  are  supeiflaous,  though  sometimes  he  may 
deem  it  well  to  brtak  up  the  cost  per  bed  into  two 
figures,  one  relating  to  maintenance  and  the  ether  to 
outlay  which  Is  only  indirectly  entailed  by  the  purpose 
for  which  he  has  given  his  money  to  the  Institution,  such 
as  the  payment  of  the  secretary  who  acts  as  the  executive 
officer  on  the  managing  body.  But  it  may  be  stated  at 
once  that  though  the  administration  of  hospitals  in  these 
Islands  Is  not  always  efficient,  It  is  habitually  so  faithful 
and  honest  that  the  subcalcalation  In  question,  though 
sometimes  of  Interest,  Is  very  rarely  of  essential  impor¬ 
tance.  Hence  any  hospital  shareholder  who  Is  supplied 
by  the  managers  of  the  institution  In  which  he  is  Inter¬ 
ested  with  a  single  figure  representing  the  cost  per  bed, 
may  take  that  figure  as  his  dividend,  and,  provided  that 
the  accounts  of  the  hospital  are  prepared  for  publication 
according  to  the  rules  of  the  revised  system  of  hospital 
accounts,  he  may  decide  for  himself  forthwith  whether 
that  dividend  Is  satisfactory  or  the  reverse  by  comparing 
it  with  that  received  by  subscribers  to  other  Institutions 
of  the  same  character  which  publish  their  accounts  in  the 
same  form.  It  is  better  still  that  the  factors  entering  Into 
the  calculation  of  the  cost  per  bed  should  be  shown  like¬ 
wise.  Toe  form  which  the  declaration  of  dividend  should 
then  take  Is  shown  in  the  tables  on  p.  1503,  which  with 
the  rules  as  to  drawing  them  up  will  be  found  in 
extenao  In  the  report  published  for  the  three  metropo’Itan 
hospital  funds  at  the  address  already  given. 


THE 

INCOMINGS  AND  OUTGOINGS 

OF 

HOSPITALS  IN  LONDON. 


Ih  the  following  pages  will  be  found  an  account,  In 
tabular  form,  of  the  income,  expenditure,  and  work  during 
theyear  1907  of  nearly  all  the  Important  voluntary  hospitals 
In  London,  whatever  their  special  purpose.  In  each  table 
the  Institutions  will  be  found,  not  In  alphabetical  order, 
but  roughly  classified  according  to  the  work  which  they 
do.  First  come  the  large  general  hospitals  with  medical 
schools  attached,  and  then  the  general  hospitals  without 
medical  schools ;  afterwards  follow  in  succession  institu¬ 
tions  which  cater  especially  for  children  ;  for  women  and 
children;  for  lying  in  women;  for  those  suffering  from 
nervous  disorders;  and  from  diseases  of  special  regions, 
such  as  the  eye,  the  rectum,  the  bladder,  the  chest,  the 
throat,  nose,  and  ear.  The  lists  end  with  a  few  hospitals 
which  devote  themselves  to  conditions  systemic  in  origin, 
but  accompanied  by  marked  local  manifestations,  malig¬ 
nant  growths,  skin  troubles,  disorders  of  the  heart,  and 
physical  malformations.  The  order  followed  has,  In 
short,  been  unconsciously  of  a  pathological  character. 

The  tables  have  rather  a  formidable  appearance,  but 
are  worth  study  for  more  than  one  reason.  We  are 
accustomed  to  tabulation  of  hospital  statistics  In  annual 
and  other  books  ol  reference,  but  these  invariably  deal 


with  expenditures  at  comparatively  remote  periods,  and 
thus  lack  living  Interest.  The  tables  which  are  cow 
published  cover,  however,  the  most  recent  completed 
period  of  hospital  work,  namely,  the  year  1907,  and 
convey  the  gist  of  accounts  which  have  only  lately  been 
completed.  In  several  instances,  Indeed,  the  reports  ot 
the  hospitals  to  which  the  tables  relate  have  not  yet 
been  published,  and  It  is  only  owing  to  the  courtesy  of 
many  secretaries,  and  others  concerned,  in  forwarding 
advance  proofs  of  their  reports,  and  giving  assistance  In 
other  ways,  that  It  has  been  possible  to  complete  this 
review  of  the  financial  position  of  London  hospitals  at  so 
early  a  date.  To  the  statistics,  moreover,  of  the  London 
hospitals  for  last  year  quite  a  special  interest  attaches, 
since  for  the  first  time  their  accounts,  though  kept  in 
different  ways,  have  all  been  prepared  for  publication  on 
precisely  the  same  general  system,  namely,  that  described 
In  some  earlier  articles  In  this  iesue.  Hence  they  form  a 
convenient  object-lesson  In  the  working  of  that  system, 
and  as  an  illustration  of  what  has  been  said  In  connexion 
with  It.  One  or  two  published  reports  show  that  the 
secretaries  of  the  hospitals  concerned  have  not  interpreted 
the  rules  laid  down  for  their  guidance  correctly,  but  it  Is 
equally  clear  that  no  such  difficulty  has  been  commonly 
experienced.  Moreover,  the  readiness  with  which  the 
system  lends  Itself  to  the  clear  demonstration  cf  the 
essential  points  of  hospital  upkeep  Is  proved  by  the  fact 
that  a  number  of  secretaries,  besides  showing  their  expen¬ 
diture  for  1907  in  the  desired  form,  have  cast  the 
expenditure  of  one  or  two  previous  years  Into  the  same 
shape  for  the  benefit  of  their  subscribers. 

It  is  by  no  means,  however,  to  be  concluded  that  the 
annual  reports  of  all  hospitals  In  London  are  now  exact 
counterparts.  This  is  by  no  means  the  case.  Apart  from 
the  written  matter  there  Is  a  certain  element  of 
individuality  In  each  of  the  accounts,  and  this  fact  has 
transformed  what  would  otherwise  have  been  a  most 
fatiguing  and  monotonous  piece  of  work  into  quite  an 
attractive  study  of  human  character  In  the  guise  ol  figures* 

The  skeletons  of  the  accounts  are  in  each  case  the 
same,  but  the  minds  of  those  who  have  clothed  them 
obviously  differ  as  greatly  as  the  hands  of  Esau  and  Jacob. 
Indeed,  perhaps  only  a  person  who  has  examined  care¬ 
fully  the  printed  reports  of  these  sixty  or  seventy  hospitals 
one  alter  the  other  can  readily  conceive  the  different 
appearance  which  accounts  relating  to  precisely  the  same 
items,  and  constructed  on  the  same  essential  principles, 
may  be  made  to  assume.  Individuality  betrays  Iteelf  so 
clearly  In  the  treatment  of  certain  points,  and  in  such 
minor  details  as  the  choice  of  paper  and  type,  that  It 
seems  almost  possible  to  picture  the  character  of  the 
compiler  of  the  statement.  Anything  of  the  nature  of 
pathos  in  a  business  account  is  difficult  to  conceive ;  but 
even  this  exists  In  the  devices  adopted  by  some  of  the  secre¬ 
taries  to  conceal,  so  far  as  the  form  of  account  permits, 
what  they  obviously  consider  may  prove  a  very  damning 
fact,  namely,  that  in  one  way  or  another  they  have 
managed  to  emerge  from  the  year  with  a  balance  in  hand. 
Such  attempts,  however,  are  a  mistake ;  they  may  deceive 
a  few,  they  will  mislead  no  one  who  examines  the  accounts 

with  care;  In  some  cases,  moreover,  the  devices  used  are 

of  doubtful  honesty,  and  might  well  annoy  philan¬ 
thropists  of  the  latter-day  persuasion,  namely,  persons 
who  combine  philanthropic  desires  with  a  good  deal  ol 
business  instinct. 

The  statistical  tables,  five  in  number,  each  concern  a 
different  aspect  of  hospital  enterprise ;  their  contents  are, 
therefore,  dealt  with  In  each  case  separately,  and  the 
reader  can  read  all  or  any  of  the  reviews  as  he  Is  disposed. 
The  tables  practically  explain  themselves,  so  little  mors 
is  said  about  them  In  the  text  than  is  necessary  to  explain 
and  emphasize  their  main  points.  The  aspects  In  question 
are  as  follows:  The  sources  of  Income  of  London  hospitals, 
the  main  items  of  expenditure;  that  criterion  of  good 
administration— the  cost  per  bed  per  week ;  the  expense  of 
out-patient  departments ;  and  the  present  position  of  the- 
London  hospitals  as  revealed  by  the  balance  between 
their  Incomings  and  outgoings  at  the  end  of  the 
year  1907. 

St.  Bartholomew’s  Hospital  figures  in  some  of  these 
tables,  and  next  year  will  probably  appear  In  all,  for  its- 
present  administration  being  as  up-to-date  as  Its  new  out¬ 
patient  department,  it  has  adopted  the  revised  account 
system,  though  not  a  beneficiary  cf  any  of  the  fands. 
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THE  INCOME  OF  LONDON  HOSPITALS. 

Thb  tables  on  pages  1506  and  1507  relate  to  sixty-nine 
hospitals  In  London,  and  it  will  be  gathered  from  them  that 
most  of  these  institutions  receive  their  income  from  at 
least  fourteen  different  sources.  Such  Income  Is  classed 
In  the  tables  as  ordinary  or  extraordinary,  the  former  term 
including  every  sort  of  receipt  on  which  hospitals  as  a 
body  depend  for  their  ordinary  upkeep  ;  it  is  income  from 
sources  which,  with  a  few  exceptions,  every  hospital  may 
reasonably  regard  as  likely  to  prove  fruitful  year  after  year. 
The  items  combined  In  Column  P,  headed  “  Extraordinary 
Income,”  might  more  properly,  perhaps,  have  been  termed 
“total  extraordinary  receipts,”  Binceno  hospital  can  count 
with  certainty  upon  legacies  falling  to  its  lot  year  after 
year,  nor  upon  individuals  giving  it  money  for  specific 
purposes — such  as  the  endowment  of  beds;  nor  should 
regard  as  income  the  outcome  of  special  appeals  to  cover 
capital  expenditure — such  as  new  buildings.  Indeed,  look¬ 
ing  down  Columns  M  and  P,  in  which  the  ordinary  and 
extraordinary  incomes  are  totalled,  it  will  be  noted  that  a 
good  many  institutions  received  last  year  nothing  beyond 
ordinary  income,  and  that  others,  on  the  contrary,  were 
fortunate  enough  to  receive  amounts  vastly  exceeding  their 
ordinary  income. 

When  Column  A,  the  first  of  the  table,  is  compared  with 
those  which  follow,  it  will  be  noted  that  in  most  cases  the 
amount  received  from  annual  subscriptions  is  small  as 
compared  with  the  total,  and  inquiry  shows  that  nearly  all 
institutions  last  year  suffered  diminution  in  the  list  of 
annual  subscribers.  Even  when— as  was  commonly 
the  case — the  shrinkage  was  made  up  In  other  direc¬ 
tions,  the  fact  remains  regrettable,  because  in  the 
conduct  of  any  business  entailing  large  outgoings  a 
sum  of  twenty  shillings,  If  its  receipt  can  be  counted  on 
In  advance,  Is  more  valuable  than  a  donation  of  twenty- 
five  shillings  which  cannot,  so  to  speak,  be  expected  until 
It  Is  actually  received. 

The  column  headed  “  Congregation  Collections  ” 
covers  a  very  small  item  as  compared  with  the  sums 
which  in  earlier  days  were  collected  In  this  fashion  for 
the  benefit  of  individual  hospitals.  These  now  tend  in 
London  to  find  their  way  into  the  coffers  of  the  Metro¬ 
politan  Hospital  Sunday  Fund.  The  column  headed 
“Workmen’s  Collections”  covers  a  comparatively  new 
item,  which  figures  In  the  accounts  of  only  a  minority  of 
the  institutions.  This  is  perhaps  due  to  the  varying 
opportunities  which  institutions  have  for  getting  into 
touch  with  large  bodies  of  working  men,  and  perhaps  also 
to  the  equally  varying  energies  of  managing  bodies. 

The  column  showing  Income  from  investments  Includes 
also  Interest  on  moneys  lying  at  the  bank,  returned 
Income  tax  and  the  like,  and  will  be  noted  to  vary  very 
greatly  at  different  hospitals,  and  to  bear  as  a  whole  no 
definite  relation  to  the  total  receipts.  Some  institutions 
which  have  comparatively  large  income  from  Invested 
property  will  be  noted  to  be  much  poorer  in  reality  than 
others  which,  under  Column  I,  are  credited  with  little  or 
nothing — for  example,  compare  at  one  extreme  St. 
Bartholomew’s  and  the  London,  and  at  the  other  West 
Ham  and  BoliDgbroke. 

Column  J,  headed  “Nursing  Institutions,”  Is  also  of 
Interest;  the  figures  recorded  relate  to  sums  which  are 
profits  derived  either  from  training  nurses  or  from  supply¬ 
ing  them  to  the  public.  In  several  Instance  s  the  sums  are 
large,  and  the  column,  as  a  whole,  throws  some  light  on 
the  desire  evinced  by  certain  Institutions  to  keep  the 
Jontrol  of  the  nursing  world  in  their  own  hands. 

On  the  whole,  however,  the  chief  interest  attaches  to 
Column  K,  and  to  most  people  It  will  be  a  revelation  to 
find  that  as  many  as  forty-five  out  of  these  sixty- nine 
hospitals  received  payment  from  patients.  It  will  be 
cbserved,  too,  that  In  several  Instances  the  income  from 
this  source  constitutes  a  very  large  proportion  of  the  total 
receipts — sometimes  a  great  deal  over  50  per  cent.  The 
largeness  cf  the  amounts  Is  most  noticeable  in  the  case  of 
the  smaller  special  hospitals.  As  to  the  morality  of  these 
payments,  it  must  suffice  to  say  at  present  that  in  a  good 
many  instances  the  payments  are  legitimate,  Inasmuch  as 
they  are  derived  from  openly  carried  on  in-patient  wards; 
but  the  bulk  of  the  money  is  undoubtedly  made  up  by 
moneys  which  out  patients  in  one  guise  or  another  are 
forced  to  offer  in  exchange  for  treatment. 

Column  N  explains  itself ;  but  as  to  Column  0  It  should 


be  stated  that  the  term  uEed  as  a  heading  covers  a  variety 
of  receipts,  that  is  to  say,  not  only  the  result  of  festival  col¬ 
lections  for  special  purposes,  such  as  building  improve¬ 
ments,  but  in  many  instances  sums  earmarked  bythelr 
donors,  and  therefore,  not  available  for  purposes  of  ordinary 
hospital  maintenance. 


THE  EXPENDITURE  OF  LONDON  HOSPITALS. 

The  tables  displayed  on  pages  1503  and  1509  relate  to  the 
same  London  hospitals  during  the  year  ending  December 
31st,  1907,  and  separate  the  expenditure  of  these  Insti¬ 
tutions  into  two  main  divisions,  which  are  totalled  in 
Columns  M  and  Q  under  the  headings  “Total  Ordinary 
Expenditure”  and  “Total  Extraordinary  Expenditure.” 
The  first  of  the  two  main  divisions  Is  divided  again  Into 
the  expenses  of  the  maintenance  of  patients,  the 
expenses  of  administration,  and  rent,  rates  and  taxes. 
“  Maintenance  ”  will  be  fouod  to  include  several 
columns,  and  the  specific  items  covered  by  their 
various  headings  will  be  found  on  reference  to 
page  1491.  Most  of  the  headings  of  the  columns 
explain  themselves,  but  the  reason  of  ihe  position  and 
meaning  of  one  or  two  may  not  be  very  clear.  The 
heading  of  Column  I  covers  commissions  paid  to  collectors 
and  the  cost  of  appeals  for  funds  for  ordinary  maintenance. 
Of  the  other  columns  that  headed  “  Interest”  is  placed 
among  the  “Extraordinary”  columns  because  it  covers 
charges  to  which,  fortunately,  by  to  means  all  hospitals 
are  subject;  It  of  couree  relates  to  payments  to  banks  and 
individuals  on  account  of  borrowed  moneys.  Another  of 
these  columns,  headed  by  the  letter  O,  usually  covers  sums 
paid  for  the  upkeep  0!  convalescent  homes  and  to  con¬ 
valescent  homes  which  receive  patients  from  the  insti¬ 
tution  In  question.  Finally  the  heading  “Festivals, 
Bizaars,  etc.”  usually  applies  to  the  expenses  of  such 
enterprises  when  undertaken  in  the  hope  of  raising  funds 
for  new  buildings  and  the  like,  but  has  sometimes  been 
made  to  cover  other  expenditure  which  Is  rightly  to  be 
regarded  as  extraordinary,  though  not  as  capital,  expen¬ 
diture. 

In  looking  through  this  table  the  main  point  to  keep  Jn 
mind  Is  that  none  of  the  sums  entered  relates  to  any  but 
the  expenditure  entailed  at  the  hospitals  In  question  by 
the  work  done  during  the  year ;  it  does  not  cover  pay¬ 
ments  liability  to  which  was  incurred  at  an  earlier  period, 
and  the  expenditure  Is  entered  whether  actually  defrayed 
or  otherwise.  Moreover,  in  accordance  with  the  rules  of 
the  revised  system,  any  outlay  on  new  buildings  and  Ihe 
like  is  excluded  from  the  table,  such  outlay  being  capital 
expenditure  and,  therefore,  carried  to  the  balance  sheet. 
The  table,  accordingly,  is  an  exact  account  of  the  expendi¬ 
ture  entailed  by  keeping  open  the  hospitals  during  the 
year  In  question,  and  includes,  with  the  exception  of 
Interest,  no  item  of  outlay  for  which  those  in  charge  of 
the  institutions  durlDg  the  year  were  not  directly  respon¬ 
sible.  If  this  table  were  compared  with  one  of  the  same 
general  character  relating  to  an  earlier  period  at  the  seme 
institutions,  the  main  difference  found  would  probably  be  as 
follows:  the  expenditure  on  salaries  and  wages  would  be 
found  apparently  Increased, since  sundry  items  are  broken 
up  in  the  modern  account  into  their  component  parts. 
Thus  washing,  for  instance,  is  accounted  for  partly  under 
domestic  expenditure  in  the  way  of  material,  and  partly 
as  labour  under  the  Items  of  salaries  and  wages.  The 
division,  “Total  Ordinary  Expenditure,”  would  often  be 
found  to  have  decreased  owirg  to  interest  on  accumu¬ 
lated  debts  being  no  longer  treated  as  an  inevitable 
feature  of  hospital  enterprise  but  as  “extraordinary  expen¬ 
diture.”  On  the  other  band,  the  total  extraordinary 
expenditure  would  at  some  hospitals  be  found  to  have 
diminish? d  in  amount,  since  the  old  system  made  it 
possible  for  the  managers  of  Institutions  to  treat  as 
extraordinary  expenditure  any  large  amount  expended 
during  the  year  on  ordinary  household  repairs,  and  thus 
reduce  the  apparent  annual  cost  of  the  upkeep  of  each  bed. 

Such  points  apart,  the  column  which  should  attract 
attention  is  Column  L.  headed  “  Rates  and  Taxes  It  will 
be  found  on  adding  it  up  that  these  hospitals  in  the 
aggregate  pay  to  the  public  authorities  considerably  more 
than  £26  000.  This  is  a  notable  fact,  and  one  all  the  more 
worthy  of  attention  when  it  Is  remembered  that  by  no 
means  all  the  hospitals  in  London  are  included  in  this 
table  •  moreover,  it  will  be  seen  that  the  amounts  absoibed 
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by  rates  and  taxes  at  several  Individual  Institutions  run 
into  thousands.  The  column,  in  short,  forms  an  excellent 
appendix  to  the  article  on  page  1515,  where  the  question 
of  the  position  of  hospitals  as  rate-paying  institutions  Is 
considered  in  detail. 

As  for  Columns  N,  0,  and  P,  which  make  up  the  total 
shown  in  Column  Q,  these  are  placed  among  extraordinary 
expenditure,  because  the  Items  covered  by  them  are  not 
necessarily  common  to  all  institutions.  In  nearly  all  the 
Instances,  however,  in  which  extraordinary  expenditure  at 
all  Is  shown  In  this  table  the  outlay  In  question  Is  almost 
entirely  of  a  permanent  character.  For  Instance,  the 
indebtedness  Indicated  by  an  entry  in  the  Interest  column 
Is  often  so  great  In  proportion  to  the  general’  Income  of 
the  Institution  that  it  cannot  be  expected  to  be  wiped  out 
for  years  to  come.  Nor  again  can  the  convalescent  homes, 
which  account  for  most  of  the  ordinary  expenses  In  other 
cases,  be  closed  without  great  detriment  to  the  efficiency 
and  utility  of  the  institutions  concerned.  In  short,  in 
Individual  cases  the  sums  entered  as  extraordinary  expen¬ 
diture  may  usually  be  regarded  for  most  practical  pur¬ 
poses  as  a  permanent  charge.  Nevertheless,  it  is  not  only 
necessary  to  keep  them  apart  In  order  that  the  table  may 
confirm  with  the  rules  of  the  revised  system,  but  of  prac¬ 
tical  utility,  since  It  Is  thus  possible  to  compare  the  “ordi¬ 
nary”  outlay  of  the  hospital  fairly  with  that  of  others, 
and  use  it  as  a  basis  lor  obtaining  the  “  cost  per  bed,”  a 
critical  figure  the  value  of  which  is  discussed  on  pages 
15G2  and  1503.  Finally,  It  should  be  mentioned  that  the 
total  indebtedness  of  any  of  the  Institutions  mentioned 
may  usually  be  determined  with  approximate  accuracy  by 
taking  the  interest  as  at  the  rate  of  4  per  cent,  and  cal¬ 
culating  the  capital  which  at  this  rate  the  interest  paid 
^represents.  This  will  not,  of  course,  however,  always  give 
the  true  figure,  more  especially  because  at  some  hospitals 
whatever  debit  balance  exists  Is  covered  by  temporary 
loans  drawing  no  interest,  or  is  represented  by  unpaid 
debts  on  which  no  interest  is  at  present  being  charged. 

In  conclusion  it  may  be  stated  that  one  or  two  institu¬ 
tions  which  were  originally  intended  to  appear  In  this 
table  have  been  dropped  out  because,  in  publishing 
accounts  of  their  expenditure,  they  employ  a  form  cf 
statement  which  fails  to  convey  any  real  Information  to 
subscribers  whatever.  Their  names  need  not  be  mentioned 
on  this  occasion. 


COST  PER  BED. 

In  discussing  the  relative  efficiency  of  hospital  adminis¬ 
tration  it  has  long  been  common  to  quote  the  annual  cost 
of  the  treatment  of  a  patient  as  a  kind  of  standard  of  com¬ 
parison.  This,  however,  has  been  a  very  misleading  figure, 
owing  to  the  very  different  factors  which  in  each  case 
have  entered  into  the  estimate  of  the  cost.  Nevertheless, 
as  is  demonstrated  on  page  1502,  It  is  a  fact  that  when  the 
cost  per  bed  is  based  upon  accounts  drawn  up  In  accord¬ 
ance  with  the  rules  of  the  revised  system,  and  when  in 
other  respects  It  is  properly  calculated,  It  may  be  regarded 
as  a  safe  and  efficient  criterion,  subject  to  certain  provisos. 
This  Is  the  case  in  respect  of  all  the  statements  as 
to  the  cost  per  bed  per  week  in  the  present  Instance. 
The  table,  therefore,  which  begins  on  this  page  and  ends  on 
the  following,  is  of  much  interest,  as  it  shows  the  cost  per 
bed  at  all  the  leading  hospitals  in  London,  and  supplies 
Information  on  such  essential  points  as  the  average  number 
of  patients  usually  present  in  the  hospital,  and  the 
average  length  of  time  for  which  each  patient  Is  under 
treatment.  Naturally,  the  latter  varies  very  greatly 
according  to  the  nature  of  the  work  done,  so  in  looking 
at  the  table  the  remarks  made  on  page  1504  as  to  the 
sequence  in  which  the  names  of  the  hospitals  follow 
should  be  borne  In  mind. 

When,  as  In  the  case  of  the  general  hospitals,  the  nature 
of]  the  work  done  Is  ostensibly  the  same,  it  will  commonly 
be  found  that  any  differences  in  the  duration  of  the  treat¬ 
ment  can  be  explained  by  the  different  proportion  of 
medical  and  surgical  beds,  for  medical  cases,  as  a  rule, 
Iaat  a  much  longer  time  than  surgical  cases.  Several 
hospitals,  moreover,  have  arrangements  which  render 
superfluous  the  admission  of  patients  for  small  operations, 
so  that  they  have  a  far  lower  proportion  than  others  of 
cases  which  come  in  one  day  and  leave  the  next ;  and  the 
average  duration  of  treatment  is  thus  materially  increased. 
In  this  way  hospitals  whose  arrangements  are  very  com- 


The  “  Cost  per  Bed  per  Week  ” 


Name  of  Institution. 

Average  N umber 
of  Beds  Occupied. 

average  Stay  of 

Each  Patient. 

Weekly  Cost  of 
Maintenance. 

Weekly  Cost  of 

Administration  l 

Total  Cost  per 

Bed  per  Week. 

£  s. 

d 

s.  d. 

£  s.  d 

ST.  BARTHOLOMEW’S 

... 

... 

575 

27 

— 

— 

CHARING  CROSS  ... 

... 

... 

140 

23 

1  18 

9 

3  7 

2  2  4 

GUY’S  . 

... 

... 

516 

23 

1  18  10 

2  5 

2  1  3 

THE  LONDON 

... 

... 

792 

21 

|  1  16 

7 

1  7 

1  18  2 

ICING’S  COLLEGE  ... 

... 

... 

189 

27 

i  1  15 

7 

1  11 

1  17  6 

MIDDLESEX . 

... 

... 

270 

27 

j  1  12 

1 

'  3  0 

1  15  l 

ROYAL  FREE . 

... 

... 

138 

>25 

j  1  11 

2 

1  10 

1  13  0 

ST.  GEORGE’S . 

... 

319 

26 

1  2  3 

2 

2  4 

2  5  6 

ST.  MARY’S  . 

... 

257 

2) 

'  1  12 

6 

2  4 

1  14  10 

ST.  THOMAS’S . 

... 

480 

26 

!  2  1  11 

I  1  5 

2  3  4 

UNIVERSITY  COLLEGE 

... 

... 

244 

27 

1  12 

4. 

1  9 

1  14  1 

WESTMINSTER 

... 

... 

180 

27 

j  1  13  10 

!  2  1 

1  15  11 

WEST  LONDON 

... 

144 

23 

;  1  5  11 

2  1 

1  8  0 

GREAT  NORTHERN 

... 

... 

148 

25 

[  1  15 

0 

4  4 

1  19  4 

METROPOLITAN  ... 

«<  e 

... 

106 

21 

1 11 

6 

5  7 

1  17  1 

PRINCE  OF  WALES’S 

... 

... 

81 

22 

1  3 

9 

2  8 

16  5 

POPLAR . 

... 

... 

78 

21 

1  13  11 

4  2 

1  18  1 

SEAMEN’S  . 

... 

... 

247 

38 

1  3 

1 

3  5 

1  6  6 

WEST  HAM  . 

... 

... 

48 

33 

1  8  10 

3  2 

1  12  0 

BOLINGBROKE 

... 

30 

17 

1  18 

8 

1  6 

2  0  1 

THE  TEMPERANCE 

... 

... 

87 

24 

1  13 

6 

1  7 

1  15  1 

HAMPSTEAD . 

... 

... 

46 

25 

1  12  11 

4  3 

1  17 

THE  GERMAN 

»»» 

... 

115 

28 

1  6 

4 

3  0 

19  4 

THE  FRENCH . 

... 

52 

22 

1  5 

3 

4  1 

1  9  4 

THE  ITALIAN . 

... 

... 

47 

20 

0  15 

9 

1  1 

0  16  10 

GREAT  ORMOND  STREET 

•  •• 

182 

22 

1  12 

3 

2  2 

1  14  5 

THE  EVELINA 

... 

... 

54 

23 

1  11 

2 

2  6 

1  IJ  8 

PADDINGTON  GREEN 

... 

... 

35 

19 

1  6 

9 

3  10 

1  10  7 

THE  BELGRAVE  ... 

... 

28 

17 

1  19 

7 

4  8 

2  4  3 

THE  ALEXANDRA  ... 

... 

... 

94 

386 

0  19 

4 

3  9 

1  3  1 

THE  QUEEN’S 

... 

... 

123 

30 

1  2 

6 

3  0 

16  6 

VICTORIA  . 

... 

... 

82 

26 

1  5  11 

2  8 

1  8  7 

ROYAL  WATERLOO 

... 

...  : 

39 

31 

1  6 

1 

4  10 

1  10  11 

GROSVENOR . 

... 

...  1 

32 

29 

1  6 

0 

1  8 

1  7  8 

CHELSEA  FOR  WOMEN 

... 

... 

44 

22 

1  16  10 

5  1 

2  1  11 

THE  NEW  . 

... 

... 

54 

26 

1  19 

1 

2  8 

2  1  9 

SAMARITAN  FREE 

••• 

...  5 

44 

24 

1  12 

3 

3  2 

1  15  5 

SOHO  FOR  WOMEN 

... 

... 

58 

23 

1  9 

6 

3  6 

1  13  0 

GENERAL  LYING-IN 

... 

... 

28 

14 

il  17 

0 

4  6 

2  1  6 

CITY  LYING-IN 

... 

... 

27 

15 

1  7  11 

5  10 

1  13  9 

QUEEN  CHARLOTTE'S 

... 

... 

63 

14 

1  8 

7 

3  6 

1  12  0 

BRITISH  LYING-IN 

... 

... : 

22 

13 

2  4 

1 

3  2 

2  7  3 

THE  NATIONAL,  Queen  Square 

148 

62 

1  7 

8 

4  0 

1  ll  8 

WEST  END  NERVOUS 

... 

... 

64 

83 

1  6 

6 

5  7 

1  12  1 

MAIDA  VALE  PARALYSI3 

... 

36 

76 

1  8 

1 

4  6 

1  12  7 

ROYAL  EYE,  Southwark 

... 

...  j 

29 

17 

fl  1 

3 

0  8 

1  1  u 

MOORFIELDS . . 

... 

... 

107 

*  } 

18 

;i  3 

8 

2  6 

1 

1  6  4 

WESTMINSTER  OPHTHALMIC  . 

28 

13 

0  18  11 

1  7 

1  0  6 

WESTERN  OPHTHALMIC 

... 

12 ! 

12 

.  1  0 

2 

3  2 

1  3  4 

CENTRAL  OPHTHALMIC 

... 

i8! 

16  ' 

1  4 

9 

2  0 

1  6  10 

THE  GORDON  FISTULA 

... 

... 

2oj 

23 

[no 

4 

4  1 

1  14  5 

THE  COST  OF  OUT-PATIENT  WORK 
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Th‘.  “  Cost  per  Bed  per  Week  ”  ( continued ), 


Name  of  Institution. 

Average  Number 
of  Beds  Occupied,  1 

i  average  Stay  of 
Each  Patient. 

Weekly  Cost  of 
Maintenance. 

Weekly  Cost  of 

Administration. 

Total  Cost  per 

Bed  per  Week. 

£  s.  d 

s.  d. 

£  s  d. 

r.  PETER’S . 

30 

20 

1  13  6 

2  8 

1  17  2 

T.  MARK’S  FISTULA 

41 

28 

1  10  8 

6  1 

1  16  9 

rompton  consumption  ... 

4 19 

106 

1  3  8 

1  4 

15  1 

(OUNT  VERNON . 

192 

51 

14  7 

3  5 

18  0 

HE  CITY  CHEST . 

120 

46 

17  6 

6  7 

1  14  0 

he  royal  chest  . 

59 

30 

18  9 

3  1 

1  11  10 

OLDEN  SQUARE  THROAT  ... 

27 

14 

1  16  2 

3  4 

1  19  6 

he  CENTRAL  THROAT 

18 

12 

1  11  7 

2  7 

1  14  2 

HE  ROYAL  EAR . 

16 

13 

16  1 

1  4 

1  7  6 

ONDON  THROAT . 

9 

7 

1  7  1 

3  6 

1  10  7 

HE  METROPOLITAN  EAR  ... 

8 

7 

15  6 

2  4 

1  7  11 

ROMPTON  cancer  . 

92 

38 

2  13  10 

7  7 

3  15 

[IDDLESEX  CANCER  . 

45 

76 

1  16  1 

4  10 

2  1  0 

T.  JOHN’S  SKIN  . 

40 

35 

1  10  1 

8  8 

1  18  9 

LACKFRIAR3  SKIN  . 

0 

0 

— 

— 

— 

ONDON  SKIN  . 

0 

0 

— 

— 

— 

ATIONAL  HEART . 

26 

60 

1  5  2 

5  10 

1  11  0 

lete,  or  on  whose  accommodation  there  Is  such  constant 
all  that  they  cannot  admit  any  but  serious  cases,  often 
gure  by  comparison  badly  when  durations  of  treatment 
re  considered.  Duration  of  treatment,  however,  is  never 
point  which  should  ordinarily  be  considered,  and  It  is 
oubtful  whether  it  has  any  bearing  whatever  on  the 
uestion  of  the  weekly  cost  of  maintenance,  except  so  far 
3  it  may  serve  to  show  that  the  work  done  at  any  two 
istitutions  corresponds  In  character.  A  full  review  of 
ther  considerations  relating  to  the  duration  of  treatment 
111  be  found  In  the  article  on  E  nergy  and  Output. 

The  table  also  shows  not  only  the  total  cost  per  bed  per 
reek,  but  the  way  in  which  this  is  made  up  by  the  two 
ictors— maintenance  and  administration.  This  Is  a  point 
f  essential  interest,  and  all  the  more  so  because  under 
le  revised  system  the  items  which  enter  Into  the  calcula- 
on  are,  In  a  general  way,  exactly  the  same.  That  is  to 
ly,  the  accuracy  of  the  comparisons  Is  not  disturbed 
y  sums  such  as  rent,  rates  and  taxes,  and  interest  on 
ccumulated  debts  being  taken  into  consideration,  nor  by 
ayments  made  on  account  of  previous  years.  On  glancing 
own  the  table  it  will  be  noted  that  there  are  several 
ecidedly  curious  points  in  it ;  thus,  it  Is  perfectly  easy 
)  understand  that  there  should  be  great  variation  in  the 
>tal  cost  per  bed,  but  no  quite  satisfactory  reason  at 
cat  sight  suggests  Itself  as  to  why  the  weekly  cost  of 
laintenance  should  vary  so  greatly  as  will  be  seen  to  be 
ie  case.  On  a  little  examination,  however,  a  possible 
ue  is  revealed  in  the  fact  that,  In  a  general  way,  there  is 
in  aider  able  correspondence  in  the  weekly  cost  of  main- 
>nance  at  hospitals  of  different  classes.  Thus,  there  is 
ardly  a  shilling  difference  between  the  expenditure  on 
laintenance  at  the  three  hospitals  devoted  to  nervous 
Iseases.  A  complete  solution  of  the  question  would 
robably  be  obtained  by  any  one  who,  on  the  basis  of  the 
umber  of  beds  occupied  and  the  average  stay,  worked 
it  the  weekly  cost  per  bed  on  the  classes  of  expenditure 
hich  are  shown  by  the  table  on  page  1508  to  make  up  the 
>tal  coat  of  maintenance. 

For  instance,  while  the  expenditure  per  bed  per  week 
1  the  item  of  provisions  might  be  found  to  be  much  the 
imeat  all  hospitals,  that  on  “surgery  and  dispensary” 
ould  probably  be  found  to  vary  greatly  according  to  the 
ork  done  by  the  hospital.  Similar  “domestic  charges,’ 
hich  include  the  expense  of  fuel  and  lighting,  would 
aually  be  found  proportionately  higher  In  large  lnstitu- 
ons,  with  a  great  number  of  corridors  and  passages  to 
?eP  warmed  and  lighted.  Differences  would  also  be 


found  in  the  salary  item,  this  including  payment  of 
pensions,  a  fortuitous  amount  which  some  hospitals, 
especially  the  smaller  ones,  are  lucky  enough  to  avoid 
almost  entirely.  Meanwhile  attention  may  be  directed  to 
the  remarkably  low  figures  shown  In  this  and  other 
tables  by  the  Italian  Hospital.  Its  patients  are  very  far 
from  beiDg  all  Italians,  or  even  persons  of  any  foreign 
nationality. 

Considerable  Interest  attaches  to  the  column  showing 
the  amount  spent  on  administration,  and  the  ratio  which 
this  bears  in  each  case  to  the  expense  of  maintenance  can 
easily  be  seen.  It  will  be  noted  that  the  gross  amounts 
vary  very  considerably,  and  that  In  a  general  way  the 
figures  support  the  view  that  £1  given  to  a  large  hospital 
goes  further  than  £1  given  to  a  small  one,  or,  In  other 
words,  that  large  Institutions  are  relatively  less  expensive 
than  small  ones,  because  a  secretarial  staff  which  suffices 
for  the  needs  of  an  Institution  with  fifty  beds  will  suffice 
equally  well  for  one  with  a  hundred  and  fifty.  The  table, 
therefore,  goes  to  prove  the  wisdom  of  the  policy  adopted 
by  the  King’s  Fund  In  trying  to  bring  about  an  amalgama¬ 
tion  between  small  institutions  devoted  to  the  treatment 
of  special  diseases.  One  point  not  brought  out  by  this 
table  should  also  be  mentioned— namely,  that  what¬ 
ever  may  be  the  sins  and  shortcomings  of  the 
managing  committees  of  London  hospitals,  they 
do  not  err  on  the  side  of  undue  generosity  towards 
their  employees.  At  a  great  many  hospitals,  and  more 
particularly  the  smaller  ones,  It  is  obvious  from  the 
detailed  accounts  that  the  salary  paid  to  the  secretary 
must  be  so  small  that  it  is  difficult  to  understand  how 
the  services  of  men  capable  of  performing  duties  such  as 
are  thrown  upon  a  hospital  secretary  can  be  obtained  at 
the  figure. 


THE  COST  OF  OUT-PATIENT  WORK. 

The  table  which  begins  on  the  first  column  of  the  opposite 
page  Is  of  particular  Interest,  since  It  is  the  first  of  the 
sort  which  has  ever  been  published.  Hitherto  all  esti¬ 
mates  of  the  cost  of  out  patient  work  have  been  made  by 
multiplying  some  purely  hypothetical  sum,  such  as  half 
a  crown  or  two  shillings,  by  a  variously  calculated  number 
of  out-patients.  In  this  table,  on  the  contrary,  all  the 
figures  contained  are  the  result  of  an  exact  calculation  by 
the  Institution  concerned — first  of  the  cost  of  Its  out¬ 
patient  department  and  then  of  the  outlay  on  each  patient 
treated.  Moreover,  at  each  Institution  steps  have  been 
taken  to  ensure  that  no  person  is  reckoned  as  a  new  out¬ 
patient  more  than  once  In  the  year.  An  out-patient,  It 
should  be  remembered,  connotes,  according  to  the  revised 
system,  any  person  who  is  treated  by  or  at  the  hospital, 
but  is  not  admitted  to  its  wards.  The  table  will  be  found 
tobs  divided  into  four  columns,  one  giving  the  number  of 
out-patients,  a  second  the  average  outlay  thrown  upon  the 
Institution  by  each  attendance  of  an  out-patient,  a  third 
the  average  cost  of  each  out-patient  for  his  whole  treat¬ 
ment,  and  the  fourth  the  total  cost  to  the  hospital  of  its 
out-patient  department  irrespective  of  the  number  of 
patients. 

The  estimate  of  the  cost  of  the  department  is  made  up 
of  proportionate  amounts  of  those  general  expenses  of  the 
hospital  which  come  In  the  table  on  page  1491,  under  the 
headings  “  Surgery  and  Dispensary,”  “  Salaries  and 
Wages,”  “Establishment,”  “Domestic,”  and  “Management 
and  Finance.”  On  adding  up  the  last  column  of  the  pre¬ 
sent  table  and  dividing  the  result  by  the  total  number 
of  out-patients,  the  average  cost  of  each  out-patient  at  a 
London  hospital  irrespective  of  the  length  of  his  treat¬ 
ment  will  be  found  to  be  about  Is.  lOd.  Similarly  by  adding 
up  the  figures  in  the  second  column  and  dividing  them  by 
the  number  of  Institutions,  the  mean  outlay  at  the  same 
hospitals  on  an  out-patient  at  each  visit  will  be  found  to 
be  sevenpence.  In  any  such  calculation,  however,  certain 
hospitals  should  be  excluded.  These  are  St.  Bartholo¬ 
mew’s,  whose  magnificent  new  out-patient  department 
was  only  completed  late  In  1907,  and  which  has  not 
yet  effected  a  separation  between  in-patient  and  out¬ 
patient  expenditure ;  the  Alexandra  Hospital  for  Hip 
Diseases,  which  has  only  a  few  out-patients  whose  progress 
Is  supervised  by  nurses  of  the  hospital  in  their  own 
homes  ;  the  four  lying  In  hospitals,  whose  out- patients  are 
mainly  represented  by  women  confined  by  midwives  of 
these  institutions  in  their  own  homes.  The  Blackirlars 
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Coit  0*  Out  pvtieit  Work 

Name  of  Hospital. 

Number  of 

Out-patients. 

Average  Cost  of 
Each  Visit. 

Average  Cost  of 
Each  Patient. 

Total  Cost  of 
the  Out  patient 
Department. 

ST.  BARTHOLOMEW’S . 

... 

122  111 

s.  d. 

s.  cl 

_ 

CHARING  CR033 . 

... 

21,647 

0  8 

2  6 

£2,674 

GUY  d  >..  •••  •••  ••• 

... 

131,138 

0  4 

1  0 

£6,754 

THE  LONDON  ...  - 

... 

223,279 

0  8 

1  9 

£19.921 

KING’3  COLLEGE  . 

.. 

16,378 

0  11 

2  8 

£2,206 

MIDDLESEX  . 

... 

47,597 

0  7 

1  8 

£4,021 

ROYAL  FREE  . 

.. 

36,243 

0  9 

2  4 

£4,125 

ST.  GEORGE’S  . 

... 

43,989 

0  6 

1  3 

£2,747 

S(T.  MARV’S . 

... 

48,617 

0  8 

1  9 

£4,275 

ST.  THOMAS’S  . 

... 

81,678 

0  8 

1  10 

£7,571 

UNIVERSITY  COLLEGE 

... 

50,978 

0  11 

2  4 

£5,955 

WESTMINSTER  . . 

... 

21,175 

0  8 

2  5 

£2  552 

WEST  LONDON . 

34,6:2 

0  5 

1  7 

£2,706 

GREAT  NORTHERN  . 

... 

27,363 

0  7 

1  7 

£2.031 

METROPOLITAN . 

M 

37,740 

0  10 

1  10 

£3,475 

PRINCE  OF  WALES’3 . 

•* 

27,202 

0  5 

1  4 

£1,746 

POPLAR  . 

... 

47,042 

0  5 

0  7 

£1,451 

SEAMEN’S . 

... 

27,188 

0  7 

2  0 

£2,719 

WEST  HAM . 

... 

27,380 

0  5 

1  4 

£4,011 

BOLINGBROKE . 

7,453 

0  5 

1  7 

£598 

THE  TEMPERANCE  . 

... 

27  538 

0  6 

1  4 

£1,804 

HAMPSTEAD  . 

•  • 

4,714 

0  5 

1  0 

£231 

THE  GERMAN  . 

... 

26,564 

0  7 

1  8 

£2,188 

THE  FRENCH  . 

5,532 

0  8 

1  10 

£496 

THE  ITALIAN  . 

... 

12,679 

0  3 

0  9 

£5C5 

GREAT  ORMOND  STREET  ... 

... 

72,658 

0  6 

1  9 

£2  901 

THE  EVELINA . 

... 

13.587 

0  10 

2  3 

£1,550 

PADDINGTON  GREEN 

18,751 

0  6 

1  5 

£1,382 

THE  BELGRAVE  . 

12.638 

0  6 

1  6 

£932 

THE  ALEXANDRA  . 

*•«  1 

97 

0  10 

11  10 

£55 

THE  QUEEN’S  . 

26.525 

0  7 

1  10 

£2.428 

VICTORIA . 

...  1 

17,638 

0  6 

1  10 

£1,714 

ROYAL  WATERLOO  . 

... 

7,679 

0  11 

4  6 

£1,731 

GR03VEN0R  . 

...  1 

4,012 

0  6 

2  0 

£401 

CHELSEA  FOR  WOMEN  ... 

...  1 

3.350 

1  1 

3  1 

£517 

THE  NEW . 

...  1 

7.621 

0  5 

2  0 

£755 

SAMARITAN  FREE  . 

... 

4,501  ( 

0  10 

2  10 

£637 

80HO  FOR  WOMEN  . 

•••  ! 

3.700 

1  0 

4  3 

£231 

GENERAL  LYING-IN . 

...  j 

1,989 

— 

8  5 

£810 

CITY  LYING-IN . 

2.772 

1  0 

10  0 

£1,397 

QUEEN  CHARLOTTE’S 

...  I 

1,993 

1  1 

11  0 

£1,098 

BRITISH  LYING-IN  . 

928 

0  9£ 

7  11 

£365 

THE  NATIONAL,  Queen  Square 

- 

7,060 

0  11 

6  1 

£2,147 

WEST  END  NERVOUS . 

2,059 

0  10 

8  8 

£892 

MAIDA  VALE  NERVOUS  ... 

..  i 

930 

0  9 

5  11 

£288 

ROYAL  EYff,  Ecubhwaik 

27  517 

0  5 

1  3 

£1,744 

MOORFIELDS  . 

49,776 

0  6 

1  3 

£3,222 

WESTMINSTER  OPHTHALMIC 

...  ' 

11,565 

0  5 

1  6 

£345 

WESTERN  OPHTHALMIC  ... 

•• 

11,040 

0  4 

0  9 

£408 

CENTRAL  OPHTHALMIC  ... 

...  I 

12,803 

0  5 

0  11 

£510 

THE  GORDON  FISTULA  ... 

... 

£88 

0  6 

2  11 

£133 

The  Coit  of  Out-patient  Work. 


Name  of  Hospital. 

Number  of 

Out-patients. 

Average  Cost  of 

Each  Visit. 

Average  Cost  of 

Each  Patient. 

ST.  PETER’S  . 

I  3,569 

s.  d. 

0  9 

s.  d. 

8  2 

ST.  MARK’S  FISTULA . 

1,641 

1  1 

4  0 

BROMPTON  CONSUMPTION 

6,588 

1  1 

8  0 

MOUNT  VERNON  . 

3,002 

1  1 

5  10  1 

THE  CITY  CHEST  . 

9,493 

0  9 

5  0  1 

THE  ROYAL  CHEST . 

6,502 

0  11 

3  9 

GOLDEN  SQUARE  THROAT . 

13,980 

0  8 

2 11 

THE  CENTRAL  THROAT  . 

9,993 

0  8 

3  3 

THE  ROYAL  EAR  . 

3,0?4 

0  9  ( 

3  3 

LONDON  THROAT  . 

3,545 

0  6  1 

2  5 

THE  METROPOLITAN  EAR . 

2,135 

0  8 

2 11 

BROMPTON  CANCER . 

1,580 

0  8 

7  0 

ST.  JOHN’S  SKIN  . 

7,110 

0  11  i 

4  8 

BLACKFRIARS  SKIN . 

7,589 

1  5 

3  2 

LONDON  SKIN . 

2,585 

1  4 

7  10 

NATIONAL  ORTHOPAEDIC  .. 

3,037 

0  8 

2  1 

NATIONAL  HEART  . 

1,943 

0  7 

6  8  ! 

a 

«*-<  03 

°'Z 

Bj 

<n  d 


^0 


Of 

£2 

£2,1 

££ 

£2,2 

£1,2 

£1,5 

£l,6i 

£4 

£4. 

£2; 

££f 

£1,65 

£1,26 

£1,01 

£32 

£66 


Skin  Hospital,  whose  wards  have  been  closed  dnrlc 
rebuilding,  and  the  London  Skin  Hospital,  which,  owId> 
to  lack  of  funds,  has  also  closed  its  wards,  should  like 
wise,  perhaps,  be  excluded,  since  the  causes  stated 
naturally  exaggerate  the  expenditure  on  out  patien 
work. 

The  figures  placed  against  each  of  the  other  hospitals 
represent  a  fairly  normal  state  of  affairs,  and  it  will  b( 
noticed  that  there  are  great  variations  both  in  the  cost  pei 
visit  and  in  the  total  cost  of  each  patient,  the  highest  and 
lowest  figures  in  the  first  case  being  4d.  and  Is.  Id.  At  the 
large  general  hospitals  there  is  less  correspondence  in  the 
figures  than  might  have  been  expected,  but  in  some  of  the 
special  classes  of  hospitals  the  correspondence  between 
the  figures  is  often  very  close.  It  will  be  seen  that  all 
the  figures  for  all  the  nerve  hospitals  are  high  both  as 
regards  the  cost  of  each  visit  and  the  cost  of  each  patient. 
The  explanation  as  regards  the  latter  point  is  compara¬ 
tively  simple ;  the  patients  attend  for  lODg  periods,  and 
receive  also  a  large  supply  of  medicine,  often  of  a  rather 
expensive  character,  to  last  them  between  their  visits. 
The  converse  Is  seen  at  the  Poplar  Accident  Hospital, 
where  the  out-patient  list  is  constituted  for  the  most  part 
by  casualty  cases  who  do  not  often  attend  more  than  once. 
By  taking  the  figures  throughout  the  table  the  general 
character  of  the  out  patient  work  in  each  case  can  be 
roughly  gauged  by  dividing  the  cost  of  each  visit  into  the 
cost  of  each  patient,  for  this  will  indicate  the  average 
number  of  limes  each  patient  has  attended  for  treatment. 
Similarly,  if  It  is  desired  to  know  the  total  number  of 
attendances  at  the  institution,  this  can  be  ascertained 
with  approximate  accuracy  by  dividing  the  average  cost 
of  each  patient  into  the  total  cost  of  the  out-patient 
department,  the  quotient  being  the  total  number  of 
attendances.  The  estimate  will  be  not  perfectly  correct, 
because  in  stating  the  cost  of  each  patient  in  this  table 
decimals  of  a  penny  have  been  excluded,  and  the  figures 
raised  or  lowered  to  the  nearest  unit  on  ordinary  statis¬ 
tical  principles. 

As  this  is  the  first  year  that  most  of  the  hospitals  have 
attempted  to  make  a  precise  financial  division  between 
their  ln-patlent  and  out  patient  work,  It  would  be  better 
not  to  take  this  table  on  a  basis  for  final  conclusions,  but 
merely  to  regard  It  as  offering  a  strong  assurance  that  In 
the  course  of  a  few  years  quite  an  accurate  standard  for 
expense  of  out-patient  departments  may  be  established 
for  hospitals  of  different  classes. 
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THE  FUTURE  OF  LONDON  HOSPITALS. 

he  table  headed  “Hospital  Deficits  and  Balances,”  which 
icnpies  page  1514  and  part  of  page  1515,  Is  of  different 
laracter  to  any  of  those  which  have  preceded  It,  and 
>mands  special  consideration.  It  might  very  well  have 
jen  called  “the  hospital  road  to  ruin,”  or  “the  read  to 
.te-supported  institutions.”  The  institutions  entered  In 
are  placed  In  the  same  order  as  in  the  other  tables,  but 
this  case  is  Inserted  the  number  of  beds  available  at 
,ch  of  them.  This,  for  those  who  are  not  familiar  with 
1  the  institutions  mentioned,  will  serve  as  a  clue  in 
lugltg  their  comparative  size  and  In  some  degree  their 
imparative  Importance. 

The  object  of  this  table  Is  to  bring  Into  relief  an 
pect  of  the  general  question  of  hospital  enterprise 
i  which  little  light  Is  thrown  by  aDy  of  the  pre- 
diDg  tables,  and  which  possibly  is  even  obscured  by 
em.  This  aspect  is  all  the  more  important, 
icanse  a  rough  examination  ol  the  reports  of  a  great 
imber  of  provincial  hospitals  shows  that  the  tale 
Id  by  the  table  here  published  could  be  told  not  only  of 
)ndon  hospitals  but  of  hospitals  throughout  the  king- 
>m.  Among  the  various  columns  in  the  table  one  shows 
e  gross  receipts  of  each  Institution  and  another  Its  net 
peadlture.  The  figures  in  the  latter  include  only  items 
ich  as  properly  can  be  passed  into  a  revenue  account  or 
to  an  income  and  expenditure  return  drawn  up  In 
cordance  with  the  rules  of  the  revised  system  of 
counts;  hence  expenditure  on  new  buildings  or  on  the 
tinction  of  old  debt  Is  not  included  in  it.  The  column, 
erefore,  In  each  case  represents  merely  the  actual 
pessary  expenditure  of  the  institution  for  Its  mainten- 
ice  during  the  year  1907. 

On  the  other  hand,  the  first  column  in  question,  headed 
Tross; Receipts,”  Includes  in  nearly  all  Instances  evtry 
iund  received  by  the  hospital,  whatever  the  purpose  for 
rich  it  was  collected  or  given.  Hence  In  a  large  majority 
cases  these  gross  receipts  include  sums  not  legally 
ailable  for  ordinary  expenditure,  having  be?n  earmarked 
'  their  donors  as  to  be  Invested  for  the  maintenance 
beds,  or  having  been  collected  to  pay  for  new  buildings 
for  the  extinction  of  old  debt  Furthermore,  in  the 
ajority  of  cases  these  gross  receipts  Include  legacies,  and 
has  long  been  an  axiom  that  legacies  should  net  be 
garded  as  Income,  but  as  capital. 

For  these  reasons  a  third  column  becomes  of  particular 
iportanee,  and  1 3  headed  “Net  Income.”  In  this  Is 
tered  the  income  of  each  Institution  from  sources  such 
those  to  which,  by  general  consent,  all  hospitals  may 
;htly  look  for  their  revenue  year  by  year.  It  is  this 
lmnn,  therefore,  which  represents  In  eich  case  the  true 
come  of  the  Institution,  and  not  the  column  headed 
Iross  Receipts.” 

In  view  of  this  essential  and  Important  difference 
tween  true  Income  and  gross  receipts  the  table  ends 
th  two  other  columns,  one  of  which  shows  the  apparent 
sitlon  of  the  hospitals  and  the  other  their  real  position, 
le  apparent  position  is  that  in  which  the  hospitals  are 
t  when  a  comparison  *s  made  between  their  gross 
celpta  for  the  year  1907  and  their  net  expenditure  for 
e  same  period  ;  and  their  real  position  is  that  which  Is 
/ealed  when  their  true  or  net  Income  Is  compared  with 
eir  net  expenditure  during  the  same  period. 

Glancing  down  these  two  columns,  which  are  subdivided 
each  case  into  surplus  and  deficit,  it  will  be  noted  that 
a  majority  of  cases  they  differ  very  materially.  Many 
spitals  last  year  were  fortunate  in  the  number  and 
lonntof  legacies  they  received,  and  owing  to  this  cir- 
m8tanoe  they  figure  in  the  column  headed  “Apparent 
sitlon”  as  having  in  many  cases  large  balances  to  their 
idit.  When,  however,  the  column  headed  “RealPosI- 
n  ”  is  examined  it  will  be  seen  that  the  great  majority 
these  apparently  fortunate  institutions  had  no  real 
rplus,  but  a  deficit,  for  their  net  expenditure  greatly 
ceeded  their  true  Income. 

in  addition,  it  will  be  noted  that  at  many  Important 
ititution8  even  the  apparent  position  is  bad,  a  deficit 
lng shown,  and  the  real  position  only  differs  from  it  In 
Ing  worse — a  greater  deficit,  being  entered.  Numerically 
3  position  Is  that  whereas  50  hospitals  ont  of  67  ended 
3  year  with  an  apparent  balance  of  receipts  over  expendl- 
*e  and  17  with  an  apparent  deficit,  the  real  position  Is 
it  the  reverse,  the  number  who  ended  the  year  with  a 
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balance  In  hand  belDg  only  14,  while  the  number  which 
ended  with  a  deficit  was  53. 

Nor  Is  the  importance  of  this  fact  lessened  by  the 
amounts  of  the  deficits,  for  If  the  figures  In  the  columns 
headed  “Real  Position”  are  totalled  It  will  be  found 
that  In  round  numbers  the  savings  of  the  fourteen 
hospitals  In  the  surplus  column  only  amount  together 
to  about  £5  000,  while  the  deficits  of  the  53  hospitals 
in  the  deficit  column  total  to  little  short  of  £190,000. 

In  considering  the  import  of  this  figure  and  the 
aspect  of  hospital  maintenance  which  it  reveals,  It  is 
to  be  borne  In  mind  that  the  68  hospitals  comprised  In 
the  table  are  not  the  oHy  hospitals  In  London,  although 
they  are  the  best  known  and  the  most  Important,  and 
that,  as  has  already  been  Indicated,  the  position  else¬ 
where  in  the  country  Is  not  materially  different.  What 
can  be  the  end  of  things  If  53  hospitals  In  London  alone 
exceed  their  income  annually  by  such  a  vast  amount  ? 
It  is  true,  ol  course,  that  their  actual  indebtedness  is 
not  increasing  by  exactly  the  amount  ol  the  sums 
entered  as  real  deficit,  since  a  proportion  of  the  in¬ 
debted  institutions  have  been  able  partly  to  stem  the 
tide  by  using  up  legacies.  But  this  is  a  practice  which, 
though  commoD,  has  long  been  held  to  be  wrong  even  in 
connexion  with  hospitals,  and  of  course  in  any  other 
relation  of  life  it  would  be  regarded  as  the  height  of 
folly  to  treat  as  Income  fortuitous  Eums  received  under 
the  wills  of  deceased  persons. 

Furthermore,  the  proportion  ol  Institutions  which  have 
exceeded  not  only  their  real  Income  but  have  spent  more 
than  the  whole  of  their  gross  receipts  is  not  small;  thus 
we  find  that  even  such  an  Institution  as  St.  Bartholomew’s 
Hospital,  which,  greatly  to  its  disadvantage,  has  been 
credited  with  being  enormously  rich,  has  an  apparent 
deficit  of  some  £5,000  and  a  real  deficit  of  considerably 
more  than  that  sum,  while  it  seems  probable  that  next 
year,  when  increased  expense  thrown  upon  it  by  its  new 
out-patient  department  has  had  time  to  tell,  the  deficit 
will  be  even  greater.  Among  other  hospitals  which 
have  spent  the  whole  of  their  gross  receipts,  and  some¬ 
thing  over,  are  such  important  Institutions  as  St.  Mary’s, 
the  Seamen’s  Hospital  Society,  the  Temperance,  the  City 
Lying-in,  and  the  Hospital  for  Paralysis  and  Epilepsy  in 
Malda  Yale.  Nor,  it  is  to  be  remembered,  In  the  case  of 
those  institutions  whose  gross  receipts  compared  with 
their  net  expenditure  show  a  considerable  balance,  are 
such  balances  really  always  available  lor  the  extinction  of 
ordinary  debt.  Many  of  them  have  recently  undertaken 
large  building  operations  or  are  about  to  do  so. 

Another  point  of  interest  in  the  column  headed  “Real 
Position”  is  the  ratio  that  the  deficit  bears  to  the 
ordinary  annual  income  of  Institutions.  In  many  cases 
the  proportion  is  strikingly  large.  Thu?,  the  London 
Hospital  has  exceeded  Its  ordinary  Income  by  25  per 
cent. ;  the  Middlesex  has  exceeded  its  ordinary  income 
by  nearly  50  per  cent. ;  St.  George’s  by  about  66  percent. ; 
the  Royal  Free  by  abont  80  ner  cent. ;  University  College 
by  about  95  per  cent. ;  and  the  same  kind  of  remark 
might  be  made  of  many  other  Important  Institutions,  such 
as  King’s  College,  the  Consumption  Hospital,  Brompton, 
and  the  Cancer  Hospital  In  the  same  neighbourhood. 

It  can  hardly  be  disputed  that  these  facts  are  full  of  the 
gravest  omen  for  the  future.  Ic  is  not  as  if  la3t  year 
were  one  of  an  exceptional  character,  for,  though  most 
hospitals  had  to  complain  of  a  certain  falling  off  In  the 
amount  of  the  annual  subscriptions,  this  shrinkage  was 
generally  made  up  In  other  ways,  and  most  hospitals 
received  In  1907  quite  as  much  In  the  way  of  tiue  income 
as  usual.  The  fact  Is  that  it  has  become  a  enstom  to 
manage  hospitals  In  a  fashion  which  in  no  other  business 
relation  would  be  permitted.  Hospital  managers  seem 
to  think  it  meritorious  habitually  to  exceed  their 
incomes.  They  make  a  definite  trade  of  poverty,  to 
such  an  extent  that  quite  a  large  proportion  of 
those  which  ever  succeed  In  spending  less  than 
they  have  received  tafce  the  greatest  possible  pains 
to  fconceal  this  fact  from  their  subscribers  in  their 
published  returns.  Nor  does  the  fact  that  they  are 
habitually  in  debt  year  after  year  seem  to  many  of  them 
any  reason  for  refraining  from  indulgence  in  ambitious 
building  schemes  and  In  enlarging  their  accommodation, 
thus  Increasing  the  calls  madeon  their  finances  for  mainten¬ 
ance  purposes.  [indeed,  there  are  several  important  institu¬ 
tions  at  the  present  moment  which  have  sunk  in  buildingB 
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The  Deficits  and  Balances  of  London  Hospitals. 


g  ®  ® 
3  Spq 

1 

Gross 

Net 

Net 

Apparent  Position. 

1 - - - - — 

Real  Position 

Name  of  Hospital. 

• 

Receipts. 

Income. 

Expenditure. 

G 

fcfc  ° 

Surplus. 

1  Deficit. 

|  Surplus. 

Deficit, 

ST.  BARTHOLOMEW’S 

... 

670 

£■ 

71,704 

£ 

70,679 

£ 

76,769 

£ 

0 

£ 

5,065 

0 

£ 

6,0S0 

CHARING  CROSS  . 

150 

31,484 

17,655 

21,549 

9,935 

0 

0 

3,834 

GUYS . 

608 

95,370 

62,820 

61,955 

30,415 

0 

0 

2,135 

THE  LONDON  . 

... 

914 

101,581 

81,628 

101,791 

0 

£07 

J  0 

20,163 

KING'S  COLLEGE 

224 

!  20,200 

13,316 

21,303 

0 

1,103 

0 

7,957 

MIDDLESEX  . 

... 

297 

31,212 

21,680 

32,946 

0 

1,734 

0 

11,266 

ROYAL  FREE  . 

165 

21,917 

9,039 

16,314 

5,603 

0 

0 

7,275 

ST.  GEORGE’S  . 

350 

89,606 

26,031 

43,(27 

46  579 

0 

0 

16,996 

ST.  MARY’S . 

281 

26,238 

17,399 

28,284 

0 

2,046 

0 

10,885 

ST.  THOMAS'S  . 

... 

561 

76,341 

60,681 

65,131 

11,210 

0 

0 

4,450 

UNIVERSITY  COLLEGE  ... 

... 

179 

32,556 

14,715 

28,567 

3,989 

0 

0 

13,852 

WESTMINSTER . 

•  •• 

213 

30,138 

20,379 

19,956 

10,182 

0 

423 

0 

WEST  LONDON . 

... 

160 

14,947 

10,247 

13,984 

963 

0 

0 

3,737 

GREAT  NORTHERN  . 

... 

167 

19,371 

14,697 

18,127 

1,244 

0 

0 

3,430 

METROPOLITAN  . 

... 

113 

20,027 

11,500 

14,653 

5,374 

0 

0 

3.153 

PRINCE  OF  WALES’S . 

ICO 

8,688 

7,736 

7,680 

1,008 

0 

56 

0 

POPLAR  . 

... 

103 

10,577 

9,316 

9,269 

1,308 

0 

47 

0 

SEAMEN’S . 

•  •• 

300 

20,123 

18,783 

22,099 

0 

■y 

1,976 

0 

3,316 

WEST  HAM . 

... 

60 

6,026 

6,026 

5  915 

111 

0 

111 

0 

BOLINGBROKE . 

32 

6,423 

3,940 

3,952 

2,473 

0 

0 

12 

THE  TEMPERANCE  . 

100 

7,469 

6,851 

10,460 

0 

2,991 

0 

3,606 

HAMPSTEAD  . 

... 

60 

2,750 

2,664 

5,120 

0 

2,370 

0 

2,456 

THE  GERMAN  . 

130 

12,156 

10  977 

11,869 

5  87 

0 

0 

892 

THE  FRENCH  . 

... 

70 

8,032 

5,873 

4,961 

3,071 

0 

912 

0 

THE  ITALIAN  . 

... 

£0 

3,210 

3,210 

2,794 

416 

0 

416 

0 

GREAT  ORMOND  STREET  ... 

... 

360 

22,127 

14,317 

22,171 

• 

0 

44 

0 

7,854 

THE  EVELINA  . 

... 

76 

11,072 

6,176 

6,727 

4,545 

0 

0 

551 

PADDINGTON  GREEN 

... 

46 

12,754 

4,110 

4,917 

7,807 

0 

0 

837 

THE  BELGRAVE  . 

... 

38 

4,493 

3,996 

4.554 

0 

58 

0 

£58 

THE  ALEXANDRA  . 

... 

100 

4,871 

4,871 

4,701 

170 

0 

170 

0 

THE  QUEEN'S  . 

... 

110 

13,561 

10,339 

12,111 

1,450 

0 

0 

1,772 

VICTORIA . 

101 

11,283 

7,927 

8,687 

5,596 

0 

0 

760 

ROYAL  WATERLOO  . 

... 

46 

5,838 

5,639 

5,5j2 

376 

0 

127 

0 

GROSVENOR  . 

36 

I 

4,135 

2,455 

2,967 

1,168 

0 

0 

512 

CHELSEA  FOR  WOMEN 

50 

6,259 

4,376 

5.634 

625 

0 

0 

1,258 

THE  NEW . 

Ml 

60  : 

7,158 

6,938 

7,121 

37 

0 

0 

183 

SAMARITAN  FREE  . 

... 

51  ! 

5  295 

4,189 

5,040 

256 

0 

0 

851 

SOHO  FOR  WOMEN  . 

60 

6  243 

5,749 

6,263 

0 

20 

0 

514 

GENERAL  LYING-IN . 

... 

33 

5162 

5,162 

5,680 

0 

518 

0 

618 

CITY  LYING-IN . 

... 

60 

5,294 

5,294 

6,340 

0 

1,046  ji 

0 

1,046 

QUEEN  CHARLOTTE'S 

69 

5,778 

5,248 

6,452 

0 

674  jj 

0 

1,204 

BRITISH  LYING-IN  . 

... 

28  1 

2,828 

2,828 

3,385 

0 

557 

0 

557 

THE  NATIONAL,  Queen  Square 

... 

160 

20.203 

13,074 

15,441 

4,762 

0 

0 

2,367 

WEST  END  NERVOUS . 

... 

70 

7,814 

5,444 

7,382 

432 

0 

0 

1,938 

MAIDA  VALE  PARALYSIS  ... 

... 

40 

3,C£0 

2,568 

4,042 

0 

992 

0 

1,474 

ROYAL  EYE,  Southwark 

... 

42 

5  820 

3  031 

4,003 

1,817 

0 

0 

1,002 

MOORFIELDS  . 

... 

133 

17,067 

10,074 

12,729 

4,338 

0  1 

0 

2,655 

WESTMINSTER  OPHTHALMIC 

— 

40 

4,332 

2,981 

2,457 

1,875 

0  i 

524 

0 

WESTERN  OPHTHALMIC  ... 

... 

15 

3,387 

•  1,197 

1,721 

1,666 

0 

0 

524 

CENTRAL  OPHTHALMIC  ... 

... 

26 

4,432 

1,932 

1,953 

2,479 

0 

0 

21 

THE  GORDON  FISTULA  ... 

... 

26 

2,106 

1,938 

2,301 

0 

195  I 

0 

363 

ST.  PETER’S  . 

32 

4,278 

3,818 

4,718 

448 

0 

0 

900 

ST.  MARK'S  FISTULA . 

... 

48 

4,692 

3,818 

4,430 

262 

0 

0 

612 

u 
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Name  of  Hospital. 

o3  ^ 

•H-O  Q 

as« 

Gross. 

Receipts. 

Net 

Incomei 

Net 

Expenditure. 

*  •*  •  *  i 

Apparent  Position. 

Real  Position. 

0 

££  0 

Surplus. 

Deficit. 

Surplus. 

Deficit. 

rompton  CONSUMPTION 

446 

£ 

29,285 

£ 

17,035 

•  32,904 

£ 

6,381 

£ 

0 

£ 

0 

£ 

15,869 

OUNT  VERNON  . 

220 

16,164 

15,889 

16,112 

52 

0 

0 

223 

HE  CITY  C  HEST  . 

176 

16,319 

10,628 

13,299 

2,920 

0 

0 

2,771 

HE  ROYAL  CHEST . 

... 

81 

7,655 

4,580 

6,297 

1,358 

0 

0 

1,917 

OLDEN  SQUARE  THROAT 

31 

5,641 

5,041 

4,819 

722 

0 

222 

0 

HE  CENTRAL  THROAT  ... 

... 

24 

5,559 

3,279 

3,448 

2,111 

0 

0 

169 

HE  ROYAL  EAR  . 

20 

1,764 

1,764 

1,870 

0 

106 

0 

1C6 

ONDON  THROAT  . 

14 

1,690 

1,690 

1,452 

128 

0 

128 

0 

HE  METROPOLITAN  EAR 

13 

1,084 

1,084 

997 

87 

0 

87 

0 

ROMPTON  CANCER . 

... 

no 

23,342 

8,755 

15,486 

7,856 

0 

0 

6,731 

IDDLESEX  CANCER 

45 

9,771 

5,321 

5,C69 

4,702 

0 

252 

0 

t  JOHN’S  SKIN  . 

... 

40 

7,042 

3  966 

6,412 

900 

0 

0 

2,446 

GACKFRTARS  SKIN . 

10 

1,251 

1,230 

1,266 

0 

15 

0 

35 

ONDON  SKIN  . 

8 

1,189 

1,189 

1,014 

175 

0 

175 

0 

ATIONAL  ORTHOPAEDIC 

87 

8,550 

7,226 

7  270 

1  280 

0 

0 

44 

1TIONAL  HEART  . 

... 

26 

3,925 

2,273 

1 

2.916 

1,907 

0 

0 

643 

ige  sums  which  for  all  practical  purposes  are  at  present 
asted.  The  new  wards  remain  closed  because  the 
ispital’s  credit  for  all  but  Inevitable  needs  Is  exhausted, 
id  their  managers,  rash  as  they  are,  do  not  dare  to 
Imit  patients  to  these  wards  ] 

The  leading  and  most  successful  exponent  of  this 
ethod  of  hospital  administration  is  the  London  Hos¬ 
ts!,  which,  thanks  to  the  energy  and  qualities  of  the 
rituals  whom  it  is  at  present  fortunate  enough  to  posssess, 
able  to  carry  It  out  with  comparative  success.  But  It 
a  dangerous  game,  which  obviously  cannot  be  played 
1th  anything  like  the  game  freedom  by  other  institu- 
ons ;  and  even  the  London  Hospital,  which  In  the  last 
Qi^efrs  0r  80  ^as  a(^led  to  Its  liabilities  by  increase  of 
3  beds  and  multiplying  its  departments,  is  not  unlikely 
find  Itself  in  extreme  difficulties  should  its  present 
anagers  give  place  in  a  year  or  two’s  time  to  others  less 
pable  of  conducting  affairs  on  the  present  principles. 

The  net  result,  therefore,  is  not  only  that  nearly  all 
rspltals  are  spending  every  penny  they  receive  from  every 
urce,  and  for  whatever  purpose  intended,  and  exceed- 
gly  few  are  adding  anything  to  their  invested  capital, 
it  the  aggregate  annual  deficit  is  constantly  Increasing, 
looks,  therefore,  as  if  within  a  measurable  number  of 
ars  a  large  proportion  of  the  hospitals  In  the  metropolis, 
id  Indeed  of  those  throughout  the  kingdom,  will  find 
tif86^68  the  most  serious  difficulties,  being  burdened 
ith  a  hopeless  load  of  debt.  In  that  case  the  State  will 
rtalnly  step  In,  and  rate  supported  institutions  will  take 
e  place  of  voluntary  hospitals.  The  present  position  of 
e  London  hospitals  and  the  future  before  them  is  all 
6  ™re  re8re^table  because  it  has  not  been  brought 
out  by  any  tightening  of  the  public  purse  strings ;  on 
f.  contrary,  the  sums  received  last  year,  by  way  of 
cunary  and  extraordinary  income,  special  donations, 
?acles,  and  the  like,  by  many  institutions  were  exceed- 
giy  large,  and,  as  wa3  shown  by  Sir  Henry  Burdett 
cently,  the  flow  of  money  towards  the  hospitals  during 
^ past  ten  years  has  in  no  sense  slackened. 
a  he  exact  sums  that  each  Institution  received  in  the 
of  extraordinary  income  last  year  will  be  found  on 
lerence  to  page  1506.  but  even  the  table  at  present  under 
usideratlon  reveals  to  a  considerable  extent  what  large 
ms  the  London  hospitals  have  received.  Thus,  the  gross 
-eipts  of  many  hospitals  exceeded  their  net  expenditure 
very  large  8ums .  at  Guy’s,  for  instance,  by  £30,000,  and 
„  forge’s  by  £46,000,  and  other  Institutions  in  pro- 
o  T°n'j  **  *8  *n  ^ia  direction  that  salvation  lies.  If  all 
e  London  hospitals  with  a  deficit  on  their  year’s  working 
need  forthwith  their  annual  expenditure  to  the  sum 
uch  they  may  fairly  expect  to  receive  in  the  way  of 
unary  income,  the  surplusage  of  gross  receipts  would  In 


most  cases  and  In  a  few  years’  time  render  them  com¬ 
paratively  Independent. 

Such  a  step  would  no  doubt  mean  that  none  of  them 
could  Indulge  in  further  luxuries  in  the  way  of  new  build¬ 
ings,  and  In  most  cases  a  greater  or  fewer  number  of  beds 
would  have  to  be  closed  for  the  time  being.  This  would 
In  many  ways  be  regrettable,  but  the  net  outcome  would 
make  the  step  thoroughly  justifiable,  for  each  hospital 
would  end  its  period  of  restricted  work  free  of  debt  and 
with  an  assured  income  from  investments  behind  it.  This 
is  all  the  more  desirable,  because  even  of  the  sources  of 
income  on  which  hospitals  may  rightly  depend  for  their 
annual  maintenance  many  are  of  the  most  fortuitous 
description,  and  the  probability  is  that  in  the  early  future 
the  Income  from  them  will  be  much  less  than  has  hitherto 
been  the  case. 


HOSPITALS  AND  TAXATION. 


A  widespread  belief  exists  in  this  country  that  hospitals 
are  exempt  from  taxation.  The  origin  of  this  belief  Is 
probably  to  be  traced  to  the  natural  feeling  that  charitable 
institutions  ought  not  to  be  taxed;  and  this  sentiment, 
coupled  with  the  knowledge  that  some  exemptions  are  in 
fact  enjoyed  by  charities,  has  resulted  In  a  good  deal  of 
misapprehension  as  to  the  true  position  of  hospitals  and 
similar  institutions  in  relation  to  the  revenue.  In  this 
article  it  Is  proposed,  after  some  preliminary  general 
observations,  to  deal  separately  with  the  different  taxes 
that  directly  or  indirectly  affect  hospitals,  and  to  consider 
the  extent  of  the  exemptions  from  each  tax  enjoyed  by 
these  Institutions. 

Preliminary  Observations, 

In  order  to  obtain  a  clear  view  of  the  question  to  be 
examined,  It  is  necessary  to  refer  briefly  to  equitable  con¬ 
siderations  as  well  as  to  the  strictly  legal  position.  The 
claims  of  a  hospital  on  grounds  of  equity  to  exemption 
from  taxation  are  the  claims  of  all  charities.  It  Is  asserted 
that  the  property  and  revenues  of  charities,  being  devoted 
to  the  relief  of  the  poor,  or  other  philanthropic  purposes, 
and  producing  no  profit  to  Individuals,  except  those  who 
are  themselves  the  objects  of  charity,  their  funds,  which 
are  too  often  Insufficient  to  meet  legitimate  calls  upon 
them,  should  not  be  depleted  by  the  exactions  of  the  tax- 
gatherer.  Or,  to  put  the  matter  more  briefly,  public 
institutions  which  benefit  the  community  generally 
should  be  freed  from  public  burdens.  On  the  other  hand, 
the  arguments  for  taxing  hospitals  are  not  without  weight. 
These  arguments  were  stated  with  great  force  by  Mr. 
Gladstone,  in  1863,  when  he  was  proposing  to  charge  with 
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Income  tax  the  revenues  derived  by  charities  from  their 
endowments.  Mr.  John  Morley,  In  his  Life  of  Gladstor.e , 
summarized  the  position  thus: 

What  Is  their  exemption  but  the  equivalent  of  a  gift  to  them 
from  the  general  taxpayer?  He  has  to  make  good  the  sum 
that  ought  in  reason  and  In  equity  to  have  been  paid  by  them, 
as  by  other  people,  to  the  Gjvamment  that  protects  them 
Why  should  this  burden  be  compulsorily  cast  upon  him  ? 
What  Is  the  quality  of  an  endowment  for  a  charitable  purpose 
that  constitutes  a  valid  claim  for  such  a  boon  ? 

This  side  of  the  question  may  be  referred  to  here  In  a 
little  more  detail,  because  it  help?  to  explain  why 
hospitals  are  subjected  to  certain  taxes.  In  principle  the 
argument  that  the  general  taxpayer  has  to  make  good  the 
amount  ol  any  relief  allowed  to  charities  applies  both  to 
imperial  acd  to  local  taxation,  but  the  effect  of  the  exemp¬ 
tion  is  much  more  apparent  in  the  case  of  the  latter  than 
In  that  of  the  former.  Take  as  an  illustration  the  case  of 
a  small  country  parish  cmtalnlng  a  large  mansion,  two  or 
three  farms,  and  a  few  cottages,  and  suppose  that  the  owner 
of  the  mansion  decided  to  turn  It  into  a  hospital  and  to 
hand  It  over  to  a  charitable  trust.  The  parochial  expenses 
would  still  have  to  be  met  by  the  Inhabitants  of  the 
parish,  so  that  the  exemption  of  this  one  large  building 
from  local  rates  might  not  Improbably  increase  the  burden 
of  other  property  In  the  same  rating  area  by  50  per  cent, 
or  more.  Tne  Bane  result  might  follow  from  the  exemp¬ 
tion  of  any  large  property  from  land  tax,  because,  although 
this  impost  Is  a  national  and  not  merely  a  local  tax,  the 
annual  sum  payable  by  each  parish  Is  fixed,  and  has  to  be 
jnade  up  by  an  ejttal  rate  on  all  taxable  property  situate 
within  the  parish.  The  exemption  of  any  single  building 
or  class  of  building  from  a’natlonal  tax,  such  as  the  Income 
tax,  would  not  be  felt  to  the  same  extent,  because  the  loss 
of  revenue  would  be  spread  over  the  whole  body  of  tax 
payers,  and  the  Increase  in  the  burden  of  any  Individual 
would  generally  be  Inappreciable. 

Leaving  this  question  of  the  arguments  for  and  against 
the  taxation  ol  hospitals',  we  come  to  the  existing  state  ol 
the  law  on  the  subject.  In  dealiog  with  this  it  Is  desirable 
to  start  with  an  unobscured  appreciation  of  the  methods 
usn illy  followed  by  the  parliamentary  draftsman  In  pre¬ 
paring  the  clauses  of  a  taxing  bill,  The  charge  is  laid  on 
all  cla-ses  of  property  alike,  whatever  their  character  may 
be,  and  irrespective  of  the  purposes  for  which  they  are 
used  ;  and  Is  then  limited,  as  far  as  is  deemed  expedient, 
by  specific  exemptions  of  particular  properties  or  classes 
of  property.  It  follows  that  neither  the  fact  that  revenues 
have  to  be  applied  only  to  charitable  purposes,  nor  the  fact 
that  property  Is  occupied  by  a  charitable  institution,  confers 
any  title  to  relief  from  taxation,  unless  there  is  in  the 
Act  imposing  the  tax,  or  in  some  subsequent  enactment,  a 
specific  exemption  for  charities.  Speaking  broadly,  It  may 
be  said  that  hospitals  are  In  general  liable  to  be  charged 
with  local  rates  In  common  with  other  property,  but  are 
specifically  exempted  from  imperial  direct  taxes. 

Particular  Taxes  Affecting  Hospitals. 

The  principal  taxes  affecting  hospitals  are : 

(a)  Income  tax ; 

lb)  Inhabited  house  duty  ; 

(c)  Land  tax ; 

(4)  Customs  and  excise  duties,  and  establishment 
licences  ; 

(e)  Stamp  duties ; 
it)  Local  rates  and  dues. 

Hospitals  and  Income  Tax. 

Under  the  Income  Tax  Acts  hospitals  enjoy  a  special 
and  extended  exemption,  considerably  wider  than  that 
applicable  to  charities  generally.  The  “public  build iDgs, 
offices,  and  premises”  belonging  to  a  hospital,  and  not 
occupied  by  any  Individual  officer  personally  liable  to  the 
tax,  are  relieved  from  Income  tax,  Schedule  A.  An 
allowance  Is  also  made  for  “the  repairs  of  any  hos¬ 
pital  .  .  .  and  of  the  gardens,  walks,  and  grounds  for 
the  sustenance  and  recreation  of  the  hospitallers  .  .  . 
repaired  and  maintained  by  the  funds  of  such  hospital,” 
but  this  clause  Is  of  little  practical  value  and  is,  In  fact, 
almost  inoperative.  The  buildings  occupied  by  charitable 
Institutions  other  than  hospitals,  public  schools,  alms¬ 
houses,  and  certain  literary  and  scientific  Institutions,  are 
not  exempt  from  Income  tax, 

The  Income  of  hospitals  from  endowments  Is  relieved 
from  taxation  under  an  exemption  applicable  to  all 


charities  alike.  This  exemption  extends  to  rents  an? 
profits  of  lands,  and  to  annnal  Interest  and  dividends,  si 
far  as  they  are  applied  to  chailtable  purposes.  Owlrq 
to  the  system  of  collecting  the  tax  Jn  force  In  thi 
country,  under  which  income  Is  charged  at  its  source 
as  far  as  possible,  without  regard  to  the  circumstances  0 
the  persons  ultimately  entitled  to  it,  a  considerable  pro 
portion  of  the  total  revenues  ol  hospitals  from  endow 
ments  Is  taxed  in  the  first  instance,  but  repayment  It 
made  on  application  to  the  authorities  at  Somerset  House 

Notwithstanding  the  comprehensive  exemptions  enume 
rated  above,  a  hospital  may,  in  certain  circumstances,  b< 
chargeable  wllh  tax  on  Income  received.  This  would 
happen  In  any  case  in  which  a  trade  or  business  of  anj 
kind  could  be  said  to  be  carried  on,  the  profit  being  tax 
able  even  though  applicable  solely  to  charitable  purposes 
The  leading  case  on  the  subject  Is  The  Trustees  of  Psalms 
and  Hymns  v.  Whltwell,  In  which  it  was  held  that  profits 
derived  from  ;  the  sale  of  a  hymn-book,  and  distributed 
under  a  trust  deed  amoDg  widows  and  orphans  of  mission 
arles,  were  chargeable  with  Income  tax.  “  I  think,”  said 
Mr.  Justice  Stephen,  In  delivering  judgement  In  this  case, 
“  that  the  intention  oi  the  Legislature  was  to  exempt  tbe 
income  of  charitable  bodies  from  the  Income  tax;  but  I 
do  not  think  they  have  done  It.”  It  Is  not  often  that  n 
hospital  for  the  sick  would  come  within  the  scope  of  this 
charge ;  bat  a  liability  would  in  strictness  arise  from  tbe 
sale  at  a  profit  of,  for  example,  goods  made  by  the  In¬ 
mates  of  asylums  for  the  blind,  cripples,  etc.  The  Income- 
tax  authorities,  however,  have  sometimes  Bhown  that  they 
possess  a  blind  eye  in  such  cases. 

The  general  exemptions  from  Income  tax  for  hospitals 
being  as  extensive  as  they  are,  the  only  question  that  has 
come  prominently  before  the  courts  In  connexion  with 
their  liability  Is  that  of  the  meaning  to  be  given  to  the 
word  “  hospital  ”  for  the  purposes  of  the  tax.  In  the  case 
of  Needham  v.  Bowers  it  was  held  that  a  lunatic  asylum 
founded  bychatitable  donations  but  supported  by  receipts 
from  patients,  some  of  whom  paid  more  and  others  less 
than  the  cost  of  their  maintenance,  was  not  exempt  as  a 
hospital,  Mr  Justice  Charles  stating  that  “the  language 
in  the  Income  Tax  Act  mast  be  restricted  to  hospitals 
supported  wholly  or  In  part  by  charity  .  .  .  and  does  not 
extend  to  a  hospital  which  is  self-supporting.”  On  the 
other  band,  the  Nottingham  Lunatic  Hospital,  which  was 
founded  by  charitable  donations  and  substantially  sup¬ 
ported  by  funds  derived  from  charitable  sources,  was  held 
to  be  exempt,  although  the  receipts  In  a  particular  year 
from  patients  and  sales  of  farm  produce  were  In  excess  ol 
the  expenses.  In  this  case  Baron  Pollock  stated  that  tbe 
exemption  is  intended  to  apply  to  “any  institution  that 
Is  practically  of  the  character  of  a  hospital,  being  of  an 
eleemosynary  character.”  In  a  more  recent  case,  The 
Mary  Clark  Home  v.  Anderson,  Mr.  Justice  Channell,  In 
an  interesting  judgement,  traced  the  meaning  of  the 
word  “hospital.”  He  pointed  to  an  ancient  meaning 
signifying  “little  more  than  a  resting-place,  or,  at  ariy 
rate,  a  guests’  place.”  In  the  time  of  Lord  Coke,  “It 
clearly  Included  Institutions  for  the  relief  or  alleviation  of 
mere  poverty,  and  certainly  of  the  aged.”  “At  the 
present  time,  tbe  word  ‘  hospital  ’  In  all  ordinary  par¬ 
lance  ...  Is  used  solely  in  reference  to  an  institution  lor 
the  relief  of  the  sick,  either  for  physical  ailments  or 
physical  In  j  arles.” 

Hospitals  and  the  Inhabit ei  House  Duty. 

The  duty  on  Inhabited  houses  was  first  Imposed  in  1778, 
and  the  Act  con’alned  an  exemption  for  “  any  hospital  or 
house  provided  for  the  reception  and  relief  of  poor 
persons.”  This  phrase,  In  the  slightly  altered  form, 
“any  hospital,  charity  school,  or  house  provided  for  tbe 
reception  or  relief  cf  poor  persons,”  was  adopted  In  the 
Act  of  1851,  under  which  the  tax  1g  now  levied.  An 
unrepealed,  but  praetlcilly  obsolete  section  of  tbe  House 
Tax  Act,  1803,  requires  managers  of  hospitals  claiming 
exemption  from  the  tax  to  give  notice  to  the  assessor, 
presumably  with  the  object  of  enabling  that  officer  to 
inquire  Into  the  claim  annually  before  it  is  allowed. 
Mr.  Jastlce  Channell  has  expressed  the  opinion  that  the 
Income  tax  and  the  house-tax  exemptions  for  hospitals 
are  Identical.  Tbe  cases  quoted  above  may  therefore  be 
taken  as  applicable  to  both  taxes,  as  far  as  they  go,  and 
have  Jn  fa  t  been  so  treated.  The  extent  of  the  exemp¬ 
tion  cf  the  buildings  cf  a  hospital  was  laised  In  the  case 
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Jepson  v.  Grlbble,  where  It  was  held  that  a  detached 
juae  within  the  boundary  of  a  lunatic  asylum,  provided 
r  the  use  of  the  resident  medical  superintendent,  was 
eluded  in  the  exemption  from  house  tux  of  the  asylum 
self.  The  same  view  was  taken  in  a  later  case. 

Hospitals  and  Land  Tax. 

The  land  tax  was  made  annual  and  perpetual  in  1798, 
id  in  its  present  form  dates  from  that  year.  It  is  an 
lequal  and  little-understood  tax,  producing  a  small  and 
mlnlehing  revenue,  and  probably  doomed  before  long  to 
;  swept  out  of  existence  by  a  reforming  Government.  It 
is  two  peculiarities :  (1)  A  power  cf  redemption  Is  given 
the  taxpayer,  and  (2)  the  amount  of  revonue  to  be 
,ised  annually  was  settled  in  1798,  and  divided  among 
ie  parishes  of  Great  Britain  according  to  their  relative 
ealth  and  importance  at  that  time.  Since  1798  the 
inual  quota  payable  by  each  parish  has  been  a  fixed 
im.  As  towns  like  Liverpool  and  Manchester  were  In 
’98  little  more  than  villages,  while  Norfolk  and  Suffolk 
ere  rich  agricultural  counties,  the  unfairness  of  ccn- 
nuing  to  the  present  time  the  apportionment  then  male 
in  easily  be  imagined. 

The  Act  of  1798  exempts  from  land  tax  the  sites  of  all 
repltals,  or  any  buildings  within  the  walls  or  limits 
tereof.  The  same  Act  also  contains  special  exemptions 
r  “anyhouses  or  lands  which,  on  or  before  the  25th 
arch,  1693,  belonged  ...  to  Christ’s  Hospital,  St.  Bar- 
idomew’s,  Bridewell,  St.  Thomas’s,  and  Bethlehem 
ospitals  .  .  .  and  any  other  hospital  or  almshouse  .  .  . 
r  .  .  .  any  rents  or  revenues  which  on  or  before  the 
>th  March,  1693,  were  payable  to  the  said  hospitals.” 
tius  all  lands,  rents,  and  revenues  belonging  to  a  hos- 
tal  which  were  assessed  in  1692  remain  liable  to  assess¬ 
ed,  but  lands,  etc.,  which  were  not  then  assessed  were 
ade  exempt.  Tnese  provisions  are  quaint,  and  at  first 
ght  a  little  bewildering,  but  the  explanation  is  historical, 
be  references  to  1692  and  1693  are  due  to  the  fact  that 
ie  Acts  of  those  years  placed  the  land  tax  on  something 
jproachlng  a  modern  basis. 

With  regard  to  the  meaning  of  the  word  “  hospital  ”  for 
nd-tax  purposes,  Baron  Channell  stated  in  Lord 
olehester  v.  Kewney  that  the  word  must  be  taken  in  a 
jpular  sense.  “  We  understand  rather  an  Institution  for 
ie  relief  of  the  sick  or  aged,  than  for  the  maintenance  or 
location  of  children.”  It  was  decided  in  this  case  that 
ie  exemption  in  the  Land  Tax  Acts  does  not  apply  to  the 
tes  of  hospitals  which  have  become  such  since  1798. 
bis  decision  was  explained  in  Cox  v.  Rabbits,  where  it 
as  laid  down  that  the  exemption  is  an  exemption  of  the 
nd  itself,  and  remains  unaffected  by  the  removal  of  the 
rspltal  to  another  site.  In  other  words,  specific  lands 
hlch  belonged  to  hospitals  In  the  year  1798  were  exempted, 
it  other  lands  which  subsequently  became  the  sites  of 
ispltals  did  not  thereby  come  within  the  scope  of  the 
:emptlon.  The  principle  underlying  these  decisions  Is 
be  iound  In  an  appreciation  of  the  system  of  fixed 
iotas  of  tax  payable  by  each  parish.  If  lands  became 
ie  eite  of  a  hospital  after  1798,  and  were  thereupon 
lieved  from  tax,  the  charge  upon  the  rest  of  the  parish 
ould  have  to  be  increased  to  make  good  the  deficiency, 
tils  was  held  not  to  have  been  the  intention  of  the 
?gislature. 

Customs  and  Etcise  Duties ,  and  Miscellaneous  Charges. 
There  are  no  special  exemptions  under  these  heads  In 
vour  of  hospitals,  these  (with  unimportant  exceptions) 
ling  liable  to  pay  the  duties  In  the  same  circumstances 
individuals.  Customs  and  excise  duties  are  a  form  of 
direct  taxation,  and  are  paid  by  consumers  as  put  of 
e  price  of  the  article  taxed,  frequently  without  their 
lowing,  or  at  any  rate  realizing,  that  a  duty  is  being 
iid  at  all.  Establishment  licences  include  licences  for 
•rrlages,  male  servants,  and  armorial  bearings,  all  of 
blch  may  affect  hospitals  In  certain  circumstances.  The 
ability  Is  not  doubtful  and  has  seldom  been  contested, 
ae  question  was,  hovever,  brought  into  prominence 
cently  In  connexion  with  a  prosecution  of  the  South 
evon  and  East  Cornwall  Hospital  for  keeping  a  male 
rvant  without  a  licence.  In  this  case  the  hospital 
ithorlties  were  held  l'able  to  take  out  a  licence  for  a 
Jspltal  porter,  it  being  pointed  out  that  there  was  no 
:empt,lon  by  law  in  favour  of  charitable  institutions.  The 
>sltion  as  regards  stamp  duties  is  much  the  same.  If  the 
ficials  of  a  hospital  have  occasion  to  execute  an  iastru- 


ment  requiring  a  6tamp,  they  aie  liable  to  pay  the 
appropriate  duty.  An  exception  is  made  in  the  case  of 
receipts  for  subscriptions  and  donations  to  hospitals,  It 
being  the  practice  of  the  Inland  Revenue  Department  to> 
allow  these  documents  to  be  given  unstamped. 

Local  Rates. 

The  taxes  already  dealt  with  have  one  feature  in 
common — they  are  one  and  all  taxes  Imposed  by  the 
Imperial  Government  for  national  purposes.  Local  ra+es, 
on  the  other  hand,  are  Imposed  by  parochial  authorities 
in  order  to  meet  local  expenses,  end  the  Imperial  Govern¬ 
ment,  while  retaining  certain  powers  of  control  and  audit, 
exercised  mainly  through  the  Local  Government  Board, 
takes  no  direct  part  in  their  collection  and  administra¬ 
tion.  Questions  of  law  may,  of  course,  be  brought  before 
the  courts  in  the  usual  way. 

The  exemptions  from  liability  to  local  rates  extend  to 
Crown  property,  churches  and  chapels,  certain  literary 
societies,  Sunday  and  ragged  schools,  etc.,  and  from  this 
list  It  might  be  suppoeed  that  an  exemption  would  be 
found  to  exist  for  charitable  Institutions.  Indeed,  prior 
to  1865  it  was  generally  thought  that  charities  were  not 
rateable,  the  Courts  having  decided  in  1760  that  8t.  Luke’s 
Hospital  was  exempt.  This  ease  was  quoted  as  a  lead¬ 
ing  case  on  the  subject  for  more  than  a  century,  but  was 
definitely  overruled  In  1865  by  the  House  of  Lords.  The 
question  then  directly  in  dispute  was  the  liability  cf  the 
Liverpool  docks  to  be  rated,  exemption  being  cla'med  on 
the  broad  ground  that  property  occupied  and  held  for  the 
public,  from  which  no  individual  could  benefit,  except  as 
the  object  of  charity,  was  exempt.  The  exemption  of 
hospitals  in  the  St.  Luke’s  case  was  based  on  the  same 
grourd,  the  contention  being  that  a  hospital  must  be 
regarded  not  only  as  a  charity,  but  as  a  publiccbarlty  ;  that 
there  is  no  beneficial  occupier  except  the  public,  end  con¬ 
sequently  no  person  liable  to  be  rated  in  respect  of  the 
institution.  In  the  Liverpool  cases  (for  there  were  two  cf 
them)  the  House  of  Lords  made  an  exhaustive  examina¬ 
tion  of  the  legal  aspects  of  the  question,  and  decided 
almost  unanimously  that  the  title  to  exemption  could  not 
be  maintained.  Tbelr  lordships  held  that  there  was  no 
exemption  from  rating  on  account  of  the  public  nature  of 
the  interest,  and  that  the  trustees,  or  other  governing 
body  of  a  public  institution  or  corporation,  must  be  con¬ 
sidered  as  taxable  on  Its  behalf,  as  the  legal  occupiers  of 
its  property.  The  liability  of  a  hoepltal  to  be  rated  to  the 
relief  of  the  poor  was  directly  In  issue  ten  years  later, 
when  the  queuion  was  definitely  settled  in  favour  of  the 
taxing  autnorities,  St.  Thomas’s  Hospital  being  held  to  be 
ratpab’e. 

Having  established  a  legal  right  to  rate  hospitals,  how¬ 
ever,  many  local  authorities  have  exercised  their  powers 
in  a  forbearing  manner.  The  actual  amount  payable  in 
respect  of  any  particular  rateable  subject  depends  on  its 
annual  value,  and  rating  authorities  have  been  content  to 
rate  hospitals  and  similar  institutions  on  sums  consider¬ 
ably  below  their  full  values.  The  result  Is  that  while  the 
legal  liability  to  pay  rates  is  mainlined,  these  institu¬ 
tions  are  frequently  treated  in  a  generous  manner  as  com¬ 
pared  with  other  buildings  In  the  same  area  when  the 
valuations  are  fixed,  a  settlement  which  msy,  perhaps, 
be  considered  to  do  substantial  justice  to  all  parties 
concerned. 

Concluding  Remarks. 

A  person  studying  for  the  first  time  the  position  of 
hospitals  and  charities  In  relation  to  the  revenue  would 
probably  regard  the  state  of  the  law  as  paradoxical.  It 
certainly  cannot  be  defended  on  strictly  logical  grounds, 
and  ttse  history  of  the  subject  must  be  looked  to  for  an 
explanation.  Different  taxes  have  been  separately  im¬ 
posed  at  long  intervals  of  time,  and  considerations  that 
have  been  locked  upon  as  weighty  at  one  time  have  been 
treated  as  unimportant  or  Ignored  altogether  at  another. 
In  some  cates  the  intention  of  the  L?glslature  to  grant  an 
exemption  has  not  been  carried  out  in  the  Act  which  is 
supposed  to  embody  its  wishes  ;  in  others  an  exemption 
originally  conferred  remains,  but  in  a  different  form  from 
that  which  It  took  at  first.  In  hard  cases  the  practice  la 
in  general  more  lenient  than  the  strict  law.  The  result 
is  a  mixture  of  liability  and  exemption  based  on  no  single 
principle,  but  commanding  a  fair  measure  of  acceptance 
as  a  reasonable  compromise  between  opposing  theories  of 
|  taxation. 
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AND 
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PART  I. 

A  Comparison. 

In  recent  years  a  great  deal  has  been  said  In  this  country, 
and  especially  in  the  metropolis,  about  the  abuse  of  hos¬ 
pitals.  Not  only  has  the  vexed  out-patients  question  been 
a  source  of  serious  difficulty  and  Irritation,  but  the  whole 
question  of  the  existence  of  hospitals  has  been  the  subject 
of  discussion  Among  the  more  pregnant  Issues  at  stake 
may  be  mentioned  the  questions  as  to  who  Is  entitled  to 
utilize  hospitals,  as  to  what  the  subscribers  are  paying  for 
and  how  much  they  are  paying  for  it,  and  as  to  how  far 
the  hospital  surgeon  or  physician  is  entitled  to  benefit 
personally  from  his  post.  It  Is  clear  from  the  modern 
history  of  our  great  metropolitan  hospitals  that  the  posi¬ 
tion  would  be  much  Improved  If  a  concise  idea  were 
formulated  as  to  how  an  ideal  hospital  should  be  in¬ 
stituted  and  maintained.  If  those  in  authority  In  the 
hospitals,  as  well  as  those  who  assist  to  maintain  them, 
would  consider  the  essentials  of  these  institutions, 
reforms  might  be  introduced  which  would  lead  to  a 
sounder  financial  system  and  more  efficient  working  than 
has  hitherto  been  attained.  In  this  Issue  we  have 
endeavoured  to  give  them  some  material  likely  to  be 
he’p  ul  towards  this  end. 

In  matters  of  this  kind  it  is  ever  well  to  look  around 
and  Inquire  how  our  neighbours  have  solved  problems 
which  in  all  civilized  countries  are  essentially  the  same, 
at  d  to  attempt  to  learn  lessons  from  the  experience  and 
fore  ight  of  other  countries,  where  some  of  the  difficulties 
which  beset  our  institutions  have  been  overcome.  In 
casting  a  glance  over  the  conditions  of  hospitals  In  other 
countries,  it  will  be  found  that  certain  of  these  difficulties 
have  been  solved  more  successfully  in  Germany  than  in 
any  othtr  country.  Whether  the  solutions  reached  in 
Germany  justify  the  adoption  of  similar  methods  In  this 
country  is  therefore  a  matter  worthy  of  careful  considera¬ 
tion.  It  is  for  this  reason  that  It  seems  desirable  to  give 
an  account  of  the  principles  of  hospital  provision  and 
admlnlstraVon,  and  the  general  arrangements  for  medical 
relief  obtaitiug  In  Germany. 

Regarded  In  the  abstract,  hospitals  may  be  defined  as 
p’aces  where  the  poorer  section  of  society  receives  skilled 
meltca  and  surgical  treatment,  where  the  sick  are  housed, 
nursed,  and  fe^,  and  where  the  chief  advances  In  medical 
sciences  are  f  r  t  introduced. 

The  patient  la  a  hospital  may  contribute  nothing,  or  he 
may  pay  a  sum  within  his  means,  but  one  which  cannot  be 
regarded  In  any  sense  a  real  payment  for  what  he 
receives.  If  he  receives  all  the  advantages  for  nothing,  it 
caunotbeeasy  to  close  the  doors  of  the  hospital  to  the  man 
who  can  afford  to  pay  elsewhere  for  an  equivalent.  In  this 
way  one  of  the  chief  difficulties  arises  where  the  hospitals 
are  purely  charitable  institutions  In  the  strict  sense. 

Another  aspect  of  the  hospitals  which  must  be  taken 
Into  account  is  the  relation  of  the  hospital  patient  to  the 
student,  for  one  of  the  great  functions  of  hospitals  as 
Institutions  is  to  advance  the  science  and  art  of  medicine 
through  their  association  with  the  teaching  of  students. 
Provided  that  the  susceptibility  of  the  patients  is  con¬ 
sidered,  and  that  the  teachers  and  pupils  are  actuated  by 
humane  feelings,  the  price  asked  from  the  patient  for  the 
advantages  of  hospital  treatment  is  not  a  big  one,  and  few 
are  found  who  do  not  readily  aecppt  this  as  a  necessary 
part  of  the  hospital  regime.  Those  who  still  object 
to  being  “dressed”  or  “clerked”  by  students  must 
therefore  seek  treatment  elsewhere. 

But  In  this  country  fresh  difficulties  are  encountered  as 
soon  as  the  suggestion  Is  made  that  the  patient  should  go 
for  treatment  elsewhere  than  to  a  hospital.  The  rich 
naturally,  can  obtain  all  they  require ;  but  the  man 
belonging  to  the  great  middle  class  with  a  strictly  limited 
Income  often  feels  the  pangs  of  want  when  serious  illness 
overtakes  him.  The  doctrine  usually  accepted  is  that  the 
poorer  classes  are  properly  entitled  to  enjoy  hospital 
benefits ;  but  If  the  out-patient  departments  render 
them  aid  for  minor  ills,  while  the  wards  receive  them 
In  case  of  severe  illness,  the  Incentives  to  thrift  and 
providence  disappear,  and  the  whole  race  becomes 


demoralized  and  pauperized.  Turn  the  matter  thi 
way  or  that,  the  solution  is  always  the  same:  As  long  a 
the  man  earning  a  small  wage  does  not  avail  himself  0 
the  friendly  societies  or  other  form  of  insuring  clubs,  g( 
long  must  the  tendency  be  towards  pauperization.  Tht 
crux  of  the  hospital  question  is  therefore  to  be  sought  ir 
the  want  of  a  consistent  co  ordination  between  th< 
Insuring  societies  and  the  hospitals,  together  with  t 
mistaken  Idea  of  the  nature  of  true  charity. 

In  attempting  to  draw  comparisons  between  the 
hospitals  of  Germany  and  of  England,  it  is  necessary  tc 
point  out  that  the  determining  factors  in  the  methods  ol 
management,  administration  and  working  of  hospitals  an 
not  identical  in  the  two  countries ;  ample  allowance  must 
be  made  for  these  fundamental  differences.  Historically 
the  evolution  of  the  hospital  question  in  Germany  ha^ 
been  largely  influenced  by  the  fact  that  up  to  a  few  yean 
ago  the  country  was  not  rich,  and  that  charitable 
support  extended  to  the  poorer  classes  has  continued 
to  be  meagre.  On  the  other  hand,  the  State  has 
realized  that  while  it  must  be  prepared  to  extend 
its  monetary  and  other  support  to  the  necessitous 
poor,  It  would  have  little  difficulty  in  legislating 
for  the  self-support  of  the  mass  of  the  working 
classes,  since  the  population  has  not  been  deeply 
imbued  with  the  Idea  of  personal  freedom.  In  other 
words,  the  German  citizen  is  accustomed  to  being  com¬ 
pelled  to  do  many  things,  and  does  not  attach  any  high 
value  to  freedom,  if  this  freedom  is  unaccompanied  by  a 
sufficient  supply  of  daily  bread.  A  certain  amount  of 
grumbling  and  growllDg  because  each  member  of  the 
poorer  classes— and  of  the  richer  classes  too — has  to  make 
some  sacrifices  for  the  State  Is  no  doubt  to  be  heard,  but 
on  the  whole  the  Intelligent  German  recognizes  the 
utility  of  these  State  provisions  and  accepts  them  as  the 
best  solutions  of  the  difficulties. 

Hospitals  In  Germany  are  for  the  most  part  not  charit¬ 
able  Institutions.  That  is  to  say,  the  hospitals  are  main¬ 
tained  partly  by  funds  derived  from  what  the  patient  pays 
or  what  is  paid  for  him  by  the  societies  in  which  he  has 
to  Insure,  and  partly  by  money  furnished  by  the  State, 
municipality,  and  Poor  Law.  A  few,  It  is  true,  have  been 
founded  as  charitable  institutions,  but  even  In  these  free 
treatment  Is  not  given  if  It  can  be  avoided.  In  order  that 
a  clear  idea  of  the  various  hospitals  may  be  gained  It  will 
be  more  convenient  to  deal  with  each  class  separately,  to 
describe  the  nature  of  each  class  of  Institution,  what  their 
functions  are,  and  how  they  are  administrated. 

State-Aided  Hospitals — University  Clinics. 

Attached  to  each  university  one  or  more  hospitals  are  to 
be  found.  These  hospitals  contain  departments  for  every¬ 
thing  pertaining  to  the  science  and  practice  of  medicine. 
Wards  for  medicine,  surgery,  gynaecology,  obstetrics, 
nervous  diseases  (including  psychiatric  disorders,  see 
p.  1534),  and  all  the  other  special  departments;  the  out¬ 
patient  departments  belonging  to  each  “  clinic,”  operating 
and  demonstrating  theatres  for  teaching  purposes,  in  each 
department ;  clinics  for  infectious  diseases,  well  isolated 
and  under  special  regulations  with  regard  to  the  admission 
of  students ;  post  mortem  rooms,  special  pathological 
departments,  bacteriological  laboratories,  biological  labora¬ 
tories,  and  a  full  equipment  for  the  practice  and  Instruc¬ 
tion  of  the  theoretical  side  of  the  sciences ;  and,  lastly, 
the  administrative  departments,  etc. 

The  functions  of  the  university  hospitals  are  to  provide 
opportunities  for  students  to  learn  how  to  become  efficient 
doctors  and  to  offer  the  patients  the  best  forms  of  treat¬ 
ment  of  which  the  present  state  of  medicine  admits.  In 
order  to  fulfil  these  functions  to  the  best  advantage  of  all 
concerned,  it  has  been  found  necessary  so  to  administer  the 
hospitals  that  the  wards  and  OGt-patlent  departments 
always  have  a  sufficient  number  of  cases  suitable  for  hos¬ 
pital  treatment,  that  the  clinical  and  laboratory  arrange¬ 
ments  are  adequate  for  all  purposes,  and  that  the 
surroundings  and  household  arrangements  are  attractive, 
and  the  cost  to  the  patients  low.  That  this  is  achieved 
there  is  no  doubt. 

For  the  purpose  of  illustration  It  may  be  as  well  to  limit 
the  remarks  to  the  Charite,  a  large  hospital  connected 
with  the  University  of  Berlin.  This  hospital  accommo¬ 
dates  1,330  patients  In  Its  wards,  excluding  Infants.  In 
the  course  of  the  year  some  15,000  persons  are  admitted 
to  the  various  departments,  while  about  2  500  Infants  are 
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Fig.  1. — Rudolf  Virchow-Krankenhaus  :  Plan. 


ra  In  the  lying  in  ward.  Every  patient  must  either 
naell  pay  for  his  maintenance  in  the  hospital,  or 
nmst  be  paid  for  by  his  Insurance  society  or  by  the 
mlclpallty.  The  city  of  Berlin  claims  free  treatment 
aome  of  the  patients  who  would  otherwise  be  thrown 
Ha  purse  ;  this  claim  covers  the  cost  of  keep  and 
atment  for  100,000  days  a  year.  Apart  from  this,  a  few 


free  beds  are  reserved  for  patients  whom  the  surgeons 
and  physicians  desire  to  keep  for  a  long  period  under 
observation,  In  spite  of  the  fact  that  nothing  more  can  be 
done  for  them,  and  that  consequently  no  body  or  society 
Is  willing  to  continue  to  pay.  Most  of  the se  patients  are 
suffering  from  rare  diseases,  and  are  so  impressed  by  the 
interest  attaching  to  their  special  maladies  that  they  are 
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glad  and  willing  to  stay.  All  the  rest  of  the  beds  are 
paid  for. 

The  ordinary  fee  Is  M.2.50  a  day.  Persons  wishing  to 
have  spec’al  comforts  pay  either  M.  9.C0  (Class  I),  or  M.6.00 
(Class  II)  a  d-«y.  Any  person  accompanying  a  patient  is 
charged  M.  6. CO  a  head  a  day.  The  charge  for  special 
comforts  for  Insane  patients  and  those  suffering  from 
nervous  diseases  In  Class  I  Is  M.  10.00. 

In  addition  to  the  payments  made  by  or  for  the 
patieDts,  the  sources  from  which  the  yearly  expenditure 
Is  met  are  the  State  contribution,  the  income  derived 
•from  invested  property,  and  the  receipts  from  the  sale  of 
waste  products,  and  other  minor  sources.  In  1905  the 
amount  required  from  the  State  to  keep  the  Charlie  up 
was  M.  740,496  46,  or  about  £37,000,  out  of  a  total 
of  £86,116, 

The  hospital  consists  of  ten  clinics,  ten  policlinics  or 
out  patient  departments,  one  branch  clinic,  and  one  path¬ 
ological  Institute.  Under  the  same  medical  management 
as  the  I  and  II  medical  elinic3,  bat  on  a  separate  site,  are 
•the  Infections  diseases  wards  and  the  tuberculosis  section. 
In  connexion  with  the  out-patient  department  for  skin 
and  venereal  diseases  is  an  Institute  for  light  treatment. 
In  each  department  there  are  always  assistants  on  duty 
for  the  examination  of  applicants  for  admisGon.  Any 
person  who  Is 
found  after  exa¬ 
mination  to  be 
medically  suit¬ 
able  for  admis¬ 
sion,  no  matter 
what  his  social 
position  may  be, 
is  admitted  ;  but 
when  a  person  can 
afford  to  pay  for 
it,  the  assistant 
attempts  to  in¬ 
duce  him  to  en¬ 
ter  Into  the  I  or  II 
CJass.  Applicants 
suffering  from 
complaints  con¬ 
sidered  not  to 
justify  admission, 
and  those  who 
can  be  equally 
well  looked  after 
in  a  private  nurs¬ 
ing  home,  are  re¬ 
fused,  though 
first  aid  is  always 
rendered.  The 
number  of  per¬ 
sons  refused  ad¬ 
mission  varies 
between  3,000  and  7,200  a  year.  An  ordinary  patient, 
that  Is  to  say,  a  patient  in  Class  III,  is  required  to 
pay  M.Z  50  a  day,  or  falling  means  to  do  this,  to  refer 
the  hospital  authorities  to  the  club  or  Insuring  society 
responsible  for  such  payment.  When  no  funds  are 
available  for  the  purpose,  the  municipality  is  called 
upon  to  pay,  and  it  is  for  it  to^find  out  whether  the  patient 
should  be  paid  for  out  of  the  rates  or  by  some  other 
means ;  this  point  will  be  discussed  when  the  subject  of 
the  Poor-law  administration  Is  dealt  with.  The  police, 
the  municipality,  the  clubs  and  insuring  societies,  the 
State  (Including  the  military  and  naval  authorities)  and 
certain  charitable  societies  can  claim  admission  for 
patients,  provided  that  the  medical  condition  justifies  It. 

Municipal  Hospitais, 

(alike  the  university  hospitals,  the  municipal  hospitals 
only  recognize  one  class  of  patient.  The  payment  re¬ 
quired  for  each  patient  Is  M.2.50  a  day.  No  further  charges 
are  made.  The  administrative  department  has  nothing 
whatever  to  do  with  the  question  of  means  or  no  means. 
If  the  case  is  found  to  be  suitable  for  hospital  treatment, 
the  patient  is  admitted,  and  the  municipality  has  to  pay 
and  recover  the  amount  where  provision  has  been  made 
for  illness.  An  obviously  well-to-do  person  would  be 
asked,  no  doubt,  when  applying  for  admission,  if  he  or 
she  could  not  afford  to  go  to  a  private  clinic  or  to  a  hos¬ 
pital  where  first  or  eecond  class  patients  are  accepted,  but 


actual  experience  has  shown  that  few  persons  apply  for 
admission  who  should  go  elsewhere.  It  Is  considered 
that  persons  belonging  to  the  large  middle  class,  with 
Incomes  which  leave  only  a  small  margin  after  all 
necessities  have  been  paid  for,  are  justified  In  entering 
a  municipal  hospital  and  paying  M.2  50  a  day. 

The  Rudolf  Virchow  Hospital  may  be  selected  as  an 
example  of  a  municipal  hospital,  and  at  the  same  time 
it  may  well  serve  to  illustrate  the  German  Ideal  of  what 
a  hospital  should  be.  Some  university  professors  and 
certain  other  critics  have  found  fault  with  some  of  the 
arrangements  and  with  the  cost  of  the  erection  of  the 
institution.  Professor  Koaig,  who  Is  jastly  proud  o! 
having  been  a  prime  mover  in  the  construction  of  the 
surgical  clinic  of  the  Charity  considers  that  the  villa  or 
pavilion  system  Is  a  great  mistake  as  far  as  surgery  is 
concerned,  especially  with  regard  to  the  transport  of 
patients  to  and  from  the  operating  theatres.  But  the 
disadvantage  Is  largely,  If  not  wholly,  overcome  by  con¬ 
necting  corridors,  and  the  gain  in  light,  air,  and  aesthetic 
symmetry,  and  the  possibility  of  complete  isolation  more 
than  counterbalance  any  objection  on  this  score.  It 
appears  to  the  visitor  that  the  German  idea  of  a 
municipal  hospital  is  to  make  a  beautiful  garden  and  to 
place  picturesque  villa-like  buildings  in  it.  It  is,  there¬ 
fore,  not  surpris¬ 
ing  that  patients 
in  the  Rudolf 
Virchow  Hospital 
frequently  find 
the  place  so 
bright,  pictur¬ 
esque,  and  com¬ 
fortable  that  they 
are  loth  to  leave 
it  when  recovery 
has  taken  place, 
The  munici¬ 
pality  is  respon¬ 
sible  for  the  cost 
of  upkeep  of  this 
as  of  the  six  other 
Beilin  municipal 
hospitals,  but  It 
receives  contri¬ 
butions  for  water, 
heating,  and 
lighting  from 
some  of  the 
officials,  a  con¬ 
tribution  from 
’he  Prussian 
State  for  the  up¬ 
keep  of  the  infec¬ 
tious  institute- 
in  this  instance 
the  Royal  Institute  for  Infectious  diseases,  Koch’s 
Institute — certain  payments  for  burial  and  other  small 
items;  the  balance  is  found  by  the  municipality. 
In  issuing  annual  accounts  the  municipality  deducts 
the  amounts  recovered  from  the  patients,  clubs,  and 
other  sources,  and  the  balance  is  shown  as  Its  actual 
contrlbut'on  for  the  upkeep  of  the  hospital.  This  subject 
will  be  considered  in  detail  In  a  subsequent  paragraph. 

The  Rudolf  Virchow  Hospital  was  built  by  L. 
Hoffmann  and  opened  as  a  memorial  of  the  great 
pathologist  In  1906.  It  stands  in  grounds  covering 
an  area  cf  some  37i  acres,  and  consists  of  sixty- 
two  separate  buildings.  The  disposition  of  the 
several  parts  Is  shown  in  the  general  ground  plan 
reproduced  at  p.  1519,  The  sum  expended  on  the  hos¬ 
pital  was  M.19  000,000,  or  about  £930,000  It  possesses 
2  000  beds,  so  that  the  cost  of  erection  works  out  at  about 
£465  a  bed.  This  sum  cannot  be  considered  too  high 
if  the  class  of  hospital,  the  completeness  of  each  depart¬ 
ment,  and  the  excellence  of  the  equipment  Is  taken  Into 
consideration.  Many  hospitals  In  this  country  have  cost 
more  per  bed  and  have  less  to  show  for  the  money.  The 
general  arrangements  offer  many  striking  characteristics. 
About  two- thirds  of  the  whole  area  Is  laid  out  as  gardens, 
walks,  and  park ;  the  hospital  has  Its  own  waterworks, 
and  the  water  tower  Is  a  conspicuous  object  from  many 
points  of  view.  It  possesses  also  a  central  heatiog  and 
electric  lighting  Installation,  a  large  and  excellently 


Fig.  2.— Rudolf  Virchow-Krankenhaus.  One  of  the  buildings  in  the  Central  Walk. 
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arranged  central  kitchen,  where  every  article  oi  food 
for  the  patients  and  for  the  staff  is  cooked  ;  a  laundry 
with  clothes  store,  workshops,  and  complete  disinfecting 
apparatus.  The  administrative  block  is  separate,  and 
contains  exceptionally  good  offices  ;  in  close  connexion 
with  it  are  the  houses  and  rooms  of  the  “  directors,” 
the  senior  gynaecologist  end  obstetrician,  the  assistants 
(house  surgeons  and  physicians),  and  the  “voluntary” 
assistants  with  positions  and  duties  akin  to  those  of 
clinical  assistants.  In  every  second  villa  one  of  the 
assistants  is  housed,  so  that  at  all  times  each  department 
has  a  qualified  man  at  hand.  The  quarters  of  the  work¬ 
people  employed  in  each 
special  administrative  de¬ 
partment — in  the  laundry, 
for  instance— are  situated 
in  the  building  of  that 
department.  There  is  a 
special  nurses’  department 
well  adapted  to  its  pur¬ 
pose,  and  perfectly  kept. 

The  directors  are  three 
in  number,  a  managing 
director  and  two  medical 
directors.  The  managing 
director  Is  Geh.  Reg.- Rat 
Dr.  Ohlmuller,  a  medical 
man  with  very  extensive 
municipal,  administrative, 
and  hospital  experience. 

He  is  also  will  known  as 
an  expert  hygienist.  He 
Is  responsible  for  the 
whole  of  the  admlnistra-  Flg>  3,— A  Ward- 

tive  working  of  the  institution,  while  the  board  of  three 
is  responsible  for  the  good  management  of  the  hospital 
as  a  medical  institute.  Professor  Hermes  and  Geh.  Med.- 
Rat  Professor  Goldscheider  fill  the  two  posts.  They  both 
take  part  in  the  clinical  work  of  the  hospital.  The  physi¬ 
cians  and  surgeons  of  the  various  departments,  with  the 
exception  of  the  obstretrleiao,  do  not  live  on  the  premises. 

Each  is  practically  responsible  for  his  own  department. 

In  their  absence  the  assistants  assume  the  responsibility. 

In  the  same  way,  the  head  engineer  Is  master  of  his  little 
world,  just  as  the  matron  Is  supreme  as  far  as  the  conduct 
of  her  nurses  Is  concerned. 

The  hospital  is  divided  into  a  medical  department,  a 
surgical  department,  a  gynaecological  and  obstetric  depart 
ment,  a  department  for 


skin  and  venereal  disease 
;the  only  department  not 
jonstructed  on  the  villa  or 
pavilion  system),  one  for 
Infectious  diseases,  tn 
ophthalmic,  a  throat,  nose, 
and  ear  department,  and 
»  bacteriological,  chemical, 
md  pathological  instil ut* , 
which  is  quite  separate 
rom  the  Royal  Institute 
or  Infectious  Diseases. 

There  Is  a  small  department 
or  Insane  patients,  which 
s  the  least  well  equipped 
)f  the  whole  hospital.  The 
nedical  wards  are  bright, 
ight,  and  well  ventilated! 

)utslde  each  is  a  bread 
verandah  (Fig.  4),  where 
he  patients  can  bask 
n  the  sunshine  either 
n  their  own  beds  or  on  deck  chairs  and  lounges, 
finch  thought  has  been  expended  on  the  construction 
•i  the  surgical  wards,  so  that  asepsis  shall  be  almost  a 
leceseity,  while  at  the  same  time  comfort  and  cheery 
nrroundings  shall  not  be  wanting.  The  operating 
heatres  are  perfect  In  every  detail,  from  the  smooth 
white  walls  to  the  electric  illumination  above  the  glass 
oof  and  the  windows,  which  have  no  clumsy  and 
•aogerous  rods  and  levers  for  opening  and  closing.  Such 
heatres,  however,  may  be  seen  elsewhere,  although 
merever  they  are  met  with  they  must  command 
^miration. 

More  novel  In  its  simple  and  excellent  construction  Is 


Fig.  4.— Rudolf  Yirchow-Kraukenhaus 

to  the  ward. 


the  maternity  department.  The  tiled  walls  and  floors,  the 
scrupulous  neatness  and  cleanliness  of  the  equipment, 
P^turesque,  homely,  and  yet  simple  appearance  of  the 
wards,  the  neat  little  cots  fixed  to  the  foot  of  each  bed, 
and  the  cheery,  pleasant  faces  of  the  Sisters  and  nurses, 
a  combine  to  make  up  a  most  charming  picture.  Nothing 
^re^pletecouM  be  C0Ecelved  than  the  care  with 
which  each  detail  has  been  carried  out  in  the  labour 

" "d«8’  TLhl<Lh  fue  connected  with  the  lying-in  wards,  and 
»\°o  ™  the  bathrooms,  waterclosets,  and  offices  connected 
with  the  department.  In  short,  this  department  may  be 
described  as  absolutely  perfect.  The  other  departments 

are  alEO  excellent,  and  a 
special  feature  worthy  of 
notice  is  the  ample  and 
comfortable  arrangements 
of  the  day-rooms,  an  ar¬ 
rangement  which  the  muni¬ 
cipal  authorities  admired, 
and  which  have  been'copled 
from  the  day- room  arrange¬ 
ments  In  the  fever  hospitals 
of  the  Metropolitan  Asylums 
Board. 

Mention  must  be  made 
of  the  bath  hou?e.  Cen¬ 
tralization  appears  to  have 
been  constantly  kept  In 
view  in  planning  the  hos¬ 
pital,  and  here  again  a 
central  department  for  the 
whole  institution  is  found. 
But  In  comfort — perhaps 
even  luxury  —  it  would 
be  hard  to  beat.  There  is  a  large  apartment,  divided 
in  the  centre  by  small  rooms  with  various  forms  of 
baths  and  lounges  for  massage,  etc.,  and  surrounded  at 
the  sides  by  dressing  rooms.  It  is  decorated  in 
true  Roman  style,  with  dark  coloured  tiles  up  the 
walls  and  pillars  and  arches.  There  are  sand  baths,  salt 
baths,  eteam  baths,  and  arrangements  for  various  forms 
of  medicated  baths,  and  also  a  most  elaborate  plunge 
bath  (Fig.  6).  The  baths  for  the  household  are  kept  In 
good  order,  and  a  system  of  doling  out  bath  tickets  for  at 
least  one  weekly  bath  for  each  pereon  employed  in  the 
hospital  permits  of  the  detection  of  anyptrson  who  pre¬ 
fers  warmth  to  cleanliness.  The  tickets  are  given  up  as 
each  person  takes  his  or  hi  r  bath,  and  are  returned  to  the 

managing  director’s  office. 

A  spacious  and  elegant 
mechano  therapeutic  insti¬ 
tute  (so-called  “Zander” 
institute)  also  deserves 
mention. 

Lastly,  the  fact  that  this 
large  municipal  hospital, 
which  deals  with  every 
kind  of  disease,  accident 
and  injury,  has  no  out¬ 
patient  department,  must 
be  recorded  as  a  very 
remarkable  fact  indeed. 

The  department  for  in¬ 
fectious  diseases  occupies  a 
special  position  In  a  corner 
of  the  grounds,  near  the 
Koch  Institute.  It  contains 
138  beds,  grouped  in  wards, 
as  shown  In  the  accom- 


Verandali  connected 


panying  plan.  The  pavilion 
on  the  south  side  Is  called 
the  “quarantine  station,”  corresponding  to  what  would 
be  called  in  England  isolation  wards.  It  contains 
22  beds,  each  In  a  separate  room  ;  all  the  rooms  have  a 
southern  aspect.  There  is  a  small  bacteriological  laboratory 
for  making  cultures  and  other  examirations  necessary  for 
diagnosis.  The  medical  officer’s  rooms  and  the  nurses’ 
quarters  are  at  either  end  of  the  pavJlioD.  The  north 
pavilion,  containing  28  beds,  is  reserved  for  diphtheria, 
and  in  this  part  there  are  either  1  or  2  beds  in  each  room. 
The  rest  of  the  pavilions  are  arranged  on  a  common  plan, 
and  contain  22  beds  each.  There  are  2  wards  with  5  beds 
each,  2  with  3  beds,  1  with  2  beds,  and  4  with  1  bed 
each.  Corresponding  to  the  ward  with  2  beds  is  an 
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operating  room  for  each  pavilion.  Two  large  rooms  are 
set  aside  as  day  rooms  ;  there  are  2  bathrooms  and  the 
necessary  disin¬ 


fecting  and  ad¬ 
ministrative  offi¬ 
ces.  Each  ward 
has  a  verandah 
and  a  separate 
garden.  The 
eastern  block  re¬ 
ceives  cases  of 
whooping  -  cough 
in  one  half 
and  erysipelas 
{women  and  chil¬ 
dren)  In  the  other. 
The  north-eastern 
block  is  for  scar¬ 
latina;  the  wes¬ 
tern  pavilion,  re¬ 
served  mainly  for 
enteric  fever,  has 
separate  rooms 
also  for  the  less 
common  diseases 
(small-pox,  cho¬ 
lera,  plague,  cere- 
bro-spinal  men¬ 
ingitis,  etc.). 
The  north- wes¬ 
tern  pavilion  is 
reserved  half  for 
measles  and  half 


Fig.  6—  Rudolf  Virchow-Krankenhaus.  Central  walk,  ooking  towards  the  Administration  Block. 

for  erysipelas  in  males.  The  heating,  department.  The  administration 
lighting,  ventilating,  and  communication  (telephone,  etc,)  hospitals  is  very  similar  to  th  it 
arrangements  of  this  Plunge  Bath. 


department  are  the  same 
as  for  the  rest  of  the 
hospital.  Besides  the 
six  pavilions,  there  Is  a 
special  post  -  mortem 
building  with  a  bath¬ 
room  for  the  house- 
physician,  and  another 
for  the  attendants,  dis¬ 
infecting  rooms,  sitting- 
rooms,  two  autopsy 
rooms,  rooms  for  micro¬ 
scopic  work,  rooms  for 
.preparing  museum  speci¬ 
mens,  etc.  This  depart¬ 
ment  Is  designed  to  serve 
the  hospital  department 
of  the  Royal  Institute 
for  Infectious  Diseases 
{Koch’s  Institute)  and 
for  this  reason  its  ad¬ 
ministration  differs  from 
that  of  the  rest  of  the 
hospital.  The  Institute 
contains  no  beds,  and 
only  undertakes  the  pre¬ 
ventive  treatment  ol 
rabies  by  Pasteur’s 
method,  for  out-patients. 
All  the  other  patients 
that  would  otherwise 
come  under  its  care 
are  referred  to  the  In¬ 
fectious  department 
which  has  just  been 
described.  The  Prussian 
State  pays  for  2,000 
days’  treatment  at  the 
rate  of  M.3  00,  while  tbe 
charge  for  extra  diet 
for  fever  patients  is 
borne  by  the  institute. 


'Quasi-municipal  Hos¬ 
pitals. 

A  certain  number  of 
hospitals  in  Germany 


are  partly  supported  by  the  municipality  and  partly  by  the 
State  or  by  some  other  means.  As  an  example  of  the 


Cola  Water  Bath.  aand  ijatn. 

Fig.  6.— Rudolf  Virchow-Krankenhaus,  Badehaus. 
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hospitals  aided  both  by  the  State  and  by  the  municipality 
may  be  Instanced  the  hospitals  in  Cologne.  An  academy 

for  practical 
medicine  was 
founded  In  this 
town  in  1904  and 
some  five  munici¬ 
pal  hospitals,  as 
well  as  a  bacte¬ 
riological  insti¬ 
tute  and  a  mid¬ 
wives’  training 
school,  were  ab¬ 
sorbed  Into  the 
scheme.  Empha¬ 
sis  must  be  laid 
on  the  fact  that 
no  university  or 
academic  Institu¬ 
tion  for  the  train¬ 
ing  of  students  In 
medicine  in  Ger¬ 
many  Is  ever  with¬ 
out  its  complete 
Installation  of 
scientific  labora¬ 
tories,  and  In  all 
the  newer  build¬ 
ings  the  labora¬ 
tories  are  for  the 
most  part  to  be 
found  in  each 
of  these  mixed 
of  the  purely  municipal 
hospitals,  but  inasmuch 
as  the  directors  have  to 
serve  two  masters,  it  Is 
not  surprising  to  learn 
that  those  who  have  ex¬ 
perience  of  the  smooth 
working  of  hospitals 
consider  that  the  mixed 
method  Is  not  conducive 
to  good  results. 

A  further  form  of 
what  may  be  termed 
“  quasi-municipal”  hos¬ 
pitals  is  to  be  found 
in  those  hospitals  and 
asylums  which  have 
been  founded  by  private 
funds  and  are  partly  or 
wholly  maintained  out 
of  public  moneys.  The 
disadvantage  noted  In 
tbe  case  of  the  Cologne 
hospitals  does  not  apply 
here.  As  an  example 
of  this  kind  of  institu¬ 
tion  we  may  take  the 
Kalserin  Augusta  Vic¬ 
toria  Haus,  an  Infants’ 
hospital  and  Institute 
for  the  diminution  of 
infantile  mortality.  It 
was  founded  in  1906,  at 
the  Instigation  of  Her 
Majesty  the  Empress,  by 
means  of  charitable  sub¬ 
scriptions  amounting  to 
about  £100,000.  It  is 
situated  in  Charlotten- 
burg,  a  west-end  suburb 
of  Berlin.  The  adminis¬ 
tration  is  under  the 
direct  supervision  of  the 
municipality,  and  the 
cost  of  maintenance  is 
met  partly  by  themunicl- 
pallty,  partly  by  contri¬ 
butions  made  by  or  for 
the  persons  whose  In- 
are  taken  care  of,  but  chief!  j  by  the  State.  It  costs 
about  M.  100,000  annually  to  maintain. 
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Hospitals  of  Religious  Bodies. 

The  varlons  religious  communities  in  Germany  have 
itabllehed  hospitals  which  are  independent  of  any 
ate  aid.  These  hospitals  are  usually  officered  by 
>rsons  belonging  to  the  religious  order  of  the  hospital 
it  patients  of  all  denominations  are  admitted  into  them, 
ae  most  important  are  (1)  the  Evangelical,  (2)  the 
itholic,  and  (3)  the  Jewish  hospitals.  In  the  majority  of 
ises  the  C03t  of  erection  and  equipment  is  borne  by 
duntary  contributions,  while  the  cost  of  upkeep  i3 
vered  by  the  interest  of 
iy  Invested  money  derived 
jm  donations  or  legacies, 
e  payments  of  patients, 
id  the  payments  by  the 
abs,  etc.,  for  the  patients, 
lere  are  three  classes,  and 
e  usual  charges  made  in 
jrlin  are  M.  7.00,  M.  5  00, 
id  M.  3.00  for  the  I,  II, 
id  III  class  respectively, 
is es  brought  in  by  the 
dice  may  be  charged  to 
e  municipality.  These 
ispitals  must  be  admlnls- 
red  to  the  satisfaction  of 
e  law  officials. 

[Private  Hospitals. 

The  ethics  of  the  profes- 
>n  in  Germany  do  not  for- 
3  any  medical  man  from 
vlng  his  own  private  Fis- 
spital,  and  a  large  num- 
r  of  physicians  as  well  as  surgeons  take  advantage  of 
Is  permission.  All  these  private  hospitals  are, 
wever,  subjected  to  certain  restrictions  by  the 
lice  authorities.  Regarded  In  a  practical  light,  the 
lvate  hospitals  occupy  a  place  somewhere  between  home 
Bpltals  and  nursing  homes.  The  private  hospitals  may 
financed  by  persons  outside  the  profession  and  attended 
private  medical  men  ;  they  may  be  financed  from 
tside  and  attended  by  any  medical  man,  or  they  may 
financed  by  the  surgeon  or  physician  In  attendance. 
There  are 
•ee  classes, 
tients  in 
3  first  class 
7  from 
15  to  M.20 
day,  but 
s  lee  does 
t  cover 
idal  nurs- 
5.  In  a 
w  cages, 
peel  ally 
xurious 
spl  t  a  1  s' 
im  a  first- 
ss  fee  of 
25  a  day. 
tients  In 
*  second 
ss  are 
tally  put 
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care  of.  These  persons  are  usually  suffering  from  chronic 
incurable  diseases,  and  do  not  require  any  special  medical 
treatment.  As  no  active  treatment  is  carried  out  in  these 
places,  there  13  no  need  for  a  medical  staff.  The  nursing, 

hospitals  3  VCry  dlfferent  order  t0  that  in  the  municipal 

ivr Jfhere  1? 5e  no  “fever”  hospitals,  in  the  sense  of  the 
Metropolitan  Asylums  Board  hospitals;  but,  as  has 
already  been  mentioned,  each  hospital,  be  It  a  State-aided 
ora  municipal  institution,  contains  a  separate  department 

for  the  admission  of  fever 
patients. 

Asylums. 

Apart  from  the  hospitals 
named,  a  large  number  of 
other  institutions  exist,  in¬ 
cluding  asylums  for  the  In¬ 
sane,  for  the  blind,  deaf  and 
dumb,  for  waifs  and  strays, 
sanatoriums  for  the  treat¬ 
ment  of  consumption  and  of 
nervous  diseases,  etc.  Since 
these  institutions,  however, 
scarcely  affect  the  question 
of  hospital  management  and 
administration,  it  appears^ 
to  be  unnecessary  to  enter 
Into  the  details  of  their 
arrangements  in  this  place. 


7.— Plan  showing  relative  position  of  R.  Virchow  Hospital  and 
Koch’s  Institute. 
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Fig.  8.  The  Royal  Institute  for  Infectious  Diseases  (Koch’s  Institute).  View  fiom  the  North  Side. 
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'•  ^e  third-class  patients  are  placed  in  long  wards,  and 
'  from  M.3  to  M.4.  Clubs  take  advantage  of  some  of  these 
ipitals,  naturally  using  the  third  class.  The  medical 
surgical  treatment  is  either  charged  for,  at  rates  vary- 
wlth  the  class,  by  the  medical  men  attending  the 
ipltal,  or  is  given  gratuitously. 


Infirmaries 


OR 


for  the  Decrepit,  Infirm, 

.  Incurable. 

>esldes  the  hospitals,  the  municipality  supports  real 
rmarles  where,  decrepit  and  infirm  persons  are  taken 


PART  II. 

Workmen’s  Insurance. 
In  Germany  the  whole 
of  the  administration  of  hos¬ 
pitals  differs  from  that  in  England  on  account  of  certain 
primary  principles  affecting  the  population.  Every 
person,  with  one  or  two  exceptions,  with  an  income  of 
under  M.  2  000  a  year  is  compelled  to  Insure  against  Ill¬ 
ness  and  against  invalidity,  while  workmen  following 
certain  trades  are  further  compelled  to  Insure  against 
accident.  Sickness  insurance  is  carried  out  through 
public  clubs  (Krankenkassen)  or  private  clubs.  The  old 
age  and  invalidity  insurance  is  effected  by  the  State 
Insurance  Society  (Reichs-Verskherungsamt).  The  acci* 

dent  insur¬ 
ance  is  effec¬ 
ted  by  the 
works’  club 
(Berufs- 
genossen- 
schaften).  In 
the  twenty- 
seven  years 
since  sick¬ 
ness  and  ac¬ 
cident  Insur¬ 
ance  has  be¬ 
come  com¬ 
pulsory,  tbe 
number  o  f 
persons 
affected  has 
gradually  in¬ 
creased,  [and 
a  t  present 
about  20  per 
cent,  of  the 
total  popula¬ 
tion  has  to In¬ 
sure  against 
sickness  and 
over  30  per 
cent,  against 

accident.  Invalidity  Insurance  was  introduced  in  1892,. 
and  at  present  23  per  cent,  of  the  population  comes  under 
Its  operation.  Taking  the  sick  insurance  first,  the  fact 
that  about  12,000,000  persons  belong  to  some  form  of  sick 
club  out  of  a  total  population  of  close  on  60,000,000 — that 
is,  one-fifth  of  the  population— means  that  the  hospitals 
have  a  safe  source  of  revenue  in  respect  of  a  large  propor¬ 
tion  of  their  patients.  While  it  is  impossible  to  enumerate 
all  those  persons  who  are  Included  and  all  those  who  are 
excluded  from  the  insurance  order  within  the  space  of  a 
few  llne3,  the  Act  Is  found,  roughly,  to  determine  as  follows : 
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All  persons  belonging  to  the  following  trades,  etc.,  provided 
that  their  Income  does  not  exceed  M.2,000  a  year,  are  compelled 
to  insare  against  sickness :  Mining  industry,  transp  >rt  of 
persons  and  goods,  dockyard  and  building  trades,  trades  of 
other  descriptions,  clerks  in  offices,  etc.,  factories,  and  the 
like. 

The  Act  Is  adoptive  locally  for  the  following  trades  and 
persons:  Piece  workmen,  workmen  employed  by  the  local 
authorities,  home-workers,  agricultural  workmen,  and  officials 
and  persons  belonging  to  the  families  of  workers  who  assist 
in  the  carrying  out  of  the  trade  or  manufacture  without 
ccntracted  employment,  etc. 

Voluntary  Insurance  can  be  carried  out  by  domestic  servants 
and  a  few  others. 

Excluded  from  the  order  are  apprentices  and  assistants  to 
dispensing  chemists,  soldiers,  persons  employed  in  State  or 
Governmental  works  (provided  that  their  wages  continue 
during  illness  ;  otherwise  these  come  under  the  locally  op¬ 
tional  order),  and  sailors,  who  receive  assistance  by  law  In 
case  of  illness. 

Bat  In  order  to  render  it  possible  to  compel  all 
persona  affected  by  the  operation  of  the  law  to  sab 
scribe,  It  is  necessary  to  have  an  adeqaate  control,  and 
this  control  is  to  be  found  in  the  compulsory  police 
notification  of  address,  occupation,  and  income.  Every 
person  in  the  German  Empire,  save  those  who  are  on  a 
short  visit  of  under  one  week,  must  be  reported  to  the 
local  police  authority,  and  the  necessary  particulars  are 
recorded.  Change  of  address  has  to  be  notified,  and  all 
particulars  bearing  on  the  social  condition  of  the  Indi¬ 
vidual.  In  this  way  the  local  authority  has  a  knowledge 
of  the  whereabouts  and  income  of  each  citizen  and 
Inhabitant,  and  can  thus  find  out  if  the  weekly  premium 
Is  paid  or  not.  The  premiums  are  distributed  among 
close  on  23  000  clubs,  and  vary  between  1  per  cent,  and 
4  per  cent,  on  the  daily  wage  of  the  workman. 
The  workman  has  to  pay  two-thirds  aod  the  employer 
one-third.  The  law  has  fixed  a  minimum  to  which 
every  club  must  attain  in  respect  of  Insurance  against 
illness.  This  minimum  consists  of  (l)  free  medical 
treatment,  medicines  and  appllanqes  for  treatment,  such 
as  spectacles,  trusses,  etc  ,  for  twenty-six  weeks  from  tbe 
beginning  of  the  illness,  or,  instead  of  this,  free  treatment 
in  a  hospital  ior  the  same  period  ;  and  (2),  from  the  third 
day  of  illuess,  sick  pay  equal  to  half  the  usual  wages. 
The  clubs,  further,  have  to  pay  a  sum  equal  to  twenty  full 
days’  wages  in  case  o!  death  and  in  case  of  childbirth  to 
support  ihe  mother  for  six  weeks.  A  person  may,  how¬ 
ever,  insure  uader  the  same  conditions  for  twice  these 
amounts,  and  thus  cover  a  fall  year’s  treatment,  etc.  On 
account  of  the  extremely  complicated  conditions  obtaining 
with  regard  to  the  Poor  Law,  it  has  hitherto  not  been 
possible  to  determine  how  far  this  compulsory  insurance 
against  sickness  has  influenced  the  number  of  persons 
receiving  assistance  from  the  Poor-law  department.  It 
appears,  however,  that  In  Berlin  in  the  year  19C6-7  four- 
elevenths  of  the  total  number  of  patients  admitted  into  the 
municipal  hospitals  were  charged  to  tbe  rates,  while  tbe 
eluba  soughtadmisfcion  for  374  persons  In  the  other  hospitals, 
the  police  brought  some  533  persons,  various  societies 
obtained  admission  for  333  farther  patients,  10.227  applied 
for  admission  on  their  own  responsibility,  and  the  Poor- 
law  department  claimed  treatment  In  these  hospitals  for 
3,512  persons.  The  total  population  of  Berlin  has  increased 
from  1,233  823  in  1884  to  2  084  677  in  1906,  while  the 
number  of  paupers  receiving  monetary  relief  has  increased 
from  15,522  to  33,628  and  those  receiving  other  forms  of 
relief  from  1,959  to  4,924.  In  spite  of  these  figures,  theie 
is  reason  to  believe  that,  from  the  point  of  view  of  the 
pecuniary  advantage  derived  by  the  patients,  the  com¬ 
pulsory  sick  insurance  has  worked  well. 

Accident  insurance  is  compulsory,  lndependenily  of 
wage,  for  all  workmen  in  certain  trades  and  for  all  sub¬ 
ordinate  officials  with  a  salary  of  less  than  M. 3,000  a  year 
if  they  are  employed  In  risky  trades,  or  If  they  are 
employed  to  do  work  outside  their  usual  trades.  Volun¬ 
tary  accident  Insurance  Is  rendered  attractive  to  persons 
who  do  not  come  under  the  order.  The  Insurance  is 
effected  by  ihe  works’  clubs,  which  are  liable  to  pay 
compensation  in  case  of  injury  or  death  arising  out  ol  an 
accident  to  the  Insured  while  employed,  provided  that  the 
accident  is  not  dae  to  his  own  carelessness.  The  compen¬ 
sation  for  Injury  begins  at  the  end  ol  the  thirteenth  week 
(up  to  which  time  the  sick  insurance  covers  the  expenses 
of  the  patient)  and  includes  free  medical  treatment  aDd 
appliances,  as  well  as  full  or  partial  pay.  The  fall  pay  Is 


equivalent  to  two-thirds  of  the  yearly  earnings.  In  fati 
cases  the  compensation  is  equal  to  onp-fifteenth  of  tb 
yearly  earnings,  but  is  never  less  than  M.50,  and  annultU 
may  be  granted  to  widows  and  children,  under  15  years  t 
age  and  also  to  parents,  grandparents,  or  grandchildren,  1 
the  event  of  their  being  left  unprovided  for  and  in  wan 
These  annuities  vary  between  20  per  cent,  and  60  percen 
of  the  yearly  earnings  of  the  Insured.  In  1906  the  amour 
paid  out  in  compensation  under  the  Accident  Jnsuranc 
Act  was  M.142, 900,086  50, or  approximately  £7,000  000.  Ov< 
19  million  persons  are  insured  in  this  way.  The  effect  ( 
this  insurance  on  the  working  class*  s  is  very  marked,  an 
sudden  death  of  the  bread  winner  through  the  effects  c 
an  accident  rarely  involves  his  family  in  any  grea 
hardship. 

Lastly,  there  is  the  Invalidity  and  old  sge  insurant* 
Every  person  of  over  16  years  of  age  having  an  income  c 
under  M  2,000  a  year  and  a  few  others  come  under  th 
compulsory  order  in  this  respect,  while  those  who  ear 
between  M  2  000  and  M.3.000,  as  well  as  certain  sma 
employers  of  labour  and  others,  may  voluntarily  tak 
advantage  of  the  Insurance.  Tne  object  is  to  provide  a: 
annuity  for  old  age  or  premature  Invalidity,  but  unde 
certain  circumstances  this  insurance  Is  allowed  to  laps* 
and  special  payments  are  then  made.  Thu3,  if  a  peraoi 
becomes  incapable  of  working  on  account  of  an  acclden1 
and  Is  therefore  ia  receipt  of  his  accident  compensatior 
his  Invalidity  pension  is  net  paid,  aad  he  receives  back  a 
least  200  of  his  weekly  preminms.  The  same  return  is  mad 
to  females  who  marry  before  they  are  able  to  claim  thei 
pensions  or  to  the  relatives  of  diseased  insured  person 
who  die  before  they  have  received  their  pension 
Invalidity  means  incapability  of  working  for  a  living  for  a 
least  one-half  of  ayear,  but  payment  IsoDlymade  to  person 
who  have  been  insured  for  at  least  200  weeks.  Old  ag 
pensions  are  paid  to  any  Insured  person  after  the  com 
pletion  of  the  70th  year,  Independent  of  his  capability  o 
incapability  ol  working.  Sach  persons  must  have  beei 
insured  for  at  least  1,200  weeks.  The  State  contribute! 
M  50  per  annum  towards  each  pension,  and  farther  pay 
the  premiums  during  the  time  the  man  Is  on  conscription 
the  State  pays  also  the  expenses  of  the  State  insurance 
society.  The  insured  and  his  employer  each  pay  hall  th* 
premiums.  These  vary  in  accordance  with  the  earnings 
and  are  divided  Into  five  classes.  Class  I  (up  to  M.35 
wages)  pay  14  pf.  weekly,  Claes  II  (ud  to  M.  550)20pf 
Class  III  (up  to  M.  850)  24  pi.,  Class  IV  (up  to  M.  1,150 
30  pf.,  and  Class  V  (over  M.  1,150)  36  pf.  weekly,  Thes< 
payments  are  carried  out  by  purchasing  stamps  am 
affixing  them  to  a  specially  allotted  space  on  the  to 
called  “  receipt  card.”  The  old  age  pensions  naid  areai 
follows :  To  Class  I,  M  110.40  yearly :  to  Class  II,  M.140.40 
to  Class  III.  M.170.40;  to  Class  IV,  M. 200.40;  and  t< 
Class  V,  M. 230.40  The  invalidity  annuities  vary  accord 
Ing  to  the  length  of  Insurance ;  the  minimum  is  M.116.4( 
for  Class  I  and  the  maximum  M,  150  for  Class  V.  During 
the  fifteen  years  for  which  this  Insurance  has  been  li 
existence  the  sum  of  M.l  162,169  923  has  been  paid;  o 
this,  M.  166,000  000  was  paid  in  1908.  Close  on  14,000,001 
persons  participate  In  the  Insurance. 

State  Aid  and  Municipal  Contributions  to 
Hospitals. 

The  brief  sketch  of  the  Insurance  system  given  abovf 
will  show  that  part  of  tbe  financial  requirements  of  the 
German  hospitals  are  met  by  the  payments  made  by  the 
various  insurance  societies.  Including  the  clubs.  This 
however,  is  not  sufficient  to  keep  tne  hospitals  going 
The  actual  cost  to  the  hospital  for  supDort  and  medical 
treatment  appears  to  be  ahout  M.1.001  a  patient  a  day 
Jn  the  Charlie  It  was  M.  0  99  In  1905,  while  in  the  Moabll 
municipal  hospital  It  was  M.  1.35  In  the  same  year 
Apart  from  this  cost,  there  are  expenses  In  connexion 
with  the  administrative  and  household  departments 
which  have  to  be  met.  It  Is  therefore  necessary  that 
either  the  State  or  the  municipality  should  make  con¬ 
tributions  to  the  hospitals,  and  each,  as  has  already  been 
shown,  is  prepared  to  discharge  its  duty  toward  the 
German  citizen. 

With  regard  to  State  contributions,  it  must  be  under¬ 
stood  that  Inasmuch  as  the  universities  are  State-aided 
institutions,  t  ie  hospitals  and  clinics  at  which  students 
are  tausht  have  a  r'eht  to  claim  contributions  throughthe 
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university.  The  fact  that  the  Stale  appoints  to  these 
hospitals  army  and  navy  surgeons  for  the  purpose  of  post¬ 
graduate  practice,  etc.,  is  a  further  ground  for  claiming 
a  contribution  from  the  State.  The  importance  of  the 
gmooth  working  of  these  hospitals,  not  only  as  places 
where  the  needy  sick  are  treated,  but  also  as  places  where 
the  rising  medical  generation  is  trained,  being  recognized, 
the  State  pays  for  their  upkeep. 

The  municipality  regards  hospitals  from  a  totally 
different  point  of  view.  The  large  mass  of  the  poorer 
population  has  to  be  attended  during  sickness  ;  but  while 
It  is  considered  necessary  to  give  each  patient  the  best 
treatment  in  the  best  surroundings,  it  is  considered  just 
as  necessary  to  avoid  pauperization  and  to  carry  out  the 
treatment  at  the  smallest  possible  cost  to  the  rates.  The 
cost  to  the  municipality  of  its  hospitals,  as  will  be  shown 
later  on,  is  comparatively  small  considering  the  extent  of 
work  carried  out,  but  the  Poor-law  administration  is  not 
satisfied  that  even  this  cost  should  be  altogether  an  out- 
of-pocket  expense,  and  therefore  follows  the  patients  up 
after  their  discharge,  and  whenever  a  reasonable  chance  of 
success  offers  itself,  an  attempt  is  made  to  collect  money 
spent  on  the  hospital  treatment  from  the  past  patients  or 
their  relatives.  In  this  way  considerable  sums  of  money 
are  recovered,  but  in  no  case  does  any  hardship,  it  is 
maintained,  arise  out  of  this.  When  the  person  is 
receiving  a  pension  or  is  earning  a  small  wage,  only 
a  small  weekly  subscription  is  required,  and  the  amount 
lelt  for  the  person  is  always  above  the  sum  judged  to 
be  the  minimum  required  for  his  or  her  personal  and 
household  necessities. 

The  fact  that  the  State  and  the  Poor  Law  are  prepared  to 
aid  the  chief  hospitals  to  such  an  extent  that  the  deficits 
)f  each  year  are  met  places  the  German  hospitals  on  a 
iar  firmer  footing  than  the  English  voluntary  hospitals. 
From  the  point  of  view  of  social  economy,  there  can  be 
10  doubt  that  the  Poor  Law  is  far  less  heavily  taxed  if  it 
s  prepared  to  support  its  own  hospitals  and  to  subscribe 
;o  the  university  hospitals,  and  then  to  attempt  to  collect 
;he  whole  or  part  of  the  sums  expended  on  individuals, 
,han  If  the  poor  are  served  by  chance  and  may  fall  on  the 
ates  at  any  moment.  The  plan  of  requiring  every  patient 
iither  to  pay  a  daily  sum  or  to  be  paid  for,  either  by  the 
fiubs,  the  works’  clubs,  the  Insuring  societies,  or  by  the 
?oor  Law  (the  latter  being  in  the  nature  of  a  loan,  which 
nust  be  repaid  if  the  person  wishes  to  reacquire  his  civil 
Ights),  is,  without  doubt,  beneficial  to  the  poorer  classes, 
nasmuch  as  it  lessens  pauperization,  encourages  thrift, 
iompels  each  man,  woman,  and  child  to  recognize  that 
he  capability  of  working  implies  the  necessity  of  pro¬ 
dding  for  sickness,  and  gives  each  person,  by  means  of 
he  various  classes,  the  opportunity  of  receiving  skilled 
lospital  treatment  without  Interfering  with  the  rights  of 
jrivate  general  practitioners. 

Turning  to  the  question  of  abuse,  it  is  remarkable  that 
n  the  university  hospitals,  though  no  kind  of  Inquiry  is 
uade,  there  is  yet  reason  to  believe  that  little  abuse 
•ccurs  in  the  in-patient  departments.  Each  person 
■ppears  to  find  himself  in  his  proper  place.  Perhaps  the 
lottfication  is  responsible  for  this.  The  Poor-law 
iutliorities,  however,  cannot  accept  the  position  quite  so 
(uietly,  and  when  any  person  is  dealt  with  in  a  hospital 
nd  charged  to  the  municipal  rates,  inquiries  are  made 
hrough  the  local  Poor  Commission  (bodies  analogous  to 
ur  boards  of  guardians,  but  with  this  difference,  that 
he  chairman,  though  not  paid,  practically  does  the  work 
f  the  relieving  officer).  When  the  circumstances  of  the 
•atlent  prove  to  be  too  good  to  warrant  his  admission  as 
free  patient,  payments  are  enforced.  The  method  is  so 
ertain  that  the  Poor-law  administration  finds  by 
xperience  that  It  Is  quite  a  rare  occurrence  for  a  person 
0  refuse  to  pay  when  he  or  she  can  afford  to  do  so. 
lnce  the  large  mass  of  persons  are  insured  against  slck- 
iess,  and  this  insurance  carries  with  It  medical  treatment 
cr  twenty-six  weeks,  the  number  of  persons  falling  Into 
he  category  of  necessitous  persons  is  limited. 

A  difficult  point  arises  In  the  case  of  a  person  who  has 
lot  received  any  outdoor  relief  or  other  form  of  Poor-law 
ssistance,  and  is  admitted  into  hospital  at  the  expense  of 
he  municipality.  Should  such  a  person  be  deprived  of 
is  civil  rights  ?  At  the  present  time  he  is,  but  a  certain 
Toportlon  of  the  population  consider  this  an  unnecessary 
ardship.  This  matter  has  been  discussed  and  written 
bout,  and  it  is  quite  possible  that  within  a  short  time 
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some  amendment  of  the  law  to  remove  this  disability  will 
be  made. 

II  must  be  pointed  out  here  that  the  municipality 
does  not  limit  Itself  to  the  upkeep  of  hospitals  in 
dealing  with  Its  sick  poor.  The  Poor-law  medical  officers 
serve  the  poor  in  much  the  same  manner  as  they  do  in 
this  country,  and  a  vast  amount  of  work  is  carried  out 
through  their  instrumentality.  The  municipality  does 
not  extend  the  treatment  of  paupers  outside  hospitals 
more  than  can  be  helped,  and  for  this  reason  no  specialized 
treatment  is  provided.  The  sick  poor  are  given  general 
medical  treatment  and  medicines,  but  no  specialists’  fees 
are  paid. 


PART  III. 

Provision  for  Medical  Attendance. 

In  England,  when  a  person  is  overtaken  by  illness,  the 
State  dees  not  trouble  its  head  about  how  and  where  he 
will  find  medical  attendance,  provided  that  the  person 
does  not  claim  the  assistance  of  the  Poor  Law,  either  by 
applying  for  admiseion  Into  a  Poor  law  infirmary  or  by 
asking  for  the  services  of  the  Poor-law  medical  officer.  If 
such  a  person  has  a  small  Income,  and  especially  if  he  has 
not  troubled  to  join  any  club  or  friendly  society,  he  has  the 
choice  of  two  courses  open  to  him,  and  as  far  as  the  welfare 
of  the  population,  including  the  patient  himself  and  also 
the  medical  practitioner,  is  concerned,  It  does  not  make 
any  very  material  difference  which  way  he  chooses.  The 
two  courses  are  either  to  call  In  a  private  medical  practi¬ 
tioner  and  get  into  debt  f  jr  the  treatment,  or  to  apply  for 
charitable  treatment  at  a  hospital.  In  both  cases  the 
patient  pays  nothing,  in  both  he  refuses  to  consider  that 
he  has  been  pauperized,  and  yet  it  must  be  admitted  that 
In  both  cases  his  conduct  Is  little  deserving  of  respect.  Of 
course,  there  are  many  persons  who  contrive  by  means 
of  personal  sacrifice  to  pay  their  doctor  out  of  very  small 
means,  but  even  this  is  unsatisfactory,  when  it  is  remem¬ 
bered  that  a  little  foresight  would  suffice  to  give  the 
medical  practitioner  his  due. 

When  a  person  with  a  moderate  Income  becomes  ill  and 
has  to  undergo  a  serious  operation,  If  this  is  carried  cut  in 
private  the  fee3  and  other  expenses  may  lead  to  serious 
financial  straits  for  a  number  of  years.  Many  surgeons  no 
doubt  are  willing  to  operate  for  small  fees,  or  even  without 
charging  the  patient  what  is  termed  a  fee  at  all ;  but  even 
under  the  most  propitious  circumstances  the  patient, 
after  paying  for  his  nursing  in  the  nursing  home  and  the 
nominal  fees  for  the  surgton,  assistant,  and  anaesthetist, 
finds  that  his  purse  has  become  uncomfortably  light. 
Every  one  with  any  experience  must  know  of  cases  of 
tradespeople  in  a  small  way  and  others  with  small  earn¬ 
ings  who  have  been  suddenly  faced  with  the  necessity 
of  paying  a  sum  of  at  least  £50  for  an  operation  for 
appendicitis.  Where  Is  such  a  person  to  get  the  money 
from  ?  There  Is  no  arrangement  in  this  country  by  which 
a  poor  or  a  moderately  well-to-do  man  can  secure  medical 
treatment  for  all  emergencies  at  a  sum  which  lies 
reasonably  within  his  means. 

The  foresight  of  the  German  compulsory  Insurance  laws, 
and  the  simple  expedient  of  dividing  private  and  public 
hospitals  Into  classes,  sweeps  away  all  the  difficulties  at 
once. 

It  has  been  shown  that  every  one  who  is  dependent  on 
himself  In  case  of  sickness,  and  whose  regular  earnings 
do  not  exceed  M.  2,000  per  annum,  must  Insure  against 
Illness.  The  expense  attending  Illness  falls  then  on  the 
shoulders  of  the  clubs.  Domestic  servants  and  others 
who  are  boarded,  and  whose  wages  continue  during 
Illness,  are  not  Included  in  the  general  compulsory 
scheme,  but  are  strongly  advised  to  participate  volun¬ 
tarily.  Experience  shows  that  the  employers  frequently 
pay  for  the  treatment  of  servants  in  hospitals  or  by 
private  practitioners  when  the  servants  are  not  in  a  club. 
But  even  If  this  should  fall,  the  servant  may  be  able  to 
pay  either  at  the  time  or  during  the  course  of  the 
subsequent  years  for  medical  treatment, 

Casual  labourers,  persons  who  are  classed  under  the 
term  of  “vagrants,”  beggars,  and  drunkards  are  very  diffi¬ 
cult  to  cater  for.  The  first  named  cannot  come  under  the 
compulsory  insurance  order,  because  his  earnings  are  not 
steady  enough.  The  others  have  no  earnings,  and  are 
therefore  excluded.  Then  there  are  persons  who,  from 
past  illness,  misfortune,  or  improvidence  fall  out  of 
work,  and  cease  after  a  short  time  to  be  members  of  dubs. 
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These  two  sources  furnish  a  number  of  uninsured  persons 
for  whom  some  provision  must  be  made.  The  German 
law  is  ready  for  even  this  emergency.  Through  its 
municipal  departments,  and  especially  through  the  Poor 
law  administration,  work  is  found  and  even  made  for  such 
persons,  and  If  they  refuse  to  accept  it  or  give  it  up 
after  a  short  trial,  the  authorities  attempt  to  bring 
further  pressure  to  bear  to  effect  a  reform.  Should  the 
person  prove  beyond  redemption,  he  Is  class*  d  as  a 
vagabond,  and  the  Poor  Law  only  extends  Its  assistance 
in  case  of  great  urgency.  The  others  are  again  rendered 
insurable.  Should  illness  overtake  a  man  before  such 
provision  can  be  made  for  him,  then  the  municipality 
pays  for  him,  and  when  he  has  recovered  work  Is  procured 
for  him,  and  he  is  asked  to  regain  his  civil  rights  by 
paying  back  in  small  instalments  what  has  been 
expended. 

When  a  man  with  a  somewhat  larger  income  than  would 
bring  him  under  the  Insurance  order  is  taken  ill,  he  goes 
to  the  private  practitioner  and  pays  a  fee  for  each  visit. 
This  fee  in  Berlin  for  the  small  man  Is  from  M.2  00  to 
M.3  00  for  a  visit  in  the  patient’s  home,  and  M.l.60  for 
a  consultation  in  the  doctor’s  house.  The  pa*  ient,  how¬ 
ever,  has  to  pay  the  chemist  for  medicines,  the  average 
charge  for  a  bottle  of  medicine  being  M  1.00,  That  the 
fees  mentioned  lie  within  the  means  of  the  class  of  person 
under  discussion  is  admitted  on  all  sides,  and  the  question 
might  be  considered  settled  were  it  not  for  the  out¬ 
patient  departments,  which  exist  and  are  abused  In 
Germany  as  elsewhere.  This  subject  will  be  discussed 
separately.  When  surgical  interference  or  special  treat¬ 
ment  ne  iessitatlng  admission  into  a  hospital  or  nursing 
home  Is  required,  this  class  of  patient  considers  whether 
he  can  afford  to  be  admitted  into  Class  II  or  whether 
he  will  have  to  be  satisfied  with  Cla^s  III.  In  any 
case  he  will  be  able  to  choose  a  hospital,  be  it  private  or 
public,  where  the  charges  are  within  his  means,  including 
the  fees,  if  any,  charged  by  the  surgeon  or  physician. 
While  he  will  no  doubt  have  to  draw  from  his  savings,  it 
is  only  on  rare  occasions  that  anything  approaching 
financial  ruin  will  result  from  the  Illness.  In  this  way 
each  grade  of  society  is  provided  for,  as  far  as  Illness  is 
concerned. 

It  must,  however,  not  be  assumed  that  the  system  works 
quite  so  ideal *y  as  would  appear  from  a  theoretical  con¬ 
sideration.  The  chief  defects  met  with  In  actual  practice 
are  to  be  found  in  the  rate  of  remuneration  paid  by  the 
clubs  to  tbe  private  practitioners  and  In  the  out-patient 
departments. 

The  Clubs  or  Krankenkassen. 

On  May  11th  and  12 th  this  year  the  fourth  congress  of 
the  German  Krankenkassen  took  place  in  Berlin,  and  dis¬ 
cussed  a  great  number  of  points  with  regard  to  the 
Insurance  law  and  to  the  rules  of  administration  and  con¬ 
struction  of  clubs.  It  is  a  curious  fact  that,  although  the 
clubs  are  recognized  as  institutions  for  the  proper  working 
of  the  insurance  Acts,  the  Secretary  of  State,  von 
Bethmann  Ho'l  yeg,  the  Minister  of  Commerce,  the  Pre¬ 
sident  of  the  Reichstag,  as  well  as  the  leaders  of  several 
political  sections  of  the  House,  declined  the  invitation  to 
attend  the  congress  on  the  ground  that,  as  the  suggestions 
for  reform  had  not  yet  been  placed  before  the  various 
departments,  the  presence  of  the  representatives  might 
lead  to  a  false  interpretation.  The  municipality  sent  a 
representative  in  the  .  erson  of  Dr.  Meier,  one  of  the  town 
councillors,  and  the  statistical  office  of  Berlin  was  repre¬ 
sented  by  Dr.  dllbergleit.  Tois  refusal  to  be  represented 
is  undoubtedly  to  some  extent  due  to  disputes  which  arise 
from  time  to  time  between  the  managers  of  the  clubs  and 
the  medical  profession,  and  also  between  the  managers 
and  the  Government  departments.  The  clubs  are 
naturally  anxious  to  extend  their  sphere  of  activity  as 
far  as  possiole,  and  one  of  the  suggestions  recently 
made  is  to  include  all  persons  with  an  income  not 
exceeding  M  3,000  a  year  in  the  insurance  law.  It  has 
been  pointed  out  that,  if  this  were  the  case  in  Saxony, 
only  4.7  per  cent,  of  the  total  population  would  remain  as 
private  patients.  This  destruction  of  medical  private 
practice  Is  regarded  as  a  most  dangerous  procedure,  not 
only  for  the  profession  Itself,  but  also  for  the  population, 
as  it  would  have  the  result  of  lowering  the  standard  of 
medical  practice  and  thus  indirectly  affect  the  whole 
population. 


The  clubs  further  attempt  to  resist  the  inclusion  of  all 
medical  men  of  the  district.  This  so  called  “  free  choice” 
has,  after  much  opposition,  been  Introduced  In  a  number 
of  towns  and  districts,  and  the  working  of  the  clubs  under 
these  conditions  has  proved  that  the  introduction  of  this 
regulation  Is  advantageous  both  to  the  members  and  to 
the  profession.  In  the  towns  in  which  this  haB  been 
carried  through,  severe  and  prolonged  struggles  between 
the  clubs  and  the  medical  men  have  taken  place,  and  the 
medical  men  have  only  won  the  battle  where  they  had  a 
po  werful  organization  to  work  for  them,  In  the  form  of  a 
nearly  universal  medical  society.  An  example  of  this  was 
seen  In  Leipzig.  Jena,  Marburg,  Erlang*  n,  Mii aster,  and 
Heidelberg  have  adopted  this  method  ol  allowing  the  club 
patients  to  choose  their  own  doctor. 

A  further  difficulty  with  regard  to  the  clubs,  as  far  as 
the  private  practitioner  is  concerned,  is  the  question  of 
the  fees  allowed.  That  this  affects  the  question  of  hos¬ 
pital  administration  Indirectly  is  shown  by  the  fact  that 
while  the  patients  pay  to  insure  against  illness,  and 
the  clubs  and  insuring  societies  pay  a  reasonable  sum  to 
hospitals  but  not  to  private  practitioners,  'he  private 
practitioner  Is  justified  In  regarding  hospitals  as  com¬ 
petitors  ;  where  this  Is  the  case  a  serious  defect  must  be 
held  to  exist. 

The  clubs  are  not  generous  in  Germany,  In  spite  of  the 
splendid  chances  of  “  doing  the  thing  properly.”  In  some 
towns,  notably  Berlin,  Bonn,  Erlangen,  Greiisw-dd, 
Marburg,  etc.,  no  fee  at  all  Is  paid  to  the  academic  club 
doctor  for  attending  university  students.  In  Breslau  the 
doctor  gets  £10  a  year  for  slaving  for  these  clubs.  In 
Kb  igsberg  he  Is  paid  at  the  rate  of  10  to  15  pfennigs 
for  each  attendance  on  students.  Tbe  ordinary  sick 
clubs,  of  which  there  are  about  23  000  In  Germany,  pay 
fees  which  vary,  but  are  all  low.  Nevertheless,  it  must  be 
worth  while,  either  directly  or  indirectly,  to  hold  the 
post  of  club  doctor,  since  these  posts  are  usually  sought 
after,  and  frequently  serve  as  a  good  basis  for  a 
livelihood. 

In  order  to  extend  their  membership,  some  clubs  are 
prepared  to  offer  more  advantageous  terms  than  others. 
As  has  been  pointed  out,  the  minimum  require¬ 
ments  are  fixed  by  law,  and  the  attractions  which 
these  clubs  hold  out  are  in  the  form  of  increased 
benefits. 

While  it  Is  difficult  to  compare  the  Krankenkassen  with 
English  clubs,  some  idea  of  the  comparative  working  may 
be  obtained  by  placing  the  conditions  side  by  side.  As  an 
example,  a  German  workman  earning  M.20  a  week  may  be 
taken.  He  will  be  required  to  pay  40  pfennigs  (about  5d.) 
a  week,  while  his  employer  has  to  pay  20  pfennigs.  For 
this  he  receives  free  medical  attendance  for  twenty-six 
weeks,  free  medicine  and  appliances  for  treatment,  and 
M.10  a  week  during  the  period  of  Incapacity,  while  in  case 
of  death  the  relatives  receive  M  400.  In  the  case  of  child¬ 
birth  the  insured  receives  support  for  bIx  weeks.  In 
England,  the  friendly  societies  charge  more  and  give  less. 
For  example,  the  Foresters,  which  may  be  taken  ss  one 
of  the  better- class  societies,  offers  for  0£d.  to  lid.  per  week 
(as  well  as  an  entrance  fee  of  from  2s.  6d.  to  5s.)  from  6s. 
to  20s.  a  week  benefit  during  sickness  for  six  months, 
half  that  amount  for  the  next  six  months,  and  a  quarter 
for  the  rest  of  the  illness,  beside  free  medical  attendance 
and  medicine.  In  cace  of  death  the  compensation  given 
varies  between  £12  and  £24.  The  Oddfellows  offers  similar 
advantages.  One  marked  disadvantage  to  the  patient  is 
that  the  English  friendly  societies  require  that  a  period 
of  twelve  months  shall  have  elapsed  between  the  time  of 
joining  and  that  of  being  able  to  claim  the  benefits,  while 
the  German  Krankenkassen  are  not  allowed  to  have  any 
such  rule.  This  Interval,  which  is  called  the  “Carenzzeit” 
(this  means  period  of  fasting),  Is  specially  forbidden  In 
the  Act. 

It  is,  however,  a  matter  of  considerable  importance  that 
the  friendly  societies  have  developed  as  they  have  in  this 
country,  and  falling  any  legislation  with  respect  to  com¬ 
pulsory  insurance,  their  further  development  and  pro¬ 
sperity  must  be  energetically  encouraged.  The  chief 
friendly  societies  doubtless  feel  that  the  hospitals  have 
hitherto  placed  every  obstacle  in  the  way  of  their  advance¬ 
ment  and  of  the  more  extensive  exercise  of  providential 
insurance.  The  same  may  be  said  of  the  provident 
dispensaries,  but  Inasmuch  as  these  have  a  far  narrower 
field  of  operation  and  a  more  restricted  end  in  view,  it 


PART  IV. 


The  Out-Patient  Question. 

Mention  has  been  made  of  the  out-patient  difficulty 
existing  in  Germany.  In  order  not  to  complicate  the 
matter  more  than  is  absolutely  necessary,  It  may  be  well 
to  consider  the  conditions  affecting  Berlin  and  to  compare 
them  with  the  conditions  which  affect  London.  It*bas 
been  estimated  that  in  London  over  50  per  cent,  of  the 
total  population  takes  advantage  of  the  out-patient  depart¬ 
ments,  and  thus  gets  medical  and  surgical  attendance  for 
minor  complaints  for  nothing. 

This  estimate  may  be  exaggerated,  but  actual  figures 
ihow  that  in  1904  15  per  cent,  of  the  London  population 
vere  treated  In  the  out-patient  departments  of  the  eleven 
;reat  metropolitan  hospitals  alone.  To  this  must  be 
idded  the  number  of  out  patients  dealt  with  in  the  other 
jeneral  and  special  hospitals,  so  that  it  seems  probable 
ihat  the  percentage  of  the  population  which  receives 
'ratultous  out-patient  treatment  in  London  cannot  be 
nuch  under  the  figure  estimated.  The  numbers  recorded 
or  1901  are  considerably  smaller  than  the  numbers  re- 
wded  for  later  years.  An  example  of  this  is  afforded 
iy  the  London  Hospital,  which,  according  to  the  Hon. 
Sydney  Holland,  deals  with  a  quarter  of  a  million  persons 
n  its  out-patient  departments  at  present,  while  the 
gares  given  In  Burdett’s  Hospitals  and  Charities  put  the 
umber  for  1901  at  169,020. 

In  Berlin,  with  its  population  of  a  little  over  two 
mllion  persons  (in  1906  it  was  2  064,677),  some  250  000 
hat  is,  about  12  per  cent,  are  treated  in  the  recognized 
nt-patient  departments  or  policlinics.  Any  person  who 
PPlies  for  treatment  and  who  Is  found  to  be  medically 
uitable,  save  an  applicant  obviously  in  a  social  position 
bove  the  classes  for  which  such  policlinics  are  Intended 
3  accepted  and  treated  In  the  various  policlinics  of  the 
harltA  These  persons,  however,  are  given  a  card,  on 
'hich  It  Is  stated  that  free  medical  treatment  will  be 
Iven  to  the  patient  under  the  distinct  understanding 
rat,  save  in  case  of  emergency,  the  patient  cannot  afford 
)  obtain  medical  attendance  in  any  o' her  way.  A  charge 
>r  medicines,  bandages,  etc.,  of  25  pfennigs  a  week  is 
lade.  The  patient  has  to  bring  the  card  each  time  with 
lm  or  her. 

The  number  of  persons  using  any  one  of  the  policlinics 
i  the  Gharitd,  with  the  exception  of  the  policlinic  for 
tin  and  venereal  diseases,  does  not  exceed  4  000  in  the 
3ar,  and  in  some  the  number  Is  considerably  less.  The 
ospltal  authorities  are  of  opinion  that  the  numbers  could 
3t  be  materially  lessened  without  limiting  the  utility  of 
ie  policlinics.  The  persons  dealt  with  in  the  skin  and 
inert- al  diseases  policlinic  are  increasing  in  number 
•me  7  209  fresh  patients  being  attended  in  1905  6,  while 
ily  6,013  were  attended  In  1903  4.  About  half  of  this 
imber  were  suffering  from  skin  diseases  and  the  rest 
Dm  venereal  diseases.  It  has  been  pointed  out  that  the 
imber  of  university  and  academic  students  treated  was 
38  than  In  previous  years,  as  such  persons  must  now 
long  to  their  special  clubs,  and,  therefore,  consult  their 
nb  doctors. 

The  surgical  policlinic  In  Zlegelstrasse,  belonging  to  the 
liverslty,  muEt  be  regarded  as  standing  in  a  less  favour- 
'le  light  In  this  respect  than  those  situated  in  the 
laritA  During  von  Bergmann’s  lifetime  the  numbers 
tending  varied  between  21,000  and  23  000.  Since 
nuary,  1907,  however,  a  reform  has  been  introduced 
ilch  will  be  described  below. 

The  municipal  hospitals  have  policlinics  in  the  majority 
cases,  the  Rudolf  Virchow  and  the  Moabit  Hospitals 
■ming  an  exception.  Some  of  the  religious  hospitals 
ssess  very  large  departments  of  this  type,  and  are 
merely  criticized.  The  Jewish  Hospital,  the  Bethanien 
)spltal,  and  others,  offer  great  attractions  to  large 
mbers  of  patients.  No  almoner  Is  employed,  and  prac- 
ally  no  control  beyond  asking  the  patients  whether 
?y  can  pay  elsewhere  is  practised. 

Ipart  from  the  policlinics  In  the  university,  municipal, 
a  religious  hospitals,  there  are  private  policlinics.  This 
11  °°  doubt  be  regarded  as  an  infringement  of  profes- 
nal  e^hIcs  by  the  English  reader,  but  It  must  be  pointed 
-  that  not  very  long  ago  the  gratuitous  ambulatory 


leco^WJ  f  ?  P00rer  classes  of  patients  used  to  be  a 
recognized  and  appreciated  method  of  exercising  rhart^ 

in  this  country,  and  no  one  would  have  though/  5 
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They  were  never  intended  to  hpi-vp  „„„ 

either  of  charity  or  of  the  convenience  of  patients 
who  honestly  cannot  afford  to  pay.  The  nriv^p 
clinics  which  are  most  largely  used  are  established  by 
surgeons  and  physicians  of  repute,  especially  by  those 
who  have  made  a  reputation  in  some  speciality,  in  order 
(1)  to  give  those  poor  persons  who  cannot  consult  the 
surgeon  or  physician  at  a  public  policlinic  an  opportunity 
of  being  treated  by  him  ;  and  (2)  in  order  to  enable  the 
said  surgeon  or  physician  to  collect  data  for  research  or 
for  teaching,  which  might  otherwise  be  difficult  to  obtain. 


Reforms. 

As  might  be  supposed,  the  general  practitioners  are  bv 
no  means  disposed  to  allow  this  extensive  polyclinic 
practice  to  continue  without  making  some  effort  to  check 
it.  Tfie  various  medical  societies  of  Berlin  and  lt« 
suburbs  have  joined  together  for  the  purpose  of  dealing 
with  some  of  the  medico-political  and  medico- ethical 
subjects  affecting  the  profession,  and  have  formed  a 
standing  committee  of  fifteen  members.  This  committee 
deliberated  on  the  out-patient  difficulty,  and  some  two 
years  ago  formulated  a  plan  by  which  it  was  thought  that 
some  Improvement  might  be  wrought.  It  first  attempted 

n?,edfaIv!I  thew  /?ergmann’s  Policlinic.  It  was  pointed 
out  to  him  that  the  increase  in  the  size  of  the  depart¬ 
ment  was  to  be  regarded  as  a  great  tax  on  the  8tate,  which 
had  to  pay  for  this  wholesale  treatment,  and  that  a  fair 
proportion  of  the  patients  were  unsuitable  for  out  patient 
treatment.  The  late  Exz  llenzvon  Bergmann  was  prepared 
to  accepUhe  suggested  reform  which  this  committee  laid 
before  him.  It  provided  for  medical  attendance  for  every 
person  at  his  or  her  first  visit  to  the  policlinic.  The 
continuation  of  medical  attendance,  however,  was  only  to 
be  allowed  when  the  case  was  of  scientific  interest  or  was 
suitable  for  teaching  purposes,  or  when  the  patients  were 
necessitous  and  had  no  right  to  claim  treatment  elsewhere 
and  were  in  need  of  free  medical  attendance.  It  was  pro¬ 
posed  that  the  surgeon  in  charge  of  the  policlinic  should 
judge  whether  the  patients  came  under  the  category  of 
those  who  could  be  kept  as  out  patients,  while  all  those 
who  were  refused  further  treatment  were  to  have  their 
cards  marked  to  this  effect.  This,  as  has  been  mentioned 
above,  came  into  force  on  January  1st,  1907,  and  when 
Geh.  Rat  Prof.  Bier  took  the  post  offered  to  him  after 
von  Bergmann’s  death  he  expressed  his  willingness  to 
continue  the  experiment.  Both  the  committee  and  Pro¬ 
fessor  Bier  himself  agree  that  it  has  worked  well.  During 
the  interim  there  appears  to  have  been  some  difficulty 
in  keeping  up  the  Improvement,  but  It  Is  now  in  working 
order.  Although  the  regulations  are  not  always  very 
rigidly  enforced,  about  29  per  cent,  of  the  patients  are 
refused  further  treatment. 

In  order  to  prevent  patients  who  have  been  referred  for 
outside  treatment  from  again  applying  to  the  policlinic, 
the  committee  requested  specialists  belonging  to  the  clubs 
and  In  private  practice  to  take  up  the  treatment  and  to 
take  Into  consideration  the  position  of  the  patients.  The 
Poor  law  medical  officers  were  also  enlisted  in  the 
struggle. 

The  committee  hope  to  be  able  to  Influence  the  other 
university  policlinics  in  a  similar  manner,  but  they  are 
aware  that  special  conditions  apply  in  some  of  these  which 
must  Influence  the  extent  of  the  reduction.  It  would  be 
useless  to  attempt  to  battle  against  the  policlinic  treat¬ 
ment  of  venereal  disease  in  Berlin,  while  it  would  be 
unwise,  from  the  point  of  view  of  hygiene  and  epi¬ 
demiology,  to  try  to  hinder  the  numbers  of  tuberculous 
subjects  from  receiving  treatment  and  instruction  as  to 
how  to  safeguard  others.  If  obstacles  were  placed  in  the 
way  of  these  patients,  there  would  always  be  a  risk  that 
they  might  dispense  with  medical  treatment  altogether, 
and  thus  become  a  greater  danger  to  the  public  than  ever’. 
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Again,  the  committee  realize  that  for  the  usefal  conduct 
of  a  policlinic  In  a  university  hospital  a  considerable 
number  of  patients  must  attend,  so  that  the  teachers  may 
be  able  to  select  groups  of  cases  for  the  purposes  of 
demonstration.  Even  as  these  departments  are  at  present 
conducted  the  overcrowding  is  not  marked,  and  each 
patient  in  the  polyclinics  of  the  Charity  can  be  adequately 
examined  and  treated ;  the  average  time  at  disposal  for 
each  patient  works  out  at  between  three  and  four  minutes, 
which  compares  well  with  the  London  out-patient  depart¬ 
ments,  where  not  Infrequently  the  average  time  for  each 
patient  Is  less  than  one  minute.  It  is,  therefore,  the  aim 
of  the  committee  to  limit,  but  not  to  sweep  away,  the 
university  policlinics. 

Toe  committee  has  been  wise  In  one  respect.  It  has 
worked  energetically,  and  has  been  successful  In  prevent 
ing  the  outbreak  of  anything  approaching  a  coLflict 
between  the  general  practitioners  and  consultants  or 
specialists.  That  this  must  have  been  a  difficult  matter 
is  clear  when  toe  existence  of  the  private  polyclinics  is 
taken  Into  consideration. 

Private  policlinics  may  be  divided  into  two  classes: 
(1)  the  policlinics  belonging  to  those  engaged  in  teaching, 
and  (2)  those  which  belong  to  medical  men  without  a 
profess  rrahlp  or  any  reason  for  having  such  an  Institution, 
save  that  of  private  gain.  The  committee  does  not 
hesitate  In  saying  that  these  latter  must  be  cleared  off  the 
face  of  the  city.  It  considers  that  the  time  ba9  come 
when  it  can  no  longer  be  considered  ethically  correct  to 
run  a  policlinic  for  the  purpose  of  making  a  practice  or 
of  boasting  of  treating  so  many  cases  of  this  or  that 
disease.  Sach  cheap  reputations  are  not  valuable,  and  the 
sooner  they  disappear  the  better  for  the  good  repute  of  the 
profession  In  Berlin. 

The  position  of  the  private  polyclinic  of  a  professor  or 
other  teacher,  however  Is  considered  to  be  different.  Its 
existence  might  be  useful  to  the  holder  as  a  means  of  qul-t 
advertising,  but  this  would  be  exceptional  (at  least,  so  it 
is  thought).  On  the  other  hand,  the  committee  believes 
that,  provided  private  policlinics  are  kept  within  reason¬ 
able  bounds,  they  should  not  be  objected  to,  because  they 
are  essential  for  the  work  of  certain  professors  and 
teachers.  At  first  sight  It  seems  difficult  to  regard  these 
policlinics  In  a  favourable  light,  especially  as  the  adver¬ 
tisement  which  such  an  Institution  carries  with  it  is  by 
no  means  small.  Toe  general  practitioner  in  this  country 
has  come  to  regard  his  consulting  or  specializing  colleague 
as  a  more  fortuaate  practitioner  who  should  be  rigidly 
controlled,  lest  he  should  reap  a  harvest  disproportionate 
to  his  position.  But  It  Is  deemed  wiser  to  separate  the 
-offices  of  the  professor  of  medicine,  surgery,  and  the  other 
braaches  of  medical  science  as  a  teacher  from  those  as  a 
practitioner,  and  there  can  be  no  doubt  that  it  is  much  to 
the  advantage  of  the  profession  as  a  whole  If  every  facility  is 
put  In  the  way  of  adequate  and  efficient  teachlog.  Tne 
German  notion  Is  that  students  shoull  be  encouraged  to 
Investigate  medical  matters  scientifically  at  an  early  date 
In  their  career,  and  much  more  value  is  placed  on  the 
capability  of  originality  of  thought  in  students  and 
freshly-qualified  medical  men  thaa  Is  the  case  In  England. 
No  tea  iher  can  advance  original  research  unless  he  Is  In 
the  habit  of  carrying  out  scientific  investigations  himself. 
It  Is  from  this  standpoint  that  the  utility  of  the  private 
policlinics  Is  viewed  In  Germany  both  by  the  specialists 
and  by  the  general  practitioner,  and  if  this  line  of  argu¬ 
ment  Is  understood  there  will  be  no  difficulty  In  grasping 
the  position  taken  up  by  the  profession. 

™  Policlinics  at  Municipal  and  Private  Hospitals. 

The  sam-i  limitations  as  are  proposed  for  the  university 
policlinics  are  proposed  for  the  policlinics  in  connexion 
with  the  municipal  and  private  hospitals  As  In  these 
hospitals  no  teaching  is  carried  out,  the  only  excuse  for 
the  existence  of  the  departments  is  the  humanitarian. 
The  d'ffi  *ulty  of  excluding  those  persons  who  are  capable 
of  paying  for  treatment  outside  Is  very  great,  although 
possibly  not  insurmountable.  It  must,  however,  be 
pointed  out  that  the  hospitals  themselves  do  not  find  It 
of  any  use  to  encourage  the  patients  to  use  the  out- 
patleat  departments,  and  they  are  only  kept  open  because 
It  is  felt  that  persons  who  are  really  too  poor  to  pay,  and 
who  are  not  111  enough  to  claim  admission  In  the  wards, 
should  receive  ambalatory  treatment.  It  Is  economical 
occasionally  to  keep  patients  under  observation  from  time 


to  time  in  these  departments,  and  the  Krankuckassec 
and  other  insuring  societies  find  that  they  Berve 
a  good  and  cheap  purpose.  Since  the  hospitals 
are  not  dependent  on  charitable  contributions,  the 
advertisement  that  this  or  that  hospital  treated  ec 
many  thousands  in  the  out-patient  department  last 
year  can  serve  no  purpose  at  all.  The  numbers  are 
ooly  published  for  their  scientific  Interest  and  In  the 
returns  of  the  departments.  Curiously  enough,  In  the 
general  statements  of  yearly  accounts,  no  mention  is  made 
of  the  number  of  out-patients  nor  is  any  attempt  male 
to  estimate  the  cost  of  keeping  up  these  departments.  The 
expenses  Incurred,  as  will  be  shown  in  a  subsequent  para¬ 
graph,  for  dressings,  medicaments,  chemicals,  etc,  are 
Included  in  the  expenses  of  the  department  of  which  the! 
policlinic  is  a  subsection.  This  practice  appears  to  be 
continued  because  at  present  it  is  not  ea-y  to  avoid 
for  in  many  cases,  perhaps  in  the  majority,  the  cut 
patient  department  serves  the  in-patient  department 
considerably.  Examples  of  this  are  to  be  found  In 
the  surgical  policlinic,  which  possesses  Its  light  treat¬ 
ment  department,  which  Is  also  used  for  the  wards;  In  the 
special  policlinics,  where  in-patients  from  other  clinics 
are  not  infrequently  sent  for  special  examination  or  treat¬ 
ment,  etc.  It  Is  only  when  the  policlinics  are  situated  In 
a  separate  bulldlDg  and  are  under  a  separafe  administra¬ 
tion  that  the  actual  cost  of  supporting  a  policlinic  is 
realized  to  its  full  extent. 

Summary. 

Leaving  the  question  of  the  private  policlinics  as  one 
which  can  scarcely  apply  to  Eaglish  conditions  of  practice, 
the  whole  question  may  be  placed  in  a  nutshell  by  con¬ 
sidering  the  university  policlinics  first  and  then  the 
policlinics  belonging  to  non-teaching  hospitals.  Provided 
that  the  scheme  of  reform  which  has  been  started  with 
such  success  in  the  surgical  policlinic  In  th^  Ziegelstraese 
Is  applied  to  the  rest  of  the  university  policlinics,  It  may 
be  said  that  the  functions  of  treating  the  necessitous  sick 
and  of  teaching  students  in  the  complaints  of  everyday 
practice  are  carried  out  with  a  reasonable  degree  of 
efficiency,  and  that  these  institutions  are  a  benefic  to  the! 
poor  and  to  the  State,  and  do  no  harm  to  the  private 
practitioner.  It  can  scarcely  be  said  that  from  ten  to  fifteen 
new  patients  and  some  forty  to  fifty  old  patients  is  too 
large  a  dally  attendance  for  the  purposes  of  a  teaching 
out-patient  department.  Some  persons  have  to  be  kept 
waiting  for  an  hour  or  more  at  times  if  It  Is  found  neces¬ 
sary  to  perform  a  small  operation  or  to  have  massage: 
and  the  like  carried  out,  but  on  the  whole  the  patients 
receive  proper  attention,  and  due  regard  to  their  medical 
or  surgical  condition  Is  given. 

The  London  Hospital  boasts  of  its  250  000  out-patients 
per  annum,  a  figure  which  Is  Identical  with  the  number  of 
the  out-patients  In  all  the  hospitals  of  Berlin.  Each 
department  is  a  real  beehive,  and  it  Is  really  a  marvel 
how  every  patient  gets  any  attention  at  all.  judging  from 
the  crowds  which  accumulate  at  the  hour  when  the 
surgeons  or  physicians  are  prepared  to  f  ee  the  patients. 
The  principle  of  aggregating  the  patients  together  at 
9  In  the  morning  and  selecting  with  difficulty  the  cases 
which  are  required  for  the  special  out  patient  classes,  and 
then  keeping  the  patients  waiting  about  until  half  past  1, 
a  practice  which  Is  followed  at  some  of  the  metropolitan 
hospitals,  cannot  be  considered  satisfactory  from  the  point 
of  view  of  the  patients’  comfort,  scientific  treatment, or 
good  teaching.  The  defects  of  the  Eoglish  out  patient 
departments  are  too  numerous  and  too  well  known  to 
need  to  be  dealt  with  In  this  place,  and  it  Is  therefore 
permissible  to  draw  the  conclusion  that  the  German 
university  departments  have,  without  the  aid  of  an 
almoner  or  of  any  special  form  of  Inquisition,  but  with 

the  strong  aid  of  a  logically  conceived  Insurance  system, 

built  up  their  departments  in  a  far  more  satisfactory  way. 

The  function  of  the  German  policlinics  where  no 
teaching  is  carried  out  Is  said  to  be  twofold — the  humani¬ 
tarian  duty  of  treating  those  who  cannot  afford  to  Pa?  e.?e 
where  and  who  have  no  claim  on  free  treatment  ontelae, 
and  the  scientific  object  of  following  up  cases  which  have 
once  come  under  the  notice  of  the  surgeons  or  physician  . 
There  is  no  doubt  that  the  number  attending  thes 
departments  Is  larger  than  the  social  condition  of 
population  justifies,  but  It  may  reasonably  be  argued  t 
it  Is  better  to  be  a  little  too  lenient  than  too  strict  in  t 
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jspect,  so  that  persons  who  are  really  necessitous  are  not 
•fused  treatment.  Reform  Is  needed  and  Is  being  intro- 
aced,  and  there  Is  justification  for  the  hope  that  the 
iiove  of  the  committee  of  fifteen  will  effect  all  the  neces- 
iry  changes.  At  all  events,  if  these  policlinics  are 
>mpared  with  the  out  patient  departments  in  London 
at  really  used  for  teaching  purposes,  the  verdict  must 
$ain  be  given  in  favour  of  the  German  method.;. 

Clubs  and  Policlinics. 

The  KrankeDkassen  patients  bring  their  cards  with 
•em  when  applying  for  policlinic  treatment,  and  the 
Imlnlstratlon  claims  the  25  pfennigs  for  the  medicines, 
,c.  In  this  respect  there  is  cause  to  complain  that  free 
eatment  creeps  into  the  scheme,  which  should  be  clearly 
•lf-supporttng.  The  Krankenkassen  have  no  reason  to 
)ject  to  this  arrangement,  since  they  save  expense 
lereby.  The  hospitals  do  not  feel  justified  in  altering  the 
gulations  or  in  making  exceptions  for  club  patients; 
lerefore  this  defect  In  the  working  of  the  system  remains, 
compulsory  sick  Insurance  were  introduced  in  England, 
id  if  the  hospitals  were  taken  over  by  the  State  and 
targes  made  for  treatment,  it  would  be  logical  anch  wise 
introduce  a  fixed  fee  for  out-patient  treatment,  and  let 
ie  clubs,  the  municipality,  or  Poor  Law  pay  the  fee,  just 
,  these  bodies  pay  the  fees  in  Germany  for  ln-patients. 

It  must  again  be  remarked  that  the  possibility  of  a  hos- 
tal  with  2  000  beds  in  a  city  of  over  two  million  Inhabi- 
nts  being  freed  from  the  trammels  of  an  out-patient 
‘partment  is  a  very  significant  fact.  The  Rudolf  Virchow 
ospltal  has  thus  been  kept  free,  and,  so  far,  no  difficulty 
lsing  out  of  the  exclusion  has  been  felt.  The  future 
‘velopment  of  the  Gsrman  municipal  hospitals  In  this 
rection  will  show  whether  this  movement  can  be  widely 
:tended,  and  It  is  possible  that  a  part  of  the  solution  of 
e  out  patient  difficulty  may  be  found  In  the  exclusion  of 
ese  departments  from  certain  municipal  or  similar 
ispltals. 


PART  V. 

Officers  and  Staff. 

The  management  of  the  German  hospitals  is  usually 
vested  in  directors,  one  of  whom  is  the  superintendent 
administration,  or  Verwaltungs-Direktor,  and  the  other 
e  medical  superintendent,  or  Aerztllcher-Dlrektor.  Each 
these  officers  is  supreme  In  his  office,  and  the  whole 
sponsibility  of  the  proper  working  of  the  hospital  rests 
th  the  one  or  the  other. 

■  University  Hospitals. 

In  the  Charity,  which  has  been  taken  as  the  example 
a  university  hospital,  the  superintendent  of  adminlstra- 
>n  Is  Geheimer  Reglerungsrat  Putter,  whose  extensive 
lowledge  and  experience  of  hospital  management  and 
ministration  fit  him  admirably  for  his  responsible  post, 
d  to  whose  courtesy  we  are  greatly  indebted  for  much 
formation  utilized  in  the  course  of  this  report.  All 
atters  affecting  the  general  administration,  the  proper 
irking  of  the  domestic  departments,  the  control  of  sup- 
lea  and  of  the  staffs  of  each  department,  and  the  like, 
me  under  his  direct  supervision.  Generalarzt  Dr. 
helbe,  who  has  made  a  considerable  reputation  as  a 
glenist,  is  the  medical  superintendent.  He  has  the 
pervision  of  the  general  management  of  the  clinics  and 
liclinics,  and  of  all  matters  which  are  directly  medical. 

matters  of  general  administration  the  two  directors 
nfer  together,  but  when  anything  goes  wrong  each  is 
cectly  responsible  to  the  university.  Each  has  a  house 
the  grounds  of  the  hospital ;  the  arrangements  of  these 
uses  are  described  as  good,  and  gas  and  electric  light 
supplied.  The  offi’eworkis  divided  Into  two  or  three 
bsections,  and  an  official  is  placed  In  authority  in  each 
2tion.  The  arrangements  In  the  various  domestic  de- 
rtments  are  somewhat  similar  to  those  existing  In  the 
idolf  Virchow  Hospital,  and,  in  order  to  avoid  repetition, 
11  be  described  In  the  latter  hospital  in  a  subsequent 
ragrapb. 

The  medical  department  of  the  hospital  is,  as  has  been 
ited,  officially  under  Dr  Scheibe’s  control,  but  in  actual 
actice  the  various  clinics  and  policlinics  are  under 
e  direct  supervision  and  control  of  the  head  of  each 
partment.  This  head  Is  called  the  director  of  the  clinic, 


and  as  such  receives  a  small  honorarium,  which  varies 
from  M  600  to  M  1,200  (about  £30  to  £60).  The  directors 
of  the  clinics  are  at  the  same  time  university  professors, 
while  other  professors  are  also  employed  In  the  various 
departments.  In  their  capacity  of  professors,  that  Is  to 
say,  for  the  work  of  teaching  these  gentlemen  receive  a 
salary  from  the  university  which  varies  from  M,  4,000  to 
M.7  000  (£200  to  £350).  The  directors  of  the  clinics  and 
the  professors  do  not  live  on  the  premises.  The  assistants 
or  house-surgeons  and  physicians  are  mostly  quarfered  in 
the  hospital,  and  receive  salaries  of  about  M  l  350,  from 
which  amount  M  600  is  deducted  for  their  rooms. 

The  nurses,  Sisters,  and  matron,  as  well  as  the  dis¬ 
pensers  and  others  occupied  in  the  medical  portion  of  the 
hospital  receive  free  board  and  residence  and  salaries  In 
proportion  to  those  mentioned  above.  The  hospital  Is  a 
parish  In  itself,  and  possesses  three  Protestant  clergymen, 
one  of  whom  is  a  curate,  and  one  Catholic  priest.  The 
clergy,  the  organist,  and  the  verger  are  salaried  officials. 

The  officials  receive  a  dietary,  which  varies  according 
to  the  position  held.  The  three  classes  or  “tables”  are 
similar  to  those  of  the  municipal  hospitals,  and  will  be 
described  under  the  latter  heading.  Suffice  It  to  mention 
that  the  third  class  diet  Is  practically  identical  with 
the  full  dietary  of  the  M  2  50  patients.  There  are  81 
members  of  the  nursing  staff,  and  connected  with  the 
so-called  “Sisterhood”  there  is  a  midwives’  training 
school  in  which  some  40  pupils  are  trained  every  six 
months. 

Municipal  Hospitals. 

In  the  municipal  hospitals  the  conditions  vary  within 
very  narrow  limits.  It  will,  therefore,  be  sufficient  to 
deal  with  those  obtaining  in  the  Rudolf  Virchow  Hospital, 
and,  in  view  of  the  proposal  to  conduct  the  new  psychiatric 
hospi'al  in  London — which  will  owe  its  existence  to  the 
munificence  of  Dr.  Maudsley — as  a  municipal  hospital, 
It  is  proposed  to  deal  with  the  arrangements  in  some 
detail. 

The  directors  are  three  In  number — one  Verwaltungs¬ 
Direktor,  Geheimer- Reglerungsrat  Dr.  Ohlmuller,  and  twc 
medical  superintendents,  one  for  the  medical  and  one 
for  the  surgical  side,  Professor  Dr.  Hermes  and  Geheimer 
Medlz’malrat  Professor  Dr.  Goldscheider.  The  responsi¬ 
bility  which  attaches  to  each  of  these  directors  Is  limited 
to  his  own  department,  but  in  matters  of  general  arrange¬ 
ment  the  three  consult  together,  and  when  any  reform  is 
being  introduced  this  beard  consults  with  the  Municipal 
Committee.  Each  director  is  responsible  to  this  Deputa¬ 
tion.  In  order  that  mistakes,  Irregularities,  and  defects 
In  management  or  administration  may  be  prevented,  a 
system  of  personal  responsibility  has  been  introduced,  by 
means  of  which  the  fault  can  be  readily  traced.  The 
Committee  does  not  deal  directly  with  any  other  persons 
than  the  directors,  the  directors  of  the  clinics,  the 
chief  medical  officers,  and  the  surgeons  or  physicians  in 
charge.  In  practice,  if  a  complaint  is  made  or  some 
irregularity  is  detected,  the  municipality  through  Its 
Committee  calls  upon  the  director  concerned  to  render  an 
account  of  the  affair.  If  the  matter  be  one  of  administra¬ 
tion,  the  Verwaltungs  Direktor  would  be  called  upon,  If  it 
had  to  do  with  the  conduct  in  the  wards  either  the 
surgical  or  medical  superintendent.  The  matter  having 
come  to  the  notice  of  the  director  concerned,  he 
Immediately  calls  for  the  official  at  the  head  of  the 
department  in  which  the  occurrence  has  taken  place. 
This  official  Is  directly  responsible  to  the  director 
above  him,  and  If  he  knows  nothing  of  it,  he  will 
inquire  of  the  next  in  authority  until  the  fault  is  traced, 
but  this  tracing  of  the  actual  fault  does  not  clear  those 
placed  in  authority  from  the  responsibility,  and  therefore 
the  control  kept  Is  sharp,  and  Is  strengthened  by  definite 
regulations.  The  control  Is  exercised  partly  through  per¬ 
sonal  supervision  and  partly  through  written  reports  show¬ 
ing  what  each  department  has  done  during  the  course  of 

each  day,  „ 

In  order  that  the  subordinate  officials  may  not  suffer 
hardships,  there  is  a  committee  representing  the  lower 
grade  of  nurses,  those  engaged  in  the  capacity  of  domestic 
servants,  Including  ward  maids,  and  those  engaged  in  the 
laundry,  kitchen,  butchery,  stores,  disinfection,  and  light¬ 
ing  houses,  and  other  working  departments.  This  com¬ 
mittee  is  elected  by  the  persons  whom  it  represents,  and 
consists  of  six  members,  of  whom  at  least  one  must  be  a 
female,  one  must  represent  the  domestic  servants,  two  the 
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nursing  staff  and  two  the  occasional  workers.  The  Director 
chooses  a  chairman  from  the  elected  members,  and  may 
Instruct  any  person  whom  he  considers  competent  to 
attend  the  meetings  and  to  give  advice.  Three  members 
form  a  quorum.  Any  complaint,  wish,  or  suggestion 
which  is  agreed  on  by  the  committee  is  set  down  In 
writing  by  the  secretary,  and  is  then  submitted  to  the 
Directorate,  but  these  statements  must  be  of  a  general 
nature,  and  must  not  appertain  to  one  Individual  only. 
The  committee  is  called  together  by  the  chairman,  but, 
If  the  directors  consider  it  advisable  for  the  members  to 
deliberate  on  any  special  point,  it  is  summoned  to  meet 
for  this  purpose. 

Beside  the  three  directors  there  is  an  office  secretary,, 
or  Bureau  Vorsteher.  He  is  a  lawyer,  and  renders  the 
\  erwaltungs  Dlrektor  considerable  assistance.  The  clerks 
complete  this  department.  The  technical  departments 
include  the  machinery  house,  the  dlsitfectlon  station, 
the  kitchen,  the  stores,  the  porters’  department,  the 
butchery,  the  laundry,  the  needlework  room,  and  the 
house  and  ward  servants.  In  each  of  these  departments 
there  la  one  person  in  the  responsible  position,  and  in 
the  chief  departments  this  person  is  called  the  Lei  ter,  or 
manager. 

The  medical  officials  are,  of  course,  numerous.  First, 
there  are  the  directors  of  the  clinics,  who,  with  the  excep¬ 
tion  of  the  obstetrician,  Professor  Dr.  Koblanck,  live 
outside.  These  directors  are  allowed  to  have  private 
consulting  practices,  and  receive  salaries  of  from  M.3  000 
to  M  5  000.  There  are  eight  in  all.  The  prosector  or 
pathologist,  Professor  Dr.  v.  Hansemann,  has  a  salary 
commencing  at  M  5,000,  and  rising  to  M  6  000  by  Incre¬ 
ments  of  M  500  each  five  years.  The  superintendent  of 
the  bacteriological  department  and  the  superintendent  of 
the  chemical  department  each  receive  a  salary  of  M  3,000 
The  manager  of  the  light  department  ( x  rays  and  Finsen) 
gets  M.4,000  while  the  manager  of  the  mechanical  insti¬ 
tute  and  bath-house  is  paid  M.3  200.  A  dentist  receives 
an  honorarium  of  M  1  000.  There  are  at  present  thirty 
assistants  who  receive  free  quarters  and  board,  as  well  as 
heating,  light,  service,  medical  attendance,  and  medicines, 
and  a  salary  beginning  at  M  l, 200  and  rising  to  M  1,500 
Six  '\  olunttLarzte  or  clinical  assistants  are  at  present 
employed,  but  the  number  can  be  Increased  up  to  the 
number  of  paid  assistants.  These  clinical  assistants 
receive  either  free  board  and  lodging,  or  M  600  in  lieu 
thereof. 

The  directors  of  the  clinics  and  the  managers  or 
superintendents  of  the  various  departments  are  respon¬ 
sible  to  the  medical  or  surghal  director  for  the  proper 
conduct  of  their  respective  departments.  Practically 
they  are  supreme,  and  can  manage  without  being  inter¬ 
fered  with  as  they  pi  ase,  provided  that  they  adhere  to 
the  regulations  affecting  the  general  disposal  of  such 
departments,  and  are  not  unreasonable.  In  their  absence, 
the  assistants  act  in  their  stead,  and  take  over  the  respon- 
sibility  temporarily.  Each  officer  can  instruct  a  subor¬ 
dinate  officer  to  carry  out  any  work  which  comes  within 
the  scope  of  his  or  her  duties.  As  subordinate  staff  to 
the  medical  department  are  the  dispensers  (again  one  In 
command),  and  the  various  porters  and  laboratory,  bath 
and  other  assistants. 

The  nursing  staff  consists  of  a  matron,  32  staff  Sisters, 
161  bisters  and  probationers,  50  pupil  nurses,  1  head  mid¬ 
wife,  2  ordinary  midwives,  18  Warterinnen  (a  post  midway 
between  a  nurse  and  a  ward-maid),  2  wet  nurses,  4  head 
male  attendants,  and  58  male  attendants,  making  a  total 
of  279,  exclusive  of  the  pupils.  The  matron  is  supreme 
In  a  general  way  as  far  as  the  conduct  of  her  nurses  is 
concerned,  but  the  medical  officer  in  charge  of  a  watd  can 
order  a  Sister  or  nurse  to  carry  out  any  of  the  duties  of 
Sister  or  nurse  which  concern  a  patient.  In  England, 
likewise,  the  house-surgeon  has  nominally  the  same  dis¬ 
cretionary  power,  but  it  is  the  custom  for  a  Sister  of  a  ward 
to  take  general  nurslDg  directions  from  the  house-physician 
or  house  surgeon  and  determine  on  the  details  herself,  and 
this  secures  her  the  authority  in  nursing  matters.  In 
the  German  hospital  this  is  not  so,  probably  because  the 
training  Is  undoubtedly  has  good  than  it  is  In  this 
country.  It  Is  more  common  for  a  Sister  to  be  ordered 
about  in  a  German  hospital  than  It  Is  in  an  English  one. 
Complaints  against  a  nurse  or  Sister,  if  they  affect  the 
personal  conduct  of  the  nurse,  are  made  to  the  matron, 
but  if  the  complaint  has  regard  to  professional  conduct 


the  matter  is  referred  to  the  director.  A  nurse  can  be 
discharged  by  the  direction,  but  the  sanction  of  the 
Committee  of  the  municipality  has  to  be  obtained  either 
at  the  time  or  later.  The  matron  receives  a  salary  of  from 
M  1,200  to  M. 1,800  a  year  and  free  board,  etc.  The  staff 
Sisters  are  paid  M  600  to  M  780  and  free  board,  etc. ;  the 
Sisters  or  nurses  begin  with  a  salary  of  M  420,  and  rise  to 
M  600,  while  the  probationers  are  given  M  30  as  pocket 
money  during  their  six  months’ probation.  Pupils  receive 
M  10  a  month  at  first,  and  later  M  15  a  month. 

Tne  diets  fjr  the  officers  and  staff  vary  according  to 
position.  Table  I  Is  the  prescribed  diet  for  the  assistants 
and  the  dispensers.  It  consists  of  a  first  light  breakfast, 
a  second  breakfast  with  meat,  midday  dinner  of  the  usual 
type,  with  which  on  Sundays  and  holidays  a  half-bottle  ol 
wine  is  supplied,  coffee  in  the  afternoon  and  supper.  The 
Sisters  and  other  staff  officials  holding  responsible  posts 
have  the  Table  It  diet,  which  Is  like  Table  I,  but  a  little 
less  full.  It  Is  appetizing,  and  those  who  partake  of  it  are 
quite  satisfied  with  It.  The  Table  III  is  the  fall  diet  of 
the  patients  and  the  diet  of  the  rest  of  the  domestic  and 
working  staff.  This  diet,  too,  is  adequate  as  far  as  quan¬ 
tity  and  quality  are  concerned,  and  only  differs  from  the 
other  tables  In  that  the  quantities  are  somewhat  smaller 
and  the  articles  of  diet  less  expensive.  The  patients  may 
further  be  placed  on  half-diet,  which  corresponds,  as  far 
as  the  number  of  meals  is  concerned,  to  the  full  diet,  but 
which  is  limited  to  a  light  meal  midday  and  only  soup  for 
supper,  while  the  rest  is  practically  left  to  medical  choice. 
The  third  form  is  practically  a  milk  diet,  and  Is  adapted  to 
fever  patients.  The  diet  tables  contain  long  lists  of 
articles  of  diet  showing  the  quantities  allowed  for  each 
table  and  form.  In  prescribing  for  patients  the  assistant 
has  the  choice  of  one  portion  of  this  or  that  article  of 
diet.  When  extras  ate  oidered,  the  rule  to  be  observed  is 
so  to  arrange  that  the  average  for  each  patient  does  not 
work  out  at  over  21  pfennigs  a  day. 

The  head  cook  receives  each  day  at  noon  the  diet  cards 
of  each  ward  for  the  following  day,  on  which  the  number 
of  patients  on  the  first,  second,  and  third  form  or  on 
special  diets  is  recorded,  and  the  extras  are  also  detailed. 
These  particulars  are  entered  into  a  book,  and  these 
entries,  with  the  entries  of  the  diets  of  the  officials  and 
members  of  the  staff,  are  tabulated  and  entered  on  printed 
forms.  A  form  is  then  filled  out,  stating  what  provisions 
are  required  for  the  day,  and  both  the  forms  and  the  book 
are  sent  to  the  office.  From  there,  after  having  been 
passed,  the  provision  form  is  sent  to  the  stores,  and  as 
the  supplies  are  dealt  out  the  storekeeper  fills  iDto  his 
books  the  amounts  and  returns  his  book  lo  the  office,  In 
order  that  It  may  be  compared  with  the  order  form  for 
provisions  and  the  cook’s  book.  Any  food  not  used  must 
be  sent  back  to  the  kitchen,  and  the  receipt  of  each 
article  must  be  entered  In  the  proper  form,  and  either 
used  if  still  good  or  noted  If  no  longer  fit  for  use.  In  this 
way  no  waste  can  occur,  each  person  gets  enough,  and 
aOuse  and  fraud  In  the  kitchen  department  are  practically 
excluded. 

The  laundry  is  controlled  in  a  similar  manner,  and  the 
store  of  new  linen,  etc.,  can  be  shown  at  any  moment. 
When  the  soiled  linen,  etc.,  comes  down  the  number  of 
pheesand  their  nature  Is  entered.  These  entries  must 
tally  with  the  entries  on  the  ward  forms.  From  the  book 
the  total  daily  washing  is  made  up,  and  in  another  form 
the  number  of  pieces,  according  to  the  number  of  patients, 
is  recorded.  If  an  article  Is  much  worn,  it  Is  nominally 
the  duty  of  the  director  to  inspect  it  and  to  determine 
what  shall  be  done  with  it.  As  a  rule,  however,  the  head 
of  the  laundry  places  these  articles  aside,  and  when  the 
director  comes  round  she  tells  him  what  there  is  there, 
and  shows  him  the  list,  suggesting  that  this  might  be 
mended,  that  can  be  utiliztd  for  making  floor-washlDg 
cloths,  etc,,  and  the  third  group  might  without  extrava¬ 
gance  be  thrown  away,  or,  rather,  sold  as  rags  The 
articles  thus  discarded  have  to  be  replaced  out  of  the 
store,  and  this  again  entails  at  least  a  double  entry  In  the 
book  and  forms. 

The  same  sort  of  control  is  kept  on  the  supplies.  The 
contracts  are  placed  with  certain  firms  by  the  Deputation 
of  the  municipality,  which  consists  of  responsible  muni¬ 
cipal  officials.  The  quantities  ordered  have  to  be  received 
and  accounted  for  In  the  department  to  which  they  are 
destined  to  go.  Short  weight  would  be  detected  on  dis¬ 
tribution  if  It  were  not  detected  on  arrival,  and  under 
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no  circumstances  could  shortage  pass  lor  any  considerable 
time  unptrceived. 

It  not  infrequently  happens  that  a  member  of  the 
Socialist  party  learns  from  a  patient  or  his  relatives  that 
a  certain  thing  has  occurred  in  a  mcinicip*l  hospital,  and 
he  forthwith  asks  a  question  in  the  Reichstag  about  it 
The  system  of  control  described  above  allows  the  directors 
to  be  able  to  supply  the  Minister  to  whom  the  question 
is  addressed  with  exact  information  on  the  matter,  and 
a  reply  is  given  in  accordance  with  the  facts  as  elicited 
by  the  director’s  Inquiries.  Were  it  not  for  this  method 
many  such  questions  in  the  “  House”  might  lead  to  con¬ 
siderable  difficulties,  inasmuch  as  any  ill-founded 
accusation,  unless  it  can  be  immediately  and  completely 
refuted,  must  necessarily  give  the  busybody  a  chance  of 
picking  holes  in  the  methods  of  administration  and 
causing  discontent.  As  it  is,  every  one  employed  in  the 
Rudolf  Virchow  Hospital  appears  to  hold  a  very  high 
opinion  of  the  value  of  his  work  in  assisting  to  render 
the  hospital  a  model  Institution. 

The  treatment  of  the  subordinate  staff  is  considerate  in 
every  particular,  and  the  most  hypercritical  Socialist  who 
inquires  Into  the  working  must  be  satisfied  that  neither 
undue  sweating  nor  unjust  treatment  can  occur.  Among 
the  benefits  which  the  employees  receive  may  be  men¬ 
tioned  the  Christmas  presents,  which,  distributed  to  some 
626  persons,  cost  the  municipality  some  M.12,520  during 
the  current  year. 

Every  member  of  the  staff,  from  the  directors  to  the 
domestic  or  technical  servant,  acts  under  definite  regula¬ 
tions,  which  are  Issued  either  by  the  municipality  and 
bear  the  signature  of  the  chief  magistrate,  or,  if  applying 
only  to  one  special  hospital,  are  issued  by  the  direction. 
Each  official  receives  a  copy  of  the  regulations  applying 
to  his  or  her  special  office  and  is  required  to  adhere 
strictly  to  them.  The  rules  providing  for  a  proper  relation 
between  the  directors  and  medical  officers  give  the 
necessary  details  of  the  work  of  each  and  apply  to  all  the 
municipal  hospitals,  as  do  the  conditions  of  service 
applying  to  the  assistant  medical  officers  and  the  clinical 
assistants.  The  matrons  of  municipal  hospitals  also  have 
a  common  pamphlet  containing  the  regulations  applying 
to  this  office.  The  municipality  also  issue  the  conditions 
of  training  of  nurses  and  of  their  engagement  In  hospitals 
On  the  other  hand  the  Airchow  Hospital  issues  Its  own 
“house  directions  ”  for  the  conduct  of  nurses  and  of  the 
subordinate  nurslDg  staff,  as  well  as  for  the  domestic  aad 
technical  servants.  Lastly,  the  municipality  Issues 
regulations  with  regard  to  the  limitations  of  teaching  or 
demonstration  in  their  hospitals.  All  these  regulations 
are  carefully  planned  and  are  sufficiently  complete  for 
practical  working. 

On  being  elected  to  the  office  of  assistant  medical 
officer  the  successful  candidate  is  requited  to  sign  a  paper 
setting  out  the  terms  of  appointment  and  of  dismissal  or 
termination  of  appointment.  He  receives  at  the  same 
time  his  regulations. 

Mention  must  be  made  of  the  fact  that  a  lady  is 
employed  in  the  hospital  for  the  purpose  of  instructing 
sick  children,  who  would  otherwise  fall  too  far  behind  their 
confreres  in  the  schools  in  the  case  of  prolonged  illness 
This  lady  receives  a  salary  according  to  the  number  of 
hours  during  which  she  Is  occupied  in  the  hospital,  the 
sum  expended  last  year  being  M  470.  Only  one  clergyman 
is  employed,  who  receives  M.  1,200  per  annum. 

General  Considerations. 

The  system  of  administering  the  German  State  and 
municipal  hospitals,  and  also  within  certain  limitations 
the  other  hospitals,  has  been  shown  to  depend  on  methods 
which  have  developed  out  of  difficulties,  and  in  theory,  at 
least,  it  is  as  complete,  as  consecutive,  and  as  logical  a 
system  as  human  device  can  propound.  The  hospitals 
are  regarded  as  a  part  of  the  machinery  for  taking  care  of 
the  population,  and  while  the  care  of  the  sick  poor  must 
form  an  important  part  in  any  scheme  for  looking  after 
the  race,  the  rights  of  individuals,  and  especially  the  rights 
of  classes  must  not  be  ignored.  By  the  identification  system 
which  is  applied  to  the  whole  population,  including  rich 
and  poor  alike,  compulsory  Insurance  against  sickness, 
accident,  and  invalidity  and  old  age  is  rendered  possible 
and  workable.  For  all  the  persons  who  come  under  the 
compulsory  rule,  the  provision  for  treatment  during  sick¬ 
ness  or  accident  is  provided,  both  In  hospitals  and  out¬ 


side,  by  the  club  doctor,  works’  doctor,  or  In  some  form  of 
institution.  Provision  for  those  who  would  fall  into  the 
insurance  scheme  but  for  the  fact  that  they  have  no 
regular  income  Is  made  through  the  Poor  Law,  save  when 
the  municipal  authorities  find  that  the  person  is  a 
wanton  vagabond  and  refuses  work  when  this  is  offered 
to  him,  which  work  he  Is  capable  of  performing.  This 
class  must  always  prove  the  most  difficult  to  deal  with, 
and  the  fact  that  the  German  Poor  Law  only  extends  a 
helping  hand  when  forced  to  by  urgent  circumstances 
must  be  considered  as  just,  since  such  an  individual 
is  more  often  than  not  an  expense  to  his  country  by 
having  to  be  kept  in  prison,  and  the  pangs  of  hunger 
with  nowhere  to  turn  for  assistance  may  form  a  whole¬ 
some  deterrent.  Provision  is  also  made  for  those  who 
lie  outside  the  insurance  rule  by  accommodation  in 
private  and  public  hospitals  at  low  rates,  and  by  the 
readiness  of  the  medical  profession  to  extend  treatment 
to  such  a  person  In  accordance  with  his  means. 

Uniformity  of  business  methods  in  the  management 
of  hospitals  and  the  Introduction  of  payment  for  hospital 
treatment  help  to  place  these  institutions  on  a  sound 
financial  basis  which  no  accident  can  overthrow,  and  at 
the  same  time  steers  clear  of  the  possibility  that  the 
exercise  of  charity  can  pauperize.  The  last  remnant  of 
free  medical  treatment  still  remains  in  the  out-patient 
departments,  but  even  this,  as  has  been  shown,  is  being 
attacked  at  its  root,  and  the  ultimate  development  of  the 
universal  insurance  system  will  certainly  be  that  no 
person  who  is  not  directly  without  the  means  to  pay  will 
be  attended  to  for  nothing. 

The  position  in  Germany  of  the  medical  man  is,  per¬ 
haps,  less  advanced  than  that  of  the  patient.  Miserable 
pittances  in  the  the  place  of  reasonable  remuneration  for 
attendance  to  club  patients  are  frequently  offered,  and  at 
times  this  leads  to  a  somewhat  strained  relation  between 
the  club  doctor  and  the  club  patient.  In  another  respect 
the  position  of  the  medical  man  in  Germany  much 
resembles  the  position  in  England.  Societies,  works, 
hospitals,  and  other  bodies  not  infrequently  sweat  the 
medical  man  in  such  a  way,  not  only  in  respect  to 
remuneration  but  also  with  regard  to  the  conditions  of 
service,  of  dismissal,  and  of  general  management  of  the 
societies,  etc.,  that  the  need  has  been  felt  for  some  form 
to  protect  against  such  treatment.  In  this  way,  the 
necessity  of  the  publication  of  a  warning  notice  applying 
to  appointments  of  all  kinds,  including  clubs,  ship- 
surgeons’  posts,  hospitals,  etc.,  made  Itself  felt  in  the  early 
part  of  1906,  and  following  upon  the  appearance  of  the 
warning  notice  in  the  Journal  and  Lancet ,  the  Berliner 
klinixche  Wochenschrift  began  publishing  such  a  list,  which 
has  grown  considerably  in  the  course  of  the  two  years  of 
Its  existence. 

It  may  be  asked,  with  reason,  How  can  these  considera¬ 
tions  affect  the  English  hospitals  ?  If  it  can  be  shown 
that  the  present  system  of  serving  the  sick  in  hospitals 
and  of  administering  the  hospitals  is  unsatisfactory,  there 
can  be  no  doubt  that  many  lessons  can  be  drawn  from  the 
German  experience,  and  a  wide  revolution  in  the  hospital 
world  might  be  effective  in  removing  these  disadvantages. 

The  fact  that  the  hospitals  in  England  are  dependent 
on  charitable  contributions  must  of  a  necessity  render  it 
difficult  for  any  one  hospital  to  keep  out  of  debt  and  up 
to  the  times.  In  order  to  get  enough  money  methods 
have  to  be  resorted  to  which  are  neither  dlgnI6ed  nor 
deserving  of  admiration.  The  letter  system  is  now 
generally  condemned  as  a  transparent  method  of  filling 
the  coffers  by  means  of  false  principles ;  the  keeping  up 
of  large  out  patient  departments  as  an  advertisement  for 
subscriptions  is  essentially  a  bad  method  ;  begging  at 
street  corners  and  in  the  highways  and  byways  is  un¬ 
worthy  of  charity  and  of  the  donors;  and  worst  of  all  is 
the  practice  of  building  or  repairing  and  carrying  out 
innovations  without  having  any  funds,  and  leaving  it  to 
chance  that  sufficient  funds  will  turn  up  from  somewhere 
before  the  hospital  has  to  close  its  wards.  The  history  of 
the  metropolitan  hospitals  teaches  that,  whether  through 
improvidence  or  by  extravagance,  or  by  wanton,  unbusi- 
ness  like  methods,  or  by  ill-luck,  scarcely  a  hospital 
has  a  sufficient  Income  to  carry  out  the  work  which  It 
undertakes  to  perform. 

The  activity  of  the  three  great  funds  can  only  have 
a  temporary  effect  on  the  prolonged  existence  of  hospitals 
as  purely  charitable  institutions.  Would  it,  therefore, 
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not  be  a  safer,  wiser,  and  more  business-like  course  to 
apply  to  the  State  to  have  the  hospitals  taken  over  by  the 
State  or  by  the  municipalities  ?  Charitable  contributions 
need  not  cease,  and,  indeed,  would  always  be  welcomed  by 
any  Government  to  lighten  the  burden  of  the  support  of 
hospitals.  But  before  such  a  step  were  introduced  It 
becomes  necessary  to  consider  the  position  of  the  hospitals 
with  respect  to  the  patients.  To  give  any  and  every 
person  medical  treatment  and  board,  Independent  of 
whether  the  patient  can  afford  to  pay  for  treatment  else 
where,  is  admitted  by  all  to  be  wrong,  and  the  Introduction 
of  the  almoner  system  shows  that  the  hospital  authorities 
realize  the  objections  to  this.  Admitting  this,  It  must 
surely  be  a  natural  consequence  that  persons  who  can 
afford  to  Insure  against  sickness  in  the  friendly  societies, 
provident  dispensaries,  or  other  forms  of  sick  clubs  should 
be  persuaded  to  do  so.  In  Germany  the  persuasion  is 
forcible,  but  effective.  In  England,  in  spite  of  all 
endeavours,  a  large  proportion  of  the  persons  who  should 
Insure  do  not  do  so.  The  hospitals  might  use  the 
opportunities  which  lie  well  within  their  reach  to 
persuade  their  out  patients  to  join  some  reputable  society, 
but,  rather  than  supporting  this,  they  have  hitherto 
shown  themselves  to  be  more  or  less  callous.  During  the 
last  three  years  the  out  patients  at  St.  Thomas’s  Hospital 
have  been  presented  with  a  small  pamphlet,  entitled  “How 
to  Provide  against  Sickness,  Old  Age,  and  Death.”  This 
pamphlet  In  well-chosen  words  gives  the  reasons  why  a 
person  of  the  class  usually  attending  out-patient  depart¬ 
ments  should  become  a  member  of  a  fiiendly  society, 
and  also  why  It  Is  advantageous  to  join  at  as  early  an  age 
as  possible.  Next,  It  gives  some  plain  and  simple 
Indications  of  use  In  selecting  a  society,  and  then  proceeds 
to  gives  some  brief  particulars  of  some  of  the  best  known 
friendly  societies,  but  while  the  statement  Is  made  that 
no  particular  institution  can  be  authoritatively  recom¬ 
mended  other  than  the  Post  Office  Sayings  Bank,  those 
mentioned  are  believed  to  be  of  good  repute,  etc.  Such  a 
pamphlet  fulfils  a  want,  and  does  it  In  a  most  propitious 
manner.  The  patients  have  a  weary  wait  before  them  in 
the  great  waiting-rooms  of  the  hospital  out-patient 
departments,  and  the  Englishman’s  desire  of  something 
to  read  will  secure  a  perusal  of  such  a  document.  It 
would  undoubtedly  be  better  if  the  hospitals  distributed 
to  each  of  the  patients  such  a  pamphlet,  from  the  lines  of 
which  the  working  man  could  cull  information,  which, 
when  digested,  must  be  wholesome.  He  would  learn  that 
by  comlrg  to  the  hospital  and  by  being  treated  for 
nothing  he  was  receiving  alms,  and  that  the  method  of 
shaking  himself  free  from  the  trammels  of  charity  and  of 
maintaining  his  dignity  is  found  in  providing  for  sickness 
when  in  health.  The  pamphlet  might  follow  the  model 
of  the  little  booklet  mentioned  above  by  giving  brief 
details  of  a  number  of  well-known  friendly  societies, 
provident  dispensaries,  and  sick  clubs,  and  leave  it  to 
the  reader  to  select  the  kind  of  Insurance  which  appears 
to  him  to  suit  his  circumstances  best.  Such  a  method  is 
certainly  a  step  In  the  right  direction,  and  much  praise  Is 
due  to  those  responsible  for  the  publication  of  the 
pamphlet.  But  It  is  extremely  doubtful  whether  even 
the  combined  efforts  of  hospital  authorities,  and  those 
interested  in  the  real  well-being  of  the  working  classes, 
will  ever  effect  anything  like  a  general  use  of  Insurance. 
Failing  a  general  voluntary  insurance,  there  remains 
nothing  but  the  compulsary  system. 

Allowing  that  no  one  who  can  afford  to  pay  for  treat¬ 
ment  elsewhere,  and  no  one  who  can  afford  to  Insure 
should  avail  themselves  ol  free  hospital  treatment,  and 
considering  that  the  Poor  Law  makes  some  provision  for 
the  necessitous  poor,  It  becomes  as  clear  as  daylight  that 
the  hospitals  would  have  to  adopt  the  system  of  demanding 
payment  for  each  patient,  as  Is  done  In  Germany,  so  that 
the  abuse,  of  which  so  much  is  heard,  Is  excluded. 

The  effect  of  such  an  innovation  would  be  that  the 
State  or  municipality,  whichever  would  support  the 
hospital,  would,  out  of  the  funds  it  supplies  or  out  of  the 
funds  which  are  given  voluntarily  to  the  hospitals,  not 
only  pay  for  the  balance  of  maintenance  and  treatment 
which  would  remain  uncovered  by  the  contribution  by  or 
for  the  patient,  but  also  would  pay  for  those  persons  who 
were  ODly  temporarily  necessitous  during  illness  and  who, 
consequently,  might  be  spared  the  odium  of  being 
chargeab'e  to  the  Poor  Law. 

Such  Ideas  arise  when  a  comparison  of  the  German  and 


English  systems  of  hospital  administration  is  drawn,  and 
it  would  certainly  prove  beneficial  if,  to  overcome  some  of 
the  difficulties  which  still  affect  the  English  hospitals, 
reforms  on  the  lines  Indicated  by  the  experience  of 
German  statesmen  and  hospital  administrators  were 
Introduced. 


PART  VI. 

Business  Arrangements  of  German  Hospitals. 

One  of  the  most  important  points  In  the  administration 
of  a  hospital  Is  the  cost  of  each  patient  to  the  authorities. 
This  cost  may  be  presented,  as  Is  shown  In  another 
column  of  the  present  issue,  In  various  way  s,  and  may  be 
so  burled  in  the  annual  financial  statement  that  only 
a  Sherlock  Holmes  Is  capable  of  finding  the  sum  out.  The 
method  of  keeping  accounts  and  of  preparing  the  annual 
balance  sheet  should  be  uniform,  If  these  accounts  are  to 
be  of  comparative  use.  It  might  be  thought  that  a  State- 
aided  institution  would  not  have  the  same  Interest  as 
a  voluntarily-supported  hospital  in  showing  a  balance 
sheet  which  compares  favourably  with  those  of  other 
hospitals;  but  such  is  certainly  not  the  case  In  Germany, 
where  every  nerve  Is  strained  to  be  able  to  show  that  each 
patient  has  coBt  the  university,  State,  or  municipality  a  low 
figure,  while  the  sustenance  supplied  Is  ol  good  quality. 
The  system  of  keeping  the  accounts  In  the  German 
hospitals  only  varies  In  small  details,  and,  as  a  rule,  when 
a  new  method  Is  suggested,  It  is  tried  In  one  department 
of  one  hospital,  and  if  found  satisfactory  is  then  rapidly 
adopted  by  all  the  others.  Each  department  is  required 
to  keep  its  own  books,  and  from  these  the  central  office 
compiles  the  general  hospital  account  books.  Naturally 
ordinary  well-cried  business  methods  are  employed. 

In  order  to  show  how  the  annual  balance  sheets  are 
submitted,  the  "examples  of  the  Charity  and  Rudolf 
Virchow  Hospitals  will  again  be  considered.  The  capital 
account  is  usually  not  published  with  the  annual  state¬ 
ments,  since  the  deductions  written  off  for  depreciation, 
etc.,  are  fixed  by  law  and  cannot  be  varied,  while  the 
amount  represented  by  the  value  of  invested  property 
and  stock  Is  held  to  have  no  influence  on  the  income  and 
expenditure  account,  provided  that  nothing  Is  realized. 
This  account  Is  therefore  kept  and  submitted  to  the 
auditors  and  to  the  university  or  municipal  management, 
but  not  to  the  public. 

In  the  Charity  balance  sheet  the  Income  is  shown  under 
various  headings,  and  remarks  are  appended  to  each  item 
needing  explanation.  First,  there  is  the  rent  paid  for 
leased  property;  next,  the  Interest  derived  from  invest¬ 
ments,  etc.  The  third  item  is  the  amount  paid  for  the 
treatment  of  patients  in  the  hospital.  This  is  analysed  In 
the  note  attached  according  to  the  amount  paid  per  diem 
and  to  the  total  number  of  days  thus  paid  for;  the 
100  000  days’  free  treatment  given  to  the  municipality  Is 
added,  so  that  the  sum  total  of  the  days’ treatment  Is 
shown.  The  fourth  Item  Is  the  contribution  from  the 
State.  Under  Item  5  are  the  contributions  made  by  the 
municipality,  the  amount  paid  for  participating  In  the 
meals  supplied  by  the  hospital  (by  officials),  the  amount 
paid  for  the  keep  of  the  midwifery  pupils,  and  pupil 
nurses,  which  expenses  are  borne  by  the  training  schools, 
and  a  number  of  other  small  it* ms.  For  the  year  1905  the 
total  income  from  all  those  soutces  was  M.  1,756  783.15, 

The  expenditure  is  shown  in  two  parts,  the  first  dealing 
with  the  expenses  of  administration,  and  the  second  with 
that  of  the  treatment  of  patients.  In  the  first,  the 
salaries  of  the  directors  and  office  staff,  the  wages  of  the 
subordinate  officials,  etc  ,  and  the  office  and  library 
expenses  head  the  list.  Next  there  Is  the  cost  of  boar 
for  those  employed,  and  for  the  patients.  This  Is  divide 
Into  the  cost  of  actual  meals,  and  the  sums  given  in  Hen 
of  board.  A  note  shows  how  many  persons  partook  01 
each  of  the  three  “  tables.”  The  following  items  show  the 
amounts  spent  on  body  and  household  linen  and  doth  ng, 
furniture,  heating,  lighting,  cleaning,  repairs  to  buildings, 
upkeep  of  machinery,  garden  and  horses,  etc.,  races, 
telephone  rpnt,  contribution  to  the  fire  brigade,  and 
“various.”  The  fifteenth  item  deals  with  the  expenses  in 
connexion  with  spiritual  aid  (salaries  of  clergymen,  etc, 
and  other  items).  Further,  there  are  the  expenses 
connexion  with  burial,  interest  on  mortgages,  etc.,  1 
sums  spent  for  the  support  of  retired  servants  mid  0 
necessitous  patients,  the  cost  of  treatment  of  offic  a 
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luring  sickness,  and  the  cost  of  dressings,  etc.,  for  the 
ame,  and  the  enforced  contributions  to  the  three  forms 
f  Insurance  of  servants.  These  items  cost  the  sum  of 
1.1,361,000.47,  which  works  out  at  M.3.09  per  patient 
ier  diem. 

The  second  part  shows  the  salaries  0!  the  medical  officers 
nd  dispensers,  the  wages  of  the  nursing  staff  and  assls- 
mts  In  the  various  departments,  and  the  contributions 
j  the  nursing  training  school.  The  cost  for  medicines 
nd  mineral  waters  are  massed  together,  as  are  instru- 
ients  and  dressings  for  the  actual  treatment  of 
atients  and  the  apparatus  and  instruments  for 
fientific  purposes.  The  sum  expended  on  the  amuse 
lent  and  on  supplying  occupation  for  the  patients 
nlshes  the  expenditure.  The  total  of  the  second  part  is 
1437,423  46,  which  works  out  at  99  pfennigs  per  head 
sr  diem.  These  two  parts  are  added  together,  showing 
ie  total  expenditure  to  be  M  1,798,423  93,  which  is  equal 
•  a  cost  of  M.4  08  per  patient  per  diem,  or  M.4 .00  if  the 
nounts  received  from  sources  which  affect  the  adminis- 
ation  alone,  such  as  the  sale  of  waste,  the  return  of  duty 
lid  on  spirits,  the  contributions  from  the  training 
:hools,  etc.  are  deducted. 

A  separate  statement  shows  the  balance  of  expenditure 
rer  income,  which  for  the  year  1905  was  M  41,640  78,  and 
this  had  to  be  added  the  deficit  on  the  year  1904, 
aklng  a  total  deficit  of  M.81,435  11.  A  second  separate 
count  shows  the  contribution  from  the  first  medical 
Inlc  for  the  Investigation  of  cancer.  The  pathological 
stltute  is  supported  entirely  by  the  university,  and  the 
counts  are  therefore  not  Included  In  the  accounts  of  the 
ispital.  During  the  year  1905,  the  hospital  Am  Urban 
ent  M.3  61  per  patient  per  diem  ;  Gitschiner 
rasse  Hospital  spent  only  M  3  48;  Moabit  spent  M  3  86 ; 
iedrichshain  spent  M  3.78  and  the  Children’s  Hospital 
ent  M  4.57,  as  compared  with  the  M  4.00  spent  by  the 
larltA 

In  the  annual  Income  and  expenditure  account  Issued 
the  Radolf  Virchow-Krankenhaus,  the  amounts 
;dlted  or  debited  in  the  years  1906-1907  and  the  esti- 
ued  amouuts  for  1908  are  shown  side  by  side.  The 
jome  is  divided  into  four  headings :  (1)  Income  derived 
m  property ;  (2)  Income  derived  from  treatment  and 
*rd;  (3)  Income  derived  from  burials,  and  (4)  “Various.” 
ider  each  of  these  headings  the  various  Items  are  given, 
t  not  in  great  detail,  since  the  direction  submits  the 
■ailed  accounts  of  each  department  to  the  Deputation  of 
'  moQlcipallty,  and  when  these  are  passed  the  mapsed 
ounts  are  entered  in  the  general  balance  sheets.  The 
al  Income  for  1907  was  M  718,595.  The  Income  derived 
m  the  treatment  and  board  Included  the  contribution 
m  the  town  of  M  700,000,  and  the  contributions  from 
!  btate  for  the  treatment  of  the  patients  of  the  Royal 
titute  for  Infectious  Diseases,  as  well  as  the  cost  of 
ras,  which  the  Institute  has  to  pay.  The  actual  cost  of 
ping  and  treating  the  patients  is  not  given  as  income. 

1  <r*Pen(^ture  *8  divided  into  8  headings.  These  are 
follows:  (l)  Office  and  house  administration.1  This 
ludes  salaries  and  wages,  Christmas  presents,  and 
p  e*Penses.  (2)  Spiritual  and  educational  expenses, 
treatment  of  patients.  This  Includes  salaries,  which 
given  in  detail,  medicines  and  necessities  for  the 
Jensary,  serums  and  antitoxins,  instruments,  etc.,  for 
?nosls,  treatment  and  nursing  of  patients,  cost  of  the 
^logical  department,  .z-ray  and  hydrotherapeutic 
ar™ent8)  aQd  the  cost  of  so-called  ambulatory  treat- 
it  (that  is,  the  treatment  of  patients  after  discharge  In 
",Q  cases,  and  of  casualties  to  whom  first  aid  Is 


lered),  and,  lastly,  medical  journals  (M.1,000) 
noard,  clothing,  storage,  and  cleaning.  (5)  Domestic 
laities,  Including  chimney-sweeping,  carting  away  of 
snow,  etc.,  water,  electric  light,  and  gas  for  cooking, 
for  the  machinery,  and  other  details,  (6)  Premiums, 

1  including  fire  insurance,  payment  to  the  municipality 
ratnage  and  the  cost  of  conducting  the  surface  water 
the  canal.  (7)  The  expenses  of  burial ;  and  (8)  Various, 
ndlng  the  repayment  of  sums  paid  In  excess  by  patients, 
p°rt  ol  certain  persons  under  certain  conditions,  as 
'■laed  for  by  the  municipal  Deputation,  etc.  These 
-ntea  come  to  M. 1,419,972.  The  final  s'atement  made 
somewhat  surprising  one,  since  It  leaves  the  balance 
xPe“d,tQre  over  income  at  M.701,377,  while  an  estl- 
ea  balance  of  expenditure  over  income  for  1908  is 
n  at  M. 1,235, 291.  On  inquiry,  however,  the  matter 


is  readily  cleared  up.  The  municipality  collects  the 
annual  balance  sheets  from  all  the  municipal  hospitals 
and  pays  the  deficits.  It  is  therefore  necessary, 
In  order  to  ascertain  what  each  patient  has  cost  per 
diem,  to  refer  to  the  general  account  submitted  by 

ofBerlininl8tlatIVe  department  of  the  chlef  magistrate 

This  general  annual  account  of  the  municipal  hospitals 
is  a  much  more  concise  and  less  detailed  statement  than 
that  of  the  ind  i  vld ual  hospitals ;  but  it  gives  at  a  glance  w  hat 
the  real  position  of  the  finances  is.  The  Items  of  income  are 
first  given,  and  then  those  of  expenditure,  a  column  being 
reserved  for  each  of  the  six  hospitals.  The  totals  appear 
at  the  bottom  of  the  detailed  accounts  and  Bhow  the 
deficit  for  the  year.  Since  the  whole  of  the  income 
represents  the  returns  and  sums  realized  by  the  sale  of 
waste  and  rent  paid  by  certain  officials  whose  salaries  do 
not  carry  with  them  free  residence,  it  is  thought  fair  to 
regard  the  excess  of  expenditure  over  Income  as  the  sum 
representing  the  cost  of  keeping  the  patients.  No  con¬ 
tributions  from  the  State  or  municipality  are  Included  in 
this  statement  of  Income.  Taking  the  year  1906,  it  is 
phown  that  at  the  Moabit  Hospital  the  patients  cost 
M  3  81  per  head  per  diem.  To  the  sum  expended  the 
Interest  on  the  site  and  buildings  and  on  the  property 
(furniture,  etc ,  and  apparatus),  as  valued  by  a  special 
committee  appointed  for  the  purpose,  calculated  at  3£  per 
cent,,  is  added,  which  brings  the  cost  per  patient  per  diem 
up  to  M  4.76  at  the  same  hospital.  Next  the  amounts 
received  in  payment  for  treatment  and  board  and  also  for 
burial  from  the  patients,  the  Insuring  societies,  or  from 
the  executors  of  deceased  patients,  is  deducted  from  the 
total,  and  the  balance  represents  the  cost  to  the  munici¬ 
pality  for  the  upkeep  of  the  hospital.  This  was  M.3.18 
per  patient  per  diem  in  19C6. 

The  Poor  law  Department  finds  it  impossible  to  pursue 
these  accounts  farther,  although  a  certain  proportion  of 
the  last-named  sum  is  recovered  from  patients,  since  this 
recovery  is  almost  always  spread  over  a  considerable  time, 
and  It  would  be  too  confusing  to  have  to  keep  on  correcting 
old  balance-sheets  as  the  mor  ey  is  regained.  This  recovery 
is,  therefore,  shown  In  the  general  account  of  the  poor 
department,  and  no  longer  appears  under  the  head  of 
Hospital  Income. 

The  wrltir  grate  fully  acknowledges  the  able  assistance 
given  him  In  the  composition  of  this  article  by  Dr.  W. 
Ohlmiiller. 

H.  W.  Armit. 


PARIS  HOSPITALS. 


The  physicians  and  surgeons  to  the  Paris  hospitals  are  not 
paid  anything  for  their  services  to  the  hospitals  by  the 
Assistance  Publique,  but  they  receive  an  indemnity  de 
displacement — practically  a  travelling  or  cab  allowance — 
amounting  in  the  case  of  the  hospitals  centrally  situated, 
for  example,  the  H6iel-Dleu,  the  Pitffi,  and  the  Charity,  to 
125  francs  a  month  (£60  a  year),  and  in  that  of  those  further 
from  the  centre,  such  as  the  Trousseau,  Tenon,  and  Bichat, 
to  250  francs  a  month  (£120  a  year).  The  conditions  under 
which  patients  are  admitted  to  the  public  hospitals  in 
Paris  may  be  briefly  stated  as  follows  :  Paris  is  divided 
Into  a  number  of  hospital  districts ;  persons  desiring 
hospital  treatment  go  to  the  hospital  of  the  district  in 
which  they  live,  with  the  exception  that  they  may  go  to 
special  hospitals  for  special  diseases  — for  example, 
St.  Louis  for  the  skin,  Salplhrl&re  for  nervous  diseases,  etc. 
They  go  first  to  the  out-patient  department,  where  their 
names  and  addresses  are  taken;  and  if  they  live  In  the 
hospital  district  they  are  allowed  to  pass  on  to  be  examined 
by  the  doctor,  and  if  he  j’udges  necessary  they  are  admitted 
to  the  wards.  A  visitor  from  the  hospital  then  goes  to  the 
address  each  patient  has  given  and  makes  inquiries  as  to 
rent,  method  of  living,  means  of  existence,  etc  ,  and  if  it  is 
found  that  the  patient  Is  capable  of  paying  5  francs  a  day 
he  is  then  moved  to  one  of  the  paying  rooms,  and 
the  Assistance  Publique  recovers  the  money  from 
the  patient  at  the  end  of  the  Illness.  The  charge  of 
5  francs  per  day  is  the  maximum  asked,  and  Includes 
any  medical  or  surgical  treatment,  dressings,  etc. 
Any  person  brought  Into  hospital  as  result  of  accident, 
whatever  be  his  social  position,  or  hospital  district,  or 
nationality,  is  Immediately  admitted,  and  no  questions 
are  asked. 
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NEUROLOGICAL  AND  PSYCHIATRICAL  CLINICS 
IN  GERMANY. 

It  is  one  ol  the  commonplaces  ol  tbe  newspapers  and  popular 
reviews  of  the  cay  in  this  country  that  the  number  oi 
persons  housed  in  asylums  is  increasing  out  of  all  pro¬ 
portion  to  the  increase  of  the  population.  Part  of  this 
apparent  increase  is  due  to  the  drafting  into  asylums  of 
harmless  old  people,  the  subjects  of  senile  dementia  more 
or  less  pronounced,  who  were  formerly  kept  in  workhouses 
or  allowed  to  remain  with  relatives  or  friends  willing  to 
look  after  them  in  return  perhaps  for  a  small  weekly 
payment  disguised  under  the  name  of  out-door  relief. 

It  is  very  possible,  if  not  indeed  highly  probable,  that 
one  result  of  Mr.  Asquith’s  01d-4ge  Pensions  will  be  a 
considerable  diminution  in  the  apparent  rate  of  increase  of 
pauper  lunacy.  It  Is  true  that  a  lunatic  will  not  be 
entitled  to  a  pension,  but  the  partition  between  the  obtuse 
slow-moving  mind  of  the  physically  debilitated  old  man 
or  woman  and  the  senile  dementia  which  can  be  held  to 
warrant  removal  to  an  asylum  is  often  so  thin  as  only  to 
be  seen  when  looked  for  In  a  certain  light.  At  present 
there  is  a  great  temptation  to  get  rid  of  an  aged  relative 
to  the  workhouse,  and  for  the  guardians  to  move  the 
patient  on  to  the  asylum,  as  was  explained  In  a  short 
article  referring  to  London  published  In  the  Journal  on 
May  23rd  (p.  1249).  An  old-age  pension,  even  though  no 
more  than  5s.  a  week,  will  powerfully  reinforce  the  kindly 
personal  feeling  and  sentiments  of  family  honour  whicn 
have  always  tended  to  make  a  large  number,  probably  the 
majority  of  the  poorer  classes,  prefer  to  keep  aged 
relatives,  regarded  by  them  as  perhaps  no  more  than  a 
little  silly,  under  their  personal  care. 

However  this  may  b  ,  there  Is  a  growing  belief  among 
medical  men  of  experience  in  such  matters,  to  which  these 
columns  have  borne  frequent  testimony,  that  another  and 
far  more  serious  cause  for  the  increase  In  the  number  of 
the  insane  is  to  be  traced  to  the  defective  means  at  present 
provided  in  this  country  for  the  tr  atment  of  patients  in 
the  earliest  stages  of  mental  disorder,  and  when  they  are 
not  insane  or  at  any  rate  not  certifiably  insane,  and  when 
they  are  far  more  likely  to  recover  completely  if  properly 
treated  than  at  the  later  stage  when  the  legal  frontier  has 
been  overpassed.  The  absence  of  such  provision  has  the 
further  advantage  that  the  facilities  existing  in  this 
country  for  the  clinical  study  of  these  early  stages  and  for 
the  instruction  ol  students  In  the  recognition  of  their 
symptoms,  are  altogether  inadequate.  A  striking  proof  of 
how  the  necessity  for  providing  better  opportunities  for 
clinical  study,  teaching,  and  research  has  impressed  itself 
on  the  mind  of  one  peculiarly  well  able  to  judge  of  the 
needs  of  this  country  is  afforded  by  the  munificent  gift  ol 
Dr.  Henry  Maudsley  to  London. 

It  is  well  known  to  those  who  have  given  attention  to 
the  subject  that  the  question  has  been  looked  at  from 
a  different  point  of  view  in  Germany,  where  university 
psychiatric  clinics  have  long  existed,  and  have  gradually 
been  very  greatly  developed  until  we  find  so  magnificent 
an  Instrument  for  teaching  research  and  cure  as  that 
recently  established  in  Munich  under  the  direction  of 
Professor  Kraepelin. 

The  more  logical  and  politic  course  followed  in 
Germany  Is  to  be  attributed  to  the  operation  of  several 
causes,  of  which  two  only  need  be  mentioned  here. 
The  first  is  that  the  universities  have  fully  recognized 
their  responsibility  to  encourage  the  scientific  study 
of  the  causes,  prevention,  and  treatment  of  mental 
diseases.  The  second  may  be  found  in  the  fact 
that  Grrman  lunacy  law  differs  essentially  from  that  of 
England.  There  are  differences  In  prom  dure  in  the 
various  German  States,  but  it  may  be  stated  generally 
that  at  the  outset  there  Is  a  difference  between  English 
and  German  law,  in  that  in  Germany  the  necessity  far 
Institutional  treatment  and  the  offi  dal  declaration  as  to  any 
individual  being  dangerous  to  himself  or  to  the  public,  as 
given  in  a  lunacy  certificate  (Entmiindigung),  have  nothing 
to  do  with  each  other.1  A  patient  certified  as  insane  need  not 
be  confiaed  in  an  asylum,  nor  need  an  Inmate  of  an  insti¬ 
tution  In  which  Insane  people  are  treated  be  certified — 
that  Is,  certification  becomes  compulsory  only  when  an 
otherwise  a*  justifiable  (tiioht  G*re*htf*rti<]iten)  limitation  of 

1  Hanniuo.h  der  Gerichtlichen  Psychiatrie.  Edited  by  Professor 
Hoche.  1901.  Berlin  :  August  Hirschwald.  Sec.  4.  Minist.  Order. 
29-xl.  1899.  (P.  248.) 


the  personal  freedom  through  sequestration  In  an  asylm 
is  necessary.  Notwithstanding  this,  there  are  mac 
institutions  in  Germany  which  receive  only  certify 
Insane  or  persons  who  must  be  certified  immediately  c 
reception. 

With  rpgard  to  the  reception  of  patients  into  universit 
clinics  in  Germany,  the  Director  has  the  power  to  adm 
patients  without  certificate,  without  any  other  medin 
man’s  subsequent  visit  to  the  patient,  and  without  sped 
proof  of  urgency.  Naturally,  and  in  accordance  with  tl 
above  statement  of  the  legal  situation  in  Prussia,  volunta: 
boarders  are  admitted  to  the  clinic.  The  majority 
patients  at  the  Cbarltd  clinic  In  Berlin,  however,  are,  \ 
are  informed,  brought  to  the  institution  by  relatives  or  1 
the  patient’s  own  medical  man,  and  are  at  once  notified 
the  Attorney- General  ( Staatsanwalt ),  who  certifies  the 
as  insane.  The  same  procedure  is  adopted  in  the  case 
voluntary  boarders  who  are  found  to  require  certificate 
during  their  residence  in  the  clinic. 

This  notification  to  a  higher  authority,  and  not  only 
university  clinics,  has  been  described  by  legal  writers 
in  some  German  states  merely  a  bureaucratic  form,  addii 
nothing  to  the  security  of  the  individual  against  unjn 
detention  in  an  asylum,  but  It  undoubtedly  facilitates  tl 
early  and  proper  treatment  of  cases  of  incipient  insani 
and  not  only  often  averts  the  stigma  of  certification,  b 
does  much  to  further  the  scientific  study  of  insanity. 

The  following  Is  a  short  description  of  two  Germ) 
psychiatric  clinics,  illustrating  two  typps  of  these  instlt 
tions— the  one,  that  at  the  Charitd  Berlin,  forms  a  part 
a  linked  neurological  and  psychiatric  clinic,  itself 
department  of  a  large  general  hospital ;  the  other,  tl 
Royal  Psychiatrie  Clinic  of  Munich,  an  Independe 
institution  under  the  general  control  of  the  university. 

The  Charity,  Berlin. 

Historical. 

The  beginning  of  this  renowned  hospital,  universl 
school,  and  training  school  for  military  surgeons  reach 
back  to  the  year  1710,  when  at  the  cost  of  Frederick 
of  Prussia  it  was  founded  as  a  hospital  for  plague,  wi 
which  Berlin  was  at  that  time  threatened.  The  plagi 
however,  did  not  reach  Berlin,  and  the  hospital  w 
therefore  reconstituted  as  a  hostel  for  mendicants  ai 
hospital  for  the  garrison.  As  the  garrison  made  on 
slight  use  of  It,  in  1725  it  was  converted  Into  a  Royal  Pc 
Hospital  with  one  part  for  the  garrison.  Even  at  tl 
time  the  surgeon  Habermas  used  it  for  the  Instruction 
military  surgeons.  In  1727  it  was  formally  opened,  unc 
the  name  of  the  Charltd,  “  as  a  public  work  of  Christi 
love,  benevolence,  and  charity,”  and  from  that  date 
scope  has  progressively  widened  under  the  patronage  a 
support  of  successive  kings  of  Prussia. 

In  1785  a  new  building,  now  known  as  the  Old  Char! 
was  founded.  In  1798,  with  the  burning  of  the  Asyli 
for  the  Insane  in  Krausen  Street,  the  Charit<§  began 
admit  the  subjects  of  mental  disorders.  Berlin  U 
versity  was  founded  in  1810,  and  a  separate  dppartme 
of  the  Charitd  was  devoted  to  clinical  instruction,  the  I 
of  teachers  including  such  names  a3  Rust,  Hufelai 
v.  Frerichs,  Traube,  v.  Bardeleben,  v.  Graefe,  Rudol 
Vtrchow,  Grieslnger,  Westphal,  and  Konig.  Here  Rob 
Koch  worked  and  von  Behring  discovered  his  diphthe 
antitoxin. 

In  the  nineteenth  century  the  administration  of  1 
hospital  passed  from  the  hands  of  the  Royal  Poor  Admit 
trators  to  the  Royal  Government  and  then  to  the  Pol 
Presidency,  and  has  since  undergone  many  changes. 

In  1831  4  what  was,  aod  is  still,  known  as  the  IN 
Charltd,  an  independent  building  In  its  own  grounds,!1 
erected  for  the  insane,  syphilitic,  and  invalid  prisonf 
J  and  by  1883  tbe  Old  Charitd  only  received  patients  w 
nervous  diseases,  and  eye  diseases,  and  children. 

Extensions  and  alterations  of  the  structure  beca 
urgent,  as  about  this  time  nearly  1,800  patients  were  oi 
in  the  hospital  with  beds  for  scarcely  1,300.  These  alte 
tions,  on  so  extensive  a  scale  that  the  whole  collect 
of  buildings  forms  practically  a  new  establishment,  w 
commenced  shortly  after  9  380  000  marks  bad  been  vo 
for  the  purpose  in  1897.  The  Charite  then  took 
present  form.  There  remained  unchanged  only 
Isolation  Hospital,  the  New  Charitd,  the  Old  Goal 
church,  and  the  laundry,  the  following  new  or  remodel 
I  structures  being  erected:  The  first  and  second  meal 
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inics  with  180  beds  each;  the  surgical  clinic  and  Its 
mex  with  160  and  70  beds  ;  the  midwifery  and  gynaeco- 
glcal  clinic  with  143  beds;  the  psychiatrical  and  neuro- 
glcal  clinics  with  200  beds  ;  the  children’s  clinic  with 
>0  beds;  the  clinic  for  syphilis  and  skin  disease  with 
>1  beds ;  the  eye  clinic  with  30  beds ;  the  ear  clinic  with 
',  and  the  nose  and  throat  clinic  with  18  beds,  and  also 
e  pathological  institute,  the  administrative  bureau,  the 
lapel,  and  the  central  kitchen,  and  machine  rooms  the 
lole  buildings  occupying  some  14  hectares  (roughly 
acres)  of  land. 

A  (l  mini  1  traiion. 

The  direction  of  the  Charity  is  in  the  hands  of  a  board, 
a  Koaiglichen  Charity  Direction,  composed  at  present 
Surgeon  General  Dr.  Scheibe  (Army  Medical  Corps)  as 
cdlcal  director  and  Privy  Councillor  Putter  as  managing 
rector  This  board  is  under  the  immediate  direction  of 
3  Ministry  for  Ecclesiastical,  Educational,  and  Medical 
fairs.  The  whole  establishment  Is  divided  into  thirteen 
partments— not  including  the  Pathological  Institute 
d  Museum— each  of  which  serves  as  a  university 
nic;  each  has  its  own  medical  dhector  and  medical 
d  lay  staff.  In  addition  to  the  Pathological  Institute, 
i  Maternity  Hospital  for  Berlin  and  the  Nurses’  School 
nd  In  Immediate  connexion  with  the  Charltd. 


Psychiatrical  and  Neurological  Clinics. 
loth  of  these  clinics  are  under  Prolessor  Ziehen 
dical  director,  who 
assisted  in  the 
’chiatrical  clinic  by 
!  staff  surgeon,  or 
bsarzt  (  Army  Medi- 
Corps),  three  civi- 
1  medical  officers, 

>  assistant  medical 
cers,  and  a  total 
ordinate  staff  of 
7-nine,  including 
sister  and  fifty 
mdants  and  nurses, 
the  neurological 
Ic  the  medical 
F,  under  Professor 
aen,  consists  of  one 
F  surgeon,  two  civi- 
1  medical  officers, 
two  assistant 
Heal  officers,  with 
irsing  staff  of  four- 
t.  The  number  of 
i  in  the  psychi¬ 
cal  clinic  Is  153, 
in  the  neurologi- 
dinic  56,  and  It 
therefore  be  noted  that  the  proportion  of  at  ten- 
8  and  nurses  to  patients  in  the  psychiatrical  clinic 
to  2  6,  and  in  the  neurological  clinic  1  to  4.  The 
!  patients  are  attended  to  by  male  nurses  or  atten- 

8,  and  the  female  patients  by  female  nurses.  It  may 
ler  be  mentioned  here  that  the  medical  directors  of 
clinics  and  their  staff  confine  themselves  to  purely 
ical  and  scientific  work,  and  that  all  matters  such 
le  appointment  and  discharge  of  nurses,  etc.,  come 
*  the  direct  control  of  the  general  directorate. 

Structure. 

e  psychiatrical  and  neurological  clinics,  with  the 

9,  form  practically  a  single  department,  lying  at  the 
side  of  the  Charitd  buildings.  The  buildings  fall 
three  divisions :  (a)  The  neurological  clinic  and 
•rooms,  laboratories,  auditorium,  etc.  ;  ( b )  the  patients’ 
rtment  of  the  psychiatrical  clinic  ;  and  (c)  the  villas. 

(a)  The  Neurological  Clinic. 

is  Is  an  imposing  edifice,  facing  south-east,  composed 
projecting  central  building  extended  on  each  side 
west  (male)  and  east  (female)  wings.  The  central 
mg  contains  on  the  ground  floor  a  porter’s  hall, 
ential  rooms  for  two  assistant  medical  officers,  and  a 
ous  central  ball.  On  the  ground  floor  of  the  female 
are  rooms  for  the  director  of  the  clinic,  the 
atory,  consisting  of  three  large  laboratories  for 
ly-two  workers,  two  separate  laboratories  for  the  two 
r  assistant  medical  officers,  a  room  for  the  laboratory 


as 


extrpmp  oaQQf°f^m0n  r°om’  library>  kitchen,  and  at  the 
extreme  east  the  quarters  of  the  Inspector. 

ronmfl  heiL0UDd  °* the  west  w,nS  there  are  nineteen 
In^c’Qfb  ^e0pOrters  room>  cl°sets,  etc.  This  wing  at 

andl?hpnd  fPtDS  ?n  t0  the  maln  road  of  the  Charity, 
SSI  entiance  |or  both  male  and  female  patients  to 
The  n,netten  rooms  consist  of  male  and 
female  waiting  rooms,  rooms  for  electrotherapy  for  male 
and  female  patients,  a  room  for  urinary  analysis 
numerous  rooms  for  the  examination  of  parents,  and,’ 
where  the  wing  joins  the  central  block,  a  residence  for  an 
assistant  medical  officer.  On  both  sides  there  is  under¬ 
neath  the  ground  floor  a  basement  floor.  Here  lie,  on  the 
east  wing,  bacteriological,  chemical,  and  physiological 
laboratories,  a  common  room,  closets,  cellars  for  the 
inspector,  and  also  dwelling  rooms  for  a  married  machinist 
house  servants,  etc.  Similarly,  under  the  central  block’ 
are  quarters  for  the  porter  and  other  servants  and  the 
mortuary.  In  the  basement  of  the  west  wing  is  the  bath¬ 
house^  with  waiting-rooms,  dressing-rooms,  hot-air  baths, 
sand  baths,  douches,  si‘z  baths,  etc.  Here  also  there  is  a 
dwelling  for  the  attendant. 

On  the  first  floor  in  the  middle  block  there  Is  the 
clinical  lecture  room  with  numbered  places  for  185 
students,  with  a  wardrobe,  chart  room,  and  rooms  for  two 
female  servants.  On  this  floor  also  is  the  psychological 
laboratory  connected  by  a  corridor.  On  the  first  floor  in 
the  east  wing  there  Is  the  hospital  for  the  female 

patients  of  the  neuro¬ 
logical  clinic.  This 
comprises  an  observa¬ 
tion  ward  with  12  beds, 
another  with  10  beds, 

3  rooms  with  2  beds  in 
each,  rooms  for  two 
nurses,  a  workroom  for 
the  charge  nurse, 
kitchen,  closets,  etc. 
The  first  floor  on  the 
west  side  is  similarly 
arranged  for  male  pa¬ 
tients.  The  attic  floors 
are  arranged  on  both 
sides  for  nurses,  ward 
maids,  and  servants, 
and  in  the  middle  block 
residential  rooms  for  an 
assistant  medical  officer 
and  one  voluntary  in¬ 
ternal  assistant,  be  sides 
photographic  rooms. 


The  .Neurological  clinic. 

this  consists  of  a  middle  block  and  two  wings,  male  and 


(6)  The  Psychiatrical 
Clinic. 

Like  the  nerve  clinic, 


female,  extending  parallel  to  the  nerve  clinic,  the  ground 
floors  of  the  central  blocks  of  the  two  structures  being 
connected  by  a  covered  but  not  completely  enclosed  cor¬ 
ridor.  The  psychiatrical  clinic  consists  also  of  basement, 
ground  floor,  first  floor,  and  attic  floor.  On  the  ground  floor 
of  the  middle  block  are  waiting-rooms  for  male  and  female 
patients,  the  office  of  the  inspector,  male  and  female  re¬ 
ception  and  bathrooms,  and  service  rooms  for  the 
kitchens,  etc.  Beside  the  ordinary  bathrooms  there  Is 
on  each  side  a  room  for  the  prolonged  bath  or  dauerbad  with 
two  baths  In  each.  This  Dauerbad ,  in  which  the  patients 
are  kept  day  and  night  for  days  and  sometimes  weeks, 
is  a  prominent  feature  of  modern  German  asylums,  and 
is  said  to  give  extremely  good  results  in  cases  which  had 
formerly  to  be  kept  in  seclusion  in  padded  cells. 

The  ground  floors  of  the  two  wings  are  similar  In 
structure  and  comprise  on  each  side  an  ante-room,  a 
large  day  room,  one  ward  with  12  beds,  one  with  9  beds, 
two  with  5  beds,  two  smaller  rooms  with  2  beds  in  each, 
a  room  for  the  examination  of  patients,  a  room  for  night 
nurses  or  attendants,  a  bathroom,  and  the  usual  sanitary 
offices.  These  rooms  are  disposed  on  either  side  of  a  central 
corridor  which  cuts  at  right  angles  a  terminal  corridor 
on  each  wing.  On  the  first  floor  the  rooms  are  arranged 
in  similar  fashion,  a  music- room  replacing  the  day-room  of 
the  ground  floor  on  the  female  side,  and  a  billiard-room  on 
the  male  side  ;  and  in  the  middle  block  two  examination 
rooms,  a  waiting-room  for  patients,  and  a  room  for 
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hospital  sisters.  On  the  second  or  attic  floor  there  are  in 
the  middip  block  residential  chambers  for  four  assistant 
medical  officers,  and  in  the  wings  bedrooms  for  nurses 
and  attendants  day-rooms  for  the  nursiDg  staff,  etc.  On 
the  basement  floor  a  corridor  runs  down  the  middle  of  ihe 
whole  butlding,  and  off  this  are  residential  rooms  for 
nurses,  ward  and  house  maids,  work  rooms  for  patients 
(bookbinding  and  carpentry),  a  mortuary,  disinfecting 
chambers,  etc. 

(c)  The  Villas. 

The  two  villas  for  males  and  females  respectively  are, 
as  will  be  seen  from  the  ground  plan,  separate  buildings, 
having  each  its  own  garden.  Each  is  connected  by  a 
separate  roofed-in  corridor  on  the  ground  floor  with  the 
psychiatrical  clinic.  They  are  single-story  buildings, 
identical  in  construction  and  furnishing,  and  are  specially 
designed  for  the  treatment  of  restless  and  agitated 
patients.  Each  contains  a  medical  officer’s  room,  two 
rooms  for  attendants,  and  for  the  patients,  one  ward  with 
five  beds,  one  ward  with  ten  beds,  bathrooms,  and^five 


Ground  plan  of  the  Neurological  and  Psychiatrical  Clinics. 

b.  TPe  villas  (male  and  female),  c.  Garden  for  restless  male 
patients,  d.  Garden  for  restless  female  patients  e  Psychiatrical 
clinic  (male  and  female  wings)  F  Garden  for  male  patients  of 
the  psychiatrical  clinic.  G.  Garden  for  female  patients  of  the 
psvcniatrical  clinic,  h  Neurological  cliric  (male  and  female 
wings)  1.  Garden  for  male  patients  of  the  neurological  clinic, 
j.  Garden  for  female  patients  of  the  neurological  clinic,  k.  Main 
entrance  l  It-olation  cells  M  Association  wards,  n.  Nurses’ 
and  attendants’  rooms  o  Bathrooms,  p.  Day-rooms,  q.  Male 
waiting-room  b.  Female  waitiDg-room.  s,  s.  Anterooms,  t.  In¬ 
spector’s  office,  u.  Dressing  rooms,  x.  Central  hall.  Y.  Library, 
z.  Director’s  room.  1,  4  Rooms  for  electro  therapy  and  examina¬ 
tion  of  male  and  female  patients  respectively.  2,  3  Waiting- 
rooms  for  male  and  female  patients  respectively.  6,  6,  7,  7  Rooms 
for  examination  of  patients  8,  8  Residential  rooms  and  offices 
of  assistant  medical  officers.  9.  Microscopical  laboratory  for 
students.  10  Research  laboratory.  11  Assistant  medical  officers’ 
room.  12.  Dark  chamber.  13,  14,  15, 15, 16.  Kitchen,  rooms,  etc  , 
of  inspector.  17.  Room  for  collection.  18,  18.  Assistant  medical 
officers’  laboratories. 

isolation  cells.  Particular  care  has  been  given  to  the  con 
struction  of  these  cells.  Angles  and  corners  are  rounded 
off,  the  flooring  is  of  oaken  blocks  set  in  aspbalte,  the 
windows  have  thick  unbreakable  glass  framed  in  iron  and 
opening  with  a  specially  constructed  catch,  the  sun-blinds 
or  jalousies  are  locked  with  a  key,  and  the  artificial  light 
is  set  in  the  wall  over  the  door,  which  latter  is  pierced  by 
an  inspection  hole — the  whole  cell  closely  resembling  the 
patients’  cells  at  the  English  State  Asylum  at  Parkhurst. 

The  Patients. 

An  examination  of  the  statistical  information  supplied 
by  Professor  Ziehen  for  the  annual  report3  for  the  year 
ending  March  31st,  1906,  of  the  Government  Director. 
Dr.  Scheibe,  will  perhaps  best  convey  a  general  idea  of 
the  clinical  material  of  the  psychiatrical  clinic  (reference 
to  the  neurological  clinic  Is  omitted). 

On  March  3lst,  1906,  there  were  in  the  clinic  149 

*  Charite-Annalen,  xxxi,  Jahrg.  Statistik  (1  April,  1905,  bis  31  Marz, 
1906). 


patients.  During  the  year  1.753  cases  were  frethlj 
admitted  to  the  clinic  and  216  transferred  from  othei 
clinics  to  the  psychiatrical  clinic,  making  in  all  2  111 
persons  (readmissions  during  the  year  are  not  counted  a> 
admissions)  treated  at  this  clinic  during  the  jear.  Of  the 
1  753  new  or  first  admissions  to  the  clinic  611  were  case* 
of  simple  mental  disorder,  236  cases  of  paralytic  psychoses 
(GP.I),  77  cases  of  alcoholism  and  122  of  alcoholi< 
delirium,  138  cases  of  epilepsy,  14  of  alcoholic  epilepsy 
7  of  hystero-epllepsy  and  80  of  hysteria,  68  of  near 
asthenia,  69  cases  of  imbecility  or  idiocy,  and  50  o 
dementia.  There  were  also  38  cases  ol  cerebral  syphlll 
and  17  of  brain  tumour,  with  many  other  psycho-neurosei 
in  small  numbers,  and  111  cases  of  other  non-nervou 
diseases.  The  victims  of  drug  habits  were  represented  b; 
10  cases  of  morphinism.  The  range  of  clinical  materia 
at  this  clinic  Is  thus  very  great,  and  all  cases  are  of  courB* 
admitted  for  temporary  treatment  only. 

Daring  the  year  716  were  discharged  as  recoverec 
giving  a  recovery-rate  on  the  admissions,  exclusive  o 
transfers,  of  40  per  cent. ;  67  were  transferred,  1,072  die 
charged  as  not  recovered,  and  115  died,  giving  a  per 
centage  death  rate  on  the  total  numbers  treated  of  5.4. 

Scale  of  Charges. 

By  a  regulation  of  1835  the  lrnane  poor  belonging  t 
Berlin  may  be  admitted  at  any  time  to  the  Chari* 6  free  o 
cost.  With  the  exception  of  these  cases,  and  also  of  other 
belonging  to  Berlin,  In  whom  the  admitting  medicr 
officer  certifies  It  to  be  impossible  to  refuse  admission,  o 
of  cases  received  from  magistrates,  poor  unions,  or  polict 
there  are  the  following  scale  of  charges  for  treatment  an 
board  In  the  psychiatrical  clinic.  These  are  for  the  fin 
class,  Including  a  private  room  and  table,  10  marks  a  day 
for  ordinary  patients  belonging  to  Berlin,  3  marks  a  daj 
reduced  to  2.50  marks  a  day  In  specially  Interesting  case 
made  use  ol  for  clinical  purposes;  and  for  ordinar 
patients  not  belonging  to  Berlin,  4  marks  a  day. 

The  Royal  Psychiatric  Clinic  of  Munich. 

As  is  well  known  Professor  Kraepelin,  long  associate 
with  Heidelberg,  took  over  some  years  ago  the  directo: 
ship  of  the  Munich  psychiatric  clinic.  It  was  opened  ft 
the  reception  ol  patients  early  In  November,  1904,  and  th 
first  annual  report3  has  recently  been  issued. 

Staff. 

This  consists  of  the  Director,  Professor  Kraepelin;  th 
Principal  Medical  Officer  or  Oberarzt,  Dr.  Gaupp;  theCoi 
ductor  of  the  Polyclinic,  Professor  Gudden,  with  four  sta 
assistant  medical  offi  ers  and  three  Internal  and  fiv 
external  voluntary  medical  officers,  a  medical  offict 
appointed  by  the  Minister  of  War,  and  a  pathologist.  I 
addition  to  the  usual  clerical  and  lay  offieia's  tbei 
are  19  male  attendants.  20  sisters,  and  7  ward  maid 
and  over  the  household  management  a  matron  assiste 
by  5  sisters  and  6  maids.  The  proportion  ol  attendani 
and  nurses  to  patients  Is  1  to  2. 

Administration. 

The  clinic  is  divided  Into  four  departments— male  an 
female  reception  and  male  and  female  observation  depar 
ments.  There  is  a  medical  officer  at  the  head  of  eac 
department,  and  each  medical  officer  Is  assisted  by 
colleague  in  the  work  of  recording  the  family  history  ar 
conducting  the  physical  and  mental  examination  of  eac 
patient  Similarly  the  conductor  of  the  polyclinic 
assisted  by  another  colleague.  Some  months  in  each  yei 
are  set  apart  by  the  assistant  medical  officers  for  pure 
scientific  investigation.  A  great  deal  of  scientific  woi 
has  already  been  done  by  the  staff,  to  which  this  repo 
bears  eloquent  witness.  There  are  also  clinical  an 
chemical  laboratories  where  excellent  work  has  alreac 
been  done,  and  in  many  other  directions  by  means 
demonstrations  and  meetings  scientific  endeavour 
stimulated  and  encouraged. 

The  Sisters  act  on  both  male  and  female  sides,  and  Pr 
feasor  Kraepelin  comments  most  favourably  on  tl 
Influence  of  the  Sisters  on  male  patients.  Another  poll 
on  which  he  lays  stress  is  continuous  rest  in  bed,  th 
form  of  treatment  being  applied  to  three- quarters  of  tl 
whole  patients,  the  patients  so  treated  remaining  in  b< 
either  in  the  wards  or,  during  fine  weather,  in  the  op* 

3  Jahreslericht  Uber  die  KSnigliche  Psychiatrische  Klinik  in  Wind 

fur  1904  und  1905.  Munich  :  J.  H.  Lehmann.  1907.  (Pp.  126.) 
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ilr.  Lastly,  when  bed  treatment  ceases  to  be  of  service, 
Treat  nse  Is  made  of  wet  packs  and  the  con'lnuous  bath  or 
Dauerbad  This  Dauerbad  is  a  prominent  feature  of  modem 
isylams  In  Germany.  “  Das  Dauerbad,”  says  Dr.  Hoppe,4 
In  an  exceedingly  Interesting  descrlpiion  of  a  modern 
Prussian  aylum,  “  blldet  den  besten  Ersatz  derfiuheren 
robzelle”  [ihe  prolonged  bath  forms  the  best  substitute 
ior  the  old  pidded  cell],  an  opinion  with  which  Professor 
Kraepelln  would  agree,  although  the  maintenance  of  a 
jroper  temperature  continuously  for  weeks  requires  con¬ 
stant  care,  as  was  unluoklly  proved  at  this  clinic  In 
1905,  when  a  female  general  paralytic,  who  afterwards 
succumbed,  was  severely  scalded. 


77  e  Patients, 

Turning  tojthe  cases  under  treatment,  we  see  that  1,600 
patients  were  admitted  In  1905.  There  were  223  cases  of 
iemenria  praecox,  119  of  general  paralysis,  284  cases  of 
ilcoholism.  or  of  alcoholic  psychoses,  171  cases  of  epilepsy, 
md  104  of  hysteria.  The  other  cast  s  were  examples  of  less 
requent  forms  of  mental  disorder.  Munich  shares  with 
>ther  large  German  cities  a  high  proportion  of  alcoholic 
isychoses,  but  the  extraordinary  number  admitted  to  this 
•ltnlc  is  probably  due  to  the  fact  that  in  Munich  the 
jolice,  in  order  to  avoid  mistakes,  have  the  power  to  take 
lelplessly  drunk  and  Incapable  or  disorderly  persons  to  the 
isychlatric  clinic  Instead  of,  as  formerly,  to  the  police  cells. 
Another  interesting  fact  is  that  of  the  171  epileptic  admis- 
lions  no  less  than  128  were  males,  pointing  clearly,  Pro- 
essor  Kraepelln  says,  to  the  causal  connexion  of  alcohol 
md  epilepsy. 

The  significance  of  the  great  numbers  of  alcoholic 
Emissions  from  the  economic  standpoint  Is  discussed  in 
his  report  by  Dr.  Llchtenberg,  one  of  the  voluntary 
ixtemal  medical  officers.  From  this  we  see  that  no  less 
han  39  4  pc  r  cent,  of  the  admission  s  were  more  or  less 
llrectly  due  to  alcohol.  Ooe-thlrd  of  these  were  brought 
0  the  clinic  by  the  police  helplessly  drunk  or  disorderly. 
Che  great  majority  of  these  alcoholic  cases  belonged  to 
he  third  or  lowest  class  of  patients,  and  cost  the  Instltu- 
lon  17  315  marks,  or  17  3  per  cent,  of  the  total  mainten- 
mce  of  the  patients,  although  252  of  the  total  628  alco- 
ioIIc  admissions  remained  only  one  day  In  the  clinic.  It 
s  therefore  very  evident  that  psychiatric  clinics  whtch 
eplace  in  certain  cases  the  police  cells  should  be  in  part 
Itate-supported.  Of  the  total  alcoholic  cases,  there 
emained  13  in  the  clinic  at  the  end  of  the  year,  10  had 
lied,  85  had  been  assigned  to  asylums,  23  to  other 
ustltuttons,  4  to  prison,  and  386  had  been  restored  to 
reedom.5 

Ths  Psychiatric  Policlinic, 

The  policlinic  has  five  rooms,  elaborately  fitted  with 
very  possible  requirement,  and  a  large  auditorium, 
nd  during  the  year  under  consideration  lectures  and 
lemonstratlons  lasting  two  hours  were  given  six  days  a 
reek,  illustrated  by  466  patients  suffering  from  various 
arms  of  nervous  and  mental  diseases. 

In  addition  to  the  description  of  the  working  of  the 
llnic,  ths  report  contains  no  less  than  twenty  brief  but 
aluable  reports,  clinical  and  pathological,  based  upon 
tie  material  furnished  by  the  clinic  and  independently 
ommun!c-»ted  by  thirteen  members  of  tbe  medical  stuff, 
’he  opening  paper  is  by  Professor  Kraepelln  on  “  Alco- 
ollc  Insanities,” 6  and  the  remainder  cover  a  wide 'range, 
nd  afford  In  themselves  abundant  evldf  nee  of  the  great 
aerapeutlc  and  didactic  value  of  psychiatric  clinics. 
Courses  of  lectures  are  delivered  by  Professor  Kraepelln, 
y  Professor  Gudden  of  the  Policlinic,  by  tbe  Oberarzt , 
>r.  Gaupp,  and  by  the  Pathologist,  Dr.  Alzheimer.  The 
rork  in  the  laboratory  for  psychological  experiment  is 
onducted  by  Professor  Kraepelln  and  Dr.  Gaupp,  and 
iat  In  the  anatomical  laboratory  by  Dr.  Alzheimer.  In 
ddltlon  to  still  other  courses  of  instruction,  Professors 
-raepelln  and  Gudden  and  Dr.  Gaupp  give  lectures  to 
rmy  medical  officers. 


,4  Hoppe.  Ein  Gang  (lurch  eine  moderne  Irrenenstalt.  1906.  Carl 
‘arhoM.  Salle  a.  S.  Price  M.l  60. 

/he  apparent  discrepancy  between  the  628  cases  of  Lichtenberg 
rrm»  •  ,  returned  by  Kraepelin  is  due  to  the  fact  that  the 

inner  includes  all  cases  in  which  alcohol  was  assigned  as  cause  of 
imission,  whether  precocious  dementia,  manic-depressive  insanity, 
etc.,  or  not 

For  extended  report  on  Alcoholic  Insanities,  by  Professor  Krae- 
the  much,  med  Woch  19.6,  S.  737  Or  the  separate 
uwl100’  ®er  A  Ikoholisrnm  in  Milnchen  By  Kraepelin,  Vocke,  and 
ichtenberg.  Lehmann.  Munich.  Price  60  pf. 


A  NOTE  ON  THE  CONSTRUCTION  OF 
CHILDREN’S  HOSPITALS. 


The  New  Children’s  Hospital  at  Vienna. 

The  special  difficulty  which  constantly  besets  those 
responsible  for  the  administration  of  hospitals  for  children 
is  the  ever-present  risk  of  the  introduction  into  wards  of 
some  one  of  the  acute  specific  Infectious  diseases.  In 
general  hospitals  for  adults  the  risk,  though  it  it  exists, 
is  from  the  practical  point  of  view  very  much  less  serious 
because  the  majority  of  adult  patients  have  acquired 
immunity  to  such  diseases  as  measles,  scarlet  fever,  and 
whooping-cough.  ’ 

There  Is  also  the  very  considerable  risk  that  In  the 
rooms  In  which  the  patients  wait  for  examination  before 
admission,  and  in  the  out-patient  and  casualty  depart¬ 
ments,  many  opportunities  for  the  dissemination  of 
infection  may  occur.  Constant  vigilance  on  the  part  of 
every  member  of  the  medical  staff  is  a  necessity,  and  the 
Intelligent  co-operation  of  the  nurses  is  most  essential 
but  It  is  desirable  also  that  in  the  planning  of  a  children’s* 
hospital,  and  in  working  out  a  scheme  for  its  administra¬ 
tion,  this  risk  of  Infection  should  constantly  be  kept  in 
mind. 

A  new  children’s  hospital  is  now  being  erected  In 
Vienna,  and  Professor  Escherich  has  recently  described 
the  structural  methods  designed  for  preventing  the 
spread  of  Infection,  i  He,  Indeed,  admits  that  the  ideal 
condition  for  a  children’s  hospital  would  be  a  separate 
room  and  nurse  for  each  patient,  but  as  this  is  obviously 
unattainable,  certain  new  methods  have  been  followed  in 
the  construction  of  the  Vienna  hospital  which  he 
believes  will,  if  combined  with  strict  discipline  among 
the  nurses,  diminish  to  a  minimum  the  risks  of  a  patient 
acquiring  a  worse  disease  in  hospital  than  that  for  which 
he  was  admitted. 


To  prevent  patients  waiting  in  a  crowd  at  the  entrance 
to  the  hospital  and  spreading  their  diseases  among  each 
other,  they  have  to  enter  by  a  serpentine  gangway  in 
Indian  file.  A  good  number  of  patients  can  be  accom¬ 
modated  therein,  and  they  are  thus  kept  separated  to  a 
large  extent.  As  the  patients  emerge  from  this  passage 
they  report  themselves  at  tbe  porter’s  lodge  opposite;  here 
any  Infectious  cases,  or  those  suspected  of  being  such, 
are  at  once  removed  either  to  the  infectious  pavilions  or 
to  the  observation  department,  whilst  non  Infectious  cases 
are  directed  to  the  general  out-patient  waiting  room. 

The  observation  department  comprises  a  set  of  examina¬ 
tion  cells  for  out-patients,  and  an  observation  ward  to 
which  cases  are  admitted  and  kept  separate  from  one 
another. 

The  examination  cells,  four  in  number,  resemble 
cubicles ;  suspec  ed  cases  are  examined  there  by  a 
physician,  each  patient  golog  to  a  separate  cubicle,  which 
can  be  flushed  with  sublimate  solution  both  before 
and  after  use.  The  observation  ward  consists  of  twelve 
cells  built  of  glass  and  iron,  with  separate  healiDg  and 
ventilation  for  each.  Tnese  cells  or  cubicles  are 
arranged  in  two  rows  of  six,  separated  by  a  corridor. 
In  this  corridor  patients’ friends  and  clinical  classes  can 
see  the  patients  without  running  the  risk  of  taking  or 
carrying  Infection,  as  the  cells  only  open  on  tbe  ou  stde 
balcony, and  do  not  communicate  directly  with  the  central 
corridor.  At  tbe  end  of  each  row  is  a  nurse’s  room  built 
at  a  higher  level,  so  that  a  nurse  can  sit  in  her  room  and 
see  all  ihat  Is  going  on  In  the  cubicles  through  their  glass 
roofs. 


The  in-patient  department  for  general  cases  is  three 
stories  high,  and  contains  sixty  beds.  In  tbe  general 
wards  children  are  grouped  aod  located  as  far  as  possible 
according  to  age;  there  being  an  infants’  ward,  and 
wards  for  youDger  and  older  children.  Separate  small 
wards  are  ri  served  for  severe  and  acute  esses  for  septic 
or  skin  diseases,  and  for  tuberculosis.  These  methods  of 
distributing  the  patien's  obviously  tend  to  prevent 
reinfection  whilst  in  hospital.  If  a  case  of  Infectious 
disease  occurs  In  a  general  ward  the  patient  is  sent  to  the 
fever  block,  and  all  the  otheis  are  turned  out  and  taken 
to  a  change  ward  kept  empty  for  such  an  event.  Here 
they  stay  until  their  own  ward  hss  been  thoroughly 
disinfected  and  prepared  for  their  return. 

In  tbe  infectious  department  there  are  four  pavilions — 
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for  scarlet  fever,  diphtheria,  measles,  and  the  other 
exanthemata  respectively.  It  stands  in  the  same  grounds 
as  the  general  hospital — an  arrangement  open  to  criticism, 
as  it  must  favour  the  spread  of  infection.  In  each  ward 
arrangements  are  made  to  prevent  patients  reinfecting 
each  other — for  example,  to  prevent  a  virulent  case 


There  is  a  partition  between  each  pair  of  beds,  which 
stand  in  the  spaces  between  the  side  windows  of  the 
ward.  Each  patient  is,  therefore,  separated  from  his 
neighbour  either  by  the  partition  or  by  the  draught  from 
the  window.  At  the  end  of  the  ward  are  three  cubicles, 
built  in  the  same  way  as  those  in  the  observation  depart- 
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reinfecting  a  mild  one  of  the  same  complaint,  or  one 
with  secondary  infections  transmitting  these  to  uncom¬ 
plicated  cases.  It  wa3  the  neglect  of  precautions  against 
these  risks,  together  with  ignorance  of  antiseptic 
principles,  that  accounted  for  the  fearful  mortality  which 
occurred  in  foundling  institutions  fifty  years  ago,  and 
which,  at  Prague,  amounted  to  100  per  cent,  in  one  year. 


ment.  Here  are  accommodated  eases  of  virulent  infection 
cases  with  complications,  or  those  who  are  moribund,  so 
that  they  cannot  endanger  the  milder  cases  present. 

Besides  the  wards  there  is  an  out-patient  department, 
a  lecture  theatre,  operating  room,  professors’  rooms  and 
laboratories,  pay  wards,  and  nursing  quarters. 


THE  MANCHESTER  ROYAL  INFIRMARY. 

Much  disappointment  has  been  felt  In  Manchester 
medical  circles  at  the  announcement  that  His  Majesty 
the  King  will  not  be  able  to  visit  the  city  to  open  the 
new  Infirmary.  It  is  still  hoped,  however,  that  some 
member  ol  the  Royal  Family  will  be  able  to  perform  the 
opening  ceremony.  Now  that  the  scaffolding  has  been 
removed  from  the  front  of  the  new  bulldlDg  in  Oxford 
Road,  it  is  evident  that  It  would  be  difficult  to  find  a  more 
magnificent  group  of  hospital  buildings  In  the  kingdom. 
Compared  with  the  plain  business-like  front  of  the  neigh¬ 
bouring  eye  hospital  the  new  Infirmary  appears  quite  ornatp, 
and  the  architects — Mr.  E.  T.  Hall,  of  London,  and  Mr.  J. 
Brooke,  of  Manchester — are  certainly  to  be  congratulated 
on  their  design.  The  contractors  have  apparently  done 
all  In  their  power  to  ensure  that  the  contract  time  for 


completion  (July  3 1st)  shall  not  be  exceeded  in  respect 
of  any  part  essential  to  the  working  of  the  Infirmary. 
The  heating  apparatus  has  been  In  continuous  use 
through  the  winter,  so  that  Internal  work  has  been 
proceeded  with  without  check  and  without  detriment 
from  weather  fluctuations.  This  free  use  of  artificial 
heat  has  not  only  expedited  the  progress,  but  has 
ensured  that  the  hospital  shall  be  thoroughly  dry 
when  occupation  begins,  and  it  is  expected  that  only 
a  very  short  time  after  Messrs.  Arnold  and  Son  have 
completed  their  contract  will  be  required  for  furnishing 
and  equipment  for  patients.  The  amount  of  work  done 
during  the  year  1907  may  be  gauged  by  its  value, 
amounting  to  £180,000,  while  the  number  of  men  engaged 
on  the  work  averaged  740.  The  straightening  up  of  the 
grounds  and  the  formation  of  walks  was  commenced  some 
time  ago,  and  it  is  now  possible  to  form  a  good  idea  of 
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hat  the  whole  place  will  be  like  when  completed.  It 
ill  be  seen  from  the  view  of  the  front  elevation 
icing  Whitworth  Park,  which  we  give,  that  from  Oxford 
jad  three  blocks  are  prominent  The  central  block, 
1th  clock  tower,  contains  in  front  a  spacious 
atrance  hall  with  two  large  board  rooms  and  com- 
littee  rooms;  also  medical  officers’  dining  room 
ad  complete  set  of  offices.  Behind  these  are  the  chapel, 
ie  stores  department,  and  the  dining  rooms  for  nurses 
ad  for  servants.  The  block  on  the  left  as  one  faces  the 
uilding  contains  on  the  ground  floor  male  and  female 
immon  rooms  and  cloak-rooms,  while  the  first  floor  has 
spacious  reading  room,  library  and  various  classrooms 
>r  teaching  purposes.  The  block  on  the  right  is  the  Staff 
[ome,  with  sitting  rooms  in  front  facing  Whitworth  Park, 
irge  recreation  room  and  classrooms,  and  behind  nurses’ 
id  probationers’  rooms. 

The  various  wards  of  the  hospital  are  all  behind  and 
ot  seen  In  the  Illustration.  It  Is  not  intended,  however, 
;  present  to  give  any  further  description  of  the  building, 
hat  can  better  be  done  at  a  future  date  when  everything 
completed. 

Financial, — The  financial  position  is  at  present  far  from 
itlstactory.  The  capital  expenditure  on  the  new  Infirmary 
id  the  central  branch,  including  interest  on  bank  over- 
ra'ts  may  be  taken  to  be  approximately  £525  000.  The 
archase  price  of  the  existing  Infirmary  on  the  sale  to 


appeals  are  being  made  not  only  to  the  public  generally, 
but  to  the  various  warehouses  and  works  where  large 
numbers  of  workpeople  are  employed.  There  can,  of 
course,  be  no  objection  to  such  appeals,  and  it  is  to  be 
hoped  that  a  ready  response  will  be  given.  There  Is  only 
one  danger  to  be  guarded  against,  for  there  Is  a  tendency 
on  the  part  of  many  proprietors  of  works  to  think  that 
If  they  contribute  five  or  ten  guineas  per  year  they  are 
entitled  to  have  all  their  workpeople  treated  freely  at  the 
Infirmary  throughout  any  illness.  The  continuous  treat¬ 
ment  of  Industrial  accidents  by  hospitals  Is  a  form  of 
hospital  abuse  which  seems  to  be  growing  in  many  towns, 
and  when  a  hospital  is  in  urgent  need  of  funds  it  will 
need  a  firm  determination  to  refuse  treatment  of  any 
patient  recommended  by  a  subscriber. 

In  the  estimate  of  the  annual  expenditure  £3,000  is 
allowed  for  the  annual  upkeep  of  a  central  branch.  The 
question  of  a  central  branch  in  the  city  has  been  a  diffi¬ 
culty  ever  since  the  idea  of  removing  the  infirmary  from 
its  present  position  in  Piccadilly  to  the  outskirts  was 
suggested.  As  long  as  twenty-five  years  ago  the  proposal 
to  remove  the  hospital  from  the  centre  of  the  city  was 
rejected  on  account  of  the  Inconvenience  which  would 
have  been  caused  to  a  large  number  of  out-patients.  An 
alternative  suggestion  to  establish  a  branch  hospital 
on  the  Stanley  Grove  estate  was  negatived  because 
of  the  difficulties  and  expenses  cl  a  dual  estab- 
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ie  Manchester  City  Corporation  was  £<100  000,  leaving 
deficit  of  about  £125,000.  It  follows  that  unless 
ie  invested  funds  of  the  charity  are  to  be  sub- 
antially  diminished,  a  strenuous  effort  will  have  to 
i  made  to  meet  the  deficit.  In  face  of  the  fact  that 
te  annual  expenditure  needed  to  maintain  the  new 
itabllehment  at  its  full  working  strength  will  be  much 
eater  than  at  present,  it  would  be  fatal  to  encroach  on 
ie  Invested  funds.  Up  to  the  present  about  £58,000  has 
ien  received  towards  the  deficit  on  capital  account, 
aving  as  least  as  much  again  to  be  raised  to  enable  the 
vested  funds  to  be  retained  intact.  The  minimum 
timate  of  the  annual  expenditure  at  the  new  Infirmary 
self  is  £30,000.  To  this  must  be  added  an  annual  deficit 
£2,500  at  the  Barnes  Convalescent  Hospital  and 
1,000  for  the  central  branch,  making  a  total  annual 
tpenditure  of  £34,500.  To  meet  this  the  Income 
ay  be  taken  at  £27,500,  but  this  includes  an 
timated  receipt  of  £5  000  on  account  of  legacies  and 
>pcial  donations,  so  that,  as  a  matter  of  fact,  only  about 
12,500  can  be  reckoned  on  as  a  certainty.  The  annual 
ficlt  is  thus  from  £7,000  to  £12  000,  according  to  the 
nount  of  legacies  and  special  donations  received.  Of 
e  reliable  income  of  £22,500,  only  £8,465  Is  attributable 
voluntary  subscriptions  from  the  charitable — namely, 
inual  subscriptions,  £7,150;  donations  under  £100, 
590;  Hospital  Saturday  and  Sunday  Funds  and 
her  collections,  £925.  The  board  suggests  that  an 
mual  subscription  list  of  £7,150  Is  not  an  adequate 
'Dtribution  for  a  district  of  the  population  and 
salth  of  that  to  which  the  infirmary  extends  its  benefits, 
renuous  efforts  are  accordingly  being  made  to  Increase 
e  annual  list  of  subscriptions  and  donations,  and  special 


llshment.  A  third  proposal  to  rebuild  on  the  Picca¬ 
dilly  site  received  considerable  support,  though  there 
were  great  objections  on  the  score  ot  the  noise  and 
smoke  and  overcrowded  condition  of  the  neighbourhood. 
It  would  also  have  been  necessary,  If  a  hospital  suffi¬ 
ciently  large  for  the  needs  of  the  district  were  to  be  built 
on  the  Piccadilly  site,  to  encroach  on  the  open  area  that 
at  present  forms  such  a  useful  breath  leg- space  for  the 
city.  Further,  the  value  of  the  land  In  Pi  cadlliy  was  so 
great  that  It  was  evident  that  by  selling  it  a  capital  sum 
could  be  obtained  almost  sufficient  to  build  a  much  finer 
hospital  on  a  cheaper  site  in  the  suburbs  A  splendid  oppor¬ 
tunity  occurred  when  the  Yicioria  University  obtained 
from  the  Whitworth  Trustees  the  Stanley  Grove  estate  on 
the  express  stipulation  that  it  must  be  used  for  hospital 
purposes.  The  university,  however,  decided  that  It  could 
not  undertake  the  financial  responsibility  of  building  and 
equipping  a  new  hospital,  and  after  considerable  negotia¬ 
tion  an  arrangement  was  made  between  the  infirmary  and 
the  university  by  which  the  Infirmary  was  able  to  use 
part  of  the  Stanley  Grove  estate  for  its  new  building, 
certain  university  professors  being  in  return  placed 
ex  officio  on  the  infirmary  staff.  Thus  It  will  happen  that 
the  Professor  of  Medicine  at  the  university  will  have 
under  his  care  from  thirty  to  forty  beds  at  the  new 
infirmary. 

The  greatest  objection  to  this  proposal  was  on  the 
ground  of  the  inconvenience  that  would  be  caused  to  out¬ 
patients  in  having  to  go  a  distance  of  something  like  a 
mile  and  a  half  from  the  city.  Moreover,  it  left  the  centre 
of  the  city  unprovided  with  any  place  nearer  than  the 
Ancoats  Hospital  for  the  treatment  of  cases  of  accident  and 
sudden  illness,  and  it  was  only  on  a  sort  of  vague  under- 
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standing  that  some  arrangement  would  be  made  to  supply 
this  want  that  many  trustees  waived  their  objections  to 
the  removal  to  Stanley  Grove.  That  such  an  under¬ 
standing  existed  there  can  be  no  doubt,  and  though 
possibly  it  never  took  any  very  definite  form  and 
might  be  difficult  to  prove,  it  is  felt  by  every 
one  that  some  sort  of  provision  for  accidents  in 
the  city  ought  to  be  made.  A  subcommittee  of  the 
infirmary  board  was  accordingly  appointed  to  work  out 
this  question,  and  presented  Its  report  last  November. 
The  report  set  forth  three  schemes  for  the  erection  and 
maintenance  of  an  establishment  for  the  purposes  of  a 
central  branch.  The  schemes  involved  a  capital  outlay 
varying  from  £24,800  to  £22,500,  and  an  annual  expendi¬ 
ture  from  £2,780  to  £2,190.  After  considering  this  report 
the  medical  board  were  unanimously  of  opinion  that 
It  was  not  desirable  to  proceed  with  the  establish¬ 
ment  of  a  central  branch  Involving  any  large 
capital  expenditure  until  the  public  requirements 
in  that  respect  had  been  tested  by  actual  experience  after 
removal  to  the  new  Infirmary.  While  concurring  in  this 
opinion,  the  infirmary  board  authorized  the  subcommittee 
to  obtain  options  of  purchase  of  land  for  a  site  and  to 
submit  plans  for  a  central  branch  to  be  kept  open  from 
9  a,m.  to  6  30  p  m.  The  subcommittee  did  accordingly 
obtain  options  of  several  sites,  none  of  which,  however, 
was  entirely  suitable  In  position,  and  In  January  last  it 
reported  that  In  view  of  this  fact,  and  in  consideration  of 
the  expressed  opinion  of  the  medical  board,  the  committee 
had  placed  Itself  In  communication  with  the  Lord  Mayor 
of  Manchester  and  the  Infirmary  Site  Committee  of  the 
corporation,  in  order  to  obtain  the  temporary  use  of  the 
existing  out-patient  department  and  dispensary.  The 
committee  was  met  In  the  most  generous  manner  by  the 
corporation,  which  was  willing  to  grant  the  use  of  that 
part  of  the  old  Infirmary  for  twelve  months  certain  after 
the  new  infirmary  was  occupied,  and  thereafter,  subject  to 
six  months’  notice,  at  a  nominal  rent.  The  Infirmary 
board  confirmed  this  action  of  the  subcommittee,  con¬ 
sidering  that  the  existing  out-patient  department  was  in  an 
excellent  situation,  and  could  be  convenient  ly  and  economi¬ 
cally  utilized  for  all  the  purposes  of  a  central  branch.  It  Is, 
of  course,  evident  that  this  arrangement,  while  excellent 
in  every  way  for  the  time  being,  cannot  be  permanent,  as 
the  corporation  will  undoubtedly  want  to  use  the  whole 
site  for  other  purposes— such  as  an  art  gallery  or  public 
library.  Meantime,  the  main  part  of  the  old  building 
may  be  pulled  down  without  interfering  with  the  out¬ 
patient  buildings,  and  before  this  has  to  be  given  up 
again  there  will  have  been  time  to  gain  the  necessary 
experience  as  to  the  public  requirements.  It  has  been 
definitely  decided  that  no  beds  shall  be  provided  at  this 
central  branch,  first  aid  only  being  rendered  in  cases  of 
accident  and  sudden  illness,  and  the  patients  then  being 
sent  either  home  or  to  the  new  Infirmary.  Neither  is  it 
considered  necessary  to  provide  a  mortuary  at  the  central 
branch. 

Opinions  on  the  question  of  providing  or  not  providing 
beds  at  the  central  receiving  house  have  veered  first  in 
one  direction,  then  in  another.  On  the  one  hand,  If 
beds  were  provided,  it  would  be  necessary  to  have 
a  separate  staff  of  nurses  and  doctors,  which  really 
means  the  establishment  of  an  entirely  new  small 
hospital  in  the  city  without  the  advantages  of 
the  new  Infirmary,  either  to  the  patients  or  the 
medical  students.  On  the  other  hand,  if  beds  are 
not  provided,  cases  of  accident  or  sudden  Illness  will 
first  be  taken  to  the  receiving  house,  removed  from 
the  ambulance  for  examination,  and  then  have  to  undergo 
a  second  journey  to  the  new  infirmary,  which,  after 
perhaps  a  painful  dressing,  In  serious  cases  would  be  far 
worse  than  If  the  first  journey  in  the  ambulance  had  been 
a  few  minutes  longer.  The  committee  appointed  in  1904 
to  consider  the  question  sent  In  two  reports,  one, 
signed  by  five  members,  being  in  favour  of  not  pro¬ 
viding  beds,  and  the  second,  signed  by  three  members, 
advocating  the  provision  of  not  over  24  beds.  The 
board  In  1904  decided  against  providing  beds,  and 
this  has  been  again  confirmed  recently  when  the 
corporation  granted  the  temporary  use  of  the  old  out¬ 
patient  department. 

It  is  very  doubtful  whether  this  will  prove  a  success. 
The  number  of  patients  treated  at  the  Infirmary  during 
1907  was  as  follows : 


In-patients  .  5  293 

Out-patients  (dispensary)  .  25  249 

„  (accident  room) .  18  390 

Home  patients .  1,691 

Of  these,  probably  all  the  18,390  accident-room  cases 
about  1,500  of  the  in-patient3,  and  several  thousand  of  the 
dispensary  cases  would  have  to  be  treated  at  least  once  or 
their  first  attendance  at  the  receiving  house,  so  that  pro. 
vision  for  between  25,000  and  30,000  attendances  per  jeai 
at  the  receiving  house  would  have  to  be  made.  This 
means  a  very  considerable  establishment  if  a  receiving 
house  is  provided  at  all.  But  there  is  a  strong  feeling  in 
many  quarters  that  the  Infirmary  board  ought  not  to  be 
saddled  at  all  with  the  responsibility  of  providing  for  the 
wants  of  the  centre  of  the  city,  and  it  has  been  suggested 
that  the  difficulties  would  best  be  met  by  the  provision  oi 
some  sort  of  municipal  ambulance  system,  doing  awaj 
altogether  with  any  necessity  for  any  central  receiving 
house.  In  respect  to  ambulance  conveyance,  Manchester) 
condition  is  most  lamentable.  To  demand  that  th( 
corporation  should  provide  an  efficient  ambulance  system 
by  no  means  Involves  a  demand  for  the  munlcipalizatloc 
of  hospitals.  It  Is  simply  a  demand  that  the  city  council 
should  make  some  provision  for  first  aid  and  transport  ol 
cases  of  accident  and  sudden  Illness  occurring  in  the  city 
neither  does  It  involve  any  disparagement  of  the  existing 
police  ambulance,  which  works  well  within  the  limits  of  Ifi 
equipment.  But  far  more  than  this  is  needed.  It  has  beer 
suggested  that  several  motor  or  horse  ambulances  should  be 
provided  by  the  corporation  and  stationed  at  suitable  centres 
connected  by  telephone  with  every  part  of  the  district 
The  police  should  then  be  empowered  to  summon  the 
nearest  available  medical  practitioner  to  the  site  of  the 
accident  to  render  first  aid,  and  meantime  the  ambulance 
should,  If  necessary,  be  summoned  by  telephone.  By  the 
time  that  efficient  first  aid  had  been  rendered  the  am 
bulance  would  have  arrived  to  convey  the  patient  eithei 
to  his  own  home  for  further  treatment  by  his  owe 
family  attendant  or  to  the  nearest  hospital,  whethe; 
that  be  the  new  infirmary  or  any  other  hospital 
This  would  obviate  any  necessity  for  a  double 
journey  such  as  will  often  be  necessary  If  a  central 
receiving  house  without  beds  be  established.  It 
would  also  take  full  advantage  of  the  large  amount  0: 
medical  and  surgical  skill  and  appliances  scattered 
throughout  the  district,  and  would  be  more  efficient  as  well 
as  more  economical  than  the  establishment  of  any  re¬ 
ceiving  house,  either  with  or  without  beds.  For  the 
present,  however,  It  ha3  been  decided  to  try  the  experl 
ment  of  using  the  existing  out  patient  department  as  a 
central  receiving  house  without  beds,  but  as  soon  as  the 
corporation  requires  the  land  the  whole  question  of  eithei 
obtaining  another  suitable  site  for  a  central  branch  or  else 
of  establishing  an  efficient  ambulance  system  will  again 
be  raised. 


SOME  EDINBURGH  INSTITUTIONS. 

The  chief  hospitals  in  Edinburgh  are  the  Royal  Infirmary 
and  the  Sick  Children’s  Hospital.  There  Is  also  the  Vic¬ 
toria  Hospital  for  Consumption  and  various  special  hos¬ 
pitals.  In  respect  of  these  hospitals  the  position  of  Edin¬ 
burgh  Is  much  the  same  as  that  of  important  cities  in 
Great  Britain,  but  It  possesses  In  addition  two  small 
general  hospitals  of  comparatively  recent  origin  presenting 
certain  peculiarities  which  appear  to  make  It  opportane 
to  give  a  brief  description  of  their  constitution. 

CHALMERS  HOSPITAL. 

Chalmers  Hospital,  Edinburgh,  was  founded  and  partly 
endowed  In  1853  by  the  bequest  of  Mr.  Chalmers,  plumber, 
Edinburgh  (1773-1836),  for  behoof  of  the  “sick  and  hurt. 
The  hospital  is  under  the  management  of  a  board  of 
directors  appointed  by  the  Faculty  of  Advocates,  of  which 
the  Dean  and  Vice- Dean  are  ex-officio  members.  Sufficient 
funds  not  being  available  after  the  purchase  of  the  ground, 
the  building  of  the  hospital,  and  other  necessary  expenses, 
to  endow  the  whole  of  the  hospital,  It  was  resolved  by  the 
directors  to  divide  the  four  wards  into  free  and  paying 
departments,  two  of  each.  This  was  done  with  the 
purpose  of  utilizing  the  two  wards  which  could  not  be 
wholly  maintained  by  the  bequest,  and  were  made  available 
for  those  patients  who  could  contribute  to  the  funds  as 
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paying  boarders.  Formerly  each  patient  In  the  private 
svards  paid  33.  6d.  a  day,  and  this  has  been  Increased 
within  recent  years  to  the  present  rate  of  7s.  6d.  per  day. 

The  sum  covers  the  cost  of  board,  residence,  and 
Iressings.  The  increase  was  made  necessary  by  the  fact  that 
the  previous  charges  Involved  a  loss.  There  Is  no  charge 
ior  medical  or  surgical  attendance,  as  the  class  of  patients 
who  enter  the  free  wards  are  almost  without  exception 
poor  people  who  have  little  or  nothing  to  pay  with.  Those 
who  enter  the  so-called  private  wards  are  of  a  better  class, 
who  can  afford  to  pay  7s.  6d.  a  day,  but  who  could  not 
neet  the  expenses  of  a  private  home,  where,  in  addition 
;o  2  to  4  guineas  a  week  for  board,  they  have  to  pay  the 
mrgeon’s  fees. 

The  class  of  patients  who  attend  the  out-patient  depart- 
nent  are  poor,  similar  to  those  who  attend  the  public 
lispensaries,  and  they  are  all  seen  gratuitously  and  the 
lecessary  dressings  given.  The  better-class  out-patients 
who  throng  the  Royal  Infirmary  out-patient  departments 
md  misuse  them  do  not  go  to  Chalmers  Hospital, 
jecause  the  physicians  and  surgeons  there  do  not  hold 
ilinlcs,  there  being  no  students,  and  they  have  no  chance 
>f  seeing  any  one  except  the  residents  and  nurses. 

The  hospital  does  not  appeal  to  the  charitable  public, 
>ut  does  not  refuse  donations  from  any  one  who  is 
nterested  in  its  work.  As  already  said,  there  are  four 
yards,  two  of  which  are  public  or  free  wards  and  two 
>rivate  or  paying  board  wards.  One  ward  In  each 
lepartment  Is  devoted  to  males,  the  other  to  females, 
nd  each  ward  is  occupied  by  medical  and  surgical  cases, 
.'wo  years  ago,  when  the  hospital  was  reorganized,  a 
ally-equipped  and  up-to-date  operating  theatre  with  side 
00m  was  added,  and  an  out-patient  department  with 
yaiting-room  erected  in  the  grounds  outside  the  hospital. 
?he  two  public  wards  each  contain  13  beds  and  the  two 
irivate  wards  9  beds  each,  making  a  total  of  44  beds. 
:he  number  of  patients  treated  during  1907  was  :  In  the 
mbllc  wards  386,  and  in  the  private  wards  222,  whereof 
86  were  surgical  cases  and  242  medical— a  total  of  608. 
'he  number  of  operations  was  339.  The  number  of  out- 
loor  patients  was  3  535,  of  which  surgical  cases  totalled 
,075  and  medical  460 ;  there  were  also  operations  under 
eneral  anaesthesia,  in  the  out-patient  department  156, 
nd  dressings  16,373.  The  staff  consists  of  a  surgeon 
nd  assistant  surgeon,  a  physician,  and  two  residents,  in 
ddition  to  a  matron  and  17  assistants.  All  the  arrange- 
aents  of  the  hospital  are  carried  out  as  perfectly  as  can 
>e,  and  are  very  much  appreciated  by  members  of  the 
rofession  who  take  advantage  of  them.  There  is  cer- 
iinly  no  complaint  of  misuse  in  the  In-patient  or  out- 
atient  departments. 

CHURCH  OF  SCOTLAND  DEA.CONESS  HOSPITAL. 
The  Church  of  Scotland  Deaconess  Hospital  (Lady 
rrisell  Balllie  Memorial)  was  founded  in  1894.  According 
>  the  thirteenth  annual  report  (1907)  the  accommodation 
)r  patients  consists  of  28  beds,  with  2  cots  for  children, 

1  addition  to  2  “  open-air  ”  beds,  thus  making  30  beds 

1  all.  The  number  of  patients  admitted  to  the 
ospital  during  the  past  twelve  months  was  364,  while 
tie  average  daily  number  under  treatment  was  24.  The 
umber  of  eases  treated  since  the  opening  of  the  hospital  on 
'ctober  11th,  1894,  has  been  4,290.  The  surgical  opera- 
ionB  performed  during  the  year  numbered  268,  and  the 
ite  of  mortality  per  cent,  of  the  total  number  of  patients 
nder  treatment  was  4.3.  Patients  are  admitted  on 
resentatlon  of  a  card  from  the  physician  or  surgeon, 
ersons  suffering  from  any  ailment  which  is  not  of  an 
ifectlous  nature  shall  be  eligible  for  admission  to  the 
ospital,  a  preference  being  given,  as  far  as  practicable,  to 
atients  recommended  by  any  congregation  or  number  of 
idividuals  who  support  a  special  bed  or  beds,  or  have 
rovlded  an  endowment  therefor.  The  number  of  cases 
lslted  by  the  district  nurses  during  1907  was  544,  and  the 
umber  of  visits  paid  4,032.  Of  these,  103  were 
laternlty  cases,  which  were  attended  In  their  own  homes, 
he  average  dally  number  of  visits  paid  has  been  from 

2  to  15.  The  surgical  out-patients  who  receive  atten- 
on  and  dressings  at  the  hospital  numbered  570,  and  the 
ttendance  5,731.  The  total  sum  received  or  available  for 
pkeep  during  the  year,  including  a  small  balance  brought 
>rward  from  1906,  and  Income  from  investments  repre- 
intlng  the  capital  reserve  fund,  has  amounted,  as  shown 
1  the  statement  of  accounts  annexed,  to  £1,806  4s.  lid. 


The  total  expenditure  chargeable  against  Income  (in¬ 
cluding  a  sum  ol  £64  14s.  9d.  expended  in  painting  and 
cleaning)  has  amounted  to  £1,752  Is.  7d„  thus  leaving  a 
balance  in  hand  at  the  close  of  the  year  of  £54  3s.  4d.  The 
expenditure  on  administration  and  upkeep,  after  deduct¬ 
ing  the  estimated  cost  of  the  district  nursing  work,  is 
equivalent  to  an  average  outlay  of  £55  per  bed,  which  re¬ 
presents  the  same  ratio  of  expenditure  as  last  year.  The 
average  period  of  residence  of  each  patient  in  the 
hospital  has  during  the  past  year  been  twenty-one  days, 
and  the  average  annual  cost  is  equivalent  to  £4  16s.  per 
patient.  While  the  annual  sum  of  £40  has  hitherto  been 
accepted  by  the  board  for  the  support  of  a  special  bed, 
the  average  cost  of  maintenance  has  now  risen,  as 
shown  above,  to  £55  per  bed.  The  board  has  therefore 
been  under  the  necessity  of  raising  the  contribution 
required  for  the  upkeep  of  a  special  bed  in  future  to  the 
sum  of  ;£50  per  annum.  The  board  aims  at  having  ulti¬ 
mately  at  least  twenty  beds  so  kept  up  In  future.  The 
question  of  proceeding  meantime  with  the  extension  of 
the  hospital  has  been  considered,  and  of  applying  for  that 
purpose  a  portion  of  the  amount  which  has  already  been 
raised  or  promised  towards  the  general  extension  and 
church  building  scheme  of  the  Committee  on  Christian  Life 
and  Work,  but  It  was  deemed  prudent  not  to  begin  any 
building  operations  until  a  considerably  larger  proportion 
of  the  full  sum  of  £10  000  which,  it  has  been  estimated, 
will  be  required  to  carry  out  the  scheme  in  Its  entirety 
(including  the  purchase  of  the  necessary  sites),  had  been 
raised.  In  the  meantime  It  was  decided  to  enlarge  and 
improve  the  hospital  by  the  addition  of  a  “children’s 
ward,”  to  contain  10  cots  ;  and  plans  and  estimates  have 
been  prepared  with  a  view  to  carrying  this  out  as  soon 
as  a  suitable  opportunity  occurs.  It  has  long  been 
felt  that,  apart  from  other  considerations,  a  children’s 
ward  would  be  an  Important  and  valuable  addition 
to  the  equipment  of  the  hospital  for  the  special  pur¬ 
poses  of  training  for  which  it  was  ^primarily  erected. 
It  is  estimated  that  the  total  cost  of  this  extension  will 
amount  to  about  £2,000,  as  it  will  also  involve  the  acquisi¬ 
tion  of  an  adjoining  property  and  the  provision  of  separate 
and  additional  accommodation  for  the  nursing  staff.  It 
is  calculated  also  that  this  partial  extension  will  represent 
an  addition  to  the  annual  cost  of  upkeep  of  from  £300  to 
£350  per  annum,  but,  having  regard  to  the  object  in  view, 
the  board  does  not  doubt  that  this  further  sum  will  readily 
be  provided  by  generous  friends  of  the  Church. 


A  CLINICAL  MATERNITY  HOSPITAL. 

The  new  Maternity  and  Women’s  Hospital  In  Glasgow 
has  been  designed  with  a  special  view  to  its  utilization 
for  the  practical  instruction  of  students  In  obstetrics  as 
well  as  In  gynaecology.  It  Is  its  use  as  an  obstetric 
clinic  that  is  particularly  Interesting  at  the  present  time, 
in  view  of  the  more  stringent  requirements  recently  laid 
down  by  the  General  Medical  Council. 

The  situation,  general  appearance,  and  arrangement  of 
the  new  hospital  are  well  shown  In  the  drawing  of  the 
elevation  here  reproduced  (Fig.  1).  The  new  buildings 
have  been  erected  to  the  west  of  the  old  Maternity  Hos¬ 
pital  at  the  junction  of  Montrose  Street  and  Rotten  Row, 
on  a  site  measuring,  roughly,  250  ft.  by  207  ft.  From 
Rotten  Row  the  ground  slopes  very  rapidly  to  the  south, 
so  that  the  site  presented  considerable  architectural  diffi¬ 
culties.  The  building  is  arranged  along  the  sides  of  a 
quadrilateral  with  frontages  to  Rotten  Row,  Montrose 
Street,  and  Ure  Place. 

The  main  entrance  Is  In'Rotten  Row,  and  gives  access  to 
the  ground  floor.  The  fall  of  the  ground  has  permitted 
the  construction  of  two  flats  In  the  Ure  Place  block  below 
this  level.  In  them,  on  the  basement  floor,  is  placed  the 
kitchen,  laundry,  store  for  patients’  clothes,  sleeping 
accommodation  for  maids,  and  a  room  for  the  district  mid¬ 
wives  and  nurses.  On  the  sub-basement  floor  there  is  a 
museum,  Incubator  room,  laboratory,  two  waiting-rooms 
for  students,  and  nurses’  quarters.  The  mortuary,  chapel, 
and  post  mortem  room  are  situated  in  a  special  detached 
building. 

The  main  building  in  Rotten  Row  opens  upon  the 
ground  floor  proper.  The  entrance  forms  a  covered 
carriage  way  with  a  screen,  which  prevents  patients  being 
observed  from  the  public  road.  Special  attention  has  been 
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paid  to  the  admission  department.  The  patient  Is  received 
In  a  waiting  room,  where  the  history  Is  ascertained. 
She  then  passes  into  an  adjoining  room  lor  preliminary 
examination.  If  an  undesirable  condition  Is  detected,  she 
Is  sent  directly  Into  the  Isolation  block.  Otherwise 
she  crosses  a  corridor  Into  an  undressing- room,  and  thence 
she  goes  to  a  bathroom, 


which  leads  Into  the 
examination  room  pro¬ 
per.  She  Is  then  passed 
into  the  general  hos¬ 
pital.  The  bath  in  the 
bathroom  Is  of  special 
type.  It  consists  of  a 
■sloping  grooved  slab 
with  a  slightly  raised 
ilm.  The  water  Is 
sprayed  on  the  natlent 
by  means  of  a  flexible 
rose  spray.  This  ar¬ 
rangement  Is  intended 
to  minimize  the  risk  of 
Infecting  the  vagina, 
which  might  occur  If 
the  patient  were  im¬ 
mersed  in  an  ordinary 
bath.  There  are  five 
wards  on  this  floor, 
accommodating  31 
patients. 

The  stndents’entrance 
to  the  lecture  theatre, 
Is  also  on  this  level. 


wards  giving  thirty- eight  beds  and  a  special  bathing-room 
for  Infants.  On  the  next,  the  third  floor,  Is  the  operating 
theatre,  accommodating  sixty  students.  Opening  off  the 
theatre  are  anaesthetizing,  sterilizing,  and  dressing- 
rooms,  and  a  separate  robing  room. 

The  Isolation  block  forms  the  north  east  end  of  the 

frontage  to  Rotten  Row. 


Fig.  1.— Glasgow  Maternity  Hospital.  Isolation  Block. 


seated  for  ninety  students, 
On  the  next,  the  first  floor, 
over  the  main  entrance  are  the  quarters  for  the  matron 
and  the  resident  doctors.  In  the  general  hospital, 
at  the  Montrose  Street  end,  are  two  labour  wards,  con¬ 
taining  four  and  two  beds  respectively,  separated 


It  occupies  the  first, 
second,  and  third  floors, 
and  accommodates  six¬ 
teen  patients  on  the 
first  two  floors.  On  the 
top  floor  there  Is  a  spe¬ 
cial  operating  theatre 
and  bedrooms  for  nurses. 
This  isolation  block  Is 
completely  separated 
from  the  general  hos¬ 
pital.  The  linen  used 
in  it  is  also  separately 
dealt  with. 

Besides  the  equipment 

of  the  hospital  for  poorer 
women  in  Glasgow  and 
the  West  of  Scotland,  the 
advantages  of  such  an 
Institution  for  the  train¬ 
ing  of  students,  nurses, 
and  pupil  -  midwives 
have  not  been  over¬ 
looked. 


The  university  authorities  have  been  able  to  comply 
with  the  recommendation  of  the  General  Medical  Council 
by  enjoining  attendance  at  the  Maternity  Hospital  during 
three  months,  after  having  attended  the  midwifery  course 
of  six  months,  before  attending  outdoor  cases  even  under 
supervision. 


r 

Fig.  2.— Glasgow  Maternity  Hospital.  Ground  Floor  Plan. 


by  a  common  robing  room  and  sterilizing  room.  These 
labour  rooms  have  terrazzo  flooring,  and  are  on  the 
lines  of  an  operating  theatre,  so  that  they  can  be  washed 
down  and  kept  aseptic.  Adjoining  them  are  special 
waiting-rooms  for  the  Sisters  on  duty  and  for  officiating 
students,  On  this  floor  the  ward  accommodation  gives 
thirty- one  beds.  On  the  floor  above  this  there  are  eight 


The  Professor  of  Midwifery  with  three  other  obstetri* 
clans  have  been  appointed,  the  latter  holding  office  for  a 
period  of  ten  years.  There  are  also  four  assistants.  Two 
obstetricians  and  two  assistants  take  duty  during  alternate 
three  months.  Residing  in  the  hospital  are  three  house- 
surgeons,  the  senior  receiving,  through  the  kindness  of  a 
graduate  of  the  university,  an  honorarium  of  £50  a  year, 
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Fig.  3. -Glasgow  Maternity  Hospital.  First  Floor  Plan. 
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Fig.  4.— Glasgow  Maternity  Hospital.  Second  Floor  Plan, 
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Fig.  5.— GUasgow  Maternity  Hospital.  Third  Floor  Plan, 


There  is  a  students’  residence,  conducted  under  the 
rules  stated  below : 

Name  .  The  Students’  Residence,  Ure  Place. 

Charges .  Eieh  Student  shall  pay  a  Booking-Fee  of 

10s.  6d.  (which  will  be  returned  on  his 
leaving  the  Hospital)  when  entering  hiB 
name  for  acoommadation  in  the  Resi¬ 
dence  ;  and  should  he  not  occupy  his 
room  within  24  hours  of  fixed  date  of 
entry,  his  room  will  be  declared  vaoant, 
and  entry  money  forfeited. 

The  Charge  for  Residence  (payable  in 
advance)  shall  be  £1  7s.  6d.  per  week  or 
part  of  week. 

Students  shall  enter  and  leave  the  Hospital 
by  the  Front  Door  only. 

Breakfast,  8  a.m. 

Dinner,  1  p.m. 

Tea,  7  p.m. 

Supper  (light),  from  9  p.m. 

Strict  punctuality  is  required, [emergencies 
excepted. 

The  Senior  Resident  Student  for  the  time 
being  shall  act  as  Head  of  the  House. 
Any  suggestions  or  complaints  should  be 
made  In  writing  to  the  Head  of  the 
House,  who  shall  consider  the  same,  and, 
If  necessary,  report  to  the  House  Super¬ 
intendent  of  the  Hospital. 

Each  Resident  will  be  provided  with  a 
Latchkey,  which  must  be  returned  to 
the  House  Superintendent  on  leaving 
the  Residence. 

All  inquiries  to  be  made,  and  all  Fees 
paid,  to  the  House  Superintendent  of 
the  Hospital. 

These  Rules  are  subject  to  revision  from  time  to  time  by  the 
Directors. 

The  Directors  confidently  rely  on  the  co-operation  of  the 
Residents  in  the  maintenance  of  order  in  the  Residence. 


Hospital  Entry 
Meals  . 


Head  . 

Complaints,  etc. 


'Latchkeys 


Inquiries 


The  practice  of  the  hospital  Is  open  to  graduates,  who 
may  enter  at  any  time  at  a  fixed  fee. 

To  give  an  Idea  of  the  class  of  cases  dealt  with,  the 
following  Is  a  list  of  cases  dealt  with  during  May  since 


the  new  hospital  was  opened : 

Number  of  cases  . 

...  118 

Normal  cases  . 

...' 

...  65 

Abnormal  case3  . 

•  •  • 

...  53 

The  latter  comprised : 

Contracted  pelvis  . 

9  ■ 

... 

...  17 

Eclampsia  . 

Malpresentations  . 

Placenta  praevia  . 

Accidental  haemorrhage . 

Po»t-partum  haemorrhage . 

Abortion  . 

Delayed  second  stage  . 

Completely  retained  chorion 

Chorea  gravidarum . 

Cardiac  disease  . 

Breech  with  perineum  tom  before  ad 
mission  and  delivery  . 


7 

3 
2 

4 
1 

8 
7 
2 

1 

2 

I 


The  following  operations  were  performed: — 


Caesarean  section .  1 

Abdominal  section  for  ovarian  C) at  ...  1 

Pubiotomy .  1 

Forceps  . 14 

Podalicyersion  .  4 

Induction  of  labour .  2 

Craniotomy .  2 

Decapitation .  1 

Accouchement  forc<5  .  1 

Curetting  .  1 

Repair  of  perineum .  1 

Amputation  and  repair  of  cervix .  1 


The  nursing  staff  consists  of4the 

Matron. 

Assistant  matron. 

Four  Sisters. 

Eight  staff  nurses. 

Two  district  nurses. 

Fifty  pupll-mldwlves. 

The  course  of  Instruction,  which  Includes  lectures  bj 
the  chief  physicians,  extends  over  three  months  for  nurses 
who  have  already  had  three  years’  general  training,  anc 
over  four  months  for  untrained  women. 

Certificates  are  granted  after  a  written  and  oral  ex 
amination,  and  In  the  case  of  a  nurse  falling  to  pass,  sht 
must  take  another  month’s  training  in  the  'hosplta. 
before  she  is  allowed  to  enter  again  for  examination. 

The  general  servants  of  the  hospital  number  twenty 
six. 

There  is  a  male  House  Superintendent. 

The  old  hospital  wards  immediately  adjoining  bav( 
been  set  apart  for  gynaecology,  and  will  soon  be  ready  foi 

occupation. 
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THE  McALPINE  NURSING  HOME,  GLASGOW. 

OWADAYS  the  necessity  for  nursing  homes  is  universally 
•cognized.  They  are  found  in  all  large  towns  and  have 
volutionized  the  surgical  treatment  of  private  patients, 
tie  surgeon  is  no  longer  handicapped  by  the  disadvantages 
unsuitable  surroundings.  In  the  home  he  has  at  his 
sposal  a  room  specially  arranged  for  operative  work, 
aich  ensures  him  a  good  light,  a  suitable  table,  a 
erilizer,  and,  In  fact,  all  the  advantages  which  he  is 
customed  to  find  in  the  operating  theatre  of  a  general 
spital.  The  further  fact  that  a  patient’s  removal  to  a 
•me  frees  the  rest  of  the  family  from  the  restraint  which 
entailed  in  a  household  by  the  presence  of  a  person 
utely  ill  has  caused  a  great  demand  for  nursing  homes, 
ilch  have,  indeed,  sprung  up  like  mushrooms.  In 
most  every  case  the  home  Is  merely  an  old  building, 
jre  or  less  suitable,  which  has  been  adapted  to  the 
juirements  of  a  nursing  home.  The  if  suit  is 
ver  absolutely  satisfactory,  and  It  is  obvious  that 
is  merely  a  matter  of  time  before  special  buildings 
3  constructed  for  private  nursing.  In  this  country  it 
9  hardly  yet  reached  this  stage.  It  will,  therefore,  be 
ieresting  to  give  some  account  of  the  Me  Alpine  Nursing 
>me  in  Glasgow,  the  opening  of  which  was  briefly 
mtioned  by  our  correspondent  a  few  weeks  ago. 


V 

l  v^“.r — £ — ^ p — ft —  r _ p** 

in  of  one  of  the  floors  of  the  new  building.  The  portion  o?  the 
aiug  above  the  double  arrow  lias  not  yet  been  undertaken. 
Rooms  for  single  patients.  b,  Room  for  two  patients, 
.itchen.  b.  Bathroom  w.  Board  room,  o,  Business  room, 
ft.  e,  Entrance.  Y,  Balcony,  m,  Linen. 

he  building,  situated  at  the  junction  of  Thistle  Street 
Hill  Street,  has  been  specially  designed  and  con- 
icted  for  the  purposes  of  a  nursing  home.  To  this  end 
D.  J.  Mackintosh,  M.V.O.,  Medical  Superintendent  of 
Western  Infirmary,  was  associated  with  the  architects, 
isra.  Baird  and  Thomson,  as  a  consulting  expert, 
he  home  is  four  stories  In  height,  and  runs  east  and 
t,  with  Its  front  to  Hill  Street.  To  the  back  the 
ind  slopes  rapidly,  so  that  the  southern  exposure 
luite  clear.  The  site  Is  Immediately  to  the  north 
•he  old  Me  Alpine  Home.  The  main  entrance  to 
new  buildings  is  from  Hill  Street.  It  gives 
'ss  to  a  hall  which  opens  into  a  corridor  running 
filel  to  Hill  Street  for  the  whole  length  of  the 
fling.  To  the  front,  facing  Hill  Street,  is  a  board 
n  (w),  adapted  also  for  interviewing  friends,  etc.,  and 
a  business  room  (0).  Six  bedrooms  for  patients  (ss) 
situated  at  the  back,  and  they  have  a  southern 
osure.  On  the  upper  stories  the  general  arrangement 
ie  same — a  long  corridor  running  the  whole  length  of 
building,  with  the  patients’  bedrooms  facing  the  back, 
le  the  administrative  rooms  are  to  the  street  front, 
this  arrangement  the  patients  obtain  quiet  and  a 
•hern  exposure.  There  are  thus  twenty-four  single 


rooms  a  together.  In  addition,  in  the  north-west  corner 
of  each  of  the  lower  three  floors,  there  is  a  larger  room  (r) 
capable  of  holding  two  beds,  with  windows  to  the  north 
and  west.  On  the  top  floor  the  corresponding  space  Is 
occupied  by  the  operating  theatre,  which  is  arranged  and 
fitted  on  modern  lines  with  terrazzo  flooring,  white  tiled 
€tC;  .  tin  each  floor  there  Is  a  small  pantry  and 
kitchen  (k)  and  lavatory  accommodation.  A  special 
[®a^ur,e  °*  bathroom  (b)  is  a  bath  fixed  on  a  pivot  so 
that  it  can  be  swung  from  the  wall  to  allow  of  the  patient 
being  washed  from  either  side.  In  addition,  on  each  floor 
there  is  a  movable  bath  which  can  be  wheeled  into  a 
bedroom. 

A  special  feature  of  the  design  is  the  construction  of  a. 
small  balcony  off  each  bedroom  facing  south.  As  may  be 
seen  from  the  plan,  the  rooms  are  so  designed  that  the 
window  space  is  in  the  form  of  a  projecting  bow.  The 
space  between  the  two  neighbouring  windows  is  utilized1 
to  form  a  balcony.  Access  is  gained  by  a  glass  door 
which  forms  one  side  of  the  bow,  the  other  side  is  bricked 
up.  In  this  way  each  room  has  a  balcony  which  is 
private  and  not  overlooked.  The  balcony  Is  sufficiently 
large  to  accommodate  an  easy  chair.  Thus  a  convalescent, 
patient  can  sit  outside  and  his  room  can  be  thoroughly 
aired. 


The  furnishing  of  the  bedrooms  is  simple  but  comfort¬ 
able.  The  wardrobes  are  fitted  with  a  looking-glass  on  the 
Inside  of  the  door,  so  that  the  patients  are  not  able  to  see 
themselves  until  the  time  has  come  when  they  may  be 
cheered  and  not  deppressed  by  their  own  appearance.  In 
some  of  the  floors  neighbouring  rooms  have  a  communi¬ 
cating  door  so  that  if  necessary  they  can  be  used  en  mite 
if  a  special  sitting-room  Is  required. 

To  facilitate  rest  cures  a  few  of  the  rooms  are  fitted 
with  double  doors  to  exclude  disturbing  noise. 

The  whole  building  is  heated  by  hot-water  radiators  od 
the  Reck  principle,  while  the  bedrooms  have  in  addition 
open  fireplaces.  The  building  is  fireproof,  the  floors  being 
on  the  Turner  McLellan  and  the  dividing  partitions  on 
the  Fram  plate  systems.  The  flooring  is  pitch  pine,  and 
all  corners  are  rounded  off.  The  building  is  lighted 
throughout  by  electricity,  and  the  elevator  is  worked  by 
electricity. 

The  old  nursing  home  is  connected  by  a  covered  gang¬ 
way,  and  it  is  proposed  to  convert  this  building  into 
accommodation  for  nurses,  and  also  to  form  in  it  two 
large  wards  for  six  patients  each,  so  that  they  may  be 
received  at  a  lower  charge.  It  Is  proposed  at  a  future  day, 
if  the  money  is  forthcoming,  to  construct  larger  wards  of 
this  description  as  an  addition  to  the  new  building. 

The  terms  vary  from  £4  4s.  for  a  private  room  to  £2  2s. 
for  the  rooms  with  several  beds.  In  the  former  case  an 
extra  fee  of  £1  Is.  is  charged  for  the  use  of  the  operating 
theatre,  and  dressings  and  medicines  are  not  provided. 
For  patients  at  the  £2  2s.  scale  no  extra  charge  is  made 
for  the  theatre,  and  dressings  and  medicine  are  included. 


ROTUNDA  HOSPITAL,  DUBLIN. 

Arrangements  for  Students. 

The  Rotunda  Hospital  staff  has  always  endeavoured  to 
make  instruction  in  midwifery  one  of  the  most  Important 
objects  oi  the  charity,  and  the  enlargement  of  the  hospital, 
which  took  place  In  1896  during  the  mastership  of  Sir 
William  Smyly,  and  was  largely  due  to  his  untiring 
exertions,  has  placed  thirty-six  beds  at  the  disposal  of  the 
master  for  illustrating  to  the  students  gynaecological 
technique  also.  The  hospital  is  in  a  very  flourishing  con¬ 
dition,  and  there  is  no  lack  of  material  to  help  the  students 
gain  a  sound  knowledge  of  these  important  branches  of 
medicine.  Last  year  over  4,000  women  were  delivered, 
and  the  present  year  bids  fair  to  be  a  record.  The 
fact  that  it  does  not  require  elaborately  expensive  sur¬ 
roundings  to  make  labour  practically  safe  is  frequently 
brought  under  the  stadents’  observation.  The  labour 
couches  are  probably  over  a  hundred  years  old,  made  of 
wood,  and  on  these  all  maternity  operations,  short  of 
Caesarean  section,  are  performed,  and  the  students  can 
see  that  a  successful  pubiotomy  can  be  done  with  the 
resources  available  in  an  ordinary  private  house.  The 
master  attaches  considerable  Importance  to  demonstrat¬ 
ing  how  efficient  a  simple  technique  can  be  made.  The 
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students  fall  Into  two  classes :  (a)  Unqualified  men  resid¬ 
ing  In  Dublin,  who,  for  the  Irish  qualifications,  are  re¬ 
quired  to  take  a  six  months’  course  at  a  maternity  hos¬ 
pital.  These  attend  on  two  nights  weekly,  each  being 
free  to  choose  his  own  nights.  They  are  on  duty 
from  9  p.m.  to  9  a.m,,  and  deliver,  In  rotation,  all 
patients,  both  Intern  and  extern,  who  are  confined 
between  these  houis.  Every  student  has  to  conduct  two 
labours,  under  supervision,  In  the  hospital  before  he  Is 
allowed  to  take  any  case  on  the  district.  They  do  not  go 
to  bed,  but,  when  not  engaged  at  a  case,  wait  in  the  night 
room  reading,  projecting  works  of  art  (!)  on  the  walls, 
sleeping  In  their  clothes  on  couches  provided  for  the  pur¬ 
pose,  or  playing  billiards  and  cards.  A  midnight  supper 
is  provided  for  them.  A  register  of  their  attendances  and 
conductions  is  strictly  kept,  and  full  Information  is 
chronicled  concerning  their  visits  to  the  patients  and 
the  condition  of  the  latter.  They  are  encouraged  to 
attend  the  morning  clinics  In  the  hospital,  and  are 
treated  In  all  respects  similarly  to  the  resident  students. 
They  are  allowed  to  reside  in  the  hospital  for  one 
month  out  of  their  six,  going  In  this  case  on  day 
duty,  and  are  then  very  useful  in  carrying  on  the  district 
work  when,  as  sometimes  happens,  the  majority  of  the 
resident  students  are  very  senior  men  who  do  not  care  to 
undergo  the  rigours  and  discomforts  of  slum  midwifery 
practice.  (6)  Men  residing  In  the  hospital.  The  majority 
of  these  are  specially  interested  In  gynaecology  and  mid¬ 
wifery.  They  come  from  all  parts  of  the  world,  and  are, 
as  a  rule,  fully  qualified  doctors.  When  the  English  and 
Scottish  medical  schools  are  closed  during  the  vacations 
there  are  also  found,  as  residents,  a  number  of  young 
unqualified  gentlemen  who  come  over  to  obtain  the 
number  of  maternity  cases  required  by  their  curri¬ 
culum,  and  they  usually  find  no  difficulty  In  getting 
within  a  month  all  the  conductions  they  want. 
The  Intern  students  may  stay  for  periods  varying 
from  one  to  six  months.  They  are  on  midwifery  duty 
four  days  and  gynaecological  duty  five  days  weekly. 
They  attend  the  clinics  and  make  diagnoses,  examining 
maternity  and  gynaecological  cases,  these  latter  being 
particularly  useful  to  them,  as  the  patients  here,  unlike 
those  across  the  Irish  Sea,  do  not  object  to  being  bimanu- 
ally  examined  in  the  lithotomy  position  when  Its  supe¬ 
riority  is  clearly  pointed  out  to  them.  The  resident 
students  see  all  operations,  assist  at  most  of  the  vaginal 
ones,  and,  If  entered  for  periods  of  three  months  or  more, 
are  allowed  to  perform,  under  supervision,  a  certain 
number  of  operations — for  example,  application  of  forceps, 
curetting,  and  the  more  common  cervical,  vaginal,  and 
perineal  operations.  No  one  student,  however,  can 
expect  to  get  many  of  these,  as  the  numbers 
attending  make  it  impossible,  and  the  delay  in 
the  work  of  the  hospital,  arising  from  the  giving 
away  of  cases,  causes  dissatisfaction  to  the  on¬ 
lookers.  Students  have  the  free  use  of  the  laboratory 
for  purposes  of  pathological  Investigations,  under  the 
direction  of  the  Pathologist,  Dr.  Rowlette.  In  addition, 
a  practical  class  In  gynaecological  pathology  Is  held  twice 
weekly.  During  a  six  months’ course  the  opportunities  of 
gaining  a  first-rate  practical  knowledge  of  midwifery  and 
that  complete  coolness  and  self-confidence  so  essential  in 
a  good  accoucheur  must  have  proved  of  Inestimable  value 
to  many.  A  lady  student,  during  the  past  half-year,  was 
able  to  get  out  4?0  cases,  and  a  gentleman  In  the  same 
time  attended  643  cases,  of  which  he  personally  conducted 
160— surely  a  good  foundation  for  future  successful  prac¬ 
tice.  Since  the  latest  addition  to  the  hospital  build¬ 
ings,  eighteen  months  ago,  there  Is  accommodation 
for  six  lady  students.  The  arrangements  for  their 
catering  and  comfort  are  In  the  hands  of  the 
lady  superintendent.  They  have  separate  bedrooms 
and  a  comfortable  sitting-room  which  Is  also  used  during 
the  day  by  the  Dablin  lady  students.  The  latter  attend 
tte  morning  clinics,  and  twice  a  week  stay  on  all  day  till 
<they  have  personally  delivered  20  patients.  The  staff 
consists  of  the  master,  two  assistant  masters,  and  two 
extern  maternity  assistants.  These  all  reside  in  the 
hospital.  They  must  have  registrable  qualifications. 
The  master  gives  an  hour’s  lecture  every  morning,  Satur¬ 
days  excepted,  on  obstetrical  subjects,  after  which  he 
examines,  lectures  on,  and  treats  patients  who  are 
brought  into  the  surgery  from  the  gynaecological 
wards.  Three  students,  In  rotation,  also  examine  each 


of  these  caBes.  Major  operations  are  performed  twin 
weekly  In  the  large  theatre,  while  the  Bmallei 
ones  are  performed  In  the  surgery  on  the  othei 
three  working  days.  The  line  of  treatment  to  tx 
adopted  in  any  difficult  obstetric  case  is  decided  by  th( 
master,  who  generally  deputes  the  assistant  on  duty  tc 
carry  it  out,  all  the  students  in  the  hospital  being  callec 
to  witness  it.  The  assistant  masters  are  appointed  fo; 
three  years,  and  need  to  have  previously  held  the  post  0 
extern  assistant.  Each  sees  out  patients,  a  good  propor 
tion  of  whom  suffer  from  the  diseases  peculiar  to  women 
on  three  mornings  weekly,  and  they  alternate  with  eact 
other  every  month  between  the  gynaecological  anc 
maternity  departments.  They  keep  a  careful  record  0 
every  case  delivered  In  the  house,  and  from  this  th» 
annual  report  and  statistics  are  made  up.  Thej 
assist  at  all  major  and  most  of  the  minor  opera 
tlons,  treat  all  morbid  puerperal  cases  and  mos 
of  the  abnormal  labours.  They  carry  on  the  work  am 
have  the  entire  responsibility  during  the  master’: 
absence.  Each  takes  a  special  class  in  gynaecology,  anc 
lectures  the  nurses  duriDg  half  the  term  of  his  appoint 
ment.  With  the  master,  they  once  a  month  examim 
students  for  the  hospital  L.M.  certificate  (not  registrable 
and  nurses  for  their  qualifying  certificates.  The  exten 
maternity  assistants  must  have  been  students  of  the  hos 
pital  for  at  least  half  a  year.  Each  Is  appointed,  b; 
examination,  for  a  period  of  six  months.  The  appoint 
ment  being  made  every  three  months,  one  is  alway: 
senior  by  so  much  to  the  other.  During  his  firs 
term  he  attends  all  sapraemic  and  septic  casei 
on  the  district,  and  acts  as  clinical  clerk  ii 
the  gynaecological  wards,  while  for  the  remainlni 
half  of  his  time  he  is  called  to  all  serious  or  complleatec 
labour  cases  In  the  district,  which  he  either  treats  him 
self  or  supervises  the  student  In  charge  while  doing  sc 
These  two  officials  are  also  the  anaesthetists  to  th< 
hospital.  The  nominal  supervision  of  their  work  Is  ii 
the  hands  of  the  assistant  master  on  maternity  duty,  bn 
practically  they  have  a  free  hand  when  dealing  wltl 
patients  In  their  own  homes.  They  are  the  only  pale 
officials,  but  the  master  and  assistant  masters  arc  per 
mltted  private  practice  outside  the  hospital. 


REVIEWS. 


The  object  of  this  work,  The  Lav:  of  Hospitals according 
to  the  preface,  Is  to  bring  together  Into  one  volume  tb< 
many  legal  questions  which  affect  all  kinds  of  medlca 
Institutions.  The  author  has  adopted  an  arrangement  0 
subject  matter  which  Is  at  once  novel  in  a  legal  textboot 
and  eminently  satisfactory  to  those  who  require  to  use  It 
Discarding  the  use  of  chapters,  he  has  placed  tht 
various  headings  in  alphabetical  order.  In  his  firsi 
few  pages  he  deals  with  “  Accounts,”  while  “  Voluntarj 
Hospitals”  are  dealt  with  at  the  end  of  the  book 
As  a  result  of  what  must  have  been  Immense 
labour,  he  has  contrived  to  collect  a  vast  amoon 
of  Information  which  cannot  fall  to  be  of  great  value  tc 
lawyers,  hospital  authorities,  and  the  medical  profession 
Under  the  title  “Death  in  Hospital”  he  treats  of  death 
certificates  and  the  registration  of  deaths,  Inquests,  post 
mortem  examinations,  dissection,  burial,  and  cremation 
Here  one  may  find  the  material  parts  of  any  Act  oi 
Parliament  relating  to  the  matters  in  hand,  illustratec 
by  brief  notes  of  all  the  important  cases.  The  article 
entitled  “  Infectious  Disease  Hospitals  ”  Is  of  greai 
value.  Mr.  Murray  sets  out  the  text  of  the  Isolatlor 
Hospitals  Acts,  1893  and  1901,  with  explanatory  notes 
Under  the  title  “Meetings,”  members  of  hospital  com 
mlttees  and  the  governors  of  such  Institutions  will  fine 
much  practical  Information  as  to  the  conduct  and  powers 
of  the  meetings  at  which  business  Is  to  be  transacted 
The  article  on  “  Negligence  ”  Is  admirable.  Owing  to  the 
paucity  of  English  cases  relating  to  the  liability  of  hos 
pital  authorities,  the  author  has  drawn  upon  the  reports 
of  cases  decided  In  Ireland  and  America,  and  the  fact  thal 
his  researches  have  been  pursued  so  as  to  bring  his  wori 
up  to  date  Is  proved  by  the  cases  of  Evans  v.  Liverpool 

1  The  Law  of  Hospitals,  Infirmaries .  Dispensaries,  and  other  Kindrec 
Institutions,  whether  Voluntary  or  Rale-supported.  By  Arthur  Turcoui 
Murray,  of  Lincoln’s  Inn,  Barrister-at-Law.  London:  John  Murray. 
1908.  (Med.  8ro,  pp.  306.  10s.  6d.) 
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19C6),  1  K.B.,  160,  and  Tozeland  v.  West  Ham  Union 
1907),  1  K.B.,  920,  being  noted  in  their  proper  places, 
^or  has  he  omitted  to  warn  those  who  are  responsible 
or  hospital  management  of  their  liabilities  under  the 
Vorkmen’s  Compensation  Act,  1906,  that  measure 
eiDg  dealt  with  under  the  heading  “Insurance.” 
ruder  “Operations”  the  surgeon  will  find  a  number 
1  hints  as  to  the  precautions  he  should  take  as  to 
onsent,  etc.,  before  he  undertakes  an  operation.  In 
ais  place  we  find  an  Interesting  passage  from  the 
amming  up  of  Mr.  Justice  Hawkins  in  the  case  of 
eatty  v.  Cullingworth.  In  that  case,  it  will  be  remem- 
ared,  the  defendant  was  sued  for  malpractice  on  the 
round  that  when  the  plaintiff  was  under  an  anaesthetic 
e  removed  both  ovaries,  whereas  the  patient’s  consent 
ad  only  been  obtained  to  the  removal  of  one.  The 
jfendant’s  answer— which  was  held  to  be  good  In  law— 
as  that  the  further  removal  was  necessary.  We  might 
jserve  that  in  a  case  recently  decided  in  America,  a 
jctor  was  mulcted  in  very  heavy  damages  in  similar 
rcamstances.  To  conclude  our  notice  of  the  subject 
atter,  we  would  commend  the  article  on  “  Poor-law 
iflrmaries  ”  to  medical  officers  of  health  and  others  who 
e  concerned  with  the  management  of  workhouses.  The 
>rk  is  provided  with  an  excellent  Index. 


MEDICAL  NEWS. 


A  movement  is  on  foot  for  the  establishment  of  a 
imber  of  free  dental  clinics  for  the  benefit  of  the  children 
the  public  schools  in  New  York. 

Professor  Grassi,  whose  name  is  well  known  in  the 
lentific  world  In  connexion  with  research  on  malaria  and 
tier  subjects,  has  been  created  a  Senator  of  the  kingdom 
Italy. 

The  annual  meeting  of  the  Proportional  Representation 
ciety  will  be  held,  by  kind  permission  of  Lord  and 
dy  Avebury,  at  6,  St.  James’sJSquare,  S.W.,  on  June 
ih,  at  5  p.m. 

i  Brazilian  psychiatrical,  neurological,  and  medico- 
;al  society  has  recently  been  formed.  Meetings  are  to  be 
Id  monthly  at  Rio  de  Janeiro  at  the  National  Hospital 
the  Insane.  Professor  J.  Moreira  is  the  president. 

)R.  EugLne  Botkine,  PhysicIan-in-Ordinary  to  His 
.perial  Majesty  the  Emperor  of  Russia,  has  been  nomi- 
ted  an  Honorary  Commander  of  the  Roval  Victorian 
derby  King  Edward  on  the  occasion  of  His  Majesty’s 
it  to  Russia. 

^se  prize  distribution  to  the  students  and  probationers 
the  London  Hospital  Medical  College  will  take  place  at 
0  p.m.,  on  Friday,  July  10th,  and  at  4  p.m.  on  the  same 
ernoon  the  Earl  of  Crewe  will  unveil  the  statue  of  Her 
]esty  Queen  Alexandra  at  the  hospital. 

Ve  are  requested  to  state  that  the '  Director  of  the 
eplng  Sickness  Bureau,  the  Royal  Society,  Burlington 
use,  London,  W.,  will  be  glad  to  receive  reports  of  any 
)ers  dealing  with  sleeping  sickness,  trypanosomiasis, 

1  cognate  subjects,  and  any  information  relating  to  the 
rk  of  the  Bureau. 

’he  first  meeting  of  the  Socialist  Medical  Society  will  be 
a  at  Buckingham  Street,  Strand,  on  Thursday,  June 
h.  at  4.30  p.m.  There  will  be  a  dinner  at  the  Hotel 
Dieppe,  40,  Old  Compton  Street,  Soho,  at  7.30  in  the 
ning  of  the  same  day.  Applications  should  be  made 
br.  M.  D.  Eder,  2,  Charlotte  Street,  Fitzroy  Square,  W. 

1  dinner  is  to  be  given  at  the  Gaiety  Restaurant  on 
urday.  July  27th,  in  honour  of  Miss  Isla  Stewart,  who 
that  date  will  have  completed  twenty-one  years’  work  as 
■“°?  Bartholomew’s  Hospital.  She  is  also  Presi- 
jt  of  the  Matron’s  Council  of  Great  Britain  and  Ireland, 
l  in  that  connexion  likewise  has  done  a  good  deal  of 
ful  public  work.  The  chair  will  be  taken  by  Mrs.  Bedford 
iwick,  a  Vice-President  of  that  society.  The  dinner 
etary  is  Mrs.  Spencer,  35,  Brook  Street,  Grosvenor 
are. 

I .the  section  of  the  Franco-British  Exhibition  known 
the  Irish  Village,  a  place  has  been  found  In  the  Village 
y&a  reproduction  on  a  small  scale  of  the  Tuberculosis 
uDition  which  has  been,  and  still  is,  touring  Ireland, 
-his  exhibition  frequent  references  were  made  in  these 
imnsin  the  early  part  of  this  year,  when  the  active 
Jade  j  -Ireland  then  recently  started  was  being  des- 
ea,  and  readers  on  this  side  of  the  Channel  can  now 
-tlcally  gee  it  for  themselves. 

ND?»R  WIH  °I  t^e  late  Mr.  Charles  Edwin  Layton,  of 
lents  Park,  the  following  Institutions  benefit  to  the 


CoHpdp  °Pfittee8U??-8  p,la£e<*  a8ainst  their  names :  King’s 
College,  £6,000;  King  s  College  Hospital.  £2,000:  Charing 

sumntinn8pva ’f£5  000  ’  the  National  Hospital  for  Con? 
Efital  ’  PRnn  fu’  £2l0C0 ;  the  Seaford  Convalescent 
£6f?nP-  inH  *the  Pnncesa  Alice  Memorial  Hospital,. 

[op?  1  an  Hospital  Sunday  Fund,  £1,000. 

divffipfi1inl8ldlrrt?.that  ihe  residue  Of  the  estate  shall  be 
n  e?u?i  8hares  between  the  building  fund  of  St. 
Bartholomew  s  Hospital,  the  Stationers’  Company,  and  the 

nrn^t^raTTAld|4-^?Cie^"  The  fxttnt  to  Which  St. 
£10  0001OmeW  8  Hosp  tal  wil1  benefit  seems  to  be  about, 

pfT/v,o an!U(91  meeting  of  the  Society  for  Training  Teachers 
of  the  Deaf  on  the  Pure  Oral  System  was  held  at  20, 
Devonshire  Place,  W.,  on  May  27th.  Major  Skinner, 
.C.C.,  presided,  and  in  his  opening  remarks  referred  to 
the  excellent  results  obtained  by  the  oral  method  in  the 
training  of  the  deaf  children  at  the  London  Council  deaf 
centres,  enabling  them  to  converse  with  their  fellows, 
understand  what  was  said  to  them  (even  to  “seeing  a 
joke  ),  and  ultimately  to  take  their  place  amongst  ordinary 
citizens.  He  thought  that  as  education  for  the  deaf 
was  now  compulsory  by  law,  it  was  the  duty  of 
the  State  to  provide  funds  for  the  tiaining  of  well- 
qualified  teachers  on  the  pure  oral  system,  and  for  this- 
admirable  facilities  existed  at  the  Society’s  training 
college  at  Ealing.  Mr.  B.  St.  John  Ackers  (Chairman  of 
Committee)  pointed  out  that  the  demand  for  qualified 
teachers  was  greater  than  the  supply,  and  that  although 
the  society  assisted  financially,  as  far  as  it  could,  needy 
but  competent  candidates  for  training,  Government  aid 
would  be  welcomed,  as  the  expenses  of  a  course  of  training 
were  necessarily  considerable.  With  a  view  to  economy  of 
working,  the  two  branches  at  Ealing  had  been  concentrated 
into  one  establishment  at  Eaton  Rise,  where  Miss  Hewett 
had  succeeded  Mrs.  Kinsey  as  lady  superintendent.  Mr. 
feibley  Haycock,  Director  of  the  Fitzroy  Square  College, 
spoke  of  the  cordial  relations  existing  between  the  two  asso¬ 
ciations,  and  of  the  satisfaction  felt  that  students  from  each 
should  receive  certificates  from  a  common  examining  body. 
Miss  Hewett  subsequently  described  the  methods  pursued  in 
the  oral  teaching  of  deaf  children,  and  pointed  out  how 
much  benefit  might  be  derived  by  those  who  had  lost  their 
hearing  in  adult  life  by  even  a  short  course  of  lessons.. 
Mr.  \earsley  and  Dr.  Shuttleworth  also  addressed  the 
meeting,  the  latter  remarking  on  the  good  results  he  had 
seen  from  articulation  lessons  by  oral  teachers  in  the 
training  of  mentally  defective  children,  such  lessons  tend¬ 
ing  to  develop  intelligence  as  well  as  speech.  The  balance 
sheet  showed,  by  a  considerable  excess  of  expenditure  over 
income,  the  urgent  need  of  increased  support  to  maintain 
the  efficiency  of  the  training  college  and  practising  school- 


Central  Midwives  Board.— The  London  Gazette  of 
June  16th  contained  the  following,  dated  June  6th  1 
“  Whereas  the  Central  Midwives  Board  have  submitted 
to  the  Privy  Council  an  addition  to  Rule  E.  26  of  the 
Rules  of  the  Board  framed  in  pursuance  of  Section  3  of 
the  Midwives  Act,  1902 ;  and  whereas  it  is  provided  by 
the  said  Act  that  Rules  so  framed  shall  be  valid  only  if- 
approved  by  the  Privy  Council ;  now,  therefore,  their 
Lordships  having  taken  into  consideration  the  said  addi¬ 
tion  to  Rule  E.  26,  together  with  a  representation  of  the 
General  Medical  Council  with  respect  thereto,  are  pleased, 
lo  approve  the  said  addition  as  set  forth  in  the  Schedule 
hereunto  annexed.”  The  Schedule  referred  to  in  the  fore¬ 
going  Order  is  as  follows:  Addition  to  Rule  E.  26.— 
“  Provided  that  a  midwife  whose  name  has  been  admitted 
to  the  roll  in  virtue  of  having  passed  the  examination  of 
the  Central  Midwives  Board,  or  in  virtue  of  a  qualification 
under  Section  2  of  the  Midwives  Act,  1902,  acquired  by 
passing  an  examination  in  midwifery,  may  add  the  words 
‘  by  examination  ’  after  the  words  ‘  certified  midwife.’  ” 
Kashmir  Mission  Hospital.  —  A  pamphlet  which  has 
reached  us  gives  some  interesting  details  with  regard  to 
the  medical  missionary  work  carried  on  in  Kashmir  by  an 
earnest  band  of  emissaries  of  the  Church  Missionary 
Society.  It  contains  a  number  of  illustrations  which  are 
attractive  in  themselves,  and  of  curious  excellence  when 
compared  with  the  printing  of  the  text.  The  booklet  Is 
composed  of  several  articles  in  which  the  first  person 
singular  often  appears,  but  no  signatures  are  attached,  nor 
is  there  any  clear  indication  of  the  place  at  which  the 
hospital  described  is  situated.  The  pamphlet,  therefore, 
is  less  illuminating  than  it  might  be.  It  would  appear 
that  in  Kashmir  Mohammedanism  is  making  great  strides 
at  the  expense  of  the  religion  of  Buddha,  and  it  may  be 
gathered  that  in  the  opinion  of  the  writers  one  main 
difference  between  the  East  and  the  West  is  that  the  former 
thinks  much  of  creeds  and  little  of  conduct,  and  the  latter 


vice  versa. 
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THE  ANNUAL  MEETING,  SHEFFIELD. 

In  the  “  Supplement  ”  published  with  this  issue 
will  be  found  a  list  of  hotels  and  lodgings  at 
Sheffield,  and  a  form  to  fill  up  intimating 
intention  of  being  present  at  the  Annual  Meeting. 
It  is  particularly  requested  that  members  will 
notify  as  soon  as  possible,  when  railway  vouchers 
for  the  reduced  fares  will  be  sent. 


2&nttsl)  JPlebtcal  ^Journal. 

SATURDAY,  JUNE  20th,  1908. 

♦  — 

HOSPITALS  AND  THE  GENERAL  PUBLIC. 
The  present  issue  will  appeal  to  a  very  wide  circle  of 
readers,  and  its  bulk  is  correspondingly  great.  This  is 
due  to  the  special  nature  of  its  contents,  and  these 
again  are  the  outcome  of  a  wish  expressed  by  the  Hos¬ 
pitals  Committee  of  the  British  Medical  Association 
that  an  issue  of  the  Journal  in  June  should  be  devoted 
to  a  consideration  of  hospital  questions.  Since  the 
number  of  these  is  legion,  a  certain  amount  of  selection 
has  been  inevitable,  but  the  ground  covered  by  this 
issue  is  so  broad  that  some  one  or  other  of  its  contents 
must  be  found  interesting  by  every  one,  not  excepting 
those  in  whose  thoughts  hospital  questions  in  general 
usually  play  no  part. 

The  general  character  of  the  subjects  treated  may  be 
gathered  from  a  glance  at  the  index  page,  and  those 
conversant  with  hospital  questions  will  doubtless  note 
that  some  receive  no  mention.  This  is  intentional.  Of 
the  many  problems  brought  into  beiDg  alike  by  that 
common  quality  of  all  mankind,  liability  to  poverty, 
old  age,  disease,  and  injury,  and  by  the  maintenance 
of  voluntary  hospitals,  a  considerable  number  have 
been  so  long  under  discussion  that  opinions  about 
them  are  fully  formed.  As  these  opinions  are  often  of 
the  most  antagonistic  character,  further  discussion  of 
them  is  better  left  to  that  body  whose  special  objects 
include  the  pruning  away  of  side  issues,  the  reconcilia¬ 
tion  of  conflicting  views,  and  the  establishment  of  a  safe 
via  media  in  the  interest  of  all  concerned — namely,  the 
Hospitals  Conference,  for  the  creation  of  which  the 
committee  already  mentioned  was  largely  instrumental, 
and  which  last  met  in  May  this  year. 

On  this  occasion  all  such  time-worn  questions  have 
as  far  possible  been  avoided,  as  being  no  longer  suscep¬ 
tible  of  useful  discussion  in  public.  Hence  the  articles 
in  this  issue,  both  signed  and  unsigned,  will  be  found 
to  deal  for  the  moat  part  with  aspects  of  the  general 
subject  of  hospitals  which  are  either  comparatively  new, 
or  into  which  fresh  factors  have  been  introduced  by 
recent  socio-political  developments,  or  which,  though 
old  in  themselves,  seem  to  require  more  searching 
consideration  by  the  general  public. 

A  further  object  aimed  at  in  the  present  number  has 
been  to  avoid  the  discussion  of  matters  which  are  not 
of  common  interest  both  to  the  public  and  to  the 
medical  profession.  Every  aspect  of  hospital  ad¬ 
ministration  and  maintenance  may,  of  course,  be  said 
to  be  of  equal  importance  to  the  one  as  to  the  other, 
but  some  are  of  a  technical  nature,  and  should  be  left 
ifor  discussion  and  decision  by  medical  men  alone  more 


often  and  more  entirely  than  is  sometimes  the  case. 
Accordingly,  purely  professional  topics  have  not  been 
dealt  with  in  this  issue,  and  all  the  questions  discussed 
are  as  readily  comprehensible  by  lay  people  as  by 
medical  men  ;  moreover,  in  the  settlement  of  many  of 
the  points  raieed  the  public,  as  in  practically  every  other 
connexion,  must  eventually  exercise  the  preponderating 
influence. 

It  is  true  that  the  first  article  is,  in  a  measure,  of  a 
technical  nature,  since  in  it  Mr.  Bowlby  deals  with  the 
results  obtained  in  900  cases  of  hip  disease;  never¬ 
theless,  it  is  not  out  of  place  in  the  series,  because, 
apart  from  the  magnificent  results  which  it  shows  can 
nowadays  be'obtained  in  the  treatment  of  a  complaint 
which  at  one  time  was  looked  upon  as  almost  hopeless, 
it  demonstrates  the  value  of  a  kind  of  hospital  enter¬ 
prise  in  the  further  development  of  which  the  public 
must  play  its  part,  namely,  the  treatment  of  cases  of 
surgical  tuberculosis  partly  in  town  and  partly  in 
urban  institutions. 

In  the  next  article  Professor  Osier,  with  the  weight  of 
his  vast  experience  on  the  American  Continent  behind 
him,  will  be  found  to  emphasize  the  fact  that  the  true 
function  of  out-patient  departments  includes  playing 
the  part  of  consultant  to  any  general  practitioner 
who,  when  dealing  with  his  poorer  patients,  requires  a 
second  opinion.  Alongside  this  may  be  placed  an 
article  in  which  Dr.  Clifford  Beale  advocates  a  scheme 
which,  though  not  novel  in  itself,  has  failed  hitherto 
to  receive  at  the  hands  of  those  directly  concerned  a 
quarter  of  the  consideration  which  it  deserves.  It  aims 
at  creating  a  definite  partnership  between  voluntary 
hospitals  and  provident  dispensaries,  the  latter  forming 
the  chief  gate  to  the  out-patient  departments  of 
hospitals  and  membership  of  provident  dispensaries 
conferring  definite  advantages  on  applicants  for 
hospital  treatment,  whether  in  the  wards  or  other¬ 
wise. 

Preceding  this  article  is  one  of  a  totally  different 
character,  and  full  of  suggestive  thought.  In  this 
Dr.  Lauriston  Shaw,  in  anticipation  of  a  reformed  Poor- 
law  system,  considers  what  its  effect  on  voluntary  hos¬ 
pitals  may  be.  He  shows  that,  even  should  the  long- 
delayed  report  of  the  Royal  Poor-law  Commission  bring 
into  existence  a  form  of  Poor-law  medical  relief  totally 
different  from  that  which  at  present  exists,  and  also 
tend  to  facilitate  the  institution  of  Poor-law  infirmaries 
of  a  vastly-improved  kind,  this  should  not,  and  probably 
will  not,  mean  the  extinction  of  voluntary  hospitals 
The  two  would  work  side  by  side,  the  voluntary  hos¬ 
pitals  providing  advanced  and  highly  differentiated 
or  specialized  forms  of  treatment  such  as  no  State 
institution  could  provide,  and  the  patients  being 
admitted;to,  and  transferred  from,  one  or  the  other  as 
their  initial  disease  and  its  progress  rendered  desirable. 

Equally  anticipatory  and  even  of  more  immediate 
interest  is  an  article  in  which  Dr.  Guthrie  Rankin 
urges  that  at  present  the  great  middle  class  of  the 
population  in  these  islands  is  unable  to  reap  to  the 
full  all  the  advantages  of  modern  advances  in  medicine 
and  surgery.  To  enable  it  to  do  so,  he  considers  a 
special  kind  of  institution  necessary,  one  that  should 
differ  on  the  one  hand  from  nursing  homes,  and  on  the 
other  from  ordinary  hospitals.  The  latter  these  new 
institutions  would  resemble,  inasmuch  as  their  initia 
capital  expenditure  would  be  mainly  provided  by 
philanthropy ;  but,  once  started,  a  sufficient  income 
for  their  annual  upkeep  would  be  furnished  by  eac 
patient  paying  fees  from  2  guineas  upwards,  according 
to  the  accommodation  desired,  and  acquitting  also  any 
fees  charged  for  attendance  by  the  physician  or  surged 
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his  choice.  Similarly,  they  would  be  provided  with 
clinical  laboratories  and  the  resident  medical  staffs 
which  so  much  of  the  efficiency  of  ordinary  hospitals 
lue,  and  which  are  lacking  in  nursing  homes. 

Linong  the  other  signed  articles  will  be  found 
eresting  treatment  of  several  further  subjects  of 
ng  importance.  Included  is  the  result  of  an 
borate  inquiry  by  Mr.  J.  G.  Turner  into  the  dental 
ds  of  the  poor  of  London,  among  whom  for  the 
■pose  of  this  inquiry  he  classes  any  one  unable  to 
one  shilling  for  the  extraction  of  a  tooth  without 
,  half  a  crown  for  a  stopping,  or  two  pounds  for  the 
king  and  proper  adjustment  of  a  complete  set  of 
er  or  upper  teeth.  In  view  of  the  recently-enacted 
ication  Act  and  its  requirements  he  pays  special 
mtion  to  the  needs  of  children  of  school  age  and 
aiders  how  far  they  can  conceivably  be  met. 
a  other  articles  Mr.  Hamilton  deals  with  certain 
ats  in  the  arrangements  for  operations  which  form 
h  a  heavy  item  in  hospital  construction  and  upkeep, 
le  Mr.  Tobin  advocates  a  method  of  securing  that 
>ases  shall  be  called  by  the  same  names  wherever 
patients  are  treated.  Finally,  Mr.  Percy  Adams,  a  dis- 
;uished  hospital  architect,  describes  the  first  cottage 
pital  ever  erected,  and  shows  how  the  desiderata  of 
lern  science  can  be  beat  and  most  economically  met 
aodern  buildings  intended  for  the  same  purpose, 
he  whole  of  these  signed  articles  are  well  worth 
ly,  because,  in  spite  of  the  fact  that  on  none  of  the 
stions  raised  is  any  one  entitled  to  speak  ex  cathedra 
tasmuch  as  at  present  the  verdict  of  no  individual 
be  final — the  writer  is  in  each  case  a  man  whose 
3idered  view  on  a  problem  such  as  that  with  which 
leals  must  necessarily  carry  weight  among  his  pro- 
ional  comrades,  and  tend  to  influence  greatly  the 
nation  of  opinion  by  the  public  at  large, 
be  remainder  of  the  issue  is  made  up  of  editorial 
ter, [most  of  which  is  of  at  least  equal  interest  to  any 
le  articles  preceding  it.  Its  compilation  has  entailed 
:h  more  labour  on  the  part  of  those  concerned  than 
pparent  on  the  surface,  and  the  treatment  of  each 
ect  is  either  satisfactorily  complete  in  itself  or  such 
)  facilitate  further  investigation  of  the  same  point 
suggest  the  lines  which  it  might  usefully  follow.  In 
e  respects,  indeed,  these  articles  demand  even  more 
ful  study  than  any  of  the  others,  for  they  concern 
ters  on  which  the  general  public  can  at  once  and 
itively  bring  its  influence  to  bear,  whereas  in  many 
le  other  problems  considered  some  factors  are  still 
sing.  They  deal,  in  short,  with  hospitals  as  they 
both  at  home  and  abroad,  special  attention  being 
to  that  aspect  which  in  every  business  connexion 
fe  wise  people  put  first  and  foremost — the  question 
ounds,  shillings,  and  pence. 

irthermore,  by  way  of  throwing  on  the  subject  the 
nination  so  often  afforded  by  the  history  of  any 
ition  the  editorial  matter  commences  with  a 
Jw  of  the  evolution  of  hospitals.  It  is  a  vast 
ect  on  which,  as  in  the  case  of  the  general  history 
edicine,  much  more  study  and  research  are  required 
re  our  knowledge  of  it  can  be  regarded  as  in  any 
complete  and  assured ;  but  the  present  article  throws 
ar  light  on  its  leading  points  and  gives  the  principal 
authenticated  facts  as  succinctly  as  their  number 
complexity  permit. 

me  of  the  other  articles  have  the  advantage  of 
mg  with  subjects  which  are  distinctly  topical  at  the 
■nt  moment.  Thus,  the  article  on  Hospitals  in 
aany  conveys  so  much  information  on  the  con- 
itory  pension  scheme  of  that  country  in  relation  to 
ital  upkeep  that  it  cannot  fail  to  be  interesting  to 


those  whose  thoughts  are  at  present  turned  towards 
pension  schemes  in  this  country. 

This  article  is  an  outcome  of  the  visit  of  a  Special 
Commissioner  of  this  Journal  to  Germany,  and  gives  a 
very  clear  conception  of  the  hospital  system  in  that 
country.  Even  if  its  imitation  on  this  side  of  the 
Channel  were  really  desirable  it  would  obviously  be  im¬ 
possible,  unless  the  Government  imposed  the  same  system 
of  compulsory  insurance  on  the  whole  of  the  working 
class  in  this  country.  The  facts  as  stated  provide,  how¬ 
ever,  food  for  reflection,  and  the  same  may  be  said  of  the 
expressions  of  opinion  to  be  found  here  and  there  in  the 
article,  and  which  are,  of  course,  personal  to  the  writer. 

At  a  time,  too,  when  recognition  is  beginning  to  be 
accorded  to  the  desirability  of  making  provision  for  the 
treatment  of  persons  showing  early  mental  disease, 
much  on  the  same  lines  as  in  the  case  of  ordinary 
sufferers,  much  interest  attaches  to  the  description  of 
the  provision  for  like  purpose  in  some  parts  of  the 
Continent.  The  same  may  be  said  of  the  descriptive 
reference  to  the  Children’s  Hospital  at  Vienna. 

The  articles,  however,  to  which  it  is  desired  to  draw 
the  greatest  attention  of  all  are  those  headed  respectively 
“  Hospital  Managers  and  Hospital  Subscribers  ”  and 
“  The  Incomings  and  Outgoings  of  Hospitals  in  London.’ 
Each  of  these  deals  with  matters  which  require  imme¬ 
diate  attention  on  the  part  of  the  general  public,  and  in 
default  of  it  the  present  position,  which  is  decidedly 
unhappy,  will  remain  unchanged.  The  first  article,  or 
rather  series  of  articles,  is  an  attempt  to  bring  home  to 
the  supporters  of  hospitals  the  fact  that  in  the  interest 
of  these  institutions  they  should  regard  them  from  a 
business  point  of  view,  and  examine  the  accounts  pre¬ 
sented  to  them  with  the  same  care  as  that  which  they 
devote  to  the  study  of  reports  by  boards  of  directors  of 
ordinary  commercial  enterprises. 

It  is  shown,  too,  that  if  subscribers  wish,  it  is  just  as 
easy  for  them  to  obtain  a  clear  declaration  of  the 
dividend  received  by  them  or  due  to  them  on  the  sum 
which  they  have  invested  in  medical  charity  as  on  a 
similar  sum  invested  in  a  co-operative  store,  a  hotel 
company,  or  a  South  African  gold  mine.  It  is  to  the 
neglect  of  the  public  in  this  connexion  that  a  part  of 
the  present  difficulties  of  hospitals  is  indirectly  due, 
and  considering  that  the  chief  supporters  of  hospitals 
are  not  only  business  men,  but  successful  business 
men,  it  is  remarkable  that  so  many  of  them  have 
hitherto  rested  content  with  the  sort  of  annual  reports 
which  a  large  number,  if  not  the  majority,  of  the 
managers  of  hospitals  throughout  the  kingdom  at 
present  place  in  the  hands  of  their  subscribers. 

The  other  article  is  also  of  special  interest,  since  for 
the  first  time  the  financial  position  of  the  London  hos¬ 
pitals  is  reviewed  on  the  basis  of  the  revised  system  of 
accounts  wisely  introduced  by  the  three  metropolitan 
hospital  funds  some  eighteen  months  ago.  This  series, 
moreover,  concludes  with  an  article  in  which  the  future 
of  all  the  more  important  hospitals  in  London  is  con¬ 
sidered  from  a  financial  standpoint.  The  outlook  for 
them  is  shown  to  be  distinctly  threatening,  and  this» 
too,  is  a  position  for  which  subscribers  are  largely 
responsible,  and  which  is  not  likely  to  improve  unless 
the  general  body  of  hospital  supporters  show  a  distinct 
change  of  front.  Hitherto  the  public  has  shown  itself 
disposed  to  extend  the  greatest  meed  of  generosity 
towards  institutions  habitually  conducting  their  affairs 
on  lines  which  in  any  other  business  connexion 
would  be  regarded  as  almost  criminally  speculative. 

It  has  opened  its  purse  most  widely  to  the  institutions 
which  never  attempt  to  keep  within  their  probable 
income.  It  has  also  allowed  itself  to  be  cheated  into  a 
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belief  that  hospitals  which  (by  opening  the  doors  of 
their  out  patient  departments  and  of  their  wards  to  all 
and  sundry,  as  well  as  by  other  ways)  manage  to  bring 
up  the  total  number  of  their  patients  higher  than  that 
of  their  neighbours,  are  necessarily  the  more  deserving 
and  the  better  managed. 

In  addition,  it  has  encouraged  extensions  and  building 
schemes  which,  though  perhaps  desirable  enough  in 
themselves,  would  quite  as  often  not  be  undertaken  if 
those  directly  responsible  were  not  spurred  on  by  an 
almost  reckless  desire  to  vie  with  their  fellows.  The 
present  Prime  Minister  is  receiving  a  measure  of  admi¬ 
ration — tempered  in  some  quarters  by  some  distrust — 
for  his  hardihood  in  launching  a  scheme  involving  ex¬ 
penditure  which  he  has  not  yet  demonstrated  can  be  met ; 
but  in  such  a  connexion  he  is  the  merest  tiro  compared 
with  the  authors  of  many  of  the  building  schemes  of 
the  last  decade,  more  especially  those  in  connexion 
with  the  smaller  institutions.  Doubtless  their  motives 
have  been  of  the  best,  but  charity,  if  it  covers  a  multi¬ 
tude  of  sins,  covers  an  equal  number  of  follies.  Take 
no  thought  for  to  morrow  may  be  an  excellent  doctrine 
in  itself,  but  that  it  can  be  applied  with  singular 
unhappiness  to  hospital  matters  is  proved  by  the  fact 
that  in  London  alone  there  are  quite  a  number  of 
recently-constructed  hospital  wards  for  the  opening 
and  maintenance  of  which  funds  are  not  likely  to  be 
forthcoming  any  time  within  the  next  twenty  years. 

Finally,  the  public  is  far  too  indiscriminating  in  its 
answer  to  appeals,  and  it  would  be  greatly  to  the  in¬ 
terest  of  hospital  enterprise  in  general  if  editors  of  lay 
newspapers  habitually  refused  space  for  letters  and 
appeals  until  they  had  found  out  privately  from  some 
such  unbiassed  authority  as  King  Edward’s  Hospital 
Fund  for  London  that  the  institutions  in  question  were 
really  deserving  of  support.  There  is  more  than  one 
medical  charity  in  London,  not  to  speak  of  the  provinces, 
which  might  be  allowed  to  die  with  great  advantage,  and 
but  for  the  fact  that  the  public  deems  that  any  appeal 
made  in  the  name  of  a  hospital  must  ipso  facto  be 
meritorious  they  would  have  long  since  ceased  to  exist. 

In  short,  on  all  the  points  thus  indicated  there  must 
be  a  complete  and  early  change  of  practice  if  the  volun¬ 
tary  hospitals  of  this  country  are  to  continue  to  exist. 
Their  halcyon  days  have  already  passed,  for,  as  will  be 
seen  on  reference  to  the  article  mentioned,  the  financial 
position  of  many  of  them  is  very  unsatisfactory,  and 
present  political  developments  seem  likely  to  restrict 
rather  than  extend  their  habitual  sources  of  income. 

- - ♦- - - 

THE  ANNUAL  MEETING  AT  SHEFFIELD. 

In  accordance  with  the  usual  custom,  the  railway  com¬ 
panies  of  the  United  Kingdom  have  agreed  to  grant  to 
members  attending  the  annual  meeting  at  Sheffield 
return  tickets  on  payment  at  the  time  ot  booking  of  a 
single  fare  and  a  quarter.  The  reduced  rates  will  be 
available  from  July  23rd  to  August  4ih,  both  dates 
inclusive.  To  secure  this  concession  each  passenger 
must  produce  at  the  time  of  booking  a  special  voucher, 
which  will  be  forwarded  to  all  those  members  who 
notify  their  intention  of  being  present  at  the  Sheffield 
meeting,  or  may  be  had  on  application  to  the  General 
Secretary,  at  the  office  of  the  Association,  6,  Catherine 
Street,  Strand,  London.  In  order  to  facilitate  the  work 
of  the  local  organizers  of  the  meeting,  it  is  particularly 
requested  that  those  who  intend  to  be  present  will 
notify  the  fact  as  early  as  possible  on  the  form  pub¬ 
lished  in  the  centre  of  the  Supplement  of  this  week. 
On  the  same  form  will  te  found  a  list  of  hotels  and 
lodging  houses,  with  a  scale  of  charges.  In  addition  to 
the  hotels  and  lodgings  arranged  in  Sheffield,  accom¬ 
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modation  can  be  had  at  Grindleford,  Bamford,  Edale 
Rotherham,  Retford,  Chesterfield,  Worksop,  and  Buxtot 
Good  railway  facilities  exist  for  reaching  all  these  place 
from  Sheffield,  and  tickets  will  be  issued  at  reduce* 
rates.  In  the  care  of  Buxton,  provided  a  sufficien 
number  of  members  decide  to  stay  there,  special  train 
will  be  run  daily,  enabling  members  to  reach  Shefficl* 
about  9  and  10  o’clock  in  the  morning,  while  a  retun 
train  is  timed  to  leave  Sheffield  at  10.30  in  the  evening. 


THE  GENERAL  MEDICAL  COUNCIL  AND  MEDICA1 

CERTIFICATES. 

It  is  well  known  that  one  of  the  difficulties  complaine* 
of  by  the  General  Medical  Council  in  the  exercise  of  it 
disciplinary  powers  is  that  it  has  only  one  offence  an. 
one  penalty  for  that  offence.  The  only  misconduct  wit! 
which  the  General  Medical  Council  can  deal  is  tha 
which  is  deemed  by  it  to  be  infamous  conduct  in  a  pro 
fessional  respect,  and  the  only  punishment  it  can  awar* 
is  removal  from  the  Medical  Register.  The  Counci 
endeavours  to  meet  this  difficulty  in  certain  cases  b; 
suspending  judgement  after  finding  the  facts  provec 
and  calling  upon  the  offender  to  come  up  at  th 
following  session  of  the  Council  to  receive  judgement 
on  the  understanding  that  provided  his  conduc 
in  the  interval  is  good  nothing  further  will  be  heard  0 
the  charge.  In  Germany  the  Courts  of  Honour  posses 
the  power  of  censure  and  of  inflicting  fines,  but  there  i 
no  punishment  equivalent  to  that  of  removal  from  th< 
Register ;  that  could  be  done  only  by  depriving  th 
practitioner  of  his  diploma,  because  in  German  law  th' 
practice  of  medicine  is  free  and  is  not  restricted  ti 
those  who  have  passed  the  State  examinations  ii 
medicine.  In  most  other  Continental  countrie 
whei'e  the  practice  of  medicine  is  prohibited  t< 
all  but  duly  qualified  persons  the  punishment  0 
suspension  from  practice  is  unknown  even  fo 
the  gravest  civil,  social,  or  professional  offences 
but  in  France,  by  the  law  of  November  30th,  1892 
power  was  given  to  the  courts  to  suspend  temporarily 
or  absolutely  prohibit ’from  the  practice  of  his  profes 
sion  any  physician,  officitr  de  sanie,  dentist,  or  midwife 
convicted  of  crimes  or  punished  under  certain  articles  0 
the  Penal  Code.  Although  this  law  has  been  in  existenc* 
for  more  than  fifteen  years  it  has  not  been  enforced  unti 
recently.  The  case  which  has  led  to  this  new  departur< 
was  that  of  a  doctor  who  had  attended  a  workman  whon 
he  had  enabled  to  commit  a  fraud  upon  the  insurant 
fund  of  the  factory  in  which  he  worked  by  giving  him 
false  certificates.  The  court  condemned  the  workman  t( 
six  months’  imprisonment  and  a  fine  of  25  francs,  and  tbt 
doctor  to  six  months’  imprisonment,  a  fine  of  500  francs 
and  suspension  from  the  practice  of  his  profession  foi 
the  period  of  five  years.  So  strong  does  this  penalty 
appear  in  the  eyes  of  our  foreign  brethren,  that  the 
editor  of  the  Semaine  Medicate ,  in  commenting  on  it 
while  disclaiming  any  wish  to  excuse  the  conduct  oi 
the  doctor,  describes  the  punishment  as  excessive 
especially  in  regard  to  the  long  period  of  suspension, ant 
quotes  two  other  cases  in  which  doctors  who  had  giver 
false  certificates  were  rendered  liable  to  civil  actions 
for  damages  and  were  not  proceeded  against  under  the 
Penal  Code.  Our  contemporary’s  complaint  seems  tc 
be  that  the  police  intervened  in  one  case  and  not  in 
the  others,  and  that  there  was  consequently  some 
failure  of  impartial  justice.  It  will  be  remembered 
that  at  the  recent  meeting  of  the  General  Medical 
Council  a  medical  practitioner  was  removed  from 
the  Register  for  the  grave  offence  of  allowing  an 
unqualified  person — namely,  his  son— to  sign  cer¬ 
tificates  to  be  used  for  the  purpose  of  excusing 
children  who  were  absent  from  school.  The  General 
Medical  Council  marked  its  appreciation  of  the  gravity 
of  the  offence  by  removing  the  delinquent’s  name  from 
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0  Register.  It  is  necessary  that  all  medical  practitioners 
ould  realize  the  full  responsibility  that  they  undertake 
ien  they  sign  medical  certificates,  a  matter  about 
lich  it  is  to  be  feared  that  there  is  in  some  quarters 
nsiderable  laxity.  This  is  partly  due  to  the  large 
imber  of  certificates  which  medical  men  are  asked 
sign,  and  it  is  a  question  for  consideration  whether  it 
mid  not  be  better  for  clubs,  school  authorities,  and 
her  bodies  to  require  fewer  medical  certificates,  so  as 
give  these  documents  a  higher  value  than  they  at 
asent  possess.  It  is  quite  a  common  practice  for 
lbs  to  insist  on  a  weekly  certificate,  and  it  is  equally 
mmon  to  give  such  patients  a  supply  of  weekly  cer- 
icates  dated  in  advance.  To  refuse  to  do  this  is  to 
mpel  the  patient  to  come  back  each  week  to  get 
j  club  note,  and,  as  it  is  perfectly  certain  that  he 
11  not  be  able  to  work  and  can  be  supplied  with 
idicine  to  last  for  two  or  three  weeks,  even  the  most 
id  stickler  for  propriety  finds  himself  falling  in  with 
>ad  custom  for  which  the  clubs  themselves  are  mainly 
blame.  So,  too,  school  authorities  would  be  well 
vised  to  take  the  parent's  word  in  most  cases  as  suffi- 
nt  proof  of  the  child’s  illnes s,  and  to  require  a  medical 
tificate  only  where  grounds  existed  for  doubt  as  to 
j  bona  fides  of  the  parent.  It  is  not  good  for  the 
Idren  or  for  the  public  health  that  young  children 
faring  from  catarrh  should  be  sent  to  school,  where 
iy  are  exposed,  in  a  very  susceptible  condition, 
many  kinds  of  infection.  There  is  good  ground  for 
ieving  that  in  this  way  diphtheria  is  spread, 
ildren  of  tender  age  ought  not  to  be  forced  to  school 
en  they  are  ill,  and,  if  it  must  be  that  educational 
uirements  and  the  public  health  come  here  into 
>rp  collision,  there  can  be  no  doubt  which  should  be 
de  to  yield. 


THE  CORONER  AS  INQUISITOR. 
e  exceptional  demands  on  our  space  make  it 
possible  to  deal  fully  with  the  further  developments 
the  controversy  which  has  arisen  as  to  an  inquest 
d  by  Mr.  Troutbeek  on  a  case  of  cerebellar  tumour 
rated  upon  by  Sir  Victor  Horsley,  on  which  we 
imented  in  the  British  Medical  Journal  of 
ie  13th.  For  the  present  we  need  only  say  that  the 
ly  of  Mr.  Troutbeek  to  Sir  Victor  Horsley’s  letter  to 
Times,  which  was  reproduced  in  the  Journal 
1460)  does  not  seem  to  us  to  help  his  case.  He  says 
t  Sir  Victor  Horsley’s  evidence  at  the  inquest  was 
Jmplete,  inasmuch  as  “another  cerebellar  tumour, 
ie  size  of  a  chestnut,  was  found  at  the  post- 
ortem  examination,  the  existence  of  which  he 
td  not  suspected,  and  which  was  not  found  or 
'moved  at  the  operation.”  To  this  Sir  Victor 
rsley  replies  in  the  Times  of  June  12th  that  “  nothing, 
i  the  contrary,  was  more  complete,  for  (1)  the  clinical 
’mptoms ;  (2)  the  non-  expanded  depression  of  the  brain 
ibstance  found  at  the  post-mortem;  and  (3)  the  eon- 
tion  of  the  heart,  together  present  an  absolute 
mcordance  in  establishing  the  causation  of  the 
laracterietically  sudden  death  of  a  cerebellar  case.” 
Victor  Horsley  goes  on  to  point  out  that  Mr.  Trout- 
k  is  in  error  in  stating  that  it  was  stated  in  evidence 
lim  that  the  patient  would  undoubtedly  have  lived 
'  or  five  months  if  the  operation  had  not  been  done. 
A  ictor  Horsley  states  that  what  he  said  was  that 
1  sudden  death  was  characteristic  of  cerebellar  cases, 

1  it  might  have  occurred  at  any  time,  and  that, 
Jgh  no  operation  had  been  performed,  the  patient 
ht  have  survived  for  four  or  five  months,  she  would 
iog  that  period  have  been  totally  blind,  vomiting, 
-ed  with  headache  and  helplessly  bedridden.  Sir 
tor  Horsley  told  the  jury  that  the  term  “life” 
hardly  applicable  to  such  a  state  of  things,  and 
it  people  will  agree  with  him.  He  further  gives  a 
ct  denial  to  the  statement  made  by  Mr.  Troutbeek, 


on  the  faith  of  the  evidence  given  by  his  pathologist. 
Dr.  Freyberger,  that  there  was  another  cerebellar 
tumour.  The  specimen  was  shown  to  Sir  Victor 
Horsley,  who  told  Dr.  Freyberger  that  what  he  took 
to  be  tumour  was  false  capsule,  purposely  left  behind 
at  the  operation.  Later,  on  cutting  open  the  supposed 
tumour,  Sir  Victor  Horsley  found  that  it  consisted  of 
blood  clot  and  the  capsule.  He  explains  for  the  benefit 
of  non-technical  readers  that  the  “false  capsule”  is  a 
condensation  by  the  pressure  of  the  tumour  of  the 
delicate  membranes  of  the  brain,  intimately  connected 
with  the  nerves  and  blood  vessels  in  the  neighbourhood, 
and  that  he  has  found  by  experience  that  the  safest 
procedure  in  a  loDg-standiDg  case  is  to  scrape  out 
the  substance  of  the  tumour  from  within  the  false 
capsule.  In  a  successful  case  the  whole  thing,  blood 
clot,  capsule,  and  all,  shrinks  into  a  thin  scar.  Sir  Victor 
quotes  a  letter  from  the  patient’s  brother,  Mr.  George  A. 
Muirhead,  in  reference  to  Mr.  Troutbeck’s  statement  at  the 
inquest  that  it  had  been  reported  to  him  that  but  for  the 
operation  his  sister  would  have  been  alive  now.  Mr. 
Muirhead  says  he  cannot  understand  who  the  informant 
can  have  been,  and  he  expresses  the  opinion  that  his 
interference  was  “a  piece  of  unadulterated  impudence.” 
He  adds  that  it  also  struck  him  that  Dr.  M.  G.  Biggs, 
who  for  so  many  years  was  his  sister’s  medical 
attendant  and  was  actually  present  at  her  death,  ought 
to  have  been  summoned  to  attend.  Dr.  Biggs,  who  has 
attended  the  family  for  nearly  thirty  years,  also  states 
that  the  operation  was  decided  on  only  after  frequent 
consultations  with  masters  in  their  own  departments, 
and  that  the  patient  and  her  friends  were  made  aware 
of  the  real  state  of  affair?,  and  gave  their  ful‘l  consent  to 
what  was  done.  The  lady  was  never  a  hospital  patient; 
she  was  in  the  BoliDgbroke  Hospital  as  a  paying 
patient.  She  remained  under  the  care  of  Dr.  Biggs 
to  the  last,  yet  the  coroner  did  not  ihink  fit  to  com¬ 
municate  with  Dr.  Biggs  on  the  subject.  In  the  Times  of 
June  13th,  while  judiciously  leaving  alone  the  crushing 
statements  as  to  the  pathological  evidence  made  by  Sir 
Victor  Horsley,  Mr.  Troutbeek  says  that  the  informa¬ 
tion  as  to  the  death  of  the  patient  was  given  to  him  by 
the  Registrar  of  Deaths,  and  that  Dr.  Biggs’s  name  as 
the  medical  attendant  was  not  mentioned  to  him  till  he 
reached  the  court.  This  may  account  for  the  omission 
to  call  the  family  doctor  on  this  particular  occasion,  but 
it  does  not  alter  the  fact  that  he  systematically  ignores 
the  ordinary  medical  attendant;  that  this  is  his  habitual 
attitude  towards  the  medical  profession  is  shown  by  the 
large  body  of  evidence  on  the  subject  submitted  by  the 
British  Medical  Association  and  other  bodies.  The  case 
has  naturally  excited  great  interest  among  the  public, 
and  the  Times,  in  a  leader  published  on  June  12tb, 
described  the  state  of  things  as  “  intolerable,  and  justly 
“  intolerable,  to  the  whole  medical  profession.”  In  the 
face  of  the  strong  view  expressed  by  the  leading  organ 
of  public  opinion  it  seems  to  us  that  the  only  course 
open  to  Mr.  Troutbeek  is  that  suggested  to  a  French 
statesman — se  soumettre  ou  se  demettre. 


OPHTHALMOLOGY  AT  OXFORD. 

Mr.  Doyne’s  summer  courses  of  ophthalmology  at 
Oxford  have  achieved  considerable  popularity  among 
practitioners  as  well  as  students.  The  fifth  course  has 
been  arranged  from  July  6th  to  18th.  The  main  idea 
of  the  course  is  to  demonstrate — on  actual  patients  as 
far  as  possible — the  whole  raDge  of  ophthalmology,  in 
order  to  make  the  reading  of  a  textbook  more  prolitable 
than  can  be  the  case  when  relying  merely  on  pictures. 
The  first  part  will  be  mainly  devoted  to  demonstrating 
the  practical  examination  of  eye  patients,  the  use  of 
the  ophthalmoscope,  and  the  work  of  refraction. 
During  the  second  part  the  work  will  be  more 
spscialized.  Altogether  some  500  cases  will  be  avail- 
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able  for  demonstration.  The  lecturers  and  demon¬ 
strators  are  Mr.  Doyne  (Reader  in  Ophthalmology  to 
the  University),  Professor  Osier,  Mr.  P.  Adams,  Dr. 
Moorsom-Wood,  Mr.  Ormond,  Mr.  Sydney  Stephenson, 
Mr.  Norman  Maclehose,  Mr.  Arnold  Lawson,  Dr.  James 
Taylor,  and  the  hospital  staff.  The  fee  for  the  course  is 
£'5  53.  Gentlemen  attending  it  will  be  provided  with 
board  and  residence  at  Keble  College  at  the  rate  of 
7s.  6d.  a  day  during  the  second  week,  but  during  the 
first  week  lodgings  must  be  secured.  For  further 
particulars  apply  to  Mr.  Robert  W.  Doyne,  M.A., 
Margaret  Ogilvie’s  Reader  in  Ophthalmology  in  the 
University  of  Oxford,  30,  Cavendish  Square,  London,  W. 


CONGRESS  OF  OPHTHALMIC  SURGEONS. 

A  Congress  of  Ophthalmic  Surgeons  will  be  held  at 
Oxford  on  July  16th  and  17th,  at  the  end  of  the  post¬ 
graduate  course,  as  in  previous  years.  It  is  particularly 
desired  that  this  meeting  shall  not  in  any  way  interfere 
with  that  of  the  British  Medical  Association  at  Sheffield, 
and  arrangements  have  accordingly  been  made  for 
addresses  and  demonstrations  that  shall  be  preparatory 
for  the  papers  and  discussions  there.  Sir  Almroth 
Wright,  F.R.S.,  will  give  an  address  on  vaccine  therapy, 
and  Mr.  A.  P.  Parker  will  give  anatomical  demonstra¬ 
tions  of  the  accessory  sinuses  on  a  series  of  dissections, 
and  Dr.  Burch,  F.R.S.,  Dr.  Edridge-Green,  and  others, 
will  demonstrate  the  various  theories  of  colour  vision. 
The  following  programme  has  already  been  arranged  : 
Demonstration  of  the  Calmette  reaction,  and  further 
observation  of  blood  coagulation,  by  Mr.  P.  H  Adams ; 
some  points  in  the  bacteriology  of  the  eye,  by  Dr. 
Bryan ;  demonstrations  of  colour  theories,  by  Dr.  Burch, 
F.R.S.,  Dr.  Edridge-Green, and  others;  a  demonstration 
of  retinal  disease  with  massive  exudation,  by  Mr.  G. 
Coats  ;  Noah’s  Ark  test  types,  by  Dr.  Beale  Collins ;  an 
address  on  congenital  cataract,  by  Mr.  Treacher  Collins ; 
an  address  by  Professor  Gotch,  FR.S. ;  demonstration 
of  some  steps  in  the  evolution  of  the  ciliary  body  and 
the  suspensory  ligament,  by  Mr.  Gradon ;  an  address  on 
the  surgical  treatment  of  optical  neuritis  and  atrophy, 
by  Sir  Victor  Horsley,  F.R.S. ;  demonstrations  of  dis¬ 
sections  of  the  accessory  nasal  sinuses,  by  Mr.  A.  P. 
Parker;  demonstrations  of  points  in  connexion  with 
glaucoma,  by  Mr.  Priestley  Smith ;  a  series  of  micro¬ 
scopical  specimens  to  illustrate  certain  points  in  the 
histology  of  the  fetal  eye,  by  Mr.  Stephenson  ;  a  recon¬ 
struction  model  of  the  eye  of  a  human  embryo,  13  mm. 
in  length,  by  Professor  A.  Thomson ;  an  address  on 
vaccine  therapy,  by  Sir  A.  Wright,  F.R.S.  In  addition  to 
these  there  will  be  a  very  large  number  of  interesting 
clinical  cases  at  the  Eye  Hospital.  Surgeons  who 
desire  to  attend  will  be  accommodated  with  board 
and  residence  in  Keble  College  at  the  rate  of  8s.  6d. 
per  day.  They  will  meet  at  dinner  on  Wednesday, 
July  15th,  and  the  meeting  will  close  after  breakfast  on 
Saturday,  July  18th.  A  launch  will  leave  Folly  Bridge 
at  10  on  Saturday,  July  18th,  to  go  down  the  river  to 
Reading.  Those  who  desire  to  make  the  trip  must  take 
tickets  (price  7s.  6d.)  beforehand.  Communications  on 
the  subject  of  the  Congress  should  be  made  to  Mr. 
R.  W.  Doyne,  Reader  in  Ophthalmology,  University  of 
Oxford,  or  at  30,  Cavendish  Square,  London,  W. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

The  annual  meeting  of  this  association  will  be  held  at 
the  Town  Hall,  Hull,  on  Wednesday,  July  15tb,  at 
3  p.m.  Members  will  be  welcomed  by  His  Worship  the 
Mayor  (Mr.  JL  J.  Feldman,  J.P.),  who  has  kindly  invited 
them  to  take  afternoon  tea  with  him  after  the  meeting. 
Surgeon-General  Evatt,  C.B.,  President  of  the  associa¬ 
tion,  will  be  in  the  chair,  and  after  the  usual  business 


the  following  papers  will  be  read:  The  Poor-lav 
Medical  Service,  with  special  reference  to  the  grievance; 
of  district  medical  officers,  by  Major  Greenwood,  M.D, 
LL.B.,  Barrister-at-Law,  D.M.O.,  and  Public  Vaccinator 
St.  Leonard,  Shoreditch ;  Guardians  of  the  Poor  ant 
Medical  Relief,  by  A.  T.  Brand,  M.D.,  C.M.,  Medica 
Officer,  Driffield  Union  Workhouse.  A  general  dis¬ 
cussion  will  follow.  The  annual  dinner  of  the  asso 
ciation  will  take  place  on  the  same  day,  at  6  p.m.,  at  th< 
Station  Hotel,  Hull.  The  President  will  be  in  th< 
chair,  and  will  be  supported  by  the  Mayor  of  Hull  ant 
other  members  of  the  City  Corporation.  As  this  is  tht 
first  annual  meeting  held  in  the  provinces,  it  is  specialb 
requested  that  members  will  do  their  best  to  be  presen 
and  give  their  support  to  this  innovation.  All  Poor 
law  medical  officers  will  be  heartily  welcome,  and  thos< 
wishing  to  attend  are  desired  to  communicate  with  th. 
Honorary  Secretary,  Dr.  M.  Greenwood,  care  of  Dr 
Holder,  J.P.,  Somerstown  House,  Holderness  Road 
Hull.  Dinner  tickets,  exclusive  of  wine,  6s. 


We  may  remind  readers  that  the  Research  Defence 
Society  holds  its  inaugural  meeting  at  the  house  of  th. 
Royal  Society  of  Medicine  this  day  (Friday,  June  19th 
at  5  p  m.  The  Earl  of  Cromer,  President  of  the  Society 
will  take  the  chair  and  will  deliver  an  address.  Th. 
other  speakers  will  be  Lord  Robert  Cecil,  Sir  Thoma 
Barlow,  Mr.  Walter  Long,  Dr.  C.  J.  Martin,  and  Mr 
Butlin. 


Another  meeting  will  be  held  in  the  house  of  th 
Royal  Society  of  Medicine,  when  the  chair  will  be  taker 
by  one  of  the  Vice-Presidents  of  the  Research  Defenc 
Society.  An  address  will  be  delivered  by  Professo 
Starling,  F.R.S.,  on  “  Experiments  on  Animals.”  Afte 
the  address  an  hour  will  be  allowed  for  debate,  in  whicl 
four  speakers  will  take  part,  each  being  allowed  ; 
quarter  of  an  hour.  Two  speakers  will  represent  th< 
Research  Defence  Society ;  the  remainder  of  the  tim; 
will  be  divided  between  two  representatives  of  th 
leading  antivivisection  societies.  We  understand  tha 
the  British  Union  for  the  Abolition  of  Vivisection  wil 
be  represented  by  Dr.  Had  wen.  At  the  end  of  th 
debate  Professor  Starling  will  reply.  No  vote  will  to 
taken.  Admission  will  be  by  ticket ;  half  the  numbe 
of  tickets  available  will  be  allotted,  on  application,  ti 
opponents  of  the  Research  Defence  Society.  Applies 
tion  should  be  made  to  the  Honorary  Secretary  0 
the  Research  Defence  Society,  Mr.  Stephen  Paget,  7( 
Harley  Street,  W. 

Professor  Raymond,  Senior  Physician  to  the  Sal 
pdtriere  Hospital,  Paris,  will  lecture  on  Monday,  Jud; 
22 ad,  in  the  large  library  of  the  Royal  College  0 
Physicians,  at  5  p.m.,  on  Les  Maladies  Familiale 
(senescence  physiologique  prematures  localises  a  cer 
tains  systemes  organiques).  Members  of  the  professioi 
and  students  will  be  admitted  on  presentation  of  thei 
cards.  Dr.  Raymond  is  to  receive  the  honorary  degree 
of  D.Sc.  at  the  Encaenia  on  Wednesday  next  at  th 
University  of  Oxford. 

We  are  asked  to  state  that  on  the  occasion  of  his  visi 
to  England  at  the  end  of  this  month,  Dr.  Raymond 
Professor  of  Neurology  in  the  University  of  Paris,  wil 
give  a  demonstration  on  some  selected  nervous  case 
in  the  Physiological  Theatre  of  Guy’s  Hospital  Medica 
School  on  Friday,  June  26th,  at  11  a.m.  The  attendanc 
of  qualified  practitioners  who  may  be  interested  1 
cordially  invited. 

The  Tenth  Annual  Conference  of  the  America) 
Hospital  Association  will  be  held  this  year  at  Toronti 
on  September  22nd,  23rd,  24th,  and  25th.  The  pro 
gramme  will  cover  the  varied  interests  of  hospitals 
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rge  and  small ;  and  besides  the  papers,  which  will  be 
esented  by  members  of  the  association  and  by  the 
veral  subdivisions  of  the  Committee  on  Hospital 
•ogress,  there  will  be  addresses  and  papers  by 
iests  who  have  been  invited  to  participate  in  the 
inference. 

We  regret  to  announce  the  death  of  Dr.  Thomas 
jrrett  Horder  at  the  age  of  65.  He  would  in  due 
urse  have  been  Chairman  of  the  Cardiff  Division  this 
ar,  but  failing  health  prevented  his  accepting  the 
See.  Dr.  Horder  was  a  member  of  the  Hospitals 
unmittee  of  the  British  Medical  Association,  and 
ways  displayed  a  keen  interest  in  questions  of  medical 
arity.  He  was  a  member  of  the  Council  of  the 
edical  Defence  Union.  Dr.  Horder,  who  had  been  a 
ndent  of  the  London  Hospital,  was  admitted  a 
ember  of  the  Royal  College  of  Surgeons  in  1866.  We 
gret  also  to  announce  the  death  of  Dr.  Edwin 
ekards,  of  Birmingham,  at  the  age  of  67.  We  hope  to 
iblish  obituary  notices  in  a  later  issue. 


Jtte&iral  hr  flarliantmt. 

[From  our  Lobby  Correspondent.] 


The  Board  of  Agriculture  was  under  criticism  the  whole 
the  sitting  on  Thursday  In  last  week,  and  came  In  for 
ne  plain  speaking  with  regard  to  the  administration  of 
e  Small  Holdings  Act.  The  legislation  of  last  year  has 
oked  an  enormous  number  of  applications  for  land,  but 
veral  county  members  urged  the  necessity  of  greater 
tlvity  on  the  part  of  the  Board  If  the  expecta- 
ms  of  the  labourers  were  to  be  properly  met.  Dr. 
oper  raleed  the  question  of  the  meat  supply  of  the 
untry,  and  strongly  criticized  the  policy  which  con- 
lues  to  prohibit  the  importation  of  cattle  from  countries 
:e  from  disease.  He  argued  that  unless  the  prohibitory 
ier  was  removed,  consumers  in  this  country  would 
ffer  severely  by  the  supply  getting  into  the  hands  of  the 
?at  Trust.  No  outbreak  of  cattle  disease  had  been 
iced  to  Deptford  or  Birkenhead  Markets,  and  there  was 
valid  reason  why  Norway,  Sweden,  and  Denmark 
ould  not  be  allowed  to  send  cattle  to  this  country.  Not 
Jywas  the  price  of  meat  likely  to  be  raised  for  the 
or,  but  industries  dependent  on  the  hides  of  cattle  were 
ing  seriously  injured.  Dr.  Rutherford  also  took  part  in 
3  debate  on  the  question  of  the  poor  wages  paid  to  the 
w  gardeners.  Sir  E.  Strachey,  in  replying  for  the  Board 
Agriculture,  controverted  to  some  extent  the  arguments 
ad  by  these  two  speakers,  and  the  House  adjourned 
thout  any  vote  being  taken. 


The  Prevention  of  Crime  Bill,  which  occupied  the  whole 
Friday’s  sitting  last  week,  was  given  In  the  end  a 
)ond  reading  by  133  to  11  votes.  The  bill  consists  of 
0  parts,  of  which  the  first  deals  with  young  offenders, 
d  Beeks  by  the  application  of  the  Borstal  system  to 
ilalm  young  criminals  and  turn  them  into  useful 
lzens.  A  court,  when  the  bill  is  passed,  will  be  able 
impose  an  alternative  sentence,  and  the  Home  Office 
'1  be  able  to  send  the  offender  to  a  Borstal  reformatory, 
ere  he  can  work  out  his  discharge  In  six  months,  and 
erwards  be  supervised  and  kept  right  by  some  voluntary 
dety.  If  contumacious  he  may  be  sent  back  to  prison 
serve  out  his  original  sentence.  The  sentence  of  the 
!ge  will  In  this  way  be  tempered  in  suitable  cases  by 
/chologleal  treatment,  and,  as  In  the  United  States, 
)d  results  may  be  expected  to  follow.  The  second  part 
the  bill  deals  with,  habitual  criminals,  and  sets  up  for 
;m  “  the  Indeterminate  sentence.”  After  a  third  con- 
tlon  a  man  sworn  to  be  a  habitual  criminal  may  be  put 
der  restraint  for  life.  While  there  is  much  evidence  in 
our  of  action  of  this  kind  for  breaking  up  schools  of 
me,  much  apprehension  was  expressed  in  the  course  of 
!  debate  at  the  dangerously  large  powers  given  to  the 
cutive.  Mr.  Gladstone  warmly  defended  his  proposals. 

I  quoted  very  Interesting  statistics  supporting  his 
ws  for  dealing  with  hardened  criminals. 


The  Administration  of  Anaesthetics.  —  Sir  William 
Collins  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  whether  he  proposed  to  take  any  action  or  to  lntro- 
duce  any  legislation  with  a  view  to  secure  that  anaes- 
f  6] n.ot  Pe  administered  except  by  persons  who 
had  been  duly  Instructed  in  their  administration  and  use. 
Mr.  Secretary  Gladstone  replied  that  he  was  making 
Inquiries  into  the  question  of  the  administration  of  anaes¬ 
thetics,  as  he  had  mentioned  in  answer  to  previous  ques¬ 
tions,  but  he  was  not  in  a  position  to  make  any  further 
statement  at  the  present  time. 


Nut  Butter  as  Margarine. —  Mr.  Jowett  asked  the 
honourable  member  for  South  Somerset,  as  representing 
the  President  ol  the  Board  of  Agriculture,  whether  he 
aware  that  the  branding  of  pure  nut  butter,  which  con¬ 
tained  no  animal  fat,  with  the  word  “  margarine  ”  as  re¬ 
quired  by  the  board,  was  calculated  to  diminish  Its  sale  •  and 
whether  the  board  would  approve  some  other  description 
which  would  be  less  likely  to  cause  misunderstanding 
Sir  Edward  Strachey  answered  that  the  expression  “  mar¬ 
garine”  was  defined  by  the  Butter  and  Margarine  Act 
1907,  as  meaning  “  any  article  of  food,  whether  mixed 
with  butter  or  not,  which  resembled  butter  and  was  not 
milk-blended  butter.”  If  the  article  referred  to  came 
within  that  definition,  the  Acts  required  its  marking  with 
the  word  “  margarine,”  and  the  board  had  no  authority  to 
sanction  the  use  of  any  other  description  for  it. 


The  Drainage  of  Cairo,— Dr.  Rutherford  and  Mr.  John 
Robertson  asked  questions  on  this  subject  on  Tuesday  last 
and  Sir  Edward  Grey  said  that  the  only  information  with 
respect  to  the  new  scheme  of  which  His  Majesty’s  Govern¬ 
ment  were  in  possession  was  contained  in  a  note  dated 
July,  1907,  in  which  the  Egyptian  Government  asked  the 
consent  of  the  Powers  to  the  increase  of  taxation  necessary 
for  putting  the  plans  into  execution.  All  the  Powers  had 
assented  to  the  proposals  of  the  Egyptian  Government 
and  the  scheme  would  be  put  Into  execution  without 
delay. 


The  Old  Age  Pensions  Bill  occupied  the  whole  of 
Monday  and  Tuesday’s  sittings,  and  was  productive  of  a 
very  interesting  debate.  The  Chancellor  of  Exchequer,  in 
moving  the  second  reading,  described  the  bill  as  a  first 
step,  as  experimental  and  Incomplete.  He  foreshadowed 
changes  of  an  important  kind  in  the  scheme,  and  said  it 
must  be  considered  in  relation  to  coming  changes  in  the 
Poor  Law.  He  Indicated  his  Inclination  to  adopt  a  sliding 
scale  for  the  pension,  and  also  pointed  out  the  slight 
character  of  the  Poor-law  disqualification,  which  was  a 
disappearing  element.  He  also  abandoned  the  character 
test,  and  called  It  an  industrial  test.  He  defended  mildly 
the  lessened  grant  to  two  old  people  living  together,  and 
spoke  against  a  contributory  or  any  universal  scheme. 
Mr.  Chaplin  followed  In  a  critical  speech,  pointing  out 
the  opposing  attitude  of  friendly  societies,  and  then  Mr. 
Harold  Cox  moved  his  amendment  in  favour  of  a  con¬ 
tributory  scheme.  After  this  had  been  seconded,  the  Labour 
Party,  by  the  mouth  of  Mr.  O’Grady,  criticized  the 
measure,  and  demanded  a  lower  age  limit  and  the  removal 
of  the  disqualifications  in  the  bill.  Sir  Walter  Foster 
followed,  and  said  he  thought  the  Government  had  acted 
wisely  in  adopting  a  discriminatory  scheme;  he  mentioned 
that  he  supported  the  bill  with  a  certain  parental  fondness, 
as  it  followed  very  closely  his  bill  of  1892.  He  pointed  out 
amendments  that  ought  to  be  made  as  regards  a  sliding 
scale,  the  disqualification  for  Poor  law  relief,  and  more 
especially  he  objected  to  a  local  committee  to  adjudicate 
pensions.  The  decision  should  not  be  after  inquisition, 
but  should  be  as  nearly  as  possible  automatic,  and,  after 
the  New  Zealand  plan,  by  a  judge  in  open  court.  He 
concluded  by  urging  the  Government  to  associate  with 
this  scheme  a  contributory  scheme,  so  as  to  lessen  the 
vast  burden  that  would  otherwise  fall  on  the  exchequer  in 
the  new  generation.  The  debate,  after  a  speech  by  Mr. 
Haldane  In  favour  of  the  Danish  plan,  which,  he  held, 
supported  the  Government  proposals,  was  brought  to  an 
end  by  Mr.  Long,  who  resumed  a  very  instructive  speech 
on  Tuesday.  Mr.  Burt,  the  veteran  leader  of  Labcur 
representatives,  argued  in  favour  of  the  bill  and  against  a 
contributory  scheme.  The  discussion  was  brought  to 
a  close  by  speeches  from  Mr.  Balfour  and  the  Prime 
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Minister.  Mr.  Balfour  devoted  his  remarks  mainly  to 
general  objections  to  the  details  of  the  Government  bill, 
but  did  not  oppose  the  principle  involved.  Indeed,  he 
did  not  vote  against  the  second  reading  or  for  the  amend¬ 
ment.  Mr.  Asquith  summed  up  the  position  of  the 
Government  and  defended  the  bill  in  a  short  and  masterly 
speech.  Mr.  Cox’s  amendment  in  favour  of  a  contributory 
scheme  was  then  rejected  by  the  record  majority  of  4 17 
to  29.  The  bill  was  afterwards  read  a  second  time  without 
a  division  and  referred  to  a  Committee  of  the  whole 
House. 


Unqualified  Assistants  in  Dockyard  Surgeries.  —  Mr. 

Bramsdon  asked  the  First  Lord  of  the  Admiralty  whether 
unqualified  men  are  employed  in  the  surgeries  In  the  royal 
Home  dockyards  who  Baw  and  attended  to  injuries  without 
the  supervision  of  the  surgeons ;  if  so,  what  was  the  official 
position  of  these  men  as  borne  in  the  Admiralty  books ; 
how  many  were  there  in  the  Home  dockyards,  specifying 
each  dockyard  separately ;  and  was  It  proposed  to  make 
any  alteration  by  which  In  every  case  of  Injury  the  sur¬ 
geons  Bhould  at  least  personally  Inspect  and  examine 
the  patient  at  the  time  such  injuries  were  attended 
to.  Mr.  M'Kenna  replied  that  there  were  no  un¬ 
qualified  men  employed  in  the  surgeries  in  the 
royal  Home  dojkyards  who  saw  and  attended  to 
Injuries  without  the  supervision  of  the  surgeon. 
The  surgery  attendants  were  fully  qualified  to  give  first 
aid,  and  did  their  work  In  the  same  manner  as  the  slck- 
berth  staff  on  board  ship  or  nurses  in  a  civil  hospital, 
under  the  immediate  supervision  of  the  medical  officers, 
who  alone  were  responsible.  The  numbers  at  each  dock¬ 
yard  were  as  follows :  Portsmouth,  one  surgery  attendant 
and  one  assistant,  both  established,  and  one  hired 
assistant;  Devonport,  two  attendants  and  one  assistant, 
all  established;  Chatham,  one  attendant  and  two  assis¬ 
tants,  all  established ;  Sheernese,  one  surgery  attendant, 
established;  Pembroke  Dock,  one  attendant  and  one 
assistant,  both  established,  and  one  hired  assistant; 
Haulbowline,  one  assistant  surgery  attendant,  established. 
No  alteration  In  the  present  system  was  considered 
necessary. 


The  Imperial  Cancer  Fund.— Questioned  by  Mr.  Lee  as 
to  what  was  meant  by  the  statement  that  this  fund  was 
supported  by  the  Government,  the  Prime  Minister  stated 
on  Tuesday  that  when  he  said  that  this  fund  was  sup¬ 
ported  by  the  Government,  what  he  meant  was  that  the 
Government  accorded  it  practical  assistance  in  the  collec¬ 
tion  and  transmission  of  information  and  specimens  and 
in  defraying  the  incidental  expenses  connected  with  this 
work.  It  was  not  directly  financed  out  of  public  funds, 
and  he  doubted— though  the  question  was  one  rather  for 
the  Chancellor  of  the  Exchequer  than  for  him — whether 
it  would  be  possible  to  give  It  the  exceptional  favour  of  a 
grant  from  the  Exchequer. 


The  Infant  Life  Protection  (No.  2)  Bill  wa3  read  a  second 
time  late  on  Monday  night  on  the  undertaking  of  Lord 
Robert  Cecil  that  he  would  insert  an  amendment  making 
it  perfectly  clear  that  no  further  liability  should  be 
thrown  by  It  on  members  of  the  medical  profession.  Dr. 
Cooper  pressed  for  this  course,  and  the  amendment  has 
since  been  put  upon  the  paper.  It  runs:  “No  offence 
shall  be  committed  under  this  Act  if  a  medical  man 
destroys  a  child  during  birth  for  the  purpose  of  saving  the 
life  of  the  mother.” 


The  University  of  Durham  Bill  was  read  a  second  time 
late  on  Tuesday  night  and  committed  to  a  Standing 
Committee. 


The  late  Mr.  John  Charles  Walker,  of  Ingleton,  York¬ 
shire,  and  Morton  House,  Nottinghamshire,  left  £1,000 
each  to  the  Royal  Infirmary  and  the  Ear  Hospital,  Man¬ 
chester,  and  the  Salford  Royal  Infirmary,  and  £200  each  to 
the  Cottage  Hospitals  at  Lytham,  Retford,  and  Whitby. 

The  late  Mr.  Asher  John  Hucklesby,  a  straw  plait  manu¬ 
facturer  of  Luton,  whose  will  has  now  been  proved,  left 
£2  000  to  the  Bute  Hospital,  Luton,  for  the  endowment  of 
two  beds  in  bis  name  ;  £1,000  to  the  Children’s  Sick  and 
Convalescent  Home  ;  £500  to  the  Brompton  Consumption 
Hospital,  and  a  similar  amount  for  a  nursing  fund  for  the 
benefit  of  the  sick  poor  In  the  neighbourhood  of  Luton. 


UrotlattiL 

[From  our  Special  Correspondents.] 


Sir  Henry  Littlejohn’s  Successor. 

At  a  meeting  of  the  Town  Council  of  the  City  of  Edln 
burgh  on  Tuesday,  June  16th,  A.  Maxwell  Williamson 
M.D.,  B.Sc.,  Chief  Sanitary  Inspector  for  Edinburgh,  wai 
appointed  Medical  Officer  of  Health  In  succession  to  SI: 
Henrv  Littlejohn. 

The  Medical  Education  of  Women  at  the 
University  of  Edinburgh. 

At  a  meeting  of  the  Court  of  the  University  of  Edln 
burgh  on  Monday,  June  15th,  the  subject  of  the  university 
medical  education  of  women  was  the  most  importan 
item  on  the  agenda.  The  Scottish  Association  for  thi 
Medical  Education  of  Women  has  lost  by  sale  or  othei 
wise  Its  class-rooms  in  what  is  known  as  Mlnto  House 
and  It  now  makes  proposals  to  the  University  Court  fo 
the  future  provision  for  the  medical  education  of  women 
A  conference  between  representatives  of  the  Unlversit; 
Court  and  the  Association  for  the  Medical  Education  c 
Women  has  been  held.  The  association  was  unable  elthe 
to  suggest  premises  for  the  carrying  on  of  its  work,  or  l 
show  how,  in  the  event  of  mixed  classes  of  students  In  th 
university  being  agreed  upon,  the  necessary  expense  fo 
providing  the  extra  accommodation  required  would  b 
met.  The  University  Court  is  not  likely  to  make  an 
move  till  what  it  considers  a  feasible  scheme  has  bee: 
put  before  them,  so  that  matters  stand  pretty  much  In  th 
same  position  as  they  did  before  the  conference. 

Royal  Society  of  Edinburgh. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh  0: 
Monday,  July  16th,  Professor  D.  Neel  Paton  gave  a  con 
munlcation  On  the  Effects  of  Chloroform  on  the  Metf 
bollsm.  The  Investigation  was  concerned  with  a  stud 
of  the  records  of  late  chloroform  poisoning.  Profeesc 
Paton  had,  In  1893,  carefully  studied  the  toxic  effects  ( 
chloroform  on  the  liver  cells,  and  in  the  present  researc 
the  Injury  to  the  liver  was  deduced  from  the  changes  I 
the  character  of  the  waste  matter  elaborated  by  the  live 
and  excreted  by  the  kidneys.  A  series  of  experiments  0 
the  administration  of  chloroform  to  dogs  by  the  respln 
tory  passages,  by  the  stomach,  and  hypodermicall] 
were  reported.  The  result  showed  that  when  exhlblte 
by  the  respiratory  passages  chloroform  simply  Increase 
the  disintegration  of  protein  in  the  body  and  stimulate 
the  activity  of  the  liver;  whereas  when  given  by  tb 
mouth  and  hypodermically  It  acted  as  a  poison,  decreasln 
the  activity  of  the  organ.  The  question  of  how  thi 
difference  was  to  be  explained  was  considered,  and  1 
another  paper,  by  Miss  Dorothy  Lindsay,  It  was  show 
that  chloroform  given  by  the  lungs  was  rapidly  taken  n 
and  rapidly  eliminated,  whereas  when  given  by  tb 
stomach  and  hypodermically  it  was  slowly  taken  uj 
slowly  eliminated,  and  got  fixed  in  the  liver  in  larg< 
amounts. 


dnglattii  anit  Maks. 

[From  our  Special  Correspondents.] 


MANCHESTER. 


Memorial  to  the  late  Dr.  Dreschbeld. 

In  response  to  the  appeal  for  subscriptions  to  found 
memorial  to  the  late  Dr.  Dreschfeld,  a  sufficient  sum  hs 
been  received  for  the  establishment  of  an  entrance  schola 
ship  in  the  Medical  School  of  the  University  of  Mancheste 
to  be  called  the  Dreschfeld  Memorial  Scholarship,  and  ft 
the  painting  of  a  portrait  In  oils.  The  portrait  Is  now  c 
view  at  the  Manchester  Corporation  Art  Gallery,  and  tt 
artist,  Mr.  George  Harcourt,  has  succeeded  wonderful] 
well  in  his  task  of  working  entirely  from  photograph 
having  produced  an  excellent  and  happy  likeness  < 
Dr.  Dreschfeld,  and  a  very  fine  work  of  art  altogethe 
The  fund  will  be  closed  now,  and  If  there  are  any  men 
bers  of  the  profession  who  wish  to  contribute  to  It  tb( 
should  send  their  subscriptions  to  the  secretary,  D 
Brockbank,  Albert  Square,  Manchester,  at  once, 
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CORRESPONDENCE, 

MEMORIAL  TO  THE  LITE  PROFESSOR 
ANN  AND  ALE. 

Sir A  reference  to  the  memorial  to  the  late  Profeasor 
mnandale  was  forwarded  to  you  for  publication  in  April 
od  appeared  In  the  Journal  of  April  25th,  page  1020.  In 
esponse  to  the  appeal  made  for  the  necessary  funds 
gam  of  £231  15a.  has  already  been  subscribed. 

The  committee  entrusted  to  carry  out  the  scheme  aim 
traiaing  a  sum  of  not  less  than  £400.  There  remains 
herefore,  a  sum  cf  £168  5a.  still  to  be  found. 

As  It  is  impossible  to  communicate  directly  with  all  the 
nmerous  friends  and  former  pupils  of  the’ late  Professor 
nnandale,  perhaps  you  will  kindly  publish  this  letter  In 
oar  columns, 

Subscriptions  may  be  forwarded  to  me  at  13,  Rutland 
auare,  Edinburgh.  The  subscription  list  will  close  on 
aly  3lSt. — I  am,  etc  ,  H.  M.  D.  Watson, 

Secretary  and  Treasurer  to  the  Committee. 

SECRET  REMEDIES. 

Sir,— I  have  read  with  much  interest  the  articles  which 
ave  appeared  recently  In  the  British  Medical  Journal 
iposlng  the  composition  of  various  proprietary  and 
aack  nostrums,  and  showing  how  the  public  is  ex- 
olted  In  health  and  pocket  by  greedy  and  unscrupulous 
ivertisers. 

It  seems  a  pity  that  these  articles  are  not  more  widely 
ad  and  circulated,  and  thus  made  a  means  of  opening 
;ople’s  eyes  to  the  way  they  are  made  to  suffer  In 
lelr  tenderest  organ— the  pocket— by  having  to  pay 
dortlonate  prices  for  cheap  and  nasty  drugs. 

I  suggest  that  such  public  exposure  is  the  duty  of  the 
ofesslon,  and  now  through  your  enterprise  the  means 
e  available.  No  other  profession  would  have  submitted 
mely  and  so  long  to  an  abuse  closely  affecting  Its 
terests,  and  we  ought  to  insist  on  the  passing  of  a  law 
ndering  it  obligatory  to  publish  the  composition  of  the 
medy  on  the  wrapper  containing  it.  Such  a  law  prevails, 
believe,  in  Norway  and  other  countries. 

When  this  is  done  we  shall  cease  to  be  scandalized  by 
ading  of  the  will  of  some  notorious  quacksalver  beiDg 
oved  at  so  many  hundreds  of  thousands  0!  pounds. 

Surely  Parliament  and  the  press  have  only  to  be 
ffidently  enlightened  on  the  subject  to  put  a  stop  to 
grave  public  scandal. — I  am,  etc,, 

London,  W„  June  14th.  Charles  Lloyd  Tuckey,  M.D. 

V  Owing  to  the  great  pressure  on  our  space  this  week 
i  are  compelled  to  hold  over  a  number  of  other  letters 
d  communications  of  various  kinds. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

Guy’s  Hospital. 

e  Eight  Hon  Lord  Rothschild,  G.O.V.O.,  will  distribute 
3  prizes  to  the  successful  students  at  Guy’s  Hospital  on 
mnesday,  July  8th  next.  The  usual  garden  party  will  be 
en  in  the  grounds. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

meeting  of  the  council  of  the  University  College  of  South 
nee  and  Monmouthshire  was  held  on  June  3rd,  the  Earl  of 
fmouth  presiding.  Representatives  were  appointed  to 
ena  a  joint  conference  of  representatives  of  the  local 
-atlon  authorities  and  of  the  university  and  normal 
eges 1  of  South  Wales  and  Monmouthshire  to  make  arrange- 
nts  for  hospitality  on  the  oocasion  of  the  return  visits  of 
rn  mDd  American  teachers  to  the  United  Kingdom. 

' ,  •  I  ay  lor,  M.A.,  was  reappointed  occasional  lecturer 

pure  mathematics  for  the  next  session,  and  Mr.  S.  W.  Price 
turer  in  mining.  It  was  resolved  to  complete  the  part  of 
new  buildings  which  contains  the  research  laboratory  by 
on  toe  top  story,  which  will  be  utilized  for  the  mining 
ariment.  It  was  farther  resolved  to  request  the  Cardiff 
poration  to  grant  permission  for  the  statue  of  the  late  Lord 
raare,  which  is  now  iu  Howard  Gardens,  to  be  placed  on 
sub  of  the  new  college  in  Cathays  Park.  The  council 
ea  on  record  its  deep  sense  of  gratitude  to  the  memory  of 
nitnie^f?,(;,ors  of  the  co,,ege:  Mrs.  Annie  Fulton,  Miss 
thi“tWIniams>  and  Mr-  Thomas  Webb.  A  cordial  vote 
nanfcs  was  aiSo  given  to  Professor  Claude  Thompson  for 
valuable  gift  0f  books  to  the  college  library. 


Tub-  f nil UNIVERSITY  OF  DUBLIN. 
tlonsfindiS°ed ^ d ldate8  have  been  approved  at  the  examlna- 

D  PW.'  HPGal^evG‘  K’  NCSbitt'  T'  °‘  Graham-  G.  S.  Gregg, 
D  PTHb/Sa/£-a  E‘  Nesbitfc’  J-  A.  Pringle.  W.  R.  Galwey. 
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FIEM.  Erummondf-G.^:  ?’  Go*hla". 

H.  H.  Montgomery,  Miss  P.  M.  Potlf^.  P^vVe,  Kfi; 

FlTGgrEeXMHRrjAHLayeFsUllCr’  S‘  *’  Q°dkil1’  CaP*a-  LM.B.. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INCREASE  OF  HONORARY  SURGEONS  TO  THE 
„  VICEROY  OF  INDIA. 

Ihe  V  Iceroy  of  India  has  been  pleased  to  increase  the  number 
cf  honorary  surgeons  on  bis  staff  by  two  officers,  to  be  seated 
from  the  Royal  Army  Medical  Corps  for  distinguished  servffie 
in  the  field.  To  fill  these  two  appointments  bis  Excellencv 
has  appointed  the  following  officers  to  be  honorary  surgeons 
on  his  personal  staff:  Lieutenant-Colonel  G  E  Hale  n8s  n 
commanding  the  elation  hoepltal  at  Murree,  an^  Maiot  d' 
Dalton,  who  is  now  stationed  at  Rawal  Plndl.  J  ' 

u  x>  „  SURGEON,  TERRITORIAL  FORCES. 

need  not  lay  out  much;mooey,  especially  if  he  Is  careful 
“‘h,e  purohase  of  uniform  There  will  be  a  small  subscrip¬ 
tion  to  his  corps  fund  for  the  prlzs  list  (usually  1  or  2  guineas 
a  year),  and  if  he  has  to  go  by  train  to  head  qnarters  he 

£2aoV11s8fti?Lhod  LretUrni  f?te%  As  "Sards  :-(a)  Uniform? 
£20  is  allowed  by  regulations  for  purchase  cf  uniform  •  £10 

may  be  had  on  joining,  and  the  balance  on  obtaining  the 
proficiency  certificate  within  two  years.  This  amount  will 
purchase  all  required,  except  mess  kit.  (6)  Duration  of 
service:  May  resign  on  giving  official  notice  to  command¬ 
ing  officer  at  any  time.  Commissioned  as  lieutenant 
promoted  after  three  years’  service  *  to  captain,  after 
2.?' »n/a£r^t°,I?B]0r’  ?ad  twenty  years  to  lieutenant-colonel, 
(c)  R. A..M.C.  Manual  (latest  edition)  gives  all  the  ambu¬ 
lance  drill  required  and  the  work  in  first  aid,  bandaging 
e^c:  UompBny  dr  Ill  will  be  found  in  Infantry  Drill  1906' 
and  the  King  s  Regulations  should  be  read  In  parts.  Under 
the  territorial  scheme  schools  of  Instruction  are  to  be 
formed,  end  the  Principal  Medical  Officer  of  the  division 
will  attach  him  to  one  of  these  for  a  course  of  instruction 
iaere  are  also  private  schools  for  instruction  and  the  regi¬ 
mental  schools  at  Aldershot.  Pay  and  allowances  are  given 
If  attending  the  regimental  schools.  ( d )  Time  required  • 
Usually  one  hour’s  drill  once  a  week  at  head  quarters' 
Battalion  parades  once  a  month,  on  Saturdays,  usually  5pm 
to  9  p  m.  Camp  for  eight  days  compulsory  or  fourteen  days 
optional,  (e)  Pay  of  rank  and  allowances  for  tent,  mess,  and 
furniture  paid  while  in  camp  for  not  less  than  eight  days 
Camps  usually  held  In  August,  some  at  Easter  or  Whitsun’ 
i  ay  given  when  doing  duty  with  regular  troops. 


PUBLIC  HEALTH, 

NOTIFICATION  OF  BIRTHS  ACT. 

On  June  1st  the  Inverness  Town  Connell  discussed  the 
nndiog  of  the  Public  Health  Committee  on  the  subject  of 
the  Notification  of  Births  Act,  which  the  council  refused  to 
adopt  at  a  special  meeting  held  some  weeks  ago.  The  Public 
Health  Committee  recommended  that  the  Act  be  adopted,  In 
view  of  the  large  percentage  of  infantile  mortality  in  the  town. 
After  a  long  discussion  the  oounoll  resolved  to  Inform  the 
Local  Government  Board  that  It  does  not  desire  to  adopt  the 
Act  In  the  meantime. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

H  E.  B.  should  Intimate  to  the  medical  officer  of  health  that 
he  will  expect  to  ba  paid  the  customary  fee,  end  he  should 
send  an  account  In  the  usual  way  to  the  clerk  to  the  sanitary 
authority.  If  the  clerk  agrees  with  the  medical  officer  of 
health  that  the  fee  should  not  be  paid,  he  (the  clerk)  should 
be  Invited  to  address  a  communication  on  the  subject  to  the 
Local  Government  Baard.  The  Board  has  already  sent  the 
following  letter  to  correspondents  who  have  made  similar 
Inquiries:  “  The  Infectious  Disease  (Notification)  Act,  1889, 
requires  that  ‘every  medical  practitioner  attending  on  or 
called  In  to  visit  the  patient  shall  forthwith,  on  becoming 
aware  that  the  patient  is  suffering  from  an  infectious  disease 
to  which  this  Act  applies,  send  to  the  medical  officer  of 
health  for  the  district  a  certificate’  stating  certain  par¬ 
ticulars  of  the  case  ;  the  Board  are  advised  that  if  more  than 
one  medical  practitioner  is  attending  on  or  called  in  to  visit 
the  patient,  each  practitioner  Is  bound  to  send  a  certificate, 
and  Is  entitled  to  the  prescribed  fee.” 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 


ff  Yfe  would  request  correspondents  who  desire  to  ask 
Questions  In  this  column  not  to  make  use  of  such  signatures 
as  “A  Member,"  “A  Member  B.M.A.,"  “Enquirer,” and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

C.  H.  J.  asks  where  he  can  obtain  a  list  of  exercises  suitable 
for  cases  of  rheumatoid  arthritis. 

Dr.  George  H.  R.  Dabbs  (London)  writes:  Haying  seen  a 
striking  result  from  the  use  of  antldlphtheritic  serum  In 
pertussis,  and  not  wishing  to  generalize  on  one  apparent 
cure,  I  am  Induced  to  ask  through  your  columns  if  any  prac¬ 
titioners  have  any  similar  experience  of  this  treatment 
(first  mentioned,  I  think,  by  Cerloll  and  Y.  Gilbert). 

H.  C.  J.  has  a  psoriasis  patient,  aged  28,  female,  5  ft.  8^  In.) 
weight  160  lb.  Distinct  rheumatic  history  from  age  of  ;14. 
Psoriasis  developed  at  18,  and  has  been  more  or  less  con¬ 
tinuous  ever  since.  At  times  the  whole  body  Is  affected. 
The  remedies  externally  used  have  been  bichloride,  resorcin, 
chrysarobin,  green  soap,  tar,  etc.  Internally:  aspirin, 
thryroide,  iron,  and  arsenic,  llq.  arsenlcalls  have  been 
given.  The  latter  is  the  only  medication  that  seems  to  have 
any  effect.  The  patient  never  ate  meat  till  22  years  cld. 
She  tried  dieting  without  avail.  The  trouble  Is  worse  In 
spring.  Our  correspondent  would  be  glad  of  suggestions. 

Outdoor  Maternity  Charities. 

Dr.  Arthur  Crook  (Norwich)  writes:  Will  you  allow  me 
through  your  columns  to  obtain  Information  as  to  whether 
medical  officers  to  these  charities  in  the  provinces  are 
usually  honorary  or  paid  ?  I  am  sorry  to  occupy  your  space 
with  this  appeal  to  such  of  your  readers  as  may  hold  these 
appointments  for  replies,  but  there  is  no  publication  giving 
the  Information  that  I  am  aware  of. 


The  D.P  H.  Examinations  at  Cambridge. 

Dr.  H.  Kerr,  D.P.H.  (Newcastle-upon-Tyne)  writes : 
answer  to  the  inquiry  regarding  suitable  textbooks  for  1 
D.P.H.,  might  I  recommend  the  following  ?  I  used, 
tried,  most  of  those  mentioned  In  your  issue  of  June  6 
p.  1403,  but  discarded  them  In  favour  of  these,  which  I  foe 
to  be  most  readable  and  useful  for  a  man  who  required  si 
plicity  above  all  things  in  his  books,  as  well  as  oomple 
ness :  Public  Health  and  Preventive  Medicine  (Lewis  e 
Balfour),  for  general  theory ;  Sanitary  Law  and  Pract\ 
by  Robertson  and  Porter,  for  law— the  only  really  compl 
and  readable  book  on  the  subject  I  could  find  ;  and  Hygie 
by  Walter  C.  C.  Pake,  for  all  laboratory  work. 

Tyre  Punctures. 

The  device  known  as  “  the  Stepney  spare  motor  wheel  ” : 
attained  sufficient  popularity  both  In  England  and  on 
Continent  to  be  worth  the  attention  of  medical  men  v 
have  substituted  automobiles  for  horse-driven  vehicles 
their  practice.  In  the  case  of  a  medical  man  a  bad  punct 
may  sometimes  mean  something  more  serious  than  the  de 
of  an  hour  or  two,  and  nothing  In  the  way  of  detacha 
wheels  hitherto  introduced  for  the  purpose  of  facilitating 
rapid  repair  has  proved  very  satisfactory.  The  Step: 
wheel  Is  by  wBy  of  being  a  radical  cure,  since  once  It  Is  rec 
nized  that  the  tyre  has  really  collapsed  all  Investigate 
Its  causes,  or  of  the  possibility  of  repairing  the  punct 
rapidly,  are  set  aside,  and  the  Stepney  wheel  Is  pla 
in  position  forthwith.  This  substitution  takes  a  v 
few  minutes,  and  there  is  plenty  of  evidence  that,  once 
place,  the  wheel  cannot  come  off,  so  that  the  rest  of  the  di 
is  as  safe  as  It  was  before.  The  wheel  is  manufactured 
Wales ;  but  a  showroom  has  recently  been  opened 
168,  Great  Portland  Street,  and  there  the  wheel  can 
thoroughly  examined. 

The  Work  op  Special  Departments  in  our  Hospitai 

Dr.  Griffith  C.  Wilkin  (Paignton)  writes:  In  the  Jouif 
of  June  6th,  p.  1404,  Mr.  T.  Faulder  White  draws  attent 
to  the  fact  that  the  work  of  his  special  department  has  c 
siderably  Increased  since  the  medical  Inspection  of  set 
children  has  been  brought  In.  Farther  on  he  says:  “I 
doubtful  whether  it  was  wise  of  the  Board  of  Educatloi 
suggest  to  the  local  authorities  that  the  voluntary  asso 
tions  (that  Is,  hospitals)  should  be  utilized  for  the  gratuit 
treatment  of  the  diseases  discovered  by  their  paid  lnspecto 
I  fall  to  see  where  the  doubt  comes  In  ! 

But  Mr.  Faulder  White  Is  evidently  that  verv  fortur 
man  who  has  only,  up  to  the  present,  had  to  deal  with  t 
extremely  rare  sneclmen  of  the  human  race,  the  honest : 
liberal  man.  I  think  London  will  quickly  dlslllusioi 
him. 

But  surely  the  hospitals  can  deal  with  the  matter  th 
selves,  if  the  doctors  who  examine  for  the  Board  have 
their  self-respect. 


Wart  on  the  Scalp. 

F.  H.  D.  G.  asks  for  an  effectual  mode  of  treatment  of  warts 
about  the  scalp,  and  Inquires  if  they  are  at  all  common  In 
this  situation.  A  patient  of  his,  aged  23,  has  several  of 
them  ;  some  are  the  size  of  a  pea,  and  at  times  a  number  of 
smaller  warts  spring  up  at  the  upper  part  of  the  forehead. 
They  have  been  cut  off  several  times,  and  caustics  applied, 
but  they  recur  after  a  time.  They  cause  great  inconvenience, 
and  the  patient  is  afraid  that  they  may  spread  on  to  the  fore¬ 
head.  There  had  never  been  any  warts  on  any  other  part  of 
the  body.  The  patient’s  hair  Is  a  little  coarse  and  he  wears 
It  long. 


LETTERS.  NOTES.  Etc, 


Sodium  Salicylate  in  Puerperal  Fever. 

L.  Coetzee,  M.B.  (Additional  District  Surgeon,  Jamestown, 
Cape  ColoDy),  writes:  I  was  very  interested  in  Dr.  A.  K. 
Gordon’s  paper  on  the  treatment  of  puerperal  fever,  in 
the  Journal  of  April  25th.  I  have  given  sodium  salicylate, 
in  gr.  v  doses,  every  three  hourB  In  several  very  bad  cases, 
and  found  It  alwajs  quite  successful,  without  any  further 
treatment.  The  patient  usually  recovers  within  twenty-four 
hours.  I  would  strongly  advise  medical  men  to  give  it 
a  trial. 

Schlangenbad  in  Taunus. 

We  are  informed  that  on  the  occasion  of  his  sojourn  at 
Wiesbaden  the  German  Emperor  twice  visited  the 
SchlaDgenbad  health  resort.  Schlangenbad  Is  a  favourite 
health  resert,  and  its  reputation  Is  steadily  growing,  not 
only  In  Germany,  but  in  other  countries,  from  which  visitors 
are  attracted  in  increasing  numbers  year  by  year.  Apart 
from  the  therapeutic  properties  of  the  waters,  the  remark¬ 
able  beauty  of  the  surrounding  scenery,  the  accessibility  of 
interesting  places,  and  the  arrangements  made  by  the 
municipality  for  the  entertainment  of  visitors  are  sufficient 
to  justify  the  reputation  of  Schlangenbad  in  Taunus. 


Post-Mortem  Caesarean  Section  and  Ecclesiastics 

Law. 

Dr.  Fitzjames  Molony  (Porlcck,  (Somerset)  writes : 
following  surgical  directions  appear  in  Burns's  Ec 
siastical  Law,  published  1781,  under  “  Childbirth  ”  : 

“Edmund. — If  a  woman  dies  in  childbirth  and  this  s 
well  appear,  she  shall  be  cut  open,  if  it  be  believed  that 
child  is  llvlDg,  but  let  them  take  care  that  the  womi 
mouth  be  kept  open.”  Then  follows  the  note  :  “  That  is,  v 
a  piece  of  wood,  or  key,  or  any  other  thing,  so  that  the 
may  enter,  that  the  child  be  not  suffocated  for  wan' 
respiration. — Lind.  307.” 

The  directions  as  to  this  form  of  Caesarean  section  v 
evidently  given  by  St.  Edmund  of  Abingdon,  Archbisho 
Canterbury  in  the  reign  of  Henry  the  Third.  His  w< 
were  “collected  and  adorned  with  the  learned  gloss 
William  Lindwood,  Bishop  of  St.  Davids,  In  the  reigi 
Henry  the  Fifth.  The  note  is  evidently  written  by 
latter  bishop.  The  belief  prevailed  in  the  Middle  Ages 
the  fetus  breathed  through  the  mother’s  mouth,  but  it  is 
that  the  directions  should  be  seriously  given  In  a  t 
published  as  recently  as  1781. 
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OME  POINTS  IN  THE  HISTORY  OF 
ANTISEPTIC  SURGERY. 

By  LORD  LISTER,  F.R.S. 


ce  following  unfinished  letter  to  Sir  Hector  Cameron  was 
ltten  early  in  1906,  before  the  delivery  of  his  Lectures  on 
e  Evolution  of  Wound  Treatment,  but  never  sent  to  him 
lave  been  assured  that  it  would  have  sufficient  interest  for 
me  readers  to  warrant  its  publication. 

My  dear  Cameron, 

It  seems  superfluous  for  me  to  write  anything  to 
a  with  reference  to  your  coming  lectures.  But  perhaps 
what  I  shall  say,  there  may  be  here  and  there  points 
dch  may  Interest  you. 

In  treating  surgical  cases  antlseptically  I  always 
deavoured  to  avoid  the  direct  action  of  the  antiseptic 
bstance  upon  the  tissues,  so  far  as  was  consistent  In 
e  existing  state  of  knowledge  with  attaining  the 
sential  object  of  preventing  the  development  of 
iarlous  microbes  In  the  part  concerned. 

[n  compound  fracture,  to  which,  in  1865, 1  first  put  in 
notice  the  antiseptic  principle,  I  applied  undiluted 
rbolic  acid  freely  to  the  injured  part,  in  order  to  destroy 
?  septic  microbes  already  present  in  it ;  regarding  the 
istic  action  which  I  knew  must  occur,  as  a  matter  of 
all  moment  compared  with  the  tremendous  evil  which 
was  sought  to  avoid.  But  when  this  had  once  been 
ue,  no  further  direct  action  of  the  antiseptic  upon  the 
sues  occurred.  The  carbolic  acid  formed  with  the 
>od  a  dense  chemical  compound  which,  together  with 
ue  layers  of  lint  steeped  In  the  acid,  produced  a  crust 
it  adhered  firmly  to  the  wound  and  the  adjacent  part  of 
;  skin.  This  crust  was  left  in  place  till  all  danger  was 
ir,  Its  surface  being  painted  from  time  to  time  with  the 
d,  to  guard  against  the  penetration  of  septic  change 
0  Its  substance.  Meanwhile  In  the  undisturbed  wound 
!  beautiful  result  occurred  that  the  material  of  the 
ist  within  It,  and  the  portions  of  tissue  which  had  been 
itroyed  by  the  caustic,  were  replaced  by  living  tissue 
rued  at  their  expense. 

Chat  dead  tissue,  when  protected  from  external  influ- 
res,  was  so  disposed  of,  was  a  most  Important  truth  new 
pathology :  and  it  afterwards  suggested  the  idea  of  the 

gut  ligature. 

do  not  remember  whether  you  saw  the  case  that  led 
to  apply  the  antiseptic  principle  to  abscess.  The 
lent  was  a  woman  above  the  middle  period  of  life  with 
ibar  abscess.  Taught  by  the  disastrous  results  that 
ner  or  later  followed  the  evacuation  of  such  abscesses, 
ether  by  valvular  opening  or  by  cannula  and  trocar,  I 
the  case  undisturbed ;  till  one  day,  on  looking  at  It, 
•and  that  nothing  but  epidermis  seemed  to  intervene 
ween  the  pus  and  the  external  world,  so  that  if  left  for 
>ther  day,  it  would  in  all  probability  burst, 
therefore  resolved  to  open  It  and  apply  a  dressing 
ch  should  Imitate,  as  much  as  circumstances  per- 
ted,  that  which  we  used  In  compound  fractures.  The 
which  escaped  on  Incision  was  as  thick  as  any  I  ever 
.  Mixing  some  of  It  with  undiluted  carbolic  acid,  I 
iled  some  layers  of  lint  soaked  with  the  mixture  to 
wound  and  surrounding  skin  and  covered  them  with 
iece  of  thin  block  tin  moulded  to  proper  shape,  such  as 
used  for  covering  the  crust  in  compound  fracture, 
s  metal  covering,  which  prevented  loss  of  carbolic  acid 
evaporation  and  soaking  Into  surrounding  dressings, 
hxed  by  strapping,  and  a  folded  towel  was  bandaged 
r  to  absorb  discharge. 

effc,  d/y’  on  chat>g,ng  the  dressing,  I  was  greatly 
>Qisned  to  see  nothing  escape  from  the  Incision  except 
op  or  two  of  clear  serum.  What  was  now  to  be  done  ? 
ia  no  longer  any  pus  to  mix  with  the  carbolic  acid. 

occurred  to  me  that  I  might  make  a  satisfactory 
n  a?y  “lxlng  carbolic  acid  with  glazier’s  putty, 
ordingly  I  sent  to  the  dispensary  for  some  whiting 
oolied  linseed  oil,  and  making  a  solution  of  one  part 
arbo  ie  acid  in  four  of  the  oil,  rubbed  It  up  with 
*r5i  a  mortar,  thus  making  a  carbolic  putty.  This 
1  eaa  on  a  piece  of  block  tin  and  applied  it  as  I  had 


done  the  first  dressing.  There  never  was  any  further 

v,af§e  °if  PU1;  the  serous  oozing  diminished  rapidly, 
and  before  long  healing  was  complete.  y 

r,At^aLCla8eAa!  ^ere  was  no  ePinaI  curvature,  I  could 
not  be  sure  that  the  abscess  was  connected  with  the 
vertebrae.  But  similar  results  afterwards  followed  the 
same  treatment  where  discharge  of  bone  showed  that 
such  connexion  existed  and  also  in  suppuration  of  the 
hip  joint,  whether  attended  with  shortening  of  the  limb  or 
not,  scrupulous  care  being  taken  to  keep  the  affected  part 
completely  at  rest.  The  time  required  for  final  closing  of 
the  sinus  was,  however,  generally  much  longer  than  in  the 

HFSu  CftS6i 

Precisely  the  same  beautiful  result,  so  entirely  novel  and 
so  full  of  deep  interest  both  for  pathology  and  practice 
was  seen  when  acute  abscesses  were  treated  In  the  same 
way ;  the  only  difference  being  that  in  the  acute  cases  the 
serous  oozing  which  followed  evacuation  of  the  pus  came 
much  more  rapidly  to  a  conclusion. 


In  order  to  ensure  freedom  of  escape  for  the  serum  a 
narrow  strip  of  lint  soaked  with  a  solution  of  carbolic  acid 
in  four  parts  of  olive  oil  was  inserted  in  the  incision.  But 
the  antiseptic  substance  was  never  from  first  to  last 
applied  to  the  cavity  of  the  abscess,  as  such  treatment 
could  only  have  been  productive  of  needless  irritation. 

I  continued  to  use  a  strip  of  lint  as  a  drain  for  about 
five  years  with  perfectly  satisfactory  results.  But  in  1871 
having  opened  a  very  deeply-seated  acute  abscess  In  the 
axilla,  I  found  to  my  surprise,  on  changing  the  dressing 
next  day,  that  the  withdrawal  of  the  lint  was  followed  by 
escape  of  thick  pus  like  the  original  contents. 

It  occurred  to  me  that  In  that  deep  and  narrow  incision, 
the  lint,  Instead  of  serving  as  a  drain,  might  have  acted 
like  a  plug,  and  so  reproduced  the  conditions  present  before 
evacuation.  Taking  a  piece  of  the  India-rubber  tubing  of 
a  Richardson’s  spray  producer  that  I  had  used  for  local 
anaesthesia  at  the  operation,  I  cut  holes  in  It  and  attached 
knotted  silk  threads  to  one  end,  so  improvising  a  drainage 
tube,  This  1  put  to  steep  for  the  night  in  a  strong  watery 
solution  of  carbolic  acid,  and  Introduced  it  In  place  of  the 
lint  on  changing  the  dressing  next  morning.  The  with¬ 
drawal  of  the  lint  had  been  followed  by  discharge  of  thick 
pus  as  before ;  but  next  morning  I  was  rejoiced  to  find 
nothing  escape  unless  It  were  a  drop  or  so  of  clear  serum. 
This  rapidly  diminished,  and  within  a  week  of  the  opening 
of  the  abscess  I  was  able  to  take  leave  of  my  patient,  the 
discharge  from  the  abscess  cavity  having  entirely  ceased. 

After  that  case  I  used  drainage  tubes  as  a  rule  in  the 
treatment  of  abscess.  But  it  Is  well  to  remember  that  If 
such  a  tube  should  not  be  at  hand,  a  narrow  strip  of  lint, 
sterilized  of  course  with  some  trustworthy  antiseptic 
solution,  will  in  almost  every  case  answer  the  purpose 
equally  well. 

The  crude  carbolic  acid  which,  under  the  name  of 
German  creasote,  was  supplied  to  me  by  my  colleague 
Dr.  Anderson,  Professor  of  Chemistry  in  the  University  of 
Glasgow,  was  a  brown  liquid  which  had  been  adulterated 
with  water,  and  this  lay  on  the  top  as  a  clear  layer,  desti¬ 
tute  of  any  flavour  of  carbolic  acid.  This  led  me  in  my 
first  paper  on  compound  fracture  to  speak  of  carbolic  acid 
as  absolutely  insoluble  in  water.  But  when  it  was  after¬ 
wards  produced  in  a  comparatively  pure  condition  in 
colourless  crystals,  it  proved  to  be  capable  of  being  taken 
up  by  water,  though  twenty  parts  were  required  for  the 
purpose.  The  watery  solution,  however,  though  weak 
numerically,  showed  itself  to  be  exceedingly  potent  as  an 
antiseptic.  Having  applied  it  to  a  foul  sore  in  the  palm 
of  the  hand,  I  found,  on  changing  the  dressing  next  day, 
that  all  putrefactive  odour  had  disappeared. 

This  enabled  me  to  use  carbolic  acid  for  washing 
wounds  after  operations  and  so  to  extend  the  applica¬ 
tion  of  the  antiseptic  principle  to  surgery  In  general. 
In  the  state  of  knowledge  at  that  early  period  it  seemed 
imperative  to  apply  a  powerful  germicide  to  the  wound 
before  closing  it.  To  use  undiluted  carbolic  acid  for 
operation  wounds,  as  1  had  done  In  compound  fracture, 
was  out  of  the  question ;  and  carbolic  oil,  though  I  did 
indeed  try  it,  was  ill  adapted  for  the  purpose.  But  the 
watery  solution  could  be  satisfactorily  used  not  only  for 
washing  the  wound,  but  also  for  purifying  the  surrounding 
skin,  the  hands  of  the  operator  and  the  Instruments. 

The  entire  absence  of  carbolic  acid  In  the  layer  of  water 
on  the  “German  creasote”  with  which  I  made  my  first 
attempts  with  compound  fractures  Indicates  that  there 
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were  present  In  the  crude  product  substances  for  which 
the  acid  had  Incomparably  greater  attraction  than  it  had 
for  water.  When  purified  from  these  substances,  it  is 
indeed  soluble  in  water,  but  only  in  small  amount;  and 
being  so  feebly  held  by  water,  it  is  free,  when  in  watery 
solution,  to  act  upon  other  matters  for  which  it  has 
stronger  attraction.  Thus  was  explained  the  remarkable 
germicidal  energy  of  a  lotion  containing  only  a  twentieth 
part  of  carbolic  acid,  as  Illustrated  by  the  foul  sore  in  the 
hand  before  referred  to. 

With  linseed  oil,  on  the  other  hand,  the  acid  could  be 
mixed  in  any  proportion,  and  being  firmly  held  by  the  oil, 
it  was  Mild  in  action,  though  present  in  the  large  propor¬ 
tion  of  1  to  4,  as  used  in  the  carbolic  putty.  The  1  to  4 
carbolic  oil  is  bland  when  applied  to  the  tip  of  the  tongue, 
whereas  the  1  to  20  watery  solution  is  intolerably 
pungent. 

The  acid  in  the  watery  solution,  while  potent  In  action 
when  applied,  is  soon  dissipated,  whereas  It  is  slow  in 
leaving  the  oil.  Hence  the  watery  solution,  powerful  but 
transient  In  operation,  was  admirably  adapted  for  applica¬ 
tion  to  a  cut  surface  as  a  detergent,  while  the  carbolic 
putty,  bland  In  action  and  serving  long  as  a  store  of  the 
antiseptic,  could  be  used  with  good  effect  not  only  for 
abscesses,  but  also  as  an  external  dressing  for  operation 
wounds ;  and  for  that  purpose  I  long  employed  It.  The 
putty  was  used  in  a  layer  spread  on  calico,  freely  over¬ 
lapping  the  skin  around  the  wound,  and  covered  with  a 
folded  cloth  to  absorb  the  serum  that  flowed  from  beneath 
its  edges.  Although  this  mode  of  dressing  gave  place  in 
time  to  others  which  were  more  convenient,  the  change 
effected  under  its  use  at  that  early  period  was  of  the  most 
striking  character :  healing  without  suppuration,  pain  or 
fever,  Instead  of  being  the  rare  exception,  became  the 
rule,  and  operations  were  safely  performed  which  had 
previously  been  utterly  prohibited  on  account  of  the 
danger  that  attended  them;  while  pyaemia  and  hospital 
gangrene,  which  had  before  been  disastrously  rife,  were 
banished  from  my  wards. 

Epidermis  is  a  substance  for  which  carbolic  acid  bas 
special  attraction;  and  this,  coupled  with  the  facility 
with  which  the  acid  blends  with  oily  matters,  renders  it 
peculiarly  fitted  for  purifying  the  skin  about  the  seat  of 
operation  and  the  surgeon’s  hands.  Another  property 
which  aids  Its  action  as  a  detergent,  is  its  great  penetrating 
power,  not  limited  by  the  products  of  its  chemical  action 
upon  organic  substances. 

I  used  the  1  to  20  watery  solution  for  rendering  the 
patient’s  skin  and  the  hands  of  myself  and  my  ass'stants 
aseptic  throughout  the  forty  years  during  which  I  prac¬ 
tised  on  the  antiseptic  principle,  and  I  never  had  any 
reason  to  doubt  its  efficacy.  No  long  time  Is  required 
for  Its  action.  In  my  private  practice  the  purification  of 
the  skin  was  as  a  rule  not  begun  till  I  entered  the 
patient’s  room  to  perform  the  operation.  The  part  con¬ 
cerned  was  then  thoroughly  washed  with  the  1  to  20  car-; 
bollc  solution,  and  was  kept  covered  with  lint  soaked  with 
the  same  lotion  while  the  Instruments  were  being  attended 
to  and  the  anaesthetic  administered ;  the  whole  process 
occupying  only  about  a  quarter  of  an  hour.  Yet  experience 
showed  that  this  brief  period  was  sufficient. 

It  may  perhaps  be  argued  that  under  the  carbolic  putty 
or  any  other  dressing  containing  carbolic  acid,  that 
volatile  agent  was  perpetually  actiDg  on  the  skin  and 
may  have  made  up  for  deficiencies  in  the  original  purifica¬ 
tion.  But  during  several  years  before  I  gave  up  practice, 
the  dressings  did  not  owe  their  virtues  to  any  volatile 
antiseptic. 

I  may  mention  in  Illustration  one  of  my  latest  opera¬ 
tions.  The  patient  was  a  lady  advanced  in  years,  with  a 
large  ventral  hernia  below  the  umbilicus.  It  was  pro¬ 
ducing  serious  symptoms ;  and  attempts  to  reduce  It 
having  failed,  her  condition  bad  become  exceedingly 
grave.  I  only  began  to  disinfect  the  skin  when  she  was 
already  partly  under  the  Influence  of  the  anaesthetic.  The 
umbilicus  contained  some  drops  of  opeque  l’quld  cf  a 
highly  offensive  character.  I  cleansed  its  folds  carefully 
with  the  1  to  20  carbolic  solution  and  washed  the  skin 
over  and  around  the  sac  with  the  same  lotion.  The  sac 
was  opened  by  a  median  incision,  the  upper  end  of  which 
extended  to  the  umbilicus.  Into  further  details  of  the 
operation  I  need  not  enter.  On  changing  the  dressing  (of 
cyanide  gauze)  it  appeared  that,  In  her  frail  condition,  the 
margins  of  the  skin  at  the  upper  end  of  the  incision  had 


lost  their  vitality  over  an  extent  of  about  £  In.  in  leni 
and  jV  in. In  breadth  at  each  side.  I  afterwards  left 
dressing  unchanged  for  several  days,  when  I  found  t 
the  sloughs,  the  upper  ends  of  which  encroached  on 
umbilicus,  so  foul  before  the  operation,  had  been  repla 
by  new  living  tissue,  and  complete  cicatrization  ] 
occurred  without  the  formation  of  a  particle  of  pus. 

I  cannot  but  think  it  a  happy  circumstance  that 
substance  which  I  employed  first  in  endeavouring  to  ap 
the  antiseptic  principle  should  have  been  so  admira 
adapted  for  detergent  purposes.  And  It  has  grieved  m 
learn  that  many  surgeons  have  been  led  to  substll 
needlessly  protracted  and  complicated  measures  forme 
so  simple  and  efficient.* 

As  an  Instance  of  trouble  misapplied  In  this  matters 
be  mentioned  preliminary  waehiDg  with  soap  and  wa 
If  carbolic  acid  is  the  disinfectant  used,  such  washin 
not  only  wholly  unnecessary,  but  Is,  I  believe,  posith 
iDjurious ;  as  it  must  tend  to  check  the  penetration  of 
germicide  into  the  substance  of  the  epidermis,  by  si 
rating  It  with  water  for  which  carbolic  acid  has  so  11 
affinity.  That  this  practice  is  superfluous  Is,  I  ventur 
think,  proved  by  my  experience,  as  I  never  In  any  c 
adopted  It. 

The  Incomparably  greater  attraction  of  carbolic  acid 
epidermis  than  for  water  was  strikingly  illustrated  bj 
experiment  not  hitherto  published. 

Here  my  letter  was  broken  off,  In  consequence  of  o' 
engagements.  But  I  afterwards  wrote  to  Sir  Hector  Cam< 
what  I  bad  intended  to  say  on  this  subject  and  he  was  f 
enough  to  incorporate  my  remarks  in  his  second  lecture 
British  Metical  Journal,  April  6lh,  1907,  p.  799). 


CYSTIC  TUMOUR  OF  THE  SUPRARENAL  BO 
SUCCESSFULLY  REMOVED  BY  OPERATION 

WITH  notes  on  CASES  PREVIOUSLY  PUBLISHED.! 

By  ALBAN  H.  G.  DORAN,  F.R.O.S., 

SENIOR  SURGEON,  SAMARITAN  FREE  HOSPITAL. 


Introductory  Remarks. 

Many  observations  have  recently  been  published  al 
the  pathology,  diagnosis,  and  treatment  of  tumouri 
the  suprarenal  body  and  of  new  growths  developini 
other  organs  from  “  rests,”  as  they  are  termed,  of  adr< 
tissue.  An  Instance  of  the  latter  type  of  tumour 
reported  by  myself  last  year.J  In  the  autumn  of  1 
I  removed  a  kidney  subject  to  “hypernephroma,” 
patient  surviving  the  operation  for  three  months,  but  tl 
were  secondary  adrenal  deposits,  one  appearing  £ 
vaginal  polypus.  Eleven  months  later  I  removed  a  tun 
situated  in  the  left  lumbar  region.  It  proved  to  be  a  cyi 
the  suprarenal  body  Itself,  unilocular  and  full  of  a  blc 
fluid.  Henschen  would  rank  it  as  a  struma  suprarei 
cystica  haemorrhagica.  I  will  now  relate  my  case 
afterwards  make  seme  mention  of  previously  repo 
Instances  of  cystic  tumour  of  the  suprarenal  body  1 
enough  to  be  of  clinical  and  surgical  Interest. 


The  Case. 

C.  L.,  aged  62,  was  admitted  into  my  wards  In  the  Samar 
Free  Hospital  on  October  1st,  1907,  on  account  of  an  abdom 
swelling  and  pain. 

She  had  been  married  for  thirty  years,  and  had  borne 
ihildren,  the  last  confinement  occurring  eighteen  years  be 
idmi3Eion.  There  had  been  no  abortions.  All  the  path 
abours  were  normal  except  the  last,  when  the  foroeps 
ipplied.  She  had  never  suffered  from  any  puerperal  < 
plication,  but  enteroptosls  developed  during  the  i 
bregnarcies.  . 

In  1897  she  was  laid  up  with  influenza,  which  left  her 
weak  and  liable  to  bronchitis  ;  at  the  same  time  she  sun 
'rom  frequent  attacks  of  pain  after  food  and  vomltiDg. 
nfluerza  troubled  her  again  several  times;  on  the 
iccaslon,  which  was  in  19C4,  she  became  deaf  in  the  left  ei 

History  of  the  Present  Illness.— The  dyspeptic  atu 
which  had  never  ceased  entirely,  became  severe  last  sum 


*  The  fear  sometimes  expressed  of  poisonous  effects  from  car 
acid,  as  used  in  antiseptic  surgery,  is,  so  far  as  my  experienc 


entirely  groundless.  .  Bnrie 

t  Read  at  a  meeting  of  the  Surgical  Section  of  the  Royal  boci 


Medicine,  June  16th.  1908.  ,  ,  , 

I  Malignant  Vaginal  Polypus,  secondary  to  an  Adrenal  iu 
the  Kidnevs.  Trans.  Obst.  Soc.,  vol.  xlix,  If  07,  p.  182,  and  Jo 
Obst.  and  Gyn.  of  Brit.  Ewp.,  vol.  xi  (June,  1907),  p  449. 
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tnd  to  them  were  added  sharp  abdominal  pains,  which  were  at 
heir  worst  during  the  night,  and  were  referred  to  a  lump  In 
he  left  side.  She  was  under  the  care  of  Dr.  Alexander 
javldson  of  Cornwall  Road. 

Condition  on  Admission.—  The  patient  was  fairly  well 
lonrlshed.  The  abdominal  walls  were  thin  and,  below  the 
imbllicas,  extremely  lax,  forming  a  flaccid  swelling  tympanitic 
,n  perousslon.  There  was  no  evidence  of  separation  of  the 
ectl. 

A  firm,  oval  body,  freely  movable,  occupied  the  left  loin. 
JVhen  the  patient  lay  In  bed  it 
etreated  for  the  greater  part 
jnder  the  ribs,  Its  lower  por- 
lon  rotating  upwards  into  the 
plgastrium.  It  could  be 
lushed  downwards  and  In¬ 
wards  to  the  extent  of  over 
In.,  uotil  its  lower  pole  lay 
•slow  the  level  of  the  urobili¬ 
ns,  When  held  downwards 
here  was  always  more  or  less 
esonance  on  percussing  Its 
nterlor  surface. 

The  right  kidney  could  not 
ie  felt  The  urine  was  re- 
leatedly  examined.  There 
m  no  history  of  haematurla 
nd  I  never  found  any  trace 
f  blood,  but  there  was  always 
little,  rather  dense,  mucous 
eposit.  The  secretion  was 
canty,  under  25  cz.  In  twenty - 
our  hours,  and  the  specific 
ravltylow  as  a  rule,  ranging 
rom  1C08  to  1022. 

On  October  7th  I  made  a 
ystoscopic  examination  of 
he  bladder  with  the  kind 
sslstanoe  of  Mr.  Malcolm, 
he  mucous  membrane  was 
iale,  the  right  ureteric  orifice 
ormal,  whilst  slightly  turbid 

rlne  was  seen  issuing  from  Fig. 

he  orifice  of  the  left  ureter.  These  appearances  are  worth 
eoordlng  as  they  naturally  led  me  to  suspeot  that  the  left 
Idney  was  the  seat  of  the  tumour— which  was  not  the  case. 

The  tongue  was  clean,  the  appetite  good,  and  the  bowels 
egular.  The  pulse  was  72,  small  and  regular.  The  maximum 
amperature  during  the  first  week  after  admission  was  98  8°. 

The  uterus  had  undergone  senile  changes;  the  menopause 
ras  complete  by  45.  No  part  of  the  tumour  Inthe  left  loin 
ould  be  pushed  down  to  the  level  of  the  pelvic  brim. 

The  nature  of  the  tumour  was  somewhat  obscure ;  but 
{together  it  appeared  to  be 
anal. 

The  Operation. 

On  October  15th,  1907,  I 
amoved  *he  tumour,  assisted 
v  Dr.  William  Griffith,  Mr. 
lorley  administering  the 
naesthetic.  The  patient  was 
laced  in  the  horizontal  posl- 
lon.  A  vertical  Incision  was 
lade  through  the  left  rectu3 
luscle  near  its  outer  border, 
eglnning  about  2  in.  below 
tie  costal  cartilages  and  ex- 
andlng  4  In.  downwards  I 
assed  my  band  into  the 
erltoneal  cavity  ss  far  as  the 
Ight  loin  ;  the  right  kidney 
ras  in  its  normal  position  and 
as  not  enlarged.  The  splenic 
exure  of  the  colon  lay  In  front 
f  the  lower  part  of  the  tumour, 
rhich  was  drawn  downwards 
od  exposed  by  an  Incision 
lade  through  the  peritoneum 
n  the  outer  side  of  the 
escending  colon. 

The  tumour  lay  in  a  capsule 
lade  up  of  connective  tissue, 
henceit  was  easily  enucleated 
3  front,  outside  and  behind, 

'ithout  aDy  subsequent 

ozlng.  There  were  several  Fig. 

irge  vessels  running  into  the  (unour  internally  and  from 
uu!  Tke  tamour  now  proved  to  b3a  thick-walled  cyst  ;  the 
ut  kidney  lay  entirely  behind  and  mostly  below  It.  The  tail 
f  the  pancreas,  which  I  could  feel,  did  not  touch  the  tumour, 
secured  the  vessels  with  No.  4  China  twist  close  to  the  cyst 
rall,  and  fixed  on  a  Doyen’s  clamp  In  two  places,  as  the 
amour  was  heavy  and  threatened  to  tear  itself  away  from  its 
onnexlons.  On  dividing  the  vessels  and  surrounding  cou- 
ectlve  tissue,  it  was  set  free,  and  the  tissue  Included  In  the  two 
lamps  was  carefully  tied.  By  the  above  manoeuvres  no  large 
essels  were  endangered  by  the  application  of  clamps  and  llga- 
ares  to  parts  not  thoroughly  exposed,  and  no  oozing  occurred. 


npld  u?9  kidney  and  sutured  the  out  edges  of  the 
wl  continuous  catgut,  uniting  the  muscle  and 
n^t?£ntment  +WltKi  *nte1rruP,ied  silkworm-gut  sutures.  The 
Snf  fhf  troubled  with  cough,  and  suppuration  of  the  lower 
the  wound  occurred,  but  there  was  no  evidence  of  any 

tnmnn?w  KPpurat  on  the  d®®P8f  structures  whence  the 
tumour  had  been  removed. 

I?*?61  21^8t  th?  left  k,dn®y  C3uld  plainly  be  defined. 
It  was  not  enlarged,  and  was  quite  free  from  tenderness.  It 
lay  almost  entirely  below  the  level  of  the  last  rib,  and  could 

be  pushed  for  about  1  In.  up¬ 
wards.  The  urine  was  clear, 
pale  yellow,  and  slightly  tur¬ 
bid,  with  a  little  mucous 
deposit  containing  renal  cells 
but  no  casts.  The  specific 
gravity  was  1010,  and  there 
was  no  albumen.  The  dally 
secretion  was  rather  scanty. 

D.\  Davidson  has  kept  the 
patient  under  observation 
since  her  discharge  from  hos¬ 
pital.  She  suffered  badly  from 
cough  in  the  winter  months, 
whichcausedfreshtrouble  with 
the  cutaneous  part  of  the  ab¬ 
dominal  cicatrix.  By  the  mid¬ 
dle  of  February  the  cough  had 
subsided,  and  the  patient’s  gen¬ 
eral  condition  wa3  satisfactory. 

I  once  more  saw  the  patient 
at  the  hospital  on  March  12th, 
1908,  five  months  after  the 
operation.  She  was  in  very 
gocd  condition,  the  abdominal 
cicatrix  was  strong,  and  the 
left  kidney  had  almost  re¬ 
gained  Its  normal  position  ; 
the  lower  end  could  be  readily 
defined  below  the  last  rib. 

j  Description  of  the  Tumour. 

'  Before  the  tumour  was 

taken  to  the  College  of  Surgeons,  It  was  accidentally  dropped 
on  to  the  floor  of  the  operating  theatre,  so  that  it  burst,  and 
its  contents,  which  consisted  of  about  £  pint  of  bloody  fluid 
mixed  with  broken-down  tissue,  were  lost.  When  fresh,  the 
surface  of  the  tumour  was  of  a  deep  purple-bronze  colour.  At 
the  College  it  was  put  into  a  formalin  solution,  which  became 
deeply  blood-stained,  and  was  repeatedly  changed.  Three 
months  after  the  operation  it  was  placed  in  a  glycerine  solu¬ 
tion,  which  soon  assumed  a  pale  red  tint.  Mr.  Shattock 
removed  a  piece  of  the  cyst  wall  at  the  line  of  rupture,  and 

prepared  sections  for  the 
microscope. 

Nalced-eye  Appearances. — 
The  tumour  had  shrunk  con¬ 
siderably  after  rupture,  but 
Its  walls  were  from  the  first 
distinctly  rigid,  so  that  it 
became  smaller  without  ab¬ 
solutely  collapsing.  When  I 
examined  it  three  months  and 
a  fortnight  after  Its  removal, 
its  verlical  measurement  was 
4  In.,  the  horizontal  4£  in., 
and  the  antero-posterior  3  in. 
It  had  lost  its  purplish  tint, 
and  assumed  the  dull  reddish- 
brown  colour  of  a  cricket-ball. 
The  surface  was  fairly  smooth, 
exc3pt  where  some  tracts  of 
condensed  connective  tissue 
were  adherent  to  it.  The  walls 


were  from  J  to  \  In.  thick,  and 
of  tough  consistence.  The  cut 
surface  was  dull  reddish- 
brown,  as  though  uniformly 
stained  with  blood,  being  of 
precisely  the  same  tint  as  the 
outer  surface  of  the  tumour. 
No  fibrous  or  muscular  struc¬ 
ture  could  be  detected,  even 
by  the  aid  of  a  hand  lens,  nor 
were  any  yellow  spots,  cal¬ 
cified  patches,  minute  cyste, 
or  lacunae  exposed  by  the  sactlon  ;  I  could  not  even  detect 
a  blood  vessel.  The  inner  wall  was  rough  from  deposits  of  old 
clot  on  its  surface.  At  one  or  two  points  the  clot  was  \mry 
pale,  but  there  were  no  yellow  patches  or  tuberosities.  The 
cyst  cavity  was  absolutely  single,  not  a  trace  of  even  a  rudi¬ 
mentary  septum  could  be  found  on  the  Inner  wall.  Thus,  to 
the  naked  eye,  the  cut  surface  of  the  cyst  wall  did  not  show 
the  appearances  characteristic  of  a  blood  cyst  of  the  suprarenal 
body  There  was,  In  fact,  no  macroscopic  Indication  of  adrenal 
tissue  ;  yet,  by  the  aid  of  the  microscope,  such  tissue  was 
readily  distinguished.  ^  T 

Microscopic  Appearances. — On  February  14tn  I  examined 
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with  Mr.  Shattock  some  sections  of  the  cyst  wall  which  he  had 
prepared  for  the  microscope. 

The  cyst  wall  proved  to  be  much  lees  homogeneous  than  we 
suspected.  There  was  a  stroma  of  fibrous  tissue  without  any 
plain  muscle.  Some  large  veins  were  detected,  but  there  was 
no  indication  of  angiomatous  or  of  lymphomatous  tissue.  A 
nodule  of  adrenal  tissue  was  seen  Imbedded  in  the  stroma 
towards  the  outer  surface  of  the  wall,  whilst  deeper  in  the  cyst 
wall  lay  a  plexos  of  cells  of  the  adrenal-tissue  type  arranged  in 
ahighly  atypical  manner  (Figs.  1  and  2).  There  was  no  epithelial 
lining  to  the  inner  wall  of  the  cvst,  but  a  distinct  layer  of 
homogeneous  tissue,  apparently  old  coagalum,  was  observed. 
Under  this  tissue  was  auother  layer  of  fibres  somewhat  denser 
than  in  the  deeper  part  of  the  cell  wall.  This  appearance  did 
not,  in  Mr.  Shattock’s  opinion,  favour  the  view  that  the 
tumour  was  originally  a  solid  cancer  of  the  suprarenal  body, 
and  that  the  interior  had  broken  down. 


Cystic  Tumours  op  the  Suprarenal  Body. 

I  will  now  make  some  mention  of  casea  of  this  kind  of 
tumour  already  published.  By  “ cystic  tumours”  I  mean 
cysts  or  new  growths  of  more  than  purely  pathological 
Interest,  mostly  blood  cysts,  more  rarely  lymphomas  or 
adenomas,  which  are  true  new  growths.  Several  cases 
which  I  will  relate  have  already  been  collected  by 
Henschen  and  by  Terrier  and  Ltcene,  but  I  have  made 
some  corrections  alter  reference  to  the  original  reports, 
and  added  other  cases.  The  first  and  second  are 
Interesting,  because  they  were  originally  published  in  days 
long  past  by  able  observers  who  had  not  the  resources  of 
modern  science  at  their  disposal.  I  will  therefore  relate 
them  at  some  length.  A  britfer  abstract  of  each  of  the 
remaining  cases  will  be  sufficient,  as  they  are  recorded  by 
surgeons  and  pathologists  quite  recently  In  publications 
to  be  found  In  most  medical  libraries. 

Case  i  (Greiselius). 

The  original  report  of  this  case,  headed  “Ren  Succentaurl- 
atus  monstrosus  cam  UJcere,”  is  to  be  found  in  a  work  pub¬ 
lished  in  Leipzig  In  1670,  entitl'd  Miscellanea  Curiosa 
Medico  Physic  a  Academiae  naturae  curiosorum,  sive 
Ephemeridum  Medico Physicarum  Germanicarum,  etc. 
Observatlo  lvi,  p  152  (Rayer  misquotes  the  page).  A  copy  of 
this  work  Is  preserved  in  the  Library  of  the  Royal  College  of 
Surgeons  of  England. 

Greiselius  of  Vienna  seems  to  have  been  a  good  anatomist 
and  evidently  conducted  the  post  mortem  examination  of  this 
case  with  much  care. 

Contemporary  French  arid  German  writers  presently  to  be 
quoted  seam  just  fi 3d  In  admitting  this  case  as  a  genuine 
Instance  of  the  new  growth  under  consideration.  There  can 
be  little  donbt  that  the  tumour  had  developed  in  the  supra¬ 
renal  body,  and  It  was,  as  in  several  recant  cases,  filled  with 
bloody  fluid. 

Nobills  quldam  45  annorum  temperamentl  sanguinec-blllosl, 
post  dluturnam  colicam,  eamq  ;  contumacissimam,  genero- 
sisslmaq  ;  remedia  respuentem  mortuus,  &  me  apertus  fuit, 
ubi  Intestlni  Coli  exterlorem  tunfcam  absurntam,  et  quasi 
sphacelatam  invent,  ex  Ilia  nempe  parte  qua  Reui  sinlstro 
adjacebat.  Pen  vero  sinister  tantus  erat,  ut  figuram  Lienis 
destruxerlt,  qui  multis  tunlcis  et  membranls  involutus  erat, 
qulbus  reseeds  Ren  verus  in  deblSa  figura  et  situ  Inventus 
fait:  Ren  vero  succentauriatus  tantus  erat,  ut  totam  illam 
quasi  reglonem  a  Dlaphragmate  (quod  una  cum  Llene  ex  ilia 
parte  elevaverat  altlus)  usq ;  ad  musculum  Psoas  deorsum 
occupaverit.  In  hoc  Rene  suocentauriato  erat  ulcus,  ltaquidem 
apertum,  ut  integro  pugno  transitus  pateret.  Materia  ex  hoc 
ulcere  rupto  eiilaxa,  erat  Aqua  rubra  ac  si  bolo  armeno  tiucta 
fulsset  ad  libras  xli  quasi,  lntas  vero  adhuc  haerens  erat  deusa 
et  glutlnosa  valce,  fullginenoq;  redolebat  ad  instar  carbonum 
terrae  cam  sumtna  nausea  et  horrore  Haec  massa  sine 
materia  jam  dum  efflaxa,  et  partlcula  abrupta  ponderabat liber 
(sic)  2,  uneias  iii.  Notandnm  penes  est,  quod  Nobill  hulc  jam 
dum  filil  eodem  putatitio  Colico  morbo  mortui  fuerint.— 
[Z).  Greisel.  comm.  Viennae  Dn  D.  Jung.~\ 

Thus  this  patient,  “  a  certain  nobleman,”  aged  45,  died 
after  daily  attacks  of  colic,  which  troublesome  symptom 
his  lordship  neglected,  rejecting  with  great  contempt  the 
very  best  remedies.  Colicky  pains  have  been  noted  In 
several  recent  cases  ;  the  history  of  colic  in  the  patient’s 
family  Is  of  little  value.  The  report  of  the  necropsy  is 
clear ;  the  left  suprarenal  body  was  converted  into  a  big 
tumour  which  filled  the  left  side  of  the  abdomen,  pushing 
up  the  diaphragm  and  the  spleen,  and  extending  down¬ 
wards  to  the  psoas.  In  Its  wall  was  an  ulcus ,  evidently  a 
rupture,  big  enough  to  admit  the  fist ;  12  lb.  of  red  fluid 
and  over  2  lb.  of  fetid  clot  had  mostly  escaped  into  the 
peritoneal  cavity.  The  left  kidney  was  distinct  from  the 
tumour. 

Traumatism  seems  highly  probable  In  this  case. 


Case  ii  (Rayer). 

This  case  has  often  been  quoted,  for  It  was  published  b 
distinguished  French  physician  over  seventy  years  ago,  e 
the  tumour  is  figured  In  his  (Rayer’s)  fine  atlas  illustrating 
Traite  des  Maladies  de  Reins.  Plate  54  and  Plate  55,  Fig 
The  surgeon  inspecting  Plate  54  will  note  how  closely 
tumour  was  associated  with  several  Inches  of  the  vena  ca 
The  history  of  Injury  and  pain  was  very  clear. 

A  woman  aged  75  was  admitted  Into  the  Charity  Paris, 
violent  pains  In  the  region  of  the  right  kidney.  Since  2  ye 
of  age  she  had  been  lame  in  the  right  leg.  Within  the  five  ye 
previous  to  admission  she  had  fallen  five  times  on  the  ri| 
side,  without  any  immediate  ill-effects.  Five  years  bef 
admission  she  suffered  from  an  attack  of  agonizing  paine 
the  right  loin,  running  down  to  the  pelvis,  so  that  utex 
disease  was  suspected.  It  is  not  stated  whether  this  atti 
occurred  before  or  after  the  first  fall.  A  few  milder  seizu 
of  the  same  kind  followed,  and  auother  as  bad  as  the  f 
came  on  three  months  before  admission.  There  w*s  vomit! 
which  persisted  and  became  very  obstinate,  and  the  p 
extended  to  the  right  thigh.  A.  tumour  was  observed  abi 
a  mouth  before  the  patient  came  under  Dr.  Rayer’s  care,  c 
the  lower  extremities  bfcame  oedematous. 

The  patient’s  skin  was  of  a  greenish  yellow  tint.  There  x 
a  large  tumour  in  the  right  flank,  hard  in  Its  nnper  pe 
where  it  seemed  continuous  with  the  liver  and  fl  actual 
below.  There  was  no  tenderness  on  pressure.  The  patli 
died  in  hospital,  long  before  the  days  of  renal  surgery. 

The  tumour  weighed  4  lb.  ;  it  pushed  up  the  liver  s 
descended  into  the  right  iliac  fossa.  It  contained  14  lb.  (t 
livre  et  demie,  not  litre,  as  In  some  second-hand  reports] 
black  liquid  blood.  The  kidney,  greatly  flattened  and  altei 
in  shape,  was  found  entire  and  adherent  to  the  poster 
aspect  of  the  tumour  ;  the  renal  tissue  and  ureter  were  norm 
The  left  suprarenal  body  showed  no  sign  of  disease,  1 
corresponding  kidney  wa3  the  seat  of  chronic  inflammati 
changes. 

The  above  account  is  from  Rayer’s  “Recherehes  anatom! 
pathologiques  sur  les  capsules  surrAuales  (CaDSulae  at 
billarae),”  L' Experience,  vol.  i  (November  10th,  1837),  p.  17. 

Case  iii  (Chlarl). 

A  man  “  over  60  years  of  age,”*  and  very  corpulent,  died 
heart  disease.  The  place  of  the  right  suprarenal  capsule  v 
occupied  by  a  spherical  cyst  nearly  6  In.  in  diameter.  It  c< 
talned  old  coagulum,  its  walls  were  thin  and  included  clrcu 
scribed  collections  of  the  cortical  tissue  of  the  suprarei 
body  ;  no  elements  indicating  a  neoplasm  could  be  found  in  t 
cyst,  which  was  separated  from  the  kidney  by  loose  connect! 
tissue.  The  left  suprarenal  body  showed  no  signs  of  any  char 
save  senile  degeneration.  There  was  no  bronzing  of  thesk 
and  the  existence  of  the  tumour  had  never  been  suspeci 
during  life. 

Case  iv  (Routier). 

Woman,  35.  Three  years,  epigastric  pain  and  vomltli 
Slxf  months,  tumour  observed  in  left  hypochondrium,  1 
tending  from  under  ribs  down  to  lilac  fossa,  dull  on  percusslt 
fluctuating  at  one  point.  Operation :  Median  incision.  Ret 
peritoneal  tumour  discovered  holding  1,600  grams  of  bro’ 
fluid.  Relations  not  definable,  deep  adhesions,  drainage,  c; 
wall  tense,  its  sntnres  tore  away ;  fatal  peritonitis.  0; 
found  replacing  suprarenal  body,  vlllous-like  growths  on  im 
wall  composed  of  adrenal  tissue. 

Case  v  (Pawlik). 

Woman,  40.  Two  years,  fall  from  a  ladder  followed 
abdominal  swelling.  Spherical,  tense,  elastic,  fiactuatl 
tumour,  descending  colon  in  front.  Operation :  Incision 
left  of  umbilicus.  Cyst  containing  17  pints  of  bloody  fir 
enucleated  excepting  a  small  piece  left  on  a  kind  of  pedli 
close  to  vertebrae.  Kidney  seen  on  inner  side  of  lower  pole 
the  cyst.  Recovery.  A  small  piece  of  unaltered  suprarei 
capsule  ran  on  to  cyst  wall.  The  tumour  was  defined  as  a  lar 
haemorrhagic  cyst  of  the  left  suprarenal  capsule.  Its  w 
included  islets  of  adrenal  tissue. 

Case  vi  (Triepcke  and  BierJ). 

Woman,  69.  Tamour  size  of  adult  head  right  side  of  abr 
men.  Incision  along  outer  edge  of  rectus ;  cyst  tappi 
3£  pints  of  turbid  fluid  with  coagula  ;  drainage  of  cyst  cavil 
which  was  first  scraped  with  the  curette  ;  death  soon  afl 
operation  from  “shock.”  The  cyst,  which  proved  after  dea 
to  be  easily  enucleable,  occupied  place  of  right  suprarei 
body ;  kidney  pushed  downwards  into  iliac  fossa.  In  cj 
wall  adrenal  elements  associated  with  microcystlc  t 
generation. 

Case  vii  (Oberndorfer). 

Man,  34.  No  symptoms,  death  from  Intestinal  obstructs 
Round  tumour,  size  of  small  apple,  replaoed  greater  part 
left  suprarenal  body,  the  unaltered  part  capping  the  tumour 
thin-walled  cyet,  which  contained  clear,  pale  yellow  flai 

*  Misprinted  “68”  in  some  second-hand  reports. 

t“Six”  in  the  original  report,  misprinted  “dix”  in  Tenner  a 
Lecfene’s  monograph 

I  Triepcke,  Ueber  Blutcysten  in  Nebennierenstraumen.  I  have  not  be 
able  to  procure  or  see  a  copy  of  this  thesis  ;  the  above  is  quoted  m 
Henschen,  and  Terrier  and  Lecbne. 
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(lymphangiectasia*  of  remainder  of  suprarenal  body ;  right 
suprarenal  body  normal. 

Case  viii  (Marchettl). 

Woman,  50.  Died  In  hospital  of  purulent  peritonitis ;  un¬ 
certain  origin,  but  not  connected  with  tumour,  which  was 
tense,  elastic,  fluctuating,  and  situated  In  region  of  right 
{kidney.  Autopsy:  Cyst,  bllobed,  remains  of  right  suprarenal 
body  ran  Into  its  wall  above  ;  vertical  diameter  of  cyst  4£  in., 
contents  thick,  pale  yellow  fluid;  a  complete  fibrous  septum 
(internally.  Cyst  adhered  to  vena  cava.  Adrenal  tissue  In 
cyst  wail  and  septum.  Compensatory  hypertrophy  left  supra¬ 
renal  body. 

Case  jx  (Henschen). 

Woman,  41.  Twenty  years  pleurisy,  from  then  attacks  of 
pain  In  left  hypochondrium,  with  vomiting.  Three  years, 
puerperal  thrombosis.  During  attack  of  acute  rheumatism, 
Dig,  tense,  smooth  tumour  discovered  extending  from  left 
hypochondrium  to  loin,  and  pushing  ribs  outwards.  Opera¬ 
tion  (Kronleln) :  Left  pleura  tapped,  much  chocolate-coloured 
fluid ;  oblique  incision  under  border  of  ribs  to  loin,  tapping  of 
cyst,  chocolate-coloured  fluid  as  in  pleural  cavity;  complete 
enucleation  ;  adhesions  to  diaphragm  and  tall  of  pancreas, 
inferior  mesenteric  vein  damagtd  and  ligatured.  Left  kidney 
lay  internal  to  cyst.  Gauze  drainage.  Death  fifth  day,  from 
severe  thoracic  complications.  Tumour  a  unilocular  cyst  ; 
on  Inner  wall  opaque  yellow  deposits  consisting  of  adrenal 
tissue. 

Case  x  (Terrier  and  Lecfene). 

Woman,  52.  Four  years  constipation  and  attacks  of  pain 
In  umbilical  region,  mostly  to  right.  Oval,  smooth,  distinctly 
^actuating  tumour,  size  of  ostrich’s  egg,  in  left  loin.  Opera¬ 
tion  (Terrier)  :  Median  incision  above  umbilicus.  Peritoneum 
external  to  descending  colon  Incised  ;  enucleation  of  tumour 
easy  ;  only  half  of  it  removed,  being  taken  for  a  pancreatic 
oyst;  base  drained.  Left  kidney  found  to  be  distinct  from 
cyst.  Contents  of  cyst,  lemon  coloured  fluid.  Walls  thin, 
contained  suprarenal  tissue.  Right  parotiditis  fifth  day ; 
-•ecovery  ;  no  fistula  in  cicatrix. 

Case  xi  (Bosanquet). 

Woman,  56.  In  hospital  for  carcinoma  of  stomach.  Freely 
movable,  firm,  rounded  tumour  below  left  costal  cartilages, 
oot  tender  on  pressure.  Fatal  haemorrhage  from  malignant 
ulcer  (spheroidal- celled  carcinoma  ventriculi).  Tumour  an 
almost  spherical  cyst,  over  3  in.  In  diameter,  in  front  of  left 
ildney,  descending  colon  on  its  outer  side.  “The  left  supra¬ 
renal  body  was  attached  to  the  upper  and  back  part  of  the 
.amour  and  looked  normal.”  Author  defines  tumour  as  “cystic 
adenoma  o/the  adrenal  ”  [I  will  return  to  this  interesting  point 
further  onj  Cyst  wall  tnick  and  fibrous,  lined  with  cells  of 
the  adrenal  type;  contents  a  semi-fluid,  turbid,  orange  jelly, 
evidently  mucoid  degeneration  of  the  adrenal  tissue.  KIght 
mprarenal  body  bore  small  white  nodule,  an  adenomatous 
growth  showing  fatty  or  early  mucoid  degeneration. 

w  Case  xii  (McCosh). 

sc™  a?*’  ^bree  years  dul1  Pain  radiating  from  left  loin. 
"mnrfv,a  iCuS  ,ok  lancinating  pain.  Slight  bronzing  of  skin, 
jmooth,  globular,  elastic,  fluctuating  tumour  in  left  side  .of 

Hnn0mAki-pnshI3ngouk  rlbs  5  colon  on  its  inner  side.  Opera- 
“°.n-  Dbhque  incision,  complete  enucleation  of  universally 
mnfJ9*  k  oyst,  attached  to  aorta  and  bodies  of  lumbar  vertebrae ; 

9  Ptatsef  dirty  yellow  fluid.  Left  kidney  much  dls- 
brSSiHn? ForelPressnre  and  drainage,  recovery; 

iWnot^JerS”  £TMBd'  W“"  °'  °5S‘ oonl“lDlDS 

Case  xiii  (Author,  related  above). 

w  o  Doubtful  Case  (Lockwood). 

*real?mn\r2!i«  TW°  year!>  Pa,nless  swelling,  slow  growth. 
eftSn^hnii 3.tumour  t\ZQ  of  ^trlch’s  egg,  hard,  tense,  In 

reaching  down  ward  s  to  level  of  umbilicus  ; 

eft?e?tnfiB  o?  t0  US  ,oufcr  8,de-  Ration:  Incision  outside 

nesocn  on  •  I  J  enucleation  after  incision  through  descending 

Jr(Eftv,K?R.°!.d*,Ioaenum  adhered  t0  inner  side  of  tumour. 

lence'l  tnniour.  “{Recovery”  (private  correspon- 

■thanees*  !?di  Cyst’  Fbroas  tissue,  inflammatory 

liscovereril  ,,n  P  g  f  Qd*Q  arii.8tructare  ot  any  kInd  coul<I  Pc 
■^covered.  Contents,  altered  blood  clot. 

J? °,n  ^i1000^8  Case. — Considered  from  a  clinical 
if  8taadj?omt>  this  cyst  reminds  ns  of  several 

*  ine  Plood  cysts  in  the  above  oenco  Tn  ^t^.A  „ — 
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hop  if  n)  °^1cy8^s  above  seriee.  In  outward  appear- 

\  °9e  ^  resembles  the  tumour  which  I  removed  and 

Surgeons  in  the  Maseum  of  the  College  of 

iga?ed  h  J  fc  alao  8eems  very  like  that  described  and 
arinn  Jmt8'1?611,  1  may  refer  the  Pathologist  and 
S  J  ,  Mr-  Lockwood’s  specimen,  which  is  to  be  found 
Series  nI  S  ^t.  Bartholomew’s  Hospital,  Pathological 
ase  L-  a'  ^he  thick  wall,  bloodstained  as  in  my 

iolonrpH  thf  8it?8ie  cavity  containing  “a  chocolate- 
_ d  semt-flald  mass,”  are  features  very  distinct  in 

uwaS  reports  a  case  of  lymphangioma  cysticum  of  the  right 
tenschen  b°dy  dlscovered  at  an  autopsy  on  a  woman,  aged  25.  See 


the  “  haemorrhagic  suprarenal  cyst  ”  Lockwood  himself, 
referring  to  the  researches  of  Weldon,  Janoslk  and 
Rolleston,  Implies  that  his  cyst  might  have  originated  in 
the  suprarenal  body,  which  organ  is  probably  developed 
from,  and  Is  certainly  down  to  a  late  period  of  Intra¬ 
uterine  life  continuous  with,  the  front  part  of  the  Wolffian 
body.  I  cannot  help  suspecting  that  there  may  be,  In  the 
walls  of  Lockwood’s  cyst,  some  adrenal  tissue  which  has 
been  overlooked.  The  pathologist,  doubtful  about  the 
homologies  of  Lockwood’s  important  case,  should  study 
that  surgeon’s  original  report  In  conjunction  with 
Henschen’s  well  known  monograph. 

Mr.  Lockwood  informs  me  that  about  a  year  ago  he 
removed  a  similar  tumour  which  adhered  to  the  loiver  end 
of  the  right  kidney.  The  same  authority  describes  In  the 
report  above  quoted  a  case  of  muliilocular  retroperitoneal 
cyst  removed  by  Mr.  Bowlby,  who  tells  me  that  the 
patient  was  free  from  recurrence  nine  years  after  the 
operation.  It  resembles  a  case  of  a  similar  cyst  presented 
by  Dr.  Bantock  to  the  Museum  of  the  College  of  Surgeons 
(Path.  Series,  303a).  The  splenic  flexure  and  descending 
colon  lay  on  Its  surface.  The  patient  Is  living,  twenty- 
two  years  after  the  operation  for  Its  removal.  Mr.  Shat- 
tock  has  kindly  examined  sections  from  the  wall  of 
.Bantock’s  multilocular  cyst,  but  cannot  find  any  adrenal 
elements.  This  case  and  Bowlby’s  are  even  more  doubtful 
as  to  their  nature  than  Lockwood’s,  as  far  as  origin  from 
the  suprarenal  body  Is  concerned. f 

Summary. 

Surgical  Pathology.—  The  blood  cyst  Is  not  a  true  new 
growth ;  It  owes  its  origin  to  haemorrhages  into  the 
medullary  substance  of  the  suprarenal  capsule.  There 
was  a  history  of  injury  In  Riyer’s  and  in  Pawlik’s  cases, 
which  was  very  probably  the  cause  of  haemorrhage  In 
either  one  or  both;  perhaps  some  pathological  change 
within  the  organ  contributed  to  the  development  of  the 
blood  cyst.  Such  changes,  on  which  it  is  not  necessary 
to  dwell,  are  probably  the  sole  cauee  In  the  majority  of 
cases.  The  operator,  should  he  recognize  the  true  charac¬ 
ter  of  the  tumour  daring  the  operation,  need  not  search 
for  any  extension  of  disease  in  Its  vicinity,  and  when  he 
can  make  sure  that  it  Is  a  blood  cyst  he  need  not  fear 
recurrence. 

It  Is  certain  that  adenoma,  lymphoma,  and  other  new 
growths  sellom  convert  the  suprarenal  body  into  a  cystic 
tumour  of  interest  to  the  surgeon.  Henschen  gives  in  his 
monograph  a  good  synopsis  of  the  pathology  of  these 
cysts,  of  which  there  is  In  the  above  series  one  Instance 
of  lymphangioma  (Oberndorfer)  and  one  of  cyEtic 
adenoma.  Marehetti’s  bilocular  cyst  and  Terrier  and 
Lecene’s  big  cyst  might  have  owed  their  origin  to  old 
haemorrhages,  as  pale  yellow  fluid  is  often  seen  In  very 
old  blood  cysts  elsewhere. 

Those  who  are  Interested  In  the  genesis  of  cysts  of  the 
suprarenal  body  will  find  much  valuable  Information  In 
the  writings  of  H.  D.  Rolleston,  Ogle,  Raymond  Crawfurd, 
and  Charlewood  Turner.  The  latter  writer  reports  an 
Instance  where  there  were  also  cysts  in  the  cerebellum, 
liver,  and  kidney ;  the  adreDal  tumour  was,  I  must  add, 
of  the  size  of  a  fist,  but  the  patient  died  of  the  cerebellar 
disease,  and  the  primary  seat  of  cyst  formation  was  not 
clear.  One  point  very  much  to  our  purpose  was  clear — 
the  cyst  In  the  suprarenal  body  was  certainly  not  due  to 
haemorrhage. 

Lastly,  I  may  turn  the  reader’s  attention  to  a  prepara¬ 
tion  which  is  to  be  seen  in  the  Museum  of  the  College  of 
Surgeons  (Path.  Series,  3  517),  taken  from  a  woman 
aged  55,  who  died  after  ovariotomy.  It  shows  “a  supra¬ 
renal  capsule  in  section,  with  a  large,  rounded  mass  In  Its 
substance.  The  remainder  of  the  capsule  Is  distended 
into  a  cyst.  The  enlargement  is  due  to  a  hypertrophy  of 
the  cell  columns  of  the  suprarenal  capsule  with  fatty 
degeneration  of  the  contained  cells.”  I  may  add  that  this 
report  was  made  by  Dr.  Goodhart.  The  preparation  may, 

I  think,  explain  how,  In  a  case  of  cystic  disease  of  the 
suprarenal  body,  the  greater  part  of  that  organ  may  be 
found  on  the  cyst  wall,  as  In  the  tumour,  included  In  the 
above  series,  described  by  Bosanquet. 

Symptoms  and  Diagnosis  —The  number  of  cases  of  cystic 
tumour  of  the  suprarenal  body  remains  small,  yet  the 

1 1  have  recently  published  a  clinical  report  of  these  two  cases,  with 
notes  on  Monprofit's  account  of  the  removal  of  a  Wolffian  cyst  (Cases 
of  Multilocular  Retroperitoneal  Cysts  in  Women,  Journ.  of  Obstet.  and 
Gyn.  of  Brit.  Umpire,  vol.  xiii,  1903,  p.  257). 
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above  records  show  that  It  gives  rise  to  fairly  definite 
symptoms.  I  have  already  noted  that  a  history  of  ivjury 
has  been  obtained  in  more  than  one  case.  Pain  appears 
to  be  the  rale  ;  it  usually  assumes  the  characters  of 
dyspepsia  or  fits  of  colic,  and  leads  to  the  discovery  of 
a  tumour.  In  my  own  case  it  was  very  definite,  and  the 
above  abstracts  show  that  distinct  pain  was  specified  in 
those  reported  by  Grelselius,  Rayer,  Routler,  Henschen, 
Terrier  and  LecSne,  and  McOosh,  making  in  all  seven,  to 
which  we  may  safely  add  as  an  eighth  Bosanquet’s  case, 
where,  as  the  original  report  explains,  this  subjective 
symptom  seemed  mainly,  though  not  entirely,  due  to 
coincident  malignant  disease.  The  tumour  in  this  respect 
differs  from  a  simple  hydronephrosis,  although  attacks  of 
renal  colic  may  be  associated  with  the  latter.  Fluctua¬ 
tion  seems  far  less  marked  than  in  hydronephrosis,  nor 
does  the  cyst  descend  so  readily,  as  tbe  suprarenal  body 
Is  more  firmly  supported  than  the  kidney  or,  we  must 
add,  the  spleen.  In  my  own  case  the  cyst  was,  I  admit, 
freely  movable,  but  it  always  slipped  up  again  when 
drawn  down,  and  did  not  naturally  lie  well  below  the 
ribs  under  the  abdominal  wall,  after  the  fashion  of  renal 
and  splenic  tumours  of  Its  own  size.  The  cystoscope  may 
aid  in  diagnosis,  as  will  be  seen  in  the  original  report  of 
Pawlik’s  case.  The  descending  colon  is  usually  anterior 
to  the  cyst,  but  this  point  is  not  always  accurately  indi¬ 
cated.  Other  symptoms  seem  far  less  marked,  whilst 
one,  so  familiar  in  association  with  another  disease  of 
the  suprarenal  body,  deserves  special  notice. 

Bronzing  of  the  Skin. — This  well-known  symptom  of 
Addison’s  disease  was  only  observed  in  McOosh’s  patient. 
It  was  slight,  yet  distinct,  and  disappeared  soon  atter  the 
operation.  MoCosh’s  experience  seems  to  be  unique. 
Henschen,  who  wrote  before  the  case  was  published, 
declares  that  this  “classical  symptom”  is  always  wanting 
( immer  fehlte )  in  cases  of  benign  cystic  suprarenal  tumours, 
and  is  absent  “almost  without  exception”  in  patients 
subject  to  other  tumours  of  the  same  organ.  I  may  add 
that  In  my  own  case  of  malignant  vaginal  polypus 
secondary  to  an  adrenal  tumour  of  the  kidney  there  was 
distinct  bronzlDg  of  the  skin  during  the  patient’s  last 
days  three  months  after  the  operation.  The  left  supra¬ 
renal  body  was  found  to  be  free  from  new  growths  or  any 
other  visible  morbid  condition.  The  state  of  its  fellow 
remains  uncertain ;  It  was  not  found  at  the  autopsy. 
I  mention  this  case  because  it  shows  that  cutaneous 
bronzing,  which  Dr.  W.  T.  Evans  Informs  me  was  much 
more  distinct  in  this  Instance  than  my  own  report  would 
lead  the  reader  to  balieve,  may  be  present  In  a  subject 
where  one  suprarenal  body  Is  healthy  and  where  there  is 
no  evidence  of  Addison’s  disease.  None  of  the  cystic 
tumours  described  in  this  communication  were  bilateral. 

Surgical  Treatment:  Results  of  Recorded  Operations. — 
Without  doubt,  the  right  treatment  for  a  cyst  of  this  kind 
is  removal  by  operation.  It  should  be  enucleated  from 
the  kind  of  capsule  of  connective  tissue  In  which  it  lies. 
The  suprarenal  body  is  normally  kept  in  its  place  by 
fascia  which  separates  It  from  the  cap3ule  of  the  kidney, 
and  holds  It  well  up,  far  back  In  the  loin.  Hence  the 
suprarenal  body  does  not  descend  with  the  kidney  when 
the  latter  becomes  movable.  When  the  suprarenal  body, 
on  the  other  hand,  becomes  converted  Into  a  heavy  cystic 
tumour,  it  descends  along  the  outer  border  or  anterior 
surface  of  the  kidney,  stretching  its  supporting  connective 
tissue,  which  forms  a  capsule.  The  operation  essentially 
consists  in  the  enucleation  of  the  cyst  from  this  capsule. 

Diagnosis  is  difficult;  If  the  cyst  be  taken  for  a  renal 
tumour  and  exposed  through  a  lumbar  incision,  enuclea¬ 
tion  might  be  effected  with  ease  and  safety,  but  in  some 
ol  the  above  cases  that  Incision  would  have  proved  very 
unsatisfactory.  Therefore  the  cyst  is  far  more  safely 
dealt  with  if  exposed  by  a  vertical  incision  through  tbe 
outer  margin  of  the  rectus,  as  Mayo  Robson  recommends 
in  operations  on  solid  tumours  of  the  suprarenal  body. 
It  allows  of  efficient  exploration,  and  the  above  series  of 
operative  and  post  mortem  experiences  teach  us  that  In 
dealing  with  a  tumour  of  this  kind  exploration  should  be 
very  efficient,  seeing  that  the  cyst  may  adhere  to  the 
vena  cava,  aorta,  or  pancreas. 

Incision  and  Drainage . — Experience  teaches  us  that 
this  Incomplete  procedure  is  unsatisfactory.  The  cut 
edges  of  the  cyst  have  been  fixed  to  the  edges  of  the  abdo¬ 
minal  wound  (“  marsupialization”),  unfortunately  the  cyst 
walls,  though  thick,  are  not  tough  like  those  of  the  more 


familiar  pelvic  and  renal  cysts.  In  Rou tier’s  case  tl 
sutures  cut  through  the  tissues,  so  that  the  cyst  retrach 
and  some  of  its  contents  escaped  into  the  peritoneal  cavit 
with  fatal  results.  In  Triepcke  and  Bier’s  cate,  it  wi 
found  after  death  that  enucleation  would  have  been  eas 
Terrier  encountered  no  difficulty  when  he  enucleated  11 
anterior  portion  of  his  cyst,  but  suspecting  that  it  wi 
pancreatic  he  refrained  from  completing  the  process  ar 
“marsupial! zed”  the  base.  The  patient  recovered,  h 
convalescence  was  retarded  by  inflammation  of  01 
parotid. 

Complete  Removal  by  Enucleation  should  always  be  unde 
taken  if  possible;  it  may  be  attended  with  dangeroi 
complications.  I  have  related  how  Kronlein,  in  the  cai 
reported  by  Henschen,  bravtly  completed  a  very  difficu 
operation ;  but  the  patient  was  the  subject  of  pulmonai 
disease  of  very  long  standing,  with  fatty  degeneration 
the  heart  and  sclerosis  of  the  coronary  arteries,  so  thi 
the  fatal  result  was  not  surprising.  McCosh’s  tumour  wi 
attached  internally  to  the  wall  of  the  aorta.  When  tl 
connective  tissue  capsule  was  Incised  to  allow  of  enucle 
tion  very  large  vessels  were  divided,  some  lay  so  deep! 
that  they  could  not  be  ligatured  ;  three  long  artery  force] 
were  applied  to  them  and  left  on  for  a  time.  We  are  m 
informed  how  long  after  the  operation  the  forceps  we: 
removed.  The  patient  recovered.  The  dangerous  pro: 
iml!y  of  the  aorta  In  McCosh’s  case  reminds  us  of  tl 
observations  of  Rayer  and  Marchetti  on  subjects  in  tl 
post  mortem  room.  Both  these  writers  publish  drawinj 
of  their  cysts,  which  were  In  the  right  suprarenal  bod] 
they  were  closely  connected  with  the  vena  cava. 

Pawllk  had  to  deal  with  a  kind  of  pedicle  which  ra 
Inwards  towards  the  lumbar  vertebrae.  It  was  not  secure 
without  much  difficulty,  and  when  it  was  divided  alU 
ligature  a  piece  of  cyst  wall  as  big  as  a  shilling  remains 
on  its  proximal  portion,  which  receded  so  far  that  tl 
operator  feared  to  draw  it  down  in  order  to  excise  tl 
fragment.  The  patient  recovered.  The  after-history  < 
this  case  and  of  Terrier  and  Leceae’s — where  still  more  < 
the  cyst  wall  was  left  behind — would  be  of  interest. 

In  my  own  case  enucleation  was  unattended  by  an 
difficulty ;  I  was  careful  to  apply  the  pressure  forceps  t 
all  large  vessels  within  sight,  avoiding  the  dangercr 
practice  of  pinching  tissues  In  the  dark.  The  Burgeo 
operating  on  a  tumour  In  the  lumbar  region  is  liable  t 
assume  that  it  is  renal,  and  this  assumption  may  indue 
him  to  fix  a  clamp  forceps  on  a  part  of  the  aorta,  vec 
cava,  pancreas,  or  intestine,  when  he  Is  under  the  In 
pression  that  he  is  simply  securing  the  renal  vessels.  Loci 
wood  found  no  difficulty  in  enucleating  his  cyst  of  doubtft 
oiigin,  although  the  small  intestine  adhered  to  its  wall. 

In  conclusion,  I  may  observe  that  the  pressure-forcepi 
that  Invaluable  invention  of  Koeber!6  generalized  b 
Spencer  Wells,  must  be  the  sheet-anchor  of  the  surgeo 
engaged  in  enucleating  a  cyst  of  the  suprarenal  capsule. 
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Addendum. 

[Since  I  prepared  this  report  the  patient  came  onct 
more  under  the  care  of  Dr.  Davidson  for  attacks  of  vomit¬ 
ing,  which  were  successfully  cured  by  the  end  of  April  bj 
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mall  doses  of  Ipecacuanha,  and  the  constipation  and 
Istenslon  associated  with  the  vomiting  also  subsided, 
n  April  27th  I  examined  the  patient.  I  found  that  the 
it  kidney  was  tender  to  touch,  and  all  of  it,  except  the 
pper  pole,  lay  below  the  level  of  the  last  rib.  There  was 
0  tumour  nor  hardening  in  the  left  loin,  abdomen,  or 
elvic  cavity.  The  enteroptosis  had  rather  increased, 
r.  Davidson  saw  the  patient  at  the  end  of  May,  in  very 
ood  health.] 


wo  CASES  OF  LATERAL  SINUS  THROMBOSIS. 
By  EDWARD  HARRISON,  M.A.,  M.D.,  F.R.C.S., 

HONORARY  SURGEON,  HULL  ROYAL  INFIRMARY. 


asbs  of  lateral  sinus  thrombosis  are  not  yet  so  common 
at  that  Instruction  may  be  obtained  by  the  narration  of 
olated  cases.  The  two  following  have  recently  been 
ader  treatment,  and  show  the  need  for  early  operation, 
he  first  case,  which  was  the  most  eventful,  recovered, 
hile  the  second,  no  less  Instructive  from  the  surgical 
fint  of  view,  died. 

Case  i. 

E.  F.,  aged  12.  was  admitted  into  the  Hull  Royal  Infirmary 
1  September  14th,  19C6. 

History. 

For  three  weeks  before  admission  he  had  suffered  from 
1  acral  discharge  and  earache,  and  for  a  week  had  been 
uniting.  Some  glycerine  had  been  Instilled  Into  the  ear, 
id  the  discharge  had  ceased.  This  history  was,  however, 
lly  obtained  some  days  after  admission,  and  was  of  no  use 
forming  an  early  diagnosis. 

Condition  on  Admission. 

The  boy  was  obviously  ill  ;  he  complained  of  heedache  and 
iin  In  the  rlgh*  knee,  which  was  slightly  swollen.  He  only 
•mited  once  after  admission,  and  this  consisted  of  food  he 
id  just  takeD.  His  temperature  was  ouly  S9°,  but  on  the 
enlDg  of  the  day  of  his  admission  it  rose  to  103°,  and  on  the 
llowing  day  to  104°.  Some  tenderness  over  tne  mastoid  was 
en  elicited,  his  Intellect  was  quite  clear,  but  he  had  a  grey 
isque  complexion,  and  was  evidently  very  ill. 

First  Operation. 

On  the  third  day  after  admission  the  mastoid  was  opened, 
d  a  little  sanlons  flnid  evacuated,  and  on  the  following 
orning  he  appeared  to  b9  relieved,  but  the  same  evening  his 
mperature  again  went  up  to  102°,  and  the  discharge  from  the 
astold  became  purulent.  The  fluid  In  the  right  knee-joint 
is  absorbed. 

j  Second  Operation. 

His  temperature  gradually  lell  till,  on  September  22nd,  it 
iSDormai;  but  his  condition  was  far  from  satisfactory,  so 
complete  mastoidectomy  was  performed.  The  temperature 
liter  ®  °r  two,  but  only  to  rise  again,  and  he  became 
ghtly  jaundiced  and  complained  of  pain  over  the  sterno- 
istold,  which  made  one  suspicions  of  sinus  thrombosis. 

Third  Operation. 

This  suspicion  was  intensified  during  the  next  few  days,  as, 
th  a  slightly  raised  temperature  he  had  sudden  exacerba- 
ids  to  104°,  and,  on  September  26th,  to  nearly  105°.  These 
jre>  however,  unaccompanied  by  rigors,  so  that  I  was 
uctant  to  open  what  might  prove  to  be  a  normal  sinus  in 
e  close  proximity  to  the  discharging  mastoid.  The  mastoid 
■s  accordingly  again  scraped  and  a  quantity  of  foul  grey  pus 
saved. 

Fourth  Operation. 

Jn  the  following  day  he  had  a  rise  of  temperature  to  104°, 

Is  time  accompanied  by  a  rigor.  There  was  now  no  doubt 
it  the  sinus  was  affscted,  so  this  was  opened  and  found  to 
ataln  foul  pus.  This  was  temporarily  plugged  and  the 
?alar  vein  cat  down  on,  and  as  this  contained  flald  blood  It 
s  divided  between  two  ligatures,  and  the  wound  In  the 
ok  closed  and  sealed  to  prevent  Infection  from  the  wound 
ove.  The  opening  In  the  sinus  was  then  enlargid  and  the 
nty  scraped  out  till  blood  flowed  freely.  A  plug  of  gauze 
3  Inserted,  which  easily  stopped  the  bleeding. 

Operation  on  Knee. 

ihe  next  day  his  condition  was  much  improved,  but  this  was 
■  m®lntalned,  and  in  a  few  days  his  temperature  rose  again  as 
lore.  It  was  then  found  that  he  had  effusion  In  the  left  knee, 
on  October  2nd  this  was  opened  and  drained.  The  fluid 
s  opaque  but  scarcely  purulent,  and  a  culture  from  It 
owed  streptococcic  Infection. 

After-history. 

ue  now  rapidly  improved  in  his  general  condition,  he  took 
i  food  well  and  gained  flesh,  though  his  temperature  still 
gained  above  the  norma). 

Ja  October  22nd  the  drain  was  removed  from  the  knee  and 


^8rR  Pn*  on  the  balcony  for  npen-alr  treatment.  On  October 
<;i>tn  ur.  Eve  was  good  enough  to  give  him  an  Injection  of 
streptococci,  after  which  his  temperature  fell  somewhat,  but 
no  marvellous  effect  was  produced. 

1  c^a>,COIu^j^on  now  gradually  improved,  so  that  on  November 
lo.h  he  had  a  normal  temperature,  and  the  wounds  in  the 
knee  and  mastoid  were  healed.  The  ligaments  of  the  joint 
were  very  lax,  and  I  anticipated  that  he  would  require  some 
further  surgical  treatment  for  the  knee,  bat  he  was  sent  to 
the  convalescent  home  end  then  discharged.  He  was  shown  at  a 
meeting  of  the  East  \ork  Branch  of  the  Association  in 
January,  1908,  ween  the  movements  of  the  joint  were  quite 
perfect,  and  he  walked  without  any  limp. 

Case  ii. 

P.  M.  N.,  a  male  aged  34,  was  admitted  on  November  23rd, 
1907,  with  a  diagnosis  of  mastoid  disease.  I  saw  him  shortly 
after  his  admission  ;  he  bad  a  temperature  of  100.4°,  no  pain, 
tenderness,  or  swelling  over  the  mastoid,  and  ’no  aurai 
discharge.  He  was  very  deaf. 

History. 

The  history  was  very  iLdefinite  ;  he  seemed,  however,  to 
have  had  a  chronic  anral  discharge  which  had  recently  ceased. 
On  the  following  evening  his  temperature  rose  to  103.4°, 
and  was  about  the  same  the  nr  xt  morniDg.  He  now  developed 
decided  tenderness  along  the  course  of  the  internal  jugular 
vein,  and  there  was  some  swelling.  The  mastoid  region  was 
not  tender  even  on  deep  pressure,  and  he  had  no  rigor. 
Lateral  sinus  thrombosis  was  diagnosed,  and  he  was  taken  to 
the  theatre. 

Operation. 

An  incision  was  made  over  the  jugular,  and  the  margin  of 
the  sterno-mastoid  sought  for.  Tnis  was  so  inflamed  that  an 
incision  was  made  through  the  muscle.  An  enlarged  gland 
was  removed,  and  a  search  made  for  the  vein.  This  was  found 
to  be  represented  by  a  thick  solid  cord.  The  facial  vein  was 
seen  running  Into  this,  and  was  greatly  distended  ;  it  was  liga¬ 
tured  aod  divided.  The  incision  was  then  prolonged  nearly  to 
the  clavicle  and  the  jugular  vein  traced  downwards,  when  the 
lower  third  of  it  was  found  to  contain  fluid  blood.  An  aneurysm 
needle  was  passed  carefully  under  It,  and  the  vein  divided 
between  two  ligatures.  The  descendens  nonl  was  seen,  but  not 
the  vagus.  The  vein  was  then  dissected  up  to  the  angle  of  the 
jaw,  the  superior  thyroid,  and  other  branches,  which  were 
greatly  distended,  being  tied  and  divided. 

The  lower  half  of  the  wonnd  was  then  sutured,  the  Incision 
prolonged  upwards  behind  the  ear,  and  the  mastoid  region 
laid  bare.  An  opening  made  with  a  burr  in  the  lateral  einns 
showed  this  to  contain  clot  of  a  friable  character.  The  hole 
In  the  bone  was  enlarged  so  as  freely  to  exoose  the  sinus,  the 
contents  of  which  were  scraped  out  until  fluid  b'.ood  flowed. 
A  small  plug  was  then  placed  to  control  the  bleeding,  and  the 
jugular  vein  opened  and  scraped  out  up  to  the  base  of  the 
skull,  when  I  could  wash  oat  the  sinus  and  vein  thoroughly. 
The  vein  was  cut  off  as  near  the  opening  of  the  jugular 
foramen  as  possible. 

The  mastoid  antrum  was  than  explored  and  found  to  con¬ 
tain  grumous  material,  whfihwas  scraped  and  washed  out. 
While  doing  this  it  was  noticed  that  there  was  pnlsation  in 
the  fluid  in  the  antrum,  which  suggests  a  perforation  into 
the  cranial  cavity.  Gauze  plags  were  placed  in  the  openings 
In  the  bone,  and  one  at  the  npper  part  of  the  wound  in  the 
neck,  which  was  then  closed.  Rather  over  2  in.  of  the  jugular 
vein  was  excised. 

The  operation,  owing  to  the  matting  of  the  tissues  around 
the  vein  maklDg  the  dissection  difficult,  was  tedious,  lasting 
an  hour  and  a  half,  and  there  was  mnch  trouble  with  the 
small  congested  veins.  The  bone,  tco,  was  very  hard  and 
thick. 

Progress  of  the  Case. 

On  November  30th  the  temperature  had  again  riseD,  and  pns 
was  found  In  the  neck  ;  the  wound  was  rpentd  up  and  the 
sinus  again  scraped,  features  were  not  again  Inserted,  but  the 
npper  part  of  the  incision  left  freely  open;  efficient  drainage 
was  thus  assured. 

For  the  next  twelve  days  he  had  a  temperature  of  pyaemia 
character,  but  no  rigors,  and  his  condition  was  otherwise  good. 
He  took  food  well,  and  was  given  quinine  in  fall  doses, 
purgatives,  and  rectal  Injections  of  saline. 

On  December  15th  the  temperature  had  become  subnormal, 
and  the  wonnd  Loked  clean  and  nealtby,  bat  there  was  still 
some  pulsation  In  the  mastoid  antrum.  The  temperature 
remained  subnormal  for  six  days,  when  the  pulsation  In  the 
mastoid  had  ceased,  the  wound  was  granulating,  and  his 
general  condition  seemed  satisfactory.  He  was,  however, 
rather  apathetic,  which  might  have  been  accounted  for  by  his 
deafness,  but  1  was  disposed  to  suspset  cerebral  abscess.  He, 
however,  declined  any  farther  operation,  and  as  the  part 
looked  now  so  well  I  did  not  feel  inclined  to  press  the 
matter.  .  .. 

During  the  next  ten  days  the  temperature  regained  the 
normal,  and  he  was  up  and  about  the  ward,  and  took  an 
Interest  in  his  surroundings,  so  that  I  came  to  regard  him  as 
safely  convalescent. 

To  my  dismay,  on  J  anuary  2nd,  1908,  he  had  a  sadden  rise  of 
temperature  accompanied  by  vomiting.  This  was  repeated  on 
the  next  day,  and  on  January  4th  tie  died  suddenly. 
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Post  mortem,  Examination. 

The  sudden  tragic  end  led  me  to  expect  to  find  a  cerebral 
abscess  ruptured  Into  the  ventricle,  but  all  that  was  revealed 
was  meningitis. 

Remarks. 

Ballanee  says  that  when  the  following  group  of 
symptoms  are  present  together  septic  thrombosis  is 
certainly  present : 

1.  A  history  of  purulent  aural  discharge  for  a  year  or  more. 

2.  Sudden  onset  of  the  illness,  with  headache,  vomiting, 
rigor,  and  pain  in  the  affected  ear. 

3.  An  oscillating  temperature. 

4.  Vomiting,  repeated  day  by  day. 

5.  A  second,  third,  or  more  rigors. 

6.  Local  tenderness  and  oedema  over  the  mastoid  or  In  the 
course  of  the  jugular  vein. 

7.  StiffaesB  of  the  muscles  of  the  back  or  side  of  the  neck. 

8.  Optic  neuritis. 

Schlatter  further  says  that  jaundice  is  a  frequent 
symptom,  and  that  the  liver  and  spleen  are  always 
enlarged. 

There  can  be  little  doubt  that  if  all  the  above  sym¬ 
ptoms  were  present  In  one  case,  a  surgeon  who  had  never 
seen  a  patient  suffering  from  sinus  thrombosis  would 
have  no  difficulty  in  diagnosing  It,  but  what  chance  could 
he  expect  to  have  of  a  successful  result  on  having  recourse 
to  operation?  In  order  to  save  the  life  of  the  patient 
It  is  essential  that  the  operation  should  be  done  as 
early  as  possible;  If  one  waits  day  after  day  to  observe 
repeated  rigors  and  vomitings  time  is  allowed  for 
general  pyaemia  to  be  established.  Practically,  however, 
the  diagnosis  is  not  as  easy  as  it  would  seem  by  the 
reading  of  textbooks,  as  the  cases  are  commonly  pre¬ 
ceded  and  accompanied  by  mastoid  disease,  and  may  be 
complicated,  too,  by  the  coexistence  of  meningitis  or 
cerebral  abscess,  so  that  the  overlapping  of  symptoms 
makes  diagnosis  often  a  difficult  matter. 

In  the  second  of  the  above-mentioned  cases  a  diagnosis 
was  easily  made,  although  there  had  been  no  rigor  or 
vomiting ;  the  deafness  and  the  history  of  an  aural 
discharge,  together  with  the  sudden  rise  of  tempera¬ 
ture  and  development  of  tenderness  and  oedema  In  the 
neck,  rendered  it  imperative  that  the  sinus  should  be 
opened,  especially,  too,  as  the  mastoid  had  not  been 
operated  on. 

In  the  first  case,  I  should  have  been  better  advised  if 
I  had  explored  the  sinus  first,  as  the  boy  on  admission  had 
fluid  In  one  knee-joint,  and  although  he  had  no  great  rise 
In  temperature  he  looked  very  Ill ;  and  when  the  mastoid 
was  first  opened  only  a  little  sanious  fluid  was  obtained. 
Later  on  I  was  disinclined  to  open  his  sinus,  having  an 
Infected  mastoid  cavity  so  near  to  it,  until  I  felt  sure  of 
the  existence  of  the  sinus  thrombosis ;  so  that  by  wait¬ 
ing  until  the  child  had  a  rigor  valuable  time  was  lost. 
Fortunately  for  the  patient,  the  delay  did  not  cost  him  his 
life,  but  there  is  no  doubt  that  it  greatly  prolonged  his 
Illness. 

In  the  second  case,  I  regretted  cutting  off  the  2  in.  of 
the  jugular  vein,  as  It  would  have  been  better  to  have  left 
this  hanging  out  of  the  upper  part  of  the  wound  so  that 
It  could  discharge  Into  an  isolated  dressing ;  in  this  way 
infection  of  the  long  wound  in  the  neck  might  have  been 
prevented,  and  the  reopening  of  it  rendered  unnecessary. 
Indeed,  In  another  case  I  should  feel  disposed,  even  if  the 
blood  were  fluid  In  the  vein  in  the  neck,  to  divide  the 
jugular  fairly  low  down,  and  then  bring  it  out  Into  the 
dressing,  and  in  order  to  keep  it  patent  to  Insert  a  rubber 
tube  into  it.  In  this  way  the  jugular  fossa  would  be  more 
efficiently  drained.  Mr.  Ballanee  ( Lancet ,  1904)  says  that 
removal  of  the  vein  is  better  than  ligature,  but,  however 
high  up  It  may  be  tied,  there  will  be  a  little  pocket  left 
to  hold  pus,  which  will  not  be  so  easily  drained  through 
the  sinus  as  It  would  if  there  were  an  open  vein  left 
through  which  the  sinus  could  be  Irrigated. 

Although  this  patient  unfortunately  died,  the  case  must 
be  regarded  33  successful  so  far  as  the  treatment  of  the 
sinus  Infection  was  concerned.  The  death  was  due  to 
meningitis. 

The  Fflfch  Pan-American  Medical  Congress  will  take 
place  in  Guatemala,  C.A.,  this  year  from  August  5th  to  8tb. 

Under  the  will  of  the  late  Mr.  Edward  Aston,  of 
Wilmslow  Park,  Cheshire,  the  “  Cancer  Hospital  Pavilion” 
at  Manchester  receives  a  bequest  of  £1,000,  a  similar  sum 
going  to  the  Northern  Counties  Hospital  for  Incurables  at 
Mauldeth. 


THE  ETIOLOGY  AND  TREATMENT  OF  ECZEft; 

By  LEIGHTON  KESTEVEN,  M.R.C.S.Eng., 

Mullumbimby,  N.S.W. 

Observation  goes  to  prove  that  eczema  Is  a  p 
neuropathla,  and  that  to  regard  it  solely  as  a  lc 
affection  is  a  grave  misconception  calculated  to  lead 
serious  error  in  treatment.  The  theory  that  eczema  1 
the  direct  result  of  specific  dyscrasla,  or  “blood  humou 
has  long  since  been  relegated  to  the  limbo  of  obacur 
on  the  very  self-evident  fact  that  specific  types  cf  et 
matous  eruption  do  not  accompany  specific  dyscra 
The  character  of  the  eruption  Is  unvaried  by  its  suppo 
origin. 

But  that  certain  pathological  states  are  frequently 
indirect  factors  in  the  causation  of  eczematous  atta 
may  be  accepted  without  cavil  on  the  evidence  of 
multiform  eczemata  we  meet  accompanying  or  follow 
such  states.  The  origin,  however,  of  such  eczemata  is 
be  attributed  to  neurotic  action. 

The  very  nature  of  the  affection  Itself— an  exudat 
dermatitis  due  to  capillary  engorgement — Indicates  clea 
vasomotor  disturbance  due  to  some  morbific  influence 
the  sympathetic  centres  of  the  nervous  system. 

The  processes  of  secretion  and  nutrition  being 
largely  controlled  by  the  sympathetic,  it  Is  only  ratio 
to  turn  to  it  in  the  course  of  investigation  Into  the  sou 
of  this  troublesome  affection  as  the  probable  fount; 
head,  when  we  are  met  with  multifarious  instances 
reflex  neuroses  conditional  on  Its  inhibitory  influeri 
The  eruption  of  urticaria  Is  generally  consequent  on  c 
turbance  of  the  digestive  functions.  Urticaria  Is  pr 
tically  the  equivalent  of  the  initial  stage  of  eczema,  a 
not  infrequently  develops  into  it.  Herpes  zoster  appe 
only  on  the  track  of  an  angry  nerve,  and  dlsappe 
synchronously  with  the  concomitant  neuralgia.  Her] 
Is  a  frequent  companion  of  certain  catarrhal  affectio 
and  the  intolerable  pruritus  which  so  often  is  associat 
with  icterus,  albuminuria,  amenorrhoea,  and  other  lu 
tional  disturbances,  can  only  be  of  sympathetic  origin. 

In  the  same  way  eczema  Is  a  common  concurrent 
many  functional  and  nervous  derangements.  So  oft 
indeed,  is  It  associated  with  gout  as  to  tempt  one 
formulate  “  gouty  eczema”  as  a  specific  type ;  but  that 
certainly  is  not,  but  the  indirect  outcome  of  the  Intel 
disturbance  of  the  nervous  system,  not  of  the  dir 
toxic  action  of  the  gout.  Sometimes  It  is  the  precure 
sometimes  the  follower,  of  the  gouty  attack. 

Uterine  disorders  bring  often  with  them  in  their  tri 
the  added  misery  of  eczematous  eruptions,  and  there  1 
many  women  who  are  never  pregnant  without  this  affi 
tion.  Indeed,  there  are  some  who  (quoting  Heb 
“  during  several  pregnancies  were  attacked  by  eczema 
the  hands  always  at  the  same  period,  so  that  in  the  la 
ones  they  could  be  more  certain  of  having  conceived,  fr< 
the  appearance  of  this  disease  than  from  the  cessation 
the  menses  or  the  movement  of  the  child.”  Dlsordei 
menstruation  even  will  often  bring  on  eczema  of  t 
doubtedly  neurotic  character. 

In  mental  cases — especially  imbecility — eczema  Is  mi 
prevalent. 

It  would  be  easy  to  enumerate  instances  in  plenty 
proof  of  the  inhibitory  influence  of  the  sympathe 
system  of  nerves.  Hebra  himself  in  a  half-hearted  si 
of  way  (“to  prevent  misunderstanding,”  aDd  treating  t 
question  as  one  “that  must  be  left  for  the  solution 
professed  physiologists  ”),  after  dealing  with  all  sides 
it,  says : 

Every  case  cf  this  disease  Is  not  the  result  of  local  irrltatli 
but  may  be  caused  by  affections  of  the  rest  of  the  body.  Ev 
In  these  Instances,  however,  the  disturbance  cf  cutBnec 
circulation  may  be  explained  by  the  consensus  nervorum,  ji 
as  well  as  by  the  assumption  hitherto  current  of  the  presei 
of  some  morbid  product  in  the  blood. 

Even  where  local  Irritation  is  the  excitiDg  cause  of  t 
attack  It  still  remains  a  neurosis.  External  toxic  appli< 
tions,  friction,  heat,  and  cold,  and  the  tnrgescence 
varicosity  are  only  the  Irritants  of  the  peripheral  filamei 
of  the  sensory  nerves  which  set  the  eczema  going. 

Eczema  may  thus  be  divided  into  two  classes  i 
purposes  of  treatment  :  (1)  That  from  within,  actl: 
through  the  sympathetic  chain  of  the  functional  syste: 
may  be  denoted  the  ganglionic  or  Idiopathic  form,  ai 
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I;2)  that  arising  from  external  or  local  irritation,  the 
peripheral  or  traumatic. 

This  classiilcation  Indicates  the  line  which  the  treat¬ 
ment  should  follow  with  success.  Though  there  is  no 
irug  or  set  of  drugs  whose  action  can  be  called  specific 
n  a  complaint  with  manifestations  so  diverse  as  in  this, 
.here  are  a  select  few  we  can  use  with  confidence  to 
)btain  the  necessary  control  over  the  neural  dlsturb- 
mce,  either  directly  or  indirectly,  be  the  exciting  cause 
vhat  it  may. 

Thus,  if  a  storm  of  gout  has  upset  the  sympathetic 
lerves,  with  the  result  of  an  eczematous  eruption,  the 
isual  treatment  for  gout  must  be  adopted,  plus  a  direct 
lerve  sedative.  In  this  Instance  potassium  iodide  and 
kcetanilid  act  well ;  but  colchicum  should  be  avoided,  as 
t  dilates  the  capillaries  and  tends  to  Increase  the  exuda- 
ion,  whilst  It  often  has  a  distinctly  Irritative  eflect  upon 
he  skin. 

In  eczema  of  an  asthenic  type,  from  anaemia,  the 
ndication  is  the  liberal  administration  of  iron  with  such 
ierve  tonics  as  strychnine  and  quinine,  to  brace  up  the 
asomotors.  If  alcohol  is  the  Irritant,  abstinence,  with 
he  bromides  and  atropine,  will  bring  speedy  alleviation, 
he  latter  because  of  its  peculiar  control  over  the  capillaries 
nd  power  of  checking  perspiration.  It  must  be  given  In 
mall  doses,  however,  as  Increased  amounts  paralyse  the 
ermination  of  the  secretory  nerves  and  relax  the  eapil- 
iries.  Dyspepsia,  so  frequently  the  exciting  cause,  calls 
Dr  careful  dieting,  attention  to  the  bowels,  and  correction 
i  the  ailmentary  disturbance,  plus  such  nerve  sedative  as 
he  bromides,  in  sufficient  doses  to  arrest  the  gastric  nerve 
rrltatlon. 

The  eczema  that  accompanies  uterine  trouble  disappears, 
s  a  rule,  with  its  removal,  just  as  the  eczema  of  pregnancy 
tfminates  with  the  parturition ;  but  a  nerve  sedative  is 
ssential  to  its  immediate  relief,  and  chloral  and  bella- 
onna  are  the  best  here. 

As  In  the  above  so  In  all  others,  of  whatever  nature, 
hilat  carefully  devoting  attention  to  the  exciting  cause, 
ae  necessary  nerve  sedatives  must  form  the  one  chief 
(ement  in  the  treatment. 

Local  applications  must  be  resorted  to  in  addition,  and 
I  the  thousand  and  one  which  have  at  different  times 
een  lauded,  there  are  two  or  three  only  which  are  of 
ssured  and  permanent  benefit.  Analgesic  action  Is  the 
esideratum  to  meet  the  peripheral  irritation.  Nothing 
in  compare,  for  the  immediate  and  permanent  relief 
hlch  It  confers,  with  carbolic  acid  if  properly  utilized, 
at  as  It  has  hitherto  been  applied  In  almost  futile  style, 
s  real  practical  value  has  not  been  realized.  In  almost 
rery  treatise  on  the  subject,  while  it  has  been  highly 
commended  as  a  relief  to  the  distressing  pruritus,  the 
rength  In  which  it  has  been  prescribed  has  rendered  it 
Jeless  as  a  curative  agent.  Now,  carbolic  acid,  as 
imonstrated  lopg  ago  by  Dr.  Bill,  is  a  most  powerful 
cal  anaesthetic  if  used  In  sufficient  strength,  and  the 
laesthesia  which  it  produces  is  persistent  for  a  longer 
itioa  than  any  other.  The  burning  sensation  It  causes 
first  soon  passes  off,  leaving  a  painless  surface.  The 
ire  (liquid)  carbolic  applied  to  a  red  inflamed  eczema 
ves  sharp  but  short  punishment  and  leaves  the  part 
actically  dead,  and  this  dries  rapidly,  forming  a  scab 
ider  which  the  previously  raw  surface  heal 3  quickly  ; 
e  scab  on  falling  off  leaves  the  surface  clean  and  sound, 
u  !?  heroic  treatment,  and  must  be  applied  to  only 
nlted  areas  at  one  sitting ;  the  pain  of  the  application 
n  be  obviated  by  cocaine  if  the  subject  is  sensitive, 
a  before  the  effect  of  the  cocaine  has  passed  off  the 
rt  will  be  anaesthetized  by  the  carbolic.  For  small 
tehes,  such  as  appear  on  the  hands,  feet,  scalp  and  ears, 
is  particularly  serviceable.  For  general  use  in  all 
ze“atoaa  eruptions  at  every  stage  the  1  In  11  solution 
0 ,  be  used,  and  though  it  certainly  smarts  for  a  time, 
gives  immediate  relief  to  the  symptoms  and  rapidly 
ecks  and  arrests  the  progress  of  the  eruption, 
tincture  of  iodine  also  smarts  somewhat,  but  gives 
w  relief  to  the  itching  and  burning,  and  lessens  the 
_  nation.  The  two  together  make  a  happy  combination 
0]  of  tlnct.  iodi  to  %ix  of  the  1  in  11  carbolic  solution 
' a  «  °n’  to  be  kept  applied  on  lint  under  oiled  silk, 
the  intertrigo  which  so  commonly  occurs  between  the 
and  extends  into  the  tough  skin  of  the  feet,  a  bath 
this  for  the  feet,  frequently  repeated,  gives  wonderful 
leI*  Siarch  poultice  makes  a  good  vehicle  for  the 


application  of  this  lotion,  and  is  useful  on  tender 
surfaces,  such  as  the  face  and  neck,  painted  on. 

Suprarenal  extract  is  a  good  application  previous  to  the 

S?  ltS,  P0wer  ot  redacl°g  the  turgescence 
and  exudation,  thus  leaving  the  surface  fit  for  its  action  ; 
whilst,  applied  In  the  very  beginning  of  the  initial  ery- 

S^geAlt  u1 111  0ften  ent,rely  arrest  it.  Adrenalin 
.3  undoubtedly  the  best  form  of  this  substance. 

creasy  applications  should  only  be  applied  in  the  dry 
desquamative  stage.  Used  In  the  moist  stages,  they  only 
aggravate  the  trouble  by  retaining  the  acrid  irritating 
exudation.  This  exudation  should  be  constantly  washed 
away  with  pure  cold  water,  which  should  be  poured  very 
over  the  part,  and  all  friction  avoided.  Soap, 
whether  medicated  or  otnerwise,  should  be  religiously 
avoided.  Suprarenal  added  to  the  water  greatly  increases 
the  relief  it  gives. 

These  remarks  are  based  on  observations  extending  over 
the  last  fifteen  years,  during  which  I  have  met  with  very 
considerable  success  In  following  out  my  deductions  on 
the  neurotic  character  of  eczema,  and  I  commend  the 
treatment  as  worthy  of  trial. 


DIVING  AND  CAISSON  DISEASE. 

A  SUMMARY  OP  RECENT  INVESTIGATIONS. 

By  Surgeon  N.  HOWARD  MUMMERY,  M.R.C.S.,  RN. 
[Communicated  by  the  Director  General,  R.N,] 


As  I  believe  that  the  recent  and  most  Important  researches 
into  the  most  Interesting  subject  of  diving  have  not  been 
published  in  any  form  in  the  medical  press  which  cir¬ 
culates  amongst  members  of  the  medical  profession  in 
general,  I  may,  I  hope,  be  pardoned  for  attempting  to 
enumerate  them  in  brief  form,  and  point  out  that  the 
work  done  at  the  Lister  Institute  by  Dr.  Haldane,  Dr. 
Boycott,  and  Lieutenant  Damant,  on  behalf  of  the  Special 
Committee  appointed  by  the  Admiralty,  has  completely 
revolutionized  both  the  procedure  of  diving  and  the  treat¬ 
ment  of  those  morbid  conditions  which  are  met  with 
among  divers,  and  attributable  to  that  occupation.  In 
H.M.  navy  diving  operations  are  continually  being 
carried  out  for  instruction,  for  periodical  exercise, 
and  for  all  kinds  of  practical  work,  though  seldom 
at  greater  depths  than  .17  fathom3,  and  usually  at 
much  less.  Medical  officers  of  the  navy  are  at  times 
called  upon  to  treat  cases  of  so-called  caisson  disease,  and 
a  knowledge  of  the  principles  and  practice  of  diving,  and 
also  of  the  best  way  to  deal  with  any  symptoms  which 
may  arise,  is  essential  to  them.  Until  quite  recently,  If 
anything  went  wrong  with  a  diver  he  was  at  once  brought 
to  the  surface,  and  was  on  no  account  permitted  to  go 
down  again  on  that  occasion.  Now,  on  the  other  hand, 
should  a  diver  come  up  suffering  from  the  effects  of  too 
great  a  depth,  too  long  a  stay  below,  or  too  rapid  an 
ascent,  he  is  invariably  sent  down  again,  kept  there  for  a 
certain  time,  and  thereby  cured. 

When  a  man  Is  subject  to  the  normal  atmospheric 
pressure  of  15  lb.  to  the  squire  Inch,  his  tissues  are 
saturated  with  nitrogen  at  that  pressure.  Suppose,  now, 
that  this  man  goes  down  In  a  diving  dress  to  a  depth  of 
28  fathoms ;  he  will  then  be  subject  to  the  pressure  at 
that  depth— namely,  75  lb  plus  the  atmospheric  pressure 
of  15  lb.,  making  a  total  o!  90  lb.  The  tissues,  which 
were  previously  saturated  with  nitrogen  at  a  pressure  of 
15  lb.,  will  now  have  to  become  saturated  at  the  new 
pressure  of  90  lb.,  or  six  times  as  much  as  before.  The 
blood  will  therefore  take  up  nitrogen  from  the  Inspired 
air  until  that  point  is  reached.  This  change  that  takes 
place  In  the  amount  of  nitrogen  in  the  tissues  Is  called 
the  “process  of  saturation,”  and  there  are  three  chief 
factors  in  its  causation — “atmospheric  pressure,”  or  the 
normal  one  of  15  1b.;  “positive  pressure,” or  pressure  In 
excess  of  atmospheric  pressure ;  and  “  absolute  pressure,” 
or  the  total  pressure  at  the  time  being  plus  atmospheric 
pressure.  Therefore  absolute  pressure  equals  positive 
pressure  plus  15  lb.  The  process  of  saturation  takes  place 
as  follows :  The  arterial  blood  In  the  lungs  takes  up 
nitrogen  from  the  Inspired  air,  supplied  by  the  pump,  and 
conveys  It  to  tissues,  returning  in  the  venous  state  to  the 
lungs  devoid  of  nitrogen  and  again  absorbing  it.  The 
tissues,  being  only  saturated  with  nitrogen  at  atmospheric 
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pressure,  mast  naturally  absorb  more  nitrogen  from  the 
blood  passing  through  them  which  Is  saturated  at  a  much 
higher  pressure  (90  lb.  at  28  fathoms,  as  compared  with 
15  lb.  at  the  sucface').  This  process  goes  on  until  the 
tissues  can  absorb  no  more  nitrogen,  when,  they  con¬ 
taining  the  same  amount  a3  the  blood,  the  body  Is  said  to 
be  saturated  fully  at  that  pressure.  Rate  of  saturation  in 
man:  R?memberiog  that  the  volume  of  blood  in  man  Is 
nearly  5  per  cent,  ol  the  volume  of  the  body,  and  that  the 
whole  ol  this  blood  passes  through  the  lungs  once  in  one 
minute  when  the  man  Is  at  rest,  it  is  correct  to  suppose 
that  the  rate  of  saturation  will  be  much  as  follows : 

In  a  quarter  of  an  hoar  saturation  will  be  halfway. 

Ia  half  an  hour  saturation  will  be  three-quarters  of  the 
way. 

In  three-quarters  of  an  hour  saturation  will  be  seven- 
eighths  of  the  way. 

In  one  hour  sataration  will  be  fifteen-sixleenths  of  the 
way,  or  complete. 

Thus,  after  a  diver  has  been  working  at  12  fathoms  for 
one  hour  (that  is  under  a  pressme  of  32  lb.)  he  would  be 
saturated  to  30  lb.  As,  however,  owing  to  their  difference 
In  blood  supply,  some  tissues  will  become  saturated  In 
man  much  quicker  than  others,  it  is  obvious  that  satura¬ 
tion  will  be  unequal,  and  in  consequence,  in  actual 
practice,  the  human  body  is  not  fully  saturated  even 
after  three  hours’  exposure  to  pressure.  This  process  of 
saturation  is  known  as  “compression “decompression,” 
or  the  reverse  process,  consists  ia  bringing  the  diver  up 
again  to  atmospheric  pressure,  and  thus  lowering  the 
degree  of  saturation  of  his  tissues  to  the  normal  amount 
at  atmospheric  pressure.  This  latter  process  Is  by  far 
the  more  Important,  and  on  its  proper  management 
depends  the  chief  responsibility  for  the  health  and 
comfort  of  the  diver;  the  only  other  precaution,  in  a 
healthy  man,  being  that  he  should  not  remain  down  too 
long,  the  rapidity  with  which  he  descends  being  of  little 
importance — in  fact,  usually  the  quicker  the  better.  The 
difficulty  with  regard  t)  decompression  that  the  Investi¬ 
gators  had  to  deal  with  was  to  bring  the  man  back  to 
atmospheric  pressure  as  quickly  as  possible,  without  at 
any  time  allowing  the  amount  ol  nitrogen  dissolved  In 
his  blood  to  dangerously  exceed  the  amount  which  corre¬ 
sponds  to  full  saturation  at  the  pressure  to  which  the 
man  Is  at  that  time  exposed.  If  the  pressure  at  which  he 
was  working  were  suddenly  lowered  to  atmospheric  pres¬ 
sure,  the  excess  nitrogen  wo  aid  begin  to  diffuse  out 
at  once,  and  would,  were  It  possible,  escape  again  in 
the  same  time  that  it  went  in,  the  process  getting 
slower  and  slower  as  the  saturation  of  the  body  gradually 
approached  that  of  the  normal  atmospheric  pressure. 
This,  however,  cannot  take  place  without  the  formation  of 
bubbles  in  the  blood  and  tissues,  due  to  the  liberation  of 
excess  nitrogen,  which  by  forming  emboli  and  causing 
blocking  of  vessels  in  various  parts  of  the  body  would 
lead  to  grave  or  fatal  results.  A  limit  must  therefore  be 
placed  on  the  speed  with  which  decompression  can  be 
carried  out.  Dr.  Haldane  gives  the  following  as  a  funda¬ 
mental  maxim  :  “  The  absolute  air  pressure  on  a  man  can 
always  be  reduced  to  half  the  absolute  pressure  at  which 
his  tissues  are  saturated  at  the  time  without  risk  of  bubble 
formation.”  The  correct  way,  then,  to  decompress  a  man 
is  to  reduce  the  air  pressure  on  him  by  half  at  a  time, 
giving  him  sufficient  pause  at  each  stage  of  redaction  for 
his  body  to  give  off  nitrogen  until  the  amount  left  is  only 
enough  to  produce  saturation  equivalent  to  the  pressure 
to  which  he  then  is  subjected.  The  pressure  is  thas 
reduced  half  at  a  time  until  he  reaches  the  surface,  and 
once  again  Is  subject  only  to  normal  atmospheric  pres¬ 
sure,  but,  aid  this  is  most  important,  the  nearer  the  diver 
approaches  to  the  surface  the  longer  the  time  allowed  for 
his  getting  rid  of  the  excess  nitrogen  must  be. 

From  this  it  Is  evident  that,  in  the  case  of  a  man  who, 
diving,  has  been  subjected  to  a  pres-ure  of,  say,  751b.,  the 
process  of  decompression  would  occupy  hours  and  the 
whole  system  be  impracticable.  To  meet  this  diffi  mlty, 
however,  divers  are  not  allowed  to  get  fully  saturated  at 
high  pressures,  and  the  time  limits  are  so  arranged  that 
the  man  diving  starts  to  ascend  saturated  at  a  much  lower 
pressure  than  that  at  which  he  has  been  working,  and  the 
process  of  decompression  is  graduated  accordingly.  In 
ascending  It  is  Important  that  the  diver  should  come  up 
between  each  “  stage  ”  as  rapidly  as  possible  and  remain 
at  each  stage  long  enough — the  longer  the  better  in  reason 


—and  If  he  has  been  working  at  any  appreciable  dept 
he  should  exercise  his  muscles,  especially  those  he  hi 
been  using  at  his  work,  whilst  waiting  before  the  ne: 
stage  of  the  ascent. 

As  any  symptoms  of  caisson  disease  that  may  arise  a 
due  almost  entirely  to  the  time  that  the  diver  remali 
down,  and  not  so  much  to  the  depth  that  he  has  goi 
down,  It  Is  important  that  the  descent  should  be  as  rap 
as  possible.  The  only  difficulty  he  meets  with  on  golr 
down  Is  due  to  trouble  with  his  ears,  which  difficulty 
usually  overcome  by  swallowing,  and  thus  equalizing  tl 
pressure  between  the  mouth  and  the  tympanum  l 
opening  up  the  Eustachian  tube.  Another  difficult 
which  exists  now  only  in  theory — though  It  used 
exist  in  practice— Is  that  of  keeping  the  pressure  of  a 
inside  the  diving  dress  equal  to  the  pressure  outside 
In  theory  this  equalization  of  pressure  is  much  mention* 
and  great  stress  is  laid  on  its  importance.  It  can,  ho^ 
ever,  be  easily  understood  that,  were  a  diver’s  dress  blov 
out  with  air  at  a  sufficient  pressure  to  attain  that  obje 
at  any  depth  below  a  few  fathoms,  he  would  be  nnable 
move  his  limbs  in  any  but  the  most  restricted  degre 
and  would  be  thereby  prevented  from  doing  the  work  th 
he  went  down  to  do.  In  diving  at  the  lesser  pressures 
the  navy  It  Is  common  to  employ  partial  Inflation ;  b 
experienced  divers  and  those  working  at  greater  dept! 
use  another  means  of  avoiding  Injury  from  pressure, 
strong  wicker  frame  covered  with  felt,  and  Bhaped  co 
vexly  to  stand  away  from  the  body,  Is  worn  round  ti 
trunk  under  the  dress,  and  thus  keeps  the  pressu 
outside  the  latter  from  exercising  any  undue  force  on  tl 
thorax  and  abdomen.  This  frame  also  has  an  extensk 
which  protects  the  testicles  and  guards  them  from  injar 
Round  the  limbs  the  dress  fits  tightly  and  allows  tl 


diver  free  movement.  » 

A  single  cylinder  of  a  diving  pump  has  a  capacity  of  01 
tenth  of  a  cubic  foot.  Ten  revolutions  of  the  pump  shon 
therefore  produce  1  cubic  foot  of  air.  The  diver  at  e 
depths  will  require  1.5  cubic  feet  of  air  every  minute  f 
respiration  in  comfort;  It  should, however,  be  remember* 
that  In  practice  some  divers  are  more  comfortable  wl 
more  or  less  than  that  amount,  and  that  two  divers  dov 
at  the  same  depth  and  being  supplied  by  the  same  pun 
may  require  different  amounts.  If  the  pres-ure  (abaolnt 
were  counteracted  by  the  method  of  dress  inflation,  1 
stead  of  by  the  wicker  frame,  it  would  be  obvious  that  tl 
amount  of  air  required  for  that  purpose  would  va 
accordingly  as  the  depth  varied.  To  guard  against  inju 
to  divers  It  is  most  important  that  all  parts  of  the  divli 
“  gear  ”  should  be  in  good  working  order,  and  that  i 
possibility  of  air  escape  exists,  as,  In  cases  where  dive 
suffer  distress  and  show  symptoms  of  fainting,  such  syi 
ptoms  are  almost  Invariably  due  to  an  Insufficient  f 
supply,  caused  by  the  pumps  not  being  worked  fast  enoug 
air  leaking  past  the  pistons,  or,  as  has  lately  been  found 
happen,  air  escaping  at  the  junction  of  the  pipe  with  t 
pump  owlDg  to  the  nut  securing  the  former  working  looi 
Should  decompression  take  place  too  rapidly  and  sllg 
bubble  formation  occur  In  the  tissues,  It  takes  consld* 
able  time  for  them  to  completely  disappear  from  t 
system,  and  this  should  be  borne  in  mind  before  allowl 
a  diver  who  has  been  exposed  to  pressure,  though  s 
parently  well,  to  go  under  pressure  again  until  some  lo: 
Interval  has  elapsed.  The  length  of  this  Interval  me 
depend  upon  the  depth  and  tbe  time  that  he  has  be 
down,  but  as  a  rough  rule  it  may  be  taken  that  a  div 
who  has  been  down  In  15  fathoms  for  one  hour  shou 
remain  on  the  surface  for  three  hours,  and  one  who  has  be 
down  In  25  fathoms  or  more  for  a  quarter  of  an  hour 
lees  should  not  again  go  down  on  the  same  day. 

The  time  a  diver  Is  “  down  ”  is  counted  as  from  t 
moment  he  leaves  the  surface  to  the  beginning  of  t 
ascent.  The  time  he  may  remain  down  Is,  of  conn 
Influenced  by  the  depth  that  he  has  gone  down  and  by  t 
nature  of  the  work  that  he  Is  doing  there,  to  a  less  degrt 
In  apy  depth  not  above  7  fathoms  there  i»,  In  reasc 
practically  no  limit  to  that  time.  The  time  taken  over  t 
ascent,  In  stages,  la  determined  by  tbe  depth  and  the  tu 
spent  at  that  depth,  as  the  longer  the  diver  Is  down  t 
slower  must  he  ascend,  because  the  loDger  the  time  spe 
below  the  greater  will  the  saturation  with  nitrogen  ha 
become,  up  to  the  full  amount  of  saturation  at  the  pressn 
to  which  he  has  been  exposed.  If  working  at  10  fathon 
he  will  have  been  subjected  to  a  pressure  of  26£lb.; 


Junk  27,  1908.] 


COMPRESSED-AIR  ILLNESS. 


tTn  Bimn 

Mm  I  CAL  JoukvaI 


*567 


should  be  down  not  over  three  and  a  half  hoars  at  the 
most  (counting  from  the  time  he  left  the  surface),  and 
should  take  thirty- two  minutes  to  ascend.  At  a  depth  of 
34  fathoms  he  should  not  be  down  over  twelve  minutes, 
and  will  still  require  thirty-two  minutes  for  the  ascent. 
The  times  necessary  for  various  depths  are  all  laid  down 
M  with  great  accuracy  In  the  Instructions  issued  by  the 
Investigators. 

Symptoms  of  Caisson  Disease. 

Mild  symptoms  of  discomfort  met  with  on  the  man 
first  commencing  the  descent  are  really  due,  as  stated,  to 
the  Initial  difficulty  of  equalizing  the  pressure  at  each  end 
of  the  Eustachian  tube,  and  consist  of  noises  in  the  ears,  a 
“  bursting  feeling  ”  In  the  head,  and  pain  In  the  frontal 
region  and  eyes.  Swallowing  usually  relieves  these 
symptoms  speedily,  but  many  divers  find  that  they  persist 
until  the  ffet  touch  the  bottom,  when  they  are  at  once 
relieved.  “  Bends  ’’—this  name  is  applied  to  pains,  more 
or  less  severe,  which  a  diver  experiences  In  his  joints  and 
muscles  after  working  at  the  greater  depths  or  for  long 
periods  below,  and  they  are  usually  felt  In  those  joints 
and  muscles  which  he  has  been  using  at  his  work.  They 
are,  as  a  rule,  prevented  by  the  diver  exercising  his 
muscles,  specially  those  he  has  used  most,  whilst  waiting 
at  the  stages  of  his  ascent.  These  pains  come  on 
most  frequently  after  the  diver  has  been  up  half  an  hour 
or  more,  and  last  a  variable  time.  Sometimes  they  are 
very  severe. 

Dyspnoea ,  faintings,  and  syncope,  If  mild,  and  only 
noticed  temporarily  or  on  coming  up,  may  be  due  to 
Insufficient  air  supply  caused  by  a  defective  pump,  or  to 
the  diver  not  having  learnt  to  control  his  valve  properly. 

ilf  severe,  they  are  almost  certainly  due  to  his  having 
come  up  too  quickly,  and  in  consequence  to  the  formation 
of  nitrogen  bubbles  In  the  circulation,  tissues,  and  organs 
of  the  body. 

Death. — Certainly  due  to  embolism  and  blocking  of 
cerebral  or  pulmonary  vessels  by  the  babbles  of  nitrogen 
set  free  in  the  circulation  by  the  too  rapid  decompression. 

Paralysis . — This  is  not  at  all  an  uncommon  symptom, 
and  may  be  either  unilateral  or  bilateral,  and,  again,  may 
be  merely  transient  or  permanent.  It  nearly  always 
affects  the  lower  limbs. 

Nausea  and  vomiting  usually  occurs  directly  the  diver 
has  come  to  the  surface  and  has  had  the  helmet  removed. 
Generally  seen  In  men  who  have  had  a  heavy  meal  jast 
previous  to  descent,  or  are  not  in  good  condition;  also 
occurs  quite  often  in  novices  after  their  first  dip. 

Bladder  troubles ,  such  as  pain  and  retention  of  urine, 
may  occur  subsequent  to  diving,  and  urinary  Incontinence 
has  been  known  to  occur  whilst  the  diver  has  been  down, 
owing  to  pressure  on  the  abdomen.  Pain  In  the  testicles 
is  also  sometimes  complained  of,  and  would  follow  deep 
diving  where  those  organs  have  not  been  adequately 
protected. 

Subcutaneous  Haemorrhage — I  have  seen  one  case  of  this 
accompanied  by  subconjunctival  ecchymosls. 

Prophylaxis. — All  divers  should  be  examined  medically 
before  being  allowed  to  undertake  such  duties,  especially 
with  a  view  to  ascertaining  their  cheat  capacity  and  the 
absence  of  any  cardiac  weakness  or  arterial  disease.  This 
examination  Is  always  mo3t  carefully  carried  out  In  the 
navy.  The  following  subjects  are  unfit  to  become  divers  : 

Those  addicted  to  alcohol  in  any  but  the  mildest  degree. 

Those  who  are  heavy  cigarette  smokers. 

Those  with  any  tendency  to  pulmonary  tuberculosis. 

Tho3e  who  have  had  syphilis. 

Those  who  have  any  ear  disease,  especially  otorrboea. 

Those  who  are  ruptured,  and  men  who  have  adenoids,  suffer 
from  rheumatism,  or  have  any  tendency  to  arterial  disease  or 
varicose  veins. 

After  any  specific  febrile  disease,  especially  pneumonia, 
it  is  wise  to  forbid  diving  for  some  months,  and  then  only 

[after  careful  examination  of  the  heart  and  lungs.  I  would 
draw  special  attention  to  syphilis ;  it  is  a  disease  which 
>3  widespread  throughout  the  navy,  though,  owing  to 
improved  methods  cf  treatment,  more  careful  observation 
ol  syphilitics,  and  the  declining  virulence  of  the  disease, 
much  less  so  than  it  was  a  few  years  ago.  These  men  are 
never  safe  as  divers,  and  It  Is  highly  probable  that  diving 
may  bring  on  those  syphilitic  arterial  changes  which  lead 
to  such  grave  late  lesions  of  the  disease.  Most  careful 
j  Inquiry  should  be  made  to  exclude  all  such  candidates 
from  diving  classes.  Men  with  urethral  stricture  and 


those  subject  to  attacks  of  retention  of  urine  are  also 
obviously  unsuitable. 

Treatment. 

The  treatment  of  “  bends,”  as  already  mentioned,  Is 
malnJy  a  question  of  prophylaxis,  and  should  that  not 
prevent  their  occurrence,  resort  must  be  had  to  massage 
and  friction  to  ease  the  pains ;  the  use  of  morphine  Is 
undesirable  and  seldom  necessary.  For  the  more  serious 
symptoms  of  dyspnoea,  fainting  and  syncope,  the  correct 
treatment  on  the  supposition  that  these  symptoms  are 
due  to  too  rapid  decompression — is  to  recompress  the  man. 
Send  him  down  again  at  once  to  the  last  “stage”  he 
halted  at  before  coming  to  the  surface,  or  if  the  case  be 
very  severe,  pointing  to  the  nitrogen  saturation  being 
that  equivalent  to  a  greater  pressure  than  that  of  twice 
the  pressure  at  the  Jast  stage,  send  him  down  further 
still,  and  then,  after  allowing  plenty  of  time,  decompress 
him  very  slowly.  Even  should  the  diver  come  up  “  black 
in  the  face  ”  from  cyanosis,  he  must  have  the  helmet  put 
on  again  and  go  down  instantly. 

For  the  paralysis  little  can  be  done,  and,  as  mentioned, 
it  is  generally  transient.  Should  it  persist,  it  should  be 
treated  In  the  usual  way  by  massage  and  electricity. 

Apparent  Death  —  In  cases  of  apparent  death,  where  It 
would  appear  to  be  quite  useless  to  recompress,  artificial 
respiration  and  the  other  usual  means  of  restoring  anima¬ 
tion  should,  of  course,  be  resorted  to,  but  it  would  seem 
likely  that  artificial  respiration  could  only  be  employed 
with  any  real  measure  of  succees  if  done  by  another  diver 
below  the  surface  at  half  the  depth  the  man  had  been 
working  at,  and  this,  though  difficult,  should  not  neces¬ 
sarily  be  Impossible. 


A  FEW  CASES  OF  COMPRESSED-AIR  ILLNESS, 
WITH  REMARKS. 

By  C.  GRAHAM  GRANT,  L.R  C.P.  and  S.Edin., 

M.O.  ROTHERHITHE  TUNNEL  WORKS. 


Our  present  knowledge  of  compressed-air  illness  Is  so 
imperfect  that  I  feel  bound  to  report  to  the  profession 
upon  my  experience  as  Medical  Officer  to  the  Rotherhithe 
Tunnel  Works,  however  Incomplete  my  investigations  may 
have  been. 

There  was  at  the  works  a  large  cylinder  with  compressed- 
air  pipes  laid  on,  which  was  called  “the  Medical  Lock,” 
and  kept  always  ready  for  use;  Into  this  the  affected 
worker  was  introduced,  and  rapidly  recompressed  to  the 
amount  of  the  pressure  then  existing  In  the  tunnel.  This 
process  occupied  about  two  minutes,  and  the  air  was  then 
allowed  to  leak  out ;  the  lock  was  apparently  airtight,  but 
it  got  out  somehow  In  about  three  quarters  of  an  hour. 
Ergotin  was  then  Injected  and  the  patient  sent  home  to 
bed,  where  morphine,  massage,  and  electi icily  were 
exhibited  as  required.  This  was  the  traditional  treatment, 
aud  there  seemed  to  be  no  reason  to  alter  it,  although  one 
or  two  men  complained  that  the  recompreeeion  made  them 
worse,  aud  many  asserted  that  recompression  In  the 
tunnel  Itself  was  superior  In  Its  action  to  the  medical 
lock. 

Bearing  in  mind  Snell's  view  that  faulty  ventilation 
was  the  principal  factor,  and  Hill’s  opinion  that  too  rapid 
decompression  was  chiefly  to  blame — I  trust  I  quote  these 
comDetent  observers  correctly — I  directed  my  attention  in 
considering  causation  first  to  these  points.  Samples  of 
the  air  were  taken  once  a  month,  and  varied  in  the 
amount  of  C02  from  0  054  per  cent,  to  1  36  per  cent.  The 
County  Ccuncil  allowed  the  conlractors  a  minimum  o! 
0  08,  but  the  men  blocked  the  ventilators  with  their 
jackets  to  stop  the  draught,  and  this  amount  was  seldom 
maintained.  There  were  no  closets  or  urinals,  and  Ihe 
workers  passed  their  excreta  where  they  happened  to  be 
working,  which  did  not  improve  the  sanitary  conditions. 
Earth  closets  were  supplied  at  my  request  and  were 
regularly  used  for  a  time,  but  the  men  fell  back  on  their 
old  habits  as  soon  as  tre  foreman  relaxed  his  supervision  ; 
matters  Improved,  however,  as  the  cubic  space  increased. 

As  far  as  the  initial  compression  was  concerned  the 
effect  seemed  to  be  merely  one  of  aural  discomfort,  and  as 
long  as  the  Eustachian  tubes  opened  to  Valsalva’s  method 
of  inflation,  the  rapidity  with  which  the  process  W88  con¬ 
ducted  was  apparently  of  little  moment.  It  must  In  this 
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connexion  be  noted  that,  going  through  the  lock,  as  I 
generally  did  alone,  It  was  easy  for  me  to  regulate  the  taps 
to  meet  my  own  comfort;  but  when  thirty  men  went 
through  together  It  is  probable  that  the  tympanic 
membranes  in  some  of  them  were  considerably  stretched. 

In  the  matter  of  decompression  there  was  no  discomfort 
at  all,  and  therefore,  as  far  as  the  men  could  understand, 
there  was  no  reason  why  this  process  should  be  pro¬ 
longed,  especially  as  they  were  packed  like  herrings — 
sometimes  thirty-two  men  In  a  space  of  470  cubic  feet. 
It  only  required  one  devil-may-care  man  to  get  in  charge 
of  the  tap,  turn  It  on  to  Its  full  capacity,  and  bring  them 
all  through  at  a  dangerous  rate.  I  have  been  decom¬ 
pressed  myself — a  foreman  at  the  tap — at  the  rate  of 
one  and  three-quarter  minutes  for  15  lb,,  and  this  in  face 
of  my  instruction  that  the  decompression  rate  of  one 
minute  for  every  5  lb.  should  be  enforced.  As  a  matter 
of  fact,  the  conditions  In  the  lock  were  so  unpleasant — a 
confined  space,  no  seats,  a  dense  vapour,  and  over¬ 
crowding — that  every  minute  seemed  like  five.  To  reduce 
the  number  of  men  entering  the  lock  from  thirty-two  to 
sixteen  was  a  matter  of  no  small  difficulty,  and  caused 
some  friction.  Further,  one  of  the  principal  officials  In¬ 
formed  me  “  he  thought  that  decompression  should  be 
conducted  as  quickly  as  It  could  be  done.”  This  opinion 
he  was,  of  course,  unable  to  support  by  any  convincing 
reason,  but  no  doubt  the  expression  of  such  a  view  would 
largely  influence  the  workmen  If  he  opened  his  mind  to 
them  as  freely  as  he  did  to  me. 

For  this,  that,  and  the  other  reason,  decompression  was 
conducted  at  too  rapid  a  rate  if  cur  present  knowledge  of 
the  subject  Is  correct— a  danger  that  can  only  In  practice 
be  avoided  by  providing  larger,  more  numerous,  and  more 
comfortable  locks,  these  being  fitted  with  taps  carefully 
timed.  Taps  might  even  be  made  to  conduct  the 
graduated  stage  decompression  recommended  by  Haldane, 
but  the  great  practical  difficulty  Is  found  in  the  workman 
himself. 

I  select  a  few  of  the  more  interesting  cases,  in  the  hope 
that,  even  with  all  their  imperfections,  the  notes  may  be 
of  some  value  to  those  studying  the  subject. 

Case  i. 

A,  E.,  aged  36,  entered  the  tunnel— then  under  a  pressure 
of  about  16  lb. — at  6  a  m.,  worked  as  usual  till  2  30  p.m.,  and 
came  out.  He  had  left  the  lock  about  ten  minutes  when  he 
was  seized  with  acute  pain  in  the  abdomen,  knees,  and  ankles. 
He  re-entered  the  tunnel,  and  Immediately  felt  quite  well ;  he 
asserted  that  he  “instinctively  felt”  tnat  such  a  relief  would 
be  obtalDed.  He  walked  about  for  an  hour,  and,  believing 
himself  to  be  all  right,  he  passed  through  the  lock  again.  On 
his  way  home  the  pains  returned,  causing  him  to  retrace  his 
steps  for  recompression,  which  this  time  relieved  the  abdo¬ 
minal  pain,  but  left  the  pains  in  the  knees  and  ankles  unmiti¬ 
gated.  At  this  stage  he  was  examined,  ergotln  was  injected, 
and  he  was  placed  in  the  medical  lock  under  a  pressure  of 
16  lb.  The  pains  had  subsided  Into  numbness,  the  pulse  was 
60  and  compressible,  the  temperature  normal,  the  tongue 
clean,  and  the  signs  in  joints  negative;  the  superficial  veins 
in  the  legs  were  somewhat  congested,  and  there  was  impaired 
sensation  to  pln-prlcks.  The  recompresslon  was  maintained 
for  half  an  hour,  and  slowly  reduced.  The  sensation  he  then 
declared  to  be  normal,  but  the  legs  were  still  numb.  As  he 
lived  close  at  hand  he  started,  between  two  of  his  mates,  to 
walk  home,  refusing  the  aid  of  a  cab  or  other  conveyance.  He 
dragged  his  right  foot,  eventually  catching  it  behind  the  left 
heel,  and  would  have  fallen  if  unsupported. 

Seen  at  his  home  next  morning,  his  pulse  was  60  and 
the  temperature  normal.  The  paresis  of  the  legs  was  more 
marked  in  the  right,  the  superficial  veins  were  still  congested, 
the  right  leg  was  markedly  dragged,  sensation  to  pin-pricks 
was  normal,  but  heat  sensation  was  diminished ;  the  knee- 
jerks  were  exaggerated,  especially  in  the  right  leg  ;  the  heart 
sounds  were  normal ;  there  were  no  signs  of  syphilis  or  other 
constitutional  disease. 

He  was  confined  to  his  home  for  ten  days,  and  then  got 
about  with  the  aid  of  slicks,  but  with  great  difficulty,  his 
right  leg  still  dragging.  As  massage  and  faradism  failed  to 
improve” this  state  of  affairs,  he  was  admitted  to  the  Hospital 
for  Epilepsy  and  Paralysis  on  December  21st,  1906,  three 
months  from  the  date  of  his  attack.  He  left  the  institution  on 
December  24th  at  his  own  request,  and  refused  to  go  back. 
When  examined  on  June  1st,  1907,  he  was  still  obliged  to  use 
a  stick ;  there  was  some  wasting  of  the  thigh  muscles 
generally  in  the  right  leg  and  the  limb  was  still  dragged  to 
some  extent. 

I  give  thia  ease  aa  one  to  my  mind  typical  of  compressed- 
air  illness,  and  it  was  at  the  same  time  the  most  serious 
of  those  that  came  under  my  notice. 


Case  ii. 

G.  S.,  aged  45,  on  July  16th,  1907,  on  rising  from  bed  a 
4.30  a.m.  experienced  a  slight  pain  in  his  left  nip.  He  wen 
to  work,  and  seemed  worse  on  passing  through  the  lock  Into  thi 
tunnel ;  by  8  a.m.  he  was  in  so  much  discomfort  that  he  wen 
home.  As  there  was  no  improvement  during  the  day,  hi 
returned  to  the  works,  and  was  placed  in  the  medical  lool 
under  a  pressure  of  16  lb.,  which  was  allowed  to  leak  out.  Thh 
was  repeated  several  times,  with  complete  relief,  but  the  palm 
returned  on  the  way  home. 

The  knee-jerks  were  slightly  exaggerated  and  the  left  le; 
dragged ;  there  were  no  other  signs.  Pain  was  a  market 
symptom,  and  was  not  referred  in  this  case  to  the  knee,  th< 
usual  seat,  but  to  the  hip  and  ankle.  He  was  incapacitatec 
for  a  fortnight,  and  then  resumed  work.  He  bad  worked  lr 
compressed  air  for  many  years  at  both  high  and  low  pressures 
and  never  previously  felt  any  ill  effects.  He  was  warned  noi 
to  return  to  the  compressed  air,  but  he  did  so  and  remainec 
well. 

Case  iii. 

E.  T.  W.,  aged  36,  on  August  2od,  1907,  left  the  tunnel  lr 
his  usual  health,  but  was  seized  with  pain  In  his  back  and  leg! 
before  he  reached  home.  He  passed  a  sleepless  night.  Beyonc 
exaggerated  knee-jerks  and  ankle  clonus  his  signs  were  nega 
tive,  but,  his  pains  persisting,  he  was  sent  into  the  loca 
infirmary  and  was  treated  there  and  by  me  for  over  two  months. 
On  October  14th  he  re-entered  the  compressed  air  in  defiance 
of  warning,  and  was  similarly  attacked  on  October  16th.  The 
relapse  lasted  a  month,  and,  while  the  signs  and  symptoms  were 
identical,  It  was  greatly  relieved  by  electricity,  which  had  dc 
apparent  effect  on  his  Initial  seiznre. 

Case  iv. 

E.  B.,  aged  34,  on  May  22nd,  1907,  was  seized  on  his  return 
from  work  with  severe  pains  In  the  legs,  back,  shoulders,  and 
elbows.  His  signs  and  symptoms  were  similar  to  those  of 
the  cases  already  cited,  and  he  dragged  his  right  leg  for  some 
ten  days.  This  case  was  singular  in  the  respect  that  he  had 
pain  above  the  waist. 

Cases  In  which  pain  in  the  legs  lasted  a  few  days  were 
o!  dally  occurrence,  and  were  called  by  the  workers  “  an 
attack  of  the  bends”;  they  were  entirely  subjective  In 
character,  and  one  attack  did  not  seem  to  predispose  to 
another.  A  few  cases  of  pain  in  the  testicles  came  under 
my  notice,  but  beyond  the  physical  distress  they  showed 
nothing  worth  recording. 

Conducting  the  medical  charge  of  this  great  engineering 
work  In  conjunction,  as  I  did,  with  many  other  duties, 
I  fear  the  opportunities  for  studying  compressed-air 
illness  were  much  neglected,  and  it  may  be  long  before 
as  large  an  area  Is  again  enclosed.  In  a  confined  space  the 
elements  which  go  to  make  up  this  interesting  and  curious 
condition  are  not  to  be  found.  There  were  many  fewer 
cases  of  compressed-air  Illness  In  the  Rotherhithe  Tunnel 
than  In  the  Blackball,  and  I  certainly  think  our  efforts 
to  produce  a  better  sanitation  and  a  longer  period  of 
decompression  met  with  a  measure  of  success. 

Since  writing  the  above  I  have  enjoyed  the  pleasure 
and  instruction  of  reading  the  able  lecture  by  Dr.  Green¬ 
wood,  reproduced  in  the  columns  of  the  British  Medical 
Journal,  and  I  much  regret  that  I,  being  ignorant  of  the 
fact  that  he  was  conducting  these  experiments,  took  no 
steps  to  bring  his  theory  and  my  opportunity  for  practice 
into  line.  I  was  uniformly  decompressed  at  an  average 
rate  of  four  minutes  for  16  lb.  scores  of  times,  and  the 
heads  of  the  contracting  firm  were  treated  in  the  seme 
way  every  day.  Further,  I  have  good  reason  to  suspect 
that  at  the  end  of  the  shift  the  men  turned  the  “  muck 
tap,”  and  came  out  in  a  time  that  might  be  best  stated  in 
seconds.  If  Dr.  Greenwood’s  views  are  correct,  it  is  quite 
clear  that  In  future  operations  in  compressed  air,  medical 
arrangements  should  be  made  which  the  men  not  only  may 
not,  but  cannot,  infringe. 


THE  MENTALLY  DEFECTIYE  IN  PRISON. 
By  .TNO.  MILSON  RHODES,  M.D.,  J.P., 

VISITING  JUSTICE  OF  H.M.  PRISON,  MANCHESTER. 


The  Inside  of  our  English  prisons  is  to  the  vast  majority 
of  the  people  a  terra  incognita.  Nevertheless  prisons  and 
the  prisoners  have  not  received  in  the  past  the  considera¬ 
tion  that  their  Importance  demands,  and  It  is  very  satis¬ 
factory  to  see  that  a  commission  of  thoroughly  competent 
gentlemen  has  been  appointed  to  inquire  into  the  treat¬ 
ment  of  certain  classes  of  cases,  and  I  venture  to  say  that 
when  the  public  realize  the  large  percentage  of  mental 
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lefectlves  that  are  in  onr  prisons  they  will  Insist  on  the 
iw  being  altered  “  to  make  the  punishment  fit  the  crime  ’ 
d  a  greater  extent  than  it  does  at  present.  Tue  object  of 
nr  prisons  is  not,  or,  at  any  rate,  ought  not  to  be,  simply 
tie  punishment  of  crime,  but  also  the  prevention  of  crimes 
ne  treatment  should  not  only  inflict  retribution,  but  also 
eterrence  and  reform,  and  the  latter  should  be  of  fully 
3  great  importance  as  the  former,  If  not  more  so. 

In  dealing  with  the  various  classes  of  breakers  of  the 
iw,  those  who,  as  Dr.  Mercler  well  says  in  his  work,1 
have  done  wrong  In  the  pursuit  of  gratification  for  them- 
elves  by  the  intentional  Injury  of  others  ”  must  be  firmly 
ealt  with;  but  before  inflicting  punishment  we  must,  as 
ir  as  we  can,  realize  the  amount  of  Intention  there  was 
1  the  mind  of  the  offender  at  the  time  and  how  far  he 
as  responsible  at  the  time.  Only  a  few  years  ago  a 
istlce  assuied  me  that  there  were  no  feeble-minded  in 
10I.  When  the  report  of  the  Royal  Commission  on  the 
eeble  minded  Is  published  next  month  not  only  the 
ublic  but  some  justices  of  the  peace  will  learn  some- 
ling.  That  there  are  a  large  number  of  the  mentally 
jfective  in  our  prisons  is  absolutely  certain,  and  It  is 
so  certain  that  their  real  mental  condition  was  not 
agnosed  at  the  time  of  their  committal. 

This  is  not  only  my  own  opinion  ;  at  the  International 
jngress  at  Amsterdam  last  year  Dr.  Morel,  of  the  Mons 
sjlum,  said  :2 


1.  Insane 

2.  Very  defective 

3.  Defective 

4.  Average  mental  capacity 

Total  ... 


Numbers. 

51 

315 

,  1  060 

'851 

2,277 


condition,  with  its* resulting  evlfs  °  thelr  onfortQEa^ 

at™™  ?Ut  °f  *cconnt  the  51  cases  decidedly  insane 
hIy  °"n  ef.perleE?e  prisoners  corroborates  Drs  Donkin  > 
Branthwaite,  and  Morel’s  view,  and  a  prison  governor 
with  very  large  experience  told  me  that  he  belle/td 
that  almost  all  the  prisoners  who  violate  the  prison 
regulations  are  feeble-minded.  It  must  be  borne  in  mind 
that  these  grave  charges  against  our  prison  system  arc 
brought  not  by  cranks  and  faddists,  but  by  experienced 
and  responsible  alienists,  who  are  the  very  last  people  to 
make  unfounded  statements.  How  serious  the  charge 
against  the  present  state  of  the  law  is,  if  the  charges  are 
true ,1s  shown  by  the  fact  that  183,773  persons  we  e 
Imprisoned  in  1906. 

That  my  estimate  of  10  per  cent,  feeble-minded  was  too 
low  I  freely  admit.  Mr.  Henry  Wolferof  Minnesota  said 
at  a  meeting  of  the  heads  of  State  Institutions,  that- 


Lin  tRsr  grand  nombre  de  criminels,  surtout  des  criminels 
sldlvistes,  pre3entent  des  symptomes  multiples  de  l’lnsuf- 
iance  mensale.  Certains  maglstrats  considferent  certains  de 
ssymptomes, par  exemples  le  rdfidivlsme,  l’alooolisme  etc 
mme  de  circonstances  aggravates,  alors  que  le  psychiatre  v 
It  des  circonstances  attenuates  au  point  de  vue  penale 
gravantes  au  point  de  vne  de  la  protection  de  la  societe  et 
1  deiinqnant. 

No  doubt  the  magistrate,  like  the  medical  officer  of  the 
Ison,  has  to  be  on  his  guard  against  malingerers  of 

I  kinds ;  but  when  you  find  that  in  the  last  report,  out  of 
total  of  241  criminal  lunatics,  no  less  than  162  were 
rtlfied  as  such  “after  conviction,”  It  Is  very  question- 
>le  It  the  law  is  the  embodiment  of  everything  that  is 
:cellent.  Dr.  Donkin,  the  prison  commissioner,  speaking 
a  conference  at  Birmingham  last  November,  made  the 
:ry  serious  assertion  :3 

The  bald  statement  maybe  accepted  that  the  weak-minded 
aount  to  between  10  and  15  per  cent,  of  the  total  number  of 
irsons  committed  to  prison  ;  the  true  maximum  Is  probably 
en  higher  than  this.  F  J 

In  another  place  in  the  same  paper  he  says  : 

Owing  to  their  inherited  Incapacities  and  to  certain  sur- 
andiDgs,  a  large  number  of  mental  defectives  tend  to  become 
Imlnals,  and  a  considerable  proportion,  even  20  p*r  cent  of 
fectl  e  Criminals  or  Iaw-breakers  are  demonstrably  mentally 

The  whole  of  the  prison  commissioners  are  evidently  of 
lnion  that  far-reaching  reform  is  required,  for  in  their 
port  for  1905  6  they  very  plainly  state  that : 

Che  steady  decrease  in  the  rate  which  has  been  golDg  on  for 
y,nnrs  ls  very  satisfactory,  but  when  it  Is  pointed  out  that 
the  129  cases  of  insanity  certificated  in  the  prisons  73  were 
md  to  be  mentally  unsound  on  reception  and  27  more 
llbted  symptoms  of  insanity  within  a  month  of  reception  It 

II  be  seen  there  is  much  need  for  reform  In  the  matter  of 
nmitting  persons  to  prisons  who  are  actually  insane  or  who 
|  on  the  borderland.  Many  of  those  who  were  in  prison  for 
ne  time  before  symptoms  of  actual  insanity  were  observed 
re  either  described  as  of  weak,  unstable,  or  Impaired  mental 
ane  °n  recepliion  or  were  known  to  have  been  previously 

n  addition  to  those  certified  insane  354  were  reported  as 
re  orless  unfit  for  the  ordinary  penal  discipline  owing  to 
1  u,  e  .  ency>  and  werd  treated  under  the  regulations  of 
feeble-minded  Several  of  the  feeble-minded  were  received 
re  than  once  in  the  year,  and  the  records  of  many  of  these 
aoners  indicated  the  desirability  of  dealing  with  them  In 
er  ways  than  sending  them  to  prison. 

Chese  are  strong  expressions,  but  in  my  opinion  are 
'roughly  justified  and  deserving  the  most  careful  con- 
eration  not  only  by  visiting  justices  but  by  every 
glsterial  bench  In  the  country. 

hi  Home  Office  Inspector  under  the 

Drlates  Act,  is  very  much  of  the  same  opinion.  Since 
77  h  with  inebriates  was  passed  in  1898, 

n  have  been  sent  to  colonies  under  that  Act. 
branthwalte  divides  them  as  follows : 


hub  uuruenana  01  lunacy  lie  the  criminal  population, 
and  added — 

That  no  more  vexed  problem  comes  before  the  medical 
psychologist  than  to  determine  where  badness  ends  and  mad- 

wh™??8'.,  He  B*ttte«d  that,0ut  of  a  Prl8‘>n  at  Stillwater  of  six 
honored  and  seventy-five  prisoners  there  were  sixty-eight  who 
were  actually  Insane  at  the  time  of  conviction  or  immediately 
thereafter,  and  one  hundred  and  twenty-two  who  were  de¬ 
generate  incorrigibles,  who  ought  to  be  set  apart  as  a  class  by 
themselves  and  treated  as  suoh,  and  that  one-fourth  and 

frT8lmffie,4.X°.d  “dUl‘  °°nVlC‘S  ‘aaai  ,D  S“**9  prlS0“B 


If  Mr.  Wolfer  is  right  (he  has  had  thirty  years’  ex¬ 
perience)  there  must  be  many  In  our  prisons  who  should 
not  be  there,  for  with  a  prison  population  of  20,377  on 
March.  31st,  1906,  only  955  criminal  lunatics  were  In  the 
criminal  county  and  district  asylums  of  Eogland  and 
vvales.  That  not  all  the  cases  were  suffering  from 
temporary  insanity  is  proved  by  the  fact  that  out  of  203 
cases  of  discharged  criminal  lunatics  112  were  “ordered 
by  justice  to  remain  in  asylum.” 

Any  one  who  will  carefully  study  the  judicial  statistics 
of  England  and  Wales  must  acknowledge  that  if  we 
have  succeeded  In  penalizing  the  delinquent  we  have  to 
a  large.extent  failed  both  as  to  deterrence  and  reform,  the 
two  objects  which  should  be  the  chief  sim  of  punishment. 
Of  182,645  convicted  prisoners  in  1906  no  lees  than 
107.408  had  previous  convictions  against  them  ;  of  these— 


/,458  bad  been  convicted  four  times. 

5.612  ,,  „  five  times. 

lOKQo  ”  ”  slx  *Bn 

in’vnn  ”  ”  eleven  to  twenty  timeB. 

10,700  ,,  ,,  above  twenty  times. 

A  system  that  has  failed  in  59  per  cent,  certainly  cannot 
be  called  a  success ;  the  offender  has  been  made  a  con¬ 
victed  criminal,  but  he  has  evidently  In  all  these  cases 
gone  out  of  prison  as  much  at  heart  a  criminal  as  he 
came  In. 


When  you  find  a  recidivist  who  has  stolen  a  small, 
article  of  the  same  description  thirty  times  surely  that 
man  must  be  to  some  extent  non  compos  mentis  to  do  such 
an  idiotic  act. 

It  is  to  be  feared  that  we  look  upon  the  criminal  as 
much  responsible  as  the  average  man  in  the  street,  ib 
is  not  30.  The  following  figures  prove  that,  whatever  his 
education  may  have  been  morally— if  he  had  any — he 
had  little  intellectually : 

Prisoners  neither  able  to  read  or  write  ...  29,288 

Prisoners  able  to  [read  or  read  and  write 
imperfectlv  ...  ...  ...  144,566 

Prisoners  able  to  read  and  write  well  ...  8,857 

Prisoners  of  superior  education  ...  405 

Prisoners7  education  not  ascertained  ...  667 

The  figures  show  that  out  of  183,000  prisoners  no  Jess 
than  173,000  had  little  or  no  education.  If  the  eeetarb,  n 
educationalists  who  are  quarrelling  “  while  Rome  turE3  ” 
would  only  consider  the  serious  Importance  of  those' 
figures,  they  would  see  the  necessity  there  is  of  Impressing 
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upon  the  young  mind  the  importance  of  that  old  doctrine’ 
“  Thou  ahalt  not.” 

Want  o!  education  la  a  powerful  cause  of  mental  degenera¬ 
tion;  the  total  neglect  of  training  to  appreciate  anything 
approaching  Intellectual  enjoyment  is  one  of  the  cau9es 
of  so  many  seeking  the  lowest  forma  of  sensual  enjoy¬ 
ment,  with  all  the  mental  and  moral  demoralization 
associated  therewith.  Ignorancp,  idleness,  and  Inebriety 
are  the  milestones  that  mark  the  victim’s  progress  on  the 
road  to  ruin  that  enda  In  the  asylum,  the  workhouse,  or 
the  prison,  with  such  disastrous  results,  not  only  to  the 
unfit,  but  to  the  unfortunate  ratepayers,  who  have  to  bear 
both  the  Injury  done  by  the  prisoners  and  also  the  cost  of 
their  keep,  to  say  nothing  of  the  loss  to  the  State  of  their 
labour. 

Now,  what  do  we  hope  to  gain  by  an  alteration  of  the 
system? 

1.  A  better  classification  of  prisoners.  The  thoroughly 
vicious  criminal  must  be  taught  by  experience  that  the 
way  of  transgressors  against  the  law  is  hard;  but  for  the 
weak-minded,  the  ignorant,  the  misled,  we  want  a  very 
different  system  of  classification  than  we  have  or  can  have 
under  the  present  system.  For  the  weak-minded  our 
prison  system  Is  too  hard. 

2,  Our  present  system  of  providing  for  prisoners  Is  very 
expensive.  For  the  dangerous  criminal  we  must  provide 
prisons  where  the  offender  can  be  confined  in  safety;  but 
for  the  less  serious  oflences,  such  as  drunkenness,  petty 
larceny,  etc.,  the  State  farm  would  be  far  more  useful  and 
remedial. 

3,  Attached  to  each  prison  should  be  an  expert  alienist, 
as  in  Belgium,  I  remember  with  horror  that  some  years 
ago  a  chronic  epileptic  was  hanged  for  murder. 

4.  An  alteration  of  the  law  as  regards  the  habitual 
drunkard.  As  the  law  stands  at  present  on  the  statute 
book,  many  of  the  inmates  of  our  inebriate  reformatories 
are  hopeless  dipsomaniacs  before  they  arrive.  If  the 
ratepayers  are  to  receive  a  proper  return  for  their  money, 
we  must  repeal  the  law  as  to  convictions  and  have 
the  offenders  detained  under  an  enactment  on  the  lines  of 
that  In  force  In  Massachusetts. 

5.  It  Is  a  debatable  question  what  percentage  of  the 
commissioners  should  be  ex  army  officers;  there  should 
certainly  be  more  medical  ones. 

6,  That  any  system  will  abolish  crime  I  do  not  believe, 
but  at  the  present  time  I  am  afraid  our  existing  system  of 
doing  things  Is  on  the  how  not  to  do  it  system,  and  I  say 
without  hesitation  that  I  am  very  glad  the  Commission 
has  been  appointed, 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CEREBRAL  INFLUENZA. 

I  Hivi  read  with  much  Interest  Professor  Saundby’s 
address  on  cerebral  influenza  in  the  British  Medical 
Journal  of  June  6ffi,  1908,  and  as  he  points  out  that  the 
cases  are  rare,  and  in  consequence  liable  to  give  rise  to 
serious  difficulties  in  diagnosis,  I  think  it  may  be  of  use 
to  record  briefly  the  notes  oi  a  case  that  came  under  my 
care  in  January  last.  The  patient  was  a  girl  aged  23, 
and  was  admitted  to  the  Royal  City  of  Dublin  Hospital 
on  January  26th,  during  the  height  of  the  influenza 
epidemic  of  this  year.  On  admission  she  was  In  a  state 
of  deep  coma,  and  was  Indeed  sent  in  as  a  case  of  probable 
cerebral  abscess,  on  account  of  a  slight  discharge  which 
was  stated  to  be  coming  from  the  left  ear.  The  only 
history  obtainable  was  that  she  had  suffered  from  some 
slight  gastric  disturbance  about  six  weeks  previously; 
from  this  she  had  completely  recovered,  and  remained 
in  good  health  until  four  days  prior  to  admission 
to  hospital.  She  then  began  to  complain  of  general 
weakness,  inability  to  stand  or  walk,  and  of  violent  pains 
in  the  head,  and  vomited  once  or  twice.  These  symptoms 
increased,  and  on  the  day  before  admission  she  became 
de’irlous,  failed  to  recognize  thoee  around  her,  and 


talked  incoherently.  Her  temperature  at  this  tim 
was  said  to  be  somewhat  raised.  On  examinatlo 
the  patient  was  found  to  be  In  a  state  of  con 
plete  unconsciousness.  The  pupils  were  dilated,  be 
reacted  to  light,  and  the  optic  discs  were  normal.  Th 
membrana  tympanl  on  both  sides  was  normal,  and  n 
aural  discharge  could  be  detected.  The  jaws  were  tlghtl 
clenched,  the  tongue  foul  and  coated,  throat  normal.  Th 
neck  was  rigid  and  slightly  retracted.;  the  anterior  cej 
vlcal  glands  somewhat  enlarged;  heart  and  lungs  norma 
abdominal  organs  normal;  well-marked  rectus  reflex 
The  sphincters  were  relaxed,  but  a  catheter  specimen  ( 
urine  showed  a  slight  cloud  of  albumen  without  cast 
No  other  abnormal  constituents  were  present.  The  lej 
were  somewhat  rigid,  with  well-marked  knee  reflexes  an 
slight  ankle  clonus.  Neither  Kernig’s  sign  nor  Babinski 
sign  was  present.  The  temperature  was  101°  F.;  pulse  10' 
and  very  feeble ;  respirations,  30  to  the  minute.  A  bloo 
examination  revealed  nothing  abnormal,  the  white  ce 
count  being  only  7,500  per  c.mm.,  with  76  per  cent,  c 
granular  cells.  Some  fluid  removed  by  lumbar  punctnr 
was  quite  clear ;  no  bacteria  were  found  either  in  smes 
preparations  or  on  culture  In  serum  tubes.  A  Widal  tee 
proved  negative,  as  did  also  Calmette’s  ophthalmo  reac 
tion.  The  patient  remained  in  the  above-described  cor 
dltlon  for  four  days,  and  then  the  temperature  sank  t 
normal,  and  the  coma  became  less  profound,  so  that  sh 
could  be  slightly  reused.  On  the  sixth  day  she  made  som 
attempts  to  speak,  and  was  able  to  swallow  fluids,  an 
from  that  on  recovery  was  steady  but  slow,  Up  til 
her  discharge  from  hospital,  four  and  a  half  week 
after  admission,  she  continued  to  suffer  somewks 
from  aphasia,  finding  difficulty  apparently  In  selecting 
the  right  words  to  express  herself,  and  often  applyin 
wrong  terms  to  familiar  objects.  A  fortnight  later,  how 
ever,  after  a  stay  in  the  convalescent  home,  this  sympton 
had  disappeared,  and  she  was  in  every  way  in  perfee 
health.  As  will  be  seen  from  a  reference  to  Professo 
Saundby’s  paper,  this  case  corresponds  closely  with  som 
of  those  that  he  describes  and  therefore  requires  n 
further  comment,  On  admission  no  diagnosis  wa 
made  (except  that  the  patient  was  suffering  from 
profound  toxaemia  of  the  nervous  system),  and  it  wa 
only  by  a  process  of  exclusion  that  the  diagnosis  0 
cerebral  Influenza  was  arrived  at.  No  drug  treatment  wa 
ordered,  as  there  was  no  indication  for  any  specie 
chemical  or  serum  therapy ;  lcebags  were  applied  to  th 
head ;  nutrient  enemata  were  given  at  first,  and  carefo 
watching  and  nursing  were  observed. 

T.  Gillman  Moorhead,  M.D  ,  F.RC  P.I., 

Physician,  Royal  City  of  Dublin  Hospital. 


Mrs,  J.,  aged  40,  a  healthy  woman,  the  mother  of  thre 
healthy  children,  the  wife  of  a  farmer,  had  for  three  0 
four  days  previous  to  the  attack  complained  of  headach 
and  chilliness.  On  April  25th  of  this  year  she  rose  early 
and,  beyond  a  headache,  was  feeling  fairly  well.  Sh 
went  to  feed  her  chickens,  when  suddenly  she  felt  fainl 
and  just  managed  to  reach  the  house,  when  she  had  j 
“fit.”  The  family  sent  for  me,  and  on  my  arrival,  abou 
three  hours  later,  I  found  her  In  bed  in  a  conditioi 
resembling  that  of  a  person  recovering  from  an  epilepti 
fit.  She  complained  of  severe  headache,  perslstfn 
vomiting ;  temperature  normal,  pulse  65.  I  was  informec 
that  she  had  had  two  fits,  one  on  reaching  the  house,  ant 
another  an  hour  later ;  during  the  fits  she  was  unconscious 
foamed  at  the  mouth,  and  was  convulsed.  A  mixture  0 
bromide  of  potash  and  phenazone  and  a  dose  of  calome 
were  prescribed,  cold  was  applied  to  the  head,  and  strlc 
rest  and  quiet  were  enjoined.  The  following  day  sh< 
appeared  better ;  the  vomiting  had  ceased,  the  headache  wa: 
not  so  severe,  and  she  seemed  more  alive  to  her  surround 
Inga ;  she  spoke  distinctly  and  readily.  She  complained  0 
considerable  Intolerance  to  light,  in  the  left  eye  especially 
On  the  third  day  temperature  101°  F ,  pulse  85 ;  th< 
headache  during  the  night  was  Intense,  and  she  seemec 
to  be  suffering  greatly  with  her  head.  I  gave  a  tabloid  0 
£  grain  of  morphine  with  atrop.sulph.;  this  was  follower 
by  some  relief,  and  she  slept  for  two  or  three  houre 
Photophobia  still  marked.  On  the  morning  of  the  fourth 
day  the  headache  was  not  so  severe ;  she  was  more  cheer 
ful;  temperature  a  little  lower.  The  pain  returned  with 
Intensity  In  the  evening  and  was  again  relieved  by 
morphine.  The  fifth  day,  the  patient  had  slept  after  the 
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morphine,  but  on  waking  In  the  early  hours  had  excrucia¬ 
ting  pains  In  the  head.  The  pain  was  frontal  and  more 
intense  on  the  left  side;  the  left  pupil  was  dilated  and 
did  not  react  to  light ;  the  vision  of  the  left  eye  was 
blurred  so  that  she  could  not  count  fingers.  She  now 
appeared  to  be  very  ill  but  was  quite  conscious.  A  blister 
was  applied  behind  the  ear  and  the  bromide  mixture  was 
continued  as  well  as  an  occasional  dose  of  morphine  and 
atropine.  Sixth  day,  the  headache  continued  and  the 
persons  In  attendance  observed  twitching  of  the  face  and 
the  right  arm.  There  was  distinct  paresis  of  the  right 
arm  and  leg,  and  she  seemed  to  take  little  notice  of  any¬ 
thing,  only  speaking  when  asked  questions.  Seventh  day, 
patient  much  the  same;  tongue  thickly  furred;  breath 
very  heavy ;  she  was  very  drowsy  and  could  hardly  be  got 
to  take  any  nourishment.  Eighth  day,  patient  in  a  semi¬ 
conscious  condition,  paralysis  of  right  arm  and  leg  com¬ 
plete;  left  pupil  widely  dilated  and  fixed;  right  pupil 
reacts  sluggishly  to  light ;  urine  passed  involuntarily. 
Ninth  day,  patient  more  deeply  comatose,  stertorous 
breathing  dry  brown  tongue,  rapid  pulse  and  temperature 
103  4°  F.  Tenth  day,  she  died  early  in  the  morning.  Toe 
family  history  was  very  good ;  her  brothers  and  sisters 
are  all  healthy  people.  She  was  herself  a  healthy  woman  ; 
I  have  been  the  family  attendant  for  about  thirteen  years 
and  never  had  occasion  to  attend  her  except  during  her 
confinements,  which  were  always  normal.  The  pelvic 
organs  were  healthy;  she  had  not  menstruated  for  two 
years  before  this  attack.  The  heart  was  healthy  ;  she  had 
no  middle-car  disease.  The  urine  was  free  from  albumen 
and  sugar.  Influenza  was  prevalent  at  the  time  in  the 
district. 

Holyhead.  T.  W.  Clay,  L  R  C.P.,  L  R.C.S  Edin. 


The  publication  in  the  Journal  of  June  6th  of  Professor 
Saundby’s  address  reminded  me  of  two  cases  which  I  at  the 
time  considered  to  be  influenzal.  I  came  to  this  diagnosis 
as  It  was  the  only  way  I  could  explain  the  cases.  I  am 
sorry  the  notes  are  fragmentary.  If  they  have  any  value 
It  lies  in  the  fact  that  they  were  made  at  the  time.  They 
were  made  for  my  own  satisfaction  and  guidance,  without 
thought  of  publication. 

Case  i. 

R. ,  aged  25,  milk  dealer,  was  driving  home  after  finishing  hl3 
round,  about  7  p  m.  on  Sunday,  April  29fch,  1906,  when  he 
suddenly  handed  th8  reins  to  his  boy  and  leaned  against  the 
side  of  the  cart  On  arriving  home  he  staggered  into  the 
house  and  lay  down  withont  saying  a  word. 

I  saw  him  that  evening  at  8.30.  Hevta?  lying  In  a  seml- 
comatose  condition ;  pupils  slightly  dilated,  fixed.  Respira¬ 
tion  24,  pu'se  60  Temperature  normal,  sweating.  He  had  a 
severe  rigor  while  I  was  examining  him.  He  could  only  be 
roused  with  difficulty,  and  in  answer  to  repeated  questions  he 
said  he  had  headache  and  pain  In  the  left  shoulder.  There 
was  a  slight  systolic  mnrmnr  to  be  heard  over  the  apex. 

April  30th,  11  a  m.  Poise  80,  respiration  20.  Temperature  99°. 
No  nrine  had  been  passed  daring  the  night.  No  action  of  the 
bowels.  He  lay  quiet  mostly  all  night.  Taclie  cerebrate  well 
marked.  Kernig’s  sign  present.  Urine  was  drawn  off  and  was 
found  free  from  albumen  and  sugar.  There  was  tenderness  on 
pressure  over  sides  of  neck  and  side  of  head,  especially  behind 
the  left  mastoid. 

May  1st.  Temperature  normal,  pulse  72,  jsrky  all  over. 
The  passing  of  a  catheter  threw  him  Into  a  convulsive 
condition.  The  least  touch  seemed  sufficient  to  cause  these 
seizures  Lumbar  punctare  was  performed  No  fluid  name 
away,  so  that  it  is  doubtful  If  the  needle  entered  the  canal. 

May  2ad.  Pulse  88,  respiration  22,  temperature  98,4°. 

May  4th.  Improved  ;  more  conscious  ;  has  less  pain.  He  Is 
taking  more  food,  and  during  the  night  passed  urine  for  the 
first  time. 

From  this  time  he  quickly  improved,  was  visited  on 
May  27th  for  the  last  time;  and  he  is  now,  and  has  been 
since,  In  good  health. 

Remarks. — The  ‘  jerky”  condition  noted  on  May  1st 
was  very  cations.  It  partook  partly  of  the  nature 
of  an  epileptic  seizure,  partly  that  of  a  rigor.  Tfce 
least  touch  anywhere  was  sufficient  to  bring  on  a  seizure. 

The  patient  was  seen  on  several  occasions  by  my 
partner,  Dr.  Sinclair,  and  his  condition  was  so  grave  that 
we  gave  a  hopeless  prognosis. 

Case  ii. 

S.  W.,  aged  23,  labourer  on  the  “  slag  bank”  (steel  works).  I 
was  called  to  see  this  man  at  11  p.m.  on  July  2nd,  1906.  I 
found  him  propped  up  in  a  chair.  Skin  was  moist  and  clammy. 
Breathing  shallow,  face  pale,  pulse  slow  and  weak.  He  was 
Irritable  when  spoken  to.  Pupils  reacted  to  light  sluggishly, 


were  equal,  and  slightly  dilated.  Face  muscles  twitched  and 
teeth  were  clenched  ;  was  able  to  swallow.  I  was  told  he  had 
been  picked  up  In  the  back  street  unconscious.  When  found 
he  was  breathing  stertorously,  and  twitching  arms  and  legs. 

History.—  Three  years  before  was  Injured  about  head  and 
face,  chiefly  about  the  face,  by  a  wagon  crushing  him.  He 
was  In  hospital  for  a  few  days.  Two  years  before  he  was  picked 
up  unconscious  In  the  back  yard,  and  I  attended  him  for 
influenza  for  a  fortnight  afterwards.  No  history  of  “  fits  ”  Has 
always  been  healthy. 

July  3rd,  12  noon.  Has  been  restless  and  “rongh  ”  all  night 
bat  has  not  spoken  There  is  difficulty  In  getting  him  to 
swallow.  Pulse  96,  full,  soft,  and  regular  ;  temperature  101°  F 
Reduplication  of  first  sound  of  heart,  breathing  easy,  profuse 
sweating  about  head  and  face.  Face  Hushed,  eyes  closed. 
He  resists  any  attempt  to  separate  the  eyelids,  and  there  is 
obviously  photophobia.  Pupils  react  slowly  to  light  Tache 
cerebrate  well  marked.  Kernig’s  sign  well  marked.  Knee 
reflexes  could  not  be  obtained.  Plantar  reflex  well  marked 
Has  been  boring  his  head  into  the  bed  all  night' 
When  lying  quiet  he  draws  the  muscles  of  the  fore¬ 
head  as  if  in  pain,  and  groans  occasionally.  Pres¬ 
sure  over  the  back  of  the  head  and  down  both  sides  of  neck 
causes  pain,  as  evidenced  by  the  distress  of  the  patient  and 
his  resistance.  Evening:  Temperature  102°,  pulse  96  respira¬ 
tions  24,  urine  specific  gravity  1030.  No  sugar,  no  albumen 
phosphates. 

July  4th,  12  noon.  Temperature  101  8°,  pulse  72,  respirations 
24;  unconscious.  Evening:  Temperature  100.6°,  pulse  72 
respirations  24.  Enema  given  with  good  result,  and  the 
patient  was  much  better  afterwards. 

July  5th.  He  was  given  calomel  gr.  vj  and  ialapln  gr.  j.  in 
the  morning  he  answered  his  brother  rationally,  and  when 
I  called  he  was  sufficiently  conscious  to  answer  questions. 

July  6th.  Found  him  reading  the  newspaper. 

July  7th.  Downstairs  without  permission.  Temperature  98° 
pul«e  84.  Headache. 

Note  on  August  Slh  —Steadily  Improved  from  above  date. 
GoiDg  to  work  on  August  13th. 

Remarks. — I  have  not  given  a  list  of  the  various  drugs 
given,  as  I  do  not  think  it  necessary  to  do  so. 

Barrow-in-Furness.  JOHN  LIVINGSTON,  F. R.C.S. Edin, 


FAE01L  IMPACTION. 

On  December  23rd,  1907,  I  was  called  to  see  a  lady  aged 
36  years  on  account  of  diarrhoea  and  cardiac  palpitation. 
She  informed  me  that,  although  never  very  strong,  she 
never  had  suffered  from  any  serious  Illness,  but  was 
occasionally  troubled  with  indigestion.  Her  bowels  were 
always  regular,  and  she  never  required  an  aperient. 

State  on  Examination  —Upon  examination  I  found  the 
condition  of  her  organs  as  follows  :  Lungs  normal.  Heart  In 
an  Irritable  condition  ;  pulse  120,  but  apex  beat  in  the  normal 
position,  aEd  no  sign  of  disease.  Urine-  specific  gravity,  1022  ; 
no  albumen,  sugar,  or  casts.  Temperature  normal.  The 
abdomen  was  distended,  and  tympanitic  all  over.  There  was 
no  epigastric  tenderness  or  pain  in  the  right  iliac  fossa. 

Treatment  and  Progress  —I  sent  her  to  bed  and  ordered 
albumen  water.  On  the  mornlDg  of  the  24th  I  learned  that  the 
patient  had  passed  a  very  restless  night  and  had  vomited  six 
times.  I  examined  the  vomitns  and  found  It  consisted  of 
yellow  bile.  I  again  examined  her  abdomen  and  discovered 
tenderness  down  the  site  of  the  descending  colon  I  then 
examined  the  rectum,  but  digital  examination  revealed  Its 
emptiness.  Three  enemata  were  administered,  but  not 
retained.  I  then  gave  her  an  aloetlc  pill  to  stimulate  her 
colon.  On  the  25th  I  found  the  pill  had  not  acted,  and  the 
patient  had  been  vomiting  all  night.  Upon  examining  the 
abdomen  I  felt  a  soft,  pultaceons  mass  in  the  region  of  the 
sigmoid.  It  was  now  perfectly  clear  that  the  patient  hed  a 
faecal  accumulation  in  her  colon.  Another  digital  examina¬ 
tion  of  the  rectum  was  made,  but  nothing  was  discovered. 
On  the  26th  the  patient  remarked,  “I  have  an  attai  k  of  piles 
and  can  feel  something  In  the  bowel,  but  I  cannot  get  rid  of 
It.”  I  found  a  large,  hard  scybalous  mass  In  the  rectum,  which 
I  broke  up  with  the  handle  of  a  teaspoon. 

Result. — I  then  administered  a  pint  of  warm  water  per 
rectum.  Farther  relief  speedily  followed.  The  patient 
rapidly  convalesced. 

Remarks  — The  explanation  of  this  case  in  the  light  of 
subsequent  events  is  easy  In  the  first  place,  the  diar¬ 
rhoea  from  which  this  patient  suffered  was  a  spurious 
diarrhoea — a  catarrh  of  the  colon  set  up  by  the  Irritation 
of  the  scpbalous  mass.  The  heart  was  excitable  for  two 
reasons:  (1)  On  account  of  the  abdominal  distension; 
(2)  from  irritation  of  the  sympathetic  nerves  largely 
represented  In  the  colon.  The  pain  down  the  left  Bide 
was  evidently  due  to  catarrh  of  the  descending  colon. 
The  haemorrhoids  were  due  to  pressure  of  the  loaded 
sigmoid  upon  the  pelvic  veins  Interfering  with  the  return 
of  blood  from  the  haemorrhoidal  veins,  which  possess  no 
valves.  Two  further  points  I  should  like  to  mention: 
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(1)  The  foolishness  of  putting  Indiscriminately  all  ab 
domlnal  cases  upon  milk:  (2)  the  desirability  of  making 
a  diagnosis  before  we  attempt  any  therapeutic  measures. 
Had  we  In  this  case,  as  a  matter  of  routine,  put  this 
patient  on  a  milk  diet,  the  symptoms  would  have  been 
aggravated;  and  had  we  empirically  given  an  acid  and 
opium  mixture  to  check  the  diarrhoea,  so-called,  we 
should  have  still  further  aggravated  the  patient’s 
condition. 

Bedford.  S.  J.  Eoss,  M.D.Viot. 


REPORTS  OF  SOCIETIES. 


ROYAL  SOCIETY  OF  MEDICINE. 

Seotion  op  Surgery. 

At  a  meeting  on  June  16th,  Mr.  ^Washington  Haward, 
President,  In  the  chair,  Mr.  W.  G.  Spencer  read  a 
paper  on  the  reduction  of  an  old  Subcoracoid  disloca¬ 
tion  of  the  humerus  by  excavating  the  glenoid  cavity 
through  a  posterior  intermuscular  incision.  Having 
turned  back  a  skin  flip,  the  deltoid  and  latissi- 
mus  dorsi  were  held  aside,  a  part  of  the  infraspinatus 
detached  with  a  raspatory,  the  teres  minor  re¬ 
tracted,  and  the  glenoid  cavity  thus  exposed.  It  was 
found  possible  to  remove  a  considerable  piece  of  bone 
and  a  mass  of  thickened  capsule  without  Injury  to  either 
the  triceps  or  biceps,  and  into  the  cavity  thus  formed  the 
head  of  the  humerus  was  placed  by  Kucher’s  manipula¬ 
tion.  The  wound  healed  by  first  intention,  and  the 
functional  result  obtained  was  very  satisfactory.  The 
operation  was  performed  three  and  a  half  months  after  the 
date  of  the  injury;  the  patient  was  a  man  aged  53.  The 
a  ’vantages  claimed  for  the  posterior  route  were  :  (1)  The 
v  ry  limited  division  of  muscles ;  (2)  no  artery  of  any  size 
was  divided;  (3)  no  cavity  was  left  and  no  drainage 
required.  The  Chairman  considered  the  operation  a 
decided  advance  in  the  treatment  of  the  condition. 
Mr.  Rusbton  Parker  pointed  out  that  the  degree  of 
disability  varied  considerably  in  these  cases,  but  con¬ 
sidered  Mr.  Spencer’s  result  extremely  good.  Mr.  T.  H. 
Kellock  described  a  case  in  which  he  had  operated  in 
a  similar  fashion  through  an  anterior  incision,  and 
suggested  the  use  of  a  combined  anterior  and  posterior 
incision.  Mr.  Rusbton  Parker,  In  a  paper  on  a  case  of 
severe  compound  fracture  o!  the  humerus,  recommended 
slinging  the  forearm  to  the  neck,  thus  flexing  the  elbow. 
In  this  position  deformity  was  very  slight,  and  fixation 
could  easily  be  secured  by  the  use  of  flexible  metal  splints. 
He  also  read  a  paper  on  two  cases  of  ununited  fracture 
treated  by  open  operation  and  Implantation  of  chips  of 
callus  between  the  fragments. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Professor  Stephenson,  President,  in  the  Chair. 

Wednesday,  June  10th ,  1908. 

Early  Tubal  Gestation. 

Mr.  H.  Wade  and  Dr.  B.  P.  Watson  described  a  specimen 
obtained  post  mortem  from  the  body  of  an  unmarried 
woman  aged  30  years,  who  died  within  twelve  hours  of 
the  onset  of  acute  abdominal  symptoms.  The  abdomen 
and  pelvis  were  full  of  blood,  the  source  of  which  was  a 
minute  perforation  In  a  small  almond-shaped  swelling 
which  was  found  on  the  Isthmus  of  the  right  Fallopian 
tube.  The  affected  tube  was  cut  In  serial  sections,  1,971  in 
all,  and  these  were  carefully  examined.  The  uterus  con¬ 
tained  a  decidual  lining,  and  In  the  mucous  membrane  of 
the  tube  a  distinct  decidual  formation  was  present.  The 
ovum  was  growing  In  the  muscular  wall  of  the  tube, 
and  in  this  situation  cells  were  present  which  were 
Identical  with  decidual  cells,  but  formed  no  membrane. 
At  the  periphery  of  the  ovum  the  lumen  of  the  tube  was 
still  Intact;  nearer  to  the  centre  It  was  no  longer 
visible  owing  to  the  destruction  of  the  wall.  Rup¬ 
ture  had  occurred  about  the  centre  of  the  sac, 
probably  through  muscular  action  on  a  tube  which  con¬ 
tained  a  good  deal  of  blood  from  erosion  of  a  blood  vessel 
in  the  wall  by  hypoblastlc  tissue.  The  wall  at  this  point 
was  specially  thin  and  hence  easily  torn.  The  authors 
thought  that  the  decidual  cell  formation  and  deposit  of 
fibrin  In  the  tissues  acted  as  a  sort  of  barrier  against 
hypoblastlc  invasion.  Where  those  processes  were  absent 


or  present  only  In  small  degree  the  ovum  penetrated  deeply 
and  rapidly ;  the  first  invasion  was  made  by  isolated  tropho¬ 
blastic  cells,  the  way  for  which  was  prepared  by  loosening 
and  oedema  of  the  maternal  tissues.  Dr.  Fordyce  could 
not  understand  why  all  the  uterine  cavity  should  be  lined 
by  decidual  tissue  if  Its  function  was  merely  that  of  a 
barrier.  Dr.  Barbour  was  very  much  struck  by  the  minute 
size  of  the  opening  which  resulted  In  the  death  of  the 
patient.  This  case  emphasized  the  importance  of  opera¬ 
tion  in  all  cases  of  extrauterlne  pregnancy.  Dr.  Haultain 
pointed  out  that  the  desquamation  of  the  epithelium  at 
the  uterine  site  of  the  tubal  pregnancy  confirmed  Lawson 
Talt’s  theory  as  to  the  cause  of  extrauterine  pregnancy. 
The  persistent  haemorrhage  might  be  due  to  the  tropho- 
blast  which  prevented  coagulation  of  the  blood.  Opera¬ 
tion  should  be  employed  even  when  the  patient  was 
moribund,  as  he  had  seen  such  cases  rescued  from  death. 
Dr.  Haig  Ferguson  believed  that  In  cases  where  preg¬ 
nancy  occurred  in  the  Isthmus  of  the  Fallopian  tube 
rupture  was  due  to  erosion  and  not  to  distension.  At 
the  fimbriated  extremity  rupture  was  due  chiefly  to  the 
latter  cause. 

SrECIMENS. 

The  following  were  among  the  specimens  shown : — Sir 
A.  R.  SiMrsoN:  A  Japanese  pelvimeter  with  an  attach¬ 
ment  for  estimating  the  angle  of  pelvic  Inclination.  Dr. 
Haig  Ferguson  :  (1)  Double  uterus  and  vagina,  one  being 
larger  than  the  other.  (2)  A  uterus  containing  more  than 
90  submucous  fibroids.  (3)  A  fibroid  tumour  removed 
from  the  uterus ;  during  an  attack  of  whooping-cough  it 
had  become  Impacted  in  the  pelvis  and  caused  retention 
of  urine. 


OPIITHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Mr.  R.  Marcus  Gunn,  F.R.C.S.,  President,  In  the  Chair. 

Thursday,  June  11th,  1908. 

Exhibits. 

Mr  Priestley  Smith  showed  a  small  instrument,  con¬ 
sisting  of  a  series  of  lenses  arranged  In  a  frame,  for  use 
with  the  shadow  test.  The  feature  of  the  apparatus  was 
the  close  packing  of  the  lenses,  about  sixteen  of  them 
being  contained  In  a  linear  foot,  and  It  enabled  very  rapid 
examinations  to  be  made.  Mr.  Leslie  Paton  showed  a 
case  with  connective  tissue  in  front  of  the  op’ic  disc 
Dr.  Edriege-Green  exhibited  an  improved  lantern  for 
testing  colour  perception.  There  was  an  arrangement 
consisting  o!  three  slides  in  a  vertical  column,  each  slide 
being  fitted  with  variously-coloured  glasses,  which  could 
be  brought  opposite  an  aperture  with  an  Iris  diaphragm. 
Mr.  J.  H.  Tomlinson  showed  a  Nernst  lamp  projecting 
lantern.  Mr.  Syeney  Stephenson  showed  a  patient  with 
a  curious  congenital  anomaly  of  the  Iris.  Mr.  G.  W.  Roll 
showed  a  patient  with  sky-blue  sclerotics,  and  Mr  G.  W. 
Roll  one  with  double  papillitis.  Mr.!  Hudson  showed  a 
case  of  Thiersch  grafting.  Mr.  G.  Coats  showed  a  case  oi 
exudation  in  the  retina. 

Contagious  Conjunctivitis. 

Mr.  P.  E,  H.  Adams  gave  an  account  of  an  epidemic  of 
contagious  conjunctivitis.  It  occurred  In  the  spring,  in  a 
small  school  of  37  boys,  21  of  whom  were  attacked.  The 
eldest  boy  affected  was  14,  the  youngest  nearly  10.  All 
the  smears  taken,  except  one,  showed  numerous  Gram¬ 
positive  diplococci.  Most  of  them  were  typically  flame¬ 
shaped  pneumococci  with  capsules,  though  a  few  of  them 
were  rounder  in  shape,  and  In  some  the  capsules  were  not 
evident.  This  agreed  with  the  description  given  by 
Schmidt1  of  smears  taken  from  cases  of  pneumoocccal 
conjunctivitis.  On  blood  agar  the  colonies  were  typical 
slow-growing  pneumococci,  and  there  was  no  growth  on 
agar.  Only  3  of  the  cases  were  at  all  acute,  most  of  them 
being  subacute  or  quite  mild  ;  4  cases  of  relapse  were 
reported.  The  condition  found  on  examination  was  fairly 
constant — general  congestion  of  the  lower  palpebral  con¬ 
junctiva,  with  slight  Injection  of  the  ocular  conjunctiva, 
and  In  the  acute  cases  a  thin  line  of  muco-pus  in  the  folds 
of  the  conjunctiva  ol  the  lower  lid.  The  upper  lid  showed 
slight  enlargement  of  follicles  at  the  angles,  and  a  row 
of  minute  follicles  along  the  everted  edge.  The  whole 
epidemic  lasted  about  five  weeks,  and  spread  In  spite  of 
isolation.  It  agreed  In  almost  every  respect  with  pre- 

1  Archtv.  of  Ophth.,  xxxvii,  No.  2. 
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vionsly  reported  outbreaks,  the  chief  difference  being  the 
generally  mild  nature  of  the  eases. 

Hereditary  Eye  Disease. 

Mr.  Nettleship  read  notes  on  some  cases  of  hereditary  eye 
disease.  1  Case  1  was  that  of  a  husband  and  wife  who  had 
senile  cataract  at  an  advanced  age,  and  both  were  operated 
on  with  success.  They  had  10  children,  and  7  had 
cataract  In  various  degrees,  2  of  these  having  had  them 
“  matured  ”  and  operated  upon  at  a  much  earlier  age  than 
In  their  parents.  There  were  also  slight  lenticular  changes 
in  the  grandchildren  of  the  original  couple.  The  second 
family  showed  the  occurrence  of  “Coppock”  or  discoid 
cataract,  and  lamellar  cataracts  of  various  sizes,  and 
likewise  of  retinitis  pigmentosa.  Among  about  250 
persons  the  author  had  been  able  to  trace  belonging  to 
the  same  family,  32  with  cataract  and  15  with  retinitis 
pigmentosa.  The  sex  Incidence  and  mode  of  descent  was 
shown  to  be  different  for  the  cataract  and  retinal  disease 
respectively.  The  third  case  was  that  of  a  family 
containing  colour-blind  individuals.  The  author  had 
examined  all  the  available  members;  and  of  33  males 
14  were  found  to  be  colour-blind,  and  of  36  females  only 
1  was  affected  and  she  slightly.  There  were  40  others  in 
the  pedigree  who  were  either  dead  or  inaccessible. 

Parenchymatous  Xerosis. 

Lieutenant- Colonel  H,  Herbert,  In  a  note  on  secondary 
(parenchymatous)  xerosis,  drew  attention  to  the  part 
played  by  pannus  In  the  development  of  xerosis  after 
trachoma,  and  pointed  out  that  old  pannus  rendered  the 
corneal  surface  insensitive.  Hence  with  both  corneas 
covered  with  pannus,  the  blinking  movements  of  the  lids 
tended  to  be  Imperfect,  and  thus  led  to  exposure  of  the 
globe.  This  appeared  to  be  an  important  factor  in  the 
drjness  which  followed,  for  in  such  cases  xerosis  of  the 
cornea  and  conjunctiva  was  often  very  marked  when  the 
cicatricial  degeneration  of  the  conjunctiva  was  much  less 
advanced  than  In  other  old  trachomatous  cases  In  which 
the  eyes  remained  moist  and  the  corneas  clear.  The 
exposure  of  the  cornea  rendered  It  more  opaque  and 
insensitive,  so  that  the  blinking  movements  might 
amount  to  only  very  infrequent  and  slight  twitches  of  the 
lids.  Similarly  inactive  lids  were  seen  in  India  in  a  few 
cases  of  severe  primary  (epithelial)  xerosis.  In  these  cases 
the  exposed  cornea  became  not  only  opaque,  but  pig¬ 
mented,  like  the  degenerate  conjunctiva.  Here  the  pri¬ 
marily  defective  reflex  action  of  the  lids  seemed  to  be 
attributable  to  malnutrition  only.  Another  factor  In  the 
production  of  cicatricial  xerosis  was  the  reduced  transuda¬ 
tion  of  fluid  from  the  palpebral  conjunctiva,  If  the  upper 
lid  were  everted  in  any  case  of  ordinary  acute  conjunctiv¬ 
itis,  a  free  flow  of  watery  fluid  was  readily  demonstrable 
from  the  exposed  conjunctiva.  But  a  similar  flow  was  not 
obtainable  from  a  cirrhosed  or  cicatricial  conjunctiva, 
however  much  Inflammation  might  be  present.  The  same 
author  also  read  a  paper  on  lower  corneal  plaques.  These, 
he  said,  were  slightly  raised,  feebly  vascular,  grey  patches 
with  rough  surfaces,  close  to  the  lower  margin  of  the 
cornea.  Their  opacity  varied  with  their  thickness.  They 
were  often  of  curious  shapes,  and  were  mostly  multiple 
and  binocular.  They  were  not  very  uncommon  In  India, 
and  appeared  to  be  due  to  slightly  defective  closure  of  the 
lids,  together  with  more  or  less  chronic  conjunctivitis, 
trachomatous  or  otherwise. 


United  Services  Medical  Society. — At  a  meeting  on 
June  11th,  Sir  Herbert  Ellis,  President,  in  the  chair, 
Lieutenant-Colonel  H.  E,  Deane  read  a  paper  entitled, 
A  Plea  for  a  More  Detailed  Study  of  the  Soldier’s  Heart, 
and  distributed  copies  of  the  series  of  respiratory-pulse 
curves  on  which  the  paper  was  based.  These  had  been 
obtained  from  soldiers,  professional  gymnasts,  acrobats, 
and  dancers,  and  In  the  paper  were  carefully  analysed, 
attention  being  given  to  the  phenomena  of  pulsus 
paradoxus,  extrasystoles,  and  the  results  of  strain.  A 
diagram — taken  by  means  of  an  orthoradiographic 
machine — of  the  heart  of  a  soldier  who  was  holding  his 
breath  was  exhibited,  and  showed  a  marked  diminution  of 
all  the  diameters  of  the  heart.  With  reference  to  dis¬ 
ordered  action  of  the  heart  In  soldiers.  It  was  asked 
whether  it  was  quite  certain  that  the  equipment  had 
nothing  to  do  with  the  subject.  Investigation  as  to  the 


circumstances  under  which  the  men  broke  down,  a 
graphic  record  of  the  cardiac  conditions,  and  a  detailed 
examination  of  men  after  marching  or  after  a  field  day 
were  advocated.  In  the  discussion  which  followed,  it  was 
generally  agreed  that  too  much  significance  had  hitherto 
oeen  attached  to  the  occurrence  of  extrasystoles,  and  it 
was  stated  that  candidates  for  life  Insurance  had  been 
rejected  or  charged  extra  premiums,  and  men  invalided 
from  the  services  unnecessarily  on  their  account.  An 
example  was  given  of  a  man  being  found  doing  heavy 
work  as  a  luggage  porter  a  few  y ears  after  he  had  been 
invalided  for  such  a  cause  from  the  Marines.  Seamen  of 
t  *e  Royal  Xavy  were  not  found  to  be  specially  subject  to 
heart  trouble,  but  the  Marines,  whose  conditions  of  life 
were  similar  to  those  of  the  soldier,  suffered.  It  was 
stated  that  In  soldiers  It  was  not  uncommon  to  find  post 
mortem  a  certain  amount  of  general  hypertrophy  of  the 
heart.  In  his  reply  Lieutenant- Colonel  Deane  suggested 
that  the  clothing  and  the  hustling  to  which  the  soldier 
was  subjected  were  elements  in  the  causation  of  the 
disordered  heart  action  so  common  In  the  army. 


REVIEWS, 

GOUT. 

The  small  book  by  Dr.  Alfred  W.  Sikes  on  the  Principles 
and  Treatment  of  Gout 1  attempts  to  t!  Indicate  the  methods 
by  which  we  can  Improve  gouty  conditions,  and  the 
reasons  for  adopting  these  measures.”  The  ground 
covered  allows  of  a  short  account  of  the  etiology  es  a 
preface  to  the  more  detailed  consideration  of  the  general 
treatment  of  the  disease,  and  the  special  treatment  of 
articular  gout,  and  of  the  tissue  changes  consequent  upon 
the  changed  metabolism  of  the  organs  of  the  body.  With 
regard  to  etiology, it  is  interesting  to  find  the  admixture  of 
different  sorts  of  alcoholic  drinks,  popularly  recognized  as 
the  quickest  way  of  getting  drunk,  considered  by  Dr.  Sikes 
to  play  a  part  In  the  production  of  gout  rather  than  the 
excess  in  one  sort.  Over-feeding,  over-drinking  at  meal' 
times,  deficient  assimilation,  deficient  exercise,  are  also  indi¬ 
cated  as  predisposing  factors.  Under  the  heading  of  general 
treatment,  the  discussion  of  the  metabolism  of  proteins, 
carbohydrates,  fats,  vegetables,  fruits,  alcohol,  tea,  coffee, 
and  cocoa,  permits  of  the  introduction  of  many  useful 
hints  which  the  practitioner  will  appreciate,  and  a  section 
on  drugs  upholds  the  value  of  colchicum  and  the  com¬ 
parative  uselessness  of  other  medicaments.  Dr.  Sikes 
Includes  an  account  of  the  action — or  inaction — of  mineral 
waters  and  spa  treatments.  We  must  confess  to  some  dis¬ 
appointment  that  the  author  deals  with  this  part  of  his 
Subject  in  such  general  terms.  The  good  results  attained 
In  England  and  on  the  Continent  by  Investigations  Into 
the  protein  and  purin  metabolism  In  individual  cases 
certainly  warrant  a  mention,  and  even  a  strong  recom¬ 
mendation  of  the  method  of  treatment  based  on  a  know¬ 
ledge  of  the  exact  metabolic  capacities  of  the  patient.  It 
is  not  an  unknown  occurrence  that  patients  themselves 
make  demand  for  such  Investigations.  .It  is  surely  time 
that  those  who  write  books  should  recognize  the  value 
afforded  by  chemical  pathology  in  their  everyday  work. 
The  second  part  of  the  work,  which  deals  with  Irregular 
gout,  is  by  far  the  best,  and  the  physician  may  gain  many 
practical  hints  from  its  perusal.  Articular  gout  is  also 
considered  In  detail. 

Dr.  H.  Labbe,  as  the  head  of  the  laboratory  of  the  Paris 
Faculty  of  Medicine,  Is  eminently  qualified  to  give  an 
adequate  account  of  the  chemical  relations  of  the  uric 
acid  diathesis.  The  first  chapter  of  his  little  book, 
La  -Dixthdse  Urique ,2  tells  very  clearly  the  story  of  those 
modern  researches  by  which  uric  acid  has  been  shewn  to 
be  derived  from  the  purin  bases,  and  that  its  allies  are 
such  substances  as  xanthin  and  hypoxanthin,  caffeine  and 
theobromine;  he  gives  in  detail  the  methods  of  Folln  and 
Haycraft  for  estimating  accurately  the  quantity  of  purin 
and  uric  acid  in  the  urine.  His  second  chapter  deals 
with  uric  acid  and  metabolism.  So  long  as  uric  acid  was 
supposed  to  be  the  result  of  an  Imperfect  oxidation  of 


1  The  Principles  0)  the  Treatment  of  Gout.  By  Alfred  W.  Sikes,  M.D., 
X>  sc  r.ond.  London  :  Ballantyne  and  Co.,  Limited.  1907.  (Cr.  8vo, 
pp.  117.) 

2  Les  Actuality  Medicate s  :  La  Diathdse  Urique.  Par  Henri  Labb6. 
Paris  :  J.  B.  Baillibre  et  Fils.  1908.  (Cr.  8vo,  pp.  96';  Fr.  1.50.) 
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which  urea  wa3  the  complete  end-product,  It  was  regarded 
aa  an  indication  of  impaired  metabolism;  but  this  theory 
no  longer  holds  the  field  and  it  is  now  known  that  while 
part  of  the  protelds  are  destined  to  form  urea,  others,  the 
nucleins,  form  purins  and  uric  acid.  Although  the  con¬ 
troversy  is  hardly  ended,  still  the  weight  of  evidence 
tends  to  prove  that  there  is  no  endogenous  formation  of 
uric  acid  and  that  it  is  entirely  derived  from  the  diet. 
No  doubt  uric  acid  is  excreted  on  a  purin-free  diet, 
but  thi3  is  explained  by  the  assumption  that  a 
reserve  of  uric  acid  is  always  retained  in  the 
body.  How  uric  acid  exists  in  the  blood  is  still 
a  problem  ;  the  theory  of  Sir  William  R cherts 
that  it  exists  in  the  form  of  quadrlurates  has 
not  been  confirmed,  and  indeed  Fischer  contends  that 
there  are  no  such  compounds.  According  to  modern 
views,  uric  acid  is  kept  in  solution  by  its  combination 
with  thymic  acid,  but  seductive  as  the  theory  appears, 
deficiency  of  thymic  acid  is  not  the  cause  of  gout;  it  is 
more  probable  that  a  certain  amount  of  the  uric  acid 
ingested  is  normally  destroyed  In  the  body,  but  in  gout 
this  process  is  by  some  means  hindered.  Tne  last  two 
chapters  contain  a  description  of  the  means  by  which  uric 
acid  poisoning  may  be  prevented  by  diet  and  by  drags ; 
a  useful  table  Is  given  of  the  purln  content  of  most 
ordinary  articles  of  food,  and  those  which  should  be 
eliminated  from  the  diet  of  uric  acid  patients  are  specially 
pointed  out,  these  being  meat,  leguminous  vegetables,  tea, 
coffee,  cocoa,  and  beer.  Of  drugs  he  considers  sodium 
salicylate  one  of  the  best;  Fau  vet's  researches,  if  admitted, 
would  deal  a  fatal  blow  to  the  reputation  of  Vichy  water, 
as,  according  to  them,  sodium  carbonate  and  bicarbonate 
are  rather  harmful  than  helpful  in  the  elimination  of  uric 
acid;  but  Dr.  Labb6  thinks  the  question  Is  still  open;  no 
recent  researches  seem  to  have  been  made  on  lithla  ;  but 
qulnlc  acid  and  its  compounds  are  spoken  of  as  If  doubt 
had  not  been  thrown  upon  their  value  as  uric  acid 
solvents;  he  mentions  with  approval  piperazine,  lysldlne, 
and  urotroplne,  but  on  chemical  grounds  Is  Impressed 
with  the  value  of  thymic  acid,  better  known  undfr  the 
trade  name  o!  solarol,  and  still  the  subject  of  clinical 
Investigation.  _ 


LATENT  SYMPTOMS  OF  THYROID 
DERANGEMENT. 

In  their  studies  on  the  physiology  and  pathology  of  the 
thyroid  body  and  the  hypophysis3  Drs.  Leopold-LLvi 
and  Henri  de  Rothschild  have  put  together  numerous 
articles  which  they  have  recently  contributed  to  various 
French  scientific  journals.  The  main  purpose  of  the 
work  is  to  show  that  in  addition  to  myxoedema, cretinism, 
and  exophthalmic  goi  re,  which  are  generally  recognized 
as  being  associated  with  a  pathological  condition  of  the 
thyroid  gland,  many  morbid  states  are  attributable  to  a 
disturbance  In  the  function  of  this  organ.  These  may  be 
recognized  by  paying  careful  attention  to  minor  clinical 
indications, and  the  diagnosis  will  beconfirmed  by  the  bene¬ 
ficial  results  which  follow  the  administration  of  thyroid 
extract.  The  starting  point  of  the  authors’  researches 
was  the  discovery  that  certain  ca«es  o!  rheumatism  which 
obstinately  resisted  other  methods  of  treatment  re¬ 
sponded  in  a  remarkable  degree  to  thyroid  administra¬ 
tion.  Encouraged  by  these  results,  they  became  on  the 
alert  to  find  other  morbid  conditions  of  obscure  origin 
which  were  associated  with  symptems  known  to  be  of 
common  occurrence  In  cases  undoubtedly  due  to  a  patho¬ 
logical  condition  of  the  thyroid  gland.  Under  the  category 
of  “minor  slgas  of  thyroid  insufficiency  ”  they  group  the 
following  symptoms:  Transitory  oedema,  falling  out  of 
the  hair,  disturbances  of  heat  regulation  manifested  in 
the  various  forms  of  hypothermia  constipation,  fatigue, 
anorexia,  headache,  pains  In  the  muscles  and  joints,  som¬ 
nolence,  obesity,  retardation  of  physical  and  mental  de¬ 
velopment,  and  premature  senility.  The  total  list  of 
affections  which  they  claim  to  have  cured  by  dosage  with 
thyroid  extract  Is  too  long  to  recapitulate,  but  we  note 
that  it  includes  migraine,  chronic  urticaria,  neurasthenia, 
constipation,  and  various  neuroses.  It  must  be  under¬ 
stood  that  the  writers  do  not  attempt  this  treatment 
indiscriminately  for  all  classes  of  cases;  they  limit  It  to 

»  E  tides  sur  la  Physio-pathologie  du  Corps  Thvroide  el  de  VHvpophyse. 
Par  Drs.  L6opold-Levi  et  Henri  de  Rothschild.  Paris:  Octave  Coin. 
1903  (Roy.  tsvo,  pp.  436;  four  figures  in  the  text  and  nine  plate®. 
Fc.  8.) 


those  In  which,  in  addilion  to  the  prominent  feature  of 
the  aliment,  there  are  symptoms  which  they  regard  as 
pointing  to  thyroid  disturbance.  They  classify  these 
dfrangements  under  three  main  categories,  which  they 
term  hypothyroidism,  hyperthyroidism,  and  dysthyroid- 
Ism,  and  to  these  they  add  a  list  of  more  complex  dis¬ 
turbances— for  example,  “  thyro  ovarian,  thjro-hypophjso- 
ovarian,”  etc  —where  the  thyroid  disturbance  is  associated 
with  irregularity  of  function  on  the  part  of  some  other 
organ  yielding  an  internal  secretion.  Myxoedema  and 
Graves’s  disease  are  taken  respectively  as  the  prototypes 
of  thyroid  Insufficiency  and  hyperthyroidism,  whilst 
dysthyroidism,  or  thyroid  Instability,  appears  to  be 
due  to  a  curious  mixture  of  conditions  pointing 
on  the  one  hand  to  hypothyroidism  and  on  the 
other  hand  to  hyperthyroidism.  The  authors  do 
not  confine  the  use  of  thyroid  extract  to  cases 
in  which  the  natural  thyroid  secretion  is  sup¬ 
posed  to  be  defective  In  amount ;  they  also  employ 
D  in  eases  exhibiting  nervous  symptoms  of  the 
“  hyperthyroldistlc  ”  type— that  is,  analogous  to  those 
found  in  Graves’s  disease.  It  seems  rather  curious 
that  one  and  the  same  substance  should  produce 
precisely  opposite  effects,  or,  as  the  authors  put 
it,  that  “the  thyroid  body  may  produce  that  which  It 
causes  to  disappear,  and  vice  versa.”  They  explain  this 
apparent  discrepancy  on  the  ground  that  thyroid  extract 
possesses  “  regulative”  properties  : 

In  this  respect  the  thyroid  body  Is  comparable  to  sodium 
sulphate.  In  the  ordinary  dose  this  drug  is  a  purgative  ;  but 
when  used  in  minute  doses  It  may  put  a  stop  to  diarrhoea.  It 
has  a  regulative  action  on  the  intestine.  Thyroid  extract, 
according  to  the  dosage  employed,  Is  equally  capable  of 
counteracting  different  conditions  of  the  thyroid  gland. 

Perhaps  the  writers  are  sometimes  carried  away  by 
their  enthusiasm.  Their  observations  need  Independent 
corroboration,  and  some  of  their  theories  are  at  present  in 
the  realms  ol  speculation  rather  than  In  the  more  prosaic 
region  of  exact  science.  But  they  make  no  pretence  of 
having  said  the  final  word  on  the  subject,  and  they  are 
never  disagreeably  dogmatic.  Regarded  as  a  tentative 
and  suggestive  clinical  study,  their  observations  are  most 
Interesting,  and  the  authors  are  to  be  congratulated  upon 
their  enterprise. 


CA.N0ER. 

The  small  work  on  Cancer:  Relief  of  Pain  and  Possible 
Curef  by  Drs.  Skrne  Khith  and  George  E.  Keith,  Is  an 
interesting,  if  not  a  very  satisfying,  addition  to  the 
abundant  literature  of  the  therapeutics  of  malignant 
disease.  The  authors,  who  have  had  much  experience 
of  this  subject,  and  devoted  much  time  to  Its  con¬ 
scientious  study  from  an  almost  exclusively  practical 
standpoint,  do  not  come  forward  with  another  new  and 
infallible  “cure”  of  cancer,  but  simply  describe  a 
method  of  treatment  which  they  believe  is  capable  of 
affording  much  relief.  In  an  introductory  chapter  con¬ 
taining  many  new  and  suggestive  remarks  on  the  clinical 
history  and  the  treatment  of  the  disease  full  details  are 
given  of  the  nature  and  the  proper  application  of  this 
method.  This,  although  It  c insists  merely  in  the  sub¬ 
cutaneous  injection,  not  of  a  single  new  agent,  but  of  a 
mixture  of  arsenic,  iodopin,  and  clnnamate  of  sodium — 
agents  that  have  already  been  tried  in  simple  form  and 
found  wanting — has  in  the  authors’  practice  given  such 
striking  results  in  regard  to  relief  of  pain,  to  arrest  and 
retrogression  of  cancerous  tumours,  and  to  marked  Im¬ 
provement  of  the  general  condition,  as  to  justify  their 
hope  that  It  may  in  some  cases  be  a  possible  cure.  There 
can  be  no  doubt  that  the  results  of  this  treatment,  which 
are  given  in  full  and  good  clinical  records,  deserve  careful 
consideration.  Many  readers,  however,  may  be  disposed 
to  attribute  much  of  this  improvement  to  the  rest  of  the 
patient  and  the  attention  paid  to  diet,  on  which  much 
stress  Is  laid  in  the  Introductory  chapter.  With  the 
exception  of  some  two  or  three  remarkable  Instances  of 
recovery,  such  as  occur  to  every  surgeon  who  has  had  long 
experience  of  cancer,  almost  all  the  cases  here  recorded 
end  with  the  sadly  monotonous  mention  of  recurrence 
and  death. 

4  Cancer:  Relief  of  Pain  and  Possible  Cure.  By  Skene  Keith,  M.B.. 

F.RCS.Edin.  and  George  E.  Keith.  MB,  C.M.  (London:  Adam 
and  Charles  Black.  1903.  (Cr.  8vo,  pp.  J66.  2s.  6d  ) 
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In  a  little  book  on  the  prophylaxis,  etiology,  and  treat¬ 
ment  of  cancer,®  Dr.  Sobre-Oasas  gives  an  Immense 
amount  of  information  relating  to  all  branches  of  this 
Important  subject,  gathered  from  a  study  of  modern 
literature  on  the  disease,  and  also  from  a  personal 
Investigation  of  the  institutions,  both  clinical  and  patho¬ 
logical,  recently  organized  in  different  countries  with  the 
object  of  overcoming  this  scourge.  The  Information, 
however,  Is  much  compressed,  and  the  book,  it  mu3t  be 
confessed,  Is  likely  to  be  regarded  as  a  dry  digest  showing 
much  conscientious  labour  on  the  part  of  the  author  but 
very  little  In  the  way  of  judicious  criticism  or  practical 
comment.  Indeed,  it  Is  too  full  of  facts  to  be  very  easy 
reading,  and  not  quite  precise  enough  to  serve  as  a  useful 
book  of  reference.  The  author,  though  he  believes  that 
cancer  is  rapidly  increasing  In  frequency,  is  optimistic  as 
to  the  results  of  modern  research.  Like  the  author  of 
Thi  Control  of  a  Scourge,  he  insists  on  the  Importance  of 
early  diagnosis  and  prompt  operative  treatment,  and  also, 
as  an  essential  aid  to  these  means,  of  an  education  of  the 
general  public  on  the  early  signs  of  the  more  common 
forms  of  malignant  disease.  Surgical  treatment  alone,  he 
holds,  Is  capable  at  the  present  time  of  effecting  real 
service,  and  abundant  statistical  proof  is  given  of  the 
great  progress  made  by  modern  methods  in  diminishing 
the  risks  and  improving  the  remote  results  ol  operations 
for  cancer. 


GYNAECOLOGY. 

Amongst  the  more  Important  of  the  contributions  to  the 


In  a  notice  of  an  earlier  edition  of  Conservative  Gynae¬ 
cology  and  Electro- Therapeutic*'  the  opinion  was  expressed 
that  Dr.  Betton  Massey  really  understood  electricity  as 
well  as  gynaecology.  On  that  fact  rests  the  true  value  of 
his  treatise,  and  no  doubt  the  same  fact  gives  the  reason 
why  it  has  reached  a  fifth  edition.  Rightly  or  wrongly, 
leading  authorities  will  hardly  accept  the  author’s 
advocacy  of  the  electric  t'eatment  of  fibroids,  nor  do  we 
think  that  his  tables  of  110  consecutive  cases  will  convince 
the  doubter.  Still,  all  who  study  this  book  will  feel  that 
If  electricity  Is  to  be  employed  In  cases  of  fibroid  disease, 
Dr.  Massey  teaches  us  its  correct  application.  As  before, 
however,  the  sceptic  will  still  find  Dr.  Massey’s  tables 
much  too  Irregular  in  respect  to  alter  histories  to  be  of 
any  service.  In  many  other  forms  of  disease  of  the 
female  genital  tract  electricity  has  its  undoubted  uses, 
and,  as  we  have  said  before,  It  is  probably  safer  than 
certain  plastic  procedures  of  somewhat  hypothetical 
merit  very  popular  at  present.  Dr.  Massey  has  taken 
especial  pains,  when  preparing  this  new  Issue  of  his  work, 
to  make  clear  his  views  and  practice  in  respect  to  the 
treatment  of  cancer  by  cataphoric  sterilization.  He 
devotes  separate  chapters  to  mammary,  uterine,  and 
rectal  carcinoma,  which  are  by  no  means  likely  to  gain 
many  converts  from  surgery,  but  deserve  consideration. 
Dr.  Massey,  we  must  remark  in  conclusion,  understands 
the  rare  art  of  editing  his  own  book  as  well  as  he  knows 
how  to  handle  batteries  and  electrodes,  for  there  are 
rather  fewer  pages  in  the  present  than  in  the  fourth 
edition. 


Transactions  cf  the  Americm  Ggnaecolrgical  Society5  6 *  Is  a 
paper  by  Dr.  Edward  Reynolds  on  primary  and  secondary 
Caesarean  section,  and  several  articles  on  a  subject  very 
popular  In  the  United  States — namely,  the  treatment  of 
the  abdominal  Incision— forming  a  symposium  on  the 
method  of  closing  tfce  wound.  The  remarks  cf  experts 
well  known  In  lands  which  lie  east  of  the  Atlantic  will 
be  read,  or  at  least  certainly  should  be  read,  in  this 
country  with  interest.  Unfortunately  for  the  junior,  or  for 
the  general  operator  who  desires  to  gain  experience  in 
abdominal  surgery,  the  discussion,  as  is  always  the  case, 
is  not  of  much  use  to  the  inexperienced.  The  speakers, 
as  usual,  all  defend  their  own  system  on  logical  grounds  ; 
hence  opposite  methods  are  shown  to  have  equally  good 
results.  The  student  may  conclude  that  methods  matter 
little — a  grave  error  when  rupture  of  the  wound  from  too 
early  removal  of  the  sutures,  etc  ,  as  well  as  other  com¬ 
plications ,  are  taken  Into  account.  In  these  discussions 
the  student  must  never  forget  that  the  speakers  are 
authorities,  or  ate  mm  who  have  had  experience  of 
long  series  of  operations.  It  is  only  others  who 
also  have  had  such  experience  that  can  form  anything 
like  a  just  estimate  of  the  value  of  the  opinions  of 
advocates  of  interrupted  sutures.  They  will  ask  for 
more  than  general  arguments  from  these  authoritative 
advocates  of  various  methods  of  applying  sutures.  They 
will  ask  for  statistics  of  the  conditions  of  wounds  five  or 
ten  years  after  abdominal  section;  but  they  will  not  get 
them,  for  It  Is  almost  impossible,  especially  in  Anglo- 
Saxon  countries,  to  follow  up  the  histories  of  a  long  series 
of  hospital  and  private  cases.  The  prejudices  of  the 
expert  are  proverbial.  A  well-known  American  gynae¬ 
cologist  protested  In  the  course  of  this  discussion 
against  through-and-tb rough  stitches  because  they  act 
as  drains  from  the  skin  to  the  peritoneal  cavity.  In 
reality  the  peritoneal  layers  of  the  wound  unite  very 
rapidly  and  prevent  any  draining  of  the  kind  signified, 
as  wa3  seen  In  the  early  days  of  Samaritan  Hospital 
practice,  when  there  was  still  much  peritoneal  infection, 
due,  however,  to  evident  causes  other  than  drainage 
through  suture  tracks.  In  conclusion,  we  will  turn  the 
attention  of  our  readers  to  an  article  by  Dr.  Edebohls  on 
exploration  and  decapsulation  of  the  kidney  before  com¬ 
pleting  the  removal  for  any  reason  of  its  fellow.  “  No 
nephrectomy,”  he  declares,  “  should  be  completed  with¬ 
out  examination  and  decapsulation  of  the  remaining 
kidney.” 


5  Le  Cancer ,  Prophylaxie,  Etiologie,  TraiUment  [Cancer,  its  Prophy¬ 

laxis,  Etiology,  and  Treatment].  By  Dr.  C.  Sobre  Casas,  Medical 
Officer  to  the  Rawsoo  Hospital,  Buenos  Aires.  Paris  :  G.  Steinheil. 

1908.  (Med.  8vo,  pp.  224.  Kr  3  50.) 

8  Transactions  of  the  American  Gynaecological  Society,  vol.  xxxii.  for 

the  year  1907.  Philadelphia :  W.  J.  Dornan.  (Medium  8vo,  pp.  612  ) 


HERMAPHRODITISM. 

To  all  who  are  Interested  inhuman  androgyni  Herr  Franz 
Ludwig  von  Neugebauer’s  book  on  hermaphroditism  in 
human  beings 8  will  prove  very  welcome,  for  in  it  are  to 
be  found  all  the  data  neceeeary  for  a  thorough  compre¬ 
hension  of  what  is  at  present  known  about  the  subject. 
The  main  part  of  the  book  consists  of  an  excellently  illus¬ 
trated  record  of  authenticated  cases  displaying  the  chief 
primary  and  secondary  sexual  characters  of  human  herm¬ 
aphrodites.  In  addition  a  section  Is  devoted  to  a  very 
complete  account  of  the  present  knowledge  of  the  develop¬ 
ment  of  the  genital  organs,  and  in  the  remainder  of  the 
text  the  author  discusses  the  question  of  true  and  false 
hermaphroditism  In  the  widest  sense.  The  chapters 
devoted  to  the  consideration  of  the  secondary  sexual 
characters,  mental  as  well  as  bodily,  Is  particularly  inter¬ 
esting  and  suggestive,  and  it  is  quite  obvious  that  if 
transformations  of  the  various  secondary  sexual  characters 
are  to  be  taken  as  Indications  of  a  more  or  less  complete 
condition  of  hermaphroditism  the  percentage  of  cases  will 
rise  considerably.  As  to  the  question  of  the  cause  of  the 
development  of  the  secondary  sexual  characters  the 
author  is  not  able  to  give  an  answer,  but  be  points  out 
that  all  the  more  recently  and  carefully  acquired  know¬ 
ledge  goes  to  prove  that  such  characters  are  not  dependent 
upon  the  nature  of  the  genital  glands. 


HERNIA. 

The  treatise  on  bemlae  by  Professors  Jaeoulay  and 
Patel9  Is  a  very  compjehensive  account  cf  abdominal 
herniae.  In  the  opening  chapters  the  predisposing  and 
exciting  causes  are  considered.  The  questions  of  weak¬ 
ened  paMeties  and  Increased  intra  abdominal  pressure  are 
fa'rly  discussed,  the  result  being  that  the  authors  appear 
inclined  to  endorse  the  statement  of  Brcuardel  that  "  in 
the  gr< at  majoiity  of  cases  hernia  Is  not  an  accident  but 
an  infirmity  cue  to  cor  genital  malformation,'  presumably 
a  preformed  sac,  but,  like  so  many  of  the  other  supporters 
cf  the  saccular  theory,  the  authors  produce  no  very 
convincing  evidence  In  its  support.  The  section  devoted 
to  causes  Is  followed  by  a  description  of  the  gmersl 
methods  of  treatment,  which  is  an  excellent  summary  of 


1  Conservative  Gynaecology  and  Electro-  Theraveutics:  A  Practical 
Treatise  on  the  Diseases  of  If  omen  and  their  Treatment  by  Elect  1 icit\ . 
Rv  G  Betton  Massev,  M.D..  Attending  Surgeon  to  the  American 
nneoloyfc Hospital Philadelphia  etc.  Fifth  revhed  edition.  Phila¬ 
delphia1  E\  Davis  Company.  1906.  (Demy  8vo  pp.  467  ;  167  plates  and 

\eimMenschev  Von  F.  L.  von  >>ugehauer. 
Leipzig  :  Dr.  Werner  Klinkhardt.  1S03.  (Imp.  8vo,  pp.  756  ;  346  hgs. 

limits.  Par  M.  Jaboulay  et Maurice  Patel.  Tome  xxv.  Nouveau 
Xraite  de  Chirurgie.  Paris:  J.  B.  BailliCrc  ct  Fils.  lSCo.  (sup. 
roy.  8vo,  pp.  427  ;  128  figs. ;  8  francs.) 
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general  knowledge.  The  succeeding  section  Is  a  valuable 
contribution  to  the  study  ol  the  complications  of  hernia 
and  their  treatment,  and  the  remainder  of  the  volume 
contains  excellent  accounts  of  the  anatomy,  symptoma¬ 
tology,  and  treatment  of  all  the  various  hernlae  which 
have  been  met  with,  excluding  only  those  directly  due 
to  wounds,  post  operation  eventration,  retroperitoneal 
hernlae,  and  internal  herniae;  the  two  last-named  groups 
are  omitted  because,  in  the  opinion  of  the  authors,  they 
are  In  reality  malformations  and  not  herniae  in  the  proper 
sense  of  the  word.  As  a  whole,  the  volume  is  an  admirable 
contribution  to  surgical  literature.  The  material  is  well 
arranged,  the  Illustrations  are  numerous  and  useful,  the 
descriptions  are  crisp  and  Interesting,  an  immense 
amount  of  Information  being  condensed  into  a  compara¬ 
tively  short  space  without  any  sacrifice  0!  necessary 
detail.  The  book  will  undoubtedly  recommend  itself  both 
to  students  and  practitioners. 

Mr.  Murray’s  small  monograph  on  Hernia,  its  Cause  and 
Treatment,10  is  In  part  a  repetition  of  the  paper  on  The 
Saccular  Treatment  of  Hernia,  which  he  read  at  the 
Exeter  meeting  of  the  British  Medical  Association,  and 
partly  an  amplification  of  that  paper.  It  is  mainly 
repetition  so  far  as  It  deals  with  the  causes  of  hernia,  but 
the  chapters  on  treatment  and  geographical  distribution 
deal  with  subjects  not  considered  in  the  paper  mentioned. 
Mr.  Murray  pins  his  faith  to  the  saccular  theory  of  hernia, 
according  to  which  every  hernia  of  the  gut  passes  into  a 
preformed  peritoneal  sae — that  is,  Into  a  sac  formed  not 
by  the  pressure  of  the  abdominal  contents,  but  in  some 
other  as  yet  unexplained  manner.  In  agreement  with  the 
other  supporters  of  the  saccular  theory,  Mr.  Murray  argues 
that,  because  the  sac  of  an  oblique  inguinal  hernia  is 
usually  or  perhaps  always  congenital,  and  because  in  some 
23  per  cent,  of  a  number  of  bodies  examined  peritoneal 
diverticula  were  found  in  the  Inguinal,  femoral,  and 
umbilical  regions,  therefore,  In  all  probability,  all 
inguinal,  femoral,  and  umbilical  herniae  not  due  to 
traumatism  enter  preformed  peritoneal  sacs.  Nothing  is 
said  about  the  other  less  common  forms  of  hernia,  but 
presumably  if  the  saccular  theory  holds  good  for  three 
groups  it  should  hold  good  for  all.  No  embryological 
evidence  is  put  forward  In  support  of  the  saccular  theory, 
and,  bearing  In  mind  the  development  of  the  body  cavity 
and  the  hind  limbs,  it  is  difficult  to  imagine  aDy  cause 
which  would  tend  to  pull  peritoneal  diverticula  into  the 
femoral  region,  where  apparently  they  are  quite  common. 
Much  might  be  urged  against  the  saccular  theory,  but, 
whilst  the  basis  on  which  It  rests  is  so  weak,  its  opponents 
can  afford  to  wait  till  further  evidence  is  produced  In  Its 
support  before  they  seriously  consider  their  own  position. 
In  the  sections  devoted  to  treatment  Mr.  Murray  deals 
with  inguinal,  femoral,  and  umbilical  hernia,  and  also 
with  herniae  in  the  iinea  alba.  The  details  of  the  various 
operations  are  clearly  stated,  and  the  means  of  securing 
complete  removal  of  the  sac,  which  Mr.  Murray  looks  upon 
as  more  essential  than  the  strengthening  of  the  abdominal 
wall,  are  fully  described. 

The  contribution  which  Professors  Enderlen  and 
Gasser  make  to  our  knowledge  of  the  anatomy  of  hernlae11 
consists  of  72  stereoscopic  photographs,  accompanied  by 
explanatory  diagrams  and  short  descriptions.  They  have 
not  attempted  to  produce  an  elaborate  treatise  on  the 
various  forms  of  hernia,  but  have  set  forth  in  a  most 
graphic,  Instructive  and  Interesting  manner  the  results  of 
their  own  and  others’  dissections  of  various  herniae  and 
the  parts  concerned  in  the  formation  of  hernlae,  and  the 
result  Is  an  album  of  photographs  with  remarks  and 
explanations.  The  photographs  are  most  exquisite 
examples  of  reproduction,  and  their  effect  Is  enhanced 
by  the  utilization  of  colours  with  skill  and  great  effect. 
They  may  be  examined  with  a  suitable  stereoscope  as  they 
lie  in  situ,  or  they  may  be  removed  from  their  compart¬ 
ments  with  the  greatest  ease  and  placed  in  an  ordinary 
stereoscope.  The  first  six  are  devoted  to  the  demonstra¬ 
tion  of  the  various  stages  of  the  descent  of  the  testicle, 
four  to  the  anatomy  of  the  inguinal  region,  thirteen  to  the 

1  v  Jiernici,  its  Cause  and  Treatment.  By;  R.  W.  Murray,  F.R.C.S 
London  :  J.  and  A.  Churchill.  1908.  (Med.  8vo,  pp.  108,  27  figs. 
4s.  6d.) 

1  11  Stereoskopbilder  zur'Lehrc  von  den  Hernien.  Von  Prof.  E.  Enderlen 
uli’d  prof.  E.  Gasser,'  Published  by  Gustav  Fischer,  Jena,  1906. 
(Deiuy  4 to,  pp.  76,  with  72  photographs.  M.  28.) 


various  forms  of  Inguinal  hernia,  twelve  to  the  anatomy  of 
femoral  hernia  and  the  region  in  which  It  occurs,  six  to 
obturator  hernia  and  Its  surroundings,  three  to  lumbar 
hernia,  one  to  gluteal  hernia,  four  to  multiple  hernia,  five 
to  diaphragmatic  hernia,  and  eighteen  to  Internal  hernlae 
and  the  peritoneal  fossae  with  which  they  are  associated. 
The  photographs  are  of  the  greatest  interest,  not  only  on 
account  of  their  beauty  and  the  skill  with  which  they  have 
been  made,  but  also  because  they  represent  so  truly  con¬ 
ditions  and  relations  which  are  of  the  greatest  Importance 
both  to  anatomists  and  surgeons.  They  should  prove  of 
inestimable  assistance  to  students  and  operators. 


MEDICAL  JURISPRUDENCE  AND  PUBLIC  HEALTH 
Until  we  had  read  this  Manual  of  Medical  Jurisprudence, 
Toxicology,  and  Public  Health >12  we  were  unaware  what  a 
tremendous  lot  of  information  could  be  packed  into  a  few 
pages,  but  Dr.  Robertson  is  evidently  a  pastmaster  at  the 
art  of  condensation,  and  our  only  objection  to  the  book  is 
that  It  gives  one  a  severe  attack  of  mental  indigestion 
from  the  plethora  of  facts  without  any  ferment  of  prin¬ 
ciples  by  which  the  facts  may  be  digested  and  absorbed. 
The  opening  page  dealing  with  the  duties  ol  the  procurator- 
fiscal  will  be  apt  to  make  an  Englishman  very  jealous 
of  Scotland,  if  he  realizes  how  brilliantly  that  functionary 
shines  besides  his  English  xepresentative,  the  coroner. 
The  pages  that  follow  contain  all  the  medico- legal  points 
that  are  useful  to  students,  and  one  of  the  pleasantest 
characters  of  the  book  is  that  a  great  many  of  these  points 
are  illustrated  by  Interesting  examples,  though  the  reports 
are,  of  course,  much  condensed.  The  chapter  on  life 
assurance  is  a  feature  we  have  not  seen  previously  in 
a  work  on  medical  jurisprudence ;  we  scarcely  think  Its 
Introduction  adds  much  of  value  to  the  book,  for  It  is  not 
a  subject  in  which  students  are  examined,  and  certainly 
the  medical  officers  of  life  insurance  offices  will  not  use 
this  book.  Section  II  on  toxicology  contains,  we  think, 
quite  sufficient  for  all  purposes  short  of  those  of  the 
expert,  and  is  admirably  lucid  and  to  the  point,  though 
we  would  like  to  see  treatment  a  little  more  fully  dealt 
with.  Section  III,  on  public  health,  is  the  most  extra¬ 
ordinary  example  of  condensation  we  have  ever  seen; 
nothing,  from  ventilation,  life  tables,  mortality-rates,  etc,, 
up  to  diet  tables,  has  been  omitted,  and  yet  the  whole 
section  occupies  only  just  200  pages  of  quarto  size.  It  is 
notorious  that  youth  can  stand  a  diet  that  would  give  age 
violent  cause  for  regret,  and  as  Dr.  Robertson  avows  that 
the  book  Is  written  for  youth,  any  further  criticism  Is 
disarmed ;  and,  indeed,  we  have  none  to  offer,  for  every¬ 
thing  is  In  the  book,  while  the  style  of  print  and  get-up 
are  so  good  that  reading  it  Is  very  easy,  even  if  one  does 
not  remember  all  one  reads ;  doubtless  Dr.  Robertson’s 
pupils  will  use  It  as  a  notebook,  and  a  very  valuable 
one  too. 


NOTES  ON  BOOKS. 


Not  the  least  useful  part  of  the  work  of  the  Charity 
Organization  Society  is  its  publication  of  the  Annual 
Charities  Register  and  Digest ,13  of  which  the  edition  for 
1908  has  just  made  its  appearance.  As  a  work  of  reference 
to  charitable  institutions  of  any  kind  it  is  at  least  on  a  par 
with  any  of  its  fellows,  while  it  fulfils  other  requirements 
in  addition.  The  introductory  matter  describes  in  the 
clearest  fashion  the  whole  organization  ol  modern  society 
for  the  relief  of  sickness  or  physical  and  mental  suffering 
and  of  poverty  and  its  various  outcomes.  This  introduc¬ 
tion  deals  mainly  with  machinery  which  has  been  at  work 
for  a  long  time,  and  hence  with  methods  of  combating  the 
difficulties  arising  in  civilized  communities  such  as  have 
become  classical  by  lapse  of  time.  The  comprehensive 
consideration  of  the  whole  subject,  therefore,  is  well  com¬ 
pleted  by  a  series  of  articles  dealing  with  new  ideas  which 
are  finding  shape  in  connexion  with  social  progress.  These 
are  for  the  most  part  by  well-known  writers  and  review  a 
multiplicity  of  points,  such  as  the  control  of  the  inebriate, 
friendly  societies,  skilled  employment  and  apprenticeship, 
the  garden  city  movement,  and  the  like.  The  book  should 
be  on  the  table  of  every  man  whose  financial  or  other  aidln  a 
philanthropic  connexion  is  liable  to  be  sought  by  any  one. 

12  Manual  of  Medical  Jurisprudence ,  Toxicology,  and  Public  Health.  By 
W.  G.  Aitchison  Robertson,  M.D..  D.Sc.  London  :  Simpkin,  Marshall 
and  Co.  1908.  (Cr.  8vo,  pp.  572.  8s  ) 

13  The  Annual  Charities  Register  and  Digest.  Seventeenth  edition. 
London :  Longmans,  Green  and  Co.  1908. 


June  27,  1908.] 


ROYAL  COMMISSION  ON  VIVISECTION, 


[The  British 
Medical  Journal 


U 

I 


k 


r. 

R 

| 

s' 

s 


!, 

i 

1 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Humanized  Milk. 

The  large  majority  of  infanta’  foods  on  the  market, 
excellent  as  many  of  them  are,  are  not  suited  for  use  in  the 
earliest  months  of  life,  while  those  which  are  expressly 
prepared  to  give  a  food  similar  to  breast  milk  require 
more  or  less  preparation.  A  humanized  milk  requiring 
no  preparation  should  therefore  find  a  field  of  usefulness. 
A  sterilized  milk  put  up  in  hermetically-closed  pint 
bottles,  is  now  supplied  by  the  Hygienic  Dairy  Society, 
Limited  (Salisbury,  Wilts),  and  we  have  examined 
samples  submitted  by  them.  Each  of  the  bottles  con¬ 
tained  a  small  layer  of  curd  and  fat,  which  did  not 
mix  with  the  rest  of  the  milk  on  shaking  up ;  neglect¬ 
ing  this  small  amount,  the  remainder  showed  the  following 
composition  on  analysis : 


Fat 

Proteid 

Lactose 

Ash 

Preservatives 
Reaction  ... 


4.06  per  cent. 

2  35  „ 

5.23  „ 

0  52  „ 

Absent. 

Faintly  alkaline. 


Thus  approximating  very  closely  to  the  composition  of 
human  milk.  As  in  the  case  of  the  latter,  treatment  with 
acid  precipitated  the  casein  in  a  finely-divided  form 
soluble  in  excess  of  acid,  instead  of  in  the  insoluble  clots 
obtained  from  ordinary  cow’s  milk. 


Elixir  of  Glycerophosphates  and  Formates. 

We  have  received  from  Mr.  Thomas  Stephenson  (137, 
George  Street,  Edinburgh)  a  sample  of  the  elixir  of 
glycerophosphates  and  formates  which  he  prepares.  This 
is  an  elegant  and  palatable  preparation  containing  alkaline 
formates  and  free  formic  acid  together  with  mineral 
glycerophosphates,  all  of  which  were  proved  to  be  present 
by  appropriate  tests  ;  the  menstruum  is  free  from  sugar. 
The  elixir  is  also  prepared  with  the  addition  of  strychnine 
t 3o  grain  in  each  fluid  drachm. 


Radium  Emanation  Bath  Salt. 

The  discovery  of  radium  emanations  in  many  of  the 
mineral  springs  having  a  reputation  for  their  curative 
properties  as  bath3  has  led  to  the  hypothesis  that  the 
emanations  may  play  an  important  part  in  the  therapeutic 
action  of  such  waters,  and  trials  that  have  been  made  with 
artificial  baths  containing  radium  emanation  appear  to 
support  that  view.  Messrs.  Meister,  Lucius  and  Briining 
(51,  St.  Mary  Axe,  London,  E.C.)  have  now  placed  on  the 
market  a  salt  for  preparing  such  baths,  to  which  they  have 
given  the  name  “Emanosal”  ;  it  is  put  up  in  tablets  each 
of  which  is  sufficient  for  one  bath  of  44  gallons.  The  tablets 
are  stated  to  contain  a  constant  quantity  of  radium 
emanations  in  a  permanent  form,  but  it  is  not  stated  in 
what  way  this  permanence  is  obtained ;  examination 
showed  the  tablets  to  consist  principally  of  sodium  car¬ 
bonate.  The  baths  are  recommended  in  chronic  rheumatic 
and  gouty  complaints,  and  for  persistent  arthritis  and 
neuralgia. 


West  London  Hospital  and  College.— Mr.  L.  A.  Bid- 
well  presided  on  June  23rd  over  the  eleventh  annual  dinner 
of  the  West  London  Hospital  and  Post-graduate  College 
held  at  the  Trocadero  Restaurant.  The  toast  of  “  The 
Imperial  Forces”  was  proposed  by  Dr.  H.  J.  Davis.  In 
replying,  the  Director-General  of  the  Medical  Department 
of  the  Navy,  Inspector-General  James  Porter,  tpoke  in 
grateful  terms  of  the  debt  the  naval  service  owed  to  the 
West  London  Medical  School  for  the  great  work  it  had 
been  doing,  and  was  now  doing,  for  medical  officers  of  the 
navy.  During  the  last  six  years  200  naval  medical  officers 
had  passed  through  the  West  London  Medical  School, 
burgeon- General  Sir  A.  Keogh,  Director-General  Army 
Medical  Service,  who  also  responded,  said  that  his  depart¬ 
ment  had  devoted  itself  to  the  prevention  of  disease,  and 
if  there  was  wastage  in  war  it  would  not  be  possible  to  lay 
the  blame  on  the  medical  profession.  He  looked  upon  the 
w  est  London  Hospital  as  the  most  progressive  institution 
m  London.  It  was  of  enormous  advantage  to  medical 
men  to  be  able  to  follow  the  work  in  the  hospital,  because 
"here  were  no  unqualified  medical  students.  The  toast  of 
“The  West  London  Hospital  and  Post-graduate  College  ” 
was  proposed  by  Mr.  Bidwell,  who  described  the  progress 
made  by  the  Post-Graduate  College.  Mr.  G.  F.  Marshall 
replied  for  the  hospital,  and  Lieutenant  Colonel  Woolbert, 
I.M.S.,  for  the  Post-Graduate  College.  Dr.  E,  A.  Saunders 
proposed  “The  Visitors,”  which  was  acknowledged  by 
bir  Roper  Paikington;  and  after  the  health  of  “The 
Chairman  ”  had  been  given  by  Mr.  Aslett  Baldwin  the 
proceedings  terminated. 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

[Continued  from  p.  1U30.) 

An  appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  issued  about 
the  middle  of  March.*  It  contains  minutes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  December. 


Evidence  of  Lieutenant- Colonel  Lawrie,  M.B.,  I. MS. 

Colonel  Lawrie  said  there  were  certain  points  that  he 
wished  to  bring  before  the  Commission.  The  first  was 
that  anaesthesia  and  vivisection  were,  or  ought  to  be, 
inseparably  allied,  and  until  the  administration  of  chloro¬ 
form  was  established  on  a  uniformly  sound  basis  the 
question  of  vivisection  could  not  be  set  at  rest.  Until 
chloroform  was  given  in  the  way  that  had  been  proved  to  be 
correct,  vivisection  could  not  be  carried  on  without  pain  ; 
the  present  position  of  chloroform  led  to  its  administration 
in  the  wrong  manner,  and  that  led  to  the  administration 
of  other  anaesthetics  which  were  thought  to  be  better  than 
chloroform.  What  he  meant  was  that  vivisection  ought 
not  to  be  practised  unless  it  was  Invariably  dene  under 
anaesthesia.  On  its  being  pointed  out  to  him  that  that 
was  the  law,  he  said  the  anaesthetic  was  now  given  through 
a  tracheal  tube,  which  necessitated  a  painful  operation 
before  anaesthesia  was  commenced.  It  was  pointed  out 
that,  on  the  contrary,  the  animal  was  anaesthetized  before 
the  wound  was  made.  The  witness  replied  that  in 
experiments  he  had  seen  the  operation  of  tracheotomy 
was  done  first  without  anaesthetics.  That  was  In  Edin¬ 
burgh,  in  Professor  Rutherford’s  laboratory,  in  1890. 
There  was  no  necessity  for  that  that  he  knew  of.  He 
understood  that  that  was  the  way  that  anaesthetics  were 
usually  given  in  physiological  laboratories.  Dr.  Wilson 
said  it  would  be  a  violation  of  the  Act.  Sir  Mackenzie 
Chalmers  said  that  certainly  an  offence  was  committed 
if  that  was  done.  The  witness  said  he  had  seen  It  done* 
Asked  by  Sir  Mackenzie  Chalmers  If  he  had  ever 
seen  It  done  in  any  other  laboratory  except  by  Pro¬ 
fessor  Rutherford  In  1890,  he  said  he  had  seen 
it  done  without  any  chloroform  at  all.  He  did  not  see 
it  done,  but  he  knew  It  was  done  (sic).  Asked  by  Mr. 
Ram  where,  he  said  he  would  rather  not  say  where  if 
he  was  not  obliged.  It  was  done  in  1894  in  England. 
Asked  by  Dr.  Gaskell  wbat  was  done,  he  said  cross 
circulation  experiments.  The  whole  dissection  was  per¬ 
formed  without  chloroform.  It  was  performed  with  a 
small  dose  of  morphine.  The  animals  were  dogs.  He  did 
not  call  morphine  an  anaesthetic,  unless  it  was  given  in  a 
poisonous  dose.  Asked  by  Sir  William  Church  if  he 
denied  the  fact  that  there  was  such  a  thing  as  heart 
failure  in  chloroform,  he  said  that  from  the  direct  action 
of  chloroform  he  did.  Chloroform  had  no  direct  action  on 
the  heart,  He  agreed  that  chloroform  lowered  the  blood 
pressure.  It  was  the  first  effect  of  chloroform.  The 
blood  pressure  was  lowered  by  narcosis  cf  the  vasomotor 
centre  of  the  brain.  That  rather  eased  the  work  of 
the  heart.  Nothing  else  whatever  happened  to  the  heart 
until  the  respiration  stopped.  Asked  about  cases  in  which 
respiration  was  impeded,  he  said  that  when  respiration 
Btopped  then  the  heart  ran  down  and  failed,  because  Its 
nutrition  was  cut  off.  The  contraction  of  the  heart  was 
not  Interfered  with  a  bit.  It  did  not  become  dilated. 
Asked  as  to  the  following  statements  in  his  precis — that  the 
Hyderabad  Commission  on  Chloroform  proved  that  the 
uncomplicated  action  of  chloroform,  which  might  be 
called  Its  normal  action,  was  to  cause  (1)  the  normal  fall 
of  the  blood  pressure,  with  (2)  unconsciousness,  (3)  then 
anaesthesia,  (4)  then  stoppage  of  the  respiration,  (5)  then 
failure  and  stoppage  of  the  heart,  and  (6)  then  death 
whether  that  was  not  agreed  to  by  all  anaesthetists,  he 
said  they  did  not  teach  it.  They  taught  that  it  had  a 
direct  action  on  the  heart.  As  regards  another  statement 
in  his  precis — that,  owing  to  the  rejection  by  physio¬ 
logists  of  the  results  of  the  work  of  the  Hyderabad 
Commission  on  Chloroform,  vivisection  experiments 
had  been  brought  into  disrepute  in  Great  Britain, 
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he  said  it  was  because  they  were  not  done  pain¬ 
lessly,  aB,  he  took  it,  they  ought  to  be.  Vivisection  ex¬ 
periments  were  not  done  painlessly.  Asked  by  Mr.  Ram  if 
that  was  his  opinion,  or  his  knowledge  from  facts,  he  said 
It  was  from  what  he  had  seen  himself.  Asked  by  Sir  W. 
Church  if  he  inferred  from  what  he  had  seen  that  when 
an  animal  was  kept  under  an  anaesthetic  with  a  tube  in 
its  trachea  the  initial  operation  was  never  done  under 
anaesthesia,  the  witness  said  he  did  not  say  it  was  never 
done,  but  that  he  knew  from  his  own  observation  that  it 
was  done  without  an  anaesthetic.  He  could  not  say  that 
it  was  always  done  from  his  own  observation,  but  he 
understood,  of  course,  that  it  was  done  constantly  in  that 
way.  Asked  by  Mr.  Tomkinson  how  the  animal  was 
restrained  in  the  case  that  he  sa  w,  he  said  it  wa3  faetened 
down  on  what  was  called  the  rabbit  board.  He  did  not 
think  It  made  any  particular  noise.  It  was  tied  up  and 
muzzled.  Asked  by  Sir  Mackenzie  Chalmers  if  he  knew 
that  It  had  no  anaesthetic  of  any  sort,  he  said,  Yes,  he  saw 
it  done  without  any  anaesthetic  of  any  sort  many  times 
He  was  quite  sure  that  nothing  was  given  to  the  animal 
beforehand.  On  its  being  put  to  him  by  Sir  William 
Church  that  he  agreed  with  other  anaesthetists  that 
death  occarred  In  one  of  two  ways — either  from  failure  of 
respiration  or  from  failure  of  the  heart,  he  said,  No,  only 
in  one  way— from  failure  of  respiration,  and  that  led  to 
failure  of  the  heart.  Tne  heart  must  fail  if  the  respira¬ 
tion  stopped.  Asked  with  regard  to  a  statement  that  he 
had  seen  a  physiologist  perform  prolonged  vivisection 
experiments  on  dogs  under  a  10- drop  dose  of  morphine 
solution,  this  dose  being  equal  to  TT2  grain  of  solid  mor¬ 
phine,  if  they  had  no  other  anaesthetic  of  any  sort,  he  said 
he  believe!  not  until  the  observations  began  on  the  action 
of  chloroform.  Asked  by  Sir  William  Collins  if  those 
dogs  were  insensitive  to  pain  when  they  had  the  morphine 
only,  he  said  they  could  not  have  been.  A«ked  by  Dr. 
Gaskell  why  not,  he  said  it  was  quite  impossible  that  a 
10-drop  dose  of  morphine  could  make  a  dog  insensible  to 
pain.  Asked  what  was  the  usual  dose  given  to  man, 
he  said  as  a  sedative  to  lull  certain  kinds  of  pain,  30  to 
60  drops ;  grain  was  much  too  small  a  dose.  He 
had  never  seen  it  given  In  that  dose  to  relieve  pain. 
Asked  If  i  grain  was  not  sufficient  in  renal  colic  to 
stop  pain,  he  said  morphine  had  no  effect  whatever 
on  renal  colic.  He  had  had  experience  of  it  himself. 
In  reply  to  S  r  William  Collins,  he  said  it  would  not  make 
a  man  insensitive  to  a  cutting  operation;  It  would  have 
no  effect  on  the  sensibility  in  any  dose  short  of  a  poisonous 
dose,  if  one  took  renal  colic  as  an  example.  Asked  when 
insensibility  to  pain  came  in  in  the  case  of  a  lethal  dose, 
he  said  when  the  animal  was  narcotized.  Asked  by  Dr. 
Giskell  If  it  was  a  mistake  for  the  medical  profession 
to  suppose  that  morphine  was  a  good  thing  to  stop  pain,  he 
said  it  did  not  have  mueh  effect  If  there  was  much  pain. 
It  did  lull  pain  in  a  big  dose.  He  could  tell  this  from 
his  own  experience  about  renal  colic  and  morphine 
He  passed  a  kidney  stone  soon  after  coming  home  from 
India,  and  he  was  in  such  fearful  pain  that  he  had  to  send 
for  a  medical  man.  He  sent  for  a  great  surgeon  whose 
name  everybody  knew,  who  gave  morphine,  but  It  had 
absolutely  no  effect.  In  about  twenty  minutes  he  pro¬ 
posed  to  give  him  another  dose.  The  witness  said  he  was 
very  much  afraid  of  morphine,  as  It  appeared  to  Increase 
the  collapse,  but  not  at  all  afraid  of  chloroform.  The 
surgeon  then  gave  him  chloroform  for  five  and  a  half 
hoars,  until  the  stone  passed.  Bat  the  morphine  had  no 
effect  whatsoever,  and  it  was  given  In  a  fall  dose.  Sir 
W illlam  Church  said  : 

I  think  we  have  bad  a  great  deal  of  evidence  that  it  requires 
a  large  do3e  of  morphine  to  affect  a  dog  I  thiok  page  4  of 
your  premia  le  chiefly  what  I  might  call  matter  wfiich  does  not 
Goncatn  us  ;  it  Is  chiefly  a  scientific  question.  Then  on  page  5 
you  say  that  In  tha  vivisection  experiments  which  have  been 
conducted  by  physiologists  for  the  last  fifteen  or  more  years, 
either  to  uphold  tha  heart  theory  of  chloroform  or  for 
scientific  purposes,  the  anaesthetic  has  been  pumped  into 
the  lungs  wiih  a  motor  through  a  tracheal  tube  ;  and  that  the 
meaning  of  toil  Is  :  (a)  That  no  physiological  experiments  on 
the  action  of  chloroform  during  this  period  possess  any  true 
scientific  value  ;  and  (6)  that,  owing  to  the  anomalous  position 
of  anaesthetics,  all  vivisection  experiments  have  tnen  accom¬ 
panied  by  unuecjesiry  pain.  Would  you  please  explain  a  little 
what  you  mean  there  ? 

»  •  ' 

The  witness  said  the  essential  point  in  giving  chloroform 
was  never  under  any  circumstances  to  in'er.’ere  with 


natural  respiration,  but  if  one  gave  chloroform  through  a 
tracheal  tube  one  must  Interfere  with  the  natural  respira¬ 
tion,  and  vitiate  the  experiment  so  far  as  the  action  of 
the  chloroform  was  concerned.  In  reply  to  a  further 
question,  he  said  it  was  a  matter  of  ordinary  common  sense 
that,  If  one  pumped  the  chloroform  In  through  the  trachea, 
It  must  interfere  with  the  natural  breathing.  He  agreed 
that  it  produced  anaesthesia,  and  It  produced  other  effects 
as  well,  caused  by  Interference  with  the  natural  respira¬ 
tion.  The  animal  did  not  suffer  any  pain.  Asked  if  he 
knew  of  any  physiologists  of  repnte  who  tcok  the  view 
that  if  air  charged  with  chloroform  was  administered 
through  the  trachea  to  a  dog  it  interfered  with  the 
correctness  of  their  experiment,  he  said  he  could  not 
tell  what  other  people  thought  about  It.  He  could  only 
tell  them  his  own  view  of  it.  Asked  if  he  could 
tell  of  anybody  else’s  views  that  coincided  with 
his,  he  said  everybody’s  view  must  coincide  with 
his.  It  was  actual  fact;  It  was  not  a  matter  of  opinion. 
If  one  pumped  air  Into  the  trachea,  it  must  Interfere  with 
natural  respiration.  Asked  by  Sir  William  Church  if  he 
was  aware  that  chloroform  waB  given  through  the  trachea 
in  a  considerable  number  of  operations  on  man,  he  said 
he  was  not.  He  bad  never  seen  It  given  in  that  way.  It 
might  have  to  be  done  as  a  very,  very  rare  and  excep¬ 
tional  thing.  Asked  if  he  really  meant  the  Commission 
to  Infer  that  the  teaching  of  the  administration  of  anaes¬ 
thetics  was  seeing  the  physiological  experiments  in  the 
laboratory,  he  said  they  ought  to  be  taught  the  right  way 
of  giving  chloroform  in  those  experiments,  which  ought 
to  be  utilized  for  that  purpose.  It  was  just  as  important 
as  showing  them  other  physiological  effects.  Asked  what 
proportion  of  the  experiments  done  in  physiological 
laboratories  were  dene  by  this  method  of  having 
the  trachea  opened  and  a  tube  inserted,  he  said  he 
could  not  tell  them.  He  understood  that  It  was  the 
usual  way ;  bnt  of  course  the  Commission  could 
find  out  quite  easily  whether  it  was  or  not.  Asked 
If  he  had  not  made  any  inquiries  before  he  made 
this  statement,  he  said  it  was  from  what  he  had 
seen,  and  from  the  manner  In  which  all  the  experi¬ 
ments  on  chloroform  had  been  described,  that  he  said 
chloroform  was  always  given  in  that  way  through 
the  tracheal  tube.  He  meant  in  cases  of  prolonged 
demonstrations  before  students.  Asked  by  Dr,  Gaskell  if 
he  Imagined  the  usual  way  to  be  pumping  the  air  and 
chloroform,  he  said,  Yes.  That  was  described  as  having 
been  done  in  the  Bayllfs  trial,  and  it  was  done  in 
Embley’a  experiments.  Dr.  Wilson  said  that  was  counter¬ 
acted  by  artificial  respiration,  was  it  not  ?  Dr.  Gaskell 
said  It  would  bs  necessary  for  artificial  respiration— not 
natural  respiration.  The  witness  said  it  did  both.  Sir 
William  Church  said ; 

Then  you  goon  to  state  that  to  make  sure  of  painless  vivisec¬ 
tion  two  thlDgs  appear  to  in  necessary:  First,  that  it  should 
be  made  Illegal  to  give  chloroform  to  anlmal3  In  aDy  other  way 
lhan  by  the  mouth,  on  the  principles  which  have  been  proved 
to  be  sound  by  the  Hyderabad  Commission.  That  Is  what  you 
would  recommend  to  this  Commission  ? 

The  witness  said  he  thought  that  certainly  ought  to  be 
done  in  order  to  put  a  stop  to  giving  chloroform  In  this 
way.  In  reply  to  further  questions,  he  said  the  conclu¬ 
sions  of  the  Hyderabad  Commission  had  been  absolutely 
ignored.  Asked  if  It  would  not  be  putting  a  considerable 
difficulty  in  the  way  of  experimentation  if  animals  could 
only  be  kept  under  anaesthesia  by  what  he  called  the 
natural  way,  he  said  he  did  not  think  it  wonld  at  all. 
Ashed  If  in  what  he  called  the  natural  way  there  wa3 
aDy  method  by  which  one  could  actually  measure  the 
quantity  of  chloroform  that  the  animal  received,  he  said 
there  was  not.  Proceeding,  he  said  It  had  been  said  that 
the  chloroform  had  been  measured,  but  no  one  could 
possibly  measure  the  amount  that  was  respired — the 
amount  that  was  taken  in  by  the  patient.  Asked  if  he 
was  acquainted  with  Mr.  Yernon  Harconrt’s  method  of 
measuring  chloroform,  he  said,  Yes.  He  had  not  seen  It 
done.  It  was  very  reliable  in  this  way,  that  It  diluted  the 
chloroform ;  but  it  could  not  measure  the  amount  that 
the  patient  took  in.  In  reply  to  further  questions,  he 
said  that  the  General  Medical  Council  should  have  the 
power  to  treat  the  Infliction  of  unnecessary  pain  by  ex¬ 
perimenters  on  animals  as  a  disgraceful  act,  in  order  to 
put  a  stop  to  unnecessary  pain  In  vivisection.  On  Its 
being  put  to  him  that  the  General  Medical  Council  only 


JUK*  27,  ,9°8*] 


ROYAL  COMMISSION  ON  VIVISECTION. 


[Th«  Bimn  y  C  70 
Midical  Jou&mai  1  j  /  7 


bRd  power  over  the  medical  profession,  he  said,  Exactly. 
Oa  Its  being  farther  put  to  him  that  he  would  leave  the 
physiologists,  who  appeared  to  be  In  his  mind  the  chief 
offenders,  untouched,  he  said  he  took  It  they  were  part  of 
the  medical  profession.  The  Chairman  said,  Not  neces¬ 
sarily,  unless  they  have  a  medical  degree.  Sir  William 
Church  said  : 

You  say  that  chloroform  given  on  the  principles  advocated 
py  the  Hyderabad  Commission  Is  a  totally  different  anaesthetic 
from  chloroform  given  on  the  heart  principle ;  and  you  say 
that  the  former  is  always  safe,  the  latter  never.  That  Is  your 
own  opinion  P 

The  witness  replied  that  it  was  proved  by  statistics,  and 
anybody  could  be  taught  to  give  chloroform  safely  on  the 
Hyderabad  principle,  while  no  one  could  on  the  heart 
theory.  He  thought  that  the  giving  of  chloroform  to  dogs 
would  be  a  most  valuable  method  of  Instruction  In  the  use 
of  anaesthetics  for  medical  students.  Asked  if  he  would 
advocate  the  use  of  chloroform  by  others  than  those  hold¬ 
ing  a  medical  diploma,  he  said  he  would  advocate  the  use 
ol  chloroform  by  nurses  and  by  hospital  orderlies,  and  by 
medical  students  under  proper  supervision.  He  went  on 
to  say  that  a  special  class  of  specialist  was  called  Into 
being  by  the  experiments  of  1864,  and  those  of  1879  which 
lollowed.  Asked  if  It  was  quite  the  case  that  chloroform 
was  given  by  students  in  Edinburgh  for  more  than  twenty 
;ears  In  the  middle  of  the  last  century  In  all  surgical  opera¬ 
tions  without  a  death,  he  said  it  was  absolutely  true  so 
Jar  as  the  clinical  wards  were  concerned.  At  that  time  he 
believed  that  in  that  period  there  might  have  been  a 
death — there  was  a  death,  but  It  was  not  In  Syme’s  wards. 
He  was  talking  now  of  the  wards  of  the  professor  of  clinical 
surgery  during  that  period.  He  admitted  that  there  were 
no  accidents  In  his  ward.  Simpson  had  a  fatal  case.  In 
reply  to  further  questions,  he  said  there  were  no  inquests 
In  Scotland.  There  was  an  inquiry  by  the  Procurator 
Fiscal.  He  knew  of  no  death  In  the  whole  of  the  infirmary 
during  that  time  (L847-1870),  except  one  rather  doubtfal 
one.  That  applied  especially  to  Syme’s  wards.  The 
chloroform  In  those  days  was  invariably  given  by  studente. 
During  the  whole  time  that  he  was  in  India  In  charge  of 
many  different  hospitals  the  chloroform  was  given  by 
students  In  precisely  the  same  way,  and  there  was  one 
death.  In  reply  to  further  questions,  he  said  that 
chloroform  could  be  given  with  perfect  safety  so  long 
as  the  regular  respiration  was  maintained.  One  had 
no  business  to  allow  the  respiration  to  become  embar¬ 
rassed  at  all  under  chloroform.  If  the  respiration  were 
embarrassed  one  must  take  away  the  chloroform  and 
stop  the  administration  until  the  respiration  was  regular 
again.  Asked  if  there  was  any  danger  of  pain  super¬ 
vening  when  one  stopped  giving  the  chloroform,  he  said, 
Not  a  bit ;  one  only  stopped  it  for  the  temporary  embar¬ 
rassment.  He  began  to  give  anaesthetics  as  clinical  clerk 
in  Edinburgh  in  1865,  and  had  made  them  a  special  study 
ever  since  then.  He  published  some  statistics  In  1901  for 
ten  years.  That  Included  17,000  cases,  and  he  had  not  got 
the  record  for  previous  years,  because  he  was  moved  about 
In  India.  He  could  not  quite  tell  how  many,  but  the 
number  was  enormous.  It  was  put  to  him  by  Sir  William 
Collins  that  they  had  often  been  told  that  chloroform  was 
discovered  by  experiments  on  man,  and  not  on  animals. 
The  witness  said,  Yes  ;  but  Its  present  position  depended 
on  laboratory  experiments.  Asked  If  It  was  discovered  by 
experiments  on  man,  he  said  he  believed  so.  Syme’s 
method  of  administration  was  satisfactory  in  his  day. 
Asked  If  Syme  deprecated  experiments  on  animals,  be  said 
he  could  not  say  anything  about  that.  On  Its  being 
put  to  him  that  the  suggestion  that  chloroform  killed 
by  action  on  the  heart  was  erroneous,  he  said  the 
Hyderabad  Commission  had  proved  it.  The  Cambridge 
experiments  were  a  failure;  they  were  allowed  to  be 
wrongly  performed.  The  chloroform  had  access  to  the 
brain  when  it  was  supposed  to  be  having  access  to  the 
heart  alone.  Asked  if  It  was  thought  as  the  result  of 
those  experiments  that  chloroform  acted  upon  the  heart, 
he  said,  Yes,  It  was  allowed.  That  was  a  wrong  principle, 
from  their  point  of  view.  Asked  if  the  vitiation  of  those 
Cambridge  experiments  was  admitted,  he  said  it  was 
admitted  by  Dr.  Ga?kjll  himself.  Dr.  Gaskell  said,  “Ob, 
no.”  The  witness  said,  “  I  have  your  letter.”  Dr.  Gaskell 
said  the  vitiation  of  the  experiments  was  not  admitted  by 
him.  Sir  William  Collins  asked  if  the  witness  was  refer¬ 
ring  to  the  letter  on  page  17  o!  his  book  on  chloroform ; 


he  said,  Yes.  Dr.  Gaskell  said,  “You  may  read  it  If  you 
like.”  In  reply  to  farther  questions,  the  witness  said 
that  all  the  teaching  at  present  In  the  textbooks 
was  that  chloroform  affected  the  heart,  but  he  had 
seen  many  of  the  best  anaesthetists  in  London  give 
chloroform,  and  he  had  never  seen  any  of  them 
watch  the  pulse.  The  point  was  that  the  laboratory 
experiments  were  supposed  to  afford  scientific  proof  that 
chloroform  affected  the  heart.  Their  experiments  proved 
where  those  scientific  experiments  were  mistaken.  The 
Hyderabad  Commission  experiments  traversed  those 
experiments,  and  they  showed  where  the  mistake  aroee 
in  the  physiologist’s  experiments.  All  their  own  experi¬ 
ments  were  done  by  chloroform  administered  In  the 
ordinary  way  by  Inhalation.  All  the  laboratory  experi¬ 
ments  on  which  the  theory  was  based— that  chloroform 
affected  the  heart — were  performed,  so  far  as  he  knew,  with 
chloroform  given  through  a  tracheal  tube.  The  results  were 
opposed  to  observations  they  made  when  chloroform  was 
given  by  the  mouth.  In  reply  to  Sir  Mackenzie  Chalmers, 
he  said  the  Hyderabad  Commission  experimented  with 
animals.  Asked  If  he  agreed  that  animal  experimentation 
was  necessary  for  the  purpose  of  determining  the  action 
of  chloroform  and  other  substances,  he  said  it  was 
necessary  then  to  refute  other  experiments  by  laboratory 
experiments.  There  was  no  other  way  of  refuting  them. 
Asked  If  he  agreed  that  animal  experimentation  generally 
was  necessary  for  advance  in  medical  science  and  In 
physiology  and  In  pharmacology,  he  said,  Yes.  Medical 
science  had  received  enormous  benefit  In  the  past,  but  It 
would  receive  the  greatest  benefit  of  all  if  the  Hyderabad 
experiments  were  not  ignored.  Asked  If,  apart  from  these 
tracheotomies  that  he  saw  in  Professor  Rutherford’s 
laboratory,  he  had  any  knowledge  ol  any  painful  experi¬ 
ments  being  performed  without  anaesthetics  In  England, 
he  said  he  had  seen  two  sets  of  experiments.  In  one  set 
of  experiments  nothing  was  done,  and  in  the  other  set  of 
experiments — the  cross- circulation  experiments — mor¬ 
phine  was  given.  Asked  if,  apart  from  that,  he  knew 
anything  about  the  ordinary  practice  in  laboratories  In 
England,  he  said,  No,  except  what  he  heard  at  the 
Bayiies  trial.  On  Its  being  put  to  him  that  it 
did  not  appear  at  that  trial  that  tracheotomy  was  per¬ 
formed  before  the  animal  was  anaesthetized,  he  said  he  did 
not  remember  that  anything  was  said  about  it.  In  reply  to 
further  questions,  he  said  he  had  absolutely  no  doubt 
that  in  whatever  way  chloroform  was  administered  It  was 
an  absolute  anaesthetic,  absolutely  freeing  the  animal 
from  pain.  From  the  time  of  unconsciousness  there 
could  be  no  pain.  His  point  was  that  it  was  Improper 
and  wrong  to  perform  tracheotomy  before  the  chloroform 
was  administered.  Aiked  if  tracheotomy  was  a  very 
painful  operation,  he  said  he  should  think  It  was  a  very 
painful  operation.  Asked  if  It  was  not  done  on  children 
without  anaesthetics,  he  said,  Not  always.  Asked  if 
he  could  give  anaesthetics  to  a  child  with  diphtheria, 
he  said,  Yes,  one  could  give  a  small  dose,  but  a  child,  as  a 
rule,  by  the  time  It  got  to  the  stage  where  tracheotomy  was 
required  was  almost  unconscious.  It  would  practically  not 
need  an  anaesthetic,  or,  at  any  rate,  only  just  enough  to 
divert  its  attention  from  the  Incision.  Asktd  whether 
when  chloroform  was  administered  there  was  a  sudden 
passage  from  feeling  pain  to  Insensibility,  or  a  gradual 
diminution  of  pain,  he  said  supposing  that  one  was 
giving  chloroform,  one  could  keep  on  asking  the  patient 
questions,  and  suddenly  the  patient  would  stop  answering, 
and  had  become  unconscious.  Asked  if  he  thought 
unconsciousness  to  pain  went  before  or  after  the  general 
consciousness,  he  said  it  went  after.  If  chloroform  was 
administered  not  in  a  sufficient  quantity  to  produce 
unconsciousness,  the  pain  would  not  be  nearjy  so  acute, 
but  the  patient  would  remember  it.  As  chloroform  was 
administered  there  was  a  progressive  diminution  of  sensi¬ 
bility  to  palD.  Diminution  of  sensibility  preceded  un¬ 
consciousness,  and  directly  unconsciousness  supervened 
there  could  be  no  pain;  from  that  moment  the  patient 
would  never  remember  anything  one  did  afterwards.  He 
would  not  feel  it  at  all.  But  pain  might  be  diminished 
before  that  stage  was  reached.  Asked  if  he  had  performed 
other  vivisection  experiments  besides  those  with  reference 
to  chloroform,  he  said,  No,  except  with  ether.  His  whole 
study  had  been  the  action  of  anaesthetics  and  of  course 
he  taught  students  in  India  to  operate  by  vivisection. 
The  student  learnt  how  to  become  accustomed  to  do 
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operations  on  living  tissues  and  also  how  to  give  chloro 
form  at  the  same  time.  Asked  If  he  attached  great  Im¬ 
portance  to  students  doing  operations  on  living  animals 
before  they  practised  on  living  human  beings,  he  said  It 
was  of  tremendous  Importance  In  India,  because  it  was 
the  only  chance  that  a  student  ever  had  of  doing  an  opera¬ 
tion  at  all.  In  England  a  man  went  through  successive 
stages  in  hospitals  of  every  kind.  lie  might  be  house- 
surgeon  and  hold  all  sorts  of  appointments,  and  become 
assistant  surgeon  and  then  surgeon  to  a  hospital.  But 
these  men  in  India  were  frequently  sent  straight  out  from 
the  schools  Into  a  district  of  which  they  had  complete 
charge,  hospital  and  all.  Asked  if  there  was  any  difficulty 
with  the  native  population  In  regard  to  teaching  students 
on  animals,  he  said  there  was  no  feeling  whatever  as 
long  as  one  did  not  give  the  animals  pain.  He  had 
never  had  any  protests.  The  Pasteur  Institute  had  been 
established  since  he  left  India,  Asked  if  he  could 
tell  them  anything  about  the  feeling  of  the  natives  with 
regard  to  that,  he  said  he  thought  the  natives  would  place 
the  most  implicit  confidence  In  it,  from  what  he  knew  of 
them.  He  had  often  discussed  with  natives  in  India  the 
question  of  animal  experimentation.  Their  objection  was 
to  the  causing  of  anything  like  unnecessary  pain.  As 
regards  vivisection  generally,  he  agreed  to  this  extent,  that 
it  was  not  only  lawful  to  experiment  on  animals,  under 
anaesthesia,  but  that  it  was  lawful  to  allow  the  animal  to 
recover  for  the  purpose  of  watching  the  effects  of  the  opera¬ 
tion.  Asked  if  he  thought  it  necessary  to  inoculate  animals 
for  the  purpose  of  watching  the  progress  and  spread  of  the 
disease,  he  said  he  could  not  give  an  opinion  of  any  value 
about  that,  but  he  should  think  It  was.  Asked  if,  sup¬ 
posing  an  animal  was  to  have  a  hypodermic  Injection,  It 
was  notmorehumanetouse  the  hypodermic  needle  without 
an  anaesthetic  than  to  give  the  animal  an  anaesthetic,  he 
8a!d  «  d*d  no^  see  bow  It  could  be,  although  he  should 
think  it  was  unnecessary  to  give  an  anaesthetic.  One  could 
give  an  anaesthetic  in  the  box  without  the  animal  being 
upset  by  It  or  terrorized.  He  did  not  think  the  adminis- 
ratton  of  anaesthetics  to  animals  caused  any  discomfort 
or  apprehension  whatever,  unless  one  fastened  them  down 
or  held  them  down.  Asked  how  they  did  it  in  India,  he 
said  they  put  them  Into  a  box  with  a  glass  cover,  and 
directly  the  animal  fell  down  on  the  floor  of  the  box  it 
was  taken  out  and  put  on  the  table.  The  animal  did  not 
mind  it  or  make  any  objection  to  this.  He  used  in  India 
dogs,  monkeys,  rabbits,  and  cats.  In  reply  to  Mr.  Ram, 
,8ald  44  ^as  admitted  on  all  hands  that  chloroform 
l adcaIm8te*ed  was  a  safe  and  sure  anaesthetic,  and 
absolutely  freed  the  animal  from  pain,  but  everybody  did 
not  agree  that  it  was  a  safe  anaesthetic  at  present. 
Asked  aoout  a  statement  in  his  precis  that  chloro- 

the  theory  that  14  m,Sht  cause  death 
by  bea£ 11 1  Allure,  sometimes  suddenly,  was  the  most  dan- 

fikau,3  f 1  a  anae8thetlC8>  he  said  It  was,  because  It  was 

hPin^rm3!  JifUS®  *i,Ci:rf?ln  Percen4age  of  deaths.  On  its 
nn?frP  U°?  m  4uftt  14  would  not  matter  to  the  animal 
L Tra  10DtWh£  the  chloroform  caused  death  or 

d  °4,  because  in  neither  case  would  it  feel,  he  said  that 

wiq  tw  fn  Ve-P\y  *?• ,ar4her  questions,  he  said  his  point 
was  that  all  vivisection  experiments  could  be  performed 

pa  nl  cssly  if  chloroform  was  given  in  the  right  way.  His 
evidence  bore  upon  the  method  of  administering  chlorc- 
^y8’  as  reSards  tfae  animal  and  as  regards 

°Q,  ItS  belDg  pafc  40  him  4ba4  »  an  anima? 
to  which  chloroform  was  given  through  the  trachea  was 

prev  ously  properl7  anaesthetized,  his  theory  might  be 
mvaUdated,  but  the  animal  did  not  suffer  any  more  he 
said,  No,  if  the  tracheotomy  was  done  under  anaesthesia, 
He  agreed  that,  if  what  he  said  was  contrary  to  the 

rTw  8  °f  JheACtl 4he  Acfc  wanted  no  amendment 
in  that  respect.  Asked  if  he  was  aware  when  he  saw 

It  that  It  was  contrary  to  the  Act,  he  said  he  was 
told  so  afterwards.  He  did  not  know  it  at  the  time 
He  learnt  it  immediately  afterwards,  but  did  not  report 
f,0  any  one  as  beIng  an  illegal  act.  Asked  by 
£  '  nff  :>rih®  Dame.  °f  any  person  who  had  been  in 
the  habit  of  administering  anaesthetics,  or  had  studied 

bad  n?  it1  ?f  chlo™form  who  believed  that  chloroform 
Ilampd  ec  up0,“  the  hear4>  except’hlmself,  the  witness 
named  Surgeon- General  Bamford.  He  understood  that 

£yme.s  PaPlIs  bad  the  same  view  as  he  bad,  but  he 

Zintn°  »8P?k  or  auybody  else.  Dr.  Gaskell  said  he 
meant  professional  anaesthetlzers  and  that  kind  of  person, 


or  people  engaged  in  the  investigation  of  anaesthetics  Ie 
physiological  laboratories.  The  witness  said  he  coulc 
not  give  any  name  In  physiological  laboratories,  but  he 
could  give  the  names  of  many  surgeons  and  practitioners 
They  had  been  accustomed  to  doing  operations,  anc 
had  studied  it,  he  should  think,  very  closely.  Asked  by 
Mr.  Tomkinson  about  the  tracheotomy  he  had  seen  per¬ 
formed  upon  a  rabbit  without  anaesthetics,  whether  flaying 
the  skin  with  scissors  would  not  be  exceedingly  painful 
he  said  he  thought  so— frightfully  painful.  There  could 
be  no  comparison  whatever  between  the  pain  caused  by 
a  mere  Incision  in  the  skin  of  a  child’s  flesh  with  that  In¬ 
flicted  upon  that  rabbit.  That  was  done  in  several  cases, 
and  In  no  case  was  an  anaesthetic  administered  before  the 
tracheotomy.  Asked  what  was  the  supposed  advantage  oi 
introducing  the  chloroform  in  that  manner  instead  oi 
through  the  mouth  and  nose,  he  said  he  could  not 
Imagine  any  advantage  whatever.  It  was  a  wholly  un¬ 
necessary  operation ,  and  it  taught  the  students  a  wrong 
way  of  administration.  It  would  never  be  so  ad¬ 
ministered  to  a  human  patient  except  in  exceptional 
operations  round  the  mouth  or  jaws  which  would  inter¬ 
fere  with  natural  breathing.  In  reply  to  further  ques¬ 
tions,  he  said  he  thought  one  might  do  a  great  deal 
more  to  a  man  stupefied  by  alcohol  without  his  feeling 
it,  than  to  a  man  under  the  Influence  of  a  medicinal 
dose  of  morphine.  They  did  a  great  many  experiments 
with  morphine  in  the  Hyderabad  Commission,  and  their 
conclusion  was  that  dogs  were  very  Indifferent  to  the  action 
of  morphine,  so  that  if  one  wanted  to  produce  any  effect 
upon  them  at  all  one  had  to  give  an  enormous  dose.  He- 
had  no  experience  of  the  action  of  curare.  Asked  if  he 
held  any  strong  view  as  to  the  necessity  or  the  advantage 
or  the  propriety  of  administering  curare  in  company  with 
other  anaesthetics,  he  said  he  could  not  see  what  was  to 
be  gained  by  it.  Asked  by  Dr.  Wilson  If  these  morphine 
experiments  were  carried  out  at  Hyderabad  on  degs  to 
render  them,  or  to  attempt  to  render  them,  completely 
insensible  to  pain,  he  said  they  carried  them  out  really  to 
see  whether  they  deepened  the  chloroform  anaesthesia  or 
not.  He  had  never  used  morphine  as  an  anaesthetic,  but  it 
had  no  effect  In  deepening  anaesthesia.  Asked  if  he  could 
give  an  idea  of  the  dose  that  would  prove  fatal  to  an  ordinary 
sized  dog,  he  said  he  should  think  one  would  have  to  give 
it  at  least  5  or  10  grains.  The  dose  would  vary  very  con¬ 
siderably,  according  to  the  idiosyncrasy  of  the  animal,  and 
possibly  the  breed  of  the  animal.  One  could  not  be 
guided  by  the  body-weight.  Asked  if  he  experimented 
with  any  other  narcotics  besides  morphine,  he  said  they 
experimented  with  various  drugs  administered  in  order  to- 
ascertain  whether  they  had  any  effect  in  modifying  the 
action  of  chloroform,  such  as  atropine,  morphine,  nicotine, 
and  so  on.  Morphine  would  not  abolish  the  pain  of 
cutting  unless  one  poisoned  the  animal  with  it.  Asked, 
supposing  that  an  animal  got  what  was  called  a  lethal) 
dose,  how  long  it  would  live  under  an  operation,  he  said 
he  could  not  say.  It  might  live  some  hours.  It  would 
be  completely  insensible  to  pain  all  the  time  if  it  were 
comatose.  In  reply  to  other  questions,  he  said  he  had 
seen  a  great  deal  of  plague.  He  was  Plague  Commissioner 
for  Hyderabad  for  five  years.  Asked  if  he  believed  In 
Haffkine’s  prophylactic,  he  said  that  at  the  time  he  saw 
it  used  it  was  always  putrid.  He  could  not  say  he  had 
followed  the  literature  of  the  subject  very  closely  since. 


( To  be  continued.') 
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The  ‘  Return  showing  the  number  of  experiments  oc 
living  animals  during  the  year  1907,  under  licences 
granted  under  the  Act  39  and  40  Viet ,  cap.  77,”  was  issued 
last  week.* 

England  and  Scotland. 

Professor  Thane’s  report  contains  the  names  of  alJ 
‘  registered  places.”  Seven  new  places  were  registered  for 
the  performance  of  experiments,  and  two  places  were 
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emoved  from  the  register  during  the  year.  All  licensees 
irere  restricted  to  the  registered  place  or  places  specified 
m  their  licences,  with  the  exception  of  those  who 
?ere  permitted  to  perform  inoculation  experiments  in 
>laces  other  than  a  “registered  place,”  with  the 
ibject  of  studying  outbreaks  of  disease  occurring  in 
emote  districts  or  under  circumstances  which  render  it 
mpractlcable  to  perform  the  experiment  in  a  “  registered 
dace.”  In  one  instance  permission  was  granted  for  a 
United  period  to  perform  inoculation  experiments  in  a 
dace  that  was  not  registered,  on  condition  that  the  place 
hould  be  open  to  inspection,  and  it  was  Inspected  while 
,he  experiments  were  in  progress.  The  names  of  all  those 
jersons  who  held  licenses  during  1907  are  contained  in 
ipecial  tables.  The  total  number  of  licensees  was  423, 
teporta  are  furnished  by  (or,  in  a  few  exceptional  cases, 
)n  behalf  of;  these  licensees  in  the  form  required  by  the 
Secretary  of  State.  The  reports  show  that  118  licensees 
lerformed  no  experiments.  These  numbers  include  26 
lcensees  whose  licences  expired  on  February  28th,  1907, 
md  of  whom  23  returned  no  experiments  In  1907.  Tables 
ire  given  showing  (1)  That  licences  and  certificates  have 
Deen  granted  and  allowed  only  upon  the  recommendation 
>f  persons  of  high  scientific  standing;  (2)  that  the 
licensees  are  persons  who,  by  their  training  and  educa- 
;lon,  are  fitted  to  undertake  experimental  work  and  to 
profit  by  it;  (3)  that  all  experimental  work  has  been 
jonducted  in  suitable  places.  Another  table  shows  the 
cumber  and  the  nature  of  experiments  returned  by  each 
licensee,  specifying  whether  these  experiments  were  done 
inder  the  licence  alone  or  under  any  special  certificate. 
The  table  Is  divided  Into  two  parts,  A  and  B,  for  the 
purpose  of  separating  experiments  which  were  per- 
[ormed  without  anaesthetics  from  experiments  in  which 
anaesthetics  were  used. 

The  total  number  of  experiments  Included  In  this 
Table  IV  (A)  was  2,580.  Of  these  there  were  performed : 


Under  Licence  alone 

•  •• 

...  1 214 

,,  Certificate  C 

167 

,,  Certificate  B 

•  •  • 

983 

,,  Certificate  B-fEE  ... 

215 

,,  Certificate  B+F 

•  •• 

1 

Table  IV  (B)  is  devoted  entirely  to  Inoculations, 
hypodermic  injections,  and  some  few  other  proceedings 
performed  without  anaesthetics.  It  includes  70,794 
experiments,  whereof  there  were  performed : 

Under  Certificate  A  ...  ...  ...  70,137 

,,  Certificate  A+E  ...  ...  ...  462 

,,  Certificate  A+F  ...  ...  ...  195 

The  total  number  of  experiments  was  73,374,  being 
27,301  more  than  in  1908  ;  the  Increase  in  the  number  of 
experiments  included  in  Table  IV  (B)  was  27,507,  while 
those  in  Table  IV  (A)  showed  a  decrease  of  206. 

All  experiments  involving  a  serious  operation  are  given 
in  Table  IV  (A),  The  larger  part  of  the  experiments 
Included  in  this  table — namely,  all  performed  under 
licence  alone,  and  under  Certificate  C — 1,381  In  number, 
come  under  the  provision  of  the  Act  that  the  animal 
must  be  kept  under  an  anaesthetic  during  the  whole  of 
the  experiments,  and  must,  if  the  pain  is  likely  to  con¬ 
tinue  after  the  effect  of  the  anaesthetic  has  ceased,  or  if 
any  serious  Injury  has  been  Inflicted  on  the  animal,  be 
killed  before  it  recovers  from  the  Influence  of  the 
anaesthetic. 

In  the  experiments  performed  under  Certificate  B,  or  B 
linked  with  EE,  or  F,  1,199  in  number,  the  initial  operations 
were  performed  under  anaesthetics,  from  the  Influence  of 
which  the  animals  are  allowed  to  recover.  The  operations 
are  required  to  be  performed  antiseptically,  so  that  the 
healing  of  the  wounds  shall,  as  far  as  possible,  take  place 
without  pain.  If  the  antiseptic  precautions  fall,  and 
suppuration  occurs,  the  animal  Is  required  to  be  killed. 
It  is  generally  essential  for  the  success  of  these  experi¬ 
ments  that  the  wounds  should  heal  cleanly,  and  the 
surrounding  parts  remain  in  a  healthy  condition.  After 
the  healing  of  the  wounds  the  animals  are  not  necessarily, 
or  even  generally,  in  pain,  since  experiments  involving 
the  removal  of  important  organs,  including  portions  of 
the  brain,  may  be  performed  without  giving  rise  to  pain 
after  the  recovery  from  the  operation ;  and  after  the 
section  of  a  part  of  the  nervous  system,  the  resulting 
degenerative  changes  are  painless. 


In  the  event  of  a  subsequent  operation  being  necessary 
In  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE  or  with  F,  a  condition  Is  attached  to  the 
licence  requiring  all  operative  procedures  to  be  carried 
out  under  anaesthetics  of  sufficient  power  to  prevent  the 
animal  feeling  pain ;  and  no  observations  or  stimulations 
of  a  character  to  cause  pain  are  allowed  to  be  made 
without  the  animals  being  anaesthetized. 

In  no  case  was  a  cutting  operation  more  severe  than  a 
superficial  venesection  allowed  to  be  performed  without 
anaesthetics. 

The  experiments  Included  in  Table  IV  (B),  70,794  In 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi¬ 
ments,  or  the  administration  0!  various  substances  by  the 
mouth  or  by  inhalation,  or  the  abstraction  of  a  minute 
quantity  of  blood  for  examination.  In  no  instance  was 
a  certificate  dispensing  with  the  use  of  anaesthetics 
allowed  for  an  experiment  Involving  a  serious  operation. 
Inoculations  Into  deep  parts,  involving  a  preliminary 
incision  in  order  to  expose  the  part  into  which  the  inocula¬ 
tion  was  to  be  made,  were  required  to  be  performed  under 
anaesthetics,  and  were  therefore  placed  In  Table  IV  (A). 

The  operative  procedures  in  experiments  performed 
under  Certificate  A,  without  anaesthetics,  were  only  such 
as  were  attended  by  no  considerable,  if  appreciable,  pain. 
The  certificate  was,  in  fact,  not  required  to  cover  these 
proceedings,  but  to  allow  of  the  subsequent  course  of  the 
experiment.  The  experiment  lasted  during  the  whole 
time  from  the  administration  of  the  drug,  or  Injection, 
until  the  animal  recovered  from  the  effects,  If  aDy,or  died, 
or  was  killed,  a  period  possibly  extending  over  several  days, 
or  even  weeks.  The  substance  administered  might  give 
rise  to  poisoning,  or  set  up  a  condition  of  disease,  either 
of  which  might  lead  to  a  fatal  termination.  To  administer 
to  an  animal  such  a  poison  as  diphtheria  toxin,  for  example, 
or  to  induce  such  a  disease  as  tuberculosis,  although  it 
might  not  be  accompanied  by  acute  suffering,  was  held  to 
be  a  proceeding  “  calculated  to  give  pain,”  and  therefore 
experiments  of  the  kind  referred  to  come  within  the  scope 
of  the  Act  33  and  40  Viet.,  cap.  77.  The  Act  provides  that, 
unless  a  special  certificate  be  obtained,  the  animal  must 
be  kept  under  an  anaesthetic  during  the  whole  of  the 
experiment;  and  It  was  to  allow  the  animal  to  be  kept 
without  an  anaesthetic  during  the  time  required  for  the 
development  of  the  results  of  the  administration  that 
Certificate  A  was  given  and  allowed  in  these  cases. 

It  must  not,  says  Professor  Thane,  be  assumed  that  the 
animal  Is  in  pain  during  the  whole  of  this  time.  In 
cases  of  prolonged  action  of  an  Injected  substance,  even 
when  ending  fatally,  the  animal  Is  generally  apparently 
well,  and  takes  its  food  as  usual,  until  a  short  time  before 
death.  The  state  of  illness  may  last  only  a  very  few 
hours,  and  In  some  cases  It  is  not  observed  at  all.  In  a 
very  •  large  number  of  the  experiments  included  in 
Table  IV  (B),  the  results  were  negative,  and  the  animals 
suffered  no  inconvenience  whatever  from  the  inoculation. 
These  experiments  were  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inocula¬ 
tion,  a  condition  attached  to  the  licence  requires  that  the 
animal  should  be  killed  under  anaesthetics  as  soon  as  the 
main  result  of  the  experiment  had  been  attained. 

The  increase  In  the  number  of  experiments  in  Table  IV 
(B),  1907,  when  compared  with  that  of  1906,  namely, 
27,607,  was  mainly  due  to  the  experiments  perlormed  in 
the  course  of  cancer  Investigations.  The  total  number  of 
experiments  performed  for  this  purpose  at  three  institu¬ 
tions  during  1907  was  45,032,  being  243  In  Table  IV  (A), 
and  44,789  In  Table  IV  (B).  The  latter  were  almost 
entirely  inoculations  Into  mice. 

A  large  number  of  experiments,  almost  wholly  simple 
inoculations  and  similar  proceedings  contained  in 
Table  IV  (B),  were  performed  either  on  behalf  of  official 
bodies,  with  a  view  to  the  preservation  of  the  public 
health,  or  directly  for  the  diagnosis  and  treatment  of 
disease.  Several  county  councils  and  municipal  corpora¬ 
tions  have,  it  Is  pointed  out,  their  own  laboratories  In 
which  bacteriological  investigations  are  carried  on,  in¬ 
cluding  the  necessary  tests  on  living  animals  ;  and  many 
others  have  arrangements  by  which  similar  observations 
are  made  on  their  behalf  in  the  laboratories  of  univer¬ 
sities  colleges,  and  other  Institutions.  A  sewage  farm 
is  registered  as  a  place  In  which  experiments  on  living 
animals  may  be  performed  in  order  that  the  character  of 
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the  effluent  may  be  tested  by  Its  effects  on  the  health  of 
fish.  The  Board  of  Agriculture  has  two  laboratories 
which  are  registered  for  the  performance  of  experiments 
having  for  their  object  the  detection  and  study  of 
the  diseases  of  animals  In  other  places  experiments 
were  made  on  behalf  of  the  Home  Office,  the  War  Office, 
the  Local  Government  Board,  the  Board  of  Agriculture 
and  Fisheries,  the  Metropolitan  Asylums  Board,  the 
Royal  Commission  on  Sewage  Disposal,  the  Royal 
Commission  on  Tuberculosis,  and  the  Sleeping  Sickness 
Committee  of  the  Royal  Society.  Fifty-one  licences 
returned  over  8  000  experiments  performed  for  Government 
Departments,  County  Councils,  Municipal  Corporations 
or  other  Public  Health  Authorities  ;  2  825  experiments 
were  performed  by  two  licensees  for  the  Royal  Commission 
on  Taberculosis,  and  twelve  licensees  performed  nearly 
4,600  experiments  for  the  preparation  and  testing  of 
antitoxic  serums  and  vaccines  and  for  the  testing  and 
standardizing  of  drugs.  During  the  year  the  usual  inspec¬ 
tions  of  registered  places  were  made  by  Professor  Thane 
and  Sir  James  Russell.  They  saw  numerous  animals  under 
experiment,  both  of  those  coming  Into  Table  IV  (A) 
and  of  those  coming  Into  Table  IV  (B);  they  everywhere 
found  the  animals  suitably  lodged  and  well  cared  for,  and 
the  licensees  attentive  to  the  requirements  of  the  Act,  as 
well  as  to  the  conditions  appended  to  their  licences  by  the 
Secretary  of  State.  The  Irregularities  which  occurred 
during  the  year  were  not  of  a  serious  character,  and  all 
arose  from  misunderstanding  or  Inadvertence  with  respect 
to  the  extent  or  application  of  certificates.  They  were  as 
follows : 

One  licensee  performed  three  inoculation  experiments  in 
excess  of  the  number  for  which  the  certificate  bad  been  given. 

In  two  instances  the  licensee  performed  experiments  on 
animals  (not  cat9  or  dogs)  other  than  those  for  which  the 
certificate  had  been  given. 

Two  licensees  holding  certifuates  given  for  Inoculations 
made  use  of  other  procedures,  in  one  case  feeding,  in  the  other 
exposure  to  noxious  vapours,  which  were  not  indicated  in  their 
certificates. 

One  licensee  holding  Certificate  A,  which  dispenses  entirely 
with  the  use  of  anaesthetics,  performed  inoculations  on 
anaesthetiz9d  animals.  For  this  the  licensee  should  have 
obtained  Certificate  B,  which  Is  necessary  when  an  animal 
under  experiment  is  to  be  ellowed  to  rtccver  from  the  anaes¬ 
thetic  which  has  been  administered. 

By  direction  of  the  Secretary  of  SLiate  an  appropriate 
caution  was  addressed  to  each  of  these  licensees. 


Ireland. 

Sir  W.  Thornley  Stoker,  Inspector  for  Ireland,  states 
that  nine  registered  places  were  in  existence,  Fourteen 
licences  were  in  force  In  the  year;  of  these  one  lapsed, 
five  expired  but  were  extended,  and  three  were  new 
licences. 

The  certificates  In  existence  or  allowed  were  : 


A 

B 

i) 

K 

EE 

F 


to  10  licensees 
10 

3 
3 

3  „ 

1  licensee 


19 
1  9 
99 


Of  these,  nine  were  new  certificates,  namely,  six  of  A  and 
one  each  of  B,  E,  and  EE.  Two  certificates  (A  and  B) 
lapsed. 

The  experiments  performed  were  158  In  number;  4 
being  under  licence  alone,  and  154  under  certificates.  Ten 
licensees  performed  experiments.  Fourteen  licensees  held 
thirty  certificates,  of  whom  ten  peiformed  experiments 
namely :  ’ 


Under  Certificate  A  ... 

j,  1,  B  ...  ... 

»»  ,,  C  ... 

The  animals  experimented  on  were  : 


Mice  ... 
Guinea-pigs  . 
Rabbits 
Dogs  ... 
Goats... 

Cat  ... 


...  133 
...  10 
...  11 


...  57 
...  50 
...  45 
...  3 

...  2 
...  1 


The  experiments  were  physiological,  pathological,  and 
In  two  instances  therapeutical.  Eleven  were  for  the 
purpose  of  demonstrations  of  the  phenomena  of  circula¬ 


tion,  respiration,  cardiac  control,  and  secretion.  The  res 
were  Inoculations  for  diagnosis,  the  study  of  tubercle 
typhoid  fever,  cholera,  Btreptococcal  Infections,  effects  ol 
x  rays,  identifications  of  blood  stains,  the  treatment  0 
goitre,  injection  by  a  trypanosome  found  in  blood  of  batf 
to  study  the  possibility  of  infection.  Studies  were  mack 
of  gastric  movements,  of  the  functions  of  the  pancreas 
and  of  kidney  secretion.  No  abuses  of  the  Act  or  lrregu 
laritles  In  its  application  were  found  In  Ireland  during 
the  year,  and  Sir  Thornley  Stoker  expresses  the  oplnior 
that  all  work  done  was  sincere,  well  intentloned,  and  ir 
conformity  with  the  conditions  Imposed  on  the  various 
licensees. 
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THIRTEENTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions: 

Subscriptions  from  June  6th  to  June  12th. 

Subscribers  0/  Five  Guineas. 

Cardiff  Medical  Society,  per  F.  W.  S.  Davies. 

Sheffield  Division,  British  Medical  Association,  Members,  per  A.  W. 

Forrest, 

Subscribers  of  Three  Pounds  Fifteen  Shillings. 
Dumbarton  and  Argyll  Division,  British  Medical  Association,  pei 

J.  Ewing  Hunter. 

Subscribers  of  Three  Pounds  Five  Shillings  and  Sixpence. 

North  Suffolk  Division,  British  Medical  Association,  per  Wilson 
Tyson,  the  subscribers  being : 

Drs.  Bailey,  W.  L.  Bell,  W.  Berry,  H.  M.  Evans,  H.  P.  Helsham,  D.  H. 
Hutchinson,  James,  A.  Marshall,  W.  A.  Shann,  B.  Smith,  J.  P. 
Smith,  Wilson  Tyson,  H.  B.  Walker. 

Subscriber  of  Two  Guineas. 

W.  LI.  Rliys,  Aberdare. 

Subscribers  of  One  and  a  Half  Guineas. 

Cleveland  Division,  British  Medical  Association,  per  W.  S.  Dickie. 
The  subscribers  are : 

One  Guinea  from  : 

Donaldson,  James,  Middlesbrough. 

Half  a  Guinea  from  : 

Stonehouse,  H.,  Middlesbrough. 

Subscribers  of  One  Pound  Six  Shillings. 

Walthamstow  Division,  British  Medical  Association,  per  A.  P.  EldrecL 
Tne  subscribers  are : 

Half  a  Guinea  from  : 

Eldred,  A.  Pottioger,  Walthamstow  ;  Fowler,  Trevor,  Epping . 
Five  Shillings  from : 

Douglas,  K.  Walthamstow. 

Subscribei  0/  One  Guinea. 

Richards,  H.  Meredith,  Croydon. 

Subscribers  of  Half  a  Guinea. 

Davies,  L.  G.,  Histon,  Cambridge. 

Watson,  Charles  R.,  Tunbridge  Wells. 

Subscriber  of  Ten  Shillings. 

Pratt,  Eldon,  Henfield,  Sussex. 

Subscriber  of  Seven  Shillings. 

Ollenbach,  D.  8.,  Arnvankad,  Nilgiri  Hills,  India. 

Subscribers  of  Five  Shillings. 

Aitken,  Charles  J.  Hill,  Barkley  Stewart,  W  ,  Leith. 

West,  Cape  Colony.  Anon. (Warrington  Infirmary,'! 

Subscriber  of  Half  a  Crown. 

Glasgow  Southern  Division,  British  Medical  Association,  per  Join* 
Stewart  (additional  subscription). 


FOURTEENTH  LIST  OF  SUBSCRIPTIONS. 

Subscriptions  from  June  13th  to  June  19th. 

Subscriber  of  Two  Guineas. 

Mackenzie,  Sir  Stephen,  Dorking. 

Subscribers  of  Two  Pounds. 

Burnley  Division,  British  Medical  Association,  per  Janies  Gardner. . 

Subscribers  of  One  Guinea. 

Davies,  D.  Arthur,  8wansea.  Myles,  John,.  Dolgelly. 

Macan,  J.  J.,  Clieam,  Surrey.  Simpson,  J.  Herbert,  Rugby. 

Subscribers  of  Half  a  Guinea. 

Allan,  James,  Leeds.  Savery,  Frank,  Ealing. 

Blair,  G.  MacLe'lan,  London. 

Subscriber  of  Ten  Shillings. 

Beth  ell,  Alfred,  Lambourn,  Berks. 

Subscribers  of  Five  Shillings. 

Browning,  H.  A.,  Surgeon,  R.N.  Joberns,  W.,  Wolverhampton.! , 

Subscriber  of  Half  a  Crown. 

Smith,  C.,  Leeds. 
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RESEARCH  DEFENCE  SOCIETY. 

The  Inaugural  meetlrig  ol  the  Research  Defence  Society 
was  held  at  the  house  of  the  Royal  Society  of  Medicine, 
Hanover  Square,  on  June  19th,  under  the  chairmanship 
of  Lord  Cromer,  President  of  the  Society.  There  was  a 
large  and  representative  attendance,  Including  a  number 
of  ladies. 

Report  of  Committee. 

The  report  of  the  committee,  read  by  Mr.  Stephen 
Paget  (Honorary  Secretary),  stated  that  the  society  now 
numbered  1,290  members,  of  whom  123  were  ladles. 
By  subscriptions  and  donations  the  Society  had  received, 
up  to  June  15th,  the  sum  ol  £394  7s.  101,  Including  the 
following  donations:  Sir  Dyce  Duckworth,  £5;  Lord 
Farrer,  £5;  Mr.  H.  H.  Johnstone,  £5;  Dr.  Wickham  Legg, 
£5;  Dr.  Charles  Myers,  5  guineas;  the  Hon.  Sydney 
Holland,  5  guineas;  Mr.  Marlborough  Pryor,  £10;  Lord 
Justice  Fletcher  Moulton,  £10  ;  and  Mrs.  Roget,  £50.  The 
society  had  also  received  the  sum  of  £78,  being  the 
balance  of  the  fund  originally  subscribed  for  expenses  In 
connexion  with  the  Royal  Commission.  The  Physiological 
Society  had  promised  to  contribute  toward  the  work  of 
the  society  the  sum  of  £100.  The  expenditure,  including 
literature,  printing,  postage,  and  all  secretarial  expenses, 
had  been  £155  7s.  83.,  leaving  a  balance  in  hand  of 
£317  0s.  2d. 

The  committee  had  already  issued  a  first  series  of 
pamphlets  and  leaflets ;  these  included  a  short  account  of 
all  experiments  on  animals  made  In  Great  Britain  durlDg 
1906,  a  short  account  of  the  chief  facts  as  to  the  adminis¬ 
tration  of  the  Act,  a  pamphlet  by  Dr.  Courtauld  on  the 
value  of  antitoxin  In  the  treatment  of  diphtheria,  and  a 
reprint  of  Professor  Osier’s  evidence  before  the  Royal 
Commission  on  the  relation  of  experiments  on  animals  to 
the  prevention  of  malaria  and  yellow  fever.  The  com¬ 
mittee  hoped  to  Issue  a  second  series  o'  pamphlets  and 
leaflets  In  the  early  autumn. 

The  committee,  by  the  kindness  of  Messrs.  Macmillan, 
had  published  a  monograph  by  Colonel  David  Bruce  on 
(toe  extinction  of  Malta  fever  and  a  reprint  of  Lord 
Justice  Fletcher  Moulton’s  evidence  before  the  Royal 
Commission.  These  two  publications  could  be  procured 
of  all  booksellers. 

A  complete  set  of  the  society’s  literature  had  been  sent 
to  each  member. 

Dr.  F.  M.  Sandwith  had  succeeded  Mr.  Pattison  as 
Honorary  Treasurer  of  the  society.  Mr.  W.  E,  Hempson 
had  been  appointed  Honorary  Solicitor,  and  Messrs. 
Barton  and  May  hew  had  been  appointed  Honorary 
Accountants.  Miss  Grace  White  had  acted  as  Secretary  of 
the  society  since  the  beginning  of  Its  work.  The  com¬ 
mittee  had  decided  that  the  Society  ought  to  be  Incor¬ 
porated  under  the  Companies  Liabilities  Act.  A 
memorandum  of  association,  articles  of  association,  and 
by-laws  would  be  carefully  considered,  and  would  be 
submitted  by  the  committee  In  due  course  to  a  general 
meeting  of  the  society.  In  conclusion,  the  report  stated 
that  applications  for  membership  had  been  received  not 
only  from  all  parts  of  the  United  Kingdom,  but  from 
America,  Canada,  India,  and  Egypt.  There  was  reason  to 
believe  that  the  example  of  the  society  would  be  followed 
In  America,  and  that  an  American  Society  would  act  In 
association  with  It. 

President’s  Address. 

Lord  Cromer,  in  moving  the  adoption  of  the  report, 
said  the  society  owed  a  deep  debt  of  gratitude  to  Mr. 
Stephen  Paget  for  his  perseverance  In  organizing  the 
society.  He  proceeded  to  say  :  When  I  was  Invited  to 
become  the  President  of  the  Research  Defence  Society 
I  experienced  a  feeling  of  some  surprise.  Most  of  my 
life  has  been  passed  In  endeavouring  to  steer  a  straight 
course  through  the  bewildering  shoals  and  quicksands  of 
Oriental  administration  and  diplomacy.  Work  of  this 
sort,  though  it  may,  perhaps,  under  a  somewhat  strained 
Interpretation  of  the  word,  be  designated  as  an  art,  can 
scarcely  be  said  to  rise  to  the  dignity  of  a  science. 
I  suggested,  therefore,  that  the  choice  of  a  president  of 
higher  scientific  attainments  than  myself  would  be  pre¬ 
ferable.  I  was  then  Informed  that  the  absence  of  scientific 
knowledge,  which  I  regarded  as  a  disqualification,  was,  In 
the  eyes  of  the  promoters  of  this  society,  my  principal 
merit.  On  reflection  I  understood  that  this  view  was  not 


quite  so  paradoxical  as  might  at  first  sight  appear.  The 
men  of  science  wished  to  show  that  they  had  the  support 
of  those  who  could  lay  no  claim  to  special  scientific 
knowledge.  The  humane  men  who  are  constantly  accused 
of  wanton  cruelty  to  animals  wished  to  show  that  they 
enjoyed  the  sympathy  of  those  who  had  taken  an  active 
part  In  the  prevention  of  that  cruelty.  From  the  latter 
point  of  view  I  could,  I  am  proud  to  say,  lay  claim 
to  some  qualification,  for  no  part  of  my  Egyptian  work 
interested  me  more  than  the  long  and,  I  may  add, 
fairly  successful  campaign  against  cruelty  to  animals  in 
that  country  which  was  undertaken  by  the  society  of 
which  I  was  for  many  years  President.  Gentlemen,  I  do 
not  merely  hold  that  there  is  nothing  inconsistent  between 
an  absolute  detestation  of  wanton  cruelty  to  animals  and 
approval  of  experiments  on  living  creatures  having  for 
their  object  the  relief  of  suffering  to  both  human  beings 
and  dumb  animals.  I  go  further  than  this:  I  maintain 
that  the  one  attitude  Is  the  necessary  consequence  and 
corollary  of  the  other,  and  that  If  the  necessity  of  the 
experiments  may,  as  I  hold,  be  justified  by  any  good  and 
sufficient  reasons,  their  execution  should  be,  so  far  as  Is 
possible,  watched  and  controlled  by  a  body  of  men  who 
would  shrink  with  horror  from  anything  Indicating 
indifference  or  callousness  to  the  wanton  Infliction  of  palD. 
If  I  thought  that  the  charge  of  indifference  or  callousness 
could  be  justified,  the  case  would  be  very  different,  I  do 
not  hesitate  to  say  that  the  Research  Defence  Society 
would  then  have  to  look  out  for  another  President.  It  is 
because  I  am  convinced  that  the  charge  cannot  be 
justified  that  I  am  here. 

What  are  the  main  grounds  on  which  vivisection  can 
be  defended  ?  They  are  twofold.  In  the  first  place, 
It  has  to  be  shown  that  experiments  on  living  animals 
have  already  produced  invaluable  results,  and  may  pro¬ 
duce  results  still  more  Invaluable.  In  the  second  place, 
it  has  to  be  shown  that  the  experiments  are  conducted  in 
such  a  manner  as  to  minimize,  if  not  altogether  to  obviate, 
suffering  of  any  kind. 

I  hold  that  both  of  these  propositions  can  be  proved  up 
to  the  hilt. 

There  are,  I  am  aware,  a  certain  number  of  persons  who 
think  that  It  Is  not  under  any  circumstances  justifiable  to 
destroy  animal  life.  With  those  who  hold  this  extreme 
view  we  must,  I  fear,  agree  to  differ.  The  full  application 
of  their  theory  would,  as  It  appears  to  me,  carry  us  to 
some  very  strange  and  practically  impossible  conclusions. 
I  will  not  attempt  to  argue  this  point.  I  need  only  say 
that  the  civilized  world  In  general  Is  not  prepared  to 
accept  this  view. 

Bat  with  the  others  who  do  not  go  to  these  lengths  the 
case  Is  different.  Of  these  I  should  like  to  say  that 
I  respect  their  motives,  and,  although  I  am  not  always 
able  to  accept  the  accuracy  of  their  facts  or  to  concur  in 
their  conclusions,  I  fully  sympathize  with  the  objects 
which  they  have  in  view.  It  is  on  this  account  that 
I  will  not  reply  in  any  unfriendly  spirit  to  the  some¬ 
what  numerous  communications,  many  of  them  couched 
in  somewhat  violent  and  unreasonable  language,  that 
I  have  recently  received  on  this  subject. 

Now,  first,  as  to  the  utility  of  vivisection,  I  must,  of 
course,  leave  the  detailed  examination  of  this  question  to 
those  possessed  of  special  knowledge,  but  It  requires  no 
sppclal  knowledge  to  be  convinced  that  wellnlgh  every 
advance  In  medical  science  since  Harvey  discovered  the 
circulation  has  been,  directly  or  indirectly,  the  result  of 
experiments  on  HviDg  animals.  Let  me  give  one  or  two 
instances. 

One  of  the  greatest  discoveries  of  modern  times  Is  that 
the  transmission  of  malaria  is  effected  by  mosquitos.  In 
the  words  of  a  very  eminent  authority,  this  discovery  “is 
going  to  make  the  tropics  habitable.”  I  have  myself  seen 
enough  to  enable  me  to  judge  of  the  enormous  value  of 
this  discovery.  Fever  has  almost  entirely  disappeared 
from  the  town  of  Ismailia  on  the  Suez  Canal,  which  was 
at  one  time  becoming  wellnigh  uninhabitable  owing  to 
the  prevalence  of  this  disease.  It  will,  I  know,  be  said 
that  this  discovery  was  not  due  to  vivisection,  but  listen 
to  what  so  high  an  authority  as  Professor  Osier,  the  R?glus 
Professor  of  Medicine  at  Oxford,  says  on  this  point.  He 
was  asked  by  the  Royal  Commission  now  sitting  whether 
the  discovery  would  have  been  made  had  it  not  been  for 
prevIou3  experiments  on  animals.  “Never,”  was  the 
reply;  ‘  the  men  who  made  these  Investigations  spent 
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their  lives  in  laboratories,  and  their  whole  work  has  been 
based  on  experimentation  on  animals;’ 

Malta  fever,  as  to  which  I  need  not  give  the  details,  is 
another  case  in  point.  Experiments  on  monkeys  led  to 
the  discovery  of  the  cause  of  the  disease.  As  to  the 
actual  saving  of  life,  the  advantages  which  have  been 
obtained  by  vivisection  can  be  proved  to  demonstration. 
Take  the  case  of  diphtheria,  which  has  given  rise  to  much 
discussion.  The  figures,  If  they  are  fairly  used,  are  con¬ 
clusive.  The  percentage  of  fatal  cases  in  the  Metropolitan 
Asylums  Board  Hospitals  has  sunk  from  28  in  the  period 
which  preceded  the  Introduction  of  the  antitoxin  treat¬ 
ment  to  2.8.  Similar  facts  might  be  adduced  as  regards 
rabies.  Need  I  dwell  on  the  argument  that  no  cure  for 
cancer  has  yet  been  discovered  ?  Scarcely.  I  am  not 
aware  that  it  was  ever  held  to  be  a  reproach  to  Sir  Charles 
Wheatstone,  the  father  of  modern  telegraphy,  that  he  failed 
to  anticipate  the  discovery  of  Marconi.  It  is  safe  to 
predict  that  if  ever  a  cure  for  cancer  Is  found  the  discovery 
will  be  due  not  to  observation,  but  to  the  experimental 
method. 

I  now  turn  to  the  other  branch  of  the  question — I  mean 
the  methods  adopted  in  conducting  the  experiments. 

Several  causes  have  contributed  to  lead  to  much  mis¬ 
apprehension  In  this  subject.  In  the  first  place,  some 
isolated  case  is  often  taken  and  presented  to  the  public 
with  a  variety  of  harrowing  and  revolting  details.  As 
regards  these  isolated  cases,  I  have  to  observe  that,  In 
the  first  place,  the  facts  have  to  be  accepted  with  the 
utmost  reserve.  On  examination  they  very  frequently 
turn  out  to  be  either  greatly  exaggerated,  if  not  wholly 
Imaginary.  In  the  second  place,  It  is  an  old  and  well 
recognized  maxim  that  hard  cases  make  bad  law.  Of 
course  I  fully  recognize  that  if  even  in  a  single  ease 
wanton  cruelty  could  be  shown,  the  subject  is  one  which 
calls  for  careful  Inquiry,  with  a  view,  If  possible,  to  pre¬ 
venting  the  occurrence  of  any  such  event  in  the  future. 
But  I  must  demur  to  the  conclusion  that  a  few  excep¬ 
tional  and,  perhaps,  accidental  cases  are  sufficient  to 
condemn  a  whole  system,  which,  as  I  have  already  stated, 
can  be  proved  to  be  productive  of  the  utmost  good  to  the 
human  race  and  to  animals  in  general. 

Then,  a  very  large  number  of  these  cases  which  are  con¬ 
stantly  presented  to  the  public  appear,  so  far  as  I  can 
understand,  to  have  occurred  In  a  somewhat  remote  past, 
and  I  daresay  that  in  the  past  some  real  cases  of  cruelty 
may  be  cited.  But  we  now  have  to  deal,  not  with  the 
history  of  vivisection,  but  with  the  operation  of  the 
system  since  the  Act  of  1876  was  passed. 

Then,  a  good  deal  of  misapprehension  exists  as  to  the 
extent  to  which  vivisection  is  carried  on.  According  to 
the  last  figures  I  have  seen,  which  come  down  to  the  end 
of  the  year  1907,  about  73,000  experiments  were  made  in 
that  year.  But  of  these,  no  less  than  90i  per  cent,  were 
inoculations,  hypodermic  injections,  and  so  on — that  is  to 
say,  they  did  not  Involve  operations  of  any  kind,  and,  in 
a  large  majority  of  cases,  were  altogether  painless.  In  the 
remainder,  of  3£  per  cent,  the  operation  was  always  carried 
on  under  anaesthetics.  The  testimony  of  Dr.  Thane,  the 
Government  Inspector,  is  conclusive  on  this  latter  point. 
In  his  evidence  before  the  Royal  Commission  he  said  that 
animals  were  always  effectively  anaesthetized.  I  should 
like  also  to  draw  attention  to  the  evidence  of  Professor 
Starling,  who  is  not  only  an  eminent  scientist,  but  also, 
I  believe— though  I  have  not  the  pleasure  of  his  personal 
acquaintance— a  man  noted  for  his  extreme  sensitiveness 
as  regards  the  Infliction  of  pain  to  animals.  Speaking 
before  the  Royal  Commission,  he  said :  “  Though  I  have 
been  engaged  in  the  experimental  pursuit  of  physiology 
for  the  last  seventeen  years,  on  no  occasion  have  I  ever 
seen  pain  inflicted  in  any  experiment  on  a  dog  or  cat,  or, 
I  might  add,  a  rabbit,  in  a  physiological  laboratory  In 
this  country,  and  my  testimony  would  be  borne  out  by 
that  of  any  one  engaged  in  experimental  work  In  this 
country.” 

It  would  be  easy  to  dilate  at  greater  length  upon  this 
subject,  but  I  think  I  have  said  enough.  Broadly  speak¬ 
ing,  I  maintain  that  the  small  amount  of  pain  and 
suffering  caused  by  experiments  on  living  animals  is 
a  price  which  may  justifiably  be  paid  for  the  enormous 
amount  of  pain  and  suffering  which  Is  prevented  or 
relieved.  Before  many  months  are  over,  I  trust  Lord 
Selby’s  Commission  will  have  reported.  The  composition 
of  that  Commission  must  of  necessity  carry  great  weight 


with  all  o!  us.  I  cannot,  of  course,  anticipate  what  th 
Commissioners  will  say.  Whatever  they  may  report,  the 
will  give  all  of  us  who  are  Interested  in  this  subject  a' 
opportunity  of  revising  our  opinions  by  the  light  of  th 
very  careful  inquiry  which  they  have  conducted.  The 
may  show  that  further  restrictions  are  required  In  th 
Interests  of  humanity,  or,  on  the  other  hand,  they  ma 
show  that  some  relaxation  of  restriction  is  necessary  i; 
the  interests  of  science.  In  the  meanwhile,  I  may  con 
elude  by  saying  that  I  esteem  It  a  privilege  to  be  th 
President  of  this  society,  and  to  be  thus  associated  wit! 
a  number  of  very  distinguished  and  humane  men,  who,  L 
the  interests  of  science  and  in  their  persistent  endeavour 
to  relieve  the  sufferings  of  humanity,  have  expose 
themselves  to  a  great  deal  of  very  unjust  obloquy. 

Sir  Thomas  Barlow,  Bart,,  K.C.Y.O.,  moved : 

That  the  Research  Defence  Society  be,  and  is  hereby  const! 
tuted,  to  make  generally  known  the  facts  about  experl 
ments  on  animals  in  this  country,  and  the  regulation 
under  which  they  are  conducted,  the  immense  importanci 
of  such  experiments  to  the  welfare  of  mankind,  and  th 
great  saving  of  human  life  and  health  which  is  already  du 
to  them. 

He  said  that  as  a  practising  member  of  the  medical  pro 
fession  he  was  thankful  for  the  opportunity  of  notonl' 
joining  the  society,  but  of  associating  himself  with  the! 
experimental  brethren,  and  to  say  that  they  were  alio 
the  same  faith  in  the  matter.  The  society  was  deter 
mined  to  go  right  down  In  the  open  with  the  fact! 
relating  to  experiments  on  animals,  and  were  resolvec 
to  let  the  British  public  know  the  amount  of  work  tha 
was  being  done  in  that  respect,  and  their  bearing  01 
practical  medicine  and  surgery.  Many  of  the  mos 
Important  methods  of  treatment  had  come,  so  to  speak 
by  flakes ;  the  stuo'y  of  medicine  had  been  empirical 
There  were  other  influences  that  had  come  into  th< 
history  of  medicine,  the  influence  of  various  thing! 
upon  disease,'  and  these  encumbrances  had  beer 
removed  by  the  study  of  the  human  body  as  a  natura 
history  object,  especially  In  the  dead  subject,  and  by  the 
study  of  the  various  courses  of  disease.  The  study  of  the 
natural  history  of  fevers  led  men  to  the  conclusion  tha! 
they  were  brought  about  by  the  entrance  of  something 
from  without,  that  that  something  must  have  grown  and 
multiplied,  that  It  must  have  been  communicable  at 
certain  stages  to  other  persons,  and  that  when  it  had 
exhausted  itself  there  was  a  certain  degree  of  protectlor 
conferred  upon  the  Individual.  That  was  an  Important 
conclusion  to  arrive  at  in  the  study  of  fever.  The  real 
way  of  progress  was  the  gradual  addition  of  knowledgf 
step  by  step.  Among  the  achievements  of  Mr.  Chamber 
lain  when  Colonial  Secretary  was  the  efforts  he  made 
towards  tackling  the  great  problem  of  tropical  diseases 
and  the  Interest  he  took  in  the  foundation  of  the  tropical 
schools  of  medicine  in  London  and  Liverpool.  Mr.  Cham¬ 
berlain  had  also  helped  In  every  way  the  expeditions 
sent  out  to  establish  the  true  position  of  malaria,  and  he 
brought  about  a  fund  largely  supplied  by  the  tropical 
colonies  for  the  further  advancement  of  the  study  oi 
tropical  diseases.  One  of  the  results  of  the  consolidation 
of  the  improvements  of  knowledge  and  investigation  had 
been  to  encourage  those  who  took  service  in  tropica’ 
lands. 

Lord  Robert  Cecil,  in  seconding  the  resolution,  said  he 
desired  to  ask  their  opponents  what  was  the  fundamental 
basis  of  the  opposition  to  their  cause.  It  was  stated  by 
practically  every  one  that  for  adequate  cause  It  was  lawful 
to  take  the  life  of  animals  for  the  benefit  of  man,  but  he 
understood  that  it  was  contended  by  the  opposition  that 
pain  must  not  be  inflicted  on  animals  for  the  benefit  of 
human  beings.  If  that  was  the  contention  on  which  the 
opposition  was  based,  not  only  must  all  sport  be  Instantly 
condemned,  but  even  the  riding  and  driving  of  horses,  or 
the  beating  of  disobedient  dogs.  How  could  they  also 
defend  the  Zoological  Gardens,  which  were  generally 
regarded  as  a  typically  harmless  institution,  where  wild 
animals  whose  whole  existence  and  happiness  depended 
on  their  freedom  were  Imprisoned  for  life  ?  If,  on  the 
other  hand,  it  could  be  stated  that  for  adequate  cause  you 
might  Inflict  pain  on  animals,  then  he  asked  what  could 
be  better  than  theirs  ?  He  considered  It  right  to  treat 
animals  with  kindness,  but  if  by  treating  animals  with 
kindness  they  treated  human  beings  with  unkindness 
they  were  guilty  of  grave  dereliction ;  animals  had  not 
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the  same  rights  as  human  beings.  Humanity  was  well 
enough,  but  he  would  say  to  their  opponents  that,  like 
charity,  humanity  should  begin  at  home. 

The  resolution  was  then  put  to  the  meeting  and  carried 
rnanlmously. 

Formation  of  Branch  Societies. 

Mr.  Walter  Long  proposed  the  following  resolution  : 

It  shall  be  among  the  objects  of  the  society  to  establish 
branch  societies,  and  to  take  steps  a3  the  committee  may 
from  time  to  time  think  advisable  In  the  interests  of 
science. 

Ie  said  it  was  his  business  during  fourteen  or  fifteen 
pears  of  his  official  work  to  be  in  two  departments  which 
we re  brought  inio  very  close  relation  with  the  work  in 
which  the  society  wa3  connected,  and,  though  he  had  much 
cause  to  regret  many  things,  he  was  proud  of  the  little  he 
was  able  to  do  in  either  of  those  two  departments 
)f  the  State  In  the  great  cause  of  science,  and  the  great 
3ause,  which  was  their  cause,  of  lessening  suffering  and 
;he  prolongation  of  human  life.  The  Government  would 
lever  have  embarked  on  that  great  enterprise  of  stamping 
mt  rabies  had  It  not  been  justified  by  the  knowledge  of 
-elentific  experts  on  whose  advice  it  was  able  to  rely; 
;hey  had  a  very  anxious  five  years  ;  the  knowledge,  which 
was  backed  up  by  the  splendid  services  of  the  officials  of 
he  department,  enabled  them  not  only  to  commence  but 
;o  go  on,  and  In  the  end  to  win.  The  credit  of  the  under- 
aklng  was  due  to  those  who  had  from  time  to  time  con- 
lucted  experiments,  and  had  been  able  not  only  to  deal 
vifch  so  many  diseases,  but  they  had  been  able  to  provide 
1  remedy  for  the  disease  which  in  its  sufferings  was  one 
>f  the  most  horrible.  He  took  the  opportunity,  seeing  so 
nany  of  the  female  sex  present,  to  make  an  appeal  to 
hem  ;  thpy  had  cleared  out  of  the  country  a  disease 
ffiich  inflicted  an  enormous  amount  of  human  suffering, 
md  it  could  only  be  reintroduced  by  the  negligence  of 
)sople  who,  for  personal  and  selfish  reasons,  chose  to 
)reak  the  law  and  bring  into  the  country  animals  exposed 
0  Infection  ;  to  remember  that  it  was  not  sufficient  alone 
0  make  the  discovery  ;  it  was  nob  sufficient  alone  to 
iupply  the  knowledge  when  obtained  ;  it  was  not  suffi¬ 
cient  also  to  secure  muzzling  by  firm  administration  ;  if 
heir  work  was  to  be  complete  it  was  necessary  to  use  all 
he  influence  they  possessed  to  prevent  people  undoing 
>y  one  foolish  act  the  work  which  had  been  accomplished 
Iter  many  years’  patient  and  anxious  labour. 

Dr.  C.  J.  Martin,  FRS.,  in  seconding  the  resolution, 
'Olnted  out  that  In  the  Home  Office  return  of  the  vlvisec- 
iona  performed  during  the  last  year  forty  odd  thousands 
JBie  Inoculations  of  mice  with  cancer.  These  cancer 
esearches  might  perhaps  be  brought  home  to  the  public 
ffien  It  was  pointed  out  that  from  the  Registrar- General’s 
eturns  for  1905-6  the  probability  of  any  man  over  35 
ylng  of  cancer  was  1  to  11,  and  of  any  woman  1  to  8 
t  was  notf  rather  more  than  five  years  sines  the  study  of 
ancer  was  taken  up  from  the  experimental  point  of  view, 
nd  although  a  cure  for  cancer  had  not  yet  been  obtained, 
nd  it  might  be  many  years  before  the  problem  was 
Dived,  the  results  of  the  researches  by  the  experimental 
lethod  In  all  the  civilized  countries  of  Europe  and 
merlca  led  to  a  vastly  clearer  conception  of  the 
ssential  nature  of  the  process  than  was  ever  possessed 
efore. 

The  resolution  having  been  put  to  the  meeting  was 
irrled  unanimously. 

Vote  of  Thanks. 

Mr.  H,  T.  Butlin  proposed,  and  Mr.  Sydney  Holland 
ieonded,  a  vote  of  thanks  to  the  Chairman,  who  said  a 
sw  suitable  words  In  response. 


The  association  known  as  the  Sussex  Medical  Benevolent 
ociety  has  extended  the  area  of  its  operations  so  as  to 
lclude  Hampshire,  and  has  varied  its  name  accordingly, 
ach  county  is  to  have  its  own  honorary  secretary,  and  the 
mentions  of  membership  can  be  learned  on  application  to 
therofthem.  The  Sussex  secretary  is  Dr.  L.  A.  Parry, 
’  .  -^oad*  Hove,  and  the  Hampshire  secretary  is 
A  Barford,  30,  Grove  Road,  Southsea. 

The  Bureau  for  Colonials,  75,  Chancery  Lane,  has 
eently  issued  a  pamphlet,  price  3d.,  which  is  intended  to 
've  as  a  brief  guide  to  London  for  Colonials,  and  as  the 
tormation  is  all  well  put  and  to  the  point  it  is  likely  to 
‘  found  useful.  Its  author  is  Mr.  Staines  Manders. 
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CORONERS  AND  OPERATIONS. 

Owing  to  the  large  encroachment  on  our  space  made 
tnis  week  by  the  Index,  we  are  unable  to  deal  fully 

^rlthmthe.late5,  devel°Pl»ents  of  the  situation  created  by 
r.  JLroutbecks  inquest  on  a  case  of  cerebellar  tumour 
operated  on  by  Sir  Victor  Horsley.  Our  readers  are, 
however,  In  possession  of  the  main  facts.  The  only  addi¬ 
tional  points  we  need  mention  at  present  are  the  fact  that 
a  letter  from  the  President  of  the  British  Medical  Associa¬ 
tion  appeared  In  the  Times  of  June  19th.  In  that  letter 
Dr.  Davy  recalls  the  facts  that  in  May,  1903  the  Associa¬ 
tion,  In  conjunction  with  other  medical  societies,  brought 
to  the  notice  of  the  Earl  of  Halsbary,  then  Lord  Chan¬ 
cellor,  by  memorandum  and  deputation,  the  procedure  of 
Mr.  Troutbeck  In  conducting  Inquests.  The  documents 
containing  the  representations  so  made  were  referred  by 
the  Lord  Chancellor  to  Mr.  Troutbeck,  who  replied  in  a 
letter  which  was  transmitted  by  the  Lord  Chancellor  for 
the  consideration  of  the  Association.  In  Dr.  Davy’s 
letter  it  is  pointed  out  that  the  Association,  taking  note 
particularly  of  Mr.  Troutbeek’s  denials  of  the  statements 
made  as  to  his  practices,  submitted  to  the  Lord  Chan¬ 
cellor  on  July  27th,  1903,  a  detailed  statement,  including 
particulars  of  cases  showing  the  coroner’s  methods. 

In  that  memorandum  It  was  shown  that  Mr.  Troutbeck 
in  a  number  of  cases — 

1.  Had  withheld  from  the  jury  the  evidence  of  the  prac¬ 
titioner  who  had  been  in  attendance  on  the  deceased  (5  cases 
up  to  July,  1903). 

2  Had  withheld  from  the  jury  In  ca3?s  of  sudden  death  the 
evidence  ol  the  medical  practitioner  who  was  first  summoned 
to  attend  the  deceased  (14  cases  np  to  July,  1903). 

3  Had  restricted  the  medical  evidence  to  the  post-mortem 
findings,  and  had  directed  the  jury  thereupon  (22  cases  up  to 
July,  1903). 

4  Had  persistently  employed  a  general  practitioner  under 
the  misleading  title  of  ‘  special  pathologist,”  whose  evidence 
was  (in  cases  quoted  In  detail  to  tne  Lord  Chancellor)  contrary 
to  the  facts  ol  common  medical  knowledge. 

(Out  of  108  post-mortem  examinations  made  at  the  Battersea 
mortuary  under  Mr.  Troutbeck’s  instructions  for  purposes  of 
Inquests  between  November  22ad,  1902,  and  June,  1903, 
D.-.  Freyberger  was  so  employed  in  58  cases.) 

5.  Had  not  summoned  to  an  inquest  the  medical  practitioner 
who  bad  attended  the  deceased,  bnt  nevertheless  severely 
censured  him  in  his  absence.  In  this  case  Mr.  Troutbeck 
represented  to  the  jury  that  the  practitioner  had  given  wrong 
advice,  althougn  the  said  practitioner  had  given  no  such 
advice. 

The  Association,  Dr.  Davy  proceeds,  observes  that 
Mr.  Troutbeck  still  denies  the  accuracy  ol  the  statements 
as  to  his  suppression  ol  clinical  evidence,  and  that  he 
remarks  that  in  a  letter  to  the  Lord  Chancellor  of  Sep¬ 
tember,  1903,  he  refuted  many  of  the  statements  as  to  his 
practices  upon  this  subject.  The  Association  has  been 
left  in  ignorance  until  now  of  the  existence  of  such  a 
letter.  Presumably,  therefore,  the  Lord  Chanctllor  did 
not  consider  that  it  contained  matter  calling  for  trans¬ 
mission  to  the  Association.  It  is  contended  that  these 
repeated  denials  by  Mr.  TroutbEck  of  facts  which  are 
matters  of  common  knowledge  in  the  medical  profession 
indicate  the  necessity  of  such  thorough  inquiry  into  the 
whole  subject  as  the  Association  has,  up  to  the  present, 
unsuccessfully  sought,  but  which  it  now  proposes  to  make 
renewed  efforts  to  obtain.  It  is  added  that  If  such  redress 
cannot  be  obtained,  the  question  will  arise  whether,  in  the 
public  Interest,  machinery  should  not  be  created  for  exer¬ 
cising  a  more  effective  supervision  over  the  procedure  oi 
coroners  than  at  present  exists. 

In  dealing  with  the  matter,  the  Law  Times  of  Jane  20th 
says : 

The  law  as  to  the"  holding  of  inquests  is  clear,  and  is  to  be 
found  in  the  first  section  of  the  Coroners  Act,  1887,  which 
provides  that  where  a  coroner  Is  Informed  that  the  dead  body 
of  a  person  is  lyiDg  within  his  jurisdiction  and  there  is 
reasonable  cause  to  suspect  that  such  person  has  died  either  a 
violent  or  an  unnatural  death,  or  has  died  a  sudden  death  of 
which  the  cause  is  unknown,  or  that  such  person  has  died  In 
prison  or  in  such  place  or  under  such  circumstances  as  to 
require  an  Inquest  in  pursuance  of  any  Act,  the  coroner  is  to 
hold  an  inquest.  It  Is  also  provided  by  Section  21  that  where 
it  appears  to  the  coroner  that  the  deceased  was  attended 
at  his  death  or  duriDg  his  last  illness  by  any  legally 
qualified  medical  praotitioner,  the  coroner  may  summon 
such  practitioner  as  a  witness ;  but,  If  it  appears  that 
the  deceased  was  not  so  attended,  he  may  summon  any 
legallv  qualified  medical  practitioner  in  actual  practice 
near  where  the  death  happened  to  give  evidence  how,  In  his 
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opinion,  the  deceased  came  by  his  death.  FaGher,  the  coroner 
can  direct  such  medical  witness  to  make  a  post-mortem  exami¬ 
nation  of  the  body  of  the  deceased,  with  or  without  an  analysis, 
though  where  a  person  states  upon  oath  before  the  coroner 
that  in  his  belief  the  death  was  caused  wholly  or  in  part  by 
the  improper  or  negligent  treatment  of  a  medical  practitioner, 
such  practitioner  is  not  to  assist  at  such  post-mortem  ex¬ 
amination.  These  sections  charly  show  what  is  the  juris¬ 
diction  of  the  coroner,  and  it  is  difficult  to  see  what  were  the 
reasons  for  Mr.  Troutbeck  holding  an  inquest  in  such  a  case, 
and,  at  any  rate,  why  inquiries  were  not  made  to  ascertain 
and  summon  at  such  inquest,  if  held,  the  deceased  lady’s 
regular  medical  attendant,  who  attended  her  both  before  the 
operation  and  up  to  the  time  of  her  death.  To  our  mind,  owing 
to  the  fact  that  no  such  statement  on  oath  as  mentioned  above 
was  suggested  to  have  been  made,  this  gentleman  was  clearly 
the  medical  witness  who  ought  to  have  been  summoned,  and 
who  should  have  conducted,  or  at  aoy  rate  assisted  at,  the 
post-mortem  examination,  if  such  examination  was  necessary. 
At  the  inquest  Mr.  Troutbeck  is  reported  to  have  said  that, 
owing  to  the  advance  of  surgery,  operations  were  much  more 
frequent  than  they  used  to  bn,  and  that  clearly  they  were,  to 
some  extent,  a  cause  of  the  deaths  that  resulted,  and  they  came 
within  the  Coroners  Act,  1887,  which  made  inquests  imperative 
in  such  cases.  This  coroner  no  doubt  may  hold  this  opinion, 
bat  It  Is  rne  with  which  we  differ,  and  one  that  has  not  been 
followed  by  other  coroners,  for  If  Mr.  Troutbeck’s  contention 
Is  correct — and  It  is  clearly  only  on  this  basis  that  he  can 
defend  himself  in  holding  an  inquest  in  this  case— death  after 
an  operation  must  come  under  the  words  “a  violent  or  an 
unnatural  death,”  which,  If  they  extend  to  surgical  operations, 
would  also  cover  deaths  after  all  medical  treatment.  This, 
carried  out  to  its  logical  conclusion,  would  give  power  to 
coroners  to  summon  a  jury  to  Inquire  Into  every  case  of  death 
after  medical  or  surgical  treatment  to  see  if  death  was  due  to 
natural  causes,  or  that  the  death  was  an  unnatural  one  owing 
to  the  medical  or  surgical  treatment— a  tribunal  which  Is 
certainly  not  fit  to  perform  such  a  function. 

After  referring  to  the  correspondence  on  the  subject 
between  Sir  Victor  Horsley  and  Mr.  Troutbeck,  our  legal 
contemporary  proceeds  : 

Such,  then,  is  the  history  of  this  matter,  which  shows  that, 
If  the  law  requires  coroners  to  hold  inquests  where  death 
supervenes  after  surgical  operations,  that  law  should  be 
amended,  for  the  coroner’s  court  is  certainly  not  the  place  to 
inquire  into  the  skllfalness  or  otherwise  of  surgical  opera¬ 
tions.  Many  people  have  serious  doubts  as  to  how  far  the 
coroner’s  court  at  the  present  time  fulfils  any  useful  purpose. 
Owing  to  its  constitution,  to  there  being  no  parties  before 
the  court,  to  the  summoning  and  examination  of  witnesses 
being  left  to  the  coroner,  and  in  many  other  respects,  It  is 
certainly  not  the  best  tribunal  for  getting  at  the  bottom  of 
matters.  In  cases  where  criminality  exists  the  magistrate’s 
court  is  better  for  the  prellmaiy  inquiry;  and,  although  in 
bygone  days  the  coroner’s  court  was  of  much  dignity  and  im¬ 
portance  and  fulfilled  many  other  duties  which  are  now  in 
abeyance,  very  little  good  is  brought  about  nowadays 
by  the  coroner’s  inquest  for  the  purpose  of  fixing  any 
responsibility.  We  do  not  dispute  for  a  moment  that 
coroners  have  a  difficult  duty  to  perform,  and  that  tfcat 
duty  is  gene  rally  carried  out  with  diligence  and  tact ;  but  if 
It  is  attempted  by  them  to  extend  their  jurisdiction  by  the 
exercise  01  the  discretion  which  is  given  tnem  In  a  direction 
which  can  only  be  described  B3  unnecessary  and  objectionable, 
it  is  high  time  that  those  In  authority  should  iDt  rfere  in  the 
matter  lo  prevent  the  pain  which  must  be  eo  cacsed  to  the 
relatives  of  the  deceased,  and  the  waste  of  public  money  and 
the  time  of  the  jurors  and  witnesses  summoned. 
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BOR1CIO  ACID  IN  CREAM. 

On  June  1st  the  judges  of  the  King’s  Bench  Division  decided, 
in  effdct,  that  cream  must  not  be  sold  to  the  public  if  it  con¬ 
tains  boraclc  acid.  In  a  case  which  came  before  them  on 
appeal  from  the  North  London  Sessions,  it  appeared  that 
cream  had  been  sold  containing  21.91  grains  of  this  drug  to  the 
pound.  The  j  rs  in  which  it  was  sold  had  upon  them  the 
following  label  :  “Rich  cr*am  This  cream  contains  a  small 
percentage  of  boron  preservative  to  retard  sourness.  Perfectly 
delicious.”  Evidence  had  been  called  before  the  magistrates  to 
show  that  cream  containing  this  proportion  of  boracic  acid  was 
unwholesome  for  children  and  invalids.  Consequently  it  was 
held  that  such  a  sale  was  “to  the  prejudice  of  the  purchaser,” 
and  that  them  should  be  a  conviction.  The  judges  have 
upheld  the  conviction,  pointing  out  that  even  if  cream  of  this 
kind  is  sold  with  a  notice  ttiat  it  is  “not  to  be  used  by 
children  or  invalids,”  there  would  b«  no  defence  to  a  charge 
under  the  Act.  This  decision  Is  not  well  calculated  to  simplify 
a  branch  of  the  law  of  public  health  which  is  at  present  In  a 


state  of  confusion  ;  for  it  appears  to  be  directly  contrary  to  the 
principle  laid  down  in  another  case  tried  a  few  years  ago. 
There  the  plaintiff  sought  to  recover  damages  for  breach  of 
warranty,  on  the  ground  that  butter  containing  boraclc  aoid 
was  not  “  pure  butter.”  The  county  court  judge  found  that 
there  was  a  breach  of  warranty,  but  the  divisional  court 
ordered  a  new  trial.  Mr.  Justice  Bigham  said:  “If  the 
decision  of  the  judge  is  to  be  upheld  in  this  case,  it  seems  tc 
me  that  the  mere  introduction  of  a  little  salt  would  render  the 
defendants  liable.  I  cannot  believe  the  parties  ever  Intended 
that  the  butter  to  be  supplied  should  be  in  the  simple 
state  that  It  left  the  churn,  for  the  purchaser  expected  that 
some  preservative  would  be  added  so  that  it  should  keep  good 
while  exposed  for  sale  in  her  shop  ...  I  think  he  went  wrong 
In  refusing  to  take  into  consideration  evidence  that  this 
expression  ‘  pure  butter’  bad  a  meaning  as  used  between  the 
plaintiff  and  the  defendants  in  trade  apart  from  its  natural 
meaning.” 


MEDICAL  ATTENDANCE  ON  PAUPER  PATIENTS. 

Comus  writes :  A.  is  called  by  the  son  to  see  his  mother  and  is 
told  that  the  parish  doctor  B.  has  been  attending.  A.  is 
told  that  B.  has  been  asked  to  retire. 

A  week  later  B.  writes  to  A  asking  whose  case  it  is,  as  he 
has  heard  that  A.  Is  in  attendance,  and  that  as  he  (the  latter) 
has  had  no  notice  from  the  relieving  officer  not  to  call  again, 
he  considers  himself  still  in  charge  of  the  case. 

Comus  asks  :  Has  B.  any  right  to  act  In  this  wav  ?  Can  B. 
complain  that  A.  has  contravened  medical  etiquette  ? 

*#*  We  fall  to  see  that  any  Poor-law  medical  officer  can  be 
regarded  as  hoing  in  any  way  at  fault  If  he  declines  to  give 
up  the  medical  care  of  any  patient  he  may  have  been  directed 
to  attend  in  his  official  capacity,  and  this  by  written  order  of 
relieving  officer,  simply  because  a  relative  of  the  patient  (who 
may  have  no  responsibility  whatever)  requests  him  to  do  so 
By  complying  with  any  such  request  he  might  seriously 
endanger  his  own  official  position;  his  responsibility  when 
he  has  once  taken  charge  of  his  patient  is  great,  and  from 
this  necessary  responsibility  he  can  be  relieved  only  by 
some  further  Instructions  received  from  the  relieving  officer, 
or  from  the  beard  of  guardians. 

The  question  seems  to  us  to  be  hardly  one  of  medlcal 
etlquette  at  all ;  it  bears  more  the  aspect  of  a  legal  point. 


AN  INTERREGNUM. 

R,  W.  writes  :  Our  recently-appointed  medical  officer  of  health 
has  baen  informed  by  the  cierk  that  he  is  not  responsible  foi 
the  health  of  the  district  until  his  appointment  is  sanctioned 
by  the  Local  Government  Board,  and  has  no  official  position,, 
and  must  not  sign  papers.  Diphtheria  has  broken  out ! 

***  It  is  usual  for  the  Local  Government  Board  to  sanction 
the  appointment  of  a  medical  officer  of  health  from  the  date 
of  the  appointment  by  the  electing  authority.  His  salary 
will  commence  on  that  date,  and  he  will  be  able  to  act  as 
medical  officer  of  health,  even  though  the  sanction  of  the 
Board  has  not  been  actually  received  by  the  authority  If 
any  doubt  is  felt  on  the  point,  direot  application  to  the 
Board,  with  an  explanation  of  the  reason  for  prompt  action., 
would  doubtless  produce  the  desired  approval. 


THE  DUTIES  OF  PUBLIC  VACCINATORS. 

Aequanimitas  asks  for  observations  on  the  following  point; 
B  ,  a  dfputy  public  vaccinator,  is  in  the  habit  of  calling 
upon  parents  to  offer  vaccination  when  their  babies  have 
attained  the  age  of  only  6  or  7  weeks.  C.,  another  practi¬ 
tioner  rt  siding  in  the  neighbourhood,  on  whose  patients 
B.  had  called  as  above  stated,  ha=  complained  to  the 
guardians  ab  ut  B.  In  this  matter.  Was  C.  justified  in  so. 
complaining  ? 

***  B.  has  no  right  whatever  to  call  on  parents  who  have 
not  requested  him  to  do  so  until  after  the  child  has  attainac! 
the  age  of  4  months  and  1  week.  C.  was  quite  justified  in 
complaining  to  the  guardians,  though,  as  an  act  of  courtesy, 
he  might  have  sougiht  an  explanation  from  B.  before 
doing  so. 


Lieutenant  John  C  itto,  Indian  Medical  Service,  died  at 
Assam  ou  May  7fh,  at  the  age  0!  29.  He  joined  the 
department  as  Lieutenant,  September  1st,  1905. 

A  Society  of  Psychiatry  has  recently  been  founded  in> 
Paris.  It  held  its  first  mee’ing  on  June  18th.  The 
Honorary  President  is  Dr.  Motet ;  the  President,  Dr. 
Joffroy;  the  Vice-President,  Dr.  S£glas ;  the  General 
Secretary,  Dr.  Deny ;  the  Treasurer,  Dr.  Voisin  ;  the 
Secretary,  Dr.  Maillard.  , 
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DNDON  AND  COUNTIES  MEDICAL  PROTECTION 

SOCIETY. 

'he  annual  general  meeting  of  the  London  and  Counties 
Ifdlcal  Protection  Society  was  held  at  31,  Craven  Street 
trand,  on  June  11th,  with  Dr  G.  A.  Heron,  Treasurer  and 
hairman  of  the  Council,  In  the  chair. 

The  annual  report  of  the  conncll  contained  some 
iteresting  figures  under  the  heading  of  “Financial 
tatement,  calling  the  attention  of  the  members  of  the 
)clety  to  the  progressive  improvement  in  their  financial 
lairs.  Taking  the  society’s  Investments  at  cost  price 
ie  total  amount  standing  to  their  credit  on  December 
L>t,  1906,  was  £3,172  Is.;  and,  there  being  no  out- 
;andlng  liabilities  against  the  society  as  on  that  date 
rcept  an  amount  of  £12  10s.  on  account  of  certain  sub- 
•rlptions  paid  In  advance,  that  sum  represented  a  c/ear 
uplus  of  £3  159  11s.  Estimated  on  a  similar  basis,  the 
nrunt.  standing  to  the  credit  of  the  society  on  Decunbtr 
1st,  1907,  was  £3,953  10s.  4d,,  less  an  outstanding  liability 
,  the  end  of  the  year  amounting  to  £264  5s.  8d.,  together 
Itb  £8  12s  6d.  paid  In  advance  on  account  of  annual  sub- 
iripuons.  The  society’s  surplus  on  this  latter  date 
nointed,  therefore,  to  £3,680  12s.  2d.,  showing  an  Increase 
£521  Is.  2d.  during  the  twelve  months.  Under  the 
>ading  of  “  Coroners’  Inquests  ”  the  council  reported  that 
member  who  had  been  refused  his  fee  for  giving 
ddence  at  an  Inquest  on  a  woman  who  committed 
ilcide  and  was  brought  into  the  workhouse,  had  asked 
[vice.  The  member  was  medical  officer  to  the  work- 
mee,  and  the  fee  was  refused  under  the  provisions  of 
e  Coroners  Act  applying  to  the  medical  officers  of 
ispltals,  etc.  The  member  was  advised  that  the  coroner 
is  acting  In  accordance  with  a  common  Interpreta- 
m  of  the  law,  unfair  as  It  was,  and  that  he 
,d  no  remedy.  This  Interpretation  of  the  law  was, 
iwever,  not  acted  upon  by  several  important  public 
dies,  and  the  matter  bad  been  recently  nnder  the 
ttce  of  the  London  County  Council,  that  body 
parently  taking  the  view  that  the  medical  officer  of 
workhouse  infirmary  is  entitled  to  a  fee  for  giving 
Idence  at  an  inquest  on  an  inmate.  A  member  com¬ 
bined  of  a  leaflet  issued  by  a  ratepayers’  association 
dealing  for  assistance  In  the  “  purification  of  Poor-law 
ministration,”  and  going  onto  attack  the  payment  of  fees 
Poor  law  medical  officers  for  glvlDg  evidence  at  inquests, 
e  leaflet  said  that  the  Poor-law  Control  Committee  of 
i  London  Cjunty  Conncll  had  Informed  the  authors  that 
2y  were  of  opinion  that  the  fees  In  question,  though 
:*lly  payable,  were  open  to  objection  and  that  action 
mid  be  taken  with  a  view  to  discontinuing  them,  and 
they  (the  Poor-law  Control  Committe*)  suggested 
it  the  law  should  be  amended  so  as  to  make  it  clear 
it  P  or  law  medical  officers,  In  common  with  the 
dical  officers  of  county  and  other  lunatic  asylums,  or  of 
bile  hosnitals  etc.,  should  not  be  entitled  to  the  fees  In 
,  on.  The  member  was  advised  to  ignore  the  apparent 
loua  ion  that  there  was  anything  wrong  in  the  pay* 
nt  of  Poor-law  medical  officers  for  giving  evidence  at 
inests,  and  to  ie3t  assured  that  this  society  would 
■  only  resist  with  all  Its  power  any  attempt  to  add  to 
extorting  of  compulsory  unpaid  services  from  medical 
ctttioners,  but  would  take  any  opportunity  to  end  the 
usting  of  unpaid  work  upon  medical  practitioners, 
ber  the  heading  of  “Defamation  of  Character,”  the 
ort  stated  that  a  member  was  accused  of  having 
aced  a  young  lady  who  had  been  staying  In  his  house 
a  vie  1  tor.  The  accuser  was  written  to,  and  at  once 
bdrew  the  charge.  As  a  simple  withdrawal  of  the 
ge  of  Sf-ductioa  was  considered  insufficient,  a  state- 
signed  by  both  the  young  lady  and  her  brother,  who 
le  the  accusation,  was  insisted  upon  and  obtained. 

^  expressed  regret  that  such  charges  had  been  made, 
Tarew  them,  and  said  there  was  no  foundation  for  any 
whatever  either  of  seduction  or  of  any  indecent 

improper  conduct  of  any  kind  on  the  pirt  of  the 
tor 

he  Chairman,  in  moving  the  adoption  of  the  annual 
*r  aQ.d  b-i'ance  sheet,  referred  to  the  fact  that  the 
J'as  of  £521  is  2d.  added  to  the  funds  of  the  society 
e#n^0f  the  year  mu8tbe  regarded  as  satisfactory  in 

*  or  the  fact  that  the  expenditure  for  1907  wa3  the 
siiest  yet  Incurred  by  the  society  in  any  one 

•  It  was  also  satisfactory  to  be  able  to  point  out 


^eredIbvT„nally  hfavy..  ™8  more  thrm 

entrance  lees  ana””,?1  a“btcrlPllons  “'one,  and  that  all 
entrance  fees  and  donations  were  carried  over  as  In 

year’ to  thp  rt8erve  fund.  The  necessary 
was  well  °lllustmtapdn,hal  f|“ctnat,on8  ln  their  expenditure 

and  In  1907  In  lQfffi  £y  the,  ?C8t  of  ]It,gatlon  In  1906 

na  m  iyu/.  in  1906  the  Boclety  succeeded  In  recovering 

othra  side  In  1907rthap'n'ilt“r,e  0D  litigation  from  thl 
oiner  siae.  in  1907  the  proportion  of  expenditure  th™ 

recovered  amounted  only  to  7  per  cent.  He  particularly 

wished  to  point  out  that  the  statement  in  the  report  that 

their  society  was  the  only  one  of  Its  kind  whlchPpald  the 

whole  perse nal  cost  entailed  by  the  successful  o?  unarm! 

cessfal  defence  of  its  members  was  Incorrect.  The  mistake 

arose  in  consequence  of  a  misstatement  In  the  medical 

papers  of  the  facts  concerting  the  case  cf  Southern  v 

Lynn  Thomas  and  Skyrme.  The  statement  was  incorrect 

In  regard  to  the  word  “  only,”  because  .he  Medical  Defence 

Union  paid  costa  of  actions  in  which  the  Ohion  was  con 

cerned  in  exactly  the  same  manner  as  their  society  did 

The  conncll  had  decided  not  to  pioceed  at  pre^with 

the  scheme  for  Insuring  members  against  the  costs  and 

damages  awarded  against  them  In  cases  ln  which  the 

society  had  borne  the  whole  cost  of  the  members’  defence 

became  only  about  one-third  of  the  members  had  troubled 

to  record  their  votes,  although,  of  those  who  did  vote 

about  four  fifths  wished  the  insurance  to  be  effected. 

The  resolution  was  seconded  by  Mr  E.  C.  Bensley 
and,  after  being  put  to  the  vote,  was  carried  unanimously’ 

A  resolution,  proposed  by  Dr.  Forbes  Winslow  and 
seconded  by  Dr.  Dickinson,  recommending  the  council  to 
consider  the  raising  of  the  annual  subscription  from 
10s.  to  £1,  was  carried  by  10  votes  to  1. 

The  meeting  concluded  with  the  transaction  of  formal 
business. 


LITERARY  NOTES. 

The  official  report  of  the  Fourteenth  International 
j  of  Hjg!ene  and  Demography  held  at  Berlin 

ia  1907  has  now  been  completed  The  Transactions  occupy 
four  volumes.  The  last  two  volumes  will  be  sent  to  the 
members  of  the  Congress  In  the  course  of  the  present 
month.  The  report  Is  published  by  August  Hlrschwald, 
of  Beriln,  and  may  be  bought  at  the  booksellers  for  the 
price  of  M.  50.  The  volumes  are  also  to  be  had  singly  at 
the  following  prices:  Volume  i,  6  marks;  volume  II. 
14  marks;  volume  111,  Part  I,  10  marks;  volume  111. 
Part  II,  10  marks  ;  volume  lv,  10  marks. 

A  new  edition  of  Dr.  Hsckworth  Stuart’s  pamphlet  on 
the  medical  inspection  of  public  elementary  school  chil¬ 
dren  under  the  Education  (Administrative  Provisions) 
Act,  1907,  has  just  been  Issued  In  response  to  the  demand 
for  the  work.  A  notice  of  the  pamphlet  appeared  in  our 
Issue  of  February  15th,  1908  It  is  published  by  H.  K. 
Lewis  under  the  title  of  The  Doctor  in  the  Schools. 

In  a  thesis  presented  to  the  University  of  Paris  In 
August,  1907,  Dr.  G.  R.  Slguret  gives  an  Interesting 
account  of  the  foundation  of  hospitals  for  children  in 
Paris.  In  877,  Charles  the  Bald  recommended  the 
administrators  to  give  special  attention  to  orphans  and 
the  sick.  In  the  twelfth  and  thirteenth  centuries,  Gautier 
Cornu,  Canon  of  Noyon,  and  some  others  Insisted  that  sick 
children  should  be  treated  with  special  care  as  “the 
masters  of  the  house.”  But  It  appears  that  they  were 
often  not  kept  long  enough  to  derive  much  benefit  from 
the  treatment.  The  hospital  was  enlarged  by  St.  Louis, 
but  in  a  few  years  we  have  a  picture  which  shows  bow 
insufficient  the  accommodation  was  for  the  number 
of  applicants  for  admission  : 

Attendentee  multltudlnem  paupFram  infirmorum,  orpban- 
orom,  viduarum  et  mullerum  pregDanctum  singulis  diebus, 
de  ondique  murid i  partibus  ad  domum  Dei  Parlsiensem 
conflaentium. 

From  120  to  150  children  were  admitted  every  year. 
That  some  attempt  was  made  to  separate  the  patients 
Into  classes  according  to  their  disease  and  their  age, 
appears  from  the  following  passage  in  Petrus  Saulnler’s 
work,  De  capite  Sacri  ordinis  tpiritu* ,  where  he  says  : 

Secernuntur  tertlo  aegrott  prout  poslulat  dlversltas  malorum 
qulbus  effllctantur ;  quibus  entrn  est  necessarla  chlrnrgt 
manus,  quibus  aura  trpldior  et  altior  quies,  his  aula  minor 
attribuuur  ut  et  puerls. 

But  this  state  of  things  did  not  last  Jong.  The  usual 
course  of  events  was  as  follows :  The  gates  of  the  hospital 
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were  opened  at  6  In  the  morning,  and  patients  were 
received  from  that  time  till  nightfall.  A  child  on 
admission  was  cursorily  examined  by  a  sister,  and  forth¬ 
with  placed  in  award;  whether  it  was  a  ward  for  men 
or  for  women,  or  a  midwifery  ward,  was  a  matter  of  acci¬ 
dent.  It  was  often  difficult  to  find  a  bed,  and  when  one 
was  found,  it  usually  contained  three  children  at  the  foot, 
and  two  at  the  upper  end.  Sometimes  nine,  ten,  or  even 
twelve  children  suffering  from  different  diseases  occupied 
one  bed.  Boys  and  girls  were  placed  together  stark 
naked.  If  there  was  no  room  among  the  children,  the 
unfortunate  little  one  was  placed  beside  an  adult  afflicted, 
It  might  be,  with  horrible  sores,  or  even  mad.  Naturally, 
the  mortality  was  very  high.  The  moral  results  of  this 
promiscuity  were  as  bad  as  the  physical.  Abou  t  the  middle 
of  the  fourteenth  century  the  misery  of  the  people  was  so 
great  that  famine  drove  vast  numbers  from  every  part  of 
France  to  the  capital,  and  the  Hotel-Dieu  had  to  refuse 
admission  to  children,  who  In  consequence  often  died  In 
the  streets.  This  led  some  charitable  persons  to  conceive 
the  idea  of  founding  a  hospital  for  homeless  children.  It 
was  called  the  Hopltal  du  Saint  Esprit,  and  was  founded 
In  1363  under  the  auspices  of  King  John  the  Second.  It 
was  particularly  Intended  for  convalescents  and  for  children 
suffering  from  ringworm  and  other  contagious  diseases. 
Each  child  had  a  bed  to  itself,  and  the  patient  s  were  well 
looked  after.  But,  owing  to  lack  of  funds,  the  Hotel-Dieu 
continued  to  be  the  refage  for  most  sick  children. 
In  1410  a  proposal  was  made  to  enlarge  the  Hotel-Dieu 
for  this  purpose,  but  want  of  money  again  proved  an 
obstacle,  and  during  the  plague  of  1434  we  read  of 
thirteen  children  in  one  bed.  Louis  the  Twelfth  wished  to 
remedy  this  state  of  things,  but  died  before  he  could  carry 
his  intention  Into  effect.  Under  Francis  the  First  the 
average  number  of  patients  in  the  hospital  was  from  1,200 
to  1,500,  and  there  were  only  303  beds.  Jean  de  Brl^onnet, 
Comptroller  of  Accounts,  made  an  attempt  to  reform  the 
hospital  arrangements  for  children.  In  1505  the  Parlement 
appointed  a  committee  to  inquire  into  the  state  of  the 
Hotel-Dieu.  Briconnet  proposed  that  each  hospital  in 
Paris  should  be  assigned  for  a  distinct  category  of  patients. 
His  idea  was  to  improve  the  accommodation  for  children. 
This  benevolent  design  failed.  In  1531  another  com¬ 
mittee  was  appointed,  when  the  evidence  given 
by  “  Soeur  Helaine  la  Petite  Prleure”  and  other 
sisters  ot  the  H6tel-Dleu,  led  to  the  foundation 
of  the  Hopltal  des  Enfants-Rouges.  This  seems  to 
have  been  the  first  time  foundlings  and  orphans  were 
separated  from  sick  children.  At  the  beginning  of  the 
seventeenth  century,  it  was  decided  that  children  suffering 
from  infectious  fevers  should  be  discharged  from  the 
Hotel-Dieu  as  soon  as  they  were  convalescent.  Neverthe¬ 
less,  the  system  of  admitting  abandoned  children  and 
placing  them  among  those  suffering  from  contagious 
disease  continued.  In  1606  Henry  the  Fourth  projected 
a  general  reform  of  the  hospitals.  His  intention,  how¬ 
ever,  was  never  fulfilled  owing  to  the  epidemic  of  plague 
which  devastated  Paris  in  1606  07,  Louis  the  Thirteenth 
appointed  a  committee  for  the  reform  of  hospitals,  and 
some  Improvement  in  the  lot  of  sick  children  was  the 
result ;  among  other  things  those  that  were  to  be  cut  for 
stone  were  admitted  to  the  Charity,  which  was  founded  In 
1613,  The  foundation  of  the  Piti6  and  other  institutions 
relieved  the  overcrowding  of  the  Hotel-Dieu,  and  made  it 
possible  to  separate  sick  from  healthy  children.  In  1788, 
however,  there  were  still  450  to  600  children  among 
3,148  patients  In  the  Hotel-Dieu,  and  the  state  of  things 
was  not  much  better  in  other  hospitals.  In  1802  the 
Hdpital  des  Enfants  Malades  was  founded,  and  although 
much  yet  remained  to  be  done,  from  that  time  dates 
a  new  era  in  the  provision  for  sick  children  in  Paris. 

We  find  the  following  story  of  Trousseau  in  La  Scalpel 
of  June  21st.  The  famous  clinician  was  himself  a  victim 
of  gout,  and  had  tried  every  remedy  which  he  prescribed 
to  his  patients,  but  without  much  benefit.  Once,  when 
holiday  making  In  Switzerland,  he  heard  some  one  at  a 
table  d'hote  sing  the  praises  of  a  local  physician  who  was 
said  to  be  particularly  successful  in  his  treatment  of  gout. 
Trousseau  thought  it  might  be  worth  while  trying  the 
efficacy  of  this  comparatively  unknown  confrere' «  treat¬ 
ment.  He  therefore  went  to  him  as  an  ordinary  patient, 
and  found  so  many  others  there  that  he  had  to  wait  a 
considerable  time.  “  So  much  the  better,”  thought 
Trousseau  ;  “  this  seems  to  show  that  he  really  deserves 


his  fame.”  When  admitted  to  the  oracle,  he  was  du 
examined  and  was  promised  an  unfailing  cure.  In  tl 
meantime  Trousseau  was  thinking  that  he  ought  to  l 
generous  in  his  payment  to  one  who  was  to  render  hii 
the  doable  service  of  curing  his  ailment  and  teaching  hi) 
something  he  did  not  know  ;  so  he  placed  a  double  fee  c 
the  Swiss  doctor’s  table.  As  soon  as  he  got  out  of  tl 
room  he  hastened  to  look  at  the  precious  prescription,  aD 
found  that  he  was  ordered  colchicum,  with  an  occasion! 
dose  of  vin  de  Trousseau!  We  can  only  dimly  imagir 
what  the  great  physician’s  thoughts  were  on  the  occasloi 
Mr.  Cuthbert  E.  A.  Clayton,  Librarian  to  the  Mai 
cheater  Medical  Library,  has  reprinted  ;  in  an  enlargt 
form  a  useful  article  which  appeared  in  our  columns  o 
August  11th,  1906.  The  pamphlet,  which  is  entitled  Lis, 
of  Medical  References  and  their  Compilation ,  is  published  t 
Messrs.  Sherratt  and  Hughes,  of  Ohaudos  Street,  Londoi 
We  commend  the  study  of  It  to  all  who  write  on  medic; 
subjects,  for  nothing  entails  greater  waste  of  time  an 
loss  of  temper  than  imperfect  or  Inaccurate  reference 
It  has  been  our  fate  at  one  time  or  another  to  trac 
some  of  these.  In  one  instance,  that  of  a  case  which  ha 
been  handed  down  as  a  tradition  from  one  writer  1 
another  for  more  than  half  a  century,  we  found,  when  v, 
succeeded  In  tracking  it  to  its  original  source,  that  in  i! 
passage  through  several  generations  of  writers  it  ha 
become  so  altered  in  every  detail  as  to  be  unrecognizabl 
One  might  have  applied  to  it  the  epigram  written  o 
Menage’s  amazing  derivation  from  equus  ot  “  Alfana,”  tl 
name  of  the  charger  (if  we  remember  aright)  of  one  c 
Charlemagne’s  Paladins : 

Alfana  vlent  d 'equus  sans  donte 
Mals  il  faut  avouer  aussi 

Qa’il  a  blen  change  en  route. 

In  another  case,  after  infinite  labour,  we  discovered  that 
man  had  somehow,  in  the  course  of  a  series  of  borrowt 
quotations,  become  transformed  Into  a  museum.  Speakir 
of  periodical  articles,  Mr.  Clayton  says  complete  referenci 
must  be  given  to  all  authors  quoted.  In  the  case  of  mon 
graphs  and  encyclopaedic  articles,  he  says  the  prin^ip; 
literature  in  English,  French,  and  German  should  t 
given,  whether  quoted  or  not.  References  to  oth< 
languages  should  be  os ly  to  those  of  men  of  exception; 
importance — such  as  Banti,  Celli,  Pawlow,  Ramon  y  Cajp 
We  do  not  altogether  agree  with  this  ;  the  fullest  reference 
should  be  given  to  all  literature  bearing  on  the  subject,  pr 
vlded  they  are  first  hand.  One  of  the  curses  of  medical  s 
of  other  kinds  of  literature,  is  the  habit  of  taking  referenci 
from  any  and  every  source — we  suppose  on  Mollere’s  prii 
el  pie — Je  prends  mon  bien  c  it  je  le  trouve.  All  writers  ebon, 
bear  in  mind  the  advice  of  the  dying  scholar,  “Veri! 
your  references.”  If  they  did  this  they  would  escape  tl 
experience  of  an  author  quoted  by  Mr.  Clayton :  “  I  ha\ 
had  some  very  unpleasant  surprises  when  engaged  I 
verifying  the  references  of  others.”  For  farther  detai 
of  the  system  of  reference  which  he  recommend 
Mr.  Clayton’s  pamphlet  should  be  consulted.  It  wi 
well  repay  pfrusal. 


TnK  North  India  School  of  Medicine,  which  started  woi 
some  fourteen  years  ago,  is  an  association  which  has  for  i 
object  the  trainingof  native  female  converts  to  Christiani 
for  work  as  medical  missionaries  in  India,  and  to  this  ei 
helps  them  to  obtain  Government  diplomas  in  medicin 
surgery,  and  obstetrics.  It  also  desires  to  train  nurse 
compounders,  and  midwives.  It  has  a  small  hospital 
Ludhiana,  and  held  its  annual  meeting  on  May  27th  at  tl 
Holborn  Restaurant.  Among  the  speakers  was  Colon 
T.  H.  Hendley,  formerly  Inspector-General  of  On 
Hospitals  in  Bengal,  who  expressed  an  opinion  to  tl 
effect  that,  as  English  and  Eurasian  female  doctors  we 
comparatively  expensive,  it  was  desirable  to  promote  ti 
medical  education  of  native  women  for  medical  missu 
work,  choosing,  more  particularly,  widows,  since,  I 
Iadian  codes,  they  could  never  remarry  and  thus  be  lost 
the  work.  Information  about  the  association  can 
obta'ned  from  the  Secretary,  19,  Col'ege  Road,  Bromle 
Kent. 

A  general  meeting  of  the  School  Dentists’  Society  to< 
place  at  the  rooms  of  the  Incorporated  Society  of  Medic 
Officers  of  Health,  London,  W.C.,  on  June  22nd.  1 

President,  Mr.  Sidney  Spokes,  M.R  C.S.,  L  D.S.Eng.. to 
the  chair,  and  a  paper  was  read  by  Mr.  Bryan  J.  J.  Woe 
L. D.S.Eng.,  entitled  “An  Experiment  in  a  School  Den1 
Clinic  and  its  Lessons.”  A  discussion  ensued. 
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The  annual  priz*  giving  at  the  London  (Royal  Free  Hos- 
tal)  School  of  Medicine  for  Women  will  take  place  on 
nursday,  July  2nd,  at  4  p.m. ;  Lady  Groves  will  present 
ie  awards. 

The  late  Dr.  Theodore  Duka,  of  Bournemouth  an 
>ituary  notice  of  whom  appeared  in  the  British  Medical 
r'Rnal  of  May  30th,  1908,  left  estate  valued  at  £22  705 
oss,  and  £22.680  net.  J 

William  Robert  Smith,  M.D.,  Y.D.,  Brigade  Surgeon 
eutenant-Colonel  (Honorary  Surgeon-Colonel)  °  3rd 
indon  Volunteer  Infantry  Brigade,  has  been  appointed 
sputy- Lieutenant  of  the  County  of  London,  dated 
me  18th. 

The  annual  meeting  of  the  National  Association  for  the 
•evention  of  Consumption  and  Other  Forms  oi  Tubercu- 
iia  will  be  held  on  July  3rd,  at  3.30  p.m.,  at  Caxton  Flail 
estminster,  S  W.,  when  the  Countess  of  Aberdeen  will 
ve  an  account  of  the  tuberculosis  exhibition  she  organized 
st  in  Dublin  and  then  in  other  towns  in  Ireland. 

The  dinner  to  the  French  visitors  (Voyage' d' Etudes 
' dxcales )  will  be  held  at  the  Hotel  Cecil  on  Thursday 
ly  16th,  and  not  as  previously  announced.  Subscrip¬ 
ts  (not  less  than  £2  2s.)  should  be  sent  to  the  Treasurer 
'•  Grant,  18,  Cavendish  Square,  at  the  earliest 

ssible  date. 

The  Brussels  Medical  Graduates7  Association  is  to  hold 
annual  dinner  this  year  on  July  7th,  at  the  Garden 
11b,  in  the  grounds  of  the  Franco- British  Exhibition  at 
or  7, 30.  The  speeches  are  to  be  few  and  brief,  and  on 
s  occasion  members  are  invited  to  bring  ladies.  Appli- 
:ion  for  tickets  should  be  addressed  to  the  Honorary 
retary,  Dr.  Arthur  Haydon,  Henrietta  Street,  Cavendish 
uare,  W. 

)k.  W.  J.  Howarth,  who  has  been  medical  officer  of 
ilth  to  the  county  borough  of  Derby  for  the  past  ten 
irs,  is  leaving  to  take  up  the  appointment  of  medical 
cer  of  health  to  the  county  council  of  Kent,  and  on 
idnesday,  June  24th,  a  meeting  of  the  medical  practi- 
ners  of  the  town  was  held  at  the  house  of  the  Chairman 
iie  Sanitary  Committee  (Dr.  Laurie)  to  bid  him  farewell 
1  to  make  him  a  presentation.  The  speeches  referred  in 
7  cordial  terms  to  the  excellent  work  Dr.  Howarth  had 
le  during  his  years  of  office,  and  to  the  happy  relation- 
p  that  had  always  existed  between  him  and  his  medical 
thren. 

it  a  recent  meeting  of  the  Royal  Meteorological  Society 
’  77  FA  ^  Keeling  described  Egypt  as  having  no 
eather.  On  the  other  hand  Abyssinia  had  weather 
1  it  was  on  the  conditions  prevailing  in  that  country 
t  the  whole  prosperity  of  Egypt  depended.  If  the 
amer  rainfall  in  Abyssinia  was  good  the  Nile  flood  in 
7pt  was  proportionately  satisfactory.  The  early  spring 
wers  in  Abyssinia  were  of  equal  importance.  In 
i'ssinia  there  was  no  meteorological  service,  so  in  view 
die  importance  of  some  preknowledge  of  the  probable 
e  of  the  Nile,  steps  had  recently  been  taken  by  means 
>alloons  and  kites  to  obtain  observations  on  the  upper 
over  Egypt.  This  method  of  investigation  had  not 
a  carried  on  sufficiently  long  to  determine  its  value, 
it  was  intended  to  continue  and  develop  the  work. 
he  annual  report  of  the  Registrar-General  of  Jamaica 
the  year  ending  March  31st,  1907,  is  based  on  an 
mated  population  of  830,261  persons.  The  birth-rate 
38.1,  as  against  38.8  in  the  preceding  year,  65.2  per 
of  tlie  births  being  illegitimate.  The  general  death- 
was  26.6  per  1,000,  a  higher  figure  than  any  recorded 
ng  the  previous  ten  years.  About  81  per  cent,  of  the 
hs  were  registered  without  medical  certification  of 
r  cause.  Infant  mortality  is  nowhere  shown  as  such, 
may  be  gathered  from  one  table  to  be  very  high, 
ding  at  143  per  1,000  births  for  legitimate  and  at  226 
illegitimate  children.  The  standard  cf  education 
he  island  appears  to  be  low,  since  in  43  per  cent,  of 
marriages  registered  during  the  year  the  signature 
filler  the  bride  or  bridegroom  took  the  form  of  a  mark, 
deaths  occurred  amongst  the  medical  practitioners  of 
island,  and  there  were  4  new  arrivals,  the  medical 
3  the  end  of  the  year  containing  141  names.  , 
ie  Medical  Golfing  Society  held  its  annual  tournament 
at  Guildford,  by  kind  permission  of  the 
diord  Golf  Club.  In  Class  I  (handicaps  12  and  under) 
n  *■  boles  match  play  v.  Bogey,  H.  Tilley  and  D. 

piod  with  2  up.  In  Class  II  (handicaps  over  12), 
smith  was  first  with  4  up,  and  G.  W.  Dawson  was 
nd  with  2  up.  The  scores  for  the  best  last  9  holes 
ln  tbe  first  class  were  H.  Tilley  2  up,  and 
indlay,  J.  a.  Willett,  K.  W.  Goadby,  and  C.  J.  Marsh 
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1  up.  In  the  second  class  the  prize  for  the  best  last  9  hnl.^a 

MoJFRZn  WOn>  W-  B'nck  with  1  Henry 

Horns  Challenge  Cup,  awarded  for  the  beat  score  a^ain^t 
handicap,  the  winner  also  receding  the 

Medical  .Magistrate.— Dr.  J.  H.  Dudgeon  of  Working 
the  County  o”f  cSrStd^  0ommiasl»”  of  “>«  <°r 

resolution  authorizing  the  sale  of  funded  nronertv  tn  Thi 
amount  of  £4,000  to  meet  the  cost of a  new Pout-Datient 
department  was  about  to  be  moved,  when  the  gratifying 
announcement  was  made  that  a  donor,  who  wished  t§ 
remain  anonymous,  would  defray  the  entire  cost  of  the 
new  building.  This  splendid  gift  should  stimulate  all 
classes  in  Portsmouth  and  the  neighbourhood  to  maintain 
the  hospital  in  the  highest  efficiency,  and  to  promote  its 
widest  service. 

Society  of  Medical  Officers  of  Health.— An  extra- 
ordinary  general  meeting  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  was  held,  under  the  chairman¬ 
ship  of  the  President,  Dr.  George  Reid,  M.O.IL,  Stafford¬ 
shire,  at  the  offices  of  the  Society,  London,  W.C.,  on  June 
lyiii.  Resolutions  were  passed  unanimously  by  which  the 
membership  of  the  Society  will  be  limited  in  future  to 
two  classes— namely.  Fellows  and  Associates.  It  was  also 
agreed  that  the  Fellowship  of  the  Society  shall  be  open 
to  the  following:  Medical  officers  of  health,  acting  or 
retired,  whether  in  the  British  Isles  and  dependencies  or 
elsewhere :  medical  officers  (sanitary)  of  the  navy  and 
army  (at  home  or  abroad);  all  registered  medical  prac¬ 
titioners  holding  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine  under  Section  21  of  the  Medical 
Act,  1886  ;  all  medical  inspectors  of  the  Local  Government 
Boards  or  other  Government  departments  of  England  and 
V  ales,  Scotland,  and  Ireland ;  and  medical  officers  ap¬ 
pointed  by  education  authorities.  The  confirmatory 
meeting  will  be  held  in  the  Law  Courts  at  Cardiff  on 
July  17th; 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 

THE  ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

At  the  annual  meeting  of  the  Royal  London  Ophthalmic  Hos¬ 
pital  on  February  25th  the  report  submitted  was  from  a 
financial  point  of  view  of  an  unfavourable  character.  The 
annual  subscription  list  shows  a  diminution  for  the  first  time 
for  many  years;  legacies  of  £4,000  have  had  to  be  treated  as 
ordinary  income,  and  twenty  beds  still  remain  closed  for 
want  of  funds.  The  year's  income  included  over  £1  000 
received  from  the  patients. 

CHARING  CROSS  HOSPITAL. 

The  report  submitted  and  approved  at  the  eighty-seventh 
annual  meeting  of  Charing  Cross  Hospital  on  March  4th 
showed  a  great  Improvement  in  the  financial  position  of  this 
lnstitntion.  About  half  the  unsecured  liabilities  of  the 
institution  have  been  extinguished,  and  ordinary  income  last 
year  fell  short  of  expenditure  by  less  than  £1,000.  A  hope 
was  expressed  that  all  would  agree  upon  steadfast  adherence 
to  the  policy  of  strict  economy  adopted  during  the  past  year 
nntll  the  financial  position  of  the  hospital  had  again  become 
thoroughly  sound.  The  audience  was  also  reminded  that  the 
income  which  the  Institution  at  present  derives  from  the  loan 
of  certain  of  Its  wards  to  the  Royal  National  Orthopaedic 
Hospital  must  be  expected  to  come  to  an  end  before  long,  and 
will  then  have  to  be  replaced  in  some  other  fashion. 

THE  CHILDREN’S  HOSPITAL,  BIRMINGHAM. 

The  report  presented  to  the  annual  meeting  of  the  Birming¬ 
ham  and  Midland  Children’s  Hospital  showed  that  14,849 
patients  had  been  treated  during  1907.  Of  these,  976  were 
in-patients,  13,402  were  out-patients,  and  471  casualties.  The 
number  of  operations  performed  was  2,549,  which  is  an  increase 
of  over  500  on  the  previous  year.  The  mortality  of  in-patients 
was  14  34  per  cent.,  the  average  for  the  last  seven  years  having 
been  11  59.  In  explanation  of  the  high  rate  for  1907  It  was 
pointed  out  that  the  hospital  does  not  at  present  provide 
nearly  enough  beds  in  proportion  to  the  number  of  out¬ 
patients,  so  that  only  the  most  urgent  cases  can  be  treated  in 
the  wards.  The  year’s  working  resulted  in  a  deficiency  of 
£277  as  compared  with  £68  for  the  preceding  year.  The  urgent 
necessity  for  the  erection  of  a  new  hospital  was  referred  to 
both  in  the  annual  report  of  the  Committee  of  Management 
and  inthatof  the  Medical  Board.  A  freehold  site  of  over  twoand 
a  half  acres  has  been  obtained  in  the  Ladywcod  Road,  and  the 
erection  of  a  new  hospital  will  be  proceeded  with  as  soon  as 
the  necessary  funds  can  be  obtained. 
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CRIME  AND  CRIMINALS. 

For  some  thinkers  the  most  notable  achievement  of 
the  earlier  decades  of  the  nineteenth  century  is  neither 
the  repeal  of  the  Corn  Laws  nor  the  reform  of  the  fran¬ 
chise,  but  the  change  which  then  began  to  be  evident 
in  the  existing  system  of  treating  lunatics,  and  is  now 
complete.  Similarly,  a  hundred  years  hence  the  leading 
evidence  of  progress  in  the  first  quarter  of  the  present 
century  may  be  the  alteration  which  now  seems 
imminent  in  methods  of  dealing  with  crime  and 
criminals. 

Changes  of  thought  on  the  subject  have  been  long  in 
progress;  they  may  even  be  regarded  as  having  first 
taken  practical  shape  some  forty  years  ago,  when  the 
first  Industrial  Schools  Act  was  introduced.  Since 
then  the  evolution,  if  slow,  has  been  steady,  many 
measures  tending  towards  more  scientific  treatment  of 
crime  by  lessening  the  output  of  one  or  other  of  its 
many  sources  having  come  into  existence.  There  has, 
in  short,  been  a  continual  tendency  towards  fuller  recog¬ 
nition  of  a  direct  causative  connexion  between  crime 
and  unfavourable  physical  environment,  between 
criminals  and  defective  mental  development  or  func¬ 
tion.  The  time  now  seems  ripe  for  a  sweeping  change 
in  the  same  direction,  one  form  which  this  is  destined  to 
take  having  been  indicated  this  session  in  the  House  of 
Commons,  when  Mr.  Herbert  Gladstone  referred  to  an 
intention  on  the  part  of  the  Government  to  bring  about 
a  plan  of  sentencing  prisoners  of  a  certain  class  to 
indeterminate,  not  fixed,  periods  of  detention.  That 
project  is  no  doubt  in  a  measure  founded  on  facts  such 
as  those  disclosed  by  Dr.  Milson  Rhodes  in  an  article 
in  this  issue  on  the  mentally  defective  in  prison,  and 
those  facts  are  of  farther  interest,  since  on  them 
Dr.  Rhodes  and  similar  thinkers  seem  disposed  to  base 
a  still  more  radical  alteration. 

Few  can  be  unaware  that  among  the  prison  popula¬ 
tion  are  many  individuals  exhibiting  clear  evidence  of 
mental  abnormality,  but  many  will  be  surprised  at  the 
strength  of  the  evidence  which  Dr.  Milson  Rhodes 
brings  forward  in  support  of  his  plea  for  change  of 
system.  They  will  be  impressed,  too,  by  the  fact  that 
of  those  whom  he  quotes  as  recognizing  with  him  the 
vast  extent  to  which  the  treatment  of  breaches  of  the 
criminal  law  is  complicated  by  the  existence  of  mental 
defect  in  the  oflenders,  few  are  any  more  open  than 
he  is  himself  to  suspicion  of  undue  sentimentalism. 
The  whole  subject  is,  however,  encompassed  by  so  many 
practical  difficulties,  is  so  exposed  to  the  introduction 
of  abstruse  philosophical  side-issues,  and  lends  itself  so 
readily  to  the  formation  of  ill-balanced  views,  that 
every  proposition  put  forward  should  be  subjected  to 
close  and  considered  criticism. 

There  are  still  those  who  take  the  old  view,  “An  eye 
«  for  an  eye,  and  a  tooth  for  a  tooth,  and  deem  that 
the  protection  of  the  community  from  criminals  is 
inseparable  from  the  rigorous  punishment  of  all  crime. 
Yhere  are  those  at  the  other  extreme  who  are  disposed 
to  regard  practically  any  and  every  breach  of  the 
criminal  law  as  in  itself  sufficient  evidence  of  defective 
mentality.  They  are  content  that  the  term  “crime’ 


should  be  preserved  to  serve  the  needs  of  lawyers 
but  criminals  they  would  abolish  by  regarding  then 
as  lunatics — as  persons  who  are  offenders  against  th 
law,  since  they  have  broken  its  enactments,  but  whoc 
the  community  should  not  subject  to  penalty  but  trea 
with  tenderness  as  persons  irresponsible  for  their  acts. 

It  is  in  deciding  between  thinkers  of  these  tw 
extreme  classes  that  the  medical  profession  will  hav 
to  play  a  part,  because  there  is  no  other  section  c 
society  which  contains  a  greater  proportion  of  leve 
headed  thinkers,  or  so  many  who  have  equal  exper 
ence  of  the  follies,  weaknesses,  and  physical  and  ments 
shortcomings  of  all  classes  of  modern  society.  Mon 
over,  an  early  and  earnest  consideration  of  the  questio 
is  the  more  incumbent  on  the  medical  professioi 
because  the  new  movement  is  in  some  degree  its  ow 
offspring,  and  because,  if  ever  the  time  comes  when  tt 
mere  commission  of  a  crime  is  in  itself  deemed  to  ca 
for  an  examination  of  the  mental  state  of  the  prison* 
there  will  be  a  great  addition  to  the  general  sum  of  tt 
duties  thrown  upon  medical  men  as  a  class. 

Probably  the  most  extreme  advocates  of  the  pi  incip 
of  an  eye  for  an  eye  will  be  prepared  to  admit  that  i 
every  penal  sentence  the  real  object  in  view  is  a 
retribution  but  the  protection  of  the  community 
hence  the  most  practical  way  of  regarding  matters 
to  consider  what  is  the  best  means  of  attaining  th 
end.  Should  society  be  protected  by  shutting  up  co 
victed  offenders  against  the  criminal  law  for  a  defini 
number  of  days,  trusting  that  the  criminal’s  experien 
of  prison  life  will  deter  him  from  committing  a  like 
any  other  offence  again— or,  as  a  subvariety  of  tl 
same  method,  by  detaining  him  for  as  long  a  period 
is  considered  necessary  to  effect  a  transformation  in  b 
attitude  towards  the  law— or,  on  the  other  hand,  shou 
all  persons  who  have  exposed  themselves  to  crimin 
penalties  on  more  than  one  or  two  occasions  be  treat 
as  mental  invalids  ? 

That  the  present  system  serves  in  each  individ'c 
case  to  protect  society  for  a  longer  or  shorter  period 
true,  but  the  statistics  brought  forward  by  Dr.  Rhod 
prove  not  less  clearly  that  it  is  only  partially  effect! 
since  the  same  criminals  figure  over  and  over  again 
the  returns.  Obviously,  therefore,  society  has  so  I 
not  thoroughly  achieved  its  end,  but  at  the  same  time  t 
not  exhausted  the  whole  possibilities  of  the  situati* 
Hence  the  least  sentimental  person,  even  one  who  fe 
no  tenderness  either  towards  criminals  or  the  menta 
deficient,  may  reasonably  be  asked  to  consider  what  m 
be  the  result  of  a  system  which  puts  criminals  ai 
class  on  a  par  with  the  inhabitants  of  ordinary  asylut 
of  schools  for  the  defective,  of  imbecile  sections 
workhouses,  and  of  homes  for  the  inebriates.  Befc 
however,  the  average  man  will  be  prepared  to  adi 
that  this  would  be  a  reasonable  and  safe  policy 
practise,  those  who  are  advocating  it  would  have  to 
prepared  to  meet  the  following  objection. 

The  annual  returns  of  the  Commissioners  of  Ludi 
and  other  like  documents  show  clearly  that  an  enorrm 
number  of  persons  are  annually  admitted  to  asylu 
who  at  a  previous  period  have  been  discharged  as  cu 
from  some  other  institution;  hence  it  is  plain  that 
the  present  time  our  knowledge  of  mental  conditions 
not  such  as  to  enable  it  to  be  stated  when  an  indind 
who  has  ever  shown  evidence  of  mental  abnormal 
such  as  to  justify  his  certification  as  a  lunatic, 
really  be  regarded  as  permanently  cured.  This  being 
case,  what  is  to  be  done  with  the  person  who,  hav 
been  detained  for  mental  treatment  after  convictioi 
a  crime,  exhibits  after  a  certain  period  no  evidenci 
mental  abnormality  whatever  ? 
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THE  INFLUENCE  OF  METAPHYSICAL 
THOUGHT  ON  MEDICINE. 

Vonder,  Plato  mak68  S aerates  say,  lies  at  the  bottom 
f  all  philosophy;  that  is,  any  occurrence  which 
y  its  strangeness  is  distinguished  from  phenomena  of 
n  everyday  order,  awakens  the  desire  to  place  it 
ecording  to  its  component  elements  in  already  existing 
lental  categories— to  find  that  sameness  in  difference, 
ie  one  in  the  many,  which  is  the  aim  of  philosophy.  The 
lore  limited  our  knowledge  the  greater  is  the  tendency 
i  refer  the  strange  to  the  realm  of  the  supernatural, 
od  the  greater  the  sum  of  knowledge  at  any  period  the 


a.3  might  as  first  sight  appear,  a  hazardous  leap  into  the 
dark,  but  a  necessary  sequence.  For,  first,  from  the 
humblest  monad  up  to  man  there  is  an  orderly  develop¬ 
ment  of  biological  functions,  and  at  no  point  in  the 
series  is  it  possible  to  say,  “Here  is  mind”  and  “Here 
“mind  ceases  to  be  ' ;  and,  secondly,  the  endowment 
of  inorganic  particles  with  the  elements  or  potentiali¬ 
ties  of  mind  if  no  hiatus  exist  between  the  living  and 
the  non-living— appears  to  be  unavoidable;  and,  after 
all,  if  what  are  called  atoms  are  ethereal  knots,  the 
theatres  of  immense  activities,  force  centres  whirling 
with  unimaginable  velocities,  and  in  no  way  corre¬ 
sponding  to  what  appeals  to  our  senses  as  matter 


•  e  l  ■  .  ~  wuau  ajjpona  tu  our  senses  as  matter 

“‘?n  ,1‘  °  'ie8cha,m6  of  which  thus  becomes  the  merely  temporal  expression  o! 


ig  in  the  mind.  The  truly  stupendous  achievements 
!  modern  science  have  so  greatly  increased  positive 
aowledge  that  the  possibility  of  the  superhuman  (or 
ie  as  yet  unknown)  is  in  practice  excluded  from  the 
■Id  of  mental  operations,  and  we  are  in  consequence 
•one  to  forget  that  the  more  habitually  we  think  of  the 
rncrete  as  the  real  and  only  real,  so  much  the  more 
)  our  mental  operations  become  stereotyped,  and 
tnsequently  so  much  the  greater  is  the  danger  of 
icoming  blind  to  the  great  mysteries  lying  under  our 
ry  nose. 

Medicine,  for  many  reasons,  has  been  much  less 
licted  than  some  of  her  sister  arts  and  sciences  with 
at  dogmatic  cocksureness  which— all  oblivious  of 
e  mutually  contradictory  nature  of  the  assumptions 
lich  underlie  such  important  and,  within  limits,  valid 
planations  as  the  atomic  theory,  for  instance,  or  the 
idulatory  theory  of  light — stamped  much  of  the 
entific  teaching  of  the  middle  and  end  of  the  nine- 
mth  century.  The  medical  man,  bound  by  his  calling 
be  not  only  a  craftsman  but  a  biologist,  something  of 
jhemist,  a  psychologist,  and  a  metaphysician,  found, 
d,  as  a  rule,  still  finds  it,  impossible  to  square  the 
planations  of  one  order  of  events  with  those  of 
other,  or  even  at  times  to  reconcile  the  facts  of  his 
n  experience  with  his  scientific  beliefs.  The  conse- 
ence  of  this  has  been  that  whilst  the  medical  man, 
;h  his  wider  outlook,  has  been  saved  from  intellectual 
ogance  or  a  pragmatical  assumption  of  the  offices  of 
ier  departments  of  thought,  he  has  had  to  accept 
a  resigned  cheerfulness  his  inability  either  to 
mulate  or  to  accept  any  single  and  all-embracing 
danation  of  the  seemingly  heterogeneous  facts, 
ntal  and  physical,  presented  to  his  consciousness— 
t  is,  he  has  had  to  carry,  so  to  speak,  his  faith  in  one 
ket  and  his  facts  in  another. 

^ith,  however,  the  breaking  down  of  crudely 
terialistic  views,  partly  as  the  result  of  the  mutual 
'roach  and  interaction  between  metaphysical  specu- 
on  and  inductive  science,  and  more  particularly 
ler  the  influence  of  recent  discoveries  concerning 
constitution  of  matter,  our  horizon  has  become 
nensely  widened;  continent  is  becoming  joined  to 
tinent;  even  what  seemed  a  cloud  hung  high  in 
?en  is  seen  to  be  a  mountain-top,  and  we  seem  at 
within  measurable  range  of  attaining  to  the  desire 
’Aust : 

Dass  Ich  erkenne  was  die  Welt 

Im  Innersten  zusammenhalt 

Schau’alle  Wlrkungskraft  und  Samen 

Und  thu  nicht  mehr  in  Worten  kramen. 

lthough  the  chasm  between  vital  and  non-vital 
ter  has  not  yet  been  experimentally  bridged  over, 
if  the  statements  of  modern  physicists  may  be 
>d  upon,  the  assumption  of  an  unbroken  continuity 
F®en  tlle  minutest  corpuscle  of  inorganic  matter 
be  sublimest  conception  of  genius  is,  perhaps,  not, 


ultimate  Force,  then  what  is  this  Force  which,  when 
built  into  the  body  and  mind  of  man,  can  feel,  reason,, 
and  will  ? 

Matter  has,  in  fact,  become  so  dematerialized  by 
modern  physicists  that,  accepting  a  single  basis  for  all 
bodily  and  mental  phenomena,  there  would  appear  to 
be  little  difference,  when  pushed  to  their  last  strong¬ 
holds  between  monistic  idealism  and  monistie 
materialism  in  its  later  refinements,  thus  affording 
another  illustration  of  the  old  saying  that  extremes 
meet.  In  a  very  different  sense  from  that  which  it 
was  penned  we  may  say  that  we  “  evermore  Come  out 
“  by  that  same  Door  where  in  we  went,”  for  whichever 
single  explanation  of  the  world  phenomena  we  accept, 
we  find,  it  would  appear,  at  either  end  of  the  scale  of 
existence,  organic  and  inorganic,  universal  mind. 

The  growth  of  such  metaphysical  conceptions  has  a 
certain  bearing  on  contemporary  opinion  on  the  origin 
of  disease,  for,  if  it  be  accepted  that  mind  and  body  are 
but  different  aspects  of  the  same  single  reality  and 
not  two  equally  real  series  of  events  of  entirely  different 
orders,  it  must  be  admitted,  unless  the  existence  of 
mind  be  denied  altogether,  that  any  influence  exerted 
upon  the  whole,  of  whatever  kind,  bodily  or  mental, 
must  find  both  bodily  and  mental  expression. 

There  is,  of  course,  nothing  new  in  this.  But  in 
practical  medicine,  whilst  it  will  be  admitted  generally 
that  what  are  called  mental  diseases  are  bodily  dis¬ 
eases,  the  converse,  tbat  bodily  diseases  are  mental 
diseases,  will  not  be  so  readily  conceded.  We  are  all 
aware  that  mental  toil  too  prolonged  and  arduous  pro¬ 
duces  physiological  effects,  that  the  emotions  have 
their  somatic  accompaniments,  and  that  a  powerful 
and  painful  emotional  shock  may  be  followed  by  a 
psychosis  terminating  in  dementia  with  demonstrable 
brain  changes.  We  are  in  the  habit  of  sayiDg 
that  in  those  cases  we  have  to  deal  throughout 
with  a  bodily  series  of  events,  and  that  in  cases 
of  insanity  following  emotional  shock  the  supposed 
mental  causes  were  incidents  in  and  not  the  causae 
finales  of  the  disorder,  which  must  be  traced  back  to 
original  though  latent  structural  defects,  acquired  or 
inherited,  collected  under  the  sufficiently  vague  terms 
of  disposition  and  predisposition.  It  may  be  said* 
Morbus  nascitur  et  fit. 

But  what  constitutes  the  disposition  ?  What  forms 
the  predisposition  ?  Dr.  E.  Sleeswijk,  of  Bloemendaal, 
Holland,  in  a  paper  on  the  bearing  of  psychological 
thought  on  medicine,1  read  at  the  International 
Congress  for  Psychiatry,  Neurology,  etc.,  at  Amster¬ 
dam  last  September,  has  attempted  to  explain 
the  genesis  of  the  disposition,  and  thus  to  lay  a 
groundwork  for  a  theory  of  the  internal  factors  of 
disease.  Dr.  Sleeswijk  is  the  author  of  two  books 
on  the  conflict  of  the  animal  organism  with  vegetable 


1  TJeber  die  Bedeutung  des  psychologischen  Denkens  in  der  Medizin. 
Dr.  K.  Sleeswijk.  Bussum  :  J.  A.  Sleeswijk.  1908. 
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cells,2  and  on  the  nature  and  action  of  the  forces 
liberated  in  nature,3  which  we  have  not  read,  though 
we  are  told  that  they  have  been  reviewed  with  approval 
by  men  of  the  standing  of  Professor  Eosenbach  of 
Berlin  and  Professor  Benedikt  of  Vienna.  In  these 
works  he  endeavours  to  reduce  biological  phenomena  to 
a  physical  basis  and  to  explain  the  origin  of  disease 
in  harmony  with  the  theory  of  ions,  whilst  at  the 
same  time  calling  in  question  the  exclusive  appli' 
cation  of  the  dictum,  Oninis  cellula  e  cellula,  to 
morbid  processes.  In  the  preface  to  his  most 
recent  pamphlet  he  says:  “lb  is  my  deepest  con- 
“  viction  that  the  study  of  mental  life,  of  the  ideal 
“  world  of  man,  is  of  primordial  importance  for  the 
“  understanding  of  the  genesis  of  disease  in  the  widest 
“  sense  of  the  term.”  The  rational  ground  on  which 
his  conviction  rests  is  to  be  found  in  the  conformity  of 
both  bodily  and  mental  events  to  the  same  laws.  The 
law  of  causality  in  the  mental  world  he  dismisses  in  a 
few  lines,  as  he  considers  its  recognition  in  the  mental 
sphere  equally  with  the  physical  too  obvious  to  require 
prolonged  discussion,  and  the  objection  often  urged 
against  the  subsumption  of  bodily  and  mental  pheno¬ 
mena  under  one  category — namely,  the  simplicity  of 
anatomical  structures  as  compared  with  the  wealth  of 
the  numberless  and  for-ever-changing  fine  movements 
of  mental  life— he  meets  by  seeking  to  demonstrate 
that  the  physical  is  as  complex  as  the  mental.  Main¬ 
taining  that  medical  thought  is  too  much  under  the 
dominance  of  cellular  pathology,  and  folio  wing  Professor 
Eosenbach  of  Berlin,  in  his  belief  that  gross  “  stabile  ” 
tissue  alterations  are  preceded  by  functional  alterations? 
Dr.  Sleeswijk  goes  on  to  urge  that  such  terms  as 
“altered  polarity,”  altered  “nervous  principle,”  ab¬ 
normal  working  of  “vital  force,”  etc.,  explain  nothing. 
He  assumes  that  the  molecules  forming  living  tissues 
and  those  forming  non-living  matter  are  governed  by 
the  same  laws — or,  as  we  should  put  it,  that  the  same 
laws  may  be  deduced  from  the  observation  of  both — 
and  the  principal  steps  in  his  argument  are  as  follows 
Matter  of  all  kinds  retains  impressions  made  upon  it 
for  variable  lengths  of  time — instanced,  for  example, 
in  non-living  matter  by  remanet  magnetism,  the  re 
enforced  katalytic  action  of  platino  colloids  after  the 
action  of  certain  poisons,  and  the  influence  of  past  use 
on  the  activity  of  electrodes.  If  this  be  so  in  these 
relatively  simple  bodies,  he  proceeds,  much  more 
must  it  be  so  in  the  more  complex  chemical  bodiea 
composing  a  living  body.4  A  definite  relation  of 
cause  and  effect  can  only  exist  when  there  is  a 
close  qualitative  connexion  between  the  cause  and 
that  which  afterwards  renders  the  effect— that  is, 
qualitative  and  not  intensive  differentia  of  energy  have 
alone  to  be  considered.  This  qualitative  connexion 
not  only  permits  of  the  retention  and  storage  of 
impressions  of  whatever  kind  in  a  cell  or  parts  of 
a  cell,  but  also  of  their  attaining  to  a  certain  condition 
of  tension  and  thus  to  a  certain  independence  of 
function,  notwithstanding  the  most  intimate  contact 
of  the  cell  with  others.  As,  however,  the  form; 
structure,  and  function  of  such  cells  attain  a  certain 
standard  and  are  constant  for  definite  times,  the 
organic  whole  composed  of  these  cells  must  maintain 
a  variable  equilibrium,  with  maximal  and  minimal 


tensions,  between  which  lies  health.  Any  influem 
exerted  upon  the  whole  individual  from  outsic 
must  encounter  an  inconceivably  great  sum  of  store< 
up  impressions  which  form  the  disposition  ar 
almost  entirely  decide  the  result.  According  1 
the  author,  therefore,  any  influence,  any  bodi 
or  mental  impression  made  upon  the  whole— qualit 
tive  connexion  between  stimulus  and  stimulated  beii 
assumed — leaves  its  mark  and  becomes  a  permanei 
accretion  to  the  personality,  thus  contributing  to  tl 
disposition  and  deciding  the  results  of  fresh  stimulate 
Further,  inasmuch  as  any  fresh  impression  necesaari 
introduces  a  molecular  adjustment  or  added  molecul 
tension,  the  equilibrium  of  the  organic  whole  mu 
thereby  be  affected,  and  with  this  organic  whole  the  co 
tained  germ  plasm,  the  predisposition  being  thus  dete 
mined.  In  this  Dr.  Sleeswijk  is  only  following  Heri] 
and  others  who  have  maintained  the  identity 
memory  with  inheritance  or  racial  memory.  The  co 
elusion  naturally  drawn  from  his  analysis,  outlin 
above,  is  that  not  only  should  the  mental  reactions 
any  individual  patient  offer  important  data  for  a  jud| 
ment  on  the  bodily  manifestations  of  disease,  but  tfc 
by  suitable  alterations  in  the  mental  environmei 
through  the  laying  down  of  new  mental  impressioi 
diseases  of  loth  body  and  mind  may  be  infloenc 
and  even  made  to  retrogress. 

We  have  treated  this  paper  of  Dr.  Sleeswijk’s  c 
of  all  proportion  to  its  length,  partly  because 
illustrates  an  increasing  trend  of  opinion,  and  me 
perhaps  because  of  its  attempt  to  give  a  ratior 
explanation  of  the  fact  which  purely  psychologic 
study  is  every  day  making  clearer,  namely,  that 
powerful  mental  and  emotional  impression  is  not 
transitory  event,  but  is  indelible,  indeed,  in' 
structible;  that  though  it  may  appear  forgotten 
even  pass  beyond  the  power  of  voluntary  recall, 
may  yet  be  revived  with  all  its  original  wealth 
detail  in  dreams  and  hypnosis,  and  may  even 
demonstrated  by  psycho -analytic  methods  to  grow  a 
form  new  and  directive  associations  in  the  subci 
seious  world,  as  it  were  underground.  As  Mauds 
has  said,  nothing  is  truly  forgotten.  To  admit  tl 
however,  is  quite  another  matter  from  accepting 
Sleeswijk’s  physical  explanation  of  mentality.  - 
argument  is  open  to  criticism  at  many  points,  but 
must  be  content  to  state  the  obvious  fact  that  theoi 
are  necessarily  limited  by  knowledge  of  fact,  which 
constantly-growing  body,  that  what  is  a  justifiable 
duction  to-day  may  not  be  so  to-morrow,  and  that 
therefore  never  have  a  Weltaufkldrung ,  but  onb 
working  hypothesis.  A  dogma  is  a  good  thing  to  hi 
but  just  as  often  a  good  thing  to  let  go. 


1  Ueber  die  Art  und  Wirkung  der  auslosenden  Krajte  in  der  Natur . 
Wiesbaden  :  J.  F.  Bergmann.  1906. 

3  Der  Kampt  des  tierischen  Organismus  mit  der  pflanzlichen  Zelle. 
Leipzig :  K  F.  Koehler.  1902 

4  To  avoid  any  misunderstanding  we  may  state  here  that  Dr. 
Sleeswijk,  in  attributing  memory  to  all  matter,  makes  no  claim  to 
priority,  but  regards  this  as  a  mere  extension  of  the  widely-known 
theories  of  Ewald  Hering,  who  regarded  memory  as  a  universal  func¬ 
tion  of  organized  matter,  a  view  broached  by  others  long  before 
Hering. 


RESEARCH  DEFENCE  SOCIETY. 
The  promoters  of  the  Research  Defence  Society  t 
good  reason  to  be  satisfied  with  the  success  of 
inaugural  meeting  held  on  Friday,  June  19th,  S 
report  of  which  appears  elsewhere.  The  work  of 
society  was  begun  at  a  private  meeting  held 
January  27th  of  this  year,  at  which  seven  persons  1 
present.  The  society  now  has  some  thirteen  hunt 
members,  of  whom  123  are  ladies,  and  the  member! 
is  increasing  daily.  Lord  Cromer’s  Presidential  Add 
was  delivered  in  a  tone  of  conviction  which  mad 
very  impressive.  Sir  Thomas  Barlow  laid  stress  on 
determination  of  the  society  to  lay  before  the  pi 
the  whole  facts  of  experimentation  on  animals  an< 
results,  which  had  been  so  persistently  misreprese 
and  distorted.  He  showed  how  knowledge 
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own  not  by  sudden  leaps,  but  by  slow  and 
ten  halting  steps.  We  may  put  the  same  thought 
another  way :  Knowledge,  in  fact,  like  Nature,  non 
jit  saltum.  It  may  be  added  that  we  never  know 
aither  the  steps  may  lead.  A  scientific  explorer 
irts  out  on  a  quest  which  may  lead  him  to  some 
terly  unforeseen  end ;  hence  it  would  be  a  grievous 
istake,  and,  in  the  case  of  physiological  and  patho- 
’ical  research,  a  crime  against  the  human  race,  to 
jck  his  way.  Lord  Robert  Cecil  made  a  most  effec- 
e  speech,  concluding  with  the  remark  that  although 
imals  should  be  treated  with  kindness  and  humanity 
,8  a  good  thing,  it  should,  like  charity,  begin  at  home* 

'•  Walter  Long  referred  to  the  work  of  stamping  out 
)ies  in  this  country  in  which  he  took  so  prominent 
tart,  and  he  made  the  statement,  which  we  hope  will 
noted  by  the  opponents  of  research,  that  the  Govern- 
nt  would  never  have  embarked  on  that  enterprise 
i  it  not  been  justified  by  the  knowledge  of  scien- 
c  experts  on  whose  advice  it  was  able  to  rely. 

made  an  appeal  to  the  ladies  present,  which  we 
>e  will  be  taken  to  heart  by  those  of  the  fair 
who  are  sometimes  apt  thoughtlessly  to  put 
comfort  of  their  canine  pets  before  the  good  of 
nan  beings,  and  by  disregard  of  the  law  run  the 
ible  risk  of  reintroducing  a  disease  which  causes 
b  suffering  to  mankind. 

)r.  C.  J.  Martin  made  a  good  point  when,  in 
:rring  to  the  forty  odd  thousand  of  inoculations 
mice  with  cancer,  reported  in  the  Home  Office 
irn  of  the  vivisections  performed  during  the 
year,  he  said  the  value  of  these  researches 
ht  be  brought  home  to  the  public  mind  when  it  was 
ited  out  that  from  the  Registrar-General’s  return 
1905-6,  the  probability  of  any  man  over  35  dying  of 
-er  was  1  to  11  and  that  of  any  woman  1  to  8 
r.Butlin,  dealing  with  the  allegation  so  often  made 
■  experimenters  became  callous,  said  he  had  known 
rge  number  of  such  men,  among  them  Lord  Lister 
James  Paget,  and  Sir  John  Burdon-Sanderson,  and 
tated  emphatically  that  not  one  of  them  could  be 
ised  of  the  least  cruelty.  We  agree  with  him 
it  was  a  very  happy  thought  of  Mr.  Paget 
his  colleagues  to  found  the  society.  Por  many 
s  the  medical  profession  has  had  to  fight 
battle  alone,  and  it  was  high  time  that  it  ob 
3d  support  from  outside.  It  was  fortunate  for  the 
Jy  that  a  man  like  Lord  Cromer,  so  distinguished 
n  administrator  and  a  statesman,  and  also  so 
ledly  level-headed,  was  persuaded  to  accept  the 
)  of  president. 

0  of  the  things  that  most  forcibly  struck  us  in 
ngat  the  men  on  the  platform  and  at  the  audience 
rally,  was  the  number  of  people  remarkable  for 
ivement  in  many  different  lines  of  public  life  and 
lectual  activity,  who  had  come  to  aid  in  the  further- 
of  the  movement.  On  their  faces  were  stamped 
anly  intellectual  power  and  practical  experience, 
sanity  of  judgement.  This  was  in  striking  con- 
with  the  various  shades  and  degrees  of  fanaticism 
1  are  always  so  conspicuous  at  antivivisection 
‘ags.  Another  remarkable  point  was  the  moral 
stness  and  the  zeal  for  the  welfare  of  humanity 
iyed  by  the  speakers.  Altogether  this  first 
Dg  of  the  Research  Defence  Society,  alike  in 
tone  of  the  speakers  and  the  representative 
cter  of  those  present,  was  one  of  the  happiest 
7  for  the  success  of  its  future  work.  We 
1  to  the  whole  profession,  and  to  the  public 
1  intere8t  is  so  largely  concerned  in  its  success, 

®  it  active  support. 
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T*r  a  fa  AN  °LD  MAI°  WITH  A  SPYGLASS. 

In  a  famous  passage  Macaulay  says  there  is  no  spectacle 
so  ndmulous  as  the  British  public  in  one  oMts  per  od 
cal  fits  of  morality.  Once  in  six  or  seven  years  he 

"TffertLVl^wUseofbeCimeS  0utraSeous*  “We  cannot 
„  th®  awf  of  rellgion  and  decency  to  be  violated. 

Ve  must  make  a  stand  against  vice.”  The  Evening 
Standard  and  St  James’s  Gazette  seems  to  be  trying  to 
work  up  the  public  to  one  of  these  periodical  paroxysms 
For  a  week  or  more  it  has  been  holding  up  its  hands  in 
horror  at  certain  statues  with  which  the  new  building0 
of  the  British  Medical  Association  are  decorated,  ft 
has  interviewed  all  sorts  and  conditions  of  men 
including  the  inevitable  Father  Bernard  Vaughan’ 
without  some  platitude  from  whom  no  public  discussion 
is  now  complete.  We  cannot  congratulate  our  esteemed 
contemporary  on  the  success  of  its  appearance  in  the 
part  of  Mrs.  Grundy.  The  only  effect  of  the  efforts 
which  we  will  assume  it  is  making  merely  in  the  cause  of 
decency,  is  to  excite  wrong  ideas  as  to  matters  absolutely 
harmless  in  themselves.  Swift  well  said  that  “a  nice 
“man  is  a  man  of  nasty  ideas.”  In  this  sense  the 
Evening  Standard  and  St.  James’s  Gazette  has  shown 
itself  “  nice  to  a  degree  that  can  only  be  called  morbid. 
It  complains  of  the  nudity  of  certain  statues.  Now, 
there  is  a  great  difference  between  half-veiled  naked¬ 
ness  and  simple  nudity.  The  short  skirts  of  a  ballet 
girl  are  more  suggestive  than  the  chaste  nudity  of  a 
Greek  statue.  As  for  the  statues  to  which  the  attention 
of  the  National  Vigilance  Association  has  been  called, 
we  confess  we  can  see  absolutely  no  indecency  about 
them.  If  there  is  any  indecency  it  is  in  the  mind  of 
the  spectator,  not  in  the  work  of  art  itself.  If  this  sort 
of  prudery  is  carried  to  its  logical  conclusion  any  one 
visiting  a  gallery  of  pictures  or  sculpture  will  have  to 
get  a  certificate  of  virtue  from  his  pastor.  These  places 
are  as  open  to  the  public  as  the  Strand,  and  there,  as 
Byron  says  of  the  well-known  edition  of  the  classics 
prepared  ad  usurik ■  Delphini  by  scholars  of  the  Society  of 
which  Father  Bernard  Vaughan  is  an  ornament,  any 
one  whose  mind  hankers  after  that  sort  of  delectation 
is  able  to  glut  his  desire  without  being  denounced  in 
the  newspaper.  As  Byron  says : 

For  there  we  have  them  all  “  at  one  fell  swoop,” 

Instead  of  being  scatter’d  through  the  pages  ; 

They  stand  forth  marshall’d  in  a  handsome  troop, 

To  meet  the  ingenious  youth  of  future  ages, 

Till  some  less  rigid  editor  shall  stoop 
To  call  them  back  into  their  separate  cages, 

Instead  of  standing  staring  altogether, 

Like  garden  gods— and  not  so  decent  either. 

Works  of  art  which  might  excite  the  moral  wrath  of 
the  Evening  Standard  and  St.  J ames’s  Gazette  are  found 
in  many  churches.  In  some  letters  by  the  late 
J.  K.  Huysmans,  published  in  the  Figaro  of  May  23rd, 
is  a  complaint  of  an  equally  foolish  act  of  prudery 
perpetrated  by  the  priests  of  the  Cathedral  of 
Chartres.  He  says  that  among  the  wonderful 
pieces  of  sculpture  to  be  found  therein  there  is 
one  representing  the  Circumcision,  and  he  says, 
with  natural  indignation:  Ear  pudeur  (III)  il  [le 
clerge J  a  colle  an  morceau  de  papier  sur  le  ventre  de  Jesus. 
That  is  Mrs.  Grundy  all  over.  She  calls  attention  to 
what  would  otherwise  have  passed  unregarded.  Of  the 
thousands  of  people  who  go  up  and  down  the  Strand 
every  day,  not  half  a  dozen  would  have  noticed  the 
statues  had  not  the  Evening  Standard  and  St.  James’s 
Gazette  pointed  the  finger  of  outraged  virtue  at  the 
details  of  them.  It  is  significant  that  its  crusade  has 
found  little  support  from  the  rest  of  the  press,  and  we 
welcome  the  powerful  help  of  the  Times ,  which  in  a 
leader  confesses  its  surprise  “  to  find  any  portion  of  the 
“  London  press  assuming  the  moral  attitude  of  the 
“  Pope,  who  ordered  the  Vatican  Venus  and  some 
“  of  her  marble  sisters  to  wear  tin  petticoats.” 
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We  think  it  right  to  note  that  the  suggestion 
of  the  Evening  Standard  and  St.  James's  Gazette 
that  one  at  least  of  the  statues  which  are  as  yet 
airevealed  to  the  public  eye  is  of  a  still  more  objec¬ 
tionable  character,  is  simply  untrue.  The  statue  repre- 
6  3nting  Maternity,  which  we  suppose  to  be  the  one 
meant, is  in  fact  more  draped  than  any  of  the  others.  The 
other  female  figures  may  for  ought  we  know  be“pre- 
•«  Pheidian,”  as  the  Oxford  Slade  Professor  of  Fine  Art 
says ;  for  our  part  we  should  rather  call  them  “  pre- 
Adamite.”  They  suggest  the  “woman  wailing  for  her 
“  demon  lover  ’’  of  the  old  legend,  but  there  is  nothing 
about  them  to  lead  any  rightly-constituted  human  being 
into  temptation.  We  leave  the  discussion  of  the  statues 
from  an  artistic  point  of  view  to  those  competent  to 
judge  of  such  matters,  but  it  is  worthy  of  note  that  the 
artists  who  have  so  far  spoken  have  expressed  a  favour¬ 
able  opinion  of  them.  We  have  already  referred  to  the 
letter  from  the  Slade  Professor  of  Art  at  Oxford ;  other 
artists  have  expressed  similar  view  in  the  Times. 
We  may  mention  further  that  letters  warmly  praising 
the  statues  and  strongly  deprecating  any  inter¬ 
ference  with  them  have  been  received  from  Mr. 
Sidney  Colvin,  Mr.  Martin  Conway,  late  Slade 
Professor  of  Art  at  Cambridge,  Mr.  D.  S.  MaeColl, 
Keeper  of  the  National  Gallery,  Mr.  F.  W.  Pomeroy, 
A.R.A.,  and  others.  We  are  glad  to  be  able  to  state 
that  after  full  consideration  the  Building  Committee 
has  decided  to  recommend  the  Cjuncil  to  leave  the 
statues  as  they  are.  We  ventura  to  think  that  the  whole 
outcry  against  them  is  nothing  mora  than  a  cleverly- 
engineered  journalistic  “scoop.”  Toe  attitude  of  the 
Evening  Standard  and  St.  James’s  Gazette  reminds  us  of 
an  old  picture  in  Punch  of  an  elderly  virgin  in  seaside 
lodgings  complaining  of  men  bathrng  in  front  of  her 
window.  When  it  is  pointed  out  to  her  that  they  are  a 
mile  or  more  off,  she  says,  “Yes,  but  then  one  can  see 
with  a  spyglass!” 


THE  PROPORTIONAL  REPRESENTATION  SOCIETY. 
The  completion  of  another  year  of  activity  in  the  life 
of  a  man  or  a  collection  of  men  aimiDg  at  a  definite 
goal  is  always  a  matter  of  satisfaction,  and  when 
activity  can  be  associated  with  progress,  the  satisfac¬ 
tion  increases  considerably.  It  is  with  pleasure  that 
we  note  that  in  the  report  for  the  year  1907,  which 
was  presented  to  the  annual  meeting  of  members  of 
the  Proportional  Representation  Society  on  June  24th, 
this  little  society  of  workers  is  extendirg,  and  the 
fruits  of  its  work  are  becoming  evident  in  many 
af  the  countries  of  the  world.  The  readers  of 
the  Jouknal  will  find  that  some  practical  experi¬ 
ence  of  the  system  of  the  single  transfer  vote  is 
being  gained  in  the  Metropolitan  Counties  Branch,  and 
will,  therefore,  be  in  a  position  to  understand  in  how 
far  the  aim  of  the  society  to  reproduce  the  opinions  of 
the  electors  in  their  true  proportions  is  capable  of 
being  carried  out.  It  will  further  be  realized  that  since 
Lord  Courtenay’s  bill,  the  Municipal  Representation 
Bill,  has  passed  through  its  second  reading  in  the 
Upper  Chamber,  has  been  considered  by  a  Select 
Committee  of  that  House,  the  report  of  which  Com¬ 
mittee  has  appeared  in  a  Blue  Book,  and  has  already 
been  accepted  after  certain  amendments  as  recom¬ 
mended  by  the  Select  Committee,  and  now  awaits  the 
consideration  of  the  House  of  Commons,  the  system 
must  claim  the  serious  consideration  of  politicians  in  this 
country,  even  if  its  adoption  is  not  yet  an  assured  fact. 
The  bill  provides  for '  authority  being  given  to  the 
municipal  councils  to  adopt  the  system,  and  the  amend¬ 
ments  deal  with  the  conditions  under  which  the  bill 
may  be  adopted.  In  the  successive  numbers  of  the 
society’s  journal,  Representation,  this  bill  has  been  briefly 
discussed  and  explained,  and  the  view  expressed  by  a 


single  dissentient  voice  in  the  House  of  Lords  has  all 
been  given  and  met.  The  support  of  many  prominei 
peers  of  the  realm  has  strengthened  the  position  of  tl 
bill,  and  it  is  a  significant  fact  that  as  the  single  transf 
vote  admits  of  the  adequate  representation  of  i 
parties  and  the  possibility  of  minority  parties  beii 
heard,  it  should  have  met  with  such  a  favourable  rece 
tion  in  the  permanent  Chamber.  By  its  means  tl 
municipalities  will  become  truly  democratic,  and  if  tt 
change  is  effected,  the  next  logical  step  would  be 
apply  the  system  to  parliamentary  elections.  Inc 
rectly  the  House  of  Lords  may  thus  be  the  means 
making  the  House  of  Commons  a  still  more  democral 
chamber.  In  other  countries  progress  has  also  be 
made — notably,  the  introduction  of  the  system 
Finland,  in  Wurtemberg,  and  in  Sweden  and 
Denmark,  for  municipal  elections  has  given  mu 
satisfaction.  The  Tasmanian  Parliament  has  sanction 
proportional  representation,  and  the  Act  will  come  ic 
use  next  year  in  the  State  elections,  and  in  1910  in  t 
Commonwealth  elections.  In  Holland,  France,  Saxoi 
Berne,  and  in  the  State  of  Oregon  the  matter  has  al 
been  advanced.  These  facts,  coupled  together  with  t 
fact  that  the  system  may  find  general  acceptance  in  t 
British  Medical  Association,  are  of  sufficient  impi 
tance  to  claim  a  little  attention  of  the  members  of  t 
Association.  At  this  occasion  of  the  annual  meeting 
the  society,  we  would  therefore  wish  it  “  many  hap 
returns  of  the  day.” 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELA! 

AND  THE  UNIVERSITIES  BILL. 

The  Prime  Minister  having  been  approached  on  t 
subject  consented  to  receive  a  deputation  consisting 
the  following  members  of  Parliament,  who  desired 
represent  to  him  the  claims  of  the  Royal  College 
Surgeons  in  Ireland  to  a  grant  from  Government 
help  to  maintain  the  medical  school  of  the  colie 
which  will  be  placed  at  a  serious  disadvantage  by  i 
Staleaided  competition  about  to  be  set  up  by  the  n 
medical  school  in  connexion  with  the  new  university 
Dublin  :  Right  Hon.  Sir  Edward  Carson,  Right  H 
James  H  Campbell,  Mr.  S  H.  Butcher,  Sir  Willi 
Collins,  Mr.  Cecil  Harmsworth,  Dr.  Hazel,  Sir  Jose 
Leese,  KC,  Right  Hon.  Walter  Long,  Mr.  Rami 
MacDonald,  Sir  Philip  Magnus,  Mr.  J.  C.  O’Donn 
Mr.  R.  W.  Perks,  Mr.  H.  H.  Raphael,  Mr.  Dan< 
Schwann,  Sir  Albert  Spicer,  Bart.,  Sir  John  Batty  To 
and  Sir  George  White.  Mr.  Asquith  received  the  de 
tation  at  the  House  of  Commons  on  June  16th. 
Edward  Car3on  introduced  the  members,  who  w 
accompanied  by  the  President  of  the  College,  Mr.  J( 
Lentaigne,  the  Vice-President,  Mr.  R.  H  Woods, and 
ex-President,  Sir  Henry  Swanzy.  The  President  sta 
the  grounds  upon  which  the  Council  of  the  Coll 
rests  its  claim.  Mr.  Batcher,  Sir  William  Collins, 
John  Batty  Poke,  Sir  Albert  Spicer,  Sir  Edward  Cars 
the  Vice-President,  and  Sir  Henry  S  wanzy  also  spc 
Mr.  Asquith  replied  in  friendly  and  sympathetic  ter 
and  promised  to  give  the  matter  the  fullest  consid< 
tion.  The  President  of  the  College  afterwards  than 
the  Prime  Minister  on  behalf  of  the  deputation,  wb 
then  withdrew. 


FRIENDLY  SOCIETIES  AND  THEIR  MEDICAL 
OFFICERS. 

The  Whitsuntide  meetings  of  the  friendly  socie 
have,  in  one  instance  at  least,  been  fruitful  of  resi 
which  are  of  interest  to  the  medical  profession.  At 
meeting  of  the  Twentieth  Century  Equitable  Frien 
Society,  it  was  resolved  that  the  duty  of  appoint 
medical  officers  should  vest  in  the  executive  cour 
that  is  to  say,  the  central  governing  body.  Each  lo 
will  in  future  have  the  right  of  nominating  a  med 
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r  but  not  the  right  of  appointing  or  removing.  The 
n  for  this  change  was  explained  by  the  general 
iary.  He  said  that  at  present  the  medical  officers 
not  free  agents,  and  that  a  refusal  to  grant  a  certi- 
jeopardized  the  position  of  the  medical  officer, 
•ding  to  the  Manchester  Guardian  (June  15th)  he 
the  startling  announcement,  based  upon  the 
t  of  a  medical  practitioner  who  had  examined  the 
icates  in  the  society’s  chief  office,  that  “the  society 
aying  between  £4,000  and  £5,000  per  annum  more 
Bick  pay  than  it  ought  to  pay.’’  He  said  that  the 
remedy  was  to  give  the  members  local  option  so 
j  recommendations  for  appointments  were  con- 
d,  but  restricting  their  power  to  give  a  medical 
•  three  months  notice  because  a  member  had 
to  obtain  a  certificate  to  which  he  was  not 
ed.  After  considerable  discussion  the  resolution, 
small  amendments,  was  agreed  to.  It  is 
as  that  the  new  method  of  selection  and 
ntment  would  present  certain  very  distinct 
tages  from  the  point  of  view  of  the  medical 
ision,  since  it  will  give  the  medical  officer 
ir  fixity  of  tenure  and  greater  freedom  of 
l. 


WHAT  IS  CASUAL  EMPLOYMENT? 

(uestion  whether  a  person  is  or  is  not  engaged  in 
i  empk  yment  within  the  meaning  of  the  Work- 
Compensation  Act  has  recently  assumed  con- 
ble  importance.  Attempts  have  been  made  to 
ployers  with  liability  for  accidents  to  charwomen 
ihsr  persons  whose  occupation  certainly  appears 
sasual;  and  although  there  are  as  yet  no  authori- 
decisions  on  the  point,  enough  has  been  said  to 
it  necessary  for  employers  carefully  to  consider 
position.  Let  us  glance  at  the  definition  of  work- 
fhich  is  to  be  found  in  S.  13  of  the  Act.  Broadly 
'Dg,  the  phrase  includes  every  one  “who  has 
red  into  or  works  under  a  contract  of  service  or 
-enticeship  with  an  employer.”  It  does  not,  how- 
include  ( inter  alios )  “any  person  whose  .  .  . 
loyment  is  of  a  casual  nature,  and  who  is 
loyed  otherwise  than  for  the  purposes  of  the 
loyer’s  trade  or  business.”  What,  then,  is  employ¬ 
ed  a  casual  nature  ?  One  county  court  judge  has 
ly  held  that  a  man  employed  to  clean  windows 
ime  to  time  at  regular  intervals  is  not  casually 
yed,  and  i3  entitled  to  compensation  when 
d;  and  we  believe  that  a  charwoman  has  been 
in  the  same  category.  On  the  other  hand, 
Howland  Roberts  had  a  case  before  him  last 
in  which  a  jobbing  gardener  sought  com- 
ion  from  a  gentleman  in  whose  garden  he  had 
led  injury  by  reason  of  a  fall  from  a  ladder.  He 
lat  there  wa3  no  liability  on  the  ground  that  the 
yment,  if  any,  was  casual,  but  he  also  held  that 
vas,  in  fact,  no  contract  of  service.  The  question 
sr  there  is  really  a  “contract  of  service”  is  an 
sant  element  which  must  not  be  lost  sight  of.  In 
se  before  Judge  Roberts  it  appeared  that  the 
int  had  acted  as  jobbing  gardener  for  some  eight 
No  definite  salary  or  wages  were  agreed  upon  -, 
e  applicant,  who  sometimes  employed  men  under 
8ed  to  send  in  his  bill  from  time  to  time,  charging 
ntly  what  he  liked  for  each  particular  item  of 
In  these  circumstances  the  judge  held  that 
f  the  important  elements  of  a  contract  of  service 
ibsent,  he  could  not  fix  the  employer  with  respon. 
r-  The  question  whether  there  is  a  contract  of 
must  be  considered  side  by  side  with  that  of 
employment.  Take  the  case  of  a  doctor  who 
mes  employs  a  chemist  to  compound  for  him. 
chemist  entitled  to  compensation  if  he  sustain 
lry  ?  Clearly  the  employment,  if  any,  is  casual ; 
jplying  the  test  used  by  Judge  Roberte,  there  , 


would  really  be  no  contract  of  service  in  the  ordinary- 
sense.  At  the  same  time,  having  regard  to  the  doubt¬ 
ful  nature  of  the  point,  and  to  the  fact  that  the  courts 
are  inclined  to  give  the  workman  the  benefit  of  the 
doubt,  it  is  clearly  prudent  to  insure  any  one  who  may 
possibly  be  able  to  make  a  claim.  This  is  the  more 
necessary  having  regard  to  the  magnitude  of  the 
liability.  Thus,  compensation  is  based  upon  the  amount 
which  the  workman  earns  altogether,  not  merely  on 
the  amount  which  he  earns  in  the  service  of  the  par¬ 
ticular  employer.  A  window  cleaner  might  have  2s.  6d. 
a  week  from  one  employer,  but  he  might  earn  £2  a 
week  altogether.  To  avoid  the  possibility  of  a  claim 
of  £1  a  week  during  incapacity  the  payment  of  a 
premium  of  23.  6d.  a  year  would  not  be  a  great 
extravagance. 


CORRELATION  .OF  THE  OVARIAN  AND  UTERINE 

FUNCTIONS. 

The  removal  of  the  ovaries  is  a  serious  operation  in 
any  case,  whilst  the  amputation  of  the  uterus  is  in 
some  respects  even  graver.  The  surgeon  is  often  obliged 
to  remove  these  organs  for  well  known  reasons.  What 
are  the  physiological  effecte,  independently  of  local  and 
general  lesions  caused  by  ligatures,  infection,  and  so 
forth?  We  know  it  is  incorrect  to  ascribe  all  ill-effects 
to  such  lesions,  or  in  the  language  of  the  modern 
surgeon,  to  trace  all  post-operative  troubles  to 
‘‘  imperfect  asepsis.”  On  the  other  hand,  the  surgeon 
is  quite  right  in  suspecting  that  those  who  speak  o 
sequelae  as  “purely  physiological,”  may  be  explain¬ 
ing  away  constitutional  effects  not  physiological  in 
any  sense,  but  the  more  or  less  evident  result 
of  pelvic  lesions  following  the  operation.  It  is  necessary 
to  turn  to  physiological  research  and  to  scrutinize  the 
effects  of  the  removal  of  the  normal  ovaries,  of  the 
normal  uterus,  and  of  normal  ovaries  and  uterus 
together.  We  may  study  with  profit  a  recent  memoir 
by  Drs.  E.  S.  Carmichael  and  F.  H.  A.  Marshall,1  as  well 
as  an  article  on  the  effects  on  one  ovary  of  removal  of 
its  fellow,  by  the  same  authors.2  These  observers 
experimented  on  rodents,  chiefly  rabbits.  They  removed 
the  ovaries  from  immature,  gravid,  and  nongravid 
rabbits.  They  also  performed  “subtotal”  and  total 
hysterectomy  without  removal  of  the  ovaries.  They 
came  to  the  following  conclusions  :  (1)  The  removal  of 
the  ovaries  in  young  animals  (rodents)  prevents  the 
development  of  the  uterus  and  Fallopian  tubes,  which 
remain  in  an  infantile  condition.  The  subsequent 
growth  and  general  nutrition  of  the  animals  seem  to  be 
unaffected.  (2)  The  removal  of  the  ovaries  in  adult 
animals  (rodents)  leads  to  fibrous  degeneration  of  the 
uterus  and  tubes,  most  marked  in  the  mucous  mem¬ 
brane.  The  animals’  subsequent  health  and  nutri¬ 
tion  remain  good.  These  observations,  the  authors 
add,  support  for  the  most  part  the  evidence 
obtained  clinically  in  the  human  subject  after 
surgical  operation.  (3)  The  removal  of  the  uterus  in  a 
young  animal  has  no  influence  in  preventing  the  further 
development  of  the  ovaries.  These  are  capable  of  ovu¬ 
lating  and  forming  corpora  lutea  after  adult  life  has 
been  reached.  (4)  The  removal  of  the  uterus  in  an 
adult  animal  does  not  give  rise  to  any  degenerative 
change  in  the  ovaries  if  the  vascular  connexions  of  the 
latter  remain  intact.  The  authors  add  that  these  latter 
observations  do  not  support  the  contentions  of  those 
surgeons  who  advocate  subtotal  hysterectomy,  believing 
that  the  functional  activity  of  the  ovary  is  in  some  way 
dependent  on  the  presence  of  the  uterus.  The  authors 
are  referring  to  the  clinical  investigations  of  Zweifel, 
Abel  and  Doran,  and  to  the  physiological  researches  of 

1  The  Correlation  of  the  Ovarian  and  Uterine  Functions,  Proc.  Roy. 
Soc.,  B  vol.  lxxix,  1907,  p.  387. 

*  On  the  Occurrence  of  Compensatory  Hypertrophy  in  the  Ovary 
Joum.  of  Physiology,  February  28th,  1908. 
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Mr.  Bond,  of  Leicester,  published  in  the  Journal  of 
July  21st,  1906,  p.  121.  The  clinical  researches  showed 
that,  judging  from  after-histories  followed  up  for 
several  years,  the  conservative  treatment  of  the  ovaries 
is  beneficial,  and  that  it  is  most  thoroughly  so  when, 
in  subtotal  hysterectomy,  some  of  the  endometrium  is 
left  behind  ;  in  other  words,  it  is  advisable  to  amputate 
the  uterus  a  little  above  the  os  internum.  The  advo¬ 
cates  of  panhysterectomy  think  otherwise,  but  more 
statistical  evidence,  with  careful  analysis  of  every  case 
in  every  series  is  demanded  before  the  question 
can  be  settled.  In  respect  to  experiments  on 
rodents,  the  investigators  do  not  make  one  point 
clear :  Is  there  the  same  difference  between  the 
cervical  and  corporeal  mucosa  in  rodents  as  in  the 
human  species  ?  The  sources  of  fallacy  in  all  investi¬ 
gations  of  this  kind  are  very  subtle.  As  for  the  old 
operation — oophorectomy  for  fibroid — the  results  were 
utterly  misleading.  In  reality,  ovarian  tissue  was  left 
behind  in  a  large  proportion  of  the  cases,  nevertheless 
good  results  sometimes  followed  these  imperfect  ampu¬ 
tation  of  the  ovaries.  Lastly,  the  development  of  a 
fibroid  growth  may  in  itself  imply  some  unknown 
physiological  change  which  has  up  to  the  present  been 
left  out  of  account.  We  want  yet  more  clinical  and 
physiological  light,  but  in  the  meantime  we  must  be 
grateful  to  Drs.  Carmichael  and  Marshall  for  their 
important  monographs. 


THE  COMPULSORY  NOTIFICATION  OF  ANTHRAX. 
The  evidence  given  at  an  inquest  recently  held  by 
Dr.  F.  J.  W  aldo  as  to  the  death  of  a  nursemaid  showed 
that  the  cause  was  anthrax.  Dr.  B.  E.  A.  Batt,  House 
Physician  to  St.  Bartholomew’s  Hospital,  stated  that 
the  Bacillus  anthracis  was  unmistakably  present  in  the 
blood  of  the  girl,  and,  in  reply  to  a  question  from  the 
coroner,  he  said  that  she  might  have  eaten  meat  from 
an  animal  infected  with  the  disease.  This  opinion  was 
endorsed  by  Dr.  T.  H.  Legge,  one  of  H.M.  Medical 
Inspectors  of  Factories,  who  added  that  last  year  there 
was  a  case  of  a  domestic  servant  who  contracted  the 
disease  while  preparing  meat  for  dinner.  There 
does  not  appear  from  the  published  report  of 
the  inquest  to  have  been  any  inquiry  made  as 
to  whether  the  latter  had  been  engaged  in  cutting  up 
or  otherwise  handling  raw  meat.  This  is  to  be  regretted, 
because  it  is  very  generally  recognized  that  anthrax  is 
rarely  communicable  to  human  beings  by  the  ingestion 
of  cooked  meat.  Ostertag  states  very  definitely  that  the 
meat  of  anthracic  animals  ordinarily  produces  no  in¬ 
jurious  consequences  after  being  eaten,  and  points  out 
that  it  has  been  repeatedly  shown  that  in  cases  of 
emergency  slaughter  of  anthracic  animals,  the  con- 
surners,  sometimes  numbering  hundreds,  remain  well, 
while  the  butchers  who  injure  themselves  during  the 
slaughter  become  affected  with  anthrax.  The  desira¬ 
bility  of  including  anthrax  among  the  diseases  compul¬ 
sorily  notifiable  under  the  provisions  of  the  Infectious 
Disease  (Notification)  Act  was  incidentally  referred  to 
by  Dr.  Waldo,  and  the  jury  added  to  their  verdict  a 
rider  that  the  disease  should  be  so  included.  Cases  of 
anthrax  among  animals,  which  come  to  the  notice  of 
the  police  acting  for  the  Board  of  Agriculture  and 
Fisheries,  are  already  notified  to  the  district  medical 
officer  of  health,  and  it  would  appear  to  be  only  proper 
that  the  same  official  should  have  immediate  informa¬ 
tion  respecting  the  disease  when  it  attacks  human 
beings.  This  aspect  of  the  question  will  no  doubt  be 
considered  at  the  Congress  of  the  Royal  Sanitary  Insti¬ 
tute  at  Cardiff  in  July  next,  when  Dr.  F.  W.  Eufich,  of 
the  Anthrax  Investigation  Board  of  Bradford,  will  open 
a  discussion  before  the  conference  of  medical  officers  of 
health  upon  the  administrative  control  of  anthrax. 
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THE  CAUSE  AND  PREVENTION  OF  PLAGUl 
Captain  W.  Glen  Lisbon,  I.M.S.,  Acting  Direi 
Bombay  Bacteriological  Laboratory,  Parel,  Bomba 
a  lecture  delivered  before  the  Bombay  Sanitary  Asst 
tion  on  December  11th,  1907,  took  as  his  subject 
cause  and  prevention  of  the  spread  of  plague  in  Ii 
The  material  is  largely  culled  from  the  reports  of 
Plague  Research  Commission  on  which  the  au 
served,  but  couched,  as  it  is,  in  plain  terms,  it  sh 
do  much  to  popularize  the  findings  of  the  commis 
with  the  laity  and  members  of  scientific  societies 
are  not  experts  in  bacteriology.  The  disease 
described  as  essentially  a  rat  disease,  and  the  spec! 
rats  found  in  India,  their  habitats,  and  the  struc 
of  the  buildings  conducive  to  their  presence 
discussed,  the  bacillus  of  the  disease,  the  fleas 
the  transference  of  the  germ  from  the  sick 
the  healthy  by  them  were  described,  and 
measures  which  could  be  taken  for  the  prevention  0: 
disease,  including  rat  destruction,  evacuation,  ino< 
tion,  and  measures  of  temporary  utility  were  consid* 
In  the  course  of  his  remarks,  Captain  Liston  poi 
out  that  Mus  decumanus,  the  sewar  rat,  was  much 
numerous  in  the  island  of  Bombay  than  Mus  rattus 
house  rat,  there  being  probably  three  of  the  form! 
seven  of  the  latter.  Mus  rattus  was  common  in  Eng 
in  the  early  period  when  plague  prevailed  there, 
has  sometimes  been  called  the  old  English  black 
In  England  and  other  European  countries  it  has  I 
displaced  by  Mus  decumanus,  the  sewer  rat,  said  to  1 
been  imported  from  Norway,  and  hence  someti 
called  the  Norwegian  rat.  The  appearance  and  sp 
of  the  Norwegian  rat  in  England  and  other  Euro; 
countries  was  coincident  with  the  disappearanc 
plague  from  them,  and  it  has  now  been  shown  that 
Mus  rattus  which  is  the  most  important  plague-sprea 
rat  in  India.  The  printed  report  of  the  lecture 
taining  excellent  drawings  and  photographs  brin 
out  the  salient  points  forms  a  pamphlet  which 
Indian  Government  would  do  well  to  distribute  thro 
out  India,  for  there  is  nothing  so  convincing  to 
ordinary  individual  as  a  clearly  written  text 
pictures  illustrating  the  leading  facts. 


ANTERIOR  RETROPERITONEAL  HERNIA. 
Reduction  en  bloc  of  an  inguinal  hernia  is  a  very 1 
known  complication.  We  also  hear  of  a  “  properitc 
“hernia”  where  the  sac  is  double  with  a  com 
opening,  one  part  of  the  sac  lying  in  the  usual  pos 
in  the  inguinal  canal,  whilst  the  other  lies  betweei 
peritoneum  and  the  muscular  layers  of  the  abdon 
wall.  Imperfect  reduction,  strangulated  intestine  1 
left  in  the  more  abnormally  placed  portion  of 
double  sac,  has  been  known  to  occur.  Experience 
shown  that  a  yet  more  puzzling  form  of  hernia 
develop  near  an  inguinal  sac.  Dr.  Albert  Fron 
of  Bonn  relates  a  case  of  strangulation  of  inte: 
in  a  narrow-necked  sac  developed  on  the  left 
of  the  bladder,  the  patient,  a  man  59  year 
age,  having  been  subject  since  the  age  of 
to  a  left  inguinal  hernia.  There  was  also  herm 
the  right  groin,  more  recently  developed.  These 
strangulation  was  not  easily  definable.  Two  conce 
coils  of  distended  intestine  lay  in  the  hypogastr 
The  right  inguinal  canal  was  empty,  but  wher 
patient  strained  some  gut  entered  it  and  was  afters 
reduced  without  difficulty.  There  was  both  a  direci 
indirect  hernial  sac  on  the  left  side,  yet  both 
empty.  The  peritoneal  cavity  was  laid  open  thr 
an  incision  in  the  middle  line  above  the  pubes. 
serum  escaped,  and  the  peritoneum  was  found  s 
what  hyperaemic.  The  obstruction  did  not  lieju 

1  Ueber  eLnen  Fall  von  Hernia  retroneritonealis  anterior 

rlcarcerata,  Dent.  Zeit.  f.  Chir.,  March,  1908,  p.  366. 
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aal,  femoral,  or,  as  was  found  later  on,  in  the 
ator  regions.  The  obstructed  intestine  entered 
a  tight  ring,  entirely  peritoneal,  immediately 
d  the  symphysis  and  somewhat  to  the  left  of 
aiddle  line.  The  ring  was  incised  and  4  in.  of 
intestine  were  drawn  out  with  perfect  ease, 
alsis  being  restored  immediately  after  their  extrac- 
The  sac  proved  to  be  a  big  pouch  of  peritoneum 
d  the  symphysis  and  horizontal  ramus  of  the  left 
ois,  reaching  down  to  the  obturator  foramen.  It 
0  connexion  of  any  kind  with  the  inguinal  sacs 
ith  the  peritoneum  around  the  obturator  foramen, 

I  was  not  involved.  The  sac  was  carefully  dissected 
it  lay  between  the  lateral  and  median  true  ligaments 
9  bladder.  The  patient  made  a  good  recovery, 
me  refers  to  previous  observations  on  this  remark- 
7pe  of  hernia.  Rokitansky  described,  nearly  seventy 
ago,  certain  abnormal  pockets  of  peritoneum  in 
jighbourhood  of  the  bladder  with  wide  or  narrow 
,  which  might  possibly  be  the  cause  of  strangula- 
Aschoff,  Kaufmann,  and  Brentano  reported  cases 
hernia  into  these  pouches  was  actually  discovered, 
purring  about  eleven  years  ago.  The  surgeon  will 

II  to  bear  in  mind  this  type  of  internal  hernia, 

1  remember  that  it  may  develop  in  a  subject  with 
net  and  entirely  separate  hernia  in  the  inguinal 


1ILY  CARE  OF  THE  INSANE  IN  HUNGARY, 
lethod  of  treating  insane  persons  in  families  arose 
a  religious  superstition.  A  certain  church  had  a 
ition  for  curing  lunatics,  and  these  flocked  thither 
;h  numbers  that  they  were  necessarily  lodged  in 
ouses  of  the  families  in  the  neighbourhood ; 
ai  cent,  of  these  patients  recovered  completely* 
yi  shows  how  this  method  of  dealing  with  lunatics 
en  imitated  in  many  countries,  and  describes  in  de- 
1  success  in  Hungary,  where  it  has  been  established 
soszentmarkon  for  two  years.  The  patients  are 
1  in  a  strange  family,  one,  two,  or  three  in  each, 
ister-family  is  chosen  so  as  to  suit  as  far  as  pos- 
he  patient’s  individuality  and  trade.  The  patients 
owed  freedom  to  go  about  under  suitable  over- 
Bven  acute  cases  are  sometimes  thus  boarded  out. 
se  pays  a.  weekly  visit ;  the  directing  physician 
twice  during  the  first  month,  and  then  monthly. 
1  month  the  patients  are  weighed.  One  kroner 
y  is  paid  for  each  patient,  with  a  slight  addition 
lirty  or  difficult  patient,  and  a  premium  is  given 
end  of  the  year  to  promote  ambition  to  receive 
ts.  This  includes  the  keep  of  the  patient,  but 
s  and  tobacco  are  supplied  from  the  central  in- 
on.  The  total  cost  per  patient  works  out  at  1 10 
kroner  per  day.  The  number  of  patients  thus 
1  is  now  increasing  "rapidly;  while  274  are 
'd  out,  54  only  are  in  the  central  institution,  many 
se  having  previously  been  repeatedly  tried  in 
3S  and  found  unsuitable.  Some  are  unable  to  be 
d  out  because  the  work  done  in  the  locality  is 
able  for  them.  Results  show  improvement  in  the 
1  condition  and  in  conduct,  and  the  patients 
0  much  more  sociable.  As  regards  the  kind  of 
9  forensic  cases,  including  even  a  murderer, 
andiary,  and  one  who  had  brought,  himself  under 
don  of  the  law  for  sexual  abuses,  have  been  with- 
3at  difficulty  boarded  out. The  majority  of  cases, 
er,  are  those  of  consecutive  dementia,  60  per 
next  come  idiots  and  imbeciles,  13  per  cent, 
atients  are  mostly  contented.  Fifty- eight  cases 
81  were  taken  into  the  central  institution  last 
3r  various  reasons — for  example,  illness,  excite- 

1  Pester  Mediz.-Chirurg.  Presse ,  April  5th  ana  12th,  1908. 


IN  THE  HEART.  1597 


ment,  or  in  order  to  change  the  treatment.  Last 
year  there  were  nine  escapes  or  attempts  to  escape, 
seven  from  families,  two  from  the  central  ;  in 
the  first  half  of  this  year,  six  from  families,  one 
from  the  central.  One  suicide  occurred.  These  were 
the  only  accidents  among  320  cases.  The  care  that  is, 
in  many  cases,  bestowed  upon  these  patients  by  the 
families  is  characterized  by  an  unexpected  amount  of 
love  and  patience.  Two  hundred  and  twenty-eight 
families  now  receive  patients,  and  120  are  waiting  to 
be  put  on  the  list.  The  money  paid  for  this  care  goes 
to  the  help  of  citizens  instead  of  to  the  upkeep  of  an 
institution. 


1  Considerations  sur  les  corps  Strangers  du  coeur,  4  propos  d’un 
clou  trouvS  dans  le  ventricule  droit,  Bull,  et  M6m.  de  la  Soc.  Anat.  de 
de  Paris,  July,  1907. 


FOREIGN  BODIES  RETAINED  IN  THE  HEART. 
French  writers  have  recently  published  interesting 
records  of  injuries  to  the  heart  not  followed  by 
immediate  death.  Loison’s  essay  on  wounds  of  the 
pericardium  and  heart,  published  in  the  Revue  de 
Chirurgie,  remains  the  standard  monograph  for  refer¬ 
ence,  but  last  year  M.  Rene  Benard  reported  a  case  in 
which  a  rusty  nail  was  found  after  death  in  the  walls  of 
the  heart.1  The  patient  was  a  woman,  aged  57,  admitted 
into  the  Hotel  Dieu,  Paris,  on  June  19th  last,  under 
Le  Dentu,  for  a  large  irreducible  umbilical  hernia. 
Surgical  treatment  was  considered  inadvisable,  and  she 
was  placed  in  a  medical  ward  because  the  condition  of 
the  thoracic  organs  was  very  unsatisfactory.  The 
patient  coughed  up  thick,  tenacious  bloody  mucus,  the 
pulse  was  rapid,  and  the  heart-sounds  muffled,  especially 
the  first  near  the  apex,  but  no  murmur  could  be 
defined.  There  was  dullness,  changing  in  its  area 
whilst  the  patient  was  under  observation,  at  the  bases 
of  the  lungs.  Early  in  the  morning  on  July  4th  the 
patient  was  found  dead  in  her  bed  ;  she  had  called  the 
night  nurse  an  hour  before,  requiring  the  bed-pan,  but 
since  then  had  lain  quite  tranquil,  and  had  never 
spoken  or  cried  out.  At  the  autopsy  the  umbilical 
hernial  sac  was  found  to  contain  nearly  10  ft.  of 
small  intestine,  the  caecum,  appendix,  and  ascending 
colon,  and  a  bulky  omentum.  There  was  a  large 
infarct  in  the  base  of  the  left  lung.  In  the  heart,  some 
atheromatous  rpatches  were  discovered  on  the  mitral 
valve  and  beginning  of  the  aorta.  On  further  examina¬ 
tion,  a  foreign  body  was  found  in  the  muscular  wall  of 
the  heart.  There  was  no  puncture,  nor  any  patch  of 
pericarditis  or  endocarditis  in  connexion  with  that 
body.  It  was  a  nail,  very  rusty,  and  with  its  head  worn 
away,  evidently  through  long  oxidation  in  the  myo¬ 
cardium.  In  length  it  measured  60  mm.,  or  about 
2f  in.,  and  was  embedded  in  the  wall  of  the 
right  auricle,  the  auriculo -ventricular  septum,  which 
was  abnormally  thick,  and  for  nearly  an  inch  in  the 
wall  of  the  right  ventricle.  The  point  was  lodged  in 
a  columna  carnea  immediately  under  the  posterior 
segment  of  the  tricuspid  valve.  This  nail  had  certainly 
been  tolerated  for  a  long  while ;  most  prob¬ 
ably  the  pulmonary  infarct  was  in  some  relation 
to  it,  as  in  Laugier’s  case  of  a  tuberculous  man  who  died 
of  arterial  embolism;  coagula  were  found  in  the  left 
ventricle,  developed  around  a  hair-pin.  M.  Benard, 
excluding  cases  like  Tuffier’s,  in  which  a  ball  was 
removed  from  the  left  auricle,  has  collected  87  cases  of 
foreign  bodies  in  the  myocardium,  including  his  own. 
Death  is  not  always  rapid;  in  a  case  in  which  the 
foreign  body  was  a  splinter  the  patient  survived  for  47 
days.  Another  patient  bore  a  needle  in  the  left  ventricle 
for  nine  months ;  another  lived  for  a  year  with  a  black¬ 
thorn  spine  in  the  myocardium ;  and  one  patient  lived 
for  six  years  with  a  needle  in  the  right  ventricle. 
In  the  cases  recorded  by  M.  Benard,  Laugier, 
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Renon,  and  Tixier  the  foreign  body  had  certainly 
rested  for  a  very  long  period  in  the  heart.  Trelat 
removed  a  needle,  by  operation,  five  dajs  after  it  had 
entered  the  heart.  As  to  shot  which  have  remained 
more  or  less  passive  in  the  heart  there  is  an  instance 
on  record  of  a  negro  who  died  sixty-seven  days  after 
a  gunshot  wound,  and  buckshot  was  found  in  the  right 
chambers.  Loison  collected  cases  in  which  shot  had 
remained  inert  for  periods  up  to  two  years.  One  patient 
carried  a  piece  of  iron  in  the  heart  for  thirteen  months. 
A  gardener,  when  in  good  health,  was  seized  with 
dyspnoea  and  died  in  hospital  within  twelve  hours. 
An  ivory  toothpick  li  in.  IoDg  was  found  in 
the  heart.  In  several  other  cases  sudden  death 
occurred,  but  it  does  not  appear  to  be  the  rule, 
and  in  many  others  death  seemed  unconnected  with 
the  foreign  body.  One  question  remains,  How  do 
needles  get  into  the  hearG  when  it  is  clear  that  they 
have  not  been  pushed  in  through  the  surface  of  the 
thorax?  Needles  have  frequently  been  found  lying 
passive  in  the  hearts  of  cattle  and  horses.  They  were 
probably  swallowed  with  the  food,  and  Benard  quotes 
writers  who  believe  that  in  the  human  subject  also  the 
needles  enter  the  patient’s  body  through  the  oesophagus, 
but  no  cicatrix  nor  any  abnormal  tissue  between  that 
canal  and  the  heart  was  detected  in  any  of  the  remark¬ 
able  instances  collected  by  Benard. 


THE  LATE  MR.  FRANCIS  FOWKE. 

Under  the  will  of  Me  Fraocis  Fowke,  General  Secretary 
of  the  British  Medical  Association  for  over  thirty  years, 
a  sum  of  £500  is  bequeathed  to  the  Office  Staff  Super¬ 
annuation  Fund  of  the  Association.  He  also  left  £1,500 
to  the  Wolverhampton  and  South  Staffordshire  Hos¬ 
pital,  £1,000  to  the  Birmingham  General  Hospital,  and 
£500  to  Epsom  College. 


Colonel  William  C.  Gorgas,  of  the  Medical  Corps  of 
the  United  States  Army,  was  elected  President  of  the 
American  Medical  Association  at  the  recent  annual 
meeting  of  that  body.  Colonel  Gorgas  was  born  in 
1854,  and  his  name  is  associated  with  some  of  the 
brilliant  results  in  sanitation  that  have  been  achieved 
in  recent  years. 


On  July  1st  Sir  Henry  Pitman,  M.D.C  intab.,  formerly 
Physician  to  St.  George’s  Hospital  and  for  many  years 
Registrar  of  the  Royal  College  of  Physicians  of  London, 
will  complete  his  lOO&h  year.  Sir  Henry,  who  lives  in 
retirement  at  Eufield,  is,  it  is  announced,  to  be  pre¬ 
sented  with  a  piece  of  plate  by  some  friends  on  the 
anniversary  of  his  birth.  We  are  sure  the  profession 
will  join  with  us  in  expressing  the  heartiest  congratula¬ 
tions  and  best  wiehes  on  that  interesting  occasion. 


The  triennial  dinner  of  the  South  African  Civil 
Surgeons  will  take  place  on  Friday,  July  24th,  at 
7.45  p.m,  at  the  Imperial  Restaurant,  Regent  Street. 
The  Right  Hon.  R  B.  Haldane,  M.P.,  Secretary  of  State 
for  War,  has  kindly  consented  to  be  present,  and  the 
chair  will  be  taken  by  Mr.  Anthony  A.  Bowlby,  C.M  G. 
Reply  cards  have  been  sent  to  those  whose  addresses 
are  available,  and  it  is  hoped  that  those  who  wish  to 
attend  will  reply  as  soon  as  possible.  Old  South 
African  civil  surgeons  to  whom  notices  have  not  been 
sent,  and  who  would  like  to  be  present,  are  requested 
to  communicate  with  C.  G.  Watson,  Esq.,  44,  Welbeck 
Street,  W.  The  price  of  the  dinner  will  be  10s.  6d., 
exclusive  of  wine. 


JKetotal  Jttttrg  itt  f  arltamtttl 

[From  our  Lobby  Correspondent.] 

The  Public  Health  (Markets  in  Rural  Districts) 

was  before  the  House  ot  Commons  on  Friday  in  last  w 
The  Bill  gives  to  rural  district  councils  powers  to  pro 
suitable  sanitary  markets  with  the  consent  of  the  I 
Government  Board.  In  the  discussion  attempts 
made  to  amend  the  bill  In  the  direction  of  requiring 
consent  of  the  local  ratepayers  and  owners,  but  the  ( 
ml ttee  rejected  the  amendment  by  a  large  majority, 
after  one  application  of  the  closure,  the  bill  passed  1 
out  amendment,  and  was  read  a  third  time  by  a  maj 
of  133. 


Tuberculosis  Prevention  (Ireland)  Bill. — The  tex 
ibis  bill  was  issued  late  last  week,  and  Is  backet 
Mr.  Blrrell  and  the  Attorney- General  for  Ireland, 
bill  provides  for  the  compulsory  notification  by  met 
practitioners  of  cases  of  tuberculosis,  and  aDy  doctor 
log  In  this  respect  will  be  liable  on  summary  convlt 
to  a  penally  not  exceeding  40s.  The  fee  for  notifict 
of  a  case  in  an  Infirmary,  hospital,  or  workhouse  wi 
Is.,  but  2s.  6d.  if  the  case  occurs  elsewhere.  A  co 
council  may  provide  hospitals  and  dispensaries  for 
treatment  of  ihe  Inhabitants  of  their  county  soffe 
from  tuberculosis,  and  two  or  more  county  councils 
combine  In  providing  a  common  hospital  or  dispen 
Other  clauses  relate  to  the  raising  of  expenses  ant 
recovery  of  the  cost  o!  maintenance  of  patients, 
bill  also  sets  forth  that  a  person  shall  not  suffer  any 
qualification  or  any  loss  of  franchise  or  other  rlgt 
privilege  by  reason  of  his  being  admitted  Into  andn 
tained  In  any  hospital  provided  under  the  bill, 
sanitary  provisions  In  the  third  part  of  the  bill  pre 
for  the  delivering  of  lectures  and  the  distribute 
literature  relating  to  tuberculosis.  A  county  count 
also  empowered  to  appoint  a  bacteriologist  for  ! 
county  for  the  examination  of  meat,  milk  or 
products,  and  pathological  material.  Powers  are 
given  to  take  samples  of  milk  and  milk  product! 
examination,  and  to  destroy  cows  affected 
tuberculosis  of  the  udder. 


Medical  Officers  of  Health  in  the  Highlands.— Mr. 

asked  the  Secretary  for  Scotland  if  he  would  state 
many  medical  officers  of  health  had  been  appointed  ii 
Highland  crofting  counties  daring  the  last  five  years 
how  many  of  them  possessed  a  diploma  in  san 
science,  public  health,  or  State  medicine,  as  leqi 
under  Section  54  of  the  Local  Government  (Scotland) 
1889.  Mr.  Sinclair  replied  that  In  the  Highland  cro 
counties  there  had  been  appointed  during  the  Iasi 
years  medical  officers  of  health  for  three  counties 
districts  of  counties,  and  four  parishes  or  portloi 
districts.  All  possessed  the  statutory  diploma  e: 
four,  and  two  of  these  had  been  appointed  on  coad 
that  they  obtained  It. 


Insanitary  Conditions  at  Lisburn.— In  answer  to 
Devlin,  who  called  attention  to  the  report  of  the  J 
Government  Board  Inspector  with  regard  to  the  lnsan 
condition  of  the  dairies,  cowsheds,  and  mllkBhops  u 
Lisburn  urban  district,  the  objectionable  position 
unsatisfactory  condition  of  the  daughter  yards,  the 
of  a  public  abattoir,  and  the  lack  of  any  provision  fo 
inspection  of  the  meat  and  milk  supply  of  the  ate 
Mr.  Blrrell  answered  that  the  report  of  the  Local  Go 
ment  Board’s  Inspector  contained  references  to 
matters  mentioned.  The  Board  had  urged  the  count 
appoint  an  expert  Inspector,  such  as  a  veter 
surgeon,  to  supervise  the  meat  and  milk  supplies  0 
urban  district.  _ _ 

The  M.O  H.  for  Hertfordshire.— Mr.  Cooper  aske< 
President  of  the  Local  Government  Board  wbetnei 
County  Council  o!  Hertfordshire,  In  reappolntlcf 
medical  officer  of  health,  had  added  to  his  dut  ei 
appointment  of  Inspecting  the  children  in  the  elem® 
schools  In  the  county;  whether  he  could  state 
number  of  children  to  be  Inspected ;  whether  the  m 
officer  was  required  to  reside  In  the  county  and  dev 


fE  27,  I908.I 


MEDICAL  NOTES  IN  PARLIAMENT. 


r  The  British  1  CO  ft 

LMedical  Journal  1  J7 y 


of  hia  time  to  the  duties  of  his  office ;  whether  this 
;a1  officer’s  office  had  been  fixed  at  Guy’s  Hospital, 
)n ;  whether  any  grants  and  travelling  expenses  had 
made  to  maintain  this  office ;  whether  this  position 
onvenient  to  the  parents  of  the  children  and  people 
rtfordahire;  whether  any  sanction  of  his  department 
ad  to  be  obtained;  and,  if  so,  wouldhe  state  the  reasons 
ie  had  sanctioned  the  selection  of  an  office  a  con- 
,ble  distance  from  the  county.  Mr.  John  Burns 
d  that  he  understood  that  the  county  council  had 
ated  their  county  medical  officer  to  act  as  chief 
1  medical  officer  under  the  Education  Acts,  and  that 
3  required  to  devote  the  whole  of  his  time  to  the 

I  of  these  two  offices.  A  sum  of  £200  per  annum 
red  to  be  alloved  for  the  provision  of  a  clerk  and 
>le  furnished  offices.  He  was  also  alio  wed  the  neces- 
ravelllng  expenses  and  disbursements  for  stationery, 
20  for  the  provision  of  a  typewriter.  Hitherto  the 
of  the  medical  officer  seemed  to  have  been  at  Guy’s 
tal,  but  he  did  not  know  whether  the  arrangement 
een  continued.  No  sanction  on  his  part  was  required 
appointment  which  had  been  made  or  to  the  selcc- 
f  an  office,  and  he  had  no  Information  on  the  points 
oned  in  the  question  other  than  those  with  which  he 
lealt  above.  He  might  say,  however,  that  when 
atlng  a  chief  school  medical  officer  the  county 

II  also  appointed  a  number  of  district  medical 
a  of  health  and  other  medical  practitioners  to  act  as 
(medical  officers  for  the  sanitary  districts  in  their 


Public  Health  (Sewers  and  Drains)  Bill,  which  was 
uced  on  May  26th  by  Mr.  Vivian,  and  supported  by 
Robert  Cecil,  Mr.  Walters,  Mr.  Fenwick,  Mr.  Bowles, 
Taterlow,  Sir  William  Bull,  and  Viscount  Morpeth 
39t  been  issued.  It  is  an  attempt  to  remedy  the 
jlon  which  exists  as  to  what  is  a  sewer  and  what  is  a 
Decisions  In  the  law  courts  have  failed  to  settle 
latter,  and  this  little  bill  proposes  to  do  It  In  two 
Ive  clauses.  The  first  deals  with  and  defines  the 
private  drain  for  combined  drainage  of  houses,  and 
cond  clause  defines  the  application  of  Section  25  of 
ablic  Health  Act  1875  to  private  drains  used  for 
ned  drainage. 


Miners  Eight  Hiuirs  Bill  occupied  the  whole  sitting 
inday,  and  was  finally  left  undisposed  of  and  the 
I-reading  division  postponed  for  two  or  three  weeks, 
ladstone,  in  moving  the  second  reading,  made  an 
sting  speech,  and  devoted  a  considerable  share  of 
marks  to  the  health  questions  Involved.  Tne  danger 
mine  stood  first  of  all  trades  excepting  the  sea. 
were  often  told  that  the  danger  to  railway  servants 
?ry  great,  and  so  it  was  to  certain  cla3ses.  The  per- 
;e  of  accidents  in  the  case  of  railway  servants  was 
sr  1,000.  In  the  case  o!  miners  It  wag  12  82  per 
and  last  year  there  were  1,099  fatal  accidents  below 
d  and  5,149  non- fatal  accidents.  Nobody,  at  any 
rould  deny  that  the  miners’  trade  was  a  dangerous 
He  passed  to  the  question  of  health.  The  leader 
Opposition,  speaking  incidentally  on  this  matter, 
nentloned  to  the  House  that  the  occupation  of 
)al  miner  was  a  healthy  one,  but  he  thought  the 
of  the  committee  as  regards  health  were  not 
islve.  It  was  only  an  Incidental  part  of  the  report, 
ie  committee  contented  themselves  practically  with 
;  the  mortality  bill.  In  passing  he  noted  that 
y  the  Workmen’s  Compensation  Act  schedule  con- 
three  special  industrial  diseases  from  which  miners 
id.  It  was  true  that  the  mortality  figures  between 
es  of  25  and  65  were  slightly  below  the  average  of  all 
ed  males  above  ground ;  but  let  them  look  at  the 
J  for  the  youDg  men  and  the  old.  Taking  the  age 
15  to  25  the  death-rate  per  1,000  for  all  occupied 
above  ground  was  3  41 ;  for  miners  it  was  3  83. 
15  to  20  the  mortality  for  occupied  males  above 
1  was  2  44,  and  for  miners  3  20.  Over  65  the  average 
lity  above  ground  was  88.39 ;  for  miners  it  was  139.82, 
obvious  that  the  work  told  upon  the  men,  and  they 
id  for  it  In  their  old  age.  The  mortality  figures  were 
il  test.  Tbe  miners  were  picked  men.  They  did 
ud  weak  boys  to  mines,  and  a  process  of  weeding 
on  among  the  young  men,  so  that  when  they  got  to 
?e  of  25  they  had  left  a  picked  lot  of  men,  the 


strongest  in  the  district.  He  asked  the  House  to 
remember  that  these  miners  became,  through  acci¬ 
dent  or  illness,  physically  weak.  They  left  the  mine 
and  got  occupation  in  other  directions  above  ground. 
Then,  when  they  died,  their  deaths  were  credited 
to  those  occupations,  and  the  miners  were  credited 
with  specially  good  health.  He  would  give  just  one 
illustration  of  what  he  meant.  He  was  asked  tne  other 
day  for  the  mortality  figures  of  the  Metropolitan  Police. 
He  did  not  attach  any  importance  to  them,  and  did  not 
think  they  carried  any  weight.  The  death-rate  between 
25  and  35  was  1  73  per  1 ,000 ;  between  35  and  45  it  was 
1.6;  and  between  45  and  65  It  was  0  63,  Those  figures 
were  perfectly  valueless,  because  they  had  to  "have 
efficient  men  physically  In  the  police  force.  If  they  ceased 
to  be  efficient  they  had  to  retire  on  pension  or  be  dis¬ 
charged.  They  could  not  test  the  health  of  a  miner’s  life 
any  more  than  that  of  a  policeman’s  by  mere  mortality 
returns.  The  general  tendency  In  foreign  countries  was 
to  impose  limitations  on  hours  of  labour. 


The  Territorial  Forces  and  Vaccination.— Mr.  ITaldane 
informed  Sir  William  Collins  that  there  were  no  regula¬ 
tions  enforcing  the  vaccination  of  the  officers  and  men  of 
the  Territorial  Forces. 


The  Death-rate  on  the  Rand. — Mr.  Wedgwood  asked  the 
Under  Secretary  of  State  for  the  Colonies  whether  in  1907 
the  mortality  from  disease  among  natives  recruited  for 
the  Rind  from  those  parts  of  Africa  north  of  latitude 
22  deg.  S.  was  69  7  per  1  000  per  annum ;  whether  among 
those  from  British  Central  Africa  alone  the  mortality  was 
73.8  per  cent.,  and  that  consequently  the  recruiting  of 
natives  from  British  Central  Africa  had  been  stopped 
by  the  Colonial  Office;  whether  In  February,  1908, 
the  mortality  among  the  natives  from  Portuguese  terri¬ 
tory  north  of  22  deg,  S.  was  at  the  rate  of  74  9  per  1,000 
per  annum;  and  whether  he  would  tike  steps  to 
prevent  the  recruiting  of  those  natives  also  In  future. 
Colonel  Seely  said  that  the  figures  given  in  the  first  part 
of  the  question  were  correct,  but  the  recruiting  of  natives 
from  British  Central  Africa  had  been  stopped  by  the 
Secretary  of  State  because  of  the  high  death-rate  pre¬ 
vailing  among  them,  in  spite  of  the  fact  that  they  were 
being  largely  employed  on  a  form  of  surface  work.  It 
was,  therefore,  apprehended  that,  if  employed  In  labour 
underground  ag  was  proposed,  the  death  rate  would  be 
greatly  increased,  and  as  His  Majesty’s  Government  were 
directly  responsible  for  the  affairs  of  the  British  Central 
Africa  Protectorate,  they  had  felt  obliged  to  refuse 
to  accede  to  recruitment  for  underground  labour  only. 
The  mortality  among  Portuguese  natives  for  February, 
1908,  appeared  to  be  72  per  1  000  slightly  lower  than  the 
figure  given.  The  existence  of  a  death-rate  of  about 
70  per  1  000  could  not  be  regarded  otherwise  than  as  a 
subject  for  anxiety  and  watchfulness,  but  he  felt  confident 
that  the  Transvaal  Government,  who  were  now  directly 
responsible  for  the  recruiting  of  these  natives,  were  alive 
to  the  Importance  of  the  subject.  He  would  remind  the 
hon.  member  that,  high  as  these  figures  were,  it  was  at 
least  satisfactory  to  know  that  the  average  death-rate  for 
all  natives  employed  in  the  mines  in  the  Transvaal  had 
been  reduced  to  considerably  less  than  half  what  it  was 
In  1903. 

The  Weekly  Rest  Day  Bill  was  brought  forward  In  the 
House  of  Lords  on  Tuesday  by  Lord  Hill,  who  said  the 
measure  was  promoted  by  the  National  Hygienic  League. 
Its  object  was  to  secure  that  every  workman  should  have 
twenty-four  hours’  rest  on  Sunday  in  each  week,  and 
where  Sunday  labour  was  necessary  a  Sunday’s  rest  every 
fortnight  and  another  twenty-four  hours’  rest  during  the 
intervening  period.  He  argued  on  health  grounds  for 
some  such  legislation.  After  a  short  debate,  in  which 
Lord  Beauchamp,  the  Archbishop  of  Canterbury,  and  Lord 
Lansdowne  took  part,  the  bill  was  withdrawn. 


The  Old  Age  Pensions  Bill  was  discussed  under  the 
guillotine  rule  on  Tuesday  and  Y\  ednesday,  and  several 
Important  changes  were  made,  the  chief  of  which  related 
to  the  adoption  of  a  eliding  scale  whereby  the  Income 
limit  will  be  raised  to  13s.,  and  Is.  deducted  from  the 
ppnsion  for  every  Is  of  income  above  8s.  a  week.  The 
bill  will  be  further  discussed  on  the  first  three  days  of 
next  week. 
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MANCHESTER. 


Amendment  of  the  Coroners  Act. 

It  would  seem  that  the  present  Government  needs  a  good 
deal  of  convincing  that  the  Coroners  Act  at  present  In 
force  Is  in  many  points  unsatisfactory.  The  way  in  which 
juries  are  summoned,  the  absence  of  any  payment  for 
their  loss  of  time,  the  doubtlul  necessity  of  always  com¬ 
pelling  them  to  view  the  body,  and  the  perfunctory  way 
in  which,  if  necessary  at  all,  it  Is  done,  are  subjects  which 
certainly  need  consideration  and  revision.  But  from  the 
point  of  view  of  medical  men  there  is  still  greater  need  of 
amendment  of  the  Act.  The  Manchester  Medical  Guild 
has  recently  been  considering  the  question,  and  has 
addressed  a  letter  to  the  Local  Government  Board,  which 
was  later  forwarded  to  the  Home  Office,  setting  forth 
some  points  In  which  an  alteration  of  the  present  law  Is 
demanded.  This  action  was  first  suggested  by  the  recent 
circular  of  the  Lancashire  County  Council,  stating  that  in 
future  only  one  guinea  per  inquest  would  be  paid  to  medical 
men  attending  to  give  evidence,  even  though  the  Inquest 
might  last  several  days.  This  would  seem  to  be  In  strict 
accordance  with  the  Coroners  Act,  though  in  the  past  a 
guinea  per  day  has  actually  been  paid.  The  Medical 
Guild,  however,  remembered  that  In  the  case  of  the  Mid¬ 
wives  Act,  though  no  provision  was  made  by  that  Act  for 
payment  of  any  fee  to  medical  men  summoned  by  mid- 
wives,  yet  it  was  found  possible  to  pay  such  fees  under 
two  other  Acts  of  Parliament.  Accordingly,  the  Guild  put 
the  question,  Is  it  possible  for  the  county  council  to  pay 
one  guinea  per  day  for  attendance  at  inquests,  under 
any  other  Act  besides  the  Coroners  Act?  If  so,  there  was 
no  necessity  for  the  county  council  to  alter  its  practice  of 
past  years.  At  the  same  time  it  is  certainly  advisable 
not  to  leave  it  to  the  discretion  of  the  county  council,  but 
so  to  amend  the  Coroners  Act  itself  as  to  make  such 
payment  compulsory. 

Again,  the  Guild  letter  drew  the  attention  of  the  Home 
Office  to  the  practice  of  coroners’  juries— a  practice  which 
some  coroners  seem  to  encourage — of  adding  to  their 
verdl  ats  riders  which  often  make  serious  reflections  on 
medical  men,  and  are  calculated  to  do  them  injury  In 
their  profession,  In  spite  of  the  fact  that,  In  adding  such 
riders,  the  juries  are  acting  beyond  their  duties.  This 
fact  Is  brought  out  in  an  appendix  to  the  report  of  the 
Medico-Political  Committee  published  In  the  Supplement 
to  the  Journal  of  last  week,  which  contains  replies  of  the 
Solicitor  of  the  Association  to  questions  submitted  by  the 
South  Manchester  Division.  It  Is  not  at  all  certain  that  a 
medical  man  could  not  obtain  redress  if  he  could  prove 
that  he  had  been  Injured  In  his  profession  by  such  an 
extra-judicial  rider. 

Another  point  to  which  the  Guild  drew  attention  in  lt3 
letter  was  the  practice  of  some  coroners  of  obtaining 
from  medical  men  information  which  often  prevented  the 
need  for  inquests,  and  it  was  suggested  that  some  fee 
should  be  paid  for  such  Information.  Of  course  it  is  well 
known  that  a  medical  man  Is  not  bound  to  give  any 
Information  except  when  summoned  to  appear  In  court, 
but  In  actual  practice  an  attempt  is  often  made  by  the 
coroner’s  officer,  with  the  connivance  of  the  coroner  him¬ 
self,  to  obtain  such  Information  under  a  sort  of  veiled 
threat  that,  unless  It  Is  given,  the  medical  man  must  take 
the  odium  of  causing  an  Inquest  which  his  information 
might  possibly  render  unnecessary.  The  Guild  suggests 
that  for  information  given  by  a  medical  man  which 
prevents  the  need  for  an  Inquest,  a  fee  of  half  a  guinea 
should  be  paid,  provided,  of  course,  that  the  medical  man 
was  justified  in  not  giving  an  ordinary  death  certificate. 

The  letter  of  the  Guild  drawing  attention  to  these  facts 
was  sent  to  the  Local  Government  Board  which  evidently 
thought  It  of  sufficient  importance  to  be  forwarded  to  the 
Home  Office,  and  a  few  days  later  the  following  reply  was 
received  from  the  Home  Office  addressed  to  Dr.  Taylor, 
the  Honorary  Secretary  of  the  Guild: 

Whitehall,  May  28th,  1908. 

Sir,  t 

In  reply  to  your  letter  of  the  20th  instant,  which  has  been 
forwarded  to  this  department,  with  reference  to  the  fees 
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payable  to  medical  witnesses  at  inquests,  I  am  directed  b 
Secretary  of  State  to  say  that  he  contemplates  the  app 
ment  of  a  committee  to  consider  whether  the  law  relati 
coroners’  inquests  requires  amendment,  and,  if  so,  in 
respects.  If  the  Committee  is  appointed,  your  letter  w 
put  before  it. — I  am,  Sir, 

Your  obedient  servant. 

W.  P.  Bym 

It  Is  evident  from  this  communication  that  the  Go\ 
ment  is  ready  and  willing  to  receive  any  informatlo 
to  the  working  of  the  Coroners  Act,  and  only  n 
strengthening  In  Its  proposal  to  appoint  a  commits 
inquiry.  The  Secretary  of  the  Salford  Division  wll 
glad  to  learn  of  any  facts  bearing  on  the  sut 
especially  details  of  cases  occurring  In  Lancashire,  w 
may  show  the  need  for  amendment  of  the  law.  ( 
municatlons  may  be  addressed  to  299,  Eccles  New  1 
Salford. 


Branch  Surgeries  at  Chemists’  Shops, 
The  propriety  of  having  branch  surgeries  In  conne 
with  chemists’  shops  has  recently  been  raised  in  ] 
cheater,  and  inquiry  by  the  Salford  Division  has  eli< 
the  fact  that  the  Central  Ethical  Committee  has  glvei 
following  advice  In  cases  that  have  been  before 
(1)  “That  medical  practitioners  should  not  put  1 
plates  on  premises  of  which  they  are  not  in  effe 
occupation.  (2)  That  there  is  no  objection  to  a  me 
practice  and  a  chemist’s  business  being  carried  0 
entirely  separate  parts  of  one  house  provided  that  01 
not  used  to  advertise  the  other.”  These  opinions  w 
seem  to  cover  the  ground  fairly  well  so  far  as  practk 
towns  is  concerned.  The  Medical  Guild  has  gone  fur 
and  passed  the  following  resolution  : 

That,  in  the  opinion  of  the  Guild,  it  is  a  breach  of  me 
ethics  for  a  practitioner  to  conduct  practice  in  conni 
with  a  chemist’s  shop,  either  by  having  consulting  1 
or  call  office  or  a  name  plate  at  a  chemist's  shop. 

This  resolution  has  been  forwarded  to  every  memfo 
the  Guild.  It  Is,  of  course,  only  Intended  to  app! 
Manchester  and  Salford  and  the  neighbourhood,  1 
being  no  idea  of  laying  down  a  rule  for  universal  api 
tion.  But  It  was  felt  that  with  the  best  intentions  ii 
world  any  connexion  of  a  medical  man  with  a  chen 
shop  could  hardly  fail  to  result  in  the  chemist  advert 
the  medical  man. 


BIRMINGHAM. 


Provincial  Meeting  of  the  Society  for  the  St 
of  Disease  in  Children. 

The  provincial  meeting  of  the  Society  for  the  Stuc 
Disease  in  Children  was  held  this  year  in  Birmlngha 
Saturday,  June  20th.  The  medical  men  in  Birmlnj 
and  the  district  were  invited  to  meet  the  members  0: 
society,  and  about  140  attended  at  the  demonstrate 
cases  and  specimens  which  was  held  in  the  out-pa 
hall  of  the  General  Hospital  at  2.15  o’clock.  The  g 
were  received  by  Sir  Thomas  Chavasse  and  Dr.  G 
Carpenter,  the  Chairman  of  the  Council  ol  the  Society, 
cases  which  were  shown  were  of  considerable  Interesi 
numbered  about  60.  A  tea-party  was  given  at  the  Ge 
Hospital  during  the  afternoon.  At  4.30  o’clock  a  me 
for  the  purpose  of  reading  papers  was  held  In  the 
patient  hall  of  the  Children’s  Hospital,  Steelhouse  ] 
and  at  it  Dr.  George  Carpenter  presided.  Papers  were 
by  Mr.  Sydney  Stephenson,  Dr,  Kauffmann,  Dr.  TV 
Jordan,  Dr.  Stanley,  Mr.  Leedham- Green,  Dr.  Potts 
Mr.  Frank  Barnes.  In  the  evening  a  most  succe 
dinner  took  place  at  the  Grand  Hotel,  with  Sir  J 
Sawyer  in  the  chair. 

A  Conference  on  the  Milk  Supply. 

A  conference  on  the  milk  supply,  which  was  orgai 
by  the  Midland  Branch  of  the  Incorporated  Insi 
of  Hygiene,  was  continued  at  Birmingham  last 1 
Dr.  A.  H.  Carter  being  in  the  chair.  The 
resolution,  “  That  the  veterinary  inspection  oi 
milch  cows,  and  the  elimination  of  all  dls< 
cows,  with  compensation  to  the  farmer  under  ce 
circumstances,  Is  desirable,”  was  carried  unanlm 
after  some  discussion.  The  second  resolution— 1 
regulations  should  be  applied  uniformly  throughou 
whole  country  In  regard  to  the  ventilation,  cleanli 
etc.,  of  cowsheds,  as  well  as  the  cleanliness  of 
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tions  necessary  for  the  collection  and  distribution  of 
’—was  also  carried,  xhe  third  resolution  was  carried 
iji  long  debate,  as  a  considerable  party  in  the  meeting 
d  to  fix  the  cooling  point  at  50°.  The  resolution 
assed  as  follows  :  “  That  all  milk  intended  for  sale 
>ld  locally  and  within  three  or  four  hours  of  being 
1  from  the  cow  should  be  cooled  down  to  as  near 
as  possible  and  placed  in  locked  churns  ;  and  that 
;y  companies  be  compelled  to  retain  it  at  a  low 
irature  until  delivery.”  The  following  resolutions 
also  agreed  to  :  (1)  ‘  That  all  premises  used  for  pro- 
g,  cooling  and  churning,  and  for  the  sale  of  milk, 
1  be  registered,  and  every  cowkeeper  or  milk  dealer 
sensed,  registrations  and  licences  to  be  renewed 
,lly  and  withdrawn  for  persistent  breach  of  regula- 
’  (2)  “That  the  sale  of  milk  from  a  cow  known  to 
eased,  a3  well  as  the  sale  of  milk  known  to  be  in- 
,  should  be  made  an  indictable  offence.” 

Birmingham  University. 

Frank  Marsh,  F  R.C.S  ,  who  has  been  connected 
the  teaching  staff  of  the  Queen’s  College,  Mason 
e,  and  the  Lniversity  for  more  than  twenty  years, 
;en  compelled  to  resign  the  lectureship  of  general 
y  for  dental  students  on  account  of  the  pressure  of 
e work.  Dr.  J.  E.  H.  Sawyer  has  been  appointed 
ner  for  the  Russell  Memorial  Prize  for  this  year, 
mes  Miller,  lecturer  in  pathology  and  bacteriology] 
een  appointed  to  represent  the  University  at  the 
ational  Congress  on  Tuberculosis,  to  be  held  at 
ngton  in  September  and  October  next, 
undergraduates  of  the  Medical  Faculty  of  the 
rsity  of  Birmingham  broke  the  monotony  of 
m  June  4th  in  somewhat  useful  fashion.  Nothing 
to  drive  facts  home  in  the  minds  of  students  more 
tactical  demonstrations,  and  these  are  of  special 
in  connexion  with  comparatively  dry  subjects,  such 
irmacology  and  materia  medlca.  Probably  all  the 
As,  therefore,  gained  something  from  the  visit 
Dr.  Coole  Kneale  arranged  they  should  make  to 
anufaeturing  department  of  a  large  business  house 
mingham,  Messrs.  Philip  Harris  and  Co.  The  firm 
great  deal  of  trouble  to  make  the  visit  interesting 
istructive,  so  that  the  students  had  an  excellent 
unity  of  examining  good  specimens  of  materia 
and  of  seeing  for  themselves  how  the  crude 
which  they  will  afterwards  have  to  prescribe  are 
ted  into  tinctures,  pills,  and  powders.  Visits  of 
me  kind  to  the  premises  of  manufacturers  of  drugs 
be  arranged  with  advantage  in  connexion  with  all 
il  schools,  and  be  paid  even  by  men  who  are  already 
etice,  for  much  of  the  present  unsatisfactory  condi- 
i  the  art  of  prescribing  is  due  to  lack  of  adequate 
al  knowledge  not  only  of  dispensing  but  of  modern 
aceutical  methods. 


for  them  in  the  Storthe’s  Hall  Asylum.  This  anDears  to 
be  a  reasonable  request,  and  we  should  imagine  that  the 
committee  will  eventually  see  fit  to  accede  to  it. 

a  j.  .  Health  and  Education. 

Teachers, Halifax  c°' 

Medical  Officer  of  the  Bradford  Education  Authority 
read  an  lnteres  ing  paper  on  “The  Child  as  Unit  ”  He 
strong  y  maintained  that  the  effects  of  heredity  had  been 
overestimated  and  that  the  physical  deterioration  so 
Preval™  Wf 8  ,dU*  Chl",fly  f°  bad  environment  and  want 
°v.n^Ud^Cifn^  *ood  and  s^eeP-  mentally  deficient 

chi  dren  heredity  played  a  preponderating  park  Attention 
to  the  food,  clothing,  and  cleanliness  of  the  child  were 
a  necessary  corollary  of  compulsory  education.  The 
education  authority  would  have  to  make  provision  for 
the  treatment  of  many  of  the  more  specific  physical 
defects.  Nowhere  was  it  more  imperative  to  take  the 
child  as  a  unit  than  in  the  Infants’  school.  The  infant 

8S°n!5  ,b\ treated  as  such,  and  the  whole  curriculum 
should  be  based  on  the  known  physiological  laws  of  child 
development.  The  dull  or  backward  child  had  been  much 
neglected.  Such  children  should  be  taught  in  classes 
not  exceeding  15  in  number.  Defective  sight  and  defec¬ 
tive  hearing,  especially  the  latter  if  associated  with 
adenoids,  had  a  marked  Influence  on  the  mental  condition 
The  open-air  school  would  be  a  great  boon  to  these 
children.  Dr.  Crowley  made  a  strong  attack  on  the  half¬ 
time  system,  and  described  it  as  a  standing  disgrace  to 
the  A  orthern  communities.  It  was  economically  unsound 
and  a  serious  injustice  to  the  child.  ’ 

The  late  Dr  Dunlop  of  Bradford, 

Bradford  has  suffered  a  great  loss  recently  through  the 
death  of  Dr.  Dunlop.  He  had  been  a  well-known  figure 
in  local  medical  and  social  circles  for  over  forty  years 
and  was  highly  respected.  He  was  a  bluff,  but  genial 
Scotsman,  always  brimming  over  with  cheerfulness’ 
A  great  golfer  and  curler,  he  was  always  associated  with 
his  country  s  national  pastimes.  He  took  a  constant  and 
happy  interest  in  the  local  medical  societies.  It  is  not 
long  since  he  attended  a  meeting  of  the  Bradford  Division 
of  the  British  Medical  Association,  in  which  he  took  an 
active  part.  It  is  pleasant  to  think  that  his  son  Dr  J  B 
Dunlop,  has  recently  been  nominated  for  the  position  of 
Honorary  Secretary  to  the  Division,  and  will,  no  doubt  be 
elected  at  the  annual  meeting.  ‘ 

CARLISLE. 


WEST  YORKSHIRE. 


Funds  for  the  Leeds  University. 
lbscrlptions  to  the  Leeds  University  funds  have 
;o  not  come  up  to  expectation  nor  to  the  amounts 
bed  for  the  other  Northern  universities.  Lord  Rlpon, 
ilversity  Chancellor,  has  recently  made  an  appeal 
ther  donations.  We  are  glad  to  see  that  Mr.  J. 
s,  0!  Bradford,  has  given  £1  000  to  the  fund  on  con- 
that  £15,000  is  raised  in  that  city.  Bradford  has, 
not  done  its  fair  share  in  supporting  the  university] 
trust  the  necessary  amount  to  ensure  Mr.  Roberts’s 
>n  will  soon  be  forthcoming. 

UDDERSFIELD  GUARDIANS  AND  THE  ASYLUMS 
t  1  Committee. 

Huddersfield  Guardians  have  recently  addressed 
r  of  remonstrance  to  the  West  Riding  Asylums 
tteeonthe  Inadequacy  of  the  provision  for  imbecile 
The  question  has  been  under  discussion  for  nearly 
ars,  and  although  the  Asylums  Committee  is 
'  Provision  for  thirty  additional  boys,  it  Is  not 
ng  to  alter  the  conditions  under  which  the  girls 
used.  The  guardians  consider  that  it  is  most 
•able  for  the  girls  to  spend  all  their  waking  hours, 
ban  those  spent  In  school,  with  adults.  They  do 
Ire  the  provision  of  a  separate  institution  for  the 
at  consider  that  a  ward  or  wards  might  be  set  aside 


The  Cumberland  Infirmary. 

At  the  annual  meeting  of  the  English  Division  of  the 
Border  Counties  Branch  recently  held  at  Carlisle  plans  of 
the  proposed  extensions  and  Improvements  at  the  Cum¬ 
berland  Infirmary  were  submitted  by  Mr.  J.  J.  Burnet 
A  R  S.A.,  the  architect  of  the  Western  Infirmary,  Glasgow’ 
Dr.  Barnes  Introduced  Mr.  Burnet,  who  stated  that  the 
chief  weakness  of  the  present  buildings  of  the  Cumber¬ 
land  Infirmary  was  the  inefficient  accommodation  for  the 
technical  and  domestic  service,  and  while  the  plans  pro¬ 
posed  an  addition  to  the  curative  department,  a  large  pro¬ 
portion  of  the  expenditure  would  necessarily  go  to  the 
service  wards,  so  that  the  infirmary  could  be  more 
economically  worked. 

The  plans  for  the  reconstruction  provide  for  the  erec¬ 
tion  of  a  new  west  pavilion,  containing  on  the  ground 
floor  a  male  surgical  ward  of  12  beds,  and  on  the  first  floor 
a  children’s  ward  of  24  beds,  each  with  the  necessary  ward 
kitchens,  bathrooms,  and  sanitary  conveniences.  Airing 
balconies  were  provided  at  the  west  end  of  both  wards, 
and  the  flat  roof  of  the  pavilion,  to  be  reached  from  an 
elevation  to  occupy  the  centre  of  the  present  west  stair¬ 
case,  was  arranged  for  use  by  the  children  as  a  roof 
garden,  where,  under  the  supervision  of  the  nurse,  they 
might  have  the  advantage  of  open-air  treatment  without 
mingling  with  other  patients.  The  kitchen  and  its  offices 
were  to  be  removed  from  the  basement  of  the  central  or 
administration  block,  and  a  new  kitchen  with  extended 
and  additional  offices  was  to  be  constructed  immediately 
to  the  north  and  above  the  ground  level,  where  it  would 
be  more  conveniently  situated. 

A  new  nurses’  home,  three  stories  high,  Is  to  be  erected 
to  the  north  and  against  the  new  kitchen  buildings.  It 
will  afford  accommodation  on  the  upper  stories  for 
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40  nurses  in  single  rooms,  with  all  necessary  bath,  lava¬ 
tory,  and  other  sanitary  fittings,  their  dining  room, 
drawing  room,  library  or  writing  room,  and  cloak  rooms 
occupying  the  ground  floor.  The  home  Is  sufficiently 
detached  from  the  hospital  to  ensure  the  necessary  quiet 
for  the  nurses’  bedrooms  and  to  prevent  the  free  use  of 
their  sitting  rooms  being  a  source  of  annoyance  to  the 
patients. 

The  present  out  patient  department,  on  the  ground 
floor  of  the  present  nurses’  home,  is  improved  and 
enlarged,  providing  better  facilities  for  the  treatment  of 
ca  ualtles.  New  ophthalmic  and  x-ray  departments  are 
added.  With  little  alteration,  the  floors  above  are  so 
arranged  aB  to  provide  two  Isolation  waids.  and  better 
accommodation  is  provided  for  the  domestic  servants,  who 
are  at  present  inconveniently  honsed  In  the  basement  of 
the  administrative  block.  The  laundry  Is  to  be  re¬ 
modelled,  enlarged  modern  steam  driven  plant  taking  the 
place  of  the  existing  fittings.  The  heating  and  hot-water 
servlcps  are  to  be  reorganized  throughout  the  building, 
and  the  whole  institution  fitted  with  electric  light. 

The  buildings  are  externally  of  the  simplest  design, 
offering  no  competition  with  the  existing  main  fagade,  the 
handsome  stone  portico  of  which  will  remain  the  central 
and  Important  feature  of  the  design.  Beyond  the  erection 
of  a  new  gateway  giving  carriage  access  to  the  portico,  the 
strictest  economy  has  been  observed  throughout.  The 
main  consideration  in  working  out  the  plans  has  been  the 
fitness  of  each  department  for  Its  purpose  and  an  Internal 
finish  (In  the  new  portions  of  the  structure),  which  will 
facilitate  cleansing  and  reduce  the  inconvenience  and  cost 
of  repeated  painting.  If  the  committee  is  enabled  to 
carry  out  the  plans  exhibited,  the  extended  hospital  will 
afford  accommodation  for  128  adult  patients  and  28 
children,  as  against  94  adult  patients  and  8  children  at 
present ;  and,  what  Is  of  vital  Importance — that  Increased 
numbers  ol  patients  will  not  only  be  attended  by  the 
medical  and  surgical  officers  under  Immensely  Improved 
conditions,  but  the  cost  of  the  Improved  service  will  be 
relatively  smaller  per  bed.  In  planning  the  service  de¬ 
part  aaent3— kitchen, laundry, and  boiler-house — allowance 
has  been  made  for  possible  future  extension,  and  the 
steam  and  kitchen  plant  now  required  will  not  occupy  the 
full  space  allotted  to  It  in  these  departments,  so  that, 
should  further  extension  be  necessary,  the  present  nurses’ 
home,  on  which  little  money  Is  now  proposed  to  be  spent, 
could  be  removed  and  ward  accommodation  for  40  beds 
erected  without  other  expenditure  on  the  service 
departments  than  additional  plant. 

A  vote  of  thanks  to  the  architect  was  passed.  Dr. 
Barnes,  in  supporting  it,  mentioned  that  he  had  visited 
some  twenty  hospitals  of  the  kind  with  a  view  to  consider¬ 
ing  what  would  be  the  best  plan  on  which  to  proceed  in 
regard  to  the  infirmary  enlargement,  and  he  had  no  hesita¬ 
tion  In  stating  that  if  Mr.  Burnet’s  scheme  was  carried 
out  they  would  have  a  thoroughly  well  equipped  modern 
hospital  of  which  the  country  might  be  proud.  As  regards 
the  money  required,  they  had  something  like  £20  0C0 
available,  and  he  rose  mainly  for  the  purpose  of  asking 
the  medical  men  present  who  came  from  various  parts  of 
the  county  to  bring  the  scheme  under  the  consideration  of 
their  rich  patients,  with  a  view  to  getting  their  help,  He 
should  like  It  to  be  also  brought  before  their  poorer 
patients.  Collectors  were  now  engaged  In  collecting  small 
sums.  One  collector  had  obtained  £10  in  a  Westmorland 
parish  from  one  hundred  and  forty- five  different  people. 
Another  sum  of  five  guineas  had  been  collected  by  a 
former  patient  In  Cockermouth  In  one  hundred  and  twelve 
d  fferent  contributions  If  they  could  help  him  to  get  a 
collector  in  any  district  In  which  they  resided,  he  should 
be  obliged,  because  there  was  much  to  be  done  In  the  way 
of  getting  contributions  from  small  subscribers.  They 
hoped  on  the  first  day  of  the  bazaar  to  have  the  founda¬ 
tion  stone  laid,  and  they  hoped  that  some  royal  personage 
would  be  present.  Those  who  collected  sums  of  five 
guineas  and  upwards  would  probably  be  asked  to  present 
parses  on  that  occasion.  It  had  been  a  strenuous  effort  on 
the  part  of  many  of  them,  but  they  had  so  far  been 
successful  bei  ond  their  wildest  anticipations.  The  appeal 
hid  resulted  in  obt lining  £’4  500;  they  had  £7  000  In 
legacies,  and  w'tn  what  they  were  getting  from  the 
collectors  and  woull  raise  from  the  bazaar  there  was  a 
renonible  prospect  that  Mr.  Burnet’s  scheme  would  be 
carried  out,  and  very  speedily. 


WALES. 


National  Museum  op  Wales. 

Sir  Alfred  Thomas,  M.P.,  presided  at  a  meetlc 
the  Council  of  the  National  Museum  of  Wales,  held  at 
City  Hall,  Cardiff,  on  June  12th.  The  report  of 
Organization  Committee  was  submitted,  and  this  at 
that  the  museum  should  contain  five  sections,  each  u 
the  charge  of  a  keeper,  namely,  (1)  of  Industries 
geology  and  mineralogy,  (3)  zoology  and  botany, 
antiquity  and  history,  (5)  art.  The  director  should  bt 
keeper  of  one  of  the  sections  and  have  charge  of 
library.  The  museum  should  be  provided  with  a  wor 
library  of  current  works  bearing  on  the  above  ne 
sections.  Aft«  r  setting  forth  the  details  of  the  mus 
buildings,  the  report  stated  that  it  was  contemn 
that  a  capital  expenditure  of  not  less  than  £7; 
In  building  must  be  faced  to  secure  the  accommod- 
required  In  the  Immediate  future,  and  an  ther  £10  00 
furnishing.  The  annual  sum  required  for  matnten 
was  £9  300,  made  up  of  £4,500  for  salaries  and  wages, 
the  remainder  for  repairs,  purchase  of  specimens, 
materials.  The  aggregate  sum  required  for  the  It 
capital  cost  was  therefore  estimated  at  £85  000  To  i 
the  Initial  capital  cost,  the  sums  available  were:  Ca 
Corporation,  £7  500 ;  public  subscriptions  (estlma 
£22,600;  proposed  Treasury  grant,  £20  000  Toe  am 
available,  there fore,  fell  short  by  £35  000  of  the  am 
required.  No  other  funds  were  available  either  for  ca 
cost  or  annual  expenditure.  Cardiff's  offer  was 
sldered  by  the  corporation  of  the  city  to  be  a  ; 
liberal  one,  and  Its  Increase  would  be  practically 
possible.  The  committee’s  recommendations  were  tha 
Treasury  should  be  asked  to  increase  the  proposed  g 
towards  the  capital  cost  by  £35,000,  making  a  total 
national  funds  of  not  less  than  £55,000,  and  to  mak 
annual  grant  for  the  maintenance  of  the  instltutto 
£9,000;  that  a  deputation  should  be  appointed  to  wai 
the  Treasury  re  the  above ;  that  the  Government  be  a 
to  pass  an  Act  of  Parliament  empowering  the  Ca 
Coiporation  to  transfer  to  the  nomeum  the  contents  o 
(Cardiff)  Welsh  Museum,  and  to  levy  a  halfpenny  rat 
the  benefit  of  the  National  Museum  in  lit  u  ol  the  exit 
rate,  under  the  Museums  and  Gymnasiums  Act,  1 
that  the  Cardiff  City  Council  be  asked  to  convey 
acres  In  Cathays  Park  to  the  National  Museum  auth< 
for  the  purposes  of  the  museum  and  library;  th 
director  be  appointed  forthwith;  that  an  appllcatlo 
made  to  the  Treasury  for  an  immediate  grant  of  £: 
per  annum  to  cover  the  salary  of  the  director  and 
llminary  expenses;  and  that  the  Cardiff  City  Cot 
be  requested  to  place  a  room  at  the  City  Hall  at 
disposal  of  the  museum  authorities  to  carry  on 
work  until  the  erection  of  its  own  buildings.  Proft 
Trow  submitted  that  zoology  and  botany  should  foim 
distinct  sections.  After  some  discussion  the  propts; 
Professor  Trow  was  agreed  to,  also  the  suggestlo 
Mr.  Goscombe  John  that  in  the  matter  of  salary  tb 
section  should  be  raised  to  a  similar  status  as  c 
departments.  The  result  was  that,  the  estimate  of  sal 
was  increased  from  £4,450  to  £5  000,  and  as  the 
Mayor  of  Cardiff  thought  the  amount  for  repairs 
Insufficient  this  was  altered,  maklug  the  total  an 
maintenance  required  £10,5C0  as  against  £9,300. 
report  was  received,  and  practically  all  the  recomme 
lions  of  the  Organization  Committee  were  agreed  to,  b 
the  matter  of  the  appointment  of  director,  the  comm 
was  asked  to  draw  up  conditions  and  submit  them  t< 
council.  It  was  decided  that  the  deputation  to 
Treasury  should  consist  of  the  whole  of  themembei 
the  court  of  governors,  and  the  arrangements  were  1< 
the  hands  of  Sir  A1  red  Tnomas,  M  P,,  Colonel  Sir 
Herbert,  and  Mr.  William  Jones,  M.P. 


Jrrlanit. 

[From  our  Special  Correspondents.] 


Royal  College  of  Surgeons. 

There  is  now  a  third  candidate  in  the  field  for  the_ 
presidency  of  the  college  in  1910 — namely  Dr  I 
Purefoy.  The  other  candidates  are  Mr.  J.  S.  Mcirdle 
Mr.  J.  B.  Story. 
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Irish  Medical  Association. 

The  sixty-ninth  annual  general  meeting  of  the  Irish 
edlcal  Association  was  held  In  the  Royal  College  of 
lrgeons,  Dublin,  on  June  10th,  when  Mr.  J.  S.  McArdle 
eslded. 

The  annual  report  stated  that  13  members  had  died, 
resigned,  and  the  membership  numbered  726.  A 
■putatlon  from  the  council  watted  upon  the  Local 
overnment  Board  In  reference  to  fees  payable  under  the 
ibourers  Act,  1906.  In  reply,  the  board  pointed  out  that 
e  Act  would  be  more  extensive  In  Its  operation  than  the 
rlier  Acts,  and  consequently  a  larger  sum  in  fees  would 
!  obtained.  For  this  reason  it  could  not  see  its 
iy  to  increase  the  fee  formerly  sanctioned.  The 
orkmen’s  Compensation  Act,  1906,  came  Into  force  on 
ly  1st.  It  included  within  its  scope  a  large  number 
employees,  who  will,  on  various  grounds,  find  it 
cessary  to  requisition  the  services  of  the  medical 
actitioner,  who,  It  must  be  remembered,  could  not 
compelled  to  give  his  services  or  issue  cer- 
icates  gratuitously.  The  council,  in  the  public  press, 
vised  medical  men  not  to  give  certificates  until 
yment  had  been  made  or  guaranteed.  It  was  clear 
at  the  duties  of  certifying  surgeons  would  be  in* 
?ased  under  the  Workmen’s  Compensation  Act,  1906, 
d  the  Home  Secretary,  with  the  Treasury,  had  recently 
•mulated  rules  deallrig  with  their  powers  and  duties, 
e  law  agent’s  opinion  was  obtained  in  connexion  there- 
th,  and  a  deputation  waited  on  the  Local  Government 
ard,  pointing  out  the  hardship  of  the  rule  compelling 
tpensary  medical  officers  to  hold  the  position  of  certl- 
ng  surgeon.  The  Order  of  the  Local  Government  Board 
May  13th,  1902,  disqualifying  medical  men  from  actiDg 
public  boards  was  considered  by  the  council,  and  it 
uld  remind  the  members  that  this  matter  was  dealt  with 
1899,  In  which  year,  on  January  17th,  the  Local  Govern- 
nt  Board  Issued  a  Sealed  Order  debarring  any  paid 
cer  engaged  In  the  administration  of  poor  relief  from 
ing  as  a  county  councillor.  The  association  obtained 
J  opinion  of  senior  counsel,  who  advised  as  follows: 
’he  question  of  the  validity  of  the  Order  of  the 
cal  Government  Board  depends  upon  the  extent  of  their 
vers.  The  approval  of  the  Lord  Lieutenant  does  not 
ke  a  bad  Order  good.  I  think,  on  the  whole,  that  the 
ier  Imposes  a  collateral  disability  on  the  medical 
cers  as  Individuals,  and  does  not  define  or  regulate 
sir  duties  as  medical  officers.  When  it  was  desired  to 
pose  such  a  disability  it  was  done  by  Statute.  I  think, 
irefore,  the  Order  is  ultra  vires.  However,  as  It  pur- 
ts  to  be  made  under  the  statutory  powers  of  the  Com- 
isioners  by  Section  114  of  the  1st  and  2nd  Vic., 

».  56,  every  Order  made  under  the  powers  of 
Act  is  good  until  quashed  on  certiorari This 
ler  of  1899  was  cancelled  by  the  Local  Govern- 
nt  Board  in  1902,  when  the  present  Order  was 
led.  There  was  no  valid  reason  why  a  medical  man,  who 
not  hold  any  paid  office  under  a  public  board,  should 
disqualified  from  acting  on  it.  The  audited  accounts 
1907  were  submitted,  and  the  council  was  pleased  to 
ie  that  the  balance  of  law  coats  for  the  years  1905  and 
6,  amounting  to  £297  17s.  2d.,  which  with  £10  18s.  5d,, 
t  of  taxation,  making  £308  15s.  7d,,  had  now  been 
d.  The  law  costs  for  the  year  1907  amounted  to 
lls.  lid.  The  income  received,  with  the  balance  in 
id  at  close  of  last  account,  amounted  to  £782  2s.  5d,, 
the  payments  to  £730  6s.  3d,,  leaving  a  oalance  of 
16s.  2d.  The  arrear  account  at  the  end  of  1907  stood 
ollows:  54  members  owed  two  years’  subscription,  104 
nbers  owed  one  year’s  subscription,  and  1  member 
d  10s.  6d,,  making  a  total  of  £223  2s.  6d. 
a  the  motion  of  Dr.  Macnamara,  seconded  by  Dr, 
fell,  It  was  resolved: 

iat  the  law,  as  It  at  present  stands,  preventing  medical 
officers  of  workhouses  from  receiving  fees  for  post-mortem 
examinations  or  evldenca  given  at  inquests,  is  unjust  to 
tbe  workhouse  medical  men,  and  that  this  question  be 
referred  to  the  council,  with  a  view  to  a  change  in  the  law. 

1  reference  to  the  payment  for  medical  certificates 
lases  under  the  Workmen’s  Compensation  Act,  the 
irmau  suggested  that  they  could  refuse  to  examine  a 
'without  obtaining  a  guarantee  of  payment, 
he  ballot  for  officers  having  closed,  the  following  were 
ared  elected : 
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President:  Sir  William  J.  Smyly,  M.D.,  Dublin.  Vice- 

on™!™?^8  Leonard  Kidd ;  Munster— No 

nomination ,  Leinster— W.  Kidd ;  Connaught— No  nomina¬ 
tion.  Honoraiy  Secretary :  Dr.  T.  Donnelly.  Honorary 
Treasurer:  Sir  William  J.  Thompson.  County  Councillors: 
Antrim— Dr.  Stanley  B,  Coates;  Armagh— Dr.  James 

Taylor  ;  Cavan — Dr.  Caldwell,  J.P. ;  Clare _ Dr.  W  J 

O  Sullivan; ;  Cork  —  Dr.  Henry  Corby;  Donegal  — Dr.' 
Warnock  ;  Down-Dr.  Olpherts ;  Dublin-Dr.  M  Strahan  ; 
Fermanagh  Dr.  James  F.  St.  J.  Annesley;  Galway— Dr. 
R.  J.  Klnkead;  Kerry-Dr.  A  A.  Hargrave;  Kildare-No 
nomination ;  Kllkenny-Dr.  P.  J.  Murphy;  King’s  Co. 
-Dr.  G.  A.  Moorhead;  Leitrim-No  nomination; 
Limerick— Dr.  P.  J.  Macnamara;  Londonderry— Dr  J 
Tate  Creery;  Longford— Dr.  J.  M.  S.  Kemiy;  Louth 
—Dr.  W.  Bradley;  Mayo— No  nomination;  Meath— 
Dr.  J  F.  Fagan;  Monaghan— Dr.  J.  T.  Elliott;  Queen’s 
Go.— Dr.  Thomas  Hig?lns ;  Roscommon— Dr.  F.  G 
O’Donohoe;  Sligo— Dr.  E.  K,  Frazer;  Tipperary— Dr  T 
Henneesy;  Tyrone— Dr.  Hugh  Harris;  Waterford— No 
nomination;  Westmeath— Dr.  J.  Dillon  Kelly,  J.P.  •  Wex-. 
ford— Dr.  W.  W.  Murphy;  Wicklow— Dr.  Edward  Lyons.' 
General  Councillors :  Dr.  S.  Agnew,  Lurgan ;  Dr.  A.  H- 
Benson,  Dablln  ;  Dr.  J.  W,  Boyce,  Blackrock,  co.  Dublin 
Dr.  Robert  Browne,  co.  Dublin;  Sir  Charles  Cameron- 
Dablln  ;  Dr.  James  Craig,  Dablln  ;  Dr.  J.  M.  Day,  Dublin  ; 
Dr.  J.  O’C.  Delahoyde,  Dublin;  Dr.  J.  Knox  Denham, 
Dublin ;  Dr.  F.  Conway  D wyer,  Dablln ;  Dr.  E.  P.  Eastace ; 
Dr.  F.  C.  FitzGerald;  Dr.  W.  Fottrell,  Dublin;  Dr.  Alec. 
Fraser,  Dublin;  Dr.  Garret  Hickey,  co.  Wexford;  Dr. 
A.  J.  Horne,  Dublin  ;  Mr,  J.  S.  McArdle,  Dublin;  Dr.  H.H. 
MacDonnell,  Dundalk;  Dr.  F.  P.  MacLoughlin,  co.  Down; 
Dr.  W.  C.  Minchln,  Dublin ;  Dr.  T.  H.  Moorhead, 
co.  Cavan;  Dr.  J.  O’Donoghue,  co.  Dublin;  Dr.  Caleb  J. 
Powell,  Dublin;  Dr.  J.  D.  Ryan,  co.  Wicklow;  Dr.  A. 
Sandford,  Cork  ;  Dr.  W.  J.  Shee,  co.  Waterford ;  Dr.  H.  W. 
Smartt,  co.  Down;  Dr.  A.  B.  Stephenson,  co.  Wexford; 
Dr.  W. Taylor,  Dublin  ;  Dr.  S.  M.  Thompson,  Dublin;  Dr. 
H.  Warnock,  co.  Tyrone ;  Dr.  W.  I.  de  C.  Wheeler,  Dublin. 

Sir  William  Smyly,  having  taken  the  chair,  delivered 
an  address.  In  this  he  referred  to  the  great  advances 
which  had  been  made  In  midwifery  under  the  more 
modern  methods.  In  1846  the  maternal  mortality  In 
Vienna  was  11  per  cent.  In  1848,  the  first  complete 
year  in  which  the  attendants  were  compelled  to 
wash  their  hands  in  chlorinated  lime,  It  fell  to 
1 2  per  cent.  There  were  459  deaths  in  the  former 
year  and  45  In  the  latter.  When  he  was  a  student 
at  the  Rotunda  twenty-five  years  later  he  was  taught 
nothing  of  this  discovery,  and  had  never  heard  of 
Semmelwelss.  It  was  not  until  the  old  generation  had 
died  out  and  another  taken  its  place  that  antiseptic  mid¬ 
wifery  was  securely  installed  and  systematically  taught. 
Recently  the  General  Medical  Council  had  made  a  very 
important  and,  he  hoped,  successful,  attempt  to  make  the 
teaching  of  midwifery  and  gynaecology  more  practical. 
The  recommendation  that  all  students  should  be  required 
to  attend  a  lying-in  hospital  and  to  be  subject  to  practical 
clinical  examination,  was  deserving  of  the  general 
support  of  the  profession.  Referring  to  the  Midwives 
Act,  he  said  it  was  a  good  one,  and  Its  extension  to  Ireland 
would  be  a  great  benefit.  Whether  they  regarded  it  as 
a  good  or  a  bad  measure,  the  exclusion  of  Ireland  from  its 
scope  was  detrimental  to  our  great  training  schools. 
But  If  they  adopted  the  same  attitude  towards  the  bill 
for  the  registration  of  trained  nurses  as  they  had  done 
towards  the  Mid  wives  Bill  they  would  find  their 
nurses  excluded  from  practice  In  England  as  soon  as  It 
became  law. 

On  the  motion  of  Dr.  Donnelly  (for  Dr.  I  Corby), 
seconded  by  Dr.  Dillon  Kelly,  it  was  resolved : 

That  any  bill  purporting  to  treat  with  the  prevention  of 
tuberculosis,  In  order  to  be  successful,  must  treat  justly 
the  Interests  of  Poor-law  medical  officers,  without  whose 
co-operation  no  legislative  effort  in  this  direction  can 
fulfil  the  object  for  which  it  Is  introduced. 

Moved  by  Dr.  Caleb  Powell,  seconded  by  Dr.  Strltch, 
and  adopted : 

That  It  Is  most  advisable  to  make  arrangements  with  one  or 
two  members  of  Parliament  to  represent  the  Irish  Medical 
Association  during  the  next  session,  as  It  Is  very  probable 
that  legislation  giavely  affecting  the  medical  profession, 
and  more  especially  those  members  of  the  profession  in 
the  Poor-law  service,  will  be  introduced  Into  Parliament. 
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That  a  committee  be  formed  with  a  view  to  making 
arrangements  as  to  the  best  means  to  carry  this  resolution 
into  effect,  and  that  the  council  be  empowered  to  act  on 
the  recommendation  ol  this  committee. 

Proposed  by  Dr.  C.  Powell,  seconded  by  Dr.  Donnelly, 
and  adopted : 

That  in  view  of  the  very  grave  hardships  Imposed  by  some 
boards  of  guardians  on  medical  officerp,  by  refusing  super¬ 
annuation  after  years  of  hard  service,  we  urge  on  the 
Government  the  advisability  of  taking  such  steps  as  would 
make  superannuation  compulsory  In  the  interest  of  justice 
and  fair  play,  and  that  a  special  committee  be  appointed  to 
deal  with  the  matter,  if  thought  advisable. 

In  the  evening  the  members  dined  together,  Sir  W. 
Smyly  In  the  chair. 

Mr.  J.  S.  McArdle,  in  proposing  “  The  Press,”  referred  to 
the  University  Bill,  and  said  if  It  passed  the  College  of 
Surgeons  would  have  a  rival  against  which  It  would  be 
hardly  possible  to  compete.  The  college  deserved  State 
support.  When  States  were  endowing  schools  and  labora¬ 
tories,  and  making  palaces  fit  for  kings  out  of  universities, 
what  could  the  poor  colleges  with  only  the  fees  obtainable 
from  the  farmer  boys  of  Ireland  do? 

Other  toasts  were  proposed  or  responded  to  by  Mr.  T. 
Harrington,  M  P,,  Sir  Charles  Cameron,  C.B ,  Dr.  F. 
Kidd,  Sir  Arthur  Chance,  the  Provost  of  Trinity  College, 
and  the  President. 

Royal  Medical  Benevolent  Fund, 

At  the  annual  meeting  ol  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland  on  June  10th,  Mr.  John 
Lentaigne,  President  of  the  Royal  College  of  Surgeons, 
was  in  the  chair.  The  report  stated  that  84  grants 
were  made  during  the  year,  amounting  to  £1,127. 
Dividends  on  stock  amounted  to  £785  Os.  Id,,  an  increase 
of  £96  17a.  lOd.  on  the  previous  year.  Under  the  will  of 
the  late  Rev.  W.  Faussett,  the  society  benefited  to  the 
extent  of  £1,500  ;  subscriptions  were  £351  11s.  3d. 

On  the  motion  of  Dr.  Mackesy  (Waterford),  seconded  by 
Dr.  Warnock  (Donegal),  the  report  was  adopted. 

A  vote  of  thanks  to  the  subscribers  was  passed  on  the 
motion  of  Mr.  W.  Taylor,  seconded  by  Dr.  Macnamara. 

Dr.  Moloney  proposed  that  contributors,  or  the  families 
of  contributors,  shall  alone  be  eligible  for  grants  from  the 
society.  Dr.  Ninlan  Falklner  formally  seconded  the 
motion,  which,  after  discussion,  was  withdrawn. 

The  President,  in  responding  to  a  vote  of  thanks,  said  if 
the  University  Bill  passed  in  Its  present  form  the  Royal 
College  of  Surgeons  must  be  ruined.  It  was  most  unwise 
and  cruel  of  any  legislature  to  destroy  a  valuable  medical 
Institution  by  erecting  another,  the  future  of  which  no 
man  could  tell. 

The  Nuhsing  Order  in  Ireland. 

We  commented  In  the  Journal  of  June  13th  upon  the 
serious  position  the  master  of  the  Nenagh  Union  found 
himself  in  with  regard  to  sending  the  ambulance  for  a 
patient  in  another  union.  A  somewhat  similar  case  crops 
up  this  week, 

In  1901  the  Local  Government  Board  issued  a  nursing 
order  which,  as  we  stated  at  the  time,  may  be  regarded  as 
admirable.  That  order  gave  the  medical  officer  entire 
control  of  his  own  department  and  made  the  head  nurse 
his  sole  deputy. 

We  have  frequently  protested  against  the  retention  of 
lunatics  in  workhouses,  but  we  hold  that  where  such 
persons  are  retained  in  a  separate  department  they  should 
be  under  the  control  of  the  medical  officer  and  his  staff1 ; 
this,  we  think,  is  only  common  sense. 

In  the  Sligo  Union,  to  save  a  few  pounds,  as  usual,  we 
suppose,  while  the  male  lunatics  were  retained  in  the 
part  of  the  infirmary  set  apart  for  that  class  in  the  original 
designs,  the  females  were  relegated  to  an  apartment  in  the 
body  of  the  house.  This  situation  had,  we  understand, 
existed  for  some  years  until  Mr.  Lynch,  a  Local  Govern¬ 
ment  Inspector,  going  his  rounds,  took  It  Into  his  head 
that  because  these  lunatics  were  housed  in  the  body  of 
the  house  the  matron  of  the  workhouse  should  have  charge 
of  them,  though  the  master  had  nothing  to  do  with  the 
males  housed  in  the  infirmary.  He  ordered  the  matron 
to  take  charge  of  the  female  lunatics,  which  she  declined 
to  do,  on  the  grounds  that  under  the  nursing  order 
referred  to  they  were  in  the  medical  officer’s  department 
and  should  be  supervised  by  his  deputy,  the  head  nnrse — 
a  nun  In  this  case. 


To  our  surprise,  the  Local  Government  Board  have  driver 
a  coach  and  four  through  their  own  nursing  order  anc 
backed  up  their  Inspector  who  had  got  himself  into  8 
tight  corner. 

Reading  between  the  lines,  we  should  say  the  state  oi 
affairs  was  this.  There  has  been  a  new  medical  officei 
recently  appointed.  The  Inspector  going  round  asks  whc 
Is  in  charge  of  the  female  lunatics.  The  head  nurse 
though  she  has  to  enter  their  names  on  her  books  everj 
week,  says  that  she  Is  not  because  they  are  not  housed  lr 
the  infirmary.  The  matron  says  that  according  to  e 
special  minute  of  the  board  of  guardians  and  the  nursing 
order  she  is  not,  and  the  medical  officer,  being  new  to  tht 
business,  does  not  know  who  should  be  responsible,  so  tht 
Inspector  decides  that,  legally  or  Illegally,  the  head  nnn-t 
must  be  relieved  of  the  charge  of  certain  patients  on  he; 
books,  and  the  Local  Government  Board  Insists  that  tbit 
subversive  arrangement  must  be  carried  out. 

Of  course,  If  the  medical  officer  could  see  where  tht 
thin  end  of  the  wedge  was  threatening  his  authority,  h< 
would  order  the  head  nurse  to  do  her  duty,  and  she  woulc 
be  bound  to  obey,  for  it  would  be  a  lawful  order  on  bis 
part,  and  therefore  within  his  discretion,  In  spite  of  tht 
Inspector  or  the  board  of  guardians. 

The  order  of  the  Local  Government  Board  that  tht 
matron  should  take  charge  of  the  female  lunatics,  ate 
that  the  medical  officer  should  remove  the  bedriddtr 
and  dirty  cases  to  the  infirmary,  places  him  in  a  verj 
awkward  position.  He  has  no  control  over  the  matror 
and  no  right  to  give  her  any  order;  while,  if  he  removes 
bedridden  and  dirty  lunatics  to  the  Infirmary,  be  renders 
his  wards  unfit  for  the  treatment  of  other  patients ;  anc 
we  warn  him  that,  no  matter  wbat  he  does,  the  Loca' 
Government  Board  will  hold  him  responsible  for  the  cars 
of  every  patient,  lunatic  or  sane,  upon  his  books,  and,  i; 
anything  goes  amiss,  another  judge-and-jury  Inepecto: 
may  come  down  to  try  him  for  his  living,  whose  vlewE 
upon  the  nursing  order  may  be  diametrically  opposed  tc 
those  of  Mr.  Lynch,  and  then — woe  betide  him — he  wll 
probably  be  dismissed,  like  the  late  medical  officer  of  tht 
Drogheda  Union,  with  whose  views  as  to  the  prope; 
management  of  dirty  bedridden  lunatics  the  authoritle; 
did  not  agree. 

It  Is  most  unpleasant  to  have  to  refer  to  these  matters 
but,  while  admitting  the  difficulties  of  the  Local  Govern 
ment  Board,  we  cannot,  in  the  interests  of  the  slci 
poor,  overlook  any  tampering  with  the  nursing  order 
which  haB  been  of  such  inestimable  advantage  to  then: 
enabling  the  medical  officer  to  stand  between  his  patient 
and  ignorant  and  unsympathetic  guardians. 

The  nursing  order  has,  fortunately,  all  the  force  of  a: 
Act  of  Parliament,  and  we  would  advise  the  new  medica 
officer  of  the  Sligo  Union  to  make  himself  thorough}; 
familiar  with  its  very  definite  and  stringent  provisions  i 
he  wants  to  avoid  trouble. 

A  Bill  for  the  Prevention  of  Tuberculosis  in 

Ireland, 

The  Bill  for  the  Prevention  o!  Tuberculosis  In  Irelan 
has  been  printed,  A  shorter  and  more  apt  title  won!' 
be  the  “  Go-as-you-please  Bill,”  for  with  one  exception  ; 
Is  a  permissive  bill  from  start  to  finish,  and  we  know  to 
well  from  previous  experience  the  fate  of  permissive  sani 
tary  legislation  in  Ireland  to  have  any  doubts  as  to  it 
effects  on  the  prevalent  tuberculosis. 

The  first  clause  in  this  bill  Is  the  only  compulsory  one 
and  it  will  not  entail  much  expense.  It  provides  for  th 
notification  of  every  case  of  tuberculosis,  pulmonary  0 
otherwise,  by  the  practitioner  in  attendance,  under 
penalty  of  40s.  There  will  be  an  elaborate  form  pro 
vlded  by  the  Local  Government  Board,  and  we  hnow  hoi 
much  red  tape  they  can  incorporate  in  a  form  to  be  fiUf 
up  by  the  doctor,  for  which,  if  the  case  occurs  in  1  hot 
pltal  or  sanatorium,  he  will  be  allowed  Is.,  and  If  outsldi 
half  a  crown  ;  and,  mirabile  dictu,  if  the  dispensary  docto 
reports  to  himself  as  medical  officer  ol  health,  he  will  stH 
be  entitled  to  the  half-crown  if  he  takes  the  trouble  t 
claim  it ;  we  have  no  doubt  he  will  earn  It,  for  the  count; 
council  adopting  the  Act  is  to  appoint  a  bacteriology 
and  of  course  sputum  will  have  to  be  sent  to  him  mor 
than  once  in  properly  sterilized  vessels,  and  the  form 
mentioned  will  have  to  be  filled.  It  does  not  seem  to  bav 
occurred  to  the  framers  of  the  bill  that  many  Irish  pract 
tioners,  even  dispensary  doctors,  are  capable  of  doing  tn 
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k  themselves,  and  are  In  the  habit  of  doing  it,  but 
ild  get  no  fee  for  it. 

t  is  remarkably  Irish  that  while  this  bill  makes  the 
Ideation  of  tuberculosis,  a  disease  only  slightly  con- 
ous,  compulsory,  the  notification  of  zymotic  disease  is 
missive  and  has  been  adopted  in  few  Irish  unions, 
he  bill  provides  for  the  erection  of  sanatoriums  and 
erculosis  dispensaries  and  the  appointment  of  a  super- 
•ndent  medical  oflicer  for  each  county  that  adopts  It, 
the  provision  of  drugs  and  appliances  for  the  treat- 
it  of  the  disease,  provided  it  can  all  be  done  at  an 
ense  not  exceeding  one  penny  In  the  pound  on  the 
fl.  Unless  we  are  greatly  mistaken  that  penny  in  the 
nd  is  the  death  knell  of  the  bill.  If  it  was  a  bill 
ulated  to  provide  comfortable  berths  for  the  friends 
relations  of  county  councillors  It  might  be  a  different 
ter,  but  this  bill  provides  no  such  berths  except  that 
le  medical  superintendent,  and  it  would  probably  take 
the  penny  in  the  pound  to  pay  a  competent  man  a 
able  salary. 

is  a  curious  comment  upon  the  relative  value  of  man 
beast  in  Ireland — and,  it  may  be  added,  no  great 
lit  to  Irish  members  of  Parliament— that  while  nearly 
he  Acts  dealing  with  the  infectious  diseases  of  animals, 

1  to  the  recent  Cowsheds  and  Dairies  Order,  are  com- 
ory,  there  is  not,  so  far  as  we  are  aware,  a  single  Act 
ing  with  zymotic  disease  in  man  that  must  be  complied 

t. 

ic re  Is  little  doubt  the  bill  will  pass ;  why  should  It 
It  attacks  no  vested  Interest.  It  hurts  no  person,  not 
1  B.  tuberculosis ,  except  the  doctors,  and  Irish  doctors 
Hat  who  have  no  friends,  and  it  will  satisfy  those 
usiasts  who  are  trying  most  zealously  to  stop  the  tide 
pitchforks. 

is  perhaps  needless  to  say  that  nothing  Is  said  in  the 
about  any  remuneration  except  the  half-crown  above 
red  to,  for  those  who  In  such  counties  as  may  adopt 
111  have  most  of  the  work  to  do— that  Is,  the  dis- 
ary  doctors.  Even  If  the  bill  were  generally  adopted, 

:h  is  scarcely  to  be  expected,  without  the  loyal  co- 
ation  of  these  men  It  would  fail  utterly.  What  Is 
use  of  notification  unless  It  is  followed  up  by  the 
er  treatment  of  the  infected  and  the  houses  they 
in?  and  who  Is  to  carry  out  that  treatment  if  not 
lispensary  doctor— the  medical  officer  of  health  ? 
the  dispensary  doctors  were  offered  a  reward  for 
7  case  of  tuberculosis  discovered  and  cured,  there  la 
7  reason  to  believe  there  would  soon  be  a  marked 
ne  In  the  death-rate  from  that  disease,  but,  with  the 
lection  before  them  of  the  sort  of  reward  they  have 
or  their  exertions  in  stamping  out  zymotic  disease, 
loubt  if  they  will  take  much  Interest  In  this  new 
j  for  their  already  overladen  backs, 
an  example  of  how  not  to  do  it  we  commend  this  bill 
le  notice  of  all  sanitary  reformers.  Indeed,  If  Mr. 

'll  and  his  advisers  could  frame  nothing  better,  he 
t  as  well  have  let  it  alone. 

edless  to  say,  the  bill  applies  only  to  that  part  of  the 
2d  Kingdom  called  Ireland,  and  perhaps  it  Is 
dered  good  enough  for  it. 


j^roffanit. 

[From  oub  Special  Correspondents.] 

The  Campaign  against  Tuberculosis. 
annual  meeting  of  the  Royal  Victoria  Hospital  for 
amption,  Edinburgh,  which  took  place  on  June  18th 
e  beautiful  new  dining  hall  of  the  hospital,  was  the 
ion  of  some  Interesting  speaking  regarding  the 
aign  against  tuberculosis.  Lord  Dunedin,  In  moving 
adoption  of  the  report,  referred  to  the  Royal  Victoria 
insary  as  the  centre  of  antituberculosis  operations, 
alue  of  the  dispensary  as  a  source  of  information  and 
-nee  in  relation  to  consumption  could  hardly  be  over¬ 
fed.  Since  its  foundation  17,696  individual  patients 
>een  received.  Many  had  remained  under  supervision 
iars,  either  at  the  dispensary  or  at  their  own  homes, 
ig  the  year  the  doctor  had  paid  1  889  visits  to 
its  at  their  own  homes,  and  the  nurse  2,675  visits, 
members  of  the  Samaritan  Committee  had  also 
d  the  more  distressing  cases.  At  the  laboratory 
!  dispensary  the  diagnosis  of  tuberculosis  had  been 


confirmed  in  349  cases.  The  past  twelve  months  com- 

nSfSi8111?  cxactly  with  the  first  year  of  compulsory 
notification  of  consumption  In  the  city  of  Edinburgh 
which  commenced  on  March  1st,  1907.  It  was  htehiv 
significant  that  of  all  the  cases  notified  during  this  first 
year  almost  exactly  50  per  cent,  had  been  notified  by  the 

2? 7-  The  d*ePenBary  attracted  consump¬ 
tive  patients  of  the  poorer  classes  at  all  stages  of  disease 
Many  of  them  would  otherwise  not  have  consulted,  or 
would  have  sought  advice  under  conditions  where  the 
diagnosis  was  less  readily  determined.  The  Victoria 
Dispensary  was  thus  a  most  valuable  instrument  towards 
notification.  In  like  manner,  67  notifications  of  con¬ 
sumption  had  been  made  to  the  Leith  authorities.  The 
dispensary  also  served  an  Important  function  as  a  great 
clearing  house.  It  sifted  and  grouped  the  various 
types  of  consumption,  and  placed  them  under  suitable 
treatment  or  surveillance.  Thus,  some  patients  were  con- 
tinued  as  visiting  patients  at  the  dispensary.  Others,  too 
Ill  to  attend  the  dispensary,  were  attended  at  their  own 
homes  by  a  qualified  doctor  and  nurse,  and,  it  might  be 
by  a  member  of  the  Samaritan  Committee.  Early  cases’ 
were  transferred  to  the  Royal  Victoria  Hospital  with  a 
view  to  cure.  Advanced  and  dying  cases  were  recom¬ 
mended  to  the  City  Hospital,  where  50  beds  were  set 
apart  for  the  segregation  of  such  patients.  A  certain 
number  of  patients  were  passed  on  to  other  Institutions 
which  might  be  able  to  afford  relief  in  the  particular 
case.  The  function  of  the  dispensary  did  not  stop 

there.  In  almost  every  case  a  domiciliary  visit  was 
paid  by  the  doctor  or  nurse,  and  detailed  information 
was  obtained  regarding  the  patient’s  home  environment 
and  circumstances.  Tne  records  of  the  dispensary  con¬ 
tained  remarkable  evidence  as  to  the  distribution  and 
ramifications  of  tuberculosis  within  the  city.  They 
showed,  for  example,  that  In  certain  tenements  every 
floor  and  almost  every  dwelling  had  had  a  case  of  con¬ 
sumption.  In  not  a  few  Instances  consumption  had  ap¬ 
peared  in  several  families  successively  occupying  one  such 
dwelling.  Similarly,  in  certain  smal/er  streets,  there  had 
occurred  more  cases  of  tuberculosis  than  there  were 
houses.  This  seemed  especially  common  in  streets  of  the 
cul-de-sac  type.  In  connexion  with  domiciliary  visitation 
particular  attention  was  paid  to  other  members  of  the 
family.  Members  of  the  household  were,  if  possible  sub¬ 
mitted  to  examination  either  at  the  dispensary  or  at  home 
and  one  of  the  most  striking  facts  of  the  work  was  the 
number  of  consumptive  patients  thus  discovered.  Thus 
from  the  fact  of  one  case  visiting  the  dispensary,  as  many 
as  fifteen  patients  related  to  the  Initial  patient  had  come 
under  the  direction  of  the  dispensary.  The  system  of 
domiciliary  visitation  had  emphasized  the  significance  of 
change  of  residence  on  the  part  of  the  consumptive  patient 
as  a  factor  in  the  spread  of  consumption.  It  had 
been  ascertained  that  no  fewer  than  41  per  cent  of 
1,000  consecutive  patients  had  “flitted”  once  or  several 
times  during  the  two  preceding  years,  thus  multiplying 
Infected  areas.  The  recent  extensions  to  the  hospital  were 
then  considered,  more  particularly  the  two  new  pavilions, 
the  new  dining-ball,and  administrative  buildings.  After 
citing  the  satisfactory  results  of  treatment  within  the 
hospital,  Lord  Dunedin  passed  to  the  subject  of  the 
working  colony  for  convalescent  patients.  That  was  a 
part  of  the  work  to  which  the  committee  was  now  espe¬ 
cially  devoting  Its  energies,  and  on  behalf  of  which  a 
special  appeal  was  made  to  the  public.  It  was  a  mistake 
to  suppose  that  a  consumptive  patient  could  do  nothing 
else  but  endeavour  to  get  well.  Not  only  could  he  do 
certain  light  occupations,  but  as  a  matter  of  fact  the  very 
doing  of  these  things  was  part  of  the  curative  treatment. 
The  statistics  of  the  hospital  showed  what  a  really 
scientific  stage  the  question  of  physical  treatment  had 
already  reached  at  the  hospital.  Of  course,  what  each 
patient  could  do  had  to  be  carefully  considered.  What 
exercise  or  work  each  patient  had  to  do  was  determine  d 
by  the  history  of  the  patient  and  the  stage  of  the 
disease.  Work  was  carefully  selected  and  graded  to 
suit  the  capacity  and,  to  some  extent,  the  taste  cf  the 
individual  patient.  The  amount  of  work  was  prescribed 
just  like  drug  treatment.  Patients  began  at  the  simpler 
grades,  and  were  gradually  advanced,  according  to  their 
physical  state.  The  amount  was  increased  or  diminished 
as  temperature-chart,  pulse-rate,  and  other  Indications 
suggested.  The  experiment  had  been  eminently  sue- 
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cessful.  0!  the  patients,  numbering  some  80  In  all,  a 
certain  proportion,  including  a  joiner,  engineer,  bath 
attendant,  laboratory  assistant,  and  two  gardeners,  worked 
the  entire  day.  Other  patients  worked  from  two  to  four 
hours  daily.  As  Illustration  of  the  various  degrees  of 
work  might  be  cited  gardening  of  all  kinds,  from  the 
gathering  of  leaves  and  light  rubbish  up  to  sach  heavy 
effort  as  digging,  wheeling  full  wheelbarrow,  etc.  There 
were  many  other  departments  ol  activity.  The  results 
had  been  gratifying.  The  patients  thus  engaged  were 
physically  and  mentally  bettered.  This  was  satisfactory 
so  long  as  patients  remained  at  the  hospital.  A  difficulty 
presented  Itself  when  the  time  came  for  their  discharge. 
In  certain  cases  return  to  former  occupations  was  ex¬ 
cluded,  as  implying  almost  certain  return  of  illness.  It 
was  especially  for  such  patients  that  the  Working  Colony 
In  more  extended  fashion  was  required.  From  experience 
at  the  hospital  the  committee  had  determined  that  there 
should  be  a  colony,  and,  In  the  opinion  of  those  who  had 
thought  out  the  scheme,  the  colony  might  be  made 
almost,  if  not  entirely,  self-supporting. 

Professor  Crum  Brown  emphasized  the  point  that  eyery- 
one  might  do  something  for  the  hospital.  Both  because 
of  the  benefit  to  the  individual  and  to  the  community,  It 
was  worthy  of  support. 

The  Vice-President  of  the  Local  Government  Board 
(Mr.  Patten  MacDougall,  C  B )  paid  an  eloquent  tribute  to 
the  great  work  which  the  hospital  had  effected.  He 
reiterated  what  a  colleague  on  the  Board  had  already  said, 
that  the  collective  scheme  of  operations  undertaken  and 
carried  through  by  the  Royal  Victoria  Hospital  had  been 
adopted  by  the  Local  Government  Board  for  Scotland  as  a 
national  system  for  the  administration  of  the  campaign 
against  tuberculosis  in  Scotland.  It  had  been  his  privi¬ 
lege  on  many  occasions  to  accompany  to  the  hospital 
visitors  from  all  parts  ol  the  country  who  were  anxious  to 
see  how  the  system  worked,  and  many  places  were  already 
following  the  lead  they  had  thus  received. 

Farther  testimony  to  the  work  of  the  hospital  was 
borne  by  the  Vice-President  of  the  Royal  College  of 
Physicians,  the  Moderator  of  the  Church  of  Scotland,  and 
the  Hon.  Lord  Salveson. 

Edinburgh  University  and  the  Medical  Education 

op  Women. 

As  briefly  Indicated  last  week,  a  conference  took  place 
recently,  between  [representatives  of  the  executive  of  the 
Scottish  Association  for  the  Medical  Education  of  Women 
and  the  University  Court.  After  this  conference  the 
University  Court  on  June  15th  adopted  the  following 
resolution  : 

The  University  Court  having  considered  the  report  of  the 
committee  appointed  to  confer  with  a  committee  of  the 
Association  for  the  Medical  Education  of  Women,  and  the 
scheme  tendered  by  the  association  as  a  basis  for  consulta¬ 
tion  with  the  court  in  the  letter  of  their  President  received 
in  February  last,  feel  it  to  be  their  duty  under  existing 
circumstances  not  to  accept  the  said  scheme  on  the 
following  among  other  grounds : 

First,  that,  in  the  opinion  of  the  University  Court, 
there  is  no  sufficient  evidence  the  association  has,  since 
it  Intimated  to  the  conrt  the  fact  of  its  being  deprived  of 
the  accommodation  at  Minto  House,  made  any  serious 
attempt,  in  conjnnction  with  its  staff  of  teachers,  to 
continue  the  present  system  of  teaching. 

Second,  that  If  the  university  were  intended  under  the 
said  scheme  to  provide  separate  accommodation  for  the 
medical  education  of  women,  it  does  nol  possess,  and  sees 
no  definite  prospect  of  acquiring,  resources  for  providing 
the  same ;  and,  if  this  were  not  the  Intention,  the  court 
does  not  see  its  way  to  approve  of  mixed  classes  In  the 
Faculty  of  Medicine. 

Sir  Alexander  Chrlstleon,  the  President  ol  the  Associa¬ 
tion,  has  addressed  the  following  letter  to  the  Secretary  of 
the  University  Court,  reviewing  the  whole  situation  : 

E 3 inburgh,  19lh  Jane,  1908. 
The  Rsv.  Professor  M.  C.  Taylor,  D.D., 

Secretary,  University  Coort, 

Tne  University,  Edinburgh. 

^^Or^behalf  of  the  Court  of  the  Scottish  Association  for 
the  Medical  Education  of  Women,  I  beg  to  acknowledge  your 
letter  of  the  17th  Inst ,  enclosing  copv  of  resolution  come  to 
by  the  University  Court  on  Monday,  15th  inst. 

The  Court  of  the  Association  regret  to  learn  that  the 
University  Court  have  concluded  in  the  sense  indicated. 

The  University  of  Edinburgh  announced  Its  willingness  In 
1892  to  admit  women  to  graduation  in  medicine.  In  the 


absence  of  provision  by  the  University  Itself  for  the  teachi 
of  women,  the  Scottish  Association  for  the  Medical  Elucatl 
of  Women  undertook  the  responsible  and  onerous  duty 
providing  a  complete  Curriculum  in  Medicine  to  meet  t 
existing  requirements  of  the  l  Diversity.  The  Medl 
College  for  Women  was  recognized  by  the  University  for  t 
purpose  of  graduation,  and  has  been  maintained  by  t 
Association  during  sixteen  years. 

With  the  development  of  scientific  medicine  and  theincre 
ing  demand  for  special  practical  training  In  various  depe 
ments,  the  difficulty  of  teaching  women  up  to  graduatl 
requirements  outside  the  University  class-rooms  a 
laboratories  has  steadily  grown. 

On  this  account,  the  Court  of  the  Association  learned  w 
much  interest  18  months  ago  that  the  Senatus  Academii 
had  made  a  recommendation  to  the  University  Court  t] 
women  medical  students  should  be  admitted  to  the  th 
earlier  scientific  olasses  within  the  University.  This  was  1 
carried  into  effect. 

When  the  head-quarters  of  the  Medical  College  for  Won 
were  lost  by  the  ealdjnf  Minto  House,  the  Court  of  the  At 
elation  felt  it  to  be  ttrelr  duty  to  bring  the  wnole  question 
the  provision  for  the  medical  education  of  women  before 
University.  They  pointed  out  especially  the  need  wh 
existed  for  increased  facilities  in  relation  to  the  three  earl 
subjects,  and  those  of  Anatomy  and  Physiology.  T1 
oelieved  this  was  a  duty  which  they  owed,  not  only  to 
students  whose  Interests  the  Association  served,  but  to 
University  of  Edinburgh  whose  claim  has  always  been  thai 
looked  jealously  to  the  training  of  its  graduates,  and  was 
merely  an  examlnlrg  centre. 

In  order  to  make  the  matter  as  practical  as  possible, 
Association  went  the  length  of  formulating  two  alternat 
schemes,  by  either  of  which  it  seemed  that  the  more  urg 
difficulties  might  be  met. 

Tne  Association  indicated  their  desire  to  cc-operate  with 
University  authorities  in  every  possible  way  towards  the  si 
tion  of  the  question.  They  acoordingly  proposed  that  a  c 
ference  might  take  place.  This  was  deollned  by  the  Univer 
Court  on  what  appeared  to  the  Court  of  the  Association  v 
insufficient  grounds. 

The  Court  of  the  Association  again  approached  the  Uni' 
sity  and  reiterated  their  view,  enforced  as  it  had  now  bec< 
by  the  serious  result  of  the  Second  Professional  ExamiDal 
at  the  University  of  Edinburgh,  in  which,  oat  of  25  wot 
candidates  who  presented  themselves  in  Physiology,  24  fal 
After  a  delay  of  several  months,  the  president  of 
Scottish  Association  received  a  telfgram,  asking  him 
arrange  for  representatives  to  meet  in  conference  a  Commi 
of  the  University  Court  two  days  later. 

This  was  effected.  To  the  disappointment  of  the  repress 
tlves  of  the  Association  the  proposed  conference  proved  1 
sided.  The  members  of  the  University  Court  Commi 
asked  questions,  bat  would  not  consider  questions  raised 
the  other  side.  The  representatives  of  the  Association 
throughout  that  the  attitude  of  the  University  Commi 
was  merely  critical.  There  was  no  indication  of  a  desir 
face  the  facts.  , 

This  Impression  is  borne  ont  by  the  letter  and  resolution, 
receipt  of  which  I  have  just  acknowledged.  It  is  the  c 
disappointing  because,  in  addition  to  submitting  the 
elternatlve  schemes,  the  representatives  of  the  Court  of 
Association  pledged  the  Association  to  take  a  chief  par 
raising  snch  funds  as  might  be  necessary  for  carrying 
effect  either  scheme. 

The  Court  of  the  Association  deplore  the  resolution. 
They  have  drawn  the  attention  of  the  University  author 
to  a  most  serious  inadequacy  in  the  University  arraDgem 
and  a  grave  Injustica  to  women  students,  whose  elatn 
University  privileges  is  admitted.  The  Association  musil 
responsibility  in  the  matter  to  the  University. 

I  am,  yours  faithfully. 

A.  Christisc 

Cerebro-spinal  Meningitis  in  Scotland  during  M 
The  Registrar-General  for  Scotland  reports  that  in  e 
of  the  principal  towns  of  Scotland  daring  the  montl 
May  17  deaths  were  due  to  cerebro-splnal  meningitis 
11  fewer  than  in  April,  and  126  fewer  than  In  May,  1 
The  number  of  deaths  is  smaller  than  the  correspon 
number  for  any  month  since  October,  1906.  Ol  thee 
deaths,  13  were  in  Glasgow,  2  in  Edinburgh,  and  1 
In  Dundee  and  Leith. 


Brigade-Surgeon  Thomas  Butler  Power  O’BneD, 
of  the  Army  Medical  Service,  died  at  Kenslngtoi 
May  19th,  aged  76.  He  joined  the  department  as  Asslf 
Surgeon,  September  29th,  1855  ;  was  made  bnq 
August  4tb,  1870;  Surgeon-Major,  March  1st,  lo/d, 
Honorary  Brigade-Surgeon  on  retirement,  June  2na, 
He  served  in  medical  charge  of  the  expeditionary 
against  the  hostile  Indians  of  Yucatan  In  1858,  ana 
the  troops  engaged  In  the  suppression  of  ^etutD£ 
throughout  the  northern  districts  of  British  Hon 
that  year. 
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UNIVERSITY  OF  CAMBRIDGE, 
i  following  appointments  have  been  made : 
epresentatlve  on  the  General  Medical  Connell.— Sir  Clifford 
butt,  M.D.,  K.O.B. 

rofessor  of  Biology. — W-  Bateson,  M  A  ,  St.  John’s  College, 
nlverslty  Lecturer  In  Physiology.— Dr.  H.  K.  Anderson, 
tv.  and  Cains  College. 

xaminers  in  Medicine. — Dr.  Bradbury,  Dr.  Osier,  Dr.  Rose 
dford,  Dr.  Newton  Pitt. 

xamlners  In  Surgery. — Mr.  Kellock,  Mr.  Stanley  Boyd,  Mr. 
V.  Dunn,  Mr.  Raymond  Johnson. 

xamlners  in  Midwifery. — Dr  Rivers  Pollock,  Dr.  Spencer, 
rofessor  Adaml,  of  Christ  College,  has  been  appointed  to 
resent  the  University  at  the  Tuberculosis  Congress  In 
shingion. 

be  following  degrees  were  conferred  on  June  11th  : 

,D.— G.  A.  Coulby,  Trin. ;  A.  H.  Fardon,  Christ’s. 

,B„  B.C.—  L.  B.  Cane,  King's;  A.  L.  H.  Smith,  Gonv.  and  Cai.  ; 
\  Ashby,  Emm. 

B.— E  D.  Anderson,  Pemb. ;  A.  W.  L.  Drake,  Pemb. ;  W.  I. 
iberlidge,  Christ's. 


UNIVERSITY  OF  LONDON. 

St.  Mart’s  Hospital  Medical  School. 

e  Bishop  of  London  will  present  the  awards  for  the  sessions 
r-8  on  Monday,  June  29th,  at  3  p.m. 

University  College. 

he  assembly  of  the  Faculties  of  University  College,  Gower 
jet,  will  take  place  next  Thursday  at  3  p.m.,  the  proceed- 
3  Including  the  presentation  of  the  report  of  the  work  of  the 
ilon  and  the  announcement  of  the  results  of  the  University, 
olarsbip,  and  class  examinations.  An  address  will  be 
vered  by  the  Right  Hon.  Sir  Edward  Fry,  F.R.S.,  a  Fellow 
he  College. 


UNIVERSITY  OF  GLASGOW. 

Chair  of  Clinical  Medicine. 

s  announced  that  the  University  Court  will  proceed  to 
ce  an  appointment  to  the  above  chair  on  July  9th  or  on  an 
y  date  thereafter.  Any  information  maybe  had  from  the 
retary,  University  Court,  at  the  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
an  extraordinary  comitia  held  at  the  College  on  Thursday, 
e  18th,  the  President,  Sir  R  Douglas  Powell,  In  the  Chair, 
7as  announced  that  Dr.  A.  E  Russell  had  been  appointed 
Istonlan  Lecturer  ;  Dr.  NormaD  Moore,  Lumleian  Lecturer  ; 
Thomas  Clifford  Allbutt,  FltzPatrlck  Lscturer;  and  Dr. 
rrlngton,  Oliver-Sharpey  Lecturer  for  the  year  19C9,  and 
Gamgee,  Croonian  Lecturer  for  the  year  1910. 
he  remaining  business  was  declared  secreta  collegii. 


3YAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
i  meeting  of  the  College  on  Jane  23rd,  the  vacancy  in  the 
:e  of  President  created  by  the  death  of  the  late  Dr.  C.  E. 
lerhlll  was  filled  by  the  appointment  of  the  Vice-President, 
John  Playfair,  for  the  remainder  of  the  current  academio 
r. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
an  ordinary  meeting  of  Council  on  Junel8tb,  the  Fellowship 
conferred  on  the  following  gentlemen  : 

J.  Irwin,  Capt  ,  A.  M.  H.  Grav,  G.  S.  Hett,  C.  A.  Moore, 

H.  Rischbietb,  H.  IrviQg,  J.  G.  Gibb,  M.  L.  Hine,  C.  M.  Page, 
R.  Davies-Colley,  D.  W.  Roy,  8.  W  Daw,  A.  Kinder,  H.  A.  R.  E. 
Unwin,  C.  II.  S.  Frankau,  G.  E.  Wilson,  G.  C.  E.  Simpson,  W.  W. 
Holtzmann,  A.  R.  Short. 

essrs.  F.  J.  F.  Barrington,  G.  P.  Mills,  and  C.  H.  Smith, 

1  were  a’so  approved  at  the  recant  Final  Examination,  will 
dmltted  as  soon  as  they  have  attained  the  statutory  age  of 
ears. 

Election  of  Examiners. 

30  following  were  elected  for  the  ensuing  year : 

! "nentary  Biology  :  (1)  Hill,  James  P. ;  (2)  Shore,  Thomas  William. 
tomy :  (1)  Greene,  Wm.  Hy.  Clayton ;  (2)  Robinson,  Arthur ; 
Wright,  William  Physiology:  (1)  Abrahams,  Bertram  Louis; 
eathes,  John  Beresford.  For  the  Fellowship  —  Anatomy  :  (1)  Eccles, 
Me  Adam ;  (2)  Parsons,  Frederick  G.vmer  ;  (3)  Thomson,  Arthur ; 
ouog,  Alfred  Harry.  Physiology  :  (l)  Brodie,  Thomas  Gregor  ; 
uckmaster,  George  Alfred  ;  (3)  Myers- Ward,  Charles  Frederick  ; 
uompsoD,  William  Henry.  Midwifery :  (1)  Playfair,  Hugh  James 
re;  (2)  Pollock,  William  Rivers;  (3)  Targett,  James  Henr»  ; 
ate,  Walter  William  Hunt.  Public  Health  :  Part  I.  Spitta,  Harold 
art  Dacre  ;  Part  II.  Bulstrode,  Herbert  Timbrell. 

Excavations  in  the  Nile  Valley 
letter  was  read  of  the  27th  ultimo  addressed  to  the  Presl- 
t  by  the  Dlrector-Gsneral  of  the  Survey  Department  of  the 
ptlan  Government,  asking  that  facilities  may  be  given  to 
Elliot  Smith  and  Dr.  Wood  Jones,  of  the  Cairo  Medical 
3ol,  to  carry  out  In  the  museum  of  the  College  an  examina- 
of  a  collection  of  material  found  in  the  course  of  excava- 
s  In  the  Nile  Valley,  and  representing  the  varied  races  of 
Die  who  Inhabited  Nubia  in  ancient  times,  together  with 
r  pathology  and  the  results  of  their  surgery,  and  stating 
1  the  Egyptian  Government  will  offer  to  the  museum  of  the 
ege  the  collection  of  the  material  which  is  sent  over  for  the 
pose  of  this  comparative  study. 


The  President  stated  that  he  had  informed  the  Director- 
General  of  the  Egyptian  Survey  Department  that  facilities 
would  be  given  to  Dr.  Elliot  Smith  and  Dr.  Wood  Jones  to 
carry  out  their  investigations,  and  that  be  felt  sure  the  Connell 
would  gladly  accept  the  handsome  offer  of  the  Egyptian 
Government. 

Imperial  Cancer  Research  Fund. 

The  President  reported  that  he  had  undertaken  to  place  a 
room  In  the  College  at  the  disposal  of  the  authorities  of  the 
Imperial  Cancer  Research  Fund  for  their  annual  meeting  on 
July  14th. 

Cor  joint  Examinations  w ,th  London  University. 

A  committee  was  appointed  to  combine  with  any  committee 
which  might  be  appointed  by  the  Royal  College  of  Physicians 
to  consider  and  draft  a  scheme  which,  If  approved  by  the 
Colleges,  should  be  submitted  to  the  Senate  of  the  University 
of  London,  with  the  object  of  establishing  a  system  of  con¬ 
joint  examinations  for  the  degrees  of  M  B.  andB.S.  and  the 
diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng. 

Election  of  Council. 

A  meeting  of  Fallows  will  be  held  at  the  College  on  Thurs¬ 
day,  July  2nd,  for  the  election  of  four  Fellows  into  the  Council 
in  the  vacancies  occasioned  by  the  retirement  in  rotation  of 
Mr.  John  Ward  Cousins,  Mr.  Alfred  Pearce  Gould,  and  Mr. 
William  Harrison  Crlpps  (of  whom  Mr.  Cousins  does  not  offer 
himself  for  re-eleotlon),  and  by  the  resignation  of  Mr. 
Frederick  Howard  Marsh. 


CORRESPONDENCE. 


THE  SOCIALIZATION  OF  MEDICINE. 

Sir, — Your  spirited  leader  on  the  above  subject  is, 
despite  the  uncompromising  hostility  of  its  tone,  a  re¬ 
markable  testimony  to  the  fact  that  collectivism  has 
invaded  the  arena  of  “  practical  politics.”  That  yonr  con¬ 
clusions  accurately  represent  those  of  the  vast  majority  of 
your  readers  there  can  be  little  doubt;  and  that,  of 
coarse,  in  a  great  official  journal,  is  only  natural  and 
right;  although  some  of  us  may  sometimes  regret  your 
liability  to  the  dramatic  Illusion  that  all  who  hold  other 
than  the  orthodox  view,  on  this  or  any  subject,  are  justly 
to  be  stigmatized  as  rogues  and  fools.  It  has  happened 
more  than  once  In  lay  (and  medical)  history  that  the 
view  of  a  contemned  minority  has  triumphantly  pre¬ 
vailed.  In  the  Interest  of  a  doubtless  considerable 
minority  of  members  of  our  Association,  who  incline  to 
what,  in  all  friendliness,  I  shall  describe  as  more  generous 
and  enlightened  views,  may  I,  a  member  of  not  a  few 
years’  standing,  point  out  some  of  the  more  obvious 
fallacies  and  crudities  of  your  (that  is,  the  conventional) 
view  ? 

You 'assume,  without  the  shadow  of  justification,  as 
regards  probability,  that  the  socialization  of  medicine 
must  either  be  completely  rejected  or  carried  out,  In 
defiance  of  the  trne  logic  of  expediency,  to  the  limit 
Imposed  by  the  false  logic  of  fanaticism.  That  the  pro¬ 
vision  of  free  medical  attendance  for  all  who  need  it,  and 
care  to  avail  themielves  of  it,  necessarily  Involves  the  sup¬ 
pression  of  all  private  practice.  We  are  all  at  the  present 
moment  entitled  to  have  our  children  taught,  and  well 
taught  upon  the  whole,  by  the  public  authority  ;  but  how 
many  of  U3 — I  speak  of  the  professional  and  upper  middle 
classes — are  availing  ourselves  of  the  privilege?  Rightly 
or  wrongly,  we  prefer,  almost  to  a  man  (to  say  nothing  of 
the  women),  to  pay  pretty  dearly  for  the  sort  of  teaching 
and  companlonsnlp  that  we  prefer  for  our  sons  and 
daughters.  Eton,  Harrow,  Rugby,  Wellington,  Clifton, 
Epsom,  and  the  rest,  continue  serenely  to  carry  on 
their  work,  as  if  the  right  to  free  education  had  never 
been  heard  of.  Does  any  one  Imagine  that,  if  a 
State  medical  service  were  established  to-morrow,  there 
would  be  any  desire  to  Interfere  with  the  rights  of 
men  (not  a  few,  I  dare  warrant)  who  should  elect  to  remain 
outside,  and  practise  “  on  their  own  ”  ?  Or  the  rights  of 
those  who,  In  place  of  availing  themselves  of  the  attend¬ 
ance  placed  at  their  free  disposal  by  the  State,  preferred 
to  pay  large  fees  to  such  outside  practitioners?  There 
are  numbers  of  people  who  might  be  described  as  profes¬ 
sional  Invalids,  who  spend  their  lives  going  from  one 
health  resort,  and  one  consulting  room,  to  another.  These 
harmless  lunatics  are  a  source  of  inexhaustible  revenue  to 
the  highflyers  of  the  present  profee  slonal  regime,  hut 
would  receive  short  shrift  at  the  hands  of  men  who,  by 
receipt  of  a  State  salary,  had  been  placed  in  a  truer  and 
more  independent  relation  to  their  clientele.  Bnt  nobody 
would  dream  of  objecting  to  their  continuing  to  indulge 
their  valetudinarian  proclivities  at  their  own  expense. 
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Your  discovery  of  the  impossibility  of  reducing  all  men 
to  ‘‘a  dead  level  of  knowledge  or  skill”  does  not  seem  to 
have  much  point  in  view  of  the  extreme  improbability 
that,  if  a  State  medical  service  were  organized,  all  the 
appointments  held  under  it  would  be  of  the  same  impor¬ 
tance  and  of  equal  remuneration.  Naturally,  the  best 
men  would  be  likely  upon  the  whole  to  get  the  more 
responsible  and  best-paid  posts ;  and,  if  some  anomalies 
and  Injustices  occurred,  will  it  be  seriously  contended  that 
none  such  occur  at  present  ? 

Nor  do  I  see  any  force  in  the  objection  that  the 
socialization  of  medicine  would  stop  all  progress  by 
removing  the  motive  for  hard  work.  The  Public  Health 
Service — a  thoroughly  socialistic  Institution,  against  the 
efficiency  and  devotion  of  which  we  hear  little  or  nothing 
said — is  a  conclusive  answer  to  this  argument. 

Depend  upon  it,  the  real  question  at  issue  Is  not, 
whether  the  profession  wants  to  be  socialized,  but  whether 
the  community  at  large  wants  this  and  means  to  have  It. 
In  the  latter  case  we  shall  certainly  have  to  accept  It 
sooner  or  later,  and  may  as  well  reconcile  ourselves  to  our 
fate  betimes,  and  try  to  make  up  our  minds  in  what 
precise  iorm  it  can  best  be  carried  out  without  serious 
prejudice  to  established  Interests. 

The  principal  danger,  from  our  point  of  view,  Is,  in  my 
opinion,  not,  as  you  seem  to  think,  that  the  standing  of 
the  profession  would  be  lowered,  but  that  its  weaklings 
would  be  driven  to  the  wall.  For  the  State,  sentimental 
as  it  can  be  on  occasion,  will  hardly  undertake  to  sub¬ 
sidize  our  incompetents;  and  moreover,  the  socialization 
of  the  profession,  by  the  economy  of  labour  it  would  effect, 
and  by  the  discouragement  of  malades  imaginaires,  would 
render  the  services  of  a  good  many  of  us  superfluous. 

It  is  absurd  in  these  days  to  ask  of  a  man  whether  he  is 
or  is  not  a  socialist.  Every  one  who  approves  of  our  Post 
Office  Department,  of  our  Public  Health  Service,  who 
advocates  public  abattoirs,  Inspection  and  feeding  of 
school  children,  old-age  pensions,  free  open-air  schools, 
is  to  that  extent  socialistic.  What  we  have  to  decide  is 
exactly  how  much  socialization  Is  desirable,  exactly  of 
what  kind,  and  how  it  can  best  and  with  least  social 
friction  be  introduced.  And  these  problems,  on  account 
of  their  great  complexity  and  incalculable  importance, 
must  be  approached  not  in  the  spirit  of  blind  prejudice 
masquerading  as  ea?y  omniscience,  but  with  the  courage, 
patience,  and  impartiality  proper  to  any  scientific  In¬ 
vestigation.  So  approached,  It  may  prove  that  in  eco¬ 
nomics  truth  lie3  nearer  the  socialist  than  the  individualist 
extreme — at  any  rate,  the  weight  of  authority  seems  to 
incline  that  way.  One  does  n>  t  wish  that  medical  men 
should  become  propagandists— they  should  be  above  party 
considerations — but  It  Is  a  pity  that  we  are  as  a  body  so 
blind  to  the  signs  of  the  times.  Our  future  position  in 
the  State  must,  for  good  or  for  evil,  depend  largely  upon 
the  correctness  of  our  present  estimate  of  the  great 
changes  that  are  so  rapidly  approaching,  and  our  success 
not  merely  in  preadapting  ourselves  to  the  new  condi¬ 
tions,  but  in  guiding  and  shaping  these  to  a  desirable 
consummation. — I  am,  etc., 

Batli,  June  16th.  C.  J.  Whitby,  M.D. 


Sir, — Will  you  allow  a  few  words  of  comment  on  a  lead¬ 
ing  article  In  the  British  Medical  Journal  of  June  13  th  ? 
It  seems  to  me  that  that  article  does  not  take  sufficiently 
Into  consideration  the  fact  that  from  time  Immemorial  the 
profession  has  been  necessarily  socialized,  If  hitherto 
somewhat  one-sidedly.  We  have  always  given  to  the  com¬ 
munity  freely  according  to  our  abilities,  even  though  we 
have  not  always  received  according  to  our  needs.  In  our 
country,  and  during  the  last  century  particularly,  the 
whole  humanitarian  advance  has  been  largely  a  devotion 
of  our  progressive  knowledge  to  the  service  of  the  State 
and  of  individuals,  and  this  progress  has  not  been  stopped 
by  Its  partial  recognition  in  a  material  sense  by  the  State. 
The  community,  both  as  organized  and  as  individuals, 
have  taken  all  they  wanted  from  us  for  nothing,  or  for  as 
little  as  we  could  be  squeezed  or  cajoled  into  accepting, 
but  It  Is  being  educated  more  and  more  into  the  know¬ 
ledge  that  it3  welfare  and  progress  are  increasingly 
dependent  on  our  assistance  and  our  advance. 

The  establishment  o!  the  Poor-law  Medical  Service 
and  the  Insane  hospitals  for  the  succour,  at  the  general 
expense,  of  Individuals  unable  to  pay  for  help,  and  the 
Factory, and  Public  Health  Acts  to  collectively  regulate 


and  Improve  the  conditions  of  health  and  efficiency  of  al 
members  of  the  community,  have  already  so  far  admlttec 
and  constituted  the  socialism  of  the  profession.  W* 
have  now  only  to  recognize  the  fact  to  continue  to  lead  th* 
way,  rather  than  reluctantly  to  follow,  in  the  furthe: 
extension  of  the  service  we  can  offer  for  the  use  anc 
benefit  of  all.  Let  our  organization  exist  and  increas< 
for  self-protection  and  the  benefit  of  the  profession,  eacl 
and  every  member  of  It, and  let  it  do  so  far  more  effective^ 
than  it  does  at  present ;  but  let  us  also  remember  that  th* 
profession  exists  for  the  benefit  of  the  public,  and  not  tht 
reverse.  The  greatest  disservice  that  could  be  done  for  th, 
profession  would  be  to  place  it  in  antagonism,  if  that  wen 
possible,  to  the  advance  of  the  fully  democratized  State. 

The  democracy,  In  fact,  with  some  jealousy  of  ou: 
increasing  Influence,  and  a  justifiable  fear  of  surrender^ 
too  much  of  its  liberty  into  the  hands  of  any  body  0 
experts,  however  public-spirited,  sees  more  clearly  day  b; 
day  that  its  welfare  and  interests,  individually  and  collec 
tively,  from  before  birth  until  after  death,  must  be  mon 
and  more  dependent  upon  us.  It  is  our  place  to  se< 
that  these  services  shall  be  recognized,  formulated,  co 
ordlnated,  and  suitably  remunerated. 

The  community  now  needs  for  Its  welfare  progress  am 
efficiency;  advice,  and,  where  possible,  regulation  In  tht 
selection  of  Its  parents  and  the  care  of  the  unborr 
citizen  and  its  mother.  It  needs  at  the  parturition  tbs 
care  of  the  skilled  obstetrician ;  It  needs  the  continuec 
examination  and  care  of  the  child  In  Its  training  for  th( 
elimination  of  defects  and  the  recognition  and  educatioi 
of  Its  abilities  ;  It  needs  advice  In  the  choice  of  a  suitable 
sphere  for  the  exercise  of  these  abilities  when  ready  fo: 
social  service.  It  needs  constant  attention  during  the  indl 
vldual  life,  to  the  results  of  faulty  heredity,  misadventure 
and  disease,  to  alleviate  suffering,  and  to  restore  efficiency 
with  the  least  delay.  It  needs  advice  as  to  fitness  io 
work  of  all  kinds  on  behalf  of  the  worker  and  the  public 
and  as  to  the  conditions  of  temporary  or  permanent  pro 
vision  in  case  of  unfitness.  It  needs  the  numerous 
services  already  denominated  public  health,  and  mucl 
else,  including  a  co-ordlnatiDg  authority. 

But  how  are  the  majority  of  citizens  to  obtain  these 
services  ?  The  millionaire  can,  and  sometimes  does,  paj 
for  some  of  them ;  the  remainder  are  paid  for  him  by  the 
overwhelmed  ratepayer  of  a  poor  parish,  who  bears  the 
burden  of  both.  The  pauper  Tecelves  some  of  then 
partly  at  the  same  cost  and  partly  at  the  cost  of  the  pro 
fesslon,  which  receives  a  minimum  wage  or  nothing  at  all 
The  artlzan,  whose  combination  and  providence  have  bee> 
partially  successful  In  securing  his  own  Interests,  obtalm 
some  of  these  necessary  services  by  exploiting  in  the  mos 
practical  capitalistic  manner  and  sentiment  our  own  wan 
of  combination  and  proceeds  to  sweat  us  secundum  artem, 

But  even  these  sections  of  the  people  do  not  benefit  ai 
they  might  and  should,  and  what  of  the  remainder  ?  An 
they  individually  able  to  pay  a  skilled  general  medica 
attendant,  various  operating  specialists  and  consult^ 
physicians,  expert  anaesthetists,  and  a  dozen  or  mori 
special  pathologists,  all  of  whom  are  or  may  be  necessar; 
to  proper  efficient  treatment?  And  if  not,  are  thee* 
skilled  public  servants  to  continue  to  do  the  greater  par 
of  their  work,  as  at  present,  for  nothing  and  pay  thei 
own  expenses,  while  the  greater  part  of  the  communlt] 
Is  obliged  to  do  without  them  to  Its  detriment  ? 

It  is  clear  that  an  adequate  solution  of  these  problem 
will  involve  an  extension  of  the  Poor-law  and  public 
health  provisions  with  possibly  a  transfer  of  some  or  al 
of  the  charges  from  local  to  national  funds.  It  is  alik 
our  duty  and  our  interest  as  a  profession  to  help  on  thi 
movement  instead  of  resisting  it,  and  this  is  so  In  spit 
of  the  objections  and  difficulties  which  stand  In  the  way 
some  of  them  real,  some  only  apparent,  and  all  to  b 
overcome. 

These  considerations  are  not  “  a  new  g03pel,”  but  an 
increasingly  pressing  upon  us  all,  and  urged  by  an  in 
creasing  number  of  ourselves.  For  the  last  twenty  year 
at  least  our  Journal  has,  perhaps,  not  been  once  issue* 
without  proof  of  the  reality  of  the  changing  condition 
under  which  we  work,  and  the  necessity  of  action  t* 
adapt  ourselves  to  them,  as  members  of  the  profession 
apart  from  our  convictions  and  sympathies  as  citizens 
The  feeling  of  this  necessity  underlay  much  that  was  flab 
and  done  In  the  work  of  re-organizing  our  Association.  1 
i  change  which  Is  still  awaiting  its  due  effect  in  th* 
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rength  which  comes  of  better  knowledge  and  fuller 
mpathy. 

I  will  conclude  with  a  constructive  suggestion  that, 
file  we  and  the  public  are  being  further  educated  in 
ese  matters,  the  profession  in  each  locality  might  co- 
erate  to  provide  professional  help  at  moderate  but 
nunerative  charges  for  benefit  societies,  and  for  the 
at  number  of  folk  who  cannot  pay  £100  fees  and  £10 
week  for  nursing.  It  would,  I  think,  be  found  that 
are  is  no  reason,  financial  or  professional,  why  such  an 
ititulion  should  not  be  as  efficient  as  the  existing 
bile  hospitals,  provided  by  the  charity  of  the  profession 
d  the  public  for  all  applicants  Sufficiently  fortunate 
importunate.— I  am,  etc., 

lastbourne,  June  14th.  _  A.  D.  Williams. 

3ib,— Many  would  be  Interested  in  your  article  in  the 
ue  of  June  13th,  on  the  Socialization  of  Medicine.  It 
>ms  to  me  that  the  whole  subject  is  one  which  might 

II  be  discussed  at  greater  length  in  your  pages. 

Vhile  none  but  extremists  would  desire  a  full  blown 
jlallstlc  scheme  of  medical  organization  to  be  suddenly 
'ust  upon  us,  I  think  all  who  are  in  any  way  awake  to 
!  signs  of  the  times  will  agree  that  a  gradual  extension 
the  principle  of  control  by  the  community  over  the 
llvidual  is  pretty  well  bound,  in  the  coming  years,  to 
reasingly  affect  our  profession  as  well  as  other  depart- 
nts  of  public  life. 

Uready,  of  course,  a  large  number  of  medical  men  are, 
i  have  for  long  been,  municipal  or  State  officials  ;  such 
members  of  the  naval  or  army  medical  services, 
dloal  officers  of  health,  etc.  In  view  of  the  excellent 
ck  done  (1 individually  as  well  as  collectively)  by  many  of 
'  members  of  these  services,  surely  the  commonly - 
oked  argument  about  “  discouragement  of  initiative” 
mot  be  considered  the  last  word  in  the  consideration  of 
such  schemes. 

is  regards  general  practice,  one  does  not  so  easily  see 
v  Dr.  Lawson  Dodd  proposes  to  adapt  his  panacea  to 
?  department  of  our  calling,  but  I  am  at  any  rate  sure 
t  many  who,  like  myself,  are  disgusted  with  the  alto- 
her  chaotic  condition  of  affairs  existing  at  the  present 
ie— at  least  from  the  general  practitioner’s  point  of 
w— will  welcome  the  discussion  of  any  proposal  which 
ds  out  hopes  of  substituting  cosmos  for  this  chaos. 

’0  make  a  practical  suggestion :  Will  some  one  let  us 
e  information  as  to  the  practical  working  of  such  a 
eme  as  Dr.  Dodd  hints  at?  Such  Is  now,  I  understand, 
orce  in  some  parts  of  the  Continent.— I  am,  etc., 

:ne  16th.  __ _  A.  J.  B. 

ir,— It  would  be  unfair  to  request  space  to  deal  in 
ill  with  the  objections  you  raise  to  Dr.  Lawson  Dodd’s 
gestions.  Will  you  allow  me,  however,  to  point  out 
t  some  of  the  statements  made  in  your  article  of 
e  13th  are  controverted  in  the  same  issue?  On 
e  1444  it  is  suggested  that  it  is  a  fundamental  axiom 
nedlcal  human  nature  for  a  man  to  seek  the  utmost 
ment  for  his  services :  “If  a  man,  possessed  of  excep- 
ial  skill  In  the  art  of  healing,  chooses  to  sell  that  skill 
iis  own  price,”  .  .  .  etc.  You  suggest  that  socialists 
tradlct  human  nature  If  they  assert  that  doctors  do  not 
ihoose.  On  page  1446  you  consider  it  outrageous  that 
y  counsel  should  be  privileged  to  make  In  a  public 
ft  statements  which  are  absolutely  false  .  .  .  and 
eh  reflect  seriously  on  a  body  of  men  who,  If  they 
3e,  like  lawyers,  to  make  a  trade  of  their  knowledge, 

Id  put  the  community  to  far  more  inconvenience,”  etc. 
oclaliste,  like  myself,  would  scarcely  regard  either 
ement  as  adequately  representing  the  complex  motives 
1  guide  medical  men  In  their  daily  action ;  we  do  not 
eve  that  “human  nature”  Is  to  be  summed  up  In  any 
I  formulae,  but  we  believe  that  the  cessation  of  Inter¬ 
petition,  for  a  daily  living,  between  medical  men 
*d  still  leave  sufficient  scope  for  the  display  of 
vidual  talent  and  skill. 

our  article  suggests  that  socialization  of  medicine  will 
rd  the  progress  of  medicine  ;  this  view  is  not  at  all  in 
ffng  with  the  tenor  of  your  article  on  page  1447 — 
ie  Prevention  of  Epidemic  Disease  in  Prussia.” 
ay  I  remark  that  your  attitude  assumes  that  this  Is  a 
ect  world  for  doctors,  and  that  In  private  practice 
e  suffers  from  the  tyranny  of  the  employer  ?  I  venture 


to  think  that  the  general  practitioner  knows  better  where 
the  shoe  pinches.— I  am,  etc., 

M.  D.  Eder, 

London,  W„  June  13th.  Hon.  Sec.  Socialist  Medical  Society. 

V  Dr-  Dder  appears  to  us  to  miss  our  point.  A 
doctor  must  of  course  live  by  his  profession,  and  the 
passage  quoted  by  him  is  an  argumtntum  ad  hominem 
against  the  lawyer  who  Implied  that  medical  practitioners 
cared  only  for  fees.  In  reply  to  our  other,  correspondents 
we  venture  to  point  out  that  it  is  freely  admitted  that  both 
the  State  and  the  municipality  have  need  of  the  services 
of  doctors,  and  that  need  must  necessarily  increase  as 
civilization  advances.  What  we  deprecate  Is  the  placing 
of  the  practice  of  the  whole  art  of  healing  on  a  socialistic 
basis.  Socialism,  in  the  full  sense  of  the  term,  Is  nothing 
if  not  a  system  of  glorified  Bumbledom  applied  to  every 
sphere  of  activity.  It  seems  to  us  that  this  would  make 
not  for  progress  but  rather  for  the  survival  of  the  pro¬ 
fessionally  unfit.  The  main  ot  ject  of  Bumble,  like  that 
of  the  clubs,  Is  to  sweat  the  doctor.  There  is  scarcely 
anything  that  the  State  undertakes  to  do  that  would 
not  be  more  efficiently  done  by  private  enterprise. 
It  is  to  the  public  interest  that  every  man  should 
put  forth  the  full  power  that  is  In  him.  We  repeat 
that  It  Is  not  In  human  nature  that  men,  as  they  are 
now  constituted,  should  do  this  without  any  incentive 
of  personal  advantage.  As  things  are,  why  does  not  medi¬ 
cine,  which  offers  a  career  of  Incomparably  greater  interest 
and  beneficence  than  the  law,  attract  so  many  of  the  men 
of  the  highest  intellectual  power  as  the  law?  Simply 
because  the  law  offers  more  and  bigger  prizes.  We  do 
not  think  that  the  remedy  for  the  grievances  of  the  medical 
profession  lies  in  the  dead  level  of  dullness,  which  is  all 
that  Socialism,  If  pushed  to  Its  fullest  extent,  has  to  offer. 
There  is  a  significant  warning  in  the  famous  words 
addressed  to  Lavoisier  by  an  apostle  of  “liberty,  fraternity, 
and  equality  ” :  La  Ripublique  n’a  pas  besoin  de  savants.  It 
may  be  said  that  all  doctors  are  not  savants.  Nevertheless, 
their  existence  as  a  class  depends  on  science,  and  their 
usefulness  to  the  community  depends  on  the  advancement 
of  science  and  on  the  respect  that  Is  their  due  as  possessors 
of  special  knowledge — facts  which  are  perhaps  forgotten  by 
advocates  of  the  socialization  of  medicine. 


THE  POSSIBILITY  OF  THE  PRESENCE  OF  MALTA 
FEVER  AMONG  ENGLISH  GOATS. 

Sir, — In  reference  to  the  annotation  in  the  British 
Medical  Journal  for  May  30th,  p.  1303,  on  the  use  of 
goat’s  milk,  we  would  suggest  that  it  is  not  altogether  safe 
to  assume  that  Malta  fever  infection  is  not  present  among 
the  ordinary  goats  of  this  country.  In  1907  we  had  the 
curiosity  to  test  the  serum  reaction  in  twenty-two  goats 
which  were  being  used  for  experiments  on  caisson  disease 
at  the  Lister  Institute.  Of  these,  sixteen  gave  no  reaction 
with  M.  melitensis  at  a  dilution  of  1  in  20,  three  gave  some 
reaction  at  1  In  20,  while  the  other  three  animals  gave 
complete  agglutination  up  to  1  in  200.  Cultures  from  the 
blood  of  these  three  goats  during  life  were  negative,  as 
were  cultures  from  their  organs  when  they  eventually 
came  to  autopsy.  This  does  not,  however,  necessarily 
exclude  M.  melitensis  Infection,  for  It  Is  not  always  easy  to 
recover  the  organism  from  goats  which  are  known  to  have 
been  infected  some  time  before  the  examination  Is  made 
(see  Mediterranean  Fever  Commission  Reports,  Part  vi, 
p.  38).  The  exact  history  of  our  animals  could  not  be 
ascertained,  but  there  was  practically  no  doubt  that  they 
had  never  been  out  of  England  and  Wales. 

These  results  are,  of  course,  by  no  means  conclusive, 
but  they  suggest  that  the  matter  Is  worth  following  up 
before  the  use  of  goat’s  milk  becomes  more  common. — We 
are,  etc., 

A.  E.  Boycott, 

G.  C.  C,  Damant. 

Department  of  Pathology,  Guy’s  Hospital,  S.E.,  June  10th. 


CEREBRAL  INFLDENZA. 

Sir,— After  reading  Professor  Saundby’s  interesting 
address  on  cerebral  Influenza,  I  venture  to  mention  a 
puzzling  case  which  occurred  in  my  practice  last  spring. 

During  the  epidemic  of  influenza  here  in  February  the 
patient,  a  woman  of  42,  was  taken  ill  on  Thursday  with 
shivering  and  pain  In  the  head  and  limbs.  I  saw  her  on 
Friday  morning.  Temperature,  101°  ;  pain  in  head  and 
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Ilmb3,  but  chiefly  at  back  of  head  (this  I  found  common 
In  that  epidemic).  Heart  and  lungs  normal.  I  diagnosed 
lnflaenza.  She  was  the  second  case  In  that  house,  and  a 
third  occurred  later,  neither  exhibiting  any  head  sym¬ 
ptoms.  On  Saturday  she  was  better.  Temperature,  99°  ; 
pains  In  limbs  gone,  still  slight  headache.  Said  she  felt 
much  better,  and  she  wanted  to  get  up,  but  was  refused. 
On  Sunday  still  impioving. 

On  Monday  I  was  telephoned  for  at  7  a  m.,  because 
“  her  breathing  was  bad.”  I  went  at  once,  and  fonnd  her 
comatose,  with  loud,  stertorous  breathing,  unequal  pupils, 
and  flaccid  limbs  on  left  side.  She  never  regained  con¬ 
sciousness,  and  the  temperature  went  up  till  death,  which 
occurred  In  about  six  hours. 

I  may  add  that  patient  was  all  right  at  6  a  m ,  when 
some  food  was  taken  to  her. — I  am,  etc  , 

Leeds,  June  9th.  Mary  E.  Phillips. 


Sir, — In  connexion  with  Professor  Saundby’s  address 
on  this  interesting  complication  ol  influenza,  I  should 
like  to  draw  his  attention  through  your  Journal  to  a  case 
of  “  Meningitis  Probably  Influenzal  in  Origin,”  I  published 
In  the  Lancet  of  July  13th,  1901,  in  which  many  of  the 
symptoms  he  mentions  were  present  and  In  which  the 
diagnosis  was  not  easy,  though  verified  by  post-mortem 
examination  subsequently. 

The  patient  was  a  soldier  of  fine  physique  who  was 
admitted  to  the  Military  Hospital  at  Dover  in  Jnne,  1900. 
He  suffered  intense  frontal  headache,  during  which 
aphasia  and  right  hemiplegia  developed,  death  ensuing  In 
four  weeks  from  the  beginning  of  the  attack,  after  a  period 
of  coma. — I  am  etc  , 

New  Barnet,  Herts,  June  lith.  ARTHUR  F.  PERIGAL,  M.D. 


PRIMARY  SARCOMA  OF  LUNG. 

Sir,— In  connexion  with  the  Interesting  report  by  Dr. 
Curl,  in  your  issue  of  the  13th  Inst.,  of  a  case  of  primary 
sarcoma  of  the  lung,  I  would  add  that  a  case  in  all 
respects  similar  in  Its  history  and  progress  occurred  in  a 
private  of  the  Royal  Marine  Light  Infantry,  aged  32.  who 
was  admitted  Into  the  Naval  Hospital  at  Hong  Kong 
in  1892. 

On  admission  the  patient  complained  of  pain  In  the 
right  chest  with  marked  dyspnoea,  and  in  the  absence  of 
any  signs  of  venous  obstruction  or  aueurysm  a  pleural 
effusion  was  diagnosed  but  negatived  by  repeated  aspira¬ 
tion.  The  case  subsequently  rapidly  progressed,  with  well 
marked  signs  of  venous  obstruction,  to  a  fatal  Issue,  In  a 
space  of  a  little  over  two  months,  and  at  the  autopsy  a 
well-marked  sarcoma,  including  the  whole  of  the  right 
lung,  with  secondary  gland  deposits,  was  found. 

I  have  seen  two  other  specimens  of  primary  sarcoma  of 
lung,  namely,  one  shown  by  Dr.  Parsloe  at  a  Plymouth 
Medical  Society  meeting  in  1905,  and  another  shown  by 
Dr.  Leon  at  a  meeting  of  the  Southern  Branch  of  the 
British  Medical  Association  at  Portsmouth  during  the 
current  year. — I  am,  etc., 

W.  Eames,  Fleet  Surgeon,  R.N. 

H.M.S.  Vernon,  Portsmouth,  June  15th. 


NATURAL  AND  ACQUIRED  IMMUNITY. 


dyspepsia,  I  asked  one  of  the  chemists  concerned  with 
this  preparation  what  was  the  condition  of  the  animals 
furnishing  the  product,  as  judged  by  the  composition  oi 
the  urine.  He  confessed  that  he  had  not  beard  of  such 
an  examination  having  been  made.  But  he  recognized 
the  use  of  the  remark,  especially  when  I  pointed  out  tc 
him  the  following  passage  in  the  book  I  have  just  quoted 
“The  trace  cf  albumen  normal  in  the  human  urine  U 
often  present  In  larger  quantity  In  the  herblvora,  espe 
dally  In  hard- worked  horses ;  and  In  the  ox  and  sheep 
traces  of  sugar  are  normally  present.”  He  not  only 
recognized  the  value  cf  the  suggestion,  but  promised  to 
provide  me  with  the  results  of  an  Investigation  of  the 
kind. 

This  was  in  part  the  result  In  question :  Two  specimens 
of  urine  de  pore  (hog’s  urine)  were  examined.  Both  gave  e 
high  comparative  percentage  of  chlorine,  and,  perhaps  ir 
keeping  with  this  character,  albumen  was  present  a? 
“notable  traces”  in  both  cases,  and  glycose  as  “traces 
In  one. 

I  had  also  referred  to  Preyer's  assertion  In  Elements  o, 
General  Physiology  that  cystlnurla  is  physiological  In  the 
pig,  with  the  request  that  it  should  be  controlled.  Pro 
lessor  Preyer’s  observation  was  not  confirmed.— I  am,  etc 

Nice,  June  15th.  -A.  W.  Gilchrist,  M.D, 


SEASICKNESS :  A  PERSONAL  EXPERIENCE. 

Sir, — I  am  a  keen  yachtsman,  but  a  bad  sailor.  In  the 
past  1  have  tried  various  “cures  ”  for  seasickness  wltl 
but  little  success. 

At  Whitsun  I  was  on  a  yacht  with  ten  amateurs,  sever 
of  whom  had  never  or  seldom  been  seasick.  Of  the 
remaining  three,  C.  M.  had  travelled  and  yachted  a  goo( 
deal,  and,  although  not  certain  of  himself,  is  a  fair  sailor 
F.  L.  is  less  good ;  and  A.  T.  Is  ill  whenever  the  weather  if 
at  all  bad.  Joining  the  yacht  in  the  Colne  River  a 
BrIghtllEgsea  on  Whit- Friday,  A.  T.  took  a  dose  c 
5  grains  of  chloretcne  in  the  evening  and  another  slmlla 
dose  before  starting  on  the  Saturday.  We  bad  a  nastj 
punch  against  a  head  wind  and  choppy  sea  to  Harwich 
C.  M,,  and  especially  F.  L.,  were  very  ill,  while  A.  T.  neve 
tarned  a  hair.  On  Sunday  we  sailed  to  Deal,  A.  T.  bavin; 
dosed  himself  as  before ;  F.  L.  felt  very  ill,  was  prevallei 
upon  to  take  a  dose,  and  remained  all  day  without  belnj 
or  feeling  ill, though  without  being  able  to  take  his  meali 
below  while  we  were  sailing;  C.  M ,  who  refused  a  dose 
was  quite  upset.  On  the  two  following  days,  when  w< 
sailed  to  Boulogne  and  Dieppe,  the  sea  was  calm. 

An  experiment  confined  to  three  persons  cannot  b 
considered  conclusive,  but  the  fact  that  the  worst  sallo 
was  quite  well,  having  taken  the  drug  regularly,  whff 
another  was  saved  from  seasickness  and  nausea  when  h 
was  feeling  quite  111,  and  the  best  sailor  of  the  three  tool 
no  dose  and  was  quite  upset,  seems  worthy  of  meatier 
The  one  person  on  board  who  was  most  astonished  at  th 
effect  of  the  “pills  ”  was  the  sailing  master  of  the  Gwynfc 
who  well  knew  A.  T.’s  capabilities.  Chloretone  is  said  t 
be  very  volatile,  and  should  be  prescribed  in  gelatin 
capsules;  if  It  Is  prescribed  in  cachets,  the  patient  1 
liable  to  get  none  of  the  drug. — I  am,  etc,, 

London,  W  ,  June  15th.  ATWOOD  ThORNF. 


Sir,— Not  the  least  interesting  of  the  various  aspects  of 
his  subject  discussed  by  Dr.  Purdy  is  the  suggestion  that 
“an  anthropometric  survey  of  the  British  Empire  be 
carried  out,  with  additional  data  relating  to  average  blood 
counts”  (British  Medical  Journal,  June  13th.)  Dr. 
Purdy  might  have  added.  “  and  data  referring  to  compara¬ 
tive1  examinations  of  urine.” 

Information  of  the  latter  kind  seems  never  to  be 
considered  necessary,  even  presumably  In  woiks  on 
comparative  pathology. 

Dr.  Woods  Hutchinson  remarks  in  S  udies  in  Human 
and  Comparative  Pathology  (p,  191):  “The  chapter  upon 
diseases  cf  the  kidney  Is  confessedly  one  of  the  most  un¬ 
satisfactory  in  veterinary  pathology.  This  is  due  chiefly 
to  the  small  use  yet  made  of  analyses  of  the  urine  as  a 
routine  procedure  in  veterinary  practice.” 

Some  time  ago,  while  discussing  the  value  of  the 
physiological  gastric  juice  of  the  Dig  In  the  treatment  of 

1  Using  “comparative”  in  the  sense  of  the  modern  method  of 
describing  the  twenty-four  hours  urine  in  terms  of  an  ideal 
standard  secretion. 


THE  OLDEST  HOSPITAL  FOR  SICK  CHILDREN 
IN  THE  UNITED  KINGDOM. 

Sir,— To  prevent  misconception  such  as  has  occasional! 
arisen  In  the  past,  and  which  might  arise  again  In  tn 
future,  from  the  recent  letter  to  the  papers  froni  tn 
Secretary  of  the  Royal  Waterloo  Hospital,  may  I  as*  yo 
to  state  that  the  first  hospital  for  sick  children  to 
established  in  this  country  was  the  Hospital  for  bic 
Children,  Great  Ormond  Street? 

The  treatment  which  the  Royal  Waterloo  Ho*piw 
afforded  before  1852,  the  year  of  the  foundation  of  tn 
Great  Ormond  Street  Hospital,  and  for  manyytaraau 
that  date  was  dispensary  treatment  only. 

How  great  was  the  need  of  a  children’s  hospital  at  un 
time  may  be  gathered  from  the  fact  that  in  January,  _ 
out  of  2,363  persons  In  all  the  London  hospitals,  onJy 
were  children  under  the  age  of  10 ;  while  of  50,000  P*™ 
dyirg  annually  lu  the  metropolis,  21,000  were  chua 


under  that  age. — I  am,  etc., 

London,  W.C  ,  June  9th.  STEWART 


Johnson,  Secretary. 
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THE  LITE  SURGEON-GENERAL  HANBURY. 
ir,— In  yonr  obituary  notice  of  Surgeon-Genual  Sir 
ies  Hanbury,  K.C.B..  last  week,  ytu  state  that  he  “  was 
eon  of  Mr.  Samuel  Hanbury,  a  stockbroker  in  the  City 
London,  and  his  mother  was  Frances,  daughter  of  the 
•.  W.  Sewell,  of  Headley,  Surrey.” 
his  is  not  correct.  Sir  James  was  an  Irishman.  His 
ter  was  Samuel  Hanbury,  Esq.,  of  Somerstoun  House, 
acor,  co.  Meath,  and  his  mother  was  Louisa,  daughter 
the  Rev.  Charles  iDgham,  Rector  of  Kllmessan, 
Meath.  He  was  a  remarkable  man,  and  as  he  was  an 
hman  and  a  Meath  man  I  thick  the  country  and 
aty  ought  to  have  the  credit  of  his  origin.  I  am  his 
hew— I  am,  etc., 

S.  Smartt, 

wry.  June  15tli.  Vicar  of  Newry. 

*  The  statement  referred  to  was  made  on  the  authority 
a  correspondent  in  the  Times  who  claimed  to  be 
lainted  with  the  facts.  We  re  gret  the  inacccracy. 

THE  NEW  MANCHESTER  INFIRMARY. 

R, — In  your  excellent  account  of  the  New  Infirmary 
■e  is  a  marked  inaccuracy  which  needs  correction. 
;rrirg  to  the  cifllculty  which  exists  owing  to  the 
oval  some  two  miles  distant  from  the  centre  of  the 
,  you  say:  “  Moreover,  It  left  the  centre  of  the  city 
rovided  with  any  place  nearer  than  the  Ancoats  Hos- 
1  for  the  treatment  of  accidents  and  sudden  illness.” 
.uld  call  attention  to  the  fact  that  the  Salford  Royal 
pital  is  only  about  two-thirds  of  a  mile  from  the  centre 
he  city  (St.  Ann’s  Square),  whereas  the  Ancoats 
pital  is  considerably  over  a  mile  away.  The  removal 
le  infirmary  to  a  site  so  far  a  nay  has  largely  necessi- 
i  the  raising  of  the  number  of  beds  at  the  Salford 
Hospital  from  135  to  2C0,  and  this  is  now  being 
mplished. 

icoats  Hospital  has,  I  believe,  114  beds,  so  that  In  a 
t  time  the  centre  of  the  city,  from  diffeient  sides,  will 
>rovided  with  314  beds  to  meet  the  diflSculty  which 
rwlse  would  undoubledly  exist.— I  am,  etc., 
aclicster,  June  23rd.  Andrew  Bootflower. 


“C 1LUMN1ES  AGAINST  HOSPITALS” 
have  received  a  further  communication  from  Mr. 
oe  on  this  subject  which  we  think  it  unnecessary  to 
lsh.  He  tries  to  prove  his  case  by  quoting  “an 
tent  medical  man  ”  who  is  said  to  have  written  in  a 
ipaper  In  1883;  by  John  Hunter’s  experiments  on  a 
and  woman  and  a  child  in  St.  George’s  Hospital ;  and 
omethlcg  said  In  a  contemporary  in  1899  about 
aer’s  experiments.  He  characteristically  omits  all 
;lou  of  the  fact  that  both  in  Hunter’s  and  in  Neisser’s 
1  the  experiments  were  Dot  “  operations  ”  but  inocu- 
as;  that  John  Hunter  inoculated  himself,  and  that, 
ever  may  be  thought  of  Ntisser’s  experiments,  they 
not  made  in  one  of  “cur  hospitals”  to  which  Mr. 
oe  referred.  John  Hunter  often  experimented  on 
elf,  and  it  was  he  who  said :  “  I  go  no  further  In  theory 
I  would  perform  In  practice,  if  patients  beirg 
ilnted  with  the  consequences  of  the  disease  would 
lit  to  or  rather  desire  the  operation  ;  nor  do  I  go 
tr  than  I  now  think  I  would  have  performed  on 
If  were  I  in  the  same  situation.  Not  that  I  would 
it  supposed  that  I  would  recommend  this  at  large ; 
fid  have  no  one  perform  an  operation  that  he  is  not 
about  the  propriety  of  himself.”  It  Is  only  fair  to 
hat  Mr.  Berdce,  after  his  fifteen  years  of  silence  does 
t  deal  with  “operations”  done  In  hospitals  in  this 
ry.  These  are  cases  of  gastrostomy  and  hysterectomy 
ted  in  the  medical  journals  of  twenty  years  ago.  The 
fiity  was  said  to  be  large,  and  this  was  true.  Mr. 
>egoes  on  to  say:  “If  operations  on  the  abdominal 
3  are  so  successful  now  that  private  patients  readily 
it  to  them,  It  Is  to  the  corpora  vilia  the  debt  is  due, 
do  not  believe  that  the  poor,  the  ignorant,  and  the 
288  should  be  for  ever ‘clinical  material’  [here  one 
)  to  hear  the  voice  c  f  Mr.  Berdoe’s  Director,  the  Hon. 
en  Coleridge]  for  the  rich  and  powerful.”  If  Mr. 
•e  will  wipe  away  “the  tear  of  sensibility”  which 
his  mental  vision,  he  will  see  that  this  la  mere  cant, 
mrely  inevitable  that  operations  should  be  perfected 
ipltals,  for  it  is  there  that  the  occasions  most  often 

1  British  medical  Journal,  June  20tli,  1908. 


arise  of  trying  tew  procedures.  Moreover,  it  must  be 
remembered,  that  the  newer  operations  are  naturally  done 
by  hospital  surgeons  who  have  not  reached  the  period  in 
their  career  when  private  patients  flock  to  them.  As  for 
the  large  fatality  of  the  early  gastrostomies,  this  was  due 
to  the  fact  that  they  were  done  as  a  last  desperate 
hope  when  the  patient,  doomed  to  certain  death 
without  operation,  was  almost  moribund.  If  Mr.  Berdce 
had  his  way,  no  experimental  operations  on  animals 
would  be  allowed;  consequently,  the  poor  and  the 
rich  alike  would  be  deprived  of  the  benefit  of  opera¬ 
tions  which  be  himself  admits  to  be  successful.  As 
he  gives  a  wide  extension  to  the  term  “operation”’ 
may  we  remind  him  that  the  late  Queen  Victoria 
submitted  to  be  chloroformed  In  two  of  her  confinements 
by  Dr.  John  Snow  at  a  time  when  the  process  was  held  to 
be  highly  dangerous  by  many  members  of  the  medical 
profession?  Tne  case  could  be  paralleled  if  it  were 
worth  while  by  Instances  of  real  surgical  operations.  The 
first  ovariotomy  was  performed  on  a  private  patient  by 
Ephraim  McDowell  in  18C9,  and  one  of  the  early  opera¬ 
tions  in  this  country  was  done  by  a  surgeon  on  his  own 
sister.  Mr.  Berdoe  says  he  can  substantiate  every  word 
he  has  spoken  or  written  on  the  subject.  All  we  can  say 
is  that  he  has  not  jet  done  so. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

NURSING  SERVICE  E JR  TERRITORIAL  HOSPITALS. 
The  Army  Council  has  decided  to  establish  an  Advisory 
Council  In  connexion  with  the  formation  of  a  nursing  service 
fer  the  general  hospitals  of  the  Territorial  Firce.  The  CouncU 
will  frame  rules  for  the  admission  of  nursis  into  the  service, 
and  make  such  recommendations  as  may  seem  necessary  for 
the  administration  of  the  service  and  for  the  appointments  of 
ma.ronp,  sisters,  and  nurses  thereto.  The  Queen  has  graciously 
consented  to  become  President  of  the  nursing  service.  The 
Advisory  Council  is  C'instilu'ed  as  follows  :  Chairman,  Surgeon- 
General  Sir  Alfred  Keogh,  KCB,  KHP,  Director-Gene ra5 
Army  MedicLl  Service;  members,  the  Dochtss  of  Montrose 
(vice  president),  the  Countees  of  Derby,  the  Countess  of  Jersey, 
the  Lady  Grenfell,  the  Lady  Helen  Monio  Ferguson,  Miss 
Hellane,  Miss  Cox-Davies,  Matron  Royal  Free  Hospital ;  Miss 
Hamiltor,  Matron  St  Thomas’s  Hospital  ;  Mits  Hughes, 
Queen’s  Jubilee  Institute;  Miss  McCall  Andersor,  Matron 
St.  Gdcrga’s  Hospital;  Miss  Ray.  Matron  Klrtg’s  College 
Hospital  ;  Miss  Vernet.  Middlesex  Hospital  ;  and  Miss  Sidney 
Browne,  R.K.C. ,  late  Matron-ln-chlef  Q  A. I.M  N  S.  (secretary). 

THE  INDIAN  MEDICAL  SERVICE. 

The  annual  dinner  of  past  and  present  members  of  the  Indian 
Medical  Service  took  place  at  the  Gaiety  Restaurant  on  Juna 
18th,  Snigeon-General  Bianfoot  being  in  the  chair. 

The  other  officers  present  were  : 

Surgeon-Generals.— G.  Bainbridge,  W.  R.  Brown,  CIE.,  J.  Cleghcm 

C. s.I,  a.  Eteson,  J.  P.  Greany,  G.  Hay,  L.  D.  Spencer,  and  P.  W. 
Sutherland. 

Colonels.— 3.  H.  Browne,  C.I.E.,  C  W.  Carr-Calthrop,  w.  E.  Cates 

D.  E.  Hughes,  C.  H.  Joubert  de  la  Ferte,  W.  G.  King,  C.l.E 
M  D.  Moriarty,  W.  O’Hara,  P.  a.  Vieir,  T.  J.  H.  Wilkins,  and  W.  A.  S. 
Wynne. 

Lieutenant  Colonels  —  C.  Adams,  R.  Boustead,  E.  H.  Brown.  Sir  R.  H. 
Charles,  K.C.V.O.,  W.  Coates,  R.  Davis,  H.  P.  Dimmoek,  A.  Duncan, 
T.  E.  Dyson,  W.  H.  W.  Elliott,  L.  G.  Fischer,  P.  J.  Freyer,  W.  Gray, 
B.  B.  Grayfcot,  H.  M.  V.  Harington.  P.  Heliir.  H.  HeDdley,  R  K. 
Holmes,  E  R.  Jolmson:  Sir  A.  Lethbridge,  K.O.S.I.,  A.  W.  D.  Leahy,. 

S.  Little,  J.  Lloyd-Jones,  C.  G.  W.  Lowdell,  D.  P.  MacDonald,  F.  P. 
Maynard,  J.  Moorhead,  T.  Pope,  K.  Prasad,  J.  Reid,  F.  C  Reeves, 

T.  G.  Scardon,  G.  S.  Thomson,  W.  H.  Thornhill,  F.  J.  Tuoliy,  G.  Waters, 
W.  R.  Woolbert. ,  and  F.  W.  Wright. 

Majors.— A.  R.  S.  Anderson,  H.  S.  Caldwell,  A.  Gwytlier,  P.  B.  Haig, 

J.  G.  Hulbert,  J.  Jackson.  C.  H.  James,  E.  A.  R.  Newman,  F.  K. 
Ozzard,  W.  J.  Prideaux,  and  H.  Smith. 

Captains.—  W.  R.  Battye.  H  M.  BrowD,  J.  K.  Fleming,  R.  B.  B. 
Foster,  K  VV.  Knox,  J.  M.  D.  Megaw,  W.  O’S.  Murphy,  A.  E.  H.  Pinch, 

J.  N.  Walker,  E.  L.  Ward,  and  J.  J.  Uiwin. 

There  were  al30  present  as  gnesis  Visconnt  Moriey,  Principal' 
Secretary  of  State  for  India  ;  Sir  R.  Douglas  Powell.  President 
of  the  Rojal  College  of  Physicians;  Sir  Thomas  Barlow,  Sir 
William  Church,  Lieutenant-General  Sir  O’Moore  Creegb* 
V.C.  ;  Colonel  C.  Wardrop,  Commandant  of  the  Royal  Army 
MedlcBl  College  ;  Mr.  Austin  Low,  and  the  Editors  of  the 
Lancet  and  the  British  Medical  Journal. 


THE  GENER1L  HOSPITALS  OF  THE  TERRITORIAL 

FORCE. 

C.  asks:  Are  medical  officers  of  the  Territorial  Force 
appointed  “  a  La  suite  ”  of  the  general  hospital  required  to 
provide  themselves  with  uniform  ? 

***  We  understand  that  though  appointments  have  been* 
made  to  the  general  hospitals  of  the  Territorial  Force,  the 
questions  of  commissions  and  uniform  ara  still  under 
consideration. 


l6l2 
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UNCERTIFIED  DEARTH  AT  WEMBLEY. 

Our  attention  has  been  called  by  Dr.  Goddard,  the  Medical 
Officer  of  Health  for  the  Wembley  Urban  District,  to  a  case  of 
unregistered  death  In  the  district,  which  appeared  to  him,  as 
the  health  officer,  to  necessitate  inquiry.  In  his  annual 
report  he  says  :  “Among  the  list  there  is  a  note  cf  one  death 
at  Kenton  of  a  youth,  only  26,  from,  it  is  stated,  ‘  extensive 
ulceration  of  the  mouth  and  cheeks  with  general  debility,’ and 
In  brackets  Is  the  word  ‘uncertified.’  What  does  this  mean  ? 
Does  it  really  signify  that,  in  this  twentieth  century,  this 
young  man  died  unattended  and  no  inquest  was  held,  and  only 
the  symptoms  recorded,  possibly  by  a  layman  ?  As  there  is  no 
mention  of  a  definite  disease  nor  medical  attendant,  would  it 
.not  be  more  satisfactory  to  Inquire  of  the  Registrar-General  if 
he  can  furnish  particulars  of  this  case  ?  ‘  Extensive  ulcera¬ 
tion  of  the  mouth  and  cheeks  with  general  debility’  is  quite 
Insufficient  as  an  aotual  cause  of  death.  Was  it  a  case  of 
■corrosive  poisoning  or  of  starvation,  or  what  ?” 

On  application  to  the  Registrar-General,  a  reply  was  re¬ 
ceived  to  the  effect  that  the  deceased  man  had  been  an  out¬ 
patient  at  a  London  hospital,  and  that  a  local  medical  practi¬ 
tioner  had  been  called  In  at  a  later  date,  but  did  not  arrive 
until  after  death  had  taken  place.  The  registrar  reported  the 
case  to  the  c  roner,  who,  however,  saw  no  necessity  for 
holding  an  Inquest. 

Without  any  actual  knowledge  of  the  fects  which  were  placed 
before  the  coroner,  It  would  perhaps  be  saying  too  much  to 
atate  that  an  inquest  ought  to  have  been  held.  But  from  the 
point  of  view  of  the  protection  of  the  public,  it  would  appear 
to  us  that  In  such  a  case  It  would  be  safer  in  the  interest 
of  the  public  to  hold  an  inquiry,  so  that  those  living  in 
the  district  might  feel  that  no  death  can  take  place 
without  adequate  investigation  of  the  circumstances  which 
led  to  the  death.  On  the  face  of  it,  here  is  a  man  who 
has  been  attended  by  a  house-surgeon  at  a  large  out-patient 
•department ;  he  becomes  worse,  and  before  any  medical 
smau  has  realized  that  he  is  dangerously  ill  he  dies.  The 
evidence  of  the  house-surgeon  no  doubt  would  throw  some 
flight  on  the  condition  from  which  the  man  was  suffering,  and 
the  clinical  history,  as  detailed  by  the  man’s  friends,  might 
even  clear  up  all  the  mystery  which  attaches  to  his  death. 
But  why  is  the  cause  of  death  not  entered  more  fully  in  the 
list  ?  These  returns,  which  pass  through  the  hands  of  the 
medical  officer  of  health,  should  at  all  events  be  records  of 
actual  causes  or  death,  and  not  merely  entries  of  prominent 
symptoms.  The  public  has  a  right  to  demand  this  ;  and  while 
it  must  remain  in  the  discretion  of  the  coroner  whether  an 
Inquest  is  to  be  held  or  not  the  public  certainly  has  the  right 
to  demand  of  the  authorities  a  reasonable  explanation  of  the 
death  which  is  consistent  with  modern  science. 


WORKMEN’S  COMPENSATION  ACT. 

Newnham  v.  Gill. 

Having  taken  a  month  to  consider  the  various  points,  His 
Honour  Judge  Shortt  gave  his  verdict  in  a  peculiar  compensa¬ 
tion  case  wnlch  was  brought  to  a  conclusion  at  Rochester 
County  Court  on  June  18th.  Five  medical  practitioners  gave 
■evidence,  and  In  addition  to  this  Dr.  C  White  of  Rochester 
assisted  the  judge  as  medical  assessor.  The  case  was  that  in 
which  Mrs.  Newnham,  of  158,  Dale  Street,  Chatham,  widow, 
applied  on  behalf  of  herself  and  Infant  children  In  respect  of  the 
death  of  her  husband,  who  died,  she  alleged,  while  in  and 
due  to  the  employ  of  Messrs.  Gill  and  Sons,  shipbuilders,  of 
Rochester. 

The  evidence  given  was  to  the  effect  that  deceased  had  been 
employed  by  Messrs.  Gill  for  thirty-six  years,  and  his  special 
work — he  was  a  carpenter— was  in  connexion  with  cabins  of 
vessels.  At  the  end  of  September  last  he  was  put  on  the 
erection  of  a  fence  at  Messrs.  Gill’d  wharf,  the  fence  being 
made  of  railway  sleepers  up-ended.  Early  one  morning  he 
suddenly  dropped  his  maul,  with  the  exclamation:  “Good 
God,  mate,  I’ve  never  had  a  pain  like  this  before  !  ”  He  died 
a  few  days  later. 

Dr.  H  W.  Smith,  of  Chatham,  called  for  the  applicant,  said 
he  treated  Newnham  at  first  for  what  he  thought  to  be  some 
gastric  disturbance.  The  next  day  he  died,  and,  with  the 
widow’s  consent,  he  conducted  a  post-mortem  examination. 
In  conjunction  with  Dr.  C.  C.  Lord,  of  New  Brompton,  he 
found  that  quite  2  ft.  of  the  small  intestine  had  become 
strangulated  under  a  small  band  of  the  mesentery.  He  was  of 
the  opinion  that  a  violent  strain  would  cause  It,  and  the 
evidence  as  to  Newnham’s  work  at  Messrs.  Gill  and  Son’s 
wharf  was  quite  consistent  with  a  Btrain  causing  the 
strangulation. 

Dr.  C.  C  Lord  gave  similar  evidence,  and  In  cross-examina¬ 
tion  did  not  think  the  obstruction  had  been  caused  by  any¬ 
thing  Newnham  had  eaten. 

Dr.  A  S.  Morley,  of  London,  was  called  for  the  respondents. 
In  his  opinion  Newnham’s  condition  could  not  have  been 
caused  by  a  strain.  He  had  seen  the  report  of  the  post  mortem 
examination. 

Dr.  A.  E.  Edlin,  of  London,  gave  similar  evidence,  as  did 
Dr.  J.  Holroyde,  consulting  surgedn  to  St.  Bartholomew’s 


Hospital,  Rochester,  and  Medical  Officer  of  Health  of  Chatha 
Dr.  Holroyde’s  opinion  was  that  death  was  due  to  Btrangu 
tion,  caused  by  a  band  which  was  there  on  account  of  p 
existing  peritonitis,  or  the  man  might  have  been  bom  with 
Cross-examined,  he  said  a  violent  effort  was  more  likely 
cause  an  external  rupture  than  an  internal  one. 

His  Honour  said  tnat  Newnham  died  hevond  all  doubt 
strangulation  of  the  bowtls.  “The  law”,  Ilis  Honour  sa 
“casts  upon  the  applicant  the  onus  of  proving  beyond  reast 
able  doubt  that  the  disease  from  which  her  husband  died  v 
caused  by  his  employment.  Having  regard  to  the  evidence 
the  case,  and  especially  the  contradictory  opinions  of  varlc 
medical  witnesses,  lam  unable  to  hold  that  she  has  discharg 
that  onus.  The  award  most  therefore  be  in  favour  of  t 
respondents,  with  costs.” 


THE  FURTHER  HISTORY  OF  AN  “AMERICAN 
SPECIALIST.” 

The  man  Bertram  Mortimer,  of  whom  some  account  was  glv 
in  our  Issue  for  May  2nd  in  connexion  with  a  charge  of  obta 
ing  money  under  false  pretences  as  an  American  specialist,  1 
again  recently  figured  in  the  law  courts.  On  this  oocaslon 
was  a  prisoner  making  application  to  the  judges  of  then 
Criminal  Appeal  Court  for  permission  to  brmg  fresh  evldec 
in  relation  to  a  charge  of  stealing.  He  also  claimed  that  1 
recent  conviction  on  the  charge  should  be  set  aside  on  t 
ground  of  misdirection  cf  the  jury  by  the  judge,  and  that 
any  case  the  sentence  awarded  was  too  high.  From  wt 
passed  In  the  Appeal  Court  it  aDpears  that  he  was  oonvlct 
of  stealing  a  Gladstone  bag  from  Victoria  Station,  the  said  t 
having  been  accidentally  placed  in  his  possession  by  the  cle 
in  charge  of  the  cloak  room,  and  the  jury  came  to  the  cone 
slon  that  he  intended  to  steal  it  The  result  was  that  t 
judge  sentenced  him  to  fifteen  months’  hard  labour,  but  aft 
wards  reduced  this  penalty  to  fifteen  months  in  the  seco 
division.  Earlier  questions  having  been  decided  against  t 
prisoner,  the  propriety  of  the  sentence  was  discussed.  T 
court  finally  held  that  the  sentence  should  not  have  be 
reduced,  and  changed  it  again  to  one  of  fifteen  months’  b? 
labour.  The  Chief  Justice  said  that,  having  regard  to  t, 
nature  of  the  previous  charges  against  the  prisoner,  the  fi 
that  the  more  serious  offence  was  committed  in  1897,  and  t 
bigamy  charge  in  1899,  was  not  sufficient  reason  for  redaci 
the  sentence  in  the  present  case  to  a  comparatively  lenic 
one.  Mr.  Justice  Phillimore  said:  “I  know  all  about  t 
man,  because  he  was  tried  before  me  at  Wells.  I  also  know  t 
story  of  the  serious  offence  of  which  he  was  committed  befc 
Mr.  Justice  Hawkins.  I  also  remember  the  disgrace 
defence  he  set  up  before  me  at  Wells.” 

Since  the  above  lines  were  written  the  prisoner  has  reoelv 
a  further  penalty  of  four  years’  penal  servitude  at  Exe 
Assizes,  on  a  charge  of  obtaining  money  by  fraud  from  varlc 
persons  whom  he  professed  to  cure  of  different  ailments.  T 
accused  pleaded  guilty,  and  after  his  conviction  said  that 
wished  £13  which  he  had  in  the  bank  to  be  divided  amom 
the  people  whom  he  had  defrauded. 


NURSING  HOME  CHARGES. 

A.  H.,  a  correspondent,  writes  that  a  patient  of  his  was  tax 
ill  away  from  home,  and  went  to  a  local  doctor.  He  v 
ordered  to  a  nursing  home,  and  there  a  specialist-  was  cbI 
in,  who  performed  three  operations,  charging  for  them  a  : 
of  £27  6s.  The  doctor  first  called  in  also  attended  I 
patient  at  the  nursing  home,  and  in  addition  to  his  bill  j 
made  a  charge  of  15  guineas  for  the  operations.  Is  sue. 
charge  ju  tlfiable  ? 

%*  If  the  practitioner  assisted  the  specialist  Id  the  ope 
tions,  he  is  entitled  to  make  a  special  charge  for  the  ope 
tions,  but  taking  into  consideration  the  charge  made  by  1 
operator,  and  the  fact  that  the  means  of  the  patient  are  vi 
inconsiderable,  the  extra  amount  claimed  appears  to 
excessive. 


LOCUMTENENT  AND  HOUSE  PHYSICIAN. 

A  correspondent  writes  that  he  was  offered  5  guineas 
acting  as  locumtenent  to  the  house  physician  of  a  Lone 
hospital.  He  accepted  by  telephone,  but  the  same  even) 
received  a  wire  to  say  his  services  would  not  be  required, 
the  house-physician  could  not  leave  town.  A  little  later 
latter  wrote  him  thathe  was'able  to  go,  buthad  found  adepi 
to  act  for  him  without  payment.  Our  correspondent  sta 
that  he  has  demanded  £5  to  recoup  him  for  the  Inc 
venlence  and  loss  be  has  been  put  to,  owing  to  the  erga 
ment  being  cancelled,  and  he  wishes  to  know  whether 
should  put  the  matter  into  a  solicitor’s  hands  if  paymen 
refused. 

***  Our  correspondent  would  be  ill-advised  to  take  e 
legal  proceedings.  Even  if  a  legal  contract  were  proved,  ' 
doubtful  whether  under  the  circumstances  any  dama( 
would  be  recovered  in  the  county  court.  The  claim,  loo,  fr 
a  professional  point  of  view  Ib  open  to  considerable  object ' 
It  Is  hardly  in  accordance  with  professional  comity  o 
doctor  to  press  such  a  contract  as  th's  strictly  aga  ns 
professional  brother. 
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DWIN  RICKARDS,  M.A.Oxon.,  M.B.,  F.R.C.P.Lond., 

F.R.C.S.Eng., 

PHYSICIAN,  GENEEAL  HOSPITAL,  BIRMINGHAM. 

0  regret  to  reeord  the  death  of  Dr.  Edwin  Rickards, 
osultlng  Physician  to  the  General  Hospital,  Birming- 
n,  which  occurred  at  Elleralie,  Edgbaston,  on  June  11th, 
3r  a  short  illness.  He  was  the  youngest  son  of  the 
v.  T.  A.  Rickards,  Vicar  of  Cosby,  Leicestershire, 
'Ing  been  born  in  1841,  and  was  educated  at  St.  John’s 
lege.  Oxford,  where  be  took  his  degree  with  honours 
1865.  He  studied  medicine  at  University  College 
spltal,  becoming  in  due  course  House  -  Surgeon 
ler  Mr.  John  Marshall,  and  in  1870  was  appointed 
•ident  Pathologist  to  the  General  Hospital  at  Blr- 
jgham.  This  was  the  beginning  of  a  period  of 
ive  service,  which 
;ed  until  June, 

4,  when  he  retired 
n  the  office  of 
aorary  Physician, 
the  Governors 
;ted  him  to  be  an 
lorary  Consulting 
isician.  After  fill- 
the  office  of 
hologist,  he  be- 
le  for  a  short  time 
Ident  Medical 
cer,  and  was  ap- 
lted  Physician  in 
l ;  he  therefore 
d  the  latter  office 
the  long  term  of 
ty  years,  and  was 
last  physician 
ointed  before  the 
,tion  of  the  assis- 
staff'  appoint- 
its.  Onhisretire- 
it  he  was  pre- 
ifd  with  a  testi- 
lial,  including  an 
ninated  address 
jcribed  for  by 
abers  of  the  board 
the  staff  of  the 
fftal  and  by  other 
ernors,  while  an 
ed  portrait  drawn 
VIr.  H.  Macbeth- 
bum  was  pre- 
ed  to  thehospital, 
a  replica  given  to 
.  Rickards.  Dr. 
cards  was  one  of 
Consulting  Phy- 
ins  to  the  Bir- 
ghatn  General 
)snsary  from  1883 
1903,  and  was 
orary  Physician 


papers  to 
occasion  occurred  he 
and  his  presidential 
Two  of  his  contrlbu- 
as  they  were,  If  not 
one  of  these  was  an 
the  pericardium,  and 
a  kidney 


' 
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e  General  Institution  for  the  Blind.  He  took  part  only 
1  short  time  as  a  systematic  lecturer  In  the  Medical 
>ol,  but  he  was  a  painstaking  and  conscientious 
cal  teacher,  and  always  popular  with  the  students, 
showed  great  Interest  in  the  work  of  the  new 
erslty ;  when  the  Pathological  Department  was  first 
ied  he  gave  a  substantial  sum  of  money  to  build  and 
P  the  first  pathological  laboratory,  and  for  some  years 
re  his  death  occupied  a  seat  upon  the  University 
icil. 

3  played  a  useful  part  In  filling  various  offices  in 
lexion  with  local  medical  societies,  being  at  one  time 
ftary,  afterwards  for  many  years  Treasurer,  and 
nately  President  of  the  Birmingham  and  Midland 
ities  Branch,  President  of  the  Midland  Medical 
sty,  President  of  the  Medical  Institute,  and  President 
ie  Birmingham  Medical  Benevolent  Society.  He  was 
stlce  of  the  Peace  for  the  County  of  Warwick. 

•  Rickards  married  late  In  life  the  daughter  of  the 
Mr.  John  Archer,  F.R.C.S.,  of  Birmingham,  and  much 


apathy  telt  with  her  in  her  sorrow ;  there  are  no 
children  of  the  marriage. 

The  death  of  Dr.  Rickards  has  occurred  very  shortly 
after  that  of  Mr.  Fowke.  They  were  contemporary 
residents  in  the  General  Hospital  between  1870  and  1872, 
P*  about  the  same  age.  When  Mr.  Fowke  wae 
Hi  L»r.  ivickards  was  a  constant  inquirer  about  his  progress, 
and  at  that  time  showed  no  signs  of  so  soon  following  him 
to  the  grave. 

Dr.  Rickards  was  only  a  rare  contributor  of 
medical  periodicals,  but  when  the 
was  the  master  of  a  good  style, 
addresses  were  always  well  written, 
tions  deserve  to  be  remembered, 
unique,  at  least  exceedingly  rare; 
account  of  complete  calcification  of 
the  other  of  complete  fatty  transformation  of 
In  the  pelvis  of  which  a  calculus  was  lodged. 

He  was  an  exceed¬ 
ingly  hospitable  man, 
and  popular  with  a 
large  circle  of  friends 
in  the  profession  and 
outside  It,  by  whom 
he  will  be  greatly 
missed. 

Although  he  took 
little  part  In  the 
debates  at  the  medi¬ 
cal  societies,  and  was 
olten  a  silent  listener, 
he  could  on  occasion 
show  that  he  was 
neither  an  unmindful! 
nor  an  Inattentive  ob¬ 
server  of  the  progress 
of  medical  science, 
and  that  he  had  pon¬ 
dered  with  profit  on 
passing  events.  In 
1893,  when  President 
of  the  local  Branch, 
he  chose  for  the  sub¬ 
ject  of  his  address 
the  Treatment  of  In¬ 
fectious  Diseases  by 
Vaccine,  and  showed 
in  it  an  appreciation 
of  the  possibilities 
then  latent  in  this 
method  and  a  deep 
and  wideacquaintance 
with  the  hopes  and 
aspirations  of  those 
pathologists  who  then 
stood  as  pioneers  of 
progress.  It  must  be 
remembered  that  at 
this  tine  the  profes¬ 
sion  was  suffering 
from  a  reaction,  and 
many  were  disposed 
to  discredit  the  possi¬ 
bility  of  the  cure  of 
diseases  by  substances  derived  from  bacterial  cultures 
in  consequence  of  the  disappointments  experienced 
by  the  failure  of  Koch’s  tuberculin  to  fulfil  the  exag¬ 
gerated  promises  entertained  respecting  lt.'i  *  He  wrote 
on  this  occasion:  “The  apparent  failure  of  any  one 
method  of  dealing  with  a  particular  Infectious  disease 
by  a  vaccine  through  imperfection  of  detail  must 
not  shake  our  confidence  in  bacteriological  science 
generally.  I  am  free  to  admit  that  we  are  far  from 
home  in  this  matter,  but  I  believe  the  road  Is  right, 
and  if  ever  we  are  to  have  a  definite  treatment  for  the 
infectious  diseases  it  will  be  in  the  direction  of  vaccines, 


[ H .  J.  Whitlock ,  Birmingham. 


germicides,  or  antitoxins,  and  in  respect  to  these  we  must 
look  for  light  from  the  laboratory.”  In  the  concluding 
sentences  he  appealed  for  State  help  in  order  to  allow  of 
bacteriology  underiaklng  those  important  national  investi¬ 
gations  which,  as  he  rightly  said,  become  every  day  of 
more  pressing  necessity.  As  we  have  seen,  when  he  had 
the  opportunity  he  showed  that  he  was  in  earnest  In  this 
expression  of  opinion  by  aiding  substantially  In  the 
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building  of  the  first  adequately  equipped  bacteriological 
laboratory  established  in  Birmingham. 

The  funeral,  which  took  place  on  June  15th  In  the 
churchyard  at  Northfield  Parish  Church,  was  attended  by 
a  very  large  number  of  members  of  the  medical  profession 
and  by  many  personal  friends  who  wished  to  render  him 
this  last  tribute  cf  affection  and  esteem. 


THOMAS  GARRETT  HORDER,  M.R.C.S.,  L.R.C  P., 

CARDIFF. 

It  Is  with  sincere  regret  we  have  to  announce  the  death 
of  Dr.  T.  Garrett  Horder,  M.R.C.S.Eng.  and  L.R.C.P.Edln., 
which  took  place  at  his  residence  In  Cardiff,  at  the  age  of 
64  years.  Dr.  Horder  had  been  suffering  from  heart 
trouble  for  several  years  past,  and  in  the  spring  and 
summer  of  1906  was  so  seriously  111  that  no  hopes  of  hi3 
recovery  were  entertained.  He  rallied,  however,  and  from 
December,  1906,  to  February,  1907,  he  continued  his 
ordinary  work  and  took  a  lively  Interest  In  all  medical 
and  public  affairs.  The  strain,  ho  wever,  proved  too  great, 
and  he  finally  passed  away  on  June  15th.  His  sufferings 
were  borne  with  that  strong  determination  and  strength 
of  will  which  characterized  him  all  through  life. 

He  was  the  son  of  the  late  Mr.  William  Horder  of 
Salisbury,  where  he  was  born  in  1843,  and  was  one  of  a 
large  family  of  sons  and  daughters.  At  an  early  age  he 
left  home  to  reside  with  his  uncle,  Dr.  Garrett  of  London, 
by  whom  he  was  educated  at  a  private  school  at  THbury, 
and  afterwards  at  the  City  of  London  School,  where  he 
distinguished  himself  as  a  Shakespearian  scholar,  and 
obtained  several  prizes  (1858).  Leaving  the  City  of 
London  School,  he  entered  the  London  HosDltal  as  a 
medical  student,  and  received  the  diploma  of  M  R.C.S,  In 
(1866.  During  this  time  he  also  acted  as  assistant  to  a 
local  practitioner,  thus  gaining  a  knowledge  of  dis¬ 
pensing,  etc.  He  afterwards  proceeded  to  Edinburgh, 
where  he  became  L.R.C.P.Edln.  In  1873.  For  many 
years  he  was  House-Surgeon  and  Honorary  Secretary  to 
the  National  Sanatorium  at  Bournemouth,  and  there 
gained  a  deep  knowledge  of  chest  complaints.  He  was 
actively  associated  with  Dr.  Snow  of  that  town,  who  still 
survives. 

After  leaving  Bournemouth,  he  acted  for  some  time  In 
the  capacity  ol  locumtenent  In  Lancashire  and  elsewhere. 
He  came  to  Cardiff  about  1876,  where  he  held  the  post  of 
Pabllc  Vaccinator,  and  practised  up  to  the  time  of  his 
death.  The  arduous  work  In  connexion  with  the  post  of 
Pabllc  Vaccinator,  under  the  new  Act  of  1906,  no  doubt 
helped  to  hasten  his  end.  In  1898  he  started  the  Hospital 
Reform  Association,  of  which  he  became  Secretary  and  In 
which  he  took  the  deepest  Interest.  Although  ever  ready  to 
help  the  poor,  he  was  still  desirous  to  see  that  hospitals 
and  medical  charities  should  not  be  abused,  but  that  they 
should  be  restricted  to  those  who  really  stood  In  need  of 
them— namely,  the  necessitous  poor — and  aivlsed  that 
the  question  should  be  closely  looked  Into  by  medical  men 
and  lay.  His  advice  and  help  were  ever  ready  In  the 
matter.  He  also  held  strong  views  on  the  subject  of 
the  defence  and  etiquette  cf  the  profession. 

He  was  for  some  time  a  member  of  the  Cardiff  Infirmary 
Management  Committee  and  Joint  Secretary  of  the 
Ethical  Section  of  the  British  Medical  Association  and  was 
on  the  Council  of  the  Medical  Defence  Union. 

Being  a  keen  politician,  he  took  an  active  part  In 
matters  both  political  and  municipal.  For  many  years  he 
was  a  member  of  the  Cardiff  School  Board,  where  he  was 
always  welcomed  for  his  valuable  advice  and  experience. 
He  contested  the  town  on  several  occasions,  and,  although 
-rejected,  he  rendered  great  assistance  in  the  Interest  of  the 
town.  Being  ever  a  lover  of  children  his  work  on  their 
behalf  will  not  readily  be  forgotten ;  he  helped  to  secure 
them  many  benefits,  such  as  open  spaces,  etc.,  his  special 
<;ire  being  the  waifs  and  strays.  He  was  a  man  of  strong 
character,  and  his  straightforwardness  in  all  matters 
medical  or  political  (without  thought  of  hlmsell)  must 
cause  him  to  be  long  remembered.  He  married,  in  July, 
1888,  Miss  Anna  Despard,  third  daughter  of  Lieutenant- 
Colonel  Despard,  of  Lacca  Manor,  Mountrath,  Ireland,  and 
of  Hampstead,  London.  Besides  his  widow,  he  leaves  a 
son  to  mourn  his  loss. 

Dr.  H.  A.  Latimer  (Swansea)  writes  :  To  those  who 
have  been  associated  with  the  late  Dr.  T.  Garrett  Horder 
in  the  progressive  work  he  did  for  the  general 


welfare  of  our  profession,  the  sad  news  of  his  death, 
at  a  comparatively  early  age,  must  have  come 
with  a  sense  of  personal  loss.  I,  who  had  enjoyed  his 
friendship  for  some  years  past,  feel  that  it  would  not  be 
right  to  allow  any  obituary  notice  of  him  in  the  pages  ol 
the  British  Medical  Journal  to  pass  without  adding 
some  personal  comments  of  my  own  upon  this  sell 
denying  work  which  he  did.  His  name,  appended  as  ilj 
was  to  frequent  letters  which  he  wrote  to  the  Journal 
on  subjects  of  medical  politics,  must  be  a  famlllaii 
one;  for  he  wrote  frequently,  and  to  the  point,  or 
the  various  questions  which  engaged  our  attention  fron¬ 
tline  to  time.  In  the  South  Wales  and  Monmouth 
shire  Branch,  as  In  the  Medico- Political  Committee  of  thi 
Association,  he  was  ever  an  energetic  and  useful  member 
bringing  with  him  to  the  consideration  of  the  matter 
transacted  there  a  vigorous,  progressive  mind,  with  ( 
well-balanced  judgement.  The  same  may  besaidofhli 
action  on  the  Medical  Defence  Union,  where  for  somii 
years  he  served  as  a  committee-man.  Of  late  lll  healtl 
had  compelled  him  to  restrict  this  work  o!  which  I  hav< 
been  speaking,  but  his  Interest  in  what  was  going  on  wa: 
a3  keen  as  ever,  and  his  removal  from  among  us  is  to  bi 
sincerely  deplored,  if  on  this  account  alone,  by  those  whi 
knew  him  in  no  other  capacity  than  as  a  worker  for  th< 
advancement  of  the  general  welfare  of  our  profession  ant 
Its  members. 

Dr.  Horder  was  essentially  a  vigorously  minded  man 
In  debate  he  was  lucid  and  Incisive.  Being  accustomei 
to  speak  in  public,  he  epoke  with  clearness  and  with  1 
voice  which  could  be  followed  without  strain  upon  tin 
part  of  his  hearerp.  For  the  rest,  he  was  a  good,  reliabli 
friend.  Recognizing  to  the  full  all  these  qualities,  I  aD 
thankful  to  be  allowed  the  privilege  of  contributing  thi 
sincere  expression  of  regard  to  the  memory  of  one  win1 
deserves  well  of  those  in  whose  interests  he  spent  mud! 
time  and  labour. 


JOHN  NEWTON,  M.R.C.S.,  L.S.A., 

LIVERPOOL. 

On  May  17th  there  passed  away,  at  the  ripe  age  of  88,  on, 
whose  figure  was  familiar  in  professional  circles  in  Liveii 
pool  a  generation  ago,  and  whose  name  will  long  bj 
cherished  In  literary  and  artistic  circles  in  that  dtj| 
Mr.  John  Newton  was  a  native  of  Nottinghamshlrd 
studied  medicine  at  University  College,  London,  obtalnel 
the  gold  medal  of  the  Society  of  Apothecaries,  and  qual 
fled  in  1847.  He  began  his  long  career  In  Liverpool  b 
being  appointed  Resident  Apothecary,  as  the  term  was  1 
those  days,  to  the  Royal  Infirmary,  and  Surgeon  to  the  ol 
asylum  In  ABhton  Street. 

Mr.  Newton  was  a  noted  raconteur  and  a  most  versatil 
personality,  both  In  his  accomplishments  and  his  interest; 
He  was  at  one  time  an  active  member  of  the  Medlcij 
Institution,  of  which  he  was  a  Vice- President,  and  for  tk 
last  four  years  had  been  an  honorary  member.  Hews; 
particularly  Interested  in  the  microscopical  section.  B 
was  President  of  the  Literary  and  Philosophical  Soclet, 
of  the  Biological  Society,  and  of  the  Microscopical  Soclet 
To  show  the  variety  of  the  Interests  that  engaged  h 
attention,  some  of  the  titles  of  his  papers  read  at  tl 
Literary  and  Philosophical  Society  may  be  mentione 
Such  were:  Recent  Discoveries  as  to  the  Origin  ar 
History  of  the  Human  Race  ;  The  Senses  and  their  Rel 
tion  to  each  other ;  An  Inquiry  into  the  Language  Spoke 
by  Our  Lord ;  The  Mystery  of  Life ;  The  Four  Georges  at 
Their  Time. 

As  Vice-President  of  the  Art  Club  he  was  largely  instrr 
mental  in  forming  and  cataloguing  the  Loan  Collection < 
Ancient  and  Modern  Bookbindings,  exhibited  In  Nover 
ber,  1882,  and  he  was  the  main  contributor  to  the  Exhlt 
tlon  of  English  Caricatures  in  1881.  He  was  a  dlllgei 
and  judicious  collector,  especially  of  books  and  old  print 
and  has  left  behind  him  valuable  collections,  his  libra 
containing  many  works  of  great  rarity. 

For  some  years  he  had  withdrawn  from  practice,  ai 
lived  at  2,  Prince’s  Gate  “West,  where  his  death  to< 
place. 

Mr.  Newton  married  more  than  fifty  years  ago  b 
second  cousin,  the  grand-daughter  of  Mr.  John  Newto 
of  Liverpool.  He  leaves  three  children,  a  daugbt 
married  to  the  Rev.  W.  C.  Hudson,  and  two  sons, 
whom  one  Is  in  practice  in  Liverpool  as  a  dent 
surgeon. 
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BERTRAM  ABRAHAMS,  M.B.,  F.R.C.P., 

ASSISTANT  THVSICIAN,  WESTMINSTER  HOSPITAL. 

Is  with  great  regret  that  we  have  to  announce  the  death 
the  early  age  of  38  of  Dr.  Bertram  Abrahams,  senior 
jlstant  physician  to  Westminster  Hospital. 

For  many  years  Dr.  Abrahams  had  not  enjoyed  robust 
altb,  owing  to  an  affection  of  the  kidneys,  but  he  had 
3t  returned  from  a  month’s  holiday  In  Greece,  apparently 
>re  vigorous  than  usual,  and  his  death,  alter  little  more 
an  a  fortnight’s  illness,  will  be  a  great  shock  to  his 
merous  friends. 

Bertram  Abrahams  was  the  son  of  Mr.  L.  B.  Abrahams, 
I  recently  head  master  of  the  Jews’  Free  School,  and 
,s  born  in  London  In  1870.  He  was  educated  at  the 
ty  of  London  School,  where  he  gave  early  promise  of 
jat  ability.  Entering  University  College  he  took  the 
3c.  with  honours  at  the  University  of  London,  and 
alified  M.R  C.S.,  L  R  C.P.,  In  1894 ;  In  1895  passed  the 
al  M.B.  of  the  University  of  London  with  honours  In 
•dicine  and  forensic  medicine.  In  1904  he  was  elected 
^ellow  of  the  Royal  College  of  Physicians.  In  addition 
being  Assistant  Physician  to  Westminster  Hospital  he 
s  Joint  Lecturer  on  Medicine  and  Subdean  of  the 
;dlcal  School.  He  was  Examiner  In  Physiology  to  the 
njolnt  Board,  and  was  recently  appointed  Medical 
specter  of  Schools  by  the  London  County  Council.  In 
)7  he  delivered  the  Arris  and  Gale  lecture  at  the  Royal 
liege  of  Surgeons. 

Or.  Abrahams  took  a  great  Interest  In  the  children  of 
i  poor  of  his  community,  and  was  very  anxious  to  foster 
taste  for  athletics  among  the  boys.  In  this  way  he 
jame  one  of  the  founders,  If  not  the  originator  of  the 
vlsh  Lads’  Brigade,  and  for  many  years  never  failed  to 
end  the  summer  camp  at  Deal,  where  he  acted  as 
nclpal  medical  officer. 

)f  an  unselfish  and  sympathetic  nature,  he  was  always 
,dy  to  help  others,  and  any  research  with  a  view  to 
vlng  some  difficult  medical  problem  was  sure  to  enlist 
i  eager  sympathy  and  valuable  assistance ;  unfortunately 
this  way  he  often  added  much  to  the  work  which  was 
eady  more  than  his  delicate  constitution  could  bear, 
r  several  winters  he  practised  in  Egypt,  and  had  been 
rtsed  to  live  altogether  in  that  country.  It  Is  to  be 
retted  that  the  desire  for  more  work,  and  especially  for 
chlng,  which  always  had  a  great  attraction  for  him, 
laced  him  to  brave  the  rigours  of  the  English  climate, 
le  was  a  frequent  contributor  to  this  Journal,  and  was 
0  the  author  of  articles  on  diseases  of  the  pharynx  and 
ophagus,  on  myalgia,  and  on  myositis  ossificans  In 
chin’s  Manual  of  Medicine.  In  addition  he  wrote  a 
>k  on  the  principles  of  pathology,  and  edited  a  German- 
gllsh  Dictionary  of  medical  terms,  a  work  which 
olved  enormous  labour. 

)r.  Abrahams  had  no  sod,  but  leaves  a  widow  and  an 
y  daughter. 


JlkMro-Gitljttal. 

!  advice  given  in  this  column  for  the  assistance  of  members 
1  based  on  medico- ethical  principles  generally  recognized  by 
profession ,  but  must  not  be  taken  as  representing  direct 
ndings  of  the  Central  Ethical  Committee. 


MEDICAL  ANSWERS  TO  NEWSPAPER 
CORRESPOM  DENTS. 

have  receivrd  a  cutting  from  the  Birmingham  Daily 
tail  of  Tuesday,  June  16th,  containing  tne  following 
ivertlsement : 

“Write  to  Medico  if  you  are  III,' and  he  will  give  you 
advice  free  of  charge. — Particulars  In  the  Birmingham 
Weekly  Post.11 

Retake  this  to  mean  that  the  Birmingham  Weekly  Post 
as  a  column  for  medical  advice,  and  that  this  Is  an  adver- 
sement  of  the  newspaper  which  maintains  this  column  as 
a  Inducement  to  subscribers.  Our  correspondent  goes 
a  to  say  that  the  answers  are  furnished  by  a  well- 
uown  general  practitioner  and  that  it  Is,  In  his  opinion, 
unprofessional  ”  conduct.  The  matter  Is  well  worthy  of 
msideratlon  by  the  Central  Ethical  Committee,  as  we  do 
ot  know  that  any  formal  pronouncement  has  ever  been 
lade  upon  the  point;  It  Is,  however,  generally  recognized 
lat  medical  advice  cannot  be  given  satisfactorily  without 
Jelng  the  patient,  but  how  far  It  may  be  possible  to  lay 
own  a  definite  role  Is  a  question  that  needs  careful 
snelderatlon. 
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AT  PATIENT  S  RIGHT  TO  CONSULTANT’S  OPINION. 

Middle  Last  writes:  A.  treated  a  child  for  some  time,  and 
cbronlc  malaria.  During  A.’s  absence  B.  attended 
:b®,0 *i!d  * “Breed  with  A.  Shortly  afterwards  a  relative 
^  for  change  of  air,  and  she  was  seen  and 
examined  by  C.,  who  knows  A.  well,  and  B.  by  reputation. 
?0*KaS^O,d  thaJ  the  chlId  had  been  attended  by  A.  and  B 
but  he  diagnosed  tuberculous  disease  of  the  upper  lobe  of  the 
left  luDg,  told  the  relative  so,  and  furnished  her  with  a 
d^gr*8r?  on,whlch  fi0  shaded  in  black  the  area  said  to  be 
affected,  and  gave  her  a  piece  of  paper  on  which  he  stated 
which  of  the  symptoms  were  probably  due  to  the  lung 
condition,  and  that  he  had  found  tubercle  bscllli  In  the 
sputum.  On  her  return  the  child’s  relatives  naturally 
blamed  A.  and  B.,  but  a  very  careful  examination  by  three 
physicians  confirmed  their  diagnosis.  Was  C.  justified  In 
giving  this  diagram  and  open  note  to  the  child’s  relative  ? 
Knowing  that  both  A.  and  B.  had  attended  the  child  would 
It  not  have  been  more  in  accordance  with  professional 
etiquette  had  he  enclosed  the  diagram  and  note  In  an 
envelope  and  given  it  to  the  relative  to  hand  to  either  A.  or 
B.  on  her  return  ? 


***  Anyone  consulting  a  practitioner  either  for  himself, 
or  for  a  person  under  his  care,  has  a  right  to  know  the 
opinion  that  the  practitioner  has  formed  of  the  case,  and 
would  not  feel  satisfied  unless  he  got  it.  At  the  same  time 
we  do  not  approve  of  the  patient  being  given  a  diagram.  C. 
might  quite  well  have  enclosed  It  with  a  note  to  A.  or  B. 


CHARGES  TO  AN  EDUCATIONAL  AUTHORITY. 

Ferry.— We  think  two  guineas  would  be  a  fair  and  reasonable 
charge  to  make  for  attending  at  the  school,  reducing  and 
setting  the  fracture  and  applying  splints,  but  the  fact  that 
our  correspcndent  has  small  prospect  of  obtaining  any 
further  remuneration  from  the  patient  for  his  after-treat¬ 
ment  of  the  case  must  not,  In  our  opinion,  be  taken  Into 
consideration  In  fixing  the  charge  to  be  made  to  the  educa¬ 
tional  authority. 


INTERFERENCE  WITH  OTHER  MEN’3  PATIENTS. 

Experience  complains  that  a  neighbouring  practitioner  who 
with  his  consent  had  seen  his  patient  In  his  absence,  con¬ 
tinues  to  visit  the  house  “  as  a  friend,”  although  he  has  not 
been  allowed  to  see  the  patient  again.  He  wishes  to  know 
what  course  he  should  pursue ;  whether  he  should  write  a 
letter  of  protest  to  the  offending  practitioner  or  bring  It 
before  the  Branch  of  the  British  Medical  Association  ? 

***  The  practitioner  In  question  shows  want  of  tact  anct 
discretion  in  continuing  to  call,  but  as  the  parents  of  the 
patient  are  loyal  to  our  correspondent  It  would  be  best  to 
take  no  notice. 


CHARGES  FOR  MEDICAL  CLUB. 

Query  asks  (l)what  would  be  a  reasonable  charge  for  member© 
of  a  medical  club  in  a  purely  agricultural  district  where  the 
wages  average  about  13s.  a  week.  At  present  the  payments 
are:  Mod,  5s.  per  annum;  women,  23.  ;  and  2d.  for  each 
child.  ( 2 )  Is  it  unprofessional  to  employ  a  collector  to  go 
about  to  collect  subscriptions  on  commission  ?  (3)  Is  It 
right  for  a  public  vaccinator  to  charge  the  guardians  with 
the  cost  of  vaccinating  private  patients  ? 

***  (1)  The  present  rate  Is  too  low.  The  women  ought  to 
pay  as  much  as  the  men.  It  would  be  reasonable,  too,  if 
more  were  paid  for  attendance  on  the  children ;  2d.  per 
annum  per  child  could  not  possibly  be  remunerative.  (2)  The 
employment  of  a  collector,  especially  where  he  Is  paid  by 
commission,  Is  nearly  always  objectionable.  In  some  case© 
it  may  be  necessary,  and  then  the  greatest  care  must  be 
taken  that  the  collector  does  not  canvass  the  patients  of 
other  doctors  and  “  tout  ”  for  his  employer.  (3)  A  public 
vaccinator  Is  required  to  vaccinate  any  person  In  his  district 
who  applies  to  him,  and  his  dut^obllges  him  to  call  on  all1 
whose  names  are  sent  him  by  the  vaccination  officer,  and> 
offer  to  vaccinate  If  desired.  He  must  often,  therefore,  be 
required  to  vaccinate  “private  patients,”  and  Is  entitled  to 
charge  the  usual  fees  for  so  doing. 


PROFESSIONAL  SECRECY. 

D.  P.  H.  writes  :  A  reformed  woman  is  under  my  care  for 
syphilitic  disease  of  the  nose.  She  Is  now  a  communicant 
at  the  parish  church.  I  put  the  case  to  her  very  carefully 
and  suggested  she  should  either  herself  make  some  special 
arrangement  with  the  vicar  or  allow  me  to  do  so.  She 
promised  not  to  communicate  and  for  a  time  kept  her 
promise,  but  now  breaks  It. 

#  *  While  sympathizing  with  our  correspondent’s  difficulty 
we*think  he  must  hold  to  the  rule  that  he  cannot  violate 
professional  secrecy  without  permission  from  bis  patient, 
but  he  may,  of  course,  try  the  effect  of  further  remonstrance. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


gtF  Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

QUERIES. 

Psychology  would  be  glad  to  know  what  books  are  most 
suitable  to  read  for  the  M.D.Lond.  in  psychological 
medicine. 


ANSWERS, 


LETTERS,  NOTES,  Etc, 


At  the  forty-third  general  meetlrg  of  the  Liebig  Extract  o 
Meat  Company  it  was  stated  that  since  last  year  the  acreBg 
of  the  ground  owned  and  rented  by  the  company  in  th 
neighbourhood  of  the  River  Plate  had  been  robed  to  on 
and  a  quarter  million  acres,  and  that  the  ranohlDg  operation 
were  beiDg  extended  to  South-West  Africa. 

The  H.  A.  Bridgman  Fund. 

With  reference  to  the  appeal  published  in  our  columns  o 
January  25th,  1908,  for  the  assistance  of  Mr.  H.  A.  Bridgman 
Dr.  P.  MurisoD,  Honorary  Secretary  of  the  Natal  Branoh,  fo: 
wards  the  following  list  of  subscriptions  to  the  iund  : 


A.  G.  W. — Sabouraud’s  pastilles  consist  of  platino-cyanide  of 
barium.  It  is  very  important  to  employ  the  Paris  (French) 
make,  and  not  the  German  ones,  as  accidents  (due  to 
over-exposure  apparently)  have  occurred  with  the  latter. 
Radiguet,  15,  Boulevard  des  Filles  de  Calvalre,  Paris,  supply 
the  pastilles  in  a  book  with  the  specimen  tint. 

Ferry. — Approximately  the  ointment  appears  to  be  a  juniper- 
tar  preparation,  with  some  wax  and  lard,  the  wax  being 
used  to  give  it  a  soft  and  agreeable  consistency.  There  Is  no 
doubt  it  is  a  tar  preparation,  but  the  exact  kind  is  not 
known.  The  tar  nature  Is  readily  detected  by  the  smell. 

Wart  on  the  Scalp. 

Dr.  J,  S.  Bolton  (Nottingham)  writes,  in  reply  to 
“F.  H.  D.  G.”  (British  Medical  Journal,  June  20tb, 
p.  1556):  Dr.  Lewis  Jones,  in  his  book,  Medical  Electricity, 
recommends  electrolysis  with  magnesium  Ions.  I  have 
found  x  rays  an  excellent  remedy. 

R.  M.  writes:  The  inquirer  is  advised  to  apply,  or  have 
applied,  to  each  wart  for  a  few  seconds  the  tffleuve  from  a 
high-frequency  apparatus  by  means  of  a  meta’-polnt 
electrode.  The  success  of  the  method  will  probably  prove  a 
very  pleasant  surprise  to  both  himself  and  his  patient. 

Dr.  Waldo  (Bristol)  advises  “  F.  H.  D.  G."  to  apply  a  solution 
of  magnesium  sulphate  on  the  positive  pole  of  a  continuous 
current  battery  (as  suggested  by  Lewis  Jones).  This 
electrode  should  be  made  of  magnesium  and  covered  with 
two  or  three  layers  of  lint,  and  then  soaked  in  the  solution. 
The  negative  electrode  might  be  thoroughly  wetted  with 
water  and  applied  to  the  nape.  The  proceeding  is  very 
simple  and  should  last  ten  minutes,  and  may  be  repeated  in 
a  week’s  time  if  necessary.  He  uses  four  cells  of  a  small  dry 
galvanic  battery,  hired  from  Ferris  and  Co.  The  patient 
should  feel  some  slight  burning  sensation.  Or  a  satisfactory 
way  is  to  touch  each  wart  very  carefully  with  glacial  acetic 
acid  a  few  times.  The  scalp  and  forehead  are  favourite  sites 
for  warts. 

W-  Fames  (Fleet  Surgeon,  R.N.)  writes:  In  reply  to 
“F.  H.  D.  G.’s”  inquiry  as  to  an  effectual  mode  of  treat¬ 
ment  of  warts  about  the  scalp,  I  would  suggest  the  adminis¬ 
tration  of  lactate  of  calcium  v  to  vlj  grains  t  d.s.,  or  the 
better-known  commodity,  “lime  water,”  5  j  In  half  a  Dint  of 
milk  once  daily,  either  of  which  may  possibly  prove  effectual 
as  remedies. 

Income  Tax. 

Senex  asks  for  a  list  of  all  deductions  allowed  for  income-tax 
purposes.  He  also  desires  to  know  the  rate  of  depreciation 
of  motor  car  which  he  may  claim  as  an  expense. 

***  To  enumerate  all  the  deductions  that  may  be  allowable 
would  carry  us  altogether  beyond  the  limits  of  an  answer  to 
a  correspondent.  The  principal  items  that  a  medical  prac¬ 
titioner  may  claim  were  given  in  the  British  Medical 
Journal  for  August  24th,  1907,  article  “Income-tax  Deduc¬ 
tions.”  The  general  rule  Is  that  all  expenses  necessarily 
Incurred  in  earning  the  profits  of  the  practice  are  allow¬ 
able,  provided  that  they  are  not  of  such  a  character  as  to 
come  under  the  head  of  capital  outlay.  The  cost  of  books  is, 
strictly  speaking,  not  allowable,  the  expense  being  in  a  sense 
part  of  the  cost  of  the  practitioner's  education,  and,  there¬ 
fore,  capital  outlay.  The  cost  of  instruments  may  be 
claimed  If  incurred  to  replace  others  worn  out.  Additional 
instruments  would  probably  be  regarded  as  chargeable  to 
capital  account.  In  strictness  depreciation  of  a  motor  car  Is 
not  allowable  at  all  when  used  for  the  purposes  of  a  medical 
practice.  If  depreciation  is  not  allowed,  however,  the  cost 
of  replacing  a  worn-out  car  may  be  claimed  when  the 
expense  is  Incurred.  If  our  correspondent  has  had  to  replace 
a  worn-out  car  which  cost  £300,  he  may  claim  as  an  expense 
£3C0  less  any  sums  already  allowed  to  him  for  depreciation  of 
this  particular  car,  and  less  the  present  value  of  the  old  car. 
If  the  car  Is  used  for  private  as  well  as  for  professional  pur¬ 
poses  he  can  claim  only  a  reasonable  proportion  of  the  cost. 
The  rate  of  depreciation  to  be  allowed,  where  the  allowance 
is  made  in  that  way,  is  entirely  a  question  for  the  local 
commissioners  of  taxes  to  determine. 
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Franco-British  Exhibition. 

A  section  of  the  Franco-British  Exhibition  which  should  no 
be  missed  is  that  known  as  the  S  hence  Section.  It  will  b. 
found  on  the  left  hand  of  the  Wood  Lane  entrance.  It 
existence  is  due  primarily  to  S>r  Norman  Lockyer,  who 
when  asked  to  join  the  Executive  Committee,  stipulated  fo 
a  new  departure  In  the  way  of  a  display  of  objects  deallD 
with  all  forms  of  scientific  research,  and  Inc’nding  histories 
apparatus  which  has  aided  In  the  advancement  of  eclentlfi' 
knowledge.  The  idea  was  accepted,  and  a  committee,  whlct 
contains  forty-seven  of  the  best  known  names  in  variou 
branches  of  science,  was  appointed  to  see  the  scheme  carrie< 
through.  This  committee  divided  Its  work  among  a  numbe 
of  subcommittees,  each  placed  in  charge  of  a  special  snbjec 
or  subjects,  and  empowered  to  take  any  steps  it  thought  fi 
to  secure  its  illustration.  Moreover,  the  Executive  Com 
mlttee  of  the  exhibition,  once  it  had  adopted  the  idea,  treate 
the  Science  Committee  generously,  erecting  a  special  build 
iDg  for  Its  use  and  voting  £1,000  towards  the  expense  o 
tables,  transport,  and  Insurance.  The  result  is  a  series  o 
some  fifteen  displays,  not  all,  perhaps,  of  equal  merit,  bu 
forming  together  a  scientific  exhibition  of  great  internal 
The  following  are  the  branches  of  science  illustrated 
Mathematical  science,  visible  and  invisible  radiations,  heat 
magnetism  and  electricity,  chemistry,  metallography 
mineralogy  and  crystallography,  biology,  anthropology 
geography  and  geodesy,  geology,  oceanography,  meteorology 
and  astronomy.  In  addition,  the  National  Physice 
Laboratory  has  a  display  all  to  itself.  In  the  subsestloi 
devoted  to  biology  will  be  found  an  exhibit  of  the  Liverpoc 
School  of  Tropical  Medicine,  in  which  sleeping  sickness 
nagana,  malaria,  yellow  fever,  elephantiasis,  myasie,  plague 
and  African  tick  fever  are  all  illustrated.  The  Londc: 
School  of  Tropical  Medicine  has  also  sent  an  exhibit,  whi! 
some  specimens  of  historical  and  other  Interest  have  beei 
supplied  by  the  Royal  College  of  Surgeons.  This  Selene 
Section  will  be  found  worth  prolonged  study  and  prove  pai 
tlcularly  Interesting  to  those  who,  daring  the  last  few  years 
have  not  had  an  opportunity  of  beiDg  present  at  any  of  th 
conversaziones  of  the  Royal  Society. 
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1  arran  :  Haemorrhagic  ulcerations 
[  the  bladder,  60 

.avier:  Roentgen  rays  in  treatment 

E  tuberculous  peritonitis,  69 

tUGiA*.  Tetanus  successfully  treated 

1th  cnolesterin,  183 

aatein,  use  of  In  surgery,  329 

rein,  O.:  Further  experiences  of 

iberculin,  197 

lemia,  gualacol  preparations  in,  121 
lesthesla,  prevention  of  death  during, 
36 

aesthetics,  prophylaxis  of  vomiting 
(ter  13  L 

algesia,  spinal,  adrenalin  in,  114 
astomotic  opening,  functional  action 
( after  gastro-enterostomy,  328 
derson:  Experimental  gastric  ulcer 
roduced  with  diphtheria  toxin,  101 
atfomatous  Indurations  In  muscles, 
73 

Imals,  serum  of.  See  Serum 
kylosis,  treatment  of,  151 
tagonism  and  antidollsm,  170 
thrax,  treatment  of,  213 
tldoilsm  and  antagonism,  170 
tlleucoprotease  and  leucoprotease  In 
lammals  and  birds,  337 
tiseptlcs,  effect  of  on  phagocytosis, 
22 

tram,  empyema  of,  with  exophthalmos 
a  newly-born  Infant,  171 
rtic  insufficiency  of  traumatic  origin, 
cute,  326 

hasla,  sensory  and  motor,  29 
pendicectomy,  19  ;  by  transverse  In- 
lsion,  77 

pendicltls  in  children,  140  ;  nervous 
roubles  in  caaes  of,  286 


Appendicitis,  acute,  differential  leuco¬ 
cyte  count  Id, 327 
Appendix,  the  vermiform,  185 
Armstrong:  Fracture  of  great  tro¬ 
chanter,  301 

Arsenic,  distribution  of  In  organs  follow¬ 
ing  acute  poison,  169 
Arterial  cardiopathies,  treatment  of, 
110 

Arterial  pressure  In  phthisis,  58 
Arterial  tension  In  chronic  phthisis,  147 
Arteriosclerosis,  311 
Artery,  epigastric,  wound  of  In  para¬ 
centesis,  death,  300 

Artery,  pulmonary,  surgical  treatment 
of  embolism  of,  33,  160 
Artery,  subclavian,  ligature  of,  20 
Arthaud  :  Present-day  ideas  about 
tuberculosis,  74 

Arthritis,  gonorrhoeal,  vaccines  in  treat¬ 
ment  of,  12 

Arthritis,  rheumatoid,  Neuendorf  treat¬ 
ment  of,  25 

Artificial  lntei ruptlon  of  pregnancy,  142 
Asepsis  In  abdominal  operations, 
modern,  105 

Atmokausls,  death  after,  305 
Atoxyl,  in  treatment  of  disturbances  of 
the  optic  nerve  of  syphilitic  origin, 
68  ;  in  treatment  of  pellagra.  321 
Atrophy,  primary  infantile,  59 
Autointoxication,  chronic  Intestinal,  18 


B. 

Babcock  :  Cardiac  degeneration  apart 
from  valvular  disease,  46 
Babes,  V.  :  Atoxyl  in  treatment  of  pel¬ 
lagra,  321 

Eaccelli  :  Hypertrophic  oirrbosis  of  the 
liver  of  urlcaemlc  origin,  244 
B.  diphtheria e,  morphology  of,  and  its 
virulence,  323 

Bacterial  inoculation  In  the  treatment 
of  localized  infections,  212 
Bactericidal  serum,  polyvalent,  85 
Baer  :  Operative  treatment  of  subdel¬ 
toid  bursltlp,  288 

Bandler  V.  :  Pirquet’s  cutaneous  reac¬ 
tion,  123 

Banti’s  disease,  272 
Bar:  Vaginal  Caesarean  section,  36 
Barker  :  Leucoprotease  and  antileuco- 
protease  in  mammals  and  birds,  337 
Bartlett  :  Method  of  using  the  tongue 
for  supplying  a  defect  of  the  cheek, 
80 

Basedow’s  disease,  high  altitude  In  the 
treatment  of,  211 
Baths,  light  and  air,  198 
Battistessa.  P. :  Arterial  pressure  In 
phthisis,  58 

Bauer:  Pirquet’a  tuberculin  reaction, 

258 

Beatos  :  Certain  eye  symptoms  in  epi¬ 
leptics,  4 

Beatjvois,  A. :  Exophthalmos  with  em¬ 
pyema  of  antrum  in  newly-born  infant, 


Benassi  :  Saiodlne  In  treatment  of 
syphilis,  241 

Bensaude  :  Paratyphoid  and  para¬ 
typhoid  Infections,  243 
Bbrgele,  P.  :  Hexamethylentetramlne 
and  Its  salts,  99 

Bickel,  A.  :  Influence  of  metals  on  the 
gastric  mucosa,  145 
Bier’s  hyperaemia  of  stasis,  111 
Bircher:  Surgery  of  non-parasitlc 
splenic  cysts,  330 

Birds,  leucoprotease  and  antlleucc- 
protease  In,  337 

Bladder,  haemorrhagic  ulcerations  of,  60 
Bladder,  sloughing  of  :  retroflexed  gravid 
uterus:  anus  vestibularis,  65 
Blenorrhoea,  abortive  treatment  of 
urethral,  267 

Blood,  action  of  chloral  hrdrate  on,  41 
Blood  in  typnoid  fever,  229 
Bloodless  labour,  93 
Boeckbl  :  Prostatectomy,  189 
Boennigbr,  M.  :  Diagnosis  of  gastric 
u'cer,  215 

Bokklmann,  W.  :  Artificial  interrup¬ 
tion  of  pregnancy,  142 
Boldt  :  Gauze  retained  In  abdominal 
cavity,  108 

Bones,  giant  cells  In  medulla  of,  254 
Boselius,  Jacques:  Resection  of  colon 
126 

Bourret  :  Small  haemorrhages  from  the 
digestive  tube  and  Weber’s  reaction 
186  ’ 
Braga  :  Chantemesse’s  ophthalmo¬ 
reaction  In  diagnosis  of  typhoid,  231 
BralD,  secondary  epithelioma  of,  242 
Breast  cancer.  See  Cancer 
Breccia,  G.  :  Syphilitic  hepatitis,  3 
Brettauer  :  Absence  of  vagina  and 
uterns,  195 

Bright’s  disease,  cc-ray  treatment  of,  43 
Broad  ligament,  echinococcus  In,  83 
Bronchitis  In  children,  treatment  of,  39 
Bronchopneumonia  In  children,  treat¬ 
ment  of,  39 

Bronchoscopy  and  tracheoscopy,  138 
Brouha  :  Inoperable  uterine  cancer,  224 
Bkuening,  H. :  Wormseed  oil,  54 
Bruns:  Expectation  of  life  of  syphi¬ 
litics,  113 

Brunetiere  :  Dangers  of  the  ophthalmo¬ 
reaction,  158 

Buccheri:  Spina  bifida,  302 
Bursitis,  subdeltoid,  operative  treatment 
of,  288 

Buxbaum,  B.  :  Treatment  of  tabes,  225 
Buxton  :  Blood  in  typhoid  fever,  229 


C. 

Cade  :  Small  haemorrhages  from  the 
digestive  tube  and  Weber’s  reaction, 

186 

Cadenat:  Pyosaiplnx  emptying  Into 
uterine  cavity,  238 

Caesarean  section  for  hydatids  of  pelvis 

23 

Case  a  ean  section,  vaginal,  36 
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Calcified  fibroids.  See  Fibroids 
Calmette  :  S  jurce  of  tuberculous  Infec¬ 
tion,  73 

Calmettes  reaction,  dangers  of,  271.  See 
also  Tuberculin 

Cancer  of  breast,  muscle  anastomosis  in 
removal  of,  235;  and  tuberculosis,  331 
Cancer  of  cervix  and  prpgnancy,  221 
Cancer  of  Fallopian  tube,  origin  of  pri¬ 
mary,  291 

Cancer,  inoperable,  acetone  In,  154 

Cancer  of  liver,  primary,  281 

Cancer  of  liver  with  cerebral  metastases, 

125 

Cancer  of  mamma.  See  Cancer  of  breast 
Cancer  of  stomach,  early  diagnosis  of, 
285  t 

'Cancer,  nterlne,  treatment  of,  118 ;  In¬ 
operable,  224 

Cancer,  vaginal,  In  a  girl  of  20,  318 
Cancer,  x-ray,  128 
Cancerous  grafts,  184 
Cantacuzene  ;  Toxiolty  of  glanders 
bacilli,  214;  orlgiuof  precipitlns,  255 
Caravan  :  Congenital  stenosis  of  the 
vagina,  263 

Carbonic  acid  in  heart  disease,  119 
'Carcinoma.  See  Cancer 
'Cardiac  degeneration  apart  from  valvular 
disease,  46 
Cardiac  fever,  76 
Cardiolysis,  246 

Cardio-vaseular  lesions  due  to  heredi¬ 
tary  syphilis,  199  See  also  Heart 
Cardiopathies,  arterial,  treatment  of,  110 
Cataract,  potassium  Iodide  in  Incipient, 
268 

Cealic  :  Pregnancy  and  double  uterus,  7 
Cepbaldol,  132 

Cerabro-spinal  meningitis.  See  Mening¬ 
itis 

Cervix,  cancer  of.  See  Cancer 
Cervix,  cystic  degeneration  of,  277 
Cervix,  complete  dilatation  of,  193 
Cervix  uteri,  tuberculosis  of,  153 
Chabrol:  Hiumorrhaglc  infarction  of 
small  intestine,  148 

Chantemesse’s  ophthalmoreaction  In 
diagnosis  of  typhoid,  231 
Chapctt:  Ampendieectoray  by  transverse 
incision,  77 

Chauffabd  :  Aphasia,  sensory  and 
motor,  29;  circulatory  disturbances 
in  phlebitis  of  the  lower  limb,  124  ; 
haemolytic  jaundice,  310 
Chavannaz  :  Fibroma  of  tongue,  313 
Chkinxsse  :  Gastromyxorrhoea,  282 
Chemical  composition  of  the  lungs,  149 
Chemical  pathology  of  the  liver,  338 
Chest  operations,  abdominal  position  In, 
260 

Chkvrel  :  Paratyphoid  and  paratyphoid 
infections,  243 

Chiarolanza,  R  :  Preventive  inocula¬ 
tions  against  infection  by  streptococci 
and  pneumococcci,  134 
Childbirth  and  double  uterus,  63 
Children,  treatment  of  bronchitis  and 
broncho-pneumonia  in,  39  ;  appendic¬ 
itis  in,  140 

Chirone  :  Action  of  chloral  hydrate  on 
the  blood,  41 

Chloral  hydrate,  action  of  on  the  blood, 
41 

CholeBterln,  tetanus  successfully  treated 
by, 183 

Cicatrices,  action  of  thlosinamin  and 
fibrolysin  on,  14 

Clrculatorv  disturbances  in  phlebitis  of 
the  lower  limb,  124 
Olrrhosls  of  liver.  See  Liver 
Ciuffo,  G. :  Serum  of  animals  deprived 
of  their  suprarenals  as  an  antitoxin  to 
adrenalin,  56 

Clemm.  W.  N.  :  Haematopan,  196 
Cohn,  L  :  Thephorin,  182 
Cohnheim,  O.  :  Gastric  digestion,  230 
Collargol,  endovenous  Injections  of  In 
gonococcal  rheumatism,  280 
Cole  :  Treatment  of  gonorrhoeal  arthritis 
by  vaccines,  12 

Coleman  :  Blood  in  typhoid  fever,  229 
Collin  R  :  Tulase  in  ophthalmic 
practice,  335 

CoIod,  congenital  dilatation  of,  48  ;  resec¬ 
tion  of,  126 

Conforti,  G  :  Genesis  of  cystic  disease 
of  the  11  Vf  r,  155 
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Conjunctival  reaction  as  a  test  for  tuber¬ 
culosis,  284 

Conjunctival  sac,  Instillation  of  fibro¬ 
lysin  iD,  224 

Connective  tissue  tests,  324 
Constipation,  high-frequency  currents 
for,  70  ;  lavage  of  stomach  for,  216 
Consumption.  See  Tuberculosis 
Cord,  separation  of  :  sequelae,  248 
Cord,  umbilical.  See  Umbilical 
Cordier  :  Treatment  of  premature 
Infants,  316 

Courtin  :  Fetus  Included  in  a  fibroma, 
10 

Coxitis,  tuberculous,  treatment  of,  5 
Cramer  :  Death  after  atmokausis,  305J 
Crane:  Specific  immunity  and  x-ray 
therapeutics,  251 

Cranial  defects,  restoration  of,  by 
metallic  prothesis,  274 
Cranial  vault,  surgical  treatment  of 
syphilitic  necrosis  of,  159 
Cranium,  Intrauterine  fracture  of,  95 
Cranwell  :  Hydatid  cyst  of  humerus, 
14L;  diaphragmatic  hernia.  206 
Cupping  In  treatment  of  inflammations 
and  suppurations,  164 
Cutaneous  reaction,  Plrqnet’s,  123 
Cyst  of  humerus,  hydatid,  141 
Cyst  of  hymen  and  pregnancy,  8 
Cyst  of  omentum  removed  per  vaglnam, 
264 

Cyst  of  ovary,  typhoid  Infection  of,  82 
Cysts,  non-parasitlc  splenic,  surgery  of, 

330 

Cystic  degeneration  of  cervix,  277 
Cystic  disease  of  liver,  genesis  of,  155 
Cystitis  In  women,  178 
Cystitis,  staphylococcal,  and  infection  of 
the  kidneys,  135 

Cytological  examination  as  a  help  to  a 
doubtful  ophthalmo-reaction,  173 
Cystopnrln,  279 


D. 

Danel  :  Hydrops  tubae  profluens,  papil¬ 
loma  of  both  tubes,  24 
Daniel:  Nervous  troubles  In  cases  of 
appendicitis,  286 

Danielsen  :  Warm  and  cold  applications 
in  infections  of  the  peritoneum,  174 
Dartigues  :  Congenital  stenosis  of 
vagina,  263 

Darvilliers  :  Cancer  of  cervix  and 
pregnancy, 221 

Das  :  Prolonged  first  stage  In  primlparae, 
237 

Dawbarn  :  Muscle  anastomosis  In  the 
removal  of  mammary  cancer,  235 
Death  during  anaesthesia,  prevention 
of.  106 

Death  of  the  fetus,  35 
Da  Forest.  See  Forest 
Deganello  :  Essential  paroxysmal 
tachycardia,  297  ;  acute  aortic  insuffici¬ 
ency  of  traumatic  origin,  326 
De  Lantsheere.  See  Lantsheere 
Deletrez  :  Tuberculosis  of  cervix  uteri, 
153 

Delivery  In  special  cases,  177  ;  indica¬ 
tions  lor  premature  rupture  of  mem¬ 
branes,  222 
De  Lee.  See  Lee 
De  Luca.  See  Luca 

Delmare  :  Fibromata  of  the  abdominal 
wall,  163 

De  Salm.  See  Salm 
De  Snoo.  See  Snoo 

Desmoid  and  connective  tissue  tests, 
324 

Desquin  :  Treatment  of  fractures,  62 
Deutschmann  :  Polyvalent  bactericidal 
serum,  85 

Diabetics,  urine  of,  270 
Diaphragmatic  hernia.  See  Hernia 
Diarrhoea,  Strumpf’s  argllla  treatmeot 
in,  210 

Digestion,  gastric,  230 
Digestive  tube,  small  haemorrhages 
from,  and  Weber’s  reaction,  186 
Diphtheria,  pyocyanase  treatment  of,  292 
Diphtheria  toxinprcdnclng  experimental 
gastric  ulcer,  10L 
Diploooccaemla,  27 
Disinfection  of  the  hands,  166 
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Donati,  M.  :  Staphylococcal  cystitis  a 

Infection  of  the  kidneys,  135 
Duncan,  H.  R. :  Adrenalin  in  sph 
analgesia,  114 

Dunn,  J. :  The  spinal  eye,  315 
Dupuytren’s  contraction,  2.0 
Dcval,  Charles  W.  :  Histology  of  t 
perimental  glanders,  296 
Dysmenorrhoea,  radiumtherapy  In,  22 


E. 

Eberts,  Von  :  Bacterial  inoculation 
the  treatment  of  localized  Infection 

212 

Echinococcus  In  broad  ligament,  83 
Einhorn  Hugo:  Cepbaldol,  132 
Eiselsberg,  Von  :  Surgery  of  the  pitt 
tary  body,  150 

Eisen,  Paul  :  Ophthalmo  -  tubarcul 
reaction.  104 

Eitner,  E.  :  The  living  Spirochaei 
pallida,  336 

Elias  :  Intrauterine  fraoture  of  craniur 
95 

Eloow,  osteoma  of,  116 
El8aessee,  Max:  Marmorek’s  seroi 
and  new  tuberculin,  320 
Elsner,  H.  :  Early  diagnosis  of  canci 
of  stomach,  285 

Embolism  of  pulmonary  artery,  surgi& 
treatment  of,  33,  160 
Embolism  and  thrombosis  after  gyna> 
cological  operations,  9 
Empyema  of  antrum  with  exophthalmc 
in  newly-born  infant,  171 
Endometritis,  irrigation  aEd  drainae 
in,  319 

Endovenous  inject'ons  of  collargol  I 
gonococcal  rheumatism,  280 
Engel:  Plrqnet’s  tuberculin  reactior 
258 

Epigastric  artery.  See  Artery 
Epilepsy,  magnesium  salts  In,  42 ;  patht 
logical  anatomy  of,  ICO  ;  neuroprln  it 
165 

Epileptics,  certain  eye  symptoms  in,  4 
Epithelioma  of  gaii  bladder,  219;  c 
brain,  secondary,  242 
Evelt  :  Glvcosurla  and  abdomlna 
tumours,  96 

Ewald,  C.  A  :  Idiopathic  dilatation  0 

oesophagus,  136 

Exercise  and  rest  In  obstetrics  am 
gynaecology,  52 

Exophthalmos  with  empyema  of  antruc 
in  newly-born  Infant,  171 
Extension  and  its  therapeutic  use,  71 
Extrauterlne  pregnancy.  See  Preg 
nancy 

Eye,  examination  of  after  ocular  trac 
matism,  21 

Eye  symptoms  Ip  eoileptlcs,  4 

Eye,  the  spinal,  315 

Eye,  tabetic,  treatment  of,  55 


F. 

Fabyan  :  Arterlc-sclero8is,  311 
Face  presentations,  treatment  of,  236 
Fallopian  tube,  cancer  of.  See  Cancer 
Family  periodic  paralysis,  75 
Fedeli:  Therapeutic  use  of  rhodagen 
226 

Female  genital  tuberculosis,  208 
Femoral  hernia.  See  Hernia 
Fetus,  death  of  the,  35 
Fetus  included  in  a  fibroma,  10 
Fever,  cardiac,  76 

Fever,  enteric,  the  blood  in,  229  ;  Chanie 
messe’s  ophthalmo-reaction  In  die 
gnosis  of  231 ;  laryngeal  compiles 
tions  of,  299 

Fever,  acute  glandular.  232 
Fever,  Malta,  30,  295  ;  agglutination 
reaction  for,  295 

Fever,  premenstrual,  and  latent  tuber 
culosis,  312 

Fever,  scarlet,  heart  in,  88 
Fibroid  uterus,  fatal  streptococcic  lnfec  i 
tlon  from,  179 

Pibrolds,  intestinal  obstruction  frott| 

calcified,  276 

Fibrolysin,  action  of  on  cicatrices,  14  ;  in 
stillation  of  in  the  conjunctival  sac,! 
228  ;  In  contracted  scars,  307 
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Fibroma,  fetus  Included  In,  10 
Fibroma  molluscum  of  pregnancy,  249 
Fibroma  of  tongue,  313 
Fibroma,  uterine,  complicating  preg- 
nanoy,  304 

Fibromata  of  the  abdominal  wall.  163 

Fiessinger  :  Syphilis  of  the  heart,  45 
Fisher,  J.  H. :  Ophthalmic  migraine, 
202 

Flbig  :  High  frequency  currents  for  con¬ 
stipation,  70 

?orchheimer  :  Chronic  intestinal  auto¬ 
intoxication,  18 

Forest,  de:  Motor  boat  fractures,  34 
roPGUE  :  Surgical  treatment  of  syphilitic 
necrosis  of  the  cranial  vault,  159 
foTHERGiLL :  Causes  of  common  gynae¬ 
cological  ailments,  250 
Vacture  of  cranium,  intrauterine,  95 
'racture  of  great  trochanter,  301 
’raotures,  motor  boat,  34 
kaotures,  treatment  of,  62 
iraenkel:  Radiumtherapy  for  metror¬ 
rhagia  and  dysmenorrhoea,  223 
ragale,  V. :  Dlplococcaemla,  27 
’banke,  F.  :  Ophthalmo-reactlon  to 
tuberculin,  298 

'rankl-Hochwart,  Von:  Surgery  of 
the  pituitary  bcdy,  150 
'redet  :  Pyloroplasty  in  newborn  child, 
190 

raenkel  :  High-frequency  currents  for 
constipation,  70 

REUND,  H.  W.  :  Treatment  of  hyper¬ 
emesis  of  pregnancy,  107  ;  prophylaxis 
of  vomiting  after  anaesthetics,  131; 
vaginal  tumour  secondary  to  hyper 
nephroma  of  kidney,  194 
reijnd,  R  :  Placenta  praevia.  207 
ricke,  A.  :  Carcinoma  and  tuberculosis 
of  mamma,  331 
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albi  :  Malta  fever,  30 
iLCATESSA :  Magnesium  salts  In  epi¬ 
lepsy,  42 

219 bidder,  Primary  epithelioma  of, 

ille  :  Bloodless  labour,  93 

1LLI,  P. :  Premenstrual  fever  and  latent 

tuberculosis,  312 

1RDEMIN,  E.  :  Spirosal,  120 

istric  digestion,  230 

istrlc  mucosa,  influence  of  metals  on, 
145 

istrio  nicer.  See  Ulcer 

istro-enterostomy,  functional  action  of 

the  anastomotic  opening  after,  328 

istro-myxorrhoea,  282 

.ujoux :  Polyuria,  256 

■uze  retained  In  abdominal  cavity,  108 

ibhardt:  Conjunotlval  reaction  as  a 

seat  for  tuberculosis,  284 

illhorn,  G. :  Acetone  in  Inoperable 

jarclnoma,  154 

station,  tubal,  successful  operation 

or,  at  term,  289.  See  also  Pregnancy 

achetti,  C  :  Primary  cancer  of  liver 

vlth  cerebral  metastasis,  125 

int  cells  in  medulla  of  bones,  254 

ovine  :  Treatment  by  Ions,  86 

mders,  histology  of  experimental,  296 

mds,  parathyroid,  haemorrhage  in, 

ud  tetanoid  conditions  in  childhood. 

37  ’ 

mdular  fever.  See  Fever 

'cogen  In  the  sputa,  diagnostic  and 

'rognostio  value  of,  139 

cosurla  and  abdominal  tumours,  96 

elet,  Augustin  H,  :  Irrigation  and 

ralnage  in  endometritis,  319 

srner,  J.  ;  Strumpf’s  argilla  treat- 

lent  In  diarrhoea,  210 

vdscheider  :  Percussion  of  the  apices 

f  the  lungs,  172 

loooccal  rheumatism.  See  Rheuma- 
Ism 

iococcus  In  disease,  the  r6'e  of,  97 

lOrrhoea,  santyl in,  40 

lorrhoeal  arthritis  treated  by  vac- 

Ines,  12 

nuloma  trlchophyticum  of  Majocchi, 

iSMann.  M.  :  Disinfection  of  the 
mds,  166 

ves’s  disease  and  Its  treatment,  252 


Graziani,  A.  :  Collateral  effects  of 
mental  exertion,  245 
Guaciero  :  Osteitis  deformans,  61 
Guaiacol  preparations  in  anaemia,  121 
Guibe  :  Functional  action  of  the  anasto¬ 
motic  opening  after  gastro-enteros- 
lomy,  328 

Gunion  :  Pyloroplasty  in  newborn  child 
190  ’ 

Guyot:  Leukaemia  and  tuberculosis, 
325  ’ 

Gynaecological  ailments,  causes  of 
common,  250 

Gynaecological  operations,  thrombosis 
and  embolism  after,  9 
Gynaecology,  exercise  and  rest  in,  52  ; 
tetanus  in,  239 


H. 

Haberdern  :  Prostatectomy,  259 
Haematooolpos,  66 
Haematopan,  196 

Haemooytometer,  the  error  of  a,  44 
Haemolytic  jaundice.  See  Jaundice 
Haemorrhage  in  parathyroid  glands  and 
tetanoid  conditions  in  childhood,  137 
Haemorrhagic  infarction  of  small  in¬ 
testine,  148 

Haemorrhagio  ulcerations  of  the  bladder 
60  '  ’ 


Haemorrhages  from  the  digestive  tube 
and  Weber’s  reaction,  186 
Hallopeau  :  Sodium  anilin-arsenate  In 
sypbilis,  26 

Halm  :  Question  of  the  sensibility  of  the 
abdominal  organs,  234 
Hands,  disinfection  of,  166 
Hannes,  Walter:  Modern  asepsis  In 
abdominal  operations,  105 ;  Induction 
of  labour,  117 

Habdouin:  Pregnancy  complicated  by 
uterine  fibroma,  304 

Harrar  :  Complete  dilatation  of  the 
cervix.  193 

Heart  disease,  carbonic  acid  in,  119 
Heart  disease,  endocarditlc  and  valvular, 
treatment  of,  53 
Heart,  diseases  of,  1 
Heart,  functional  diseases  of,  16 
Heart,  scarlet  fever.  88 
Heart,  syphilis  of,  45.  See  also  Cardiac, 
Valvular 

Wenrotin  :  Infant  mortality,  57 
Henry  :  Purulent  cerebro-splnal  menin¬ 
gitis  caused  by  the  typhoid  bacillus, 
217 

Hepatitis,  syphilitic,  3,  168 
Hernia  radical  cure  of,  115 
Hernia,  diaphragmatic,  206 
Hernia,  femoral,  radical  cure  of,  50 
Hernia,  ovarian,  109 
Herz,  Max  :  Light  and  air  baths,  198  ; 
acute  circumscribed  oedema  of  the 
periosteum,  261 
Hexamethylentetramine  and  its  salts 
99 

High  altitude  In  the  treatment  of  Base¬ 
dow’s  disease,  211 

High  frequency  currents  for  constipa¬ 
tion,  70 

Hilbert,  P.  :  Treatment  of  pulmonary 
tuberculosis,  144 

Hill  :  Bacterial  inoculation  In  the  treat¬ 
ment  of  localized  infections,  212 
Hoffa  A  :  Treatment  of  tuberculous 
coxiris,  5 

Hollemann  :  Omental  cyst  removed  per 
vaglnam,  264 

Holmes,  Dr. :  Chemical  pathology  of  the 
liver,  338 

Horn  :  Echinococcus  in  broad  ligament, 

83 

Huchard  :  Diseases  of  the  heart,  1  ; 
functional  diseases  of  the  heart,  16  ; 
syphilis  of  the  heart,  45  ;  treatment  of 
endooardi'ic  Bnd  valvular  heart 
disease,  53  ;  treatment  of  arterial 
cardiopathies,  110 

Huckl.  Ernest  V.  :  Radical  cure  of 
hernia,  115 

Hueppe,  F.  :  Mother’s  and  cow’s  milk 
for  infants,  240 
Humerus,  hydatid  cyst  of,  141 
Hunter:  Roentgen-ray  treatment  of 
hypertrophied  prostate,  314 
Hydatid  cyst  of  humerus,  141 


Hydatids  of  pelvis,  Caesarean  section  for, 

23 

Hydramnion :  Is  abdominal  puncture 
justifiable  ?  64 

Hydrlnden  sulphite  of  sodium  as  solvent 
lor  kresol,  308 

Hydrops  tubae  profluens,  papilloma  of 
both  tubes,  24 

Hymen,  cyst  of,  and  pregnancy,  8 

Ply peraerala,  milk  secretion  and  conges¬ 
tion,  290 

^107  remeS*8  Pre£nan°y>  treatment  of, 

Hypodermic  injections  of  oxygen  in 
sciatica,  293 

Hypophysis,  action  of  the  watery  extract 
or  tue,  133 


I. 

Idiopathic  dilatation  of  oesophagus  See 
Oesophagus 

Illumination  In  military  surgery  me¬ 
thods  of,  191 

Immunity,  specific,  and  cc-ray  thera¬ 
peutics,  251 

Infant  mortality.  See  Mortality 
Infants,  intractable  vomiting  of  157  • 
mother’s  and  cow’s  milk  for,  24o’  ’ 

Infants,  premature,  treatment  of,  316 
Infection,  experimental,  treated  with 
Trypanosoma  gambiense,  294 
Infections,  acute,  the  reflexes  in,  47 
Inflammations  treated  by  cupping,  164 
Inoculations  against  infection  by  strep¬ 
tococci  and  pneumococci,  preventive 
134 

Intestinal  autointoxication,  chronic,  18 
Intestinal  obstruction  from  calcified 
fibroids,  276 

Intestine,  small,  haemorrhagic  infarc¬ 
tion  of,  148 

Intrauterine  fracture  of  cranium,  95 
Intrauterine  treatment  of  puerperal 
infections,  94 
Ions,  treatment  by,  86 
Iron-arsenic-phosphorus  compound,  a 
new,  265 


J. 

Jackson,  O.:  Chemical  pathology  of  the 
liver,  338 

Jaschke,  Rudolf  Th.  :  Milk  secretion 
and  congestion  nyperemia,  290 
Jaundice,  haemolytic,  310 
Jeannin  :  Pyelonephritis  inpuerperlum, 

156 

Joannovics,  G.  :  Diagnosis  of  tubercle, 
102 

Jones  :  Acute  glandular  fever,  232 


K. 

Kalt  :  Dangers  of  Calmette’s  reaction. 
271 

Kanitz  :  Santyl  iD  gonorrhoea,  40 
Kapsammer,  G  :  Diagnosis  of  tubercle, 
102 

Kehrer  :  Origin  of  primary  cancer  of 
Fallopian  tube.  291 
Kernig’8  sign,  257 

Khantz,  A.  von  :  Angiomatous  Indura¬ 
tions  in  muscles,  273 
Kidney,  transverse  incision  of  in  nephro- 
lltho  omy,  49 
Kidneys,  changes  produced  In  by 
Roentgen  irradiation,  146 
Kidneys,  Infection  of  and  staphylococcal 
cyclitis,  135 

Kivlin,  C.  F.  :  Relrodeviationof  uterus, 
209 

Klippel:  Secondary  epithelioma  of  the 
brain,  242 

Konindjy:  Extension  and  Its  thera¬ 
peutic  use,  71 
Kraus,  a.  :  Hydrlnden  sulphite  of 
sodium  as  solvent  for  kresol,  308 
Kreibich,  K. :  Pirquet’s  cutaneous  re¬ 
action,  123 

Kresol,  hydriDden  sulphite  of  sodium  as 
solvent  for,  308 

Kroenig  :  Exercise  and  rest  in  obstetrics 
and  gynaecology,  52 
Kromayer  :  Treatment  of  pruritus,  278 
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Kuntzsch  :  Cyst  of  hymen  and  preg- 
nanoy, 8 

Kustner  :  Caesarean  section  for  hydatids 
of  pelvis,  23 

L. 

Labour,  bloodless,  93  ;  Induction  of,  117  ; 
normal,  method  of  shortening,  161  ; 
ovarian  tumour  complicating,  192 ; 
prolonged  first  stage  In  primiparae, 
237  ;  treatment  of  third  stage  of,  275 
Lafon:  Cytologloal  examination  as  a 
neip  to  a  doubtful  ophthalmo-reaction, 
173 

Landau,  T.  :  Method  of  shortening 
normal  labour,  161 

Landouzy  :  Congenital  cardlo-vascular 
lesions  due  to  hereditary  syphilis,  199 
Lantsheere,  De.  :  Examination  of  the 
eye  after  ocular  traumatism,  21 
Lanz  :  McBurney’s  point,  204 
Laryngeal  complications  of  typhoid 
fever,  299 

Lautier  :  Cytologlcal  examination  as  a 
help  to  a  doubtfal  ophthalmo-reaction, 
173 

Lavage  of  stomach  as  a  treatment  for 
constipation,  216 

Lbbeaupin  :  Lavage  of  stomach  as  a 
treatment  for  constipation,  216 
Le  Bec:  Appendlcectomy,  19 
Lecene:  Fibromata  of  abdominal  wall, 

163 

Leclercq  :  Paratyphoid  and  paratyphoid 
Infections.  243 

Lee,  De  :  Fibroma  molluscum  of  preg¬ 
nancy,  249 

Leguku  :  Post-operative  parotitis,  127 
Lemaire  :  Fatal  streptococcic  Infection 
from  fibroid  uterus,  179 
Leonardo  :  Action  of  thloslnamin  and 
fibrolysin  on  cicatrices,  14 
Lepage  :  Death  of  the  fetus,  25 
Lescoeur:  Distribution  of  arsenic  In 
organs  following  acute  poisoning,  169 
Lesser  :  Serum  diagnosis  of  syphilis, 
218 

Leuoocyte  count  in  acute  appendicitis, 
differential,  327 

Leucoprotease  and  antileucoprotease  in 
mammals  and  birds,  337 
Leukaemia  and  tuberculosis,  325 
Leukaemia  treated  by  x  rays,  11 
L  bavin  ski,  J.  :  The  desmoid  and  con¬ 
nective-tissue  tests,  324 
Ligature  of  the  subclavian  artery,  20 
Light  and  air  baths,  198 
Lipoma,  retroperitoneal,  333 
Liver,  cancer  of.  See  Cancer 
Liver,  chemical  pathology  of,  338 
Liver,  hyp'rtrooMc  cirrhosis  of  uric- 
aemic  origio,  244 

Liver,  genesis  of  cystic  disease  of,  155 
Liver,  pathological  diagnosis  of  diseases 
of  during  life,  28 

Livierato  :  Reflexes  In  acute  infec¬ 
tions,  47 

Living  Spirochaeta  pallida,  336 
Lobbnstine:  Ovarian  tumour  compli¬ 
cating  pregnancy  and  labour,  192 
Lockyer.  C.  :  Styptol,  266 
Longo  :  Post-operative  acetonuria,  32 
Loose  O  E. :  Oystopurln,  279 
Lovaglio,  R.  :  Primary  cancer  of  liver, 
281 

Lower  limb,  circulatory  disturbances  In, 
phlebitis  of,  124 

Ltjca,  U.  de:  Leukaemia  treated  by 
x  rays,  11 

Lung  disease,  pupillary  Inequality  in,  89 
Lungs,  chemical  composition  of,  149 
Lungs,  percussion  of  the  apices  of,  172 
Lungs,  exoerimental  surgery  of,  205 
Lut&ud,Paul:  Uretero- vesical  neostomy, 
247 

M. 

McBurney’s  point,  204  ;  indirect  excita¬ 
tion  of  typical  tenderness  at,  31 ; 
clinical  significance  of,  91 
McDonald,  Ellice  :  Cystitis  In  womee, 
198 

Magnesium  salts  in  epilepsy,  42 
Majocchi,  granuloma  trlchophyticum 
of,  15 

Mallgaant  tumours.  See  Tumours 


Malta  fever.  See  Fever 
Mammals,  leucoprotease  and  antlleuco- 
protease  in,  337 

Mammary  cancer.  See  Cancer  of  breast 
Mammary  gland,  plastic  resection  of, 

92 

Manwaring,  Wilfred  H  :  Effect  of 
antiseptics  on  phagocytosis,  122 
Maretin,  poisoning  with,  227 
Marfan  :  Treatment  of  bronchitis  and 
bronchopneumonia  In  children,  39 ; 
rickets  and  syphilis,  103  ;  rickets  In 
relation  to  arched  palate  and  ade¬ 
noids,  112  ;  arterial  tension  in  chronic 
phthisis,  147 

marinesco:  Neuronophagy,  72 
Marmorek’s  serum.  See  Serum 
Martin,  A. :  Treatment  of  uterine 
cancer,  118  ;  female  genital  tubercu¬ 
losis,  208 

Martin:  Malignant  tumours  of  sper¬ 
matic  cord,  176 

Marwedel:  Transverse  incision  of  the 
kidney  in  nephrolithotomy,  49 
Massage,  vibration,  98 
Massolongo  :  Family  periodic  paralysis, 
75  ;  pupillary  inequality  in  lung 
disease,  89 

Matfai  :  Urine  of  diabetics,  270 
Meakins  :  Treatment  of  gonorrhoeal 
arturitis  by  vaccines,  12 
Mediesttno-pericardlal  adhesions,  opera¬ 
tion  (cardlolysis)  In,  246 
Medulla  of  bones,  giant  cells  In,  254 
Meille,  L  :  Ophtha1  mo-reaction  to 
tuberculin,  17 

Membranes,  Indications  for  premature 
rupture  of,  222 

Mendel.  F  :  Fibrolysin  in  contracted 
scars,  307 

Mendes  :  Tetanus  successfully  treated 
with  choIesteriD,  183 
Meningitis,  cerebro-splnal,  caused  by  the 
typhoid  bacillus,  217 
Mental  exertions,  collateral  effects  of, 
245 

Mercury,  site  for  the  Injection  of,  167 
Merle  Pierre  :  Wound  of  ep'gastrlc 
artery  In  paracentesis  :  death,  300 
Mesnil:  Treatment  of  experimental  In¬ 
fection  with  Trypanosoma  gambiense, 
294 

Metallic  prothesis  in  restoration  of 
cranial  defects,  274 

Metals,  influence  of  on  the  gastric 
mucosa,  145 

Metrorrhagia,  radiumtherapy  for,  223 
Meyer,  A.  :  Opening  of  tonsillar  ab¬ 
scesses.  175 

Michaux  :  Primary  epithelioma  of  gall 
bladder,  219 

Migraine,  ophthalmic,  202 

Milhit  :  Experimental  hepatic  syphilis, 

168 

Milian  :  Site  for  the  injection  of  mer¬ 
cury,  167 

Military  surgery.  See  Surgery 
Milk  for  Infants,  mother’s  and  cow’s,  240 
Milk  secretion  and  congestion  hyper- 
aemia,  290 

Millard  Gubler  svndrome,  2 
Milligan  :  Child  -  birth  and  double 
uterus,  63 

Minervini,  R. :  Repair  after  tenotomy, 

309 

Montrefusco,  A.  :  Morphology  of  B. 

diphtheriae  and  its  virulence,  323 
Monzardo  G. :  Radical  cure  of  femoral 
hernia,  50 

Morestin  :  Intestinal  obstruction  from 
calcified  fibroids,  276 
Morphology  of  B.  diphtheriae  and  its 
virulence,  323 

Morpurgo.  B.  :  Osteomalacia  and 
rickets,  322 
Mortality,  infant,  57 
Moscati  :  Diagnostic  and  prognostic 
value  of  glycogen  in  the  sputa,  139 
Motor-boat  fractures,  34 
Moynihan  :  Sabaoute  perforation  of  the 
stomacb,  78 

Muhsam,  R.  :  Pyocyanase  treatment  of 
diphtheria,  292 

Muscle  anastomosis  in  removal  of 
mammary  cancer,  235 
Mnsoles,  angiomatous  Indurations  iD, 

273 

Myocarditis  scarlatinosa,  88 


N. 

Narcosis  before  operations,  287 
Necrosis,  syphllltio.  See  Syphilitic 
Neostomy,  uretero-vesical,  247 
Nephritis,  modern  treatment  of,  334 
Nephrolithotomy,  transverse  incision  of 
the  kidney  In,  49 

Nerve,  optic,  atoxyl  treatment  of  disturb¬ 
ances  of,  of  syphilitic  origin,  68 
Nervous  disorders,  periodic,  201 
Nervous  troubles  in  cases  of  appendicitis, 

286 

Netter:  Paratyphoid  and  paratyphoid 
Infections,  243 

Neuendorf  treatment  of  rheumatoid 
arthritis,  25 

Neuralgia  treated  by  injection,  180 
Neurasthenia,  neuroprin  In,  165 
Neuronophagy,  72 

Neuroprin  in  epilepsy  and  neurasthenia, 

165 

Newborn  child,  pyloroplasty  in,  190 
New  growths,  87 

Nicolle:  Immunization  against  Ihe 
pneumoooccuB,  13 ;  treatment  of  ex¬ 
perimental  Infection  with  Trypano¬ 
soma  gambiense,  294 
Nijhoff:  Hydramnion :  Is  abdominal 
puncture  justifiable  ?  64 
Noehren  :  Differential  leucocyte  count 
in  acute  appendicitis,  327 
Noguchi,  Hideyo  :  Influence  of  reaction 
upon  opsonins,  200 
Novocain,  84 


O. 

Obstetric*,  exercise  and  rest  in,  52 
Ocular  traumatism.  See  Traumatism 
Oedema  of  the  periosteum,  acute  clr 
cum8crlbed,  261 
Oesophageal  spasm,  188 
Oesophagus,  idiopathic  dilatation  of,  136 
Oil,  wormseed,  54 

Olshausen  :  Treatment  of  contracted 
pelvis,  152 

Omental  cyst  removed  per  vaglnam,  264 
Operative  treatment  of  backward  dis¬ 
placements  of  uterus,  143 
Operations,  narcosis  before,  287 
Ophthalmic  migraine,  202 
Ophthalmic  practice,  tulase  in,  335 
Ophthalmo-reaction,  Cbantemesse’s,  In 
diagnosis  of  typhoid,  231 
Ophtnalmo-reactlon  to  tuberculin,  17, 
104,  284,  298 

Ophthalmo-reaction,  dangers  of,  158 
Ophthalmo-reaction,  doubtful,  cyto- 
logical  examination  as  a  help  to  a,  173 
Opie  :  Leucoprotease  and  antileucopro- 
tease  of  mammals  and  of  birds,  337 
Opie,  Eugene  L.  :  Resolution  of  pleu¬ 
ritic  exudates,  269 

Oppenheim,  H. :  Periodic  nervous  dis¬ 
orders,  201 

Opsonic  index,  artificial  pneumothorax 
and,  90 

Opsonins,  influence  of  reaction  upon,  200 
Optic  nerve.  See  Nerve 
Okthmann:  Sloughing  of  bladder:  retro- 
flexed  gravid  uterus  :  anus  vesti¬ 
bularis,  65;  extrauterine  pregnancy,  303 
Osteitis  deformans,  61 
Osteoma  of  elbow,  116 
Osteomalacia  and  rickets,  322 
Oui :  Fatal  knot  In  umbilical  cord,  317 
Ovarian  cysts.  See  Cvst 
Ovarian  hernia.  See  Hernia 
Ovarian  tumour.  See  Tumour 
Oxygen,  hypodermic  injections  of  In 
sciatica,  293 


P. 

Palate,  arched,  rickets  in  relation  to 
adenoids  and,  112 
Paralysis,  family  periodic,  75 
Paracentesis,  wound  of  epigastric  artery 
in,  300 

Parathyroid  gland.  See  Gland 
Paratyphoid  and  paratyphoid  infections, 

243 

Parmentier  :  Haemorrhagic  infarction 
of  small  intestine,  148 
Parotitis,  post-operative,  127 
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ovarian  cyBt,  poisoning  due  to  a 
(dated,  162 

oxysmal  tachycardia.  See  Tachy- 
srd  la 

ella,  fractured,  treatment  of,  6 

tcot  :  Poisoning  due  to  a  twisted  par- 

yarlan  eyst,  162 

irck,  M. :  Chemical  pathology  of  the 
ver,  338 

jam  :  Tuberculosis  of  cervix,  can  It  be 
rimary  ?  130 

lagra,  atoxyl  treatment  of,  321 
vis,  contracted,  treatment  of,  152 
vis,  hydatids  of,  Caesarean  section 
r.  23 

isln,  quantitative  estimation  of,  283 
foratlon  of  stomach,  subacute,  78 
lneum,  rupture  of,  129 
losteum,  acute  circumscribed  oedema 

I,  261 

itoDeum,  warm  and  cold  applications 
1  Infections  of,  174 

Itonitis,  tuberculous,  Roentgen  rays 
1  treatment  of,  69 

cairlo  :  X-ray  treatment  of  Bright’s 
Isease,  43 

ff:  Phlebitis  following  abdominal 
)eratlons,  38 

UGK,  V. :  Potassium  iodide  In  in- 
pient  cataract,  268 

cocytosis,  effect  of  antiseptics  on, 
:2 

llips:  Cystic  degeneration  of  the 
irvix,  277 

abltls  following  abdominal  opera- 
sns,  38 

jbitis  of  lower  limb,  circulatory  dis¬ 
tances  In,  124 
frlsis.  See  Tuberculosis 
jiCKE,  0. :  Tuberculin  In  renal 
berculosis,  306 

raccini,  G. :  Millard-Gubler  syn- 
ome,  2 

iER :  Artificial  pneumothorax  and 

e  opsonic  index,  90 

zani  :  Cardiac  fever,  76 

net’s  cutaneous  reaction,  123  ; 

berculin  reaction,  258 

(tary  body,  surgery  of  the,  150 

enta,  delivery  of  the,  22 

enta  praevis,  207 

enta  praevia,  treatment  of,  81 

tic  resection  of  mammary  gland, 

irltic  exudates,  resolution  of,  269 
amococci  and  streptococci,  preven¬ 
ts  Inoculations  against  infection  by, 
t 

imococcus,  immunization  against, 

imothorax,  artificial,  and  the  opsonic 
lex,  90 

onlng,  aoute,  distribution  of  arsenic 

organs  following,  169 

onlng  with  maretln,  227 

cning  due  to  a  twisted  parovarian 

st,  162 

urla  256 

valent  bactericidal  serum,  85 
■.  F. :  Poisoning  with  maretln,  227 
rER  :  X  ray  carcinoma,  128 
'ischill  :  Scarlet-fever  heart  (myo- 
ditls  scarlatinosa),  88 
8sium  iodide  in  incipient  cataract, 

>CKi  :  Successful  operation  for  tubal 
itation  at  term,  289 
ipltlnp,  origin  of,  255 
nancy,  abdominal  pains  during,  51 
nancy,  artificial  interruption  of,  142 
nancy,  cancer  of  cervix  and.  221 
nancy,  cyst  of  hymen  and,  8 
nancy,  extrauterine,  303 
nancy,  fibroma  molluscum  of,  249 
nancy,  treatment  of  hyperemesis  of, 

nancy,  ovarian  tumour  compil¬ 
ing,  192 

nancy  complicated  by  uterine 
roma,  304 

nancy  and  double  uterus,  7.  See 
0  Gestation 

lature  Infants.  See  Infants 
lenstrual  fever.  See  Fever 
atal  ulcer  of  scalp,  332 
Iparae,  prolonged  first  stage  In, 


Proskauer,  F.  :  Guaiacol  preparations 
iD  anaemia,  121 

Prostate,  Roentgen-ray  treatment  of 
hypertrophied,  314 
Prostatectomy,  189,  259 
Proust,  R.  :  Retroperitoneal  lipoma, 
333 

Pruritus,  treatment  of,  278 
Puerperal  infections,  intrauterine  treat¬ 
ment  of,  94 

Puerperium.  pyelonephritis  In,  156 
Pulawski,  W.  :  A  specific  serum  for 
scarlatina,  181 

Pulmonary  artery,  surgical  treatment  of 
embolism  of,  33 

Pupillary  inequality  In  lung  diseases,  89 
Pyelonephritis  In  puerperium,  156 
Pyloric  stenosis.  See  Stenosis 
Pyloroplasty  in  newborn  child,  190 
Pyocyanase  treatment  of  diphtheria,  292 
Pyosalplnx  emptying  Into  uterine  cavity, 


Q. 

Quadrone  :  X-ray  treatment  of  Bright’s 
disease,  43 


R. 

Radiumtherapy  for  metrorrhagia  and 
dysmenorrhoea,  223 

Reaction  upon  opsonins,  influence  of, 
200 

Reflexes  in  acute  Infections,  47 
Rkgenspurger  :  Abortive  treatment  of 
ur.  thral  blenorrhoea,  267 
Reggianini  :  Oesophageal  spasm,  188 
Reidel  :  Ligature  of  the  subclavian 
artery,  20 

Renaud  :  Secondary  epithelioma  of  the 
brain,  242 

Rest  and  exercise  In  obstetrics  and 
gynaecology,  52 

Retroperitoneal  lipoma.  See  Lipoma 
Reyburn,  Robert  :  Prevention  of  death 
during  anaesthesia,  106 
Reynier,  Paul  :  Novocain,  84 
Rneumatism,  gonococcal,  endovenous 
Injections  of  collargol  in,  280 
Rheumatoid  arthritis.  See  Arthritis 
Rbodagen,  therapeutic  use  of,  226 
Ribadeau-Dumas  :  Paratyphoid  and 
paratyphoid  infections,  243 
Ribes,  Champetier  de  :  Pyloroplasty  in 
newborn  child,  190 

Ricci:  Endovenous  Injections  of  ooll- 
argol  In  gonocoocal  rheumatism,  280 
Rickets  in  relation  to  arched  palate  and 
adenoids,  112 

Rickets  and  syphilis,  103;  and  osteo¬ 
malacia,  322 

Riedel  :  Appendicitis  In  children,  140 
Riegler:  Toxicity  of  glanders  bacilli, 
214  ’ 

Rieser  :  Laryngeal  complications  of 
typhoid  fever,  299 

Rivet:  Paratyphoid  and  paratyphoid 
infections,  243 

Riviere  :  Prenatal  ulcer  of  scalp,  332 
Robin,  Albert  :  Chemical  composition 
of  the  lungs,  149 

Robinson  :  Experimental  surgery  of  the 
lungs,  205 

Roch  :  Antidotlsm  and  antagonism,  170 
Roentgen  irradiation,  changes  produced 
in  the  kidneys  by,  146 
Roentgen  rays  In  treatment  of  tuber¬ 
culous  peritonitis,  69  ;  in  treatment  of 
hypertrophied  prostate,  314.  See  also 
X  rays 

Roger:  Surgical  treatment  of  syphilitic 
necrosis  of  the  cranial  vault,  159 
Romani,  D. :  Pyloric  stenosis  in  the 
tuberculous,  187 

Rosenau:  Experimental  gastric  ulcer 
produced  with  diphtheria  toxin,  101 
Rosenberger  :  Purulent  cerebro  spinal 
meningitis  caused  by  the  typhoid 
bacillus,  217 

Rouvillois  :  Restoration  of  cranial 
defects  by  metallic  prothesls,  274 
Rovere  :  Roentgen  rays  in  treatment  of 
tuberculous  peritonitis,  69 
Rovighi  :  Modern treatmentof nephritis, 
334 


Rovsing  :  Indirect  excitation  of  typical 
tenderness  at  McBurney’s  point,  31 
Rudaux  :  Delivery  of  the  placenta,  22  ; 
abdominal  pains  during  pregnancy,  51 ; 
delivery  In  special  cases,  177  ;  Indica¬ 
tions  for  premature  rupture  of  the 
membranes,  222  ;  treatment  of  face 
presentations,  236  ;  separation  of  the 
cord  sequelae,  248 

Ruh,  Harold  O  :  Effect  of  antiseptics 
on  phagocytosis,  122 
Rupture.  See  Hernia 


S. 

Sabrazes  :  Fibroma  of  tongue,  313 
Sacchi  :  Treatment  of  fractured  patella, 

Sacqu£p£b  :  Paratyphoid  and  para¬ 
typhoid  infections,  243 
Saiodlne  in  treatment  of  syphilis,  241 
Bala,  G.  :  Pathological  anatomy  of  6dI- 
lepsy,  100 

Salkowski,  E  :  A  new  iron-arsenlc- 
phosphcrus  compound,  265 
Balm,  De  :  Haematocolpos,  66;  Intra¬ 
uterine  treatment  of  puerperal  inlec- 
tlons,  94 

Salmoni  :  Kernig’s  sign,  257 
Sanatorium  treatment  of  phthisis.  67 
Santyl  In  gonorrhoea,  40 
Scalp,  prenatal  ulcer  of,  332 
Scarlatina,  a  specific  serum  for,  181 
Scarlet  fever.  See  Fever 
Scars,  fibrolysin  in  contracted,  307 
Schlesinger,  E.  :  Treatment  of  neur¬ 
algia  by  injection,  180 
Schottin,  W  R  :  Treatment  of  whoop¬ 
ing-cough,  253 

Schultz e  :  Treatment  of  Inflammations 
and  suppurations  by  cupping,  164 
Schupfer  :  Pathological  diagnosis  of 
diseases  of  liver  and  spleen  during 
life,  28  ;  Banti’s  disease.  272 
Schwab  :  Treatment  of  anthrax,  213 
Sciatica,  hypodermic  injections  of  oxy¬ 
gen  In,  293 

Scrini  :  Treatment  of  the  tabetic  eve. 

55  ’ 

Secheyron  :  Methods  of  illumination  In 
military  surgery,  191 
Sblig,  A.  :  Carbonic  acid  In  heart 
disease,  119 

Senator,  Max  :  Tracheoscopy  and  bron¬ 
choscopy,  138 

Sensibility  of  the  abdominal  organs,  234 
Serum  of  animals  deprived  of  their 
suprarenale  as  an  antitoxin  to  adre¬ 
nalin  56 

Serum  diagnosis  of  syphilis,  218,  233 
Serum,  Marmorek’s,  and  new  tuberculin 
320 

Serum,  polyvalent  bactericidal,  85 
Sicuriani  :  Hypodermic  injections  of 
oxygen  in  sciatica,  293 
Siredey  :  Fatal  streptococcic  infection 
from  fibroid  uterus,  179 
Snoo,  De  :  Ovarian  hernia,  109 
Sodium  anilin-arsenate  In  syphilis,  26 
Sodium,  bydrinden  sulphite  of,  as  solvent 
for  bresol,  308 

Specific  Immunity  and  as-ray  thera¬ 
peutics,  251 

Spermatic  cord,  malignant  tumours  of, 
176 

Spina  bifida,  302 

Spinal  analgesia.  See  Analgesia 

Spinal  eye,  315 

Spirochaeta  pallida,  the  living,  336 
Spirosal,  120 

Spleen,  pathological  diagnosis  of  diseases 
of  durlDg  life,  28 
Splenic  cysts.  See  Cysts 
Sputa,  diagnostic  and  prognostic  value 
of  glycogen  In,  139 

Staphylococcal  cystitis.  See  Cystitis 
Stasis,  Bier’s  hyperaemla  of,  111 
Stefanelli,  P.  :  Agglutination  reaction 
for  Malta  fever,  295 

Stenosis,  pyloric,  in  the  tuberculous,  187 
Stenosis  of  vagina,  congenital,  263 
Stiller:  High  altitude  In  the  treat¬ 
ment  of  Basedow’s  disease,  211 
Stoicesco  :  Nervous  troubles  in  cases  of 
appendicitis,  266 
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Y. 


Stomach,  subacute  perforation  of,  78  ; 
lavage  of  as  a  treatment  for  constipa¬ 
tion,  216 

Stomach  cancer.  See  Cancer 
Stratz  :  Acute  symotoms  from  torsion 
of  a  o  ilated  tube,  37 

Strauch  :  Narcosis  before  operations, 
287 

Streptococci  and  pneumococci,  preven¬ 
tive  Inoculations  against  infection  by, 

134 

Streptococcic  infection  from  fibroid 
uterus,  179 

Strumpf’s  argiila  treatment  in  diar¬ 
rhoea,  210 

Student  :  Error  of  a  haemooyto- 
meter,  44 

Sturmdorf,  Arnold  :  Clinical  signifi¬ 
cance  of  McBurney’s  point,  91 
Styptol,  266 

Subclavian  artery.  See  Artery 
Subdeltoid  bursitis,  operative  treatment 
of,  288 

Sulphite  of  sodium.  See  Sodium 
Suppurations  treated  by  cupping,  164 
Surgery,  use  of  almatein  in,  329 
Surgery  of  the  lungs,  experimental,  205 
Surgery,  military,  methods  of  Illumina¬ 
tion  in,  191 

Surgery  of  non-parasltlc  splenic  cysts,  330 
Surgery  of  the  pituitary  body,  150 
Surgical  treatment  of  embolism  of 
pulmonary  artery,  33 ;  of  syphilitic 
necrosis  of  the  cranial  vault,  159 
Syphilis  of  the  heart,  45 
Syphilis,  hereditary,  congenital  cardio¬ 
vascular  lesions  due  to,  199 
Syphilis  and  rickets,  103 
Syphilis,  salodlne  in  treatment  of,  241 
Syphilis,  serum  diagnosis  of,  218,  233 
Syphilis,  sodium  anilin-arsenate  in,  26 
Syphilitic  hepatitis,  3, 168  ;  experimental, 
168 

Syphilitic  necrosis  of  cranial  vault, 
surgical  treatment  of,  159 
Syphilitics,  expectation  of  life  of,  113 

T. 

Tabes,  treatment  of,  225 
Tabetic  eye,  treatment  of,  55 
Tachycardia,  essential  paroxysmal,  297 
Tarantini  :  Bier’s  hyperaemia  of  stasis, 
111 

Tayler:  Typhoid  Infection  of  ovarian 
cysts,  82  ;  role  of  the  gonococcus  in 
disease,  97 

Taylor,  Howard  :  Tetanus  in  gynae¬ 
cology,  239 

Taylor,  J.  W,  :  Operative  treatment  of 
backward  displacements  of  the  uterus, 

143 

Tedenat:  Malignant  tumours  of  sper¬ 
matic  cord, 176 
Tenotomy,  repair  after,  309 
Tetanoid  conditions  in  childhood  and 
haemorrhage  in  the  parathyroid  glands, 
137 

Tetanus  successfully  treated  with  chole¬ 
steric,  183 

Tetanus  in  gynaecology,  239 
Thayer:  arteriosclerosis,  311 
Thephorln,  182 

Thlosinamlr,  action  of  on  cicatrices,  14 
Thompson:  Primary  Infantile  atrophy, 

59 

Thomson  :  Graves’s  disease  and  its 
treatment,  £52 

Thrombosis  and  embolism  after  gynae¬ 
cological  operations,  9 
Tillmann,  T.  :  Sanatorium  treatment  of 
phthisis,  67 

Tommasi  C. :  Giant  cells  In  medulla  of 

bones,  254 

Tongue,  fibroma  of,  313 
Tongue,  method  of  using  for  supplying  a 
defect  of  the  cheek,  80 
Tonsillar  abscess.  See  Abscess 
Torsion  of  a  dilated  tube,  acute  symp¬ 
toms  from,  37 

Toussaint  :  Osteoma  of  the  elbow,  116 
Touze  :  Vermiform  appendix,  185 


Toxicity  of  glanders  bacilli,  214 
Traumatism,  ocular,  examination  of  the 
eye  after  an,  21 

Trendelenburg:  Surgical  treatment  of 
embolism  of  the  pulmonary  artery,  33, 
160 

Trerotoli,  A.  :  Action  of  the  watery 
extract  of  the  hypophysis,  133 
Treves,  A. :  Retroperitoneal  lipoma,  333 
Trevxsanello  :  Neuroprin  in  epilepsy 
and  neurasthenia,  165 
Trochanter,  fracture  of  the  great,  301 
Trypanosoma  gambienae,  treatment  of 
experimental  Infection  with,  294 
Tubal  gestation.  See  Gestation 
Tube,  acute  symptoms  fiom  torsion  of  a 
dilated,  37 

Tubercle,  diagnosis  of,  102 
Tuberculin,  further  experiences  of,  197 
Tuberculin,  new,  Marmorek’s  serum  and, 

320 

Tuberculin,  ophthalmc-reactlon  to,  17, 
104,  284,  298 

Tuberculin  reaction,  PIrquet’s,  258 
Tuberculin  In  renal  tuberculosis,  306. 
See  also  Calmette 

Tuberculosis,  arterial  pressure  In,  58  ; 

arterial  tension  in,  147 
Tuberculosis  and  cancer  of  mamma,  331 
Tuberculosis  of  cervix,  can  It  be  pri¬ 
mary  ?  130 

Tuberculosis  of  cervix  uteri,  153 
Tuberculosis,  coDjunctival  reaction  as  a 
test  for,  284 

Tuberculosis,  female  genital,  208 
Tuberculosis,  present-day  Ideas  about,  74 
Tuberculosis,  incipient,  203 
Tuberculosis,  latent,  premenstrual  fever 
and,  312 

Tuberculosis  and  leukaemia,  325 
Tuberculosis,  pulmonary,  treatment  of, 

144 

Taberculosis,  renal,  tuberculin  in,  306 
Tuberculosis,  sanatorium  treatment  of, 

67 

Tuberculous,  pyloric  stenosis  In  the,  187 
Tuberculous  coxitis,  treatment  of.  5 
Tuberculous  infection,  source  of,  73 
Tuberculous  peritonitis,  Roentgen  rays 
In  treatment  of  69 

Tuffibr  :  Congenital  dilatation  of  the 
colon,  48  ;  cancerous  grafts,  184 
Tulase  In  ophthalmic  practice,  335 
Tumour,  ovarlaD,  complicating  preg¬ 
nancy  and  labour,  192 
Tumour,  vaginal,  secondary  to  hyper¬ 
nephroma  of  kidney,  194 
Tumours,  abdominal,  and  glycosuria,  96 
Tumours,  malignant,  a?-rav  treatment  of, 
79  ;  of  speimatic  cord,  176 
Typhoid  bacillus  causing  purulent 
cerebro-eplnal  meningitis,  217 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  infection  of  ovarian  cysts,  82 

IT. 

Ulcer,  gastric,  experimental,  produced 
with  diphtheria  toxin,  101  ;  diagnosis 
of,  215 

Ulcer  of  scalp,  prenatal,  332 
Umbilical  cord,  treatment  of,  262;  fatal 
knot  in,  317 

Urban,  K.  :  Operation  (cardiolysis)  In 
mediastino  pericardial  adhesions,  246 
Uretero-veslcal  neostomy,  247 
Urethral  blenorrhoea,  abortive  treat¬ 
ment  of,  267 
Urine  of  diabetics,  270 
Uterine  cancer.  See  Cancer 
Uterine  fibroma.  See  Fibroma 
Uterus,  operative  treatment  of  back¬ 
ward  displacements  of,  143 
Uterus,  cancer  of.  Nee  Cancer 
Uterus,  double,  and  pregnancy,  7  ;  and 
childbirth.  63 

Uterus,  fibroid,  fatal  streptococcic  Infec¬ 
tion  from,  179 

Uterus,  retrodeviation  of,  209 
Uterus  and  vagina,  absence  of,  195 
Uterine  cavity,  pyosalpinx  emptying 
into,  238 


Vaccines  in  treatment  of  gonorrhoe 
arthritis,  12 

Vagina,  congenital  stenosis  of,  263 
Vagina  and  uterus,  absence  of,  195 
Vaginal  Caesarean  section,  36 
Vaginal  cancer.  See  Cancer 
Vaginal  tumour.  See  Tumour 
Valvular  disease,  cardiac  degenerat'd 
apart  from,  46.  See  also  Heart 
Vanverts:  Poisoning  due  to  a  twlsti 
parovarian  cyst,  162 
Variot  :  Intractable  vomiting  of  infant 
157 

Vaselin,  A.  :  Atoxyl  treatment 
pellagra,  321 

Venus  :  Use  of  almatein  in  surgery,  32 
Vermiform  appendix,  185 
Vibration  massage,  98 
Vomiting  after  anaesthetics,  proph 
I  axis  of,  131 

Vomiting  of  infants,  Intractable,  157 

Von  Eberts  See  Eberts 
Von  Eiselsberg  See  Elselsberg 
Von  Frankl-Hochwart.  Sie  Frant 
Hochwart 

Von  Khantz.  See  Khantz 
Von  Winckel.  See  Wmckel 


W. 

Ward,  Gray  :  Primary  vaginal  cancer  I 
a  girl  of  20,  318 

Warm  and  cold  applications  in  Infe 
tions  of  the  peritoneum,  174 
Warren  :  Plastic  resection  of  mammai 
gland,  92 

Warthin  :  Changes  produced  In  tl 
kidneys  by  Roentgen  irradiation,  146 
Wassermann,  A.  :  Seium-diagnosls 
syphilis,  233 

Waterman,  O. :  Atoxyl  treatment 
disturbances  of  the  optic  nerve 
syphilitic  origin,  68 
Weber's  reaction  and  small  baemo 
rhages  from  the  digestive  tube,  186 
Weglowski  :  Treatment  of  ankylosl 
151 

Wbstenhoeffer  :  New  growths,  87 
White,  Percival  G.  :  Histology 
experimental  glanders,  296 
Whooping-cough,  treatment  of.  253 
Winckel  F.  von  :  Treatmentof  the  thli 
stage  of  labour,  275 
Winckler,  Alex  :  Neuendorf  tree 
ment  of  rheumatoid  arthritis,  25 
WiNDMtjLLER  :  Instillation  of  fibrolys 
in  the  conjnnctival  sac,  228 
Witte,  J.  :  Quantitative  estimation 
pepslD,  283 

Witthauer,  Kurt:  Vibration  masEag 
98 

Women,  cystitis  in,  178 
Wormseed  oil,  54 

Wound  of  epigastric  artery  In  parace 
tests,  death,  300 

X. 

X-ray  carcinoma,  128 
X-ray  therapeutics  and  specific  it 
munity,  251 

X  ray  treatment  oT  Bright’s  disease,  4. 

of  malignant  tumours,  79 
X  rays,  leukaemia  treated  by,  11.  S 
also  Roentgen 

Y. 

Yanase  :  Tetanoid  conditions  in  chib 
hood  and  haemorrhage  in  the  par 
thyroid  glands,  137 


Z. 

Zurhelle  :  Thrombosis  and  embolisi 
after  gynaecological  operations,  9 
Zwbifel  :  Treatment  of  placenta  pra 
via,  81 
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MEDICINE. 


1,  Diseases  of  til©  Heart. 

Huchard  (Journ.  des  Prat.,  August  24th,  1907)  points  out 
many  mistakes  which  are  made  during  the  clinical  investi¬ 
gation  of  and  the  treatment  of  patients  suffering  from 
diseases  of  the  heart.  He  points  out  that  far  too  much 
importance  is  attributed  to  physical  signs  and  too  little  to 
functional  troubles  ;  valvular  diseases  are  studied  according 
to  their  anatomical  situation,  instead  of  according  to  their 
endocardial  or  arterial  origin;  the  “  central  ”  heart  is 
studied  and  the  “  peripheral  ”  heart,  as  represented  by  the 
vascular  system,  is  almost  entirely  neglected.  Other 
errors  are  the  non-recognition  of  the  factor  of  alimentary 
intoxication  as  an  important  cause  of  the  dyspnoea  of 
heart  disease  ;  the  failure  to  distinguish  the  various  forms 
of  angina  and  an  ignorance  of  the  clinical  characters  of 
aneurysmal  neuralgia.  Dyspnoea  occurring  in  patients 
with  heart  disease  is  frequently  considered  to  be 
uraemic  in  nature,  whilst  really  being  due  to  an  ali¬ 
mentary  intoxication,  as  is  proved  by  the  fact  that 
suppression  of  meat  and  the  institution  of  a  milk 
diet  will  cause  a  disappearance  of  the  dyspnoea, 
whilst  a  return  to  a  meat  diet  will  cause  this  symptom  to 
return.  The  author  has  never  known  a  systole  to  result 
directly  from  emphysema  or  asthma,  as  is  generally  stated 
in  textbooks.  He  states  that  a  systole  only  occurs  in 
emphysematous  asthmatical  patients  when  they  have 
developed  arterio- sclerosis.  Patients  from  45  to  60  years 
of  age  sometimes  become  “  asthmatical  ”  (?).  Most  of 
these  “late  asthmas”  are  really  the  result  of  arterio¬ 
sclerosis  or  are  due  to  alimentary  intoxication.  The  author 
points  out  that  as  true  asthma  can  be  modified  very  con¬ 
siderably  by  alimentary  regime,  it  is  necessary  in  treating 
a  patient  with  this  disease  not  only  to  prescribe  iodide  of 
potassium,  but  also  to  enforce  a  carefully-regulated  dietetic 
regime.  He  denies  that  affections  of  the  digestive  tube 
can  ever  of  themselves  give  rise  to  dilatation  of  the  right 
side  of  the  heart  and  to  asystole,  as  has  been  stated  by 
Potain.  The  so-called  “ cardiac”  epilepsy  does  not  exist ; 
the  association  of  heart  disease  and  epilepsy  in  the  same 
patient  is  accidental  only.  Deduplication  of  the  second 
sound  of  the  heart,  which  is  said  to  occur  physiologically 
in  connexion  with  the  respiratory  movements,  is, 
according  to  the  author,  always  pathological.  Func¬ 
tional  insufficiency  of  the  aortic  or  mitral  valves  may 
really  occur,  although  doubted  by  some,  but  only  when 
there  exists  some  defect  in  the  myocardium.  The  most 
important  factor  which  separates  coronary  angina  from 
other  forms,  is  that  in  the  former  there  is  an  ischaemia  of 
the  myocardium  ;  this  is  proved  by  the  fact  that  patients 
suffering  from  true  angina  pectoris  die  generally  from 
syncope.  The  so-called  gouty,  diabetic  and  tabetic 
anginas  do  not  depend  directly  on  the  several  constitu¬ 
tional  states,  and  do  not  yield  to  treatment  adopted  for 
those  conditions ;  the  terms  are  therefore  misleading. 
With  regard  to  the  disputed  point  as  to  the  danger  attached 
to  women  suffering  from  mitral  stenosis  who  marry,  the 
author  considei-3  that  these  patients  may  be  allowed  to 
marry,  to  become  pregnant,  and  to  suckle  their  children. 
An  exaggerated  tortuosity  and  increased  tension  of  the 
walls  of  the  temporal  artery  does  not  by  any  means  indicate 
commencing  or  existing  arterio-sclerosis,  as  is  commonly 
supposed.  Death  from  aneurysm  is  by  many  considered 
to  be  usually  from  rupture  of  the  sac  ;  in  his  researches 
on  the  cause  of  death  in  aortic  aneurysm,  however, 
the  author  finds  this  mode  of  termination  far  from 
common.  Death  may  occur  slowly,  from  asystole  with 
compression  of  the  auricles ;  from  inanition  due  to 
pressure  on  the  oesophagus  ;  from  pulmonary  tuberculosis, 
favoured  by  pressure  on  the  pulmonary  artery  and  vagus 
nerves,  and  from  a  form  of  arterial  cachexia ;  suddenly, 
from  haemorrhage  and  syncope ;  from  angina  pectoris  ; 
from  laryngeal  spasm  ;  from  compression  of  the  air 
passages  ;  from  rupture  of  the  sac  into  the  lungs,  bronchi, 
or  trachea,  pericardium,  pleura,  or  spinal  canal,  or  by 
embolism,  etc  Another  cause  of  sudden  death  in  aortic 
aneurysm  is  a  subacute  anaemia.  In  heart  disease  pleural 
effusion  occurs  e°pecially  on  the  right  side,  due  chiefly  to 
the  fact  that  pulmonary  embolism  is  most  frequent  on  the 
right  side,  and  to  the  fact  that  a  perihepatitis  may  extend 
upwards  into  the  corresponding  pleura ;  this  effusion  is 


latent,  without  inflammatory  reaction,  and  almost  always 
without  dyspnoea,  and,  unless  carefully  watched  for,  may 
be  entirely  missed. 

2.  THe  >1  i  I  hi  i  d -4 . 11  i>I<t  Syndrome. 

G.  Pieraccini  (liiv.  Crit.  di  Clin.  Med.,  Florence,  1907, 
p.  509)  describes  a  case  of  the  Millard-Gubler  syndrome, 
which  consists  in  a  crossed  paralysis,  of  the  face  on  one 
side  and  of  the  body  on  the  other.  The  patient,  a  pre¬ 
viously  healthy  stoker  of  63,  who  had  never  had  syphilis, 
first  noted  involuntary  irregular  movements  of  his  right 
leg  on  August  3rd  ;  these  increased  till  on  August  7th  he 
had  to  give  up  work.  On  the  11th  he  was  admitted  to  the 
hospital  with  right  hemichorea ;  the  eyes,  pupils,  face, 
tongue,  and  palate  were  normal,  and  there  was  no  dys¬ 
phagia,  dysarthria,  or  dyspnoea.  All  the  muscles  of  the 
right  side  of  the  body,  from  the  sterno-mastoid  downwards, 
were  twitching  and  jerking  in  the  most  varied,  irregular, 
and  inco-ordinate  manner,  often  very  violently.  The 
patient  could  stand  upright  and  never  fell ;  he  walked 
about  much,  fairly  well,  and  found  that  the  choreic  move¬ 
ments  worried  him  less  when  he  walked.  The  movements 
ceased  entirely  during  sleep  ;  there  was  no  spasm  and  no 
loss  of  muscular  power.  Sensation  and  the  special  senses 
were  unaltered,  as  were  the  mental  faculties  ;  some  redness 
and  excoriations,  the  effect  of  the  choreic  movements, 
were  seen  on  the  right  side.  The  movements  became  even 
more  violent  a  few  days  later,  producing  articular  noises 
audible  at  a  distance.  About  the  end  of  August  the  right 
sterno-clavicular  articulation  was  found  to  be  dislocated. 
Slight  fever  and  insomnia  were  noted,  but  no  evidence 
of  visceral  disease  could  be  found.  On  the  25th,  the  power 
of  closing  the  left  eye  was  impaired,  and  two  days 
later  complete  paralysis  of  the  left  facial  nerve,  of  the 
peripheral  type,  was  observed  :  the  other  cranial  nerves 
were  examined  carefully  and  were  found  to  be  normal. 
The  general  condition  of  the  patient  grew  worse  ;  early  in 
September  high  fever  and  scanty  expectoration  (free  from 
tubercle  bacilli)  appeared,  with  signs  of  involvement  of 
the  left  lung.  The  right-sided  clonic  movements  grew 
less  and  finally  disappeared,  while  the  patient  died  on 
September  17th,  after  a  long  period  of  coma.  At  the 
autopsy  confluent  miliary  tuberculosis  of  the  left 
lung  was  observed,  and  a  tuberculous  nodule,  the  size  of  a 
pea,  was  found  in  the  medulla  between  the  left-hand  lower 
edge  of  the  pons  above  and  the  upper  extremities  of  the 
left  anterior  pyramid  and  left  olive  below,  pressing 
externally  on  the  origin  of  the  left  facial  nerve.  The 
meninges  of  the  rest  of  the  brain  were  examined  carefully, 
but  no  further  tuberculous  deposit  could  be  discovered. 
Pieraccini  points  out  that  the  chief  interest  of  this  case 
lies  in  the  fact  that  the  single  and  definite  medullary  lesion 
described  above  was  able  to  produce  a  typical  and  pro¬ 
tracted  hemichorea.  It  also  confirms  the  view  of  Kahler 
and  of  Pick,  that  chorea  may  be  set  up  by  irritation  of  the 
pyramidal  fibres  at  any  point  in  their  course. 

3.  , Syphilitic  Hepatitis. 

G.  Breccia  (Riu.  Crit.  di  Clin.  Med.,  Florence,  1907, 
pp.  665,  692)  has  collected  from  the  pathological  literature 
nine  forms  of  hepatic  syphilis,  which  he  briefly  descusses. 
Some  of  these  are  associated  with  fever,  and  he  adds  5 
cases  of  his  own  in  which  he  diagnosed  febrile  syphilitic 
hepatitis.  He  notes  that  the  fever  may  be  either  con¬ 
tinuous,  intermittent,  remittent  or  irregular,  and  is  gene¬ 
rally  of  short  duration  only.  He  concludes  that  syphilis 
should  be  thought  of  in  patients  presenting  several  of  the 
following  signs  and  symptoms :  Enlarged  liver,  with  or 
without  splenomegaly  ;  gastro-intestinal  disturbances, 
anaemia  without  leucaemia  or  leucocytosis,  jaundice, 
enlarged  lymphatic  glands,  osteocopic  pains,  general 
and  progressive  debility,  intermittent  or  remittent  fever. 
Of  course  a  history  of  syphilitic  infection  or  congenital 
syphilis  is  very  suggestive  in  such  cases.  In  one  of  his 
cases  that  died  the  spleen  was  enlarged  and  very  fibrous  ; 
while  the  liver  was  much  enlarged,  smooth,  hard,  and 
showed  marked  parenchymatous  degeneration  with  but 
little  increase  in  the  fibrous  tissue.  Numerous  references 
to  the  literature  are  given. 

4_  Certain  Eye  Symptoms  in  Epileptics, 

Beatos  (//  Morgagni,  Oct.,  1907)  discusses  the  Cl.  Bernard- 
Horner  symptom  in  epilepsy.  This  is  characterized  by 
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pupillary  myosia  with  conjunctival  injection,  narrowing 
of  the  palpebral  fissure,  and  apparent  diminution  in  the 
size  of  the  globe  of  the  eye.  A  study  of  the  condition 
showed  that  in  many  cases  it  was  more  apparent  than 
real,  and  was  associated  with  paretic  signs  in  the  other 
eye.  The  author  found  that  in  many  epileptics  there 
existed  a  lessened  functional  activity  in  one  palpebral 
orbicularis,  as  shown  by  an  inability  to  close  the  one  eye 
alone  ;  sometimes  there  was  also  a  greater  fullness  in  the 
palpebral  fissure  on  the  same  side.  Usually  this  was 
associated  with  evidence  of  diminished  functional  activity 
in  the  corresponding  half  of  the  body  (exceptionally  the 
paretic  condition  was  “  crossed  ”}.  In  either  case  there  was 
a  close  correspondence  with  what  one  sees  in  undoubted 
cerebral  lesions  (hemiplegia).  Pupillary  asymmetry  is 
fairly  common  in  epileptics  :  generally  the  pupil  is  larger 
on  the  side  of  least  functional  activity.  The  increased 
size  of  the  pupil  and  of  the  palpebral  fissure  in  one  eye  is 
sometimes  associated  with  the  Cl.  Bernard-Horner  triad 
of  symptoms  in  the  other  eye.  The  ocular  phenomena 
shared  by  the  other  tend  to  co-ordinate  epilepsy  with 
cases  presenting  cerebral  changes. 


SURGERY. 

5.  Xiic  Vroatniciit  «f  Tuberculous  Coxitis. 

In  a  clinical  lecture,  A.  Hoffa  ( Deut .  mcd.  Woch.,  Nos.  10 
and  11,  1907)  compares  the  surgical  and  conservative  treat¬ 
ment  of  tuberculous  hip-joint  disease,  and  gives  his  opinion 
as  to  the  methods  of  carrying  out  the  latter,  and  the  indi¬ 
cations  for  the  former.  Speaking  broadly,  he  says  that 
tuberculous  coxitis  in  childhood  should  at  first  be  treated 
conservatively,  while  when  the  disease  attacks  persons 
over  20  years  of  age,  resection  should  be  performed.  The 
hip  joint  of  children  has  a  marked  tendency  to  heal  up 
spontaneously,  as  can  be  recognized  in  cases  of  country 
people  who  have  got  over  severe  hip  disease  in  childhood 
without  any  medical  treatment.  In  adult  life,  on  the 
other  hand,  the  disease  offers  a  bad  prognosis,  and  it  is 
generally  found  that  the  hip  joint  is  not  the  only  tuber¬ 
culous  focus  in  the  body.  In  childhood  the  maj  ority  of  the 
cases  can  be  cured  that  is,  the  disease  can  be  arrested  and 
the  focus  encapsuled,  or  the  whole  focus  can  be  removed. 
In  quoting  the  various  results  obtained  in  different  clinics" 
he  lays  greatest  stress  on  the  statistics  of  the  Tuebingen 
clinic,  where  321  cases  were  treated.  Of  these  55.7  per 
cent,  were  cured  ;  76  per  cent,  of  the  cases  without  suppu¬ 
ration  were  cured,  while  only  41  per  cent,  of  the  suppurating 
cases  did  well ;  40  per  cent,  of  the  patients  died.  The 
fatal  cases  consist  of  22.5  per  cent,  of  the  non-suppurating 
and  52.0  per  cent,  of  the  suppurating  cases.  While  suppu¬ 
ration  is  thus  shown  to  be  a  bad  prognostic  sign,  he  does 
not  regard  the  presence  of  an  abscess  as  an  indication 
for  operation.  As  long  as  one  is  not  tempted  to  open 
subcutaneous  abscesses  by  large  incisions,  one  can  hope 
to  cure  the  suppurating  cases.  Cold  tuberculous  abscesses 
unlike  acute  abscesses,  should  not  be  incised  ;  this  always 
leads  to  the  formation  of  a  fistula,  and,  the  door  being 
open  for  septic  infection,  renders  the  prognosis  much 
worse.  Neither  does  he  regard  the  presence  of  a 
simple  localized  focus  in  the  bone  as  an  indication 
for  operation.  When  one  watches  such  a  focus  by 
Roentgen  rays,  one  frequently  sees  that  the  disease  is  not 
spreading,  and  after  a  while  it  commences  to  become  en¬ 
capsuled.  Only  when  there  is  a  distinct  spreading  of  the 
focus  should  one  perform  resection.  In  carrying  out  a 
conservative  treatment,  he  says  that  when  the  coxitis  is 
treated  early,  when  the  x  rays  show  that  the  process  is 
limited  to  the  synovial  membrane,  one  may  aim  at 
obtaining  a  movable  joint,  and  one  will  mostly  be  suc¬ 
cessful.  When,  however,  the  joint  is  partly  or  wholly 
undergoing  a  destructive  process,  and  whenever  there  is  an 
abscess  in  the  joint,  no  attempt  may  be  made  to  obtain  a 
movable  joint ;  one  should  then  do  all  one  can  to  get 
ankylosis.  The  ankylosis  should  be  obtained  in  a  position 
of  slight  abduction  and  extension.  Shortening  cannot  be 
altogether  avoided  when  the  articular  surfaces  of  the  bones 
have  .. een  destroyed.  The  actual  treatment  consists  in 
attending  to  the  child’s  general  health  in  the  first  place 
and  treating  him  locally  in  the  second  place.  There  is  no 
doubt  that  hygienic  measures  are  of  the  utmost  importance 
in  the  treatment,  and  light,  air,  good  nursing,  and  good 
feeding  each  claim  a  place.  Seaside,  woodland,  or  moun¬ 
tain  air  all  have  their  advantages.  Cod-liver  oil,  Scott’s 
emulsion,  arsenic,  and  iodide  of  potassium  all  do 
good.  \\  hen  the  parents  of  the  children  are  syphilitic 
a  soap  inunction  course  can  be  highly  recom¬ 
mended.  Lastly,  he  states  that  he  has  obtained 
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excellent  results  in  recent  times  by  employing  Mar- 
mortk’s  antituberculous  serum  per  rectum.  Turning 
to  the  question  of  local  treatment,  he  finds  that  the  three 
cardinal  points  which  require  attention  are  absolute 
fixation  of  the  joint,  slight  but  distinct  distraction  of  the 
articular  surfaces,  and,  thirdly,  removing  all  pressure  in 
the  joint  as  long  as  the  inflammation  is  acute.  The  first 
point  in  the  treatment— that  is,  rendering  the  joint 
immobile — is  only  possible  when  combined  with  the  second 
condition.  Muscular  spasm  causes  the  articular  surfaces 
to  rub  against  each  other,  and  the  least  movement  causes 
pain,  which  in  the  long  run  causes  the  patient  to  lose  flesh 
and  strength.  Slight  tension  on  the  joint  acts  anti- 
spasmodically.  The  best  method  of  fixing  and  extending 
the  joint  is  by  means  of  plaster-of-paris.  This,  however 
must  be  applied  correctly  if  it  is  to  be  of  any  service.  To 
do  this  the  surgeon  requires  considerable  skill.  It  is  often 
necessary  to  correct  contractures  (adduction  and  flexion) 
before  applying  the  plaster  bandage.  Various  methods 
have  been  devised  for  applying  the  primary  extension 
most  of  which  are  reliable.  He  thinks  that  the  apparatus 
devised  by  his  old  assistant  Zander,  which  he  always 
employs,  possesses  all  the  advantages  of  the  older 
apparatus.  He  describes  in  great  detail,  illustrating  the 
various  points  by  diagrams,  the  correct  method  of  applying 
the  plaster  bandage.  This  should  grasp  the  pelvis,  thigh 
and  leg,  and  especially  be  moulded  to  the  tuber  ischii  and 
crests  of  the  ilium.  A  glance  at  the  diagrams  will 
assist  the  reader  to  understand  the  special  techni¬ 
cal  points.  When  plaster-of-paris  is  not  used 
special  orthopaedic  apparatus  can  be  employed.  These’ 
too,  require  to  be  exactly  adapted  to  the  patient’ 
and  must  be  replaced  by  new  ones  after  the  lapse  of  a 
certain  time,  as  the  little  patient  will  have  grown  out  of 
the  first  one,  and  a  badly  fitting  apparatus  no  longer 
serves  its  purpose.  He  prefers  Hessin’s  and  Bollinger’s 
apparatus,  especially  the  former.  After  the  patient  has 
worn  the  bandage  or  apparatus  for  about  three  years,  it 
will  be  necessary  to  be  very  careful  bow  he  begins  to  use 
the  limb.  As  long  as  there  is  the  least  muscular  tension 
on  applying  cautious  slight  abduction,  the  bandage  or 
apparatus  may  not  be  removed.  When  the  parts  are  quite 
painless,  he  first  allows  the  foot  to  be  set  free  of  the 
restraint.  After  about  three  months  he  applies  an 
apparatus  which  allows  of  movements  of  the  knee.  The 
child  is  allowed  to  get  about  without  a  stick  for  another 
three  months,  and  then  this  apparatus  is  replaced  by  a 
protective  splint  for  the  hip-joint,  made  of  celluloid.  At 
this  time  he  believes  that  salt  baths  do  much  good.  The 
transitional  treatment  often  lasts  for  a  year  or  longer. 
Abscesses  he  treats  by  puncture  and  removal  of  the  pus  and 
by  injection  of  iodoform  glycerine.  This  must  at  times  be 
repeated.  He  finds  it  much  the  best  plan  to  leave  fistulae 
alone.  Scraping  and  other  operative  procedures  generally 
make  them  worse.  Marmorek’s  serum  has  given  him  trood 
results  in  many  cases.  He  considers  that  the  results 
obtained  by  conservative  treatment  are  better  than  tho3e 
obtained  by  resection  from  the  point  of  view  of  function. 
However,  resection  has  its  distinct  indications,  and  when 
it  has  to  be  carried  out  all  the  diseased  tissue  must  be 
removed.  He  warns  the  reader  against  violent  reduction 
of  pathological  dislocations,  and  contractures  after  the 
healing  of  the  hip  disease,  as  this  often  leads  to  a  flaring 
up  of  the  tuberculosis  in  the  form  of  miliary  tuberculosis, 
or  even  of  the  old  local  trouble. 

• 

6-  Treatment  or  Fractured  Patella. 

SAccm  (Arch,  di  Ortoped.,  An.  24,  f.  1),  with  the  view  of  ex- 
peditingvecovery  in  fractured  patella,  advises  the  following 
procedure.  An  incision  is  made  longitudinally  above  the 
upper  fragment  so  as  to  expose  the  junction  of  the 
quadriceps  tendon  with  the  patella,  and  a  similar  longi¬ 
tudinal  incision  is  made  over  the  lower  fragment  exposing 
the  junction  of  the  patellar  ligament.  A  strong  curved 
needle  armed  with  about  a  yard  of  stout  carefully  sterilized 
silk  is  then  passed  through  the  upper  incision  behind  the 
patella  and  out  at  the  lower  incision  and  the  two  fragments 
brought  into  apposition  by  this  strong  silk  loop.  The  ends 
of  the  loop  are  finally  fastened  above  the  upper  fragment 
and  the  two  incisions  sewn  up.  The  limb  is  then  bandaged 
and  kept  on  an  inclined  plane.  At  the  end  of  eight  or  ten 
days  the  sutures  are  removed  and  the  patient  is  told  to 
get  about  with  crutches,  and  after  a  week  massage  and 
passive  movements  are  practised.  The  operation  is  based 
on  the  experience  of  tendon  resections  in  other  parts,  for 
example,  tendo  Achillis.  It  is  the  too  prolonged  rest  In 
the  ordinary  treatment,  with  the  associated  disease  of  the 
quadriceps  tendon,  which,  in  the  author’s  opinion, 
accounts  for  many  of  the  discomforts  and  inconveniences 
following  the  usual  treatment  of  fractured  patella.  By 
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ting  the  severed  tendon  in  the  way  he  suggests,  it  is 
•e  to  function  much  earlier,  and  by  so  doing  helps  in 
absorption  of  blood  and  other  extravasations  following 
injury.  The  silk  suture  does  not  give  rise  to  the 
lbles  which  sometimes  follow  metallic  sutures  and  does 
interfere  with  the  movements  of  the  joint,  as  the 
-mal  part  of  the  suture  lays  in  the  intercondyloid  space 
>re  there  is  plenty  of  room  for  it  and  the  external 
ion  is  safely  buried  under  the  skin. 
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OBSTETRICS. 

PngiiiiiiC)  and  Double  1  lerus. 

Lie  (Monatssch.  /.  Geb.  u.  Gyn.,  October,  1907)  states 
■■  within  seven  years  6  cases  of  labour  at  term  where 
uterus  was  double  took  place  in  the  Bucharest  Lying-In 
itute.  In  all  the  six,  however,  the  cervix  was  single  ; 
:nosis  by  palpation  was  easy.  The  muscular  coat  of 
cornua  is  usually  defective  in  parts,  and  thus  rarely 
ract3  thoroughly ;  hence  lingering  labour,  retained 
enta,  and  post-partum  haemorrhages  are  frequent. 
>r  (ibid.)  admits  that  duplicity  is  often  overlooked  in 
ius  women,  and  not  discovered  until  after  labour  or 
h.  Uterus  bicornis  and  the  less  complete  types  of 
licity  are  the  commonest  malformations.  Provided 
the  ovum  can  enter  a  uterine  cavity,  gestation  to  term 
occur  in  any  form  of  duplicity.  Faulty  presentations 
te  fetus  are,  however,  frequent.  When  sepsis  occurs 
usually  due  to  infection  of  the  cornu  which  is  not  the 
of  the  pregnancy. 

<'.yst  of  Hymen  and  l*rea nancy. 

tzsch  (Zentralbl.  f.  Gynak Iso.  45,  1907)  reports  a  case 
yspareunia  from  vaginismus  and  a  tumour  obstruct- 
he  vulval  cleft.  The  patient  was  31  years  of  age  and 
?n,  but  had  only  been  married  for  two  years.  The 
ids  were  scanty  and  had  recently  appeared  at  intervals 
>out  six  weeks,  previously  the  interval  was  not  longer 
a  month.  Coitus  was  very  painful  and  had  never 
complete.  Yet  after  an  operation  had  been  performed 
.s  found  that  she  was  actually  pregnant  when  it  was 
rtaken.  The  pelvis  was  narrow,  the  vulval  cleft 
ibnormally  backwards  ;  there  was  a  fissure  at  the 
hment  of  the  hymen.  The  border  of  the  hymen 
intact  and  its  orifice  occluded  by  a  valve-like 
ture.  The  hymen  was  excised,  and  the  resisting 
;ture  proved  to  be  a  cyst  of  the  size  of  a  plum  ;  its 
•ior  wall  was  the  hymen  itself ;  behind  and  above  it 
ved  the  vagina.  The  uterus  was  examined  after  the 
val  of  the  cyst ;  the  sound  passed  3  in.  into  the 
y,  and  there  was  free  mobility.  The  period  had  not 
seen  for  six  weeks.  On  the  twelfth  day  after  the 
ition  the  patient  aborted,  expelling  an  ovum  of  the 
)f  a  walnut,  which  contained  a  fetus  5  millimetres  in 
h.  The  introitus  was  no  longer  sensitive. 


GYNAECOLOGY. 

Thrombosis  anil  Embolism  after  <;.ynnccoloKicaI 
Operations. 

Jum  iZeniralbl.  f.  Gyna/i.,  No.  43,  1907)  recently 
ted  the  experience  of  the  Gynaecological  Clinic  at 
•  elsewhere,  the  largest  percentage  of  post-opera- 
nromboses  followed  operations  on  myoma  (2,75  per 
at  Bonn),  the  heart’s  action,  etc.,  being  often  impaired 
3  the  operation  by  chronic  anaemia,  abuse  of  ergot 
nschievous  expectant  methods  of  treatment.  Next 
flerectomy  for  fibroid  and  myomectomy,  operations 
dignant  tumours  where  cachexia  or  ascites  were  pre- 
were  the  most  frequently  followed  by  thrombosis, 
complications  might  be  associated  with  other  opera- 
such  as  oophorectomy  and  fixation  of  the  misplaced 
3,  but  not  for  any  special  reason.  The  general  causes 
ombosis,  rarely  found  singly,  were  sepsis,  cardiac 
)e,  chill  during  the  operation,  damage  to  blood 
s,  circulatory  disturbance  from  the  anaesthetic,  and 
•perative  influences  such  as  disturbance  to  the  circu- 
from  tight  bandages,  tympanitic  distension,  and 
iged  rest  on  the  back.  Zurhelle  found  that  women 
upper  classes  were  much  more  liable  than  the  poor 
sLoperative  thrombosis.  In  the  discussion  on 
fie  s  report  there  was  much  difference  of  opinion  as 
Mong  the  patient  should  be  kept  in  bed.  Fritsch, 

'  ltzefi  apd  several  Americans,  as  well  as  Kronig  and 
fie,  believed  that  there  was  Jess  chance  of  throm- 
md  embolism  if  the  patient  were  made  to  get  up  on 


d....*  inniiaoii  in  a  Fibroma. 


At  the  July  meeting  of  the  Medical  and  RmWoi  q  •  * 
of  Bordeaux  (Gaz.  Hebd.  des  Sci.  Med.,  Octobe?20fch  IQnyf 
Courtin  showed  a  uterus  jus  removed  by  him 
the  condition  of  general  fibroma  with  the  inclusion  oTS 

fetus.  The  operation  was  subtotal  hysterectomy  and  the 

tumour,  cut  open  from  before  backwards  was  found „the 
tain  the  remains  of  the  cervical  canal  «m.U 

cavity,  in  which  was  an  embryo  about  5  weeks  old.  Fibrous 
tissue  had  taken  the  place  of  the  normal  parenchyma  of  the 
uterus,  which  was  nowhere  to  be  seen  on  the  surface  of  twf 
section.  The  patient,  who  was  37  years  old,  had  had  a  child 
at  the  age  of  19,  with  no  abnormality  about  the  birth  and 
had  menstruated  regularly  until  about  a  year  before  the 
operation,  when,  after  the  menses  had  been  eight  days  over 
due,  she  noticed  an  enlargement  of  the  abdomen,  and 
immediately  afterwards  was  attacked  with  severe  metror¬ 
rhagia,  which  had  continued,  more  or  less,  until  her 
admission  into  Courtin’s  clinic.  1  er 


II. 


THERAPEUTICS. 

Treatment  of  Leukaemia  by  x  Hays. 


U.  deLuca \Il  Pohclm.,  April,  1907)  describes  fully  8  ca=es 
of  leukaemia  treated  by  x  rays,  giving  records  of  numerous 
blood  counts  and  a  history  of  the  patients  for  a  year  m 
more  after  treatment  came  to  an  end.  In  all  cases  a  tube 
of  medium  hardness  was  used,  and  the  ordinary  dose  of 
the  rays  administered  at  one  sitting  was  two  of  Holzknecht’s 
units.  The  rays  were  usually  directed  to  the  enlarged 
spleen  ;  occasionally  also  to  the  sternum  and  the  ends  of 
the  long  bones.  In  2  cases  the  symptoms  disappeared 
the  spleen  and  blood  became  normal,  and  the  parents 
were  under  observation  for  some  time  without  relapse  4 
man  of  35  had  suffered  for  a  year  from  increasing  debility 
and  for  six  months  from  pains  in  the  bones  At  the 
beginning  of  treatment  his  spleen  extended  beyond  the 
umbilicus.  His  red  corpuscle  count  was  5,000,000,  white 
corpuscles  368,000,  haemoglobin  89  per  cent  He  had 
some  nucleated  red  corpuscles.  There  was  slight  albu¬ 
minuria.  Treatment  was  carried  out  daily  for  sixty-four 
days,  then  for  a  month  every  two  or  three  daysf  and 
after  being  omitted  for  two  months,  was  applied  at 
first  twice  and  then  once  a  week  for  another  eight 
months.  Fourteen  blood  counts  are  given,  showing 
steady  improvement,  so  that  fifteen  weeks  after  hi 
beginning  of  treatment  the  spleen  only  reached  the 
costal  margin  the  albumen  had  disappeared,  th? 
white  corpuscles  were  7,000,  red  corpuscles  6,700  000 
haemoglobin  105  per  cent.  The  strength  was  restored’and 
no  sign  of  disease  remained.  This  condition  lasted  up  to 
the  last  examination,  a  year  after  the  establishment  of 
apparent  health.  Another  patient,  aged  34,  began  to  suffer 
fiom  enlai  gement  and  displacement  of  the  spleen  and  from 
general  debility,  which  increased  gradually  for  two  years 
and  eight  months.  Treatment  was  then  applied  over  the 
spleen,  sternum,  knees,  elbows,  wrists,  and  ankles.  For 
the  first  month  it  was  carried  out  daily,  then  every  two 
days,  and  then  more  rarely  until  the  expiration  of  seven 
and  a  half  months.  Numerous  blood  counts  show  during 
that  time  a  gradual  improvement,  the  white  corpuscles 
falling  from  169,000  to  12,000,  the  red  rising  from  4,170,000 
to  7,000,000,  and  the  haemoglobin  from  82  per  cent,  to 
120  per  cent.  The  spleen,  which  had  occupied  all  the  left 
side  of  the  abdomen  and  part  of  the  right  side,  returned  to 
its  normal  size  and  position.  The  patient  felt  well  and 
returned  to  hard  work.  During  the  next  year  he  twice 
returned  in  apparent  good  health  and  underwent  a  short 
prophylactic  course  of  .r-ray  treatment.  Other  cases  were 
not  equally  satisfactory.  One  showed  no  improvement  of 
any  kind,  but  got  steadily  worse  and  died.  Another,  after 
long  treatment,  recovered  his  strength  and  returned  to 
work  with  his  spleen  diminished  in  size,  but  still  large,  and 
leucocyte  count  60,000.  His  subsequent  history  is  un¬ 
known.  The  four  other  patients,  after  great  improvement, 
and  in  some  cases  apparent  cure  and  return  to  work’ 
relapsed  once  or  oftener,  and  finally  died,  in  spite  of  treit- 
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ment.  Other  more  recent  cases  are  briefly  referred  to.  In 
one  patient  leukaemia  was  succeeded  by  fatal  pernicious 
anaemia.  The  author  does  not  yet  claim  any  of  his  cases 
as  final  cures,  but  considers  that  the  x  rays  are  capable  of 
effecting  an  improvement  beyond  anything  seen  from 
other  methods  of  treatment,  and  may,  perhaps,  ultimately 
prove  to  have  cured  some  of  the  patients.  He  believes 
that  the  rays  produce  in  the  system  bodies  which  counter¬ 
act  the  leukaemic  process,  but  that  these  bodies  them¬ 
selves  give  rise  to  antibodies  which  in  some  cases 
neutralize  the  favourable  results  of  treatment  and  lead  to 
a  relapse.  In  this  connexion  he  refers  to  his  own  work  on 
the  action  of  the  blood  serum  of  animals  treated  by  x  rays 
on  animals  suffering  from  an  experimental  leucocytosis. 

12.  Treatment  of  Gonorrhoeal  Arthritis  by  Vaccines. 

Cole  and  Meakins  ( Johns  Hopkins  Hosp.  Bull.,  June- July, 
1907)  report  in  some  detail  15  cases  of  gonorrhoeal  arthritis 
which  they  studied  throughout  the  entire  course  of  the 
disease  with  a  view  to  testing  the  value  of  treatment  by 
vaccines  and  the  control  of  their  administration  by  means 
of  the  opsonic  index.  Of  these,  11  were  males,  and  in  all 
the  diagnosis  was  quite  definite  from  the  clinical  course, 
the  association  of  a  genital  infection,  or  the  isolation  of 
the  gonococcus.  The  strains  of  gonococcus  used  in  esti¬ 
mating  the  opsonic  index  were  derived  from  two  sources  : 
a  knee-joint  in  severe  gonorrhoeal  arthritis  with  effusion 
and  a  case  of  gonorrhoeal  periostitis.  Although  the  indices 
obtained  with  each  of  them  in  the  same  case  were  practi¬ 
cally  identical,  it  may  be  advisable  where  possible  to  use 
the  organism  isolated  from  the  case  under  treatment. 
Blood  agar  was  found  to  be  the  most  satisfactory  for 
isolation  and  continued  cultivation,  and  the  age  of  the 
culture  should  be  between  sixteen  to  twenty  hours  and 
not  over  twenty-four  hours,  since  in  older  cultures 
numerous  involution  forms  were  present.  The  most 
suitable  strength  of  the  emulsion  was  found  to  be  such 
that  in  normal  serum  an  average  of  six  to  ten  cocci 
per  leucocyte  is  taken  up.  It  appeared  to  make  no 
distinct  difference  in  the  clinical  results  or  in  the  effects 
upon  the  opsonic  index  whether  the  patient  was  vac¬ 
cinated  with  a  vaccine  made  from  his  or  her  own 
organism  or  whether  a  different  vaccine  was  used.  The 
strength  of  each  vaccine  was  usually  600  millions  to 
1  c.cm.  If  the  opsonic  index  was  found  to  be  below 
normal,  an  initial  dose  of  300  million  gonococci  was  given, 
and  subsequent  vaccinations  gradually  increased  up  to 
1,000  million  at  a  dose.  No  ill  effects  resulted,  but  a  slight 
local  reaction,  consisting  of  pain,  tenderness,  and  redness 
at  the  site  of  injection,  occurred  twelve  to  twenty-four  hours 
after  the  first  dose.  The  change  in  the  opsonic  index 
varied  in  each  case,  but  as  a  rule  a  sudden  ascent,  with 
gradual  descent,  followed  the  reaction.  The  number  of 
vaccinations  in  individual  cases  varied  from  one  to  eight, 
according  to  the  severity  and  chronicity,  the  intervals, 
which  were  controlled  by  the  opsonic  index,  being  gene¬ 
rally  from  seven  to  ten  days.  While  recovery  may  be 
complete  under  other  forms  of  treatment,  it  was  noted 
that  in  some  cases  progress  was  slow  until  vaccination  was 
commenced,  and  vaccine  treatment  appeared  to  be  of 
distinct  value  in  the  few  cases  observed.  Although  in  this 
series  other  forms  of  treatment  were  omitted  as  far  as 
possible,  in  order  that  the  vaccine  alone  might  be  tested, 
there  is  no  contraindication  to  its  use  in  conjunction  with 
any  other  suitable  treatment.  Considering  that  at  present 
there  are  almost  certain  inaccuracies  in  opsonic  technique, 
and  that  the  evidence  as  to  the  role  of  opsonins  in  im¬ 
munity  is  insufficient,  it  hardly  seems  advisable  to  persist 
in  the  estimation  of  the  opsonic  index  for  the  control  of 
vaccine  administration.  Apparently  the  danger  of  cumu¬ 
lative  negative  phases  is  not  a  real  one,  and  we  are  justified 
in  treating  cases  of  gonorrhoeal  arthritis  by  means  of 
vaccine  in  doses  of  500  to  1,000  million  gonococci,  adminis¬ 
tered  every  seven  to  ten  days. 

13.  Immunization  A  wains!  the  Pneumococcus. 

Nicolle  (Ann.  de  l1  Inst.  Pasteur,  August,  1907)  states  that 
the  bacteriolytic  power  which  the  filtrates  of  cultures  of 
Bacillus  subtilis  exhibit  towards  the  pneumococcus  enables 
us  to  approach  the  problem  of  antipneumococcic  vaccina¬ 
tion  in  a  new  way.  He  mixes  equal  parts  of  a  subtilis 
filtrate  and  a  twenty-four  hours’  culture  of  the  pneumo¬ 
coccus  grown  in  peptone  water  with  the  addition  of  sugar. 
The  tube  containing  the  mixture  is  sealed,  shaken  up,  and 
placed  at  a  temperature  of  40°  C.  The  cultures,  which  are 
very  abundant,  generally  become  clear  in  a  few  hours,  and 
on  the  following  day  are  almost  always  found  to  be 
sterile  when  injected  into  animals  in  doses  of  from  20  to 
40  c.cm.  Exceptionally,  some  bacterial  elements  may  have 


escaped  bacteriolysis,  and  in  consequence  the  rabbits  w 
die  sooner  or  later.  But  this  accident  may  be  avoid 
by  filtering  the  pneumococcic  solution,  or,  beti 
still,  by  adding  at  the  commencement  of  the  < 
periment  one  drop  of  chloroform  to  every  10  c.cm.  of  t 
mixture.  Nicolle’s  “pneumococcic  solution,-’  thusobtain< 
easily  protects  rabbits  of  from  2  to  2i  kilograms  agaii 
the  subcutaneous  injection  of  10  c.cm.  of  an  asci! 
bouillon  culture  of  the  pneumococcus — a  dose  which 
fatal  to  the  controls  in  twenty-four  hours.  With  very  ref 
exceptions  20  c.cm.  of  the  protecting  liquid  is  found  to 
a  sufficient  dose,  but  if  one  wishes  to  be  absolutely  certa 
of  success  the  dose  may  be  pushed  to  as  much  as  40  c.ct 
the  vaccine  being  perfectly  free  from  injurious  properti 
The  animal’s  resistance  begins  to  manifest  itself  aft 
the  end  of  the  third  day  and  progressively  increasi 
on  the  succeeding  days,  from  the  fourth  to  the  tenth.  T 
immunity  begins  to  decline  about  the  third  month.  Si 
by  side  with  the  preceding  method  Nicolle  made  obsen 
tions  on  the  immunizing  effect  of  equal  doses  of  cultui 
heated  to  58°  C.  for  half  an  hour.  He  found  that  und 
these  conditions  the  refractory  state  did  not  commen 
until  after  the  sixth  day,  and  was  not  fully  establish 
until  after  the  eighth.  Another  disadvantage  was  th 
the  cultures  killed  by  heat  were  found  to  be  toxi 
Inoculation  with  the  “pneumococcic  solution”  is  theil 
fore  preferable,  both  because  it  is  absolutely  harmless  an 
because  it  induces  immunity  more  rapidly. 

14.  Action  of  TlBiosinaniiia  nn«l  Filirolysin  on  Cicatrices. | 

Leonardo  (II  Policlin.,  An.  14,  f.  7,  8,  and  10,  1907)  sa, 
that  thiosinamin  is  absolutely  innocuous  both  in  anima 
and  in  man,  even  in  fairly  high  doses  (10  to  15  eg.  p; 
injection).  It  is  best  given  hypodermically,  in  children 
a  5  per  cent,  solution  in  glycerine  and  water  (5  eg.  f 
the  dose),  and  in  adults  in  the  form  of  fibrolysin  (whi< 
contains  15  per  cent,  of  thiosinamin).  From  experimen 
on  dogs  it  does  not  appear  that  the  drug  has  any  dire 
influence  on  scar  tissue,  but  by  inducing  leucocytosis 
may  modify  the  processes  of  filtration  and  diffusion  abo 
the  scar.  Possibly  some  chemical  action  may  occur  in  tl 
sear  as  the  effect  of  thiosinamin,  but  no  histologic 
changes  can  be  observed,  nor  has  the  drug  any  bactei 
cidal  or  antiseptic  power.  The  leucocytosis  is  mark 
(almost  double  what  it  was  before  injection),  with  a  pr 
valence  of  neutrophile  cells.  Since  the  effects  of  thiosinam 
are  chiefly  due  to  the  leucocytosis  induced,  the  use 
nucleinic  acid  (which  causes  marked  leucocytosis) 
suggested,  but  the  dose  of  this  latter  drug  is  so  large  ai 
the  injections  so  painful  that  practically  thiosinamin  serv| 
the  purpose  better. 


PATHOLOGY. 


15.  The  Granuloma  TriclH»i»liyticnm  of  Mnjocelii. 

In  1883  Majocchi  described  the  cutaneous  lesions  produce 
by  infection  with  trichophyton.  A  further  case  is  detaili 
by  V.  Ohirivino  (Giorn.  Internaz.  d.  Sci.  Med  ,  Naples,  190 
p.  433).  The  patient,  a  robust  carpenter  of  57,  had  had  a 
eruption  on  the  extensor  surface  of  the  lower  fifth  of  tl 
forearm  for  over  three  years.  The  patch  was  hairles 
dark  red  in  colour,  composed  of  flattened  nodules  group, 
together  and  separated  by  deep  and  sinuous  interspace 
It  was  diagnosed  as  a  gyrate  syphilide,  but  showed  r. 
improvement  after  a  five-months’  course  of  mercury  an 
iodide.  The  patient  also  applied  linseed  poultices  to  i 
After  this  the  more  recent  spreading  edge  of  the  pate 
reached  to  the  flexor  surface  ;  here  it  took  the  form  of  fla 
slightly- reddened  soft  nodules,  covered  with  smooth,  noi 
desquamating  skin.  It  was  observed  that  the  man 
finger  nails  were  thickened,  uneven,  opaque,  friablj 
yellowish- white  in  colour,  and  striated ;  onychomycos 
trichophytica  was  diagnosed,  and  the  eruption  on  tl 
forearm  was  recognized  to  be  triehophytic.  Scraping 
from  the  nails  showed  mycelium  and  spores  ;  a  biopsy  wf 
performed  on  the  eruption,  and  the  skin  here  showed  cor 
siderable  infiltration  with  round  cells,  proliferation  of  tl 
connective  tissue,  epithelial  cells,  dilated  blood  vesse 
and  lymphatics,  and  in  their  neighbourhood  masses  < 
trichophyton  spores  but  no  mycelium.  The  author  aJs 
grew  a  white  trichophyton  colouring  the  culture-mediui 
yellow  from  the  skin.  The  patient  disappeared  for  a  yes 
and  came  back  nearly  free  from  the  granulomas,  but  wit 
a  tense  atrophic  scar  in  their  place  ;  spores  were  still  to  D 
found  in  the  tissue.  Chirivino  thinks  it  is  impossible  t 
say  whether  such  granulomas  are  due  to  a  single  variety  c, 
the  trichophyton  or  not. 
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MEDICINE. 


I.  Functional  Diseases  of  Hie  Heart. 

:  heart,  says  Huchard  {Jour,  des  Prat.,  July  27th,  1907), 
jesses  a  vascular  and  a  nervous  control.  The  vascular 
trol  is  formed  by  the  elasticity  and  contractility  of  the 
ries,  and  when  vaso-constriction  occurs  a  state  of 
eased  tension  is  produced,  accompanied  sometimes  by 
stations.  The  nervous  control  is  the  pneumogastric 
re;  when  this  is  injured  or  compressed  there  results 
ycardia.  A  young  man  was  seen  by  the  author,  who 
tachycardia  without  apparent  cause  with  increased 
ion.  The  cause  was  eventually  found  to  be  tuber- 
us  bronchial  glands.  In  1780  Lalouette  mentioned  a 
ycardia  due  to  disease  of  the  mediastinal  glands, 
lycardia  sometimes  brings  on  a  nervous  asystole  and 
len  death.  In  alcoholic  subjects  one  sees  three  forms 
tachycardia — transient,  paroxysmal,  or  continuous — 
>h  may  be  mistaken  for  heart  disease.  The  author 
ks  that  many  cases  of  tachycardia  occurring  during 
course  of  an  acute  infective  disease  are  wrongly  attri- 
d  to  a  myocarditis.  Tachycardia  is  often  seen  in 
oid  fever  or  influenza,  or  perhaps  a  slight  degree  of 
ythmia,  some  intermittency,  or  a  faint  first  sound. 
ie  conditions  are  most  often  due  to  an  alteration  in  the 
t’s  innervation,  as  is  frequently  proved  by  patho- 
■al  examinations.  In  1890  and  1892  the  author  demon- 
-ed  that  the  influenzal  poison  has  its  action  on  the 
t  by  means  of  the  bulb  and  especially  the  pneumo¬ 
nic  nerve.  Towards  the  end  of  an  atrophic  cirrhosis 
chison  has  observ*  d  and  called  attention  to  a  “  weak- 
circulation,”  tachycardia,  “  flutterings,”  and  a  very 
ti  increased  blood  pressure.  These  effects  were  all 
idered  due  to  a  hepato-toxaemia.  But  Boerhaave 
ured  the  portal  vein  in  an  animal,  and  found  a  con- 
;able  lowering  of  the  blood  pressure  result,  with  tachy- 
ia  and  arrhythmia.  At  the  same  time  the  animal 
red  signs  of  profound  anaemia  due  to  a  blocking  of  a 
■quantity  of  blood  in  the  portal  system.  And  this  is 
;  takes  place  in  pylephlebitis,  in  atrophic  cirrhosis, 
in  any  disease  which  causes  compression  of  the  portal 
.  Intermittent  heart  beat  is  rarely  due  to  organic 
t  disease.  Two  important  symptoms  are  often  caused 
irdiac  intermittency  :  a  mental  agony  at  the  moment 
ie  cessation  of  the  beats,  then  a  palpitation  due  to 
or  more  forcible  beats  following  immediately  on 
ntermittency.  Syncope  and  loss  of  consciousness,  too 
cept  only  in  Stokes-Adams  disease— are  never  sym- 
iatic  of  a  real  organic  heart  disease.  Precordial  pains 
Df  various  kinds,  and  are  caused  by  distension  of  the 
t,  by  a  condition  of  cardioptosis  due  to  rapid  and 
re  wasting,  to  cardiac  neuralgia  or  neuritis,  to  true 
na  pectoris,  or  angina  of  coronary  origin.  The  author 
ves  that  true  angina — that  which  almost  constantly 
in  death — is  duejo  alterations  in  the  coronary  arteries, 
author  has  established  four  clini  *al  rules  by  which 
angina  can  be  with  certainty  differentiated  from  true 
ironary  angina.  The  first  rule  is  that  every  angina 
?d  by  exertion  is  a  true  coronary  angina.  The  second 
says,  when  the  patient  has  attacks  of  angina  brought 
•J  exertion,  and  also  spontaneous  attacks  at  night, 
frst  rule  holds  good,  the  angina  is  true  or  coronary. 
;rden  has  observed  that  the  nocturnal  angina  is 
rkable  for  its  intensity  and  its  long  duration.  Accord- 
0  the  third  rule,  every  angina  pectoris  which  is  pro- 
d  spontaneously  without  any  causative  exertion  is  a 
angina  ;  and  according  to  the  fourth  rule,  thoracic 
3  caused  by  pressure  over  the  intercostal  spaces  are 
-nginal.  Neurasthenia  is  characterized  by  the  exist- 
of  painful  spots,  called  by  Blacq  topalgia.  When 
'  spots  are  located  in  the  cardiac  region  they  are  often, 
vrongly,  considered  to  be  anginal.  They  can  be  cured 
Dcalized  faradization,  and  give  rise  to  the  so-called 
i  of  angina  pectoris  by  electricity.  There  is  a  kind  of 
ttile  neurasthenia,  characterized  by  painful  pulsa- 
felt  in  the  head  and  all  over  the  body  which  prevent 
object  from  sleeping  and  cause  great  pain.  It  is  due 
ely  to  an  affection  of  the  great  sympathetic,  and 
?h  frequently  very  hard  to  cure,  sometimes  disappears 
taneously  The  extracardiac  souffles  are  nothing  but 
ratory  sounds  rbytbmicated  by  the  heart.  They  have 
3al  characteristics  which  permit  of  their  being  easily 
[nized.  The  question  of  functional  cardiopathies  is 


of  interest,  not  only  scientifically,  but  also  from  the 
military-medical  point  of  view,  and  in  connexion  with  life 
assurance.  The  following  history  shows  the  importance 
of  the  subject.  A  young  man  consulted  the  author  on 
account  of  attacks  of  pain  in  the  cardiac  region,  which  had 
lasted  several  months.  His  disease  had  previously  been 
diagnosed  as  coronary  angina  pectoris.  The  author  told 
him  he  was  not  suffering  from  true  angina,  but  the  patient 
went  home  and  shot  himself,  thinking  he  had  true  angina 
In  the  treatment  of  functional  cardiopathies  hygiene  is 
very  important,  as  also  is  diet.  Digitalis  should  not  be 
given  or  only  very  rarely,  while  few  cardiac  medicines 
are  of  benefit,  and  the  iodides  have  been  much  abused 


17.  The  Oiihtlialnio-reactton  lo  Tuberculin. 

L.  Meille  {Rasser/na  di  Terapia,  Turin,  1907,  p.  385)  reports 
the  results  he  has  obtained  with  the  new  method  of  dia¬ 
gnosing  infection  with  the  B.  tuberculosis  introduced  by 
Calmette.  A  drop  of  a  sterile  watery  solution  containing 
1  per  cent,  of  tuberculin  (obtained  by  precipitation  with 
95  per  cent,  alcohol)  is  instilled  into  one  of  the  patient’s 
eyes.  If  the  patient  is  suffering  from  tuberculosis,  in  three 
to  five  hours  the  palpebral  conjunctiva  becomes  much  con¬ 
gested  and  oedematous  ;  the  lacrymal  caruncle  swells,  is 
injected,  and  becomes  covered  with  a  light  fibrinous 
exudate.  Six  hours  after  the  instillation  the  fibrinous 
secretion  increases,  collecting  at  the  inner  canthus  and  in 
the  conjunctival  sac  in  the  form  of  filaments.  The  reaction 
is  at  its  maximum  six  to  ten  hours  after  the  instillation  ;  3 
little  smarting  may  be  felt,  but  no  pain.  The  signs  of  con¬ 
gestion  pass  away  in  eighteen  to  twenty-four  hours.  In 
healthy  persons,  free  from  tuberculosis,  the  most  that  is 
seen  after  the  instillation  is  a  slight  redness, .  passing 
away  after  one  and  a  half  to  three  hours,  without  any 
fibrinous  secretion  or  laerymation.  Meille  has  tested 
18  patients,  11  of  them  known  to  be  suffering  from  tubercu¬ 
losis  ;  9  of  these  gave  a  marked  ophthalmo-reaction  ;  while 
the  other  2  (who  were  being  treated  with  large  doses— 3  to 
5  mg. — of  tuberculin  given  subcutaneously)  gave  no 
reaction.  The  other  7  cases,  all  free  from  any  tuberculous 
infection  as  far  as  could  be  seen,  gave  no  ophthalmo¬ 
reaction.  Meille  recommends  this  method  of  diagnosis 
strongly  as  being  simple,  trustworthy,  and  harmless. 


18.  Chronic  Intestinal  Autointoxication. 

Forchheimer  (Amer.  Journ.  of  Med.  Sci.,  July,  1907) 
examined  by  ordinary  clinical  methods  77  cases  which 
presented  symptoms  of  intestinal  autointoxication.  Of 
these,  66  showed  Rigg’s  disease  of  the  mouth,  and  54  gave 
evidence  of  stomach  symptoms.  Constipation  was  present 
in  44  of  the  cases,  and  in  all  except  4  of  the  whole  number 
some  portion  of  the  colon  was  found  on  examination  by 
percussion  and  palpation  to  be  filled  with  faecal  matter,  the 
most  frequent  site  being  the  sigmoid  flexure  and  de?  cending 
colon.  In  cases  where  there  was  retention  of  an  old  faecal 
mass,  autointoxication  did  not  result  directly  from  its 
presence,  but  from  the  resulting  condition  of  the  bowel. 
As  a  rule,  when  such  faecal  masses  have  been  removed  no 
thickening  of  the  intestines  can  be  discovered  and  their 
accumulation  maybe  attributed  to  a  condition  of  atony, 
but  the  presence  of  thickening  is  due  to  an  organic  process 
causing  changes  in  the  "bowel  wall.  Examination  of  the 
urine  showed  an  increase  of  indican  in  68  cases,  and  its 
presence  can  reasonably  be  looked  upon  as  an  index 
to  the  amount  of  putrefaction  taking  place  In  the 
colon.  Of  the  44  constipated  cases  39  presented 
an  increase  in  indican,  and  in  all  cases  where  there 
were  alternate  diarrhoea  and  constipation  the  indican 
was  increased  both  during  the  period  of  diarrhoea  and  of 
constipation.  Polyuria,  either  persisting  or  alternating 
with  periods  of  oliguria,  was  frequently  complained 
of,  and  this  may  be  attributed  to  nervous  processes. 
In  61  of  the  cases  nervous  symptoms,  including 
migraines,  headaches,  neuralgias,  andvertigo,  were  present, 
and  there  appeared  to  be  a  connexion  between  the  condi¬ 
tion  and  cardio-vascular  neuroses.  Locomotor  symptoms, 
gouty  joints,  and  muscular  symptoms  were  common,  and 
22  patients  had  skin  lesions.  From  a  chemical  point  of 
view  chronic  intestinal  auto-intoxication  is  due  mainly  to 
the  intestinal  changes  in  albumen  and  nuclein,  the  result 
of  the  activity  of  enzymes  or  bacteria.  As  an  outcome  of 
pancreatic  digestion  the  enzymes  produce  albumoses  ircm 
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albumen,  and  xanthin  bases  and  uric  acid  from  nuclein, 
while  the  bacteria  act  upon  the  albumen  in  the  form  of 
pancreatic  putridity  and  the  bacterial  processes  which  take 
place  in  the  colon,  resulting  in  the  formation  of  phenol 
and  indol.  Since  the  processes  due  to  enzymes  are  of 
short  duration  these  are  completed  in  the  small  intestine, 
but  the  putrefactive  changes  due  to  bacterial  action  take 
place  in  the  lower  part  of  the  ileum  and  colon,  where  large 
quantities  of  bacteria  are  found,  and  where  the  comparative 
lack  of  motion  affords  plenty  of  time  for  their  action  upon 
albuminous  substances.  The  amount  of  toxic  bodies  found 
depends  upon  the  nature  of  the  food,  the  time  it  remains 
in  the  colon,  and  the  character  of  the  intestinal  processes  ; 
but,  while  the  character  of  the  food  limits  the  quantity 
and  quality  of  changes,  more  or  less  putridity  will  always 
be  found  as  the  result  of  normal  metabolism. 


SURGERY. 


19.  Appemlicectoiny. 

Le  Bec  (Sent.  M6d.,  May  8th,  1907)  has  devised  a  method 
of  appendicectomy  which,  he  states,  prevents  the  develop¬ 
ment  of  a  ventral  hernia  at  the  seat  of  the  abdominal 
incision.  This  operation  is  only  for  those  cases  in  which 
the  abdominal  wound  can  be  closed  without  drainage — 
namely,  for  those  cases  in  which  pus  formation  is  absent, 
and  in  which  the  signs  of  acute  inflammation  have  entirely 
subsided.  His  method  is  as  follows  :  The  skin  incision  is 
made  at  the  external  border  of  the  right  rectus  muscle  and 
parallel  to  it.  The  incision  begins  1  cm.  below  a  line 
joining  the  anterior  superior  iliac  spines,  and  extends 
upwards  for  about  5  cm.,  or  further  if  necessary.  The 
subcutaneous  tissue  and  the  aponeurosis  of  the  external 
oblique  muscle  are  incised  in  the  same  way.  On  retracting, 
the  sheath  of  the  right  rectus  is  seen  ;  this  is  incised  along 
the  border  of  the  muscle  at  the  place  where  the  aponeu¬ 
rosis  of  the  transversalis  is  inserted.  Cut  through  the 
posterior  layer  of  the  rectus  sheath  and  the  transversalis 
fascia  and  make  a  small  opening  in  the  peritoneum,  which 
is  then  exposed  to  view;  seize  the  edges  of  the  cut  peri¬ 
toneum  with  pressure  forceps  and  prolong  the  incision 
in  it  upwards  and  downwards.  Find  the  appendix,  sepa¬ 
rate  any  adhesions,  and  bring  the  appendix  into  the 
wound.  Tie  the  meso-appendix  with  one  or  more  ligatures. 
Incise  the  peritoneal  covering  and  a  small  layer  of  the 
muscular  coat  of  the  appendix  about  2  cm.  from  its  base, 
separate  these  parts  from  above  downwards  towards  the 
caecum  so  as  to  form  a  cuff,  and  seize  its  borders  with 
three  pressure  forceps.  Tie  the  appendix  as  low  down  as 
possible  with  catgut,  divide  the  appendix  with  the 
thermo-cautery,  and  cauterize  its  central  cut  end.  Turn 
back  over  the  divided  stump  the  collar  of  peritoneum  and 
tie  it  circularly  with  catgut.  Close  the  peritoneum  with 
a  continuous  catgut  suture.  Place  two  pressure  forceps 
on  the  edge  of  the  transversalis  muscle,  and  pare  with 
scissors  the  aponeurosis  of  the  internal  oblique  so  as  to 
expose  its  muscle  fibres.  Now  take  a  long  piece  of  thick 
catgut ;  pass  it  under  the  transversalis  parallel  to  the  axis 
of  ttie  wound,  in  such  away  that  the  middle  of  the  ligature 
shall  be  under  the  muscle  about  2  cm.  from  its  free  border 
and  its  ends  come  through  the  muscle,  one  at  each  end  of 
the  wound.  Pass  the  ends  of  the  ligature  under  the  rectus 
and  draw  them  through  this  muscle  and  its  aponeurosis  at 
each  end  of  the  wound  ;  draw  the  two  ends  of  the  ligature 
together  and  tie  firmly.  By  this  method  the  transversalis 
is  drawn  strongly  inwards  and  placed  beneath  the  rectus 
muscle,  to  which  it  forms  firm  adhesions  and  a  very  strong 
cicatrix  results.  The  aponeuroses  above  this  muscular 
cushion  are  united  by  catgut  and  a  deep  suture,  traversing 
the  muscular  cushion  and  skin,  is  passed  about  the  middle 
of  the  wound  and  the  edges  of  the  skin  drawn  together  by 
means  of  Michel’s  hooks. 

20.  lixature  of  the  Subclavian  Arlery. 

Reidel  ( Zentralbl .  f.  Chir.,  No.  32,  1907),  tn  a  short  paper 
on  supraclavicular  ligature  of  the  subclavian  by  means  of 
an  incision  in  the  direction  of  the  large  nerves  and  of  the 
artery,  expresses  the  opinion  that  some  of  the  “  seat  of 
election”  methods  of  exposing  large  arteries,  such  as  are 
taught  in  classes  of  operative  surgery,  and  still  favoured 
by  examiners  and  candidates,  do  not  meet  the  conditions 
of  modern  surgical  practice.  For  instance,  the  usual 
method  of  exposing  the  external  iliac  artery  by  division  of 
the  internal  oblique  and  transversalis  muscles  is  likely  to 
be  followed  by  hernia,  while,  as  the  author  has  found  in 
actual  pi-actice,  this  vessel  may  be  readily  reached  and 
tied  by  one  of  the  simpler  and  less  extensive  incisions 
94  b 
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made  in  appendicectomy.  Ligature  of  the  third  part  of  th 
subclavian  by  the  transverse  incision  above  the  davicl 
necessitates  introduction  of  the  surgeon’s  finger  into  th 
wound  for  the  purpose  of  feeling  the  scalene  tubercle,  an 
of  distinguishing  the  flat  and  pulsating  vessel  from  th 
rounded  nerve,  and  thus  tends  to  favour  the  risk  of  woun 
infection.  In  this  operation  the  author  would  make  a 
incision  from  the  transverse  process  of  the  fifth  cervics 
vertebra  to  the  middle  of  the  clavicle.  After  division  c 
the  skin  and  platysma  it  will  be  found  necessary  to  ligf 
ture  and  divide  numerous  veins  that  are  exposed  to  view 
and  also  the  transversalis  colli  artery.  Any  enlarge 
lymph  glands  found  in  the  wound  should  be  removec 
The  three  cords  of  the  brachial  plexus  having  been  fo 
lowed  from  above  downwards  in  the  interspace  betwee 
the  anterior  and  middle  scaleni,  the  artery  will  be  reachec 
which,  though  deeply  situated,  may  in  a  good  light  b 
readily  cleared  of  sheath  and  ligatured.  This  method,  th 
author  states,  has  been  found  by  his  students  of  operativ 
surgery  easier  and  less  prolonged  than  that  of  the  tram 
verse  incision.  In  the  only  instance  of  ligature  of  th 
subclavian  artery  in  his  own  practice  he  met  with  cor 
siderable  difficulty  in  exposing  the  artery  by  the  usug 
method,  which,  he  believes,  would  have  been  prevents 
by  making  the  excision  proposed  in  this  paper. 

21.  Examination  or  the  Eye  after  an  Ocular 

Traumatism. 

De  Lantsheere,  Oculist  to  the  Belgian  State  Railway 
( Recueil  d’Ophthal.,  September,  1907),  points  out  the  necef 
sity  of  thoroughly  examining  the  eye  after  an  accidenl 
This  is  especially  important  in  the  case  of  an  employee  wh 
may  claim  compensation  under  the  various  Compensatioi 
Acts.  The  case  is  generally  not  seen  at  once  by  a  specialist 
and  the  general  practitioner  should,  so  far  as  he  can,  mak 
a  systematic  examination  at  the  time  of  the  accident  an1 
make  accurate  notes.  If  this  be  not  done,  lesions  ahead 
present  at  the  time  of  the  accident  may  be  referred  to  th 
accident.  For  example,  a  corneal  nebula  which  was  visibl 
immediately  after  the  accident  may  later  on  be  regarde 
as  the  result  of  an  abrasion.  The  examination  of  the  ey 
should  determine  the  lesions  due  to  the  accident  an1 
abnormalities  present  before  the  accident.  The  eye  mus 
be  examined  with  a  lens  by  oblique  illumination,  fluor 
escein  must  be  instilled,  and  the  fundus  should,  i 
possible,  be  examined  with  the  ophthalmoscope.  Th 
visual  acuity  must  be  ascertained  with  the  tes 
types.  The  lids  must  be  examined  to  exclude  chronl 
inflammation  and  deformities.  Dacryocystitis  and  atresi 
of  the  lacrymal  duct  must  be  excluded  or  detected 
The  conjunctiva  may  show  trachoma,  chronic  inflam 
mation,  or  pterygium.  The  cornea  may  be  affected  wit! 
pannus,  interstitial  keratitis,  nebulae,  leucomata,  adheren 
or  otherwise.  The  anterior  chamber  should  be  examined  t 
determine  its  depth  and  the  presence  or  absence  c 
hypliaema  or  hypopyon.  The  iris  may  be  inflamed,  ther 
may  be  synechiae,  the  pupil  may  be  occluded.  Th 
sclerotic  may  show  cicatrices  or  there  may  be  scleritis  c 
episcleritis.  The  size  and  movements  of  the  pupils  mus 
be  noted.  The  vitreous  may  be  hazy  or  may  contain  floatini 
opacities.  Any  opacities  in  the  lens  and  their  positioi 
must  be  recorded.  The  choroid  must  be  examined  fo 
choroiditis  and  for  rupture.  The  retina  may  show  inflam 
mation,  detachment,  haemorrhages,  or  ruptures.  Th 
optic  nerve  may  be  atrophic  or  there  may  be  optic  neuritis 
The  globe  must  be  examined  for  wounds  and  for  prolaps 
of  the  iris  or  vitreous.  The  visual  field  must  be  taken 
Notes  must  be  made  of  the  ocular  movements,  and  of  th 
presence  or  absence  of  squints.  The  refraction  should  b 
worked  out.  The  presence  of  pericorneal  injection,  photo 
phobia,  blepharospasm  and  pain  should  be  noted.  D 
Lantsheere  quotes  Fuchs,  who  says:  “It  is  absolute! 
impossible  to  give  an  opinion  upon  a  case  of  ocular  trau 
matism  unless  the  facts  of  the  case  have  been  carefull; 
determined.” 


OBSTETRICS. 


22.  I»<-1  Ivery  or  tte  Plac»  nt;i. 

RuDAUx(Za  Clin.,  December  13th,  1907)  discusses  the  fine 
stage  of  parturition  and  its  treatment.  After  the  expui 
eion  of  the  fetus  the  uterus  is  found  to  he  firmly  contracts 
and  its  level  is  practically  that  of  the  umbilicus;  a  lev 

minutes  later  the  fundus,  si  ill  remaining  well  contracted 

rises  to  a  height  of  3  or  4  centimetres  above  this  level 
indicating  that  the  placenta  has  passed  from  the  upper 
the  lower  segment,  ar  d  that  the  latter  has  exprr.ded  t< 
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accommodate  it.  During  the  period  of  waiting  the  writer 
recommends  that  a  hot  vaginal  douche  be  given,  that  any 
annecessary  l6ngtli  of  cord,  bo  removed,  and  a  warm  pad 
ipplied  to  the  vulva ;  the  condition  of  the  pulse  should 
also  be  noted  at  intervals.  Twenty  to  thirty  minutes  later 
Lie  fundus  iv  ill  be  below  the  level  of  the  umbilicus,  and 
Lie  placenta  will  therefore  have  passed  from  the  lower 
1  ter ine  segment  into  the  vagina.  The  right  hand  grasps 
jho  cord,  while  the  left  is  placed  on  the  abdomen,  and  with 
1  combined  movement  of  expression  and  traction  delivery 
g  effected.  At  the  end  the  movements  must  be  greatly 
nodified  to  avoid  tearing  the  membranes  or  placental 
issue,  which  may  thus  be  left  behind.  The  expulsion  of 
he  placenta  is  often  followed  by  a  rapid  and  vigorous  con- 
■racLion  of  the  uterus,  which  is  liable  to  retain  part  of  the 
nembranes ,  they  should  therefore  be  gently  twisted  and 
rithdrawn  with  much  care.  It  is  advisable  to  wash  the 
>atient  with  soap  and  water  previous  to  giving  a  hot  anti- 
eptic  douche  and  applying  fresh  pads  and  linen  ;  during 
he  first  hour  the  condition  of  the  pulse  and  the  size  of 
he  uterus  should  be  noted  at  intervals.  A  very  careful 
:xamination  of  the  placenta  and  membranes  is  then  made. 
,nd  the  weight  of  the  placenta  is  noted,  as  it  bears  a 
hstinct  relation  to  the  weight  of  the  child.  The  risk  of 
ebnle  disturbances  or  haemorrhage  is  so  great  when  there 
1  a  cotyledon  or  of  a  portion  ol  the  membranes 

hat  there  should  be  no  delay  in  removing  such  material 
com  the  uterine  cavity  either  with  the  finger  or  bv 
uretting.  3 


GYNAECOLOGY. 

23.  Caesarean  Section  for  Hydatids  of  Pelvis. 

IhSTNER  (Zentralbl.  /.  Gynak.,  No.  44,  1907)  operated  on  a 
atient  aged  36  who  had  passed  through  five  normal 
ibours,  the  last  being  four  years  since.  A  few  months 
Her  that  labour  von  Mikulicz  operate!  for  a  large  hydatid 
*  The  patient  when  she  consulted  Kustner  was 

1  the  eighth  month  of  pregnancy.  There  had  been  severe 
a;ns  in  the  right  iliac  region,  increasing  steadily.  The 
hud  was  living,  and  its  head  could  be  defined  above  the 
llet.  A  fixed,  very  tuberous  mass  of  the  size  of  a  fist 
jcupied  the  pelvic  cavity.  In  the  thirty- fifth  week 
aesarean  section  was  performed,  the  cicatrix  of  the  first 
peration  wound  lay  to  the  right  of  the  epigastrium  and 
ive  no  trouble.  The  placenta  lay  on  the  anterior  wall 
he  chdd  was  17i  in.  long,  and  weighed  5±  lb.;  it  died 
lortly  after  birth  from  intracranial  haemorrhage.  The 
terns  was  amputated  to  allow  of  safer  and  more  thorough 
;moval  of  the  tumour,  which  was  a  multilocular  hydatid 
pst.  Its  precise  nature  was  decided  by  the  microscope 
uring  the  operation.  It  was  not  evident  whether  it  was 
itraperitoneal  or  subserous,  but  it  occupied  Douglas’s 
iace,  and  burrowed  so  detply  downwards  that  the  vagina 
as  opened  during  its  extraction.  A  big  deep  cavity  lined 
ith  broken-down  tissue  was  left  after  the  successful 
moval  of  the  cyst,  and  sutures  could  be  applied  to  close 
after  the  uterus  had  been  amputated.  No  echinococci 
ere  found  in  the  peritoneal  cavity  or  abdominal  organs, 
ne  patient  recovered.  Kiistner  finds  that  about  fifty 
ises  of  labour  have  been  reported.  Hydatid  disease  is  far 
rer  where  he  performed  this  operation-in  Breslau— than 
was  not  very  long  ago. 

24.  Hydrops  Til  bar  Pro  flue  ns  :  Papilloma  of  liotb 
.  Tubes. 

anel  (Journ.  des  Sciences  MSd.  de  Lille,  August  10th,  1907) 
served  this  condition  in  a  unipara,  aged  49,  who  had  not 
ien.  Pre£!?ant  f?r  twenty-nine  years,  and  had  never 
™he  periods  until  her  illness  were  quite  regular 
id  there  was  no  evidence  of  any  kind  of  pelvic  disease 
ltu  one  year  before  she  came  under  observation.  Then 
lins  felt  in  the  left  side  of  the  abdomen,  persistent 
1  •  ,ir*  ^verity.  They  were  worst  during  the 

mods,  which  became  irregular,  whilst  thejshow  lasted  for 
e  ?u  81i?  hays,  without  any  clots  being  passed.  For  six 
onths  before  she  sought  relief  this  patient  was  troubled 
Lfi  very  free  watery  discharge.  Sometimes  over  a  litre 
a  pint  and  three-quarters,  came  away  within  twenty- 
dr  hours.  A  firm  tumour  was  detected  in  the  hypo- 
strium,  reaching  half  way  to  the  umbilicus.  It  was 
ntinuous  with  the  cervix,  and  was  diagnosed  as  a  soft 
)roia  or  cancer  of  the  body  of  the  uterus.  Abdominal 
cuon  was  performed,  and  the  tumour  was  found  to  con- 
■t  of  both  Fallopian  tubes,  making  up  a  mass  of  the  size 
an  orange.  They  were  removed,  and  part  of  the  left 
ary  could  not  be  taken  away,  as  it  adhered  strongly  to 
e  pelvic  wall.  The  dilated  tubes  were  filled  with  papillo- 
itous  masses,  which  did  not  show  any  signs  of  malig- 


was?nmDtS  COfuld  not,feel  certain  whether  the  growth 
was  from  the  first  a  neoplasm  or  originally  a  product  of 
inflammation.  Eleven  months  after  the  operation  the 
nant  me  dl8.teadfd  with  ascitic  fluid,  and  malig^ 

c^ty?ndStheparfeUtesd  “  tte  PeWiC  and  abdomhial 
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THERAPEUTICS. 

Neuendorf  Treatment  of  Rheumatoid  Arthritis. 


TQOT?1  JIofCKL-th  ^ V’ir  Phy\und  diat-  Therap.,  March, 
1907)  deals  with  the  histoiy,  the  causes,  the  symptoms, 

and  treatment  of  arthritis  deformans  This  disease  which 
has  been  in  existence  amongst  men  from  the  earliest  times 
has  only  comparatively  recently  been  differentiated  from 
gout.  It  has  received  many  names,  amongst  others,  those  of 
primary  asthenic  gout,  polyarthritis  deformans,  rheumatoid 
arthritis,  arthritis  sicca,  arthritis  nodosa,  arthritis  defor¬ 
mans,  rheumatic  gout,  rheumatismus  nodosus,  progressive 
joint  rheumatism,  partial  chronic  rheumatism,  and  poly¬ 
panarthritis.  The  name  of  deforming  chronic  joint  rheu¬ 
matism  is  that  of  which  the  author  approves,  on  ihe  ground 
that  this  name  dissociates  the  disease  from  gout  and  that 
it  shows  it  as  an  end  stagejof  ordinary  chronic  rheumatism. 
The  disease,  like  other  forms  of  chronic  rheumatism,  tends 
to  attack  those  who  live  in  damp  cold  houses,  especially 
houses  which  are  old,  without  cellars,  and  not  protected 
from  the  ground  damp.  After  entering  into  the  theories  of 
causation,  the  symptoms  and  methods  of  diagnosis,  the 
author  goes  on  to  discuss  the  treatment.  He  has 
found  the  ordinary  antirheumatic  remedies,  as  well  as 
potassium  iodide  and  arsenic,  useless  ;  cod-liver  oil 
administered  for  months  at  a  time  he  has  found  to  be  of 
service.  Treatment  by  electricity  or  Bier’s  method  is  no 
more  satisfactory  than  that  by  drugs,  but  there  remains 
the  treatment  by  mud  or  peat  baths,  which  is,  in  the 
author’s  opinion,  the  only  treatment  which  is  of  visible 
and  substantial  service.  The  mud  baths  as  they  are  given 
at  Neuendorf  cannot  give  absolute  recovery  from  the 
disease,  but  they  can  give  rise  to  considerable  improve¬ 
ment,  and  in  some  cases  the  progress  of  the  illness  is 
absolutely  stayed  ;  equally  favourable  reports  are  given  by 
Weiss  of  Pistyan  and  by  Lavielle  of  Dax.  The  method  of 
action  of  these  baths  has  not  as  yet  been  fully  investigated, 
but  it  may  be  supposed  that  the  moiit  heat  tends  to 
diminish  pain  and  inflammation,  while  the  pressure  exer¬ 
cised  upon  the  body  on  all  sides  helps  to  the  resorption  of 
inflammatory  swellings  and  exudates.  Lavielle,  who  gives 
the  baths  at  a  very  high  temperature,  explains  the  action 
as  that  of  a  revulsivum.  Winckler,  although  in  most 
cases  he  is  an  advocate  of  lukewarm  baths  rather  than 
of  hot  ones,  in  cases  of  rheumatoid  arthritis  orders  mud 
baths  at  temperatures  of  from  39°  to  42°  C.  The  bath 
should  be  of  dense  consistency  or  of  medium  density, 
except  for  very  old  and  weakly  patients  with  arterio¬ 
sclerosis  ;  for  these  the  bath  should  be  of  thin  con¬ 
sistency,  or  sulphur  baths  may  be  substituted.  The 
cold  douche  which  is  ordered  at  Dax,  where  baths  of  a 
higher  temperature  are  administered,  can  be  dispensed 
with  at  Neuendorf,  but  the  patient  is  wrapped  up  and 
encouraged  to  sweat  after  the  bath,  and  finally  a  cold 
shower  bath  may  be  given  in  order  to  bring  back  the  con¬ 
dition  of  the  vascular  system  quickly  to  the  normal.  A 
bath  lasts  for  from  fifteen  to  twenty  or  occasionally  to 
twenty- five  minutes,  and  the  after-sweating  is  limited  to 
fifteen  minutes.  The  baths  are  given  on  each  of  two  or 
three  consecutive  days,  according  to  the  strength  of  the 
patient,  and  then  follows  a  rest  day.  Twenty  baths  make 
up  a  course,  and  the  author  advises  that  the  patient  should 
make  a  second  visit  to  Neuendorf  rather  than  undergo  more 
than  twenty  baths  in  one  season.  Exercise  of  the  joints  is 
a  material  part  of  the  cure,  and  the  best  results  are  obtained 
with  patients  who  are  willing  to  carry  out  the  movements 
in  spite  of  pain.  An  increase  in  the  severity  of  the  pains 
during  the  course  of  baths  is  rather  a  sign  of  the  effective¬ 
ness  of  the  treatment  than  otherwise.  These  reaction 
pains  sometimes  disappear  after  a  couple  of  rest  days,  but 
in  exceptional  cases  they  continue  throughout  the  whole 
course.  The  baths  act  upon  the  organism  as  a  whole.  The 
first  favourable  sign  may  be  the  appearance  of  sweating, 
and  the  skin  becomes  moderately  damp  ;  the  appetite  and 
digestion  improve,  the  joint  movements  become  smoother 
and  more  easy,  the  sleep  improves.  The  following  are  the 
results  as  shown  by  statistics :  For  17  per  cent,  of  the 
cases  no  improvement  could  be  produced,  either  because  the 
disease  was  in  its  very  latest  stage  or  because  the  time  of 
treatment  was  cut  short.  In  23  per  cent,  there  was  mode¬ 
rate  improvement,  the  pains  were  less  severe,  the  joints 
were  somewhat  freer,  and  the  general  condition  improved. 
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In  39  per  cent,  of  the  cases  there  was  great  improvement, 
and  at  the  end  of  the  treatment  there  was  good  movement 
of  the  joints,  the  pains  had  disappeared,  and  the  general 
condition  was  very  good.  In  21  per  cent,  there  was  a 
striking  improvement,  and  the  bony  deformities  were  the 
only  sign  of  the  disease  left  after  the  end  of  the  cure. 
Results  such  as  these  may  well  be  looked  on  as  a  triumph 
of  balneotherapy. 

26.  Sodium  Anilin-arsenate  in  Syphilis. 

Encoubaobd  by  the  success  which  has  followed  the  hypo¬ 
dermic  injection  of  anilin-arsenate  of  soda  in  several 
patients  suffering  from  syphilitic  cutaneous  eruptions, 
Hallopeau  ( Gaz .  Med.  de  Paris,  June  15th,  1907)  has  sub¬ 
mitted  to  this  treatment  patients  suffering  from  syphilitic 
manifestations,  and  who  have  come  under  his  direct 
observation  either  as  hospital  or  as  private  patients.  He 
uses  a  10  per  cent,  solution  of  anilin-arsenate  of  soda,  and 
he  injects  into  the  gluteal  region  ;  the  amount  injected 
varies  from  0.75  to  0.5  eg.  These  injections  are  carried  out 
three  times  a  week,  and  the  total  number  of  injections  for 
each  patient  has  varied  from  five  to  nine.  As  a  general 
rule  he  has  endeavoured  to  obtain  patients  who  are  not 
undergoing  mercurial  treatment,  and  his  total  number  of 
cases  treated  in  this  way  is  72.  As  a  result  of  his 
observations  the  author  finds  that  the  action  of  this 
drug  injected  into  the  patient  is  most  striking  in 
cases  of  syphilitic  roseola,  papular  syphilide,  and 
tertiary  ulcerations ;  under  this  method  of  treatment 
exostoses  have  disappeared,  as  have  also  the  pains.  In 
one  patient  suffering  from  a  malignant  type  of  syphilis 
rapid  cure  of  the  ulcerating  lesions  was  brought  about  by 
this  method  of  treatment  after  mercurial  medication  had 
failed.  Secondary  syphilides  which  have  ulcerated  have 
sometimes  been  rebellious  to  this  method  of  treatment, 
but  the  majority  of  these  ultimately  react  well.  Vege¬ 
tating  condylomata  prove  resistant  to  this  form  of  medica¬ 
tion,  and  lingual  leucoplakia  is  entirely  uninfluenced  by 
it.  So  far,  over  120  cases  of  syphilis  have  been  reported 
in  which  injections  of  sodium  anilin-arsenate  have  been 
given,  and  the  results  have  proved  beyond  all  doubt 
the  powerful  action  of  this  drug  on  all  the  direct  mani¬ 
festations  of  the  (ipirochaeta  'pallida.  Signs  of  intolerance 
of  the  drug  sometimes  show  themselves,  and  if  treatment 
be  continued  in  spite  of  these,  the  case  may  terminate 
fatally.  Most  often,  however,  signs  of  intolerance  are 
benign  and  of  short  duration,  but  occasionally  they  are  of 
great  severity ;  abdominal  pain  of  great  intensity  may 
appeal1)  nausea,  vomiting,  diarrhoea,  coldness  of  the 
extremities,  and  strangury  may  occur ;  sometimes  cuta¬ 
neous  eruptions,  erythematous  or  papular,  or  petechial  in 
form,  may  appear.  Anilin-arsenate  of  soda  undergoes 
spontaneous  changes.  After  about  a  fortnight  it  tends  to 
undergo  dissociation,  and  may  give  rise  to  very  poisonous 
by-products  ;  it  is  therefore  very  necessary  that  the  freshly- 
prepared  drug  only  should  be  used.  Similar  changes  occur 
in  its  composition  if  the  drug  be  heated  to  100°  C.  for  a  time. 
Further,  the  author,  in  his  treatment  of  cases,  obtained  the 
drug  from  two  different  sources,  and  found  it  to  differ 
markedly  as  regards  its  toxicity  according  to  the  source 
from  which  it  was  obtained,  and  similar  differences  have 
been  shown  to  exist  in  its  therapeutic  properties,  these 
varying  according  to  the  source  from  which  the  drug  was 
obtained.  In  giving  these  injections  one  ought  also  to 
take  into  consideration  the  height  and  stoutness  of  the 
patient.  As  a  rule,  the  bigger  the  patient  the  less  likely  is 
he  to  show  signs  of  intolerance.  Children  and  old  people 
bear  the  drug  badly.  To  the  albuminuric  and  to  patients 
suffering  from  heart  affections  this  form  of  treatment- 
should  be  administered  with  great  care.  The  series  of 
injections  should  not  be  prolonged.  The  drug  accumulates 
in  the  system,  and  signs  of  intolerance  may  suddenly 
appear  after  a  series  of  injections.  The  author  treats  the 
various  cutaneous  manifestations  of  syphilis  (such  as  the 
chancre)  locally,  as  well  as  giving  injections,  and  for  this 
purpose  covers  them  with  a  pad  of  wool  soaked  into  a 
solution  of  anilin-arsenate  of  soda,  1  per  cent,,  or  applies  an 
ointment  of  the  same  strength,  but  he  is  unable  to  say  yet 
whether  such  a  local  treatment  has  had  much  effect.  In 
cases  of  gummata  or  of  localized  tertiary  ulceration  he 
advises  an  injection  of  the  drug  in  its  immediate  neigh¬ 
bourhood.  The  author  considers  that  one  series  of  injec¬ 
tions  of  anilin-arsenate  of  soda  is  quite  insufficient  for  the 
treatment  of  a  case  of  syphilis,  and  Salmon  gives  a  second 
series  of  injections  a  fortnight  after  the  first.  How  many 
of  the  injections  should  be  carried  out  it  is  at  present 
impossible  to  decide.  Further,  the  author  thinks  that 
medication  with  mercury  and  iodide  of  potassium  should 
be  qarried  out,  as  well  as  .  the  injection  of  atoxyl  (anilin- 
arsenate  of  soda). 
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27.  IMplococcaemia. 

V.  FragAle  (ll  Policlin.,  May,  1907)  briefly  discusses  tin 
different  opinions  that  have  been  held  as  to  the  presence 
of  diplocoeci  in  the  blood  of  patients  suffering  from  pneu 
monia,  and  describes  the  results  obtained  by  himself  from 
the  very  careful  examination  of  50  cases.  He  bled  hit 
patients  by  means  of  leeches,  cut  off  the  heads  of  the 
leeches,  and  squeezed  the  blood  from  their  bodies,  centri 
fuged  the  blood  for  half  an  hour,  and  stained  the  sediment 
with  methyl-blue  or  gentian-violet,  after  removing  thf 
excess  of  haemoglobin  with  a  weak  solution  of  acetic  acid 
To  test  the  virulence  of  the  diplocoeci  blood  was  taken 
from  the  median  vein,  and  at  once  injected  into  a  rabbit 
or  blood  serum  was  injected  after  a  brief  centrifugaliza 
tion.  When  the  rabbit  showed  signs  of  infection  the 
diplococcus  was  sought  for  in  its  blood,  and  broth  culture? 
were  made.  Another  method  employed  was  to  aspirab 
a  few  drops  of  blood  from  a  vein,  and  make  broth  cultures. 
These  were  injected  into  rabbits  from  which  the  diplococc; 
were  afterwards  isolated,  and  their  virulence  estimated  by 
the  length  of  time  elapsing  between  injection  and  th( 
death  or  severe  illness  of  the  rabbit.  The  urine  was 
examined  at  the  same  time.  Cultures  from  the 
urine  and  injections  of  urine  gave  unsatisfactory 
results,  and  the  method  ultimately  adopted  was 
to  collect  the  urine  as  aseptically  as  possible 
centrifugalize  it,  and  stain  the  sediment.  Whenevei 
diplocoeci  were  found  in  the  urine,  there  was  albuminuria, 
but  the  albuminuria  was  in  no  way  proportional  either  tc 
the  number  or  to  the  virulence  of  the  diplocoeci.  Nor  was 
there  any  connexion  between  the  number  and  virulence  0; 
the  germs  and  the  extent  of  the  pulmonary  inflammation 
Cases  involving  a  great  volume  of  lung  and  ending  ir 
death  were  associated  sometimes  with  the  presence  of  only 
few  and  apparently  not  very  virulent  organisms  in  thf 
blood.  There  were  also  cases  with  very  slight  physica 
signs  of  disease  in  the  lung,  accompanied  by  very 
numerous  and  very  virulent  diplocoeci  in  the  blood,  the 
cases  ending  in  cure.  But  usually  with  virulent  organisms 
even  in  small  number,  in  the  blood  the  prognosis  is  bad 
and  with  numerous  virulent  organisms  very  bad.  Th< 
diplocoeci  were  found  in  the  blood  in  41  out  of  the  50  cases 
examined.  Just  before  death  there  was  a  constant  increase 
in  the  number  and  virulence  of  the  circulating  organisms 
Diplocoeci  were  found  in  the  urine  in  27  of  the  50  cases, 
usually  in  small  numbers  and  in  the  later  days  of  the 
disease.  These  27  cases  include  5  of  the  9  in  which  diplc 
cocci  were  never  found  in  the  blood.  Diplocoeci  were 
never  found  in  the  urine  in  fatal  cases,  nor  in  those  case? 
in  which  they  were  found  in  the  blood  many  days  after  tlx 
crisis.  For  periods  of  from  nine  to  forty-five  days  aftei 
the  cessation  of  pyrexia  germs  of  low  virulence  and  ofter 
degenerate  in  form  could  be  recovered  from  the  blood.  Ir 
some  cases,  after  cultivation  on  broth,  these  germ' 
recovered  their  virulence  and  their  lanceolate  and  cap 
sulated  appearance.  In  the  great  majority  of  all  case? 
diplocoeci  were  found  in  the  blood  for  a  few  days  at  leas; 
after  the  fever  ceased.  In  three  cases  a  second  attack  0 
pyrexia  began,  whilst  numerous  virulent  diplocoeci  were 
still  present  in  the  blood.  Two  of  these  cases  were  fatal 
and  at  the  autopsy  no  fresh  pulmonary  lesions  were  dis 
covered.  Fragale  states  that  in  old  people  and  in  alcoholic 
malarial,  and  cachectic  subjects,  and  in  those  already 
suffering  from  other  diseases  the  diplocoeci  multiply 
rapidly  and  enormously  and  develop  very  great  virulence 
Most  of  the  cases  are  reported  shortly,  but  a  fuller  accoun 
is  given  of  some.  One  patient  had  virulent  diplocoeci  ir 
his  blood  eighteen  hours  after  the  initial  rigor.  Diplococdi 
were  still  present  twenty-five  days  after  the  crisis,  bui 
were  less  virulent,  and  in  form  resembling  the  pseudo 
gonococcus.  In  this  case  no  diplocoeci  were  at  any  linn 
found  in  the  urine.  Another  patient  complained  of  higl 
fever,  lasting  for  two  days,  and  preceded  by  intense 
shivering  and  a  severe  pain  at  the  right  base  of  the  thorax 
There  was  dyspnoea  with  cyanosis.  The  expectoration  wa; 
stained  with  blood  and  contained  a  few  very  virulent 
diplocoeci.  Physical  examination  showed  no  signs  o- 
pneumonia.  On  the  third  day  of  the  disease  a  fev, 
virulent  diplocoeci  were  found  in  the  blood.  On  the  fifh 
day  diplocoeci  were  found  in  the  urine,  and  from  that  time 
onwards  the  number  of  germs  in  the  urine  gradually 
increased,  while  the  number  in  the  blood  diminished.  Tlx 
temperature  became  normal  on  the  seventh  day,  bj3’ 
diplocoeci  were  present  in  the  urine  up  to, the  twelfd 
day,  and  in  very  small  numbers  in  the  blocd  up  to  tlx 
twenty-fifth  day. 
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8.  PattooIOBic.il  Diagnosis  of  Diseases  of  Liver  ami 
Spleen  (liiring  Life. 

’UPFER  ( Sem .  Med.,  May  15th,  1907)  has  designed  a 
die  which  he  uses  for  puncturing  liver  or  spleen,  and 
ough  which  can  be  withdrawn  sufficient  of  the  tissue 
ictured  to  enable  ane  to  make  an  exact  histo-patho- 
ical  investigation  of  diseases  affecting  these  organs.  The 
die  he  employs  is  about  8  cm.  long,  and  possesses 
internal  diameter  of  about  1£  mm.  ;  near  the  point  of 
needle  the  internal  diameter  is  slightly  greater.  In 
icturing  the  liver  the  needle  should  be  thrust  deeply 
)  the  organ  at  the  upper  border  of  absolute  liver  duli- 
s,  the  liver  at  the  same  time  being  immobilized  by 
ssure  with  the  hands.  To  the  needle  is  attached  a 
inge  of  a  capacity  of  10  c.cm.  When  a  small  portion 
he  organ  has  been  aspirated  the  needle  is  withdrawn 
its  end  plunged  into  a  solution  of  normal  saline,  which 
Irawn  also  into  the  syringe  ;  this  prevents  coagulation 
he  blood  in  the  fragment  of  tissue  withdrawn.  The 
ill  fragment  of  tissue  withdrawn  into  the  syringe  is 
a  laid  on  a  glass  slab  and  placed  in  the  fixing  solu- 
i,  the  fragment  itself  being  kept  in  a  straight  line ;  by 
means  lengthy  sections  of  the  tissue  can  be  obtained, 
author  finds  that  in  cases  of  ascites  it  is  difficult  to 
fin  from  the  liver  by  puncture  sufficiently  long  frag- 
its  of  liver  tissue,  but  that  if  the  ascitic  fluid  be  first 
idrawn  the  difficulty  disappears.  He  has  never  found 
i  puncture  of  the  liver  has  given  rise  to  an  escape  of 
)d  into  the  peritoneum  ;  indeed,  in  those  cases  in  which 
cture  was  carried  out  a  few  days  before  death,  not  even 
seat  of  puncture  of  the  organ  could  be  detected.  In 
eturing  the  spleen  the  same  methods  should  be 
oted.  This  organ,  however,  should  never  be  punc- 
:d  when  in  a  state  of  acute  congestive  swelling,  nor 
liver  in  acute  yellow  atrophy,  where  puncture  might 
followed  by  haemorrhage.  Further,  in  haemophilics, 
ydatid  cyst,  or  abscess  of  the  liver  or  spleen,  puncture 
lid  not  be  practised.  By  this  method  of  puncture  the 
lor  has  on  several  occasions  detected  secondary  growths 
he  liver  at  a  period  when  they  were  not  to  be  detected 
other  means  of  investigation.  Puncture  can  help  in 
inguisbing  thrombosis  of  the  portal  vein  from  cirrhosis, 
in  differentiating  hypertrophic  cirrhosis  and  secondary 
iry  cirrhosis.  Syphilis  of  the  liver  can  by  this  method 
iistinguished  from  new  growths.  The  author  has  found 
method  of  puncture  of  value  in  detecting  the  state  of 
liver  in  chronic  alcoholics,  in  patients  suffering  from 
ti’s  disease,  and  in  abdominal  growths  where  the 
ence  or  absence  of  secondary  liver  deposits  is 
nown. 

1.  Aphasia,  Sensory  aiul  Motor. 

uffard  gives  a  description  of  cases  of  both  sensory 
motor  aphasia  {Journ.  des  Prat.,  February  23rd, 

).  WliM  is  indispensable  to  the  production  of  an 
isia  is  a  change  in  the  region  of  Wernicke — that  is, 
zone  of  the  angular  gyrus  and  the  first  temporal  con- 
tion.  Further,  in  motor  aphasia  there  is  often  seen  a 
>n  of  the  lenticular  zone,  usually  of  its  external  part. 

[  latter  can  be  alone  affected  (pure  anarthria  of 
ie).  In  such  a  case  the  prognosis  is  good,  and  the 
ent  can  be  again  taught  to  speak.  The  patient  suffer- 
from  sensory  aphasia  is  able  to  see  clearly  but  cannot 
—word  blindness  ;  he  can  hear  but  cannot  understand 
:en  words — word  deafness.  He  is  68  years  old  ;  has  no 
s  of  hemiplegia.  At  most  there  is  a  slight  tremor  of 
upper  limbs,  especially  the  right.  Sensibility  is 
fily  diminished  on  the  right  side  ;  his  intelligence  is 
y  affected.  He  hears  his  name  but  does  not  under- 
d  the  meaning  of  the  words  spoken.  He  replies 
ically,  incompletely,  frequently  uses  one  word  for 
her— paraphasia,  or  utters  a  series  of  incoherent 
ibles.  He  cannot  tell  the  name  of  an  object,  but  when 
Joes  speak— and  these  cases  are  often  verbose— he 
elates  well,  and  utters,  or  rather  allows  to  flow  out, 

Is  utterly  meaningless  but  well  formed.  There  is  no 
apt  to  express  his  thoughts.  That  is  the  difference 
een  the  subjects  of  sensory  and  motor  aphasia.  The 
ect  of  sensory  aphasia  does  not  think,  and  for  this 
)n)  that  thought  is  impossible  without  language 


the  One  thinks  one’s  words,  said 

Bonald,  before  speakmg  one’s  thoughts.  The  subjects  of 
H  do  not  think  their  words,  consequently 

they  do  not  find  the  need  of  expressing  their  thought, 
Ineir  words  do  not  answer  to  the  outward  expression  of 
any  mental  conception.  The  patient  in  question  had  also 
lost  his  power  of  recalling  musical  sounds  ;  he  could  not 
recognize  popular  airs.  In  the  subjects  of  motor  aphasia 
the  memory  of  musical  sounds  is  preserved,  and  these  sub¬ 
jects  can  frequently  sing  without  hesitation  though  thev 
cannot  talk.  The  patient’s  writing  is  halting  and  badlv 
formed  ;  he  can  scarcely  write  his  name  ;  he  cannot  do  the 
simplest  calculation— the  addition,  for  instance,  of  a  few 
simple  figures.  He  cannot  read,  but  he  has  retained  the 
image  of  cards,  and  this  is  so  with  most  subjects  of 
aphasia.  The  author  once  set  a  subject  of  sensory  and  a 
subject  of  motor  aphasia  to  play  a  game  of  ecarte.  The 
motor  aphasic  became  impatient  over  the  game,  the 
sensory  aphasic  remained  perfectly  indifferent.  Sensory 
aphasics  may  be  mistaken  for  the  subjects  of  mental  confu¬ 
sion.  The  difficulty  can  be  cleared  up  by  asking  the 
patient  to  read  or  to  name  a  certain  object.  The  prognosis 
is  bad.  An  autopsy  on  the  patient  revealed  softening  of 
the  angular  gyrus,  and  also  of  the  first  and  part  of  the 
second  temporal  convolution,  with  a  farther  area  of 
softening  at  the  anterior  end  of  the  internal  capsule.  The 
subject  of  motor  aphasia  recently  under  care  of  the  author 
was  a  man  of  54,  fat  and  high  coloured.  In  March,  1906, v 
he  had  a  right-sided  hemiplegia  with  loss  of  speech.  His 
condition  remained  unchanged  for  ten  months;  he  can 
neither  write  nor  read,  but  knows  the  hours  of  the  clock, 
can  play  cards,  understands  what  is  said  to  him,  and  ali 
that  is  not  either  written  or  printed  matter.  He  takes  an 
interest  in  what  is  going  on  around  him,  but  always  seems 
angry  with  himself  when  he  cannot  express  his  thoughts. 
He  has  no  sensory  troubles  but  is  subject  to  epileptiform 
fits,  which  make  the  prognosis  bad,  for  during  them  his 1 
arterial  tension  is  increased,  and  he  may  at  any  time  have 
a  further  haemorrhage. 


30.  Malta  Fever. 

Galbi  {Rif.  Med.,  September  28th,  1907)  says  that  after  the 
Micrococcus  melitensis  has  penetrated  within  the  organism  it 
slowly  loses  its  virulence,  but  this  may  be  increased  by 
special  and  temporary  conditions  of  the  body,  whether 
generated  from  within  or  from  without.  The  agglutinins 
induced  by  its  presence  have  only  a  slightly  defensive 
power  as  far  as  man  is  concerned.  The  micrococcus  acts 
by  threatening  the  life  of  the  red  corpuscle  within  the 
haemopoietic  organs,  exciting  the  intrasplenic  and  intra- 
hepatic  phagocytic  power.  The  failure  of  polinucleosis 
points  to  an  inhibition  of  the  phagocyte  reaction  of  the 
leucocytes.  All  the  morbid  influence  of  the  germ  is 
directed  to  the  neuro-muscular  system— hence  the  head¬ 
ache,  the  myasthenia,  the  relatively  (to  the  temperature) 
rapid  pulse,  the  intestinal  paresis,  the  muscular  atrophy, 
the  neuralgia,  and  neuritis  which  characterize  the  malady. 


SURGERY. 


31.  Indirect  Excitation  of  Typical  TomiCMes*  at 
Dcl!|ii'm->'s  l*oint. 

Rovsing  {Zentralbl.  fur  Chir.,  No.  43)  states  that  in  cases  of 
acute  inflammation  of  the  caecum  and  appendix  firm 
pressure  on  the  left  inguinal  region  over  the  sigmoid 
flexure  will  invariably  excite  pain  on  the  right  side  over 
McBurney’s  point.  By  this  procedure  the  tension  of  the 
middle  portion  of  the  colon  is  increased,  and  the  gaseous 
contents  are  driven  into  the  caecum  and  the  appendix.  As 
the  passage  of  the  accumulated  gas  from  the  large  into  the 
small  intestine  is  prevented  or  much  impeded  by  the  ileo- 
caecal  valve,  the  walls  of  the  caecum  and  appendix  become 
over-distended  and,  if  inflamed,  respond  to  the  stimulus 
by  pain.  The  author  tried  this  diagnostic  method  for  the 
first  time  in  1904,  when  on  the  same  day  there  came  under 
his  notice  two  cases  which  presented  precisely  similar  sym¬ 
ptoms,  and  in  which  on  account  of  the  very  large  and 
tense  swelling  in  the  caecal  region  in  both  patients,  he 
refrained  from  applying  direct  pressure  at  McBurney’s 
point.  Pressure  over  the  sigmoid  flexure  was  at  once 
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followed  by  pain  over  the  appendix  in  the  first  ease,  but 
failed  to  do  so  in  the  second.  In  the  former  laparotomy 
revealed  appendicular  peritonitis,  while  in  the  latter  the 
swelling  was  found  to  be  due  to  a  large  retroperitoneal 
abscess,  the  colon  and  appendix  being  quite  free  from 
disease.  The  author  has  since  used  this  lest  in  over  100 
cases,  and  reports  that  it  has  fully  confirmed  his  anticipa¬ 
tions  of  its  being  a  delicate,  safe,  and  valuable  aid  to 
diagnosis.  It  promises  to  prove  useful  in  two  ways.  Asa 
means  of  differential  diagnosis  it  will  serve  to  distinguish 
acute  and  chronic  appendicitis  from  other  aff  ections— renal 
lesions,  ureteral  calculus,  ureteritis,  salpingitis,  for  in¬ 
stance,  which  may  in  common  with  appeLdicular  inflam¬ 
mation  give  rise  to  a  painful  swelling  on  the  right  side  of 
the  abdomen.  The  author  holds  that  it  is  only  in  cases  of 
disease  of  the  caecum  and  appendix  that  pressure  over  the 
left  iliac  fossa  can  cause  pain  on  the  opposite  side.  In  the 
second  place  direct  palpation,  which  is  sometimes  dangerous 
and  intolerable  to  the  patient  and  often  fails  on  account  of 
muscular  contraction,  may  be  regarded  as  unnecessary  in 
acute  cases  in  which  the  typical  pain  at  McBurney  s  point 
may  be  quickly  and  safely  excited  by  the  simple  method 
of  compressing  the  healthy  sigmoid  flexure. 

8  2.  Post-operative  Acetonnria. 

Longo  {Rif.  Mel.,  September  15th,  1907)  has  examined  the 
urine  in  103  cases  with  a  view  to  the  presence  of  acetone 
after  operation.  He  believes  that  a  physiological  ace- 
tonuria  exists,  and  in  his  103  cases  7  per  cent,  showed 
acetonuria  before  operation,  although  in  other  respects 
they  might  be  considered  normal  individuals.  Acetonuria 
was  much  more  often  seen  after  ether  narcosis  (19  out  (f 
20  cases)  than  after  chloroform  (51  out  of  57),  and  in  each 
case  it  was  most  marked  the  nearer  the  examination  was 
made  after  the  operation.  In  the  7  cases  operated  upon 
under  local  anaesthesia  (cocaine)  acetonuria  followed  the 
operation  in  every  case.  In  15  cases  of  traumatism  or 
operation  without  anaesthesia  acetonuria  was  noticed 
in  7,  and  in  3  cases  of  simple  chloroform  narcosis  without 
operation  acetonuria  followed  every  time.  The  test  for 
acetone  used  by  the  author  was  that  described  by  Lieben. 
Apparently  post- operative  acetonuria  is  an  almost  con¬ 
stant  phenomenon,  but  temporary  ;  the  low  diet  after  an 
operation  seems  to  prolong  it  a  little,  but  it  does  not 
appear  to  be  due  to  fasting,  although  this  condition  and 
early  years  act  as  predisposing  causes.  The  essential 
elements  in  post-operative  acetonuria  are  the  narcosis  and 
the  trauma.  In  the  author’s  experience  the  poBt-operative 
course  is  not  influenced  by  the  presence  of  acetonuria, 
which  he  holds  is  due  to  a  functional  alteration  of  the 
central  nervous  system. 

33.  Hurgical  Treatment  of  Embolism  of  the 

Pulmonary  Artery. 

At  a  recent  congress  of  German  physicists  and  medical 
practitioners,  Trendelenburg  ( Zentralb ,  fur  CKir.,  No.  44, 
1907)  pointed  out  that  in  cases  of  embolism  of  the  pul¬ 
monary  artery  death  does  not  always  occur  suddenly,  but 
may  be  postponed  for  about  a  quarter  of  an  hour  or  longer 
after  the  first  onset  of  the  attack.  The  clot,  whether 
floating  loosely  in  the  pulmonary  artery  or  the  right 
ventricle,  or  fixed  at  the  bifurcation  of  the  artery,  will 
often  allow  a  sufficient  flow  cf  blood  to  maintain  life  for 
a  short  time.  It  occurred  to  this  surgeon  that  it  might  be 
possible  to  remove  the  clot  by  direct  intervention,  and 
after  full  study  of  this  surgical  problem,  and  a  series  <  f 
dissections  cn  the  human  body,  and  of  experiments  on 
animals,  he  devised  an  operation  the  details  of  which  are 
described  at  length  in  his  paper.  In  this  operation  the 
heart,  after  having  been  exposed  by  the  elevation  of  a 
large  osteoplastic  flap  made  on  the  left  side  of  the 
sternum,  is  drawn  forwards,  and  then  through  a  slit  made 
in  the  coats  of  the  conus  arteriosus  the  clot  is  sucked  out 
by  a  specially-constructed  pump.  The  operation  seems  to 
be  one  that  would,  even  under  the  most  favourable  con¬ 
ditions,  be  an  exceptionally  severe  and  formidable  one,  as 
it  necessitates,  in  addition  to  the  usual  risks  of  urgency 
surgery,  free  exposure  of  the  left  pleural  cavity,  much 
manipulation  of  the  heart,  and  profuse  haemorrhage.  A 
case  is  reported  in  which  Trendelenburg  practised  this 
method  on  a  woman  aged  63,  but  without  success.,  as  the 
pericardium  was  adherent  to  the  heart,  and  during  the 
efforts  to  abolish  the  adhesions  and  to  draw  the  heart 
forwards,  death  resulted  from  excessive  haemorrhage. 
The  author,  in  concluding  his  paper,  suggests  that  the 
many  successful  instances  of  cardiac  suture  in  cases  of 
wound  of  the  heart  encourage  and  justify  further  attempts 
to  apply  surgical  treatment  to  embolism  of  the  pulmonary 
artery  in  man. 
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84.  Motor  Boat  Fractures. 

De  Forest  (Ann  of  Surg.,  July,  1907)  directs  attentio 
to  injuries  that  have  been  received  by  those  who  us 
motor  boats.  These  injuries  are  caustd  by  the  sudde 
and  violent  impact  of  the  handle  of  the  heavy  balanct 
wheel,  when  after  some  delay  and  a  hitch  in  its  workic 
the  machinery  starts  suddenly  and  with  great  rapidity 
The  handle  escapes  from  the  man’s  hand,  and  before  h 
has  time  to  get  out  of  the  way  he  is  struck  by  it,  usuall 
on  the  hand.  The  author  gives  instances  of  injuries  thu 
produced,  which  are  varied  in  their  situation  and  characte 
but  consist  for  the  most  part  of  fractures  of  the  bones  c 
the  fingers,  wrist,  and  forearm.  Fractures  of  the  phalangt 
are  not  common.  The  metacarpal  bones  seem  to  t 
fractured  most  frequently,  and  sprains  and  even  an  actu; 
fracture  of  the  carpus  are  not  rare.  When  the  force  of  th 
blow  is  expended  directly  on  the  forearm  or  leg  th 
injury  may  be  more  severe,  and  comp -und  fractures  ai 
not  uncommon  in  theee  localities.  The  fact  that  th 
initial  velocity  of  the  flying  handle  is  much  greater  tha 
that  of  the  human  body  in  case  of  a  fall,  or  of  that  ( 
falling  timbers,  stones,  and  the  ordinary  causes  of  fraetut 
in  everyday  life,  has,  it  is  pointed  out,  a  marked  eflk 
upon  the  lines  of  fracture,  and  causes  them  to  resemb] 
those  produced  by  large-calibre  projectiles  without  th 
penetrating  effects.  The  fracture,  as  a  rule,  occurs  at  th 
point  of  actual  impact,  and  is  rarely  transmitted  to  th 
weaker  parts  of  the  bone.  So  localized,  indeed,  is  tb 
injury  that  fragments  of  bone  maybe  broken  off  or  sue 
small  benes  as  those  of  the  carpus  may  be  individuall 
broken. 


OBSTETRICS. 


85.  Death  of  the  Fetus. 

Lepage  (La  Clin.,  November  29th,  1907)  reports  the  case  ( 
a  woman  who,  having  had  two  healthy  children,  develope 
during  her  third  pregnancy  albuminuria  with  constitv 
tional  disturbance,  and  gave  birth  to  a  dead  fetus  in  th 
eighth  month.  Her  previous  pregnancies  had  been  quit 
normal,  and  he  suggests  that  the  albuminuria  may  hav 
been  due  to  the  bad  hygienic  conditions  under  which  th 
patient  lived.  Another  case  reported  aborted  in  the  thir 
month,  the  placenta  showing  that  development  had  bee 
arrested  for  some  time.  Should  death  occur  during  th 
first  few  weeks  the  fetus  will  undergo  dissolution,  th 
embryo  consists  so  largely  of  water  that  it  dissolves  in  th 
amniotic  fluid  ;  if  expulsion  occurs  a  few  days  after  deatl 
some  fetal  remains  may  be  found  ;  but  if  some  week3  late; 
the  ovum  will  probably  be  quite  clear.  At  the  age  of 
to  4  months  the  fetus,  should  it  succumb,  is  liable  t 
mummification,  the  amniotic  fluid  is  reabsorbed,  and  th 
fetus  dries  up.  In  the  later  months  maceration  may  occu 
accompanied  by  desquamation  of  the  skin  and  discolors 
tion  of  tlie  liquor  amnii  ;  the  final  change  is  putrefactior 
which  can  only  occur  when  the  dead  fetus  is  in  contac 
with  the  air,  and  which  is  a  complication  of  labour  note 
pregnancy.  Dealing  with  the  causation  of  the  death  c 
the  fetus  during  pregnancy,  the  writer  ascribes  it  to  (1)  a 
infection  transmitted  through  the  maternal  blood  stream 
(2)  an  infection  transmitted  through  the  germ ;  (3)  a 
alteration  occurring  in  the  circulation  of  the  fetus.  H 
notes  as  the  most  important  cause,  syphilis  ;  as  occasion; 
causes,  tuberculosis  and  chronic  intoxications,  such  a 
alcohol,  lead,  or  albuminuria.  Uterine  maladies  are  c 
great  importance,  endometritis  or  fibromata  being  respor 
sible  for  many  deaths.  Fatalities  are  due  also  to  fete 
malformations,  to  errors  of  circulation,  to  knots  and  twist 
in  the  cord,  amniotic  bands,  and  abnormal  placental  inset 
tions.  Clinically,  after  the  death  of  the  embryo,  th 
symptoms  of  pregnancy  gradually  disappear ;  diagnosis 
however,  is  difficult.  The  expulsion  of  the  dead  fetus  ma 
occur  soon  or  not  till  term.  The  practitioner  is  advised  t 
adopt  a  waiting  policy ;  having  warned  the  parents,  he  shout 
watch  the  patient,  and  await  the  natural  expulsion  of  th 
ovum.  A  careful  examination  of  the  expelled  fetus  ma, 
indicate  the  cause  of  death  and  be  of  assistance  in  detei 
mining  treatment  should  the  patient  become  pregnan 
again.  In  doubtful  cases  an  antisyphilitic  treatment  1 
recommended. 

86.  Vaginal  Caesarean  Section. 

Bar  (Journ.  des  Prat.,  November  30th,  1907)  describes  th* 
operation  which  Diibrssen  has  called  by  this  name.  1 
consists  in  replacing  the  multiple  incisions  of  the  uterin* 
cervix  by  determined  incisions,  by  means  of  which  at 
opening  is  obtained  large  enough  for  the  extraction  of  tn< 
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tas.  When  the  fetus  is  expelled,  the  incisions  in  the 
erine  cervix  are  sutured  or  hysterectomy  is  performed, 
uhrssen  advises  vaginal  Caesarean  section  in  all  cases  in 
[rich  dilatation  of  the  uterine  cervix  is  impossible  (cancer, 
mour,  stenosis),  in  cases  in  which  it  is  necessary  to  bring 
e  labour  to  a  quick  end,  even  though  the  cervix  is  not 
;t  fully  dilated,  and  when,  the  mother  being  on  the  point 
death,  it  is  desired  to  deliver  a  living  child,  though  the 
rvix  is  still  undilated.  The  operation  is  conducted, 
cording  to  Diihrssen,  on  the  following  lines  :  The  rectum 
id  bladder  are  emptied  and  the  vagina  disinfected.  A 
bcutaneous  injection  of  ergotine  is  given.  Any 
distance  on  the  part  of  the  perineum  is  overcome  by  a 
iep  incision  starting  from  the  right  side  of  the  vaginal 
ificeand  running  towards  the  right  side  of  the  anus, 
aving  exposed  the  cervix  by  means  of  a  large  flap,  the 
ginal  portion  is  fixed  with  two  bullet-extracting  forceps, 
id  later  with  two  loops  of  thread.  Then  an  incision  is 
ade  into  the  posterior  lip  of  the  cervix  in  the  middle 
ie,  reaching  the  length  of  the  vaginal  cul-de-sac  and 
tending  4  cm.  on  to  the  vaginal  wall.  Through 
is  incision  the  finger  can  strip  off  the  peritoneum  from 
e  posterior  aspect  of  the  cervix.  If  it  is  found  necessary, 
transverse  incision  maybe  made  in  the  posterior  vaginal 
il-de-sac.  The  anterior  lip  is  next  incised  in  the  middle 
ie,  and  the  bladder  is  dissected  off.  It  will  be  found 
at  all  these  proceedings  are  immensely  facilitated  by 
e  pulling  down  of  the  cervix.  The  anterior  and  pos- 
rior  walls  of  the  lower  segment  are  also  bared.  With 
issors  the  median  incisions  in  the  cervix  are  prolonged 
1  to  these  walls  for  about  6  cm.  It  is  now  possible  to 
t  the  hand  into  the  uterus,  to  rupture  the  membranes, 
find  the  feet,  and  to  draw  out  the  fetus,  seizing  it  by 
e  feet.  The  delivery  over,  the  cervix  is  pulled  down  by 
e  threads  passed  through  the  sides,  and  either  the  inci- 
jnsare  sutured  or  hysterectomy  is  performed.  Diihrssen 
lblishes  results  from  this  operation,  which  give  a  mor- 
lity  of  10.6  per  cent,  on  47  cases,  though  the  state  of  the 
Dman  when  operated  on  was  often  very  serious.  The 
3ks  are  haemorrhage  from  extension  of  the  incisions  at 
e  moment  of  the  passage  of  the  child,  rupture  of  the 
Titoneum,  and  cicatrices  which  make  future  accouche- 
ents  dangerous. 


GYNAECOLOGY. 


37.  Acute  Symptoms  from  Torsion  of  a  Dilated 

Tul»e. 

RATz  (Zintvulbl.  f.  Gyndk.,  No.  46,  1907)  reports  that  a 
iman,  aged  36,  was  seized  with  violent  pains  in  the  right 
3e  when  lifting  furniture  during  a  house-move.  The 
sriod  had  just  oommenced,  and  the  show  became  profuse, 
le  patient  had  been  three  times  pregnant,  the  third  pre  g- 
mcy  ended  twelve  years  before  the  accident.  About  a 
onth  later  the  patient  was  examined  :  a  little  haemor- 
age  persisted  ;  the  pain  was  located  below  the  ileo-caecal 
gion.  An  elastic,  tender  tumour  was  to  be  felt  in  the 
?ht  fornix,  and  the  uterus  was  slightly  enlarged.  The 
mour,  after  ten  days’  rest,  was  found  undiminished  in 
ze,  nor  had  the  symptoms  altered.  An  operation  was 
erefore  performed,  tumour  of  the  tube  or  ectopic  gesta- 
)n  being  suspected.  The  right  appendages  were  found  to 
;  twisted  on  their  long  axis,  forming  a  livid  purple 
mour,  strongly  adherent  to  adjacent  structures;  it  had 
lied  forwards  over  the  right  round  ligament,  and  lay  in 
Dnt  of  the  bladder.  The  separation  of  the  tumour  from 
ihesions  proved  difficult ;  its  walls  ruptured  just  as  it  was 
•arly  free,  and  thick,  yellow,  odourless  pus,  mixed  with  a 
w  clots,  escaped.  The  patient  recovered.  The  tumour 
nsisted  of  the  right  ovary,  much  enlarged,  and  a  cyst, 
rich  was  the  dilated  right  Fallopian  tube,  with  signs  of 
i  salpingitis.  The  clots  mixed  with  the  purulent  con- 
nts  represented  haematosalpinx  secondaiy  to  axial 
tation  of  a  pyosalpinx. 

38.  Phlebitis  following;  Abdominal  Operations. 

i’AFF  ( Am°r .  Joum.  Obstet.,  November,  1907)  considered, 
reporting  on  this  subject  at  a  medical  association,  that 
any  cases  were  simply  extensive  aseptic  blood  clots, 
ithout  any  true  inflammation.  An  abnormal  plasticity 
the  blood  must  be  present  in  order  that  thrombosis 
ight  be  the  result  of  surgical  traumatism.  The  clot 
nerally  received  a  mild  form  of  infection,  introduced 
to  the  wound  at  the  time  of  the  operation,  and  in  turn 
1  invasion  of  the  vein  wall  resulted.  Getting  up  the 
itient  early  after  operation  undoubtedly  reduced  the 
ability  to  thrombosis,  so  largely  due  to  stagnation.  As 
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an  abnormally  high  degree  of  plasticity  of  the  blood  was 
essential  in  developing  ihe  disorder,  the  blood  ought  to  be 
tested  by  some  recognized  standard  in  every  case.  Should 
the  test  prove  the  condition  of  the  blood  to  be  dangerously 
plastic,  operative  measures  should  be  postponed  until  the 
blood  was  brought  to  a  normal  condition.  Ill,  of  Newark, 
New  Jersey,  observed,  in  discussing  Pfaff’s  opinion  and 
experience,  that  after  immunity  irom  phlebitis  in  his 
operative  practice  for  several  years,  he  had  8  cases  in 
different  places,  and  could  not  account  for  the  complica¬ 
tion  in  any  instance.  Joseph  Price  of  Philadelphia  felt 
actually  pained  to  hear  about  patients  being  made  to  get 
up  early  after  operations  ;  in  fact,  he  stigmatized  the 
practice  as  a  criminal  assault. 


THERAPEUTICS. 


89.  Treatment  «r  Bronchitis  ami  Bronchoimcuinonia 

In  Children. 

Marfan  ( Journ .  Med.  de  Brux .,  May  2nd,  1937)  advises  as  a 
prophylactic  method  of  treatment  the  instillation  once 
daily  into  each  nostril  of  5  or  6  drops  of  a  solution  ef  oil  of 
sweet  almonds,  40  grams,  containing  0  4  gram  of  menthol, 
and  every  now  and  again  inserting  into  each  nostril  some 
ointment  consisting  of  0.3  gram  of  resorcin  and  3  grams  of 
boric  acid  in  30  grams  of  vaselin.  This  treatment  is  insti¬ 
tuted  with  a  view  of  promoting  antisepsis  of  the  nasal 
fossae  and  naso-pharynx.  To  disinfect  the  mouth  the 
author  advises  swabbing  with  a  pledget  of  wool  soaked  in 
1  per  cent,  solution  of  resorcin  once  or  twice  daily,  and  if 
stomatitis  exists  the  mouth  should  be  cleansed  once  or 
twice  daily  with  boiled  water.  Where  cases  of  bronchitis 
or  bronchopneumonia  already  exist  in  a  hospital  these 
should  be  isolated  to  prevent  spread  of  infection  to  other 
patients.  When  bronchitis  of  the  larger  tubes  is  present 
treatment  should  aim  at  rendering  the  bronchial  tubes 
antiseptic,  facilitating  expectoration  and  calming  the 
cough,  Confinement  to  bed  in  a  room  with  a  warm  equable 
temperature  should  be  instituted,  the  chest  should  be 
rubbed  twice  daily  with  turpentine  liniment,  and  inhala¬ 
tions  of  vaporized  creosote,  tincture  of  benzoin,  and  essence 
of  turpentine  employed.  When  the  bronchitis  is  of  a  more 
severe  character,  mustard  poultices  should  be  applied  to 
the  chest.  If  the  bronchitis  be  intense,  with  sonorous  and 
mucous  r41es,  vomiting  may  be  induced  by  the  adminis¬ 
tration  of  ipecacuanha  in  suitable  form  every  few  minutes 
until  effective.  Should  diarrhoea  appear,  all  medicine 
should  be  withheld  and  the  diet  consist  of  boiled  water 
only  for  six  hours  ;  small  doses  of  calomel  may  also  be 
given.  If  capillary  bronchitis  supervenes  mustard 
poultices  should  be  frequently  applied  to  the  chest,  and 
diffusible  stimulants  (ether  and  acetate  of  ammonia) 
should  be  prescribed,  and  in  certain  cases  a  mustard  bath 
or  a  cold  bath  may  be  employed  two  or  three  times  daily. 


40. 


Sanljl  in  Gonorrhoea. 


[xanitz  ( Therap .  Monats.,  October,  1907)  points  out  that 
he  sole  test  of  a  cure  in  gonorrhoea  is  the  disappearance 
)f  gonococci  from  the  discharge.  Unfortunately  most 
lisinfectants  can  only  act  upon  those  gonococci  which  are 
present  in  the  superficial  layers  of  the  mucous  membrane, 
[bey,  however,  cause  slight  irritation,  which  results  in 
:occi  being  brought  to  the  surface,  till  eventually  all  are 
iestroyed.  The  results  of  local  antiseptic  treatment  are 
o  very  satisfactory  that  the  older,  so-called  symptomatic, 
treatment  has  been  neglected.  It  is  undoubtedly  true 
,hat  the  balsams  have  some  action  in  diminishing  the 
imount  and  purulence  of  the  febrile  discharge  and  in 
imeliorating  pain.  They,  however,  never  cute  the  disease. 
Ulinical  experience  and  experiment  agree  in  demonstrating 
,hat  the  balsams  do  not  even  hinder  the  development  of 
;onococci,  far  less  kill  them.  They  may  even  exert  a 
larmful  influence  in  gonorrhoea  in  that  by  lessening  local 
nflammation  they  hinder  the  process  by  which  gonococci 
ire  brought  to  the  surface  and  so  Into  contact  with  the 
ocal  antiseptic.  At  the  clinic  at  the  1  niversity  of 
£oloz3var  the  routine  treatment  of  gonorrhoea  consists  of 
ocal  injection  of  protargol,  commencing  with  4  per  cent, 
md  increasing  the  strength  in  proportion  to  the  toleiance 
ihown.  The  urethra  is  irrigated  with  a  warm  solution 
if  permanganate,  1  in  10, GOO  to  1  in  3,OC0.  A 
simple  acute  gonorrhoea  is  generally  curtd.  by  this 
nethod  in  from  four  to  six  weeks.  Occasionally  a 
ials«m  oil  is  given  internally,  but  generally  not,  A  new 
Preparation,  santyl,  has  recently  been  brought  out, 
ind  has  been  highly  recommended  for  the  treatment  of 
gonorrhoea  by  lvaufrmnn,  Bottstein,  Sklareh,  Sachs, 
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Lilienthal,  and  others.  It  is  the  salicylic  ester  of  sandal¬ 
wood  oil,  a  bright  yellow  oil  with  a  slight  aromatic  smell. 
It  can  be  obtained  in  capsules  containing  0.40  gram  or 
in  bottles.  It  is  almost  tasteless,  and  does  not  make  the 
breath  smell  of  sandal  oil.  Kanitz  has  tried  santyl  on 
45  patients.  He  finds  that  it  has  no  irritating  action  upon 
the  digestive  organs  or  the  kidneys.  In  the  intestine  it 
splits  up  into  sandal-wood  oil  and  salicylic  acid.  It  was 
found  to  exert  an  energetic  action  in  lessening  pain  and 
diminishing  secretion,  and  it  proved  useful  where  chordee 
and  painful  micturition  were  prominent  symptoms.  Never¬ 
theless,  when  it  took  the  place  of  local  injections  a  dispro¬ 
portionately  large  number  of  gonococci  were  found  in  the 
diminished  discharge.  It  was  only  when  local  treatment 
was  added  to  the  santyl  treatment  that  the  gonococci 
began  to  disappear.  There  is  no  evidence  that  santyl  even 
inhibits  the  multiplication  of  gonococci ;  it  has  no  bacteri¬ 
cidal  action  whatever.  Three  cases  of  anterior  urethritis 
developed  posterior  urethritis  under  santyl.  Santyl  is 
especially  useful  in  posterior  urethritis,  and  when  the 
gonorrhoea  is  complicated  by  epididymitis  and  prostatitis. 
It  is  also  useful  when  local  inflammation  prevents 
injections  being  administered.  Santyl  was  never  given 
in  chronic  gonorrhoea ;  in  such  cases  there  are  deep- 
seated  infiltrations  of  the  mucous  and  submucous  mem¬ 
branes,  and  such  cases  are  best  treated  with  astrin¬ 
gents,  gentle  cauterization,  and  by  instrumental  means. 
Kanitz  sums  up  as  follows:  “  We  possess  in  santyl  a  drug 
which  exerts  a  very  favourable  action  upon  urethritis.  It 
diminishes  the  discharge  and  relieves  many  painful 
symptoms.  It  has  the  advantage  over  the  old  balsams  in 
being  tasteless  and  in  not  irritating  the  stomach  or  the 
kidneys.  It  has  no  gonococcocidal  power,  and  is  no  more 
able  to  cure  acute  gonorrhoea,  when  unaided  by  local 
treatment,  than  the  older  sandal  oil  preparations.”  Kanitz 
combats  the  view  that  early  injections  if  properly  carried 
out  by  the  surgeon  himself  lead  to  complications  such  as 
prostatitis,  cystitis,  and  epididymitis  ;  on  the  contrary,  if 
early  local  disinfection  be  properly  carried  out,  posterior 
urethritis  can  almost  always  be  avoided. 


41.  The  Action  ol'  Chloral  Hydrate  on  the  Iilotxl. 

Chirone  {Rif.  Med .,  August  17th,  1907)  has  carried  out  a 
series  of  experiments  on  this  subject.  In  the  first  series 
he  took  1  c.cm.  of  blood  from  a  rabbit’s  ear,  and  added  to 
this  1  c.cm.  of  an  aqueous  solution  of  chloral  of  varying 
strengths.  He  found  that  the  chloral  acted  immediately 
on  the  red  corpuscles  in  proportion  to  the  strength  of  the 
solution.  The  corpuscles  first  became  poorer,  then  globose, 
and  finally  complete  haemolysis,  took  place.  When  given 
by  the  mouth  the  drug  caused  an  initial  increase  of  red 
corpuscles,  then  diminution,  and  finally  (in  twenty-four 
hours)  a  return  to  the  normal,  or  even  an  increase.  The 
leucocytes  were  always  increased.  The  haemoglobin  index 
was  reduced,  but  quickly  returned  in  acute  poisoning,  and 
more  slowly  after  chronic  intoxication.  The  isotonic  co¬ 
efficient  suffered  no  appreciable  change.  Chemiotaxis  after 
chloral  was  clearly  negative.  In  vitro  hinders  the  disoxida- 
tion  of  the  oxy haemoglobin,  and  changes  it  into  methaemo- 
globin,  especially  when  the  temperature  is  raised.  Chloral 
lowers  the  specific  gravity  of  the  blood  in  toto.  This  action 
of  chloral  on  the  blood  helps  to  explain  its  influence  on 
temperature  and  on  tissue  change. 

42.  Magnesium  Salts  in  Epilepsy. 

Galcatessa  {Gazz.  degli  Osped.,  July  21st,  1907),  recalling 
the  beneficial  effects  of  calcium  chloride  in  convulsive 
attacks,  has  carried  out  some  experiments  on  6  cases  of 
essential  epilepsy  with  sails  of  magnesium.  The  salts 
selected  were  the  sulphate  and  the  chloride  given  hypo¬ 
dermically.  The  doses  of  the  sulphate  was  1  c.cm.  of  a 
1  in  5  solution  and  a  corresponding  dose  of  1  in  2  solution 
of  the  chloride.  The  best  results  were  obtained  in  a  bad 
case  of  nocturnal  epilepsy— the  patient  had  never  been 
known  to  go  two  successive  nights  without  an  attack,  under 
treatment  he  had  an  interval  of  nine  days  without  a  fit. 
On  the  whole  the  treatment  was  beneficial.  Syphilitics, 
those  with  new  growths  or  traumatisms  did  not,  as  one 
might  expect,  derive  any  benefit.  Probably  the  salts  act 
partly  by  improving  the  condition  of  the  serum,  partly  as 
disintoxicating  agents,  and  partly  by  a  direct  action  of  the 
ions  on  the  nervous  elements. 

48.  X-ray  Treatment  ol'  ltriglit’s  Misease. 

Pescairlo  and  Quadrone  {Rif.  Med.,  September  15th, 
1907)  report  a  case  of  well-marked  Bright’s  disease  in 
a  woman  aged  42,  which  after  resisting  all  ordinary 
methods  of  treatment  improved  very  markedly  under 
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a>ray  treatment.  The  rays  were  applied  from  eight  t 
ten  minutes  at  a  distance  of  25  to  30  cm.,  either  ove 
both  lumbar  regions  or  over  one  side  only.  During  th 
two  months  sixteen  applications  were  made,  and  althoug 
the  skin  of  the  back  was  markedly  oedematous  n 
cutaneous  lesions  developed.  Before  treatment  ’  th 
patient  weighed  83.6  kilog.,  passed  only  200  to  400  c.cn 
of  turbid,  faintly  acid  urine,  specific  gravity  1022  to  10U 
containing  14  to  16  per  cent,  albumen,  17  per  cent,  uret 
many  cylinders,  renal  cells,  white  corpuscles,  and  0.76  pt 
cent,  chlorides;  the  cryoscopic  index  was  —0.65  to  0,7( 
After  the  sixteenth  application  the  body  weight  wa 
67.70  kilog. ;  urine  800  to  1,500  c.cm.,  specific  gravity  101 
to  1014,  urea  9  per  cent.,  albumen  4  per  cent.,  no  casts  0 
other  pathological  elements  in  the  sediment,  chloride 
0.52  per  cent.,  and  cryoscopic  index  —0.5.  During  th 
.r-ray  treatment  there  was  proiuse  diarrhoea.  Befor 
treatment  the  patient  had  been  dropsical  for  ten  months. 


PATHOLOGY. 


44.  The  Error  of  a  Hacinocytometer. 


If  in  determining  the  number  of  erythrocytes  with  ai 
ordinary  Thoma-Zeiss  haemocytometer  different  value 
are  obtained  in  two  observations,  we  must,  before  attach 
ing  any  importance  to  the  difference,  examine  certaii 
sources  of  error.  One  of  these,  the  actual  experiments 
error,  depending  to  some  extent  on  personal  factors,  is  no 
capable  of  precise  evaluation,  but  another,  the  statistics 
error,  can  be  calculated,  as  is  shown  by  Studen 
{BiometriTca,  vol.  v,  part  iii,  pp.  351-360).  Since,  ir 
using  the  haemocytometer,  only  a  small  sample  0 
the  total  corpuscles  is  counted,  we  must  determine  hovs 
far  such  a  sample  is  a  fair  measure  of  the  whole  “popula 
tion  ”  of  erythrocytes  ;  in  other  words,  we  require  to  knov 
its  “  probable  error.”  The  author  of  the  paper  referred  tc 
shows  that  with  a  haemocytometer  in  which  the  volume 
over  each  square  is^mm,,  the  probable  error  of  the 
mean  (m)  is  : 


40,030  X  0.67449  X 


m 

M 


in  terms  of  1  c.mm.  of  blood,  where  M  is  the  number  0 
unit  areas  counted.  If  now  the  liquid  be  diluted  tc 

q  times  its  bulk,  so  that  we  have  —  corpuscles  on  the 

average  per  square,  the  error  becomes  : 


40,000  x  0  67459  x 


in  1 
—  x— 

q  ivi 


so  that  to  get  as  accurate  a  result  as  before  we  must  couni 
q  M  squares.  Hence,  “the  same  accuracy  is  obtained  by 
counting  the  same  number  of  particles  whatever  the  dilu¬ 
tion,  or,  to  look  at  it  from  a  slightly  different  point  ol 
view,  whatever  be  the  size  of  the  unit  of  area  adopted. 
Hence,  the  most  accurate  way  is  to  dilute  the  solution  to 
the  point  at  which  the  particles  may  be  counted  most 
rapidly,  and  to  count  as  many  as  time  permits.”  It 
follows  from  the  above  that  if,  in  two  samples,  means 
mx  and  m2  are  obtained,  we  cannot  regard  the  difference 
—  m.2  as  significant,  unless  it  be  two  or  three  times  as 
large  as  : 

0.67449  V  mi  x  m2 

The  use  of  these  formulae  can  best  be  shown  by  an 
arithmetical  example.  Suppose  the  blood  to  have  been 
diluted  1  in  100  times,  and  the  average  for  16  squares  is  13. 
then  tbe  probable  error  of  the  mean  number  in  1  c.mm.  of 
undiluted  blood  (5,200,000)  is  : 


±  40,000  x  0.67449  x  lOOx  a  / _ 13  ..  =  243,189. 

\/  16  x  100 

So  that  we  should  conclude  that  the  real  number  of  cor¬ 
puscles  in  the  subject  lies  between  4,470,433  and  5,929,567 
per  c.mm.  Again,  if  in  two  counts  (1)  we  obtained  average 
values  of  13  and  15  respectively,  the  probable  error  of  the 
difference  (2)  is  ±  0.892,  so  that  we  cannot  regard  the  two 
samples  as  significantly  different.  It  is  doubtful  whether  a 
careful  worker  would  be  likely  to  attribute  any  importance 
to  variations  falling  within  these  limits,  even  without  a 
criterion  of  the  type  described,  but  this  does  not  lessen 
the  value  of  the  investigation.  Those  who  are  in  the 
habit  of  using  a  haemocytometer  for  clinical  purposes 
would  do  well  to  record  the  probable  errors  of  their  counts 
as  calculated  from  these  formulae. 
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MEDICINE. 


j.  Syphilis  of  the  Heart. 

hard  and  Fiessinger  ( Journ .  des  Prat.,  September 
1907)  describe  four  syndromes  which  cardiac  syphilis 
'  present :  Cardio-asystolic,  cardio-renal,  bradycardial, 
sudden  death  without  any  previous  signs.  The  cardio- 
itolic  syndrome  is  usually  seen  in  a  patient  who  has 
3red  from  syphilis  in  the  past.  He  consults  the  doctor 
account  of  progressive  dyspnoea  and  oedema  of  the 
tes.  His  extremities  are  cyanosed.  The  pulse  is  small, 
of  increased  tension,  and  sometimes  irregular.  The 
t  is  moved  downwards  and  outwards,  the  impulse  is 
eased ;  the  jugular  veins  are  dilated,  and  the  liver  is 
eased  in  size.  There  is  nothing  in  the  heart  that 
its  to  any  valvular  lesion,  and,  for  want  of  a  better,  the 
nosis  is  frequently  made— dilatation  due  to  inter- 
al  nephritis.  Sometimes  the  dyspnoea  is  extreme,  and 
■nfeld  has  called  it  syphilitic  asthma.  The  cardio- 
1  syndrome  starts  with  the  dyspnoea.  Slight  oedema 
le  ankles  in  the  evenings  appears.  The  pulse  Is  of  high 
ion,  there  is.  tachycardia,  and  sometimes  bruit  de  galop. 
urine  contains  albumen.  In  this  case  the  diagnosis  is 
•rally  interstitial  nephritis.  The  bradycardial  syn- 
ae  is  caused  by  gummata  situated  in  the  auricular 

am,  encroaching  upon  the  auriculo -ventricular 
He  of  His.  Englemann  and  Tamara  have  demon- 
led  that  a  lesion  implicating  this  bundle 

cause  heart-block.  The  last  syndrome  is  the 
lectic.  The  gumma  has,  perhaps,  caused  no  symptoms, 
suddenly  the  patient  drops  dead  after  an  effort, 
imatous  myocarditis  of  the  left  vetricle  is  recognized 
mptiness  of  the  arteries  and  venous  stasis.  It  is  dis- 
aished  from  rheumatic  heart  trouble  by  the  rarity  of 
mpanying  general  anasarca.  If  the  lesion  is  on  the 
c  side  dyspnoea  is  the  predominating  symptom.  There 
en  quickened  respiration  with  regular  rhythm,  while 
ome  cases  the  cardiac  beat  is  irregular  and  feeble, 
orally,  syphilitic  lesions  of  the  heart  remain  long 
scovered,  and  either  end  in  sudden  death,  or 
discovered  after  death,  the  patient  having  suc¬ 
ked  to  some  other  disease.  Sometimes,  however, 
iac  syphilis  is  apparent  during  life.  For  instance, 

an,  aged  35,  has  had  syphilis,  which  was  badly 
ed.  He  soon  after  has  symptoms  which  draw 
ition  to  his  heart — dyspnoea  on  exertion,  oedema  of 
ankles  at  evening.  He  has  never  had  articular 
matism.  Dull  sounds  are  heard  over  the  heart,  some- 
3  arrhythmic,  with  no  valvular  murmur.  The  right 
ile  is  dilated,  and  also  the  jugular  veins.  Such 
ns  can  be  improved  by  appropriate  treatment,  and 
itimes  cured,  but  attention  must  always  be  directed  to 
ddneys,  which  are  very  liable  to  become  sclerosed, 
n  the  lesions  are  purely  cardiac,  mercurial  treatment 

•  be  instituted.  When  the  lesions  are  cardio-renal, 
milk  diet  without  chlorides,  and  theobromine,  must 
ie  regime. 


.  Cardiac  Regeneration  apart  Crum 

Valvular  IHscasr. 

iock  ( Amer .  Journ.  of  Med.  Sci.,  May,  1907)  divides 
of  myocardial  degeneration  Into  two  clinical  groups  : 
lose  in  which  diagnosis  is  easy,  and  (2)  those  in  which 
losis  is  by  exclusion  or  inference.  In  Group  1  a 
losis  of  chronic  myocarditis  is  warranted  when  sym- 
s  of  cardiac  incompetence,  dilatation,  or  hypertrophy* 
dilatation  develop  in  a  patient  past  middle  life  with 
ince  of  arterial  sclerosis,  the  presence  of  angina 
ris  or  cardiac  asthma  affording  further  proof.  Cases 
roup  2  present  no  distinctive  cardiac  symptom,  and 
1  depends  upon  an  accurate  determination  of  deep- 
d  cardiac  dullness,  and  this,  together  with  a  loud 
ringing  aortic  second  sound,  points  conclusively  to 
icular  hypertrophy,  which  if  found  after  middle  age 
mts  the  inference  of  degeneration.  In  an  individual 
40  with  marked  arterial  hypertension,  especially  if 
iated  with  a  corpulent  abdomen,  it  is  justifiable  to 
ude  that  the  myocardium  is  overtaxed.  In  Group  1 
lain  indication  for  treatment  is  rest,  which  in  mild 
may  be  obtained  by  residence  in  one  room  or  on  one 
but  in  severe  cases  entails  absolute  rest  in  bed.  The 
ion  of  such  rest  must  depend  upon  the  exigencies  of 
individual  case,  but  absolute  rest  in  bed  for  a  long 


time  is  not  so  beneficial  to  a  degenerated  heart  as  it  is 
to  one  presenting  valvular  mischief.  If,  therefore  Die 
cardiac  muscle  will  not  permit  of  voluntary  exercise 
after  a  short  period  of  complete  rest,  massage  and  re¬ 
sistance  exercises  may  be  of  use.  Resistance  exercises 
and  Rauheim  baths  are  especially  valuable,  provided  thev 
are  not  deferred  until  cardiac  incompetence  has  become 
advanced  Among  drugs,  vasodilators  may  be  necessary  , 
and  should  always  be  given  when  digitalis  is  being  ad¬ 
ministered  in  cases  showing  hypertension  with  myocardial 
incompetence  Theoretically,  strophanthus  should  prove 
most  reliable,  but  no  one  cardiac  tonic  is  equally  suitable 
to  all  cases.  Some  aperient  water  containing  sulphates  of 
sodium  and  magnesium  is  indicated  when  the  portal 
system  is  engorged,  and  this  should  be  administered  daily 
rather  than  allow  either  straining  at  stool  or  portal  stasis 
to  occur  ;  TV  to  1  grain  of  morphine  hypodermically  at  bed¬ 
time  acts  as  a  heart  stimulant,  and  wards  off  dyspnoea, 
and,  if  given  daily,  has  a  positive  tonic  effect.  It  is  rarely 
necessary  to  give  more  than  |  grain,  and  this  should  be 
followed  m  the  morning  by  a  cathartic  containing  sodium  ; 
T2  to  }  grain  of  heroin  has  afforded  marked  relief  to 
attacks  of  nocturnal  dyspnoea.  In  Group  2,  since  there 
is  as  yet  no  loss  of  cardiac  sufficiency,  treatment  must  be 
directed  towards  its  preservation  rather  than  restoration. 
The  patient  must  be  warned  of  the  danger  attached  to 
activities  involving  heart  strain,  and  of  the  importance  of 
guarding  against  overfeeding,  lack  of  exercise,  and 
strenuous  business  life  tending  to  the  development  of  high 
blood  pressure.  Breathing  exercises,  arm,  leg,  and  ab¬ 
dominal  movements,  systematically  carried  out  under 
supervision,  are  of  great  value,  and  the  younger  the 
patient,  with  a  greater  chance  of  a  still  elastic  aorta,  the 
more  vigorous  may  be  the  daily  exercises.  Change  of 
habits  and  hygienic  living  are  the  keynotes  of  the  treat¬ 
ment.  With  high  pulse  tension  and  abdominal  corpulence 
cathartics  are  necessary,  and  an  occasional  brisk  purge 
with  calomel  and  a  saline  is  useful.  In  this  connexion 
also  a  course  of  laxative  waters  at  Carlsbad  or  elsewhere 
may  prove  beneficial.  Vasodilators  are  only  indicated  in 
cases  presenting  such  an  excess  of  arterial  tension  that  it 
is  merely  a  question  of  a  short  time  before  the  heart 
muscle  must  yield  to  the  strain. 


47.  Tine  Reflexes  in  Acute  Infect  ions. 

Livierato  ( Gazz .  degli  Osped.,  August  25th,  1907)  has 
studied  the  superficial  and  deep  reflexes  in  certain  acute 
infectious  diseases.  The  type  reflexes  chosen  were  the 
patellar  and  the  hypogastric.  In  all  the  diseases  examined 
distinct  alterations  in  the  reflexes  could  be  made  out— 
sometimes  in  the  superficial  and  sometimes  in  the  deep, 
often  in  both.  These  changes  are  transitory  and  of  toxic 
origin.  There  is  no  strict  parallelism  in  behaviour  between 
the  two  reflexes  ;  indeed  there  is  often  an  antagonism,  a  real 
dissociation,  which,  as  far  as  it  goes,  one  more  indication  to 
show  the  different  origin  of  the  two  reflexes.  The  diseases 
examined  were  typhoid  (46  cases),  and  here  in  the  majority 
of  cases  there  was  a  diminution  in  the  cutaneous  reflex  and 
an  exaggeration  of  the  tendon  reflex ;  in  pneumonia 
(42  cases)  there  was  a  similar  difference  nptween  the 
reflexes,  but  in  the  reverse  way,  the  tendon  reflexes  being 
diminished  and  the  superficial  increased.  In  erysipelas 
(22  cases)  the  superficial  reflexes  were  slightly  diminished 
and  the  deep  usually  normal.  In  influenza  (52  cases)  the 
deep  reflexes  were  usually  sluggish  and  the  suDerfleial 
either  normal  or  sometimes  slightly  exaggerated.  In  acute 
rheumatism  (19  cases)  there  was  exaggeration  of  the  deep 
and  diminution  of  the  superficial  reflexes  ;  for  obvious 
reasons  it  was  not  easy  to  test  the  tendon  reflexes  in  many 
cases  of  acute  rheumatism.  In  measles  (11  cases)  the  cases 
were  too  few  t  >  eel  sure  as  to  what  the  rule  is.  but  theie 
was  generally  some  want  of  correspondence  between  the 
reflexes,  sometimes  in  one  direction,  sometimes  In  the 
opposite.  The  most  marked  dissociation  occurred  in 
pneumonia  and  in  typhoid. 


SURGERY. 


48.  Congenital  Dilatation  of  the  Colon. 

Tpffier  (Bull,  et  Mim.  de  la  Societe  de  Chir.  de  Paris, 
No.  34,  1907)  reports  a  case  of  a  congenital  condition  of  the 
large  intestine  known  by  the  titles  of  idiopathic  dilatation 
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of  the  colon,  megacolon,  and  Hirschsprung’s  disease.  The 
patient  was  a  female  aged  20  years,  who  came  under  the 
author’s  care  with  a  swelling  of  the  size  of  the  fetal  head, 
in  the  lower  part  of  the  abdomen,  the  steady  growth  of 
which  during  a  period  of  seven  years  had  been  associated 
with  dyspeptic  troubles  and  obstinate  constipation, 
gradually  increasing  in  severity,  and  ultimately  causing 
much  disturbance  of  the  general  health,  with  debility  and 
emaciation.  The  physical  characters  of  the  growth  and  the 
evidence  afforded  by  rectal  and  vaginal  examination 
favoured  the  diagnosis  of  an  ovarian  dermoid  cyst,  but,  on 
exposure  of  the  abdominal  contents  by  infra-umbilical 
laparotomy,  the  abnormal  condition  was  found  to  be  due 
to  excessive  distension  of  the  descending  colon,  the 
mesenteric  vessels  of  which  were  much  enlarged.  The 
enormous  loop,  which  is  well  shown  In  copies  of  photo¬ 
graphs  taken  during  the  operation,  was  opened,  and  a 
large  stercoral  calculus,  weighing  over  3  lb.  avoirdupois, 
was  removed.  The  patient  was  much  relieved  by  this 
operation,  but  after  an  interval  of  one  month  again  came 
to  the  author,  complaining  of  abdominal  tenderness  and 
occasional  colicky  attacks.  At  a  second  operation  the 
descending  colon  was  again  found  distended,  but  quite  free 
from  any  obstructing  body.  Enter 0- anastomosis  was  now 
established  between  the  healthy  part  of  the  colon  above  the 
swelling  and  the  upper  part  of  the  rectum,  the  distended 
loop  being  imperfectly  excluded  by  constricting  by  means 
of  sutures  its  proximal  and  distal  ends.  The  patient  when 
seen  again  six  months  from  the  date  of  the  second  opera¬ 
tion  was  quite  free  from  any  abdominal  trouble,  and  in 
good  general  health.  The  author  gives  the  results  of  a 
study  of  88  recorded  cases  of  this  affection,  and  for 
purposes  of  reference  supplies  at  the  end  of  his  paper  a 
very  full  bibliography.  In  dealing  with  the  pathology  of 
the  affection  which  is  the  subject  of  this  paper  the  author 
states  that  it  consists  in  enormous  distension  of  a  part  or 
of  the  whole  of  the  colon,  the  walls  of  the  affected  intestine 
being  thickened,  tough,  and  of  a  pale  colour,  and  Die 
mucous  membrane  hypertrophied  and  ecchymosed.  The 
presence  of  a  stercoral  secretion  as  a  complication  of  the 
affection  is  relatively  rare,  as  it  was  noted  in  only  6  of  the 
collected  cases.  Except  in  one  very  doubtful  instance, 
there  is  a  constant  absence  in  all  the  records  of  any  men¬ 
tion  of  a  definite  obstacle  to  the  passage  of  faeces.  In 
61  of  the  88  cases  the  patients  had  passed  the  age  of 
19  years  ;  21  patients  were  in  the  first  year  of  life  ;  and  one 
was  a  fetus  of  7  months.  Notwithstanding  the  occurrence 
of  the  affection  in  subjects  of  middle,  and,  indeed,  of  ad¬ 
vanced  age,  the  author  agrees  with  those  observers  who 
regard  it  as  a  congenital  hypertrophic  lesion,  and 
classifies  it  together  with  those  forms  of  hyper¬ 
trophy  of  limbs,  and  of  macrodactyly,  the  mode 
of  genesis  of  which  is  still  unknown.  In  cases  of 
megacolon  attention  is  nearly  always  attracted  by 
intestinal  troubles,  the  usual  symptoms  being  in  order  of 
frequency :  abdominal  distension  (78  cases)  ;  constipation 
(77  cases) ;  tympanism  (31  cases) ;  diarrhoea  (27  cases) ; 
abdominal  or  rectal  tumour  (10  cases).  A  large  proportion 
of  the  infantile  subjects  of  the  disease  die,  it  is  stated,  at 
any  early  stage,  the  cause  of  death  being  chronic  obstruc¬ 
tion  and  stercoraemia  or  acute  obstruction.  Those  who 
have  attained  adult  age  may  live  for  a  very  long  time  in 
spite  of  the  persistent  constipation,  the  stercoraemia  which 
must  be  caused  by  so  much  faecal  retention  being  evidently 
well  tolerated.  In  these  cases,  however,  indicanuria  is,  it 
is  pointed  out,  a  frequent  symptom.  In  discussing  the 
diagnosis  of  this  form  of  intestinal  distension  Tuffier  holds 
that  any  attempt  to  determine  the  seat,  volume,  and  extent 
of  the  spelling  by  injections  of  bismuth,  followed  by  radio¬ 
graphy,  would  be  dangerous  and  useless  by  reason  of  the 
enormous  quantity  of  fluid  required,  and  of  the  abundance 
of  solid  matter  in  the  distended  colon.  In  cases  of  this 
disease  medical  treatmentconsistingintheadministration  of 
highenemata  and  of  purgatives,  especially  castor  oil,  should 
always  be  tried  at  first,  and  be  continued  for  some  time. 
Such  treatment,  except  in  very  urgent  cases,  should  not 
be  neglected,  for,  if  carried  out  properly  and  regularly,  it 
may  enable  the  patient  to  live  for  many  years.  In  con¬ 
sidering  the  indications  for  surgical  intervention  and  the 
most  suitable  methods  of  operative  treatment,  it  is  neces¬ 
sary  to  distinguish  between  acute  cases  in  which  it  is  the 
surgeon’s  duty  to  ward  off  imminent  death,  and  chronic 
cases  in  which  he  acts  with  the  object  not  so  much  of 
saving  life  and  giving  immediate  relief  as  of  effecting  a 
cure  by  suppressing  the  intestinal  distension.  In  urgent 
case3,  in  which  prompt  intervention  is  demanded  for  the 
relief  of  acute  obstruction  or  intense  stercoral  intoxication, 
colostomy,  notwithstanding  its  high  mortality  under  such 
circumstances,  is  especially  indicated.  This,  however,  is 
regarded  by  the  author  ;as  simply  a  palliative  operation, 
for,  although  the  regular  discharge  of  matter  from  the 
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intestine  permitted  by  the  artificial  anus  may  lead 
atrophy  of  the  distended  colon,  experience  has  shown  tb 
a  satisfactory  cure  is  not  likely  to  be  obtained  except  1 
some  more  radical  measure.  In  chronic  or  passive  cas 
and  under  conditions  favourable  to  operative  treatme 
colectomy  or  ablation  of  the  dilated  portion  of  colon  ai 
lateral  anastomosis  of  the  healthy  portions  of  intestii 
above  and  below  the  swelling,  together  with  exclusion 
the  affected  loop,  are,  in  the  opinion  of  the  author,  the  tv 
best  methods  of  operative  treatment.  It  has  been  foun 
however,  that  even  in  the  most  successful  case  neither 
these  operations  is  capable  of  affording  a  complete  cure, 
each  is  likely  to  be  followed  by  a  weakness  of  the  intestii 
necessitating  medical  treatment  in  order  to  prevent  faec 
accumulation  and  to  guard  the  patient  against  the 
effects  of  stercoraemia. 

49.  Transverse  Incision  of  the  Kidney  in 

IVepIsrolithotoniy. 

Marwedel  ( Zentralbl .  fur  Chir.,  No.  30,  1907)  refers  to  tv 
cases  of  nephrolithotomy  by  the  usual  longitudin 
incision  of  the  kidney,  in  which  profuse  primary  haemo 
rhage  necessitated  nephrectomy.  A  case  under  his  ow 
care,  in  which  he  had  much  difficulty  in  controlling  tl 
haemorrhage  from  the  longitudinal  incision,  led  tl 
author  to  carry  out  in  actual  practice  Hermann’s  su; 
gestion  based  on  experimental  research  that  a  transver; 
incision  made  midway  between  the  upper  and  the  low 
pole  of  the  kidney  would  present  several  advantages  ov< 
the  ordinary  method  of  reaching  a  renal  calculus.  Fi\ 
cases  are  here  reported  in  which  the  author  extracts 
calculi  through  a  transverse  incision,  and  found,  coi 
trary  to  his  anticipations,  that  the  operation  was  thi 
much  facilitated  and  the  extent  of  bleeding  reduce! 
The  wound  in  the  kidney,  in  this  method,  is  deepene 
until  a  calyx  is  exposed,  the  wall  of  which  is  then  incise 
so  as  to  allow  the  introduction  of  the  operator’s  finger  an 
free  exploration  of  the  pelvis.  By  making  a  small  tram 
verse  incision  it  is  easier  to  expose  a  calyx,  and  the  surgeo 
runs  less  risk  of  losing  his  way  in  the  fat  surrounding  tb 
hilum  of  the  kidney.  In  concluding  his  paper  he  state 
that  he  has  been  convinced  by  his  personal  experienc 
that  the  transverse  incision  of  the  kidney  can  be  cor 
fidently  recommended  in  all  uncomplicated  cases  of  rene 
calculus  in  which  the  urine  is  acid  and  there  is  but  sligb 
infection  of  the  renal  pelvis.  On  the  other  hand,  in  case 
of  suppuration  of  the  renal  parenchyma,  and  if  there  b 
indications  of  a  tuberculous  or  very  large  abscess,  th 
longitudinal  incision  will,  of  course,  be  practised,  as  thi 
alone  would  permit  sufficient  exposure  and  removal  of  th 
scattered  purulent  foci. 

50.  Radical  l  ure  of  Femoral  Hernia. 

G.  Monzardo  ill  Morgagni ,  July,  1907)  recommends  tha 
all  cases  of  femoral  hernia  should  be  operated  on,  an1 
records  32  cases  of  his  own,  10  of  them  strangulated,  al 
healing  by  first  intention,  and  only  one  relapsing.  Hispape 
is  especially  occupied  with  one  of  his  cases,  in  which,  soo: 
after  operation  for  inguinal  hernia,  a  femoral  herni 
developed  and  increased  in  size  until  at  the  time  whei 
he  operated  it  was  of  a  diameter  of  20  cm.  Unlik 
most  large  femoral  hernias  it  was  entirely  reducible,  am 
contained  only  small  intestine  without  omentum.  Th 
sac  was  ligatured  and  cut  off,  and  the  aperture  througl 
which  the  hernia  had  escaped  was  closed  by  five  stitches 
uniting  the  Fallopian  arch  to  a  musculo- aponeurotic  fla] 
raised  from  the  adjacent  part  of  the  pectineus  muscle  ani 
its  fascia.  The  immediate  result  of  the  operation  wa 
good,  but  the  hernia  recurred  later,  and  Monzardo  believe 
that  no  operation  yet  invented  is  to  be  relied  on  for  thi 
certain  cure  of  a  large  femoral  hernia.  The  methot 
employed  in  this  case  has  since  been  followed  by  anothe 
surgeon,  who  has  claimed  priority.  The  author  consider 
operation  for  inguinal  hernia  an  important  cause  0 
femoral  hernia. 


OBSTETRICS. 


51.  Abdominal  Pains  during  Pregnancy. 

Rudaux  ( 'La  Clin.,  November  22nd,  1907)  directs  attentlor 
to  the  number  of  diseases  which  may  supervene  during 
pregnancy,  and  which  are  ushered  in  by  pain  occurring  ai 
the  same  spot  in  the  abdomen.  The  complaints  whici 
occur  most  frequently  in  pregnant  women  are,  in  then 
order  of  frequency,  pyelonephritis,  which  is  situated  ter 
times  out  of  twelve  on  the  right  side,  appendicitis,  biliary 
colic,  renal  colic,  cholecystitis,  and  torsion  of  an  ovarian 
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Aide.  Pyelonephritis  is  characterized  by  pain  in  the 
imbar  region  radiating  downwards  and  inwards,  and 
a  to  the  groin.  If  the  pregnancy  is  an  early  one  it  is  pos- 
ble  to  palpate  the  renal  region  ;  pressure  will  cause  acute 
tin,  and  the  pelvic  portion  of  the  ureters  will  be  painful 
id  tender  when  examined  by  the  vagina,  such  examina- 
on  may  even  excite  pain  in  the  opposite  kidney.  The 
•ine  for  the  twenty- four  hours  should  be  collected  ;  mic- 
rition  may  be  frequent,  the  urine  is  often  fetid,  and 
mtains  pus  or  blood,  thus  confirming  the  diagnosis, 
hen  the  pain  is  appendicular,  there  may  or  may  not  be  a 
story  of  previous  attacks.  The  pain  is  sudden  in  onset 
:d  acute,  it  is  not  always  located  in  the  right  iliac  fossa, 
it  may  be  spread  over  the  right  side  and  lower  part  of  the 
idomen.  Palpation  reveals  tenderness  and  resistance 
>ar  or  over  MacBurney’s  point,  unless  the  accompanying 
ritonitis  is  generalized.  The  presence  of  rigors,  quick 
ilse,  high  temperature,  and  vomiting  are  diagnostic.  In 
liary  colic  the  pain  is  paroxysmal,  it  occurs  two  or  three 
iurs  after  food,  it  is  situated  in  the  right  hypochondrium, 
diating  to  the  shoulder  or  the  umbilicus,  it  is  very  acute. 
>od  and  bile  are  vomited,  and  the  pain  is  localized  at  the 
lint  at  which  the  right  rectus  muscle  intersects  the  tenth 
x  Cholecystitis  is  rarely  met  with  till  the  later  months 
pregnancy  ;  its  onset  is  sudden,  the  pain  being  experi- 
ced  in  the  right  hypochondrium  and  right  side  of  the 
domen;  it  is  often  accompanied  by  rigors,  fever,  and 
,usea.  Palpation  is  very  difficult,  but  when  the  contrac- 
>n  of  the  muscles  is  overcome,  a  large  oval,  irregular- 
aped  tumour,  continuous  with  the  liver,  may  be  distin- 
ished.  Renal  colic  has  characteristic  pain  in  the  lumbar 
?ion,  passing  into  the  external  genitals,  and  the  urine  is 
inty  and  muddy.  When  intestinal  obstruction  super- 
nes— a  relatively  rare  event  in  the  pregnant  woman— the 
in  is  accompanied  by  vomiting,  the  abdomen  is  dis- 
aded,  and  there  is  no  passage  of  flatus  or  faeces.  The 
neral  symptoms  are  well  marked,  the  pulse  being  rapid, 
d  the  temperature  low.  Torsion  of  the  pedicle  of  an 
arian  cyst  is  more  common  on  the  right  than  on  the  left 
le;  the  pain  is  acute  enough  to  cause  syncope,  there 
dyspnoea,  vomiting,  a  rapid  pulse,  constipation,  and 
Aeorism.  The  presence  of  two  tumours  is  sometimes 
tected  on  palpation.  In  the  earlier  days  of  pregnancy 
in  may  be  the  sign  of  the  rupture  of  an  extrauterine 
nception,  in  which  case  it  is  associated  with  syncope  and 
»ns  of  internal  haemorrhage.  The  premature  detachment 
an  abnormally  inserted  placenta  will  give  rise  to  sharp 
in  in  the  abdomen.  The  greater  number  of  these  adee¬ 
ms  may  manifest  themselves  for  the  first  time,  or  may 
?ur  at  the  time  of  delivery,  and  must  be  distinguished 
im  accidents  occurring  during  labour,  especially  from 
pture  of  the  uterus.  Should  they  arise  after  parturition, 
is  necessary  to  distinguish  them  from  puerperal  infection 
d  the  symptoms  it  causes. 


GYNAECOLOGY. 


52.  Exercise  ami  Rest  in  Obstetrics  and  Gynaecology. 

ioenig  points  out  that  in  order  to  maintain  a  maximum 
gree  of  functional  activity  of  the  organs  of  our  bodies,  it 
necessary  to  give  them  a  proper  measure  of  rest  and 
ercise.  This  applies  not  only  to  the  conditions  of 
alth,  but  also  to  disease  conditions,  and  he  exemplifies 
3  modern  treatment  of  heart  disease  in  support  of  this 
atention  ( Deut .  med.  Woch.,  September  19th,  1907).  He 
srefore  inquires  into  the  conditions  met  with  in 
Bgnancy  and  lying-in  from  this  point  of  view, 
egnancy  requires  an  increased  production  of  highly 
aaplex  organic  substances  in  the  mother’s  circulation  ; 
requires  an  extra  amount  of  muscular  activity  and 
iitional  function  of  the  mammary  glands  for  the 
trition  of  the  child  after  it  is  born.  The  fact  that 
igllsh  women  have  easier  and  quicker  births  than 
rman  women,  he  believes,  is  due  not  only  to  the  less 
quent  contraction  of  the  pelvis,  but  also  to  the  fact  that 
iglish  women  are  better  prepared  for  the  strain  of  preg- 
ncy  and  parturition  by  taking  part  in  all  sorts  of  sport, 
ith  regard  to  mental  exercise  during  pregnancy,  he  con¬ 
fers  that  experience  has  given  us  an  index  that  all 
ring  of  the  nervous  system  may  be  harmful.  Shocks  and 
rntal  impressions  are  known  to  check  the  flow  of  milk 
m  the  mother’s  breasts.  For  this  and  similar  reasons 
advises  that  women  during  pregnancy,  puerperal  state, 
d  lactation  should  desist  from  undertaking  severe 
mtal  tasks.  But  bodily  exercise  is  a  different  thing.  Very 
>lent  work,  and  especially  heavy  straining,  no  doubt  does 
iy  a  certain  part  in  bringing  on  premature  labour,  but 
does  not  think  that  this  will  be  the  case  unless  other 


circumstances  assist.  In  any  case,  the  risk  appears  to  be 
greatest  during  the  third  and  fourth  month,  when  the 
changes  in  the  lower  uterine  segment  tend  to  render  the 
pregnancy  less  stable  than  during  the  other  months.  He 
therefore  advises  women  to  indulge  in  cycling,  mountain 
climbing,  end  other  forms  of  muscular  exercise  during 
pregnancy,  save  when,  during  the  third  or  fourth 
months,  there  are  signs  of  threatening  abortion. 
Turning  to  the  puerperal  stage,  he  points  out 
that  the  habit  of  keeping  a  woman  in  bed  for 
from  ten  to  twenty  days  is  based  on  the  belief  that 
the  uterus  and  vagina  tend  to  prolapse,  the  involution  does 
not  proceed  as  quickly,  the  danger  of  thrombus  and 
embolus  is  greater,  and  the  occurrence  of  pelvic  troubles 
more  frequent,  when  they  get  up  early.  Since  he  has  used 
injections  of  morphine  and  scopolamine  to  lessen  or 
remove  the  pain  of  childbirth  (he  has  now  an  experience 
of  about  1,500  cases)  he  has  allowed  a  certain  number  of 
his  patients  to  get  up  from  eight  to  ten  hours  post  partum. 
Among  250  private  patients,  70  per  cent,  have  got  up  during 
the  first  day.  In  all,  417  of  his  patients  got  up  on  the  first, 
second,  or  third  day.  Of  these,  only  7  per  cent,  had  a 
single  rise  of  temperature  over  100.4°  F.,  as  against  14. 5 per 
cent,  of  those  who  got  up  on  the  sixth  day  or  later.  He 
did  not  lose  a  single  patient  from  any  cause  ;  he  did  not 
experience  a  single  case  of  thrombus  or  embolus  (as 
against  3.4  per  cent,  in  those  who  got  up  after  the  eleventh 
day)  ;  while  he  found  that  his  patients  who  got  up 
before  the  end  of  the  third  day  were  better  able  to 
nurse  their  babies,  and  the  involution  proceeded  quite 
as  fast  and  completely  as  when  they  stayed  in  bed. 
The  fact  that  the  morphine  and  scopolamine  prevented 
them  from  feeling  exhausted  after  the  labour  permitted 
him  to  ask  the  women  to  get  up  during  the  first  day,  and 
in  most  cases  they  were  quite  ready  to  do  so.  The  gain  by 
avoiding  an  accumulation  of  lochia  in  the  vagina  and  of 
faeces  in  the  rectum  is  a  great  one.  He  claims  that  by 
letting  patients  get  up  early  one  increases  the  appetite, 
keeps  the  bodily  strength  up  to  a  high  level,  and  keeps  the 
spirits  up,  and  thus  indirectly  raises  their  resistance 
against  infection.  He  makes  them  carry  out  gymnastic 
exercises,  which  are  calculated  to  strengthen  the  abdominal 
and  pelvic  muscles,  and  in  this  way  all  inclination  towards 
prolapse  is  removed.  These  exercises  consist  in  bending 
the  body  down  and  raising  it  again  and  in  working  the 
gluteal  and  adductor  muscles.  With  regard  to  the 
frequency  of  pelvic  disturbances,  he  is  of  opinion  that  the 
psychical  factor  plays  a  great  part  in  their  occurrence. 
A  married  woman  is  only  too  ready  to  localize  all  her  aches 
and  pains  in  her  genital  sphere,  and  the  best  treatment 
against  this  is  to  distract  her  mind  from  these  organs. 
This  can  be  better  carried  out  if  one  allows  her  to  get  up 
early  and  forget  all  about  her  uterus  than  by  allowing  her 
to  be  an  invalid  for  a  fortnight  and  think  about  her 
womanhood  all  the  time.  Turning  to  gynaecology,  Kroenig 
argues  on  the  same  sort  of  basis.  He  has  found  it  possible, 
since  he  has  replaced  inhalation  anaesthesia  by  lumbar 
anaesthesia,  to  let  his  laparotomy  patients  get  up  early. 
Among  some  300  operations,  including  myotomies,  total 
extirpation  of  the  cancerous  uterus,  appendicitis  operations, 
etc.,  all  the  patients  got  up  on  or  before  the  fifth  day,  while 
in  the  last  100  operations  71  got  up  on  the  first  day.  With 
the  exception  of  one  patient,  who  died  after  the  removal  of 
a  carcinomatous  uterus  (she  was  suffering  also  from 
syphilitic  endocarditis),  he  did  not  lose  a  single  patient 
from  the  operations.  Not  one  case  of  sepsis  occurred,  nor 
did  he  see  any  cases  of  femoral  vein  thrombosis  or  of 
embolus.  He  deals  with  the  advantages  of  this  procedure 
at  some  length. 


THERAPEUTICS. 

1 

53.  Treatment  of  Emlocar«litie  and  Valvular  Heart 

Disease. 

Huchard  ( Journ .  des  Prat.,  October  19th,  1907)  quotes  the 
two  laws  of  Bouillaud,  that  in  general  acute  articular 
rheumatism  with  fever,  endocarditis  or  endopericarditis 
is  the  rule,  and  that  in  acute  articular  rheumatism,  slight 
and  afebrile,  the  cardiac  complications  are  not  the  rule. 
To  these  laws  ho  adds  another,  that  in  acute  articular 
rheumatism,  partial  or  general,  the  frequence  of  cardiac 
complications  depends  upon  the  age  of  the  patient,  being 
at  its  maximum  in  children  ;  that  rheumatism  in  children 
may  be  complicated  by  pericarditis,  endocarditis,  and  even 
by  myocarditis.  He  exhorts  the  medical  man  to  be  always 
suspicious  of  “  growing  pains,”  and  never  to  be  satisfied  by 
an  examination  of  the  patient  unaccompanied  by  ausculta¬ 
tion  of  the  heart.  Sodium  salicylate  will  cut  short  many 
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impending  cardiac  complications.  The  drug  must  be, 
however,  regularly  administered,  and  at  the  height  of 
the  fever  the  patient  must  be  made  to  take  this  medicine 
by  night  as  well  as  by  day.  Non-observance  of  this  rule 
may  permit  the  development  of  a  cardiac  lesion  during  the 
night,  which  could  otherwise  have  been  avoided  ;  and  the 
patients  are  so  often  sleepless  that  there  is  no  hardship 
entailed  in  giving  them  their  medicine  by  night  as 
well  as  by  day.  The  treatment  by  salicylates  must 
be  continued  a  day  or  two  after  the  subsidence 
of  the  articular  symptoms,  but  in  diminished  doses. 
In  general  a  rheumatic  cardiac  lesion  develops  in  four 
stages,  which  the  author  calls  ensystole,  hypersystole, 
hyposystole,  and  asystole.  The  first  stage,  ensystole,  is 
the  latent  period  of  adaptation  ;  the  stage  of  hypersystole 
is  nothing  more  than  a  stage  of  natural  compensation,  by 
means  of  cardiac  hypertrophy.  The  author  describes  the 
various  symptoms  of  all  the  stages,  and  then  proceeds  to 
detail  the  line  of  treatment  he  adopts  when  the  stage  of 
asystole  has  been  reached.  Some  cases,  such  as  those  due 
to  strain  in  patients  slightly  affected  with  increased 
arterial  tension,  will  not  need  any  drug,  but  will  recover 
completely  with  rest.  The  asystole,  with  dilated  heart, 
due  to  arterial  disease,  to  fatty  heart,  to  certain  valvular 
lesions  with  cardiac  thrombosis,  will  be  benefited  by  a 
bleeding.  When  an  asystole  has  resisted  simple  diuretic 
and  hygienic  measures,  digitalis  must  be  called  in.  The 
patient  must  be  kept  at  rest,  and  his  diet  must  be  of  milk. 
On  the  second  or  third  day  a  purgative  is  given,  60  eg. 
of  calomel  and  of  resin  of  scammony,  or  15  to  20  grams  of 
compound  tincture  of  jalap.  Sulphate  of  soda  is  useful, 
too,  as  it  acts  also  as  a  diuretic.  The  day  after  the  purga¬ 
tive  has  been  administered,  1  mg.  of  Nativelle’s  crystal¬ 
lized  digitalin  should  be  given  in  one  dose.  This  should 
be  followed  on  the  next  day  by  an  increase  in  the  force  of 
the  heart  beat,  and  increased  diuresis  with  absorption  of 
the  oedema.  The  dose  of  digitalis  should  be  repeated  ten 
days  later,  and  this  dose  will  be  given  with  a  view  to 
bracing  up  the  heart  now  that  the  oedema  and  the  con¬ 
gestive  symptoms  have  been  removed.  No  other  drug, 
such  as  strophanthus  or  spartein,  should  be  given  during 
the  course  of  digitalis.  Sometimes  it  will  be  found  that 
digitalis  has  no  effect.  This  is  not  due,  as  used  to  be 
thought,  to  some  change  in  the  myocardium,  but  to  stop¬ 
pages  in  the  circulation,  in  the  heart,  and  at  the  periphery. 
Stoppage  in  the  heart  is  often  due  to  an  almost  irremedi¬ 
able  dilatation  of  the  heart  with  or  without  thrombosis. 
Under  these  circumstances  a  bleeding  will  have  good 
results.  Stoppage  in  the  limbs  is  due  to  the  enormous 
distension  of  the  limbs  by  oedema.  Scarification  of  the 
limbs  will  often  reduce  this.  Visceral  stoppage  is  due  to 
such  causes  as  a  congested  liver,  a  pleural  effusion,  or  renal 
insufficiency  in  interstitial  nephritis.  Medical  men,  the 
author  thinks,  are  inclined  to  be  too  timid,  both  as  regards 
the  size  of  the  dose  and  the  length  of  the  administration  of 
digitalis.  There  is  a  great  difference  between  the  various 
preparations  of  digitalis.  The  author  considers  crystallized 
digitalin  to  be  the  best,  both  on  account  of  its 
invariability  in  chemical  composition  and  in  therapeutic 
action. 

54.  Wormseert  Oil. 

H.  Bruening  {Dent.  med.  Woch.,  March  14th,  1907)  records 
his  clinical  experience  of  the  American  wormseed  oil. 
This  remedy  (also  known  as  Oleum  chenepodii  anthel- 
mintici )  is  used  as  an  anthelmintic  for  ascarides.  Up  to 
the  present  time  he  has  been  able  to  watch  its  action  in 
20  cases.  The  ages  of  the  patients  varied  between  3  and  13 
years,  and  in  nearly  every  case  the  children  were  brought 
to  the  hospital  on  account  of  other  independent  disorders. 
The  presence  of  worms  was  discovered  by  microscopical 
examination  of  the  faeces,  in  which  the  eggs  of  the  para¬ 
sites  were  found.  At  first  he  gave  the  oil  in  a  5  per  cent, 
emulsion,  but  recently  he  has  preferred  to  give  the  pure 
oil  in  drops,  the  children  receiving  from  8  to  15  drops, 
according  to  age,  three  times  in  sugar  water.  Following 
the  dose  he  gave  castor  oil  or  some  other  purgative  in 
suitable  doses,  and  repeated  this  if  the  action  does  not  take 
place.  The  efficacy  of  the  treatment  depends  on  the 
purging  within  a  reasonable  time,  since  the  oil  does  not 
kill  the  ascarides,  but  only  narcotizes  them.  The  remedy 
acts  as  an  irritant  to  the  intestinal  wall  if  left  in  the  canal 
too  long.  He  has  not  experienced  any  serious  unpleasant 
side-effects  of  the  treatment,  and  generally  found  that  the 
children  took  the  oil  well.  Apart  from  the  wormseed  oil, 
an  ethereal  oil  having  the  formula  of  C10H](.O.y,  which  has 
been  isolated  from  the  wormseed  oil,  and  which  has  the 
same  appearance  as  the  mother  oil.  It  also  possesses 
anthelmintic  properties.  He  tried  this  extracted  oil  in 
6  cases,  and  obtained  equally  good  results  as  those  obtained 
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with  the  mother  oil.  The  two  oils  are  therefore  valuable 
as  remedies  for  ascarides. 

55.  Treatment  of  the  Tahetlc  Eye. 

Scrini  ( Journ .  des  Prat.,  March  23rd,  1907),  after  referring 
briefly  to  the  many  ocular  signs  that  may  occur  in  tabe^ 
dorsalis,  passes  on  to  the  most  suitable  methods  of  treat¬ 
ment  to  be  adopted  in  such  cases.  He  insists  on  the  neces 
sity  of  the  patient  living  a  hygienic  life  ;  a  tonic  regimen 
should  be  instituted  ;  excess  of  every  kind  should  b* 
avoided,  and  tobacco  and  alcohol  should  be  interdicted 
As  regards  drug  treatment,  the  author  advises  a  mercuria 
course,  and  this,  he  thinks,  is  best  carried  out  by  bypo 
dermic  injections  of  soluble  salts  of  mercury.  Either  th( 
benzoate  of  mercury  in  a  1  per  cent,  solution  'or  tin 
biniodide  in  washed  and  sterilized  olive  oil  (a  0.4  pei 
cent,  solution)  may  be  employed  ;  in  the  former  case 
1  c.cm.  is  injected  every  other  day  for  fifteen  occasions 
and  in  the  latter  the  same  amount  is  injected  every  day 
for  thirty  times.  To  prevent  pain  arising  from  the  iniec 
tions  it  is  necessary  to  use  an  iridium-pointed  platinuir 
needle,  to  inject  deeply  into  the  muscles  of  the  thigh,  t^ 
inject  slowly,  and  after  injection  to  massage  the  seat  of 
injection  gently  with  a  pad  of  cotton- wool.  Under  the 
influence  of  these  injections  the  patient’s  general  condi 
tion  improves  and  he  gains  in  weight.  The  author  points 
out  the  necessity  of  attending  to  any  dental  imperfections 
in  the  patient  before  beginning  a  mercurial  course,  and 
emphasizes  the  importance  of  keeping  the  mouth  clean 
during  such  treatment.  In  addition  to  mercurial  medica¬ 
tion  the  patient  should  be  treated  by  a  course  of  galvanism 
the  current,  very  small  at  first,  may  be  gradually  increased 
up  to  6  milliamperes  and  then  gradually  diminished.  The 
positive  pole  should  be  placed  on  the  forehead  above  the 
affected  eye  and  the  negative  behind  the  angle  of  the  jaw 
these  applications  should  be  carried  out  daily,  and  should 
last  about  ten  minutes.  About  three  weeks  after  the 
mercurial  and  electrical  treatments  have  terminated  one 
may  give  the  patient  strychnine,  either  by  the  mouth  or 
by  subcutaneous  injection  ;  this  medication  is  carried  out 
for  about  three  weeks.  After  another  three  weeks’  rest,  the 
glycerophosphates  or  lecithin  may  be  prescribed,  together 
with  an  iron  tonic.  Smoked  or  tinted  glasses  should  be 
worn  unless  there  be  diplopia,  in  which  case  the  affected 
eye  should  be  protected  by  an  opaque  glass.  The  authoi 
considers  that  the  above  is  a  summary  of  the  main  lines  of 
treatment  to  be  instituted  for  the  tabetic  eye,  but  that  the 
treatment  must  vary  according  to  the  case.  Such  treat¬ 
ment  should  be  renewed  three  times  a  year  for  the  first 
two  years,  and  twice  yearly  afterwards. 


PATHOLOGY. 


53.  The  Sei'imi  of  Animals  deprived  of  I  licit-  Kupra- 
renuls.  as  an  Antitoxin  to  Adrenalin. 

Arguing,  from  the  fact  that  patients  with  Basedow's 
disease,  in  which  an  excess  of  thyroid  secretion  reaches 
the  circulation,  have  often  been  benefited  by  the  ad¬ 
ministration  of  the  serum  of  thyroidectomized  animals, 
G.  Ciuffo  {Arch,  per  le  Sci.  Med.,  Turin,  1907,  xxxi,  p.  99) 
concluded  that  the  serum  of  animals  deprived  of  their 
suprarenals  would  probably  protect  sound  animals  against 
.the  toxic  effects  of  suprarenal  extracts.  Employing  the 
extract  of  the  wrhole  suprarenals,  he  failed  to  get  any 
marked  toxic  effect,  and  accordingly  used  Takamine’e 
1  in  1,000  solution  of  hydrochlorate  of  adrenalin,  the 
lethal  dose  of  which  he  found  to  be  0.25  to  0.30  c.cm. 
per  kilo  in  rabbits.  Removal  of  the  suprarenals  in 
rabbits,  if  complete,  causes  death  within  a  few  days ;  if 
a  small  piece  of  suprarenal  be  left  behind,  the  animal  is 
none  the  worse  for  the  operation.  The  serum  was  obtained 
by  bleeding  the  animal  some  hours — eighteen  to  thirty 
after  removal  of  its  suprarenals,  when  the  toxic  symptoms 
due  to  the  removal  were  at  their  height ;  the  dose  of  this 
serum  injected  intravenously  into  the  sound  animals  was 
from  10  to  15  c.cm.  per  kilo.  The  experiments  were  per¬ 
formed  by  taking  two  series  of  rabbits  as  like  one  another 
as  possible,  and  injecting  into  those  of  one  series  a  sub- 
lethal  dose  of  adrenalin,  into  those  of  the  other  first  the 
antiadrenalin  serum  and  then  the  same  dose  of  adrenalin 
as  was  given  to  the  rabbits  of  the  first  series.  Ciuffb 
found  that  the  rabbits  of  the  first  series  suffered  from 
prostration,  loss  of  weight,  loss  of  appetite,  glycosuria, 
lowering  of  the  temperature,  accelerated  respirations,  and 
diminution  in  the  number  of  the  red  cells.  Those  of  the 
second  series  remained  practically  unaffected  by  the 
injection ;  hence  the  serum  undoubtedly  contained  an 
adrenalin  antitoxin. 
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MEDICINE. 


57.  Infant  Mortality. 

snrotin  ( Journ .  MM.  de  Brux.,  October  31at,  1907)  seeks 
find  out  the  weak  pointa  in  the  existing  measures 
opted  for  the  supply  of  sound  milk  to  infants.  Gastro- 
teritis,  he  says,  is  the  determining  cause  in  a  large 
ijority  of  infantile  deaths  ;  but,  in  addition,  there  are 
ler  secondary  causes  of  a  social  nature— namely,  the 
lorance  and  immorality  of  the  mothers,  the  intemperance 
the  child’s  parents  and  grandparents,  the  almost 
iversal  dirtiness  of  the  homes,  and  the  steady  decrease 
the  number  of  mothers  who  suckle  their  children.  To 
uish  good  milk,  properly  sterilized  and  administered  in 
iounts  properly  regulated,  is  undoubtedly  a  step  in  the 
ht  direction,  but  it  is  not  everything.  The  institutions 
Brussels,  as  at  present  constituted,  also  give  sound 
/ice  to  the  mothers,  but  this  advice  too  often  remains 
heeded,  or,  at  any  rate,  is  not  adopted,  owing  to  the 
lorance  of  the  mothers,  or  more  often  owing  to  their 
ibility  to  follow  out  the  instructions.  Nothing,  says  the 
thor,  or  next  to  nothing,  will  be  achieved  until  there  is 
noral  regeneration  of  the  working  classes,  until  wages 
;  raised,  until  the  elementary  principles  of  hygiene  are 
dely  taught  and  applied,  the  unhealthy  parts  of  the 
ras  destroyed,  and  a  fierce  fight  is  waged  against  tuber- 
iosis,  syphilis,  and  drink  ;  and,  in  addition  to  all  this, 
3  mothers  must  be  taught  the  necessity  and  importance 
suckling  their  children.  There  are  in  Brussels  four 
iouttes  de  Lait,  ’  and  in  the  suburbs  there  are  eight, 
ildren  up  to  6  or  8  weeks  old  are  received  in  these  insti- 
'ions.  Children  older  than  this,  or  ill,  are  not  admitted, 
t  the  number  of  infants  that  can  be  accommodated  in 
>se  institutions  is  very  small.  The  author  suggests  that 
rses  should  be  trained  and  should  visit  the  homes  of  the 
or  mothers,  and  should  there  carry  out  the  instructions 
the  doctor  who  has  seen  the  infants  at  the  institutions, 
this  means  the  doctor  would  be  certain  that  the  milk 
iich  he  has  ordered  was  being  properly  administered  and 
it  all  his  other  instructions  were  being  rigorously 
forced.  By  this  means  and  by  the  help  of  properly 
atilated  and  clean  creches,  under  the  direct  superin- 
ldence  of  nurses,  at  which  the  mothers  can  leave  their 
ildren  during  the  daytime,  some  diminution  in  the 
jrtality  of  infants  can  be  achieved. 

53.  Arterial  Pressure  in  Phthisis. 

Battistessa  (Gazz.  Med.  Ital.,  March  7th  and  9th,  1907) 
icusses  the  effect  of  pulmonary  tuberculosis  on  the  blood 
assure,  the  possibility  of  using  blood  pressure  for  pro- 
osis,  and  the  existence  of  any  connexion  between  blood 
assure  and  haemoptysis.  The  widest  differences  of 
inion  have  existed,  some  finding  the  pressure  always 
/ered,  others  finding  it  abnormally  high  in  the  great 
ijority  of  cases  examined.  Reynaud  considers  the  blood 
assure  of  as  much  diagnostic  value  as  the  injection  of 
Derculin.  Teissier  and  others  rely  on  increase  of  pres- 
-e  as  a  favourable  prognostic  sign.  Adopting  Riva-Rocci’s 
ndards  of  normal  pressure  at  different  ages,  Battistessa 
ind  that  out  of  his  30  cases,  the  pressure  was  low  in  15, 
rmal  in  10,  high  5.  In  all  the  low  pressure  cases  there 
s  more  or  less  wasting.  In  2  cases  of  phthisis  gradually 
tenorating,  numerous  examinations  of  the  blood  pres- 
re  gave  a  descending  curve  exactly  similar  to  that  fur- 
shed  by  2  eases  of  gastric  carcinoma  under  treatment  at 
;  same  time.  The  low  pressure  cases  were  also  com¬ 
bed  by  other  diseases— influenza,  pneumonia,  malaria, 
icomplicated  cases  responded  well  to  cardiokinetic 
nedies,  thus  showing  that  the  condition  was  not  one  of 
ie  toxic  hypokinesis.  In  most  of  the  cases  with  normal 
;ssure,  the  state  of  nutrition  was  good.  In  all  but  one  of 
3  cases  with  high  pressure,  the  author  attributes  it  to 
infective  arteritis  not  due  to  tuberculosis.  He  therefore 
^eludes  that  tuberculosis  causes  no  constant  change  of 
7  sort  in  the  arterial  tension.  Any  other  opinion,  so  far 
it  rests  on  clinical  observation,  needs  to  be  corrected  by 
•areful  examination  of  all  the  circumstances  of  each 
se,  and  evidence  based  on  experiments  with  animals  is 
aside,  because  the  conditions  are  not  reasonably  similar 
those  obtaining  in  phthisis.  Naumann’s  -statistics  show 
it  haemoptysis  is  usually  an  early  symptom  of  phthisis 
d  is  accompanied  for  the  most  part  by  high  tension. 


0  Ter.s  n.°  complete  theory  to  account  for  the 
facts  of  haemoptysis,  but  attributes  it  in  many  cases  to 
en«,5LC  ^ndt^nef^ icinal  causes,  and  considers  it  less  likely 
to  occur  the  later  stages  of  the  disease  when  there  is 
considerable  wasting.  e  s 


oy-  Primary  Infantile  Atrophy, 

Thompson  ( Amer .  Journ.  of  Med.  Sciences,  October,  1907) 
while  emphasizing  the  fact  oi  the  constant  finding  of 
atrophy  of  the  thymus  gland  in  infantile  atrophy 
especially  calls  attention  to  the  condition  of  the  para¬ 
thyroid  glandules.  From  an  examination  in  12  cases  these 
show  either  marked  degeneration  of  the  epithelial  cells  or 
what  is  more  common,  a  marked  increase  in  the  connective 
tissue  stroma,  replacing  some  of  the  parenchyma  of  the 
gland.  These  changes  are  similar  in  nature  to  those  con- 
stantly  present  in  the  thymus  and  other  ductless  glands  in 
infantile  atrophy.  Of  20  cases  of  marasmus  in  which  the 
thymus  was  examined  a  notable  atrophy  was  found,  the 
differentiation  between  the  cortex  and  the  medulla  being 
lost,  and  a  marked  increase  of  connective  tissue  being 
present.  Notes  of  a  case  are  given  in  which,  in  addition 
to  changes  m  the  thymus,  extreme  atrophy  was  found  in 
the  thyroid,  parathyroids,  and  medullary  suprarenals.  The 
child  lived  twelve  months,  the  immediate  cause  of  death 
being  bronchopneumonia.  Partly  from  the  fact  that  the 
child  lived  so  long,  the  signs  of  atrophy  in  the  above 
structures  were  so  extreme  as  to  attract  attention  macro- 
scopically.  With  regard  to  the  supposed  association  exist¬ 
ing  between  cases  showing  tetanic  symptoms  and  degenera¬ 
tions  or  destructions  of  parathyroid  tissue,  investigations 
give  negative  findings,  and  any  such  association  remains 
unproved.  The  further  study  of  these  bodies  should  throw 
some  new  light  on  their  function,  especially  in  conditions 
of  impaired  nutrition. 


SURGERY. 


60.  nai-morrliagic  tlctratlonsof  tite  Bladder. 

Albarran  (Journ.  des  Praticiens,  August  3rd,  1907)  considers 
that  spontaneous  vesical  haemorrhage  does  not  always 
imply  a  tumour  ;  it  may  indicate  simple  ulceration.  A 
man  aged  40,  who  had  haematuria  a  year  ago,  recently 
entered  hospital  because  the  haemorrhage  reappeared 
without  obvious  cause.  He  had  a  temperature  of  39°  C.  *  liis 
bladder  was  filled  with  blood.  He  had  a  simple  ulceration 
behind  the  trigone,  with  several  patches  of  ulceration 
scattered  about  the  bladder.  The  larger  patches  were 
excised,  and  the  edges  of  the  wounds  sutured,  while  the 
smaller  patches  were  cauterized.  The  patient  made  a  good 
recovery.  Several  cases  have  been  treated  by  the  author 
with  cauterization,  and  cured.  Sometimes  the  lesion  is 
very  minute  and  difficult  to  find.  These  vesical  ulcerations 
are  analogous  to  gastric  ulceration  with  haemorrhage.  For 
these  the  primary  lesion  is  necrotic,  and  progresses  to. a 
round  ulcer.  Gastric  ulcer  is  caused  by  internal  or 
external  intoxications  or  by  the  toxi-infections ;  these 
vesical  ulcerations  are  due  to  toxi-infective  causes.  In 
the  bladder  simple  ulceration  may  first  be  indicated  by  a 
haemorrhage,  without  any  accompanying  cystitis.  A  deep 
ulceration  can  perforate  the  wall  of  the  vessel,  as  in  the 
stomach.  Sometimes  tuberculosis  is  the  cause  of  vesical 
ulceration,  and  small  ulcerations  near  the  trigone  are  seen 
as  well  as  the  diffuse  tuberculous  cystitis.  The  patients 
simply  complain  of  polyuria.  It  is  the  urine  coming  from 
the  kidney  that  infects  the  bladder.  Trophic  ulceration  of 
the  bladder  may  follow  on  medullary  or  cerebral  diseases. 
Vesical  ulceration  may  also  be  due  to  influenza,  typhoid 
fever,  enlarged  prostate,  or  injury.  Cystoseopic  examina¬ 
tion  will  be  an  essential  part  of  the  treatment.  The  toxi- 
infection  must  be  treated  and  haemostatics  must  in  some 
cases  be  administered.  The  author  advises  cauterization 
for  small  discrete  ulcerations ;  if  the  ulceration  is  large, 
excision  and  suturing  of  the  edges  of  the  wound. 

61.  Osteitis  Deformans. 

Guaciero  (Archiv.  di  Ortoped.,  An.  24,  f.  3,  1907)  describes 
in  considerable  detail  a  case  of  osteitis  deformans  (Paget) 
in  a  woman  aged  55,  affecting  one  bone  only— namely,  the 
tibia.  As  the  pain  and  inconvenience  of  the  enlarging 
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limb  became  more  and  more  troublesome,  and  no  relief 
was  obtained,  the  leg  was  amputated  above  the_knee,  so 
that  the  author  had  good  opportunities  of  examining  the 
affected  bone.  Two  radiograms  are  given  at  different 
dates,  one  taken  during  life  (some  months  before  ampu¬ 
tation),  and  the  other  two  years  later,  during  which  time 
the  tibia  had  been  kept  in  Muller’s  fluid.  The  chief 
changes  noted  were  a  diffuse  alteration  throughout  the 
whole  extent  of  the  bone  ;  various  degrees  of  density  and 
transparency  distributed  irregularly  in  different  parts  of 
the  bone  ;  irregularity  of  the  line  of  demarcation  between 
the  cortical  parts  of  the  bone  and  the  medullary  canal  (in 
the  later  radiogram  this  line  was  quite  obliterated  in 
parts) ;  the  new  tissue  formed  in  the  process  of  repair  was 
distributed  in  irregular  masses  along  the  convex  side  of 
the  curvature.  The  author  has  no  new  light  to  throw  on 
the  pathogenesis  of  the  disease.  Amongst  the  various 
names  under  which  it  is  classified,  the  author  suggests 
fibrous  megalo-osteo myelitis  as  the^most  suitable.  Where, 
as  in  his  case,  the  disease  is  confined  to  one  bone,  ampu¬ 
tation  may  be  necessary,  and  may  possibly  check  the 
onset  of  the  disease  in  other  bones. 

02.  The  Treatment  of  Fractures. 

Desquin  ( Journ .  Med.  de  Brux.,  August  15th,  1907),  review¬ 
ing  the  treatment  of  fractures,  considers  that  the  physical, 
material,  and  anatomical  considerations  have  too  often 
blinded  the  practitioner  to  the  physiological  and  biological 
indications  which  should  be  his  guide  in  the  treatment  of 
fractures.  He  enters  a  plea  for  the  employment  of  the 
more  rational  measures — massage  and  movement.  In 
1889  Lucas-Championni&re  devoted  much  attention  to 
this  subject,  and  gave  as  his  opinion  that  massage  should 
be  employed  in  every  case  in  which  it  was  practicable. 
In  1895  massage  was  advocated  to  the  exclusion  of 
movement.  In  1897  movement  was  given  the  prefer¬ 
ence.  In  1900  Lucas- Championniere  wrote:  “For  more 
than  twenty  years  I  have  effected  in  the  treatment  of 
fractures  a  decided  change,  whose  fundamental  condition 
is  methodical  movement,  with  or  without  massage.  The 
early  application  of  movement  to  a  broken  limb  forms 
the  basis  of  this  method,  and  seems  to  differentiate  it 
entirely  from  any  method  previously  advised  by  me.”  The 
author  does  not  wish  the  idea  to  become  established  that 
the  doctor  who  does  not  constantly  manipulate  a  fracture 
is  negligent.  When  confronted  with  a  fractured  limb  the 
medical  man  should  have  one  idea  in  his  mind,  and  one 
only— that  is,  to  restore  to  the  limb  all  its  function.  A 
good  skiagraph,  if  it  can  be  easily  obtained,  is  useful  but 
Dy  no  means  essential,  and  the  author  thinks  that  the 
postponement  of  treatment  for  this  purpose  has  often 
done  harm.  The  limb  should  regain  its  muscular  force, 
its  suppleness,  and  its  normal  state  of  painlessness.  The 
first  essentials,  then,  are  to  prevent  deformities,  to  guard 
against  ugly  callositleo,  to  maintain  the  movement  of  the 
joints,  to  make  the  muscles  work,  and  to  prevent  any¬ 
thing  that  may  cause  pains  in  the  future — namely,  rigidity, 
adhesions,  or  bony  atrophy.  Tbe  muscles  must  quickly 
recover  their  condition  of  functioning  and  their  vitality, 
and  the  joints  must  be  left  free  to  act.  For  this  reason 
apparatus  must  be  discarded.  Apparatus  only  fulfil  one 
condition — that  of  preventing  deformities  of  the  limb  ; 
they  can  never  be  made  to  leave  the  joints  and  muscles 
free.  To  obtain  the  best  results  the  cure  must  be  quick. 
To  sum  up :  movement  should  be  the  chief  aim  of  the 
surgeon  in  the  treatment  of  a  fracture.  Massage  will  be 
most  useful  in  the  treatment  of  an  old  fracture,  where, 
owing  to  wrong  treatment  in  the  beginning,  rigidity  and 
atrophy  have  occurred. 


OBSTETRICS. 


63.  Childbirth  and  Iioublc  llterns. 

Milligan  ( Amer .  Journ.  of  Obstet.,  August,  1907)  reports  a 
case  of  twin  pregnancy  in  a  woman  aged  28.  Labour  came 
on  at  the  seventh  month,  as  the  result  of  a  septic  condition 
with  which  the  existing  malformation  had  no  connexion. 
On  the  day  after  the  delivery  of  the  twins  the  fundus  could 
be  felt  to  be  double.  On  the  tenth  day  the  patient  died  of 
sepsis.  The  uterus  was  of  the  bicornis  unicollis  type,  the 
cervix  was  deeply  lacerated  and  no  cervical  septum  could 
be  felt.  The  duplicity  of  the  body  reached  down  to  the 
internal  os.  In  a  second  case,  which  ended  well,  the 
patient,  aged  24,  was  herself  malformed.  The  palate  was 
high  and  vaulted,  the  fingers  and  toes  irregularly  de¬ 
veloped,  and  there  was  a  marked  dorsi-lumbar  spinal  curve. 
The  vagina  was  divided  into  two  parts  by  a  fleshy  septum  ; 
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there  was  a  distinct  cervix  at  the  upper  end  of  each,  and  0: 
recto-abdominal  examination  and  the  use  of  the  sound  tw 
distinct  bodies  could  also  be  defined.  After  this  examins 
tion  the  patient  married  and  soon  became  pregnant,  th 
child  developed  in  the  left  uterus,  there  was  no  disturbanc 
during  gestation  except  occasional  nausea  and  a  trace  1 
albumen  in  the  urine.  At  term  a  male  infant  was  dellvere 
normally  thirteen  and  a  half  hours  after  the  beginning  c 
labour.  The  vaginal  septum  arrested  the  head  as  i 
descended  over  the  perineum  and  was  therefore  cut.  Th 
child  was  reared.  Nearly  two  years  after  the  labour  apiec 
of  the  vaginal  septum  was  found  hanging  outside  betwee 
the  labia,  and  was  cut  away. 

64.  Hydratuniou  :  Is  Abdominal  Puncture 

Justifiable  ? 

Nijhoff  ( Zentralbl .  f.  Gyndk.,  No.  46,  1907),  in  relating  a 
instance  in  his  own  experience  before  a  medical  societj 
turned  attention  to  several  questions  which  were  aftei 
wards  discussed.  In  his  case  of  hydramnion  it  ws 
situated  in  the  upper  ovum  in  a  twin  pregnancy.  H 
tapped  the  upper  sac  by  simple  puncture,  without  makiD 
an  incision  through  tbe  parietes.  Scarpa  and  Petru 
Camper  had  recommended  puncture  of  an  hydramnion  i 
the  eighteenth  century,  and  in  the  nineteenth  Schatz  ha 
spoken  approvingly  of  the  practice.  Nijhoff  limits  puni 
ture  to  twin  pregnancies  where  the  dropsical  amnio: 
cannot  be  reached  from  the  vagina.  With  aseptic  precau 
tions  puncture  is  not  dangerous,  and  there  is  little  if  an 
fear  of  haemorrhage,  as  the  minute  track  made  by  th 
needle  closes  rapidly.  In  the  discussion,  Oidtmann  state' 
that  he  had  punctured  the  dropsical  amnion  in  a  simpl 
pregnancy  where  the  patient  was  extremely  weak,  so  tha 
she  could  not  very  well  bear  being  placed  In  the  lithotom 
position  and  subjected  to  a  vaginal  operation.  In  reply  t 
Meurer,  who  asked  how  Nijhoff  felt  sure  that  the  lowe 
ovum  in  his  case  was  not  dropsical,  the  reply  was  that 
hard  and  not  freely- movable  mass,  part  of  a  fetal  body 
was  definable  below  the  hydramnion.  Ribbius  deprecate 
puncture  without  incision,  but  Nijhoff  considered  tha 
the  surgeons’  theory  about  incision  being  less  dangerou 
than  puncture  was,  as  far  as  regards  hydramnion,  no 
proven.  Incision  no  doubt  allowed  the  operator  to  contrc 
haemorrhage,  but  the  risk  of  that  complication  wa 
trifling. 


GYNAECOLOGY. 


65.  Slousrliingr  of  Bladder  :  Retroflexcd  Gravid  Uterus: 

Anus  Vestibularis. 

Orthmann  ( Zentralbl .  f.  Gyndk.,  No.  49,  1907)  observe' 
these  complications  in  a  woman  aged  18.  The  last  perio' 
occurred  at  the  end  of  January;  two  months  later  pain 
in  the  region  of  the  bladder  set  in.  By  the  beginnim 
of  May  voluntary  micturition  became  impossible,  am 
incontinence  of  urine  was  observed  ;  the  latter  sympton 
soon  caused  great  distress,  as  the  urine,  which  constant!; 
dribbled  away,  was  very  fetid  ;  it  was  smoky,  and  hel< 
pieces  of  broken-down  tissue  as  well  as  clots.  Orthmanj 
examined  the  patient  in  the  middle  of  the  fourth  month 
The  uterus  was  clearly  definable  ;  it  was  retroflexed  am 
incarcerated.  The  bladder  was  distended  to  an  extrem 
degree,  yet  its  walls  were  much  thickened.  The  uteru 
was  carefully  reduced  ;  although  the  patient’s  temperatur 
was  high  at  the  time  the  pregnancy  was  uninterrupted 
and  the  patient  was  going  on  favourably,  in  the  sixtl 
month,  when  the  case  was  reported.  The  bladder  was  a 
first  washed  out  with  a  2  per  cent,  boracic  acid  lotion,  am 
urotropin,  with  uva  ursi,  was  given  internally.  The  patien 
was  soon  restored  to  comfort  ;  the  urine  became  almos 
clear.  There  was  congenital  anus  vestibularis,  but  n 
details  of  that  condition  are  given  in  the  report. 


66.  Haematocolpos. 

De  Salm  (La  Clin.,  November  8th,  1907)  considers  tha 
haematocolpos  is  a  rare  affection,  that  it  does  not  occu 
unless  a  distinct  part  of  the  vagina  is  present,  with  health, 
uterus,  tubes,  and  ovaries  capable  of  performing  thfi 
natural  functions.  It  is  caused  by  a  malformation  ol  tn 
vaginal  canal  or  of  the  external  genital  organs.  The  erro 
of  formation  is  never  very  great,  as  it  would  then  promoi 
atrophy  of  the  internal  genitals,  especially  of  the  ovane 
and  menstruation  would  not  occur.  The  obstruct lon 
commonly  due  to  an  imperforate  hymen,  or  to  a  band  0 
structing  the  vagina,  or  even  to  constriction  or  stenosis 
the  vaginal  canal.  The  origin  of  the  latter  is  1 ^ene™- 
due  to  an  inflammatory  or  specific  ulceration  of  the  vagm 
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•  a  chronic  vaginitis.  Cicatricial  constriction  has  followed 
juries  received  during  labour,  or  an  attack  of  small-pox 
typhoid  fever.  It  may  also  be  due  to  cancer  obstructing 
e  vagina.  Haematocolpos  first  manifests  itself  by  attacks 
pain,  which  occur  at  regular  periods,  the  patient  being 
lite  comfortable  in  the  intervals,  a  hypogastric  tumour 
>pears  and  there  is  usually  some  nervous  disturbance 
liich  may  amount  to  neurasthenia.  The  pain  is  described 
uterine  colic,  and  may  be  accompanied  by  rectal  or 
‘sical  tenesmus  and  discomfort  about  the  vulva.  There 
a  general  constitutional  disturbance.  Accessory  haemor- 
ages  are  noted,  such  as  epistaxis,  haemorrhoids,  or 
iematemesis.  Mental  troubles  terminating  in  melan- 
:olia  or  mania  may  complicate  the  situation.  When 
lematocolpos  is  thought  of,  it  is  not  difficult  to  diagnose, 
must  be  distinguished  from  haematosalpinx,  where  the 
erus  lies  between  two  well-defined  swellings,  and  preg- 
•acy  and  an  ovarian  cyst.  Treatment  is  mainly  surgical, 
i  imperforate  hymen  is  divided  by  a  vertical,  transverse 
crucial  incision,  the  accumulated  fluid  is  evacuated  and 
ginal  douches  are  given.  When  the  obstruction  is  caused 
f  the  absence  of  the  lower  part  of  the  vagina  colpoplasty 
required.  The  results  are  good. 


THERAPEUTICS. 


67.  Sanatorium  Treatment  of  Phthisis. 

Tillmann  (Zentralb.  fur  die  gesamte  Thernp.,  March,  1907) 
ows  the  importance  of  a  judicious  selection  of  cases  of 
ithisis  for  treatment  at  popular  sanatoriums,  and  dis- 
sses  the  different  facts  which  have  to  be  considered  in 
e  decision  as  to  the  suitability  of  each  case.  A  detailed 
ysical  examination  must  in  each  case  be  first  under¬ 
sell,  and  as  the  physical  signs  of  the  disease  are  very  slow 
yield  to  treatment,  the  physical  condition  should  be,  as 
ule,  well  within  the  limits  of  Turban’s  first  stage  ;  cases 
the  border  line  between  the  first  and  second  stages,  in 
fich  there  are  widespread  1  ales,  are  not,  as  a  rule,  suit- 
le.  Leaving  out  of  account  the  “initial”  cases,  and 
nsidering  the  question  from  the  standpoint  merely  of 
e  physical  signs,  the  following  are  the  conditions  suit- 
le  for  the  public  sanatorium  treatment :  (1)  Catarrhal 
ection^of  one  apex  ;  (2)  infiltration  of  one  apex  with  or 
thout  an  accompanying  catarrh  ;  (3)  changes  at  one 
ex,  as  in  the  first  or  second  group,  accompanied  by 
normal  health  sounds  on  the  other  side  ;  (4)  infiltration 
a  greater  or  less  area  in  an  upper  lobe  or  on  the  right 
le  in  the  middle  lobe,  with  or  without  catarrh.  If  there 
3  signs  of  consolidation  on  both  sides,  they  should  not  on 
her  side  spread  beyond  the  clavicle  or  the  spine  of  the 
ipula.  Cases  of  catarrh  of  a  lower  lobe  with  or  without 
nsolidation  should  only  exceptionally  be  admitted,  both 
cause  basal  tuberculosis  often  resists  hygienic  treat- 
?nt,  and  because  the  diagnosis  of  phthisis  in  such  cases 
not  easy  to  make.  There  are  certain  exceptions  to  the 
le  that  only  cases  In  the  first  stage  should  be  admitted, 
d  even  in  the  third  stage  a  case  may  be  a  suitable  one  if 
e  general  condition  of  the  patient  be  exceptionally  good, 
the  temperature  has  been  normal  for  some  time,  the 
lse  good  and  the  pulse-rate  normal,  the  disease  not  only 
a  standstill  but  showing  improvement,  and  the  condi- 
>ns  at  the  home  such  that  treatment  can  be  continued 
er  leaving  the  sanatorium  ;  such  cases  are,  however, 
viously  not  often  met  with.  The  author  remonstrates 
ilnst  the  filling  of  the  sanatoriums  with  doubtful  cases 
d  even  with  initial  cases  which  would  probably  recover 
thout  the  treatment,  and  suggests  that  such  cases  should 
kept  under  a  preliminary  observation  at  tuberculosis 
spitals  until  either  the  diagnosis  be  established  or  until 
ae  has  shown  whether  any  Initial  case  is  progressing 
vards  recovery  or  otherwise ;  skilled  observation  is  a 
ceesary  part  of  such  preliminary  treatment  lest  the  cases 
culd  be  allowed  to  go  too  far.  In  addition  to  the  physical 
;ns,  certain  other  considerations  are  of  the  utmost  im- 
rtance.  Thus  persons  with  a  chronic  rise  of  temperature 
i  not  suitable  for  sanatoriums,  both  because  fever 
notes  spread  of  the  disease  with  a  doubtful  prognosis, 
d  because  the  admission  of  such  patients,  who  for  the 
>st  part  must  be  confined  to  bed,  would  largely  increase 
8  expenses  of  the  sanatoriums.  Serious  complications, 
her  tuberculous  or  non-tuberculous,  shut  off  a  patient 
'm  admission,  and  the  general  rule  is  that  all  the  other 
?ans  of  any  patient  who  is  admitted  should  be  intact ; 
ght  forms  of  bone  or  joint  tuberculosis  in  combination 
th  slight  changes  in  the  lung  do  notformacontra-indica- 
n.  Patients  suffering  from  diabetes,  haemophilia,  mental 
sease,  or  recent  syphilis,  should  not  be  admitted  ;  Turban 
d  Kampf  consider  the  presence  of  chronic  gonorrhoea 


lessens  the  benefit  likely  to  be  derived  from  hygienic 
treatment,  and  Turban  says  the  same  of  neurasthenia ; 
pregnancy  forms  an  absolute  bar  to  admission.  Patients 
who  have  suffered  repeatedly  from  haemoptysis  should  be 
admitted  only  after  a  prolonged  preliminary  observation. 
Tachycardia  alters  the  prognosis  materially  for  the  worse, 
and  must  therefore  be  considered  as  bearing  upon  the 
question  of  admission.  The  relation  of  the  general  condi¬ 
tion  to  the  length  of  duration  of  the  disease  is  of  impor¬ 
tance,  and  sanatorium  treatment  is  of  great  help  in  aiding 
the  resisting  power  of  the  organism,  when  the  resisting 
power  has  been  shown  to  be  naturally  high  by  the  presence 
of  a  good  general  condition,  and  perhaps  of  a  slight  grade 
of  the  lung  condition,  even  after  the  tuberculous  disease 
has  been  present  for  some  considerable  time.  Put  briefly 
the  chief  considerations  may  be  said  to  be,  the  local  con¬ 
dition  and  the  general  condition  taken  in  connexion  with 
the  temperature  and  the  duration  of  the  disease. 

68.  Atoxyl  Treatment  of  Disturbances  or  the  Optic 

Nerve  of  Syphilitic  Origin. 

On  the  basis  of  his  experience  in  the  treatment^  syphi¬ 
litic  affections  of  the  optic  nerve  and  of  the  central  nervous 
system  causing  blindness,  O.  Waterman  ( Berl .  klin.  Woch., 
September  2nd,  1907) comes  to  the  conclusion  that  atoxyl 
has  not  proved  itself  of  benefit.  He  warns  against  the 
exhibition  of  this  preparation  in  cerebral  syphilis  and  in 
tabetic  optic  atrophy,  in  both  of  which  conditions  it  is 
capable  of  diminishing  the  sight  either  by  the  formation 
of  a  central  scotoma  or  by  its  general  action.  He  has 
further  experienced  a  sudden  attack  of  intestinal  catarrh 
and  jaundice  which  he  believes  was  due  to  the  atoxyl, 
while  in  another  case  he  met  with  the  onset  of  a  peculiar 
nervous  disturbance  which  disappeared  as  soon  as  the 
atoxyl  was  left  off.  He  found  that  most  of  the  patients 
treated  with  atoxyl  complained  of  pains  in  the  arms  and 
legs  and  general  weakness  and  loss  of  appetite. 

69.  Roentgen  Rays  in  the  Treatment  of  Tuberculous 

Peritonitis. 

Allavier  and  Rovere  {Rif.  Med.,  April  20th,  1907)  report 
two  cases  of  tuberculous  peritonitis  occurring  in  children 
aged  6  and  7  years  respectively.  In  neither  case  did  the 
treatment  seem  to  do  any  good.  The  patients  had  15 
and  8  applications  of  about  ten  minutes’  duration,  with 
intervals  of  two  or  three  days.  The  rays  were  confined  to 
the  abdomen,  the  rest  of  the  body  being  protected.  A  tube 
of  medium  size  was  used  at  a  distance  of  15  cm.  from  the 
body.  The  children  bore  the  application  well,  and,  save 
for  slight  pigmentation  in  one  case,  no  cutaneous  lesions 
were  observed.  The  temperature  remained  unaffected  by 
the  treatment.  In  the  blood  there  was  a  slight  diminution 
in  the  polynuclear  neutrophiles,  an  increase  in  the 
lymphocytes,  a  disappearance  of  the  polynuclear  eosinc- 
philes,  and  slight  oscillations  in  the  number  of  large 
mononuclear  cells.  In  the  first  case  the  rays  seemed  to 
cause  a  rapid  and  permanent  disappearance  of  the  ascites, 
which  had  hitherto  resisted  paracentesis  and  ordinary 
medical  treatment.  In  the  second  case  the  nodules  and 
tuberculous  masses  did  not  disappear ;  in  both  eases  the 
general  condition  slowly  got  worse. 

70.  Hisrli-Fre<iuency  Currents  for  Constipation. 

Flhig  and  Frenkel  ( Gazette  Mtd.  de  Puris,  October  15th, 
1907),  during  the  course  of  treating  haemorrhoids,  fissures, 
and  anal  fistula  with  high-frequency  currents,  have  dis¬ 
covered  that  constipation  is  cured  quickly  and  harmlessly 
by  the  same  method.  They  treated  twenty  cases  of  con¬ 
stipation  in  this  way,  with  amelioration  in  every  case.  The 
application  was  made  with  a  unipolar  connexion,  110  volts, 
the  electrode  being  either  cylindrical  or  conical,  according 
to  the  tolerance  of  the  patient.  The  intensity  of  the 
current  was  gradually  -ipereased  and  diminished  during 
each  sitting,  lasting  from  five  to  eighteen  minutes,  and 
varying  in  number  from  eight  to  fifteen.  In  three  cases  of 
muco-membranous  colitis  the  current  was  applied  by 
means  of  one  electrode  on  the  abdomen  and  the  other  in 
the  rectum,  with  the  result  that  two  cases  were  completely 
cured  and  the  third  very  materially  improved,  the  number 
of  sittings  being  respectively  eight,  sixteen,  and  twenty. 
The  great  advantages  of  the  treatment  appear  to  be  the 
rapid  improvement  of  the  general  condition,  and  the 
absence  of  any  sensation  of  pain  during  the  sittings. 

71.  Extension  and  its  Therapeutic  Use. 

Konind.ty  (Prop .  M6d.,  October  19th,  1907)  says  extension 
is  the  easiest  method  of  suspension.  The  two  other  forms 
of  suspension  are  hanging  and  elongation,  well  known  to 
all.  The  author’s  paper  is  illustrated  with  figures  showing 
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the  method  of  extension  by  means  of  the  inclined  plane 
and  the  chair.  With  the  inclined  plane  the  traction  is 
produced  by  the  weight  of  the  patient’s  body.  The  angle  of 
inclination  Is  obtained  by  cogs  on  the  back  of  the  inclined 
plane,  the  first  cog  producing  an  angle  of  15°  with  the 
horizontal,  and  each  succeeding  cog  producing  a  further 
inclination  of  5°  of  a  right  angle.  The  nature  of  the  case 
under  treatment  determines  the  degree  of  inclination. 
With  the  chair,  the  patient’s  pelvis  is  fixed  by  a  strap,  and 
a  chin  strap,  similar  to  that  used  in  the  inclined  plane,  is 
applied.  The  traction  is  produced  by  weights  attached  to 
the  other  extremity  of  a  cord  fixed  to  the  chin  strap  :  15 
kilograms  is  the  weight  with  which  a  start  is  made ;  this  is 
in  time  increased  to  45  or  50  kilograms.  Suspension  has 
been  shown  by  several  authorities  to  have  a  real  physio¬ 
logical  action,  and  Motchautkovsky  has  produced  in  one 
of  his  first  cases  a  lengthening  of  the  vertebral  column  of 
3  to  5  cm.  The  spinal  cord  undergoes  a  lengthening 
with  suspension  and  elongation  ;  this  lengthening  occurs 
chiefly  above  the  tenth  pair  of  nerve  roots,  with  a 
maximum  at  the  level  of  the  first  lumbar  root.  The  elon¬ 
gation  of  the  spinal  cord  is  larger  behind  than  in  front. 
Altliaus  has  attributed  to  extension  of  the  spinal  column  a 
breaking-down  of  chronic  meningitic  adhesions,  with  con¬ 
sequent  favourable  results.  Extension  lias  an  action  on 
the  general  circulation,  too.  OssankofF  has  found,  as  the 
result  of  extension,  an  increase  in  the  pulsations  and  a 
decrease  in  the  tension  of  the  arteries.  Jules  Gaston  has 
published  a  paper  in  which  he  shows  that  the  increase  in 
the  pulsations  is  directly  proportionate  with  the  size  of  the 
angle  formed  by  the  inclined  plane  with  the  extension 
table.  Extension  has  been  used,  the  author  says,  with 
success  in  almost  every  form  of  nervous  disease.  The 
symptoms  which  are  most  benefited  by  extension  are  the 
following :  Inco-ordination,  vesical  and  rectal  troubles, 
ocular  troubles,  Romberg’s  sign,  impotence,  insomnia, 
hyperaesthesia,  anaesthesia,  and  lightning  pains  though 
the  relief  of  the  last  symptom,  the  lightning  pains,  is  only 
temporary.  Neurasthenia  is  often  much  benefited  by  ex¬ 
tension  ;  this  improvement  is,  however,  partly,  if  not 
wholly,  due  to  suggestion. 


PATHOLOGY. 


72.  Xcnrnuoiiliagy. 

Marinesco  ( La  Semaine  Med.,  March  27th,  1907)  attributes 
to  Metchnikoff  the  credit  of  having  first  introduced  into 
scientific  language  the  word  “phagocyte.”  All  staining 
methods,  he  says,  demonstrate  the  presence  around  some 
kinds  of  nerve  cells  of  nuclei  varying  in  shape  and  number, 
in  different  pathological  conditions.  These  cells  have 
been  called  by  Ramon  y  Cajal  “  satellite  cells,”  and  they 
normally  accompany  nerve  cells.  They  are  found  around 
nerve  cells  of  medium  size,  and  their  number  may  be  con¬ 
siderable  apart  from  any  pathological  change.  They 
surround  the  nerve  cells  of  the  intermediary  grey  matter 
between  the  anterior  and  posterior  horns  of  the  external 
geniculate  nucleus,  of  the  pulvinar,  and  of  the  pyramids. 
They  are  very  rarely  seen  around  the  cells  of  Purkinje,  the 
cells  of  Betz,  the  cells  of  the  cranial  nuclei,  or  the  large 
cells  of  the  bulbar  reticular  matter.  In  the  normal  state 
the  satellite  cells  appear  to  consist  entirely  of  a  nucleus 
without  any  protoplasm  or  nucleolus.  The  nucleus  con¬ 
tains  a  plexus  of  chromatin  filled  with  granules.  The 
satellite  cells  are  very  active,  and  constantly  change  under 
physical  influences,  chemical  or  infective,  acting  upon  the 
nervous  system.  After  simple  section  of  a  peripheral 
nerve  there  is  a  slight  reaction  of  the  interstitial 
neuroglia  cells  around  certain  atrophied  nerve  cells. 
After  more  violent  injury,  such  as  rupture  and  tearing 
of  a  nerve,  there  is,  in  addition  to  the  hypertrophy  and 
hyperplasia  of  the  interstitial  neuroglia  cells,  an  increase 
in  the  number  of  the  satellite  cells.  They  may  be  situated 
at  a  distance  from  the  nerve  cell  protoplasm,  or  they  may 
be  closely  applied  to  it,  compressing  and  excavating  it. 
Finally,  the  atrophied  nerve  cells  disappear,  and  nothing 
is  seen  but  the  satellite  cells,  but  one  cannot  see  by 
Marchi’s  method  of  staining  any  eell  debris  within  the 
satellite  cells.  Some  light  is  thrown  on  this  so-called 
neuronophagy  by  the  study  of  inflammatory  lesions  of  the 
central  nervous  system.  Inflammation  of  the  nervous 
system,  as  of  other  organs,  is  accompanied  by  considerable 
vascular  reaction ;  but,  besides,  there  is  always  a  retro¬ 
gressive  change  in  the  nerve  cells,  and  a  progressive  change 
in  the  neuroglia  cells.  For  instance,  in  meningo-encepha- 
litis  and  general  paralysis  there  is  nearly  always  a  large 
increase  in  the  number  of  the  satellite  cells.  But  in 
all  cases  there  is  much  discrepancy  in  the  number 
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of  satellite  cells  surrounding  individual  nerve  cel! 
Suppurative  meningo-encephalitis  gives  rise  to  vascuk 
reaction  and  multiplication  of  the  satellite  cells.  Near  t! 
abscess,  or  even  at  a  little  distance  from  it,  there  is  pr< 
liferation  of  these  cells,  and  they  have  various  shapes.  A 
these  satellite  cells  compress  the  nerve  cytoplasm,  and  i 
their  own  protoplasm  can  be  seen  sometimes  violet  granule 
When  the  compression  is  excessive,  the  nerve  cel 
become  disintegrated.  In  rabies  the  inflammatory  lesior 
include  all  the  central  nervous  system  and  the  periplier; 
ganglia ;  leucocytes  have  been  described  entering  th 
interior  of  the  nerve  cells.  Some  authors  think  this  acci 
mulation  of  round  cells  to  be  a  phagocytic  phenomeno! 
A  large  number  of  polynuclear  leucocytes  sometimes  a: 
seen  on  the  surface  of  and  even  in  the  interior  of  spin; 
ganglion  cells  in  rabies.  But  there  is  no  evidence  to  sho 
that  in  rabies  the  nerve  cells  are  destroyed  by  phag< 
cytosis.  Manouelian  has  thought  that  the  presence  < 
pigment  in  the  interior  of  satellite  cells  around  spin; 
ganglion  cells  is  an  irrefutable  proof  of  neuronophag] 
But  the  author  shows  that  pigment  is  found  in  tli 
satellite  cells  in  most  diverse  pathological  conditions,  an 
Cerlotti  has  shown  that  satellite  cells  can  take  u 
granules  of  China  ink.  High  temperature  will  cause  a 
increase  in  the  number  of  satellite  cells,  as  the  author  hs 
proved  by  experiments  on  animals.  Local  irritation  wi 
also  cause  multiplication  of  the  satellite  cells  an 
degeneration  of  the  nerve  cells.  Any  factor  capable  < 
causing  any  change  whatever  in  the  normal  nutrith 
equilibrium  of  the  nerve  cell  reacts  also  on  tb 
satellite  cells.  These  enjoy  a  large  degree  of  sei 
sibility  to  the  various  thermic,  toxic,  or  infecth 
agents.  The  satellite  cells  of  the  spinal  ganglia  sho' 
a  much  higher  resistance  to  absence  of  oxygen  tha 
do  the  nerve  cells.  For  while  ligature  of  the  abdomin; 
aorta  will  kill  the  nerve  cells,  the  neuroglia  cells  ca 
live  and  even  multiply.  The  same  cause  li»lds  goo 
for  rabies,  in  which  the  nerve  cells  retrogress,  while  tb 
satellite  cells  by  their  multiplication  give  rise  to  the  rabi 
nodules.  The  satellite  cells  multiply  in  the  direction  ( 
least  resistance  ;  so,  as  they  cannot  make  a  way  for  then 
selves  through  the  surrounding  tissue,  which  is  very  ri 
sistant,  and  composed  of  neuroglia  fibrils  and  nerve  fibre; 
they  grow  round  the  nerve  cell.  If  the  cause  whic 
brought  about  the  multiplication  of  the  satellite  cells  dii 
appears,  they  soon  resume  their  normal  numbers  and  cor 
ditions.  The  real  object  of  these  satellite  cells  is  to  fill  nj 
with  the  aid  of  their  fibres,  the  spaces  which  are  caused  b 
the  disappearance  of  nerve  cells.  It  is,  in  fact,  a  cicatrizin 
role  that  they  play.  The  nerve  and  neuroglia  cells  develo 
pari  passu,  and  there  is  normally,  as  it  were,  a  kind  < 
nutritive  equilibrium  existing  between  them.  This  cor 
tinues  until  a  foreign  factor,  toxic  or  infective,  comes  an 
changes  the  equilibrium.  Then  are  seen  the  phases  < 
reaction  which  have  been  described.  Some  authors  persi; 
in  giving  to  the  phenomenon  of  ihe  penetration  of  tb 
satellite  cells  into  the  nerve  cells  the  name  of  neuror* 
phagy.  The  author  thinks  this  wrong.  Examples  < 
neuronophagy  following  the  injection  of  lycopodium  powdc 
into  the  anterior  spinal  artery,  cauterization  of  the  brair 
and  transplantation  of  nerve  ganglia,  tend  to  prove  tha 
neuronophagy  only  works  to  the  detriment  of  profoundl 
altered  or  dead  nerve  cells.  And  for  this  reason  th 
author  would  substitute  for  neuronophagy  the  ten 
“necrophagy.” 

73.  The  Source  of  Tuberculous  Iiifeclion. 

Calmette  ( L'Echo  Medical  du  Nord,  October  20th,  190' 
summarizes  the  modern  view  as  to  the  respective  frequeno 
of  pulmonary  and  intestinal  tuberculous  infeetioi 
Allowing  that  experiments  on  animals  have  seemed  t 
prove  that  fewer  bacilli  are  necessary  to  produce  infectio 
by  inhalation  than  by  ingestion,  he  proceeds  to  show  tha 
the  circumstances  under  which  the  experiments  are  cor 
ducted  are  not  such  as  obtain  naturally  in  the  case  ( 
human  being3,  who  are  very  seldom  exposed  for  so  long 
time  to  such  a  concentrated  stream  of  infected  air.  II 
cites  a  negative  proof  of  his  assertion  by  referring  t 
medical  practitioners,  and  especially  to  laryngologist; 
who  are  constantly  exposed  to  risks  from  coughing  an 
expectorating  patients,  and  yet  do  not  suffer  in  a  prepor 
derating  degree  from  tuberculosis.  Calmette  believes  ths 
infection  in  man  takes  place  much  more  frequently  fror 
human  beings  than  from  other  animals  ;  and  that,  while  ] 
may  occasionally  occur  by  way  of  the  air  passages,  it  i 
much  more  frequent,  especially  in  early  life,  by  the  inte! 
tinal  route,  when  the  bacilli  are  finely  divided,  as  in  th 
milk  of  tuberculous  cows,  and  when  the  ingestion  of  tin 
poisonous  matter  lias  been  repeated  over  and  over  agai: 
during  a  long  period  of  time. 
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MEDICINE. 

Present-day  Ideas  about  Tuberculosis. 

iaud  ( Prog.  Mid. ,  August  3rd,  1907)  remarks  that 
y  no  one  believes  that  heredity  is  the  only  cause  of 
•culosis.  The  discovery  of  Koch’s  tuberculin  has 
d  a  hope  that  a  cure  may  be  found.  The  author, 
ver,  thinks  that  heredity  plays  a  very  considerable 
n  the  causation  of  tuberculosis.  Practice  shows  to 
ttentive 1  and  impartial  observer  that  in  the  subjects 
litarily  tainted  the  disease  loses  its  power,  the  tuber- 
is  is  less  severe,  slower  to  develop,  and,  in  conse- 
2e,  at  once  more  insidious  and  more  persistent, 
practice  and  observation  show  clearly  that  both  the 
and  the  necessary  predisposition  may  be  hereditary. 
Keory  of  contagion  was  based  upon  the  facts  that 
station  with  a  tuberculous  subject  is  dangerous,  and 
to  xive  m  a  house  just  vacated  by  a  tuberculous  sub- 
s  a  nearly  certain  risk  of  inoculation.  Nocard  has 
similar  observations  with  animals.  The  author 
not  consider  ingestion  a  very  frequent  means  of 
ring  tubei  culosis.  Cohabitation  with  and  succession 
‘  dwelling  of  a  tuberculous  subject  he  considers  the 
general  causes,  though  he  does  not  agree  with 
who  consider  contagion  the  only  source  of  tubercu- 
Oleanliness  and  individual  or  collective  hygiene 
■e  essentials  of  all  prophylactic  measures.  Turning 
e  pathological  anatomy  of  the  disease,  the  author 
s  that  too  often  in  practice  tuberculosis  and  emphy- 
are  not  differentiated.  Emphysema  is  characterized 
op  ly  of  all  the  elements  of  the  lung.  As  a  secondary 
the  alveoli  and  lobules  are  dilated,  resembling  the 
sis  of  interstitial  pneumonia  and  of  a  fibrosing 
.culosis.  Many  practitioners  on  seeing  a  narrow, 
meal  chest  at  once  diagnose  emphysema,  without 
lenng  that  it  is  quite  impossible  to  have  within  so 
1C  „ck.est  lunf?s  showing  real  emphysematous 
s*  essential  in  the  fight  against  tubercu- 

s  to  diagnose  it  early  ;  and  here  the  medical  man  is 
,t  the  outset  by  a  great  difficulty — the  ignorance  of 
.1°.  ,1>1®ifn°8is  must  be  made  by  auscultation  and 
3sion  ;  to  the  laboratory  and  experimenting  must  be 
nerely  the  clearing  up  of  details.  The  proper 
icg  of  percussion  and  auscultation  is  most  important 
*>  l,he  author  thinks,  much  neglected  nowadays.  The 
cal  consequence  is  seen  in  the  published  statistics 
d  anatomy  shows  a  mortality  for  children  between 
15  years  of  age  of  50  to  68  per  cent. ;  while  in  the 
is  of  Paris  there  are  said  to  be  only  20  per  cent. 
!se  children  suffering  from  tuberculosis.  This  differ- 
the  author  thinks,  is  due  to  insuflieient  methods  of 
nation.  If,  as  is  the.  case  with  most  practitioners, 
nosis  of  tuberculosis  is  only  made  in  the  presence  of 
infantile  tuberculosis  will  become  a  rarity.  With 
i  the  same  divergence  in  the  figures  occurs.  The 
r  believes  that  a  perfected  scheme  of  percussion  is 
more  effective  than  even  radiography  in  diagnosing 
lulous  lesions  in  the  lungs,  while  percussion  is  a 
imple  method,  and  radiography  relatively  difficult 
implicated. 

Family  Periodic  Paralysis. 

>longo  (Rif  Med.,  September  21st,  1907)  reports  two 
.1  cases  of  this  comparatively  rare  disease  (including 
cases;  about  85  cases  are  all  that  have  been 
to  recorded).  As  a  rule,  there  is  no  marked  neuro- 
Iieredity  in  the  families  where  these  cases  occur  ; 
isease  is  limited  to  members  of  the  same  family 
mrs  and  sisters)-— for  example,  in  Taylor’s  £3  cases, 
ie  from  three  families.  The  author’s  two  cases  were 
'rs- .  If  a  member  of  a  given  family  escapes  the 
e,  his  or  her  offspring  escape  also.  There  is  no  par  - 
r  sex  distribution;  nearly  all  the  cases  are  young 
icents  (10  to  20  years).  Amongst  many  doubtful  pre- 
ung  causes,  muscular  repose  seems  the  most  impor 
nearly  all  the  attacks  begin  during  sleep  and  during 
nd  on  awakening  the  patient  finds  himself  paralysed. 

|  attack  occurs  during  the  daytime,  it  is  sometimes 
Jr|  Py  a  sense  of  fatigue,  weakness,  and  tired  feel- 
JUt  it  is  a  question  whether  these  sensations  are  not 
-,r!!e+ini  t?1  symPtoms  of  the  paralysis  rather  than 
Fto 1 ♦?*  i.  Hsually  *he  lower  limbs  are  first  attacked, 
iter  that  the  upper  limbs,  trunk,  and  neck.  The  face 


is  never  affected.  Recovery  takpq  niono  in  +y,„  • 

maintained16  There ’i  Sensibility  and  consciousnes  sTare 
“flexes  fre  abolYshed11^^1^1^  paralyais  5  the  tendon 
electric  eicitabilftv  Tha  there  is  complete  loss  of 
u  1  b  1  tyj  -The  Paralysis  lasts  from  two  to 
forty-eight  hours,  and  is  usually  of  a  constant  duration  in 
the  same  case.  The  frequency  varies  from  a  quotidian 
ype  up  to  an  interval  of  two,  three,  or  six  years  There 
are  no  convulsions  and  no  sensation  disturbance.  Recover? 
is  the  rule,  and  treatment  seems  to  have  little  effect  either 
in  prevention  or  cure.  Of  the  three  theories  offered  in 

SPSL°f  m1S  Tf-  disea£e-<1)  autointoxication, 
(^  inhibition,  (3)  evolutionary  muscular  disorder— the 

named  S6emS  t0  l6an  m°St  favourably  towards  the  last 


76. 


<'ar«IIiic  Foyer. 


PiNZANi  (Clin.  Mod.,  An.  xiii,  N.  29)  found  that  out  of  46 
cases  of  uncompensated  valvular  disease  fever  was  present 
in  58,  and  could  not  be  accounted  for  by  the  presence  of 
ainyj  complication  (cases  with  complications  being  ex¬ 
cluded).  Normal  temperature  in  uncompensated  valvular 
d^eaSVVn  exc,ePtion  ;  there  is  usually  some  fever 
although  it  may  be  slight.  The  pyrexia  may  arise  sud¬ 
denly  in  connexion  with  an  attack  of  cardiac  asthma,  or 
may  be  more  chronic  in  type  ;  in  this  case  the  fever  is  of  a 
daily  intermittent  type,  normal  in  the  morning  and  going 
up  a  degree  or  more  at  night;  defervescence  takes  place 
slowly.  This  cardiac  fever  is  much  more  common  in 
mitral  lesions  (24  out  of  26),  and  may  fail  entirely 

Snpa.^tlCpdlSeaSeu(14-  °ut  °J  20) •  Aa  t0  its  patho- 
genes1^,  it  may  be  m  part  due  to  toxaemia  (in¬ 
cluding  the  absorption  of  fluid  containing  many  leuco¬ 
cytes  which  are  known  to  cause  fever),  to  increased 
muscukr  work  m  the  heart,  or  more  probably  to  endo¬ 
carditis.  Indeed  the  irregular  character  of  the  temperature, 
the  sweats,  the  rigors,  etc.,  resemble  more  nearly  the  chart 
°i  acute  ulcerative  endocarditis  which  is  an  exaggeration 
of  what  is  seen  in  the  ordinary  cardiac  fever  of  which  the 
author  writes.  The  presence  of  fever  in  an  aortic  case  is 
rather  in  favour  of  the  presence  of  an  endocarditis,  and  is 
therefore,  a  help  in  diagnosing  the  nature  of  the  aortic 
disease,  for  in  the  aortic  disease  due  to  syphilis,  atheroma, 
an,^  purely  arterial  origin,  the  temperature  is  very 
seldom  raised,  so  that  in  addition  to  the  other  clinical 
signs  which  serve  to  differentiate  these  two  classes  of  aortic- 
disease  (Corrigan’s  and  Hodgson’s  disease)  the  presence  or 
absence  of  fever  may  be  of  use.  A  similar  process  of 
reasoning  is  offered  by  the  author  to  differentiate  the  cases 
of  cardiac  asthma  which  are  accompanied  by  fever  and 
those  where  it  is  absent. 


SURGERY. 


71.  Appeiulicectomy  by  Transverse  Incision. 

Chai-ut  (Bull  et  Mem.  de  let  Soc.  de  Chir.  de  Paris, 
Januaiy  1st,  1907),  in  a  report  on  3  cases  of  appendicec- 
tomy  communicated  by  Duval,  directs  attention  to  a  new 
form  of  external  incision  which  he  described  for  the 
first  time  in  the  summer  of  1905.  This  incision,  which 
is  acknowledged  to  be  a  variant  of  that  known  as 
McEurney  s,  starts  from  the  antero-superior  iliac  spine, 
and  is  carried  inwards  in  a  horizontal  direction  to  the 
external  margin  of  the  rectus  muscle,  and,  if  it  be  found 
necessary,  still  nearer  the  middle  line.  It  presents,  Chaput 
holds,  several  decided  advantages  over  ofiher  procedures. 
At  the  level  of  the  spine  of  the  ilium  the  fibres  of  the 
internal  oblique  and  transversalis  muscles  are,  it  is  stated, 
absolutely  horizontal.  There  is  consequently  no  need 
for  so  long  a  cutaneous  incision  as  that  in  McBurneys 
method,  which  is  carried  across  the  muscular  inter¬ 
stices.  Moreover,  the  fibres  of  the  two  mu-cles  being 
parallel,  more  exposure  is  afforded  than  by  a  separation 
of  intercrossing  fibres.  In  the  horizontal  incision  there 
is  no  sacrifice  of  any  of  the  nerves  supplying  the  rectus 
muscle,  and  therefore  much  less  risk  of  subsequent  weak¬ 
ness  of  the  abdominal  wall.  Eventration,  which  occurs  so 
often  after  some  methods  of  appendicectomy,  is  less  likely 
to  occur  if  the  dissection  of  the  muscles  be  made  between 
and  not  through  their  fibres.  If  it  be  necessary  to  drain 
the  wound,  there  is  much  less  risk  of  eventration  after  the 
horizontal  than  after  other  incisions.  Chaput  asserts 
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that  his  operation  affords  much  more  room  than  that  of 
McBu  ney,  and  also  that,  if  necessary,  the  wound  can  be 
readily  extended  in  the  direction  of  the  middle  line. 

78.  Kiibacnte  Perforation  of  I  lie  Stomach. 

Moynihan  ( Annals  of  Surgery,  No.  2,  1907)  reports  15  cases 
of  subacute  perforation  of  the  stomach  on  which  he  has 
operated.  This  affection,  the  author  states,  is  not  infre¬ 
quent,  and  has  received  less  attention  than  it  merits.  It 
is  defined  as  sudden  rupture  of  a  gastric  ulcer  of  the 
chronic  type.  It  differs  from  acute  perforation  in  the 
clinical  fact  that  by  one  agency  or  another  there  is  a 
definite  localization  of  the  fluids  escaping  from  the 
stomach,  and  in  many  instances  a  narrow  circumscription 
of  the  peritoneal  response  to  their  invasion.  The  circum¬ 
stances  under  which  this  limitation  is  affected  are  :  (1)  An 
empty  condition  of  the  stomach  at  the  time  of  the  rupture, 
which  is  often  of  a  more  or  less  traumatic  origin  ;  (2) 
plugging  of  the  opening  in  the  stomach  with  a  tag  of 
omentum ;  (3)  the  opening  may  be  sealed  over  by  layers  of 
plastic  lymph  ;  (4)  adhesion  of  the  stomach,  usually  to  the 
anterior  abdominal  wall,  the  under  surface  of  the  liver,  or 
the  pancreas,  at  the  base  of  the  ulcer.  In  every  particular 
save  that  of  intensity  the  symptoms  are  the  same  in  sub¬ 
acute  as  in  acute  perforation.  If  no  operation  is  practised 
at  the  time,  there  are  three  directions  which  affairs  may 
take.  Either  a  perigastric  abscess  may  form,  or  a  secondary 
rupture  may  occur,  or,  what  the  author  believes  is  of  most 
common  occurrence,  the  gastric  adhesions  become  firmer, 
the  acute  inflammatory  conditions  subside,  and  the  patient 
lives  on  for  years.  The  chief  difficulty  of  diagnosis  arises 
in  discriminating  a  subacute  perforation  near  the  pylorus 
from  a  condition  of  cholecystitis.  There  can  be  no  hesita¬ 
tion,  the  author  insists,  in  advising  instant  operation  if 
the  patient  is  seen  at  the  time  of  the  onset  of  perforation. 
In  cases  seen  in  the  early  stage  he  has  hitherto  cleared  the 
ulcer  of  adhesions,  infolded  and  united  by  suture  its 
margins,  and  fixed  a  flap  of  omentum  over  the  lines  of 
stitches.  In  some  cases,  however,  more  especially  those 
in  which  the  pyloric  portion  of  the  stomach  is  involved,  he 
would  be  disposed  to  favour  Sand’s  method  of  treatment,  in 
which  gastro-enterostomy  is  performed  and  the  ulcer  with 
its  secure  barrier  is,  if  possible,  left  untouched.  In  other 
cases,  however,  in  those,  for  example,  in  which  the  ulcer  is 
situated  on  the  anterior  wall  of  the  body  of  the  organ  and 
a  wide  area  is  covered  by  lymph  and  is  adherent,  it  is 
thought  that  exposure  and  suture  of  the  perforation, 
followed  or  not  by  gastro-enterostomy,  would  be  the  best 
course  to  adopt. 

79  X-Ray  Treatment  of  Malignant  Tumours, 

The  Twentieth  French  Congress  of  Surgery,  held  at 
Paris  October  7th  to  12th  (Sem.  Med.,  October  9th, 
1907),  discussed  exhaustively  the  subject  of  the  .r-ray 
treatment  of  malignant  tumours.  Whilst  some  of  the 
members  were  very  sceptical  as  to  any  good  results  being 
obtained  from  the  Roentgen  rays,  the  majority  had  found 
them  to  be  very  beneficial  in  the  case  of  superficial  malig¬ 
nant  disease,  rodent  ulcer,  lupus,  and  the  like.  With 
regard  to  solid  and  deep-seated  tumours  the  consensus  of 
opinion  was  in  favour  of  surgical  interference  first  and 
afterwards  .r-ray  treatment  to  prevent,  or,  at  least,  retard, 
recurrence.  It  was  also  advocated  in  cases  where  the 
tumour  was  inoperable,  and  when  operation  was  refused. 
In  applying  the  rays  to  deep-seated  parts  a  hard  tube,  at  a 
considerable  distance  from  the  part  to  be  acted  upon,  was 
recommended,  that  being  considered  the  most  certain 
method  of  preventing  the  absorption  of  the  rays  by  the 
superficial  tissues.  When  the  centre  of  the  tumour  has 
broken  down,  which  sometimes  happens  before  the 
eripherae  are  affected,  the  skin  covering  that  part  must 
e  protected  from  the  rays,  while  they  are  directed  to  the 
circumference.  Dermatitis  from  the  rays  was  dwelt  upon 
as  a  frequent  occurrence,  to  be  guarded  against  as  much  as 
possible,  since  the  products  therefrom  were  liable  to  be 
token  up  by  the  lymphatics,  and  cause  metastases  in  the 
glands.  With  only  one  or  two  exceptions  the  meeting  was 
unanimous  as  regards  the  value  of  the  x  rays  as  a 
palliative,  even  when  a  positively  curative  effect  was 
denied. 

80.  A  Slit'jDd  or  Tsinz  (lie  Tongue  for  Sni>pl>ing 
a  l>iTect  of  the  Caeek. 

Bartlett  (Ann.  o/Surg.,  April,  1907)  reports  that  recently, 
in  the  removal  of  a  large  ulcer  from  the  face,  he  has  over¬ 
come  the  difficulty  of  closing  the  extensive  gap  in  the 
cheek,  after  having  sacrificed  all  the  mucous  membrane 
between  the  upper  and  lower  alveolar  processes  on  the 
same  side.  A  deep  horizontal  incision  was  made  into  the 

•  33*  * 


MEDICAL  LITERATURE. 


side  of  the  tongue  practically  separating  half  of  the  or 
into  two  flaps,  one  above  the  other.  The  edge  of  the  uj 
flap  was  sutured  by  catgut  to  the  fringe  of  the  mucous  m 
brane  which  adhered  to  the  upper  maxilla,  and  the  edg 
the  lower  flap  was  united  in  like  manner  close  to  the  inft 
maxilla.  The  separation  of  these  tongue  flaps  exposed  a 
muscular  surface  forming  an  excellent  base  on  which 
superdcial  tissues  of  the  cheek  could  be  implanted, 
undermining  the  skin  above  and  below  the  external  dc 
the  author  had  no  trouble  in  bringing  the  edges  toget 
The  patient  had  no  teeth  on  the  affected  side.  One  me 
after  the  operation  he  expressed  himself  as  much  satis 
with  the  result  of  the  operation.  The  scar  was  soft 
yielding  ;  there  was  no  difficulty  in  moving  the  k 
jaw  ;  and  there  was  not  any  impairment  of  talking 
of  mastication  or  of  swallowing.  The  tongue,  the 
firmly  fixed  in  its  new  position,  was  still  capable  of  g. 
through  a  wide  range  of  movement. 


OBSTETRICS. 


81.  The  Treatment  of  Placenta  Praevia. 

Zweifel  (Muench.  med.  Woch.,  November  26th,  1 
realizes  that  version  of  the  child  and  bringing  down  a 
but  without  delivering,  is  the  best  method  of  stopping 
haemorrhage  of  placenta  praevia,  and  at  the  same  t 
preserving  asepsis.  The  method  of  combined  \>rs 
according  to  Braxton  Hicks,  helps  one  out  of  a  diffic 
when  the  os  uteri  is  not  dilated.  Immediate  delivei 
the  child  undoubtedly  improves  the  chances  of 
child,  but  as  it  is  frequently  associated  with  cerv 
tears,  It  increases  the  danger  to  the  mother.  He  d 
with  the  whole  question  on  the  basis  of  the  experif 
obtained  at  the  Leipzig  University  Women’s  Clinic  du 
the  eight  years  1899  to  1906.  Among  11,757  births  t! 
were  i78  cases  of  placenta  praevia.  Thirteen  of 
mothers  died,  which  gives  a  mortality  of  7.8  per  cent, 
these,  3  died  of  puerperal  fever  and  10  of  haemorrh 
He  considers  this  sufficiently  serious  to  call  for  an  ear 
attempt  to  improve  the  treatment,  although  there  is 
doubt  that  it  compares  well  with  the  mortality  obtai 
before  the  present  method  of  treatment  was  introdu 
which  reached  as  high  as  40  per  cent.  The  3  patients 
died  of  fever  had  been  examined  or  plugged  by  pr; 
tioners  or  midwives  outside.  It  is  well  known  that  per? 
who  have  lost  a  considerable  quantity  of  blood  aren 
susceptible  to  infection  and  offer  less  resistance  to 
action  of  the  infective  agent  than  ordinary  persons, 
deals  in  detail  with  the  cases  which  died  of  bleeding, 
quantity  of  blood  which  a  woman  can  afford  to  los 
discussed.  One  woman  recovered  smoothly  after  a  los 
2,200  c.cm.  of  blood,  4  recovered  after  losing  1,500  c.cm., 
so  on.  But  when  a  patient  is  admitted  without  a  radial  p 
and  dies  after  losing  from  100  to  200  c.cm.  of  blood,  he  i 
that  it  is  obvious  that  a  very  large  haemorrhage  has  ta 
place  before  admission.  In  many  cases  the  patient  app 
to  have  lost  nearly  a  chamberful  of  blood— that 
between  1  and  2  litres).  On  sending  for  her  doctor,  si 
ordered  rest,  and  is  told  to  send  again  if  the  haei 
rhage  recurs.  This  he  condemns  very  energetics 
If  a  large  haemorrhage  takes  place,  and  there  is 
slightest  ground  for  suspecting  placenta  praevia,  rrn 
must  at  once  be  taken  to  prevent  a  recurrence  of  the  bl 
ing.  This  can  be  done  by  plugging  the  vagina.  The 
and  safest  plug  is  the  india-ruooer  bag  dilator  (Brau 
It  has  been  stated  that  such  a  dilator  does  not  k 
Zveifel,  however,  finds  that  it  can  be  prevented  f 
cracking  or  getting  hard  by  keeping  in  oil  or  glycerine, 
is  taken  out  of  the  oil,  rapidly  sterilized  by  boiling  f 
few  minutes,  and  is  then  quite  ready  for  use,  even  if  y 
old.  Should,  however,  no  bag  be  handy,  one  may] 
with  sterile  wool  or  gauze,  but  this  must  be  sterile, 
considers  that  once  a  sterile  packet  has  bepn  opened  it 
no  longer  be  used  for  this  purpose.  Failing  perfe 
aseptic  wool,  he  advises  boiling  up  the  wool  in  water 
taining  common  salt  (two  teaspoonfuls  to  the  litre),  ai 
teaspoonful  of  acetic  acid  (ora  tablespoonful  of  vinegar 
that  the  wool  becomes  styptic  and  aseptic.  He  show 
reciting  the  history  of  a  case  how  a  properly  carried 
plugging  effectually  stops  the  haemorrhage,  aDd  places 
patient’s  life  in  safety.  The  plugging  must  be  kepttn 
for  a  considerable  time — in  the  quoted  case  it  was  kep 
for  three  weeks.  Turning  to  the  question  of  the  child 
finds  that,  on  the  whole,  the  chances  are  not  good,  . 
number  of  cases  the  child  is  born  prematurely  in  the 
cess  of  saving  the  mother’s  life.  The  first  principl 
therefore  to  plug  after  every  serious  haemorrhage,  an 
keep  the  plugging  up  for  some  time  unless  the  labour 


r  The  British 
L Med i cal  Journal 


23 


Fkb.  8,  1908.]  EPITOME  OF  CURRENT 


in.  When  labour  is  beginning  and  the  patient  bleeds,  if 
,  one  can  carry  it  out,  the  best  method  of  stopping  it  is  to 
puncture  the  membranes.  But  this  cannot  always  be 
effected.  One  should  then  perform  version,  using 
Braxton  Hicks’s  method  of  combined  version  when  the  os 
is  only  partly  dilated.  Extraction  should  not  be  carried 
out  at  once  ;  but  inasmuch  as  it  is  the  head  of  the  child 
which  causes  tears  in  the  cervix,  the  body  may  be  brought 
through  the  os,  and  then  one  should  wait  until  the  mus¬ 
cular  grasp  around  the  child's  neck  relaxes.  This  may  at 
times  cost  the  child  its  life,  but  it  will  be  found  to  save 
the  mother  from  undue  risk.  The  finger  may  be  passed 
through  the  cervix  so  as  to  allow  air  to  enter  the  uterus, 
and  thus  to  allow  the  child  to  breathe,  or  a  catheter  may 
be  passed  into  the  child’s  mouth.  In  this  way  one  may 
avoid  asphyxia  of  the  child.  When  the  placenta  is  cen¬ 
trally  placed,  one  should  first  attempt  to  reach  the  child 
for  the  purpose  of  turning  by  passing  two  fingers  outside 
the  placenta  between  it  and  the  symphysis,  as  this  does 
less  harm  to  the  child.  If  this  fails  one  may  pierce  the 
placenta,  but  in  this  way  one  sacrifices  the  life  of  the  child 
in  practically  every  case.  Lastly,  he  states  that  he  does 
not  believe  that  either  abdominal  or  vaginal  Caesarean 
section  can  be  utilized  with  advantage  to  the  mother  in 
placenta  praevia,  and  he  is  confident  that  these  operations 
would  not  have  saved  any  of  his  patients  had  it  been 
resorted  to. 


GYNAECOLOGY. 

82.  Typhoid  Infection  of  Ovarian  Cysts. 

rAYLOR  (Joum.  Obst.  andGynaec.  of  the  Brit.  Empire,  Novem¬ 
ber,  1907)  writes  that  the  is.  coli  communis  and  the  pyogenetic 
cocci  are  the  most  frequent  micro-organisms  to  infect,  and 
produce  suppuration  in,  ovarian  cysts.  Infection  with  the 
B .  typhosus  must  necessarily  be  of  rare  occurrence,  since 
it  connotes  the  occurrence  of  enteric  fever  in  a  patient 
already  possessing  an  ovarian  cyst.  He  reports  a  case 
from  which  a  large  cyst  was  removed,  containing  two  and 
a  half  pints  of  purulent  fluid;  a  bacillus  was  obtained  in 
pure  culture  from  this  pus  eight  months  after  the  patient 
had  had  an  attack  of  typhoid  fever.  The  bacillus  was 
definitely  proved  to  be  the  Bacillus  typhosus ,  and  the 
agglutinating  power  of  the  patient’s  serum  with  typhoid 
bacilli  proved  that  the  illness  from  which  she  had  suffered 
in  the  previous  year  had  really  been  typhoid  fever.  The 
bacillus  isolated  from  the  cyst  contents  had  almost  lost  its 
vitality  ;  it  was  not  pathogenic  to  guinea-pigs,  was  feebly 
motile,  and  grew  slowly  at  first.  It  is  probable  that  if  the 
cyst  had  been  allowed  to  remain  unoperated  on  for  some 
time  longer,  its  contents  would  have  become  sterile  from 
the  death  of  the  bacilli.  Twelve  cases  of  infection  by 
this  bacillus  have  been  recorded.  The  difficulty  of 
diagnosing  typhoid  fever  from  clinical  signs  and  symptoms 
alone  is  well  known.  Suppurating  ovarian  cysts  have 
emulated  typhoid  fever  so  closely  as  to  be  diagnosed  and 
treated  as  cases  of  this  disease,  until  the  discovery  of  a 
tumour  made  the  diagnosis  clear.  In  typhoid  fever  the 
blood  examination  would  reveal  a  leucopenia,  the  urine 
would  give  a  diazo-reaction,  and  the  patient’s  serum  a 
positive  Widal  reaction.  In  suppurative  ovarian  cystitis 
there  would  be  a  leucocytosis,  a  negative  diazo-reaction 
with  the  urine,  and  a  negative  Widal’s  reaction  with  the 
patient’s  serum.  In  the  absence  of  bowel  adhesions,  the 
bacilli  must  be  carried  to  the  cysts  by  the  blood  stream  ;  it 
has  now  been  definitely  established  that  the  B.  typhosus  is 
present  in  the  blood  in  every  case  of  typhoid  fever.  From 
the  bacteriological  standpoint  three  varieties  of  post- 
typhoidal  infection  occur  :  (1)  A  mixed  infection  where 
both  pyogenetic  cocci  and  B.  typhosus  are  present ;  (2)  a 
secondary  infection  caused  by  the  invasion  of  pyogenetic 
cocci  into  an  organ  whose  resisting  power  has  been 
lessened  as  the  result  of  typhoid  fever  ;  (3)  a  pure  infection 
by  the  B.  typhosus  alone  The  case  reported  is  a  typical 
example  of  tne  last  variety. 

83.  Echinococcus  In  ISroad  Ligament. 

Horn  (Monats.  f.  Geb.  u.  Gyniik  ,  December,  1907)  observed 
this  condition  in  a  girl  aged  20.  She  consulted  him  on 
account  of  profuse  menstruation  with  severe  pain  in  the 
left  side  of  the  pelvis.  On  examination  a  tumour  of  the 
size  of  a  fist  could  be  detected  ;  it  was  not  freelv  movable, 
and  was  diagnosed  as  a  cyst  of  the  left  ovary.  On  opening 
the  abdomen  a  tumour  was  found  closely  adherent  to  the 
intestine  and  omentum.  On  setting  the  adhesions  free  an 
echinococcus  cyst  was  exposed  ;  it  came  out  like  the  kernel 
of  a  nut  out  of  its  shell.  The  greater  part  of  the  omentum 
was  resected,  and  the  abdominal  wound  closed  without 
drainage.  Recovery  was  rapid. 


MEDICAL  LITERATURE. 


THERAPEUTICS. 


84.  Novocain. 

Paul  Reynier  {Rev.  Therap.  Mid.  Chir.,  November,  1907) 
novocain  both  in  the  laboratory  and  clinically 
and  finds  it  to  be  the  most  satisfactory  of  the  substitutes 
for  cocaine.  He  is  of  opinion  that  the  success  of  stovaine 
will  be  of  short  duration.  Its  Use  in  medullary  anaesthesia 
has  been  followed  by  serious  and  even  fatal  accidents, 
while,  after  subcutaneous  injections,  not  only  has  its  vaso¬ 
motor  action  given  rise  to  an  inconvenient  amount  of 
haemorrhage,  but  also  a  too  strong  solution  has  caused  a 
local  reaction  which  in  some  cases  has  gone  on  to  gangrene. 
A  satisfactory  local  anaesthetic,  as  defined  by  Braun,  must 
have  the  following  properties :  (1)  Relatively  to  its 
anaesthetic  power  it  must  be  less  toxic  than  cocaine.  (2) 
It  must  be  non-irritating,  must  not  cause  byperae mia,  nor 
any  tissue  lesion,  and  must  be  easily  absorbed— solutions 
which  are  strongly  acid  or  alkaline  are  excluded  as  being 
injurious  to  the  tissues.  (3)  The  substance  must  be  easily 
soluble,  and  the  solution  stable  and  capable  of  easy  sterili¬ 
zation.  (4)  It  must  not  whpn  used  in  combination  with 

adrenal  In  or  supraren  in  alter  their  vasoconstrictor  properl  ie  s. 

The  author  has  found  that  novccain  fulfils  ah  these 
requirements.  It  is  soluble  in  its  own  weight  of  water  ; 
solutions  are  neutral,  can  be  boiled  without  decomposition! 
and  are  thus  capable  of  easy  sterilization.  Novocain 
appears  to  be  less  toxic  than  any  of  the  earlier  local 
anaesthetics  and  to  cause  no  local  inconvenience  even, 
according  to  Biberfeld,  when  used  in  very  concentrated 
solutions.  To  test  the  toxicity  of  novocain,  Reynier 
experimented  on  rabbits,  using  10  per  cent,  solutions. 
Doses,  as  large  as  30  eg.  of  novocain  per  kilog.  of 
weight  of  the  animal,  were  injected  without  giving  rise  to 
any  symptoms.  An  injection  into  another  rabbit  of  40  eg. 
per  kileg.  caused  convulsions,  and  the  animal  fell  down 
paralysed  in  all  four  legs,  while  the  respiration  became 
chiefly  diaphragmatic  in  character.  Recovery  was  complete 
in  an  hour  and  a  half  after  the  injection.  Even  more 
symptoms  were  caused  in  another  case  by  an  injection  of 
only  12  eg.  of  stovaine  per  kilog.,  and  recovery  was  not 
complete  after  three  and  three-quarter  hours.  An  injec¬ 
tion  of  73  eg.  per  kilog.  caused  death  after  twenty-eight 
minutes;  but  in  another  case,  when  a  few  drops  of 
adrenalin  had  been  added  to  the  solution,  recovery 
followed  an  injection  of  75  eg.  per  kilog.  From  these 
experiments  the  fatal  dose  seems  to  be,  as  Heineke  and 
Loeven  also  state,  about  73  eg.  per  kilog.,  and  the  dose  at 
which  symptoms  of  intoxication  are  liable  to  appear  to  be 
about  30  eg.  per  kilog.,  although  Heineke  and  Loeven 
showed  slight  symptoms  with  a  dose  of  25  eg.  This  com¬ 
pares  most  favourably  with  cocaine,  for  which  the  author 
found  symptoms  of  intoxication  to  appear  with  a  dose  of 
0  05  eg.  per  kilog.,  and  with  stovaine,  for  which  the  cor¬ 
responding  dose  is  8  to  10  eg.  per  kilog.  Moreover, 
the  toxicity  of  novocain  is  diminished  by  the  addi¬ 
tion  of  suprarenin,  a  fact  which  Heineke  and 
Loeven  demonstrated,  and  which  the  experiments 
described  above  support.  The  author  undertook 
further  experiments  to  show  that,  unlike  cocaine,  novo¬ 
cain  had  no  effect  on  the  heart,  the  result  in  fatal  cases 
being  due  to  respiratory  paralysis.  During  the  last  five 
months  the  author  has  perfoimed  32  operations  under 
novocain,  including  operations  upon  cases  of  tuberculous 
ganglion,  sebaceous  cysts,  lipoma,  hydrocele,  erectile 
tumour,  fissure  of  the  anus,  adenoma  of  heart,  hernia, 
foreign  bodies  in  the  hand.  A  suppurating  ganglion  of 
the  arm  was  painlessly  removed  under  an  injection  of 
8  eg.,  and  a  lipoma  of  the  shoulder  with  6  eg.  ;  the  largest 
dose  used  was  of  15  eg.  for  an  inguinal  hernia  ;  the  opera¬ 
tion  lasted  fifteen  minutes,  and  the  anaesthesia  lasted 
until  the  last  stitch  had  been  inserted.  The  experiments 
on  animals  show  that  in  these  cases  larger  doses,  up  to 
30  or  40  eg.,  could  have  been  used  without  danger  if  they 
had  been  required.  The  addition  of  adrenalin  increases 
the  anaesthetic  power  of  novocain.  In  2  cases  in  which 
novocain  was  used  alone,  one  of  inguinal  hernia,  the 
other  of  Alexander’s  operation,  the  skin  incision  was 
painless,  but  tbe  anaeslhesia  of  the  deeper  tissues  was 
incomplete  and  novocain  had  to  be  reapplied  to  the 
wound.  In  all  cases  an  interval  of  five  or  six  minutes 
should  be  allowed  between  the  injection  and  the  beginning 
of  the  operation.  From  these  cases  it  appears  that  novo¬ 
cain  with  adrenalin  possesses  an  anaesthetic  power  almost 
equal  to  that  of  cocaine,  and  greater  than  that  of  cocaine 
on  doubling  the  dose,  which  can  be  done  with  safety.  As 
applied  to  mucous  surfaces,  however,  the  anaesthetic 
power  of  novocain  is  less  than  that  of  cocaine.  The 
author  also  reviews  the  literature  of  the  subject,  and  shows 
that  for  spinal  anaesthesia,  in  urology  and  in  dentistry, 
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the  general  opinion  as  to  novocain  is  a  very  favourable 
one.  For  eye  work  cocaine  is  more  satisfactory.  The 
author  recommends  novocain  as  worthy  of  further  trial. 
He  finds  that  with  relatively  small  doses,  which  can  be 
further  diminished  by  the  addition  of  suprarenin,  and 
which  can  be  increased  without  danger,  an  absolute 
anaesthesia  can  be  obtained  with  a  security  not  possible 
with  cocaine  or  stovaine,  for  either  of  which  the  dose 
cannot  be  increased  without  fear  ;  the  anaesthesia  under 
novocain  is  of  long  duration,  and  there  is  a  minimum  of 
danger,  thanks  to  the  ease  with  which  the  solutions  can 
be  sterilized  and  the  absence  of  the  phenomena  of 
irritation. 


85.  A  Polyvalent  Bactericidal  Scrum. 

Deutschmann  {But.  z.  Augenhoilkunde,  69  Heft,  August, 
1907)  has  obtained  a  serum  from  rabbits  which  he  fed  for 
eight  days  upon  a  diet  containing  dried  sterilized  yeast. 
The  serum  has  been  found  by  him  to  be  very  active  in 
cutting  short  all  infective  processes.  He  himself  has  used 
it  for  hypopyon  ulcer,  sympathetic  cyclitis,  serous  iritis, 
and  many  other  eye  diseases,  with  very  encouraging  results. 
Deneke  of  Hamburg  has  tried  it  in  24  cases  of  acute 
croupous  pneumonia.  In  half  of  them  the  temperature 
fell  at  once  ;  in  some  cases  there  was  a  crisis  with  critical 
sweat  on  the  fourth  day ;  in  one  the  crisis  was  on  the 
second  day.  The  serum  has  cut  short  attacks  of  tonsillitis, 
and  a  severe  case  of  puerperal  sepsis  recovered  after  injec¬ 
tions  of  yeast  serum.  The  serum  is  not  a  specific,  but  is 
polyvalent.  It  is  not  bactericidal,  does  not  agglutinate 
yeast  cells,  staphylococci,  streptococci,  pneumococci,  or 
tubercle  bacilli.  It  does  not  alter  the  opsonic  index ;  it 
does  not  act  as  an  antitoxin,  but  Deutschmann  thinks  that 
it  nourishes  and  stimulates  the  cells  which  produce  anti¬ 
bodies.  Experiments  have  shown  that  it  is  capable  of 
inhibiting  Inflammation  caused  by  introducing  septic 
material  into  the  anterior  chamber.  The  serum  acts  best 
in  cases  of  pneumococcal  infection. 


86. 


Treatment  l»y  Ions. 


Giovine  {Rif.  Med.,  November  2nd,  1907),  after  explaining 
the  modus  operandi  and  the  scientific  basis  of  ion  treatment 
records  3  cases  treated  by  chlorine  and  iodine  ions  respec¬ 
tively.  The  first  case  was  that  of  a  man,  aged  31,  with 
obstinate  gonorrhoeal  arteritis  of  the  knee  which  resisted 
all  treatment.  Fifteen  applications  were  made  in  all. 
The  knee  was  covered  with  wool  soaked  in  a  2  per  cent, 
solution  of  KI,  and  the  negative  electrode  applied  to  the 
part  for  40  to  60  minutes.  The  current  varied  from  15  to 
,The  P°sitive  P°le  was  applied  to  the  upper  part  of 
the  thigh.  From  the  very  first  application  an  improvement 
was  noticed  in  the  limb,  the  ankylosis  and  stiffness 
lessened.  The  knee  was  reduced  from  36  to  32  cm.  in 
circumference,  and  the  difference  in  length  between  the 
two  limbs  brought  down  from  3  to  1  cm.  only.  Eventually 
the  lameness  almost  disappeared  and  the  movements  of  the 
joint  were  in  great  part  recovered.  The  second  case  was 
one  of  tabetic  arthropathy  of  the  knee  joint.  There  the 
chlorine  ion  treatment  was  first  tried  (using  a  2  per  cent, 
solution  of  NaCl3),  but  after  three  applications  the  joint 
was  obviously  much  worse  ;  as  soon  as  it  had  returned  to 
its  previous  condition  the  iodine  ion  was  substituted,  and 
the  results  were  excellent.  The  fluid  was  quickly  absorbed 
and  the  joint  soon  became  almost  normal  in  shape  and 
size.  I  he  third  case  was  one  of  sclerodactylia  ;  here  thirty 
iodine  applications  were  given  and  forty  chlorine  in  the 
course  of  five  months.  Usually  there  was  an  interval  of  three 
days  between  each  application.  In  this  case  the  chlorine 
mn  gave  the  best  result.  Before  treatment  the  patient 
could  not  feel  her  hands  and  had  much  pain  and  sense  of 
tension  in  the  fingers,  whereas  after  treatment  she 
regained  to  a  large  extent  the  use  of  her  hands  and  finders 
and  was  able  to  sew.  &  ’ 
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lew  Growth*. 


Westenhoeffer  {Berl.  Min.  Woch.,  May  13th,  1907)  con 
aiders  that,  in  spite  of  all  the  organized  work  which  ha 
been  done  during  the  past  few  years  on  the  pathology  c 
malignant  disease,  the  nature  of  new  growths  has  not  ye 
been  satisfactorily  explained.  It  appears  that  the  probler 
will  not  derive  its  solution  from  histological  and  morphc 
logical  investigations.  One  must  therefore  turn  to  experi 
mental  and  biological  methods  for  help,  and  it  behoves  on 
at  present  to  be  extremely  careful  in  drawing  conclusion 
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from  such  methods,  since  our  knowledge  of  this  form  oi 
investigation  is  much  limited.  In  describing  a  hyp0. 
thesis  which  he  has  evolved  from  manifold  considerations 
he  points  out  that  the  experimental  proof  is  not  yet  com 
plete.  The  characteristic  feature  of  all  true  tumours 
(blastomata)  is  their  independence  or  autonomy  in  relatior 
to  the  organism.  Although  they  are  derived  from  the  celh 
of  the  organism,  they  stand  in  a  sort  of  opposition  to  the 
latter,  and  either  do  not  render  any  assistance  to  the  bod\ 
or  even  harm  it.  The  cells  of  the  growths  are  therefore  tc 
be  regarded  as  parasites,  living  at  the  cost  of  the  organism 
and  yet  doing  nothing  in  return.  This  parasitism  is  most 
marked  in  malignant  growths,  but  is  also  present  in  benigr 
tumours.  There  is  no  real  fundamental  difference  betweer 
the  various  forms  of  growths,  and  this  becomes  mort 
marked  when  one  remembers  how  often  tumours  which  an 
regarded  as  benign  become  malignant.  Cancer  cells  have 
been  regarded  as  parasites,  but  usually  as  foreign  struc¬ 
tures,  and  not  as  parasites  in  the  sense  in  which  Westen 
hoeffer  regards  them.  There  is,  he  says,  no  more  con 
vincing  proof  of  the  parasitic  nature  of  these  cells  than  it 
to  be  found  in  the  limitless  growth  which  destroys  every¬ 
thing  with  which  it  comes  in  contact,  and  in  the  way  ic 
which  it  forms  metastases.  Theoretically,  one  need  onh 
presuppose  a  single  cell,  which  can  multiply  without  end. 
The  stroma  is  only  of  importance  in  that  it  supplies  the 
growth  with  blood  vessels.  When  a  cancerous  growth 
encroaches  on  a  cavity,  it  fills  the  space  out  without  forming 
stroma.  He  next  inquires  into  the  reason  of  thechange  in  the 
characteristics  of  the  cells.  Hansemann  has  termed  this 
change  “anaplasia,”  Beneke  has  called  it  “kataplasia/ 
but  neither  of  the  authors  have  offered  any  explanation  as 
to  why  the  change  takes  place.  Ehrlich  has  shown  what 
the  potential  growth  power  of  a  cancerous  tumour  can  be, 
and,  when  expressed  in  figures,  no  one  can  actually  form 
any  conception  of  the  magnitude.  The  cell  has  lost  its 
specific  properties,  it  has  become  much  more  simple,  and 
has  taken  on  a  lower,  more  vegetative,  form  of  life.  It  has 
been  suggested  on  numerous  occasions  that  the  cells  are 
really  embryological  cells  ;  but  even  if  the  embryonic  cells 
are  capable  of  growing  more  rapidly  than  cancer  cells,  they 
always  preserve  their  physiological  characters,  and  never 
assume  this  destructive  power  of  tumour  cells.  We  know, 
however,  that  man,  the  most  highly  organized  creature, 
originally  took  his  origin  from  a  single  cell.  We  can 
observe  the  persistence  of  atavistic  cell  forms  in  certain 
conditions,  but  it  appears  to  be  quite  impossible  for  the 
organism,  as  a  whole,  to  return  to  its  original  primitive 
form.  Nevertheless,  there  is  no  reason  to  doubt  that  single 
cells  may,  under  the  influence  of  certain  conditions,  espe¬ 
cially  when  such  cells  have  already  acquired  a  more  or  le3s 
independent  life,  return  to  the  type  of  original  cells — that 
is,  become  atavistic  cell  forms.  The  author  therefore  would 
suggest  that  the  nature  of  all  true  tumours  lay  in  the  fact 
that  the  cells  haye  lost  their  differentiation  and  relation¬ 
ship  to  the  organism  and  have  returned  again  to  the  con¬ 
ditions  of  the  original  cells.  Under  these  conditions  the  cell 
becomes  parasitic  to  the  organism.  In  order  to  gain  support 
for  this  theory,  he  has  attempted  to  show  that  carcinoma 
substance  acts  on  all  forms  of  albumen,  including  animal 
and  vegetable  albumen,  and  not  heterolytically  on  human 
albumen  alone.  In  three  cases  he  showed  that  there  was  a 
distinct  action  toward  vegetable  albumen,  and  also  toward 
the  albumen  of  fishes.  Tested  biologically  by  the  method  of 
deflection  of  complement,  the  serum  of  a  rabbit  treated 
with  carcinoma  material  exerted  an  influence  on  the 
juice  of  crushed  carcinoma,  on  dissolved  vegetable  albu¬ 
men,  and  on  human  albumen.  Normal  rabbit’s  serum  did 
not  influence  the  same  fluids.  In  this  way  he  finds  that 
the  chemical  and  biological  results  stand  in  favour  of  his 
theory.  However,  when  he  carried  out  a  chemical  control 
experiment,  it  seemed  as  if  the  whole  matter  would  have 
to  be  refused,  since  it  appeared  that  normal  liver  tissue 
was  also  capable  of  digesting  vegetable  albumen.  He  soon 
found  that  the  difference  between  normal  liver  tissue  and 
carcinoma  tissue  was  that  the  former  could  only  digest 
itself  and  also  foreign  vegetable  albumen,  while  the  latter 
could  digest  both  these  and  also  the  albumen  of  the  tissue 
of  its  own  organism.  The  experiments  in  this  direction 
are  still  in  progress,  and  the  theory  must  stand  or  fall 
by  the  further  results.  The  changes  in  the  cells  can 
only  take  place  slowly.  The  determining  cause  of  the 
onset  of  a  growth  varies  according  to  the  individualities 
of  different  persons,  but  it  may  be  assumed  that  some 
people,  and  particularly  old  people,  respond  to  slight 
stimuli  with  local  reactions  in  the  tissues,  while  others, 
especially  young  persons,  react  more  generally.  The 
individual  differences  are  well  exemplified  by  the  spon¬ 
taneous  curative  processes  which  have  occasionally  been 
observed  in  malignant  tumours,  and  by  the  fact  that 
many  growths  take  years  to  develop. 
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AN  EPITOME  OF  CUEEENT  MEDICAL  LITEEATUEE. 


MEDICINE. 

;8.  The  Scarlet. Fever  Heart  (Myocarditis  Scarlatinosa). 

snscHiLL  ( Wien.  Jclin.  Woch.,  September  12th,  1907) 
tes  that  at  the  onset  of  scarlet  fever— often  before  the 
>earance  of  the  eruption— certain  characteristic  cardiac 
aptoms  are  frequently  present.  These  are  quite  distinct 
n  those  due  to  the  implication  of  the  endocardium, 
h  as  occasionally  occurs  in  the  later  stages.  There 
y  be  a  loud  blowing  murmur,  with  its  maximum  in¬ 
i'1^  either  at  the  apex  or  pulmonary  area,  accentuation 
ne  second  pulmonary  sound,  arrhythmia,  and  slight  out- 
d  displacement  of  the  apex  beat.  But  the  most 
racteristic,  and  frequently  the  only,  symptoms  ere 
jplication  of  the  first  sound  and  a  peculiar  rough 
TO  patching  murmur,  resembling,  when  weli 
ked,  that  of  pericardial  friction.  The  latter  is  usually 
ible  all  over  the  sternum,  including  the  tricuspid  area. 

’  ™°fi  §reat^st  intensity  is  most  frequently  at  the 

left  9°.stal  cartilage,  and  the 
mur  may  be  limited  to  this  position.  Not  infrequently 

,l“nad1,“u1IJd  a]so  reduplicated.  These  cardial 
lptoms  usually  disappear  m  a  few  days,  but  may 
11  duiing  convalescence  if  there  are  pyrexial  com- 
atiODs,  such  as  rheumatism,  adenitis,  or  nephritis, 
hey  have  not  been  present  at  the  onset  of  scarlet  fever 
7  are  seldom  observed  during  sequelae.  They  are  evi¬ 
lly  more  often  due  to  myocarditis  than  pericarditis,  as 

•  a°i,n0tffn^UenCT  the  Prcgnosis,  and  are  not  accom- 
led  by  effusion.  In  3  cases  in  which  these  cardiac 
ptoms  had  been  observed  the  pericardium  and  endo- 
hum  were  found  post  mortem  to  be  normal  in  2  •  in 

third  case  there  was  fibrino-purulent  pericardiiis. 
se  symptoms  of  myocarditis  are  peculiar  to  certain 
lemics.  At  one  time  they  may  be  found  in  the 
orjfr  Si  .cases>  another  they  may  be  regularly 
mt.  Their  presence  is  of  great  diagnostic  value.  Thus 
)y  was  languid,  pale,  and  anaemic.  There  were  no 
ir  abnormalities  except  slight  cardiac  irregularity, 
the  characteristic  reduplication  of  the  first  sound 
diagnosis  of  scarlet  fever  was  justified  by  subsequent 
cal  desquamation.  In  the  varicella  wards  a  number 
hfidren  though  apyrexial,  became  restless,  and  were 

^lel  f?Y£r  fa9  diagnosed,  because  the 
sound  of  the  heart  at  the  base  was  reduplicated  and  of 
character.  There  was  no  eruption  or  other 
,  but  the  correctness  of  the  diagnosis  was  shown  by  the 
irrence  of  desquamation.  This  was  followed  by  an 
treak  in  the  ward  of  typical  scarlet  fever.  The  great 
nostic  varne  of  the  cardiac  symptoms  of  scarlet  lever 
not  previously  been  recognized. 

'•  Pupillary  Inequality  in  Diseases  of  the  lung. 

et.y  varying  estimates  have  been  made  of  the  fre- 
lcy  with  which  the  pupils  are  found  unequal  in 

r68  -h*  ^  v.e  aiId  pleura.  R,  Massolongo  (It 

'lin.,  March,  1907)  considers  that  there  has  been  a  good 
of  confusion  as  to  which  is  the  abnormal  pupil.  In- 
•hty  exists  in  about  30  per  cent,  of  all  pleuro-pulmonary 
3  taken  together.  It  is  most  frequent  in  tuberculosis 
acute  pneumoma  (40  per  cent.),  less  frequent  in  pleural 
ion  (25  per  cent.),  acute  bronchitis  (20  per  cent.) 
nysema  (12  per  cent.),  and  chronic  bronchitis  (10  per 
sometimes  mydriasis  passes  from  one  eye  to 
finer,  sometimes  it  affects  both  eyes  at  once.  Where 
)ulmonary  disease  is  unilateral  there  appears  to  be  no 
lal  tendency  for  the  pupillary  abnormality  to  affect 
anae  side.  The  pupillary  symptoms  throw  no  light  on 
irigin  nature,  or  course  of  the  pulmonary  disease  In 
lsis  they  seem  usually  to  be  connected  with  wide- 
disease,  in  other  ailments  their  frequency  is  greatest 
.e  most  acute  cases,  especially  those  with  continuous 

•  lhe  author  does  not  accept  the  mechanical  theory, 
n  would  explain  these  cases  as  the  result  of  direct 
ition  or  stimulation  of  the  sympathetic  iris-dilating 
e  fibres.  This  theory  could  not  explain  all  cases 
uequent  daily  variations  and  the  fact  that  in  pleural 
ion  thoracocentesis  makes  no  difference  to  the  pupillary 
atoms  are  opposed  to  this  theory.  The  absence  of 
!<M8ym?atlietJe  ^Ptoms  is  also  against  it.  A  more 
ible  theory  is  that  which  sees  in  mydriasis  a  reflex 
it  of  visceral  irritation.  But  Massolongo  considers 
the  most  probable  explanation  of  the  phenomenon  is 


thf  microbe "toxins^1  V support ^  th^th  reaC£ion  to 
examined  the  pupils  in  many  cases  <Vtn1S-  th,e.ory  he  has 
affecting  the  lungs  (enteric  mcsfaiot  °f  to,xlE  dl8eases  not 
malaria,  erysipelas/  diphtheria  etc  fear’atl"a’lnfluePza, 
them  also  a  fugitive  aild  fillda  that  m 

sometimes  variable  and  sometime^Tnltem^ifto^P 
observed  as  frequently  as  amnnL  i  e  a  ’  -1S  ,to  be 
pulmonary  disease.  He  considers  that  thc^tn0-  plearo’ 
an  iris-dilating  centre  in  the  bulb  MasarOr.  oxlns  act  on 
tion  to  the  reasonable  deduction  from  his  tW^  tba^tl11’ 
disappearance  of  the  phenomenon  ought  to  be  a  ootnt  nl 
good  prognosis  showing  diminished  toxin  I  f 

in  fact  he  has  found  it  impossible  to 5h  ‘ 
onset  of  convalescence.  He  compa^ 

SSf.Sr.01  ?ign,!reIli’  wh0  described  a  pnpuS 

inequality  due  to  splenic  congestion,  and  found  esoeciallv 
in  patients  suffering  from  enteric  and  malaria.  As  regards 
at  least  two  infective  diseases,  therefore,  Signorem’iTo^ser 
vations  confirm  the  author’s  views.’  Signorelli  & 
mydriasis  much  more  commonly  on  the  left  side 
Massolongo  is  satisfied  that  amongst  his  own  cases  there 
has  been  no  such  marked  preference  for  the  left  side. 


90. 


Artificial  Pneumothorax  and  the  Opsonic 
Index. 


Bigger  (Beit,  zur  Klin.  der  Tuber.,  1907,  Heft  4)  gives  an 
account  of  five  cases  treated  at  the  Schatzalp  Sanatorium 
Davos,  by  the  production  of  an  artificial  pneumothorax’ 
nnw°ta ft6  lrEProvement  remarked  in  cases  of  lung  tuber- 
S  12*5  t^ex0ce,urrence  of  pneumothorax  suggested 
this  method  of  treatment.  An  outline  of  the  methods 
by  Yari0U£ 1  authors  is  given— that  of  Brauer, 
which  the  author  thinks  most  satisfactory— in  detail 
an1inci810n1>  nnder  local  anaesthesia,  through 
skin  and  external  muscular  fascia,  draws  aside  the  muscle 
fibres,  and  pierces  the  pleura,  thus  revealed  to  sight,  with 
the  cannula,  obliquely.  Nitrogen  is  the  gas  generally 
introduced  into  the  pleural  cavity,  the  objelt  being 
to  compress  the  lung  and  thus  enable  it  to  remain 
quiet.  Ah  authors  are  agreed  that,  as  a  result,  fever 
disappears,  as  also  expectoration,  and  elastic  fibres 
and  tubercle  bacilli  are  no  longer  demonstrable.  The 
pulse  diminishes  very  often  in  frequency;  the  general 
condition  is  also  favourably  influenced.  Specially 
good  results  have  been  observed  in  haemorrhagic 
cases.  A  few  accidents  have  resulted,  which  may 
be  avoided  in  future,  especially  by  the  use  of  Brauer’s 
method,  such  as  air-embolism,  aspiration  pneumonia  cf 
the  healthy  lung,  haemoptysis  through  injury  to  a  large 
ung  vessei,  etc  The  subjective  and  objective  effects  of 
of  the  mediastinum  are  trivial  in  comparison 
with  that  produced  by  a  tuberculous  pneumothorax. 
Bigger  gives  a  detailed  account  of  the  5  cases  observed 
by  him  ;  he  also  took  the  opsonic  index  before  and  after 
the  production  of  the  pneumothorax.  His  results  are 
charted  together  with  the  temperature.  These  charts 
show  m  general  that  the  opsonic  content  of  the  blood  is 
on  the  wliole  raised  by  the  artificial  pneumothorax.  A 
distinct  positive  phase  was  seen  after  the  nitrogen 

Tt7L?C^10n  and  a^er  each  increased  repetition  of  this. 
Wren  complete  compression  of  the  lung  was  obtained 
and  no  tuberculous  complication  arose  the  opsonic  index, 
alter  an  initial  variation,  remained  permanently  above 
normal.  This  corresponded  to  the  healing  observed  after¬ 
wards.  The  compression  of  the  lung  appears  to  localize 
the  infection  and  prevent  it  from  entering  the  general 
circulation.  The  author -considers  that  this  treatment 
should  be  given  a  trial,  not  only  in  severe  one-sided  cases 
of  phthisis,  but  also  in  slighter  cases,  where  long-con¬ 
tinued  general  and  specific  treatment  shows  no  visible 
result.  A  permanently  lowered  or  variable  opsonic  index 
would  strengthen  the  indication.  It  must  only  be  used 
in  cases  of  one-sided  phthisis,  or  wl  e  e  the  other  lung  ia 
only  slightly  and  also  not  actively  affected. 

SURGERY. 


91.  Tlie  Clinic  il  Significance  of  Mclturm  y’s  Point. 

At  a  meeting  of  the  New  York  Academy  of  Medicine 
(Section  of  Surgery),  bold  on  December  6th,  1907  {Med 
Kec.,  January  25tb,  1908),  Arnold  Sturmdorf  read  a  paper 
on  this  subject.  lie  said  that,  regarding  this,  Dr. 
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McBurney  wrote  as  follows :  “  The  exact  locality  of  the 
greatest  sensitiveness  to  pressure  has  seemed  to  me  to  be 
usually  one  of  importance.  Whatever  may  be  the  position 
of  the  healthy  appendix  as  found  in  the  deadhouse  and  I 
am  well  aware  that  its  position  when  uninflamed  varies 
greatly— I  have  found  in  all  my  operations  that  it  lay  either 
thickened,  shortened,  or  adherent  very  close  to  its  attach¬ 
ment  to  the  caecum.  This,  of  course,  must  in  the  earJy 
stages  of  the  disease  determine  the  seat  of  greatest  pain  on 
pressure,  and  I  believe  that  in  every  case  the  seat  of  the 
greatest  pain,  determined  by  the  pressure  of  one  finger, 
has  been  exactly  between  in.  and  2 in.  from  the  anterior 
superior  spinous  process  to  the  umbilicus.  This  may 
appear  to  be  an  affectation  of  accuracy,  but  as  far  as 
my  experience  goes  the  observation  is  correct.  Ante¬ 
dating  the  adoption  of  present-day  methods,  the 
introduction  of  McBurney’s  point  marked  an  epoch 
and  a  phase  in  the  evolution  of  their  mastery  over 
appendicitis:  nevertheless,  it  had  proved  an  equally 
potent  factor  in  leading  to  etror  and  fruitless  mutilation. 
McBurney’s  point,  vested  with  pathognomonic  dignity  for 
almost  two  decades,  must  be  relegated  to  the  humble  rank 
of  a  possible  contributory  diagnostic  factor.  \\  hue  it  was 
true  to-day,  as  it  was  twenty  years  ago,  that  a  typical 
McBurney’s  point  might  be  present  in  a  typical  appen¬ 
dicitis,  it  was  equally  true  that  appendicitis  might  exist 
in  the  absence  of  a  McBurney  a  point,  and,  most  impor¬ 
tant,  a  typical  McBurney’s  point  might  be  present  in  the 
absence  of  appendical  involvement.  Much  information 
of  an  empirical  nature,  gleaned  from  the  observation  of 
Ross  MacKenzie,  Head,  and  others,  on  the  distribution 
and  character  of  the  pain  in  visceral  disease,  had  not 
found  general  clinical  utilization.  Ross  contended  tha,t  in 
visceral  disturbances  pain  or  tenderness  radiated  along 
the  distribution  of  the  somatic  nerves  springing  from  that 
segment  of  the  cord  which  supplied  the  sympathetic 
fibres  to  the  affected  area.  MacKenzie  and  Head  defined 
certain  areas  which  correspond  to  the  cutaneous  termina¬ 
tion  of  the  pain  fibres  springing  from  the  cord  segment 
involved  by  the  disturbed  viscus.  These  investigators 
had  established  one  clinical  fact — that  any  given  point 
of  pain  might  be  either  the  direct  expression  of  a  con¬ 
tiguous  disturbance  or  Ihe  transmitted  manifestation 
of  a  distant  lesion.  In  other  words,  an  existing 
McBurney’s  point  might  represent  the  direct  pain  of  a 
disturbance  within  its  own  area,  or  the  reflected  pain 
focus  of  a  distant  lesion.  Head  insisted  upon  the  gentlest 
possible  tactile  exploration  of  the  cutaneous  surface, 
eliciting  superficial  area3  of  pain  only;  while  McBurney’s 
method,  the  direct  pressure  of  one  finger,  of  necessity 
elicited  both  superficial  and  deep-seated  pain  points  at  the 
same  time.  Therefore  it  followed  that  there  were  two 
McBurney’s  points — one  superficial,  the  other  deep.  The 
superficial  pain  point  presented  all  the  characteristics  of 
Head’s  so-called  “  referred  pain  points,”  indicating  a 
disturbance  beyond  the  limits  of  their  own  area  ;  while 
the  deep  or  direct  pain  point,  when  present,  would  be 
found  to  indicate  a  local  disturbance  within  its  immediate 
vicinity.  Robert  T.  Morris  said  that  for  the  most  part 
McBurcey’s  point  served  them.  They  did  get  a  definite 
tenderness  at  that  point  in  acute  infections.  It  was  also 
true  that  tenderness  at  McBurney’s  point  might  be  re¬ 
flected  from  the  right  side  of  the  abdomen,  but  not  from 
the  right  pelvis— a  point  that,  so  far  as  he  knew,  was  not 
made  by  authors.  If  there  was  an  inflammation  of  the 
appendix  they  had  a  hyperaesthesia  over  the  border  of  the 
right  lumbar  plexus,  but  not  of  the  left  one.  If  there  was 
an  inflammation  of  the  right  oviduct  both  lumbar  plexuses 
were  hyperaesthetic  together,  and  not  singly,  so  far  as  his 
observations  went.  Samuel  Lloyd  said  that  he  believed 
MeBurney’s  point  did  much  harm,  and  he  himself  placed 
absolutely  no  dependence  upon  it. 


92.  Plastic  Resection  of  Mammary  Gland, 

Warren  (Ann.  ofSurg.,  June,  1907)  describes  an  operation 
he  has  performed  on  eighty-five  occasions,  which  is 
designed,  in  cases  of  benign  tumours  of  the  mammary 
o-land,  to  take  the  place  of  those  exploratory  incisions 
which  are  often  inadequate  for  the  purpose,  or  are  so 
situated  as  to  leave  a  scar  in  a  part  of  the  integument 
frequently  exposed  to  view.  In  his  early  operations  the 
author  began  with  an  incision  devised  by  Gaillard  Thomas, 
which  is  made  in  the  fold  produced  by  the  fall  of  the 
breast  upon  the  thorax,  and  encircles  the  lower  half  of  the 
breast.  He  has  changed  this  line  for  one  coinciding  with 
the  edge  of  the  outer  hemisphere,  as  this  incision  gives 
freer  access  to  the  upper  and  outer  hemispheres  of  the 
gland,  which  constitute  more  frequently  the  seat  of  new 
growths  than  the  inner  quadrants.  By  prolonging  the 
incision  slightly  along  the  anterior  axillary  border  the 


breast  can  be  thrown  over  towards  the  sternum,  and  the 
inmost  regions  of  the  gland  be  thus  freely  exposed.  The 
incision,  it  is  stated,  should  be  carried  down  to  the  outei 
edge  of  the  pectoralis  major,  and  the  dissection  be  con 
tinued  between  the  deep  layer  of  the  superficial  pectora: 
fascia  which  covers  the  posterior  surface  of  the  glanc 
and  the  deep  pectoral  fascia  which  invests  the  pec 
toral  muscle.  The  loose  connective  tissue  between  th< 
two  layers  of  fascia  enables  the  dissection  to  be  carried 
readily  between  the  gland  and  the  muscle,  and  th< 
operator  can  now  manipulate  the  breast  so  as  to  expost 
the  whole  of  its  posterior  surface.  The  gland  tissue 
though  covered  by  fascia,  is  readily  recognized  beneatl 
this,  as  are  also  any  cysts  or  tumours  that  may  be  present 
After  exposure  of  the  growth  by  incision  of  the  fascia,  tin 
segment  of  the  gland  containing  the  tumour  should  nov 
be  removed  by  two  radiating  incisions,  which,  meeting  a 
the  centre  of  the  gland,  include  a  V-shaped  portion  of  it; 
tissue.  The  knife  should  make  a  clean  cut  through  th< 
gland  tissue  down  to  the  loose  fat  lying  in  front  of  th< 
gland,  but  the  adipose  layer  should  not  be  removed,  as  it: 
presence  is  important  in  preventing  a  subsequent  depres 
sion  of  the  skin.  No  attempt  should  be  made  to  dissec 
out  the  tumour,  whether  it  be  solid  or  cystic,  as  sucl 
attempt  would  cause  considerable  laceration  of  the  sur 
rounding  structures.  In  the  case  of  a  single  solid  tumou 
the  V-shaped  wound  should  be  carefully  approximated  witl 
a  double  row  of  sutures,  one  adjusting  the  anterior  edge: 
of  the  gap,  the  other  its  posterior  lips.  The  full  thicknes: 
of  the  gland  at  each  side  will  thus  be  approximated,  am 
no  gap  will  be  left  to  produce  a  depression  on  the  surfaci 
of  the  breast.  If  cysts  be  present  it  will  be  necessary  t< 
explore  the  gland  by  a  series  of  radiating  incisions  vary 
ing  in  number  from  three  or  four  to  eight.  In  this  wa; 
most  of  the  smaller  cysts  are  laid  open,  and  afterward: 
permanently  disappear.  Cysts  the  size  of  a  pea  can  bi 
snipped  out  with  scissors.  In  case  an  operation  has  beei 
performed  for  the  purpose  of  settling  a  doubtful  diagnosis 
the  breast,  the  author  asserts,  may  be  sliced  almost  a 
freely  as  a  brain  at  an  autopsy,  provided  the  radiatip; 
method  is  adopted,  without  clanger  of  interfering  with  it 
vitality.  It  is  usually  unnecessary  to  close  these  incision 
by  sutures,  as  the  raw  surfaces  drop  together  naturally 
when  the  organ  is  replaced  in  contact  with  the  tempora 
muscle.  In  his  concluding  remarks  the  author  states  tha 
the  advantages  of  this  operation  are  the  slight  risk  ant 
discomfort  to  the  patient,  who  may  be  assured  that  it  cai 
be  performed  without  a  prolonged  convalescence  and  with 
out  disfigurement  of  any  kind.  It  has  proved  a  satisfactory 
substitute  for  the  disfiguring  exploratory  incision  on  th< 
anterior  surface  of  the  breast,  for  the  uncertainty  0 
puncture,  and  for  the  mutilation  of  amputation. 


OBSTETRICS. 


93. 


Bloodless  labour. 


Galle  (Zentralbl.  f.  Gynak.,  No.  47,  1907),  practising  ii 
Silesia,  was  requested  to  attend  a  butcher’s  wife  in  labou 
in  a  distant  village.  The  placenta  was  retained,  and  th 
midwife  was  puzzled  by  the  total  absence  of  any  bleedin; 
in  the  course  of  the  labour.  The  patient,  aged  38,  ha< 
only  once  been  pregnant  before,  having  given  birth  spon 
taneously  to  a  healthy  boy  twelve  years  previously,  bh 
was  of  small  stature  and  emaciated,  although  living  11 
easy  circumstances.  Galle  arrived  at  the  patients  hom 
at  1  p.m.  Labour  had  commenced  at  4  a.m.,  and  a  health; 
female  child  had  been  spontaneously  expelled  at  8.30  a  m 
Not  a  drop  of  blood  had  escaped  from  thevagina,  and  ther 
was  none  about  the  vulva  when  Galle  introduced  th 
catheter,  for  he  detected  great  distension  of  the  bladder 
After  all  the  urine  had  been  drawn  off,  the  uterus  wa 
found  to  lie  backwards,  behind  the  Intestines,  deflected  t 
the  right.  The  fundus  nearly  reached  the  liver.  Gan 
pressed  on  the  fundus  and  brought  the  uterus,  with  som 
difficulty,  into  its  normal  position.  No  fluid  blood  no 
clots  came  away.  The  placenta  was  expelled  twent. 
minutes  after  pressure  had  been  exerted  on  the  uteru. 
There  was  no  blood  amongst  the  torn  membranes,  and  tw 
small  firm  coagula  detected  on  the  raw  surface  of  t  1 
placenta  itself  represented  the  sum  total  of  haemorrhag 
in  this  labour.  About  a  drachm  trickled  away '  shortl; 
after  the  expulsion  of  the  placenta.  The  rest  of  the  puei 
perium  was  uncomplicated,  and  the  child  was 
According  to  Ahlfeld,  the  ratio  of  bloodless  to  ordinary 
labours  is  5  in  6,600. 


94.  Intrauterine  Treatment  or  puerperal  lnlection*. 

>e  Salm  (La  Clin.,  December  6th,  1907)  says  that  sepsis 1 
able  to  originate  in  lacerations  of  the  parturientc 
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is  favoured  by  the  presence  of  debris  and  clots  in  the 
rus.  Clots  are  always  present  in  the  uterus,  their 
aber  being  often  very  great  when  there  has  been 
morrhage  during  delivery.  Endometritis  is  the  usual 
ee  of  retention  of  membranes,  and  may  be  due  to  local 
constitutional  causes.  When  puerperal  infection  is 
ilized,  intrauterine  treatment  is  essential  ;  when  the 
iction  is  generalized  or  septicaemic,  such  treatment  is 
cssory,  but  should  not  be  omitted.  Among  antiseptic 
rents,  he  considers  corrosive  sublimate  the  most  useful, 
’  oxygenated  water  and  lysol,  while  iodoform  and 
ierborate  of  sodium  are  valuable.  All  septic  products 
debris  must  be  thoroughly  evacuated,  and  wounds 
3sed  with  iodoform,  and  serotherapeutic  treatment 
•ituted.  After  abortion  the  danger  of  sepsis  is  greatest 
calls  for  vigorous  treatment ;  curettage  is  often  neces- 
r.  Drainage,  quinine,  ice,  and  ergotine  are  useful 
lvants  to  the  local  treatment. 

3,  Intrauterine  Fracture  of  Cranium. 

as  (Nederland.  T'jtchr.  van  Geneesek ii.  1906,  No.  7,  and 
mts.  f  Gel),  u.  Gyn.,  November,  1907)  relates  that  a 
>nant  woman,  four  weeks  before  term,  fell  from  a 
ind-floor  room,  striking  the  right  buttock.  On  the 
t  day  labour  came  on,  and  the  child,  which  it  appeared 
evidently  alive  immediately  before  the  accident,  was 
vered  dead.  The  base  of  the  skull  was  not  injured, 
two  fissures  were  found  in  the  right  parietal  and  one 
the  left  side  of  the  frontal  bone,  with  an  indentation, 
ictiform  haemorrhages  were  detected  in  the  cerebrum. 
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disability  may  result.  The  gonococcus  then  becomes  a  true 
factor  of  septicaemia,  and  serious,  and  even  mortal,  illness 
may  ensue ;  rheumatic  complications,  as  has  long  been 
known,  are  the  most  frequent  complications  of  that  type. 
Generalized  systematic  infection  is  most  commonly  ob¬ 
served  when  by  extension  (usually  from  the  joints) 
the  heart  in  part  or  in  whole  is  attacked,  then  severe,  and 
perhaps  mortal,  illness  may  be  produced.  Nevertheless, 
such  is  the  antitoxic  power  inherent  in  the  blood  serum 
that  in  very  many  cases  the  gonococcus  is  destroyed,  even 
when  vital  parts  are  attacked.  By  reason  of  its  toxins,  or 
perhaps  of  the  microbe  itself,  more  or  less  structural 
change  is  produced  in  the  cerebro-spinal  system,  which 
may  be  local  or  more  or  less  generalized.  Gonococcic 
invasion  of  the  pleura  is  not  uncommon,  and  various 
forms  of  phlebitis  may  thus  result.  The  spleen,  it  has 
been  shown,  may  be  attacked,  but  a  liver  complication  of 
this  kind  has  not  been  recorded.  A  large  range  of  cutaneous 
and  mucous  membrane  lesions  have  their  origin  in  the 
gonococcus,  appearing  as  ulcers,  abscesses  and  follicular 
inflammations,  and  erythematous  and  keratoxic  exanthe¬ 
mata.  Bone  lesions  of  mild  and  severe  forms  are  more  or 
less  remotely  dependent  on  the  virulent  potentialities  of 
the  gonococcus.  Taylor  then  summarizes  the  ravages  of 
the  microbe  in  the  entire  genito-urinary  tract  as  high  as 
the  kidneys.  The  question  as  to  whether  an  inhibitory 
serum  may  be  produced  to  kill  or  neutralize  the  virulent 
agent  remains  unsettled.  The  gonococcus  may  lie  latent 
in  tissues,  crypts,  and  follicles,  and  may  at  any  time 
become  potential.  It  may  also  lead  to  mixed  infection 
and  prepare  the  soil  for  other  dangerous  microbes.  In. 
short,  it  is  capable  of  producing  the  most  far-reaching 
infections  to  which  the  human  race  is  liable. 


3,  Glycosuria  and  Abdominal  Tumours. 

r,LT  (Monats.  f.  Geb.  u.  Gyn.,  December,  1907)  was  con¬ 
ed  about  a  woman,  aged  41,  subject  for  a  year  to  abdo- 
tal  pains  and  dyspnoea.  The  period  was  perfectly 
alar,  but  a  tumour  had  developed  and  a  physician 
fled  that  he  could  define  a  fetal  head  with  clear  ballote- 
it.  Dysuria  set  in,  attempts  at  micturition  causing 
smodic  pains.  Evelt  found  that  the  breasts,  vulva,  and 
fix  uteri  showed  none  of  the  signs  of  pregnancy.  The 
y  of  the  uterus  appeared  to  be  the  seat  of  a  fibro- 
)ma.  There  was  a  tense  tumour  posterior  to  the  uterus 
.  another,  much  larger,  anteriorly  ;  it  was  the  latter 
ch  had  been  taken  for  a  fetal  head,  and  Evelt  admitted 
t  appearances  were  deceptive,  and  added  that  the 
ient  herself  believed  that  she  was  in  the  eighth  month 
pregnancy.  On  examining  the  urine  it  was  found  to 
tain  albumen  and  also  much  sugar.  All  the  usual  tests 
glucose  were  carefully  conducted.  The  tumours  certainly 
sed  great  inconvenience  on  account  of  their  united 
k.  There  appeared  to  be  none  of  the  symptoms  of 
betes  besides  the  presence  of  much  sugar  in  the  urine. 
>lt performed  supravaginal  hysterectomy,  taking  away  a 
;e  cystic  tumour  of  the  left  ovary  and  a  smaller  tumour 
he  right  ovary  together  with  the  fibroid  uterus.  There 
e  no  complications  during  convalescence.  One  year 
r  the  operation  the  patient  was  in  good  health,  and  the 
re  was  entirely  free  from  sugar  or  albumen.  It  appeared 
t  those  abnormal  compounds  had  both  vanished  from 
urine  directly  after  the  operation,  in  spite  of  unre- 
cted  diet.  Evelt  believed  that  the  glycosuria  was  due 
pressure  of  the  tumours  on  the  pancreatic  ducts.  He 
•re  to  a  case  of  glycosuria  which  was  found  to  be  caused 
calculi  in  Worsung’s  duct. 

7.  The  Role  or  the  Gonococcus  in  IMscase. 

:lor( Amer.  Journ.  Obstet.,  January,  1908)  has  written  a 
y  complete  essay  on  this  subject,  adding  a  copious 
le  of  references.  He  dwells  on  some  of  the  complica- 
is  of  gonorrhoea  said  to  be  rare,  though  their  origin 
3t  sometimes  be  overlooked,  as  in  the  case  of  certain 
aneous  affections.  He  concludes  that  the  accumulated 
•wledge,  of  which  he  has  made  a  summary,  shows  that 
gonococcus  is  one  of  the  most  formidable  microbes  met 
h  in  pathology,  and  takes  a  high  place  with  those  of 
Yiilis  and  tuberculosis.  Taylor  notes  how  it  attacks  the 
nan  urethra,  and  there  gives  rise  to  both  a  catarrhal 
l  hyperplastic  inflammation,  from  which  may  follow 
onic  urethritis  and  a  tendency  to  stricture  ;  it  invades 
testes  and  their  appendages  by  contiguity  of  tissue, 
eatening  sterility.  Although  as  a  rule  limited  in  its 
cts  to  the  subepithelial  connective-tissue  layer,  it  in 
le  cases  invades  the  venous  and  lymphatic  radicles  of 
genitals  in  both  s- exes,  and  produces  local  and  general 
turbances.  By  this  extension  the  whole  organism  mav 
more  or  less  seriously  attacked,  and  much  suffering  and 
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98. 


Vibration  VSassase. 


Kurt  Witthauer  (Therap.  Monat .,  February,  1907)  de¬ 
scribes  the  different  conditions  in  which,  during  an 
experience  of  more  than  three  years’  duration,  he  has 
found  vibration  massage  a  useful  treatment.  The  greater 
part  of  the  article  is  given  up  to  a  discussion  of  gynaeco¬ 
logical  cases.  A  year  ago  the  author  published  an  article 
on  the  treatment  of  retroflexions,  and  he  now  reaffirms 
his  conclusion  that  an  uncomplicated  mobile  retroflexion 
causes  no  symptoms  and  needs  no  treatment;  in  cases 
where  there  is  no  disease  of  the  uterus  or  its  appendages 
the  symptoms  are  not  due  to  the  retroflexion  itself,  but  to 
parametritic  or  perimetritic  bands,  and  the  symptoms  dis¬ 
appear  under  treatment  by  vibration  massage,  even  though 
the  uterus  remains  in  its  abnormal  position.  Cases  espe¬ 
cially  suitable  for  treatment  are  those  of  parametritis 
posterior  atrophicans,  in  which  dysmenorrhoea  is  the 
prominent  symptom.  On  examination  of  these  cases  it 
is  often  found  that  the  genitalia  are  normal,  that  there  is 
no  malposition  of  the  uterus,  no  stenosis  or  catarrh,  and 
the  dysmenorrhoea  may  be  considered  of  nervous  origin. 
If,  however,  pressure  be  applied  on  all  sides  of  the 
vestibule,  especially  forward,  the  patient  will  suddenly 
complain  of  pain,  and  if  the  finger  be  then  passed  to 
the  posterior  wall  of  the  vagina  there  will  often  be 
found  one  or  more  bands  or  a  shortening  of  the  whole 
vaginal  wall.  Such  cases  may  be  ireated  by  vibration 
massage,  even  in  young  people,  without  any  danger  of 
causing  sexual  excitement.  Two  examples  are  given.  In 
one,  the  patient,  a  girl  of  18,  had  for  about  three  years 
suffered  from  severe  cramp- like  pains  in  the  abdomen  at 
her  menstrual  periods,  which  occurred  at  intervals  of  from 
six  to  eight  weeks.  For  a  year  she  had  been  treated  for 
endometritis,  and  the  treatment  had  caused  a  vaginal  dis¬ 
charge  from  which  she  suffered  to  disappear,  but  had  not 
affected  the  pain  on  menstruation.  The  uterus  was  small, 
normally  situated,  and  there  was  slight  endometritis  ;  in 
the  posterior  vaginal  wall-lwo  bands,  which  were  lender  on 
pressure,  could  be  felt,  and  the  whole  wall  was  shortened 
and  unyielding.  After  the  vibration  massage  had  been 
applied  on  twelve  occasions,  the  next  four  menslrual 
periods  were  without  pain,  and  the  patient  had  no  further 
symptoms;  a  year  later  she  was  still  quite  well,  lhe 
author  calls  special  attention  to  another  set  of  cases  in 
which  he  believes  the  sympathetic  nervous  system,  is  in¬ 
volved,  and  which  he  describes  as  cases  of  sy  mpathicismus. 
The  patients  complain  of  pain  in  the  abdomen,  in  the 
iliac  regions,  in  the  neighbourhood  of  the  umbilicus,  and 
over  the  stomach  ;  sometimes  also  of  pain  in  the  chest  on 
both  sides  of  the  sternum,  and  m  the  throat.  Oden  there 
are  also  symptoms  of  disordered  digestion,  as  well  as  heart 
and  general  nervous  symptoms.  On  vsginal  examination 
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there  will  be  found  in  a  large  percentage  of  the  cases  signs 
of  parametritis  atrophicans,  with  or  without  retroflexion, 
painful  bands,  or  shortening  of  the  vaginal  wall.  On 
a  bimanual  examination,  higher  in  the  pelvis,  the  neigh¬ 
bourhood  of  the  plexus  liypogastricus,  or  Solaris,  usually  of 
one  side,  is  very  tender  on  pressure.  On  palpating  the 
abdomen  there  is  often  a  painful  spot  below  the  stomach 
usually  to  the  left  of  the  mid  line— the  spot  corresponding 
to  the  ganglion  coeliacum.  Not  infrequently  there  are 
tender  points  also  near  to  the  spinal  column  and  over  the 
intercostal  nerves.  In  these  cases  disease  of  the  intestine, 
stomach  or  kidneys  must  first  be  excluded,  and  neuras- 
thenical  and  hysterical  symptoms  must  be  noted,  because 
the  presence  of  hysteria  necessitates  a  less  favourable 
prognosis.  For  treatment,  Hoencke  has  already  recom¬ 
mended  massage  along  the  sympathetic.  The  author 
recommends  vibration  massage  first  of  the  vaginal  wall 
and  then,  if  this  is  not  enough  by  itself,  of  the  abdominal 
wall  over  the  nerves  from  below  upwards.  Spirit  com¬ 
presses  over  the  abdomen  are  also  applied  at  night,  and  if 
necessary  galvanism  is  combined  with  the  massage. 
Notes  of  cases  are  given,  and  show  exceptionally  good 
results.  Apart  from  gynaecological  cases,  the  author  has 
found  vibration  massage  to  be  effective  in  cases  of  colitis 
membranacea.  In  one  case  in  which  the  symptoms  were  of 
nine  months’  duration,  and  the  patient  in  spite  of  treat¬ 
ment  by  a  doctor  had  become  miserably  ill,  thin,  anaemic, 
and  nervous,  treatment  by  vibration  massage  combined 
with  other  measures  caused  complete  recovery  in  five 
weeks’  time.  Vibration  massage  is  also  recommended  for 
chronic  constipation  in  young  people  and  for  muscular 
affections,  especially  recent  ones,  whether  of  rheumatic  or 
traumatic  origin. 

99.  Ilexainctliylentetraiiiine  and  its  Salts. 

P.  Bergell  ( Deut .  mcd.  Woeh.,  January  10th,  1907)  says 
that,  in  spite  of  the  importance  of  hexamethylentetra- 
mine.  little  is  known  of  its  chemical  constitution  and  of 
its  behaviour  in  the  organism.  In  order  to  follow  this  sub¬ 
ject  out  more  exactly,  he  deals  with  (1)  a  method  of  pre¬ 
paring  it  from  urine  ;  (2)  a  method  of  determining  it  as  a 
double  salt  with  mercuric  perchloride  ;  and  (3)  the  proof 
that  while  the  substance  appears  in  the  urine,  about 
50  per  cent,  of  the  quantity  taken  in  is  oxidized  in  the 
organism.  (1)  The  preparation  of  hexamethylentetramine 
from  urine  is  as  follows :  500  c.cm.  of  urine  is  rendered 
just  alkaline  with  ammonia,  and  is  then  concentrated  to  a 
syrupy  consistence  in  vacuo  at  a  temperature  of  from 
50°  to  60°  C.  The  residue  is  mixed  well  with  about 
50  grams  of  dehydrated  sodium  sulphate,  and  then  dried 
sharply  in  vacuo  over  sulphuric  acid.  Lastly,  it  is  boiled 
out  several  times  with  chloroform.  After  getting  rid  of 
the  chloroform  the  residue  is  extracted  in  absolute  alcohol, 
and  the  hexamethylentetramine  is  precipitated  from  the 
solution  by  passing  gaseous  hydrochloric  acid  through. 
The  method  can  be  employed  as  a  quantitative  method. 
(2)  Determination  in  urine.  To  50  c.cm.  of  normal  urine 

1  gram  of  hexamethylentetramine  is  added,  and  the  solu¬ 
tion  is  acidified  with  acetic  acid.  The  substance  is  then 
precipitated  out  of  solution  with  130  c.cm.  of  a  10  percent, 
solution  of  perchloride  of  mercury.  This  is  allowed  to 
stand  for  twenty-four  hours  at  room  temperature.  The 
precipitate  is  removed  by  filtration,  and  well  washed 
with  a  weak  solution  of  the  perchloride  of  mercury 
acidified  with  acetic  acid ;  it  is  then  transferred  into 
a  Kjeldahl  flask.  After  destroying  the  organic  matter 
the  fluid  is  brought  up  to  500  c.cm.,  and  of  this 
100  c.cm.  is  used  for  N  determination.  The  determination, 
carried  out  in  this  way  accounted  for  93.3  per  cent,  of  the 
hexamethylentetramine.  Feeding  a  dog  with  6  grams  of 
this  substance  he  only  recovered— that  is,  determined— 

2  grams  in  the  urine.  Hexamethylentetramine  as  an 
organic  base  forms  salts  and  double  salts  with  acids.  It 
can  behave  as  a  monavalent  and  divalent  base.  A  solu¬ 
tion  of  hexamethylentetramine  and  sodium  acetate  in  the 
molecular  proportion  of  1  to  2,  after  concentrating  in  vacuo, 
behaves  differently  to  solutions  containing  1  molecule  of 
the  base  and  1,  If,  2 f,  etc.,  molecules  of  the  acetate.  It 
can  be  shown  that  in  the  former  case  a  double  salt  has 
been  formed.  These  salts  can  be  obtained  in  a  chemically 
pure  condition,  and  are  suitable  for  therapeutical  purposes. 
They  are  known  by  the  name  of  “cystopurin.”  Hexa¬ 
methylentetramine  is  soluble  in  water  at  15°  C.  in  propor¬ 
tions  of  1  to  1,  while  in  warm  water  it  is  less  soluble. 
Sodium  acetate  is  soluble  in  water  at  15°  C.  in  proportions 
of  100  parts  of  water  to  33  parts  of  salt,  while  the  same 
quantity  of  warm  water  dissolves  200  parts  of  salt. 
Cystopurin.  in  spite  of  its  sodium  acetate  content, 
behaves  differently  ;  1  part  of  water  at  15°  C.  dissolves 
0.9  parts  of  salt,  while  1  5  parts  of  hot  water  dissolves 
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1  part  of  salt  The  chemical  formula  would 
(CH2)6N1.20H3COONa-f-6H2O.  Cystopurin  can  be  u 
pared  from  formalin,  ammonia,  and  sodium  aceta 
The  author  says  that  any  one  who  takes  the  trouble 
compare  the  chemical  and  bacteriological  properties  a 
also  the  dosage  of  the  three  substances,  formalin,  form 
dehyde  derivatives,  and  hexamethylentetramine  vp 
realize  that  the  action  of  the  latter  cannot  depend 
the  splitting  off  of  formaldehyde. 


PATHOLOGY. 


100.  Pathological  Anatomy  of  Epilepsy, 

G.  Sala  {Rio.  sperim.  d.  Freniatria ,  October,  1906)  aft 
giving  a  review  of  the  numerous  statements  made  as ’to  t 
morbid  anatomy  of  the  brain  in  epilepsy,  gives  an  accou 
of  what  he  has  found  in  11  cases  of  death  from  that  diseaf 
In  every  case  he  observed  marked  changes  in  the  bio 
vessels,  neuroglia,  and  nerve  cells  of  the  cortex  •  the 
changes  were  most  marked  in  the  worst  cases  of  t 
disease,  and  involved  the  frontal  and  occipital  as  well 
the  Rolandic  areas.  The  cornu  ammonis  showed  an  exce 
of  neuroglia,  particularly  in  a  case  of  epilepsy  combim 
with  idiocy.  The  blood  vessels  were  dilated  ;  the  circui 
vascular  lymphatic  sheaths  were  infiltrated  with  whi 
cells ;  small  scattered  extravasations  of  blood  were  see 
and  in  the  older  cases  the  vessel  walls  were  sclerose 
There  was  no  excess  of  plasma  cells  round  the  vessels 
there  is  in  progressive  paralysis.  The  neuroglia  w 
increased,  particularly  just  beneath  the  pia  mater;  tl 
fibrous  processes  of  the  neuroglia  cells  were  enlarged  ar 
increased  in  number,  and  some  of  these  cells  were  vei 
large  monster  cells.  In  a  case  of  epilepsy  associated  wit 
idiocy,  karyokinetic  figures  were  seen  in  some  of  tl 
neuroglia  cells.  The  nerve  cells  themselves  exhibited  vei 
various  changes,  due  no  doubt  to  the  repeated  circulatoi 
disturbances  to  which  the  brains  of  epileptics  are  expose' 
Sala  believes  that  none  of  these  changes  are  distinctive  < 
epilepsy,  for  he  has  observed  similar  appearances  in  tl 
nerve  cells  of  the  brains  of  normal  old  persons.  Muc 
attention  has  been  given  to  the  very  large  nerve  cel 
found  in  the  cortices  of  epileptics ;  Sala  holds  that  the 
are  merely  enlarged  pyramidal  cells  and  devoid  of  an 
particular  signification  or  importance.  In  two  of  h 
cases  he  found  evidence  of  chronic  leptomeningiti 
directly  associated  with  a  great  increase  of  the  uaderlyin 
neuroglia.  He  is  of  the  opinion  that  all  these  changes  i 
the  brains  of  epileptics  are  due  to  their  convulsive  attack 
None  characterize  epilepsy  ;  all  maybe  found  in  amentii 
senile  dementia,  progressive  paralysis,  etc. 

101.  Experimental  Gastric  Elcer  produced  with 
DipSaiheria  Toxin. 

Numerous  attempts  have  been  made  to  elucidate  tb 
etiology  of  gastric  ulcer  by  animal  experiment,  bv 
hitherto  it  has  been  found  extremely  difficult  to  produc 
the  small  round  true  “peptic”  ulcer.  Certainly  n 
simple  method  giving  fairly  constant  results  has  y< 
been  described.  Rosenau  and  Anderson,  however,  assej 
( Bulletin  No.  32,  Hygien.  Lab.  U.S.  Pub.  Health  and  Ma; 
Hosp.  Serv.,  Washington,  1906)  that  it  occurs  with  remarl 
able  frequency  in  guinea-pigs  subcutaneously  injected  i 
the  usual  way  with  diphtheria  toxin.  Of  2,882  guines 
pigs  in  which  the  condition  of  the  stomach  was  note 
post  mortem ,  the  lesion  occurred  in  no  less  than  66  per  cenl 
It  was  produced  by  all  the  toxins  tested — about  25 — b 
toxin-antitoxin  mixtures,  and  also  by  the  bacilli,  and  ii 
animals  from  different  sources.  The  lesion  consists  of 
sharply- defined  area  of  congestion,  haemorrhage,  or  ulcera 
tion,  situated  at  or  near  the  pyloric  extremity.  Sometime 
it  extends  into  the  duodenum,  and  in  a  few  cases  th< 
duodenum  was  found  congested  while  the  stomacl 
remained  normal.  The  first  stage  consists  chiefly  of  i 
congestion  near  the  pylorus,  best  seen  in  animals  dyinj 
within  twenty-four  hours  from  an  overwhelming  dose  o 
toxin.  In  animals  dying  later — for  example,  on  th< 
second,  third,  or  fourth  day — are  found  haemorrhage 
into  the  mucosa,  with  destruction  of  tissue  which  maj 
extend  as  far  as  the  muscularis.  Perforation  was  nevei 
observed,  and  in  animals  which  lived  for  three  weeks  oi 
more  evidence  was  seen  that  healing  had  occurred.  Th< 
subject  requires  and  deserves  more  detailed  consideratior 
than  the  authors  give  it.  The  photomicrographs  repro 
duced,  excellent  as  some  of  them  are,  do  not  enable  us  t( 
reconstruct  the  sequence  of  histological  change  with  th< 
necessary  fullness  and  precision,  and  little  assistance  is 
given  in  the  very  scanty  letterpress. 
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MEDICINE. 

102.  Diagnosis  of  Tubercle. 

l  study  of  the  newer  methods  of  diagnosing  tuberculosis 
>y  means  of  animal  experiment  has  been  carried  out  by 
t.  Joannovics  and  G.  Kapsammer  (Berl.  klin.  Woch., 
November  11th,  1907).  The  ordinary  means  require  the 
apse  of  several  weeks  before  the  results  of  an  inoculation 
nto  a  guinea-pig  can  be  accurately  determined.  Bloch 
ublished,  during  the  course  of  last  year,  the  details 
f  a  method  of  determining  by  animal  experiment 
whether  a  material  is  tuberculous  or  not  within  a  short 
ime  with  absolute  certainty.  The  introduction  of  the 
aberculin  test  has  shortened  the  time  required  for  animal- 
isting  experiments,  since  one  can  inoculate  a  guinea-pig 
ath  the  suspicious  material  intraperitoneally  and  after 
ve  weeks  carry  out  a  subcutaneous  tuberculin  injection, 
his  time  cannot  be  shortened,  since  it  has  been  found 
lat  guinea-pigs  frequently  do  not  respond  to  the  injection 
f  even  large  doses  of  tuberculin  during  the  very  early 
;ages  of  a  tuberculosis.  Bloch  found  that  one  could 
iduce  a  local  predisposition  by  mechanical  means.  He 
inched  the  inguinal  lymphatic  glands  and  then  Injected 
ito  the  neighbouring  skin  the  sediment  of  urine  con- 
ming  a  very  few  tubercle  bacilli.  After  from  nine  to  ten 
iys  the  inguinal  glands  show  considerable  swelling,  and 
near  preparations  as  well  as  sections  show  numerous 
ibercle  bacilli.  In  order  to  form  an  idea  of  the  value  of 
her  methods  the  authors  first  determined  how  far  Bloch’s 
lethod  could  be  relied  on.  Starting  with  the  omentum 
a.  guinea-pig  infected  with  a  known  culture  of  tubercle 
icilli,  they  ground  this  up  mechanically  and  made 
irymg  dilutions,  after  getting  rid  of  coarse  particles  of 
jsue.  The  emulsions  which  they  prepared  showed  one 
icillus  in  6, 12,  24,  48,  96,  192,  and  384  microscopic  fields, 
ae  last-named  dilution  was  thus  of  an  order  that  an 
tempt  to  find  the  bacilli  under  the  microscope  must 
icessarily  fail.  The  cultural  experiments  also  prove  nega¬ 
te  with  this  dilution;  0.5c. cm.  of  each  of  the  diluted 
aulsions  was  injected  under  the  skin  of  the  thigh  after 
•uismg  the  inguinal  glands.  The  weaker  dilution  did  not 
ve  rise  to  a  visible  enlargement  of  the  inguinal  glands, 
owever,  on  examining  the  glands  under  the  microscope  they 
and  that  in  all  7  cases  the  histological  changes  were  quite 
pical.  The  degree  of  the  changes  varied  in  proportion 
the  strength  of  the  emulsion.  Not  every  gland  in  each 
se  was  affected,  but  in  each  case  some  of  the  glands 
owed  the  changes  and  also  tubercle  bacilli.  Following 
e  cases  further  (the  glands  were  removed  on  the  tenth 
ty)  they  were  able  to  see  a  progressive  tuberculosis  in 
ch  animal.  They  thus  found  that  Bloch’s  method 
ables  one  to  diagnose  doubtful  cases  of  tuberculosis  by 
imal  experiment  within  fourteen  days.  They  describe 
leily  the  methods  they  adopted  in  fixing  and  staining  the 
inds  and  bacilli.  They  next  turned  their  attention  to 
rquet  s  method.  They  tested  this  method  on  20  guinea- 
?s  which  had  been  rendered  tuberculous,  and  also  on 
wealthy  guinea-pigs.  The  same  animals  were  subjected 
the  ophthalmo-reaction,  which  YVolff-Eisner  and  later 
lantemesse,  have  introduced.  The  tuberculous  animals 
1  not  yield  results  which  could  be  distinguished  from 
e  healthy  animals  with  Pirquet’s  test,  while  2  out  of 
tuberculous  animals  reacted  slightly  to  the  introduction 
tuberculin  Into  the  eye,  the  remainder  being  unaffected 
ve  one,  which,  curiously  enough,  showed  a  reddening  of 
s  ear  (not  eye).  Further,  they  introduced  pure,  undiluted 
oerculin  into  the  eyes  of  22  tuberculous  guinea-pigs 
thout  producing  any  effect.  It  thus  appears  that 
rquet  s  skin  reaction  with  tuberculin,  Wolff-Eisner’s 
htnalmo-reaction  with  tuberculin,  and  Chantemesse’s 
hthaimo-reaction  with  tuberculin  precipitated  by 
ohol,  are  useless  for  guinea-pigs.  This  has  already 
3n  found,  and  the  results  of  the  experiments  do  not  in 
7  way  clash  with  the  claims  which  Calmette  has  made 
the  ophthalmo-reaction  in  human  tuberculosis. 


08. 


■tickets  and  Syphilis. 


at  rickets  can  be  the  effect  of  hereditary  syphilis,  says 
«an  (Sem.  Med.,  October  2nd,  1907),  has  long  been 
ogmzed.  But  the  authorities  who  have  held  this 
Qion  have  not  considered  hereditary  syphilis  as  the 
y  cause  of  rickets  ;  they  have  contented  themselves 


with  the  knowledge  that  hereditary  syphilis  can  produce 

thet\\ieoSythlff°rHr.i1^8‘  -PaiJot  was  the  first  to  enunciate 
yTrih«k  nckft.a  due  entirely  to  hereditary 

dTSSsp  SSer\ed  the  fetus  of  the  newborn  child  a 

disease  which  doveloped  m  three  stages :  The  stage  of 

hard  osteophytes,  characterized  by  the  growth  at  the8ends 
?  the  diaphyses  of  long  bones  of  a  very  porous  bony 

!hp  Win!?i Stag?  oc.cura  durinS  the  end  of  intrauterine  and 
the  beginning  of  extrautenne  life.  The  stage  of  gelatinous 
alteration  and  of  semi-hard  osteophytes,  whi?h  occurs 
during  the  first  two  months  of  the  first  year  of  life  (extra- 
uterine),  and  is  characterized  by  the  substitution  of  a  soft 
gelatinous  substance  for  the  medulla  and  the  bony  lavers 
of  the  spongy  tissue,  and  by  degrees  of  the  compact  tissue  • 
the  stage  of  sponge-like  tissue  and  of  soft  osteophytes’ 
whmh  occurs  towards  the  end  of  the  first  year  of  life  and 
is  indistinguishable  from  rickets.  Parrot  maintains  ’  that 
this  last  stage — true  rickets — is  merely  the  consequence  of 
the  first  two  stages,  which  are  essentially  syphilitic.  He 
also  states  that  the  recognized  signs  of  hereditary  syphilis 
are  found  in  90  per  cent,  of  rickety  infants.  The 
author  considers  that  the  sponge-like  tissue  and  the  soft 
osteophytes  are  the  lesions  of  true  rickets  and  not 
syphilitic ;  he  also  thinks  that  Parrot  has  Overestimated 
the  percentage  of  syphilitics  among  rachitic  children. 
Other  arguments,  too,  are  the  fact  that  infants  have  been 
known  to  become  rachitic  before  their  parents  have 
become  syphilitic,  that  in  the  hot  countries  in  which 
syphilis  is  very  widespread  rickets  is  very  rare.  Parrot 
attempted  to  produce  rickets  in  animals,  and  from  his 
failure  to  do  so  has  argued  that  rickets  is  an  entirely 
human  disease,  as  also,  he  thought,  was  syphilis.  It  is 
now  known  that  rickets  has  occurred  In  animals  which 
have  remained  refractory  to  syphilitic  inoculations.  The 
author,  however,  while  discrediting  the  theory  that 
hereditary  syphilis  is  the  one  and  only  cause  of  rickets, 
is  of  opinion  that  syphilis  does  take  some  part  in  the 
causation  of  rickets,  for  rickets  is  often  seen  In  the 
subjects  of  hereditary  syphilis.  He  agrees  broadly  with 
rournier  that  hereditary  syphilis,  like  all  hereditary  or 
acquired  taints,  predisposes  to  rickets,  but  is  not  in 
itself  sufficient  to  cause  that  disease  ;  but  goes  somewhat 
farther,  and  says  that  on  occasions  syphilis  can  cause 
rickets.  Hereditary  syphilis,  then,  can  cause  two  distinct 
sets  of  bony  lesions — the  proper  specific  lesions  and  the 
non-specific  changes,  the  parasyphilitic  manifestations  of 
a  rickety  nature.  These  two  distinct  species  of  lesions 
may  occur  separately  or  together.  Syphilitic  rickets  is 
distinguished  by  four  characteristics :  its  early  appear¬ 
ance,  at  birth  or  within  the  first  few  months  of  life  ;  the 
predominance  of  cranial  lesions  ;  an  accompanying  severe 
anaemia,  due  to  the  appearance  of  the  disorder  at  a  time 
when  the  system  is  busy  making  blood ;  chronic  splenic 
enlargement,  which,  though  found  in  non-syphilitic 
rickets,  is  much  more  constant  in  the  syphilitic  variety. 


104. 


Tlie  Oplitba]mo-(u.l;ei'ciiliii  Reaction. 


Paul  Eisbn  ( Beitrcige  zur  Klinik  der  Tuberkulose ,  1907, 
Heft  4)  has  tried  the  reaction  in  82  cases.  His  method  was 
as  follows  :  The  same  eye  was  always  used,  and  instillation 
was  made  every  other  day.  At  first  i  per  cent,  sterile 
tuberculin  solution  was  used  mixed  with  3  per  cent,  boric 
acid  solution,  its  sterility  being  further  attested  by  its 
negative  result  In  the  eyes  of  healthy  subjects.  The  result 
was  looked  for  after  six,  twelve,  twenty-four,  and  forty- 
eight  hours.  Then  a  1  per  cent,  solution  was  tried,  then 
2  per  cent.,  and  finally,  if  necessary,  4  per  cent.  The  solu¬ 
tion  was  freshly  prepared  each  week.  Forty-five  of  the 
cases  were  the  subjects  of  phthisis,  of  which  19  were  in 
Stage  I  (Turban),  10  in  Stage  II,  and  16  in  Stage  III.  All 
Stage  I  cases,  in  which  the  diagnosis  was  doubtful,  were 
confirmed  by  tuberculin  injection.  Positive  leiction  was 
obtained  in  66  per  cent. — namely,  78.9  per  cent,  of  the 
cases  in  Stage  I,  70  percent,  in  Stage  II,  and  50  per  cent,  in 
Stage  III.  This  diminution  of  the  number  of  positive  re¬ 
sults  with  the  increased  stage  of  the  disease  corresponds 
to  the  results  obtained  by  tuberculin  injection,  and 
shows  the  ophthalmo-reaction  to  be  a  specific 
tuberculous  reaction.  In  one  negative  case  a  rise  of 
temperature  was  noticed  only  after  the  first  instillation. 
Nine  cases  examined  were  suffering  from  pleurisy,  this 
being  the  sole  symptom,  no  joint  affections  being  present. 
Of  these,  4  gave  a  positive  reaction— that  is,  44  4  per  cent. 
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Here  again  1  negative  case  showed  a  rise  in  temperature, 
only  after  the  first  instillation.  Of  17  cases  suffering  from 
various  diseases,  but,  so  far  as  could  be  ascertained,  non- 
tuberculous,  31.1  per  cent,  gave  a  positive  reaction.  Finally, 
11  healthy  subjects  were  tested.  Of  these  none  gave  a  posi- 
tivereaction,  either  objectively  or  subjectively.  The  redness 
and  swelling  of  the  positive  reaction,  as  well  as  the  mostly 
quite  trivial  subjective  troubles,  always  disappeared  in  one 
to  two  days.  In  only  1  case  they  lasted  six  days  and  then 
disappeared,  leaving  the  eye  quite  normal.  Two  cases 
which  had  had  conjunctivitis  in  childhood  required  special 
treatment.  These  cases  led  the  author  subsequently  to 
inquire  for  any  former  conjunctivitis  before  applying  the 
test.  On  the  whole,  the  ophthalmo-reaction,  in  not  a  few 
cases,  fails  to  reach  the  same  degree  of  exactitude  obtained 
by  subcutaneous  injections  of  tuberculin.  The  results  in 
cases  of  pleurisy  are  particularly  disappointing,  as  in  these 
cases  the  subcutaneous  injection  of  tuberculin  is  to  be 
avoided.  The  author,  nevertheless,  holds  that  it  may 
become  an  important  addition  to  the  means  of  diagnosis, 
when,  by  further  trials,  the  method  of  using  tuberculin 
has  been  regulated  as  regards  dose,  etc. ,  and  further  know¬ 
ledge  of  contraindications  has  been  gained. — F.  Kohler 
( Deut .  med.  Woch.,  1907,  No.  50,  p.  2082)  has  tested  175  lung 
caseswith  old  tuberculous  solutions  of  lpercent.,  2percent., 
and  4  per  cent. ;  of  the  cases  169  were  certainly  clinically 
tuberculous,  5  were  doubtful,  and  1  was  not  tuberculous. 
Of  the  first  group,  83  (51  per  cent.)  reacted  to  1  per  cent.,  66 
(41  per  cent.)  to  2  per  cent,  after  1  per  cent,  had  failed,  and 
13  (8  per  cent.)  reacted  to  4  per  cent,  after  the  weaker  solu¬ 
tions  had  failed  ;  8  of  the  certainly  tuberculous  (4.7  per 
cent.)  gave  no  reaction.  Of  the  5  doubtful  cases  2  reacted 
to  1  per  cent,  and  3  to  2  per  cent,  solutions.  The  clinically 
non-tuberculous  case  reacted  to  4  per  cent,  solution. — 
Schenek  and  Seifert  {Munch,  med.  Woch.,  No.  47)  found  50 
per  cent,  of  their  non-tuberculous  cases  react.  Much 
larger  figures  of  the  action  on  non-tuberculous  cases  are 
badly  wanted.  The  technique  is  simple  ;  the  solutions  are 
made  with  3  per  cent,  boric  acid  lotion,  and  sterilized 
pipettes  must  always  be  used.  The  reaction  occurs  in  from 
eight  to  thirty-two  hours  in  the  form  of  intense  redness  of 
the  palpebral  conj  unctiva  and  the  caruncl  b. 


SURGERY. 


105.  modern  Asepsis  in  Abdominal  Operations. 

Walter  Hannes  ( Die  Heilkunde,  November,  1907)  point 
out  that  in  the  last  few  years  the  ideal  aimed  a 
in  the  modern  aseptic  management  of  operations  has 
changed.  Whereas  in  the  early  years  of  antiseptics  it 
was  considered  sufficient  if  we  could  shut  out  those  micro¬ 
organisms  actually  dangerous  to  life— liable  to  give  rise  to 
fatal  septicaemia,  our  aim  now  was  to  exclude  all  germs 
whatsoever,  so  that  wounds  should  heal  quickly,  pain¬ 
lessly,  and  without  pus  formation.  The  investigations  of 
Brunner,  Schenk,  Lichtenstein,  and  his  own  have  shown 
that  this  ideal  goal  is  not  in  practice  attainable.  Never¬ 
theless,  he  contends  that  every  effort  should  be  made  and 
every  measure  utilized  which  can  help  towards  that  goal, 
so  that  the  crevices  in  our  antiseptic  armour  through 
which  germs  gain  admission  should  be  made  as  small  as 
possible.  We  can  completely  sterilize  the  instruments, 
sponges,  sutures,  and  other  apparatus  or  material  which 
comes  in  contact  with  the  field  of  operation.  The  steriliza¬ 
tion  of  the  hands  of  the  operator  and  the  skin  of  the 
patient  is  not  nearly  so  easy  to  secure.  In  the  case  of  the 
operator’s  hands,  this  is  done  with  comparative  ease  and 
certainty  by  the  use  of  sterilized  india-rubber  gloves  ;  but 
this  is  not  so  in  the  case  of  the  skin  of  the  field  of  opera¬ 
tion.  In  1901  Kiistner,  at  the  Giesner  Gynaecological  Con¬ 
gress,  proposed,  in  the  case  of  laparotomy,  to  shut  out  the 
skin  from  the  operation  field,  by  suturing  to  the  connective 
tissue  a  sheet  of  sterilized  india-rubber  after  the  skin 
incision  had  been  made.  He  recognized,  however,  that 
the  expedient  only  partially  fulfilled  its  purpose.  The 
same  must  be  said  of  Doederlein’s  “giudanin,”  a  fluid, 
sterile,  rubber  solution,  which,  when  painted  on  the  skin, 
dries  almost  at  once,  and  leaves  a  thick  sterile  coating  on 
the  skin.  Although  not  an  absolute  preventive  of  germ 
infection,  it  is  a  distinct  advance  upon  former  methods. 
The  following  are  the  antiseptic  measures  he  employs  in 
a  case  of  laparotomy  as  a  result  of  his  accumulated 
experience  :  Everything  which  is  to  come  in  contact  with 
the  patient  to  be  operated  upon — sponges,  brushes,  dress¬ 
ings,  etc.— are  sterilized  in  a  stream  of  high-pressure 
steam.  The  instrument  trays  and  other  glass  apparatus 
are  sterilized  by  dry  heat  in  an  oven.  The  instruments 
are  boiled  for  twenty  minutes  in  a  2  per  cent,  solution  of 
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soda.  Sutures  are  treated  in  the  usual  way,  according  to 
their  material.  The  cleansing  of  the  patient  for  operation 
is  done  in  two  stages.  On  the  day  before  the  operation 
he  receives  two  warm  baths,  with  plenty  of  soap  and 
scrubbing.  A  dressing  steeped  in  2  per  cent,  formalin 
solution  is  then  applied  to  the  abdomen.  This  is 
removed  during  the  first  stage  of  narcosis,  when 
everything  is  ready  for  the  commencement  of  the 
operation.  Then  follows  a  second  thorough  washing 
by  the  rubber-gloved  surgeon  with  warm  lysol  solution, 
brush,  and  ammonia-soda  soap.  While  the  patient 
is  being  removed  from  the  preparation  table  to  the 
operating  table,  the  abdomen  is  covered  with  a  sterile 
towel,  soaked  in  lysol  solution.  The  patient  being 
arranged  on  the  operating  table,  this  towel  is  removed, 
and  the  skin  dried  with  alcohol  and  freed  from  fatty 
matters  with  ether.  Then  the  whole  field  of  the  operation 
is  painted  over  with  tincture  of  iodine.  This  having  dried, 
the  Doederlein  “gaudanin”  rubber  solution  is  painted 
over,  and  lastly,  a  thin  layer  of  sterile  powdered  talc  is 
strewn  over  the  dried  surface.  In  the  majority  of  cases 
this  shuts  out  from  the  operation  area  all  germs  buL  those 
mostly  harmless  ones  which  may  exist  in  the  deeper 
layers  of  the  skin  at  the  site  of  the  incision.  Next  as  to 
the  preparation  of  the  operator.  More  or  less  after  the  well- 
tried  method  of  Furbringer,  are  the  hands  and  arms 
thoroughly  cleansed  with  warm  water,  soap,  lysol  solution, 
alcohol,  and  brush;  and  after  being  dried  with  a  sterile 
towel,  a  pair  of  sterile  rubber  gloves,  talc  powdered,  are 
put  on.  The  head  is  completely  covered  with  a  sterile 
linen  cap,  and  so  also  is  mouth,  nose,  and  beard.  A  long 
linen  coat,  sterile  of  course,  with  long  sleeves,  is  assumed, 
and  over  the  sleeve  a  rubber  cuff  is  drawn,  as  recom¬ 
mended  by  Kiistner.  The  junction  between  the  glove  and 
cuff  below,  and  the  cuff  and  linen  sleeve  above,  is  covered 
by  rubber  bands  about  3  cm.  broad.  Small  holes, 
made  accidentally  in  the  gloves  during  the  opera¬ 
tion,  may  be  neglected  as  of  no  practical  importance. 
Experiment  has  shown  that  during  the  ordinary 
duration  of  an  operation  such  small  holes  give  exit 
to  no  germs.  They  may  be  afterwards  patched, 
somewhat  after  the  fashion  of  a  bicycle  tyre,  and  the 
cost  of  new  gloves  thus  avoided.  In  the  whole  of  this 
procedure  only  two  antiseptic  solutions  are  employed— 
that  is,  a  2  per  cent,  solution  of  lysol  for  dipping  the  gloved 
hands  in  during  the  operation,  and  a  3  per  cent,  carbolic 
solution  in  which  the  instruments  lie.  The  use  of  normal 
saline  solution,  as  it  was  found  in  a  very  ehort  time  to 
contain  many  bacteria.  The  cleansing  of  the  peritoneum 
is  done  with  dry  aseptic  towelettes  and  cotton  swabs.  The 
effect  of  the  careful  application  of  the  above  methods  is 
shown  by  the  result  of  35  consecutive  cases  of  Caesarean 
section,  all  that  occurred  during  a  period  of  six  and  a  half 
years.  Among  these  there  was  not  a  single  case  of 
infection  or  suppuration. 

103.  Prevention  or  Death  during  Anaesthesia. 

Robert  Reyburn  {Med.  Record ,  January  18th,  1908) 
believes  that  deaths  from  anaesthesia  are  due  to  the 
neglect  of  certain  precautions.  He  says  that  death  by 
ether  is  either  speedy,  resulting  from  the  too  concen¬ 
trated  ether  vapour  inhaled,  or  delayed,  when  it  results 
from  nephritis  due  to  prolonged  inhalation.  The  cone 
used  should  be  of  the  simplest,  and  the  anaesthetist  a 
trained  one,  not  a  student.  When  ceath  results  from 
acute  nephritis  it  is  due  to  the  large  amount  of  ether 
absorbed  by  the  blood  in  the  renal  artery,  one  of  the 
largest  branches  of  the  aorta.  Death  may  result  from 
too  great  absorption  of  ether  into  the  lungs,  producing 
bronchial  irritation  and  pneumonia.  A  third  late  form  of 
death  results  from  acute  fatty  degeneration  of  the  liver. 
Sudden  death  is  believed  by  the  author  to  be  from  the 
column  of  venous  blood  filling  the  jugular  and  innominate 
veins,  and  this  pressing  upon  the  auricle  and  preventing 
it  from  opening.  The  first  treatment,  then,  is  the  inversion 
of  the  patient  so  as  by  gravity  to  open  the  auricle.  The 
ether  should  be  given  drop  by  drop.  The  operation  should 
be  as  short  as  possible.  A  faradic  battery  should  always 
be  ready  to  stimulate  respiration,  and  artificial  respiration 
in  the  prone  position  should  be  at  once  performed. 


OBSTETRICS. 


107.  The  Treatment  of  IBypcremesis  of  Pregnancy. 

So  much  difference  of  opinion  exists  with  regard  to  the 
pathology  of  excessive  vomiting  of  pregnant  women  that 
difficulties  must  be  met  with  in  formulating  a  rational 
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1  of  treatment.  H.  W.  Freund  ( Deut .  Tried.  Woch ., 
jber  3rd,  1907)  calls  the  condition  “uncontrollable 
liting.”  If  this  were  caused  by  toxins  which  are 
ved  from  the  periphery  of  the  ovum,  it  would  be  im- 
iible  to  cure  the  condition  by  psychical  means.  It  is, 
ever,  well  known  that  in  some  cases  the  vomiting  can 
topped  by  suggestive  treatment.  If  the  condition  were 
ly  a  symptom  of  hysteria,  it  would  be  difficult  to 
lain  why  certain  gynaecological  manipulations,  such 
eplaeing  a  retroflected  uterus,  could  do  good.  These 
8  of  arguments  can  be  raised  against  every  theory 
oh  has  been  built  up  to  explain  the  hyperemesis.  The 
■r  authors  scarcely  dealt  with  this  complication  of 
;nancy  at  all,  while  at  the  present  day  every  year 
igs  a  large  number  of  articles  on  the  subject.  If  one 
nes  the  condition  as  excessive  vomiting,  as  a  form  of 
liting  produced  by  some  bodily  or  mental  affection 
ch  leads  to  a  disturbance  of  nutrition,  one  can  gain  a 
er  survey  of  the  condition  by  considering  the  various 
ors  which  assist  in  calling  it  forth  and  the  types  of 
viduals  in  whom  it  occurs.  Increase  of  reflex  irri- 
lity  is  supposed  to  be  due  to  toxins  from  the  chorionic 
1,  the  periphery  of  the  placenta,  or  the  intestinal  canal 
ling  an  entrance  into  the  circulation.  But  it  is  certain 
;  all  pregnant  women  have  such  toxins  circulating  in 
r  blood.  It  is,  therefore,  necessary  for  a  woman  to  be 
lisposed  in  some  way  before  she  will  be  attacked  by 
eremesis  gravidarum.  He  deals  with  some  of  the 
ages  found  in  predisposed  women.  Congenital  or 
lired  abnormalities  in  position  and  shape  of  the 
aach  are  frequently  met  with  ;  chlorosis  and  anaemia 
r1  in  the  author’s  opinion,  a  much  more  impor- 
,  role  than  is  usually  accepted ;  while  febrile  and 
lectic  conditions  must  also  be  regarded  as  etiological 
ors.  Next  he  comes  to  the  nervous  or  hysterical 
perament.  Every  one  knows  how  frequent  eructations, 
liting,  dyspepsia,  and  gastric  cramp  are  in  nervous 
ions.  When  a  woman  of  this  type  is  affected  with  a 
placed  or  misshapen  stomach  or  with  anaemia,  etc., 
will  find  that  she  forms  a  likely  subject  for  hyper- 
(sis.  But  there  are  other  local  and  general  conditions 
ch  take  a  part.  Of  these  he  mentions  affections  of  the 
rpharynx  as  a  common  and  well-marked  example.  It 
efore  appears  that  in  treating  this  condition  one  must 
neglect  prophylactic  measures.  As  soon  as  one  realized 
;  a  predisposed  woman  becomes  pregnant,  one  should 
:mence  the  prophylactic  treatment.  This  should  be 
ohical  at  first.  Those  who  come  in  contact  with  the 
ent  must  be  influenced  to  follow  directions.  It  is 
icially  necessary  to  avoid  any  reference  to  the  so-called 
impaniments  of  pregnancy.  Where  this  cannot  be 
ied  out  with  sufficient  intelligent  interest,  the  patient 
aid  be  placed  under  the  exclusive  control  of  a  good 
ae,  who  will  have  authority  to  carry  out  the  doctor’s 
;rs  without  any  interference.  Frequent  visits  on  the 
;  of  the  medical  attendant  are  often  necessary, 
rough  examination  of  the  patient,  and  particularly  of 
genital  apparatus,  is  necessary,  and  whenever  this  is 
Able,  any  abnormality  or  disturbance  should  be  treated 
aptly.  However,  it  is  not  often  possible  to  carry  out  a 
rhylactic  treatment,  although  this  so  frequently  leads 
;omplete  success,  since  the  patients  usually  apply  for 
stance  after  the  vomiting  has  set  in.  In  this  case,  one 
it  first  inquire  carefully  into  the  anamnesis,  etc.  A 
rough  examination  will  reveal  defects  and  disturbances 
ch  can  be  Influenced  by  treatment.  In  the  anaemic 
is  one  can  rarely  obtain  satisfactory  results  nnless  the 
ent  is  kept  in  bed.  A  tight  abdominal  binder  acts  by 
ing  a  better  supply  of  blood  to  the  head  and  by 
Jting  the  excessive  movements  of  the  intestines.  Sub- 
tneous  injections  of  salt  solution  may  do  good  in  some 
‘s,  In  others  very  warm  rectal  injections  of  salt  solution 
f  cammilla  tea,  to  which  some  red  wine  may  be  added, 
n  secures  sleep.  The  application  of  hot  alcohol  to  the 
'astrium  also  acts  in  the  same  way.  Keeping  the 
ent  warm  by  means  of  the  hot-air  apparatus  and  the 
lication  of  electric  currents  to  the  gastric  region  may 
ised  with  good  results.  Cacodylate  of  sodium  can  be 
m  subcutaneously  or  per  rectum.  With  regard  to  the 
>,  special  attention  must  be  paid  to  details.  He  dea’s 
1  this  subject  separately.  The  treatment  of  the  purely 
;ric  form  depends  largely  on  the  actual  cause.  Gastric 
Anoma  may  be  the  cause,  and  here  neither  artificial 
eruption  of  the  pregnancy  nor  any  gastric  operations 
save  the  patient.  Enteroptosis  is  best  treated  by  rectal 
?ation,  possibly  combined  with  purgation  and  intes- 
il  antisepsis.  He  further  deals  with  the  treatment  of 
w  other  forms,  and  then  turns  to  the  dietetic-psychical 
•tment.  As  a  rule,  isolation  of  the  patient  is  required, 
ing  the  first  twenty-four  hours,  and  at  times  for  the 


forty-eight  hours,  the  patient  is  kept  absolutely  quiet 
in  bed,  and  no  food  of  any  sort  is  given.  Not  a  drop  of 
fluid,  no  medicine,  no  ice  may  be  given.  Rectal  enemata 
are  at  times  necessary  to  maintain  the  strength,  and 
the  salt  solution  Injections  relieve  the  thirst.  Opium, 
bromides,  or  chloral  hydrate  may  be  added  to  the  enemata, 
and  warm  baths  at  night-time  may  also  be  found  useful 
After  the  first  period  one  begins  to  give  food.  This  should 
be  exclusively  milk  at  first.  Up  to  3  litres  of  warm  or 
cold  milk  a  day  suffices,  the  drinks  being  given  every 
three  hours.  Next,  albumin  water,  Nestlffs  food,  gruel, 
etc.,  may  be  allowed.  .Champagne  must  be  rigidly  for¬ 
bidden,  as  it  often  does  much  harm.  From  this  one 
passed  gradually  on  to  ordinary  diet.  The  changes  must 
be  carried  out  with  circumspection  and  care,  and  the 
mental  or  suggestive  element  of  the  treatment  must  not 
be  forgotten  for  a  moment.  Freund  then  passes  on  to  the 
treatment  of  those  cases  which  resist  this  form  of  treat¬ 
ment.  He  claims  that  one  should  still  endeavour  to 
avoid  interrupting  the  pregnancy.  He  instances  cases  in 
which  this  was  successful  by  employing  tricks.  Even  a 
sham  operation  may  be  justified,  and  will  certainly  lead 
to  success.  Only  as  a  very  last  resort,  when  all  other 
means  have  failed,  and  the  patient  is  showing  signs  of 
sinking,  may  abortion  be  induced. 


GYNAECOLOGY. 


108.  Gauze  Retained  in  Abdominal  Cavity. 

Boldt  ( Avier.  Journ.  Obstet.,  1908)  operated  on  a  woman 
who  had  undergone  abdominal  section  for  salpingitis  a  few 
months  previously.  A  fistulous  track  had  developed  in 
the  abdominal  wound  which  constantly  discharged  pus. 
A  tumour  of  the  size  of  an  orange  developed  on  the  right 
of  the  median  line.  The  sinus  ran  downwards  into  the 
pelvis  ;  behind  the  uterus  and  to  the  right  was  a  cystic 
mass  about  2  inches  in  diameter.  On  the  left  side  the 
appendages  had  been  removed,  and  there  were  numerous 
nodules  of  inflammatory  exudation.  The  abdominal  cavity 
was  opened  once  more,  and  the  cystic  mass  was  removed  ; 
it  appeared  to  be  a  gelatinous  material  of  inflammatory 
origin,  and  the  intestines  had  adhered  to  it,  as  did  the 
remaining  ovary,  which  had  become  cystic,  the  middle  of 
the  corresponding  Fallopian  tube  had  been  resected.  Much 
more  intestine  had  to  be  separated  from  deep  adhesions, 
then  the  cavity  which  contained  the  pus  that  issued  from 
the  fistula  was  laid  open.  A  long  piece  of  gauze  roll  was 
extracted ;  the  pus  was  very  offensive.  The  cavity  was 
mopped  out  with  a  1  in  500  solution  of  bichloride  of  mer¬ 
cury,  and  then  with  water ;  lastly,  a  drainage  tube  was 
passed  into  Douglas’s  pouch  through  an  opening  in  the 
vagina.  The  operation  was  difficult  on  account  of  the 
difficulty  in  defining  the  relations  of  the  organs  which  had 
been  previously  subjected  to  operation,  and  also  owing  to 
the  multitude  of  adhesions.  The  operation  had  been 
performed  on  the  day  that  the  above  was  reported. 

109.  Ovarian  Hernia. 

De  Snoo  (Zentralbl.  f.  Gyndk.,  No.  46,  1907)  reports  that  in 
the  course  of  ten  years  in  the  Surgical  Clinic  at  Utrecht 

1  case  of  ovarian  hernia  was  noted  in  160  operations  on 
women  for  femoral  hernia  ;  and  2  in  117  operations  on 
women  for  inguinal  hernia.  Of  the  2,  the  patient  was 

2  years  of  age  in  the  first.  The  second  occurred  in  a  girl 
aged  13.  There  was  a  left  inguinal  sac  containing  an  ovary 
in  a  state  of  cystic  degeneration,  and  a  Fallopian  tube  with 
a  blind  abdominal  extremity,  probably  from  secondary 
changes.  A  coil  of  small  intestine,  easily  replaceable,  lay 
in  the  sac.  The  pelvic  organs  were  carefully  explored, 
but  no  abnormality  of  the  genito-urinary  tract  could  be 
detected.  Both  these  cases  of  ovarian  inguinal  hernia 
recovered. 


THERAPEUTICS. 


110.  Treatment  of  Arterial  Cardiopathies. 

Huchard  ( Joum .  desPrat.,  September  28th,  1907)  says  that  in 
order  to  be  able  to  treat  these  disorders,  they  must  be 
understood  clinically.  Cardio-sclerosis,  he  says,  like 
arterio-sclerosis,  is  the  effect  of  increased  blood  pressure, 
which  itself  has  been  caused  by  an  intoxication.  This  in¬ 
toxication  must  be  combated.  During  arterio-sclerosis  all 
the  viscera  and  systems  are  liable  to  fatigue:  hence  the 
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organs  must  be  rested.  Eenal  insufficiency  is  an  eaily 
symptom,  and  in  consequence  the  kidneys  must  be  tended 
to  early  in  the  disease.  Owing  to  the  liability  to  cardiac 
dilatation  and  angina,  precautions  against  these  accidents 
must  be  taken.  Cardiac  arrhythmia  is  frequent ;  and  a 
generalized  sclerosis  of  arteries  and  organs  is  a  not  un¬ 
common  accompaniment  of  cardio-sclerosis.  The  clinical 
evolution  of  these  cardiopathies  must  also  be  kept  in  mind, 
namely,  the  first  arterial  stage,  presclerosis;  the  second 
cardio-arterial  stage ;  the  third  mitro-arterial  stage ;  and  the 
ultimate  cardiac  dilatation.  Presclerosis  was  known  many 
years  ago,  and  was  called  “a  plethora  of  blood.”  The 
author,  reasoning  from  his  clinical  observations,  affirms 
that  heightened  arterial  tension  often  gives  rise  to  vascular 
lesions,  and  is  not  always  the  result  of  these  lesions.  The 
theory  of  the  stage  of  presclerosis  is  of  great  importance, 
clinically  and  therapeutically,  for  during  this  stage  of  pre¬ 
sclerosis  the  condition  is  curable,  whereas  well-established 
arterio-sclerosis,  with  real  lesions,  is  incurable.  Pre¬ 
sclerosis  is  divided  into  three  stages— intoxication,  renal 
insufficiency  together  with  hepatic  insufficiency,  and 
arterial  hypertension.  And  to  these  two  causes,  namely, 
the  hepatic  and  renal  insufficiency,  must  the  treat¬ 
ment  at  first  be  directed.  The  role  of  the  intoxication  in 
the  causation  of  arterio-sclerosis  and  of  the  arterial  cardio¬ 
pathies  is  essential.  This  intoxication  is  of  alimentary 
origin  and  is  vaso-constrictor  in  nature.  The  retention  of 
the  toxin  in  the  system  is  favoured  by  the  renal  imper- 
me ability,  the  early  and  constant  accompaniment  of  all 
the  arterial  cardiopathies.  And  so,  again,  it  becomes 
evident  that  the  rational  line  of  treatment  consists 
not  in  combating  directly  the  increased  arterial  ten¬ 
sion,  but  in  fighting  against  the  intoxication  and 
the  renal  insufficiency.  Clinical  observation  shows 
that  from  the  very  commencement  of  the  first 
stage  of  the  arterial  cardiopathies  and  throughout 
their  whole  course,  the  dyspnoea  is  the  chief  symptom. 
That  this  dyspnoea  is  of  alimentary  origin  is  proved  by 
the  fact  that  the  substitution  of  a  lacto-vegetarian  or  an 
exclusively  milk  diet  will  often  in  twenty-four  hours  cause 
the  dyspnoea  to  disappear.  Whereas  the  dyspnoea  is  not 
at  all  improved  by  opium,  digitalis,  the  iodides,  or  any 
other  drugs.  Insomnia  is  a  common  accompaniment  to 
the  dyspnoea,  but  is  cured  with  the  dyspnoea.  The  treat¬ 
ment  of  presclerosis  must  be  directed  against  the  intoxica¬ 
tion,  the  renal  impermeability,  and  the  high  arterial 
tension.  The  intoxication  is  successfully  treated  by  means 
of  the  diet.  The  renal  impermeability  will  yield  to  a 
diuretic  treatment  consisting  of  the  lacto-vegetarian  diet 
and  pure  theobromine  in  cachets,  40  to  50  eg.  every 
morning  with  a  glass  of  Evian-Cachat  or  Vittel  wrater. 
The  heightened  tension  is  treated,  in  addition  to  the 
foregoing  measures,  by  blood-letting,  massage,  and  gym¬ 
nastic  exercises.  A  douche  of  water  at  33°  or  37°  F.,  last- 
e*&ht  minutes,  is  good,  or  alternate  hot  and 
cold  douches.  This  treatment  stimulates  the  peripheral 
circulation.  High-frequency  currents  have  been  much 
used  recently.  The  author  concludes,  against  presclerosis 
and  arterio-sclerosis,  there  is  not  a  medicament,  but  a 
whole  regime ;  and  one  single  remedy,  whatever  its  power, 
cannot  at  the  same  time  lower  the  arterial  tension,  combat  the 
toxic  symptoms  which  follow  each  Ingestion  of  the  poison, 
overcome  the  renal  impermeability,  and  cause  the  lesions 
scattered  all  over  the  organism  to  retrogress  and  dis- 
fjPPear; T  ^,n  a  later  issue  ( Journ .  des  Prat.,  October  5th, 
1907),  Huchard  treats  the  second  or  cardio-arterial,  phase  ; 
th©  object  is  still  to  treat  the  cause  of  the  increased,  arterial 
tension  by  means  of  a  lacto-vegetarian  diet  with  dimin¬ 
ished  intake  of  chlorides.  The  drugs  trinitrine,  tetra- 
nitrol,  and  sodium  nitrite  are  also  now  required.  During 
the  first  twenty  days  of  a  month,  any  one  of  these  drugs 
may  be  given  ;  then,  during  ten  days  10  or  20  eg.  of  the 
iodide  of  sodium  or  potassium  three  times  a  day,  and 
every  morning  50  eg.  of  theobromine  in  a  cachet  with  a 
glass  of  Evian  or  Vittel  water.  These  drugs  must  be 
withheld  when  failure  of  the  heart  Is  appearing,  with 
oedema  and  diminished  diuresis.  Then  Nativelle’s  crystal¬ 
lized  digitalin  in  very  small  doses  is  indicated,  and  this 
may  be  given  for  ten  to  twenty  days  each  month.  The 
third  phase  is  the  mitro-arterial,  in  which  the  cavities  of 
the  heart  become  dilated,  and  frequently,  too,  the  orifices. 
The  treatment  of  this  phase  consists  in  an  exclusively 
milk  diet,  the  use  of  theobromine,  and  of  digitalin.  It  is 
n°w  that  the  patients  often  rebel  against  the  milk  diet, 
affirming  that  it  is  enfeebling.  They  must,  the  author 
continues,  be  made  to  understand  that  it  is  not  of 
enfeeblement  that  they  will  die,  but  of  poisoning 
if  they  take  any  other  food.  They  must,  he  adds, 
submit  or  succumb,  and  history  teaches  that  they 
always  submit.  The  milk  may  be  taken  hot  or 
cold,  sweetened  or  not  sweetened,  with  a  little  tea 
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or  cocoa,  or  coffee,  or  tincture  of  anise,  orange  w 
vanilla,  cherry  water,  or  saltz  water.  The  author  desci 
in  detail  the  various  means  by  which  he  overcome' 
various  forms  of  dyspepsia  which  the  milk  causes  anr 
diarrhoea  which  is  sometimes  set  up  by  it.  The  1 
bromine  must  be  continued  for  a  long  time  the 
varying  from  one  to  four  cachets  per  day,  each  cachet 
taining  50  eg.  of  theobromine.  During  this  r> 
asystolic  symptoms  must  be  treated  by  Native 
digital  in  in  large  doses.  The  fourth  phase  is  character 
by  great  cardiac  dilatation  and  great  increase  of 
oedema  ;  the  digitalis  and  theobromine  seem  to  lose  t 
efficacy,  and  the  diuretics  are  useless.  Now  the  nat 
must  be  bled  freely.  The  milk  and  liquids  must 
diminished.  Fiessinger  has  thus  described  the  lines  of  tz 
ment  now  to  be  adopted  :  On  the  first  day  1  litre  of  w 
with  i  litre  of  milk  and  an  injection  of  20  to  25  eg.  of  call 
This  treatment  is  to  be  continued  for  three  days.  \ 
this  1,200  to  1,500  grams  of  fluid  in  the  day  will  be  fo 
to  increase  the  diuresis  considerably,  and  the  other 
symptoms  will  decrease  in  severity.  The  imminent  dai 
being  averted,  the  amount  of  food  must  now  be  diminisl 
as  the  requirements  of  a  sedentary  patient  are  less  t; 
those  of  a  healthy,  active  man.  When  a  patient  is  sui 
lng  from  arterio-sclerosis  and  diabetes,  it  is  someth 
found  that  the  milk  diet  increases  the  amount  of  suga 
the  urine.  In  such  a  case  it  will  be  found  that  potat 
in  fairly  large  quantities  may  be  substituted  for  sc 
of  the  milk  with  advantage.  In  every  case  of  t 
kind,  the  author  says,  the  arterio-sclerosis  must 
treated  in  preference  to  the  diabetes.  Cardiac  adiposi 
a  not  infrequent  accompaniment  of  arterio-sclerosi 
should  be  treated  by  starving.  And  this  form  of  tre 
ment  has  the  additional  advantage  of  teaching  the  pati 
that  a  state  of  health  results  from  perfect  equilibria 
between  the  receipts  and  expenses  of  the  organism.  1 
diminished  diet  will  suffice  to  bring  about  an  impro 
ment  in  these  cases  without  the  help  of  any  drugs  ;  and  i 
patient  will  usually  become  habituated  to  it  without  d 
comfort.  Besides,  anginal  symptoms  will  often  disappe 
after  a  short  course  of  restricted  diet.  The  diet  suggesl 
by  the  author  in  these  cases  contains  some  meat,  whi 
is  liable  to  increase  the  arterio-sclerotic  symptoms  ;  tl 
tendency,  however,  can  be  decreased  by  resorting  for  o 
day  every  now  and  then  to  an  exclusively  milk  diet, 
bandage  round  the  chest,  with  massage  of  the  chest  w 
and  the  precordial  region,  will  help  to  prevent  card 
ptosis.  Arterio-sclerosis  is  sometimes  complicated 
portal  hypertension  and  stasis,  giving  rise  to  symptoi 
of  anaemia,  increased  blood  pressure,  and  toxaem: 
Abdominal  massage  is  the  only  treatment  which  ii 
proves  such  a  condition.  When  arterio-sclerosis  is  coz 
plicated  by  angina  pectoris,  rest  and  a  lacto-vegetari 
diet  must  be  insisted  upon ;  30  to  50  eg.  of  theobromine 
a  cachet  with  a  glass  of  Evian  water  must  be  taken  eve 
morning  ;  during  three-quarters  of  the  month  2  to  5  mil 
grams  of  tetranitrol  must  be  taken  three  to  six  timet 
day,  and  for  the  actual  attacks  nitrite  of  amyl  inhalatio 
must  be  given.  Ten  days  in  each  month  15  eg.  of  pots 
sium  or  sodium  iodide  in  a  pill  should  be  given,  ai 
exercise  immediately  after  a  meal  forbidden.  All  exertb 
must  be  prevented,  constipation  treated,  and  the  patie: 
must  not  smoke. 


PATHOLOGY. 


HI.  Bier'i.  Hyperaciuia  of  Stasis. 

Tarantini  (II  Policlin.,  October,  1907)  has  carried  oi 
certain  experiments  on  guinea-pigs  with  reference  to  tl 
above  subject.  He  produced  hyperaemia  by  Bier’s  metho 
in  the  hind  limbs  and  then  injected  subcutaneousl 
aqueous  solutions  of  China  ink,  and  found  that  above  tb 
ligature  the  lymphatic  glands  were  not  pigmented.  I 
non-ligatured  limbs  pigmentation  could  always  be  detecte 
in  the  glands  (even  ten  minutes  after  injection)  even  at 
considerable  distance.  Some  of  the  pigment  stays  in  riti 
the  rest  being  carried  off  to  the  glands.  If  hyperaemia  c 
stasis  is  produced  foreign  bodies  cannot  so  easily  enter  tb 
blood  or  lymphatic  circulation.  The  ligature  need  not  b 
on  long  to  produce  this  effect ;  half  an  hour  before  an< 
after  injection  suffices.  In  the  first  stage  the  hyperaemi: 
acts  chiefly  as  a  mechanical  obstacle,  but  in  the  secont 
stage  the  minute  foreign  bodies  are  retained  in  situ  bj 
means  of  phagocytosis  and  connective  tissue  new  forma 
tion,  which  increase  the  normal  means  of  defence  of  tb< 
organism  against  invasion. 
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MEDICINE. 


!12.  Itickets  in  Relation  to  Ai-clicd  Palate 

and  Adenoids, 

ARFAN  (Sem.  Mod.,  September  18th,  1907)  deals  at  some 
agth  with  this  question.  When,  he  says,  Meyer  first 
cognized  adenoid  growths  in  the  naso-pharynx,  the 
ecial  facies  which  they  cause  was  soon  described— the 
en  mouth,  the  visible  front  teeth,  the  arched  palate, 
th  the  crowded  and  overlapping  teeth,  and  the  small 
se.  Objections  have  now  been  raised  to  this  theory, 
ir  instance,  it  is  not  uncommon  to  see  a  patient  with 
•ge  adenoid  growths  but  a  normal  palate  ;  the  author 
s  seen  4  such  cases.  Secondly,  out  of  47  cases,  whose 
es  ranged  from  15  years  upwards,  who  all  had  arched 
lates,  18  were  entirely  free  from  adenoid  growths  ;  some 
these  12  had  very  marked  arching  of  the  palate  ;  among 
e  47  cases,  7  had  adenoid  growths  alone,  4  had  isolated 
larged  palatine  glands,  in  28  the  two  conditions  were 
mbined,  and  in  8  cases  there  was  no  growth  at  all. 
•stly — and,  as  the  author  considers,  convincingly — 
noval  of  the  adenoid  growths  and  of  the  palatine 
rnds  made  no  appreciable  difference  in  the  shape  of 
3  palate.  These  operations  were,  however,  in  many 
ies  very  beneficial ;  they  improved  nasal  respiration, 
2y  frequently  removed  foci  of  chronic  infection,  causes 
repeated  acute  glandular  inflammation — palatine, 
aryngeal,  or  cervical — of  bronchitis  and  otitis.  From 
ase  facts  the  author  draws  his  conclusion  that  arched 
late  is  not  the  effect  of  retronasal  obstruction  due  to 
pertropby  of  the  pharyngeal  lymphoid  tissues.  Neven 
s  put  forward  a  theory  that  the  arched  palate  Is  the 
rmal  shape  of  the  palate  in  dolichocephalics.  But  he 
ows  that  certain  pathological  conditions,  especially 
philis,  can  exaggerate  the  deformity.  Against  this 
3ory  the  author  argues  that  rachitic  children  nearly 
have  arched  palates,  and  rachitic  children  are  mostly 
ichycephalie.  Of  47  children  with  arched  palates,  1  only 
,s  dolichocephalic,  6  were  mesocephalic,  and  40  were 
ichycephalie  or  nearly  so.  Again,  out  of  47  young 
tients  with  arched  palates,  37  had  skeletal  deformities 
lich  left  no  possible  doubt  of  the  pre-existence  of 
kets.  In,  the  remaining  10  cases  there  were  signs 
ich  rendered  the  pre-existence  of  rickets  probable  — 
e  and  irregular  dentition  and  general  backwardness, 
ngenital  rickets  is  a  rare  condition.  Usually  rickets 
gins  to  show  between  the  6th  and  12th  month, 
ter  4  years  the  disease  is  usually  arrested.  Some 
the  deformities  disappear  while  others  remain, 
e  period  of  arrest  continues  nearly  until  puberty, 
ten  the  disease  may  become  active  again,  and  remain 
until  ossification  is  finished.  The  author  has  had 
der  observation  100  children.  He  has  never  found 
arched  palate  before  the  sixth  month.  One  case 
veloped  an  arched  palate  in  the  seventh  month  ;  the 
ild*was  slightly  rachitic,  having  two  teeth  and  large 
enoid  growths.  Two  cases  of  10  months  had  arching  of 

2  palate ;  from  13  to  16  months  he  has  found  2  cases ; 
t  not  until  2  years  of  age  has  any  child  shown  marked 
fifing  of  the  palate,  and  he  considers  that  the  arching 
es  not  progress  after  the  fourth  year.  There  is,  then, 
ne  resemblance  between  the  ages  at  which  rachitic 
nptoms  and  arching  of  the  palate  have  their  greatest 
/elopment.  The  author  has  never  seen  the  process  of 
latal  arching,  when  once  it  has  commenced,  retrogress. 

■  remarks  that  it  is  very  rare  to  find  an  arched  palate  in 
l  people  who  have  lost  their  teeth,  and  asks  whether 
a  is  because  children  who  have  arched  palates  do  not 
e  to  be  old,  or  is  due  to  the  loss  of  the  teeth  and  the 
ophy  of  the  alveolar  borders.  Heredity  has  been 
vanced  by  some  authorities  as  the  chief  cause  of  palatal 
fifing.  The  author  thinks  that  heredity  plays  a  part  in 

3  production  of  this  condition  only  so  far  as  heredity 
iy  determine  the  part  of  the  body  which  rickets  is  going 
attack.  The  fact  that  arched  palate  and  adenoid  growths 
frequently  go  together  the  author  considers  a  coinci¬ 
de.  but  a  coincidence  which  can  to  an  extent  be 
plained  by  the  fact  that  patients  with  arched  palates 
'stly  have  also  narrowing  of  the  nasal  fossae  and 
ffefior  nares,  which  are  easily  obstructed  by  adenoid 
•wths.  All  rickety  children,  the  author  says,  have  not 
moid  growths ;  but  nearly  all  children  who  have 
?noid  growtha  are  rickety.  He  examined  100  rickety 


children,  and  found  adenoids  in  73 ;  arched  palate  he 
found  in  44  of  these  73  ;  65  of  the  100  had  enlarged  palatine 
glands.  Glandular  hypertrophy  in  young  children  is  the 
result,  as  a  rule,  of  some  general  cause  acting  slowly  and  pro¬ 
gressively,  not  of  repeated  local  acute  irritation.  And  when 
one  considers  that.  this  hypertrophy  coincides  almost  always 
with  rickets,  there  seems,  the  author  thinks,  good  cause  to 
attribute  to  one  same  origin  both  the  bony  deformities  and 
the  hypertrophy  of  the  pharyngeal  lymphoid  tissues  •  and 
this  origin  is  the  superactivity  of  the  bone  medulla  and 
of  all  haematopoietic  organs  in  the  body,  the  result 
of  defensive  reaction  against  chronic  infections  and 
intoxications. 


113. 


Tlio  E.vyeclrttton  of  life  of  Syphilitics. 


Bruns  attacks  the  problem  of  the  ultimate  fate  of  syphi¬ 
litics  with  diffidence,  realizing,  as  he  does,  that  in  no 
other  disease  is  there  more  doubt  with  regard  to  prognosis 
{Berl.  klin.  Woch.,  September  9th,  1907).  With  regard  to 
early  abortive  treatment,  one  has  not  obtained  sufficient 
evidence  to  make  definite  statements  at  present.  Neither 
the  direct  find  of  spirochaetes  nor  the  sero-diagnostic 
method  have  as  yet  been  able  to  illuminate  this  point 
satisfactorily.  He  therefore  accepts  that,  even  when 
energetically  treated,  every  person  who  has  been  infected 
with  syphilis  remains  infected  for  from  two  to  three 
years.  It  is  important  to  inquire  into  the  question  of  how 
many  syphilitics  who  have  passed  through  the  stage  of 
secondary  manifestations  get  tertiary  symptoms.  This 
question  has  been  answered  by  various  authors  in  various 
ways.  One  says  tl^at  6.8  per  cent,  and  another  45  per  cent, 
get  late  symptoms.  The  mistake  made  in  most  of  these 
replies  is  to  be  found  in  the  method  of  forming  the 
statistics.  The  author  attacks  the  problem  by  inquiring 
(1)  what  the  fate  of  persons  is  who  were  treated  previously 
for  syphilis,  and  (2)  what  the  life-insurance  policies  can 
report  on  this  point.  In  order  to  determine  how  far 
syphilis  has  played  a  part  in  the  death  of  the  infected  per¬ 
sons,  he  states  that  there  can  be  no  doubt  that  at  all  events 
the  large  majority  of  cases  of  general  paralysis  and  of  tabes 
dorsalis  are  syphilitic  in  nature  ;  that  diseases  of  the  circu¬ 
latory  organs  are  frequently  of  syphilitic  origin,  especially 
aneurysm  and  aortitis ;  and,  thirdly,  that  gummatous 
affections  of  the  brain,  myocardium,  and  other  vital  organs 
occasionally  cause  death.  After  examining  the  literature 
in  considerable  detail,  hefinds  that  Kleinschmidt,  who  dealt 
with  over  2,500  persons,  places  the  percentage  of  deaths 
from  syphilis  at  6.2,  and  Blascko  at  6  per  cent.  Runeberg’s 
figures,  he  has  reason  to  show,  are  too  high— namely,  11 
per  cent,  (or  15  per  cent.,  including  some  probable  but  not 
certain  cases).  Weber  and  Bramwell’s  figures  of  English 
statistics  fix  the  rate  at  3.6  per  cent,  and  1.5  per  cent.  This 
he  considers  extraordinarily  low.  He  therefore  prefers  to 
keep  to  the  German  statistics,  and  selects  three  which  he 
considers  reliable.  The  percentage  of  persons  who  have 
been  infected  and  who  die  of  their  syphilis  is  thus  given  at 
from  15  per  cent,  to  between  30  and  40  per  cent.  The 
higher  figures  may  be  criticized  by  taking  exception  at  the 
inclusion  of  all  cases  of  general  paralysis,  tabes,  and  aortic 
aneurysm.  The  lowest  figure  (given  by  Mathes)  may  be 
criticized  on  the  ground  that  the  material  was  taken  from 
a  countryside  where  there  was  a  very  high  phthisis  death- 
rate.  This  includes  43  deaths  from  phthisis  among  160 
syphilitics.  He  therefore  considers  that  it  is  fairly  safe  to 
state  that  the  middle  value  corresponds  to  actual  fact,  and 
that  every  fourth  to  fifth  person  who  has  been  infected  with 
syphilis  dies  of  this  disease.  The  Scandinavian  statistics 
agree  closely  to  this  find.  It  must,  however,  be  pointed 
out  that  the  frequency  of  death  from  syphilis  undoubtedly 
is  influenced  by  other  noxes,  and  it  is  impossible  to  esti¬ 
mate  how  many  of  the  cases  terminated  fatally  on  account 
of  syphilis  complicated  with  other  conditions.  The  author 
instances  nervousness,  anaemia,  and  especially  alcoholism, 
among  the  noxes.  Another  very  important  factor  which 
plays  a  part  in  the  death-rate  is  that  of  treatment.  Some 
observers  believe  that  specific  treatment  during  the 
primary  and  secondary  stages  of  syphilis  does  not  alter  the 
risks  of  late  symptoms,  and  there  can  be  no  doubt  that  in 
many  cases  which  have  been  treated  energetically  general 
paralysis  or  cerebral  syphilis  does  occur  later.  Under 
these  circumstances,  he  raises  the  question  whether  the 
treatment  should  be  intermittent  or  only  adopted  as  long 
as  symptoms  are  present.  In  spite  of  several  attempts  to 
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answer  this  question,  he  finds  that  at  present  no  suf¬ 
ficiently  exact  information  has  been  collected  to  justify  a 
definite  deduction.  An  extensive  collection  of  cases  which 
have  been  followed  for  twenty  years  and  more,  conducted 
by  a  number  of  medical  men,  would  be  able  to  illuminate 
this  and  other  allied  questions.  He  instances  the 
conditions  which  would  lead  to  satisfactory  results  if 
followed  up  closely. 


SURGERY. 


114.  Adrenalin  in  Spinal  Analgesia. 

H.  R.  Duncan  ( Intercol .  Med.  Jour.  Austral .,  November, 
1907)  reports  6  consecutive  cases  in  which  stovaine  was 
used  to  produce  spinal  analgesia.  In  Case  1  the  patient 
had  severe  valvular  disease  ;  an  interspinous  injection  was 
made  of  7  c.cm.  of  a  1  per  cent,  solution  of  stovaine  in 
sterilized  water.  The  hips  were  elevated  at  an  angle  of 
35  degrees  ;  in  four  minutes  there  was  complaint  of  want 
of  air,  and  a  minute  later  respiration  ceased  altogether.  It 
only  recommenced  after  administration  of  oxygen  and 
performance  of  artificial  respiration  for  thirty-five  minutes 
uninterruptedly.  There  were  no  evil  after-effects,  but  the 
lower  limbs  were  never  analgesic  ;  while  between  the  navel 
and  the  third  cervical  vertebra  there  was  complete 
anaesthesia.  About  the  same  date  Duncan  heard  of  two 
exactly  corresponding  cases  in  other  Australian  hospitals. 
In  Case  11  the  body  was  not  raised  ;  the  injection  used  was 
6  c.cm.  of  a  1  per  cent,  solution  of  stovaine  in  normal 
saline,  together  with  t  c.cm.  of  1  in  1,000  solution  of 
adrenalin  chloi  ide.  In  Case  111  a  corresponding  in  jection  was 
made,  the  body  being  raised  to  an  angle  of  15  degrees  for  two 
minutes.  Both  cases  went  off  well.  InCase  iv  the  same 
solution  and  the  same  elevation  were  used.  Nothing  un¬ 
toward  happened  until  a  loop  of  bowel  was  pulled  down  ;  the 
pulse  then  failed  and  respiration  ceased,  no  sign  of  life  but 
a  faint  conjunctival  reflex  remaining.  An  injection  of 
strychnine  did  no  good,  but  the  patient  eventually  re¬ 
covered  after  two  injections  of  adrenalin  solution,  to  the 
second  of  which  was  added  some  ergot.  In  Case  v  the 
same  failure  of  heart  and  respiration  occurred,  and  ergot 
given  alone  proved  useless.  The  patient,  however, 
recovered  after  an  injection  of  4  minims  of  a  1  per  1,000 
adrenalin  solution.  In  Case  vi  injection  had  to  be  made 
between  the  first  and  second  lumbar  vertebrae,  entry  to 
the  spinal  canal  between  the  second  and  third  being 
impossible.  The  cerebro-spinal  fluid  withdrawn  was 
blood-stained  and  the  body  was  not  elevated.  After 
eight  minutes  ether  had  to  be  given,  the  analgesia  being 
imperfect.  Duncan  suggests  that  Case  1  shows  the  danger 
of  raising  the  pelvis  too  high  and  for  too  long  a  time  ;  that 
the  alarming  symptoms  in  Cases  iv  and  v  were  due  to 
exhaustion  of  the  vasomotor  centres,  for  which  the 
stovaine  was  partly  responsible,  and  that  subcutaneous 
injections  of  adrenalin,  the  value  of  which  has  been 
denied,  is  of  great  utility ;  it  saved  Cases  iv  and  v. 
Case  vi  confirms  the  observation  that  under  the  circum¬ 
stances  narrated,  analgesia  is  likely  to  be  incomplete. 
His  final  conclusion  is  that  stovaine  does  not  obviate 
shock. 

115.  The  Radical  Cure  of  Hernia. 

Ernest  v.  Hlckl  ( Pester  Med.-Chir.  Pms.se,  December  15tb, 
1907)  al  ways  gives  the  preference  in  certain  cases  of  hernia  to 
Ivocher’s  method  of  radical  cure.  He  modifies  it,  however, 
in  two  particulars.  V.  Hiiokl’s  skin  incision  is  the  same  as 
Kocher’s,  with  the  exception  that  it  is  shorter,  being  only 
2  to  4  c.cm.  in  length,  according  to  the  size  of  the  hernia, 
and  never  extending  outwards  as  far  as  the  internal 
opening  of  the  inguinal  canal.  The  advantages  claimed 
for  this  modification  are  :  (1)  That  the  skin  over  the  inner 
opening  of  the  canal  is  intact  and  without  a  scar— that  is, 
just  at  the  point  where  the  intra-abdominal  pressure  comes 
most  strongly  into  action  ;  (2)  that  the  shorter  incision 
saves  time  both  in  making  and  in  suturing.  Again,  Kocher 
draws  the  closed  sac  behind  the  fascia  of  the  external 
oblique  muscle  and  fixes  it  so  as  to  cover  the  front  of  the 
now  closed  inguinal  canal.  V.  Hiickl  does  the  same  thiDg, 
but  the  sac  is  drawn  behind  fascia  and  intact  skin  to  a 
point  near  the  anterior  iliac  spine,  where  the  skin  is 
pierced  and  the  sac  drawn  through  and  fixed  by  one  or  two 
sutures.  The  protruding  part,  if  any,  is  resected  and  the 
skin  wound  closed  with  a  single  stitch.  The  cases 
operated  on  by  v.  Htfekl  in  this  way  numbered  32.  Thirty 
of  these  were  reducible,  2  were  incarcerated.  Tbe  ages  of 
the  patients  varied  from  2  to  55.  In  the  30  reducible  cases 
the  incision  healed  in  fourteen  days,  in  the  inca-cerated 
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cases  in  fifteen  days.  In  one  case,  where  the  sac  necrosei 
healing  required  thirty  days.  The  author  attributes^! 
death  of  the  sac  to  the  fact  that,  although  the  sac  wa 
was  extremely  thick,  he  used  the  usual  cross  suture  ar 
not  a  purse-string  suture.  The  cases  have  been  und. 
observation  four  years,  but  there  has  been  no  relapse,  a 
patient  has  worn  a  truss,  and,  almost  without  exceptioi 
the  patients  were  hard-working  people.  The  operatic 
was  performed  14  times  under  chloroform,  17  times  und< 
anaesthesia  by  infiltration  (Schleich),  and  once  miff 
complete  analgesia  through  subarachnoid  injection  1 
stovaine.  Only  2  cases  of  incarcerated  hernia  wei 
operated  upon  after  this  method,  because  these  cases  ai 
nearly  always  brought  for  operation  at  so  late  a  stage  th: 
the  circumstances  indicate  some  other  method. 

116.  Osteoma  of  the  Elhow. 

Osteoma  following  an  injury  of  the  elbow,  says  Toussaii 
( L' Echo  Mtd.,  November  3rd,  1907),  usually  occurs  in  adult 
This  complication  is  often  found  in  soldiers.  The  authc 
quotes  the  case  of  an  artilleryman  who  had  one  year  pri 
viously  dislocated  his  elbow  backwards.  The  dislocatio 
was  finally  reduced  under  chloroform,  several  attempt 
without  the  anaesthetic  having  failed.  The  limb  was  kej 
in  a  splint  for  three  weeks,  and  then  passive  movement 
were  applied,  together  with  massage.  Radiography  showe 
that  in  front  of  the  external  humeral  condyle  and  th 
trochlea  there  was  a  soft  mass  of  ossifying  lamellae,  fora 
ing  an  osteoma  encircling  the  joint.  It  showed  also  tw 
bony  layers— one,  superficial,  situated  in  the  brachial] 
anticus,  the  other,  deep,  in  connexion  with  the  anteric 
surface  of  the  humerus.  Clinically  the  latter  only  coul 
be  detected.  There  was  no  nervous  or  circulatory  disturb 
ance  in  the  limb,  and  no  muscular  atrophy.  Flexion  i 
limited  to  a  right  angle,  and  extension  to  135°  ;  no  latera 
movement  is  possible,  but  pronation  and  supination  of  th 
forearm  are  unimpaired.  The  author  divides  adheren 
osteomata  into  two  classes,  those  that  are  attached  to  bon 
and  those  attached  to  the  capsule  of  a  joint.  The  autho 
considers  that  the  osteoma  in  the  mass  of  the  brachiali 
anticus  muscle  was  due  to  haemorrhage  following  injury  t 
the  muscle.  This  muscle,  according  to  Charcot,  is  alway 
the  first  structure  to  be  ruptured  in  dislocation  of  th 
elbow.  Cornil  has  reported  that  the  bony  tissue  of  ai 
osteoma  grows  at  the  expense  of  the  connective  tissue,  am 
not  of  the  muscular  fibres.  And  this  accounts  for  th< 
relatively  slow  growth  of  an  osteoma  in  a  muscle  com 
pared  with  that  of  a  periosteal  osteoma.  The  author  con 
eludes  from  his  observations  that  in  a  muscular  adult  th< 
manipulations  necessary  for  the  reduction  of  a  backtvarc 
dislocation  of  the  elbow  are  sometimes  the  cause  of  mixe( 
osteomata,  that  is,  osteomata  affecting  periosteum,  capsule 
and  muscle.  Radiography  shows  that  these  bony  growthi 
are  the  real  causes  of  the  diminished  movement  in  th< 
joint.  Tbe  patient  will  do  well  to  submit  to  a  genera 
anaesthetic  for  the  reduction  of  the  dislocation.  Surgical 
intervention  aggravates  the  situation. 


OBSTETRICS. 


117.  The  Induction  of  Labour. 

Both  from  the  scientific  and  the  ethical  point  of  view 
a  pregnancy  should  only  be  interrupted  when  the  lives 
of  the  mother  or  the  fetus  or  both  are  endangered  bj 
its  continuation.  W.  Hannes  {HAueneh.  med.  Woch. 
October  1st,  1907)  dismisses  the  reasons  for  inducing  pre 
mature  labour  in  the  interests  of  the  fetus  by  stating  thal 
only  when  one  has  cause  to  believe  that  tbe  fetus  will  die 
toward  the  end  of  the  pregnancy  is  one  justified  in  making 
an  attempt  to  save  its  life  by  bringing  it  prematurely  intc 
the  world.  This  must  naturally  not  be  performed  before 
the  end  of  the  twenty-eighth  week.  But  whether  the 
interruption  of  pregnancy  be  undertaken  in  the  interest 
of  the  mother  or  of  the  child,  it  must  always  be  carried 
out  in  such  a  way  as  to  produce  no  harm  to  either.  The 
work  of  Keilmann,  Knueppfer,  Weidenbaum,  and  Jung 
has  shown  that  the  rhythmical  contraction  of  the  uterine 
muscular  wall  is  pr'du^ed  by  stimulation  of  the  ganglion 
cells,  massed  together  at  both  sides  and  behind  the  lower 
part  of  the  cervix.  It  therefore  is  certain  that  all  the 
methods  of  inducing  the  uterus  to  expel  its  contents,  be 
they  dependent  on  the  uncertain  action  of  drugs  or  on 
various  manipulations,  must  be  less  satisfactory  than  the 
simple  method  of  dilating  the  cervix  by  means  of  a  rubber 
bag.  He  considers  that  the  insertion  of  Braun’s  colpeu- 
rynter,  foldpd  up  into  a  cigar  shape,  by  means  of  a  suit¬ 
able  pair  of  forceps  into  the  upper  cervical  segment,  the 
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withdrawal  cf  the  forceps  and  the  dilating  of  the  bag  with 
i  sterile  or  slightly  antiseptic  fluid  is  a  very  satisfactory 
(way  of  bringing  about  the  labour.  The  pressure  of  the  bag 
eads  to  the  reflex  attempts  on  the  part  of  the  uterine 
Quscle  to  its  expulsion,  so  that  the  uterine  contractions 
,re  produced  physiologically,  and  the  delivery  of  the  bag 
s  not  due  to  its  weight  or  other  artificial  means.  After  the 
>ag  has  been  expelled  the  physiological  conditions  exist 
which  cause  the  continuation  of  the  labour.  The  author  is 
onvinced,  on  the  basis  of  twelve  years’  experience  with 
his  method,  that  it  is  unnecessary  to  puncture  the  mem- 
ranes,  even  when  contracted  pelvis  exists  and  the  altera- 
ion  of  position  of  the  uterine  contents  is  produced  by  the 
xpulsion  of  the  bag.  He  calls  attention  to  the  fact  that 
he  whole  parturition  is  completed  on  an  average  in 
iwenty-two  hours  when  the  bag  is  employed,  while  when 
uncture  of  the  membranes  is  carried  out  the  labour  lasts 
ir  from  seventy  to  eighty  hours.  The  dangers  for  the 
lother  and  for  the  child  are  greater  when  the  membranes 
re  no  longer  intact,  even  if  in  certain  well-managed 
bstetric  clinics  good  results  have  been  obtained  by  the 
vtter  method.  He  contends  that  the  bag-dilatation 
lethod  has  not  produced  any  material  injury  to  the 
lother  in  any  case  in  his  clinic  in  which  it  has  been 
nployed,  and  he  is  therefore  convinced  of  its  harmless- 
ess.  He  formulates  the  rule  that  the  labour  should  be 
rtificially  induced  but  not  artificially  completed ;  that 
ace  the  pains  have  been  produced  a  spontaneous  con- 
nuation  must  be  awaited.  He  therefore  concludes  that 
le  bag  method  must  be  considered  as  the  best  of  all  the 
aown  methods.  But  one  comes  across  cases  at  times, 
jually  near  the  full  time,  when  the  termination  of  the 
regnancy  must  be  carried  out  much  more  rapidly  than 
le  bag  can  do  it.  The  two  methods  of  performing 
•couchement  forct  from  which  one  must  choose  are 
iterior  hysterectomy  and  Bossi’s  dilatation.  The  former 
as  introduced  by  JDuehrssen  and  perfected  by  Bumm, 
id  must  be  considered  the  more  scientific  and  better 
ethod.  Bossi’s  dilator  and  its  modifications  are  far  too 
•one  to  cause  severe  injury  to  the  maternal  parts  to  be  a 
•fe  procedure.  By  the  operative  method  it  is  possible  to 
diver  the  child  within  a  few  minutes,  even  if  the  genital 
issage  is  still  completely  closed.  Naturally  he  pre- 
ipposes  that  the  operator  possesses  the  necessary  skill 
id  experience. 
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118. 


The  Treatment  of  Uterine  Cancer, 


Martin  dealt  with  the  subject  of  the  treatment  of 
erine  carcinoma  in  a  clinical  lecture,  and  paid  especial 
tention  to  the  palliative  means  which  do  good  in 
operable  disease  ( Deut .  med.  Woch.,  January  16th,  1908). 

is  now  thirty  years  since  Freund  introduced  the 
’ective  cure  of  uterine  carcinoma  by  total  extirpation 
the  organ.  In  spite  of  greatly-improved  technique 
;d  extended  scope  the  results  have  not  proved  satis- 
ctory.  The  operability  used  to  be  about  30  per  cent., 
file  now  between  80  and  92  per  cent,  of  all  the  patients 
n  be  operated  on.  The  primary  mortality  has  sunk 
)m  50  per  cent,  to  20  per  cent,  or  even  less  (Wertheim 
its  it  at  8  7  per  cent.).  The  ultimate  results  also  have 
iproved,  since  thirty  years  ago  only  10  per  cent,  of  the 
erated  patients  were  alive  and  well  alter  five  years, 
file  now  over  20  per  cent,  remain  free  from  recurrence 
iring  the  five  years.  The  cause  of  the  small  number  of 
solute  cures  is  to  be  found  in  the  difficulty  of  diagnosing 
3es  early.  The  microscope  is  in  many  instances  the 
ly  certain  means  of  diagnosis.  Frequently  no  sign  or 
mptom  is  present  for  a  long  time  which  could  lead  the 
tient  to  suspect  that  there  was  anything  seriously  the 
itter  with  her,  and  when  at  last  the  patient  does  consult 
e  medical  practitioner,  her  condition  is  found  to  be  past 
y  operative  help.  He  discusses  this  point  of  the  subject 
considerable  detail.  In  examining  a  suspicious  case  it 
necessary  to  investigate  the  condition  of  all  the  pelvic 
sues,  including  the  lymphatic  apparatus,  the  bladder, 
e  rectum,  and  the  peritoneum.  He  then  turns  his 
mention  to  the  supposed  connexion  with  tuberculosis 
d  syphilis.  While  the  suggestion  that  carcinoma  often 
lowed  spontaneous  cure  of  tuberculosis  can  now  be 
oved  to  be  without  foundation,  it  can  equally  be 
3ved  that  the  supposition  that  syphilitics  never  get 
rcinoma  is  untrue.  It  has  been  stated  that  cases 
uch  have  to  be  treated  by  gynaecological  operations 
'cly  get  carcinoma  later.  Although  Martin  has  met 
th  cases  in  which  this  was  contradicted,  he  acknow- 
Iges  that  it  is  very  rare.  The  influence  of  preg¬ 


nancy  on  cancer  has  long  since  been  recognized  to  be 

thatrwhCil°eUnnTe‘  f  Yith  r?gard  t0  prognosis,  Martin  states 
tnat  while  untreated  carcinoma  uteri  must  be  regarded  as 

arrP^a,„fSCa8e8havebtenrecorded  which  effhS 
arrest  or  spontaneous  cure  has  apparently  taken  place 

He  has  seen  such  a  case  himself.  Next  he  deals  with  the 
radical  operative  method  of  treatment.  He  describes  the 
In[yf»e^t+en91'-e  operation  which  he  carries  out  without 

on  Sf  q1  Pin  muUfte  fdeta,iL<?  with  regard  to  technical  diffi¬ 
culties,  etc.  Unfortunately  a  number  of  cases  which  the 

ThpaHnfi°gf1StnSeeS  t^e  drst  time  are  fiuite  inoperable. 
The  duty  of  the  medical  practitioner  is  then  to  remove  the 

local  symptoms,  to  raise  the  powers  of  resistance,  and  to 
improve  the  general  condition.  That  it  is  his  duty  to 
cheat  the  patient  about  her  condition  is,  in  his  opinion, 
certain,  and  by  so  doing,  one  not  infrequently  renders  the 
months  or  even  years  during  which  the  patient  still  lives 
bearable.  With  regard  to  alcohol,  he  points  out  that 
while  it  may  be  useful  in  some  respects,  it  can  do  harm  in 
others.  Locally  the  doctor  must  attempt  to  diminish  many 
distressing  symptoms.  Gellhorn  has  recently  recom¬ 
mended  acetone  to  remove  the  objectionable  odour  and 
to  stop  bleeding  and  discharge.  Pyoktannin  and  methy¬ 
lene  blue  have  also  been  recommended,  but  these  means 
have  not  met  with  general  approval.  Pinkus  has 
attempted  to  destroy  the  new  growth  by  injecting  trypsin 
into  cervical  carcinomata  after  excochleation  and  cauteri¬ 
zation,  and  at  times  after  total  extirpation.  He  did  not 
obtain  satisfactory  results.  When  this  subject  was  dis¬ 
cussed  at  a  meeting  of  the  Obstetrical  Society  of  Berlin 
it  was  pointed  out  that  the  experience  of  trypsin  was 
by  no  means  encouraging.  A  final  opinion  as  to  the 
value  of  Roentgen  rays  in  this  condition  has  not  yet  been 
arrived  at.  It  is  therefore  necessary  to  remove  the  car¬ 
cinomatous  granulations  and  to  cauterize  the  zone  of 
infiltration.  He  removes  raised  edges  and  fungating 
pieces  with  the  scissors,  while  firm  masses  are  scraped 
out  with  the  sharp  spoon,  or  at  times  with  the  knife. 
It  is  sometimes  necessary  to  utilize  metal  ligature 
for  masses  of  tissue  to  control  haemorrhage.  The 
cauterization  is  best  carried  out  with  the  actual 
cautery  (including  Paquelin’s  or  the  electric  cautery). 
He  discusses  the  treatment  of  recurrences  also  in 
detail.  Haemorrhage  is  the  usual  sign  of  a  recurrence 
after  operation.  The  implication  of  lymphatic  glands  is 
usually  heralded  by  pain.  When  recurrences  can  be  seen 
early,  complete  removal  can  at  times  be  carried  out,  and 
the  results  at  times  are  satisfactory.  If  the  patient 
refuses  to  submit  to  a  second  operation,  or  if  the  cases  are 
seen  too  late,  one  has  to  treat  symptoms.  Haemorrhage 
may  be  dealt  with  by  applying  astringents,  such  as  the 
perchloride  of  iron,  hot  or  cold  douches,  etc.  Profuse 
discharge  and  the  accompanying  evil  odour  may  be  dealt 
with  by  douching  with  solutions  of  carbolic  acid,  corrosive 
sublimate,  permanganate  of  potassium,  or  a  1  in  1,000  solu¬ 
tion  of  thymol,  to  which  peroxide  of  hydrogen  is  added. 
Pain  has  to  be  met  by  applying  narcotics,  while  the  feeding 
of  the  patients  and  the  general  management  require  very 
careful  attention.  In  summing  up,  he  states  that  all 
uterine  operations  for  cancer  must  be  performed  through 
the  abdomen.  Inoperable  cancer  is  best  treated  by 
excochleation  and  cauterization. 


THERAPEUTICS. 


119. 


Carbonic  Acid  in  Heart  Disease. 


A.  Selig  (Zentralbl.  f.  die  r/esamt.  Therap.,  September,  1907) 
describes  the  effect  of  a  course  of  carbonic  acid  baths  at 
Franzenbad  upon  a  case  of  mitral  stenosis  with  myocard¬ 
itis.  The  patient  was  a  woman  34  years  of  age,  who  for 
about  ten  months  had  complained  of  symptoms  referable 
to  the  heart.  At  the  beginning  of  the  illness  she  had  im¬ 
proved  under  treatment,  but  the  symptoms  had  returned 
and  the  condition  had  become  worse.  In  two  months 
before  coming  to  Franzenbad  she  had  been  treated  at  the 
Schiotter  clinic  and  had  improved  sufficiently  to  under¬ 
take  the  journey  to  Franzenbad  from  Vienna.  She  still 
complained  of  fatigue  on  walking,  swelling  of  the  legs, 
especially  of  the  left  leg  after  walking,  severe  palpitation 
and  slight  shortness  of  breath.  When  examined  the  heart 
was  found  to  be  increased  in  all  dimensions.  The  dullness 
extended  on  the  right  a  fingerbreadth  beyond  the 
sternum  and  on  the  left  a  fingerbreadth  beyond  the 
mammary  line  ;  the  apex  beat  was  in  the  sixth  space. 
The  Roentgen  rays  showed  an  increase  of  the  right  heart 
out  of  proportion  to  that  of  the  left.  The  irregularity  of 
the  heart’s  action  was  very  striking,  and  only  56  pulse  beats 
at  the  wrist  could  be  counted  for  63  heart  teats.  At  the 
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apex  a  weak  systolic  and  a  distinct  and  more  prolonged 
presystolic  murmur  could  be  heard.  At  the  base  of  the 
heart  there  was  a  soft  systolic  murmur  and  a  murmur 
accompanying  the  accentuated  second  sound.  The  puke 
was  strikingly  small,  of  low  tension,  unequal,  arrhythmic, 
sometimes  disappearing  ;  a  sDhygmographic  pulse  tracing 
could  not  be  taken  because  of  the  feebleness  of  the  impulse. 
The  liver  was  found  to  reach  three  fingerbreadths  below 
the  border  of  the  ribs.  The  malleolar  region  of  both  feet 
was  swollen  and  slightly  oedematous,  the  left  being  more 
so  than  the  right.  The  amount  of  urine  passed  in  twenty- 
four  hours  was  930  c.om.,  specific  gravity  1.02,  and  traces 
of  albumen  present.  The  patient  was  ordered  a  systematic 
course  of  carbonic  acid  baths,  all  hysienic  and  dietetic 
measures  needed  were  taken,  and  all  drug  treatment 
omitted.  The  baths  were  given  daily  with  intervals  of  a 
day  at  first  alter  three  days,  and  later  after  two  or  three 
days.  The  whole  series  of  carbonic  acid  baths  available 
at  Ffanzenbad  from  the  weakest  to  the  most  powerful  were 
gone  through  on  the  forty-three  days  of  treatment.  In  order 
to  increase  the  driving  power  of  the  heart  a  methodical 
gymnasium  treatment,  consisting  of  a  course  of  passive 
movements,  breathing  exercises,  vibration  massage  applied 
over  the  vertebral  column,  and  later  over  the  heart,  tapute- 
ment,  and  friction  massage,  was  carried  out.  That  the 
gymnasium  treatment  was  effective  was  shown  on  the  fifth 
day,  when  after  the  exercises  it  was  found  possible  to  get 
a  pulse-curve  tracing,  although  it  had  not  been  possible  to 
do  so  after  the  bath  and  before  the  carrying  out  of  the 
exercises.  Figures  are  given  to  show  the  effect  of  the 
baths  upon  the  pulse,  blood  pressure,  and  respirations. 
There  was  an  increasing  rise  in  the  driving  capacity  of 
the  heart,  with  better  filling  and  increased  tension  of  the 
pulse  ;  the  arrhythmia  remained,  although  it  became  less 
marked.  As  essentially  due  to  the  cure  may  be 
considered  a  gradual  disappearance  of  the  dispro¬ 
portion  between  the  number  of  heart-beats  and 
of  pulse-beats,  this  being  especially  noticeable  imme¬ 
diately  after  the  baths,  and  also  an  improvement 
both  in  the  time  and  quality  of  the  pulse.  There  was  a 
great  diminution  in  the  size  of  the  heart,  especially  of  the 
right  half,  during  the  cure.  At  the  end  of  it  the  absolute 
heart  dullness  reached  only  from  the  mid-sternal  line  on 
the  right  to  one  fingerbreadth  beyond  the  mammary  line 
on  the  left.  The  heart  murmurs  became  stronger  and 
clearer  as  the  heart’s  action  strengthened.  The  oedema  of 
the  legs  disappeared.  The  amount  of  urine  increased  until 
1,550  c.cm.  was  passed  per  diem  ;  a  trace  of  albumen  was 
still,  however,  present.  Throughout  the  treatment  the 
patient  felt  extremely  well,  and  she  was  not  obliged  on 
any  day  either  to  be  confined  to  bed  or  to  omit  the  bath. 
The  author  claims  that  the  Franzenbad  carbonic  acid  baths 
are  an  effectual  treatment  for  cases  of  heart  disease,  and 
that  for  long  periods  of  time  the  use  of  the  baths  can  render 
patients  independent  of  drug  treatment. 

150.  Spirosal. 

Spirosal  is  a  mono-glycolic  acid  ester  of  salicylic  acid  and 
has  been  introduced  as  a  substitute  for  salicylic  acid  for 
the  treatment  of  rheumatism.  E.  Gardemin  ( Deut .  med. 
Woch.,  December  5th,  1907)  has  tried  it  in  over  70  cases 
and  is  very  satisfied  with  its  therapeutic  action.  It  is  a 
colourless  and  odourless  fluid,  and  is  readily  soluble  in 
alcohol,  ether,  and  chloroform,  but  not  very  soluble  in 
water.  In  olive  oil  it  is  soluble  to  the  extent  of  1  part  in 
15  parts.  It  is  absorbed  from  the  unbroken  skin  without 
irritating  the  surface.  He  applied  it  by  painting  the  skin 
covering  the  affected  joints  once  a  day  and  then  covering 
the  place  with  oiled  paper  and  a  flannel  bandage.  It 
relieves  pain  in  a  short  time,  and  when  large  areas  are 
painted  w  ith  it,  salicylic  acid  can  be  detected  in  the  urine 
after  about  one  and  a  half  hours.  In  chronic  rheumatism 
and  in  muscular  rheumatism  he  preferred  to  use  equal 
parts  of  spirosal  and  alcohol,  and  obtained  good  results. 
Disturbances  on  the  part  of  the  stomach  were  not  seen, 
while  only  in  2  cases  was  there  any  reddening  of  the 
skin  accompanied  with  pain.  He  states  that  he  Iras  found 
this  preparation  better  than  mesotan.  In  all  he  treated 
39  cases  of  acute  and  36  cases  of  chronic  rheumatism.  Of 
these  31  acute  cases  were  cured  and  8  improved,  while  of 
the  chronic  cases  24  were  cured  and  12  patients  were  dis¬ 
charged  improved.  He  mentions  that  in  40  out  of  the  75 
patients  no  other  form  of  treatment  was  employed.  The 
others  were  given  other  drugs  such  as  salicylates,  aspirin, 
novaspirin.  He  appends  some  histories  of  cases.  He  finds 
that  in  cases  with  severe  and  long- standing  pain  the  com¬ 
bination  of  spirosal  and  small  doses  of  aspirin  or  nova¬ 
spirin  often  is  very  useful.  The  latter  is  especially  to  be 
recommended  for  patients  whose  gastric  functions  are  not 
in  good  condition. 
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121.  Ouaincol  Preparations  in  Anaemia. 

F.  Proskauer  ( Berl .  klin.  Week.,  August  26th,  1907)  saj 
that  our  inexact  knowledge  with  regard  to  the  so'calh 
constitutional  diseases  forces  us  to  adopt  empirical  meai 
in  their  treatment.  The  fact  that  a  diminution  of  the  ire 
content  in  the  blood  is  a  prominent  symptom  in  anaem 
affections  leads  us  to  treat  them  with  iron.  How  this  ac 
no  one  can  say.  It  is  therefore  necessary  to  pay  attentic 
to  that  inexplicable  alteration  of  the  normal  conditions  1 
the  organic  functions  which  we  speak  of  as  predispositioi 
Experience  has  taught  that  in  tuberculosis  the  alter* 
conditions  of  the  body  habit  can  be  influenced  by  certai 
drugs,  among  which  creosote  may  be  mentioned.  There 
no  doubt  that  this  drug  does  not  attack  the  tuberc- 
bacillus,  but  acts  by  increasing  the  body  resistance  again 
noxious  effects.  Sahli  and  Penzoldt  were  the  first  1 
suggest  the  substitution  of  guaiacol  for  creosote,  and  one  < 
the  most  useful  of  the  guaiacol  preparations  which  ha\ 
been  introduced  is  the  sulpho-guaiacolate  of  potassiun 
better  known  as  sorisin.  More  recently  this  preparatic 
has  been  modified  to  fulfil  the  wants  of  a  treatment  1 
anaemia  by  combining  the  potassium  salt  with  a  ccn 
pound  of  sulpho-guaiacol  andiron.  The  potassium  and  ire 
salts  are  mixed  in  equal  parts  and  dissolved  in  the  con 
pound  syrup  of  orange.  It  is  thus  known  as  iron  sorisi 
while,  when  15  drops  of  Fowler’s  arsenic  solution  is  adek 
to  each  130  grams  of  the  solution,  the  preparation  is  know 
as  iorisin-f err  arsenate.  Proskauer  has  employed  both  the: 
sorisin  preparations  in  various  forms  of  anaemia,  an 
reports  on  the  results  which  he  obtained.  Using  tl 
arsenic  compound,  he  found  that  in  cases  of  simp! 
chlorosis  the  body  weight  and  haemoglobin  percentage* 
the  blood  steadily  improved  under  the  drug.  In  primal 
anaemia  also  he  obtained  good  results.  In  pernicior 
anaemia  he  obtained  an  increase  in  the  haemoglobin  froi 
52  per  cent,  to  75  per  cent.,  while  the  number  of  red  cel 
increased  from  1,856,000  to  2,640,000  in  about  three  an 
a  half  weeks  in  one  case,  but  in  a  second  no  improvemer 
could  be  noticed.  He  states  that  the  simple  iron  sorisi 
was  also  of  use  in  milder  cases.  The  patients  liked  tf 
taste  of  the  preparations,  and  his  results,  he  says,  justil 
him  in  recommending  both  iron  sorisin  and  sorisii 
ferrarsenate  in  the  various  forms  of  anaemia. 


PATHOLOGY. 


122.  The  EHect  of  Antiseptics  on  Phagocytosis. 

Wilfred  H.  Manwaring  and  Harold  O.  Ruh  (Joun 
Exper.  Med.,  September,  1907)  have  studied  the  influenc 
upon  phagocytic  action  which  is  exercised  by  some  of  th 
antiseptics  commonly  employed  in  surgery  and  medicin* 
Freshly  drawn,  defibrinated  human  blood  and  a  suspensio 
of  streptococci  in  normal  saline  solution  were  added  to 
solution  of  the  antiseptic  of  known  strength  ;  the  tat 
containing  the  mixture  was  immediately  immersed  in 
thermostatic  water  bulb  at  37.5°  C.,  and,  fifteen,  thirty,  an 
sixty  minutes  later,  smears  were  made  from  the  materia 
These  films  were  stained  by  Wright’s  method,  and  th 
number  of  bacteria  in  sixty  polymorphonuclear  leucocyte 
was  counted  in  each  film.  Based  on  these  observ? 
tions,  the  following  results  were  obtained :  Carboli 
acid,  when  added  in  increasing  amounts,  causes  iron 
the  first  a  decrease  in  phagocytic  power ;  phagocytosi 
diminishes  by  one  third  when  the  concentratio 
reaches  f  per  cent.,  by  seven-eighths  when  i 
reaches  i  per  cent.,  and  ceases  completely  at  i  per  cenl 
Mercuric  chloride,  in  concentrations  less  than  Tjhr  pf 
cent.,  causes  a  transient  stimulation  of  phagocytosis 
followed  by  a  depression.  In  larger  amounts  it  causes 
permanent  depression  from  the  first ;  and  phagocytosi 
appears  to  cease  completely  soon  after  the  concentratio] 
reaches  TV  per  cent.  Boric  acid,  in  concentrations  les 
than  l^per  cent.,  causes  a  transient  stimulation,  followei 
by  a  depression.  As  the  concentration  increases  abov 
li  per  cent,  there  is  a  rapid  fall  in  phagocytic  power,  wit! 
apparently  a  complete  cessation  of  this  power  soon  afte 
the  concentration  reaches  2  per  cent.  Quinine  hydro 
chloride,  added  in  increasing  amounts,  causes  a  stimula 
tion,  the  maximum  phagocytosis  being  reached  with  : 
concentration  of  5^  per  cent.  A  further  increase  in  th 
drug  causes  a  decrease  in  this  stimulation,  phagocytosi 
being  reduced  to  normal  as  soon  as  the  coneentratioi 
reaches  -Hb  per  cent.  In  larger  amounts  quinine  cause 
a  depression,  and  phagocytosis  apparently  ceases  sooi 
after  the  concentration  reaches  jV  Per  cent.  The  author! 
have  not  determined  whether  the  observed  stimulation  11 
permanent  or  is  followed  by  a  depression. 
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MEDICINE. 

123.  Pirquet's  Cutaneous  Reaction. 

rquet’s  new  cutaneous  reaction  with  tuberculin  depends 
ttie  introduction  of  small  quantities  of  tuberculin  into 
scarification  of  the  skin.  After  from  twenty-four  to 
fty-eight  hours  a  local  reaction,  beginning  as  an  oedema- 
us  redness  and  developing  into  a  papule,  appears,  and 
len  this  heals  some  pigmentation  is  left.  V.  Bandler 
d  K.  Kreibich  ( Deut .  med.  tVoch.,  October  3rd,  1907) have 
plied  the  test  to  Adults  And  elder  children.  Their  CAses 
eluded  cases  of  lupus  and  other  tuberculous  skin  affec- 
ns  (26  cases),  and  cases  of  non-tuberculous  skin  diseases 
ioriasis,  etc.),  as  well  as  cases  of  syphilis  and  gonorrhoea 
cases).  They  followed  Pirquet’s  directions  with  regard 
technique,  with  the  one  exception  that  they  used 
diluted  old  tuberculin  for  the  adults.  Two  or  three 
)ps  were  applied  to  the  cleaned  skin  of  the  arm  or  back, 
i  introduced  by  scratching  or  slight  boring  with  an 
Unary  vaccination  lancet.  Pirquet  considered  that  the 
.ctlon  is  not  diagnostic  of  tuberculosis  in  adults,  on 
fount  of  the  influence  which  old  healed  tuberculous  pro¬ 
ses  has  on  the  organism.  Of  the  37  control  cases,  15 
led  to  give  any  reaction  at  the  first  attempt,  and  of  these 
jave  very  slight  indistinct  reactions  on  the  second 
empt.  Of  the  remaining  22,  reactions  varying  from 
certain  slight  reddening  to  well-marked  papules  were 
t  with,  12  showing  distinct  reactions.  Two  cases  of 
•us  erythematodes  and  2  cases  of  syphilis,  affecting 
Lividuals  whose  apices  of  the  lungs  showed  suspicious 
as,  gave  reactions.  Turning  to  the  26  cases  of  tubercu- 
s  skin  affections,  22  gave  very  well-marked  violent 
ctions,  while  4  cases  of  severe  miliary  tuberculosis  of 
mucous  membranes  did  not  react  at  all.  The  4 
lentswere  cachectic,  showed  affections  of  the  lungs  in 
advanced  stage,  and  had  high  fever.  Two  of  them  died 
rtly  after,  and  at  the  post-mortem  examination  exten- 
e  tuberculosis  of  the  lungs,  glands,  and  liver  was  found. 

}  22  cases  included  21  of  lupus  and  1  of  tuberculosis 
rucosa  cutis.  In  all  these  cases  the  reaction  appeared 
ly ,  mostly  in  twenty-four  hours,  and  a  considerable 
ount  of  infiltration  was  seen.  The  authors  state  that  it 
1  not  difficult  to  distinguish  a  great  difference  in  the 
pgth  of  the  reaction  in  the  cases  of  cutaneous  tubercu- 
s  and  in  cases  of  tuberculosis  of  the  internal  organs, 
y  discus 3  the  importance  of  amount  of  tuberculin  used 
the  reaction.  In  a  case  of  internal  tuberculosis  and 
fiiema  induratum  (Bazin)  a  papule  of  10  mm.  appeared 
r  the  fi^t  scarification,  one  of  15  mm.  and  some  swell- 
followed  the  second  scarification,  while  an  injection 
uberculin  (1  mg.)  gave  rise  to  a  general  reaction  and 
7  marked  swelling,  etc.,  of  the  two  sites  of  scarification, 
ough  the  patches  of  erythema  remained  unchanged, 
oersensibility  of  the  skin  to  tuberculin  was  met  with 
case  of  lichen  scrophulosorum.  Lichen  syphiliticus 
gave  a  violent  reaction,  so  that  Pirquet’s  method  can- 
be  used  as  a  method  jof  diagnosis  between  the  two 
ditions. 


’A.  Circulatory  Disturbances  In  Phlebitis  of  the 
Cower  I.iinh. 

UFFARD  (Journ.  desPrat  ,  October  12th,  1907)  reports  two 
s.  In  the  first  case  the  patient  was  26  ;  he  had  an 
ck  of  pi  eurisy,  December  7th,  which  was  ushered  in 
i  rigors,  fatigue,  and  great  exhaustion,  accompanied  by 
bar  pains.  Ten  days  afterwards  he  was  pale,  depressed, 
ng,  and  his  temperature  was  38.7°.  He  felt  pain  on 
•ation  over  the  right  kidney;  his  urine  was  dirty 
ured,  contained  1  gram  of  albumen,  granular  casts,  and 
lerous  red  blood  cells.  Fine  subcrepitant  rfiles  were 
"d  at  both  bases.  On  December  20th  there  was  pain  in 
left  side,  but  the  rales  were  coarser.  Pain  in  the  calf 
e  on,  which  extended  quickly  all  along  the  leg  ;  the 
vas  oedematous,  beirg  white  andbluish  in  patches.  The 
¥aa  retained  semifiexed.  A  venous  clot,  as  thick  as  a 
nb,  appeared  in  the  popliteal  space.  In  a  fortnight  the 
'ma  had  diminished,  the  clot  rapidly  became  thinner, 
could  not  be  felt  on  palpation  In  the  second  case,  which 
id  fatally,  a  diagnosis  of  arterio-phlebitis  was  made, 
patient,  a  man  aged  51,  was  alcoholic,  and  had  pleuro- 
imonia  of  the  left  lung.  When  a  litre  of  sero-fibrinoua 
1  rich  in  polynuclear  cells,  was  withdrawn,  fine  sub- 


crepitant  1  files  could  be  heard.  The  sputum  contained 
many  pneumococci,  but  no  tubercle  bS  Ten  days 
later  he  complained  of  severe  pain  in  the  right  le^  which 
became  oedematous  and  blue.  Fomentations  were  applied 
became  oedematous  and  blue.  The  general 
health  failed,  the  pulse  rose  to  135  to  140  beats  per  miSute 
the  feet  became  cold  and  slate-coloured,  andP  the  thteh 
became  covered  with  violet-coloured  patches.  The  femornl 
artery  was  with  difficulty  felt,  and  the  patient  died  of  helrt 
failure.  On  autopsy  were  found  a  caseated  tuberculous 
focus  at  the  left  apex,  great  congestion  of  both  bases  a 
large  liver,  the  femoral  veins  filled  with  a  large  thrombus 

arteritis?  7  ^  flattened’  but  there  w?  no 
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Primary  Cancer  of  tlie  liver  with  Cerebral 
lUctastases. 


C.  Oiachetti  ( Riv .  di  Pat.  nerv.  e  mentale,  Florence  1907 
xu,  p.  149)  records  the  case  of  a  man  of  60,  who  suffered 
from  epigastric  pains  and  digestive  disturbances  for  several 
months,  which  were  relieved  for  a  time  by  treatment, 
ihen  the  gastric  troubles  returned,  accompanied  by  head¬ 
ache,  and  a  few  months  later  psychical  symptoms  made 
their  appearance.  Physical  examination  revealed  little  of 
importance  ;  the  patient  had  lost  his  memory,  was  facile 
suffered  from  hallucinations,  and  refused  his  food.  The 
diagnosis  was  not  plain  :  dementia  paralytica  was  sug¬ 
gested ;  the  man  could  recognize  his  friends,  but  was  in  a 
state  of  great  mental  confusion,  and  soon  died  comatose. 
At  the  autopsy  the  liver  weighed  2i  kilograms  and  con¬ 
tained  a  large  smooth  light-coloured  neoplasm  at  the 
posterior  part  of  its  convexity,  fibrous  and  tough  under  the 
kaife;  ,-w  small?r  nodules  of  new  growth  were  scattered 
about  the  liver,  which  was  otherwise  normal  in  appearance. 
Ihe  other  viscera  were  normal;  no  gastric  or  intestinal 
tumour  could  be  found.  The  brain  and  cerebellum  on 
section  showed  numerous  small  rounded  cancerous  de¬ 
posits  throughout  their  substance.  The  hepatic  tumour 
consisted  of  an  abundant  and  vascular  connective-tissue 
stroma,  with  tubes  or  loculi  full  of  cylindrical  or  rounded 
epithelial  cells,  some  of  which  showed  evidences  of  de¬ 
generation.  No  distinct  zone  of  transition  from  hepatic 
cell  to  tumour  cell  could  be  found,  and  Giachetti  leaves 
the  origin  of  the  neoplasm  uncertain.  The  brain  con¬ 
tained  countless  microscopic  secondary  deposits  in  addi¬ 
tion  to  those  seen  by  the  naked  eye ;  the  deposits  were 
formed  of  cells  similar  to  those  seen  in  carcinoma  of 
the  liver— they  were  large,  rounded,  rich  in  protoplasm, 
irregularly  grouped  together.  Softening  and  granular  de¬ 
generation,  or  the  formation  of  cystic  spaces,  could  be 
observed  in  the  centres  of  these  nodules,  which  were 
vascular,  and  in  many  places  exhibited  invasion  of  the 
vessel  walls  by  new  growth.  Little  evidence  of  inflam¬ 
matory  or  neuroglial  reaction  was  seen  in  the  vicinity  of 
these  deposits. 


SURGERY. 


1  26.  Resection  of  Colon. 

Jacques  Boselius  ( Zentralbl .  f  die  gesamte  Therapies 
January,  1908)  gives  a  summary  of  the  history  of  colon 
resection,  and  shows  how  the  adoption  of  the  extraperi- 
toneal  method  and  of  the  three-step  method  has  lessened 
the  mortality  of  the  operation.  For  instance,  in  the 
Breslau  Hospital,  of  28  cases  operated  upon  extraperi- 
toneally,  only  4  died,  whereas  formerly,  when  the  intra- 
peritoneal  method  was  used,  the  mortality  was  50  per  cent. 
Similarly,  Kiimmel  reduced  his  mortality  from  50 per  cent, 
to  0  per  cent.  (3  cases).  In  14  cases  Hoclienegg  had  only 
1  death.  When  performing  the  operation  in  one  step, 
Schloffer  lost  4  out  of  8  cases,  whereas  when  using  the 
three  step  method,  namely  (1)  colostomy,  (2)  resection  and 
suture,  (3) closing  of  the  colostomy  wound,  he  lost  none  of 
8  cases.  The  author  considers,  however,  that  thp  numbers 
are  as  yet  too  few  to  speak  positively,  and,  on  the 
other  hand,  the  protracted  treatment  and  the  added 
dangers  of  a  triple  operation  are  great  disadvantages. 
Boselius  gives  six  conclusions  which  he  appears  to 
think  are  generally  accepted  :  (1)  That  a  primary 
resection  should  not  be  undertaken  if  tympanites  be 
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present.  (2)  When  the  right  part  of  the  colon,  that 
la,  the  caecum,  ascending  colon,  right  flexure,  is  to 
be  resected,  primary  resection  may  be  made  and  the 
ileum  connected  by  lateral  anastomosis  with  the  transverse 
colon.  (3)  In  resection  of  the  left  part  of  the  colon,  that  is, 
the  left  flexure,  descending  colon,  sigmoid  flexure,  primary 
resection  should  not  be  made,  but  the  operation  should  be 
performed  extraperltoneally,  or  in  three  steps.  (4)  In 
resection  of  the  transverse  colon  this  may  be  made  in  one 
step.  (5)  In  resection  of  the  lower  part  of  the  colon  border¬ 
ing  on  the  rectum,  a  previous  colostomy  is  to  be  recom¬ 
mended.  (6)  As  a  rule,  lateral  anastomosis  is  most  advan¬ 
tageous,  but  it  will  depend  on  the  circumstances  of  each 
case  whether  that  or  end-anastomosis  be  chosen.  The 
author’s  own  experience  leads  him  to  consider  that  the 
new  methods  are  not  really  necessary,  although  his  cases 
are  as  yet  too  few  to  adequately  support  this  view.  Of  14 
cases  operated  upon  by  him  for  tumour  of  the  bowel,  3  died. 
One  of  the  deaths  was  from  pneumonia  fourteen  days  later, 
and  section  showed  perfect  healing.  Of 'the  11  successful 
cases,  primary  resection  was  made  in  9,  colostomy  being 
used  in  the  other  two  cases  on  account  of  tympanites  in 
the  one,  and  after  the  resection,  which  had  been  very 
difficult  and  was  doubtfully  trustworthy,  in  the  other. 
Four  of  the  cases  remained  free  from  relapse  for  five  and 
moie  years,  3  for  less  than  three  years,  and  4  have  since 
'  died  from  recurrence. 

127.  Post-operative  Parotitis. 

Legueu  ( Bull .  et  Mem.  de  la  Soc.  de  Chir.  de  Paris ,  No.  33, 
1907)  discusses  the  etiology  of  post-operative  swelling  of 
the  parotid,  a  complication  which,  though  often  benign,  is 
sometimes  rapidly  fatal,  and,  therefore,  always  causes 
anxiety  on  the  part  of  the  surgeon.  The  author,  who  has 
seen  many  cases  of  this  affection,  and  endeavoured  by  a 
study  of  its  conditions  to  prevent  it  in  the  future,  gives  the 
results  of  laboratory  researches  made  at  his  suggestions 
by  Veriiac  and  Morel.  These  researches  have,  it  is  stated, 
confirmed  the  view  that  this  variety  of  parotitis  always 
originates  in  the  ducts,  and  show  that  the  inflammation 
does  not  involve  the  lobules  of  the  gland,  and  that 
cultures  cannot  be  obtained  with  the  blood  of  affected 
subjects,  which  would  be  the  case  if  the  inflammation 
were  of  central  origin.  The  author,  rejecting  the  views  of 
a  pathological  relation  between  the  parotid  gland  and  the 
pelvic  organs,  and  of  any  nervous  influence,  has  been  led 
by  clinical  and  experimental  observations  to  the  conclu¬ 
sion  that  arrest  of  the  parotid  secretion  is  one  of  the  chief 
factors  of  post-operative  parotitis.  This  factor,  he  argues, 
is  common  to  most  operations.  In  the  first  place  there  is 
the  influence  of  chloroform  which  stops  the  flow  of  saliva. 
The  usual  abstinence  from  solid  food  results  in  an  arrest  of 
mastication,  which  is  the  starting  point  of  parotid  secre¬ 
tion.  To  these  supposed  causes  the  author  adds  what  is 
called  dehydration  of  the  patient  due  to  the  scanty  "diet,  to 
purgatives,  and,  it  may  be,  excessive  bleeding  at  or  after 
the  operation.  The  parotid  gland,  when  its  secretion  is 
thus  arrested,  offers  diminished  resistance  to  microbic 
infection,  starting  in  the  mouth,  which  has  been  irritated 
by  the  anaesthetic  or  by  tongue  forceps,  or  set  up  by  some 
acute  general  affection  that  has  necessitated  the  operation. 
In  the  treatment,  and  also  in  the  prevention,  of  post¬ 
operative  parotitis,  the  surgeon,  the  author  holds,  should 
have  recourse  to  disinfection  of  the  mouth  and  massage  of 
the  swollen  gland,  and,  in  addition,  supply  fluids  freely  to 
the  patient,  insist  on  frequent  mastication,  and  allow  as 
early  as  possible  a  diet  of  solid  food. 

1  28.  X-Ray  Carcinoma. 

Porter  (Ann.  Surg.,  November,  1907)  publishes  a  case  of 
multiple  carcinomata  following  chronic  x-ray  dermatitis 
in  a  young  man.  After  very  obstinate  dermatitis  and 
ulceration  of  the  hands  and  digits  had  lasted  over  six 
years,  epithelial  cancer  was  first  demonstrated  on  the  tips 
of  the  ring  fingers.  Undoubted  malignant  degeneration 
was  subsequently  found  in  eight  other  areas,  so  that  there 
was.  the  author  points  out,  a  development  of  ten  distinct 
epitheliomatous  growths  in  one  case  in  the  course  of  five 
yeirs.  From  October,  1902,  to  June,  1905,  a  dozen  opera¬ 
tions  were  performed  for  the  partial  removal  of  fingers, 
and  the  excision  of  keratotic  areas  and  patches  of  chronic 
ulceration.  A  pathological  report  made  by  Dr.  White  on 
different  specimens  taken  from  time  to  time  from  the 
hands  of  this  patient  showed,  from  the  malignant  condi¬ 
tion,  all  grades  of  what  may  be  termed  precancerous 
changes  down  to  simple  ulceration  or  benign  keratosis. 
The  author  holds  that  the  slowly-increasing  list  of  un¬ 
doubted  instances  of  ;r-ray  carcinoma  in  the  United  States 
and  other  countries  makes  it  imperative  that  the  attention 
of  dermatologists  and  surgeons  should  be  thoroughly 
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aroused  to  the  great  danger  of  all  persistent  a>ray  ulcera¬ 
tions.  Abstracts  are  given  of  10  collected  cases  of  this 
disease,  of  which  5  proved  fatal.  The  author  thinks  that 
the  prognosis  of  x-ray  cancer  is  not  so  bad  as  this  high 
percentage  of  mortality  would  seem  to  indicate,  as  there  is 
a  great  likelihood,  he  thinks,  that  all  fatal  cases  have  been 
published,  while  no  record  has  been  made  of  a  much  larger 
number  of  patients  who,  after  excisions  or  minor 
amputations,  have  as  yet  shown  no  evidence  of  recurrence. 


OBSTETRICS. 


1  29.  Rupture  of  the  Perineum, 

It  was  formerly  thought  that,  since  parturition  is  a  physio 
logical  process,  it  must  be  unattended  by  any  damage  tc 
the  mother  naturally.  The  deduction  was  made  that 
injuries  to,  and  death  of,  the  mother  must  be  due  to  faulty 
interference.  A  lay  person  named  von  Ludwig  wrote  a  few 
years  ago  in  favour  of  the  knee- elbow  position  for  labour, 
claiming  that  this  was  the  normal  position,  that  the  pains 
were  less  when  this  position  was  taken,  and  that  the  risk  of 
injury  must  be  smaller.  The  position  was  given  a  fail 
chance  in  Germany,  and  the  result  was  that  it  was  found 
to  be  less  advantageous  than  the  dorsal  position  in  every 
respect.  F.  Ahlfeld  (Deut.  tried.  Woch.,  December  19th, 
1907)  deals  in  considerable  detail  with  this  subject  of  the 
prevention  of  rupture  of  the  perineum  as  exemplifying 
a  common  injury  to  the  mother  in  childbed.  It  is 
a  fact  that  skilful  and  careful  management  of  parturi¬ 
tion  has  not  been  able  to  reduce  the  percentage  of 
ruptured  perineum  in  primiparae  below  25  per  cent.  In 
Marburg,  among  some  5,000  women  confined  in  hospital. 
87  per  cent,  of  the  primiparae  got  either  a  slight  mucous 
membrane  tear  or  a  real  ruptured  perineum,  or  it  was 
found  necessary  to  incise  the  perineum.  These  figures 
were  controlled  by  carefully  inspecting  every  woman 
before  she  was  discharged  from  hospital.  For  practical 
purposes  it  is  necessary  to  divide  ruptured  perineum  into 
three  degrees.  The  first  includes  those  cases  in  which  the 
mucous  membrane  and  skin  alone  are  torn,  while  the 
fasciae  and  muscular  layers  are  uninjured  ;  the  second 
includes  those  cases  in  which  the  tear  involves  the  con¬ 
strictor  ani  but  not  the  sphincter  ;  while  the  third  includes 
tears  which  involve  the  sphincter  and  even  open  the  bowel. 
Among  790  cases  of  ruptured  perineum  in  his  clinic,  569 
were  of  the  first  degree,  213  of  the  second*  and  only  8 
of  the  third.  Elderly  primiparae,  as  w‘ell  as  very 
small  women  and  very  young  girls,  appear  to  be  espe¬ 
cially  prone  to  this  injury.  In  order  to  prevent  its 
occurrence,  it  is  necessary  to  consider  the  manner  in 
which  it  takes  place.  The  genitals  of  every  healthy, 
well-built'  young  woman  become  remarkably  capable  oi 
stretching  toward  the  end  of  pregnancy.  It  is  well  known 
that  the  period  of  the  emergence  of  the  fetal  head  in 
primiparae  usually  lasts  for  two  hours.  Nature,  therefore, 
seems  to  point  to  the  necessity  of  a  slow  emergence,  and 
it  is  most  often  that  a  tactical  error  is  made  in  shortening 
this  period.  The  patient  is  only  too  willing  to  bear  down 
heavily,  so  as  to  shorten  the  pain,  and  the  midwife  does 
what  she  can  to  manually  stretch  the  vulvar  opening  to 
shorten  the  suffering  of  the  patient.  The  medical  man, 
too,  is  prone  to  apply  forceps  when  the  head  remains  for  a 
time  at  the  perineum.  Then  again  a  very  large  head  may 
be  the  cause  of  the  rupture.  Or  it  may  pass  through  the 
orifice  in  an  unfavourable  position.  If  a  hand  or  an 
instrument  is  introduced  as  well  as  the  head  into  the 
genital  canal,  the  stretching  becomes  still  greater,  and 
Ahlfeld  believes  that  the  male  hand  is  often  respon¬ 
sible  for  the  rupture.  In  order  to  prevent  a  rupture, 
therefore,  it  is  necessary  not  only  to  support  the  perineum 
from  outside  but  also  to  avoid  the  production  of  all  those 
conditions  which  facilitate  the  tearing  of  the  soft  parts. 
With  regard  to  the  position  in  which  the  mother  is  de¬ 
livered,  he  considers  that  the  one  which  is  most  comfort 
able  both  to  the  mother  and  to  the  obstetrician  is  the  best. 
He  prefers  the  dorsal  position  to  the  left  lateral,  after  having 
given  the  latter  an  extended  trial.  Then  comes  the  ques¬ 
tion  of  a  manual  support  of  the  perineum.  He  thinks  that 
inexperienced  persons  apply  the  support  much  too  soon. 
It  is  only  necessary  to  carry  it  out  when  the  head  does  not 
recede  between  the  pains  in  primiparae,  while  in  multiparae 
when  the  os  is  fully  dilated  and  the  patient  is  bearing  down 
strongly,  it  is  wise  to  protect  the  perineum  as  soon  as  it 
begins  to  be  protruded.  The  most  important  preventive 
measure  is  patience.  One  should  allow  the  perineum 
plenty  of  time  to  become  stretched,  and  when  the  patient 
is  bearing  down  strongly,  one  should  attempt  to  inter¬ 
rupt  this  during  the  pains.  Partial  anaesthesia  is 
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?n  useful  at  this  stage.  The  perineum  can  be  sup- 
ted  by  placing  a  flannel  dipped  in  alcohol  over  the  anal 
ion  and  by  holding  this  in  place  with  the  hand  in  such 
ay  that  the  ball  ol  the  thumb  presses  on  the  perineum 
l  prevents  the  head  from  being  precipitously  carried 
ough  the  vulvar  aperture.  The  other  hand  should  assist 
rotation,  assist  in  gently  pressing  the  labia  over  the 
f-born  head  and  measuring  the  degree  of  tension,  so  that 
soon  as  this  becomes  excessive  means  may  be  taken  to 
eve  it.  Although  he  does  not  consider  that  the 
luiders  will  tear  the  perineum  on  being  born,  he 
lizes  that  a  small  tear  may  be  enlarged  by  their  passage, 
e  should  therefore  be  careful,  in  delivering  the  shoulders, 
to  increase  the  tension  unnecessarily.  When  the 
sion  is  great  one  can  relieve  it  by  incising  the 
ineum  laterally.  The  head  can  then  be  delivered 
ween  the  pains  either  by  the  rectal  or  the  post- 
ineum  method.  The  incision  is  carried  out  by  means 
sharp  scissors,  and  should  be  made  in  the  direction 
the  tuber  ischii  to  the  extent  of  from  2  to  3  cm.  The 
aral  incision  is  made  through  transverse  fibres,  so  that 
re  is  no  tendency  of  it  being  extended  by  tearing  when 
head  progresses.  The  rectal  method  of  delivery  is 
ried  out  by  passing  two  fingers  of  the  hand  protecting 
i  perineum  into  the  rectum  and  hooking  them  over  the 
ehead,  on  which  traction  can  be  applied.  There  is  no 
s.  of  injuring  the  intestinal  wall  if  this  be  carried  out 
perly.  The  post-perineal  method  is  similar,  the  hand 
rking  from  the  post-perineal  region  instead  of  from  within 
rectum.  The  author  deals  further  with  the  treatment 
rupture.  Suture  should  be  applied  at  once  after  the 
ivery.  Formerly  he  used  to  carry  it  out  before  the  birth 
the  placenta,  but  inasmuch  as  it  is  sometimes  necessary 
;emove  a  placenta  manually  it  is  perhaps  better  to  post- 
le  it  until  afier  completion  of  the  birth.  It  is  advisable 
iave  everything  ready  for  suture  of  a  ruptured  perineum 
ore  this  takes  place,  including  sutures,  sterilized  instru- 
nts,  etc.  In  this  way  one  can  go  much  more  calmly 
1  satisfactorily  to  work.  He  speaks  of  the  methods  of 
rying  the  suture  out  according  to  the  degree  and  of  the 
er-treatment. 


GYNAECOLOGY. 


30.  Tuberculosis  of  Cervix  :  Can  it  l»e  Primary  ? 

ham  ( Zmtralbl .  f  Gyndk  ,  No.  7,  1908)  related  a  case  at 
recent  meeting  of  the  Obstetrical  Society  of  Vienna, 
ich  gave  rise  to  a  discussion  as  to  whether,  save  in 
optional  instances,  tuberculous  disease  is  ever  primary 
the  female  genital  tract.  Peham’s  patient  was  30  years 
age ;  she  applied  for  relief  at  hospital  on  account  of 
eding  after  coitus.  Her  parents  were  healthy,  one 
ter  died  of  some  lung  disease,  she  herself  had  never 
fered  from  any  malady  except  measles  and  diphtheria 
childhood,  but  the  catamenia  were  not  established 
til  she  was  20,  since  then  they  had  been  regular, 
e  patient  had  never  been  pregnant.  Peham  found 
evidence  of  disease  of  the  thoracic  organs,  bladder, 
»ina  or  (trusting  to  palpation)  of  the  ovaries  or  Fallopian 
ies.  The  cervix  was  conical  ;  on  its  anterior  lip  lay  a 
>p  semilunar  ulcer  with  rather  thickened  edges  bearing 
iular  excrescences  of  irregular  size  and  shape.  The 
;er  was  scraped,  and  the  scrapings  showed  all  the  signs 
tuberculous  disease.  Peham  exhibited  the  patient,  and 
red  whether  removal  of  the  entire  uterus  and  appendages 
s  not  advisable.  Fabricius,  in  discussion,  related  three 
les  of  tuberculosis  of  the  portio  in  his  experience,  which 
held  to  be  primary.  A  sickly  girl  introduced  a  hairpin 
;o  the  rectum  ;  it  perforated  the  vagina  and  the  portio 
ginalis  of  the  cervix.  A  true  tuberculous  ulcer  de- 
oped  on  the  punctured  spot  in  the  cervix.  The  second 
tient  was  a  very  corpulent  lady  in  good  circumstances, 
e  was  suspected  to  be  suffering  from  cancer.  The  cervix 
s  scraped,  but  proved  so  hard  that  no  tissue  could 
detached  by  the  sharp  spoon.  A  piece  was  therefore 
cised,  and  was  found  to  be  the  seat  of  tuberculosis.  The 
tire  uterus  was  removed.  Nine  months  later  the  patient 
same  subject  to  bad  headaches,  and  died  of  tuberculous 
'ningitis.  The  third  patient  was  also  a  stout  woman, 
Bering  from  an  ulcer  on  the  portio,  which,  as  in  the  last 
?e,  was  very  hard,  although  some  of  its  substance  could 
scraped  away.  The  ulcer  proved  to  be' tuberculous  ;  the 
dy  of  the  uterus  was  bulky,  from  metritis.  Total 
sterectomy  was  performed.  The  after-history  of  this 
ie  could  not  be  obtained.  Schauta  expressed  great  doubt 
out  the  possibility  of  determining  that  tuberculosis 
the  cervix  or  other  part  of  the  female  organs  was 
imary  in  the  great  majority  of  cases.  It  was  always 


possible  that  a  focus  of  tubercle  lay  latent  in  the  lungs 
or  in  the  retroperitoneal  or  mesenteric  glands.  He  even 
doubted  whether  operation  was  advisable  should  the 
tuberculous  disease  of  any  part  of  the  genital  tract  be 
absolutely  primary,  for  he  suspected  that  it  would  be 
better  to  treat  the  patient  by  dieting  and  change  of 
climate,  as  though  she  had  pulmonary  phthisis.  Peham 
was  inclined  to  doubt  that  in  Fabricius’s  second  case, 
where  the  patient  ultimately  died  of  meningitis,  the  cervix 
was  the  primary  seat  of  tubercle.  There  had  been  no  autopsy, 
by  which  alone  could  the  question  have  been  proved.  He 
considered  that  Schauta’s  conservative  treatment  of  tuber¬ 
culosis  of  the  genital  tract  could  only  be  practised  on  well- 
to-do  patients,  for  in  hospital  and  Poor-law  practice  it  was 
impossible.  Fabricius  maintained  that  the  disease  was 
primary  in  his  second  case.  He  admitted  that  there  was 
no  post-mortem  examination,  but  there  was  no  family 
history  of  tubercle,  the  patient  was  robust,  the  ulcer  on 
the  cervix  looked  exactly  like  the  similar  case  which 
Peham  had  brought  before  them,  and  the  inflammation  of 
the  membranes  of  the  brain  which  proved  fatal  seemed 
clearly  secondary. 


THERAPEUTICS. 


131.  The  Prophylaxis  ol'  Vomiting  after 

Anaesthetics. 

H.  Freund  ( Wien.  klin.  Woch.,  November  14th,  1907)  was 
led  to  employ  cocaine  as  a  preventive  of  vomiting  after 
anaesthesia  by  the  experiments  of  Kast  and  Melzer,  which 
show  that  the  normal  gastro-intestinal  canal  is  not 
analgesic,  and,  if  inflamed,  may  be  extremely  tender.  A 
small  hypodermic  or  intramuscular  injection  of  cocaine 
completely  abolishes  the  sensibility  of  the  intestine, 
whether  normal  or  diseased.  Lennander,  Bier,  and  other 
surgeons  who  are  accustomed  to  operate  under  infiltration 
anaesthesia,  claim  that  the  abdominal  viscera  are  entirely 
insensitive,  but  their  conclusions  are  based  on  the  fact 
that  the  local  injection  of  cocaine  in  the  abdominal  parietes 
acts,  as  regards  the  abdominal  viscera,  as  a  general  anaes¬ 
thetic.  Vomiting  after  general  anaesthesia  is  either  of 
central  or  reflex  origin.  The  former  is  due  to  irritation  of 
the  vomiting  centre  in  the  medulla  oblongata,  and  usually 
occurs  during  the  administration  or  some  hours  after 
return  of  consciousness.  The  latter — which  is  by  far  the 
commoner — depends  partly  on  irritation  of  the  gastric 
mucosa  by  saliva  saturated  with  chloroform  or  ether, 
and  partly  on  the  fact  that  the  anaesthetic  is  excreted  by 
the  gastric  mucous  membrane.  This  reflex  vomiting 
usually  occurs  as  soon  as  consciousness  is  regained,  and  is 
more  amenable  to  treatment  than  the  central  variety.  For 
if  the  gastro-intestinal  canal  is  rendered  completely 
anaesthetic  by  the  injection  of  cocaine,  reflex  irritability 
is  necessarily  abolished.  The  following  is  the  procedure 
advocated  by  the  author :  Half  an  hour  before  the  ad¬ 
ministration  of  the  anaesthetic  a  hypodermic  injection  of 
0.01  gram  (about  i  grain)  of  morphine  and  0.0003  gram 
(about  3^0  grain)  of  scopolamine  is  given.  In  women  the 
doses  are  slightly  less.  The  anaesthetic  used  is  Billroth’s 
mixture  (chloroform  3,  ether  1,  alcohol  1  parts,  by  weight), 
except  in  cases  of  heart  disease,  when  ether  alone  should 
be  employed.  Before  completion  of  the  operation, 
0.025  gram  (about  l  grain),  or,  in  women,  0.02  gram  of 
cocaine  should  be  injected  hypodermically,  or,  if  rapidity 
of  action  is  desirable,  intramuscularly.  The  pulse  be¬ 
comes  slower  and  fuller,  and  the  blood  pressure  appa¬ 
rently  rises.  On  regaining  consciousness  these  patients 
were  usually  quieter  and  more  comfortable  than  those 
who  had  received  no  cocaine.  Vomiting  occurred  in  only 
12  per  cent,  of  the  cases,  though  before  the  introduction  of 
the  cocaine  method  it  occurred  in  a  third.  Deducting 
cases  in  which  the  vomiting  was  evidently  due  to  other 
causes — for  example,  peritonitis,  lead  colic,  etc.— the 
percentage  was  reduced  to  9.4.  In  half  of  these  the  vomiting 
did  not  occur  until  some  hours  after  return  of  conscious¬ 
ness,  when  the  effect  of  Ihe  cocaine  had  worn  oil.  In  some 
of  the  remainder  the  patients  had  secretly  eaten  a  hearty 
meal.  In  one  the  vomiting  was  obviously  due  to  cocaine 
poisoning,  a  full  dose  having  been  inadvertently  given  to 
an  anaemic  girl.  In  the  cases  of  late  vomiting,  the 
internal  administration  of  cocaine  or  alypin  was  tried,  but 
the  results  were  not  encouraging. 

igq.  Cephalrtol. 

Huoo  Einhorn  (Zentralbl.  fur  die  gesamte  TJierap.,  Feb¬ 
ruary  1907)  recommends  cephaldol,  the  antipyretic,  anti- 
neuralgic,  and  antihydrotic  effects  of  which  he  has  seen 
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tested  in  hospital  practice  for  a  period  of  several  months. 
Cephaldol  is  a  yellowish-white  powder  with  a  somewhat 
bitter  taste;  it  is  almost  insoluble  in  water,  but  easily 
soluble  in  alcohol.  It  is  a  reaction  product  resulting  from 
the  action  of  citric  acid  and  salicylic  acid  upon  phenetidene 
with  neutralization  of  the  excess  of  free  acids.  Cephaldol 
is  best  given  in  the  form  of  cachets.  The  dose  varies  from 
I  to  5  grams  daily.  In  the  author’s  experience  one  dose 
of  from  i  to  1  gram  usually  resulted  in  a  fall  of  tem¬ 
perature  of  about  1°  to  li°  C.,  but  in  a  few  cases,  especially 
in  cases  of  erysipelas,  a  fall  from  high  temperature  to 
normal  or  even  to  subnormal  might  follow  such  a  dose. 
The  fall  of  temperature  usually  occurred  within  about  an 
hour’s  time,  and  was  sometimes  accompanied  by  much 
sweating  ;  the  sweating  was  most  noticeable  in  phthisical 
patients,  and  frequently  was  almost  absent  in  patients 
with  erysipelas,  even  when  the  fall  of  temperature  was 
exceptionally  great.  It  was  not  found  possible  to  cause  a 
permanent  reduction  of  fever  by  a  single  dose  of  cephaldol, 
and  the  course  adopted  was  either  to  give  small  doses 
of  from  0  25  to  0.5  gram  at  hourly  or  two-hourly 
intervals  until  the  dose  of  4  grams  for  the  day  was  reached, 
or  to  give  one  large  dose  of  about  1  gram,  and  to  follow  it 
up  by  repeated  small  doses  when  the  temperature  began  to 
rise  again.  By  either  of  these  methods  a  reduction  of 
fever  could  be  obtained  for  as  long  as  the  drug  was  being 
administered  and  until  the  temperature  had  once  more 
become  normal,  without  further  need  of  an  antipyretic 
agent.  The  antipyretic  action  and  a  resulting  improve¬ 
ment  of  general  condition  was  especially  noticed  in  cases 
of  erysipelas.  In  none  of  the  cases  did  cephaldol  appear 
to  have  any  harmful  effect,  either  temporary  or  permanent, 
upon  the  circulation,  but  the  pulse  tended  rather  to 
become  fuller  and  stronger  ;  even  in  cases  with  degenera¬ 
tion  of  the  heart  muscle  and  marked  weakness  of  the  heart 
complicating  an  acute  fever,  cephaldol  could  be  safely 
given  in  large  doses.  Cephaldol  was  also  without  any 
irritating  effect  upon  the  kidneys,  nor  did  it  disturb  the 
psychical  condition.  A  few  patients  complained  of 
unpleasant  gastric  sensations  after  taking  cephaldol,  and 
in  isolated  cases  vomiting  occurred,  but  the  complaints 
were  usually  made  after  the  first  or  second  doses,  and  later 
doses  were  not  accompanied  by  any  discomfort.  In  no 
case  was  there  any  complaint  of  intestinal  symptoms  after 
taking  the  drug.  The  antihydrotic  action  of  cephaldol  was 
well  seen  in  a  series  of  cases  of  phthisis  with  night  sweats. 
The  patients  took  a  dose  of  1  gram  at  night ;  sweating  soon 
followed  and  quickly  disappeared,  leaving  the  patient  with 
a  sense  of  pleasant  coolness  which  was  not  interrupted  by 
the  ordinary  night  sweating  ;  in  all  but  3  out  of  15  cases  a 
striking  improvement  was  seen.  As  an  antineuralgic 
cephaldol  was  of  no  service  in  acute  rheumatism,  but  did 
good  in  chronic  rheu  matism.  It  was  specially  useful  in  certain 
nervous  diseases ;  thus,  in  a  case  of  syringomyelia  with  very 
strong  neuralgic  pains,  the  pains  were  completely  lost 
under  repeated  doses  of  0.5  gram  of  cephaldol,  returned 
when  the  use  of  the  powder  was  discontinued,  and  disap¬ 
peared  again  when  it  was  once  more  resumed.  In  the 
neuralgic  and  shooting  pains  of  tabes  cephaldol  had  a 
noticeably  good  action,  even  in  one  case  in  which  almost 
all  the  other  antineuralgic  remedies  had  been  previously 
tried  without  result.  For  a  nervous  headache  cephaldol 
acted  as  well  as  the  other  customary  remedies  ;  upon  head¬ 
aches  the  result  of  brain  tumour  or  meningitis  it  had  no 
action.  Notes  of  9  cases  which  demonstrate  the  action  of 
cephaldol  are  given.  The  author  finds  that  cephaldol  is 
an  antipyretic  of  prompt  action  and  excellent  result  in 
certain  acute  and  chronic  diseases  accompanied  by  fever. 
The  indication  for  its  use  as  an  antineuralgic  agent  is  the 
presence  of  any  purely  neuralgic  or  neuritic  symptoms ; 
the  action  is  less  prompt  in  acute,  but  better  in  chronic, 
articular  affections.  He  confirms  Fritsch’s  opinion  on  the 
value  of  cephaldol  as  an  antihydrotic  agent. 

133.  The  Action  of  Watery  Extract  of  the 

Hypophysis, 

Many  contradictory  views  have  been  advanced  as  to  the 
action  of  doses  of  hyoophysis  extract.  A.  Trerotoli  ( Rlv . 
Crit.  di  Clin.  Med.,  Florence,  1907,  pp,  512,  528)  reviews 
these,  and  gives  an  account  of  his  own  work  on  the  subject. 
Using  a  watery  extract  of  the  posterior  lobe  of  the  pituitary 
(that  is,  the  part  derived  from  the  central  nervous  system) 
on  12  cases  of  cardiac  or  renal  disease,  and  2  cases  with 
heart  and  kidneys  intact,  Trerotoli  finds  that  injection  of 
the  extract  sterilized  at  100°  C.  produces  an  increase  in  the 
size  of  the  pulse-wave;  this  increase  is  most  marked  in 
cases  with  considerable  hypertrophy  of  the  left  ventricle. 
The  pulse  becomes  slower  also,  and,  if  irregular,  also  more 
regular.  The  blood  pressure  is  increased  by  amounts  up 
to  20  mm.  Hg,  the  rise  being  greatest  fifteen  or  twenty 
574  d 


minutes  after  the  injection,  and  lasting  for  an  hour 
more.  No  unpleasant  symptoms,  either  local  or  gener 
have  been  observed.  Following  Silvestrini  (1905),  Treroti 
recommends  the  use  of  pituitary  extract  clinically  as 
cardiac  tonic. 


PATHOLOGY. 


134,  Preventive  Inoculations  against  Infection  by 
Streptococci  and  Pneumococci, 

It.  Chiarolanza  (II  Policlinico,  June,  1907)  describe 
researches  into  the  preventive  action  of  antistreptococc 
and  antipneumococcic  serums,  with  reference  especially  • 
peritoneal  infections.  The  importance  of  the  researc 
depends  on  the  well-known  frequency  of  such  infectior 
in  man,  and  the  especially  fatal  nature  of  pneumococc= 
peritonitis.  The  author  collects  much  evidence  as  to  th 
two  debatable  points — whether  streptococci  are  of  on 
species  only,  or  of  more  than  one ;  and  whether  strepfi 
cocci,  pathogenic  for  animals,  are  so  also  for  mar 
His  experiments  were  made  with  serums  supplied  som 
by  Aronson  and  some  by  Tavel.  Aronson  maintains  tha 
all  streptococci  are  alike,  and  immunization  again- 
one  is  immunization  against  all.  Tavel  prepares  hi 
serum  exclusively  by  means  of  streptococci  of  huma 
origin.  The  animals  experimented  on  were  rabbits.  Th 
serum  was  injected,  and  at  once  or  after  twenty-four  hour 
the  peritoneum  was  opened  and  the  culture  of  streptococc 
placed  in  the  peritoneal  cavity.  A  control  rabbit  wa 
employed  in  each  case,  and  similarly  treated  in  ever 
respect  except  that  no  serum  was  employed.  The  infect 
ing  streptococcus  was  from  a  case  of  human  septicBemia 
and  one  ten-millionth  of  a  cubic  centimetre  of  the  prepara 
tion  used  was  the  minimum  lethal  dose  for  a  rabbi 
of  average  size.  Experiments  on  42  rabbits  are  re 
corded,  and  the  details  supplied  show  that  neithe 
serum  exercised  any  beneficial  influence,  the  mini 
mum  lethal  dose  proving  invariably  fatal  in  spit< 
of  treatment,  and  the  animals  injected  frequently  dyinc 
before  the  controls.  The  author  considers  that  these 
results  absolutely  contradict  Aronson’s  theory  of  the  unitj 
of  species  of  streptococci.  They  have  been  submitted  tc 
Tavel,  who  expresses  no  dissatisfaction  with  them,  ana 
expects  no  good  effect  from  the  injection  of  his  serum  into 
rabbits.  He  only  considers  it  useful  in  man,  and  he  states 
that  the  clinical  effects  of  its  use  are  uniformly  good. 
Chiarolanza’s  experiments  agree  substantially  with  Sum- 
merfeld’s  as  to  the  ineflficacy  of  Tavel’s  serum,  but  Summer- 
feld  obtained  better  results  with  Aronson’s  serum.  A 
second  research  was  made  into  the  effect  of  heterogeneous 
non-specific  serum  as  an  antidote  to  injection  by  strepto¬ 
cocci.  With  small  doses  of  only  slightly  virulent  strepto¬ 
cocci  the  non-specific  serum  appeared  to  do  some  good,  but 
with  considerable  doses  of  more  virulent  streptococci  the 
non-specific  serum  (Pane’s  antipneumococcic  serum  was 
the  one  employed)  did  no  good,  and  in  large  doses  appeared 
to  hasten  the  fatal  result.  Thirty  pf  these  experiments  are 
recorded.  Pane’s  antipneumococcic  serum  was  also  used 
in  a  series  of  24  observations  on  rabbits  infected  with  a 
virulent  preparation  of  pneumococci.  The  twelve  rabbits 
treated  with  serum  all  survived,  while  the  controls  all  died. 
In  one  case  an  immunized  rabbit  survived  the  injection  of 
ten  thousand  times  the  minimum  fatal  dose.  The  same 
results  were  obtained  whether  the  serum  was  injected  24 
hours  before,  or  j  ast  before  or  just  after  infection. 

135.  Staphylococcal  Cystitis  aiul  Infection  of 

the  Kidneys. 

M.  Donati  (Arch,  per  le  Sci.  Med.,  Turin,  1907,  p.  203)  has 
studied  in  rabbits  and  dogs  the  conditions  under  which 
a  chronic  staphylococcal  infection  of  the  mucous  and 
submucous  coa^s  of  the  bladder  is  likely  to  pass  up  the 
ureters  to  the  kidneys.  He  finds  that  the  infection  does 
not  ascend  to  the  kidney  unless  there  is  some  abnormal 
obstruction  to  the  flow  of  urine  down  the  ureter.  Such 
obstruction  could  be  set  up  by  forming  a  kink  in  the 
ureter,  by  ligaturing  it  to  the  psoas  muscle,  and  causing 
more  or  less  hydronephrosis.  If  the  obstruction  was 
complete,  however,  or  if  a  segment  of  the  ureter  was 
excised,  the  kidney  did  not  become  infected;  ligature  or 
stenosis  of  the  renal  vein  did  not  cause  the  corresponding 
kidney  to  become  infected  from  the  cystitis.  The  cystitis 
in  each  case  was  set  up  by  the  introduction  of  virulent, 
agar  cultures  of  Staphylococcus  pyogenes  aureus,  contained 
in  a  small  capped  tube  of  celloiain,  into  the  bladder.  The 
eimp'e  introduction  of  the  microbe  into  the  bladder  does 
not  suffice  to  cause  cystitis,  the  urine  becoming  sterile 
again  five  or  six  days  after  such  an  introduction! 
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MEDICINE. 

136.  Idiopathic  Dilatation  or  the  Oesophagus. 

•  .  A.  Ewald  draws  a  lesson  from  a  case  of  idiopathic 
dndie-shaped  dilatation  of  the  oesophagus,  which  he  was 
ole  to  diagnose  during  life  (Deut.  med.  Woch.,  June  27th, 
107).  The  patient  was  a  male,  aged  30  years,  who  first 
insulted  Ewald  three  years  previously.  Six  years  ago  he 
iffered  from  a  peculiar  form  of  eructation,  which  was  not 
•companied  with  any  noticeable  odour,  and  which  was 
[dependent  of  taking  food.  In  the  autumn  of  1903,  he 
as  seized  with  sudden  incapability  of  swallowing  any 
iod.  At  each  attempt  violent  retching  set  in,  ending  in 
le  vomiting  of  the  food.  He  was  troubled  considerably  at 
iis  time  by  collections  of  tenacious  mucus  in  the  oeso- 
lagus,  which  he  succeeded  in  dissolving  in  seltzer  water 
none  occasion  he  vomited  a  bright  red  piece  of  tissue, 
hich  a  doctor  diagnosed  as  a  portion  of  an  oesophageal 
icer.  Since  then  he  at  times  felt  well,  and  at  times 
as  incapable  of  swallowing  anything.  He  often 
imited  food  which  he  had  eaten  many  days  previously, 
hile  food  which  he  had  taken  recently  was  not  returned, 
lie  reasons  which  Ewald  found  against  the  condition 
ung  due  to  carcinoma  of  the  oesophagus  or  ulcer  leading 
a  stricture  were  as  follows :  The  patient’s  age  spoke 
jainst  cancer.  There  was  no  enlargement  of  lymphatic 
ands,  and  no  blood  had  ever  been  detected  either  in  the 
istric  contents  .or  in  the  faeces.  The  stomach  tube 
issed  without  difficulty  as  far  as  the  cardiac  end  of  the 
omach,  and  either  passed  through  this  or  was  stopped  in 
iis  situation.  Lastly,  the  history  of  six  years’  suffering 
iginning  with  nervous  eructations,  was  of  diagnostic 
iportance.  The  diagnosis  had  to  be  made  between  idio- 
ithic  spindle-shaped  ectasia  and  diverticulum.  Bumpers 
st  decided  in  favour  of  the  former.  He  carried  out  the 
st  as  follows :  A  hollow  tube  was  passed  into  the  sup- 
ised  diverticulum,  while  a  second  was  passed  into  the 
omach.  If  a  diverticulum  had  been  present,  the 
ater,  which  was  introduced  through  the  first  tube, 
ould  only  be  regained  through  the  second  after 
us  had  been  withdrawn  from  the  stomach  and  passed 
to  the  diverticulum.  Lie  was  able  to  regain  all  the  fluid 
it  of  the  stomach.  A  tube  perforated  in  the  distal  25  cm. 
as  passed  into  the  stomach.  A  second  ordinary  tube  was 
issed  into  the  sac.  Through  the  second  some  coloured  fluid 
as  poured  in.  One  minute  after  this  no  more  coloured 
iid  could  be  withdrawn  from  the  sac,  but  coloured  fluid 
iuld  be  regained  from  the  stomach  through  an  ordinary 
be  passed  into  the  organ  It  was  therefore  quite  clear 
.at  the  sac  in  the  oesophagus  was  a  simple  dilatation, 
id  not  a  diverticulum.  Everything  in  connexion  with 
e  case  spoke  against  the  existence  of  an  organic  stenosis, 
id  in  favour  of  a  smooth  transition  between  the  dilated 
irt  and  the  healthy  part  of  the  oesophagus.  Examined 
7  the  oesophagoscope,  the  gullet  did  not  appear  to  be 
enosed,  but  the  picture  was  not  very  clear.  Lastly,  Ewald 
ve  the  patient  200  c.cm.  of  potato  bismuth  emulsion,  and 
uminated  his  oesophagus  by  means  of  x  rays.  The  shadow 
is  not  clear  enough  to  determine  with  certainty  whether 
e  gullet  was  equally  dilated,  but,  as  the  other  signs  were 
ldoubted,  the  diagnosis  was  made  without  hesitation, 
le  patient  was  fed  partly  by  means  of  nutrient  enemata, 
it  this  had  to  be  desisted  from  later.  He  was  then  fed 
stomach  tube  alone.  In  spite  of  strengthening  food, 
e  patient  lost  weight  and  strength,  and  died  on  March 
th,  1907.  On  post-mortem  examination  the  oesophagus 
is  found  to  be  enormously  dilated  throughout  its  whole 
agth,  but  no  stricture  was  present.  The  diagnosis  was 
erefore  confirmed.  Ewald  adds  a  few  words  on  the 
lology  of  this  and  similar  cases. 

137.  Tetanoid  Conditions  in  Childhood  and 
Haemorrhage  in  the  Parathyroid 
Glands. 

vrase  (  Wieti.  Min.  Woch.,  September  26th,  1907)  includes 
ider  the  term  “tetanoid”  all  conditions  in  which 
e  peripheral  nerves  are  hypersensitive  to  galvanism 
spasmophilia”).  The  nervous  system  is  hyper- 
citable,  and  there  is  a  tendency  to  convulsions  and 
useular  twitchings.  Yon  Pirquet  distinguishes  two 
oups — one  in  which  the  anodal  opening  contraction 
urs  with  a  current  of  less  than  5  milliamperes,  and 


raq°uires  lSs'tharN,  m'rir  cathodal  opting  contraction 
requires  less  than  5  milliamperes.  There  are  lour  nara- 

thy.r<?ld.  glands,  which  normally  lie  in  pairs  each  of 

lob!?  of  fh?at?d  ° “a th<)  p°aterior  surface  of  the  lateral 
lobes  of  the  thyroid  gland.  Structurally  they  differ 

entirely  from  the  thyroid  gland,  and  are  composed  of 
epithelial  columns  embedded  in  a  stroma,  which  in 
children  is  exceedingly  delicate  and  scanty.  The  most 
frequent  morbid  process  to  which  they  are  liable  is 
haemorrhage  into  their  substance.  In  89  cases  in  which 
there  had  been  hypersensitiveness  to  galvanism  the 

nPArathr°Ld  ?aem0rilia^  t°st  mortem  in 
33  (37  per  cent.),  buch  haemorrhage  is  most  common 

shortly  after,  or  possibly  m  the  course  of,  parturition. 
In  the  first  two  weeks  post  partum  the  parenchyma  is 
found  to  be  more  or  less  extensively  ploughed  "ud  bv 
extravasated  blood.  Later  the  extravasation  becomes 
encapsuled  in  a  characteristic  manner,  so  that  cystic 
spaces  containing  blood  are  formed.  These  are  then 
invaded  by  phagocytes,  which  carry  away  and  deposit 
pigment  in  the  neighbouring  connective  tissue.  The 
cysts  slowly  contract,  and  within  a  year  have  usually 
disappeared  without  the  formation  of  cicatrices.  The 
presence  of  pigment  containing  iron  may,  however 
render  the  diagnosis  of  past  haemorrhage  possible  for 
some  time  longer.  The  oldest  child  in  which  such  traces 
were  found  was  aged  5  years.  Parathyroid  haemorrhage 
sometimes  occurs  in  older  children— the  writer  has  found 
recent  haemorrhage  in  a  child  aged  12  and,  exceptionally, 
even  in  adults.  Its  etiology  and  significance  is  then 
unknown.  There  is  considerable  evidence  connecting  the 
infantile  form  with  spasmophilia.  Thus,  50  children  who 
hospital  for  various  complaints  and  who  eventu¬ 
ally  died  were  examined  as  to  their  sensitiveness  to 
galvanism.  In  13  cases  in  which  it  was  normal  the 
parathyroid  glands  were  found  to  be  normal.  And  in 
every  case  in  which  parathyroid  haemorrhage  was  found 
there  had  been  during  life  either  galvanic  hypersensi¬ 
tiveness— 20  cases  with  anodal  and  13  with  cathodal— 
or  convulsive  symptoms.  In  18  of  the  50  children, 
although  galvanic  hypersensitiveness  had  been  present 
the  parathyroid  glands  were  normal  ;  but  these  18  were 
all  more  than  1  year  old,  and  therefore  of  an  age  at 
which  all  traces  of  haemorrhage  may  have  disappeared. 
In  all  the  children  under  1  year  old  with  galvanic  hyper- 
sensitiveness  parathyroid  haemorrhage  was  found.  The 
functmn  of  the  parathyroid  glands  is  assumed  by 
.hraheim  to  be  the  neutralization  of  some  toxic  product 
of  metabolism,  which  has  a  special  affinity  for  the 
nervous  system.  Total  extirpation  of  the  glands  is 
followed,  both  in  man  and  animals,  by  typical  tetany. 
In  parathyroid  haemorrhage  their  function  is  usually 
not  entirely  suppressed,  and  every  gradation  between 
simple  galvanic  hypersensitiveness  and  tetany  may  thus 
result.  Probably  an  abnormal  production  of  the  tetany 
toxin  also  usually  occurs  in  tetany,  as  this  disease  may 
develop  in  a  marked  form  without  total  destruction  of 
the  parathyroid  glands. 


I  ^3.  Traclicosenpy  and  Stronchoscopy. 

Max  Senator  ( Berl .  Klin .,  December,  1907,  No.  [23  V)  de¬ 
scribes  the  various  methods  and  apparatus  that  are  nowa¬ 
days  best  adapted  to  the  inspection  of  the  trachea  and 
bronchus.  He  thinks  that  such  inspection  may  be  of 
profit  to  the  medical  man  on  many  occasions  besides  those 
in  which  the  lodgement  of  a  foreign  body  in  the  windpipe 
urgently  demands  inspection  before  removal  is  attempted. 
The  apparatus  commonly  consists  of  a  tube  of  from  5  to 
17  in.  in  length,  passed  cautiously  down  into  the  trachea  or 
the  bronchi  after  extensive  coeainization  (or  in  some  cases 
after  the  administration  of  a  general  anaesthetic) ;  a 
mirror  and  head  lamp  are  employed  to  throw  light  down 
the  tube.  Its  use  enables  the  observer  to  view  any  part  of 
the  mucous  membrane  of  the  trachea  or  of  the  larger 
bronchi.  The  tube  is  from  ir  in.  to  f  in.  in  diameter  ;  the 
details  of  its  employment  have  been  mainly  worked  out 
by  Killian  of  Freiburg  i.  B. 


1  39.  Diagnostic  and  Prognostic  Value  of  Glycogen 

in  the  Sputa, 

Moscati  (Hi/.  Med.,  January  29  h,  1907)  finds  that  glycogen 
in  considerable  quantities  is  always  present  in  tuberculous 
sputa.  It  is  most  marked  in  the  later  stages  of  the  disease 

634  A 


42 


Tn  B»m ra  ] 

MroiCAL  i  OUK.KAL  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[March  14,  1908. 


and  in  rapidly  destructive  types.  The  glycogen  found  in 
tuberculous  expectoration  is  of  the  hepatic  type.  Other 
destructive  diseases  of  the  lung  (that  is,  abscess, 
bronchiectasis)  may  show  glycogen  in  the  sputa,  but  never 
so  constantly  or  to  the  same  extent  as  in  the  case  of 
phthisis,  and  the  glycogen  is  of  a  slightly  different  type. 
No  glycogen  was  ever  found  in  the  expectoration  of  simple 
eatarrhal  bronchitis,  nor  in  those  cases  of  slow  broncho- 
pneumonic  type  which  suggest  phthisis  but  do  not  give 
any  of  the  tuberculous  reactions.  Lobar  pneumonia  is 
sometimes  associated  with  glycogen  in  the  sputa,  but  its 
presence  is  uncertain  and  inconstant.  The  amount  of 
glycogen  excreted  in  tuberculous  sputa  is  too  large  to  be 
derived  from  the  pus  and  seems  to  suggest  a  hyperproduc¬ 
tion  within  the  pulmonary  tissue. 


SURGERY. 


'{40.  Apiinulicilis  in  Cbildren. 

Riedel  considers  that  the  last  word  has  been  said  with 
regard  to  the  treatment  of  appendicitis  in  adults,  since  it 
has  been  freely  recognized  that  early  operation  is  to  be 
carried  out  in  every  case  ( Munch,  med.  Woch. ,  N ovember  26  th, 
1907).  If  the  patients  are  operated  on  within  the  first  six 
to  twelve  hours  there  is  practically  no  danger  at  all. 
He  realizes  that  there  are  exceptional  cases  in  which 
perforation  of  the  appendix  takes  place  without  any 
warning  (he  has  experienced  this  four  times),  but  these 
rare  cases  do  not  alter  his  opinion  with  regard  to  the 
overwhelming  majority.  But,  with  regard  to  children, 
much  less  concord  of  opinion  is  met  with.  He  first  casts 
a  glance  over  his  experiences  and  those  of  others.  Since 
he  has  had  charge  of  the  surgical  clinic  in  Jena — that  is, 
since  1881 — he  has  operated  on  every  case  as  soon  as  it  was 
admitted.  There  were  1,532  patients  in  all.  Three  died 
of  the  effects  of  the  operation.  His  total  mortality 
for  the  whole  period  is  8.6  per  cent. ;  but  if  he  divides  the 
period  up,  he  finds  that  in  the  first  seventeen  years  it  was 
18.5  per  cent.,  in  the  following  four  years  it  was  15  per 
cent.,  in  the  next  three  years  7.3  per  cent.,  and  in  the  last 
twenty- one  months  (dealing  with  541  cases)  it  was  5.3  per 
cent.  The  large  proportion  of  the  deaths  in  this  last- 
named  period  were  in  children.  While  only  2.9  per  cent, 
adults  died  during  this  period,  he  lost  13  per  cent,  of  the 
children.  The  causes  for  this  are :  (1)  the  parents  are 
either  careless  in  recognizing  illness  early  or  are  unwilling 
to  allow  the  surgeon  to  operate  at  first ;  (2)  the  diagnosis 
is  more  difficult  in  children  than  in  adults  ;  (3)  appen¬ 
dicitis  is  more  dangerous  in  children  than  it  is  in  adults  ; 
and  (4)  small  children  and  infants  are  very  susceptible 
toward  infections  from  the  appendix.  The  first  cause 
is  the  most  Important.  One  so  often  hears  parents 
explain  a  pain  in  the  abdomen  and  fever  in  a  child  by 
assuming  that  lie  or  she  has  “  upset  his  or  her  stomach  ” 
by  eating  fruit  or  other  indigestible  foods.  But  no  indiges¬ 
tion  is  accompanied  by  fever.  Poverty,  too,  may  cause  a 
mother  to  avoid  sending  for  the  doctor  for  a  simple  pain  in 
the  belly.  The  diagnosis  maybe  difficult  in  quite  small 
children,  but  in  older  children  it  is  not  so.  One  must 
distinguish  between  the  pain  of  appendicitis  and  the 
abdominal  pain  which  at  times  accompanies  central  pneu¬ 
monia,  follicular  tonsillitis,  etc.  Worms  must  also  be 
excluded.  Where  enteric  fever  or  scarlatina  is  prevalent, 
one  must  be  careful  not  to  overlook  true  cases  of  appen¬ 
dicitis  in  children.  It  is  often  not  possible  to  make'  an 
exact  anatomical  diagnosis,  but  this  is  not  of  great 
importance,  since  the  operation,  when  undertaken  early, 
is  free  from  risk.  The  author  deals  with  the  pathological 
condition  of  the  appendices  in  his  operation  cases.  Faecal 
concretions  undergoing  decomposition  and  appendicitis 
granulosa  are  the  most  common  causes  of  suppurative 
appendicitis.  Foreign  bodies  are  only  responsible  for  a  few 
cases.  Strictures  cause  the  condition  frequently  in  adults, 
but  rarely  in  children.  He  discusses  the  source  of  infection 
which  gives  rise  to  the  suppuration,  and  calls  especial 
attention  to  infection  from  the  female  genital  organs  even 
in  very  young  children.  After  considering  his  cases 
minutely,  he  finds  that  neglected  cases  of  decomposing 
faecal  concretions  are  responsible  for  a  large  proportion 
of  the  deaths  among  children.  Children  can  tolerate 
suppurative  processes  as  well  as  adults,  and  since  they  do 
not  run  the  risk  of  hypostatic  pneumonia  the  chances 
which  early  operation  offers  them  are  just  as  good  as,  if  not 
better  than,  those  which  early  operation  offers  adults.  He 
believes  that  if  parents  and  general  practitioners  would 
only  realize  the  importance  of  early  operation  in  children 
as  well  as  in  adults,  and  accordingly  send  the  cases  to  the 
9urgeon  within  the  first  twelve  hours,  the  results  would 
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alter  materially.  He  has  been  able  to  reduce  his  adul 
mortality  to  2.9  percent.,  and  it  ought  to  be  possible  ti 
obtain  a  still  lower  mortality  in  children. 

141.  Hydatid  Cyst  of  the  Humerus. 

Cranwell  (Her.  d’Orthoj 0.,  No.  6,  1907)  reports  two  cases  0 
hydatid  cysts  of  the  humerus.  The  subject  of  one  casi 
was  a  female,  aged  36,  and  the  subject  of  the  other  a  male 
aged  21.  Hydatid  cysts,  it  is  stated,  are  rarely  met  witl 
in  bones,  and  in  4  only  of  970  cases  of  hydatid  diseasi 
observed  In  the  Argentine  Republic  was  any  part  of  thi 
skeleton  affected.  By  this,  together  with  other  and  large 
tables  of  cases,  it  is  shown  that  of  the  few  bones  in  whiel 
the  disease  has  been  observed,  the  humerus  is  the  on 
most  frequently  affected.  With  the  exception  of  thi 
bone,  and  of  the  femur,  tibia  and  fibula,  the  long  bone 
are  very  rarely,  if  ever,  attacked.  The  author  states  tha 
he  has  been  led  by  his  experience  to  the  conclusion  tha 
hydatid  cysts  of  bone  usually  present  the  unilocular  form 
The  evolution  of  the  growth,  except  in  cases  of  acuti 
infection,  is  slow  and  painless,  and  in  most  instances  thi 
first  indication  of  the  bone  affection  is  a  spontaneou 
fracture,  this  lesion  being  characterized  by  freedom  fron 
pain,  failure  to  obtain  crepitus,  absence  of  ecchymosis 
and  non-union.  Failing  any  indications  of  malignan 
disease,  syphilis,  osteomyelitis,  or  tabes,  it  is  possible  t< 
establish  a  correct  diagnosis  by  exclusion.  In  suspectec 
cases  doubt  as  to  the  nature  of  the  disease  may  b< 
removed  by  radiography,  which  in  hydatic  cysts  of  bont 
affords  a  characteristic  picture.  The  treatment  shoulc 
consist  in  trephining  the  affected  bone  and  extracting  the 
whole  of  the  cyst.  As  It  is  often  found  difficult  to  remove, 
even  by  energetic  scraping,  all  the  vesicles,  the  surgeon 
after  doing  his  best  in  this  respect,  should  inject  into  the 
cavity  a  solution  of  formol  and  allow  this  to  remain  then 
for  a  few  minutes. 


OBSTETRICS. 


142.  Artificial  Interruption  of  Pregnancy, 

W.  Bokelmann  attempts  to  fix  the  indications  for  the 
artificial  interruption  of  pregnancy  in  diseases  of  the 
internal  organs  and  of  the  brain  (Reprint  from  Summlung 
zw.  Abh.  aus  d.  Gebiet  d.  Frauenheilk.  u.  Geburtshilje , 
vol.  vii,  No.  6,  1907).  He  discusses  the  temptations  oi 
the  obstetricians  to  procure  abortion  in  order  to  satisfy 
their  patients.  Many  women  give  most  trivial  reasons  for 
wishing  to  get  rid  of  their  unborn  babies.  He  says  that  not 
infrequently  it  is  not  shame  or  fear,  but  some  motive,  such 
as  the  desire  to  preserve  a  good  figure,  or  the  inconvenience 
of  having  a  baby,  etc.,  which  induces  them  to  seek  the  for¬ 
bidden  relief.  When  some  women  are  told  that  the  act  oi 
procuring  abortion  is  criminal,  they  appear  to  be  surprised 
and  say  that  they  have  not  thought  of  it  in  that  light. 
The  author  compares  the  effect  produced  on  the  public 
mind  by  the  commission  of  murder  on  a  living  person  and 
the  infinitely  more  frequent  destruction  of  an  unborn  life. 
In  the  first  case,  one  is  not  easy  until  the  murderer  has 
been. caught  and  punished,  while  in  the  latter  case  no 
one  troubles  himself  particularly  about  the  matter.  It  is 
impossible  to  estimate  the  frequency  of  this  class  of 
murder,  but  it  may  be  assumed  that  it  is  very  fre¬ 
quent,  since  it  is  known  that  a  large  number  of  persons 
earn  their  living  by  its  means.  Bokelmann  regards 
the  cause  of  this  indifference  towards  a  serious 
crime  to  be  that  those  who  are  responsible  for  the 
ethics  of  society  realize  that  it  does  not  affect  them¬ 
selves.  Apart  from  those  medical  practitioners  who 
systematically  induce  abortion  for  their  patients  and 
who  sooner  or  later  get  into  the  clutches  of  the  law, 
Bokelmann  finds  that  a  large  number  of  highly  respected 
practitioners  show  considerable  indifference  for  fetal  life, 
in  that  they  are  very  lax  in  the  indications  for  the  destruc 
tion  of  such  life.  The  indications  for  the  induction  of 
abortion  in  recent  times  have  been  extended  by  some  in  a 
very  wide  manner.  The  opinion  has  bpen  put  forward 
that  one  has  no  right  to  sacrifice  the  life  of  the  fetus 
to  save  the  mother,  since  both  lives  are  of  equal  value. 
However,  it  has  long  been  recognized  that  when  the 
mother’s  life  is  in  danger,  the  fetus  must  be  sacrificed, 
and  the  author  realizes  that  it  would  be  inconsistent 
to  object  to  this,  as,  if  the  mother  dies,  the  fetus  must 
necessarily  die  also,  save  in  those  cases  in  which  it  is 
already  viable.  In  determining  whether  any  disease 
should  be  regarded  as  an  indication  for  abortion, 
physicians  appear  to  take  a  more  lenient  view  than 
obstetricians,  probably  because  they  are  Inclined  to 
regard  pregnancy  as  a  pathological  rather  than  a  physio- 


March  14,  1908.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


[The  Bmmt* 
Medical  Jourhal 


43 


7ical  condition.  With  regard  to  pulmonary  consump- 
>n,  he  analyses  the  question  from  the  point  of  view  of 
lether  the  interruption  of  the  pregnancy  is  capable 
either  curing  or  inhibiting  the  course  of  the 
berculous  affection,  and  comes  to  the  conclusion  that 
e  evidence  does  not  justify  one  in  inducing  abortion, 
ve  in  exceptional  cases.  He  puts  the  case  similarly  with 
gard  to  diabetes,  while  in  a  few  instances  in  leukaemia, 
rnicious  anaemia,  and  similar  conditions  one  is  justified 
interrupting  the  pregnancy.  Hyperemesis  gravidarum 
a  condition  which  often  is  accepted  as  an  indication,  but 
considers  that  the  practitioner  should  in  nearly  every 
se  refuse  to  accept  this  as  an  indication.  He  does  not  deny 
at  in  rare  cases  the  mother  may  die  if  left  undelivered  ; 
Dre  frequently,  however,  if  one  adopts  a  strict  method  of 
iatment,  the  vomiting  ceases  rapidly.  With  regard  to 
rdiac  diseases,  he  says  that  the  induction  is  indicated 
ly  when  compensation  is  disturbed  in  the  early  stages 
pregnancy,  and  also  when  there  is  a  distinct  history 
previous  gestations  that  the  heart,  later  on  in  pregnancy, 
ts  into  severe  difficulties  from  which  the  patient 
jovers  slowly.  He  deals  with  renal  diseases  in  a 
nilar  way.  Turning  to  diseases  of  the  nervous  system, 
does  not  regard  the  insanity  of  pregnancy  as  an  indica¬ 
tion  for  inducing  abortion.  With  regard  to  various 
•ms  of  insanity,  he  thinks  that  if  it  could  be  shown  that 
ildren  begotten  while  the  mother  is  insane  are  more 
:ely  to  be  mentally  affected  than  children  born  of  the 
me  parents  at  another  period,  the  induction  of  abortion 
>uld  be  justifiable  in  the  interest  of  the  child  as  well  as 
the  parent. 


GYNAECOLOGY. 


1 43.  Operative  Treatment  of  Backward  Displacements 
01  the  Uterus. 

W.  Taylor  (Journ,  of  Obst.  and  Gyn.  of  the  Brit.  Emp ., 
•cember,  1907),  after  an  experience  of  the  different  opera- 
e  measures  for  the  treatment  of  backward  displacements 
the  uterus,  strongly  recommends,  in  a  majority  of  cases, 
s  operation  of  shortening  the  round  ligaments  as  opposed 
those  of  vaginal  or  ventral  fixation,  or  of  ventral  sus- 
nsion  of  the  uterus.  The  following  are  the  dangers  which 
ve  led  him  in  most  cases  to  abandon  the  abdominal 
erations  for  fixation  or  suspension :  (1)  The  real  danger 
life ;  (2)  the  fact  that  suture  of  the  uterus  to  the  abdomi- 
1  wall  has  in  some  cases  been  followed  by  persistent 
jgging  pain  or  uneasiness,  and  that  the  operation 
s  finally  resulted  in  the  formation  of  an  artificial 
amentary  or  muscular  band  such  as  not  only  to 
ow  of  secondary  displacements,  but  also  to  be 
3  apparent  cause  of  the  occasional  production  of  an 
iestinal  “  kink”  and  of  interference  with  intestinal  peri- 
tlsis.  (3)  The  danger  of  interference  with  the  cause  of 
osequent  pregnancies,  an  interference  observed  in  many 
jes.  In  carrying  out  the  operation  of  shortening  the 
ind  ligaments  the  author  first  makes  a  full  examination 
der  anaesthesia  of  the  uterus  and  appendages,  in  order 
determine  with  as  much  certainty  as  possible  that  the 
je  is  one  of  displacement  only  and  is  not  complicated  by 
y  intraperhoneal  disease,  especially  by  any  kind  of 
hesion,  conditions  which  would,  in  his  opinion,  contra- 
licate  the  operation  ;  some  prolapse  of  one  or  both 
iries,  even  with  a  little  enlargement,  is  not,  however,  a 
itraindication.  The  next  step  is  to  dilate  and  curette 
3  uterus  and  to  place  it  in  a  position  of  complete  ante- 
rsion  with  a  well-fitting  pessary  to  support  it.  The  further 
ps  of  the  operation  are  described  in  some  detail.  The 
tial  incision  is  a  small  one,  only  of  about  1  in.  in 
igtn,  and  is  just  above  and  parallel  to  Poupart’s  liga- 
■nt,  with  the  spine  of  the  pubis  at  its  lower  point.  The 
thor  attaches  importance  to  the  identification  of  the 
ind  ligament  while  still  in  situ ,  and  his  own  method  is 
grasp  with  dissecting  forceps  the  whole  of  the  contents 
the  canal,  with  the  exception  of  a  small  nerve  which  is 
rally  visible  under  the  small  incision  over  the  middle  of 
3  canal,  to  hold  the  contents  upwards  and  inwards,  and 
search  the  lower  and  under  side  of  the  tissues  ;  the  round 
ament  is  found  “  undermost  and  lowest.”  When  the 
ind  ligament  has  been  identified,  the  rest  of  the 
lal  contents  is  dropped,  traction  made  on  to  the  liga- 
■nt  to  throw  it  into  relief,  the  fascial  attachments 
larated,  and  3  in.  or  4  in.  of  the  ligament  pulled 
t  until  the  fold  of  peritoneum  near  its  uterine 
achment  is  visible.  As  a  part  of  the  operation 
ylor  always  closes  the  ring  by  stitches  which  take  up 
0  the  round  ligament  until  within  a  few  lines  of  the 
ne  of  the  pubis  ;  the  excess  of  round  ligament  is  then 


returned  into  the  remains  of  the  hole  in  the  aponeurosis 
and  the  ring  is  closed  over  it  as  close  to  the  pubes  as 
possible.  The  further  sutures  employed  are  also  described. 
The  author  has  tabulated  his  results  for  85  cases.  There 
was  no  mortality  among  the  whole  number  of  cases.  In 
about  15  or  16  cases,  chiefly  those  operated  upon  at  the 
homes  of  the  respective  patients,  there  was  some  slight 
suppuration  ;  in  the  other  cases  healing  by  first  intention 
was  obtained.  There  was  not  in  any  of  the  85  cases  any 
untoward  complication  or  result  of  the  operation.  All 
except  six  of  the  cases  were  followed  up,  with  the  result 
that  in  3  cases  only  was  there  any  Indication  of  relapse, 
and  in  these  cases  also,  when  last  examined,  the  uterus 
was  in  good  position.  In  14  cases  19  pregnancies  have 
followed  without  difficulty.  There  were  10  cases  of  early 
miscarriage,  1  of  pregnancy  which  proved  to  be  a  case  of 
twins  with  hydramnios,  1  case  in  which  the  child  died 
at  birth,  and  2  cases  which  are  included  in  the  3  men¬ 
tioned  above,  in  which  partial  relapse  occurred  after  con¬ 
finement.  All  of  the  14  patients  had  been  completely 
or  relatively  sterile  before  operation.  Two  of  the  85  cases 
subsequently  developed  appendicitis,  and  another  case 
subsequently  had  a  tubal  pregnancy.  The  favourable 
results  obtained  are  to  be  in  part  ascribed  to  a  careful 
selection  of  suitable  cases.  The  cases  chiefly  chosen  were 
those  of  displacement  in  single  or  early  married  life, 
where  there  was  no  hope  of  pregnancy  temporarily  to 
correct  it,  and  where  the  symptoms  were  constant,  and 
were  the  cause  of  serious  complaint.  If  possible,  the 
author  prefers  to  first  assure  himself  by  pessary  treatment 
that  most  of  the  symptoms  are  greatly  relieved  by  replace¬ 
ment,  and,  further,  by  removal  of  the  pessary  after  a  few 
months,  to  find  whether  the  symptoms  return  with  a  return 
of  the  misplacement.  Where  backward  displacement 
occurs  as  a  result  of  intra-abdominal  disease,  the  round 
ligament  operation  is  absolutely  contraindicated. 


THERAPEUTICS. 


144.  Treatment  of  Pulmonary  Tuberculosis. 

P.  Hiluert  ( Deut .  med.  Woch.,  December  12th,  1907)  dis¬ 
cusses  a  number  of  more  or  less  recent  modes  of  treatment. 
It  is  by  no  means  easy  to  determine  the  value  of  any  form 
of  treatment  in  this  disease,  since  it  is  a  daily  experience 
that  pulmonary  phthisis  runs  the  most  varied  of  courses. 
Even  with  regard  to  the  sanatorium  treatment,  while 
experienced  physicians  claim  to  obtain  excellent  results, 
others  (among  whom  Cornet  may  be  mentioned)  deny  the 
beneficial  influence.  The  author  first  discusses  the  hygienic 
dietetic  treatment,  as  introduced  by  Brehmerand  extended 
by  Dettweiler,  It  may  be  admitted  that  this  method  is 
utilized  at  the  present  date  as  a  basis  for  all  the  more  or 
less  specific  remedies.  Of  the  latter  tuberculin  stands 
first.  Old  tuberculin,  which  is  a  glycerine  extract  of  a 
pure  culture  of  tubercle  bacilli,  T.R  ,  which  is  more  com¬ 
plete  extract  of  the  bacilli,  and  new  tuberculin,  which  is  a 
bacillary  emulsion,  are  all  used.  From  the  point  of  view 
of  diagnosis,  the  majority  of  observers  consider  the  tuber¬ 
culins  as  necessary,  and  if  properly  handled  not  dangerous. 
With  regard  to  the  therapeutic  uses,  the  failure  which  fol¬ 
lowed  the  introduction  has  nowbeen  redeemed  bj  the  cire'ul 
work  of  Goetsch,  Petruschky,  Sprengler,  and  others.  The 
indications  now  required  are  that  the  cases  should  be  mild 
ones  with  but  little  if  any  fever,  that  only  very  minute  doses 
(fractions  of  a  milligram)  should  be  injected  at  first  and 
the  dose  should  be  gradually  increased,  due  caut  on  being 
taken  by  controlling  the  tenmerature  every  three  hours 
or  more  frequently,  and,  lastly,  that  no  ,  m>re  than  'wo 
injections  be  given  in  one  week.  Provided  that  no  nyper- 
sensitiveness  toward  the  material  is  shown,  one  should  aim 
at  increasing  the  dose  up  to  0.1  gram  of  old  or  10  mg.  of 
new  tuberculin.  With  this  form  of  medication  various 
clinicians  have  obtained  remarkably  good  results  ;  the  best 
results  were  probably  obtained  by  Moeller  in  the  Belzig 
Sanatorium,  where  he  got  36  3  per  cent,  of  cures  by  the 
combination  of  hygienic,  dietetic,  and  tuberculin  treatment, 
while  75  per  cent,  of  the  patients  in  the  first  stage  of 
disease  were  cured.  The  author  regards  these  results  as 
stimulating  for  further  observations.  Aufrecht  claims  to 
have  obtained  good  results  in  reducing  fever  and  improv¬ 
ing  the  general  condition  by  injecting  from  i  to  1  deci- 
milligram  of  tuberculin.  His  own  experience  has  been 
made  exclusively  with  old  tuberculin.  He  was  able  to 
obtain  a  gain  in  weight  in  99  patients  averaging  7  5  lb., 
as  against  5.7  lb.  in  44  patients  treated  without  tuberculin 
(some  with  hetol),  and  this  he  regards  as  an  objective 
argument  in  favour  of  tuberculin.  Next  he  comes  to  a 
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number  of  other  specific  tuberculins  and  serum  prepara¬ 
tions.  The  idea  of  giving  tuberculin  in  coated  pills,  and 
at  the  same  time  neutralizing  the  acid  of  the  gastric  juice 
with  sodium  bicarbonate,  the  rectal  application  of  tuber¬ 
culin  and  the  spray  form  of  application  receive  brief 
notice,  but  the  author  does  not  indulge  in  any  criticism  of 
these  methods.  Denys’s  tuberculin  is  practically  the  same 
as  Koch’s,  but  it  is  not  evaporated  down  by  heat.  It  is 
well  spoken  of  in  Belgium.  Beraneck’a  tuberculin  is 
supposed  to  consist  of  the  various  endotoxins  of  the 
tubercle  bacillus,  and  is  put  up  in  fifteen  different 
strengths.  Sahli  has  obtained  good  results  with  it. 
Of  tulase  and  tulaselactin,  all  that  is  known  is 
what  Collin  has  recently  reported.  Klebs  introduced 
a  specific  under  the  name  of  “  tuberculocidin,'’  and, 
according  to  a  few  authors,  beneficial  results  have  been 
obtained  by  its  use.  It  has,  however,  to  be  handled  with 
extreme  care,  since  a  very  violent  reaction  may  follow  its 
use.  Tuberculo-albumin  of  Thamm  Is  recommended  by 
some,  but  the  author  has  not  been  able  to  convince 
himself  of  its  therapeutic  value.  Turning  to  passive 
immunization,  Maragliano  introduced  a  serum  gained  by 
injecting  horses  with  bacillary  bodies  and  toxins.  It 
possesses  a  high  agglutinating  value,  and  is  said  to 
be  rich  in  bactericidal  substances.  Maragliano’s  own 
results  with  the  serum  were  very  promising.  The 
results  obtained  with  it  in  Germany  are  contradictory. 
Marmorek  also  produced  a  serum,  which  he  gained  by 
injecting  the  toxin  of  cultures  of  young  forms  of  bacilli. 
A  number  of  favourable  reports  on  the  action  of  this 
serum  have  been  published.  Some  observers,  however, 
have  not  been  able  to  assure  themselvfs  that  it  has  a 
curative  effect  on  tuberculous  processes.  The  author  next 
deals  with  non-specific  remedies  which  have  been  sug¬ 
gested  from  the  treatment  of  tuberculosis  of  the  lungs. 
Landerer’s  hetol  treatment  (cinnamylate  of  sodium)  is 
supposed  to  act  by  increasing  the  number  of  polynuclear 
leucocytes  in  the  blood.  The  leucocytes  form  a  sort 
of  wall  around  the  tuberculous  affection,  and  thus 
cut  off  the  connexion  with  the  body.  A  large  number 
of  authors  speak  highly  of  this  preparation,  but  while  the 
author  of  the  present  paper  has  not  observed  any  dele¬ 
terious  action,  he  has  not  been  able  to  convince  himself  of 
a  beneficial  one.  The  various  creosote  preparations  which 
have  been  introduced  have  gained  a  great  reputation 
for  phthisis.  These  preparations  are  not  supposed  to 
exercise  any  specific  action  on  the  disease,  but  they 
act  beneficially  by  increasing  the  appetite  and  quiet¬ 
ing  the  cough  and  lessening  the  sputum.  Among 
those  in  favour  to-day,  he  mentions  creosotal,  sulphosot, 
pneumin,  guaiacol,  thiocol,  duotol,  geosot,  pulmoform 
and  histosan.  Stryracol  is  a  combination  of  cinnamylic 
acid  and  guaiacol,  while  guatannin  has  a  similar  com¬ 
position,  as  well  as  containing  tannin.  Hilbert  does 
not  indicate  which  of  the  many  preparations  he  prefers. 
Next,  he  speaks  of  the  inhalation  methods.  Bulling 
recommends  the  spraying  of  a  solution  of  phenyl-propiolate 
of  sodium,  but  no  others  have  been  able  so  far  to  confirm 
the  results  which  he  obtained.  The  production  of  an 
artificial  pneumothorax  has  recently  been  advised  for  one¬ 
sided  affection.  The  results  published  so  far  have  been 
satisfactory.  Various  means  of  inducing  an  artificial 
hyperaemia  of  the  lungs  have  also  been  introduced 
recently,  but  the  future  must  yet  prove  what  the  value  of 
these  methods  really  is.  In  conclusion  he  deals  briefly 
with  the  treatment  of  some  symptoms  of  phthisis. 

145.  The  Iiittuencc  of  Metals  on  the  Gastric 

Mucosa. 

It  has  been  shown  that  the  introduction  of  an  aqueous 
suspension  of  carbonate  of  calcium  into  the  stomach  pro¬ 
duces  an  intense  and  long-lasting  secretion.  The  explana¬ 
tion  of  this  fact  offered  is  that  the  finely-divided  marble 
sinks  to  the  lower  parts  of  the  organ  and  adheres  to 
the  mucous  surface.  Gradually  the  marble  is  acted 
on  by  the  gastric  hydrochloric  acid,  and  carbonic 
acid  gas  is  evolved,  which,  as  is  well  known,  exercises 
a  strong  stimulation  to  the  secreting  glands.  The 
employment  of  metals  such  as  iron,  magnesium, 
aluminium,  instead  of  marble,  leads  to  the  same  result, 
and,  according  to  A.  Bickel  ( Berl .  Min.  Woch.,  August  19th, 
1907),  this  is  due  to  the  liberation  of  hydrogen  in  a  nascent 
condition  Metals  which  do  not  liberate  hydrogen  in 
dilute  hydrochloric  acid  do  not  exert  any  stimulation  of 
the  secretion  of  the  stomach.  This  observer  experimented 
with  escalin,  an  aluminium-containing  substance.  The 
metal  exists  in  this  substance  in  a  state  of  very  fine  divi¬ 
sion.  When  escalin  is  spread  over  the  gastric  mucous  mem¬ 
brane,  it  adheres  to  this  at  first,  but  later  the  gas  bubbles  lift 
the  metallic  particles  from  the  surface  and  some  of  the 
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particles  are  simply  washed  off1  by  the  increased  flow 
secretion.  The  secretion  contains  both  hydrochloric  acid  a; 
pepsin,  and  can  therefore  be  regarded  as  normal  gasti 
juice.  Further,  he  shows  that  escalin  induces  consideral 
decomposition  of  the  gastric  contents,  producing  free  gt 
It  therefore  appears  that  escalin  does  not  fulfil  the  requii 
ments  which  are  aimed  at  in  a  substitution  for  bismuth 
the  treatment  of  gastric  ulcer.  Its  stimulating  properti 
on  the  gastric  mucous  membrane  are  particularly  agair 
its  use  for  this  purpose.  In  determining  whether  escal 
is  a  haemostatic  remedy,  he  applied  it  to  bleeding  surfac 
not  only  in  the  stomach  in  animals,  but  also  to  the  lrv 
and  spleen,  and  found  that  the  bleeding  did  not  st 
any  sooner  than  when  nothing  was  applied  to  ti 
bleeding  surfaces.  The  blood  simply  carried  off  t 
light  aluminium.  Although  he  does  not  feel  justified 
drawing  conclusions  from  these  few  experiments,  he 
of  opinion  that  it  is  extremely  risky  to  state  that  ar 
drug  arrests  gastric  haemorrhage  without  having  watchi 
the  effects  in  an  extremely  large  number  of  cases.  It 
well  known  that  haematemesis  is  a  very  uncertain  co 
dition,  and  because  a  few  cases  do  well  after  a  eerta 
drug  has  been  tried,  it  by  no  means  follows  that  tl 
drug  has  stopped  the  haemorrhage.  He  is  thereto: 
compelled  to  come  to  the  conclusion  that  there  is  1 
evidence  at  present  that  escalin  is  useful  in  gasti 
bleeding. 


PATHOLOGY. 


146.  Changes  H*ro<lueed  In  tlie  Kidneys  toy 
Koentsen  9 i  radiation. 

Warthin  (Amer.  Journ.  of  Mei.  Sci.,  May,  1907)  expei 
mentally  investigated  the  results  of  Roentgen  irradiatic 
of  the  kidneys,  being  led  thereto  by  the  remarkab 
changes  discovered  in  them  from  two  cases  of  leukaem 
that  had  been  treated  by  x  rays.  In  the  first  the  great 
part  of  the  renal  structure  was  destroyed  by  extensn 
deposits  of  lime  salts,  which  filled  up  the  tubules  ar 
replaced  the  epithelium.  The  remaining  portions  < 
the  parenchyma  were  atrophic  and  showed  clone 
swelling  and  fatty  degeneration,  while  the  intertubuli 
connective  tissue  was  increased  and  there  were  localize 
inflammatory  changes  in  the  cortex.  The  blood  vesse 
showed  a  condition  of  chronic  passive  congestion, 
similar  condition,  though  less  advanced,  was  note 
in  the  second  case,  but  in  25  cases  of  leukaem: 
untreated  by  x  rays  no  such  deposit  of  lime  sal 
occurred,  although  a  more  or  less  parenchymatot 
degeneration  was  found.  This  latter  may  be  regarded  ; 
in  direct  proportion  to  the  number  of  degenerating  whi 
cells  seen  in  the  blood,  spleen,  bone  marrow  and  lymp 
nodes  of  a  given  case,  while  the  more  severe  renal  change 
oocurring  in  the  two  irradiated  cases  appear  to  be  tl 
result  of  some  poison  arising  from  the  excessive  destru 
tion  of  white  cells  by  the  x  rays.  Forty  experiments  wei 
conducted  of  percutaneous  exposures  upon  animals  varyir 
in  size  from  mice  to  hares,  from  which  it  <vas  found  th; 
x-ray  exposures  of  small  animals  for  half  an  hour  1 
an  hour  produce  at  once  slight  nuclear  changes  in  th 
renal  epithelium  characterized  by  swelling,  vacuolatioi 
clumping  of  the  chromatin,  and  some  loss  of  stainir 
power.  Recovery  from  this  primary  injury  quickly  take 
place,  but  in  six  or  twelve  hours  a  secondary  kidne 
change  results  characterized  by  albuminuria  and  cloud 
swelling.  This  second  condition  appears  to  be  in  dire< 
proportion  to  the  degree  of  lymphoid  destruction.  Coi 
tinuous  exposures  for  five  hours  or  more  are  fatal  to  sma 
animals  from  paresis  and  coma  within  ten  days 
the  progressive  development  of  the  symptoms  bein 
suggestive  of  an  intoxication,  and  agreeing  in  cha 
racter  with  those  of  poisonings  due  to  the  product 
of  protein  destruction.  It  would  seem  that  th 
destruction  of  great  numbers  of  leucocytes,  sue 
as  occurs  in  Roentgen-ray  treatment  of  leukaemia 
may  be  dangerous  to  the  organism  either  in  its  actio 
upon  the  central  nervous  system  or  upon  the  kidneys 
It  is  hardly  likely  that  an  occasional  irradiation  coni 
cause  serious  damage  to  the  kidneys,  but  in  cases  of  pro 
longed  or  repeated  treatment  of  the  lymph  nodes  an 
spleen  the  possibility  of  renal  injury  must  be  borne  i: 
mind,  and  in  cases  of  pre-existing  nephritis  a  dangerou 
exacerbation  might  be  excited.  Probably  x  rays  caus 
disturbance  of  the  chromatin  of  all  cells,  the  lymphoi 
cells  and  epithelial  cells  of  the  testis  being  the  most  suf 
ceptible,  while  the  renal  cells  are  more  resistant.  Cell 
capable  of  rapid  proliferation  or  renewal  are  especial 
susceptible  to  the  action  of  the  rays. 
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MEDICINE. 

17.  Arterial  Tension  in  Chronic  Phthisis. 

tfan  ( Rev.  di  Mid  ,  November  10th,  1907)  pointed  out 
891  that  the  arterial  tension  is  almost  always  lowered 
pulmonary  tuberculosis.  In  the  present  paper  he 
•rds  the  results  of  his  investigations  on  this  subject  of 
rial  tension  in  chronic  phthisis.  His  investigations 
s  carried  out  on  adult  patients  whom  he  has  been  able 
xamine  at  intervals  for  considerable  periods  of  time, 
in  all  the  cases  the  diagnosis  was  made  sure  of  either 
1  the  physical  signs  or  symptoms,  or  by  examination  of 
expectoration  for  tubercle  bacilli.  Amongst  the  con- 
ions  which  the  author  draws  as  a  result  of  nls  observa- 
s  are  the  following :  Iq  chronic  pulmonary  tubercu- 
3  an  arterial  pressure  habitually  normal  or  above 
nal  is  of  favourable  omen  as  far  as  the  prognosis  of 
tuberculosis  itself  goes.  In  pulmonary  tuberculosis, 
ild  the  arterial  pressure,  at  first  low,  rise  and  remain  at 
ormal  height  or  above  normal,  the  prognosis  is 
urable.  If  the  arterial  pressure,  at  first  normal, 
»mes  low  during  the  progress  of  the  disease  and 
ains  so,  the  prognosis  is  unfavourable.  In  pul¬ 
ary  tuberculosis  an  habitually  low  arterial  pres- 
is  a  sign  of  bad  omen.  To  this  statement, 
ever,  there  are  some  exceptions.  As  regards  the 
3  of  chronic  phthisis  in  which  haemoptysis  at  the 
■t  is  a  marked  feature,  the  author  concludes  that  when 
lese  cases  the  arterial  pressure  is  habitually  normal  or 
re  normal,  the  prognosis  is  favourable.  When  haemo- 
is  is  accompanied  by  low  arterial  pressure  the  prognosis 
rave,  and  generally  these  cases  belong  to  that  form 
;d  “galloping  consumption.”  To  this  latter  rule  there 
however,  exceptions.  Certain  tuberculous  patients 
)f  an  ‘ '  arthritic  ”  constitution:  they  suffer  from  piles, 
ma,  migraine,  asthma,  or  calculus,  and  in  these 
-nts  the  seats  of  lung  disease  become  readily  sclerosed, 
se  padients,  when  young,  have  a  normal  arterial  pres- 
,  and  when  they  have  passed  maturity  they  have  a 
1  blood  pressure,  and  often  exhibit  signs  of  arterio- 
'osis.  If  in  these  subjects  one  finds  that  the  arterial 
sure  tends  to  fall  below  the  normal,  there  is  reason  to 
a  fatal  termination  from  the  tuberculous  process.  On 
ather  hand,  so  long  as  the  arterial  pressure  remains 
ated  in  these  patients,  It  is  almost  certain  that  the 
rculous  disease  of  the  lung  is  in  a  quiescent 
1 ;  the  patient  may  die  as  a  result  of  his 
•10-sclerosis  but  not  from  his  tuberculosis.  In  cases 
liabetic  patients  who  develop  pulmonary  tuber- 
sis  the  author  finds  that  the  arterial  pressure  (pre- 
sly  high)  almost  always  becomes  low,  as  one  might 
:ct  from  the  progressive  and  fatal  termination  which 
lonary  tuberculosis  in  these  patients  almost  always 
ues.  If,  however,  in  a  case  of  diabetes  complicated 
ulmonary  tuberculosis  the  arterial  pressure  remains 
e  normal  or  at  its  normal  height,  or  if  after  having 
me  low  it  again  rises,  the  tuberculous  disease  has 
me  quiescent  (a  very  rare  event).  The  author  describes 
Dd  example  illustrating  these  latter  facts.  The  author 
iders  that  estimation  of  the  arterial  pressure  in  cases 
ilmonary  tuberculosis  gives  valuable  aids  in  forming  a 
nosis  ;  aids  which  are  at  least  equal  to  those  afforded 
examination  of  the  pulse-rate  and  the  temperature 
t.  He  further  shows  that  the  prognosis  of  a  case  is 
necessarily  bad  when  tachycardia  is  persistent,  and 
more  valuable  aid  in  prognosis  may  be  obtained  from 
sstimation  of  the  arterial  pressure  than  from  mere 
ndence  upon  the  frequency  of  the  pulse.  Summarized, 
ollowing  represent;  the  views  of  the  author  :  In  pul¬ 
ary  tuberculosis  the  arterial  pressure  is  generally 
red.  When  one  finds  it  normal  or  above  normal,  one 
foresee  a  favourable  termination  ;  to  this  rule  there  are 
exceptions,  and  one  may  say  that  the  estimation  of  the 
ial  pressure  is  one  of  the  surest  means  of  recognizing 
turable  forms  of  pulmonary  phthisis.  A  lowering  of 
Jure  is  in  most  cases  an  unfavourable  sign,  but  by  no 
is  always,  as  a  low  arterial  pressure  does  not  exclude 
rossibility  of  amelioration  or  even  of  a  “cure”  in  the 
cal  sense  of  the  word. 

3.  Haemorrhagic  Infarction  or  Small  Intestine. 

Rction  of  the  intestine  is  relatively  rare ;  usually  it 
ts  from  embolism  of  the  vessel  supplying  the  affected 
of  gut,  less  commonly  from  venous  thrombosis,  and 


least  commonly  of  all  is  due  to  anaemia  resulting  from 

an  e^Se  0?  tehT?aCiter°SiS  °f  8UPP]yin8  vessel.  As 
an  example  of  the  last  cause  Parmentier  and  Chabrol 

{Archives  des  Maladies  de  I'Appzrtil  Digestif,  February  1908) 
quote  the  following  case:  The  patient,  a  man  of  58  was 
found  writhing  in  pain.  His  face  was  pale  and  coVeTed 
with  sweat ;  his  nose  was  pinched ;  the  eyes  sunken  and 
lips  slightly  cyanosed  ;  the  extremities  were  cold.  The  pulse 
was  thready  and  very  frequent.  Respiration  was  short 
there  was  frequent  vomiting,  and  abdominal  pains  were 
intense.  Great  thirst  was  present.  The  vomit  consisted 
of  greenish  bile-stained  mucus  and  water.  The  abdomen 
was  distended  and  the  whole  abdominal  wall  was  held 
tense  and  there  was  extreme  hyperaesthesia  of  the  skin 
of  the  abdomen,  especially  on  the  right  side.  The  abdomen 
was  tympanitic  on  percussion  and  the  liver  dullness  was 
f o6ifo  o  diminished  in  extent.  The  temperature  was 
tiu  -R"  and  urine  had  not  been  paesed  for  some  time. 
I  he  history  the  patient  gave  was  as  follows  :  He  had 
suffered  from  three  attacks  of  lead  colic,  the  last  attack 
being  three  years  ago.  He  had  drunk  freely  of  alcohol  for 
some  time  past,  and  on  the  day  of  his  attack  of  abdominal 
symptoms  (previously  described)  he  had  been  heavily 
drinking,  and  was  about  midday  suddenly  seized  with 
violent  abdominal  pain,  which  was  not  relieved  by  some 
rum  which  he  was  given  to  drink,  nor  by  a  rectal  injection. 
Tea.d  colic,  poisoning,  and  intestinal  obstruction  were 
excluded  from  the  diagnosis,  leaving  acute  peritonitis  and 
,in<^rrhagic  infarction  of  the  gut  ;  the  former  was  ex- 
cluded  by  the  absence  of  leucocytosis  and  of  increase  in 
the  fibrin  of  the  blood.  The  patient  died  about  half  an 
hour  after  being  seen  by  the  authors  of  this  paper.  On 
post-mortem  examination,  the  stomach  and  intestines  were 
distended  with  gas,  the  peritoneum  contained  no  free 
fluid  nor  was  it  inflamed.  The  sigmoid  loop  of  colon  was  of 
a  blackish-violet  colour  and  firm  in  consistence  ;  its  con¬ 
tents  were  a  blackish  pulp  which  was  adherent  to  the 
inner  surface  of  the  gut,  which  showed,  however,  no 
sign  of  ulceration.  The  mesocolon  was  injected  with 
blood  and  ecchymotic  and  hard.  Between  its  two  layers 
could  be  felt  several  firm  cords,  some  of  which  were  found 
to  be  enlarged  veins  filled  with  blood  clot,  whilst  the 
others  were  arteries,  which  on  section  showed  thickened 
walls  and  greatly  narrowed  lumina.  At  the  part  of  the 
inferior  mesenteric  artery  where  the  vessel  supplying  the 
sigmoid  was  given  off  there  was  found  a  calcified  plate, 
which  greatly  obstructed  the  lumen  of  this  vessel.  In 
several  parts  of  the  sigmoid  arteries  the  walls  were  so 
thickened  that  the  lumina  were  almost  occluded.  With 
the  exception  of  there  being  a  certain  degree  of  cirrhosis 
of  the  liver,  no  other  important  changes  in  the  organs 
were  found.  Microscopical  examination  of  the  arteries  of 
the  sigmoid  loop  showed  the  following  changes  :  there  was 
great  thickening  of  their  walls,  each  coat  being  thickened, 
the  elastic  fibres  were  diminished  in  number,  but  no 
degenerative  changes  were  found  (except  where  definite 
atheroma  was  found  microscopically).  Some  of  the  arteries 
had  their  walls  retracted,  and  contained  very  little  blood  ; 
others,  particularly  the  smaller  branches,  were  obliterated 
by  thrombi.  The  sigmoid  veins  had  their  walls  somewhat 
thickened,  and  the  larger  ones  were  completely  throm¬ 
bosed.  Sections  of  the  wall  of  the  sigmoid  showed  that 
the  mucous  membrane  was  devoid  of  epithelial  covering  ; 
the  glands  of  Lieberkiihn  were  separated  from  one  another 
by  excess  of  interstitial  tissue ;  some  of  the  glands  had 
disappeared  and  others  were  partly  destroyed.  In  parts  of 
the  mucous  membrane  were  seen  small  nodules  of  inflam¬ 
matory  foci.  The  muscu’kris  mucosa  was  infiltrated  with 
leucocytes,  as  was  also  the  submucosa.  The  muscular  coat 
of  the  sigmoid  appeared  to  be  quite  normal,  but  the  arteries 
of  this  coat  were  sclerotic  and  the  veins  thrombosed.  The 
mesocolon  showed  numerous  areas  of  blocd  extravasation, 
thrombosed  veins,  sclerosed  arteries,  and  areas  of 
inflammatory  foci. 


149.  Chemical  Composition  of  the  lungs. 

Albert  Robin  deals  at  length  with  this  fubject  {Full. 
Mensuel  de  la  Soc.  d'Etudes  Scient.  sur  la  Tuberculose, 
February,  1907).  The  coefficient  cf  demineralization— that 
is,  the  proportion  in  the  urine  between  the  total  and 
inorganic  residues— increases  in  the  pre tuberculous  period, 
grows  still  higher  *in  the  first  stages  of  a  tuberculous 
infection,  and  then  falls  progressively  in  the  following 
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stages  of  the  disease,  without  ever  falling  below  the  normal 
to  any  great  extent.  Another  plan  is  that  of  measuring 
the  amounts  of  inorganic  matter  in  the  ingesta  and  excreta. 
Neither  of  these  methods  seemed  satisfactory,  and  Robin 
conceived  that  the  best  and  most  accurate  way  was  to 
make  a  chemical  analysis  of  all  the  organs  in  phthisis  and 
in  health.  He  did  this,  taking  the  organs  of  two  men  who 
had  died  from  accidents  as  his  healthy  organs,  and  the 
organs  of  five  phthisical  subjects  who  had  had  the  disease 
for  eighty-two  days,  twenty  months,  thirty  months,  eight 
years,  and  ten  years  respectively.  In  the  phthisical  sub¬ 
jects  he  took  for  analysis  pieces  of  the  worst  parts 
of  the  most  affected  lung,  and  also  of  the  least  affected 
parts  of  the  sounder  lung.  The  healthy  lung  gave 
80.095  per  cent,  of  water,  and  19.905  per  cent,  total 
residue,  the  latter  being  made  up  of  93.951  per 
cent,  organic  and  6.049  per  cent,  inorganic  matter. 
These  figures  agree  very  tolerably  with  those  of  Wolk- 
mann,  Bisclioff,  and  others.  But  in  the  amounts  of 
the  constituent  parts  of  the  inorganic  residue  Robin  does 
not  agree  with  other  observers,  except  for  iron,  mag¬ 
nesium,  and  sodium.  Robin  found  in  the  healthy  lung 
0.233  per  cent,  of  iron,  1.198  per  cent,  of  chlorine,  1.358  per 
cent,  of  phosphoric  acid,  0.132  per  cent,  of  calcium, 
0.076  per  cent,  of  magnesium,  0.741  per  cent,  of  potas¬ 
sium,  1.213  per  cent,  of  sodium.  The  organic  residue  is 
made  up  as  follows  :  12.196  per  cent,  of  nitrogen,  73.909  per 
cent,  of  nitrogenous  matters.  In  the  tuberculous  lungs 
the  percentage  of  water  is  larger  than  in  the  healthy  lung 
by  8.41.  A  curious  fact  is  that  the  least  affected  parts 
of  the  least  affected  lung  of  the  phthisical  subjects  contain 
8.13  per  cent,  more  solids  than  the  healthy  lung.  This 
may  be  due,  the  author  suggests,  to  a  functional  super¬ 
activity  or  to  a  defensive  action.  The  more  rapid  the 
progress  of  the  disease,  the  more  the  water  diminishes 
and  the  solids  increase  in  the  best  parts  of  the  phthisica 
lung,  as  the  following  figures  show  : 

Acute  form,  72.800  per  cent,  water,  27.200  per  cent,  tote 
residue.  1 

Rapid  form,  77.966  per  cant,  water,  22.134  per  cent,  total 
residue.  — ~  T* 

Chronic  form,  85.369  per  cent,  water,  14.631  per’cent.  total 
residue. 

In  the  chronic  form  of  the  disease  the  difference  between 
the  total  residue  of  the  tuberculous  lung  and  that  of  the 
healthy  lung  is  very  small,  and  the  total  residue  in  the 
best  parts  of  the  least  affected  lung  of  the  phthisical 
subject  is  much  smaller  than  that  in  a  healthy  lung.  So 
the  function  of  defence  of  the  healthy  parts  of  a  phthisical 
subject’s  lungs  diminishes  with  the  duration  of  the  dis¬ 
ease.  The  organic  matters  in  the  tuberculous  lung  are  less 
than  in  the  healthy  lung  by  33.83  per  cent. ;  they  are 
greater  in  the  best  parts  of  the  least  affected  lung  of  the 
phthisical  subject  than  in  the  healthy  lung  by  7.45  per 
cent.  The  tuberculous  lung  loses  relatively  almost  as 
much  mineral  as  organic  matter.  The  best  parts  of  the 
least  affected  lung  contain  18.51  per  cent,  more  mineral 
matter  than  healthy  lung;  but  this  excess  of  mineral 
matter  disappears  when  the  disease  is  of  long  duration. 
The  tuberculous  lung  contains  31.91  per  cent,  more  nitro¬ 
genous  matter  soluble  in  alcohol  than  the  healthy  lung, 
and  this  nitrogen  is  probably  indicative  of  the  destructive 
processes  going  on  in  the  lung.  The  ternary  matters  of 
the  lungs  consist  of  the  fatty  bodies,  glycogen,  the 
undefined  reducing  substances,  the  organic  acids,  and 
perhaps  cellulose.  They  show  a  diminution  in  tuber¬ 
culous  lung  of  33.70  per  cent,  when  compared  with  healthy 
lung;  and  the  least  affected  parts  of  the  phthisical  lung 
contain  more  than  the  healthy  lung,  except  in  the  chronic 
form  of  the  disease. 

Tuberculous  lung  has  34.37  per  cent,  less  total  residue  than 
the  healthy  lung. 

Tuberculous  lung  has  33. 83  per  cent,  less  organic  residue  than 
the  healthy  lung. 

Tuberculous  lung  has  34.38  per  cent,  less  inorganic  residue 
than  the  healthy  lung. 

Tuberculous  lung  has  33.89  per  cent,  less  nitrogenous  organic 
matter  than  the  healthy  lung. 

Tubsrculous  lung  has  33.70  per  cent,  less  organic  ternary 
matter  than  the  healthy  lung. 

The  least  affected  part  of  the  phthisical  lung  has  8.13  per 
cent,  more  total  residue  than  the  healthy  lung. 

The  least  affected  part  of  the  phthisical  lung  has  7.45  per 
cent,  more  organic  residue  than  the  healthy  lung. 

The  least  affected  part  of  the  phthisical  lung  has  18.51  per 
cent,  more  inorganic  residue  than  the  healthy  lung. 

The  least  affected  part  of  the  phthisical  lung  has  8.90  per 
cent,  more  nitrogenous  organic  matter  than  the  healthy 
lung. 

The  least  affected  part  of  the  phthisical  lung  has  2.15  per 
cent,  more  organic  ternary  matter  than  the  healthy  lung. 
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So,  while  the  affected  regions  of  lung  turn  to  water  anc 
their  active  constituents  diminish,  the  still  healthj 
regions  accumulate  nitrogenous  and  ternary  matters  a: 
well  as  minerals.  At  the  moment  of  infection  wit) 
tubercle  the  healthy  parts  of  the  lung  charge  themselvei 
with  organic  matters,  and  especially  with  inorgani! 
matters,  and  when  these  parts  are  attacked  they  losi 
almost  equally  their  organic  and  inorganic  matters,  tbi 
latter  slightly  faster  than  the  former.  This  double  change 
more  evident  In  the  case  of  the  mineral  matters,  seems  t< 
attribute  to  them  a  defensive  or  conservative  role.  Thi 
tuberculous  lung  tends  to  retain  a  small  percentage  of  it 
iron,  but  loses  its  silica,  without  the  possibility  of  retaining 
it,  while  there  is  a  slight  increase  in  the  amounts  0 
calcium,  phosphoric  acid,  magnesium,  and  potassium 
The  untouched  parts  of  tuberculous  lungs  become  sur 
charged  with  minerals,  except  sodium  and  chlorine,  bu 
when  the  disease  is  of  long  duration  these  reserves  becomi 
exhausted.  Robin  thinks  this  phenomenon  to  be  i 
defensive  process,  and  suggests  that  the  processes  of  calci 
fieation  and  fibrosis,  the  only  natural  means  the  organisu 
has  of  combating  tuberculosis,  should  be  assisted  by  even 
possible  means.  For  this  purpose  he  considers  the  car 
bonates  of  calcium  and  magnesium  should  be  given 
together  with  adjuvant  bodies,  such  as  the  ternary  matteri 
and  fluorides  in  small  quantities,  and  some  agent,  such  a; 
arsenic  and  its  preparations,  which  have  the  property  0 
slowing  down  the  dissimilation  of  those  matters  whicl 
enter  into  the  constitution  of  the  tissues.  The  tetrasilicati 
of  soda  is  also  suggested  as  useful.  Robin  reserves  iroi 
for  the  pretuberculous  stage,  and  gives  it  in  very  smal 
doses,  but  in  cases  of  established  phthisis  he  gives  food; 
that  are  rich  in  iron. 


SURGERY. 


150.  Surgery  ot  tlie  Pituitary  Iloily, 

Yon  Eiselsberg  and  von  Frankl-Hochwart  ( Wien 
meat.  Woch.,  September  21st,  1907)  operated  on  a  tumour  0: 
the  pituitary  body  by  the  nasal  method.  The  patient  was 
a  man,  aged  20,  who  had  suffered  from  paroxysmal  head 
aches  and  vomiting  since  April,  1899.  On  August  15th 
1901,  when  aged  14,  he  was  seen  by  Frohlich,  von  Frank! 
Hochwart’s  assistant.  The  mother  stated  that  sinct 
March,  1899,  the  boy  had  rapidly  increased  in  weight 
and  that  since  January,  1901,  had  noticed  failure  oi 
vision  on  the  left  side.  Since  July,  1901,  the  head 
aches  had  become  worse,  and  vision  on  the  right  side 
had  become  affected.  There  was  atrophy  of  the  left 
optic  disc.  The  right  retina  was  normal.  There  was 
amaurosis  on  the  left  side,  and  on  the  right  VT.  — 
Glasses  did  not  improve  vision.  There  was  also  right 
temporal  hemianopsia.  Shortly  afterwards  slight  optic 
neuritis  on  the  right  side  was  found.  No  other  nervou? 
symptoms  were  present.  Since  the  onset  of  cerebra! 
symptoms  there  had  been  a  rapid  increase  of  weight, 
and  at  14  the  patient  weighed  119  lbc  There  was 
general  obesity,  and  the  penis,  though  normally 
developed,  was  so  embedded  in  fat  as  to  resemble 
a  clitoris.  There  was  also  a  large  adipose  deposit 
about  the  mammae.  The  testes  were  small,  and 
there  was  scarcely  any  pubic  or  axillary  hair.  Under 
thyroid  extract  the  headaches  and  vision  improved 
the  latter,  in  January,  1903,  was  found  to  be  normal.  The 
obesity  persisted,  and  sexual  desire  was  entirely  absent. 
Since  September,  1905,  the  general  condition  had  again 
deteriorated,  and  about  the  end  of  January,  1907,  hemi¬ 
anopsia  reappeared.  A  radiograph  showed  that  the 
body  of  the  sphenoid  bone  and  the  sella  turcica, 
with  the  exception  of  the  anterior  clinoid  processes, 
were  destroyed.  On  June  15th,  1907,  there  was  atrophy 
of  the  temporal  half  of  the  right  optic  disc  and 
complete  atrophy  of  the  left.  Fingers  could  be 
counted  at  2i  metres  with  the  right  eye.  The  left 
eye  was  amaurotic.  There  was  right  temporal  hemi¬ 
anopsia.  The  weight  was  143f  lb.  As  long  ago  as 
October,  1901,  Frfihlich  diagnosed  a  tumour  of  the  hypo¬ 
physis  in  this  case,  and  insisted  that  in  all  cases  in  which 
symptoms  of  a  tumour  at  the  base  of  the  brain  in  the 
neighbourhood  of  the  pituitary  body  were  combined  with 
certain  trophic  symptoms,  such  as  thick,  dry,  scaly  skin 
resembling  that  of  myxoedema,  and  the  rapid  development 
of  obesity,  the  tumour  was  probably  situated  in  the  hypo¬ 
physis  itself,  even  though  there  were  no  signs  of  acromegaly. 
Operative  treatment  of  these  tumours  gave  discouraging 
results  until  recently  Schloffer  removed  a  large  adenoma 
through  the  nose.  The  patient  survived  seventy  five  days. 
As  the  headaches  became  intolerable  and  vision  was  rapidly 
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ling  von  Eiselsberg,  on  June  21st,  1907,  made  an  in- 
lion  round  the  root  of  the  nose  and  turned  the  whole 
er  as  a  flap  to  the  right.  The  septum  was  divided 
d  the  upper  turbinate  bone  was  removed.  The 
mtal  sinus  was  then  exposed  and  its  anterior  wall 
s  chiselled  away.  The  vomer  was  removed  piece 
piece,  and  the  periosteum  was  elevated  up  to  the 
terior  wall  of  the  sphenoidal  sinus,  which  was 
itiously  opened  with  the  chisel.  A  white  membrane  of 
>  size  of  a  hazel-nut  was  thus  exposed.  The  membrane 
s  incised  and  several  tablespoonfuls  of  a  liquid 
'enabling  old  blood  escaped.  A  sharp  spoon  was  found 
enter  a  cavity,  evidently  of  a  cystic  nature.  The  walls 
the  cyst  collapsed,  and  the  wound  pulsated  visibly.  As 
ich  of  the  cyst  wall  was  removed  as  could  be  without 
ury  to  the  carotid  arteries,  and  the  optic  chiasma  and 
}  cavity  was  plugged  with  isoform  gauze.  The  nose  was 
ally  replaced  and  sutured  in  position.  The  microscopic 
ucture  of  the  cyst  wall  suggested  the  probability  that  a 
•cinoma  was  present.  Twelve  days  after  the  operation 
i  wound  had  almost  healed.  Owing  to  the  removal  of 
;  anterior  wall  of  the  frontal  sinus,  considerable  depres- 
n  of  the  glabella  remained.  The  operation  was  so  far 
jcessful  that  the  headaches  almost  entirely  ceased,  and 
ion  improved,  the  temporal  half  of  the  field  of  vision 
:reasing  considerably.  On  September  8th,  1907,  the 
dent  had  had  no  serious  symptoms  since  August  31st, 
en  he  had  had  an  attack  of  headache  and  vomiting.  He 
i  gained  nearly  2i  lb.  in  weight  in  six  weeks.  Though 
!  left  eye  was  almost  completely  amaurotic,  the  left  pupil 
*htly  reacted  to  light. 

51 ,  Treatment  or  Ankylosis. 

iG-lowski  (Annals  of  Srirgery,  No.  17,  1907)  has  attempted 
overcome  the  difficulty  of  restoring  the  free  movements 
1  joint  affected  with  ankylosis,  and  to  do  more  in  such 
ies  than  to  rest  content  with  placing  the  stiff  limb  in 
;  best  possible  position.  Recent  attempts  to  restore  to 
reater  or  less  extent  the  function  of  the  joint  by  inter- 
sing  between  the  articular  ends  of  the  bones  connective 
sue,  fat,  and  muscle,  and  also  foreign  material  such  as 
luloid  and  gold-leaf,  although  they  have  met  with  some 
our,  have  failed,  the  author  thinks,  to  give  results  that 
lasting.  As  the  ends  of  bones  forming  a  joint  are 
rmally  covered  by  hyaline  cartilage,  and  as  the  freedom 
the  articular  movements  depends  exclusively  on  the 
isence  of  this  smooth  tissue,  it  is  suggested  by  the 
hor  that  the  transplantation  of  cartilage  from  other 
•ts  of  the  body  in  cases  in  which  an  important  joint  has 
;n  deprived  of  this  constituent  may  be  regarded  as  a 
ical  and  promising  procedure.  It  has  been  proved  by 
leriment  that  detached  portions  of  hyaline  cartilage, 
luding  perichondrium,  will  retain  their  vitality  for 
irs  when  moved  from  one  part  oF  the  body  to  another. 
;ase  is  reported  of  firm  osseous  ankylosis  of  the  elbow, 
which  the  author,  after  having  divided  the  uniting 
lus  by  a  Gigli  saw  and  removed  all  superfluous  bone 
aathe  ends  of  the  humerus  and  the  radius  and  ulna, 
erted  into  the  gap  two  layers  of  cartilage  dissected  away 
oa  the  costal  cartilages  of  the  sixth  and  seventh  ribs. 
3h  layer  corresponded  in  dimensions  to  the  length  and 
adth  of  the  costal  cartilage  from  which  it  was  taken, 
l  was  about  i  cm.  in  thickness.  After  an  interval  of  a 
nth  the  patient,  it  is  stated,  was  able  to  extend  the 
3arm  readily  over  a  range  of  from  sixty  to  seventy 
;rees,  and  the  movements  of  pronation  and  supination 
•e  quite  normal.  Another  case  is  referred  to  in  which, 
?r  a  similar  operation  on  an  ankylosed  elbow  practised 
Professor  Diakonow  of  Moscow,  death  occurred  from 
uro-pneumonia  five  weeks  later.  Post-mortem  examina- 
1  of  the  new  joint  showed  that  the  transplanted  sheets 
cartilage  had  retained  their  vitality  and  were  closely 
ted  to  the  ends  of  the  bones,  each  of  which  presented  a 
)oth,  even,  and  glistening  surface. 


OBSTETRICS. 

52.  Treatment  of  Contracted  Pelvis. 

;hausen  believes  that  obstetrics  can  only  be  learned  in 
hour  ward  or  in  a  lying-in  establishment ;  it  cannot  be 
uired  either  in  private  practice  or  in  the  out-patient 
oa  (Berl.  klin.  Woch.,  January  6th,  1908).  While  he  dis¬ 
hes  the  treatment  and  management  of  contracted  pelvis 
1  clinical  lecture,  he  points  out  that  the  student  must 
Q  his  technical  knowledge  at  the  bedside.  It  is  wrong 
uppose  that  the  measurement  of  the  conjugata  vera  is 
vital  point  in  contracted  pelvis.  First  he  speaks 
the  shape  of  the  pelvis.  In  rickets  the  pelvis 


has  several  well-marked  characteristics.  The  transverse 
diameter  of  the  true  pelvis  is  narrowed,  the  outlet  is 
increased  in  size,  and  the  sacrum  is  only  slightly  curved. 
Apart  from  this,  other  signs  of  rickets  can  be  sought  for 
and  iound.  it  is  by  no  means  easy  to  determine  whether 
the  transverse  diameter  at  the  inlet  is  contracted  or  not. 
Complicated  instruments  have  been  devised,  but  as  a  rule 
rely  on  the  estimate  which  one  makes  from  a 
digital  examination.  Generally  contracted  pelves  are 
even  more  difficult  to  diagnose  exactly  than  rachitic  or 
•  flfi  discusses  several  points  in  connexion 

with  this  last-named  form,  and  points  out  that  the  eon- 
jugata  vera  is  rarely  less  than  8  cm.  (that  is,  about  3  in.). 
After  the  obstetrician  has  determined  as  far  as  possible  the 
shape  and  size  of  the  pelvis,  he  must  estimate  the  size  of 
the  fetal  head  and  also  the  degree  of  hardness.  With  con¬ 
siderable  practice,  it  is  possible  to  determine  the  size  and 
shape  of  the  head  through  the  abdominal  wall,  but  in 
many  cases  even  the  most  experienced  will  fail.  He 
believes  that  it  is  extremely  seldom  that  one  can  make  out 
the  exact  shape  of  the  fetal  head,  in  spite  of  the  fact  that 
so  much  depends  on  it.  One  frequently  can  only  deter¬ 
mine  the  relative  size  of  the  head  and  of  the  pelvis  when 
the  labour  has  advanced.  AVhen  the  os  has  dilated  and 
the  head  is  lying  over  the  inlet,  one  can  form  a  good 
idea  of  the  relative  size  of  the  head.  Next  he  turns  to  the 
mechanisms  of  labour  with  contracted  pelvis.  In  flattened 
pelves  the  head  usually  lies  transversely  at  the  inlet,  the 
forehead  being  lower  than  the  rest,  and  the  anterior 
portion  of  the  parietal  bone  presenting.  In  generally 
contracted  pelves  the  occiput  generally  lies  in  the  cavity 
of  the  inlet,  and  the  sagittal  suture  tends  to  correspond 
with  the  antero-posterior  diameter.  Other  presentations 
are  also  met  with.  When  the  posterior  portion  of  the 
parietal  bone  presents  in  high  degrees  of  flattened  pelvis, 
one  has  every  reason  to  anticipate  great  difficulties. 
After  having  detailed  several  varieties  of  the  fetal  posi¬ 
tion  in  the  various  forms  of  contracted  pelvis,  and  the 
means  which  Nature  adopts  to  attempt  to  get  over  the 
difficulties,  he  turns  to  the  treatment.  With  regard  to 
weak  pains,  he  regrets  that  we  possess  very  few  drugs 
which  can  be  given  to  strengthen  them.  Ergot  may  only 
be  given  when  the  head  is  at  the  floor  of  the  pelvis. 
Quinine  in  doses  of  0.3  gram  (that  is,  4£  grains)  every 
one  or  two  hours  at  times  does  good.  Warm  baths  are 
said  to  improve  the  uterine  action,  but  he  does  not 
consider  that  the  action  is  at  all  strong,  and  he  doubts 
whether  it  is  advisable  to  give  a  bath  after  the  os  is 
dilated  and  the  membranes  have  ruptured.  At  times  one 
may  improve  matters  by  placing  the  patient  in  a  more 
favourable  position.  The  operative  treatment  consists  in 
one  of  the  following :  Forceps,  prophylactic  version,  per¬ 
foration,  Caesarean  section,  and  division  of  the  pelvis. 
He  considers  that  the  forceps  should  only  be  used  in  con¬ 
tracted  pelvis  cases  with  care  and  premeditation.  The 
forceps  will  not  correct  a  faulty  position  of  the  fetal  head  ; 
they  will  deliver  only  by  brute  force.  If  one  decides  to 
put  the  forceps  on  when  the  head  has  not  yet  engaged  at 
the  inlet,  one  must  exercise  great  care,  and  the  trial  must 
be  a  short  one.  If  after  from  six  to  eight  tractions  no 
progress  has  been  made,  the  forceps  should  be  taken  off 
and  perforation  should  be  performed.  Next  he  comes  to 
version.  There  is  no  doubt  that  the  after-coming  head 
will  enter  the  pelvis  in  a  more  favourable  position 
than  the  presenting  head.  But  one  must  not  forget  that 
the  after-coming  head  has  far  less  time  to  mould  itself,  and 
that  the  gain  of  obtaining  a  favourable  diameter  is  largely 
counterbalanced  by  the  want  of  adaption  of  the  head  to 
the  shape  of  the  pelvis  through  which  it  has  to  pass.  For 
this  reason  far  fewer  living  children  are  born  after  version 
than  after  the  presenting  head.  Prophylactic  version  may 
be  carried  out  when  the  degree  of  contraction  is  moderate. 
Good  chances  of  success  are  only  present  when  the  os  is 
fully  dilated  and  the  membranes  are  still  unruptured - 
While  the  author  does  pot  consider  version  as  a  good 
method  for  the  fetus,  he  realizes  that  it  saves  the  maternal 
parts  from  excessive  pressure.  Perforation  and  cranio- 
clasia  are  indicated  when  the  fetus  is  already  dead,  but 
he  considers  that  it  should  only  very  rarely  be  performed 
on  a  living  child.  He  dismisses  Caesarean  section  in  a  few 
words,  since  he  has  so  frequently  in  other  places  written 
on  this  operation.  The  mortality  has,  thanks  to  the  work 
of  Saenger  and  others,  been  reduced  to  from  4  to  5  per 
cent.  Porro’s  operation  need  not  be  considered  any  longer. 
He  briefly  describes  the  method  he  follows  in  performing 
this  operation.  With  regard  to  pubiotomy  (hebotomy)  or 
symphysiotomy  and  their  modifications,  he  points  out  that 
the  technique  of  these  pelvis-dividing  operations  has  not 
yet  been  perfected.  The  chief  dangers  are  haemorrhage, 
fistulae,  and  tears  into  the  lateral  or  anterior  vaginal  wall, 
with  suppuration  and  general  infection  following.  The 
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indications  for  these  operations  have  not  yet  been  definitely 
settled,  and  while  he  thinks  that  we  aie  not  likely  to  be 
able  to  avoid  the  dangers  accompanying  these  operations, 
he  feels  inclined  to  believe  that  pubiotomy  will  continue  to 
be  recognised  as  a  standard  obstetrical  operation.  The 
technique  and  indications  must  be  fixed  by  those  in  charge 
of  lying-in  institutes. 


GYNAECOLOGY. 


153.  Tuberculosis  of  tlie  Cervix  Uteri, 

Deletrez  (Ann.  Gyn.  et  Obsi.,  January,  1908)  has  operated 
upon  an  interesting  case  of  tuberculosis  of  the  cervix.  Tne 
atient  was  21  years  of  age,  she  had  never  menstruated,  but 
ad  suffered  from  abundant  leucorrhoea  since  the  age  of 
14.  For  two  months  her  general  health  had  been  unsatis- 
■  factory,  there  had  been  an  increase  in  the  leucorrhoea,  but 
no  haemorrhage  and  no  pain.  A  vaginal  hysterectomy  was 
performed,  and  six  months  later  the  patient  was  in  excel¬ 
lent  health.  A  microscopical  examination  showed  an 
inflammatory  infiltration  of  uterine  tissues  with  typical 
epithelioid  and  giant  cells.  Small  necrotic  patches  were 
discovered,  but  no  bacilli  were  found.  Tubercle  of  the 
uterus  is  very  rare,  and  its  limitation  to  the  cervix  is 
unusual.  Cases  have  been  reported  occurring  in  early 
childhood,  but  it  is  most  frequently  met  with  during  the 
period  of  sexual  activity.  It  attacks  multiparae  as  well  as 
nulliparae.  Gaertner  has  demonstrated  the  presence  of 
Koch’s  bacillus  in  the  seminal  fluid;  it  is  doubtful 
whether  infection  is  transmitted  in  this  way,  it  is  more 
probably  due  to  bad  hygienic  conditions.  Traumatism  has 
been  suggested  as  a  source  of  infection,  and  the  use  of 
pessaries  or  vaginal  manipulations.  According  to  Brouha, 
in  1892  medical  literature  only  recorded  three  cases  of 
primary  infection  of  the  cervix,  ascending  to  the  uterus. 
Tuberculosis  of  the  genitalia  is  generally  secondary  or 
descending,  and  is  a  complication  of  intestinal,  pulmonary, 
or  peritoneal  tuberculous  affections.  Clinically  it  is  pos¬ 
sible  to  confuse  tuberculosis  of  the  cervix  with  ordinary 
metritis,  accompanied  by  an  ectropion  and  erosions  of  the 
cervical  mucous  membrane  ;  it  must  also  be  distinguished 
from  a  syphilitic  chancre  and  cancer  of  the  cervix.  The 
diagnosis  should  be  confirmed  by  a  microscopical  exa¬ 
mination  and  a  careful  search  for  Korh’s  bacillus.  A 
number  of  cases  are  reported  of  cancer  of  the  uterus  asso¬ 
ciated  with  tuberculosis  of  other  organs,  and  Azasz  quotes 
a  case  of  tuberculosis  of  the  fundus  and  cancer  of  the 
cervix  in  the  same  uterus.  The  patient  had  pulmonary 
phthisis,  and  the  infection  had  probably  spread  from  the 
lungs  by  the  vascular  system.  Hysterectomy,  either 
vaginal  or  abdominal,  according  to  the  condition  of  the 
appendages,  constitutes  the  best  treatment  for  uterine 
tubercle,  except  where  other  organs  show  signs  of  active 
disease.  hen  the  lesion  is  small  and  localized,  amputa¬ 
tion  of  the  cervix,  or  even  curettage  followed  by  local 
applications,  will  suffice  to  arrest  the  affection. 


THERAPEUTICS. 

154.  Acetone  in  Inoperable  Carcinoma. 

In  describing  a  method  of  treiting  the  fetid  odour  of 
advanced  ulcerating  uterine  cancers,  G.  Gellhorn  (of  St. 
Louis,  Mo.,  U.S.A.)  points  out  that,  although  a  very  large 
number  of  suggestions  with  regard  to  a  curative  treatment 
of  this  disease  have  been  made,  radical  operative  pro¬ 
cedures  remain  the  only  sources  of  cure  (Muench.  med. 
W och. ,  December  17th,  1907).  He  states  that  the  trypsin 
treatment,  which  was  introduced  with  such  great  enthusiasm 
in  England,  has  not  fulfilled  its  promises.  Both  he  and  other 
observers  have  only  met  with  failures.  X  rays  also  have 
proved  incapable  of  curing  inoperable  carcinoma.  Among 
the  many  other  vaunted  specifics,  he  merely  mentions 
chelidonlum  majus,  which  Winter  introduced  in  1897- 
cancroin  of  Adamkiewicz,  the  use  of  thyroid  gland,  the 
injection  of  alcohol,  acetic  acid,  perchloride  of  mercury 
snake  toxin,  turpentine,  methylene  blue,  and  formalin! 
All  these  and  many  others  have  been  introduced  with 
promises  which  were  never  fulfilled.  One  has  therefore 
to  rely  on  scraping  out  inoperable  uterine  carcinomata 
and  subsequent  cauterization  with  the  actual  cautery  or 
with  chloride  of  zinc.  Lomer  has  suggested  scraping  the 
ulcers  out  every  one  or  two  months,  but  it  will  be  difficult 
to  obtain  ihe  consent  of  the  patient  or  the  relatives  for 
such  a  frequent  operative  interference.  In  considering 
condition  of  the  poor  women  who  are  found  to  be 
suffering  from  carcinoma  which  no  operation  can  remove, 

694  D 


Gellhorn  considers  that  the  fetid  odour  is  one  of  the  moe 
distressing  symptoms,  which  not  only  affects  the  patient  br 
also  influences  those  with  her,  including  other  patients  i 
hospital  wards,  nurses,  and  also  the  patient’s  friends  a 
home.  Following  out  a  theoretical  consideration  wit 
respect  to  acetone,  he  finds  that  this  substance  is 
dimethyl  ketone,  which  has  a  peculiar  effect  on  tissue,  i 
one  places  a  piece  of  fresh  tissue  into  acetone,  it  imou 
diately  shrivels  up,  and  within  one  half-hour  is  too  han 
to  cut  by  any  microtome.  He  therefore  conceived  th 
idea  that  if  applied  to  the  ulcerating  surface  of  a  uterin 
cancer,  it  would  harden  the  tecreting  part  and  limit  th 
secretion  and  with  it  the  odour.  He  has  carried  thi 
idea  cut  in  practice,  and  noticed  that  not  only  were  th 
secretion  and  odour  stopped,  but  that  the  tendency  t 
haemorihage  was  also  markedly  lessened.  He  applied  th 
acetone  by  the  following  method  :  The  ulcerating  surfac 
of  the  carcinoma  was  first  thoroughly  scraped  out,  th 
wound  was  well  dried,  and  after  a  tubular  speculum’  wa 
applied  from  one  to  two  tablespoonfuls  of  pure  acetone  wa 
poured  on  to  the  wound.  The  patient  was  kept  with  he 
pelvis  raised  during  the  procedure.  After  from  fifteen  t 
thirty  minutes  the  wound  was  plugged  with  a  narrow  strl 
of  gauze  ;  this  soaks  up  all  the  acetone  in  excess.  Th 
speculum  was  then  removed,  and  lastly  the  vagina  am 
vulva  were  well  washed  with  sterile  water.  He  append 
the  history  of  one  of  his  patients  in  whom  the  aceton 
worked  exceedingly  well.  He  appears  to  think  that  thi 
active  growth  was  arrested,  at  all  events  in  those  sitna 
tions  in  which  the  acetone  came  into  direct  contact.  He 
however,  states  most  distinctly  that  acetone  can  only  be  < 
palliative  remedy,  and  as  such  he  recommends  it  to  th. 
nolice  of  other?. 


PATHOLOGY. 

155.  The  Genesia  of  Cystic  Disease  of  the  liver. 

G.  Conforti  (Lo  Sperimentnle ,  19C6,  lx.  705)  had  the  oppor 
tunity  to  examine  the  cystic  liver  and  kidneys  of  a  womar 
dying  suddenly  at  52.  The  kidneys  were  of  twice  the 
normal  size,  and  were  converted  almost  entirely  into  ; 
collection  of  rounded  cysts.  The  liver  was  of  normal  sizi 
and  shape ;  the  capsule  of  the  left  lobe  was  much  thickened 
while  that  of  the  right  lobe  was  not.  On  section,  the  righ 
lobe  was  seen  to  be  congested,  and  a  few  small  cysts  wer< 
found  in  its  portal  spaces.  The  left  lobe,  however,  wa; 
converted  into  a  mass  of  cysts  varying  from  £  to  4  cm.  it 
diameter,  with  a  connective-tissue  wall  i  to  3  mm.  thici 
and  with  gelatinous  opalescent  contents  (after  fixing  ir 
alcohol).  Between  these  cysts  were  strands  of  fibrous 
tissue,  islands  of  liver  substance,  and  dilated  ducts  fillet 
with  bile.  The  excess  of  fibrous  tissue  was  almosi 
confined  to  the  cystic  part  of  the  liver.  Under  the 
microscope  the  right  lobe,  which  contained  but  few  cysts 
showed  evidences  of  venous  congestion,  and  round  the  bilt 
ducts  in  most  of  the  portal  spaces  an  excess  of  fibrou; 
tissue  could  be  seen  ;  the  ducts  were  but  little  dilated.  Ir 
most  of  the  portal  spaces  a  new  formation  of  bile  ducts 
could  be  seen,  in  the  form  of  solid  cylinders  or  tubules  0 
epithelial  cells,  some  of  which  penetrated  into  the  hepatic 
acini.  At  the  limits  of  the  cystic  portion  of  the  liver  these 
newly-formed  bile  ducts  were  more  developed,  and  were 
invested  with  young  connective  tissue  sheaths,  which  also 
penetrated  into  the  hepatic  lobules.  Small  masses  of  cod 
nective  tissue  rich  in  vessels  and  cells  could  also  be  found 
isolated  in  the  middle  of  some  of  the  hepatic  lobules.  The 
cysts  in  the  left  lobe  were  mostly  lined  with  cubical  01 
flattened  epithelium,  and  had  fibrous  walls.  The  bik 
ducts  were  generally  dilated  and  surrounded  by  an  excess 
of  fibrous  tissue  ;  the  epithelial  lining  had  been  shed  from 
the  most  distended  of  these  ducte.  In  all  the  portal  spaces 
the  new  formation  of  bile  ducts  was  proceeding  actively, 
these  epithelial  tubules  and  their  connective-tissue  sheaths 
passing  deeply  into  the  neighbouring  hepatic  lobules. 
These  lobules  were  much  congested  and  rich  in  fibrous 
tissue.  In  the  most  cystie  parts  of  all  there  were  a  few 
atrophic  liver  cells  surrounded  by  much  fibrous  tissue 
and  by  cysts,  by  thrombosed  vessels,  and  by  vessels 
showing  chronic  inflammatory  changes.  After  discussing 
the  various  views  that  have  been  held  as  to  the  origin  of 
the  newly-formed  bile  ducts  and  the  importance  of  the 
connective-tissue  proliferation,  Conforti  comes  to  the  con¬ 
clusion  that  the  cysts  are  derived  from  the  newly-formed 
bile  passages,  which  become  surrounded  and  stenosed  by 
the  proliferation  of  new  connective  tissue  around  them. 
He  holds  that  a  very  mild  and  chronic  irritation  and  con¬ 
sequent  proliferation  of  the  connective  tissue  round  the 
bile  ducts  is  the  primum  movers  in  the  production  of  cystic 
disease  of  the  liver. 
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MEDICINE. 

156  Pyelonephritis  in  Pnerperinm. 

EA.NNIN  {Prog.  Mid.,  January  25th,  1908)  reports  four 
samples  of  this  complication  of  the  puerperal  state.  The 
nset,  he  says,  varies  from  thirty-six  hours  to  four  or  five 
ays  after  the  delivery.  Sometimes  the  pyelonephritis 
ppears  during  the  pregnancy,  but  remains  quiescent  and 
nly  becomes  aggravated  after  labour.  Sometimes  there  is 
ery  little,  if  any,  fever.  On  other  occasions  the  trouble 
)  ushered  in  with  violent  rigors  and  a  sudden  rise  of 
imperature.  However  the  illness  comes  on  it  always 
ms  a  uniform  course,  being  divided  into  two  stages,  the 
resuppurative  and  the  suppurative.  The  presuppura- 
ve  stage  is  occupied  by  that  space  of  time  which  the 
acillus  coli  takes  to  .become  virulent.  This  is  the  stage  of 
Bneral  symptoms,  high  temperature,  quick  pulse,  rigors,  and 
eadache.  Constipation  is  often  very  obstinate  at  this  time, 
he  urine  during  this  stage  is  not  very  characteristic, 
lough  there  is  usually  some  albumen  present.  This  stage 
as  a  variable  duration;  in  the  author’s  cases  it  did  not 
cceed  three  or  four  days,  though  sometimes  it  is  more 
lan  a  week.  The  suppura  ive  stage  commences  at  the 
:oment  when  the  infection,  at  first  general,  has  fixed 
Don  the  urinary  system.  Clinically  it  is  the  period  of 
cal  symptoms,  troubles  of  micturition,  vesical  pain,  and 
ilyuria.  The  urine  has  a  sediment,  which  consists  of 
is.  The  general  symptoms  now  decline  in  severity,  and 
le  patient  feels  not  unwell.  During  this  stage  there  will 
3  apparent  relapses,  when  the  patient  is  suffering  again 
om  all  the  signs  of  a  general  infection.  These  are  due  to 
collection  of  pus  in  the  pelvis,  and  when  this  collection 
voided,  the  general  symptoms  quickly  disappear.  There 
ill  be  pain  on  palpation  over  the  kidneys,  and  especially 
’er  the  right  kidney,  which  is  much  more  frequently 
fected  than  the  left  organ.  The  suppurative  stage 
mains  of  the  same  intensity  for  about  a  week,  and  then, 
the  uterus,  diminishing  in  size,  ceases  to  compress  the 
eter,  the  pyuria  diminishes  and  the  fever  subsides, 
is  not,  however,  until  five  or  six  weeks  have  passed  that 
1  the  symptoms  have  disappeared  completely.  The 
sease  ends  nearly  always  in  a  cure,  but  there  is  great 
ibility  of  a  recurrence  of  the  trouble  at  the  next 
egnancy. 


157. 


Intractable  Vomiting:  of  Infants, 


4.RI0T  {La  Clin.,  December  20th,  1907)  considers  the  vomit- 
g  of  infants  of  great  importance,  and  points  out  that  it 
often  overlooked  until  emaciation  occurs.  He  reports 
e  case  of  a  child  of  2  months  which  suffered  in  this  way, 
d  which  was  not  relieved  by  any  treatment.  The 
ignosis  lay  between  congenital  stenosis  of  the  pylorus 
d  intestinal  spasm  After  an  administration  of  charcoal 
ry  little  of  it  was  passed,  and  it  was  decided  to  operate 
■  the  former  condition.  No  increase  or  thickening  was 
tected  either  at  the  time  of  the  operation  or  at  the  subse- 
ent  necropsy.  At  an  autopsy  on  a  similar  case  he  had 
sviously  found  the  stomach  contracted  and  only  equal  in 
;e  to  that  of  a  newly-born  infant.  It  was  also  much 
pertrophied.  This  was  either  a  case  of  malformation  of 
?  stomach  or  of  spasm  of  the  stomach.  Dufour  reports 
atal  case  in  which  multiple  invaginations  of  the  small 
;estine  were  discovered  after  death.  Some  cases  of 
parently  intractable  vomiting  yield  to  citrate  of  soda 
i  some  to  a  change  of  milk  ;  those  due  to  malformations 
i  really  Intractable  and  are  influenced  by  no  medical 
atment. 


58. 


Dangers  of  tbe  Oplitlaaliiio-Reactioii. 


•UNETifeRE  {Gaz.  Hebd.  des  Sci.  Med.,  December  29th,  1907) 
otes  a  case  in  which  the  ophthalmo  reaction  was  practised 
a  solution  of  tuberculin.  The  eye  was  previously 
ite  free  from  any  tuberculous  lesion.  After  a  good 
iction  and  at  the  end  of  six  weeks  signs  of  phlyctenular 
^ititis  developed.  At  the  same  time  as  this  keratitis, 
I  on  the  same  side  of  the  neck,  an  acute  abscess  occurred 
the  cervical  glands,  which  was  undoubtedly  of  bacillary 
gin.  The  question  arises,  Are  these  accidents  due  to  the 
)erculin  or  are  they  merely  coincidence?  Comby  has 
d  that  to  practise  the  ophthalmo-reaction,  not  only  one, 
t  both  eyes  must  be  quite  sound  ;  if  one  eye  is  diseased, 
!re  is  a  risk,  after  the  reaction,  of  the  sound  eye  taking 


on  the  complaint  of  the  other  eye.  True  and  Maillet  on 
*  ,  er  kancl  state  that  they  have  performed  the 

ophthalmo-reaction  on  eyes  affected  with  a  variety  of 
lesions,  and  have  never  observed  any  aggravation  of  these 
lesions  follow  the  instillation  of  tuberculin,  whether  into 
the  sound  or  diseased  eye.  Ocular  lesions  consequent 
upon  the  reaction  are  rare,  and  are  slow  to  develop. 
De  Lapersonne  quotes  the  case  of  a  woman,  in  whom 
corneal  complications  survived  two  months,  and  irido- 
cyclic  complications  three  months  after  the  instillation. 
The  author  finds  himself  unable  to  attribute  to  any  par¬ 
ticular  cause  the  complications  which  supervened  in  the 
case  he  relates.  But  he  recalls  that  phlyctenular  keratitis 
is  very  liable  to  relapses  in  a  patient  predisposed  to  the 
disease.  The  suppurating  gland  he  regards  as  in  no  way 
the  direct  result  of  the  instillation  of  tuberculin.  The 
future  alone,  he  thinks,  can  decide  the  question  of  the 
dangers  likely  to  follow  the  employment  of  the  ophthalmo¬ 
reaction. 


SURGERY. 


159. 


The  Surgical  Treatment  of  Syphilitic 
Necrosis  of  the  Cranial  Vault. 


Forgue  as  d  Roger  {Archives  Provinciales  de  Chirurgie , 
No.  11,  1907)  publish  three  cases  of  diffuse  syphilitic 
necrosis  of  the  cranial  vault  treated  by  very  extensive 
craniotomy.  In  one  of  these  cases  almost  the  whole  of 
the  vault  was  removed  in  two  successive  operations.  A 
careful  study  of  this  subject  has  led  the  authors  to  the 
conclusion  that  osteo-syphiloma  of  the  cranium  is  too 
often  subjected  solely  to  medical  treatment,  and  that  as 
a  rule  craniectomy  is  delayed  too  long  and  is  too  much 
restricted.  It  is  held  that  to  wait  for  limitation  and 
loosenass  of  the  dead  bone  entails  loss  of  time,  and,  more¬ 
over,  favours  deterioration  of  the  general  condition,  and 
leaves  the  patient  exposed  to  the  dangers  of  intracranial 
complications.  The  authors  advocate  early  intervention, 
not  only  against  formed  sequestra  but  also  against  sequestra 
in  course  of  formation,  on  which  medical  treatment  has  no 
influence  and  whi«h  must  undergo  a  tardy  elimination. 
Their  operative  treatment  is  not  restricted  to  the  bone  that 
is  actually  necrosed,  but  in  cases  in  which  specific  treat¬ 
ment  is  of  no  avail  consists  in  extensive  craniectomy 
carried  as  far  as  modern  technique  will  permit,  and 
applied  to  the  whole  of  the  osseous  zone  that  is 
infiltrated  by  the  lesions  of  gummatous  osteitis.  The 
authors  state  that  they  do  not  think  of  decrying  the  value 
of  medical  treatment,  or  to  restrict  its  use.  They  simply 
regard  surgical  treatment  as  a  complementary  action 
which  will  often  be  found  necessary,  and  which  will  do 
service  when  it  suppresses  in  good  time  portions  of  bone 
that  have  undergone  morbid  change  and  are  medically 
incurable.  Specific  medical  treatment,  it  is  admitted,  is 
most  important  as  a  means  of  controlling  osteo-syphiloma, 
of  curing  gummatous  lesions  still  amenable  to  mercury,  of 
relieving  or  preventing  subjacent  pachymeningitis,  and  of 
preserving  the  portions  of  the  cranial  bones  that  are  still 
healthy.  The  indications  and  the  results  of  craniectomy  are 
discussed  in  relation  to  each  of  the  different  forms  and  stages 
of  gummatous  osteitis,  these  being  (1)  ulceration  of  scalp 
with  exposure  of  bare  bone,  (2)  multiple  foci  of  necrosis 
in  a  single  zone  of  diseased  bone,  (3)  diffuse  necrosing 
osteitis,  (4)  cranial  osteo-syphilis  complicated  by  cerebral 
disturbance.  In  describing  the  technique  of  cra.niectomy 
in  cases  of  gummatous  osteitis  the  authors  insist  on  the 
importance  of  free  exposure  of  the  diseased  bone.  They 
prefer  a  large  U-shaped  incision  in  the  frontal  region,  and 
an  H-shaped  incision  in  the  parietal  and  occipito  parietal 
regions.  The  sequestrum  having  been  removed  by  an 
elevator  passed  through  a  trephine  opening,  the  sur¬ 
rounding  eburnated  bone  is  cut  away  by  strong  forceps. 

It  is  held  advisable  to  remove  the  whole  thickness  of  the 
bone  even  though  the  sequestrum  involve  only  the  outer 
table.  In  cases  of  pachymeningitis,  and  also  when  the 
patient  presents  signs  of  cerebral  disturbance,  the  authors 
trust  to  craniectomy  and  subsequent  medical  treatment  to 
remove  the  intracranial  mischief.  If  the  soft  parts  be 
much  ulcerated  the  flaps  are  not  brought  over  the  large 
gap  in  the  cranial  vault,  but  are  left  to  regain  their  former 
position  by  cicatricial  contraction. 
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160.  Operative  Treatment  of  Embolism  of 
Pulmonary  Artery. 

In  the  Zentralbl.  f.  Chir.,  No.  4,  1908,  Trendelenburg  pub' 
lishes  a  second  contribution  on  the  surgical  treatment  o* 
embolism  of  the  pulmonary  artery  (an  abstract  of  the  first 
appeared  in  the  Epitome  of  January  18th,  para.  33),  and 
describes  an  operation  which  he  has  been  led  by  the 
results  of  further  research  on  animals  and  on  the  human 
cadaver  to  regard  as  one  relatively  simpler  and  less  for¬ 
midable  than  that  previously  described.  This  improved 
method,  he  points  out,  does  not  necessitate  forcible  mani¬ 
pulation  and  incision  of  the  heart.  Below  the  clavicle  on 
the  left  side  a  tongue-shaped  flap  about  4  in.  in  length  is 
taken  from  the  soft  parts  of  the  wall  of  the  chest ;  the  base 
of  this  flap  being  over  the  left  margin  of  the  sternum, 
while  its  upper  margin  corresponds  with  the  lower  margin 
of  the  first  rib,  and  its  lower  margin  with  the  upper  margin 
of  the  third  rib.  The  second  rib  is  then  divided  at  a  dis¬ 
tance  of  about  3  in.  from  its  sternal  attachment,  and 
turned  upwards  and  inwards,  together  with  the  flap,  over 
the  front  of  the  sternum.  The  pericardium,  now  exposed 
in  the  opened  pleural  cavity,  is  taken  up  by  two  forceps 
and  incised,  care  being  taken  to  avoid,  and  to  cut  in  front 
of,  the  phrenic  nerve.  The  incision  in  the  pericardium  is 
now  extended  upwards  and  backwards  until  the  whole  of 
the  upper  half  of  the  cavity  has  been  opened,  the  lower 
half  remaining  closed  with  the  heart  untouched.  The 
margins  of  the  incision  being  attached  to  the  lips  of  the 
external  wound  by  small  clamps  or  by  sutures,  the  pul¬ 
monary  artery  and  the  ascending  aorta  are  freely  exposed. 
A  sharply-bent  sound,  provided  at  one  end  with  a  handle 
and  at  the  other  end  with  an  olive-shaped  head,  and  of 
the  length  and  thickness  of  a  catheter  of  medium  size, 
is  then  carefully  passed  along  the  outer  side  of  the 
pulmonary  artery  into  the  pericardial  sac,  and  then  across 
the  transverse  sinus  of  the  pericardium,  behind  both 
pulmonary  artery  and  aorta,  until  its  head  projects  at  the 
outer  margin  of  the  sternum.  The  transverse  sinus,  it  is 
stated,  will  readily  permit  the  passage  of  the  operator’s 
finger,  which,  if  it‘be  necessary,  can  be  used  to  guide  the 
sound.  The  pulmonary  artery,  together  with  the  aorta, 
having  been  drawn  forwards  towards  the  surface  of  the 
chest,  and  kept  under  control  by  the  pressure  of  the  sound, 
the  former  vessel  is  stripped  of  its  enveloping  layers  of 
pericardium  and  fat  by  means  of  forceps,  so  that  a  con¬ 
siderable  extent  of  its  outer  coat  is  freely  exposed  along 
the  level  of  the  valves.  The  operator,  while  compressing 
with  a  finger  of  his  left  hand  the  lower  part  of  the  vessel, 
makes  a  small  longitudinal  incision  through  the  exposed 
distal  portion  of  its  wall,  and  then,  on  introducing  a  small 
pair  of  forceps,  endeavours  to  catch  and  remove  the  clot, 
finis  having  been  effected,  the  wound  in  the  pulmonary 
artery  is  securely  compressed  by  a  special  clamp,  and  after 
the  compressing  finger  and  the  long  bent  sound  have  been 
removed,  and  the  vessel  has  regained  its  natural  position, 
the  opening  is  permanently  closed  by  silk  sutures  without 
any  loss  of  bl  ®od.  The  clamp  is  then  removed,  and  the  opera¬ 
tion  completed  by  closure  of  the  wound  in  the  pericardium, 
and  replacing  of  the  external  flap.  The  author  states  that 
he  has  performed  this  operation  on  a  calf,  and  thus 
removed  with  complete  success  an  artificial  embolus  6  in. 
i?1  which,  after  introduction  into  the  jugular  vein, 

had  been  carried  into  the  left  branch  of  the  pulmonary 
artery. 


OBSTETRICS. 

1  61 .  A  Method  of  Shortening  Normal  Labour. 

T.  Landau  describes  a  method  which  he  has  employed  for 
the  purpose  of  shortening  normal  labours  (fieri,  klin.  Woch., 
January  6th,  1908).  He  only  applies  the  method  when  the 
pains  are  regular  and  strong  and  the  head  lies  in  the  pelvis. 
He  passes  one  or  two  fingers,  or  even  more,  into  the  cervical 
canal,  and  manually  dilates  the  os,  pressing  the  lips  of  the 
same  over  the  progressing  fetal  head.  This  is  carried  out 
without  anaesthesia.  The  attempts  must  be  limited  to  the 
period  of  the  pains,  and  the  head  must  be  fixed  sufficiently 
to  ensure  that  the  manipulations  do  not  force  it  back.  He 
considers  that  gloves  should  always  be  worn  for  its  per¬ 
formance,  and  that  before  the  fingers  are  inserted,  the 
external  genitals  should  be  disinfected.  The  manipula¬ 
tions  usually  induce  powerful  contractions  on  the  part  of 
the  uterus,  and  thus  within  a  short  time  the  rigidity  of  the 
os  passes  away  without  any  damage  ensuing  to  the  mother. 
He  realizes  that  the  method  is  not  new,  but  he  states  that 
it  is  not  mentioned  in  any  textbook  at  the  present  day. 
He  does  not  believe  that  it  is  dangerous,  provided  that  one 
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is  particular  with  regard  to  asepsis.  The  stretching  must 
be  carried  out  without  any  undue  force,  so  that  no  risk 
of  tearing  the  parts  is  present.  His  method  differs  from 
the  manual  dilatation  for  combined  version  in  that  the 
latter  is  undertaken  for  pathological  conditions  such  as 
eclampsia,  placenta  praevia,  etc,,  while  the  former  aims  at 
shortening  the  normal  labour.  He  publishes  the  details 
of  the  method  because  he  feels  that  at  the  present  day 
the  tendency  to  make  incisions  in  all  situations  and  under 
all  sorts  of  conditions  has  gone  much  too  far,  and  he  is 
therefore  anxious  to  stem  this  inclination.  Further,  he 
speaks  openly  against  the  attempt  to  render  the  labour 
painless  by  various,  by  no  means  harmless,  medicaments 
— for  example,  morphine-scopolamine — instead  of  attempt¬ 
ing  to  shorten  the  time  during  which  the  parturient  woman 
has  to  suffer  pain. 


GYNAECOLOGY. 


162.  Poisoning  Due  to  a  Twisted  Parovarian  Cjst, 

Paucot  and  Vanverts  ( Le  Nord  Med.,  January  15th,  1908) 
have  recently  seen  a  woman,  aged  45,  who  was  taken  with 
violent  and  sudden  pain  in  the  abdomen  on  November  9th. 
Quite  regular  for  many  years,  her  periods  had  recently 
been  very  irregular.  For  three  weeks  she  suffered 
from  intermittent  diarrhoea.  The  day  that  she  was  seen 
by  the  authors  she  had  violent  abdominal  pain,  quickly 
becoming  generalized,  and  vomited  frequently.  Examina¬ 
tion  revealed  a  tumour  in  the  right  side  of  the  abdomen. 
The  uterus  was  not  freely  movable.  In  the  right  lateral 
vaginal  cul-de-sac  was  found  a  fluctuating  mass,  which 
moved  with  the  abdominal  tumour.  The  patient  was 
given  an  injection  of  morphine,  and  had  a  good  night. 
Next  day  the  tumour  was  more  easily  defined.  The  same 
evening  the  patient’s  temperature  rose  slightly,  and  her 
pulse,  which  had  been  normal,  rose  to  104.  At  the  opera¬ 
tion.  which  was  performed  the  next  day,  the  peritoneum 
was  found  to  be  healthy.  A  cyst  was  found  with  black 
walls,  and  a  pedicle  which  had  become  twisted.  The  cyst 
was  removed,  as  also  were  two  other  smaller  ones.  The 
day  after  the  operation  the  patient’s  pulse  was  rather 
irregular,  and  two  days  after  it  became  very  irregular, 
missing  every  third  or  fourth  beat.  Her  temperature 
remained  slightly  raised.  On  the  third  day  the  tempera¬ 
ture  had  risen  to  39  5°,  and  the  pulse  was  120.  There  was 
no  abdominal  pain  and  no  distension.  There  was  slight 
yellowing  of  the  conjunctivae.  Calomel  was  given  in  small 
doses.  The  patient  gradually  recovered,  and  in  three 
weeks  was  getting  up.  The  authors  consider  that  the  fever 
after  the  operation  was  due  to  an  intoxication,  not  to  an 
infection,  and  to  have  been  due  to  absorption  of  gangrenous 
tissues  in  the  stump  of  the  pedicle.  They  conclude  that, 
had  the  operation  been  delayed  longer,  the  patient  would 
have  run  great  danger  from  a  continuance  of  the 
intoxication. 

163.  Fibromata  of  the  Abdominal  Wall. 

LecAne  and  Delmare  {Prog.  Mid.,  January  18th,  1908)  con¬ 
sider  that  fibromata  of  the  abdominal  wall  are  somewhat 
rare,  and  have  not  received  sufficient  study.  Guinard  has 
written  that  they  are,  in  the  majority  of  cases,  fibromata 
of  the  round  ligament.  This,  the  authors  say,  is  an  entirely 
wrong  conclusion.  Several  authorities  have  written  that 
these  tumours  are  well  defined,  and  often  encapsulated, 
but  can  easily  be  shelled  from  their  capsule.  The  authors, 
having  recently  examined  three  fibromata  removed  from 
the  abdominal  wall,  have  in  every  instance  found  that  the 
tissue  of  the  tumours  becomes  at  their  periphery  mixed 
with  the  muscular  tissue  of  the  abdominal  wall.  The  first 
of  these  fibromata  was  quite  small,  situated  in  the  trans¬ 
versal  is  muscle.  In  front  it  was  easily  separated  from  the 
muscle  tissue,  but  behind  it  was  continuous  with  the  fibres 
and  the  aponeurosis  of  the  transversalis  muscle.  The 
peritoneum  had  also  become  adherent  to  the  growth.  The 
second  tumour  also  was  in  part  firmly  adherent  to  the 
muscle  in  which  it  was  growing.  The  third  tumour  was 
large,  and  occupied  the  region  of  the  iliac  fossa.  This 
tumour  was  for  the  most  part  easily  separable  from  the 
surrounding  tissues  ;  but  behind  it  was  attached  by  a  sort 
of  pedicle  composed  of  a  bundle  of  muscular  fibres.  Sec¬ 
tions  of  these  tumours  showed  that  they  were  pure  fibro¬ 
mata.  The  most  interesting  sections  were  those  taken 
through  the  periphery  of  the  tumours,  showing  the  mingling 
of  the  fibres  of  the  tumours  with  the  muscle  fibres,  and  the 
gradual  destruction  of  the  latter  by  the  tissues  of  the  new 
growth.  Those  sections  give  an  explanation  of  the  frequent 
recurrences  which  take  place  after  the  removal  of  a  fibroma 
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m  the  abdominal  wall.  One  conclusion  arrived  at  by 
authors  is  that  these  tumours  should  only  be  shelled 
when  they  come  away  quite  easily  ;  when  the  tumour 
ittache-i  to  the  muscle  firmly,  it  must  be  removed  by 
3  incision  of  the  surrounding  muscle  tissue.  By  this 
ans  only  can  recurrence  be  prevented. 


THERAPEUTICS. 


64.  Treatment  of  Inflammations  and  Suppurations 

toy  Cupping, 

lULTZE  {Prog.  MM. ,  January  11th,  1908)  gives  some 
ails  of  treatment  by  cupping.  The  hyperaemia,  he 
s  which  is  produced  by  cupping  is  at  first  active,  and 
Riders  from  that  due  to  the  elastic  bandage,  but  later  on 
9  hyperaemia  becomes  passive.  The  effect  of  cupping  is 
re  circumscribed  than  that  produced  with  the  elastic 
idage.  Cupping,  even  when  badly  done,  is  not  at  all 
igerous.  It  will  be  found  useful  for  the  treatment  of 
ipient  whitlows,  furuncles,  anthrax,  bubos.  abscesses, 
it-operation  fistulae,  septic  wounds,  and  mastitis. 
?psis  must  be  rigorous.  The  author  gives  illustrations 
Ripping  apparatus  for  use  in  various  parts  of  the  body, 
e  cupping  should  be  applied  for  three-quarters  of  an 
lr  per  day.  The  apparatus  is  applied  for  five  minutes, 
n  removed  for  three  minutes,  and  soon  until  five  or  six 
ilications  have  been  made.  This  hyperaemic  treatment 
inflammations  and  suppuration,  effected  by  the  elastic 
idage  and  by  cupping,  was  evolved  h  orn  experiments  by 
ifessor  Klapp  in  Bier’s  clinic.  At  first  the  results  were 
;  good  because  the  applications  were  too  long,  and 
ch  pain  was  caused  to  the  patients.  The  chief  advan- 
es  of  this  hyperaemic  treatment  are  :  (1)  it  is  much  less 
nful  than  treatment  by  operation  ;  (2)  the  length  of  the 
less  is  shortened  ;  (3)  by  it  large  operations,  with  serious 
istitutional  after-effects,  are  dispensed  with. 

65.  KTeuroprin  in  Epilepsy  and  Neurasthenia. 

evisanello  {Oazz.  degli  Osped.,  August  25th,  1907),  under 
;  direction  of  Professor  Maragliano,  has  tried  the  effect 
aeuroprin  in  certain  neuroses.  The  drug  in  question  is 
extract  of  nervous  substance,  and,  according  to  certain 
periments  carried  out  by  Sciallero,  it  has  the  power 
rendering  mortal  doses  of  strychnine  non-fatal  when 
ected  into  guinea-pigs  which  had  previously  been  given 
aroprin.  The  author  gives  brief  details  of  16  cases,  and 
ers  to  6  others.  Of  these  22  cases,  9  were  epilepsy  and 
neurasthenia.  Distinct  benefit  was  derived  from  the 
atment  in  all  except  2  cases  (neurasthenia  of  a  depres- 
e  type).  The  usual  dose  was  four  teaspoonfuls  per  diem, 
e  best  results  were  obtained  in  epilepsy  and  in  neur- 
henia  of  the  hyperexcitable  type.  In  neurasthenia  of  the 
pochondriacal  type  better  results  seem  to  be  obtained 
th  cephalopin,  or  with  cephalopin  in  combination  with 
uroprin.  The  author  compares  neuroprin  to  digitalis  ; 
iat  the  one  drug  is  to  the  cardio-vascular  system,  that 
3  other  is  to  the  nervous  system— namely,  a  true  tonic, 
phalopin  affects  the  nutrition  of  the  nervous  system  and 
is  as  a*  antineurotoxic  agent. 

i  66  The  Disinfection  of  the  Hands. 

Grasmann  has  experimented  with  certain  methods  of 
unfecting  the  hands  for  surgical  purposes,  utilizing  the 
est  and  most  reliable  methods  of  standardization 
ruench.  med.  Woch.,  Nos.  43  and  44,  1907).  First  he  used 
humberg’s  alcohol-ether-nitric  acid  method,  which  is 
nple,  rapidly  applied,  and  does  not  irritate  the  skin. 
ie  disinfecting  power,  however,  is  considerably  smaller 
an  that  of  the  other  methods  tested.  A  marked  reduction 
the  number  of  micro-organisms  on  the  hands  was  seen, 
t  the  number  remaining  after  the  disinfection  was  still 
•ge.  A  modification  of  Furbringer’s  soap-spirit-sublamine 
3thod  yields  satisfactory  results  as  far  as  the  disinfecting 
wer  is  concerned,  but  it  takes  a  long  time  to  carry  out 
d  is  clumsy.  The  diminution  in  the  number  of  micro- 
ganisms,  comparing  the  number  before  the  disinfection 
th  the  number  after,  was  99  per  cent,  in  two  series.  The 
In  was  much  affected  by  the  long  scrubbing  with  the 
filbrush.  Engel’s  sublamine  method  also  gave  excellent 
sinfecting  results.  The  skin,  however,  did  not  tolerate 
e  method  well,  and  in  some  cases  eczema  followed  the 
3e  use  of  sublamine.  Heusner’s  iodine-benzine  method 
we  a  diminution  of  micro-organisms  which  must  be 
nsidered  satisfactory.  In  9  cases  it  was  97  percent. ,  in 
it  was  98  per  cent.,  and  in  11  it  was  99  per  cent.,  while 
ice  absolute  sterility  of  the  hands  was  attained.  The 
fin  tolerated  the  chemical  action  well,  and  did  not 
icome  rough  or  affected.  It  is  true  that  the  dissolving  of 


the  fat  off  the  skin  compelled  the  experimenters  to  supply 
artificial  grease.  The  method  consists  in  using  a  0.1  per 
cent,  solution  of  iodine  in  benzine.  The  hands  are  brushed 
i  a  this  solution  for  five  minutes  without  any  previous  wash¬ 
ing  in  water.  After  this,  the  hands  must  be  rinsed  in  fresh 
iodine-benzine  solution.  The  hands  are  then  well  rubbed 
with  a  0.2  per  cent,  dilution  of  iodine  in  vaseline.  There 
is,  however,  one  serious  drawback  to  this  method. 
This  is  the  inflammable  nature  of  the  solvent.  For 
this  reason  Grasmann  sought  to  find  a  substitute 
for  the  benzine.  This  he  found  in  a  substance 
called  benzoform.  This  is  really  carbon  tetrachloride. 
It  is  neither  explosive  nor  inflammable,  and  is  just 
as  good  a  solvent  for  fats  as  benzine.  The  results  ob¬ 
tained  with  benzoform  (the  other  conditions  being  the 
same  as  with  Heusner’s  method)  were  equally  good  as  the 
original  method.  Lastly,  he  tried  iodine-ber  zine-paraffin 
oil  mixture,  but  the  results  were  distinctly  unsatisfactory. 
He  therefore  feels  justified  in  recommending  the  iodine- 
benzoform  method  of  disinfecting  the  hands,  which  he 
states  is  a  good  method  for  disinfection,  does  not  irritate 
the  skin,  is  simple,  rapidly  carried  out,  and  not  dangerous. 

167.  The  Site  Tor  Hie  Injection  of  Mercury. 

Milian  {Prog.  Med.,  February  1st,  1908)  considers  that 
the  buttock  i's  the  best  region  for  the  injection  of  mercury. 
It  possesses  the  greatest  thickness  of  muscle.  The  lumbar 
region,  also,  may  be  chosen.  Jullien  recommends  the 
scapular  region,  especially  for  a  chancre  of  the  breast. 
There  is  much  discussion  as  to  the  best  point  in  the 
buttocks  for  the  injection.  Two  theories  prevail :  one, 
that  the  injection  should  not  be  made  on  any  part  on 
which  a  patient  sits  ;  another,  that  the  neighbourhood  of 
vessels  and  nerves  should  be  avoided.  Barthdlemy  recom¬ 
mends  the  middle  or  outer  third  of  a  _  horizontal  line 
running  from  the  antero- superior  iliac  spine  to  the  upper 
end  of  the  intergluteal  fold,  corresponding  almost  exactly 
with  the  outer  edge  of  the  gluteus  maximus.  Gaillot 
thinks  the  point  should  be  at  the  intersection  of  two  lines, 
one  of  which  runs  horizontally  two  fingerbreadtbs  above 
the  great  trochanter,  the  other  running  vertically  and 
separating  the  inner  from  the  middle  third  of  the  buttock. 
Smirnoff  would  give  the  injection  a  fingerbreadth  behind 
the  upper  part  of  the  great  trochanter.  Fournier  only 
excepts  the  lower  third  and  the  central  region  of  the 
buttock.  Dopter  and  Tanton  consider  that  an  injection 
should  not  be  given  in  the  course  of  the  sciatic  nerve,  nor 
yet  within  a  spaee  of  3  cm.  either  side  of  it.  The  author 
himself  thinks  that  an  injection  may  safely  be^  given  any¬ 
where  over  the  gluteus  medius,  that  is  anywhere  in  tne 
region  of  the  buttock  above  and  outside  a  line  running 
obliquely  from  the  postero-superior  spine  to  the  top  of  the 
great  trochanter. 
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168.  Experimental  Hepatic  Hypliilis. 

[ilhit  (Sera.  Med  ,  September  25th,  1907),  in  dealing 
ith  this  question,  says  that,  in  order  to  understand  the 
actions  of  monkeys’ livers  inoculated  with  syphilis,  one 
mst  keep  in  mind  the  hepatic  syphilitic  lesions  of  the 
itus  and  the  newborn  child.  In  the  fetus  the  first  change 
onsists  in  an  intense  capillary  congestion  with  leucocytic 
tasis  and  very  slight  diapedesis.  At  a  later  stage  of  tne 
flection  there  is  a  regular  collection  of  small, 
ligratory  cells  in  the  parenchyma,  especially  round  the 
ortal  canals.  In  the  newborn  child  strands  of  fibrous 
issue  are  diffused  among  the  cells.  The  portal  spaces  are 
tiiekened,  and  around  them  are  seen  what  (jubler 
as  called  miliary  syphilomata,  that  is,  a  number  o 
ucM  mixed  up  with  partially  disintegrated  liver  cells. 
>y  these,  when  they  have  increased  in  size,  is  formed 
hat  type  which  is  called  nodular  gummatous  hepatitis, 
'his  type  is  also  found  in  the  adult  as  the  result  of 
cquired  syphilis.  Gummata  are  usually  f°a“dfa,r°™d 
he  portal  canal.  They  are  formed  of  a  mass  of 
eneous  matter,  round  which  is  seen  a  layer  of  small 
aigratory  cells  with  highly- stained  nucl^aa"dn8f°“e^ct 
ells  This  gumma  is  Isolated  by  a  sheath  of  compact 
brillar  connective  tissue.  Recent  researches  have  proved 
he  presence,  almost  constant,  of  the  Spirochaeta  pallida 
n  syphilitic  livers  of  the  fetus  and  the  newborn,  both 
n  the  portal  vein  and  in  the  tissues  around  the  portal 
anal  *But  it  has  been  shown  to  be  absent  in  all  tertiary 
Qsioiis.  The  preparations  of  syphilitic  livers  were  made 
rom  animals  inoculated  by  Roux  and  Metchnikoff ;  they 
rere  prepared  with  silver  nitrate,  and  t..en  with  silve 
titrate  and  pyridine.  The  Spirochaeta  Pal^da  was  never 
ound  though  some 1  of  the  animals  had  had  specific 
’  7^4  O 
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le®\°^s*.  At  the  autopsy  on  the  first  inoculated  monkey 
which  died  seventy -nine  days  after  the  appearance  of  the 
chancie,  Eaux  and  Metchnikoff  found  the  spleen  visibly 
hypertroph.edand  hard,  weighing  40  grams;  it  was  deep 
red  and  had  a  large  number  of  distinct  Malpighian  bodfe? 
The  liver  weighed  275  grams,  was  pale  and  yfllowish?  On 

SSJ lurQfa?e  Tere  8ev,eral  nodulea-  Th*  autopsies  on  the 
other  animals  merely  mentioned  a  pale  and  slightly 

enlarged  liver.  &  ),  the  author  concludes,  there  is  no  real 
micros  lopicsign  that  the  disease  conveyed  to  the  monkeys 

In.  ou,y  t.pPreciable  O'  Hie  hepafio 

cells  is  a  fatty  degeneration,  which  cannot  be  syphilitic 

nSd  f°U?d  marked  in  the  normal  monkeys 

used  as  controls.  In  the  capsule  there  were  seen  small 

fivorSt;C0nneCtlVei’-i89Ue  fibrils  arranged  at  the  edge  of  the 
ver  tissue,  marking  the  commencement  of  a  sclerosis. 
Around  the  portal  spaces  and  the  sublobular  veins  is  seen 
an  early  sclerosis,  rich  in  fibrils  and  nuclei.  This  sclerosis 
ithe  ^mPhatics.  The  second  lesion  consists 
r>nri?ia  nodtdea  disseminated  in  the  parenchyma  in  the 

noS  'fffl  Where  th7  are  quite  large-  They  are  com® 
a-r,large  number  of  embryonic  ceils  crowded 

w°m  .,some  of  these  nodules  cells  are 
dispersed  into  the  portal  canals,  and  finally  into 

the  parenchyma.  Kupffer’s  cells,  too,  have  under? 
gone  a  change.  They  are  multiplied,  and  in  places 
are  arranged  end-on.  The  biliary  canals  were  normal 
no  angio-cholitis.  The  portal  veins  were  slightly 
T  *  ed’  a“d  their  endothelium  in  places  was  desquamated. 

ThL  Sane3ifffe  somewhat  congested  and  dilated, 
ihere  was  marked  periarteritis  and  endarteritis  pro- 

HlZ\nS  ThiS°“e  Car8-  t0  C0“Plete  obliteration  of  a 
ves  el.  This  is  a  lesion  which  favours  the  specific 

origm  of  the  disease  in  the  livers.  The  lymphatic  vessels 
were  dilated  and  filled  with  amorphous,  non-staining 
substance,  and  were  surrounded  with  small  nodu'es  and 
embryonic  cells.  This,  again,  the  author  considers  an 

that^vShi1]1?/^0!)11  of  syphiiis,  for  Lancereaux  has  shown 
n  la  "/phln1Si  picks  °^.t  the  whole  lymphatic  system,  and 
8,  a,  'kr?0.^.  clinical  fact  how  quickly  this  system 

considers11  thif'  l h'» J" t®01'01?'  In  concl“al°n.  the  author 

nSferthe^i.Su  '55,  SiT 

rpee,c8iaaonddi9tehae8e?rterm8-make  a  histologlcS”^ 
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substance  used  in  this  case  was  the  sulphide  of  arsen 
The  mineral  orpiment,  which  is  found  in  nature  is  a  tj 
inactive  pnncip  e,  almost  inert ;  it  passes  through  ti 
intestinal  tube  almost  without  being  dissolved.  Itfianr 
in  a  very  large  number  of  formulae  in  the  old  Phnr 
artificial  orpiment,  which  is  now  commercial 
produced,  contains  a  quantity  of  arsenious  acid  It,  m,, 
be  treated  with  water  or  better,  with  hydrochloric  aci 
to  get  a  solution  which  gives  an  abundant  yellow  m 
poison®  Wlth  sulphurettel  hydrogen.  It  is  a  viofei 


170. 


Anti<loti»in  au«l  Antagonism. 
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Distribution  or  Arsenic  in  Organs  following 
Acute  Poisoning, 

Lescoeur  (Ze  Nord  .Hid.,  September  1st,  1907)  quotes  the 
following  case.  A  woman,  who  was  being  treated  by  an 
f°r  ta  c.ance.rous  tumour  of  the  breast,  died  with 

th?cauS8of  d?ath°nanH '  Ifc  Wa9  -8U8Pected  fchat  arsenic  was 
performed  wi.’r  d  an  examination  of  her  tissues  was 
p !  ormed.  Working  with  100  grams  of  each  of  tho 

quantity8  o^tlfe  °f  the  body’  there  were  found  in  that 
arsenic-  inftho  gland  more  than  3  mg.  of 

about  i  mi  ?nm  t  Lm,  eStlne  aS0Uut  1  mg-  ;  in  the  bl00d 

i“g'  ’  ,  “  the  lungs  and  heart  about  A  mg  • 
in  the  liver  mg. ;  in  the  stomach  *  mg.  •  in  the 
brain  merely  ^  a  trace.  It  is  seen  that  afsenie  was 

su^?isfnTtbathefhep  bUt  Unequal,ly  distributed.  It  is  not 

the  laSflSVmfwnt  fammar-y  gland  was  fcund  to  coniain 
tfa^  targest  quantity  of  arsenic,  for  the  treatment  had  con- 

fnSi?d  ““^woisums  round  the  cancerous  tumour  and 
introducing  into  them  the  “cure.”  The  abaorntiem bJ  Bhe 
cellular  tissue  around  the  gland  accounted  for  the  relativelv 
large  amount  of  poison  in  the  blood Se  piSenw^f 
aiaemc  in  relatively  small  quantities  in  the  heart  the 
lungs,  the  stomach,  and  in  very  small  quantities  in  thp 

&  T'1  t0  aceord  witb  the  eleS  affl8iSs  ol 

these  different  organs  for  arsenic.  It  is  somewhat  sur 
Prising,  on  the  other  hand,  not  to  find  more  aSc  in  the 
hv«,  for  this  organ  is  reputed  to  retain  Ld  accumulate 
this  poison.  Perhaps  the  liver  only  reacts  thS?  K 

ande8ia°f  Pv!iS°n+  introduced  into  the  intestinal  tract 
U1^ablf  }.°  attract  the  poisons  thrown  directly 

in  thiln/IT-1^10”'  Tb<r  lirge  amount  of  arsenic  found 
in  the  intestine  is  worthy  of  remark,  especiallv  whpn 

ThePaaor^ofith  ^  sma'1  a™unt  found  the  stomach? 
nhnrpffpd°Vi  °onsider?  that  it  is  the  production  of  sul- 
2  d^drogen  m  the  intestines  which  causes  the 

the TganismPreTCnPfitated  9nd  accumulated  in  that  part  of 
n  A®  fine>  maximum  amounts  of  arsenic  in 

na  rpo0r^ac+i.an<lllver  8eem  to  have  a  positive  significance 

intesUMalStranfaflb80hPftlOn  °f  the  pMson  through  the  gastro¬ 
intestinal  tracts  ;  but  an  excess  of  it  in  the  intestine  can 

ducedabv0?d!iffte  J”terP station  when  the  arsenic  is  intro- 
in  the  hfnnr? 'fferent  route.  The  substance  seems  to  collect 

andduHnanfi1^8!’  when  th.e  introduction  of  it  is  sudden 
and  during  the  first  moments  of  the  intoxication.  The 

754  & 


Eoch  (Ssm.  Mid.,  April  10th,  1907)  discusses  this  questin, 
Antidote  must  probably  mean  that  which  is  given  aX 
and  antagonist  that  which  fights  against.  Some  amho, 
fcaj  that  an  antidote  is  the  drug  that  counteracts  a  poisoi 
an  antagonist  is  the  drug  or  the  poison  which  acts  uno 
the  same  organ  or  the  same  part  of  the  organ  as  anotto 
poison,  but  in  an  exactly  opposed  manner.  The  antidot 
is  here  defined  by  its  result,  which  is  to  save  life  in 7ni 
of  poisoning,  the  antagonist  by  its  physiological  aetfor 
Ibe“”e  18 .w  «mPWcal  the  other  a  scientificS 
Cubler  says  that  tne  remedies  that  neutralize  chemical! 
are  according  to  usually  accepted  language  the  real  ant 
poisons  ;  those  that  neutralize  by  acting  in  the  orgaS 
Eself  should  retain  the  name  of  antidotes.  Morat  ha 
written:  “Antidotes  of  a  poison  are  all  those  substance 
which  by  physiological,  chemical,  or  any  other  meat 
diminish  the  harmful  effect  produced  by  the  pr  ison  ”  Tr 
cording  to  other  authors  the  antidote  combats  the  poison  0 
the  drug  ;  the  antagonist  combats  the  action  of  the  poiso- 
on  the  drug  by  an  inverse  action ;  antidotism  is  betweei 
the  substances  ;  antagonism  between  their  actions 
Eabuteau  wrote  :  “  Two  agents  are  truly  antagonists 
when  they  produce  on  the  same  organ  and  on  the  sam< 
anatomical  elements  contrary  effects.”  Varigny  mahn 
tamed  that  antidotism  consisted  in  the  direct  hindrance 
of  a  poison  from  producing  its  action  ;  antagonism  in  the 
combating  of  this  action  when  it  is  being,  or  has  been 
developed.  The  case  of  permanganate  of  potassium  and 
morphine  is  one  of  antidotism,  for  in  the  stomach  the 
permanganate  destroys  the  morphine  by  oxidizing  it 
ihe  antitoxin  of  antitetanic  serum  is  the  antidote  to  the 
tetanus  toxin.  But  chloral,  which  acts  favourably  in 
tetanus  by  diminishing  the  medullary  excitability  is  an 
antagonist.  Three  cla-ses  of  antidotes  must  be  admitted 
—chemical  mechanical,  and  physiological.  By  pbysio- 
Joguia1  antidotes  are  implied  those  drugs  that  hasten  the 
ehmination  of  a  poison.  Mechanical  antidotes  a>e  li  uids 
which  dilute  the  poison,  powders,  and  mucilages  which 
protect  the  tissues  in  cases  of  poisoning  by  caustics. 
Antidotism  takes  place  nearly  always  in  the  diges¬ 
tive  tract,  and  mostly  in  the  stomach.  There  are 
many  recognized  varieties  of  antagonism.  The  two 
chiei  varieties  are  complete  and  partial  antagonism  : 
there  are  also  direct  and  indirect  antagonism.  The 
action  of  chloral  in  diminishing  the  excitability  of 
the  medullary  cells  caused  by  strychnine  Is  cited  as  an 
example  of  direct  or  real  antagonism.  As  an  example 
of  indirect  antagonism,  the  action  of  curare,  which  hinders 
strychnine  convulsions— not  like  chloral  by  paralysing 
the  medulla,  but  by  cutting  the  communication  between 
neive  and  muscle  is  well  known.  Distinction  must 
be  made  between  reciprocal  or  bilateral  and  unilateral 
antagonism.  In  the  first  case  the  action  of  A.  modifies 
the  action  of  B.,  and  vice  versa.  In  the  second  case 
the  action  of  A.  modifies  that  of  B,  but  the  converse 
oea  not  hold  good.  Therapeutic  antagonism  comes  into 
play  in  Dovers  powder,  where  the  opium  puts  a  certain 
amount  of  restraint  on  the  emetic  action  of  the  ipecacu¬ 
anha,  Eossbach  thinks  that  reciprocal  antagonism  does 
not  exist.  1  The  paralysant  action,”  he  says,  “  of  a  poison 
on  a  limited  part  of  an  organ  is  destroyed  by  the 
excitant  action  of  another  poison  acting  on  the  same 
part.  When  two  poisons,  the  one  paralysant,  the  other 
excitant,  act  either  simultaneously  or  in  succession,  the 
organ  does  not  preserve  its  physiological  equilibrium,  but 
it  is  paralysed  and  becomes  inexcitable.”  It  Is  well  known 
now  easily  one  can  with  atropine  dispel  the  symptoms  of 
alkaloioal  poisoning ;  but  the  symptoms  of  atropine 
poisoning  cannot  be  removed  by  other  alkaloids.  The 
antagonism  here  is  unilateral ;  but  under  favourable 
fvfDwv,menia^  conditions  some  investigators  have  shown 
that  the  salivary  secretions  in  an  atropinized  animal  can 
be  re-estahliahed.  PiAvost  did  it  with  muscarine  in  large 
eftAJUcbs*nger  and  Langley  with  pilocarpine.  Clinic¬ 
ally  the  preference  must  be  given  to  antidotes  rather  than 
antagonists,  just  as  that  treatment  should  be  chosen  which 
acts  on  the  cause  of  the  disease  in  preference  to  one  that 
merely  acts  on  the  symptoms. 
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MEDICINE. 

71.  Exophthalmos  wi(H  Empyema  or  Antrum  in 
Newly-born  Infant. 

Bbauvois  discusses  this  subject  in  the  Recueil  d'Ophtal- 
ogie ,  February,  1908,  He  describes  a  case  of  his  own, 
1  collects  those  recorded  in  the  literature  of  the  subject, 
acute  maxillary  sinusitis  is  a  rare  condition  in  the 
mt;  in  fact,  Lermoyez  states  that  it  does  not  occur, 
ing  as  a  reason  the  more  or  less  complete  absence  of  the 
rum  itself  at  this  period  of  development.  The  exac  t 
ditlon  of  the  antrum  of  Highmore  at  birth  seems  to  be 
lbject  upon  which  there  is  much  diversity  of  opinion, 
ipey  states  that  it  begins  to  appear  at  the  third  or  fourth 
ath  of  fetal  life.  Bourgeois  finds  that  not  only  is  there 
sfinite  sinus  at  birth,  but  it  is  distinctly  marked  off  at 
seventh  month  of  gestation.  Sieur  and  Jacob  find  that 
maxillary  antrum  and  the  ethmoid  cells  are  the  only 
uses  found  in  the  newly-born  child.  By  far  the  best 
junt,  however,  is  furnished  by  Weissmann  and  Fiocre. 
sy  state  that  the  antrum  at  term  can  be  easily  dis- 
piished.  It  is  situated  just  above  the  alveolus  of  the 
t  premolar  and  a  little  below  the  infraorbital  groove. 
ias  a  prismatic,  triangular  shape,  and  even  at  this  stage 
three  walls,  an  inferior  or  dental,  an  orbital,  and  a 

al.  The  orbital  wall  is  thin  and  transparent.  At  term 
sinus  has  a  length  of  from  7  to  8  mm.,  an  average 

?ht  of  4  mm.,  and  a  breadth  of  about  2  mm.  at  the 
tre.  At  the  age  of  3  weeks  the  corresponding  dimensions 
10, 5,  and  4mm.,  and  at  6  weeks  about  11,  6,  and  4.  These 
tomical  considerations  enable  us  to  understand  how  the 
rum,  even  in  the  newborn,  can  be  the  seat  of  an 
ammatory  process  spreading  from  the  nasal  cavity.  It 
ot  always  that  an  empyema  of  the  antrum  in  an  infant 
allowed  by  a  congested  condition,  or  a  phlegmon  of  the 
ital  tissues,  but  the  anatomical  boundaries  between  the 
as  and  the  orbit  are  so  tenuous  that  such  an  association 
ay  no  means  unusual,  as  the  cases  cited  in  the  article 

w.  Beauvois  was  called  to  see  an  infant,  aged  15  days, 
)  had  pronounced  proptosis,  which  came  on  the  evening 
are.  The  child  was  in  other  respects  normal,  took  the 
ast,  and  slept  well.  The  eye  was  pushed  forwards  and 
yards,  but  its  movements  were  normal.  There  was 
:ht  redness  and  tumefaction  of  the  skin  of  the  lower  lid 
.  of  the  infraorbital  region.  The  conjunctiva  was 
fitly  injected.  The  exophthalmos  was  not  diminished 
pressure.  A  perfunctory  examination  of  the  fundus, 
nose,  and  the  mouth  revealed  nothing  unusual.  The 
alacement  of  the  eye  appeared  suddenly,  being  noticed 
the  nurse  when  she  washed  the  baby  in  the  morning. 

!  confinement,  at  full  term,  was  a  very  ordinary  one. 
the  fifth  day  some  pus  appeared  in  the  nostril  on  the 
cted  side  ;  it  had  no  smell,  but  was  thick  and  abundant, 
•hinologist,  M.  Bruder,  decided  that  the  child  was 
ering  from  a  maxillary  sinusitis.  He  recommended  a 
ly  of  menthol  solution.  Ten  days  later  the  eye  had 
irned  to  its  normal  position,  and  the  child  rapidly  got 
l.  A  squint,  however,  was  present  a  month  after  the 
;  onset.  The  pus  contained  pneumococci  and  other 
misms.  In  some  of  the  recorded  cases  operative 
isures  became  necessary ;  the  antrum  was  opened  in 
,  in  another  pus  was  evacuated  from  the  orbit.  But  in 
eral  the  simplest  treatment  suffices  to  cure  the  disease  ; 
icic  lotion  as  a  nasal  wash,  menthol  spray  and  fomen- 
ons  have  all  been  used  successfully. 

72.  l'crcussion  of  the  Apices  of  the  lungs. 

5  examination  of  the  apices  of  the  lungs  by  percussion 
fives  much  less  attention  than  the  examination  by 
cultation  and  by  Rontgen  rays.  Goldscheider  (Berl.  klin. 
eh.,  October  7th  and  14th,  1907)  speaks  in  favour  of 
izing  percussion  properly,  by  means  of  which  he  claims 
t  exact  data  can  be  obtained.  He  first  discusses  the 
-hods  of  determining  the  limits  of  the  apices  by  percus- 
1  according  to  various  authors  and  the  results  obtained, 
then  passes)  on  to  his  own  method.  He  finds  that  it  is 
nstake  to  imagine  that  the  apex  of  the  lung  cor- 
)onds  to  the  supraclavicular  fossa.  He  divides  the 
x  into  three  parts  :  First,  that  part  which  extends  above 
first  rib  and  which  fills  the  aperture  of  the  chest  ; 
mdly,  the  part  which  lies  behind  the  first  rib ;  and, 
ffily,  the  part  which  lies  below  the  first  rib  and  above 


1  collar  bone.  His  assistant,  Dr.  Kroner, 
inflated  the  lungs  of  corpses  moderately  and  then  dissected 
the  neck  parts,  from  which  dissections  he  was  able  to  make 
drawings  of  the  limits  of  the  normal  lung.  He  appends 
one  of  these  drawings.  The  inner  margin  of  the  apex  is 
very  close  to  the  middle  line,  while  the  outer  edge  of  the 
sterno-mastoid  muscle  corresponds  almost  exactly  to  the 
inner  margin  of  the  first  rib  above  the  clavicle.  The 
height  of  the  apex  is  found  about  the  level  where  the  two 
insertions  of  the  sterno-mastoid  divides.  Individual 
variations  are  met  with,  and  not  infrequently  the  apex 
is  completely  covered  by  the  sterno-mastoid  muscle  and 
the  scalenus  anticus.'  It  thus  becomes  necessary  to  examine 
between  the  heads  of  the  sterno-mastoid.  This  situation 
can  be  determined  by  palpation.  First  one  feels  for  the 
neck  of  the  first  rib  by  dipping  the  pad  of  the  index  finger 
between  the  two  insertions  of  the  sterno-mastoid  care¬ 
fully  backwards  and  a  little  downwards.  At  the  level 
of  the  neck  of  the  first  rib  a  resistance  is  felt.  This 
is  the  tubercle  of  the  rib.  The  medial  edge  of  the  rib 
and  the  inner  border  of  the  scalenus  anticus  are 
next  felt  for.  With  these  landmarks  one  can  proceed 
to  percuss.  The  patient  should  be  seated,  or,  if  in  bed,  the 
head  should  be  thrown  slightly  backwards,  with  the  neck 
protruding.  The  pad  of  the  middle  or  index  finger  is  then 
placed  carefully  between  the  insertions  of  the  muscle  and 
pressed  firmly  on  to  where  the  top  of  the  apex  normally  is 
situated.  Percussion  is  carried  out  in  a  sagittal  and 
slightly  downward  direction.  It  must  be  extremely  soft. 
Heavy  percussion  will  ordy  give  the  note  corresponding 
to  the  muscles  and  bones,  etc.,  while  very  light  percussion 
reveals  the  resonance*  of  the  lung.  Instead  of  using  the 
finger,  one  can  use  a  glass  rod  with  a  bulbous  end,  on 
which  one  percusses  with  the  finger  of  the  right  hand. 
The  upper  level  of  the  apex  is  determined  in  this  way. 
The  resonance  of  the  rest  of  the  apex  is  then  made  out, 
which  is  best  done  with  the  glass  rod.  IS ext  one  percusses 
the  first  rib  Itself.  The  shoulders  are  raised  somewhat, 
and  the  finger  of  the  left  hand  bent  at  right  angles  as  the 
ungual  phalangeal  joint  is  placed  on  the  rib.  Starting  from 
the  tubercle,  one  works  towards  the  inner  part  until  the  neck 
is  reached.  In  order  to  get  at  the  part  of  the  first  intercostal 
space  which  is  covered  by  the  clavicle,  oner  alses  the  shoulders 
ad  maximum  and  presses  them  somewhat  backwards.  Next 
the  practitioner  proceeds  to  percuss  out  the  lung  margins 
in  the  axilla,  and  then  passes  to  the  back.  He  leaves  the 
suprascapular  fossa  quite  alone,  and  percusses  as  high  as 
the  spine.  The  outline  of  the  limits  of  the  lung  can  be 
made  out  in  this  situation  by  means  of  light  percussion  with 
exactitude.  The  author  gives  a  number  of  detailed  instruc¬ 
tions  for  which  we  must  refer  the  reader  to  the  original 
paper.  He  claims  that  his  method  reveals  more  than  any 
other  method,  and  shows  that  the  limits,  etc.,  as  deter¬ 
mined  by  the  method  were  confirmed  by  x  rays  and  by  his 
clinical  experience.  He  emphasizes  the  importance  of 
percussing  the  whole  apex  and  not  only  the  limits,  in 
order  to  detect  early  changes,  which  can  so  easily  be 
overlooked. 

173.  C'ytological  Examination  as  a  llcl|>  to  a 
Doubtful  Oplitlialmo-Reuctioii. 

Lafon  and  Lautier  ( [Gaz .  Hebd.  des  Sci.  Med.,  December 
22nd,  1907)  consider  that  there  are  many  cases  of  very 
slight  ophthalmo-reaction  whose  significance  must  remain 
doubtful.  They  have  employed  cytological  examination 
of  the  conjunctival  secretion  in  these  cases.  The  normal 
secretion  contains  very  few  cells— a  few  epithelial  cells, 
and  here  and  there  a  polynuclear  leucocyte.  In  cases  of 
negative  reaction  there  is  no  change  in  the  number  or 
character  of  the  cellular  elements.  But  when  the  reaction 
is  positive,  even  feebly  so,  there  is  a  marked  increase  in 
the  number  of  the  polynuclear  leucocytes  in  the  secretion. 
The  leucocytes  appear  an  hour  or  two  after  the  clinical 
manifestation  of  the  reaction.  Some  authorities  have 
attributed  the  doubtful  conditions  under  discussion  to 
frequent  touching  of  the  eye,  whether  by  the  patient  him¬ 
self  or  the  observer.  The  author  thinks  that  irritation 
caused  thus  would  not  cause  an  increase  in  the  number  of 
polynuclear  leucocytes.  Some  people,  too,  have  attributed 
these  conditions  to  the  glycerine  with  which  the  tuber  julin- 
test  liquid  of  the  Paris  Pasteur  Institute  is  made  up.  But 
the  instillation  of  glycerine  into  normal  and  tuberculous 
eyes  does  not  cause  any  change  in  the  conjunctiva  or  in  its 
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secretion.  Certain  penp’e,  the  subjects  of  slight  chronic 
conjunctival  infections,  have  in  their  conjunctival  secre¬ 
tion  a  considerable  number  of  polynuclear  leucocytes,  with¬ 
out  showing  any  reddening  of  the  conjunctiva,  or  any 
lacrymation  or  any  muco-purulent  discharge.  But  these 
chronic  infections  of  the  conjunctiva  are  nearly  always 
bilateral.  The  technique  employed  by  the  authors  is  very 
simple :  the  lower  lid  is  pulled  down,  the  end  of  a  Pasteur 
pipette  is  applied  to  the  cul-de  sac  ;  the  secretion  is  drawn 
up  and  placed  on  a  slide,  is  dried,  fixed  and  stained,  and 
examined  with  an  oil-immersion  lens. 


SURGERY. 

174,  Rarm  anti  Coltl  Aiipliealioni)  in  Infectious 
of  the  .Peritoneum. 

Danielsen  (Zentralbl.  fur  Clir.,  No.  5,  1908)  opposes  the 
statement  made  by  Gelinsky  in  a  previous  number  of  the 
Zentralblatt,  that  by  reason  of  its  capacity  of  stimulating 
absorption  and  peristalsis,  and  probably  also  of  preventing 
infection,  heat  is  indicated  for  local  application  in  the 
treatment  of  acute  infective  diseases  of  the  abdomen. 
Though  acknowledged  to  be  beneficial  under  certain  con¬ 
ditions,  heat  used  indisoriminately  in  cases  of  this  kind 
would,  it  is  held,  tend  to  do  harm  rather  than  good.  It 
is  well  known,  Danielsen  states,  that  the  application  of 
increased  heat  to  the  peritoneal  cavity  by  means  of  hot 
compresses  and  hot  air  causes  dilatation  of  the  blood 
vessels  and  intense  hyperaemia,  and  also  accelerates  the 
activity  of  the  circulation  of  lymph.  This  increased  cir¬ 
culation  in  both  the  blood  vessels  and  the  lymphatics 
favours,  as  has  been  proved  by  experiment,  active  absorp¬ 
tion  by  these  vessels  of  crystalloid  and  colloid  substances, 
and  also  of  bacteria.  On  the  other  hand,  it  has  also  been 
proved  that  this  active  absorption  may  be  checked  by  the 
application  of  cold.  By  these  experimental  results  it  is 
shown  that  cold  and  heat  are  two  useful  agencies  in  the 
therapeutics  of  acute  abdominal  disease,  as  by  the  former 
absorption  can  be  controlled  if  dangerous,  and  by  the 
latter  it  can  be  favoured  if  such  course  be  of  advantage 
to  the  patient.  The  external  application  of  heat,  the 
author  nolds,  is  indicated  only  in  those  cases  of  peri¬ 
tonitis  in  which  the  infection  presents  a  mild  form. 
Here,  he  states,  it  would  be  right  to  set  up  active  hyper¬ 
aemia  and  to  stimulate  absorption.  In  cases  of  intense 
and  grave  infection,  on  the  other  hand,  he  would 
endeavour  to  hinder  absorption  of  the  virulent  infective 
material  by  the  application  of  ice  to  the  surface  of  the 
abdomen.  There  are  no  precise  scientific  means  of 
determining  the  degree  and  extent  of  the  infection  ;  but 
in  clinical  work  a  fair  idea  may,  it  is  stated,  be  gained 
from  observations  of  the  tongue  and  pulse,  and  of  the 
general  condition  of  the  patient. 

175.  The  Opening  or  Tonsillar  Abscesses. 

In  1893  Raault  described  a  method  of  opening  peritonsillar 
abscesses  from  the  supratonsillar  fossa,  and  in  1896  Killian 
recommended  a  somewhat  similar  method.  Neither  of 
these  methods  appears  to  have  gained  many  friends,  and  in 
a  few  instances  have  led  to  very  conflicting  reports.  A. 
Meyer  (BctI.  Jclin.  W och .,  October  14th,  1907)  has  employed 
a  method  which  is  almost  identical  with  Ruault’s,  without 
being  aware  of  this  origin  of  the  procedure,  in  over 
100  cases  during  the  last  three  years,  and  speaks  of  it  in 
terms  of  high  satisfaction.  He  points  out  that  the  tonsil 
lies  in  a  space  enclosed  in  front  and  behind  by  the  pillars 
of  the  fauces,  and  limited  above  and  below  by  the  triangular 
fold  and  by  the  semilunar  margin.  The  supratonsillar 
fossa  lies  between  the  triangular  fold,  the  arch  of  the 
palate,  and  the  upper  pole  of  the  tonsil.  The  mucous 
membrane  in  this  situation  possesses  from  two  to  four 
diverticula  which  lead  to  that  portion  of  the  tonsil  which 
lies  behind  the  soft  palate,  and  which  correspond  to 
tonsillar  crypts.  The  greater  part  of  the  tonsil  is  covered 
by  a  fibrous  capsule,  and  lies  on  the  constrictor  pliaryngis 
but  the  crypts  of  the  supratonsillar  fossa  pass  completely 
through  the  muscle.  For  this  reason  peritonsillar  abscesses 
usually  develop  from  acute  or  chronic  inflammatory  pro¬ 
cesses  of  the  crypts.  A  careful  study  of  the  anatomical 
relations  shows  that  the  line  of  least  resistance  must  be 
toward  the  fossa— and,  in  fact,  the  most  common  situation 
for  the  abscesses  to  burst  is  here.  Anticipating  the 
spontaneous  cure  by  therapeutic  means,  Meyer  considered 
that  the  abscesses  should  be  opened  from  the  fossa.  The 
head  is  held  straight  and  the  tongue  is  depressed.  A 
bchmidt  a  tonsil  openor  with  its  front  portion  measuring 
•bout  H  cm.  bent  at  right  angles  is  introduced  into  the 
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fossa,  is  pressed  through  the  thin  covering  membrane,  and 
the  point  is  then  pressed  upwards  and  outwards  until  it 
enters  the  abscess.  One  then  makes  a  rapid,  firm  move¬ 
ment,  withdrawing  the  instrument  and  enlarging  the  open¬ 
ing  in  so  doing.  He  claims  that  it  is  easy  to  hit  off  the  pus 
every  time,  provided  that  one  does  not  enter  in  the  space 
between  the  pillar  of  the  fauces  and  the  tonsil.  The 
instrument,  which  is  in  reality  a  blunt  hook,  is  much 
more  suited  for  finding  its  way  into  the  abscess  than  a 
scalpel,  and  he  believes  that  in  a  number  of  cases  in  which 
he  succeeded  in  opening  small  abscesses  without  difficulty 
he  would  have  failed  to  have  found  the  pus  with  a  lancet. 
In  this  way  one  can  open  the  abscesses  earlier,  and  thus 
shorten  the  process  of  healing.  Besides,  he  finds  that 
some  patients  refuse  the  doctor  permission  to  use  a  knife 
but  do  not  oppose  the  use  of  a  blunt  instrument  which 
looks  like  a  probe,  although  he  owns  that  it  causes  just  as 
much  pain  as  the  sharp-edged  tool.  He  recommends  this 
method  to  all  practitioners. 

176.  Malignant  Tumours  or  Spermatic  Cora. 

TAdenat  aisd  Martin  (Arch.  tGen.  de  Chir.,  No.  2,  1938> 
publish  an  original  case  of  a  large  malignant  growth  of  the 
sprrmatic  cord,  and  add  to  this  abstracts  of  twenty-four 
collected  records  of  this  rare  affection.  Malignant  disease 
of  the  cord  they  find  is  nearly  always  of  the  connective- 
tissue  type,  the  tumour  being  in  some  cases  a  pure  sar¬ 
coma  presenting  round,  fusiform,  or  giant  cells,  but  more 
frequently  a  mixed  growth,  in  which,  as  in  malignant 
growths  of  the  parotid,  the  sarcomatous  elements  are 
associated  with  those  of  fat  and  cartilage.  In  some  cases 
a  sudden  evolution  of  malignant  characters  has  been  pre¬ 
ceded  by  a  slow  growth  of  the  tumour,  which  clinical  fact 
indicates,  the  authors  suggest,  malignant  degeneration  of 
a  benign  growth,  usually  a  lipoma.  Epithelial  growths  of 
the  spermatic  cord  are  very  rare,  and,  when  they  do  occur, 
have  probably  originated  in  embryonic  dfibris  of  the 
Wolffian  body.  The  scrotal  portion  of  the  cord  is  much 
more  frequently  attacked  by  a  malignant  growth  than  the 
inguinal  or  retro-iDguinal  segments.  The  tumour  may 
Involve  only  the  intrafunicular  connective  tissue,  or  it  may 
grow  from  the  duct  or  one  of  the  vessels.  Again,  the  com 
mon  fibrous  envelope  or  the  loose  perifunicular  connective 
tissue  may  be  the  starting  point  of  the  disease,  and  then 
the  growth  is  rather  a  scrotal  than  a  funicular  one.  The 
tumour  in  some  cases  is  small,  and  in  others  it  may  acquire 
enormous  dimensions.  In  the  operative  treatment  of 
funicular  tumours  the  authors  hold  that  even  when  the 
growth  can  be  readily  enucleated,  the  testes,  and  as  much 
as  possible  of  the  affected  cord,  should  be  removed. 
Although  the  primary  results  of  surgical  intervention  are 
excellent,  the  prognosis  in  regard  to  recurrence  is  held  to 
be  doubtful. 


OBSTETRICS. 


177.  Delivery  I11  .Special  Cages. 

Rudaux  (La  Clin.,  Jan.  24th,  1908)  discusses  the  technique1 
to  be  followed  under  certain  special  circumstances.  As  a 
rule  rupture  of  the  membranes  does  not  occur  until  labour 
has  begun;  occasionally  it  occurs  a  few  days  before 
delivery.  In  such  a  case,  after  the  expulsion  of  the  fetus 
a  very  abundant  antiseptic  intrauterine  douche  should  be 
given  ;  the  surface  of  the  uterus  is  still  covered  by  the 
placenta  and  membranes,  so  that  it  is  the  cavity  of  the 
ovum  which  is  cleansed,  and  a  second  douche  is  given 
after  the  delivery  is  complete.  As  a  prophylactic  measure 
many  practitioners  give  at  the  same  time  a  subcutaneous 
injection  of  antistreptococcic  serum.  Intrauterine  lava.'e 
ought  to  be  preceded  by  a  vaginal  douche,  as  the  cannula 
is  liable  to  carry  bacteria  from  the  vagina  into  the  uter  ne 
cavity,  where  an  open  wound  is  ready  to  become  infec/ed. 
The  same  treatment  is  required  when  the  fetus  has  died 
and  had  time  to  macerate,  and  also  after  breech  presenta¬ 
tions  when  delivery  has  been  difficult  and  green  amniit'c 
fluid  has  been  observed.  It  is  also  advised  when  it  ls& 
been  necessary  to  introduce  the  hand  into  the  uterus  or  to 
perform  embryotomy.  Fetal  putrefaction  is  a  special 
indication  for  intraovular  and  intrauterine  lavage  as  well 
as  for  antistreptococcic  injections.  In  twin  pregnancies  a 
double  ligature  is  placed  on  the  cord  of  the  fetus  which  is 
delivered  first;  half  an  hour  after  the  second  delivery  the 
placenta  is  expressed.  In  abortion  and  premature  labour 
the  technique  is  similar  to  that  followed  in  delivery  at 
term,  but  in  abortion  it  is  usual  to  wait  rather  long*r 
unless  there  are  complications  or  unless  it  is  a  criminal 
abortion.  In  a  molar  pregnancy  no  traction  is  exercised » 
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d  the  precaution  is  adopted  of  allowing  the  placenta  to 
delivered  spontaneously.  After  expulsion  it  is  wise  to 
roduce  the  hand  into  the  uterus  to  make  certain  that  no 
deles  remain  attached  to  the  uterine  wall,  and  that 
>  muscle  of  the  uterus  has  not  been  invaded  by  the 
generated  chorionic  villi. 


GYNAECOLOGY. 


78.  Cystitis  in  Women. 

mck  McDonald  (Med.  Htcord,  February  22nd,  1908) 
as  up  the  modern  treatment  of  cystitis  in  women  and 
es  histories  of  45  cases  treated  at  the  Vanderbilt  Clinic, 
jtoscopic  examination  is  of  the  greatest  value,  and  is 
iost  painless.  Catheterization  of  both  ureters  is  a 
essity  to  diagnosticate  kidney  lesions.  Inflammation 
he  bladder  is  markedly  affected  by  the  condition  of  the 
ital  organs,  congestion  extending  to  the  neck  of  the 
dder.  Regurgitation  of  urine  into  the  pelvis  of  the 
neywill  cause  pyonephrosis  and  pyelitis.  Pregnancy 
operations  on  the  genital  organs  are  also  factors  in  the 
Auction  of  bladder  troubles.  Blood  in  the  urine  is  not 
ays  accompanied  by  tuberculosis,  but  may  result  from 
tuple  ulcer  of  the  bladder  wall  or  varicose  veins  of  the 
Ider.  The  treatment  of  these  cases  consisted  of  rest 
the  application  by  irrigation  of  four  solutions :  anti- 
fic  quinine  solution,  cleansing  bicarbonate  of  sodium 
ition,  peroxide  of  hydrogen  and  silver  solutions  com- 
nd,  and  jelly  of  Irish  moss  to  allay  irritation.  Soothing 
?s  internally  are  also  of  value. 

9,  Fatal  Streptococcic  Infection  from  Fibroid 

Uterus. 

5DEY  and  Lemaibe  (Comptes  rendus  de  la  Soc.  d'Obstit. 
ryntc.  et  d 5  Pediat.,  December,  1907)  reported  a  case 
re  a  patient  with  fibroid  uterus  died  after  typhoid 
ptoms  had  developed.  Her  age  was  not  stated  ;  she 
borne  four  children,  three  had  died  of  bronchitis.  She 
been  a  widow  for  fifteen  years.  Shewas  admitted  into 
)ital  on  May  30th  last,  suffering  for  a  week  from  high 
r.  On  May  20th  the  period  appeared,  on  the22od  she 
relied  with  her  son,  who  kicked  her  in  the  abdomen  ; 
period  at  once  ceased  and  abdominal  pains  set  in.  On 
ission,  the  utprus  was  found  much  enlarged  and  the 
perature  104.5°  with  a  bad  pulse  and  dry  tongue.  The 
loid  bacillus  could  not  be  found.  The  patient  died  on 
fourth  day.  There  was  no  sign  of  peritonitis,  the 
itines  were  not  even  congested.  In  the  uterine  wall 
in  interstitial  fibromyoma  of  the  size  of  two  fists.  It 
not  necrotic,  but  little  abscesses  were  detected  in  the 
me  muscle  around  it,  and  also  under  the  serous  coat  of 
uterus.  Histological  evidence  of  streptococcic  Infec- 
was  found  in  the  uterine  wall,  the  spleen,  liver  and 
eys.  There  was  murh  discussion  when  this  report 
read.  Siredey  declared  that  the  Fallopian  tubes 
red  no  sign  of  disease,  nor  was  there  any  morbid 
ge  in  the  endometrium  ;  but  he  admitted  that  neither 
iese  structures  was  examined  histologically.  Pinard 
that  Siredey  was  right  in  ranking  the  case  as  pure 
tococcic  infection  arising  in  a  fibroma.  Pozzi  thought 
traumatism  was  evident.  The  kick  contused  the 
ne  tumour  which  might  have  been  slightly  infected 
dy,  anyhow  the  streptococcus  was  probably  present 
e  uterus  at  the  time  of  the  injury  which  determined 
eneral  infection. 


THERAPEUTICS, 


).  Treatment  of  Neuralgia  by  Injection. 

'counting  his  experience  with  the  injection  treatment 
uralgia,  E.  Schlesinger  (Deut.  med.  Woch.,  February 
1908)  considers  that  with  the  exception  of  those  rare 
in  which  syphilis  or  malaria  are  the  causal  factors  of 
euralgla,  one  is  forced  to  employ  symptomatic  treat- 
,  since  the  actual  nature  of  neuralgia  is  not  known. 
;ich  first  pointed  out  that  the  injection  of  certain 
ions  in  the  neighbourhood  of  affected  nerves  removed 
lin.  Various  modifications  have  been  suggested  since 
time  (1899).  At  first  cocaine  was  a  necessary  con- 
uit  of  the  solutions.  As  time  went  on,  the  solutions 
became  weaker,  and  still  later  it  was  realized  that  the 
was  not  due  to  pharmacodynamic  action  but  to 
anical  effects.  One  therefore  tried  the  effect  of  in  ject- 
arge  quantities  of  isotonic  salt  solution.  Acting  on 
Jggestion  made  by  Oelsner,  Schlesinger  attempted  to 


a,m  at  injecting  the  eolutio?intoPfte  ner™  e£ath  a8  he' 
realizes  that  even  in  the  most  skills  LoUfoTv.-  n’  88  . 
be  attained  by  accident  It  might  evl  bS  ha^p,?^01117 
succeeded,  especially  in  mixed ^  nervesb  hke  Ure  ’sc/atfc6- 
where  the  motor  fibres  would  be  attarkert  L  tlfn  KC’ 
sensor,.  He  Is  therefore  eatiefled  to  inject  the  "aid  in  he 
neighbourhood  of  the  nerve  trunk  In  all  S  n  +  ? 
42  cases  of  sciatica  by  this  method.'  In  these  cases ^cure 
w?.8,  obtained  in  all  but  4  by  a  single  iDjection.  He  dealt 
with  5  acute  cases.  Three  of  these  required  more  than  one 
injection.  In  one  of  them,  two  injections  only  removed 
the  pam  for  a  few  days.  The  other  four  were  permanently 
cured.  Of  the  chronic  cases  he  mentions  two  in  which  the 
sciatica  developed  m  the  course  of  diabetes,  and  both  of 
Jhese  were  cured  without  any  harm  being  done  by  the  cold 
fluid.  In  other  forms  of  neuralgia  he  obtained  good  results. 
These  included  supraorbital,  trigeminal,  and  intercostal 
neuralgias.  He  has  also  had  satisfactory  results  from  the 
injections  in  girdle  pain  in  tabes  and  also  in  gastric  crises. 
He,  however,  only  touches  on  the  last  named  cases,  and 
does  not  wish  it  to  be  thought  that  he  claims  this  method 
to  be  a  “cure  all.” 


181. 


A  Specific  Scrum  for  Scarlatina, 


W*  Pulawski,  of  Ridziejow,  has  used  Bujwids’s  anti- 
scarlatinal  serum  since  1904  in  every  case  of  scarlet  fever. 
He  has  divided  his  cases  into  three  groups— (1)  hopeless, 
(2)  severe,  and  (3)  moderate  and  mild  ;  and  he  reports  on 
he  resuRa  opined  in  the  med.  Woe *.  of  January  30th 

1908.  Forty-eight  patients,  belonging  to  the  groups  1  and  2* 
were  treated  in  the  “  ordinary  way,”  and  69  by  Eerum.  Of 
these,  20  of  the  first  class  died,  representing  a  mortality  of 
41  6  per  cent.  ;  while  10— that  is,  14.5  per  cent.— of  the 
second  class  died.  The  seium  was  injected  on  the  second 
day  in  17  cases,  on  the  third  day  in  26  cases,  while  the 
number  of  those  injected  on  subsequent  days  was  smaller. 
Ihe  quantity  of  serum  injected  was  mostly  either  10  or 
20  c.cm.,  while  in  a  few  cases  30,  40,  or  60  c.cm.  were  given. 
Albuminuria  was  seen  in  7  per  cent,  of  the  cases,  and  only 
in  fatal  cases.  He  considers  that  the  serum  is  absolutely 
harmless,  and  that  by  its  means  he  obtained  more  than 
three  times  as  good  results  as  he  obtained  by  other  means. 
He  considers  that  the  serum  not  only  lessened  the  severity 
of  the  symptoms,  but  also  shortened  the  course  of  illness 
He  also  believes  that  complications  and  sequelae  are  pre¬ 
vented  by  the  serum.  In  the  severe  and  also  moderate 
and  mild  cases  he  noted  that  the  convalescence  was  more 
rapid  than  usual. 


182.  Tlicplioi'iii. 

Thephorin  is  a  double  salt  of  sodium  theobromate  and 
sodium  formate,  and  is  the  analogue  of  diuretin,  which  con¬ 
tains  salicylic  acid  instead  of  the  formic  acid.  L.  Cohn  has 
tested  its  efficacy  in  practice  (Deut.  vied.  Woch.,  August 
29ih,  1907).  It  contains  62.5  per  cent,  theobromine  and 
23  5  per  cent,  sodium  formate.  The  animal  experiments 
which  Maas  carried  out  with  this  drug  showed  that  the 
lethal  dose  for  guinea-pigs  varied  between  0  8  and  0.9  gram 
pro  kilogram  body  weight,  so  that  It  may  be  regarded  as 
being  about  as  non-poisonous  as  diuretin  ;  that  small 
doses  stimulate  slightly,  while  large  doses  produce  para¬ 
lytic  effects  ;  that  it  depresses  the  blood  pressure  and 
increases  the  pulse  frequency ;  that  it  increases  diuresis 
very  markedly  in  normal  apimals ;  that  it  appears  to  be 
beneficial  for  animals  with  toxic  nephritis  and  oedema  -T 
that  the  therapeutic  dose  is  considerably  lower  than  the 
lethal  dose ;  that  It  is  unwise  to  give  large  doses,  as  the 
therapeutic  effect  is  diminished  when  the  dose  is  raised 
beyond  certain  limits  ;  and,  lastly,  that  the  coagulability 
of  the  blood  is  lessened  by  the  introduction  of  the  drug. 
In  testing  the  action  of  thephorin,  the  author  found  that 
the  best  method  of  giving  it  was  in  tablet  form,  and  he 
further  found  that  0.5  gram  given  twice  a  day  was  a  satis¬ 
factory  dose.  On  the  whole  the  drug  was  well  taken.  In 
two  cases  nausea  and  vomiting  followed  the  exhibition, 
but  this  was  removed  by  giving  it  after  food.  In  a  few 
cases  It  was  taken  daily  for  periods  up  to  three  weeks. 
When  the  tablets  were  given  four  times  a  day,  headache 
followed,  but  this  did  not  appear  after  two  tablets.  First 
he  quotes  acase  In  which  the  drug  was  given  for  diminished! 
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quantity  of  urine  in  mitral  disease  (regurgitation)  asso¬ 
ciated  with  chronic  bronchitis  and  oedema  of  the  legs  and 
ascites.  The  quantity  of  urine  increased  up  to  1,900  c.cm. 
after  taking  10  c.cm.  of  digalen,  while  when  thephorin  was 
given  it  increased  to  3,800  c.cm.  This  is  not  so 
great  an  increase  as  one  sees  after  giving  theocin,  but 
the  effect  appeared  to  last  longer.  In  a  second  case, 
in  which  ascites  and  oedema  were  the  most  striking 
symptoms,  diuretin  combined  with  digitalis  was  given  ; 
the  quantity  of  urine  was  increased  to  2,600  c.cm.,  but 
the  oedema  and  ascites  were  but  little  influenced.  As  soon 
as  the  quantity  again  diminished,  theocin  and  digitalis 
were  given,  and  the  quantity  again  increased  to  2  600  c.cm. 
The  oedema  diminished,  but  the  ascites  remained  as 
before.  Then  he  tried  thephorin  with  digitalis,  and  the 
diuresis  reached  4,100  c.cm.,  while  the  oedema  and  ascites 
gradually  diminished.  A  second  exhibition  of  the  same 
combination  led  to  the  almost  complete  removal  of  the 
dropsy.  In  the  third  case  reported,  the  condition  from 
which  the  patient  was  suffering  was  myocarditis  associated 
with  nephritis  which  at  the  time  was  not  revealed 
by  albumen  in  the  urine.  In  this  case  the  urine 
increased  to  2,400  c.cm.  under  the  influence  of  diuretin, 
and  remained  free  from  albumen.  After  the  quantity  had 
become  again  reduced,  thephorin  was  given,  and  the 
quantity  only  increased  to  750  c.cm.,  while  albuminuria 
followed.  The  urine  further  showed  casts,  red  blood  cells, 
and  epithelium.  It  thus  appears  that  the  thephorin  caused 
the  latent  nephritis  to  flare  up  again.  In  summing  up  his 
experience,  he  states  that  in  suitable  cases,  thephorin 
possesses  a  lasting  action  in  increasing  diuresis,  and  can 
be  recommended. 

183.  Tetanus  Successfully  Treated  with  Cholesterin, 

Almagia  and  Mendes  {Rif.  Med.,  June  15th,  1907),  on  the 
strength  of  certain  experiments  which  showed  that  choles- 
terin  had  the  power  of  lessening  the  toxic  power  of 
tetanus  poison,  have  tried  the  effect  of  cholesterin  injec¬ 
tions  in  two  cases  of  traumatic  tetanus  which  fell  under 
their  care.  Both  cases  were  due  to  gunshot  wounds  of  the 
hand.  In  the  first  case  the  usual  remedies  had  been  tried, 
including  injections  of  antitetanic  serum  (Tissoni),  but  no 
relief  had  been  gained.  On  December  6th  15  centigrams  of 
cholesterin  dissolved  in  10  c.cm.  of  water  were  injected  in 
the  arm,  and  the  local  wound  was  bathed  in  the  same  solu¬ 
tion.  Next  day  the  patient  was  worse  and  the  opistho¬ 
tonos  more  marked,  so  30  centigrams  of  cholesterin  were 
injected.  On  the  third  or  fourth  day  the  condition  was 
almost  stationary,  and  a  cutaneous  maculated  eruption 
appeared.  The  dose  of  cholesterin  was  increased  to 
1  to  1.50  grams  per  diem.  On  the  fifth  day  of  treatment 
improvement  was  noticed,  and  ten  days  later  all  trace  of 
tetanus  had  disappeared.  In  all,  13  to  15  grams  of  choles¬ 
terin  were  administered.  In  the  second  case  no  drug 
treatment  was  used  except  the  cholesterin  injections 
(17  grams  were  given  in  all)  and  warm  baths  ;  in  this  case 
also  improvement  was  first  noticed  after  about  the  fourth 
day  of  treatment.  In  the  first  case  the  usual  sedatives — 
for  example,  morphine,  bromides,  etc.— were  given  in 
addition.  The  cure  in  each  case  was  more  rapid  and  the 
disease  more  acute  than  could  be  explained  on  the  view 
that  they  were  chronic  cases  which  had  got  better  in  spite 
of  treatment ;  on  the  contrary,  they  believe  the  choles¬ 
terin  really  brought  about  the  cure,  and  they  publish  the 
cases  with  a  view  to  a  further  trial,  so  that  larger 
experience  may  show  what  real  value  it  has. 


PATHOLOGY. 


184.  Cancerous  drafts. 

Tuffier  ( Journ .  des  Praticiens,  August  18th,  1907)  describes 
a  graft  as  the  implantation  of  a  branch  of  one  plant  on  a 
fresh  surface  of  another  plant.  But  for  the  graft  to  grow 
it  is  necessary  that  the  two  plants  should  be  of  very 
similar  kinds.  The  evolution  of  cancer  in  man  may  be 
likened  to  a  succession  of  grafts  of  the  neoplastic  cells. 
The  author  proposes  to  study  the  subject  under  the  follow¬ 
ing  heads :  Grafts  made  on  the  tissues  of  the  cancerous 
subject,  grafts  made  on  the  tissues  of  another  member  of 
the  same  species,  grafts  made  on  the  tissues  of  a  member 
of  a  different  species  (experimental  grafts),  and  opera¬ 
tion  grafts.  Cases  in  which  a  graft  has  taken  place 
on  an  organ  close  to  that  primarily  affected  are  very 
frequent.  Such  a  case  would  be  the  affection  of 
one  lip  following  on  cancerous  affection  of  the  other  ; 
likewise  the  two  labia  of  the  vulva  become  thus 
affected.  In  such  a  way,  too,  does  the  tongue  affect 
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the  cheek.  In  other  cases  the  infecting  growth  i 
further  removed  from  the  secondary  infections,  as  in  th 
case  of  a  cancer  of  the  upper  digestive  tract,  where  th 
mucous  membrane  of  the  stomach  became  infectec 
possibly  through  cells  from  the  primary  growth  droppin 
into  the  stomach.  Reinke  and  Podak,  having  tappe 
effusions  due  to  cancer  of  the  peritoneum  or  pleura,  ha\ 
noticed  the  growth  of  neoplasms  along  the  course  of  th 
needle.  Some  authors  have  succeeded  and  others  failed  i 
grafting  cancer  from  one  part  of  a  patient  to  anothe; 
Transmission  to  another  subject  is  not  rare.  Lusitanu 
knew  of  a  mother  who  infected  her  three  sons  ;  Bierche 
recounts  the  case  of  a  workman  who  sucked  his  wife 
cancerous  breast  and  got  cancer  of  his  palate.  Cor 
tagion  can  be  due  to  sexual  intercourse.  Surgeon 
to  cancer  hospitals  have  frequently  become  then 
selves  infected.  Petersen  considers  that  prolonge 
contact  is  essential  for  a  cancerous  graft.  Langenbec 
injected  some  fresh  cancerous  juice  into  the  femoral  arter 
of  a  dog,  and  obtained  some  growths  in  the  lungs.  P£tro 
has  only  been  able  to  obtain  a  graft  with  closely  allie 
animals  :  a  cancer  from  a  mouse  will  not  grow  upon  a  ra 
and  only  with  difficulty  upon  a  mouse  of  another  kind  ;  bu 
after  several  successive  grafts  the  virulence  of  the  cell 
increases,  from  which  fact  it  is  concluded  that  cancers  ar 
composed  of  cells  adapted  peculiarly  to  the  organism  of  th 
species  from  which  they  are  taken.  The  juice  of  tumoui 
cannot  produce  a  tumour,  but  only  the  cells  themselvt 
can,  so  it  is  a  case  of  grafting  and  not  of  inoculatior 
Ehrlich  believes  that  the  transplantation  of  the  cells  is  nc 
alone  enough  to  cause  a  new  growth,  but  that  the  receivin 
tissues  must  also  be  reduced  in  vitality.  The  author  ask 
the  question,  How  do  operative  grafts — that  is,  recurrence 
—grow  ?  There  are  three  explanations  given  :  the  repre 
duction  in  situ  of  a  tumour  which  has  been  completel 
removed,  the  growth  of  a  remnant  of  an  incomplete! 
removed  tumour  ;  a  graft  made  into  a  distant  part  durln 
the  operation.  The  first  explanation  may  at  once  be  pu 
out  of  court.  Numerous  examples  prove  the  possibility  c 
the  other  two.  Neoplastic  cells  lost  in  the  abdomins 
cavity  during  an  operation  for  hysterectomy  will  give  ris 
to  multiple  abdominal  tumours,  while  if  the  operation  wa 
not  radical,  or  when  one  leaves  some  infected  glands,  thes 
cells  will  not  be  able  to  develop.  The  cells  composin 
these  tumours,  which  are  the  results  of  operative  grafts 
will  reproduce  the  primitive  type ;  that  is,  there  is  a  speci 
ficity  of  cancerous  tissues.  It  is,  then,  the  duty  of  th 
surgeon  to  take  every  possible  precaution  against  graft 
and  recurrences. 

1  85.  The  Vermiform  Appendix. 

Touzfi  {Prog.  Med  ,  July  20th,  1907)  has  seen  3  case 
(women  aged  30,  32,  and  35  respectively)  in  which  th 
vermiform  appendix  was  reduced  to  a  cordlike  structure 
2  to  3  mm.  in  diameter,  completely  fibrosed  and  quit 
solid  throughout.  These  cases  he  classes  as  fibriforr 
appendices.  In  the  cases  of  partial  absence  or  subtota 
atrophy  of  the  appendix  the  organ  is  represented  by  a  cup 
like  vestige,  smooth,  regularly  rounded,  and  1  cm.  ii 
height.  This  condition  has  been  found  also  in  a  monke; 
of  a  lower  order,  which  was  at  first  thought  to  be  without  ai 
appendix  at  all.  The  author  has  found  three  men  whos 
appendices  were  totally  absent.  In  these  cases  the  mesc 
appendix  as  well  as  the  ileo-caecal  folds  were  entire! 
absent.  In  one  of  these  cases  the  antero-external  an' 
antero-internal  longitudinal  bands  (which  were  the  onl, 
ones  properly  seen)  started  not  from  the  root  of  th 
absent  organ  nor  from  the  point  of  insertion  of  th 
ileum  into  the  caecum,  but  from  the  ascending  colon 
from  which  they  originated  imperceptibly.  These  thre 
kinds  of  malformation  form  the  links  of  a  continuou 
chain.  There  can  be  no  doubt  about  the  atrophic  am 
retrogressive  signification  of  the  first  group  of  cases.  Th 
atrophy  in  those  cases  could  not  be  due  to  senile  sclerosis 
like  certain  vaginal  shrinklngs,  because  the  cases  wer 
quite  young.  It  is  possible  that  the  other  cases  represen 
further  stages  in  the  process  of  involution.  Longue 
admits  in  their  case  an  early  arrest  of  development.  Th 
appendix,  then,  has  not  had  to  retrogress ;  it  has  neve 
been  developed  ;  it  has  stopped  in  its  growth.  The  las 
cases  will  allow  of  further  explanation  of  this  importan 
point.  The  cases  quoted  have  all  been  taken  from  livlni 
subjects  in  the  course  of  laparotomies.  None  of  tto 
patients  had  ever  had  the  least  indication  of  appendicitis 
No  alteration,  no  inflammatory  or  congenital  adhesions  a 
this  spot  were  seen  in  the  peritoneum.  It  is,  then,  t 
question,  not  of  a  pathological  process,  not  of  amputatioi 
of  a  diseased  appendix  after  an  attack  of  appendicitis,  bu 
of  a  non- accidental  disposition,  of  a  mode  of  growtl 
possible  and  not  exceptional  in  man. 
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MEDICINE. 

(86.  Small  Haemorrhages  from  tlie  Digestive 
Tube  and  Weber's  Reaction. 

de  and  Boukret  ( [Lyon  Med.,  January  5th,  1908)  have 
amined  the  faeces  in  a  series  of  cases  in  which  some 
lion  of  the  alimentary  tube  was  known  or  suspected  to 
present  by  means  of  Webers  method.  A  small  piece 
out  the  size  of  an  almond  was  taken  from  the  centre  of 
e  faecal  mass  and  triturated  with  glacial  acetic  acid ; 
lphuric  ether  was  added,  and,  after  standing,  was 
canted  and  mixed  with  tincture  of  guaiacum  and  a 
y  drops  of  oxygenated  water.  Any  blue  coloration 
,8  taken  to  denote  the  presence  of  blood  ;  a  pale  green 
a  considered  as  a  negative  result.  The  gums  were 
amined  in  each  case  and  the  possibility  of  posterior 
istaxis  was  tested.  The  method  was  found  to  be  of 
sat  value  in  the  diagnosis  of  new  growth  of  the 
>mach.  The  test  was  applied  in  18  cases  of  cancer  of 
e  stomach,  in  10  of  which  the  diagnosis  was  confirmed 
her  by  operation  or  by  necropsy.  In  6  of  these  cases 
jeated  examinations  of  the  stools  gave  negative  results, 
uong  the  other  4  one  was  a  case  in  which  no  tumour 
,s  palpable.  In  7  of  the  8  unverified  cases  the  reaction 
s  constantly  positive.  It  was  remarkable  that  the 
iction  was  negative  in  some  of  the  more  advanced 
ies,  and  positive  in  the  earlier  ones.  In  cases  of 
aple  ulcer  of  the  stomach  the  reaction  was  rarely 
md  to  be  positive  except  after  an  unmistakable 
emorrhage.  In  one  case  in  which  the  patient  was  a 
m  of  30  years  of  age,  the  reaction  was  uniformly 
3itive,  but  the  fact  that  there  was  also  evidence  of 
loric  obstruction  and  that  hydrochloric  acid  was  absent 
er  a  test  breakfast  made  the  diagnosis  of  malignant 
;er  probable. 

187.  Pyloric  Stenosis  in  the  Tuberculous. 

Romani  ( II  VLorgagni,  June,  1907)  recalls  the  three  cases 
which  Patella  originally  described  a  non-tuberculous 
icess  of  pyloritis  and  fibrous  peripyloritis  causing 
loric  stenosis  in  persons  with  obsolescent  tuberculous 
ions  in  the  lungs  and  pleura.  Since  these  observations 
re  published  in  1901  no  exactly  similar  cases  have  been 
forded,  though  other  authors  have  described  cases  in 
ich  tuberculous  glands  or  growths  have  caused  pyloric 
3truetion.  Romani  now  adds  two  more  cases  of  Patella’s 
lease  which  have  come  under  his  own  observation.  The 
it  patient  was  a  woman  of  37  who  began  in  1903  to  have  a 
ling  of  weight  af  ter  eating,  then  slight  epigastric  pain  from 
e  to  two  hours  after  meals.  Later  she  took  to  vomiting, 
tich  relieved  her  when  digestion  and  pain  were  at  their 
;hest  point.  Her  right  apex  was  normal,  but  at  the  left 
?x  the  surface  was  depressed,  inspiration  was  rough¬ 
ed,  and  expiration  blowing  both  in  the  subspinous  and 
praspinous  fossae.  There  were  no  rales.  The  abdomen 
Jived  a  well-marked  periumbilical  prominence.  Palpa- 
n  caused  epigastric  pain  and  evident  peristaltic  undula- 
ns.  The  stomach  was  much  increased  in  size,  stretch- 
;  from  the  fourth  left  intercostal  space  to  below  the 
ibillcus.  The  patient  was  anaemic ;  no  blood 
;ment  was  ever  found  in  the  vomit  or  faeces, 
ube’s  test  meal  showed  decided  stagnation  of  the 
jtric  contents.  After  medicinal  treatment  failed 
posterior  gastro- enterostomy  was  performed.  The 
lorus  was  found  thickened  but  free  from  adhesions, 
e  immediate  result  of  the  operation  was  very  good,  but 
ew  weeks  later  the  patient  suffered  from  pleural  effusion 
th  some  ascites.  After  another  three  months  in  hospital 
3  went  out  again  in  improved  condition  and  without  any 
uptoms  referable  to  the  organs  of  digestion.  The  second 
tient  was  a  man  of  36  who  suffered  for  nine  years  from 
ins  radiating  from  the  epigastrium.  He  was  somewhat 
ieved  by  treatment  and  diet,  but  not  cured.  At  the  left 
ex  he  had  some  dullness  and  increased  resistance  to  per¬ 
son  in  the  subelavicular  and  supraspinous  fossae.  He 
ffered  from  ascites,  from  diarrhoea,  and  from  anaemia, 
e  stomach  extended  from  the  level  of  the  fourth  rib 
below  the  umbilicus.  In  this  case  also  a  posterior 
stro-enterostomy  was  performed,  with  the  best  results 
mediate  and  remote  He  was  seen  a  year  after  operation 
>ut  and  well.  Romani  gives  also  an  abstract  of  Patella’s 
aes,  two  cured  by  operation  and  one  in  which  operation 


was  refused  and  the  after-history  is  unknown.  In  all  such 
cases  diagnosis  must  be  to  some  extent  based  on  exclusion, 

Romani  discusses  at  length  the  reasons  for  holding 
that  his  cases  did  not  suffer  from  cancer,  ulcer,  cicatricial 
contraction,  pylorospasm,  primary  fibrous  hypertrophy  of 
the  pylorus,  or  any  of  the  different  forms  of  external  pres- 
sure  to  which  the  pylorus  is  exposed.  Microscopic  exami¬ 
nation  showed  the  absence  of  tuberculous  disease  of  the 
pylorus  in  one  of  Patella’s  cases,  but  was  not  possible  in 
the  two  cases  now  reported.  The  appearance  was  that  of  a 
chronic  inflammatory  process. 

.  Oesophageal  Spasm. 

Reggianini  (Rif.  Med.,  February  10th,  1908)  records  two 
cases  of  oesophageal  spasm  in  old  people  (70  and  80  respec¬ 
tively),  and  says  that  in  his  experience  it  is  not  such  an 
uncommon  event  in  old  people.  As  the  textbooks  teach, 
it  is  commoner  in  mid-life,  and  in  the  female  sex  from 
their  greater  susceptibility  to  hysteria  and  other  functional 
nerve  disorders.  Of  the  three  chief  types  of  spasm— sym¬ 
ptomatic,  reflex,  and  idiopathic— only  the  two  last  are 
represented  in  infancy.  Intestinal  irritation  (from  worms) 
is  perhaps  the  commonest  cause  of  reflex  spasm  in  children. 
The  idiopathic  form  is  generally  due  to  some  pathological 
neuropathic  inheritance  In  mid-life  any  of  the  neuroses 
may  be  a  cause ;  certain  drugs  which  cause  a  dry¬ 
ness  of  the  fauces — for  example,  belladonna  —  may 
excite  spasm ;  poisons  like  rabies,  new  growths,  and 
aneurysms  acting  by  reflex  irritation  and  not  by  direct 
pressure.  In  the  old,  arterio-sclerosis,  especially  when  the 
aorta  Is  much  affected,  may  set  up  spasm.  The  author 
takes  the  view  that  usually  the  spasm  is  not  started  by  an 
inhibition  of  the  bulbar  centres  of  control,  but  by 
peripheral  stimulation  of  the  intrinsic  nerves  of  the 
oesophagus.  The  diagnosis  is  not  always  easy,  and  the 
prognosis  naturally  varies  with  the  cause  and  nature  of  the 
underlying  malady.  In  the  idiopathic  and  reflex  varieties 
it  is  almost  always  good,  but  even  in  these  forms  the  spasm 
may  last  a  considerable  time.  In  treatment  one  may  give 
antispasmodics  (camphor,  bromides,  valerianates,  etc.) 
per  rectum  or  hypodermically ;  electricity — faradic  and 
galvanic— the  positive  pole  in  the  oesophagus  close  to  the 
stenosis,  and  the  negative  pole  on  the  spine  or  on 
the  sternum,  the  passage  of  large-sized  sounds  or  of 
Schreiber’s  special  sound  with  a  dilatable  rubber  end-piece, 
which  can  be  enlarged  by  syringing  10  to  30  c.cm.  of  water 
into  it.  Not  infrequently  sounding  sets  up  so  much 
spasm  that  it  becomes  impossible. 


SURGERY. 

1 89.  Rrostatcctoniy, 

Boeckel  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  4, 
1908)  has  devised  a  new  method  of  removing  the  prostate, 
by  which  the  diseased  gland  is  freely  exposed  both  to 
sight  and  palpation  by  temporary  mobilization  of  the  ano¬ 
rectal  segment  of  the  lower  bowel.  This  method,  the  idea 
of  which  was  first  suggested  to  the  author  in  the  course  of 
operations  for  the  removal  of  the  cancerous  rectum,  has 
been  practised  by  him  with  success  on  the  living  subject, 
and  is  advocated  as  a  safe  and,  under  certain  conditions, 
a  preferable  way  of  attacking  the  prostate  in  cases 
of  simple  hypertrophy,  of  malignant  disease,  and  of 
abscess.  The  external  incision  is  carried  in  a  straight 
line  from  the  base  of  the  coccyx  to  the  posterior 
margin  of  the  anus,  and  then  encircles  this  opening.  The 
subcutaneous  cellular  tissue  having  been  incised,  and  the 
recto-urethral  muscle  cut  through,  the  rectum  can  be 
readily  detached  by  the  finger  from  the  surrounding 
structures  as  far  as  the  prostate.  The  detached  ano¬ 
rectal  portion  of  intestine,  measuring  from  7  to  9  cm.  in 
length,  is  then  drawn  backwards  to  the  upper  portion 
of  the  external  wound.  After  division  of  the  prostatic 
capsule,  the  lateral  lobes  can  be  readily  enucleated  by 
the  finger.  In  cases  of  hypertrophy  of  the  median  lobe  it 
is  necessary  to  remove  the  whole  gland,  together  with  the 
corresponding  portion  of  the  urethra,  the  divided  segments 
of  this  canal  being  subsequently  brought  together  by 
sutures.  The  ano-rectal  stump  is  finally  replaced,  and 
the  external  wound  is  sutured  around  a  strip  of  gauze 
placed  in  the  recto- urethral  triangle  for  drainage. 
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190.  Pjloroplastj-  in  Newborn  Child. 

Champetier  de  Ribes,  Gunion  and  Fredet  ( Comptes 
lenhcs  de  la  Soc.  d'Ubstit.,  de  Gyn.cc.  et  de  Pidiat.  de  Paris, 
January,  1908)  note  that  hypertrophic  stenosis  of  the 
pylorus  appears  to  be  well  known  in  England,  Germany, 
tne  United  States,  and  Denmark,  whilst  Sarvonat  of  Lyons 
made  out  three  years  ago  that  it  was  rare  among  infants  in 
the  Latin  nations.  Forthwith  French  doctors  scrutinized 
carefully  cases  of  gastro-enteritis  in  the  newborn,  with  the 
result  that  during  last  autumn  no  less  than  three  instances 
of  this  form  of  stenosis  of  the  pylorus  have  been  reported 
in  Paris  alone.  Cuampetier  de  Ribes  adds  a  fourth 
report.  An  infant,  a  male,  as  in  the  majority  of 
these  cases,  was  born  at  term  on  October  21th  last. 
It  was  a  first  child,  the  parents  had  been  married 
seven  years  and  the  father  was  subject  to  chronic 
dyspepsia.  It  was  well  nourished,  meconium  was  dis¬ 
charged  for  twelve  days,  then  the  stools  became  slimy 
and  gradually  greener  and  greener.  The  infant  was  put  on 
cow’s  milk  and  later  on  ass’s  milk  without  benefit,  then  the 
cardinal  symptoms  of  pyloric  obstruction  appeared.  On 
November  23rd  Pierre  Fredet  performed  pyloroplasty.  As 
usual,  after  complete  relief  from  the  symptoms  of  obstruc¬ 
tion,  they  recurred  about  the  third  day  with  high  tempera¬ 
ture,  no  doubt  from  swelling  of  the  sutured  tissues.  By 
the  seventh  day  steady  improvement  was  reported 
although  for  a  few  days  attacks  of  pain  set  in  about  three- 
quarters  of  an  hour  after  “suckling.”  The  breast  did  not 
agree  with  the  infant,  so  that  it  was  fed  on  humanized  or 
mixed  milk.  By  January  13th,  1908,  the  patient  was  in 
very  good  condition. 


191.  Methods  of  Illumination  in  Military  Surgery. 

Seciieyron  {Arch.  Prov.  de  Chir.,  No.  1,  1908)  describes  the 
diflerent  methods  that  have  hitherto  been  used  for  obtain¬ 
ing  light  in  the  course  of  a  campaign,  for  the  purposes  of 
finding  and  relieving  the  wounded  at  night.  Oil  lamps 
and  candles  are,  it  is  pointed  out,  quite  inadequate.  Petrol 
ia,  °.f,  ,llttIe  servj?e  and,  moreover,  is  dangerous. 
Mineral  oil  lamps  are  difficult  to  manage  and  need  much 
attention.  For  a  supply  of  illuminating  gas  a  bulkv 
generating  plant  Is  required,  and  the  incandescent 
method,  the  cnly  one  likely  to  be  of  service,  would 
depend  upon  expensive  and  fragile  material.  The 
author  holds  that  electric  lighting  would  need  too 
bulky  an  apparatus,  and  be  wanting  in  mobilitv 
but  these  objections  might  surely  be  overcome  by  the  use 
of  accumulators  and  small  lamps.  The  best  agent,  he  con¬ 
cludes,  is  acetylene,  from  which  can  be  obtained  a  bright 
and  mobile  light  capable  of  resisting  both  wind  and  rain 
He  describes  the  different  methods  of  generating  and  using 
the  light  to  be  derived  from  this  illuminating  agent,  and 
directs  attention  to  the  special  merits  of  an  apparatus 
devised  by  himself,  which  is  called  the  Lynx.  Further 
research,  it  is  added,  should  be  directed  to  the  use  of 
acetylene  dissolved  In  acetone,  and  to  the  designing  of  a 
simple,  light,  and  mobile  lamp.  At  the  present  time  the 
Lynx,  he  maintains,  meets  many  of  those  requirements 
and  especially  the  military  conditions  of  mobility  and 
Btrength  of  material.  y  uu 


OBSTETRICS. 


192. 


Ovarian  Tumour  complicating  Pregnancy 
ami  Labour, 


Lobenstine  {Bull.  Lying-in  Hosp.,  City  Neio  York 
September,  1907)  reports  a  number  of  cases  of  ovarian 
tumour  complicating  the  parturient  process.  Realizing 
how  likely  such  tumours  are  to  give  rise  to  trouble  during 
pregnancy,  and  how  likely  they  are,  if  neglected,  to  cause 
difficulties  during  labour,  it  is  unwise  to  postpone  the 
operation  until  acute  symptoms  make  it  urgent.  The 
maternity  mortality  is  between  20  and  30  per  cent,  in  cases 
not  operated  on,  as  against  2  and  3  per  cent,  in  those 
operated  on.  Operative  interferenre  is  advisable  as  soon 
as  possible  after  the  diagnosis  has  been  established.  Fetal 
mortality  is  not  greater  than  when  a  conservative  line  of 
treatment  is  followed.  By  waiting  until  the  later  months 
of  pregnancy  the  technique  is  Increased  in  difficulty  owing 
to  the  greater  size  of  the  uterus.  When  operative  treat¬ 
ment  has  been  withheld,  and  the  patient  reaches  term  with 
such  a  tumour,  no  treatment  is  required  after  the  onset  of 
labour,  unless  the  tumour  descends  into  the  pelvis.  When 
this  occurs,  an  attempt  should  be  made  to  push  it  up  into 
the  false  pelvis,  great  gentleness  being  exercised  in  the 
manipulation.  If  this  is  unsuccessful  and  the  child  is 
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alive,  a  vaginal  ovariotomy  with  subsequent  delivery  per 
vaginam,  or  a  Caesarean  section  with  ovariotomy,  must  be 
performed.  If  the  child  is  dead  and  the  dystocia  is  not 
too  great,  craniotomy  and  extraction  is  the  course  to  adopt 
The  alternative  is  a  vaginal  or  abdominal  ovariotomy,  and 
then  a  craniotomy.  The  tumour  should  not  be  punctured 
but  if  the  cyst  is  ruptured  during  delivery  the  abdomen 
should  be  opened  at  once.  The  tumour  is  liable  to  cause 
trouble  during  the  puerperium  ;  if  it  becomes  infected  it 
may  promote  peritonitis  or  set  up  a  general  infection.  In 
the  early  days  of  the  puerperium  the  chances  of  axial 
rotation  are  very  great,  owing  to  the  lax  and  atonic  condi¬ 
tion  of  the  abdominal  wall  and  viscera.  It  follows 
therefore,  that  early  operation  is  the  best  treatment 
whenever  possible,  even  if  no  serious  symptoms  indicats 
intervention. 

193.  Complete  Dilatation  of  the  Cervix. 

Harrar  {Bull.  Lying-in  Hosp.,  City  New  York,  Septem¬ 
ber,  1907)  insists  upon  the  full  dilatation  of  the  cervix,  so 
that  the  os  maybe  entirely  obliterated  and  may  not  com¬ 
plicate  delivery  after  version.  The  hand  is  not  always 
large  enough  for  the  clenched  fist  to  effect  complete 
dilatation  of  the  cervical  os  when  drawn  through  it,  and 
in  most  cases  the  two-handed  method  of  Edgar  is  imprac¬ 
ticable,  owing  to  the  narrowness  of  the  vulvar  orifice  com¬ 
bined  with  a  long  vagina,  or  a  high  cervix  which  cannot 
be  partially  drawn  down.  In  relaxed  vagina  with  low 
position  of  the  cervix  complete  dilatation  may  readily  be 
effected  with  the  two-handed  method.  He  suggests  that 
when  the  clenched  hand  is  not  large  enough  its  volume 
may  be  increased  by  holding  a  small  cestus  in  the  fist.  A 
simple  object  which  can  be  readily  sterilized,  and  which  ful¬ 
fils  the  purpose,  is  the  porcelain  nest-egg  sold  in  the  shops. 
After  effecting  as  full  a  dilatation  as  possible  by  the  usual 
manual  method  the  cestus  may  be  pushed  ahead  of  the 
dilating  hand  with  the  finger-tips.  When  the  hand  is 
within  the  uterus  it  is  grasped  in  the  fist,  and  the  fist  thus 
enlarged  is  slowly  withdrawn.  This  completes  the  dilata¬ 
tion  which  an  operator  with  a  larger  hand  might  accom¬ 
plish  unassisted. 


GYNAECOLOGY. 


1  94.  Vaginal  Tumour  Secondary  to  Hypernephroma 

of  Kidney, 

Freund  {Zentrolbl.  f.  Gyn.,  No.  9,  1908)  reported,  before  » 
meetingof  the  Obstetrical  Society  of  Leipzig  last  November, 
a  second  case  of  an  adrenal  tumour  of  the  vagina  secondary 
to  a  hypernephroma  of  the  kidney.  An  abstract  of  the- 
first  case,  reoorted  by  Doran  in  the  Journ.  ofObst.  and  Gyn. 
of  the  Brit.  Pmp.,  June,  1907,  and  in  the  Trans.  Obst.  tsoc. 
Lond.,  vol.  xlix,  will  be  found  in  the  Epitome,  vol.  ii,  1907, 
No.  118.  In  Freund’s  case  the  patient  was  a  woman,  aged 
58,  who  had  borne  sixteen  children,  A  year  and  a  half 
before  she  came  under  observation  her  left  kidney 
was  removed ;  it  was  the  seat  of  a  characteristic- 
“hypernephroma.”  For  six  months  the  patient  had 
been  subject  to  free  uterine  haemorrhages.  A  swell¬ 
ing  of  the  size  of  a  cherry  was  detected  on  the 
vaginal  mucous  membrane  anteriorly,  to  the  left  and  near 
the  urethra.  It  was  removed,  and  proved  to  be  a  meta¬ 
static  malignant  heterotypal  hypernephroma.  The  renal 
tumour  was  also  exhibited  by  Freund.  The  secondary 
vaginal  growth  was  very  vascular,  as  is  usually  observed 
in  metastatic  adrenal  deposits.  On  the  fourteenth  day 
after  its  removal  there  was  severe  haemorrhage  from  the 
operation  wound,  and  it  was  found  necessary  to  intioduce 
fresh  sutures  in  order  to  stop  the  bleeding.  The  metror¬ 
rhagia  in  this  case  was  a  symptom  worth  bearing  in  mind 
in  cases  where  the  patient  has  been  subject  to  a  tumour  of 
the  kidney.  Veit  noted,  in  discussion,  that  in  any  case 
of  solid  vaginal  tumour  it  was  very  necessary  to  make  sure 
whether  it  was  primary  or  otherwise. 

195.  Absence  of  Vagina  and  Uterus. 

Brettauer  {Amer.  Journ.  Obstet.,  December,  1907)  records1 
two  cases,  in  the  first  of  which  he  met  with  an  unexpected 
complication,  whilst  the  second  proved  more  amenable  to 
treatment.  The  first  patient  was  23  years  of  age,  subject 
to  attacks  of  epistaxis  and  headache  which  oceuired 
regularly  every  three  weeks  ;  the  period  had  never  been 
seen.  The  breasts  were  well  developed,  the  abdominal 
walls  fat,  and  the  general  health  was  good.  The  patient 
had  been  married  for  nearly  two  years,  and  attempts  at 
coitus  had  always  been  painful  and  never  attended  with 
orgasm.  The  vulva  was  normal,  the  vagina  clearly 
absent,  and  the  urethra  dilated.  A  movable  mass  lay  io 
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pelvis  and  could  easily  be  pushed  above  the  brim 
hout  causing  pain.  Brettauer  performed  a  plastic 
sration,  making  an  artificial  vagina.  Three  months 
;jr,  as  the  patient  was  desirous  of  having  a  menstrual 
v,  and  as  Brettauer  suspected  that  the  pelvic  mass  was 
laematometra,  he  operated  through  an  abdominal  in- 
on,  intending  to  cut  into  the  cervix  and  then  to 
iblish,  if  possible,  a  communication  between  the 
rine  cavity  and  the  artificial  vagina.  The  bladder  was 
mded  at  the  beginning  of  this  second  operation  by  a 
liminary  incision  made  through  the  artificial  vagina  in 
er  to  reach  and  fix  the  lower  pole  of  the  pelvic  mass, 
en  the  peritoneal  cavity  was  laid  open,  the  mass 
ved  to  be  a  single  kidney  with  two  ureters 
seeding  from  its  lower  pole  and  there  was  no 
aey  in  either  loin.  The  round  ligaments  and  Fallopian 
es  were  merged  in  the  peritoneum  of  the  iliac  fossa, 
•re  lay,  on  each  side  an  ovary  of  somewhat  above  the 
cnal  size.  Only  the  right  tube  possessed  a  lumen.  The 
ent  recovered  from  the  exploratory  operation.  On 
oscopic  examination  only  the  right  ureteric  orifice 
id  be  detected.  The  urine  issued  from  it  very  freely! 

second  patient  was  27 ;  three  of  her  brothers  were 
.ne,  but  she  had  six  sisters,  all  of  whom  had  borne 
<  n' j  •  ^ien  PJ  years  of  age  she  married  and  coitus 
found  impossible;  she  had  never  menstruated.  A 
;eon  in  Kieff  made  a  large  flap  of  skin  from  off  the 
am  majus  on  each  side  and  inverted  it.  Brettauer 
mned  the  parts  ten  years  after  the  operation  ;  marital 
tions,  it  appeared,  had  been  quite  satisfactory.  The 
rnal  organs  were  normal,  excepting  that  there  was  a 
soft  scar  close  to  each  labium  majus.  The  vagina  was 
it  3  in.  long,  allowing  the  introduction  of  two  fingers, 
as  partly  lined  by  mucous  membrane  and  partly  by 
covered  with  hair.  The  ovaries  could  apparently  be 
led  on  recto- abdominal  palpation,  but  there  was  no 
3  of  a  uterus.  Oastler,  discussing  this  case,  referred  to 
her  in  which  a  mass  of  hair  was  found  growing  into 
orifice  of  the  artificial  vagina. 
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THERAPEUTICS. 

6.  naeiuatopan. 

L  Clemm  deals  with  a  new  blood-forming  preparation, 
d  “haematopan  ”  ( Berl .  klin.  Woch.,  August  19th,  1907)! 
alls  attention  to  the  disadvantages  which  have  been 
buted  to  such  preparations  as  ha'ematogen  and 
ynamin.  The  chief  of  these  disadvantages  Is  said  to 
lat  they  contain  less  than  one-third  of  their  weight  of 
erved  haemoglobin.  The  rest  consists  of  alcohol 
•rine,  etc.,  for  which  one  has  no  need,  and  which 
Id  not  cost  as  much  as  is  charged  for  the  preparation, 
second  disadvantage  is  to  be  found  in  the  statement 

1  £ram  °f  haematogen  contains 
36,000  to  700,000,000  bacteria.  Lastly,  Clemm  con- 
f  that  these  preparations  are  all  built  up  in  a  one- 
l  fashion.  He  therefore  considers  that  the  introduc- 
of  a  preparation  gained  by  evaporating  equal  parts  of 
and  blood  in  vacuo  is  a  great  advantage.  This  prepara- 
is  called  “haematopan”  (the  name  suggesting 
it  is  half  vegetable  and  half  animal).  It  is  supposed 
ntain  animal  blood  iron,  albumen,  blood  salts,  sugar 
ut,  lecithin,  etc.,  all  in  the  most  assimilable  form.  The 
loglobm  and  serum  albumen  is  said  to  pass  into  an 
7  soluble  combination  with  the  sugar,  the  albumen 
{  transformed  into  saccharates.  Clemm  speaks  at 
length  of  the  advantages  of  including  carbohydrates 
lutrient  preparation.  He  also  deals  with  the  necessity 
mulating  the  appetite  of  the  body  cells  under  various 
Itions.  He  considers  haematopan  to  be  capable  of 
!  employed  for  feeding  up  the  cells.  This  property  he 
3es  to  its  lecithin  content.  The  method  of  its  pre¬ 
ion  and  the  results  of  a  complete  analysis  are  given, 
m  states  that  patients  take  haematopan  well,  either 
ution  in  water  or  dry.  The  taste  is  pleasant  Without 
g  details  of  the  eases  in  which  he  has  used  haematopan 
one  case  briefly  recounted),  he  comes  to  the  con- 
)n  fpat  it  is  a  perfectly  satisfactory  blood  iron 
ovating”  medicament,  that  it  is  one  of  the  best 
ent  preparations,  and  that  it  is  to  be  recommended 
iturbances  of  the  metabolism  of  the  nervous  system. 

•  Further  Experiences  of  Tuberculin. 

IRK  in  {Beitriige  zur  Klinik  der  Tuberkulose ,  1907,  Heft  4) 
resu^s  of  his  trial  of  B6rane  ck’s  tuberculin  from 
1  j  1! to  1907»  an(f  compares  the3e  with  those 

tied  by  him  with  Denys’s  and  Koch’s  old  tuberculins, 
leek  s  tuberculin  is  prepared  ready  diluted  according 


to  a  very  clear  scale  ;  this  makes  it  a  very  convenient  ^ 
paration.  It  was  used  only  in  cases  in  which  a  lomr  nr>PTe~ 
of  climato-physical  treatment  had  failed  to  produrpnn6 
improvement  or  had  ceased  to  do  so.  There  were  T 7 
in  all,  2  of  which  were  of  bony  or  periosteal  tnhe>/9  ,cas.es‘ 
and  the  rest  tuberculosis  of  the  lunge  Of  thpL5?  ?*10818’ 

,Be\e  ¥S2!e-  <*'»«  months  „V  res!  £ led 

max.).  Of  the  33  afebrile  cases,  It  were  in  Sfaap  r  6 

14  in  Stage  II,  and  8  in  Stag™ III The j„ I£“rban* 
was  extremely  weak.  The  weakest  TttraPfJi  do£?  u.8ed 
A, 32,  was  diluted  ten  or  one  hundred  fold  and^f  thla  ti0?’ 
*  was  given.  This  was  increased  onlv  °e  7 

gradually,  in  8  cases  (2  in  Stage  II,  6  in  StaJe  Trn  ely 
Solution  D,  in  21  cases  (mostly  Stage  I  8g?n t5fi.UpA> 
2  in  Stage  III)  up  to  Solution  H,  1  to  ifc.cm  cf  whief 
being  given  at  the  end  of  six  to  nine  months  r?  wa* 
which  had  been  previously  treated  by  Koch’s  t„Kn  c^8es 
the  increase  of  dose  was7  more  rapV. In  tSff’ 
nervous  patients  in  Stage  II  treatment  was  periodic  hf- 
intermitted  every  few  weeks  by  an  interval 
In  no  afebrile  case  was  there  any  febrile  reaction  e£,  .: 
the  temperature,  although  always  below  37°,  yet  rose  hfghef 
than  usual,  this  was  taken  as  an  indication  not  to  inorfa!n 
the  dose.  In  the  4  febrile  patients,  the  maximum  o?a  two 
hourly  temperature  taken  a  week  before  the  tuberculin 
treatment,  during  which  no  apy  retie  was  used,  was  takeS 
as  the  limit  which  must  not  be  passed  as  a  result  of  the 
ubercuhn  treatment  As  regards  results,  Amrein  found- 
that  the  general  condition  was  but  little  affected,  but  in  no 
c?,£eu'va8.any  harm  done.  In  some  appetite  decreased 
slightly  ;  in  one  an  increase  both  in  appetite  and  in  weight 
was  distinctly  due  to  the  treatment.  Pulse  freauenov 
unaffected.  Three  of  the  4  febrile  cases  lost  thei?  fevM® 

1  in  four  weeks,  1  ir  three  months,  and  1  in  four  month*’ 
after  a  nine  months  course  of  tuberculin,  so  that  in  the 
last  case,  even  when  taking  moderate  walks,  the  tempera¬ 
ture  did  not  rise  above  37.1°.  The  fourth  febrile  case  wa* 
complicated  with  abdominal  tuberculosis,  and  the  iniec" 
tions  (solution  A  32,  diluted  100  fold,  *  to  *  c  cm  \ 
regularly  caused  such  acute  abdominal  pain  that  Sv 
were  discontinued  after  the  fourth  trial.  In  5  case* 
of  haemorrhage  the  results  were  inconclusive,  but  did 
not  point  to  any  remedial  effect.  Of  the  cases  in  whiih 
tubercle  bacilli  had  been  demonstrated,  6  lost  these  and 
20  retained  them.  A  case  of  tuberculous  spondylitis 
greatly  improved.  Various  cases  in  different  stages  of 
lung  tuberculosis  showed  either  a  complete  disappearance 
of  small  rales  (2  cases  in  Stage  I),  or  a  drying  Up  or 
essening  in  quantity  and  intensity  of  these,  or  softer 
better  breath  sounds.  Amrein  considers  that  Beraneck’* 
is  a  very  good  tuberculin,  less  toxic  than  either  Denvs’s 
or  Ivoch  s,  and  is  the  best  preparation  in  febrile  cases  and 
in  those  in  which  the  local  or  genera]  condition  indicates 
great  caution.  It  may  also  be  useful  as  a  preparatory 
course  before  giving  Koch’s  old  tuberculin.  It  take* 
however,  much  longer  to  produce  its  results,  and  the 
author  has  not  found  in  a  single  case  such  distinct  im¬ 
provement  as  he  has  noted  when  using  Koch’s  and  Denvs’s 
tuberculins.  The  results  are  tabulated  of  the  treatment 
of  11  cases  with  Denys  s  tuberculin  and  10  with  Koch’s  old 
tuberculin,  since  the  autumn  of  1905.  In  these  the  pulse 
was  increased  in  frequency.  Tubercle  bacilli  disappeared 
in  15  cases  out  of  20.  In  4  cases  the  expectoration  became 
looser,  and  there  was  a  more  rapid  and  distinct  improve¬ 
ment  ,m  the  physical  signs,  particularly  a  lessening  and 
drying  up  of  rJles,  than  with  Bdraneck’s  preparation.  With 
these  two  preparations  it  is  also  generally  possible  to  avoid 
any  reaction  by  very  cautious  doses  for  example,  according 
to  Koetsch  s  method,  and  even  in  cases  where  a  rise  of 
temperature  to  37.4-5°  occurred,  a  marked  increase  of 
improvement  was  almost  always  noted.  The  author 
thinks  that  much  more  depends  on  the  method  of 
administering  the  tuberculin  than  on  the  particular 
preparation  employed.  On  the  whole,  the  author  prefers 
Koch’s  old  tuberculin.  He  finds  the  treatment  by  tuber¬ 
culin  injection  a  valuable  aid  to  climatic  and  hygienic 
treatment,  and  also  that  it  often  gives  a  new  impulse  to- 
improvement  when  this  has  come  to  a  standstill. 


198. 


liifht  and  Air  Baths. 


Max  Hebz  ( Therap .  Monats.,  January,  1907)  claims  that 
the  treatment  of  diseases  of  the  respiratory  organs  by 
means  of  the  light  and  air  bath  surpasses  in  many  respects/ 
that  by  hydrotherapeutic  measures.  An  increase  of  the 
resisting  power  of  the  organism  is  the  most  important  aid 
to  the  prevention  of  the  diseases  predisposed  to  by  cold  ; 
in  the  majority  of  cases  it  will  be  found  that  patients  have 
been  chilled  not  by  having  been  wet  through,  but  by 
having  been  exposed  to  rapid  variations  of  temperature, 
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especially  variations  from  hot  to  cold,  and  the  most  useful 
hardening  is  that  against  changes  of  temperature  rather 
than  against  the  effects  of  water.  By  means  of  the  light- 
air  bath  the  patient  becomes  accustomed  to  changes  of 
temperature  and  to  exposure  to  currents  of  air  at  different 
temperatures.  The  air  bath  is  a  useful  prophylactic  treat¬ 
ment  of  respiratory  diseases  because  of  its  action  in  further¬ 
ing  ventilation  of  the  lungs.  Eubner  has  shown  how 
exposure  to  currents  of  either  cold  or  warm  air  increases  to 
a  varying  extent,  in  some  cases  even  by  as  much  as  50  per 
cent.,  the  depth  of  the  breathing.  In  many  diseases  of  the 
respiratory  tract  hydrotherapy  is  useful  in  that  it  induces 
copious  sweating  ;  the  currents  of  light  and  air  in  the  air 
bath  lead  to  a  greater  loss  of  fluid  than  any  other  treatment, 
and  do  it  without  any  injury  to  the  heart  or  any  unpleasant 
side-effects  ;  a  hot  air  current  will  deprive  the  body  of  an 
enormous  quantity  of  fluid  without  being  followed  by  any 
of  the  unpleasantness  of  sweating.  By  the  newer  apparatus 
a  hot  air  douche  can  be  applied  locally.  The  cool  air 
current  can  be  given  daily  to  reduce  the  temperature  in 
cases  of  phthisis. 


PATHOLOGY. 


199.  Conseuital  Cardio-vascnlar  lesions  due  to 
Hereditary  Syphilis. 

Landouzy  ( Bull .  de  V Acad,  de  Mid.,  May  28th,  1907)  thinks 
that  in  many  cases  of  stenosis  (with  or  without  malforma¬ 
tion  of  the  aorta  and  the  pulmonary  artery)  attributed  to 
syphilis  there  is  merely  the  probability,  not  a  certainty, 
of  syphilis.  Sometimes  syphilis  has  been  suspected  in  the 
parentage  of  the  patient ;  sometimes  the  cardiac  lesion  has 
not  been  verified  by  autopsy  and  histo-pathological  ex¬ 
amination.  Lancereaux  has  said  that  cardiac  teratology 
is  merely  cardiac  pathology  during  intrauterine  life. 
Sometimes  the  diagnosis  between  syphilis  and  tubercle  is 
very  uncertain.  Such  a  case  was  that  of  a  child,  born  of 
a  father  who  was  an  inveterate  alcoholic  and  tuberculous 
and  of  a  mother  who  appeared  like  her  husband  to  be  free 
from  syphilis,  who  had  multiple  congenital  malformations 
and  was  regarded  as  a  hereditary  syphilitic.  Eendu  in 
1898  showed  before  the  Academy,  as  a  case  of  mitral 
stenosis  of  hereditary  syphilitic  origin,  a  woman,  aged  19, 
unmarried,  of  small  stature,  having  a  natiform  skull, 
a  broad  pug  nose,  an  arched  palate,  a  pigeon  breast, 
lumbar  scoliosis  and  a  large  heart  with  a  purring 
murmur  and  reduplicated  second  sound.  Nothing  was 
known  of  her  father;  her  mother  had  had  miscarriages. 
There  are  really  very  few  absolutely  certain  cases  of  cardio¬ 
vascular  lesions  of  a  hereditary  syphilitic  origin  in  which 
a  histo-pathological  examination  has  helped  to  complete 
the  clinical  observation.  The  author  related  the  following 
case :  A  woman  brought  a  child  of  2£  months  to  the  hos¬ 
pital.  The  child  was  covered  with  a  typical  secondary 
eruption  and  was  in  a  very  precarious  state.  The  mother 
was  27  years  of  age  and  looked  healthy.  She  had  at  the 
mento-labial  ridge  in  the  middle  line  a  round  cicatrix, 
white  and  slightly  depressed.  She  had  had  it  for  three 
years.  It  had  been  painful.  She  had  had  some  laryngitis 
but  no  eruption  and  no  alopecia.  She  had  only  had  one 
pregnancy,  two  years  after  the  appearance  of  the  above 
lesion  ;  this  pregnancy  went  to  term  and  a  girl  was  born, 
who  seemed  at  the  time  of  her  birth  quite  natural  and 
healthy.  During  the  third  month  of  life  an  eruption  broke 
out,  covering  the  face,  the  body,  and  the  limbs  successively. 
In  the  groins  and  the  axillae  enlarged  glands  could  be  felt 
which  rolled  under  the  finger.  The  spleen  and  liver  showed 
signs  of  slight  enlargement.  Respiration  was  rapid  and 
very  superficial  ;  there  were  no  abnormal  sounds  to  be 
heard  and  no  dull  areas.  The  heart  sounds  were  very  dull, 
but  there  was  no  murmur.  The  child  did  not  vomit,  but 
there  was  slight  diarrhoea  Mercurial  inunction  was  started, 
and  the  mother  was  given  Gibert’s  syrup.  The  child  died  a 
week  after  entering  the  hospital.  The  lungs,  on  autopsy, 
showed  some  bronchopneumonia.  The  pleurae  were 
normal.  Stomach  and  intestines  almost  empty.  The 
liver  weighed  115  grams,  and  had  scattered  through¬ 
out  its  substance  fatty-looking,  yellowish  spots  ;  it  was 
congested.  There  was  no  sclerosis  of  the  liver ;  the  blood 
and  biliary  vessels  were  normal.  The  spleen  appeared 
normal  and  weighed  7  grams  50  mg.  The  kidneys, 
still  lobulated,  were  congested.  Glomeruli  every¬ 
where  normal.  The  medullary  part  of  the  supra¬ 
renal  glands  was  very  sclerosed.  Sehaudinn’s  spirochaete 
was  found  in  the  skin  and  in  the  suprarenal  glands. 
The  heart  weighed  35  grams.  The  right  heart  was  con¬ 
siderably  hypertrophied.  The  apex  was  entirely  formed  by 
the  right  ventricle.  The  calibre  of  the  aorta  was  much  less 
than  that  of  the  pulmonary  artery.  All  the  grooves  of  the 
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heart  were  nearly  empty  of  fat.  On  opening  the  heart,  it  w 
seen  that  the  interauricular  septum  was  very  incomplete, 
was  perforated  by  an  oval  opening,  whose  long  axis  w 
anterc-posterior,  16  mm.  long  and  9  mm.  broad.  Its  edg 
were  irregular;  it  was  bounded  above  by  the  lower  edge  oft 
interauricular  septum,  which  was  membranous  throughoi 
Below  the  orifice  was  bounded  by  the  upper  edge  of  the  ink 
ventricular  septum  capped  by  a  valve  constituted  by  t 
coalescence  of  the  two  approximate  flaps  of  the  mitral  ai 
tricuspid  valves.  The  interauricular  septum  was  th 
reduced  to  a  sort  of  crescent  with  concavity  downwan 
In  its  middle  part,  4  mm.  above  the  chief  opening,  was 
second  opening,  very  small  and  triangular.  The  cavity 
the  left  heart  was  very  small.  The^mitral  valve  was  compos 
of  two  flaps,  the  external  of  which  was  the  larger.  Tl 
inner  flap  was  inserted  into  the  angle  formed  by  the  int< 
ventricular  septum  and  the  posterior  wall  of  the  \< 
ventricle.  The  endocardium  covering  the  interventricu 
septum  was  slightly  thickened,  whitish,  and  dulk 
The  sigmoid  valves  were  normal.  The  walls  of  t 
cavities  of  the  right  heart  were  much  thicker  th 
those  on  the  left  side.  The  tricuspid  valve  had  or 
two  flaps.  The  infundibulum  of  the  pulmonary  artery  w 
very  well  developed.  The  pulmonary  orifice  was  norm; 
and  was  furnished  with  three  valve  flaps,  which  werequ; 
normal.  The  ductus  arteriosus  was  obliterated.  Hist 
logically  examined,  the  edge  of  the  intra- auricular  hiat 
showed  a  thickening  of  the  subendocardial  connecti 
tissue.  Practically,  the  only  thing  revealed  by  theautop 
was  the  cardiac  lesion.  The  absence  of  any  murmur  ai 
of  any  cyanosis  during  life  did  not  point  to  a  vascul 
lesion.  The  whitish  colouring  of  the  endocardium  cov< 
ing  the  interventricular  septum  and  the  mitral  valve  showi 
a  certain  amount  of  fetal  endocarditis.  Besides  the  grc 
cardio-vascular  lesions,  other  things,  too,  point  to  hei 
ditary  syphilis — the  congestion  of  the  cortical  and  medi 
lary  strata  of  the  suprarenal  glands,  the  infiltration  in  t 
substance  between  the  cortex  and  medulla  of  the  kidney 
and,  lastly,  the  presence  of  the  spirochaete  of  Schaudinn 
the  skin  and  in  the  suprarenal  glands.  If  the  lesions 
the  kidneys  and  suprarenal  glands  show  a  process  of  evol 
tion,  the  cardiac  lesion  seems  like  the  work  of  a  process 
arrest  which  has  stopped  at  a  definite  hypertrophy  of  tl 
aorta  and  of  the  auriculo-ventricular  valve.  As  regards 
prognosis,  one  must  recognize  the  irreparability  of 
failure  in  the  formation  of  the  heart’s  septa ;  the  progre 
of  a  gummatous  endo-myocarditic  sclerosis  must  be  ke 
in  view  ;  and  one  must  not  forget  the  kidney  and  thesupi 
renal  gland  called  upon  to  resist  functionally  and  organi 
ally  the  presence  of  spirochaetes.  Who  can  tell  wbeth 
the  perverted  suprarenal  secretion,  had  the  child  live 
would  not  have  been  productive  of  one  of  those  cases 
diminished  or  increased  tension  which  the  sphygmoman 
meter  shows  from  time  to  time,  the  cause  of  which  is  y 
unknown  to  us  ? 

200.  The  Inflnence  of  Reaction  upon  Opsonin.*, 

Hideyo  Noguchi  ( Journ .  of  Exper.  Med.,  July,  1907)  fin1 
that  opsonins  reveal  their  maximum  action  in  a  mediu 
of  neutral  reaction.  No  opsonization  takes  place  in 
serum  which  contains  alkali  equivalent  to  more  ths 
1.6  c.cm.  of  a  N  solution,  or  acid  equivalent  to  mo 
than  0.5  c.cm.  of  this  concentration  per  1  c.cm.  of  serui 
“  The  opsonic  index  obtained  in  the  native  serums  is  n 
the  expression  of  the  action  of  the  whole  content 
opsonins,  but  only  so  much  as  the  degree  of  optimum 
the  reaction  permits  to  come  into  action.  Estimation 
the  opsonic  power  should,  therefore,  be  made  in  a  mediu 
of  neutral  reaction  and  in  diluted  serum.”  The  opson 
power  of  all  serums  Is  increased  by  diminishing  the 
natural  alkalinity.  The  activity  of  opsonins  whi< 
has  been  suspended  by  an  unfavourable  reaction 
immediately  restored  as  soon  as  the  reaction 
brought  back  to  the  neutral  point,  unless  the  ac 
or  alkali  employed  approaches  the  strength  of  IN; 
this  point  the  alteration  becomes  permanent.  Treatmei 
of  a  serum  with  alcohol  robs  it  of  its  opsonic  power.  Tl 
opsonic  power  of  serum  remains  unaltered  upon  desice 
tion  at  23°  C.  In  the  dry  state  opsonins  may  be  present 
for  two  years.  Temperatures  of  from  100°  to  150°  C.  c 
not  destroy  opsonins  of  the  dried  serum.  Complements 
serum  are  also  stable  in  the  dry  state,  and  may  be  pr 
served  for  several  months.  Dry  heat  of  135°  C.  reduces  91 
does  not  destroy  the  complementary  power  of  the  drtf 
serum.  The  opsonins  and  complements  of  the  dried  seru: 
regain  their  original  thermolability  when  they  are  diasom 
in  a  proper  amount  of  water.  Noguchi  attaches  importan< 
to  the  fact  that  in  their  sensitiveness  to  reaction  and  in  the 
resistance,  in  the  dry  state,  to  high  temperatures  opsonli 
exhibit  properties  which  are  characteristic  of  the  ferment 
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01.  (Periodic  Nervous  Disorders. 

Oppenheim  ( Neurolog .  Centralbl.,  1908,  27,  p.  7)  has 
ected  a  number  of  eases  in  which  various  nervous  dis- 
ers  exhibited  regularly  alternating  periods  of  improve- 
at  and  remission,  and  discusses  the  etiology  of  this 
rnation.  He  remarks  that  periodic  or  cyclic  insanity, 
iodic  paralyses,  epileptic  attacks,  or  hemlcrania  often 
tbit  periodic  recurrence.  He  gives  details  of  a  man 
a  had  for  twenty  years  had  attacks  of  malaise,  sleepless- 
s,  some  headache,  a  furred  tongue,  and  an  unpleasant 
e  in  the  mouth  every  five  or  six  days,  being  quite  well 
he  intervals  ;  the  bowels  always  acted  regularly.  This 
ient  had  proved  incurable.  Another  patient  was  treated 
.883  for  headache,  fainting  fits,  vomiting,  tinnitus,  and 
ups,  in  hospital ;  she  always  exhibited  Argyll- Robertson 
tils,  left  hemiparesis  and  hemianaesthesia,  and  on  her 
ood  ”  days  was  active,  cheerful,  and  felt  well ;  but  every 
;rnate  day  was  a  “  bad  ”  day,  when  she  lay  in  bed 
aning  and  complaining  of  occipital  headache,  pains  in 
left  side,  faintness,  vomiting,  and  the  anaesthesia 
ead  to  the  right  side  of  the  body.  Cerebral  syphilis 
lysteria  was  diagnosed;  fifteen  years  later  the  only 
anic  sign  of  disease  left  was  the  Argyll-Robertson 
>il.  In  three  or  four  cases  of  amaurosis  from  optic 
iphy,  Oppenheim  has  found  that  the  patients  had  a 
eation  of  a  dark  shadow  before  their  eyes  on  one  day,  a 
sation  of  a  light  before  their  eyes  on  the  next,  in  regular 
irnation.  He  has  had  under  his  observation  a  man  of 
with  cerebro-spinal  syphilis — headache,  vomiting, 
lopia,  right  hemiparesis,  and  trouble  in  micturition — 
0  was  successfully  treated  by  mercury,  till  the  only 
laining  signs  were  Argyll-Robertson  pupil  and  a  slight 
stic  paraparesis.  For  eight  years  this  patient  has 
lost  regularly  had  alternate  “  good  ”  and  “  bad  ”  days, 
:ing  very  well  on  the  former,  but  on  the  latter  complain - 
of  violent  headache  and  backache,  depression,  thirst, 
irexia,  and  constipation,  from  which  he  recovers  in  an 
lr.  Another  patient— a  woman  of  48,  with  a  syphilitic 
iband— had  a  left  hemianopia  and  hemiplegia  at  32. 
48  she  exhibits  a  left  hemianopia,  liemiataxy,  and 
nianaesthesia  of  a  cerebral  character,  with  a  slight 
niparesis  and  Babinski’s  sign  ;  for  three  and  a  half  years 
has  had  alternate  “  good  ”  and  “  bad  ”  days.  Between 
id 5  a.m.  on  the  “bad”  days  she  wakes  up  with  severe 
ns  in  the  left  side  of  the  abdomen  and  left  thigh,  which 
ead  over  the  whole  left  side  of  the  body,  and  she  feels 
ik,  miserable,  depressed,  has  no  appetite,  and  cannot 
jp-  All  treatment  has  proved  a  failure,  and  Oppenheim 
nd  that  she  was  not  benefited  by  suggestion.  He  thinks 
t  these  periodic  attacks  occur  in  patients  with  focal 
(Ons  in  the  brain,  but  cannot  explain  them  further, 
liscussion  of  his  paper  is  given  on  a  later  page  (loc.  cit. , 
17),  but  the  various  speakers  were  not  able  to  throw  any 
ther  light  on  the  phenomena  he  recorded. 

02.  Ophthalmic  lli^raine. 

H.  Fisher,  in  the  Ophthalmic  Review  for  February, 
7,  and  C.  E.  Finley  and  J.  S.  Wyler,  in  the  Archive s  of 
hthalmoloyy  for  January,  1908,  contribute  articles  and 
es  referring  to  this  disease.  Fisher  calls  the  disease 
ansient  ophthalmoplegia  externa.”  Finley  speaks  of 
^current  Daisy  of  the  third  nerve,”  and  Wyler  describes 
ase  of  “  fleeting  paralysis  of  some  ocular  muscles,”  but 
the  examples  may  bf>  brought  under  the  category  of 
phthalmic  migraine.”  Similar  cases  have  been  col- 
ted  by  Holmes  Spicer  and  Ormerod  in  the  Transac¬ 
ts  of  the  Ophthalmoloyical  Society ,  vol.  xvi,  under  the 
e  of  “recurrent  paralysis  of  ocular  nerves. ”  Finlay 
es  a  very  complete  bibliography  at  the  end  of  his  paper, 
itaining  over  a  hundred  references.  The  course  of  the 
ease  can  be  divided  into  four  stages.  First  staye: 
tient  suffers  from  periodic  attacks  of  hemicrania  which 
aost  invariably  affect  the  same  side,  accompanied  by 
anting  and  malaise.  There  is  generally  no  visual  aura. 
'ond  staye:  At  this  period  the  attacks  of  pain  cease 
Idenly  and  are  succeeded  by  paralysis  of  the  ocular 
iscles,  generally  those  innervated  by  the  third  nerve, 
tween  the  attacks  the  paralysis  completely  disappears. 
ird  staye:  The  attacks  are  similar  to  those  of  the 
Jond  stage,  but  the  paralysis  does  not  completely 


disappear.  A  certain  degree  of  paresis  remains  in 
one  or  more  of  the  affected  muscles.  This  paresis 
becomes  more  and  more  marked,  till  in  the  Fourth 
staye,  the  paralysis  becomes  permanent,  the  pain 
alone  recurring  at  intervals.  The  diagnosis  is  made 
easier  by  the  periodicity  of  the  symptoms  and  by  the 
absence  of  all  general  nervous  symptoms.  The  disease  is 
commonest  among  young  adults,  but  cases  have  been 
observed  in  infancy  and  old  age.  The  majority  of  the 
patients  belong  to  the  working  classes.  The  etiology  of 
the  disease  is  obscure.  It  has  been  associated  "with 
syphilis,  with  hysteria,  with  rheumatism,  and  with  alco¬ 
holism,  but  the  immense  majority  of  the  cases  are  healthy 
robust  adults  without  demonstrable  pathological  antece¬ 
dents.  The  lesion  is  not  in  the  nucleus  of  the  third  nerve, 
nor  in  its  intracrural  portion.  It  must  be  in  the  basilar 
portion  of  the  oculo-motor  nerve,  where  it  is  intimately 
related  to  the  bony  bed  of  the  middle  cerebral  fossa.  There 
are  many  theories  to  account  for  the  disease,  but  the  only 
four  cases  which  have  been  dissected  post  mortem  have 
shown  lesions  of  the  third  nerve.  These  were— Case  1 : 
Plastic  exudation  round  the  trunk  of  the  nerve.  Case  11 : 
Grey  granulations  containing  tubercle  bacilli  around  the 
nerve  trunk.  Case  hi  :  Fibrochondroma  of  the  nerve. 
Case  iv :  Fibroma  of  the  dura  of  the  whole  nerve.  The 
prognosis  is  good  as  regards  the  individual  attacks,  but 
unfavourable  as  regards  the  final  result,  for,  as  we  have 
seen,  a  permanent  paralysis  often  remains.  The  recorded 
cases  do  not  by  any  means  all  present  the  typical  symptom 
complex  described,  and  there  is  a  great  probability  that 
they  are  not  all  examples  of  the  same  disease.  Until 
more  is  known  about  their  nature  they  are  perhaps  most 
conveniently  grouped  under  some  such  general  term  as 
“  ophthalmic  migraine.” 

203.  Incipient  Tuberculosis. 

Albert  Abrams  {Med.  Rec.,  February  22nd,  1908)  describes 
certain  methods  for  the  diagnosis  of  tuberculosis  in 
its  incipiency.  Lung  cavitation  is  not  necessarily  a  bad 
sign.  In  health  the  lungs  are  resonant  in  inspiration,  dull 
in  forced  expiration.  In  emphysema  the  percussion  note 
is  the  same  in  both  phases  of  respiration.  In  tuberculosis 
pulmonary  vesicular  emphysema  exists  in  the  incipient 
and  predisposed  state.  Another  important  sign  is  an 
extension  of  the  lung  borders  downward.  Unchanged  per¬ 
cussion  resonance,  hyperresonance,  and  prolonged  expira¬ 
tion  indicate  deficient  expiratory  force,  and  constitute  the 
first  signs  of  the  pre tuberculous  stage.  Pulmonary  anaemia 
characterized  by  atelectatic  zones  in  the  lungs  is  an 
important  sign.  This  form  of  anaemia  is  not  benefited 
by  iron.  Vibrosuppression,  that  is,  elimination  of  vibra¬ 
tion  by  pressure  on  the  sternum,  aids  in  obtaining  proper 
percussion  signs  in  the  lungs.  The  author  describes  the 
tracheal  traction  test  and  the  use  of  the  tuning-fork  in 
testing  conductivity  of  the  lung  substance. 


SURGERY. 


204 


McISnruej’s  Point. 


In  the  Centralbl.  f.  Chir.,  No.  7,  Professor  Lanz,  of  Amster¬ 
dam,  questions  the  adequacy  of  McBurney’s  point  as  a 
guide  to  the  appendix,  and  describes  a  method  which  he 
has  been  led  by  experimental  and  clinical  research  to 
advocate  as  more  reliable.  In  performing  lateral  lapar¬ 
otomy,  which,  he  states,  is  most  frequently  indicated  in 
cases  of  appendicitis,  he  has  for  some  time  past  been  in 
the  habit  of  making  the  external  incision  in  the  curved 
line  running  across  the  front  of  the  abdomen  between  the 
two  superior  Iliac  spines.  Having  found  that  by  this 
incision  in  the  intraspinal  line  the  appendix  can  be 
rendered  more  readily  accessible  than  by  the  usual  oblique 
incision  carried  through  McBurney’s  point,  he  directed 
special  attention  to  the  localization  of  this  structure.  On 
making  twenty  post-mort em  dissections  on  the  human  sub- 
ject,  Schroder,  working  under  the  directions  of  the  author, 
found  that  the  situation  of  the  attached  portion  of  the 
aDDendix  is  much  more  constant  than  has  hitherto  been 
Generally  supposed.  These  observations  show  that 
McBurney’s  point  has  no  relation  to  the  situation  of  this 
part  of  the  appendix,  and  that  it  corresponds  to  the  inner 
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margin  of  the  ascending  colon  about  i  in.  above  the 
attachment  of  the  process.  In  one  case  only,  and  that  a 
pathological  one  of  excessive  ascites,  was  McBurney's 
point  found  to  be  directly  over  the  base  of  the  appendix. 
The  author  holds  that  the  base  of  the  appendix  corresponds 
to  the  point  marking  the  junction  of  the  right  and  middle 
thirds  of  the  intraspinal  line,  and  that  this  is  the  best 
place  for  palpation  in  cases  of  suspected  appendicitis. 
Although  McBurney’s  point  has  undoubted  diagnostic 
importance  by  reason  of  its  being  a  very  tender  spot  in 
cases  of  appendicitis,  there  is  a  risk  of  overrating  Its 
utility  in  this  respect.  Tenderness  at  this  point  may,  the 
author  points  out,  persist  after  removal  of  the  appendix. 
Moreover,  palpation  at  the  point  may  do  harm  in  cases  of 
appendicitis,  and  also  set  up  an  attack  of  inflammation  in 
a  healthy  appendix. 

205.  Experimental  Surgery  or  the  lungs. 

Robinson  (Ann.  of  Surgr.,  February,  1908)  points  out  that 
the  recent  somewhat  promising  wave  of  advance  in  pul¬ 
monary  surgery  is  along  the  line  of  artificial  inflation  of 
the  lungs  by  means  either  of  negative  pressure  applied  to 
the  outer  surface  of  the  lung,  or  positive  pressure  to  its 
inner  aerating  surface.  An  analysis  is  given  of  the 
results  obtained  from  the  application  of  a  new  positive 
pressure  apparatus  in  thirty  laboratory  experiments.  The 
records  of  these  experiments,  the  author  states,  show  a 
lower  death-rate  in  operative  research  on  the  lungs  and 
pleura  than  has  hitherto  been  reported.  From  this  prac¬ 
tical  test  of  the  suitability  of  the  positive  pressure 
method  of  inflation  for  intrathoracic  surgical  proce¬ 
dures,  he  is  convinced  that,  at  least  for  experimental 
laboratory  work,  an  apparatus  such  as  he  has  devised 
entirely  obviates  the  necessity  of  the  negative  pressure 
cabinet.  In  the  experiments  described  in  this  paper  not  a 
single  death  could  be  attributed  to  the  use  of  positive 
pressure,  nor  could  any  bad  symptoms  after  operation  be 
ascribed  to  the  use  of  this  method.  His  experiments,  the 
author  submits,  afford  reason  for  encouragement  that  for 
partial  lobe  excision,  for  exploratory  operations,  and  for 
removal  of  foreign  bodies,  we  have  a  reliable  method 
which  is  not  attended  by  the  inconveniences  and  expense 
of  a  negative  pressure  cabinet.  It  has  not  been  proved, 
though  stated,  that  interlobular  abscesses  and  other 
localized  inflammatory  conditions  of  the  pleural  cavity 
may  not  be  approached  through  regions  uninvolved, 
brought  to  the  external  wound,  and  walled-off  and  drained, 
as  in  intra-abdominal  operations. 

206.  Diaphragmatic  Hernia. 

Cranwell,  of  Buenos  Aires  (Rev.  de  Chir.,  No.  1.  1908), 
discusses  the  diagnosis  and  treatment  of  the  chronic  form 
of  diaphragmatic  hernia,  and  puts  on  record  an  interesting 
case  successfully  dealt  with  by  operation.  This  rare  lesion 
should,  it  is  held,  be  treated  by  surgical  intervention,  as  it 
not  only  causes  serious  disturbance,  but  is  also  liable  to 
frequent  strangulation.  The  diagnosis  of  the  lesion,  the 
author  points  out,  is  almost  always  possible,  if  the  surgeon 
be  cognizant  of  both  its  subjective  and  its  physical 
symptoms  ;  if  regard  be  paid  to  a  history  of  injury  ;  if,  in 
doubtful  cases,  radioscopy  be  employed  ;  and  if,  above  all, 
the  possibility  of  a  diaphragmatic  hernia  be  considered. 
The  transpleural  method,  it  is  held,  is  certainly  the  best  in 
performing  the  operation  for  radical  cure.  The  subject  of 
the  case  reported  in  this  paper  was  a  man  aged  24,  who 
after  the  speedy  and  favourable  healing  of  a  penetrating 
wound  of  the  back  of  the  thorax  on  the  left  side,  suffered 
from  persistent  “shooting”  pains  in  the  left  hypo- 
chondrium,  and  was  conscious  during  deep  inspiration  of  a 
peculiar  noise  on  the  left  side  of  the  chest  which  he 
compared  with  the  sound  of  boiling  water.  The  patient 
when  first  seen  by  the  author,  about  twenty-one  months 
after  the  date  of  the  injury,  though  In  good  general  health, 
suffered  much  from  persistent  pain  in  the  lower  part  of  the 
left  side  of  the  chest,  which  became  more  severe  on  deep 
inspiration.  The  seat  of  .the  wound  was  indicated  by  a 
small  scar  In  the  eighth  intercostal  space  on  the  left  side 
in  the  anterior  axillary  line.  On  percussion  the  author 
found  on  the  left  side  of  the  thorax  a  broad  zone  of  tym¬ 
panism  continuous  below  with  the  clear  sound  over  the 
abdomen  and  reaching  upwards  in  front  of  the  chest  as 
far  as  the  fifth  rib.  The  heart  was  pushed  over  towards  the 
right  side.  On  radioscopic  examination  an  obscure  trans¬ 
verse  band,  3  cm.  in  breadth  and  10  cm.  in  length, 
could  be  seen  In  the  lower  part  of  the  thorax  on  the 
left  side.  A  large  flap  having  been  dissected  upwards 
on  the  outer  surface  of  the  thorax,  the  left  pleural 
cavity  was  opened  by  resection  of  portions,  each 
12  cm.  in  length,  of  the  eighth  and  ninth  ribs. 
The  upper  surface  of  the  diaphragm  was  covered  by 
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omentum,  which  enveloped  a  prolapsed  portion  of  colo 
After  resection  of  the  omental  mass  and  reposition  of  tl 
intestine  into  the  abdomen,  the  hand  could  be  passed  in 
this  cavity  through  a  rounded  opening  in  the  anteri 
muscular  portion  of  the  diaphragm.  There  was  no  herni 
sac,  and  the  peritoneal  and  pleural  serous  membranes  we 
continuous  at  the  margins  of  the  diaphragmatic  rer 
The  continuity  of  the  diaphragm  was  then  restored  l 
bringing  together  the  margins  of  the  rent  by  silk  suture 
The  patient  made  a  speedy  recovery  from  this  operatio 
by  which  he  was  completely  relieved  from  the  painf 
results  of  the  old  injury.  In  an  exhaustive  review  of  t! 
etiology  and  symptoms  of  diaphragmatic  hernia  the  auth 
points  out  that  while  in  cases  in  which  this  lesion  Is  caust 
by  severe  contusion  of  the  abdomen  the  stomach  is  imm 
diately  prolapsed  into  the  chest,  in  the  more  frequei 
instances  in  which  the  diaphragm  is  traversed  I 
some  cutting  instrument  a  portion  of  omentum  passi 
through  the  rent  and  serves  as  a  guide  to  the  tran 
verse  colon,  the  prolapse  of  which  is  favoured  and  grad; 
ally  increased  by  the  movements  of  respiration.  Wht 
with  an  antecedent  history  of  a  penetrating  wound  of  ti 
lower  part  of  the  thorax  the  patient  suffers  from  digesth 
disturbances  and  presents  a  zone  of  tympanism  at  the  bas 
of  the  left  lung— a  zone  which  increases  on  deep  inspiri 
tion  and  is  sometimes  associated  with  an  inferior  zone  < 
dullness  varying  with  the  position  of  the  body— whe 
auscultation  demonstrates  that  in  this  tympanic  zone  th 
vesicular  murmur  is  replaced  by  an  intestinal  bruit,  ant 
in  addition,  when  the  heart  is  displaced  towards  the  rigl 
side,  the  diagnosis  of  diaphragmatic  hernia  becomes  aver 
probable  one.  In  doubtful  cases  some  help,  it  is  statec 
may  be  afforded  by  radioscopy  and  gaseous  insufflation  < 
the  intestinal  canal.  In  the  operative  treatment  of  thi 
lesion  resection  of  the  thoracic  wall  and  exposure  of  th 
upper  surface  of  the  diaphragm  is  preferred  to  laparotomj 
as  it  affords  a  better  access  to  the  hernia  and  is  less  diff 
cult.  Moreover,  it  is  a  safer  method,  as  in  56  cases  i 
which  the  chest  had  been  opened  the  mortality  was  9.6  pe 
cent.,  while  in  operations  in  which  the  hernia  had  beei 
reached  by  the  abdomen  it  was  50  per  cent. 


OBSTETRICS. 


207.  Placenta  Praevia. 

A  proper  understanding  of  the  pathology  of  placent: 
praevia  can  only,  according  to  R.  Freund  (Deut.  med 
Woch.,  January  23rd,  1908),  be  obtained  if  one  fully  graspi 
the  anatomy  and  physiology  of  the  lower  uterine  segment 
He  details  the  anatomical  division  of  the  uterus  into  tin 
body,  the  cervix,  and  the  part  lying  between  these  two 
He  renders  the  anatomical  conditions  in  the  virgin,  ii 
pregnancy,  in  parturition,  and  in  the  puerperal  con 
dition  clear  by  means  of  diagrams.  The  lower  limil 
of  the  lower  uterine  segment  is  marked  by  the  tran 
sition  of  the  uterine  into  the  cervical  mucosa.  Th( 
upper  limit  is  marked  by  the  transition  of  the  uterint 
muscle  and  the  muscle  of  the  canal  through  which  the 
fetus  has  to  pass.  The  lower  uterine  segment  forms 
its  own  decidua  in  pregnancy.  The  establishment  ol 
placenta  praevia  has  been  explained  in  various  ways.  II 
has  been  suggested  that  the  covering  of  the  internal  os  bj 
villous  tissue  is  due  (1)  to  the  primary  alteration  of  the 
mucous  membrane  at  this  situation  to  form  a  basis  for  the 
settling  of  the  ovum,  or  (2)  to  proliferation  of  villi  around 
the  cervical  canal,  or  (3)  to  the  adhesion  of  the  so-called 
reflex  placenta  or  to  a  combination  of  the  last  two 
factors.  Freund  considers  that  the  two  last-named 
suggestions  are  more  probable  than  the  first.  The 
bleeding  in  placenta  praevia  appears  to  take  place 
from  the  tearing  of  the  decidua  which  covers  the 
placental  site,  which  results  from  the  opening  of  the 
intervillous  spaces.  After  examining  the  conditions  found 
in  specimens  of  complete  uteri  with  placenta  praevia  (one 
specimen  has  been  gained  in  the  clinic  in  Halle,  from  a 
young  woman  who  died  undelivered  immediately  after 
admission),  he  finds  that  the  terms  “  marginal  placenta 
praevia,”  “central  placenta  praevia,”  and  “  total  placenta 
praevia  ”  are  justifiable,  but  he  agrees  with  Aschoff  that  a 
new  term,  “  placenta  praevia  cervicalis,”  is  useful,  since  it 
describes  a  condition  which  actually  exists.  Having  dis¬ 
posed  of  these  theoretical  considerations,  he  turns  to 
the  question  of  treatment.  During  the  last  four  years 
(1904  to  1907  inclusive)  69  cases  were  dealt  with.  01 
these,  12  were  delivered  outside ;  7  cases  terminated 
fatally,  that  is,  10  1  per  cent,  ;  22  of  the  patients  had  fever, 
of  these  1  was  suffering  from  advanced  phthisis,  while  the 
other  21  showed  signs  of  genital  Infection  ;  71  children 
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ere  born.  One  of  the  patients  died  undelivered,  while 
fins  occurred  three  times  ;  53.5  per  cent,  of  the  children 
ere  born  alive,  and  49.3  per  cent,  were  alive  when  the 
other  left  the  hospital.  Of  the  dead  children,  4  were 
emature  dead  fetuses,  so  that  the  actual  mortality 
this  condition  for  the  children  may  be  taken 
40.8  per  cent.  In  8  cases  spontaneous  delivery 
llowed  rupture  of  the  membranes.  Dilatation  by 
e  bag  followed  by  spontaneous  delivery  occurred  in 
further  8  cases.  Dilatation  and  version  was  adopted  in 
cases,  and  Braxton  Hicks’s  version  was  performed 
irty-two  times.  The  results  for  the  child  in  the  last 
ass  were  very  bad,  69.7  per  cent,  being  born  dead.  From 
s  experience  he  advises  complete  rest  and  clinical 
itching  when  the  haemorrhage  is  moderate.  Plugging 
ould  not  be  carried  out.  Only  when  the  cervix  is  closed 
id  the  bleeding  severe  should  one  employ  plugging, 
lis  should  be  carried  out  with  moist  sterile  gauze  by 
itsch's  method,  and  should  be  kept  up  for  a  few  hours 
ily.  When  the  haemorrhage  is  severe  and  the  cervix 
lated  one  should  rupture  the  membranes  and  wait,  but 
len  the  bag  of  membranes  cannot  be  easily  reached  the 
rvix  should  be  dilated  with  Champetier  de  Ribes’s  bag. 
i  soon  as  the  os  is  fully  dilated,  one  can  either  wait  for 
spontaneous  delivery  or  perform  version,  according  to 
e  position  of  the  fetus,  the  type  of  pains,  and  the 
esence  or  absence  of  bleeding.  After  four  hours,  pro- 
led  that  Champetier  de  Ribes’s  bag  has  not  done  its 
>rk,  or  when  one  is  dealing  with  premature  unviable 
ildren,  one  should  turn  according  to  Braxton  Hicks, 
d  wait  for  the  delivery.  Of  the  two  operative  methods 
dealing  with  this  condition,  he  dismisses  as  unsuit- 
le  abdominal  Caesarean  section,  and  finds  that 
terior  hysterotomy  (vaginal  Caesarean  section)  should 
chosen. 


GYNAECOLOGY. 


208.  Female  Genital  Tuberculosis. 

Martin  complains  that  the  benefits  of  the  sana- 
•iums  are  denied  the  poor  sufferers  from  female  genital 
berculosis  ( Berl .  klin.  Woch.,  January  20th,  1908).  He 
amines  the  various  sides  of  this  disease  critically,  in 
ler  to  gain  an  insight  into  the  direction  in  which 
provements  can  be  made.  There  is  no  doubt  that 
aital  tuberculosis  can  occur  as  a  primary  disease.  It  is. 
wever,  not  frequently  primary.  Most  commonly  is  the 
iease  secondary  to  an  intestinal- peritoneal  tuberculosis 
to  a  haematogenous  infection.  The  genital  affec- 
n,  as  a  secondary  condition,  however,  is  often 
prominent  that  one  has  to  turn  one’s  thera- 
iitic  endeavours  almost  entirely  toward  it  as  a 
:al  lesion.  With  regard  to  the  frequency  of  genital 
oerculosis,  exact  information  is  not  available  at 
?sent.  In  the  opinion  of  many  careful  observers  it  is 
tremely  common,  Jung  ascribing  24  6  per  cent,  of  the 
ronic  affections  of  the  uterine  appendages  to  this  disease, 
occurs  chiefly  in  the  second  and  third  decades  of  life, 
nearly  55  per  cent,  of  the  cases  it  does  not  affect 
mstruation.  Pain  may  be  present  or  may  be  totally 
sent,  while  an  evil-smelling  blood-stained  discharge  is 
en  noted.  The  patients  look  ill  and  feel  ill  as  a 
e.  The  subjective  symptoms  are  so  varying  and 
tie  characterized  that  one  cannot  even  point  to 
e  symptom  which  would  raise  a  suspicion  of  genital 
lerculosis.  Objectively,  infantilism  is  said  to  be 
important  etiological  factor.  Advanced  disease  ex- 
ides  the  possibility  of  pregnancy,  but  one  at  times  sees 
ies  of  tuberculosis  of  the  placenta,  and  at  times  the 
set  of  the  disease  takes  place  in  connexion  with  a 
ignancy.  The  diagnosis  is  very  difficult  at  times, 
bcutaneous  injections  of  tuberculin  sometimes  fail  to 
iminate  the  true  state  of  affairs,  since  some  advanced 
es  do  not  react,  while  in  other  cases  a  reaction  is  due 
tuberculosis  elsewhere.  Notwithstanding  this,  Martin 
ds  this  method  of  considerable  use.  He  thinks 
it  the  ophtlialmo- reaction  to  tuberculin  may  prove 
use,  but  at  present  he  is  not  prepared  to  express 
opinion  as  to  its  diagnostic  value.  The  clinical 
gnosis  can  practically  only  be  made  by  removing 
small  piece  of  tissue  and  examining  it.  Even  at 
i  operations  the  changes  are  not  absolutely  charac- 
istic,  and  the  microscope  is  required  to  confirm  the 
ignosis,  or  else  an  animal  inoculation  ;  66  per  cent, 
his  cases  were  localized  in  the  appendages,  while 
J  affection  of  the  cervix  is  rare,  and  that  of  the 
?inal  mucous  membrane  still  rarer.  He  states  that 
ies  which  have  been  proved  to  be  certainly  tuber¬ 


culous  have  spontaneously  healed.  The  prognosis, 
nevertheless,  is  always  a  very  serious  one,  since 
cure  depends  on  a  large  number  of  factors.  Naturally 
the  chances  are  best  in  very  early  disease.  With 
regard  to  treatment,  he  says  that  the  diseased  tissue,  if 
situated  in  the  vulva,  vagina,  or  endometrium,  should  be 
excised  and  the  defect  closed  by  suture.  The  endometrium 
should  be  energetically  scraped  and  the  wound  cauterized, 
preferably  with  perchloride  of  iron.  Salpingitis,  sacto- 
salpinx,  and  oophoritis  tuberculosa  are  often  only  sus¬ 
pected  at  the  operation.  The  peritoneum  is  frequently 
involved  in  these  cases.  In  the  majority  of  cases  he 
operates  vaginally,  but  when  he  cannot  be  certain  as  to 
the  limit  of  the  affection  he  prefers  the  abdominal 
operation.  When  the  disease  is  bilateral,  he  removes 
all  the  tissue  which  appears  to  exclude  spontaneous 
recovery.  It  is  not  necessary  to  operate  radically 
for  this  condition,  since  the  organism  can  help  itself 
in  many  cases  ;  and,  further,  because  one  cannot  pos¬ 
sibly  get  at  all  the  diseased  parts.  He  gives  the  results 
which  he  has  obtained  in  53  patients.  Three  cases  of 
laparotomy  died  of  acute  septic  peritonitis  (2  cases)  and  a 
large  abscess  in  the  right  kidney.  Five  others  succumbed 
to  their  tuberculosis  of  the  lungs.  In  85  per  cent,  the 
primary  recovery  was  satisfactory.  The  patients  could 
be  discharged  in  fairly  good  condition,  and  were  sub¬ 
jected  to  a  planned  after-treatment.  With  regard  to 
the  ultimate  results,  he  has  details  of  27  cases.  Sixteen 
of  these  are  recorded  as  cured,  the  duration  of  the  cure 
being  tabulated  as  one  year,  two  years,  four  years,  and 
longer.  Two  died  of  tuberculosis  during  the  first  year,  and 
one  died  of  an  independent  disease,  6  were  considerably 
improved,  and  2  are  entered  as  not  cured.  He  considers 
that  he  is  justified  by  his  experience  to  advise  in  the  treat¬ 
ment  of  genital  tuberculosis  intensive  general  treatment, 
and  local  treatment  of  severely  diseased  parts,  the  situa¬ 
tions  which  appear  to  be  capable  of  spontaneous  cure  being 
left  untouched. 

209.  Retrodeviation  of  Uterus, 

C.  F.  Kivlin  (Med.  Record,  March  14th,  1908),  after  going 
over  the  familiar  anatomy  and  symptoms  of  uterine  retro- 
displacements,  advocates  for  the  correction  of  these 
deformities  a  combined  Alexander  operation  and  shorten¬ 
ing  of  the  sacro-uterine  ligaments.  The  round  ligament 
is  a  guiding  rather  than  a  supporting  ligament,  and  to  this 
fact  is  due  the  failure  of  the  Alexander  operation  to  sup¬ 
port  the  organ.  The  author  opens  the  abdomen  in  the 
median  line,  draws  the  uterus  forward,  and  thus  puts  the 
sacro-uterine  ligaments  on  the  stretch.  The  sutures  are 
then  introduced  on  each  side  so  as  to  double  the  sacro¬ 
uterine  ligaments  on  themselves.  They  are  tied  at  the 
same  time  on  the  opposite  side  by  the  surgeon  and 
assistant,  and  the  abdomen  is  closed. 


THERAPEUTICS. 

210.  Strumpf's  Arsilla  Treatment  in  Diarrhoea, 

In  1906  Strumpf  described  a  method  of  treating  wounds 
which  he  based  on  the  consideration  of  the  fact  that 
corpses  which  are  buried  in  clay  resist  the  action  of 
decomposition  and  putrefaction  for  a  very  long  time.  He 
employed  argilla  that  is,  finely-powdered  ordinary  white 
clay— as  a  dressing  for  wounds,  especially  for  ulcerating 
processes.  The  beneficial  effect  of  the  dressing  has  been 
confirmed  by  several  authors.  J.  Goerner  ( Muench ,  med. 
Woch.,  November  2nd,  1907)  states  that  Strumpf’s  idea  was 
based  on  Hans  Buchner’s  experiments,  and  that  the  latter 
suggested  that  the  action  depended  on  an  inhibitory 
process  against  the  growth  of  bacteria,  which  he  ascribed 
to  the  desiccating  power  of  clay.  Stiumpf,  however, 
soon  was  able  to  shopr  that  wet  clay  acted  just  as 
well  as  dry  powder,  and,  therefore,  overthrew  this 
theory.  The  inhibitory  process  was,  therefore,  thought 
to  be  a  direct  one.  It  was  found  that  two  factors 
were  remarkable.  First,  argilla  is  absolutely  in¬ 
soluble  in  water,  and  secondly  it  consists  of  micro 
scopically  small  particles.  It  was  then  suggested  that  the 
bacteria  find  it  impossible  to  live  in  the  surroundings  of  the 
argilla  on  account  of  the  inorganic  nature  of  the  particles. 
Strumpf  then  attempted  to  apply  argilla  for  the  treatment 
of  decomposing  processes  in  the  digestive  canal 
obtained  excellent  results.  Goerner  followed  » trumpf  s 
directions  and  tested  this  treatment  for  diarrhoea  and 
meteorism.  The  argilla  is  stirred  up  with  a  little  water 
and  drunk  while  in  suspension  ;  200  grams  of  argilla  can 
be  mixed  with  *  litre  of  water.  In  acute  gastro- enteritis, 
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including  severe  cases  of  fish  poisoning  the  treatment  was 
highly  successful.  In  most  cases  it  was  only  necessary  to 
give  one  drink  in  order  to  stop  the  diarrhoea.  In  a  few 
cases  two  doses  were  required.  The  vomiting  also  ceased 
at  once.  In  mild  acute  gastric  catarrhs  he  was  successful 
in  27  cases  out  of  30.  In  gastrc-intestinal  catarrh  9 
infants  were  treated  in  this  way.  The  results  were  good  in 
early  cases  (5),  while  it  failed  where  there  was  cachexia 
and  loDg-standing  symptoms.  Infants  were  given  from  10 
grams  to  25  grams,  while  older  children  received  50  grams. 
In  the  older  children  the  effect  was  as  satisfactory  as  in 
adults.  It  must,  however,  he  emphasized  that  no  addition 
may  be  made  to  the  argilla,  neither  in  the  form  of  milk 
nor  of  sugar.  Highly  unpleasant  results  may  follow  if  this 
direction  be  neglected.  In  influenza  with  diarrhoea, 
argilla  also  yielded  excellent  results  as  far  as  the  diarrhoea 
was  concerned.  In  some  cases  in  which  vomiting  and 
tenesmus  existed  he  found  that  the  injection  of  100  grams 
into  the  rectum  stopped  the  diarrhoea  rapidly.  In  intes¬ 
tinal  tuberculosis  he  was  also  able  to  stop  the  diarrhoea 
without  being  able  to  influence  the  disease.  The  advan¬ 
tage  of  this  treatment  as  against  opium  or  astringents  is 
that  no  constipation,  no  loss  of  appetite,  and  no  meteorism 
is  produced.  The  same  applies  to  its  employment  in 
amyloid  disease  of  the  intestine  and  enteiic  fever.  He 
also  found  argilla  useful  in  removing  meteorism.  He 
therefore  comes  to  the  conclusion  that  Strumpi’s  argilla 
treatment  is  absolutely  harmless,  and  is  reliable  in 
stopping  diarrhoea  in  all  forms  of  pathological  conditions, 
but  especially  in  acute  gastro-intestinal  catarrhs. 


211.  Hi^Ii  Altitude  in  the  Treatment  or  Basedow's 

disease. 

Stiller  ( Medizin .  Klinik, ,  1  Marz,  1908),  on  the  urgent 
entreaty  of  his  patient’s  husband  to  suggest  some  treat¬ 
ment  in  an  apparently  hopeless  case,  advised,  as  a  des¬ 
perate  resource,  that  he  should  take  her  to  a  high  altitude 
They  went  to  Schmeck,  in  the  Carpathians,  1,000  metres 
high.  On  her  return,  the  patient  was,  though  grown  grey 
thm  and  fresh,  without  dropsy  and  cured  of  the  disease’ 
She  lived  for  fifteen  years  longer  and  died  of  another 
disease.  This  success  encouraged  Stiller  to  try  the  same 
treatment  in  other  cases,  and  he  had  in  every  case  a  like 
satisfactory  result.  Eulenberg  expressed  a  doubt  as 
to  whether  Basedow’s  disease  was  ever  cured  ;  his 
opinion  was  based  on  the  observation  of  800  cases 
b tiller,  in  his  incomparably  fewer  cases,  has  seen 
as  a  consequence  of  living  in  a  high  altitude,  quite 
a  number  of  definite  cures,  and  he  has  rarely  failed  to 
obtain  significant  improvement.  The  stay  in  the  mountains 
should  be  for  several  months,  and  should  be  repeated  for 
several  years  in  order  to  establish  the  good  result  The 
author  is  uncertain  in  what  way  the  air  acts.  He  has  the 
impression  that  this  treatment  is  better  adapted  for 
dropsical  patients  than  for  long-standing  cases  with  com- 
pensatmn  Stiller  considers  that,  in  recent  cases,  operation 
should  certainly  be  replaced  by  residence  in  high  altitudes. 
He  throws  out  a  query  if  perhaps  cardiac  diseases  of  other 
types  in  an  uncompensated  stage,  may  not  perhaps  be 
benefited  by  a  high  altitude,  instead  of,  as  has  always 
been  supposed,  made  worse.  * 


2  1 2.  Bacteri 


nl  Inoculation  in  (In*  Treatment 
localized  Infections. 


of 


A  on  Eberts  and  Hill  ( Amer .  Journ  Med.  Set.,  Julv  19071 
give  notes  of  14  cases  of  localized  infections  treated  by 

btaCA-raalRin0^ulatlonmSelecfced  from  a  serie9  of  50  cases 
studied  by  them.  These  in  particular  are  reDorted  at 

length  as  affording  the  most  brilliant  results  from  the 
point  of  view  of  time  required  to  effect  a  cure,  and  as  being 
representative  of  different  infections  and  of  varying  clinical 
types  of  the  same  infection.  They  include  cases  of  tuber- 
culous  ulceration  of  the  bladder,  lupus  vulgaris,  tuberculous 
arthritis,  tuberculous  adenitis,  carbuncle,  suppurative 
periostitis,  abscess,  acne  indurata,  gonorrhoeal  poly¬ 
arthritis,  and  epidemic  cerebro-spinal  meningitis  Their 
observations  confirm  Wright’s  statement  that  an  indi¬ 
vidual  suffering  from  a  localized  infection  has  a  low 
opsonic  index  to  that  particular  infection,  and  they  found 
low  indices  in  afebrile  tuberculous  lesions,  furunculosis 
and  in  acne  during  the  early  stages.  With  superficial 
fTVX£°*ed  t0  view—: for  example,  acne,  lupus,  etc.— 
the  first  effect  noted  was  a  rapid  subsidence  of  inflamma¬ 
tion,  thus  explaining  the  early  diminution  of  pain  in  such 
deep-seated  lesions  as  bladder  ulceration,  arthritis,  and 
meningitis.  AVithout  minimizing  the  value  of  the  opsonic 
a juide  to  dosage,  the  feelings  of  the  patient 
may  often  be  relied  upon,  and  success  in  the  majority  of 
instances  results  from  the  employment  of  minute 
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doses  (T5W  uag.)  at  long  intervals,  and  gradually  in 
creasing  (to  ^  mg).,  provided  that  such  increases  an 
not  attended  by  constitutional  symptoms.  An  accumula 
tion  in  the  direction  of  a  positive  phase  is  not  to  be  looket 
for  in  treating  tuberculous  cases  or  staphylococcic  infee 
tions,  the  best  that  can  be  hoped  for  being  a  maximum  ii 
ihe  direction  of  a  positive  phase  and  a  minimum  in  thi 
direction  of  a  negative  phase.  In  gonorrhoea  and  epidemi 
cerebro-spinal  meningitis,  however,  high  indices  may  bi 
produced,  and  from  the  striking  effects  of  inoculation  ii 
the  former,  and  the  analogy  that  exists  between  them 
possibly  bacterial  inoculation  may  prove  most  effective  ii 
meningococcal  infections.  The  technique  of  preparation 
standardizing,  diluting,  and  lysolizing  bacterial  vaccine 
is  fully  described,  and  serums  are  collected  and  control 
taken  at  the  same  hour  each  day.  Washed  corpuscles  an 
always  prepared  immediately  before  use,  and,  in  counting 
the  content  of  one  hundred  cells  is  determined,  and  in  th< 
case  of  tubercle  slides  are  prepared  from  two  contro 
serums,  the  average  being  taken  as  normal. 


213.  Tlie  Treatment  of  Anthrax. 

Schwab  ( Medizin .  Klinik .,  February  23rd,  1908),  on  th( 
strength  of  8  cases  of  anthrax  cured  without  operativ< 
interference,  concludes  that  the  energetic  operative 
measures  advocated  by  such  high  authorities  are  never 
theless  unnecessary.  The  cases  reported  by  him  wert 
treated  by  sublimate  fomentations  or  other  simplf 
measures,  and  in  one  case  by  antianthrax  serum.  Deej 
incisions  into  the  affected  part  seem  to  him  likely  to  d( 
damage  by  opening  up  new  paths  for  general  infection 
The  serumtherapy  should  be  used  in  every  case,  especially 
with  the  Italian  preparation,  which  is  noted  as  giving  thi 
best  results.  Should  untoward  results  occur,  the  authoi 
considers  these  must  be  due  to  the  quality  of  the  serum. 


PATHOLOGY. 


214.  The  Toxicity  of  (llaiHlcrs  Bacilli. 

CantacuzAne  and  Riegler  (A?i?i.  del’ Inst.  Pasteur ,  March. 
1907)  have  investigated  the  toxicity  of  dead  glanders 
bacilli  for  the  guinea-pig.  When  they  used  bacilli  killed 
by  means  of  alcohol  they  found  that  an  intraperitoneal 
injection  of  40  mg.  would  kill  a  guinea-pig  weighing 
500  grams  in  one  or  two  days ;  a  dose  of  25  mg.  brought  about 
a  slowly  progressive  cachexia  and  death  at  the  end  of  from 
two  to  three  weeks  ;  5  to  10  mg.  caused  a  slight  disturbance 
in  the  animal’s  health,  followed  by  recovery.  When  the 
bacilli  were  introduced  directly  into  the  stomach  by 
means  of  the  oesophageal  sound,  much  higher  doses  were 
requisite  in  order  to  produce  marked  effects  ;  150  mg.  were 
required  for  the  production  of  rapid  death,  whilst  50  mg. 
were  sufficient  in  many  instances,  but  not  always,  to  bring 
about  a  cachexia  slowly  becoming  fatal ;  smaller  doses 
were  followed  by  recovery,  after  a  short  period  of  illness. 
AVhen  bacilli  were  employed  which  had  been  killed  by  heatat 
60°  C.,  the  toxicity  was  found  to  be  about  double  that  of  the 
bacilli  killed  by  alcohol ;  intraperitoneal  injections  oi 
20  mg.  rapidly  produced  death ;  and  doses  of  from  10  to 
15  mg.  proved  latal  by  causing  a  condition  of  slowly  pro¬ 
gressive  cachexia.  But  this  difference  in  degree  of  toxicity 
was  less  noticeable  in  the  case  of  bacilli  introduced  into 
the  stomach.  Comparing  the  disease  produced  by  the  two 
methods  of  infection,  the  authors  find  that  the  general 
symptoms  were  the  same.  The  following  are  some  of  the 
manifestations  of  the  disease  to  which  they  call  attention : 
Initial  lowering  of  temperature,  emaciation,  degeneration 
of  the  renal  epithelium  and  the  cardiac  muscle,  acute 
necrosis  of  the  polynuclear  leucocytes  which  have  en- 
globed  bacilli,  caseation  of  the  glanders  nodules,  and 
hypertrophy  of  the  lymphoid  tissues.  The  destruction  of 
the  dead  glanders  bacilli  was  extremely  rapid.  The  proto¬ 
plasm  of  the  phagocytes  caused  them  to  lose  in  a  very  few 
hours  their  property  of  fixing  the  basic  aniline  dyes,  and 
though  they  persisted  for  some  time  in  the  form  of 
eosinophile  granules,  they  became  completely  invisible  at 
the  end  of  from  one  to  two  days.  The  penetration  of  the 
dead  glanders  bacilli  through  the  intestinal  walls  takes 
place  chiefly  in  the  region  of  the  ileum  and  the  caecum ; 
passing  through  the  subepithelial  phagocytic  filter  without 
interference  on  the  part  of  the  leucocytes,  many  of  the 
bacilli  get  into  the  lymph  stream  intact  and  thus  reach 
the  blood  vessels  ;  there  they  are  arrested  in  the  spleen 
and  the  capillaries  of  the  lungs,  where  their  destruction 
is  finally  accomplished  in  the  interior  of  the  macro¬ 
phages. 
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15.  Tl»e  Diagnosis  of  Gastric  lllccr. 

xing  Ton  the  subject  of  the  diagnosis  of  gastric 
r,  M.  Boenniger  ( Berl .  klin.  Woch .,  February  24th, 
)  considers  that  the  most  important  symptom  is  pain, 
ically  it  appears  from  half  an  hour  to  three-quarters 
a  hour  after  a  meal,  but  in  other  cases  this  is  not  so. 
n  the  stomach  is  empty  no  pain  is  experienced,  and 
is  attributed  to  the  absence  of  an  acid  fluid.  Pain 
ild  therefore  be  produced  if  one  introduced  a  dilute 
tion  of  hydrochloric  acid  into  the  stomach.  The 
aal  stomach  does  not  respond  to  this  fluid  with  pain, 
as  far  as  his  experience  goes  no  other  gastric  disease 
gastric  ulcer  doe3  so.  In  the  case  of  ulcerating 
nomata  of  this  organ  mild  pains  may  be  occasioned 
he  acid.  He  introduces  the  acid  (r]0  normal  HC1) 
neans  of  the  stomach  tube,  and  for  this  reason  the 
lod  cannot  be  applied  in  cases  of  haematemesis.  He 
eeds  as  follows :  The  stomach  tube  is  introduced 
ag  fasting  in  the  morning.  If  no  contents  are  regained 
light  pressing,  he  pours  about  100  grams  of  water  in. 
tain  is  usually  induced  by  this.  After  making  some 
ing  movements  the  fluid  is  allowed  to  return,  and 
is  examined  for  acidity,  blood,  albumen,  epithelium, 
mucus.  He  regards  this  examination  as  of  great 
irtance.  The  next  step  is  to  introduce  from  100  to 
;.cm.  of  tV  normal  hydrochloric  acid.  In  patients 
ring  from  gastric  ulcer  smart  pain  is  produced'at  once, 
his  can  be  immediately  removed  by  giving  milk.  If 
lin  is  experienced,  one  kneads  the  gastric  region  care- 
and  moves  the  position  of  the  patient.  This  procedure 
cessary  to  ensure  that  every  part  of  the  gastric  mucous 
brane  is  bathed  with  the  acid  fluid.  Should  no  pain 
t,  one  can,  in  his  opinion,  be  practically  certain  that  no 
•  exists.  The  conditions  for  the  test  are  an  empty  sto- 
1  and  no  exaggerated  acidity  of  the  gastric  juice.  It  is 
cessary  to  apply  the  test  to  patients  who  do  not  com- 
1  of  pain  at  all,  since,  if  no  pain  is  produced  during  the 
?ss  of  digestion,  none  will  be  produced  by  the  intro- 
ion  of  another  acid  fluid.  The  method  can  further  be 
as  an  index  of  the  progress  of  the  healing.  The  pain 
uishes  parallel  with  the  healing  of  the  ulcer,  and  when 
is  complete  the  pain  is  no  longer  produced.  Another 
ible  means  of  differential  diagnosis  is  examination  by 
:tgen  rays.  While  he  considers  that  this  procedure 
ot  reveal  an  ulcer  even  when  coated  with  bismuth,  it 
s  valuable  information  with  regard  to  the  position  of 
rgan.  He  has  found  that  gastroptosis  is  common  and 
the  pylorus  does  not  always  correspond  to  the  epigas- 
egion.  By  the  help  of  the  x  rays  one  can  determine 
her  the  tender  spot  corresponds  with  the  pylorus  or 
the  stomach  at  all.  In  this  way  one  is  at  times  able 
elude  all  possibility  of  a  suspected  gastric  ulcer.  In 
usion  he  deals  briefly  with  the  treatment.  Rational 
ment  aims  at  placing  the  least  possible  amount  of 
1  with  the  greatest  possible  amount  of  nutritive  value 
le  organ  and  in  applying  a  fluid  diet  which  will 
ice  little  acid  but  which  will  combine  with  the  acid 
ionsiderable  extent.  Senator’s  plan  to  treat  gastric 
with  cream  which  has  a  caloric  value  of  270  is  an 
lent  one.  The  fat  diminishes  the  acid  production 
the  acid  combining  power  of  raw  cream  is  con- 
ible.  The  cream  remains  for  a  considerable  time  in 
tomach,  but  this  he  regards  rather  as  an  advantage 
a  disadvantage.  He  also  finds  giving  bismuth  in 
of  10  grams  during  fasting  useful,  and  does  not  believe 
;he  possibilities  of  toxic  action  are  real  dangers. 

'.  Uavagc  of  Stomach  as  a  Treatment  for 
Constipation. 

nany  years  past  it  has  been  well  known  that  wash- 
ut  the  stomach  or  emptying  the  stomach  of  its  coa- 
by  the  use  of  the  stomach  tube  has  a  marked  effect 
/ercoming  obstinate  constipation,  and  as  a  good 
pie  of  this  benefi  ‘ial  effect  Lebeaupin  ( Archives  des 
dies  de  V  Appareil  Digestif  et  de  la  Nutrition ,  February, 
quotes  the  following  case  :  Tae  patient  was  a  woman, 
irs  of  age,  a  neurasthenic,  who  had  suffered  for  four 
from  stomach  trouble  and  constipation,  for  which  no 
rto  employed  treatment  had  been  of  any  avail.  Her 
is  used  to  act  once  every  three  or  four  days,  the  stools 


being  hard  and  scybalous ;  defaecation  was  painful  and 
traces  of  blood  were  at  times  present  in  the  stools  ’  The 
constipation  gradually  became  worse,  and  she  was  ulti 
mately  compelled  to  USe  rectal  enemato  to  enlble  her 

5X  20th  ™7  lh“a8eS?(  b y  ‘he  »«‘hor  Ot  this  paper  on 
July  20th,  1907,  she  admitted  that  she  used  rectal  injec¬ 
tions  of  oil  every  two  or  three  days  together  with  thL 
taking  of  laxatives  by  the  uwuth  in  order  to  obtain  an 
action  of  the  bowels.  The  patient’s  stools  were  formed  of 
small  firm  masses  which  caused  her  great  pain  in  passing  • 
no  false  membranes  or  mucus  were  present  in  the  stools 
but  the  patient  suffered  from  bleeding  internal  piles’ 
Digestion  was  bad,  there  were  complaints  of  epigastric 
pain,  acid  eructations,  and  pyrosis,  flushes  of  heat  after 
eating,  and  sleepiness.  Appetite  was  very  bad,  and  the 
patient  had  lost  a  considerable  amount  of  weight.  On 
examination  of  the  abdomen  slight  splashing  was ’to  be 
detected  over  the  stomach  area,  but  there  was  no  evidence 
of  gastric  dilatation  and  no  tenderness  in  the  epigas¬ 
trium ;  there  was  slight  ptosis  of  the  liver,  the 
abdomen  felt  hard  and  retracted,  and  the  outlines  of 
caecum  and  colon  were  easily  traced  ;  there  was  no 
tenderness  in  the  abdomen.  On  July  23rd  the  stomach 
(fasting)  was  washed  out  with  cold  Vichy  water,  and  eight 
hours  later  a  motion  consisting  at  first  of  scybala  and 
then  of  softer  matter  was  passed.  On  July  26th  (no 
motion  having  been  passed  after  the  one  excited  by  the 
lavage)  ‘‘dry”  lavage  was  practised— that  is  to  say,  the 
stomach  tube  was  passed,  but  the  stomach  itself  was  not 
washed  out  an  abundant  and  softer  motion  very  soon 
followed.  On  the  evening  of  the  27th,  after  taking  two 
podophyllin  pills,  a  painful  action  of  the  bowels  was 
obtained.  On  the  29  th  “dry”  tubage  was  again  carried 
out,  and  an  action  of  the  bowels  again  obtained.  This 
operation  was  therefore  practised  every  two  days  until 
August  10th,  then  every  three  days  until  the  25th,  when 
the  patient  left  the  town  where  the  author  was  practising, 
following  this  treatment  the  stomach  pains  disappeared, 
and  the  patient  felt  very  much  better  generally,  and  on 
later  inquiry  the  author  found  that  the  patient’s  constipa¬ 
tion  had  very  much  lessened,  the  bowels  acting  almost 
every  day,  and,  with  the  aid  of  a  slight  evening  laxative,  a 
free  action  of  the  bowels  could  be  obtained.  Her  digestion 
had  greatly  improved ,  and  her  appetite  had  returned.  Th e 
author,  in  commenting  on  this  case,  is  inclined  to  the  view 
that  the  mode  of  action  of  lavage  of  the  stomach  and  of 
dry  tubage  in  overcoming  constipation  is  mechanical, 
the  passage  of  the  tube  exciting  motor  activity  of  the 
stomach  and  intestines. 


21  7 .  Purulent  Cerebro-sp inal  Meningitis  caused 

by  the  Typhoid  Bacillus. 

Henry  and  Rosenberger  ( Amer .  Juurn.  Med.  Sci., 
February,  1908)  give  notes  of  an  unusual  case  of  purulent 
cerebro-spinal  meningitis  caused  by  typhoid  bacilli,  yet 
without  presenting  the  customary  intestinal  lesions  of 
typhoid  fever.  The  patient,  a  well-nourished  negro 
aged  34,  was  admitted  to  hospital  in  an  unconscious  state, 
with  the  head  slightly  retracted  and  the  eyes  drawn 
upwards  and  to  the  left.  The  pupils  were  small,  but  did 
not  react  to  light,  and  there  was  a  muco-purulent  discharge 
from  the  conjunctivae.  The  arms  were  flexed  and  stiff, 
and  the  spine  was  rigid  and  slightly  concave.  Kernig’s 
sign  was  present.  Six  days  prior  to  admission  the  illness 
began  with  headache,  dizziness,  vomiting,  pains  in  the 
legs,  and  severe  pain  in  the  back  of  the  head.  He  became 
delirious  on  the  third  day.  Lumbar  puncture,  twice 
performed,  drew  off  about  25  c.cm.  of  a  turbid  fluid,  which 
deposited  a  heavy  purulent  sediment  on  standing.  Death 
occurred  on  the  ninth  day  of  the  illness,  and  a  bacillus 
morphologically  and  tinctorially  identical  with  the  typhoid 
bacillus  was  isolated  from  the  blood  and  the  spinal  fluid, 
and  from  spreads  and  inoculations  from  the  pus  upon  the 
brain,  and  it  was  present  also  in  sections  of  the  cord  and 
cerebellum.  Beyond  very  slight  enlargement  of  the  mes¬ 
enteric  gland,  and  of  Peyer’s  patches— a  condition  easily 
accounted  for  by  the  acute  catarrhal  enteritis  which  was 
present— the  autopsy  showed  no  typical  typhoid  lesions. 
The  meningitis  appears  to  have  been  a  primary  lesion  due 
to  the  typhoid  bacillus,  the  intestines  escaping  ordinary 
lesions  which  might  have  bepn  expected  from  typhoid 
fever  of  nine  days’  duration.  The  history  was  very  care¬ 
fully  reviewed  in  view  of  the  possibility  that  the  patient 
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might  have  had  typhoid  fever  at  a  recent  date,  but  it 
seemed  clear  that  the  illness  was  one  of  only  nine  days’ 
duration  from  the  first. 


SURGERY. 


218.  The  Serum  Diagnosis  of  Syphilis, 

Lesser  {Med.  Klin.,  March  1st,  1908)  finds  that  gummata 
of  the  internal  organs  are  diagnosed  practically  only  when 
they  are  situated  in  the  central  nervous  system.  In 
sections,  scars  and  induration  are  the  more  frequently 
found,  these  being  not  merely  remains  of  an  old  syphilitic 
process,  since  the  microscope  shows  the  process  to  be  pro¬ 
gressive.  Syphilitic  induration  of  the  testis  was  found  in 
4.5  per  cent,  of  all  adults  over  17  years  of  age,  the  disease 
having  been  scarcely  ever  diagnosed  in  life,  since  its 
course  is  painless  and  without  symptoms.  The  author’s 
figures  suggest  that  these  indurations  are  found  mostly  in 
cases  over  30  years  of  age,  that  is,  many  years  alter  the 
primary  infection.  In  sections  of  all  cases  over  25, 
syphilis  is  demonstrable  in  9  per  cent.,  and  in  most  of 
these  there  have  been  no  clinical  signs  of  the  lesions 
found.  Estimating  the  number  of  syphilitics  among  the 
poorer  classes  in  Berlin  as  20  per  cent.,  it  follows  that 
about  50  per  cent,  of  these  develop  late  lesions,  showing 
that  the  idea  that  the  period  of  latency  following  on  the 
secondary  symptoms  mostly  indicated  cure,  and  only 
rarely  was  followed  by  other  syphilitic  manifestations, 
is  an  error.  Wassermann’s  reaction  was  found  to  be 
positive  in  52  per  cent,  of  cases  of  syphilis  with  no 
clinical  signs,  that  is,  in  about  the  same  percentage 
as  in  cases  shown  post  mortem  to  have  had  late 
lesions  without  clinical  signs.  In  all  probability, 
therefore,  a  positive  serum  reaction  indicates  that  the 
virus  is  still  active.  This  does  not  necessarily  imply  that 
a  syphilitic  process  is  in  course.  Since  a  negative  reaction 
is  sometimes  obtained  when  a  syphilitic  procees  is  actually 
present,  it  cannot  be  relied  on  to  indicate  the  absence  of 
syphilis.  The  author  considers  tabes  and  paralysis  as 
quaternary  symptoms  of  syphilis,  separated  from  the  ter¬ 
tiary  by  their  late  appearance,  and  by  their  sluggish,  if 
any,  reaction  to  mercury  and  iodine.  In  96  autopsies  of 
tabetic  patients  28  per  cent,  showed  syphilitic  lesions. 
In  18  out  of  20  cases  of  paralysis  a  positive  serum 
reaction  was  obtained.  In  one  case  of  the  author’s  the  reac¬ 
tion  became  negative  after  energetic  treatment  with 
mercury.  The  author  concludes  :  (1)  That  in  the  majority 
of  syphilitics,  syphilitic  processes  are  present  in  later 
years,  mostly  without  clinical  signs  ;  (2)  everything  points 
to  the  fact  that  a  positive  Wassermann’s  reaction  shows  an 
existing  syphilitic  process  in  the  organism,  but  that  a 
negative  reaction  does  not  contraindicate  syphilis  ;  (3)  that 
tabes  and  paralysis  belong  to  a  distinct  stage  of  syphilis, 
which  may  be  termed  quaternary  ;  and  (4)  that  a  course  of 
mercurial  treatment  seems  to  cause  a  negative  serum  reac¬ 
tion,  but  as  to  whether  this  treatment  prevents  a  later 
positive  reaction  and  latej  specific  lesions  is  not  yet 
certain. 

219.  Primary  Epithelioma  of  the  Call  Bladder. 

Michaux  {Bull,  et  Mim.  de  la  Soc.  de  Chir.  de  Paris,  No.  37, 
1907)  adds  to  the  scanty  records  of  cancer  of  the  gall 
bladder  a  remarkable  instance  of  this  affection.  The 
patient,  a  woman  aged  49,  came  under  the  author’s  care 
with  a  rapidly-growing  tumour  which  occupied  a  large 
portion  of  the  abdominal  cavity,  and  extended  to  the 
pubes.  The  malignancy  of  this  swelling  was  suggested  by 
extreme  emaciation  and  well-marked  cachexia,  but  there 
were  no  clear  indications  of  the  precise  local  origin.  There 
had  not  been  much  pain  during  the  development  of  the 
growth,  and  the  patient  was  quite  free  from  both  digestive 
and  urinary  troubles.  The  author  made  a  provisional 
diagnosis  of  vegetating  epithelioma  of  the  right  ovary. 
Median  laparotomy  performed  below  the  umbilicus  re¬ 
vealed  a  hard  nodulated  tumour  of  the  size  of  an  adult’s 
head,  attached  to  and  involving  part  of  the  lower 
margin  of  the  right  hepatic  lobe.  This  was  removed, 
together  with  a  small  triangular  portion  of  the  liver,  and 
on  microscopical  examination  was  found  to  contain 
a  cavity  representing  the  gall  bladder.  The  resected 
portion  of  liver  measured  from  7  to  8  cm.  in  length, 
and  its  base,  which  corresponded  to  the  margin  of  the 
lobe,  from  5  to  6  cm.  The  margins  of  the  hepatic  wound 
were  brought  together  by  three  deep  sutures  of  catgut. 
The  primary  post-operative  results  were  satisfactory,  as 
the  wound  healed  rapidly  and  the  patient  had  recovered 
at  the  end  of  the  fourth  week.  At  the  end  of  the  sixth 
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month,  however,  she  was  again  losing  flesh,  and  presenl 
decided  signs  of  recurrence  of  the  disease  and  forebodii 
of  a  speedy  death.  In  some  comments  on  this  case  1 
author  points  out  that  In  respect  to  sex  as  one  of  1 
etiological  factors  in  cancer  of  the  gall  bladder,  the  subj 
of  this  case  conformed  to  the  rule  that  a  very  large  p 
portion  of  those  affected  by  this  disease  are  females, 
exceptional  feature  in  this  case  was  the  absence  of  bilij 
lithiasis.  The  growth  was  unusually  large — the  largest 
record,  the  autnor  believes— and  its  limits  extended 
beyond  the  right  hypochondrium.  The  size  of  the  grov 
and  its  extension  far  beyond  the  region  of  the  liv 
together  with  the  absence  of  jaundice  and  ascites,  rendei 
the  diagnosis  very  difficult  and,  indeed,  impossible,  a 
before  opening  the  abdomen  the  author  expected  to  fi 
a  cancerous  growth  of  the  ovary.  Notwithstanding  1 
statement  of  Auvray  and  Terrier  that  the  maximum  du 
tion  of  freedom  from  recurrence  of  the  disease  after  ope 
tion  in  cases  of  this  kind  is  eight  weeks,  the  author  thir 
that  surgical  intervention  is  j  ustifiable,  and  that  if  practif 
early  and  on  small  growths  it  promises  to  give  bet 
results. 

220.  Dupuytren’s  Contraction. 

Aievoli  {Archiv.  di  Ortoped.,  An.  24,  N.  5-6)  publisl 
a  detailed  study  of  the  various  theories  which  have  be 
propounded  with  regard  to  the  above  disease.  He  thir 
that  many  of  the  cases  of  so-called  Dupuytren’s  contr 
tion  described  in  association  with  syringomyelia  were  r 
typical  cases  of  that  disease  ;  and  whilst  recognizing  tl 
the  nervous  lesions  when  present  may  play  a  causal  pa 
he  believes  that  too  much  stress  nowadays  is  laid  on  tl 
side  of  the  question.  For  him  the  typical  cases 
Dupuytren’s  contraction,  as  described  by  the  great  Eren 
surgeon,  are  primarily  of  local  traumatic  origin,  and 
this  view  surgical  interference  is  more  hopeful  and  mt 
decidedly  indicated.  He  points  out  that  the  syrim 
myelia  may  itself  be  of  peripheral  origin,  starting  fr< 
some  nerve  injury  (toxic  or  traumatic).  In  his  own  caj 
(7  in  number)  there  was  no  opportunity  of  examining  t 
anatomical  state  of  the  spinal  cord.  There  is  also  a  d 
cussion  as  to  the  anatomy  and  physiology  of  the  palir 
aponeurosis,  showing  how  the  facts  bear  on  the  patl 
genesis  of  the  disease  from  the  traumatic  point  of  vie 
The  author,  of  course,  does  not  deny  that  the  nervo 
system,  if  diseased,  may  play  a  causal  part,  but  all  alo 
he  pleads  for  a  local  traumatic  lesion  as  the  usual  start! 
point.  It  is  true  that  a  definite  traumatism  cannot  alwa 
be  definitely  detected,  but  small,  unnoticed  injuries  m 
be  suspected  in  these  cases. 


OBSTETRICS. 


221,  Cancer  of  the  Cervix  an«I  Pregnancy. 

Darvilliers  {La  Clin.,  December  27th,  1907)  points  0 
that  when  cancer  is  present  in  the  uterus  it  is  usual 
aggravated  by  the  occurrence  of  pregnancy,  the  you 
of  the  patient  and  the  changes  which  occur  in  the  tissu 
both  tending  to  favour  its  propagation.  The  increase 
the  periuterine  lymphatic  circulation  promotes  the  rap 
spread  of  the  disease.  Galabin  has  reported  a  case 
which  the  cancer  began  at  the  fifth  month  and  hi 
become  inoperable  by  term.  Other  observers  assert  th 
cancers  which  develop  together  with  pregnancy  progre 
much  more  rapidly  than  those  which  have  existed  befoi 
hand ;  33  per  cent,  of  these  cases  abort,  the  direct  cau 
for  which  is  generally  endometritis.  Pestalozza  found  th 
labour  was  often  delayed  owing  to  the  destruction  of  pei 
pheral  nerve  endings  and  their  action  in  producing  labor 
Nearly  50  per  cent,  of  the  infants  are  stillborn,  othe 
wise  they  are  as  healthy  as  the  offspring  of  healtl 
mothers.  The  effect  of  labour  upon  a  cancerous  cervi 
has  its  risks,  as  the  diseased  tissue  is  only  distend* 
with  difficulty,  and  there  is  a  danger  of  fissures  1 
lacerations  resulting,  often  accompanied  by  haemo 
rhages  which  may  prove  fatal.  Delivery  is  slower  than 
usual ;  it  is  common  to  find  uterine  inertia  retardir 
matters,  due  probably  to  the  weak  state  of  the  mother,  1 
albuminuria,  or  to  the  degeneracy  of  the  muscle  fibr 
Death  is  liable  to  supervene  from  shock  or  from  septi 
aemia  following  rupture  or  severe  lacerations.  It  is  rai 
to  find  the  tumour  obstructing  the  genital  canal.  Secondai 
deposits  have  been  found  in  all  the  viscera,  but  not  In  tl 
placenta  or  chorion  or  amnion.  The  question  of  surgici 
intervention  has  been  much  discusped,  as  it  entails  tl 
sacrifice  of  the  child  in  most  cases.  Pregnancy  should  n< 
be  a  contraindication  for  operation  when  the  fetus  is  le£ 
than  6  months,  and  when  the  chances  of  success  are  fair  i 
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s  nnwise  to  defer  operation,  as  the  disease  makes  such 
apid  progress.  It  is  desirable  to  remove  the  uterus  and 
ts  appendages  freely,  with  as  much  of  the  pelvic  cellular 
issue  as  possible  and  any  glands  which  one  is  able  to 
lefine.  At  term,  operation  may  be  undertaken  to  avoid 
he  dangers  of  labour  for  both  the  mother  and  child, 
laesarean  section  followed  by  hysterectomy  is  without 
ioubt  the  measure  to  adopt,  unless  the  exhausted  condition 
f  the  patient  should  render  it  impossible. 

222.  Indications  tor  Premature  Rupture  of  the 

Membranes. 

Cudaux  ( La  Clin.,  January  3rd,  1908)  considers  that  rupture 
f  the  membranes  before  the  onset  of  labour  is  an  acci- 
ent  of  pregnancy,  but  under  certain  circumstances  the 
ractitioner  must  rupture  them  as  a  therapeutic  measure, 
uch  treatment  is  most  urgently  called  for  when  the 
lacenta  is  situated  on  the  lower  segment  of  the  uterus, 
nd  when  the  patient  has  either  serious  or  repeated 
aemorrhages  in  consequence.  In  such  a  case,  if  the  pulse 
i  small  and  has  a  continuous  rate  of  more  than  100  per 
linute,  the  usual  antiseptic  precautions  must  be  taken, 
nd  it  must  be  ascertained  that  there  is  no  transverse  pre- 
entatlon  present  which  requires  to  be  manipulated  ;  the 
lembranes  must  then  be  ruptured  freely.  The  high  pulse- 
ite  may  be  associated  with  attacks  of  fainting,  with 
lanching,  or  with  giddiness  and  noises  in  the  ears.  The 
ime  treatment  is  required  during  pregnancy  if  a  prema- 
ire  detachment  of>  normally  placed  placenta  occurs  ;  the 
pmptoms  are  a  rapid  alteration  in  the  general  health, 
reat  hardness  of  the  uterus,  accompanied  by  shock,  and  a 
igh  pulse-rate.  In  rapidly  increasing  hydramnios  it  is 
ecessary  to  evacuate  the  uterus  during  pregnancy,  thus 
irminating  the  pregnancy.  Such  intervention  is  indi- 
ited  when  the  size  and  tension  of  the  uterus  impedes 
;spiration  and  circulation,  as  is  shown  by  the  presence  of 
yspnoea  and  asphyxial  complications  ;  when  the  general 
edition  shows  a  loss  of  weight  and  appetite,  sleepless- 
ess,  fever,  etc.  At  the  same  time  the  amount  of  urine 
jcreted  in  twenty-four  hours  is  less  than  a  pint,  there  are 
bdominal  and  costal  pains  which  prevent  rest  and  sleep. 


GYNAECOLOGY. 


223. 


Kuiliumtlicrapy  for  Metrorrhagia  anil 
Djsiiunorrlioca. 


raenkel  ( Sem .  Mid.,  February  26th,  1908),  having  observed 
lat  the  application  of  the  Roentgen  rays,  even  on  parts  at 
distance  from  the  genital  organs,  caused  retardation  and 
[minution  of  the  menses,  has  conceived  the  idea  of 
nploying  radiotherapy  in  the  treatment  of  menorrhagia, 
etrorrhagia,  and  dysmenorrhoea.  He  has  treated  14 
itients  of  this  sort,  and  has  found  decided  improvement 
ter  ten  or  twelve  sittings,  even  sometimes  after  five  or 
x.  The  pains  have  disappeared,  the  haemorrhage  has 
icidedly  diminished,  and  the  effect  has  lasted  until  the 
lird  period  after  cessation  of  the  treatment.  Five  patients 
iffering  from  leucorrhoea  were  cured,  and  the  only  incon- 
•niences  complained  of  were  a  little  vesical  tenesmus, 
hich  most  of  the  patients  experienced,  and  some  head- 
;he  and  nausea,  which  affected  two  of  them.  The  treat- 
ent  should  be  begun  during  the  first  half  of  the  month, 
id  only  two  or  three  sittings  are  necessary  during  the 
eond  half.  In  favourable  cases,  two,  three,  or  four 
ttings  a  month  will  subsequently  be  found  sufficient,  but 
.re  must  be  taken  to  locate  the  applications  in  such  a  way 
i  to  avoid  the  sterilizing  effect  of  the  Roentgen  rays  upon 
e  ovaries. 


224. 


Inoperable  Uterine  Cancer. 


rouha  (Le  Scalpel,  February  23rd,  1908)  describes  two 
rms  of  treatment  for  those  cases  of  uterine  cancer  which 
nnot  be  removed  by  the  knife,  and  at  the  same  time  can 
use  so  much  suffering  from  haemorrhage,  discharge,  and 
tor,  even  when  pain  can  be  kept  under  by  morphine  and 
her  narcotics.  Professor  Fraipont  of  Li6ge  employed  for 
is  purpose  chloride  of  zinc  paste.  After  removing  care- 
lly  the  soft  proliferations  from  the  cervix,  the  resulting 
vity  and  the  vagina  are  packed  with  iodoform  gauze.  In 
rty-eight  hours  this  is  replaced  by  a  tampon  of  zinc 
iste,  covered  with  a  layer  of  gauze,  fitted  into  the  excava- 
)n,  and  removed  after  another  forty- eight  hours,  when 
e  whole  vagina  is  carefully  packed  with  iodoform  gauze. 
ie  chloride  of  zinc  destroys  the  uterine  tissue  to  a  depth 
from  J  to  |  in.,  and  causes  the  formation  of  an  eschar, 
aich  separates  in  about  a  week.  If  the  surface  left  after 
e  separation  be  dressed  regularly  with  iodoform  gauze, 
e  formation  of  putrid  fungosities  is  considerably  retarded. 


These  are,  however,  bound  to  appear  again  after  a  longer 
25a  8hor  ,  interval,  and  gynaecologists  are  always, 
endeavouring  to  find  some  treatment  which  will  prevent 
it.  cxellnorn  has  found  acetone  to  be  an  improvement  on 
previous  methods  of  treatment,  although  even  with  It 
frequent  repetitions  are  necessary.  After  removing  the 
vegetations  with  a  curette,  the  surface,  carefully  dried,  is 
bathed  in  pure  acetone  through  a  cylindrical  speculum, 
the  patient  being  in  the  Trendelenburg  position.  The 
acetone  is  left  in  contact  for  fifteen  to  twenty  minutes, 
8ftGr  which  the  excess  of  3-cetone  is  soaked  up  by  a  strip 
of  gauze,  the  speculum  is  removed,  and  the  vagina  and 
vulva  are  irrigated  with  sterilized  water.  The  gauze  is 
taken  away  after  twenty-four  hours,  and  the  patient  leaves 
second  or  third  day.  This  is  repeated  after 
the  fifth  day,  and  once  a  month  or  every  two  months  after¬ 
wards,  if  its  full  advantage  is  to  be  obtained.  The  formerly 
fungating  surface  is  covered  with  a  whitish  coating  exuding 
neither  discharge  nor  fetor,  and  Gellhorn  strongly  recom¬ 
mends  this  treatment  on  account  of  its  simplicity  and 
safety. 


THERAPEUTICS. 


225. 


Treatment  of  Tabes. 


B.  Buxbaum  (Zentr./iir  die  Ges.  Therap.,  July,  1907)  show© 
that,  in  spite  of  a  great  advance  in  our  knowledge  of  the 
causes  and  nature  of  tabes,  there  has  been  no  corresponding 
advance  in  the  methods  of  treatment  available.  As  late  a© 
1905  Erb  has  stated  that  the  prognosis  of  tabes  has  not 
greatly  improved,  and  in  another  pronouncement  the  same 
author  finds  that  we  have  not  succeeded  in  discovering  any 
method  of  treatment  which  is  certain  in  its  results.  Under 
these  circumstances  Buxbaum  deplores  the  neglect  of 
hydrotherapy  in  the  treatment  of  tabes,  and  claims  that  a 
judicious  combination  of  hydrotherapy  and  of  Fraenkel’s 
exercises  is  a  treatment  which,  if  not  certain  in  its  results, 
does  yet  materially  improve  the  lot  of  the  sufferer  front 
tabes.  According  to  Winternitz,  the  use  of  lukewarm 
water  not  only  causes  irritation  of  the  peripheral  sensory 
nerve  endings,  with  innervation  impu  ses  to  the  centre, 
but  also,  by  increasing  vasomotor  activity,  causes  change 
in  the  nutritional  conditions  in  the  central  organ  ;  and  as 
in  all  but  the  very  first  stages  of  most  diseases  of  the 
spinal  cord  there  is  a  condition  of  anaemia  leading 
to  increase  of  connective  tissue,  fatty  degeneration, 
and  atrophy,  the  cardinal  indication  for  treatment — 
viz.,  the  removal  of  the  local  anaemia— is  followed 
when  hydrotherapeutic  measures  are  employed.  Buxbaum 
is  of  opinion  that  cases  should  not  as  a  rule  be  divided 
into  those  with  sensory  and  visceral  lesions  to  be  treated 
by  hydrotherapy,  and  those  with  motor  lesions  to  be. 
treated  by  Fraenkel’s  ataxia  method,  but  that  as  the  two 
sets  of  symptoms  are  found  in  combination  or  one  follow¬ 
ing  on  another,  so  the  two  methods  of  treatment  should  be 
used  in  combination.  Three  cases  illustrative  of  the 
results  obtained  are  described.  The  first  is  that  of  a 
workman  42  years  of  age  who  had  suffered  for  about  three 
years  from  pains  and  weakness  in  the  lower  limbs,  which 
had  gradually  increased  until  he  could  only  get  about  with, 
difficulty.  At  this  stage,  after  seeing  a  doctor,  the  patient 
had  begun  a  course  of  exercises,  and  had  carried  them  out 
with  great  persistence  but  without  adequate  supervision, 
with  the  result  that  he  got  visibly  worse,  and  was  soon 
altogether  lamed.  The  patient  had  also  suffered  for  about 
nine  months  from  a  feeling  of  coldness  of  the  legs,  the 
sensation  being  most  noticeable  when  he  had  pains  in  the 
legs,  and  more  recently  he  had  suffered  also  from  dribbling 
of  urine  at  nights.  Buxbaum  had  in  this  instance  to  deal 
with  a  somewhat  severe  case  of  tabes  in  which  at  the 
outset  treatment  by  exercises  was  clearly  contraindicated 
by  the  history.  Daily  half  baths  were  ordered  at  a  tem¬ 
perature  of  from  24  to  22°  R.,  together  with  rest  in  bed 
after  the  bath  ;  during  the  bath  water  was  poured  over  the 
legs  and  powerful  friction  employed.  Under  this  treatment 
the  patient’s  general  condition  improved,  as  did  also  the  cir¬ 
culation  in  the  periphery,  and  after  ten  days  exercises  of 
the  gentlest  description,  carried  out  under  the  most  rigid 
supervision,  could  be  begun.  When  the  patient  left,  after 
two  and  a  half  months’  treatment,  be  was  able  to  walk  un¬ 
supported,  the  pains,  the  paraesthesia  and  feelings  of  cold¬ 
ness  of  the  legs  had  been  absent  for  a  long  time,  there  was 
no  more  sign  of  the  bladder  trouble,  and  in  addition  to 
and  as  a  result  of  all  this  the  patient’s  whole  aspect  had 
altered  for  the  better.  The  patient  wrote  after  an  interval 
of  four  months,  during  which  he  had  continued  the  daily 
half  baths  at  home,  to  say  that  he  still  felt  as  well  as  on 
the  day  ho  returned.  Another  case  described  is  that  of  a 
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man,  60  years  of  age,  who  eighteen  years  before  had 
come  to  the  polyclinic  in  an  advanced  stage  of  the  disease 
with  lancinating  pains,  dribbing  of  urine,  and  difficulty  In 
walking  which  was  of  the  greatest  inconvenience  to  him  in 
his  work.  For  eighteen  years  this  man  was  one  of  the 
most  faithful  frequenters  of  the  hydropathic  department 
of  the  clinic  and  for  years  received  daily  a  half  bath  pre¬ 
ceded  by  douching  of  the  lower  limbs ;  later  on  he  took 
the  bath  only  when  there  was  an  increase  in  one  or  other 
of  the  symptoms  of  the  disease.  The  patient’s  walking 
power  increased  so  that  he  was  able  to  continue  his  work, 
the  dribbling  of  urine  and  the  pains  ceased  although 
there  were  at  times  relapses.  The  improvement  in 
some  of  the  more  severe  symptoms  and  the  arrest  of 
the  process  must  be  ascribed  to  the  treatment.  In 
the  third  case  no  history  of  syphilis  could  be  obtained, 
and  there  was  in  addition  to  tabes  advanced  arterio¬ 
sclerosis  with  attacks  of  cardiac  pain.  A  combination  of 
hydropathic  and  drug  treatment  was  employed,  with  con¬ 
siderable  success  at  the  time,  but  the  patient  was  un¬ 
fortunately  lost  sight  of  and  no  after-history  can  be 
obtained. 

226.  Therapeutic  Use  of  KUotlagen, 

Fedeli  (La  Clin.  Mod.,  December,  1907)  briefly  records 
11  cases  of  Basedow’s  disease  successfully  treated  with 
rhodagen.  The  drug  in  question  is  a  dried  extract,  pre¬ 
pared  from  the  milk  of  goats  whose  thyroid  has  been 
removed.  The  dose  varies  from  £  to  2  grams.  Amongst 
the  effects  noted  were  improvement  in  the  general  condi¬ 
tion,  and  particularly  in  the  blood  state.  The  author 
believes  that  the  anaemia  frequently  seen  in  Basedow’s 
■disease  is  as  much  a  symptom  and  effect  of  the  underlying 
cause  as  is,  for  example,  the  tremor,  and  due  ultimately  to 
<the  toxaemia  induced  by  the  hyperthyroidism.  And  since 
rhodagen  is  supposed  to  neutralize  this  toxin,  it  is  not 
surprising  that  it  should  improve  the  condition  of  the 
blood,  and  act  more  effectually  in  this  respect  than  iron 
or  arsenic.  Again,  in  every  case  the  palpitation  was 
reduced,  and  the  same  was  true  for  the  sweating.  The 
symptom  which  persisted  longest  and  seemed  least 
affected  by  the  treatment  was  the  exophthalmop.  Of 
many  theories  advanced  to  explain  the  exophthalmos, 
the  author  accepts  that  which  couples  it  with  an  oedema 
or  actual  hypertrophy  (in  chronic  cases)  of  the  peribulbar 
and  retrobulbar  connective  tissue.  Such  an  oedema  might 
be  induced  by  irritation  of  the  sympathetic  due  to  the 
action  of  the  toxin  (of  hyperthyroidism)  on  the  bulbar 
■centre.  Improvement  may  generally  be  noted  after  fifteen 
to  twenty  days  of  treatment. 


227.  Poisoning  with  Maretin. 

The  antipyretic  maretin  which  has  been  recommended  for 
reducing  the  temperature  in  phthisis  and  other  conditions 
has  been  stated  to  be  free  from  toxic  effects.  In  this  way 
it  was  supposed  to  differ  from  other  aniline  derivatives 
<maretin  is  carbamic  acid  meta-tolyl-hydrazide).  Several 
authors  especially  pointed  out  that  it  was  free  from  unplea¬ 
sant  or  dangerous  side-effects.  F.  Port  ( Deut .  med.  Woch., 
August  29  ih,  1907)  finds  that  Kroenig,  Benfey  and 
Steinhauer  are  the  only  authors  who  have  reported  on  the 
toxic  effects  of  the  drug.  As  he  has  experienced  a  severe 
case  of  maretin  poisoning,  he  considers  it  important  to 
publish  his  observations.  He  prefaces  his  remarks  by 
praising  the  antipyretic  action  of  the  preparation.  Hts 
patient  was  a  male  aged  22  years,  who  had  marked  kypho¬ 
scoliosis  of  the  dorsal  spine,  numerous  old  operation  scars 
probably  of  tuberculous  origin,  signs  of  infiltration  of  the 
upper  lobe  of  the  right  and  lower  lobe  of  the  left  lung,  and 
some  pleural  friction.  There  was  no  sputum,  so  that  the 
diagnosis  could  not  be  confirmed  by  the  finding  of  bacilli  ; 
0.5  gram  of  maretin  was  given  twice  a  day  for  nine  days 
■on  account  of  fever  after  pyramid  on  had  failed.  The  anti¬ 
pyretic  action  was  prompt.  After  a  few  days  a  marked 
degree  of  anaemia  was  noticed.  The  complexion  became 
yellowish,  and  the  patient  looked  very  ill.  There  was  a 
tendency  to  vomiting.  Dyspnoea  then  appeared,  and  a 
little  later  cyanosis.  After  about  a  fortnight  the  condition 
began  to  improve.  The  blood  counts  revealed  a  progres¬ 
sive  anaemia  ^during  the  first  ten  days,  the  lowest  counts 
being  1,184,000  red  cells  per  c.cm.  blood,  while  the  leuco¬ 
cytes  numbered  12,600  and  the  haemoglobin  value  sank  to 
40  per  cent.  Nucleated  red  cells,  poikilocytes,  polychroma- 
tophiles,  megaloblasts  and  normoblasts  were  seen  at  the 
different  stages.  The  urine  showed  no  blood,  but  urobilin, 
urobilinogen  were  present,  The  improvement  followed  the 
treatment  with  oxygen  and  arsenic.  The  patient  was  dis¬ 
charged  after  three  and  a  half  weeks  during  convalescence. 
The  author  therefore  warns  against  giving  maretin  even  in 
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small  doses  for  prolonged  periods.  In  his  case  toxic 
symptoms  followed  0  5  gram  given  twice  a  day  for  nine 
days  ;  in  other  cases  reported  the  symptoms  followed  0.25 
gram  given  twice  a  day  for  sixteen  days,  while  the  same 
dose  given  twice  or  three  times  daily  for  from  seven  to 
fifty- seven  days  also  produced  severe  symptoms. 


228.  The  Instillation  of  Fibrolysin  in  the 
Conjunctival  Sac, 

WindmDller  (Med.  Klin.,  March  1st,  1908)  has  tried  the 
instillation  of  fibrolysin— a  compound  of  thiosinamine  and 
sodium  salicylate— in  various  eye  affections  since  June, 
1907.  He  found  the  most  noteworthy  results  in  cases  of 
corneal  opacity,  whether  of  an  inflammatory  or  non-inflam- 
matory  kind.  He  begins  only  when  all  inflammatory 
signs  have  disappeared,  and  instils  dionine  immediately 
before  the  fibrolysin,  in  order  to  increase  the  absorptive 
power  of  the  eyeball.  He  uses  the  drops  once  to  three 
times  dally,  and  increases  the  strength  of  the  dionine 
solution  gradually  from  2  per  cent,  to  10  per  cent.  The 
instillation  causes  pricking  pain,  which,  however,  soon 
passes  off  on  rapid  blinking  of  the  eyelids.  The  result  is  a 
disappearance,  or,  in  severe  cases,  a  lessening  of  the 
opacity,  and,  in  some  cases,  a  corresponding  improvement 
in  the  visual  acuity.  Fibrolysin  must  be  used  while 
fresh. 


PATHOLOGY. 


229.  The  Blood  In  Typhoid  Fever. 

Coleman  and  Buxton  (Amer.  Joum.  of  Med.  Sci.,  June, 
1907)  have  made  bacteriological  examinations  of  the  blood 
in  123  cases  of  typhoid  fever,  and  analyse  1,602  cases 
reported.  The  method  they  recommend  is  to  take  ox-bile 
90  c.cm.,  glycerine  10  c.cm.,  and  peptone  2  grams.  This 
mixture  is  distributed  into  small  flasks,  20  c.cm.  in  each, 
and  sterilized.  Three  of  these  flasks  are  used  for  each 
examination,  about  3  c.cm.  of  blood  being  run  into  each. 
The  flasks  are  incubated,  and  the  next  morning  streaks 
from  each  are  made  over  the  surface  of  a  litmus-lactose- 
agar  plate.  If  germs  are  present  a  growth  may  be  observed 
in  five  or  six  hours.  If  the  growth  does  not  redden  the 
medium,  and  is  found  to  be  a  bacillus  resembling  the 
typhoid  organism,  it  is  tested  for  the  Widal  reaction  with 
immune  serum.  By  this  method  it  is  possible  to  determine 
if  the  case  be  typhoid  fever  or  not  within  twenty-four 
hours  after  drawing  the  blood.  Of  1,602  cases  reported, 
75  per  cent,  gave  a  positive  result.  The  examinations  were 
made  at  all  stages  and  by  various  methods.  Of  224  exa¬ 
minations  in  the  first  week,  200  (89  per  cent.)  were  positive. 
Widal  has  reported  the  earliest  positive  result,  which  was 
on  the  second  day  of  the  disease.  During  the  second  week, 
of  484  examinations,  353  (73  per  cent.)  were  positive ;  in 
the  third  week,  of  268,  178  (60  per  cent.)  were  positive  ;  in 
the  fourth  week,  of  103,  39  (38  percent.)  were  positive  ;  and 
after  the  fourth  week,  of  58  examinations,  exclusive  of 
relapses,  15  (26  per  cent.)  were  positive.  Several  observers 
have  recovered  the  bacillus  from  the  blood  in  approxi¬ 
mately  100  per  cent,  of  cases.  They  compel  the  conclu¬ 
sion  that  the  typhoid  bacillus  is  present  in  the  blood  in 
every  case  of  typhoid  fever,  and  that  failure  to  recover  it 
is  due  to  error  of  technique.  The  diminishing  percent¬ 
ages  of  the  later  weeks  of  the  disease  points  to  diminishing 
numbers  of  bacilli,  whose  presence  imperfect  methods  have 
failed  to  reveal.  The  bacilli  seem  to  disappear  about  the 
time  the  temperature  falls.  Typhoid  fever  can  no  longer 
be  regarded  simply  as  an  infection  of  the  body  with 
typhoid  bacilli.  The  bacilli  may  be  present  in  the  body 
and  actively  growing,  yet  the  patient  may  not  have 
typhoid  fever.  It  has  been  shown  that  the  bacillus  may 
live  and  multiply  in  the  intestine  of  healthy  persons. 
The  patient  is  infested  and  a  menace  to  others,  but  is  not 
infected.  Cases  of  biliary  infection  and  cystitis  are 
recorded  without  any  history  of  typhoid  fever.  To  produce 
typhoid  fever  it  seems  necessary  that  the  bacillus  must  not 
only  be  present  in  the  body  and  growing,  but  that  it  should 
be  in  a  situation  whence  it  has  free  access  to  the  blood. 
The  bacillaemia  does  not  constitute  a  true  septicaemia, 
but  represents  an  overflow  of  bacilli  from  the  lympho¬ 
poietic  organs.  In  the  earlier  stages  the  bacillus  invades  the 
blood  in  greatest  number.  Later,  as  the  disease  is  approach¬ 
ing  a  favourable  termination,  the  diminution  of  bacilli 
is  simply  an  index  of  less  active  development  In  the 
lymphatics  and  spleen.  The  bacillus  is  found  equally 
in  the  blood,  but  not  with  the  same  persistence,  in  the 
mild  as  in  the  severe  cases. 
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230,  Gastric  IM^estion. 

’he  physiology  of  gastric  digestion  has  in  recent  years 
.een  successfully  investigated  by  Pawlow  and  other 
hyaiologists,  but  much  remains  yet  to  be  learned  of  the 
arious  processes.  O.  Cohnheim  reports  in  the  Muench. 
red.  Woch.  of  December  24th,  1907,  some  results  which  he 
btained  in  continuing  his  observations  on  dogs  in  whom 
e  produced  a  duodenal  fistula.  He  had  previously  in 
'orkingwith  robler,  found  that  it  was  necessary  to  inject 
ownwards  into  the  duodenum  hydrochloric  acid  or  gastric 
igestion  products,  in  order  to  stimulate  the  stomach  cor- 
3Ctly  to  do  its  work.  First  he  describes  his  observations 
n  normal  digestion.  A  dog  received  50  grams  of  meat  cut 
p  in  coarse  pieces.  After  from  two  to  three  minutes 
icretion  of  pancreatic  juice  and  bile  was  seen.  The  fistula 
as  placed  immediately  opposite  the  oDenings  of  the  bile 
act  and  upper  pancreatic  duct.  From  the  fistula  a  yellow 
kahne  secretion  Issued.  This  secretion  lasted  for  from 
n  or  fifteen  minutes,  but  before  the  period  ended,  the 
istric  contents  were  passed  out  through  the  fistula.  This 
tuld  be  recognized  immediately,  for  apart  from  possessing 
1  acid  reaction  and  being  of  a  different  colour,  the  con- 
nts  were  squirted  out  by  the  powerful  pyloric  muscle, 
i  first  these  emissions  were  irregular  and  varied  in  size, 
fter  about  fifteen  minutes  they  became  regular  and  the 
omach  continued  for  a  considerable  time  to  shoot  out  a 
iction  of  its  contents  every  fifteen  to  twenty  seconds, 
le  quantity  at  each  emission,  when  the  food  taken  in  was 
described,  was  about  1  c.cm.  After  from  forty  to  fifty 
inutes,  if  no  acid  was  injected  into  the  duodenum,  slimy 
irtions  of  undigested  meat  appeared.  This  is  not  a 
irmal  condition.  It  was  found  necessary  to  introduce  an 
id  fluid  into  the  duodenum,  and  the  fluid  which  has  been 
pelled  from  the  stomach  during  this  period  of  digestion, 
fich  can  be  collected  at  apreviousexperiment,  corresponds 
ost  nearly  to  the  normal  conditions.  If  one  injects  acid 
sne,  one  obtains  In  reply  pancreatic  secretion,  but  the 
jection  of  gastric  contents,  that  is,  the  products  of 
gestion,  is  followed  by  a  secretion  of  bile  as  well. 
ie  effect  of  injecting  the  fluid  was  to  close  the  pyloric 
ascle,  but  the  closure  only  lasted  for  a  short  time,  so  that 
e  had  to  keep  on  Injecting  at  short  intervals.  When 
Is  was  carried  out,  only  small  quantities  of  undigested 
partly  digested  meat  were  passed  through  the  pylorus 
d  in  the  end  over  90  per  cent,  of  the  meat  was  completely 
ptonized.  At  the  end  of  one  and  a  half  hours  the 
lissions  became  less  and  irregular,  and  the  last  remnants 
peared  after  a  considerable  time.  As  the  process  was 
iwing  to  a  close,  pancreatic  juice  and  bile  were  again 
xed  with  the  gastric  products,  and  the  resultant  was  an 
caline  secretion  containing  quantities  of  mucus.  The 
t  named  was  probably  derived  from  the  antrum  of  the 
lorus.  Saliva  was  also  found  in  the  fluid  passed  at  the 
I  of  the  process.  When  meat  was  minced  up  finely, 
dead  of  about  90  per  cent,  of  the  nitrogen  being  dis- 
ved,  only  about  60  per  cent,  was  dissolved.  The  amount 
nitrogen  absorbed  from  the  stomach,  after  taken  in 
need  meat,  was  between  0  and  4  per  cent.,  while  after 
“meat  was  swallowed  in  cubes  it  was  17  per  cent  It 
w  appears  that  finely-divided  food  requires  less  work  of 
;  stomach,  and  therefore  more  from  the  intestines,  than 
irsely-cutfood.  The  author  next  turned  his  attention  to 
;ad  digestion.  At  first  a  large  quantity  of  pancreatic  jufee 
3  secreted,  and  then  considerable  quantities  of  bile.  He 
not  sure  whether  this  is  due  to  the  stimulation  of 
umoses  or  to  some  other  cause.  This  secretion  con¬ 
ned,  so  that  the  collected  fluid,  as  contrasted  with  meat 
estion,  was  alkaline.  Bread  was  not  so  completely 
ested  in  the  stomach  as  meat.  The  quantity  of  secre- 
n  put  out  in  bread  digestion  was  large,  21  grams  of  bread 
tng  rise  to  a  flow  of  230  grams  of  secretion.  This  contains 
>  and  a  half  times  as  much  nitrogen  as  the  bread  itself, 

1  for  this  reason  the  author  found  it  impossible  at 
sent  to  measure  the  quantity  of  absorption.  With 
at  digestion  products  free  hydrochloric  acid  is  always 
!ent,  while  in  bread  digestion  products  it  is  present. 
ien  water  or  other  fluid  was  given  during  the  period 
en  the  stomach  was  still  full,  the  fluid  ran  past  the 
eating  material  and  flowed  out  through  the  pylorus 
lost  unaltered  at  once.  Cohnheim  further  describes  the 
!2j  of  some  disturbances  of  digestion,  including  the 


effect  of  a  stimulus,  such  as  a  full  bladder,  on  the  Droops 
He  noticed  in  one  experiment  that  for  some  reason  not 

nn  ilfLC  en,  H  hl“’  no  flu!d  i^ued  from  the  stomach 
(  n  letting  the  dog  loose,  he  immediately  urinated  and  it 

5e  “of  S M.?":1' ,“ne.t,lon  Proceeds  normally 
iie  is  oi  opinion  that  certain  pathological  processes  mav 

well  be  studied  by  means  of  the  duodenal  fistula  method? 

231.  Clianteinesse’s  Oplifiialmo-reaction  i«,  tSao 
Diagnosis  of  Typhoid. 

Braga  {Rif  Med.,  February  17th,  19081,  following  on  Dip 
lines  of  Calmette’s  reaction  in  tubercle,  has  been  exDeri 
mentmg  with  Chantemesse’s  test  in  typhoid.  “  In  5~casec 
of  undoubted  typhoid  (confirmed  by  positive  Widal 
reaction)  the  Chantemesse  test  caused  marked  conjunc- 
lacrymation,  and  in  some  cases  oedema 
of  the  lower  lid,  lasting  forty -five  days.  In  25  non-typhoid 
cases  (mostly  febrile  subjects)  the  test  caused  slight  injec¬ 
tion,  which  never  lasted  more  than  twenty-four  hours  and 

ap?eared  between  six  and  twelve  hours  ’after 
instillation.  In  a  second  series  the  toxin  was  prepared  in 
a  somewhat  different  manner  (resembling  the  so-called! 
endotoxin  of  Besredka),  and  with  this  toxin  all  the 
typhoids  (14)  reacted  positively,  but  to  a  less  degree 
than  with  the  Chantemesse  toxins,  whilst  the  non- 
yphoids  only  showed  a  slight  hyperaemia,  always 
limited  to  the  palpebral  conjunctiva,  no  lacrymation 
no  exudation,  and  hardly  any  pain.  In  a  third  serieV 
where  the  toxin  prepared  after  the  second  method  was 
subjected  to  70°  C.  _  for  three  hours,  the  results  were 
similar,  but  the  reaction  in  typhoids  much  weaker,  whilst 
the  non-typhoids  gave  no  reaction  at  all.  Up  to  the 
present  no  attempts  have  been  made  to  see  whether  by 
this  test  one  can  distinguish  between  typhoid  and  the 
paratyphoid  infections.  From  the  diagnostic  point  of 
view,  it  seems  as  if  the  weakened  toxin  used  in  the  third 
series  would  be  of  more  value,  inasmuch  as  it  gives  no 
reaction  in  the  non-typhoid  cases. 


232.  Acute  Glandular  Fever. 

Jones  (Amer.  Journ.  of  Med.  Sri.,  March,  1908),  from  inves¬ 
tigation  of  acute  glandular  fever  as  a  common  malady, 
claims  for  it  a  place  among  the  acute  infectious  fevers! 
lhe  disease  is  characterized  by  fever,  slight  faucial  injec¬ 
tion,  and  swelling  and  tenderness  of  the  cervical  glands, 
especially  of  those  behind  the  sterno-mastoid  muscles. 
The  fever  is  of  short  duration,  but  the  glandular  swelling:?, 
may  persist  for  two  or  three  weeks,  and  convalescence  is 
uninterrupted  by  complications.  After  an  incubation 
pe«j>d  from  five  to  seven  days,  the  onset  is  usually 
sudden,  with  headache,  abdominal  pains,  vomiting, 
anorexia,  etc.,  and  on  the  second  to  the  fifth  day  the 
enlarged  glands  appear,  varying  in  size  from  a  pea  to  a 
Pigeon’s  egg,  tender,  but  without  any  superficial  redness. 
The  disease  occurs  endemically  and  sporadically,  especially 
among  children.  In  2  cases  reported  the  diagnosis  was 
originally  considered  to  be  enteric  fever,  and  the  disease 
presents  many  of  the  characteristics  of  influenza,  and  is 
thought  by  some  to  be  an  aberrant  form,  but  the  high’y 
contagious  nature  of  influenza  and  pandemic  invasions  are 
absent.  The  author  regards  acute  glandular  fever  as  a 
very  common  disease,  frequently  unrecognized,  and  often 
mistaken  for  aberrant  forms  of  typhoid  or  ir.iluenza,  and 
he  urges  its  recognition  more  prominently  among  the 
acute  infectious  diseases. 


SURGERY. 


233*  Sei'iiin-iIinviiOtis  of  Sjpliilig. 

A.  Wassermann  ( Berl .  Min.  Woch.,  December  16th,  1907.) 
discusses  the  present  situation  with  regard  to  the  serum- 
diagnosis  of  syphilis.  In  co- operation  with  Neisser  and 
Bruek  he  described  a  method  of  applying  Bordet-Gengou’s 
method  of  complement  fixation  for  practical  purposes. 
The  opinions  which  have  been  expressed  with  regard  to 
the  value  of  this  new  means  of  diagnosis  have  not  beero 
unanimous.  Among  those  who  have  expressed  themselves 
as  opposed  to  the  new  teaching,  Weil  and  Braun  are 
especially  to  be  mentioned.  These  authors  consider  that 
the  method  cannot  be  employed  as  a  diagnostic  means. 
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Wassermann  states  that  he  cannot  find  sufficient  basis  in 
their  arguments  to  enter  into  a  detailed  contradiction  of 
their  assertions,  and  claims  that  a  Dractical  point  such  as 
the  one  under  discussion  can  never  be  settled  by  polemic. 
Turning  to  his  researches,  he  states  that  they  found  that 
the  serum  of  syphilitic  monkeys  gave  a  specific  reaction 
with  extracts  of  undoubted  syphilitic  organs.  Neisser  and 
Bruck  continued  the  work  on  human  beings  in  Breslau, 
while  he  continued  the  research  with  others  in  Berlin. 
He  found  that  the  cerebro-spinal  fluid,  gained  by  lumbar 
puncture,  of  cases  of  general  paralysis  of  the  insane,  gave 
the  reaction  in  80  per  cent.  Others  have  been  able  to 
confirm  this.  It  thus  became  necessary  to  test  the  reaction 
in  a  number  of  cases,  including  clinically  uncertain  cases, 
and  to  invest’gate  those  cases  in  which  the  reaction  was 
positive.  This  was  done  by  Citron,  who  not  only  observed 
the  course  of  the  cases  when  the  patients  were  treated  by 
antisyphilitic  remedies,  but  also  studied  the  pathological 
changes  whenever  any  of  the  patients  died.  It  appears  that 
156  non-syphilitics  were  tested,  and  all  gave  negative  reac¬ 
tions  ;  108  patients  suffering  from  syphilis,  or  suspected  to 
be  suffering  from  this  disease,  were  also  tested.  Of 
these,  80  (that  Is,  74  per  cent.)  reacted.  Further, 
79  of  the  patients  suffering  from  general  paralysis 
and  tabes  dorsalis  reacted.  Tc-day  Wassermann  can 
collect  the  details  of  about  1,000  patients  who  have 
been  subjected  to  the  test,  and  claims  that  the  results 
are  as  favourable  as  he  anticipated.  In  searching  among 
the  records  of  the  published  cases,  he  finds  that  In  every 
case  in  which  the  method  of  applying  the  test  has  been 
accurately  followed  out  the  diagnostic  value  Is  most 
apparent.  With  regard  to  the  true  interpretation  of  the 
reaction,  he  claims  that  considerable  difference  of  opinion 
may  exist  without  causing  the  practical  value  of  the 
reaction  to  become  lessened.  Some  authors  have  questioned 
the  specificity  of  the  antigen  and  of  the  antibody.  (The 
reader  will  remember  that  the  reaction  was  first  described 
as  being  an  instance  of  deflection  of  the  complement  of  the 
haemolytic  series  that  is,  normal  complement,  specific 
immune  substance,  obtained  by  the  introduction  of  the 
blood  cells  of  one  animal  into  an  animal  of  another  species, 
and  the  blood  cells  used  In  the  immunizing.  Bordet  and 
Gengou  found  that  when  an  antigen— that  is,  a  true  toxin 
which  is  capable  of  combining  chemically  with  a  part  of 
the  protoplasm  of  the  cells,  and  which  when  introduced 
into  the  living  body  tends  to  call  forth  the  production  of 
antibodies— and  the  corresponding  antibody  is  added  to 
the  immune  substance,  the  complement  which  is  added 
after  is  no  longer  capable  of  entering  into  combina¬ 
tion  with  the  immune  body,  and  therefore  no  haemo¬ 
lysis  or  solution  of  the  blood  cells  takes  place.)  With 
regard  to  the  specificity  of  the  antibody,  he  points  out 
that  in  all  the  tests  to  which  the  reaction  has  been  put 
normal  serum  did  not  give  the  reaction,  while  the  serum 
of  syphilitics  gave  it  in  a  very  large  percentage  of  all 
cases.  Next  he  turns  his  attention  to  the  supposed 
antigen.  In  the  test  he  uses  extracts  of  the  livers  of 
congenital  syphilitic  infants.  The  livers  are  supposed 
to  contain  the  syphilitic  virus.  When  an  alcoholic 
extract  of  syphilitic  livers  is  prepared,  it  is  found  that 
only  the  substances  which  are  soluble  in  alcohol  are 
utilizable  for  the  reaction.  This  appears  to  indicate  that 
since  other  organs  yield  the  same  result  the  active  sub¬ 
stance  is  of  a  lipoid  nature.  It  was  therefore  of  interest 
to  ascertain  how  lecithin  behaved.  Lecithin  gives  a 
similar  reaction.  The  subject  has  been  followed  still 
further,  with  the  result  that  AVassermann  champions  the 
idea  that  the  extract  of  liver  depends  on  this  lipoidal 
substance  for  the  accomplishment  of  the  reaction.  In 
concluding,  he  emphasizes  his  opinion  that  the  sero- 
reaction  is  a  valuable  reliable  method  of  diagnosis  of 
syphilis.  In  the  Berl.  klin.  Woch.  (December  27th,  1907) 
AVassermann  supplements  and  strengthens  his  arguments 
on  this  subject,  and  G.  Meier  deals  with  the  experiments 
and  tests  he  has  carried  out.  While  the  latter  realizes 
that  the  reaction  can  only  be  carried  out  by  an  experienced 
laboratory  worker,  be  claims  that  the  reaction  is  specific 
for  syphilis  and  is  of  diagnostic  value. 

234.  The  Question  of  the  Sensibility  of  the  Abdominal 

Organs. 

Halm  (Zentralbl.  fur  Chir.,  No.  11,  1908)  supports  the  view 
held  by  Lennander  that  the  abdominal  organs  in  man  are 
not  sensitive  in  regard  to  pain,  pressure,  warmth,  and 
cold  ;  and  that  the  pain  associated  with  disease  of  one  or 
more  of  these  structures  is  due  to  irritation  of  the  parietal 
peritoneum.  On  the  other  hand,  Kast  and  Meltzer  have 
been  led  by  the  results  of  laboratory  research  to  the  con¬ 
clusions  that  the  abdominal  viscera  are  really  sensitive 
under  both';ncrmal  and  pathological  conditions,  and  that 
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the  insensibility  noted  in  surgical  work  and  in  the  opera 
tion  room  is  caused  by  the  general  action  of  injectei 
cocaine.  The  author  of  this  paper,  though  not  questiorinj 
the  correctness  of  these  experiments  on  animals,  still  sup 
ports  Lennander’s  view  of  the  insensibility  of  the  abdo 
minal  organs  in  the  human  subject.  A  case  is  referred  t< 
in  which,  after  the  use  of  a  few  drops  of  Billroth’s  mixtur 
for  suppressing  pain  during  the  incision  of  the  skin,  thl 
stomach,  intestine,  liver  and  gall  bladder  were  found  to  b 
quite  insensible  to  both  instrumental  and  digital  contac 
during  a  prolonged  gastro-enterostomy  on  an  intelligen 
man  aged  40.  The  slightest  traction  on  the  stomach  0 
Intestine,  and  pressure  on  the  parietal  peritoneum  at  one. 
caused  severe  pain.  This  instance,  together  with  other 
derived  from  prolonged  surgical  investigation,  have  cod 
vlnced  the  author  that  the  abdominal  organs  in  man  a t 
insensitive  to  mechanical  and  also  to  thermal  Irritation 
and  are  not  susceptible  to  pain. 

235.  Muscle  Anastomosis  in  the  Removal  or  mammary 

Cancer. 

Dawbarn  (Ann.  of  Surg.,  No.  3,  1908),  in  the  course  of  ; 
paper  on  the  technique  of  breast  cancer  removals,  describe 
a  method  which,  it  is  stated,  facilitates  flexion  and  adduc 
tion  after  resection  of  the  pectoral  muscles.  After  botl 
these  muscles  have  been  removed  the  patient,  it  is  pointei 
out,  has  no  other  means  than  the  action  of  the  anterio 
fibres  of  the  deltoid  for  the  advancement  and  adduction  c 
the  arm.  If  the  point  of  origin  of  this  part  of  the  deltoit 
be  considered,  it  becomes  obvious  that  if  this  portion  o 
the  muscle  sprang  from  the  inner  rather  than  the  outc 
half  of  the  clavicle,  its  power  to  produce  such  motioi 
would  be  greatly  increased.  Bearing  this  in  mind,  th 
author  has  for  several  years  past  adopted  a  plan  of  muscle 
anastomosis.  This  consists  in  detachment  at  its  origin  o 
an  inch  or  more  of  the  anterior  fibres  of  the  deltoid,  th< 
muscle  being  split  in  a  direction  parallel  to  its  long  ax 
for  a  distance  not  very  long  but  sufficient  to  permi 
the  detached  portion  to  be  sutured  to  a  stump  o 
corresponding  width  of  the  adjacent  pectoralis  major 
This  resource  is  contraindicated  if  the  cancer  has  extende 
to  the  muscles  involved  in  such  contemplated  anasto 
moais,  but  this  seldom  occurs.  The  stump  of  the  pec 
toralis  major  may  be  left  an  inch  long  in  order  to  permi 
the  ready  application  of  muscle  to  muscle.  On  the  othe 
hand,  the  deltoid  is  to  be  dissected  up  to  a  level  as  close  a 
possible  to  the  clavicle.  The  upper  cut  margin  of  th. 
deltoid  is  sutured  to  the  stump  of  the  pectoral  muscle  b; 
three  catgut  sutures.  As  a  rule,  it  is  easy  to  avoid  injur] 
to  the  cephalic  vein,  the  deltoid  slip  being  fashioned  so  a; 
to  cross  obliquely  in  front  of  this  vessel.  So  far  as  th. 
author  has  been  able  to  determine,  the  portion  of  th. 
deltoid  entering  Into  the  anastomosis  is  not  deprived  of  it 
innervation,  nor  does  it  undergo  atrophy.  It  should  not 
however,  be  split  down  over  a  longer  extent  than  i 
necessary. 


OBSTETRICS. 


236. 


Treatment  of  Face  Presentations. 


Rudaux  (La  Clin.,  April  3rd,  1908)  considers  that  in  facepre 
sentation  the  practitioner  must  learn  how  to  wait,  as  mucl 
harm  is  done  by  interfering  with  Nature.  These  presents 
tions,  which  do  not  include  brow  presentations,  ari 
diagnosed  by  palpation  and  vaginal  examination.  If  tht 
contractions  allow  it,  the  depression  of  the  neck  may  b< 
felt  between  the  smooth  surface  of  the  back  and  the  rount 
hard  head.  The  examination  per  vaginam  permits  thi 
face  and  features  to  be  distinguished  and  the  position  madi 
out.  The  chin  can  seldom  be  definitely  recognized,  but  it; 
position  is  indicated  by  the  nose,  which  does  not  becom* 
oedematous,  and  of  which  the  nostrils  are  always  distinct 
and  point  towards  the  chin.  If  these  orifices  point  t( 
the  right  the  presentation  is  a  right  one;  if  at  th* 
same  time  they  are  directed  towards  the  sacro-ihac 
symphysis  the  presentation  is  to  the  right  and  posterior 
Face  presentations  occur  once  in  every  250  labours.  Th< 
author  advises  that  no  attempt  be  made  to  change  th< 
presentation  into  a  vertex,  but  that  the  face  presentatior 
be  accepted  both  before  and  after  the  head  is  engaged 
The  course  of  labour  is  slow  ;  very  few  vaginal  examina 
tions  should  be  made,  but  it  is  well  to  auscultate  often 
so  as  to  recognize  early  any  signs  of  distress  on  the  par 
of  the  fetus.  When  the  chin  is  not  directly  under  tbi 
symphysis  the  movement  of  flexion  should  be  retarded 
and  great  care  should  be  taken  of  the  perineum  at  th< 
time  of  expulsion.  When  the  head  is  not  engaged  in  tm 
brim  of  the  pelvis  and  the  membranes  are  unruptured. 
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nternal  version  can  be  performed.  If  the  membranes 
iave  been  ruptured  for  a  long  time  and  there  is  marked 
ontraction  of  the  pelvis,  only  symphysiotomy  or  Gigli’s 
peration  will  save  the  child.  When,  however,  the  head 
3  engaged  the  forceps  must  be  applied,  but  there  are  cases 
?here  the  chin  rotates  backwards  and  there  is  so  much 
mpaction  that  the  forceps  cannot  be  put  on  ;  if  the  child 
9  to  be  extracted  alive  the  pelvis  must  be  enlarged.  If 
he  child  is  dead  or  its  life  is  hopelessly  compromised, 
he  use  of  the  basiotribe  is  indicated.  In  applying 
he  forceps  special  care  must  be  exercised,  and  a  finger 
hould  be  passed  into  the  mouth  to  ascertain  whether 
xtension  of  the  head  is  complete,  or  to  complete 
ii  by  pressure  on  the  roof  of  the  mouth.  Delivery 
3  not  possible  unless  the  chin  lies  under  or  near 
he  symphysis  pubis.  It  is,  therefore,  necessary  to 
ssist  rotation  to  complete  itself  before  exercising  traction 
ownwards.  After  the  chin  has  been  brought  out  from 
nder  the  pubic  arch,  it  is  time  to  promote  flexion  of  the 
ead  by  raising  the  handles  of  the  forceps.  This  must  be 
one  gently,  because  the  forceps  only  hold  the  head  by  its 
arietal  eminences  and  the  grip  is  easily  displaced, 
he  usual  precautions  against  perineal  lacerations  must  be 
dopted. 

237.  Prolonged  First  Stage  in  Primiparae, 

1  as (Joum.  Obstet.  ar.d  Gyn..  March,  1908)  reports  two  cases 
1  primiparae  in  which  tne  first  stage  of  labour  was  undnly 
rolonged  until  he  ruptured  the  membranes,  after  which 
ipid  progress  was  made.  In  both  cases  the  membranes 
ere  unusually  tough  and  hard,  and  the  forewaters  were 
;anty,  the  membranes  did  not  bulge,  but  became  tense 
ith  the  occurrence  of  the  pains.  In  the  first  case, 
efore  the  rupture  the  os  admitted  three  fingers  with 
ifficulty,  it  was  fully  dilated  three  hours  later.  In  the 
?cond  it  took  the  os  sixteen  hours  to  dilate  to  two  fingers’ 
readth,  and  less  than  an  hour  for  the  remainder  of  the 
rst  stage  and  the  whole  of  the  second  stage  to  be  accom- 
lished.  The  writer  has  encountered  many  cases  of  a 
milar  kind,  always  in  primiparae.  In  some  of  his  earlier 
ises,  thinking  the  delay  to  be  due  to  adhesion  of  the  mem- 
ranes,  he  tried  detachment  of  the  membranes  from  the 
iwer  uterine  segment.  This,  however  had  no  effect  until 
e  ruptured  the  membranes,  which  were  not  doing  their 
ork.  On  a  close  examination  of  the  secundines  the 
lacenta  is  found  to  have  a  low  insertion,  and  this  con- 
ition  is  apparently  the  chief  factor  In  causing  the  delay 
7  not  allowing  the  lower  uterine  segment  to  retract  past 
ie  membranes,  which  are  applied  closely  over  the  fetal 
ead.  When  the  following  conditions  are  present,  rup- 
lrlng  the  membranes  will  expedite  labour :  Prolonged 
rst  stage,  presenting  head  low  in  the  pelvis,  primipara, 

3  soft,  dilatable,  and  generally  thin,  very  little  fore¬ 
sters,  membranes  tough  and  not  bulging  through  during 
le  pains.  Textbooks  do  not  call  sufficient  attention  to 
lis  point ;  on  the  other  hand,  the  teaching  that  the  mem- 
ranes  should  be  preserved  as  long  as^  possible  contributes 
wards  longer  delay  and  more  suffering.  These  are  the 
ises  where  premature  rupture  of  the  membranes  will  help 
ilatation  and  expedite  labour. 


GYNAECOLOGY. 


138.  Pyosalpinx  Emptying  into  Uterine  Cavity, 

adenat  (Bull,  et  Mem.  ie  la  Soc.  Anat.  de  Paris,  July, 
>07)  reports  a  case  of  a  salpingitis  discharging  into  the 
;erus  through  the  ostium  uterinum,  the  specimen  being 
chibited  before  a  society.  It  threw  light  on  the  disputed 
lestion  of  the  ordinary  course  of  a  pyosalpinx,  or  collec- 
on  of  pus  in  the  tubal  canal  closed  or  unclosed.  The 
leclmen  consisted  of  a  fibroid  uterus  removed  with  the 
ft  tube.  The  fibromyoma  occupied  the  wall  of  the 
;erus  in  its  right  and  anterior  portion.  On  opening  the 
;erine  cavity  greenish  pus  was  seen  at  the  site  of  the 
;erine  orifice  of  the  canal  of  the  left  tube.  The  tube  was 
:essed  and  more  pus  issued  from  the  orifice.  No  pus 
id  escaped  before  the  operation,  and  Cadenat  took  pains 
1  note  that  in  this  specimen  the  uterine  orifice  of  the  tubal 
inal  was  so  wide  as  to  be  visible  to  the  naked  eye. 
adenat  admits  that  little  trust  can  be  placed  in  cases  of 
ported  emptying  of  the  Fallopian  tube  based  on  purely 
inical  evidence.  Jayle  relates  a  case  which  showed  up  a 
llacy.  A  woman  underwent  curetting  for  uterine  diE- 
large.  A  swelling  of  the  appendages  was  definable  when 
te  curette  was  applied.  The  usual  gauze  plug  was 
iplied ;  when  it  was  removed  pus  escaped,  and  the 
celling  was  found  to  be  smaller.  Abdominal  section  was 
jrformed,  and  nothing  could  be  detected  save  serous 


peritonitis  traced  to  purely  ovarian  lesions.  Hence 
Cadenat  remains  sceptical  about  the  discharge  of  pus  in 
purulent  salpingitis  and  pyosalpinx  into  the  uterine 
cavity  ;  it  is  apparently  a  most  exceptional  condition.  In 
Jayle’s  case  the  diminution  of  the  pelvic  swelling  did 
not  represent  the  emptying  of  a  dilated  and  obstructed 
Fallopian  tube  ;  it  was  the  subsidence  of  inflammatory 
engorgement  in  the  ovary  brought  about  by  rest  after  the 
application  of  the  curette. 

239,  Tetanus  In  Gj  naecoiosjy. 

Howard  Taylor  ( Amer .  Joum.  Obstet.,  April,  1908)  per¬ 
formed  supravaginal  hysterectomy  on  a  negress,  aged  20, 
for  a  fibromyoma  which  was  about  5  in.  in  diameter.  The 
operation  was  simple  and  convalescence  uncomplicated. 
The  patient  was  discharged  on  the  sixteenth  day.  On  the 
forty- second  day  she  noticed  some  pain  in  the  jaw,  and  felt 
difficulty  in  opening  her  mouth.  Tonic  contractions  of  the 
muscles,  especially  in  the  back,  followed,  and  the  patient 
entered  another  hospital  on  the  forty-third  day.  The 
disease  became  very  acute,  and  she  died  on  the  forty-ninth 
day  after  the  hysterectomy.  The  abdominal  cicatrix  and 
the  pelvic  organs  around  the  seat  of  operation  showed  no 
signs  of  infection.  The  tetanus  bacillus  was  not  found  in 
the  brain,  spinal  cord,  or  elsewhere.  Taylor  states  that 
there  has  never  been  a  case  of  tetanus  in  the  gynaecological 
wards  of  the  Roosevelt  Hospital,  where  he  operated  on  the 
case  in  question,  nor  any  in  the  surgical  wards  save  such 
as  were  admitted  with  the  disease  already  developed  or  as 
suffered  from  it  after  admission,  but  as  the  clear  result  of 
a  definite  injury.  He  suspects,  however,  that  infection 
occurred  at  the  time  of  operation  in  his  case.  Perhaps  the 
catgut  must  bear  the  blame  ;  germs  may  have  existed  in  the 
inner  parts  of  one  piece  and  have  been  liberated  after  its 
disintegration.  Much  doubt  was  expressed  on  this  point 
in  a  discussion  on  Taylor’s  case.  The  plain  catgut  em¬ 
ployed  by  Taylor  had  been  sterilized  in  alcohol  and  ether 
holding  tartaric  acid  and  bichloride  of  mercury  in  solu¬ 
tion,  the  chromic  catgut  had  been  sterilized  by  repeated 
boiling  in  alcohol.  Boldt  remarked  that  he  had  lost  by 
tetanus  one  case  of  hysterectomy  for  fibroid  and  one 
ovariotomy  (a  large  colloid  cystoma);  in  both  instances  the 
complication  developed  on  the  twelfth  day.  No  cultures 
were  made  in  the  first  case ;  in  the  second  it  was  clear  that 
the  catgut  was  not  to  blame,  as  it  was  very  carefully 
examined.  Jewett  reported  a  case  where  tetanus  followed 
within  a  few  days  a  plastic  operation  ;  Martin  published 
almost  at  the  same  time  an  example  of  tetanus  after  an 
extensive  plastic  gynaecological  operation  ;  the  catgut  was 
suspected,  but  sutures  from  the  same  lot  were  being  used 
at  the  same  time  on  several  other  cases  with  no  ill  results. 
Mice  inoculated  with  the  uterine  and  vaginal  secretion 
developed  tetanus  within  twelve  hours.  Brown  spoke 
about  a  singular  epidemic  of  tetanus  or  tetany  in 
one  of  the  services  of  a  woman’s  hospital.  Four 
cases  occurred,  each  developing  during  the  second 
or  third  week  after  operation;  three  recovered  com¬ 
pletely  after  running  a  certain  course,  the  fourth  ran  the 
same  course  and  the  tetanic  symptoms  subsided,  but  some 
days  later  death  from  pulmonary  embolism  occurred.  This 
outbreak  took  place  twelve  years  ago,  and  no  more  cases  of 
tetanus  have  been  noted  in  the  same  hospital.  Brettauer 
considered  that  it  was  a  mistake  to  be  so  ready  to  blame 
the  catgut ;  infection  may  come  from  other  sources.  He 
described  a  case  of  criminal  abortion  where  the  patient 
was  afterwards  sent  into  hospital  with  a  temperature  up  to 
105°  ;  the  curette  was  used,  and  it  fell  to  normal.  On  the 
tenth  day,  when  she  seemed  quite  well,  tetanus  set  in  and 
proved  fatal  within  four  days.  Jarman  spoke  of  a  case  of 
tetanus  where  the  patient  in  the  next  bed  suffered  from  a 
kind  of  sympathetic  stiffness  of  the  jaws  which  did  not 
develop  any  further.  None  of  the  speakers  could  find  any 
special  cause  of  tetanus  in  gynaecological  practice. 


THERAPEUTICS. 

240,  Mother's  ami  Cow’s  Milk  for  Infants. 

In  an  article  on  infant  feeding,  F.  Hueppe  (Deut.  med. 
Woch.,  September  26th,  1907)  begins  by  stating  that  the 
infant  mortality  in  Germany  stands  at  23.5  per  cent.,  the 
so-called  better  classes  yielding  a  mortality  of  8  9  per  cent., 
the  middle  classes  17.3  per  cent.,  and  the  working  classes 
30.5  per  cent.  The  proportion  between  the  breast-fed  and 
artificially-fed  infants  in  the  large  hospitals  is  as  3  to  7, 
while  the  mortality  among  the  latter  is  fifteen  times  that 
of  the  former.  The  mortality  among  the  infants  is  lowest 
in  mother-fed  infants,  slightly  higher  in  wet-nurse-fed 
infants,  much  higher  in  infants  fed  on  animal  milk,  and 
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highest  of  all  in  infants  fed  on  animal  milk  and  foods. 
The  death-rate  is  higher  among  illegitimate  than  among 
legitimate  infants.  He  says  that  it  can  readily  be 
understood  why  the  foods  cause  such  an  increase  in 
the  death-rate,  since  the  infant’s  organism  cannot 
deal  with  constituents  other  than  those  of  milk. 
With  regard  to  the  differences  between  mother’s  milk 
and  cow’s  milk,  the  matter  is  not  easily  settled.  As 
far  as  chemical  differences  are  concerned,  these  are  so 
slight  that  they  can  be  removed  by  the  addition  of  water 
and  sugar.  One  difficulty  which  had  to  be  overcome  was 
that  of  excluding  micro-organisms  which  produced  changes 
in  the  milk,  and  the  methods  of  Soxhlet  and  of  Pasteur 
appear  to  have  solved  these.  The  former  depends  on  the 
careful  heating  to  boiling  of  small  quantities  of  milk  at  a 
time.  The  milk  thus  sterilized  is  kept  from  being  reinfected 
in  the  bottles  in  which  it  was  sterilized.  Hueppe,  how¬ 
ever,  considers  that  simple  sterilization  does  not  neces¬ 
sarily  include  the  destruction  of  resistant  spores,  and 
points  out  further  that  these  bacteria  can  spoil  the  milk 
by  their  peptonizing  action  on  milk  albumen  and  casein. 
Next  he  deals  with  the  substances  which  are  destroyed  by 
boiling  milk.  These  substances  act  as  ferments,  and  may 
be  bactericidal  or  antitoxic.  They  must  therefore  be 
regarded  as  protective  substances  for  the  Infant.  He 
therefore  raises  the  question  whether  it  is  a  matter 
of  importance  if  these  substances  in  milk  of  an 
animal  of  a  different  species  are  destroyed  or  not, 
and  how  far  feeding  with  this  milk  differs  from 
feeding  with  the  milk  of  the  mother.  He  claims 
in  the  first  place  to  have  proved  that  boiled 
mother’s  milk  is  less  beneficial  than  unboiled  mother’s 
milk,  while  it  is  still  better  than  either  boiled  or 
unboiled  cow’s  milk.  He  points  out  that  all  the 
food  which  human  beings  take  in  is  altered  from 
dead  material  into  living  substance  by  the  action  of  the 
specific  activity  of  the  various  tissues.  Dead  albumen, 
no  matter  what  its .  origin  is,  is  worked  up  by  the 
organism  into  an  active,  specific  albumen.  In  fetal  life, 
however,  the  organism  can  only  deal  with  genuine  albu¬ 
men  which  is  derived  from  the  mother.  Shortly  after  the 
birth  a  serum-like,  haematogenous  fluid  called  colostrum 
is  supplied  to  the  infant  from  the  mother’s  breast. 
Ordinary  milk  develops  a  few  days  later.  This  appears  to 
be  adapted  to  the  needs  of  the  infantile  digestive  organs, 
it  has  been  shown  that  albumen  of  the  same  species  and 
also  of  a  different  species  can  be  digested  within  a  few 
days  after  birth.  Cow’s  milk  contains  more  albumen  than 
mother  s  milk,  and  this  form  of  albumen  is  more  difficult 
for  the  infant  to  digest.  More  residue  is  left,  and  it  gene¬ 
rally  requires  some  time  before  a  full  assimilation  of 
foreign  albumen  can  be  carried  out.  There  can  be  no  doubt 
that  children  who  are  brought  up  on  mother’s  milk  or  wet 
nurse  s  milk  are  stronger  and  more  resistant  than  arti¬ 
ficially-fed  children.  He  quotes  figures  to  prove  this. 
After  discussing  the  question  of  women  nursing  their 
babies,  he  returns  to  the  question  of  boiled  against 
unboiled  cow  s  milk  as  a  substitute.  That  careful  prepara- 
tion  of  cow  s  mi'k  can  reduce  infantile  mortality  is  shown 
by  the  figures  obtained  by  various  societies  for  feeding 
mfants  It  is  of  importance  that  the  milk  which  is 
sterilized  should  contain  as  few  micro-organisms  before  as 
possible.  This  enables  one  to  apply  the  heat,  which  up  to 
the  present  is  the  onlyavailable  method  of  sterilizing  for  a 
very  short  time.  When  infants  are  fed  with  milk  sterilized 
in  such  a  way,  he  claims  that  the  results  are  better  than 
when  fed  with  unboiled  milk.  He  denies  that  it  has  been 
1  ,a^  milk  is  answerable  for  the  appearance 

of  Barlow  s  disease.  He  considers,  on  the  other  hand,  that 
modern  investigation  has  shown  that  the  introduction  of 
foreign  albumen  may  give  rise  to  exanthemata,  haemor¬ 
rhages,  jaundice,  etc,,  but  when  the  milk  has  been  boiled 
the  substances  which  could  produce  these  symptoms  have 
been  destroyed.  After  dealing  with  several  side-issues  in 
detail,  he  comes  to  the  conclusion  that  although  we  recog¬ 
nize  that  natural  feeding  is  the  ideal  method,  the  fact  that 
social  conditions  are  tending  to  increase  artificial  feeding 

co“p¥8,  we  can  to  improve  the  methods  of 

artificial  feeding.  He  regards  the  use  of  boiled  cow’s  milk 
if  the  heat  is  properly  applied,  as  the  best  substitute  for 
mother’s  milk. 


241. 


Saiortine  iu  the  Treatment  or  Syphilis. 

Benassi  (Gazz.  der/li  Osped.,  March  1st,  1908)  has  been 
testmg  the  value  of  saiodine  in  the  treatment  of  secondary 
and  tertiary  syphilitic  lesions.  It  was  tried  in  about 
oO  cases,  but  It  was  only  possible  to  watch  the  effect  for 
any  length  of  time  in  22  cases  (8  tertiary  and  14  secondary). 
Ihe  drug  is  a  compound  of  iodine  (26  per  cent.)  and 
calcium  (4.1  percent.),  and  has  the  formula  (C2„H4202I)2Ca. 
1058  D 


It  is  an  absolutely  odourless  and  tasteless  powder  nr 
insoluble  in  water.  The  usual  dose  Is  1  grain,  given 
a  cachet.  The  author  found  saiodine  a  good  substitute  f 
potassium  iodide  and  the  alkaline  iodides.  It  acts  on 
as  well,  and  in  some  cases  even  better,  than  iodide 
potassium,  and  can  be  tolerated  in  larger  doses  •  r 
iodism  was  observed  even  in  patients  suffering  from  gaatr 
disorder  and  under  large  doses.  It  may  be  used  where  01 
usually  prescribes  the  iodide.  It  is  best  tolerated  whr 
given  at  or  just  after  a  meal. 
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Secondary  Epithelioma  of  I  lie  Brain. 


Klippel  and  Renaud  {Rev.  de  Mid.,  January  10th  190: 
quote  the  case  of  a  woman,  aged  45,  who  had  come  uncfi 
their  notice,  and  was  found  at  the  autopsy  to  be  suffenn 
from  secondary  epithelioma  of  the  brain,  the  primai 
growth  having  been  in  the  breast,  and  having  bee 
removed  by  operation  two  years  before  the  patient  aeai 
came  under  observation.  Her  only  symptoms  were  oei 
sistent  and  severe  headache,  slight  ptosis,  and  hfe 
cerebro- spinal  pressure,  but  she  suddenly  became  coma 
tose  and  died.  Post  mortem,  multiple  tumours  wer 
found  scattered  about  the  brain.  Each  was  irregularl 
rounded,  the  size  of  a  walnut,  or  somewhat  smaller  an 
slate-coloured,  with  some  spots  of  black  pigmentation 
There  was  no  distinct  line  of  demarcation  between  brah 
tissue  and  growth,  and  all  the  tumours  were  histological] 
identical.  Under  the  low  power  of  the  microscope  th* 
tumours  are  seen  to  be  composed  of  a  stroma,  in  whAs 
meshes  run  blood  vessels.  The  stroma  enclosed  collet 
tions  of  epithelial  cells.  These  cells  were  round  or  polv 
gonal  ;  their  nuclei,  round  or  oval,  took  the  ordinal 
stains  well,  and  their  protoplasm  stained  a  clear  roe* 
colour  with  eosin.  The  cell  masses  gave  the  impressio- 
of  glandular  tubes  whose  walls  are  formed  of  severa 
layei’3  of  cells,  but  no  lumen  and  no  lining  membram 
could  be  discovered.  In  places  the  stroma  is  entire!' 
formed  of  thick  fibrous  tissue.  The  disproportion  betweei 
the  connective  and  epithelial  tissues  was  striking,  h 
other  places  the  bundles  of  stroma  are  fine  and  fibrillar 
composed  of  loose  tissue.  Under  the  high  power  th< 
stroma  is  seen  to  differ  in  different  places,  displaying  al 
the  intermediate  stages  from  yoimg  tissue  rich  in  cells  to 
well-developed  fibrous  tissue.  Only  at  a  distance  ol 
several  centimetres  from  the  growth  can  normal  brair 
tissue  be  recognized.  The  nerve  cells  are  seen  in  all 
stages  of  degeneration,  until  they  finally  disappea 
completely.  The  small  nerve  cells  and  the  neuroglia 
cells  retain  their  form  and  vitality  longer.  The  blood 
vessels  remain  Intact,  but  they  contain  an  unusually 
large  number  of  mononuclear  leucocytes.  borne  capil 
laries,  more  numerous  near  the  tumour,  have  an 
enlarged  lumen  filled  with  small  round  cells,  and  neai 
the  tumour  certain  capillaries  show  an  epithelial  nodule 
in  their  lumen.  These  latter  show  that  the  tumour  has 
grown  partly  by  an  embolic  process.  At  the  very  edge  01 
an  epithelial  growth  the  cerebral  tissue  which  is  left  sends 
between  the  epithelial  tubes  prolongations,  which  become 
invisibly  continuous  with  the  tissues  of  the  stroma  of  the 
tumour.  At  these  places  the  brain  tissue  appears  as  a 
slightly  fibrillar  substance,  in  which  are  found  granular 
bodies,  cell  debris,  nerve  fibres,  and  round  cells ;  some 
other  cells,  too,  are  found,  which  are  about  the  size  of  a 
mononuclear  leucocyte.  Their  nucleus  stains  readily  and 
deeply,  and  their  protroplasm  stains  with  eosin  a  dark 
red.  The  authors  consider  these  to  be  connective  tissue 
cells  in  a  state  of  transition.  The  epithelial  foci  have 
grown  by  replacing  gradually  the  brain  tissue.  In  the 
cases  of  secondary  growths  in  liver  or  muscle,  the  con¬ 
nective  tissue  of  the  organ  forms  the  stroma  of  the  new 
growth.  Ziegler  says  that  pure  epitheliomata  have  no 
stroma.  As  there  is  no  connective  tissue  in  the  brain, 
the  authors  discuss  the  source  of  the  stroma  of  the  growths 
under  consideration.  They  propose  four  likely  sources— 
the  nerve  or  neuroglia  elements,  the  epithelial  cells,  the 
walls  of  the  blood  vessels,  and  the  blood  itself.  The  first 
three  sources  may  be  rejected  as  unlikely,  and  the  authors 
think  that  the  blood  is  the  source  of  the  stroma  of  the 
growths,  and  that  the  stroma  is  formed  from  the  blood  in 
a  manner  analogous  to  the  organizing  of  a  thrombus. 
The  tumours  described  appear  to  the  authors  very  like 
embryonic  glands,  in  which  the  cells  never  become 
properly  differentiated.  The  analogy  is  carried  further  if 
one  believes,  with  the  authors,  that  the  epithelial  elements 
form  a  soluble  secretion,  which  impregnates  the  tissues  of 
the  organism  and  produces  the  many  functional  troubles 
which  accompany  cancer. 
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43.  Paratyphoid  and  Paratyphoid  Infections. 

>m  an  analysis  of  the  work  of  Netter  and  Ribadeau- 
ms,  of  Chevrel,  Sacqudpee,  Bensaude  and  R.vet  and 
tercq  the  following  are  the  main  facts  known  of 

5et^Sl0n8  (2al-  md‘  B^e'  Auyast  8ih,  1907). 
m  ?89fi  fir8t.reoogmzea  as  a  distinct  clinical 
AE  1u96'  P^ratyphoid  bacilli  are  distinguished 
a  colon  bacilli  by  the  following  characters  :  they  do 
ferment  lactose,  or,  at  least,  to  a  very  slight  extent,  and 
ndol  reaction  is  produced  ;  they  are  more  motile  and 
less  from  rnght  to  twelve  cilia  each.  From  typhoid  bkcilli 
r  differ  inasmuch  as  they  give  rise  to  fermentation  of 

^Schotmu'ltpr  °anSH  ST"Ch  as  g,uc.ose>  maltose,  dextrose, 
bchotmuller  and  Iviyser  diatinguieh  two  princioal 

etles  of  paratyphoid  bacilli.  First,  the  paratyphoid  A. 
non  and  Kaiser,  these  are  muoh  more  closely  related 
he  typhoid  bacilli  than  are  the  next.  Secondly,  the 
typhoid  B  of  Conradi  Drigalsky.  Both  these  types 

m°of  ElchJr^^4  t°  fcJle  typboid  baci,li  than  to*  the 
1  of  Lscherlch,  or  to  the  colon  bacilli.  Gaertner’s 

llus,  which  is  now  included  in  the  class  of  para 

tend  bacilh,  was  discovered  a  long  time  before  the 

£KC1  A- and  B.  were.  To  complete  the  list 

?  organ]sms  one  may  add  the  bacillus  of 

fernm  tPsfiuHf  ?ld3n031s  o f  paratyphoid  infections 
.erum  teat  is  had  recourse  to,  and  according  to  the 

organism  winch  is  agglutinated  by  the  patient’s 
m,  so  one  concludes  that  the  infection  is  due  to  this 

°ulf.J  thfflnBlam'  ThG.re  are’  hovvever-  certain  diffi- 
e3  in  this  serum  test,  as  some  serums  agglutinate 

ocedu^  this^iffi^  n1  1  at  °KCe’  bu'  by  certain  methods 
S  ™  ^  Can  be  overcome.  Netter  found 

in  37  patients  suffering  from  a  typhoid”  condition, 

irLkmrAfUfh-°  infection  with  paratyphoid  bacilli ; 
™A°f  tl^f.8rouP  most  frequently  found  being 
ftidPAl  .  Thl3  t™3  found  in  22  cases,  then  the 
?!  °A  'aert,ner,’  fEd.’  lastly,  paratyphoid  B.  The 
Paratyphoid  infections  resembles  very  much 
yphoid  fever.  Water  is  the  chief  source  of  infec- 

aJd  °TVneErJ  and  fltisue  play  a  secondary  role  in  the 
)gy.  Infected  meat  and  oysters  are  also  said  to  be 

Id  in° v? b|  ?ndaence  of  season  seems  more 
M  in  the  paratyphoid  infections  than  in  typhoid  fever 
.  bine-tenths  of  the  cases  occur  from  April  to  Octo- 

I  oung  adults  from  15  to  25  years  of  age  are  oarticu- 
suscepuble  to  infection.  Climatic  influences  play  no 

£  naEftrvn\?niHaratyph?ld'  When  due  tj  Gartner’s 
P?c3ents  a  most  varied  symptomato- 
and  mistakes  in  diagnosis  are  therefore,  as  might  be 

wLlfi7  f,:e(3u1ei!t’  and  tbe  oscillations  of  tempera- 
requently  simulate  more  or  less  closely  intermittent 
'  bhe  Prognosis  of  these  infections  is  good  ;  death 

to^cnrin!iatftkna  f  l\nemorrhages  and  Perforations 
t  occur,  and  of  about  450  cases  the  mortality  was  only 

Fr<?‘?  ‘yPh?W  teva  it  13  often  quite  impos* 
to  distinguish  paratyphoid  infection,  except  by  the 
nrnena20D'  Leclercq,  however,  states  that  a  more 
n  onset,  an  irregular  temperature  curve,  and  a  more 
progress  are  in  favour  of  paratyphoid  infection. 
at  the  ouset  of  paratyphoid  the  predominating 
areabdomina 1  (intense  pains  all  over  the  abdo- 

nS  XS*?0,?  n0CCara  ear-Uer’  and  the  tongue  (instead 
ng  dry  and  brown,  as  in  typhoid  fever)  is  generally 

■atlmwf17  COatftd‘  None  of  lhe  symptoms,  however, 
atyphoid  are  pathognomomc,  and  an  exact  diagnosis 

II  «!  afrrived  at  b?  the  serum  test.  Treatment  is  thl 

5®  ‘at,  for  infectious  states  generally.  Netter  has 
Iar2th^ 800(1  ette^ts  followir g  the  administration 
rf  m,°f  ’  •  or.  PropbJ la^is  the  same  measures  are  to  be 

d  out  as  in  the  case  of  typhoid  fever. 

Hypertrophic  Cirrhosis  of  the  Liver  of 
Cricaeinic  Origin. 

lu  (G&zz.dyliOsped  ,  February  23rd,  1908)  describes 

1  ei  nyper trophic  cirrhosis  of  the  liver  which  he  says 
."’F13  acid.  In  this  type  of  enlargement  the  liver 
frgfd’  vVtr/  hard’  but  regQfar  in  form,  the  edge  uni- 

esistamt  and  rounded  ;  no  irregularities,  depres- 
r  elevations  can  be  felt  on  the  surface.  On  deep 

2  ,wheU  a  larger  surface  of  the  liver  can  be  felt, 
ound  to  offer  a  somewhat  lower  degree  of  resistance. 


»d  SS  ST  i„‘ «,rd-ian 

rx*  j’s’rrrSt i?  arz°' 

55^eh.«auSM,?  & 

uric  acid  diathesis  are  likely  to  be^resent^o^La1  tfie 

Thea,:;rhltati0n?’  11pharny°g^i3.  b>o5chial  catarrhs  Pc’ 

^  ,  specially  mentions  a  follicular  inflammation  hi 
the  pylorus,  set  up  by  too  acid  chyme.  The  author  hpliovoa 
that  uric  acid  is  produced  and  accumulated  in  itVeS 
quantflfes  iu  tb.  liver,  and  that  ju“  a” Trio  acid”  e  “  S 
irritation  in  other  parts  so  it  may  do  in  the  liver  also  Thn 
pretibial  oedema  which  is  associated  with  organic  heart 
ma^  be  -^ue-  t0  a  miId  Pet'iostitis  excited  by  uric 
fcf!d  .dep.03lts-  f’enmalleolar  oedema,  especially  on  the 
leftside,  is  more  suspicious  of  heart  troubll.  In  treatment 
one  should  aim  at  changing  the  uric  acid  into  the  mo?e 
soluable  urea,  hence  inhalations  of  oxygen,  sterilized  milk 
containing  iodide  of  potassium  (L  gram  ad  i  litre)  certain 

adv“e°dmlmr  WaUrS  <Chia”c"“.  Val  dl  N!evo!e)  ate 

245.  Collateral  Effects  ol  mental  Exertion. 

n '  o^mAnIANI  ^ircMveg  Italiewes  de  Biolocjie,  vol.  xlyiil 
p.  250)  has  made  some  interesting  experiments  on  the 
nfluence  of  mental  exertion  upon  auditory,  visual  and 
tactile  sensibility.  On  certain  days  of  (he  week  he  and 
two  of  his  colleagues  each  had  to  delive?  I  lecture  Sn 
!Jibjec^.deiUa“dlES  an  equal  amount  of  menial  eoncentra^ 
tion.  The  lectures  were  delivered  at  the  same  time  and 
were  of  the  same  length;  they  commenced  at  the  ter¬ 
mination  of  the  luncheon  inlerval,  and  were  precedldby 
two  hours  abstinence  from  all  forms  of  mental  exertion 
The  sense  organs  of  the  three  lecturers  were  tested  im? 
mediately  before  the  lectures,  immediately  after,  and  aga?n 
>E  «va  ,of  an  hour’s  rest.  Similar  results  wire 
obtained  with  all  three  persons.  There  was  an  auol 
mentation  of  the  auditory  sense  immediately  after 
the  period  of  mental  exertion  ;  but  this  increase  was 
only  of  short  duration,  and  at  the  end  of  the  hour’s 
repose  the  sense  of  hearing  was  found  to  be  slightly  less 
acute  than  when  tested  before  the  commencement  of  the 
lecture.  Thus,  the  average  distanee  at  which  one  of  he 
experimental  subjects  could  hear  the  tick  of  a  watch  wal 

fnd  ?19areS  btf°re  lec3urinS'  3  16  at  the  end  of  the  lectures 
and  2  24  an  hour  subsequently.  Visual  sensibility  ex? 
hunted  a  corresponding  rise  and  fall,  the  average  distance 
at  which  a  test  object  could  be  read  by  the  same  person 
being  1.40  metres  before  lecturing,  1.52  at  the Tnd  of  the 
lectures,  and  1.30  an  hour  subsequently.  When  the  tactile 
sensibility  was  tested,  differences  were  observed  ;  areas  of 
the  face  showed  an  increased  sensitiveness  after  lecturing 
but  no  augmentation  was  found  over  regions  of  the  hand.' 
Observations  were  also  made  on  the  muscular  strength,  as 
tested  by  the  dynamometer  ;  these  showed  that  muscular 
vigour  had  diminished  after  lecturing,  but  returned  to  the 
normal  in  the  course  of  an  hour.  The  author  explains  the 
increased  activity  of  the  sense  organs  after  a  period  of 
mental  exertion  as  due  partly  to  increased  vascularity  and 
partJy  t°  psycho-physical  stimulation  of  the  nerve  centres, 
lhe  latter  cause  alone  cannot  be  regarded  as  the  complete 
explanation,  since  tactile  sensibility  of  the  hand  was  not 
increased  ;  there  was,  however,  an  increased  sensitiveness 
of  the  face,  this  being  accounted  for  by  the  general 
hyperaemia  of  the  regions  supplied  by  the  carotid 
arteries. 


SURGERY. 


246.  Operation  (Cardiolysis)  in  Alediastino-Perlcardial 

Adhesions. 

K.  Urban  (  Witn .  med.  Woch.,  February  22nd,  1908)  con¬ 
siders  that  the  more  or  less  extensive  agg  utination  of  the 
pericardial  layers,  which  is  the  usual  result  cf  pericarditis, 
has  but  little  effect  on  the  circulation.  This  is  proved  by 
ti  e  frequency  with  which  this  condition  is  found  post 
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mortem  without  having  given  rise  to  symptoms  during 
life.  But  when  the  inflammation  spreads  from  the  peri¬ 
cardium  to  the  neighbouring  parts,  such  as  the  parietal 
and  mediastinal  pleura,  the  consequences  are  serious.  Ine 
result  is  indurative  mediastino-pericarditis,  with  more  or 
less  extensive  adhesion  of  the  heart  to  the  thoracic  wall 
anteriorly,  the  diaphragm  inferiorly,  and  the  great  vessels 
and  vertebral  column  posteriorly.  At  each  systole  the 
thoracic  wall  anterior  to  the  heart  is  forcibly  retracted,  and 
at  each  diastole  propelled  forwards.  The  extra  work  thrown 
on  the  heart  at  first  is  met  by  hypertrophy,  but  sooner  or 
later  the  cardiac  muscle  degenerates,  and  all  the  symptoms 
of  uncompensated  heart  disease  follow.  Nothing  but 
symptomatic  treatment  was  possible  until  Brauer,  in 
1932,  proposed  to  free  the  heart  from  its  adhesions  by 
operation  (cardiolysis).  A  soft  pliable  covering  for  the 
heart  is  substituted  for  the  comparatively  unyielding 
thoracic  wall  by  excision  of  ribs.  The  operation  has 
hitherto  been  performed  in  11  cases  (including  the  writer’s) 
with  uniformly  encouraging  results.  Most  surgeons  have 
removed  the  costal  periosteum,  portions  of  the  sternum, 
and  even  the  intercostal  muscles  with  the  ribs.  If  afier 
subperiosteal  resection  of  the  ribs  the  space  between  the 
heart  and  the  posterior  layer  of  the  costal  periosteum  is 
found  filled  with  a  thick  mass  of  cicatricial  tissue  the 
periosteum  may  be  removed  with  the  fibrous  tissue.  But 
if,  as  in  the  writer’s  case,  no  thick  adhesions  are  found  it  is 
impossible  to  remove  the  posterior  layer  of  the  periosteum 
without  wounding  the  pleura.  As  this  is  a  serious  com¬ 
plication,  resection  in  this  event  should  be  entirely  sub¬ 
periosteal,  especially  as  the  probability  of  any  extensive 
regeneration  of  ribs  is  remote.  A  stone  mason,  aged  22,  was 
admitted  to  hospital  on  August  19th,  1907.  Six  years 
previously  he  had  had  rheumatic  fever  and  had  since 
had  dyspnoea  and  cardiac  palpitation.  He  was  cyanosed. 
At  both  apices  there  was  dullness  and  harsh  respira¬ 
tion.  There  were  systolic  precordial  retraction,  espe¬ 
cially  at  the  apex,  and  diastolic  collapse  of  the  jugular 
veins.  The  cardiac  dullness  was  increased  and  the 
apex  beat  was  in  the  sixth  interspace  three  finger- 
breadths  outside  the  nipple  line.  The  second  pulmonary 
sound  was  reduplicated,  and  there  was  a  loud  systolic 
apical  murmur.  The  pulse  was  80,  and  irregular 
The  abdomen  was  prominent,  and  there  were  oedema  of 
the  abdominal  walls,  sacral  region,  legs,  and  feet ;  ascites, 
and  enlargement  of  the  liver  and  SDleen.  The  urine  was 
scanty,  but  otherwise  normal.  No  improvement  was 
obtained  with  rest,  caffeine,  and  diuretion.  On  September 
26th  a  curved  incision,  with  the  convexity  to  the  right, 
was  made  from  the  sternal  insertion  of  the  cartilage  of  the 
left  fourth  rib  to  the  intersection  of  the  nipple  line  and 
the  sixth  left  rib.  Nearly  1  in.  of  the  cartilages  of  the 
fourth,  fifth,  and  sixth  ribs,  and  2  in.  of  the  corresponding 
ribs  were  resected  subperiosteally.  The  cardiac  action  was 
remarkably  tumultuous  and  irregular,  but  when  the  sixth 
rib  was  removed  the  heart  suddenly  recoiled,  evidently  as 
the  result  of  division  of  adhesions,  and  at  once  assumed 
a  more  forcible  and  regular  rhythm.  As  there  were  no 
thick  cicatricial  masses,  the  object  of  the  operation  was 
attained  and  the  wound  was  closed.  The  gap  in  the 
bony  thorax  was  of  the  size  of  the  palm  of  a 
hand.  The  pulse  at  first  remained  irregular  and  fre¬ 
quent,  but  on  the  third  day,  under  digitalis,  it  fell  to 
76,  and  became  regular.  The  patient  was  discharged  on 
October  31st,  when  he  felt  well  and  could  rapidly  ascend 
stairs.  The  soft  parts  over  the  heart  were  retracted  at 
each  systole,  but  the  bony  thorax  did  not  participate  in 
these  movements.  The  reduplication  of  the  pulmonary 
second  sound  had  disappeared,  though  the  systolic  murmur 
persisted.  The  diastolic  collapse  of  the  jugulars  was 
scarcely  indicated.  The  oedema  and  ascites  had  entirely 
disappeared.  More  recently,  though  the  auscultatory 
signs  were  unaltered,  percussion  showed  a  marked  diminu¬ 
tion  in  the  cardiac  dullness.  The  apex  beat  was  in  the 
fifth  space,  two  fingerbreadtlis  outside  the  nipple  line. 
The  x  rays  showed  that  the  long  diameter  of  the  heart  was 
2  cm.  and  the  obllqus  3  cm.  less  than  before  the  opera¬ 
tion.  Such  complete  disappearance  of  all  congestive 
symptoms  could  have  been  obtained  by  no  other  treat¬ 
ment.  The  prognosis  was  rendered  somewhat  uncertain 
by  the  presence  of  bi'ateral  infiltration  of  the  apices, 
though  no  tubercle  bacilli  were  found.  The  results  of 
cirdiolysls  appear  to  be  •  permanent.  Thus  in  Brauer’s 
ease  a  man  wtio  was  operated  on  in  1902  was,  when  seen  in 
1906,  able  to  perform  the  arduous  duties  of  foreman  in  a 
motor  factory,  in  spite  of  being  a  heavy  beer-drinker. 

247.  Uretero-Vesical  Yeostoniy, 

Paul  Lutaud  {Arch.  Gen.  de  Mid.,  July-September,  1907), 
in  describing  Ricard’a  new  method  of  uretero  vesical 

1120  B 


neostomy  in  the  treatment  of  uretero-vaginal  and  uretero- 
cervical  fistulae,  has  published  an  exhaustive  consideratior 
of  the  operation  of  fixiDg  the  ureter  to  an  artificial  opening 
in  the  bladder,  with  its  late  results.  His  article  of  10c 
pages  is  divided  into  five  parts,  comprising  :  (1)  The  treat 
ment  of  fistula  of  the  ureter  before  uretero- vesica 
neostomy.  (2)  The  experimental  phase  of  the  operation 
(3)  Various  methods :  (a)  With  sutures  ;  (6)  with  anas 
tomotic  buttons  ;  (c)  Ricard’s.  (4)  Indications,  namely 
(a)  In  uretero-vaginal  fistulae — details  of  48  cases  given 
(h)  in  uretero-cervical  fistulae — 11  cases ;  (c)  in  surgica 
wounds  of  the  ureter — 20  cases  ;  ( d )  after  intentiona 
resection  of  the  ureter  in  cancer  operations— 19  cases 
(e)  in  some  other  conditions.  (5)  Late  results.  Rieard': 
method  is  given  in  detail,  and  it  is  illustrated  b 
several  clear  diagrams.  There  are  five  steps  in  the  opera 
tion— namely,  (1)  Median  laparotomy,  and  search  fo 
ureter  after  incision  of  preureteral  peritoneum.  (2)  Libera 
tion  of  ureter,  its  section,  and  turning  up  of  its  mucou 
membrane.  The  ureter  is  divided  just  above  the  fistula 
or  a  little  higher,  if  it  is  seen  to  be  easy  to  connect  it  witl 
the  bladder.  Tne  vesical  end  is  disregarded.  The  mucou 
membrane  is  turned  up  like  a  coat  sleeve,  and  it  is  thei 
fixed  to  the  adventitia  by  two  firm  catgut  sutures.  (3)  Open 
ing  of  the  bladder  and  passage  of  about  2  cm.  of  the  urete 
into  this.  No  sound  or  forceps  is  passed  into  the  bladder 
which  is  opened  with  a  bistoury  for  about  2  cm.,  th 
mucous  opening  only  being  just  big  enough  to  admit  th 
ureter.  The  turned-up  end  of  the  ureter  is  thus  free  in  th 
vesical  cavity,  like  the  clapper  of  a  bell.  (4)  Circula 
interrupted  vesico- ureteral  sutures  of  catgut.  Thes 
take  all  the  coats  of  the  bladder  and  ureter  excep 
the  mucous  membrane.  Another  circle  of  sutures  i 
placed  about  1  to  li  cm.  higher  up  the  ureter.  (5)  Fixa 
tion  of  the  bladder  to  the  pelvic  peritoneum,  at  such  i 
point  near  enough  to  the  rows  of  sutures  as  shal 
bring  the  bladder  in  front  of  the  ureter  and  rela: 
the  latter.  This  is  done  with  one  thick  catgut  suture 
Drainage  by  indiarubber  tube.  The  points  in  favour  0 
Ricard’s  method  are  as  follows  :  It  is  rapid;  once  the  urete 
is  freed,  the  operation  lasts  only  a  few  minutes.  N 
special  instrument  is  required.  It  is  applicable  to  al 
cases,  whether  secondary  to  preceding  operations,  or  du 
to  ureteral  wounds,  or  even  when  divided  in  the  course  c 
extirpation  of  a  cancerous  uterus.  The  turning  up  of  th 
mucous  membrane  ensures  the  immediate  permeability  0 
the  ureter.  The  length  of  ureter  introduced  into  th 
bladder  prevents  a  possible  stenosis  through  retraction  c 
the  duct.  The  fixation  of  the  bladder  to  the  peritoneun 
prevents  dragging  on  the  sutures.  The  non-passage  c 
sound  or  catheter  into  bladder  or  ureter  obviates  any  sc 
called  infection  or  irritability.  Of  Rtcard's  two  cases,  h 
one  permeability  was  perfect  at  the  end  of  six  months  ;  a 
a  year  it  was  absent ;  later  the  ureter  was  found  not  t 
function  constantly.  In  the  other  case  the  result  was  ex 
cellent  at  the  end  of  six  months.  The  author  conclude 
by  saying  that  uretero-vesical  neostomy  is  quite  a  benig: 
operation  ;  that  it  assures  the  cure  of  ureteral  fistulae 
that  in  wounds  of  the  ureter  it  is  the  intervention  c 
choice  ;  that  in  cases  of  advanced  uterine  cancer,  however 
it  is  to  be  rejected.  The  functional  results,  at  a  distance 
are  doubtful  in  the  immense  majority  of  cases,  a  state  c 
things  that  can  only  be  explained  by  a  secondary  lesion  c 
the  walls  of  the  duct,  by  stenosis  from  connective  tissue 
or  by  slight  ureteritis,  for,  in  the  majority  of  cases,  thes 
patients  are  well,  and  nothing  attracts  attention  either  0; 
the  side  of  the  kidney  or  on  that  of  the  bladder.  Lutaui 
considers  that  uretero-vesical  neostomy  is  certainly  th 
only  treatment  applicable  to  uretero- uterine  fistulae,  an 
that  nephrectomy  or  ligature  of  the  ureter  should  onlyb 
practised  when  this  has  failed. 


OBSTETRICS. 


248.  Separatiou  of  the  Cord  :  Seuuelae. 

Budaux  ( La  Clin.,  February  28th,  1908)  discusses  the  coni 
plications  and  accidents  which  may  occur  after  the  ligatio: 
and  separation  of  the  umbilical  cord.  Haemorrhages  tax 
place  soon  after  birth,  and  are  commonly  due  to  insui 
ficiently  tight  ligatioD,  to  rupture  or  tears  in  the  cord,  c 
to  respiratory  trouble.  Secondary  haemorrhage  supervene 
when  the  cord  separates.  Local  infection  has  becom 
comparatively  rare  since  the  introduction  of  antisepu 
methods  ;  one  of  the  most  serious  is  moist  gangrene  of  tn 
cord,  which  may  begin  before  the  cord  becomes  detachec 
and  which  will  delay  its  separation.  Generally  it  involve 
the  whole  remaining  portion  of  the  cord,  there  is  D 
desiccation,  softening  occurs,  and  there  is  a  fetid  odour  an 
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ischarge.  A  general  infection  can  hardly  be  avoided,  and 
he  infected  umbilicus  may  cause  phlebitis,  arteritis,  or 
Septicaemia.  After  the  cord  has  separated,  a  small 
ranuloma  may  be  left,  which  is  the  source  of  a  purulent 
Secretion  or  a  blood-stained  discharge ;  it  often  lies  very 
eep  in  the  folds,  and  the  only  indication  of  its  presence 
')  the  sanious  fetid  fluid  and  irritation  of  the  margins  of 
ie  umbilicus.  The  umbilical  wound  becomes  infected 
flth  the  ordinary  bacteria  of  suppuration— staphylococcus, 
treptococcus,  and  the  colon  bacillus — any  of  which  will 
ause  a  more  or  less  severe  local  inflammation.  When 
rysipelas  occurs,  it  spreads  very  rapidly,  and  the 
onstitutional  disturbance,  with  vomiting,  loss  of 
ppetite,  diarrhoea,  and  fever,  are  acute.  Recovery  is 
ire.  Tetanus  neonatorum  is  another  fatal  compil¬ 
ation,  and  urinary  or  faecal  fistulae  resulting  from 
patent  Meckel’s  diverticulum  require  to  be  mentioned, 
he  treatment  is  entirely  prophylactic,  calling  for  careful 
?eptic  measures  when  the  cord  is  ligatured  and  severed, 
efore  being  dressed  the  cord  and  neighbouring  parts 
aould  be  washed  with  alcohol  and  perchloride  of  mercury, 
len  dried,  and  a  pad  of  aseptic  cotton-wool  should  be 
pplied.  These  measures  should  be  repeated  daily,  and  an 
atiseptic  dusting  powder  should  be  used  as  soon  as  the 
3rd  shows  signs  of  separating  ;  baths  are  only  permissible 
iter  the  cicatrix  has  completely  healed.  When  haemor- 
mges  occur  the  ligature  requires  attention,  and  an  appli- 
ition  of  a  solution  of  adrenalin  to  the  end  of  the  cord  is 
ften  helpful.  In  cases  of  gangrene  the  cord  should  be 
aveloped  in  a  thick  compress  saturated  with  alcohol,  a 
ad  of  cotton-wool  being  placed  over  the  abdomen  and 
>und  the  umbilicus  to  prevent  it  from  coming  into  con- 
ict  with  the  skin.  Granulomata  are  cauterized  with 
itrate  of  silver,  this  method  being  preferable  to  removing 
lem.  In  serious  cases  of  general  infection  constitutional 
eatment  must  be  vigorous,  and  should  include  such 
■medies  as  heat,  lavage,  alcohol,  and  subcutaneous 
ljections  of  serums. 

249*  FilUroma  Molluscum  of  Pressnancy, 

e  Lee  (Surg.,  Gynec.,  and  Obstet .,  February,  1908)  reports 
a  instance  of  this  condition.  The  patient  noticed  in  the 
;venth  month  that  little  warty  excrescences  were  develop- 
ig  on  her  neck  and  shoulders  ;  one  of  considerable  size 
ppeared  on  the  right  hand.  These  warts  fell  off  before 
hour,  excepting  that  which  grew  on  the  hand.  That  wart 
mtinued  to  grow,  and  finally  became  infected  and  had  to 
3  removed.  In  another  case  under  De  Lee’s  care  a  large 
art  appeared  on  the  forehead,  and  dropped  off  two  or 
iree  weeks  after  labour  without  treatment.  His  expe- 
ence  did  not  support  Brickner’s  teaching  that  these  warts 
3  not  disappear  until  four  or  five  months  after  delivery, 
hat  writer,  De  Lee  observed,  first  described  this  condi- 
on  in  the  American  Journal  of  Obstetrics  for  February, 
106,  giving  to  it  the  name  “  fibroma  molluscum  gravid- 
rum.”  There  was  some  discussion  when  De  Lee  exhibited 
ie  wart  removed  from  the  hand.  Its  histology  was  dis- 
uied ;  it  was  very  vascular,  and  not  marked  by  a  great 
roliferation  of  fibrous  tissue  as  in  typical  fibroma 
lOlluscum.  No  doubt  many  different  forms  of  cutaneous 
rowths  might  appear  during  pregnancy.  It  was  interest- 
ig,  however,  to  find  that  the  warts  described  by  De  Lee 
.'opped  off  before  or  after  the  termination  of  pregnancy. 


GYNAECOLOGY. 


250.  Causes  of  Common  Gynaecological  Ailments. 

othergill  (, Joum .  Obst.  and  Gyn.,  March,  1908)  finds 
lat  the  commonest  gynaecological  conditions  are  those 
hich  cause  patients  to  complain  of  one  or  more  symptoms, 
leb  as  menorrhagia,  metrorrhagia,  leucorrhoea,  backache, 
fivic  pain,  pains  in  the  ovarian  regions  or  down  the  legs 
:  under  the  heart.  They  reveal  no  definite  physical  signs, 
-  show  perhaps  that  the  uterus  is  soft  and  large,  unduly 
rm,  small  and  hard,  or  large  and  hard.  The  organ  may 
3  found  in  a  position  of  retroversion,  or  its  axis  may  be 
3nt  backwards  in  retroflexion,  or  it  may  be  anteverted 
f  anteflexed.  We  have  no  accurate  knowledge  of  the 
lusation  of  these  conditions.  For  many  years  they  were 
fiributed  extensively  to  “  displacement.”  This  theory  has, 
owever,  been  supplanted  to  a  considerable  extent  by  the 
infection  theory, ’’which  supplies  a  new  and  attractive  ex- 
lanation  for  almost  every  condition  in  the  range  of  minor 
pnaecology.  The  pessary  has  been  superseded  by  the 
atiseptic  douches  and  plug.  Nevertheless,  we  constantly 
?e  patients  with  menorrhagia,  leucorrhoea,  backache, 
Parian  pain,  etc.,  and  with  alteration  in  the  size  and 
insistence  of  the  uterus,  whose  condition  is  not  to  be 


explained  by  the  infective  any  more  than  by  the 
mechanical  hypothesis.  Some  of  these  cases  are  young 
girls,  others  young  women,  whose  troubles  date  from 
marriage  or  a  period  of  ill-health.  In  most  of  them  there 
is  nothing  to  suggest  a  source  of  infection,  and  cases  in 
which  parturition  and  abortion  have  been  the  starting 
point  are  equally  free  from  any  indication  of  infec- 
tion.  The  uterus  and  appendages  have  a  complicated 
life-history.  The  increase  in  muscular  and  vascular 
tissue  relative  to  the  uterine  connective  tissue  doubt¬ 
less  begins  some  years  before,  and  continues  for 
some  years  after  menstruation  is  established.  During 
childhood  the  uterus  contains  about  half  as  much 
muscle  as  it  does  connective  tissue ;  during  adolescence 
there  is  a  relative  Increase  of  muscle.  This  relative  over¬ 
growth  of  muscle  is  accompanied  by  an  increase  in  the 
vascular  supply.  Should  the  growth  of  the  uterine  blood 
vessels  outpace  for  a  time  the  growth  of  the  muscle, 
hyperaemia  is  the  result.  Failure  of  the  muscle  to  grow 
with  the  vessels  is  probably  the  true  pathology  of  menor¬ 
rhagia  at  and  soon  after  puberty.  Softening  and  enlarge¬ 
ment  of  the  organ  follows  if  the  muscle  does  not  regain 
its  ascendancy  ;  if  the  condition  persists  long  enough 
fibrosis  sunervenes  as  a  result  of  prolonged  venous  con¬ 
gestion.  The  retrogressive  tissue  changes  of  the  meno¬ 
pause  demand  consideration.  Haemorrhage  near  the 
menopause  may  indicate  either  that  the  natural  muscular 
atrophy  is  in  advance  of  the  natural  arterial  degeneration 
or  that  pathological  changes  are  present.  Fain  is  caused 
by  anomalies  in  the  function  of  ovulation,  and  the  blood 
escaping  from  a  ruptured  Graafian  follicle  may  set  up  a  very 
mild  peritonitis  and  produce  adhesions.  Varicosity  of  the 
veins  or  venous  congestion  leading  to  sclerosisof  the  ovary 
are  painful  also.  The  changes  in  the  tissues  and  in  the 
musculo-vascular  relations  of  the  tissues  during  parturition 
and  involution  are  enormous,  and  have  wider  and  more 
far-reaching  consequences  than  the  usual  writings  on  sub- 
involution  and  superinvolution  give  one  to  suppose. 
General  diseases  are  often  the  causes  which  disturb  the 
nervous  control  and  vascular  supply  of  these  organs. 
Degeneration  of  the  uterine  muscle  occurs  in  many 
cases  of  anaemia  associated  with  amenorrhoea,  while 
all  causes  of  backward  pressure  can  aggravate  or 
even  originate  pelvic  congestion  so  as  to  produce 
symptoms  and  tissue  changes.  A  serious  problem  is  the 
real  relationship  between  retroversion  and  uterine  disease. 
When  the  fundus  is  bent  over  and  falls  into  Douglas’s 
pouch  the  uterine  vessels  are  acutely  twisted,  and  the 
congestion  thus  produced  appears  able,  when  co-operating 
with  other  factors,  to  produce  softening  and  enlargement 
of  the  uterus,  followed  by  retroflexion  and  changes  in  the 
cervix  and  ultimately  by  fibrosis.  This  point  still  calls  for 
further  investigation,  but  this  restatement  may  perhaps 
prove  to  contain  enough  truth  to  justify  the  direct 
treatment  of  retroversion  in  certain  cases. 


THERAPEUTICS. 


251.  Specific  Iiniimnft.r  aiul  X-Ray  Therapeutics 

Crane  (A??ier.  Joum.  Med.  Sci.f  March,  1908),  in  considering 
the  therapeutic  properties  of  x  rays  in  certain  diseases, 
quotes  four  cases  in  support  of  the  view  that  this  property 
is  due  to  some  power  which  the  rays  possess  to  stimulate 
the  production  of  opsonins  in  general  in  the  body  fluids. 
In  the  first  case,  one  of  acne,  cultures  from  the  pustules 
showed  the  Staphylococcus  pyogenes  albics,  to  which  germ  the 
opsonic  index  was  found  to  be  low  before  treatment.  This 
rapidly  rose  for  the  first  three  days  following  an  x-ray 
exposure  of  fifteen  minutes  at  a  distance  of  6  in.  A  second 
treatment  was  given  on  the  fifth  day  in  response  to  a  slight 
fall  in  the  opsonic  index,  with  the  result  that  the  index 
rose  again  during  the  next  four  days  and  the  face  became 
cured,  the  action  of  the  x  rays  having  caused  a  specific 
immunity  to  the  staphylococcus.  On  the  tenth  day, 
in  response  to  an  opsonic  fall,  a  third  treatment  was  given, 
but  there  was  no  acne  to  treat  and  the  opsonic  index  de¬ 
clined  to  a  normal  constant.  The  second  case  was  one  of 
lupus  of  the  face  in  which  there  was  a  rise  of  the  opsonic 
index  after  each  treatment  until  the  fourth,  when  a  nega¬ 
tive  phase  set  in  until  the  seventh,  during  which  the  ulcer 
remained  stationary  but  rapidly  shrank  in  size  as  a  rise 
again  occurred.  The  third  case,  one  of  lupus  of  the  nose, 
was  given  seven  .T-ray  treatments,  each  of  the  first  four 
baing  followed  by  a  rapid  rise  in  the  index,  at  the  end  of 
whieli  time,  twenty-two  days  from  the  beginning,  the 
patch  had  healed  and  the  index  gradually  began  to 
decline  in  spite  of  successive  treatments.  The  rapidity 
of  cure  in  this  case  appeared  to  be  due  to  the 
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careful  timing  of  the  treatments  so  that  each  was 
given  just  as  the  positive  phase  began  to  decline.  The 
fourth  case,  one  of  tuberculous  cervical  glands,  showed  a 
steady  rise  in  the  tuberculc-opaonic  index  until  the  glands 
had  disappeared.  In  all  the  cases  the  x  rays  ceased  to 
raise  the  index  when  the  infectious  agent  was  eliminated, 
and  the  index  was  raised  only  for  the  germ3  present  in  the 
lesion,  so  that  the  rays  do  not  appear  to  stimulate  the 
production  of  opsonins  for  bacteria  in  general,  but  only 
for  those  in  living  tissues  brought  directly  under  their 
influence.  Although  these  data  are  limited,  they  point  to 
the  conclusion  that  .r-ray  treatments  to  be  effectual  require 
a  degree  of  intensity  sufficient  to  set  free  in  the  tissues  what 
is  equivalent  to  an  autogenous  vaccination,  and  the  dura¬ 
tion  of  the  exposure  and  the  extent  of  tissue  exposed  must  be 
regulated  so  as  to  induce  either  a  small  negative  phase 
or  none  at  all.  The  repetition  of  exposures  must  be 
governed  by  the  duration  of  thenegative  andpositive  phases, 
and  in  diseases  of  which  the  causative  agent  is  unknown 
we  must  be  governed  by  analogy  with  those  cases  in  which 
opsonic  estimations  can  be  made.  It  is  unnecessary  to 
expose  the  whole  area  of  disease,  and  exposures  should  not 
be  repeated  oftener  than  twice  a  week,  and  probably 
usually  less  frequently,  in  order  to  get  maximum  results, 
and  to  avoid  prolonged  or  incurable  negative  phases.  It 
is  important  to  measure  the  .r-ray  dosage,  but  as  yet  this  is 
impossible  with  any  precision.  The  advantages  of  #-ray 
treatments  over  opsonic  therapeutics  are  considerable, 
seeing  that  the  immunizing  substance  set  free  under  their 
influence  is  autogenous,  and  Is  formed  from  the  actual 
microbic  strain  which  is  producing  the  disease.  Many  of 
the  difficulties  and  mistakes  incident  to  bacteriological 
diagnosis  are  eliminated,  and  the  treatment  is  applicable 
to  cases  in  which  the  actual  cause  is  as  yet  undetermined. 

252.  Graves’s  Disease  anil  its  Treatment, 

Thomson  ( Amer .  Jcurn.  Med.  Sciences,  March,  1908),  after 
discussing  the  numerous  theories  that  have  been  advanced 
with  reference  to  Graves’s  disease,  bases  his  views  as  to  its 
pathology  and  treatment  upon  therapeutics,  and  urges  that 
proper  medical  treatment  furnishes  the  best  chance  of 
recovery,  even  in  the  severe  cases.  Rest  from  muscular 
exercise  and  avoidance  of  all  fatigue  must  be  enjoined. 
As  to  diet,  butcher’s  meat,  oysters,  and  lobsters  must  be 
forbidden.  Poultry,  quail,  partridges,  light  fish  may  be 
taken  sparingly,  but  not  at  night,  and  one  egg  a  day  for 
breakfast  may  be  allowed.  The  standard  article  is  fer¬ 
mented  milk— for  example,  kutnyss,  or  peptonized— but 
raw  milk  is  indigestible  in  the  quantities  required  for 
treatment,  and  if  ever  it  has  to  be  taken  it  should  be  half 
diluted  with  Vichy  or  lime-water.  Next  to  living  on  milk, 
the  patient  should  be  a  vegetarian,  but  beans,  peas,  and 
asparagus,  and  largely  spinach,  must  be  forbidden,  as  also 
oatmeal.  Fruits,  with  the  exception  of  uncocked  apples 
and  strawberries,  are  useful.  Of  medicinal  treatment 
30  grains  of  phosphate  of  sodium  may  be  given  at  the 
beginning  of  each  meal  and  a  blue  pill,  or  other  mercurial 
laxative,  twice  a  week  as  a  matter  of  routine.  For  months 
at  a  time  intestinal  antiseptics  should  be  given — for 
example,  sodium  salicylate  and  sodium  benzoate,  of  each 
10  grains,  an  hour  after  each  meal,  with  a  capsule  at  bed¬ 
time  containing  3  grains  of  naphthalene  and  6  grains  of 
sodium  benzoate.  Later  these  may  be  changed  for  a  cap¬ 
sule  containing  5  grains  of  phenol,  bismuth,  and  ammo¬ 
nium  benzoate,  of  which  two  should  be  taken  an  hour  after 
meals.  No  promise  of  a  permanent  cure  should  be  given 
even  after  several  years  of  apparent  cure,  as  patients  have 
remained  well  for  seven  years  and  then  relapsed.  The 
analogy  is  drawn  between  this  disease  and  diabetes 
pointing  to  similar  relations  to  the  nitrogenous  elements 
of  food  that  are  seen  in  diabetes  for  the  starchy  elements. 
In  each  of  the  cases  that  relapsed  after  a  long  intervai 
there  had  been  a  return  to  a  meat  diet,  and  here,  as  in 
many  diabetics  returning  to  starchy  food,  a  return  to  strict 
dietary  was  not  always  as  effective  as  in  the  first  instance. 

253.  The  Treatment  of  M  liooping-constt. 

W.  R.  Schottin  (Med.  Klin.,  February  16th,  1908),  after 
experimenting  on  himself  by  sleeping  for  three  nights  in 
a  room  in  which  bromine  vapour  wis  evolved,  tried  the 
effect  of  this  vapour  on  children  suffering  from  whooping- 
cough.  Since  the  spring  of  1892  Schottin  has  exposed 
these  patients  to  the  vapour  of  bromine  for  two  or 
three  hours,  morning  and  evening,  and  also  allows 
them  to  sleep  in  it.  Under  this  treatment  the  attacks 
lessen  in  frequency  and  violence  by  about  one-half  in 
five  to  eight  days,  and  after  three  or  four  weeks  disappear 
entirely,  without  relapse.  As  it  is  not  always  easy  to  pro¬ 
cure  bromine  vapour,  especially  in  small  places,  and  as  it 
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is  also  a  dangerous  drug  In  the  hands  of  the  general  public 
a  substance  has  been  prepared,  called  bromotussin  the 
vapour  given  off  from  which  lessens  the  cough  in  three  or 
in  some  cases  two,  days.  Schottin  has  been  unable’  to 
collect  accurate  statistics  as  to  its  effect  on  the  number  of 
attacks.  Notes  of  three  cases  are  given,  one  complicated  with 
bronchitis,  and  one  with  pneumonia.  Cure  resulted  in  two 
to  five  weeks.  The  author  finds  the  treatment  of  whoop¬ 
ing-cough  now  as  satisfactory  as  it  formerly  was 
troublesome. 


PATHOLOGY. 


254.  Giant  Cells  in  Medulla  of  Bones. 

C.  Tommasi  (Lo  Sperim.,  Florence,  July,  1906)  has  examined 
histologically  the  bone  marrow  of  numerous  rabbits  cats 
dogs,  fowls,  frogs,  bats,  and  their  embryos,  with  parti¬ 
cular  reference  to  the  origin  and  function  of  certain  of  the 
giant  cells  there  found.  In  reviewing  the  literature  of  the 
subject,  he  points  out  that  giant  cells  of  at  least  two  kinds 
have  been  described  in  bone  marrow.  The  cells  of  one 
variety  were  found  by  Robin  (1849),  and  named  “  mvelo- 
plaxes  ”  by  him;  they  were  renamed  “osteoclasts”  by! 
Kollikor,  and  Tommasi  does  not  further  consider  these.  A 
second  kind  of  giant  cells  was  described  somewhat  vaguely 
by  a  number  cf  earlier  authors  ;  these  cells  were  called 
“  megacaryQcytes  ”  by  Howell  (1890),  “  haematoblasts  ”  by  I 
Fo\  and  Salvioll  (1881),  and  were  believed  by  these  and 
other  writers  to  be  concerned  wilh  the  new  formation  of 
red  blood  corpuscles ;  they  possess  a  nucleolated  or 
budding  nucleus  and  granular  or  hyaline  protoplasm  , 
Other  authors  have  described  several  varieties  of  giant 
cells  conforming  more  or  less  closely  to  this  type.  Denys 
(1889)  believed  them  to  be  phagocytes,  aDd  this  view  has 
been  upheld  by  several  later  writers.  Tommasi  gives 
details  0!  the  methods  he  has  employed  and  the  observa¬ 
tions  he  has  made.  He  is  led  to  conclude  that  mega- 
caryocytes  are  rounded  cells  30-45  n  in  diameter,  with 
protoplasm  variably  granular  and  staining  with  variable  ! 
readiness;  their  nucleus  is  single  and  vesicular,  often 
complex  in  structure  and  staining  reactions  ;  they  occur  1 
in  all  parts  of  the  bone  marrow— the  redder  the  marrow 
the  greater  the  number  of  megacaryocytes  in  it ;  they  are 
more  numerous  in  the  young  or  the  pregnant  animal  than 
in  the  adult,  and  are  intimately  connected  with  the 
supportirg  tissue  cf  the  medulla;  they  are  probably 
phagocytic  in  function,  in  health  as  in  disease,  and  are 
derived  from  the  stellate  cells  cf  the  connective  tissue. 
They  are  most  numerous  in  the  bat  during  its  hibernation,  j 

255.  The  Origin  of  Precipitins. 

Oas,taotz£:ne  (Ann.  de  I'lnst.  Pasteur ,  January,  1908)  has  j 
investigated  the  site3  of  precipitin  formation  in  the  rabbit, 
using  unheated  horse  serum  as  the  antigen.  These  experi-  1 
ments  have  been  controlled  by  observations  on  the  capacity 
of  the  rabbit  to  yield  non-specific  precipitins.  The  author 
finds  that  in  the  normal  organism  of  the  rabbit  there  exists 
a  small  quantity  of  precipitin  for  the  blood  of  other 
animals.  In  order  to  cause  the  elaboration  of  this  pre¬ 
cipitin  in  larger  quantity,  it  is  only  necessary  to  Inoculate 
some  general  stimulant  to  the  precipitin-formirg  organs; 
first  amongst  these  organs  is  the  spleen,  then  come  the 
lymphatic  glands,  and  lastly  the  bone  marrow  ;  the  actual 
cells  from  which  the  precipitin  is  derived  are  the  leuco¬ 
cytes,  probably  the  mononuclear  variety.  The  precipitin 
so  produced  makes  its  appearance  in  a  few  hours,  and 
presents  no  specific  characters.  On  the  other  hand, 
when  the  animal  is  injected  with  an  antigen  such  as  horse- 
serum  the  precipitin  formed  is  specific  in  character,’;  its 
incubation  period  is  longer,  and  the  quantity  secreted  is 
infinitely  greater.  This  specific  precipitin  has  the  same 
origin  as  the  non-specific  ;  it  appears  primarily  in  the  , 
lymphoid  organs,  particularly  the  spleen,  and  is  de¬ 
monstrable  in  these  situations  several  days  before  it 
makes  its  appearance  in  the  blood.  But  its  elaboration 
in  these  organs  is  not  continued  for  long,  and  by  the  time 
that  the  blood  has  become  active  the  precipitin-formirg 
organs  have  almost  ceased  to  yield  any  antibody.  “  The 
abundance  of  mononuclear  cells  in  exudates  containing 
precipitin,  the  presence  of  precipitin  in  the  organs  rich  in 
macrophages  (spleen  and  lymph  glands),  the  enormously 
increased  production  of  mononuclears  which  one  finds 
in  the3e  same  organs  after  an  injection  of  serum,  the 
excess  of  mononuclears  in  the  blood — all  these  facts  argue 
in  favour  of  the  hypothesis  that  it  is  the  mononuclear 
variety  of  leucocyte  on  which  devolves  the  task  of 
elaborating  antibody.” 
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joux  ( Arch .  Gin.  de  Med.,  December,  1907)  divides  poly  - 
sinto  the  symptomatic  and  the  so-called  essential— 
is,  those  cases  in  which  the  pathology  of  the  nolvuria 
mknown.  Symptomatic  polyurias  may  be  eithe? 
sltory  or  lasting  ;  as  examples  of  the  former  kind 
may  mention  the  polyuria  occurring  in  a  “nervous” 
on  as  result  of  cold  or  emotion.  Excess  of  liquids, 
inistration  of  diuretic?,  crises  in  disease  (pneumonia, 
dice,  etc.),  and  epileptic  or  hysterical  attacks,  may  all 
rise  to  a  transitory  polyuria.  Symptomatic  polyuria 
lasting  nature  may  be  divided  into  the  following 
is.  -rirst,  those  in  which  the  urine  contains  sugar  •  in 
group  are  included  cases  of  true  diabetes,  and  those  in 
■h,  although  sugar  is  excreted  in  the  urine,  true 
gtes  does  not  exist.  In  the  majority  of  cases  of  this 
of  polyuria  the  excessive  secretion  of  urine  is  a 
:dary  result  of  the  glycosuria— that  is  to  say,  the 
int  drinks  large  quantities  of  water  (and  consequently 
;s  an  excessive  quantity  of  urine)  in  order  to  eliminate 
ixcess  of  sugar  in  the  blood.  In  true  diabetes  the 
aria  increases  in  the  early  stages,  remains  stationary 
minishes  when  suitable  treatment  has  been  adopted, 
m  the  later  stages  diminishes  or  even  subsides 

j<er’  ii  casea  °f  true  diabetes  the  polyuria 

3  directly  with  the  amount  of  sugar  excreted  ;  to  this 
however,  there  are  some  exceptions.  Secondly,  those 
nch  the  urine  contains  albumen.  Interstitial  nephritis 
e  typical  example  of  this  form.  In  this  disease  the 
■ 19  P .  e>  c  6ari  shghtly  acid,  low  in  specific  gravity, 
contains  less  urea  than  normal  urine,  and  from 
6  litres  of  urine  are  excreted  daily.  At  the 
inal  of  the  disease,  however,  the  polyuria 

aishes,  but  the  urine  contains  an  excess  of  extractives, 
pt  in  cases  of  interstitial  nephritis  polyuria  is  rarely 
>ined  with  albuminuria.  In  so-called  physiological 
mnuna  polyuria  is  exceptional,  and,  when  occurring, 
t.  A  pretubereulous  poly  uria  Is  sometimes  found  to 
as  an  initial  symptom  in  pulmonary  tuberculosis, 
he  urine  may  contain  traces  of  blood  and  albumen, 
axy  disease  of  the  kidney  the  polyuria  which  occurs 
fays  slight.  Polyuria  and  albuminuria  may  follow  or 
during  an  attack  of  cerebral  haemorrhage,  after  head 
les,  in  general  paralysis,  disseminated  sclerosis,  tuber- 
s  meningitis,  and  hydrocephalus.  Thirdly,  those  in 
1  the  urine  contains  pus  ;  in  these  the  hypersecretion 
me  is  generally  due  to  suppuration  in  the  secretory 
cretory  organs.  Fourthly,  so-called  insipid  polyurias 
t  Is,  those  forms  of  polyuria  in  which  no  abnormal 
ituents  are  present  in  the  urine;  this  variety  the 
>r  again  subdivides  up  into  the  azoturic,  the  phos- 
c,  the  oxalunc,  and  the  inositurlc,  according  as  the 
contains  excess  of  nitrogenous  material,  of  phos- 
is,  of  oxalates,  or  inosit ;  this  subdivision  the  authors 
, 19  unsatisfactory  one.  In  cases  of  insipid  poly¬ 
pe  abrupt  onset  of  the  condition  suggests  some  affec- 
if  the  nervous  system  as  a  cause,  and  clinical  evidence 
gly  supports  this  view.  In  many  cases  areas  of 
or,r,hage  °r  eoftening  may  be  found  in  Claude 
irds  diabetic  centre,  and  there  may  be  tumours 
mg  on  this  part.  Puncturing  or  cutting  parts  of  the 
ms  system  some  distance  from  Bernard’s  diabetic 

I  however,  cause  polyuria,  as  has  been  shown 
chiff  who  experimentally  produced  polyuria  bv 
)g  the  medulla,  the  bulb,  or  the  peduncles 
ae  cerebellum.  Clinically,  one  finds  polyuria 
iimes  occurring  after  cerebral  haemorrhage,  and  in 
other  nervous  diseases.  Contusion  of  the  brain  may 
ice  polyuria,  and  in  neuritis  and  neuralgia  (especially 
c)  it  may  occur.  Reflexly,  polyuria  may  arise  as  a 
-  of  irritation  of  the  stomach,  intestines,  pancreas, 
er,  and  prostate,  and  from  retention  of  urine.  In 
n  cases  of  Insanity  (melancholia,  etc.)  polyuria  has 
noted  to  occur.  So-called  essential  or  idiopathic 
nas,  the  author  considers,  are  those  cases  of  polyuria 
ufai1UOi!vke  brought  into  the  classification  previously 
ibed.  Most  often  several  members  of  the  family  are 
ed,  and  the  disease  or  symptom  can  be  traced  through 

II  preceding  generations.  The  trouble  generally 
irs  soon  after  birth,  or  within  the  first  few  years  of 
ud  lasts  an  indefinite  time  without  having  any  bad 


effect  on  the  general  health.  Pulyuiia  results  from 

assumption  the  means  of  production  of  (he  differenUorms 

increased^  bM“  pres?m  e°V?he%ioS 
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Salmoxi  (Gazz.  degli  Osped.,  February  16tb,  If  081  has  made 
a  study  of  the  above  sign  in  9  cases  of  Pott’s  disease  a^d  in 
3  of  vertebral  rheumatism.  In  6  of  these  cases  K?rnio’« 
sign  was  present.  From  a  study  of  these  ca^es  and  ?  8 
the  literature  of  the  subject  tL  author  concludes  thS 
Kernig’s  sign  has  little  or  no  diagnostic  value  d  meninr- 
ltis.  In  the  positive  cases  there  was  maikea  rigidity  cf 
the  spinal  column,  with  painful  irradiation  beyond  the 
vertebral  column  itself.  As  is  well  known,  Kernig’s  sign 
is  by  no  means  a  constant  phenomenon  in  meningitis  and 
if  present  usually  appears  late  in  the  disease,  when  there 
has  been  some  spreading  of  the  disease  to  the  spinal  cord! 
In  the  face  of  all  the  facts  it  cannot  be  true  to  say  that 
Kernig  s  sign  is  always  associated  with  some  lesion  of  the 
central  nervous  system  ;  if  this  were  so,  why  should  the 
sign  only  show  itself  in  the  lower  limbs  and  never  in  the 
uppers  The  spinal  symptoms  in  caries  of  the  spire  are 
more  often  due  to  spread  of  infection  up  or  down  the 
8P,na!  medulla  than  to  mechanical  pressure.  In  spinal 
affections  the  commonest  symptom  is  rigidity  ofP  the 
spinal  column,  and  because  of  this  rigidity,  in  tne  chan st 

sitting  POBitionWln  the  Ittempfs 
fitl?  -trUn4.k’  th?  compensatory  rotation  fcrwardscf 
the  pelvis  is  not  possible  and  the  ischium  is  still  further 
displaced,  putting  the  flexor  muscles  of  the  thigh,  whose 
elasticity  is  already  weakened  by  tuberculous  or  rheumatic 
toxaemia  more  on  the  stretch  and  making  it  easy  to 
Iv*Fnig8  sigD-  ,s  in  some  such  way  as  this 
in  hiscases.1101  supp01es  lhe  afgn  in  Question  was  produced 

V53.  Pil’d! Jet’s  Tuberculin  Reaction, 

Pirquet’s  tubeiculin  reaction,  which  the  introducer  believes 
!nHei?0aC1^C  01  tuberculosis  and  much  more  convenient 
and  less  dangerous  than  the  ordinary  tuberculin  test 
depends  on  the  appearance  of  a  flat  red  papule  of  varying 
f°r“.l,ng  from  24  to  48  hours  after  aeffianeousinec 
°/x,dlIuted  old  tuberculin,  Ecgel  and  Bauer  (Leri 
Min.  Woch,  .September  16th,  1907)  raise  the  question 
whether  this  skin  reaction  really  only  takes  place  when 
tuberculosis  is  present.  If  the  reaction  Is  to  be  of  practical 
use,  it  must  indicate  cleai ly  in  those  difficult  cas?s  where 
tuberculosis  .is  suspected  but  cannot  be  proved  to  be 
present,  but  if  it  should  occasionally  give  a  positive  result 
in  cases  which  turn  out  later  not  to  be  tuberculosis  thffi 
would  prevent  the  reaction  from  being  of  great  va  ue.  The 
best  way  of  gauging  the  reliability  is  by  following  the 
cases 1  to  the  post-mortem j  table.  Pirquet  stated  that  all  his 

fSatJnemCa^Wh}Ch.  dltdT  were  found  post  mortem  to  be 
free  from  tuberculosis.  In  one  case  which  had  given 
a  positive  reaction,  no  specific  changes  were  found,  but 
inasmuch  as^  this  was  a  case  of  so-called  “  status 
lymphaticus,  Iirquet  deduces  that  this  condition  has  an 
intimate  relationship  to  tuberculosis.  The  authors  have 
,iead  on  a  large  number  <f  children  (over 
300),  adhering  closely  to  Piiquet’s  directions.  Among  48 
infants,  6  gave  a  definite  positive  reaction.  One  of  these 
infants  died,  and  no  trace  of  tuberculosis  was  found  at  the 
post-mortem  examination.  The  status  lymphaticus  could 
also  be  excluded  ;  4  others  of  lhe  6  infants  did  not  show 
any  clinical  signs  of  tuberculosis,  were  can  fully  reared 
under  circumstances  which  wou’d  make  tuberculosis  in 
the  infant  very  unlikely,  and  neither  gave  the  skin  reaction 
at  all  at  a  later  date,  nor  did  they  give  a  positive  reaction 
to  subcutaneous  injection  of  tuber  ulin.  Btnswsnger  has 
shown  that  infantile  tuberculosis  always  reacts  to  test  sub¬ 
cutaneous  injections.  The  last,  infant  reacted  to  the 
injections  with  a  typical  rise  cf  temperature.  Fuither 
they  tested  the  reaction  in  280  cl  er  children,  mostly 
inmates  of  the  municipal  children’s  home  in  Dusseldorf. 
Most  of  the  children  were  over  6  years  of  age,  and  were 
attending  school.  A  number  of  them  were  known  to  be 
tuberculous,  and  all  cf  them  gave  positive  skin  reactions. 

Il82  A 


78  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. _ [May  16,  1908 

261 .  Acute  Circumscribed  Oedema  of  tlie  Periosteum, 


01  the  rest  the  number  of  positive  reactions  could  easily 
have  represented  the  number  of  tuberculous  individuals, 
since  the  children  were  wails  and  strays  from  the  lowest 
quarters,  in  whom  tuberculosis  was  extremely  likely  to 
occur.  Further,  the  reaction  showed  itself  in  increasing 
frequency  the  older  the  children  were.  This  led  the 
authors  to  conclude  that  there  appeared  to  be  a  close  con¬ 
nexion  between  the  skin  reaction  and  tuberculosis,  at  all 
events  in  children  beyond  the  age  of  infancy.  They,  how¬ 
ever,  do  not  think  that  a  positive  reaction  necessarily 
indicates  tuberculosis,  especially  in  infancy.  As  far  as  its 
diagnostic  importance  is  concerned,  they  do  not  consider 
that  it  can  take  the  place  of  the  subcutaneous  tuberculin 
injection,  although  it  may  be  valuable  in  determining  the 
frequency  of  tuberculosis  in  a  given  district.  The  failure 
in  infants  is  to  be  deplored,  since  here  the  diagnosis  is 
most  frequently  difficult  or  almost  impossible. 


SURGERY. 


259.  Prostatectomy. 

Haberebn  ( Pester  Mediz.-Chirurg.  Presse,  March  8th,  1908) 
has  operated  on  17  cases  of  enlarged  prostate,  two  in  stage  2, 
the  rest  in  stage  3,  lie  had  two  deaths,  one  in  a  case 
with  arterio-sclerosis,  from  gangrene  setting  in  in  the 
wound  eight  days  after  operation  by  a  perineal  incision  ; 
and  one,  three  months  after  operation,  from  a  curious 
ulceration  of  the  suprapubic  wound.  Haberern  considers 
that  operation  is  contraindicated  in  extreme  weakness, 
diffuse  bronchitis,  or  severe  arterio-sclerosis.  In  one  case, 
however,  of  great  weakness,  operation  proved  very  satisfac¬ 
tory,  and  it  was  successful  also  in  some  cases  with  arterio¬ 
sclerosis.  A  relaxed  bladder  is  no  contraindication, 
since  in  four  cases  voluntary  urination  in  a  strong 
stream  was  obtained  after  operation.  Kidney  insuf¬ 
ficiency  negatives  the  surgical  interference.  The  author 
considers  that  orientation  by  means  of  the  cystoscope 
should  never  be  neglected.  He  finds  the  suprapubic 
method  the  more  advantageous,  although  he  had  no  case 
of  permanent  fistula  when  using  the  perineal  incision. 
With  a  vesical  incision  bleeding  can  be  more  readily 
stopped  by  irrigation  with  water  as  hot  as  possible — the 
most  reliable  method  ;  the  bladder  can  be  completely 
closed,  thus  allowing  the  patient  to  get  out  of  bed  sooner  ; 
and  it  is  also  more  suitable  in  the  case  of  very  fat  people. 
Haberern  uses  a  cross  incision  into  the  bladder.  He  does 
not  agree  with  Kumrnel  that  a  difficult  removal  suggests 
carcinoma.  The  patient  should  be  warned  of  the  possi¬ 
bility  of  a  disturbance  of  the  sexual  function ;  this 
occurred  in  one  patient.  N  0  stricture  developed  in  any  of 
the  author’s  cases.  Every  case  was  narcotized  with  ether, 
and  no  bad  result  ensued.  The  post- operative  mental 
condition  was  a  much  improved  one,  the  patients  being 
more  cheerful  and  never  suicidal,  as  in  two  cases  of 
Rumpel’s. 

260.  The  Abdominal  Position  in  Operations  on 

the  Chest, 

Elsberg,  of  New  York  ( Zentralbl .  /.  Chir.,  No.  10,  1908) 
points  out  that  the  methods  of  Sauerbruch  and  Brauer  for 
preventing  pneumothorax  in  intrathoracic  operations, 
though  denoting  a  remarkable  advance  in  this  direction, 
have  each  the  disadvantage  of  requiring  a  costly  and  com¬ 
plicated  apparatus.  Attempts  have  been  made  to  prevent 
the  entrance  of  air  into  the  pleural  cavity  by  artificially 
establishing  adhesions  between  the  two  layers  of  the 
pleura,  but  such  practice,  it  is  held,  is  uncertain  in  its 
results.  Most  surgeons  now  content  themselves  by 
opening  the  chest  slowly  and  carefully,  and  by  at  once 
dragging  a  portion  of  the  exposed  lung  into  the  external 
wound,  in  order  to  close  completely  the  opening  in  the 
thoracic  wall.  The  author  has  found  that  in  the  dog  the 
severity  of  the  symptoms  caused  by  acute  pneumothorax 
may  be  much  relieved  by  placing  the  animal  in  the 
abdominal  position.  The  author  states  that  he  has  ob¬ 
tained  excellent  results  from  placing  his  patients  in  this 
position  in  operations  for  empyema  and  bronchiectasis, 
and  in  transpleural  incision  of  hepatic  and  subphrenic 
abscesses.  In  the  last-mentioned  class  of  cases,  when  the 
patient  lies  on  the  belly,  there  is  very  little  cardiac  and 
respiratory  disturbance,  notwithstanding  the  size  of  the 
external  opening,  and  in  dealing  with  an  empyema  there 
is  much  less  coughing  during  the  discharge  of  the  purulent 
fluid.  These  views  have  recently  been  confirmed  by  the 
French  surgeon  Depage,  who  recommends  that  in  all 
operations  in  which  the  pleura  is  opened  the  patient 
should  be  placed  in  the  abdominal  position, 
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Max  Herz  ( Zentralbl .  f.  inn.  Med.,  March  21st,  19( 
describes  under  the  name  “  angio-neurotic  pseuc 
periostitis”  a  form  of  acute  circumscribed  oedema,  whu 
but  for  its  evanescent  character  and  tendency  to  relap 
closely  simulates  periostitis.  The  bones  affected  in  t 
writer’s  cases  were  invariably  constituents  of  the  thori 
and  the  patients  without  exception  were  the  subjects 
some  cardiac  neurosis.  The  swellings  always  occurred 
the  area  in  which  the  subjective  cardiac  symptoms  w* 
most  pronounced,  and  usually  during  an  acute  exacerl 
tion.  The  affection  has  not  previously  been  described,  t 
is  not  uncommon.  Case  1  — A  neurotic  woman,  aged 
had  attacks  of  cardiac  pain  and  palpitation  with  dyspno' 
There  was  no  organic  disease.  When  the  writer  saw  1 
there  was  a  tender,  hard,  doughy  swelling  at  the  sten 
end  of  the  left  fifth  rib.  During  a  cardiac  attack  t 
swelling  was  said  to  be  the  seat  of  the  most  severe  pa 
A  year  previous’y  it  had  been  mistaken  by  a  W( 
known  surgeon  for  costal  caries,  mainly  because  th 
had  been  fatal  cases  of  tuberculosis  in  the  fami 
An  operation  was  refused  on  the  ground  that  the  swelli 
occasionally  disappeared  completely.  Though  four  ye; 
have  since  elapsed  no  operation  has  been  requir 
Case  11. — A  woman,  aged  42,  had  attacks  of  cardiac  pal 
tation,  dyspnoea,  and  precordial  oppression  of  su 
severity  that  she  had  kept  her  bed  for  months.  So 
years  before  the  writer  saw  her  aneurysm  of  the  aorta  v 
diagnosed,  and  iodides  had  been  taken  uninterrupted 
The  heart  was  normal,  and  the  diagnosis  of  aneurysm 
first  appeared  inexplicable.  But  when  an  examinat! 
was  made  during  a  cardiac  attack  a  tumour  was  found 
the  size  of  an  apple.  This  was  situated  to  the  right  of  1 
sternum  over  the  second  and  third  ribs  and  interveni 
space,  and  was  tender  and  apparently  exceedingly  palni 
The  heart  was  acting  tumultuously,  and  the  violent  p 
sations  were  communicated  to  the  tumour.  The  swell; 
rapidly  subsided  under  hot  fomentations,  and  the  card 
neurosis  was  finally  cured  by  suggestion.  There  hadbt 
no  relapse  three  years  later.  Case  in.— A  woman,  aged 
had  advanced  exophthalmic  goitre,  with  severe  angl; 
attacks.  The  pain  was  localized,  not  in  the  heart  its* 
but  in  the  upper  part  of  the  sternum,  which  was  said 
swell  during  each  attack.  When  the  writer  saw  her  1 
pulse  was  irregular  and  uncountable.  The  entire  ster 
region  was  swollen,  tender,  and  of  a  hard,  doughy  c 
sistence.  The  surface  temperature  of  the  swelling  v 
considerably  higher  than  that  of  the  surrounding  sk 
Leiter’s  tubes,  through  which  hot  water  circulated,  w 
applied,  and  the  pain  was  relieved.  Case  iv.— A  m 
morphinomaniac,  aged  43,  had  attacks  of  paroxysr 
tachycardia  in  which  the  sternum  became  swollen  exac 
as  in  the  previous  case.  The  only  treatment  required 
these  periosteal  swellings  is  the  application  of  heat. 


OBSTETRICS. 


262.  Treatment  of  tlie  Umbilical  Corel. 

In  introducing  the  subject  of  the  division  of  the  umbili 
cord  and  the  subsequent  treatment  of  the  stump,  F.  Ahlf 
states  that  formerly  one  would  not  have  considered 
worth  while  delivering  a  clinical  lecture  on  such  a  sim 
procedure  {Deut.  med.  Woch.,  February  6th,  1908).  It  i 
never  thought  that  it  was  possible  that  a  child  could  di( 
a  result  of  errors  in  the  management  of  the  cord.  I) 
book  published  about  100  years  ago,  Ziermann  stated  t. 
most  of  the  “earthly”  as  well  as  “supernatural’ 
which  befell  mankind  were  due  to  a  premature  division 
the  child  from  its  mother.  This  book  was  written  on 
basis  of  the  doctrine  of  animal  magnetism.  Inquiring  1 
the  question  of  the  time  at  which  the  umbilical  cord  sho 
be  divided,  Ahlfeld  considers  that  it  really  does  not  mat! 
since  the  placenta  usually  is  detached  from  its  uterine  c 
nexion  as  the  fetus  is  born,  and  therefore  no  further  ini 
change  between  the  maternal  and  fetal  circulation  < 
take  place.  The  idea  that  the  child  should  have  the  ben 
of  the  reserve  blood,  which  Is  still  contained  in 
placenta  at  the  moment  of  birth,  may  be  admitted,  and 
therefore  comes  to  the  conclusion  that  the  cord  should 
divided  a  few  minutes  after  birth,  provided  that  the  cr 
cries  well.  When  there  is  a  suspicious  discharge  from 
maternal  genitals,  the  child  should  not  be  allowed 
remain  between  the  mother’s  thighs,  but  should 
removed  at  once.  In  cases  of  apparently  dead  fetus>  < 
should  not  await  the  cry,  but  should  remove  the  child 
soon  as  possible  and  apply  artificial  respiration  away  ir 
the  bed.  It  is  a  mistake  to  wait  for  the  cord  to  ce 
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nulsating,  as  this  may  continue  for  a  very  long  time,  and 
the  mere  fact  of  pulsation  does  not  indicate  a  gain  in  blood 
to  the  child.  Next  he  questions  the  site  where  the  cord 
should  be  ligatured.  He  considers  it  advisable  always 
to  apply  a  double  ligature.  He  thinks  that  one 
should  divide  the  cord  close  to  the  child,  but, 
inasmuch  as  he  advises  a  second  ligature  and  at 
times  a  third,  he  advises  that  the  cord  should  be 
sufficiently  long  to  admit  of  this.  He  ties  the  cord 
about  4  in.  from  the  child,  and  divides  it  close  to  the 
ligature  temporarily.  The  material  should  be  tape,  about 
icm.  wide,  which  should  be  kept  in  cresol  soap  solution. 
This  renders  it  slippery  enough  to  allow  one  to  tie  it 
tightly.  The  scissors,  too,  must  be  thoroughly  disin 
fected,  and  should  be  blunt-pointed.  They  are  to  be  held 
in  the  palm  of  the  hand  to  prevent  the  child  suddenly 
thrusting  its  hands  in  the  way  as  the  cord  is  being  cut 
through.  After  a  short  time  the  first  ligature  may  become 
loose  on  account  of  evaporation  of  the  gelatinous  material. 
After  about  an  hour  and  a  half  the  cord  should  be  examined 
and  religatured  and  dressed.  Since  infection  through  the 
divided  umbilical  cord  or  the  umbilicus  can  be  highly  dan¬ 
gerous,  he  proceeds  in  the  following  manner,  in  order  to 
safeguard  against  such  an  infection :  The  cord  is  retied 
and  divided  as  close  as  can  conveniently  be  done  to  the 
body  as  soon  as  the  child  has  been  bathed.  The  hands 
must  be  well  disinfected  beforehand.  Then  he  washes 
the  stump  and  the  surrounding  skin  with  spirits  of  wine 
and  covers  the  stump  up  with  aseptic  wool.  This  is  held 
in  place  by  means  of  a  linen  bandage.  The  child  is  not 
again  bathed  until  the  stump  has  separated  and  the  parts 
are  healed.  The  old  method  of  daily  dressing  in  highly 
doubtful  linen  is  not  safe.  The  bandage  or  even  some  of 
the  wool  can  be  replaced  with  clean  material  if  either  gets 
soiled,  but  the  wool  adhering  to  the  umbilicus  must  not  be 
removed.  If  by  any  chance  the  lower  part  of  the  dressing 
gets  loose,  it  is  necessary  again  to  disinfect  with  spirit.  In 
the  majority  of  children  treated  in  this  way  the  cord  is 
cast  off  on  the  eighth  day.  It  does  not  harm  the  child  in 
any  way  that  the  separation  takes  a  little  longer  by  this 
method  than  by  the  older  methods.  Nor  does  the  child 
suffer  at  all  by  being  deprived  of  its  daily  bath  during  the 
first  week  of  life.  He  shows  lhat  the  results  obtained  by 
the  method  are  extremely  satisfactory,  and  recommends 
it  as  a  safe  means  of  preventing  umbilical  infection. 


considered  advisable  to  try  dilatation  before  proceeding  to 
operative  treatment.  The  method  of  excision  should  be 
used  only  for  acquired  strictures  of  cicatricial  origin,  in 
which  the  whole  thickness  of  the  vaginal  wall  is  involved. 
Congenital  cases  demand  simple  Incision ;  the  use  of  the 
cautery  is  not  recommended,  as  the  wounds  heal  very 
slowly.  When  stenosis  is  recognized  in  a  pregnant  patient 
early  intervention  is  liable  to  cause  abortion,  and  it  is 
wiser  to  wait  until  labour  has  begun  before  taking  active 
measures.  After  labour  has  begun  the  patient  cannot  be 
left,  as  the  stricture  may  be  ruptured  and  cause  serious 
haemorrhage  ;  it  may  also  delay  labour  and  call  for  prompt 
division.  Many  practitioners  use  curved  scissors  for  this 
purpose.  Occasionally  it  is  necessary  to  incise  more  than 
one  stricture. 

264.  Omental  Cyst  Removed  per  Vaginam, 

Hollemann  ( Zentralbl .  /.  Gynak.,  No.  9,  1908)  was  con¬ 
sulted  by  a  girl  aged  19  for  pains  in  the  left  side  of 
the  abdomen  gradually  growing  worse.  She  was  well 
nourished  and  healthy  and  the  periods  were  regular  ;  the 
pains  had  lasted  for  about  two  years  and  a  half,  and  were 
independent  of  the  catamenia.  A  firm,  elastic,  and  very 
tender  tumour  could  be  defined  to  the  left  of  the  uterus  ; 
it  was  not  very  movable.  The  pain  caused  when  it  was 
touched  resembled,  the  patient  declared,  the  pains  from 
which  she  had  suffered  for  over  two  years,  and  the  left 
ovary  could  not  be  felt.  The  tumour  was  therefore 
diagnosed  as  a  small  ovarian  cyst  adherent  to  the  pelvic 
wall,  and  a  vaginal  operation  was  performed.  When 
Douglas’s  pouch  was  opened  the  tumour  was  seen  to  be  a 
dark-coloured  cyst.  Some  adhesions  were  separated,  but 
as  it  was  too  big  to  be  extracted  entire  through  the  pelvis 
it  was  punctured  and  a  brown,  thick  fluid  escaped.  Then 
the  flaccid  cyst  was  with  ease  drawn  down  to  the  vulval 
orifice.  Its  pedicle  was  found  to  be  the  omentum  and  no 
other  structure  besides  omentum.  Ligature  of  the  pedicle 
was  easily  effected  and  the  omentum  reduced ;  lastly  the 
vaginal  wall  was  closed,  but  a  gauze  drain  was  inserted 
into  the  middle  of  the  wound  and  withdrawn  four  days 
later.  Four  years  later  the  patient  was  in  good  health. 
Hollemann  adds  references  to  cases  previously  published. 
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263. 


Congenital  Stenosis  of  the  Vagina, 


Dartigues  and  Caravan  (La  Clin .,  March,  1908)  have 
treated  a  case  of  almost  complete  stenosis  of  the  vagina 
complicated  by  the  symptoms  of  haematocolpos  and  pyo 
colpos.  The  patient  consulted  them  for  sterility  and  severe 
pains  during  her  last  periods.  She  was  37  years  of  age,  her 
menstrual  periods  had  been  regular  since  their  onset  at 
15  years,  she  always  had  some  pain,  and  a  very  small  flow, 
lasting  two  days  only.  On  the  last  two  occasions  before 
consultation  she  suffered  acute  abdominal  pain  passing 
down  the  thighs,  which  was  relieved  when  her  doctor  made 
a  vaginal  examination.  On  each  occasion  the  exa¬ 
mination  was  followed  by  a  flow  of  blood,  which 
was  normal  in  appearance.  The  patient  had  never  had 
any  vaginal  trouble  or  any  douches  or  local  applications. 
On  examination  it  was  found  that  about  7  cm.  from  the 
vulva  the  vagina  became  narrow  and  cone-shaped,  the 
tissues  were  soft  and  non-indurated,  but  firm  pressure  on 
the  apex  of  the  cone  was  painful.  There  was  a  small 
opening  through  which  a  probe,  rather  less  than  1  mm. 
in  diameter,  could  be  passed  up  for  a  further  2  cm.  As  the 
patient  had  an  objection  to  allowing  an  operation,  it  was 
decided  to  try  gradual  dilatation  of  the  stricture.  An 
extremely  small-sized  tent  was  passed  through  the  prince  , 
owing  to  the  way  in  which  it  swelled  above  the  constnction 
its  removal  proved  difficult  and  painful.  There  was  an 
escape  of  blood  and  pus  after  the  removal  of  the  first  two 
or  three  tents.  A  series  of  tents,  of  gradually  increasing 
sizes,  were  inserted,  and  as  dilatation  advanced,  groups 
of  them  tied  together  were  used,  with  the  final  result 
that  the  constriction  was  almost  completely  obliterated. 
The  patient  was  discharged  from  the  hospital  after  thirty- 
six  days.  There  was  then  only  a  very  slight  circular  fold 
indicating  the  situation  of  the  stricture,  and  the  fornices 
could  be  easily  examined.  The  cervix  was  normal  and 
could  be  reached  without  difficulty.  Two  years  later  she 
had  had  no  return  of  the  trouble;  her  periods  had  been 
regular  and  painless,  but  she  had  not  had  any  children. 
In  such  cases  there  is  either  comp’ete  or  partial  retention 
of  the  menses,  with  pain  and  constitutional  disturbance, 
or  a  history  of  difficulty  in  connexion  or  of  sterility.  It  is 


265.  A  New  Iron-Arsenic-PliosplioruB  Compound. 

The  fate  of  arsenic  in  the  animal  body  has  not  yet  been 
definitely  determined.  E.  Salkowski  states  that  various 
investigators  have  failed  to  recover  more  than  a  fraction  of 
the  arsenic  introduced  into  the  body  ( Berl .  khn.  Wocn., 
January  27th,  1908).  The  suggestion  that  it  is  excreted  in 
a  form  which  escapes  detection  can  scarcely  be  accepted, 
since  the  analyses  are  carried  out  after  the  organic  matter 
has  been  destroyed  with  chlorate  of  potassium  and  hydro¬ 
chloric  acid.  The  author  considers  that  it  is  more  likely 
that  arsenic,  since  it  possesses  great  similarity  to  phos¬ 
phorus,  is  deposited  in  the  organism  in  a  compound 
analogous  to  the  phosphorus  containing  nucleo-proteids. 
It  is  even  possible  that  the  arsenic  may  replace  the  phos¬ 
phorus  in  this  combination.  He  therefore  sought  an  arsenic 
and  phosphorus  organic  compound,  which  might  be  of  con¬ 
siderable  therapeutic  use.  In  experimenting  with  para- 
nucleinic  acid  found  in  the  digestion  of  caserne,  he  was  able 
to  obtain  a  compound  which  contains  arsenic  n  loose  com¬ 
bination,  as  well  as  phosphorus  and  iron.  Thirty  grams  of 
purest  caseine  is  digested  with  2  litres  °.f  djgf®11®” jjgdfj£ 
chloric  acid  and  5  grams  of  lactic  acid  free  pepsin  101 

forty-eight  hours  at  39°  or  40°  0.  A 

paranuclein  is  removed  by  fih£atl0"t^d  *]?onate  is 
after  exact  neutralization  with  sodium  car donate,  is 
evaporated,  the  calcium  phosphate  which  separates  out  Is 

filtered  off,  and  4  to  5  grams  of  iiitence d The 

and  the  whole  evaporated  to  a  syrupy  washed  in 

S?bl Sis  of  ™SmWned”TnToi" 

alcohol  and  ether  an  ,  goluti0n  of  the  precipitated 

acid  is  got  rid  of.  A  2  per  cent,  suiuliuu.  solution  of 

sssaagtts.’g  srs 

paranuc einate  of  iron.  H  absorbed  from  the 

chemical  ^^  ^"jkaifne  golution,  and  the  urine  then 
SnSs"d!.rintthenIr88t  twenty-^  hour.  whi!e 
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the  quantity  increases  during  the  second  day.  He  has  not 
yet  determined  its  exact  toxicity,  but  his  first  impression 
that  it  produced  less  toxic  symptoms  than  its  arsenic  con¬ 
tent  would  suggest  appears  to  be  doubtful.  Therapeutic 
tests  are  being  carried  out.  The  substance  goe3  under  the 
name  of  anenogen.  A  mixture  of  this  with  triferrin  (para- 
nucleinate  of  iron),  known  as  arsen-tiiferrol,  has  been 
tested  by  Mosse,  who  reports  that  it  was  well  tolerated  and 
that  it  improved  the  general  condition  in  suitable  cases 
after  continued  exhibition. 

266.  sf.vpioi. 

C-  Lockyer  (Zentralbl.  jiir  die  gessnnte  Theuxp.,  December, 
1907)  describes  his  experience  of  styptol  in  cases  of  uterine 
haemorrhage  and  of  spasmodic  dysmenorrhoea.  Styptol, 
or  cotarnin  phthalate,  is  a  yellow  crystalline  powder, 
readily  soluble  in  water  and  feebly  alkaline  in  reaction. 
Its  melting  point  is  113°  C.  It  is  claimed  that  styptol  is 
both  haemostatic  and  sedative  in  action,  and  that  it  has 
not  the  disadvantages  of  the  well-known  uterine  haemo¬ 
statics,  in  that  it  neither  causes  painful  contraction  of  the 
uterine  muscle  nor  any  general  rise  of  blood  pressure. 
According  to  Yieth,  who  has  studied  the  physiological 
action  of  the  drug,  styptol  checks  uterine  haemorrhage  by 
a  purely  local  action,  and  also  that  after  absorption  it  has 
the  peculiarity  of  causing  constriction  of  the  urogenital 
vessels  only  by  means,  it  is  said,  of  stimulation  of  their 
local  vasomotor  plexuses.  Handfield  Jones  appears  to 
doubt  the  sedative  action  of  styptol,  but  Mohr,  after  a 
series  of  experiments,  spesks  of  a  marked  action  in  this 
respect,  and  shows  also  that  the  uterus  Is  rendered  less 
sensitive  to  stimulation  by  styptc  1.  The  toxicity  of  styptol 
is  very  low — below  that  of  ergot.  Loc  kyer  gives  a  summary 
of  30  cases  in  which  he  has  made  use  of  styptol.  Of 
9  cases  of  dysmenorrhoea,  7  were  relieved  of  menstrual  and 
ovarian  pain  ;  2  were  unrelieved,  1  being  a  case  of  infantile 
uterus,  the  other  of  membranous  dysmenorrhoea.  Of 
6  cases  of  fibroid  growth  and  1  of  ovarian  cyst,  5  were 
relieved ;  1  of  the  remaining  cases  proved  to  be  a  case  of 
fibroid  undergoing  sarcomatous  change,  while  the  other 
case  was  complicated  by  a  severe  heart  lesion.  Eight 
cases  of  diseased  appendages  were  all  treated  with  success 
by  styptol,  and  the  author  is  of  opinion  that  these  cases 
are  sufficient  to  show  that  styptol  tends  to  check  the 
secondary  menorrhagia  in  the  earlier  and  milder  forms  of 
tubal  and  ovarian  inflammation.  Seven  cases  of  uterine 
enlargement  (subinvolution,  metritis,  endometritis)  were 
all  successfully  treated,  and  it  is  especially  for  cases  of  this 
character  that  the  author  recommends  and  has  himself 
employed  styptol.  He  has  also  found  It  useful  in  the 
menorrhagia  of  young  girls,  where  no  abnormality  can  be 
detected,  and  in  cases  of  threatened  abortion  in  the  early 
months.  There  appears  to  be  a  possibility  of  danger  of 
the  formation  of  a  “  styptol  habit.” 

267.  Abortive  Treatment  or  Urethral  Blenorrhoea. 

Regenspurger  (Med.  Klin.,  February  23rd,  1908)  ha3 
succeeded  in  shortening  the  duration  of  this  affection  from 
the  average  of  six  weeks  to  eight  to  twenty  days  in  78  out  of 
150  cases  (52  per  cent.)  treated  by  him,  and  had  only  13  com¬ 
plications.  He  attributed  this  excellent  result  to  the  use 
in  every  case  of  novargan  injections,  beside  the  internal 
drug  treatment.  Only  such  cases  were  chosen  for  this 
treatment  as  fulfilled  the  following  conditions  :  (1)  Dura¬ 
tion  of  disease  not  longer  than  eight  days  ;  (2)  each  case 
must  be  a  pure  acute  anterior  blenorrhoea,  without  com¬ 
plications,  not  a  fresh  attack  supervening  on  chronic  dis¬ 
ease  ;  (3)  very  acute  cases,  with  irritation  of  the  sphincter 
and  such  like,  are  not  adapted  for  the  abortive  treatment  • 
(4)  the  patients  must  observe  strictly  the  usual  lines  of 
behaviour  in  such  cases.  Novargan  was  chosen  in  pre¬ 
ference  to  protargol  on  account  of  its  higher  percentage  of 
silver,  and  consequent  greater  antiseptic  action,  and  because 
it  is  less  irritating.  Regenspurger  used  three  different 
strengths  of  novargan  solution— 5  percent.,  10  per  cent.,  and 
15  per  cent.— in  a  10  per  cent,  glycerine  solution,  and  In  very 
sensitive  patients  he  added  5  gr.  of  antipyrin  to  the  solu¬ 
tion.  The  anterior  urethra  was  washed  out,  after  urina¬ 
tion,  with  distilled  water,  and  then  8  to  12  c.cm.  of  5  per 
cent,  novargan  solution  was  injected,  and.  by  means  of  a 
clamp,  retained  in  the  urethra  for  five  to  fifteen  minutes. 
For  the  next  two  hours  urination  was  avoided.  After 
twenty-four  hours  the  injection  was  repeated,  using  10  per 
cent,  novargan  solution  if  no  irritation  was  present,  and  so 
on  daily,  increasing  or  decreasing  the  strength  of  the  solu¬ 
tion  according  to  the  amount  of  irritation  caused.  The 
novargan  solution  acts  much  better  if  freshly  prepared, 
and  it  should  be  protected  from  light  by  preserving  it  in  a 
dark  glass  bottle.  Novargan  is  f  uitable  not  only  for  abor¬ 
tive  treatment,  but  in  weaker,  2  to  3  per  cent.,  so’u'ions 
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may  be  used  for  the  methodical  treatment  of  blenorrhoe 
urethrae.  In  cases  where  the  catarrhal  appearances  wer 
very  marked  Regenspurger  used  alternately  an  astringent 
ora  02  per  cent,  lapis  injection. 

268,  Potassium  Iodide  in  Incipient  Cataract. 

V.  Pflugk  (Med.  Klin.,  February  16th,  19C8)  has  follcwet 
up  the  work  of  Badal,  who  in  1901  published  his  account  0 
the  treatment  of  commencing  cataracts  with  potassiun 
iodide.  In  1904  he  used  eye-baths  and  drops  of  a  solutioi 
of  the  salt,  but  soon  became  convinced  that  the  drui 
introduced  by  subconjunctival  injections  was  far  men 
effective.  These  injections,  he  found,  had  the  effect  0 
hindering  the  proliferation  of  the  capsule  epitheliun 
during  the  development  of  opacities,  and  his  experiment 
on  205  animals  of  different  kinds  gave,  in  all  essential  par 
ticulars,  a  similar  result.  In  55  cases  of  cataract  treatec 
by  the  author,  great  improvement  occurred  in  53  pe 
(ent.,  improvement  in  33  percent.,  14  per  cent,  remainer 
stationary,  and  none  became  worse.  In  almost  even 
case  subconjunctival  injections  of  1  per  cent,  potassiun 
iodide  solution  were  used.  Y.  Pflugk  rejected  the  5  pe: 
cent,  and  2£  per  cent,  solutions  used  by  Badal  anc 
others,  because  they  caused  emptying  of  Tenon’s  cap¬ 
sule,  and  almost  unbearable  pain.  He  has  been  abk 
to  eliminate  the  pain  following  the  injection  by  the  us« 
of  acoin  oil,  supplied  by  the  firm  v.  Heyden.  Even 
week  he  gives  two  or  three  injections  of  a  half  to  oi> 
Pravaz  syringe.  The  author  considers  that  while  this 
treatment  is  especially  suitable  for  cases  in  which  one  eye 
has  been  lost  or  operation  for  aDy  reason  is  undesirable,  it 
ought  also  to  be  tried  in  every  case  of  commencing  cataract 
before  operation  is  resorted  to.  Tf  the  progress  of  the 
cataract  is  not  checked  by  eve-baths  and  drops,  injections 
should  be  used.  Von  Pflugk  does  not  believe  that  a  single 
case  of  uncomplicated  subcapsular  incipient  cataract 
treated  at  the  beginning,  will  withstand  the  action  of 
potassium  iodide ;  but,  on  the  other  hand,  capsular 
cataracts  are  only  slightly  affected,  and  nuclear  cataracts 
not  at  all.  The  discovery  of  this  method  of  dealing  with 
cataract  is  a  godsend,  for,  even  in  experienced  hands, 
operation  carries  with  it  many  disappointments  and  much 
inconvenience.  The  author  hopes  that  other  oculists  will 
try  the  method. 


PATHOLOGY. 

269.  The  Resolution  or  Pleuritic  Exudates. 

Eugene  L.  Opie  ( Joum .  of  Keeper.  Mid.,  July,  1907)  has 
conducted  experiments  with  the  object  of  determining  the 
part  played  by  enzymes  In  the  resolution  of  a  fibrinous 
exudate.  When  turpentine  is  injected  into  the  pleural 
cavity  of  the  dog  there  Is  abundant  exudation  of  coagulable 
fluid  and  the  serous  surfaces  are  covered  by  a  layer  of 
fibrin.  The  accumulation  of  fluid  leaches  its  maximum  at 
the  end  of  three  days  and  then  gradually  subsides,  so  that 
at  the  end  of  six  days  the  fluid  has  generally  disappeared. 
During  the  early  stage  of  inflammation,  fibrinous  exudate, 
freed  from  the  serum  by  washing  in  salt  solution,  under¬ 
goes  digestion  when  suspended  in  either  an  alkaline  or  an 
acid  medium.  At  the  end  of  five  days,  when  fluid  is  dis¬ 
appearing  from  the  pleural  cavity,  digestion  fails  to  occur 
in  an  alkaline  medium  but  takes  place  with  much 
activity  in  the  presence  of  acid.  During  the  first 
stage  of  the  inflammatory  reaction,  when  fluid  Is 
abundant,  and  the  fibrin  which  is  present  digests  in 
alkali,  thus  indicating  the  presence  of  leucoprotease,  poly¬ 
nuclear  leucocytes  are  very  numerous  in  the  meshes  of  the 
fibrin.  In  the  second  stage  the  exuded  fibrin  contains  only 
one  enzyme,  digesting  in  the  presence  of  acid.  At  this 
time  polynuclear  leucocytes  have  disappeared,  and  only 
mononuclear  cells  are  embedded  in  the  fibrin.  Products 
of  proteolytic  digestion,  namely,  peptone  andalbumose, 
are  absent  In  the  exuded  fluid  during  the  first  day  or  two 
days  of  inflammation,  but  are  present  after  three  days, 
and  are  found  in  less  quantity  at  a  later  period.  The 
exudate  remains  alkaline  throughout  the  period  of  inflam¬ 
mation,  but  its  alkalinity  is  less  than  that  of  the  blood, 
and  diminishes  slightly  with  the  progress  of  inflammation* 
Since  the  acids  which  in  vitro  favour  the  action  of  the 
enzyme  present  in  the  second  stage  do  not  occur  in  the 
body,  the  author  sucgesls  that  carbon  dioxide  may  be  the 
activating  agent.  He  finds  that  if  carbon  dioxide  is  passed 
through  normal  salt  solution  in  which  strips  of  such  fibrin 
are  suspended,  digestion  is  greatly  hastened.  The  normal 
inhibition  exerted  by  blood  serum  upon  the  enzyme  is 
overcome  by  caibon  dioxide,  and  in  the  presence  of  a  small 
quantity  of  blood  serum  carbon  dioxide  causes  greater  en- 
zymctic  activity  than  in  the  presence  of  salt  solution  alone. 
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MEDICINE. 


iyO,  The  Trine  of  Diabetics. 

/ritAi  ( Pester  Mediz.-Chirurg.  Presse,  March  29th,  1908) 
imates  the  severity  of  a  case  of  diabetes,  not  by  the 
solute  amount  of  sugar  in  the  urine,  but  by  the  amount 
stive  to  the  quantity  of  carbohydrates  ingested.  It  must 
borne  in  mind  that  different  kinds  of  carbohydrates  are 
ferently  tolerated;  for  example,  grape  sugar  is  borne 
st  well,  then  come3  milk  sugar,  galactose,  cane  sugar, 
d,  finally,  the  most  easily  tolerated  sugar,  levulose. 
e  carbohydrates  formed  from  albumen  are  easily  borne, 
obably  because  they  are  formed  slowly  and  in  small 
antities ;  in  the  same  way  carbohydrates  are  more  easily 
erated  if  given  in  small  quantities  frequently  than  in 
ger  amounts  less  often.  Tolerance  is  found  by  dia¬ 
pering  how  much  bread  containing  60  per  cent,  of  starch 
>atient  is  able  to  take  without  the  appearance  of  sugar 
the  urine.  More  or  less  bread  is  given,  according  to  the 
mlt,  until  the  limit  is  discovered.  Complete  abstinence 
■in  carbohydrates  enables  the  body  to  rest  from  the 
?colytic  function,  which  latter  thereupon  gradually 
jains  strength  and  the  tolerance  for  carbohy  drates  rises. 
>tes  of  two  cases  are  given,  in  one  of  which  tolerance 
se  from  nil  to  400  grams  in  two  years,  and  in  the  other 
>tn‘50  grams  to  160  grams  in  two  months.  With 
other  patient,  who  had  long  neglected  advice,  tolerance 
uld  only  be  raised  to  70  grams.  Matrai  considers  that 
patient  should  never  take  more  carbohydrates  than  his 
ierance  limit  allows.  He  does  not  agree  that  patients 
a  pass  i  per  cent,  to  1£  per  cent,  of  sugar  in  the  urine 
,ily  without  bad  effects.  The  worst  complications— for 
ample,  cataract,  fundus  affections,  obstinate  neuralgia, 
ngrene— occur  almost  exclusively  in  patients  who  have 
r  years  had  a  little  sugar  in  the  urine.  He  compares 
ch  cases  to  those  with  chronic  lead  or  alcohol  poisoning, 
10  may  for  years  show  no  serious  trouble  only  to  suddenly 
welop  serious  mischief. 

271.  The  Dangers  of  Calmette's  Reaction. 

alt  ( Recueil  d’ Ophtalmologie,  October,  1907),  at  a  meeting 
the  Paris  Ophthalmological  Society,  showed  a  case  in 
hich  he  had  used  Calmette’s  tuberculin  as  a  test  for 
berculosis  of  the  eye  with  very  unfortunate  results, 
hen  first  seen  the  right  eye  showed  slight  nebulae, 
ctensive  synechiae  and  no  red  reflex.  The  inflammation 
id  quieted  down,  there  was  no  injection,  and  the  whole 
indition  had  existed  several  years.  By  the  aid  of  this 
>e  he  was  able  to  get  about.  The  vision  of  the  left  eye 
id  become  bad  four  months  ago.  In  addition  to  old  iritis 
.ere  was  a  focus  of  scleritis,  and  the  tension  was  4-  1. 
ae  glaucoma  was  treated  by  sclerotomy,  and  the  scleritis 
7  the  actual  cautery  and  by  subconjunctival  injections  of 
ranide  of  mercury.  Three  months  later  the  left  eye  was 
imewhat  better,  the  right  remained  as  when  first  seen. 
>me  1  per  cent,  tuberculin  solution  obtained  from  the 
asteur  Institute  was  -instilled  into  the  right  eye.  The 
sxt  day  there  was  some  injection  of  the  eye.  Five  days 
ter  a  small  patch  of  scleritis,  which  was  quiescent  and  of 
a  importance,  began  to  spread  till  it  occupied  half  the 
obe,  and  the  upper  half  of  the  cornea  was  infiltrated, 
he  iris  became  very  muddy  and  there  was  intense  peri- 
>rneal  injection.  The  condition  resulted  in  extensive 
slerosis  of  the  cornea.  Halt  pointed  out  that  the  eye  had 
Jen  quiescent  for  months,  and  the  disease  seemed  to  light 
d  as  soon  as  the  serum  was  instilled.  Knapp,  A.  {Arch. 
f  Ophthalm .,  March,  1908)  records  a  case  where  typical 
ibereulous  interstitial  keratitis  followed  the  use  of 
almette’s  serum.  The  patient  had  a  superficial  keratitis 
1  the  right  eye  of  two  months’  duration.  Of  8  siblings, 
had  died— one  aged  4  day3,  twins  at  2  days,  one  of 
leningitis  at  10  months,  one  miscarriage  ;  3  living  healthy 
aildren.  The  patient  had  no  enlarged  glands,  no  diseased 
ones  or  joints.  The  right  cornea  presents  a  broken-down, 
uperficial  infiltration;  photophobia  marked ;  a  chronic 
leer  formed  on  the  lid  margin.  One  drop  of  1  per  cent, 
aoerculin  solution  was  instilled  into  the  left  healthy  eye. 
ix  hours  later  the  lids  were  red  and  swollen  and  the 
hild  was  in  great  pain.  There  was  severe  general  reaction, 
he  temperature  rising  to  100  4°.  Ten  days  later  corneal 
nfiltrations  appeared.  They  were  arranged  in  three 
roups  near  the  temporal  margin,  consisting  of  discrete 


masses,  with  new  formed  blood  vessels.  These  coalesced, 
*orming  patches  2  men.  in  diameter.  This  typical  tuber¬ 
culous  process  in  the  cornea  came  on  in  a  healthy  eye 
after  the  use  of  tuberculin  solution.  Napier,  A.  {Glasgow 
Med.  Journ.,  January,  1908)  brings  forward  two  more  cases 
which  appear  to  show  that,  even  when  Calmette’s  serum 
Is  followed  by  no  reaction,  it  may  bring  about  a  change  of 
local  conditions  which  causes  the  eye  to  respond  sharply 
to  the  introduction  of  a  small  dose  of  tuberculin  into  the 
general  circulation.  Case  i.  A  man  aged  50  had  a  drop  of 
sterile  solution  of  tuberculin  instilled  into  the  right  eye 
on  October  21st,  1907.  This  was  followed  by  no  reaction. 
On  October  26th  TV  mg.  of  new  tuberculin  T.K.  was 
injected;  no  reaction,  local  or  general.  October  29th, 
1  mg.  new  tuberculin :  no  reaction.  November  2nd, 
5  mg.  new  tuberculin  injected ;  next  day— thirteen  days 
after  the  instillation  of  Calmette’s  serum — there  was  an 
acute  reaction  in  this  eye,  and  in  this  eye  alone.  The 
second  case  is  a  very  similar  one.  Many  other  examples 
are  now  on  record  in  which  the  effects  of  Calmette’s  serum 
have  been  by  no  means  harmless,  and  great  care  should  be 
exercised  in  Its  use  when  tuberculous  disease  of  the  eye 
is  suspected. 

272.  Banti’s  Disease. 

Schupfer  {Gazz.  degli  Osped.,  January  19th,  1908)  records 
the  ease  of  a  man  wnose  spleen  was  removed  three  years 
ago  for  Banti’s  disease  (splenomegalia  with  cirrhosis  of  the 
spine).  The  patient  is  now  in  good  health,  and  the  liver, 
which  at  the  time  of  operation  was  considerably  enlarged, 
is  now  much  reduced  in  size,  although  still  a  good  deal 
larger  than  normal.  The  fact  that  the  hepatic  disease  was 
checked  by  the  splenectomy  is  an  argument  in  favour  of 
the  theory  that  the  spleen  has  a  good  deal  to  do  with  the 
genesis  of  Banti’s  disease,  and  that  the  cirrhosis  seen  in 
these  cases  is  distinct  from  the  ordinary  hepatic  cirrhosis 
of  Laeanec.  Both  lobes  of  the  liver  were  affected  in  this 
case.  On  examination  of  the  blood  hyperglobulia  was 
found  in  association  with  cyanosis.  The  hyperglobulia 
was  probably  due  to  a  diminution  in  the  number  of  blood 
corpuscles  destroyed.  These  changes  in  the  blood  three 
years  after  splenectomy,  the  persistence  of  epigastric  pain, 
and  the  general  debility,  seem  to  show  that  the  organs 
have  not  quite  recovered  their  full  functional  activity  as 
yet. 


SURGERY. 


273.  Angiomatous  Indurations  in  Muscles, 

A.  von  Khantz,  jun.  {Wien.  hlin.  Woch.,  January  16th, 
1908) reports  two  cases  of  angiomatous  induration  of  muscles 
which  was  first  detected  after  an  inj  ury,  and  possibly  had 
not  previously  existed.  Case  i.  A  girl  aged  15  was  seen  on 
October  3rd,  *1906.  Until  two  years  previously  she  had 
been  quite  well.  While  performing  some  gymnastic  exer¬ 
cises  she  experienced  a  sudden  pain  in  the  right  calf. 
Swelling  and  prominence  of  the  veins  followed,  and  she 
was  supposed  to  have  ruptured  some  muscular  fibres. 
Under  rest  and  an  evaporating  lotion  the  pain  subsided, 
but  a  swelling  remained.  The  pain  occasionally  returned 
severely.  She  was  treated  for  more  than  a  year  with 
fomentations,  massage,  and  electricity,  and  in  August, 
1906,  attended  the  hospital  out-patient  department.  The 
only  abnormality  then  found  was  moderate  tenderness  of 
the  inner  head  of  the  right  gastrocnemius.  The  sole 
treatment  which  gave  relief  was  the  pressure  of  a  firm 
bandage.  In  the  following  October  the  writer  found  no 
difference  in  the  circumference  of  the  calves,  but  the  inner 
head  of  the  right  gastrocnemius  was,  during  standing, 
harder  than  the  external.  A  varix  or  haemocavernoma 
of  the  gastrocnemius  was  suspected,  and  on  October 
8th  a  longitudinal  incision  5  in.  long  was  made 
over  the  muscle.  After  division  of  the  fascia  a 
moderately  hard  tumour  of  the  size  of  a  pigeon  s  egg  was 
plainly  felt.  On  section  it  proved  to  De  composed  of 
srevish-white  tissue  into  which  several  large  veins-  some 
thrombosed— could  be  traced.  The  tumour  sent  processes 
between  the  muscular  bundles,  but  did  not  destroy  them. 
The  muscle  and  fascia  were  sutured  with  catgut  and  the 
skin  was  brought  together  with  silk.  The  patient  w 
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discharged  cured  ou  October  22nd,  and  six  months  later  was 
completely  normal.  Tne  tumour  consisted  of  connective 
and  adipose  tissue,  in  which  were  numerous  wide,  branch¬ 
ing  venous  spaces,  rendered  peculiarly  Irregular  by  the 
organization  of  parietally  situated  thrombi.  Case  11.  A 
man,  aged  21,  was  seen  on  December  14th,  1906.  Two 
years  previously  he  fell  and  struck  his  right  thigh  against 
a  manure  fork.  There  was  no  external  wound,  but  the 
thigh  was  swollen,  and  he  was  unable  to  walk  for  some 
months.  Since  then  he  had  suffered  from  frequent  attacks 
of  pain  in  the  thigh.  In  the  lower  third  of  the  right 
thigh  was  a  hard  tumour  of  the  size  of  a  walnut, 
which  appeared  to  be  situated  in  the  vastus  internus, 
and  was  movable  over  the  femur.  It  was  doubt¬ 
fully  compressible.  There  was  no  difference  in 
the  circumference  of  the  thighs.  Traumatic  indura¬ 
tion  of  the  muscle  was  diagnosed,  and,  as  no  im¬ 
provement  was  obtained  by  massage,  etc.,  on  January 
22nd,  1907,  an  incision  5  in.  long  was  made  over  the 
swelling.  After  division  of  the  muscles  a  grf  yish  fibrous 
tumour  was  exposed.  It  was  situated  chiefly  In  the  vastus 
internus,  but  also  involved  the  vastus  externus  and  rectus. 
Before  removal  of  the  tumour  it  was  necessary  to  1  gature 
several  dilated  veins  connected  with  it.  The  man  was 
discharged  cured  on  February  10th.  The  tumour  consisted 
of  hard  fibrous  tissue  traversed  by  numerous  blood  vessels. 
These  included  thick-walled  arteries,  often  collected  in 
groups;  thin-walled  veins  with  wide  lumina  ;  and  large, 
irregular  blood  spaces,  evidently  formed  by  the  coalescence 
of  two  or  more  veins  owing  to  the  breaking  down  of  the 
thin  partition  between  them.  These  spaces  were  typical 
of  haemocivernomata.  In  both  these  cases  the  first  lesion 
was  possibly  a  haematoma,  which  later  became  partially 
organized.  In  the  first  the  tumour  was  rather  a  vascularized 
fibrous  induration  than  a  true  angioma;  in  the  second  it 
was  atypical  cavernous  angioma,  which  was  invading  and 
destroying  the  striped  muscular  tissue,  many  of  the  fibres 
of  which  were  atrophied.  The  second  tumour  was 
possibly  present  before  the  injurv,  and  was  merely 
stimulated  to  a  more  rapid  growth.  It  was  of  interest  that 
in  the  first  case  no  definite  tumour  could  be  felt  externally. 
Angiomata  which  primarily  develop  in  muscular  tissue 
and  do  not  invade  it  from  the  subcutaneous  cellular  tissue 
are  rare.  When  the  growth  is  typically  angiomatous  it  is 
usually  congenital,  though  it  may  give  rise  to  no  symptoms 
until  between  the  ages  of  5  and  20.  Traumatism  has  seldom 
been  alleged  or  suspectedasacause.  Themusclesof  the  lower 
limbs  are  most  often  affected  ;  then,  in  order,  the  muscles 
of  the  upper  limbs  and  the  trunk.  If  growth  is  rapid  there 
is  usually  considerable  pain,  especially  in  the  legs.  This 
is  due  to  the  occurrence  of  thrombosis,  which  may  also 
mask  one  of  the  most  characteristic  features  of  angiomata— 
namely,  compressibility— and  render  the  diagnosis  ex¬ 
tremely  difficult.  The  growths  seldom  possess  a  definite 
capsule,  but  send  processes  between  the  muscular  tissue 
ihey  present  all  gradations  between  capillary,  arterial 
venous,  and  cavernous  angiomata,  and  usually  contain  foci 
of  round-celled  Infiltration  and  proliferation  of  smooth 
muscular  tissue.  The  only  treatment  is  excision. 


274. 


Restoration  or  Cranial  Defects  by  metallic 
Rrothesis. 


*0™“°“  ^u}}‘  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  7, 
1908)  has  recently  put  on  record  a  case  of  old  injury  to  the 
head,  in  which,  with  the  help  of  Deloir,  an  expert  dentist, 
he  effectually  closed  a  large  osseous  defect  in  the  right  tem¬ 
poral  region,  by  a  gold  plate  which  was  fixed  by  hooks 
inserted  into  holes  drilled  on  the  surface  of  the  surrounding 
bone.  The  injury,  caused  by  a  kick  from  a  horse,  had  not 
resulted  in  any  symptoms  of  cerebral  degeneration  but 
the  patient  was  prevented  from  doing  service  as  a  cavalry 
officer  by  reason  of  exposure  to  the  risks  of  injury  of  a  portion 
of  the  surface  of  the  brain  which  protruded  through  the 
opening  in  the  cranial  vault  and  was  covered  only  by  scar 
tissue.  In  the  course  of  a  long  and  difficult  operation  the 
adhesions  were  removed,  the  herniated  portion  of  brain 
was  reduced,  and  the  metallic  plate  inserted  into  the  sav 
in  the  bone.  The  plate  was  finally  covered  by  aflitT  of 
sound  scalp  provided  with  hair,  which  was  marked  out 
above  the  seat  of  operation  and  brought  downwards  into 
the  wound.  The  results  of  the  operation  were  satisfactory 
and,  after  an  Interval  of  a  few  weeks,  the  patient  was  able 
to  resume  his  duty,  and  could  take  frequent  and  prolonged 
horse  exercise  without  discomfort  or  fat'gue.  In  a  report 
on  this  case  communicated  to  the  Sooihffi  de  Chirurgie 
ores  tin  points  out  that  many  and  varied  efforts  have  been 
made  to  close  cranial  defects  by  autoplastic  and  hetero- 
p  astie  operations,  and  also  by  the  insertion  of  portions  of 
n ere  material,  such  as  glass,  celluloid,  or  some  malleable 
metal.  Lxpenence  has  shown,  however,  that  these 
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attempts  at  prothesis  do  not  always  succeed,  and  more 
over,  are,  as  a  rule,  quite  unnecessary.  A  great  number  c 
subjects,  it  Is  stated,  live  under  very  tolerable  condition 
with  a  cranium  that  is  more  or  less  incomplete.  Morestii 
refers  to  cases  observed  by  himself  which  have  convince' 
him  that  there  Is  very  much  exaggeration  in  regard  to  th 
evils  attending  the  neglect  of  cranial  defects.  Whei 
serious  nervous  disturbances  are  met  with  in  such  case 
they  are  usually  due,  he  points  out,  to  some  eerebra 
lesion  produced  at  the  time  of  the  injury.  Not  only  ma 
an  opening  in  the  cranial  vault  be  regarded  as  free  in  mos 
instances  from  serious  danger,  but  also  any  attempt  b 

close  such  defect  should,  under  certain  circumstances _ as 

for  instance,  after  operations  for  epilepsy  and  intracrania 
tumours— be  held  to  be  imprudent.  In  cases  of  cranial  defec 
in  young  children  any  attempt  at  prothesis  should  b 
postponed,  as  the  opening  is  likely  to  be  closed,  or  mucl 
reduced  in  size  by  ossification  and  by  the  enlargement  c 
the  skull.  The  indications,  therefore,  for  inteiventioi 
with  a  prothetic  aim  are  almost  exclusively  restricted  t< 
cases  in  which  a  protruded  portion  of  brain  Is  attached  t< 
a  superficial  scar  and  those  in  which  the  defect  cause 
prominent  and  marked  disfigurement.  After  a  discussior 
of  the  most  suitable  means  and  agents  for  closing  th< 
defect,  Morestin  sums  up  his  views  in  the  following  con 
elusions:  (1)  The  repair  of  breaches  In  the  cranial  vault 
though  probably  a  little  neglected,  meets  with  some  indi 
cations,  which,  however,  should  be  kept  within  narrov 
limits ;  (2)  for  this  restoration  firm  metallic  plates  are 
preferable  to  transplantations  of  decalcified  bone,  or  0! 
living  or  dead  bone ;  the  use  is  recommended  of  some 
malleable  metal  that  is  not  very  costly,  or  of  celluloid,  as 
with  the  choice  of  one  of  these  the  surgeon  can  work  inde 
pendently  of  an  expert  mechanician  and  thus  adapt  him 
self  more  suitably  to  the  needs  of  ordinary  practice.  In 
the  course  of  the  report  it  is  stated  that  no  reliance  can  be 
placed  on  decalcified  bone,  which,  after  it  has  been  im¬ 
planted,  very  quickly  becomes  absorbed.  The  transplan¬ 
tation  of  living  bone,  whether  from  some  animal  or  from 
the  patient,  fails  to  give  any  durable  result,  for  if  not 
eliminated  soon  after  the  operation  it  gradually  disappears, 
retaining  but  precarious  connexion  with  the  surrounding 
parts,  and  its  nutrition  always  being  imperfect. 


OBSTETRICS. 


275.  Treatment  or  the  Third  Stase  or  Labour. 

F.  von  Winckel  in  a  clinical  lecture  deals  with  the 
management  of  the  period  of  expulsion  of  the  placenta, 
basing  his  remarks  on  an  experience  in  obstetrics  extend- 
in8  0/er  years  ( Dtut  med.  Woch  ,  January  9th,  1908). 
Alter  some  preliminary  remarks  on  the  introduction  of 
Greats  method  of  expression,  and  the  effect  which  this 
had  on  midwifery  practice  twenty -four  years  ago,  he 
briefly  describes  the  physiological  course  of  the  third 
stage  of  labour.  The  expulsive  power,  the  contraction  of 
the  vaginal  canal,  and  the  supplemental  work  done  by 
the  abdominal  muscles  are  well  known.  In  76  per  cent, 
of  all  cases  the  placenta  is  expelled  in  the  manner 
described  by  Schultze — that  is,  it  is  inverted  into  the 
membranes  by  a  more  or  less  extensive  haematoma  placed 
retroplacentally.  Duncan’s  method  occurs  in  from  15  to 
20  per  cent.  In  this  case  the  placenta  is  detached  at  its 
lower  edge  first,  so  that  the  uterine  surface  is  first  seen. 
The  Schultze  method  is  the  more  favourable.  Schatz 
explains  the  mechanism  of  Schultze’s  method  as  follows: 
The  peristalsis  of  the  uterus  turns  the  upper  third  of  the 
placenta  first  into  the  uterine  cavitv,  then  the  middle 
third,  and,  lastly,  the  lower  third.  The  presence  of  the 
buttocks  in  the  lower  portion  of  the  genital  canal  prevents 
extensive  contractions  in  the  lower  part  of  the  uterus,  and 
thus  produces  a  sort  of  resistance  peristalsis  which  acts 
on  uPPer  Parts.  The  same  author  considers 
that  the  frequency  of  the  method  described  by  Duncan  in 
some  clinics  is  explained  by  the  fact  that  as  soon  as  the 
fe.al  head  is  born,  many  assistants  and  midwives  deliver 
the  body  without  waiting  for  Nature  to  complete  her  work. 
In  this  way  the  resistance  peristalsis  is  prevented,  and  the 
placenta  is  not  inverted  into  the  cavity  of  the  uterus.  The 
author  considers  that  only  in  about  3  or  4  per  cent,  of  all 
cases  is  the  natural  expulsive  power  insufficient  to  com- 
plete  the  third  stage  absolu  ely  without  assistance. 
Ibe  question  which  he  then  asks  himself  is,  How 
Jong  does  the  spontaneous  expulsion  of  the  pla¬ 
centa  take?  and,  arising  out  of  this,  Are  there  any 
disadvantages  for  the  mother  connected  with  such  & 
process  ?  Various  observers  have  answered  the  first  ques¬ 
tion  in  various  ways ;  for  example,  Campe  allows  eight 
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ours  for  spontaneous  expulsion.  Ills  own  experience  is 
iven  for  a  series  of  968  cases.  In  569  it  was  completed 
Ithin  half  an  hour,  in  262  within  one  hour,  and  in  137 
ithln  two  hours.  In  other  words,  the  third  stage  of 
ibour  is  completed  spontaneously  within  one  hour  in 
3  per  cent  of  all  cases.  The  suggestion  made,  that 
placenta  left  in  the  uterus  for  over  twelve  hours  after 
le  birth  of  the  child  decomposes,  is  incorrect,  since  he 
as  met  with  a  case  of  a  perfectly  fresh  placenta  beiog 
slivered  thirteen  hours  after  the  child.  He  states  thac 
i  his  clinic  an  expectant  management  of  the  third  stage 
rigidly  carried  out,  and  the  results  show  that  1ns 
orbidity  and  mortality  is  not  higher  than  that  of  other 
inics.  Between  the  years  1900  and  1904,  8  097  women 
ere  delivered  in  hie  clinic,  and  14  86  per  cent,  of  them 
id  some  fever.  This  compares  favourably  with  most 
uropean  clinics.  Among  the  number  he  lost  0.14  per  cent, 
om  infection  within  the  clinic.  This,  too,  is  an  average 
rcentage.  He  gives  the  comparative  figures  of  other 
inics.  He  therefore  claims  that  the  expectant  treatment 
not  less  favourable  than  the  active  treatment  either  with 
spectto  morbidity  or  mortality.  An  objection  to  this 
ethod  has  been  raised  that  no  lying-in  institution  can 
Ford  the  time  to  teach  students  and  mid  wives  if  the 
iontaneous  expulsion  is  waited  for.  Against  this 
gument  von  Winckel  urges  that  it  is  much  more 
lportant  to  teach  normal  processes  in  midwifery  than 
ierative  measures.  He  considers  that  it  is  the  duty 
the  obstetric  teacher  to  preach  limitation  of  inter¬ 
fere  to  his  pupils.  He  insists  that  in  practice 
e  expectant  method  Is  not  to  be  objected  to  on  the 
ore  of  loss  of  time,  Sjince,  as  he  has  shown  in  the  large 
ijority  of  cases,  the  third  period  is  completed  within  one 
ur.  He  is  convinced  that  less  blood  is  lost  than  when 
9  placenta  is  expressed.  The  management  which  he 
iploys  is  briefly  as  follows :  As  soon  as  the  child  is  com- 
itely  born  the  patient  is  slowly  turned  on  her  back,  a 
nd  lying  on  the  fundus  of  the  uterus  to  make  sure  that 
e  organ  is  contracted.  The  vulva  is  then  cleaned,  and  a 
t  china  vessel  is  introduced  beneath  the  nates.  The 
ibilical  cord  is  tied  close  to  the  genitals,  and  the  free 
d  lies  in  the  vessel.  The  hand  then  is  removed  from  the 
domen,  the  patient  is  told  to  draw  up  her  knees,  and  she 
covered  up.  She  is  told  that  the  placenta  will  be 
livered  in  a  few  minutes,  after  a  few  pains,  and  that  she 
ist  say  if  she  feels  any  blood  coming  away.  She  is 
owed  to  bear  down  when  she  feels  something  pressing 
the  vulva.  Every  ten  minutes  one  sees  how  much  blood 
3  been  lost,  and  feels  if  the  uterus  is  still  contracted.  As 
>n  as  the  after-birth  is  expelled,  this  is  carefully  examined, 
)ecially  for  any  defects  at  the  uterine  surface,  and  also 
s  membranes.  When  the  uterus  has  been  much  dis- 
ided  he  gives  ergot  internally  or  hypodermically  at  the 
'inning  of  the  third  stage.  If,  after  two  hours,  the 
centa  has  not  been  born  (this  took  place  in  about  3.7 
•cent,  of  his  cases)  he  employs  expression,  either  by 
?dd’s  method  or  by  Schroeder’s.  Should  the  placenta 
;  follow  carefully  carried  out  expression,  and  if  the 
■lent  has  lost  more  than  230  grams  of  blood,  he  puts  her 
ier  an  anaesthetic,  and  then  applies  expression  again, 
is  mostly  leads  to  success.  Only  when  this  fails,  and 
loss  has  reached  500  grams,  does  he  have  recourse  to 
nual  separation  and  delivery.  This  procedure  is  one  of 
most  dangerous  of  the  obstetric  operations,  and  there- 
3  the  greatest  caution  with  regard  to  asepsis,  etc.,  must 
employed.  It  is  very  rarely  necessary. 
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76. 


Intestinal  Obstruction  from  Calcified  Fibroids. 


REStin  {Bull,  et  Mem.  de  la  Soc.  Anat.  de  Paris,  July, 
1)  operated  last  summer  on  a  woman,  aged  63,  subject 
two  years  to  chronic  constipation.  In  May,  1907, 
eral  attacks  of  obstruction  occurred,  relieved  by  purga- 
18  and  enemata ;  the  pain  was  severe  and  referred  to  the 
it  of  the  hypogastrium.  At  length  all  the  symptoms  of 
iplete  obstruction  developed.  There  were  two  very  hard 
,8es  in  Douglas’s  pouch,  but  the  seat  of  obstruction 
he  bowel  could  not  be  accurately  defined.  The  caecum 
ig  greatly  distended  it  was  opened  and  great  masses  of 
a  faeces  with  much  flatus  came  away.  After  the  patient 
completely  relieved  the  pelvis  was  explored  and  it  then 
une  evident  that  itscavity  was  bl  ocked  with  hard  fibroids, 
he  patient  was  very  anxious  to  have  the  artificial  anus 
he  caecum  closed,  Morestin  operated  again  sixteen  days 
r  he  had  relieved  the  obstruction.  He  found  several 


in  the  pelvis  ;  one  as  bi8  as  an  orange 
l0Wef  part  of  the  back  of  the  uterus  and 
compressed  the  rectum  which  was  also  encumbered  with 

St,eIfus°wfthbU«dfih0,^adhe8i0n  ;  theee  were  divided-  The 
Jctlmv  l  WerG  rToved  by  subtotal  hyster- 

AnunlfiPMn  nnVb  al  an,us;  however>  was  not  closed. 
Die  niini^  Lnif6  se??nd  day,  with  great  contraction  of 
the  pupils,  and  the  patient  died  on  the  fourth  day.  No 

necropsy  was  permitted.  Morestin  believed  that  the 
or^the  ureters6611  damagcd  by  the  Pressure  of  the  fibroids 
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Cs  Stic  Degeneration  of  the  Cervix. 


Phillips \  {Joum.  Obit,  ani  Gyn.,  March,  1908)  reports  a. 

d^generatb)n  of  the  cervix  which  occurred  in  a 
healthy  woman  who  had  had  one  confinement  and  been 
treated  for  ulceration  of  the  womb,  but  who  had  had  no 
pelvic  trouble  for  fifteen  years  except  slight  leucofrhoeat 
Menstruation  had  been  absent  for  six  months  before  she 
came  for  advice  ;  she  complained  of  pain  in  the  right  iliac 
region,  and  had  some  haemorrhage  after  a  vaginal  exa 
mination  had  been  made.  The  uterus  and  cervix  were- 
normal  except  for  a  small  mass  of  soft  mucous  polypi  pro- 
truding  from  the  external  os.  There  was  no  erosion  and 
no  Rabothian  follicle.  After  the  cervix  had  been  dilated 
and  curetted  to  remove  the  polypi,  a  smooth,  rounded 
nodule  the  size  of  a  cherry  could  be  felt  projecting 
anteriorly  into  the  canal  at  the  level  of  the  internal, 
os.  When  the  mucous  membrane  over  the  nodule 
was  incised  there  was  a  slight  escape  of  blood  and  the 
swelling  disappeared.  As  the  nature  of  the  swelling  was 
uncertain,  it  was  considered  wise  to  remove  the  uterus  by 
the  vaginal  route.  The  cervix  was  found  to  be  increased' 
in  bulk,  owing  to  the  presence  of  a  number  of  cystic 
spaces  in  its  walls.  Some  of  the  cavities  measured  13  mm. 
and  12  mm.,  and  they  contained  a  colourless,  jelly-like 
material.  The  lining  of  the  cervical  canal  was  smooth, 
and  did  not  suggest  malignant  disease.  A  microscopical 
examination  showed  the  condition  to  be  one  of  fibrosis  of 
the  supravaginal  cervix,  leading  presumably  to  closure  of 
some  of  the  ducts  with  consequent  distension  of  the 
glands.  It  seems  doubtful  whether  such  fibrosis  repre¬ 
sents  the  last  stage  of  a  chronic  cervicitis  or  is  simply  an 
atrophic  process.  Diffused  dilatation  of  the  cervical 
glards  is  unusual ;  such  cysts  generally  occur  in  localized 
portions  of  lacerated  cervices.  As  regards  treatment,, 
supravaginal  amputation  of  the  cervix  would  possibly 
have  obtained  as  good  a  result  as  the  hysterectomy,  and  at 
a  smaller  risk.  The  diseased  cervix  must  be  considered  as 
the  cause  of  the  pain.  The  patient  has  had  no  further 
discomfort. 
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The  Treatment  of  Pruritus. 


In  dealing  with  the  treatment  of  pruritus,  Kromayer 
{Deut.  med.  Woch.,  January  9th,  1908)  limits  himself  to 
those  cases  in  which  itching  is  the  most  prominent  and 
frequently  the  first  symptom.  He  does  not  include  itchingr 
which  follows  urticaria,  eczema,  etc.  The  etiology  of 
pure  pruritus  is  in  many  cases  obscure.  One  knows  that 
the  primary  itching  leads  to  scratching,  and  this  in  its 
turn  leads  to  profound  changes,  mostly  of  an  eczematous 
or  lichenous  nature.  Up  to  the  present  the  treatment  has 
been  absolutely  symptomatic.  It  consisted  in  relieving 
the  itching  by  applying  tar  or  its  derivatives,  or 
such  preparations  as  menthol,  bromocoll,  etc.  The  oil 
of  sandal  wood,  in  from  10  to  50  per  cent,  ointment 
acts  extremely  weU.  The  more  the  itching  can  be 
relieved,  the  better  will  be  the  chance  of  effecting  a 
complete  cure.  But  In  the  majority  of  cases,  this  form  of 
treatment  fails.  Kromayer  states  that  in  the  ear^y  stages 
one  finds  serous  vesicles  in  the  cutis.  If  one  applies 
15  per  cent,  caustic  potash  solution  to  a  prurigino  U3  skin, 
when  no  scratches  are  present,  one  will  see  varying 
numbers  of  transparent  spots  of  about  the  size  of  a  pin’s 
head,  look’ng  bke  sago  grains.  These  spots  become 
raised  above  the  level  of  the  skin  when  the  parts  are 
washed  with  water.  The  potash  appears  to  act  on 

these  vesicles  electively,  and  destroys  them.  This  he 
utilized  in  treatment.  One  thorough  cauterization  with 
potash  should  destroy  all  the  vesicles  completely, 
without  producing  too  deep  cauterization  of  the  normal 
skin  or  of  the  affected  area.  As  soon  as  the  normal  epi¬ 
dermis  shows  a  grey  transparent  discoloration,  one  must 
interrupt  the  cauterization  by  washing  freely  with  water. 
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This  may  be  at  the  end  of  four  or  five  seconds  in  tender 
skins,  while  less  sensitive  skins  stand  it  for  about  one 
minute.  It  is  necessary  to  judge  the  time  during 
which  the  treatment  may  be  applied  carefully.  The 
caustic  must  not  be  applied  to  fresh  eczematous  or 
inflamed  areas,  to  secreting  surfaces,  to  excoriations 
or  scratched  places,  or  to  mucous  membranes.  It 
is  therefore  necessary  first  to  cure  all  the  acute 
inflammatory  or  other  gross  lesions  by  symptomatic  treat¬ 
ment.  The  treatment  is  very  little  painful,  and  this  pain 
soon  disappears  when  the  water  is  applied.  In  any  case, 
the  patients  prefer  the  slight  pain  to  the  intolerable 
itching.  The  author  illustrates  the  treatment  by  some 
cases.  Next  he  describes  the  effect  of  Roentgen  rays  on 
pruritus.  Previous  to  the  formation  of  the  vesicles  one  can 
demonstrate  other  histological  changes.  Among  these  are 
hyperaemia,  transudation,  oedema,  proliferation  of  con¬ 
nective  tissue  cells,  etc.  The  caustic  potash  treatment 
only  attacks  the  vesicles,  and  does  not  remove  the  tendency 
of  their  formation.  For  this  reason  there  is  a  possibility  of 
recurrence  after  a  successful  treatment  with  caustic.  The 
preliminary  changes,  however,  can  be  dealt  with  by 
Roentgen  rays.  For  curative  effect  it  is  necessary  to  give 
large  doses,  although  small  doses  of  the  rays  suffice  to 
remove  the  itching.  In  pruritus  ani,  too,  Roentgen  rays 
give  excellent  results  with  proper  dosage.  For  this  form 
the  potash  treatment  is  excluded.  A  combined  treatment 
with  both  methods  usually  will  lead  to  permanent  cures. 
Kromayer  supplements  his  remarks  with  some  results 
obtained  in  this  way. 

279.  Cystopnrln, 

O.  E.  Loose:  ( Deut .  m‘d.  Woch.,  January  10th,  1907) believes 
that  he  has  been  able  to  prove  the  direct  activity  of  cysto- 
purin  in  vesical  disorders  and  in  gonorrhoea.  He  gave  it 
in  two  1-gram  tablets  three  times  a  day,  and  says  that 
when  dissolved  in  water  it  was  practically  tasteless.  Not 
a  single  one  of  the  forty-five  patients  treated  with  cysto- 
purin  complained  of  any  ill-effect  on  the  stomach,  although 
several  were  suffering  from  chronic  gastric  affections.  In 
several  cases  the  motions  of  the  bowels  were  increased  in 
frequency.  The  quantity  of  urine  was  increased  but  pain 
in  the  kidneys  and  burning  in  the  neighbourhood  of  the 
bladder  was  not  met  with.  Even  from  10  to  20  grams  a 
day  continued  for  a  week  did  not  irritate  the  kidneys. 
Albumen  and  casts  were  not  found.  In  two  cases  of  recent 
infection  of  the  bladder  and  in  six  of  old-standing  infec¬ 
tion  he  was  able  to  follow  out  the  action  of  the  new 
medicament.  In  all  the  cases  a  surprisingly  rapid 
improvement  and  removal  of  symptoms  was  attained. 
This  was  more  marked  in  the  chronic  cases,  because  all 
other  drugs  and  methods  of  treatment  had  failed  to  act 
previously.  All  the  cases  were  subjected  to  microscopic, 
cystoscopic,  and  bacteriological  examination.  In  a  case  of 
a  paralytic  bladder  with  calculi,  which  was  complicated 
with  a  long-standing  chronic  gonorrhoea,  the  influence  of 
the  cystopurin  on  the  gonococci  was  evidenced  by  a 
peculiar  change  in  their  behaviour.  Gonococci  are  to  be 
found  partly  in  the  form  of  a  covering  on  the  large 
epithelial  cells  and  partly  free  in  the  secretion  up  to  the 
thirteenth  or  fourteenth  day  after  infection — that  is, 
about  the  third  to  fourth  day  of  discharge.  Later  than 
this  .they  destroy  the  epithelial  covering  and  insinuate 
themselves  into  the  deeper  layers  until  practically  all  the 
-cocci  are  intracellularly  placed.  In  the  case  in  question, 
Loose  saw  groups  of  diplococci  lying  free  in  the  secretion, 
and  on  investigation  found  that  these  cocci  were  gonococci. 
On  discontinuing  the  use  of  bladder  disinfectants,  and  con¬ 
tinuing  the  cystopurin  alone,  he  found  numerous  extra¬ 
cellular  and  as  well  as  some  intracellular  gonococci.  It  is 
just  possible  that  the  extracellular  cocci  might  have  been 
derived  from  the  secretion  of  the  prostate,  but  he  is 
inclined  to  ascribe  the  appearance  as  being  due  to  the 
action  of  cystopurin.  In  order  to  settle  this  point  he 
experimented  on  cases  of  fre3h  gonorrhoea  which  were  not 
treated  by  any  other  means.  In  these  cases,  too,  he  was 
able  to  keep  a  large  proportion  of  the  gonococci  extra- 
cellularly  placed.  In  these  cases  he  found  that  the  number 
of  cocci  was  not  diminished,  nor  was  the  power  of  culture 
in  any  way  influenced.  He  then  treated  cases  with  injec¬ 
tions  of  potassium  permanganate,  and  also  of  albargin,  as 
well  as  the  cystopurin,  and  while  the  potassium  perman¬ 
ganate  did  not  appear  to  have  any  influence  on  the  gono¬ 
cocci,  the  albargin  produced  a  curious  change.  The  patients 
were  first  given  injections  of  varying  strength  solutions  of 
cystopurin,  which  decreased  the  amount  of  discharge. 
Then  they  were  given  6  grams  of  cystopurin  internally  each 
day, and  the  urethra  was  irrigated  with  0.1  per  cent,  albargin 
four  times  a  day  for  three  or  five  minutes.  The  gonococci 
rapidly  diminished  in  number,  and  soon  disappeared  from 
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the  secretion.  On  injecting  cystopurin  again  many  extra 

cellular  and  intracellular  gonococci  appeared  in  the  thii 
discharge.  It  therefore  seemed  worth  while  to  test  th< 
action  on  chronic  forms  of  gonorrhoea.  He  has  gained  thi 
impression  as  if  the  treatment  shortened  the  duration  0 
these  cases,  and  as  if  the  reaction  of  the  urethra  becami 
less  marked,  but  he  admits  that  the  observations  have  no 
yet  been  extended  over  a  sufficiently  long  period  to  admi 
of  a  definite  opinion.  When  cystopurin  is  given  internal! 
and  the  local  treatment  is  undertaken  with  albargin  6 
protargol  alone,  the  former  increases  the  number  of  lympho 
cytes,  and  it  is  just  the  lymphocytes  which  are  able  b 
destroy  the  gonococci.  He  considers  it  likely  that  cysto 
purin  may  prove  useful  in  the  prophylaxis  of  gonorrhoe 
as  well  as  in  the  treatment. 

280.  JEmlovenous  Injections  of  I'oI!ar;jol  in 
Ooitococciil  Klieunmtism, 

Ricoi  ( II  Policlinico,  An.  15,  f.  2,  1908)  records  good  result 
from  the  above  treatment  in  the  following  cases :  (1)  1 
woman,  aged  23,  after  normal  parturition  fifteen  month 
since,  suffered  from  various  ill- defined  febrile  attacks.  0: 
admission  (October  26th,  1905)  she  was  found  to  be  suffei 
ing  from  gonorrhoeal  uretero  cystitis  and  after  suitabl 
treatment  (lavage  with  permanganate,  urotropine  and  mil 
diet)  soon  improved.  In  N  ovember  she  developed  endc 
carditis  of  rather  severe  type,  and  as  this  did  not  improv 
under  salicylic  and  cardio-tonic  treatment  an  endovenou 
injection  of  4  c.cin.  of  1  per  cent,  solution  of  collargol  wa 
given  on  November  24th.  On  November  23th  the  dyspnoe 
and  cyanosis  and  vomiting  were  better,  and  a  second  injet 
tion  was  given.  This  improvement  continued  so  that  0: 
December  1st  the  fever  had  quite  disappeared  and  th 
general  condition  was  much  better.  A  fifth  injection  c 
3  eg.  was  given  on  this  day.  On  December  3rd  a  sixth  an 
last  injection  was  given,  and  on  January  28th,  1906,  th 
patient  left  the  hospital.  There  was  then  a  mitral  murmu 
and  no  cystitis.  In  March,  1906,  she  returned  for  a  sligh 
attack  of  cystitis  and  the  apex  beat  was  then  in  the  fifti 
space  and  mid-clavicular  line  ;  cardiac  dullness  normal 
slight  systolic  murmur,  reduplicated  second  pulmonar 
sound  and  regular  action.  (2)  A  woman,  aged  19,  suffere 
from  gonorrhoeal  rheumatism  which  did  not  yieli  at  all  t 
salicylic  treatment  (effusion  in  right  knee)  but  after  four  ir 
jectionsof  1  per  cent,  collargol  and  local  application  of  colla: 
gol  ointment,  recovered  completely.  (3)  Woman,  aged  3r 
with  gonorrhoeal  rheumatism  of  the  elbow,  which  di: 
appeared  in  twenty  days  after  six  injections  of  collargd 
In  both  cases  local  douching  was  at  the  same  time  carrie 
out.  The  author  is  convinced  that  in  each  case  the  cur 
was  due  to  the  collargol.  There  is  a  bibliography  of  fift 
references  dealing  with  this  drug. 


PATHOLOGY. 


281.  Prim  ary  CaiEcer  of  tlie  liver. 

R.  Lovaglio  ( Giorn .  Inttrnaz,  d.  Sci.  Med .,  Naples,  190' 
p.  884)  describes  a  cancer  occurring  in  the  liver  of  a  tbi 
jaundiced  man  dying  with  ascites  (four  pints)  and  a  sma 
right  pleural  effusion.  The  liver  was  greenish- brow: 
slightly  granular,  and  smaller  than  normal ;  a  few  so 
grayish  secondary  nodules  the  size  of  peas  were  seen  on  tl 
left  lobe,  while  on  section  of  the  right  lobe  a  central  dirt 
white  mass  the  size  of  an  orange  was  found.  It  W£ 
trabecular,  the  bundles  of  connective  passing  out  into  tl 
surrounding  liver  tissue,  and  the  edge  of  the  tumour  w£ 
ill-defined.  The  gall  bladder  was  normal,  as  was  tl 
intestine.  The  stomach  showed  chronic  mucous  gastriti 
the  pancreas  slight  chronic  interstitial  pancreatitis.  Tl 
other  organs  were  found  to  be  practically  normal.  Micr 
scopically  the  tumour  consisted  of  a  network  of  connect! 
tissue  rich  in  fibr  oblasts,  with  numerous  lymph  spaces,  ar 
hereand  there  infiltrated  withsmallroundcells,sprroundii 
numerous  bile  passages.  Every  stage  of  transition  cou 
be  seen  between  a  normal  bile  duct  on  the  one  hand,  ai 
an  alveolus  crowded  with  polymorphous  cancer  cells  on  tl 
other,  according  as  the  endothelium  of  the  ducts  had  pr 
liferated  freely  or  not  at  all.  Many  of  the  endothelial  cel 
showed  atypical  mitoses  and  various  degenerative  nude 
changes  ;  some  had  several  nuclei.  The  liver  itself  pr 
sented  the  picture  of  an  ordinary  lobular  cirrhosis  (■  ur 
lobular).  Towards  the  margin  of  the  neoplasm  the  hepat 
lobules  were  crushed  and  atrophied,  and  invaded  by  co 
nective  tissue  and  tubes  or  cylinders  formed  by  prolifei 
tion  of  the  bile  ducts.  Discussing  the  literature  of  cane 
of  the  liver,  Lovaglio  concludes  that  in  most  cases 
originates  in  the  biie  ducts,  and  that  the  cirrhosis  of  t 
liver  is  secondary  to  the  cancerous  growth. 
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V  4  ^  _ 

282.  <»a$troinyxorrlioeA» 

the  normal  state  the  mucous  membrane  of  the  stomach 
icts  to  stimulation  by  secreting  a  more  or  less  consider* 
le  quantity  of  mucus,  and  just  as  in  certain  diseased 
ite3  the  secretion  of  gastric  juice,  which  normally  is 
.ermlttent,  may  become  continual  (Reichmann’s  disease), 
in  certain  conditions  the  mucous  secretion  of  the 
■mach  may  be  produced  when  there  is  no  digestive 
mulant  present  to  excite  and  when  the  stomach  is 
lpty.  It  is  known,  however,  that  the  normal  fasting 
’mach  may  contain  a  certain  quantity  of  mucus,  and 
ording  to  the  author  of  this  paper  the  term  “  gastro- 
rxorrhoea  ”  should  only  be  applied  to  eases  in  which 
'  fasting^  stomach  contains  over  25  c.cm.  of  mucous 
'retion  (Chelnisse,  Semaine  Mtdicale,  June  5th,  1907). 
ce  Reichmann’s  disease,  gastromyxorrhoea  may  be 
her  intermittent  or  continual.  In  the  intermittent 
mthe  hypersecretion  of  gastric  mucu3  occurs  at  irregu- 
intervals,  and  the  attacks  are  ushered  in  by  prodromal 
nptoms  (headache,  loss  of  appetite,  nausea,  etc.),  or 
re  commonly  the  attack  comes  on  in  the  morning  or 
en  the  patient  awakes,  the  predominant  symptom  being 
lent  vomiting  which  is  rebellious  to  all  treatment.  The 
nited  matters  at  first  consist  of  considerable  quantities 
i  viscid  liquid,  to  which  later  is  added  bile  and  duodenal 
ze,  but  never  any  food  debris.  Pains  in  the  region  of 
stomach  are  usually  slight  and  maybe  absent.  During 
attack  the  stomach  is  intolerant  of  any  liquid  or  solid 
d.  Considerable  prostration  may  be  induced  by  the 
niting,  and  the  abdomen  may  become  retracted,  the 
se  3mall,  the  tongue  dry,  and  the  amount  of  urine 
reted  diminished.  The  attack  may  pass  off  within  a 
'  or  may  last  for  as  long  as  twelve  days.  As  a  rule,  the 
ick  ceases  abruptly.  In  the  intervals  between  the  attacks 
patients  feel  perfectly  well,  and  examination  of  the 
mach  contents  after  a  meal  generally  shows  a  normal 
aity,  and  very  little  mucus.  The  continuous  form  of 
lersecretion  of  mucus  appears  to  be  much  more 
amon.  The  symptoms  of  this  form  are  indefinite,  and 
clinical  picture  is  dominated  by  the  signs  of  the 
mary  disease.  According  to  Kuttner,  continual  gastro- 
xorrhoea  is  found  most  commonly  in  chronic  gastric 
a,rr^i  and  in  neuroses  of  the  stomach  which  are  accom- 
lied  by  a  diminution  or  absence  of  hydrochloric  acid 
retion.  A\  hether  or  no  there  is  any  pathological  sub¬ 
itum  underlying  this  disturbance  of  the  secretion  of 
trie  mucus  is  at  present  unknown.  Intermittent  gastro- 
xorrhoea,  according  to  Kuttner,  arises  from  very 
lable  conditions.  It  is,  he  states,  found  most  fre- 
intly  in  nervous  and  easily  excitable  patients.  He 
nd  it  also  in  two  cases  caused  by  rhinitis  with 
essive  secretion  of  nasal  mucus.  That  one  should, 
rever,  be  careful  in  concluding  that  intermittent  gastro- 
xorrhoea  is  of  nervous  origin  is  exemplified  by  two 
es  quoted  by  Pevzner,  in  which  characteristic  hyper- 
retion  of  mucus  occurred  :  in  one  of  these  patients  the 
m  9  were  f°un<I  to  be  due  to  acute  alcoholic  excess,  and 
the  other  to  the  swallowing  of  matches.  In  the 
gnosis  of  this  condition  it  is  important  to  assure  oneself 
t  the  mucus  withdrawn  from  the  stomach  is  really  of 
trie  origin,  and  does  not  come  from  the  nose,  the 
nth,  pharynx,  oesophagus,  or  bronchi.  To  be  of  value 
extraction  of  the  stomach  contents  should  not  be 
ned  out  until  several  hours  after  all  liquid  and  solid 
is  have  been  taken,  and  this  is  best  done  in  the  early 
*mg;  in  those  cases  where  there  is  gastric  stasis,  it  is 
)od  plan  to  wash  out  the  stomach  the  evening  before. 
Jontiuiious  gastromyxorrhoea  treatment  for  the  under¬ 
lease  should  be  carried  out.  In  the  intermittent 
n  the  stomach  should  be  washed  out  as  soon  as  possible 
!r  jTe  onset  has  occurred.  Plypodermic  injections  of 
rphine  and  atropine  sometimes  succeed  in  allaying  the 
iptoms.  "Where  signs  of  cardiac  weakness  are  present, 

•  there  is  great  collapse,  injections  of  normal  saline 
ttion  may  be  necessary.  In  the  intervals  between  the 
<^ks  suitable  treatment  for  the  underlying  morbid  state 
he  patient  should  be  carried  out. 

Quantitative  Estimation  of  Pepsin. 

Aitte  writes  on  his  experiments  in  controlling  Jakoby 
■  olms’s  quantitative  estimation  of  pepsin  ( Berl .  Min. 


Jtoch.,  October  21st,  1907).  This  method  consists  in  the 
clearing  of  a  mixture  of  ricin  and  hydrochloric  acid  when 
pepsin  solution  is  added  to  it.  The  test  is  carried  out  by 
dissolving  0.5  gram  of  ordinary  ricin  in  50  c.em.  of  a  5  per 
cent,  solution  ©f  sodium  chloride.  The  solution  is  slightly 
,  P  a  escent.  One  takes  2  c.cm.  of  it  in  each  of  a  number  of 

°f  *  normal  hydrochloric 
acid  to  each.  Tms  addition  causes  a  distinct  milky  cloud¬ 
ing.  One  then  adds  1  c.cm.  of  a  dilution  of  filtered  gastric 
]u  ce,  gained  by  means  of  an  Ewald’s  test  breakfast!  The 
dilutions  are  arranged  in  such  a  way  that  in  one  tube  1  in  100 
is  added,  while  in  another  weaker  dilutions  are  added  until 
1  in  10,000  is  reached  when  there  is  hyperacidity  while 
when  there  is  subacidity  or  anacidity  one  uses  from  i  in  10 
to  1  in  100.  In  all  other  cases  from  1  in  100  to  1  in  1  000 
suffices.  The  author  gives  directions  for  an  easy  method 
of  obtaining  suitable  dilutions  in  each  case.  He  realizes 
that  every  test  for  pepsin  must  be  regarded  as  relative 
since  &8  long  as  we  do  not  know  more  about  the  ferment! 
no  absolute  results  can  be  gained.  The  test  was  compared 
with  Hammerschlag  s  and  Mett’s  methods,  which  are  the 
most  frequently  used  at  present.  Solms  introduced  a 
method  of  comparing  the  results  by  speaking  of  pepsin 
units.  100  units  means  that  1  c.cm.  of  a  dilution  of  1  in  100 
of  pepsin (1  c.cm.) clears  the  ricin  mixture  in  three  hours  at 
incubation  temperature.  He  found  that  the  normal  gastric 
juice  has  exactly  100  pepsin  units,  corresponding  to  a  total 
acidity  of  from  40  to  60.  He  found  varying  units  for  the 
various  gastric  conditions.  The  results  which  Witte 
obtained  in  50  patients  are  :  (1)  The  normal  gastric  juice 
contains  from  100  to  200.  (2)  No  strict  parallelism  exists 

in  normal  stomachs  between  the  pepsin  and  the  acid.  (3) 
The  highest  value  under  normal  conditions  obtained  was 
nearly  500  units,  associated  with  a  relatively  low  acidity 
(20  =  free  HOI  and  41  =  total  acidity).  (4)  The  lowest 
value  was  20  units  in  a  case  of  perigastritis,  fairly  low 
acidity.  (5)  In  hyperacidity  the  peptic  activity  is  usually 
raised  that  is,  the  unit  value  is  raised.  (6)  No  inhibitory 
action  is  met  with  when  the  pepsin  action  is  considerably 
raised.  (7)  The  highest  value  was  met  with  in  association 
with  a  mild,  degree  of  hyperacidity.  (8)  Subacid  gastric 
juices  are  almost  always  of  low  pepsin  value.  (9)  Only  in 
one  case  was  the  pepsin  unit  absent,  while  in  all  others  a 
trace  of  pepsin  was  found  even  when  there  was  complete 
anacidity.  On  the  whole  he  finds  that  the  results  gained 
by  this  method  correspond  with  those  gained  by  Mett’s 
method  but  a  few  exceptions  were  seen.  These  require 
some  further  examination.  The  author  deals  with  a 
number  of  other  points  in  connexion  with  the  pepsin 
content  of  the  gastric  juice  and  its  indications. 


284.  Conjunctival  Reaction  as  a  Test  for  Tuberculosis. 

Gebhardt  (Pester- Medizin.- Chir.  Presse,  March  15th,  19C8) 
has  tested  the  coLjunctival  reaction  in  193  cases. 
He  used  tuberculin  in  a  3  per  cent,  solution  of 
boric  acid,  and  limited  his  cases  to  those  in 
which  no  inflammation  was  present  in  the  eyes,  and 
in  which  the  lacrymal  duct  was  perfectly  healthy. 
Reaction  occurred  in  four  to  thirty-two  hours,  first  showing 
itself  by  itching,  then  by  redness,  and  finally  by  swelling. 
It  lasted  for  twenty-four  hours  to  some  days,  and  disap¬ 
peared  without  treatment.  In  no  case  did  the  inflamma¬ 
tion  extend  to  the  eyeball  or  become  purulent.  In 
64  cases  of  definite  tuberculosis,  surgical  and  medical,  he 
obtained  a  positive  result  in  58  per  cent.  In  16  cases  of 
suspicious  tuberculosis  he  obtained  a  positive  reaction  in 
50  6  per  cent.  In  118  cases  of  other  diseases  he  obtained  a 
positive  reaction  in  18  6  per  cent.  In  cases  of  pulmonary 
tuberculosis  in  the  first  stage  (10  cases),  a  positive  result 
occurred  in  80  per  cent.,  in  the  second  stage  (13  cases) 
100  per  cent.  In  more  advanced  stages  the  large  amount 
of  toxin  in  the  organism  produces  immunity,  as  has  also 
been  shown  to  occur  in  animals.  The  results  of  eleven 
observers  of  360  cases  of  suspicious  tuberculosis  are 
averaged,  showing  a  positive  reaction  in  50  3  per  cent, 
(varying  from  30  7  per  cent,  to  81.0  per  cent  ),  and  also  of 
eleven  observers  of  670  cases  in  which  tuberculosis  was 
not  suspected,  showing  a  positive  reaction  in  15.2  per  cent, 
(varying  from  1.1  per  cent,  to  60.0  per  cent.).  "Five 
observers  are  quoted  who,  in  cases  which  had  given  a 
positive  reaction  in  life,  on  section  found  no  tuberculous 
lesion.  The  author  concludes  (1)  That  in  severe  cases 
where  tuberculosis  is  certain  no  reaction  is  obtained 
because  the  organism,  impregnated  with  toxin,  is  immune. 
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(2)  A  positive  reaction  maybe  produced  by  other  toxins 
than  the  tuberculous,  so  that  it  cannot  be  looked  upon  as 
specific.  _ 


SURGERY. 


265,  Early  Diagnosis  of  Cancer  of  the  Stomach. 

H.  Elsner  ( Berliner  Klinik,  January,  1908)  di3CU3ses  the 
early  diagnosis  of  gastric  carcinoma  from  the  point  of  view 
of  obtaining  a  larger  number  of  patients  for  early  radical 
operation.  Hitherto  only  a  small  percentage  of  cases 
have  been  seen  early  enough  for  a  radical  operation  to  be 
possible.  Mikulicz  found  that  30  per  cent,  of  his  opera¬ 
tion  cases  were  cured,  but  it  must  be  remembered  that  the 
operative  results  of  cancer  of  other  parts  of  the  body  are 
materially  better  than  this.  For  practical  purposes  Eisner 
finds  it  necessary  to  deal  with  cancer  of  the  pylorus 
separately  from  that  of  the  fundus.  The  subjective 
symptoms  of  the  former  generally  set  in  early,  and  are  due 
to  stagnation  of  the  gastric  contents.  They  are :  marked 
pressure  in  the  gastric  region,  chiefly  occurring  soon  after 
taking  food,  no  pain,  but  nausea  and  belching  of  wind. 
Later,  vomiting  is  associated  with  them.  Since  but  little 
fluid  can  be  absorbed  when  the  stenosis  is  advanced,  dis¬ 
tressing  thirst  sets  in,  and  the  quantity  of  urine  secreted 
daily  diminishes  to  6C0  or  even  500  c.cm.  Wasting  also 
takes  place  at  this  epoch.  The  vomit  has  the  characters 
of  coffee  grounds.  Objective  symptoms  are  a  tumour  to 
be  felt  in  the  middle  line  or  to  the  right  of  it,  which  does 
not  move  with  respiration,  but  which  can  be  passively 
moved.  At  times  the  liver  covers  the  tumour,  so  that  it 
cannot  be  felt.  The  test  of  the  functional  activity  of  the 
stomach  shows  that  at  first  there  is  merely  stagnation. 
The  contents  tend  to  separate  into  three  layers.  The 
characters  vary  according  to  whether  HOI  is  present  or 
not.  The  acid  usually  disappears  early,  but  in  some  cases 
both  HC1  and  pepsin  are  found  during  the  whole  course  cf 
illness.  When  it  is  present,  the  contents  possess  a  fer¬ 
menting  odour,  and  contain  sarcina  and  yeast  cells;  at 
times  the  smell  of  sulphuretted  hydrogen  is  present. 
When  HCl  is  absent,  the  smell  is  acid,  but  this  is  due  to 
volatile  fatty  acids,  especially  butyric  acid.  Lactic  acid  is 
found  in  a  certain  number  of  cases.  The  author  illustrates 
the  diagnostic  importance  of  the  subjective  and  objective 
symptoms  and  signs  by  means  of  cases.  Turning  to  the 
early  diagnosis  of  this  form  of  the  disease,  he  points  out 
that  three  symptoms  have  to  be  depended  on.  The  first 
is  “stiffening”  of  the  stomach.  This  means  that  on 
inspection  a  circumscribed  protrusion  is  seen,  in  which 
the  shape  is  constantly  changing  and  peristalsis  from  left 
to  right  is  evident.  This  symptom  is  frequently  present 
before  any  tumour  can  be  palpated  and  before  there  are 
signs  of  stagnation.  The  second  symptom  Is  the  presence 
of  microscopical  residues  of  food  in  the  fasting  stomach. 
A  test  supper  is  given,  and  next  morning  the  contents  of 
the  stomach  are  examined.  When  no  macroscopical  con¬ 
tents  are  present,  but  only  a  little  turbid  fluid,  one 
examines  this  under  the  microscope  and  looks  for  starch 
granules,  muscle  fibres,  and  yeast  cells.  The  third 
symptom  Is  occult  haemorrhages.  The  stools  contain 
traces  of  blood,  which  can  only  be  demonstrated  chemi¬ 
cally.  The  gualacum  test  reveals  the  smallest  traces. 
Turning  to  the  diagnosis  of  fundus  carcinoma,  the  sub¬ 
jective  symptoms  set  in  much  later  than  in  pyloric 
cancer.  Pressure  in  the  gastric  region  is  usually  inde¬ 
pendent  of  taking  food.  Nausea  and  belching  are  common 
but  vomiting  is  rare.  Objectively  one  finds  a  tumour, 
situated  either  in  the  middle  line  or  to  the  left,  below 
the  ensiform  cartilage.  The  tumour  is  movable  with 
respiration  and  is  fixable  in  expiration.  The  functional 
examination  reveals  achylia,  no  marked  stagnation, 
absence  of  HOI  and  of  pepsin.  The  early  diagnosis 
practically  means  a  differential  diagnosis  between  benign 
and  malignant  achylia.  The  three  symptoms  in  favour 
of  the  latter  are  occult  haemorrhages  in  the  faeces, 
presence  of  albuminous  fluid  in  the  stomach,  and  the 
detection  of  amoebae  and  tumour  cells  in  the  contents. 
The  second  point  is  investigated  by  Salomon’s  method. 
It  depends  on  the  serous  exudation  from  the  ulcerating 
surfaces.  The  microscopical  detection  of  cancer  elements 
and  of  amoebae  is  highly  important,  and  when  positive 
is  conclusive.  By  paying  attention  to  these  signs  and 
symptoms  he  hopes  that  more  cases  can  be  sent  to  the 
surgeon  sufficiently  early  to  render  an  operation  with 
chance  of  success  possible. 

286.  Nervous  Troubles  In  Cases  of  Appendicitis. 

Stoicesco  and  Daniel  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de 
Bucarest,  No.  3,  1907)  publish  a  case  of  aphasia  and  hemi- 
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plegia  of  the  right  side  occurring  in  the  course  of  an  atta 
of  appendicitis,  and  give  the  results  of  study  and  analj 
of  16  recorded  cases  in  which  appendicular  inflammati 
was  complicated  by  some  form  of  nervous  disturban 
These  complications  are,  it  is  stated,  very  variable  in  ext* 
and  character,  and  may  affect  either  the  central  orperiphe 
parts  of  the  nervous  system,  and  present  cerebi 
meningeal,  bulbar,  or  peripheral  troubles,  or  byste 
nervous  manifestations.  Seme  of  these  disturbances  1 
of  infective  origiD,  and  occur  at  the  full  height  of  1 
appendicular  attack,  the  toxins,  owiDg  to  the  absorb* 
capacity  of  the  axis  cylinders,  being  diffused  by  way  of  t 
nerves.  Others,  also  of  an  infective  origin,  occur  01 
alter  a  surgical  intervention,  and  in  these  cases  it  isve 
probable  that  the  operation  has  opened  up  a  multitude 
blood  and  lymph  channels,  and  thus  caused  a  diffusion 
the  toxic  infection.  The  mechanism  of  the  appendici 
nerve  complications  may,  it  is  pointed  out,  be  reduced 
these  three  causes  :  (a)  appendicular  intoxication,  (b)  c 
fused  infection,  and  (c)  hysteria.  The  statistics  colled 
by  the  authors  indicate  that  nervous  complications 
acute  appendicitis  are,  as  a  rule,  of  terious  import, 
death  results  in  about  41  per  cent,  of  such  cases.  As  woi 
be  expected,  the  fatal  instances  are  those  in  which  t 
nerve  centres  have  been  attacked.  In  peripheral  nerve 
troubles  of  a  hysterical  nature  recovery  generally  resul 
Study  of  their  collected  records  has  convinced  the  authi 
of  the  importance  from  a  therapeutical  point  of  view 
operating  when  possible  on  an  appendix  that  is  quiesce] 
Toey  hold  that,  unless  prompt  mlervention  is  urgeni 
Indicated  by  the  local  symptoms  and  the  general  conditi 
of  the  patient,  endeavour  should  be  made  in  these  cases 
which  the  appendicitis  is  complicated  by  nerve  troubL 
to  abstain  for  a  time  from  operation,  and  thus  to  assist  t 
organism  in  its  efforts  to  prevent  a  general  toxic  infectic 

287.  Narcosis  Before  Operations. 

Strauch  (Med.  Klin.,  March  8th,  1908)  gives  veron; 
1  gram,  to  every  adult  patient  the  night  before  an  opei 
tlon.  One  hour  before  operation  he  gives  an  injection 
morphine,  0.015  to  0.02  gram,  and  at  the  same  time  a  red 
injection  of  alcohol  (cognac,  red  wine,  with  tea;  femai 
50  grams,  males  75  grams  of  each)  combined  with  5  to 
minims  of  tincture  of  opium  and  a  pinch  of  salt.  T 
veronal  gives  the  patient  good  sleep  during  the  nig 
previous  to  operation,  instead  of  the  night  so  frequent 
restless  from  anxiety.  It  has  nodepressing  effect  on  t! 
heart.  It  also  tends  to  lessen  the  undesirable  side  aetii 
of  morphine.  By  these  means  the  patient  is  frequent 
fast  asleep  at  the  time  when  the  anaesthetic  is  begu 
The  patient  is  brought  to  the  theatre  in  bed  so  as  not 
awaken  him.  Ether  is  employed,  administered  in  dro] 
on  an  Esmaich’s  mask  covered  with  a  single  fold  of  lint 
six  to  eight  folds  of  gauze.  Generally  in  about  five  to  t< 
minutes  peaceful  deep  narcosis  ensues.  If  this  is  n 
sufficiently  deep,  a  few  drops  of  chloroform  are  given,  at 
then  ether  again  employed.  There  is  no  excitation  stag 
even  in  the  worst  drinker.  The  result  is  not  so  good 
veronal  is  omitted.  There  is  no  cessation  of  respiratioi 
no  sudden  collapse,  such  as  one  has  to  fear  with  chlor 
form.  There  is  no  large  collection  of  mucus  in  the  throa 
as  with  ether  as  usually  given,  and  there  is  much  le 
collapse  than  after  chloroform  ;  even  in  deep  sleep  tl 
patients  do  not  appear  so  stupefied,  but  as  though  i 
natural  sleep,  and  they  may  even  answer  to  their  nam 
while  still  feeling  no  pain.  The  veronal  causes  forth 
sleep  until  the  afternoon  or  evening.  Vomiting  occu 
occasionally,  but  much  less  often  than  with  chloroform 
as  a  rule  it  is  absent — and  in  the  afternoon  or  evenn 
after  awakening  the  patient  is  able  to  take  nourishment 

288.  Operative  Treatment  of  Sulitlelloid  Bursitis. 

Baer  (Johns  Hopkins  Hosp.  Bulletin ,  June-July,  190 
recommends  the  complete  excision  of  the  subdeltoi 
bursa  as  the  most  satisfactory  means  of  dealing  wit 
those  cases  of  chronic  bursitis  in  which  limitation  < 
movement  and  pain  render  the  condition  most  difficn 
to  treat.  That  an  inflamed  subdeltoid  bursa  prohibits  tt 
full  motion  of  the  head  of  the  humerus  in  the  glenoi 
cavity  is  anatomically  demonstrable,  since  the  corac* 
acromial  ligament  prevents  the  swollen  bursa  from  pasi 
ing  beneath  it,  thus  limiting  abduction  more  than  ten  t 
fifteen  degrees.  Notes  of  four  cases  are  given  in  which  th 
condition  was  treated  by  removal  of  the  bursa  in  <ofo,  an 
an  otherwise  loDg  and  tedious  course  of  treatment  b 
passive  movements  and  massage  thus  reduced  to  a  peno 
of  a  fortnight  or  three  weeks.  A  small  incision  is  mao 
parallel  to  the  long  axis  of  the  humerus,  midway  be  twee 
the  coracoid  and  acromial  processes.  The  fibres  of  tn 
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deltoid  are  eeparated  to  expose  the  bursa,  which  is  then 
dissected  out  end  removed  in  its  entirety,  together  with 
any  adhesions  that  may  have  formed.  Tnis  is  easy  if  the 
walls  of  the  bursa  are  thickened,  but  care  must  be  taken 
if  the  walls  are  thin.  After  excision  the  arm  should  be 
moved  in  all  directions,  and  the  wound  in  the  deltoid  and 
=kin  closed  The  arm  should  be  bandaged  to  the  side  for 
1  week,  when  all  dressings  can  be  removed  and  the  arm 
entirely  freed  and  used.  By  such  a  method  there  is 
10  fear  of  damage  from  rupturing  adhesions  or  vessels, 
and  the  patient  is  saved  a  long  and  painful  course  of 
;reatment.  _ _ 


OBSTETRICS. 


289,  Successful  Operation  for  Tubal  Gestation  at 

Term. 

Mtocki  ( Comptes  rendus  de  la  Soc.  d'Obslet.  de  Gynec.  et  de 
?6iiatr.  de  Paris,  January,  1908)  describes  at  full  length, 
vith  comments  and  drawings,  a  case  where  he  operated  on 
1  primipara,  aged  23,  at  term,  removing  a  living  child  with 
he  placenta  and  sac  entire.  The  uterus  and  opposite 
.ppendages  were  saved,  and  the  patient  afterwards  became 
negnant  again,  and  bore  a  child  delivered  living  at  term, 
le  dwells  on  certain  features  of  the  case  of  general 
ntereet.  (1)  The  patient  was  a  primipara.  and  there  was 
lot  the  least  reason  to  suspect  that  the  affected  Fallopian 
ube,  nor  any  other  part  of  the  genital  tract,  had  been 
n flamed.  (2)  Contrary  to  the  rule  in  tubal  gestation, 
here  was  no  loss  of  blood  or  expulsion  of  uterine  decidua, 
r  attacks  of  pain  until  the  fourth  menth.  (.3)  The  at  do- 
final  distension  at  term  was  so  irregular  that  ectopic 
estation  in  a  thin  sac  was  suspected  belore  the  operation  ; 
he  sac  was  very  thin,  and  the  position  of  the  placenta 
scognlzed  easily  by  souffle  and  thrill.  Potocki  determined 
a  operate  before  spurious  labour  pains  came  on.  (4)  The 
perator  intended  to  remove  the  fetus  alone,  and  fix  the 
■alls  of  the  sac  to  the  abdominal  incision  (“  marsuplaliza- 
lon  ).  But  violent  haemorrhage  occurred  when  he 
andled  the  edge  of  the  placenta  in  order  to  determine  its 
fiations.  He  clamped  the  broad  ligament  close  to  the 
terus  internally  to  the  sac,  and  also  the  ovarian 
easels  outside  it.  Then  all  haemorrhage  ceastd,  and 
ie  sac  was  removed  with  facility.  (5)  As  the 
re  was  fairly  pedunculated,  the  uterus  and  opposite 
ppendages  were  not  sacrificed.  The  operation  was  per- 
nmed  ou  September  16  Dh.  1903,  and  the  patient  was  safely 
elivered  of  a  living  child,  now  thriving,  on  September 
3rd,  1905.  (6)  The  child  developed  in  the  tubal  sac  was 
;aied,  but  has  proved  to  be  a  microcepbalic  idiot,  subject 
>r  over  a  year  from  the  age  of  6  months  to  epileplifti'm 
Jacks  which  passed  off.  At  the  age  of  2  she  could  not 
ilk,  and  knew  nobody,  not  even  her  nurse.  Dentition 
as  retarded,  but  normal  in  other  retpects.  The  cause  of 
ie  microcephaly  was  not  determined  ;  the  head  so  lay  in 
le  sac  as  to  be  quite  free  from  any  kind  of  pressure,  and 
ie  sac  held  plenty  of  liquor  amnii  protecting  the  head 
om  external  injury,  nor  was  there  any  taint  in  the 
irents.  Lastly,  no  instruments  were  necessary.  (7) 
otocki  admits  that  the  intact  sac  at  term  is  quite 
iceptional  in  tubal  gestation.  Stranger  still,  it  was  the 
thmus  that  lodged  the  cornu  in  his  case.  As  a  rule,  a 
iC  in  the  isthmus  ruptures  very  early.  The  sac  dilated 
)ry  gradually  in  this  instance,  and,  if  rupture  occurred, 
e  ovum  itself  checked  haemorrhage  by  pressing  on  the 
Igesof  the  laceration.  Potocki  grants  that,  had  the  sac 
his  patient  not  preserved  the  characters  and  relations  of 
e  tubal  sac  in  the  earlier  months  of  pregnancy,  the 
>eration  would  have  proved  far  more  dangerous.  But 
tien  the  placenta  is  attached  over  a  broad  area,  difficult 
define  anatomically,  haemostasis  by  clamping  of  the 
erine  and  ovarian  arteries  is  still  the  first  step  to  be 
ken  by  the  operator. 

290.  Milk  Secretion  and  Congestion  Iljperaemia. 

jdolf  Th.  Jaschke  ( Med.  Klin.,  February  23rd,  19C8) 
ites  that  in  the  years  1904-7,  during  which  he  has  paid 
trticular  attention  to  the  natural  feeding  of  infants,  the 
imber  of  those  thus  fed  has  risen  20  per  cent.,  while 
at  of  those  artificially  fed  has  decreased  by  one-third.  In 
igust,  1907,  97.22  per  cent,  of  his  babies  were  naturally 
1,  with  practically  no  dyspepsia.  Not  only  is 
her  milk  an  alimentary  poison,  but  its  use  does 
'ay  with  the  free  hydrochloric  acid  in  the  stomach,  which 
)ne  exercises  a  bactericidal  action.  By  means  of  a 
stematic  treatment  of  the  breasts  by  congestion  hyper- 
mia,  Jaschke  has  been  successful  in  inducing  lactation 
women  who  formerly  were  unable  to  feed  their 
fants.  For  the  proof  of  its  efficacy  only  those  women 


were  chosen  who  had  previously  been  unable  to  suckle 
?°^ocar®  given  of  four  cases  in  which  the  congestion- 
byperaemia  induced  or  increased  the  flow  of  milk 
thus  avoiding  the  necessity  for  even  partial  artl’ 
fimal  feeding.  The  children  gained  weight  steadily. 
The  author  think3  that  excellent  results  will  be  obtained 
when  the  suction  treatment  is  applied  to  all  cases  where 
the  flow  is  delayed,  sluggish,  or  insuflicient.  The 
treatment  also  improves  those  nipples  which  are  difficult 
to  hold,  and  in  one  case  of  depressed  nipples  these  were 
completely  cured.  It  .  is  also  a  prophylactic  agaTst 
masutis,  the  author  having  had  no  single  case  during  the 
whole  time  he  has  used  this  treatment.  Improved  lacta¬ 
tion  follows  as  a  result  of  the  increased  supply  of  nourlsh- 
ment  m  the  congested  area.  Since  an  increase  in  the 
lymph  stream  has  been  shown  to  occur  after  the  cessation 
of  the  congestion,  it  is  advisable  to  apply  the  suction-bell 
two  or  three  hours  before  the  infant  is  to  be  next  put  to 
the  breast.  The  first  application  should  not  be  longer  than 
fifteen  minutes,  but  afterwards  it  may  be  left  on  for  up  to 
twenty-five  or  thirty  minutes,  according  to  the  severity  of 
the  case.  It  may  be  continued  until  the  milk  spurts  out 
in  several  fine  streams.  The  Ireatment  should  be  used  not 
more  than  three  times  a  day.  The  author  hopes  that  otbei-H 
will  make  trial  cf  the  method. 


GYNAECOLOGY. 


291.  The  Origin  or  Primary  Cancer  or  Fallopian  Tube, 

Kehrer  (ftfonats.f.  Gtb.  u.  Gyn.,  March,  1908)  analyses 
a  case  of  this  rare  condition  which,  in  his  opinion,  does 
not  support  the  theory  that  tubal  cancer  originates  in 
tubes  altered  by  inflammatory  changes.  His  patient  was 
57  years  cf  age,  had  once  bet  n  pregnant,  had  never  suffered 
from  any  pelvic  disease,  and  had  ceased  to  menstruate  at 
the  ege  0!  48.  She  was  very  corpulent.  For  a  few  months 
she  had  been  subject  to  hypogastric  pains,  followed  by  free 
and  sometimes  blood-stained  discharge.  There  was,  behind 
the  uterus,  a  tumour  of  the  size  of  a  fist,  and  a  smaller 
mass  to  its  left.  The  patient  was  watched,  and  as  a  fort¬ 
night  later  the  right  tumour  had  distinctly  increased  in 
size,  Kehrer  operated.  The  tumour  adhered  firmly  to 
adjacent  structures,  and  metastatic  deposits  were  dis¬ 
covered  on  the  top  of  the  bladder,  surface  of  the  uterus, 
transverse  colon,  and  right  parametrium.  The  abdominal 
cavity  was  carefully  searched  for  a  primary  seat  of  cancer, 
but  nothing  more  was  found.  The  uterus  was  extirpated 
with  its  appendages  entire,  the  cancer,  us  mass  dissected 
as  much  as  possible  out  of  the  right  parametrium,  and  the 
right  ureter  cleared  for  some  part  of  its  course  from 
malignant  growth,  but  it  was  found  impossible  to  clear 
away  all  the  metastatic  deposits,  even  in  the  pelvis  alone. 
The  left  Fallopian  tube  was  obstructed  and  twisted, 
but  free  from  new  growth.  The  right  tube  formed 
a  retort-shaped,  thin-walled  cyst,  filled  towards  its 
abdominal  end  with  papillary -alveolar  cancer,  but  at 
some  points  it  was  purely  papillary  cancer,  and  in 
the  metastatic  deposits  the  latter  and  simpler  type 
prevailed.  The  opposite  (left)  ovary  was  converted  into  a 
cancerous  mass.  Kehrer  had  no  doubt  that  the  right 
Fallopian  tube  was  the  primary  seat  of  disease.  Alter 
convalescence  an  attack  of  pleurisy  occurred ;  the  pleura 
(right)  was  tapped,  and  blood-stained  fluid  came  away, 
then  ascites  developed.  Death  occurred  a  little  over  three 
months  after  the  operation  ;  big  masses  had  formed  in  the 
pelvis,  with  general  emaciation.  Unfortunately  an  autopsy 
was  forbidden.  Kehrer  noted  the  rapid  growth  of  the 
tumour  whilst  the  case  was  under  his  own  observation,  and 
the  absence,  at  the  same  time,  of  any  febrile  symptom. 
He  denied  that  tubal  cancer  invariably  followed  some  form 
of  salpingitis,  but  noted,  as  others  have  dene,  that  inflam¬ 
matory  changes  frequently  followed  the  development  of 
primary  cancer  in  the  tube.  Salpingitis  might  precede 
cancer,  but  be  could  not  believe  that  it  in  such  cases  was 
the  cause  of  the  malignant  disease,  which  began  as  a 
cancerous  papillary  growth,  and  when  advanced  assumed 
the  alveolar  type.  Early  operation,  with  removal  cf  the 
entire  uterus  with  the  appendages,  could  alone  give  any 
prospect  of  permanent  relief. 


THERAPEUTICS, 


292.  Tl:c  Pyocj  anase  Trealmcnl  of  Diphtheria. 

The  introduction  of  antitoxin  in  tbe  treatment  of  diph¬ 
theria  has  to  a  certain  extent  caused  physicians  to  neglect 
the  local  treatment  of  the  throat,  and  at  present  it  is  usual 
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for  one  merely  to  keep  the  parts  locally  clean  by  means  of 
mild  antiseptic  solutions.  R,  Miihsam  (Deut.  med.  Woch., 
February  6th,  1908)  has  experimented  with  the  pyocyanase 
local  treatment,  and  speaks  well  of  the  results  obtained 
with  it.  Pyocyanase  is  an  enzyme  gained  from  cultures  of 
B.  pyocyaneus.  It  has  a  powerful  bacteriolytic  action. 
Emmerich  and  Low  found  that  pyocyanase  exerted  this 
action,  not  only  on  the  pyocyaneus  bacilli,  but  also  on 
diphtheria,  cholera,  typhosus,  and  other  bacilli,  as  well  as 
on  streptococci,  staphylococci,  and  gonococci.  First  the 
author,  working  with  Weil,  found  that  the  addition  of 
from  i  c.cm.  to  2  c.cm.  of  the  solution  to  diphtheria  cul¬ 
tures  (5  c.cm.  in  bouillon)  killed  the  bacilli,  while  the 
control  tubes  showed  normal  growth.  When  the  pyocyanase 
was  Introduced  at  the  same  time  as  the  bouillon  was 
inoculated  with  diphtheria  bacilli  no  growth  took  place. 
He  further  found  that  one  drop  of  the  solution  added  to 
5  c.cm.  of  a  twenty-four  hours  culture  of  diphtheria  bacilli 
in  bouillon  only  exerted  an  inhibitory  influence  on  the 
growth,  as  shown  by  making  subcultures  on  agar.  Larger 
quantities  of  the  solution  killed  the  bacilli.  He  controlled 
these  results  with  animal  experiment  with  consistent 
results.  In  treating  his  cases  of  diphtheria  with  pyo¬ 
cyanase  he  used  about  2  c.cm.  of  the  solution  (which  was 
found  to  be  quite  sterile),  and  applied  this,  warmed  to 
40°  C.,  by  means  of  a  spray  with  a  special  mouthpiece. 
The  tongue  has  to  be  held  down  with  a  spatula,  so  that  the 
sprayed  fluid  reaches  the  tonsil  and  uvula.  This  was  done 
three  times  a  day,  or  more  oiten.  He  discusses  the  mor¬ 
tality  of  diphtheria  since  the  introduction  of  antitoxin 
with  the  view  of  being  able  to  compare  the  results  ob¬ 
tained.  During  the  latter  part  of  1907  it  appears 
that  the  epidemic  of  diphtheria  in  Berlin  has  been 
a  severe  one,  and  has  yielded  a  mortality  of  17  per 
cent.  Seventy-nine  cases  treated  with  serum  alone  gave  a 
mortality  of  16  per  cent.,  while  23  treated  with  pyo¬ 
cyanase,  either  with  or  without  serum,  gave  a  mortality 
of  17  per  cent.  He  realizes  that  the  numbers  are  too  small 
to  be  of  much  value.  All  the  cases  treated  with  pyocyanase 
alone  recovered.  After  discussing  the  type  of  cases  dealt 
with,  he  states  that  the  chief  difference  between  the  cases 
treated  locally  in  this  way  and  those  treated  only  by  serum 
was  that  in  the  latter  case  the  membrane  is  usually  cast  off 
in  pieces  and  even  in  one  piece,  while  after  pyoycanase  the 
membrane  appears  to  dissolve  from  the  edges  and  to  be 
transformed  into  a  succulent,  glasern  thin  veil,  which 
covers  the  tonsils  for  a  few  days  before  disappearing.  The 
fetor  ex  ore  is  rapidly  removed.  In  concluding,  he  owns 
that  it  is  difficult  to  decide  whether  a  medicament  which 
is  used  with  diphtheria  antitoxin  has  any  curative  value,  and 
considers  that  many  hundred  cases  will  have  to  be  observed 
before  a  conclusion  of  this  kind  can  be  arrived  at.  He 
believes  that  it  assists  in  removing  the  membrane  and  in 
improving  the  general  condition,  and  states  that  the 
experience  made  with  this  solution  justifies  one  in  recom¬ 
mending  its  use,  together  with  antitoxic  serum,  in  the 
treatment  of  diphtheria. 

293,  Hypodermic  Injections  of  Oxygen  in  Sciatica. 

Sicuriani  ( Gazz .  degli  Osped.,  March  29th,  1908)  has  ob¬ 
tained  good  results  in  the  treatment  of  sciatica  and  allied 
diseases  with  hypodermic  injections  of  oxygen.  He 
treated  13  cases  of  sciatica,  2  of  multiple  chronic  arthralgia, 
1  neuralgia  of  the  right  crural  and  the  neurasthenic 
rachialgia.  The  11  cases  of  simple  primary  sciatica,  of 
varying  duration  (one  to  twelve  months)  and  all  completely 
disabled,  were  cured  in  periods  varying  from  fifteen  days 
to  one  month  and  after  six  to  ten  applications.  About 
300  c.cm.  of  oxygen  were  injected  at  a  time  and  on  alternate 
days.  There  was  no  doubt  as  to  the  evident  analgesic 
effect  of  the  treatment.  In  compression  or  symptomatic 
sciatica  it  does  little  or  no  good,  so  that  a  purely  mechanical 
explanation  of  its  therapeutic  properties  will  not  suffice. 
More  probably  it  acts  by  its  biochemical  effects  on  tissue 
change.  The  necessary  apparatus  is  simple,  easy  of  appre¬ 
ciation  and  not  costly— in  all  these  respects  contrasting 
favourably  with  .r-ray  treatment. 

294.  Treatment  of  Experimental  Infection  with 

TrypauoBoma  Oamhiense. 

Mesnil  and  Nicolle  (Ann.  de  VInst.  Pasteur ,  December 
25th,  1907)  announce  further  results  on  this  subject.  In 
1906  they  inoculated  a  series  of  monkeys  with  Trypanosoma 
yambiense  and  then  tested  the  curative  effects  of  atoxyl  and 
the  benzidine  dye  Ph.  (Afridol  violet).  At  the  end  of  that 
year  they  issued  a  provisional  report  on  the  beneficial 
influence  of  these  remedies,  reserving  their  final  opinion 
until  the  animals  had  been  kept  under  observation  for  a 
longer  period.  They  are  now  (December,  1907)  able  to 
announce  without  hesitation  or  qualification  that  definite 
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cures  have  been  effected.  Twelve  monkeys  were  srrbmittt 
to  infection  with  a  virus  which  killed  the  control  anima 
in  from  twenty  to  fifty-four  days,  and  have  been  complete 
cured.  Six  of  them  were  treated  with  atoxyl  alone,  foi 
with  atoxyl  and  Ph.  alternately,  and  two  with  Ph.  whic 
was  employed  alone  to  begin  with,  but  was  supplement 
as  the  termination  of  the  treatment  by  one  or  two  doses 
atoxyl.  None  of  these  animals  after  the  establishment  < 
a  cure  exhibited  any  after-effects  attributable  either  to  tl 
infection  or  to  the  therapeutic  treatment ;  their  genen 
condition  after  the  disappearance  of  the  parasites  w! 
identical  with  that  of  normal  animals  kept  as  controls  ar 
many  of  them  gained  considerably  in  weight. 


PATHOLOGY* 


295.  The  Agglutination  Reaction  for  Malta  Fever. 

P.  Stefanelli  (Riv.  crit.  di.  Clin.  Med.,  Florence,  190 
No.  31)  has  made  a  number  of  experiments  upon  rabbi 
with  different  samples  of  the  Micrococcus  melitensig.  Tl 
virulence  of  this  organism  for  rabbits  is  low,  but  can  1 
augmented  by  the  method  of  passage,  employing  subdur 
inoculation.  Graver  symptoms  (collapse,  fever,  loss  1 
appetite)  are  caused  by  intravenous  or  intraperitone; 
injection  than  by  subcutaneous  inoculation.  Stefanel 
found  that  the  serum  of  rabbits  infected  with  the  micr 
coccus  acquired  the  power  of  agglutinating  it  at  the  end  1 
a  week,  and  might  still  retain  the  power  six  months  late 
Different  samples  of  the  microbe  showed  differer 
degrees  of  agglutinability ;  he  lays  stress  on  tl 
importance  of  using  quite  young  cultures  in  lool 
ing  for  the  agglutinating  reaction.  Stefanelli  h? 
also  examined  the  blood  of  numerous  patients  f< 
the  agglutinating  reaction.  A  positive  reaction  wf 
obtained  at  dilutions  of  from  1  to  30  to  lto  150  in  anumbt 
of  cases  of  Malta  fever  in  which  the  micrococcus  could  m 
be  grown  from  the  blood  ;  in  2  cases  where  it  was  thr 
grown  the  agglutination  took  place  at  dilutions  of  1  to  2i 
and  1  to  500.  Out  of  10  patients  with  pneumococcal  pnei 
monia  1  gave  serum  agglutinating  the  micrococcus  at 
dilution  as  high  as  1  to  10.  One  patient  out  of  3  wit 
staphylococcaemia  gave  serum  agglutinating  the  micr' 
coccus  at  a  dilution  of  1  to  20.  One  out  of  15  cas< 
definitely  diagnosed  as  typhoid  fever  gave  serui 
agglutinating  at  a  dilution  of  1  to  15  or  20  ;  and  the  san 
result  was  obtained  with  the  serum  of  2  cases  of  advance 
pulmonary  tuberculosis  out  of  30  cases  examined.  Tl 
micrococcus  was  not  agglutinated  by  the  serums  obtaine 
from  5  cases  of  malarial  fever,  or  35  patients  with  varioi 
organic  diseases.  Stefanelli  is  led  to  believe  that  ar 
patient  whose  serum  agglutinates  the  micrococcus  ; 
dilutions  of  1  to  30  or  more  exhibits  the  specific  reactic 
for  infection  with  the  Micrococcus  melittn&is. 

296.  IIIstolOKF  of  Experimental  danders, 

Charles  W.  Duval  and  Percival  G.  White  (Journ. 
Exper.  Med.,  July,  1907)  have  conducted  experiments  < 
rabbits  and  guinea-pigs  with  the  object  of  determinii 
whether  the  histological  changes  in  experimental  glande 
vary  directly  with  the  virulence  of  the  organism  employe 
The  methods  of  inoculation  were  subcutaneous,  intr 
venous,  intraperitoneal,  intraorbital,  and  corneal.  Ti 
same  strain  of  Bacillus  mallei  was  used  throughout  t) 
work,  which  extended  over  a  period  of  two  years.  Tl 
animals  were  injected  with  varying  amounts  of  a  high 
virulent  culture,  of  a  moderately  virulent  culture,  of  f 
attenuated  culture,  and  of  a  culture  killed  by  heat.  Ti 
authors  found  that  the  lesions  produced  differed  widely 
their  histological  features  according  to  the  degree 
virulence  of  the  inoculated  bacilli.  The  highly  virulei 
cultures  caused  primary  necrosis  and  disintegration  of  ti 
tissue,  followed  by  invasion  of  the  injured  area  by  pol; 
morphonuelear  leucocytes.  The  bacilli  of  moderate  vir 
lence  gave  rise  to  a  primary  lesion  of  an  acute  inflammaten 
nature,  in  which  the  cells  showed  no  evidence  of  necros 
or  disintegration.  The  attenuated  bacilli  produced  primal 
tissue  proliferation  with  the  formation  of  epithelioid  ar 
giant  cells.  Every  grade  of  lesion  was  observable  betwe< 
the  acute  exudative  and  the  chronic  proliferative,  depen 
ing  upon  the  toxicity  of  the  cultures.  Whether  exudad’ 
or  proliferative,  the  lesions  were  focal  in  character.  Tl 
authors  think  that  the  giant  cell  of  glanders  undoubted 
originates  from  the  endothelial  cell  of  the  blood  ar 
lymph  channels,  and  is  formed  not  by  cell  fusion  but  t 
division  of  the  nucleus  of  the  endothelial  cell.  _  Thev  ffi 
that  the  proliferative  lesions  resulting  from  the  incculatic 
of  bacilli  of  low  virulence  are  analogous  to  the  lesioi 
found  in  tuberculosis. 
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297.  Eaeentlal  Paroxysmal  Tachycardia. 

3eganell°  (II  Polidin.,  An.  15,  F.  2,  1908)  records  a  case 
if  this  disease  occurring  in  an  epileptic,  aged  48.  and 
trom  a  study  of  this  and  other  cases,  concludes  as  follows  • 
p*®  of  “®  chief  characteristics  of  essential  tachycardia 
s  the  sudden  numericai  doubling,  or  even  quadrupling, 
,f  the  pulse  beats  during  the  attack.  A  certain  analogy 
ixists  between  this  doubling  and  the  increased  pulse  beat 
ibtained  by  stimulation  of  the  frog’s  heart  by  heat  or 
lectncity.  The  condition  seems  closely  associated  with 
,n  increase  in  the  excitability  and  conductivity  of  the 
leart  muscle,  brought  about  by  a  physio-chemical  change 
n  its  cellular  protoplasm,  or  by  a  change  In  the  metabolic 
irocesses  going  on  in  the  myocardial  cells.  External 
timuli  acting  on  a  heart  whose  cells  are  already  prepared 
3  indicated  above  may  set  up  an  attack.  These  stimuli 
aay  be  chemical— for  example,  belladonna,  carbolic  acid, 
ilcotine,  alcohol,  various  infective  toxins,  toxins  devel- 
ped  in  gastric  disorders,  etc. ;  or  mechanical — for  example 
he  increased  intracardiac  pressure  following  excessive 
auscular  work  for  example,  forced  marching.  Over- 
timulation  of  the  accelerans  or  paralysis  of  the  vagus  may 
aduce  changes  in  the  myocardial  cells  which  also  favour 
ichycardia.  Probably  there  are  intermediate  forms 
nking  up  those  cases  of  tachycardia  which  are  associated 
uth  some  anatomical  lesion  with  the  pure  essential 
ichycardia  where  no  such  lesion  has  hitherto  been  dis- 
overed.  Broadly  speaking,  two  chief  groups  may  be 
eparated— (1)  those  due  to  disorders  of  extracardiac 

^S7^a^’tualb’lpin<al??eduila’  vaSus»  and  accelerans 
erve ,  and  (2)  those  due  to  disorder  in  the  cardiac  ganglia 
he  author  gives  a  short  bibliography  of  twenty-six  refer- 
oces.  The  patient  was  much  relieved  by  endovenous 
qections  of  strophanthin  ^  to  1  mg.  per  diem. 


T,le  OpUtlialmo-reacUon  to  Tuberculin. 


298. 

.  Franke  (Pent.  med.  Woch.,  November  28th,  1907)  has 
nployed  the  ophthalmo-reaction  test  in  24  cases  of 
iseases  of  the  eye.  Six  of  his  patients  were  suffering 
om  distinct  tuberculous  lesions  of  the  eye,  and  all  of 
lem  gave  positive  reactions.  Fourteen  of  the  patients 

lV7i7jnt’8S!'iv^  reaction>  6  of  whom  were  suffering  from 
'phihtic  affections,  3  from  episcleritis,  3  from  serous 
ltis,  and  1  each  from  retinitis  and  glaucoma.  The  remain- 
gT  Patl®nfcs  reacted  to  the  ingtiiiation.  These  cases 
eluded  a  fresh  retinitis,  a  parenchymatous  inflammation 
the  cornea,  and  2  recovered  cases  of  injury.  In  none  of 
ese  four  was  there  any  sign  of  tuberculosis  of  the  lunes 
other  organs.  The  author  has  further  obtained  a  col- 
ague  who  tested  the  reaction  in  12  medical  cases.  Of 
ese,  10  were  suffering  from  affections  of  the  respiratory 
gans  ;  3  gave  a  negative,  and  9  a  positive,  result.  In 
te  case  a  marked  positive  reaction  was  obtained  in  a  girl 
10  was  suffering  from  weakness,  headache,  etc.,  but  in 
10m  no  signs  of  a  tuberculosis  could  be  elicited.  In 
ite  of  these  results,  Franke  states  that  the  test 
a  not  fail  him  in  a  single  case,  while  it  was  of 
eat  diagnostic  value  in  doubtful  cases.  He  does  not 
ite  in  what  way  he  confirmed  the  diagnosis.  He 
FI*1 3  addl»£  thymed  or  a  small  quantity  of  boracic 
id  to  the  solution  to  render  it  capable  of  being  kept, 
lvoehler  (Deut.  med.  Woch. ,  December  12th,  1907)  ah  0 
ais  with  the  reaction.  He  has  used  old  tuberculin,  aid 
stead  of  keeping  to  a  1  per  cent,  solution,  he  used  a  1  cer 
“v  2  and  4  cent,  solution.  His  cases 

moered  175,  of  whom  169  were  clinically  certain  cases  of 
oerculosis,  5  were  doubtful  cases,  and  1  was  certainly 
t  tuberculous.  Of  the  undoubted  tuberculous  patients 
per  cent,  reacted  to  a  1  per  cent  .solution,  41  per  cent’ 
icted  to  a  2  per  cent,  after  the  1  per  cent,  solution  had 
led,  whfle  8  per  cent,  reacted  to  the  4  per  cent,  solution 
er  the  weaker  solutions  had  yielded  negative  results  • 
per  cent,  gave  negative  results.  Of  the  5  doubtful 
jes,  2  reacted  to  the  1  per  cent,  solution  and  3  to  the 
jer  cent,  solution.  The  case  that  was  certainly  not 
Jerculous  reacted  to  a  4  percent,  solution.  From  this 
deduces  that  95  per  cent,  of  the  tuberculosis  cases  (!) 

’  and  considers  that  further  observations  are 
luired  to  determine  whether  the  reaction  takes  place 
■h  non-tuberculous  cases  or  not.  He  calls  attention  to 


of  cases  in  which  tuberculosis ^ctldte  excluded^The? 

nfS9RUSes  ^  ua?d  4  per  cent,  solutions  of  old  tuberculin^ 
Of  28  undoubted  cases  of  tuberculosis,  22  gave  the  reaction 
with  1  per  cent,,  4  with  2  per  cent  and  1  JaT  reaction 
solution.  Of  the  20  doubUul  caL’s  fi^ave^Uo  P<*  Cf-nt* 
with  1  per  cent.,  6  with  2  per cenj “ ’kndTwith  4  pe?S 
solutions,  while  5  did  not  react.  Of  the  nrm  ,  nt‘ 

th1fSth6  °Uth°r  5i  gaVG  a  p.ositlve  taction.  They  conclude 
t^nL  he  oPhtbalmo-reaction  has  doubtless  a  great  impor¬ 
tance,  and  that  it  will  soon  be  utilized  as  a  means  of  earlv 
diagnosis  of  tuberculosis.  It  is  simple  and  free  from 
danger,  and  can  therefore  be  recommended  to  general  use 
without  hesitation.  When  dealing  with  the  results  obtained 
in  their  third  class,  they  point  out  that  12  of  the  15  cases 
reacted  only  when  the  4  per  cent,  solution  was  used.  Thev 
are  otherwise  unable  to  explain  the  frequency  of  the  posh 
tive  reaction  among  these  patients.  It  does  not  appear  to 
them  to  detract  from  the  value  of  the  method  as  a  means 
of  early  diagnosis.  8 

299.  larj  ugeal  Complications  of  Typhoid  Fever. 

Rieser  (Amer.  Journ.  of  Med.  Sciences,  Februarv.  19081 
reports  two  cases  of  typhoid  fever  in  which  the  larynx 
became  involved,  and  he  considers  that  such  a  pathological 
condition  is  very  much  more  frequent  than  is  clinically 
diagnosed.  From  a  consideration  of  previously  reported 
cases,  among  causative  factors  are  to  be  considered  the 
friction  and  irritation  of  the  physiological  acts  of  phona- 
tion  and  swallowing  and  the  pathological  act  of  coughing 
operating  on  a  surface  which  is  part  of  an  organism  suffer¬ 
ing  from  a  general  typhoid  toxaemia,  the  mucous  membrane 
being  in  a  state  of  catarrhal  inflammation  with  swollen 
surface  epithelium.  Thermic  influences— for  example 
sudden  draughts  and  the  primary  invasion  of  lymphoid 
tissues  by  the  Eberth  bacillus— may  so  act,  while  in  one  of 
the  cases  reported  the  submucous  infiltration  of  the  aryteno- 
epiglottic  folds  was  due  to  a  direct  extension  of  the 
pharyngeal  involvement  in  a  double  parotitis.  The  dorsal 
decubitus,  by  its  weakening  effect  upon  the  natural 
resistance  of  the  mucous  membrane  to  the  entry  of 
organisms,  may  play  a  part  in  the  etiology  of  the  condi¬ 
tion.  Laryngeal  inflammation  may  occur  at  any  time 
between  the  first  and  tenth  weeks,  and  its  onset  is  generally 
insidious  and  unobserved.  If  it  arise  during  or  before  the 
fastigium,  while  the  patient  is  delirious  or  apathetic, 
extreme  dyspnoea  and  suffocative  spasm  may  be  the  first 
intimation  of  its  occurrence.  Usually,  however,  it  occurs 
insidiously,  when  convalescence  is  well  established,  the 
earliest  symptoms  in  order  of  frequency  beiDg  hoarseness, 
voice  change,  aphonia,  inspiratory  stridor,  dyspnoea, 
laryngeal  cough,  and  dysphagia.  Any  of  these  may  be 
overlooked  or  attributed  to  post  typhoid  asthenia,  until 
suddenly  an  acute  oedema  of  the  glottis  sets  in.  The 
slightest  hoarseness,  change  of  voice,  or  laryngeal  pain 
should  necessitate  a  laryngoscopic  examination,  and  if 
laryngeal  inflammation  be  present  the  patient  should  be 
kept  under  constant  observation,  with  everything  ready  for 
immediate  tracheotomy  if  needed.  Pending  this  necessity, 
steaming  the  larynx,  ice  to  suck,  or  spraying  with  a  2  per 
cent,  solution  of  cocaine,  or  a  1  in  1,000  solution  of 
adrenalin  chloride  may  be  tried.  Tracheotomy  should  be 
performed  as  soon  as  stenosis  is  positively  established.  In 
one  of  the  cases  reported  so  sudden  was  the  onset  of  com¬ 
plete  stenosis  that  laryngotomy  was  performed  by  one  of 
the  house  staff  with  an  ordinary  pocket  knife,  as  the  condi¬ 
tion  suddenly  became  too  urgent  to  risk  delay  in  sending 
to  the  operating  room  for  instruments. 


SURGERY. 


300.  Wound  of  Fitiusistvic  Artery  in  Paracentesis  : 

Death. 

Puncture  with  the  trocar  midway  between  the  umbilicus 
and  the  anterior  superior  spine  of  the  ilium  is  not  un¬ 
attended  with  danger.  Trzebicky,  Boidin,  and  Lian  have 
reported  instances  where  the  deep  epigastric  artery  1  as 
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been  wounded,  and  Dr.  Petit  has  observed  a  fatal  instance 
of  this  accident.  Lian  and  others  have  written  papers 
demonstrating  how  the  blood  vessel  in  question  often  lies 
close  to  the  seat  of  election  for  puncture.  Pierre 
Merle  reports  a  second  fatal  case  in  Petit  s  clinic.  (Per¬ 
foration  de  l’artere  £pigastrique  au  cours  dune  para- 
centese  abdominale  :  mort.  Bull,  et  M6m.  de  la  Soc.  Anat. 
de  Paris,  July,  1907,  p.  522.  This  article  includes  refer¬ 
ences  to  the  works  of  the  writers  quoted  above.)  lhe 
patient  was  a  fat  man  of  very  intemperate  habits  ;  he  was 
suffering  when  admitted  into  hospital  from  cirrhosis  of  the 
liver  with  ascites.  Paracentesis  was  performed  at  11 0  clock 
one  morning  last  summer,  the  trocar  being  entered 
between  the  umbilicus  and  the  iliac  spine  5  1 
the  puncture  was  found  to  lie  nearer  to  the  latter  than  to 
the  navel,  but  the  fat  walls  had  collapsed.  Twenty  pints 
of  lemon-coloured  fl aid  came  away  through  the  cannula, 
half  an  hour  being  allowed  for  its  escape.  A  small  drop  of 
blood  ran  out  on  to  the  skin  when  the  instrument  was 
withdrawn,  but  the  patient  seemed  perfectly  well.  Two 
hours  later  he  felt  a  little  indisposed,  and  complained  of 
pain  in  the  left  iliac  region.  Half  an  hour  afterwards  he 
asked  for  water  and  turned  very  pale,  dying  within  a  few 
minutes.  At  the  autopsy  several  pints  of  blood  escaped 
from  the  abdominal  cavity,  and  a  big  clot  was  found  m  the 
left  iliac  fossa.  There  was  also  a  big  ha,ematoma,  stud¬ 
shaped,  the  deeper  part  being  subserous,  the  more  super¬ 
ficial  subcutaneous,  and  they  communicated  along  the 
track  of  the  puncture.  The  trocar  had  wounded  the  deep 
epigastric  artery  itself,  not  one  of  its  branches.  As  the 
integuments  were  loaded  with  fat  the  subcutaneous  part 
of  the  haematoma  was  not  detected  before  the  panetes  had 
been  opened  up  at  the  autopsy.  Lian  has  suggested  that 
paracentesis  should  be  made  at  the  junction  of  the  outer 
and  middle  third  of  the  space  between  the  iliac  spine  and 
the  umbilicus. 


18  myelo  cystoceles,  and  1  myelo  meningocele.  Caeteri 
paribus,  the  author  recommends  operation  in  every  case  0 
spina  bifida,  and  the  earlier  the  better  ;  the  chief  contra 
indication  is  the  possibility  or  onset  of  acute  hydro 
cephalus  or  the  coexistence  of  other  grave  deformities 
Ulceration  of  the  tumour  is  not  a  contraindication  (4  of  th 
author’s  cases  were  ulcerated,  yet  3  of  these  were  curedj 
Of  the  author’s  21  cases  (19  operations),  only  3  died  as 
more  or  less  direct  result  of  the  operation  (1  from  bronchc 
pneumonia,  sixteen  days  after  operation ;  1,  aged  5  days 
from  meningitis  three  days  after  ;  and  l,aged  3  years,  fror 
shock  fifteen  days  after).  The  mean  duration  of  treatmec 
was  ten  days,  and  11  of  the  cases  healed  by  first  intentior 
The  patients  remained  well  as  far  as  they  were  seen  in  late 
years.  The  results  of  treatment  by  injection  are  not  beta 
than  these. 


301. 


Fracture  of  Great  Trocltanter. 


Armstrong  ( Ann .  of  Surg.,  August,  1907)  publishes  a  case  of 
isolated  fracture  of  the  great  trochanter  on  the  right  side 
in  a  man  aged  33  years,  who  had  been  struck  on  the  thigh, 
just  behind  the  process,  by  a  falling  bag  of  flour,  weighing 
140  lb.  The  radiograph  showed  a  separation  of  the  great 
trochanter  from  the  femur  at  its  outer  part,  the  inner  part 
apparently  remaining  attached  by  periosteum  and  fibrous 
tissue.  The  Injured  limb,  slightly  flexed  at  the  hip  and 
knee,  was  widely  abducted,  and,  together  with  the  pclvs, 
fixed  in  a  plaster-of-Paris  spica  bandage.  The  patient, 
when  last  seen,  about  five  months  after  the  date  of  the 
injury,  could  walk  well  and  without  any  perceptible 
limp.  This  fracture,  the  author  states,  is  a  very  rare  one. 
It  has  generally  been  the  result  of  direct  violence  applied 
outside  and  behind  the  trochanter,  or  of  a  fall  on  the  hip. 
One  case  has  been  recorded  of  fracture  from  muscular  con¬ 
traction,  and  another  of  spontaneous  fracture  in  a  subject 
of  mollities  ossium.  The  degree  of  displacement  of  the 
fragment  varies  and  depends  upon  whether  the  epiphysis, 
together  with  the  periosteum  and  fibrous  tissue,  has  been 
completely  torn  away  from  the  diaphysis  or  not.  VV  lien 
there  is  no  marked  displacement  of  the  fragment  and  the 
seat  of  injury  is  much  swollen,  the  condition  is  apt  to  be 
mistaken  for  a  severe  contusion.  When  the  fragment  is 
completely  torn  away  from  the  femur,  it  may  be  drawn 
upward  and  backward  as  much  as  6  cm.  from  its  normal 
position.  Crepitu3  may  sometimes  be  obtained  by  pushing 
the  fragment  downwards  while  the  leg  is  well  abducted. 
The  prognosis  depends  to  some  extent  upon  the  degree  of 
detachment  of  the  fragment.  If  this  be  completely 
separated,  it  is  likely  that  a  pseudo-arthrosis  will.be  formed  ; 
but  if  it  be  retained  by  partly  divided  periosteum  and 
fibrous  tissue,  bony  union  may  take  place.  In  the  latter 
condition  a  perfect  functional  result  may  be  obtained  by 
rest  in  bed  and  immobilization  of  the  limb  in  the  position 
of  abduction.  In  regard  to  the  treatment  of  eases  in  which 
the  trochanter  has  been  completely  detached,  the  author 
suggests  that  modern  technique  renders  it  safe  to  replace 
and  retain  the  fragment  by  sutures  passed  either  through 
the  bone  or  through  its  tendinous  attachments,  or  by 
holding  it  in  its  place  by  a  peg.  Traumatic  separation  of 
the  epiphysis  of  the  great  trochanter  in  subjects  under  the 
age  of  18  occurs  more  frequently  than  fracture  does  in 
adults. 


OBSTETRICS. 


303. 


Extranterine  Pregnancy. 


Orthhann  discusses  the  question  whether  tubal  pregnai 
cies  in  the  early  months  should  be  operated  on  vaginally  < 
abdominally  (Deut.  med.  Woch.,  January  30th,  1908).  Firi 
he  approaches  the  question  of  operative  versus  expectai 
treatment  He  has  little  doubt  that  every  one  will  agr< 
with  him  that  after  interruption  of  the  tubal  pregnane 
one  should  operate  at  once.  A  few  French  obstetriciai 
appear  to  take  a  different  view  of  this,  but  as  a  rule  01 
may  say  that  this  indication  holds  good  in  all  clinic 
When  the  diagnosis  of  intact  pregnancy  in  the  ear 
months  can  be  made,  a  question  of  employing  an  expectai 
attitude  may  be  considered.  It  is,  however,  rare  to  get  tl 
patients  in  this  condition ;  among  100  operations  he  hi 
met  with  this  only  five  times.  After  rupture  of  the  si 
operation  is  required  when  a  haematocele  forms,  and  esp 
cially  if  this  increases.  When  no  haematocele  is  deter 
able,  some  observers  consider  that  one  should  awa 
developments.  It  is,  however,  extremely  difficult  to 
suie  that  the  pregnancy  has  come  to  a  standsti.l  aft 
either  abortion  or  rupture.  He  cites  a  case  in  Illustratio 
In  order  to  form  definite  opinions  of  the  best  method 
procedure  he  analyses  the  statistics  of  various  clinics  ai 
compares  his  own.  In  a  table  he  shows  the  results  gam 
in  eight  clinics  by  abdominal  operation  and  by  vano 
vaginal  operations  ;  423  out  of  532  patients  were  operat 
on  through  the  abdominal  wall,  and  29  died.  Only  3  of  t 
vaginal  operation  cases  ended  fatally.  The  next  tat 
deals  with  17  clinics.  The  comparative  result  of  expecta 
and  operative  treatment  is  ihown  :  1,176  were  subjected 
abdominal  operations, with 95 deaths;  134  were  subjected 
vaginal  coeliotomy,  with  7  deaths;  while  /70  were  treat 
expectantly,  with  5  deaths.  It  thus  appears  that  the  to 
mortality  of  operated  cases  is  7  per  cent.,  the  mortality 
abdominal  coeliotomy  is  8  per  cent.,  that  of  vagn 
coeliotomy  is  5  per  cent.,  that  of  vaginal  incision  3  \ 
cent. ,  and  that  of  total  extirpation  8  per  cent.  The  clan 
made  for  abdominal  operation  as  against  vaginal  ai 
First,  the  operations  are  technically  easier.  This  he  c< 
aiders  is  no  reason  for  choosing  this  method,  since  tecnni' 
difficulties  can  be  overcome  by  experience.  In  his  o’ 
cases  he  was  only  compelled  to  give  up  the  vaginal  mett 
and  complete  the  operation  from  the  abdomen  once  ou 
fifty-seven  times.  This  case  was  one  of  a  large  tumour, 
tubal  pregnancy  being  still  intact,  and  at  the  end  of  1 
third  month.  Secondly,  the  abdominal  method  is  said 
give  a  better  survey  of  the  field  of  operation.  In  reply 
this,  he  finds  that  he  has  always  been  able  to  obtan 
sufficiently  good  command  over  the  pirts  m  ant« 
vaginal  coeliotomy.  Thirdly,  it  is  claimed  that  haem 
rhage  can  be  more  readily  dealt  with  through  theab 


men,  but  this  is  not  the  author’s  experience.  He  si 


302  Spina  Bifida. 

Buccheri  ( Archiv.  'di  Ortoped .,  An.  25,  F.  1, 1908)  since  1901 
has  treated  21  cases  of  spina  bifida,  and  operated  19  tunes. 
In  each  a  radical  closure  of  the  opening  was  attempted. 
The  ages  varied  from  2  days  to  3  years,  the  majority  being 
under  40  days.  The  females  preponderated  over  the  males 
(12  to  9).  Two  of  the  cases  were  pure  meningoceles, 


men «  uu.u  nun  10  hui  f  , , 

that  the  vaginal  method  admits  of  a  very  rapid  acc 
to  the  tube,  and,  further,  that  shock  action  18  aPe^“ 
these  operations,  while,  as  is  freely  recognized,  it  is  p 
found  in  most  abdominal  operations.  It  is  just  as  easj 
deal  with  other  affections  of  the  uterus  and  appendages 
the  vaginal  method  as  by  the  abdominal,  and  in  sev- 
cases  he  dealt  with  coexisting  affections  of  other  org. 
while  operating  cn  the  tubal  pregnancy.  A 
tage  is  the  absence  of  hernia  after  recovery.  Hisc 
cates  number  228.  Of  these,  128  were  treated  expectai 
without  a  death,  100  were  operated  on,  38  operations  w 
performed  through  the  abdominal  wall,  and  5  pane 
died.  He  performed  anterior  colpo-coeliotomy  o7  tin 
and  lost  one  patient  ;  in  4  cases  he  incised  the  vag 

and  in  another  single  case  he  removed  the  whole  u_e 
Neither  of  these  patients  died.  He  is  therefore  an  ar 
supporter  of  the  anterior  vaginal  operation,  ana  ci 
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at  up  to  the  end  of  the  third  month  one  obtains  very 
iod  results  from  It.  He  farther  states  that  the  ultimate 
,ndition  of  the  vaglnally-operated  patients  is  better  than 
at  of  the  abdominal  operation  patients.  One  does  the 
itient  less  harm  by  operating  through  the  vagina,  and  at 
e  same  time  one  can  help  the  patient  just  as  quickly  and 
irely  by  this  method  as  by  the  abdominal  method. 

304.  Pregnancy  Complicated  by  Uterine  Fibroma. 

ardouin  {Arch.  Gen.  de  Chir.,  No.  6,  1907)  publishes  the 
se  of  a  woman  affected  with  a  fibroma  of  the  uterus, 
ho  in  the  fourth  month  of  pregnancy  presented  grave 
mptoms,  necessitating  immediate  intervention.  From 
study  based  on  this  report,  of  the  whole  question  of  the 
mrse  to  be  pursued  in  cases  of  pregnancy  complicated 
Ith uterine  fioroma,  the  following  conclusions  are  drawn  : 

,  cases  in  which  there  are  not  any  alarming  symptoms, 
lere  is  no  necessity,  as  a  rule,  for  intervention.  In  a  large 
majority  of  the  instances  of  this  complication  pregnancy 
aches  its  normal  term  without  presenting  any  serious 
icident.  If,  however,  there  be  reason  to  believe  that  the 
broma  from  Its  situation  is  likely  to  cause  serious  diffi- 
llties  in  delivery,  myomectomy  should  be  performed.  In 
ie  presence  of  alarming  symptoms  caused  by  retention  of 
ie  fetus,  the  nature  of  the  indicated  intervention  would 
epend  on  several  factors.  If  the  fetus  be  not  viable  three 
mrses  have  to  be  considered :  Abortion,  abdominal 
ysterectomy,  myomectomy.  The  first  of  these,  it  is 
,ated,  is  rejected  as  being  more  dangerous  than  any  pos- 
ble  radical  operation.  Hysterectomy,  in  the  author’s 
pinion,  should  also  be  rejected,  for  though  an  easy, 
tpid,  and  fairly  safe  operation,  it  sacrifices  the  fetus  and 
ippresses  the  functional  capacity  of  the  mother.  Myo- 
lectomy,  though  a  more  complicated  procedure  than 
ysterectomy,  is  regarded  as  the  method  of  election  in 
rses  of  both  pedunculated  and  sessile  fibromata.  This,  it 
i  stated,  has  given  excellent  results  in  regard  to  both 
lother  and  infant.  Abortion  after  this  operation  may 
jsult  from  the  operative  traumatism,  but  in  most  instances 
!  due  to  peritoneal  infection.  If  in  cases  in  which  the 
>tus  is  at  or  near  its  term  indications  for  intervention 
ccur,  abdominal  hysterectomy  should  be  performed.  If 
uring  labour  it  be  found  that  the  passage  of  the  fetus  is 
ffectually  prevented  by  the  tumour  and  this  cannot  be 
ushed  upwards  and  out  of  the  way,  Caesarean  section 
tiould  be  practised.  This  in  most  cases,  however,  will  be 
rand  the  first  stage  of  a  supravaginal  hysterectomy. 


GYNAECOLOGY. 


305.  Death  alter  Atmokausis. 

!ramer  (Monatsschr.  f.  Geb.  u.  Gyn.,  March,  1908)  dwells  on 
’fannenstiel’s  warning  as  to  the  possibility  of  infection 
uring  the  separation  of  the  sloughs  caused  by  vaporiza- 
ion  of  the  uterus.  Cramer  himself  treated  a  woman 
ged  44  for  menorrhagia  by  atmokausis,  and  sent  her  home 
n  the  twelfth  day.  A  week  later  he  was  Informed  that 
he  felt  very  ill,  and  was  troubled  with  fetid  discharge. 
She  was  readmitted  into  hospital  with  severe  metritis  and 
tilateral  parametritis,  and  was  laid  up  for  five  weeks, 
’ermanent  amenorrhoea  followed,  and  the  patient  several 
'ears  after  the  operation,  remained  in  good  health. 
Iramer  relates  a  fatal  case  in  his  practice,  but  the  patient 
ras  a  woman  aged  31,  the  subject  of  advanced  phthisis, 
"or  a  second  time  he  induced  abortion,  and  after  recovery 
iterine  haemorrhages  set  in  He  used  the  curette,  and 
vaporized  the  uterus  (110°  to  113°  C.)  for  one  minute.  The 
emperature  rose  on  the  second  day,  and  a  severe  rigor 
iccurred  on  the  seventh.  On  applying  the  speculum  fetid 
ilough  was  seen  issuing  from  the  os  externum.  The  slough 
vas  removed  and  the  uterine  cavity  painted  with  tincture 
>f  iodine.  More  rigors  followed,  and  on  the  eighth  day 
ibdominal  section  was  performed.  The  appendages,  much 
nflamed,  were  removed  ;  the  uterus  was  so  firmly  fixed 
bat  its  upper  part  only  could  be  amputated  ;  its  walls 
vere  very  friable  from  partial  sloughing,  and  its  cavity 
'u.1 1  of  greasy  fetid  slough.  A  thrombus  could  be  felt  in  a 
yein  on  the  left  side  of  the  pelvis,  and  the  connective 
iissue  along  the  ovarian  vessels  was  deeply  infiltrated, 
rhe  cervical  canal  was  patulous  and  easily  drained  with 
?auze.  The  patient  died  on  the  seventh  day.  The  condi¬ 
tion  of  the  lungs  was  found  to  be  as  expected :  the  right 
lung  was  full  of  cavities.  The  condition  of  the  abdominal 
cavity  was  significant,  the  peritoneum  was  pale  and  shiny 
throughout,  free  in  fact  both  from  tubs rculous  and  recent 
acute  peritonitis,  whilst  the  lumbar  and  other  gland3  con¬ 
nected  with  the  pelvic  lymphatic  system  were  suppurating 
and  the  lymphatic  vessels  were  dilated  and  the  surround¬ 


ing  tissues  very  oedematous.  Ia  fact,  although  the  patient 
was  in  very  bad  health  from  phthisis,  the  fatal  result  was 
clearly  due  to  sepsis  from  sloughs  in  the  uterus  caused  by 
atmokausis,  and  not  from  the  diiect  disturbance  of  a 
tubeiculous  focus  in  the  uterus  or  a :  jacent  peritoneum 
by  the  instruments  used  for  vaporization  or  by  the  super¬ 
heated  steam  itself.  Cramer  dwells  on  the  great  impor¬ 
tance  of  careful  and  long  after-treatment.  The  sloughs  do 
not  always  separate  quickly,  and  the  patient  is  never  out  of 
danger  until  they  have  come  away. 


THERAPEUTICS, 


306. 


Tuberculin  in  Renal  Tuberculosis. 


Having  been  impressed  with  the  curative  value  of  tuber¬ 
culin  by  being  able  to  watch  the  effect  in  his  own  case, 

O.  Pielicke  has  employed  it  in  renal  tuberculosis  as  fre¬ 
quently  as  his  practice  would  permit,  and  reports  the  results 
obtained  (Berl.  klin.  IVoch.,  January  20th,  1908).  In  his  own 
case,  in  18E3,  he  was  seized  with  a  severe  attack  of  pulmonary 
phthisis.  The  cough  was  severe  and  the  night  sweats> 
fever  and  sputum,  containing  numerou3  tubercle  bacilli, 
pointed  to  a  bad  attack.  He  was  first  sent  into  the  country 
and  fed  up  on  milk,  but  no  improvement  in  the  pulmonary 
catarrh  could  be  noticed.  He  was  then  sent  to  Sprengler 
in  Davos,  who,  as  is  known,  is  an  old  pupil  of  Koch.  During 
the  five  months  at  Davos  he  was  treated  whh  tuberculin, 
with  the  result  that  the  fever  ceased,  the  bacilli  disappeared 
from  the  sputum,  and  he  felt  well  again.  Since  then,  that 
is,  during  the  fourteen  years,  he  has  lived  in  Berlin,  but 
has  never  had  any  symptoms  pointing  to  any  pulmonary 
mischief.  Turning  to  the  kidney  patients,  he  says  that 
one  used  to  regard  tuberculosis  of  the  kidney  as  a  neces¬ 
sarily  progressive  hopeless  condition.  The  prognosis 
which  one  used  to  give  extended  to  not  more  than  three 
years,  but  in  recent  time  one  has  been  inclined  to  extend 
this  to  five  years.  He  has,  however,  had  a  patient  in  whom 
a  double  renal  tuberculosis  has  remained  in  the  same  con¬ 
dition  for  seven  years.  In  another  case,  a  young  man  of 
20  years  was  treated  for  gonorrhoea,  and  when  the  infection 
had  cleared  up  a  clouding  of  the  urine  was  noted  which 
could  not  be  influenced.  Uric  acid  crystals  were  found 
from  time  to  time,  and  an  occasional  attack  of  renal  colic, 
which  Improved  under  uricedin  treatment,  gave  rise  to  a 
diagnosis  of  renal  calculi.  Six  months  later  he  consulted 
another  medical  man,  who  diagnosed  renal  tuberculosis, 
and  on  re-examining  the  patient  this  diagnosis  was  con¬ 
firmed.  On  August  9th,  1907,  he  commenced  a  tuberculin 
course  and  increased  the  dose  from  2V  mg.  to  2  mg.  of 
old  tuberculin.  In  this  case  the  renal  tuberculosis 
had  been  present  for  some  seven  years  without  affecting 
the  patient’s  general  health  much,  and  although  the 
author  says  that  he  is  not  proud  of  the  case,  the  mistake 
in  diagnosis  is  probably  responsible  for  his  seven  years" 
comfort.  The  possibility  of  a  chronic  course  in  renal 
tuberculosis,  he  thinks,  is  thus  proved,  and  he  is  inclined 
to  ascribe  much  importance  to  this  in  cases  of  double 
disease,  where  one  can  remove  the  more  advanced 
disease,  and  leave  the  less  affected  organ  for  the  body  to 
deal  with.  The  increased  circulation  through  the  one 
organ  can  have  a  curative  effect.  He  now  describes  a  case 
of  tuberculosis  of  the  right  kidney  in  a  woman  aged 
40  years,  whose  left  kidney  could  not  be  proved  to  be 
intact.  She  was  treated  with  tuberculin,  and  improved 
generally  and  locally  during  the  four  months  occupied 
with  the  treatment.  The  intention  to  extirpate  the  right 
kidney  was  given  up  when  he  found  that  she  was  stead- 
fastly  improving,  and  two  years  later  she  was  found  to  be 
in  excellent  condition,  with  perfectly  clear  urine  and  no 
visible  signs  of  disease  to  be  detected  by  the  cystoscope. 
A  prolonged  search  for  tubercle  bacilli  revealed  four  single 
bacilli.  She  will  be  again  treated  with  tuberculin  to 
ensure  a  complete  cure.  He  has  proved  that  tuberculosis 
of  the  bladder  is  also  a  good  field  for  tuberculin  treat¬ 
ment,  and  advises  this  for  both  bladder  and  renal 
affection. 

307.  Filnoljsln  in  tlie  Trcalmcit  of  Contracted  Scars. 

In  1892  Hebra  introduced  a  substance  which  he  called 
thiosinamine  for  the  treatment  of  lupus.  This  substance 
is  chemically  allyl-sulphc-urea.  It  was  found  that  it 
exercised  a  peculiar  action  on  scar  tissue  in  causing  it  to 
swell,  stretch,  and  become  soft.  It  soon  became  evident 
that  the  injection  of  such  a  drug  would  be  of  use  in  the 
treatment  of  contracted  scars.  Cognat  introduced  a  com¬ 
bination  of  thiosinamine  and  ethyl  iodide  under  the  name- 
of  thiodine.  This  preparation  possessed  disadvantages  in 
having  a  disagreeable  smell  and  in  oemg  little  stable.. 
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The  objections  raised  against  thiosinamine  were  that  it 
is  but  little  soluble  In  water ;  that  injections  are  painful 
when  it  is  dissolved  in  alcohol ;  and  that  it  is  inactive 
when  taken  internally.  A  new  preparation  has  more 
or  less  recently  been  introduced  under  the  name  of 
fibrolysin,  which  is  a  chemical  combination  of  thio¬ 
sinamine  and  sodium  salicylate.  It  is  freely  soluble  in 
hot  or  cold  water,  but  the  solution  undergoes  oxidation 
when  kept  in  the  presence  of  air  and  light.  It  has  there¬ 
fore  been  put  up  in  sealed  phials,  In  which  the  solution 
seems  to  be  indefinitely  stable.  Each  phial  contains 
2.3  c.cm.  of  a  solution  of  1.5  grams  of  fibrolysin  in  8.5  grams 
of  water.  Each  thus  corresponds  to  0.2  gram  of  thiosin¬ 
amine.  F.  Mendel  (Re/7.  Klinik,  October,  1907)  deals  at 
some  length  with  the  theoretical  and  practical  aspect  of  this 
preparation.  ^  He  shows  that  fibrolysin  is  non-toxic  in 
therapeutic  doses.  After  intravenous  injection,  the  sub¬ 
stance  is  split  up  into  its  constituents  and  a  garlic-like 
odour  is  noted  in  the  expired  air.  Intramuscular  injec¬ 
tion  is  to  be  preferred  to  subcutaneous  injection  and 
at  times  even  to  intravenous  injection.  It  is  pain¬ 
less,  is  active  and  easy  to  carry  out.  The  allyl  odour 
is  noticeable  after  the  injections,  but  since  this  is  but 
of  short  duration  and  is  an  indication  of  the  rapid 
splitting  up  of  the  compound,  it  must  be  regarded 
as  a  sign  of  the  activity  of  the  preparation.  After  discuss¬ 
ing  the  selective  action  on  scar  tissue  which  has  been 
determined  by  careful  microscopical  observation,  he  turns 
to  the  method  of  application  and  the  dosage.  Intravenous 
application  must  be  carried  out  with  scrupulous  aseptic 
precautions.  The  corpuscles  are  not  damaged  in  the  least 
degree  by  the  drug.  The  fluid  should  never  be  injected 
before  a  column  of  blood  has  entered  the  syringe  when  the 
piston  is  withdrawn,  so  that  one  is  certain  that  the  needle 
is  inside  the  lumen  of  the  vein.  For  adults  0.2  gram  of 
thiosinamine — that  is,  2.3  c.cm.  of  fibrolysin — is  injected 
as  a  dose.  Children  require  less,  but  seldom  less  than 
half  this  dose.  The  injections  should  be  repeated  every 
one,  two,  or  three  days,  according  to  the  severity  of  the 
case.  The  maximum  number  of  injections  which  the 
author  has  employed  was  50.  Individual  susceptibility 
towards  the  drug  is  met  with  at  times.  The  symptoms 
produced  in  these  cases  are  headache,  sleepiness,  and 
feeling  of  malaise.  Fever  also  has  been  met  with.  He 
speaks  of  the  results  which  he  obtained  with  fibrolysin 
and  states  that  they  are  satisfactory  provided  one  does 
not  expect  the  scars  to  stretch  unless  active  dilatation  can 
be  applied— for  example.  It  will  be  useless  in  pyloric 
stenosis  unless  the  muscular  wall  is  still  in  good  con¬ 
dition.  Becker  also  praises  the  action  of  fibrolysin 
{Deut.  med.  Woch.,  October  24th,  1907).  He  obtained 
excellent  results  in  Dupuytren’s  contraction  and  in  the 
after-treatment  of  injuries.  Stiff  joints  only  respond  to 
the  treatment  to  a  certain  extent,  and  the  complete 
mobilization  of  the  joint  must  not  be  expected  if  inflam¬ 
matory  conditions  have  taken  place.  H.  Lang  ( Deut .  med 
Woch.,  November  28th,  1907)  speaks  of  the  good  results 
which  he  has  obtained  in  urethral  stricture  with  fibro¬ 
lysin-  He  reports  on  two  cases  which  he  has  been  able  to 
follow  closely.  In  one  case  a  traumatic  stricture  of  fiftv- 
three  years’  standing  was  softened  and  dilated  by  its 
means,  and  in  both  cases  no  tendency  to  recontract  has 
yet  shown  itself.  The  cures  had  lasted  for  seventeen 
weeks  in  the  first  case  and  fourteen  weeks  in  the  second 
so  that,  although  he  does  not  wish  to  speak  of  permanent 
cures,  it  looks  as  if  the  strictures  will  not  reform  at  all 
events  rapidly.  ’ 

308.  Hjclrinden  Sulphite  of  Sodium  as  Solvent 

for  Kresol. 

A.  Kraus  has  followed  up  the  question  of  utilizing  kresol 
as  a  disinfectant  in  practice  by  experimenting  according 
to  the  method  devised  by  Paul  and  Kroenlg.  The  objects  of 
his  work  are  to  show  the  value  of  certain  solvents  of  kresol 
Kresol  itself  is  but  little  soluble  in  water,  and  solutions 
made  do  not  exceed  2  per  cent.  In  order  to  use  kresol  in 
stronger  concentrations,  various  mixtures  with  oil  and 
resinous  soaps  have  been  prepared.  Kresol  soap  solution 
of  the  German  Pharmacopoeia,  bacillol,  lysol,  phenolin 
and  many  others  are  mentioned  as  examples  of  combina¬ 
tions  of  raw  kresol  and  oil  soaps;  while  izal,  kresolin. 
urpin,  etc.,  are  mentioned  as  examples  of  combinations  of 
raw  kresol  and  resinous  soaps  (Arbeit,  a.  d.  Kaiser l 
Gesun dhei tsamt,  Band  xxvi,  Heft  2,  1907).  On  treating  raw 
kresol  with  sulphuric  acid  a  certain  amount  of  sulphurous 
acid  is  formed,  which  serves  as  a  solvent  for  the  non- 
sulphurized  kresol.  Apart  from  these  solvents,  certain 
salts  have  been  suggested  to  dissolve  the  kresol.  The 
salts  of  phenol  and  naphthol,  the  sulphites  of  benzol,  the 
sulphites  of  napbthalin  and  of  anthracin,  and  also  the 
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phen-anthro  sulphites,  have  been  recommended 
lately  hydrinden  sulphite  of  sodium  has  been  suggested 
a  suitable  solvent.  Kraus  discusses  the  chemistry 
hydrinden  sulphite  of  sodium  in  order  to  render 
experiments  more  clear.  Solutions  of  this  salt  have 
special  disinfectant  action,  nor  does  the  addition  of 
salt  increase  the  disinfectant  qualities  of  raw  kresol  ' 
comparative  experiments  with  raw  kresol,  kresol  si 
solution,  kresol  sulphuric  acid,  and  solutions  of  kreso 
hydrinden  sulphite  of  sodium,  show  that  kresol  sulphi 
acid  is  by  far  the  most  active  towards  anthrax  spores,  f 
kresol  in  2  per  cent,  solution  killed  nearly  all  the  spores 
twenty-eight  days,  while  the  number  of  colonies  wh 
developed  within  the  same  time  with  the  same  conceni 
tion  of  kresol  dissolved  in  the  solution  of  hydrinc 
sulphite  of  sodium  was  somewhat  larger.  Ten  per  cent,  sc 
tions  of  kresol  in  hydrinden  sulphite  of  sodium  acted  mi 
better  than  10  per  cent,  kresol  soap  solution,  or  than  25 1 
cent,  kresol  sulfon  solution.  The  same  type  of  results  \ 
obtained  when  working  with  staphylococci.  With  the  lati 
0.5  per  cent,  kresol,  either  as  raw  kresol,  or  as  kresol  sc 
or  in  solution  in  the  hydrinden  sulphite  solution,  killed 
the  staphylococci  within  thirty  minutes,  while  0.94 
cent,  carbolic  acid  solution  yielded  twelve  colonies 
each  five  garnets  (on  which  the  cocci  were  collected)  af 
thirty  minutes.  It  therefore  appears  that  the  value 
hydrinden  sulphite  of  sodium  solution  as  a  solvent 
kresol  depends  on  the  fact  that  by  its  means  more  c 
centrated  solutions  of  kresol  can  be  obtained  than 
water.  The  solutions  prepared  in  this  way  have  an  ; 
vantage  over  kresol  soap  solution  besides  being  somewl 
more  active,  in  that  no  distinct  clouding  is  produced  w 
calcium  or  magnesium  containing  fluids.  Kresol  sulphu 
acid  solutions  are  considerably  more  active  than  either 
the  two  preparations  mentioned.  Hydrinden  sulphite 
sodium  is  relatively  non-toxic.  The  toxicity  of  raw  krei 
and  of  the  three  isomers  of  kresol  is  not  affected  by  t 
addition  of  that  concentration  of  hydrinden  sulphite 
sodium  required  to  prepare  the  solutions.  The  autt 
further  describes  a  method  of  estimating  the  kresol  contt 
of  solutions  quantitatively  with  sufficient  accuracy  for  pr; 
tical  purposes.  _ 


PATHOLOGY, 

309.  Repair  after  Tenotomy. 

R.  Min ervin  1  ( Giorn .  Internat.  de  Set.  Med.,  Naples,  19( 
p.  673)  has  studied  the  processes  by  which  the  cut  ten 
Achillis  is  repaired  in  dogs.  The  operations  were  pt 
formed  under  CH013,  with  aseptic  precautions;  the  do 
were  killed  after  the  lapse  of  various  periods  (3  to  1 
days),  when  the  processes  of  repair  were  studied  micr 
scopically.  Minervini  finds  that  more  or  less  haemorrha 
takes  place  after  the  tenotomy,  the  blood  clotting,  and  beji 
rapidly  replaced  by  actively-growing  vascular  connect! 
tissue.  If  the  two  ends  of  the  cut  tendon  are  wide 
separated,  most  of  the  repair  is  done  by  proliferation  of  tl 
cells  in  the  tendon  sheath,  and  the  final  result  Is  unsati 
factory  ;  this,  however,  can  be  avoided  by  joining  togeth 
the  widely-separated  ends  by  another  piece  of  tendinoi 
tissue.  If  the  ends  of  the  cut  tendon  lie  close  to  or 
another  most  of  the  repair  is  effected  by  growth  of  tl 
tendon  cells,  and  only  a  little  by  the  sheath  ;  the  centr 
end  of  the  tendon  shows  greater  reparative  activity  tbs 
the  peripheral  end.  The  most  active  of  the  cells  here  ai 
the  fixed  connective-tissue  cells— that  is  to  say,  the  endi 
thelial  cells  lining  the  minute  lymphatic  channe 
and  blood  vessels  between  the  tendinous  fibres ;  tfc 
tendon  cells  take  a  later  and  less  active  share  in  thepri 
cesses  of  repair.  The  new  fibrous  bundles  are  forme 
directly  by  transformation  of  these  proliferating  cells,  an 
not  from  either  intercellular  material  or  secretions  of  tl 
cells.  Evidence  of  traumatic  degeneration  followed  b 
absorption  can  be  seen  in  the  cells  and  tendon  bundle 
actually  injured  by  the  tenotomy  ;  the  blood  effused  into  tb 
tendon  sheath  between  the  cut  ends  is  under  all  circun 
stances  a  positive  impediment  to  sound  and  rapid  healiiu 
U  hen  the  process  of  cicatrization  described  above  is  con 
Plete  the  newly-formed  scar  tissue  slowly  develops  int 
tendon,  provided  that  the  functions  of  the  muscle  attache 
to  the  cut  tendon  are  not  lost.  This  tendonization  i 
effected  as  follows :  The  fibrous  bundles  gradual! 
rearrange  themselves  into  parallel,  sllghtly-undulatln 
cords,  the  meshes  of  the  capillary  reticulum  elongat 
lengthwise,  and  the  tissue  hardens  into  an  appearanc 
closely  resembling  that  of  normal  tendon.  The  fibrou 
adhesions  between  the  scar  tissue  and  the  sheath  groi 
thinner,  weaker,  and  longer,  often  fatty  ;  but  they  do  no 
entirely  disappear.  The  academic  question,  “  Can  tendoi 
be  regenerated  ?  ”  may  be  answered  in  the  negative. 
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Haemolytic  •laumlice. 

sard  (Sem,  Med.  No.  5,  1908)  says  that  in  modern 
cation  jaundice  is  divided  into  two  forms,  one 
Mention  of  bile  and  the  other  from  haemolysis,  but 
:er,  although  resting  on  a  number  of  experimental 
was,  until  lately,  destitute  of  any  clinical  basis 
-he  work  of  Yaquez  and  Ribierre  showed  that  in 
;e  the  blood  corpuscules  possess  a  double  defence  in 
ley  are  larger  and  show  an  abnormal  power  of 
,g  haemolysis  when  mixed  with  salt  solution.  But 
,  year  ago  Professor  Chauffard  was  able  to  show  that 
:ases  of  congenital  jaundice  present  the  opposite 
on,  in  fact,  that  their  globular  fragility  is  so  great 
is  necessary  to  commence  with  a  sodium  chloride 
1  of  0.90  per  cent.,  as  haemolysis  commenced  at 
distinct  at  66,  and  completed  at  42,  so  that  the  red 
lea  would  be  destroyed  by  normal  saline  solution 
it  mille.  (See  Ribierre,  These  de  Paris,  1903 
l  to  in  the  British  Medical  Journal,  1907,  vol.  i, 
.)  Further,  these  cases  show  microcythaemia 
from  5.89  to  7.44  m  as  against  the  normal 
of  7.6/t.  A  few  months  later  Widal  and  his 
onfirmed  these  facts,  and  proved  that  the  breaking 
the  blood  depended  upon  the  fragility  of  the 
le  as  the  serum  and  plasma  were  normal,  and 
that  there  were  several  varieties  of  haemolytic 
e,  differing  In  their  origin  and  in  their  clinical 
but  having  the  one  common  bond  of  corpuscular 
t.  A  further  step  was  made  by  Flessinger,  who  has 
hat  in  examining  preparations  of  blood  serum,  dried 
fixed  and  stained  with  Pappenheim’s  reagent,  many 
red  cells  are  granular  ;  these  granular  cells  are 
than  normal  red  corpuscles,  the  average  being 
vhile  the  other  red  cells  were  only  6.3  p.  Such 
r  cells  are  absent  in  normal  blood,  while  in  these 
lere  may  be  as  many  as  15  or  18  per  cent,  present. 
?re  able  to  show  that  these  granular  cells  may  be 
1  appear  in  the  blood  of  a  rabbit  by  the  injection  of 
imof  an  eel,  and  they  were  found  not  only  in  the 
ut  also  in  the  bone  marrow,  which  was  red  and 
3.  A  similar  condition  has  recently  been  seen  by 
n  the  bone  marrow  of  a  young  girl  aged  12,  who 
Bd  haemolytic  jaundice  some  hours  before  her 
They  regard  the  appearance  in  the  marrow  as  an 
on  of  a  medullary  reaction  compensating  for  the 
E  corpuscles  caused  by  haemolysis,  as  they  may  be 
the  blood  of  dogs  and  rabbits  after  repeated 
;s  ;  but,  on  the  other  hand,  Grawitz  considers  that 
iresent  a  stage  in  the  degeneration  of  the  red  cells. 

't  played  in  these  cases  by  the  spleen  is  obscure  ; 

3  generally  enlarged,  and  in  an  autopsy  performed 
uez  and  Giroux  intense  active  congestion  was 
•calized  in  the  neighbourhood  of  Billroth’s  bands, 
regarded  by  Yaquez  as  proving  hyperactivity  of  the 
corresponding  to  that  of  the  bone  marrow.  In 
ses  of  haemolytic  jaundice  there  is  no  obstruction 
bile.  The  faeces  are  not  decolorized ;  there  is 
pruritus  nor  bradycardia  ;  the  serum  is  more  or 
ngly  coloured,  and  contains  bilirubin.  The  urine 
I  with  urobilin,  but  Gmelin’s  reaction  is  negative, 
r  is  little,  if  at  all,  enlarged,  and  its  surface  when 
!  is  not  hard  ;  on  the  other  hand,  the  spleen  is 
•ojects  beyond  the  ribs,  and  can  be  easily  felt ;  its 
diameter  in  the  axillary  line  is  frequently  as  much 
m.,  and  in  some  of  the  cases  of  congenital 
‘  °f  adults  the  size  attained  is  as  great  as  in  any 
splenic  enlargement.  The  hepatic  cells  are 
y  normal  in  function  and  structure ;  there  is  no 
V  to  cirrhosis,  but  the  formation  of  a  large  amount 
int  may  cause  thickening  of  the  bile  with  painful 
resembling  hepatic  colic.  The  appearance  pre- 
)y  these  patients  is  rather  pale  than  jaundiced,  so 
■7  look  like  grave  cases  of  anaemia  with  slight 
!  of  the  skin  and  conjunetivae.  Many  of  them  are 
as  the  destruction  of  the  blood  corpuscules  is 
iated  for  by  a  corresponding  regeneration.  There 
wer,  a  form  which  has  been  described  by  Widal 
ami,  in  which  the  anaemia  is  greater,  the  destruc- 
blood  cells  more  complete  and  associated  with 
it  regeneration,  so  that  the  number  of  erythrocytes 
L  to  850,000  with  a  large  percentage  of  nucleated 


forms;  these  symptoms  are  accompanied  bv  fever 
debility,  extreme  prostration,  and  the  disease  presents  the 
aspect  of  pernicious  Icteric  anaemia,  attacks  of  thiVlind 
recur  from  time  to  time,  and  interfere 
pint’s  health.  Widal  says  that  byYstagulS S?mal| 
the  corpuscles  do  not  show  fragility  excent  when 
deplasmated ;  but  Chauffard  opines  that  this  is  no“ 
constantly  so,  as  he  relates  the  case  of  a  patient  who  for 
four  months  suffered  from  time  to  time  from  Serious 
asthenic  and  cachectic  attacks  with  stomach  disturbance 
and  urobilinuna,  haemoglobin  40  per  cent  red  eell« 
1,200,000,  leucocytes  7,000,  nucleated  reds  ?  to  10  per 
100  leucocytes,  granular  red  cells  from  15  to  20  per  cent  • 
yet  haemolysis  commenced  at  56,  and  was  well  marked  at 
48.  The  procedure  of  deplasmating  the  red  cells  could  not 
be  employed.  He  thinks  that  it  is  possible  that  in  the 
past  some  of  these  cases  may  have  been  taken  fo 
pernicious  anaemia  with  jaundice,  but  Hayem’s  chronic 
splenomegalic  jaundice  described  in  1898  should  be 
included  in  the  class  of  haemolytic  jaundice.  Of  his  five 
cases  two  have  been  recently  seen  again ;  in  one  Yaquez 
and  Giroux  proved  the  presence  of  corpuscular  fragility 
and  of  microcythaemia,  and  in  the  other  the  corpuscles 
began  to  break  up  at  66,  and  the  process  was  complete  at 
47,  but,  unfortunately,  no  observations  were  made  on  the 
diameter  of  the  corpuscles  or  the  presence  of  granular 
cells,  let  the  class  does  not  include  all  that  has  been 
described  as  family  cholaemia  by  Gilbert,  or  all  the  cases 
of  congenital  jaundice  in  adults,  in  some  of  which  un¬ 
doubtedly,  the  globular  resistance  is  quite  normal  ’  The 
globular  resistance  should  always  be  determined,  but  it  is 
easier  to  recognize  the  cases  by  looking  for  granular  red 
cells,  which  can  be  done  in  a  few  minutes ;  if  they  are 
present  to  the  extent  of  15  to  20  per  cent,  the  diagnosis  is 
certain.  It  is  all  the  more  important  to  recognize  these 
cases  as  they  stand  surgical  interference  badly.  Treat¬ 
ment,  unfortunately,  has  so  far  proved  ineffectual,  neither 
chloride  of  calcium,  nor  hypodermic  injection  of  arsenite  of 
potash,  nor  bone  marrow  has  been  of  service.  In  a  com¬ 
munication  to  the  Soci^te  M£decine  des  Flopitaux 
ci  prop  os  of  Professor  Chauffard’a  lecture,  Hayem  protests 
against  the  suggestion  that  his  cases  should  be  described 
as  “haemolytic  jaundice.”  He  objects  to  the  conclusion 
that  because  the  blood  breaks  up  in  a  test  tube  it  does  so 
within  the  blood  vessels,  and  he  points  out  that  where 
haemolysis  occurs  during  life  it  does  not  give  rise  to 
jaundice,  or  to  the  presence  of  bile  pigment  in  the  blood 
serum.  No  doubt  in  haemoglobinuria  there  is  yellowish 
coloration  of  the  skin,  but  it  is  a  special  pigmentation,  and 
not  that  of  true  jaundice,  and  so  far  as  is  known,  in  all 
cases  where  haemolysis  occurs  during  life  the  haemoglobin 
liberated  does  not  give  rise  to  bilirubin.  In  the  chlorosis 
of  young  girls,  in  pernicious  anaemia,  and  in  the  anaemia 
of  cancer  patients  there  is  a  destruction  of  blood  which 
takes  place  and  remains  within  the  organs,  but  the  blood 
is  not  charged  with  pigment,  the  serum  remains  pale  or 
decolorized  whether  the  destruction  of  red  cells  is  rapid  or 
slow.  According  to  Widal,  Chauffard,  and  Vaquez,  it  is 
the  spleen  which  plays  the  most  important  part  in  these 
cases  of  so-called  haemolytic  jaundice,  but  this  hypothesis 
rests  upon  no  well-established  foundation.  The  alleged 
fragility  of  the  red  cells  is  often  only  observed  in 
corpuscles  which  have  been  deprived  of  their  plasma,  that 
is  to  say,  when  under  artificial  conditions,  so  that  we  may 
doubt  whether  any  part  is  played  by  this  globular  fragility 
during  life  in  the  causation  of  these  cases  of  jaundice.  In 
Hayem’s  opinion  the  cases  of  chronic  splenomegalic 
jaundice  described  by  him  are  in  reality  to  be  explained 
as  manifestations  of  hereditary  syphilis. 


311.  Artorio-seleroa  is. 

Thayer  and  Fabyan  (Amer.  Journ.  of  Med.  Sci.,  December, 
1907)  conducted  studies  on  arterlo-sclerosis,  especially  of 
the  radial  artery,  in  a  series  of  consecutive  cases  which 
had  been  previously  under  clinical  observation.  For  the 
sake  of  comparison  portions  of  the  aorta  immediately 
above  the  valves  and  above  the  origin  of  the  mesenteric 
artery  and  portions  of  the  mesenteric  vessel  were  examined. 
During  the  first  decade  an  elastic  muscular  thickening  of 
the  intima  appears,  which  with  growth  apd  increased 
blood  pressure  becomes  strengthened  by  the  separation  of 
one  or  more  fresh  strands  of  elastica  from  the  inner  surface 
of  the  fenestrated  membrane,  together  with  the  appearance 
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of  a  few  connective  tissue  cells  and  longitudinal  muscle 
fibres,  while  In  the  media  and  adventitia  a  gradual  hyper¬ 
trophy  and  hyperplasia  occurs.  After  full  growth  the 
intlma  becomes  slightly  thicker  from  the  development  of 
more  elastic  tissue  and  smooth  muscle  fibres,  accompanied 
by  an  increase  in  depth  of  the  muscular  media.  Daring 
the  third  and  fourth  decades,  especially  among  individuals 
subjected  to  heavy  physical  strain,  areas  of  distinct  con¬ 
nective-tissue  thickening  appear  in  the  intima,  the  regular 
elastic  strands  being  replaced  by  finer,  more  irregular 
fibrils,  with  the  development  of  a  delicate  layer  of  con¬ 
nective  tissue  on  the  outer  side  of  the  elastica  and  between 
the  muscle  fibres  of  the  media.  By  the  fifth  decade  the 
vessel  wall  tends  to  stretch  and  becomes  supported  by  a 
further  development  of  firm  connective  tissue  in  the 
intima  and  throughout  the  media,  and  finally  local  areas 
of  coagulation  necrosis  with  calcification  occur  most 
markedly  in  the  deep  layers  of  the  connective-tissue 
thickenings  of  the  intima  and  media,  and  these  may  go  on 
to  actual  bone  formation.  In  the  great  majority  of  cases, 
after  twenty  years  of  age  the  radial  artery  was  palpable, 
this  depending  apparently  on  the  general  thickening  of 
the  coats,  and  especially  upon  the  changes  indhe  intima 
which  are  progressive  throughout  life.  In  the  mesenteric 
arteries  calcification  is  less  frequent  than  in  the  radials, 
and  in  some  cases  plaques  were  seen  with  fatty  softening 
of  the  deeper  layers  of  the  intima  and  superficial  prolifera¬ 
tion,  a  condition  never  seen  in  the  radials.  On  the  whole, 
however,  an  undue  thickening  of  the  radial  intima  is 
accompanied  by  analogous  changes  in  the  mesenteric 
artery  and  aorta.  In  old  age  a  thickened  radial  artery 
represents  conditions  which  may  be  considered  normal, 
but  at  an  earlier  age  an  undue  thickening  points  either  to 
exceptional  strain  or  inherent  weakness  resulting  in  a 
progressive  connective-tissue  sclerosis  of  the  intima  and 
media. 


312.  Premenstrual  Fever  and  latent  Tuberculosis. 


P.  Galli  ( Gazz .  degli  Osped.  Clin.,  Milan,  1907,  No.  120) 
discusses  the  frequency  with  which  menstruation  is  ushered 
in  by  a  more  or  less  severe  attack  of  fever,  and  concludes 
that  such  fever,  in  the  absence  of  any  signs  of  disease,  is 
often  associated  with  latent  tuberculosis.  Riebold  (1906) 
observed  premenstrual  fever  in  38  out  of  70  tuberculous 
patients  ;  and  Galli  gives  details  of  6  cases  observed  by 
himself  in  which  there  was  habitually  a  fairly  severe  attack 
of  fever  for  a  few  days  before  menstruation,  ceasing  when 
the  flow  began.  No  localizing  signs  could  be  found  in 
these  cases,  but  weariness,  anorexia,  headache,  and  pains 
in  the  joints  were  complained  of ;  and  this  occurred  often, 
but  not  always,  before  menstruation.  In  many  of  these 
patients  a  family  or  personal  history  suggesting  tuber¬ 
culosis  can  be  obtained.  Galli  concludes  that  these  febrile 
attacks  may  be  taken  as  definite  pretuberculous  signs  if 
they  cannot  be  otherwise  explained. 


SURGERY. 


313. 


Fibroma  ol  the  Toukuc. 


the  compound  form  ;  the  fibroma  is  always  neatly  roun 
off  and  restricted.  Cysts  and  abscesses  present  nod 
culty,  do  not  lead  to  confusion,  and  gummata,  though  t 
may  feel  like  deeply-placed  fibromata,  are  distinguisl 
by  their  development  and  response  to  treatment.  Epfi 
lioma  is  too  typical  and  too  often  seen  to  present  any  d 
culty.  The  prognosis  Is  favourable  for  small  simple  fibroin 
the  mixed  form  is  sometimes  more  apt  to  cause  compl 
tions.  Polypoid  fibromata  are  easily  removed  under 
influence  of  cocaine,  either  with  the  scissors  or  the  ther 
cautery ;  the  latter  process  is  commendable  in  s 
a  vascular  part  of  the  body.  Mastication  should  no 
permitted  for  some  hours  after  the  operation  ;  irrigai 
of  the  mouth  with  mild  antiseptics  should  be  institr 
and  persisted  in  till  healing  has  been  completed.  Ses 
tumours  are  so  often  large  and  deeply  situated  that  enuc 
tion  is  more  difficult ;  the  muscles  may  be  sutured  toget 
afterwards  to  hasten  cicatrization.  Stuparich,  w 
removing  one  of  the  larger  mixed  tumours,  advisee 
a  preliminary,  that  the  lingual  artery  be  tied  and  atrac 
tomy  performed.  It  is  only  in  extensive  growths  in 
posterior  part  of  the  tongue  that  such  precautions  ca 
advantageous. 


3  !4. 


Boentscu-Rny  Treatment  of  lljitertrophieil 
Prostate 


Hunter  (Amer.  Journ.  of  Med.  Sciences,  January,  ] 
records  a  case  of  a  man,  aged  80,  with  enlarged  pros 
who,  since  the  commencement  of  symptoms  three  mo: 
previously,  had  gradually  become  worse  until  he  was 


to  pass  only  about  i  oz  of  urine  at  a  time,  there  b 


marked  phosphaturia  and  about  60  c.cm.  of  residual  ui 
Between  May  2nd  and  May  27th  he  was  given  t 
exposures  to  the  Roentgen  rays,  and  for  a  month  afterw 
he  had  complete  comfort,  at  the  end  of  which  time 
symptoms  returned  much  aggravated.  From  July  6t 
August  25th  he  had  six  more  exposures,  at  the  termina 
of  which  he  was  symptomatically  well.  Examination 
rectum  showed  the  prostate  to  be  only  moderately  enla 
and  the  testicles  were  markedly  atrophied.  The  urine 
clear  and  sweet,  and  the  residual  urine  was  reduce 
15  c.cm.  No  unpleasant  results  were  recorded  in  spite  of 
sittings,  a  very  old  and  well-seasoned  tube  being  emplc 
A  current  of  2  amperes  at  110  volts  was  used,  the  pa! 
being  in  a  lateral  position  with  the  parts  surrounding 
perineum  protected  by  lead  foil.  An  18  in.  coil  with 
cury  interrupter,  two  layers  of  the  primary  being 
nected  in  series,  was  employed,  and  in  very  old  men 
scrotum  should  be  exposed  in  order  to  obtain  a  sir 
good  effect  to  that  sometimes  attending  a  castration, 
thus  hasten  the  cure.  Irradiation  of  the  prostate  throo 
rectal  speculum  is  to  be  strongly  condemned  on  accou 
the  slight  resistance  offered  by  the  mucous  membra 
the  rays  and  its  being  more  susceptible  to  inflammi 
than  the  skin.  Better  results  can  probably  be  obtain 
hypertrophy  ol  the  first  and  second  degrees  than  in  i 
where  there  has  been  much  sclerosis.  Except  in  the 
of  the  oldest  and  hardest  prostates,  which  must  berem 
surgically,  the  treatment  by  exposure  to  Roentgen 
appears  to  be  most  effective. 


Chavannaz  and  Sabrazes  ( Province  Mid.,  Oct.  12th,'1907) 
report  six  cases  of  this  affection.  They  find  that  all  ages 
are  liable  to  it  and  that  the  etiology  is  unsatisfactory. 
Fibromata  develop  both  in  the  muscular  tissue  and  on  the 
surface  of  the  tongue.  They  are  hard  and  soft,  and  are 
frequently  combined,  as  mixed  tumours,  with  myomata, 
lipomata,  and,  occasionally,  with  sarcomata.  They  are 
very  vascular  and  take  on  a  polypoid  form,  and  tend  to 
destroy  the  epithelium.  The  papillae  are  enlarged,  the 
mucous  membrane  is  softened  and  readily  abraded,  which 
results  in  inflammatory  trouble.  If  pedlculated  these 
tumours  are  generally  situated  in  the  anterior  portion  of 
the  buccal  cavity  ;  they  are  small  and  localized  ;  they  are 
variable  in  consistency,  and  not  sensitive.  The  interstitial 
fibroma  is  round  or  oval,  circumscribed,  movable,  and 
covered  with  a  thin  mucous  membrane  ;  later  it  is  eroded 
and  ulcerated  on  the  surface,  and  may  attain  the  size  of  an 
egg.  When  the  tumour  is  large  it  Impedes  speech  and 
mastication  ;  but  it  is  rarely  painful,  unless  ulcerated,  in 
which  case  salivation  is  increased.  The  polypoid  form 
must  be  distinguished  from  the  pedlculated  sarcoma, 
from  syphilitic  glossitis,  and  bleeding  tuberculous  nodules. 
The  first  develops  rapidly,  is  lobulated.  bleeds  spon¬ 
taneously,  and  the  mouth  is  fetid.  At  the  insertion  of 
the  tumour  a  hard,  firm  mass  is  felt,  which  is  very 
diagnostic.  Glossitis  is  flat  and  distinguished  by  its 
superficial  situation  and  raised  plaques.  It  is  more 
difficult  to  distinguish  between  the  simple  fibroma  and 


315. 


The  Spinal  Eye. 


J.  Dons  ( Archives  of  Ophthalmology,  May,  1907)  rei 
three  cases  in  which  he  thinks  certain  ocular  disturbs 


were  due  to  pressure  upon,  or  stretching  of,  the  cer 
dorsal  sympathetic.  The  signs,  which  were  commi 
the  three  patients,  were  those  a<  sociated  with  sympat 
irritation  :  an  abnormally  shallow  anterior  chan 
a  contracted,  but  not  a  “  pin-point,”  pupil ;  and  a  co 
iris.  The  Inner  border  of  the  iris  did  not  correspond 
the  pupillary  edge,  but  was  just  beyond  the  sphincter, 
lens  was  nearer  to  the  cornea  than  usua’.  The  commi 
fissure  was  not  altered,  and  there  was  no  conjunc 
injection.  The  first  case  was  found  to  have  a  slight  s 
curvature,  and  for  years  had  suffered  from  pain  unde 
shoulder  blade.  The  second  case  had  a  high  degr 
lateral  curvature,  with  the  same  pain  under  the  sho 
blade.  Both  patients  were  unaware  of  the  spinal  c 
tion.  Toe  third  case  had  consulted  several  able  opt 
mologists  before  she  came  under  Dunn’s  notice.  As 
as  he  had  examined  the  eye  he  looked  at  the  spint 
found  nothing  abnormal.  The  symptoms  of  accomn 
tion  spasm  were  only  relieved  by  atropine  ;  as  soon  i 
effect  wore  off  headache  and  asthenopia  returned,  and 
not  relieved  by  appropriate  spectacles.  Some  m< 
later  an  j'-ray  picture  showed  “some  thickening  msid 
canal.”  The  subjective  and  objective  conditions  wer 
result  of  chronic  disturbance  of  the  sympathetic.  Ih< 
case  obtained  great  rel’ef  from  wearing  a  “  s*eel  jack* 
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OBSTETRICS. 


315,  Treatment  or  Premature  lufants, 

Cordieb  ( Le  Scalpel,  March  29th,  1908)  has  succeeded  in 
establishing  a  course  of  procedure  for  the  treatment  of 
premature  infants,  which  he  says  has  resulted  in  raising 
the  percentage  of  survivals  very  materially.  In  the  Paris 
Maternity  Hospital,  where  it  has  been  employed,  the 
death-rate  has  diminished  from  66  per  cent,  to  36  ;  and 
during  the  five  years  after  its  introduction,  30  per  cent,  of 
the  infants  born  at  six  months  have  lived,  as  against  none 
of  the  same  age  during  the  previous  five  years.  The  special 
treatment  adopted  consists  in  a  suitable  incubator  and 
artificial  feeding.  A  portable  incubator  is  employed  for 
cases  born  outside  the  hospital,  and  every  precaution  is 
observed  as  to  cleanliness,  asepsis,  and  the  entrance  of 
pure,  warmed  air,  undue  dryness  being  prevented  by  a 
small  vessel  of  water  placed  near  the  air  entrance.  The 
babies  are  washed  once  a  day,  and  dressed  in  sterilized 
clothes,  and  it  is  not  found  that  any  ill  effects  result  from 
the  change  of  atmosphere  necessitated  by  dressing  and 
feeding.  Nourishment  is  given  either  through  the  nose  or 
by  the  mouth  by  means  of  a  tube.  In  the  first  case,  a 
suitable  vessel  with  a  small  spout  pours  the  warm  milk 
slowly  and  gradually  into  one  nostril,  so  that  it  reaches 
the  stomach  partly  by  the  action  of  gravitation,  and  partly 
by  the  reflex  contraction  of  the  oesophageal  muscles.  If 
it  returns  in  any  considerable  quantity,  either  by  the 
other  nostril  or  through  the  mouth,  a  sound  is  passed 
down  the  gullet  and  the  milk  pumped  directly  into  the 
stomach.  It  is  necessary  to  remove  the  infants  from  the 
incubator  as  soon  as  they  are  able  to  live  in  ordinary 
air. 


317.  Fatal  Knot  in  Umbilical  Cord. 

Oui  (L’Echo  MSdical  du  Nord,  November  17th,  1907) 
exhibited  to  the  Medical  Society  of  the  Department  of  the 
North  a  tightly-drawn  knot  in  an  umbilical  cord,  which 
had  caused  the  death  of  the  fetus.  A  3-para,  who 
expected  her  confinement  about  August  30th,  felt  the 
fetal  movements  cease  on  that  date,  and  on  the  following 
day  the  fetal  heart  could  not  be  heard  by  auscultation. 
At  the  same  time,  a  perceptible  diminution  in  the  quantity 
of  the  liquor  amnii  was  made  out,  and  all  seemed  to  point 
to  thedeathof  the  fetus.  Labour  came  on  on  September  7th, 
lasting  4i  hours,  without  any  incident  of  mark,  but 
the  child,  whose  head  presented,  had  ihe  cord  round  the 
neck  and  round  each  foot,  whilst  the  part  of  the  cord 
between  these  encircling  bands  contained  a  very  tight 
knot.  Knots  in  the  cord  are  not  infrequent,  but  they  do 
not  cause  death  unless  the  cord  is  abnormally  short,  either 
actually,  or,  as  in  this  case,  secondarily  and  accidentally. 


GYNAECOLOGY. 


318.  Primary  Vaginal  Cancer  in  Girl  of  20. 

Gray  Ward  ( Amer .  Journ.  Obstet.,  May,  1908)  observed 
this  condition  in  a  woman,  aged  20,  married  four  years, 
but  never  pregnant.  She  was  a  strongly-built  country¬ 
woman,  somewhat  pallid ;  she  had  never  suffered  from 
any  previous  illness,  but  her  husband  was  of  poor  physique 
and  of  tuberculous  type.  She  had  been  subject  for  five 
months  to  vaginal  discharge  and  dyspareunia.  Recently 
the  discharge  had  become  fetid,  and  there  was  pain  on 
defaecation.  She  had  lost  20  lb.  since  the  beginning  of  the 
discharge.  The  external  genitals  were  healthy  and  of  the 
multiparous  type.  The  posterior  vaginal  wall  was  destroyed 
by  a  wide  rectangular  area  of  ulceration  extending  to  the 
lateral  limits  of  the  vagina ;  the  edges  were  sharply 
defined  and  considerably  infiltrated,  and  the  base,  which 
mainly  consisted  of  the  rectal  wall,  was  covered  with  fetid, 
sloughy  tissue.  The  inguinal  glands  were  not  involved, 
and  the  deep  pelvic  glands  could  not  be  felt.  The  uterus 
and  appendages  showed  no  sign  of  disease ;  some  endo¬ 
metrium,  however,  was  removed  with  the  curette,  and 
portions  of  the  base  and  edges  of  the  ulcer  were  excised. 
The  scrapings  from  the  uterus  showed  no  sign  of  any 
disease,  whilst  sections  of  the  edge  and  base  of  the  vaginal 
ulcer  showed  the  characters  of  primary  infiltrating  epithe¬ 
lioma.  The  case  was  inoperable.  Radium  treatment  was 
tried,  but  without  effect,  and  when  the  patient  was  last 
seen  the  rectum  was  found  perforated  by  the  cancerous 
ulcer.  Ward  stated  that  only  two  cases  of  primary  cancer 
of  the  vagina  had  been  noted  in  women  under  20 ;  one 
patient  was  17,  the  other  14.  The  alleged  instances  of  this 


disease  in  infancy  were  more  than  doubtful,  as  sarcoma 
was  well  known  to  occur  in  children.  Vmeberg  reported 
a  case  very  similar  to  Ward’s,  as  the  patient  was  about 
20  years  old  ;  there  was  vaginal  discharge,  destructive 
ulceration  of  the  wall  of  the  vagina,  and  loss  of  weight. 
He  lost  sight  of  the  case.  In  a  discussion  on  Ward’s  case 
great  scepticism  was  expressed  as  to  the  value  of  radium, 
ultra-violet  rays,  x  rays,  trypsin,  and  amylopsin,  in  the 
treatment  of  cancer  of  the  genitals  or  elsewheie. 


319. 


Irrigation  anil  Drainage  in  Endometritis. 


Augustin  H.  Goelet  (Med.  Record,  April  25th,  1908> 
classifies  endometritis  clinically  as  catarrhal,  septic,  and 
senile.  Each  form,  except  the  senile,  can  be  acute  or 
chronic.  Gonorrhoeal  endometritis  should  be  classified 
apart  on  account  of  its  severity  and  the  different  treat¬ 
ment  required.  The  fundamental  principle  of  treatment 
of  any  form  of  endometritis  is  drainage  of  the  uterine 
cavity  and  of  the  submucous  glands.  All  secretion  may 
be  removed  by  irrigations  accompanied  by  galvanic 
dilatation.  The  applications  should  be  made  daily  in  the 
recumbent  posture  at  first,  later  triweekly.  Strong 
caustics  should  not  be  applied  to  the  uterus.  Curetting 
may  be  necessary  as  an  aid  to  treatment,  but  it  is  not  a 
cure  by  itself.  Displacements  should  be  remedied  by 
tampons  and  a  well-fitting  pessary. 


THERAPEUTICS. 


320. 


Marmorek’s  Serum  ami  New  Tuberculin, 


Being  uncertain  whether  the  specific  treatment  of  tuber¬ 
culosis  should  be  an  active  or  a  passive  immunizing,  Max 
Elsaesser  (Deut.  med.  Woch.,  December  19th,  1907)  deter¬ 
mined  to  obtain  information  by  employing  both  methods 
side  by  side.  He  has  had  experience  for  some  time  past 
of  the  treatment  with  new  tuberculin,  and  has  been 
impressed  with  the  beneficial  results  obtained  by  it. 
Treatment  by  means  of  new  tuberculin  (bacillary  emul¬ 
sion)  is  a  type  of  active  immunization.  He  therefore 
applied  to  Marmorek,  who  placed  a  liberal  supply  of  his 
serum  at  the  author’s  disposal,  in  order  to  permit  him  to 
utilize  the  latter  as  a  means  of  producing  passive  immu¬ 
nization.  The  serum  was  applied  either  by  subcutaneous 
injection  in  doses  of  5  c.cm.  or  by  rectal  injection  in  doses 
of  5,  10,  15,  and  20  c.cm.  The  former  method  had  to  be 
discontinued  on  account  of  the  painful  swellings  and 
redness  of  the  sites  of  injections  and  of  the  joint  affections. 
Rectal  injections,  on  the  other  hand,  were  well  tolerated. 
Twenty-five  patients  were  treated  with  Marmorek’s  serum, 
of  whom  13  received  new  tuberculin  as  well.  Brief  clinical 
summaries  are  given  of  each  case.  Of  the  13  cases  treated 
by  the  combination  of  both  methods,  no  improvement  at 
all  could  be  discerned  in  8.  In  5  of  these  8  the  temperature 
was  not  Influenced  at  all.  In  2  cases  tuberculin  caused 
a  fall  of  temperature,  and  in  3  Marmorek’s  serum  did  the 
same,  but  the  tuberculous  process  was  not  checked  at  all. 
Some  improvement  was  obtained  in  5  cases  In  which  tuber¬ 
culin  had  been  used  as  well  as  the  serum,  but  in  no  case 
in  which  the  serum  was  used  alone  was  such  an  improve¬ 
ment  observed.  He  is  not  inclined  to  ascribe  the  improve¬ 
ment  even  in  part  to  the  action  of  Marmorek’s  serum  in 
the  5  cases.  The  serum  appeared  to  have  a  beneficial 
influence  on  the  fever  in  1  case  especially,  and  thisf 
he  believes  was  due  to  its  antistreptococcus  content. 
The  patient  died  soon  after  of  his  progressive  tuber¬ 
culosis.  In  response  to  Marmorek’s  request,  he  tried 
the  serum  in  an  advanced  case  of  pulmonary  tuber¬ 
culosis,  but  failed  to  influence  the  course  of  disease 
in  the  slightest  degree.  Marmorek  s  serum  was  held 
responsible  for  increased  fever  in  4  cases,  and  the  occur¬ 
rence  of  haemoptysis  in  5  cases  after  the  serum  was  applied 
was  regarded  as  highly  suspicious.  Since  his  results  weie 
not  favourable  with  regard  to  Marmorek  a  serum,  he  got 
Heuck,  the  director  of  the  surgical  section,  to  try  it  in 
some  cases  of  surgical  tuberculosis.  In  2  cases  an  im¬ 
provement  was  seen,  but  the  surgeons  Verr^°^^ci 

whether  this  was  due  to  the  serum  or  to  the  other  formj 
of  treatment,  while  in  5  other  cases  absolutely  no  bene¬ 
ficial  influence  was  exercised.  He  therefore  concludes 
that  Marmorek’s  serum  has  not  proved  itself  capable  of 
Influencing  tuberculosis  inhuman  subjects  for  the  better. 
His  experiences  of  the  active  immunizing  with  new  tuber¬ 
culin,  on  the  other  hand,  have  been  very  promising. 
4mong  his  patients  treated  with  this  preparation  alone,  he 
has  56  whom  he  has  been  able  to  follow  for  one  year  anti 
more  since  the  termination  of  the  treatment.  These  he 
divides  into  classej  according  to  the  stage  of  disease. 
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Twenty-one  patients  were  in  the  first  stage  of  phthisis  • 
11  were  cured,  and  have  remained  well ;  in  8  others  the 
disease  was  arrested,  and  these  patients  have  no  sym¬ 
ptoms,  and  are  able  to  work  as  before.  In  2  the  treatment 
was  not  completed,  and  they  were  sent  to  sanatorlums  • 
33  patients  were  in  the  second  stage  of  phthisis.  Arrest 
of  disease  and  return  of  the  capability  of  working  was 
attained  in  20  cases,  1  had  to  be  sent  into  a  sanatorium 
second  into  a  hospital,  2  interrupted  the  treatment 
of  their  own  account,  6  were  only  slightly  improved  or 
soon  had  relapses,  and  in  3  no  improvement  at  all  was 
seen.  No  improvement  followed  the  treatment  of  two 
patients  in  the  third  stage.  In  summing  up,  he  finds 
that  the  treatment  of  pulmonary  tuberculosis  in  the  first 
stage  by  new  tuberculin  offers  exceptionally  good  chances 
for  complete  cure.  He  is  further  of  opinion  that  tuber- 
culosis  of  glands  and  bone  should  also  be  treated  in  this 
manner. 


321.  Aloxyl  Treatment  or  Pellagra. 

V.  Babes  and  A.  Vaselin  (Berl.  Him  Woch 
September  23rd,  1907)  publish  their  second  communication 
on  the  atoxyl  treatment  of  cases  of  pellagra.  The  subse¬ 
quent  histones  of  12  cases,  which  were  dealt  with  in  the 
first  article,  are  given.  Of  these,  7  left  the  hospital 
after  periods  varying  from  eight  to  thirty  days  completely 
and  permanently  cured.  In  one  case  a  recurrence  in  the 
form  of  a  marked  erythema  occurred  after  twenty-one  days. 
The  rest  of  the  cases  were  severe  ones,  and  the  result  of 
the  treatment  was  satisfactory,  although  when  severe  ner¬ 
vous  complications  were  present  actual  cure  was  not  seen. 
The  authors  give  clinical  details  of  a  number  of  fresh  cases. 
Ihe  first  group  consists  of  9  cases  of  early  disease  in  young 
persons.  Here  again  complete  recovery  took  place  in 
uncomplicated  cases,  but  the  complication  with  malaria, 
epilepsy,  and  mental  disturbance  prevented  this  from 
being  complete.  The  complicated  cases  are  dealt  with  in 
the  third  group.  Large  doses  were  given  in  two  further 
cases  in  young  persons,  for  severe  and  complicated  cases, 
with  fairly  satisfactory  results.  They  then  deal  with  the 
same  grouping  in  persons  of  middle  life,  including  25  cases ; 
and,  lastly,  with  cases  in  late  life,  including  14  cases.  In 
all,  including  the  cases  reported  on  in  the  first  communi¬ 
cation,  they  have  experience  of  atoxyl  in  62  cases  of 
pellagra.  Acute  cases,  especially  in  young  subjects, 
undoubtedly  recover  by  the  instrumentation  of  the  treat¬ 
ment,  since  in  each  case  no  inclination  toward  improve- 
meat  could  be  seen  during  the  period  of  watching  prior  to 
treating  with  atoxyl,  and  during  the  first  one  or  two  days 
f*  ir’  4  .  r§e  number  of  untreated  cases  served  as  con¬ 
trols,  and  in  these  no  tendency  to  improvement  took  place. 
Two  or  three  doses  of  10  eg.  given  with  intervals  of  from 
five  to  seven  days  frequently  sufficed  to  completely  remove 
the  symptoms.  On  the  whole,  they  found  that  larger 
doses  did  not  force  the  recovery,  and  in  many  cases 
20  eg.  appeared  to  be  less  efficacious  for  children  than 
1°  °i7  eg.  All  symptoms  seemed  to  be  equally  influenced 
by  the  drug.  The  obstinate  diarrhoea  mostly  disappeared 
m  a  single  day ;  the  pain  and  sensation  of  burning 
disappeared  quickly,  the  erythema  paled,  the  cracks 
nealed,  and  the  scabs  became  thrown  off  within  a  few 
days.  The  osdema  rarely  took  more  than  a  few  days  to 
disappear  the  appetite  rapidly  improved,  and  the  weight 
began  to  increase  early,  and  often  was  from  6  to  12  lb. 
more  at  the  end  of  the  treatment  that  at  the  beginning! 
In  most  cases  there  is  tachycardia  ;  and  this,  too,  was 
frequently  improved.  In  a  like  manner  the  nervous  weak¬ 
ness,  the  headache,  and  the  giddiness  gave  way  to  the 
treatment,  and  the  confused  mental  condition  at  times 
cleared  up  wonderfully.  Rapid  recovery  is  most  marked 
in  children.  In  middle  age  the  acute  cases  do  nearly  as 
well  as  in  young  subjects,  although  some  cases  seemed  to 
be  refractory  toward  the  drug.  Some  cases  which  showed 
marked  mental  disturbances  and  complications  improved 
or  even  recovered  in  response  to  the  treatment,  but  as  a 
rule  no  improvement  could  be  detected.  In  old  people 
although  recoveiy  began  rapidly  in  many  of  the  cases,  it 
generally  took  a  considerable  lime  to  become  anything 
like  complete-  When  the  cure  bad  lasted  for  one  month, 
it,  was  found  to  be  permanent.  In  summing  up  the  cases 
they  found  that  35  of  the  cases  (out  of  65)  were  perma¬ 
nently  cured,  24  were  much  improved,  and  only  6  were 
uninfluenced.  Comparing  these  results  with  cases  not 
treated  with  atoxyl,  they  found  that  over  half  are  scarcely 
influenced  by  any  form  of  treatment,  and  the  other  half  are 
improved  or  even  cured  after  months  of  treatment.  The 7 
are  continuing  their  researches,  ard  1  ro  ose  to  report  at 
a  later  date  on  further  resultp, 
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PATHOLOGY. 


Osteomalacia  anil  Rickets. 


B.  Morpurgo  (Archiv.p.  d.  Sci.  Med.,  Turin,  1907  31  n  n 
gives  a  detailed  summary  of  all  the  researches  he  has  madi 
into  this  subject  since  1898,  when  an  epidemic  of  osten 
malama  broke  out  among  his  previously  healthy  white 
rats  About  the  end  of  1899  he  found  that  a  diplococcus 
in  the  medulla  of  the  bones  was  probably  the  cause  of 
this  outbreak.  He  inoculated  in  all  193  rats  each  with 
1  c.cm.  of  broth  culture  of  this  diplococcus  subcutaneously  • 
105  of  these  developed  osteomalacia,  64  were  unaffected 
and  the  result  in  24  cases  was  indefinite.  The  spinal  column 
and  bones  showed  characteristic  deformities,  both  to  the 
naked  eye  and  under  the  microscope  in  the  successful 
cases.  Out  of  a  further  series  of  107  very  young  rats  inocn 
iated,  82  showed  well-marked  skeletal  defects.  Morpureo 
notes  that  the  diminishing  virulence  of  the  bacterial 
cultures  used  in  the  different  series  of  his  experiments  no 
doubt  explains  the  fact  that  he  always  had  a  higher  per 
centage  of  successful  results  at  the  beginning  than  at  the 
end  of  a  series.  Other  bacteria  besides  the  diplococcus 
were  found  in  certain  instances  (for  example,  B.  coli 
streptococci,  or  staphylococci),  probably  as  accidental  or 
agonal  contaminations  of  the  cultures.  He  was  also  the 
first  to  point  out  that  the  diplococcus  produces  osteo¬ 
malacia  In  adult  rats,  but  in  young  rats  produces  typical 
rickets  ;  whether  the  microbe  be  taken  from  a  rachitic 
young  rat  or  an  osteomalacic  older  rat  is  indifferent,  as  it 
is  whether  the  rickets  or  osteomalacia  be  spontaneously 
occurring  in  the  first  instance  or  artificially  produced, 
ihe  diplococcus  has  a  major  diameter  of  1.2^,  is  not 
capsulated,  and  tends  to  form  chains.  On  agar  it  forms 
a  thin  grey  delicate  sheet,  or  small  round  colonies  :  little 
growth  may  appear  for  several  days  when  it  is  cultivated 
directly  from  the  body.  Gelatine  is  slowly  liquefied : 
milk  is  slowly  coagulated  ;  broth  is  slowly  acidified,  indol 
is  not  formed,  nor  are  nitrites.  The  diplococcus  retains  the 
Sjain  in  Gram  s  method.  I5ut  these  cultural  and  morpho- 
logical  properties  are  not  absolutely  constant.  Injected 
into  animals  it  does  not  produce  any  acute  inflammation, 
even  in  laige  doses,  but  leads  to  the  development  of  rickets 
or  osteomalacia.  Morpurgo  has  failed  to  produce  any 
such  bony  changes  by  injections  of  two  varieties  of 
streptococci,  of  five  varieties  of  staphylococci,  or  of 
ceitam  other  microbes  that  more  or  less  resembled  his 
diplococcus.  He  shows,  too,  that  the  richness  or  poverty  of 
food  snd  drink  in  Ca  salts  does  not  affect  the  results 
of  these  inoculations.  _  The  macroscopical  and  micro¬ 
scopical  changes  seen  in  the  bones  of  the  infected  rats 
are  described  at  great  length  ;  in  the  adult,  bony  de- 
foimities,  softening  and  fibrosis  of  the  bones,  halisteresis, 
and  a  .pronounced  tendency  to  spontaneous  fracture  are 
seen  ;  in  the  young  rat,  the  bones  show  similar  changes 
in  form  and  structure,  and  in  addition  alterations  in  the 
endochondral  ossification  at  the  epiphyses  that  are  just 
those  seen  in  human  rickets.  The  same  morbid  process 
underlies  the  two  conditions  ;  it  is  not  an  inflammation  ; 
it  is  probably  not  due  to  infection  of  the  central  nervous 
system  (Dra-.eke,  1906)  ;  but  it  does  depend  upon  a  dis¬ 
turbance  of  the  metabolism  of  the  calcium — and  probably 
of  the  iron  also— due  to  changes  in  the  osteoblasts  in 
osteomalacia  or  in  the  cartilaginous  protoblasts  in 
riLKeis. 


323.  Morphology  of  (he  11.  Diplitlieriac  anil 
its  Virulence. 

A.  Montefusco  ( Giorn .  internaz.  d.  Sci.  Med.,  Naples,  1908, 
xxx.  p.  16)  describes  how  far  the  virulence  of  cultures  of 

B.  diphtherixe  can  be  judged  by  the  shape  of  the  bacilli 
themselves.  Apart  from  the  involution  forms,  these 
bacilli  grow  in  three  distinct  morphological  varieties — the 
long  form,  the  short  form,  and  the  medium  form,  which  is 
always  described  as  the  typical  variety ;  the  short  form 

'3®en  described  as  almost  non-virulent.  Montefusco 
finds  that  all  three  forms  are  about  equally  virulent  to  the 
guinea-pig ;  that  there  is  no  connexion  between  the 
*  ?i?Ca^  §r.av^y  of  a  case  of  diphtheria  and  the  virulence 
of  the  bacillus  cultivated  from  it ;  that  the  morphological 
shape  of  the  bacillus  gives  no  help  in  the  prognosis  of  a 
case  of  diphtheria  ;  and  that  the  gravity  of  the  diphtheritic 
infection  can  be  estimated  by  the  extent  to  which  diplo- 
cocci  and  streptococci  are  associated  with  the  B.  diphtheriae 
cultivated  from  any  given  case.  This  is  because  they  are 
the  cause  of  the  bronchopneumonia  or  septicaemia  that  so 
often  cause  death  in  patients  with  diphtheria. 
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324,  The  Defi-moict  and  the  Conncettve  Tissue  Tests 

his  deis“oid  reaction  on  the  basis  of 
bchmidt  s  discovery  that  raw  connective  tissue  is  only 
:e8ted  by  the  gastric  juice.  This  reaction  is  carried  out 
getting  the  patient  to  swallow  a  small  rubber  bag  con¬ 
ning  methylene  blue,  the  neck  of  which  is  tied  up  with 
r  catgut ;  if  the  gastric  juice  is  normal  the  catgut  is 
solved  and  the  blue  appears  within  20  hours.  This  test 
3  introduced  to  overcome  the  necessity  of  passing  the 
mach  tube.  J.  Lewinskl  (a tutneh.  med.  Woch., 
iruary  26th  1907),  considers  that  It  is  difficult  to  test 
value  of  the  reaction  by  comparing  the  results  with 
se  of  the  Ewald  s  test  breakfast,  since  the  conditions  of 
two  tests  are  so  intrinsically  different.  [A.  Schmidt  has 

*®ed  “oth«  teatV  w^ich  *s  caPable  of  controlling 
li  s  test.  The  Schmidt  test  consists  in  ^giving  125 
ns  of  chopped  meat,  which  represents1^  the  raw 
nective  tissue.  A  healthy  stomach  is  capable  of 
iSuing  all  the  connective  tissue.  When  the  stomach 
3  not  functionate  normally,  some  of  the  connective 
ae  passes  into  the  intestine  undigested,  and  thence  into 
faeces,  tlere  it  can  readily  be  recognized  when  the 
es  are  rubbed  down  in  a  mortar  with  a  little  water, 
inski  considers  that  if  the  desmoid  reaction  is  sound 
ust  give  results  which  agree  with  the  connective  tissue 
bor  the  purpose  of  determining  whether  this  is  so 
lot,  he  tested  32  patients  by  both  means,  and  found 
contradictory  results  were  obtained  in  15  of  them.  In 
dIg  he  first  gives  the  details  of  the  17  patients  in  whom 
i  tests  led  to  similar  results.  The  diagnoses 
lded  several  gastric  as  well  as  other  diseases.  The 
nd  part  of  the  table  deals  with  the  cases  in  which 
rgent  results  were  obtained.  In  7  the  methylene  blue 
had  opened  in  the  stomach,  or  elsewhere,  but  evidence 
ie  failure  to  digest  the  connective  tissue  was  given  bv 
iderable  Quantities  of  connective  tissue  appearing  In 
faeces.  These  results  raise  the  question  whether 
at  can  be  considered  as  a  fair  sample  of  raw  connective 

le.  Catgut  is  derived  from  the  muscular  coats  of 
s  or  sheep  s  intestines.  The  muscular  tube  is  cut  up 
long  strips,  cleaned  both  mechanically  and  also  in 
ir  cent,  potassium  hydrate  solution  for  5  days  The 
s  are  then  twisted  into  bundles,  bleached  in  the 
ur  of  sulphurous  oxide,  dried,  polished  with  chalk  or 
ice,  and  well  rubbed  in  oil.  In  the  first  place,  it 
.s  that  the  original  material  has  not  the  structure  of 
ective  tissue,  and,  secondly,  the  preparation  is 
smely  likely  to  influence  its  digestibility.  Test  tube 
ciments  show  that  the  desmoid  bag  opened  in  gastric 
3  which  were  deficient  in  pepsin,  provided  that  the 
lency  of  hydrochloric  acid  was  made  good.  No  diges- 
of  connective  tissue  took  place  under  similar  condi- 

•  Lewinski  further  brings  forward  results  obtained 
ro,  which  show  that  the  desmoid  bag  is  opened  at 
s  under  the  Influence  of  the  intestinal  secretions, 
he  deals  with  those  cases  in  which  no  blue  appeared 
3  urine,  and  good  digestion  of- connective  tissue  took 
.  In  one  case  the  unopened  bag  was  found  in  the 
3,  which  contained  no  connective  tissue.  In  con- 
>n, .he  considers  that  Sahli  has  done  medicine  a 

u  inxuppiying  Schmidt’s  discovery  to  practical  use, 
hat  the  desmoid  bag  is  not  a  satisfactory  way  of 
ing  this  out.  He  prefers  the  simple  method  of 
ining  the  stools,  and  whilst  this  test  cannot  replace 
xamination  of  the  gastric  secretions  as  gained  by 
breakfasts,  no  examination  is  complete  without 
lying  the  connective  tissue  test  as  well. 

.  lenkaemia  and  Tuberculosis. 

t  ( Gazz .  dec/li  Osped.,  September  1st,  1907)  discusses 
comparatively  rare  cases  of  leukaemia  which  become 
icated  with  tuberculosis.  Altogether  he  is  able  to 
to  17  cases,  and  in  addition  reports  one  observed  by 

lf.  Of  the  cases  of  leukaemia,  75  per  cent,  were  of 
ayelogenic  type  and  the  rest  either  lymphatic  or 
l.  When  tuberculosis  occurs  in  the  acute  form 
ry)  there  is  generally  a  marked  diminution  in  the 
-ytes,  but  inasmuch  as  similar  regressive  changes 

be  seen  In  leukaemia  when  the  disease  is  compli- 
by  other  acute  infectious  illnesses,  such  changes 


persisting  as  long  as  the  superadded  disease  exists  the 
question  arises  whether  tubercle  exercises  anJ  sn^^V 

thn^f ' 0n  ie.ukfemi^  i  and  an  answer  may  be  found  in 
thme  cases  of  leukaemia  where  the  tuberculous  dUeas*- 

nipbr°r1Cf11|1-  JP^  and  n°k  actde>  and  where,  consequently" 
hVtt l0ng  enough  for  the  effects  to  be  observed! 
"  ow  in  these  chronic  cases  the  regressive  changes  persist 
and  a  sderosing  process  goes  on  in  the  spleen ?s  S  tc 

3  w,hi(*  g0  on  elsewhere  in  the  course  of 
a  healed  tuberculous  lesion.  On  these  grounds  thp  □  itv.nr 
believes  that  tubercle  when  complicating  leukaemia  does 
exercise  a  restraining  and  regressive  influence  on  the 
eukaemic  process  and  that  in  chronic  cases  this  influence 
is  of  a  specific  nature.  As  a  corollary  to  this  view  tuber¬ 
culin  has  been  injected  as  a  curative  agent  in  some  cases 
of  leukaemia,  but  the  results  hitherto  have  b?en  dfs- 
appointing.  The  question  as  to  the  causative  relation 
between  tubercle  and  leukaemia  is  also  discussed  ■  it  i=> 
more  or  less  a  vicious  circle,  and  a  frequent  history  is 
this— nameiy  early  tubercle  which  heals,  leukaemia  later, 
and  finally  a  fresh  explosion  of  tubercle. 

326.  Acute  Aortic  Insufficiency  of  Traumatic  Origin. 

°t!  <La£ea  °l  aortic  re8urgitation  due  to  trau¬ 
matism,  which  have  been  verified  by  the  autopsv  are 
rater  than  is  generally  believed,  so  that  Deganello’s  case  i« 
interesting  {Rtf.  Med.,  March  30th,  1908).  The  patient 

Snanh?hiymanAaged,35,  a  eurruau.  of  good  constitu- 
tlon>  a  drinker  and  smoker,  but  had  not  suffered  from 
syphilis  and  had  no  history  of  any  previous  cardiac  sym¬ 
ptoms.  On  November  15th,  1906,  he  got  his  chest  crushed 
between  a  pillar  and  the  wheel  of  his  cart.  Although 
immediately  after  he  was  able  to  go  on  with  his  work  he 
found  the  next  day  that  he  was  unable  to  do  any  heavy 
shortness  of  breath,  and  this  unfortunate 

S  1p88  ®°fn^nued  gradually  got  worse,  so  that 
he  died  of  heart  failure  in  April,  1907.  A  month  alter  the 

SwL?616  Were  e.vident  signs  of  failing  compensation 
(orthopnoea,  cyanosis,  pulmonary  stasis,  etc.),  marked 
hypertrophy  of  the  left  ventricle,  and  a  loud,  musical, 
diastolic  aortic  murmur.  At  the  autopsy  the  two  anterior 
eusps  of  the  aortic  valve  were  torn  away  from  their 
insertion  for  a  certain  distance.  The  whole  heart  was 
dilated,  especially  in  the  left  ventricle,  which  was  also 
hypertropdneff  There  were  no  other  endocardial,  peri¬ 
cardial,  or  aortic  lesions,  and  the  other  viscera  were 
healthy.  Ihe  author  then  reviews  our  knowledge  about 
this  class  of  accident.  They  have  been  divided  into  two 
main  groups  :  (1)  Where  the  cause  of  the  rupture  proceeds 
from  outside  blows,  falls,  etc. ;  (2)  where  the  rupture  Is  due 
to  excessive  muscular  effort,  independent  of  any  external 
trauma,  statistics  show  that  the  second  group  is  more  com¬ 
mon  than  the  first,  and  in  both  groups  the  left  side  of  the 
heart  (in  38  eases  collected  by  Barie  19  affected  the  aortic 
vay 'ff'j 16  the  mitral,  and  3  the  tricuspid).  Men,  between  20 
and  40,  are  more  aflected  than  women.  In  both  the  ectcgenic 
and  endogenic  ruptures  the  trauma  probably  acts  not 
directly  but  by  increasing  the  blood  pressure.  The  sym¬ 
ptoms  vary  with  the  gravity  of  the  lesion.  Usually  there 
is  severe  pain  in  the  precordium,  the  epigastrium,  cr 
between  the  shoulders  ;  palpitation,  dyspnoea,  and  signs 
of  valvular  disease  speedily  follow.  No  very  sure  dia¬ 
gnosis  as  to  the  particular  variety  of  injury  in  the  valve 
can  be  made  from  the  character  (musical  or  otherwise)  of 
the  murmur.  The  prognosis  is  bad,  although  the 
possibility  of  a  healed  laceration  cannot  be  excluded. 

327.  Tlse  Oiflercntial  leucocyte  Count  in  Acute 

Appendicitis. 

Noebren  ( Ann.  of  Sur February,  1908)  gives  the  follow¬ 
ing  conclusions  at  the  end  of  a  paper  based  on  72  cases  of 
appendicitis  and  its  sequelae,  in  which  an  examination  of 
the  blood  was  made  just  previous  to  operation  :  (1)  Blocd 
examination  in  cases  of  acute  appendicitis  is  of  gieat 
value  in  determining  the  severity  of  the  condition,  and 
influencing  the  decision  whether  or  not  an  immediate 
operation  should  be  performed ;  (2)  the  degree  of  leuco- 
cytosis  formerly  considered  as  an  important  diagnostic 
aid  is  too  variable  to  be  of  any  practical  value ;  (3)  tie 
relative  disproportion  between  the  percentage  of  noly- 
nuclears  and  the  degree  of  leucocytosis  is  reliable  in  a 
majority  of  cases,  but  the  number  of  exceptions  is  so  great 
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that  its  practical  value  in  Indicating  immediate  operation 
becomes  very  small;  (4)  the  estimation  of  the  percentage 
of  polynuclears  alone  is  more  reliable  than  either  of  the 
preceding  methods,  and  therefore,  together  with  the  fact 
that  it  is  the  one  most  easily  made,  is  the  method  to  be 
recommended  ;  (5)  a  polynuclear  percentage  of  90  or  more 
indicates  a  severe  process,  a  percentage  below  78  means  a 
“  safe  ”  or  mild  process,  while  a  percentage  between  these 
two  extremes  indicates  the  one  condition  or  the  other, 
according  as  it  approaches  the  highest  or  lowest  limit. 


SURGERY. 


318.  The  Functional  Action  of  tlie  Anastomotic  Opening 
arter  Gastro-enterostomy. 

Guibe,  In  the  first  number  of  the  new  Journal  de  Chirurgie 
issued  on  April  16  th,  discusses  the  question  whether  af  ter 
gastro-enterostomy  in  cases  in  which  the  pylorus  remains 
permeable,  the  gastric  opening  has  any  functional  action. 
In  the  first  place  he  expresses  disapproval  of  a  wide 
application  of  this  operation,  aad  regards  as  a  manifest 
exaggeration  the  statement  made  by.Monprofit  that  gastric 
affections  are  almost  always  fit  objects  of  surgical  treat¬ 
ment.  It  is  shown,  he  points  out,  by  rapidly  accumulating 
evidence  that  in  cases  of  painful  or  obstinate  dyspepsia 
without  any  sign  of  pyloric  affection,  gastro-enterostomy 
generally  gives  indifferent  or  negative  results,  while  on 
the  other  hand  in  cases  of  contraction  or  spasm  of  the 
pylorus  this  operation  is  likely  to  result  in  a  cure,  or,  at 
least,  in  decided  improvement.  Experiments  on  animals 
and  clinical  observations  on  man  seem,  according  to  the 
author,  to  be  in  entire  agreement  in  proving  that  when 
the  pylorus  is  permeable  the  stomach  has  an  almost 
invincible  tendency  to  discharge  its  contents  through  its 
orifice  without  utilizing  the  abnormal  communication  with 
the  intestine.  Nothing  passes  by  the  new  opening ;  all 
flows  through  the  pylorus.  On  the  other  hand,  clinical 
experience  proves  that  gastro- enterostomy  affords  con¬ 
siderable  relief  in  a  good  number  of  cases,  and,  indeed,  often 
effects  a  cure  In  patients  whose  pylorus  is  anatomically 
permeable.  These  two  conclusions,  it  is  suggested,  are  not 
Incompatible.  In  many  of  these  cases  the  troubles  seem 
to  be  due  to  spasm  of  the  pylorus,  and,  as  has  been 
pointed  out  by  Gurnard’s  simple  incision  of  the  gastric 
wall,  suffices  to  suppress  this  spasmodic  condition,  and 
thus  enables  the  stomach  to  empty  itself.  Whether  it  be 
effected  by  the  pylorus  or  by  the  anastomotic  opening, 
perfect  drainage  occurs  after  the  operation.  This  is  all 
that  the  surgeon  requires,  and  gastro-enterostomy  may 
therefore  be  regarded  as  a  perfectly  legitimate  procedure. 


329.  The  Use  or  Aliuateiu  lit  Sursiery. 

Venus  ( Zentralblatt  fiir  Chirurgie.,  No.  17,  1938)  states 
that  an  extensive  trial  of  almatein  in  surgical  practice 
has  convinced  him  that  this  is  an  excellent  applica¬ 
tion  to  open  wounds  and  ulcers.  Almatein,  first  des¬ 
cribed  by  Lepetit  of  Milan  as  a  dyeing  agent,  produced 
by  the  action  of  formaldehyde  on haematoxylln,  andusedas 
a  substitute  for  logwood  decoction,  Is  a  fine  scarlet  powder 
without  smell  or  taste,  which  is  readily  soluble  in 
glycerine  and  in  alkaline  solutions.  The  author  has 
applied  this  agent  unmixed  and  in  the  form  of  powder  to 
both  fresh  and  infected  wounds,  and  to  boils,  whitlows, 
abscesses,  suppurating  glands,  ulcers  of  the  legs,  and  to 
acute  weeping  eczema.  He  reports  that  it  possesses 
all  the  advantages  of  Iodoform  and,  moreover,  is  quite 
free  from  smell.  In  500  cases  in  which  it  was  used  by  the 
author  no  signs  were  observed  either  of  local  inflammatory 
irritation  or  of  general  poisoning.  It  has  remarkable 
efficacy  in  cleansing  the  surface  of  an  infected  wound,  and 
of  promoting  healthy  granulation.  In  control  experi¬ 
ments  on  the  subjects  of  multiple  unclean  and  infected 
wounds  it  was  often  found  that  the  open  surfaces  treated 
by  almatein  put  on  a  healthy  aspect,  and  granulated  sooner 
than  those  treated  by  iodoform  or  xeroform.  The  best 
results  of  the  use  of  almatein  were  observed  in  the  treat¬ 
ment  of  burns.  In  fre3h  lesions  of  this  kind  when  the 
vesicles  have  been  ODened  with  aseptic  precautions,  and  as 
much  as  possible  of  the  burnt  skin  removed,  the  author 
covers  the  raw  surface  with  a  thick  layer  of  the  red  powder, 
and  protects  the  injured  region  by  a  dry  dressing,  the 
whole  being  allowed  to  remain  for  a  few  days.  At  the  first 
change  of  dressing  the  good  effects  of  the  almatein  will  be 
demonstrated  by  separation  of  the  remaining  portions  of 
destroyed  skin,  and  by  a  growing  layer  of  epidermis  along 
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the  margin  of  the  open  surface.  Suppuration  soon  ceases 
and  the  wound  is  speedily  covered  by  scar  tissue.  The 
author  in  his  concluding  remaiks  strongly  recommends 
the  use  of  almatein  in  the  treatment  of  open  wounds  and 
ulcers,  and  asserts  that  while  possessing  all  the  good 
qualities  of  iodoform,  it  is  preferable  to  this  powder  iE 
being  inodorous  and  free  from  any  toxic  properties. 


330.  The  Surgery  or  Won-Parasitic  Splenic  Cysts. 

Eircher  ( Deutsche  Zeitschr.  f.  Chirurgie ,  March,  1908' 
publishes  four  tables  of  33  cases  of  non  parasitic  cysts  0 
the  spleen  treated  by  operation.  The  first  table  include 
6.  where  puncture  or  opening  by  caustics  was  practised- 
all  between  1863  and  1891.  Two  died,  and  further  analysis 
is  of  little  use,  as  the  treatment  is  antiquated.  Theseconc 
table  includes  8  cases,  treated  by  incision  and  drainage 
usually  with  fixation  of  the  walls  of  the  cyst  to  the  wound 
One  case  died.  Four  cases  were  treated  by  resection  0 
the  cyst,  making  the  third  table.  Three  recovered,  whilst 
in  1  the  portion  of  the  spleen  left  behind  caused  fata 
ileus.  The  fourth  and  final  table  includes  15  complefi 
splenectomies.  All  appear  to  have  recovered.  P£an,  whe 
operated  as  long  ago  as  1867,  is  the  first  in  the  fourth  table 
the  tumour,  however,  had  been  diagnosed  as  an  ovariai 
cyst.  Tnis  pat'ent  w^as  living  twelve  years  later.  He  was 
followed  by  Cied6  (1883),  Knowsley  Thornton  (1886) 
and  Spencer  Wells  (1889).  Among  the  latest  cases  0 
splenectomy  for  cystic  disease  are  those  of  Heiniicius(1904) 
and,  last  of  all.  Arndt  (1906)  described  by  Hedinger,  when 
the  cyst  developed,  in  a  girl,  two  years  after  a  wound  0 
the  organ. 


331 ,  Carcinoma  ami  Tuberculosis  of  tlie  Mamma. 

A.  Fricks  {Beitrdge  zur  Kiinik  der  Tuberkulose,  1907,  Heft4 
adds  one  more  case  of  combined  tuberculosis  and  carcinome 
of  the  breast  to  the  six  which  he  has  found  in  the  literature 
He  give3  a  brief  account  of  each  of  these  six  cases,  anc 
mentions  that  cases  have  also  been  seen  by  two  furthei 
observers,  although  they  have  not  been  described.  His 
own  case  was  a  woman  of  56  years,  who  had  had  a  tumou 
of  the  left  breast  for  nine  months,  during  the  last  six  0 
which  it  had  been  ulcerated.  There  was  no  history  0 
personal  tuberculosis  or  of  inflammation  of  or  injury  t( 
the  breast.  The  father  had  died  of  tuberculosis  and  th< 
husband  was  also,  apparently,  tuberculous.  There  was  nc 
family  history  of  carcinoma.  Tnere  was  a  large  distinctly 
cancerous  growth  in  the  left  breast.  Microscopic  examina 
tion  of  a  portion  excised  for  this  purpose  showed  bott 
carcinoma  and  tubercle.  Typical  miliary  tubercles  wer< 
scattered  about  in  the  midst  of  the  carcinomatous  tissue 
all  were  young  except  one,  which  had  caseated  in  th( 
centre.  No  tuoercle  bacilli  could  be  found,  in  spite  ol 
careful  search.  In  some  places  the  carcinomatous  tissm 
was  drawn  to  one  side  and  pressed  flat  by  the  tuber 
culous  material.  In  this  case,  therefore,  there  had  beer 
a  secondary  implantation  of  tubercle  on  the  cancerous 
stroma,  probably  by  way  of  the  ulcerated  surface,  and  il 
was  not  carcinoma  arising  in  soil  excited  thereto  by  tuber 
eulous  irritation.  The  husband  may  have  been  the  sourc; 
of  the  tuberculous  infection.  A  coloured  plate  illustrate; 
the  m’croscopical  appearances. 


OBSTETRICS. 

33  2.  Pre-natal  Fleer  of  Scalp. 

Riviere  ( Gaz .  hebd.  des  Sci.  Med.,  December  15th,  19)7, 
showed  to  the  Bordeaux  Medical  and  Chlrurgical  Society 
an  infant,  3  weeks  old,  born  in  his  wards  of  the  Maternity 
Hospital  at  Pellagrin,  in  whom  an  ulcer  of  the  scalp  was 
observed  immediately  after  birth,  Although  the  delivery 
had  been  instrumental,  the  position  of  the  ulcer,  on  the 
edge  of  the  occipital  bone,  and  exactly  In  the  middle  line, 
precluded  the  idea  of  Its  having  been  caused  by  the  forceps, 
and  it  was  equally  impossible  that  a  lesion  could  have  been 
produced  by  digital  examination.  The  ulcerated  spot  was 
about  the  size  of  a  shilling,  in  shape  something  like  the 
ace  of  hearts,  reddish  in  colour,  and  bleeding  easily. 
Although  Its  appearance  was  suggestive  of  syphilis,  there 

was  no  such  history,  nor  any  further  symptoms  in  either 

mother  or  child,  and  its  rapid  healing,  in  about  48  hours, 
pointed  to  some  other  explanation.  Riviere  suggested  an 
arrest  of  development,  an  opinion  shared  by  his  colleagues 
in  the  Society,  but  the  interest  of  the  case  was  felt  to  ne 
In  the  fact  that  a  lesion  serious  enough  to  suggest  such  an 
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gin  as  syphilis  should  continue  unhealed  In  an  aseptic 
idronment  like  the  liquor  amnii,  and  should  disappear 
iirely  in  three  or  lour  days  with  the  simple  treatment  of 
posure  to  the  air. 


The  milder  saline  aperients  are  also  useful.  Chloral  and 
bromide  are  suggested  in  acute  uraemic  convulsions.  The 
author  is  evidently  somewhat  chary  of  using  opiates  in 
these  cases,  but  speaks  hopefully  of  surgical  interference 
in  the  shape  of  decortication. 


GYNAECOLOGY. 


(33t  Itetroporitoucnl  lipoma. 

PaoCST  and  A.  TflKfES  ( Revue  de  Gynec.  et  de  Chirury. 
dom.,  January- February,  1908)  publish  a  very  complete 
.nograph  on  this  type  of  tumour.  They  have  collected 
cases,  including  one  under  their  oivn  observation,  and 
t  omitting  the  American  series  recently  prepared  by 
ynolds  and  Wadsworth.  The  authors  classify  these 
flours  under  three  groups— parietal  (14  cases),  circum- 
lal  (38),  and  mesenteric  (37).  Their  0  tvn  case  was  parietal 
1  chiefly  of  importance  because  it  occupied  the  right 
ic  region,  so  that,  whilst  none  of  the  hollow  or  solid 
cera  were  endangered,  the  fatty  mass  encircled  the 
terior  crural  nerve,  so  that  some  of  its  branches  were 
naged.  The  patient  was  a  woman,  aged  32,  subject  for 
jut  eight  months  to  a  swell iDg  on  the  right  side  of  the 
lomen,  very  prominent  over  the  groin ;  a  prolongation 
fld  be  detected  passing  down  under  Poupart’s  ligament 
ng  the  outer  side  of  the  femoral  vessels.  This  prolonga- 
n  was  tender  on  pressure,  and  the  patient  declared  that 
»  felt  occasional  pain  radiating  along  the  front  of  the 
gh.  At  the  operation  the  tumour  was  seen  to  be  a  fatty 
iwth  directly  it  was  exposed  by  an  incision  dividing 
!  obliques  and  trans  vert  alia  muscles.  It  was  readily 
ached  from  the  parietal  peritoneum,  and,  posteriorly, 

!  iliacus  muscle  was  laid  bare  in  the  process  of  enuclea- 
a.  Some  adhesions  below  formed  a  kind  of  pedicle, 
ich  was  ligatured  and  divided.  In  checking  haemor- 
ige  a  pressure-forceps  was  applied  deeply  down  in  the 
;uinal  region  and  immediately  the  quadriceps  contracted 
!h  violence.  Then  It  was  found  that  some  branches  of 
!  anterior  crural  nerve  ran  In  the  substance  of  a  piece 
the  capsule  of  the  tumour  which  was  left  behind.  The 
uour,  a  typical  lipoma,  weighed  about  a  pound  and 
alf.  Toe  patient  a  year  after  the  operation  was  free 
m  recurrence,  bat  there  was  a  certain  amount  of  atrophy 
the  anterior  muscles  of  the  thigh. 


THERAPEUTICS. 


34.  Modern  Treatment  of  Nephritis. 

vighi  {Rif.  Med.,  April  27th,  1908)  in  a  clinical  lecture 
the  above  subj  ect  says  we  should  aim  at  (1)  removing 
rything  likely  to  irritate  the  kidneys  ;  (2)  reduce,  as  far 
possible,  the  congestion ;  (3)  control  the  uraemic  sym- 
ms  due  to  toxic  products.  With  regard  to  the  first 
ect,  there  is  nothing  better  than  a  milk  diet.  Experi- 
nts  based  on  the  effect  of  a  milk  diet  on  albuminuria 
not  entirely  conclusive;  as  it  is  not  safe  to  rely  on  one 
lptom  only,  the  progress  of  a  case  of  nephritis  canto, 
safely  estimated  merely  on  one  symptom.  Milk  has 
mg  antifermentative  powers,  it  leseens  the  toxicity  of 
urine,  is  a  good  diuretic,  has  a  sedative  action  on  the 
vous  system  and  lowers  blood  pressure.  An  absolute 
k  diet  may  be  enjoined  for  fifteen  to  forty-five  days.  It 
uld be  given  in  small  quantities  at  frequent  intervals, 
l  may  be  rendered  palatable  by  adding  sugar,  aniseed, 
colate,  llmewater,  etc.  If  an  absolute  milk  diet 
not  be  borne,  a  mixed  diet  may  be  given  exclud- 
foods  likely  to  give  rise  to  large  quantities  of  ex- 
Jtives.  The  vegetable  albuminoids  are  useful  in  this 
sect.  Eg^s,  unless  it  is  found  they  increase  the 
umen,  may  be  allowed,  the  white  being  excluded  if 
essary.  A  moderate  amount  of  exercise  (all  acute 
es  being  excluded)  is  beneficial.  A  warm  climate  is 
)  indicated.  To  relieve  congestion,  bleeding,  sudorlfics, 
ne  injections,  and  in  bad  cases  decortication  are  recom- 
aded.  The  author  does  not  believe  much  in  the  drug 
itment  of  albuminia  per  se milk  is  the  best  treatment. 

3  reduction  or  complete  absence  of  salt  in  the  diet  has  a 
>ng  influence  in  reducing  oedema.  Curiously  enough,  a 
linution  of  chlorides  in  the  diet  corresponds  with  an 
teased  elimination  of  chlorides  in  the  urine.  Possibly 
3  may  beexplained  by  the  fact  that  an  excess  of  chlorides 
the  blood  irritates  the  vasal  endothelium.  When  renal 
efficiency  exists  the  best  remedy  is  digitalis  in  the  form 
'resh.  infusion  or  as  a  definite  preparation  like  digalen. 


335. 


Tulase  in  Ophthalmic  l'ractlce. 


R.  Collin  ( Muench .  tried.  Woch.,  September  3rd,  1907)  spent 
several  weeks  with  von  Behring  in  Marburg,  where  he  was 
able  to  carry  out  some  experimental  work  with  the  pre¬ 
paration  which  von  Behring  has  called  tulase.  Collin 
gives  the  history  of  the  movement  in  some  detail.  The 
following  is  a  brief  summary  of  what  he  says :  For  many 
years  von  Behring  has  been  studying  tuberculosis  experi¬ 
mentally,  and  in  1901  he  discovered  that  cattle  could  be 
rendered  immune  to  tuberculosis.  Young  calves  were 
chosen  for  the  purpose,  and  living  human  tubercle 
bacilli  were  injected  intravenously.  This  he  called  bovo- 
vacclnation.  He  applied  the  method  to  practice,  and 
claimed  that  it  was  a  harmless,  inexpensive,  and  certain 
means  of  stamping  out  Perlsucht.  The  difficulty  of 
applying  the  method  to  human  beings  lay  in 
the  fact  that  one  would  not  care  to  inject  living 
bacilli  which  would  be  capable  of  multiplying  into 
the  human  organism.  He  thereupon  found  that  he  could 
abstract  a  substance  from  the  tubercle  bacillus  by  first 
freeing  the  bacilli  from  the  constituents  which  are  soluble 
in  water,  then  from  those  which  are  soluble  in  10  per  cent, 
saline  solution,  and,  lastly,  from  those  soluble  in  alcohol 
and  ether.  The  residue,  which  he  called  “restbacillus,” 
he  emulsified  and  changed  into  an  amorphous  mass.  This 
mass  he  called  T.C.,  and  with  it  he  was  able  to  immunize 
cattle  and  rabbits  against  tuberculosis.  However,  this 
T.C.  was  difficult  and  tedious  to  prepare.  He  then  pro¬ 
ceeded  in  a  different  way.  First,  he  filtered  a  bouillon 
culture  of  tubercle  bacilli  and  rubbed  the  bacilli  to  a  paste 
with  chloral  hydrate.  This  pa3te  was  allowed  to  stand  for 
weeks,  when  it  separated  into  a  clear  fluid  (V-tulase)  and 
a  wax-like  residue  (C  tulase).  The  latter  was  worked  up 
into  a  fine  emulsion  (tulaselaktin).  With  it  cows  aid 
rabbits  could  be  rendered  immune  to  tuberculosis,  not 
only  by  intravenous  application,  but  also  by  giving  it 
subcutaneously  and  by  the  mouth.  Tulaselaktin  was  further 
found  to  cure  localized  tuberculous  lesions  in  the  named 
animals,  provided  that  tlieir  general  condition  was 
fairly  satisfactory.  This  led  von  Behring  to  have  the 
preparation  tried  on  human  beings.  It  was  found  that  it 
was  quite  harmless  and  that  it  exercised  a  beneficial 
effect  on  localized  tuberculous  lesions  in  man.  It 
was  doubtful  'whether  it  did  any  good  in  progressive 
phthisis.  He  further  found  that  animals  which  were 
treated  with  tulaselaktin  formed  certain  antibodies.  These 
antibodies  are  to  be  found  in  the  blood  and  tissue  fluids, 
and  are  produced  by  the  dissolving  of  the  fat  substance  of 
the  tubercle  bacilli,  which  process  renders  the  bacilli 
suitable  for  digestion  and  disintegration.  They  act  also 
by  neutralizing  the  tubercle  toxin.  Immunizing  horses 
to  a  high  degree  with  tulaselaktin,  von  Behring 
was  able  to  prepare  the  antibody  in  large  quantities. 
He  called  it  antitulase.  Thus  tulaselaktin  had  active 
immunizing  properties,  while  antitulase  possessed  pas¬ 
sive  immunizing  properties.  The  clinical  tests  to  which 
Collin  put  the  two  preparations  were  limited  to  25 
patients  in  von  Michel’s  ophthalmic  clinic  in  Berlin. 
Twelve  were  treated  with  tulaselaktin  and  13  with  anti¬ 
tulase,  while  in  6  cases  both  preparations  were  used  ;  280 
injections  were  carried  out  in  all.  In  one  case  an  abscess 
formed  from  theaccidental  Inclusion  of  Staphylococcus  aureus, 
and  in  the  remainder  the  injections  did  not  cause  any 
disadvantage  to  the  patient,  save  some  tenderness.  Tulase¬ 
laktin  was  given  In  doses  beginning  with  ri^r  mg.  and 
working  up  to  8  mg.  in  ten  days  by  doubling  the  dose 
daily,  while  antitulase  was  given  in  larger  doses,  com¬ 
mencing  with  0.1  gram  and  working  up  to  2  grams.  \\  ith 
tulaselaktin  a  general  reaction  is  aimed  at.  I  his  was  well 
tolerated,  and  Collin  emphasizes  that  even  during  _he 
reaction  the  patients  felt  a  subjective  improvement.  The 
l  ocal  reaction  was  also  well  marked.  The  curative  effect  °f 
the  two  preparations  is  claimed  on  the  ground  that  although 
spontaneous  Improvement  and  healing  can  take  place,  tl.e 
constancy  and  promptness  of  the  improvement  forced  him 
to  ascribe  this  to  the  treatment.  Conjunctival  affections, 
he  says,  are  not  affected  by  the  tulase  preparations.  W  ith¬ 
out  living  details  of  his  cases,  and  without  claiming  actual 
cures  Collin  states  that  the  preparations  exercise  a  specific 
influence  on  localized  tuberculous  processes  of  the  eje,  and 
that  the  treatment  neither  harms  the  affected  eye  nor  the 
whole  organism.  He  therefore  pleads  for  a  w-de  trial  of 
the  tulase  preparation  in  localized  tuberculous  processes. 
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The  Living  Spirocliaeta  Pallida. 


Although  much  has  been  written  on  the  subject  of  spiro¬ 
chaetes  of  syphilis,  but  few  of  the  communications  deal 
with  observations  made  on  the  living  micro-organisms. 
This  is  partly  due  to  the  small  refraction  power  to  light  of 
this  delicate  structure.  E.  Eitner  regards  it  as  a  happy 
circumstance  that  the  introduction  of  the  dark-field  illu¬ 
mination  microscope  renders  it  possible  to  see  the  Spiro- 
chaeta  pallida  in  its  living  condition,  and  reports  on  his 
studies  in  this  direction  ( Mutnch .  med.  Week.,  April  16th, 
1907).  The  method  of  preparing  material  for  examination 
by  the  dark-field  illumination  is  described  as  follows: 
Either  the  fluid  is  diluted  with  physiological  salt  solution, 
or,  if  the  material  be  solid,  it  is  teased  out  and  suspended 
drops  of  saline  solution,  and  the  larger  portions  are  then 
fished  out  again.  The  solution  for  dilution  should  be  first 
boiled  and  filtered  before  use.  When  such  a  fluid  sus¬ 
pension  is  examined,  one  cannot  overlook  the  spirochaetes, 
even  if  there  are  but  a  few  present.  The  characters  of  the 
spirochaetes  when  seen  in  this  way  are  much  better 
marked  than  in  stained  preparations  with  the  ordinary 
illumination.  One  recognizes  the  slender  form,  the  large 
number  of  narrow,  sudden,  and  regular  windings,  and  the 
peculiar  movement.  First  of  all,  he  mentions  that  in 
such  suspensions  one  comes  across  a  large  number  of 
forms  of  spirochaetes  other  than  the  pallida.  He  does  not 
think  that  the  term  refringens ,  which  Schaudinn  intro¬ 
duced,  is  applicable,  unless  one  assumes  that  this  is 
merely  a  generic  name,  and  not  the  name  of  a  definite 
species.  The  most  important  type  of  these  is  the  spiro¬ 
chaete  found  in  numbers  in  cases  of  erosive  balanitis. 
When  seen  by  means  of  the  dark-field  illumination,  this 
spirochaete  appears  pale  yellow  to  deep  orange-red,  as 
compared  with  the  delicate  white  of  the  pallida.  The 
body  is  fatter,  the  windings  are  longer  and  flatter,  and  it  is 
much  more  energetic  than  the  pallida.  It  moves  rapidly 
m  jerks  backwards  and  forwards,  frequently  crossing 
the  whole  field  with  one  impetus.  At  times  it 
moves  with  a  wave-like  progression  either  like  the 
movements  of  a  snake  or  those  of  a  caterpillar.  The 
wave-like  movement,  which  does  not  cause  the  spiro¬ 
chaete  to  move  in  its  entirety,  is  seen  in  this  form,  as  in 
the  pallida.  Besides,  one  sees  screw-like  movements,  by 
which  the  body  progresses  by  means  of  a  rotation  on  its 
long  axis.  The  pallida ,  on  the  other  hand,  moves  in  three 
ways:  (i)  Rotation  around  the  long  axis;  (2)  by  bending 
its  body,  and  (3)  by  jerks  backwards  and  forwards.  It 
seems,  however,  that  the  pallida  do  not  move  widely  or 
energetically,  and  when  a  pallida  spirochaete  is  seen  cross- 
15®  &  v j  o’.  ^  *s  always  being  carried  in  the  current  of 

the  fluid  medium.  Next  he  describes  the  8.  dentium,  which 
are  very  like  the  pallida.  The  colour,  the  windings,  and 
the  movements  are  almost  identical,  but  they  are  generally 
considerably  shorter.  The  measurements  are  given  at  from 
bp  to  tip,  and  the  number  of  windings  at  from  6  to  16. 
Most  of  the  spirochaetes  show  marked  changes  in  form 
when  dying.  The  pallida  and  the  dentium  show  least 
change.  Only  when  the  pallida  is  killed  by  some  chemical 
substance  does  one  notice  much  alteration  in  the  pallida. 
it  has  been  seated  that  m  certain  conditions  which  are  not 
syphilitic,  forms  indistinguishable  from  the  pallida  have 
been  observed.  The  author  was  able  to  observe  one  of 
these  types  (derived  from  an  ulcerating  carcinoma  of  the 
penis).  In  order  to  see  if  he  could  distinguish  the  two 
iorms  he  mixed  the  suspensions  together,  and  even  when 
he  adopted  a  ruse  of  staining  the  fluids  and  portions  of 
tissue  with  methylene  blue  or  fuchsin,  he  was  scarcely 
able  to  make  out  any  difference.  However,  this  only 
applies  to  the  living  spirochaetes.  The  carcinoma  spiro¬ 
chaetes  stretch  out  and  take  on  irregular  forms  when 
dymg,  while  the  pallida  remain  in  their  original  form, 
ihe  author  also  discusses  many  other  observations  whicli 
he  has  made  on  the  Spirochaeta  pallida  by  means  of  the 
aark-field  illumination,  for  which,  however,  we  must  refer 
the  reader  to  the  original  paper. 


337.  Leiicoprotcase  and  Antileucoprotcasc  of 
Mammals  and  of  Birds. 


Opib  and  Barker  (Journ.  ofExper.  Med.,  March,  1907), 
having  previously  shown  that  proteolysis  in  an  alkaline,  or 
approximately  neutral,  medium  caused  by  a  suspension  of 
^  om.  an  Inflammatory  exudate  is  prevented  by  the 
addition  of  small  quantities  of  serum,  have  devised  further 
experiments  to  determine  whether  the  power  to  resist  the 
action  of  the  leucoprotease  of  the  polynuclear  leucocytes 
s  common  to  all  proteids  of  the  blood  serum  or  whether 
15™  D 


this  antibody  is  directly  associated  with  a  particular  coi 
stituent  of  the  serum.  They  have  therefore  separated  tb 
globulins  and  albumen  of  blood  serum  by  the  method 
Freund  and  Joachim,  and  have  allowed  dried  an 
powdered  leucocytes  (leucoprctease)  to  act  at  37°  C  f( 
five  days  upon  coagulated  proteid  in  the  presence  of  th 
various  fractions  o.'  the  serum  which  they  had  isolatec 
They  find  that  the  inhibiting  action  of  the  blood  serin 
upon  the  enzyme  f  the  polynuclear  leucocytes,  leuc< 
protease,  is  exe  ted  by  the  albumen  fraction  of  the  serun 
The  albumen  fraction  contains  no  proteolytic  enzymei 
The  globulin  fraction  of  the  serum  contains  no  antienzym 
for  leucoprotease,  but  contains,  on  the  contrary  a 
enzyme  which  digests  proteids  in  a  neutral  or  alkalin 
medium.  This  enzyme  resembles  leucoprotease,  which  j 
present  in  the  polynuclear  leucocytes  of  an  inflammator 
exudate,  and  in  the  bone  marrow  from  which  these  cell 
are  derived,  and  is  no  doubt  identical  with  the  simila 
enzyme  occurring  in  smaller  quantity  in  the  spleen.  Thi 
enzyme,  which  is  present  in  the  blood  serum,  is  held  i 
check  by  its  antienzyme,  but  the  latter  is  in  such  exces 
that  the  serum  as  a  whole  is  capable  of  checking  th 
action  of  leucoprotease  when  added  in  considerabli 
quantity.  The  serum  of  birds  (pigeon  and  hen 
completely  fails  to  inhibit  mammalian  leucoproteagi 
(of  dog).  The  polynuclear  leucocytes,  the  bone  marrow 
and  the  spleen  of  the  hen  do  not  contain  an  enzym 
resembling  leucoprotease  of  mammals.  The  absence  0 
antienzyme  in  the  serum  is  associated  with  absence  0 
a  corresponding  enzyme  in  the  leucocytes. 
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Chemical  Pathology  of  the  Liver. 


In  the  September  issue  of  the  Journ.  of  Exper.  Med. 
Holmes  C.  Jackson  and  Richard  M.  Pearce  publisl 
a  series  of  five  articles  on  the  chemical  changes  asso 
elated  with  experimental  necrosis  of  the  liver.  Thii 
condition  may  be  readily  produced  in  the  dog  by  th< 
intravenous  or  intraperitoneal  injection  of  haemaglnti 
native  and  haemolytic  immune  serums.  The  authori 
state  that  the  lesions  are  frequently  great  in  distribution 
and  resemble  in  a  general  way  those  of  eclampsia ;  diffuse 
lesions  may  also  be  produced  which,  with  the  associated 
repair,  are  more  or  less  similar  to  certain  stages  of  acut< 
yellow  atrophy.  It  was  therefore  thought  that  some  light 
might  be  thrown  on  these  conditions  in  the  human  subjeci 
by  a  chemical  study  of  the  lesion  experimentally  produced 
in  dogs.  They  find  that  in  the  less  marked  forms  0; 
necrosis  the  dog’s  liver  is  characterized  by  a  storing  up  0 
nitrogen  in  the  persisting  liver  cells,  while  in  the  diffust 
form  the  total  nitrogen  content  is  but  slightly  above  th< 
normal,  the  latter  fact  being  explained  by  the  greal 
diminution  in  persisting  liver  substance,  which  limits  th< 
power  of  nitrogen  accumulation.  In  all  forms  of  necrosi: 
there  occurs  an  absolute  increase  of  nitrogen  precipitabh 
by  phosphotungstic  acid  (hexon  bases),  but  the  per 
centage  increase,  in  relation  to  total  nitrogen,  diminishef 
in  the  focal  forms,  where  the  products  of  autolysis  may  b< 
readily  carried  off  by  the  blood  stream,  and  greatlj 
increases  in  the  diffuse  form  with  large  areas  in  which  tb< 
circulation  is  seriously  impaired.  In  both  focal  and 
diffuse  necroses  of  the  liver  due  to  haemotoxic  serun 
there  occurs  an  increased  elimination  of  total  nitroger 
with  a  correspondingly  augmented  output  of  urea.  The 
ammonia  excretion  becomes  slightly  diminished  al 
first,  but  subsequently  rises  somewhat  above  the  nor 
mal.  On  the  other  hand,  in  diffuse  degeneration  witl 
no  necrosis  only  a  slightly  increased  output  of  tota! 
nitrogen  is  evident.  A  rearrangement  of  the  urea 
ammonia  proportion  occurs,  the  ammonia  excretion  being 
augmented  while  the  urea  elimination  is  correspondingly 
diminished.  There  is  thus,  under  the  latter  condition. 
“  merely  a  disturbance  of  the  urea- forming  function  of  the 
cell,  without  the  appearance  in  the  urine  of  products  oi 
autolysis.”  The  investigation  of  nuclein  metabolism  in 
experimental  necrosis  of  the  dog’s  liver  has  shown  that 
the  increased  excretion  of  uric  acid,  purin  bases,  and 
inorganic  phosphorus  pentoxide  is  the  result  of  the 
hydrolysis  of  nuclear  material  occurring  during  the  auto¬ 
lysis  of  the  necrotic  tissue.  The  changes  which  occur  in 
the  fat  content  of  the  liver  of  dogs  receiving  haemotoxic 
serum  bear  no  relation  to  the  degree  of  necrosis  produced 
by  this  serum.  An  Increase  in  water  content  of  the  tissue 
seldom  occurs,  and  when  present  is  due  to  the  nitrogenous 
autolysis  rather  than  to  the  deposition  of  fat.  The  appear¬ 
ance  of  fat  in  the  liver  cell  is  not  associated  with  a  de¬ 
composition  of  the  proteid  component  of  the  compound 
fats,  but  is  rather  due  to  a  simple  splitting  off  of  the  fatty 
radical.  This  is  shown  by  the  slight  variations  occurring 
in  the  percentage  nitrogen  of  the  fat-free  substance. 
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ANNUAL  MEETING,  SHEFFIELD,  1908. 


e  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  In  July 
)8.  The  President’s  address  will  be  delivered  on  Tuesday,  July  28th,  in  the  Firth  Ball  of  the  University! 
1  the  Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at  the 
se  of  the  previous  week,  probably  on  Friday,  July  24th. 

The  following  are  the  general  arrangements  for  the  meeting,  so  far  as  they  are  as  yet  complete 


Pendent:  Henry  Davy,  M.D.,  F.R.C.P  Lond.,  Physician, 
yal  Devon  and  Exeter  Hospital,  Exeter. 

President-elect :  Simeon  Snell  F.R.C.S.Edin., Ophthalmic 
rgeon,  Royal  Infirmary,  Sheffield. 

°ast- President:  Richard  Andrews  Reeve,  B.A.,  M.D., 
D.,  Dean  of  the  Medical  Faculty  of  the  University  of 
ronto. 

Chairman  of  Representative  Meetings:  James  Alexander 
cdonald,  M.  D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and 
nerset  Hospital. 

Viairman  of  Council :  Edmund  Owen,  LL.D.,  F.R  C.S.Eng,, 
isulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

treasurer:  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng,, 
geon,  Stockport  Infirmary,  Stockport. 

'he  Address  in  Medicine  will  be  delivered  by  James 
Boston  Fowler,  M.D.,  F.R.C.P. 

'he  Address  in  Surgery  will  be  delivered  by  Ruther 
>rd  John  Pye-Smith,  F.R.C.S, 

'he  Popular  Lecture  will  be  delivered  by'EDMUND  Owen, 
D.,  F.R.C.S. 

THE  SECTIONS. 

'he  scientific  business  of  the  meeting  will  be  conducted 
uxteen  Sections  which  will  meet  on  Wednesday,  July 
h,  Thursday.  July  30th,  and  Friday,  July  31st. 
'hePresident,  Vice  Presidents,  and  Honorary  Secretaries 
jach  Section  constitute  a  Committee  of  Reference  for 
t  Section,  and  exercise  the  power  of  invitiDg,  accepting, 
declining  any  paper,  and  of  arranging  the  order  in 
Ich  accepted  papers  shall  be  rend.  Communications 
h  respect  to  papers  should  be  addressed  to  one  of  the 
noia^y  Secretaries. 

.  paper  read  in  the  Section  must  not  exceed  fifteen 
lutes,  and  no  subsequent  speech  must  exceed  ten 
lutes  Papers  read  are  the  property  of  the  British 
iical  Association,  and  cannot  he  published  elsewhere 
n  in  the  British  Medical  Journal  without  special 
mission. 

he  following  is  a  list  of  the  Sections,  with  the  names 
;he  officers.  The  subjects  selected  for  discussion  in 
various  Sections  will  be  published  as  soon  as  the 
uigements  of  the  committee  of  reference  are  Dona¬ 
ted. 


Anatomy. 

President :  Christopher  Addison,  M.D.,  Anatomy 
Department,  St.  Bartholomew’s  Hospital,  London. 

Vice-Presidents:  Edward  Skinner,  M  R  C.S.,  124,  Devon¬ 
shire  Street,  Sheffield  ;  Thomas  Hastie  Bryce,  M.D., 
2,  Granby  Terrace,  Glasgow ;  Arthur  Keith,  M.D., 
London  Hospital  Medical  College,  London. 

Honorary  Secretaries:  Professor  Charles  Joseph  Patten, 
M  D.,  University,  Sheffield  ;  Henry  Mulrea  Johnston, 
M.B.,  Anatomical  Department,  Trinity  College,  Dublin. 

Pathology. 

President:  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents:  Charles  Workman,  M.D.,  5,  Woodside 
Terrace,  Glasgow ;  Alexander  Grant  Russell  Foulerton, 
F  R  C  S.,  Middlesex  Hospital,  London;  Professor  James 
Martin  Beattie,  M.D.,  Pathological  Department,  Univer¬ 
sity,  Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D., 
F.R.S.,  40,  West  End  Lane.  London. 

Vice-  President  :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 

L  R  C  P.,  University,  Sheffield  ;  Charles  Frederick 
Myers  Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

Medicine. 

President :  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents :  Duncan  Burgess,  M.B.,  442.  Glossop 
Road,  Shfffield;  William  Smith  Porter,  M.D.,  283, 
Glossop  Road,  Sheffield  ;  Jambs  Craig,  M.D.,  18,  Merrion 
Square,  Dublin  ;  Frederick  John  Smith,  M.D.,  138,  Harley 
Street,  London. 

Honorary  Secretaries:  Arthur  John  Hall,  M.D.,  342, 
Glossop  Road,  Sheffield;  Sir  John  Francis  Harpin 
Rroadbent,  Bart.,  M.D.,  35,  Seymour  Street,  Portman 
Square,  London ;  Alexander  Dingwall  Fordyce,  M.D., 
19,  Coates  Crescent,  Edinburgh. 
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Diseases  of  Children. 

President:  Charles  Henry  Willey,  M.D.,  Wosten- 
holm  Road,  Sheffield. 

Vice  Presidents :  John  Burdsall  Lyth,  M  R.C.S.,  Fern 
Bink,  Doncaster  Road,  Rotherham;  John  McCaw,  M  D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholm  Road,  Sheffield 

Honorary  Secretaries:  Joseph  Henry  Wilks,  MB.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  1,  Spanish  Plane,  Manchester  Square,  London; 
Harold  Leader,  M.B.,  279,  Glossop  Road,  Sheffield. 

Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co, 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Aveline 
M.D,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
Fltz  warren,  near  Taunton;  Maurice  Craig,  M  D,, 
Bethlem  Royal  Hospital,  London;  Gilbert  Edward 
Mould,  M.R.C.S.,  Thunderclifle  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries :  William  James  Nathaniel 
Vincent,  MB.,  South  Yorks  Asylum,  Wadsley,  Sheffield; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dor¬ 
chester. 

Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  7,  Ellison  Place, 
Newcastle-on-Tyne. 

Vice-Presidents:  William  Francis  Dearden,  MR  C  S,, 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester  ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield  ; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 
Stuffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilson, 
M.B  ,  56  Rlverdaie  Road  Ranmoor,  Sheffbld  ;  William 
Henry  Francis  Oxley,  M.R.C.S.,  119,  East  India  Dock 
Road,  London. 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  L  .ndon 

Vice-Presidents:  William  Longbottom,  MRC.S,  139 
Burngrtave  Road,  Sheffield;  Dawson  Fvers  Duckwortb 
Turner  M  D  ,  37  George  Square,  Edinburgh  ;  William 
Harwood  Nutt,  M  D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R  C  S.T., 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fulwood  Road,  Sheffield. 

Tropical  Diseases. 

President:  Lieutenant  -  Cclrnel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice  P residents  :  Louis  Westenba  Sambon,  M.D  Naples 
1,  Palace  Gardens  Mansions,  London  ;  Charles  Wilber- 
force  Daniels,  M.B.,  L  mdon  School  of  Tropical  Medicine, 
Royal  Albert  Do<  ks.  London. 

Honorary  Secretaries :  Frederick  Augustus  Hadley, 
F.R  C.l,  Highfleld  House,  Sheffield;  Robert  Thomson 
Leiper  M  B  ,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor 
Sheffield. 

Vice-Presidents :  William  Hamerton  Jalland,  F.R  O  P,, 
St.  Leonard's  House.  York ;  John  Hammond  Morgan, 
CVO,FRCS,  68  Grosv^  nor  Street  London  ;  Charles 
Atktn,  F.R.O.S,  Endollffe  Croft,  Sheffield;  Russell 
Coombb,  FRC.S,  5,  Barnfield  Crescent,  Exeter;  Archi¬ 
bald  William  Cuff,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Arthur  Mayfrs  Connell, 
E.ROS.E.,79,  Hanover  Street,  Sheffield,  Graham  Soales 
Simpson,  F  R.C.S.,  342,  Glossop  Road,  Sheffield ; 

Donald  John  Armour,  F.R.C  S,,  89,  Harley  Street, 
London. 

Ophth  almology. 

President:  Sir  Henry  Rosborough  Swanzy,  M.D.,  23, 
Mer*ion  Square,  Dublin. 

Vice-Prendents :  Sydney  Stephenson,  M.B  ,  33,  Welbeek 
Street .  L>ndon;  Charles  Devkreux  Marshall,  F  R.C, S, 
112,  Harley  s  reet,,  London;  Stanley  Riskley,  M.D,,  387, 
Glossop  R  >ad,  Sheffield. 

Honorary  Secretaries:  Michael  Aubrey  Teale. 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square,  Leeds;  Leonard 
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Rubert  Tosswill,  M.R.C.S.,  34,  West  Southernhay 
Exeter. 

Laryngology,  Otology,  and  Rhinology. 

President:  George  Wilkinson,  F.R.C  S.,  350,  Glossoi 
Road,  Sheffield, 

Vice-Presidents:  Harry  Lockwood,  M.R  C  S„  122,  Cow 
llshaw  Road.  Sheffield;  Walter  Jobson  Horne,  M.D.,  23 
Weymouth  Street,  London  ;  Duncan  Gray  Newton,  M.B, 
14  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries:  William  Smith  Kerr,  M.B.,  281 
Glossop  Road,  Sheffield ;  Hunter  Tod,  F.R.C.S.,  111,  Harlej 
Street,  London. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D. 
61,  Wimpole  Street,  London 

Vice-Presidents :  Alfred  Reckless,  M.R.C.S.,  2,  Broom 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridgt 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpoli 
Street,  London. 

Honorary  Secretaries :  George  Pkrnet,  M.R.C.8.,  94 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43 
Collegiate  Crescent,  Sheffield. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Spanton,  F.RC.S, 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D. 
Claremont,  Glossop  Road,  Sheffield;  John  Hy.  Brown 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee 

Honorary  Secretaries:  Percival  Elltson  Barber 
lM.R  C  S.,  L.R  C  P.,  Broombank,  3,  Clarkehouse  Road 
Sheffield  ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbect 
Street,  London. 

Public  Health  and  Forensic  Medicine. 

President:  Professor  Hy.  Harvey  Littlejohn,  M.B.,  11 
Rutland  Street,  Edinburgh. 

Vice-Presidents :  Charles  Robert  Straton,  F  R.C.S.E. 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2,Ejr< 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  EdentLorpe 
She  ffield. 

Honorary  Secretaries :  Alfred  Robinson,  M.D.,  Towr 
Hall,  Rotherham;  Alex.  Anderson,  M.B.,  Wadsley  Lane 
Wadsley,  Sheffield ;  William  Arthur  Bond,  M.D 
Municipal  Offices,  197,  High  Holborn,  London. 

Navy,  Army  and  Ambulance. 

President:  Lieutenant- Colonel  Edmond  Monkhousi 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.(retired),  Belmont 
Osborne  Road,  S.  Farnborough. 

Vice  Presidents :  Surgeon-Lieutenant-Colonel  E.  M 
Wrench,  M.V.O.,  V.D.,  Baslosv:  Lieutenant  Colone) 

Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenloch 
Terrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G,; 
Preston. 

Honorary  Secretaries:  Surgeon-Captain  Sidney  Fredk, 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  High  field, 
Sheffield;  Surgeon- Captain  Alan  Charles  Tubnhr, 
W.R.R.E.V.,  287,  Glossop  Road,  Sheffield;  and  a  Repre¬ 
sentative  from  the  Royal  Navy. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  24th.* 

2  p.m. — Annual  General  Meeting,  to  be  followed 
immediately  by  Representative  Meeting. 

Saturday,  July  25th.* 

9.30  a.m. — Representative  Meeting. 

Monday,  July  27th. 

9.30  a.m. — Representative  Meeting. 

Tuesday,  July  28th. 

9.30  a  m. — Representative  Meeting,  if  necessary. 

9.30  a  m. — Council  Meeting. 

12  noon, — Service  at  the  Parish  Chnrch. 

2.30  p.m.— Adjourned  General  Meeting. 

Iodaetion  of  President. 

Representative  Meeting,  if  necessary. 

8  30  p.m. — President’s  Address. 

*  It  is  left  to  the  President-elect,  the  Chairman  of  the  Eepresenta- 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  business 
to  come  before  the  Representatives  will  necessitate  a  meeting  on  me 
Friday. 
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Wednesday,  July  29th. 
a.m.  to  1  p.m. — Sectional  Meetiags. 

2  30  p.m.  — Address  in  Medicine. 

3  15  p.m.  —  Rnpresentative  Meeting,  If  necessary. 

8.30  p.m. — Reception. 

Thursday,  July  30th. 
a.m.  to  1  p  m.— Sectional  Meetings. 

2.30  p.m.  —  Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  31st. 
a.m.  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

Saturday',  August  1st. 

Excursions. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 
R.  W.  I.  Smith,  M.D.,  C.M., 

Don  House,  Brightslde,  Sheffield. 
A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Gloseop  Road,  Sheffield. 


tellings  of  tiraurlirs  &  Dtlusiutts. 


The  proceedings  of  the  Divisions  and  Branches  of  the 
1  ociation  relating  to  Scientific  and  Clinical  Medicine , 
in  reported  by  the  Hmorary  Secretaries ,  are  published 
'.he  body  of  the  Journal.] 


HASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
Notification  of  Births  Act ,  1907. — Under  the  auspices 
the  Branch  a  mtetlDg  of  the  profession  in  Glasgow  was 
d  in  the  Faculty  Hall  on  Tuesday,  December  10th, 
7,  for  the  purpose  of  considering  what  action  the  pro- 
lion  should  take  in  view  of  the  Corporation  having 
pted  the  Act.  There  was  a  very  large  attendance,  and 
the  absence  of  the  President  of  the  Branch,  Dr. 
dsay  Steven  was  asked  to  take  the  chair.  Dr. 
milton  read  the  notice  calling  the  meeting,  and  made  a 
rt  statement  with  reference  to  what  had  already  been 
le  in  connexion  with  the  Act  by  the  Branch  Council 
i  a  Joint  Committee  composed  of  representatives  of  all 
medical  societies  of  the  city,  and  he  laid  before  the 
?ting  a  statement  which  had  been  prepared  by  a  sub 
imittee,  which  he  hoped  would  be  acceptable  to  the 
iting.  After  discussion  Dr.  Oliphant  moved  : 

bat  this  meeting  do  take  action  in  the  matter  of  approach¬ 
es  the  Corporation  of  Glasgow  in  reference  to  the 
Notification  of  Births  Act. 

a  motion  was  seconded  by  Dr.  Corrie,  and  carried 
mimously,  Dr.  Oliphant  further  moved  the  adoption 
ihe  prepared  statement  read  by  Dr.  Hamilton.  This 
tlon  vra9  seconded  by  Dr.  Muir,  Dr.  Wish  art  Kerr 
yed  as  an  amendment: 

bat  it  be  remitted  to  a  Committee  to  consider  if  the  Noti¬ 
fication  of  Births  Act  can  be  repealed,  otherwise  what 
amendments  on  the  Act  are  possible  and  practicable. 

Morton  seconded  the  amendment.  After  a  discus- 
1,  the  amendment  was  withdrawn,  and  the  motion  was 
riel  unanimously.  Cn  the  motion  of  Dr.  Hamiiton, 
following  Committee  was  appointed  as  a  deputation  to 
'roach  the  Corporation,  namely.  Dr.  Nicol,  Professor 
ckman,  Drs.  O  iphant,  Borland,  Lindsay  Steven,  F.  K 
oro,  Service.  W.  L.  Muir,  Grant  Andrew,  and  H  amilton. 
8  was  unanimously  agreed  to.  It  was  also  agreed  that 
)py  of  the  report  should  be  sent  to  the  newspapers 
‘r  it  was  submitted  to  the  Corporation. 
deputation  to  Health  Committee  — Con  sequent  on  this 
sting,  the  appointed  deputation  met  the  Health  Corn- 
tee  of  the  Town  Council  on  December  24th,  1907,  and 


presented  the  following  memorial  for  their  cunsideralloa' 
namely  : 

Representation  of  the  Medical  Profession  of  Glasgow 
with  Respect  to  the  Notification  of  Births  Act.  1907. 

8 'meeting  of  the  members  of  me  medical  profession  in  the 
inn?  Gla-gow,  held  in  the  Faculty  Hall,  on  December  10th, 
1907,  It  was  resolved  to  appoint  adepu  ation  to  lay  the  following 
representation  before  the  Corporation  of  the  City  : 

The  medical  profession  of  the  City  has  already,  through  a 
deputation,  when  the  Omnibus  Bill  was  under  consideration 
last  spring,  assured  the  Corporation  of  its  entire  sympathy 
with  the  object  of  the  Bill,  namely,  the  reduction  of  the 
infantile  mortality  amongst  the  poorer  and  less-informed 
classes  of  the  community  j  but  the  profession  is  of  opinion 
that  the  means  by  which  tht*  object  is  sought  to  be  attained 
in  the  Notification  Act  In  the  form  in  which  it  has  emerged 
from  Parliament,  are  clumsy,  and  in  certain  respects  of  a 
highly  objectionable  character. 

ihe  provisions  of  the  Act  Involve  in  many  Instances  an 
unnecessary  invasion  of  the  privacy  of  the  homes  of  the 
citizens,  and  they  place  the  family  doctor  in  the  position  of  a 
spy  and  informer  in  relation  to  his  patients.  Under  the  oath 
which  has  been  imposed  upon  members  of  the  cnedica)  pioles- 
sion  from  time  immemorial,  every  medical  man  on  his 
entrance  into  the  profession  declares  that  he  will  not  know¬ 
ingly  or  intentionally  do  anything  to  the  hurt  or  prejudice  of 
persons  committing  themselves  or  committed  to  his  care  and 
direction,  “  for  any  consideration,  or  from  any  motive  what¬ 
ever,”  or  divulge  any  secret  comonittsd  to  his  charge.  This 
obligation  is  one  of  the  most  honourable  and  most  honoured 
traditions  of  the  profession  It  is  an  obligation  imposed  upon 
the  profession  inevery  civilized  country  in  the  world  It  is 
an  ethical  obligation  of  higher  validity  than  the  Notification 
of  Births  Act. 

When  the  Notification  of  Births  BiU  was  before  Parliament 
the  medical  profession  urged  the  Government  to  drop  the 
clause  imposing  upon  medical  me  n  the  invidious  obligation  of 
reporting  to  the  Local  Authority  the  occurrence  of 
all  births  to  which  they  may  be  called  in.  They  po'nted  out 
that  the  cases  with  which  the  Bill  was  intended  to  deal  were 
not,  for  the  most  part,  attended  by  medical  men.  This  fact  has 
been  illustrated  in  recent  reports  by  the  Medical  Officer  to  the 
Corporation,  in  which  he  has  shown  that,  in  the  Cowcaddens 
district  of  the  City,  for  instance,  in  which  the  infantile  mor¬ 
tality  is  deplorably  high,  there  was  no  medical  man  in 
attendance  in  78  per  cent  of  the  births  investigated 
It  was  urged  as  against  the  obligations  of  the  medical  oath 
that  the  public  weal  is  the  supreme  law.  That  observation  is 
irrelevant  in  this  connexion.  It  may  be  necessary  to  the 
public  weal  that  there  should  be  early  notification  of  births 
under  certain  circumstances,  but  it  is  not  necessary  to  that 
end  that  medical  men  should  be  male  public  informers 
The  requirements  of  the  Act,  if  pressed  indiscriminately, 
will  in  certain  instances  involve  consequences  of  the  most 
distressing  character.  There  wil,  be  cases,  not,  unfortunately, 
very  uncommon,  in  which  young  girls  in  respectable  families 
would  come  within  the  purview  of  the  Act,  under  circum¬ 
stances  of  shame  and  aDguisb.  It  may  be  taken  for  granted 
that  members  of  the  medical  profession,  in  such  cases,  may 
not  be  deterred  by  any  fear  of  the  imposition  of  penalties  from 
fulfilling  the  obligations  of  the  medical  oath. 

It  was  urged  in  Parliament  that  the  obligation  sought  to  be 
imposed  upon  medical  men  bed  a  precedent  in  the  case  of  the 
Notification  of  Infectious  Diseases  There  is  no  analogy.  In 
the  matter  of  infectious  disease  an  expert  opinion  is  required, 
such  as  only  a  medical  man  ran  ^ive  In  the  matter  of 
Notification  of  Births  all  that  is  in  question  is  >he  intimation 
of  a  fact — which  can'be  given  as  well  by  a  non-medical  person 
as  by  a  medical  man 

In  consequence  of  such  representations  in  Parliament  the 
Bill  was  blocked,  and  the  block  was  only  removed  on  the 
understanding  that  the  compulsory  notification  by  the  medical 
man  should  be  dropped.  The  profession  was  out-mai  oeuvred 
on  that  occasion,  and  the  Bill  was  passed  as  it  stands 

It  Is  the  present  intention  of  the  medical  profession  to  briDg 
the  matter  before  Parliament  in  the  ensuing  session,  with  a 
view  to  securing  the  withdrawal  of  the  objectionable  and 
unnecessary  clause.  _  . 

Having  regard  to  the  assurance  which  was  giv°n  to  the 
deputation  which  waited  upon  ihe  Parliamentary  Bills  Com¬ 
mittee  when  the  Omnibus  Bill  was  uDder  coDS  d>  raiion  that 
the  obligation  upon  medical  men  to  notify  births  would  be 
dropped,  and  to  the  loyal  suprort  afforded  by  the  profession 
to  the  further  progress  of  the  Bill,  the  medicsl  profession  of 
the  City  entertain  the  confident  belief  that  the  Corporation 
will  act  with  discrimination  in  the  administration  of  cbe  Act. 
The  profession  propose,  in  thp  case  of  each  birth  in  connexion 
with  which  they  are  called  in  to  place  in  the  hands  of  the 
father,  or  olher  responsible  person,  a  simple  form  of  notifica¬ 
tion  wi’h  directions  for  its  transmission  to  the  medical  officer 
of  health  They  r>  spectfully  invite  the  Corporation  without 
adopting  any  resolution  on  the  subject,  to  accept  such  notifica¬ 
tion  as  faUing  withiD  the  scope  of  the  exemption  clause  of  the 
A<  t  which  provides  that  no  person  shall  be  liable  to  a  penalty 
if  he  has  reasonable  grounds  to  believe  that  notice  has  been 
duly  given  by  some  other  person. 

The  medical  profession  of  the  City  desire,  further,  respect- 
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folly  to  suggest  that  a  matter  of  such  delicacy  as  the  intima¬ 
tion  of  a  birth  should  be  communicated,  not  upon  an  open 
postcard,  but  under  cover. 

Signed  on  behalf  of  the  meeting, 

John  Lindsay  Steven,  Chairman. 
Ralph  Stockman. 

E  H  Lawrence  Oliphant. 

Thos.  K.  Monro. 

R.  M‘U  Service. 

Hugh  H.  Borland. 

W.  L.  Muir. 

J.  Grant  Andrew. 

James  Hamilton. 

December ,  190 7. 


JAssoriation  ilotirrs. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro¬ 
politan  Asylums  Board  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Street  and 
near  Blackfriars  Bridge. 

Guy  Elliston, 

Jan.  2nd,  1908.  General  Secretary . 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Riom  will  be  open  from  10  a  m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Metropolitan  Counties  Branch  :  Tottenham  Division 
—The  next  general  meeting  of  the  Tottenham  Division  will  be 
held  at  the  rooms  of  the  Hornsey  Cor  servative  Association 
(opposite  Finsbury  Park  Station)  on  Friday,  January  10th, 
at  9.15  p.m.  Agenda:— (1)  Address  by  Dr.  Wilfrid  Harris  on 
headaches  ;  (2)  revision  of  the  divisional  rules ;  (3)  adoption  of 
rules  in  regard  to  ethical  eases  ;  (4)  annual  report  of  Divisional 
Honorary  Secretary  and  Treasurer.— H.  F.  Staunton,  M  D 
Honorary  Secretary  and  Treasurer,  88,  High  Road’,  Wood 
Green,  N. 


Midland  Branch  —Arrangements  are  being  made  for  a 
meeting  of  the  Branch  Council  (Midland)  to  be  held  at  the 
Royal  Infirmary,  Derby,  on  Thursday  afternoon,  January  23rd. 


South-Eastern  Branch  :  Guildford  Division. — A  special 
meeting  of  this  Division  will  be  held  on  Wednesday,  January 
8th,  at  the  Lion  Hotel,  Guildford,  at  4.30  p.m  Agenda  • 
(1)  Notification  of  Births  Act  :  To  consider  whether  any 
steps  should  be  taken  by  the  Division  to  protest  against  the 
adoption  of  this  Act  locally.  (2)  Medical  Inspection  of  School 
Children  (see  Supplement  to  Journal,  uecember  21st,  1907). 
(3)  Any  other  business.  As  the  above- mentioned  matters  are 
of  special  importance  to  all  medical  men,  and  of  some  urgency 
owing  to  the  fact  that  local  authorities  are  now  being  required 
to  consider  them,  it  is  hoped  that  as  many  members  as  possible 
will  endeavour  to  attend  this  meeting.— E.  J.  Smyth  Honorary 
Secretary,  Maythorne,  Guildford.  ’  J 


West  Somerset  Branch  —A  special  meeting  of  the  Branch 
will  be  held  at  the  Taunton  aod  Somerset  Hospital  on  Tues¬ 
day,  January  7th,  at  3  30  p.m  ,  when  Dr.  G  W.  Harvey  Bird, 
the  President,  will  take  the  chair,  to  consider  the  r  ew  Act  of 
Parliament  which  provides  for  the  medical  inspection  of 
school  children,  and  which  in  many  ways  affects  the  interests 
of  medical  practitioners,  and  raises  a  number  of  questions 
which  it  is  desirable  that  the  members  of  the  Branch  should 
discuss  with  a  view  to  common  action.  The  report  of  the 
Medico-Political  Committee  of  the  Association  on  this  subject 
•will  be  found  in  the  Supplement  to  the  British  Medical 
Journal  of  December  21st,  1907  It  is  particularly  hoped  that 
until  after  this  meeting  no  medical  men  in  West  Somerset  will 
accept  anv  post  which  may  be  offered  them  in  connexion  with 
this  Act.  Notification  of  Births  Act  :  Dr  Macdonald  will  move 
the  following  resolution  :  “That  this  Branch  protests  agaiDst 
the  adoption  of  the  Notification  of  Births  Act  in  its  present 
form.”  Tea  will  be  provided  after  the  meeting.— W.  B. 
Winckworth,  Honorary  Secretary. 


THE  PUBLIC  HEALTH  ACTS  AMENDMENT 

ACT,  1907. 

The  Local  Government  Board  in  England  and  Wales  he 
issued  the  following  circular  letter  to  Councils  < 
Municipal  Boroughs  and  Urban  and  Rural  Districts  : 

Local  Government  Board, 
Whitehall,  S.W , 

December  23rd,  1907. 

Sir, 

I  am  directed  by  the  Local  Government  Board  1 
communicate  with  the  Council  on  the  subject  of  tl 
Public  Health  Acts  Amendment  Act,  1907  (7  Edw.  7,  c.  5; 
which  comes  into  force  on  the  1st  day  of  January  next. 

The  object  of  the  Act  is  to  enable  Sanitary  Autboritu 
outside  London  to  obtain  when  requisite,  and  withoi 
incurring  the  trouble  and  expense  involved  in  promotir 
Bills  for  local  Acts,  various  additional  powers  which  a: 
based  upon  provisions  in  local  Acts  passed  in  recei 
Sessions  of  Parliament. 

The  Act,  which  is  to  be  construed  as  one  with  the  Publ 
Health  Acts,  is  divided  into  ten  Parts.  The  first,  whit 
contains  enactments  of  a  general  character  necessary  ft 
giving  effect  to  the  rest  of  the  measure,  extends  to  tl 
whole  of  England  and  Wales  exclusive  of  the  Admin 
strative  County  of  London.  The  other  Parts,  or  any  se 
tions  in  them,  only  extend  to  the  district  of  aDy  loc 
authority  to  which  all  or  any  of  them  are  applied  by  8 
Order  of  the  Board,  or,  as  regards  Parts  VII.,  Y1IJ 
and  IX.,  or  any  sections  of  those  Parts,  by  an  Order  i 
the  Secretary  of  State. 

By  “  Local  Authority  ”  in  the  Act  and  in  this  Circuli 
is  meant  an  Urban  Sanitary  Authority,  an  Urban  Dlstrii 
Council  or  a  Rural  District  Council.  Consequently  an 
Part  or  section  of  the  Act  may  be  applied  to  any  boroug 
outside  London,  or  to  any  other  urban  district,  or  to  tl 
district  of  any  Rural  District  Council.  Moreover,  in  tfc 
case  of  a  rural  district,  any  Part  or  section  may  be  applie 
to  any  contributory  place  in  the  district. 

Parts  II.  to  X.  of  the  Act  relate  to  Streets  and  Builc 
ings  (Part  II.),  Sanitary  Provisions  (Part  IU.)  Infection 
Diseases  (Part  IV.),  Common  Lodging  Houses  (Part  V. 
Recreation  Grounds  (Part  VI.),  Police  (Part  VII.),  Fir 
Brigade  (Part  VIII),  Sky  Signs  (Part  IX.),  and  Miece 
laneous  Provisions  (Part  X.). 

Parts  VII ,  VIII.  and  IX.  do  not  come  within  the  juris 
diction  of  the  Board.  As  already  mentioned,  these  Part 
or  any  sections  of  them  can  only  be  put  in  force  by  a 
Order  of  the  Secretary  of  State,  and  any  corresponded 
in  relation  to  them  should  be  addressed  to  the  Horn 
Office  and  not  to  the  Board. 

In  what  follows,  references  to  Parts  of  the  Act  are  nc 
intended  to  include  references  to  Parts  VII.,  VIII,,  andD 

The  Board  do  not  think  it  necessary  in  this  circular  t 
give  in  detail  the  effect  of  the  provisions  in  the  severa 
Parts  of  the  Act.  Tne  general  object  of  them  will  b 
gathered  from  the  headings  of  the  Parts.  The  Board’ 
present  purpose  is  to  draw  attention  more  particularly  t 
those  provisions  of^the  Act  which  prescribe  the  procedar 
for  applying  enactments  in  it  to  any  particular  locality 
and  which  are  contained  in  Section  3. 

Under  that  section  the  Board  are  empowered,  upon  th 
application  of  a  Lo-jal  Authority,  by  Order  to  be  publishei 
in  such  manner  as  the  Board  direct,  to  declare  any  Par 
or  any  section  of  the  Act  to  be  in  force  in  the  district  0 
the  Authority,  or  where  they  are  a  Rural  District  Oounci 
in  aDy  contributory  place  In  their  district,  and  also 
declare  any  enactments  in  any  local  Act  which  appear  ti 
the  Board  to  contain  provisions  similar  to  or  incoDsisten 
with  any  such  Part  or  section  to  be  no  longer  in  force  ii 
that  district  or  contributory  place  (Section  3  (1)  ). 

In  considering  whether  application  should  be  made  t< 
have  any  Part  or  section  of  the  Act  put  in  force,  the  Loca 
4uthorlt,y  should  have  regard  to  the  circum  tances  anc 
needs  of  the  locality.  They  should  cause  any  local  Actii 
force  in  their  district  to  be  carefully  examined  in  order  t( 
ascertain  whether  itcontalns  any  provision  bearing  on  th( 
subject- matter  of  any  Part  or  section  of  the  present  Aci 
which  they  desire  to  have  put  In  force. 

The  Board  will  be  ready  to  give  attention  to  application! 
under  the  Act,  but  they  think  that  such  application! 
should  not  be  made  unless  the  Local  Authority  are 
satisfied  that  the  powers  sought  are  really  needed. 
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It  ia  necessary  that  the  Local  Authority  should,  two 
eeka  at  least  before  applying  to  the  Board  for  an  Order, 
ive  notice  of  their  intention  to  make  the  application  by 
Ivertlsing  the  same  once  at  least  in  one  or  more  of  the 
ewapapers  circulating  in  their  district  In  each  of  two 
iccessive  weeks,  and  no  Order  is  to  be  made  until  proof 
[  the  advertisement  has  been  given  to  the  satisfaction  of 
ie  Board,  and  until  at  least  one  month  has  elapsed  after 
ie  date  of  such  advertisement  (Section  3  (2)  ). 

The  application,  which  Bhould  not  be  made  until  after 
ie  expiration  of  two  weeks  from  the  date  of  the  second 
eek’s  advertisement,  should  lie  by  resolution  of  the 
ocal  Authority  asking  the  Board  to  put  in  force  any 
lecified  Part  or  section  of  the  Act  which  the  Local 
uthority  desire  to  have  applied  to  their  district,  and  in 
ie  case  of  a  Rural  District  Council  should  state  whether 
le  application  relates  to  the  whole  district,  or  to  specified 
mtributory  places  in  it.  A  copy  of  the  resolution,  certi- 
?d  by  the  Clerk,  should  be  forwarded  to  the  Board,  and 
the  same  time  they  should  be  furnished  with  a  Statu- 
>ry  Declaration  to  be  made  by  the  Clerk,  verifying  the 
ct  of  the  issue  of  the  necessary  advertisements,  and 
iving  copies  of  the  newspapers  in  which  the  advertise- 
ents  were  published  annexed  to  it  as  exhibits. 

The  Board  think  that  it  will  be  found  convenient  if 
‘fore  a  Local  Authority  publish  any  advertisement  or 
ake  any  formal  application  for  an  Order  under  Section  3 
ey  forward  to  the  Board  drafts  of  the  proposed  advertiae- 
ent  and  resolution.  These  should  be  accompanied  by  a 
atement  setting  out  as  regards  each  Part  or  each 
ction  of  the  Act  to  which  the  proposal  relates  the 
ounds  upon  which  it  is  made.  A  list  of  any  local  Acts 
force  In  the  district  and  of  any  Provisional  Orders 
tering  such  Acts  should  also  be  supplied,  and  if  any  of 
em  contain  provisions  bearing  on  the  subject  matter  of 
y  Part  or  section  included  in  the  proposed  application, 
copy  of  the  local  Act  or  Order  should  be  forwarded,  and 
reference  should  be  given  to  the  provisions  in  it  which 
e  in  question.  If  there  is  no  local  Act  in  force,  this 
ould  be  stated.  This  procedure  will  enable  the  Board 
consider  the  proposal  before  any  advertisement  is 
sued,  and,  if  necessary,  to  make  suggestions  for  its 
ifndment. 

The  Board’s  Order  may  specify  conditions  subject  to 
llch  any  Part  or  any  section  of  the  Act  is  to  be  In  force 
the  district,  and  where,  in  the  opinion  of  the  Board,  the 
cumstances  so  require,  the  Order  may,  in  relation  to 
at  district,  declare  any  Part  or  any  section  of  the  Act  to 
in  force  subject  to  such  necessary  adaptations  as  are 
ecified  in  it.  A  statement  of  the  effect  of  each  Order 
ecifying  conditions  or  adaptations  that  may  thus  be 
ide  is  to  be  published  in  the  London  Gazette  as 
11  as  in  any  other  manner  directed  by  the  Board 
»ction  3  (3)). 

rhe  Board  will,  when  making  any  Order  under  the  pro¬ 
lions  of  the  Act,  give  all  necessary  directions  as  to  the 
inner  of  its  publication. 

rhe  Board  desire  to  take  this  opportunity  of  calling 
entton  shortly  to  various  other  provisions  contained  in 
rt  I.  of  the  Act,  which,  as  already  explained,  is  of 
aeral  application. 

Section  2  (4)  provides  that  any  bylaws  made  under  any 
ictment  for  which  any  provisions  of  the  Act  are  sub- 
tuted  shall  remain  in  force  as  if  the  bylaws  had  been 
><le  under  the  corresponding  provisionsof  the  present  Act. 
Section  4  provides  for  the  expenses  incurred  or  payable 
local  authorities  In  the  execution  ot  the  Act.  It 
ects  that  all  such  expenses  not  otherwise  provided  for 
■y  be  charged  and  defrayed,  in  the  ease  of  an  Urban 
litary  Authority  or  Urban  District  Council,  as  part  of 
!  expenses  incurred  by  them  in  the  execution  of  the 
blic  Health  Acts,  and  that,  in  the  case  of  a  Rural 
Jtrict  Council,  they  shall,  subject  to  any  power  of  the 
ard  under  any  Act  to  order  the  contrary,  be  charged 
I  defrayed  as  a  part  of  their  general  expenses  under 
•se  Acts. 

Section  5  empowers  the  Board  to  direct  any  inquiries 
be  held  by  their  Inspectors  which  they  deem  necessary 
regard  to  the  exercise  of  any  powers  conferred  upon 
m  under  the  Act,  and  makes  the  necessary  provisions 
the  subject. 

Section  6  provides  that  offences  under  the  Act  or  under 
7  ^ylaw  made  under  its  powers  or  under  the  powers  of 
1  Public  Health  Act,  1875,  or  any  enactment  amending 


or  extending  that  Act,  may  be  prosecuted,  and  penalties* 
forfeitures,  costs,  and  expenses  recovered,  in  like  manner 
and  subjtct  to  the  same  provisions  as  offences  which  may 
be  prosecuted,  and  penalties,  forfeitures,  costs,  and  ex¬ 
penses  which  may  be  recovered,  in  a  summary  manner 
under  the  Public  Health  Acts. 

Subsection  (1)  of  Section  7  gives  a  power  of  appeal  in 
certain  cases  to  a  Court  of  Quarter  Sessions.  It  applies 
where  any  person  is  aggrieved  (a)  by  any  order,  judge¬ 
ment,  determination,  or  requirement  of  a  local  authority 
under  the  Act;  (6)  by  the  withholding  of  any  order,  cer¬ 
tificate,  licence,  consent,  or  approval  which  may  be  made, 
granted,  or  given  by  a  local  authority  under  the  Act ;  or 
(c)  by  any  conviction  or  order  of  a  court  of  summary 
jurisdiction  under  any  provision  of  the  Act.  Subsec¬ 
tion  (2),  however,  provides  that  where  a  person 
deems  himself  aggrieved  by  the  decision  of  the 
authority  in  any  case  in  which,  under  the  present 
Act,  they  are  empowered  to  recover  in  a  summary 
manner  any  expenses  incurred  by  them,  or  to 
declare  the  expenses  to  be  private  improvement  expenses, 
Section  268  of  the  Public  Health  Act,  1875,  shall  apply. 
The  power  of  appeal  given  by  Subsection  (l)of  Section  7  of 
the  present  Act  will  not  apply  in  any  such  case  whether 
arising  under  that  Act  or  under  the  Public  Health  Act, 
but  cases  in  which  an  appeal  to  a  court  of  summary 
jurisdiction  in  relation  to  any  requirement  of  the  local 
authority,  or  to  any  expenses  as  above  mentioned,  is 
expressly  authorized  by  the  present  Act,  are  excepted 
from  the  operation  of  Subsection  (2). 

Section  3  makes  applicable  to  bylaws  made  by  a  local 
authority  under  the  present  Act  the  provisions  with 
respect  to  bylaws  contained  in  Sections  182  to  186  of  the 
Public  Health  Act,  1875,  and  any  enactment  amended  or 
extended  by  those  sections. 

Section  13  defines  several  of  the  expressions  used  in  the 
Act,  and  provides  that  other  expressions  to  which  a  special 
meaning  is  assigned  by  the  Public  Health  Act,  1875,  shall 
have  the  same  meaning  in  the  present  Act  as  they  have  in 
that  Act. 

This  circular  will  be  placed  on  sale,  so  that  copies  may 
shortly  be  obtained  from  Messrs.  Wyman  and  Sons, 
Limited,  Fetter  Lane,  E.C.,  either  directly  or  through  any 
bookseller. 

I  am,  Sir, 

Your  obedient  Servant, 

S.  B.  Provis, 

Secretary. 

The  Town  Clerk,  or 

The  Clerk  to  the  Urban  District  Council,  or 

The  Clerk  to  the  Rural  District  Council 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  December  19th,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

The  Coombe  Lying-in  Hospital. 

The  Chairman  made  a  statement  in  regard  to  a  report 
from  two  of  the  Manchester  examiners  as  to  the  insuffi¬ 
cient  training  of  a  candidate  at  the  October  examination 
held  in  Manchester,  and  said  that  resolutions  had  been 
duly  passed  by  the  Board  to  the  effect  that,  in  conse¬ 
quence  of  irregularities,  the  name  of  the  Coombe  Lying-in 
Hospital,  Dublin,  be  removed  from  the  list  of  recognized 
training  schools,  and  that  the  facts  and  documents 
relating  to  the  case  be  reported  to  the  General  Medical 
Council  and  to  the  Privy  Council. 

Training  of  Midwives. 

A  letter  was  received  from  the  Clerk  of  the  Privy  Council 
transmitting  a  copy  of  a  letter  from  the  Local  Govern¬ 
ment  Board,  enclosing  a  letter  from  the  Executive  Com¬ 
mittee  of  the  Rural  Mtdwives’  Association,  in  regard  to 
the  question  of  the  training  of  midwives,  and  the 
possibility  of  the  grant  of  Slate  aid  towards  the  cost  of 
such  training.  The  letter  was  referred  to  the  Standing 
Committee. 

The  Roll  of  Midwives. 

On  the  motion  of  Dr.  Stanley  B.  Atkinson,  the 
following  resolutions  were  adopted: 

That  In  the  case  of  a  midwife  struck  off  the  Roll  upon  con¬ 
sideration  of  depositions  taken  at  a  coronei’s  inquisition, 
the  Coroner  be  informed  of  the  result. 
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That  upon  application  being  made  for  the  restoration  of  the 
name  of  a  midwife  to  the  Roll,  the  local  supervising 
authority  under  which  she  practised  be  notified  of  the  fact 
at  once. 


Letters  were  considered  from  Mr.  W.  Schroder,  Deputy 
Coroner  for  Central  London,  and  Honorary  Secretary  of 
the  Coroners’  Society,  asking  the  Board  to  furnish  the 
coroners  of  England  and  Wales  with  an  annual  copy  of  the 
Midwives  Roll,  or  in  the  alternative  that  the  local  super 
vising  authorities  of  England  and  Wales  should  furnish 
copies  of  the  local  Rolls.  The  Board  decided  to  reftr  the 
matter  to  the  Privy  Council. 


The  Term  “  Inf  ectious  Disease.” 

Letters  were  considered  from  Dr.  G  F.  Sydenham,  of 
Dulverton,  asking  the  Board  to  define  the  term  “  Infec¬ 
tious  Disease,”  and  the  Board  decided  that  Dr.  Sydenham 
be  referred  to  the  rules  as  regards  the  necessity  for  dis¬ 
infection,  and  to  the  local  supervising  authority  as  regards 
the  method  and  cost  of  the  same. 


JIabal  anil  ittHitarn  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspector-General  W.  E  Bretov,  m  D.,  is  promoted  to  be 
Inspector-Ge.  eral  of  Hospitals  and  Fleets.  December  31st,  1907  He  was 
appointed  Surgeon,  September  30th,  1875;  Staff  Surgeon,  September 
30th,  1886  ;  Fleet  Surgeon  February  24tlj,  1895  ;  aDd  Deputy  Inspector- 
General.  August  12th,  1912.  He  has  no  war  record 

Fleet-Surgeon  F  J.  Lilly  is  promoted  to  be  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  December  31st,  1907.  His  previous 
commissions  are  dated— Surgeon,  February  11th,  1«84  ;  Staff  Surgeon 
February  11th,  18-6;  Fleet  Surgeon,  October  21st.  1896.  Whilst 
Surgeon  of  the  Rifle  nan  he  was  in  the  Yonnie  expedition,  1887;  as 
Surgeon  of  the  Blanche,  he  accompanied  an  escort  of  twenty-five  men 
to  Witu,  in  July,  1893,  to  take  over  the  district  from  the  1  B  E  A 
Company,  and  to  confer  with  a  turbulent  chief,  Fumo  Omari  ■  in 
August,  1893,  was  medical  officer  in  charge  of  Naval  Brigade  and  of 
Zanzibar  ax  d.  Soudanese  troops  to  punisli  tlio  above  chief,  who  was 
the  terror  of  the  surrounding  country.  He  was  present  at  engage¬ 
ments  at  Pumwani  on  August  7th  aud  at  Jongeni  on  August  13th 
(mentioned  m  dispatches,  medal  with  clasp)  staff  Surgeon  of 
Forte  during  the  war  in  South  Africa,  1899,  April.  1900'  landed 
with  force  irom  Cape  Squadron,  for  defence  of  Durban  •  served  in 
blockading  squadron  off  Delagoa  Bay:  was  in  medcal  charge  of 
Naval  I>i iga.de  attached  to  Natal  Field  Force,  and  was  present  with 
the  Ladysmith  Relief  Column  at  the  battles  of  Colenso,  Spion  Kop 
Vaal  k  anz,  Haarte’s  Hill,  Pieter’s  Hill,  and  Elandslaaghte  (men¬ 
tioned  m  disp  .tches  ;  promoted  to  Fleet  Surgeon,  October  1930  ior 
services  in  the  war;.  Fleet  Surgeon  of  flagship  Deris  in  (Gambia 
punitive  expedition  in  January,  1901  (medal  with  clasp)  Was  in 
charge  of  base  hospital  at  Tendeba,  River  Gambia,  and  afterwards 
assisted  with  the  military  sick  andwounded  in  the  Colonial  Hospital 
Bathurst  (mentioned  in  dispatches,  medal  with  two  clasps) 

Inspector-General  J.  C.  B.  Maclean,  M  B  ,  M.A.,  has  been  placed  on 
the  retired  list  at  his  own  request,  December  31st,  1907.  He  entered 

i h hSerS5®  Su/geon'  Ma,<-k  30th  1872;  became  Stiff  Surgeon  July 
11th,  1882;  Fleet  Surgeon,  December  23rd,  1890;  uenuty  Inspector- 
General,  April  5th.  1898  and  Insnector-General,  December  5th  lQ0i 
u/geou  of  tbe  Alexandra  he  was  present  at  the  bombardment  of 
the  Alexandria  Forts  in  1882  (for  which  he  was  promoted)  and  during 

broDziJstaran  War’  receivlDg  a  mcdal  with  clasp  and  the  Khedive’s 

ii^1,efti®Urge0D  W’  G2  MB"  has  beeD  P^ced  on  the  retired 

list  at  his  own  request,  December  2Sth,  1907.  He  was  appointee  Sur- 

17t°h ’l903SUStl7th’ 188?’ aDd  promoiei  t0  be  *leet  Surgeon,  August 

The  following  appointments  have  been  made  at  the  Admiralty 
Henry  F  Iiiewicz,  Fleet  Surgeon,  to  the  President,  additional  for 
three  months’  course  at  the  London  and  the  West  London  Hospitals 
January  1st;  Malcolm  Cameron,  M.B.,  staff  Surgeon  to  the 
Indejattgdble ,  additional,  Tanuary  7th,  and  on  recommissioning 
undated;  John  N.  Robertson,  M.B,  Surgeon  to  the  President’ 
additional  for  three  months’  course  at  West  Loudon  Hosnital’ 
December  16th,  1907  ;  Edwin  ioi.uott.  Staff  Surgeon,  to  the  Hindustan 
January  7th  ;  Edward  B  Town  end,  Fleet  Sui  geon,  to  the 
iannaTv  Bt;  JoHN  Menarry,  M.D  ,  Fleet  Surfeon/to  the  TerriUe', 


ASS.ar“‘,“'  bCC“  aP  ’ointed  Surgeon  and 


ROYAL  ARMY  MEDICAL  CORP3 
Lieutenant- Colonel  H.  a  Mathias,  D.S.O.,  has  been  amminteri 
secretary  to  the  Principal  Medical  Officer,  India,  vice  Captain  E  ^ 
Ivnox,  M.D.,  from  October  21st,  1907.  p  u  a.  a. 

TlaLi®llt,eu^nt"Col,01Jel  J‘  MACNAMARA,  M.D.,  late  of  the  Royal  Armv 
Medical  Corps,  has  been  appointed  Recruiting  Medical  Officer  at 
Dublin,  vice  Lieutenant-Colonel  J.  Latchford,  retired  pay.  Ler  at 


ARMY  MEDICAL  RESERVE  OF  OFFICERS 

DeceXrmh,B1907.  GKAHAM  1o  be  Surgeon-Lieutenant-Colonel, 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  a.  W.  Alcock,  C.I.E..  M.B.,  Bengal  is  ner- 
nutted  to  retire  from  the  service,  from  December  29tb,  1937  He  was 
appomted  Surgeon,  October  1st,  1885;  Surgeon-Major,  October  1st 

i^tlie  Armjf  iist-f tjtCOl0ne1’  Gctober  He  has  no  war  record 

The  retirement  is  al=o  announced  of  Lieutenant-Colonel  H 
Herbert,  Bombay  Establishment,  dated  October  2  th  1907  His 
con.missiOTs  bear  date  •  Surgeon.  March  31st.  1887  ;  Major,  March  31st 
1899,  and  Lieutenant-Colonel.  March  31st,  1907.  He  was  present  in 
the  operations  of  the  Zaila  Field  Force  in  1890.  Present  in 


Captain  S.  R.  Dougias  also  has  retired  from  the  service  f,„ 
September  15th,  1907.  He  joined  as  Surgeon- Lieutenant,  January  Sc 
1898;  was  made  Captain,  January  20th,  19ol ;  aud  was  placed  on  vT,> 
pay,  September  15th,  1905  P  u  ou  “al 

Captain  H.  1  Kiddle,  I.M  S„  and  Captain  W.  H.  Odlum  Ra  Mr 
are  permitted  to  exchange.  ’ 


„  VOLUNTEER  RIFLES. 

S urg eon-T  i e ittie n ant  H.  Dodgson,  3rd  (Cumberland)  Vcluntei 
1907^  10n  tllG  B°rder  Regiment’  to  be  Surgeon-Captain,  October  3h 

John  A.  Swindate  to  be  Surgeon-Lieutenant  in  the  1st  Volunte. 
Battalion  the  Hampshire  Regiment,  November  19th  1907  w 

Surgeon-Lieutenant  W.  P.  Thomas.  M.D,  1st  Volunteer  Battalir 
ber  21M  *  lc07PtOnShU  e  Reglmeut»  t0  be  Surgeon-Captain,  Nurei 


ROYAL  ARMY  MEDICAL  CORPS  (VOLS  ) 
LreUTENANT-’-OLONEL  AND  HONORARY  COLONEL  F  L  STEPHEN  SO 
2;  ?  ’  8  ’  rft7,ed  (  f-tely  Coram  udiDg).  is  appointed  to  the  Honorai 

Colonelcy  of  the  Woolwich  Companies.  Eastern  Commard  v, 
ant-<  o lonel  W.  Collragridge,  M  D.,  retired  fli 

October  K 1907  ^  C°rPS)’  Wh°  ™CateS  that  SSStaS 
lieutenant  W  McG.  You'G,  MD.  Leeds  Companies,  Northei 
Command  to  be  Captain,  November  7t,h.  1907  *  lnei 

H  UTT  lo  be  Lieutenant  in  'the  Manchester  Companie 
Western  Command,  November  19th,  1907  p  16 

November  22nd,  )907PR“  CHAHD’  Maut'llester  Companies,  to  be  Captaii 

Creighton  H.  Lindsay.  M.D  .  to  be  Lieutenant  in  the  Manchesh 
Companies,  November  25th,  1907  i*  cnesi< 


Vital  Statistics. 


.  HEAL  TH  OF  ENGLISH  TOWNS. 

ffir?ble  anydS15  gGSt  EnSlish  t°'VQ9’  deluding  London.  8,4 

mitns  and  5,1^0  deatlis  were  registered  during  the  week  enriii 

December  21st,  1907  The  annual  rate  of  mortalify  in  these  towr 
s  bad  beerl  I®  0  and  16  1  in  the  two  preceding  weeks,  further  ro 
to  16  8  in  the  week  under  Dotice.  The  rates  in  tlie  several  tn» 
^£5$  6  °  in  Bournemouth,  8  0  in  East  Ham.  8.7  in  Handswor 

(  faffs),  9.3  in  Hornsey.  9  9  in  Great  Yarmouth,  and  10.2  in  Middlf 
brough,  to  21  7  in  Oldham,  22  5  in  Swansea,  24.1  in  Sunderland  24  2 
R°u1c>«rQ  am’ 25-6  in  Bootle.  25.7  in  Tynemouth,  26  0  in  MerthvrTydf 
?fi^L9rnmreS^,n’  Tn  R™don  the  rate  of  mortality  wa  eVll 
16.3  per  1  000.  while  among  the  seventy-five  oilier  large  towns  the  ra 

rssSJK  »3  w 

a  death-rate  of  1 3  per  1,000  in  the  seventy-six  tow*.-,- 
I  ondon  this  death-rate  was  equal  to  1 0  per  1,000,  whi 
amoDg  the  other  towns  the  highest  death  rates  from  the: 
diseases  were  2  8  in  WiUesden,  2  9  in  Ipswich  3 1  in  Ash 

Van  or  and  in  Salford,  3  8  in  Tynemouth,  4  8  in  Rhondd 

15  Bfarr°7T'7  “ruen";  a,nd  2  in  8o0tle  Measles  caused 

llliraiis  f  nl  Cates  head,  1  8  in  Salford  1.9  in  Leeds,  2 

m  Willesden,  3  6  id  Rhbndda,  3  8  in  Tynemouth,  and  51  : 

nf Ti?T^1WiOin'De;iS ’i  oS?ar^t  tever  of  1  0  in  Burnley;  diphtlier 
of  lOin  Hull,  and  16  in  Hanley  and  in  Bootle;  whoopi  g-cough 
1  1  in  Northampton,  1  2  in  Rochdale  1.3  in  sundm  lana,  1.4  fn  Ipswu 
andm  King  s  Norton.  2  5  in  Aston  Manor,  aud  4  7  in  Bootle;  ar 
dia-  rhoea  of  1.4  id  Merthyr  Tydfil,  o  he  mortality  from  enteric  fev( 
showed  no  marked  excess  in  any  of  the  la,  g0  towns,  and  no  fat 
casn  of  small  pox  was  registered  during  the  week  The  number  i 
scarlet-fever  patients  urn^er  treatment  in  the  Metropolitan  Asjlun 

?IToiDltauRI;a7co  l1?,  ond™  t’ovei;  Hospital  which  had  bee*  5,67 
5,581  aT15^  5,3  2  at  the  end  of  the  three  preceding  weeks,  had  furtln 
declined  to  5,085  on  December  21st,  1907  ;  447  new  cases  were  adin  tte 

uring  the  week,  against  623,  554,  and  500  in  the  three  pretedic 

During  the  w«Ak  ending  Sa'urday  last,  December  28th,  1907,5,81 
mr  h0’ a^d  4.527  deaths  were  registered  in  seventy-six  of  the  large: 
Fn,3i  r?b  Tbe  .at)n,ua]  rate  of  mortality  in  these  towns  decrease 

to  14  7  per  1  000  having  been  16  0,  16.1  a.nd  16  8  in  the  three  precedir 
weeks  The  lowest,  death-rates  in  the  seventy-six  towus  last  wee 
were  6  9  in  Kings  Norton  7.0  in  Hastings,  7  4  in  Southampton,  7  6  i 
East  Hsm.  8  0  in  Willesden,  and  8.1  in  Hornsey  aud  in  Tottenhan 
the  highest  rates  were  20  0  in  Salford,  20  4  in  Newcastle-on-Tyne.  20 
m  Stockton-on-Tees.  22  8  in  Rhondda,  23  5  in  Wigan.  23.6  i 
Ipswich,  and  21  4  in  South  Shields  In  London  the  death-ra! 
was  14  5  per  1.000,  while  it  averaged  14  8  per  1.000  in  tbe  sevent- 
five  ot.ber  large  towns  The  death-rate  irum  the  principi 
infectious  diseases  averaged  1  2  per  1  000 ;  in  London  the  deail 
rate  from  these  diseases  was  0  9  per  1,000,  while  among  tli 
seventv -five  oilier  ia>ge  towns  the  rates  ranged  upwards  to  3  0 1 
West.  Rromwioh.  3  1  in  Rootle,  3  2  in  Swansea,  3  3  in  Sunderland,  3 
m  Rhondda,  3  9  in  Burton-on-Trent,  4  8  in  Tynemouth,  and  93  i 
Ipswich.  Measles  caused  a  death-rate  of  l  6  in  Bootle.  1  7  in  Barrow-ii 
Furness  and  mLteds,  2  7  in  Swansea,  2  9  in  Burton-on  Trent.  3  8inTyn 
mouth,  and  7.2  in  Ipawioh  ;  scarlet  fever  of  1  1  in  Walsall.  2  1  in  New 
port  (Mon.),  and  2  3  in  West  Bromwich  ;  diphtheria  of  1  3  in  Norwich 
wnouping  cough  of  1  1  in  Northampton,  1  3  in  Devouport,  in  Asto 
Manor,  in  Sunderland,  and  in  Neweastle-OD-Tyi  e  1  4  in  ipswiei 
and  16  in  Hanley  aud  in  Bootle;  and  "fever”  of  1.1  i: 
.Northampton,  ihe  mortality  from  diarrhoea  showed  no  marke 
excess  in  any  of  the  large  towns,  and  no  death  from  small  po 
was  registered  duriDg  the  week.  There  were  4.9S9  scarlet  feve 
patients  reinaiuing  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  and  the  London  Fever  Hospital,  against  5, £81,  5,351 
and  5,0;5  at  the  end  of  the  Giree  preceding  weeks  ;  353  new  cases  wer 
admitted  duriDg  the  week,  against  554,  500,  and  447  in  the  thre 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS 
During  the  week  eudiDg  Saturday.  December  2lst,  1907,  864  births 
and  724  deatlis  weie  registered  in  eight  of  the  principal  Scottish 
towns.  The  anmial  rate  of  mortality  in  these  towns,  which  had  been 
19  3,  »o.6,  and  20  0  per  1  000  in  the  three  pre  eding  weeks,  rose  again 
to  20  8  per  1,0C0  in  the  week  under  notice,  and  was  4.0  per  1,000  above 
the  mean  rate  duriDg  the  san  e  period  in  the  seventy-six  large  English 
towns.  Among  these  Scottish  towns  the  death-rates  ranged  from  13  7 
m  Aberdeen  aDd  18  0  in  Edinburgh,  to  27.4  in  Leith  and  10  5  in 
Dundee.  The  death-rate  from  the  principal  infectious  diseases 
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eraged  3.3  per  1,000,  the  highest  rates  being  recorded  in  Greenock 
d  Perth.  The  338  deaths  registered  in  Glasgow  included  .'5  which 
;re  referred  to  measles,  11  to  whoopiQg-cough,  8  to  diarrhoea  3  to 
phtheria,  3  to  cerebro  spinal  meningitis,  and  2  to  enteric  fever 
ur  iatal  cases  of  whooping-cough  were  r<  corded  in  Edinburgh  ■ 
of  measles  and  4  of  diarrhoea  in  Dundee  ;  4  of  whooping  cough  in 
.erdeen  ;  3  of  diphtheria  and  2  of  cerebro-spinal  meningitis  in 
isiey;  2  of  diptheria  in  Leith;  5  of  measles  and  2  of  whoepin11'- 
ugh  in  Greenock ;  and  3  of  whooping-cough  in  Perth, 
u  eight  of  the  principal  Scottish  towns  864  birihs  and  632  deaths 
re  registered  during  tiie  we  k  ending  Saturday  last  ccembe>  28t.h 
)7.  The  annual  rate  of  mortality  in  these  towns,  which  had  been  21  6 
0,  and  10  8  per  1400  in  the  three  preceding  weeks,  declined  lAt 
ek  to  18  2  per  1,000,  but  was  3.5  per  l.COO  above  the  mean  r  te  in  the 
•enty-six  large  Englkn  towns  duriDg  the  same  week.  Tbelowe  t 
ath-r-des  in  the  Scottish  towns  were  12  5  in  Leith  and  13  2  in  Aber- 
?n  ;  ttm  highest  rates  were  24.2  in  Greenock  and  25  4  in  Perth  The 
ath-rare  from  the  principal  infectious  diseases  averaged  3  1  per 
00  in  the  eight  towns,  the  highest  rates  from  these  diseases  bring 
•o-ded  in  Greenock  and  Pertn.  1  he 317  deaths  recorded  in  Glasgow 
•luded  38  which  were  referred  to  measles  3  to  s«  arlet  fever  4  to 
ffitheria,  6  to  whooping-cough.  3  to  cerebro-spb  al  meningitis  and 
,o  diarrhoea.  Three  fatal  case.s  of  whooping  cough  and  2  of 
.rrhuea  wei  e  recorded  in  Edinburgh  ;  8  of  raea-les,  3  of  whooping- 
lgh  and  2  of  diarrhoea  in  Dundee  ;  2  of  measles  and  5  of  diarrhoea 
Aberdeen  ;  2  of  diarrhoea  in  Paislev  ;  3  of  whoopiug-cougb  in 
ith;  4  of  measles  and  2  of  whooping-cough  in  Greenock;  and  6  of 
ooping-cough  in  Perth. 


HEA.TTH  OF  IRIS  FT  TOWNS. 

ring  the  week  ending  Saturday,  December  21st,  1907,  483  biiths  and 
deaths  were  registered  in  six  of  the  principal  irish  towns  as 
dnst  463  births  and  425  deaths  in  the  preceding  period.  The  annual 
ith-iate  in  these  towns,  which  had  been  20  5,  22  8,  and  22  2  per  1  000 
the  three  preceding  weeks,  fell  to  21  3  per  1,000  ,n  the  week  under 
Sice,  this  figure  being  4  5  per  1  000  higher  than  ttie  meau  annual  rate 
the  seventy-six  Euglish  towns  for  the  corresponding  period  the 
ires  ranged  from  9.7  in  Waterford  and  17  2  in  Londonderry  to  25  0 
Dublin  and  32  8  in  Limerick  Ilie  zymotic  death-rate  in  the  same 
Irish  towns  averaged  0  7  per  1,000  or  1  8  per  L  000  lower  than 
ring  the  preceding  period,  the  highest  figure  3  1-bemg  >  ecorded 
Belfast,,  while  oork,  L  mdonderry,  Limerick,  and  Waterford 
istered  no  deaths  under  this  heading  at  all 

mriDg  the  week  ending  Saturn  ay,  December  28th,  1807,  328  births 
1  362  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
,inst  483  births  and  430  deaths  in  the  prec-dmgneriod.  The  annual 
uh -rate  in  these  towus,  which  it i  d  been  22  8,  22  2,  and  21  3  per  1  000 
the  three  preceding  weeks,  fell  to  17.9  per  1  000  in  the  week  und  r 
ice,  this  figure  being  3  2  p.  r  1,000  higher  than  the  mean  annual 
e  in  the  seventy-six  English  towns  for  the  c  rresponding  period. 
?  figures  ranged  fiom  7.4  in  •  imerick  and  10  9  in  Londonderry  to 
I  in  Belfast  and  25  3  in  Waterford  he  zymotic  death-rate  in  the 
te  six  Irish  towus  averaged  1  4  per  1  000,  or  0.7;pe-  1  000  higher  than 
'ing  the  preceding  period,  the  highest  figU' e— 3  0 -being  recorded 
Belfast,  wh  le  Cork  and  Londonderry  registered  no  deaths  under 
s  heading  at  all.  The  deaths  in  Belfast  of  this  class  were 
ncipally  due  to  measles. 


Raranrics  anti  Appointments. 


8  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
'll  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise- 
ents  must  be  received  not  later  than  the  first  post  on  Wednesday 

oming. 

VACANCIES, 

RSLEM  EDUC  iTION  COMMITTEE  —Lady  doctor.  Salary  at  the 
iate  of  £  50  per  annum,  rising  to  £200 

ILiIFF  INFIRMARY.— (1)  Medical  Officer' in  charge  of  Electrical 
Department  Salary,  £150  per  annum.  (2)  House-Physician. 
Honorarium,  £30  for  six  months. 

AR1NG  CROSS  HOSPITAL.  Assistant  Physician. 

ESTERFIELD  AND  NORTH  DERBYSHIRE  H03P1TAL. -Senior 
House-Surgeon  Salary  £120  per  annum 

TONPORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

NDEE  RO  t  AL  INFIRMARY  —Investigator  to  work  in  the  Caird 
Cancer  Panlion  of  the  Hospital. 

IT  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— 

(1)  Second  Medical  Officer  to  rhe  Casualty  Department.  Salary 
at  the  rate  of  £40  per  annum.  (2)  Medical  Officer  for  Electrical 
Department. 

NISKILLEN  ;  FERMANAGH  COUNIY  HOSPITAL.— House- 
Surgeon.  Salary,  £  2  per  annum. 

SPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHE  VT, 
Brompton,  S.W.— Resident  House-Physicians.  Honorarium,  £25 
for  six  months. 

SPITAL  COR  WOMEN,  Soho.— Eight  Clinical  Assistants  for  Out¬ 
patient  Depat  tment. 

KDi  PUBLIC  DISPENSARY.— (1)  Honorary  Pathologist.  (2)  Five 
Horn  rary  Dental  surgeons.  (.3)  Four  Honorary  Assistant  Dental 
Surgeo  s. 

*.RPOOL  INFECTIOUS  DISEASES  I  iOSPITAL.— Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 
sDuN  FEVER  HOSPITAL,  Liverpool  Road,  N. — Resident  Medical 
Officer.  Salary,  £250  per  annum. 

'IDoN  LOCK  HOS  Pi  i  AL.— House  Surgeon  to  the  Male  Hospital, 
Soho  Salary,  £80  per  annum. 

NCHE8TER  EAR  IIuSPI  i  AL.— (1)  Assistant  Anaesthetist. 

(2)  Pathologist 

NCH  EST  it  R  H  OSPITAL  FOR  CONSUMP  PION.-  Assistant  Medical 
Officer  for  the  New  Crossley  Sanatorium.  Salary,  £H0  per 

annum. 

TIONaL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W  C.— Assistant  Physician  to  Out-patients. 
EtTHAMProN  GENERAL  HuSPITAL — Assistant  House  Surgeon. 
Salary,  £50  per  annum,  increasing  to  £60. 


APPOINTMENTS 
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N0ALffiUAnStTphymcm0n3PITAL  F°R  CHILDREN’ Ha<*ney  E.- 

As^Unf ill?  o  FIR¥  ARY’  Fulham  Road,  S  W -Second 
Assistant  Medical  Officer  Remuneration,  £120  per  annum. 

MABY’3  HOSPITAL  MEDICAL  SCHOOL,  PaddiDgton,  W.— 

per  anrnummOnStrat0r  °f  physioloSy.  salary  at  the  rate  of  £100 

8W £150IperUanUnnmERSlrY'~De,,1OnStrator  in  Anat01»y-  Salary, 

SW  £^(X)lpera<nnumY  BOROUGH—Medical  Officer  of  Health.  Salary, 

UXIj^(^kSalTOfiiceriLEGE  HOSPITAL’  Gower  Street,  W.C.  Resident 

WARRIvGlO'J  union  WORKHOUSE. — Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM.  Wei  beck  Street,  W.  -  Out-patients’  Physician 

WEST  RIDING  ASYLUM,  Wadsley—  Fifth  Assistant  Medical  Officer. 
Salary,  £140  per  annum,  rising  to  £160. 

WREXIHM  INFIRMARY.— Resident  Medical  Officer  Saiarv  £80 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Dronfield,  co.  Derby. 


APPOINTMENTS, 

Attenborough.  Wilfrid  E  ,  M  R.C  S  ,  L  R  C.P.,  House-Physician  to 
Addenbrooke’s  Hospital,  Cambridge. 

Bush,  W.  H.,  L.S.a..  District  Medical  Officer  of  the  PockLington 
Union. 

Cox,  W.  J.,  M.B  ,  Ch  B. Viet.,  Senior  Resident  Medical  Officer  to  the 
Crumpsall  Workhouse,  Manchester. 

Davis,  o.  Noel,  MB.,  B  a  Lond  ,  D.P.H.Camb.,  Assistant  M.O.H.  to 
the  Shanghai  Municipal  Council 

Dimock,  Horace,  M.A.,  M  B  .  B.C  Cantab  ,  M  R.O.S  ,  L.R.C.P.,  House- 
Surgeon  to  Addenbrooke’s  Hospital,  Cambridge 

Fairer,  J.  A.,  M.B,  Ch  B  Viet.,  Second  Resident  Assistant  Medical 
Officer  to  the  Crumpsall  Workhouse,  Manchester. 

Hellier,  John  Benjamin.  M.D.Lond  ,  Professor  of  Obstetrics  in  the 
University  of  Leeds,  vice  C.  J.  Wright,  resigned. 

Hailstone,  J.  E.,  B  A.Cantab  .  M.R.C.S.,  L  R.C  P.,  Assistant  House- 
Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 

Houhigan,  W.  P.,  L.k.C  P.Edin  ,  L.R.C.3.T  ,  Certifying  Factory 
Surgeon  for  the  Freshford  District,  co  Kilkenny. 

Maclure,  V7.  J.,  M.B.,  Ch.B.Glas.,  Certifying  Factory  Surgeon  for  the 
Conisborough  District,  co.  York. 

McDonald,  G  R„  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  the 
Tiverton  Union. 

O’Grady,  F.  R.,  L  R.C.P.  and  S.I.,  Certifying  Factory  Surgeon  for  the 
Swineford  District,  co  Mayo. 

Quennell.  A.,  M  R  C  S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Billericay  Union. 

Sinclair,  H.  W.,  M  B.,  Resident  Medical  Officer  of  the  Workhouse 
and  children's  aomes  of  the  Middlesbrough  Union. 

Spriggs,  N.  i.,  M  D.Lond.,  F.R.C.S.,  Certifying  Factory  Surgeon  for 
the  Shrewsbury  District,  co.  Salop. 

Sandilands,  J.  E.,  M.D.Camb.,  M.R.C.S.Eng,  Certifying  Factory 
Surgeon  for  the  Winchester  District,  co.  Hants. 

Vise,  T.  N.  B.,  L  R.C.P.,  M.R.C.S.Eng.,  Medical  Officer  of  Health, 
Borough  of  Chard. 

Waikeb,  G.  F.  C.,  M.B.,  B.S.Vict.,  Medical  Officer  of  Health,  Haver¬ 
fordwest  Bui  al  District. 

Whitehead,  Francis  Henry,  L  R.C.P.Lond.,  ;M.R  C.S.Eng.,  Medical 
Officer  to  the  Post  Office  at  Battersea. 

Young,  Meredith,  M.D.,  D.P.H.,  Medical  Officer  of  Health  for  the 
Borough  of  St.  Marylebone. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and  Deaths  is 
Us.  6d  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


BIRTHS. 

Bolton.— On  December  21st,  1907,  at  the  County  Asylum,  Rainhill, 
the  wife  of  Joseph  Shaw  Bolton,  M.D.,  M.R.C.P.,  of  a  daughter. 
Luckham. — On  December  28th,  1907,  at  47,  Winchester  Street,  Salis¬ 
bury,  the  wife  of  L.  S.  Luckham,  of  a  daughter. 


MARRIAGES. 

Donai dson-Owen  —  4t  Maenofferen  Chapel,  Blaenau  Ffestiniog, 
North  Wales,  on  December  25th,  190/,  by  the  Rev.  David  Jodcs, 
Bobert  Donaldson,  M.  »  ,  M  B.,  Ch  B  tfdin..  Waterloo,  Liverpool, 
eldest  son  of  James  Donaldson,  Asli  Hou'e  Corstorpliine.  to 
Annie,  second  daughter  of  John  owen,  Bryngoleu,  Blaenau - 
Ffestioiog. 

Leics  ster  —Dobson.— On  December  3rd.  1907,  at  S.  Paul’s  Cathedral, 
Calcutta,  by  the  Rev  Walter  K  Firminger,  B.D..  Chaplain  of 
St.  Stephen’s,  Kidderrore,  assisted  by  the  Rev.  Horace  Cogan, 
D.D.,  Cathedral  Chaplain,  Captain  J.  C.  Holdich  I  eicester,  to  D„ 
B  S.,  B  Sc  ,  v.  k  C.P.I  ond  ,  F  K.C.S.EDg..  IMS,  eldest  son  of  the 
late  Bev  John  Augustus  Leicester,  to  Queenie,  daughter  of 
Lieutenant-Colonel  Edwin  Dobson,  I.M.S. 


DEATHS. 

Dixon  — On  Tuesday,  December  24th,  1907,  at  Oxford  Road,  Burnley, 
‘  after  a  short  illness,  Dr.  Henry  A'cock  Dixon,  aged  58. 

Logan -On  December  21st,  1907,  in  London,  William  Archibald 
i  ogan.  *  B.,  F.R.CS  ,  of  Wel  iDgton,  N.Z.,  son  of  James  K. 
Logani  Wellington,  New  Zealand. 

Watson  —At  16  Charlotte  Square  Edinburgh,  on  December  2Ht,  1907, 
Sir  Patrick  Heron  Watson,  D.L  ,  M  D  ,  I  L  D.,  F  B  C  S.E  and  I., 
Honorary  surgeon  to  the  King  in  Scotland,  in  his  76th  year. 
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DIARY  FOR  THE  WEEK. 


ROOKS,  Etc.,  RECEIVED. 


Till  KSI»\V. 

North-East  Lon  don  Clinical  Society,  Prince  of  Wales’s  Hospital 
Tottenham  4. 15  p  m  -Address  by  Dr.  Kobert  Hutchi¬ 
son  :  Modern  Theories  ol  Diet  in  their  Relation  to 
Practice 

Royal  Society  of  m»dicyne: 

Obstetrical  and  Gynaecological  Section.  20,  Hanover 
Square,  W„  7  45  p.m.  Papers  :-Mr.  J.  Bland  Sutton  : 
on  Carcinoma  of  the  Ovary  from  a  Clinical  Stand¬ 
point.  Drs.  Carver  and  Pairbairn  :  On  Haemorrhage 
into  the  Pom  Varolii  as  a  Cause  of  Eclampsia.  Various 
specimens  will  also  be  shown. 

United  Services  medical  Society,  Royal  Army  Medical  College. 

Mill  bank.  S.W.,  8  30  p.m  — Paper  :— Major  M.  P.  C. 
Holt,  D.S  O  ,  R.  A  M  C  :  The  Advisability  of  Operation 
for  Recurrence  of  Hernia  in  the  Services. 

FKIDAY. 

Royal  Society  of  Medicine: 

Clinical  Sec  i  ion,  20,  Hanover  Square,  W.,  8.30  p.m. — 
Exhibition  of  cases.  Paper  ur.  Sidney  Phillips  :  A 
Case  of  Fatal  Illness  in  a  Child,  with  Post-mortem 
Appearances  of  the  *•  Status  Lymphaticus.” 

POST-GRADtATE  (OUIESF8  A.VD  LECTURES. 

Medical  Graduates’  College  and  Polyc  inic,  22,  Chenies  street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  pm  each  day: 
Tuesday,  Medical;  Wednesday,  Surgical;  Thursday, 
Surgical;  Friday,  Throat.  Lectures  at  6  15  p.m.  each 
d-y  win  be  given  as  follow:  Tuesday,  The  Diagnosis 
and  Treatment  of  Inflammation  of  the  Fallopian 
Tubes:  Wednesday,  Psychasthenia ;  Thursday,  Some 
Special  Methods  of  Administering  Chloroform  and 
their  Relative  Advantages. 

Mount  Vernon  hospital,  Out  patient  Departmert,  Fitzroy  Square, 
W.— Thur.-day,  5  p  m.,  ADgina  Pectoris. 


Paris  :  J.  Rousset : 

Traitd  Pratique  d’Hypnotisme  et  de  Suggestion  Thdrapeutiane* 
Procddes  d  Hypnotisation  simples,  rapides,  inoffensifs  Par  Mr 
Bonnet.  Deuxi&me  ddition.  1907.  Fr  3.50.  1 


Traitd  Clinique  des  Maladies  de  l'Estomac. 
1908.  M  12. 


Par  le  Dr.  L.  Pron 


University  of  Bombay.  The  Calendar  for  the  Year  1907-1908  Vola 
and  .11  (Examination  Papers  of  1906-1907).  Bombay:  The  Uni™, 
sity.  1907.  Vol.  i,  Rs.1-8-0;  yol.  ii,  R.l.  17ei 

The  Commoner  Diseases  of  the  Eye.  By  C.  A.  Wood  MD  cm 
D  C  L.,  and  T.  A  Woodruff.  M.D  .  C  M„  L.R.C.P.  Third  edition 
Chicago  :  W  T.  Keener  and  Co.  1907.  $2.50. 


Traitement  de  la  Tuberculose  spar  la  Paratoxine  basd  sur  l’Aetim 
Antit  ixique  du  Foie.  Par  E.  Gerard  and  G.  Lemoine  Paris 
\  igot  Freres.  1907.  F.1.50 


iXL  UULiieU 


i.  OKJO 


Drei  Jahre  Gallensteinchirurgie  Von  Professor  Dr.  H  Kehr  hr 
Siebold,  and  Oberarzt  Dr.  Nculing.  M  14. 

Schema  des  Rumpfes.  Von  Priv.  Dr.  W.  Hildebrandt.  Taschen 
ausgabe.  M.120.  Luen 


Die  Entwicklungsgeschichte  des  Talentes  und  Genies.  Von  Dr 
A.  Reibmayr.  Erster  Band.  M.10. 


The  Doctor  in  the  Schools. 
D.  P.  H.  Cantab.  Lon  don  : 


By  H.  Stuart,  M.D.Lond.,  F.R.CS 
H.  K.  Lewis.  1908  Is. 


E. 


Reflections  on  Plague  and  the  IMethods  of  Checking  It.  By  P  M 
Kauga,  B.A  ,  LL.B.  Bombay :  Education  Society’s  Press.  1907. 

The  Sanitary  Record  Year  Book  and  Diary,  1908.  London-  Thi 
Sanitary  Publishing  Co.  2s.  6d. 


Herbert  Fry’s  Royal  Guide  to  the 
J.  Lane.  Foity-fourth  edition. 
1908.  Is.  6d. 


London  Charities.  Edited  b\ 
London  :  Cliatto  and  Windus 


*«*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held.  Date. 


Meetings  to  be  Held. 


JANUARY. 


JANUARY  ( Continued, ). 


3  FRIDAY 


(London  :  Standing  Ethical  Subcom- 
1  mittee,  2  p.m. 


4  SATURDAY... 


6  Ji’untrap 
6  MONDAY 


/'London:  Public  Health  Committee, 
I  3.15  p.m. 

7  TUESDAY  ...-{West  Somerset  Branch,  Special 
|  Meeting,  Taunton  and  Somerset 
[  Hospital,  3.30  p.m. 


/London  :  Medico-Political  Committee, 
|  2.30  p.m. 

8  WEDNESDAY-  Guildford  D  vision,  South-Eastern 

Branch ,  Special  Meeting,  Lion 
I  Hotel,  Guildford  4.30  p.m. 

/'London  :  Hospitals  Committee, 
2.30  p.m. 


9  THURSDAY... 


London  :  Metropolitan  Counties 
Branch  Council,  5  p  m. 
i  Hampstead  Division,  Metropolitan 
\  Counties  Branch. 


10  FRIDAY 


/London  :  Central  Ethical  Committee, 

11.15  a.m. 

London  :  Premises  Committee, 

2.15  p.m. 

...  Tottenham  Division,  Metropolitan 
Counties  Branch ,  Booms  of  the 
Hi  rnsey  Conservative  Association 
|  (opposite  Finsbury  Park  Station), 
(  9.15  p.m. 


11  SATURDAY 


12  Jhnibajj 

13  MONDAY 


14  TUESDAY 


{ 


15  WEDNESDAY 


London  :  Organization  Committee 

11  a.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 


16  THURSDAY... 

17  FRIDAY 

18  SATURDAY... 

19  JhmiraB 

20  MONDAY  ... 

21  TUESDAY  ... 

22  WEDNESDAY  I  London  :  Journal  and  Finance  Com 

1  mittee,  2.30  p.m. 

(Midland  Branch,  Branch  Council 
I  Royal  Infirm aTy,  Derby. 

23  THURSDAY...  ■{  Wandsworth  Division,  Metropolitan 

Counties  Branch,  Bolingbroke  Hos- 
(  pital,  4  p.m. 

24  FRIDAY 

25  SATURDAY... 


26  Jhmtrap 

27  MONDAY 


28  TUESDAY  ... 

i 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY  ... 


(City  Division,  Metropolitan  Countiei 
Branch,  Business  Meeting,  Great 
Eastern  Hotel,  4  p.m. 

Central  Council,  Metropolitan  Asy¬ 
lums  Board,  Victoria  Embankment, 
^  2  p.m. 

.Bath  and  Bristol  Branch,  Bristol. 


FEBRUARY. 

1  SATURDAY... 

2  Jhmtray 

3  MONDAY  ... 

4  TUESDAY  ... 
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flirtings  of  iBratuln’s  &  Diinsioits. 


The  proceedings  of  the  Divisions  and  Branches  of  the 
sociation  relating  to  Scientific  and  Clinical  Medicine, 
en  reported  by  the  Honorary  Secretaries,  are  published 
the  body  of  the  Journal,] 


Trowbridge  Division. 

A  combined  meeting  of  members  of  the  Trowbridge 
Division  with  members  of  the  Bath  and  Salisbury 
Divisions  residing  in  Wiltshire  was  held  in  the  Town  Hall, 
Trowbridge,  on  Saturday,  January  4th.  There  were 
sixteen  members  present.  Dr.  W.  Ingram  KsiRwas  in  the 
chair. 

Medical  Inspection  of  School  Children—  The  meeting  was 
summoned  specially  to  consider  the  question  of  Medical 
Inspection  of  School  Children.  It  was  moved  by  Dr.  Kempe, 
seconded  by  Dr.  Straton,  and  carried  unanimously  : 


BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

The  Notification  of  Births  Act. — At  a  special  meeting  of 
5  Bath  Division  of  the  British  Medical  Association,  held 
November  19th,  1907,  at  the  Royal  United  Hospital, 
3  following  resolution  was  passed  : 

.hat  the  Bath  Division  of  the  British  Medical  Association, 
while  fully  reesgnizing  the  advantages  and  importance  of 
an  early  notification  of  birth,  is  of  opinion  that  such 
notification  is  a  domestic,  or  social,  but  not  a  medical 
duty.  The  Division  most  emphatically  objects  to  the  duty 
of  notification  being  compulsorily  thrust  upon  the  medical 
profession,  and  the  fact  that  there  is  to  be  a  penalty  for  its 
non-performance  (without  any  payment  for  its  fulfilment), 
renders  it  all  the  more  objectionable. 

The  Act  is  also  most  repugnant  to  the  profession  because 
it  violates  the  honourable  rule  of  secrecy  between  patient 
and  doctor  which  has  existed  since  the  days  of  Hippocrates, 
and  it  is  therefore  hoped  that  it  will  not  be  adopted  in 
Bath. 

Addendum.—  If  this  Act  is  not  adopted  in  Bath  we  feel 
that  the  local  profession  will  use  their  best  endeavours  to 
assist  the  Corporation  to  obtain  early  notification  of  births 
by  any  means  short  of  accepting  personal  responsibility. 


Medical  Inspection  of  School  Children—  On  the  same 
sasion  the  following  resolution  wa3  proposed  and  duly 
>pted  : 


hat  thismeetiDgof  the  Bath  Division  of  the  British  Medics 
Association  hopes  that  the  Education  Authority  of  Bat 
will  not  formulate  a  scheme  to  be  submitted  to  the  Boar, 
of  Education  for  carryingouttheEducation(Admin!strativ 
Provisions)  Act,  1907,  without  submitting  it  to  this  Dlvisioi 
of  the  British  Medical  Association. 


That  the  treatment  of  disease  and  the  Inspection  of  the 
homes  of  the  children  be  no  part  of  the  duties  of  the 
medicaHnspector. 

It  was  moved  by  Dr.  Flemming  and  seconded  by  Dr. 
Ferguson  : 

That  inspection  should  be  carried  out  wherever  possible  by 
general  practitioners. 

An  amendment  was  moved  by  Dr.  Locket  and  seconded 
by  Dr.  H.  P.  Tayler  : 

That  the  appointment  of  whole-time  inspectors  Is  advisable. 

The  amendment  was  lost  by  six  votes  to  seven,  and  the 
original  motion  then  carried  by  eight  votes  to  six. 
It  was  moved  by  Dr.  Kempe,  and  seconded  by  Dr. 
Straton  : 

That  local  medical  officers  of  health  ought  to  be  asked  (o 
organize  the  work  among  the  practitioners  In  their 
district. 

This  was  carried  by  eight  votes  to  ihree.  It  was  moved 
by  Dr.  Kempe,  and  seconded  by  Dr.  H.  P.  Tayler  : 

That  fair  remuneration  would  be  at  the  rate  of  2s.  6tJ.  for 
each  child  examined  ;  and  for  distances  over  3  milts  Is. 
per  mile. 

This  was  carried  unanimously.  A  discussion  arose  upon 
an  advertisement  which  appeared  In  the  Journal  for 
January  4th  for  a  whole- time  medical  woman  inspector  cf 
schools  at  a  salary  of  £150  per  annum,  and  it  was  unani¬ 
mously  agreed  that  this  wa3  com-idered  an  improper 
advertisement  to  appear  in  the  British  Medical  Journal, 
in  view  of  the  fact  that  a  Committee  of  the  Council  of  the 
Association  had  decided  that  £50  per  annum  was  to  be 
considered  a  proper  remuneration  for  one  school  session 
per  week.  Drs.  Straton  and  Flemming,  members  of  the 
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Council  of  the  Association,  were  asked  to  convey  this 
view  to  the  Journal  Committee  and  to  the  Council  of  the 
Association. 

~  -  1 - 

BORDER  COUNTIES  BRANCH: 

English  Division. 

The  first  ordinary  meeting  of  this  Division  was  held  at 
the  Cottage  Hospital,  Maryport,on  Friday,  December  13th, 
1907,  at  3.15  p.m.  Dr.  Graham,  of  Carlisle,  was  in  the 
chair. 

Apologia  for  Non-attendance . — Apologies  for  absence 
were  received  from  nine  members. 

Confirmation  of  Minutes. — The  minutes  of  the  inaugural 
meeting  of  the  Division  held  in  Carlisle  on  Friday, 
June  21st,  1907,  and  also  of  the  special  meeting  held  In 
Carlisle  on  Wednesday,  October  16th,  1907,  were  read  and 
signed  as  correct. 

Divisional  Ethical  Committee  .—A  report  was  received 
from  the  Executive  Committee,  intimating  that  it  had 
appointed  Dr.  Barnes,  of  Carlisle,  and  Dr.  Mitchell,  of 
Cockermouth,  members  of  the  Divisional  Ethical  Com¬ 
mittee.  This  was  confirmed. 

Ethical  Rules . — A.  report  was  also  received  that  the 
Ethical  Rules,  with  Rule  Z,  which  were  adopted  by  the 
Division  at  the  special  meeting  held  on  October  16th, 
1907,  had  been  approved  of  by  the  Council  of  the 
Association,  and  were  now  rules  of  the  Division. 

Case  of  Alleged  Unprofessional  Conduct. — The  Executive 
Committee  were  authorized  to  investigate  a  case  of  alleged 
unprofessional  conduct,  and  report. 

Ambulance  Classes  as  Opportunities  for  Erecting  the  Best 
Bulwark  against  Quackery — Dr.  Harrison  Mitchell 
(Cockermouth)  delivered  an  address  on  this  subject 
which  will  be  published. 

Ambulance  Lectures. — Dr.  Penny  (Cockermouth)  moved 
the  following  resolution,  which  was  seconded  by  Dr. 

Shdcwick: 

That  the  members  of  this  Division  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  do  not  give 
lectures  on  ambulance  under  the  Technical  Committee  of 
the  County  Council  at  a  less  fee  than  five  guineas  for  the 
usual  course  of  five  lectures  as  required  by  the  St.  John 
Ambulance  Association. 

Dr.  Proud  (Maryport)  moved  the  following  amendment, 
which  was  seconded  by  Dr.  Dudgeon,  and,  being  carried, 
will  come  before  the  next  meeting  of  the  Division  : 

That  no  member  of  this  Division  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  shall  give 
lectures  on  ambulance  at  the  request  of  the  Technical 
Committee  of  the  Council  at  a  less  fee  than  one  guinea  per 
lecture,  each  lecture  to  be  not  more  than  two  hours. 

Rupture  of  Urethra. — Dr.  Crerar  read  a  short  paper  on 
traumatic  rupture  of  the  urethra,  and  illustrated  his 
remarks  by  a  case  in  a  boy  of  14  years,  where  there  was 
complete  separation  of  the  ruptured  ends  to  the  extent 
of  4  to  1  in.  He  drew  attention  (1)  to  the  value  of 
using  a  head  of  fluid  in  passing  a  catheter  In  such  cases ; 
(2)  to  the  imperative  necessity  of  performing  perineal 
section  In  all  suspected  cases  of  urethral  rupture ;  (3)  to 
the  sound  surgical  practicability  and  value  of  fieely  dis¬ 
secting  up  the  urethral  tube  to  obtain  apposition  of  the 
ruptured  ends,  with  consequent  improvement  of  the 
outlook  as  to  the  inevitable  stricture. 

Remittent  Fever—  Dr.  Burnt tt  of  Keswick  read  notes  on 
a  case  of  regularly  remittent  fever  lasting  over  ten  weeks, 
and  occurring  in  a  patient  who  had  recently  suffered  from 
dysentery  and  malaria.  There  were  marked  leucocytosis 
and  some  enlargement  of  the  liver.  Abscess  of  this 
organ  was  suspected,  but  never  discovered,  hepatitis 
appearing  to  be  tbe  only  cause  for  the  rise  of  tempera¬ 
ture.  The  case  illustrated  very  strikingly  the  effect  of 
30-grain  doses  of  ipecacuanha,  given  on  five  nights  con¬ 
secutively,  In  reducing  the  temperature  to  normal  and 
causing  a  corresponding  general  improvement.  The 
patient  eventually  made  a  good  convalescence 

Meningitis  Treated  by  Lumbar  Drainage. — Dr.  James 
Clark  read  a  very  interesting  and  lucid  paper  on  some 
cases  of  meningitis  treated  by  lumbar  drainage.  After 
some  preliminary  remarks  on  the  justification  for  and 
methods  of  lumbar  puncture  and  drainage,  Dr.  Clark 
dealt  with  the  various  types  of  meningitis,  illustiated  by 
cases  of  the  following  infections  :  Streptococcal,  staphylo¬ 
coccal,  pneumococcal,  epidemic  cerebro  spinal,  posterior 
basic,  and  tuberculous.  He  concluded  from  a  study  of 


his  cases :  (1)  That  lumbar  puncture  is  a  safe  method 
treaiment  in  meningeal  Infections  ;  (2)  that,  given 
primary  meningitis  in  its  earlier  stage,  before  bloi 
infection  sets  In,  one  may  hope  for  complete  recove 
under  this  line  of  treatment ;  (3)  that  in  seconds 
meningitis,  when  the  primary  focus  can  be  efficient 
dealt  with,  one  may  hope  for  the  same  result;  (4)th 
even  in  the  more  advanced  cases  with  complications,  oi 
can  procure  greater  alleviation  of  the  symptoms  by  spin 
drainage  than  by  any  other  line  of  treatment. 

Specimens  — Dr.  Proud,  of  Maryport,  showed  a  specimi 
of  a  prostate  which  he  had  enucleated,  and  the  Honorai 
Secretary  the  following: — (1)  Two  urinary  stones :  No. 
a  uric  acid  stone  removed  from  the  urethra  of  a  be 
aged  4,  on  July  27th,  1907.  On  July  29th  supi 
pubic  cystotomy  was  performed,  and  a  polypus  llgatnn 
with  catgut.  The  suprapubic  opening  never  coi 
pletely  closed.  On  December  10th  (134  days  after),  tl 
sinus  was  opened  up  and  the  second,  a  phosphati 
stone  removed.  (2)  Columnar- celled  carcinoma  of  tl 
descending  colon  from  a  man,  aged  57,  who  was  admitti 
to  the  Cumberland  Infirmary  with  complete  obstructs 
on  July  23rd,  1907.  The  mass  was  brought  out  of  tl 
abdomen  and  fixed  to  the  abdominal  wall,  and  removt 
four  days  later.  (3)  Epithelioma  of  the  vaginal  wall  fro 
a  woman  aged  about  50  years  ;  early  recurrence.  (4)  Pr 
patellar  bursa,  removed  by  local  anaesthesia  from  a  mt 
aged  67.  (5)  Thyroid  cyst  from  a  girl  aged  17. 

Votes  of  Thanks. — Most  hearty  votes  of  thanks  we: 
accorded  to  the  readers  of  papers,  the  Infirmary  Cor 
mittee  for  kindly  allowing  the  meeting  to  be  held  in  tl 
Cottage  Hospital,  and  to  the  Matron  for  providing  tea. 

Nineteen  members  were  present,  eight  of  whom  dine 
together^afterwards. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  Decen 
ber  19  th,  1907,  at  the  Cheltenham  General  Hospite 
Dr.  Wayland  Ancrum  in  the  chair,  and  twenty-nil 
members  present. 

Case. — Dr.  Kirkland  and  Dr.  Dent  showed  an  int 
resting  case  for  diagnosis,  peripheral  neuritis  or  tab< 
being  suggested. 

Intestinal  Obstruction. — Mr.  Buckell,  in  opening  h 
paper  on  Some  Cases  of  Intestinal  Obstruction,  said  l 
was  bringing  the  cases  forward  partly  because  they  illui 
trated  many  of  the  varieties  of  intestinal  obstruction,  an 
partly  because  he  felt  that  the  blame  for  the  failure 
rested  in  great  measure  with  themselves.  He  the 
described  cases  of  obstruction  due  to :  (1)  A  cor 
binding  small  intestine  down  to  the  spine ;  (2)  volvulu 
In  this  case  the  caecum  and  ascending  colon  wh 
attached  in  the  middle  line  by  a  long  mesocolon,  an 
the  colon  took  a  curve  downwards  before  rising  again  t 
the  under  surface  of  the  spleen.  The  duodenum  did  nc 
cross  the  spine,  but  was  suspended  to  the  under  surfac 
of  the  right  lobe  of  the  liver  by  a  fold  of  peritonenn 
(3)  Reduction  en  masse  of  an  inguinal  hernia.  (4)  Spas 
modic  contraction  of  gut,  following  a  kick  in  theabdomer 
associated  with  injury  to  kidney.  (5)  Intussusception  i: 
an  infant,  which  was  apparently  reduced  by  manipulatioi 
under  an  anaesthetic  and  Introduction  of  water  per  rectmr 
returning  in  three  hours’  time  and  feeling  like  a  floatip 
kidney.  (6)  Gall  stone,  forming  ball-and-socket  valve  i: 
sigmoid,  with  deep  ulceration  and  adhesions  to  uterus 
(7)  Adhesions  due  to  old  appendix  abscess.  (8)  Stran 
gulated  gut  in  fossa  In  neighbourhood  of  appendix.  (9 
Adhesions  due  to  old  appendix  abscess  in  pelvis,  malig 
nant  growth  in  sigmoid,  with  malignant  deposits  in  liver 
lungs,  and  glands  of  neck.  Mr.  Buckell  then  drew  atten 
tion  to  the  importance  of  the  time  element,  givlnj 
statistics  of  cases  in  the  Cheltenham  General  Hospital  fo 
the  last  fifteen  years,  showing  that  the  recoveries  were  al 
in  cases  operated  on  early.  He  urged  that  a  diagnosii 
should  be  arrived  at  and  course  of  action  decided  upor 
before  thinking  of  morphine.  In  doubtful  cases  th< 
dangers  of  abdominal  exploration  were  not  to  be  comparec 
with  dangers  of  letting  the  case  alone.  Young  childrei 
and  elderly  people  stood  operation  well.  In  closing  h< 
entered  a  plea  for  early  operation  in  cases  of  chronk 
obstruction,  with  a  view  to  removing  the  disease.  Th( 
paper  was  discussed  by  the  President,  Mr.  Dykes  Bower 
Mr.  Cardew,  Dr.  Pruen,  Mr,  Howell  ;  and  Mr.  Buckeli 
replied 
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Dinner.  —  At  the  dinner  after  the  meeting,  Dr.  Bond  of 
mcester  presented  as  a  supplement  to  the  menu  two 
ieae  dishes,  to  enable  those  interested  to  test  the 
ources  which  cheese  offers  as  a  substitute  for  meat. 


EAST  ANGLIAN  BRANCH: 

West  Norfolk  Division. 

ieeting  of  this  Division  was  held  at  the  West  Norfolk 
Lynn  Hospital  on  December  19th,  1907,  Dr.  Steele 
,he  chair. 

lonfirmation  of  Minutes . — The  minutes  of  the  previous 
3 ting  were  confirmed. 

’ aper . — A  paper  on  the  Therapeutic  Uses  of  Alcohol 
i  read  by  the  Chairman,  and  an  Interesting  discussion 
owed. 

Tedical  Inspection  of  School  Children . — Consideration  of 
subject  of  the  medical  Inspection  of  school  children 
deferred  till  definite  action  be  taken  by  the  county 
ncil,  when  it  was  resolved  a  special  meeting  should  be 
ed  to  discuss  the  matter. 

Notification  of  Births  Act. — The  Notification  of  Births 
was  discussed  and  a  resolution  unanimously  adopted: 
aat  this  Division  objects  to  the  adoption  of  this  Act,  as  it 
seeks  to  compel  medical  practitioners  to  violate  professional 
confidence. 

vas  further  resolved  that  the  Secretary  be  asked  to 
;e  to  the  local  authorities  concerned,  placing  this  view 
he  matter  before  them  and  requesting  them  not  to 
pt  the  Act. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  and  Birkenhead  Combined  Divisions, 
ieeting  of  the  combined  Divisions  was  held  at  the 
3rpool  Medical  Institution  on  Friday,  December  27th, 
f,  at  4  p.m.  Present,  Sir  James  Barr  in  the  chair,  and 
y-two  members. 

onfrmation  of  Minutes. — The  minutes  of  the  last  meet- 
were  read  and  confirmed. 

otification  of  Births  Act. — The  letter  concerning  the 
Ification  of  Births  Act  sent  by  the  Honorary  Secretary 
be  Lord  Mayor  of  Liverpool  and  to  the  Mayor  of  Bootle 
December  3rd,  1907,  was  read,  and  also  the  replies 
ived  from  the  Lord  Mayor  of  Liverpool,  the  Mayor  of 
tie,  and  the  Town  Clerk  of  Liverpool.  The  meeting 
ressed  its  satisfaction  with  these  replies. 
redical  Inspection  of  School  Children . — The  Chairman 
1  Invited  discussion  on  the  medical  Inspection  of 
>ol  children,  on  the  Memorandum  of  the  Board  of 
cation  (Supplement,  British  Medical  Journal, 
ember  30th,  1907),  and  on  the  Report  of  the  Medico- 
tlcal  Committee  of  the  British  Medical  Association 
’plement,  British  Medical  Journal,  December  21st, 
')  Dr.  Brewer  opened  the  discussion,  in  which  the 
•wing  took  part:  Sir  James  Barr,  Drs.  Barendt, 
nett,  E.  T.  Davies,  A.  E.  Davis  Given,  Grimsdalf, 
ssmann,  Gullan,  Harcourt,  Harvey,  Heaney,  Hope, 
kin,  Logan,  Matthews  Moffat,  Nevins,  Stansfield, 
Warrington.  It  was  resolved  by  a  large  majority: 

at  in  the  opinion  of  this  meeting  the  medical  inspection 
if  schools  as  required  by  the  Memorandum  of  the  Board  of 
Mucatlon  should  as  far  as  possible  be  carried  out  by  part- 
ilme  medical  officers  drawn  from  the  general  body  of 
nedical  practitioners. 

Report  of  the  Medico-Political  Committee  of  the 
ish  Medical  Association  was  then  considered  as  far  as 
recommendations  were  concerned,  and  it  was  resolved 
con.  to  adopt  the  recommendation  of  the  Medico- 
tical  Committee : 

at  the  school  medical  officer  be  paid  at  the  rate  of  £50  per 
innum  for  an  attendance  of  one-half  school  day  per  week, 
lalf  a  school  day  being  defined  to  be  two  hours. 

“General  Regulations,”  as  modified  by  the  Medlco- 
tical  Committee,  together  with  the  Schedule,  were 
proposed  and  carried.  The  Secretary  was  instructed 
•mmunicate  the  results  of  the  meeting  to  the  Health 
mittees  and  education  authorities  in  the  area  of  the 
bined  Divisions. 


North  Manchester  Division. 
pper  and  Concert. — On  Thursday,  December  19th,  1907, a 
>er  and  smoking  concert  was  held  at  the  Grand  Hotel, 
cheater,  under  the  auspices  of  the  North  Manchester 
slon.  Invitations  had  been  issued  to  members  of  the 


Division  and  medical  men  practising  in  the  Division  area, 
and  40  were  able  to  be  present.  Amongst  the  guests  were 
Dr.  Gibson,  the  Coroner;  Dr.  Helme,  President  of  the 
Lancashire  and  Cheshire  Branch;  Dr.  Garstang,  of 
Altrmcham,  and  many  others.  After  the  toast  of  “The 
Uiogi  proposed  by  the  Chairman  (Dr.  Hargreaves),  had 
been  honoured  in  the  usual  way,  a  most  attractive  pro¬ 
gramme  was  enjoyed,  to  which  Drs.  Davie,  JacksoD,  and 
Wardman  contributed  excellent  songs  ;  and  Mr.  Beswick, 
one  of  the  guests,  gave  some  good  stories  and  a  musical 
parody  which  was  much  appreciated.  Mr.  Lirgard  also 
provided  some  excellent  songs  and  sketches  which  had  a 
“go”  in  them  which  went  remarkably  well  and  kept  all 
cheerful.  Among  the  various  toasts  cf  the  evening,  Dr. 
Lee,  Vice-Chairman  of  the  Division,  in  proposing  that  of 
“The  Manchester  Corporation,”  mentioned  some  “home 
truths”  which  Dr.  Skinner,  who  replied,  hoped  would 
eventually  find  their  proper  destination  in  some  recently 
Instituted  “  waste-paper  baskets.”  Dr.  Skinner  also  alluded 
to  the  Early  Notification  of  Births  Act,  and  while  carefully 
disguising  the  valuable  part  he  himself  played  in  securing 
the  postponement  of  the  adoption  of  this  measure,  pointed 
out  how  extremely  useful  medical  members  of  the  Council 
could  be  in  explaining  this  and  similar  measures  to  other 
members.  The  toast  of  “  The  Guests  ”  was  proposed  by  Dr. 
Broadbent  in  a  felicitous  and  somewhat  lengthy  speech  in 
which  he  took  the  opportunity  of  alludiDg  to  his  favourite 
subjects  of  architecture,  speaking  of  the  palatial  buildings 
in  London  Road  as  the  coroner’s  court  and  Its  accessories  ; 
history — ancient  history — as  to  the  origin  of  a  coroner’s 
court,  and  modern,  including  the  Manchester  Medical 
Cricket  Club  ;  and  Association  organization,  offering  under 
the  latter  a  very  useful  suggestion  to  the  guests  to  lose  no 
more  valuable  time  in  becoming  members  of  the  British 
Medical  Association,  a  suggestion  which  it  is  to  be  hoped 
will  bear  good  fruit  immediately.  Dr.  Gibson,  the  Coroner, 
in  replying,  stated  his  well  known  attitude  of  working  in 
harmony  with  the  profession  to  the  best  of  his  ability; 
saying  he  considered  his  office  as  a  supplement  to  the 
profession,  inasmuch  as  his  work  began  where  theirs 
left  off— a  saying  which,  strangely  enough,  was  hardly 
as  comforting  as  its  sounded.  Dr.  Garstang,  Secretary  ol 
the  Altrincham  Division,  in  his  reply,  mentioned  his  con¬ 
version  to  belief  in  the  assistance  of  social  meetings  to 
organization ;  and  Dr.  Henshaw,  Secretary  of  the 
Manchester  Medical  Cricket  Club,  also  responded  briefly. 
Dr.  Wardman  proposed  “  The  Kindred  Societies,”  to  which 
Drs.  Hamill  and  Marshall  replied,  showing  the  good 
work  that  is  being  done  in  Manchester  in  the  direction  of 
medical  union.  Dr.  Walker  proposed  “  The  Press  ”  in  a 
warmly  eulogistic  speech,  suggesting  that  from  its  adver¬ 
tisement  columns  it  seemed  prepared  to  offer  a  cure  for 
even  more  than  “all  the  ills  that  flesh  is  heir  to,”  and 
that  the  varying  hues  of  the  local  press  might  almost 
keep  a  dyeworks  supplied.  Mr.  Beswick  replied  in  a 
very  humorous  speech,  in  which  he  mentioned  the  one 
tint  of  newspaper  which  had  been  omitted ;  and  the 
example  chosen  suggests  a  possibly  (?)  useful  inquiry  into 
the  relation,  if  any,  between  mental  and  physical  colour. 
The  Secretary  of  the  Division,  in  replying  to  the  toast 
of  his  health,  very  naturally  emphasized  the  previously 
mentioned  importance  of  every  medical  man  joining  the 
British  Medical  Association.  A  cordial  vote  of  thanks  to 
the  Chairman,  Dr.  Hsrgreavts,  brought  a  memorable 
evening  to  a  fitting  close. 


METROPOLITAN  COUNTIES  BRANCH: 

Wate’ORd  and  Harrow  Division. 

A  special  meeting  was  held  at  Watford  on  December  20th, 
1907,  to  consider  the  Notification  of  Births  Act,  Mr.  F.  C. 
Fisher  in  the  chair. 

The  Honorary  Secretary  read  the  Act  and  after  an 
Interesting  discussion  the  following  resolution  was  pro¬ 
posed  by  I  r.  Edwards,  seconded  by  Dr.  Bluett,  and 
carried  nem.  con. : 

1.  That  this  Division,  whilst  anxious  to  help  in  every  way  in 
the  reduction  of  infantile  mortality,  and  therefore  cordially 
approving  the  objects  of  the  Notification  of  L>irths  Act, 
considers  that  these  objects  can  be  best  obtained  by  plac¬ 
ing  the  duty  of  notification  on  the  parents  affine,  since  the 
cases  most  particularly  Intended  to  be  covered  by  the  Bill 
are  not  as  a  rule  attended  by  medical  men. 

The  meeting  also  protests  against  the  Imposition  on  the 
medical  profession  of  a  duty— to  be  rendered  for  the  benefit 
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of  the  community — without  any  remuneration,  and  with  a 
penalty  for  its  non-fulfilment. 

2.  That  the  foregoing  resolution  bo  forwarded  to  the  District 
Councils  in  the  Division,  and  to  the  County  Council,  with 
a  request  that  they  take  no  action  in  the  matter  until  an 
attempt  has  been  made  to  get  the  Act  amended. 

A  letter  enclosing  these  resolutions  was  sent  to  the 
Councils  with  the  accompanying  remarks:— In  asking 
your  Council  to  accede  to  the  request  in  the  second 
of  these  resolutions  we  are  adopting  the  only  constitu¬ 
tional  method  left  open  to  us,  and  we  are  of  opinion 
that  no  harm  will  be  done  by  postponing  for  a  few  months 
the  consideration  of  the  matter.  The  number  of  deaths  in 
your  district  from  errors  of  diet  and  faulty  hygiene  is  not 
great,  and  even  if  the  Bill  were  adopted  now  your  Council 
has  no  ‘  health  visitors”  to  carry  out  its  intentions 
in  looking  after  the  children  when  the  births  are  notified. 
At  Harrow  and  Gateshead  the  respective  councils 
have  decided,  after  hearing  the  views  of  the  medical 
men  in  their  district,  not  to  adopt  the  Bill.  The 
opposition  of  the  medical  profession  is  very  great  and 
universal,  resolutions  against  it  having  already  been 
passed  at  North  Manchester,  Monmouthshire,  Gateshead, 
Bury  and  Rochdale,  Blackpool,  Liverpool,  Salford, 
Tottenham,  Warrington,  Canterbury  and  Faversham, 
while  meetings  with  the  same  object  have  been  called  in 
many  other  Divisions.  We  shall  be  glad  to  arrange  for  a 
representative  of  the  profession  to  attend  the  meeting  f 
your  Council  when  the  matter  is  considered  if  you  will 
kindly  let  Dr.  Bontor  (Berkhamsted)  know  the  time  and 
place  of  the  meeting. — Yours  very  truly, 

(Signed)  Fred.  C.  Fisher, 

Chairman  of  the  Division  ; 
(Signed)  Sidney  A.  Bontor, 
Honorary  Secretary  of  the  Division. 

It  was  then  proposed  and  carried  unanimously : 

That  In  the  event  of  the  County  Council  consenting  to  receive 
a  deputation  on.  the  subject,  the  following  be  elected  to 
represent  the  Division — Drs.  Fisher,  Edwards,  and  Bontor. 


NORTH  OF  ENGLAND  BRANCH : 

Durham  Committee, 

The  fourteenth  meeting  of  this  Committee  was  held  at  the 
offices  of  the  Secretaries,  Messrs.  Graham,  Shepherd,  and 
Sons,  32,  John  Street,  Sunderland,  on  Friday,  December 
13th,  1907.  Dr.  Jepson  (Durham)  was  in  the  chair,  and 
the  following  were  present :  Drs.  Smurth waite  (Newcastle- 
on-Tyne),  Galloway  (Low  Fell),  Jaques  (Washington), 
E  H.  Davis  (West  Hartlepool),  Ingram- Johnson  (South 
Moor),  Morrison  (West  Hartlepool),  Smith  (Whickham), 
and  W.  H.  Davis  (Low  Fell),  and  Messrs.  A.  T.  and  R.  A. 
Shepherd  (Secretaries). 

Confirmation  of  Minutes . — The  minutes  of  the  meeting 
held  on  October  3rd,  1907,  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  regretting  in¬ 
ability  to  attend  were  read  from  Drs.  Cox  (Gateshead),  and 
Hubbersty  (Sunderland). 

Congratulations  to  Coroner  Graham. — Resolved,  on  the 
motion  of  Dr.  Jepson,  seconded  by  Dr.  Galloway: 

That  the  hearty  congratulations  of  this  Committee  be  sent  to 
Coroner  Graham  (the  founder  of  the  old  County  of  Durham 
Medical  Union)  on  the  occasion  of  his  recent  marriage. 

Ethical  Procedure.— In  reference  to  Minute  8  of  the  last 
meeting  the  Secretaries  reported  that  copies  of  the 
resolutions  passed  had  been  duly  sent  to  the  various 
Divisions,  but  they  (the  Secretaries)  were  at  present  in 
communication  with  the  Medical  Secretary  of  the  Associa¬ 
tion  on  the  subject  of  altering  the  Rules  of  Divisions. 

Medical  Certificates  for  School  Children. — The  Secretaries 
read  a  letter  that  had  been  received  by  Dr.  Jaques  from 
the  Houghton-le  Spring  District  of  the  Durham  County 
Education  Committee  inviting  him  to  attend  a  meeting 
of  the  Washington  and  Usworth  Attendance  Committee 
for  the  purpose  of  discussing  the  question  of  medical 
certificates  for  school  children  with  a  view  to  some 
arrangement  that  might  be  mutually  advantageous.  Dr. 
Jaques  reported  that  together  with  some  of  his  colleagues 
he  had  attended  the  meeting,  but  beyond  discussing  the 
matter  generally  the  Attendance  Committee  did  not 
suggest  payment  of  any  fee  to  the  doctors  for  giving 
certificates,  and  they  (the  doctors)  had  Intimated  that  they 
would  have  to  report  the  matter  to  their  Association  and 
obtain  their  decision  as  to  the  course  to  be  adopted.  A 


discussion  then  took  place  as  to  what  was  done  in  otht 
parts  of  the  country,  and  ultimately  It  was  resolved,  0 
the  motion  of  Dr.  Jepson,  seconded  by  Dr.  E.  H.  Davis: 

That  the  Divisions  be  recommended  to  advise  their  membei 
not  to  give  certificates  in  respect  of  the  attendance  t 
school  children  to  the  local  education  authority  withoi 
payment  of  some  fee  which  should  be  mutually  agree 
upon  between  the  respective  Divisions  and  local  educatlo 
authorities. 

Notification  of  Births  Act ,  1907—  The  Notification  < 
Births  Act,  1907,  was  then  considered,  and  after  considei 
able  discussion  it  was  resolved,  on  the  motion  of  D 
Smurthwaite,  seconded  by  Dr.  Jaques  : 

That  this  meeting  of  the  Durham  Committee,  whilst  appro1 
ing  of  the  objects  of  the  said  Act,  and  wishful  to  aid  i 
every  possible  way  In  the  reduction  of  infantile  mortalit1 
desires  to  strongly  protest  against  the  imposition  on  th 
members  of  the  medical  profession  of  a  duty  to  notif 
births  under  penalty  for  non-compliance— first,  on  th 
ground  that  in  some  cases  a  breach  of  professional  coi 
fidence  might  be  involved;  secondly,  that  the  propose 
method  of  notifying  on  a  postcard  was  objectionable  ;  an 
thirdly,  because  there  was  no  arrangement  for  the  paymer 
of  a  fee  to  the  medical  man  for  a  service  rendered  for  th 
sake  of  the  community. 

It  was  further  resolved : 

That  copies  of  the  above  resolution  be  forwarded  to  eac 
Secretary  of  Division,  with  a  recommendation  (if  approve 
by  his  Division)  for  him  to  forward  to  the  Public  Healt 
Committee  of  his  District,  and  also  to  the  Public  Healt 
Committee  of  the  Duiham  County  Council. 


SOUTH-EASTERN  BRANCH: 

Hastings  Division. 

A  meeting  of  the  Hastings  Division  was  held  on  Thurs 
day,  November  28th,  1907,  at  the  Everefield  Hote: 
St.  Leonard’s- on- Sea.  Mr.  E.  R.  Mansell  was  in  th 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  las 
meeting  were  read  and  confirmed. 

Paper. — Dr.  C.  M.  Howell,  read  an  excellent  paper  oi 
“Some  Points  about  Epilepsy,”  and  several  member 
spoke  upon  the  subject. 

The  Charter. — Dr.  Batterham  proposed  and  Mr.  Far 
rant  Fry  seconded : 

That  a  special  meeting  be  held  on  Thursday,  December  12th 
to  consider  the  reports  with  regard  to  the  proposed  Koya 
Charter. 

This  was  carried  unanimously.  Twelve  members  attendee 
the  meeting. 

Dinner. — Dinner  was  served  at  7.45  p.m.  Elevei 
members  attended. 

Special  Meeting. 

A  special  meeting  of  the  Hastings  Division  was  helc 
in  the  Eversfield  Hotel  on  Thursday,  December  12th,  ai 
8.30  p.m.  Mr.  E.  R.  Mansell  was  in  the  chair.  Elghi 
members  attended  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

The  Referendum. — The  referendum  report  and  minority 
report  were  read,  and  each  minute  was  separately  dis¬ 
cussed.  The  minutes  of  the  Special  Representativi 
Meeting,  namely,  Minutes  123,  28  3,  287,  293,  298,  299,  303 
328,  330,  342,  and  346  were  approved.  Mr.  F.  W.  S 
Culhane  proposed,  and  Dr.  G.  Y.  Hewland  seconded,  the 
following  resolution,  which  was  carried: 

That  the  Council  be  asked  to  arrange  for  a  smoking  room 
billiard  room  and  a  card  room  in  the  new  building  of  the 
Association  for  use  of  the  members.  It  is  suggested  that 
the  billiard  room  and  the  card  room  will  be  self-supporting. 


SOUTH  MIDLAND  BRANCH: 
Northamptonshire  Division. 

A  meeting  of  the  Division  was  held  in  the  Board  room  of 
the  General  Hospital,  Northampton,  on  Tuesday,  Decem¬ 
ber  17th,  1907,  under  the  chairmanship  of  Mr.  G.  H. 
Percival.  Twenty  four  members  were  present,  namely, 
Drs.  Greenfield,  Baxter,  Kennish,  Darley,  Sedgwick,  Arthur, 
Harries  Jones,  A.  A.  Hope,  Odgers,  Buszard,  Jacobs,  C.  E. 
Evans,  Maguire,  Terry,  Churchhouse,  Clarke,  O’Rafferty, 
McCrindle,  Robson,  Bull,  Wickham,  DIgby  White,  Percival, 
and  HIchens. 

Confirmation  of  Minutes , — The  minutes  were  read  and 
confirmed. 
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Notification  of  Births  Act — The  Notification  of  Births 
ct  was  then  discussed.  Dr.  Hichens  read  a  letter 
om  Mr.  C.  E.  Paget,  the  Medical  Officer  of  Health 
>r  the  County,  In  which  he  stated  that  he  had 
•ported  favourably  on  the  Act  to  the  County  Council 
i  a  means  of  reducing  infantile  mortality,  and  had 
Jvised  Its  adoption  where  there  were  health  visitors 
»  visit  the  mothers  of  newborn  Infants.  He  had, 
lerefore,  recommended  its  consideration  for  adoption  by 
rban  district  councils,  but  not  by  the  county  as  a  whole, 
r.  Hichens  also  reported  a  conversation  he  had  had  with 
r.  McCrindle,  the  Medical  Officer  of  Health  for  the  towr, 
1  which  the  latter  stated  that,  by  his  advice,  the  Town 
ouncil  had  not  adopted  the  Act,  since  it  had  been  drawn 
3  In  a  manner  unfair  to  the  medical  profession.  Dr. 
C.ABKE,  Medical  Officer  of  Health  for  Wellingborough, 
Ivocated  the  adoption  of  the  Act  a3  a  means  of  decreasing 
fantile  mortality,  and  proposed  as  a  motion: 

That  it  would  be  very  advantageous  if  the  Notification  of 
Births  Act  could  be  generally  adopted,  especially  in  large 
districts. 

ie  motion,  however,  found  no  seconder.  Dr.  Buszard 
id  that,  be  the  object  of  the  Bill  what  it  may,  justice 
quired  that  the  State  should  pay  those  whom  it  forced 
do  work  for  it,  and  that,  as  the  Government  had  passed 
e  Bill  In  an  improper  manner  and  with  Improper  clauses, 
e  medical  profession  should  hold  aloof  from  the  matter, 
e  moved: 

That  the  papers  in  connexion  with  the  matter  should  be  laid 
on  the  table,  and  that  no  action  should  be  taken. 

ils  was  seconded  by  Dr.  Maguire  and  carried :  Ayes  14v 
xes  0 ;  present  24. 

South  Northamptonshire  Nursing  Club. — Dr.  Jacobs  and 
'.  O’Rafferty  reported  on  the  South  Northampton- 
ire  Nursing  Club.  Their  report  was  entirely  favourable. 
iere  had  been  no  friction,  and  the  Committee  seemed  to 
:1  that  their  presence  on  it  had  been  of  value  and  help 
It.  Two  nurses  had  been  dismissed,  one  for  insub- 
lination  and  misconduct  and  the  other  for  incapacity. 

Maguire  proposed  the  re-election  of  Dr.  Jacobs  and 
.  O’Rafferty  to  the  Committee  for  the  ensuing  year,  and 
d  their  presence  on  the  Committee  had  been  of  great 
vantage  to  the  medical  profession.  Dr.  Jacobs  declined 
serve  again,  and  Dr.  O’Rafferty  and  Dr.  Dailey 
re  elected  as  representatives  on  the  motion  of  Dr. 
urchhouse,  seconded  by  Dr.  Terry. 

Paper. — Dr.  Greenfield  then  read  a  paper  on  the  treat- 
int  of  fractures  by  rubbing  and  early  movement.  He 
nted  out  some  of  the  untoward  occurrences  in  the  use  of 
igthy  splinting,  and  went  on  to  show  how  these  might 
avoided  by  posture ;  he  advocated  the  flexed 
iltion,  rubbing,  which  should  be  begun  from  the  first, 

1  passive  movements,  often  as  early  as  the  third  day. 
gave  details  of  the  treatment  of  some  cases,  and 

Imed  for  this  method  more  comfort  for  the  patient,  a 
ich  greater  degree  of  movements  on  the  removal  of 
ints,  and  a  quicker  time  for  the  recovery  of  the  full  use 
ihe  limb.  He  afterwards  gave  a  demonstration  of  the 
thods  he  employs. 

Medical  Certificates  for  School  Children. — Dr.  Bull 
ught  up  the  question  of  giving  certificates  to  school 
Idren,  and  wished  to  know  if  it  was  the  opinion  of  the 
dBion  that  they  should  in  no  case  be  given  except 
en  paid  for  by  the  education  authority.  Dr.  Maguire 
tight  they  should  be  given  if  paid  for  by  the  parent. 
Robson  related  his  experiences  as  regards  hospital 
es.  Dr.  Churchhouse  said  his  practice  was  to  give 
m  only  when  the  parent  had  been  summoned.  This 
sed  the  maximum  trouble  and  expense  to  the  education 
hority,  and  would  soon  check  the  summonses.  On 
motion  of  Mr.  Percival,  seconded  by  Dr.  Hichens, 
was  agreed  that  Dr.  Churchhouge’s  plan  should  be 
pted  until  the  Branch  had  the  opportunity  of  recon- 
?rlDg  the  matter. 

'linical  Cases. — Dr.  Hichens  then  showed  two  clinical 
eB,  one  being  a  case  of  pulmonary  actinomycosis  In  a 
ith  of  22.  The  disease  was  present  in  a  comparatively 
ly  stage  at  the  bases  of  both  lungs,  and  was  accom- 
iied  by  anomalous  bowel  symptoms.  Specimens  were 
wn  of  mycelium,  clubs,  and  fresh  sputum.  The  other 

2  was  one  of  heart  disease  accompanied  by  prolonged 
xittent  pyrexia  or  hectic  fever  over  many  months, 
xre  were  double  aortic  murmurs  and  a  mitral  systolic 
rmur.  The  point  of  Interest  about  the  case  was 


whether  it  were  really  one  of  ulcerative  endocarditis  or 
no.  Under  observation  for  the  last  ten  months,  the 
cardiac  murmurs  had  not  appreciably  altered,  although 
there  had  certa'nly  been  infarcts  in  the  spleen  and 
kidneys.  Mr.  Percival  showed  a  specimen  of  tumour  of 
the  bowel  of  a  peculiar  nature. 

The  meeting  then  adjourned. 


SOUTH-WESTERN  BRANCH. 

Medical  Inspection  of  School  Children  Act.  —  Under  the 
auspices  of  the  South-Western  Branch  of  the  British 
Medical  Association,  meetings  of  all  medical  men  prac¬ 
tising  in  Cornwall  and  Devon  were  held  at  Plymouth  on 
January  1st,  and  at  Exeter  on  January  3rd,  1908.  The 
following  is  a  summary  of  the  opinions  expressed  at  these 
meetings : 

1.  That  the  inspection  should  be  under  the  supervision 

of  the  medical  officers  of  health,  who  should  collate 
the  reports  and  act  as  advisatory  officers  to  their 
education  authorities. 

2.  (a)  Plymouth:  That  in  rural  districts  the  work  of 

inspection  should  be  open  to  all  practitioners. 

( b )  Exeter :  That  in  rural  districts  the  Poor-law 
medical  officers  should  be  the  inspecting 
officers. 

3.  That  In  urban  districts  the  inspections  be  carried 

out  by  certain  medical  practitioners  appointed  for 
that  purpose. 

4.  That  the  examination  of  each  child  should  take  an 

average  of  from  filteen  to  twenty  minutes,  provided 
groper  arrangements  were  made  so  as  to  cause  no  delay 
to  the  examiner ,  and  that  an  examination  of  the 
urine  should  be  included. 

5.  That  the  recommendation  0!  the  Medico- Political 

Committee  of  the  British  Medical  Association 
(Supplement,  December  21st,  1907,  p.  241)  be 
adopted  as  a  minimum ;  and  that  the  Committee 
be  asked  to  take  into  consideration  the  question  of 
mileage. 

6.  That  the  foregoing  be  forwarded  to  all  education 

authorities  in  Devon  and  Cornwall. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^bsoristfiott  plotters. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro¬ 
politan  Asylums  Board  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Street  and 
near  Blackfriars  Bridge. 

Guy  Elliston, 

Jan.  2nd,  1908.  General  Secretary. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Laoe  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a  m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m.  _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Bbanch. — A  meeting  of.  the 
Branch  CoudcII  will  be  held  at  the  Medical  Institution,  Liver¬ 
pool,  on  Wednesday,  February  12th,  at  4  30  p  m. — F.  Charles 
Larkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— 
A  meeting  of  the  members  of  this  Division  will  be  held  on 
January  16th,  at  the  Co-operative  Offices,  Ellesmere  Street,  at 
8  30  p.m. :  Leigh  Friendly  Equitable  Society.— J.  Sackville 
Martin,  M.D.,  Honorary  Secretary. 


1 4  B»msH  gfemu ]  NAVAL  AND  MILITARY  APPOINTMENTS.  [Jan.  n,  I9o8, 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  next  general  meeting  of  this  Division  will  be  held  on 
Friday,  January  24th,  at  4pm.,  in  the  Lambeth  Infirmary, 
Brook  Street,  S.E.  Agenda  :  (1)  The  minutes  of  the  last  meet¬ 
ing.  (2)  The  resignation  of  Dr.  W.  H.  B  Stoddart  from  the 
South  London  Hospitals  Committee.  (3)  The  appointment  of 
a  representative  of  the  Division  upon  the  South  London 
Hospitals  Committee  The  representative  proposed  by  the 
Committee  of  the  Division  is  Dr,  W.  Alexander  Atkinson.  It 
Is  open  to  any  member  to  propose  any  other  representative  ; 
such  proposal,  duly  seconded,  should  be  sent  in  writing  to  the 
Honorary  Secretary  not  later  than  January  20th.  (4)  Con¬ 
sideration  of  the  Notification  of  Births  Act  regulations.  (5)  A 
paper  by  H.  L.  Eason,  M.D.,  M  S.(Lond.),  upon  the  Differen¬ 
tial  Diagnosis  and  Treatment  of  the  Commoner  Inflammations 
of  the  Eye.  (6)  Other  business,  if  necessary.  By  kind  per¬ 
mission  of  the  Medical  Superintendent,  the  wards  of  the 
Lambeth  Infirmary  may  be  seen  after  the  meeting,  and  cases 
in  them  will  be  shown.  A  Committee  meeting  will  be  held  at 
3.30  p.m.— Herbert  French,  Honorary  Secretary,  26,  St. 
Thomas  Street,  S.E. 


Metropolitan  Counties  Branch  :  Tottenham  Division. 
—The  next  general  meeting  of  the  Tottenham  Division  will  be 
held  at  the  rooms  of  the  Hornsey  Conservative  Association 
(opposite  Finsbury  Park  Station)  on  Friday,  January  10th, 
at  9.15  p.m.  Agenda: — (1)  Address  by  Dr.  Wilfrid  Harris  on 
headaches  ;  (2)  revision  of  the  divisional  rules  ;  (3)  adoption  of 
rules  in  regard  to  ethical  cases  ;  (4)  annual  report  of  Divisional 
Honorary  Secretary  and  Treasurer. — H.  F.  Staunton,  M.D., 
Honorary  Secretary  and  Treasurer,  88,  High  Road,  Wood 
Green, N. 


Midland  Branch. — Arrangements  are  being  made  for  a 
meeting  of  the  Branch  Council  (Midland)  to  be  held  at  the 
Royal  Infirmary,  Derby,  on  Thursday  afternoon,  January  23rd. 

South  Wales  and  Monmouthshire  Branch  :  Cardiff 
Division.— The  next  meeting  of  this  Division  will  be  held 
on  Wednesday,  January  15th,  at  3  30  p.m.  The  following  is 
the  agenda  for  the  meeting  :  (1)  Minutes  of  last  ordinary  and 
special  meetings.  (2)  Short  report  on  subject  of  medical 
inspection  of  school  children.  13)  Question  of  sending  a 
deputation  to  Cardiff  Board  of  Guardians  on  the  matter  of  the 
circular  sent  by  the  Local  Government  Board  with  reference 
to  payment  of  medical  men  called  in  by  midwives  in  accord¬ 
ance  with  Rule  18.  (See  Supplement,  December  7th,  1907.) 
(4)  W.  B.  Crawford  Treasure :  Notes  on  a  case  of  Acute 
Systemic  Gonorrhoeal  Infection.  (5)  E.  J.  MacLean  :  Paper 
on  Internal  Secretion  of  the  Ovary.  (6)  Cornelius  Grififlths: 
Notes  on  Spinal  Anaesthesia.— Cyril  Lewis,  Honorary 
Secretary. 


Uital  j^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,608 
births  and  5,254  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  January  4th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  16  1,  16.8,  and  14.7  per  1,000  in  the  three  preceding 
weeks,  rose  again  last  week  to  16.9  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6.1  in  Ha.ndsworth  (Staffs),  8  7  in  Walthamstow, 
9.0  in  Hornsey.  9.1  in  Tottenham,  9  4  in  West  Hartlepool,  and  9.8  in 
East  Ham,  to  23.5  in  Sunderland,  24  0  in  Swansea,  24.2  in  Wallasey, 
24.3  in  Rhondda,  24.8  in  Preston,  and  26.4  in  Newport  (Mon  ).  In 
London  the  rate  of  mortality  was  16  6  per  1,000,  while  among  the 
seventy-five  other  large  towns  it  averaged  17  0  per  1,000.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1  3  per  1,000  in  the 
seventy-six  towns  ;  in  London  this  death-rate  was  equal  to  1  2  per  1,000 
while  among  the  seventy-five  other  large  towns  the  rates  from  these 
diseases  ranged  upwards  to  3.0  in  West  Bromwich  and  in  York  3  1  in 
Salford,  3.4  in  Merthyr  Tydfil,  3  9  in  Rhondda,  and  5.7  in  Tynemouth. 
Measles  caused  a  death-rate  of  1.3  in  Preston,  1.5  in  Hanler,16  in 
Rhondda,  1.7  in  Salford,  2.0  in  Stockton-on  Tees,  2  8  in  Ipswich  3  0  in 
York,  and  5  7  in  Tynemouth;  scarlet  fever  of  1  5  in  Wallasey 
whoopiDg-cough  of  1.2  in  Wigan,  1  4  in  Newport  (Mon.)  ar  d  in  Merthyr 
Tydfil,  and  1.5  in  Smethwick  ;  “fever”  of  12  in  Rhondda  and  1  4  in 
Merthyr  Tydfil ;  and  diarrhoea  of  1  5  in  West  Bromwich.  The  mor¬ 
tality  from  diphtheria  was  not  excessive  in  any  of  the  iarge  towns, 
and  no  fatal  case  of  small  pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  cases  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital  at  the  end  of  last 
week  was  4,684,  against  5,352,  5,035,  and  4,999  at  the  end  of  the  three 
preceding  weeks ;  440  new  cases  were  admitted  during  the  week 
against  500,  447,  and  353  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  lanuary  4th,  953  births  and 
725  deaths  were  registered  in  eight  of  the  principal  Scottisli  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20  0,  20  8, 
and  18.2  per  1.000  in  the  three  preceding  weeks,  rose  again  last  week 
to  20.6  per  1,000,  and  was  3.7  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns  Among  these 
Scottish  towns  the  death-rate  ranged  from  17  3  in  Aberdeen  and  17  7 
in  Edinburgh  to  24  8  in  Dundee  and  30  5  iD  Greenock.  The  death-rate 
from  the  principal  infectious  diseases  in  these  towns  averaged  3  6  per 
1,000,  the  highest  rates  being  recorded  in  Gla°gow  and  Greenock.  The 
339  deaths  registered  in  Glasgow  included  47  which  were  referred  to 
measles,  5  to  scarlet  fever,  5  to  diphtheria,  10  to  whooping-cough,  4  to 
cerebro-spinal  meningitis,  and  6  to  diarrhoea  Two  fatal  cases  of 
whooping-cough  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ;  3  of 
measles,  4  of  whooping-cough,  and  6  of  diarrhoea  in  Dundee ;  6  of 
measles  in  Aberdeen ;  2  of  measles  and  3  of  diphtheria  in  Paisley ; 
3  of  whooping-cough  in  Leith  ;  6  of  measles  in  Greenock ;  and  3  of 
whooping-cough  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  4t,h,  757  births  and  472 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
328  births  and  3t2  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  22.2.  21  3,  and  17  9  per  1,000  in  th° 
three  preceding  weeks,  rose  to  22.6  per  1.000  in  the  week  under  notice” 
this  figure  being  5.5  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  17.8  in  Limerick  and  18  2  in  Londonderry  to  25  5 
in  Dublin  and  28.0  in  Belfast.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.1  per  1,000,  or  0.3  per  1  000  lower  than  during 
the  preceding  period,  the  highest  figure— 3.7— being  recorded  in 
Belfast,  while  Cork,  Londonderry,  and  Limerick  registered  no  deaths 
under  this  heading  at  all.  The  principal  causes  of  death  were 
measles  in  the  zymotic  list,  and  diseases  of  the  respiratory  system 
among  general  diseases.  It  will  be  noted  that  there  was  a  remarkable 
rise  in  the  birth-rate. 


Jtabal  an£r  JRtlttant  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty 
Frederick  J.  Lilly,  Deputy  Inspector-General,  to  Plymouth  Hos¬ 
pital,  January  2nd  ;  John  Moore,  m.D.,  Fleet  Surgeon,  to  the  Indus, 
January  2nd;  George  H.  Foott,  M.D.,  Fleet  Surgeon,  to  the  Pre¬ 
sident,  additional,  for  three  months’  course  at  West  London  Hospital 
January  7th;  John  C.  Durston,  Staff  Surgeon,  to  the  Blenheim, 
January  4th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  J.  M‘D.  M‘Carthy,  M  B.,  from  Pembroke  Dock,  has  been 
appointed  Specialist  Sanitary  Officer  in  the  Western  Command,  from 
December  28th.  1907. 

Captain  H.  H.  Kiddle,  from  the  Indian  Medical  Service,  to  be 
Captain,  vice  W.  H.  Odium,  who  exchanges,  December  18th,  1907. 

Lieutenant  A.  S.  Arthur,  M.B.,  to  be  Captain,  October  7th,  1907. 
He  was  appointed  Lieutenant,  January  30th,  1904,  after  having  served 
for  two  years  as  a  Civil  Surgeon. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Major  W  C.  James,  M.D.,  to  be  Surgeon-Lieutenant- Colonel 
December  10th,  1907. 

Surgeon  Captain  A.  D.  Ducat,  M.B.,  to  be  Surgeon-Major,  December 
25th,  1907. 


INDIAN  MEDICAL  SERVICE. 

Major  W.  S.  P.  Ricketts,  M.B.,  is  appointed  Deputy  Sanitary  Com¬ 
missioner,  Sind  Registration  District. 

Major  R  Heard,  M  B  ,  Joint  Civil  Surgeon,  Simla,  is  appointed  to 
the  medical  charge  of  Army  Head  Quarters  and  Establishments, 
remaining  at  Simla  during  the  winter,  from  November  2nd,  1907. 

Brigade  Surgeon-Lieutenant- Colonel  D.  D.  Cunningham,  C.I.E., 
M.B.,  retired  pay,  Honorary  Physician  to  the  King,  is  granted  the 
honorary  rank  of  Colonel,  December  4th,  1907. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  F.  E.  Little,  Royal  1st  Devon,  resigns  his 
commission,  December  6th,  1907. 


VOLUNTEER  RIFLES. 

Supernumerary-Surgeon-Captain  A  P.  Nuttall,  M.D.,  1st  Volunteer 
Battalion  the  Lancashire  Fusiliers,  to  be  Surgeon-Major,  remaining 
supernumerary,  November  29tli,  1907. 

Surgeon-Major  J  H  Hacking,  5tli  Volunteer  Battalion  the  Cheshire 
Regiment,  is  granted  the  honorary  rank  of  Surgeon-Lieutenant- 
Colonel,  December  7tli,  1907. 

Surgeon-Captain  J.  S  M’Kendrick,  M  B.,  4th  Volunteer  Battalion 
the  Cameronians  (Scottish  Rifles),  resigns  his  commission,  November 
2nd,  1907. 

Supernumerary-Surgeon-Lieutenant- Colonel  D.  Lennox,  M.D.,  1st 
(City  of  Dundee)  Volunteer  Battalion  the  Black  Watch  (Royal  High¬ 
landers),  is  granted  the  honorary  rank  of  Surgeon-Colonel,  December 
5th,  1907. 

Surgeon-Captain  J  S.  Y.  Rogers,  M  B.,  1st  (City  of  Dundee)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  to  be  Surgeon-Major, 
December  5th,  1907. 

Surgeon- Captain  T.  W.  Parry,  M.D..,  3rd  (City  of  London)  Volunteer 
Rifle  Corps,  resigns  his  commission,  December  3rd,  1907. 

Surgeon-Major  H.  D.  Brook,  20tli  Middlesex  (Artists’)  Volunteer 
Rifle  Corps,  is  granted  the  honorary  rank  of  Surgeon-Lieutenant- 
Colonel,  December  3rd,  1907. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  W.  D.  Forsyth,  M.B.,  1st  Berwickshire,  resigns 
his  commission,  November  26th,  1907. 

Surgeon-Lieutenant  W.  G.  Porter,  1st  Midlothian  'resigns  his  com¬ 
mission,  November  26th,  1907.  He  is  appointed  Second  Lieutenant  in 
the  same  regiment  from  the  same  date. 

Surgeon-Lieutenant-Colonel  A.  T.  Wear,  M.D.,  1st  Newcastle-on- 
Tyne,  resigns  his  commission,  retaining  his  rank  and  uniform, 
November  7th,  1907. 


Uaamrics  ait&  Appointmrnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOR;  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY. 
—House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 

BIRMINGHAM :  GENERAL  HOSPITAL.  —  (1)  House-Surgeon ; 
appointment  for  six  months ;  eligible  for  re-election  ;  salary, 
£50.  (2)  Two  Surgical  Casualty  Officers,  non-resident ;  salary,  £60 
per  annum  each 
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BRECON  AND  RADNOR  JOINT  COUNTIES’  ASYLUM,  Talgarth 
—Assistant  Medical  Officer.  Salary,  £170  per  annum. 

JURY  INFIRMARY.  -  Junior  House-Surgeon.  Salary  £80,  increasing 
to  £90  per  annum. 

JHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. -Senior 
House-Surgeon.  Salary,  £120  per  annum. 

JEBBYSHIRE  ROYAL  INFIRMARY. — Assistant  House-Surgeon 
Salary  at  the  rate  of  £60  per  annum. 

)EVONPORT  :  ROYAL  ALBERT  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

1UNDEE  ROYAL  INFIRMARY.— Investigator  to  work  in  the  Caird 
Cancer  Pavilion  of  the  Hospital. 

;NNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL  -House- 
Surgeon.  Salary,  £52  per  annum. 

!REAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N  - 
Pathologist  and  Curator.  Salary,  £100  per  annum. 

[OSPITAL  FOR  SICK  CHIBDREN,  Great  Ormond  Street  W  C  — 
Clinical  Clerks. 

1OSPITAL  FOR  WOMEN,  Soho. — Eight  Clinical  Assistants  for  Out¬ 
patient  Department. 

IULL :  ROYAL  INFIRMARY.— Two  Casualty  House-Surgeons 
Salary  at  the  rate  of  £60  per  annum  for  six  months  and  £80  for 
twelve  months. 

EEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer 
Salary,  £100  per  annum. 

ONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Resident  Medical 
Officer.  Salary,  £250  per  annum. 

AIDSTONE:  KENT  COUNTY  ASYLUM.-Male  Fourth  Assistant 
Medical  Officer.  Salary,  £175  per  annum. 

ATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.— Assistant  Physician  to  Out-patients. 
ORTRAMPTON  :  BERRYWOOD  ASYLUM.-Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum  increasing  to  £200 
ORTHAMPTON  GENERAL  HOSPITAL  -Assistant  House  Surgeon 
Salary,  £50  per  annum,  increasing  to  £60. 

ORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  E  — 
Assistant  Physician.  ’  ' 

JMERSET  COUNTY  COUNCIL,  Weston-super-Mare.— Chief  Medical 
Inspector  of  Schools.  Salary,  £500  per  annum. 

JNDERLAND :  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £100  per  annum. 

1VERTON  INFIRMARY  AND  DISPENSARY.-House-Surgeon  and 
Dispenser.  Salary,  £80  per  annum. 

1CTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S  W  -Senior 
Resident  Medical  Officer.  Salary,  £105  per  annum. 

EST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W.-  Out-patients’  Physician 
SRTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Rathfriland,  co.  Down,  and 
Strathmiglo,  co.  Fife. 

APPOINTMENTS. 

^klesaria,  Hirjee  Nowroji,  F.R.C.S.Edin.,  L.R.C.P.E  L  F  P  S  G 
L  M  and  S.,  Honorary  Surgeon  to  the  Jamset  Jeebhoy  Hosnitai’ 
Bombay.  *  ’ 

jstin,  E  C.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Lutterworth  Union. 

idcock,  E.  R  M.R  C  S.,  L.R.C.P.Lond.,  Surgeon  to  General  Post 
Office,  Wandsworth  Subdistrict. 

rsNE,  P.  K,evin’  B  A.,  M.D.,  M.R.C.P.Lond.,  Assistant  Physician  to 
the  London  Temperance  Hospital. 

tEEAR,  C„  M  B.,  C.  vi.Edin.,  Medical  Officer  of  Health  for  the  Holme 
Cultram  Urban  District. 

toNYN,  G.  R.,  L.R  CP.and  S.I..  District  and  Workhouse  Medical 
Officer  of  the  Maidenhead  Union. 

it  W.  F.  L ,  M.B.,  B.C. Cantab.,  District  Medical  Officer  of  the 
Eppmg  Union. 

.swoeth,  T.  G.,  M.D.Edin.,  District  Medical  Officer  of  the  Ledburv 
Union.  J 

(ay,  A.  Montague  II.,  M.D.,  B.S„  M.R.C.P.,  Obstetric  Registrar  to 
University  College  Hospital. 

^on,  M.B  B  S.Durh  ,  Medical  Officer  [of  the  Wick  District 
of  the  Chipping  Sodbury  Union. 

)S+FOS.d’tJ'  5tr0™d’  E.R  C.S.Edin  ,  Assistant  Ophthalmic  Surgeon 
to  the  London  Temperance  Hospital.  s 

intee,  William,  M.DEdin.,  F.R.C.P.Lond.,  Physician  to  the 
Charing  Cross  Hospital,  vice  Montague  Murray,  M.D  FRCP 
Lond.,  deceased.  ’ 

wesbuby,  Reginald  C,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R  C.PLond 
Physician  to  Out-patients  at  the  Victoria  Hospital  for  Children 
uielsea.  ' 

'BBS,  Athelstane  M.D.Edin.,  Surgeon  to  General  Post  Office 
rutney  Subdistrict.  ’ 

s'hull,  J  L.R.C.P.andS.Edin.,  District  Medical  Officer  of  the 
Leeds  Union. 

IITEHEAD,  F,  H  ,  M.R.C.S..  L.R.C.P.Lond.,  Surgeon  to  General 
Post  Office,  Battersea  Subdistrict. 

>«?.<*.  E  Cartwright,  M.D  B  Sc.Edin.,  Bacteriologist  to  the 
Metropolitan  Asylums  Board  s  establishment  at  Belmont. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

2Dical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8  30  p.m.—  Papers  Dr.  A.  C  Inman  • 
The  Opsomc  Index  in  Tuberculous  Patients  engaged 
in  Physical  Exercise.  Dr.  M.  S.  Paterson  :  Graduated 
Labour  in  Pulmonary  Tuberculosis. 

TUESDAY. 

YAP  ScCiETY  OF  MEDICINE: 

Surgical  Section,  20,  Hanover  Square,  W.,  5.30  p.m.— 

f  Eev.::TMr'-  Barnaid  •  Seme  Surgical  Aspects 

of  Subphrenic  Abscess. 


foe  the  study  of  Inebriety,  11,  Chandos  Street, 

Telchfn^  nf  qnar®’  w”  4  PD1— Discussion  on  the 
ind  CrnLoi  Hygiene  and  Temperance  in  Schools 
F  CSC°H  gC  ’  t0  bC  opened  by  Mr'  w-  N-  Edwards, 

FRIDAY. 

Society  of  TRomcAF  Medicine  and  Hygiene,  20,  Hanover  Square, 

t  on  n  F,uc',Dl(  (V,  CVnLow  :  The  Unequal  Distribu- 
Filar iasis  in  the  Tropics.  Dr  Carnegie  Brown  * 
Biographical  sketch,  Professor  Fritz  Schaudtnn. 

POST-GRADUATE  COURSES  AND  IF.CTURES. 

Chafing  Ceoss  Hospital,  W.C.— Thursday,  4  p.m.,  Medical. 

Hospital  for  Sick.  Chilbben,  Great  Ormond  Street,  W.C.— Thurs- 

Childhood  ’ Importance  of  Care  of  the  Teeth  in 

London  School  of  Clinical  Medicine— Daily  arrangements  • 

SuTFffiaiecim^eom9^trati0n’  R  a  m-  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3.15  p.m.  respectivelv  • 

atP  d°  P'm’  S,?ecVal  Clinics  :  Ear  and  Throat,’ 

at  noon  and  4  p.m.  Monday,  and  noon  Thursday 

wRP’ii't  noo°  and  4P  m-  Tuesday,  and  noon  Friday  ; 

4pm  ]  ThursilaydneS'  ay  and  Saturday  >  Radiography, 

Medical  Geaduates’ College  and  Polyclinic,  22,  Chenies  Street, 
W-C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  pm.  each  day 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgicai  ;  Thu.sday,  Surgical ;  Friday,  Eye.  Lectures 
at  6.15  p.m.  each  day  wiJl  be  given  as  follow  :  Mon¬ 
day,  Some  Internal  Derangements  of  the  Knee-joint  • 
Tuesday,  The  Diagnosis  and  Treatment  of  Acute 
Abdominal  Conditions  originating  in  the  Genital 
Organs  ;  Wednesday,  Functional  Disease  and  its 
Treatment  ;  Thursday,  Some  Points  in  connexion 
with  Therapeutic  Inoculation. 

Mount  Vernon  Hospital  foe  Consumption,  Hampstead.— 
Thursday,  5  p.m.,  Demonstration  of  Cases  of  Chest 
Disease  in  the  Wards. 

National  Hospital  foe  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.— Tuesday.  3.30  p  m.,  Arterial  Supply  to 
the  Human  Brain,  with  Demonstrations  of  Injected 
Specimens  ;  Friday,  3.30  p.m.,  Hemiplegia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  this  week  ■ 
Monday,  10  am.,  Surgical  Outpatient;  2.30  p.m.. 
Medical  Out-patient.  Throat.  Nose,  and  Ear,  XRay- 
4.30  p  m  ,  Medical  In-patient.  Tuesday,  10  30  a.m„ 
Medical  Out-patient ;  2  30  p.m.,  Surgical  Operations, 
Surgical  Out -priient,  Gynaecological  ;  4  30  pm 
Lecture -Dropsy,  its  Significance  and  Treatment. 
Wednesday,  2.30  p.m.,  Medical  Out-patient,  Skin, 
Eye  Thursday,  2.30  p  m  ,  Gyr  aecological  Opera¬ 
tions,  Medical  aid  Surgical  Out-patient,  X  Ray; 
3  p.m.,  Medical  In-patient ;  4  30  p.m  ,  Selected  Skin 
Cases.  Friday,  10am,  Surgical  Out-patient  ;  2.30  p.m., 
Surgical  Operations,  Medical  Out-patient,  Eye  :3pm. 
Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith,  W. — The  following  are  the  arrange¬ 
ments  for  pext  week :  Daily,  2  pm,  Medical  and 
Surgical  Clinics,  X  Rays  ;  2  30  p.m ,  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Satur¬ 
day,  at  2  p.m.,  Diseases  of  the  Eye  Tuesday  and 
Friday,  10  a  m..  Gynaecological  Operations  ;  2  p.m. 
(and  Wednesday  and  iraturday,  10  a.m.),  Diseases  of 
Throat,  Nose,  and  Ear.  Tuesday  and  Friday,  2  30  p  m., 
Diseases  of  Skin.  Wednesday,  10  a  m.,  Diseases  of 
Children.  Lectures  :  At  12  uoon,  Monday,  Patho¬ 
logical  :  Monday  and  Thursday,  Medical  ;  at  5  p.m., 
Monday,  Clinical  ;  Tuesday,  Filariasis  :  Wednesday, 
Practical  Medicine  ;  Thursday,  Practical  Surgery ; 
Friday,  the  Prescribing  of  Spectacles. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ancl  Deaths  is 
3s.  6d  .,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Bentley.— On  December  27th.  1907,  at  Haworth,  Mitcham,  the  wife 
of  Harold  Bentley,  B.A.Camb.,  M.R  C.S.,  L.R.C.P.,  of  a  daughter. 
Flemming. — On  January  7th,  at  34,  Alma  Road,  Cl  fton,  Bristol,  the 
wife  of  A.  L.  Flemming,  L.R  C.P.,  M.R.C  S.,  of  a  daughter. 
Williamson.— At  Larnaca,  Cyprus,  on  the  22nd  ult.,  to  Dr.  and  Mrs. 
Geo.  A.  Williamson,  a  son. 

Wolfe.— On  December  14th,  1907,  at  Paarl,  Cape  of  Good  Hope,  the 
wife  of  Robert  Inglewood  Wolfe,  J.P.,  District  Surgeon,  of  a  son. 

DEATHS. 

Fraser.—  On  New  Year’s  Day.  at  Western  lodge,  Romford,  Helen 
Alves  Fraser,  eldest  daughter  of  James  A.  Fraser,  in  her  23rd 
year. 

Phillips.  —On  December  27th,  1907.  at  Cairo,  Egypt,  Gwyneth  Helen 
Powell  Phillips,  the  only  child  of  Dr.  and  Mrs.  Llewelljn 
Phillips,  aged  2  years  and  4  months. 

BOOKS,  Etc.,  RECEIVED. 


Thirty-third  Annual  Edition  of  the  Classified  Directory  of  the 
Metropolitan  Charities  for  1908  Edited  by  W.  F.  Howe.  London  : 
Longmans,  Green  and  Co.  1908  Is. 

Christian  Sanity.  By  A.  T.  Schofield,  M.D.  London  :  Marshall 
Brothers,  Limited.  3s.  6d. 

London  :  H.  K.  Lewis  : 

Studies  in  Blood  Pressure  :  Physiological  and  Clinical.  By  G. 

Oliver,  M.D.,  F.R.C.P.  Second  edition.  1908.  4s. 

An  Essay  upon  Disease,  its  Cause  and  Prevention.  By  G  E 
Richmond,  M.D.,  B.Sc.,  B.S.,  B.A.,  D.P.H.  1907.  2s. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


a* 


Date. 


Meetings  to  be  Held. 


JANUARY. 


JANUARY  (Continued). 


10  FBIDAY 


11  SATURDAY... 


/London:  Central  Ethical  Committee, 

11.15  a.m. 

London  :  Premises  Committee, 

2.15  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch ,  Rooms  of  the 
Hernsey  Conservative  Association 
(opposite  Finsbury  Park  Station), 
(  9.15  p.m. 


12  gmnbas 

13  MONDAY 


14  TUESDAY 


(London  :  Organization  Committee, 
\  11  a.m. 


(  Cardiff  Division,  South  Wales  and 

15  WEDNESDAY  \  Monmouthshire  Branch ,  Cardiff, 

[  3.30  p  m. 

f  Leigh  Division,  Lancashire  and 

16  THURSDAY...  \  Cheshire  Branch ,  Co-operative  Offices, 

[  Ellesmere  Street,  8.30  p.m. 


17  FRIDAY 

18  SATURDAY... 


19  JhmbHB  •  •a 

20  MONDAY  ... 


21  TUESDAY  ... 


22  WEDNESDAY 

23  THURSDAY... 


24  FRIDAY 


(London:  Journal  and  Finance  Com 
[  mittee,  2.30  p.m. 

(Midland  Branch,  Branch  Council, 
Royal  Infirmary,  Derby. 

I  Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Bolingbroke  Hos¬ 
pital,  4  p.m. 

(Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  General  Meeting,  Lam¬ 
beth  Infirmary,  Brook  Street,  S.E., 
4  p.m.  ;  Committee  Meeting, 
k  3.30  p.m. 


25 

26 

27 

28 


29 

30 

31 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 


13 


SATURDAY... 
£amtiap  •  •• 
MONDAY  ... 


TUESDAY 


'City  Division,  Metropolitan  Countu 
...  ■  Branch,  Business  Meeting,  Gres 
Eastern  Hotel,  4  p.m. 


WEDNESDAY 


'Central  Council,  Metropolitan  Asj 
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IBULANCE  CLASSES  AS  OPPORTUNITIES 
FOR  ERECTING  THE  BEST  BULAVARK 
AGAINST  QUACKERY.* 

By  Harrison  Mitchell,  M.D., 

Cockermouth. 

ien  our  energetic  secretary  asked  me  a  fortnight 
>  to  produce  a  paper  here  to  day,  he  kindly  suggested 
possible  subjects  “Ambulance,  clubs  or  the  like.” 
d  it  been  a  strictly  medical,  surgical,  or  scientific 
iject  that  was  wanted  I  scarcely  could  have  corn¬ 
ed.  But  I  could  not  think  it  inappropriate  in  these 
is  of  an  increasingly  wider  sphere  of  work  for 
‘  Association  in  its  Representative,  Branch  and 
dsional  Meetings,  and  in  the  world,  that  subjects 
.side  the  science  and  practice  of  medicine  and  surgery 
>uld  sometimes  be  taken,  and  therefore  I  sug- 
ted  to  him  that  I  should  lay  before  you  a  few 
ding  remarks  on  ambulance  classes  as  opportunities 
erecting  the  best  bulwark  against  quackery ;  and  if  by 
ioing  I  should  elicit  a  discussion  on  this  question  of 
v  to  deal  with  quackery,  which  we  seem  doomed  always 
have  with  U3,  and  in  acute  form,  too,  I  shall  not,  I 
ak,  have  wasted  either  your  time  or  my  own.  As  I 
k  back  on  my  term  of  professional  life,  now  a  pretty 
l  one,  I  see  that  this  question  of  quackery  within  and 
hout  our  ranks  has  exercised  my  mind  a  good  deal,  and 
seldom  my  tongue  and  my  pen.  But  that  were 
hing  had  it  not  tried  my  virtue  also.  Then  I  have 
n  an  ambulance  lecturer,  if  not  from  the  beginning  of 
medical  career,  certainly  from  before  the  beginning  of 
time  when  it  was  an  accepted  and  accredited  under- 
Ing  in  these  parts,  either  by  the  profession  or  the 
)lic.  Indeed,  I  begin  to  be  a  little  proud  now  that  I 
re  been  a  pioneer  in  this  good  work.  Yet,  gentlemen,  I 
re  chosen  my  title  to-day  deliberately,  and  it  is  not 
ubulance  work  specifically  I  am  to  speak  about — that 
e  very  jejune  to  you — but  how  the  classes  may  be  used 
opportunities — openings  for  even  a  higher  form  of 
fifing,  I  take  it,  than  the  bare  details  of  first  aid, 
officially  understood  and  laid  down,  demand, 
nake  no  secret  of  my  love  of  the  work  because  of 
lateral  lessons  that  may  be  inculcated  as  one  goes 

ag,  more  far  reaching  and  important  in  their  effects,  I 
ays  hope,  than  any  mere  teaching  of  rules  how  you  are 
reat  instantly  this  or  that  accident  or  sudden  illness — 
is  which,  alas  !  have  a  horrid  habit  of  flying  out  at  the 
idow  when  the  occasion  for  using  them  comes  in  at  the 

r.  I  must  confess  I  am  apt  to  suggest  that  possibly 
lessons  may  better  serve  the  purpose  of  impressing 

An  address  delivered  at  a  meeting  of  the  English  Division  of  the 
der  Counties  Branch,  December  13th,  1907. 


PAGE 

NAVAL  AND  MILITARY  APPOINTMENTS  ...  ...  ...  23 

VACANCIES  AND  APPOINTMENTS  ...  ...  ...  23 

BIRTHS,  MARRIAGES,  AND  DEATHS  ...  ...  ...  23 

DIARY  FOR  THE  WEEK ...  ...  ...  ...  ...  24 

BOOKS,  Etc.,  RECEIVED  ...  ...  ...  ...  24 

CALENDAR  ...  ...  ...  ...  o4 


my  pupils  with  how  much  better  it  is  often  for  them  to  do 
nothing  in  this  or  that  case  and  contingency  than  to  run 
the  not  unlikely  risk  of  making  bad  worse.  But  I  do 
enjoy  imparting  some  sound  knowledge  of  physiology  (as 
bearing  on,  or  rather  underlying,  life  and  practice  in  our 
sense),  in  spite  of  the  injuncticn  of  the  St.  John  autho¬ 
rities  not  to  spend  too  much  time  over  it;  especially  now, 
when,  instead  of  the  mere  ten  hours  we  were  expected 
to  devote  to  a  course  by  them,  by  our  county  councils, 
we  are  required  to  give  at  least  twice  that  time  to  one ; 
and  I  was  so  convinced  of  the  necessity  of  a  knowledge  of 
physiology  as  a  preliminary  to  any  kind  of  useful  instruc¬ 
tion  in  first  aid  when,  now  twenty-four  years  ago,  I  was 
invited  to  give  such  instruction,  that  1  determined  on  a 
course  of  physiology,  lasting  over  two  winters,  in  the  first 
instance,  which  was  opened  by  a  public  lecture  on 
“  Physiology  as  an  Essential  of  a  Sound  General  Educa¬ 
tion.”  It  is  singular  now  to  see,  on  a  reperusal  of  the 
same,  in  it  the  seeds  of  all  my  after-thought  on  the  sub¬ 
ject.  And  I  had  forgotten,  too,  how  large  a  part  the 
cure  for  quackery  by  such  and  such  scientific  teaching 
being  included  in  our  everybody’s  and  our  everyday 
education  entered  into  the  subject  matter  of  that  lecture, 
till  E  brought  it  into  the  light  again.  From  the  first, 
then,  I  felt,  as  I  do  still,  that  It  is  in  this  direction 
we  must  look  for  the  means  of  defending  our 
charges  as  ourselves  against  the  corruption  and 
destruction  attendant  on  the  Ignorant,  at  least, 
if  not  the  vicious  practice  of  the  methods  of 
the  charlatan ;  for  we  shall  have  to  discriminate  be¬ 
tween  the  “  blind  leaders  of  the  blind  ”  and  those  who 
out  of  pure  selfishness  lead  others  astray  In  this  matter. 
Well,  then,  there  seem  to  be  three  chief  ways  In  which 
it  Is  possible  we  might  mitigate  the  evils  every  honest 
man,  lay  or  medical,  so  sincerely  deplores:  (1)  By  free 
competition  in  medicine ;  (2)  by  rigorous  repressive 
measures  ;  and  (3)  by  higher  or  ampler  education,  both 
primary  and  secondary — aye,  thirdly,  If  there  is  such  a 
thing.  And  perhaps  to  my  three  headings  I  ought  to  add 
a  fourth,  namely,  by  combination  or  combinations  of  two 
or  three  of  the  others  in  wise  proportions. 

1.  Free  Competition  in  Medicine. — This  has  had  its 
serious  advocates  as  the  “  panacea  of,  in  the  sense  of 
against  panaceas,”  as  we  might  term  anything  that  is 
quoted  as  a  complete  cure  for  quackery.  In  a  singular 
little  essay  by  Dr.  John  Brown,  in  his  charming  Horae 
Subsecivae ,  he  propounds  and  defends  it.  He  builds  upon 
quotations  from  Adam  Smith  to  Dr.  Cullen,  and  from 
“  Coventry  Dick,”  whoever  he  might  be.  The  first  says  : 

That  doctors  are  sometimes  fools  as  well  as  other  people  is 
not,  in  the  present  time  (1774)  one  of  those  profound  secrets 
which  is  known  only  to  the  learned;  it  very  seldom  happens 
that  a  man  trusts  his  health  to  another  merely  because  that 

(196) 
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other  lean  M.D.  The  person  so  trusted  has  almost  always 
either  some  knowledge,  or  some  craft,  which  would  procure 
him  nearly  the  same  trust,  though  he  was  not  deoorated  with 
any  such  title. 

The  other  urges : 

Lawyers,  soldiers,  tax-gatherers,  policemen,  are  appendages 
of  the  State,  and  some  account  should  be  taken  of  them  by  the 
civil  power.  The  olergy  are  officers  of  the  Church,  and  if  the 
Church  is  a  divine  institution,  they  should  have  her  licence. 
Do etors  are  the  ministers  of  physical  humanity  at  large,  and 
should,  for  a  thousand  good  reasons,  ba  left  under  the  jaris- 
dictio  1  of  the  leviathanic  man  whom  they  serve,  yet  under 
this  condition  that  they  shall  be  answerable  to  the  civil  power 
for  bodily  injuries  culpably  inflicted  upon  any  of  its 
subjects. 

Adam  Smith  asserts  ‘  that  human  nature  may  be  allowed 
safely,  and  with  advantage,  to  choose  its  own  doctor,  as 
It  does  its  own  wife  or  tailor”;  that  “a  degree  can 
pretend  to  give  security  for  nothing  but  the  science 
of  the  graduate,  and  even  for  that  it  can  but  give 
very  slender  security,  Eor  his  good  sense  and  dis¬ 
cretion,  qualities  not  discoverable  by  an  academical 
examination,  it  can  give  no  security  at  all,”  and  he  seems 
to  ascribe  to  mercenary  motives  that  love  of  licences  and 
monopolies  prevalent  at  our  old  English  Universities  as 
contrasted  with  our  old  Edinburgh  (1  should  have  said 
Scottish  Universities,  but  he  singled  out  Edinburgh) 
University,  and  says, 

The  great  success  of  qaackery,in  England  has  been  altogether 
owing  to  the  real  quackery  of  the  regular  profession.  Our 
regular  physicians  In  Scotland  have  little  quackery,  and  no 
quack,  accordingly,  has  ever  made  his  fortune  among  us. 

One  wonders  with  what  truth,  taking  the  nineteenth 
century  into  the  estimate.  If  the  author  of  Rab  and  his 
Friends  is  to  be  understood  as  writing  seriously,  he  seems 
to  agree  with  all  this,  and  discounts  what  he  deems  Dr. 
Cullen’s  half-hearted  defence  as  a  whole  and  unsound 
argument  in  particular,  “  that  mankind  can  judge  of  its 
carpenter  but  not  of  its  doctor,”  because,  “in  the  one 
case,  life  is  at  stake,  and  not  in  the  other,”  saying  truly, 
“  a  floor  may  fall  in  and  kill  dozens,  from  bad 
joinery,  as  well  as  a  man  die  from  malapraxis .” 
Yet  surely  this  is  to  beg  the  question,  for  are  not  very 
many  people  not  fit  to  choose  their  joiner  or  policeman, 
to  say  nothing  of  their  own  wife  ? — and  the  cases  are  not 
parallel  either,  and  sensible  men  In  our  profession  do 
not  object  to  the  public  choosing  at  their  own  risk  their 
own  doctor  from  the  regular  and  properly  qualified  ranks 
of  the  profession,  but  from  amongst  uneducated  and 
untrained  and  inexperienced  outsiders ;  and  the  public 
themselves  are  not  such  fools  generally  as  to  choose  their 
architect  or  joiner  from  amongst  men  who  have  not  at 
least  served  their  time  to  these  skilled  mechanical 
callings.  Then,  as  to  what  Dick  says  about  lawyers 
and  the  like  and  the  clergy,  and  their  duties  to  the  State 
and  the  Church  making  a  difference  in  their  cases: 
surely  on  any  large  and  serious  view  of  our  vocation — 
and  I,  for  one,  am  thankful  that  we  now  are  every  day 
“  taking  ourselves  more  seriously  ” — surely  so  are  we 
more  and  more  bound  to  safeguard  ourselves  for  the 
sake  of  those  whose  servants  we  are,  “humanity” — 
humanity,  which  Is  much  more  than  merely  “physical," 
as  Dick  does  and  we  do  not  take  it,  and  which  is  a 
category  much  larger  than,  and  of  course  Includes,  both 
the  Church  and  the  State.  Surely  we  need  to  be  licensed 
and  protected  for  humanity's  sake!  Dr.  John  Brown 
goes  on: 

Give  the  principle  of  free  competition  its  full  swing,  and  by 
so  doing  be  assured  we  would  lose  some  of  our  worst  quacks  ; 
but  we  would  not  lose  our  Alisons,  our  Symes,  our  Christisons 
.  .  .  our  Lathams,  Brights,  and  so  on  ;  and  we  would,  we  are 
ersuaded,  have  more  of  the  rough-and-readles  (country 
ostors,  he  indicates) ;  and  if  from  the  corporate  bodies,  who 
are  trying  to  live  aft6r  they  are  dead,  the  ancient  cry  of  com¬ 
pensation  rises  up  wild  and  shrill,  give  the  Balisarli  their 
pence,  and  let  them  be  contemptible  and  content. 

Really  this  is  all  very  funny  “  a  hundred  years  after,” 
when  one  considers  the  set  of  the  tide,  which  cannot  be 
said  to  be  in  the  direction  of  less  but  more  protection,  not 
only  of  doctors,  but  nurses,  and  mid  wives,  and  chemists 
and  druggists,  and  sanitary  Inspectors  and  plumbers,  and 
many  more.  Is  not  the  complaint  rather  that  this  is  so 
nominal  and  inadequate  after  all?  While  to  turn  to 
doctors,  again,  Is  it  not  true  what  Dr.  Cullen  said,  passim, 
of  preventing  unskilled  or  uneducated  persons  engaging  in 


the  practice  of  medicine,  “  it  Is  very  obvious  that  neither 
in  this  nor  in  most  other  countries  are  effectual  measures 
adopted  for  the  purpose  ”  ?  Which  brings  us  to : 

2  Rigorous  Repressive  Measures — Dr.  John  Brown  evi 
dently  acknowledges  that  there  are  “  quacks  and  quacks,’ 
for  he  speaks  of  “  our  worst  quacks,”  and  would  iain  per 
suade  himself  and  us  that  we  would  get  rid  of  them  mosl 
surely  by  “  no  Interference,  under  the  name  of  qualifies 
tion  or  licence,  with  free  trade  In  medical  knowledge  anc 
skill.”  And  yet,  speaking  “  in  one  of  the  earliest  mis 
slonary  stations  in  Edinburgh,”  he  reports  himself  af 
saying,  doubtless  all- hear tedly,  addressing  “working  mer 
and  women,”  for  whom  he  cared  so  much : 

One  person  I  would  earnestly  warn  you  against,  and  that  is 
the  quack  doctor.  If  the  real  doctor  is  a  sort  of  god  of  healing 
— or,  rather,  our  God’s  cobbler  for  the  body — the  quaok  is  thi 
devil  for  the  body —or,  rather,  the  devil’s  servant  against  th< 
body.  And,  like  his  father,  he  is  a  great  liar  and  cheat.  Hi 
offers  you  what  he  cannot  give.  Whenever  yoa  see  a  medicim 
that  cures  everything,  be  sure  it  cures  nothing  ;  and  remem 
ber  it  may  kill.  The  devil  promised  our  Saviour  all  the  king 
doms  of  the  world  if  he  would  fall  down  and  worship  him 
Now,  this  was  a  lie  ;  he  could  not  give  him  any  such  thing 
Neither  can  the  quack  give  you  his  kingdoms  of  health,  even 
though  you  worship  him  as  he  best  likes  by  paying  him  ior  hif 
trash.  He  is  dangerous  and  dear,  and  often  deadly.  Hav< 
nothing  to  do  with  him. 

This  is  the  real  “Rab”  speaking;  the  other  was  th( 
academical  expatiating !  And  well  might  he  warn  hif 
uneducated  hearers,  and  the  uneducated  are  by  no  meanf 
ody  the  working  classes  up  to  this  day,  where  a  know 
ledge  of  how  to  take  care  of  themselves  is  concerned.  Thf 
English,  I  believe,  are  accredited  as  being  of  all  peoples 
the  most  ignorant  of  their  own  bodies.  And  “We  see 
still,”  as  Bacon  says,  “the  weakness  and  credulity  of  mer 
is  such,  as  they  will  often  prefer  a  mountebank  or  witch 
before  a  learned  physician.”  But  may  we  not  debit  some¬ 
thing  also  to  “  the  extraordinary  caprice  which  always 
pervades  the  English  character,”  as  remarked  by  Welling 
ton,  and  which  is  hit  off  so  well  by  a  writer  in  the  Journai 
when  he  says,  “  It  Is  impossible  to  disguise  the  lact  that 
there  are  people  who  will  rather  do  anything  than  consult 
a  doctor.  Persons  of  this  class  would  remark  with  a  sneer 
that  the  profession  must  needs  oppose  those  who  are 
spoiling  the  market,  and  continue  to  believe  in  quacks 
who  spend  thousands  a  year  In  advertisements.”  And 
such  people  will  as  surely  oppose  us,  when  we  ask  for  “  a 
thing  that  no  trade  or  profession  has  yet  obtained  in  free 
trade  England — that  Is,  the  assistance  of  other  trades  and 
professions  In  the  protection  of  what  It  is  considered 
should  be  obtainable  in  the  cheapest  market ;  and  it  is 
inconceivable  that  it  ever  will  be  obtained  unless  it  can 
be  shown  to  be  for  the  public  good.”1 

I  but  embellish  and  endorse  opinions  expressed  in  our 
Journal,  which  reminds  me  to  say  that  I  have  found 
references  to  the  number  of  quite  thirty  in  this  year’s 
Journal  to  quackery,  which,  while  it  quite  justifies, 
renders  almost  unnecessary  this  paper  of  mine  with 
reference  to  it.  From  Mr.  Edmund  Owen,  now  President 
of  our  Council,  In  the  first  number  of  the  year,  to  a 
leader-writer  In  its  last  issue,  the  air  is  full  of  it. 
Throughout  the  British  Empire  and  In  the  United  States, 
the  Legislatures,  our  profession,  and  the  people  are 
waking  up  to  its  monstrous  prevalence  and  prejudice  of 
the  good  estates,  physical  and  moral,  of  mankind.  Other 
nationalities  are  in  advance  of  us  in  their  laws  against  it, 
but  I  am  afraid  these  are  too  often  dead  letter  laws.  Oar 
Association  is  alive  to  the  necessity  of  the  immense  deal 
that  Is  to  be  done,  but  hardly  knows  which  way  to  turn. 
It  behoves  every  member  of  it  to  make  up  his  mind  how 
he  would  deal  with  “  every  boastful  pretender  to  medical 
skill  ” ;  with  “  every  man  who,  though  he  have  all  the 
medical  skill  in  the  world,  yet  pretends  to  cure  people  by 
remedies  which  he  knows  have  no  efficacy  at  all  ” ;  with 
“any  man  who  holds  himself  out  as  competent  to  effect  a 
cure  In  every  case,  or  to  cure  his  patient  of  any  and  every 
disorder  by  means  of  drugs  and  without  personal  exami¬ 
nation,  and  seeks  to  prey  upon  the  gullible  members  of  the 
community,  and  so  writes  himself  down  as  an  impostor  ”;2 
because,  while  the  law  as  at  present  constituted  will 
not  protect  such,  it  will  not  actively  prosecute  them. 
Shall  we  go  on,  and  never  cease  agitating,  till  the  Public 

1 J.  Tertius  Clarke,  Batu  Gajah,  Perak,  F.M.S.,  in  Bbitish  Medical 
Joubnal,  July  20th,  1907. 

2  Bbitish  Medical  Joubnal,  Dakhyl  v.  Labouchere,  November  16th, 
1907,  p.  1463. 
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’ropecutor  understands  It  to  be  his  duty  to  proceed 
gMcst  all  he  can  catch  at  this  game  ?  That  Is  the  ques- 
lon !  There  Is  a  doubting,  delicate  shrinking,  almost 
ommendable,  because  almost  conscientious  on  the  part 
f  very  many— let  us  hope  it  is  not  that  “conscience 
lakes  cowards  of  us  all”— in  facing  this  question.  But  it 
as  to  be  faced  ;  and  I  think  that  if  we  will  only  keep  our 
ilnds  fixed  on  doing  what  is  for  the  public  good,  we  shall 
nswer  it  in  the  affirmative,  without  respect  of  persons, 
'lease  take  notice  that  I  do  not  nay  that  we  are  to  be  the 
roeecutors;  at  any  rate  with  respect  to  those  who  are 
utelde  our  own  ranks.  As  “  interested  parties  ”  we  should 
nly  seem  to  do  it  maliciously  or  for  mercenary  objects, 
rot  but  that  it  would  only  be  “  the  pot  calling  the  kettle 
lack”  were  It  true,  for  “  vetted  interests  ”  must  meet  us 
t  every  turn.  First  or  last,  the  “  Government  stamp  ’’Itself 
lust  be  attacked  ;  and  it  is  just  this,  or  through  this,  the 
.egislatures  of  Canada  and  Australas’a,  and,  I  believe, 
Tew  Zealand,  insisting  on  pre-analyses  and  printing 
ontents  on  it,  are  new  attacking  the  evil.  (We, 
g  doubtless  you  know,  are  now  publishing  analyses 
1  the  Journal.;  Shall  Governments  that  protect  from 
dulterated  butter  and  whisky  not  be  called  upon  to 
rotect  their  subjects  from  poisonous  nostrums?  Their 
efence  for  not  doing  this  last  can  only  be  that  these 
re  not  necessities  of  life :  neither  is  alcohol,  for  that 
latter.  My  notion  may  be  a  crude  one,  but  It  has  always 
eemed  strange  to  me  that  Government  should  take  our 
loney  for  our  reglstralion,  if  net  our  licence  to  practise, 
ad  yet  not  give  us  protection.  It  dees  not  deal  so  with 
;a  licensed  victuallers.  It  may  be  that  then  a  duty  mutt 
e  put  on  all  dangerous  drugs  as  on  drink  now;  tut,  at 
ny  rate,  let  us  be  logical,  and  have  either  free  competition 
r  honest  protection  all  round. 

To  return  to  opposing  vested  interests,  think  of  the 
ewspapers— lay  and,  alas  !  religious — that  advertise, 
'hink  of  the  American  companies  wfco  have  their 
ranches  and  vile  procurers  in  England,* *  prostituting 
eliglon  Itself  in  its  most  sacred  tenets  to  their  purposes, 
nd  besieging  the  homes  of  the  clergy  themselves  wi  h 
tielr  lying  pamphlets.  One  writer  enumerates  ten  kind3 
f  ophthalmic  charlatans  alone  as  infesting  the  States  of 
.meriea.4  And  as  to  the  large  fortunes  acqulied  by 
atent  medicine  vendors,  the  estate  of  Senator  G.  T, 
'alford,  the  proprietor  of  Williams’s  Pink  Pills,  has  been 
worn  at  £1,311,000  (I  myself  was  told  by  one  hard¬ 
working  servant-maid  that  she  had  just  spent  £7  for 
*ittle  Pink  Pills,  and  confessed  that  they  had  done  her 
0  good) ;  while  the  estates  of  two  persons  connected  with 
file  Beans  ran  up  to  £67,000  and  £31  000  respectively.  A 
irther  instance  Is  supplied  by  the  es'ate  of  a  Mr.  L. 
frown,  managing  director  of  the  Mother  Siegel  Syrup 
iompany.  His  assets  In  the  United  Kingdom  alone  were 
early  £30,C00.5  Holloway  built  and  endowed  a  College — 
hall  we  say  to  ease  his  conscience? — spendlrg  an 
nmenseeum  of  money  on  It;  “and  well  he  might;  he  got 
;  cheap  and  nasty,”  said  a  Cambridge  Don  to  me  one  e. 
.nd  what  about  the  prophets  and  priestesses  of  this  cult, 
tie  Dowies  and  the  Eddys,  whose  cases  and  careers 
uzzle  humanity  ?  For  one  of  the  wickedest  forms  of 
uackery,  and  its  vile  methods  of  insinuating  its  wares 
mongst  weik  and  erring  women,  I  recommend  you  to 
sad  in  the  very  last  Journal  the  leader  on  “Emmena- 
ogues  in  the  Newspapers”;  and  the  aiticle  published 
a  the  same  issue  dealing  with  the  composition  of  certain 
f  these  nostrums,  and  then  say  If  any  measures  can  be 
ao  severe  to  be  taken  against  such  a  trade.  And  yet  I 
ave  said  nothing  of  male  dupe3  in  the  same  line,  nor  of 
lie  “infant  mortality”  caused  by  the  cursed  collusion 
etween  weakness  and  wickedness  in  our  land.  Mr.  Henry 
ewill  seems  to  have  constituted  himself  protagonist  in 
tie  “war  against  quackery”  in  our  Journal,  and  writ* s 
ery  forcibly.  He  would  fain  lead  a  crusade  sgalcst  it, 
nd  we  cannot  wonder  at  it !  At  the  least  he  would  have 
commission  sit  on  it.  Take  note  of  him  !  He  pertinently 
astances  how  the  lawyers  manage  to  suppress  the  bogus 
aen  of  the  law,  and  asks,  why  not  we  of  medicine? 

3.  Higher  or  Ampler  Education, — My  crusade  should 
ie  very  different  to  Mr.  Henry  Se will’s,  and  attack- 
rtg  the  opposite  partner  in  the  transaction — that  is, 
y  the  liberal  yet  special  education  of  the  general  body 


3  Ibid  ,  January  26tb.  1907,  p.  236. 

*  Ibid.,  April  13th.  1907,  p.  892. 

?  Ibid.,  February  2nd,  1907,  p.  268. 


of  the  people,  the  laity,  in  matters  relating  to  their 
marvellous  mental  and  physical  constitution,  and  then 
leaving  them  to  find  out  wtom  they  should  trust,  as  then, 
perhaps  properly,  certainly  not  till  then,  they  would  be  able 
to  do.  “Educate, educate, educate! ’’should  be  inscribed  on 
my  banners,  perhaps  even  “  Initiate, initiate, Initiate !”  I  am 
not  one  who  should  be  afraid  to  do  this.  We  should  have 
to  pay  our  price  for  doirg  it — are  we  not  alre  ady,  with 
our  ambulance  and  heal  h  lectures,  with  our  hygienic  and 
sanitary  instruction  and  legislation,  with  cur  inspectional 
and  preventive  measures,  and  in  a  hundred  other  ways, 
but  which  are  by  no  means  perfect  and  complete  ?  Our 
instruction  wants  to  be  more  Intimate,  more  confidential, 
more  cordial  as  between  those  who  really  have  a  common 
interest  in  its  going  home.  As  an  exemple  of  what  I 
mean  might  with  mutual  advantage  be  more  common 
than  I  am  afraid  it  is  between  doctor  and  patient,  take 
the  following  letter  of  Sir  Andrew  Clark’s  in  a  not 
uncommon  kind  of  case,  we  know,  and  yet  exactly  such 
as  the  charlatan  would  have  taken  advantage  of  in  quite 
an  opposite  way  ;  whereas  I  think  such  high  moral  teach¬ 
ing  as  Sir  Andrew’s  might  very  well  be  extended  to  the 
people  in  masses  in  appropriate  circumstances,  such  as 
I  hope  to  illustrate  as  I  proceed.  The  patient  referred  to 
was  examined  by  Sir  Andrew,  gratuitously  too,  at  the 
request  of  an  honorary  secretary  of  the  Charity  Organiza¬ 
tion  Socie'y.  “In  the  midEt  of  absorbing  occupation,” 
says  the  lecorder  of  the  incident,  “he  found  time  to 
describe  the  results  of  his  examination  and  to  generalize 
therefrom,  thus  : 


“  Dear  - , — There  are  two  thlDgs  about  all  patients  which 

help  us  to  discover  their  maladies — what  is  found  by  the 
physician,  and  what  is  felt  by  the  patient.  What  is  felt  helps 
us  very  little  ;  what  is  found  for  the  most  part  settles  our 

judgement.  What  Is  felt  by  Mr. - amounts  to  a  great  dea1. 

Various  disturbances  of  digestion,  weakness,  inaptitude  for 
work,  recurring  faintnesses,  malaise,  and  the  feeling  of  getting 
worse  an  d  wo;  se.  What  I  found  amounts  to  very  little.  .  .  . 
Every  organ  that  I  can  reach  is  free  from  obvious  structural 
disease  ;  and  is  the  patient  has  suffored  for  years  in  this  way 
and  nothing  has  come  of  it,  it  is  reasonable  to  say  that  there 

is  no  structural  disease.  Mr. - ,  therefore,  is  ailing,  and 

perhBps  suffering,  but  not  in  the  ordinary  sense  ill  ;  further¬ 
more,  I  think  that  he  is  introspective,  morbidly  nervous,  and 
occupied  with  himself.  He  cannot  at  present  be  made  welU 
bat  he  may  reach  his  best  by  a  simple,  regular  diet,  by  self- 
tfface ment  (dying  to  live),  by  lighV,  regular  daily  occupation, 
by  the  resolution  to  give  a  deaf  ear  to  his  trylr  g  sensations, 
and  by  a  determined  fighting  and  struggling  to  lose  himself  in 
out  ward  things.  .  .  .  To  do  nothing  would  be  to  go  backwards 
and  downwards.  True,  he  may  seffer  if  he  works;  nevervhe- 
lets,  it  is  best  to  work.  Hundreds  suffer  to  work.  I  have 
always  suffered  to  work  ;  but  work  keeps  me  where  I  am  ;  I 
have  to  wiestle  with  it,  but  thus  my  antagonist  becomes  my 
best  he’per.— Yours  sincerely,  Andrew  Clark.” 


rhe  recorder  further  remarks :  “  Comment  on  the  above 
;ew  sentences  would  seem  out  of  place.  Readers  capable  of 
profiting  by  them  will,  I  believe,  agree  that  words  more 
characteristic  or  more  valuable  were  never  written.  Truly, 
ce  being  dead,  yet  speaketh.”  Speakeih!  But  what  Is 
moie  disappointing  and  defeating  as  between  doctor  and 
patient  than  the  impossibility  of  finding  a  common  term 
between  them,  owing  to  their  complete  incomprehensi¬ 
bility  to  each  other  through  unequal  education  ?  Edifioa- 
fior,  often;  for  it  is  not  always  the  terminology  I  would 
indicate  as  failing  them,  but  their  training,  in  ihe  one  case 
highly  moral,  spy,  in  the  other  highly  scientific,  has  been 
30  one  sided  and  so  different,  that  they  cannot  possibly 
understand  and  appreciate  one  another.  And  although  it 
may  be  sometimes  a  heartbreaking  task  to  try  to  remedy 
this  state  of  things,  it  is  not  always  so;  and  at  least  one 
may  endeavour  to  point  out  the  direction  in  which  we 
3hould  go,  are  going,  I  trust,  and  from  which  we  canLOt 
now  turn  back.  And  I  am  pleased  to  be  supported  in  my 
contention  by  such  a  wiiter  as  Dr.  Goodhart,  n 
address  on  Some  of  the  Limitations  of  Medicine,  in  18  , 

where  he  says : 

I  am  constantly  told  that  I  must  give  some  name  to  a 
doubtful  case.  I  object  altogether  to  give  Era“^  Jo  diseases 
that  have  not  declaied  themselves  ;  and  I  tHnk  that  the 
friends  of  the  sick,  and  the  su k  themselves  v,Lere  possible, 
ought  to  be  educated  on  all  possible  oeca&uns  up  to  the  ar-dei' 
standing  that  there  ate  diseases  that  no  drugs  can  cute  ;  that 
there  are  diseases  that  get  well  without  drugs  ; tLat  t.b/.r® 
stantly  crop  upsets  of  symptoms  that  admit  of  several  different 
interpretations,  and  that  heeitation  and  doubt  may  be '  as  sure 
a  measure  of  knowledge  as  decision.  I  think,  too,  that  the 
time  has  come  when,  unintelligent  as  the  layman  seems  to 
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In  matters  pertaining  to  his  health,  a  resolute  effort  should  be 
made  to  induce  people  to  think  for  themselves. 

And  then,  after  some  somewhat  bitter  animadversions  on 
the  utter  crudeness  of  notion  many  patients  display  as  to 
what  it  is  appropriate  they  should  ask  their  doctor  about 
at  all,  Dr.  Good  hart  goes  on : 

♦  ho0r  1?  Pa^llc.  wlll  ask  our  advice  about  details  (of  what 
aDd  ?h?uld  ®at  and  drink>  and  the  like)  upon 
which  ff  they  only  thought  for  a  moment,  they  would  see  that 
they  themselves  must  of  necessity  be  far  better  judges  than 
any  stranger  to  their  habits  can  be,  what  hope  is  there  that 
bei  abl®  t0  consider  with  you  those  weightier 
matters  of  the  law,  those  subtle  aberrations  of  functions 
those  insidious  early  changes  that  constitute  the  beginnings 

*unI.e3S  t!1,ey  are  in  S3me  measure  able  to 
*hf8?  wltbthelr  medical  advisers,  how  can  they  possess 
their  souls  in  patience— how  can  they  ever  be  far  off  the  patent 
medfcme  or  the  quack  ?  And  from  these,  in  that  future  we 

emancipated  bUt  wblcb  w  1  yet  sarely  come,  may  medicine  be 

John  Foster,  at  the  early  part  of  last  century,  In  his 
classical  Essay  on  the  Evils  of  Popular  Ignorance,  headed 
'  My  people  are  destroyed  for  lack  of  knowledge”  (Hosea), 
says,  In  describing  the  “  spacious  time  of  great  Elizabeth  ” 
even,  “  with  its  Cecils  and  Walsinghams  and  Shakspeares 
and  Spencers  and  Sidneys  and  Raleighs,  and  many  other 
powerful  thinkers  and  actors  to  render  it  the  proudest 
age  of  our  national  glory,”  that  “while  these  and  a  few 
more  were  exulting  in  such  elevation  and  free  excursive¬ 
ness  of  mental  existence,  the  prostrate  crowd  were  grovel¬ 
ling  through  life,  as  through  obscure  narrow  passages,  to 
their  graves.  “  Another  age,”  he  says,  “  denominated 
golden,  was  illustrated  by  the  talents  of  Addison,  Pope 
,  furnished,  too,  with  its  philosophers,  statesmen, 
an  ii?161068  ’  and  bad  a  cdass>  still  onfy  «  class,  in  contact 
on  the  one  side  with  great  thinkers  and  moralists,  but 
very  slightly  in  communication  with  the  generality  of  the 
people  on  the  other”;  till,  using  a  remarkable  and  in  that 
case  j  ust  pathological  simile,  he  says : 

The  national  body,  regarded  in  Its  intellectual  character  had 
an  inspirited  and  vigorous  superior  part,  as  constituted  of 
these  men  of  eminent  talents  and  attainments,  and  this  small 

class  of  persons  in  b  measure  Bssimilated  to  them  in  thinking 

and  taste  ;  but  it  was  in  a  condition  resembling  that  of  a 
human  frame  in  which— through  an  injury  in  the  spinal 
marrow  some  of  the  most  important  functions  of  vitality 
have  terminated  at  some  precise  limit  downward,  leaving  the 
action1  extfemi*13S  de70i(1  of  sensation 'and  the  power  of 

And,  perhaps,  a  century  later,  we  are  just  beginning  to 
emerge  from  a  like  state  of  things  In  regard  to  the  relation 
existing  between  the  advanced  knowledge  and  practice  of 
our  own  profession  and  the  power  of  the  general  body  of 
the  people  to  appreciate  and  appropriate  the  benefits  that 
might  very  well  accrue  to  them  from  us/  This  is  not  “a 
great  gulf  fixed,  though,  and  may  and  must  be  bridged 
by  us.  Of  course,  these  things  do  not  constitute  all  the 
dp.ffe^niCe  and  diffi3alty,  for  it  is  only  human  that  sufferers 
I?Jve  no  stone  unturned  to  get  rid  of  their  diseases 
and  disablements  and  go  elsewhere  when  we  give  out  in 
our  efforts  for  their  relief,  which  we  are  apt  to  do  with 
many  minor  ailments  and  some  serious  ones  too  soon— for 
them  at  least.  And  “  you  cannot  alter  human  nature  ” 
say  some.  Not  by  coercion,  certainly,  or  high-handedness 
perhaps ,  if  at  all,  by  patiently  convincing  their  under¬ 
standing  and  getting  their  confidence.  But  the  plague 
with  so  many  is  that  they  go  first  to  the  quack 
and  last  to  the  qualified.  That  was  a  fine  answer 
of  Paget s  to  the  patient  who  replied  to  his  remon¬ 
strances  in  such  circumstances,  “  But,  you  see 
doctor,  a  drowning  man  will  catch  at  a  straw.”  “Norn' 
but  a  fool  will  let  go  a  plank  to  do  it  though.”  I  hav< 
been  in  the  habit  of  saying  that  the  special  facilitiei 
for  getting  at  the  people,  of  the  ministers  of  religion,  anc 
of  medical  men  should  be  combined  for  us,  and  then  w< 
would  get  on.  I  mean  the  opportunity  the  pulpit  gives  o 
enunciating  doctrines  or  laying  down  principles,  with  th( 
opportunities  we  have  of  getting  to  close  quarters  wit! 
individuals  and  cases  on  our  daily  rounds  amongst  them 
But  classes  are  to  be  preferred  to  lectures  for  purposes  ol 
edification.  Lectures  and  classes  might  be  combined,  as 
in  the  university  extension  system,  and,  indeed,  in  our 
ambulance  work.  And  why  should  our  medical  colleges 
not  send  out  men,  as  Oxford  and  Cambridge  do,  to  ground 
people  in  sound  knowledge  of  biology,  physiology,  epi¬ 
demiology,  semeiology,  and  the  like — sound  knowledge  as 


far  as  it  went  and  with  discretion ;  dwelling  especially  o 
their  relations  to  the  preservation  of  health  and  the  nr* 
curing  of  help  towards  a  return  to  it  ?  The  movemeni 
now  going  forward  for  the  teaching  of  physiology,  hygien, 
and  temperance  In  our  elementary  schools,  the  “  school 
for  mothers,”  etc.,  are  to  the  point.  But  let  us  considf 
here  and  now  “ambulance  classes  as  opportunities  < 
erecting  the  best  bulwark  against  quackery.”  Take  th 
course  of  ambulance  as  usually  laid  down.  Firs 
you  are  expected  to  say  something  of  the  pra< 
tical  need  for  instruction  how  to  render  first  ale 
Qaite  right,  but  this  is  not  what  we  are  to  conslde 
Next  comes  a  sketch  of  the  general  anatomy  and  physic 
logy  of  the  human  body  :  “A  massacre  of  the  innocents 
measuring  time  for  It  by  minutes.  But  still  you  hav 
perfectly  virgin  soil  for  your  seeds  of  truth  generally  an 
though  you  may  not  implant  much  accurate  knowledc 
you  may  a  desire  for  more  in  some  few,  and  the  pupil 
are  young  and  free.  With  Marshall’s  diagrams  and 
dissected  rabbit  and  a  sheep’s  heart,  you  erect  a  frame 
work  you  are  to  fill  In  with  wonders  as  you  take  th 
organic  systems  again  seriatim  at  the  openings  of  section 
as  the  course  proceeds, 

1.  Wounds  and  Haemorrhage—  The  woundj'first  In  time 
but  the  other  in  its  demand  for  attention.  'Here  the  cii 
culatory  system,  so  simple,  and  the  knowledge  of  it  takei 
so  much  as  a  matter  of  course,  but  taking  centuries  t< 
discover— completely.  What  a  lesson  of  patience  with  Go* 
and  men  may  be  drawn  from  It !  The  heart,  with  iti 
wonderful  valvular  arrangements,  the  check  and  counter 
check  of  these  on  one  another  at  one  time  and  by  one 
contraction  of  muscular  fibre  differently  set  to  secur< 
them,  by  acting  in  different  directions.  And  no  harm  I 
in  passing  you  make  your  young  men  and  women  i 
little  more  able  to  understand  what  is  meant  when  wt 
speak  of  valvular  incompetency  and  compensation.  Bui 
it  Is  when  we  come  to  the  blood  vessels,  their  structure 
and  how  they  behave  themselves  in  their  effort  at  the 
arrest  of  haemorrhage,  that  one  gets  one’s  chance  oi 
driving  home  the  conviction  that  left  alone  in  a 
great  many  cases,  here  and  elsewhere,  Nature 

can  do  so  much  for  our  salvation.  Wonder 

reverence,  even  awe,  on  the  one  hand,  and  confi¬ 
dence,  not  misplaced,  on  the  other,  in  the  wonderful 
provision  made  for  our  safety,  may  be  instilled  Into  open 
minds  here  at  the  very  outset  of  our  journey.  And  then 
the  marvel  of  the  process  of  the  healing  of  a  wound,  when 
we  come  to  it;  which  of  us  can  do  justice  to  it?  The 
professor,  the  poet,  and  the  divine  in  one  were  necessary  for 
the  valiant  enterprise.  Paget,  in  his  Pathological  Anatomy , 
perhaps  has  come  nearest  to  doing  it.  And  of  course  you 
need  not,  you  cannot,  avoid  telling  the  wonders  of 
asepticism  for  which  we  waited  three  centuries  more 
after  the  discovery  of  the  circulation  of  the  blood. 
And  “how  great  a  matter  a  little  fire  kindleth”  may 
be  illustrated  by  what  mischief  may  spread  from 
the  smallest  wound,  from  the  smallest  ‘particle  of 
infection  getting  into  it,  illustrated  bv  the  case  of 
tetanus,  say ;  and  what  warning  given  against  neglecting 
the  last  breaks  of  continuity  of  skin  or  mucous  membrane, 
or  allowing  this  or  the  other  ignorant  novice  to  meddle 
with  them.  And  when  we  come  next  to  treat  of  frac¬ 
tures  (2)  we  may  well  say  something  of  the  building  of  a 
bone  and  how  fractures  are  united ;  but  here  the  pertinent 
and  practical  lesson  as  to  where  we  should  go  with  our 
poor  broken  bones,  and  why  we  should  let  no  one  meddle 
with  them,  not  even  over-wise  first- aiders,  to  say  nothing 
of  bonesetters,  so  called,  who  have  not  got— well  what,  if 
we  do  not  get  amongst  the  very  best-equipped  members 
of  the  medical  (of  course  including,  if  not  specifying, 
surgical)  profession,  we  cannot  get  anywhere — this  lesson, 

I  say,  comes  out  surely  unsolicited,  undisguised,  indeed 
It  cannot  be  disguised  as  we  go  along  with  our  section, 

I  sometimes  refer  to  the  bonesetter  and  warn  against 
him  specifically  (but  I  also  tell  that  the  regulars 
have  had  to  learn  something  from  him),  though,  as 
I  say,  who  can  hear  how  easily  a  simple  may  be 
made  into  a  compound  fracture  and  what  that  portends, 
or  how  critical  a  matter  it  is  to  treat  onecompound  from  the 
first,  and  yet  goes  to  any  ignoramus  with  it — well,  deserves 
what  he  gets.  And  the  man  in  the  street  and  the  law  seem 
to  think  so  too  for  the  present,  for  the  way  thejfunqualified 
man  is  allowed  to  go  scot-free  when  a  poor  fellow- creature 
literally  rots  while  he  lives  and  lies  In  the  stocks  and  the 


Jan.  iS,  1908.] 


A^IBT  LANCE  CLASSES  AND  QUACKERY 


itinks  such  men  condemn  them  to  ta  something  por- 
entous.  But  then  there  have  been  two  to  the  bargain ' 
[here  are  among  the  b°st  of  bonesetters  who  know  the 
■ases  they  must  not  meddle  with  and  reject  them  at  once  • 
mt  others  cannot  withstand  the  temptation  to  try  these 
nd  then  the  temptation  to  hold  on  to  them,  knowing 
heir  false  and  isolated  position,  to  the  last  minute-  with 
,hat  results  we  know.  Is  it  not  a  rare  opportunity 
mbu lance  classes  give  at  least  to  take  the  very  best  wav 
osslble  to  prevent  each  blunders— almost  crimes?  I 
lyaelf  have  known  of  at  least  three  cases  which  justify  the 
icture  I  have  above  drawn  as  occurring  in  the  hands  of 
onesetters  ;  but,  to  refer  to  Paget  again— “The  patients 
-ho  are  cured  (by  quacks  in  general ;  bonesetters  In  par- 
cular)  never  cease  to  boast  of  their  wisdom  in  acting 
jntrary  to  authorized  advice.  They  who  are  damaged 
re  ashamed  of  themselves  and  hold  their  tongues  ”— or  I 
.ight  have  heard  of  a  few  more.  And  If  you  can  prevent 
1  otherwise  excellent  district  nurse  from  undertaking 
one  a  case  of  deep  or  extensive  burn,  by  warning  her  of 
intlngencies  of  prolonged  ulceration,  disfiguring  and 
aiming  contraction,  or  even  death  from  shock— what? 
ad  how  much  can  be  made  of  “  shock  ”  as  a  nail  on 
iiicb  to  hang  invaluable  warnings  against  mischievous 
ugging— with  what  ?  With  that  most  commonly  mis¬ 
led  of  all  drugs,  alcohol,  just  because  everybody  has  it 
id  everybody  thinks  he  knows  how  potent  for  good  it  is’ 
it  never  how  potent  for  ill,  especially  in  accidents  or 
dden  illnesses,  and  therefore  everybody  flies  to  it  at 
ce  in  these  cases.  I  am  in  the  habit  of  saying  how  pure 
hock  ”  Is  perhaps  the  only  condition  that  justifies  this 
le  of  action,  and  then  how  tentatively  it  should  be 
lowed.  I  find  that  I  am  countenanced  in  this  teaching 
that  recent  book,  Alcohol  and  the  Human  Body  (Horsley 
d  Sturge)— which  I  wish  every  responsible  person,  lay 

medical,  would  read  carefully  from  cover  to  cover _ 

tere  it  says : 

:he  introduction  by  Lord  Lister  of  his  inestimable  boon  to 
manlty  antiseptic  surgery,  swept  away,  with  the  septic 
eases— blood-poisonings,  gangrenes,  etc.— any  necessity  for 
(  treatment  of  operation  cases  with  alcohol  (how  good  how 
ileal  a  thing  of  what  everybody  ought  to  kr  ow!).  In’ fact 
only  surgical  condition  in  which  alcohol  is  still  thought 
some  to  be  of  use  is  “shock,”  and  even  in  this  respect  it  is 
v giving  place  to  other  and  more  scientifically  administered 
asures. 
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erefore,  not  till  respiration  Is  restored,  or  swallowing 
the  stomach  is  quiet,  or  till  bleeding  Is  arrested,  and 
then  if  reaction  on  its  occurrence  has  not  been  pro- 
ed  against,  should  alcohol  be  given ;  and  not  at  all  In 
)holic  poisoning  or  poisoning  from  opium,  or  in 
iplexy,  or  epilepsy,  or  sunstroke,  and  so  on,  is  sound 
t  aid  teaching.  And  there  is  the  most  commonly  mis- 
ierstood  effect  of  alcohol  on  body  temperature  to 
recL  And  when  you  have  been  treating  of  poisons 
)ughout  a  lecture  and  a  lesson,  you  are  asked  “  Is 
irodyne  a  poison  ?”— which  is  vaunted  In  every  news- 
er  and  journal,  every  day,  in  contending  advertise¬ 
rs  for  favour,  as  a  drug  to  be  had  and  used  anyhow— 
you  are  able  to  tell  the  inquirer  and  the  class  that  It 
ntains  opium,  and  prussic  acid,  and  chloroform,  and 
aabis  indica,  and  no  one  knows  how  many  more 
ons,”  what  warning  has  been  given  !  Again,  you  can 
in  a  word,  and  it  need  not  be  edgeways,  against  the 
et  seductiveness  of  sedatives— the  most  stealthily  and 
t  surprisingly  deadly  chloral  and  the  rest— and 
iaps  save  someone  from  a  thraldom  almost  worse 
1  death  itself.  But  have  I  not  said  enough 
•rove  my  point  that  these  now  otherwise  quite 
edited  classes  —  by  -  the  -  bye,  the  first  Inter- 
3nal  First  Aid  and  Life-Saving  Congress  is  to  be 
on  the  Continent  in  the  coming  spring — are  as 
rvlng  of  credit,  because  of  the  instruction  that  may 
ncidentally  thrown  in,  as  valuable  as  that  for  the 
ig  of  which  they  were  originally  formed  ?  I  feel  that 
ae  way  and  another  at  these  classes,  one  can  inspire 
ie  respect  for  the  marvellous,  delicate,  and  nicely 
3ted  mechanism  of  our  most  complex  structure  and 
station  of  body  and  mind,  and  yet  such  an  admira- 
of  the  most  wonderful  way  it  gees  on  working  and 
'ering  Itself  so  often  when  knocked  out  of  work,  wlth- 
iny  help  from  outside  at  all— I  feel,  I  say,  that  I  have 
a  to  build  up  a  bulwark  against  quackery  of  all 
J>  such  as  could  not  be  built  In  almost  any  other 
It  has  been  well  said  that  “  quackery  can  only 


flourish  on  a  soil  of  Ignorance  ;  light  will  kill  it  as 

ome°eBborha”,7„  °‘hf  nroM  «*'»«»•”  Yet  there  ' are 
afraid  to  let  in  fv,°Ut„°fh0Ur  Profe8aIon,  who  are 

this  wii p cJSld  ‘not  oftend?ng8herr’ 

showyherawhaVthere  di98rr8  Were  be,ng  exhibited  to 
show  her  what  was  in  her  inside”;  and  a  medical 

teacher  some  ten  years  ago  had  the  hardihood  to  ascribe 

—  fnJZ"-  °l  8elf- doctoring  to  the  spread  of  education  ” 

tw  nnttmg’  8ure.ly’  tt184  often- repeated  insinuation, 
that  no  one  ever  troubles  to  resent,  that  there  is  no  one 
fights  so  shy  of  doing  this  as  the  doctor  himself ;  though 

fhprfpiPerha-a8  may'be  dangerous  half  truth  in  what 
the  teacher  said,  because  men  must  be  hurting  themselves 
as  children  with  their  pocket-knives,  with  any  new  instru¬ 
ment,  for  hand  or  mind,  given  them,  before  they  can 
become  adapts  at  their  use,  and  timid,  short  sfghted 
people,  noticing  this,  may  be  meanwhile  hindered  from 
persevering  in  the  right  way. 

Finally  we  are  not  limited  to  either  of  these  pro¬ 
cesses,  the  educative  or  repressive;  as  for  the  freedom 
of  competition  in  medicine,  it  will  never  come,  nor 
ought  it,  till  the  others  have  done  their  perfect  work 
—so  long  as  we  do  process .  Forward  we  must  go  bv 
these  means,  sing !y  or  combined— step  by  step,  side  by 
sld_e,  hand  in  hand— or  we  shall  fall  of  our  great  ultimate 
end,  which  is \  missionary.  I  am  not  forgetting  that  we  must 
ouiid  on  a  sufficient  monetary  basis— material  foundation— 
for  our  existence  meanwhile,  but  let  it,  as  foundations 
ought,  be  as  much  as  possible  out  of  sight  and  mind 
the  fair  and  effective  superstructure  the  thing  seen  and 
known  of  all  men.  The  missioners  themselves  should  be 
as  foundations,  sound  and  inconspicuous  as  possible,  so 
they  be  not  mere  men  of  straw  In  and  to  the  world. 
High  Ideals  portend  some  sacrifices.  Those  who  would 
be  strictly  correct  amongst  us  must  “  scorn  delights  and 
live  laborious  days.”  “  Plain  living  and  high  thinking  ” 
must  for  ever  go  together.  Dr.  William  Ewart,  in  an 
inaugural  address  entitled,  Res  Medica,  Res  Publica 
delivered  at  St.  George’s  Hospital  only  the  other  day 
(and  I  commend  his  thesis  to  your  careful  study — and  it 
takes  some !),  says,  “  We  are  in  the  threes  of  a  double 
crisis,  an  economical  and  a  professional,”  and  I  believe  it  • 
and  how  long  It  will  last,  and  how  we  will  come  through 
and  out  of  it,  it  is  hard  to  say.  But  if  I  would  say  any- 
thing  as  a  senior  to  juniors  at  any  time,  but  especially  at 
this  time,  It  is,  Keep  in  small  room  !  If  there  be  any¬ 
thing  I  am  thankful  for  in  looking  back  on  my  own 
domestic  and  business  ways,  it  is  that  on  two  distinct 
occasions  I  have  resisted  the  temptation  to  launch  out— 

I  mean  In  the  way  of  large  and  Imposing  premises  not 
really  helpful  in  one’s  work — and  I  would  now  be  glad  to 
go  into  yet  smaller  room,  if  I  only  knew  how.  My  experi¬ 
ence  is,  that  one’s  means  of  living  are  not  one  whit  more 
certain,  as  derived  purely  from  one’s  professional  work, 
the  further  one  goes;  the  vicissitudes  of  general  practice 
are  perennial.  And  one  temptation  unconquered  opens  the 
door  to  others — worse!  And  pray  do  not  think  this  Is 
impertinent  to  my  subject  to-day.  If  quackery  in  the 
acknowledging  and  acknowledged  quack  is  bad,  in  the 
accredited  and  protected  practitioner  It  is  doubly  so. 
Trading  on  the  good  character  a  man  has  acquired  with 
his  fellows  so  as  to  harm  them  is  infinitely  worse  than 
doing  it  when  these  have  little  or  no  excuse  if  they  have 
not  their  eyes  open  to  the  danger  of  It.  It  behoves  us, 
then,  not  to  bring  ourselves  into  temptation.  You  will 
understand  how  this  Is  done  when  a  man  is  beguiled 
for  any  reason  into  living  pretentiously.  It  might 
seem  to  be  a  question,  indeed,  if  it  were  wise  even  to  pre¬ 
tend  to  a  “  degree,”  as  the  story  of  the  man  may  well  show 
who  found  out  he  got  on  a  great  deal  better  without  a 
doorplate  than  with  one.  Many  public  bodies,  In  par¬ 
ticular,  nowadays  show  little  respect  for  collegiate 
qualifications,  scientific  or  social.  Education  and  cha¬ 
racter  are  the  great  separators  and  approximators  at  once 
— levellers  (and  It  is  hard  to  tell  at  any  time  which  way 
the  scale  will  turn) ;  but  let  us  on  our  part  see  to  it  that  they 
level-up,  these  great  masters  of  classification  among  men— 
raising  ourselves,  we  must  bring  others  up  with  us,  If  only 
that  they  may  rightly  appreciate  us,  and  give  us  our  due 
place  and  power  for  good  to  them.  Of  one  thing  lam 
quite  certain:  the  quality  of  the  work  done  by  the 
medical  profession  has  improved  immensely  in  my  time, 
and  is  daily  improving  if  only  from  the  means  and 
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appliances  necessary  for  doing  good  work,  par  excellence , 
perhaps,  the  human  aids,  handmaids ,  having  improved 
also,  and  chiefly  through  the  unselfish  efforts  of  the  mem¬ 
bers  of  it  themselves.  Let  us  still  be  contending  and 
content.  I  will  close  by  drawing  on  another  introductory 
address,  this  time  of  Mr.  (so  long  ago  !)  and  now  Sir  Victor 
Horsley,  a  high-souled  leader  of  men,  bearing  testimony 
to  another  high-souled  leader,  the  late  Mr.  Marcus  Beck, 
“  oving  to  his  contempt  for  the  arts  which  are  the  step¬ 
ping-stones  to  what  is  called  ‘  success  ’  little  known  out¬ 
side  the  circle  of  his  personal  acquaintance  during  his 
life,”  whose  favourite  quotation,  as  a  guide  in  our  life’s 
work,  Sir  Victor  commended  to  his  hearers,  as  I  to  you,  as 
I  would  take  it  to  myself,  was : 

Bold  when  sure, 

Cautious  in  danger, 

Kind  to  the  sick. 

Friendly  with  fellow-workers, 

Constant  in  duty, 

Not  greedy  of  gain. 


JStMtmgs  of  (Brandies  St  Divisions. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal  ] 


SOUTH-EASTERN  BRANCH: 

Guildford  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Lion 
Hotel,  Guildford,  on  Wednesday,  January  8th,  at  4  30  pm. 
Dr.  Anderson  Morshead,  Chairman  of  the  Division, 
presided  and  nine  other  members  were  present. 

Notification  of  Births  Act— The  following  resolution  was 
carried  nem.  con.  (one  member  not  voting): 

That  this  meeting  oT  the  Guildford  Division  of  the  British 
Medical  Association,  while  expressing  general  approval  of 
the  objects  of  the  Notification  of  Births  Act,  formally 
objects  to  Its  adoption  in  this  district  in  Its  present  form 
and  until  it  is  amended,  on  the  ground  that  by  It  medical 
practitioners  are  bound  to  notify  births  under  penalty,  and 
without  remuneration. 

The  Honorary  Secretary  was  requested  to  send  copies  of 
this  resolution  to  the  various  local  authorities  throughout 
the  Division, 

Medical  Inspection  of  School  Children. — The  report  of  the 
Medico- Political  Committee  on  this  subject  was  considered 
and  approved,  and  the  suggestion  as  to  the  scale  of 
remuneration  for  the  work  endorsed.  The  meeting  then 
adjourned. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Rotters. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro¬ 
politan  Asylums  Board  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Street  and 
near  Blackfriars  Bridge. 

Guy  Elliston, 

Jan.  2nd,  1908.  General  Secretary. 

DIVISIONS  AND  BRANCHES. 
NOTICE  OF  CHANGE  OF  BOUNDARIES. 

The  following  change  has  been  made  In  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

That  Thames  Ditton  be  transferred  from  the 
Maidenhead  Division  of  the  Oxford  and  Reading 
Branch  to  the  Richmond  Division  of  the  Metropolitan 
Counties  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Branch  Council  will  be  held  at  the  Medical  Institution,  Liver- 
pool,  on  Wednesday,  February  12th,  at  4  30  p  m  —  F.  Charles 
Larkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  .(Northern) 
Division  — A  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Medical  Institution,  114,  Mount  Pleasant,  on 
Wednesday,  January  22nd,  at  4  p  m.  Agenda  :  Tocorslder  and 
adopt  the  Division  Annual  Report  for  1907  to  the  Branch 
Council.  Report  of  Representative  to  Annual  Representative 
Meeting.  Report  of  Representative  to  Branch  Council. 
Report  on  the  Medical  Inspection  of  School  Children  (see 
Supplement,  British  Medical  Journal,  December  21st, 
1907).  Any  other  business.— A.  W.  German,  Honorary  Secretary 
of  the  Division.  _ 


Metropolitan  Counties  Branch:  Lambeth  Division.- 
The  next  general  meeting  of  this  Division  will  be  held  on 
Friday,  January  24th,  at  4pm.,  in  the  Lambeth  Infirmary 
Brock  Street,  S.  E.  Agenda :  (1)  The  minutes  of  the  last  meet 
lng  (2)  The  resignation  of  Dr.  W.  H.  B  Stoddart  from  the 
South  London  Hospitals  Committee.  (3)  The  appointment  c 
a  represent&tiv©  of  the  Division  npon  the  Sooth  Londor 
Hospitals  Committee.  The  representative  proposed  by  the 
Committee  of  the  Division  is  Dr.  W.  Alexander  Atkinson.  I 
is  open  to  any  member  to  propose  any  other  representative 
such  proposal,  duly  seconded,  should  be  sent  In  writing  to  the 
Honorary  Secretary  not  later  than  January  20th.  (4)  Con 
sideration  of  the  Notification  of  Births  Act  regulations.  (5)i 
paper  by  H.  L.  Eason,  M.D.,  M  S.(Lond.),  upon  the  Differen 
tial  Diagnosis  and  Treatment  of  the  Commoner  Inflammation 
of  the  Eye.  (6)  Other  business,  if  necessary.  By  kind  per 
mission  of  the  Medical  Superintendent,  the  waids  of  th. 
Lambeth  Infirmary  may  be  seen  after  the  meeting,  and  case 
in  them  will  be  shown.  A  Committee  meeting  will  be  held  a 
3.30  p.m.— Herbert  French,  Honorary  Secretary,  26,  St 
Thomas  Street,  S.E. 


Midland  Branch.— Arrangements  are  being  made  for  : 
meeting  of  the  Branch  Connell  (Midland)  to  be  held  atth 
Royal  Infirmary,  Derby,  on  Thursday  afternoon,  January  23rd 


IKtal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9, it 
births  and  6,018  deaths  were  registered  during  the  week  endin 
Saturday  last.  January  11th.  The  annual  rate  of  mortality  in  thes 
towns,  which  had  been  14  7  and  16.9  per  1,000  in  the  two  preceaiE 
weeks,  further  rose  last  week  to  19  3  per  1,000.  The  rates  in  th 
several  towns  ranged  from  10  1  in  Hornsey,  11.4  in  Wallasey  and  1 
West  Hartlepool.  11.5  in  Hastings  andm  Readipn  and  11  6  m  Gnmsn. 
to  25.0  in  Neweastle-on-Tyne.  25.2  in  Oldham,  <27  0 
Merthyr  Tydfil,  29  3  in  Swansea,  31.6  in  Liverpool,  ana34.5  id  Khonooi 
In  London  the  rate  of  mortality  was  18.5  per  1,000,  while  it  average 
19  6  per  1,000  in  the  seventy-five  other  large  towns.  The  death-rat 
from  the  principal  infectious  diseases  averaged  1.5  per  1,000  in  id 
seventy-six  towns;  in  London  this  death-rate  was  equal  to  l-*  P 
1,000,  while  among  the  seventy-five  ott  er  large  towns  the  deal 
rates  from  these  diseases  ranged  upwards  to  3.5  in  Ipswich,  J.b  i 
York,  3.7  in  Aston  Manor  and  in  Salford,  3.8  in  Wallasey.  4  6 
Willesden,  4.7  in  Merthyr  Tydfil,  5  9  in  Stockton-on-Tees,  and  7.4 
Rhondda.  Measles  caused  a  death-rate  of  2  7  in  Swansea,  2.8 
Ipswich,  2  9  in  Stockton-on-Tees.  3  6  in  York,  4.6  m  Willesden,  and 15 
in  Rhondda:  diphtheria  of  1  1  in  Salford  :  whooping-cough  of  AO 
Rhondda  and  in  Merthyr  Tydfil,  2  3m  Bootle,  and  3  7  in  Aston  Manor 
“fever”  of  1  6  in  Rotherham  ;  and  diarrhoea  ot  1  3  in  Reading,  14 
Merthyr  Tydfil,  and  1.5  in  Middlesbrough.  The  mortality  fro 
scarlet  fever  9howed  no  marked  excess  rn  any  of  the  large  towns,  au 
no  fatal  case  of  small-pox  was  regi-tered  the  week,  u 

number  of  scarlet  fever  cases  under  treatment  in  the  Metropoma 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  oee 
5  035,  4.999,  a.  d  4,684  at  the  end  of  the  three  preceding  week ,  1- 

further  declined  to  4,481  at  the  epd  of  last  week ;  469  new  cases  we 

admitted  during  the  week,  against  447,  353.  and  440  in  the  thr< 
preceding  weeks.  _ _ 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  11th,  1,051  births  at 
855  deaths  were  registered  in  eight  of  the  principal  Scottish  t 
The  annual  rate  of  mortality  in  these  towns,  which  had  bee  ^ 
18  2.  and  20  6  per  1,000  in  the  three  preceding  weeks,  tother  rose  'a 
week  to  24.3  per  1,000,  and  was  5  0  per  1,OCO  above  the  meanratedur 
the  same  week  in  the  seveuty-six  large  English  towns.  1  ar 

Scottish  towns  the  death  rates  raneed  from  15  2  £be™ee°  * 
18  6  in  Edinburgh  to  29  0  in  Glasgow  and  32.6  in  PertA  The  deai 
rate  from  the  principal  infectious  diseases  averaged  4.1  per  l.u.u.u 
highest  rates  being  recorded  in  Glasgow  and  Greenock;  ine 
deaths  registered  in  Glasgow  included  74  which  weie i  r  - 
measles,  3  to  scarlet  fever,  2  to  diphtheria.  10  to  wh”0^*'cP£frt)oe 
enteric  fever,  2  to  cerebro-spinal  meningitis,  and  7  to  aiarru 
Four  fatal  cases  of  whooping-cough  and  2  ot  diarrhoea  were  re  , 
in  Edinburgh:  3  of  diarrhoea  in  berdeen ;  3  of  measles  ana 
diphtheria  in  Paisley;  4  of  whooping-cough  *,m  Leith ,  4 _of  mean 

2  of  cerebro-spinal  meningitis,  and  2  of  diarrhoea  in  Greeno  , 
d  nf  ivhnnni  nir.  ajyVl  1T1  Perth. 


HEALTH  OF  IRISH  TOWNS  aI 

During  the  week  ending  Saturday,  January  11th.  4  owns 
176  deaths  were  registered  in  six  of  the  principal  Iris“.  d  p] 
against  757  births  and  472  deaths  in  the  preceding  penou. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


mnual  death  rate  in  these  towns,  which  had  been  21.3  17  9,  and 
22.6  per  1,000  in  the  three  preceding  weeks,  rose  to  23  9 ‘per  1  000  in 
he  week  under  notice,  this  figure  being  4.6  per  1,000  higher  than  the 
nean  annual  rate  for  the  seventy-six  English  towns  for  the  corre- 
iponding  period.  These  figures  ranged  from  19  2  in  Cork  and  19.5  in 
Londonderry  to  27  3  in  W&tdirford  sind  28.0  in  Belf&st.  Tlie  zymotic 
ieath-rate  in  the  same  six  Irish  towns  averaged  1  6  per  1  000  or 
15  per  1.000  higher  than  during  the  preceding  period,  the  highest 
igure-3.8 -being  recorded  in  Belfast,  while  Cork  aud  Limerick 
egistered  no  deaths  under  this  heading  at  all.  The  principal  causes 
if  death  in  this  class  of  disease  were  measles  and  whooping-cough. 

Eafaal  anit  iKilitarg  .Appointments. 

ROYAL  NAVY-  MEDICAL  SERVICE. 
leet  Surgeon  E.  D.  Twigg,  F.R  C.S.Ire  ,  has  been  placed  on  the 
cured  list  at  his  own  request,  with  the  rank  of  Deputy  inspector¬ 
s'?6#,  January  6rh.  He  was  appointed  Surgeon,  September  30th, 
376L?£afonVrgeon-  September  30th,  1888  ;  and  Fleet  Surgeon,  Septem- 
cr  civil)  ioi/o. 

The  following  appointments  have  been  made  at  the  Admiralty: 
illiam  R.  Center,  M  B.,  Staff  Surgeon,  to  the  Vivid,  additional, 
muary  ,8th,  to  be  lent  to  the  Skirmisher,  undated :  Harold  J. 
hater.  Stall  Surgeon,  to  the  Cormorant ,  additional,  for  Ascension 
ospital,  January  15th  ;  Paul  H.  M.  Star,  Staff  surgeon,  for  the  Forte, 
rnuary  15th.  ’ 

ROYAL  ARMY  MEDICAL  CORPS. 
ieutenant  W.  h.  Gillatt,  M  B.,  is  seconded  for  service  with  the 
gyptian  Army.  December  27tli,  1907. 

Colonel  D.  Wardrop,  M.B.,  frpm  Administrative  Medical  Officer, 
astern  Command,  has  been  appointed  Commandant  and  Director  of 
;udies  Royal  Army  Medical  College,  vice  Colonel  H.  E  R.  James. 

The  office  of  the  Administrative  Medical  Officer,  Tidwortli  District, 
peen  removed  from  Evelyn  House,  Wilton  Road.  Salisbury,  to 
elhi  Barracks,  Tidwortli.  Correspondence  is  to  be  addressed 
icordingly. 

Lieutenant-Colonel  W.  Dick,  MB.,  from  Edinburgh,  has  been 
isted  to  Woolwich  as  Administrative  Medical  Officer,  and  to  the 
targe  of  the  Royal  Herbert  Hospital. 
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INDIAN  MEDICAL  SERVICE. 

&JORC.  E.  Williams,  M.B.  (Bengal),  Health  Officer  of  Rangoon,  is 
(pointed  Sanitary  Commissioner,  Burmah. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
rgeon-Major  R.  B.  Graham,  F.R.C.S.Edin  .  1st  Fifesliire,  to  be 
irgeon-Lieutenant-Colonel,  December  17th,  1907 


ROYAL  ENGINEERS  (VOLUNTEERS). 
rgeon-Lieutenant  M.  P.  M.  collier,  M.S..  East  London  (Tower 
unlets),  to  be  Surgeon-Captain,  November  16th,  1907. 


ROYAL  ARMY  MEDICAL  CORP8  (VOLUNTEERS). 
eutenant  J.  Forbes,  4th  or  City  of  London  Bearer  Company,  to  be 
ptam,  November  28th,  1907. 

dajor  de  B.  Birch,  M.D.,  Leeds  Companies,  Northern  Command,  to 
Lieutenant  Colonel,  December  18th,  1907 

lajor  J  8.  Riddell,  M.V.O.,  M.B.,  Aberdeen  Companies,  Scottish 
mmand,  to  be  Lieutenant-Colonel,  December  18th,  1907. 
iurgeon- Captain  W  M.  Steinthal.  from  the  3rd  Volunteer  Battalion 
s  Lancashire  Fusiliers,  to  be  Captain,  Manchester  Companies, 
istern  Command,  December  5th,  1907 

VhiLiAM  R  Douglas,  to  be  Surgeon-Lieutenant  in  the  Manchester 
mpames,  Western  Command,  December  12th,  1907. 
lajor  G.  W.  SiDEBOTHAM,  Cheshire  Bearer  Company,  to  be  Lieu- 
ant-Colonel,  December  4fch,  1907. 

.rthur  T.  Falwasser,  to  be  Lieutenant  in  the  Maidstone  Com- 
nes,  Eastern  Command,  December  7th,  1907. 


VOLUNTEER  RIFLES. 

Macaulay,  M.B.,  to  be  Surgeon-Lieutenant  in  the 
“  Middiesex  (Customs  and  Docks)  Volunteer  Rifle  Corps,  December 


iJanmcks  anil  Appoinlnmits. 

s  list  o]  vacancies  is  compiled  from  our  advertisement  columns,  where 
'  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise- 
ents  must  be  received  not  later  than  the  first  post  on  Wednesday 

oming, 

VACANCIES. 

SGOR;  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY. 
—House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 

IMINGHAM  CITY.— Lady  Medical  Officer.  Salary,  £200  per 

annum. 

eoon  and  Radnor  joint  counties’  asylum,  Talgarth 
Assistant  Medical  Officer.  Salary,  £170  per  annum. 

1GHTON  :  SUSSEX  COUNTY  HOSPITAL. -Second  House- 
Surgeon.  ,  Salary,  £60  per  annum. 

ABRIDGES  HIRE,  etc.,  ASYLUM,  Eulbourn.-Second  Assistant 
Medical  Officer  (male).  Salary,  £120  per  annum,  increasing 

tMARTHEN  :  JOINT  COUNTIES  LUNATIC  ASYLUM.-Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

23TERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 
Junior  House-Surgeon.  Salary,  £60per  annum. 

-CHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL. -House- 
Physician.  Salary,  £80  per  annum. 

:  ROYAL  EDINBURGH  ASYLUM  FOR  THE  INSANE 
—Physician  Superintendent. 


LE^orSth^B«ERCfULfOSIS  ASSOCIATION.— Resident  Medical  Officer 
annum.  Saaatorium  ftt  »ateforth.  Salary  at  the  rate  of  £100  per 

®°»d'  N.-Be.ld.nt  Medici 
Medical  Officer^  Salary,  £^5  per^nnunT^16  Fourth  Assistant 

ma«es  hfse 

M°S: rLEEE^?T0i„PIIAL,P°,B  COKSUKFTiJXd DISEASES 

oL«HBHc.?a^,;^MNnL:IU”l,>r  Eesia“t  ***** 

MULLINGAR  DISTRICT  LUNATIC  jovniu  j  ,  T 

A««iQtani  MoriuVi  °  as  Y  LUM.— Resident  Junior 

to  £150  1  edlcal  °fficer-  Salary,  £100  per  annum,  increasing 

NORTHAMPTON  :  BERRYWOOD  ASYfriM  a  •  * 

Medical  Officer.  Salary,  £150  per  annum  increasing  to  £2001SUnt 

PUBLIC  DISPENSARY,  Drury  Lane,  W.C.— Physician. 

ST.  PANCRAS  PARISH. — Female  Junior  Assistant  MoHinoi 

tendent  of  the  Infirmary  and  Junior  Assistant  Medical  Officei^of 
the  Workhouse.  Salary,  £80  per  annum.  ^uicai  umcer  oi 

SOMERSET  COUNTY  COUNCIL,  Weston-super-Mare  —Chief  Medical 
Inspector  of  Schools.  Salary.  £500  per  annum  Medical 

STAFFORDSHIRE  EDUCATION  COMMI ITEE -Senior  SeWi 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £400 

TIVERTON  INFIRMARY  AND  DISPENSARY.-House-Surgeon  and 
Dispenser.  Salary,  £80  per  annum.  ourgeon  and 

VE  DIESES  O^THF  FOR  CONSUMPTION  AND 

™iiASEa  i  TiJFcHEsT.-Two  Assistant  Resident  Medical 
Officers.  Salary,  £100  per  annum. 

VICTOR^  HOSPHhlL  FOR  CHILDREN,  Tite  Street,  8  W -Senior 
Resident  Medical  Officer.  Salary.  £105  per  annum  ‘  ae  0 

WORKHOUSE.-a)  Medical  Officer,  non- 
eacli  ^  ^  Assistant  Resident  Medical  Officer.  Salary,  £100 

WEST  END  HOSPITAL  FOR  DI9EASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W.  -  Out-patients’  Phyfician 

CERTIFYING  FACTORY  SURGEON.  -  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Hayle,  co.  Cornwall. 

APPOINTMENTS. 

Phases,  Miss  S.  Louise,  M.B. ,  B.S. Loud.,  Honorary  Medical  Officer  to 
the  York  Dispensary. 

FfiECuDckfieldCUnmm'C'S  ’  LR-CP>  DiStl'iCt  Medical  °fficer  o£  the 

Henry,  F.  J..M.B  ,  Resident  Medical  Superintendent  of  the  Highfield 
Infirmary,  Liverpool.  6 

H0LmA^“’  U.R.C.P.Lond.,  First  Resident  Assistant 

Medical  Officer,  Chelsea  Parish  Infirmary  and  Workhouse 

Hudson,  Bernard,  M.D  Camb  M.R.C.P.,  Pathologist  and  Registrar 
to  the  East  London  Hospital  for  Children,  Shad  well,  E. 

Eu^?ffiINSOIf’TT'  ¥  B;>,  Cll--B  Viet.,  D.P.H.Vict.,  Assistant  Medical 
Officer  of  Health  for  Manchester. 

James,  W.  M.,  M.R.O.S.,  L.R  C.P.,  Medical  Officer  of  .the  St.  Woolos 
District  oi  the  Newport  Umon. 

Kelly  Robert  Ernest,  M  D  F.R.C.8.,  Honorary  Assistant  Surgeon 
to  the  Liverpool  Royal  Infirmary. 

Lapage,  C.  P.,  M.D.,  Medical  Registrar  to  the  Manchester  Royal 
Infirmary.  J 

Mitchell,  C.  R.  P.,  M.B.,  Cli.B.Edin  ,  Medical  Officer  of  Health  for 
the  Malvern  Urban  District. 

J.,  M  R  C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of  the 
Children  s  Homes  for  the  Parish  of  Camberwell. 

PEAKCK.J.  L.,  M.B.,  B.S.,  District  Medical  Officer  of  the  Braintree 

Price,  Miss  Florence,  M.B,  Ch.B.Ediu.,  Bacteriologist  to  the 
Swansea  General  Hospital. 

Renton,  John  W.,  M.B.,  Cli.B.,  Anaesthetist  to  the  Incorporated 
Glasgow  Dental  Hospital. 

Sterry,  J.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Sevenoaks  Union. 

Stuart,  MissE.  G.,  M.B. ,  Cli  B.Edin.,  Resident  Assistant  Medical 
Officer  at  the  Hospital  and  Children’s  Homes  of  the  Sheffield 
Union. 

Watson,  G.  H.,  M  R.C.S  ,  L  R.C.P.,  Junior  Resident  Assistant  Medical 
Officer  of  the  Shoreditch  Parish  Infirmary. 

Wightman,  J.  P.,  M.R.C.S.,  L.R.C.P.,  Honorary  Medical  Officer  to  the 
York  Dispensary. 

Wood,  W.  T.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Worksop  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-ofiice  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Last.— On  January  12th,  at  Bletsoe,  Littlehampton,  the  wife  of  Cecil 

E.  Last,  M.R  C.S.,  L.R.C.P.Lond  ,  of  a  daughter. 

Legge.— On  December  7th,  1907,  at  24,  Foregate  Street,  Worcester,  the 
wife  of  S.  C.  Legge,  M.R.C.S.,  L.R.C.P.,  oi  a  daughter. 

DEATHS. 

Bainbridge.— On  January  11th,  at  Clevedon,  Somersetshire,  aged 89, 
Frederick  Bainbridge,  M.  K.C  S  ,  son  of  the  late  G.  C.  Bainbridge, 
of  Gattonside  House,  Roxburghshire. 

Best —At  Cheltenham,  on  January  11th,  Frederic  Arthur  Best, 
M.R.C.S.,  L.S.A  Lond.,  aged  69  years.  No  flowers,  by  request. 

Druitt.— On  January  7th.  at  Mentone,  Victoria,  Australia,  Lionel 
Druitt,  M.D  ,  youngest  son  of  the  late  Robert  Druitt,  M.D., 

F. R.C.P.,  F.R.C.S.,  aged  53 years. 

Turner.— At  6,  Eton  Terrace,  Edinburgh,  on  January  8th,  Agnes 
Logan,  wife  of  Sir  William  Turner,  K.C.B.,  Principal  of  the 
University. 


CALENDAR. 
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DIARY  FOR  THE  WEEK. 


TUESDAY. 

Chelsea  Clinical  Society,  at  the  Chelsea  Dispensary,  Manor 
Street,  Chelsea,  S.W.,  8.30  p  m  — Paper  :— Dr.  F.  J. 
McCann  :  Symptoms  and  Diagnosis  of  Cancer  of  the 
Body  of  the  Womb.  Specimens  of  Uterine  Diseases  : 
The  President  and  Dr.  J.  Mansell  Moullin. 

Royal  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Square,  W.,  8.30  p.m. 
—Papers : — Dr.  W.  u.  Meek :  Tuberculous  Endo¬ 
carditis.  Mr.  S.  G.  Sliattock  and  Mr  W.  H.  Battle : 
Diffuse  Osteoma  of  Femur  following  Fracture. 
Mr.  Cecil  W.  Rowntree :  Malignant  Disease  of  the 
Rectum  in  a  Boy  aged  10.  Dr.  Hector  Colwell :  The 
Effects  of  Calculi  (chiefly  vesical)  upon  a  Photographic 
Plate  in  the  Dark.  Card  Specimens  Mr.  Walter  G. 
Spencer :  Chimney-sweep  Carcinoma. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Epidemiological  Section,  20,  Hanover  Square.  W.. 

8.30  p  m.  —  Papers  Drs.  E.  W.  Goodall  and  H.  E. 
Corbin :  Rubella. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Chaking  Gross  Hospital,  W.C.— Thursday,  4  p.m.,  Surgical 

Great  Northern  Central  Hospital,  Holloway  Road,  N.  Friday, 

3.30  p  m. :  Residual  Symptoms  after  Cerebro-spinal 
Fever. 

Hospital  for  Diseases  of  the  Skin,  Stamford  Street,  S.E.— Tuesday, 
4  p.m.,  General  Cutaneous  Histopathology ;  Friday, 
4  p.m.,  ADatomy  of  the  Morbid  Skin :  Method  of 
Examination.  Clinical  Pathology. 

London  School  of  Clinical  Medicine.— Daily  arrangements  : 

Out  patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p.111.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.  Thursday.  Special  Lectures  :  —  Monday, 
2.15  p  in.:  Sciatica  Thursday,  3  15  p.m. :  The  X  Rays 
in  relation  to  the  Diagnosis  of  Appendicitis,  etc. 

Mount  Vernon  Hospital  for  Consumption,  Out  patient  Depart¬ 
ment.  Fitzroy  Square,  W.— Thursday,  5  p.m.,  Pneumo¬ 
coccal  Infection. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  pm.,  Disseminated 
Sclerosis  ;  Friday,  3.30  p.m.,  Surgery  of  the  Nervous 
System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  am.,  Surgical  Outpatient;  2.30  pm 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay- 

4.30  p  m  ,  Medical  In-patient.  Tuesday,  10  30  a.m  ' 
Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations’ 
Surgical  Out-patient,  Gynaecological ;  4.30  p  m.! 
Lecture— Dropsy,  its  Significance  and  Treatment 
Wednesday,  2.30  p.m.,  Medical  Out-patient,  Skin 
Eye.  Thursday,  2.30  p  m  ,  Gynaecological  Opera¬ 
tions,  Medical  and  Surgical  Out-patient,  X  Ray; 
3  p.m.,  Medical  In-patient;  4  30  p.m.  Selected  Skin 
Cases.  Friday,  10  a.m  ,  Surgical  Out  patient  :2.30  p.m., 
Surgical  Operations,  Medical  Out-patient,  Eye  ;3pm, 
Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith,  W.— The  following  are  the  arrange¬ 
ments  for  next  week:  Daily,  2  pm,  Medical  and 
Surgical  Clinics,  X  Rays  ;  2  30  p.m ,  Operations. 
Monday  and  Thursday,  aDd  Wednesday  and  Satur¬ 
day,  at  2  p.m.,  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.,  Gynaecological  Operations  ;  2  p.m. 
(and  Wednesday  and  Saturday,  10  a.m.),  Diseases  of 
Throat,  Nose,  and  Ear.  Tuesday  and  Friday,  2  30  pm., 
Diseases  of  Skin.  Wednesday,  10  a  m.,  Diseases  of 
Children.  Lectures  :  At  12  noon,  Monday,  Patho¬ 
logical  ;  Tuesday  and  Thursday,  Practical  Medicine ; 
at  5  p.m.,  Monday,  Clinical  ;  Tuesday,  Middle  ear 
Suppuration ;  Wednesday,  Sterility  in  the  Male  ; 
Thursday,  Practical  Surgery  ;  Friday,  Dental  Condi¬ 
tions  and  General  Health. 
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n  the  body  of  the  Journal.] 


LiNCASHIRE  AND  CHESHIRE  BRANCH : 
Manchester  (Central)  Division. 
Referendum—  At  a  meeting  of  this  Division,  the  points 
alsed  re  the  Referendum  were  all  negatived, “  and  the 
ollowing  resolutions  were  carried  unanimously": 

1.  The  Manchester  (Central)  Division  consider  that  the 

Referendum  to  Divisions  used  is  of  no  value,  and  recom¬ 
mends  that  matters  should  be  directly  referred  to  the 
individual  members  of  the  Association,  who  shall  record 
their  opinions  by  means  of  voting  papers. 

2.  This  Division  is  also  of  opinion  that  the  Referendum 

should  apply  Dot  only  to  resolutions  but  to  any  decision 
of  the  Representative  Meeting. 

3.  That  this  Division  endorses  the  action  of  the  Combined 

Committee  for  Manchester  and  Salford  in  opposing  the 
adoption  of  the  Notification  of  Births  Act  for  this 
district. 


METROPOLITAN  COUNTIES  BRANCH. 
Medical  Inspection  of  School  Children. 

'he  following  Memorandum  on  the  Medical  Inspection 
f  School  Children  under  the  Education  (Administrative 
’rovlsions)  Act  1907,  has  been  drawn  up  by  the  Council 
f  the  Metropolitan  Counties  Branch  ^for  submission  to  its 
Hvisions. 

The  Education  (Administrative  Provisions)  Act  was 
a88ed  in  July,  1907,  and  came  into  force  on  January  1st, 
908. 

The  Board  of  Education  issued,  on  November  23rd, 
907,  a  Memorandum  to  Local  Education  Authorities 
lee  Supplement,  British  Medical  Journal,  November 
3th,  1907). 

Abstract  of  Memorandum  of  the  Board  of 
Education. 

1.  The  Board  of  Education  considered  their  duties  to  be: 

(а)  To  advise  and  supervise  I  Local  Education 
Authorities. 

(б)  To  sanction  schemes  prepared”  by  [the  Local 
Education  Authorities. 

(c)  To  collect  returns  from  Local  Education 
Authorities  and  report  on  the  same  to  Parliament. 

2,  It  is  desired  by  the  Board  of  Education  that  the 
[edioal  Inspection  should  be — 

(a)  The  first  step  towards  the  Improvement  of  the 
physical  state  of  the  nation. 

{b)  That  it  should  embrace  all  school  children, 
whether  healthy  or  not. 


(c)  That  Its  object  should  be  the  decrease  of 
inefficiency  and  poverty  in  after-life. 

(' d )  That  the  administrative  machinery  should  be 
the  outcome  of  real  organic  growth  rather  than  of 
any  hastily  Imposed  system. 

3.  The  Bocal  Authority  for  carrying  out  the  Act  will  be 
in  County  areas  the  County  Council,  and  In  County 
Boroughs  the  Town  Councils. 

For  most  of  the  Divisions  of  the  Metropolitan  Counties 
Branch  the  Local  Authority  is  the  London  County 
Council. 

4.  The  duties  of  the  Local  Authority  are : 

(a)  To  provide  for  the  actual  school  inspection  of 
the  children  under  the  direct  supervision  of  their 
Medical  Officer  of  Health. 

(b)  To  use  and  not  supplant  the  existing  local 
medical  and  sanitary  machinery  ; 

(c)  To  appoint  additional  medical  assistance  in  the 
form  of  Inspectors  ; 

(d)  To  follow  up  School  Inspection  by  Home 
Inspection,  not  only  of  the  children,  but  of  their 
parents  and  their  general  surroundings  ;  and 

(e)  To  provide  for  the  organic  relationship  of  the 
school  authority  with  all  authorities  and  voluntary 
institutions  that  have  to  do  with  the  numerous 
branches  of  what  may  be  termed  Public  Health. 

5.  The  Subsidiary  Officers  to  the  Medical  Officer  of 
Health  of  the  Local  Authority  can  be  either — 

(a)  Local  Medical  Officers  of  Health  ;  or 

(b)  Private  practitioners.* * 

6.  The  Medical  Inspectors  can  be  either — 

(«)  Local  Medical  Officers  of  Health  ; 

( b )  Poor  Law  Medical  Officers  ;  or 

(c)  Private  Practitioners.* 

{cl)  Skilled  specialists  can  be  appointed  when 
required. 

*  Women  are  suggested  as  being  in  many  cases  specially 
suitable,  and  may  be  part-time  officers. 

7.  Those  preferred  by  the  Board  of  Education  as  sub¬ 
sidiary  officers  and  as  medical  inspectors  are  those — 

(a)  Versed  in  State  medicine  ; 

(b)  Holding  a  diploma  in  public  health ; 

(c)  Experienced  in  hygiene ; 

(d)  Having  made  a  thorough  study  of  disease  in 
children. 

8.  The  Medical  Inspectors  are  to  be  assisted  in  their 
duties  by — 

(a)  The  Teacher,  as  “  the  mother  ”  In  the  school ; 

(b)  The  School  Nurse  ; 

(c)  The  Health  Visitor;  and  where  possible 

(d)  The  School  Managers ;  and 

(e)  The  Parents  or  Guardian. 

9.  The  School  Nurse  or  Visitor  is  to  assist  in — 

(a)  Visiting  children  at  their  homes ; 

(b)  Instructing  the  parents ;  and 
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(c)  Seeing  that  the  Medical  Inspectors’  directions 
are  carried  out. 

10.  The  Character  and  Degree  of  Medical  Inspection. 

(a)  Each  child  to  be  examined  at  regular  intervals 
in  Its  school  life.  The  minimum  being :  On  entry  ; 
at  7  years  of  age ;  and  at  10  years  of  age.  A  fourth 
Inspection  before  leaving  school  is  recommended; 

(b)  The  buildings  to  be  Inspected  at  regular 
intervals; 

(e)  Elaboration  of  some  system  to  prevent  the 
spread  of  Infectious  diseases  ; 

( d )  The  Home  Life  to  be  systematically  super¬ 
vised  ; 

(e)  The  broad  simple  necessities  of  a  healthy  life  to 
be  primarily  considered — for  example  : 

(1)  Clean  bodies  and  heads  ; 

(2)  Obvious  physical  defects  to  be  relieved  or 
remedied ; 

(3)  Clean,  well  ventilated,  well  lighted,  and  not 
overcrowded  rooms ; 

(4)  Physical  culture; 

(/)  To  furnish  an  Annual  Report  which  shall  In¬ 
clude  records  of  examinations,  diagnoses,  visits  to 
schools  made,  and  also  a  systematic  comparison  with 
standard  aod  other  local  schools. 

11.  The  Procedure  at  an  Inspection. 

(a)  Time— during  school  hours ;  subject  to  the 
convenience  of  the  Teachers. 

(b)  To  be  present: — Medical  Inspector,  Teacher, 
and  one  or  both  Parents,  whenever  possible. 

(c)  Family  History  to  be  asked  of  Parents. 

(d)  Diagnosis  to  be 

(1)  Expressed  clearly  to  Parents  and 

(2)  Entered  in  register. 

Application  of  Act. 

12.  For  1908 ,  the  Inspection  of  those  newly  admitted 
and  of  those  leaving  School  will  be  enforced.  For  1909,  in 
addition,  the  inspection  of  all  children  of  seven  years  of 
age  will  be  required.  In  subsequent  years  full  examination 
on  the  minimum  scale  (see  10  (a))  will  be  enforced. 

13.  Tke  ultimate  aim  of  the  Act  is  to  formulate  schemes 
for  diminishing  the  prevalence  of  disease  in  children ; 

(a)  In  the  first  instance  this  can  be  done  by  super¬ 
vising  or  carrying  out  some  methods  of  treating 
minor  ailments,  by  providing  baths,  and  other 
hygienic  measures,  by  modifications  of  school  curri¬ 
culum  to  suit  the  physical  capacity  of  the  children, 
and  especially  by  steps  taken  to  prevent  rather  than 
cure  diseases ; 

(3)  Later  it  could  be  arrived  at  by  forming  school 
surgeries  or  clinics  such  as  exist  on  the  Continent. 

Action  of  the  British  Medical  Association. 

14.  The  Central  Council  of  the  Association  has,  after  con¬ 
sidering  the  memorandum  of  which  the  above  is  an 
abstract,  recommended  to  the  Board  of  Education: 

(a)  That  the  Medical  Inspectors  be  not  the  Medical 
Officers  of  Health. 

(3)  That  the  Medical  Inspectors  be  part-time 
Officers. 

(c)  That  the  Medical  Inspectors  do  not  treat 
children  nor  visit  their  homes. 

(</)  That  the  Medical  Inspectors  be  paid  at  the  rate 
of  £50  per  annum  for  an  attendance  of  one-half  a 
school  day  (two  hours)  per  week  during  the  school 
terms.  [The  fee  for  specialists  has  not  been 
suggested.] 

(e)  That  the  Inspection  be  held  on  the  school 
premises  or  at  provided  centres. 

15.  The  Metropolitan  Branch  Council  has  passed  the 
following  resolution : 

That  the  Divisions  of  the  Metropolitan  Counties  Branch  be 
requested  to  authorize  the  Branch  Council  to  act  on  behalf 
of  the  whole  area  of  the  Branch  in  negotiations  with  the 
London  County  Council  and  other  Councils  concerned,  in 
regard  to  the  Medical  Inspection  of  School  Children. 

In  order  to  be  able  to  carry  out  the  wishes  of  the  mem- 
bsrs  of  your  Division  as  suggested  in  the  above  resolu¬ 
tion,  the  Branch  Council  would  be  glad  to  have,  by 
February  15th  next  at  latest,  the  views  of  the  Division  on 
the  following  points : 


Questions. 

A.  Do  you  approve  of  the  Branch  Council  acting  for  all 
Divisions  within  the  area  of  the  London  County  Council  ? 
(see  paragraph  15). 

B.  How  do  you  consider  the  duty  of  home  inspection 
imposed  by  paragraph  4  (d)  can  be  best  carried  out  so  as 
not  to  interfere  with  the  usual  family  medical  attendant  ? 

C.  What  scale  of  fees  should  be  asked  for  if  this  duty  is 
to  be  undertaken  by  medical  practitioners  ? 

D.  Do  you  approve  the  suggestion  5  (a)  or  5  (3)?  If  5  (3) 
is  approved  how  do  you  propose  that  the  selection  should 
be  made  ? 

E.  Do  you  approve  the  suggestion  6(a),  6  (3),  or  6(c)? 
If  6  ( b )  or  6  (c)  is  approved  do  you  consider  it  undesirable 
that  the  Medical  Inspector  should  practise  in  the  area  in 
which  he  inspects  ? 

F.  Do  you  consider  that  any  of  the  qualifications 
mentioned  in  paragraph  7  are  essential,  (a)  lor  Subsidiary 
Officers,  and  (b)  for  Medical  Inspectors,  and  if  so,  which? 

Q.  Do  you  approve  of  paragraph  9  ?  If  not,  how  do  you 
suggest  the  duties  should  be  performed  ? 

R.  How  do  you  suggest  paragraph  10  ( d )  should  be 
carried  out  ? 

I ,  Do  you  approve  of  paragraph  11  (<2)P  If  not,  bow  do 
you  suggest  the  benefit  of  the  diagnosis  can  be  secured  for 
the  child  ? 

J.  Do  you  approve  of  the  form ation  of  school  surgeries 
or  school  clinics  as  suggested  in  paragraph  13  (6)?  If  so, 
how  should  they  be  officered  ? 

E.  Meanwhile,  how  do  you  suggest  that  the  possible 
abuse  of  hospitals,  in  connexion  with  this  Act,  can  be 
prevented  ? 

L.  Do  you'  approve  of  the  recommendation  of  the 
Central  Council  as  mentioned  in  paragraph  14  and  its 
subsections  P  At  what  salary  do  you  consider  specialists 
should  be  engaged  ? 

M.  Do  you  consider  that  the  ordinary  Medical  Inspector 
could  be  competent  to  adequately  deal  with  every  Item 
included  in  the  schedule  of  examination  appearing  in  the 
British  Medical  Journal,  December  21st,  1907?  If  not, 
how  do  you  suggest  the  special  diseases  should  be  dealt 
with  ? 

N.  Do  you  consider  that  the  ordinary  and  special 
Medical  Inspectors  should  have  security  of  tenure,  or  be 
appointed  only  for  a  fixed  period  with  possibility  of  re- 
election  ? 

O.  If  able  to  make  any  further  suggestions  would  you 
be  so  good  as  to  do  so,  explaining  them  fully. 

Kindly  send  your  reply  not  later  than  February  15th 
next  to  Atwood  Thorne,  148,  Harley  Street,  W. 


HAMrsTEAD  Division. 

A  meeting  of  this  Division  was  held  on  Thursday, 
January  9th,  at  8.30  p.m .  at  the  Hampstead  Con¬ 
servatoire,  Swiss  Cottage,  N.W.,  Dr.  Pidcock  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  November  14th,  1907,  were  taken  as  read. 

Annual  Report  to  ' Branch . — The  Honorary  Secretary 
then  read  the  annual  report  to  the  Branch,  which  had 
been  approved  by  the  Committee  of  the  Division  on 
December  30th,  1907.  Mr.  Armit  asked  for  the  names  of 
the  members  who  had  resigned.  The  Financial  Report 
was  approved  subject  to  the  auditors  finding  it  to  be 
correct.  Two  auditors,  Mr.  Humphreys  and  Mr.  Cun- 
nington,  were  then  formally  appointed.  The  total  ex¬ 
penditure  for  1907  was  £59  3s.  2d.  The  ordinary  ex¬ 
penditure,  £21  10s.  8id.  Extraordinary  expenditure: 
(a)  Contract  practice,  £3  ;  (3)  provident  dispensary  ques¬ 
tion,  £9  10s.  7d. ;  (c)  Hampstead  Hospital  question, 
£19  5s.  7d. ;  total,  £31  16s.  2d.  There  had  been  a  deficit 
of  £4  17s.  Sid.  for  1906  to  pay  off.  The  Branch  had  pro¬ 
vided  £4  17s.  5id.  to  meet  the  deficit  for  1906,  £24  4s.  6ad. 
for  ordinary  expenses,  and  £30  Is.  2d.  for  extraordinary 
expenses.  There  remained  a  balance  for  1908  of  18s.  10d. 
The  annual  report  also  contained  an  abstract  of  the  work 
done  with  regard  to  the  Hampstead  Hospital  and  other 
matters  of  local  interest.  The  annual  report  to  the 
Branch  was  then  adopted. 

Hampstead  General  Hospital. — Arising  out  of  this  the 
Honorary  Secretary  stated  that  he  had  been  that 
day  at  a  meeting  of  the  Branch  Council,  when  a 
report  written  by  him  had  been  presented  on  the 
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Hampstead  Hospital  question.  It  was  somewhat  fuller, 
and  the  wording  was  not  quite  the  same  as  in  the 
official  report  to  the  Branch  just  adopted  by  the  Division, 
The  Branch  Council  had  refused  to  receive  the  Honorary 
Secretary’s  report  on  tne  ground  that  it  had  not  been 
before  the  Division.  He  asked,  therefore,  which  report 
should  be  sent  to  the  Branch.  It  was  resolved,  after 
hearing  the  report  as  given  on  the  agenda  of  the  Branch 
Council  meeting  of  January  9  th,  that  the  report  as  given 
in  the  annual  report  to  the  Branch  should  be  the  official 
report  from  the  Division  on  the  Hampstead  Hospital 
question. 

Lantern  Demonstration. — A  most  interesting  demonstra¬ 
tion  was  then  given  by  Dr.  E.  W.  Goodall  on  the  rashes 
of  some  infectious  diseases  and  eruptions  simulating 
them,  illustrated  with  a  very  fine  collection  of  lantern 
slides  from  photographs  of  cases  of  small-pox,  chicken- 
pox,  etc.  A  discussion  followed,  in  which  Drs.  Oppen- 
heimer,  Armit,  Sharman,  Humphreys,  and  Pidcock  took 
part.  A  hearty  vote  of  thanks  was  passed  to  Dr.  Goodall. 

Territorial  Army.— Mr.  Humphreys  proposed,  Mr. 
Cunninqton  seconded : 

That  the  Divisional  Committee  be  invited  to  consider  the 
scheme  for  the  organization  of  the  medical  department  of 
the  territorial  army,  as  proposed  bv  Major-General  Sir 
Alfred  Keogh,  and  to  report  to  the  Division  at  as  early  a 
date  as  possible  as  to  the  manner  in  which  the  local 
medical  profession  can  best  assist  the  movement. 

Mr.  Armit  thought  it  would  be  premature  to  deal  with  the 
matter  till  it  had  been  taken  up  by  the  Association.  Mr. 
Humphreys  then,  with  the  approval  of  the  meeting, 
withdrew  his  resolution. 


Stratford  Division. 

A.  meeting  of  the  Stratford  Division  was  held  at  the 
Alexandra  Hotel  on  January  16  th,  Dr.  Spurrell 
presiding. 

Minutes. — The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Address. — Dr.  James  Galloway,  of  Charing  Cross 
Hospital,  gave  an  address  on  Visible  Manifestations  of 
Visceral  Disease,  which  will  be  published.  He  was 
accorded  a  hearty  vote  of  thanks  for  his  address. 

Medical  Inspection  of  School  Children. — The  report  of  the 
Medico-Political  Committee  on  the  medical  inspection  of 
Bchool  children  was  brought  before  the  meeting,  and  on 
the  motion  of  Dr.  Hay  it  was  resolved  to  call  a  special 
meeting  of  the  Division  on  January  30th  to  discuss  the 
matter. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  meeting  of  this  Division  was  held  on  November  27th, 
1907. 

Medical  Law  Deform  and  Quackery. — A  paper  read  by 
Mr.  H.  Sewill  at  the  Reigate  Division  on  May  3rd,  1907, 
on  the  subject  of  medical  law  reform  and  quackery,  was 
duly  considered.  A  resolution  Identical  in  character  to 
that  passed  at  the  Reigate  meeting  was  proposed  and 
carried  unanimously. 

Notification  of  Births  Act. — A  meeting  of  the  Executive 
Committee  was  held  on  December  12th.  1907,  to  consider 
the  Early  Notification  of  Births  Act,  1907.  The  following 
resolution  was  passed : 

That  whilst  expressing  no  opinion  adverse  to  the  advantage 
of  the  early  notification  of  births,  this  meetingis  of  opinion 
that  the  duty  of  making  such  notification  in  the  interests 
of  theReneral  public  should  not  be  demanded  without  the 
payment  of  a  fee. 


SOUTH-WESTERN  BRANCH  : 

Exeter  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Devon 
and  Exeter  Hospital,  on  Friday,  January  3rd,  at  3.15  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed  by  the  Chairman. 

Notification  of  Births  Act. — The  Notification  of  Births 
Act  (1907)  was  considered,  and  the  following  resolution, 
protesting  against  its  adoption  by  the  Exeter  City  Council, 
was  proposed  by  Dr.  Russell  Coombe,  and  seconded  by 
Dr.  Pickard  : 

That  this  meeting  regards  the  adoption  of  the  Notification  of 
Births  Act  by  the  Exeter  Council  as  unfortunate,  and  that 
a  deputation  of  the  medical  profession  be  appointed  to 
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approach  the  Council  with  a  view  to  rescinding  such 
adoption,  and  to  protest  against  the  manner  in  which  this 
m£u  bas  b8en  hurried  through  without  any  consultation 
with  the  medical  profession. 

Drs.  Bell,  Pereira,  and  Mark  Farrant  spoke  against 
the  A.ct,  and  it  was  resolved  that  a  deputation  consisting 
0  Davy,  Gordon,  Domville,  Pickard,  Mark  Farrant, 

and  Mr.  John  Miller,  should  approach  the  City  Council. 
Mr.  Roper  then  read  a  circular  Issued  to  the  medical 
profession  by  the  Chief  Constable  on  December  10th,  1907, 
details  as  to  the  finding  of  a  newly-born  female 
child  abandoned  on  a  piece  of  waste  ground  and  asking 
if  any  member  of  the  medical  profession  would  give 
information  as  to  the  case.  Mr.  Roper  discussed  the 
circular  at  considerable  length  and  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Bell  and  supported 
by  Dr.  Pickard  : 

That  this  meeting  of  the  Exeter  Division  of  the  British 
Medical  Association  is  of  opinion  that  to  give  the  in¬ 
formation  asked  for  in  the  circular  recently  Issued  by  the 
Chief  Constable  of  Exeter  to  the  members  of  the  profession 
would  constitute  a  grave  breach  of  the  confidential  rela¬ 
tions  which  should  exist  between  medical  men  and  their 
patients. 

A  copy  of  this  was  sent  to  the  Chief  Constable. 

Deputation  to  the  City  Council. 

A  deputation  of  Exeter  medical  men,  consisting  of 
Dr.  Davy,  Dr.  Gordon,  Messrs.  E.  J.  Domville,  Miller, 
Pickard,  Russell  Coombe,  and  M.  Farrant,  waited  on  the 
Exeter  City  Council  last  evening  In  connexion  with  the 
Notification  of  Births  Act,  1907.  The  following  report  is 
taken  from  the  Devon  and  Exeter  Gazette  of  January  10th  : 

The  Town  Clerk  read  a  communication  from  the 
Local  Government  Board  consenting  to  the  adoption  of 
the  Act,  and  fixing  January  13th  as  the  date  when  the 
Council’s  resolution  of  adoption  should  come  into 
operation. 

Dr.  Davy  said  the  members  of  the  medical  profession 
disliked  the  Act  extremely,  because  it  violated  one  of  the 
cardinal  principles  of  the  profession — that  of  preserving 
secrecy.  The  medical  profession  had  always  treated  what 
a  patient  told  them  as  an  absolute  secret ;  a  trust  which 
they  could  not  violate.  The  Act  stated  that  they  were  to 
break  through  this  professional  secrecy,  which  they  con¬ 
sidered  one  of  their  most  honourable  traditions.  They 
recognized  that  there  was  an  enormous  number  of  deaths 
among  children  which  could  be,  and  which  ought  to  be, 
prevented,  and  they  were  willing  to  do  whatever  possible 
to  assist  the  Legislature  in  helping  to  bring  about  a  very 
desirable  result.  In  any  case  It  was  possible  to  do  that 
with  something  like  dectncy.  According  to  the  Act,  they 
had  to  notify  the  Authority  on  a  stamped  post-card, 
which  was  open  to  anybody  to  read.  People 
had  a  right  to  assume  that  medical  men  were 
as  confidential  as  a  priest  or  a  lawyer.  The 
Act  created  a  grave  injustice.  He  thought  the 
County  and  Town  Councils  should  protest  against 
such  requirements  being  forced  upon  the  medical  pro¬ 
fession.  Although  he  did  not  attend  cases  of  births  he 
had  the  greatest  objection  to  the  Act  as  it  stood,  and 
unless  much  care  was  taken  In  applying  it  the  public 
would  very  soon  find  that  it  was  the  most  Impracticable 
Act  and  most  disgracefully  drawn  up. 

Mr.  E.  J.  Domville  said  he  endorsed  the  whole  of  the 
remarks  of  Dr.  Davy  in  regard  to  professional  secrecy. 
He  thought  there  would  be  a  positive  danger  if  the 
notifications  cf  births  were  allowed  to  lie  about  in 
offices  as  did  the  notifications  of  diseases  in  the  sanitary 
Inspector’s  office.  Cases  should  be  notified  by  the  right 
persons.  Provided  a  father  was  in  the  house  at  the  time 
of  a  birth  It  was  his  duty  to  notify,  and  if  he  was  not,  the 
duty  fell  upon  other  persons  present.  He  thought  the 
medical  profession  would  fulfil  their  duty  if  they  Intimated 
to  the  persons  concerned  the  responsibility  that  fell  upon 
them. 

Dr.  Gordon  said  the  medical  profession  were  anxious 
that  the  Act  should  be  carried  out  if  the  proper  persons 
were  instructed  to  notify.  They  objected  to  one  portion 
of  the  Act,  and  that  was  the  clause  which  referred  to  the 
medical  profession.  The  duties  laid  down  in  the  Act  upon 
the  medical  profession  were  exceedingly  unfair  and 
undesirable  from  a  public  point  of  view.  If  they  were 
going  to  interfere  with  medical  secrecy  they  would  do  a 
very  dargerous  thing  in  the  public  interest.  The  medical 
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profession  had  no  objection  to  the  Act,  provided  that  the 
parents  had  to  notify  a  birth,  and  not  the  doctor. 

Mr.  Pickard  said  he  entirely  endorsed  the  views  of  Dr. 
Gordon.  They  were  keen  and  anxious  to  help  the  children 
of  the  city.  In  the  past  the  medical  men  had  done  their 
best  to  preach  the  doctrines  laid  down  in  the  Act.  If  the 
Act  was  administered  in  the  manner  they  desired,  it  would 
be  carried  out  efficiently,  and  would  not  require  medical 
men  to  give  up  professional  secrets. 

Mr.  Russell  Coombe  assured  the  Council  that  the 
medical  men  would  do  their  utmost  to  assist  in  carrying 
out  the  Act  in  a  maimer  respectful  to  themselves  and 
their  profession. 

The  Mayor  said  the  Council  would  carefully  consider 
the  remarks  made  by  the  medical  gentlemen. 

Mr.  Campion  said,  having  regard  to  the  high  standing 
of  the  medical  profession,  he  knew  that  they  would  give 
the  Council  every  possible  assistance  in  carrying  out  the 
Act.  He  felt  sure  it  would  be  the  desire  of  the  Council  to 
meet  their  views  as  far  as  they  possibly  could  in  order 
that  they  might  not  violate  professional  secrecy.  He  gave 
notice  that  at  the  next  meeting  of  the  Council  he  would 
move  that  the  Sanitary  Committee  be  instructed  to  con¬ 
sider  whether  any  modification  could  be  made  in  the  Act 
with  a  view  to  meeting  the  wishes  of  the  medical 
gentlemen. 

Dr.  Davy  having  thanked  the  Council  for  the  manner 
in  which  they  had  received  the  deputation,  the  next 
business  was  proceeded  with. 


South  Midland  Branch:  Northamptonshire  Division.— 
A  special  meeting  to  consider  the  question  of  the  medical 
inspection  of  school  children  will  be  held  in  the  Board  Room  of 
the  General  Hospital,  Northampton,  on  January  28th  next,  at 
2  30  p.m.  If  any  other  business  is  brought  forward  between 
now  and  then  it  will  be  dealt  with  at  the  same  time.  Luncheon 
will  be  provided  beforehand  at  Franklin’s  Restaurant,  Guild¬ 
hall  Row,  at  1.30.  The  Secretary  will  be  obliged  if  those  wish¬ 
ing  to  attend  the  luncheon  will  notify  him  at  least  two  days 
beforehand.— P.  S.  Hichens,  Honorary  Secretary. 


South  Western  Branch. — A  meeting  of  the  Branch  Council 
will  be  held  at  the  Imperial  Hotel,  Barnstaple,  on  Wednesday, 
January  29th,  at  12.30  pm. —Russell  Coombe,  Honorary 
Secretary. 


jHabal  attir  JffiUtarg  .Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
George  D.  Walsh,  Surgeon,  to  the  Amphitrite ,  January  14tli,  and  to 
the  Monmouth,  on  recommissioning,  undated;  William  H.  Pope, 
Staff  Surgeon,  to  the  Philomel,  on  commissioning,  February  1st : 
Harold  r.  Jones.  Staff  Surgeon,  to  the  Topaze,  February  1st ;  Murray 
P.  Jones,  Staff  Surgeon,  to  the  Attentive,  February  1st ;  Ernest  S. 
Tuck,  Staff  Surgeon,  to  the  Foresight,  on  recommissioning,  February 
1st;  Charles  C.  Macmillan,  M.B.,  D.SO.,  Staff  Surgeon,  to  Malta 
Hospital,  January  21st;  Richard  F.  Clark,  staff  Surgeon,  to  the 
Victory,  January  21st ;  Gerald  M.  Eastment,  Surgeon,  to  the  Wildfire, 
February  1st;  Charles  J.  O’Connell,  Surgeon,  to  the  Magnificent , 
February  1st ;  Samuel  W.  Vases',  Fleet  surgeon,  to  the  Vivid, 
additional,  for  Devonport  Dockyard,  January  30th. 

J.  Kirkwood,  M.B  ,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Helmsdale,  January  16tli. 


IW  To  ensure  the  insertion  0/  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Assotiattmt  jEtoti m. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro¬ 
politan  Asylums  Board  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Street  and 
near  Blackfriars  Bridge. 

Guy  Elliston, 

Jan.  2nd,  1908.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire:  and  Cheshire  Branch.— A  meeting  of  the 
Branch  Council  will  be  held  at  the  Medical  Institution,  Liver¬ 
pool,  on  Wednesday,  February  12th,  at  4.30  p.m. — F.  Charles 
Larkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.  —  A 
general  meeting  will  be  held  on  Tuesday,  January  28th,  at  the 
Great  Eastern  Hotel,  Liverpool  Street,  at  4  p.m.  Agenda: 
(1)  Minutes.  (2)  Letters.  (3)  Annual  Divisional  Report  to 
Branch.  (4)  The  Chairman  will  move  a  vote  of  thanks  to  Dr. 
King  Warry  for  his  hospitality  at  the  meeting  at  the  Hackney 
Town  Hall.  (5)  Dr.  Greenwood  will  move,  “That  the  Honorary 
Secretary  be  instructed  to  send  to  the  Corporation  of  the  City 
of  London,  and  the  Borough  Councils  of  Hackney,  Shoreditch, 
and  Bethnal  Green,  the  resolutions  re  the  Early  Notification  of 
Births  Act,  passed  at  the  last  meeting  of  the  City  Division.” 
Also  “  That  a  deputation  be  now  appointed  by  this  Division  to 
attend  any  meeting  of  the  local  authorities  within  its  area, 
willing  to  receive  the  same,  to  explain  more  fully  Its  views  In 
the  matter,  when  the  adoption  of  the  Early  Notification  of 
Births  Act  Is  being  considered.”  (61  The  Honorary  Secretary 
will  move,  “That  the  local  authority  be  requested,  if  they 
adopt  the  Act,  to  let  the  notification  be  made  in  a  letter-card 
Instead  of  by  an  unsealed  letter.”  A  meeting  of  the  Executive 
Committee  will  be  held  at  3  45,  Immediately  before  the.  above 
general  meeting,  to  receive  and  pass  the  Annual  Divisional 
Report  to  the  Branch  Council  — C.  R.  Salisbury,  Honorary 
Secretary. 

Metropolitan  Counties  Branch:  Tottenham  Division 
— The  next  meeting  of  this  Division  will  be  held  at  the 
Athenaeum,  Muswell  Hill  (near  the  station),  on  Thursday, 
February  6th  (not  the  7  th,  as  previously  announced)  at  4.30  p.m. 
Agenda;— Dr.  Robert  Hutchison:  On  Chronic  Diarrhoea  and 
Its  ‘Treatment.  Dr.  Fuller  will  open  a  discussion  on  The 
General  Practitioner.— H.  F.  Staunton,  Honorary  Secretary, 
88,  High  Road,  Wood  Green,  N. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  C.  Haslett,  M.D.,  is  placed  on  temporary 
half  pay  on  account  of  ill  health,  January  20th.  His  commissions 
bear  date:  Surgeon.  February  4th,  1882  ;  Surgeon-Major,  February4th, 
1894  ;  Lieutenant-Colonel,  February  4th,  1902. 

Lieutenant  C.  Cassidy,  from  the  Seconded  List,  to  be  Lieutenant, 
January  1st  „  .  .  , 

Surgeon-General  W.  L.  Gubbins,  C.B.,  M.V.O.,  M.B .  Principal 
Medical  Officer,  H.M.’s  Forces  in  India,  has  arrived  in  England  on 
short  Igzlvg 

Lieutenant-Colenel  C  C.  Reilly  has  been  appointed  Surgeon  at  tlie 
Royal  Military  College,  Sandhurst,  vice  Lieutenant-Colonel  J.  Maher, 
from  December  8th. 


INDIAN  MEDICAL  SERVICE. 

Major  W.  S.  P.  Ricketts,  M.B,  is  appointed  Deputy  Sanitary 
Commissioner,  Sind  Registration  District. 

Major  H.  F.  Cleveland  is  appointed  Secretary  to  the  Principal 
Medical  Officer,  H.M.’s  Forces  in  India,  from  November  10th,  1907. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 


during  December,  1907  : 

Lieut.-Col.  H.  G.  Hathaway  ... 

„  W.  B.  Thomson 

,,  W.  Turner  . 

,,  S.  G.  Allen 

,,  J.  S.  Green,  M.B.  ... 

„  J.  H.  Daly  . 

Major  W.  L.  Gray,  M.B . 

,,  H.  P.  Johnson  . 

,,  G.  J.  Buchanan,  M.B.  ... 

„  .T.  F.  M.  Kelly,  M.B.  ... 

,.  R.  C.  Lewis  . 

Captain  R.  S.  H.  Fuhr,  D.S  O  ... 

„  J.  E.  Hodgson . 

.,  W.  A.  Woodside 

,,  S.  G.  Butler  . 

„  L.  F.  F.  Winslow 

,,  J.  W.  Langstaff . 

,.  P.  S.  O’Reilly  . 

,,  W.  Bennett.  M.B. 

,,  G.  Baillie,  M.B . 

„  W.  S.  Crostliwait 

,,  J.  B.  Cautley  . 

„  W.  M.  B.  Sparkes 

,,  H.  Rogers,  M.B. 

,,  G.  F.  Rugg  . 

Lieutenant  R.  J.  C.  Thompson 
,,  E.  G.  R.  Litligow  ... 

,,  V.  G.  Johnson 

„  C.  R.  M.  Morris,  M.B. 

,,  •  R.  E.  U  Newman,  M.B. 

„  E.  M.  W.  Paine 

„  D  De  C  O’Grady  ... 

„  W.  H.  Forsyth,  M.B. 

W.  Mitchell,  M.B. ... 

,,  B.  Johnson . 

,,  O.  C  P.  Cooke 
,,  D.  Coutts,  M.B. 

,,  J.  A.  Bennett,  M.B. 

,,  H.  L.  Howell 

„  W.  F.  M.  Loughnan 

,,  O.  R,  McEwen 

„  J.  D.  Gurley 

,,  H.  W.  Farebrother 

Major  H.  V.  Dillon,  retired  pay, 
of  troops  at  Trowbridge. 
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HE  latest  addition  to  the  universities  o(  the 
United  Kingdom— the  University  of  Sheffield— 
began  its  career  under  the  most  favourable  aus¬ 
pices  on  July  12th,  1905,  when  it  was  opened 
1  person  by  His  Majesty  King  Edward  YI [,  accom- 
inied  by  his  gracious  Consort. 

To  trace  the  movement  for  the  advancement  of  higher 
lucation  in  Sheffield,  of  which  the  granting  of  a  Univer- 
ty  Charter  was  the  crowning  event,  we  must  go  back  to 
le  year  1879,  when  Firth  College,  founded  by  the  late 
-r.  Mark  Firth  of  Sheffield,  was  opened  by  H.R.H.  Prince 
eopold. 

Firth  College. 

The  original  aim  of  the  College  was  to  carry  out  on  a 
ore  efficient  and  extended  scale  the  work  which  had 
ien  begun  some  years  earlier  by  the  University  Exten¬ 
on  Lectures  and  Classes.  The  scope  of  its  work  was 
.pidly  extended,  and '  it  soon  became  the  nucleus 
om  which  the  present  Faculties  of  Arts  and  Pure 
ilence  in  the  University  have  developed.  The  three 
tesidents  of  Firth  College  during  the  eighteen  years 
its  existence  were  Mr.  Mark  Firth,  the  generous 
under:  the  Rev.  Samuel  Earnshaw,  M.A.,  a  native 
Sheffield  and  Senior  Wrangler  at  Cambridge 
i  his  day,  and  Dr.  H.  Clifton  eiorby,  F.R.S.,  whose 
iginal  scientific  work  has  gained  for  him  a  world- wide 
putation,  and  whose  devotion  to  the  cause  of  education 
.  Sheffield  has  been  most  conspicuous.  Another  name 
hich  is  linked  with  the  history  of  Firth  College  during 
ie  greater  part  of  its  existence,  and  with  the  higher 
lucation  movement,  is  that  of  the  present  Professor  of 
iiyEics  in  the  University,  Dr.  W.  M.  Hicks,  F.R.S.  His 
•nnexion  with  Sheffield  began  in  1883,  when  he  was 


appointed  Principal  of  Firth  College,  a  position  he  filled 
also  when  it  became  University  College,  and  on  the 
foundation  of  the  University  he  was  honoured  by  being 
appointed  its  first  Vice-Chancellor.  The  family  of  the 
founder  of  Firth  College  furnished  a  distinguished 
member  of  its  staff  in  the  person  of  Mr.  Charles  Harding 
Firth,  now  Regius  Professor  of  Modern  History  in  the 
University  of  Oxford. 

The  Sheffield  Technical  School. 

This  institution  was  first  opened  as  a  branch  of  Firth 
College  in  1884,  and  a  year  later  acquired  the  Royal 
Grammar  School  buildings  in  St.  George’s  Square,  where, 
after  great  additions  and  reconstruction,  it  has  now 
become  the  Faculty  of  Applied  Science  of  Sheffield 
University.  For  a  time,  from  1889  to  1897,  the  Technical 
School  was  carried  on  as  a  separate  institution  under  the 
Chairmanship  of  Sir  Frederick  Thorpe  Mappin,  Bart., 
M.P.,  now  one  of  the  Pro  Chancellors  of  the  University ; 
a  most  liberal  benefactor  and  supporter  both  of  the 
School  and  of  University  College. 

The  Medical  School. 

The  early  history  of  this  institution  and  its  foundation 
in  1828  have  been  dealt  with  in  a  previous  article.1  Trans¬ 
ferred  from  its  original  building  in  Surrey  Street  to  a  new 
site  in  Leopold  Street,  opposite  to  Firth  College,  in  1888, 
it  had  been  partially  affiliated  to  the  latter  college.  In 
1896  Mrs.  Arthur  Jackson  founded  the  “  Arthur  Jackson” 
Chair  of  Anatomy  in  memory  of  her  husband,  who  for 
many  years  was  Secretary  to  the  School  and  a  Lecturer  on 
Surgery,  and  who  had  worked  strenuously  for  the  closer 

1  British  Medical  Journal,  December  7th,  1907,  p.  1689. 
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union  between  the  College  and  the  School,  the  fulfilment 
of  which  he  did  not  live  to  see.  The  Favell  Laboratory  of 
Physiology  was  also  established  in  1897  in  memory  of  the 
late  Mr.  W.  F.  Favell,  a  former  President  of  the  Medical 
School  and  a  Lecturer  on  Surgery  ;  and  a  Bacteriological 
Laboratory  owed  its  origin  to  the  generosity  of  another 
lecturer  in  the  School  who  preferred  to  figure  in  the 
matter  as  “  A  Sheffield  Citizen.” 

In  the  Diamond  Jubilee  year,  1897,  an  important  step 
was  taken  in  the  fusion  of  these  three  institutions,  Firth 
College,  the  Technical  School,  and  the  Medical  School, 
into  one  college,  incorporated  by  Royal  Charter  as  the 
University  College  of  Sheffield  His  Grace  the  Duke  of 
Norfolk  became  the  President,  and  the  first  Vice  Presi¬ 
dents  were  Sir  Frederick  Mappin,  Bart..  Sir  Henry 
Stephenson,  whose  munificent  gifts  both  to  Firth  College 
and  University  College  entitled  him  to  be  regarded  as  a 
second  founder  of  those  institutions,  Dr.  H.  Clilton 
Sorby,  F.R.S.,  President  of  Firth  College,  and  Dr.  W. 
Dyson,  Chairman  of  the  Council  of  the  Medical  School. 

In  1902  the  disruption  of  the  Victoria  University 
occurred,  the  three  constituent  colleges  of  Manchester, 
Liverpool,  and  Leeds  all  seeking  to  become  separate 
Universities.  Leeds  refused  to  be  associated  with 
Sheffield  in  a  scheme  for  the  foundation  o!  a  Yorkshire 
University  and  was  granted  a  charter  as  the  Leeds 
University.  Sheffield  then  put  forward  her  claim  to  be 
recognized  as  a  separate  university,  and  in  1905  a  charter 
for  the  establishment  of  a  university  in  Sheffield  was 
granted.  For  the  purpose  of  matriculation  only  Sheffield 
was  associated  with  the  Universities  of  Manchester, 
Liverpool,  and  Leeds,  in  order  to  maintain  a  uniform 
standard  of  entrance  examination. 

The  University  of  Sheffield. 

The  Governing  Body 

T1  e  University  is  governed  by  a  Council,  Senate,  and 
Con  t  of  Governors.  The  Council  consists  of  ihe  Chan¬ 
cellor,  His  Grace  the  Duke  of  Norfolk,  E.M ,  K.G. ;  the 
Pro  C  hancellors,  Sir  F.  T.  Mappin,  Bart.,  and  Alderman 


George  Franklin ;  the  Vice-Chancellor,  Sir  Charles  Eliot, 
KC  M.G ,  C.B.,  M.A..,  LL.D. ;  the  Treasurer,  Councillor 
H.  K.  Stephenson,  J.P. ;  the  Deans  of  the  four  Faculties 
of  Art3,  Pure  Science,  Medicine,  and  Applied  Science; 
and  nominees  of  various  bodies.  The  Senate  consists  of 
the  Vice-Chancellor,  the  Registrar  (Mr.  W.  M.  Gibbons), 
the  entire  Professorial  Staff,  the  Librarian  of  the  Uni¬ 
versity,  and  the  Principal  of  the  Training  College.  The 
Court  of  Governors  is  a  much  more  numerous  body, 
comprising  representatives  from  a  large  number  of 
institutions,  societies,  and  other  bodies. 

The  University  Buildings. 

The  University  buildings,  erected  from  the  designs  of 
Mr.  E.  M.  Gibbs,  F.R  I. B. A.,  of  the  firm  of  Messrs.  Gibbs 
and  Flockton,  architects,  of  Sheffield,  occupy  a  command¬ 
ing  situation  on  a  hill  overlooking  the  city.  To  the  west 
and  north  they  abut  on  Weston  Park,  one  of  the  public 
parks  of  Sheffield.  The  whole  length  of  the  west  wing  is 
open  to  the  park,  the  level  of  which  is  a  story  higher  than 
the  ground  level  on  the  inner  or  quadrangle  side  of  the 
buildings.  The  buildings  are  in  the  Tudor  style  of 
architecture,  of  red  brick,  and  form  three  sides  of  a 
quadrangle,  the  fourth  side  being  reserved  for  future 
extensions.  A  lofty  square  tower  with  an  octagonal  turret 
is  a  striking  feature  of  the  south  and  principal  frontage, 
and  octagonal  turrets  appear  above  the  roof  at  the  other 
two  corners  of  the  building.  The  south  fac;ade,  fronting 
the  roadway  in  Western  Bank,  is  mainly  a  two  story 
building,  in  the  centre  of  which  is  the  principal  entrance, 
surmounted  by  the  University  arms  sculptured  in  stone. 
Above  are  the  large  Tador  wipdows  of  the  beautiful 
University  Hall,  named  the  Firth  Hall  In  memory  of 
the  late  Mr.  Mark  Firth,  the  founder  of  Firth  College. 
Toe  Hall,  which  is  capable  of  accommodating  about 
800  persons,  is  lighted  by  eighteen  windows.  It 
is  partly  panelled  in  oak,  and  has  an  open-work 
oak  roof,  supported  by  arches  and  mouldings  of  the 
Tudor  period.  In  the  same  block  are  the  administra¬ 
tive  offices,  Council  Room,  common  rooms,  and  In  the 
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basement  the  refectories.  The  Council  Eoom  and  the 
Professors’  common  room  are  both  panelled  In  oak.  The 
beautiful  sixteenth  century  plaster  work  of  the  ceilings  in 
the  latter  room  and  in  the  Vice-Chancellor’s  apartment 
came  from  an  old  house  formerly  existing  in  the  neigh¬ 
bourhood  of  Sheffield,  and  were  the  gift  of  the  Duke  of 
Norfolk.  The  buildiDgs  adjoining  Weston  Park  and 
forming  the  west  side  of  the  quadrangle  are  devoted  to 
the  Faculties  of  Arts  and  Pure  Science;  those  on  the 
north  side  to  the  Faculty  of  Medicine.  The  Faculty  of 
Applied  Science  is  accommodated  in  the  buildings, 
formerly  the  Technical  School,  in  St.  George’s  Square, 
some  five  minutes’  walk  from  the  rest  of  the  University. 
The  Library,  towards  the  erection  of  which  a  Sheffield 
gentleman,  Mr.  Edgar  Allen,  has  contributed  £10,000,  is 
now  in  course  of  erection  at  the  south-west  corner  of  the 
University  buildings,  adjoining  the  entrance  to  Weston 
Park,  It  will  be  a  detached  octagonal  buildiDg  of  two 
stories,  and  will  provide  accommodation  for  114  000 
volumes. 

The  west  and  north  wings  of  the  University  buildings, 
which  on  one  side  face  the  park,  are  four  stories  in  height, 
with  an  additional  two  stories  in  the  large  tower  and 
rooms  in  the  other  turrets,  A  corridor  extends  the  whole 
length  of  the 
ihree  lower  floors 
in  the  west  wing, 
but  on  the  top 
loor  the  Chemi¬ 
cal  Elementary 
Laboratory  in  the 
centre  of  the 
ving  is  inter- 
cosed.  In  the 
rorth  wing,  where 
he  Faculty  of 
Medicine  is 
ocated,  there  is 
10  corridor,  the 
rariou8  rooms 
ommunicating 
lirectly. 


The  Faculty  of 
Arts. 

This  Faculty, 
nth  which  for 
he  present  the 
epartment  of 
■aw  is  asso¬ 
rted,  occupies 
ne  greater  part 
f  the  three  lower 
oors  of  the 
cuthern  half  of 
ie  west  wing, 
conomics  and 
ommerce  are 
•eated  on  the  lower  ground  floor  below  the  park  level,  the 
>oms  facing  into  the  quadrangle  ;  English,  French,  and 
aw  on  the  floor  above.  Mathematics,  Classics,  History, 
id  German  occupy  the  class  rooms  on  the  third  story.  Six 
these  eight  departments  are  presided  over  by  professors, 
he  lecture  rooms  are  lurnished  after  the  same  general 
ittern,  and  there  are  two  large  lecture  rooms  with  seating 
commodation  for  120  students. 

The  Faculty  of  Pure  Seience. 

The  Physical  Laboratories  are  self-contained  on  the  three 
wer  floors  of  the  northern  half  of  the  west  wing,  con¬ 
ned  by  a  spiral  staircase  and  apparatus  lift.  The  rooms 
e  arranged  on  either  side  of  the  central  corridor,  except 
ose  on  the  lower  ground  floor,  which,  owing  to  their 
ing  below  the  ground  level  on  the  park  side,  are  con- 
ted  to  the  quadrangle  front.  Accommodation  is  provided 
f  all  the  various  departments  of  Physics,  with  the  excep- 
>n  of  Electrical  Engineering,  which  is  housed  in  the 
iplled  Science  buildings  in  St.  George’s  Square.  On  the 
iver  ground  floor  are  battery  and  dynamo  rooms,  the 
irkshop,  and  a  constant  temperature  room  with  double 
ills  and  ceiling.  The  upper  ground  floor,  on  the  park 
rel,  contains  a  large  balance  room  for  ordinary  students 
d  a  room,  with  north  outlook,  used  for  magnetic  measure¬ 
rs,  This  room  contains  a  standard  clock,  presented  to 


the  University  by  Pembroke  College,  Cambridge,  which  is 
C<^?wL'ed’  *0r  ratiQg  purposes,  by  an  underground  wire 
with  the  standard  transit  instrument  in  the  park.  Next 
to  this  room  is  a  large  laboratory  for  elementary  students, 
and  beyond  two  smaller  laboratories,  one  for  general 
electrical  work  and  one  for  advanced  work.  Across  the 
corridor  are  an  ice  closet,  a  photometric  room,  a  room  for 
blowpipe  and  furnace  work,  an  apparatus  room,  and  a 
laboratory  for  heat  measurements.  The  first  floor  (third 
story)  contains  two  lecture  rooms,  with  a  large  preparation 
and  research  room  between  them,  and  private  rooms  for 
the  professor  and  demonstrator.  There  are  also  rooms 
for  special  work  in  light,  and  for  spectroscopic  work. 
There  is  a  photography  room,  with  two  dark  rooms 
attached,  a  small  room  for  sensitive  balances  and 
standards,  and  another  one  specially  fitted  for  work  in 
chemical  physics. 

The  Chemical  Department  occupies  most  of  the  top  floor 
in  the  west  wing,  over  the  Physical  Laboratories.  There 
are  two  lecture  theatres,  two  general  laboratories  partly 
lighted  from  the  roof,  one  for  elementary  students  and  the 
other  for  advanced  students.  There  are  special  rooms  for 
gas  and  water  analysis,  a  research  laboratory  for  post¬ 
graduate  work,  a  dark  room  for  photography,  store  rooms, 

and  a  professor’s 
room.  An  addi¬ 
tional  laboratory 
for  physical 
chemistry  is  now 
being  fitted  up 
i  n  what  has 
hitherto  been  the 
botanical  labora¬ 
tory,  the  latter 
having  been 
moved  into  the 
north  wing.  A 
special  system  of 
ventilation  has 
been  adopted  for 
these  labora¬ 
tories,  by  which 
the  air  undergoes 
a  complete  change 
four  times  in  the 
hour. 

The  Biologi¬ 
cal  Department , 
which  includes 
zoology  and 
botany,  adjoins 
the  Chemical 
Department,  oc¬ 
cupying  thesouth 
extremity  of  the 
top  floor  of  the 
west  wing  and 
the  upper  floors 
of  the  great  tower.  There  are  two  lecture  rooms, 
the  larger  accommodating  eighty  students.  The 
general  laboratory  affords  accommodation  for  thirty 
students.  There  is  a  Zoological  Laboratory  for  advanced 
students,  besides  Zoological  and  Botanical  Research 
laboratories.  In  connexion  with  the  latter  is  a  green¬ 
house.  The  museum  ol  this  department,  in  the  tower,  Is 
lighted  from  the  roof,  and  has  a  gallery  round  it,  which  is 
at  present  used  for  botanical  specimens.  There  are  also 
private  rooms  for  the  professor  and  lecturer,  and  a  dark 
room  for  photography.  It  is  proposed  to  place  fresh 
water  aquaria  in  the  corridor,  which  has  skylights  and  is 
otherwise  well  adapted  for  this  purpose. 

The  Faculty  of  Medicine. 

Almost  the  whole  of  the  wing  on  the  north  side  of  the 
quadrangle  is  occupied  by  the  Faculty  of  Medicine.  On 
the  lower  ground  floor  is  the  library  of  the  Sheffield 
Medico-Chirurgical  Society,  the  Museum  of  Public  Health, 
and  a  room  allotted  to  the  newly  constituted  Department 
of  Architecture.  On  the  upper  ground  floor  lecture  rooms 
are  provided  for  the  professors  of  medicine  and  surgery, 
and  the  Museum  of  Materia  Medica  and  the  Botanical 
Laboratory  are  also  on  this  floor,  the  rest  of  the  floor 
being  taken  up  by  the  Anatomical  Department. 

The  Anatomical  Department  has  a  reception  and  storage 
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room  on  the  lower  ground  floor.  Above,  the  dissecting  room 
has  a  floor  of  polished  oak  parqueterie,  and  contains,  In 
addition  to  the  ordinary  fittings,  three  large  wall  cases  and 
a  tank  encased  in  wood  and  surmounted  at  each  end  by 
statues  of  the  male  and  female  figure.  There  is  a  lift  to 
convey  subjects  from  the  reception  room  beneath  to  the 
Preparation  Room,  adjoining  the  Dissecting  Room,  which 
is  lined  with  white  glazed  bricks.  There  is  also,  on  the 
same  floor,  opening  out  of  the  Dissecting  Room,  a  lecture 
theatre,  an  anatomical  museum,  several  research  labora¬ 
tories,  and  private  rooms  for  the  professors  and  demon¬ 
strators.  A  feature  of  all  the  rooms  on  the  north  side  of 
the  medical  wing  is  the  large  plate-glass  windows,  10  ft. 
by  5  ft.  7  in.  In  the  anatomical  department,  the  dissect¬ 
ing  room,  preparation  room,  and  research  laboratories  are 
lighted  by  these  windows.  Besides  the  necessary  micro¬ 
scopes  and  stereoscopes  provided,  there  is  also  a  set  of  the 


laboratories  in  the  medical  wing.  The  large  “motor” 
belting,  arid  shafts,  supplying  power  to  the  laboratory,  are 
all  of  Sheffield  manufacture.  The  system  of  overhead 
ropes  and  pulleys  is  an  adaptation  of  that  introduced  into 
the  Physiological  Laboratory  of  the  Leeds  University.  In 
the  general  laboratory  there  are  galvanometers  for  muscle- 
nerve  demonstrations  and  for  temperature.  In  course  of 
construction  there  is  a  large  calorimeter  built  after  the 
pattern  of  the  calorimeter  of  Benedict,  the  Director  of 
the  “  Nutrition  Laboratory  ”  of  Boston,  U.S.A.  One  of  the 
rooms  opening  out  of  the  large  laboratory,  intended 
for  research,  is  fitted  with  blinds  in  such  a  manner  that  it 
can  at  any  time  be  converted  into  a  dark  room  for  experi¬ 
ments,  photographing  the  spectrum,  recording  the  move¬ 
ments  of  galvanometers,  micrographing  by  the  ultra-violet 
light,  or  photographing  the  movements  of  the  capillary 
electrometer  recording  nervous  impulses.  The  Chemico- 
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most  modern  anthropological  instruments  and  requisites 
for  students  who  desire  to  work  in  modern  developments 
of  anatomy.  There  is  an  osteological  collection  for  stu¬ 
dents’  use,  a  series  of  models  and  preparations  illustrative 
of  developmental,  morphological,  and  topographical  study, 
and  a  collection  of  crania  of  European,  African,  Indian, 
Bornean,  Australian,  and  American  races. 

The  Physiological  Department ,  occupying  the  whole  of  the 
floor  above  the  Anatomical  Department,  possesses  very 
ample  accommodation.  The  rooms  throughout  the  north 
wing  communicate  directly  with  one  another,  without  any 
Intermediate  corridor  as  In  the  west  wing.  The  laboratory 
for  histology  and  experimental  work  is  70  ft.  by  25  ft. 
Here  the  tables  are  all  movable,  instead  of  the  usual 
bench  with  fixed  sinks  and  pipes.  The  sinks — with 
supply  of  water,  gas,  and  electricity — are  sunk  beneath 
the  floor  level,  and  covered  by  trap  doors  when  not  in 
use.  This  arrangement  exists  in  many  of  the  other 


Physiological  Laboratory  is  very  well  equipped.  One 
corner  of  this  laboratory,  forming  a  small  alcove,  contains  I 
drying  ovens,  a  still,  evaporating  pans,  and  sand  baths  j 
supplied  with  steam.  The  balance  rooms  are  excep-  | 
tionally  well  supplied  with  instruments  of  great  delicacy 
— balances  capable  of  weighing  anything  from  25  kilo,  to  | 
1  mg.  The  Lecture  Theatre  communicates  with  the  Ex¬ 
perimental  Laboratory  on  the  one  hand,  and  with  the 
Chemico- Physiological  Laboratory  on  the  other,  so  that  it 
is  convenient  for  demonstrations  purposes  in  connexion 
with  either  laboratory.  There  is  a  large  space  behind  the 
lecturer’s  table,  which  can,  when  required,  be  shut  off  by 
a  movable  “  blackboard  ”  screen  to  form  a  store  room  and 
preparation  room.  Here  the  more  delicate  apparatus  re¬ 
quired  for  experimental  work  is  kept.  At  the  extreme 
east  end  of  the  wing,  beyond  the  Lecture  Theatre,  is  the 
Physiological  Research  Room,  which  is  lighted  by  the  large 
windows  previously  described  in  connexion  with  the 
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natomical  Department,  both  on  the  north  and  east  side, 
rom  these  windows  the  view  of  the  city  and  the  hills 
ieyond,  with  the  prospect  of  Weston  Park  and  its 
flniature  lake  in  the  immediate  foreground,  is,  under 
litable  atmospheric  conditions,  very  striking. 

The  Research  Room  is  fitted  with  shafting  for  recording 
ork,  and  contains  a  great  variety  of  instruments  for 
jrious  purposes,  many  of  them  of  very  great  delicacy 
id  precision.  In  addition  to  the  larger  rooms  already 
escribed,  there  are  other  dark  rooms  for  photography  and 
:e  spectroscope,  and  storerooms  on  the  same  floor,  and 
1  the  lower  ground  floor,  level  with  the  quadrangle,  is  a 
lotographic  recording  room  and  a  Saltan  galvanometer, 
hich  records  in  a  dark  room  partitioned  off  for  the  pur- 
ise.  In  the  roof  of  the  building,  above  the  Pathological 
epartment,  is  placed  the  animal  room  and  the  work¬ 
up.  In  convenience  and  equipment  the  Physiological 
boratorles  of  the  University  of  Sheffield  are  equal  to  any 
the  United  Kingdom,  and  the  Government  Inspector, 
ter  his  visit  in  July,  1907,  reported  that  “  there  are  few, 
any,  physiological  laboratories  so  well  provided  with 
e  appliances  needed  for  research.” 

The  Pathological  Department  occupies  the  whole  of  the 
p  floor  of  the  medical  wing.  The  large  Pathological 
iboratory  is  entered  from  the  staircase  at  the  west  end 
the  wing.  To  the  left  on  entering  are  the  Professor’s 
>om  and  his 
ivate  Labora¬ 
ry.  There  is 

10  a  book- case 
ntaining  a 
tall  library  of 
ctbooks  for  the 
e  of  students 
ar  the  entrance, 
d  drawers  con- 
ining  collee¬ 
ns  of  micro  - 
>pe  slides  for 
fir  use  also, 
e  benches  in 
e  laboratory 

:i  fixed,  bufc 
?re  are  movable 
iks  on  wheels 
dded  into  com- 
rtments  for  the 
Terent  sets  of 
g  a  n  s.  The 
;ks,  with  sup- 
! r  of  water,  gas, 

11  electricity, 

I !  sunk  below 
|(!  floor  level  as 
1  the  Physio- 

iical  Department.  Both  hot  and  cold  water  and 
am  are  laid  on  all  over  the  laboratories.  Black 
eens  stretched  upon  rollers  are  available  for  dia- 
m  drawing,  etc.  beyond  the  Pathological  Labora- 
y  is  a  large  Bacteriology  class-room,  which  con- 
1  os  hot-air  sterilizers,  hot-air  Incubators  for  blood 
um,  blood- temperature  incubators,  and  an  autoclave 
high-pressure  sterilizing.  In  the  centre  of  the 
jartment  is  an  incubating  room,  heated  by  steam 
iators,  specially  constructed  so  that  it  can  be  kept  at  a 
istant  temperature.  Beyond,  at  the  east  end  of  the 
ig,  are  two  bacteriological  laboratories  where  tbe  bac- 
iological  work  In  connexion  with  the  Health  Depart- 
nt  of  the  City  Council  is  done,  and  a  research  room 
itaining  a  Sartorius  balance  of  great  delicacy.  There 
also  in  this  department  a  large  lecture  theatre, 
turer’s  room,  and  a  spacious  museum,  with  both  a  top 
it  and  a  south  light,  and  a  gallery  round  it.  In  the 
seum  is  a  presentation  case  of  over  2,000  surgical 
truments  of  the  latest  type  for  the  instruction  of 
dents.  In  a  recess  on  the  staircase  is  a  centrifuge  for 
k  work.  On  the  lower  ground  floor  there  are  two 
mal  rooms  for  this  department. 

The  Faculty  of  Applied  Science. 

'he  buildings  of  this  Faculty  are  In  St.  George’s  Square, 
hin  a  few  minutes’  walk  of  the  University  buildings. 

!  Faculty  is  divided  into  three  departments — 
flneering,  Metallurgy,  and  Mining. 


The  Engineering  Department. — The  main  laboratory  con¬ 
tains  a  plant  which  can  be  used  both  by  mechanical  and 
electrical  engineering  students.  In  this  laboratory  pro- 
vision  is  made  for  thorough  training  in  the  practical 
study  of  the  leading  types  of  prime  movers,  Including 
steam,  gas,  and  oil  engines,  air  compressors,  and  hydraulic 
machinery.  A  very  complete  electrical  equipment  demon¬ 
strates  the  application  of  electricity  to  lighting,  traction, 
and  power  transmission.  Other  parts  of  the  building  con- 
ta.in  all  such,  appliances  and  machinery  as  are  required  for 
the  training  of  mechanical,  civil,  and  electrical  engineers. 

The  Department  of  Metallurgy ,  as  becomes  the  city 
where  the  chief  national  metallurgical  industry  is 
carried  on,  is,  so  far  as  iron  and  steel  are  concerned, 
quite  unique.  The  laboratories  are  divided  into  two 
sections,  the  scientific  and  the  practical.  There  are  nine 
scientific  laboratories,  four  of  which  are  chemical  assay 
laboratories,  accommodating  102  students  at  a  time.  The 
mechanical  laboratory  is  provided  with  a  50-ton  static 
testing  machine  of  the  straight  lever  type,  with  two 
centres.  Tensile,  compressive,  transverse,  and  tortional 
stresses  can  be  registered  on  this  machine  in  either  3-ton 
or  12-ton  moments.  There  is  also  an  alternating  stress¬ 
testing  machine,  working  up  to  nearly  800  alternations 
per  minute.  The  mlcrographical  laboratory  contains  a 
battery  of  six  4-inch  polishing  blocks,  run  electrically ; 

and  nine  micro¬ 
scopes,  including 
the  latest  Zeiss 
p  h  o  t  omi  oro¬ 
graphic  installa¬ 
tion,  illuminated 
by  a  powerful 
Nernst  lamp.  The 
pyrometer  Instal¬ 
lation  Includes  a 
central  station  Le 
Chatelier  pyro¬ 
meter,  a  portable 
photometric  dial 
pyrometer,  two 
optical  pyro- 
moters,  and  a 
modified  air  pyro¬ 
meter.  There  is 
a  photographic 
laboratory,  and  a 
geological  labora¬ 
tory,  containing 
a  set  of  petro¬ 
logical  micro¬ 
scopes,  and  rock 
section  cutting 
and  polishing  ap¬ 
pliances.  The 
practical  laboratories  are  two  in  number  ;  there  is 
also  a  crucible  steel  house,  in  which  the  coke-smelting 
process  is  employed;  also  apparatus  for  the  manu¬ 
facture  of  white  crucibles,  and  a  reverberatory  fur- 
furnace  for  annealing  steel.  The  chief  practical  labora¬ 
tory  contains  a  2-ton  Siemens  furnace,  a  1-ton  Bessemer 
converter,  and  a  gas-melting  plant  for  six  full- 
sized  crucibles.  It  also  contains  a  hydrocarbon  anneal¬ 
ing  muffle,  a  half-ton  pneumatic  hammer,  and  a 
40  in.  cupola  for  cast  iron.  The  whole  of  the  motive 
power  is  electrical,  including  a  4  ton  travelling  crane, 
commanding  the  foundry ;  there  is  also  a  20  fcot-tons 
falling  weight  apparatus.  Students  are  thus  enabled  to 
experiment  on  a  manufacturing  scale,  and  to  examine 
scientifically  the  metals  they  have  made,  using  chemical, 
mechanical,  physical,  and  microscopic  methods.  Among 
recent  additions  to  this  department  must  be  mentioned 
the  two  molten  salt-hardening  baths  worked  by  gas  on 
the  Brayshaw  system,  one  maintained  at  740°  C.,  the 
other  at  900°  C.,  presented  by  the  Sheffield  Society  of 
Engineers  and  Metallurgists.  A  barium  chloride  high¬ 
speed  steel-hardening  furnace,  the  bath  being  maintained 
electrically  at  a  temperature  of  1,300 3  C.,  has  also  been 
presented  by  the  Sheffield  Town  Trustees  ;  to  which  they 
have  added  a  complete  lathe  and  a  drill  apparatus  for 
testing  the  hardened  steels,  at  a  total  cost  of  £o,000.  It 
is  now  under  consideration  to  complete  the  appliances  for 
steel  making  by  erecting  an  electric  induction  steel¬ 
melting  furnace,  in  which  the  steel  Is  melted  without 
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any  direct  connexion  with  the  source  of  energy,  purely  by 
an  induced  current  of  30,000  amperes. 

The  Mining  Department  is  provided  with  lecture  rooms 
for  instruction  in  mining  subjects ;  and  there  is  a  small 
chemical  laboratory  for  practical  work  in  the  applications 
of  chemistry  to  mining.  This  laboratory  is  equipped  with 
apparatus  for  the  proximate  and  ultimate  analysis  of 
solid,  liquid,  and  gaseous  fuels,  and  their  calorific  values  ; 
for  the  analysis  of  tar,  benzol,  and  ammonia  products,  the 
testing  of  flame  caps,  etc.  The  department  is  also 
equipped  with  the  necessary  appliances  for  teaching 
mine  surveying,  and  possesses  a  useful  mining  library. 
Much  of  the  work  of  the  department  is,  however,  done  at 
a  distance  from  Sheffield.  In  addition  to  the  classes 
given  at  the  College,  it  has  a  centre  at  Derby,  gives  lec¬ 
tures  in  Mining,  Mining  Chemistry,  and  other  subjects 
connected  with  mining,  in  the  different  mining  centres  of 
the  West  Riding  and  Derbyshire,  and  inspects,  examines, 
and  supervises  classes  in  these  districts  and  beyond. 

Scholarships  and  Prizes 

are  awarded  under  various  conditions  to  students  of  the 
University  in  the  several  Faculties. 

In  the  Medical  Faculty  there  is  an  Entrance  Scholarship, 
by  examination, 
of  the  value  of 
£116;  not  in 
money  but  in  free 
courses  of  lec¬ 
tures  and  of  hos¬ 
pital  practice  as 
included  in  the 
Composition  Fee. 

There  are  also 
two  special  medi¬ 
cal  scholarships 
partially  defray¬ 
ing  the  cost  of 
lectures,  etc.,  In 
lieu  of  money ; 
one  of  the  value 
of  £100,  open  to 
women  only, 
offered  by  “  a 
Sheffield  Citi¬ 
zen  ” ;  and  one  of 
£50,  open  to  either 
sex,  from  the 
medical  staffs  of 
the  Royal  Infir¬ 
mary  and  Royal 
Hospital.  The 
Kaye  Scholar¬ 
ship,  consisting 
of  the  Interest  on 
£900,  in  money, 
is  awarded  annu¬ 
ally  to  the  Stu-  Physiological 

dent,  a  native  of  Sheffield,  who  is  placed  first  in  an 
examination  in  Anatomy  and  Physiology;  on  condition 
of  his  completing  his  curriculum,  or  at  least  three-fourths 

j  Faculty  Medicine.  There  is  a  gold 

medal  awarded  annually  in  Clinical  Medicine  and 
Surgery,  and  a  bronze  medal  awarded  to  the  student 
who  has  gained  the  first  place  in  the  examination 
for  the  full  course  in  each  year  in  the  Faculty  of 
Medicine. 

In  the  Faculties  of  Arts  or  Pure  Science  there  are  two 
entrance  scholarships :  Tne  Firth  Scholarship  of  £30  per 
annum  for  three  years,  and  the  Corporation  Scholarship  of 
£25  per  annum  for  three  years.  The  Earnshaw  Scholar¬ 
ship,  by  examination  in  Mathematics  or  Classics,  or  both, 
is  of  the  annual  value  of  £50  in  money,  tenable  for  three 
years  at  any  university  in  the  United  Kingdom.  The 
Sheffield  Town  Trustees  Scholarships  for  boys  and  girls 
under  19  years  of  ase,  resident  or  educated  in  Sheffield, 
are  all  tenable  at  the  University  for  three  years ;  two  for  boys 
only  of  £50  per  annum  each,  one  for  girls  only  of  £50  per 
annum,  and  two  for  either  boys  or  girls  of  £60  per  annum 
each.  There  are  also  the  Town  Trustees  Fellowship  of 
£75  for  one  year,  the  Mechanics  Institute  Scholarship  of 
£50  for  one  year,  and  the  Frederick  Clifford  Scholarship  of 
£50  per  annum  for  two  years.  These  three  scholarships 
are  Intended  for  Sheffield  graduates  to  enable  them  to 


prosecute  special  research  work  In  one  of  the  departments! 
of  the  University. 

In  the  Faculty  of  Applied  Science  there  are  technics 
scholarships  and  free  studentships,  special  premiums 
medals,  and  book  prizes,  and  the  William  Cooke  Scholar 
ship  for  mining  students.  The  Law  Society  also  award 
studentships  and  prizes.  Scholarships  in  Arts,  Pun 
Science,  and  Medicine  are  offered  by  the  Sheffield  Educa¬ 
tion  Committee,  and  evening  studentships  in  Arts  anc 
Pure  Science. 

University  Societies. 

There  are  Biological,  Chemical,  Physical,  and  Engineer 
Ing  and  Metallurgical  Societies  for  the  students  interests 
in  these  special  branches  of  science ;  a  Literary  Society 
which  admits  outside  members  by  special  election;  f 
Dramatic  Reading  Society ;  and  a  Clinical  and  Patho 
logical  Society  composed  of  past  and  present  students  0 
the  Faculty  of  Medicine  and  members  of  the  teaching 
staff.  There  Is  also  a  Students’  Representative  Council ! 
elected  annually  by  all  the  students  of  the  University; 
the  President  of  which  is  a  member  of  the  Court  oi 
Governors  of  the  University,  thus  forming  a  recognizee 
medium  of  communication  between  the  students  and  the 
University  authorities.  Floreanus  Is  the  title  of  a  journal 

partly  edited  by 
students,  whicl 
is  published  at 
the  close  of  eact 
term. 

The  Univer  I 
s  1 1  y  building; 
in  Western  Bank 
are  admirably 
arranged  for  theli 
purpose.  The 
general  disposi¬ 
tion  of  the  various 
faculties  is  ex¬ 
cellent,  and  In 
matters  of  detail 
great  forethought 
and  care  have; 
been  exercised 
In  the  matter  of 
equipment  the 
laboratories  are 
very  fully  pro¬ 
vided,  and  the 
most  recent  de¬ 
vices  for  the  pur¬ 
pose  of  demon- i 
stration  to  stu¬ 
dents  are  em¬ 
ployed.  In  short, 
no  trouble  or  ex¬ 
pense  has  been 
spared  to  afford 
students  at  the 
opportunity  for 
acquiring  an  “  up-to-date  ”  scientific  education.  We  have 
before  quoted  the  opinion  of  the  Government  inspector 
that  the  equipment  of  the  Physiological  Laboratories  is 
equal  to  that  of  any  in  the  United  Kingdom,  and  the 
Metallurgical  Department  of  the  Faculty  of  Applied 
Science  in  St.  George’s  Square  Is  by  common  consent  the 
most  complete  of  its  kind  in  the  country.  If  the  Univer¬ 
sity  of  Sheffield  fails  to  attract  students,  the  blame  cannot 
be  laid  upon  the  shoulders  of  those  responsible  for  the 
buildings  and  their  equipment.  There  is  a  great  and 
pressing  need  for  further  endowment  to  attract  and  retain 
the  best  teachers.  Frequent  changes  are  undesirable,  and 
It  will  be  a  reflection  upon  the  citizens  of  Sheffield, 
and  the  Inhabitants  of  the  surrounding  towns  who 
largely  participate  in  the  advantages  derived  from  a 
local  university,  if  men  of  special  promise  are  attracted 
elsewhere  by  the  temptation  of  better  salaries.  It  must  be 
borne  In  mind  that  the  object  of  a  modern  university  is 
not  limited  to  affording  young  men  and  young  women 
opportunities  for  higher  education  or  special  training  for 
some  profession  or  other  means  of  earning  a  livelihood. 
A  very  important  object  is  the  encouragement  of  original 
research ;  and  for  this  purpose  Increased  endowment  is 
necessary.  At  present  the  University  depends  very 
largely  upon  State  aid  and  rate  aid,  and  this  must  In  the 
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itare  be  influenced  considerably  by  the  meaeure  of 
iccess  attained  in  the  attraction  of  students  and  the 
i'idence  thus  afforded  that  the  University  is  fulfilling  the 
•imary  object  for  which  the  public  were  urged  to  give  it 
ieir  support.  Its  reputation  and  power  of  attraction 
ust  depend  ultimately  on  the  ability  of  its  teaching  staff', 
id  to  secure  and  retain  the  services  of  the  best  teachers 
rther  contributions  towards  the  endowment  fund  of  the 
Diversity  will  be  needed.  The  modern  type  of  university, 
which  Sheffield  affords  the  latest  example,  should 
ipeal  to  all  classes;  for  it  is  essentially  technical  and 
actical  in  its  aims,  and  must  contribute  in  the  long  run 
greater  efficiency  and  enterprise  in  many  different 
recti  on  s. 


GENERAL  ARRANGEMENTS. 

tE  seventy-sixth  Annual  Meeting  of  the  British 
cdical  Association  will  be  held  at  Sheffield  in  July, 
38.  The  President’s  address  will  be  delivered  on 
lesday,  J uly  28th,  in  the  Firth  Hall  of  the  University, 
d  the  Sections  will  meet  on  the  three  following  days 
e  Annual  Representative  Meeting  will  begin  at 
1  close  of  the  previous  week,  probably  on  Friday, 
ly  24th, 

The  following  are  the  general  arrangements  for  the 
eting,  so  far  as  they  are  as  yet  complete  : 

Resident:  Henry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician, 
yal  Devon  and  Exeter  Hospital,  Exeter. 

Resident- elect :  Simeon  Snell, F.R.C.S.Edin.,  Ophthalmic 
rgeon,  Royal  Infirmary,  Sheffield. 

°ast- President :  Richard  Andrews  Reeve,  B.A.,  M.D., 
.D.,  Dean  of  the  Medical  Faculty  of  the  University  of 
ronto. 

Chairman  of  Representative  Meetings :  James  Alexander 
cdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and 
uerset  Hospital. 

Chairman  of  Council:  Edmund  Owen,  LL.D.,  F.R.C.S.Eng., 
isulting  Surgeon  to  St,  Mary’s  Hospital,  London. 

treasurer:  Edwin  Rayner,  M.D.Lond,,  F.R.C.S.Eng., 
geon,  Stockport  Infirmary,  Stockport. 

'he  Address  in  Medicine  will  be  delivered  by  James 
jgston  Fowler,  M.D.,  F.R.C.P. 

'he  Address  in  Surgery  will  be  delivered  by  Ruther- 
rd  John  Pye-Smith,  F.R.C.S. 

he  Popular  Lecture  on  ‘  Dust  and  Disease,”  will  be 
vered  by  Edmund  Owen,  LL.D.,  F.R.C.S. 

* 

THE  SECTIONS. 

he  scientific  business  of  the  meeting  will  be  conducted 
ixteen  Sections,  which  will  meet  on  Wednesday,  July 
1,  Thursday,  July  30th,  and  Friday,  July  31st. 
he  President,  Vice-Presidents,  and  Honorary  Secretaries 
aeh  Section  constitute  a  Committee  of  Reference  for 
-  Section,  and  exercise  the  power  of  inviting,  accepting, 
ieclining  any  paper,  and  of  arranging  the  order  in 
ch  accepted  papers  shall  be  read.  Communications 
1  respect  to  papers  should  be  addressed  to  one  of  the 
;  lorary  Secretaries. 

paper  read  in  the  Section  must  not  exceed  fifteen 
utes,  and  no  subsequent  speech  must  exceed  ten 
utes.  Papers  read  are  the  property  of  the  British 
Heal  Association,  and  cannot  be  published  elsewhere 
t  in  the  British  Medical  Journal  without  special 
aission. 

ie  following  is  a  list  of  the  Sections,  with  the  names 
ae  officers.  The  subjects  selected  for  discussion  in 
various  Sections  will  be  published  as  soon  as  the 
ogements  of  the  committee  of  reference  are  corn¬ 
ed. 

Anatomy. 

'esident :  Christopher  Addison,  M.D.,  Anatomy 
artment,  St.  Bartholomew’s  Hospital,  London. 
ice  -  Presidents :  Edward  Skinner,  M.R  C.S.,  124,  Devon- 
J  Street,  Sheffield ;  Thomas  Hastie  Bryce,  M.D., 


2,  Granby  Terrace,  Glasgow  ;  Arthur  Keith,  M.D., 
London  Hospital  Medical  College,  London. 

Honorary  Secretaries :  Professor  Charles  Joseph  Patten, 
M.D.,  University,  Sheffield  ;  Henry  Mulrea  Johnston, 
M.B.,  Anatomical  Department,  Trinity  College,  Dublin. 

Pathology. 

President:  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens^ 
London,  S.W. 

Vice-Presidents:  Charles  Workman,  M.D.,  5,  Woodside 
Terrace,  Glasgow ;  Alexander  Grant  Russell  Foulerton, 
F.R.C.S.,  Middlesex  Hospital,  London ;  Professor  James 
Martin  Beattie,  M.D.,  Pathological  Department,  Univer¬ 
sity,  Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham ;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D., 
F.R.S.,  40,  West  End  Lane,  London. 

Vice-President  :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 

L. R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents:  Duncan  Burgess,  M.B.,  442,  Glossop 
Road,  Sheffield;  William  Smith  Porter,  M.D.,  283, 
Glossop  Road,  Sheffield ;  James  Craig,  M.D.,  18,  Merrion 
Square,  Dublin  ;  Frederick  John  Smith,  M.D.,  138,  Harley 
Street,  London. 

Honorary  Secretaries:  Arthur  John  Hall,  M.D.,  342, 
Glossop  Road,  Sheffield ;  Sir  John  Francis  Harpin 
Broadbent,  Bart.,  M.D.,  35,  Seymour  Street,  Portman 
Square,  London;  Alexander  Dingwall  Fordyce,  M.D., 
19,  Coates  Crescent,  Edinburgh. 

Diseases  of  Children. 

President:  Charles  Henry  Willey,  M.D.,  Wosten- 
holm  Road,  Sheffield. 

Vice-Presidents:  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaster  Road,  Rotherham  ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholm  Road,  Sheffield 
Honorary  Secretaries:  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 

M. B.,  1,  Spanish  Place,  Manchester  Square,  London; 
Harold  Leader,  M.B.,  279,  Glossop  Road,  Sheffield. 

Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Aveline, 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
Fltz  warren,  near  Taunton;  Maurice  Craig,  M.D., 
Bethlem  Royal  Hospital,  London ;  Gilbert  Edward 
Mould,  M.R.C.S.,  Thundercliffe  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries :  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dor¬ 
chester. 

Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  7,  Ellison  Place, 
Newcastle-on-Tyne. 

Vice-Presidents  :  William  Francis  Dearden,  M.R.C.S., 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield  ; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 
Staffs.  ( 

Honorary  Secretaries :  Alexander  Garrick  Wilson, 
M.B.,  56,  Rlverdale  Road.  Ranmoor,  Sheffield  ;  William 
Henry  Francis  Oxley,  M.R.C.S.,  119,  East  India  Dock 
Road,  London. 

Electrical. 

President :  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 
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Vice-Presidents:  William  Longbottom,  M.R.C.S.,  139, 
Burngreave  Road,  Sheffield ;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37.  George  Square,  Edinburgh ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R.C.S.I., 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fulwood  Road,  Sheffield. 

Tropical  Diseases. 

President:  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents  :  Louis  Westenra  Sambon,  M.D. Naples, 
1,  Palace  Gardens  Mansions,  London ;  Charles  Wilber- 
force  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augustus  Hadlet, 
F.R.C.S.,  Highfield  House,  Sheffield ;  Robert  Thomson 
Leiper.  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor 
Sheffield. 

Vice-Presidents :  William  Hamerton  Jalland,  F.R.C.S., 
St.  Leonard’s  House,  York ;  John  Hammond  Morgan, 
C.V.O.,  F.R  C.S.,  68.  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield ;  Russell 
Coombe,  F.R.C.S.,  5,  Barnfield  Crescent,  Exeter ;  Archi¬ 
bald  William  Cuff,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Arthur  Mayers  Connell, 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield; 

Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 

Ophthalmology. 

President:  Sir  Henry  Rosborough  Swanzy,  M.D.,  23, 
Merrion  Square,  Dublin. 

Vice-Presidents :  Sydney  Stephenson,  M.B.,  33,  Welbeck 
Street,  London;  Charles  Devereux  Marshall,  F.R.C.S  , 
112,  Harley  Street,  London  ;  Stanley  Riseley,  M.D.,  387, 
Glossop  Road,  Sheffield. 

Honorary  Secretaries:  Michael  Aubrey  Teale, 
M.R.C.S.,  L.R.C.P.,  4.  Park  Square.  Leeds ;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 
Exeter. 

Laryngology,  Otology,  and  Rhinology. 

President:  George  Wilkinson,  F.R.C.S.,  350,  Glossop 
Road,  Sheffield. 

Vice-Presidents :  Harry  Lockwood,  M.R.C.S.,  122,  Cow- 
llshaw  Road.  Sheffield;  Walter  Jobson  Horne,  M.D.,  23, 
Weymouth  Street,  London ;  Duncan  Gray  Newton,  M.B., 
14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries:  William  Smith  Kerr,  M.B.,  281, 
Glossop  Road,  Sheffield ;  Hunter  Tod,  F.R.C.S.,  Ill,  Harley 
Street,  London. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D., 
61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries :  George  Pernet,  M.R.C.S.,  94, 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43, 
Collegiate  Crescent,  Sheffield. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S,,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  William  Dunnet  Spanton,  F.R.C.S., 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D,, 
Claremont,  Glossop  Road,  Sheffield;  John  Hy.  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield ; 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee, 

Honorary  Secretaries:  Percival  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield  ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbeck 
Street,  London. 

Public  Health  and  Forensic  Medicine. 

President:  Professor  Hy.  Harvey  Littlejohn,  M.B.,  EH, 
Rutland  Street,  Edinburgh. 
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Vice-Presidents:  Charles  Robert  Straton,  F.R.C.8.E. 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2, Eyre 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  Edenthome 
Sheffield.  *  ’ 

Honorary  Secretaries :  Alfred  Robinson,  M.D.,  Town 
Hall,  Rotherham  ;  Alex.  Anderson,  M.B.,  Wadsley  Lane 
Wadsley,  Sheffield ;  William  Arthur  Bond,  M.D,’ 
Municipal  Offices,  197,  High  Holborn,  London. 

Navy,  Army  and  Ambulance. 

President:  Lieutenant -Colonel  Edmond  Monkhouse 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.(retired),  Belmont, 
Osborne  Road,  S.  Farn borough. 

Vice-Presidents:  Surgeon-Lieutenant-Colonel  E.  M. 
Wrench,  M.Y.O.,  V.D.,  Baslow:  Lieutenant- Colonel 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston  ;  Fleet  Surgeon  Arthur  Gaskell,  F.R.C.S.,  R.N., 
H.M.S.  Hogue,  c.o.  Admiralty,  S.W. 

Honorary  Secretaries:  Surgeon-Captain  Sidney  Fredk. 
Barber,  H.Y.B.,  11,  St.  Barnabas  Road,  Highfield, 
Sheffield;  Surgeon- Captain  Alan  Charles  Turner, 
W.R.R.E.V.,  287,  Glossop  Road,  Sheffield;  and  a  Reprt- 
sentative  from  the  Royal  Navy. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  24th.* 

2  p.m. — Annual  General  Meeting,  to  be  followed 
Immediately  by  Representative  Meeting, 

Saturday,  July  25th.* 

9.30  a.m. — Representative  Meeting. 

Monday,  July  27th. 

9.30  a.m. — Representative  Meeting. 

Tuesday,  July  28th. 

9.30  a.m. — Representative  Meeting,  if  necessary. 

9.30  a  m. — Council  Meeting. 

12  noon.— Service  at  the  Parish  Church. 

2.30  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  if  necessary. 

8.30  p.m. — President’s  Address. 

Wednesday,  July  29th. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. — Address  In  Medicine. 

3.15  p.m. — Representative  Meeting,  If  necessary. 

8.30  p.m. — Reception. 

Thursday,  July  30th. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  31st. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

Saturday,  August  1st. 

Excursions. 

*  It  is  left  to  the  President-elect,  the  Chairman  of  the  Representa¬ 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  business 
to  come  before  the  Representatives  will  necessitate  a  meeting  on  the 
Friday. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield.  ; 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield,  j 

R.  W.  James  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P.,  j 
Don  House,  Brightside,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield.  1 


Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a  m: 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 
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CENTRAL  MIDWIVES  BOARD. 
iKHTiNG  of  the  Central  Midwives  Board  was  held  at 
don  House,  Westminster,  on  January  16th,  with  Dr. 
|g.  Champneys  In  the  chair. 

The  Coombe  Hospital,  Dublin. 

L  deputation  from  the  Guardians  and  Directors  of  the 
imbe  Hospital,  consisting  of  Dr.  M.  J.  Gibson,  the 
ster,  a  member  of  the  Board  of  the  Hospital,  and  the 
aorary  Secretary,  attended  on  January  9th,  and  pre¬ 
ted  a  memorial  praying  the  Board  to  rescind  its 
jlution  of  December  19th,  1907,  removing  the  name 
the  Coombe  Hospital  from  the  list  of  recognized 
ning  schools.  The  memorial  was  supported  by 
ers  from  the  Very  Rev.  Canon  Scally,  P.P.,  the  Rev. 
).  Smylle,  and  Sir  Charles  A  Cameron,  Medical  Officer 
Health  for  the  City  of  Dublin,  and  by  a  statutory 
laration  made  by  the  Registrar  of  the  Coombe  Hos- 
il  as  to  the  circumstances  under  which  the  Board  of 
Hospital  first  learned  of  the  correspondence  between 

Secretary,  the  late  Master,  and  the  Registrar  on 
iember  30th,  1907.  The  members  of  the  deputation 
ke  in  support  of  the  memorial,  and  Dr.  M.  J.  Gibson 
le  application  in  due  form  for  approval  as  a  teacher, 
dng  fully  considered  all  the  evidence  and  arguments 
mitted  to  them  by  the  deputation,  the  Board  took  no 
on  on  the  memorial,  but  approved  Dr.  Gibson  as  a 
:her. 

etters  were  considered  from  the  late  Master  of  the 
mbe  Hospital,  Dublin,  and  from  Messrs.  D.  and  T. 
:gerald,  his  solicitors,  asking  the  Board  to  reconsider 
lecislon  not  to  accept  any  certificate  signed  by  him  in 
ire,  and  the  following  decision  was  agreed  to : 
iat  the  Board  declines  to  reconsider  its  decision. 

letter  was  considered  from  the  Registrar  of  the 
leral  Medical  Council  asking  whether  it  was  the  lnten- 
1  of  the  Board  to  take  proceedings  under  Section  12  of 
Midwives  Act  in  regard  to  the  irregularity  in  signing 
ificates  in  the  case  referred  to  in  the  Supplement  of 
uary  4th,  p.  5,  and  it  was  decided  that  the  General 
lical  Council  be  informed  that  the  Board  does  not 
template  taking  proceedings. 

Advertising  by  Midwives. 

letter  was  considered  from  Dr.  W.* 1  Arnold  Evans 
0  H.  Bradford)  as  to  advertising  by  midwives,  and  It 
decided  that  Dr.  Evans  be  informed  that  the  Board 
no  power  to  prohibit  advertising  by  midwives. 

A  Midwife's  Substitute. 

letter  was  considered  from  a  midwife  approved  by  the 
rd  for  the  purpose  of  signing  Forms  III  and  IV,  in- 
lng  whether  her  substitute,  being  a  certified  midwife, 
'  supervise  cases  on  her  behalf  during  her  absence  on 
ollday.  The  Board  decided  that  under  the  circum- 
ices  stated  the  substitute  may  supervise  the  cases,  but 
;  the  duty  and  responsibility  of  signing  the  certificates 
aln  with  the  midwife  approved  by  the  Board.  In  case 
uch  substitute  acting  in  this  manner  it  shall  be  noti¬ 
on  the  Schedule  at  the  time  of  signing, 
he  Board  then  adjourned. 


Training  of  Midtvives  in  Door-law  Institutions. 
he  following  letter  has  been  addressed  to  the  Lord 
lident  of  the  Privy  Council  by  the  Central  Midwives 
rd: 

Central  Midwives  Board. 

Caxton  House, 

Westminster, 

London,  S  W. 

December  23rd,  1907. 

r,— I  am  directed  to  advert  to  your  letter  of  the  25th 
ember,  and  to  submit,  for  the  information  of  the  Lord 
ident,  certain  facts  and  figures  in  relation  to  the  training 
idwives  in  Poor-law  Institutions. 

ie  public  utterances  of  those  who  have  advocated  the  trans¬ 
ice  of  the  responsibility  for  the  training  of  midwives  in 
khouses,  or  Workhouse  Infirmaries,  from  the  Central 
wives  Board  to  the  Local  Government  Board  appear  to 
cate  an  imperfect  knowledge  of  the  facts  in  connexion 
the  action  of  the  Board  in  dealing  with  applications  for 
oval  from  Poor-law  Institutions,  and  considerable  mis- 
ehension  as  to  its  causes  and  results. 

conspicuous  instance  of  this  occurred  at  the  very  meeting 
ie  Association  of  Poor-law  Unions  at  which  the  resolution 
■red  to  in  your  letter  of  the  25th  ult.  was  passed.  Miss 
.  Kerrison,  one  of  the  Guardians  of  West  Ham,  stated  that 


They  had  excellent  wards,  and  many  applications  for  train- 
could  be  entertained  if  they  were  allowed  to  do  so.” 

They  had  the  wards  and  the  women,  but  not  the  authority.” 
This  statement  passed  unchallenged  at  the  meeting,  and  no 
doubt  had  its  influence  on  the  passing  of  the  resolution.  The 
real  fact  was,  as  pointed  out  by  the  Medical  Officer  of  the 
Union,  in  a  letter  to  the  Poor-law  Officers'  Journal  of 
December  7th,  that  the  West  Ham  Workhouse  had  been  recog¬ 
nized  by  the  Board  as  a  Training  School  for  more  than  two 
years. 

An  analysis  of  the  list  of  approved  Training  Schools  as  it 
stands  at  present,  differentiating  between  Poor-law  and  Non- 
Poor-law  Institutions,  shows  the  following  result : 


Poor  Law. 

Non-Poor  Law. 

London  . 

6 

12 

England  (except  London)  ... 

13 

21 

Wales  . 

1 

A 

Total  . 

20 

31 

In  addition  to  these,  the  Medical  Officers  of  the  following 
Poor-law  Institutions  have  been  recognized  as  teachers  of  Mid¬ 
wifery,  thus  enabling  the  training  of  mid  wives  to  be  carried  on 
under  precisely  the  same  conditions  as  if  the  Institution  itself 
had  been  approved  as  a  Training  School : 


Portsmouth. 

Prescot. 

Preston. 

Reading. 

Rotherham. 

Southampton. 

Swansea. 

Walsall. 

Wolverhampton. 

Woodstock. 

Worcester. 


Blackburn. 

Blandford. 

Brentford. 

Burton-on-Trent. 

Christchurch. 

Epsom. 

Halifax. 

Hastings. 

Kingston-on-Thames. 

Llanelly. 

Merthyr  Tydfil. 

Newbury. 

During  the  year  1907,  the  20  approved  Poor-law  Institutions 
and  the  23  recognized  Poor-law  teachers  have  sent  up 
139  candidates  to  the  Board’s  Examinations.  The  34  Non- 
Poor-law  Institutions  and  the  64  teachers  have  sent  up  1,626. 

A  scrutiny  of  the  list  of  candidates  shows  that  of  the  Poor- 
law  Institutions  1,  and  of  the  Poor-law  teachers  7,  have  never 
sent  up  a  single  candidate  for  Examination.  In  these  cases 
the  Board  concludes  that  either  the  material  for  training 
midwives  does  not  exist,  or  that  the  facilities  already 
accorded  by  the  Board  have  not  been  fully  utilized. 

Since  January  1st,  1907,  fifteen  Poor-law  Institutions  have 
applied  to  the  Board  to  be  approved  as  Training  Schools.  Of 
these  applications  three  have  been  granted,  ten  refused,  and 
consideration  of  the  other  two  is  still  pending. 

A  list  of  the  applications  refused,  with  the  number  of 
deliveries  per  annum  in  each  Institution,  is  as  follows  : 


Name  of  Institution. 

Deliveries 
per  Annum. 

Ashton-under-Lyne  Union  Hospital  . . 

23 

Auckland  Union  Infirmary. . 

8 

Dewsbury  Union  Workhouse  Infirmary  . 

20 

Gateshead  Union  Hospital . 

34 

Kingston  Union  Infirmary . 

63* 

Lincoln  Workhouse . 

18 

North  Bierley  Union  Infirmary  (Bradford) . 

16 

Sculcoates  Workhouse  Infirmary  (Hull)  . 

37 

Stepping  Hill  Poor-law  Hospital  (Stockport)  . 

39 

Wycombe  Union  Infirmary  . 

10 

268 

*  Medical  Officer  recognized  as  Teacher. 

It  appears  to  the  Board  to  be  undesirable  to  accord  the 
name  of  Training  School  to  an  Institution  which  cannot 
within  the  rules  train  more  than  two  pupils  per  annum. 

In  such  cases  where  there  is  evidence  of  an  effective  possi¬ 
bility  of  adequate  training,  the  policy  of  the  Board  has  been 
to  recognize  the  Medical  Officer  as  teacher,  a  course  which  In 
no  way  limits  the  opportunity  of  the  guardians  for  the  purpose 
of  training. 

I  am  to  add,  that  while  the  Board  is  deeply  conscious  of  the 
necessity  of  according  due  facilities  for  the  training  of  mid¬ 
wives  where  adequate  guarantee  exists  for  compliance  with 
the  Rules,  it  is  very  doubtful  whether  Poor-law  Institutions 
are  authorized  to  undertake  the  training  of  any  pupils  other 
than  their  own  probationers. 
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If  the  Board  had  granted  all  the  applications  for  approval  as 
Training  Schools  made  during  the  current  year  by  Poor-law 
Institutions,  the  above  list  shows  that  the  maximum  addition 
to  the  number  of  candidates  at  the  Examinations  would  have 
been  thirteen,  trained  uDder  conditions  inferior  to  the 
standard  which  the  Board  has  endeavoured  to  maintain. 

I  am  further  to  submit  that,  in  view  of  these  facts,  there  Is 
no  ground  for  the  suggestion  that  the  policy  of  the  Board  has 
operated  to  limit  the  effective  employment  of  methods  and 
material  at  present  available  for  the  training  of  midwives. 

In  conclusion  I  am  to  state  that,  in  the  opinion  of  the  Board, 
a  division  of  authority  such  as  is  contemplated  by  the  resolu¬ 
tion  of  the  Association  of  Poor-law  Institutions  In  England 
and  Wales  would  be  prejudicial  alike  to  the  due  training  of 
mid  wives  and  to  the  public  interest. 

I  am.  sir, 

Your  obedient  servant, 

G.  W.  Duncan, 

To  the  Clerk  of  the  Council,  Secretary. 

Privy  Council  Office, 

Whitehall,  S  W. 


Uital  Statistics. 


VITAL  STATISTICS  OB’  LONDON  DURING  THE  FOURTH 
QUARTER  OF  1907. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London 
based  upon  the  Registrar-General’s  returns  for  the  fourth,  or  autumn, 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  several  boroughs,  and  are 
obtained  by  distributing  the  deaths  occurring  in  institutions  among 
the  boroughs  in  which  the  deceased  persons  had  previously  resided. 
The  28,938  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  24.4  per  1.000  of  the  population, 
estimated  at  4,758,218  persons  in  the  middle  of  1907  ;  in  the  correspond¬ 
ing  quarters  of  the  three  preceding  years  the  rates  were  27.2,  26  I,  and 
25.5  per  1,000  respectively,  the  average  rate  for  the  fourth  quarter  of 
the  ten  years  1897-1906  being  27.6  per  1,000.  The  lowest  birth-rates  last 
quarter  were  10.9  in  the  City  of  London,  12.9  in  Hampstead,  15  4  in  the 
City  of  Westminster,  17.4  in  Chelsea,  17.8  in  Kensington,  and  18.6  in 
Stoke  Newington  ;  the  highest  rates  were  30.1  in  Poplar,  30.7  in 
Shoreditch,  3L.1  in  Stepney,  31.7  in  Bermondsey,  and  33.6  in  Finsbury. 

The  16,996  deaths  of  Loudon  residents  registered  last  quarter  were 
equal  to  an  annual  rate  of  14.3  per  1,000,  against  16  4,  16  2,  and  15  4  in 
the  corresponding  period  of  the  three  preceding  years  :  in  the  fourth 
quarters  of  the  ten  preceding  years  the  rate  averaged  17  3  per  1,000. 
The  death-rates  last  quarter  ranged  from  8.2  in  Hampstead,  11.5  in 
Stoke  Newington,  11.8  in  Lewisham,  and  12  3  in  Wandsworth,  in 
Greenwich  and  in  Woolwich,  to  17  3  in  Southwark,  17,4  in  the  City  of 
London,  17.5  in  Bethnal  Green  and  in  Poplar,  18.1  in  Bermondsey,  18  4 
in  Finsbury,  and  20  0  in  Shoreditch 
During  the  quarter  under  notice  1,613  deaths  were  referred  to  the 
principal  infectious  diseases  ;  of  these  279  resulted  from  measles,  231 
rom  scarlet  fever.  240  from  diphtheria,  213  from  whooping-cough,  66 
from  enteric  fever,  1  from  ill-defined  pyrexia,  583  from  diarrhoea,  and 


not  any  from  small-pox  or  from  typhus  These  1,613  deaths  wen 
equal  to  an  annual  rate  of  1  36  per  1,000,  which  was  0  29  per  1,000  below 
the  average  rate  in  the  corresponding  periods  of  the  ten  years  1897 
1906.  The  lowest  death-rates  last  quarter  from  these  principal  infer 
tious  diseases  were  0.21  in  Hampstead,  0  68  in  Lewisham,  0.72  in  thf 
City  of  Westminster,  0.82  in  Kensington,  0  92  in  Camberwell  0  96  ir 
Stoke  Newington,  0  97  in  Lambeth,  and  0  98  in  Wandsworth’-  whih 
the  highest  rates  were  1  76  in  Bethnal  Green,  1.78  in  Finsbury ’2 18  ii 
the  City  of  London,  2.56  in  Shoreditch,  2.57  in  Stepney,  and2  71  ir 
Poplar.  Measles  showed  the  greatest  proportional  mortality  in  Ham 
mersmith,  Chelsea,  Holborn,  Shoreditch,  and  Poplar  ;  scarlet  fever  ii 
Finsbury,  Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey  ;  dipt 
tlieria  in  Fulham,  Hackney,  the  City  of  London,  Stepney,  and  Poplar 
whooping-cough  in  Fulham,  Chelsea,  the  City  of  London.  Stepnev 
Poplar,  and  Woolwich;  “fever”  in  Chelsea,  Stoke  Newington 
Hackney,  the  City  of  London,  Bethnal  Green,  and  Poplar  ■  am 
diarrhoea  in  Finsbury,  Shoreditch,  Stepney,  Poplar,  Southwark  an, 
Bermondsey. 

During  the  last  three  months  of  1907  the  deaths  from  nhthisis  iii 
London  numbered  1.592.  being  equal  to  an  annual  rate  of  1.34  per  1  ood 
against  1.79,  1.66,  and  1  59  in  the  fourth  quarters  of  the  ten  precedin 1 
years.  The  mortality  from  this  disease  last  quarter  was  proportion 
ally  lowest  in  Hampstead,  Poplar  Battersea,  Wandsworth,  Greenwich 
and  Lewisham;  and  highest  in  Holborn,  Finsbury,  the  City  0 
London,  Bethnal  Green,  Southwark,  and  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amon 
children  under  1  year  of  age  to  registered  births,  was  equal  to  131  pe 
1,000,  against  128,  130,  and  122  in  the  corresponding  quarters  of  th 
three  preceding  years  ;  in  the  fourth  quarters  of  the  ten  years  189', 
1906  the  rate  averaged  143  per  1,000.  The  lowest  rates  of  infant  moi 
tality  last  quarter  were  recorded  in  the  City  of  Westminster,  St.  Mary 
lebone,  Hamp-tead,  Holborn,  Lambeth,  and  Wandsworth,  and  th 
highest  rates  in  Hammersmith,  Islington,  Shoreditch,  Bethnal  Greet 
Stepney,  Poplar,  Southwark,  and  Battersea. 


HEALTH  OF  ENGLISH  TOWNS 

In  seventv-six  of  the  largest  English  towns,  including  London,  9,1 
births  and  6,227  deaths  were  registered  during  the  week  ending  Satu 
day  last,  January  18th.  The  annual  rate  of  mortality  in  these  town 
which  had  been  14  7,  16.9,  and  19  3  per  1,000  in  the  three  precedii 
weeks,  further  rose  to  20.0  per  1  000  last  week.  The  rates  in  the  sever 
towns  ranged  from  9.1  in  East  Ham,  10.7  in  Hornsey  and  in  Walthan 
stow,  11.6  in  Tottenham,  and  11.7  in  Barrow-in-Furness,  to  27.6 1 
Hanley,  28  1  in  Brighton,  29  3  in  Oldham,  30.7  in  Warrington.  32.2  ; 
Liverpool,  and  33.6  in  Bootle.  In  London  the  rate  of  mortality  w; 
19  8  per  1,000,  against  a  mean  rate  of  20.1  in  the  seventy-five  oth< 
large  towns.  The  death-rate  from  the  principal  infectious  diseas, 
averaged  1.6  per  1,000  in  the  seventy-six  towns ;  in  London  th 
death-rate  was  equal  to  1.5  per  1,000,  while  among  the  seventy-fi\ 
other  large  towns  the  death-rates  from  the  principal  infection 
diseases  ranged  upwards  to  3.8  in  Reading  and  in  Wallasey.  3.9 
Salford.  4  1  in  Sout  h  Shields,  5.4  in  Merthyr  Tydfil,  5  9  in  Warringto 
and  6.6  in  Tynemouth.  Measles  caused  a  death-rate  of  2  1  in  Swanse 
2  3  in  Willesden  and  in  Rhondda,  3.0  in  Wallasey,  and  6  6inTvD 
mouth ;  scarlet  fever  of  1.0  in  Middlesbrough  ;  diphtheria  of  1.5  i 
Salford;  whooping-cough  of  19  in  Reading  and  in  Aston  Manor,  2 
in  South  Shields,  3  4  in  Merthyr  Tydfil,  and  3.7  in  Warrington ;  au 
diarrhoea  of  1  5  in  West  Bromwich  and  2  0  in  Stockton-on-Tees.  T1 
mortality  from  “  fever  ”  showed  no  marked  excess  iD  any  of  the  lar 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  wee 
The  number  of  scarlet  lever  cases  under  treatment  in  the  Metrop 
litan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  lr 
been  4,939,  4,684,  and  4,481  at  the  end  of  the  three  preceding  weel 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  the  Fourth  Quarter  of  1907. 
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i  further  declined  to  4,325  at  the  end  of  last  week  ;  469  new  cases 
re  admitted  during  the  week,  against  353,  440,  and  469  in  the  three 
seeding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
ring  the  week  ending  Saturday  last,  January  18th,  924  births  and 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
3  annual  rate  of  mortality  in  these  towns,  which  had  been  18.2,  20.6, 
1  24.3  per  1,000  in  the  three  preceding  weeks,  was  again  24  3  per 
)0  last  week,  and  was  4.3  per  1,000  above  the  mean  rate  during  the 
ne  period  in  the  seventy-six  large  English  towns.  Among  these 
ittish  towns  the  death-rates  ranged  from  16.1  in  Aberdeen  and  17.3 
Paisley  to  28.3  in  Leith  and  29.3  in  Glasgow.  The  death-rate  from 
principal  infectious  diseases  averaged  4  5  per  1,000,  the  highest 
es  being  recorded  in  Glasgow  and  Greenock.  The  482  deaths 
istered  in  Glasgow  included  73  which  were  referred  to  measles, 
0  scarlet  fever,  17  to  whooping-cough,  2  to  enteric  fever,  8  to 
ebro  spinal  meningitis,  and  8  to  diarrhoea.  Two  fatal  cases  of 
asles,  2  of  scarlet  fever,  and  4  of  whooping-cough  were  recorded  in 
inburgh ;  6  of  measles,  2  of  diphtheria,  2  of  whooping-cough,  and 
diarrhoea  in  Dundee ;  2  of  measles  in  Aberdeen  and  in  Paisley ; 
whooping-cough  in  Leith  ;  and  7  of  measles  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

bing  the  week  ending  Saturday.  January  18th,  568  births  and 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
inst  490 births  and  476  deaths  in  the  preceding  period.  The  annual 
th-rate  in  these  towns,  which  had  been  17.9,  22.6,  and  23.9  per  1,000 
,he  three  preceding  weeks,  rose  to  24.9  per  1,000  in  the  week  under 
ice,  this  figure  being  4.9  per  1,000  higher  than  the  mean  annual 
3  for  the  seventy-six  English  towns  for  the  corresponding  period. 
!  figures  ranged  from  13.4  in  Londonderry  and  19.5  in  Waterford  to 
in  Dublin  and  36.9  in  Limerick.  The  zymotic  death-rate  in  the 
le  six  Irish  towns  averaged  2.1  per  1,000,  or  0.5  per  1,000  lower  than 
ing  the  preceding  period,  the  highest  figure— 6.1— being  recorded 
Londonderry,  while  Limerick  and  Waterford  registered  no  deaths 
ierthis  heading  at  all.  The  principal  causes  of  death  in  this  class 
tisease  were  measles  and  whooping-cough. 


Uatantks  anil  ^.ppomtmmts. 


s  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
ll  particulars  will  he  found.  To  ensure  notice  in  this  column ,  advertise- 
ents  must  be  received  not  later  than  the  first  post  on  Wednesday 
oming. 

VACANCIES. 

LGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
House-Surgeon.  Honorarium  at  the  rate  of  £20  per  annum. 
IMINGHAM  CITY.— Lady  Medical  Officer.  Salary,  £200  per 
annum. 

iCKBURN  COUNTY  BOROUGH.— Assistant  to  the  Medical  Officer 
of  Health.  Salary,  £150  per  annum. 

MNGBROKE  HOSPITAL,  Wandsworth  Common.— Surgeon. 
(GHTON:  SUSSEX  COUNTY  HOSPITAL.— Second  House-Sur¬ 
geon.  Salary,  £60  per  annum. 

rSTOL  :  UNIVERSITY  COLLEGE.— Demonstrator, of  Physiology. 
itY  AND  DISTRICT  JOINT  HOSPITAL  BOARD. —Assistant 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

ABRIDGES  HIRE,  etc.,  ASYLUM,  Fulbourn.— Second  Assistant 
Medical  Officer  (male).  Salary,  £120  per  annum,  increasing 
to  £150. 

j  n'CER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

tMARTHEN  :  JOINT  COUNTIES  LUNATIC  ASYLUM.-Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

ESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

Y  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— Two 
Physicians  for  in-patients. 

1YDON  BOROUGH.— Female  Assistant  to  the  Medical  Officer  of 
Health.  Salary,  £250  per  annum. 

i  JONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

LL:  ROYAL  INFIRMARY.— House-Physician  in  Charge.  Salary, 
£105  per  annum. 

CDS  TUBERCULOSIS  ASSOCIATION— Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforth.  Salary  at  the  rate  of  £100  per 
annum. 

IGAN  UNION.— Resident  Medical  Officer  for  the  Workhouse  and 
j  Fever  Hospital.  Salary,  £80  per  annum. 

UNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead,  N.W.— Junior  Resident  Medical 
Officer.  Honorarium,  £60  per  annum. 

I LLINGAR  DISTRICT  LUNATIC  ASYLUM.— Resident  Junior 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  increasing 
i  to  £150. 

!  ITHAMPTON  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £200. 

TAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 

1  E.C.— Assistant  Physician. 

PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W. 
—Honorary  Physician. 

FORD  FEVER  HOSPITAL.— Assistant  Medical  Officer  at  Lady- 
well  Sanatorium.  Salary,  £150  per  annum. 

IARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W.— Honorary 
;  Medical  and  Surgical  Registrar. 

MEN’S  HOSPITAL  SOCIETY.— Surgeon  at  the  Branch  Hospital, 
Royal  Victoria  and  Albert  Docks,  E. 

IERSET  COUNTY  COUNCIL,  Weston-super-Mare.— Chief  Medical 
Inspector  of  Schools.  Salary,  £500  per  annum. 

OUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

.  >AN  UNITED  MISSION. —  Medical  Missionaries  to  Northern 
|  Nigeria. 

J  STERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W. — 

I  Honorary  Surgeon. 


APPOINTMENTS. 

BELLLi?fS«  DiA,’  s  >  U.R.C.P  ,  D.P.H.,  Medical  Officer  of  Health, 

Merton  Urban  District. 

C™^'’  M.D.Dub.,  Certifying  Factory  Surgeon  for  the  Fal¬ 
mouth  District,  co.  Cornwall. 

Gievan,  Hugh,  M.D.Gias.,  Certifying  Factory  Surgeon  for  the  May- 
Doie  District,  co  Ayr. 

HA  wich  DffitrictMcoD-Kssnex.’  Certil'yin^  Factory  Sur^on  for  the  Har’ 

Harrison,  Jas  McKean,  M.B  ,  B.Ch.R.U.I.,  Medical  Officer  of  Health 
for  the  Ledbury  Urban  District. 

A'h  ~,B  ’  ch  B  ’  House-Surgeon  to  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital. 

Mulligan  H.  P  ,  M.D  ,  House-Surgeon  to  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital. 

Shi rwell,  Edgar  W  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer  of 
the  Royal  Albert  Hospital,  Devonport 

Stokes,  Kenneth  H..  M.R.C.S.,  L.R.o. P.,  House  Surgeon,  North- 
Eastern  Hospital  for  Children,  Hackney  Road. 

Ward,  J.  S.,  L  S.A.,  Resident  Assistant  Medical  Officer,  Sheffield 
Union,  Hospital. 

Weight,  William  Henry,  M.D.Durh.,  Barrlster-at-Law,  L  R  C  P 
M.R.C.S.Eng.,  L.S.A.Lond.,  reappointed  M.O  H.,  Urban  District 
Council,  Alvaston,  Derby. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W  — 
The  following  appointments  have  been  made  : 

Clinical  Assistants:  C.  M.  Andercon,  M.o.Edin  ,  Major  Hulbert 
I.M.S  ,  M.A.,  M  B  .  B  A. Cantab.  :  W.  F.  Manners,  B.A.Camb! 
M.R.C  S.Eng  ;  Frederick  Stuart,  M.B.,B  S.Durh.,M.R.C.S.Lond.; 
W.  A.  Sugden,  L.S.A. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Johns.— On  January  11th,  at  30,  Leeds  Road,  Harrogate,  the  wife  of 
F.  A.  Johns,  M.B. Loud.,  M.R.C. S.,  L.R.C.P.,  of  a  daughter. 

DEATHS. 

Gale. — On  Sunday,  January  19th,  John  Dakeyce  Gale,  of  20,  St. 
George’s  Road,  S.W..  Senior  Partner  in  the  firm  of  Gale  and  Com¬ 
pany,  15,  Bouverie  Street,  Fleet  Street,  E.C. 

Pirie.— At  20,  Bon  Accord  Square.  Aberdeen,  on  January  16th,  sud¬ 
denly,  Margaret,  beloved  wife  of  W.  R.  Pirie,  M.B. 

Simpson— On  Januarv  16th,  suddenly,  at  Sandy  Bank,  Sidmouth. 
James  Tracy  Simnson,  M  D.  (Major  R.A.M.C.  Militia),  late  of 
Farnborough,  Hants,  in  his  47th  year. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p.m.— Papers  Mr.  C.  B.  Lockwood: 
The  Use  of  Chemicals  in  Aseptic  Surgery.  Dr. 
Samuel  West :  The  Nervous  Complications  of  Acute 
Pneumonia. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  W„  8  0  p.m. 
—Demonstration  of  Recent  Additions  to  the  Museum 
by  the  Curator.  Papers:— Mr.  W.  W.  James:  A  Case 
of  Extensive  Necrosis  of  the  Mandible.  Mr.  J.  F. 
Colyer  :  Treatment  of  Children  from  a  Dental  Aspect. 

TUESDAY. 

Royal  Society  of  Mfdicine  : 

Medical  Section,  20,  Hanover  Square.  W„  5.0  p.m.— 
Dr.  Campbell  Thomson :  Demonstration  of  Use  of 
Kinematograph  in  Illustration  of  Disease.  Dr.  A  F. 
Hertz :  Pathology  and  Treatment  of  Constipation, 
illustrated  by  lantern  slides. 

Thehapeutical  and  Pharmacological  Section,  Apothe¬ 
caries’  Hall,  Blackfriars,  E.C..  4  30  p.m.  Papers:— 
Professor  W.  E.  Dixon  :  Arterio-sclerosis  aDd  its  Causa¬ 
tion.  Professor  A.  R.  Cusliny  :  Nutmeg  Poisoning. 


WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  5  30  p.m. — Business  :  Minutes  ;  Nomina¬ 
tion  and  Election  of  Candidates  :  adjourned  discussion 
on  Blood  Pressure  in  Spa  Practice. 

THURSDAY’. 

Royal  Society  op  Medicine  :  _  „ 

Neurological  Section,  20,  Hanover  Square,  W..  8  30  p  m. 
— Discussion  on  Tics.  Cases  will  be  in  attendance 
at  8  p.m. 

Ophthalmological  society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W  —  8  p.m  ,  Card  Cases. 
8  30  pm.  Papers:— Mr.  S  Snell:  la)  Carcinoma  of 
Orbit :  ( b )  Coloboma  of  Iris  in  each  Eye,  occurring  in 
five  generations.  Mr.  S.  Mayou :  Microphthalmia, 
Resembling  Glioma,  with  Lenticonus  and  Hypertrophy 
of  the  Ciliary  Body.  Mr.  L.  Paton  :  Optic  Neuritis  in 
Cerebral  Tumours.  Dr,  A.  J.  G.  Barker:  a  Case  of 
Suppurative  Tenonitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  hospital.  W.C.-Tbursday,  3  p  m..  Treatment  of 
Infectious  Skin  Diseases  ;  4  p.m.,  Medical  Cases 

Great  Northern  Central  Hospital,  Holloway  Road,  N.  -  Friday, 
3.30  p.m.,  Cancer  of  the  Womb. 

Hospital  for  Diseases  of  the  Skin.  Blackfriars,  SE.— Tuesday, 
u  4  pm.,  Urticaria,  Urticaria  Pigmentosa.  Lichen 

Urticatus,  Prurigo  ;  Friday,  4  p.m.,  The  Erythemata. 


London  School  of  Clinical  Medicine.— Daily  arrangements  : 

Out  patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ; 
Operations,  2  30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday ; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.  Thursday.  Special  Lectures  :  —  Monday, 
4.0  D.m.,  ?Mouth  Breathing.  Tuesday,  3.15  p.m.,  On 
Movable  Kidney.  Friday,  2.15  p.m.,  Diabetes. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follow  ;  Mon¬ 
day,  The  Differential  Diagnosis  between  Injuries  of 
the  Spinal  Cord  and  those  of  Peripheral  Nerves. 
Tuesday,  Mucous  Colitis.  Wednesday,  Some  Intestinal 
Intoxications.  Thursday,  The  Bogey  of  Albuminuria. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Out-patient  Department,  Fitzroy  Square,  W.— 
Thursday,  5  p.m..  Lecture  Demonstration :  Cases  of 
Aneurysm  of  the  Thoracic  Aorta. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m..  Cranial  Nerve 

Paralysis  ;  Friday,  3  30  p.m.,  Myopathies. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am.,  Surgical  Outpatient;  2.30  p.m., 
Medical  Out-patient.  Throat,  Nose,  and  Ear,  XRay; 

4.30  p.m,  Medical  In-patient.  Tuesday,  10  30  a.m., 

Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations, 
Surgical  Out-patient,  Gynaecological  ;  4.30  p.m., 

Selected  Medical  Cases.  Wednesday.  2.30  p.m..  Medical 
Out-patient,  Skin,  Eye  Thursday,  2.30  p.m.,  Gynaeco¬ 
logical  Operations,  Medical  and  Surgical  Out-patient, 
X  Ray ;  3  p.m.,  Medical  In-patient ;  4.30  p.m  ,  Cases 
of  Aneurysm  of  the  Aorta  (at  the  Mount  Vernon 
Hospital,  Out-patient  Department,  7,  Fitzroy  Square, 
W  );  Friday,  10  a.m.,  Surgical  Out-patient  ;  2.30  p.m.. 
Surgical  Operations,  Medical  Out-patient,  Eye  ;  3  p  m., 
Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith  Road,  W.— The  following  are  the  arrange¬ 
ments  for  next  week :  Daily,  2  p  m.,  Medical  and 
Surgical  Clinics  ;  2.30  p.m..  Operations  and  X  Rays. 
Monday  and  Thursday,  2  p.m.,  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m..  Gynaecological  Opera¬ 
tions  ;  2  p.m.  (and  Wednesday  and  Saturday,  10  a.m.), 
Diseases  of  Throat.  Nose,  and  Ear  ;  2  30  p.m.,  Diseases 
of  Skin.  Wednesday,  10  a.m.,  Diseases  of  Children. 
Wednesday  and  Saturday,  2  p.m  ,  Diseases  of  Eye  ; 

2.30  p.m  ,  Diseases  of  Women.  Lectures  :  At  12  noon, 


Monday,  Pathological  Demonstration;  Tuesday  an<* ' 
Thursday,  Practical  Medicine  ;  at  5  p.m ,  Monday 
Clinical  ;  Tuesday,  The  Relation  of  Insanity  tn 
Allied  Neuroses  ;  Wednesday,  Practical  Medicine  • 
Thursday,  Clinical ;  Friday,  Anaesthetics. 


BOOKS,  Etc.,  RECEIVED. 


London  :  J.  and  A.  Churchill.  1907  : 

Guy’s  Hospital  Reports.  Edited  by  F.  J.  Steward,  M.S ,  and  H 
French,  M.D.  Vol.  Ixi,  being  vol.  xlvi  of  third  series. 

Year-book  of  Pharmacy  ;  with  the  Transactions  of  the  British 
Pharmaceutical  Conference  at  Foity-fourth  Annual  Meeting  a* 
Manchester,  July,  1907.  Year-book  edited  by  J.  O.  Braithwaite 
Transactions  by  E.  S.  Peck,  M.A.,  and  E.  White,  B.Sc.,  F.I.C. 
Bibliography  of  Anthropology  and  Folk-lore,  1906,  containing  works 
published  within  the  British  Empire.  Compiled  by  N.  w 
Thomas,  M.A.,  F.R.A.I.  First  annual  issue.  London  :  Royal 
Anthropological  Institute  ;  and  D.  Nutt.  1907.  2s. 

The  Medical  Cyclopaedia.  By  Dr.  M.  A.  Hakim  Khan,  M.B.  Patiala 
Rajinder  Press.  1907.  Rs.11.8. 

The  Scourge  of  Plague.  By  M.  M.  Bos.  Lucknow  :  Anglo-Oriental 
Press.  1907.  2  aDnas. 

Die  zytologische  UntersuchuDgsmethode,  ilire  Entwicklung  und 
ih>e  klinische  Vecwertung  an  den  Ergiissen  seroser  Hdhlen 
Von  Dr.  H.  Koniger.  Jena  :  G.  Fischer.  1908.  M.3. 

The  Edinburgh  Medical  Journal.  Edited  by  A.  Thomson,  M.D 
F.R.C.S  Ed..,  and  H.  Littlejohn,  M.B.,  F.K.C.S.Ed.  New  Series 
Vol.  xxii. 

London  :  J.  and  A.  Churchill.  1908  : 

The  Theory  and  Practice  of  Hygiene  (Notter  and  Firth).  Revised 
by  R  H.  Firth.  Third  edition.  21s. 

A  Manual  of  Prescribing.  By  C.  R.  Marshall,  M.D.  5s. 

Sweet  Peas  and  their  Cultivation  for  Home  and  Exhibition.  Bv 

C.  H.  Curtis,  F.R.H.S.  London  :  W.  H.  and  L.  Collingridge.  Is.' 
Garden  Lije  Pictorial  Guide  to  Gardening.  By  the  Editor  of  Garden 

Life.  London  :  The  Cable  Printing  and  Publishing  Company 
Limited.  Is. 

A  Woman’s  War :  A  Novel.  By  W.  Deeping.  London  and  New  York 
Harper  Bros.  1907.  6s. 

London  :  Rebman,  Limited.  1908  : 

Guide  to  Diagnosis  in  Diseases  of  the  Throat,  Nose,  and  Ear.  By 

D.  McKenzie.  M.D.,  C  M.  5s. 

A  Manual  of  Orthopedic  Surgery.  By  A.  Thorndike,  M.D.  1907 
10s  6d. 

Hernia :  Its  Etiology,  Symptoms,  and  Treatment  By  W.  McA. 
Eccles.  M.S.,  F.R.C.S.  Third  edition.  London :  Bailli&re. 
Tindall,  and  Cox.  1908.  7s.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR. 


[Jan. 


25>  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Bela. 


Date 


Meetings  to  be  Held. 


JANUARY. 


f  City  Division,  Metropolitan  Counties 
|  Branch,  General  Meeting,  Great 
Eastern  Motel,  Liverpool  Street, 
ft  p.m.  ;  Executive  committee, 
3.45  p.m. 

1  Northampton shibe  Division,  Special 
Meeting.  Board  Room,  General  Hos¬ 
pital,  Northampton,  2  30  p.m.  ; 
Luncheon.  Frank'in's  Restaurant, 
».  Guildhall  Road,  1.30  p.m. 

/'London  :  Premises  Subcommittee, 
j  11.30  a.m. 

Central  Council,  Metropolitan  Asy- 
I  lums  Board,  Victoria  Embankment, 
‘29  WEDNESDAY ■{  2  p.m. 

|  Rath  and  Bristol  Brangh.  Bristol. 

I  South-Western  Branch,  Meeting  of 
I  Branch  Council,  Imperial  Hotel, 
(  Barnstaple,  12.30  p.m. 

30  THURSDAY... 

31  FRIDAY 

FEBRUARY. 

1  SATURDAY  ... 

2  £untiag 

3  MONDAY  ... 

4  TUESDAY  ... 

5  WEDNESDAY 


20  S'untian 

27  MONDAY 


28  TUESDAY 


FEBRUARY  ( Continued ). 


|  Tottenham  Division,  Metropolitan 
6  THURSDAY...  Counties  Branch ,  Athenaeum,  Mus 
[  well  Hill  (near  the  station),  4.30  p.m 


7  FRIDAY 


| London:  Standing  Ethical  Subcom 
\  mittee,  2  p.m. 


8  SATURDAY... 


9 

10 

11 

12 


13 


J^uubag 


MONDAY  ... 
TUESDAY  ... 

WEDNESDAY 

THURSDAY... 


f  Lancashire  and  Cheshire  Branch 
j  Meeting  of  Branch  Council,  Medlca 
[  Institution,  Liverpool,  4.30  p.m. 

'  Hampstead  Division,  Meiropolitat 
Counties  Branch ,  Business  Meeting. 
London  :  Metropolitan  Countlei 
Branch  Council,  5  p.m. 


14  FRIDAY 

15  SATURDAY ... 


16 

17 

18 

19 

20 


Jgnwbag 


MONDAY  ... 
TUESDAY  ... 

WEDNESDAY 

THURSDAY... 


f  South  Wales  and  Monmouthshibi 
[  Branch,  Cardiff. 

'City  Division,  Metropolitan  Countiei 
Branch,  Metropolitan  Hospital 
4  p.m. 


21  FRIDAY 
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Jttetings  of  jBrandjrs  &  Dibisimts 


The  “  draft  model  rales  of  a  Division  to  regulate  the  pro¬ 
cedure  thereof  In  ethical  matters  ”  were  adopted,  with  the 
following  exception:  omit  all  words  following  the  word 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

HONG  KONG  AND  CHINA  BRANCH. 

The  annual  meeting  was  held  at  the  Board  Room  of  the 
Government  Sanitary  Department  on  Thursday,  Novem¬ 
ber  28th,  1907,  at  9  p  m.  In  the  absence  of  the  President, 
Dr.  Clarke  took  the  chair.  There  was  a  fair  attendance 
of  members. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  April  22nd.  1907,  were  read  and  confirmed. 

The  Referendum— The  Vice  President  (Dr.  Claike)  then 
read  the  minutes  of  the  Representative  Meeting  contained 
in  the  Council’s  Referendum  re  the  Royal  Charter.  Dr. 
Stedman  spoke  in  favour  of  the  meeting  voting  for  the 
Council,  as  he  considered  they  were  more  in  touch  with 
the  working  of  the  Association.  Each  minute  was  voted 
on  separately,  and  all  the  votes  recorded  were  in  favour  of 
the  views  of  the  Council  of  the  Association. 

Election  of  Officers  — The  meeting  then  proceeded  to  elect 
the  following  officers  for  the  ensuing  session,  1907-8: — 
President ,  Dr.  G.  M.  Harston  (  Hong  Kong)  ;  Vice-President , 
Dr.  W.  V.  M.  Koch  (Hong  Kong)  ;  Honorary  Secretary  and 
Treasurer ,  Dr.  J.  Herbert  Sanders  (Matilda  Hospital,  Hong 
Kong) ;  Council,  Hon.  Dr.  J.  M.  Atkinson,  Dr.  G.  P. 
Jordan,  Dr.  0.  Stedman,  Staff  Surgeon  Gilmore,  R.N,, 
Captain  Rankin,  R  A.M.C. 

Vote  of  Thanks. — The  meeting  closed  with  a  hearty  vote 
of  thanks  to  Dr.  Sanders. 

Dinner.— A  Branch  dinner  was  held  on  Thursday, 
January  9th. 

METROPOLITAN  COUNTIES  BRANCH: 

Tottenham  Division. 

A  general  meeting  of  the  Tottenham  Division  was  held 
at  Finsbury  Park  on  Friday,  January  10th,  at  9.15  p.m., 
Dr.  Fuller  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Honorary  Secretary's  Report. — The  report  of  the  Honorary 
Secretary  was  received  and  the  accounts  for  the  year  1907 
passed. 

Divisional  Rules.— Discussion  on  the  Divisional  Rules, 
postponed  from  a  previous  meeting,  was  resumed,  and 
the  Rules  confirmed,  with  the  following  exceptions : 

Rule  S.  The  last  sentence  in  this  rule  to  be  deleted. 

Rule  9.  The  last  sentence  to  be  deleted. 

Rule  11.  Ordinary  meetings  to  be  held  at  least  four 
times  a  year ;  seven  days’  clear  notice  to  be  given. 

Rule  12.  Requisition  to  be  signed  by  not  less  than  6 
members. 


case. 

Education  Act,  1907. — Dr.  Bracken  bury,  Chairman  of 
the  Hornsey  Education  Commlttf  e,  In  opening  a  discus¬ 
sion  on  the  Education  (Administrative  Provisions)  Act, 
said  that  two  acts  of  Parliament  were  passed  last  year, 
both  of  which  were  admirable  in  intention,  but  of  which 
the  wording  might  give  rise  to  the  most  objectionable 
results:  one  was  the  Notification  of  Births  Act,  the  other 
the  Act  under  consideration.  With  regard  to  the  latter, 
one  clause  particularly  concerned  the  medical  profes¬ 
sion,  namely,  that  making  it  the  duty  of  local  authori¬ 
ties  to  provide  for  the  medical  Inspection  of  school 
children  and  giving  power  to  attend  to  their  health.  It 
was  astounding  that  after  twelve  months  available  for  dis¬ 
cussion  this  clause  should  have  been  approved  by  the 
Commons  and  the  Lords  without  dissent  from  any  party, 
for  the  results  might  prove  absolutely  revolutionary. 
What  was  to  prevent  a  local  authority  under  the  Act  from 
picking  out  a  number  of  tuberculous  children  and  send 
ing  them  to  Madeira,  or  appointing  a  medical  officer  to 
treat  all  school  children  at  their  homes,  and  paying  for 
this  out  of  the  Education  Bill  ?  As  usual  the  medical  pro¬ 
fession  cried  out  too  late ;  even  the  British  Medical  Asso¬ 
ciation  did  not  notice  the  danger,  but  the  Act  was  passed, 
and  they  had  to  consider  the  situation  as  it  was  now. 
However,  that  part  of  the  clause  dealing  with  treatment 
of  school  children  was  not  obligatory  and  local  authorities 
might  or  might  not  act  upon  it.  The  medical  profession 
might  still  try  to  prevent  treatment  at  public  expense 
being  given  by  town  councils  when  medical  practitioners 
and  charitable  agencies  already  supplied  every  need ; 
but  in  many  places  the  pressure,  perfectly  genuine  in 
character,  would  be  too  great  to  be  resisted.  Medical 
inspection  would  take  place,  the  parents  would  be 
notified  of  any  defects  found.  Some  would  get  them 
attended  to,  others  would  not;  it  would  be  reported 
to  the  educational  authorities  again  and  again  that 
there  was  a  greater  or  less  proportion  of  children  not 
attended  to.  The  parents  would  pay  no  attention,  and  in 
the  end  the  town  council  would  say :  “  Let  us  exercise 
our  powers  and  undertake  treatment.”  Perhaps  the  first 
thing  done  would  be  to  provide  spectacles,  and,  if  this, 
why  not  operations  for  adenoids — why  not  anything  r  The 
education  authority  had  now  to  undertake  the  medical 
inspection  of  school  children,  and  to  this  the  profession 
could  have  no  objection,  but  would  welcome  it  as  a  step 
in  the  right  direction,  and  see  that  it  was  efficiently 
done.  Every  child  should  be  inspected  three  times  in 
the  course  of  a  school  career  of  about  nine  5  gats  say  at 
the  ages  of  5,  9,  and  13.  The  Educational  Board  said 
that  parents  should  be  invited  to  be  present  at  the  medical 
inspection,  which  must  take  place  during  school  hours. 
There  a  legal  point  arose,  for  a  parent  might  say,  “  You 
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shall  not  inspect  my  child  ;  if  you  do  I  will  prosecute  you 
for  assault,”  and  the  Act  gave  no  power  in  such  a  case  for 
the  educational  authority  to  Insist  on  inspection.  The 
supreme  officer  having  charge  of  this  work  should  be 
the  medical  officer  of  health.  Here  the  profession  and 
the  Board  of  Education  should  find  themselves 
in  agreement.  As  it  is,  the  medical  officer  of 
health  had  to  see  that  school  premises  were  sanitary 
and  had  to  deal  with  infectious  diseases,  and  it  would 
be  inexpedient  to  set  up  a  duplicate  authority.  It  did 
not  follow  that  medical  inspection  should  be  done  by  the 
medical  officer  of  health  himself,  but  he  must  be  the 
responsible  officer.  Should  the  duty  be  performed  by  the 
medical  officer  of  health  with,  if  necessary,  professional 
assistants  at  his  disposal  for  this  and  every  other  branch 
of  his  public  health  work,  or  by  a  special  officer  appointed 
to  deal  with  medical  inspection  work  only  ?  It  was 
largely  a  question  of  personality.  The  more  intimate 
the  connexion  between  the  school  work  and  the  public 
health  work  the  better.  In  some  places  the  medical 
officer  of  health  might  be  a  person  whom  It  was  impos¬ 
sible  to  entrust  with  such  duties,  but  if  he  had  the 
necessary  personal  qualifications  this  difficulty  disappeared. 
Another  method  would  be  to  pick  out  certain  schools,  and 
entrust  their  Inspection  to  certain  medical  men  practising 
in  the  district.  There  was  an  objection  to  this  plan  in 
large  urban  districts  which  had  much  less  force  in 
scattered  rural  localities.  In  the  former  places,  Dr.  Jones, 
as  school  officer,  could  examine  and  even  visit  at  their 
homes  the  patients  of  Dr.  Smith,  and  it  v/as  objectionable 
that  an  urban  district  council  should  have  the  power  of 
saying  that  it  preferred  Dr.  A.  or  B.  to  Dr.  Y.  or  Z,  all 
medical  practitioners  of  good  standing.  Therefore  this 
course  was  surely  ruled  out  in  large  towns.  He  objected 
strongly,  in  this  respect,  to  the  resolutions  passed  by  some 
of  the  Divisions,  even  in  large  places  like  Liverpool. 
With  regard  to  visitation  at  the  homes  of  the  children  by 
the  school  medical  officer  as  such,  or  even  by  a  school 
nurse,  this  is  obviously  treatment ,  even  if  there  Is  nothing 
more  than  advice  given,  and  It  at  once  raises  all  the  diffi¬ 
culties  and  objections  already  alluded  to  in  connexion 
with  treatment  in  general.  But  pains  should  be  taken 
to  make  more  clear  the  position  of  the  British  Medical 
Association  and  the  profession  in  this  matler.  The  Board 
of  Education  was  quite  right  in  desiring  a  close  co-  operation 
between  the  parent  and  the  teacher — the  school  influence 
and  the  home  influence — in  promoting  the  child’s  wellbeing. 
If,  as  a  result  of  medical  inspection  in  school,  defects  were 
found  which  were  obviously  the  results  of  bad  or  insani¬ 
tary  conditions  at  home,  they  must,  if  possible,  be  dealt 
with.  The  medical  inspection  would  result  In  the  atten¬ 
tion  of  the  medical  officer  of  health  being  drawn  to  such 
homes,  and  he  and  his  staff  had  power  under  the  Public 
Health  Acts  to  enter  such  homes;  and  so,  in  this  and 
other  ways,  they  could  exert  a  legitimate  Influence,  but  it 
ought  to  be  made  clear  that  a  school  medical  officer  should 
have  no  power  to  go  to  a  house  to  tender  advice  or  other 
treatment,  and  possibly  to  interfere  with  the  proper 
lunctions  of  the  family  medical  adviser.  The  discussion 
was  continued  by  Drs.  Fuller,  Grant,  Bryce,  Wilson, 
Fogarty,  and  Hutt,  and  the  following  resolutions,  pro¬ 
posed  by  Dr.  Grant  and  seconded  by  Dr.  Wilson,  passed 
unanimously : 

1.  That  this  meeting  is  of  opinion  that  medical  Inspectors 

should  not  carry  on  private  practice  while  holding  the 

appointment  of  school  medical  officer. 

2.  That  the  local  education  authorities  should  make  no 

arrangements  for  the  specific  medical  treatment  of  the 

individual. 

Vote  of  Thanks . — A  vote  of  thanks  was  passed  to  Dr. 
Brackenbury  for  his  explanation  of  the  Act. 


QUEENSLAND  BRANCH. 

The  annual  meeting  of  the  Queensland  Branch  was  held 
in  Brisbane  on  Friday,  December  6th,  1907. 

Presidential  Address , — Dr.  Love,  President  of  the  Branch, 
delivered  his  address. 

Election  of  Officers . — The  following  officers  were  elected 
for  1908:  President ,  Dr.  J.  Lockhart  Gibson;  Vice-Presi¬ 
dents,  Drs.  G.  L’Eetrange  and  Love ;  Treasurer ,  Dr.  Garvosso ; 
Auditors,  Drs.  Eleanor  Bourne  and  Edith  Ure;  Council, 
Drs.  J.  Esple  Dods,  J .  Cameron,  Kerr  Scott,  and  Halford  ; 
Honorary  Secretary ,  Dr.  A.  B.  Brockway. 


ULSTER  BRANCH. 

The  winter  meeting  of  this  Branch  was  held  in  the 
Medical  Institute,  Belfast,  on  Thursday,  January  23rd,  at 
11.30,  the  President,  Dr.  Warnock  (Donegal),  In  the  chair. 
About  130  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council  —The  report  of  Council  was  read  by 
the  Honorary  Secretary,  Dr.  Cecil  Shaw.  It  stated  that 
the  following  new  members  had  been  elected  :  Dr.  Robert 
Allison  (Coleraine),  Dr,  Howard  English  (Lurgan),  Captain 
Howley,  R.A.M.C.  (Belfast),  Dr.  William  Hill  (Belfast), 
Captain  Hunt,  R.A.M.C.  (Belfast),  Dr.  Kirkhope  (Belfast), 
Dr.  W.  J.  Leighton  (Belfast),  Dr.  T.  J.  Leonard  (Mater 
Hospital,  Belfast),  Dr.  John  Macllwaine  (Belfast),  Dr.  John 
O’Dogherty  (Belfast),  Dr.  Christopher  Sheahan  (Mater 
Hospital,  Belfast). 

Hospital  Abuse. — The  Council  have  arranged  to  hold  a 
conjoint  meeting  with  the  Ulster  Medical  Society  to  con¬ 
sider  the  question  of  hospital  abuse.  Due  notice  will  be 
given  when  the  date  is  arranged.  The  spring  meeting  of 
the  Branch  will  be  held  in  Derry  probably  on  Saturday, 
May  2nd. 

Apology  for  Non-attendance. — An  apology  for  absence 
from  Dr,  Thomas  McLaughlin  (Derry)  was  read. 


YORKSHIRE  BRANCH : 

Bradford  Division. 

An  ordinary  general  meeting  of  this  Division  was  held  at 
the  Great  Northern  Victoria  Hotel,  Bradford,  on  Tuesday, 
January  14  th,  at  8  30  p.m.  In  the  unavoidable 
absence  of  Dr.  Campbell,  Chairman,  Dr.  Berry  (Keighley) 
presided,  and  twenty-eight  other  gentlemen  were  also 
present. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Report  and  Financial  Statement.  —  The  report  and 
financial  statement  of  the  Division  to  the  Branch  Council 
for  the  year  ending  December  31st,  1907,  was  adopted  on 
the  proposition  of  Dr.  Robinson,  seconded  by  Dr.  A.  E. 
Walker. 

Notification  of  Births  Act. — Dr.  Metcalfe  (Honorary 
Secretary)  drew  attention  to  the  Notification  of  Births 
Act,  1907,  which  had  been  adopted  by  the  Bradford  City 
Council,  in  spite  of  the  objections  and  protestations  of  the 
Division  to  the  clauses  affecting  medical  men  which  it 
contained.  A  letter  card  for  notification  purposes  had 
been  sent  by  the  medical  officer  of  health  to  the  medical 
men  in  the  city,  actually  asking  for  more  detailed  informa¬ 
tion  than  the  Act  required.  Drs.  Walker  and  Horrocks 
also  took  strong  exception  to  the  information  required. 
Dr.  Metcalfe  then  proposed  that  the  medical  officer  of 
health  should  be  asked  to  withdraw  his  letter-card  and 
send  out  another  one  to  the  medical  men  to  the  following 
effect : 

- gives  notice  that  a  child  was' born  at - on 

- ,  and  Dr. - Is  in  attendance. 

Dr.  Metcalfe  suggested  that  the  medical  man  should 
simply  hand  this  card  to  the  father  of  the  child,  or  to  any 
other  person  present  at  the  birth,  with  a  request  that  he 
or  she  should  fill  it  up  and  post  it  to  the  medical  officer  of 
health.  When  the  name  of  a  doctor  was  mentioned  as 
being  In  attendance,  the  medical  officer  of  health  would 
understand  that  no  inspectress  or  lady  visitor  was 
expected  to  visit  the  case.  This  method  would  remove 
all  difficulty  In  places  where  the  Act  had  actually  been 
adopted  by  the  local  authorities.  The  medical  officer  of 
health  would  fulfil  his  duty  by  sending  his  letter-cards  to 
the  medical  men,  who  would,  however,  take  no  part 
whatever  in  the  notification  themselves.  This  would 
relieve  the  doctors  of  a  most  unpleasant  duty.  On  the 
proposition  of  Dr.  Oliver,  seconded  by  Dr.  Veale,  this 
suggestion  was  unanimously  adopted.  Dr.  Evans 
(M  O.H.),  who  was  present,  accepted  the  suggestion  made 
in  the  resolution,  and  promised  to  issue  new  letter  cards 
in  place  of  the  present  ones. 

North  Bierley  Union. — The  report  of  the  Executive 
Committee  on  the  action  taken  in  support  of  the  public 
vaccinators  of  the  North  Bierley  Union  in  their  dispute  with 
the  guardians  was  submitted  by  the  Honorary  Secretary. 
This  report  showed  that  on  an  appeal  to  nearly  eighty 
members  of  the  medical  profession  in  the  Union  area  to 
support  the  thirteen  public  vaccinators  in  their  conten- 
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tlon  for  reasonable  fees  only  two  applicants  had  applied. 
One  of  these  had  afterwards  withdrawn,  so  that  only  one 
man  could  be  found  in  the  whole  district  willing  to  under¬ 
sell  his  fellow-practitioners.  Wherever  the  guardians  had 
advertised  for  applicants  the  Division  had  Inserted 
advertisements  asking  medical  men,  before  offering  them¬ 
selves  for  any  appointment,  to  communicate  with  the 
Honorary  Secretary  of  the  Division.  Dr.  Horrocks 
proposed,  and  Dr.  Moffat  (Keighley)  seconded : 

That  the  report  be  approved. 

This  was  carried  nem.  con.  Dr.  .Robinson,  J.P,,  wished, on 
behalf  of  the  public  vaccinators,  to  heartily  thank  the 
Division  for  the  energetic  way  in  which  It  had  acted  on 
their  behalf.  They  could  not  possibly  have  taken  the 
firm  stand  they  had  done  without  the  valuable  Divisional 
help  which  they  had  received.  Dr.  W.  Willson  proposed 
and  Dr.  Oliver  seconded  : 

That  in  future  all  business  meetings  of  the  Division  should 
be  held  at  the  Great  Northern  Victoria  Hotel.  It  was 
easier  to  obtain  a  good  attendance  of  men  at  the  hotel  than 
at  the  Eye  and  Ear  Hospital. 

This  was  carried  nem.  con. 

Medical  Inspection  of  School  Children. — Dr.  Crowley 
brought  before  the  meeting  the  Memorandum  on  the 
Medical  Inspection  of  School  Children  recently  issued  by 
the  Board  of  Education.  He  referred  to  the  far-reaching 
character  of  the  memorandum,  and  of  what  vital 
importance  its  provisions  were  to  all  members  of  the 
medical  profession.  He  pointed  out  that  the  work 
required  to  be  done  was  far  more  than  was  generally 
supposed,  and  was  by  no  means  limited,  even  as  regards 
Inspection,  to  the  periodic  Inspections  upon  which  stress 
was  more  especially  laid ;  in  this  connexion  he  referred  to 
that  part  of  the  memorandum  dealing  with  the  question 
of  what  the  annual  report  of  the  local  education  authority 
to  the  Board  of  Education  should  contain.  He  then 
referred  to  an  examination  of  some  350  children  he  had 
made,  based  on  the  requirements  of  the  memorandum, 
and  gave  It  as  his  opinion  that  about  ten  children  could 
be  reasonably  examined  in  an  hour,  or  twenty -five  in  a  school 
session  of  two  and  a  half  hours.  He  showed  that  in  a  city 
like  Bradford  of  200,000  to  300,000  inhabitants  this  would 
mean,  approximately,  the  employment  of  two  whole- time 
men  or  women  doing  nothing  else  morning  and  afternoon  ; 
even  then  no  re-examinations  would  have  been  provided 
for,  nor  any  of  the  work  at  present  falling  under  the 
heading  of  school  hygiene.  He  considered  it  impossible 
for  whole- time  men  to  be  employed  at  no  other  work  than 
this  monotonous  Inspection,  and  hence  in  most  places  it 
would  be  necessary  to  employ  part  time  general  prac¬ 
titioners.  In  places  where  it  was  possible,  where,  that  Is, 
there  was  enough  variety  of  work  to  warrant  it,  either  in 
connexion  with  other  work  falling  under  the  heading  of 
school  hygiene  or  in  connexion  with  treatment  of  unsatis¬ 
factory  conditions  found,  he  was  of  opinion  that,  If  for  no 
other  reason,  full-time  men  would  be  employed  on 
account  of  the  cost  of  any  other  arrangement.  He  pointed 
out  that  the  rate  of  pay  suggested  by  the  British  Medical 
Association  meant  that  the  local  education  authority 
would  be  asked  to  pay  £500  a  year  for  four  hours  a  day 
for  five  days  In  the  week;  this  would  be  equivalent  to 
paying  a  full-time  assistant  at  least  £650  a  year,  or  very 
nearly  double  what  would  ordinarily  be  paid  to  such  an 
assistant,  who  would  be  expected  to  be  a  junior  man  only. 
Moreover,  the  great  convenience  of  full-time  men  over 
part  time  men  from  the  point  of  view  of  the  education 
authority  would  greatly  Influence  them.  He  next  pointed 
out  how  great  was  the  stress  laid  in  the  memorandum  on 
“treatment,”  showed  how  wasted  was  much  of  the  in¬ 
spection  to- day,  and  how  badly  the  Inspection  and  treatment 
needed  linking  up.  He  expressed  the  opinion  that  the 
difficult  questions  raised  in  the  relation  of  the  education 
authority  to  private  practitioners  and  existing  institu¬ 
tions  could  only  be  satisfactorily  dealt  with  as  the  prin¬ 
ciple  was  acknowledged  of  payment  of  the  medical  man 
for  his  work  wherever  and  whenever  done.  He  was  of 
opinion  that  negotiations  would  have  to  be  entered  into 
between  the  local  education  authority  and  the  governors 
of  existing  voluntary  institutions,  more  particularly  in 
regard  to  such  Institutions  as  eye  and  ear  and  children’s 
hospitals  where  these  existed.  He  thought  that  refraction 
work,  at  any  rate,  was  probably  better  undertaken  directly 
by  the  education  authority  . 


Appointment  of  Committee. —  Dr.  Horrocks  proposed  a 
cordial  vote  of  thanks  to  Dr.  Crowley  for  his  interesting 
address.  He  thought  the  subject  such  an  extensive  one 
and  of  so  much  importance  that  a  special  committee 
should  be  appointed  to  discuss  the  whole  question  and 
report  to  the  Division.  Dr.  Veale  seconded.  The  resolu¬ 
tion  was  unanimously  adopted.  The  following  gentlemen 
were  then  nominated  and  approved  of  as  members  of  the 
Committee:  Drs.  and  Messrs.  Campbell,  Rabagliati, 
Bronner,  Horrocks,  Mossop,  Mitchell,  Oliver,  Robinson, 
W.  Willson,  Stewart,  and  Metcalfe  (Convener).  The 
meeting  then  terminated. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
^Edinburgh  Branch. — The  annual  winter  meeting  will  be 
held  in  the  Royal  Infirmary  on  Friday,  February  21st.  Mem¬ 
bers  of  the  different  Scottish  Branches  are  cordially  invited. 
The  clinical  meeting  will  take  place  at  4  o’clock.  Dinner  in  the 
Royal  British  Hotel,  Princes  Street,  at  6  30  p.m.  (morning 
dress).— A.  Logan  Turner,  M.D.,  and  Francis  D.  Boyd,  M.D., 
Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — a  general  meeting  will  be  held  at  5  p.m.  on  Thursday, 
February  20th,  at  the  Brooklands  Hotel,  Sale,  when,  in  addi¬ 
tion  to  the  usual  business,  a  paper  will  be  read  on  puerperal 
fever  by  Dr.  Knyvett  Gordon,  Resident  Medical  Superinten¬ 
dent  of  the  Monsall  Hospital,  Manchester.  Dinner  will  follow 
at  7  p.m.  for  those  who  give  notice  to  the  Honorary  Secretary 
beforehand  — T.  W.  H.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  meeting  of  the 
Branch  Council  will  be  held  at  the  Medical  Institution,  Liver¬ 
pool,  on  Wednesday,  February  12th,  at  4.30  p.m.— F.  Charles 
Larkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Hampstead  Division  — 
A  meeting  of  this  Division  will  be  held  on  Tuesday,  Feb- 
rnarv  11th  (not  February  13th,  as  in  programme).  Chief  agenda : 
(1)  Hampstead  Hospital  Question:  Report  and  discussion  on 
Warning  Notice.  (2)  Medical  inspection  of  school  children.  - 
R.  A.  Yeld,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Kensington  Division. 
—A  meeting  of  the  Division  will  be  held  on  Thursday, 
February  6tb,  at  5  p.m.,  at  the  Town  Hall,  Kensington,  W. 
Agenda  :  Minutes  of  the  last  meeting.  Election  of  Chairman 
(Or  A.  J.  Rice  Oxley  has  been  nominated  by  the  Committee). 
Paper  by  Mr.  G.  L.  Eastes  on  certain  infections  of  the  urinary 
tract,  with  special  reference  to  tubercle,  gonococcus,  and 
Bacillus  coli  communis.  The  Town  Hall  is  opposite  High 
Street,  Kensington,  Station. — Charles  Buttar,  Honorary 
Secretary,  Kensington  Gardens  Square,  W. 

Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  meeting  of  the  Division  will  be  held  on  Thursday, 
February  27th,  at  4  p.m.,  in  the  Court  Room  at  Guy  s  Hospital. 
A  paper  will  be  read  by  A.  E.  Boycott,  M.D.,  apon  the 
intestinal  parasites  of  man  ;  Illustrated  cases  and  Pa*hol°ffical 
specimens  will  be  exhibited  by  members  of  the  staff  of  Gay  s 
Hospital.— Herbert  French,  Honorary  Secretary., 

Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— Notice  of  next  meeting:  A  “eetiDg 
will  be  held  at  the  Great  Northern  Central  Hospital,  Holloway 
Road  N.,  at  4  o’clock  on  Tuesday,  February  4th.  Dr.  w. 
Wynn  Westcott,  J.P.,  will  preside.  The  Chairman  will  open  a 
discussion  on  sadden  deaths  ;  Dr.  Buckell  wiil  move  a  reso  u- 
tion  ;  and  the  Memorandum  irom  the  Metropolitan  Bra 

Council  concerning  the  medical  inspection  of  school  children 
will  be  considered  in  detail. -W.  Griffith,  Honorary 
Secretary.  _ _ 

Metropolitan  Counties  Branch  :  ToT.^?N.°Au pfj^tbe 

ThB  npxt  meeting  of  this  Division  will  be  held  at  toe 
Affienaenm  Mas  well  Hill  (near  the  station),  on  Thursday, 
x»  Rfli  thn  7>h  as  previously  announced)  at  4. ^0  p.m. 
Kfl*  Ko£?t  Hi.“lS«on  :  On  Chronic  Dlarrho..  and 
Ttf  Treatment  Dr.  Fuller  will  open  a  discussion  on  lhe 
General  Practitioner. — H.  F.  Staunton,  Honorary  Secretary, 
88,  High  Road,  Wood  Green,  N. 

Worcestershire  and  Herefordshire  Branch. -Altera- 
Hon  If  Date  of  Meeting- The  date  of  meeting  of  this 
P ranch  of  which  a  preliminary  notice  has  been  sent  to 
Spm  is  altered  to  take  place  from  February  13th  to 
February’  20th.  Members  will  oblige  by  takffig  not  cf  tnis 
alteration. -0.  S.  Morrison,  Honorary  Secretary., 
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THE  REGISTRAR-GENERAL  S  ANNUAL  REPORT. 

The  Annual  Report  of  the  Registrar-General  on  the  vital 
statistics  of  England  and  Wales  in  1906  has  just  been 
published.  Provisional  numbers  of  marriages,  births,  and 
deaths,  with  their  distribution  in  counties  and  their 
proportion  to  population,  were  included  in  the  Annual 
Summary  published  in  May  last.  These  numbers,  how¬ 
ever,  were  tabulated  from  the  returns  made  by  the  local 
registrars,  while  in  the  volume  now  under  notice  the 
detailed  statistics  are  compiled  directly  from  the  registers 
at  the  General  Register  Office,  and  are  subject  to  a  more 
elaborate  analysis,  especially  as  regards  causes  of  death, 
than  was  possible  in  the  earlier  publication.  A  special 
feature  of  the  present  Report  is  the  introduction,  for  the 
first  time,  of  diagrams  to  illustrate  the  more  important 
tables.  Appended  to  the  Report,  also,  Is  a  valuable  and 
interesting  abstract  of  the  legal  preliminaries  to  marriage 
in  the  several  parts  of  the  British  Empire. 

Marriage -rate. 

The  numbor  of  marriages  registered  in  England  and 
Wales  in  1906  was  270,038.  equal  to  a  rate  of  15  6  persons 
married  per  1,000  of  the  population,  estimated  at  34,547  016 
persons  in  the  middle  of  the  year,  or  0  2  per  1  000  below 
the  average  rate  in  the  ten  years  1896^1905.  Calculated  on 
a  standard  population  excluding  children  and  married 
persons,  the  marriage-rate  during  the  past  thirty  years, 
although  fluctuating,  has  shown  a  decided  tendency  to 
decline,  the  rate  for  1908  being  lower  than  that  for  1876- 
1880  by  11.5  per  cent. 

Birth-rate. 

The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  935  081,  and  were  in  the 
proportion  of  27.1  per  1,000  of  the  total  population. 
During  the  past  thirty  years  the  birth-rate  has  decreased 
almost  uninterruptedly.  The  birth  rate  in  1898  was  the 
lowest  recorded  up  to  1  hat  date;  and  in  each  succeeding 
year  a  further  continuous  decline  has  taken  place.  The 
ratio  of  births  to  1,000  of  the  female  population  at  ages 
15-45  years  has  fallen  by  nearly  30  per  cent,  since  Ihe 
quinquennium  1876-1880,  the  decline  in  the  rate  of  legiti¬ 
mate  births  being  25  pt?r  cent.,  while  for  illegitimate  births 
the  rate  in  1906  was  nearly  44  per  cent,  lower  than  the 
average  annual  rate  in  1876-1880.  The  counties  having 
the  lowest  legitimate  birth-rates  in  the  year  under  notice 
were  Northamptonshire,  Sussex,  Cornwall,  Devonshire,  the 
West  Riding  of  Yorkshire,  and  Kent ;  the  highest  rates 
were  recorded  in  Northumberland,  Glamorganshire,  the 
No  th  Riding  of  Yorkshire,  Durham,  Carmarthf  mhire,  and 
Monmouthshire.  The  average  annual  rate  of  legitimate 
births  to  1,000  married  women  aged  15-45  years  in  Eng¬ 
land  and  Wales  for  the  three  years  1900-02  was  235  5 
being  lower  than  the  rate  in  every  other  European  couniry 
except  France. 

Death  rate. 

The  number  of  deaths  registered  in  England  and  Wales 
during  1906  was  531  281,  corresponding  to  a  rate  of  15.4  per 
1,000  of  the  population;  this  rate  is  0  2  per  1,000  higher 
than  that  in  the  previous  year — which  is  the  lowest  on 
record  but  is  1  4  per  1,000  below  the  average  rate  in  the 
ten  years  1896-1905.  After  correction  for  differences  of 
sex  and  age  constitution  of  their  respective  populations 
the  death-rates  in  counties  ranged  from  113  in  North¬ 
amptonshire,  11.6  in  Buckinghamshire  and  in  Somerset¬ 
shire,  11  8  in  Oxfordshire,  and  11  9  in  Berkshire  and  in 
Herefordshire,  to  16  8  in  the  North  Riding  cf  Yorkshire 
17.0  in  the  West  Riding,  17  3  in  Glamorganshire,  17  6  in 
Northumberland,  18.2  in  Durham,  and  19  4  in  Lancashire. 
The  proportion  of  deaths  among  children  under  1  year 
of  age  to  registered  births  was  equal  to  132  per  1,000, 
against  an  average  rate  of  147  in  the  ten  preceding  years] 
Among  registration  counties,  the  lowest  rates  of  Infant 
mortality  in  the  quinquennium  1901-5  were  91  in 
Wiltshire,  92  in  Herefordshire  and  in  Dorsetshire, 

95  in  Somersetshire,  98  in  Buckinghamshire,  and 
99  in  Oxfordshire ;  the  highest  rate3  were  151  in 
Northumberland  and  in  Staffordshire,  152  in  the  We3t 
Riding  of  Aorkshiie  and  in  Warwickshire,  153  in 
Nottinghamshire,  158  in  Glamorganshire  and  in  Durham, 
and  161  in  Lancashire.  The  death-rate  at  all  ages  among 


males  was  16.4  per  1,000,  and  among  females  14  4  r>Pr 
1,000,  both  of  these  rates  being  below  the  respective 
averages  for  the  ten  years  1896  1905.  Compared  with  the 
rates  in  the  quinquennium  1876  80,  the  male  death-rate 
decreased  by  18.6  per  cent,  and  the  female  rate  by  19  8 
per  cent.,  the  greatest  saving  of  life  among  both  sexeR 
being  at  ages  from  5  to  35  years. 

Causes  op  Death. 

Among  the  more  important  causes  of  death,  cancer 
diabetes,  and  diarrhoea  accounted  for  a  higher  rate  of 
mortality  in  1906  than  in  the  preceding  decennium  • 
while  from  tuberculosis,  the  common  infectious  diseases 
of  childhood  (except  diarrhoea),  enteric  fever,  premature 
birth,  bronchitis,  meningitis,  and  convulsions,  the 
mortality  was  in  each  ca?e  below  tte  decennial  average. 

The  death  rate  from  influenza  was  183  per  million  of  the 
population,  against  an  average  rate  of  289  per  million  in 
the  seventeen  years  ending  1906.  Pneumonia  was  fatal 
in  1,210  persons  per  million  living,  the  rate  amoDg  males 
being  1.416  per  million  against  1,019  among  females.  The 
death-rate  from  phthisis  was  1  356  per  million  among 
males  and  957  per  million  among  females,  both  of  these 
rates  being  about  5  per  cent,  lower  than  the  quinquennial 
averages;  in  rural  counties  the  disparity  between  the 
male  and  female  rates  is  much  less  marked  than  In  the 
urban  counties.  The  deaths  of  1,341  males  and  of  940 
females  were  directly  ascribed  to  alcoholism,  the  mortality 
from  this  cause  being  considerably  below  the  average  for 
recent  years.  From  cancer  the  mortality  in  the  year 
under  notice  was  the  highest  on  record,  the  31,668  deaths 
referred  to  this  disease  being  2,882  in  excess  of  the 
corrected  average  for  the  previous  ten  years.  Among 
males  the  cancer  death-rate  was  792  per  million,  and 
among  females  1,032  per  million.  The  organs  most  fre¬ 
quently  affected  by  the  disease  are  the  stomach,  liver,  and 
intestines,  which  together  account  for  more  than  half  the 
cancer  mortality  In  men ;  amoDg  women  these  organs 
contribute  two  fifths  of  the  fatal  cases,  while  a  further 
two-fifths  are  due  to  affections  of  the  generative  and 
mammary  organs. 

The  causes  of  death  in  50,529  cases  were  too  indefinitely 
returned  to  admit  of  their  proper  classification.  In  some 
of  these  indefinite  cases  inquiries  were  addressed  to  the 
certifying  practitioners,  and  in  the  course  of  the  year 
4,103  replies  to  such  inquiries  were  furnished.  This 
system  of  inquiry  enabled  many  deaths  that  would  other¬ 
wise  have  remained  In  the  indefinite  class  to  be  trans¬ 
ferred  to  definite  headings.  For  example,  the  tables 
include  603  deaths  from  malignant  disease,  567  from 
tuberculous  diseases,  138  from  appendicitis,  111  from 
puerperal  septic  diseases,  and  106  from  gastric  ulcer  that 
were  certified  In  some  Indefinite  manner. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF 

1907. 

^  ,  P*1®  accompanying  table  will  be  found  summarized  the  vital 
statistics  for  seventy-six  of  the  largest  English  towns,  based  upon  the 
^g4noriLGecera1’.9  week]y  returiiS  for  the  fourth  quarter  of  1907.  The 
101,729  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  25  5  per  1,090  of  the  population, 
estimated  at  16,024,458  in  the  middle  of  last  year  ;  in  the  correspond¬ 
ing  quarters  of  the  three  preceding  years  the  rates  had  been  28  1,  26  6, 
and  26  5  per  1,000  respectively.  In  London  the  birth-rate  last  quarter 
was  equal  to  24.4  per  1  000,  while  amoDg  the  seveLty-five  other  large 
towns  it  averaged  25.9  per  1,000  and  ranged  from  15  2  in  Bournemouth, 
15  4  in  Hastings,  15.5  in  Hornsey,  16  2  in  Halifax,  18.1  in  Bradford  and 
lghton,  to  317  in  St.  Helens,  32  2  in  Sunderland,  32.6  in 
Bootle  33  8  in  Merthyr  Tydfil,  and  34.8  in  Rhondda. 

The  61,458  deaths  registered  in  these  towns  during  last  quarter  were 
equal  to  an  annual  rate  of  15.4  per  1  000  against  17  6, 15  8,  and  16.2  per 
1,000  in  the  iourth  quarters  of  the  three  preceding  years  The  rate  of 
mortality  in  Loudou  was  14  3  per  1,000;  in  the  seventy-five  other  large 
towns  it  averaged  15.8,  and  ranged  from  9  5  in  Hornsey.  10  1  in  Ea>-t 
Ham  and  in  Bournemouth,  10  6  in  King’s  Norton,  11.1  in  Leyton,  112 
in  Hastings,  and  11  3  in  Croydon  and  in  IlaDdsworlli  (Staffi)  to  19.4 
in  Bootle  and  in  Oldham,  19.8  in  Stockton-on-Tees,  20  1  in  Preston  and 
m  Rhondda,  20.7  in  Liverpool  and  in  Wigan,  and  23.6  in  Merthyr 
Tydfil. 

The  61,458  deaths  from  all  causes  included  6,699  which  were  refeired 
to  the  principal  infectious  diseases;  of  these,  1  077  resulted  ironi 
measles,  583  from  scarlet  fever,  801  from  diphtheria,  S90  from 
whooping-cough,  331  from  “fever”  (principally  enteric),  and  2,t*17 
from  diarrhoea.  These  6  699  deaths  corresponded  to  an  annual  rate 
of  1.63  per  1,000,  the  death  rates  from  the  same  diseases  during  the 
tour1t  nnAllarters  °f  the  three  Preceding  years  being  1  57.  1  27,  and  1.72 
per  1,000  respectively.  In  London  the  late  of  mortality  last  quarter 
trom  the  principal  infectious  diseases  was  1.36  per  1,000,  while  it 
averaged  1.81  in  the  seventy-five  other  large  towns,  and  ranged  from 
H<ArPs,e£’  °-35  in  Bournemouth,  0.42  in  King’s  Norton,  0.46  in 
Huddersfield,  0  48  in  Wallasey,  and  0.49  in  West  Hartlepool  to  2.88  in 
Ipswich,  3U5  in  Bootle,  3.15  in  York,  3  26  in  Barrow-in-Furness, 
i  TMin,BAV1U?n‘P’:i''^ren*;'  3  in  RhoDdda,  and  4.70  in  Merthyr  Tydfil. 

.  nm?  •  1/  deaths  from  measles  was  equal  to  an  annual  rate  of  0.27  per 
1,000  ;  in  London  the  death-rate  from  this  disease  was  0.24  per  1,000, 
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Analysis  of  the  Vital  Statistics  Seventy-six  of  the  Largo*  English  Towns  during  tho  Fourth  Quarter  of  1907 
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while  it  averaged  0  28  in  the  seventy-five  other  large  towns,  and  was 
highest  in  Ipswich,  Burton-on-Trent,  Barrow-in-Furness,  Tyne¬ 
mouth,  Cardiff.  Rhondda,  and  Metthyr  Tydfil.  The  583  fatal  cases  of 
scarlet  fever  corresponded  to  an  annual  rate  or  015  per  1  000 ,  in 
London  the  rate  was  0  19  per  1,000,  while  among  the  seventy-five  l*rge 
provincial  towns  it  averaged  0  13,  the  greatest  proportional  rnortUity 
being  recorded  in  Willesden,  Wolverhampton,  Walsall,  West  Brom¬ 
wich,  Salford,  and  Burnley.  The  801  deaths  from  diphtheria  were  at 
the  rate  of  0.50  per  1,000  annually  ;  in  LondoD,  also,  this  disease 
caused  a  death-rate  of  0  20  per  1,000  ;  among  the  seventy-five  towns 
the  rates  were  highest  in  East  Ham,  Leyton,  Portsmouth, 
Reading,  Norwich,  Salford,  and  Middlesbrough.  The  990  fatal 
cases  of  whooping-cough  were  equal  to  an  aunual  rate  ot  u.to 
per  1,000;  in  London  the  rate  was  0.18  per  1,C00,  while  it  averaged 
0  28  in  the  seventy-five  other  large  towns,  among  which  this  disease 
was  proportionately  most  fatal  in  Ipswich,  Aston  Manor,  Liverpool, 
Bootle,  Sunderland,  South  Shields,  and  Newcastle  on-Tyne.  The  Ah 
deaths  referred  to  different  forms  of  “fever”  corresponded  to  a  rate 
of  0C8  per  l,0i0,  in  Loudon  the  “fever”  death-rate  was  006 
per  1  000,  or  0 .03  per  1,000  less  than  the  average  rate  in  the 
seventy-five  other  large  towns;  among  these  towns  the  greatest 
proportional  mortality  from  “fever”  was  recorded  in  Hanley, 
Grimsby,  Nottingham,  Wiean,  Preston,  York,  Rhondda,  and  Mertlr' 1 
Tvdfil.  The  2.917  fatal  cases  of  diarrhoea  was  equal  to  an  annual  rate 
of  0  73  per  1  000 :  in  London  the  rate  was  0  49  per  1,000,  while  it 
averaged  0.83  in  the  seventy-five  other  large  towns,  among  which 
the  highest  rates  were  recorded  in  Walsall,  Burnley,  Sheffield, 
Rotherham,  York,  and  Rhondda. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  154 
per  1,000  last  quarter,  against  147,  134,  and  138  in  the  fourth  quarters 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mor¬ 
tality  was  131  per  1,000  in  the  quarter  under  notice,  while  it  averaged 
163  in  the  seventv-five  other  l»rge  towns,  and  ranged  from  69  in 
Bournemouth,  77 ‘in  Bastings,  83  in  Hornsey,  86  in  Reading,  87  in 
Birkenhead,  and  96  in  Croydon  and  in  Ipswich,  to  201  in  Wigan,  203 
in  Preston,  210  in  Merthyr  Tydfil,  212  in  Stockport,  213  in  Burnley, 

233  in  York,  and  234  in  Rhondda.  .  .  ., 

The  causes  of  518,  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified,  either  by  a  regis¬ 
tered  medical  practitioner  or  by  a  coroner.  All  the  causes  of  death 
were  duly  certified  in  Croydon,  Tottenham,  East  Ham,  Walthamstow, 
Brighton,  Southampton,  Plymouth.  Derby,  Oldham,  Cardiff,  and  in 
ten  other  smaller  towns ;  the  highest  proportions  ot  uncertified 
deaths  were  3  1  in  Birmingham,  3.9  in  St.  Helens,  4.0  in  Gateshead, 
4,9  in  Warrington,  and  5.1  in  South  Shields. 


R  Schofield.  M.B.,  Surgeon,  to  the  1  ictory,  January  21st  ;  dry 
Buckeridge,  Sureeon,  to  Portland  Hospital,  January  21st;  Thomas 
D  liddle  M  B  ,  Surgeon,  to  the  A ew Zealand,  January  20th  ;  Hugh  B. 
German  Surgeon,  to  the  Terrible,  February  4th .  James  J.  Walsh. 
M  B  Fleet  Surgeon,  and  James  C.  Bringan,  M  B.,  Surgeon,  to  the 
Bacchante  on  recommissioning,  February  18tb  ;  Charles  Strickland. 
Fleet  Surgeon,  and  Douglas  D. ^Turner,  Surgeon,  to  the  Cochraiic, 
on  recommissioning,  February  18th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  A.  C.  Vidal  is  placed  temporarily  on  the  Half  pay  List, 
on  account  of  ill-health,  January  12th.  He  joined  the  corps  as 
Lieutenant,  July  31st,  1905.  _ 

INDIAN  MEDICAL  SERVICE 
lieutenant-colonel  S.  J.  Thomson,  C.I.E  (Bengal),  is  permitted  to 
retire  from  the  service,  from  January  17th.  He  was  appointed  Surgeon 
October  1st  1877.  and  became  Surgeon-Lieutenant,  October  1st,  169/. 
He  was  in  the  Afghan  war  in  1880,  receiving  a  medal,  and  in  the  South 
African  war,  1S027  he  was  Director  of  Burgher  Camp,  Transvaal,  and 
received  the  Queen’s  medal  with  two  clasps. 

Major  R.  C.  Macwatt.  M  B.  (Bengal),  Residency  Surgeon,  Jodhpore. 
Rajpootana,  has  been  awarded  the  Kaisar-i-Hind  medal  of  the  1st  class 
for  Public  Service  in  India.  „  _  ,  ,  .  ,  , 

Major  H.  Burden  (Bengal).  Agency  Surgeon,  2nd  class,  is  posted  as 
Residency  Surgeon  and  ex-officio  Assistant  Resident  in  Nepaul. 

Captain  W.  G.  Richards  (Madras)  is  appointed  Personal  Assistant 
to  the  Surgeon-General  with  the  Government  of  Madras  and  Medical 
Inspector  of  Factories,  from  November  9th,  1207. 

IMPERIAL  YEOMANRY. 

■kt-roeon-Captain  R.  L.  Moorhead,  M.B.,  Royal  East  Kent  (the  Duke 
of  Connaught's  Own),  resigns  his  commission,  December  27th,  1907 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,558 
births  and  5.749  deaths  were  registered  during  the  week  endmg 
Saturday  last,  January  25tli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  16  9,  19.3,  and  20  0  per  1,000  in  the  three  pre¬ 
ceding  weeks,  declined  agaiD  last  week  to  18.5  per  1,090.  The  Tates  in 
the  several  towns  ranged  from  7  3  in  Hornsey,  9  8  in  East  Ham,  9.9  in 
Smethwick,  10.7  in  Walthamstow,  and  10  8  in  Leyton  and  in  Great 
Yarmouth  to  24  3  in  Manchester  aud  in  Preston.  25.1  in  Rhondda, 
26  0  in  Plymouth,  28.3  in  Swansea  30  6  in  Bootle,  aud  34  3  in  Liverpool 
In  London  the  rate  of  mortality  was  18  0  per  1,000,  while  it 
averaged  18.7  in  the  seventy-five  other  large  towns.  The  death- 
rate  from  the  principal  ‘.infectious  diseases  averaged  1.3  per 
1  000.  in  the  seventy-six  towns  ;  in  London  this  death-rate 
was  equal  to  1,1  per  1.000,  while  among  the  seventy-five  other 
large  towns  the  death-rates  from  the  principal  infectious  dis- 
eases  ranged  upwards  to  2  6  in  Liverpool,  27  in  Preston  and  in 
South  Shields,  8.8  in  Ipswich  and  in  Gateshead,  3.0  in  Willesden.  3  1  in 
Salford,  and  3  7  in  Aston  Manor.  Measles  caused  a  death-rate  of  1  2 
in  Leeds.  1.3  in  Southampton  and  in  Preston,  14  in  Tpswicb,  1.7  in 
Salford,  and  2  6  in  Willesden  ;  diphtheria  of  1.2  in  Gateshead  ;  whoop¬ 
ing-cough  of  1.1  in  Walsall  arid  in  Swansea,  1.3  in  Reading,  in  West 
Hartlepool  and  in  Sunderland  1.4  in  Liverpool,  1  5  In  Handsworth 
(Staff  s),  1.7  iD  Newcastle-ou-Tyne,  2  2  in  Warrington,  and  3  7  in  Aston 
Manor;  and  diarrhoea  of  1 1  in  Oldham.  The  mortality Grom  scarlet 
fever  and  from  enteric  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  do  fatal  case  of  small-pox  was  registered  during  the 
week.  The  number  of  scarlet  fever  cases  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  4.684,  4,481,  aud  4.325  at  the  end  of  the  three  preceding 
weeks,  had  further  declined  to  4,044  at  the  end  of  last  week  :  380  new 
cases  were  admitted  during  the  week,  against  469  in  each  of  the  two 
preceding  weeks.  _ 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  25tli,  871  births  and 
782  deaths  were  regi-tered  in  eight  of  the  princinal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  24.3 
per  1,000  in  the  two  preceding  weeks,  declined  to  22.2  per  1,0C0  last 
week,  but  was  3  7  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventv-six  large  English  towns.  The  death-rates  in 
these  Scottish  towns  ranged  frmn  17.7  in  Edinburgh  aud  17.9  in  Aber¬ 
deen  to  25  4  in  Glasgow  and  26.7  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  4  0  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Perth  The  418  deaths 
registered  in  Glasgow  included  70  which  were  referred  to  measles, 
2  to  scarlet  fever,  4  to  diphtheria,  7  to  whooping-cough,  5  to  enteric 
fever,  and  11  to  diarrhoea.  Two  fatal  cases  ol  whooping-cough,  2  of 
cerebro-spinal  meningitis,  and  2  of  diarrlv  ea  were  recorded  in  Edin¬ 
burgh  ;  2  of  diphtheria  in  Dundee;  3  of  measles  and  2  of  whooping- 
cough  in  Aberdeen  :  4  of  measles  in  Paisley ;  7  of  whooping-cough  and 
2  of  diarrhoea  in  Leith  ;  4  of  measles  in  Greenock  ;  and  4  of  whooping- 
cough  in  Perth. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  J.  D.  Farquhabson.  M.B.,  1st  Newcastle-on -Tyr.e, 
to  be  Surgeon-Major,  December  25th,  19C7. 

ROYAL  ARMY  MEDICAL  CORP3  (VOLUNTEERS). 

MA.IOR  AND  HONORARY  LIEUTENANT-COLONEL  J.  J.DE  Z.  MARSHAL!, 

commanding  East  Surrey  Bearer  Company,  has  been  promoted  to 
be  Brigade-Surgeon-LieuteDant-Colonel  on  appointment  as  Senior 
Medical  Officer,  East  Surrey  Volunteer  Infantry  Brigade,  November 
27th,  1907.  Lieutenant-Colonel  Marshall  continues  to  command  the 
East  Surrey  Bearer  Company. 

VOLUNTEER  RIFLES.  .  t  , 

curRCrFON-CAPTAiN  S  J.  J  Kirby,  2nd  Volunteer  Battalion  the  Norfolk 
Regiment,  to  be  Surgeon-Major,  December  4th  1907. 

Surgeon-Lieutenant  J  A.  Swindale,  1st  Volunteer  Battalion  the 
Hampshire  Regiment,  is  borne  as  supernumerary  whilst  doing  duty 
witli  the  Bearer  Company  of  the  Hampshire  Volunteer  Inlantry 
Brigade,  November  19th,  1907.  .  _  _ 

Surgeon-Captains  J.  H.  A.  Laing,  M.B.,  and  J.  Pirie.  M  R.,  the 
Queen’s  Rifle  Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment), 
are  promoted  to  be  Surgeoo-Majors,  the  former  from  October  28th, 
1907,  the  latter  from  October  29th,  1907  „ 

Hwney  Smurthwaite,  M  D  (late  Captain),  tube  Surgeon-Lieutenant, 
.in  the  3rd  Volunteer  Battalion  the  Northumberland  Fusiliers, 

^Supernumerary  Surgeon-Major  J.  M.  Harper,  1st  Volunteer 
Battalion  the  Prince  Albert’s  Somersetshire  Light  Infantry  (Brigade- 
Surgeon  Lieutenant-Colonel,  Senior  Medical  Officer,  Cornwall  and 
Somerset  Volunteer  Infantry  Brigade),  to  be  Surgeon-Lieutenant 

Colonel  remaining  supernumerary,  December  21st.  1«07 

Arthur  L.  B  Green  (late  Lieutenant)  to  be  Surgeon-Lieutenant  to 
the  1st  Herefordshire  Volunteer  Rifle  Corps,  December  16th.  1907. 

Surgeon-Captain  and  Honorary  Surgeon-Major  R.  C.M.Poohxy 
(late  1st  Volunteer  Battalion  the  Duke  ol  Cornwall  s  L  ght  lnfantry), 
from  the  Retired  List,  to  be  Surgeon-Captain,  5th  Middlesex  (Wes 
Middlesex),  with  the  honorary  rank  of  Surgeon-Major,  January  1st. 


Itabal  atti)  iKilitarj  Ypponttments. 

royal  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Josfph  C.  Wood.  Fleet  Surgeon.  aDd  Frnest  F.  Ellis,  Surgeon, 
to  the  Argyll,  on  recommissioning,  February  4tli;  Edward  T. 
Burton,  Staff  Surgeon,  to  the  Ooliath ,  January  21st:  Samuel  H. 
Woods,  M.D.,  Staff  Surgeon,  to  the  Sapphire  for  the  Sapphire  11, 
February  4th:  Godfrey  Taylor,  M.B.,  Staff  Surgeon,  toth e  Egeria, 
additional,  January  14th,  and  on  recommissioning,  undated  :  Arthur 


COLONIAL  MEDICAL  SERVICE 
The  following  appointments  have  been  made  to  theuest  Aincan 
Medical  Staff : 

Name.  Colony. 

J.  C.  Murphy,  L  R.C.S.,  L  R.C  P.Irel .  Sierra  Leone 

F.  E  Bissell,  L.R  C  S  ,  L  R.C  P.Edin .  Northern  Nigei  a. 

G  Beatty.  M.B  ,  Ch.M.Edin  , L.D.S .  Southern  Nigei ia 

\ R^arbalestier,  M.R.C.S.Eng  ,  L.R.C.P.  Niger=a. 

\#P  L-R:C:P:— :  southern  Nigeria. 

T  L  Craig,  M  B„  Ch.B.Glas .  Southern  Nigeria. 

J.  Boyd,  M.B.,  Cli  M.Glas .  Southern  Nigeria. 

Promotion.  „  „  ,  . 

J.  A  Pickets.  M.B  .  B  S.Lond.,  M.R.C.S.Eng.,  L.R.C.PXond, Medical 

Officer  in  Southern  Nigeria,  is  promoted  to  be  Senior  Medical  Office  , 
vice  J.  D.  Small,  invalided. 

G  T  Whyte,  F.R.C  S.,  L.R.C.P.Irel ,  D.P.H.,  Medical  Officer  in 
Northern  Nigeria,  resigns  his  appointment,  with  effect  from  Octo 

41P.  19p°hilliDS,  M.R.C  S.Eng..  L.R.C.P  Loud.,  Medical  Officer  in 
Southern  Nigeria,  is  invalided  trom  the  service,  with  effect 

■S\veFletclier,’MB.',Ch.M.Edin.,  D  S.O  .  Medical  Officer  in  Southern 
Nigeria,  retires  od  pension  from  November  15th,  mm.  ..  ,  nffieer  in 

J  D.  Small,  L.R  C.S.Edin.,  L  S  AXond  Senior  Medical  Officer  in 

Southern  Nigeria,  retires  on  pension  from  Decern  berl2th,  mu  . 

T.  C.  Caldwell.  M.B,  Ch  B„  D.P.H  Edin„ .  Medical  Officer  ^ 
Southern  Nigeria,  is  invalided  from  the  service,  with  eflec 

December  24th,  1907.  .  nfficer  in  the 

D.  H.  R.  Waldron,  M.B.,  Ch.M.Edin.,  Senior  Medical  Officer 
Gold  Coast,  retires  on  pension  from  February  18th,  lsue,  Senjor 

C.  R.  Chichester,  M.B.,  L.R.C.S.,  L.R.C.P.IreL.  D.P.H,  sen^ 
Medical  Officer  .in  Northern  Nigeria,  retires  on  pension  iro 
28th,  1908.' 


Feb.  i,  1908.] 
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his  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  partimlars  will  be  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  — 
Housfe-Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 
LACKBURN  COUNTY  BOROUGH. — Assistant  to  the  Medical  Officer 
of  Health.  Salary,  £150  per  annum. 

JLINGBROKE  HOSPITAL,  Wandsworth  Common. — Surgeon. 

JOTLE  BOROUGH. — Resident  Medical  Officer  for  Hospital  for 
Infectious  Diseases.  Salary,  £100  per  annum. 

RIGHTON  COUNTY  BOROUGH.  -  Medical  Officer  of  Health. 
RISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.  — House-Surgeon.  Salary,  £80  per  annum,  increasing  to 
£100  per  annum  on  re-election. 

RISIOL  ROYAL  INFIRMARY. — (1)  Resident  Obstetric  Officer; 
(2)  Resident  Junior  House-Surgeon  ;  (3)  Resident  Casualtv  Officer. 
Salarv,  for  (1)  £75  per  annum,  and  for  (2)  and  (3)  at  the  rate  of  £50 
per  annum. 

JRY  AND  DISTRICT  JOINT  HOSPITAL  BOARD. -  Resident 
Assistant  Medical  Officer.  Salary  at  the  rate  of  £IC0  per  annum. 
aNCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

TY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.-Two 
Physicians  for  in-patients. 

iOYDON  BOROUGH. — Female  Assistant  to  the  Medical  Officer  of 
Health.  Salary,  £250  per  annum. 

EVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £60  per  annum. 

ALING  COTTAGE  HOSPITAL.— Two  Vacancies  on  the  Hospital 
Staff. 

REAT  YARMOUTH  COUNTY  BOROUGH.— Assistant  Med’cal 
Officer  of  Health.  Salary,  £200  per  annum. 

SOSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  S.W.— 
Honorary  Registrar. 

UODERSFIELD  INFIRMARY. — Junior  House-Surgeon.  Salary, 
£60  per  annum. 

tNG  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £10J  per  annum. 

ONDON  LOCK  HOSPITAL. — House-Surgeon  to  the  Female 
Hospital.  Salary,  £100  per  annum. 

JRGAN  UNION.  -  Resident  Medical  Officer  for  the  Workhouse  and 
Fever  Hospital.  Salary,  £80  per  annum. 

JTT1NGSAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon.  Salary,  £160  per  annum. 

‘YFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 
DYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.  — House- 
Surgeon.  Stipend  at  the  rate  of  £60  per  annum. 

0YAL  H03PITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Assistant  Physician. 

SAMEN’S  HOSPITAL  SOCIETY.— Surgeon  at  the  Branch  Hospital, 
Royal  Victoria  and  Albert  Docks,  E. 

1MERSET  COUNTY  COUNCIL,  Weston-super-Mare. — Chief  Medical 
Inspector  of  Schools.  Salary,  £500  per  annum. 

2RTIFY1NG  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Strangford,  co.  Down  ;  Rath- 
more,  co.  Kerry ;  and  Leeds,  co.  Yorks. 


APPOINTMENTS. 

lrbee,  R.  A.,  M.D.,  M.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for 
the  Dronfield  District,  co.  Derby. 

ietstal,  H.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the 
Hartismere  Union. 

>Opeb,  A.  J.  Sisson,  L.R.C.8.  andL  R  C.P.I.,  Medical  Officer  and 
Public  Vaccinator  for  the  Fontmell  District  of  the  Shaftesbury 
Union. 

tAKE,  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Tendring  Union. 

fKES,  D.  G ,  M.B.,  Ch.B.Glas.,  District  Medical  Officer  of  the 
Martley  Union. 

dington,  G.  H.,  M.D.,  F  F.P.S.,  Assistant  to  the  Professor  of 
Clinical  Surgery  in  the  University  of  Glasgow,  vice  Alfred  A. 
Young,  M.A.,  M  B  ,  resigned. 

tiEND,  Gerald  Edward,  M.R.C.S.,  L.R.C.P.Lond.,  Superintendent 
and  Resident  Medical  Officer  to  St.  George’s  Hospital. 

SNNEDY,  Neil,  M.B.,  B.S.Aberd,  Medical  Superintendent  of  the 
High  Peak  Isolation  Hospital,  Chinley. 

yckiillan,  Evan,  M.B  ,  Ch.B  Edin  ,  Certifying  Factory  Surgeon  for 
the  Sirathmiglo  District,  co.  Fife. 

yynard,  Edwin,  F.R.C  S.,  L.R.C.P.,  D.P.H.,  Senior  House-Surgeon 
to  Bristol  General  Hospital. 

iillips,  Hugh  R.,  M.D  Edin.,  Physician  to  Margaret  Street 
Hospital  for  Diseases  of  the  Chest. 

UCE,  E.  H.,  L.S.A  ,  Resident  Assistant  Medical  Officer,  Cardiff 
Union  Workhouse. 

illing,  W.  H.  Maxwell,  M.D  ,  B.S.Loud.,  M.R.C.P.Lond.,  Honorary 
Physician  to  the  Cookridge  Hospital,  near  Leeds. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

edical  Society  op  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  9  p.m. — First  Lettsomian  Lecture,  1908, 
On  Tuberculosis  of  the  Kidney,  by  Mr.  Charters  J. 
Symonds,  M  S. 


TUESDAY. 

Royal  Society  of  Medicine  : 

Pathological  Section,  Lister  Institute,  Chelsea  Gardens, 
S.W.,  8.30  p.m.  —  Communications: — Miss  Hariette 
Chick :  The  Reaction  Velocity  of  Disinfection.  Dr. 
F.  G.  Bushnell :  Cases  of  (1)  So-called  Leukanaemia  ; 
(2)  Lymphocytic  Leukaemia,  with  Malignant  Lympho¬ 
mata  ;  (3)  Sarcomaof  cervical  Glands.  Dr.  J.  HeDderson 
Smith :  The  Absorption  of  Serum  from  the  Tissues. 
Dr.  I .  A.  Bainbridge  :  The  Relation  of  Bacilli  of  the 
Paratyphoid  Gr  up.  Dr.  J.  A  Arkwright:  On  Non- 
virulent  Diphtheria  Bacilli.  Dr.  J.  C.  G.  Ledingham  : 
Experiments  in  Phagocytosis  Dr.  J.  B.  Leathes : 
(1)  Note  on  a  Case  of  Chylous  Ascites  ;  (2)  Metabolism 
in  Fever.  Dr.  E  J.  Young;  The  Action  of  Arsenates 
on  the  Fermentation  of  Glucose  by  Yeast-juice  (with 
demonstration).  1  emonstrations  :— Dr.  G.  F.  Petrie: 
Treponema  pallidum  in  the  Living  State.  Dr  A.  White 
Robertson  :  The  Lesions  following  Injection  of  Dysen¬ 
tery  Toxin.  Dr.  R.  D.  Keith  (Singapore):  Specimens 
of  Amoebic  Dysentery.  Specimens:  Professor  E.  A. 
Minchin  :  Trypanosomes  and  Trynanoplasmas  from 
Fishes.  Messrs.  A.  C.  Stevenson  and  J.  D  Tliompson  : 
Leucocytozoon  in  Blood  of  Wild  Rat  (if.  decumanus). 

WEDNESDAY. 

Life  Assurance  Medical  Officers’  Association,  20,  Hanover 
Square,  W.,  8  p  m.— Council  Meeting.  8.30  p.m.,  Dr. 
Glover  Lyons,  Presidential  Address. 

THIliSDAV. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4  15  p  m.— Agenda  :  Clinical  Cases.  Elec¬ 
tion  of  Members. 

West  London  Medico-Chjrurgical  Society,  West  London  Hos¬ 
pital,  Hammersmith.— Pathological  Meeting.  Speci¬ 
mens  shown  at  8  p.m. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  W.,  5  p.m. 
Dr  WatsonWilliams  :  Microscopic  Sections  illustrating 
the  Pathogenesis  of  Some  Forms  of  Nasal  Polypi. 
Dr.  Parkes  Weber  :  A  Case  of  Multiple  Hereditary 
Developmental  Augeiomata  (Telangiectasis)  of  the 
Skin  and  mucous  Membranes  associated  with  Recur¬ 
ring  Haemorrhages.  Sir  Felix  Semon  (for  Dr.  Sidney 
Phillips):  A  Case  of  Multiple  Telangiectases.  Dr.  James 
Doneian  :  A  Specimen  of  Tumour  of  Thyroid  with 
Larynx  and  oesophagus,  with  Microscopic  Sections 
from  a  case  shown  at  the  previous  meeting.  Dr. 
StClair  Thomson  :  (1)  a  Case  of  Specific  Pachydermia 
Laryngis  ;  (2)  A  Radiograph  to  show  how  the  Orbito- 
ethmoidal,  as  well  as  the  Frontal,  can  be  defined  before 
Operation.  Mr.  Harold  Barwell,  A  Case  of  Necrosis  of 
the  Arytaenoid  Cartilage.  Mr  Chichele  Nourse  :  (1)  a 
Case  of  Sarcoma  of  the  N  ose  after  ( iperation  ;  (2)  A  Case 
of  Epithelioma  of  the  Tongue  and  Fauces  after  Opera¬ 
tion,  showing  Recurrence  in  Pharynx  Dr.  Joboon 
Horne  ;  A  Series  of  Specimens  from  Cases  of  Sarcoma, 
and  from  Cases  simulating  Sarcoma  in  the  Respiratory 
Tracts. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8  30  p.m.,  Ad¬ 
journed  discussion  on  Status  Lymphaticus. 

West  Kent  Medico-Chirubgtcal  Society,  Board  Room,  Miller 
Hospital,  Greenwich,  8.45  p  m  — Dr  H.  F.  Taylor  will 
read  a  paper  on  Uterine  Haemorrhages. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  W.C.— Thursday,  3  p.m.,  Skin  Diseases 
due  to  Streptococci  and  Staphylococci ;  4  p.m  ,  Gynae¬ 
cological  Cases. 

Great  Northern  Central  Hospital,  Holloway  Road.  N  —Clinical 
Demonstrations,  Monday,  Tuesday,  Wednesday,  and 
Thursday,  2.30  p  m  ;  Friday.  3.30  p  m.,  Clinical  Lecture, 
Diagnosis  and  Treatment  of  Hemiplegia. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
—Wednesday,  4  p.m.,  Congenital  Heart  Disease. 

Hospital  for  Diseases  of  the  Skin,  Blackfriars,  S  E.— Tuesday, 
4  p  m.,  Herpes  Phlyctenoides,  Herpes  2oster  ;  Friday, 
4  p.m..  Pemphigus,  Dermatitis  Herpetiformis,  Epi¬ 
dermolysis  Bullosa  Hereditaria. 

London  School  of  Clinical  Medicine.— Daily  arrangements  : 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ; 
Operations,  2  30  p  m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  pm.  Thursday.  Special  Lectures:  —  Monday, 
3.15  p.m.,  The  Treatment  of  Syphilis.  Wednesday, 
2  15  p.m.,  Intrathoracic  Growths.  Friday,  3.15  p.m., 
Acute  Perforative  Peritonitis. 

Medical  Graduates’  College  and  polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day ; 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thui  sday,  Surgical ;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  cUy  will  be  given  as  follow  :  Mon- 
dav,  The  Diagnosis  and  Treatment  of  Malignant 
Disease  of  the  Prostate.  Tuesday,  Meutal  Disorders 
of  Adolescence  Wednesday,  Malignant  Cutaneous 
Tumours.  Thursday.  The  Present  Position  of  Arthro¬ 
desis  and  Tendon  Transplantation. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Out-patieDt  Department,  Fitzroy  Square.  W.— 
Thursday,  5  p.m..  Lecture  ;  The  Blood  Corpuscles  in 
Diseases  of  the  Heart  and  Lungs,  and  during  Treat¬ 
ment  at  High  Altitudes. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  p.m.,  Degenerative 
Diseases  of  the  Spinal  Cord ;  Friday,  3  30  p.m., 
Epilepsy. 
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North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am.,  Surgical  Out-patient;  2.30  p.m., 
Med  cal  Out-patient.  Throat,  Nose,  and  Ear,  XRay; 
4.30  p.m  ,  Medical  In-patient.  Tuesday,  10  30  a.m., 
Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations, 
Surgical  Oui-patient,  Gynaecological  ;  4.30  p.m.. 
Demonstration :  Recent  Cases  from  the  Post-mortem 
Department.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin,  Eye  Thursday,  2.30  p.m  ,  Gynaeco¬ 
logical  Operatioi  s.  Medical  and  Surgical  Out-patient, 
X  Ray;  3  p.m.,  Medical  In-patient  ;  Friday,  10  a.m., 
Surgical  Out-patient  :  2.30  p.m..  Surgical  Operations, 
Medical  Out-patient.  Eye ;  3pm.,  Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith  Road  W.— The  following  are  the  arrange¬ 
ments  for  next  week :  Daily,  2  p  m..  Medical  and 
Surgical  Clinics;  X  Rays ;  2  30  p.m.,  Operations. 

Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations  ;  2  p.m.  (also  on 
•  Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
Nose,  and  Ear  ;  2  30  p  m.,  Diseases  of  the  Skin.  Wed¬ 
nesday  and  Saturday,  10  a  m.,  Diseases  of  Children. 
Lectures  :  At  12  noon,  Monday,  Pathological.  Tues¬ 
day  and  Thursday,  Practical  Medicine  ;  at  5  pm., 
Monday,  Cases  of  Eye  Disease  ;  Tuesday,  Clinical  ; 
Wedoesday,  Practical  Medicine  ;  Thursday,  Clinical ; 
Friday,  Cases  of  Skin  Diseases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Barber  —On  January  24th,  at  45,  Friar  Gate,  Derby,  the  wife  of  Dr. 
Hugh  Barber,  of  a  daughter. 

Biss.— On  January  24th,  1908,  at  75,  Prince  of  Wales  Mansions,  S.W  , 
to  Dr.  and  Mrs.  Hubert  Biss,  a  son. 

Habbies-Jones.— The  wife  of  E.  Harries-Jones,  M.B.,  M.R.C.S., 
Northampton,  of  a  daughter. 

Hunt.— On  January  27th,  at  3,  Goldsmid  Road,  Brighton,  the  wife  of 
Ernest  Rivaz  Hunt,  M.A.,  M.D. Cantab  ,  of  a  daughter. 

DEATHS. 

Stevenson.— On  January  17tli,  at  Sandhurst  Lodge.  Streatham, 
S.W ,  Lady  Stevenson,  wife  of  Sir  Thomas  Stevenson,  M.D., 
aged  68. 

White.- On  January  28tli,  at  East  Circus  Street,  Nottingham, 
Charles  Haydon  White,  M.R.C.S.,  dearly-loved  husband  of  Ethel 
Handley  White,  aged  54  years. 


BOOKS,  Etc.,  RECEIVED. 


Handbuch  der  orthopiidisc.hen  Technik.  Bearbeitet  von  San.-Kat. 

Dr.  A.  Sckanz.  Jena  :  G.  Fischer.  1908.  M.18. 

Merck’s  1907  Index  (third  edition).  An  Encyclopaedia  for  the 
Chemist,  Pharmacist,  and  Physician.  New  York  :  Merck  and  Co 
3s.  6d. 

Marlborough’s  Self-taught  Series,  No.  12:  Egyptian.  By  Captain 
C.  A.  Thimm.  Third  edition.  London :  E.  Marlborough  and  Co 

1907.  2s.  6d. 

Barr’s  Seed  Guide.  1908.  London  ;  Barr  and  Sons. 

Oxford  Medical  Publications.  Rotunda  Practical  Midwifery.  By 

E.  H.  Tweedy,  M.D  ,  F  R.C.P.I  and  G  T.  Wrench,  M.D.  London  : 
H.  Frowde,  and  Hodder  and  Stoughton.  1908.  16s. 

An  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery,  and  Pathology. 
Fasciculus  XXVII.  Diseases  of  Ovary,  Fallopian  Tube,  Uterus, 
etc.  London  ;  The  New  Sydenham  Society  (H.  K.  Lewis).  1907. 

1  guinea. 

Considerations  Historiques  sur  la  Blennorrhagie.  Par  le  Dr.  E. 

Roucayrol.  Paris  :  G.  Steinlieil.  1907. 

Alimentation  et  Hygihne  des  Enfants.  Par  le  Dr.  J.  Comby. 

Troisibme  edition.  Paris  :  J.  Rueff.  1908.  Fr.6. 

Etudes  sur  la  Physio-pathologie  du  Corps  Thy roi'de  etde  l'Hypophyse. 
Par  les  Drs.  Lcopold-Levi  et  H.  de  Rothschild.  Paris  ;  O.  Doin. 

1908.  Fr.8. 

Tests  and  Studies  of  the  Ocular  Muscles.  By  E.  E.  Maddox.  M.D  , 

F. R  C.S.Ed.  Second  edition.  Philadelphia:  The  Keystone 

Publishing  Company.  1907.  6s.  3d. 

International  Clinics  :  A  Quarterly.  Edited  by  W.  T.  Longcope, 
M.D.,  Vol.  iv.  Seventeenth  series,  1907.  Philadelphia  and 
London  :  J.  B.  Lippincott  Company.  1907. 

Lessons  in  Hygienic  Physiology.  By  W.  M.  Coleman.  A.B.  London 
and  New  York  :  The  Macmillan  Company.  1907.  3s. 

Town  Planning  in  Theory  and  Practice.  A  Report  of  the  Conference 
arranged  by  the  Garden  City  Association,  October  25th,  1907. 
London  :  The  Garden  City  Association.  Is. 

The  Pyonex  :  Its  Theory  and  Practice.  By  W.  H.  Rule,  M.R.C.8., 
L.R.C.P.  London:  J.  Bale,  Sons,  and  Danielsson,  Ltd.  1907. 
12s.  6d. 

Formulaire  Syntbetique  de  Mddecine.  Par  le  Dr.  L.  Pron.  Paris  : 
J.  Kousset.  1908.  Fr.6. 

A  Pocket  Book  for  Physicians  and  Pharmacists.  Edited  by  H.  W. 

Gadd.  Bristol  and  Exeter  :  Evans,  Gadd,  and  Co.,  Ltd.  1908.  Is. 
The  Ritual  of  Temperance  and  Bodily  Cleanliness.  By  Dr.  H.  C. 
Pattin,  M.A.D.P.H.  Norwich:  Goose  and  Son;  and  London; 
Simpkin,  Marshall,  and  Co.  Is. 

The  Bar  of  Isis,  or  the  Law  of  the  Mother.  By  F.  Swincy.  London  ; 

The  Open  Road  Publishing  Co.  1907.  6d. 

L’Aerobisation  des  Microbes  Anabrobies.  Par  G.  Rosenthal.  Paris 
F.  Alcan.  1908.  Fr.5. 

V  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1  SATURDAY  ... 

2  £tmBas 

3  MONDAY  ... 

4  TUESDAY  ...  - 

5  WEDNESDAY 


FEBRUARY. 


St.  Panoras  and  Islington  Division, 
Metropolitan  Counties  Branch ,  Great 
Northern  Central  Hospital,  Holloway 
Road,  N.,  4  p.m. 


(  Kensington  Division,  Metropolitan 
j  Counties  Branch,  Town  Hal),  Ken- 
THURSDAY  J  sington,  W.,  5  p.m. 

Tottenham  Division,  Metropolitan 
Counties  branch,  Athenaeum,  Mus- 


I 


i  well  Hill  (near  the  station),  4.30  p.m. 

/London:  Standing  Ethical  Subcom- 

...j  - 


mittee,  2  p.m. 


7  FRIDAY 

8  SATURDAY, 

9  jg'iurtfati 

10  MONDAY  ... 

'Hampstead  Division,  Metropolitan 
Counties  Branch,  Business  Meeting 
(not  February  13th  as  previously 
nnouneed). 
f  Lancashire  and  Cheshire  Branch, 
12  WEDNESDAY  j  Meeting  of  Branch  Council,  Medical 
[  Institution,  Liverpool,  4.30  p.m. 
London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

14  FRIDAY 


11  TUESDAY 


13  THURSDAY  ^  London  :  Metropolitan 


15  SATURDAY ... 


Date, 


Meetings  to  be  Held. 


FEBRUARY  (Continued). 


16  ^unbajj 

17  MONDAY  ... 

18  TUESDAY  ... 

19  WEDNESDAY 


South  Wales  and 
Branch,  Cardiff. 


Monmouthshire 


/Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Brooklands  Hotel,  Sale,  5  p.m. 

City  Division,  Metropolitan  Counties 
20  THURSDAY...  Branch,  Metropolitan  Hospital, 

4  p.m. 

Worcestershire  and  Herefordshire 
Branch.  (Not  February  13th  as 
1  previously  announced.) 

Edinburgh  Branch,  Annual  Meeting. 
Royal  Infirmary,  4  p.m.  ;  Dinner, 
Royal  British  Hotel,  Princes  Street, 
6.30  p.m. 


21  FRIDAY 


22  SATURDAY... 

23  &uttirag 

24  MONDAY  ... 

25  TUESDAY  ... 

26  WEDNESDAY.  Bath  and  Bristol  Branch,  Bath. 

f  Lambeth  Division,  Metropolitan  Coun- 

27  THURSDAY...  \  ties  Branch,  Court  Room,  Guys 

[  Hospital,  4  p.m. 

28  FRIDAY 

29  SATURDAY... 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


British  Medical 


Association. 


GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC  RESEARCH. 


Grants. 

e  Council  of  the  British  Medical  Association  desires  to 
nind  members  of  the  profession  engaged  in  researches 
•  the  advancement  of  medicine  and  the  allied  sciences 
it  it  is  prepared  to  receive  applications  for  grants  in 
1  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
ice  not  later  than  May  15th,  and  must  include  details 
the  precise  character  and  objects  of  the  research  which 
proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
mmittee,  on  or  before  May  15tli  following  upon  the 
otment  of  the  grant,  a  report  (or,  if  the  object  of  the 
mt  be  not  then  attained,  an  interim  report  to  be 
lewed  at  the  same  date  in  each  subsequent  year  until 
inal  report  can  be  furnished)  containing: 

»  A  brief  statement  for  the  report  of  the  Science 
mmittee,  showing  the  results  arrived  at,  or  the  stage 
lich  th<>  inquiry  has  reached. 

(i b )  a  general  statement  of  the  expenditure  incurred, 
?ompanied,  so  far  as  is  possible,  with  vouchers. 

'c)  And  references  to  any  Transactions,  Journals,  or 
aer  publications  in  which"  the  results  of  the  research 
ve  been  printed. 

The  work  of  thejGrantees’shall  be  subject  to  inspection. 
Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
red  to  receive  applications  for  three  Research  Scholar- 
ips,  each  of  the  value  of  £150  per  annum,  tenable  for 


one  year,  and  subject  to  renewal  by  the  Council  provided 
the  whole  term  of  office  shall  not  exceed  three  years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 


Ernest  Hart  Memorial  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three- 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under¬ 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 


Guy  Eixiston,  General  Secretary. 
6,  Catherine  Street,  Strand, 


February ,  190S. 
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MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 


SCHEDULE  OF  MEDICAL  INSPECTION 
ISSUED  BY  THE  BOARD  OF 
EDUCATION. 


The  following  Circular*  to  Local  Education  Authorities, 
transmitting  a  Schedale  of  Medical  Inspection,  was  Issued 
by  the  Board  of  Education  on  January  23rd,  1908 : 

Education  (Administrative  Provisions)  Act,  1907, 

Section  13. 

Sir, 

1.  The  accompanying  Schedule  has  been  drawn  up  In 
response  to  requests  which  the  Board  of  Education  have 
received  for  further  and  more  definite  guidance  as  regards 
the  details  of  the  work  of  medical  inspection  than  was 
given  in  the  Memorandum  (Circular  576)  which  was  issued 
by  the  Board  on  22nd  November,  1907.  The  Board  have, 
indeed,  been  pressed  by  many  Local  Education  Authori¬ 
ties  to  issue  a  complete  set  of  Forms  for  use  In  carrying 
out  the  work  directly  or  incidentally  involved  in  the  per¬ 
formance  of  these  new  duties.  Any  Forms  which  experi¬ 
ence  of  the  working  of  the  Act  may  show  to  be  necessary 
or  desirable  will  be  issued  in  due  course,  but  for  the  pre¬ 
sent  the  Board  think  It  expedient  to  leave  considerable 
latitude,  subject  to  the  considerations  hereinafter  set  out, 
in  regard  to  the  particular  Forms  or  Schedules  to  be  used 
in  different  cases  or  circumstances. 

2.  The  chief  difficulties  to  be  considered  are  adminis¬ 
trative  rather  than  educational  or  scientific.  There  Ib 
comparatively  little  dispute  as  to  the  end  in  view,  or  as 
to  the  means  which,  from  the  technical  standpoint  of 
medical  science  and  practice,  should  be  adopted  for  Its 
complete  attainment. 

But  the  existing  resources  of  Local  Education  Authori¬ 
ties  are  (for  practical  purposes,  at  all  events) not  unlimited, 
the  feelings  and  prejudices  of  parents  have  to  be  con¬ 
sidered,  and  a  new  element  has  to  be  introduced  into  school 
life  and  organization  with  the  least  possible  disturbance 
and  inconvenience.  Moreover,  in  this  case  two  depart¬ 
ments  of  local  public  administration  are  brought  for  the 
first  time  into  organic  connexion — those  of  public  health 
and  of  public  education. 

3.  The  Board  are  fully  aware  of  these  difficulties,  and  In 
preparing  their  Memorandum  and  Regulations  it  was 
necessary  for  them  to  consider  what  system  would  best 
reconcile  the  theoretical  and  practical  considerations,  and 
overcome  the  divergence  between  the  ultimate  end  and 
the  end  immediately  attainable,  or  between  the  methods 
which  are  scientifically  desirable  and  those  which  can  be 
applied  in  existing  circumstances  at  the  Initiation  of  the 
work  under  the  Act. 

4.  In  the  accompanying  Schedule  the  Board  indicate 
the  particulars,  attention  to  which  they  regard  as  con¬ 
stituting  the  minimum  of  efficient  medical  inspection,  and 
they  consider  that  at  least  these  particulars  should  be 
included  in  any  other  Schedule  which  the  Local  Educa¬ 
tion  Authority  may  authorize  for  use  in  their  Schools. 
It  deliberately  excludes  many  points  of  anthropometric 
or  statistical  interest  which  are  worthy  of  attention,  and 
which  it  Is  hoped  may  receive  attention  In  suitable 
districts.  Nor  does  it  profess  to  lay  down  the  lines  of  a 
clinical  study  or  of  a  scientifically  complete  medical 
exarr>irv»+«on.  It  is  Intended  to  indicate  the  methods 


*  Circular  582  London  :  Printed  for  His  Majesty’s  Stationery  Office, 
by  Fyre  and  Spottiswoode ;  and  to  be  purchased,  either  directly  or 
through  any  bookseller,  from  Wyman  and  Sons,  Limited,  Fetter  Lane, 
E.C. ;  or  Oliver  and  Boyd,  Tweeddale  Court,  Edinburgh ;  or  E. 
Ponsonby.  116,  Grafton  Street,  Dublin.  Price  Id.  ;  copies  can  be 
obtained  from  Eyre  and  Spottiswoode,  East  Harding  SI  reet,  London, 
E.C.,  for  lid.  post  free. 


which,  in  the  Board’s  opinion,  should  be  followed  and  the 
particulars  which  should  be  attended  to  for  the  purpose  of 
determining  the  fitnees  of  the  individual  child  for  school 
life,  to  guide  the  Authority  in  adapting  education  to  the 
peculiarities  or  abnormalities  of  the  child,  and  to  prepare 
the  way  for  measures  for  the  amelioration  of  defects  in  the 
child  or  its  environment. 

A  more  elaborate  and  complete  form  could  readily  be 
devised,  but  the  Board’s  knowledge  of  the  circumstances  In 
which  the  work  is  to  be  done  leads  them  to  believe  that 
greater  elaboration  would  in  the  maj  ority  of  cases  defeat 
its  own  end. 

5.  If  this  Schedule  is  properly  used,  few  cases  of  serious 
physical  weakness  or  defect  will  escape  detection.  Where 
the  ordinary  inspection  shows  the  need  of  further  and 
more  searching  medical  examination  a  supplementary 
blank  form  should  be  used  in  which  particular  defects  or 
diseases  should  be  fully  recorded.  It  may  facilitate 
inspection  If  the  Schedule  is  printed  on  cards*  (8  by  5  or 
10"  by  6").  The  Notes  are  included  in  the  attached  form 
for  the  convenience  of  the  School  Medical  Officer,  and 
should  not  be  reprinted  on  the  cards.  Of  course  it  is  not 
necessary  that  negative  findings  on  all  the  points  men¬ 
tioned  in  the  Notes  should  be  recorded. 

It  will  be  noticed  that  a  space  is  reserved  in  the 
Schedule  for  “General  Observations  this  may  con¬ 
veniently  be  used  to  record  a  general  summary  of  the  con¬ 
dition  of  the  child,  and  any  information  which  may  be 
available  as  to  the  home  environment,  or  other  conditions 
affecting  Its  health. 

It  is  considered  that  the  Inspection  of  each  child  should 
not  occupy  on  the  average  more  than  a  few  minutes,  and 
that  the  child  need  only,  as  a  rule,  have  its  clothes 
loosened  or  be  partially  undressed.  Time  may  De  saved 
In  the  actual  Inspection  by  the  Medical  Officer  if  the 
entries  in  some  of  the  spaces  are  filled  in  by  the  school 
authorities  before  his  visit.  The  four  columns  in  the 
Schedule  are  designed  for  the  four  inspections  required 
during  school  life. 

With  regard  to  items  17  to  24  of  the  Schedule,  while  It 
is  necessary  that  all  Indications  of  diseased  or  unsound 
conditions  should  be  thoroughly  investigated,  needless 
medical  examination  of  healthy  children  should,  for 
obvious  reasons,  be  avoided. 

6.  Where  children  are  found  to  belong  to  that  class  cf 
“defectives”  for  whose  education  special  provision  is  or 
ought  to  be  made  under  the  Statutes  relating  to  such 
children,  such  cases  should  be  made  the  suoject  of  a 
special  report  to  the  Local  Education  Authority. 

7.  All  entries  of  the  results  of  inspection  in  each  individual 
case  must  be  regarded  as  confidential. 

I  have  the  honour  to  be, 

Sir, 

YTour  obedient  servant, 

Robert  L.  Mo  rant, 

To 

The  Local  Education  Authority. 

Filing  Cards. 

The  Board  has  caused  the  Schedule  of  Medical  Inspec¬ 
tion  to  be  printed  on  cards  of  two  sizes,  one  measuring 
8  in.  by  5,  the  other  10i  in.  by  6 ;  in  both  instances  the 
entries  in  the  Schedule  from  1  to  24  are  printed  on  the 
back  of  the  card.  A  third  supplementary  form,  for  use  In 
exceptional  cases,  printed  on  a  card  of  the  same  size  as 
the  larger  of  the  above  two,  has  also  been  prepared ;  it 
contains  on  the  front  spaces  for  entries  of  the  name,  date 
of  birth,  and  address  of  the  child,  the  name  of  the  school, 
notes  of  personal  history  and  family  medical  history;  on 
the  back  are  spaces  for  notes  on  present  condition  and 
directions  to  parents  or  teacher,  with  a  place  for  the 
medical  officer’s  initials  and  the  date. 


*  Specimen  cards  accompanied  the  copy  which  we  owe  to  the 
courtesy  of  the  Board,  hut  will  not  be  supplied  with  the  copies  of  this 
Circular  which  arc  piaceu  on  salo. 


Fef.  S,  1908.] 
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SCHEDULE  OF  MEDICAL  INSPECTION 


—•name  _ 

Address 

.—Personal  History  : 


Date  of  Birth1 
School 


Measles.  Whooping-cough. 

1 

Chicken-pox. 

1  1 

Scarlet  Fever.  '  Diphtheria. 

|  1 

(b)  Family  Medical  History  (if  exceptional) 

3 

— 

1. 

II. 

III. 

IV. 

— 

.  Date  of  Inspection 

12.  Vision  14 

Standard  and  Regularity  of  Attendance  4  ... 

R.  ... 

.  Age  of  Child5 

L.  ... 

.  Clothing  and  footgear  « 

IS.  Ear  disease15 

1 1 II. — General  Conditions. ] 

.  Height7 

14.  Hearing'6  ... 

15.  Speech17  ... 

.  Weight  8 

16.  Mental  condition  8  ... 

.  Nutrition  !' 

[V.— Disease  or  Deformity ,19] 

.  Cleanliness  and  condition  of  skin 

17.  Heart  and  circulation 20 

Head 

18.  Lungs21 

Body 

19.  Nervous  system22 

[IV.—  Special  Conditions .] 

Teeth11 

20.  Tuberculosis  23 

21.  Rickets24  ... 

.  Nose  and  throat12 

22.  Deformities,  Spinal  Disease,  etc. 25 

Tonsils  ... 

23.  Infectious  or  contagious  disease  26 

Adenoids 

24.  Other  disease  or  defect27 

Submax.  and  cervical  glands 

.  External  eye  disease13 

Medical  Officer's  initials 

Other  Illnesses  2 


1.  II.  III.  IV 


General  observations. 

Directions  to  Parent  or  Teacher. 


NOTES  FOR 


eference. 
j.  of  Note. 

.  Date  of 
year. 

.  "Other 
order 


birth  to  be  stated  exactly,  date  of  month  and 


INSPECTING 

Reference 
No.  of  Note. 

13.  Including 


OFFICER. 


illnesses”  should  include  any  other  serious  dis- 

_  which  must  be  taken  into  account  as  affecting, 

directly  or  indirectly,  the  health  of  the  child  in  after¬ 
life,  e.g  ,  rheumatism,  tuberculosis,  congenital  syphilis, 
small-pox,  enteric  fever,  meningitis,  fits,  mumps,  etc. 
The  effects  of  these,  if  still  traceable,  should  be 
recorded. 

F.t&te  if  any  cases  of,  or  deaths  from,  phthisis,  etc.,  in 
family. 

Note  backwardness. 

Age  to  be  stated  in  years  and  months,  thus,  5T\. 

Insufficiency,  need  of  repair,  and  uncleanliness  should  be 
recorded  (good,  average,  bad). 

Without  boots,  standing  erect  with  feet  together,  and  the 
weight  thrown  on  heels  and  not  on  toes  or  outside  of 
feet. 

Without  boots,  otherwise  ordinary  indoor  clothes. 

Height  and  weight  may  be  recorded  in  English  measures 
If  preferred.  In  annual  report,  however,  the  final 
averages  should  be  recorded  in  both  English  and  metric 
measures. 

General  nutrition  as  distinct  from  muscular  development 
or  physique  as  such.  State  whether  good,  normal,  below 
normal,  or  bad.  Under- nourishment  is  the  point  to  de¬ 
termine.  Appearance  of  skin  and  hair,  expression,  and 
redness  or  pUlor  of  mucous  membrane  are  among  the 
indications. 

Cleanliness  may  be  stated  generally  as  clean,  somewhat 
dirty,  dirty.  It  must  be  judged  for  head  and  body  s  pa 
rately.  The  skin  of  the  body  should  be  examined  for 
cleanliness,  vermin,  etc.  ;  and  the  hair  for  scurf,  nits, 
vermin,  or  sores  At  the  same  time  ringworm  and  other 
skin  diseases  should  be  looked  for. 

General  condition  and  cleanliness  of  temporary  and  per¬ 
manent  teeth,  and  amount  of  decay.  Exceptional 
features,  such  as  Hutchinsonian  teeth,  should  be  noted. 
Oral  sepsis. 

The  presence  or  absence  of  obstruction  in  the  naso¬ 
pharynx  is  the  chief  point  to  note.  Observation  should 
include  mouth-breatning  ;  inflammation,  enlargement, 
or  suppuration  of  tonsils  ;  probable  or  obvious  presence 
of  adenoids,  polypi ;  specific  or  other  nasal  discharge, 
catarrh,  malformation  (palate),  etc. 


blepharitis,  conjunctivitis,  diseases  of  cornea 
and  lens,  muscular  defects  (squints,  nystagmus, 
twitchings),  etc 

14.  To  be  tested  by  Snellen’s  Test  Types  at  20  feet  distance 
(=  6  metres).  Result  to  be  recorded  in  the  usual  way, 
e.g.,  normal  V.  =f.  Examination  of  each  eye  (R  and  L.) 
should,  as  a  rule,  be  undertaken  separately.  If  the  V. 
be  worse  than  f,  or  if  there  be  signs  of  eye  strain  or 
headache,  faller  examination  should  be  made  sub¬ 
sequently.  Omit  vision  testing  of  children  under 
6  years  of  age. 

Including  suppuration,  obstruction,  etc. 

If  hearing  be  abnormal  or  such  as  interferes  with  class 
work,  subsequent  examination  of  each  ear  should  be 
undertaken  separately.  Apply  tests  only  in  general 
way  in  case  of  children  under  6  years  of  age. 

Including  defects  of  articulation,  lisping,  stammering,  etc. 
Including  attention,  response,  signs  of  overstrain,  etc. 

The  general  intelligence  may  be  recorded  under  the 
following  heads : — (a)  Bright,  fair,  dull,  backward ; 
( b )  mentally  defective ;  (c)  Imbecile.  Omit  testing 
mental  capacity  of  children  under  6  years  of  age. 
Under  the  following  headings  should  be  inserted  particu¬ 
lars  of  diseased  conditions  actually  present  or  signs mu 
incipient  disease.  The  extent  of  this  part  of  the 
inspection  will  largely  depend  upon  the  findings  under 

previous  headings.  ,  ,  , 

Include  heart  sounds,  position  of  apex  beat,  anaemia,  etc., 

in  case  of  anything  abnormal,  or  requiring  modification 

of  school  conditions  or  exercises. 

21.  Including  physical  and  clinical  signe  and  symptoms. 

22.  Including  chorea,  epilepsy,  paralyses,  and  nervous  stra 

and  disorders. 

23.  Glandular,  osseous,  pulmonary  or  othe”°r™  . 

24.  State  particular  form,  especially  In  younger  children. 

25!  Including  defects  and  deformities  of  head,  trunk, 

Spinal  curvature,  bone  disease,  deformed  c  e  t, 

26  Including6^] y 'present  infectious,  parasitical,  or  contagious 

disease  o7  any  sequelae  existing  At  each  inspection 
the  Occurrence  of  any  such  diseases  since  last  inspection 

27  Any  weakness?  defect,  or  disease  not  included  above  (e.p., 

ruptures)  specially  unfitting  child  for  ordinary  school 
life  or  physical  drill,  or  requiring  either  exemption  from 
special  branches  of  instruction,  or  particular  supervision. 


15. 

16. 


17. 

18. 


19. 


20. 
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MATTERS  REFERRED  TO  DIVISIONS 


MEDICO-POLITICAL  COMMITTEE. 


REPORT  TO  DIVISIONS. 


JIfotmgs  of  $»rattcf)£5  &  Itbistmts. 

[The  proceeding*  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 


(Supplementary  Report.) 

In  the  Memorandum  addressed  on  behalf  of  the  Associa¬ 
tion  to  the  Board  of  Education  on  December  16th,  1907, 
and  included  in  the  report  which  was  published  in  the 
British  Medical  Journal  on  December  21st,  1907,  it 
was  stated  that,  with  regard  to  the  question  of  whether 
the  supervision  of  the  work  of  examining  children  should 
be  carried  out  by  medical  officers  of  health  or  by  medical 
officers  specially  appointed  for  the  purpose,  the  Associa¬ 
tion  was  not  In  a  position  at  present  to  come  to  any  final 
conclusion.  Since  the  issue  of  that  report  the  Medico- 
Political  Committee  has  received  communications  indi¬ 
cating  the  desire  of  the  Divisions  that  some  suggestions 
should  be  formulated  by  the  Committee  for  their  con¬ 
sideration  upon  this  matter,  and  the  present  Memorandum 
is  issued  in  compliance  with  this  desire. 

The  principal  question  for  consideration  in  connexion 
with  the  appointment  of  medical  officers  to  supervise  the 
work  of  medical  inspection  of  school  children  Is  as  to 
whether  this  office  should,  or  should  not,  be  held  by  the 
same  person  as  the  office  of  medical  officer  of  health  for 
the  corresponding  district.  The  important  consideration 
in  favour  of  the  office  being  so  combined  in  one  person  is 
the  obvious  desirability  of  the  administrative  co  ordination 
of  an  departments  of  the  State  service  which  are  concerned 
wUn  health.  On  the  other  hand,  regard  must  be  had  to  the 
existing  conditions — namely,  the  absence  of  such  co- 
ordination  in  those  Central  Departments  of  Government  to 
which  the  medical  officer  of  health  and  the  officer  control¬ 
ling  the  medical  inspection  of  school  children  must  respec  • 
tlvely  report,  the  necessity  In  the  public  interest  of  not 
interfering  with  the  efficiency  of  the  exceedingly  impor¬ 
tant  work  of  which  medical  officers  of  health  have  up  to 
the  present  been  in  charge,  and  the  necessity  that  the 
medical  inspection  of  school  children  shall  not  be  per- 
formed,  as  it  might  be  by  an  officer  already  overburdened 
with  other  work,  in  a  perfunctory  manner,  but  with 
proper  regard  for  the  vital  importance  to  the  nation  of 
the  conservation  of  the  health  of  children. 

Tn  addition  to  these  considerations  of  general  applica- 
tion  regard  must  also  be  had  to  local  difficulties,  such  as 
ie  fact  that  in  some  districts  the  administrative  areas  of 

^ 1  ?ducation  Authority  and  the  Local  Sanitary 
Authority  do  not  correspond. 

Having  had  regard  to  all  the  considerations  stated,  the 
Committee  suggests  as  follows  : 

That  In  all  large  towns  0!  100,000  population  and 
upwards,  there  should  be  a  supervisory  medical 
officer  who  should  be  a  whole  time  education 
officer  and  distinct  from  the  medical  officer  of 
health  of  the  town. 


That  in  boroughs  of  less  than  100  000  population 
which  are  declared  by  Section  1  of  the  Educa¬ 
tion  Act,  1902  to  be  Local  Education  Authorities 
for  the  purposes  of  Part  III  of  that  Act,  a  part- 
time  medical  officer  should  be  appointed  for 
education  purposes,  subject  to  definition  of  the 
time  to  be  given  to  the  duties  of  his  c  ffice. 

That  the  education  officer  to  County  Education 
Authorities  should  be  a  whole- time  education 
officer. 

That  In  the  case  of  rural  and  urban  district  authorities 
the  duties  of  education  officer  should  be  dealt 
with  by  a  part-time  medical  man  appointed 
according  to  the  local  circumstances. 

The  Divisions  are  requested  to  consider  the  suggestions 
above  stated,  and  to  favour  the  Medico  Political  Committee 
with  their  views  thereon  by  March  9:h  if  possible. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Wigan  Division. 

A  special  general  meeting,  to  which  were  invited  all  non- 
members  In  the  Division  area,  the  members  of  the  neigh¬ 
bouring  Divisions  of  Leigh,  Preston  and  St.  Helens,  and 
the  chairmen  of  the  Health  and  Education  Committees  of 
the  County  Borough  Council,  was  held  on  January  30th  at 
the  Royal  Hotel.  The  meeting  was  well  attended  and 
fairly  representative  of  the  various  areas  concerned. 

Notification  of  Births  Act. — In  reference  to  the  Bliths 
Notification  Act,  1907,  the  following  resolution,  copies  of 
waich  it  was  decided  to  send  to  the  various  authorities 
concerned,  was  adopted  unanimously  : 

That  this  meeting  of  the  Wigan  Division  of  the  British 
Medical  Association  desires  to  bring  before  the  notice  of 
the  various  hea'th  committees  in  the  Division  area  the 
injustice  done  to  the  medical  profession  in  imposing  on 
them  a  public  duly  without  remuneration  and  at  the  same 
time  subj  ctlng  its  members  to  a  money  penally  in  case  of 
non-compliance. 

Means  were  also  considered  by  which  the  Act  might  be 
complied  with  and  yet  the  confidential  relations  between 
doctor  and  patient  be  unimpaired,  and  it  was  thought  that 
this  would  be  attained  if  the  doctor  in  attendance  at  or 
just  after  a  birth  handed  to  the  father  or  other  relative 
present  one  of  the  cards  provided  by  the  health  authority 
with  directtoi  s  that  he  or  she  was  to  fill  it  in  and  post  it 
within  thirty-six  hours. 

Medical  Inspection  of  School  Children. — The  members 
then  passed  on  to  consider  the  medical  inspection  of 
school  <  hlldren  and  the  means  by  which  the  profession 
could  work  with  the  health  and  education  authorities  best 
to  sfeure  the  efficient  carrying  out  of  the  provisions  of  the 
memorandum  with  economy  and  with  due  regard  to  the 
interests  and  dignity  of  the  profession.  Most  of  the 
members  contributed  to  the  discussion,  and,  after  an 
ilium iuating  speech  by  Dr.  Buchan,  who  described  his 
experience  of  the  working  of  medical  inspection  of  schools 
in  St.  Helens  and  the  conclusions  he  had  come  to  in  con¬ 
sequence,  the  following  resolution  was  proposed  by  Dr. 
Rees,  and  carried  without  dissent : 

That  in  the  County  Borough  of  Wigan  the  medical  inspec¬ 
tion  of  school  children  should  be  carried  out  by  a  whole¬ 
time  medical  officer  of  the  Health  Committee,  who-might 
also  be  the  Medical  Officer  of  Health  for  the  time  being, 
but  should  in  no  case  be  engaged  in  private  medical 
practice. 

In  regard  to  the  urban  and  rural  districts  in  the  area  and 
abutting  on  the  borough,  it  was  considered  that  it  would 
be  impossible  at  present  to  apply  such  a  rule  on  the 
grounds  of  expense,  but  that  If  contiguous  country  areas 
could  agree  to  be  grouped  together  and  share  the  expense 
and  the  services  of  such  a  whole- time  officer,  it  should  be 
feasible. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  general  meeting  of  the  Division  was  held  at  the 
Great  Eastern  Hotel,  Liverpool  Street,  E  C.,  on  Tuesday, 
January  28th,  at  4  p.m.  Dr.  Southcombe  (Chairman) 
presided,  and  13  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
general  meeting  of  November  28th,  1907,  were  read, 
confirmed,  and  signed  by  the  Chairman. 

Medical  Inspection  of  School  Childfen. — Letters  were 
read  from  the  Medical  Secretary  and  from  the  Secretary 
to  the  Branch  Council  (Dr.  Atwood  Thorne)  re  the  medical 
inspection  of  school  children,  the  latter  asking  for  a  reply 
before  February  15th.  It  was  resolved  : 

That  owing  to  the  Importance  of  the  subject,  a  special  meet¬ 
ing  of  the  Executive  Committee  be  held  on  February  5th 
to  go  into  the  matter  thoroughly,  and  report  later  to  a 
general  meeting  of  the  Division. 

Annual  Divisional  Report — The  annual  Divisional  report 
to  the  Branch  Council,  which  had  been  previously  passed 
by  the  Executive  Committee,  was  then  read  and  accepted. 
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Foe  membership  on  December  16 bh,  1907,  was  stated  as 
i58,  with  1  associate.  The  balance  In  hand  on  December 
51st  was  £2  6i.  7d.  The  Division  held  10  meetings 
luring  the  year.  At  two  of  these  scientific  matters  were 
Ilscussed  ;  at  eight  medico- political,  ethical,  or  kindred 
questions  were  debated.  The  average  attendance  of 
nembers  at  meetings  was  14.5.  The  Executive  Com- 
nlttee  held  6  meetings,  the  average  attendance  being  8. 
The  members  dined  together  on  one  occasion. 

Vote  of  Thanla. — A  vote  of  thanks  was  passed  to  Dr. 
ving  Warry  for  his  hospitality  at  the  meeting  held  at  the 
laekney  Town  Hall  on  November  28  th,  1907. 

Notification  of  Births  Act. — Dr.  M.  Greenwood  moved: 

That  the  Honorary  Secretary  be  instructed  to  send  to  the 
Corporation  of  the  City  of  London,  and  the  Borough 
Councils  of  Hackoev,  Shoreditch,  and  Bethnal  Green,  the 
resolutions  re  the  Early  Notification  of  Births  Act  passed 
at  the  last  meeting  of  the  City  Division. * 

)r.  Greenwood  also  moved : 

That  a  deputation  be  appointed  by  this  Division  to  attend 
any  meeting  of  the  local  authorities  within  its  area  willing 
to  receive  the  same,  to  explain  more  fully  its  views  in  the 
matter,  when  the  adoption  of  the  Early  Notification  of 
Births  Act  is  being  considered 

)r.  J.  Bynoe  seconded  these  resolutions,  but  on  being  put 
o  the  meeting  they  were  lost  by  one  vote,  5  voting  for 
hem  and  6  against.  The  meeting  then  terminated. 


nr-  To  ensure  the  insertion  of  notices  in  this  column ,  they 
xust  be  received  at  the  Central  Offices  of  the  Association 
lot  later  than  the  first  post  on  Tuesday. 


NOTICES. 


Committee:  “That  the  Hampstead  Hospital  question  be 
referred  to  the  Divisional  Committee,  with  full  powers  to 
act  on  behalf  of  the  Division.”  (6)  Medical  Inspection  of 
School  Children.  Consideration  of  a  report  to  be  submitted 
by  a  special  Subcommittee  appointed  for  the  purpose  (see 
Supplement  to  the  British  Medical  Journal  of  January 
25th,  1908,  and  December  21st,  1907).  (7)  Kesolution  by  Dr. 

Humphreys:  “That  an  Organizing  Secretary  should  be 
appointed  for  the  purpose  of  increasing  the  attendance  at 
meetings  and  the  membership  0f  the  Division.”  (8,  Any  other 
business. — It.  A.  \eld  and  H.  W.  Armit,  Honorary  Secretaries. 


Metropolitan  Counties  Bbanch  :  Lambeth  Division.— 

The  next  meeting  of  the  Division  will  be  held  od  Thursday, 
February  27th,  at  4  p.m.,  in  the  Court  Room  at  Guy’s  Hospital. 
A  paper  will  be  read  by  A.  E.  Boycott,  M.D.,  upon  the 
intestinal  parasites  of  man  ;  illustrated  cases  ami  pathological 
specimens  will  be  exhibited  by  members  of  the  staff  of  Guy’s 
Hospital  — Herbert  French,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday,  February  20th,  at  5  pm.,  at  St.  James’s  Vestry 
Hall,  Piccadilly  (First  Floor).  Special  business :  The  question 
of  medical  inspection  of  school  children.  R.  H.  Jocelyn  Swan, 
MS..F.RCS,  will  read  a  paper  on  Some  Points  in  the  Dia¬ 
gnosis  of  Urinary  Diseases,  illustrated  by  models.— Harvey 
Hilliard,  Honorary  S3Cretary. 


Midland  Branch:  Leicester  and  Rutland  Division.— A 
meeting  of  the  Division  will  be  held  at  the  Leicester  Infirmary 
on  Wednesday,  February  12th,  at  4  15  p.m.  Agenda  :  Minutes 
of  previous  meeting.  Paper  by  R.  Pratt,  M.D  ,  M.R.C.P.,  on 
Treatment  of  IoDic  Cataphoresis,  with  some  experiments. 
Any  other  business. — Wilered  E  Gibbons,  Honorary  Secre¬ 
tary,  Leicester. 
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THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

)w*n«  to  the  rebuilding  of  the  Association  premises  in 
he  Strand  the  Library  is  closed,  but  at  the  Temporary 
)ffiees  of  the  Association,  6,  Catherine  Street,  Strand 
adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
loom  is  provided.  The  Room  will  be  open  from  10  a.m. 
o  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
p.m. 


IRINOH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinburgh  Branch. — The  annual  winter  meeting  will  be 
eld  in  the  Roxal  infirmary  on  Friday,  February  21st.  Mem- 
ers  of  the  different  Scottish  Branches  are  cordially  invited, 
he  clinical  meeting  will  take  place  at  4  o’clock.  Dinner  in  the 
loyal  British  Hotel,  Princes  Street,  at  6  30  pm  (morning 
ress).— A.  Logan  Turner,  M.D.,  and  Francis  D.  Boyd,  M.D., 
lonorary  Secretaries. 


Lan«aghire  and  Cheshire  Branch  :  Altrincham  Divi- 
ion. — A  general  meeting  will  be  held  at  5  p.m.  on  Thursday, 
'ebruary  20th,  at  the  Brooklands  Hotel,  Sale,  when,  in  addi- 
ion  to  the  usual  business,  a  paper  will  be  read  on  puerperal 
iver  by  Dr.  Knyvett  Gordon,  Resident  Medical  Superinten- 
ent  of  the  Monsall  Hospital,  Manchester.  Dinner  will  follow 
t  7  p  m.  for  those  who  gixe  notice  to  the  Honorary  Secretary 
eforehand — T.  W.  PI.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 

meeting  of  the  members  of  the  Division  will  be  held  at 
le  Co-operative  Rooms,  Elbsmere  Street,  on  Thursday, 
ebruary  20th,  at  8  30  p.m.— J.  Sackyille  Martin,  M.D., 
[onorary  Secretary. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
branch  Council  will  be  held  at  the  Medical  Institution,  Liver- 
ool,  on  Wednesday,  February  12tb,  at  4  30 p.m. — F.  Charles 
iARkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 


Leinster  Branch. — The  annual  meeting  of  tuf  Branch  will 
3  held  in  the  Royal  College  of  Physicians,  Kiliare  Street, 
ubiin,  on  Satnrdav,  February  29th,  at  4  30  p.m. — Arthur  H. 
^hite,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division  — 

3e  next  meeting  of  the  Division  will  ba  held  on  Tuesday, 
abruary  11th,  at  8  30  p  m,,  at  the  Hampstead  Conservatoire, 
vise  Cottage,  N  W.  (Room  No.  11)  Dr.  Pldoock  in  the  chair, 
genda:  (1;  Minutes  of  last  meeting.  (2)  Correspondence. 
)  Questions.  (4)  Report  of  the  Joint  Hampstead  Hospital 
immittee  of  the  Division.  (5)  Resolution  of  the  Executive 


Staffordshire  Branch  — The  second  general  meeting  of 
the  session  will  be  held  at  the  North-Western  Hotel,  Stafford, 
on  Thursday,  February  27th.  The  President  will  take  the 
chair  at  5.15  p  m.  Bnsiness  :  (1)  Minutes  of  the  last  ordinary 
general  meeting  (2)  Correspondence  (3)  Exhibition  of 
living  cases  (4)  Paper — Dr.  Ernest  Mackenzie  :  The  Mid¬ 
wives  Act  in  reference  to  1910.  (5)  Paper — Dr.  Geoghegan  : 

Notes  of  a  Case  of  Lichen  Ruber  Planus  and  Peliosis  Rheum- 
atica  (6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
at  7.15  p  m.  ;  charge  5s.  Gentlemen  wishing  to  be  present  at 
the  dinner  are  requested  to  intimate  their  intention  not  later 
than  Monday,  February  24th,  to  G.  Petgrave  Johnson, 
Honorary  General  Secretary,  Stoke-oi -Trent. 


Worcestershire  and  Herefordshire  Branch.— Altera¬ 
tion  of  Date  of  Meeting. — The  date  of  meeting  of  this 
Branch,  of  which  a  preliminary  notice  has  been  sent  to 
members,  is  altered  to  take  place  from  February  13th  to 
February  20th.  Members  will  oblige  by  taking  note  of  this 
alteration. — C.  S.  Morrison,  Honorary  Secretary. 


Uital  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  fourth  or  autumn  quarter  of  last  year 
The  fluctuations  of  each  disease  aud  its  relative  Jatality,  compared 
with  that  in  the  corresponding  periods  of  lecent  years,  can  thus  be 
readily  seen. 

Small- po x  —  No  fatal  case  of  smallpox  was  registered  in  London 
last  year,  aud  uo  small  pox  patients  were  under  treatment  in  the 
Meti  opolitan  Asylums  Ltiospitals  during  the  fourth  quarter  of 
the  year. 

Measles  —The  deaths  from  measles,  which  bad  been  465,  161,  aud  405 
in  the  three  preceding  quarters,  further  declined  last  quarter  to  279, 
and  we -e  120  below  11  le  corrected  average  number  iu  the  corresponding 
period  of  the  five  preceding  years  Among  the  various  metropolitan 
boroughs  this  disease  was  proportionally  most  fatal  in  Hammersmith, 
Chelsea,  Ilolborn  hlio> editch,  and  Poplar  ,  , 

Scailet  Fe.ver.-1he  fatal  cases  of  tins  disease,  which  had  been  104. 
141,  and  168  iu  the  three  preceding  quarters,  further  rose  to  232  in  the 
three  months  under  Dotice.  and  were  9s  in  excess  of  the  corrected 
average  number.  1  ills  disease  showed  the  highest  proportional  mor- 


Asylums  Hospitals.  - -  .  ,  „ 

the  tluee  preceding  quarters,  liad  Jurther  risen  to  4.956  at  the  end  of 
last  quarter  ;  8.205  new  cases  were  admitted  duri.  gtlie  quarter,  against 
4.033.  4,726  aDd  6,989  in  the  three  preceding  quarters 

Diphtheria  —The  death-  referred  to  diphtheria  in  London  which 
liad  been  229.  159.  aud  163  m  the  three  preceding  quarters,  further 
rose  to  244  la^t  uuarter,  arid  exceeded  by  fc8  the  corrected  er age 
number  iu  the  corresponding  period  of  the  five  preceding  years 
Among  the  various  boroughs  this  disease  was  pi opoitionalJy  most 
fatal  io  Fulham.  Hackney,  the  Cii.y  of  London,  Stepney,  and  Poplar. 
The  number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  which  had  been  l,0i h,  806,  and  964  at  the  end  of  the  three  pre¬ 
ceding  auarters  liad  further  ri-eu  to  1,168  at  the  end  of  the  last 
iiuarter  ■  2  ?27  oses  were  admitted  during  the  quarter,  against  1,665, 

1  507,  and  1,801  in  the  three  preceding  quarters.  . 

Whoopiva-uouoh  -The  fatal  cases  of  tins  disease  winch  had  been 
576  677  and  '70  iu  tlic  three  preceding  quarters,  further  declined  last, 
auarter  to  217  aud  were  24  below  the  corrected  average  number  m  the 
fourth  quarters  of  the  five  preceding  years.  Tlie  greatest  proportiona 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Fourth  Quarter  op  1907. 


Note.  The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  shovr 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1902-6. 


mortality  from  this  disease  occurred  in  Fulham,  Chelsea,  the  City  of 
London,  8tepney,  Poplar,  and  Woolwich. 

“  Fever.’’ — Under  this  heading  are  included  deaths  from  typhus, 
trom  enteric  fever,  and  from  ill-defined  nyrexia  The  deaths  referred 
to  these  different  forms  of  “fever.”  which  had  been  60,  36,  and  42  ir 
the  three  preceding  quarters,  rose  again  last  quarter  to  69,  but  were 
little  more  than  half  the  corrected  average  number.  One  death  was 
attributed  to  ill-defined  pyrexia  during  the  quarter,  but  not  any  tc 
typhus.  Among  the  various  boroughs  “fever”  was  proportionally 
most  fatal  in  Chelsea,  Stoke  Newington,  Hackney,  the  City  of  London 
Bethnal  Green,  and  Poplar  The  Metropolitan  Asylums  Hospitals 
contained  119  enteric  fever  patients  at  the  end  of  last  quarter,  against 
93,  57,  and  99  at  the  end  of  the  three  preceding  quarters ;  245  new 
cases  were  admitted  during  the  quarter,  against  186,  14P,  and  191  in  the 
three  preceding  quarters. 

Diarrhoea.  The  596  deaths  from  diarrhoea  in  London  last  quarter 
were  90  in  excess  of  the  corrected  average  number  for  the  corre- 
sponding  period  of  the  five  preceding  years.  This  disease  showed 
the  highest  proportion  of  fatality  in  Finsbury,  Sc oreditch,  Stepney, 
Poplar,  Southwark  and  Bermondsey. 

.  In  conclusion,  it  may  be  stated  that  the  1,637  deaths  in  London 
1  elerrecl  to  these  principal  infectious  diseases  during  the  quarter 
ending  December  last  were  slightly  in  excess  of  the  corrected  average 
number  lor  the  five  preceding  fourth  quarters.  The  lowest  death- 
rates  irom  these  diseases  last  quarter  were  recorded  in  Kensington, 
the  City  of  Westminster,  Hampstead,  Stoke  Newington,  Lambeth, 
Wandsworth,  Camberwell,  and  Lewisham ;  and  the  highest  rates  in 
Finsbury,  the  City  of  London,  Shoreditch,  Bethnal  Green,  Stepney, 
and  Poplar. 


HEALTH  OF  ENGLISH  TOWNS 

In  seventy-six  of  the  largest  English  towns,  including  London  8  78 
births  and  5,680  deaths  were  registered  during  the  week  endin 
Saturday  last.  February  1st.  XI 1  e  anmnl  rate  of  mortality  in  tiles' 
towns,  which  had  been  19  3,  20.0,  and  18,5  per  1.000  in  the  three  nre 
ceding  weeks,  f  urther  declined  last  week  to  18.2  per  1  000  Tne  rate 
m  the  severa!  towns  ranged  from  7.3  in  Hornsey,  7  6  in  Smethwick 
8  7  in  Northampton,  9.7  in  Burton-on-Trent,  9.8  in  East  Ham  and9( 
in  King  s  Norton,  to  24.7  in  West  Bromwich  and  in  Burv’  24  8  it 
Preston,  25  2  in  Rochdale,  26.1  in  Hanley,  26  4  in  Newport  (Mon  )'  26 
in  Liverpool,  27.7  in  Merthyr  Tydfil,  and  29,3  in  Warrington  It 
London  the  rate  of  mortality  was  17.2  per  1,000,  while  it  averaged  18  ' 
in  the  seventy-five  other  large  towns  The  death-rate  from  tin 
principal  infectious  diseases  averaged  1  4  per  1,000  in  the  seventy-sit 
large  towns  ;  in  London  this  death-rate  was  equal  to  1.3  per  i,000 
while  among  the  seventy-five  other  large  towos  the  death-rates  from  tin 
principal  infectious  diseases  ranged  upwards  to  2  6  in  Devonport,  anc 
m  Bury,  2  7  in  Liverpool,  in  South  Shields  and  in  Swansea  3  1  ii 
Aston  Manor,  in  Bootle  and  in  Bolton,  and  7.3  in  Warrington 
Measles  caused  a  death-rate  of  1.1  in  Swansea,  1  3  in  Southampton  1 ' 
in  Barrow-m-Furness,  1.8  in  York,  and  2  0  in  Willesden  ;  scarlet  fevei 
01  i'VP  .  •  H<‘leus,  and  1  5  in  Warrington  :  diphtheria  of  1  8  in  Bury 
and  1.9  in  Reading  ;  whooping-cough  of  1  7  in  Sunderland,  1  9  ir 
Devonport,  2  3  in  Bootle  and  in  South  Shields,  2  5  in  Aston  Manor  anc 
in  Bolton,  and  5  1  m  Warring+on  ;  and  diarrhoea  of  1.1  in  Walsall 
1  lie  mortality  from  enteric  fever  showed  no  marked  excess  in  an* 
01  tne  large  towns,  and  no  fatal  case  of  small  pox  was  registered 
during  the  week  The  number  of  scarlet  fever  patients  under  Deaf 
meut  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fevei 
Hospital,  which  had  been  4,481,  4.325  and  4  044  at  the  eud  of  the  three 
preceding  weeks,  had  further  decreased  to  3,913  at  the  end  of  last 

"e5 •  ?fwAases  were  admitted  during  the  week,  against  469,  469 
aud  380  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

Curing  the  week  ending  Saturdav  last,  February  1st,  882  births  and 
785  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  beeD  24  3  and 
22.2  per  1.000  in  the  two  preceding  weeks,  was  22.3  per  1,000  last  week, 
and  was  4  1  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns  Among  these  Scottish  towns  the. 
death-rates  ranged  from  17  6  in  Dundee  and  17  9  in  Aberdeen  ro 
23  9  in  Glasgow  and  25.4  in  Greenock  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  in  these  towns  averaged  3  5  per  1,000,  the 
highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  394 
deaths  registered  in  Glasgow  included  54  which  were  referred 
to  measles.  5  to  scarlet  fever,  2  to  diphtheria,  12  to  whooping 
cough.  3  to  cerebro  spinal  meningitis,  and  7  to  diarrhoea.  Three 
fatal  cases  of  measles,  3  of  whooping-cough,  and  3  of  cerebrospinal 
meningitis  were  recorded  in  Edinburgh;  2  of  diphtheria  in  Dundee: 
3  of  measles  in  Aberdeen  ;  6  of  whooping-cough  in  Leith  ;  2  of  measles 
and  3  of  whooping-cough  in  Greenock ;  and  2  of  whooping-cough  in 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday.  January  25th,  476  births  and  505 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
568  births  and  521  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns  which  had  been  22  6  23  9,  and  24  9  per  1,000  in  the 
three  preceding  weeks,  fell  to  24  1  per  1,000  in  the  week  under  notice, 
t.bis  figure  beiDg  5  6  per  1  000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  23  4  in  Waterford  and  25.1  in  Belfast  to 29 6  in 
Dublin,  30  1  in  Cork,  aDd  30  4  in  Londonderry.  The  zymotic  death- 
rate  in  the  same  six  Irish  towns  averaged  2  2  per  1,0C0,  or  0.1  per  1,000 
more  than  during  the  preceding  period,  the  highest  figures,  3  7  and 
3  6,  being  recorded  in  Belfast  and  Londonderiy  respect  vely,  while 
Cork  registered  no  deaths  under  this  heading  The  principal  causes 
ol  death  in  this  class  of  disease  were  measles  and  whooping-cough. 


Jtabal  antr  Jltilitarn  ^ppmntttmtfs. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  J  H.  Lightfoot  is  promoted  to  be  staff  Surgeon,  from 
May  15th.  1907.  He  was  appointed  Surgeon,  May  15th.  1899 
The  following  apoointments  have  been  made  at  the  Admiralty 
Charles  M  Beadnell,  Fleet  Surgeon,  to  the  King  Alfred , 
January  28th ;  John  D  Hughes,  Fleet  Surgeon,  to  the  Donegal, 
January  28th  ;  Henry  B.  Hall,  M  B  ,  Staff  Surgeon,  to  the  Europa,  on 
recommissioning,  February  4th  ;  TohnC  Bowan,  MB  .  Staff  Surgeon, 
to  the  Sapphire,  additional,  for  the  Tyne ,  January  27th  ;  WilL'amK. 
Center,  M.B..  staff  surgeon,  to  the  President,  additional,  for  three 
months' course  at  West  London  Hospital,  February  3rd ;  h'kedebick 
F  Mahon,  Staff  Surgeon,  to  the  Dido ,  on  recommissioning, 
February  19th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  G  Coutts,  M.B.,  retires  on  retired  pay. 
February  5th.  His  commissions  are  thus  dated  :  Surgeon,  February 
5th,  1881;  Surgeon-Major,  February  5th,  1893;  Lieutenant-Colonel, 
February  5th,  1902.  He  served  with  the  Chitral  Relief  Force  in  1895, 
was  mentioned  in  dispatches,  and  received  a  medal  with  clasp.  He 
was  also  in  the  South  African  war  in  1899  1901,  being  present  in  the 
advance  on  Kimberley,  including  the  action  at  Magersfontein,  and  in 
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operations  in  the  Transvaal,  in  the  Orange  River  Colony  (including 
actions  at  Ltndley,  Bethlehem,  and  Wittebergen;,  and  again  in  the 
Transvaal,  receiving  the  Queen’s  medal  with  three  clasps 

Major  K.  M.  Cameron.  M.B  ,  who  is  serving  in  India,  has  been 
appointed  Staff  Surgeon  at  Army  Head  Quarters,  India,  from  December 
20th,  1907. 

The  following  officers,  serving  in  India,  are  appointed  specialists  in 
the  undermentioned  subjects,  from  the  dates  specified— Dermatology  : 
Captain  R.  R  Lewis,  9th  (Secunderabad)  Division,  December  1st; 
Major  J.  W  Jennings,  D. S  O.,  8th  (Burmah)  Division,  December  8th. 
Advanced  Operative  Surgery:  Major  H  N  Dunn,  MB,  3rd  (Lahore) 
Division,  December  23th  ;  Captain  L.  Humphry,  from  the  date  of  his 
arrival  at  Poona. 

The  following  officers,  serving  in  India,  are  reappointed  specialists 
as  specified,  from  June  8tli— Ophthalmology  :  Major  T.  W.  Gibbard, 
M.B.,  3rd  (Lahore)  Division;  Major  F.  Kiddle,  MB,  5th  (Mhow) 
Division;  Major  T.  McDermott,  M.B,  8th  (Lucknow)  Division. 
Otology :  Captain  J.  G.  Berne,  6th  (Poona)  Division.  Midwifery  and 
Diseases  of  Women  and  Children:  Major  G.  T.  K.  Maurice,  7th 
(Meerut)  Division. 

Lieutenant-Colonel  A.  E  Tate,  returning  from  India,  has  been 
appointed  Deputy  Assistant-Director-General  of  the  Army  Medical 
Service  at  the  War  Office, 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  G  H.  Henderson,  Bombay,  Principal  Medical  Officer. 
Aden  Brigade,  is  directed  to  proceed  to  Mhow,  to  take  up  the  appoint¬ 
ment  of  Principal  Medical  Officer,  5th  (Mliow)  Division  Lieutenant- 
Colonel  J.  Fallon,  R  A.M.C,,  now  serving  at  Multan,  will  officiate  as 
Principal  Medical  Officer,  Aden  Brigade. 


Uacanrks  anil  ^.ppmntnunts. 


Glenny,  Elliott  T  ,  M.B. ,  B.S.Lond.,  Medical  Officer  to  the  Bristol 
Dispensary. 

Gregor,  a.,  M  D.Aberd.,  Medical  Officer  of  Health  for  the  Borough 
of  Falmouth. 

Hakdwicke,  L  C.  V.,  M.B.,  Ch.B  Edin.,  Second  Resident  Assistant 
to  the  Medical  Superintendent  of  the  Paddington  Parish 
Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  (id.,  'which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Edwards  —On  February  2nd,  at  Granville  House,  Bridport,  the 
wife  of  Charles  Edwards,  M.R.C.S.,  of  a  son,  stillborn. 

Gomes.— On  Monday,  January  21th,  at  6,  Upper  Woburn  Place 
London,  the  wife  of  Sidney  Gerald  Gomes,  F.R.C.S.E.,  of  a 
daughter. 

Webb  -On  Tuesday,  January  28th,  at  221,  Bloomsbury  Street,  Bir¬ 
mingham,  to  Dr.  and  Mrs.  S.  G.  Webb,  a  son. 

Young.— On  January  25th,  at  Applecross,  Ross-shire,  the  wife  of 
W.  B.  Young,  M.B.,  C.M.,  of  a  son. 


MARRIAGE. 

Taylor— Ro harts  —On  January  30th,  at  St  John  the  Baptist 
Church,  Fladbury,  Stuart  Hopcraft  Stanley  Taylor,  B. A. Cantab  , 
M.B.,  Ch.B. Edin.,  of  Lacock,  Wilts,  to  Hilda  Mary  Fanny,  third 
surviving  daughter  of  the  late  Arthur  Frederick  Robarts  ami 
Fanny  Robarts,  of  Craycombe,  Pershore,  Worcestershire. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

morning. 

VACANCIES. 

ACTON  EDUCATION  COMMITTEE  — Lady  Medical  Inspector  of 
Schools.  Commencing  salary,  £200  per  annum. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY. — 
House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 

BATH  :  ROYAL  MINERAL  WATER  HOS PITAL  — Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.— Senior  and  Junior 
Resident  House-Surgeons;  males.  Salaries,  £1C0  and  £80  per 
annum  respectively  and  fees. 

BRIGHTON  COUNTY  BOROUGH.— Medical  Officer  of  Health. 
Salary,  £600  per  annum. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.  —  House-Physician. 
Salary,  £70  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.  — House-Surgeon.  Salary,  £81)  per  annum,  increasing  to 
£100  per  annum  on  re-election. 

BRISTOL  ROYAL  INF  I  *MARY. — (1)  Resident  Obstetric  Officer; 
(2)  Resident  Junior  House-Surgeon  ;  (3)  Resident  Casualtv  Officer. 
Salarv,  for  (1)  £75  per  annum,  and  for  (2)  and  (3)  at  the  rate  of  £50 

per  annum. 

1ARMARTHEN  :  JOINT  COUNTIES  LUN  4TIC  ASYLUM— Second 
Assistant  Medical  Officer.  Salary,  £160  per  annum,  increasing 
to  £180. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL.— House- 
Physician.  Salary.  £80  per  annum. 

JUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £63  per  annum. 

ISLE  OF  MAN  LUNATIC  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £180  per  annum. 

HNG  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £10jper  annum. 

.IN OBEY  COUNTY  COUNCIL,  Lincolnshire.  —  County  Medical 
Officer  of  Health  and  chief  Medical  Inspector  of  School 
Children.  Salary,  £400  per  annum,  rising  to  £500. 

.ONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N  W  — 
(1)  Medical  Registrar.  (2)  Surgical  Registrar.  (3)  Pathologist 
and  Bacteriologist  (4)  Anaesthetist  (5)  Radiographer.  Hono¬ 
rarium  for  (1)  and  (2)  40  guineas  per  annum,  (3)  50  guineas, 
(4)  20  guineas,  and  (5)  10  guineas. 

1AIDSTONE  :  KENT  COUNI  Y  ASYLUM.— Fourth  Assistant  Medical 
Officer;  male.  Salary,  £175  per  annum. 

IANCHE8TER :  ANCOATS  HOSPITAL.— Resident  House-Surgeon. 
Salary,  £100  per  annum. 

IETROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E  —  Resident 
Anaesthetist.  Salary  at  the  rate  of  £40  per  annum. 

IULLINGAR  DISTRICT  LUNATIC  ASYLUM.  —  Resident  Junior 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  increasing 
to  £150. 

NORWICH  :  NORFOLK  COUNTY  COUNCIL.— Medical  Officer  of 
Health.  Salary.  £50 J  per  annum,  rising  to  £600. 

IOTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer 
(Male,.  Salary,  £150  per  annum. 

IOTTINGHAM8HIRE  EDUCATION  COMMITTEE.— School  Medical 
Officer.  Salary,  £300  per  annum. 

T.  PETER’S  HOSPITAL  FOR  STONE,  etc  ,  Henrietta  Street,  W.C. 
—Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

:ERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Kingston,  co.  Surrey,  and 

Penrith,  co.  Cumberland. 

- - ■ - 

APPOINTMENTS. 

sailey,  T.  Ridley,  M.D.Edin.,  Medical  Officer  to  the  Bilston  Educa¬ 
tion  Committee. 

!ird,  W.  e.  F..  M.R.C.S  ,  L.R.C.P.Lond.,  Medical  Officer  to  the 
York  Post  Office. 

hables.  Herbert,  M.R  C.S  ,  L.R.C.P..  Anaesthetist  to  the  Pad¬ 
dington  Green  Children’s  Hospital. 


DEATHS. 

Brocklehurst.— On  January  11th,  at  Lytchett  Minster,  Dorset. 
Thomas  Howard  Brocklehurst,  M.R.C.S. Eng.,  L.S.A.Lond.,  aged 
64  years,  of  leucocythaemia. 

Cobcoban.— On  January  31st,  at  25,  Victoria  Street,  Loughborough, 
Rose  Edith,  wife  of  Thomas  Corcoran,  surgeon,  aged  39. 

Humble.- On  January  15th,  at  his  residence,  Corfe  Castle.  William 
Edward  Humble,  M.D.,  aged  87.  Interred,  Corfe  Castle  Cemetery, 
January  18th. 

Kennedy.— On  .Tamiary  27th,  at  LoughtoD,  David  Lithgow  Ken¬ 
nedy,  M.B.,  M  >-h  Dub  ,  who  had  been  for  many  years  in  the 
Government  Medical  Service  of  British  Guiana. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
square,  W.,  8.30  p.m— Clinical  evening,  Cases  will 
be  exhibited  by  Mr.  Gordon  Watson,  Dr.  Essex 
Wynter,  Dr  M  Dockrell,  Dr.  K.  Hutchison,  Dr.  W.  H. 
Willcox,  Dr.  de  Havilland  Hall,  Dr.  Morison,  Dr.  Cecil 
Wall,  and  others. 

Royal  College  of  Sujbgeons  of  Engiand,  Lincoln’s  Inn  Fields, 
W.C..  5  p.m  Erasmus  Wils  n  Lecture  by  Mr.  S.  G. 
Shattock,  F.R.C.S. :  Ovarian  Teratomata. 

TUESDAY. 

Medico-Legal  Society,  22,  Albemarle  Street  W.,  R15  p.m.— (1)  Nar¬ 
ration  of  cases  and  Exhibits  of  Medico-Legal  Interest ; 
(2)  An  Analysis  of  74  Cases  of  Sudden  Death  while 
Under  the  Influence  of  an  Anaesthetic,  by  L. 
Freyberger,  M.D  ,  J.P. 

Royal  Society  of  Medicine  ; 

Surgical  section,  20,  Hanover  Square,  W.,  5.30  p.m.— 
Paper  :  Mr.  A.  H.  Tubby,  Coxa  Valga. 


WEDNESDAY. 

Royal  College  of  Subgeo  vs  of  England,  Lincoln’s  Inn  Fields, 
W.C  ,  b  p.m  —Erasmus  Wilson  Lecture  by  Dr.  J.  W.  h. 
Eye:  T  he  Importance  (Surgically)  of  the  Pyogenetic 
Activities  of  the  Viplococcu>‘  pneumoniae. 


THURSDAY. 

[aryeian  Society'  of  London.  Stafford  Rooms,  Tfchborne  Street, 
Edgware  Road,  W.,  8.30  p.m  —Paper  by  Mr.  Maynard 
Smith,  F  R.C.S.,  The  Diagnosis  and  Treatment  of 
Abdominal  Injuries ;  paper  by  Dr.  Carmalt-jopes, 
The  Treatment  of  Bronchial  Asthma  by  Inoculation 
with  a  Bacterial  Vaccine, 

phthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  cavendish  Square,  W.— clinical  evening, 
8  p.m  —Mr.  L.  baton  :  a  Case  of  Detachment  of  Retina 
Cured  by  Operation.  Mr.  J.  S  Ho9ford  :  (1)  Hyaline 
Degeneration  of  tlic  Vitreous  ;  (2)  Buphtlialroia,  an itli 
M aJ formation  of  the  Iris.  Dr.  F.  W  Edridge-Green  : 
a  Lantern  Demonstration  on  some  Primaiy  Facts  of 
Pninnr  Perception.  Mr.  J.  H  Fisher :  (1)  A  Case  oi 
Microphthalmia;  (2)  A  Case  of  Birth  Injury  of  Eye, 
etc.  9p.m. :  Discussion  of  the  Cases. 

OYAt  “^^““■“^YAABCOM.UCAL  S.CT.OK,  20  HAJOVer 
Souare  w  7.45  p  m.— Agenda  :  Specimens— The  Presi¬ 
dent,  Caseating  Carcinoma  of  the  Corpus  Uteri ;  Dr 
MacnaughtOD-Jones,  Pvosaiplnx  Complicating  a 
Myomatous  Uterus  ;  Dr.  Eardley  Holland,  A  Melanotic 
Tumour  of  the  Vulva:  Dr.  Amand  Routn,  Placenta 
Diffusa  et  Praevia.  Short  communication  by  Dr. 
Russell  Andrews  and  Dr.  Drummond  Maxwell :  A 
Case  of  Difficult  Labour,  with  Remarks  on  the  Speci¬ 
men  of  the  Frozen  Section  of  the  Uterus.  Paper  :  An 
Ovarian  Dermoid  with  Secondary  Cysts  connected 
with  the  Omentum,  by  Martin  Randall,  M.D..  with 
Pathological  Report  and  Remarks  by  T.  W.  P. 
Lawrence,  F.R.C.S. 
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United  Services  Medical  Society,  Royal  Aimy  Medical  College, 
Millbank,  S.W..  8  30  d  m.—  Dr  Pembrey  :  The  .Phy¬ 
siological  Principles  of  Physical  Trait iDg. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C. ,  5  p.m. --Erasmus  Wilson  lecture  by  Mr.  L.  S. 
Dudgeon,  M  R. C,P.  :  Infection  of  the  Urinary  Tract 
due  to  Bacillus  ccli. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square  Wr.,  8.30  p  m.— 
Exhibition  of  Cases  by  Dr.  L.  Guthrie  and  Mr.  8. 
Mayou,  Mr.  J.  P.  Rougliton,  Dr  Herbert  French,  Mr. 
R  J.  Godlee,  Dr.  Seymour  Taylor,  Dr.  Arthur  Latham, 
aDd  Dr.  J.  Graham  Foibes  t  aper  by  Dr.  F.  E  Batten 
and  Dr.  J.  Graham  Forbes  :  Xvote  on  a  Case  of 
Gaertner  Infection  in  an  Jmant.  The  patients  will  be 
in  attendance  at  8  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  W.C.— Thursday,  3  p.m.,  Treatment  of 
Acne  ;  4  p.m.,  Surgical  Cases. 

Great  Northern  Central  Hospital,  Holloway  Road,  N  — Demon¬ 
strations,  Monday,  Tuesday,  Wednesday,  and  Thurs¬ 
day,  2.30  p  m  ;  Friday,  3.30  p.m.,  Clinical  Lecture, 
Urethral  stricture. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  BromptoD, 
S.W.— Wednesday,  4  p.m  ,  Cases  from  the  Wards. 
Hospital  for  Diseases  of  the  Skin,  Blackfriars.  S.E.— Tuesday, 
4pm.,  Pityriasis  Alba,  P.  Rosea,  P.  Rubra,  P.  Rubra 
Pilaris  ;  Friday,  4  p.m..  Drug  and  Fictitious  Erup¬ 
tions,  Traumatic  Dermatitis. 

Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C. 

—Tuesday,  3.30  pm.,  Clinical  Lecture:  Friday, 

3  30  p.m.,  Hereditary  Ataxy. 

Hospital  for  Sick  Children.  Great  Ormond  Slreet,  w.c.— Thurs¬ 
day,  4  p.m.,  Injuries  and  Diseases  of  the  Epiphyses. 
London  School  of  Clinical  Medicine.— Daily  arrangements  : 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  d  m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 

4  p.m.  Thursday.  Special  Lectures  Wednesday, 

3.30  p  m.,  The  Diagnosis  of  Errors  of  Refraction. 
Thursday.  2.15  p.m.,  Neurasthenia:  Its  Etiology  and 
Treatment. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  8treet, 
W.C  — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  pm.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical;  Thuisday,  Surgical;  Friday,  Throat.  Lec¬ 
tures  at  6.15  p.m.  each  d»y  will  be  delivered  as 
follow  :  Mondav,  Thalamic  Hemiplegia  Tuesday, 
Swedish  Medical  Gymnastics:  Their  Application  in 
the  Treatment  of  Diseases  of  the  Circulatory  and 
Respiratory  Systems.  Wednesday,  Carcinoma  of  the 
Breast:  Its  Early  Recognition  and  Treatment. 
Thursday,  Pneumo -thorax. 


Mount  Vernon  Hospital  for  Consumption,  Hampstead,  NW  — 
Thursday,  5  pm,  Demonstrations  of  Methods  01 
Treatment  of  Chest  Diseases  in  the  Wards. 

North-East  London  Post-Graduate  college,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a.m.,  Surgical  Out-patient;  2.30  p  m  ’ 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay 

4.30  p.m,  Medical  In-patient.  Tuesday,  10  30  am 
Medical  Out-patient ;  2.30  p.m..  Surgical  Operations’ 
Surgical  Out-patient,  Gynaecological.  Wednesday’ 

2.30  p.m.,  Medical  Out-patient,  Skin,  Eye.  Thurs¬ 
day,  2.30  p.m.,  Gynaecological  Operations,  Medical 
and  Surgical  Out-patient,  X  Ray ;  3  p.m.,  Medical 
In-patient  ;  Friday,  10  a.m.,  Surgical  Out-patient 

2.30  p.m..  Surgical  Operations,  Medical  Out-patient 
Eye:  3  pm.  Medical  In-patient;  4  30  p.m.,  Demon¬ 
stration  of  Selected  Eye  Cases. 

West  London  Post-Graduate  College,  West  London  Hospital 
Hammersmith  Road,  W.— The  following  are  the  arrange¬ 
ments  for  next  week:  Daily,  2  p.m.,  Medical  and 
Surgical  Clinics  ;  X  Rays ;  2  30  p.m  ,  Operations 
Monday  and  Thursday,  and  Wednesday  and  Saturday 
2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday’ 
10  a.m..  Gynaecological  Operations ;  2  p.m.  (also 
Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
Nose,  and  Ear  ;  2  30  p.m.,  Diseases  of  the  Skin.  Wed 
nesday  and  Saturday,  10  a  m.,  Diseases  of  Children. 
Lectures  :  At  12  noon,  Monday,  Pathological.  Tues¬ 
day  and  Thursday,  Practical  Medicine  ;  at  5  p.m., 
Monday,  Clinical  :  Tuesday,  Gynaecological  Cases 
Wednesday,  Cystitis ;  Thursday.  Practical  Surgery! 
At  3  p.m  .  Friday,  *t  the  London  County  Asylum! 
Claybury,  Woodford  Bridge,  Essex,  Types  of  Insanity. 
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Oxford  Medical  Publications  Fevers  in  the  Tropics.  By  L.  Pogers, 
M  D..  F  K  (j. P.,  F.R.C.S.,  B.S.,  I.  iVi.S.  1908  30s.  Life  Imuiance 

and  General  Practice.  By  E.  M  Brockbank,  M.D  ,  F.R.C.P. 
London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1908.  7s.  td. 
Die  Augenheilkunde  in  der  Bomerzeit.  Von  Dr.  h.  del  Castillo  y 
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Reuburger.  Leipzig  and  Wien  :  F.  Deuticke.  1907. 

London  :  Baiiliere,  Tindall,  and  Cox  : 

Aids  to  Surgery.  By  J.  Cunning,  M.B  ,  B.S.,  F.R.C.S.Eng.  Second 
edition.  1908  4s. 

The  Pocket  Anatomy  Sixth  edition.  By  C.  H.  Fagge,  M.B  ,  M  S„ 
F.R.C.S.  1908.  3s  6d. 

The  Spectroscope.  ByT.  T.  Baker,  F.C.S  ,  F.R.P.S.  1907.  5s. 
London  :  H.  Kimpton.  1908: 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  L.  A. 

Stimson,  B.A.,  M  D.,  JLL.D.  Fifth  edition.  25s. 

The  Principles  and  Practice  of  Modern  Surgery.  By  R.  Park,  A.M  , 
MD,  Lu D  Vol.  I:  General  Surgery.  Vol.  II:  Regional 
Surgery.  36s 

*«*  In  lorwardiog  books  the  publishers  are  requested  to  state  the 

selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


•Date.  Meetings  to  be  Held. 


Dates. 


Meetings  to  be  Held. 


FEBRUARY. 


FEBRUARY  (Continued). 


9  *unlDin 
10  MONDAY 


11  TUESDAY 


London  :  Standing  Ethical  Sutcom- 
|  mittee,  2  p.m. 

j  Hampstead  Division,  Metropolitan 
)  Counties  Branch,  Hampstead  Con- 
|  sprvatoire  (Room  No.  11),  Swiss 
Cottage  N.W.,  8.30  p.m. 


12  WEDNESDAY  ■{ 


Lancashire  and  Cheshire  Branch, 
Meeting  of  Branch  Council,  Medical 
Institution,  Liverpool,  4.30  p.m. 
Leicester  and  Rdtlasd  Division, 
Midland  Branch,  Leicester  Infirmary. 
4  15  p.m. 


13  THURSDAY... 

14  FRIDAY 


f  London  :  Metropolitan 
1  Branch  Council,  5  p.m. 


Counties 


15  SATURDAY  ... 


16  Jhnrtfag 

17  MONDAY  ... 

18  TUESDAY  ... 

WEDNESDAY  J"®outh  )Vales  and  Monmouthshire 
1  Branch,  Cardiff. 


20  THURSDAY... 


(Altribcham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Brooklands  Hotel,  Sale,  5  p.m.  ; 
Dinner,  7  p.m. 

City  Division,  Metropolitan  Counties 
Branch ,  Metropolitan  Hospital, 

l  4  D.m. 

J  Leigh  Division,  Lancashire  and 
,  Cheshire  Branch ,  Cc-operative  Offices, 
Kile  son  ere  Street,  8.30  p.m. 

Wesimisster  Division,  Metropolitan 
Counties  Branch,  St.  James’s  Vestry 
Hall  (first  floor),  Piccadilly.  5  p.m. 

Worcestershire  and  HereforlshiRE 
Branch.  (Not  February  13th  as 
1  previously  announced.) 


21  FRIDAY 


Edinburgh  Branch,  Annual  Meeting, 
Royal  Infirmary,  4  p.m.  ;  Dinner, 
Royal  British  Hotel,  Princes  Street, 
6.30  p.m. 


22  SATURDAY... 


23  Jhwfiag 

24  MONDAY  ... 

25  TUESDAY  ... 
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ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 

4t  a  meeting  of  the  Council,  held,  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  January  29th,  at  2  o’clock  in 
the  afternoon, 

Py*€Scvii  * 

Hr.  Edmund  Owen,  LL.D. ,  London,  Chairman  ot  Council, 

in  the  Chair. 

Dr.  Henry  Davy,  Eseter,  President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Eayner,  Stockport,  Treasurer. 


)r.  John  Ford  Anderson, 
London 

Jr.  H.  A.  Ballance,  Nor¬ 
wich 

)r.  Edgar  G.  Barnes,  Eye 
iJeet  Surgeon  E  J.  Biden, 
R.N.,  Farebam 

)r.  T.  R.  Bradshaw,  Liver¬ 
pool 

)r.  J.  Brassey  Brierley, 
Manchester 

>r.  W.  A.  Carline,  Lincoln 
Ir.  Andrew  Clark,  D.dc., 
London 

>r.  W.  Collier,  Oxford 
ir.  C.  F.  Cuthbert,  Glouces¬ 
ter 

ir.  E  J.  Domville,  Exeter 
ir.  A  J.  Drew  Oxford 
'r.  George  Eastes,  Lon¬ 
don 

ir.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

ir.  George  Cooper  Frank¬ 
lin,  LL.  1).,  Leicester 
r.  J.  H.  Galton,  Upper  Nor¬ 
wood,  8.  E. 

r.  Joseph  J  Giusani,  Cork 
r.  Alfred  Godson,  Cheadle 
r.  Bruce  Goff,  Bothwell 
r.  David  Goyder,  Bradford 
r.  James  Hamilton,  Glas¬ 
gow 

r.  G.  E.  Haslip,  London 
Honel  C.  H.  Joubert  de  la 
Fertb,  I.M.S.  ret.,  Wey- 
bridge 

r.  Hugh  R  Ker,  London 
r.  R.  H  Kinsey,  Bedford 
l  F.  C.  Larkin,  Liverpool 


Dr.  J.  Munro  Moir,  Inverness 
Professor  J  T.  J.  Morrison, 

Birmingham 

Dr  T.  G.  Nasmyth,  Edin¬ 
burgh 

Professor  Wm,  Osler,  F.R.S., 
Oxford 

Mr.  O.  H.  Watts  Parkinson, 
Wimborne 

Dr  Frank  M.  Pope,  Leicester 
Dr.  H.  Jones  Roberts,  Peny- 
groes 

Dr.  J  Maxwell  Ross,  Dum¬ 
fries 

Dr.  Cecil  E  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw, 
London 

Lient.-Col.  R.  J.  S.  Simpson, 
C.  M.G.,  London  (Natal, 
Griqualand  West  Branches) 
Dr.  Henry  Smurthwaite, 
Newcastle-on-'lyne 
Mr.  W.  D.  Spanton,  Hanley 
Mr.  Charles  R.  Straton, 
Salisbury 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff 

Dr  G  E.  Twynam,  London 
(Sydney  and  New  South 
Wales  Branch) 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Arthur  T.  Wear,  New- 
cast]  e-on-Tyne 

Mr.  I.  E.  A  Webb  Cambridge 
Dr.  Sinclair  White,  Sheffield 
Mr.  D.  J.  Williams,  Llanelly 
Lieutenant  -  Colonel  E  M. 
Wilson,  C.B.,  C.M.G.,  Farn- 
borough 


Minutes. 

The  minutes  of  the  October  meeting  having  been 
printed  and  circulated  were  taken  as  read  and  signed  as 
correct. 

Apologies. 

Bead  letters  of  apology  for  non-attendance  from  the 
President  elect,  Sir  James  Barr,  LL.D.,  Dr.  R  C.Buist,  Mr. 
J  Ward  Cousins,  Dr.  James  Craig,  Dr.  George  Jdmond, 
Dr.  R.  McKenzie  Johnston,  Dr.  H.  L.  McKisack,  Dr. 
C.  G.  D.  Moiier,  and  Dr.  W.  J.  Tyson. 

Dr.  Galton. 

The  Chairman,  on  behalf  of  the  Council,  cordially 
welcomed  Dr.  Galton  on  his  return  to  the  Council  after 
his  long  Illness. 

Death  of  Former  Member  of  Council. 

Resolved :  That  the  Council  learns  with  sincere  regret 
of  the  death  of  Thomas  Michael  Dolan,  M.D., 
F.R.C.S.Edin.,  Representative  of  the  Yorkshire 
Branch  on  the  Central  Council  from  1896  to  1902; 
and  would  request  the  Chairman  to  convey  to  his 
family  the  expression  of  the  sincere  sympathy  of  the 
Council. 

Bristol  Royal  Infirmary. 

The  Chairman  reported  In  reference  to  the  Resolution 
of  the  last  meeting  of  Council,  supporting  the  Bath  and 
Bristol  Branch  In  resisting  a  new  Rule  of  the  Bristol 
Royal  Infirmary,  that  the  following  votes  of  thanks  had 
been  received : 

That  the  hearty  thanks  of  the  Bristol  Division  be 
conveyed  to  the  Central  Council  and  the  Hospitals 
Committee  of  the  British  Medical  Association  for 
their  most  valuable  support  In  this  dispute. 

That  the  thanks  of  the  meeting  be  accorded  to  the 
British  Mbdical  Journal  and  the  Lancet  for  the 
support  which  they  gave  to  the  local  medical 
profession. 

Resolutions  also  had  been  received  from  a  meeting  of 
the  general  practitioners  of  Bristol  and  district,  thanking 
the  Association  and  the  British  Medical  Journal  for  its 
support  in  the  dispute. 

Medical  Treatment  of  School  Children. 

The  Chairman  reported  the  followirg  communication 
from  the  London  County  Council,  under  date  December 
14th  last : 

Special  Subcommittee  on  Medical  Treatment. 

Sir, — Adver  iDg  to  your  letter  of  the  16th  ultimo,  I  am  now 
directed  to  inform  you  that  the  Education  Committee  of  the 

(200) 
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Council  have  appointed  Sir  Victor  Horsley,  the  representative 
of  the  British  Medical  Association,  a  member  of  the  Special 
Subcommittee  cons  ituted  to  inquire  into  the  whole  question 
of  the  medical  treatment  of  children  attending  public 
elementary  schools. 

I  shall  be  obliged  if  you  will  be  so  good  as  to  inform  Sir 
Victor  Horsley  accordingly.  The  date  of  the  first  meeting  of 
the  subcommittee  will  be  notified  to  him  in  due  course,  but 
this  date  will  not  be  fixed  until  after  Christmas.— I  am,  etc., 

H  J  Mordaunt, 

The  Secretary,  Assistant  Clerk  of  the  Council. 

British  Medical  Association. 

Stockport  Division. 

The  Chairman  reported  that  arising  out  of  a  question 
put  by  Dr.  Gideon  at  the  last  meeting  of  the  Council 
relative  to  a  matter  in  dispute  In  the  Stockport  Division, 
he  was  glad  to  be  able  to  report  that  the  matter  had  been 
brought  to  a  happy  conclusion. 

British  Association, 

Read  the  following  communication  from  the  British 
Association : 

Burlington  House,  Nov.  22nd,  1907. 

Dear  Sir,— We  are  in  receipt  of  your  letter  of  yesterday’s 
date,  callirg  our  attention  to  the  mischance  that  our  Annual 
Meeting  clashed  with  the  meeting  of  the  British  Medical 
Association  this  year.  We  lake  note  of  the  fact  that  the 
British  Medical  Association  endeavours  to  hold  its  Annual 
Meeting  during  the  last  week  in  July.  The  first  week  in 
August  is  not  a  good  time  for  us  to  meet  ;  but  it  sometimes 
happens,  as  in  the  last  two  cases,  that  the  towns  have  found 
it  necessary  to  recommend  that  period,  chiefly  on  account  of 
offers  of  hospitality.  I  think  you  mav  take  it  that,  in  future, 
we  shall  endeavour  to  avoid  the  Bank  Holiday  week  in  August, 
and  to  meet,  as  next  year  at  Dublin,  in  the  first  week  of 
September.— I  am,  etc., 

A.  Silva  White,  Assistant  Secretary. 

Guy  Elliston,  Esq. 

Yorkshire  Branch. 

The  following  communication  from  the  Yorkshire 
Branch  was  referred  to  the  Organization  Committee : 

Bradford,  November  7th,  1907. 

Dear  Mr.  Owen, — At  a  meeting  o'  the  Yorkshire  Branch  held 
at  Sh>  ffield  y<  sterday,  when  sixty- three  members  were  present, 
the  following  resolution  was  passed  with  only  three  dissen¬ 
tients.  I  was  asked  to  forward  a  copy  of  the. resolution  to 
you. — Yours  very  truly, 

Adolph  Bronner,  Honorary  Secretary. 

That  this  meeting  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  deprecates  the  recent  attempts  to  dis¬ 
organize  the  constitution  of  the  Council,  and  strongly  pro¬ 
tests  against  the  proposals  of  the  Representative  Body  to 
deprive  the  Branches  of  their  right  of  electing  members  of 
the  Council.  Further,  this  Branch  considers  that  the 
Branches  have  done  important  and  progressive  work  in 
the  Association,  and  that  no  adequate  reason  has  been 
given  for  making  the  radical  changes  proposed. 

Southern  Branch. 

The  following  resolution  from  the  Southern  Branch  was 
referred  to  the  Medico- Political  Committee: 

The  Council  of  the  Southern  Branch  would  urge  upon  the 
Central  Cmneil  the  desirability  of  inquiring  into  the 
whole  question  of  medical  law — into  the  practice  of  the 
medical  profession  by  unqualified  pretenders,  and  Into  the 
traffic  in  quack  medicines  and  apparatus.  The  Branch 
Council  believes  that  the  exposure  which  would  result 
would  show  that  reform  is  called  for,  not  so  much  for  the 
advantage  of  the  medical  profession  as  for  the  protection 
of  the  public  ;  that  the  attention  of  the  Legislature  would 
be  called  to  the  question,  and  would  lead  to  the  speedy 
construction  of  laws  for  the  abatement  of  existing  evils. 

St.  Pancras  and  Islington  Division. 

The  following  communication  dated  November  2nd, 
1907  from  the  St  Pancras  and  Islington  Division,  was 
referred  to  the  Chairmen  of  the  Ethical  and  Medico- 
Political  Committees  : 

Dear  Sir, — I  am  instructed  by  my  Division  to  send  to  the 
Council  of  the  Association  the  following  resolution,  carried 
unanimously  at  a  meeting  of  this  Division  on  November  1st : 

That  this  Division  desires  to  draw  the  attention  of  the 
Council  to  the  fact  that  the  reports  rf  the  Medico-Political 
and  Ethical  Committees  for  the  last  year  were  not  dis¬ 
tributed  in  time  to  enable  the  Divisions  to  consider  them 
before  the  Annual  Representative  Meeting,  and  that  this 


Division  earnestly  hopes  that  in  future  the  Council  wll 
arrange  to  distribute  the  reports  of  all  standing  committee! 
in  time  to  enable  the  Divisions  to  instruct  tb  eir  Represents 
tives  concerning  them  before  the  Annual  Representatlv* 
Meeting. 

William  Griffith,  Honorary  Secretary. 

The  General  Secretary. 

Dental  Surgery  Section. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Dr  Collieb 
and 

Resolved :  That  there  be  a  Dental  Surgery  Section  helc 
In  connexion  with  the  Sheffield  Meeting. 

Resolved  :  That  the  following  be  nominated  officers  of  thi 
Section:  President ,  Mr  Frank  Harrison,  MRC.S, 
L.D.S.,  Sheffield.  Vice-Presidents,  Mr.  A.  8.  Under 
wood,  M.R.C  S.,  L.D  8.,  London;  Mr.  J.  H.  Glbbe 
FR.C.8,,  L.DS.,  Edinburgh.  Secretaries,  Mr  H 
Watson  Turner,  M.R  C  S.,  L  D.S.,  London ;  Mr.  Ralpl 
Lamb,  M.R.C.S.,  L.D.S.,  Liverpool. 

1 loyal  Sanitary  Institute. 

Considered  communication  from  the  Royal  Sanltar] 
Institute  asking  the  Council  to  appoint  delegates  to  thei: 
Conference  to  be  held  in  Cardiff.  July  13th  to  18'h,  1908. 

Moved  by  the  Chairman  of  Representative  Meetings 
seconded  by  Mr  Hugh  Iver,  and 

Resolved:  That  it  be  referred  to  the  Chairman  of  Counci 
and  the  Chairman  of  the  Public  Health  C  mmittee  ti 
nominate  delegates,  and  that  Members  of  Council  wh< 
may  be  willing  to  act  be  requested  to  send  their  name 
to_the  General  Secretaryjor  the  purpose. 

Candidates  for  Membership  of  the  Association. 

The  fourteen  candidates  whose  names  appeared  on  tb 
circular  convening  the  meeting  were  elected  members  0 
the  Brltish^Medical  Association. 

Bud  a-  Pest  h  Congress. 

Resolved:  That  Mr.  O.  H.  Fowler,  Cirencester,  Dr,  F.  J 
McCann,  London,  and  Mr.  J.  Lynn  Thomas,  C  B. 
Cardiff,  be  appointed  delegates  of  the  Association  t( 
the  Sixteenth  International  Medical  Congress  to  b< 
held  at  Buda-Festh,  August  29th  to  September  4th 
1909. 

Journal  and  Finance  Committee. 

Moved  by  the  Treasurer,  seconded  by  Dr.  Edgai 
Barnes,  and 

Resolved :  That  the  accounts  for  the  quarter  endinj 
December  31st  last,  amounting  to  £18  074  15s.  lOd. 
be  received  and  approved,  and  the  Treasurer  b< 
empowered  to  pay  those  remaining  unpaid,  amountlns 
to  £3  240  Is  9d. 

Moved  by  the  Treasurer,  seconded  by  Dr.  Edgai 
Barnes,  and 

Resolved :  That  the  General  Secretary  be  instructed  t< 
communicate  with  the  Council  of  the  Incorporated 
Society  of  Medical  Officers  ot  Health,  aDd  expresi 
regret  that  any  article  published  in  the  Britisi 
Medical  Journal  has  been  interpreted  by  them  ai 
seriously  reflecting  upon  the  efficiency  and  publi< 
spirit  of  medical  officers  of  health. 

The  Lancet. 

Resolved  :  That  the  Council,  recognizing  the  injury  done 
to  the  public  by  the  uncontrolled  sale  of  secre 
remedies,  desires  to  place  on  record  its  entire  sym 
pathy  with  the  proprietors  of  the  Lancet  on  the  resul' 
of  the  recent  action,  Tucker  v.  Wakley. 

Organization  Committee. 

Resolved  :  That  a  suppl*  mentary  grant  of  £150  be  votec 
to  assist  the  work  of  the  Contract  Practice  Committee 
of  the  South  Wales  and  Monmouthshire  Branch,  to 
accordance  with  By-law  18. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Mr.  Huge 

IyKR  Stud 

Resolved :  That  it  be  reported  to  the  Metropolitar 
Counties  Branch  that  the  proposal  of  tbe  Brand 
as  to  the  taking  effect  of  resignations  would  involve 
an  alteration  of  the  articles  of  association,  and,  even 
if  the  articles  were  so  altered,  could  not  be  carried  out 
in  all  districts. 
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Resolved:  That  the  General  Secretary  be  Instructed  Imme¬ 
diately  upon  receipt  of  an  intimation  of  resignation 
of  membership  to  notify  the  Honorary  Secretary  of 
the  Division  and  Branch  to  which  the  member 
belongs. 

Resolved:  That  the  votes  reported  by  the  Divisions  as 
having  been  given  at  their  meetings  in  connexion 
with  the  Referendum  be  counted  on  March  2nd. 
Resolved :  That  the  Chairman  of  Council  be  authorized  to 
communicate  to  the  Organization  Committee  as  soon 
as  ascertained  the  result  of  the  voting  In  connexion 
with  the  Referendum. 

With  reference  to  the  two  foregoing  resolutions,  the 
Chairman  undertook  to  authorize  the  publication  in  the 
ournal  of  the  numbers  voting  “For”  and  “Against” 
he  Referendum. 

iesolved  :  That  each  Colonial  Division  which  has  an 
Honorary  Secretary  and  necessary  organization  be 
provisionally  granted  separate  representation  in 
Representative  Meetings  for  the  year  1908-9  : 
Iesolved :  That  the  Colonial  Branches  be  provisionally 
grouped  for  representation  on  the  Council  for  the  year 
1908-9  in  the  same  manner  as  for  the  year  1907-8, 
subject  to  recognition  of  the  right  of  each  Branch,  or 
group  of  Branches,  having  at  least  400  members,  to 
elect  two  Members  of  Council, 
iesolved:  That  the  Council  authorize  the  Organization 
Committee  finally  to  determine  the  grouping  of  the 
Colonial  Divisions  and  Branches  for  representative 
purposes  as  soon  as  possible  after  allowing  a  reason¬ 
able  Interval  for  the  receipt  of  replies  from  those 
Divisions  and  Branches  to  which  the  Committee  has 
addressed  inquiries  on  the  subject. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Mr. 
errall,  and 

esolved:  That,  subject  to  the  verbal  amendments' Indi¬ 
cated  by  the  Chairman  of  the  Organization  Com¬ 
mittee,  the  Rules  submitted  by  the  Cape  of  Good 
Hope,  Eastern  Province,  Branch,  be  approved,  with 
the  exception  of  Rule  4,  paragraph  (8;,  as  to  proxy 
voting. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Mr. 
errall,  and 

esolved :  That  the  Council  approve  the  rules  submitted 
by  the  Cape  of  Good  Hope,  Border  Branch,  subject  to 
verbal  amendments. 

esolved :  That  the  Council  instruct  the  Organization 
Committee  to  prepare  for  the  consideration  of  the 
Council  such  amendments  of  By-law  41  as  are 
necessary  to  give  effect  to  the  proposals  of  the  Com¬ 
mittee,  as  well  as  to  the  instructions  already  received 
by  the  Committee  from  the  Council. 

Science  Committee. 

esolved :  That  a  Special  Committee  be  appointed  to 
report  on  the  resolution  passed  in  the  Section  of 
Obstetrics  and  Gynaecology  on  the  early  recognition 
of  uterine  cancer. 

oved  by  Dr.  Cecil  Shaw,  seconded  by  Dr.  Pope,  and 
rsolved :  That  Dr.  F.  J.  McCann  be  requested  to  act  as 
Convener,  and  the  Committee  consist  of  the  following  : 

The  President,  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  the  Treasurer, 
ex  officio;  Dr.  Archibald  Donald,  Manchester;  Dr. 
Ranken  Lyle,  Newcastle-on-Tj  ne ;  Dr  F.  J.  McCann, 
London ;  Dr.  W.  A.  Milligan,  London ;  Mrs.  Mary 
Scharlieb,  London ;  Dr.  Thomas  Wilson,  Birming¬ 
ham  ;  Dr.  R  C.  Bulst,  Scotland ;  and  Dr.  Hastings 
Tweedy,  Ireland. 

isolved:  Tbatthe  Stewart  Prize  for  1908  be  awarded  at 
the  forthcoming  meeting  at  Sheffield, 
solved  :  That  the  Middlemore  Prize  be  awarded  to  the 
President  elect,  Mr.  Simeon  Snell,  F.R  C.S.Edln  ,  for 
his  contributions  to  the  Science  of  Ophthalmology,  at 
the  forthcoming  meeting  at  Sheffield. 

Irish  Committee. 

solved  :  That  the  Local  Government  Board  for  Ireland 
be  asked  whether  any  steps  are  being  taken  to 
obtain  powers  to  make  compulsory  a  satisfactory 
scale  oT  salaries  for  Poor-law  Medical  Officers  in 
Ireland  where  Poor  law  Unions  have  failed  or  refused 
to  adopt  a  scale. 


Resolved :  That  a  letter  and  memorandum  of  points  to  be 
ncluded  in  the  Irish  Public  Health  Bill  be  forwarded 
to  the  Irish  Divisions  and  Branches. 

Public  Health  Committee. 

Moved  by  Mr.  Parkinson,  seconded  by  Mr.  Straton 
and 

Resolved :  That,  with  respect  to  the  following  resolution 
of  the  Section  of  State  Medicine,  referred  by  the 
Council  to  the  Public  Health  Committee  for  con¬ 
sideration  and  report,  namely : 

That  the  attention  of  the  Local  Government  Board  be  drawn 
to  the  inadequacy  of  the  minimum  fee  laid  down  In  the 
Vaccination  Order  of  1907 ;  moreover,  that  it  is  desirable 
that  all  expenses  connected  with  the  carrying  out  of 
the  Vaccination  Acts  should  be  borne  by  the  Imperial 
Exchequer. 

it  be  represented  to  the  Local  Government  Board  that 
the  minimum  fee  has  been  adopted  in  many  districts 
in  which  it  is,  having  regard  to  the  local  circum¬ 
stances,  inadequate,  and  also  that  the  expenses  of 
vaccination  should  be  borne  by  the  Imperial 
Exchequer. 

Medico-Political  Committee. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by,’Dr.  Haslip,  and 

Resolved  :  That  the  Medico- Political  Committee  be 
authorized  to  prepare.’ evidence  to  lay  before  the  pro¬ 
posed  Departmental  Committee  of  the  Home  Office 
as  to  the  treatment  of  inebriety  and  narcomania,  the 
preparation  of  evidence  to  Include  analyses  of  drugs 
used  in  the  treatment  of  inebriety,  and  that  the 
Committee  be  4  authorized  to  Incur  the  necessary 
expenditure. 

Moved  by  the  Treasurer,  seconded  by  the  Chairman 
of  Representative  Meetings,  and 
Resolved:  That  with  reference  to  the  preparation  of 
evidence  and  the  analysis  of  drugs  in  the  treatment 
of  Inebriety  and  narcomania,  the  Medico-Political 
Committee  be  authorized  to  Incur  expenditure  not 
exceeding  £25  for  analyses,  and  not  exceeding  £25  for 
tabulating  evidence,  with  authority  to  the  Chairman 
of  Council  and  Treasurer  to  sanction  additional 
expenditure, not  exceeding  £25  if  in  their  judgement 
necessary. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Mr.  Franklin,  and 

Resolved :  That  the  Medico- Political  Committee  be  autho¬ 
rized  to  Incur  special  expenditure,  If  necessary,  for 
analysing  information,  to  be  collected  through  the 
Divisions,  as  to  the  cause  of  the  increase  of  Inebriety 
and  narcomania  among  women,  such  expenditure  not 
to  exceed  £10. 

Resolved :  That  the  Council  authorize  the  Irish  Committee  to 
Instruct  legal  advisers  to  attend  an  inquiry  or  inquiries 
by  the  Inspectors  of  the  Irish  Local  Government 
Board,  in  reference  to  the  conduct  of  medical  officers, 
and  to  report  to  the  Committee  upon  the  procedure 
in  such  cases,  such  report  to  be  subsequently  fur¬ 
nished  to  the  Medico- Political  Committee,  and  that 
the  cost  of  such  inquiry  be  limited  to  twenty  guineas, 
except  with  the  consent  of  the  Treasurer. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Dr.  Pope,  and 

Resolved :  That,  with  respect  to  the  employment  of 
Honorary  Medical  Referees  by  the  National  Associa¬ 
tion  for  the  Establishment  of  Sanatoria  for  Workers 
suffering  from  Tuberculosis,  the  Council  expresses 
the  following  opinions,  namely  : 

(a)  That  the  appointment  of  any  special  medical 
referees  is  unnecessary. 

(b)  That  the  requirements  of  the  case  could  best 
be  met  by  drawing  up  suitable  forms  of  certificate 
for  signature  by  the  ordinary  medical  attendants  of 
the  patients  whose  admission  to  the  sanatorium  Is 
proposed,  with  provision  for  taking  a  second  opinion 
in  cases  of  need  at  the  discretion  of  the  medical 
attendant ;  the  fee  of  the  person  called  In  to  be  paid 
by  the  Sanatorium  Association,  and  such  fee  to  be 
1  guinea. 

(c)  That  medical  referees,  if  appointed,  should  be 
paid. 


6o 


SUTTLKMBHT  TO  TH1 

British  Musical  Jott»j*al 


UNITED  KINGDOM  HOSPITALS  CONFERENCE. 


[Fub.  15,  1908, 


In  reference  to  the  following  minute  of  the  Medico- 
Political  Committee : 

Resolved :  That  the  Council  of  the  GJasgow  Branch  be 
requested  tomakeeareful  inquiry  into  all  the  circumstances, 
and  inform  the  Committee  of  the  result  as  soon  as  possible, 
and  that  the  Joint  Committee  of  the  Association  and  the 
Ophtbalmologleal  Society  be  requested  to  consider  the 
matter  and  report. 

An  amendment  was  moved  by  Dr.  Hamilton,  seconded 
by  Professor  Morrison  : 

That  all  the  words  after  “  as  soon  as  possible  ”  be 
deleted. 

ARer  discussion,  and  upon  the  assurance  of  the 
Chairman  that  he  would  see  that  the  matter  was  first 
remitted  to  the  Glasgow  Branch  and  subsequently  con¬ 
sidered  by  the  Joint  Committee,  the  amendment  was 
withdrawn. 

Dr.  Maxwell  Ross  asked  if,  by  passing  the  following 
minute  of  the  Medico  Political  Committee,  it  conveyed 
the  assent  of  the  Council  to  the  same: 

Medical  Inspection  or  School  Children  Subcommittee. 
Received:  Minutes  of  the  Medical  Inspection  of  School 
Children  Subcommittee  of  November  6th,  November  25th, 
and  December  4th,  1907. 

The  Chairman  replied  that  this  minute  was  only 
reported,  and  did  not  necessarily  express  the  approval  of 
the  Council. 

Hospitals  Committee. 

On  consideration  of  the  minutes  relating  to  a  proposed 
General  Hospital  at  Putney  an  amendment  was  moved  by 
Mr.  Hugh  Ker,  seconded  by  Dr.  Ford  Anderson: 

That  with  regard  to  the  minutes,  dealing  with  the  question 
of  the  proposed  General  Hospital  at  Putney,  the 
matttr  be  referred  back  to  the  Hospitals  Committee, 
asking  them  to  again  confer  with  the  South-West 
London  Hospital  Committee. 

This  was  subsequently  withdrawn  on  the  Chairman 
giving  Mr.  Ker  an  assurance  that  the  matter  could  be 
brought  before  the  Council  again. 

Ethical  Committee. 

Moved  by  Mr.  Kinsey,  seconded  by  the  Chairman  of 
Representative  Meetings,  and 

Resolved:  That  the  adoption  of  the  model  rules  of 
procedure  by  the  Liverpool  (Western)  Division 
(Lancashire  and  Cheshire  Branch)  be  approved. 

Resolved :  That  the  adoption  of  the  “  Bradford  ”  Rules 
and  Rule  “Z”  by  the  Biyth  Division  (North  of 
England  Branch),  the  Sheflield  Division  (Yorkshire 
Branch),  and  the  South-West  Wales  Division  (South 
Wales  and  Monmouthshire  Branch),  be  approved. 
Resolved:  That  the  adoption  by  the  Manchester  (North) 
Division  (Lancashire  and  Cheshire  Branch)  of  the 
“  Bradford  ”  Rules,  as  modified  by  the  Division,  be 
approved. 

Resolved  :  That  the  adoption  of  the  “  Bradford  ”  Rales  (A), 
(B),  (C),  (D)  (E),  and  (H)  by  the  Hartlepools  Division 
(North  of  England  Branch)  be  approved. 

The  Council  considered  and  dealt  with  two  cases  of 
members  recommended  for  expulsion. 

The  Council  also  considered  and  dealt  with  the  case  of 
a  member  who  was  recommended  to  be  given  an  oppor¬ 
tunity  to  resign  on  or  before  a  certain  date. 

Premises  Committee. 

Resolved  :  That  the  architect  be  instructed  to  provide  in 
the  new  premises  an  electrically-driven  type  lift  from 
the  composing  room  to  the  ground  floor. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


UNITED  KINGDOM  HOSPITAL: 
CONFERENCE. 


The  following  letter  has  been  addressed  t 
Secretaries  of  Hospitals  in  Great  Britain  an 
Ireland  by  tlie  Committee  of  the  United  Kingdoi 
Hospitals  Conference  : 

February  6th,  1908. 

Dear  Sir, 

Report  of  Committee. 

The  Committee  appointed  by  the  United  Kingdoi 
Hospitals  Conference,  held  in  London  on  December  6 LI 
1906,  submits  for  the  information  of  the  Board  < 
Management  of  the  .  Hospital : 

1.  A  report  of  the  proceedings  of  the  last  Conference. 

2.  A  report  of  the  subsequent  proceedings  of  the  Con 

mittee  appointed  by  the  Conference  to  give  effect  1 
the  resolutions  there  arrived  at. 

3.  A  copy  of  the  “  Principles  ”  which  were  before  tl 

last  Conference,  showing  also  certain  amendmen 
suggested  by  the  Committee  as  the  result  of  i 
consideration  of  criticisms  by  Hospitals  of  thet 
“Principles  ”  in  their  original  form. 

4.  Suggestions  as  to  the  Agenda  for  a  Conference  to  1 

held  in  March,  1908. 

These  reports  show  that,  in  spite  of  the  differin 
circumstances  in  which  hospital  work  is  carried  on  i 
various  localities,  It  is  possible  to  formulate  principle 
which  are  applicable  to  the  majority  of  cases,  and  there  i 
already  prool  that  the  two  Conferences  which  have  so  ft 
been  held  have  been  attended  by  substantial  advantages. 

The  Committee  is,  however,  of  opinion  that  future  Cor 
ferences  will  be  attended  with  greater  advantage  if 
longer  time  Is  afforded  for  discussing  the  subjects  dea 
with,  and  if  those  attending  the  Conference  are  give 
some  opportunity  of  comparing  their  separate  experience 

To  meet  these  points  It  is  suggested : 

That  the  next  Conference  should  extend  over  tw 
days,  and 

That  the  representatives  should  dine  together  on  tb 
first  day  of  the  Conference. 

The  Principles  of  Hospital  Administration,  of  which  th 
last  Conference  stated  that  it  welcomed  the  further  cor 
sideration,  have  met  with  such  general  acceptance  that  i 
is  not  anticipated  that  they  need  occupy  any  considerabl 
time  at  the  next,  and  it  is  suggested  that  aDy  discusslo 
with  regard  to  them  should  be  confined  to  Ihose  matter 
which  may  be  made  the  subject  of  a  definite  motion  b 
the  representatives  of  any  hospital,  and  of  which  forma 
notice  shall  have  been  given  in  order  that  such  motion 
may  be  placed  on  the  agt  nda. 

Suggestions  as  to  the  Agenda  for  the  next  Oonferenc 
appear  on  a  separate  sheet  (document  “  4  ”),  but  the  Com 
mittee  proposes  to  add  to  or  otherwise  revise  the  pro 
gramme,  as  may  appear  expedient,  after  having  receivei 
the  various  suggestions  which  the  Hospitals  may  have  t 
make  with  regard  to  it. 

The  Committee  will  meet  again  to  consider  the  replie 
to  this  letter  and  to  draw  up  the  final  Agenda  for  the  Con 
ference,  which  Agenda  will  then  be  circulated  to  th< 
secretary  and  representatives  ol  each  hospital  which  indi 
cates  its  intention  of  taking  part. 

We  are  instructed  to  ask  if  you  will  be  good  enough  t< 
bring  the  matter  to  the  notice  of  your  Board  and  t< 
acquaint  us  as  soon  as  possible : 

(a)  As  to  whether  your  Board  proposes  to  appoint  1 
representative  or  representatives  to  attend  th< 
Conference. 

( b )  As  to  whether  your  Board  would  desire  to  giv< 

notice  of  any  motion  arising  out  of  the  principle! 
circulated  in  August,  1906  (see  document  market 

“3”). 

(c)  Whether  your  Board  approves  of  the  discussion  oi 

any  or  all  of  the  subjects  suggested  by  the  Com- 
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mittee  (see  No.  “4”  herewith),  and  desires  to 
suggest  any  other  subjects  for  discussion. 

(d)  Whether  your  Board  desires  to  make  any  other 
suggf  stions  with  regard  to  the  arrangements  for  the 
next  Conference. 

The  Committee  has  also  to  appeal  for  financial  support 
>  meet  the  necessary  clerical  and  other  expenses  of  its 
ork.  It  is  considered  that  a  subscription  of  10s.  6d. 
om  or  on  behalf  of  each  hospital  represented  would  be 
ifficlent  to  meet  such  expenses  as  can  at  present  be 
»reseen. 

We  are, 

Yours  faithfully, 

Charles  Lupton,  Chairman  of  Committee. 

J.  Smith  Whitaker,  Secretary. 


PROCEEDINGS  OF  CONFERENCE,  DECEMBER, 

1906. 

Attendance. 

The  Conference  of  December  6tli,  1906,  was  attended  by 
elegates  from  116  Hospitals  in  England  and  Wales,  2 

Scotland  and  2  in  Ireland  ;  72  General  Hospitals, 

!  Special  Hospitals,  and  12  Cottage  Hospitals  were 

presented. 

Procedure. 

The  proposals  of  the  Committee,  circulated  in  August, 
•06,  were  considered  en  bloc ,  but  the  time  at  the  disposal 
the  Conference  did  not  permit  of  detailed  discussion. 

Decisions. 

The  following  Resolutions  wTere  carried  : — 

(a)  “  That  this  Conference  of  representatives  and 
supporters  of  hospitals,  medical  practitioners,  and 
others  interested  in  hospital  administration  in 
Great  Britain  and  Ireland,  welcomes  the  further 
consideration  of  the  principles  contained  in  the 
proposals  drawn  up  by  the  .Joint  Hospitals  Com¬ 
mittee,  and  circulated  to  Hospitals  in  August, 
1906.” 

(b)  “  That  it  is  advisable  that  an  Annual  Conference 
should  be  held.” 

(«)  “That  a  Committee  be  appointed,  not  exceeding 
fifteen  in  number,  to  act  in  conjunction  with  the 
Hospitals  Committee  of  the  British  Medical 
Association,  with  instructions  to  communicate  to 
all  hospitals  the  resolutions  of  the  present  Con¬ 
ference,  to  arrange  for  the  holding  of  a  Conference 
in  1907,  and  in  the  interval  to  exhort  hospitals 
and  kindred  institutions  carefully  to  consider  the 
suggestions  laid  before  this  meeting,  together  with 
the  reports  received  from  the  various  hospitals.” 

(d)  “  That  the  following  representatives  of  hospitals 
be  appointed  by  the  Conference  :  — 

Walter  Baily,  Esq. 

Sir  Henry  Burdett,  K.C.B. 

W.  G.  Carnt,  Esq. 

Neville  Chamberlain,  Esq. 

A.  W.  Davis,  Esq. 

W.  A.  Dinwiddie,  Esq. 

Sir  Charles  Gilman. 

The  Hon.  Sydney  Holland. 

The  Rt.  Hon.  the  Earl  of  Kilmorey,  Iv.P. 

Sir  Riley  Lord. 

Charles  Lupton,  Esq. 

H.  Manfield,  Esq.,  M.P. 

Herbert  W.  Mason,  Esq. 

Col.  Montefiore. 

A.  A.  Napper,  Esq.,” 

to  act  with  the  Hospitals  Committee  of  the 
British  Medical  Association  as  stated  in  resolution 

(c).  The  present  composition  of  the  Committee, 
including  the  members  of  the  Hospitals  Com¬ 
mittee  of  the  British  Medical  Association,  is 
stated  below. 

I  <(e)  “  That  an  appeal  be  made  to  hospitals  to  contribute 
towards  the  expenses  of  carrying  on  the  work.” 
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Charles  Lupton,  Esq.,  34,  Albion  Street,  Leeds  (Chairman, 
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Association). 
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University  College  Hospital,  W.C.). 

Sir  Henry  Burdett,  K.C.B.,  The  Lodge,  Porchester  Square, 
W.  (Editor  of  the  “  Hospital”  and  “  Burdett’s  Hospitals 
and  Charities  ”). 

W.  G.  Carnt,  Esq.,  Royal  Infirmary,  Manchester  (Secretary, 
Royal  Infirmary,  Manchester). 

Neville  Chamberlain,  Esq.,  Highbury,  Moor  Green,  Birming¬ 
ham  (Governor,  General  Hospital,  Birmingham). 

C.  F.  Cuthbert,  Esq.,  2,  Barton  Street,  Gloucester  (Surg., 
Gloucester  Hospital  for  Children  ;  Member  of  Central 
Council,  British  Medical  Association). 

A.  W.  Davis,  Esq.,  54,  Gray’s  Inn  Road,  W.C.  (Secretary, 
Hospital  Saturday  Fund). 

Dr.  Henry  Davy,  Southernhay  House,  Exeter  (Cons.  Phys., 
Exeter  Disp.  ;  Phys.,  Devon  and  Exeter  Hospital  ; 
President,  British  Medical  Association). 

W.  A.  Dinwiddie,  Esq.,  J.P.,  Bridgebank,  Dumfries  (Chair¬ 
man,  Dumfries-shire  and  Galloway  Royal  Infirmary). 

Dr.  E.  L.  Fox,  9,  Osborne  Place,  Plymouth  (Phys.,  Royal  Eye 
Infirmary,  Plymouth  ;  Phys.,  South  Devon  and  East 
Cornwall  Hospital,  Plymouth). 

Dr.  A.  Godson,  Cheadle  House,  Cheadle  (Member  of  Central 
Council,  British  Medical  Association). 

Dr.  James  Hamilton,  1,  Royal  Ciescent,  Crosshill,  Glasgow 
(Asst.  Phys.,  Victoria  Infirmary,  Glasgow  ;  Member  of 
Central  Council,  British  Medical  Association). 

Dr.  J.  Rogerson  Hamilton,  Elm  House,  Hawick,  N.B. 

The  Hon.  Sydney  Holland,  Kneesworth  Hall,  Royston, 
Herts  (Chairman,  London  Hospital,  E. ;  Poplar  Hospital, 
E.  ;  and  Tilbury  Cottage  Hospital). 

T.  Garrett  Horder,  Esq.,  M.R.C.S.,  Windsor  Place,  Cardiff1. 

Col.  C.  H.  Joubert  de  la  Ferte,  I.M.S.  (retd.),  The  Ferns, 
Weybridge,  Surrey  (Member  of  Central  Council,  British 
Medical  Association). 

The  Rt.  Hon.  The  Earl  of  Kilmorey,  K.P.,  5,  Alford  Street, 
Park  Lane,  W.  (Chairman,  Charing  Cross  Hospital,  W.C.)_ 

Sir  Riley  Lord,  Prudential  Buildings,  Newcastle-on-Tyne 
(Governor,  Newcastle-on-Tyne  Infirmary). 

Dr.  J.  A.  Macdonald,  19,  East  Street,  Taunton  (Phys., 
Taunton  and  Somerset  Hospital ;  Chairman  of  Repre¬ 
sentative  Meetings,  British  Medical  Association). 

H.  Manfield,  Esq.,  M.P.,  Moulton  Grange,  Northampton 
(Governor,  Northampton  General  Hospital). 

Herbert  W.  Mason,  Esq.,  Manor  House,  Sproughton, 
Ipswich  (Chairman,  East  Suffolk  and  Ipswich  Hospital;. 

Lt.-Col.  E.  Montefiore,  Charity  Organisation  Society,  Denison 
House,  Vauxhall  Bridge  Road,  S.W. 

Dr.  A.  A.  Napper,  Broad  Oak,  Cranleigh,  Surrey  (Surg., 
Cranleigh  Village  Hospital). 

Edmund  Owen,  Esq.,  LL.D.,  F.R.C.S.  64,  Gt.  Cumberland 
Place,  W.  (Cons.  Surg.,  St.  Mary’s  Hospital,  Paddington 
W.  ;  Chairman  of  Council,  British  Medical  Association). 

Dr.  Frank  M.  Pope,  4,  Prebend  Street,  Leicester  (Phys., 
Leicester  Infirmary  ;  Chairman,  Hospitals  Committee, 
and  Member  of  “Central  Council,  British  Medical 
Association). 

Dr  E  Rayner,  19,  Tiviot  Dale,  Stockport  (Surgeon,  Stock- 
port  Infirmary;  Treasurer  of  the  British  Medical 
Association). 

Dr.  Lauriston  E.  Shaw,  64,  Harley  Street,  W.  (Phys.,  Guy’s 
Hospital,  S.E.  ;  Member  of  Central  Council,  British 
Medical  Association). 

E.  F.  White,  Esq.,  F.R.C.S.,  388,  Upper  Richmond  Road 
Putney,  S.W. 
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REPORT  OF  PROCEEDINGS  OF  COMMITTEE 
APPOINTED  BY  CONFERENCE,  1900,  TO 
GIVE  EFFECT  TO  ITS  RESOLUTIONS. 

The  instructions  of  the  Conference  involved,  essentially, 
two  references  to  the  Committee  appointed  by  that  Con¬ 
ference,  namely,  first,  to  secure  the  further  consideration  by 
Hospitals  generally  of  the  proposals  laid  before  the  Con¬ 
ference,  in  conjunction  with  the  information  derived  from 
the  replies  of  Hospitals  in  reference  thereto  ;  and,  secondly, 
to  make  arrangements  for  the  next  Conference. 

Analysis  of  Replies  of  Hospitals  as  to  “Proposals” 

Placed  Before  Last  Conference. 

For  the  purpose  of  giving  effect  to  the  first  of  these 
references  the  Committee  has  caused  the  opinions  expressed 
in  reference  to  the  proposals  that  were  laid  before  the  last 
Conference  to  be  carefully  analysed  and  reports  the  result  of 
the  analysis  as  follows  : — 

Number  of  Replies  Received. 

Of  the  810  Hospitals  in  the  United  Kingdom  communi¬ 
cated  with,  238  Hospitals  have  forwarded  in  reply 
statements  of  their  views  upon  some  or  all  of  the 
matters  submitted  for  their  consideration.  Among 
those  so  replying  are  a  majority  of  the  principal 
General  Hospitals  in  London,  and  in  England  and 
Wales  generally.  Replies  have  been  received  also 
from  54  Special  Hospitals  in  England  and  Wales. 

In  Scotland,  of  64  Hospitals,  17  replied. 

From  Ireland  the  replies  were  very  few,  as  the  connec¬ 
tion  of  the  majority  of  Hospitals  in  that  country 
with  the  Poor  Law  Administration  differentiates 
their  circumstances  essentially  from  those  prevailing 
in  Great  Britain. 

Of  218  Cottage  Hospitals  addressed,  69  have  expressed 
their  opinions  on  the  proposals  especially  affecting 
them. 

Summary  of  Opinions  Expressed. 

General  Hospital  Administration. 

AYith  regard  to  the  19  Principles  of  Hospital  Adminis¬ 
tration  ( see  Document  “  3  ”),  the  Committee  is  glad 
to  be  able  to  report  that  the  replies  show  general 
agreement  among  Hospitals  with  all  except  Nos.  2. 
9,  12,  and  15. 

Concerning  proposal  No.  2,  as  to  Subscribers'  Letters , 
there  appears  to  be  a  general  disposition  to  cease 
making  subscribers’  letters  compulsory,  but  the 
majority  of  provincial  Hospitals  are  averse  from 
discontinuing  entirely  the  issue  of  such  letters. 

AYith  reference  to  No.  9,  as  to  Limitation  of  Work  of 
Medical  Officers ,  there  is  agreement  in  principle, 
but  Hosjiitals  do  not  appear  to  see  their  way  to 
carry  it  out. 

Concerning  Nos.  12  and  15,  as  to  Co-operation  of 
Hospitals,  and  Reference  elsewhere  of  Unsuitable 
Cases,  respectively,  the  Committee  considers  that  the 
difficulties  indicated  can  be  overcome  by  modifica¬ 
tions  of  wording. 

Cottage  Hospitals. 

In  the  proposals  as  to  Cottage  Hospitals  the  Committee 
also  finds  general  concurrence  among  those  which 
have  replied,  such  dissent  as  exists  chiefiy  affecting 
proposal  No.  4,  as  to  Certificate  of  Suitability  for 
Admission. 

Public  Nursing  Homes. 

Little  interest  seems  to  have  been  taken  in  the  proposals 
as  to  Self-Supporting  Public  Nursing  Homes, 
and  the  matter  is  ajiparently  not  ripe  for  general 
action. 

Modifications  Proposed. 

I  pon  consideration  of  the  general  opinions  indicated  in  the 
foregoing  statement  the  Committee  has  thought  it  well,  in  | 
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again  submitting  the  proposals  for  the  consideration  of  Hos¬ 
pitals,  to  modify  the  wording  of  paragraphs  12  and  15  as 
shown  in  the  accompanying  print  (Document  “  3  ”),  and 
would  add  the  following  explanatory  statement  : — 

Subscribers'  Letters. 

AVitli  regard  to  Principle  2,  as  to  which,  as  mentioned  in 
the  Report,  there  has  been  the  greatest  measure  of 
disagreement,  the  Committee  desires  to  suggest  for 
the  consideration  of  those  Hospitals  which  are  not 
prepared  to  give  up  the  system  of  Subscribers’ 
Letters  that  it  is  highly  desirable  that  the  wording 
of  the  form  of  Subscriber’s  Letter  or  Certificate  used 
should  be  such  as  to  secure  the  object  of  excluding 
unsuitable  cases.  Copies  of  forms  which  have  been 
especially  adopted  by  certain  Hospitals  with  this 
object  are  in  the  possession  of  the  Committee,  and 
will  be  forwarded  for  the  assistance  of  any  Hospital 
which  may  desire  to  revise  the  wording  of  its 
present  letters  or  certificates. 

Importance  of  Uniform  Regulations. 

Whereas  the  conditions  of  Hospitals  differ  so  widely  in 
different  places,  the  information  in  the  possession  of 
the  Committee  shows  clearly  the  importance  of  the 
adoption  of  uniform  regulations  by  those  Hospitals 
which  carry  on  their  work  in  the  same  district,  and 
Principle  12  has  been  modified  in  wording  with  the 
object  of  making  this  suggestion  clear. 

Further  Duties  of  tiie  Committee  with  Resfect  to 
the  “Proposals.” 

Part  of  the  duty  of  the  Committee  under  its  instruction 
is  to  endeavour  to  remove  difficulties  which  may  be 
experienced  by  individual  Boards  of  Management  of 
Hospitals  in  applying  the  principles  generally  agreed  upon 
to  their  local  circumstances. 

Many  valuable  suggestions,  based  on  actual  experience, 
are  contained  in  the  information  now  in  the  possession  of  the 
Committee,  derived  from  the  replies  of  Hospitals,  and  the 
Committee  will  be  glad  to  put  this  information  at  the 
disposal  of  Hospitals  which  may  desire  it. 

The  Committee  will  also  be  glad  to  receive,  at  the  con¬ 
venience  of  the  Board  of  any  Hospital,  notes  of  any  expression 
of  opinion  at  which  the  Board  may  arrive,  as  the  result  of 
further  consideration  of  the  subject  and  to  answer  any 
inquiries. 

January,  1908. 
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PROPOSALS  AS  TO  THE  ADMINISTRATION  AND 
MANAGEMENT  OF  HOSPITALS  AND  KIN¬ 
DRED  INSTITUTIONS,  DRAAYN  UP  IN  1906  BY 
A  JOINT  MEDICAL  AND  NON -MEDICAL 
COMMITTEE,  WITH  A  NOTE  AND  PROPOSED 
AMENDMENTS  BY  THE  COMMITTEE  AP¬ 
POINTED  BY  THE  UNITED  KINGDOM 
HOSPITALS  CONFERENCE  OF  DECEMBER, 
1906. 


I. — Suggested  Model  Principles  of  Hospital 
Management. 

1.  Suitability  of  Patients  for  Admission.— That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases. 

2.  Subscribers'  Letters. — That  the  production  of  subscribers’ 
letters  shall  cease  to  be  compulsory,  and  that,  where  possible, 
the  system  shall  be  abolished. 

(NOTE. — Though  the  first  part  of  this  Principle  is 
generally  approved,  many  Hospitals  consider  the  abolition 
of  Subscribers'  Letters  impracticable ,  having  regard  to  local 
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conditions.  Where  this  is  the  case  the  Committee  recom 
mends  that  the  wording  of  such  Letters  should  be  revised 
so  as  to  secure  the  object  of  facilitating  the  exclusion  of 
unsuitable  cases.) 

3.  Investigations  as  to  Suitability. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
•elief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4.  Recommendations  1,  2,  3,  to  apply  to  all  Patients. — That 
the  foregoing  recommendations  apply  to  both  in-patients 
ind  out-patients. 

5.  Evidence  of  Suitability .  — That  except  in  emergencies, 
■iiiffieient  evidence  shall  be  obtained  on  two  points  :  (a) 
That  the  patient  is  not  in  a  position  to  pay  for  adequate 
reatment  ;  ( b )  that  the  case  is,  from  a  hospital  point  of 
View,  suitable  for  treatment. 

6.  Urgent  Cases. — That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  first 
implication,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  department  of  the 
mspital,  but,  if  ineligible,  shall  then  be  referred  for  treat- 
uent  elsewhere. 

7.  Trivial  Cases. — That  all  cases  of  trivial  accident  or 
llness  deemed  ineligible  for  the  casualty  department  shall, 
tfter  having  been  seen,  be  referred  for  treatment  elsewhere. 

8.  Medical  Inspection  of  all  cases. — That,  on  the  first  visit, 

•  io  patient  be  permitted  to  leave  a  hospital  without  having 

ieen  seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Officers. — That,  where 
tossible,  the  number  of  new  cases  to  be  seen  on  any  one 
iay  by  an  honorary  medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals. — That  special  hospitals 
hall  treat  only  those  cases  that  come  strictly  within  the 
cope  of  their  work. 

11.  Age  limit  for  Retirement. — That  in  all  hospitals 
here  shall  be  an  age  limit  for  the  retirement  of  the  medical 

fficers. 

12.  Co-operation  of  Hospitals. — That  no  scheme  for  the 
eform  of  out-patient  departments  can  be  successful  with- 
ut  co-operation  and  co-ordination  between  hospitals  them- 
elves,  especially  those  which  operate  in  the  same  area. 

(Amendment. — “  That  hospitals  operating  in  the  same 
area  should  confer  with  the  object  of  securing  approxi¬ 
mately  uniform  regulations  for  the  prevention  of  abuse.”) 

13.  Pay  Wards.— That  there  is  no  objection  to  pay  wards 
•eing  connected  with  voluntary  hospitals,  provided  that  they 
re  open  to  every  member  of  the  medical  profession,  who 
nail  be  paid  any  fee  to  be  arranged  by  him  and  his  patient. 

14.  Scope  of  Out-patient  Departments. — That  consultations 
tall,  as  far  as  possible,  be  encouraged  in  out-patient  depart- 
tents. 

15.  Reference  elsewhere  of  Unsuitable  Cases. — That  all  cases 
tall  be  seen  by  an  almoner,  and  those  not  suitable  for 
ospital  treatment  shall  be  referred  in  general  terms  to  a 
tedical  practitioner,  to  a  public  medical  service,*  an 
oproved  provident  dispensary,  or  to  the  relieving  officer 
ader  the  Poor  Law. 

(Amendment. — That  the  words  “  shall  be  seen  by  an 
almoner ,  and  those  ”  be  deleted ,  the  Principle  to  read 
accordingly : — 

“  That  all  cases  not  suitable  for  hospital  treatment  shall 
be  referred  in  general  terms  to  a  medical  practitioner,  to  a 
public  medical  service,  an  approved  provident  dispensary, 
or  to  the  relieving  officer  under  the  Poor  Law.”) 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Services 
id  Provident  Dispensaries. — That  there  shall  be  a  system 

co-ordination  between  hospitals,  on  the  one  hand,  and 
iblic  medical  services  ana  provident  dispensaries  on  the 
her,  so  that  the  hospitals  shall  refer  to  the  public  medical 
rvices  and  provident  dispensaries  cases  unsuitable  for 
)spital  treatment  (see  paragraph  15  foregoing),  and  the 
-iblic  medical  services  and  provident  dispensaries  shall 


j  *  The  term  “  public  medical  service  ”  has  been  applied  in  certain  districts 
;  organizations  for  providing  medical  attendance  and  medicine  for  certain 
j  Jtions  of  the  community,  in  which  the  service  is  under  the  entire  control 
I  the  medical  profession.  In  other  districts  services  of  exactly  the  same 
,  neral  type  have  been  established  under  the  title  of  “  provident  medical 
j  sociations ” ;  but  the  generic  designation  of  “public  medical  service”  is 
eferable,  as  avoiding  confusion  with  organizations  under  non-medical 
utrol. 


refer  to  the  hospitals  cases  for  consultation,  as  well  as  those 
requiring  hospital  treatment  and  nursing,  or  specially  suit¬ 
able  for  purposes  of  clinical  instruction. 

la  Notices  to  Facilitate  Co-operation. — That  notices  be 
posted  in  out-patient  and  casualty  departments  of  hospitals 
calling  attention  to  public  medical  services  or  approved 
provident  dispensaries  in  the  neighbourhood. 

18.  Reference  of  Cases  for  Special  Advice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or  other 
patient  referred  to  a  hospital  for  consultation,  with  a  private 
note  or  personally,  by  a  general  practitioner  in  attendance, 
should  be  referred  back  to  such  medical  attendant  with  a 
statement  of  the  opinion  of  the  hospital  physician  or  surgeon 
on  the  condition  of  the  patient. 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. — 
That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  patients  may 
be  referred  to  hospitals  for  consultation,  as  in  the  case  of 
public  medical  service  and  provident  dispensary  patients. 
In  these  cases  payment  might  be  required  from  the  Poor-law 
Guardians  if  deemed  advisable. 

II. — Cottage  Hospitals. 

1.  Medical  Attendance. — That,  as  far  as  possible,  every 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals. — That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  who  are 
unable  to  secure  adequate  treatment  at  home. 

3.  Contributions  by  Patients. — That  all  persons  admitted  to 
cottage  hospitals  contribute,  where  possible,  towards  their 
maintenance. 

4.  Certificate  of  Suitability  for  Admission.— That  a  certifi¬ 
cate  signed  by  a  medical  practitioner  within  the  area  be  a 
sufficient  recommendation  for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 

1.  Definition  and  Desirability. — That  it  is  desirable  that 
self-supporting  public  nursing  homes  should  be  established 
for  patients  who,  being  ineligible  for  the  voluntary  hospitals, 
are  yet  unable  to  pay  the  customary  professional  fees  as  well 

1  as  the  charges  usually  made  in  private  nursing  homes. 

2.  Management. — That  the  management  should  be  vested 
in  a  committee  on  which  the  medical  profession  is  adequately 
represented. 

3.  Certificates  of  Suitability  for  Admission. — That  no 
patient  should  be  admitted  without  first  producing  a  cer¬ 
tificate  of  suitability  for  admission  from  a  medical  prac¬ 
titioner,  who  should  whenever  possible  be  the  patient’s  usual 
medical  attendant.  If  the  signatory  be  not  the  patient’s 
usual  medical  attendant,  an  explanation  of  the  fact  should 
be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendant. — That  it  shall  be  open  to  a 
patient  to  select  any  registered  medical  practitioner  as  his 
attendant. 

5.  Assistance  to  Patients  unable  to  Pay  Entire  Cost,  lliat 
when  the  payment  made  by  a  patient  is  insufficient  to  covei 
the  entire  cost  of  maintenance,  or  when  any  question  arises 
as  to  reduction  or  remission  of  fees  for  professional  services, 
a  statement  of  the  financial  circumstances  necessitating 
such  consideration  shall  be  signed  by  the  patient  01  ne.ti 
relative,  countersigned  by  the  usual  medical  attendant  01 
some  other  responsible  householder,  and  submitted  to  the 
Committee. 

January,  1908. 


UNITED  KINGDOM  HOSPITALS  CONFERENCE,  1908. 
Provisional  Agenda. 

(In  Addition  to  further  Consideration,  to  far  as  require  dt 
cf  “  Proposals  ”  Considered  at  last  Conference.) 

(a)  What  provision  should  hospitals  make  with  regard 
to  eases  of  accident  which  are  provided  for  under  the 
Workmen’s  Compensation  Act,  1906  ? 

(b)  Methods  of  co-opeiation  by  hospitals  with  provident 
dispensaries  and  analogous  Institutions. 
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(c)  The  operations  of  the  “  League  of  Mercy  ”  as  affecting 
the  funds  of  provincial  hospitals. 

(.d)  Whether  the  system  of  uniform  accounts,  as  recom¬ 
mended  by  the  King’s  Fund,  should  be  used  by  all 
provincial  hospitals. 

(e)  Whether  all  hospital  patients  who  can  afford  it 
should  be  compelled  to  pay  for  food  and  medicines 
supplied  to  them. 

(/)  Pay  wards. 

(g)  The  mode  of  election  of  honorary  staffs  of  hospitals. 


Jltethtgs  of  Uramljfts  St  Dibtsums. 

[The  proceeding*  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

A  clinical  evening  was  held  in  the  Medical  School, 
University  College,  Bristol,  on  January  29th.  There  was 
a  large  collection  of  medical  cases  of  interest  shown  by 
Dr.  J.  Michell  Clarke,  Dr,  D.  A.  Alexander,  Dr.  J.  M. 
Fortescue-Brickdale,  Dr.  J.  0.  Symes,  Dr,  J.  A.  Nixon 
Dr.  Charles,  Dr.  Carey  Coombs,  Dr.  George  Parker, 
Dr.  Bertram  Rogers,  and  Dr.  Newman  Neild.  Surgical 
cases  of  Interest  were  shown  by  Mr.  T.  Carwardine,  Mr. 
R.  G.  P.  Lansdown,  and  Mr.  E.  W.  Hey  Groves.  Dr.  J.  A. 
Nixon  and  Dr.  Ixenneth  Wills  showed  rare  skin  cases. 
Dr.  J.  A.  Nixon  and  Mr.  C.  H.  Walker  showed  eye  cases. 
Mr.  J.  Ellington  Jones  showed  a  large  number  of 
skiagrams. 


METROPOLITAN  COUNTIES  BRANCH: 

Ealing  Division. 

The  fourth  sessional  meeting  of  this  Division  was  held 
on  Tuesday,  February  4th,  Dr.  Ruck  In  the  chair. 

The  late  Dr.  A.  L.  Scott. — The  Chairman  referred  to  the 
sudden  and  sad  death  of  the  Chairman  of  the  Division, 
Dr.  A.  L.  Scott,  who  leaves  a  widow  and  six  children.  Dr! 
Lyle  followed,  and  It  was  resolved  to  write  a  letter  of 
condolence  to  Mrs.  Scott.  A  memorial  fund  having  been 
inaugurated  by  lay  friends,  members  are  Invited  to 
associate  themselves  with  it. 

Profuse  Lochia. — Dr.  W.  S.  A.  Griffith  read  a  paper  of 
great  practical  interest  on  the  importance  of  profuse 
lochia  as  a  sign  of  imperfect  Involution  of  the  uterus. 
Lochia  might  be  a  true  or  a  deceptive  index.  Lochia 
should  not  last  into  the  third  week.  After  three  to  four 
days  blood  should  cease  to  be  an  essential  part,  and  alter 
other  three  to  four  days  should  cease  to  stain  the  mucus, 
ihe  two  conditions  which  maintained  excess  were:  (1) 
Retained  pieces  of  membrane  or  placenta;  (2)  the  con¬ 
tinuance  of  a  cavity  instead  of  the  walls  of  the  uterus 
coming  into  apposition.  Dr.  Griffith  classed  excessive 
lochia  under  three  heads— slight,  moderate,  and  severe 
He  gave  directions  for  recognition  of  the  shrinking  of 
the  uterus  and  of  any  tenderness  of  it,  either  local 
or  general,  and  showed  that  the  treatment  practi¬ 
cally  resolved  itself  into  :  (1)  Ensuring  complete 
evacuation  of  bladder  and  rectum;  (2)  washirg  out 
the  uterus  with  a  douche  of  some  non-mercurial 
antiseptic  at  a  temperature  of  about  117°  F.,  and  f 
that  failed,  then  (3)  exploration  of  the  uterus,  preferably 
with  a  finger,  the  curette  being  reserved  for  very  special 
cases.  He  pointed  out  that  Irrigation  of  the  uterus  could 
be  effectively  carried  out  without  the  patient  knowing 
that  more  than  a  simple  vaginal  douche  was  being 
administered.  He  urged  the  early  use  of  the  douche  in 
fcae  ®°"ca^e<*  “slight”  cases  of  excessive  lochia,  for  if 
shrinking  of  the  uterus  were  not  secured  In  the  first  ten 
days,  later  treatment  was  of  much  less  value,  and  because 
these  “  slight  ’  cases  so  very  often  led  to  chronic  subiDvc- 
lution  and  retroversion  of  the  uterus  with  menorrhagia. 
Dr.  Griffith  expressed  his  disbelief  in  ergot  in  these 
cases,  in  that  Its  use  was  only  to  Increase,  not  to 
initiate,  contractions.  A  discussion  followed,  and  a 
cordial  vote  of  thanks  to  Dr.  Griffith  closed  the 
proceedings. 


Lambeth  Division. 

A  meeting  of  the  Lambeth  Division  was  held  in  the 
Lambeth  Infirmary,  Brook  Street,  S.E.,  on  Friday, 
January  24th,  at  4  p  m.  Dr.  Maurice  Craig,  President  of 
the  Division,  was  in  the  chair. 

FAt  ction  of  Repretentative  of  Division. — Dr.  W.  Alexander 
Atkinson  was  elected  Representative  of  the  Division  upon 
the  South  London  Hospitals  Committee,  vice  Dr.  W.  H.  B. 
Stoddart,  who  resigned. 

Notification  of  Births  Act — The  Executive  Committee 
reported  that  a  deputation  from  the  Division  had  been 
courteously  received  by  the  Camberwell  Borough  Council 
on  January  7th  The  deputation  urged  that  the  Notification 
of  Births  Act  should  not  be  adopted  In  its  present  form 
by  that  borough,  Dr.  Esler  being  their  spokesman.  No 
official  information  was  yet  available  as  to  what  action  the 
Camberwell  Council  would  decide  to  take,  but  there  was 
some  reason  to  hope  that  the  objects  of  the  deputation 
had  been  attained.  Similar  action  was  being  taken  in 
regard  to  Southwark  and  to  Lambeth. 

Address. — Dr.  Herbert  L.  Eason  delivered  an  address 
upon  the  Differential  Diagnosis  and  Treatment  of  the 
Commoner  Inflammations  of  the  Eye.  He  restricted  his 
remarks  chiefly  to  the  various  forms  of  conjunctivitis, 
Iritis,  and  glaucoma,  and  Illustrated  them  by  diagrams, 
charts,  and  coloured  pictures.  It  was  an  excellent  and 
helpful  address. 

Visit  to  Infirmary  Wards. — The  wards  of  the  Lambeth 
Infirmary,  and  cases  of  special  Interest  in  them,  were 
visited  by  kind  permission  of  the  Medical  Superintendent, 
Dr.  Quarry,  and  thejneeting  adjourned  at  6  p.m. 


St.  Pancras  and  Islington  Division. 

Dr.  W.  Wynn  Westcott  J  P.,  presided  at  a  meeting  of 
this  Division  on  February  4th  at  the  Great  Northern 
Central  Hospital. 

List  of  Members  of  Association. — It  was  moved  by  Br. 
Buckell  and  resolved  unanimously  that  the  following 
resolution  be  submitted  to  the  Representative  Meeting  at 
Sheffield  on  behalf  of  this  Division : 

That  It  be  an  instruction  to  the  Council  of  the  Association 
to  publish  the  annual  list  of  members  of  the  Association 
(By-law  6)  In  such  a  way  that  a  copy  may  be  obtainable  by 
every  member  who  desires  to  possess  the  same. 

Medical  Inspection  of  School  Children. — The  questions 
concerning  the  medical  Inspection  of  school  children  sub¬ 
mitted  to  the  Division  by  the  Branch  Council  were  con¬ 
sidered.  The  proposal  that  the  Branch  Council  should 
act  for  all  Divisions  within  the  area  of  the  London  County 
Council  was  approved.  It  was  agreed  that  home  inspec¬ 
tion  should  not  be  carried  out,  that  every  registered 
medical  practitioner  should  be  eligible  for  the  posts  of 
medical  Inspectors,  that  school  surgeries  should  not  be 
formed,  and  that  the  holders  of  the  posts  should  have 
security  of  tenure.  The  recommendations  of  the  Central 
Council  were  approved.  On  the  other  points  the  Division 
was  of  opinion  that  it  was  not  as  yet  In  possession  of 
sufficient  data  to  come  to  definite  conclusions. 

Sudden  Deaths. — The  Chairman  read  a  paper  on  sudden 
deaths,  many  of  the  members  present  taking  part  In  the 
discussion  which  followed.  Dr.  Wynn  Westcott  was  cor¬ 
dially  thanked  for  his  very  interesting  contribution,  and 
the  Secretary  was  directed  to  send  the  paper  to  the 
Journal  for  publication. 


Stratford  Division. 

A  special  meeting  of  the  Division  was  held  on  Thursday, 
January  30th,  at  the  Alexandra  Hotel,  High  Street, 
Stratford,  Dr.  Spurrell  presiding. 

Medical  Inspection  of  Schools  — The  meeting  was  con¬ 
vened  to  consider  the  memorandum  of  the  Council  of  the 
Metropolitan  Branch  submitted  to  its  Divisions  on  the 
medical  inspection  of  school  children,  and  the  following 
were  the  findings  of  the  meeting  : 

A.  That  the  Branch  Council  act  for  that  part  of  the 

Division  within  the  area  of  the  L  C  C.,  but  do  not 
act  for  that  part  of  the  Division  within  the  area  of 
the  Borough  of  West  Ham  ;  that  the  areas  of  East 
Hum  and  Barking,  etc.,  be  left  in  the  hands  of  the 
Branch  Council. 

B.  Postponed.  Considered  that  home  inspection  be  left 

till  school  inspection  be  thoroughly  organized. 
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C.  As  a  result  of  resolution  B,  C  falls  to  the  ground. 

D.  No  answer  at  present  re  5  (a)  or  5  (/,), 

E.  6  (c).  Approved.  It  was  not  considered  undesirable 

that  the  medical  Inspector  should  practise  in  the 
area  in  which  he  inspects  if  he  confines  his  work  to 
inspection  within  the  schools  and  does  not  carry 
out  treatment. 

F.  Qualifications  not  considered  essential. 

G.  Postponed. 

H.  No  finding. 

I.  Left  to  the  discretion  of  the  medical  Inspector. 

J.  Not  at  present. 

K.  In  all  cases  children  should  be  referred  to  their  own 

medical  attendant. 

L.  That  the  medical  Inspectors  be  not  the  medical 

officers  of  health,  but  that  It  be  in  the  power  of 
the  M.O  H.  to  undertake  inspection  if  he  so  wishes. 
No  salary  for  specialists  was  decided  upon. 

M.  A  es.  (Suggested  that  medical  inspectors  should 

attend  a  course  of  instruction  in  the  subj  ccts  for 
which  they  inspect. 

N.  Security  of  tenure  was  approved  of. 

0  No  further  suggestions  were  made. 


need)  at  5  pm,,  at  St.  James’s  Vestry  Hall,  Piccadilly 
(First  Floor)  Special  business:  The  question  of  medical 
inspection  of  school  children.  R.  H.  Jocelyn  Swan,  M  S., 
I  K  .will  read  a  paper  on  Some  Points  in  the  Diagnosis  of 
Urinary  Diseases,  illustrated  by  models. — Harvey  Hilliard, 
Honorary  Secretary.  ’ 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division.— A  meeting  of  the  Division  will  be  held  at  the 
jeorge  Hotel,  Criccleth,  on  Thursday,  February  20th,  at  2  p.m. 

Criccieth  ^*LADST0NB!  I°NES,  Honorary  Secretary,  Plas  Gwilym, 


Staffordshire  Branch  — The  second  general  meeting  of 
the  session  wili  be  held  at  the  North-Western  Hotel  Stafford 
on  Thursday,  February  27th.  The  President  will  take  the 
chair  at  5.15  p  m.  Business  :  (1)  Minutes  of  the  last  ordinary 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper— Dr.  Ernest  Mackenzie  :  The  Mtd- 
wives  Act  In  reference  to  1910.  (5)  Paper— Dr.  Geoghegan  • 
Notes  of  a  Case  of  Lichen  Ruber  Planus  and  Peliosis  Rheum¬ 
atics  (6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
at  7.15  p.m.  ;  charge  5s.  Gentlemen  wishing  to  be  present  at 
the  dinner  are  requested  to  intimate  their  intention  not  later 
than  Monday,  February  24th,  to  G.  Petgrave  Johnson 
Honorary  General  Secretary,  Stoke-on-Trent. 


Jbsoriatton  Jlofias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  annual  winter  meeting  will  be 
held  in  the  Royal  Infirmary  on  Friday,  February  21st.  Mem¬ 
bers  of  the  different  Scottish  Branches  are  cordially  InvDed 
The  clinical  meeting  will  take  place  at  4  o’clock.  Dinner  In  the 
Royal  British  Hotel,  Princes  Street,  at  6  30  pm  (morning 
dress).— A.  Logan  Turner,  M.D.,  and  Francis  D.  Boyd,  M.D., 
Honorary  Secretaries. 


Gloucestershire  Brinch. — A  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  on 
Thursday,  February  20th,  1903  at  7  p.m.  There  will  be  a 
supper  afterwards  at  the  Cosy  Corner,  Promenade.  Tickets 
3s.  6d.  each,  exclusive  of  wine.  Agenda  :— Papers— Dr. 
Collins  :  1  Microscopical  specimens— (a)  Cammidge’s  reaction 
in  pancreatic  disease  ;  (6)  Spirochaeta,  pallida  from  a  hard 
chancre  ;  (c)  Meningococcus  of  cerebro-spinal  fever  (Diplo- 
coccus  intracellularis  meningitidis  of  Weichselbaum)  ;  (d) 
Malarial  parasite.  2.  Dr.  H.  Bramwell :  Pathological  speci¬ 
mens  (a)  Tumour  of  kidney  ;  (ft)  Chronic  ulcer  of  stomach. 
3  Dr.  Wilfred  Glegg :  Remarks  on  sources,  symptoms,  and 
diagnosis  in  cases  of  purulent  nasal  discharge.  4  Mr.  G. 
Arthur  Cirdew  :  Two  cases  of  tetanus.  The  Secretary  will  be 
pleased  to  hear  from  any  member  who  will  show  cases  or 
pathological  specimens  at  future  meetings  during  this  session. 
— D.  E.  Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion.— A  general  meeting  will  be  held  at  5  p.m  on  Thursday, 
February  20th,  at  the  Brooklands  Hotel,  Sale,  when,  in  addi¬ 
tion  to  the  usual  business,  a  paper  will  be  read  on  puerperal 
fever  by  Dr.  Knyvett  Gordon,  Resident  Medical  Superinten¬ 
dent  of  the  Monsall  Hospital,  Manchester.  Dinner  will  follow 
at  7  p.m.  for  those  who  give  notice  to  the  Honorary  Secretary 
beforehand. — T.  W.  H.  Garstang,  Honorary  Secretary.  ^ 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— 
A  meeting  of  the  members  of  the  Division  will  be  held  at 
the  Co-operative  Rooms,  Elhsmere  Street,  on  Thursday, 
February  20fch,  at  8  30  p.m.— J.  Sackvillk  Martin,  M.D., 
Honorary  Secretary. 


Leinster  Branch. — The  annual  meeting  of  the  Branch  will 
be  held  In  the  Royal  College  of  Physicians,  Kildare  Street, 
Dublin,  on  Saturday,  February  29th,  at  4.30  p.m. — Arthur  H. 
White,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  Dext  meeting  of  the  Division  will  be  held  on  Thursday, 
February  27th,  at  4  p  m.,  in  the  Court  Room  at  Guy’s  Hospital. 
A  paper  will  be  read  by  A.  E.  Boycott,  M.D.,  upon  the 
Intestinal  parasites  of  man  ;  illustrated  cases  and  pathological 
specimens  will  be  exhibited  by  members  of  the  staff  of  Guy’s 
Hospital.— Herbert  French  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Divi¬ 
sion. — A  meeting  (medico- political)  will  be  held  at  27,  8t. 
fohn’a  Hill,  S.  W  ,  on  Thursday,  Fdbruary  27th,  at  8  45  p.m. — 
->•  J.  Martin,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday,  March  19th  (not  on  February  20th  as  previously 


Worcestershire  and  Herefordshire  Branch.—  Altera¬ 
tion  of  Date  of  Meeting. — The  date  of  meeting  of  this 
Branch,  of  which  a  preliminary  notice  has  been  sent  to 
members,  Is  altered  to  take  place  from  February  13th  to 
February  20th.  Members  will  oblige  by  taking  note  of  this 
alteration. — C.  S.  Morrison,  Honorary  Secretary. 


ANNUAL  MEETING,  SHEFFIELD,  1908. 
PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
President:  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries :  A.  E.  Barnes,  M.R.C.P. ; 
M.  H.  Phillips,  F.R.C.S. 


Members  of  Committee  : 


W.  T.  Cooking,  M  D. 

A.  M.  Connell,  F.R.C.S.E. 
A.  H.  Firth,  M.B. 

A,  J.  Hall,  M.D. 

J.  S.  Macdonald,  L.R.C.P. 
W.  H.  Nutt,  M.D. 


C.  J.  Patten,  M.D. 

H.  Sourfield,  M  D. 

G.  S.  Simpson,  F.R.C.S, 
>J.  Skinner,  M.R  C.S. 

J.  W.  Stokes,  M  R  C.S. 
G.  Wilkinson,  F.R  C.S, 


Ex-Officio  Members: 

The  President-elect :  Simeon  Snell,  F.R.C.S.E. 

The  Local  Honorary  Treasurers :  D.  Burgess,  F.R.C.P. ; 

W.  Dyson,  M.D. 

The  Local  Honorary  Secretaries:  Sinclair  White,  F.R  C.S. ; 

W.  T.  D.  Mart,  M.R  OS  ;  R.  W.  I.  Smith,  M.D. ; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
Interested  in  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  Investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Diseases  of  the  spleen. 

(b)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

( d )  The  urinary  system. 

( e )  Diseases  of  the  breast. 

(J)  X  rays  and  photography. 

The  Committee  wish  It  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 
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The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  It  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E  Barnes, 

M.  H  Phillips, 

Honorary  Secretaries. 

342,  Glossop  Road,  Sheffield,  January,  1903. 


in  the  operations  against  Sekukuni  and  in  the  Zulu  campaign, 
receiving  the  South  African  medal  with  clasp.  He  was  also  with  the 
Nile  expedition  in  1898,  and  was  at  the  battle  of  Khartoum  ;  he  was 
mentioned  in  dispatches,  and  received  the  Khedive's  medal  with 
clasp  and  the  British  medal. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,240 
births  and  5,692  deaths  were  registered  during  the  week  ending 
Saturday  last  February  8th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  20  0, 18.5,  and  18  2  per  1,000  respectively  in  the 
three  preceding  weeks,  rose  again  last  week  to  18.3  per  1,000.  ine 
rates  in  the  several  towns  ranged  from  6  2  in  Hornsey,  9  9  in 
Willes  den  and  in  Leyton,  10  3  in  York,  10  8  in  Great  Yarmouth,  and 
10.9  in  Barrow-in-Furness  to  23.9  in  West  Bromwich,  24.4  in  South 
Shields,  24  5  in  Stockport,  25  3  in  Liverpool,  27.0  m  Birkenhead  and  m 
Merthyr  Tydfil,  aDd  29  8  in  Grimsby.  In  London  the  rate  of  mortality 
was  17  7  per  1,000,  while  it  averaged  18  5  in  the  seventy-five  other 
large  towns  The  death-rate  from  the  principal  infectious  diseases 
averaged  14  per  1,000  in  the  seventy-six  towns;  m  London  this 
death-rate  was  equal  to  1.3  per  1,000,  while  among  the  seventy- 
five  other  large  towns  the  death-rates  from  the  principal 
infectious  diseases  ranged  upwards  to  3  0  in  Birkenhead  and 
in  Burnley,  3  6  in  South  Shields,  3.7  in  Warrington,  and  5.4  in 
Salford.  Measles  caused  a  death-rate  of  1.3  in  Preston,  1.4  in 
South  Shields,  and  1  5  in  Burnley:  scarlet  fever  of  1.5  in  Smeth¬ 
wick  and  1.6  in  Walsall;  diphtheria  of  1.1  in  East  Ham  and  2.0  m 
Salford  ;  whoopiDg-cougli  of  1.8  in  South  Shields,  1.9  in  Burton-on- 
Trent  and  in  Newcastle-on-Tyne,  2.1  in  Sheffield,  2.2  in  Birkenhead, 
2  5  in  Aston  Manor,  2.9  in  Warrington,  and  3.4  in  Gateshead  ;  and 
diarrhoea  of  1.3  in  Reading.  The  mortality  from  "fever”  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registc  ed  during  the  week.  The  number  of  scarlet  fever 
cases  under  treatment  in  the  Metropolitan  asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  4  325,  4  044,  and  3,913  at 
the  end  of  the  three  preceding  weeks,  had  further  lallen  to  3,867  at 
the  end  of  last  week  :  433  new  cases  were  admitted  during  the  week, 
against  469,  380,  and  405  in  the  three  preceding  weeks. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  January 
°9tli  •  A  H  Waring,  W.  a.  Ward,  E.  W.  W.  Cochrane.  MB,  A.  H. 
Morris',  S.  A  Archer,  and  R.  W.  Clements,  M.B  The  previous 
commissions  of  Majors  Waring  and  Ward  arc  dated— Surgeon-Lieu¬ 
tenant,  January  29th,  189S;  Captain,  January  29tli  1899.  Those  of 
Majors  Cochrane,  Morris,  Archer,  and  Clements  are  dated-Surgeon- 
Lieutenant,  July  29th,  1896;  Captain,  July  29th.  18^  Major  Ward 
served  in  Natal  during  the  South  African  war  of  1899-1S02,  including 
the  actions  at  Reitfontein  and  Lombard’s  Kop  and  the  defence  of 
Ladysmith  ;  he  was  afterwards  in  operations  in  the  Transvaal.  Orange 
River  Colony,  and  Cape  Colony;  he  was  mentioned  in  dispatches, and 
received  the  Queen’s  medal  with  four  clasps  and  the  King’s  medal 
with  two  cla»ps.  Major  Archer  was  with  the  Nile  Expedition  in  1898, 
receiving  the  British  aud  Egyptian  medals.  The  other  officers  cited 
liave  no  war  record  in  the  Army  Lists.  . 

The  undermentioned  Lieutenants  are  confirmed  m  that  rank  : 
W.  K.  Beaman,  G.  F.  Dawson,  M.B.,  T.  McC.  Phillips,  M.B. ,  H.  V.  B. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  February  8th,  917  births  aud  827 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22  2  and  22.3 
per  1,C00  in  the  two  preceding  weeks,  further  rose  to  23.6  per  1,000  last 
week,  and  was  5.2  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  16.3  in  Perth  and  21  4  in  Aberdeen  to  27.7  in 
Paisley  and  31  4  in  Leitli.  The  death-rate  from  the  principal  in¬ 
fectious  diseases  in  these  towns  averaged  3.7  per  1,000,  the  highest 
rates  beiDg  recorded  in  Glasgow  and  Leith.  The  380  deaths  registered 
in  Glasgow  included  5s  which  were  referred  to  measles,  2  to  scarlet 
fever,  3  to  diphtheria,  9  to  whooping-cough,  3  to  enteric  fever,  4  to 
cerebro-spinal  meningitis,  and  7  to  diarrhoea.  Eight  fatal  cases  ot 
whoopiug-cough  were  recorded  in  Edinburgh ;  2  of  measles,  3  ot 
whooping-cough,  2  of  enteric  fever,  2  of  cerebro-spiDal  meningitis, 
and  3  of  diarrhoea  in  Dundee  ;  2  of  whooping-coueh  aDd  2  of  diarrhoea 
iu  Aberdeen  ;  2  of  small  pox,  6  of  whooping-cough  and  1  of  cerebro¬ 
spinal  meningitis  in  Leith  ;  3  of  measles  and  2  of  whooping-cough  in 
Greenock  ;  and  2  of  whooping-cough  in  Perth. 


By att,  H.  S.  Dickson,  G.  °etit,  F.  J  Stuart,  M.B ,  J.  B  Hanafin,  H. 
Gibson.  W.  R.  O’Farrell,  J.  A.  Renshaw.  R.  de  \.  King,  C.  T. 


Con yn gham,  M.B.,  D.  B.  M’Grigor,  M.B.,  R.  G.  S.  Gregg,  M.B. ,  w.  A. 
Spong,  M.B  ,  H.  W.  Cahson,  M.B.,  H.  P.  Hart,  M.B,  F.  T.  DOWLING,. 
M  B  ,  R.  F.  O’T.  Dickinson,  H.  T.  Treves,  A.  E.  B.  Jones,  M.D  ,  B.  a. 
Odlum  A  Hendry,  M.B.  Lieutenant  Beaman  was  appointed  on 
probation,' January  28tli,  1907  ;  all  the  other  officers  cited,  July  29tlp 

1907.  .  . 

Tlie  following  is  li  e  list  of  successful  candidates  for  commissions  m- 
the  Royal  Army  Medical  Corps  at  the  recent  examination  in  London, 
for  which  64  candidate s  entered  : 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  February  1st,  570  births  and  436  deaths  were 
registered  in  six  of  the  principal  Irish  towns,  as  against  476  births 
and  505  deaths  in  the  preceding  period.  The  annual  death-rate  in 
these  towns,  which  had  been  25.9,  24.9,  and  24.1  per  1,000  in  tlie  three 
preceding  weeks,  fell  to  22.8  per  1,000  in  the  week  under  notice,  this 
figure  being  4.6  per  1,000  higher  than  the  mean  annual  rate  for  the 
seventy-six  English  towns  for  the  corresponding  peried  The  figures 
ranged  from  17.0  in  Londonderry  and  22.2  in  Belfast  to  25.5  in  Dublin 
and  30  1  in  Limerick.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  12  per  1,000,  or  10  per  l.OCO  higher  than  duriDg  the 
preceding  period,  the  highest  figures— 2  9  and  2.4  -  being  recorded  in 
Belfast  and  Londonderry,  while  Cork  and  Waterford  registered  no 
deaths  under  this  heading.  The  principal  causes  of  deaths  in  this 
class  of  diseases  were  again  measles  and  whooping-cough. 


$tabal  anil  JEtltlarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Leonard  H.  Kellett,  M  D.,  Deputy  Inspector-General,  to  the  Royal 
Naval  Hospital,  Chatham,  February  17tli ;  Oswaid  Mills,  Surgeon, 
to  the  Redbreast,  additional,  and  on  recommissioning  undated; 
Richard  Miller,  M.B.,  Fleet  Surgeon,  to  the  President,  additional, 
temporarily,  to  be  lent  to  Deptford  Yard,  February  lOtli. 


Name. 

Medical  School. 

Qualifications. 

Marks. 

J.  James . 

King’s  College 

M  B.,  B.S.Lond., 
M.R.C.S.EDg  , 

L  R.C.P.i  ond. 

614 

H.  H.  Blake 

St.  George’s  Hospital 

M.B.,  B  S.Durli. 

583- 

A.  C.  H.  Suhr  ... 

St.  Thomas’s 
Hospital 

M.B  ,  Ch  B..B.A. 
Camb  ,  M  R.C.S. 

577 

W.  J.  Dunn 
J.  E.  Ellcombe 
B.  Varvill 

F.  B.  Dagleish  ... 
A.  G.  Wells 

G.  J.  Keene 

j  F.  H.  Bradley  ... 


Trinity  College, 
Dublin 
St.  Thomas’s 
Hospital 

London  Hospital 


St.  Thomas’s 
Hospital 

St.  Mary’s  Hospital 


Liverpool  University 


t  R.  M.  Dickson  ... 

F.  Worthington . 
j  C.  M.  Rigby 
( A.  L.  Stevenson 
M.  Leckie 

S.  G.  Walker  .. 
C.  E.  L.  Harding 
A.  Shepherd  .. 
W.  J.  Tobin 

L.  Murphy 
A.  H.  T.  Davis  ... 
W.  H.  S.  Burnley 
A.  L  Foster 
J.  W.  Houston ... 

T.  S.  Eves 
R.  O’Kelly 

F.  M.  Hewson  ... 
C.  McQueen 
^  A.  E.  G.  Fraser... 
I  J.  S.  McCombe... 


Edinburgh  Univer¬ 
sity 

University  College, 
Dundee 

Glasgow  University 


M.B.,  Ch.B., 
B.A.O  Dub. 
M.R.C  S  Eng., 

L. R.C.P.  Lond. 

M. R.C.S.Eng  , 

L. R.C.P  Lond. 

M. R.C.S.Eng., 

L. R.C.P  Lond. 

M. R.C.S.Eng., 
L.R.C.P. Lond. 

M.D.,  Ch.B.,  D.P.H., 
D.T.M.Liverp. 
M.B.,  Ch  B  Edin. 


M.B.,  Ch.B.St.  And. 
B.S.,  B.A.Camb. 


London  Hospital 


Queen’s  College, 
Belfast 

Guy’s  Hospital 


Birmingham 
University 
Queen’s  College, 
Belfast 

Aberdeen  University 


M.R.C.S.Eng., 

L. R.C.P.Lond. 
M.B.,  Ch.B., 

B.A.O  (R  U.I.) 

M. R.C.S.Eng  , 
L.R.C.P  Lond. 

M.B.,  Ch.B  Birm. 


I 


Queen’s  College,  Cork 
Queen’s  College,  Cork 
St.  George’s  Hospital 
Guy’s  Hospital 
Guy’s  Hospital 
Dublin  University 
Dublin  University 


M.B.,  Ch  B.  (R.U.I.) 
M.B.,  Ch.B.Aberd. 
L.R.C.P.  andS.Irel. 


Catholic  University, 
Dublin 

Roial  College  of 
Surgeons.  Ireland 
Queen’s  College,  Cork 


Cj.R  C.P.andS.Edin,, 
L.F.P.andS  Glas. 
M.K.C.S.Eng., 

L  R  C.P.Lond. 
M.R  C.S  Eng., 

L. R  C  P.Lond. 

M. R  C.S. Eng  , 
L.R.C.P.Lond. 

M.B.,  B.Ch  ,  B.A.O., 
B.  A.  (R  U.I.) 
M.B  ,  Ch  B  , 

B.A  O.Dub. 
L.R.C.P.  andS.Irel. 


L.R.C.P.  and  S.Irel. 
L.R.C.P.  andS.Irel. 


St.  Mary’s  Hospital 


Queen’s  College, 
Belfast 


M.R.C.S  Eng , 

L  R.C.P.LoDd. 
M.B  ,  Ch.B.  (R.U.I.) 


576 

575 

565 

560- 

559 

554' 

553 

553 

548- 

545 

545 

535- 

534 

533 

526 

522 

51© 

513 

512. 

512: 

510- 

607’ 

£05 

503 

496 

495 

495 


ROYAL  ARMY  MEDICAL  COLLEGE. 

Colonel  D.  Wardeop,  M.B.,  to  be  Commandant  and  Director  of 
Studies,  vice  Lieutenant-Colonel  H.  E.  R.  James,  R  A.M.C.,  February 
4th.  Colonel  Wardrop  was  appointed  SurgeoD,  March  6tli,  1880;  Sur¬ 
geon-Major,  Ma’Ch  6th.  1892  ;  Lieutenant-ColODel,  March  6th,  1900; 
and  Colonel,  August  14th,  1907.  In  1878-9  he  served  as  a  Civil  Surgeon 


INDIAN  MEDICAL  SERVICE^  . 

CAPTAIN  V.  E.  H.  Lindesay,  M.  8  ,  is  promoted  to  be  Major,  from  .imv- 
29th,  1907.  He  was  appointed  Surgeon  Lieutenant  ^ 

and  made  Captain  January  29th,  1899.  He  was  in  the  China 

1900,  receiving  a  medal.  .  _.  ,  ,  r,.1rirlpjt,  p  A 

The  retirement  irom  the  service  of  Lieutenant-Colonels  . l  a 
Waddell,  M  B  ,  C.B  ,  C.I.E  ,  and  C.  S  Rundle  M.B f,  winch ihas  been 
already  announced  in  the  British  Medical  Journal,  has 
the  approval  of  the  King. _ 


ARMY  MEDICAL  RESERVE  OF  OFFICERS 
Surgeon-Captain  C.  G.  Maclagan,  M.B.,  to  be  Surgeon-Muo 
Januaiy  29th. 


?: 

M 


Feb.  15,  1908,1 


DIARY. 


Supplement  to  the 
British  M*rrcAX  Journal 


Batattcies  anil  Appnmttmnts. 


This  list  of  vacancies  is  compiled  Jrom  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BATH  :  ROYAL  MINERAL  WATER  HOSPITAL  — Resident  Medical 
Officer.  Salary  £100  per  annum. 

BATH:  ROY \L  UNITED  WOSPIT AL.  —  (1)  House-Physician,  (2) 
House-Surgeon.  Salary,  £80  per  annum  each 

BEDFORDSHIRE  COUNTY  COUN  IL.  -  Assistant  Countv  Medical 
Officer  of  Health.  Salary,  £250  per  annum,  risipg  to  £300. 

BENENDES  SAN  v'TORIUM.— Medical  Superintendent.  Salary  to 
commeoce,  £250  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL  -  Senior  and  Junior 
Resident  House-Surgeons;  males.  Salaries,  £100  and  £80  per 
annum  respectively  and  fees. 

BIRMINGHAM:  GENERAL  HOSPITAL— (1)  House-Physician,  (2) 
Surgical  Casualty  Officer,  (3)  Assistant  House-Surgeon  Salary 
at  the  rate  of  £50  per  annum  for  (1)  and  (2)  and  £40  per  annum 
for  (3). 

BOLING  BROKE  HOSPITAL,  S.W.— House-Surgeon.  Salary,  £75 
per  annum 

BOLTON  INFIRMARY  AND  DISPENSARY. — Senior  and  Junior 
House-Surgeons.  Salary,  £130  and  £100  par  annum  respectively. 

BRADFORD  EDUCATION  COMMITTEE  Two  Assistants  to  the 
Medical  Superintendent,  one  male  and  one  female.  Salary,  £350 
per  annum  each 

BRIGHTON  COUNTY  BOROUGH. —  Medical  .^Officer  of  Health. 
Salary,  £600  per  annum. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.  -  House-Physician. 
Salary,  £70  p«r  annum. 

BRISTOL  ROYAL  INF1 RMARY.— (1)  Resident  Obstetric  Officer; 
(2)  Resident  Junior  House-Surgeon  ;  (3)  Resident  Casualtv  Officer. 
Sal  arc,  for  (1)  £75  per  annum,  and  for  (2)  and  (3)  at  the  rate  of  £50 
per  annum. 

CARMARTHEN:  JOINT  COUNTIES  LUNATIC  ASYLUM.— Second 
Assistant  Medical  Officer.  Salary,  £160  per  annum,  increasing 
to  £110. 

CHORLEY:  RAWCLIFFE  HO  3  PIT  AL.— House-Surgeon.  Salary  at 
the  rate  of  £90  per  annum  first  six  months  and  £100  per  annum 
afier. 

DUDLEY :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

EDINBURGH:  >  OYaL  EDINBURGH  HOSPITAL.- Four  Resident 
Medical  officers. 

HAMMERSMITH  PARISH —A ssistant  Medical  Superintendent  of 
Infiimary  and  Assistant  Medical  Officer  of  Workhouse.  Salary 
combined,  £120  per  annum,  rising  to  £150. 

HOSPITAL  FOR  WOMEN,  Soho,  W.— <  linical  Assistant  to  the 
Gynaecologists  in  the  Out-patient  Department. 

ISLE  OF  MAN  LU  *ATIC  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £140  per  annum. 

LEICESTER  INFIRMARY —Assistant  House-Physician.  Salary  at 
the  rate  of  £50  per  annum. 

LINDSEY  COUNTY  COUNCIL,  Lincolnshire.  —  County  Medical 
Officer  of  Health  and  «’hief  Medical  Inspector  of  School 
Children.  Salary.  £400  per  annum,  rising  to  £500. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.  —  (l) 
House  Surgeon,  (2)  House-Pliysican.  Salary,  £60  per  annum 
each. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
(1)  Medical  Registrar.  (2)  Surgical  Registrar.  (3)  Pathologist 
and  Bacteri'  logist  (4)  anaesthetist  Q)  Radiographer.  Hono- 
1  rarinm  at  the  ra'e  of  40  guineas  per  annum  for  (1)  and  (2),  50 
guineas  for  (3).  20  guineas  for  (4),  and  10  guineas  for  (5) 

MAIDSTONE  .  KENT  COUNO  Y  ASYLUM. — Fourth  Assistant  Medical 
Officer  (male).  Salary,  £175  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E  — (1)  Casualty 
Officer,  (2)  Resident  Anaesthetist.  Salary  at  the  rate  of  £150  and 

'  £40  per  annum  respectively. 

MIDDLESEX  HOSPITAL  — (1)  Registrar  to  the  Cancer  Wards,  (2) 
Scholar  in  the  Cancer  Research  Laboratories.  Salary,  £40  and 
£60  per  annum  respectively 

MONMOUTHSHIRE  COUNTY  COUNCIL —County  Medical  Officer. 
Salary,  £60 )  per  annum 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.—  Assistant  Pathologist.  Honorarium,  50 
guineas  per  annum. 

NEWCASTLE  EYE  INFIRMARY.— Non-Resident  House-Surgeon. 
Salary,  £80  per  annum. 

!  NORTH-EAS  nERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road, 

E.  Resident  Medical  Officer.  Salary,  £100  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL  —  Male 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 

NORWICH:  NORFO  K  COUNTY  COUNCIL -Medical  Officer  of 
Health.  8alary  £503  per  annum,  rising  to  £600. 

NOTTINGHAM  CITY  ASYLUM— Second  Assistant  Medical  Officer 
(male).  Salary,  £150  per  annum. 

NOTTINGHAM  GENERAL  DISPE  NS  ARY.  —  Assistant  Resident 
Surgeon.  Salary,  £160  per  annum. 

NOTTINGHAMSHIRE  EDUCATION  COMMITTEE.— School  Medical 
Officer.  Salary,  £300  per  annum. 

PLYMOUTH  :  ROYAL  EYE  INFIRMARY.— Honorary  Surgeon. 

JOY  vL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  Lincoln’s  Inn 
Fields,  W  C.  -  Examiner  in  Dental  Surgery 

IT.  GEORGE  IN  THE  EAST  PARISH.— Male  Assistant  Medical 
Officer  for  the  Infirmary  and  Workhouse  and  Casual  Wards. 
Salary,  £120  per  annum  and  2s  6d  weekly  in  place  of  beer 

iT.  MARY’S  HOSPITAL  FOR  WOMEN  aND  CHILDREN,  Plaistow, 
E.— Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £80 
per  annum. 
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ST.  PETER’S  HOSPITAL  FOR  STONE,  etc  ,  Henrietta  Street,  W.C. 
Junior  House-Surgeon.  Salary  at  t^e  rate  of  £50  per  annum. 

SOUATx?nS?JSI^rirINf}II4M  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WE8TOW  DISPENSARY. — Junior  House-Surgeon,  male. 
Salary,  £90  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Third  House- 
Surgeon.  Salary,  £80  per  annum. 


APPOINTMENTS. 

Collieb,  James,  M.D.,  F.R.C.P.,  Physician  in  Charge  of  Wards  to 
St  George’s  Hospital. 

Dennison,  A.,  M.DEdin.,  District  Medical  Officer  of  the  Leeds 
Union. 

Evans.  E  D.,  L.  R.C.P.Edin.,  M  R.C.S  ,  Medical  Referee  under  the 
Workmens  Compensation  Act,  1906,  for  the  Courts  at  Wrexham 
and  Llangollen. 

Fell,  A.  N.,  M.D.Edin.,  District  Medical  Officer  of  the  Colchester 
Union 

Hall,  George,  M.D.Lond.,  R  Sc.Dunelm.,  M.R.C.P.Lond.,  Honorary 
Pathologist  to  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne. 

Hall,  H.  S.,  L.R.C.P.,  M.R.C.S.Eng.,  District  Medical  Officer  oi  the 
Leigh  Union. 

Harrison.  T.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Leeds  Union. 

Hauxwell,  F  ,  M.B. ,  Ch.B.Glasg  ,  Resident  Medical  Officer,  Birming¬ 
ham  Workhouse  Infirmary. 

Hine,  A.  E  Barratt,  M.R  C  S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Devonport  Union. 

Hodgkinson,  Alexander,  M.B..  Cli.B.Vict.,  non-resident  Medical 
Officer  of  the  Warrington  Union  Workhouse. 

Holland,  E.  T. ,  M  R.C  S.,  L.R.C.P.,  First  Assistant  Medical  Officer, 
Chelsea  Parish  Infirmary. 

Ingram,  P.  C.  P ,  MB,  B.S  Lond.,  Resident  Assistant  Medical 
Officer  of  the  Shoreditch  Parish  Workhouse  and  Infirmary. 

Jakdine,  Robert,  M.D.Edin.,  M.R  C.S.Eng.,  F  F.P  *ndS.Glas  , 
F.R.8.E.,  External  Examiner  in  Obstetrics,  Victoria  University, 
Manchester. 

McCandless,  R.,  M.B.,  B  Ch.R.U.I.,  Certifying  Factory  Surgeon  for 
the  Kathfrilan  District,  co.  Down. 

Mathieson,  J.  M.,  M  B.,  Ch  B.,  Fifth  Assistant  Medical  Officer  to  the 
West  RidiDg  Asylum,  Wadsley. 

Morgan,  David  James,  M.A.,  M.D.,  B.C. Cantab..  D.P.H.,  RC.P.S., 
L.S  A  ,  F.C.3.,  Medical  Officer  of  Health  for  the  County  Boiough 
of  Swansea. 

Mudgb,  Z.  B.,  L.R.C.P. Lond  .  M.R.C.S.Eng.,  Certifying  Factory 
Surgeon  for  the  Hajle  District,  co.  Cornwall  ;  Medical  Officer  of 
Health  of  the  Hayle  Urban  District  and  Hayle  Division  of  the 
Penzance  Port  Sanitary  Authority. 

Robson,  F.  W.  H..  M.D.Edin.,  District  Medical  Officer  of  the  South 
Stoneham  Union. 

Towebs,  H..  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Leeds  Union. 

Webb,  Gilbert  L.,  B  A.,  M.B. ,  B.C. Cantab.,  Resident  Medical  Officer 
at  the  British  Lying-in  Hospital,  Endell  Street,  »v.C. 

Wetherall,  P.  S.  B.,  M. R.C.S. .  L.R.C.P.,  Medical  Officer  of  the 
Workhouse  of  the  Weymouth  Union. 

Wilmot,  Robert  Eardley  Byam.  M.R  C.S,  L.R  C.P.Lond  ,  Medical 
Officer  and  Public  Vaccinator  to  the  Burnham  District,  Eton 
Union,  vice  Alfred  E.  Wilmot,  resigned, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


BIRTH. 

Petty. -On  February  12th,  at  148,  Stamford  Hill,  the  wife  of  David 
Petty,  M.B  ,  of  a  son. 

DEATH. 

Goodchild  —On  February  2nd,  at  154,  Queen's  Road.  N.E  ,  JaDe 
Rountree  Goodchild,  wife  of  Thomas  A.  Goodchild,  L.R.C.P., 
L  R.O.S.Irel ,  in  her  65th  year. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

edical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  9  p.m  — Secorid  Lettsonuan  Lecture  : 
Tuberculosis  of  the  Kidney,  by  Mr.  Charters  J. 
Symonds,  M  S.,  F.R.C.S. 

oyal  College  of  Surgeons  of  Engiand.  Lincoln’s  Inn  Fields, 
W  C  5pm-  Hunterian  Lecture  by  Professor  \  ictor 
B  nney:  A  Study  of  the  Connective  Tissues  in 
Carcinoma,  etc. 

TUESDAY. 

helsea  Clinical  Society,  Chelsea  Dispensary.  Manor  Street, 
Chelsea,  S.W.,  8  30  p.m. -Communications  Mr  Crisp 
Ei  glisb :  The  Quiescent  Appendix.  Dr.  T.  W. 
Parkinson  :  Contrast  of  Symptoms  in  two  Cases  oi 
Cancer  of  the  Pancreas. 

OYi,.  20,  Hanover  Square  W  8.30  p.m 

—  Discussion:  Acidosis  in  Pregnancy,  to  be  opened 
bv  J  B.  Leathes  ;  urs.  Spriggs  and  Bambridge  will 
follow.  The  Obstetric  Section  of  the  Royal  Society  of 
Medicine  is  especially  invited. 

WEDNESDAY. 

oyal  College  of  Surgeons  of  England,  Lincoln  s  Inn  Fields, 

0YA  wc  6pm  —Hunterian  Lecture  by  Professor  Victor 

Bonney:  A  Study  of  the  Connective  Tissues  in 
Carcinoma,  etc. 
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FRIDAY. 

Royal  College  of  Suegeons  of  England,  Lincoln's  Idd  Fields, 
WC„  5  p  m.— Hunterian  Lecture  by  Professor  Victor 
Bonney :  A  Study  of  the  Connective  Tissues  in 
Carcinoma,  etc. 

Society  foe  the  Study  of  Disease  in  Chiideen,  11,  Chandos 
Street,  W  ,  5  p  m.— Paper  by  H.  S.  Clogg :  A  Case  of 
Intestinal  Obstruction:  Resection  of  a  Foot  of 
Gangrenous  Intestine  :  Recovery.  Cases  will  be 
shown  by  Drs.  G.  Carpenter,  Cautlev,  Whipham, 
Porter  Parkirison.  Messrs.  Geo  Pernet,  Macleod 
Vearsley,  Sydney  Stephenson,  and  others. 

Society  of  Teopical  Medicine  and  pygiene,  £0.  Hanover  Square, 
W,  8  20pm — fleet  Surgeon  P.  W.  Bassett-femith  : 
Kala-azar  in  the  Royal  Navy,  with  illustrative  cases. 
Sir  Patrick  Manson  :  A  Case  of  Kala-azar  ending  ia 
Recovery.  Dr  Cropper:  Phenomenal  Abundance  of 
N  alanal  Parasites  m  the  Peripheral  Circulation, 
from  a  Case  of  Pernicious  Malaria  in  the  Jordan 
Valley. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chaeing  Ceoss  Hospital.  W  C.— Thursday,  3  p  m.,  Skin  Diseases 
due  to  Animal  Parasites.  4  p  m.,  Electrical  Treatment 
and  Diagnosis. 

Geeat  Northern  Centbal  Hospital,  Holloway  Road,  N  —  Demon¬ 
strations,  2.30pm,  Monday,  Tuesday,  Wednesday, 
and  Thursday ;  C  linical  Lecture,  Friday,  3.30  p.m.. 
Subjective  Noises  in  the  Head. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m  ,  Cases  fiom  the  Wards. 

Hospital  foe  Diseases  of  the  Skin,  Blackfriars,  S.E.— Tuesday 
aDd  Friday,  4  p.m.,  PyogeDic  Infections. 

Hospital  foe  Sick  Childeen.  Great  OrmoDd  Street,  W.C.— Thurs¬ 
day,  4  p.m.,  Dyspepsia  in  Children  past  the  Period  of 
Infancy. 

London  School  of  Clinical  Medicine.— Daily  arrangements : 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Su* gical  Clinics,  2.15  p  m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p  m  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  aDd  4  pm.  Tuesday,  and  dood  Friday  ; 
Eye,  11  a  m.  Wednesday  and  Saturday  ;  Radiography, 
4  pm.  Thursday  Special  Lectures  :  —  Tuesday, 
2  15  p  m  ,  Some  Bacteriological  Methods  of  Diagnosis. 
Friday,  3.15  p.m.,  Cancer  of  the  Oesophagus. 

Medical  Gbaduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C  — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day : 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thu>  sday,  Surgical ;  Friday.  Eye.  Lectures 
at  o  15  p.m.  each  d-y  will  be  given  as  follows  : 
Mondav,  Lupus  Erythematosus.  Tuesday,  Swedish 
Medical  Gymnastics  :  Their  Application  in  the 
Treatment  of  Diseases  of  the  Nervous  System. 
Wednesday,  The  Nature  of  the  Symptoms  in  Heart 
Failure  Thursday.  The  Examination  of  Pregnant 
Women  before  Labour. 


[Feb.  is,  1908, 


Mount  Veenon  Hospital  foe  Consumption,  Hampstead,  N.W.— 
Thursday,  5  p.m.,  Demonstrations  of  Cases  of  Chest 
Diseases  in  the  Wards. 

National  Hospital  foe  the  Paealysed  and  Epileptic,  Queen 
square,  W.C. -Tuesday,  3.30  p.m.,  Hysteria;  Friday 
3  30  p.m.,  Myasthenia  Gravis. 

Nobth-East  London  Post-Gbaduatb  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week : 
Monday,  10  am.,  Surgical  Out-patient;  2.30  p.m., 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay; 

4.30  pm,  Medical  In-patient.  Tuesday,  10  30  a.m.! 
Medical  Out-patient ;  2.30  p.m.,  Surgical  Operations, 
Surgical  Oui  -patient,  Gynaecological.  Wednesday, 

2.30  p.m.,  Medical  Out-patient,  Skin,  Eye.  Thurs 
day,  2.30  p.m  ,  Gynaecological  Operations,  Medical 
and  Surgical  Out-patient.  X  Ray;  3  pm.,  Medical 
In-patient:  4.30  pm.,  Lecture:  Surgical  Aneurysm. 
Friday,  10  a.m.,  Surgical  Out-patient  ;  2.30  p.m., 
Surgical  Operations,  Medical  Out-patient,  Eye ;  3  p  m., 
Medical  In-patient. 

West  London  Post-Gbaduate  College,  West  London  Hospital, 
Hammersmith  Road,  W.— The  following  are  the  arrange¬ 
ments  for  next  week :  Daily,  2  p  m.,  Medical  and 
Surgical  Clinics;  X  Rays;  2  30  p.m,  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday. 
10  a.m.,  Gynaecological  Operations  ;  2  p.m  (also 

Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
Nose,  and  Ear  ;  2  30  p.m.,  Diseases  of  the  Skin.  WTed 
nesday  and  Saturday,  10  a  m.,  Diseases  of  Children. 
Lectures  :  At  12  noon,  Monday,  Pathological.  Tues¬ 
day  and  Thursday,  Practical  Medicine  ;  at  5  p.m., 
Monday,  Clinical;  Tuesday,  Gynaecological  Cases; 
Wedi  esday,  On  the  Vaccination  Treatment  of  In¬ 
fective  Diseases  ;  Thursday,  Clinical ;  Friday,  Cases 
of  Skin  Diseases. 


BOOKS,  Etc.,  RECEIVED. 


Essentials  of  Physiology  for  Veterinary  Students.  By  D.  N.  Paton, 
M.D,  B.Sc ,  F.R  O.PFdin.  Second  edition.  Edinburgh  and 
London  :  WT.  Green  and  Sons.  19C8.  12s. 

The  Chemical  Basis  of  Pharmacology.  By  F.  Francis,  D.Sc.,  Ph  D.,, 
and  J.  M  Fortescue-Brickdale,  M  A.,  M.D.  London:  E.  Arnold 
1908.  14s. 

Comparative  Anatomy  of  Vertebrates.  Adapted  from  the  German  of 
Dr.  R.  Wiedersbeim.  By  Wr.  N.  Parker,  Pli.D.  Third  eaition. 
London  :  Macmillan  and  Co.  1207.  16s. 

Two  Oxford  Physiologists:  Richard  Lower,  1631-1691  :  John  Mayow, 
1643-1679.  By  F.  Gotch.  MA.  D.Sc.  F.R  S  (Oxford  University 
Extension  Summer  Meeting,  1907).  Oxlord  :  The  Clarendon  Press. 
1908  Is. 

Our  British  Trees  and  How  to  Know  Them.  By  F.  G.  Heath.  London  : 
The  Country  Press.  1907.  10s. 

V*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


Date  Meetings  to  be  Held. 


16  £ttnlfag 


FEBRUARY. 


17  MONDAY  ... 

18  TUESDAY  ... 


19  WEDNESDAY 


London  :  Medico-Pc’itical  Contract 
Practce  Subcommittee,  2.30  p.m. 

S>  uth  Walks  <nu  Monmouthshire 
Branch  Cardiff. 


f  Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  General  Meeting, 
Brooklands  Hotel,  Sale,  5  p.m.  ; 
Dinner,  7  p.m. 

City  Division,  Metropolitan  Counties 
Branch ,  Metropolitan  Hospital, 
4  p.m. 


FEBRUARY  (Continued). 


21  FRIDAY 

22  SATURDAY 


Edinburgh  Branch.  Annual  Meeting 
Royal  Infirmary,  4  p.m.  ;  Dinner, 
Royal  British  Hotel,  Princes  Street, 
6.30  p.m. 


23  gowtiag 

24  MONDAY  ... 

25  TUESDAY  ... 

("London  :  Medico-Political  Parliamen- 

26  WEDNESDAYS  tary  Subcommittee  3.15  p.m. 

I  Bath  and  Bristol  Branch,  Bath. 


Gloucestershire  Branch,  General 
Meeting,  General  Hospital,  Clielten- 
20  THURSDAY...^  ham,  7  i».m.  ;  Supoer  afterwards,  at 

the  Cosy *  1  lorner,  Promenade, 

Leigh  Division,  Lancashire  and 
Cheshire  Branch ,  Co-operative  Offices, 
HJilesu.ere  Street,  8.30  p.m. 

Sovta  Carnarvon  and  Mer  onetr 
D, vision,  North  Wales  Branch , 
Ge  rge  Hotel,  >  riccleth,  2  p.m. 
Worcestershire  and  Herefordshire 
^  Branch. 


f  Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Court  Room,  Guy  s 
Hospital,  4  p.m. 

27  THURSDAY...-!  Staffordshire  Branch,  General 

Meeting,  North-Western  Hotel, 

Stafford,  5.15  p.m.  ;  Dinner, 

[  7.15  p.m. 

28  FRIDAY 

TLeinsier  Branch  Annual  Meeting 

29  SATURDAY  ...  \  Royal  College  of  Physicians,  Kildare 

[  Street,  4.30  p.m. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 

been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER . 

I 

~  - - - - — — - 


MATTERS  REFERRED  TO  DIVISIONS. 


(1-) 

CENTRAL  ETHICAL  COMMITTEE. 


DEFINITION  OF  THE  TERM 
“  HOSPITAL.  ’ 


( For  Consideration  by  Divisions,  and  Instruction  accordingly 
of  Representatives  in  Representative  Meeting .) 


For  this  purpose  the  following  definition  has  been 
drawn  up  by  the  Committee  for  the  consideration  of  the 
Divisions  before  being  submitted  to  the  Representative 
Meeting. 

Divisions  are  requested  to  consider  the  definition  with 
strict  reference  to  the  purpose  to  which  it  is  intended  to 
be  applied,  namely,  for  the  assistance  of  the  Central 
Ethical  Committee,  and  the  Ethical  Committees  of 
Divisions  and  Branches,  in  advising  members  of  the 
Association  as  to  their  relations  with  institutions  con¬ 
cerning  which  there  may  be  any  doubt,  and  in  dealing 
with  complaints  against  medical  practitioners  of  being 
concerned  in  any  misleading  use  of  the  term  “  Hospital.” 
The  definition  deals  with  existing  conditions,  and  Is  not 
put  forward  as  representing  the  essential  characters  of  an 
Ideal  hospital. 


Statement  by  Central  Ethical  Committee  of  Proposed 
Definition  of  the  Term  “  Hospital  ”  and  Memorandum 
of  Reasons  for  which  such  a  Definition  is  desirable, 
Issued  to  Divisions  and  Branches  pursuant  to  an 
Instruction  of  the  Annual  Representative  Meeting, 
1907. 

Memorandum. 

The  experience  of  the  Central  Ethical  Committee  has 
shown  that  the  term  “  Hospital  ”  Is  sometimes  applied  to 
institutions  for  the  treatment  of  disease  under  such  con¬ 
ditions  as  to  be  misleading  to  the  public  and  injurious  to 
the  profession.  Moreover,  It  appears  that  In  certain 
instances  medical  practitioners  have  been  responsible  for 
such  Improper  use  of  the  term,  or  have  been  connected 
with  Institutions  to  which  the  term  was  being  improperly 
applied. 

Difficulty  has  been  experienced  in  dealing  with  Indi¬ 
vidual  cases  owing  to  the  non-existence  of  any  authori¬ 
tative  definition  of  the  term  “  Hospital  ”  which  would 
discriminate  between  its  proper  and  improper  use. 

It  appeared,  therefore,  to  the  Central  Ethical  Com¬ 
mittee  that  it  would  be  in  the  public  interest  for  a  defini¬ 
tion  to  be  framed  with  the  authority  of  the  British 
Medical  Association. 


PROPOSED  DEFINITION  OF  THE  TERM 
“  HOSPITAL.” 

The  term  “  Hospital  ”  should  not  be  applied  to  an  insti¬ 
tution  for  the  treatment  of  disease  which  does  not  possess 
all  the  following  characters  : 

(a)  That  the  institution  in  question  receives  neces¬ 
sitous  patients,  and  Is  maintained  wholly  or 
partially  by  public  funds  or  charitable  contri¬ 
butions  ; 

( b )  That  the  control,  Including  the  appointment  of  the 

staff,  Is  In  the  hands  of  medical  or  lay  persons 
appointed  by,  or  responsible  to,  those  who  provide 
the  funds ; 

(c)  That  the  institution  Is  not  established  or  con¬ 

ducted  for  the  pecuniary  profit  or  personal  gain 
of  the  body  or  persons  who  control  It. 

Divisions  are  requested  to  consider  the 
above  proposed  definition,  and  to  instruct 
their  Representatives  thereon,  with  a 
view  to  a  pronouncement  by  the 
Annual  Representative  Meeting,  1908, 
at  Sheffield. 

(201) 
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(2.) 

MEDICO  POLITICAL  COMMITTEE. 


MEDICAL  EXAMINATIONS  FOR  LIFE 
INSURANCE. 


REPORT  AND  QUESTIONS  TO  DIVISIONS. 


(For  Consideration  by  the  Divisions  with  a  Vieiv  to  Report 
by  them  to  the  Medico- Political  Committee.') 


REPORT. 


Fees  paid  on  Policies  of  over  £ 100  by  Companies  which  in 
seme  cases  pay  less  than  One  Guinea. 


Amount  of 
Policy. 

Fee  Paid. 

Number  of 
Companies. 

Under  £200  .. 

Varying  amounts  of  17s.  6d.,  15s.,  12s  6d., 
and  10s. 

1 

„  £200  .. 

10s.  6d. 

5 

£200  .. 

10s. 

1 

„  £250  .. 

10s  6d. 

5 

„  £250  .. 

10s. 

1 

„  £3C0  ... 

10s.  6d 

3 

„  £300  ... 

10s.  lid  and  7s.  6d.  (under  £2C0) 

1 

„  £3C0  .. 

10s. 

9 

,,  £350  ... 

10s.  6d. 

1 

„  £500  .. 

10s.  fd. 

11 

„  £500  ... 

10s. 

1 

Action  Initiated  by  Norwich  Division. 

The  Norwich  Division  initiated  in  1904  the  consideration 
by  the  Association  of  the  fees  which  are  and  should  be 
paid  by  Life  Insurance  Companies  for  Medical  Examina¬ 
tions. 

The  Division  made  a  valuable  preliminary  Inquiry  into 
the  subject,  the  results  of  which  were  communicated  to 
the  Medico- Political  Committee  and  the  Representative 
Meeting  (For  copy  of  Report  of  Norwich  Division,  see 
British  Medical  Journal  Supplement  of  March  19th, 
1904,  p.  33.) 

Report  of  Medico- Political  Committee ,  1905. 

The  Medico-Political  Committee,  1905,  reported  that  It 
concurred  in  the  general  principle  laid  down  by  the 
Norwich  Division,  that  for  every  full  and  complete  report 
required  of  a  medical  examiner  no  fee  less  than  one  guinea 
should  be  paid  by  an  Insurance  company,  and  recom¬ 
mended  the  Representative  Meeting  to  call  upon  the 
Divisions  to  consider  the  subject  and,  In  due  course,  to 
adopt  rules  for  the  guidance  ol  their  own  members. 

Resolution  of  Annual  Representative  Meeting ,  1905. 

The  Annual  Representative  Meeting  at  Leicester  in  1905 
(Minute  115)  approved  this  recommendation  and  directed 
the  Medico-  Poli  ical  Committee  to  collect  information  on 
the  subject  for  the  assistance  of  the  Divisions  in  con¬ 
sidering  it.  Owing  to  the  many  important  matters  which 
have  required  the  attention  of  the  Committee  during  the 
last  two  years,  action  in  this  matter  has  been  Inevitably 
postponed. 

Inquiries  from  Insurance  Companies. 

The  Committee  communicated  early  in  1907  with  86 
Life  Insurance  Companies  operating  in  the  United 
Kingdom  and  has  received  information  from  64.  (The 
names  of  the  Companies  which  have  refused  information 
are  stated  below.) 

Analysis  of  Replies. 

The  replies  have  been  fully  analysed,  and  give  the 
following  results: 

Of  the  86  Companies  to  which  the  inquiries  of  the 
Committee  were  addressed,  replies  have  been  received 
from  73;  13  have  taken  no  notice  of  the  Inquiries  twice 
addressed  to  them.  Of  the  73  which  have  replied,  3  have 
explained  that  from  the  nature  of  their  operations  they 
do  not  come  within  the  scope  of  the  inquiry  of  the 
Committee,  and  6  have  refused  to  give  the  Information 
desired  by  the  Association. 

64  Companies  have  supplied,  in  varying  fullness,  the 
Information  desired  by  the  Committee,  and  the  following 
is  a  summary  of  the  information  received  from  them  as  to 
fees  paid  for  Medical  Examinations : 

21  Companies  pay  at  least  £1  Is.  Irrespective  of  the 
amount  of  the  proposed  policy. 

43  pay  in  some  cases  fees  less  than  £1  Is.,  the  fee 
varying  according  to  the  amount  proposed  to  be  Insured 
for.  In  3  of  these  cases,  however,  a  fee  of  less  than 
one  guinea  Is  paid  only  when  the  amount  of  policy  is 
below  £100. 


And  one  Company  pays  a  fee  of  10s.  6d.  on  “  Children’s 
Deferred  ”  policies. 

The  fees  above  the  superior  limits  stated  are  usually 
£1  Is.,  but  two  offices  pay  20s. 

Special  Fees. 

Special  fees,  ranging  up  to  £3  3?.,  are  mentioned  as  paid 
by  eight  Companies. 

Policies  of  £100  and  Under. 

Only  14  Companies  specifically  mention  policies  of  £100 
and  under. 

These  pay  as  follows : 


Fee  Paid. 


Number  of 
Companies. 


10s.  6d .  3 

7s.  6d.,  5s.,  and  2s.  6d. ...  ...  ...  ...  ...  1 

5s  ,  3s  6d.,  and  2s.  6d. ...  ...  ...  ...  ...  1 

6s.  and  2s.  6d.  ...  ...  ...  ...  ...  ...  1 

5s.  ...  ...  ...  ...  ...  ...  ...  4 

10s.  6d.  (on  £50  and  under  £100)  ...  ...  ..  1 

5s.  (on  £50  and  under  £100)  ...  ...  ...  ...  1 


6s.  (on  £50  and  under)  ...  ...  ...  ..  1 


And  one  Company  merely  states  that  in  the  case  of  these 
policies  the  fee  is  paid  by  the  proposer. 

Companies  which  have  taken  no  notice  of  Inquiries. 

(Two  Applications.) 

Atlas. 

Britannic. 

British. 

British  Natural  Premium. 

Liverpool  and  London  and  Globe. 

North  British  and  Mercantile. 

Provident  Clerks  and  General  Guarantee. 

Royal. 

Sceptre. 

Scottish  Union  and  National. 

Union. 

Yorkshire. 

Yorkshire  Provident, 

Companies  which  have  refused  Information. 

British  Legal. 

London  and  Manchester. 

London,  Edinburgh,  and  Glasgow. 

Marine  and  General  Mutual. 

Pearl. 

Scottish  Equitable. 

Objects  of  Reference  to  Divisions. 

Having  obtained  the  above  information,  the  Medico- 
Political  Committee  considers  that  the  matter  has  reached 
the  stage  at  which  the  Divisions  should  be  consulted  for 
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two  purposes — namely,  first  to  obtain  through  them  such 
information  as  to  the  actual  working  of  the  present  sys¬ 
tems  of  payment  of  medical  examiners  for  Lite  Insurance 
as  Members  of  the  Association  may  be  able  to  give ;  and, 
secondly,  to  obtain  a  preliminary  indication  of  the  opinion 
of  Members,  for  the  assistance  of  the  Committee,  in 
subsequently  formulating  definite  proposals  on  the  sub¬ 
ject.  Such  proposals  when  formulated  will  be  the  subject 
of  a  further  reference  to  the  Divisions,  prior  to  bringing 
the  matter  before  the  Representative  Meeting  for 
decision. 

QUESTIONS  TO  DIVISIONS. 

The  Division  is  requested  to  answer  the 
following  questions  : 

A.  Questions  of  Fact. 

1.  What  Life  Insurance  Companies: 

(а)  employ  Members  of  your  Division  to  act 

regularly  as  their  Medical  Examiners  ? 

(б)  have,  apart  from  such  regular  employment, 

employed  Members  of  the  Division  to  examine 
individual  cases  ? 

2.  Do  any  such  Companies  pay  less  than  one  guinea  for 
examination? 

3  In  the  case  of  Companies  paying  less  than  one 
guinea,  please  state  whether  (a)  a  full  ”  report  or  (6)  a 
“short”  report  is  required.  (An  example  of  what  the 
Committee  regards  as  a  “full”  report  is  given  in  Schedule 
“A,"  and  an  example  of  a  “  short  ”  report  in  Schedule  “  B. ') 

4.  Do  any  Companies  pay  less  than  10s.  6d.  ? 

If  so,  what  is  the  extent  of  the  examination  required  in 
each  such  case  ?  (Information  will  be  particularly  accept¬ 
able  as  regards  the  Companies  which,  as  stated  in  the 
above  Report  of  the  Medico- Political  Committee,  have  not 
answered  the  inquiries  of  the  Association.) 

B.  Questions  of  Opinion. 

5.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  should  be  accepted  for  any  Life  Insurance 
Examination  ? 

6.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  should  be  accepted  for  any  examination  in 
which  a  full  report  on  the  patient’s  condition  is  required  ? 
If  so,  what  is  the  minimum  fee  which  in  the  opinion  of 
your  Division  should  be  required  for  a  full  report? 

7.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  would  be  adequate  remuneration  for  making 
the  examination  necessary  to  fill  up  satisfactorily  the 
form  contained  in  Schedule  A  ? 

8.  If  the  Division  considers  that,  for  a  simpler  form  of 
report  than  that  contained  In  Schedule  A,  a  reduced  fee 
could  be  accepted,  is  the  form  shown  in  Schedule  B 
suitable,  and  would  a  fee  (a)  of  half  a  guinea  or  ( b )  of  5s. 
afford  adequate  remuneration  for  the  work  Involved? 

9.  What,  In  the  opinion  of  the  Division,  is  the  lowest  fee 
that  could  be  accepted  for  the  simplest  possible  form  of 
certificate  to  the  effect  that  a  candidate  for  Life  Insurance 
may  be  accepted  as  a  healthy  life  or  should  not  be  so 
accepted,  such  as  that  given  in  Schedule  C  ? 


SCHEDULE  a. 

Form  of  “Full”  Report. 

CONFIDENTIAL  MEDICAL  REPORT  TO  THE  DIRECTORS 
OF  THE . LIFE  INSURANCE  COMPANY. 


I.  Conformation  and  Appearance. 


1.  (a)  Is  the  Proposer  well  formed  ? 

(i>)  Does  he  appear  to  be  healthy  ? 

(a) 

0) 

2.  (a)  Is  there  anything  injurious  to 
health  in  the  Proposer’s  occupa¬ 
tion,  or  ordinary  manner  of  life  ? 

(a) 

(6)  Or  any  reason  to  suspect  past  or 
present  intemperance  ?  . 

(b) 

3.  What  is  the  height  and  weight  ? 

Height .  Weight . 

II.  Respiration. 


1.  Is  the  chest  well  developed  ?  . 

2.  After  examination  of  the  chest  by 
percussion  and  auscultation,  (a) 
state  if  the  resonance  on  percus¬ 
sion  and  the  movements  of  the 
walls  of  the  chest  are  normal  ? 

(6)  Are  the  breath  sounds  healthy, 
particularly  in  the  subclavian 
region?  and  (e)  state  if  there  are 
any,  and,  if  so  what  abnormal 
pulmonary  sounds  ? 

(a) 

(b) 

(c) 

3.  What  is  the  actual  number  of  respira 
tions  per  minute  ?  . 

4.  Is  there  a  tendency  to  cough,  spitting 
of  blood,  or  bronchitis  ?  . 

1 

6.  Does  anything  lead  you  to  suspect 
any  disposition  to  disease  in  the 

lungs  ?  . 

(Note.— As  phthisis  is  the  chief 
cause  of  loss  in  Life  Assurance, 
this  is  important.) 

III.  Circulation. 


1.  (a)  What  is  the  number  of  the  pulse 
per  minute?  and  (b)  What  is  its 
character  ? . 

(a) 

(b) 

2.  Are  the  impulse  and  sounds  of  the 
heai  t  distinct  and  normal  ? 

If  not,  describe  the  abnormal  signs  ... 

3.  Is  there,  or  has  there  been,  palpita¬ 
tion  or  syncope  ? . 

4.  Are  the  large  blood  vessels  in  a 
healthy  condition  ? 

5.  Do  you  suspect  any  di'-posiiion  to 
cardiac  disease  ? 

IV.  Digestive  System. 


1.  Are  the  stomach,  liver,  and  bowels  1 
sound,  and  their  functions  nor¬ 
mally  performed  ?  . 

1 

2.  Is  there,  or  has  there  been,  tumour  or 
swelliDg  of  any  kind?  ... 

If  hernia,  (a)  of  what  kind  ?  and  (b)  is 
a  truss  worn  ?  . 

(a) 

(b) 

V.  Urino-Genital  System. 


1.  (a)  What  is  the  specific  gravity  of  the 
urine? 

(6)  Is  it  healthy  in  quantity  and 
quality  ? 

(a) 

(b) 

2.  Does  it  contain  albumen  or  sugar  ?  ... 

3.  Is  there  any  difficulty  or  pain  in 
passing  it  ? 

VI.  Nervous  System. 

1.  Are  the  brain,  spinal  cord,  and  organs 
of  sense  normal  ? 

2.  Is  there  any  tendency  to  apoplexy, 
paralysis,  insanity,  or  other  nervous 
disease  ? 

1  

Vjj. — applicable  to  Females. 


- — - - 

1.  Whether  married  . . 

2.  (a)  Whether  had  any  children  or  mis¬ 
carriages  ? 

(&)  If  now  pregnant  ?  . . 

(a) 

(b) 

3  Is  there  any  indication  of  uterine  or 
ovarian  disease,  and  ii  so,  what . 

I 
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General  Summary. 


1.  As  the  result  of  your  personal  exami¬ 
nation,  do  you  consider  the  Pro¬ 
poser  eligible  as  a  first-class  life  ? 


2.  I>o  any  of  the  facts  connected  with  the 
Proposer’s  habits  of  life,  occupa¬ 
tion  or  family  history  mentioned 
in  the  “personal  Statement”  or 
otherwise  known  to  you,  render 
any,  and  what,  increased  assess¬ 
ment  advisable  ? 


Signature  of  Medical  Examiner  . 

Address  . 

Qualifications  .  Date 


SCHEDULE  B. 

Form  of  “Short”  Report. 

Medical  Examiner’s  Certificate. 

Questicrs  to  be  answered  by  the  Medical  Examiner. 


1.  Have  you  personally  made  a  Medical 

Examination  of  the  Proposer  ? 

2.  What  is  the  height  and  weight?  ...  Height .  Weight, 

3.  Is  there  hernia,  and  if  so,  of  what 

kind,  and  is  a  truss  worn  ?,.. 

4.  Is  there  any  disposition  to  phthisis  ?  ... 

5.  As  the  result  of  your  personal  exami¬ 

nation,  and  taking  into  considera¬ 
tion  the  general  state  of  health, 
the  condition  of  the  several  organs, 
the  constitution  aDd  habits,  do  you 
consider  the  Proposer  eligible  as  a 
first-class  life  ? 

(if  a  female,  state  whether  married 
or  single,  and  any  circumstances  as 
to  pregnancy,  or  otherwise,  which 
you  consider  the  officers  of  the 
Company  ought  to  know.) 

S.  Are  there  any  facts  connected  with 
Proposer’s  habits  of  life,  occupa¬ 
tion,  antecedents,  or  family  history, 
on  account  of  which  you  consider 
any  extra  premium  should  be 
charged  ? 


Signature  of  Medical  Examiner  . 

Address .  Qualifications 


SCHEDULE  e. 

Form  of  Certificate. 

•  hereby  certify  that  I  have  this  day 
examined  A.  B.,  and  find  him  to  be  In  good  health  and  fit 
to  be  accepted  for  life  assurance  upon  ordinary  terms. 


(3.) 

CENTRAL  ETHICAL  COMMITTEE. 


PREVENTION  OF  CORRUPTION  ACT 

1906. 


Memorandum  on  the  “  Prevention  of  Corruption  Act. 
1906,’  as  Affecting  Medical  E r ictitioners. 


( Issu'd ,  by  Instruction  of  the  Annual  Representative  Meeting 
at  Exeter ,  for  the  Information  of  Divisions  and  of 
the  Profession  Generally  ) 


The  Central  Ethical  Committee  was  requested  by  a 
Branch  of  the  Association  to  consider  and  advise  upon 
both  the  ethical  and  legal  aspects  of  certain  arrangements 
stated  to  prevail  In  one  district  of  the  Branch  area,  under 
which  members  of  the  profession  have  been  accustomed 


to  receive  from  chemists  commissions  in  respect  of 
patients  recommended  by  them  to  have  their  prescrip, 
tions  dispensed  by  such  chemists. 

The  position  of  the  matter  Is  by  this  Memorandum 
dealt  with  only  In  its  legal  aspects,  and  with  special 
reference  to  the  “  Prevention  of  Corruption  Act,  1906  ” 
which  came  into  operation  at  the  commencement  of 
the  year  1907.  The  Committee  having  consulted  the 
Solicitor  ol  the  Association  upon  the  subject,  deems  it 
desirable  that  Members  of  the  Association  and  of  the 
profession  generally  should  receive  some  guidance  as  to 
their  legal  position,  not  only  as  regards  the  particular 
incident  mentioned  by  the  Branch,  but  also  as  regards 
other  matters  to  which  the  Act  may  be  held  to  apply. 

The  effect  of  the  Act  in  question  may  be  stated  shortly 
as  making  it  an  offence  punishable  by  fine  or  imprison¬ 
ment  for  any  person  who  acts  as  the  agent  of  another  to 
receive  corruptly  any  consideration  from  any  third  party 
in  respect  of  any  act  which  he  may  do  or  refrain  from 
doing  as  such  agent.  The  Committee  is  advised  that  in 
cases  under  the  Act  the  principal  questions  arising  for 
consideration  will  probably  be : — 

(a)  As  to  the  existence  of  the  relationship  of 
Principal  and  Agent,  and 

( b )  As  to  the  corruptness  of  any  acts  on  the  part  of 
the  Agent  which  may  form  the  subject  of  legal 
inquiry. 

The  Solicitor  is  of  opinion  that  the  courts  will  in  their 
Interpretation  of  the  Act  give  special  consideration  to  the 
question  of  “  secrecy,”  and  that  if  it  be  shown  that  an 
agent  receives  a  commission,  gift,  or  other  emolument  un¬ 
known  to  his  principal,  for  doing  or  refraining  from  doing 
any  particular  act,  then  the  secrecy  of  the  transaction 
may  be  held  to  afford  prima  facie  evidence  that  It  was 
“corrupt.” 

Cases  in  which  members  of  the  medical  profession  may 
be  concerned  are  especially  those  in  which  they  under¬ 
take  to  procure  drugs  or  Instruments  for  patients,  and  a 
distinction  has  to  be  carefully  drawn  between  those  in 
which  a  medical  practitioner  acts  as  a  principal  in 
selling  such  things  direct  to  his  patient,  and  those  in 
which  he  acts  merely  as  the  agent  of  his  patient  in  pro¬ 
curing  such  articles  for  him  from  third  parties.  In 
cases  of  the  latter  kind  he  could  not,  without  Incurring 
legal  risk,  accept  any  commission  or  other  valuable  con¬ 
sideration  from  such  third  parties  without  the  knowledge 
of  the  patient. 

It  appears  to  the  Committee  that  attention  to  these  dis¬ 
tinctions  may  assist  medical  practitioners  in  avoiding 
infringement  of  the  law,  but,  for  their  further  guidance,  it 
Is  thought  well  to  state  the  following  specific  circum¬ 
stances  of  common  occurrence  In  which  no  commisssion, 
gift,  or  emolument  should  be  accepted  from  third  parties 
without  the  knowledge  of  the  patient : 

1.  Cases  in  which  medical  practitioners  recommend 
their  patients  to  deal  with  third  parties,  such  as 
chemists,  makers  of  Instruments  and  appliances,  etc. 
If  any  consideration  Is  to  be  received  from  such  third 
parties  in  respect  of  such  recommendations,  then  the 
fact  must  be  made  known  to  the  patient.  For  instance, 
there  would  probably  be  no  legal  objection  to  a  medical 
practitioner  recommending  a  patient  to  insure  with  a 
specified  life  insurance  company  and  accepting  from 
the  company  a  commission  In  respect  of  the  Introduc¬ 
tion,  provided  that  he  informed  the  patient  that  he 
acted  as  agent  for  the  company  concerned  and  would 
receive  a  commission  from  them. 

2,  Cases  in  which  medical  practitioners  undertake 
to  procure  articles  such  as  drugs  or  instruments  for 
patients.  The  medical  practitioner  is  entitled  to  act 
as  buyer  of  such  articles  from  the  makers  or  other 
dealers,  and  as  seller  of  them  to  his  own  patients,  but 
in  such  cases  he  must  make  it  clear  that  he  is  acting 
in  this  capacity  and  not  as  agent. 

The  Committee  would  point  out  in  conclusion  that  the 
legal  position  set  forth  in  this  Memorandum  arises  from 
the  confidential  relationship  in  which  a  medical  prac¬ 
titioner  stands  towards  his  patient,  which  mah.es  It  his 
duty  to  forego  profits  to  himself  of  which  the  patient  is 
unaware,  and  which  consequently  might  be  open  to  be 
regarded  as  of  an  illicit  nature. 
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METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday, 
February  11th,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  at  8  30  p.m.,  Dr.  Pidcock  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting 
of  January  9th  were  read  and  approved. 

Hampstead  Hospital  Business. 

The  report  of  the  Joint  Hampstead  Hospital  Committee 
of  the  Division,  which  had  been  printed  and  issued  to 
all  members  with  the  agenda,  was  then  presented.  The 
following  is  the  text  of  the  report : 

SlDce  the  special  meeting  of  the  Hampstead  Division  to 
which  the  members  of  tbe  local  profession  were  Invited,  and 
which  was  held  on  July  3rd,  1907,  your  Committee  has  the 
following  to  report. 

Following  out  your  instructions,  a  letter  was  sent  to  the 
local  press  informing  the  public  of  the  resolution  which  yon 
pissed  at  your  meeting  of  July  3rd,  and  a  circular  containing 
this  resolution  was  issued  to  individual  subscribers  to  the 
hospital. 

On  J aly  29th,  at  the  invitation  of  the  Secretary  of  the  Hamp¬ 
stead  Hospital,  a  deputation  was  appointed  to  lay  your  views 
before  *  committee  of  tbe  subscribers  to  the  hospital.  This 
deputation  consisted  of  Drs.  Pidcock,  Ford  Anderson,  and 
Yeld,  and  attended  a  meeting  on  August  1st,  at  the  hospital, 
at  which  the  views  of  the  profession  were  expressed  and 
special  stress  was  laid  on  the  necessity  of  retaining  the  services 
of  the  local  practitioners  on  the  staff. 

A  detailed  scheme  for  the  management  of  the  Hospital  on 
these  lines  was  drawn  up  by  the  Committee  on  September  25th, 
and  this  was  forwarded  to  the  Secretary  of  the  Hospital,  for 
the  use  of  the  Special  Committee  of  Subscribers. 

Your  Committee  considered  on  November  30th  the  report  of 
the  Special  Committee  of  Subscribers,  and  requested  Dr. 
Pidcock  to  attend  the  meetingof  Subscribers  on  December  2nd, 
and  to  attempt  to  influence  that  meeting  in  favour  of  the 
views  held  by  the  local  profession. 

On  December  11th  tbe  Committee  considered  what  steps 
should  be  taken  in  response  to  the  decision  of  the  Hospital  to 
adopt  the  report  of  the  Special  Committee  of  Subscribers. 
A  circular  was  therefore  issued  to  all  the  members  of  the  local 
profession,  requesting  them  to  confirm  the  resolution  passed 
on  July  3rd.  It  was  found  on  December  17th  that  19L  members 
of  the  profession  received  the  circular,  and  of  thes?,  132 
signed  the  paper  unconditionally.  Acting  on  this  result,  your 
Committee  caused  a  warning  notice  to  be  Inserted  Into  the 
Journal  and  this  was  copied  in  the  Lancet.  It  was  further 
decided  that  any  intending  applicant  for  a  post  on  the  Staff  of 
the  Hospital  should  be  informed  by  the  Honorary  Secretaries 
that  “the  local  profession  has  expressed  an  emphatic  opinion 
that  no  medical  man  ought  to  accept  any  appointment  on  the 
Staff  of  the  Hampstead  Hospital  so  long  as  it  Is  intended  for 
the  future  to  exclude  local  practitioners  therefrom.” 

On  January  4th  it  was  intimated  to  your  Committee  that  the 
members  of  the  acting  staff  of  the  Hospital  and  the  anaes¬ 
thetists  had  tendered  their  resignations  to  the  Hospital 
Council. 

The  attention  of  your  Committee  was  drawn  on  January 
28th,  1908,  to  the  fact  that  the  Lancet  had  withdrawn  the 
warning  notice  and  had  advertised  vacant  offices  on  tbe  staff 
of  the  Hospital.  A  few  members  of  > he  profession  had  com¬ 
municated  with  tbe  Honorary  Secretary  with  respect  to  the 
warning  notice.  The  Secretary  replied  to  these  gentlemen  in 
tbe  sense  indicated  by  the  Committee. 

Your  Committee  then  determined  to  submit  a  final  report 
to  the  Division  and  to  recommend  that  their  reference  be 
discharged. 

R.  A.  Yeld,  ]  Honorary 
H.  W.  Armit,  j‘  Secretaries. 

The  report  was  adopted,  and  the  Honorary  Secretary 
was  authorized  to  send  it  to  the  Branch  Council,  to 
supplement  the  report  already  sent. 

The  following  resolution  was  passed  by  11  votes  to  7: 


The  Honorary  Secretary  then  read  a  letter  which 
had  been  sent  to  certain  medical  men  who  had  applied  to 
him  for  information  with  respect  to  the  warning  notice, 
and  also  a  further  clause  which  had  been  suggested.  The 
letter,  with  the  additional  clause,  was  approved  (see 
British  Medical  Journal,  February  15th,  1908,  p.  418) 
with  a  vote  of  thanks  to  the  drafters  (the  Honorary 
Secretaries  and  Chairman). 

Medical  Inspection  of  School  Children. 

The  Honorary  Secretary  read  a  report  of  a  Sub¬ 
committee  appointed  by  the  Committee  on  January  28th, 
which  met  on  February  1st.  The  Subcommittee  had  con¬ 
sidered  the  memorandum  of  the  Branch  Council  (British 
Medical  Journal  Supplement,  January  25th,  1908)  and 
the  Medico- Political  Committee’s  report  f British  Medical 
Journal  Supplement,  December  21st,  1907). 

After  prolonged  discussion,  the  Subcommittee’s  report 
was  adopted,  with  certain  modifications,  so  as  to  read  as 
follows : 

A.  That  this  Division  approves  of  the  Branch  Council 

acting  for  all  Divisions  within  the  area  of  the 
L.C.C. 

B.  That  home  inspection  cannot  be  carried  out  without 

unjustifiable  interference. 

C.  That  the  rate  of  £50  per  annum  for  an  attendance  of 

two  hours  once  a  week  is  a  reasonable  rate  of  pay 
for  the  Medical  Inspector. 

D.  That  the  Subsidiary  Medical  Officers  (or  Organizing 

Medical  Officers  of  the  Education  Committee) 
should  be  medical  officers  of  health. 

E.  That  the  Medical  Inspectors  should  be  private 

practitioners,  who  may  practise  in  the  area  in 
which  they  inspect 

F.  That  it  Is  essential  that  subsidiary  officers  (a)  should 

be  either  (i)  versed  in  State  medicine ;  (li)  holding  a 
diploma  in  public  health ;  (iii)  experienced  in 
hygiene  (I v)  or  have  made  a  thorough  study  of 
disease  in  children.  ( [b )  That  it  is  desirable  that 
the  Medical  Inspectors  should  have  made  a  study 
of  disease  In  children. 

G.  That  the  School  Visitor  may  assist  by  visiting  at 

children’s  homes,  etc.  (see  paragraph  9  of  the 
Branch  Council’s  Memorandum),  provided  that  she 
is  supervised  by  the  Medical  Officer. 

H.  That  this  Division  disapproves  of  “  systematic  home 

inspection”  (see  paragraph  10  ( d )  of  the  Branch 
Council’s  Memorandum)  as  being  quite  imprac¬ 
ticable. 

I. ^That  paragraph  11  (d)  be  approved,  with  the  proviso 

that  the  communication  of  the  diagnosis  to  the 
parents  be  left  to  the  discretion  of  the  Medical 
Inspector. 

J.  That  school  surgeries  and  clinics  be  not  approved. 

K.  That  hospital  abuse  in  connexion  with  this  Act  can 

be  nest  met  by  well- equipped  provident  dis¬ 
pensaries,  on  which  all  medical  men  who  so  desire 
may  serve. 

L.  That  the  recommendations  of  the  Central  Council 

(paragraph  14,  (a),  (&)>  (c),  ( d ),  (e),  British  Medical 
Journal  Supplement,  January  255h,  1908,  p.  26) 
be  all  approved. 

M.  That  the  ordinary  Medical  Inspector  is  competent 
to  deal  with  every  item  in  the  schedule  of  examina¬ 
tion  appearing  in  the  British  Medical  Journal 
Supplement  of  December  21st,  1907 

N.  That  ordinary  and  special  Medical  Inspectors  should 

be  appointed  only  for  a  fixed  period,  with  possi¬ 
bility  of  re-election. 

O.  No  further  suggestions  made. 


That  the  Hampstead  Hospital  question  be  referred  to  the 
Divisional  Committee  with  full  powers  to  carry  out  the 
policy  of  the  Division. 

After  some  discussion  the  following  resolution  was 
passed  by  10  votes  to  8  : 

That  the  Executive  Committee  consider  what  ethical  rules 
may  be  necessary  for  the  situation,  and  report  to  the 
Division. 

The  following  resolution  was  also  passed  : 

That  it  be  an  instruction  to  the  Committee  to  inquire  what 
ethical  rules  existing  are  applicable  to  the  present 
situation. 


NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division. 
Medical  Inspection  of  Schools—  At  a  special  meeting  of 
the  Division  held  at  Barmouth  on  Monday,  1  ebruary  3rd, 
the  following  resolution  was  carried  : 


That  this  meeting  is  of  opinion  that  medical  Inspectors  of 
school  children  should  not  carry  on  private  practice  while 
holding  the  appointment  of  school  medical  officer  and 
that  the  county  councils  within  the  area  of  the  Division 
be  pressed  to  appoint  without  delay  a  whole-time  medical 
officer  of  health,  who  would  also  take  up  the  work  of 
medical  Inspection  of  school  children. 
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GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 

RESEARCH. 

Grants. 

The  Council  of  the  British  Medical  Association  desii’es  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  l’eceive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
gi’ant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing : 

(а)  A  brief  statement  for  the  report  of  the  Science 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  l'eached. 

(б)  A  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(c)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  l’esults  of  the  research 
have  been  printed. 

The  work  of  the  Grantees  shall  be  sxxbject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  provided 
the  whole  term  of  office  shall  not  exceed  three  years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Amatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholai's’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  *a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under¬ 
taken.  This  is  not  intended,  howevei’,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

Guy  Elliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 

February,  1908. 
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THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch. — The  annual  meeting  of  tut  Branch  will 
be  held  In  the  Royal  College  of  Physicians,  Kildare  Street, 
Dublin,  on  Saturday,  February  29th,  at  4.30  p.m. — Arthur  H. 
White,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Division  — 
The  next  meeting  of  the  Division  will  be  held  on  Thursday 
February  27th,  at  4  p.m.,  In  the  Court  Room  at  Guy’s  Hospital 
A  paper  will  be  read  by  A.  E.  Boycott,  M.D.,  upon  the 
Intestinal  parasites  of  man  ;  Illustrated  cases  and  pathological 
specimens  will  be  exhibited  by  members  of  the  staff  of  Guy’s 
Hospital.— Herbert  French,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
Meetings  of  this  Division  will  be  held  on  Wednetday,  March 
11th,  at  8.30,  at  the  Sun  Hotel,  Kingston,  when  Dr.  R  W. 
Wilson  will  read  a  paper  entitled.  Remarks  on  Intestinal  Sepsis 
and  its  Treatment  ;  and  on  Wednesday,  April  8th,  at  8  30,  at 
the  Royal  Hospital  Richmond,  when  Mr.  W.  T.  Lister,  B.A., 
F.R.C.S.,  will  present  a  communication  on  Glaucoma  and 
Iritis,  with  lantern  Illustrations  and  cases  On  Wednesday, 
May  13th,  the  annual  meeting  and  dinner  will  be  held  at  6,30 
at  the  Sun  Hotel,  Kingston.  In  order  to  add  to  the  Interest 
and  clinical  character  of  these  meetings,  members  are  asked 
to  show  cases  or  report  on  them  at  any  of  the  meetings  with  or 
without  notice.— Charles  Blair,  F.R.C.S.,  Matson  Lodge, 
Richmond.  A.  E.  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Wandsworth  Divi¬ 
sion.— A  meeting  (medico-political)  will  he  held  at  27,  8t. 
John’s  Hill,  S.W.,  on  Thursday,  February  27th,  at  8.45  p.m.— 
C.  J.  Martin,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday,  March  19th  (not  on  February  20th  as  previously 
announced),  at  5  p.m.,  at  St.  James’s  Vestry  Hall,  Piccadilly 
(First  Floor).  Special  business:  The  question  of  medical 
inspection  of  school  children.  R.  H.  Jocelyn  Swan,  M.S., 
F.  R.C.  S. ,  will  read  a  paper  on  Some  Points  in  the  Diagnosis  of 
Urinary  Diseases,  illustrated  by  models.— Harvey  Hilliard, 
Honorary  Secretary. 


Staffordshire  Branch  — The  second  general  meeting  of 
the  session  will  be  held  at  the  North-Western  Hotel,  Stafford, 
on  Thursday,  February  27th.  The  President  will  take  the 
chair  at  5.15  p  m.  Business  :  (1)  Minutes  of  the  last  ordinary 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper — Dr.  Ernest  Mackenzie  :  The  Mid¬ 
wives  Act  In  reference  to  1910.  (5)  Paper— Dr.  Geoghegan : 

Notes  of  a  Case  of  Lichen  Ruber  Planus  and  Pellosis  Rheum- 
atlca.  (6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
at  7.15  p.m.  ;  charge  5s.  Gentlemen  wishing  to  be  present  at 
the  dinner  are  requested  to  intimate  their  intention  not  later 
than  Monday,  February  24th,  to  G.  Petgrave  Johnson, 
Honorary  General  Secretary,  Stoke-on-Trent. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  February  13th,  with  Dr. 
F.  H.  Champneys  in  the  chair. 

Tension  between  Doctors  and  Midwives. 

The  Standing  Committee  reported  that  a  letter  from  the 
Clerk  of  the  Council,  transmitting  a  copy  of  a  letter  from 
the  Local  Government  Board,  enclosing  a  letter  from  the 
Executive  Committee  of  the  Rural  Mldwlves’  Association 
in  regard  to  the  question  of  the  training  of  midwives,  and 
the  possibility  of  the  grant  of  State  aid  in  respect  thereof, 
had  been  further  considered.  A  letter  from  the  Clerk  of 
the  Council  transmitting  a  copy  of  a  Memorandum 
addressed  to  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  by  Canon  Dobell  on  the  subject  of  the  supply  of 
midwives  In  rural  districts,  was  further  considered  at  the 
same  time.  The  Committee  reported  that  they  had  con¬ 
sidered  and  settled  a  reply  drafted  by  the  Chairman,  and 
recommended  that  the  same  be  sent  to  the  Privy  Council. 

The  Board  considered  the  letter,  which  was  discussed 
without  being  read  in  extemo. 

Dr.  Champneys,  in  the  course  of  his  remarks,  observed 
that  there  had  been  tension  between  medical  practitioners 
and  midwives  in  many  parts  of  the  country  for  some 
years.  That  condition  of  things  must  be  recognized  and 
a  remedy  must  be  found.  If  doctors  liked  to  co  operate 
with  midwives  more  than  they  did  there  would  be  a  modus 
vivendi  found.  Dr.  Champneys  also  said  he  was  not  proud 
of  the  attitude  of  a  large  number  of  the  members  of  the 
medical  profession  in  the  matter,  and  guoted  from  a 
nursing  journal  some  most  brutal  l’emarks  alleged  to  have 
been  made  by  a  medical  practitioner,  whose  name  Mies  R. 
Paget  said  she  could  produce. 

Mr.  Parker  Young  stoutly  maintained  that  it 
should  be  widely  known  that  the  Midwives  Act  was 
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workable.  The  medical  profession  had  on  all  sides 
by  all  manner  of  means  shown  that  the  Act 
,  unworkable.  The  remedy  was  to  pay  doctors  an 
quate  sum  when  they  were  called  In  on  the  advice 
midwives.  The  Government  must  be  put  In  full 
session  of  all  the  facts  of  the  case.  If  the  Government 
e  going  to  do  any  good  they  must  take  action  in  the 
iter.  The  Government  were  greatly  to  t  blame  for  not 
ppling  with  the  difficulty. 

he  Board  decided  to  send  the  following  letter  to  the 
ry  Council,  a  copy  of  which  has  been  kindly  supplied 
publication  by  the  Board  : 

Central  Midwives  Board. 

Caxton  House, 

Westminster,  London,  S  W., 

February  15th,  1908. 

r,— I  am  directed  to  advert  to  your  letter  of  the  12th 
ember,  1907,  transmitting  a  copy  of  a  letter  from  the  Local 
ernment  Board  enclosing  a  letter  from  the  Executive  Corn- 
tee  of  the  Rural  Midwives  Association  in  regard  to  the 
stlon  of  the  training  of  midwives,  and  the  possibility  of 
grant  of  State  aid  towards  the  cost  of  such  training. 
iese  matters  have  now  received  the  careful  consideration 
he  Board,  and  I  am  to  forward  to  you  for  the  information 
he  Lord  President  the  observations  of  the  Board  on  the 
itions  raised  in  your  letter. 

ith  regard  to  “the  number  of  midwives  likely  to  be  avail- 
on  1st  April,  1910,  their  distribution  in  urban  and  rural 
ricts,  to  what  extent  the  supply  will  probably  fall  short  of 
requirements,  and  how  the  deficiency  is  to  be  made  good,” 
Central  Midwives  Board  has  not  hitherto  considered  that 
e  questions  fall  within  the  scope  of  the  Act,  “  to  secure 
better  training  of  midwives  and  to  regulate  their  prac- 
”  although  many  of  its  members  who  are  interested  in  the 
3r  question  of  the  care  of  the  poor  mothers  of  England, 
their  infants,  have  taken  part  in  movements  with  that 
ct. 

le  Board  is,  however,  glad  to  do  what  it  can  towards  the 
tion  of  the  difficulties,  and  is  earnestly  considering  the 
ect  with  a  view  to  making  recommendations  at  an  early 

is  returns  of  the  Local  Supervising  Authorities  under 
ion  8  (5)  of  the  Midwives  Act,  1902,  are  the  only  data  from 
3h  the  Board  can  ascertain  the  approximate  number  of 
tising  midwives  and  their  distribution  in  the  urban  and 
1  districts  These  returns  are  now  earning  in,  and  It  is 
d  that  by  March  the  Board  will  be  in  possession  of  toler- 
complete  information  as  to  the  number  of  midwives 
tising  in  England  and  Wales  at  the  present  time.  But  in 
ng  these  figures  as  the  basis  of  an  estimate  of  the  number 
y  to  be  available  on  April  1st,  1910,  It  must  be  remembered 
undoubtedly  a  large  number  of  uncertified  women  still 
tice  as  midwives.  Th°re  are  no  means  available  of  ascer- 
ing  to  what  extent  the  total  number  of  practising  mid¬ 
is  will  be  affected  by  the  fact  that  these  uncertified 
en  will  be  debarred  from  legitimate  practice  after  March 
1910. 

regards  the  opinion  of  Mrs.  Hobhouse  quoted  In  your 
r,  but  not  otherwise  within  the  knowledge  of  the  Board, 
ay  be  well  to  Inform  the  Lord  President  that  that  lady  no 
>t  refers  to  the  action  of  the  Board  in  removing  the  Cottage 
its’  Home,  Klngswood,  Bristol,  from  the  list  of  recognized 
ling  schools.  This  institution  has  neither  a  visiting  nor  a 
lent  medical  staff,  and  its  work  is  purely  extern.  It  is 
ited  about  three  miles  from  Bristol,  in  which  city  the 
d  recognizes  two  training  schools,  the  Royal  Infirmary 
the  General  Hospital.  Mrs.  Hobhouse  was  Interested  in 
Klngswood  Nurses’  Home,  and  warmly  supported  its  appli- 
m  for  approval  as  a  training  school.  After  considerable 
ission  the  Board  granted  its  approval  In  March,  1905. 
lames  McMurray  was  appointed  Lecturer  to  the  pupil 
vlves,  and  training  was  carried  on  under  these  conditions 
l  June,  1906.  Dr.  McMurray  then  resigned  his  post,  and 
oupil  midwives  received  their  theoretical  training  from 
V.C.S  wayne,  Professor  of  Midwifery  at  University  College, 
Sol.  This  course  met  with  the  approval  of  the  Board,  but, 
r.  Swayne  was  a  recognized  teacher,  there  was  do  longer 
necessity  for  the  recognition  of  the  Kingswood  Nurses’ 
le  in  order  to  enable  training  to  be  carried  on  there.  The 
d  accordingly,  on  the  revision  of  the  list  of  training 
ols  in  April,  1907,  removed  the  name  of  Kingswood  Nurses’ 
e.  This  in  no  way  interferes  with  the  training  at  the 
a,  which  continues  under  precisely  the  same  conditions  as 
re  the  name  was  removed  from  the  list.  Twenty-one 
idates  were  sent  up  from  the  home  while  it  was  a  recog- 
1  training  school.  Of  these,  13  passed  and  8  failed.  Since 
ihange  was  made  the  number  of  candidates  has  been  13, 
11  successes  and  2  failures,  the  percentage  of  failure 
ag  from  38  to  15. 

e  opinion  as  quoted  alleges  that  the  Board  (a)  has  “raised 
standard  of  examination”;  (6)  has  “lengthened  the 
bus”;  (c)  has  “refused  to  recognize  several  old-established 
ling  schools.” 

regards  the  first  (a),  the  standard  aimed  at  by  the  Board 
ilways  been  strictly  limited  to  such  knowledge  as  it  would 
mgerous  for  a  midwife  to  lack. 


., 14  “U8t  be  remembered  that  imperfect  instruction  is  one  of 
"■ 7 e  objections  alleged  against  midwives,  especially  by  members 
of  the  medical  profession. 

The  Board  has  always  endeavoured  to  restrict  the  scope  of 
its  examinations  to  this  standard,  and  these  are  visited  by 
many  members  of  the  Board,  including  the  Chairman,  who 
makes  a  rule  of  being  present,  if  possible,  at  every  examina¬ 
tion.  To  require  less  thaD  Is  now  required  would  not,  in  the 
opinion  of  the  Board,  be  safe. 

As  regards  the  second  (b),  “lengthening  the  syllabus,"  the 
Board  does  not  quite  understand  the  meaning  of  the  phrase  as 
there  has  been  no  “  syllabus  ”  in  existence  to  lengthen. 

But  possibly  it  may  mean  much  the  same  as  (a),  and,  in  such 
case,  the  answer  of  the  Board  would  be  practically  the  same 

As  regards  the  third  (c),  “refusing  to  recognize  several  oid- 
establlsned  training  schools,”  the  Board  has,  of  course  to 
exercise  Its  discrimination  in  this  matter,  and  to  refuse  to 
recognize  Institutions  which  are  in  its  opinion  unsuited  for 
this  purpose. 

But,  as  there  appears  to  be  much  misunderstanding  on  this 
question,  it  would  point  out  that  recognizing  an  institution  is 
not  the  only  way  in  which  an  institution  can  be  utilized  for 
training  midwives.  The  practice  of  the  Board  has  been  to 
approve  an  institution  as  a  recognized  school  of  training  only 
when  its  status  is  such  that  it  may  be  taken  for  granted  that 
none  but  competent  officers  of  all  kinds  would  be  appointed 
to  it. 

In  the  case  of  an  Institution  such  as  one  of  the  great  lying-in 
hospitals,  for  instance,  the  Board  has  taken  it  for  granted  that 
it  would  be  properly  officered,  and  its  officials  are  recognized 
as  such  for  the  purpose  of  signing  Forms  III  and  IV. 

Thus,  although  officials  change,  the  officials  for  the  time 
beiDg  are  recognized  ;  when  their  connexion  with  the  institu¬ 
tion  ceases,  their  recognition  lapses. 

On  the  other  hand,  in  the  case  of  an  institution  less  fully 
equipped,  the  Board  has  frequently  refused  to  accept  it  as  a 
“recognized  institution,”  but  has  approved  its  medical  officer 
and  midwife  for  the  purposes  of  training  midwives  and  signing 
Forms  III  and  IV. 

Such  an  institution, 'though  it  lacks  the  prestige  of  a  “recog¬ 
nised  institution,”  has  exactly  the  same  opportunities  of 
training  midwives  as  If  its  request  had  been  granted. 

In  this  case  the  approval  of  the  medical  practitioner  and 
midwife  are.personal. 

The  Board  has  not  received  any  explanation  of  the  statement 
that  its  policy  as  regards  (a),  (6),  and  ( c )  “has  resulted  In  an 
Increase  in  the  training  fees,  and  a  consequential  difficulty  in 
obtaining  suitable  candidates.” 

It  is  far  from  its  wish  to  produce  any  such  result,  but  It  feels 
that  the  standard  on  which  it  has  so  far  Insisted  cannot  be 
lowered  with  safety  to  the  community. 

It  must  be  remembered  that  nothing  but  the  three  months’ 
course  of  training,  with  the  attendance  on  twenty  labours  and 
puerperia,  stands  between  what  may  be  absolute  ignorance  and 
responsibility  of  the  very  gravest  and  most  vital  character. 
Only  those  who  have  had  on  the  one  hand  to  deal  with  the  raw 
material,  and  on  the  other  hand  with  the  same  material  after 
training  and  in  face  of  one  of  the  grave  complications  of  child¬ 
birth,  can  fully  appreciate  the  extreme  importance  of  making 
such  training,  though  strictly  limited  in  scope,  as  thorough 
aDd  practical  as  it  can  possibly  be  made. 

To  place  upon  the  Roll  women  whose  training  had  in  any  way 
been  scamped  would  be  to  produce  a  state  of  things  far  worse 
than  that  which  the  Act  was  framed  to  abolish  ;  for  whereas 
before  the  passing  of  the  Act  the  name  of  midwife  carried  no 
official  weight,  since  the  passing  of  the  Act  the  name  “certi¬ 
fied  midwife”  carries  with  it  the  authority  of  Parliament,  and 
implies  that  its  holder  has  either  been  adequately  trained,  or 
(in  the  case  of  a  bona-fide  midwife)  has  at  least  avoided 
conviction  for  malpraxls  aDd  removal  from  the  Roll. 

The  Board  therefore  feels  that  its  present  requirements 
cannot  be  safely  reduced. 

The  question  of  subsidising  midwives  is  one  of  extreme 
difficulty. 

It  is  certain  that  in  some  districts  midwives  are  a  necessity  ; 
yet  it  is  in  these  very  localities  that  it  is  difficult  for  them  to 
earn  a  living.  It  is  obviously  a  matter  of  great  delicacy  to  sub¬ 
sidise  a  class  of  persons  who  are  alleged  to  be  in  competition 
with  medical  practitioners. 

The  Board  considers  that  it  must  necessarily  take  some  time 
before  an  antagonistic  attitude  can  be  expected  to  disappear. 
In  the  meanwhile  it  is  of  the  utmost  importance  that  amicable 
relations  should  be  encouraged  by  every  possible  means,  and 
the  Board  thinks  that  this  difficulty  would  be  greatly  reduced 
by  a  scheme  by  which  medical  practitioners  summoned  on  the 
advice  of  midwives,  according  to  the  rules  of  the  Board,  could 
be  adequately  remunerated. 

The  relations  of  medical  practitioners  to  midwives  vary  in 
different  districts  ;  in  some  they  are  frankly  hostile,  the 
medical  practitioners  stating  that  they  intend  to  make  it 
impossible  for  midwives  to  practise  in  their  neighbourhood. 

The  Board  Is  not  aware  of  any  district  in  which  medical 
practitioners  and  midwives  co-operate  amicably  ;  such  districts 
may,  however,  exist.  It  must  be  remembered  that  the  Board 
does  not  receive  reports  officially  on  these  subjecte,  and  is  not 
In  a  position  to  speak  with  authority. 

It  is  possible  that  a  conference  could  be  held  with  advantage 
on  the  subject ;  if  such  a  conference  were  held,  it  would  be 
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necessary  that  It  should  be  thoroughly  representative  of  all 
interests,  and  that  the  medical  (and  especially  the  rural 
medical)  practitioners  should  be  represented  by  persons  having 
full  authority  to  speak  in  their  name. 

The  hope  of  a  better  understanding  must  necessarily  be  pre¬ 
ceded  by  a  conviction  that  “  midwives  are  a  necessity  ”  (Report 
of  Select  Committee  of  House  of  Commons,  1893),  and  also  that 
midwives,  under  proper  regulation,  would  act  as  cc-operators 
and  not  as  opponents. 

No  good  would  result  from  such  a  conference  if  such  dele¬ 
gates  were  only  authorized  to  demand  the  abolition  of  mid¬ 
wives — which  might  quite  possibly  be  the  case. 

I  am, 

Sir, 

Your  obedient  servant. 

(Signed)  G.  W.  Duncan, 


The  Clerk  of  the  Council, 

Privy  Council  Offices, 

Whitehall,  S.W. 


Secretary. 


Board's  Examiners. 

A  letter  was  received  informing  the  Board  of  the  death 
of  Mr.  C.  J.  Wright,  one  of  the  Board’s  examiners  for  the 
Newcastle-on- Tyne  Centre ;  and  a  letter  from  Dr.  Archi¬ 
bald  Donald  of  Manchester,  resigning  his  post  as  examiner 
at  that  Centre.  A  letter  was  read  from  Dr.  J.  B.  Hellier, 
and  he  was  appointed  examiner  at  Newcastle.  At  the 
request  of  the  Board  the  Chairman  undertook  to  write  a 
letter  of  condolence  to  the  family  of  the  late  Mr.  Wright. 

Drunkenness  in  Midwives. 

The  charges  against  a  certain  midwife  having  been  con¬ 
sidered,  the  Board  decided  that  the  County  Medical 
Officer  for  Lancashire  be  informed  that  the  Board  was 
extremely  anxious  to  deal  with  drunkenness  and  other 
serious  offences  in  midwives,  but  in  the  present  case  the 
local  supervising  authority  had  not  found  a  prima  facie 
case,  nor  produced  any  direct  evidence.  The  Board,  how¬ 
ever,  would  deal  with  the  case  when  the  local  supervising 
authority  was  able  to  produce  direct  evidence. 

Midwives'  Plates. 

A  letter  from  Miss  B.  M.  Worrall,  Honorary  Secretary 
of  the  Midwives’  Defence  Association,  as  to  the  action  of 
the  local  supervising  authority  for  the  County  of  London 
in  regard  to  Rule  E  26,  was  further  considered.  This  rule 
is  as  follows  : 

The  proper  designation  of  a  certified  midwife  is  “Certified 
Midwife,”  thus,  for  example,  Mary  Smith,  Certified  Midwife. 
No  abbreviation  in  the  form  of  initial  letters  is  permitted,  nor 
any  other  description  of  the  qualification. 

Memorials  on  the  same  subject  from  the  Midwives  In¬ 
stitute,  and  from  the  Commitee  of  the  British  Lying-in  Hos¬ 
pital,  the  City  of  London  Lying-in  Hospital,  the  General 
Lying-in  Hospital,  and  Queen  Charlotte’s  LyiDg-in  Hos¬ 
pital,  were  considered  at  the  same  time.  A  letter  on  the 
same  subject  from  Dr.  H.  Scar  field,  Medical  Officer  of 
Health  for  Sheffield,  was  also  considered. 

The  Board  decided  that  the  Privy  Council  be  asked  to 
approve  the  addition  of  the  following  words  to  Rule  E.  26  : 

Provided  that  a  midwife  whose  name  has  been  admitted  to 
the  Roll  in  virtue  of  having  passed  the  Examination  of  the 
Central  Midwives  Board,  or  in  virtue  of  a  qualification  under 
Section  2  of  the  Midwives  Act,  1902,  acquired  by  passing  an 
Examination  in  midwifery,  may  add  the  words  “  by  examina 
tion”  after  the  words  “certified  midwife.” 


Coornbe  Hospital. 

Letters  were  considered  from  the  Master  and  the 
Honorary  Secretary  of  the  Coornbe  Hospital,  Dublin,  sub¬ 
mitting  for  the  observations  of  the  Board  certain  rules  and 
regulations  adopted  by  the  Board  of  the  Hospital  with 
respect  to  the  training  of  pupll-mldwives.  The  Board 
decided  that  the  Board  of  the  Coornbe  Hospital  be  referred 
to  the  public  press  for  the  results  of  the  Board’s  examina¬ 
tions,  and  that  subject  to  the  foregoing  the  Board  express 
general  approval  of  the  rules. 

A  Midwife's  Conduct. 

A  letter  was  considered  from  a  registered  medical  prac 
titioner  complaining  of  the  conduct  of  a  certified  midwife. 
A  letter  from  the  mid  wife  on  the  same  subject  was  also 
considered.  It  was  decided  that  the  reply  0!  the  Board  be 
that  the  midwife  did  not  appear  to  have  infringed  any  of 
the  rules. 


Disciplinary  Meeting. 

Special  penal  meetings  of  the  Board  were  fixed  f 
March  26th  and  27th  to  deal  with  the  cases  of  about  thin 
midwives  reported  for  various  offences 


Uttal  Statistics. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  return  relating  to  t 
fourth,  or  autumn,  quarter  of  1907,  and  to  the  marriages  during  t 
three  months  ending  September  last  The  marriage-rate  during  tr 
period  was  equal  to  17  9  per  1,C00  of  the  total  population.  or0  7p 
1,000  more  than  the  average  rate  for  the  corresponding  quarters 
the  ten  preceding  years 

The  births  registered  in  England  and  Wales  during  the  quail 
ending  December  last  numbered  218,855,  and  were  equal  to  an  anm 
rate  of  2«.8  per  1,000  of  the  population,  estimated  at  64,945,600  perso 
in  the  middle  of  last  year  ;  this  rate  is  2  5  per  1  000  below  the  avera 
rate  in  the  fourth  quarters  of  tbe  ten  preceding  years,  and  is  low 
than  the  rate  in  the  corresponding  period  of  any  year  since  ei 
registration  was  established  The  birth-rates  in  the  several  count: 
last  quarter  ranged  from  18  6  in  Carnarvonshire.  19  1  in  Sussex.  19.7 
Northamptonshire,  20  0  in  Herefordshire,  and  20.2  in  Devonshire  a 
in  Somersetshire,  to  27  7  in  Northumberland,  27.8  in  Carmarthenshi 
28  3  in  Staffordshire,  29  3  in  Nottinghamshire,  31  2  in  Durham,  31.6 
Glamorganshire,  and  33.9  in  Monmouthshire.  In  seventy-six  oft 
largest  towns,  including  London,  the  birth-rate  averaged  25.5  ( 
1.000 :  iu  London  the  rate  was  24  4  per  1,000,  while  it  averaged  25  9 1 
1,000  in  tbe  seventy-five  other  large  towns,  and  ranged  from  15  2 
Bournemouth,  15  4  in  Hastings,  15.5  in  Hornsey,  16  2  in  Halifax,  1 
in  Bradford,  and  19  1  in  Brighton,  to  3'  1  in  Warrington  and  in  M 
dlesborough,  31  7  io  St  Helens.  32  2  in  Sunderland,  32  6  in  Bootle,  i 
ill  Merthyr  Tydfil,  and  34  8  in  Rhondda. 

The  births  registered  during  the  quarter  under  notice  were  89,' 
in  excess  of  the  deaths  ;  this  represents' the  natural  increase  of  t 
population  during  that  period.  From  returns  issued  by  the  Board 
Trade  it  appears  that  the  passenger  movement  between  the  Unit 
Kingdom  and  places  outside  Europe  resulted  in  a  net  balance  0 
ward  of  49,656  persons.  There  was  a  balance  outward  of  27.030  Engh 
passengers,  of  3.474  Scottish,  of  7,899  Irish,  and  of  11,314  loreigne: 
and  an  iDward  balance  of  61  among  persons  whose  nationality  v 
not  stated. 

During  the  fourth  quarter  of  the  year  the  deaths  of  129,761  pern 
were  registered,  equal  to  an  annual  rate  of  14.7  per  1, COO  living,  or 
per  1,000  below  the  mean  rate  in  the  ten  preceding  fourth  quarte 
The  lowest  county  death-rates  last  quarter  were  11.6  in  Kent,  11.7 
Northamptonshire,  11.8  in  Sussex  and  in  Essex,  and  121  in  Suri 
and  in  Berkshire  ;  the  highest  rates  were  16.3  in  Monmouthshire,  1 
in  the  North  Riding  of  Yorkshire,  16  5  in  Northumberland,  17.2 
Lancashire,  18  0  in  Glamorganshire,  and  18.2  in  Durham.  In  seven 
six  of  the  largest  English  towns,  with  an  aggregate  population  es 
mated  at  upwards  of  16  millions,  the  death-rate  averaged  15  4] 
1,000;  in  142  smaller  towns,  containing  a  total  population  of  nea 
five  millions,  the  mean  rate  was  14  2  per  1  000,  and  was  equal  to  t 
rate  in  tbe  remainder  of  the  country.  In  >  ondon  the  death-rate  v 
14.3  per  1,000,  while  it  averaged  15  8  per  1,000  in  the  seventy-five  lai 
provincial  towns,  and  ranged  from  9  5  in  Hornsey,  10.1  iu  EastH; 
and  in  Bournemouth,  10  6  in  Kit  g’s  Norton,  11.1  in  Leyton,  11.2 
Hastings,  and  11  3  in  Croydon  and  in  H an dsworth  (Staffs  ),  to  19.4 
Bootle  and  in  t'ldliam,  19.8  in  Stockton-on-Tees,  20  1.  in  Preston  a 
in  Rhondda,  20.7  in  Liverpool  and  in  Wigan,  and  23.6  in  Mertl 
Tydfil. 

The  129,761  deaths  from  all  causes  in  England  and  Wales  1 
quarter  included  12  138  which  were  referred  to  the  principal  inf 
tious  diseases  ;  of  these,  4.396  were  attributed  to  diarrhoea,  2,527 
measles,  1,942  to  whooping-cough.  1,601  to  diphtheria,  933  to  scar 
fever,  and  739  to  “fever”  (principally  enteric),  but  not  aDytosm; 
pox.  The  aggregate  mortality  from  these  diseases  was  equal  to  1 
per  1,000,  or  0  19  below  the  average  rate  in  the  corresponding  perk 
of  the  ten  preceding  years.  The  death-rates  from  whooping-cou 
and  from  diarrhoea  were  slightly  above  the  average,  while  those  fn 
all  the  other  diseases  were  below  the  respective  averages. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deal 
among  children  under  1  year  of  age  to  registered  births,  was  equal 
136  per  1,000,  against  an  average  rate  of  142  in  the  ten  preceding  foui 
quarters  Among  the  several  counties  the  rates  of  infant  mortal 
ranged  from  68  in  Hertfordshire,  74  in  Wiltshire,  75  in  Berkshire  a 
in  Dorsetshire,  81  in  Cambridgeshire,  82  in  Sussex,  and  83  in  Surr 
to  163  in  Nottinghamshire.  166  in  the  West  Riding  of  Yorkshire,  173 
Durham,  176  in  Lancashire,  and  180  in  Glamorganshire.  In  seven 
six  of  the  largest  towns  the  mean  rate  was  154  cer  1.000  ;  iD  Lond 
the  rate  was  131  per  1,000:  while  it  averaged  163  in  the  seventy  ! 
other  large  towns,  and  ranged  from  69  ir>  Bournemouth,  77  in  Ha 
ings,  83  in  Hornsey.  86  in  Readinv.  and  87  in  Birkenhead,  to  210 
Merthyr  Tvdiil,  212  in  Stockport,  213  in  Burnley,  233  in  York,  and 
in  Rhondda. 

he  mortality  in  England  and  Wales  during  the  three  months  uni 
notice  among  persons  aged  between  1  and  60  years  was  at  the  anni 
rate  of  7  3  per  1,COO  of  the  estimated  population  at  this  group  ot  ae 
the  average  rate  in  the  ten  preceding  fourth  quarters  being  6.3 1 
1,000  In  the  seventy-six  large  townsthe  death-rates  in  this  age  pro 
averaged  7  9  per  1,000,  being  7.3  in  London,  and  ranging  from  44 
Hastings,  4  5  in  King’s  Norton.  4.8  in  Handsworth  (Staffs),  and  6  9 
Leyton,  to  11  1  in  Wigan  and  in  Oldham,  11.2  in  Bootle,  11.3 
Liverpool,  and  13.3  in  Merthyr  Tydfil. 

Among  persons  aged  60  years  and  upwards  the  death-rate  li 
quarter  was  64.9  ner  1.030  of  the  population  estimated  to  be  living 
this  age-period,  the  average  rate  in  the  ten  preceding  fourth  quark 
having  been  68.0  per  1,000.  In  the  seventy-six  large  towns  the  uca 
rate  at  this  age-group  averaged  68  6  per  1.000 ;  in  London  the  rate  « 
67  0  per  1,000,  while  among  the  seventy-five  large  provincial  towns  t 
rates  ranged  from  48  9  in  Northampton,  50.2  in  Bournemouth,  61.4 
Great  Yarmouth,  and  519  in  Barrow-in-Furness,  to  85.7  in  Walla? 
86  3  in  Stockport.  91  5  in  Wigan,  and  100  1  in  Stockton-on-Tees 

The  mean  temperature  of  the  air  during  the  quarter  was  above  t 
average,  tbe  excess  amounting  to  more  than  2°  in  the  London  distri 
and  to  2)°  in  the  south  of  England.  The  rainfall  exceeded  the  aver! 
in  all  districts,  the  amount  in  the  London  district  being  23  per  ce 
more  than  the  normal.  Tbe  duration  of  bright  sunshine  in  Lond 
amounted  to  153  hours,  or  9  hours  more  than  the  average. 
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VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS 
DURING  1907. 

the  accompanying  table  will  be  found  summarized  the  vital 
atistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
orouglis,  based  upon  the  Registrar-General’s  quarterly  returns  for 
10  year  130?.  .  Hie  mortality  figures  relate  to  persons  actually  beloucf- 
Ig  to  the  various  boroughs,  and  are  the  result  of  a  complete  system 
distribution  of  the  deaths  occurring  in  institutions  among  the 
vrious  boroughs  in  which  the  deceased  persons  had  previously 
jsidecl 

The  122.205  births  registered  in  London  during  1907  were  emial  to 
1  annual  rate  of  25.8  per  1,000  of  the  population  estimated  at 
.'=8,218  persons  in  the  middle  of  that  year  ;  this  rate  was  lower  than 
at  recorded  in  any  previous  year,  and  was  2  8  per  1  000  below  the 
•erage  for  the  ten  years  1897- 1906.  The  birth  rates  last  year  ranged 
om  13  2  in  the  City  of  London,  14.6  in  Hampstead,  15  9  in  the  City  of 
estminster.  18  1  in  Kensington.  19  2  in  Chelsea,  and  19.5  in  Stoke 
iwington.  to  31  0  in  St.  Marylebone,  31.3  in  Bermondsey,  31  4  in 
‘thnal  Green,  31.6  in  Shoreditch,  34  1  in  Stepney  and  34  9  in 
ns bury 

The  deaths  of  London  residents  registered  during  the  year 
nnbered  69,268,  and  were  in  the  proportion  of  14  6  per  1  000  persons 
ing,  against  16  1,  15  1,  and  15  1  in  tlnee  preceding  years,  the  average 
nual  rate  ior  the  ten  years  1897-1906  being  17  0  per  1001  The 
vest  death-rates  last  year  were  9  0  in  Hampstead,  11.6  in  Stoke 
iwmgton  and  in  Lewisham,  12  3  in  Wandsworth,  12.6  in  Woolwich 
d  *2  7  in  Greenwich  :  the  highest  rates  were  17  4  in  Holborn,  17  5  in 
thnal  Green,  18  0  in  Southwark,  18.3  in  Bermondsey,  18  7  in 
nsbury,  and  zO  5  in  Shoreditch 

luring  the  year  under  notice  6,720  deaths  were  referred  to  the 
incipal  lLiectious  diseases ;  of  tliese,  l,8ul  resulted  from  measles. 
^F°?n/iSPal^e^  fever,  781  from  diphtheria,  1,786  from  whooping- 
194  from  enteric  fever,  4  from  pvrexia  of  uncertain  origin,  and 
10  from  diarrhoea.  These  6,720  deaths  were  equal  to  an  annual  rate 
1.42  per  1,000,  the  corresponding  rates  in  the  three  preceding  years 
nng  been  2.14,  1.70,  and  1.93  per  1,000  respectively,  and  the  average 
e  for  the  ten  years  1897-1906,  2.21  per  1,000.  Among  the  several 
•oughs  the  death-rates  last  year  from  the  principal  infectious 
eases  ranged  from  0.51  in  Hampstead,  0.72  in  the  City  of  West- 
aster,  0.85  in  the  city  of  London  and  in  Lewisham,  and  0  97  in  St 
rylebone,  to  1.71  in  Bermondsey,  1.73  in  Fulham,  1.83  in  Finsbury.’ 

1  in  Southwark,  1.96  in  Bethnal  Green,  1.97  in  Stepney,  2.11  in 
olar,  and  3  01  in  Shoreditch.  Compared  with  the  respective  aver- 
s  for  the  five  preceding  years,  the  mortality  from  scarlet  fever  and 
ai  whooping-cough  was  in  excess  ;  the  mortality  from  diphtheria 
i  equal  to  tne  average  ;  and  that  from  measles,  from  “  fever,”  and 
n  diarrhoea  showed  a  sdecline.  No  fatal  case  of  small-pox  was 
istered  during  the  year,  against  an  annual  average  of  279  deaths  in 
previous  five  years  ;  no  cases  of  small-pox  remained  under 
itment  at  the  end  of  December  in  the  Metropolitan  Asylums  Hos- 
ils,  and  only  2  persons  reported  to  be  suffering  from  that  disease 
e  admitted  into  these  hospitals  during  the  year, 
fie  greatest  proportional  mortality  from  measles  was  recorded  last 
r  in  Chelsea,  Shoreditch,  Bethnal  Green,  Foplar,  Southwark, 
enwich.  and  Woolwich.  Scarlet  fever  was  proportionally  most  fatal 
3t>ke  Newington,  Hacknev,  Shoreditch,  Bethnal  Green,  stepney, 
4ar,  and  Bermondsey  ;  23,9r3  scarlet  fever  patients  were  admitted 
1  the  Metropolitan  Asylums  Hospitals  during  the  year, a, gainst  11,629, 

12,  and  18,622  in  the  three  preceding  years  ;  4,956  cases  remained 
er  treatment  at  the  end  of  the  year,  against  2,349,  3  410,  and  3,78/ 
he  end  of  the  three  preceding  years.  The  highest  death-rates 
a  diphtheria  last  year  were  recorded  in  Fulham,  the  City  of 
don,  Stepney,  Poplar,  Battersea,  and  Deptford  ;  the  number  of 
s  of  this  disease  admitted  into  the  Metropolitan  Asylums  Hos- 
1s  amounted  to  7,303,  against  5,783,  5,380,  and  6,478  in  the  three  pre- 


?  J^arS4.  ;on,16l„cases  remained  under  treatment  at  the  end  of  the 
Wbnnni8niI1oSt  80/’  701’  and  99£>  at  tne  end  of'  the  three  preceding  years. 
S  w,  p  h  Wa,s  Proportionally  most  fatal  in  Holborn,  Finsbury, 
nrmnmn  b  Bethnal  Green.  Poplar,  and  Southwark.  1  he  greatest 
H aeknev°  hL  1  p°fr ta  1  f y,  f  r  °m  “  fever  ”  occurred  in  Stoke  NewingtoD, 
nunfbery’nfWentPrm  ?f  LondoJ?’  Stepney,  Poplar,  and  Deptford ;  the 
?f  ®“Aer,1C  feIer,  Patients  admitted  into  the  Metropolitan 
Asylums  Hospitals,  which  had  been  l,u08,  831,  and  934  in  the  three 

unedeCrdtreatnmnf  »rtnned  J?gain  t0  7(8  last  year;  119  rases  remained 
at  the  e?d  °t  last  year,  against  159,  78,  and  134  at  the 
three  preceding  years  niarrhoea  showed  the  greatest 

PoX^nd^S&k.^^  Shoredltch’  8tePDey-  Bethnal  Green. 

„  Th?  *  deaths  from  phthisis  registered  during  the  year  were 
equal  to  a  rate  of  1  40  per  i,000,  the  rates  in  the  three  preceding  years 
hajlog  been  l.62,  1.42,  and  -M  per  1,000  respectively1^  The  phthisis 
death-rates  last  year  ranged  from  0  70  in  Hampste-d,  0.93  in  Lewis- 
ham,_ 0.94  m  Stoke  Newington,  0  95  in  Wandsworth,  1  03  in  Kensington, 
ion  .ln  Greenwtch,  aid  >.09  in  Paddington,  to  188  in  Bermondsey. 
9  ?n  -n  ®ethnal.  Green,  ,2  °2  m  the  City  of  London,  2.03  in  Southwark, 
2.10  in  Shoreditch,  2.33  in  Finsbury,  and  2  58  in  Holborn  The  central 
eastern  groups  of  boroughs  again  show  excessive  mortality  from 
v Tinn  lsease’  m0l’tality  in  tnese  two  groups  being  2.38  and  1  65  per 
1,000  respectively,  against  1.36  in  the  soutnern  group,  1.31  in  the 
northern  group,  and  1.20  in  the  western  group 
Infant  mortality,  measured  by  the  proportion  of  deaths  among 
chl ^en  under  one  year  of  age  to  registered  births,  was  equal  to  115 
per  1,000,  or  32  per  1,010  less  than  the  average.  The  lowest  rates  of 
miant  mortality  were  68  in  St.  Marylebone,  72  in  Hampstead,  89  in 
Holborn,  90  in  Lewisham,  and  97  in  the  City  of  London  ;  the  highest 
rates  were  124  in  Bermondsey,  125  in  Fulham,  126  in  Poplar,  129  in 
Chelsea,  134  in  Kensington,  140  in  Bethnal  Green,  142  in  Southwark 
and  157  in  Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London, 
8,648  births  and  5,798  deaths  were  registered  during  the  week  ending 
Saturday  last,  February  15th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18  2  and  18  3  per  1,000  in  the  two  preceding 
weeks,  further  rose  last  week  to  18  6  per  l,0u0.  The  rates  in  the 
several  towns  ranged  from  6  o  in  King’s  Norton,  6  9  in  Hastings,  7  9  in 
Hornsey,  10  2  in  Grimsby,  and  10  9  in  Wiliesden,  to  24.1  in  WarringtoD, 
24.4  in  south  Shields,  24.5  iu  Sunderland,  25.3  in  Huddersfield,  25.5  in 
Stockton-on-Tees,  25.8  in  fiochdale,  26.3  in  Merthyr  Tydfil,  and  31.4  in 
Great  Yarmouth.  In  Londoa  the  rate  of  mortality  was  19.0  per  1,000, 
while  it  averaged  18.4  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.2  per 
1,000  in  the  seventy-six  towns ;  in  London  this  death-rate  was  equal 
to  1.1  per  1,000,  while  among  the  seventy-five  large  provincial 
towns  the  death-rates  from  the  principal  infectious  diseases 
ranged  upwards  to  2.7  in  Newport  (Mon.),  2  8  in  Tynemouth, 
2  9  in  Oldham,  3.1  in  Hanley,  3.3  in  Sunderland,  and  a. 7  in 
Merthyr  Tydfil.  Measles  caused  a  death-rate  of  1.1  in  Salford  and  in 
Swansea.  1.5  in  Hanley,  and  2  7  in  Merthyr  Tydfil ;  whooping-cough  of 
1  6  in  Warrington  and  in  Sheffield,  1  6  in  Birmingham,  1  8  in  Oldham, 
1.9  in  Aston  Manor,  2.1  in  Ipswich,  2  5  in  Rotherham,  and  3.0  in 
Sunderland;  and  “fever”  of  1.7  in  Norwich.  The  mortality  from 
scarlet  fever,  from  diphtheria,  and  from  diarrhoea  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week  The  deaths  in  London  attributed 
directly  to  influenza  numbered  84  last  week,  against  25,  32,  and  34  in 
the  three  preceding  weeks  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  4,044, 3, 913, and  3,867  at  the  end 


xlysis  of  the  J  ital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  1907. 
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of  the  three  preceding  weeks,  had  further  declined  to  3,806  at  the  end 
of  last  week  ;  473  new  cases  were  admitted  daring  the  week,  against 
380,  405,  and  433  in  the  three  preceding  weeks. 


HE  \LTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  February  15th,  877  births  and 
755  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  22.2, 
22  3,  and  23.5  per  1  000  in  the  three  preceding  weeks,  declined  again 
last  week  to  21  4  per  1,000,  but  was  2.8  per  1,000  above  the  mean  rate 
during  the  same  period  iu  the  seventy-six  large  English  towns. 
Among  these  Scottish  towns  the  death-rates  ranged  from  14  3  in 
Aberdeen  and  17  4  in  Greenock  to  22  9  in  Glasgow  and  29.6  in  Perth. 
The  death-rate  from  the  principal  infectious  diseases  averaged  3  2  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Perth,  'ilie 
377  deaths  registered  in  Glasgow  included  47  which  were  referred  to 
measles,  3  to  scarlet  fever,  5  to  diphtheria,  11  to  whooping-cough,  4  to 
cerebro-spinal  meningitis,  and  11  to  diarrhoea.  Three  fatal  cases  of 
measles  and  2  of  whooping-cough  wore  recorded  in  Edinburgh  ;  2  of 
diarrhoea  in  Dundee ;  3  of  measles  in  Aberdeen  ;  2  of  scarlet  fever  and 
2  of  cerebro-spinal  meningitis  in  Paisley ;  and  2  of  whooping-cough 
and  2  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  8th,  538  births  and 
453  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  570  births  and  436  deaths  in  the  preceding  period  The 
annual  death-rate  in  these  towns,  which  had  been  24  9,  24  1,  and  22  8 
per  1,000  in  the  three  preceding  weeks,  rose  to  23.1  per  1,000  in  the 
week  under  notice,  this  figure  being  4.8  per  i,000  higher  than  the 
mean  annual  rate  for  the  seventy-six  English  towns  for  the  cor¬ 
responding  period  The  figures  ranged  from  14.6  in  Londonderry 
and  22  3  in  Dublin  to  27  4  and  27.8  in  Cork  and  Belfast  respectively. 
The  zymotic  death-rate  in  the  same  six  Irish  towns  averaged  1.6  per 
1,000,  or  0.4  per  1,000  higher  than  duriDg  the  preceding  period,  >he 
highest  figures— 4.1  and  3  7— being  recorded  in  Limerick  and  Belfast 
respectively,  while  Londonderry  and  Waterford  registered  no  deaths 
under  this  heading.;  the  principal  causes  of  death  in  this  class  of 
disease  being  again  measles  and  whooping-cough. 


ilafaal  anil  JHUttarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  F.  E.  M'Cune,  M.B.,  has  been  placed  on  the  retired  list, 
January  23rd.  He  was  appointed  Surgeon,  May  23rd,  1S04. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Frederick  J.  a.  ualton,  Fleet  Surgeon,  Ernest  S.  Reid,  M.B.,  Stall' 
Surgeon,  and  Charles  T.  Baxter.  Surgeon,  to  the  President, 
additional,  for  the  Maine,  February  10th. 


ROYAL  ARMY  MEDICAL  CORPS 

Colonel  O.  E.  P.  Lloyd,  V.C..  Principal  Medical  Officer,  Jubbulpore 
and  .Thansi  Brigades,  has  been  transferred  to  the  Bareilly  and 
Garhwal  Brigades. 

Lieutenant-Colonel  D.  0'3uliiyan.  who  is  serving  in  India,  has 
been  appointed  Principal  Medical  Officer,  Jubbulpore  and  Jhansi 
Brigades,  vice  Colonel  Lloyd,  V  C. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

Surgeon- Captain  A.  H.  Vernon  to  be  Surgeon-Major.  February  1st. 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  G.  H.  Henderson,  Bombay,  Principal  Medical  Officer, 
Aden  Brigade,  has  been  appointed  Principal  Medical  officer,  Mliow 
Division,  vice  Colonel  J.  F.  Williamson,  C.B.,  C.M.G  .  M  B. 

Lieutenant-Colonel  C.  J.  Bambeh,  Bengal,  Sanitary  Commissioner, 
Punjab,  is  appointed  to  officiate  as  Sanitary  Commissioner  with  the 
Government  of  India,  vice  Lieutenant-Colonel  ,T.  T.  W.  Leslie,  M.B., 
who  has  been  granted  leave  for  ten  months  from  January  28th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  J.  T  Nisbet,  M.D.,  Lancashire  Hussars,  to  be 
Surgeon-Captain,  January  24tli. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  F.  Williamson,  C.B..C.M  G.,  M  B  ,  is  placed  on  retired 
pay,  February  6th.  His  commission  bear  date— Surgeon,  February 
4th,  1877:  Surgeon-Major.  February  4th,  1884;  Surgeon-Lieutenant- 
Colonel,  February  4th,  1837:  Colonel,  November  20th.  R03.  His  war 
record  is  as  follows:  Afghan  war,  1818-9,  battle  of  Charasiah,  action 
on  the  heights  of  Kabul,  deleoce  of  Sherpur  cantonments,  aDd  march 
from  Kabul  to  relief  of  Kandahar  and  battle  of  September  1st  (men¬ 
tioned  in  dispatches. medal  with  three  clasps,  bronze  star).  Egyptian 
expedition,  1882,  battle  of  Tel-el-Kebir  (medal  with  clasp,  Khedive's 
bronze  star).  Burmese  expedition,  1887-8.  N.W.  Frontier  of  India 
campaign,  1897-8,  including  operations  of  the  Mohmand  Field 
and  Tirah  Expeditionary  Forces  (mentioned  in  dispatches,  medal 
with  two  clasps).  South  African  war,  1899-1962,  in  charge  of  a  General 
Hospital,  and  in  operations  in  Cape  Colony  (mentioned  in  dispatches, 
Queen’s  medal  with  clasp,  KiDg’s  medal  with  two  clasps,  C.M.G.) 
Principal  Medical  Officer  during  the  operations  in  Somaliland.  1E03-4 
(mentioned  in  dispatches,  medal  with  clasp.  C  B.) 

Lieutenant-Colonel  F.  B.  Maclean,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  J.  F.  Williamson,  C  8„  C.M  G  ,  m.B  , 
retired,  February  6th.  Colonel  Maclean  entered  the  service  as 
Surgeon,  March  6th,  1880;  became  Surgeon-Major.  March  6th,  1892; 
and  Lieutenant-Colonel,  March  6tli,  19C0.  He  lias  no  war  record  in 
the  Army  Lists. 


MILITIA. 

Surgeon-Lieutenant-Colonel  H.  B.  Spurgin,  3rd  Battalion  the 
Northamptonshire  Regiment,  is  retired  under  the  conditions  of 
paragraph  55,  Militia  Regulations,  retaining  his  rank  and  uniform, 
December  29th,  1907. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

George  D.  Kettlewell  to  be  Surgeon-Lieutenant  in  the  2nd  Devon¬ 
shire  Regiment,  January  1st. 

Surgeon-Lieutenent  F.  G.  Thomas,  1st  Glamorganshire,  to  be 
Surgeon-Captain,  January  9th. 


Irvine  K.  Hermon,  M.D.,  to  be  Surgeon-Lieutenant  in  the  Is 
Devoi  shire  Regiment,  January  17th. 

William  G.  Thompson.  M.D.,  and  Frank  w.  Burn,  M.B.,  ar 
appointed  Surgeon- Lieutenants  in  the  1st  Durham  Regiment,  tli 
former  dated  January  1st,  the  latter  January  3rd. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  A.  B.  Chambers,  M.D.,  1st  Volunteer  Battalion  th 
Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment 
resigns  his  commission,  December  20th,  1907. 

Surgeon- Lieutenant  A.  H.  Palmer,  2nd  Volunteer  Battalion  tli 
Prince  of  Wales’s  (North  Staffordshire  Regiment),  resigns  his  con 
mission,  January  1st. 

Supernumerary  Surgeon-Lieutenant-Colonel  J.  B.  Ronaldsoi 
7th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment),  Brigad 
Surgeon-Lieutenant-Coionel,  Senior  Medical  Officer,  2nd  Lothia 
Volunteer  Infantry  Brigade,  is  granted  the  honorary  rank  of  Surged 
Colonel,  January  20th. 

Richard  A.  Fegan  (late  Captain)  is  appointed  Surgeon-Captai 
2nd  Volunteer  Battalion  the  Queen’s  Own  (Royal  West  Kei 
Regiment),  January  20tli. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  1 
Chalmers,  5th  (Glasgow  Highland)  Volunteer  Battalion  the  Highlaii 
Light  Infantry,  resigns  his  commission,  January  21st ;  he  retains  1 
rank  and  uniform. 

Arthur  N.  Haig,  M  B.,  to  be  Surgeon- Lieutenant  in  the  2e 
Volunteer  Battalion  Prince  Albert's  (Somersetshire  Light  Infantrj 
January  14th. 

Surgeon-Major  J.  A.  Jones,  MD,  2nd  Volunteer  Battalion  tl 
Welsh  Regiment,  to  be  Surgeon-Lieutenant-Colonel.  January  29th. 

Surgeon-Major  and  Honorary  Lieutenant-Colonel  P  P  Whitcomb 
M.B  ,  13th  Middlesex  (Queen's  Westminster)  Volunteer  Rifle  Corps,  1 
be  Surgeon-Lieutenant-Colonel,  August  7tb,  1907. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Western  Command,  Manchester  Companies. — Honorary  Lieutenant  i 
the  Army  J.  W.  Smith,  M.D.  (late  Captain,  Royal  Army  Medical  Corp 
Volunteers),  to  be  Captain,  November  21st,  1907.  John  O’Sullivan 
be  Lieutenant,  December  19th,  1907.  Captain  A.  T.  Dakin,  M.B.,  ai 
Lieutenant  W.  E.  Rothwell,  M  B.,  resign  their  commission 
January  9th.  Thomas  Carnwath,  M.B.,to  be  Lieutenant,  January  28t 

Lieutenan  W.  c.  Murray,  M.B.,  Argyll  and  Sutherland  Bear 
Company,  to  be  Captain,  December  25th,  1907. 

Surgeon-Captain  H.  Dodgson,  from  the  3rd  (Cumberland)  Volunte 
Battalion  the  Border  Regiment,  to  be  Captain,  Lancaster  and  Bord 
Bearer  Company,  January  1st. 

Lieutenant-Colonel  and  Honorary  Colonel  J.  Tuhton,  Sussex  ai 
Kent  Bearer  Company,  is  borne  as  supernumerary  whilst  holding  tl 
appointment  of  Brieadc-Surgeon-Lieutenant-Colonel.  Senior  Medic 
Officer  Sussex  and  Kent  Volunteer  Infantry  Brigade,  December  17i 
1907. 

Henry  A.  C.  Harris  to  be  Lieutenant  in  the  Sussex  and  Ke 
Bearer  Company,  December  17th.  1907. 


ITatattriea  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  wht 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  adverti 
ments  must  be  received  not  later  than  the  first  post  on  Wednesd 
morning. 

VACANCIES. 

BARNSLEY  HALL  ASYLUM,  Bromsgrove.  Second  Assistar 
Medical  Officer.  Salary,  £1E0  per  annum. 

BEDFORDSHIRE  COUNTY  COUNCIL.— Assistant  County  Medici 
Officer  of  Health.  Salary,  £2E0  per  annum,  rising  to  £300. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AN 
URINARY  DISEASES.— Clinical  Assistant.  Honorarium  atth 
rate  of  52  guineas  per  annum. 

BOLINGBROKE  HOSPITAL,  S.W.— House-Surgeon.  Salary,  £' 
per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY— Senior  and  Junic 
House-Surgeons.  Salary,  £130  and  £100  per  apnum  respectively 

BRADFORD  EDUCATION  COMMITTEE.  -  Two  Assistants  to  th 
Medical  Superintendent,  one  male  and  one  female.  Salary,  £3( 
per  annum  each. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.  —  House-Pbysiciai 
Salary,  £70  per  annum. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C.-Physician  t 
Out-patients. 

CARDIFF  CITY  MENTAL  HOSPITAL.— (1)  Senior  Assistant  Medici 
Officer:  (2)  Junior  Assistant  Medical  Officer.  Salary,  £200,  nsiD 
to  £250,  and  £150,  rising  to  £180,  per  anrum  respectively. 

CARDIFF  INFIRMARY  GENERAL  HOSPITAL.-House-Physiciai 
Honorarium,  £30  for  six  months. 

CHORLEY  :  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary  i 
the  rate  of  £90  per  annum  first  six  months  arid  £100  per  annul 
after. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.- Junior  Housi 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salar 
at  the  rate  of  £60  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwel],  E.— Housi 
Surgeon.  Honorarium,  £25  for  six  months. 

EASTERN  DISPENSARY,  Leman  Street,  E  —(1)  Resident  Medici 
Officer.  Salary,  £120  per  annum.  (2)  Physician  Accoucheur. 

EDINBURGH  :  BOYAL  EDINBURGH  HOSPITAL- Four  Residei 
Medical  Officers. 

HOSPITAL  FOR  WOMEN,  Soho,  W.— Clinical  Assistant  to  th 
Gynaecologists  in  the  Out-patient  Department. 

ISLE  OF  WIGHT  COUNTY  EDUCATION  COMMITTEE.-Sch0< 
Medical  Officer.  Salary,  £400  per  annum. 

LANARK  COUNTY  COUNCIL.— Bacteriologist.  Salary,  £2E0  P' 
annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL,  - 1 
House-Surgeon,  (2)  House-Physician.  Salary,  £60  per  annul 
each. 
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;EN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 

fs.W.— Resident  Medical  Officer  for  Out-patient  Department. 
, alary  at  the  raie  of  £60  per  annum. 

CHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.-  Junior 
j  Resident  Medical  Officer  (male)  for  six  months,  but.  eligible  for 
!  flection  as  Senior.  Salary  at  the  rate  of  £80  and  £100  per  annum 
|  -espectively. 

i’ROPuLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Casualty 
Officer.  Salary  at  the  rate  of  £150  per  annum. 

DLESBROUGH  COUNTY  BOROUGH  EDUCATION  AUTHORITY, 
-assistant  to  the  Medical  Inspector  of  Scnool  children.  Salary, 
£300  per  annum. 

DLESEX  HOSPITAL.— (1)  Registrar  to  the  Cancer  Wards,  (2) 
ieholar  in  the  Cancer  Research  Laboratories.  Salary,  £40  and 
£60  per  annum  respectively 

lONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
Jueen  Square,  W.C. —Assistant  Pathologist.  Honorarium,  50 
;uineas  per  annum. 

;WICH  :  NORFOLK  AND  NORWICH  HOSPITAL  -  Male 
assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 
TINGHAMSHIRE  EDUCATION  COMMITTEE.— School  Medical 
j  jfficer.  Salary,  £300  per  annum. 

TH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
iND  WESTOW  DISPENSARY. — Junior  House-Surgeon,  male, 
ialary,  £90  per  annum. 

DERLAND  INFIRMARY. — House-Physician  (male).  Salary,  £80 
ier  annum. 

T  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
louse-Physicians  ;  (i)  Three  House-  Surgeons’. 

I  TIFYING  FACTORY  SURGEONS  — The  Chief  Inspector  of 
factories  announces  vacancies  at  Foyers,  co.  Inverness ; 
:t.  Germans,  co.  Cornwall :  Dulais  Valley,  co.  Glamorgan  ; 
.landrindod  Wells,  co.  Radnor;  Newcastle,  co.  Limerick;  and 
>voca,  co.  Wicklow. 


APPOINTMENTS. 

ano,  T.  M.,  M.B.,  C.M.Edin,,  District  Medical  Officer  of  the 
olchester  Union. 

KBUflN,  E.  W.,  M.B.,  B.Ch. Oxford,  District  Medical  Officer  of 
lie  Barnsley  Union. 

kbcrn,  V.  K.,  M.R.C.S.,  L.R  C.P.,  District  Medical  Officer  of 
I  lie  Barnsley  Union. 

swell,  F„  M.B  ,  District  Medical  Officer  of  the  Hartismere 

nion. 

,ek,  J.,  M  B.,  B.Ch.,  R.U.I..  Deputy  Resident  Medical  Officer  of 
J  he  Warrington  Union  Workhouse 

SW,  M  B,  B.S.Lond.,  Resident  Assistant  Medical  Officer  of 
he  Bermondsey  Parish  Infirmary. 

OLE,  Godfrey  de  Bee,  M  D.,  B  S  Durh.,  M.R.C.P.Lond.,  Physician 
j  a  the  Public  Dispensary,  Drury  Lane,  W.C. 
oh,  T.  A.,  L.R.C.P.  andS  Edin.,  Medical  Officer  of  Health, 
eardsley-cum- Whaley  Urban  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

hargefor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
h  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
[  zrtion  in  the  current  issue. 

BIRTH. 

oey. — On  February  13th,  at  E6,  Hans  Place,  S.W.,  to  Dr.  and  Mrs. 
dward  Hedley,  a  daughter. 

DEATH. 

’ey.— On  February  12th,  at  Westbury-on-Trym,  Bristol,  Alice 
lary,  wife  of  Allred  Harvey,  M  B„  and  daughter  of  the  late 
ihn  Bassett,  M.D.,  of  Birmingham. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

cal  Society  of  London,  11,  Chandos  Street,  Cavendish 
square,  W.,  8.30  p.m  —Papers  :  (1)  Importance  and 
Significance  of  the  Chemical  Examination  of  the 
Gastric  Contents  after  a  Test  Meal,  by  Dr.  W.  H. 
Wilicox ;  (2)  The  Experimental  Production  of  Gastric 
Ulceration  by  Infection  of  Gastrotoxin,  by  Dr.  C. 
Bolton 

1  l  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields. 

W.C.,  5  p.m  riunterian  Lecture  by  professor  Donald 
Armour :  The  Surgery  of  the  Spinal  Cord  and  its 
Membranes. 

I  l  Society  of  Medicine  : 

Odoncol  g  cai  Sfcgon,  20,  Hanover  Square,  W..8p.m.— 
Communications  :-Mr.  J.  E.  Spiller  :  The  Dei  tal  Uses 
of  raraform.  Paper  Mr  W.  J.  Law  :  Some  Investiga¬ 
tions  of  the  Nerves  in  the  Teeth  of  Mammalia;  illus¬ 
trated  by  Microscopes  and  Epidiascope  Discussion 
continued  on  Mr.  J.  F.  Colver’s  paper,  The  Treatment 
of  Children  from  a  Dental  Aspect. 

TUESDAY. 

i  l  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  W.,  at  5.30  p.m.— 
Papers:—  r  West:  Acute  Suffocative  Catarrh:  Dr. 
Sidney, Phillips  :  A  Case  of  Acute  Ulcerative  Colitis 
with  some  unusual  Symptoms. 

Therapeutical  and  Pharmacological  section,  4.30p.m. 
—A  Conversazione  (to  which  ladies  are  invited)  at  the 
Apothecaries’  *all,  Blaokfriars,  E  C  — An  address  by 
Dr.  Harry  Campbell,  The  Therapeutics  of  Diet. 
Demonstrations  of  electrical  apparatus,  colour  photo¬ 
graphy,  and  an  exhibition  of  insiruments,  drugs,  and 
foods.  Admission  by  signature  or  card  of  Fellow  of 
the  Society  or  member  of  Section. 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C  ,  b  p.m  —Hunterian  Lecture  by  Professor  Donald 
Armour  :  The  Surgery  of  the  Spinal  Cord  and  its 
Membranes. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  tincoln’s  Inn  Fields, 
W  C..  5  p  m.— Hunterian  Lecture  by  Professor  Donald 
Armour  :  The  Surgery  of  the  Spinal  Cord  and  its 
Membranes. 

Royal  Society  of  Medicine  : 

Elfctro-Therapeutical  Section,  8  30  p.m.— Paper- 
Dr.  Lewis  loues:  The  Principles  and  Practice  of 
Ionic  Medication 

Epidemioi ogical  Section.  20,  Hanover  Square  W 
8  30  p  m  —  Mendelism  in  Relation  to  Dnease,  by 

R.  C.  Punnett. 

POST-ORA  DE  AXE  EOERSES  AND  IEETERES. 

Charing  Cross  Hospital,  wc—  Thursday,  3  pm,  Skin  Diseases 
due  to  “Mould  ”  Fungi.  4  p  m.,  Medical  Cases. 

Great  Northern  Central  Hospital,  Holloway  Road,  N  —Demon¬ 
strations,  2.30pm,  Monday,  Tuesday,  ’  Wednesday, 
and  Thursday,  clinical  Lecture,  Friday.  3.30  p.m.. 
Ulcerative  Endocarditis  or  Cases  of  Interest  in  the 
Medical  Wards. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  BromptoD 

S. W.— Wednesday,  4  p.m  ,  The  Myogenic  Theory  in 
Relation  to  Cardiac  Arrhythmia. 

Hospital  for  Diseases  of  the  Skin,  Blackfriars,  S.E.— Tuesday, 
4pm,  Eczema  ;  Friday,  4  p.m.,  Psoriasis,  Lichen 
Planus. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4  p.m.,  surgical  Treatment  of  Paralyses. 

London  School  of  Clinical  Medicine.— Dally  arrangements  : 

Out-patient  Demonstration,  10  a.m.  4  Medical  and 
Suigical  Clinics,  2.15  p  m.  and  3  16  p.m.  respectively  ; 
Operations,  2  30  p  m.  Special  Clinics  :  Ear  and  Ihroat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  aDd  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a  m  Wednesday  aDd  Saturday  ;  Radiography, 
4  p  m.  Thursday  Special  Lectures  :  —  Tuesday 
3.15  p.m.,  and  Friday,  2.15  p.m.,  Diabetes. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day; 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thui  sday,  Surgical ;  Friday,  Throat.  Lec¬ 
tures  at  6  15  p.m  each  d»y  will  be  given  as  follows  ; 
Monday,  The  Differential  Diagnosis  of  Obstructive 
Jaundice  Tuesday.  Syphilis  in  General  Medicine. 
Wednesday,  Ilie  Retina  in  Albuminuria.  Thursday, 
Leukaemia. 

Mount  Vernon  Hospital  for  Consumption,  Out-patient  Depart¬ 
ment,  Fitzroy  Square,  W.— Thursday,  6pm,  Lecture 
Demonstration  :  The  Early  Diagnosis  of  Pulmonary 
Tuberculosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m..  Cerebellar  Disease; 
Friday,  3.30  p.m.,  Surgerv  of  the  Nervous  System. 

Nobth-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a  m.,  Surgical  Out-patient ;  2.30  p.m., 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay; 

4.30  p  m.,  Medical  In-patient.  Tuesday,  10  30  a.m., 
Medical  Out-patient ;  2.30  p.m.,  Surgical  Operations, 
Surgical  Oui-p*tient,  Gynaecological.  Wednesday, 

2.30  p.m.,  Medical  Out-patient,  Skin,  Eye.  Thurs¬ 
day,  2.30  p.m.,  Gynaecological  Operations,  Medical 
and  Surgical  Out-patient,  X  Ray  ;  3  p.m..  Medical 
In-patient;  4  30  pm.,  Lecture:  Asthma,  its  Pathology 
and  Treatment  Friday,  10  a.gkr  Surgical  Out-patient  ; 

2.30  p.m  Surgical  Operations,  Medical  Out-patient, 
Eye  ;  3  p  m.,  Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith  Road.  W.— The  following  are  the  arrange¬ 
ments  for  next  week :  Daily,  2  p  m.,  Medical  and 
Surgical  Clinics  ;  X  Rays ;  2  30  p.m.,  Operations. 

Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations ;  2  p.m.  (also 

Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
Nose,  and  Ear;  2  30  p.m.,  Diseases  of  the  Skin. 
Lectures  :  At  12  noon,  Monday,  Pathological  Demon¬ 
stration  ;  Tuesday  and  Thursday,  2  p  m.,  Practical 
Medicine;  at  5  p  m.,  Monday,  Some  Acute  Inllamma- 
tions  of  the  Eyes;  Tuesday,  Plague:  Wed- etday. 
Practical  Medicine  ;  Thursday,  Clinical ;  Friday, 
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[The  proceeding »  of  the  Divisions  and  Branches  of  the 
imciation  relating  to  Scientific  and  Clinical  Medicine , 
ohen  reported  by  the  Honorary  Secretaries ,  are  published 
n  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

Clinical  Meeting. 

i  clinical  meeting  was  held  on  Thursday,  February  20th, 
it  the  Metropolitan  Hospital.  The  following  members  of 
he  staff  showed  and  explained  the  following  cases  : — Dr. 
Iautley:  (a)  A  case  of  ruptured  oesophageal  varlx,  (b)  a 
<ase  of  hemiplegia  due  to  syphilis.  Dr.  Langdon 
Brown:  (a)  A  ease  of  melanotic  sarcoma  of  lung,  (b)  a  case 
if  congenital  heart  disease.  Mr.  Cask  :  (a)  Two  cases  of 
iyringomyelia,  (b)  a  case  of  interstitial  hernia.  Mr. 
-7JNzi:  Two  cases  of  rodent  ulcer  treated  by  zinc  elec tro- 
ytic  method.  Mr.  Shaw  :  A  femur  from  a  case  of  acute 
nfective  osteo-myelltia  In  a  child. 

Tea  and  refreshments  were  kindly  provided  by  the  staff, 
i.  hearty  vote  of  thanks  was  accorded  to  them  for  their 
lemons tratlon  and  hospitality. 

Medical  Inspection  of  School  Children. 

The  general  meeting  which  followed,  and  which  was 
Resided  over  by  Dr.  Southcombe,  after  receiving  and 
onfkmlng  the  minutes  of  the  last  general  meeting, 
eceived  the  report  of  the  Executive  Committee  on  the 
luestlous  re  the  medical  inspection  of  school  children,  and 
yhlch  was  as  follows  : 

A.  Yes. 

B,  That  the  inspection  be  limited  to  the  sanitary 

surroundings  of  the  child. 

0.  Should  not  be  performed  by  general  practitioners. 

D.  Approve  of  5  (a). 

E.  Approve  o?  8  (a),  6  (6),  and  6  (c).  Not  undesirable  to 

practise  in  locality. 

F.  Both  to  be  thrown  open  to  any  practitioner. 

G  Yes. 

H.  We  can  make  no  suggestion. 

I.  We  approve. 

J.  We  approve  of  school  clinics,  provided  that  a  strict 
Inquiry  be  made,  into  the  ability  or  not  of  the 
parents  to  pay  for  treatment  by  a  private  practi¬ 
tioner,  by  an  inquiry  officer. 

K.  By  rigid  Inquiry  by  an  inquiry  officer, 
b.  Yes.  We  cannot  make  any  suggestion, 

M.  We  leave  this  to  the  Branch  Council, 

N.  We  approve  of  the  last  clause. 

O.  No. 


Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  on  Thursday, 
February  13th,  at  the  Alexandra  Hotel,  Dr.  Sfurrell 
presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meetiog  were  read  and  approved. 

Address.  Dr.  Hadley,  of  the  London  Hospital,  gave  an 
address  on  the  Prognosis  of  Heart  Affections.  The  lecture 
was  of  a  most  useful  and  Interesting  nature,  and  Dr. 
Hadley  was  accorded  a  very  hearty  vote  of  thanks. 

Clinical  Demonstration . — An  interesting  clinical  demon¬ 
stration  was  given  at  the  West  Ham  Hospital,  on  the 
afternoon  of  Fiiday,  February  2 1st,  by  Mr.  A.  J.  Couzkns, 
F.R  C.8.,  to  the  members  of  the  Stratford  Division.  Mr. 
Couzens  showed  several  surgical  eases  which  greatly 
Interested  those  members  present. 


Tottenham  Division. 

A  meeting  cf  this  Division  was  held  at  the  Athenaeum, 
Muswell  Hill,  on  Thursday,  February  6th,  at  4.30pm, 
Dr.  Leonard  Grant  presiding. 

Confirmation  of  Minutes—  The  minutesof  the  last  meeting 
were  confirmed. 

Address — Dr.  Robert  Hutchison  gave  an  address  on 
chronic  diarrhoea  and  its  treatment,  and  a  vote  of  thanks 
was  pissed  to  him  for  a  highly  interesting  and  practical 
address. 

Medical  Inspection  of  S  hool  Children  — Read  circular  from 
the  Secretary,  Metropolitan  Counties  Branch,  regarding 
the  Education  Act.  After  discussion,  the  following 
answers  to  the  questions  in  the  circular  were  passed 
unanimously : 

A.  This  Division  lies  mainly  outside  the  area  of  the 

London  County  Council. 

B.  Home  inspection  is  not  a  duty.  It  Is  suggested  In 

the  memorandum  but  not  Imposed  by  the  Act.  The 
Board  of  Education  has  no  power  to  enforce  It,  and 
It  should  be  excluded  from  the  duties  of  the  school 
medical  officer  altogether,  until  (as  would  be  the 
case  In  some  towns,  but  not  In  all)  experience  has 
shown  that  there  is  a  sufficient  residuum  of  neglect¬ 
ful  parents  to  justify  it;  even  then  it  should  not 
be  allowed  in  houses  which  have  a  medical 
attendant.  When  the  medical  Inspector  shows  that 
defects  arise  through  insanitary  or  improper  con¬ 
ditions  in  the  home,  it  is  within  the  power  of  the 
medical  officer  of  health,  under  the  Pablic  Health 
Acts,  to  enter  any  such  home  with  a  view  to 
remedying  the  conditions. 

C.  It  should  not  Joe  undertaken  by  medical  practitioners, 

D.  5  (a). 

E.  6  (a).  Yes. 

F.  None  essential,  but  all  desirable, 

G.  See  B  above. 
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H.  Treatment  Is  not  a  duty  under  the  Act  or  the  memo¬ 
randum.  If  a  local  authority  undertake  it,  It 
should  be  done  mainly  through  the  interest  taken 
by  the  master  in  the  child  outside  school,  and 
through  the  master’s  intercourse  with  the  parents  ; 
no  medical  officer  or  school  visitor  should  be 
allowed  to  Interfere  In  a  house  where  there  is  a 
medical  attendant,  except  at  his  direct  request. 

J.  Yes  ;  but  register  should  be  card  register  only. 

,T.  No,  not  under  any  circumstances. 

K.  It  cannot,  except  by  the  hospital  authorities  making 

Inquiries. 

L.  No  ;  (a)  and  ( b )  are  particularly  objectionable, 
especially  in  urban  localities ;  (c),  (<t),  (e),  yes. 
Specialists  notj  necessary,  as  treatment  is  not 
required. 

M.  Yes. 

N.  If  a  whole  term  appointment,  there  should  be 

security  of  tenure. 

O.  Board  of  Education  law  should  not  be  accepted. 

Medical  inspection  is  now  a  duty,  and  should  be 
done  with  thorough  efficiency  by  properly-qualified 
and  experienced  whole-time  officers,  who  should 
preferentially  also  be  associated  with  the  other 
work  of  the  public  health  and  education  authorities. 
Bat  treatment  (including  home  visitation  and 
advice  given  with  regard  to  life  outside  the  school) 
is  permissive,  not  obligatory,  and  should  never  be 
allowed,  except  where  experience  demonstrated  that 
the  conditions  of  a  district  are  so  bad  as  to  be 
beyond  the  reach  of  existing  agencies  for  treatment, 
namely:  (a)  medical  practitioners;  (6)  hospitals, 
dispensaries,  and  other  forma  of  charitable  agency  ; 
(c)  the  Poor-law  medical  machinery.  Tnis  does  not 
mean  that  the  medical  inspection  would  be  without 
beneficial  effect,  for  Immense  good  would  be  broeght 
»>bout  in  four  ways  at  least : 

(1)  Parents  who  had  their  attention  drawn  to  a 
defect  in  the  child  would,  in  most  cases,  have  it 
attended  to  by  their  meo'ical  manor  by  some 
olher  agency  mentioned  above. 

(U)  Teachers  would,  under  the  direction  of  the  school 
medical  officer,  see  that  the  school  conditions 
were  salted  as  far  as  possible  to  individual 
cases  where  defect  was  discovered. 

(U!)  The  attention  of  the  medical  officer  of  health 
would  be  directed  to  houses  in  which  insanitary 
or  undesirable  conditions  existed. 

(iv)  Statistical  results  would  be  gathered  which 
might  eventually  lead  to  the  adoption  of 
remedial  measures  of  widespread  or  even 
ualvtraal  application. 


Wandsworth  Division. 

A  meeting  of  the  Division  was  held  on  January  30th  at 
the  head  quarters  4th  Volunteer  Battalion  Ea3t  Surrey 
Regiment,  27,  St.  John’s  Hill,  S.W.,  Dr.  Gilbert 
Richardson  In  the  chair. 

Confirmation  of  Minuets. — The  minutes  of  the  .last 
meeting  were  read  and  signed. 

Correspondence. — A  letter  was  read  from  the  Medical 
Secretary  respecting  the  Notification  of  Births  Act. 

Prevention  of  Unqualified  Practice. — The  meeting  decided 
to  ask  their  representatives  on  the  Branch  Council  to 
place  Ihe  following  resolution  upon  the  agenda  for  the 
next  meeting: 

That  the  Branch  Connell  do  request  tbe  Special  Committee 
of  the  General  Medical  Council  now  sitting  to  collect  evi¬ 
dence  with  regard  to  prevention  of  medical  practice  by 
other  than  legally-qualified  persons,  to  receive  a  deputa¬ 
tion  and  offer  evlcRnce. 

Notification  of  Births  Act.— The  following  resolutions 
wore  carried : 

(.a)  That  this  Division,  while  cordlAlly  approving  the  obj  acts 
in  view  In  the  Notification  of  Births  Act,  considers  that 
the  onus  of  notification  should  not  have  been  placed  on 
the  shoulders  of  registered  medical  practitioners,  and 
resents  this  having  been  done  with  a  penalty  for  non- 
compliance. 

( b )  That  Hr  Blegs,  Dr.  Gyton,  and  the  Honorary  Secretary 
be  appelntei  a  deputation  to  take  immediate  steps  in 
conference  with  th 3 medical  officer  of  health  In  Battersea, 
to  hive  the  procei  ir»  adopted  at  Bralford  Instituted  in 
toe  Bittersta  B  rough  area. 


(c)  That  a  request  be  addressed  to  the  Borough  Councils  of 
Wandsworth  and  Wimbledon,  asking  them  to  receive 
deputations  with  reference  to  the  Notification  of  Births 
Acs,  should  any  communication  be  received  by  them 
from  the  Local  Government  Board,  stating  the  Act  will 
be  enforced  at  a  data  before  the  Council  deals  with 
such  communication. 

Mid. cal  Inspection  of  Schools. — The  memorandum  from 
the  Branch  Council  wa3  considered,  and  the  following 
replies  ordered  to  be  sent  to  them  : 

A.  Yes. 

B.  As  suggested  in  reply  to  H. 

C.  No  scale  of  fees  would  be  required  If  suggest  ion  H 

were  carried  out,  since  patients  would  be  attended 
by  their  own  doctor,  or,  If  unable  to  afford  one, 
would  be  seen  by  the  1’oor-lawjmedlcal  officer,  or 
would  attend  hospital. 

D.  5  (a). 

E.  1.  6  (a). 

2.  There  Is  no  reason  why  he  should  not  practise  In 
the  area  in  which  he  inspects. 

6  (<2)  approved,  with  the  proviso  that  the  specialist 

sees  only  those  children  which  have  been 
referred  to  him  by  the  medical  inspectors. 

F.  Yes. 

7  (b)  for  (a). 

(b)  No,  provided  that  he  is  a  general  practitioner 
who  ha3  been  in  active  practice  for  a  period  of 
not  less  than  five  years. 

G.  Yes,  with  same  proviso  as  In  H. 

H.  For  simple  cases,  where  no  medical  skill  Is  required, 

the  school  nurse  should  be  instructed  to  visit. 
Oases  requiring  medical  skill  should  be  referred  to 
<heir  owd  doctor. 

I.  Yes,  and  if  trealment  Is  considered  necessary,  the 

parents  be  advised  to  consult  a  medical  man. 

J.  No,  it  Is  considered  unnecessary  and  undesirable  in 

view  of  the  great  facilities  that  already  exist. 

K.  The  hospital  authorities  should  co  operate  by  not 

treating  patients  unless  their  cards  are  counter¬ 
signed  by  a  medical  manjvith  whom  the  patients 
are  acquainted. 

L.  Yes. 

M.  Yes,  as  he  can  always'  refer  cases  of  exceptional 

difficulty  to  the  particular  specialist  in  whose 
province  It  lies. 

N.  The  medical  Inspectors  be  appointed  for  a  period  of 

three  years,  alter  which  they  shall  be  ineligible  for 
the  appointment  so  Jong  as  there  are  any  practi¬ 
tioners  in  the  district  who  are  willing  to  serve  and 
Lave  not  already  done  so. 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Committee. 

The  fifteenth  meeting  of  this  Committee  was  held  at 
Sunderland  on  Friday,  February  14th.  Dr.  E.  H.  Davis 
(West  Hartlepool)  was  in  the  chair,  and  the  following 
were  present:  Drs.  Ilubbersty,  Todd,  and  Beveridge 
(Sunderland),  Arthur  (WiDgate),  Jaques  (Washington), 
Taylor  (Chester-le-Street),  Smith  (Whlckham),  and  W,  H. 
Davis  (Low  Fell),  and  Messrs.  A.  T.  and  R.  A.  Shepherd, 
Secretaries. 

Confirmation  of  Minutes — The  minutes  of  the  meeting 
held  on  December  13th,  1907,  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  regretting  in¬ 
ability  to  attend  wrre  read  from  Drs.  Jepson  (Durham), 
Cox  (Gateshead),  Galloway  (Low  Fell),  and  Armstrong 
(South  Shields). 

Medical  Certificates  for  School  Children. — The  Secre¬ 
tary  read  certain  letteia  received  from  Secretaries  of 
Divisions  In  reference  to  the  question  of  fees  for  certifi¬ 
cates  of  school  children  ;  and,  Dr.  Todd  having  stated  that 
at  Newcastle  Is.  per  child  was  paid,  and  at  Hartlepool  and 
South  Shields  Is  6d.,  It  was  resolved  that  the  information 
be  communicated  to  Secretaries  of  Divisions. 

Fees  for  Examinations  and  Reports  in  Compeniation 
Claims — A  Member  having  inquired  as  to  the  propriety 
of  a  charge  he  had  made  against  a  counly  council  of  a 
guinea  for  an  examination  and  report  on  their  behalf  in 
connexion  with  a  claim  for  compensation,  a  resolution 
was  passed  approving  of  the  charge  and  recommending 
that  the  fee  in  all  such  cases  be  one  guinea, 

Ca.c  of  Alleged  Covering. — The  ease  of  a  member 
charged  with  permitting  his  wife  to  act  as  his 
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qualified  assistant  again  came  up  on  a  complaint 
that  tbe  offence  was  being  still  continue!,  A  message 
from  the  President  of  the  Branch  (Dr.  Cox)  having  been 
received  stating  that  the  offending  member  had  written 
to  him  denying  the  charge,  and  that  he  had  engaged 
1  qualified  assistant  who  would  begin  his  duties  on 
March  1st,  it  was  resolved  that  the  matter  be  allowed  to 
itand  over  until  the  date  named,  after  which,  if  it  was 
•till  reported  that  the  offence  was  continued,  the  matter 
vas  to  be  brought  before  the  General  Medical  Council. 

Medical  Inspection  of  Schools— The  question  of  medical 
nspectlon  of  schools  was  discussed,  and  It  was  the 
manimous  opinion  that  the  matter  required  very 
lareful  consideration;  but  as  at  preient  there  was  a 
aek  of  Information  on  the  subject,  it  was  decided  that 
t  should  be  brought  up  again  at  the  next  meeting. 

Ethical  Procedure. — The  Secretaries  reporled  that  they 
vere  still  in  communication  with  the  Medical  Secretary  of 
he  Association  in  rererence  to  a  suggested  amendment  of 
he  Branch  and  Division  ru?e3,  for  the  purpose  of  giving 
his  Committee  the  right  of  dealing  with  “  blacklegging  ” 
ases  independently  of  the  Divisions. 


SOUTH  MIDLAND  BRANCH: 

Northamptos shire  Division. 

>■  meeting  of  the  Division  was  held  in  the  Board  Room 
f  the  General  Hospital,  Northampton,  on  January  28th, 
nder  the  chairmanship  of  Mr.  G.  H.  Percival,  In 
ddltion  to  the  Chairman  there  were  present  Drs. 
hamberlain,  Burt.  Grindon,  Terry,  Robson,  Darby, 
laguire,  Odgers,  McCrlndle,  Evans,  Hlchens,  Harries 
ones,  Wickham,  Hollis,  Cocke,  and  Stone- In  all 
aventeen. 

Confirmation  of  Mir.u'es. — The  minutes  cf  the  previous 
weting  were  read  and  confirmed. 

Medical  Irspection  of  School  Children — The  Chairman 
splained  that  the  meeting  had  been  called  somewhat 
urrledly,  as  the  Medical  Officer  of  Health  for  the  county, 
tr.  C.  E.  Paget,  wished  to  know  the  views  of  the  Divlsicn 
a  the  question  of  the  medical  inspection  of  school 
lildren.  An  animated  discussion  on  the  subject  then 
isued,  some  members  advocating  the  carrying  out  of  the 
ork  by  local  practitioners,  and  others  by  special  whole- 
me  officers.  The  latter  view,  however,  prevailed  with 
re  Division,  and  the  following  motion  was  carried,  on 
te  proposition  of  Dr.  Maguire,  seconded  by  Dr.  Burt  : 

That  special  whole-time  officers  should  bB  appointed  for 
carry  iDg  out  this  Act. 

yes  8,  Noes  3,  not  voting  6.  Mr.  Percival,  seconded 
7  Mr.  Terry,  proposed  the  additional  words: 

throughout  the  town  and  county, 
tils  was  carried— Ayes  8,  Noes  4,  not  votlDg  5.  The 
leetlon  of  remuneration  for  the  work,  supposing  that 
hole-time  officers  were  not  appointed,  was  then  dis¬ 
used.  On  the  proposal  of  Dr.  Wickham,  seconded  by 
r.  Stone,  the  following  motion  was  carried  : 

That  In  the  case  of  part  time  officers  the  rate  of  pay  pro- 

Eosed— that  Is,  £50  per  annum  for  an  attendance  of  one 
alf  a  school  day  per  week  during  the  school  term— Is 
sufficient,  but  thai  mileege  fees  and  other  out-of-pocket 
expenses  should  be  allowed,  and  all  extra  reports  should 
be  paid  for  as  extra. 

?es  7,  Noes  1,  not  voting  5.  On  the  motion  of  Dr. 
iohens,  seconded  by  Dr.  Robson,  the  following  pre- 
sition  was  carried : 

The  Division  Is  strongly  of  opinion  that  the  medical 
Inspection  of  school  children  should  not  lead  to  medical 
treatment  out  of  the  rates  except  In  Poor-law  cases. 

?es  11,  Noes  0,  not  voting  1. 

•  -  •  •  ■ 

HE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

ving  to  the  rebuilding  of  the  Association  premises  in 
a  Strand  the  Library  is  closed,  but  at  the  Temporary 
Hces  of  the  Association,  6,  Catherine  Street,  Strand 
ijoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
>om  is  provided.  The  Room  will  be  open  from  10  a.m. 

5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 

).m. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  llotins. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch.— The  annual  meeting  of  the.  Branch  will 
be  held  in  the  Royal  College  of  Physicians,  Kildere  Street, 
Dublin,  on  Saturday,  February  29tb,  at  4  30  p.m. — Arthur  H. 
White,  Honorary  Secretary. 


Metropolitan  Counties  Bfanch  :  Richmond  Division  — ■ 
Meetings  of  this  Division  will  be  held  on  Wedueiday,  March 
11th,  at  8  30,  at  the  Sun  Hotel,  Kingston,  when  Dr.  R  W. 
Wilacn  will  reada  paper  entitled.  Remarks  on  Intestinal  isepsis 
and  its  Treatment  ;  and  on  Wednesday,  April  8tb,  at  8  30,  at 
tbe  Royal  Hospital,  Richmond,  when  Mr.  W.  T.  Lister,  BA  , 
F  R  C.S.,  will  present  a  communication  on  Glaucoma  end 
Ditjp,  with  lantern  Illustrations  ard  cases  OnWednetdav, 
May  13th,  the  annual  meeting  and  dinner  will  be  held  at  6  30 
at  tbe  Sun  Hotel,  Kingston.  In  order  to  add  to  the  Interest 
and  clinical  cbaiacter  of  these  meetings,  members  are  asked 
to  show  cases  or  report  on  them  at  aDy  of  the  meetings  with  or 
without  notice. —Ob  arles  Blair,  F.RCS.,  Matson  Lodge, 
Richmond,  A.  E  Evans,  D.P.H  ,*  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 


Gloucestershire  Branch —A  special  meeting  of  this 
Branch  will  be  held  at  the  Infirmary,  Gloucester,  on  Thursday , 
March  5tb,  at  7  p  m.,  to  consider  the  medical  inspection  of 
school  children,  and  to  discuss  tbe  questions  aekpd  by  the 
Medico  Political  Committee  in  reference  (0  medical  examina¬ 
tion  for  life  losurancp.  All  members  are  earnestly  requested 
to  attend  —  D.  E  Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  — A  scientific  and 
clinical  meeting  o(  this  Branch  will  be  held  In  Liverpool 
early  in  March.  Members  wishlrg  to  make  com  mnnlratlc ns 
will  kindly  notify  at  onoe  to  F.  Charles  Larkin,  54,  Rodney 
Street,  Liverpool,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday,  March  19th  (rot  on  February  20th  as  previously 
announced),  at  5  p.m  ,  at  St.  James’s  Vestry  Hall,  Piccadilly 
(First  Floor).  Special  business:  The  question  of  medical 
Inspection  cf  school  children.— Harvey  Hilliard,  Honorary 
Secretary. 


South-Eastern  of  Ireland  Branch  —A  meeting  of  this 
Branch  will  be  held  at  Club  Horse,  Carlow,  on  Wednesday, 
March  4tb,  at  5.30  pm.  Agenda:  (1)  Minutes.  (2)  Recor - 
slderatlon  of  elhical  rulep,  with  a  view  of  urglDg  the  necessity 
of  appointing  Ethical  Committees  for  each  Division.  (3)  Any 
other  business.—  J.  Quirke,  Piltown,  Honorary  Secretary. 


Southern  Branch:  Hampshire  Divisions.— A  meeting  of 
the  members  or  the  Hampshire  Divisions  will  be  held  at  the 
Royal  South  Hants  and  Southampton  Hospital,  Southampton, 
on  Friday,  March  13th,  at  4  p  m  ,  to  elect  a  member  on  the 
Board  of  Governors  of  the  Hartley  University  College, 
Southampton.— G.  H.  Coven,  4,  College  Terrace,  Southampton, 
Honorary  Secretary. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  will 
he  held  at  the  General  Infirmary,  Leeds,  on  Wednesday 
March  18th,  at  4  15  p  m.  Members  intending  to  read  papers, 
show  specimens  or  cases,  or  propose  new  members,  are 
requested  to  communicate  at  once  with  Dr.  Adoiph  Bronnep, 
33,  Manor  Row,  Bradford,  Honorary  SBCietary. 


Yorkshire  Branch:  Bradford  Division— An  ordinary 
general  meeting  of  this  Division  will  he  held  at  the  Great 
Northern  Victoria  Hotel,  Bradford,  on  Tuesday,  March  10th. 
The  following  amongst  other  questions  will  be  considered  : 
(1)  Report  of  the  Special  Committee  appointed  by  the  Division 
to  consider  the  question  of  the  medical  inspection  of  school 
children,  especially  as  it  effects  Bradford.  (2)  The  payment  to 
Poor- law  medical  cfficersof  fees  for  evidence  in  Ihe  coroner’s 
court  on  persons  dying  in  the  workhouse.  i3)  Report  as  to 
proposed  definition  of  the  term  “  hospital  ”  (Central  Ethical 
Committee)  (4)  Report  on  Life  Insurance  Examinations 
(Medico- Political  Committee).  (5)  Report  on  Prevention  of 
Corruption  Act  (Central  Ethical  Committee).  For  information 
regarding  the  three  latter  reports  see  the  (supplement  for 
February  22nd,  1908.  As  the  questions  to  be  considered  are  of 
the  greatest  importance  to  the  medical  profession,  It  Is  hoped 
that  a  large  attendance  of  members  will  take  place  —James 
Metcalfe,  FrizlDghall,  Bradford,  and  J.  Wherry  Willson, 
Barkerend  Road,  Bradford,  Honorary  Secretaries. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty 
Walter  G  axford,  Fieet  Surgeon,  to  the  President,  additional,  for 
Queensferry  Hospital,  March  2nd  ;  Henry  B.  Beatty,  fleet  Surgeon, 
to  the  Magnificent,  February  2Zud  ;  Walter  G.  Edwards,  surgeon,  to 
the  Vivid,  additional,  to  be  lent  to  Plymouth  Hospital,  February  26th  ; 
Shirley  H.  Birt,  Staff  Surgeon,  to  the  President,  additional,  for 
survey  of  stores  at  Yarmouth  Hospital,  temporary,  March  lith. 

C.  R.  Wood,  M.D.,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Kingston-on-Sea  and  Southwick.  February  19th  ;  W.  H. 
Dodd  to  be  surgeon  and  Agent  at  Cromane,  February  19th. 


ARMY  MEDICAL  SERVICE. 

Colonel  W.  l.  Chester,  M  B  ,  is  placed  on  retired  pay,  February 
17th.  He  was  appointed  Surgeon,  March  31st,  liJ/o  ;  Surgeon-Major, 
March  31st,  1887 ;  granted  the  rank  of  Lieutenant-Colonel,  March 
31st,  1895 ;  selected  for  increased  pay,  August  5th,  1898 ;  and  made 
Colonel,  August  19th,  1803.  He  was  in  the  Boer  war  in  1881  and  with 
the  Nile  Expedition  in  19815,  for  which  latter  he  received  a  medal 
with  clasp  and  the  Khedive’s  bronze  star. 

Colonel  G.  D.  Bouhke,  C  B.,  Administrative  Medical  Officer  at 
Plymouth,  on  promotion  to  Surgeon-General,  has  been  appointed 
Principal  Medical  officer,  Irish  Command,  to  succeed  Surgeon- 
General  J.  D.  Edge.  C  B  ,  M  D„  from  March  9tn. 

Lieutenant-Colonel  L>.  O'Sullivan,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  W.  L.  Chester,  MLR  ,  retired,  February  17th. 
He  was  appointed  Surgeon,  July  3lst,  1880:  Surgeon-Major,  July3ist, 
1892  ;  and  Lieutenant-Colonel,  July  31st,  1900.  He  has  no  war  record 
in  the  Army  Lists. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  R.  L.  Love,  M.D.,  is  placed  on  retired  pay, 
February  19th.  His  commissions  were  thus  dated  :  Surgeon,  July  31st, 
1880  ;  Surgeon-Major,  July  31st,  1892;  Lieutenant-Colonel,  July  31st, 
1900  He  served  in  the  South  African  war  in  L899-1S02,  and  was 
present  in  operations  in  Natal,  including  the  action  at  Lombard's 
iCop,  the  defence  of  Ladysmith,  arid  the  action  at  Laing’s  Nek.  He 
wts  also  in  operations  in  the  Transvaal,  including  the  actions  at 
Belfast  and  Lydenberg  ;  lie  was  several  times  met  tioned  in  dispatches, 
aad  received  the  Queen’s  medal  with  four  clasps,  and  the  King’s 
medal  with  two  clasps. 

Lieutenant  A.  d.  Fraser,  M.B,  is  seconded  for  service  under  the 
C  ilonial  office,  February  6th 

Lieutenant-Colo'  el  J.  C  Cullino  has  been  appointed  Senior 
Medical  Officer,  Bermuda,  vice  Colonel  W  J.  R  KaiDsford,  C  I.E 

Colonel  H  R.  Whitehead,  who  is  serving  in  Iudia,  is  appointed 
Principal  Medical  Officer,  Peshawur  Division,  vice  Colonel  W.  L. 
Chester,  M.B. 


CHANGES  OF  STATION. 

Toe  following  changes  oi  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  January,  1903  : 


Colonel  H.  ,T.  W.  Barrow  . 

,,  W.  L.  Chester,  M.B . 

>.  W.  J.  R.  Rainsford,  C.I.E., 

F  R.C.S  I . . 

„  H  K.  Whitehead,  F.R.C.S. 

Eng . 

„  J.  G  Harwood,  F.R.C.S.Edin. 

Lieut.-Col.  W.  J.  Baker . 

,,  A.  S.  Rose,  M.D . 

„  F.  H  Treherne,  F.R  C  S. 

Edin.  . 

„  A.  E.  Tat*  . 

„  J.  S.  Green,  M.B . 

„  T.  Daly  . 

„  M.  T.  Yarr,  F.R.C.S  I.  ... 

,,  T.  G.  Lavie . 

,  H  H  Brown,  M.B. 

,,  J.  Fa, lion  . 

Major  O.  R.  A.  Julian,  C.M.G . 

,,  A.  nurnside  . 

,,  A.  w.  Bevvley  . 

, ,  L.  Way  . 

„  J.  W.  Jennings,  D  S  O . 

,,  A  Pearse  . 

,,  T.  W.  Gibbard,  M.B . 

,,  F.  McDowell  . 

,,  H.  N.  Dunn,  M.B.  . 

„  N.  Tyacke . 

,,  H.  A.  Bray . 

,,  F.  G.  Fatchnie  . 

,,  H.  W.  K.  Read  . 

,,  F.  M.  Mangin  . 

,,  E  S  Ciartc  1*1. B . 

,,  G  St.  (J  Thom,  M.B . 

„  KB  Steel,  M  B . 

,,  H  E.  Stadden  . 

Captain  J  Me  D.  McCarthy,  M  B. 

,,  S  de  h  O’Grady.  M.B. 

„  J.  E  Hodgson . . 

,,  G.  H  Goddard . 

,,  j.  W.  H  Houghton,  M  B.  .. 

,,  L.  Humphry  . 

,,  L.  F  F  Winslow  . 

„  H.  H  Norman . 

,,  K  L  Argle"  . 

,,  W.  9  Wrosihwait  . 

.,  J.  L  Jon*'  .  ... 

„  M.  W  Falkner . . 

„  A.  J.  Hull  . 

,,  A.  H.  MeN.  Mitchell . 

,,  ivi.  F  fouids  . 

,,  a.  McMunn  . . 

,,  W.  Davis  .. 

„  C.  G.  Thomson . . 

,,  Ootterill 

„  W.  F.  EUia  . 


FROM 

Balhousie 
Cheratj . 

Bermuda 

Kasauli 
Larj=eling  ... 

Lublin . 

Meerut 

Sialkot . 

Simla . 

Lublin . 

Warley . 

Colaba  . 
Thayetmyo  ... 
Preston 

Multan . 

Cherat . 

Jullundur 
Newbridge  ... 
Landour 
Lucknow 
Chester 

Simla  . 

Nowshera 

Gharial 

Dalhousie 

Tidworth 

Aden  . 

Meiktila 
Jamaica 
Peshawar 
Solon  ... 

“C"  Co.  Ddpfit 
Mauritius 
Pembroke  D’k. 
Alder  ihot 
Southern  Com. 
K.A.  M  Loll.  ... 
Millbank  ... 

Dover  . 

LevoDport  ... 
Queenstown ... 
Khyra-Ga.U  ... 
Southern  Com. 

Ceylon . 

Lucknow 

Nowgong 

Newport 

Aden  . 

Jutogh  . . 

Bareilly 

Lahore . 

Mavmyo 
Dalhousie  ... 


TO 

Lahore. 

Peshawar. 

T.dworth. 

Ambala. 

Calcutta. 

Egypt 

Allahabad. 

Ambala. 

Lor  don  Dist. 
India 

y  erozepore. 

Poona 

Meiktila. 

Nowshera. 

Ambala. 

Peshawar. 

Multan. 

Iudia. 

Portsmouth. 

Shwebo. 

West  *  frica. 
a  mbala. 
PeHiawar. 
'mbala. 
Lahore. 

K  A.M.  Coll 

London  Dist. 

Thayetmyo. 

Aldershot 

Nowsheia. 

Lahore 

Nasirabad. 

Dublin. 

<  liester. 

Egypt 
Crownhill. 
A-ldei  n  ly. 

W.  Airi  a. 
Poona,. 
Bodmin. 
Rangoon. 

M  mtau. 
Devooport,. 
Southern  Com. 
Tidworth. 
Jutogh. 

Bury. 

Southern  Com. 

Ambala. 

Dublin. 

Jullundur. 

Mandalay. 

Lahore. 


Captain  A.  H.  Hayes 

M.  G.  Winder  ... 

T  E.  Harty 
B.  G.  Patch 
G.  A.  Kempthorne 
F.  J.  Turner 
J.  A.  Turnbull  ... 

F.  J.  Garland,  M  B. 
A.  S.  Arthur,  M  B. 
Lieutenant  G.  A.  D.  Haney 


H.  O.  M.  Beadnell 

J.  P.  Lynch . . 

W.  S  Nealor  . . 

C.  W.  O’Biien  . 

R.  E  Hurofrey,  M.B. 

W.  G.  Maydon  . 

W.  .7.  Weston  . 

R  S  Smvtli.  M  I). 

F.  A.  MeCammon.  M.B  . 

G.  J)e  la  Cour,  M.B. 

W.  Egan,  M.B . 

A.  S.  Williams  . 

V.  C.  Honeybourne 

F.  D.  G.  Howell . 

W.  H.  Gillatt,  M.B. 

A.  H.  Bond. . 

T.  T.  H  Robinson,  M.B. 

L  G.  Gibson  . 

G  k.  Stevenson,  M.B.  ... 

K.  W.  D  Leslie  . 

W.  F  M.  Loughnan 

•L  L.  Wood . 

O  R.  McEiven 

H.  W.  Farebrother 


FROM 

Kasauli  ... 
Pretoria 
Larjeeling  ... 
Dagshai 
Dalhousie 
Kamptee 
Rara-Gali 
Poona  ... 

Cherat . 

Straits  Settle¬ 
ments 
Subathu 
Ranikhct 

LeboDg . 

Peshawar 

Belgaum 

Calcutta 

Aldershot 

Lucknow 

Belfast  . 

Millbank 

Hilsea . 

Dover  . 


to 

Ambala. 

Eastern  Com. 

Calcutta. 

Ambala. 

Lahore. 

Mhow. 

Peshawar. 

Ahmednagar, 

Mhow. 


Egypt 

Ambala. 

Thayetmyo. 

Calcutta 

Nowshera. 

Poona 

Linapore. 

Gibraltar. 

Ambala. 

India.  • 


Multan. 

Jnoia. 


Gosport 

Aldershot 

Gosport 

Aldershot 


Lucknow. 
Egypt.  Army. 
May  my  0. 
Ind'a. 


Hounslow 
Dover  .. 
Portsmouth 
Edinburga 
Bury  ... 
Ashton  , 


Ambala. 

Aldershot. 

Parkhurst 

K.  a  M.  coll. 

Chester. 

Warrington 


The  undermentioned  officer.",  on  retired  pay,  have  been  placed  in 
medical  charge  of  troops  at  the  stations  named  :  Lieutenaut-Cohmel 
A.  Hosie,  Saidown  ;  Major  J.  D.  Moir,  Fort  Efford  and  Mutley 
District;  Captain  S  G.  McAllum,  M.D.,  r.A.m.C  (Militia),  Berwick. 


Httal  Statistics. 


ENGLISH  URBAN  MORTALITY  DURING  1907. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  seventy- six  large  English  towns  dealt  witn  in  the 
hegistt ar-General’s  weekly  returns.  During  the  fifty-two  weeks 
ending  December  28th  last,  431,726  births  were  registered  in  these 
towns  equal  to  an  annual  rate  of  27. 0  per  1,0C0  ot  the  population, 
estimated  at  16,024,4c8  persons  in  the  middle  of  19b7 ;  in  tne  three 
preceding  years  the  rates  were  29  1,  28  2,  and  27  9  per  1,000  respective]!’. 
In  Lonoon  the  rate  was  25  8  per  1,000,  while  it  averaged  27.5  in  tlie 
seventy-five  other  large  towns,  and  ranged  from  16  6  in  Hastings,  17  0 
in  M  ornsey,  17.4  in  Halifax,  17  6  in  Bournemouth,  20  0  in  Bradford, 
and  20,6  in  Northampton,  to  32  9  in  Tynemouth,  33  0  in  Coventry,  33.6 
in  Warrington,  34.2  ia  St  Helens  and  in  Middlesbrough,  34.3  in 
sunderlanu,  35.9  in  Merthyr  Tydfil,  and  37.1  in  Rhondda. 

Luring  the  period  under  notice  245,822  deaths  were  registered  in 
these  large  towms,  equal  to  a  rate  of  16.4  per  1,000  living,  against  17  2, 
15.7,  and  15  9  per  1,000  ’u  the  three  preceding  years.  In  London  tho 
rate  of  mortality  was  14.6  per  1  000  while  in  the  seventy-five  other 
large  towns  it  averaged  15  7  per  1,01 0,  and  ranged  from  8.6  in  Hornsey, 
10  2  in  King’s  Norton  10  5  in  Handsworth  (Staffs),  112  in  East  Bain 
and  in  Leyton,  and  115  in  WillesdeD,  to  19  0  in  Liverpool.  19  1  in 
Preston,  19  2  in  Sunderland,  19.4  in  Oldham,  19  5  in  Merthyr  Tydfil, 
and  20  3  in  Middlesbrough. 

The  243,822  deatns  fj  om  all  causes  in  these  towns  last  year  included 
24,693  which  were  referred  to  the  principal  infectious  diseases:  of 
these,  6  resulted  Irom  small-pox,  6,838  from  measles,  1,953  from 
scarlet  fever  2,786  fi  om  diphtheria,  5  641  from  whoopiDg  cough,  1,093 
from  “lever”  (principally  enteric),  and  6  377  from  diarrhoea,  ihe 
death-rate  irom  these  di’eases  in  the  aggregate  was  1.54  per  1,000,  the 
corresponding  rates  in  the  thi  ee  previous  years  having  been  2  49,  1  88, 
and  2  24  per  1,000  respectively.  In  London  the  principal  infectious 
diseases  caused  a  death-rate  equal  to  1  41  per  1,0C0;  the  mean  rate  in 
the  seventy-five  other  large  towua  was  1  60  per  1  000,  the  lowest  rates 
being  0  23  in  Bournemouth,  0  48  in  Hastings,  0.65  in  Hornsey,  0  63  in 
Halifax,  0  76  in  KiDg’s  Norton,  0  77  in  Huddersfield,  0  78  in  Wallasey, 
and  0  79  in  Bristol;  and  the  highest  rates  2  40  in  Hanley,  2  49  in 
Bolton,  2  60  in  Wigan,  2  64  in  Sheffield,  2.85  in  Middlesbrough,  and  2  99 
in  St.  Helens.  The  6,833  fatal  cases  of  measles  corresponded  to  an 
annual  rate  of  0  43  per  1000:  in  London  the  death-rate  from  this 
disease  was  0.38  per  1,000  ;  the  highest  r»tes  in  the  seventy-five  other 
large  towns  were  refolded  in  Hanley,  West  Bromwich,  Birken¬ 
head  St.  -'elens,  Bolton,  Middlesbrough,  and  Cardiff.  The  1,958 
ceiths  from  scarlet  fever  were  equal  to  an  annual  rate  of  012  per 
l.uCO;  in  Loudon  the  mortality  from  scarlet  fever  was  equal  to  0.13  per 
1,000;  among  the  seventy-five  other  large  towns  this  disease  was 
proportionally  most  fatal  in  Leyton,  Hanley,  Wolverhampton,  West 
Bromweb.  Salfoid,  Sheffield,  and  Newport  (Mon  )  'he  2,786  fatal 
cases  of  diphtheria  were  equal  to  a  death-rate  of  0  17  per  1,000;  in 
London  tms  disease  caused  a  death  rate  of  0  16  per  1,000,  while 
among  the  seventy-five  large  provincial  towns  the  highest  rates 
were  recorded  in  Leylon,  Reading,  Norwich,  Derby,  salford, 
and  Middlesbrough.  The  5,641  deaths  from  whooping-cough 
corresponded  to  an  annual  rate  of  0  35  per  1,000  ;  the  death- 
rate  in  London  from  this  disease  was  0  38  per  1,000;  among 
the  seventy-five  other  large  towns  ilie  greatest  proportional 
mortality  was  recorded  in  West  Ham.  Walthamstow,  St.  Helens, 
'vigan,  Salford,  Preston,  and  Middlesbrough  The  deaths  referred 
to  different  forms  of  “fever”  numbeied  1,093,  and  were  equal  to 
a  rate  of  0  07  per  1  000 :  in  London  the  “fever”  death-rate  was  only 
0  04  per  1,000  ;  among  tho  seventy-five  other  large  towns  “fever”  was 
proportionally  most  iatal  in  Grimsby,  Nottingham,  Bootle,  Wig»n. 
Preston,  Middlesbrougn,  Stockton-on- Cees,  and  Rhondda.  The  6,377 
fatal  cases  of  diarrhoea  corresponded  to  a  rate  of  0  40  per  1.000;  in 
London  the  rate  of  mortality  from  this  cause  was  0  32  per  1  000,  the 
highest  rates  arnoDg  the  other  large  towns  beiDg  recorded  in  Walsall, 
Liverpool,  Bootle,  Wigan,  Burnley,  Sheffield,  Botherliam,  Middles¬ 
brough  and  Rnoi.dda.  of  the  6  deaths  from  small-pox,  2  belonged  to 
Southampton,  2  to  Cardiff',  1  to  Bristol  and  1  to  Hull. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births,  was  equal  to  127 
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Analysis  of  the^  Vital  Statistics  of  Seventy -six  o/theLargnt  English  Toicm  during  190 
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VACANCIES  AND  APPOINTMENTS. 
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per  1,000  last  year,  against  1E0.  140,  and  145  in  the  three  preceding 
years.  In  London  the  rate  was  115  per  1,000,  while  it  averaged  131  in 
the  seventy- five  other  large  towns,  and  ranged  from  77  in  Hornsey. 
79  in  Hastings,  83  in  Bournemouth,  90  in  Heading,  92  in  Leyton,  94 
in  Croydon,  97  in  Burton-on  Trent  and  in  Huddersfield,  and  99  in 
Wallasey  to  158  in  Burnley,  in  Preston  and  in  Middlesbrough,  159  in 
Stockport,  160  in  Hanley,  162  in  Khondda,  163  in  Wigan,  and  165  in 
Nottingham. 

The  causes  of  2,322,  or  0  9  per  cent ,  of  the  deaths  registered  in  the 
seventy-six  towns  last  year  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydou,  Hornsey,  Tottenham,  Southampton. 
Ipswich,  Great  Yarmouth,  Devonport,  and  Wigan :  the  highest 
propoitions  of  uncertified  deaths  were  3  0  in  Rotherham,  3.4  in 
Birmingham,  3.5  in  So.  Helens,  4.4  in  Gateshead,  4.5  in  Warrington, 
and  5  1  in  South  Shields. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8  022 
births  arid  5,726  deaths  were  registered  during  the  week  ending 
Saturday  last,  February  22nd.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18  2,  18  3.  and  18  6  per  1.C00  in  the  three  preced¬ 
ing  weeks,  declined  again  to  18.4  per  1,000  last  week.  The  rates  in  the 
several  towns  raaged  from  8  4  in  Hornsey,  115  in  Hastings,  11.6  in 
Willesden.  12  3  in  Cardiff,  and  12.7  in  Ipswich,  to  24.5  in  Swansea,  24  7 
in  Rhondda,  21.9  in  DevoDport,  25  1  iu  Sunderland  and  in  Newport 
(Mon  ),  27  0  in  Merthyr  Tydfil,  28  8  in  Burnley,  and  29  4  in  Great  Yar¬ 
mouth.  In  London  the  rate  of  mortality  was  18  5  per  1,000,  while  it 
averaged  18  4  in  the  seventy  five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  12  per  1,000  in  the 
seventy-six  towns  ;  in  London  this  death-rate  was  equal  to  0  9  per 
1,000,  while  among  the  seventy-five  other  large  towns  the  death- 
rates  from  the  principal  infectious  diseases  ranged  upwards 
to  2.5  in  Shetfle'd.  2  7  in  Preston  and  in  Newport  (Mon.), 

2.9  in  Warrington,  3.0  in  Burnley,  3  7  in  Swansea.  3.8  in  Hanley, 

3.9  in  Rhondda,  4.1  in  Merthyr  Tydfil,  and  4  6  in  Sunderland.  Measles 
caused  a  death-rate  of  1.1  in  Hornsey,  1  2  in  York,  1.7  in  Croydon,  1.8 
in  Preston,  2.0  in  Stockton-on-Tees,  and  2.7  in  Rhondda;  diphtheria 
of  1.1  in  Hornsey  and  in  East  dam  ;  whooping-cough  of  2  0  in  Sheffield 
in  Gateshead  and  in  Newport  (Mon.).  2  1  in  Swansea  2.9  in  Warring¬ 
ton,  3.4  in  Merthyr  Tydfil.  and  4.3  in  Sunderland;  and  “fever”  of  1.5 
in  Hanley.  The  mortality  from  scarlet  fever  and  from  diarrhoea 
showed  no  marked  excess  in  any  of  the  seventy-six  towns  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  7  he  number  of 
scarlet  fever  cases  under  treatment  in  the  Metrooolitan  Asylums 
Hospita's  and  the  London  Fever  Hospital,  which  had  been  3,913.  3,867 
and  3,806  at  the  end  of  the  three  preceding  weeks,  had  further  de¬ 
clined  to  3,733  at  the  end  of  Ia9tweek:  420  new  cases  were  admitted 
during  the  week,  against  405,  433,  and  473  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  eadiDg  Saturday  last,  February  22nd,  920  births  and 
76/ deatln  were  registered  ia  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  22.3, 
23.5,  and  21  4  per  1  001  in  the  three  preceding  weeks,  rose  again  to 
21.8  per  1,‘  00  last  weak,  and  was  3  4  per  1,000  above  the  mean  rate 
during  t He  same  period  in  the  seventy-six  large  English  towns. 
Among  these  Scottish  towns  the  death-rates  ranged  from  16  0  in 
Greenock  and  17.3  in  Paisley  to  29  6  in  Leith  and  44  4  in  Perth  The 
death-rate  n-om  the  principal  infectious  diseases  averaged  2.6  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The 
354  deaths  registered  in  Glasgow  included  34  which  were  referred  to 
measles,  3  to  scarlet  fever,  13  to  whooping-cough,  5  to  cerebro-spinal 
meningitis,  and  3  to  diarrhoea.  Two  fatal  cases  of  diphtheria,  2  of 
whooping-cough,  and  3  of  cerebro-spinal  meningitis  were  recorded  in 
Edinburgh.  Five  deaths  from  whooping-cough  were  registered  in 
Dundee,  6  in  Leith,  and  2  in  Greenock  ;  and  1  fatal  case  of  small-pox 

In  I  ai  tVo  *■ 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  euding  Saturday,  February  15th,  673  births  and 
461  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  538  births  and  453  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  towns,  which  had  been  24.1,  22.8,  and  23  1  per  1  000 
in  the  three  preceding  weeks,  fell  to  2u  3  per  1,000  in  the  week  under 
notice,  this  figure  being  1.7  per  1,000  higher  than  the  mean  annual 
rate  ior  the  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  7.8  in  Waterford  and  13  4  in  Londonderry,  to 
24  7  in  Dublin  and  Cork  and  28.2  in  Belfast.  The  zymotic  death-rate 
in  tho  same  six  Irish  towns  averaged  1  2  pe>- 1,000,  or  0  4  per  1  000  less 
than  during  the  preceding  period,  the  highest  figures— 2  1  and  2  2  - 
being  recorded  in  Cork  and  Belfast  respectively,  while  Waterford 
registered  no  deaths  under  this  heading;  measles  and  whooping- 
cough  were  the  principal  causes  of  death  in  this  class  of  disease 


■  Uatatttks  attii  ^ppontfnteirfs. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ALNWICK  INFIRMARY.— House-Surgeon.  Salary,  £140  per  annum. 

BERMONDSEY  PARISH  INFIRMARY.— Second  Assistant  Medical 
Officer  (male).  Salary,  £100  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRISTOL  ROYAL  INFIRM  ARY.-House  Physician.  Salary,  £100 
per  annum. 


CHORLEY  :  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary  at 
the  rate  of  £90  per  annum  first  six  months  aDd  £100  per  annum 
after. 

CITY  OF  LONDON  H03PITAL  FOR  DISEASES  OF  THE  CHEBI 
Victoria  Park,  N.E.— Physician  to  Out  patients. 

DARLINGTON  HOSPITAL  AND  DISPKNSARY.-House-Surgeon. 
Salary,  £120  per  annum. 

GLAMORGAN  COUNTY  COUNCIL.— Three  Medical  Officers  for  the 
Medical  Inspection  of  School  Children  (two  males  and  one 
female).  Salary  for  males  £300  per  annum,  and  lor  the  female 
£250. 

GOLD  COAST.— Six  Medical  Officers  for  Plague  Duty.  Pay,  £50  per 
month. 

GUY’S  HOSPITAL.— Two  additional  Honorary  Anaesthetists. 

HAMPSHIRE  COUNTY  COUNCIL— Medical  Officer  of  Health. 
Salary,  £700  net. 

LANCASHIRE  COUNTY  ASYLUM,  Winwick.— Assistant  Medical 
Officer.  Salary,  £160  per  annum,  increasing  to  £350. 

LEYTON,  WALTHAMSTOW,  AND  WANSTEAD  CHILDREN’S  AND 
GENERAL  HOSPITAL. —Resident  House-Surgeon.  Salary,  £1,Q 
per  annum. 

LIVERPOOL  DISPENSARY.— Assistant  Surgeon.  Salary,  £100  per 
annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House- 
Surgeon.  Salary,  £30  for  six  months. 

LONDON  COUNTY  ASYLUM,  f  olney  Hatch,  N.— Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Boad,  N. -Assistant  to  the 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W  - 
(1)  Assistant  Resident  Medical  Officer.  (2)  Assistant  v<ouse- 
Surgeon.  Honorarium  at  the  rate  of  50  guineas  and  £75  per 
annum  respectively. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebnry.-Junior 
Resident  Medical  Officer  (male)  for  six  months,  and  then  eligible 
for  election  as  Senior.  Salary  at  the  rate  of  £80  and  £100  per 
annum  respectively. 

MANCHESTER  ROYAL  EYE  HOSPITAL— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MANCHESTER  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Fourth  House-Surgeon.  Honorarium,  £25  for  Bix 
months. 

METROPOLITAN  ASYLUMS  BOARD —Assistant  Bacteriologist. 
Salary,  £300  per  annum,  rising  to  £350. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E  -(1)  House- 
Physician.  (2)  House-Surgeon.  (3)  Assistant  House-Physician. 
(4)  Assistant  House-Surgeon.  Salary  lor  (l)  and  (2)  at  the  rate  of 
£40  per  annum,  and  for  (3)  and  (4)  £20  per  annum. 

MIDDLESEX  HOSPITAL.— (1)  Registrar  to  the  Cancer  Wards,  (2) 
Scholar  in  the  Cancer  Research  Laboratories.  Salary,  £40  aiid 
£60  per  annum  respectively. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Resident  Medical  Officer.  Salary,  £100  per 
annum. 

NEWCASTLE-UPON-TYNE  EYE  INFIRMARY.-Non-resident  House- 
Surgeon.  Salary,  £80  per  annum, 

NEWPORT  COUNTY  BORCUGH.-Assistant  Medical  Officer  of 
Health  and  Medical  Inspector  of  Schools.  Salary,  £235  ptr 
annum,  rising  to  £275. 

NORFOLK  COUNTY  ASYLUM,  Thorpe.— Junior  Assistant  Medical 
Officer  (male).  Salary,  £160  per  annum. 

NORWICH  CITY  AND  COUNTY.— School  Medical  Officer  ard 
Assistant  Medical  Officer  of  Health.  Balary,  £250  per  annum, 
rising  to  £300. 

PAI9LEY  ROYAL  ALEXANDRA  INFIRMARY. -House-Surgeon. 
Salary,  £40  per  annum. 

PONTYPRIDD  EDUCATION  COMMITTEE.— Medical  Officer.  Salary, 
£200  per  annum,  rising  to  £250. 

ST.  MARY’S  HOSPITAL  MEDICAL  8CHOOL,  PaddiDgton.— Demon¬ 
strator  of  Physiology.  Salary  at  the  rate  of  £150  per  annum. 

SALFORD  ROYAL  HOSPITAL— (1)  House-Surgeon;  (2)  Junior 
House-Surgeon.  Salary  at  the  rate  of  £60  and  £c0  per  annum 
respectively. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

STAFFORDSHIRE  EDUCATION  COMMITTEE— Three  Assistant 
School  Medical  Officers.  Salary,  £250  per  annum,  rising  to  £3(0 

SUNDERLAND  INFIRMARY. — House-Physician  (male).  Salary,  ££0 
per  annum. 

THROAT  H03PITAL,  Golden  Square,  W.— House-Surgeon.  Salary, 
£75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians;  (2)  Three  House-Surgeons. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.- 
Junior  House-Surgeou.  Salary  at  the  rate  of  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Hawes,  co.  York ;  Waterford, 
co.  Waterford ;  Killough,  co.  Down  ;  and  Clonmel,  co.  lipperaiy. 


APPOINTMENTS. 

Annan,  John  L.,  MB,  Ch.B.Edln.,  Demonstrator  in  Anatomy. 
University  of  Sheffield. 

Bahnes,  A.  E.,  M  Blond.,  MR.C.P.,  Clinical  Tutor  in  Medicine, 
University  of  Sheffield. 

Bates,  T.,  M.B.,  B.S.,  District  Medical  Officer  of  the  Martley  Union. 
Ceeswell,  A.  H.,  L.S.A.,  Certifying  Factory  Surgeon  for  the  Cinder- 
ford  District,  co.  Gloucester. 


CARDIFF  CITY  MENTAL  HOSPITAL  -(l)  Senior  Assistant  Medical 
Officer  ;  (2)  Junior  Assistant  Medical  Officer.  Salary,  £200,  rising 
to  £250,  and  £150,  rising  to  £180,  per  annum  respectively. 
CARDIFF:  COUNTY  BOROUGH  ASYLUM.-(L)  Senior  Assistant 
Medical  Officer.  (2)  Junior  Assistant  Medical  Officer.  Salary, 
£200,  rising  to  £250 ;  and  £150,  rising  to  £180  respectively. 
CARDIFF  INFIRMARY  GENERAL  HOSPITAL. — House-Physician1. 
Honorarium,  £30  for  six  mouths. 


Cubtis.  Henry,  B.S.  and  M  D  Lond  ,  F.R.C.S.Eng.,  Assistant  Surgeon 
at  the  Branch  Seamen’s  Hospital,  Royal  Albert  Dock,  E. 

Glenn,  O.  H„  M.B.,  B.C.Cantab.,  District  Medical  Officer  of  the 
Cuckfleld  Union. 

Hughes.  R.  T.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Birkenhead  Union. 


Johnson,  Alfred  E„  M.B.,  Ch.B.Vict.,  F.R.C.S.Eng.,  Resident 
Officer  of  the  Middlesex  Hospital. 
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lkith,  Arthur.  F.R.C.S..  Conservator  of  the  Museum  of  the  Roval 
College  of  Surgeons  of  England.  * 

Iacfaelane,  Wm.  D.,  jun.,  M  B„  C.M.Qlasg  ,  Dispensary  Gynaeco¬ 
logist  to  Glasgow  Royal  Infirmary. 

1ARSHALI.,  G.  Balfour,  M.D.Edin.,  F.F  P.  and  S  Glasg  Senior 
Gynaecologist  in  Cfiarge  of  Ward  to  Glasgow  Royal  Infirmary 
vice  Dr.  J.  K.  Kelly,  resigned. 

'hilljps,  Miles  H..  M.B.Lond..  F.R.C.S  ,  Clinical  Tutor  in  Obstetrics 
and  Gynaecology,  University  of  Sheffield. 

:evif,  A,  MB,  C.M.Glasg.,  Ceitifylng  Factory  Surgeon  for  the 
works  of  Messrs.  Grant,  Ritchie  and  Co.,  Limited,  at  Kilmarnock 
co.  Ayr.  ’ 

hannon,  David,  M.B.,  Ch  B. Glasg,  Extra-Dispensary  Gynaecologist 
to  Glasgow  Royal  Infirmary.  6 

iMPSON.  Graham,  F.R.C.8.,  Clinical  Tutor  in  Surgery,  University  of 
Sheffield. 

mith,  E.  Archibald,  M  B  ,  F.R.C.S. Eng.,  Honorary  Surgeon,  Western 
General  Dispensary,  Marylebone  Road,  N.W. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Si.  6d-,  which  sum  should  be  forwarded  in  -post-office  orders  or  stamrs 
with  the  nitice  not  later  than  Wednesday  morning,  in  order  toensuie 
insertion  in  the  current  issue. 

BIRTHS. 

UBWEATHER.-On  February  18th,  at  Trafford  Road,  Salford. 
Manchester,  the  wife  of  W.  E.  Fairweather,  L.R  CP  M  R  c  8 
a  daughter.  . . 

IBSONS  -On  February  9th,  at  65,  Deering’s  Road,  Reigate,  the  wife 
of  Allan  C.  Parsons,  West  African  Medical  Staff,  of  a  son. 

MARRIAGE. 

iNKiNS-LovEMiiGE  -On  February  16th,  at  the  Cathedral. 
Shanghai,  Herbert  Stanley  Jenkins.  M.D.Lond  ,  F.K  C  S  Emr  of 
Sianfu,  Shensi,  North  China,  and  Clifton,  Bristol,  England!’ to 
Cardiff  al3y  ’  eldest  daughter  ol  Thomas  Loveridge,  Llanciaff, 

DEATHS. 

2£th  iDstF  at  Sunningdale,  West  Worthing,  Robert 
Sydenham  Fancourt  Barnes,  Mil  ,  F.R.S.E  of  No  15  Chester 
Terrace,  Regent’s  Park,  aged  59  years.  ’  ®  ter 

LVESTER.-On  February  20th,  at  28,  Clapham  Common,  S  W . 
Henry  Robert  Silvester.  M.D.,  in  his  80th  year.  (Inventor  of 
Silvester  Method  of  Artificial  Respiration.) 


DIARY  FOR  THE  WEEK. 


MONDAY. 

1DICAL  SOCIETY  of  London,  11.  Chandos  Street.  Cavendish 
Square,  W.,  9  p.m  —Third  Ltttsomian  Lecture  by  Mr 
Cmrters  J.  fejmonds:  Malignant  Disease  of  the 
Caecum  and  Ascending  Colon. 

YAL  COLLEGE  of  Subgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.,  5  p.m.— Hunterian  Lecture  by  Professor  F  c’ 
Bhrubsall :  The  Physical  Anthropology  of  the  Fiemv 
and  Negro  Races  of  Africa.  B  y 

TUESDAY. 

val  Society  OF  Medicine,  20,  Hanover  Square,  W.,  5  p  m  — 
Annual  Meeting  of  Fellows  of  the  Society. 

iXL  Society  of  Medicine  : 

Pat?.°,^gi9al„Section-  K°yal  Army  Medical  College, 
Millbank,  8.30  p  m.— Papers  and  Communications: 
(1)  Colonel  David  Bruce,  C.B.,  F.R  S..  and  Captain 
Bateman  :  Demonstration  of  the  Effects  of  Drugs  on 
Trypanosomes  (2)  Lieutenant-Colonel  Birt,  R  A  M  C  • 
Demonstration  of  Bang’s  Method  of  Estimating 
Glucose  in  Urine.  (3)  Brevet-Lieutenant-Colonel  W.  b. 
LeislimaD,  R.A.M.C. :  Observations  on  the  Parasites 
of  Malaria,  with  Demonstration.  (4)  captain  J.  C 
Kennedy,  K  A.M.C. :  A  Nodular  Disease  occurring  in 
the  Intestines  of  Monkeys. 

WEDNESDAY, 

al  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  6  p.m  — Hunterian  Lecture  by  Professor  F  c’ 
Shrubsall :  The  Physical  Anthropology  of  the  Piemv 
and  Negro  Races  of  Africa. 

THURSDAY. 

nsH  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  5.30  p.m.— Business :  Minutes.  Nomina¬ 
tion  and  Election  of  Candidates.  Paper  by  Dr 
George  Carpenter:  Seaside  Treatment  for  Sick 
Children. 

iyeian  Society  of  London.  Stafford  Rooms,  Tichborne  Street 
Edgware  Road,  W.,  8  30  p  m.— Discussion :  The  Tieat- 
ment  of  Pneumon  a,  to  be  opened  by  Dr.  Samuel 
West. 

th-East  London  Clinical  Society,  Prince  of  Wa’es’s  Hospital, 
Tottenham.  4.  lb  p.m.— Agenda :  Clinical  Cases.  Elec¬ 
tion  of  members. 

al  College  of  Physicians  of  London,  Pall  Mall  East,  S  W. 

6  p  m,— First  Milroy  Lecture  by  Dr.  J.  W.  H.  Eyre ! 
Melitensis  Septicaemia. 

FRIDAY. 

kL  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  6  p.m.— Hunterian  Lecture  by  Professor  F.  c. 
Shrubsail :  The  Physical  Anthropology  of  the  Pigmy 
and  Negro  Races  of  Africa. 

ety  of  Anaesthetists,  20,  Hanover  Square,  8  30  p  m  — Mr. 

H.  Percy  Dean  :  Soinal  Anaesthesia.  To  be  followed 
by  the  Annual  Meeting. 

r  London  Medico-Chiruhgical  Society,  West  London  Hospital 
Hammersmith,  W,  8  30  p  m.— Papers  :  Dr.  Andrew 
Wylie:  Foul  Breath,  Its  Causes  and  Treatment.  Mr 
Bowen  :  Pneumococci!  Otitis  Media. 


Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  W„  5  p  m 
-Cases  and  Specimens.  Dr  G.  K.  Grimmer  :  Partial 
Occlusion  of  Both  Anterior  Nares  by  Cutaneous  Web 
E  B  WaE*ett:  Multiple  Telangi- 
ectasis  giving  Thirty-five  Years’  History  of  Epistaxis. 

R.iT'T,eedy :  °De  of  a  Pair  of  lODSils  which  is 
Apparently  Composed  of  a  Mass  of  Papillomata  Dr. 

bobmson  :  (i)  Syphilitic  Disease  of  the 
and  Larynx :  (2)  Endothelioma  from  Upper 
Part  of  Oesophagus  and  Trachea  Mr.  F.  J.  Bttward  • 
Mucocele  of  the  Left  Frontal  Sinus. 

SATURDAY. 

Eoyal  Society  of  Medicine 

0r0Pft^AlMBCeI0^r’  20-  Hanover  Square,  W..  10  a.m  - 
Paper  -Mr  Sydney  Scott  and  Mr.  C  E.  West  -  The 
Operative  Surgery  of  the  Labyrinth  Cases' and 
Specimens  :-Mr  Ssdney  Scott. :  Histological  Prepara¬ 
tions  of  the  Human  Labyrinth.  Mr  C  E  West- 
Specimens  of  Temporal  Bone  lllustratingbperations 
on  the  Labyrinth  Mr  H  H.  B.  Cunningham  :  Deaf  ness 
Resulting  from  Epidemic  Cerebro-spinal  Meningitis 
Dr.  Adolph  Bronner :  Purulent  Otitis  Media  with 
Deep  Ulceration  ot  External  Meatus  in  a  Case  of 
Secondary  Syphilis.  Mr.  Macltod  Yearsley:  Right 
LabyriDtnine  Suppuration  :  Operation.  Dr.  D.  R 
Paterson:  Crossed  Abducens  Paralysis  in  a  Case  of 
Ceiebellar  Abscess. 

POST-GRADUATE  COURSES  AND  IECTUREB. 

Charing  Cross  hospital,  W.c.-Thursday,  3  p  m  ,  skin  Diseases 
of  the  Nails.  4  p.m.,  Orthopaedic  Cases. 

Great  Northern  Central  Hospital,  Holloway  Road,  N  -Demon- 
strations,  2.30  p.m  Monday,  Tuesday,  Wednesday, 
and  Thursday;  Clinical  Lecture,  Fridav.  3  30  pm 
The  Diagnosis  and  Treatment  of  Certain  Fractures.  ’’ 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton 
S.W.— Wednesday,  4  p.m  ,  Pulmonary  Oedema. 

Hospital  for  Diseases  of  the  Skin,  Blackfriars,  S  E.— Tuesday 
4  pm,  Keratosis  Follicularis,  LicheD  Pilaris 
Ichthyosis  ;  Friday,  4  p.m..  Verruca  Vulgaris,  «  ormi 
Cutaneum,  Clavus,  Angiokeratoma,  Condyloma 
AcumiDatum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W  C  —Thurs¬ 
day,  4  p.m.,  Intestinal  Worms  and  their  Treatment. 

London  School  of  Clinical  Medicine.—  Daily  arrangements- 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Suigical  Clinics,  2.15  p  m.  and  3.16  p.m.  respectively  : 
Operations,  2.30  p.m.  Special  Clinics  :  Ear  and  Throat 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  • 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography.’ 

4  pm.  Thursday.  Special  Lectures :— Monday.  4pm 
Stenosis  of  Larynx  and  Trachea,  and  Wednesday’ 
2.15  p.m.,  Congenital  Heart  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day 
Monday,  Skin;  Tuesday,  Medical;  Wednesday.’ 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear.  Lec¬ 
tures  at  6  15  p.m.  each  day  will  be  given  as  follows  : 
Tuesday,  The  Use  of  the  Curette.  Wednesday,  The 
Action  of  Tobacco  Smoke.  Thursday,  Acute  Inflam¬ 
mation  of  the  Middle  Ear. 

Mount  Vernon  Hospital  for  Consumption,  Out-patient  Depart¬ 
ment,  Fitzroy  Square,  W.— Wednesday,  6  p.m. :  Recent 
Advances  in  the  Surgery  of  the  Chest. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.-I  uesday  and  Friday,  3.30  p.m.,  Surgery 
of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.—  The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am.,  Surgical  Out-patient;  2.30  p.m.. 
Medical  Out-patient.  Throat,  Nose,  and  Ear,  XRay; 

4.30  p  m..  Medical  In-patient.  Tuesday,  10.30  a.m., 
Medical  Out-patient ;  2.30  p.m..  Surgical  Operations, 
Surgical  Out-patient,  Gynaecological.  Wednesday, 

2.30  p.m..  Medical  Out-patient,  Skin,  Eye.  Thurs¬ 
day,  2.30  p.m.,  Gynaecological  Operations,  Medical 
and  Surgical  Out-patient,  X  Ray ;  3  p.m.,  Medical 
In-patient.  Friday,  10  a  m.,  Surgical  Out-patient  ; 

2.30  p.m..  Surgical  Operations,  Medical  Out-patient, 
Eye ;  3  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith  Road, W.— The  following  are  the  arrange¬ 
ments  for  next  week:  Daily,  2  pm.,  Medical  and 
Surgical  Clinics  ;  X  Rays  ;  2  30  p.m.,  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 

2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday, 

2  p.m.  (also  Wednesday  and  Saturday,  10  a.m.), 
Diseases  of  Throat,  Nose  and  Ear;  2  30  pm., 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 

10  a.m.,  Diseases  of  Children.  Lectures  :  At  12  uood, 
Monday,  Pathological  Demonstration  ;  Tuesday  and 
Thursday.  2  pm.  Practical  Medicine;  at  5  pm, 
Monday,  Cases  of  Diseases  of  Eye:  Tuesday,  Chlorosis 
and  Gastric  Ulcer:  Wednesday  and  Friday,  Clinical; 
Thursday,  Practical  Medicine. 


BOOKS,  Etc.,  RECEIVED. 


Atlas  der  gytfUologischei  Cystoskorie.  Von  Professor  Dr.  W. 

Stoeckei.  Berlin  :  A.  Hirschwald.  1S08.  M.  12. 

Nouveau  Trait6  de  Chirurgie.  Publie  en  fascicules  sous  la  direction 
de  A.  le  Dentu  et  P.  Delbet.  VI.  Ldsions  Traumatic/ ues  des 
Articulations.  Par  L.  Cahier.  Paris :  Bailli6re  et  Fils.  18C8. 
Fr.  7  50. 

Diseases  rf  the  Nose  and  Throat  By  H.  Tilley,  B.S.,  F.R.C.S. 
London  :  H.  K.  LewiB.  19C8.  14s. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


(  Leinster  Branch.  Annual  Meeting. 
29  SATURDAY ...  i  Royal  College  of  Physicians,  Kildare 
l  Street,  4.30  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  (Continued). 


(  Richmond  Division,  Metropolitan  Court- 
11  WEDNESDAY  ]  ties  Branch,  Sun  Hotel,  Kingston 
[  8.30  p.m. 


MARCH. 


1  ihuiban 

2  MONDAY 

3  TUESDAY 


4  WEDNESDAY  <( 


r  London  :  Standing  Ethical  Sub- 
[  committee,  2  p.m. 

( London  :  Medico-Political  Midwivfs 
!  Subcommittee.  2.30  p.m. 

London  :  South-Eastern  Branch  Coun- 


5  THURSDAY...  { 


cil,  3.15  p  m. 

|  Bouts- Waste  bn  cf  Ireland  Branch, 

l  Club  House,  Car  ow,  5.30  p.m. 

(Lonfon  :  Joint  Hospitals  Subcom¬ 
mittee,  2.45  p  m. 

Gloucestershire  Brinoh.  Special 
Meeting,  Infirmary,  Gloucester. 
7  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch ,  Conjoint  Meeting 
with  North-East  London  Med<eal 
Society,  Prince  of  Wales  Hospital, 
l,  Tottenham,  4.15  p.m. 


6  FRIDAY 

7  SATURDAY... 

8  $uttbag 

9  MONDAY  ... 


f London  :  Metropolitan  Counties 
12  THURSDAY...  \  Braoch  Council,  5  p.m. 

Hampstead^  Division,  Metropolitan 


13  FRIDAY 


Counties  Branch. 

Hampshire  Divisions,  Southern 


Branch,  Royal  South  Hants  and 
Southampton  Hospital,  4  p.m. 


14  SATURDAY.. 

15  ^unbaj? 

16  MONDAY  . 

17  TUESDAY 


18  WEDNESDAY 


Cardiff  D.vision,  South  Wales  and 
Monmouthshire  Branch ,  Cardiff. 
Yjbk^hibe  Branch,  General  Infir¬ 
mary,  Leeds,  4.15  p.m, 
f  Westminster  Division,  Metropolitan 
19  THURSDAY...  j  Counties  Branch,  St.  James’s  Vestry 
[  Hall  (first  floor),  Piccadilly,  5  p.m. 

21  FRIDAY 


(  London  :  Organization  Committee, 
11a.m. 

Bradford  Division,  Yorkshire  Branch , 
General  Meeting,  Great  Northern 
10  TUESDAY  ...  •{  Victoria  Hotel,  Bradford. 

City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with  the 
Walthamstow  Div’slon,  Waltham- 
l  stow  Hospital,  4  p.m. 


21  SATURDAY... 

22  £utrtfag  ... 

25  MONDAY  ... 

24  TUESDAY  ... 

25  WEDNESDAY.  Bath  and  Bristol  Bbvhoh,  Brhtol. 

26  THURSDAY... 

27  FRIDAY 

28  SATURDAY ... 

29  Jmntfaii 

30  MONDAY  ... 

31  TUESDAY  ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Ef’N'ish  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  malntenanci 
of  the  honour  and  the  interests  of  the  medical  profession. 

•  w  •^DDUal  Subscription  to  the  British  Medical  Association  is  £1  5s.  Cd.,  End  Ihe  British  Medical  Joubnai 
is  supplied  weekly,  post  iree,  to  every  mtmber  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  Britieh  Medlea 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  ibe  United  King- 
doin  under  the  Medical  Act  s  8Dd  auyMedical  Pi actitionc r  residing 
within  the  area  of  any  Brand,  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  ihe  Association  The 
mode  aDd  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  mriain  a  Member'  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

*  S 

By-law  1 —Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association  aDd 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pav  his 
subscription  for  the  current  year. 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  appiicalion  to  the  Secretary  of  such  Branch 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


eyeiy  Member  of  Ibe  Branch  Council,  and  Ihe  candidate, if  d 
disqualified  by  aDy  Regulation  of  Ihe  Association,  may  be  electi 
a  Member  of  the  Association  by  the  Branch  Council  at  any  me*  til 
thereof  held  not  less  Ilian  seven  days  (or  such  loDger  period 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  Ilie  sa 
Notice.  A  Branch  may  by  special  Resolution  require  that  eat 
candidate  for  election  to  the  Association  shall  furnish  acertifica 
from  two  Members  of  ihe  Association  to  whom  lie  is  personal 
known.  Officers  of  the  Navy.  Army,  and  Indian  Medical  Servic 
on  the  Active  List  are  eligible  for  ejection  through  the  Counc 
or  a  Branch  without  approving  signatures  as  laid  down 
By-law  3. 


By  law  3  —Every  candidate  whose  place  of  residence  is  not  inelud 
in  the  area  of  8Dy  Branch  shall  forward  his  application  to  t 
Genera]  Secretary  of  the  Association,  together  with  a  stateme 
signed  by  three  Members  of  the  Association,  that  from  persor 
knowledge  they  consider  him  a  suitable  person  for  electic 
Notice  of  the  proposed  election  shall  be  sent  by  the  Geriei 
Secretary  to  every  Member  of  the  Council,  and  the  candidate, 
not  disqualified  by  aDy  Regulation  of  Ilie  Association,  m»y 
elected  a  Member  of  Ibe  Association  by  the  Council  at  aDy  ne 
iDg  thereof  held  not  less  than  one  month  after  the  date  oft 
said  notice. 


-  - 1 - -  omu  uuucv, 

The  annual  subscription  to  the  Britieh  Medical  Journal  for  non-members  ie  £1  8s.  Od.  fer  the  United  Klcgdc 

and  £1  15s.  Od.  for  abroad. 
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Iteihtjs  of  &  39 Hustons. 

[The  proceedings  of  the  Divisions  and  Branches  of  th* 
isociation  relating  to  Scientific  and  Clinical  Medicine , 
sett  reported  by  the  Honorary  Secretaries,  are  published 
the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 
ie  fourth  ordinary  meeting  of  the  session  was  held  at 
ith  on  February  26th.  There  were  present  Dr.  E.  J. 
tvE,  President,  In  the  chair,  and  thirty- six  members 
id  visitors. 

Neio  Members—  The  following  candidates  were  elected 
embers  of  the  Association  :  Mr.  H.  E.  B.  Dickson  (Bath), 
r.  H.  P.  Costobadie  (Mideomer  Norton),  Dr.  A.  Lew- 
waite  (Winsley),  Mr.  T.  A.  Colllnson  (Bristol)  J  Dr.  C.  B. 
lulden  (Bristol),  Dr.  G.  F.  O.  Wallis  (Bristol),  and  Dr. 

D.  Thomas  (Winterbourne). 

Discussion. — A  discussion  on  fever  of  uncertain  origin 
is  opened  by  Dr.  G.  Newton  Pitt,  and  continued  by 
r.  Wilson  Smith,  Dr.  J.  Odery  Symes,  Dr.  Michell 
.arke,  Dr.  Neild,  Dr.  Charles,  Dr.  Waterhouse,  Dr. 
\.ttray,  Dr.  Every-Clayton,  Dr.  Kennedy,  Dr.  Thom- 
n,  and  the  President  ;  Dr.  Newton  Pitt  replied. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (North)  Division, 
meeting  of  this  Division  was  held  at  Mon  sail  Hospital, 
ewton  Heath,  by  the  invitation  of  Dr.  Gordon,  the 
iperintendent,  on  Thursday,  February  27th,  Dr. 
argreaves  in  the  chair.  Dr.  Gordon  kindly  enter- 
ined  the  members  to  tea  before  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
eeting  were  read  and  confirmed. 

Discussion — Dr.  Gordon  then  opened  a  discussion  on 
ie  Functions  of  a  Modern  Isolation  Hospital,  drawing 
tentlon  to  the  following  points  :  (1)  The  number  of 
phtheria  cases  sent  to  hospital  without  antitoxin 
iving  been  given.  It  was  mentioned  that  antitoxin 
uld  always  be  obtained  free  at  the  hospital,  and  could 
its  concentrated  form  be  used  with  an  ordinary  hypo 
Tmtc  syringe;  also  its  harmlessness,  and  the  advisa- 
lity.  or  practically  the  duty,  of  using  it  In  every 
mbtful  case,  were  emphasized.  (2)  The  great  assistance 
would  be  to  the  hospital  staff  if  a  short  account 
the  previous  history  could  be  sent  with  cases. 
)  The  number  of  moribund  cases  sent  Into  hospital, 
hich  damaged  its  reputation  with  the  public,  and  pos- 
bly  prevented  other  more  suitable  cases  being  sent  in. 
)  The  advisability  of  letting  practitioners  know  when 
iy  operation  affecting  their  cases  was  to  occur,  and 
iviting  their  presence.  (5)  The  fact  the  hospital  staff 
ould  at  any  time  welcome  members  of  the  profession  to 
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visit  the  hospital  to  see  their  cases,  or  in  the  way  of 
friendly  intercourse.  A  full  discussion  followed,  In  which 
some  difficulties  attending  the  early  use  of  antitoxin  were 
mentioned.  The  late  stage  at  which  cases  were  often 
brought  to  the  medical  attendant,  the  difficulty  of 
diagnosis  In  many  cases,  and  the  trouble  of  getting  the 
antitoxin  in  time,  all  tend  to  make  the  medical  attendant 
trust  to  rapid  removal  to  hospital.  It  was  pointed  out 
that  antitoxin  could  now  be  obtained  free  from  (1)  the 
Manchester  Town  Hall,  (2)  Monsall  Hospital,  (3)  by  appli¬ 
cation  at  a  police  station.  It  was  suggested  that  the 
detective  department  should  have  a  supply  that  would  be 
available  at  any  time,  night  or  day ;  also  that  a  supply 
might  be  kept  at  the  local  town  hails,  or  even  at  all  the 
police  stations.  The  Secretary  was  Instructed  to  forward 
these  suggestions  to  Dr.  NiveD,  M.O.H.  for  Manchester, 
for  his  consideration.  Dr.  Gordon  kindly  promised  to 
give  his  suggestion  of  notifying  operations  for  practitioners 
a  trial. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  to  Dr.  Gordon 
and  the  staff  for  their  hospitality  and  valuable  suggestions 
was  proposed  by  Dr.  Hargreaves,  seconded  by  Dr.  Skinner, 
and  accorded  with  enthusiasm. 

Visit  to  Hospital. — The  members  present  were  shown 
round  the  operating  theatre  and  puerperal  fever  ward ; 
some  Interesting  cases  were  shown  and  explained,  and  a 
visit  paid  to  the  pathological  laboratory  terminated  a  most 
pleasant  and  Instructive  meeting. 


Southport  Division. 

Medical  Inspection  of  School  Children. — A  meeting  of  this 
Division  was  held  on  February  14th  at  the  Temperance 
Institute  to  consider  the  question  of  the  medical  inspec¬ 
tion  of  school  children.  The  matter  was  fully  discussed, 
but  as  only  eight  members  were  present  the  meeting  was 
adjourned  until  February  21st  in  order  to  obtain  a  larger 
attendance  and  a  more  authoritative  expression  of  opinion. 

At  the  adjourned  meeting  on  February  21st  there  were 
present :  Dr.  Anderson  (in  the  chair),  Drs.  Ashworth, 
Balldon,  Woolmer,  Davies,  Corkhill,  Dali,  Hare,  Holt, 
Littler,  Maccall,  Martin,  A.  W.  Popert,  Pridie,  Roberts, 
Russel,  Schofield,  Sj  kes.  Storrs,  Wilshaw,  and  Harris ;  Dr. 
Weaver,  M.O.H.,  attended  by  invitation.  Apologies  for 
non  attendance  were  received  from  Drs.  Walker,  Campbell, 
and  Voigt.  After  considerable  discussion,  in  which  tbe 
general  and  local  conditions  were  fully  considered,  those 
of  Southport  as  a  county  borough,  and  of  Birkdale,  Fresh- 
field,  Formby,  and  other  localities  In  the  Division  as 
portions  of  the  area  administered  by  the  Lancashire 
County  Council,  the  following  resolutions  were  passed 
unanimously : 

That  in  Southport  it  Is  desired  that  the  whole-time  medical 
officer  should  be  appointed  as  assistant  to  the  medical 
officer  of  health. 

Tbas  the  remuneration  should  be  at  a  rate  not  lower  than 
half  a  crown  per  examination  of  each  child,  which,  on  a 
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basis  of  2,400  examinations  a  year,  would  be  a  salary  of 
£300  per  annum. 

That  all  cases  requiring  treatment  should  be  referred  to  the 
family  medical  attendant. 

Respecting  the  county  area  outside  the  borough,  it  was 
unanimously  resolved : 

That  this  Division  would  approve  of  a  whole-time  medical 
officer  being  appointed  for  the  county,  with  submedical 
officers  for  localities,  who  should,  as  far  as  possible,  be 
whole-time  officers. 

That  the  remuneration  should  be  at  a  rate  not  lower  than 
half  a  crown  per  examination  for  each  child. 

That  all  cases  requiring  treatment  fahould  be  referred  to  the 
family  medical  attendant. 

That  parents  should  not  be  encouraged  to  have  the  medical 
examination  forms  filled  up  by  their  own  medical  attendant 
at  their  own  expense. 

That  where  local  practitioners  are  appointed  as  part-time 
officers  the  appointments  should,  as  in  other  cases,  be 
advertised,  so  that  all  practitioners  wishing  far  the 
appointments  may  have  the  opportunity  of  applying. 

It  was  further  resolved : 

That  these  resolutions  be  communicated  respectively  to  the 
S3cretary  of  the  Education  Committee  of  the  Southport 
Corporation,  and  to  the  Chairman  of  the  Education 
Committee  of  the  Lancashire  County  Council. 

That  Dr.  Anderson  (President)  and  Dr.  Harris  (Secretary) 
be  authorized  to  interview  the  authorities  if  called  upon. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  meeting  was  held  at  the  Kensington  Town  Hall  on 
Thursday,  Februaiy  27th,  at  4.45  p  m.,  Dr.  A.  J.  Rice  Oxley 
in  the  chair. 

The  Referendum. — After  Dr.  George  Eastes  had  made 
some  remarks  on  the  position  of  the  Council  with  regard 
to  the  Referendum,  Dr.  Crichton  moved  that: 

This  meeting  declines  to  vote  upon  the  Referendum. 

He  urged  the  advantages  of  a  round-table  conference,  so 
as  to  place  before  the  Divisions  a  form  of  Charter  capable 
of  receiving  the  approval  of  the  whole  Association.  This 
amendment  being  lost,  a  vote  was  taken  on  each  minute 
of  the  Representative  Meeting,  with  the  following  result : 


Minute  123  rejected  by  9  votes  to  3. 


283 

287 

293 

298 

299 


9 

8 

11 

10 

9 


1. 

2. 

3. 

2. 

1. 


303  not  voted  upon. 

328  rejected  by  11  voles  to  0. 

330  „  7  „  1. 

Minutes  342  and  346  rejected  by  12  votes  to  0. 


Medical  Inspection  of  School  Children — The  Memorandum 
of  Metropolitan  Counties  Branch  Council  on  the  medical 
Inspection  of  school  children  was  discussed,  and  the 
Secretary  was  Instructed  to  Eend  certain  replies  to  the 
Branch  Secretary.  Dr.  Crichton  explained  certain  points 
In  the  Memorandum  of  the  Branch  on  the  situation 
created  by  the  Workmen’s  Compensation  Acts.  It  was 
agreed  that  sufficient  time  had  not  been  allowed  for  the 
consideration  of  the  questions  asked,  and  it  was  decided 
to  postpone  the  matter  until  a  later  meeting. 


Lambeth  Division. 

A  general  meeting  of  the  Lambeth  Division  was  held  on 
Thursday,  February  27th,  in  the  Governors’  Court  room  at 
Guy’s  Hospital  at  4  p.m.  Dr.  Maurice  Craig  occupied 
the  chair,  and  34  members  and  visitors  were  present. 

Notification  of  Births  Act. — It  was  announced  that  as 
the  result  of  a  deputaiion  from  the  Division  which  was 
received  at  the  Town  Hall,  Camberwell,  in  January  last, 
it  had  finally  been  decided  by  the  Camberwell  authorities 
not  to  adopt  tbe  Notification  of  Births  Act  in  Camberwell. 
It  was  also  announced  that  although  the  Act  had  been 
recommended  lor  adoption  by  the  authorities  In  Lambeth 
and  In  Southwark,  the  recommendation  had  not  jet  re 
ceived  the  sanction  of  the  Local  Government  Board  ;  that 
a  letter  urging  reconsideration  by  the  Lambeth  Council  of 
Its  recommendation  in  favour  of  the  adoption  of  the  Act 
had  been  received  by  the  Town  Clerk  from  the  Division, 
and  had  beeD  promised  full  consideration;  and  that 
similar  action  was  being  taken  by  the  Division  in  regard 
to  Southwark. 


Mt  dical  Inspection  of  School  Children.  —  The  followini 
replies  were  made  by  the  Lambeth  Division  to  the  aerie : 
of  questions  (vide  Supplement  of  January  25th,  p,  26 
submitted  to  the  Divisions  by  the  Branch.: 

A.  Yes. 

B.  That  the  duty  of  home  Inspection  be  carried  out  b' 

the  usual  family  attendant  when  required  by  th' 
local  authority;  but  if  It  is  desired  by  tbe  loca 
authority  that  one  of  their  inspectors  should  viai 
and  report  on  any  matter  regarding  any  home,  thii 
Inspection  shall  only  take  place  in  conjunction  wit! 
the  usual  medical  attendant,  who  should  receive  1 
suitable  fee  for  such  a  consultation. 

C.  That  the  fee  to  the  usual  medical  attendant,  if  actini 

and  reporting  alone,  should  be  not  less  than  63.  pe 
visit,  but  in  the  event  of  a  consultation  takin. 
place  with  an  inspector  the  fee  should  be  10a.  6d. 

D.  5(d).  That  all  general  practitioners  be  eligible  to: 
election,  and  that  they  be  subject  to  re-electior 
every  three  years. 

E.  6  (c).  If  the  suggestion  made  in  Section  B  be  accepted 

then  the  answer  is  “  it  Is  not  undesirable.” 

F.  No. 

G.  Yes,  if  strictly  carried  out. 

H.  This  should  be  left  to  the  Individual  inspector. 

I.  Entered  in  a  register ;  and  wherever  possible  ar 

official  report  should  be  sent  to  the  patient’ 
medical  attendant. 

J.  No. 

K.  By  every  person  applying  for  hospital  treatmen 

bringing  to  the  hospital  a  certificate  signed  by; 
medical  man  stating  that  the  case  in  question  1 
suitable  for  hospital  treatment,  and  that  he  I> 
unable  to  pay. 

L.  Yes. 

M.  Yes. 

N.  A  fixed  period  of  three  years  and  re-election. 

Proposed  Provident  Dispensary  in  Bermondsey. — Corre 

spondence  from  the  Medical  Secretary  was  read  regarding 
a  proposal  of  the  Charity  Organization  Society  to  in 
stitute  a  Provident  Dispensary  in  Bermondsey.  The 
Lambeth  Division  expressed  no  opinion  as  to  whether  oi 
not  It  was  In  favour  of  such  dispensary,  but  it  unani 
mously  agreed  that  if  such  a  dispensary  were  Instituted 
it  should  at  least  be  strictly  upon  the  lines  of  Memoran 
dum  C  re  Contract  Medical  Practice.  Further,  thf 
Lambeth  Division  expressed  the  opinion  that  the  Nor 
wood  Division,  in  which  Rotherhithe  lay,  should  be  fully 
consulted  in  the  matter;  and  the  meeting  elected  foui 
representatives — Dr.  Jaynes,  Dr.  Capes,  Dr.  Peers,  anc 
Dr  French — with  authority  to  meet  representatives  of  the 
Norwood  Division,  of  the  Central  Office,  and  of  the  Charitj 
Organization  Society,  in  order  to  ensure  that  the  Lambeth 
Division  should  be  kept  fully  Informed  of  all  action  tbai 
might  be  taken  by  the  Charity  Organization  Society  ir 
regard  to  the  said  proposal  of  Instituting  a  Provided 
Dispensary  in  Bermondsey. 

Exhibits  and  Demonstration — Dr.  A.  N.  Leeming  gave  s 
short  address  upon  Calmette’s  tuberculo  ophthalmic  re¬ 
action.  Illustrating  It  by  cases  of  positive  reaction.  Dr 
G.  N.  Nicholson  demonstrated  microscopical  preparations 
of  tapeworm  ova  from  the  faeces.  Dr.  H.  (J.  Mans 
exhibited  some  pathological  specimens  of  special  interest 
The  meeting  then  adjourned. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH. 

A  meeting  of  the  Branch  was  held  at  the  General 
Infirmary,  Worcester,  on  February  20th,  the  President, 
Dr.  C.  H.  East  (Malvern)  in  the  chair. 

Paper. — Professor  Gilbert  Bab  ling  read  a  paper  entitled 
Prostatic  Enlargement,  illustrated  by  lantern  slides,  and 
an  interesting  series  of  histological  specimens,  with 
remarks  on  the  selection  of  cases  for  operation,  and 
the  final  re  suits.  The  paper  was  discussed  by  Mr.  Bates 
and  Dr.  Crowe,  and  a  cordial  vote  of  thanks  was  given 
to  Professor  Barling  for  his  eminently  practical  and 
instructive  paper. 

Ethical  Committee. — On  the  motion  of  the  President, 
the  Branch  unanimously  adopted  the  recommendation  of 
the  Council  to  form  an  Ethical  Committee  of  the  Branch 
distinct  from  the  Branch  Council,  and  agreed  to  the  mode 
suggested  for  Its  constitution. 
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Proposed  Malvern  Division  — The  application  of  the 
?dlcal  Society  of  Malvern  to  form  a  separate  Division 
s  deferred  for  twelve  months  by  a  mutual  arrangement 
me  to  with  the  Worcester  Division. 


METROPOLITAN  COUNTIES  BRANCH. 

MEMORANDUM 

Emitted  ly  the  Metropolitan  Counties  Branch  Com  oil  to  the 
Divisions  of  the  Brunch  on  the  Situation  Created  by  the 
Workmen's  Compensation  Acts. 

e  Metropolitan  Counties  Branch  Council  passed  on 
vember  14th  last  the  following  resolution : 

hat  It  be  referred  to  the  Medical  Charities  Committee  to 
Investigate  and  report  as  to  what  steps  should  be  taken  by 
the  Branch  Council  either  in  conjunction  with  (1)  the 
Divisions,  (2)  the  Medical  Staffs  of  Hospitals,  or  otherwise, 
in  order  to  deal  with  the  question  of  Hospital  Treatment 
of  Accidents  in  its  relation  to  Workmen’s  Compensation 
Acts,  so  as  to  prevent — 

(a)  Imposition  on  the  staffs  and  funds  of  hospitals, 

(b)  Further  pauperizing  of  the  well-to  do  laity, 

(c)  Loss  of  fees  to  medical  profession,  and 

(d)  The  transference  of  liability  incurred  by  insurance 

companies  owing  to  the  present  lax  system  of 
hospital  relief. 

teting  on  this  resolution,  the  Medical  Charities  Com- 
itee  desire  to  be  fortified  by  the  expressed  opinions  of 
■  Divisions  of  the  Branch  before  they  present  their 
iort  to  the  Branch  Council,  and  append  hereto  a  short 
fiaDatory  memorandum,  together  with  questions  which 
'  Divisions  are  requested  to  answer  as  lully  as  possible 
1  report  the  result  to  their  Hon.  Secretary,  Atwood 
orne,  148,  Harley  Street,  W.,  before  March  14th  next. 
i’ebruary  10th,  1908. 

Explanatory  Memorandum. 

’he  Acts  of  Parliament  dealing  with  compensation 
ich  might  affect  the  medical  profession  have  been  : 

(1)  Acts  giving  right  of  Action  at  Common  Law. 

(i)  The  Employers’  Liability  Acts,  1880,  1893. 

(3)  Tfce  Workmen’s  Compensation  Acts  of  1897, 
1900,  and  1906. 

.  The  last  of  these  Acts,  from  the  extension  of  its 
lefits  to  nearly  every  kind  of  employment,  especially 
Is  for  the  attention  of  the  medical  profession. 

’he  pecuniary  disabilities  resulting  from  accidental 
iries  and  industrial  diseases  affecting  workmen  are  by 
se  Acts  transferred  to  their  employers,  and,  by  the 
reaslng  use  of  the  system  of  insurance,  the  responsi- 
ty  is  transferred  from  the  employers  to  insurance 
ipanies.  As  a  result  a  considerable  proportion  of 
sons  meeting  with  accidents,  whether  they  be  em- 
|6s  legally  entitled  to  compensation  or  independent 
Ividuals,  are  at  the  present  time  covered  by  insurance. 

,  There  are  some  points  with  regard  to  compensation 
he  Act  of  1906  which  it  is  important  to  keep  in  view. 

(1)  No  compensation  Is  payable  if  the  incapacity 
lasts  less  than  a  week.  If  it  lasts  more  than  a  week 
but  less  than  two  weeks,  no  compensation  Is  payable 
In  respect  of  the  first  week,  but  if  it  lasts  a  fortnight 
or  more,  compensation  is  payable  from  the  date  of 
the  accident. 

(2)  In  cases  of  death,  the  award  may  reach  £300. 

(3)  The  only  payment  for  medical  attendance 
specifically  provided  for  in  the  Act  Is  when  the 
patient  dies  as  a  result  of  the  accident,  and  in  this 
case  the  County  Court  decides  on  the  amount,  which, 
combined  with  the  expenses  of  the  funeral,  may  not 
exceed  £10. 

(4)  The  compensation  which  is  strictly  limited  in 
the  Workmen’s  Compensation  Act  of  1906  is  very 
considerable  under  the  Employers’  Liability  Act,  and 
almost  unlimited  in  action  at  common  law. 

The  continuance  of  the  gratuitous  treatment  of  dls- 
ng  injury  and  industrial  disease  affectirg  wage- 
rers,  hitherto  provided  by  means  of  Hospitals  and 
Jr  Medical  Charities,  will  permanently  maintain  a 
vy  buiden  on  the  medical  profession. 

Such  continuance  of  charitable  treatment  would  be 
ncially  advantageous  only  to  the  employers  liable  to 
compensation,  or  to  Insurance  Companies,  and  would 
1  to  diminish  self-reliance  among  workmen  and  others 


who  may  be  Injured  or  may  suffer  from  industrial 
diseases. 

6.  By  concerted  and  uniform  action  on  the  part  of  all 
branches  of  the  profession,  medical  Interests  can  be  safe¬ 
guarded  without  bearing  unfairly  on  any  party  concerned. 

6.  In  a  certain  number  of  cases,  persons  who,  as  the 
result  of  serious  accidents,  are  admitted  to  the  wards  of 
hospitals,  are  from  private  sources  or  become,  as  a  result 
of  compensation,  able  to  pay  normal  fees  for  medical 
attendance  and  nursing.  But  for  the  suddenness  of  the 
injury  and  the  proximity  of  the  hospital,  such  a  patient 
would  have  been  treated  in  his  own  residence  or  in  a 
private  Nursing  Home.  In  these  cases,  both  in  the 
interest  of  the  hospitals  and  of  private  practitioners,  some 
reform  Is  urgently  needed. 

7.  Some  of  the  Insurance  Companies  are  issuing  policies 
to  employers  of  domestic  servants,  providing  not  only  for 
the  payment  of  part  wages  during  disablement,  but  also 
for  reimbursement  of  limited  expenditure  on  medical 
attendance,  and  an  extension  of  tnis  system  appears  to 
the  Medical  Charities  Committee  to  be  desirable. 

8.  Although  the  employer  and  the  Insurance  company 
are  in  most  cases  not  responsible  for  the  costs  of  medical 
attendance  on  accidents  to  workmen,  they  are  neverthe¬ 
less  mainly  dependent  on  the  medical  profession  for  the 
Information  as  to  the  character  of  the  disablement, 
without  which  the  amount  of  compensation  cannot  be 
justly  calculated. 

9.  Some  of  the  Insurance  companies  endeavour  to 
obtain  from  the  hospitals  the  Information  referred  to 
gratuitously,  and  if  any  fee  is  claimed,  they  suggest  that 
the  injured  workman  should  pay  for  the  certificate. 

QUESTIONS. 

I,  Are  you  opposed  to  the  continuance  of  the  treatment  In 
Hospitals  and  other  Medical  Charities  of  Disabling  Injury 
and  Industiial  Disease  affecting  those  who  are  entitled  to 
substantial  compensation  ? 

II.  Would  you  please  reply  to  the  following  questions  with 
regard  to  such  persons  applying  for  treatment  to  Hospitals  ? 

A.  Casualty  and  Out  Patients. 

(1)  Should  the  elimination  of  unsuitable  cases  after  receiving 
first  aid  be  secured  by  a  Certificate  by  a  Local  Medical  Prac¬ 
titioner  that  the  case  is  suitable  fer  Hospital  treatment  or 

(2)  Signed  declaration  presented  at  second  attendance  giving 
details  of  income,  rent,  dependents,  and  possible  sources  of 
compensation  and  asserting  recognition  that  any  misstatement 
is  tantamount^  to  obtaining  charitable  assistance  by  false 
pretences  ? 

B.  In-Patients. 

(1)  (a)  Should  the  thorough  Investigation  of  the  economic 
condition,  and  especially  of  the  possibility  of  compensation, 
be  secured  in  all  accidents  admitted  ?  (6)  Should  the  investi¬ 
gation  be  initiated  by  obtaining  from  relatives  a  signed 
declaration  similar  to  A  (1)  and  (2)  above  ? 

(2)  Should  patients  whose  surgical  condition  permits  safe 
removal,  and  who  are  found  to  be  suitable  economically,  be 
transferred  : 

(a)  To  their  own  homes  ? 

( b )  To  private  nursing  institutions  ? 

(c)  To  payiDg  department  In  connexion  with  that  or  any 
other  hospital  where  payment  shall  be  made  for  pro¬ 
fessional  treatment  as  well  as  for  maintenance,  and 
where  the  Datient  may  be  treated  by  his  own  medical 
attendant  ? 

(3)  In  eases  which  are  surgically  unfit  to  be  removed,  what 
arrangements  can  be  made  for  securing  adequate  payment  ? 

C.  Reports  and  Certificates. — Would  you  approve  of  the 

following  suggestions  ?  ,  .. 

(1)  That  nothing  beyond  a  simple  CERTIFICATE  of  the 
duration  of  a  patient's  attendance  at  the  Hospital,  in  which 
no  diagnosis  or  prognosis  is  included,  be  issued  except  by  a 
qualified  medical  man  who  has  actually  taken  part  in  the 
treatment  of  the  case. 

(2)  That  the  CERTIFICATES  of  the  nature  of  the  ailment 

which  are  obvious  y  to  be  used  solely  to  obtain  sick  pay  f^om 
clubs,  be  given  by  the  medical  man  in  attendance,  with  or 
without  charge,  at  his  discretion.  ,  ,  ,  ... 

(3)  That  nothing  of  the  character  of  a  REPORT  which  might 
be  used  for  the  purpose  of  obtaining  compensation  should  be 
given  without  a  fee  of  at  least  one  guinea.  (This  can  always 
be  obtained  from  Solicitors  or  Insurance  Companies  if  insisted 

n*ni?  Would  you  please  express  your  opinion  on  the  following 
questions  which  bear  upon  the  foregoing  subjects  : 

(1)  Are  you  in  favour  of  extending  the  present  system  of 
Insurance  of  the  cost  of  medical  attendance  upon  domestic 
servants  to  other  persons  subject  to  compensation  ?  and,  if 
so  which  of  the  following  methods  of  regulating  the  cost 
would  you  prefer,  namely,  (o)  a  maximum  allowance  per 
case,  according  to  the  arrangement  at  present  in  vogue  for 
servants;  (6)  a  scale  according  to  nature  of  injury,  (c)  a 
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scale  for  attendance  varying  with  wages  ;  or  (<i)  a  scale 
varying  with  the  maximum  sum  assured  ? 

(2)  (a)  Are  members  of  clubs  and  of  provident  dispen¬ 
saries  in  your  district  charged  extra  for  injuries  and 
diseases  for  which  they  may  claim  compensation  ;  (6)  are 
they  charged  for  certificates  and  reports  ? 

If  the  answer  is  in  the  negative,  do  you  suggest  a 
change  ? 

(3)  Should  the  medical  practitioner  selected  by  an 
injured  workman  be  entitled  to  receive  notice  enabling 
him  to  attend  any  medical  examination,  to  meet  either  the 
medical  man  appointed  by  the  employer,  or  the  medical 
referee  ?  In  case  of  death,  should  the  friends  of  the 
deceased  workman  be  medically  represented  at  the 
•post  mortem  examination  ? 

IV.  Are  there  any  other  points  to  which  you  desire  to  draw 
attention  ? 


^ssodatton  Notices. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Boeder  Counties  Branch  :  English  Division. — There  will 
be  a  meeting  of  the  Division  at  the  County  Hotel,  Carlisle,  on 
Friday  afternoon,  March  27th,  when  Sir  James  Barr  will 
deliver  an  address  entitled  Some  Observations  on  Bronchitis 
and  Emphysema  —Norman  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


Border  Counties  Branch  :  Scottish  Division. —A  meeting 
of  this  Division  will  be  held  on  Thursday.  March  12th,  in  the 
Board  Boom,  Dumfries  and  Galloway  Bojal  Infirmary,  at 
3  p.m.  Matters  referred  to  Divisions  will  be  considered. 
Members  desirous  of  reading  papers,  showing  cases,  etc  , 
should  intimate  same  to  the  Secretary.— George  B.  Living¬ 
ston,  Secretary. 


Lancashire  and  Cheshire  Branch  —A  meeting  of  the 
Branch  will  be  held  at  the  University  of  Liverpool  on 
Wednesday  afternoon,  March  18th.  Business:  Scientific  and 
clinical  communications  — F.  Charles  Larkin,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  special  meeting  of  this  Division  will  be  held  at  Altrincham 
on  Wednesday,  March  18th,  at  5  p.m.— T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Leigh  Division. — A 
meeting  of  the  members  of  the  above  Division  will  be  held  on 
Thursday,  March  19th,  at  8  30  p.m.,  at  Co-operative  Booms, 
Ellesmere  Street-  Agenda:  Consideration  cf  insurance 
policies  — J.  8ackville  Martin,  M.D.,  Honorary  Secretary 
of  the  Division. 


Metropolitan  Counties  Branch  :  Lambeth  Division,— 
The  next  general  meeting  of  the  Lambeth  Division  will  be 
held  ou  Thursday,  March  26th,  in  the  Evelina  Hospital  for 
Sick  ChlldrtD,  Southwark  Bridge  Boad  S  E  ,  at  4  p  m.  C.  H. 
Fagge,  Esq.,  M.S  Lond  ,  F.B.C.S  will  read  a  paper  upon  The 
Pathology  and  Treatment  of  Hernia  in  Cnildren.  Cases 
will  be  exhibited.  There  will  also  be  important  business 
to  transact  in  connexion  with  matters  referred  to  the 
Divisions  by  the  Branch  Council.  —  Herbert  French 
Honorary  Secretary,  Lambeth  Division. 


Metropolitan  Counties  Branch:  Bichmond  Division. _ 

Meetings  of  this  Division  will  be  held  on  Wednesday,  March 
11th,  at  8  30,  at  the  Sun  Hotel,  Kingston,  when  Dr.  B  W. 
Wilson  will  read  a  paper  entitled.  Bemarks  on  Intestinal  Sepsis 
and  its  Treatment ;  and  on  Wednesday,  April  8th,  at  8  30,  at 
the  Boyal  Hospital,  Bichmond,  when  Mr.  W.  T.  Lister,  B.A  , 
F.B.C.S  ,  will  present  a  communication  on  Glaucoma  and 
Iritis,  with  lantern  Illustrations  aDd  cases  On  Wednesday, 
May  13th,  the  annual  meeting  and  dinner  will  be  held  at  6  30 
at  the  Sun  Hotel,  Kingston.  In  order  to  add  to  the  interest 
and  clinical  character  of  these  meetings,  members  are  asked 
to  show  cases  or  report  on  them  at  any  of  the  meetings  with  or 
without  notice.— Charles  Blair,  F.KC.S.,  Matson  Lodge, 
Bichmond,  A.  E  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Walthamstow  Division 
— The  next  meeting  of  this  Division  will  be  held  at  the  Wal 
tbamstow  Hospital  on  Tuesday,  March  10th,  at  4  p  m  ,  am 
will  be  a  conjoint  meeting  of  this  and  the  City  Division 
Agenda :  Paper  by  Dr.  Laurlston  Shaw :  Some  puzzllm 
Physical  Signs  in  Healthy  and  Diseased  LuDgs.  At  the  con 
elusion  of  this  meeting  the  members  of  the  Walthamstov 
Division  will  meet  separately  to  transact  the  followinj 
business :  Agenda :  (1)  Minutes.  (2)  Letter  received  fron 
Hampstead  Division.  (3)  To  discuss  Memorandum  on  Th, 
Situation  created  by  Workmen’s  Compensation  Act,  issued  b 
Metropolitan  Counties  Branch  to  the  Division.— A.  Pottinge] 
Eldred,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division 
— The  next  ordinary  meeting  of  the  Division  will  be  held  oi 
Thursday,  March  19th  (not  on  February  20th  as  previous! 
announced),  at  5  p.m.,  at  St.  James’s  Vestry  Hall,  PIccad ill 
(First  Floor).  Special  business :  The  question  of  medlca 
Inspection  of  school  children.— Harvey  Hilliard,  Honorar 
Secretary. 


North  Wales  Branch  :  North  Carnarvonshire  anj 
Anglesey  Division. — A  meeting  of  this  Division  will  b» 
held  at  the  British  Hotel,  Bangor,  on  Tuesday,  March  10th 
at  2  45  p.m.  Agenda  :  (1)  To  read  the  minutes  of  the  meetlni 
of  the  Division  held  at  Bangor  on  October  8ih,  1907  (2)  Dr 

Grey  Edwards,  Bangor,  will  demonstrate  Ivar  Bang’s  quant! 
tative  test  for  glycosuria,  and  will  read  a  short  note  on  th 
treatment  of  diabetes.  (3)  E  H.  Mills-Boberts,  C.M.G, 
F.E.G.S.E  ,  Llanberis,  will  read  a  paper  on  Some  Cases  o 
Head  Injury.  (4)  C.  T.  Matthews,  M.B.,  Ch.B.,  Colwyn  Bay 
will  read  notes  upon  (a)  Becent  Experiences  of  the  Use  o 
Theocin  Sodium  Acetate ;  (6)  Bier’s  Treatment  by  Passivi 
Congestion  in  Acute  Septic  Conditions.  (5)  To  conside 
whether  any  action  should  be  taken  by  the  Division  with  i 
view  to  the  suppression  of  medical  practice,  within  the  areac 
the  Division,  by  unqualified  persons.  (6)  To  consider  anc 
report  upon,  if  necessary,  the  following  matters  referred  to  th' 
Division:  (a)  Medical  Inspection  of  School  Children  (vid: 
Supplement  to  British  Medical  Journal,  December  21st 
1907,  and  February  8th,  1908) ;  (b)  Notification  of  Births  Act 
1907  (vide  British  Medical  Journal,  November  2nd,  1907) 
(c)  Beport  on  Life  Insurance  Examinations  (vide  Britisi 
Medical  Journal,  Supplement,  February  22od,  1908) 
(cf)  Beport  on  Prevention  of  Corruption  Act  (vide  Supplement 
February  22nd,  1908).  ( e )  Beport  of  United  Kingdom  Hos 
pitals  Conference  (vide  Supplement,  February  22nd,  1908) 
(7)  To  read  a  letter  with  reference  to  The  Training  of  Schoo 
Teachers  in  Hygiene.— John  Evans,  Honorary  Secretary 
Carnarvon. 


Southern  Branch:  Hampshire  Divisions.— A  meeting  o 
the  members  of  the  Hampshire  Divisions  will  be  held  at  thi 
Eoyal  South  Hants  and  Southampton  Hospital,  Southampton 
on  Friday,  March  13th,  at  4  p.m  ,  to  elect  a  member  on  thi 
Board  of  Governors  of  the  Hartley  University  College 
Southampton.— G.  H.  Cowen,  4,  College  Terrace,  Southampton 
Honorary  Secretary. 


Southeastern  Branch:  Canterbury  and  Favershai 
Division. — A  meeting  of  this  Division  will  be  held  at  thi 
Town  Hall,  Sittingbourne,  on  Wednesday,  March  25th,  a 
3  p  m.  Dr.  K.  M.  Boodle  will  preside.  A  lecture  will  be  giver 
with  lantern  demonstrations  by  Wm.  McAdam  Eccles.  M.S. 
F.B.C.S.,  on  The  Treatment  of  Inguinal  Hernia  by  Trusses 
All  medical  men  are  invited  to  attend.— T.  Barrett  Heggs 
Honorary  Secretary,  Sittingbourne. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  General  Infirmary,  Leeds,  on  Wednesday 
March  18th,  at  4  15  pm.  Members  intending  to  read  papers 
show  specimens  or  cases,  or  propose  new  members,  are 
requested  to  communicate  at  once  with  Dr.  Adolph  Bronner, 
33,  Manor  Bow,  Bradford,  Honorary  Secretary. 


Yorkshire  Branch:  Bradford  Division.— An  ordinary 
general  meeting  of  this  Division  will  be  held  at  the  Great 
Northern  Victoria  Hotel,  Bradford,  on  Tuesday,  March  10th. 
The  following  amongst  other  questions  will  be  considered  : 
(1)  Beport  of  the  Special  Committee  appointed  by  the  Division 
to  consider  the  question  of  the  medical  inspection  of  school 
children,  especially  as  it  affects  Bradford.  (2)  The  payment  tc 
Poor-law  medical  officers  of  fees  for  evidence  in  the  coroner’s 
court  on  persons  dying  in  the  workhouse.  (3)  Beport  as  to 
proposed  definition  of  the  term  “  hospital  ”  (Central  Ethical 
Committee)  (4)  Beport  on  Life  Insurance  Examinations 
(Medico-Political  Committee).  (5)  Beport  on  Prevention  of 
Corruption  Act  (Central  Ethical  Committee).  For  Information 
regarding  the  three  latter  reports  see  the  Supplement  for 
February  22nd,  1908  As  the  questions  to  be  considered  are  of 
the  greatest  importance  to  the  medical  profession,  it  Is  hoped 
that  a  large  attendance  of  members  will  take  place  — James 
Metcalfe,  Frizlnghall,  Bradford,  and  J.  Wherry  Willson, 
Barkerend  Boad,  Bradford,  Honorary  Secretaries. 


March  7,  1908.] 
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jjabal  attb  jmittarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeons  R.  W.  G.  Stewart,  M.B  ,  W.  P.  Walker,  M.B.,  J.  G.  Wallis, 
M  B.,  H.  R  H.  Denny,  R.  R  Fasson,  M.B.,  J.  R  Muir,  M  B.,  J.  O’Hea, 
j.  St.  J  Murphy,  A.  F.  Fraser,  M.B.,  and  G.  M.  Eastment  are  pro¬ 
moted  to  be  Staff  Surgeons,  February  26th.  Their  first  commissions 
bear  date  February  26ih,  1900. 

Fleet  Surgeon  W.  Bowden,  D.S.O.,  has  been  placed  ou  the  retired 
list  at  his  own  request,  with  the  rank  of  Deputy  Inspector-General, 
February  27th.  He  was  appointed  Surgeon,  February  28th,  1887,  and 
became  Fleet  Surgeon,  February  28th,  19C2  Whilst  Surgeon  of  the 
Raleigh  he  served  in  the  Naval  Brigade  at  Bathurst,  on  the  river 
Gambia,  West  Coast  of  Africa,  in  February,  1894,  in  co-operation  with 
two  companies  of  the  1st  West  India  Regiment,  for  the  punishment 
of  Fodi  Silah,  a  rebellious  slave-raiding  chiel ;  was  in  medical  charge 
of  the  Royal  Marines,  volunteered  to  take  charge  of  the  ammunition, 
especially  recommended  and  mentioned  in  dispatches;  was  present 
in  medical  charge  at  the  bombardment  and  occupation  of  Gunjur  in 
1894  ;  he  was  appointed  D.S.O.,  and  granted  a  medal  with  clasp. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Lawrence  Bidwell,  Fleet  Surgeon,  and  Harry  M.  Langdale,  Sur¬ 
geon,  to  the  Shannon,  on  commissioning,  March  10th;  Horace  B. 
Marriott,  Fleet  Surgeon,  and  Walter  T  Haydon,  Surgeon,  to  the 
Leviathan ,  March  10th ;  Walter  G  Axford,  Fleet  Surgeon,  to  the 
Pembroke,  additional,  for  Queensferry  Hospital,  March  2nd  (appoint¬ 
ment  to  the  President  cancelled). 

H  J.  Edwards,  M  D ,  civil  practitioner,  has  been  appointed 
Surgeon  and  Agent  at  Lynmouth,  February  28th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captains  A.  Chopping  and  H.  G.  S.  Webb,  who  are  serving  in  India, 
are  appointed  specialists  in  Electrical  Science,  with  effect  from 
January  1st,  the  former  in  the  1st  (Peshawur)  Division,  the  latter  in 
the  3rd  (Lahore)  Division. 

Major  F.  Kiddle,  M.B.,  serving  in  India,  specialist  in  Ophthalmo¬ 
logy,  6th (Mhow)  Division,  is  transferred  to  the  9th  (Secunderabad) 
j  Division  in  the  same  capacity. 

Lieutenant-Colonel  D.  O’Sullivan,  who  is  serving  in  India,  is 
appointed  Principal  Medical  Officer,  Jubbulpore  and  Jliansi 
!  Brigades. 

The  undermentioned  Lieutenants,  whose  first  appointment  dates 
from  July  30th,  1904,  are  promoted  to  be  Captains,  dated  January 
30th,  1908:  W.  Byam,  C.  Ryley,  P.  Dwyer,  M  B..  P.  C.  T.  Davy, 
MB,  J.  F.  C.  Mackenzie,  M  B.,  H.  T.  Wilson, R.  C.  Hallowes, 
M.B.,  J.  H.  Campbell,  M.B.,  G.  A.  D.  Harvey,  H.  C.  Winck- 
worth,  H.  W.  Russell,  M.D.,  E.  J.  H.  Luxmoore,  H.  C. 
Sidgwick,  M.B.,  M.  Sinclair,  M.B ,  G.  R.  Painton,  N.  Low, 
A.  N.  Fraser,  M.B.,  R.  H.  L.  Cordner,  H.  St.  M.  Carter,  M.D.,  A.  T. 
Frost,  M.b.,  K.  A.  C.  Doig.  P.  a.  Lloyd  Jones,  M.b  ,  H.  o.  M. 
Beadnell,  C.  R.  Millar,  G.  H.  Richard,  J.  St.  A.  Maughan,  L.  V. 
Thurston,  A.  W.  Gater,  J.  P.  Lynch. 

The  undermentioned  are  appointed  Lieutenants  on  probation, 
dated  February  4th,  1908  :  John  James,  M.  b.,  Harold  Henry  Blake, 
M.B.,  Alfred  Christopher  Hermann  Suhr,  M  B.,  Wilfred  J. 
Dunn,  M.B.,  John  E.  Ellcome,  Bernard  Varvill,  Frank  B. 
Dalgliesh,  ai  an  G.  Wells,  Gerald  J.  Keane.  M.D.,  Fredrick  H. 
Bradley,  M  B.,  Robert  M.  Dickson,  M  B„  Frank  Worthington, 
Claude  M  Rigby,  Alexander  L.  Stevenson,  M  B.,  Malcolm 
Leckie,  Spencer  G.  Walker,  M.B.,  Charles  E.  L  Harding,  M.B  , 
Arthur  Shepherd,  M  B.,  William  J.  Tobin,  Leo  Murphy,  Arthur 
H.  T.  Davis,  Walter  H.  S.  Burney,  Arthur  L.  Foster,  Joseph  W. 
Houston,  M.B.,  Thomas  S.  Eves,  M.B  ,  Robert  O’Kelly,  Falkiner 
M.  Hewson,  Campbell  McQueen,  Alexander  E.  G.  Fraser,  John  S. 
McCombie,  M.B. 

Lieutenant  8.  G.  Walker,  M.B.,  is  seconded  under  the  provisions 
of  Article  300,  Royal  Warrant,  dated  February  4th,  1908. 


Boalth,  g.  A.  Soltau,  J.  Cunningham,  M.B.,  H.  Falk,  M.B.,  C.  J. 
Coppinger,  M.B. 

Surgeon-General  W.  R.  Browne,  C.I.E.,  M.D.,  Surgeon-General  with 
the  Government  of  Madras,  retires  from  the  service,  from  April  1st. 
He  entered  as  Assistant-Surgeon,  April  1st,  1873,  and  became  Surgeon- 
General,  October  11th,  1904.  His  war  experience  appears  to  have 
been  confined  to  the  Rumpa  rebellion  in  1879-80. 

Lieutenant-Colonel  J.  B.  Gibbons  also  retires,  from  February  17th. 
He  joined  the  Bengal  Medical  Department  as  Surgeon,  October  1st, 
1881,  and  was  made  Lieutenant-Colonel,  October  1st,  1901.  He  lias  no 
war  record  in  the  Army  Lists. 

'J  he  retirement  from  the  service  is  also  announced  of  Lieutenant- 
Colonel  W.  F.  Thomas,  M.D.,  Madras.  He  was  appointed  Assistant- 
Surgeon,  March  31st,  1879,  and  became  Lieutenant-Colonel,  March  31st, 
1899  He  served  in  the  Rumpa  rebellion  in  1879-80,  and  with  the 
Burmese  expedition  in  1886-8,  for  which  latter  he  received  a  medal 
with  two  clasps. 

Lieutenant  Colonel  F.  Wyville  Thomson,  M.B.,  Bengal,  likewise 
retires,  from  February  28tli.  He  entered  the  department  as  Surgeon, 
September  30th,  1886,  and  was  promoted  to  be  Major,  September  30th, 
1898.  According  to  Hart’s  Army  List,  he  served  with  the  Waziristan 
expedition  in  1894-5,  receiving  a  medal  with  clasp  ;  in  the  China  war 
in  1900,  including  the  relief  of  Peking  (medal  with  clasp) ;  and  again  in 
Waziristan  in  1901-2  (medal  with  clasp). 

Colonel  W.  G.  H.  Henderson,  Bombay  Establishment,  is  appointed 
Principal  Medical  Officer,  5th  (Mhow)  Division. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant-Colonel  J.  S.  Riddell,  M.V.O.,  M.B  ,  Aberdeen  Com¬ 
panies,  has  been  appointed  Principal  Medical  Officer  of  the  Highland 
Division  of  the  Territorial  Force  ;  and  Colonel  Sir  G.  T.  Beatson, 
K.C.B.,  M.D.,  V.D.,  Glasgow  Companies,  Principal  Medical  Officer  of 
the  Lowland  Division.  , 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Hugh  Richardson,  M.D.  (formerly  Lieutenant,  R.A.M.C.),  to  be 
Surgeon-Lieutenant  in  the  1st  Fifeshire  Regiment,  December  12th, 
1937. 

Surgeon-Lieutenant  G.  G.  Wilson,  2nd  Kent  Regiment,  resigns  his 
commission,  January  28th.  * 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  C.  P.  Allen,  1st  Volunteer  Battalion  the 
Dorsetshire  Regiment,  resigns  his  commission,  January  18th. 

William  D.  sturrock.  M.B.,  to  be  Surgeon-Lieutenant  in  the 
1st  (Oxford  University)  Volunteer  Battalion  the  Oxfordshire  Light 
Infantry,  February  1st.  _ 


VOLUNTEER  OFFICERS'  DECORATION. 

The  Volunteers  Officers’  Decoration  has  been  conferred  upon  the 
following  officers  :  Surgeon-Captain  H.  T.  challis,  4th  Volunteer 
Battalion  the  Essex  Regiment  (Brigade-Surgeon-Lieutenant-Colonel, 
Senior  Medical  Officer  Essex  Volunteer  Infantry  Brigade) ;  Lieu¬ 
tenant-Colonel  de  B.  Birch,  M.D.,  Leeds  Companies,  Northern 
Command,  R.A.M.C.  (Volunteers);  Surgeon-Lieutenant-Colonel  J.  W. 
Moir,  M.D.  (retired),  1st  Fifeshire  Regiment,  Roval  Garrison  Artillery 
(Volunteers) ;  Surgeon-Major  C.  N.  Lee,  M  B  ,  6th  (Fifeshire)  Volun¬ 
teer  Battalion  the  Black  Watch  (Royal  Highlanders) ;  Surgeon- 
Lieutenant-Colonel  J.  M.  Harper,  1st  Volunteer  Battalion  the  Prince 
Albert’s  (Somersetshire  Light  Infantry),  Brigade-Surgeon-Lieutenant- 
Colonel,  Senior  Medical  Officer  Cornwall  and  Somerset  Volunteer 
Infantry  Brigade ;  Major  C.  Downing,  Welsh  Bearer  Company, 
R.A.M.C.  (Volunteers). 


Hital  ^tatiatus. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Captain  David  Smart,  M.B.,  to  be  surgeon-Major, 

!  February  19th. 

|  The  undermentioned,  having  relinquished  their  commissions  in  the 
!  Auxiliary  Forces,  will  cease  to  belong  to  the  Army  Medical  Reserve  of 
!  Officers :  Surgeon-Lieutenant-Colonels  Walter  D.  Aubin,  M.B., 
Francis  L.  Stephenson,  M.B,  Wiiliam  C.  Cowan;  Surgeon-Major 
John  W.  Moir,  M.D. ;  Surgeon-Captains  Arthur  Y.  Pringle, 
Leonard  L.  Hanham,  Samuel  M  Sloan,  M.D. 


INDIAN  MEDIC  4L  SERVICE. 

The  following  Captains  are  promoted  to  be  Majors  from  January  29th  : 
H.  Ainsworth,  M.B.,  F.  A.  Smith,  M.B.,  J.  W.  Cornwall,  M.D.,  A. 
Miller,  M.B.,  F.  A  L.  Hammond,  S.  p.  James  M.D.,  P.  Dee,  M.B., 
R.  P.  Wilson,  C.  D.  Dawes,  C.  B.  parrison,  MB.,  N.  P.  O’G.  Lalor, 

M. B.,  T.  H.  Symons,  E  R.  Rost.  The  preYfous  commissions  of  Majors 
Ainsworth,  Smith,  Cornwall,  Miller.  Hammond,  James,  and  Dee  are 

1  dated :  Surgeon-Lieutenants,  July  29th,  1896;  Captains,  July  29th,  1899. 

Those  of  Majors  Wilson,  Daws,  Harrison,  Lalor,  Symons,  and  Rost  are  : 
I  Surgeon-Lieutenants,  January  29tb,  1896;  Captains,  January  29th,  1899, 
The  following  haye  war  record®  in  the  Army  Lists  :  Major  Ainsworth, 
North-West  Frontier  of  India  campaign,  1897  8,  with  tlieTirah  Ex¬ 
peditionary  Force,  including  the  actions  of  Chagru  Kotal  and  Dargai, 
the  capture  of  the  Sampagha  and  ArhaDga  Passes,  and  operations  in 
and  around  uivatoi  and  in  the  Bara  Valley  (medal  with  two  clasps). 
Major  Miller— North  West  Frontier  of  India  Campaign,  1897-8,  with 
the  Malakand  Force,  including  operations  in  Bajaur  and  the  Mamund 
country,  Utman  Khel,  Buner,  and  the  capture  of  the  Tanga  Pass  (medal 
with  clasp);  China  war,  19(0  (medal  with  clasp).  Majors  Hammond 
and  James,  China  war,  1900  (medal).  Major  Dawes  North  West 
Frontier  of  iDdia  Campaign,  1897-8,  with  the  Mohmand  force  (medal 
with  clasp)  and  with  the  Tirah  Expeditionary  Force  (clasp) :  China 
war,  1900  (medal).  Major  Harrison -North  West  Frontier  of  India 
Campaign,  1897-8,  with  the  Malakand  Force  (medal  with  clasp),  and 
with  the  Tirah  Expeditionary  Force,  including  the  capture  of  the 
Sampagha  and  Arhanga  Passes  (clasp)  Major  Lalor— North  West 
Frontier  of  India  Campaign  in  1897-8,  with  the  Mohmand  Force  (medal 
;  with  clasp)  ;  China  war,  1900  (medal). 

Colonel  P.  H  Benson,  M.B.,  has  been  appointed  to  officiate  as 
Principal  Medical  Officer,  Secunderabad  Division,  from  February  1st, 
vice  Colonel  T.  J.  H.  Wilkins,  proceeding  on  leave. 

The  undermentioned  Lieutenants,  who  were  appointed  such 
February  1st,  1905,  are  promoted  to  be  Captains,  February  1st :  A.  F. 
Hamilton,  M  B  ,  A.  D.  White,  M  B  ,  M.  F.  Reaney,  M.B.,  R.  K.  White 

N.  M.  Wilson,  J.  S.  O’Neill,  M.B.,  M.  R.  C.  MacWatters,  M.B.,  W.  II’ 


HEALTH  OF  ENGLISH  TOWNS. 

n  seventy-six  of  the  largest  English  towns,  including  London, 
,157  births  and  5,374  deaths  were  registered  during  the  week 
nding  Saturday  last,  February  29th.  The  annual  rate  of  mortality 
2  these  towns,  which  had  been  18  3,  18  6,  and  18.4  per  1,100  in  the 
liree  preceding  weeks,  further  declined  to  17.3  per  1,000  last  week, 
lie  rates  in  the  several  towns  ranged  from  9  2  in  Northampton, 
6  in  Hornsey,  9.8  in  Stockton-on-Tees,  10.7  iD  Tottenham  ami  11. l  in 
.ston  Manor,  to  23.5  in  Great  Yarmouth.  23  8  in  Sunderland,  24_2  in 
llackburn,  25.1  in  Newport  (Mon.),  26  7  in  Oldham,  and  27_3  in 
irighton  In  London  the  rate  of  mortality  was  16  8  pei  l.uuu, 
diile  it  averaged  17.5  in  the  seventy  five  other  large  towns, 
he  death-rate  from  the  principal  infectious  diseases  averagea 
2  per  1,000  in  the  seventy-six  towns;  in  London  tne  late 
•om  these  diseases  was  equal  to  0.9,  while  among  the  seve  ty- 
ve  other  towns  they  caused  rates  ranging  upwards  to  A/  in 
outh  Shields,  2.9  in  Burton-on-Trent,  in  Warrington,  m  Oldham, 
nd  in  Stockton-on-Tees,  3.2  in  Devonport,  3.3  m  fundeiland  4  7  ^ 
Newport  (Mon.),  and  5  1  in  Reading.  Measles  caused  a  death-rate  ot 
2  in  Manchester,  1.3  in  Birkenhead,  1.6  in  Rhondda,  1.8  in  South 
hields,  1  9  in  Reading,  and  2.9  in  Stockton-on-Tees  ,  scarlet ,  f ever  of 

2  in  Leyton  and  1  3  in  King’s  Norton  ;  diphtheria  of  1  2  in  Gateshead, 

3  in  Norwich,  and  1.5  in  West  Bromwich  ;  whooping-cough  of  1.2  in 
irmingham,  1.3  in  Birkenhead,  1.4  m  Bolton  and  in  Sheffield,  19  m 
.eading,  2.2  Id  Warrington,  2.3  in  Sunderland,  2  6 ^“rrD0w ^n-PFurnes9d 
1  iD  Newport  (Mon.);  and  diarrhoea  of  1.7  in  Barrow  in  I  urness 

mnrtniitv  from  pnteric  fever  showed  do  marked  excess  iu  a.Dy 

s  \tstosse  tsjsys?  ss&srs&s?  sss 

■eatment  in  the  Metropolitan  “the “end' oi  thl 

i®t  week  ■  383  new  cases  were  admitted  during  the  week,  against  , 
ix  t.nri  ay’n  in  the  three  preceding  weeks. 


-  HEALTH  OF  SCOTTISH  TOWNS. 

?tng  the  week  ending  Saturday  last,  February  29th,  931  births  and 
deaths  w.rJ  registered  in  eight  of ’the  principal  Scottish  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  23  5,  21.4, 
21  8  per  1  000  in  the  three  preceding  weeks,  declined  again  ^ 
l  nno  in  the  week  under  notice,  but  was  1  9  per  1  000  above  the 
’  rate  last  week  in  the  seventy-six  large  English  to™38-  Am°“f 
sc  Scottish  towns  the  death-rates  ranged  from  14.6  m  Aberdeen  and 
in  Leith  to  22  5  in  Greenock  and  27.2  in  Dundee.  ..TV  rm  fnl.hese 
n  the  principal  infectious  diseases  averaged  2.8  pei  1,C00  in  these 
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towns,  the  highest  rates  being  recorded  in  Glasgow,  Aberdeen,  and 
Greenock  The  314  deaths  registered  in  Glasgow  included  36  which 
were  referred  to  measles,  3  to  scarlet  fever,  5  to  diphtheria,  8  to 
whooping-cough,  4  to  ‘'fever,”  7  to  cerebro  spinal  meningitis,  and  6  to 
diarrhoea  Three  fatal  cases  of  whooping-cough  were  »ecorded  in 
Edinburgh  ;  4  of  diarrhoea  in  Dundee  ;  2  of  measles,  2  of  diphtheria, 
4  of  whooping-cough,  and  2  of  diarrhoea  in  Aberdeen;  and  2  of 
measles  and  1  of  cerebro  spinal  meningitis  in  Paisley. 


HEALTH  OF  IRISH  TOWNS 

During  the  week  ending  Saturday,  February  22nd,  489  births  and 
490  doths  were  registered  in  si.\  of  the  principal  Irish  towns,  as 
against  573  births  and  461  deaths  in  the  preceding  period  The  annual 
death-rate  in  these  towns,  which  had  been  22  8.  23.1,  and  20.3  per  i,000 
in  the  three  preceding  weeks,  rose  to  23.5  per  l.COO  in  the  week  under 
notice,  this  iigure  being  5.1  per  1,0l0  higher  than  ihe  mean  annual 
rate  for  t lie  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  ranged  from  12  2  in  Londondeny  and  25.5  in  Dublin  to 
27.3  in  Waterford  and  30  7  in  Belfast  The  zymotic  death-rate  in  the 
same  six  Irish  towns  averaged  0.9  per  1  000.  or  0.3  per  1,000  less  than 
during  the  preceding  period,  the  highest  figures  -  1  2  and  3  5 — being 
recorded  in  Londonderry  and  Belfast,  while  Cork,  Limerick,  and 
Waterford  registered  no  deaths  under  this  heading  ;  measles  and 
whooping-cough  continue  to  be  the  principal  causes  of  death  in  this 
class  of  disease. 


Uatattras  anil  appoint mtitf*. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 


VACANCIES. 

BEDFORD  COUNTY  HOSPITAL.-House-Physician.  Salary,  £60  per 
annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASE.—  Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £109 
per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon  Salary,  £120  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL— Assistant  Pathologist 
Salary,  £80  per  annum. 

BROMLEY  EDUCATION  COMMITTEE.-Schooi  Medical  Officer. 
Salary,  £200  per  annum,  increasing  to  £300, 

BUCKS  COUNTY  EDUCATION  COMMITTEE.  —  Medical  Officer. 
Salary,  £3C0  per  annum. 

BUCiS  COUNTY  LUNATIC  ASYLUM.  Stone,  near  Aylesbury.— 
Assistant  Medical  Officer.  Salary,  £150  per  annum. 

CARDIFF  INFIRMARY.— House-Physician.  Honorarium,  £30  for 
six  months. 

CARLISLE:  CUMBERLAND  INFIRMARY.  -  Resident  Medical 
Officer  (male)  to  act  as  House-Physician  and  House-Surgeon  for 
six  months  each.  Salary  at  the  rate  of  £80  and  £100  per  annum 
respectively. 

CHORLEY  :  RAWCLIFFE  HOSPITAL.-House-Surgeon.  Salary  at 
the  rate  of  £90  per  annum  first  six  months  and  £100  per  annum 


dTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  N.E. — Physician  to  Out  patients. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E  C.- 
Resident  Medical  0£fk  er.  Salary  at  the  rate  of  £50  per  annum 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.- Junior  House- 
Surgeon.  Salary,  £60  per  annum. 

DERBYSHIRE  EDtJCATiON  COMMITTEE.-Two  Assistant  County 
Medica1  Officers.  Salary,  £3G0,  rising  to  £400,  and  £260,  rising  to 
£i00  per  annum  respectively. 

GLAMORGAN  COUNTY  COUNCIL.-Tliree  Medical  Officers  for  the 
Medical  Inspection  of  School  Children  (two  males  and  one 
£250  6  '  Salary  for  maIes  £300  per  annum,  and  for  the  female 


COUNCIL.— Medical  Officer  of  Health. 


HAMPSHIRE  COUNTY 
Salary,  £700  net. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL  —  House-Surgeon 
(male).  Salary,  £100  per  annum.  House  Surgeon 

LEYTON,  WALTHAMSTOW,  AMD  WANSTEAD  CHILDREN’S  AND 
GENERAL  HOS  PITAL.— Resident  House-Surgeon.  Salary  £1l0 
per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  Hou=e- 
Surgeon.  Salary,  £30  for  six  months. 

LONDO  'i  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  to  the 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  NW- 
(1)  Assistant  Resident  Medical  Officer  (2)  Assistant  House- 
Surgeon.  Honorarium  at  the  rate  of  50  guineas  and  £75  per 
annum  respectively. 

LOWESTOFT  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of  £80 
per  »nuum. 

MERTHYR  TYDFIL  EDUCATION  COMMITTEE.— Midical  Inspector 
Salary,  £200  per  annum,  increasing  to  £300. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-(l)  House- 
Physician  (2)  House-Surgeon.  (3)  Assistant  House-Physician. 
(4)  Assistant  House-Surgeon  (5)  Resident  Anaesthetist.  (6)  Patho- 
Salary  for  (l)  and  (2)  at  the  rate  of  £40,  for  (3)  and  (4)  £20, 
for  (5)  £90,  and  (6)  £100  per  annum. 

N0^?LK  COUNTY  ASYLDM,  Thorpe.— Junior  Assistant  Medical 
Oflicer  (male).  Salary,  £150  per  annum. 

NORWICH  CITY  AND  COUNTY.-School  Medical  Officer  and 
Assistant  Medical  Officer  of  Health.  Salary,  £250  per  annum, 
rising  to  £300. 

0^0.4^  UNION.— Medical  Officer  and  Public  Vaccinator  for  No.  1 
District.  Salary,  £105  per  annum  and  fees. 


PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 
—  House  Surgeon.  Salary,  £100  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.  —  House- 

Physician.  Salary,  £110  per  annum. 

ROTRERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— uouse-Surgeon.  salary  at  the  rate  of  £260  per 
annum. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  PaddiDgton.-Demon- 
strator  of  Physiology.  Salary  at  the  rate  of  £i50  per  annum. 

SALFORD  ROYAL  HOSPITAL  —  (1)  House-Surgeon;  (2)  Junior 
House-Surgeon.  Salary  at  the  rate  of  £60  and  £60  per  annum 
respectively. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians  ;  (2)  Three  House-  Surgeons. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho, 
W.—  Resident  Medical  Officer.  Salary  at  the  rate  of  £150  per 
annum. 

WORCESTER  COUNTY  COUNCIL.  —  Assistant  Bacteriologist, 
Salary,  £160  per  annum. 

CERTIFYING  FACTORY  SURGEON3. — The  Chief  Inspector  of 
Factories  announces  vacancies  at  Stoneyford  and  Inistioge, 
co.  Kilkenny;  Elmley,  co.  Kent;  Bridlington,  co.  York;  and 
Shoreham,  co.  Sussex. 


APPOINTMENTS. 

Austin,  J.  S.,  M  B.,  B.S.,  Second  Resident  Assistai  t  Medical  Officer, 
St.  George's  Union  Infirmary. 

Babwick,  R.  L.,  Secord  Resident  Assistant  Medical  Officer, 
Islington  Parish  Infirmary. 

Bebkeley,  Comyns,  B.A.,  MB.,  Physician  to  In-patients,  City  of 
London  Lying-in  Hospital,  E  C. 

Bbeakell,  Frederick  Jas  ,  L.R.C.P.Edin.,  L.R.C  S.Edin..  L.F.P.S. 
Glasg,  Second  Assistant  Medical  Officer  to  the  Suffolk  District 
Asylum. 

Briscoe,  J.  CharltOD,  M  D  Lond„  M.R.C.P.Lond.,  Assistant  Phy¬ 
sician  to  King’s  College  Hospital. 

Daw.  S  W.,  M  B.,  B.SLond.,  Resident  Assistant  Medical  Officer  of 
the  Bermondsey  Parish  Infirmary. 

Edwards,  W.  Lloyd,  L.R.C  P.,  MRCS„  D.P.H.,  Medical  Inspector 
of  Schools,  Barry  Education  Authority. 

Eldeb.  G  T.  D  ,  M.R.C  S.,  L.R.C.P.Lond.,  Surgeon  to  the  Mansfield 
and  District  Hospital. 

Fabbies,  John  Stothart,  L.R.C.P.,  L.R.C  S.Ed.,  etc  ,  Medical  Superin¬ 
tendent  of  the  Sandwell  Hall  Asylum  for  the  Feeble-minded, 
Hancsworth,  Staffs. 

Johnson,  Thos.,  M.R  C  S.,  L.R.C.P.,  Medical  Inspector  to  the  Coseley 
Education  Authorities. 

McVittie,  John,  M  B  ,  Ch.B. Glasg.,  Medical  Officer  and  Public 
Vaccinator  for  the  Parish  of  Dailby,  Ayrshire. 

Manson,  R  H.,  M.B.,  Ch.B. Glasg.,  District  Medical  Officer  of  the 
St.  Austell  Union. 

Oberdofer,  Miss  A.,  M.B  ,  Ch.B  Viet.,  Assistant  Medical  Officer  of 
Health  to  the  Borough  of  Eastbourne. 

Owen,  L.  Rhys,  M  B  ,  B  Ch.,  Medical  Officer  in  Charge  of  Electric 
Department,  Cardiff'  Infirmary. 

Phillips,  J.  G.,  M.B.,  B.SLond.,  M.R.C. S  Eng.,  L.RCP.Lond, 
Assistant  Physician  to  Bethlem  and  Bridewell  Rojal  Hospitals, 
and  Assistant  Medical  Officer  to  King  Edward  Schools,  London 
and  wit  ey. 

Priestley,  John,  M.R.C  S.,  Medical  Inspector  of  Schools,  Stafford¬ 
shire  Education  Committee. 

Robertson,  George  M.,  M.B  ,  C.M.Edin.,  Physician- Superintendent, 
MorniDgside  Asylum,  Edinburgh,  vice  T.  S.  Clouston,  M.D., 
F.R.C.P.Edm. 

Rushton,  C.  C.,  M.B  ,  B.S.Lond,,  Medical  Officer  of  Health,  Maccles¬ 
field  Rural  District. 

Thomson,  G.  Ritchie,  M  B.,  C  M.,  F  R  S  Edin.,  Honorary  Surgeon, 
Johannesburg  Hospital,  vice  Sir  Kendal  Franks,  C.B.,  appointed 
Consulting  Surgeon. 

Watkins,  J  G.,  M.R.C. 3.,  L.R.C. P.,  District  Medical  Officer  of  the 
Taunton  Union. 

Wells,  A.  E,,  M.D.Lond.,  District  Medical  Officer  of  theCuckfield 
Union. 

White,  Clifford,  M.D  ,  B  S  ,  M.R  C.P.Lond.,  Surgical  Registrar  to  the 
Samaritan  Hospital  for  Women. 

Wilkinson,  S,  M  R.C.S.,  L.R.C. P.,  Bistrict  Medical  Officer  of  the 
Birkenhead  Union. 

Williams,  L.  H.,  M.D  Durli.,  M.R.C.S.,  District  and  Workhouse 
Medical  Officer  of  the  Thornbury  Union. 

Williamson,  Herbert,  M  A.,  MB.,  etc.,  Physician  to  In-patients, 
City  of  London  Lying  in  Hospital,  E.C. 

St.  Thomas’s  Hospital— The  following  House  Officers  have  been 
appointed : 

Casually  Officers  and  Resident  Anaesthetists:  R.  G.  Bingham, 
M.R.C  S.,  L.R.C. p. ;  A.  8.  Burgess,  M  A  ,  M.B  ,  BC  Cantab., 
M.R.C  S  ,  L.R  C.P  :  G.  M.  Huggins,  M.R  C.S.,  L.KC.R  ;  A.  L. 
Loughborough,  M  R.C.S.,  L.R  C  P.  :  F.  M.  Neild,  M  B., 
B.SLond,  MR  C.S.,  L.R.C.P.;  J.  F.  Windsor,  B.A.Cantab., 
M.R  C.S.,  L.R.C  P. 

Resident  House-Physicians  :  S.  Churchill,  M.A..  M.B., 

B  C  Cantab.,  M.R  C  S.,  L.R  C.P.  ;  B.  T.  Parsons-Smith,  M.B., 
BSLond.,  M.RCS.,  LR.C.P.  ;  A.  J.  S  Pinchin,  M.B., 

B  S  Lond.,  M.R.C  8..  L.R.C.P.  ;  W.  II.  R.  Sutton,  B  A.,  M.B  , 
B.C. Cantab.,  M.R  C.S.,  L.R  C.P .;  H.  B.  Weir,  B.A.Cantab., 
M.R  C.S.,  L.R  C.P. 

House  Physicians  to  Out-patients :  W.  A.  M.  Jack,  M.R.C.S., 
L.R.C.P.;  N.  W.  Jenkin,  B.  A.  Cantab.,  M.R.C. S.,  L.R.C  P. ; 
E.  V.  T.  Nuthall,  M.R.C. 8.,  L.R.C.P.  ;  R.  W.  Rix.,  M.R.C.S., 
L.R.C  P. 

Resident  House-Surgeons:  H.  H.  Carleton,  BA.,  M.B., 

B  Ch  Oxon.,  R  E.  Todd,  M  B.,  B  S  Lond.,  M.R.C  8.,  L.R.O-P- 1 
W.  R.  Bristow,  M  B.,  B  S.Lond.,  M.R  C.S.,  L.R.C.P.  ;  H.  E.  T. 
Dawes,  B.A.Cantab.,  M.R.C  S.,  L.R.C.P. 
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House-SurgeoDs  to  Out-patients  :  J.  A  Clark,  MRCS  LRCP- 
G.  R.  GirdJestone,  B.A.Oxon,  MRCS,  LRCP  -  J  '  ¥,’ 
Graham- Jones,  BA.  Can  tab.,  M.R.C  S.,  LkCP-"h'  t' 
Rossiter,  M.R.C  S.,  LRC  P.  '  ’ 

Obstetric  House- P hysicians  :  (Senior)  T.  G.  Starkey-Smith, 

B.S  tond  ,  Kcl',  1  R  C  P1"’  H'  J'  M.B., 

Ophthalmic  House-Surgeon  :  A.  I.  Cooke,  B.A.,  B  C  Cantab 
CliDical  Assistants  :  (Eye)  I.  N.  Wheeler,  B.A  Cantab  MRCS 

L.RC.P.  ;  (Skin)  H.  B.  Billups,  MA,  M.B  B  Ch  Oxon 

“mithc;  m.  rlcrsc  £: A. cCRUdren  s  Medlual)  E-  m:  1 

Other  gentlemen  received  extension  of  their  appointments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
is.  6d. ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS 

Le  Fleming  —On  February  26th,  at  Wimborne,  to  Dr.  and  Mrs  E  K 
Le  Fleming,  a  son. 

Shaw.  On  Feb.  28th,  at  41,  KiDg  Street,  Great  Yarmouth,  the  wife  of 
Raymond  Henry  Shaw,  m.s.,  M  B.,  of  a  son. 

Stratford.  On  February  20th,  at  210,  Worple  Road,  Wimbledon  the 
wife  of  Howard  M.  Stratford,  M.R  C.S„  L.R.C.P.,  of  a  son. 

DEATHS. 

Ayre  —On  February  29th,  after  influenza,  John  Joseph  Ayre, 

M.R  O.S  ,  of  Colne,  Lancashire,  in  his  97th  year. 

Biss.— On  February  27th,  at  Hampstead,  Janet,  wife  of  Cecil  Yates 
Biss,  M.D.,  F  R.C  P.,  aged  57. 

Watts.— On  March  1st  suddenly  of  pneumonia  at  Heaton  .House, 
Bandforth,  Cheshire,  Isaac  Watts,  L.S.A.,  Medical  officer  of 
Health,  Handforth,  aged  35,  third  son  of  the  late  J.  T.  Watts, 
J.P.,  of  Hyde,  Cheshire.  ’ 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  Iondon,  11,  Chan dos  Street,  Cavendish  Square, 
W  ,  8.30  p  m.— Discussion  on  the  Diagnosis  and  j  reat- 
ment  of  Fractures  of  the  Long  Bones,  to  be  introduced 
by  Mr.  A.  Pearce  Gould. 

Royal  College  of  Surgeons  of  Engiand,  Lincoln’s  Inn  Fields, 
W.C.,  6  p.m.- HuDterian  Lecture  by  Professor  Ralph 
Thompson  :  The  Anatomy  of  the  Long  Bones  relative 
to  certain  Fractures. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W.,  6.30  p  m.— 
Mr.  A.  E.  Barker  :  The  Use  of  Lumbar  Puncture  in  the 
Treatment  of  Otitic  Meningitis. 

Chelsea  Clinical  Society,  Chelsea  Dispensary.  Manor  Street, 
Chelsea,  S.W.,  8  30  p.m.— Annual  Clinical  Debate  on 
Gonorrhoea  in  the  Male,  with  Special  Reference  to 
Treatment,  to  be  opened  by  Messrs.  J.  G.  Pardoe  and 
Astlett  Baldwin. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W., 
6  p.m.— Second  Milroy  Lecture  by  Dr.  J.  W.  H.  Eyre : 
Melitensis  Septicaemia. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C  ,  6  p.m —Hunterian  Lecture  by  Professor  Ralph 
Thompson  :  The  Anatomy  of  the  Long  Bones  relative 
to  certain  Fractures. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Neurological  Section,  20,  Hanover  Square,  W.,  6  p.m.— 
Clinical  Meeting.  Cases  will  be  shown  by  Drs.  Harris, 
Weber,  E.  Jones,  P.  Stuart,  Collier,  etc. 

Obstetbical  and  Gynaecological  Section,  20,  Hanover 
Square,  W.,  7  4b  p  m  —Exhibition  of  Specimens  and 
Cases.  Papers  :— Or.  Andrews  and  Dr  Maxwell:  A 
Case  of  Difficult  Labour,  with  remarks  on  the  Frozen 
Sections  of  the  Dterus.  Dr.  W  C  Swayne  :  Myomec¬ 
tomy  during  Pregnancy.  Dr  J.  H.  Dauber  :  Large 
Retroperitoneal  and  Subligamental  Fibroid  com- 
plicatii  g  Pregnancy. 

Jphthalmo logical  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8pm  —Card  Cases, 
etc.  8  30  p.m.  Papers:— Mr.  Paton  :  Optic  Neuritis  in 
Cerebral  Tumours  (adjourned  discussion).  Dr. 
Thomson  Henderson:  Lantern  Demonstration  of  the 
Venous  Connexions ‘of  Schlemm’s  Canal.  Dr.  Free¬ 
land  Fergus :  Ptosis  Operations.  Mr  II.  H.  B. 
Cunningham  :  A  Case  of  Microphthalmia. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p  m  —  Third  Milroy  Lecture  by  Dr.  J.  W.  H.  Eyre: 
Melitensis  Septicaemia. 

United  Services  Medical  Society.  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p  m —Fleet  Surgeon  E.  B. 

Pickthorn,  R.N.  :  Hospital  Ships. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W..  10  a.m.— 
Parers  :— Mr.  T.  II  Kellock :  A  Case  of  Hermaphro¬ 
ditism.  in  which  the  Uterus  occupied  the  Sac  of 
an  iDguinal  Hernia  Dr.  F.  Partes  Weber:  A  Case  of 
Angina  Pectoris  with  Aortitis.  Dr.  S.  W.  Carruthers  : 
A  Case  of  Purpura  Haemorrhagica  with  Fatal  Result 
from  Cerebral  Haemorrhage.  Dr  J.  Porter  Parkinson 
and  Mr.  J.  Stroud  Hosford :  A  Case  of  Cerebellar 
Tumour^with  Proptosis. 
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Incorporated  Society  of  Medical  Officers  ok  health.  1,  Upper 
Montague  street,  Russell  Square.  W.C,  7  30  p.m — 
Paper  by  Dr.  E.  w.  Hope,  Mo.H.  Liverpool:  -ihe 
Results  of  the  Methods  adopted  in  Liverpool  in  the 
airection  of  Removing  Insanitary  Property  and 
Providing  Dwellings  for  the  Dispossessed. 

royal  College  of  Surgeons  of  England,  5  p  m.-Hunterian 
Lecture  by  Professor  W.  Sampson  Handley  :  The 
Natural  Cure  of  Cancer. 

post-graduate  courses  and  lectures. 

Charing  Cross  Hospital.  W^C -Thursday.  3  p.m..  Alopecia  and 
Diseases  of  the  Hair  ;  4  p.m.,  Medical  Cases 

Great  Northern  Central  Hospital,  Holloway  Road,  N -Demon¬ 
s'1™*.  2.30  p  m  ,  Monday,  Tuesday,  Wednesday, 
and  Thursday ;  Clinical  Lecture,  Friday.  3.30  p  m 

tne  TeeUi1Qt3  1D  Freventive  dentistry  and  the  Care  of 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton 
S.w.-Wedncsday,  4  p.m,  Demonstration  of -Cases 
from  the  Throat  Department. 

Hospital  fob  Diseases  of  the  Skin,  Blackfriars,  S  E  —Tuesday 
4pm,  Syphilis  ;  Friday,  4pm.,  Tubercle. 

Hospital  for  Sick  Children.  Great  Ormond  Street  W  C  —Thurs¬ 
day,  4  p.m.,  Fractures  in  Children. 

London  School  of  Clinical  Medicine.— Dally  arrangements  • 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3,15  p.m.  respectively  • 
Operations,  2.30  p  m  Special  Clinics  :  Ear  and  Throat’ 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday- 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ’• 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography’ 
4  pm.  Thursday  Special  Lectures  -—Monday,  3  15pm 
Alveolar  Abscess  ;  Wednesday,  3  20,  Paralytic  Squint.  ’ 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  street, 
W.C.—  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day : 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical;  Thursday,  Surgical;  Friday,  Eye.  Lec¬ 
tures  at  6  15  p.m.  each  d»y  will  be  given  as  follows  : 
Monday,  Contusions  of  the  Eyeball;  Tuesday,  Some 
Modern  Methods  of  Infant  Feeding;  Wednesday. 
Surgical  Diseases  of  Children;  Thursday,  Functional 
Disease  and  its  Treatment. 

Mount  Vernon  Hospital  for  Consumption,  Hampstead  Road, 

N.W.— Thursday,  5  pm.,  Demonstration;  Case  of 
Laryngeal  Disease. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. -Tuesday,  3.30  p.m..  Subacute  Combined 
Degeneration  of  Spinal  Cord  ;  Friday,  3  30  p.m., 
Ocular  Paralysis. 

North-East  London  Post-Graduate  college,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  ; 
Monday,  10  am.,  Surgical  Out-patient;  2.30  p.m., 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay; 

4.30  p.m.,  Medical  In-patient.  Tuesday,  10  30  a.m.. 
Medical  Out-patient ;  2  30  p.m.,  Surgical  Operations, 
Surgical  Oui-p»tient,  Gynaecological.  Wednesday, 

2.30  p.m.,  Medical  Out-patient,  Skin,  Eye.  Thurs¬ 
day,  2.30  p.m  ,  Gynaecological  Operatiops,  Medical 
and  Surgical  Out-patient.  X  Ray;  3  p.m.,  Medical 
In-patient ;  4  30  p  m.,  Lecture,  Angioneurotic  Oedema 
as  a  Familiar  Cause  of  Sudden  Death.  Friday,  10  a.m., 
Surgical  Out-patient ;  2.30  p.m.,  Surgical  Operations, 
Medical  Out-patient.  Eye;  3  p  m..  Medical  In-patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith  Road  W.— The  following  are  the  arrange¬ 
ments  for  next  week :  Daily,  2  p  m.,  Medical  and 
Surgical  Clinics  ;  X  Rays ;  2  30  p.m.,  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday, 
2  p.m.  (also  Wednesday  and  Saturday.  10  a.m.), 
Diseases  of  Throat.  Nose,  and  Ear  ;  Tuesday  and 
Friday,  2  30  p  m.,  Diseases  of  the  Skin.  Wednesday 
and  Saturday,  10  a.m.,  Diseases  of  Children.  Lectures  : 
At  12  noon,  Monday.  Pathological  ;  Tuesday  and 
Thursdav,  Practical  Medicine ;  at  5  p.m.,  Monday 
and  Wednesday,  clinical  ;  Tuesday,  On  the  Vaccina¬ 
tion  Treatment  of  Infective  Diseases  ;  Thursday, 
Practical  Surgery ;  Friday,  Anaesthetics. 


BOOKS,  Etc.,  RECEIVED. 


London:  H.  Frowde  (Oxford  University  Press). 
Classics.  Is. : 


The  World  s 


CXITI  and  CXIV.  The  Works  of  the  Rt.  Hon.  Edmund  Burke. 
Vnls.  v  and  vi. 

CXX1X.  Emma.  By  Jane  Austen. 

CXXXVII.  The  Poetical  Works  of  Robert  Browning.  Vol.  ii. 
CXXXVIII.  William  Cowper’s  Letter*.  Edited  by  E.  V.  Luca\ 
CXLIX.  The  Discourses  of  Sir  Joshua  Reynolds  ;  to  which  are 
added  his  Letters  to  “The  Idler.” 

Die  Pathol ogie  der  Nebenpieren  und  der  Morbus  Addisonii.  Von 
Dr  A.  Bittorf  Jena:G  Fischer.  1908  M.  4. 

Bibliothek  v.  Coler.  Herausgegeben  vod  O.  Sehjerning.  Band  25. 
Der  Gang  des  Menschen  und  die  Fussgeschwulst.  \  on  Dr. 
Momburg.  Berlin  :  A.  Hirschwald.  1908.  Mk.  5 
Optimism :  A  Real  Remedy.  By  H.  Fletcher.  London  :  B.  F. 

Stevens  and  Brown  1908  2s.  6d 

Looking  Back.  1907  1860.  Second  edition.  January,  1908. 

London  :  A.  Constable  aDd  Co  ,  Ltd.  1907.  5s. : 

Dairy  Laboratory  Guide.  By  C.  W.  Melick,  B.S.  A,  M.S. 

Detection  of  the  Common  Food  Adulterants.  By  E.  M.  Bruce. 

Die  Fehlergrosse  bei  den  Histologisclien  Methoden.  Von  Priv.  Dr. 

med.  W.  Berg.  Berlin  :  A.  Hirschwald.  1908.  M.  1.20. 

Protozoa  and  Disease,  comprising  Sections  on  the  Causation  o! 
Small-pox,  Syphilis,  and  Cancer.  By  T.  J.  Clarke.  Part  I  . 
London  :  Baiiliere,  Tindall,  and  Cox.  1908.  7s.  6d. 
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CALENDAR. 


[March  7,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


8  gnmfiag 

9  MONDAY 


10  TUESDAY  ...  i 


( London  :  Organization  Committee, 
11  a.m. 

Bradford  Division,  Yorkshire  Branch, 
General  Meeting,  Great  Northern 
Victoria  Hotel,  Bradford. 

City  and  Walthamstow  Divisions, 
Metropolitan  Counties  Branch ,  Con¬ 
joint  Meellng,  Walthamstow  Hos¬ 
pital,  4  p.m. 

North  Carnarvonshire  and  Angle¬ 
sey  Division,  North  Wales  Branch, 
K  British  Hotel,  Bangor,  2.45  p.m. 

f  Riohmond  Division,  Metropolitan  Coun- 

11  WEDNESDAY  \  ties  Branch,  Sun  Hotel,  Kingston, 

l  8.30  p.m. 

/London  :  Metropolitan  Counties 

Branch  Council,  5  p.m. 

Hampstead  Division,  Metropolitan 

12  THURSDAY...  Counties  Branch. 

Scottish  Division,  Border  Counties 
Branch,  Board  Room,  Dumfries  and 
(  Galloway  Royal  Infirmary,  3  p.m. 

'Hampshire  Divisions,  Southern 

Branch,  Royal  South  Hants  and 
Southampton  Hospital,  4  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  (Continued). 

/'Leigh  D  vision,  Lancashire  and  Cheshire 
Branch  Co-operative  Rooms,  Elles- 


19  THURSDAY...  8"°  P 


20  FRIDAY 

21  SATURDAY... 

22  grmfiag  ••• 

23  MONDAY  ... 


_ aster  Division,  Metropolitan 

Counties  Branch,  St.  James’s  Vestry 
Hall  (first  floor),  Piccadilly,  '5  p.m. 


0/1  rrrrvQmv  /London:  Standing  Ethical  Subeom- 
24  TUESDAY  ...  j  mlttee,  2  p.m 


13  FRIDAY 


14  SATURDAY... 

15  Jhmbag 

16  MONDAY  ... 

17  TUESDAY  ... 

/Cardiff  Division,  South  Wales  and 
I  Monmouthshire  Branch,  Cardiff. 

I  Lancashire  and  Cheshire  Branch, 

18  WEDNESDAY  \  Scientific  and  Clinical  Meeting, 

University  cf  Liverpool. 

Yorkshire  Branch,  General  Infil¬ 
ls  mary,  Leeds,  4.15  p.m. 


25  WEDNESDAY 


26  THURSDAY... 


Bath  and  Bristol  Braroh,  Bristol. 
Canterbury  and  Faversham  Divi¬ 
sion,  South-Eastern  Branch,  Town 
Hall,  Sittlngbourne,  3  p.m. 

'  Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Evelina  Hospital  for 
Sick  Children,  Southwark  Bridge 
Road,  S.E.,  4  p.m. 

27  FRIDAY  |  English  Division,  Border  Counties 

28  SATURDAY  ... 

29  JSwnbag 

30  MONDAY  ... 

31  TUESDAY  ... 


Branch,  County  Hotel,  Carlisle. 


APRIL. 


1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY 

4  SATURDAY  ... 

5  gomfiag 

6  MONDAY  ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  53.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 
The  principal  rules  governing  the  election  of  a  medical  [practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III  —Any  Medical  Practitioner  ’-egistered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 

time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 

Member,  whether  one  of  the  existing  Members  or  p  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  lus 
subscription  for  the  current  year. 

By-law  2  —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  eacn 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personalty 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3  — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  application  to  me 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election- 
Notice  of  the  proposed  election  shall  be  sent  by  the  bener 
Secretary  to  every  Member  of  the  Council,  and  the  candidau , 
not  disqualified  by  any  Regulation  of  the  Association,  may 
elected  a  Member  of  the  Association  by  the  Council  at  any  tn 
ing  thereof  held  not  less  than  one  month  after  the  date  or  me 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  noD-membeis  Is  £1  8s.  Od.  for  the  United  Kingdom. 

and  £1  15s.  Od.  for  abroad. 


1*  ;mtea  and  Published  by  the  British  Medical  Association  at 


their  Office  N o.  6,  Catherine  Street,  Strand,  In  the  Parish  of  St.  Paul,  Covent  Garden, in  the  County  o  Middle*** 
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i.i  rifts  I  j  iHtLitcal  Yssoriatton. 

— 

THE  REFERENDUM. 

The  returns  of  the  voting  by  the  Divisions  are 
being  tabulated,  and  the  figures  will  be  ready  for 
publication  in  the  next  issue  of  the  Supplement. 

EDMUND  OWEN, 

March  12  bh.  Chairman  of  Council 


Meetings  of  fBratttljss  &  Dtbisiotts. 

[The  proceeding s  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine s 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Ashton  under- Lyne  Division. 
i  meeting  of  this  Division  was  held  at  the  George  and 
Dragon,  Ashton- under- Lyne,  on  March  5th. 

Notification  of  Births. — The  following  resolution  was 
lassed  unanimously  : 

(That  the  Division  uphold  the  Stalybrldge  members  In 
their  resolution  to  refuse  to  act  as  informants  under 
the  Notification  of  Births  Act  to  the  Stalybrldge 
Corporation. 

Medical  Inspection  of  School  Children —The  following 
e3olutlon  was  passed  unanimously  : 

That  the  Division  agrees  with  the  suggestions  of  the  Medico- 
Political  Committee  contained  In  their  supplementary 
report  re  medical  Inspection  of  school  children. 

Medical  Practitioners  and  Midivives. — The  following 
esolution  was  passed  unanimously  : 

That  the  Secretary  write  to  the  Board  of  Guardians  drawing 
their  attention  to  a  circular  letter  from  the  Local  Govern¬ 
ment  Board  recommending  the  payment  of  medical  men 
called  in  to  assist  the  midwife  In  argent  cases  where  the 
mother  is  too  poor  to  pay  for  such  services,  and  asking  the 
Board  to  adopt  this  suggestion. 

— 

Blackburn  Division. 

^  meeting  of  this  Division  was  held  at  the  Old  Bull 
Jotel,  Blackburn,  on  Friday,  March  6  th,  Dr.  Aitken 
President)  in  the  chair.  The  following  were  present : 
irs.  Henry,  Lees,  Prebble,  Jones,  Payne,  Scott- Hey liger, 
stephenson,  Barker,  Bannister,  Cunliffe,  Rigby,  Moir, 


Taylor,  Macklin,  Armistead,  Townley,  John  Patchett,  and 
Greenwood. 

Medical  Inspection  of  School  Children—  Dr.  Cunliffe 
opened  a  discussion  on  the  medical  inspection  of  school 
children  In  an  interesting  and  Instructive  manner.  The 
following  members  took  part  in  the  discussion:  Drs. 
Henry,  Scott- Hey  liger,  Barker,  Macklin,  Moir,  Bannister, 
and  Greenwood.  Finally  the  following  resolutions  were 
proposed,  seconded,  and  carried  unanimously  : 

1.  That  in  all  large  towns  of  100  000  population  and  upwards 

the  supervision  of  the  work  of  medical  inspection  of 
school  children  should  be  under  the  medical  officer  of 
health,  and  that  he  should  be  provided  with  one  or  more 
fall-time  medical  assistants. 

2.  That  in  boroughs  of  less  than  100,000  population,  which 

are  declared  by  section  of  the  Education  Act,  1902,  to  be 
Local  Education  Authorities  for  the  purposes  of  Part  3 
of  that  Act,  the  supervision  of  the  work  of  medical 
Inspection  of  school  children  should  be  under  the 
medical  officer  of  health,  and  wherever  possible  he 
should  be  a  whole-time  official — that  is,  not  engaged  In 
general  practice. 

3.  That  the  county  medical  officer  of  health  should  be  the 

supervising  medical  officer  for  the  medical  inspection  of 
school  children,  and  that  he  should  be  provided  with 
full-time  assistance  wherever  possible. 

4.  That  in  the  case  of  rural  and  urban  district  authorities 

the  duties  of  the  education  officer  should  be  dealt  with 
by  whole-time  medical  men  whenever  possible,  and 
whenever  not  possible,  owirg  to  certain  local  circum¬ 
stances,  that  he  may  be  a  part-time  officer. 

During  the  discussion  all  the  speakers  dwelt  very  strongly 
upon  the  undesirability  of  anything  in  the  way  of  treat¬ 
ment  of  disease  being  undertaken  by  the  local  education 
authorities.  Attention  was  also  drawn  to  the  fact  that  no 
provision  had  been  made  In  the  recent  schedule  issued  by 
the  Board  of  Education  for  stating  whether  or  not  any 
child  bad  been  vaccinated.  It  was,  however,  pointed  out 
that  this  could  easily  be  added. 

Vote  of  Thanks . — A  cordial  vote  of  thanks  was  proposed, 
seconded,  and  carried  unanimously,  to  Dr.  Cunliffe  for  the 
trouble  he  had  taken  In  bringing  this  matter  forward. 


Liverpool  and  Birkenhead  Combined  Divisions. 

A  meeting  was  held  on  February  28th  at  4.30  p,m.  at  the 
Liverpool  Medical  Institution.  In  the  unavoidable 
absence  of  the  Chairman  (Sir  James  Barr),  the  late  Vice- 
Chairman  (Mr.  F.  C.  Larkin)  was  voted  Into  the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Vuitor. — Dr.  Weaver,  Medical  Officer  of  Health  for 
Stockport,  was  present  as  a  visitor. 

Notification  of  Births  Act. — A  letter  was  read  from  the 
Liverpool  Town  Clerk,  dated  January  11th,  asking  what 
would  be  considered  to  be  a  reasonable  remuneration  for 
notification  of  a  birth  under  the  Act;  and  a  similar  letter 
was  read  from  the  Medical  Officer  of  Health  (Dr.  Hope), 
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dated  January  17th  The  Secretary's  reply  was  also  read. 
A  letter  Irom  the  Town  Clerk,  dated  Febiuary  6th,  was 
read,  stating  that  the  Secretary’s  letter  had  been  sub¬ 
mitted  to  the  Health  Commlitee,  but  that  the  Com 
mittee  did  not  pass  any  resolution  thereon.  A  discussion 
followed,  and  Dr.  Parkinson  proposed  and  Dr.  E.  T. 
Davies  seconded  that  the  local  members  of  the  Assocla 
tion  refuse  to  notify  births  without  remuneration.  The 
Chairman  pointed  out  tint  if  It  was  proposed  to  strike,  a 
plebiscite  of  the  members  should  first  be  laken.  Dr. 
Parkinson  and  Dr.  Davies  accepted  this  as  follows  : 

That  a  postal  vote  be  taken  of  all  members  of  the  British 
Mbdlcal  Arsociation  belonging  to  the  Birkenhead  and 
Liverpool  Divisions  as  to  whether  they  will  agree  to  refuse 
to  notify  births  without  remuneration. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

4  meeting  was  held  at  the  Kensington  Town  Hall  on 
Thursday.  Februaiy  6tb,  at  5  p.m.  Twenty  eight  members 
were  pr*  sent. 

Election  of  Chairman. — Dr.  A.  J.  Rice  Oxley  was  elected 
Chairman  In  pla >  e  of  (sir  John  Tyler,  resigned. 

Paper  —  A  paper  was  read  by  Mr.  G.  L.  Eastes  on 
Certain  Infections  of  the  Urinary  Tract,  with  special 
reference  to  Tubercle,  Gonococcus,  and  Bacillus  colt 
ojmmunis. 

Vote  of  Thanks—  Dr.  Culver  James  proposed,  aDd 
Miss  Agatha  Porter  seconded,  a  hearty  vote  of  thanks 
to  Mr  Eastes  for  his  paper. 


Whereupon  an  amendment  was  moved  by  Dr.  Donnelly, 
seconded  by  Dr.  Given  : 

That  a  small  deputation  wait  upon  the  Medical  Officer  of 
Health  and  the  Town  Clerk  to  ascertain  the  attitude  of  the 
City  Council  on  the  question  of  remuneration  of  medical 
men  for  services  rendered  under  the  Act. 

The  amendment  was  lost.  Whereupon  Dr.  Gull  an  pro¬ 
posed  and  Dr.  A.  E  Davis  seconded  an  amendment  in  the 
same  w rrds,  substituting  the  Health  Committee  for  the 
Medical  Officer  of  Health  and  the  Town  Clerk.  The 
amendment  was  carried  nem.  con  ,  and  was  then  proposed 
as  a  su  stantlve  motion  and  carried  nem.  con. : 

That  a  small  deputation  wait  upon  the  Health  Committee  to 
ascertain  the  attitude  of  the  Ci'y  Council  on  the  question 
of  remuneration  of  medical  men  for  services  under  the 
Notification  of  Births  Act. 

A  discussion  followed  on  the  personnel  of  the  deputation, 
and,  on  the  suggestion  of  the  Chairman,  it  was  decided  to 
leave  the  selection  to  the  officers 

Medical  Inspection  of  School  Children  — The  Secretary 
read  a  ltDer  Ir  jm  the  Chalrmau  of  the  Lancashire  Ele¬ 
mentary  Education  Subcommittee,  dated  January  4th, 
1908,  and  the  reply  to  it.  The  Schedule  of  Medical 
Inspection  issued  by  the  Board  of  Education  was  con¬ 
sidered,  aod  it  was  unanimously  decided  that  the  exami¬ 
nation  necsssary  to  properly  carry  out  such  inspection 
would  take  at  least  fifteen  to  twenty  minutes  on  an 
average  for  each  child.  The  Secretary  was  instructed 
to  write  to  the  Chairman  of  the  Lancashire  E  ementary 
Eiucation  Subcommittee  (Mr.  J.  J  Gcbshott)  to  that 
effect,  correcting  the  estimate  in  his  previous  reply,  which 
had  been  made  before  the  schedule  was  published.  In 
connexion  with  this,  the  ma  ters  referred  to  Divisions  in 
the  Supplement  of  February  8th,  p  52  were  then  con¬ 
sidered  at,d  the  second,  third,  and  fourth  suggestions  of 
the  Medico- Political  Committee  were  approved.  The  first 
resolution  was  modified  as  follows,  namely  : 

That  iu  place  of  the  words  “  and  distinct  from”  the  follow¬ 
ing  be  substituted,  namely,  “under  supervision  of,”  so 
that  the  Suggestion  1  reads: 

“  That  In  all  large  towns  of  100,000  population  and  up¬ 
wards  there  should  be  a  supervis  rv  medical  iffioerwbo 
should  he  a  whole-time  education  officer  under  the  super¬ 
vision  of  the  medical  officer  of  health  of  the  town.” 

The  third  hem  of  the  agenda — medical  fees  at  inquests— 
was  postponed  on  account  of  the  lateness  of  the  hour,  but 
it  was  unanimously  agreed  to  send  a  vote  of  thanks  to 
Mr.  J.  Bcighouse  (County  Coroner)  lor  his  ac  ion  in  the 
matter.  Mr  Larkin  stated  that  the  matt«  r  was  also 
under  the  consideration  of  the  Branch  Council. 


Stockport  Division. 

A  meeting  of  this  Division  was  tela  on  February  27fch. 

N jtificu  tion  of  Births  Act —On  consideration  of  the 
Notification  of  Births  Act,  it  was  resolved  (15  present, 
63  absent) : 

That  this  Division  approves  of  the  Aot,  and  suggests  the  set¬ 
tlement  of  the  difficulties  encountered  by  th-  ad  option  of 
Dr  Bret  nan’s  scheme,  as  reported  in  the  British  Mudical 
Journal,  January  llth,  19C8,  p.  115,  as  has  betn  done  in 
Stockport. 

Carried  unanimously. 

Medical  Inspection  of  School  Children — On  consideration 
of  the  rec  •mmendatiom-  of  the  Mcdlco-Poli'lcal  Com 
mittee  on  the  medical  inspection  of  school  children,  It 
was  resolved  (14  present  64  absent): 

That  the  reco'nmendations  of  the  Medico-Political  Committee 
be  approved. 

Carried  unanimously. 


ANNUAL  MEETING,  SHEFFIELD,  1908. 
PATHOLOGICAL  MUSEUM. 

The  following  are  the  membtrs  of  the  Committee : 
President:  Professor  J.  M  Beattie,  M.D. 

Honorary  Secretaries:  A.  E,  Barnes,  M.R.C.P. ; 
M.  H.  Phillips,  F.R.C.S. 


Members  of  Committee  : 


W  T.  Cooking,  M  D. 

A  M  Connell  F  R.C  S.E. 
4.  H.  Firth,  M  B. 

A  J.  Hall,  M  D. 

J  S  Macdonald,  L.R.C.P. 
W.  H.  Nutt,  M  D. 


C.  J.  Patten,  M.D. 

H,  Sourfjeld,  M  D. 

G  S.  Simpson,  F  R.C.S, 
E.  Skinner  M.Rl’.S. 

J.  W.  Stokes,  M  R  C.8. 
G.  Wilkinson,  F.R.C.S. 


Ex-Officio  Members: 

The  President  elect :  Simeon  Snell,  F.R.C.S.E, 


The  Local  Honorary  Treasurers :  D.  Burgess,  F.R.O.P.; 
W.  Dyson,  M.D. 


The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S, , 
W.  T.  D.  Mart,  M  R  O  S  ;  R,  W.  I.  Smith,  M.D.; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  cut  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
interested  In  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 


The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  In  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  Investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

Illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  serbs  of  exhibits  relating  to: 

(а)  Diseases  of  the  spleen. 

(б)  Diseases  of  the  heart  aDd  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  The  urinary  system. 

(e)  Diseases  of  the  breast. 

( J )  X rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  whl«h 
you  are  specially  interested,  and  can  supply  Interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  gl«d  to  hear  from  you  if  you  are  ahle  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arraigements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E  Barnes, 

M.  H  Phillips, 

Honorary  Secretaries. 

342,  Glossop  Road,  Sheffield,  January,  1908. 
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MEMBERS  ELECTED  DURING  THE  DECEMBER  QUARTER 

Under  By-laws  2  and  3. 


BY  THE  COUNCIL. 

larruthers,  Vincent  Theodore.  M.B  ,  Ch.B  , 

Lieut  It  A.M.C. 

Jhatterji,  Karuna  Kumar,  L.M.S.,  Cal.  Univ  , 

India,  c  o.  Messrs.  Coutts  and  Co.,  440. 

Strand,  W.C. 

lonway,  John  Marcus  Hobson,  F.R.C.S.I , 

Capt  R.A  M.C. 

nness,  William  Deacon,  M.R  C  S.Eng., 

L.R  C  P.Lond.,  Lokoja,  N.  Nigeria 
dallick,  Indu  Madhal,  M.A.,  B.L.,  L.M  S., 

Calcutta 


Macfie,  Thomas  Hately,  M.B ,  C.M.Edin., 
R.M.S  Nemian,  c.o.  Union  Castle  Company! 
Southampton 

Murphy,  John  St.  John,  L.R  C.P.  and  S.E., 
Surgeon  R  N. 

Parsons,  Allan  Chilcott,  M.R.C. S.Eng., 
L  R  C  P  Lond.,  Bornu,  Northern  Nigeria 
Singh,  Bhupal,  M.A  ,  M.B.,  Civil  Hospital, 
Dehra  nun,  N.P.,  India 
Singh,  Chanan.  L.M  S.,  Assistant  Surgeon, 
Saharanpur,  W.P.  of  A.  and  Oudh,  India 


Said,  Ahmed,  Diplome  of  Physicians,  Sur¬ 
geons  and  Obstetricians,  Kasr-el-Ainy 
Hospital,  Cairo,  Egypt 

Shorbage.  Ibrahim.  Diplome  of  Physicians, 
Surgeons  and  Obstetricians,  Kasr-el-Ainy 
Hospital,  Hairo,  Egypt 

Smith.  Frederick,  Major  R.A.M.C.,  L  R.C.P. 
and  S  I.,  D.  P.H. 

Wilson,  Miss  Evelyn  Neville  Lea,  L  R.C.P.and 
S.Edin.,  Dhankorbai  Hospital,  Nasik, 
India 


lta«k  and  Bristol  Branch, 
ireen,  T.  A.,  M.D.,  33a,  Whiteladies  Road, 
Cliftua 

leron,  A.  N„  Esq.,  81,  Cromwell  Road,  St. 
Andrew's,  Bristol 

.avers,  Norman,  M.D.,  Bailbrook  House, 
Bath 

’aurice,  W.  B  ,  Esq  .  Marlborough 
loore,  L.  A.,  Esq.,  45,  Ashley  Road,  Bristol 
•ixom,  J.  A  ,  M  B  ,  18,  West  Mall,  Clifton 
’arsons,  G  G  .  Esq  ,  Westburv,  Wilts 
Ihite,  P.  W.,  Esq  ,  6,  College  Green,  Bristol 


Birmingham  Branch. 

raunt,  J.  P  ,  Esq  ,  Alvechurch 
Iills,  G.  P.,  M.B.,  General  Hospital,  Birm¬ 
ingham 

Bowler  Branch.  South  Africa. 

eale,  Carrington,  Esq.,  Komgha,  Cape 
Colony 

Bowler  Counties  Branch. 

.nderson,  G  B.,  M.B.,  Eskbank,  Canonbie 
lanfeine.  J  L..  Esq  ,  Dumfries  and  oalloway 
Royal  Infirmary,  Dumfries 

Brisbane  and  Queensland  Branch, 

IcFarlane,  W.  E.,  M.B.,  Irvinebank,  Queens¬ 
land 


British  Guiana  Branch. 


edd,  J.  S.,  M.D.,  Georgetown,  Demerara 

ape  ot  Good  Hope  (Western  Province! 
Branch. 

chwarz,  F„  Esq  ,  Orange  Street,  Capetown 

Colombo  anti  Ceylon  Branch, 

apen,  K  ,  Esq.,  Ragama,  Ceylon 

tlva,  O  L.  A.  de,  Esq.,  Buttala,  Moneragala, 

Cey  Ion 

'iiesinglie,  J.  H.  P.,  Esq,  Kurunegala, 
Ceylon 

ilwa,  Lucian  de,  M.D.,  Westfield,  Colombo 

Dorset  and  West  Hants  Branch. 

emsted,  benry,  M.D.,  Bridge  House,  Christ¬ 
church 

organ,  R.  W.,  M  D.,The  Square,  Gillingham 

Dundee  Branch. 

impbell,  A.  S.,  MB,  9,  south  Tay  Street, 
Dundee 

rant,  George,  M  D„  10,  Castle  Terrace, 
Broughty  Ferry 

iroggie,  F.  H.,  M.B.,  Royal  Infirmary, 
Dundee 

|  aomson,  E.  A.,  M.B.,  Gordon  Villa,  Arbroath 

East  York  and  North  Lincoln  Branch. 

nderson,  J.,  M  B  ,  Derwent  House,  Howdeu 
scombe,  William,  Esq.,  381,  Cleethorpes 
Road,  Grimsby 

arland,  W.  C.  F.,  M.B.,  Royal  Infirmary, 

jiUll 

iller,  Alexander,  M.B.,  St.  Mary's  Gate, 
Grimsby 

owell,  W.  H.,“  M.D.,  Welliolme  Road, 
Grimsby 

ephenson,  G.  S.,  M.D.,  The  Manor  House, 
Grimsby 

Edinburgh  Branch. 

•own,  R.  D.,  M.D.,  Royal  Asylum,  Morning- 
side,  Edinburgh 

;  clntosh,  A.  M.,  MB,  33,  East  Claremont 
Street,  Edinburgh 

orton,  Jessie  J.  M.,  M.B.,  29,  Polwarth 
Gardens,  Edinburgh 


BY  BRANCH  COUNCILS. 

Oliver,  Archibald,  M.B,  5,  Randolph  Place, 
Edinburgh 

Wade,  George,  M.D.,  St.  John’s,  Melrose 


Glasgow  and  West  of  Scotland  Branch. 

Auld,  Jeanie,  M  B  ,  Luing  by  Oban 
Carroll,  R  J  ,  M  B.,  Woodside,  Crosshill 
Fortune,  E.  G.,  M  B  ,  7,  London  Terrace  W., 
Glasgow 

Henry,  Frank,  M.B  ,  980.  Govan  Road,  Govan 
McLean  H.  A.,  M.B,  571,  Alexandra  Parade, 
Dennistoun 

Scanlan,  Joseph,  M.B.,  511,  Duke  Street,  Den- 
nistoun 


Gloucestershire  Branch. 

Gee,  O  A,  M.B,  Montpellier,  The  Spa, 
Gloucester 

Greene,  C.  W.,  MB.,  The  Infirmary, 
Gloucester 

Hayes,  J.  M  ,  Esq.,  The  Hospital,  Stroud 


Griqualand  West  Branch. 

Stoney,  W.  W.,  M.  D  ,124,  Du  Toits  Pan  Rbad, 
Kimberley 


Halifax  anti  Nova  Scotia  Branch. 
MacDonald,  P.  a.,  M.D.,  Pleasant  Street, 
Halifax 

Mac  Ray,  Victor  N.,  M.D.,  Halifax 
Murphy,  George  H.,  M.D.,  Glace  Bay 
Rankine,  John,  M.D.,  19,  Kaye  Street,  Halifax 

Hong  lio/ug  and  China  Branch. 

Avison.  Oliver,  M  D.,  Seoul,  Korea 
Muir,  David  D.,  Esq.,  Kai  Yuan,  Manchuria 


Lancashire  and  Cheshire  Branch. 

Cooper,  H.  G.,  M.B.,  Manchester  Road,  Altrin¬ 
cham 

Enright,  M.  H.,  Esq  ,  345,  Springbank,  Pem¬ 
berton 

Holmes,  R.,  M  B.,  Stepping  Hill  Hospital, 
Hazel  Grove  near  Stockport 
Jago  Charles  Sprague,  Esq.,  Latchfield, 
WarriDgton 

Kerr,  J.  R.,  M  B.,  Grove  Street,  St.  Helen’s 
Lees,  H.  C.,  M  B.,  Arkendale,  Belgrave  Road, 
Darwen 

Maclean,  Alice  W.,  M.B,  Chorlton-on-Med- 
lock  Dispensary,  Manchester 
Manwaring-White,  R.  M.,  M.D.,  Witton 

House,  N  ortliwich 

Marshall,  Robert  McFarlane,  M  B ,  Rydal 
Mount,  Newton  Heath,  Manchester 
Munro,  W.  F.,  M.B  ,  187,  Colne  Road,  Burnley 
Ogilvie,  D.  A.,  M  B.,  Roseneath,  Hale  Road, 
Hale 

Orme,  G.  E  ,  M.B..  Longfield,  Clitheroe 
Rodrigues,  N.  J.,  Esq.,  The  Infirmary,  Stock- 
port 

Scott,  T.  M.,  M.B  ,  68,  Colne  Road,  Burnley 
Simpson,  F  A.,  Esq.,  Burnley  Rd  ,  Accrington 
Stephens,  J.  H.,  M.B.,  13,  Hargreaves  Street, 
Rurnley 

Wright  Garnett,  M.B.,  14,  St.  John’s  Street, 
Manchester 


Leinster  Branch. 

Johnston,  Henry  M.,  M.B  ,  Trinity  College, 
Dublin 

Kelly,  ML  W.,  Esq.,  Killanne,  Enniscortliy 
Moore,  W.  F..  M.B  ,  Knockbawn,  Inch 
Torrens,  D.  F.,  M.B  ,  St.  David’s  Castle,  Naas 

Malaya  Branch. 

Millard,  A.  S.,  M  B.,  General  Hospital,  Singa¬ 
pore 

Weir,  E.  G.,  Esq.,  General  Hospital,  Singa¬ 
pore 


Melbourne  and  Victoria  Branch. 

Bottomley,  W.  F.  S.,  Esq  ,  Fitzroy,  Victoria 

Davies,  John,  Esq.,  fleaconsfield,  Tasmania 

Metropolitan  Counties  Branch. 

Addison  Christopher,  F.R.C.S.,  8t.  Bartholo¬ 
mew’s  Hospital,  E  C. 

Baldwin,  Aslett,  F.R.C.S.,  6,  Manchester 
Square  W. 

Bentham,  E  C.,  Esq.,  10,  Prince’s  Street,  W. 

Bowen,  W  H.,  M  S  ,  60,  Harley  Street,  W, 

Clarke  James,  Esq.,  109,  Hoe  Street,  Wal¬ 
thamstow 

Coorlawala,  R.  N.,  Esq  ,  249,  Hackney  Road, 
N  E. 

Griffin,  F  W.  W  ,  Esq.,  21,  Bath  House,  Union 
Road,  Borough,  S  E. 

Hail.  C  H  ,  M  D  ,  Watford 

Hardenberg,  E.  F.  H.,  M.B.,  Duffield  House, 
Watford 

Hayden,  G.  A.  T.,  Esq  ,  545,  High  Road,  Chis¬ 
wick 

Hopkins.  W.  G.,  Esq.,  32,  Castellain  Road, 
Maida  Hill.  W. 

Mcore,  J  L.  I.,  M.B.,  30a,  Wimpole  Street,  W. 

Smith,  S  Maynard,  F.R.C  S  ,  1,  Spanish 

Place,  W. 

Woodwark,  A.  S..  M.B  ,  Lauriston,  Shootup 
Hill,  Cncklewood,  N.W. 


Natal  Branch 

Chater,  F.  A.,  Esq  ,  Ladysmith 
Galbraith,  H  T  ,  Esq.,  Dundee 
Jones,  Gervais  B.,  Esq.,  Bereville 
Lloyd,  J.  Allden,  M.B.,  Hatting  Spruitt 
Loos,  W.  C  ,  Esq.,  Utrecht 
Robertson,  Wm  ,  M.B.,  Mayville,  Durban 


New  Zealand  Bra  nch. 

AickiD,  A.  G  ,  Esq  ,  Auckland  Hospital 
Barcroft,  A.  E.  J.,  Esq  ,  Hastings 
Barnett,  E.  C  ,  Esq.,  Taihope 
Bert,  D.  H.,  M.B.,  Timaru  Hospital 
tsronte,  A.,  Esq  ,  Huntly 
Collier,  Rosa.  Middlemarch 
Dawson,  W  H.,  M.B  ,  Dannevirke 
Duncan,  J.  F.,  Esq  ,  Christchurch 
Howard,  E.  H.,  Esq  ,  Murchison 
Louisson.  M.  G.,  Esq  ,  Christchurch 
Macdonald,  P.  N.  M.,  Esq  .  Napier 
Macdonell,  J.  A.,  M.D.,  Bastings 
Stendahl,  B.,  Esq.,  Rongotea 
Temple,  A.,  Esq  ,  Sumner,  Christchurch 
Thompson,  Isaac,  Esq  ,  Riccarton 

Northern  Counties  of  Scotland  Branch. 

Chalmers,  Theodore,  M.B.,  Fairfield  Road, 
Inverness 

North  Wales  Branch. 

Jones,  G.  H„  M.B.,  37,  Castle  Square, 
<  arnarvon 

Owen,  E  L ,  M.D.,  Ffynnon  Groew,  near 
Mostyn 

Robert?,  E.  B.  Esq.,  Hawarden,  Flints 

Oxford  and  Itradiug  Branch. 

Comber,  A.  W.,  Esq.,  7,  St.  Margaret’s  Road, 
Oxfoid 

Montgomery,  E.  C.,  Esq.,  Maidenhead 

Perthshire  Branch. 

Hume,  W.  Maitland,  M.D.,  *3,  York  Place, 
Pei  th 

Stuart,  Charles,  M.B.,  27,  Barossa  Place, 
Perth 

So u I li- East e rn  B ra nch. 

Ede.  G.  H.,  M.D.,  Ardo,  Bramley,  Guildford 
Jackson,  A.  L.,  M.D.,  Clovelly,  Granville  Road, 
Broadstairs 
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Jamison,  Henry,  M.D.,  Queen’s  Road,  Broad- 
stairs 

Owen,  R.  F,,  Esq.,  6,  Lewin  Road,  Streatham, 
S  W. 

Rix,  J.  C.,  Esq  ,  1,  Mount  Ephraim  Road, 
Tunbridge  Wells 

Rouse,  A.  E  ,  Esq  ,  1,  Selden  Road,  Worthing 
Verling- Brown,  O.  R.,  M.D.,  Seymour  House, 
Sutton 

South  Inilinn  an<l  Madras  Itram-li. 

Browne,  W.  E.,  Capt.,  I.M.S.,  General  Hospital, 
Madras 

Carter,  G.  B.,  Capt.,  R.A.M.C.,  Fort  St.  George, 
Madras 

Heffernan,  Dr.,  c.o.  Messrs.  Grindlay,  Groom 
and  Co.,  Bombay 

Hingston,  C.  A.  F.,  Capt.,  I.M.S.,  Maternity 
Hospital,  Egmore,  Madras 
McDougall,  Miss  Olive,  Tirpatar,  Chingleput 
District.  Madras  Presidency 
Wiilcocks,  R.  D.,  M.B.,  Capt.,  I.M.S.,  Vellore 
Wilson,  Miss  C.,  M.B.,  Madras 

South  .Midland  ISranch. 

Greene,  G.  W.,  M.D.,  Turvey 

Staffordshire  ISraneh. 

Brown,  G.  H.,  M.B.,  Tean,  Stoke-on-Trent 
Furness,  J.  C.,  Esq.,  65,  Beathcote  Street, 
Kidsgrove 

Low,  Wm.,  M.B  ,  Bleak  Hill  House,  Bursiem 
McCloghry,  Harriet,  M.B  ,  The  Hospital, 
Bucknall.  Stoke-on-Trent 
Peters,  Bruce  Harper,  Esq.,  Wolstanton 

Sydney  and  \nv  South  Males  Itraneh. 

Blaney,  H.  P.,  Esq  ,  Gulgong 

Coen,  JoseDh,  Esq  .  Lismore 

Corlis,  Phillip  E  ,  M.D.,  Casino 

Hansard.  N.  W.,  Esq.,  Rylestone 

Harris,  Dr.  May.  Newcastle 

Houlihan,  James  D.,  M  B.,  Morpeth 

Magill.  Martin,  Esq.,  Moree 

Metcalfe,  P.  H.,  Esq.,  Norfolk  Island 

Newman,  Ernest  L.,  M.B.,  Casino 

Perkins,  Richard,  Esq  ,  Marrickville 

Rygate,  R.  E.,  Esq.,  Grenfell 

Sanderson,  J.  M.,  Esq..  Ballina 

Sinclair,  Thomas  W.,  M.D.,  Town  Hall,  Sydney 


Wylie,  Mary  W„  M.B.,  443,  Riley  Street,  Surrey 
Hills 

Toronto  Branch. 

Coghlan,  R.  O.,  M  D.,  Warren,  Ontario 
Transvaal  Branch. 

Brown,  Johnstone,  aa.B.,  Jeppestown, 
Johannesburg 

Davies,  Howell,  Esq.,  389,  St.  Audrie’s  Street, 
Pretoria 

Macaulay,  Donald,  M  B.,  Cleveland,  Transvaal 
Messum,  W.  B.  Gordon,  M.D.,  323,  Schoeman 
Street,  Pretoria 

Sanders,  A.  W.,  M.D.,  Visagle  Street,  Pretoria 
Turner,  George,  M.B.,  Pretoria 


Ulster  Branch. 

Allison,  Robert,  Esq  ,  Coleraine 

English,  Howard.  M.B.,  Lurgan 

Hill,  Wm.,  M.B. ,3,  Springfield  Road,  Belfast 

Howley,  H.  E  ,  Capt ,  R.A.M.C.,  Victoria 
Barracks,  Belfast 

Hunt,  R  U.,  Capt.,  R.A.M.C.,  Victoria 
Barracks,  Belfast 

Kirkhope,  D.  C.,  M.D.,  323,  Shankhill  Road, 
Belfast 

Macllwaine.  John  E.,  M.D.J  55,  University 
Road,  Belfast 

McKee,  W.  A.,  M.B  ,  Fair  View,  Craig’s  P.O., 
co  Antrim 

Ieighton,  W.  J.,  M  B.,  The  Mount.  Belfast 

Leonard,  T.  J.,  Esq.,  Mater  Hospital,  Belfast 

O’Doherty,  John,  Esq.,  4,  College  Square 
North,  Belfast 

Sheahan,  Christopher,  Esq.,  Mater  Hospital, 
Belfast 

Whyte,  Geo.  T.,  F.R.C.S. I.,  Loughbrickland, 
co.  Down 


West  Somerset  Branch. 

Coates,  R.,  M.B.,  34,  Monmouth  Street,  Bridg¬ 
water 

Evans.  G.  J.,  Esq.,  The  Hospital,  Taunton 
Russell,  W.,  Esq.,  Ilminster 

Worcestershire  and  Herefordshire 
Branch, 

Green,  A.  L.  B  ,  Esq.,  Ivy  House,  Ross-on- 
Wye 


Strange,  E.  W.,  M.B.,  Canada  House 

Ombersley 

Yorkshire  Branch, 

Alderman,  H.  C.,  Esq  ,  Ty-Craes,  Halifax 
Anderson,  Alexander,  M.B.,  70,  Wadsley 
Lane,  Wadsley,  Sheffield 
Asten,  Walter,  Esq  .  Hebden  House.  Horbury 
Barber,  P.  E.,  Esq.,  3,  Clarkhouse  Road 
Sheffield 

Brown,  Henry,  M.B.,  117,  Upperthorpe  Road, 
Sheffield 

Cavanagli,  Mrs.  Eva  M.,  M.B.,  376,  Ecclesall 
Road,  Sheffield 

Cuff,  A.  W.,  F.R.C.S ,  285,  Glossop  Road, 
Sheffield 

Daft,  Leonard,  Esq.,  Royal  Infirmary, 
Sheffield 

Emmerson,  H.  H.,  Esq.,  392,  Glossop  Road, 
Sheffield 

Foggo.  C.  G.,  Esq.,  10,  Wharfe  Street,  Sowerby 
Bridge 

Fordham,  W.  J.,  Esq.,  132,  St.  Mary’s  Road, 
Sheffield 

Gill,  J.  F.,  M  B.,  1,  Park  Road,  Halifax 
Hirst,  Herbert.  M.B.,  Somerset  House,  Asp- 
ley,  Huddersfield 

Hodgson,  J.  F.,  M.D., Trafalgar  House,  Halifax 
Hoyle,  George,  M.D.,  Burleigh  House,  Elland 
Leach,  Harold,  Esq  ,  Ivy  House,  Ovenden 
Mason,  Frank,  M.D ,  Handsworth,  near 
Sheffield 

Miller.  D.  R.,  MB,  100,  Chesterfield  Road, 
Sheffield 

Rhodes,  G.  F.,  M.B.,  1,  Queen  Street  South, 
Huddersfield 

Robertson,  James  F.,  Esq  ,  Althorpe,  near 
Doncaster 

Robertson,  William,  M.B  ,  Marsh,  Hudders¬ 
field 

Smedley,  R.  D  ,  M.B. .The  University,  Sheffield 
Steele,  P.  K.,  F.R  C.S.,  10,  Lord  St.,  Halifax 
Vincent,  P.  W.  N.,  Esq.,  Wadsley  Asylum, 
Sheffield 

Wade,  Newton,  Esq.,  Intake,  Sheffield 
Wightman,  Henry  T.,  Esq.,  92,  Brocco  Bank, 
Sheffield 

Williams,  R.  P.,  M.D.,  P,  Severn  Rd  ,  Sheffield 
wisbart,  W.  B.,  Esq.,  14,  Wards  End,  Halifax 
Wright,  J.  Crossley,  M.B.,  4,  Park  Road, 
Halifax 


Jtsaoctatimt  Jlotttes. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Office®  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
3  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Boeder  Counties  Branch  :  English  Division. — There  will 
be  a  meeting  of  the  Division  at  the  County  Hotel,  Carlisle,  on 
Friday  afternoon,  March  27th,  when  Sir  James  Barr  will 
deliver  an  address  entitled  Some  Observations  on  Bronchitis 
and  Emphysema  —Norman  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


Edinburgh  Branch:  Southern  Division.— A  meeting  of 
this  Division  will  be  held  in  the  Oddfellows’  Hall,  Forrest  Road 
(Room  6),  on  Friday,  March  20th,  at  8  15  p.m.  Agenda:  (1) 
Minutes.  (2)  Matters  referred  to  Divisions :  (a)  Medical  In¬ 
spection  of  School  Children  (see  Supplement,  February  8tb) ; 

( b )  Definition  of  the  term  “Hospital”  (see  Supplement, 
February  22od) ;  (c)  Medical  Examination  for  Life  Insurance 
(see  Supplement,  February  22nd) ;  ( d )  Prevention  of  Cor¬ 
ruption  Act,  1906  (see  Supplement,  February  22nd).  (3) 
Hospitals  Conference  Report — II  firmary  Managers’ re  ply.  (4) 
Motions  by  Dr.  A.  Walker  regarding  Charter,  etc.  (5)  Motion  | 
by  Dr.  Cnllen  regarding  “Deaths  Registration.”  (6)  Report 
on  Black  List  Scheme.  (7)  Any  other  competent  business. —  ' 
Michael  Dewar,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Branch  will  be  held  at  the  University  of  Liverpool  on 
Wednesday  afternoon,  March  18th.  Business :  Scientific  and 
clinical  communications. — F.  Charles  Larkin,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  special  meeting  of  this  Division  will  be  held  at  Altrincham 
on  Wednesday,  March  18th,  at  5  p.m.— T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— A 
meeting  of  the  members  of  the  above  Division  will  be  held  on 
Thursday,  March  19  th,  at  8  30  p.m.,  at  Co-operative  Rooms, 
Ellesmere  Street.  Agenda :  Consideration  cf  insurance 
policies.— J.  Sackville  Martin,  M.D.,  Honoiary  Secretary 
of  the  Division. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  general  meeting  of  the  Lambeth  Division  will  be 
held  on  Tnursday,  March  26th,  in  the  Evelina  Hospital  for 
Sick  Children,  Southwark  Bridge  Road,  S.E.,  at  4  p.m.  C.  H. 
Fagge,  Esq.,  M.S  Lond  ,  F.R.C.S.  will  read  a  paper  upon  The 
Pathology  and  Treatment  of  Hernia  in  Cnlldren.  Cases 
will  be  exhibited.  There  will  also  be  important  business 
to  transact  in  connexion  with  matters  referred  to  the 
Divisions  by  the  Branch  Council.  —  Herbert  French, 
Honorary  Secretary,  Lambeth  Division. 

Metropolitan  Counties  Branch:  Richmond  Division.— 
A  meeting  of  this  Division  will  be  held  on  Wednesday, 
April  8th,  at  8  30,  at  the  Royal  Hospital,  Richmond,  when 
Mr.  W.  T  Lister,  BA,  P.RC.S.,  will  present  a  communica¬ 
tion  on  Glaucoma  and  Iritis,  with  lantern  illustrations  and 
cases.  On  Wednesday,  May  13th,  the  annual  meeting  and 
dinner  will  be  held  at  6.30  at  the  Sun  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinical  character  of  these 
meetings,  members  are  asked  to  show  cases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice.— Charles  Blair, 
F.R  C  S  ,  Matson  Lodge,  Richmond;  A  E.  Evans,  D.P.H  , 
Esstcroft,  Kingston  Hill,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
— A  meeting  of  this  Division  will  he  held  on  Tnursday,  March 
26tb,  at  the  Headquarters,  4th  V  B.  East  Surrey  Ruglment, 
27,  St.  Johns  Hill,  S  W.  Dr.  Campbell  Thomson  will  give  a 
lecture  on  Some  Cases  ot  Nervous  Diseases,  Illustrated  by  the 
cinematograph.— C.  J.  Martin,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  meeting  of  the  Division  will  be  held  on  Thursday, 
March  19tb,  at  St.  James’s  Vestry  Hall,  Piccadilly  (First 
Floor)  at  5  p  m.,  the  President,  Dr.  Knowsley  Sibley,  in  the 
clalr.  Agenda:  — (1)  Minutes  of  last  meeting.  (2)  Letters. 
(3)  Annual  report.  (4)  The  question  of  the  medical  Inspection 
of  school  children.  (5)  The  medical  situation  created  by  the 
Workmen’s  Compensation  Act  and  its  relation  to  hospital 
abuse.  The  fees  which  should  be  asked  by  medical  men  acting 
as  referees  for  insurance  compaLies.  (6)  The  qmstlon  of  lhe 
Hampstead  Hospital  and  the  local  Branch  of  the  Association 
In  reference  to  the  warning  notices  which  have  appeared  in 
the  Journal.  (7)  Reference  from  the  Medico-Political  Com¬ 
mittee  re  fees  for  the  medical  exair  ination  for  life  Insurance, 
a  report  on  which  appeared  in  the  Supplement  to  the  Journal 
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of  February  22nd.  (8)  Reference  from  Representative  Meeting 
re  definition  of  the  term  “  hospital.”  (9;  Such  other  business 
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may  arise.— Harvky  Hilliard,  Honorary  Secretary. 


^South-Eastern  Branch  :  Canterbury  and  Faversham 
DIVISION.— A  meeting  of  this  Division  will  be  held  at  the 
Town  Hall,  Slttlngbourne,  on  Wednesday,  March  25th,  at 
3  pm.  Dr.  R.  M.  Boodle  will  preside.  A  lecture  will  be  given 
with  lantern  demonstrations  by  Wm.  McAdam  Eccles,  M.S. 
F.R.C.b  ,  on  The  Treatment  of  iDgninal  Hernia  by  Trusses. 
All  medical  men  are  invited  to  attend.— T.  Barrett  Heggs' 
Honorary  Secretary,  Sittlngbourne. 


I  ([South-Eastern  Branch:  Guildford  Division —The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Friday,  March  27tb,  at  4  30  p.m. 
Agenda:  (1)  Minutes.  (2)  Dr.  A  B.  Hudson  (Oobham)  will 
move  the  following  resolution  :  “  That  this  Division  having 
adopted  Ethical  Rules  as  drafted  by  the  Medical  Secretary, 
agrees  to  fix  the  minimum  rate  for  contract  practice  (clubs,' 
etc.}  in  the  Division  at  4s.  per  head  per  annum  for  either  sex. 
such  rate  to  refer  to  junior  as  well  as  senior  members  of  clubs  ” 
(3)  Matters  referred  to  Divisions  (see  Supplement,  February 
22nd).  (a)  Report  as  to  proposed  definition  of  the  word 
“hospital”  (b)  Report  on  Life  Insurance  Examination,  (c) 
Report  on  Prevention  of  Corruption  Act.  (4)  Mr.  G.  B  Mower 
White  will  read  a  paper  on  Some  Points  in  the  Surgery  of 
Mammary  Cancer,  to  be  followed  by  a  discussion.  (5)  Cases 
will  be  shown  by  members  of  the  hospital  staff  If  time  permits. 
Tea  will  be  provided  at  4.15  p.m.  ;  dinner  at  6.30  p.m  ,  Lion 
Hotel.  Charge,  6s.  (exclusive  of  wine).  Members  wishing  to 
show  cases  or  specimens  are  Invited  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  “Maythorne,”  Epsom  Road, 
Giulldford. 


South- Midland  Branch:  Bedford  and  Herts  Division. 
—A  meeting  of  the  Divlt-ion  will  be  held  at  the  Hospital, 
Hitchin,  on  Thursday,  March  26tb,  at  3  p.m.  Members  willing 
to  read  papers,  show  cases,  or  exhibit  specimens  are  requested 
to  communicate  with  me  as  soon  as  possible.— E.  H.  Cobb, 
‘Belmont,”  Stevenage,  Honorary  Secretary. 


ships,  each  of  the  value  of  £150  per  annum,  tenable  for 
one  year  and  subject  to  renewal  by  the  Council  provided 
el!  *frm  of  office  shall  not  exceed  three  years. 

■  * 6  k't”10^ar8^1^Ps  exist  for  the  encouragement  of  research 

in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Olmical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 


Ernest  Hart  Memorial  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  he  under¬ 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

Guy  Elliston,  General  Secretary. 


6,  Catherine  Street,  Strand, 
February,  1908. 


Itabal  anb  JWilttarg  ^.ppointtmnta. 


West  Somerset!  Branch.— The  spring  meeting  of  the 
3ra"ch  will  be  held  at  the  Taunton  and  Somerset  Hospital, 
m  Friday,  Mirch  27th,  at  3  30  p.m.,  when  Dr.  G.  W.  Harvey 
Bird  will  preside.  The  Council  is  anxious  to  make  this,  as  lar 
is  possible,  a  clinical  meeting,  and  members  wishing  to  bring 
orward  any  cases  or  show  specimens  are  asked  to  commu- 
licate  with  the  Honorary  Secretary.  Tea  will  be  provided 
ifter  the  meeting.— W.  B.  Winckworth,  Honorary  Secretary. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will 
)6  held  at  the  General  Infirmary,  Leeds,  on  Wednesday, 
fiarch  18th,  at  4  15  p  m.  Members  intending  to  read  papers, 
how  specimens  or  cases,  or  propose  new  members,  are 
equested  to  communicate  at  once  with  Dr.  Adolph  Bronner, 
3,  Manor  Row,  Bradford,  Honorary  Secretary. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Hebbert  Stone,  M.B..  Surgeon,  to  tlie  Excellent ,  lent,  temporary, 
March  2nd  ;  John  C.  Ferguson,  M  B  ,  Fleet  Surgeon,  and  Richard 
R.  Horley,  Surgeon,  to  the  Duke  of  Edinburgh,  on  recommissioning, 
March  10th  ;  Lionel  C.  E.  Murphy,  Surgeon,  to  the  Vernon ,  addi¬ 
tional,  for  the  Furious,  March  10th  ;  Lancelot  Kilroy,  Staff  Surgeon, 
to  the  Sappho,  on  recommissioning,  undated  ;  Edward  o  B.  Carbery, 
M.B.,  Staff  Surgeon,  to  the  Brilliant,  on  recommissioning,  undated  ; 
Alexander  U.  Marsh,  SurgeoD,  lent  to  the  Hebe,  temporary,  March 
6th;  Alexandsr  C.  Kenwick,  M  B.,  Surgeon,  to  the  Pen, broke,  addi¬ 
tional,  to  be  lent  to  the  Jason,  temporary,  March  7th  ;  Harry  M. 
Langdale,  Surgeon,  to  the  Spanker,  temporary,  March  6th  (appoint¬ 
ment  to  the  Shannon  cancelled);  Walter  H.  O.  Garde,  Staff  SurgeoD, 
to  the  Victory,  additional,  to  be  lent  to  Baslar  Hospital,  March  7tli  ; 
Harold  G.  T.  Major.  Surgeon,  to  the  Donegal,  March  6th  ;  Geoffrey 
Price,  Surgeon,  to  the  Vivid,  additional,  lent  to  the  >  irce,  temporary, 
March  6th  ;  Thomas  A.  Smyth,  Surgeon,  to  the  Eesearch,  March  23rd  ; 
August  J  Wernet,  Surgeon,  to  the  Canopus,  March  23rd ;  Walter 
G.  Edwards,  M  B  ,  Surgeon,  to  Plymouth  Hospital,  March  23rd. 

B.  Foley,  civil  practitioner,  has  been  appointed  Surgeon  and  Agent 
at  Bonmalion,  March  3rd. 


JRANTS  and  scholarships  for  scientific 

RESEARCH. 

Grants. 

'he  Council  of  the  British  Medical  Association  desires  to 
emind  members  of  the  profession  engaged  in  researches 
i  or  the  advancement  of  medicine  and  the  allied  sciences 
bat  it  is  prepared  to  receive  applications  for  grants  in 
id  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
ffice  not  later  than  May  15th,  and  must  include  details 
f  the  precise  character  and  objects  of  the  research  which 
1  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
lommittee,  on  or  before  May  15th  following  upon  the 
!  llotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
rant  be  not  then  attained,  an  interim  report  to  be 
mewed  at  the  same  date  in  each  subsequent  year  until 
final  report  can  be  furnished)  containing: 

(а)  A  brief  statement  for  the  report  of  the  Science 
ommittee,  showing  the  results  arrived  at,  or  the  stage 
hich  the  inquiry  has  reached. 

(б)  A  general  statement  of  the  expenditure  incurred, 
scompanied,  so  far  as  is  possible,  with  vouchers. 

(c)  And  references  to  any  Transactions,  Journals,  or 
ther  publications  in  which  the  results  of  the  research 
ave  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 
Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
ired  to  receive  applications  for  three  Research  Scholar- 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  H.  E.  R.  James  retires  on  retired  pay, 
March  7th.  He  was  appointed  SurgeoD,  February  4tb,  1882  ;  Surgeon- 
Major,  February  4th,  18d4  ;  »nd  LieutenaDt-Colonel,  February  4th,  1S02. 
He  was  attached  to  the  Chinese  Army  duriDg  the  war  between  China 
and  Japan  in  1894-6 

Major  E.  C.  Freeman,  M.D  ,  lateR  A  M.C.,  has  been  appointed  Staff 
Officer  to  the  Principal  Medical  Officer,  East  ADglian  Division, 
Territorial  Force. 


INDIAN  MEDICAL  SERVICE. 

The  following  officers  are  appointed  to  the  Bacteriological  Depart¬ 
ment  of  the  Home  Department  of  the  Government  9f  India: 
Lieutenant- Colonel  D.  Semple,  M  D  ,  R  A  M  C.  (retired).  Director  of 
Central  Researcli  Institute,  Kasauli  ;  Lieutenant-Coioriei  W.  B. 
Bannerman,  m.D.,  Madras,  Director,  Bombay  Bacteriological 
Laboratory  ;  MajorG.  Lamb,  M  B.,  Bengal  Director,  Pasteur  Institute, 
Kasauli;  Major  J.  W.  Cornwai  l,  M  D.,  Madras.  Director,  Southern 
India  Pasteur  Institute,  Coon oor ;  Major  S.  P.  James,  m  D,  Madras, 
Statistical  Officer  to  the  Government  of  India  in  the  Sanitary  and 
Medical  Departments  ;  Captain  W.  G.  Liston,  M.B  ;  Captain  E.  D.  W. 
Gheig,  M  B.,  Bengal  ;  Captain  W.  F.  Harvey,  M  B.  ;  Captain  S.  K. 
Christophers,  M.B.,  Director  of  King  Institute  ot  Preventive 
Medicine,  Madras. 

IMPERIAL  YEOMANRY, 

Ambrose  H.  Paimer  (late  Surgeon  Lieutenant,  2nd  Volunteer  Bat¬ 
talion  the  Prince  of  Wales’s  North  Staffordshire  Regiment)  to  be 
Surgeon-Lieutenant  in  the  Staffordshire  (Queens  Own  Royal) 
Regiment,  February  1st. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 

Surgeon  Captain  P.  J.  S.  Bird,  M.D.,  1st  West  Ridmg  of  Yorkshire 
Reeiment,  resigns  his  commission,  Januaiy  28th. 

Surgeon- Lieutenant  C.  W.  Owen,  1st  Carnarvonshire,  resigns  hi 
commission.  February  17th.  He  is  appointed  Second  Lieutenant  in 
flip  same  corps  from  the  same  date.  .  . 

Surgeon- Captain  W.  T.  Blacki edge,  M.B  ,  tth  Lancashire,  resigns 
his  commission.  February  18tli.  He  is  appointed  Captain  in  the 
same  corps  from  the  same  date. 
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ROYAL  E  LINKERS  (VOLUNTEERS) 
Suboeon-Captain  E  C  Roberts,  1st  London,  resigns  his  commission, 
February  20th. 

VOLUNTEER  RIFLES. 

Surgeon-Lieutenant-Colonei,  D.  Hepb"rn,  M.D,  2nd  Volunteer 
Battalion  the  Welsh  Regiment,  is  granted  the  honorary  rank  of 
Surgeon-Colonel,  February  12th.  »-«>*. 

Surgeon- Captain  C.  Graham  Grant,  ?4f,h '  Middlesex  Volunteer 
Rifle  Corps,  to  be  Surgeon-Major,  January  31st. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS!. 
Lieutenant-Colonel  and  Honorary  Colonel  V.  Matthews, 
London  Companies,  resigns  his  commission,  retaining  his  rank  and 
uniform,  February  17th. 

Major  J.  Habper,  M.  D,  London  Companies,  to  be  Lieutenant- 
Colonel,  and  is  appointed  to  command  the  Companies  under  the  con¬ 
ditions  of  paragraph  47  of  the  Volunteer  Regulations,  February  17th. 

Captain  J.  R.  Whait,  M.B.,  London  Companies,  to  be  Major, 
February  17th.  J  ’ 

Lieutena,nc  J.  O  Sullivan,  from  the  Manchester  Companies,  to  be 
Lieutenant  in  the  South  Wales  Border  Bearer  Company,  Decem¬ 
ber  19th,  i907.  ’ 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

At  the  examination  held  in  London  on  January  2Lst  for  promotion  to 
the  rank  of  surgeon-major,  21  candidate-,  from  the  Volunteer 
Ambulance  School  of  Instruction  presented  themselves  for  examina¬ 
tion,  of  whom  17  passed,  of  whom  8  obtained  special  mention  as 
fallows  (Lendon  District  Orders,  No.  41,  1908): 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  29th,  544  births  and  405 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
489  births  and  4t0  deaths  in  the  precede  g  period  t'he  annual  (,e--th- 
r»te  in  these  towns,  which  had  been  23.1,  20.3,  and  23.5  per  1,030  in  the 
three  preceding  weeks,  fell  to  22  4  per  1,000  in  the  week  under  notice 
this  figure  being  5  1  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  17  0  in  Lor  donderry  and  21.0  in  Dublin  to  24  7  in  Cork 
and  27  3  in  Waterford  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  1  5  per  1.000  or  0.6  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure-2.9-beiDg  recorded  in  Belfast, 
wh’le  limerick  registered  no  deaths  under  this  heading  at  all.  The 
principle  zymotic  causes  of  death  were  measles  and  whooping-cough. 

During  the  week  ending  Saturday,  March  7th,  570  births  and  509 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
544  births  and  405  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  £0  3.  23  5,  and  21.4  per  1.000  in  the 
three  preceding  weeks,  rose  to  29  8  per  1,000  in  the  week  under  notice, 
this  figure  being  12  2  per  1  000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  rar  ged  from  24  1  in  Dublin  aDd  29  2  in  Waterford  to  315  in 
Cork  and  35.5  in  Limerick.  The  zvmotic  death-rate  in  the  s*mesix 
Irish  towns  averaged  2  7  per  1  000,  or  1  2  per  1,000  higher  than  during 
the  preceding  period,  the  highest  figure— 9  6  being  recorded  in 
Limerick,  while  Londonderry  registered  no  deaths  under  this  head¬ 
ing  at  all.  Measles  and  whooping-cough  were  still  the  leading 
zymotic  causes  of  death. 


Surgeon-Captain  H  Stedman,  M.D  ,  1st  City  of  London  R.G.A.  (Vols.). 
”  >>  J-  Wreford,  1st  Northumberland  R.G.A.  (Vols  ) 

Special  mention 

„  A.  C.  Hartley,  w  u..  1st  Bedford  R  E.  (Vols  ) 

,,  E.  Gray.  2nd  Cheshire  R.E  (Vols.) 

„  J.  A.  Masters,  M.D,  M.R.CP,  London  Division 
Electrical  Engineei  s  (Vols  ).  Spe>  ial  mention 
„  J.  J  O  Hagan,  M  B  ,  F  R  C  S  I.,  5th  V.B  the  King's 
(Liverpool  Regiment).  Special  mention 
,,  E.  P.  A.  Mariette  M  B.,  2nd  V  B.  Devonshire  Regi¬ 
ment.  Specia  mention. 

”  S'  Ttla'  ',5th  V  B  East  Surrey  Regiment, 
n  T  M.  Mort'  n,  4th  V  u.  Ea.st  Surrey  Regiment 
„  F  J.  Warwick,  M.B.,  3rd  V.B.  Essex  Regiment. 

Special  mention. 

”  T.  bl'yant  M.D..  3rd  V  B.  Royal  West  Kent 
Regiment.  Special  mention 
,,  F  R.  Mi  ier,  4th  Middlesex  V  R  C 
„  C.  S.  de  t  egundo,  MB.  20th  Middlesex  VRC 
„  W.  A.  Malcolm,  M.B.,  21st,  Middlesex  V  R  c' 

,,  C.  Graham  Grant,  24th  Middlesex  VRC. 

„  H.  K.  Ramsden,  2nd  London  VRC.  Special 
mention.  y 

,,  V .  G.  Macfee,  4th  London  Volunteer  Infantry 

Tho  Border  Bearer  Company.  Special  mention. 

lbe  subjects  of  the  examination  were  organization  and  discipline. 


Uttal  Statistics. 


_  HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London  8  82C 
births  and  5,491  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  v,arch  7t.h  The  annual  rate  of  mortality  in  these  towns 
which  had  been  8  6,  18  4  and  17.3  per  1.0C0  in  the  three  preceding 
weeks,  rose  again  to  17  6  per  .C00  last  week.  The  rates  in  the  several 
towns  raDg<  d  from  7  9  in  Levton,  8.0  in  Ea«t  Ham,  8  4  in  Barrowdn 

9XUsDinSSr-9  5  V3  v  althauVtQw,  and  9  6  in  Willesden,  to  22.4  in  Reading 
23.5  in  Great  Yarnmuth,  24  3  in  Rhondda,  26.1  in  Hanley  aDd  in 
Swansea,  and  28  4  in  Btockton-on-  ees  In  London  the  rate  ni 
mortality  was  17.2  per  J.O  0,  while  it  averaged  17  8  per  1  0C0  in  the 
seventy-five  other  large  towns.  The  death  rate  from  the  principal 
infectious  dn eases  averaged  1.3  per  1  000  in  the  seventy-six  towns 
in  London  this  death-rate  was  equal  to  12  pir  'lCOO  while 
among  the  seventy-five  other  large  towns  the  death-rates  from  the 
principal  infectious  diseases  ranged  upwards  to  3.0  in  Croydon  in 
West  Bromwich,  and  in  York,  3  1  in  Rhondda  3  7  in  Salford 
3.8  in  Reading  and  5  9  in  Stockton  on-Tees.  MeaGes  caused  a  death 
rate  of  13  in  Reading,  1  4  in  Ipswich,  in  Halifax  and  in 
Tyclfil,  1.6  in  Rhondda,  1.8  in  York,  2  3  in  Croydon,  and  3  9  in  Stockton 
’  diphtheria  of  1  2  in  York  and  1  5  in  West  Bromwich  and  ic 
hcmping-cou gh  of  11  in  Birmingham,  l  2  iD  Sheffield  aDd  it 
Gateshead.  I  3  in  Reading  and  in  Plymouth  1  4  in  Bolt.oD  in  Newnori 
(Mon  )  and  in  Merthyr  Tydfil,  1.5  in  Hands* orth  (St  ffs)  andinlmeth 
wick ,1  5  in  Walsall,  2  0  in  Sunderland,  a.  d  2  2  in  Northampton anc 
diarrhoea  of  2  0  in  Great  Yarmouth  and  in  Stockton -on -Tees  ’  The 
mortality  from  scarlet  fever  and  from  enteric  fever  showed  n 
marked  exce  s  m  anv  of  the  large  towns,  and  no  fatal  case  of  small 
pox  was  registered  during  the  week.  The  number  of  scarlet  feve, 
cases  remaioing  under  treatment  at  the  end  of  last  week  in  th 
Metropolitan  Asylums  Hospitals  ard  the  London  Fever  Hosuitai  wi< 
3,567,  again- 1  3.806  3.733,  and  3,674  at  the  end  of  the  three  precedTn 
weeks  ;  345  new  cases  were  admitted  during  the  week,  against  473  420 
and  383  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

DURING  the  week  ending  Saturday  last,  March  7»h.  926  births  an 
681  deaths  were  registered  in  eight  of  the  principal  Scottish  town< 
The  annual  rate  of  mortality  iD  these  towns,  which  had  been  21  i 
21.8.  and  19  2  per  1,000  in  the  three  preceding  weeks,  rose  a^ain  la- 
week  to  19  3  per  1.000.  and  was  1.7  per  1,000  above  the  mean  rat 
during  the  same  period  in  the  seventy-six  large  English  towm 
Among  these  Scottish  towns  the  death-rates  rarged  from  15  9  j 
Edinburgh  and  16  7  in  Greenock  to  20  7  in  Perth  and  22  0  in  Dundee 
T££,<ieatll"rate  from  the  principal  infectious  diseases  averaged  2  7  pc 
1.000.  the  highest  rates  being  recorded  in  Paisley  aDd  Le  th.  Th 
340  deaths  registered  in  Glasgow  included  31  which  were  referred  t 
measles.  3  to  scarlet  fever,  3  to  diphtheria,  9  to  whooping-cough  5t 
cerehro-spi^al  meningitis,  and  2  to  d1ar>hoea  Five  fatal  cases  c 
measles,  2  of  scarlet  fever,  and  2  of  whooping-cough  were  recorde 
in  Edinburgh:  3  of  whooping-cough  and  3  of  diarrhoea  in  Dundee 
5  of  measles  aDd  2  of  scarlet  fever  in  Aberdeen  ;  3  of  measles  i 
Paisley  ;  3  of  whooping-cough  in  Leith  ;  and  2  of  measles  in  Greenocl 


Uatanms  anil  Jtppmttfnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  cvlumns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
momino. 

VACANCIES. 

BANGOR  :  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  f  £0  per  annum,  increasing  to  £100. 

BIRMINGHAM  GENERAL  HOSPITAL —(1)  House-Surgeon.  (2) 
Assistant  House  Surgeon  (3)  Resident  Medical  and  Surgical 
Officer  at  the  Jaffray  Branch.  Salary  at  the  rate  of  £50  per  annum 
for  (1),  £40  for  (2),  and  £150  for  (3). 

BOURNEMOUTH:  ROYAL  NATIONAL  SANATORIUM  FOR  CON- 
SUMMIT  >N  AND  DISEASES  OF  THE  CHEST.  —  Resident 
Medical  Officer.  Salary,  £10  per  moDth 

BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £101  per  annum  each. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BUCKS  COUNTY  COUNCIL. -County  Medical  Officer  of  Health. 
Fee,  50  guineas  per  annum  for  specified  duties  and  fees  at  rate  of 
5  guineas  a  day  for  other  duties. 

BUCKS  COUNTY  EDUCATION  COMMITTEE.  —  Medical  Officer. 
Salary,  £3C0  per  annum. 

CANTERBURY  BOROUGH  ASYLUM. —Assistant  Medical  Officer 
(male).  Salary  to  commence,  £140  per  annum. 

CARDIFF  INFIRMARY.— House-Physician.  Honorarium,  £30  for 

six  months. 

CARLISLE,  CITY  OF.-Medical  Officer  of  Health.  Salary,  £500  per 
annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  ^ark,  N  E.-(I)  House-Physician  (male)  Salary  at  the 
rate  of  £50  per  annum.  (2)  Physician  to  Out-patients. 

DUNFERMLINE:  C  SRNEGIE  DUNFERMLINE  TRUSTEES  — 
Assistant  Medical  Officer  (female).  Salary,  £200  per  annum 

FINCHLEY  URBAN  DISTRICT —Medical  Officer  of  Health  and 
Medical  Superintendent  of  the  Council’s  Hospital.  Salary,  £300 
per  annum,  increasing  to  £400. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W  - 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  —  House-Surgeon 
(male)  Salary,  £100  per  annum. 

LISCARD:  VICTORIA  CENTRAL  HOSPITAL.- Assistant  Anaes¬ 
thetist. 

LOWESTOFT  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of  £80 
per  unoum 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

MANCHESTER  :  CHORLTON-UPON-MEDLOCK  DISPENSARY.— 
Honorary  Medical  Officer. 

MANCHESTER  UNIVERSITY.  —  Demonstrator  in  Physiology. 
Stipend,  £150.  rising  to  £200  per  annum. 

MERTHYR  TYuFIL  EDUCATION  COMMITTEE.— Medical  Inspector. 
Salary,  £200  per  annum.  Increasing  to  £300. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRM  ARY.  —  House 

Surgeon.  Salary,  £1C0  per  annum 

MOUNTAIN  ASH  UR 8 AN  DISTRICT,- School  Medical  Inspector; 
Silary,  £250  per  annum. 

NEWCASTLE -UPON -TYNE  DIS  PENS  ARY.  —  Resident  Medical1 
Officer.  Salary,  £250  per  annum,  increasing  to  £275. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORN  WALL  HOS  PITAL. 
—House  Surgeon.  Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— douse-Surgeon.  salary  at  the  rate  of  £250  per 
annum. 

ST  MARY’S  HOSPITAL,  PADDINGTON,— Medical  Officer  in  Charge 
of  A'-Ray  Department.  Salary  at  the  ra  e  of  £100  per  aDnum 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— (1)  House-Surgeon.  (2)  House  Physician.  Salary, 
£100  per  annum  each. 
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SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIETDS 
AND  WESTOE  DISPENSARY  - Junior  House-Surgeon  (male) 
Salary,  £90  per  annum  ' 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY -As- 
8  stant  Housr-Surgeon.  Salary,  fc82  per  annum 

STOCKTON-ON-TEES  EDUCAriON  COMMITTEE.-  Assistant  to  the 
Medical  Inspector  of  School  Children  Salary,  £200  per  annum 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPIT  •»  L.-  Resident 
Assistant  House-Sui  geon.  Salary  at  the  rate  of  £50  per  annum. 

TORQUAY:  TORBAY  HOSPITAL.  — House-Surgeon  Salary  £100 
per  annum. 

WEST  LONDON  HOSPITAL,  hammersmith  Road,  W —Clinical 
Assistants. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street  Soho 
W.-  Resident  Medical  Officer.  Salary  at  the  rate  of  £150  per 
annum  * 

WORCESTER  COUNTY  COUNCIL.  -  Assistant  Bacteriologist. 
Salary.  £160  per  annum.  6 

WORCESTER  EDUCATION  CO  MMITTEE.— Inspector  of  School 
Children  and  Midwives.  Salary,  £  00  per  annum. 

WORTHING  BOROUGH  AND  RURAL  DISTRICT  OF  EAST 
PREsTON.— Medical  Offiier  of  Health.  Salary,  £500  per  annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  vacancies  at  Hoxne,  co  Suffolk  •  CastietowD 
co.  Caithness ;  Drumcollngher,  co.  Limerick;  Kingscliffe,  co’ 
Northampton ;  Ederney,  co.  Fermanagh;  Garrick macross,  co 
Monaghan  ;  Killane  co.  Wexford;  Haddenham,  co.  Cambridge'; 
and  Week  St.  Mary,  co.  Cornwall.  6 


APPOINTMENTS. 

Beale,  Peyton  T.  B.,  F.R.C  S.,  Surgeon  to  the  City  Dispensary,  E  C. 
Butcher,  w  ,  M.KC.S  ,  L.R  C  P.L0Dd„  D  P.H.Vict ,  Medical  Officer 
of  Health,  Westhoughton  Urban  District. 

Dillon,  M  ,  L  R.C.S  I.,  L  A  II  Dub.,  Certifying  Factory  Surgeon  for 
the  Rathmore  District,  co.  Kerry 

Gager,  Richard,  M  B  Aber  ,  Senior  Assistant  Medical  Officer  to  the 
Devon  County  Asylum,  Exminster 

Edington,  D  C,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 
Penrith  District,  co  Cumberland. 

Hall,  George.  M.D.Lond.,  B.Sc.Dunelm.,  M.R  C.P.Lond  Honorary 
Assistant  Physician,  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyne. 

Barman,  G.  R  L.M  L  S.Tub  ,  Certifying  Factory  Surgeon  for  the 
St.  German  s  District,  co.  Cornwall. 

Bine,  T.  G.  Macaulay,  M  D  ,  B.C. Cantab.,  Honorary  Physician  to  the 
St.  Pancras  and  Northern  Dispensary. 

Iudson,  Bernard,  M.D.,  M  R  C  P  ,  Assistant  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road  E.C 

'aques,  Robert,  F. R.C.S  ,  Honorary  Surgeon  to  the  Plymouth  Royal 
Eye  Infirmary.  3 

(ewesbury,  Reginald  C  ,  M.A.,  M  B.Oxon.,  M.R.C.P.Lond.,  Assistant 
Physician  to  Charing  Cross  Hospital. 

Iarsh,  E  H,  M.R.C  S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Settle  Union. 

Iontesole,  M  Herschel,  L.R  C  P.Lond.,  M.R  C  S.,  lunior  House- 
Surgeon  to  the  Western  General  Dispensary,  Maryiebone  Road 
N.  W. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

7»e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3«.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
mth  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue 

DEATHS. 

ickersteth.— On  the  7th  Maxell.  at  2,  Rodney  Street,  Liverpool 
Edward  Robert  Biekersteth,  F. R.C.S.,  in  his  80th  year.  ’ 

OOKson  -On  March  1st,  at  Avenliam  Cottage,  Preston,  John  Fowler 
Cookson,  M.D  Edin.,  M.K.C.S  Eng.,  and  L  S.A  Lona  ,  aged  81 
years.  6 

Owson. — On  March  9th,  at  the  residence  of  her  son  Dry  Street 
Farm,  Langdon  Hills,  Essex,  Elizabeth  Martha,  widow  of  the  late 
Edward  Dowson.  M.D.,  of  117,  Park  Street,  Grosvenor  Square 
aged  75.  Funeral  at  Mickleham  on  Thursday  at  3  30  p  m. 

ONCkton  At  Ladysmith,  Natal,  on  the  11th  of  February  of 
pneumoma,  Frank  Parr  Monckton  Surgeon,  the  beloved  son  of 
William  Monckion,  Portishead,  Somerset 

allace  -On  February  27th,  at  Turriff,  Aberdeenshire,  Andrew 
,  Wallace,  M.D.,  in  his  75th  year. 
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MONDAY. 

>YA£  COLLEGE  of  Subgeons  of  England,  Lincoln’s  Inn  Fields 
W.C..  6  p.m.  Arris  aid  Gale  Lecture  by  Dr  F  a’ 
Bainbridge :  The  Pathology  of  Acid  Intoxication.  ’ 

TUESDAY. 

Society  of  Medicine  : 

Patholog-cai  Sec  ton,  20,  Hanover  Square.  W..  8  30  p.m. 
-  Discusfion  on  the  Relations  of  Fndothelioma  to 
other  forms  of  New  Growths,  to  be  opened  by  Dr 
W.  S  Lazarus-Barlow. 

College  of  Physicians  of  London,  Pall  Mall  East,  S  W 
6  p.m —First  Go  lstonian  Lecture  bv  Dr  Herbert 
French :  The  Influence  of  Pregnancy  on  cer  ain 
Medical  Diseases,  and  the  Influence  of  certain  Medical 
Diseases  on  Pregnancy 

WEDNESDAY, 

College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.,  6  p.m  —Arris  aDd  Gale  Lecture  by  Mr  m’ 
Greenwood  jun. :  The  Physiol rgica)  and  Pathological 
Effects  which  follow  Exposure  to  Compressed  *ir. 


IYAL 


IYAL 


YAL 


THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East  s  W 
5  pm  Second  Goulstonian  lecture  by  Dr  Herbert 
F/e^ch,:r  The  influence  of  Pregnancy  on  certain 

Li^e^on^elna^c?6  InflUe-e  °£  tertail1 
Royal  Society  i  f  Medicine  : 

“rsss™'  “•  H“°’et  s 5  pm.- 

FRIDAY. 

E0,Al  cotl,rf j;  &£•>%■ 

r0E 

POST-ORADUATE  COURSES  AND  LECTURES 
Great  Northern  Central  Hospital,  Holloway  Road  N  -Demon 
strations,  2.30  pm,  Monday,  Tuesdav 
and  Thursday;  clinical  Lecture  FrTdav  j a  S’ 

Sigrnificance0nary  Murmurs-  thcir  Uia^gnosfs  Pa“d 
Hospital  for  Consumption  and  Diseases  of  the  Chfst 

8  W  — Wednesday,  4  p.m  ,  Demonstration  of  X-Kav 
Examination  of  Cases  of  Diseases  of  the  Chest  ^ 
Hospital  for  diseases  of  the  Skin,  Blackfriars  St  -Tue«dav 
FW^;Le§r0Sy’RhillnSCler0ma’  mycosis  FuDgOlS 
Ganders.  P  m-  BJa*tomy«>sis,  Actinomycosis,’ 

Hospital  for  Sick  Children  Great  Ormond  Street,  w  c  — Thnr« 
day,  4  p.m.,  Rheumatism  in  Children  under  5  years 
London  School  of  Clinical  MedICine. — Daily  arrangements  • 
Out-patient  Demonstration,  10  a.m  ;  Medical  ard 
Surgical  Clinics,  2.15  p  m.  and  3  16  p.m.  respectively* 
Operations,  2  30  p  m  Special  Clinics  :  Ear  and  Throat’ 

aDd  4  pjm„  Mond*y.  noon  Thursday- 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  • 
Eye,  11  a.m  Wednesday  and  Saturday  ;  Radiography 
ChoreahUrSday  Special Lecture :-Thursday , 2  15  p^m,’ 

Medical  Gradates’ College  and  P9lyclinic,  22,  Chenles  Street. 

JVfL  The  foli°rlrlg  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day- 
Monday  Skin  ;  Tuesday,  Medical;  Wednesday' 
Surgical;  Thursday,  Surgical;  Friday,  Eye.  Lec- 
tures  at  516  P.m.  each  d*y  win  be  given  as  follows  • 
Monday,  Bilbarziasis  ;  Tuesday,  Experiences  and  Ob- 
Slors  in  the  surgery  of  Some  Nou-malignant 
Affections  of  the  Stomach  ;  Wednesday  Post  Basal 
Meningitis  ;  Thursday,  Precocious  i  evelopment 
National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square  W.C.  mesday,  3  30  p.m..  Torticoms  ’and  the 

Membranes7’  3'3°  P  ACUte  Infecti0a  of  Br«n  and 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a  m.,  Surgical  Out-patient ;  2.30  p  m 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay  - 
J-50.  p  “•  Medical  In-patient.  Tuesday,  10  30  a.m.! 
Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations 

f^ngln  m  °m  u;tlein^  Gynaecological.  Wednesday 
2.30  p.m.,  Medical  Out-patient,  Skin,  Eye  Thurs¬ 
day,  2.30  p  m  ,  Gynaecological  Operatioi  s.  Medical 
and  Surgical  Out-patient.  X  Ray  .  3  p.m  ,  Medical 
In-patient;  4  30  pm.,  Lecture- DemoDst. ation  •  Con¬ 
genital  Dislocation  of  the  Hip  joint.  Friday  10  am. 

;  2-30  P-m  Surgical  Operations! 
Medical  Out-patient.  Eye;  3  p  m.,  Medical  In  patient. 

West  London  Post-Graduate  College,  West  London  nospltal 
Hammersmith  Road  W. — The  following  are  the  arrange¬ 
ments  for  next  week:  Daily,  2  pm.,  Medical  and 
Surgical  Clinics  ;  X  Rays  ;  2  30  p.m  ,  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 

2  p.m..  Diseases  of  the  Eye  Tuesday  and  Friday, 

10  a.m..  Gynaecological  Operations ;  2  p.m  (also 
Wednesday  and  Saturday  10am)  Diseases  of  Throat, 
Nose,  and  ttar  ;  Tuesday  and  Friday,  2  30  p  m.,  Diseases 
of  the  Skin  Wednesday  and  Saturday.  10  a  m..  Diseases 
of  Children  ;  2  30  p.m.,  Diseases  of  Women.  Lectures  : 
At  12  noon,  viouday,  Pathological  emonstration  ; 
Tuesday  ai  d  Thursday,  Practical  Medicine  :  at  5  p  m., 
Mondav  and  Tuesday  Diseases  of  Tonsils  (illustrated 
by  lantern  slides);  Wednesday,  Practical  Medicine; 
Thursday  Practical  Surgery;  Friday,  Arterio-scle- 
rosis. 

BOOKS,  Etc,  RECEIVED. 


Transactions  of  the  American  Ophthalmological  Society.  Forty- 
third  annual  meeting,  Washington,  D.C  li-07.  Vol.  xi.  Part  II. 
Hartford:  Ame'ic.u  phthalmological  Society  19°7 
Les  Luxations  des  Grandes  Articulations,  leur  Traitement  Pratique. 
Par  les  Drs.  J.  Hennequin  et.  R.  Loewy.  Paris  :  F.  Alcan.  1908. 
Fr.  16. 

A  Prorosal  for  a  Simplified  Calendar.  By  A.  Philip,  LL.B  London: 

Kegan  Paul,  Trench,  Trubner  and  Co  ,  Ltd.  1907.  6d. 
VerhandlungeD  der  Deu«schen  Laryr  gologischen  Gesellscbaft  auf 
der  II  VersammluDg  zu  Dresden  vom  15- 1 8  September  1907. 
Herausgegeben  im  Auftrage  des  Vorstandes  vom  *chriltfuhrer 
Dr.  med.  i.  Avellis.  Wurzburg:  C.  Kab.tz  ch  (A.  Stuber).  1908. 
Mk.  5. 

The  Gardening  Year-Book  and  Garden  Oracle.  1908  By  G.  Gordon, 
V.M.H.  Fiftieth  year.  London:  The ‘’Gardeners’  Magazine” 
Office.  Is. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


15  &unlraj> 

16  MONDAY 


MARCH. 


17  TUESDAY  ... 

(  Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Special  Meeting, 
Altrincham,  5  p.m. 

Cardiff  Division,  South  Wales  and 

in  WTmTJTTQr*  a  v  Monmouthshire  Branch,  Cardiff. 

18  WEDNESDAY  Lanoas  ibb  And  Uhes^ibb  Branch, 

Scientific  and  Clinical  Meeting, 
University  cf  Liverpool. 

Yorkshire  Branch,  General  Infir¬ 
mary,  Leeds,  4.15  p.m. 

(  Le*C)H  D  vision,  Lancashire  and  Cheshire 
|  Branch  Co-operative  Rooms,  Elles- 
,  mere  Street,  8  30  p  m. 

]  West  mia  ster  Division,  Metropolitan 
Counties  Branch,  St.  James’s  vestry 
(  Hall  (first  floor),  Piccadilly.  5  p.m. 


19  THURSDAY. 


20  FRIDAY 


21  SATURDAY... 


(  Soutfern  Division,  Edinburgh  Branch, 
...  \  Oddfellows’  Hall  (Room  6),  Forrest 
[  Road,  8.15  p.m. 


22 

23  MONDAY 

24  TUESDAY 


(London:  Standing 
1  mlttee,  2  p.m 


Ethical  Subcom- 


25  WEDNESDAY 


26  THURSDAY... 


Bath  and  Bristol  Branch,  Bristol. 

Canterbury  and  Faversham  Divi¬ 
sion,  South-Eastern  Branch,  Town 
Hall,  Sitttngbourne,  3  p.m. 

(Bar ford  and  Herts  Division,  South 
Midland  Branch,  Hospital,  Hitchin, 
3  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Evelina  dospital  for 
Sick  Children,  Southwark  Bridge 
Road,  S  E.,  4  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  27,  St.  John’s  Hill, 
S.W.,  8.45  p.m. 


I 


Date. 


Meetings  to  be  Held. 


MARCH  ( Continued ). 


27  FRIDAY 


(  English  Division,  Border  Counties 
1  Branch,  County  Hotel,  Carlisle. 

I  GoiLiFuRn  Division,  South-Ezsten 


i 


28  SATURDAY 

29  gtunttag 

30  MONDAY 

31  TUESDAY  . 


Branch,  Royal  Surrey  County  Hos¬ 
pital,  Guildford,  4.30  p.m  ;  Tea. 
4.15  p.m.  ;  Dinner,  Lion  Hotel 
6  30  p.m. 


(  London  :  Public  Health  Committee 
1  3.15  p.m. 


APRIL. 


(United  Kingdom  Hospitals  Con¬ 
ference,  Botanical  Theatre,  Univer- 

1  WEDNESDAYS  College,  London  W.C.,  2  p.m. 

1  WR-L'JNEbCAl  S  UNIThD  KINGDOM  HOSPITALS  CON- 

|  fe hence  DrNNER,  Waldorf  Hotel, 
(  Aldwych,  W.O.,  7.45  p.m. 

(  Unite  j  Kingd  m  Hospitals  Con¬ 
ference,  Botanical  Theatre,  Univer- 

2  THURSDAY...  •{  sity  College,  London,  W  C.  ;  Morn¬ 

ing  Session  10.30  ;  Afternoon  Ses- 
[  sion,  2  o’clock. 


3  FRIDAY 


4  SATURDAY  ... 


^itnhag 

MONDAY 


7  TUESDAY 


8  WEDNESDAYS 


(London  :  Naval  and  Military  Com- 
***  1  mittee,  2.30  p.m. 

(London  :  Organization  Committee, 
•*'  1  11  a.m. 

(London:  Medico-Political  Committee, 
2.30  p.m. 

Lancashire  and  Cheshire  Branch, 
Meeting  of  Branch  Council,  Man¬ 
chester  R^yal  Infirmary.  4.30  p.m. 
Riohmond  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Royal  Hospital,  Rich¬ 
mond,  8.30  p.m. 


I 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  [practitioner  to  be  a  member  of  tfce  British  Medlca) 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  UDder  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By  -law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
statii  g  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  hie 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3  — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  11 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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REFERENDUM. 


RESULT  OF  THE  VOTING  THROUGHOUT  THE  DIVISIONS. 

-  .  .  .  = 


Members  will  recollect  that  certain  Resolutions 
for  the  final  adjustment  of  the  proposed  Charter 
passed  by  the  Special  Representative  Meeting  held 
in  London  on  May  29th,  1907,  were  considered  by 
the  Council  not  properly  to  represent  the  wishes  of 
the  Association.  In  consequence,  the  Council 
decided  to  exercise  its  power  of  Referendum  under 
Article  XXII  upon  the  following  principles  : 

The  Proviso  as  to  the  Referendum  (Minute  No.  123). 

The  Composition  of  the  Council  (Minutes  Nos.  283,  287, 
293,  and  298). 

The  Grouping  of  Branches  (Minute  No.  299). 

The  Mode  of  Election  by  Groups  of  Branches  (Minute 
No.  303). 

The  Business  of  the  Annual  Represf ntative  Meeting 
(Minutes  Nos.  328  and  330),  and 
The  Division  of  the  Journal  and  Finance  Committee 
into  two  separate  Committees  (Minutes  Nos.  342  and  316). 

Accordingly,  in  September,  1907,  Voting  Papers 
were  issued  to  every  Division  throughout  the 
Association,  with  a  request  that  a  direct  vote  might 
be  taken  on  each  Resolution  of  the  Representative 
Meeting  on  which  the  Council  had  decided  to 
exercise  a  Referendum,  as  until  Resolutions  are  so 
approved  by  a  majority  of  the  aggregate  votes  given 
throughout  the  Association  they  are  not  valid  and 
binding  as  a  decision  of  the  Association. 

Voting  Papers  were  issued  to  222  Divisions — 
190  in  and  32  outside  the  United  Kingdom. 

The  Council  decided  that  the  poll  should  be  closed 
on  March  2nd,  when  149  Divisions  in  the  L  nited 
Kingdom  and  10  Divisions  outside  the  United 
Kingdom  had  replied,  and  the  membership  of  the 
Association  was  20,673. 

The  aggregate  attending  the  meetings  convened 
to  consider  the  Referendum  was  1,978.  In  the 
United  Kingdom  1,831  members  attended.  Outside 
the  United  Kingdom  147  attended. 

As  will  be  seen  from  the  official  figures  appended, 
of  the  1,978  members  who  attended  the  Division 

i 


Meetings  throughout  the  Association,  approximately 
two  to  one  have  voted  in  favour  of  the  Resolutions  of 
the  Representative  Meeting.  It  will  be  noted  on 
examination  of  the  detailed  returns  that  in  the  case 
of  Divisions  outside  the  United  Kingdom  approxi¬ 
mately  three  to  one  have  voted  against  the  resolu¬ 
tions  of  the  Representative  Meeting. 


Minutes  of 
Representative 
Meeting. 

Total  of  Votes. 

Majority. 

For  tbe 
Representa¬ 
tive 

Meeting. 

Against  tbe 
Representa¬ 
tive 

Meeting. 

For. 

Against. 

123 

1219 

o 

CD 

_ 

615 

283 

1127 

711 

416 

287 

1,118 

700 

418 

293 

1,128 

706 

422 

298 

1120 

711 

409 

299 

1,104 

670 

434 

303 

1.146 

609 

537 

328 

1,153 

658 

495 

330 

1,167 

635 

532 

342 

1,146 

667 

479 

346 

1,146 

665 

481 

On  behalf  of  the  Council, 

EDMUND  OWEN, 

Chairman  of  Council. 

GUY  ELLISTON, 

March  2nd,  1908.  General  Secretary. 
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ANNUAL  MEETING,  SHEFFIELD,  1908. 


The  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  In  July 
1908.  The  President’s  address  will  be  delivered  on  Tuesday,  July  28th,  In  the  Firth  Hall  of  the  University, 
md  the  Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at 
he  close  of  the  previous  week,  probably  on  Friday,  July  24th. 

The  following  are  the  general  arrangements  for  the  meeting,  so  far  as  they  are  as  yet  complete  : 


President :  Henry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician, 
Soyal  Devon  and  Exeter  Hospital,  Exeter. 

President-elect :  Simeon  Snell,  F.R.C.S.Edin.,  Ophthalmic 
Surgeon,  Royal  Infirmary,  Sheffield. 

Past-President:  Richard  Andrews  Reeve,  B.A.,  M.D., 
LL.D.,  Dean  of  the  Medical  Faculty  of  the  University  of 
Toronto. 

Chairman  of  Representative  Meetings :  James  Alexander 
Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and 
Somerset  Hospital. 

Chairman  of  Council:  Edmund  Owen,  LL.D.,  F.R.C.S.Eng., 
Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer :  Edwin  Rayner,  M.D.Lond.,  F.R,C.S.Eng, , 
Surgeon,  Stockport  Infirmary,  Stockport. 

The  Address  In  Medicine  will  be  delivered  by  James 
Kingston  Fowler,  M.D.,  F.R.C.P. 

The  Address  in  Surgery  will  be  delivered  by  Ruther- 
toord  John  Pye-Smith,  F.R.C.S. 

The  Popular  Lecture  on  “Dust  and  Disease,”  will  be 
lelivered  by  Edmund  Owen,  LL.D.,  F.R.C.S. 

THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
in  seventeen  Sections,  which  will  meet  on  Wednesday, 
luly  29th,  Thursday,  July  30th,  and  Friday,  July  31st. 

The  President,  Vice-  Presidents,  and  Honorary  Secretaries 
if  each  Section  constitute  a  Committee  of  Reference  for 
;hat  Section,  and  exercise  the  power  of  invitiDg,  accepting, 
ir  declining  any  paper,  and  of  arranging  the  order  In 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  In  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes.  Papers  read  are  the  property  of  the  British 
Medical  Association,  .and  cannot  be  published  elsewhere 
:han  In  the  British  Medical  Journal  without  special 
oermisslon. 

The  following  is  a  list  of  the  Sections,  with  the  names 
if  the  officers.  The  subjects  selected  for  discussion  in 
;he  various  Sections  will  be  published  as  soon  as  the 
irrangements  of  the  committee  of  reference  are  com¬ 
pleted. 


Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D., 
F.R.S.,  40,  West  End  Lane,  London. 

Vice-President  :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 

L. RC.P.,  University,  Sheffield ;  Charles  Frederick 
Myers- Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
North  wood. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents:  Duncan  Burgess,  M.B.,  442,  Glossop 
Road,  Sheffield;  William  Smith  Porter,  M.D.,  283, 
Glossop  Road,  Sheffield ;  James  Craig,  M.D.,  18,  Merrion 
Square,  Dublin  ;  Frederick  John  Smith,  M.D.,  138,  Harley 
Street,  London. 

Honorary  Secretaries:  Arthur  John  Hall,  M.D.,  342, 
Glossop  Road,  Sheffield;  Sir  John  Francis  Harfin 
Broadbent,  Bart.,  M.D.,  35,  Seymour  Street,  Portman 
Square,  London;  Alexander  Dingwall  Fordyoe,  M.D., 
19,  Coates  Crescent,  Edinburgh. 

Diseases  of  Children. 

President:  Charles  Henry  Willey,  M.D.,  Wosten- 
holm  Road,  Sheffield. 

Vice-Presidents:  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaster  Road,  Rotherham  ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholm  Road,  Sheffield 
Honorary  Secretaries :  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 

M. B.,  1,  Spanish  Place,  Manchester  Square,  London; 
Harold  Leader,  M.B.,  279,  Glossop  Road,  Sheffield. 

Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Aveline, 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
Fitzwarren,  near  Taunton;  Maurice  Craig,  M.D., 
Bethlem  Royal  Hospital,  London;  Gilbert  Edward 
Mould,  M.R.C.S.,  Thunderclifle  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries:  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dor¬ 
chester. 


Anatomy. 

President :  Christopher  Addison,  M.D.,  Anatomy 
Department,  St.  Bartholomew’s  Hospital,  London. 

|  Vice-Presidents :  Edward  Skinner,  M.R  C.S.,  124,  Devon- 
ffiire  Street,  Sheffield  ;  Thomas  Hastie  Bryce,  M.D., 
1,  Granby  Terrace,  Glasgow  ;  Arthur  Keith,  M.D., 
London  Hospital  Medical  College,  London. 

Honorary  Secretaires :  Professor  Charles  Joseph  Patten, 

!  M.D.,  University,  Sheffield  ;  Henry  Mulrea  Johnston, 
M.B.,  Anatomical  Department,  Trinity  College,  Dublin. 

Pathology. 

President:  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents:  Charles  Workman,  M.D.,  5,  Woodside 
Terrace,  Glasgow ;  Alexander  Grant  Russell  Foulerton, 
F.R.C.S.,  Middlesex  Hospital,  London;  Professor  James 
Martin  Beattie,  M.D.,  Pathological  Department,  Univer¬ 
sity,  Sheffield. 

Honorary  Secretaries :  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 


Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  7,  Ellison  Place, 
Sewcastle-on-Tyne. 

Vice-Presidents  :  William  Francis  Dearden,  M.K.L.b., 
STormanhurst,  Urmaton  Lane,  Stretford,  Manchester  , 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Shef  e  , 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 

^Honorary  Secretaries:  Alexander  Garrick  Wilson, 
VI. C.,  FRCS,  56,  Rlverdale  Road,  Ranmoor,  Sheffield 
Villiam  Henry  Francis  Oxley,  M.R.C.S.,  119,  East 
[ndia  Dock  Road,  London. 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 

inne  Street,  London  ,,Q 

Virp-Presidents :  William  Longbottom,  M.K.G.b.,  io», 
Burngreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37.  George  Square,  Edinburgh ;  Wiliam 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  FAC  O.b.l., 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
vr  ’n .  325.  Fulwood  Road,  Sheffield. 
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Tropical  Diseases. 

President:  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  9,  Manchester  Square, 

London. 

Vice-Presidents  :  Louis  Westenra  Sambon,  M.D  Naples, 
1,  Palace  Gardens  Mansions,  London ;  Charles  Wilber- 
force  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augustus  Hadley, 
F.R.C.8.,  Highfield  House,  Sheffield ;  Robert  Thomson 
Leiper,  M.B  ,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor 
Sheffield. 

Vice-Presidents :  William  Hamerton  Jalland,  F.R.C.S., 
St.  Leonard’s  House,  York ;  John  Hammond  Morgan, 
C.Y.O  ,  F.R  C.S.,  68,  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield;  Russell 
Coombe,  F.R.C.S.,  6,  Barnfield  Crescent,  Exeter;  Archi¬ 
bald  William  Cuff,  F.R.C.S.,  286,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Arthfr  Mayers  Connell, 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield; 

Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 

Ophthalmology. 

President:  Sir  Henry  Rosborough  Swanzy,  M.D.,  23, 
Merrion  Square,  Dublin. 

Vice-Presidents:  Sydney  Stephenson,  M.B.,  33,  Welbeek 
Street,  London;  Charles  Devereux  Marshall,  F.R.C.S., 
112,  Harley  Street,  London  ;  Stanley  Riseley,  M.D.,  387, 
Glossop  Road,  Sheffield. 

Honorary  Secretaries:  Michael  Aubrey  Teale, 
M.R.C.S.,  L.R.G.P.,  4,  Park  Square.  Leeds ;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 
Exeter. 

Laryngology,  Otology,  and  Rhinology. 

President:  George  Wilkinson,  F.R.C.S.,  350,  Glossop 
Road,  Sheffield. 

Vice-Presidents :  Harry  Lockwood,  M.R  C.S.,  122,  Cow- 
llshaw  Road.  Sheffield;  Walter  Jobson  Horne,  M.D.,  23, 
Weymouth  Street,  London  ;  Duncan  Gray  Newton,  M.B., 
14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries :  William  Smith  Kerr,  M.B.,  281, 
Glossop  Road,  Sheffield ;  Hunter  Tod,  F.R.C.S.,  111,  Harley 
Street,  London. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D., 
61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries:  George  Phrnht,  M.RC.8.,  94, 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43, 
Collegiate  Crescent,  Sheffield. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S,,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice  Presidents:  William  Dunnet  Spanton,  F.R.C.S., 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield;  John  Hy,  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield  ; 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee 

Honorary  Secretaries:  Percival  Ellison  Barber 
M.R.C  S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield  ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbeek 
Street,  London. 

Public  Health  and  Forensic  Medicine. 

President:  Professor  Hy.  Harvey  Littlejohn,  M.B.,  11, 
Rutland  Street,  Edinburgh. 

Vice-Presidents:  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2, Eyre 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  Edenthorpe, 
Sheffield. 

Honorary  Secretaries :  Alfred  Robinson,  M.D.,  Town 
Hall,  Rotherham;  Alex.  Anderson,  M.B.,  Wadsley  Lane, 
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Wadsley,  Sheffield ;  William  Arthur  Bond,  M.D. 
Municipal  Offices,  197,  High  Holborn,  London, 

Navy,  Army  and  Ambulance. 

President:  Lieutenant- Colonel  Edmond  Monkhouse 
Wilson,  C.B.,  C.M.G.,  D  S  0.,  R.A.M.C.(retired),  Belmont 
Osborne  Road,  S.  Farnborough. 

Vice-Presidents:  Surgeon-Lieutenant-Colonel  E.  M 
Wrench,  M.Y.O.,  V.D.,  Baslow:  Lieutenant  Colonel' 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston;  Fleet  Surgeon  Edward  James  Biden,  R.N,  (ret )' 
Laylande,  Tatisfield,  Fareham. 

Honorary  Secretaries:  Surgeon- Captain  Sidney  Fredk, 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfield, 
Sheffield ;  Surgeon  Captain  Alan  Charles  Turnhr, 
W.R.R.E  V.,  287,  Glossop  Road,  Sheffield;  and  a  Repre¬ 
sentative  from  the  Royal  Navy. 

Dental  Surgery. 

President :  Frank  Harrison,  M.R.C.S,,  L.D.S.,  289, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  Arthur  Swayne  Underwood,  M.R.C.S., 
L.D  S.,  26,  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.R  C.8,,  L.D  S„  7.  Coates  Place,  Ed  nbrrgh, 

Secretaries  ;  Henry  Watson  Turner,  M.R  C.S.,  L  D  S,, 
59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C  S. 
L.D.S.,  51a,  Rodney  Street,  Liverpool. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  24th.* 

2  p.m.— Annual  General  Meeting,  to  be  followed 
immediately  by  Representative  Meeting. 

Saturday,  July  25th.* 

9.30  a.m. — Representative  Meeting. 

• 

Monday,  July  27th. 

9.30  a.m. — Representative  Meeting. 

Tuesday,  July  28th. 

9.30  a  m. — Representative  Meeting,  If  necessary. 

9.30  a  m. — Council  Meeting. 

12  noon. — Service  at  the  Parish  Church. 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  if  necessary. 

8.30  p.m. — President’s  Address. 

Presentation  of  Middlemore  Prize. 

Wednesday,  July|29th. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. — Address  in  Medicine. 

3.15  p.m. — Representative  Meeting,  If  necessary. 

8.30  p.m.— Reception. 

Thursday,  July  30th. 

8  a.m. — National  Temperance  League  Breakfast. 

10  a.m.  to  1  p  m. — Sectional  Meetings. 

2.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  31st. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

Saturday,  August  1st 
Excursions. 

*  It  is  left  to  the  President-elect,  the  Chairman  of  the  Rcpresentar 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  business 
to  come  before  the  Representatives  will  necessitate  a  meeting  on  the 
Friday. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield, 

Honorary  Assistant' Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 

R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P. 

Don  House,  Brightslde,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  cf  the  Journal.] 

DUNDEE  BRANCH. 

Conference  on  Medical  Education. 

At  a  meeting  of  this  Branch  held  on  Thursday,  January 
30th,  Professor  Marshall,  President  of  the  Branch,  in 
the  chair,  a  conference  took  place  on  medical  education. 

Professor  Marshall,  in  introducing  the  discussion,  said : 
At  a  recent  meeting  of  the  Branch  Council  it  was  sug¬ 
gested  that  the  Branch  might  discuss  subjects  of  interest 
to  the  profession  other  than  those  of  a  political  or  ethical 
nature.  It  was  felt  that  this  might  be  done  without  in 
any  way  Intruding  upon  the  work  of  the  sister  association, 
the  Forfarshire  Medical  Association,  and  as  this  question  of 
medical  education  is  of  some  Importance  at  the  present 
time  it  was  decided  that  it  might  form  a  subject  for 
profitable  discussion.  What  we  want  in  a  discussion  of 
this  kind  is  an  expression  of  opinion,  and  I  trust  that  this 
will  be  forthcoming  from  all  quarters.  To  those  of  us  who 
are  more  or  less  concerned  with  teaching,  this  question  is 
practically  an  everyday  topic,  and  perhaps  we  get  to  lock 
at  it  In  a  somewhat  one-sided  manner.  It  would,  there¬ 
fore,  be  an  advantage  to  us  to  have  the  views  of  those  who 
are  in  general  practice,  especially  of  those  who  have  had 
recently  qualified  men  to  help  them,  and  also  the  views 
of  senior  students  themselves.  Perhaps  it  is  well  to  start 
at  the  very  beginning  and  ask  what  is  the  primary  object 
of  medical  education  ?  Briefly  put,  one  may  say  that  it  is 
to  turn  out  a  good  general  practitioner — a  man  able  to 
diagnose  and  treat  upon  correct  and  rational  lines 
all  the  common  ailments  which  afflict  humanity.  He 
should,  of  course,  possess  an  intimate  knowledge  of 
principles,  and  should  know  where  to  get  what  knowledge 
he  wants  when  in  difficulty.  As  you  know,  we  cannot 
consider  specialism  in  medical  education;  that  must  come 
afterwards.  The  question  is,  How  can  we  turn  out  a  good 
general  practitioner  ?  Well,  gentlemen,  I  have  been  con¬ 
nected  at  various  times  with  most  of  the  universities  of 
England,  and  I  have  learned  a  good  deal  about  Scottish 
medical  education  during  the  nine  years  I  have  been  here, 
and  I  must  confess  it  is  a  very  difficult  matter  to  decide 
which  Is  the  best  way.  Personally  I  think  there  is  little 
difficulty  in  drawing  up  a  scientific  medical  education; 
the  difficulty  is  in  carrying  it  out.  And  this  applies 
especially  to  the  work  of  the  later  years.  A  good  many 
years  ago  the  cry  for  more  clinical  work  became  so  acute 
that  the  General  Medical  Council  Introduced  into  the 
curriculum  a  fifth  year,  with  the  proviso  that  it  should  be 
limited  to  purely  clinical  work.  This  has  not  proved  a 
complete  success,  as  you  all  know,  and  the  reasons  for 
that  are  not  very  far  to  seek.  In  part  it  is  due  to  the 
system  of  examinations  which  prevails  in  practically  all 
British  universities  and  Examination  Boards.  As  a  result, 
the  cry  is  still  with  us,  and  I  must  confess  that  I  feel  some 
sympathy  with  It.  I  feel  that  we  are  turning  out  men  with 
a  large  amount  of  book  learning,  but  without  that  practical 
acquaintance  with  disease  which  is  so  necessary  in 
actual  practice.  And  it  Is  very  difficult  indeed,  I  think, 
to  get  over  this  unfortunate  tendency  of  students  to  book- 
work,  partly  because  students  are  mainly  concerned  with 
the  immediate  object  of  their  lives — examination  and 
qualification.  I  have  been  interested  of  late  in  the  Ger¬ 
man  system  of  medical  education.  This  has  been  so  fully 
described  by  Sir  Felix  Semon  In  an  address  before  the 
University  of  Manchester  that  I  need  not  do  more  than 
refer  you  to  it.1  One  of  the  most  interesting  points  is  that 
after  passing  his  fiaal  examination,  which  may  last  three 
months  or  more,  the  German  student  must  take  another 
year  in  a  recognized  hospital.  This  may  be  liable  to 
abuse,  but  it  Is  a  step  in  the  right  direction.  I  am  not, 
however,  greatly  In  favour  of  a  six  years’  course  for  this 
country,  but  I  do  think  that  we  ought  to  endeavour  to 
turn  out  students  more  fully  acquainted  with  the  needs  of 
our  profession  than  we  do.  This,  I  think,  might  be 


accomplished  by  giving  students  more  clinical  work,  under 
supervision,  to  do  for  themselves.  I  think  that  in  the  last 
three  years  of  the  curriculum  a  student  should  spend  at 
least  three  hours  a  day  in  the  hospital,  that  he  should  not 
at  that  time  be  attending  any  systematic  lectures,  and 
that  during  half  of  that  time  at  least  he  should  have 
charge,  under  supervision,  of  patients.  In  this  way  a  student 
would  get  a  more  practical  acquaintance  with  the  methods 
of  dealing  with  the  patients  than  he  gets  or  can  get  from 
lectures  only,  however  good  they  may  be. 

Principal  Mackay  said :  I  have  come  here  not  to  give 
my  views,  but  to  get  information  on  the  subject.  I  hoped 
specially  that  we  should  have  some  students  here,  because 
it  is  very  important  that  we  should  know  the  students’ 
point  of  view  of  the  curriculum.  With  most  of  us  it  Is 
long  since  we  were  students  ;  times  have  changed,  and  we 
are  hardly  in  a  position  to  gauge  his  point  of  view.  The 
problems  that  present  themselves  to  me  ere  not  quite  the 
same  although  in  some  respects  they  do  touch  upon  the 
points  Professor  Marshall  has  spoken  about.  The  first 
and,  perhaps,  the  most  important  point  in  the  whole 
question  refers  to  the  methods  of  study  adopted  by  the 
students.  I  feel  with  every  teacher  in  the  college  that 
the  student  depends  far  too  much  on  book  learning — in 
fact,  upon  what  Is  commonly  called  “  grinding  ’’—and  for 
this  I  think  there  are  two  or  three  reasons.  And  first,  In 
the  preliminary  examination  the  student  comes  up  to  be 
examined  in  four  subjects  out  of  bis  whole  school  cur¬ 
riculum;  four  special  subjects  are  selected,  and  he  is 
forced  to  attain  special  excellence  In  these,  so  that  as  a 
matter  of  fact  his  school  work  Is  disorganized.  He  is  put 
under  special  teachers,  makes  a  special  effort,  and  is  prac¬ 
tically  taught  that  the  way  to  pass  an  examination  is  to 
sit  down  with  a  textbcok  and  to  try  to  remember  by  heart 
what  Is  stated  there.  A  new  programme  has  just  been 
Instituted  by  the  Scottish  Education  Department  for 
what  they  call  the  intermediate  certificate.  This  cer¬ 
tificate  Is  got  by  one  examination,  and  one  only,  and  is 
not  confined  to  four  subjects,  but  deals  with  all  the 
subjects  of  the  student’s  career.  Excellence  in  one 
subject  will  compensate  for  deficiencies  in  another.  It  is 
not  specially  prepared  for,  but  is  simply  taken  on  the 
lines  of  his  school  career— a  natural  examination.  I  am 
very  glad  to  say  that  this  certificate  has  been  accepted  by 
the  Joint  Board  of  the  Scottish  Universities,  and  also  by 
the  General  Medical  Council,  as  equal  to  the  prelimi¬ 
nary  examination,  and  I  have  reason  to  hope  that 
the  leaving  certificate  will  within  a  year  be  put  on 
the  same  footing ;  so  that  in  Scotland  at  least  we  will 
have  students  coming  up  to  the  college  who  have  not 
begun  preparing  for  college  by  grinding.  The  second 
thing  is  that  when  a  student  does  come  to  his  first 
year’s  work  he  is  introduced  to  two  great  subjects — 
botany  and  zoology— examined  in  them  by  experts, 
examined  in  the  details  of  them,  and  the  whole  thing  has 
to  be  done  in  three  months.  Well,  it  is  an  absolute 
physical  and  mental  Impossibility  that  any  student  can 
have  anything  like  a  scientific  knowledge  or  real  know¬ 
ledge  of  botany  or  zoology  in  that  time,  so  he  then  devotes 
himself  to  what  he  found  so  easy  before— to  grinding  up 
his  textbook  for  these  examinations — and  by  the  time  he 
comes  further  forward  in  his  curriculum  he  has  got  it  into 
his  head  that  that  is  the  only  way  to  prepare  for  an 
examination.  There  Is  a  third  element — the  examination 
in  each  subject  Is  divorced  by  some  five  or  six  months 
from  the  most  of  the  teaching,  and  he  has  had  other 
subjects  to  deal  with  in  the  interval.  He  says  to  himself, 
while  the  teaching  is  going  on,  “I  will  have  six  months  to 
work  It  up  later  on.”  When  he  comes  to  work  it  up,  he  is 
away  from  all  specimens,  etc.,  to  help  him,  so  he  sits 
down  with  his  textbook  once  more  and  grinds  up  the 
subject,  and  again  falls  into  the  same  bad  habit,  I  think 
It  would  be  well  If  we  could  get  all  these  things  put  right 
and  have  our  students  properly  trained.  We  must  not 
forget  that  we  ourselves  are  very  largely  to  blame.  The 
system  of  examinations  that  we  carry  on  is  of  the  kind 
that  almost  forces  the  student  to  bookwork.  Written 
examinations  demand  much  that  is  easily  prepared  for  by 
textbooks.  To  remember  screeds  of  his  textbook  by  heart 
serves  the  student  admirably.  I  think  if  we  could  abolish, 
or  almost  abolish,  the  written  and  substitute  a  sj  stem  of 
oral  examination,  we  should  do  very  much  better.  Dis¬ 
satisfaction  with  things  as  they  are  has  arisen  In  the 
General  Medical  Council  from  the  complaints  of  the 


1  British  Medical  Journal,  November  2nd,  1907,  p.  1197. 
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clinical  teachers  that  the  students  are  not  getting  enough 
time  lor  clinical  studies,  owing  to  preparation  work  lor 
other  examinations,  and  the  results  are  most  disappointing. 
Although  not  a  clinical  teacher,  I  feel  these  complaints  to 
be  thoroughly  well  grounded.  I  have  had  an  immense 
amount  of  statistics  through  my  hands  ;  I  hope  to  have  in 
a  few  months  the  whole  of  the  details  of  every  one  of  the 
licensing  bodies.  We  took  all  the  men  graduated  in  1906, 
got  the  whole  curriculum  gone  through,  and  the  time 
spent  upon  ea^h  examination.  As  regards  the  Scottish  Uni¬ 
versities  I  may  say  that  something  less  than  two  years  are 
spent  on  undivided  study  f  or  the  subjects  after  the  second 
examination.  Under  the  Joint  Board  in  England  some¬ 
thing  like  three  years  are  spent  on  the  same  subjects,  so 
that  you  can  easily  see  that  the  London  student  is 
devoting  more  time  and  attention  to  clinical  work  than 
our  men  in  Scotland.  How,  then,  are  we  to  remedy  matters  in 
Scotland?  The  question  has  arisen  whether  we  shall 
have  a  six  years’  curriculum  or  not.  My  own  feeling  is 
that  if  we  were  to  attempt  to  force  a  six  years’  curriculum 
we  should  find  so  many  objections  that  we  would  have  to 
drop  it  for  the  present,  and  that  the  proper  way  is  to  make 
such  an  arrangement  as  will  permit  the  men  who  are 
qualified  to  compete  in  five  years,  and  ke^p  back  those 
who  are  not  qualified  by  a  judicious  system  of  blocks,  so 
that  no  man  will  be  allowed  to  get  up  for  any  later 
examination  until  after  a  sufficient  period  of  undivided 
study  has  intervened  since  the  earlier — opinions  may 
differ  as  to  what  that  period  should  be,  we  shall  have 
to  deal  with  a  minimum.  Taking  our  own  course  I 
have  thought  that  we  might  simplify  matters  in  this 
way.  First  of  all  botany  and  zoology  as  separate 
sciences  should  be  departed  from,  and  we  should  have 
one  subject  of  biology,  and  that  biology  should  be 
taught  in  a  very  different  way  from  that  in  which  we 
at  present  go  about  it.  First  of  all  the  principles  of 
life  exhibited  in  the  simplest  animals  and  plants  should 
be  taught,  and  then  the  main  divisions  of  the  two 
kingdoms  should  be  briefly  dealt  with.  A  man  should 
know  something  about  the  three  or  four  main  groups  of 
Invertebrates  and  the  general  principle  on  which  the 
vertebrate  animal  is  built  up;  zoology  might  be  taught 
from  the  point  of  view  of  general  morphology ;  and  the 
course  I  have  indicated  should  be  followed  by  a  few 
lectures  on  the  biological  problems  of  the  day,  including 
such  questions  as  evolution  and  heredity.  I  think  we 
should  get  an  intelligent  result  out  of  that,  and  needless 
detail  being  omitted,  a  three  months’  course  of  one  hour’s 
lecture  and  two  hours’  daily  practical  work  would  be 
adequate.  The  student  should  not  think  he  Is  getting  up 
the  sciences  at  all,  but  making  a  general  acquaintance 
with  tbe  principles  of  life.  On  the  other  hand,  I  think 
that  chemistry  should  receive  more  attention  than  at 
present,  especially  organic  chemistry,  which  is  becoming 
of  immense  Importance  to-day.  As  for  physics,  nearly 
every  well  -educated  schoolboy  knows  something  of  physics, 
but  I  do  not  think  we  are  quite  in  a  position  yet  to  be 
able  to  give  up  the  subject  In  the  curriculum  for  the 
student  of  medicine.  The  suggestion,  then,  is  that  the 
first  year  should  be  devoted  as  follows :  nine  months  to 
chemistry  at  the  rate  of  two  hours  a  day,  six  months 
to  physics  one  hour,  and  a  one  term  summer  session, 
three  months  should  be  devoted  to  biology  three  or 
four  hours  a  day,  and  anatomy  should  be  commenced 
In  the  first  year— say  two  hours  a  day.  The  result  would 
be  that  with  the  next  year  devoted  entirely  to  anatomy 
and  physiology,  you  would  get  men  to  finish  these 
subjects  In  their  second  year.  This  would  give  three 
years  to  what  I  would  call  professional  studies.  If  a  man 
failed  to  pass  the  anatomy  and  physiology  at  the  end  of 
the  second  year,  I  would  give  him  another  opportunity 
three  months  after  he  had  begun  his  third  winter  ;  this 
would  only  interfere  to  a  slight  extent  with  his  other  work. 
Failing  to  pass  then,  he  should  have  to  wait  for  another 
year  and  return  to  his  anatomical  studies.  I  would  inclir  e  to 
say  that  the  man  who  had  taken  first  class  certificates  should 
be  freed  from  the  examination  entirely  or  from  anything 
but  an  oral  examination.  I  think  I  might  leave  to  my 
colleague  the  dealing  with  the  later  years.  What  he  has 
said  has  Interested  me  very  much.  With  regard  to 
pharmacy,  one  uafortuoate  feaiure  In  our  present  arrange¬ 
ment  may  be  noted.  The  Commissioners  who  drew  up 
the  regulations  knew  we  had  little  enough  time  for  the 
final  work,  and  the  result  was  that  they  put  pharmacy  in 


the  examination  along  with  anatomy  and  physiology,  and> 
as  a  result,  before  the  students  know  anything  of  the 
diseases  they  are  taught  the  drugs  to  cure  them.  One 
little  suggestion  I  have  made  is  that  toxicology  should  be 
taken  in  the  third  year  along  with  pharmacology.  I 
divide  the  session  Into  three  three-months;  each  three 
months  should  have  Its  own  curriculum  and  syllabus,  so 
that  If  a  student  who  has  taken  two  three-months  in  one 
year  comes  back  in  another  year,  he  knows  exactly  at 
which  term  to  pick  up  the  work  he  needs  In  the  third 
year,  with  pathology  for  the  first  three  months,  surgery 
should  not  begin  till  the  second  three  months,  in  order  that 
the  student  should  get  his  general  pathology  from  the  patho¬ 
logists  and  not  from  the  surgeon  or  physician  or  anybody 
else.  In  the  curricula  of  British  medical  schools,  there  are 
really  three  types.  The  type  of  the  Scottish  unlversltlts, 
which  puts  the  anatomy  examination  at  the  end  of  the 
third  year;  that  Is  followed  by  London, Manchester, Liver¬ 
pool,  and  Leeds  Universities.  There  is  the  type  of  the 
Joint  Board,  which  allows  its  students  to  take  biology, 
physics,  aad  chemistry  at  school,  and  anatomy  for  one 
year  only  alter  that,  and  puts  all  the  rest  into  clinical  work. 
The  third  is  that  adopted  by  the  University  of  Birmingham, 
in  which  the  first  two  years  are  devoted  to  the  preliminary 
sciences  and  anatomy  and  physiology,  and  the  three 
years  following  are  given  to  the  professional  subjects 
that  is  the  plan  which  I  would  propose  to  follow. 

Dr.  Halley  said :  What  has  fallen  from  the  Principal  in 
the  last  two  or  three  sentences  Is,  I  think,  of  very  great 
importance.  There  Is  so  much  surgery  to  teach  nowadays 
that  the  pathological  part  should  be  left  to  the  patho¬ 
logist.  The  fault  of  the  present  Is,  I  think,  the  lack  of 
any  system  by  which  the  material  of  a  hospital  may  be 
utilized  by  the  student,  and  especially  In  the  surgical  out¬ 
patient  room.  I  used  to  be  very  sorry  to  find  students 
leave  that  place  after  two  or  three  days.  I  used  to  do  my 
best  to  try  to  attract  them,  and  when  a  new  man  appeared 
asked  him  If  he  was  to  continue  attendance,  because 
I  would  give  him  one  or  two  cases  which  he  could 
practically,  under  my  supervision,  treat  himself,  and  In 
that  way  learn  to  apply  the  dressings,  see  the  progress 
of  the  case,  and  an  endless  amount  of  detail  which  would 
be  absolutely  invaluable  to  him  in  his  practice  afterwards. 
The  student  does  not  know  this  and  disappears.  I  was 
struck  by  the  necessity  of  makiDg  use  of  this  material, 
which  to  my  mind  is  running  to  waste  because  the  student 
is  not  baing  guided  aright  in  his  surgical  course.  Then 
the  other  point  which  the  Chairman  has  endeavoured  to 
bring  to  the  notice  of  the  staff  of  the  In  firmary  is  a 
debatable  one — whether  in  the  teaching  of  clinical  surgery 
a  student  should  take  out  one  man  and  stick  to  that  man. 
In  that  way  a  student  gets  Into  his  head  a  method  which  to 
the  man  who  teaches  may  be  very  good,  but  the  student 
may  be  bad  and  not  the  one  for  him,  And  he  gets  no 
opportunity  of  finding  out  the  method  that  appeals  to  him 
and  brings  out  the  most  of  what  is  In  him.  I  think  there 
Is  a  good  deal  to  be  said  for  distributing  the  clinical 
surgery  among  more  teachers.  Too  little  attention  is  paid 
to  the  clinical  teaching,  which,  as  has  been  pointed  out,  is 
strongly  marked  In  the  German  schools,  but  after  the 
student  is  through  his  final ;  I  do  not  see  why  It  should  be 
after  that;  it  should  kbe  before  the  student  finishes  his 
course. 

Principal  Mackay  said  he  thought  that  students 
should  all  be  educated  In  a  way  in  the  rudiments  of 
specialism,  and  should  know,  for  instance,  what  is  wrong 
with  the  eye,  ear,  etc.,  sufficient  to  demand  a  specialist. 

Dr  Buist  said  he  ought  to  be  able  to  make  a  practical 
diagnosis  and  include  so  much  knowledge  of  treatment  as 
to  decide  whether  he  ought  to  treat  a  case  or  consult  a 
surgeon. 

Dr.  Mackie  Whyte  :  Looking  at  the  men  that  we  get  from 
our  medical  schools,  there  Is  too  frequently  a  great  want 
of  general  culture.  Even  the  spelling  Is  often  deficient. 
I  know  that  that  is  often  a  congenital  fault  that  runs  in 
families,  but  more  often  It  is  due  to  their  defective  pre¬ 
liminary  education.  The  student  should  not  only  have  a 
very  good  course  in  biology,  In  physics,  and  In  chemistry, 
but  he  should  have  a  thorough  course  in  English  litera¬ 
ture  such  as  we  get  in  a  university.  The  great  majority 
who  go  through  the  preliminary  examination  in  French 
or  German  never  try  to  read  anything  afterwards  in  these 
languages.  Now  it  Is  of  great  Importance  that  the 
student  should  have  a  good  working  knowledge  not  only 
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of  ms  own  language  bat  of  at  least  one  other.  Again 
I  do  not  think  we  are  asking  too  much  If  we  desire  that 
medleal  ^“dents  should  have  a  grounding  In  some 
purely  philosophical  subject-metaphysics,  moral  philo¬ 
sophy,  psychology,  most  important  subjects  for  men  who 

re£Lth\mi^\°*  others  wlfch  whom  they  come  In 
contact.  They  should  have  some  scientific  knowledge  of 
the  working  of  the  human  mind.  If  they  had  a  pre- 
nmlnary  training  In  these  ways,  then  they  might  perhaps 
with  some  fair  degree  of  correctness  claim  to  belong  to  a 
learned  profession,  the  term  “  learned  ”  Implying  a  certain 
minimum  of  culture.  As  regards  their  professional 
education,  although  the  system  by  which  it  Is  got  up  is, 
perhaps  a  little  wanting,  still  I  think  that  on  the  whole 
the  results  are  not  bad,  and  with  the  increased  prominence 
given  in  the  exam.natious  to  specialities  It  will  be  better 

ipfthnn  f?Ie*  T^e,  Hen  have  the  opportunities  here  to 
get  up  the  specialities,  and  I  think  they  should  be 
encouraged  in  every  way  to  give  a  little  more  attention  to 

*b ihe  °bjec  of  belng  able  to  dfcal  with  all  sorts 
t0  t*16121’  In  re§ard  to  the  practical 
X  “thpe  lnl?“a7»I  very  fully  agree,  of  coarse,  with 
what  the  President  has  said  about  the  importance  of  at 
least  three  hours  a  day  being  given  to  hospital  work  for 
the  last  three  years  ;  I  do  not  think  it  Is  too  much  to 
expect.  I  should  like  to  know,  In  regard  to  examina¬ 
tions,  whether  they  have  these  irritating  professional 
examinations  all  through  the  course  in  Germany. 

Professor  Marshall  :  J ust  two— one  at  the  end  of  the 
two  and  a  half  years  and  the  final. 

Dr.  Whyte:  I  do  not  know  that  it  is  right  to  be  always 
bothering  the  men  with  examinations. 

Principal  Maokay  :  I  may  say  that  I  tried  to  get  the 
principle  recognized  of  certain  subjects  being  taught 
without  examinations,  but  had  very  strong  opposition, 
and,  although  some  of  the  best  men  supported  me,  it  was 
impossible  to  convince  the  Council;  I  think  that  in 
biology  and  pharmacology  and  various  other  things  in  the 
medical  course,  it  should  be  sufficient  if  a  man  attended  a 
course  and  duly  performed  the  work  of  the  class,  but  in 
this  country  at  present  the  public  mind  is  so  thoroughly 
8d  uPon  &n  examination  that  we  must  carry  it  out, 
although  I  think  we  might  modify  It.  Might  I  say  a  word 
in  answer  to  Dr.  Mackie  Whyte’s  statement  in  regard  to 
these  preliminary  subjects  and  general  education.  The 
General  Medical  Council  has  for  a  long  time  been  trying 
to  raise  the  standard  of  the  preliminary  examination,  and 
we  have  got  elaborate  statistics  which  showed  us  that  we 
should  simply  deplete  the  medical  schools  altogether. 
We  are  trying  to  steadily  go  forward  from  the  present 
preliminary,  which  is  admittedly  a  junior,  to  a  senior 
examination.  The  Carnegie  Trust  has,  however,  taken  a 
step  In  refusing  to  pay  the  fees  of  any  medical  student 
unless  he  has  passed  the  higher  standard.  The  examina- 

A5!!11?  Ireland  ls  a  8reat  drag  upon  us,  but  the  education 
of  that  country  is  not  sufficient.  Then  you  must  remem¬ 
ber  the  commercial  point  of  view.  We  have  to  deal  with 
a  minimum ;  even  the  universities  cannot  live  if  we  are 
to  drive  students  from  their  doors  to  the  joint  Boards 
where  they  get  a  lower  standard,  so  that  we  would  not  be 
helping  matters  by  hastening  in  this  matter. 

Dr  Kerr:  What  provision  Is  made  In  the  medical 
school  for  the  teaching  of  clinical  methods  apart  from  the 
instruction  in  the  ward  P 

Dr.  Whyte:  Dr.  Foggle  gives  a  very  good  course  in 
clinical  diagnosis.  He  cannot  get  through  quite  as  much 
as  ne  would  like  but  finds  a  little  difficulty  about  hours. 

1  know  that  the  students  prize  his  course  very  highly. 

Dr.  Buist:  Is  there  any  reason  why  a  language 
examination  should  not  be  an  oral  examination? 

Principal  Maokay:  It  will  be  Introduced  now — a 
Trench  examination  not  an  examination  on  French.  In 
the  intermediate  certificate  the  pupil’s  whole  school 
record  is  before  the  examiners ;  If  they  require  an  oral 
examination  they  will  take  it  in  addition.  In  the  present 
state  of  matters  It  Is  quite  hopeless  to  expect  men  to 
come  up  with  a  knowledge  of  English  literature  on  the 
university  standard.  If  we  could  see  our  way  to  get 
them  all  M  A  s  beforehand,  so  much  the  better. 

Dr.  Whyte  :  I  think  that  a  man  is  quite  young  enough 
to  begin  medicine  when  18  or  19. 

Dr.  Buist  :  As  a  student  I  had  occasion  some  twenty 
years  ago,  in  view  of  the  proposed  Universities  Com¬ 
mission,  to  write  a  systematic  review  of  the  whole 
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a»d  there  is  very  little  I  should  have  to  add 

mVnhtf  T81 3  0n  even  n0W’  Some  of  “y  points  Involved 
mechanica1  rearrangement-such  as  the  three  clear  hos- 

fermshwith  !h?  °*  the  mtdical  ?ear  int<>  three 

r"Wal  hihebreakI^  Up  of  the  systematic  lecture 
abandonment  of  the  hundred- lecture  course 

student^'  ho  H  8eemS,  t0  me  that  ln  training  the 
hi  w  J  h  u  a  general  Practitioner  we  have  to  begin 
/jra!.  DS  bis  faculties.  He  comes  from  school  in 
a  condition  which  I  hope  will  be  amended  byand-by, 

£lth  bi«  ra  a*d  his  eyes  untrained  as  well  as 
his  mind,  he  comes  from  school  with  “knowledge” 
which  we  do  not  want,  and  he  has  no  “  faculty,”  and 

TTilh „!£?  ;aoPlfcF  do  want  when  he  starts  medicine. 

Hitherto  the  justification  for  preliminary  sciences  in  the 
course  has  been  that  with  botany  and  zoology  you  trained 
his  fingers  to  act,  his  eyes  to  see,  and  his  mind  to  collect 
and  arrange  Impressions.  Really  we  do  begin  his  general 
education  on  these.  We  want,  as  the  result  of  the  course, 
not  knowledge,  but  this  training  along  with  general  views 
on  biology  which  interpret  for  him  the  phenomena  of 
human  life.  In  physiology,  I  had  the  experiment  made 
on  me  In  the  schools  of  Cambridge  and  Edinburgh,  and  I 
was  particularly  struck  by  the  difference  m  the  arrange¬ 
ment.  In  Cambridge  Professor  Foster  took  an  ele¬ 
mentary  course  in  physiology— seventy- five  lectures,  each 
lecture  followed  by  two  hours  in  the  laboratory.  The 
detailed  physiology  was  dealt  with  by  younger  lecturers, 
who  each  took  a  particular  group  and  went  into  it  com¬ 
pletely.  In  Edinburgh  one  came  to  a  professor  who  was 
the  Ideal  of  the  students  of  that  time— an  extremely 
clear  lecturer,  whose  course  ln  physiology  consisted  In 
dictating  an  encyclopaedia  to  the  student.  Students 
knew  his  views  on  physiological  theories,  but  the  power 
of  reasoning  through  a  physiological  problem  was  hardly 
possible  to  them.  I  need  hardly  say  that  you  want  your 
students  to  be  able  to  reason  through  a  case  and  not  to 
know  all  the  details.  I  should  much  welcome  a  division 
of  subjects  Into  two  parts — an  elementary  one,  on  such 
lines  as  the  Principal  has  sketched,  and  an  advanced 
course,  to  which  we  might  admit  men  on  conditions 
akin  to  those  of  the  science  course  now,  where 
you  have  examinations  in  two  grades  and  give  honours 
ln  physiology.  Then,  with  regard  to  the  practical 
subjects,  we  must  have  a  certain  amount  of  knowledge, 
so  that  a  man  Is  able  to  deal  with  any  emergency  that 
turns  up,  and  in  any  other  case  with  a  reasonable  time  to 
think  over  It,  knows  where  to  go  for  his  information. 
If  he  has  not  his  books  by  heart,  then  he  knows  where  to 
find  in  them  the  material  he  requires.  For  that  reason 
it  seems  to  me  we  want  a  separation  of  both  surgery  and 
medicine  again  into  elementary  and  advanced  courses, 
the  elementary  course  being  essentially  compulsory,  the 
advanced  leading  to  special  honours  in  surgery  or  medi¬ 
cine.  It  would  mean,  of  course,  an  extra  year  if  a  man 
was  willing  to  do  that  In  surgery  or  In  medicine,  but  in 
that  way  we  should  be  subserving  the  purpose  of  the 
specialized  as  well  as  the  general  practitioner. 

PrinciDal  Maokay  :  How  would  you  do  with  the 
teachers  ? 

Dr.  Buist  :  If  you  get  rid  of  the  course  of  100  lectures 
you  would  get  through  the  elementary  part  in  very 
much  less,  say  half  of  that,  and  devote  the  rest  to  an 
advanced  group  each  year,  covering  the  whole  every  two 
or  three  years.  Your  Professor  of  Medicine  could  in  two 
t^rms  deal  with  his  ordinary  systematic  course  more  on 
the  lines  of  a  textbook,  like  Carter’s,  for  example,  instead 
of  Osier’s;  during  the  third  term  take  a  special  system  in 
advanced  lectures;  and,  with  regard  to  the  specialities, 
it  seems  to  me  that  the  utmost  we  can  regularly  do  is 
to  make  the  student  familiar  with  the  methods  of 
examination.  Every  one  should  be  able  to  examine 
the  ear.  It  is  by  no  means  unnecessary  to  state  this  ; 
it  is  only  a  week  or  two  since  I  met  a  practitioner  who 
had  ju^t  left  one  of  our  prominent  schools,  and  practically 
he  never  had  had  an  opportunity  of  making  a  vaginal 
examination.  That  seems  to  me  a  discredit  to  any  school. 
We  must  make  them  absolutely  familiar  with  these  things. 
All  diagnostic  methods  ought  to  be  taught  Then  with 
regard  to  examinations  I  think  he  should  be  liable  to 
have  any  case  whatever,  and  you  should  expect  him  to 
make  a  complete  examination  report.  He  should  also  be 
able  to  say  as  to  what  line  of  treatment  he  would  carry 
out  himself  and  whether  the  case  ought  to  be  remitted 
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to  a  specialist,  and  he  ought  to  be  able  to  discuss  his  case 
with  you,  to  reason  his  way  through  It.  I  think  if  you 
had  a  final  examination  arranged  in  that  way  It  would 
simplify  matters  very  much.  Such  points  of  emergency 
as  every  man  must  know,  certain  knowledge  he  must 
carry  about,  could  be  asked  quite  well  In  a  written 
examination,  but  the  rest  must  be  dealt  with  clinically 
and  orally. 

Dr.  Pirie  :  I  was  glad  to  hear  what  Principal  Mackay 
said  about  grinding.  Under  present  conditions  it  could 
not  be  omitted  for  examination  purposes;  in  zoology  I 
was  asked  about  all  the  different  forms  of  placenta  in 
animals,  and  something  was  shown  me  in  a  dish  which 
turned  out  to  be  a  sheep’s  placenta,  but  I  had  not  even 
seen  such  a  thing,  I  dtd  not  know  it  practically.  That 
kind  of  knowledge  is  of  no  use  whatever  in  after- life. 

Dr.  Kerr  :  I  look  back  on  the  deficiencies  of  my  own 
teaching.  I  never  saw  a  sick  child  all  the  time  I  was  at 
College  except  when  doing  dispensary  work,  and  then  I 
had  to  prescribe  for  a  disease  I  had  never  seen.  Of  course 
in  those  days  you  did  not  look  at  it  In  a  serious  way. 
You  were  glad  to  get  through  the  work. 

Dr.  Martin  Smith:  With  regard  to  the  preliminary 
science,  I  quite  agree  with  the  Principal  that  botany  and 
zoology  ought  to  be  combined  into  a  class  of  biology,  for 
certainly  a  great  deal  of  what  I  learned  In  these  subjects 
is  really  of  very  little  use  to  me  now.  I  was  asked  about 
all  the  various  kinds  of  birds’  beaks,  which  I  do  not  think 
is  of  any  great  advantage  to  me  now.  If  there  was  one  or 
one  and  a  half  years  given  to  general  literature,  it  would 
be  of  great  advantage,  for  a  great  many  men  start  their 
medical  course  young  enough.  I  started  when  17,  and 
could  have  done  very  well  with  a  year  or  eighteen  months 
on  these  subjects.  The  students  here  have  a  great 
advantage  in  that  they  get  up  their  special  subjects 
better  than  we  did.  During  the  whole  of  my  five  years 
I  only  looked  Into  an  eye  once,  and  left  the  University 
only  having  seen  or  tried  to  see  the  fundus,  and  the  same 
with  vaginal  examinations,  or  In  examining  the  larynx  or 
the  ear.  Here  In  the  Eye  Institution  and  in  the  out¬ 
patient  clinics,  as  there  are  not  a  great  many  students, 
the  Dundee  men  have  every  opportunity  of  getting  a  very 
thorough  education,  especially  in  special  subjects. 

Dr.  Malcolm  :  I  have  nothing  to  say  except  to  add  to 
Die  importance  of  practical  work.  Until,  alter  qualifying, 
I  was  a  resident  in  the  Infirmary  I  had  never  even  given 
chloroform,  never  seen  the  fundus,  examined  an  ear,  or 
seen  a  larynx,  or  done  special  work,  except  in  the  case  of 
a  special  class  of  gynaecology, 

Dr,  Buist  :  In  Edinburgh  there  was  no  systematic  eye- 
work  when  I  was  there,  and  I  got  the  Students’  Council 
to  move  in  the  matter,  as  the  result  oi  which  Dr,  Argyll 
Robertson  agreed  to  give  a  series  of  limited  clinics.  The 
fever  clinic  was  on  Saturday  morning,  and  nobody  went, 
so  we  did  the  same  thing  there.  With  gynaecology  this 
winter  in  Dundee  the  students  have  been  divided  Into 
groups  of  four.  Dr.  Kynoeh  takes  four,  and  I  take  four  for 
a  certain  number  of  weeks,  and  then  we  exchange,  The 
student  has  to  examine  the  case  after  me,  and  to  report 
what  he  finds,  and  discuss  the  provisional  diagnosis  and 
treatment.  I  have  supplemented  that  in  the  clinical 
lectureH  by  cases  examined  under  anaesthesia.  The 
results  we  get  are  good. 

Dr.  Kerr:  0!  course,  in  Edinburgh,  gynaecology  was 
one  of  the  subjects  you  might  get  in  your  clinical  examina¬ 
tion,  consequenely  every  man  knew  something  of  It. 

Dr.  Halley  :  By  missing  the  surgical  out-patients  they 
miss  a  very  important  branch  of  surgery-recent  frac- 
tares.  They  never  see  fractures  except  In  the  wards,  and 
even  those  they  do  not  see  put  up  unless  specially  kept 
for  them.  None  of  the  students  turn  up  at  the  surgical 
out-patients,  one  great  difficulty  being  the  hour. 

Professor  Marshall:  The  difficulty  Is  that  lectures  are 
going  on  at  the  College  when  students  ought  to  be  at  the 
hospital.  When  Is  it  advisable  to  go  to  the  surgical  out¬ 
patients?  We  are  trying  to  get  It  arranged  so  that  they 
will  have  to  go  to  the  medical  and  gynaecological  out¬ 
patients  before  they  can  enter  their  final  examination. 

Dr.  Halley  :  I  said  that  I  thought  junior  students 
would  be  the  men  to  have  at  the  surgical  out-patient.  If 
postponed  beyond  the  second  year,  you  ask  a  man  to  come 
when  he  knows  so  much  about  major  surgery  that  this 
looks  like  trifling.  He  has  passed  the  time  when  he  sees 
the  importance  of  out-patient  work. 


Professor  Marshall  :  The  men  ought  to  attend  the 
surgical  out-patients  before  they  attend  surgery. 

Dr.  Low:  Each  resident  in  charge  of  the  surgical  wards 
might  have  a  small  tutorial  class  for  teaching  bandaging, 
and  thus  before  you  attended  a  surgical  class  you  learn 
the  practical  points. 

Dr  Whyte  :  In  Edinburgh  the  residents  felt  far  more 
the  responsibility  for  the  students  than  they  do  here. 
The  students  do  not  seem  to  attach  themselves  to  them 
much.  I  have  had  residents  who  really  treated  the 
patients  themselves,  but  generally  they  have  no  con¬ 
fidence  In  themselves,  and  you  can  hardly  get  them  to 
order  any  treatment,  I  have  known  of  sisters  In  despair 
giving  patients  a  mixture  of  phosphates  because  they 
were  grumbling  and  they  could  not  get  the  residents  to 
do  anything. 

Dr.  Buist  :  I  often  tell  my  resident  that  he  Is  personally 
responsible  for  the  cases  as  general  practitioner;  I  am 
only  a  consultant  whom  he  has  the  advantage  of  meeting 
each  day. 


BERMUDA  BRANCH. 

A  special  meeting  was  called  to  elect  a  President  in  the 
place  of  Dr.  C.  H.  Butterfield,  retired  on  account  of  age. 

Election  of  President  — Dr.  Dudley  C.  Trott,  M.B , 
F.R.C  S.,  was  proposed  and  elected  nem.con.  Five  members 
were  present,  namely,  Dr.  C.  H.  Butterfield,  Dr.  J  B. 
Dickinson,  Dr.  D.  C.  Trott.  Colonel  Weston,  R.A.M.C., 
and  Dr.  Eldon  Harvey,  the  Honorary  Secretary. 

Proposed  Grouping  of  Branches. — An  opinion  was  ex¬ 
pressed  that  this  Branch  would  prefer  to  be  grouped  with 
the  Montreal,  Halifax,  Nova  Scotia,  and  St.  Johns 
Br^nchcSi 

The  Charter.— The  proposed  Charter  was  discussed,  but 
very  little  Interest  was  taken  In  the  correspondence  on 
the  question. 

Local  Matters. —  After  a  short  discuBsionon  local  matters 
the  meetlDg  adjourned. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

A  meeting  of  this  Division  was  held  in  the  Board  Room 
of  the  Dumfries  and  Galloway  Royal  Infirmary  on 
Thursday,  March  12th;  Dr.  Murdoch  of  Annan  was  in 
the  chair. 

Medical  Inspection  of  School  Children . —  After  some  dls- 
cusston  on  this  subject,  the  following  motion, proposed  by 
Dr.  Maxavell  Ross,  was  carried: 

That  this  meeting  is  of  opinion  that  medical  inspectors  of 
school  children  should  not  carry  on  private  practice  while 
holding  the  appointment  of  school  medical  officer,  and 
that  the  work  of  medical  Inspector  of  Bchool  children 
ought  to  form  part  of  the  duties  of  medical  officers  of 
health,  who  should  be  provided  with  adequate  assistance 
for  the  purpose. 

Reports. — The  reports  contained  In  the  Supplement  of 
February  22nd  were  then  discussed. 

Cases — Dr.  Clarkb  aiterwards  exhibited  some  medical 
cases.  Dr.  Livingston  (for  Dr.  Kerr)  Ehowed  surgical 
specimens  and  cases. 


GIBRALTAR  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Grand 
Hotel,  Gibraltar,  ou  Tuesday,  March  3rd,  at  7.45  pm. 
Dr.  James  was  in  the  chair.  There  were  also  present: 
Dr  Oman,  Majors  Keble  and  Howell,  Drs.  Abrlnes,  Baca, 
and  Yasquez,  Surgeons  Daw  and  Fairbank,  R.N.,  and 
Drs.  Lyons,  Gill,  and  Parsons. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Annual  Report The  annual  report  was  read. 

Election  o)  Officers—  The  office-bearers  for  the  year  were 
elected  as  follows:  President ,  Dr.  N.  Oman;  Vice  President, 
Major  A.  E.  Keble;  Secretary  and  Treasurer ,  Dr.  L.  v. 
Parsons ;  Members  of  Council ,  Deputy -Inspector  0. 
James,  RN,  Staff-Surgeon  C.  B.  Fairbank,  RN,  Major 
H.  A.  L.  Howell,  R  A.M  C  ,  and  Drs.  Abrlnes  and  Lyons. 

Admission  of  Spaniards  to  Register. — The  Secretary  rea 
correspondence  re  the  admission  of  Spaniards  to  tne 
Register,  and  Informed  the  meeting  of  the  action  taken. 
The  following  letter  to  the  Governor  was  read  : 


May  It  please  Your  Excellency,— 

'We,  the  undersigned  members  of  the  medical  profession 
In  Gibraltar,  beg  to  bring  to  Your  Excellenoy  8  notice  that  tne 
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granting  of  licences  to  practise  medicine  in  * 

r™  hefetasH.?6  Pab,1°  bealth  be 

1.  The  medical  profession  in  Gibraltar  i«  „ 

crowded,  and  the  medical  needs  of  the  place  are  more  thin 
supplied  by  nine  ,9)  British  qualified  medical  men  who  arl 
engaged  in  private  practice  and  four  (4)  foreign  nuaHhld 
men  three  (3;  of  whom  are  Spaniards  holding  USh 
qualifications  and  one  (1)  a  British  subject  holding8 a  Cnch 

ars;;™' of  ,ha ^  sAAs 

registere^as  mbdwrives?tIy  PaSSed  ^*^fflve8gOrdlSnBnce,mbe 
subject  dulj^qnabffed^D^reat  Britain  “m  mefllta? 

§H= 

P  Tbare  *A?SE5,iS,3SSS  VhTX,n,  8,ndjtag 
medicine  in  England  with  a  view  of  returning  to  thisColnnv 
to  practise.  Also  three  (3)  medical  men  all  holding  RriH -h 
qualifications,  have  bad  at  one  tfme“r  anther  to  llave  he 
place  because  of  the  overcrowding— namely  Drs  Wheeler 
Gan  111a,  and  Francia.  Dr  Can!  la  has  since  returned  but 
does  not  live  solely  by  hfs  profession.  returned  but 

b.  there  Is  no  reciprocity  with  Spain  in  the  matter  of 
being  licensed  for  practice.  Theoretically  it  is  possible  to 

nerience^of^D^n  enHi°f  &  fee  °f  about  £50>  but  the  ex' 
penence  of  Dr.  Dowding,  a  well-qualified  British  nrac- 

and  D0W  A,Reclra?,  may  be  cited  It  tcokPhim 
nearly  four  years  and  cost  considerably  over  £100  before  he 
got  permission- to  practise  in  Spain,  and  he  possessed  in¬ 
fluential  friends  at  Madrid  to  help  him.  Possessed  ln- 

th0re  is  no  guarantee  of  the  standard  of  a  foreign 
quahficatmn,  and  not  always  of  its  genuinentss  Dr  Oman 

Cadil  ald^tl?nefiHln  Gifrf tar  Dam£d  Martcs  who  wen?  tl 

theddinlomlbnf  «  oia  dlp!?5!’  the  certificates  attached  to 
t  e  diploma  of  Spain  certified  to  Martos  having  attended 
various  courses  of  instruction  at  Cadiz,  which  was  absolute?? 

The  holders  of  these  foreign  licences  are  further  not 

standard0 nf0n^heidlCaI  disoiP,1,ne  and  do  not  conform  to  ou5 
e.tblcs  and  professional  conduct ;  in  fact,  they 
may  and  do  things  which  if  done  actually  by  one  of  us 
£dthr0"der‘  e  Person  liable  to  have  his  name  removed 
th°“  i^L^*Fl8ter'  and  ai1  thls  th0y  may  do  with  impunity 
g  ulJr  Professional  standards  and  bringing 
discredit  on  a  noble  profession.  wringing 

of  tbe  recently-ilcensed  Spanish  practitioners 

wMc^  u advertise  in  the  local  papers  for 
which,  if  he  held  a  British  qualification  he  might  have  his 

da?H-8tr  u°Kk  -°ff  the  but  being  a  foreigner  he  may 

of  health wi’l'SKv  tjj  J°r  Horrocks-  the  medical  officer 
l  testify  that  from  a  sanitary  point  of  view  it  is 
not  desirable  to  have  these  men  practising  here 

to^ees?dlainarCih^ff?rSHMf0na  aDd  CamPry  have  no  licence 
wlfn  6  *kibn  ar'  but  we  wonld  point  out  to  Your 

first  i1aml7tntO(ih  ‘  Quef?’  Bo-)ar>  a  d  Rodriguez  Lopez 
aid  P0  Glbraltar  on  the  pretext  of  learning  English 

Side  a^7raSebmedrclne'‘bed  here  W“h  ‘>0mlss,<’» 

“oMIhh  "i  BDril?»,hWh°?fDr;iGllI)'  a  °ati'8  <='  SbmUar6eaS 
Drac  hfs  hPt  find«q1lallfiCaP!°n’,  S^ys  he  has  just  started  in 
P  WrPl  ’en  k  d  it  exceedingly  difficult  to  get  work. 

will  observations  we  trust  your  Excellency 

in  take  this  matter  into  consideration,  and  we  beg  that  it 
“ay  be  P«»iWe  to  reconsider  the  two  licences  recently 
granted  with  a  view  to  their  being  revoked  y 

(Signed)  C.  James,  R.N., 

Deputy  Inspr ctor-General. 

W.  H.  Horrocks,  R.A  M  C 
N.  Oman. 

J.  V.  Abrines. 

„  L.  D.  Parsons. 

he  official  representatives  of  the  Branch  subsequently 

n  assnrll°nlath  ttGrVleW  Wltoh  the  Governor>  and  obtained 
e  admitted  ^  U°  more  Spanlsh  qualified  men  would 

^legates  to  Annual  Meeting.— Two  delegates  were  elected 

rlw  n  Tthl.0  u. Dg  an“Ual  meetlnS  at  Sheffield,  namely, 
fajor  O.  L  Robinson,  R  A.M.O.,  and  Dr.  L.  D.  Parsons. 

IneTf V7APter  fcbe  “eetl“g.  members  and  their  guests 
ffiler  4  D  e  ?ranK  I?°rte1,  twenty  persons  sitting  down  to 
r  Abrinpl'  La“bert  Lack  waa  Present  as  the  guest  of 
iccessful68’  The  meetiDg  and  dInner  were  both  very 
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A  spec, at  GL°UOESTERSHIRE  BRANCH. 

Infirmarv  X? °f  tbe  Branch  was  held  at  the 
t einTin  ? 0eBt”»  011  Mar(h  5th,  the  President 

h  l-’  and  twenty- six  members  present. 

discuss  the"m3f?ni  °\  Schoo!8-~^  meeting  was  held  to 
s  uss  me  medical  Inspection  of  school  children  Dr 

Ancrum  opeted  the  discussion  by  reading  a  paper  giving 

and  acc0llnt  o*  the  work  expected,  the  fees  suggested* 

Ss™PrE8daV0  Wh,°  sb°a^d  carry  cu^the  work! 

Carom  and  mJ7  *  lergthy  discussion  by  Miss 

&Y, 

H“L(NSPra0nT'arrled:Dr'  Br'*raMY-  seconded  by  Dr. 


LErNSTER  BRANCH. 

fT,  thf  annual  meeting  held  on  February  29th  the 
following  were  elected  officers  for  1908  9  -.—President  ■ 

liert* FaWBFffi  Blackrock  co  Dublin.  President :1 

eject.  F.  W.Ridd,  M  D.  Vice-Presidents:  Sir  William  J 

brnyly,  M  D.  ;  Sir  Arthur  Chance,  F  R  O.S.  Country  Repre- 
sentative  of  Branch  on  Irish  Committee:  J.  M  M.  Kenny 

Whit  ranard’  Honorar^  Secretmy  and  Treasurer:  Professor 


METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 

MftlSfmh  0ffQ?n8  Dlvlslon  was  heId  on  Thursday, 
s^faCaho  2Ah’  at  AT3«rP  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N  W„  Dr.  Pidcock  In  the  chair. 

Confirmation  0f  Minutes  —The  minutes  of  the  last 
meeting  (February  11th)  were  approved  after  an  omis¬ 
sion,  pointed  out  by  Mr.  Humphreys,  had  been  made 
good. 

1  aper  Mr.  Treacher  Collins  read  a  most  Interesting 
paper  on  two  subjfcts—  (1)  congenital  word  blindness; 
(4)  myopia,  A  discussion  followed,  and  the  best  thanks 
of  joe  meeting  were  accorded  to  Mr.  Collins. 

Memorandum  of  the  Branch  Council  on  the  Workmen's 
Compensation  Act  (British  Medical  Journal,  Supplement, 
Match  7th).  A  Subcommittee  reported  to  the  Division 
tbe  answers  which  they  advised  to  the  questions.  As 
amended  by  the  meeting  the  answers  are  as  follows  : 

I  Yes,  if  continued  treatment  is  meant. 

It  appears,  however,  to  this  Division  that  it  is  difficult 
or  hospital  authorities  to  determine  beforehand  whether 
the  patient  Is  or  is  not  entitled  to  substantial  compen¬ 
sation. 

II.  A.  (1)  lres,  when  practicable. 

(2)  “A  signed  declaration  at  second  attendance 
giving  details  of  Income,  rent,  dependents, 
and  possible  sources  of  compensation  ”  would 
be  valuable.  (Omit  sentence  following  the 
word  “  compensation  ”  In  question  A  (2).) 

II.  B,  (1)  a.  Yes.  b.  Not  necessarily. 

(2)  (Omit  word  “surgical”  from  the  question) 
«,  b,  c,  Yes,  according  to  circumstances. 

(3)  (Omit  word  “  surgically  ”  from  the  question.) 

A  written  promise  should,  If  possible,  be 
obtained  from  the  patient. 

C.  (1),  (2),  (3)  approved. 

III.  (1)  Insurance  for  medical  attendance  is,  in  cases  of 

domestic  servants,  still  the  exception  rather 
than  the  rule.  The  medical  profession  ought 
to  use  its  influence  to  induce  householders  to 
insure  for  medical  attendance  on  their  ser¬ 
vants,  preferably  on  lines  which  would  cover 
infectious  diseases  (for  example,  under 
Scheme  D  of  many  of  the  companies). 

(2)  a.  No  case  has  arisen  as  far  as  the  meeting 
could  determine. 

b.  At  the  Kilburn  Provident  Medical  Institute 
one  certificate  is  given  free  for  clubs,  but  a 
second  Is  charged  for.  At  the  Hampstead 
Provident  Dispensary  It  appears  to  be  the 
custom  not  to  charge. 

In  the  opinion  of  this  Division  it  Is  desirable  both 
under  (a)  and  (b)  to  charge  extra  In  suitable  compensation 
cases. 
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(3)  It  Is  desirable  that  the  medical  man  of  the 
employer  or  the  medical  reieree  should  give 
notice  to  the  medical  practitioner  of  the  time 
of  intended  visit.  (Omit  last  paragraph  In 
Question  (3).) 

IV.  It  Is  desirable  that  a  supplementary  Act  be  passed 
providing  for  damages  in  respect  of  medical 
attendance,  in  addition  to  compensation 
recoverable  either  at  common  law  or  under 
any  of  the  Acts,  and  that  the  medical 
attendant  should  be  given  a  lien  on  the 
amount  of  such  damages. 

Hampstead  General  Hospital  —  A  somewhat  lengthy  dis¬ 
cussion  took  place  on  this  subject.  The  Honorary 
Secretary  reported  that  at  the  meeting  of  the  Branch 
Council  that  afternoon  the  discussion  of  the  reports  of  the 
Division  of  January  9th  and  February  11th  had  been  ruled 
out  of  order  by  the  Chairman.  The  reports  were  received 
only. 


OXFORD  AND  READING  BRANCH: 

Reading  Division. 

Remuneration  of  Public  Vaccinators. 

Sir, — At  a  meeting  of  the  Reading  Division  held  on 
March  12th  at  the  Royal  Berkshire  Hospital,  the  following 
resolution  was  unanimously  carried: 

That  the  Reading  Division  of  the  British  Medical  Associa¬ 
tion  pledges  itself  to  support  Id  every  possible  way  the 
public  vaccinators  of  the  Henley  Union  In  their  endeavour 
to  obtain  adequate  remuneration  for  their  services. 

Twelve  members  Interested  In  the  subject  were  present, 
and  there  was  a  free  discussion. — I  am,  etc., 

W.  T  Freeman, 

Reading,  March  12th.  Honorary  Secretary  and  Treasurer. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jcssoriatian  jEtflticea. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premiBei  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
3  pan.  _ ___ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  English  Division.— There  will 
be  a  meeting  of  the  Division  at  the  County  Hotel,  Carlisle,  on 
Friday  afternoon,  March  27th,  when  Sir  James  JParr  Y,. 
deliver  an  address  entitled  Some  Observations  on  Bronchitis 
and  Emphysema — Norman  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


East  Anglian  Branch.— The  spring  meeting  of  this  Branch 
will  be  held  at  Beccles  on  Thursday,  April  9th.  Members 
wishing  to  read  papers  or  show  cases  or  specimens  should 
communicate  at  once  with  Dr.  Gutch,  Ipswich  (Secretary  for 
Suffolk).— B.  A,  Nicholson,  General  Secretary  of  Branch. 


Edinburgh  Branch:  South-Eastern  Fourties  Division. 
— The  sprit  g  meeting  will  be  held  In  the  King  s  Arms  Hotel, 
Melrose,  on  the  afternoon  of  Thursday,  April  2nd,  at  3.30 
o’clock.— W.  Hall  Calvert,  Honorary  Secretary. 


SOUTH-EASTERN  OF  IRELiND  BRANCH. 

The  first  meeting  of  the  Branch  for  the  session  1908  was 
held  at  the  Club  House,  Carlow,  on  Wednesday.  March  4th, 
at  5.30  p.m.,  the  President  (Dr.  Joseph  P.  Ryan)  in  the 
chair.  Six  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed,  and  signed  by  the 
Chairman. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
absence  were  read  from  Drs.  Laffan  and  Hour lg an. 

Ethical  Investigations — A  letter  from  Dr.  W.  J.  Shee  was 
read,  In  conjunction  with  a  letter  from  Dr.  J.  Smith 
Whitaker,  Medical  Secretary,  which  latter  sets  forth  that 
the  Central  Ethical  Committee  has  laid  down  the 
principle  that  ethical  investigations  should  In  the  first 
Instance  be  conducted  by  Divisions,  and  subsequently,  If 
sach  investigations,  in  more  important  eases,  do  not 
prove  satisfactory,  they  can  be  referred  to  the  Council  of 
the  Branch,  as  court  of  appeal,  with  a  further  appeal  to 
the  Central  Committee  If  necessary.  Dr  Shee’s  letter  advo¬ 
cates  adhering  to  the  principle  that  the  Branch  Council 
should  in  ail  cases  be  the  Ethical  Committee  for  the  Branch. 
After  some  discussion,  the  further  consideration  of  the 
matter  was  adjourned  to  the  Wateiford  meeting  next 
month. 

Grouping  of  Divisions  — It  was  decided  that  no  change  In 
the  grouping  of  the  Divisions  of  this  Branch  is  thought 
desirable.  The  meeting  then  separated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Swansea  Division. 

A  meeting  of  this  Division  was  held  on  February  27th. 

Early  Notification  of  Births  Act—  It  was  resolved  : 

That  this  meeting  of  the  Division,  whilst  approving  the 
principle  of  the  Act,  considers  that  the  obligation  of  noti¬ 
fication  should  not  be  thrown  on  the  medical  attendant, 
and  that  in  this  respect  we  urge  the  amendment  of  the 
Act. 

Medical  Inspection  of  School  Children. — The  supple¬ 
mentary  report  of  the  Medico- Political  Committee  was 
then  considered,  and  after  discussion  the  four  suggestions 
In  that  report  were  put  seriatim  to  the  meeting  and  in 
each  instance  approved. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Standing  Committee  on  Division  and  Branch  Organization 
and  Finance  will  be  held  on  Wednesday,  April  1st,  at  4  30  p  m ., 
at  the  Liverpool  Medical  Institution. — F.  Charles  Larkin, 
Honorary  Secretary. _ 

Metropolitan  Counties  Branch  :  Lambeth  Division,— 
The  next  general  meeting  of  the  Lambeth  Division  will  be 
held  on  Thursday,  March  26th,  in  the  Evelina  Hospital  for 
Sick  Children,  Southwark  Bridge  Road  S.E  ,  at  4  p  m.  C.  H. 
Facge.  Esq.,  M.S  Lond  ,  F.R.C.S.  will  read  a  paper  upon  The 
Pathology  and  Treatment  of  Hernia  in  CnlldreD.  Cases 
will  be  exhibited.  There  wi»l  also  be  Important  business 
to  transact  in  connexion  with  matters  referred  to  the 
Divisions  by  the  Branch  Council.  —  Herbert  French, 
Honorary  Secretary,  Lambeth  Division. 


Metropolitan  Counties  Branch:  Richmond  Division.— 
A  meeting  of  this  Division  will  be  held  on  Wednesday, 
April  8th,  at  8  30,  at  the  Rojal  Hospital,  Richmond,  when 
Mr.  W.  T  Lister,  BA,  FRC.S.,  will  present  a  communica¬ 
tion  on  Glaucoma  and  Iritis,  with  lantern  illustrations  and 
cases.  On  Wednesday,  May  13th,  the  annual  meetiDg  and 
dinner  will  be  held  at  6  30  at  the  San  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinioal  character  of  these 
meetings,  members  are  asked  to  show  cases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice. — Charles  Blair, 
F.RCS,  Matson  Lodge,  Richmond;  A  E.  Evans,  D.P.H., 
Eastcroft,  Kingston  Hill,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
— A  meeting  of  this  Division  will  be  held  on  Thursday,  March 
26th,  at  the  Headquarters,  4th  V  B.  East  Surrey  Regiment, 
27,  St.  Johns  Hill,  S  W.  Dr.  Campbell  Thomson  will  gives 
lecture  on  Some  Cases  o<  Nervous  Diseases,  illustrated  by  tne 
cinematograph.— C.  J.  Martin,  Honorary  Secretary. 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division — A  meeting  of  this  Division  will  be  held  at  tne 
Town  Hall,  Sittlngbourne,  on  Wednesday,  March  25th, 

3  pm.  Dr.  R.  M.  Boodle  will  preside.  A  lecture  will  be  given 
with  lantern  demonstrations  by  Wm.  McAdam  Eccles,  M.&., 
F.R.C.S  ,  on  The  Treatment  of  Inguinal  Hernia  by  Trusses. 
All  medical  men  are  invited  to  attend. — T.  Barrett  Heggs, 
Honorary  Secretary,  Sittlngbourne. 


South-Eastern  Branch:  Guildford  Division —The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  ban  7 
Jounty  Hospital,  Guildford,  on  Friday,  March  27th,  at  4  30pjn. 
Agenda:  (1)  Minutes.  (2)  Dr.  A  B.  Hudson  (Oobham) 
move  the  following  resolution:  “That  this  Division  hav  8 
adopted  Ethical  Rules  as  drafted  by  the  Medical  Secreta  y, 
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agrees  to  fix  the  minimum  rate  for  contract  practice  (clubs 
etc.)  in  the  Division  at  4s.  per  head  per  annum  for  either  sex| 
such  rate  to  refer  to  junior  as  well  as  senior  members  of  clubs  ’’’ 
(3)  Matters  referred  to  Divisions  (see  Supplement,  February 
22nd).  (a)  Report  as  to  proposed  definition  of  the  word 
“hospital”  (b)  Report  on  Life  Insurance  Examination,  (c) 
Report  on  Prevention  of  Corruption  Act.  (4)  Mr.  G.  B  Mower 
White  will  read  a  paper  on  Some  Points  in  the  Surgery  of 
Mammary  Cancer,  to  be  followed  by  a  discussion.  (5)  Cases 
will  be  shown  by  members  of  the  hospital  staff  If  time  permits. 
Tea  will  be  provided  at  4.15  p.m.  ;  dinner  at  6.30  p.m.,  Lion 
Hotel.  Charge,  6s.  (exclusive  of  wine).  Members  wishing  to 
show  cases  or  specimens  are  invited  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  “Maythorne,”  Epsom  Road, 
Guildford. 


„  , .  HEALTH  OF  SCOTTISH  TOWNS. 

*he  week  ending  Saturday  last,  March  14th,  975  births  and 
Th«'  nnn,\S  rre>  re?lstered  ln  eight  of  the  principal  Scottish  towns. 
anH  lo  S  ° 1  ™°r tah A  in  these  towns,  which  had  been  19  2 
i  in  the  two  preceding  weeks,  further  rose  last  week 
3  P®Lli°°0,  ?,ud  wa3  3  1  per  1-OCO  ahove  the  mean  rate  during  the 
lod  111  Sle  seventy-six  large  English  towns.  Among  these 
Leffh  and  ?nn|  tbe  death-rates  ranged  from  17  3  in  Edinburgh  and  in 
death  Sp  m..Gla9K°w.to  22.5  m  Paisley  and  31.1  in  Perth.  The 
l  nrn  tniu;  n  P^ucipal  infectious  diseases  averaged  2.8  per 

™  de»th  rat,es  b®1,n&  recorded  in  Glasgow  and  Leith.  The 

meacdes  !  ?®glster,ed  t1D  Glasgow  included  35  which  were  referred  to 
menincitfR  ^nd  1 /rVer;  6  to  whooping-cough,  5  to  cerebro-spiual 
whnnnfpopmfl12t°  diarrhoea,  Six  fatal  cases  of  measles  and  4  of 
Ufh  were  recorded  in  Edinburgh  ;  2  oi  whooping-cough 
in  dAherdpenrr  K0Gf  ln  Dundee  ;  2  of  measles  and  2  of  scarlet  fever 
Greenock  ’  6  °  whooP11:iB-eough  in  Leith ;  and  2  of  measles  in 


South-Eastern  of  Ireland  Branch.— A  meetlEg  of  this 
Branch  will  be  held  at  the  Adelphl  Hotel,  Waterford,  on  April 
1st,  at  3  o’clock.  Agenda  :  1.  Minutes.  2.  Letters.  3.  Corre¬ 
spondence.  4.  Adjourned  consideration  of  procedure  In 
ethical  cases.  5.  Nomination  of  officers  of  Branch  for  ensuing 
year.  6.  Any  other  business.— J.  Quirkb,  Honorary  Secretary 
Piltown.  J 


South  Midland  Branch:  Bedford  and  Herts  Division. 
—A  meeting  of  the  Division  will  be  held  at  the  Hospital, 
Hitchin,  on  Thursday,  March  26th,  at  3  p.m.  Members  willing 
to  read  papers,  show  cases,  or  exhibit  specimens  are  requested 
to  communicate  with  me  as  soon  as  possible. — E.  H.  Cobb, 
“Belmont,”  Stevenage,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  Swansea 
Division.— A  meeting  will  be  held  on  Thursday,  March  26th, 
at  4  p.m.,  at  Swansea  Hospital.  An  address  on  the  Indica¬ 
tions  for  Operative  Treatment  of  Diseases  of  the  Stomach  will 
be  delivered  by  Birtrand  Dawson,  M  D.,  F.R.C.P.  The  annual 
Dinner  will  take  place  the  same  evening  at  7  30  at  the  Hotel 
Metropole.— Daniel  E.  Evans,  Honorary  Secretary. 


West  Somerset  Branch. — The  spring  meeting  of  the 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital, 
on  Friday,  March  27th,  at  3  30  p.m.,  when  Dr.  G.  W.  Harvey 
Bird  will  preside.  The  Council  is  anxious  to  make  this,  as  far 
as  possible,  a  clinical  meeting,  and  members  wishing  to  brirg 
forward  any  cases  or  show  specimens  are  asked  to  commu¬ 
nicate  with  the  Honorary  Secretary.  The  following  agenda 
has  so  far  been  promised,  but  is  necessarily  incomplete  at  this 
date  :  Mr.  C  Farrant  will  show  a  case  of  extrauterine  fetation 
with  specimen.  Mr.  A.  R  lies  :  (I)  A  case  of  chronic  oedema 
of  legs  with  scrotal  complications  ;  (ii)  unusual  deformity 
following  extensive  burns.  Mr.  W.  J.  Jago :  (i)  V  case  of 
syphilitic  choroiditis  ;  (il)  corgenital  dislocation  of  both 
lenses.  Mr.  A  E  Joscelyne  :  Cases  of  rodent  ulcer  treeted  by 
x  rays.  Dr.  J.  A.  Macdonald  :  (i)  A  case  of  acute  diabetes 
following  exophthalmic  goitre;  (li)  a  case  of  gonorrhoeal 
arthritis.  Dr.  W.  F.  Macdonald  will  read  notes  on  cases  of 
dysentery  occurring  In  lunatic  asylums.  Dr.  H.  T.  Rutherfoord 
will  show  a  case  of  (1)  nephrolithotomy  with  skiagram  and 
specimen  ;  (Ii)  cholecystotomy  with  specimen ;  (iii)  extra- 
uterine  fetation  with  specimen;  (iv)  veginal  hysterectomy 
with  specimen.  Tea  will  be  provided  after  the  meeting. — 
W.  B.  Winckworth,  Honorary  Secretary. 


Uital  Statistics, 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,059 
births  and  5,350  deaths  were  registered  during  the  week  ending 
Saturday  last,  March  14th.  The  annual  rate  oi  mortality  in  these 
towns,  which  had  been  18.4,  17.3,  and  17  6  per  1,000  in  the  three  pre¬ 
ceding  weeks,  declined  again  last  week  to  17.2  per  1,0C0  The  rates  in 
the  several  towns  ranged  from  10  9  in  East  Ham,  11  6  in  WilJesden, 
11.7  in  Cardiff,  11  8  in  Hornsey,  and  119  in  Southampton,  to  22  8  in 
Bournemouth,  22  9  in  Stockport,  23.1  in  Sunderland,  23.7  in  Middlest- 
brough.  25  0  in  Merthyr  Tydfil,  25.1  in  Burton-on-Trent,  and  32  4  in 
Stockton-on-Tees.  In  London  the  rate  of  mortality  was  16  7  per  1,000, 
whilst  it  averaged  17.4  per  1.000  in  the  seventy  five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  averaged  1  3 
per  1,000  in  the  seventy-six  large  towns  ;  in  London  this  death- 
rate  was  equal  to  1.1  per  1,00j,  while  among  the  seventy  five 
other  towns  these  diseases  caused  death-rates  ranging  upwards 
to  3.0  in  West  Bromwich  and  in  Middlesbrough,  3.1  in  Booil>, 
3  3  in  Halifax,  3.4  in  Merthyr  Tydfil,  3  5  in  Salford,  4.0  in 
Burnley,  and  4.9  in  Stockton-on-Tees.  Measles  caused  a  death-rate  oi 
1  1  in  Hornsey,  1  2  in  Gateshead,  1.3  in  Salford,  14  in  Halifax,  1.6  in 
Swansea,  1  7  in  Croydon,  1  8  in  Preston.  2  0  in  Burnley,  2  7  in  Rhondda 
and  in  Merthyr  Tydfil,  and  4  9  in  Stockton-on-Tees  ;  diphtheria  of  1  5 
in  West  Bromwich  ;  whooping-cough  of  1.1  in  Bolton  1.2  in  Birming¬ 
ham,  in  Sheffield,  and  in  Gateshead,  1.3  in  Devonport  and  in  Birken¬ 
head,  1  4  in  Newport  (Mon),  1 5  in  Handsworth  (Staffs)  and  in 
Wallasey,  1  6  in  Walsall,  1.7  in  SunderlaDd,  2  2  in  Warrington,  and  3.1 
in  Bootle ;  and  diarrhoea  of  1.6  in  Middlesbrough.  The  mortality 
from  scarlet  fever  and  from  enteric  fever  showed  no  marked  excess 
in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  regis¬ 
tered  during  the  week.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  <sylums  Hospitals  and  the  London 
Fever  Hospital,  wh'ch  had  been  3,733,  3,674,  and  3,567  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  3,429  at  the  end  of  la«t 
week  ;  312  new  cases  were  admitted  during  the  week,  against  420,  383, 
and  345  in  the  three  preceding  weeks. 


Itabal  anil  JEilitarg  ^ppointmtnta. 

ROYAL  NAVY  MEDICAL  SERVICE 
The  following  appointments  have  been  made  at  the  Admiralty: 
Arthur  La  T.  Darley,  Surgeon,  to  Hong  Kong  Hospital,  March  9th ; 
Robert  H.  M'Giffin,  M.B  ,  Surgeon,  to  the  Bulwark ,  March  18t.h  ; 
Thomas  C  Meikle,  M  B.,  Fleet  Surgeon,  and  Fred  C.  B.  Gittings, 
MB.,  Staff  Surgeon,  to  the  Natal,  on  recommissioning,  April  7th; 
Charles  S.  Facet,  M.B.,  Fleet  Surgeon,  and  William  Hutcheson, 
M  B.,  Surgeon,  to  the  Black  Prince,  on  recommissioning,  March  31st ; 
Evan  St.  M.  Nepean,  Fleet  Surgeon,  and  George  C.  C.  boss,  M.D., 
Surgeon,  to  the  Leviathan,  undated ;  Horace  B  Marriott  Fleet 
Surgeon,  and  Wtalter  T.  Haydon,  Surgeon,  to  the  Niobe,  undated ; 
Arthur  E.  Kelsey,  M  B.,  Fleet  Surgeon,  and  John  S.  Dudding, 
Surgeon,  to  the  Lancaster,  on  recommissioning,  April  7th  ;  John  P.  H. 
Greenhalgh,  M  B.,  staff  Surgeon,  to  the  Vernon,  April  7th  ;  Henry  C. 
Adams,  Surgeon,  to  Haslar  Hospital,  to  assist  in  the  instruction  of 
surgeons  on  entry,  April  7th ;  John  Macdonald,  M.D.,  SurgeoD,  to 
the  Pembroke,  additional,  for  Queensferry  Hospital,  March  16tli  ; 
Arthur  R.  Schofield,  M.B.,  Surgeon,  to  the  Binpdo ve,  March  16th  ; 
Harry  M.  Langdale,  Surgeon,  to  the  Victory,  March  10th,  and  to  the 
Victory,  temporarily,  March  16th;  Francis  Bolster,  MB,  Staff 
Surgeon,  to  the  Pembioke,  March  14th;  John  Stoddart,  M.B.,  Staff 
Surgeon,  to  the  President,  for  three  months’  course  at  the  University 
of  Edinburgh  Hospital,  March  17th  ;  Alexander  B.  Marsh,  Surgeon, 
to  the  Vivid,  additional,  to  be  lent  to  tne  Hebe,  tempoiary, 
March  10th;  William  W.  D.  Chilcott,  Surgeon,  to  the  Teal, 
March  14th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  J.  D.  Edge,  C.B  ,  M.D.,  is  placed  on  retired  pay, 
March  9th.  He  was  appointed  Assistant  Surgeon,  September  30th, 
1871;  Surgeon,  March  1st,  1873;  Surgeon-Major,  August  20th,  1873; 
granted  the  rank  of  Lieutenai  t-Colonel,  September  30th,  1891 ;  made 
Brigade  Surge#n-Lieutenant-Colonel,  January  8th.  1896;  Colonel, 
June  1st,  1901;  and  Surgeon-General,  November  11th,  1903.  His  war 
record  includes— The  engagement  at  Orange  Walk.  British  Honduras. 
1872  (Pro.  Staff’  Surgeon) ;  the  Zulu  war  in  1879,  including  ihe  battle  of 
Ginginhlovo  and  relief  of  Eshowe  (medal  with  clasp) ;  Afghan  war, 
1879-80,  including  the  battle  of  Maiwand  in  charge  of  fielo  hospital, 
and  defence  of  Kandahar  (thanked  by  Government  of  India,  medal 
with  clasp)  ;  Egyptian  expedition,  1882,  with  the  Indian  Contingent, 
in  charge  of  field  hospital  at  battle  of  Tel-el-Kebir,  and  in  forced 
march  to  and  occupation  of  Zagazig  (medal  with  clasp,  bronze  star, 
fourth  class  Osmanieh) ;  Burmese  expedition,  1887-9  (medal  with  two 
clasps);  South  African  war,  1899-1902,  Principal  Medical  Officer, 
Infantry  Division,  afterwards  Principal  Medical  Officer,  Section, 
Lines  of  Communication,  and  Johannesburg  District,  and  present  at 
operations  in  the  Orange  Free  State,  the  Transvaal,  and  Cape  colony 
(mentioned  in  dispatches.  Queen’s  medal  with  three  clasps.  King’s 
medal  with  two  clasps,  and  C.B.). 

Colonel  G.  D.  Bourke,  C  B.,  is  promoted  to  be  Surgeon-General,  vice 
J.  D.  Edge,  C.B.,  M  D.,  March  9th.  He  entered  the  service  as  Surgeon, 
September  20th,  1674  ;  was  made  Surgeon-Major,  September  30th,  1876  ; 
granted  the  rank  of  Lieutenant-ColoDel,  September  30th,  1894  ;  ap¬ 
pointed  Brigade  Surgeon-Lieutenant  Colonel,  April  lith,  1898;  and 
promoted  to  be  Colonel,  April  1st,  1903  He  served  with  the  Nile 
Expedition  in  1884-5  (medal  with  clasp,  and  Khedive’s  star) ;  with  the 
Soudan  Frontier  Field  Force  in  1885,  including  the  engagement  at 
Giniss  ;  witli  the  Burmese  Expedition  in  1887-9  (medal  "with  clasp) ; 
with  the  Chin-i  ushai  Expedition  iD  1839-90  (mentioned  ln  dispatches, 
clasp);  and  in  the  campaign  on  the  North-West  Frontier  of  India  in 
1897  8  with  the  Tirah  Expeditionary  Force  (mentioned  in  dispatches, 
med»l  with  two  clasps). 

Lieutenant-Colonel  H.  W.  Murray,  M.B.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  G  D  Bourke,  C  B  ,  March  9th. 
Colonel  Murray’s  previous  commissions  are  dated  :  Surgeon,  July 
31st,  1880;  SurgeoD-Major,  July  31st,  1892;  and  Lieutenant-Colonel, 
July  31st,  1900.  He  was  in  the  South  African  war  in  1899-1902.  and  was 
in  the  advance  od  Kimberley  and  action  at  Mager«fontein,  the  opera¬ 
tions  at  Paardeberg,  the  action*  at  Poplar  Grove  and  Driefontein,  and 
in  operations  in  the  OraDge  River  Colony,  including  actions  at  Witte- 
bergen  and  Witpoort ;  he  has  received  the  Queen’s  medal  with  four 
clasps  and  the  King’s  medal  with  two  clasps. 

Colonel  W  J.  R.  Rainsford,  C.I.E.,  has  taken  over  the  duties  of 
Administrative  Medical  Officer  and  Officer  Commanding  Koval  Army 
Medical  Corps,  Tidworth  District,  with  effect  from  February  19th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  S.  F.  Lougheed,  M.D ,  C.M.G.,  retires  on 
retired  pay,  March  14th.  He  was  appointed  Surgeon,  February  4t  l, 
1882  ■  Surgeon-Major,  February  4th,  1894  ;  and  Lieutenant-Colon-], 
February  4th,  1902.  He  served  in  the  South  African  war  in  1899-1902. 
was  mentioned  in  dispatches,  made  C.M.G.,  ami  granted  the  Queen’s 
medal  with  three  clasps  and  the  King’s  medal  with  two  clasps. 

Major  E.  B.  Steel,  M.B,  who  is  serving  in  India,  is  appointed 
Specialist  in  Mental  Science,  5th  (Mhow)  Division. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Captain  W.  Richardson,  M.D.,  to  be  Surgeon-M 
March  3rd. 
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INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  j  C  lamont,  M  B.,  Bengal,  is  permitted  to 
retire  from  the  service,  from  April  10th.  He  joined  the  Bengal 
Medical  Department  as  Surgeon-Captain,  October  1st,  1887,  and 
became  Major,  October  1st,  lb99.  He  was  with  the  Chin-Lushai 
Expedition  in  1889-90,  receiving  a  meoal  with  clasp,  and  with  the 
Manipore  Expedition  in  1891,  receiving  an  additional  clasp. 


C HANSES  OF  STATION. 

The  following  changes  of  stations  amongst  the  officers  ol  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  nave  taken  place 
during  February,  1908 : 

Colonel  F.  B.  Maclean  . 

Lieut. -Col.  R.  D  Hodson 

,,  H  W.  Murray,  M.B. 

,,  A.  Peterkin.  M  B  ... 

,,  H.  J.  R.  Moberly  ... 

,,  W.  G.  Birrell,  M  B. 

.,  S.  F.  Lougheed,  O.M.G., 

MD. 

„  B.  M  Skinner,  M.V  O.  .. 

„  J.  Maher  . . 

„  S.  F.  Freyer,  C.M.G  ,  M.D, 

,,  J.  Fallon 
,,  D.  M.  O’Callaghan  .. 

,,  F.  R.  Newland,  M  B. 

,,  J.  J.  Russell,  M  B . 

Major  B.  H.  Scott  . 

,,  K.  J.  Copeland,  M  B . 

,,  N.  Faichnie,  M.B.  . . 

,,  H.  A.  Hinge  . 

„  L.  P.  More.  M.B . 

„  K.  B.  Barnett,  M.B . 

„  A.  H.  Waring  . 

,,  R.  W  Clements,  M.B . 

Captain  A.  W.  N.  Bowen . 

„  A.  E  Thorp  . 

.,  G.  J.  A.  Ormsby,  M.D. 

,,  F.  S  Irviue,  M  B . 

„  t\  C.  Cumming,  M  B . 

,,  James  M.  Buisc,  M.B. 

„  G.  Carroll . 

,,  A  F  Weston  . 

„  FitzG.  G.  FitzGerald . 

,,  F.  P.  Lauder  . 

,,  W.  S.  Crosthwait  . 

,,  HA  Bransbury  . 

,,  M  W.  Falkner . 

,,  J.  H  Barbour,  M  B . 

,.  H  W.  Long,  M.B . 

„  H.  U.  Kidole  . 

,,  J.  M.  H  Conway  . 

,,  R.  tl.  Bridges  . . 

,,  B.  H  V  Dunbar,  M.D. 

,,  C.  Bramhall  . 

,,  F  M  M.  Ommanney . 

,,  M.  C  Wetherell,  M  D. 

,,  J.  IT.  Douglass,  M.D . 

,,  W.  F.  H.  Vaughan  . 

,,  R.  B.  Hole,  M.B . 

Lieutenant  P  C.  T  Davy,  M.B. 

„  H,  T.  Wilson  . 

„  M.  Sinclair,  M  B . 

,,  R.  H.  L.  Cordner . 

,,  E.  G.  R.  Lithgow . 

,,  C.  G.  Browne  . 

„  W.  Benson,  M.B . 

,,  M.  B.  tt  Ritchie . 

,,  A.  D.  O’Carroll,  M.B.  ... 

„  H.  Stewait,  M.B . 

„  R  G.  H.  Tate.  M.D. 

,,  A.  Dawson,  M.B . 

„  F.  Forrest . 

,,  E.  M.  W.  Paine  . 

,,  J.  W.  L  Scott  . 

,,  D.  DeC.  O’Grady . 

,,  T.  W  O.  Sexton  . 

,,  R  W.  D.  Leslie  . 

„  C.  Kelly,  M  B . 

,,  D.  T.  MacCarthy,  M  B. ... 

,,  F.  H  M  Chapman 

,,  H.  M.  J.  Perry  . 

,,  D  F.  Mackenzie,  M.B. 

The  following  Lieutenants,  appointed  on  probation  July  29th  1907’ 
have  been  stationed  as  follows  :  G.  F  Dawson,  M. «  ,  Warlev-  T  McC- 
Phillips,  M  B  .  Dundalk  ;  H.  V.  B.  Byatt,  H  8  Dickson,  G  Petit  F  T- 
Dowling,  M  B  ,  and  B.  A  Odium,  Netley  ;  F.  J.  Stuart,  M.B  ,  Chatham  ’ 

J.  h.  Hanafin  and  R  DeV.  King,  Aldershot;  H.  Gibson,  Devonport  • 
W.  R.  OVarrell  and  H  T.  Treves,  Millbank  ;  C.  A.  T.  Conyngham’ 
MB.,  Curragh;  J.  A.  Renshaw,  D.  B.  McGrigor,  M.B,  and  A  E  B- 
Jones,  M.D,  Dover;  R  G.  S.  Gregg,  M.B  ,  Dublin  ,  W.  A.  Spong,  m'b.> 
York  ;  H  W  Carson,  M  B  ,  Cardin  ;  H.  P.  Hart,  M  B  ,  Shoeburyness  > 

R  F.  O’T.  Dickinson,  Cork  ;  A  Hendry,  M  B.,  Bulford 
Major  J  W  F.  Long,  retired  pay,  has  been  transferred  from  Dover 
Military  Prison  to  Strensall. 
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sialkot 

Campellpor^.. 

Rawal  Pindi. 

Wellington  ... 

Secunderabad. 

Bangalore 

jw  alapuram, 

Colaba . 

Karachi. 

Colchester  ... 

India. 

Sialkot 

Rawal  Pindi. 

Ivhanapur 

Sialkot. 

Campbellpore . 

Attock. 

Pretoria 

Rawal  Pindi. 

— 

Sialkot. 

Murree. . 

Rawal  Pindi. 

GhoraDakka  .. 

t!  H 

Malta  . 

India. 

Queenstown  ... 

5) 

Dublin . 

London  Dist ... 

11 

Rawal  Pindi. 

Norwich 

Bulford 

Bangalore. 

Devonport  ... 

Quetta. 

Dublin . 

Rawal  Rindi. 

Keadean  Camp 

South  Africa. 

Aldershot 

Crete. 

Netley . 

Po’tland. 

11 

Devonport. 

Kilworth  C’p. 

Tidworth. 

Queenstown. 

Netley . 

Tidworth. 

Uatanm*  anil  appointments. 

Tiila  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANOTE8. 

ABERDARE  EDUCATION  COMMITTEE —School  Medical  Officer. 
Salary,  £220.  rising  to  £250  per  annum. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 

BlftMINGIIAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN. — (1)  Resideat  Medical  Officer;  (2)  Resident  Surgical 
Officer.  Salary,  £80  per  annum  each. 


BIRMINGHAM  :  QUEEN’S  HOSPITAL  —Two  House-Surgeons.  Salary 
at  the  rate  of  £5 1  per  annum  each. 


BRIGHTON  EDUCATION  COMMITTEE.— School  Loctor. 
£300  per  annum. 


Salary, 


BROMSGROVE:  BARNSLEY  HALL  ASYLUM. -Second  Assistant 
Medical  O tncer.  Salary  £150  per  annum. 

BUCKS  COUNTY  COUNCIL.  -  County  Medical  Officer  of  Health 
Fee,  50  guineas  per  annum  for  specified  duties  and  fees  at  i ate  of 
5  guineas  a  day  for  other  duties. 

BUXTON:  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon 
Salary,  £70  per  annum. 

CAMBRIDGESHIRE  AND  COUNTY  ASYLUM,  Fulbourn.- Second 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Graj  s  Inn  Road 
W.C.— House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CHELTENHAM  GENERAL  H03PITAL.— House-Physician.  Salary 
£70  per  annum. 

CHESTERFIELD  BOROUGH.— Female  Assistant  to  Medical  Officer 
of  Health  Salary,  £150  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  uark,  N  E.-(l)  House-Physician  (male).  Salary  at  the 
rate  of  £60  per  annum.  (2)  Clinical  Assistant. 

DUBLIN:  ST.  VINCENT’S  HOSPITAL.— Throat  Specialist 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark -Eight 
Clinical  Assistants  in  Out-patient  Department 

GROCERS’  COMPANY.— Two  Scholarships  of  £300  a  year  each. 

HOLBORN  UNION.  -  Public  Vaccinator  for  the  St.  Luke’s  District 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WC- 
(1)  House-Physician;  (2)  House-Surgeon;  (3)  Assistant  Casualty 
Medical  Officer.  Sa1  ary,  £20  each  for  six  months,  and  washing 
allowed. 

INFANTS’  H03PITAL,  Vincent  Square,  S.W.— Assistant  Physician. 

ISLE  OF  MkN  LUNATIC  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  —  House-Surgeon 
(male).  Salary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAID3TONE  :  KENT  COUNTY  COUNCIL  -Medical  Officer  of  Health. 
Salary,  £8C0  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

MANCHESTER  UNIVERSITY.  —  Demonstrator  in  Physiology. 
Stipend,  £150,  rising  to  £200  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.  -  House- 
Surgeon  Salary,  £1C0  per  annum. 

MIDDLESEX  HOS PITA L.— Second  and  Third  Assistants  to  the 
Director  of  the  Cancer  Research  Laboratories.  Salary,  £150  and 
£  00  per  annum  respectively. 

MOUNTAIN  ASH  URBaN  DISTRICT.- School  Medical  Inspector. 
Salary,  £250  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYTIC  AND  EPILEPTIC, 
Queen  Square,  W  C.-  Registrar.  Salary,  £lt0. 

NEWCASTLE- UPON -TYNE  DISPENSARY.  -  Resident  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £275. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY. — Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ST.  JOHN'S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester 
Square,  W  C. -Medical  Officer  for  charge  of  Light  Department 
uonorarium,  £50  per  annum. 

SHREWSBURY:  SALOP  INFIRMARY. — (1)  House  Surgeon;  (2) 
House  Physician.  Salary  at  the  rate  of  £100  and  £50  per  annum 
respectively. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— (1)  House-Surgeon.  (2)  House-Physician.  Salary, 
£100  per  annum  each. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Junior  House-Surgeon  (male). 
Salary,  £90  per  annum 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRM ARY.-As- 
sistant  House-Surgeon.  Salary,  £82  per  annum. 

STOCKTON-ON-TEES  EDUCATION  COMMIT  TEE.— Assistant  to  the 
Medical  Inspector  of  School  Children  Salary,  £200  per  annum. 

TORQUAY:  TORBAY  HOSPITAL.— House-Sui geon.  Salary,  £100 
per  annum. 

WALSALL  COUNTY  BOROUGH.— School  Medical  Officer 
£200  per  annum. 

WEST  II  AM  COUNTY  BOROOGH  —Two  Medical  Inspectors  of  School 
Children.  Salary,  £250,  rising  to  £300  per  annum  each. 

WEST  LONDON  HOSPITAL, 

Assistants. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
—Senior  House-Surgeon.  Salary,  £100  per  annum 

WORTHING  BOROUGH  AND  RURAL  r>igqR.’CT  OF  EAST 
PRESTON. — Medical  Offi<  er  of  Health.  Salary,  £500  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120  per 
annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  vacancies  at  Lynton,  co.  Down  ;  and  South 
Burnley,  co.  Lancaster. 


Salary, 


ammersmith  Road,  W.— Clinical 


APPOINTMENTS. 

Cross,  F  G  .  F.R  C.S  Eng.,  Certifying  Factory  Surgeon  for  the 
Kingston  District,  co.  Surrey. 

Edwards,  W.  R.,  MB.,  CM  Glasg.,  Certifying  Factory  Surgeon  for 
the  Dulais  Valley  District,  co.  Glamorgan. 

M.B.Lond.,  Medical  Inspector  of  School  Children  under 
the  Glamorgan  County  Council. 

Francis,  T.  E,  M.D.Lond,  Medical  Inspector  of  School  Children 
under  the  Glamorgan  County  Council. 

Goodwin,  A.  C  ,  M  A.,  M.B  ,  M  Ch  Oxon  ,  F.R. C.S. Eng  ,  Surgeon  to 
the  West  Bromwich  and  District  Hospital. 
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DIARY. 


Hall,  Octavius.  D.P.H.,  M  O  H  ,  Chief  Medical  Tncrww~  j 

asar“  .«  unaer  &  skxss 

0ffl“r  °!  <** 

JONES,  Miss  Edith,  MB.,  B  S  LoDd  Medical  „  „  ,  , 

Children  under  the  Glamorgan  County  council  P' 4  °f  Sch°o1 

Moore,  P.  M.,  L.R.C.P.  andS  Irel..  Certifvino1  F'lpfcmr  a  r 

the  Stranford  District,  co.  Down.  y  a  *  act°ry  Surgeon  for 

Parkin,  Alfred,  M.D.Durh.,  F  E  c  s  ymr 

Physician  to  the  Royal  Victoria  Infirmary,  is  ewcasti^on-Tyne 
Reutzsch,  Sigismund  H.,  L.R  C  P  MRCh  nn,i„  1  ,  .  y  e‘ 

the  Birmingham  and  Midland  HospitaUor  Skin Dise^se?1^  ° 
Riggall,  Robert  Marmaduke,  L.R  C  P  etc  ,  . 

Medical  Officer  to  the  Devon’ County  Asylum!  Exminste^  * 
ROWNTREE,  Cecil.  MB,  B.S.F.RCS  Reei  tnrt^c  w  . 
of  the  Middlesex  Hospital.  ’  Keglstrar  to  the  Cancer  Wards 

Stallabd,  H.,  B  A. Cantab.,  L.R  CP  M  R  r  «!  rr,, '  „  .  . 

sfca.*'  Ne'v"k  to  ^w5cMf<iiaBnodnssr^ss 

Stevens,  Andrew  Norris,  L.R.C  P.Lond  mrosTm  r>  d  tr  c  u 
tSSS&SS^!1  °fflCer  °f  HeaIt£  t0  County  Bonj ugli  *0  f 

T  °poffi  Sa natorium  at  Ki?gsw0eoSddI)neLwedr1rFo°®ster  °f  the  LiVer‘ 
WE ^ner  ialri  oapi t  al^Bi rnMngh'am?1  ’  SurgiCal  Officer  to  the 

WH to  t he  Manch ester  Royal  As8ist“‘  8-geon 

WlCFleetMU?ba“  ’D1fstrictB,G-Caatab-’  “edical  0fficer  of  He^b  for  the 
WlLof<the^Eton  UniJif'0,8”  L'R'C  P-Lond  -  strict  Medical  Officer 

BIRTHS,  MARRIAGES,  AND  DEATHS 

BIRTHS. 

p“'rr^^sMirtsgt‘,fSor,ao"  R“a'  «.  * 

DEATHS. 

n,^A^TwHu<SS’i;s??gS'.?"y^|.mh  lMt- 01  »■>“• 


DIARr  FOR  THE  WEEK. 

MONDAY. 

Ledical  Society  of  London  11  Chandos  Street,  Cavendish;Square, 
w  8  30  p.m.  -Discussion  on  The  Prognosis  and  Breat¬ 
hy  Dr  0ltURislnnteRu0ssfll!i0myeIitIS’  l°  b°  introduced 
Ioyal  Society  of  Medicine  : 

Odontological  Section,  2°,  Hanover  Square,  W„  8  p  m. 

* lon-  of  Cases  and  Specimens:  (2)  Ad- 
f?om  lDeSTspect0n  Th°  Treatmeut  of  Children 

TITESOAY. 

rEDico-LEGAL  SOCIETY,  22,  Albemarle  Street,  W.,  8  15  p.m. -Ad- 
journo  d  discussion  on  l>r.  Freyberger’s  naoer  Mr 
Hens  owe  WeHington  will  open  with  The  Leeal 
Liability  of  the  Anaesthetist  g 

■OYAL  College  of  physicians  of  London,  Pall  Mall  East,  S.W., 

French  Jirhe  SSSSffS  *£££$  “Jn  “cSS 
BisSs  ot""e“n"dcJhe  Influe““  »<  Medici 

oyal  Society  of  Medicine  : 

Medical  SECTtON,  20  Hanover  Square,  W  ,  5  30  p.m.-Mr. 
p1,^  Shattock  and  Dr.  L  8.  Dudgeon:  Observations  on 
Phagocytosis  carried  out  by  Means  of  Melanin  more 
£“*“»&*  Wlth  reference  to  the  Leucocytes  in  In 
and  I'  r'S!1  Drs  Arthur  Latham,  H.  D.  Spitta. 
and  A.  C.  Inman :  Preliminary  Note  on  the  Adminis 
fFatl°a  ?  Tuberculin  (T.  R.)  and  other  Vaccines  by 
Horw  Sefumf  °  Normal  Saline  Solution,  (6)  Fresh 

Therapeutical  and  Pharmacological  Section  ADothe 

CTai'iifeS«Ha11'  P!a(!kfriars,  K  C„  4  30  p  m  Tape?  D?' 
J.  M.  Bramwell,  Hypnotism, 

THURSDAY. 

SKSSSffiBMK.  Poi“‘s  *" 

Oyal  College  of  Physicians  of  London,  Pall  Mall  East  s  w 

MPnm' DFir^  Lfu“leian  Lecture  by  Si?  James  s’awy?r 
M.D. .  Points  of  Practice  in  Maladies  of  the  Heart.  ’ 
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FRIDAY. 

Ro\al  Society  of  Medicine  : 

KPI?noTatL8T^  ,kEC TJ0^.20’  Han°ver  Square,  8  p.m. 
Typhoid  Fever.  SUa  *  lscussion  on  the  Etiology  of 

POST-GRADUATE  COURSES  AND  lECTYRra 

fa1.' 'l1®.  KtMfSS: 

■°,m“  massssss1ss5<re:tei 

London  School  of  Clinical  Mumrivn?  n 

srssr&t’i  ?:s.  fcsy&sr a»|8i35! 

t'v!  m.  Thursday  Special  Lectures  • — Mo'ndav  9  ffi  nn?’ 
The  Employment  of  Aperient Remefcs  ThlPZ' 

Pain?  m  ’  CliDiCal  Aspects 

Medical  Graduates'  College  and  Polyclinic  99  a<. 

W.c  The  following  clioi S^d^ii&ns^hlve 
been  arranged  for  next  week  at  4  p  m  ea?h 
Monday,  Skin  ;  Tuesday,  Med ical  -  ' 
fur gi cal ;  Thursday,  Surgical ;  Friday,  Ear.  Lee 
ISrei?i  a^  P,m-  each  day  will  be  given  as  follows 
WcdnefA  Sprains ;  Tuesday,  Infantile  Marasmus 
S  Indamma“oPneS810n  ParaPle&la:  Thursday,  Peri 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
w.  „  Square,  W.C.  Tuesday,  3.30  p.m.,  Cerebral  Tumours 
North-East  London  Post-Graduate  College,  prince  of  Wales  a 
Sfu®ral  Hospital,  Tottenham,  N.—  The  following  are 
Mondavi  Demonstrations,  etc.,  for  next  week- 
Sfi’n  .  .Surgical  Out-patient;  2.30  p.m. 
Medical  Out-patient,  Throat,  Nose,  and  Ear  r  Rav  ’ 
4.30  p.m..  Medical  In-patient.  Tuesday,  10.30  a.m  ’ 
Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations* 
Surgical  Out-patient,  Gynaecological ;  4  p  m  Demon¬ 
stration  of  Cases  of  Chest  Disease  (at  the  Royal  Hos- 
wld1  Diseases  of  the  Chest,  City  Road,  E  C ) 

ThifrS7’  9  in  P  m -  Medlcal  Out-patient,  Skin,  Eye. 
Thursday,  2.30  pm.,  Gypaecologlcal  Operations 
Medical  and  Surgical  Out-patient,  X  Ray  ;  3  p  m 
Rpfdin f 1  ■IU'patient. ;  4.30  p.m.,  Lecture-Demonstration  : 
Recent  Advances  in  Anaesthetic  Technique.  Friday 
10  a  m.,  Surgical  Out-patient ;  2.30  p  m  Sureical  S' ’ 

pat°ientMediCal  0utpatient’  Eye ;P3' p!m .Sa???: 

West  London  Post-Graduate  College,  West  London  Hospital. 

Hammersmith  Road  W . — The  following  are  the  arrange¬ 
ments  for  next  week:  Daily,  2  pm.,  Medical  and 
Surgicai  Clinics  ;  X  Rays ;  2  30  p.m.,  Operations 
Monday  and  Thursday,  and  Wednesday  and  Saturday 
?nP  ?^  Dl®eases  °f  ‘be  Eye  Tuesday  and  Friday 
w  d  m^'  Gynaecological  Operations;  2  p.m.  (also 
Wednesday  and  Saturday,  10  a  m  ),  Diseases  of  Throat 
a“d  Ear ;  Tuesday  and  Friday,  2  30  p  m„  Diseased 
of  the  Skin.  Lectures  :  At  12  noon.  Monday,  Patho- 
Demonstration;  Tuesday  and  Thursday,  Prac¬ 
tical  Medicine  ;  at  5  p  m„  Tuesday,  The  Legal  Aspects 
of  insanity  ip  so  far  as  these  Affect  the  Medical  Man  • 
Friday,  CliDical.  * 

BOOKS,  Etc,,  RECEIVED. 

TheOld  Riddle  and  the  Fewest  Answer.  By  J.  Gerard,  S  J„  F.L.S. 

T  llth  edition.  London  :  Longmans,  Green,  and  Co.  1908.  6d. 

Confessio  Medici  By  the  Writer  of  “  The  Young  People.”  London  • 
Macmillan  and  Co.,  Limited.  1908  3s.  6d. 

Lectures  on  Medical  Jurisprudence  and  Toxicology.  By  F.  J 
Smith,  M.  A.,  M.D..  F.R.C.P.,  F.R.C.S.  Second  edition.  London: 
J.  and  A.  Churchill.  1908.  8s.  6d. 

The  Principles  of  the  Treatment  of  Gout.  By  A.  W.  Sikes,  M  D.,  D  Sc 
Londen  :  Ballantyne  and  Co.,  Limited,  1907. 

The  Black  Death  of  1348  and  1349.  By  F.  A.  Gasquet,  D.D.  Second 
edition.  London  :  G.  Bell  and  Sons.  1908.  6s. 

Klinische  Semiotik.  Von  Dr.  A.  Pick  und  Dr.  A.  Hecht.  Wien  und 
Leipzig  :  A.  Holder.  1908.  M.  21. 

Beitrase  zur  Kenntnis  die  Heine-Medischen  Krankheit.  (Polio¬ 
myelitis  acuta  und  verwandter  ErkraDkungen.)  Von  Dr.  I. 
Wickman.  Berlin  :  S.  Karger.  1907.  M.  8. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  (New  Series.)  No.  29.  Piro- 
plasnia  cams  arid  its  Life-Cycle  in  the  Tick.  By  Captain  8.  R. 
Christo  fliers,  M  B  ,  I  M  S.  No.  30  The  Theory  and  Practice  of 
Antirabic  Immunization.  By  Captain  W.  F  Harvey,  M  B., 

I.  MS.,  and  Captain  A.  McKendrick,  M.B  ,  I  M.S.  Calcutta: 
Superintendent  of  Government  Printing,  India.  1907.  No.  29, 

2  rupees,  or  3s. :  No  30  12  annas,  or  Is.  2d. 

Das  Gedaclitnis.  Festrede  gehalten  am  StifluDgstage  der  Kaiser 
'Vilhelms-akademie  fiir  das  Militaraiztlicte  Bildungswes  en, 

2  Pezember,  1907.  Von  Th.  Ziehen.  Berlin:  A.  Hirschwald. 
1908.  M.l. 

Traitd  Pratique  de  Tlierapeutique  Infantile  Medico-Chirurgicale. 
Paries  Drs.  P.  1c  Gendre  et  A.  Broca.  Deuxihme  edition.  Paris: 
G.  Steinheil.  1908  Fr.  15. 

Matriculation  Directory.  No.  XLVIII,  January,  1908.  Cambridge  : 
Dniversitv  Tutorial  Press.  Is. 

The  Official  Handbook  to  Newmarket:  its  History  and  Advantages 
as  a  Residential  and  a  Health  Resort.  Newmarket :  Town 
Development  Committee.  6d. 
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CALENDAR. 


[March  21,  1908. 


BrrrTLJDtnrr  w  m  1 
Bunn  Mdicu  J ottajc  ai  J 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


22  jhmiias 


23  MONDAY 


24  TUESDAY  ... 


/'London  :  Medico-Political  Parliamen- 
j  tary  Subcommittee,  2  p.m. 
I1TT1I,.Tr,t,T,  .  „  Bath  anu  Bhistol  Bra  «um,  Bristol. 
25  WEDNESDAY ■{  oanterBory  ai»d  Favershum  Divi- 
!  SION,  South-Eastern  Branch ,  Town 
[  Hall,  Sittlngbourne,  3  p.m. 

/'Beiford  and  Herts  Division,.  South 
Midland  Branch ,  Hospital,  Hitchin, 
3  p.m.  . 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Evelina  Hospital  for 
Sick  Children,  Southwark  Bridge 
Road,  S  E.,  4  p.m. 

Swansea  Din  si  n.  South  Wales  and 
Monmouthshire  Branch  Swansea  Hos¬ 
pital,  4  p.m.  ;  Annual  Dinner, 
Hotel  Metropo  e  7  30  p  m. 
Wandsworth  Division,  Metropolitan 
Counties  Branch,  27 ,  St.  John’s  Hill, 
S.W.,  8.45  p.m. 


26  THURSDAY... «{ 


2T  FRIDAY 


/'London  :  Standing  Ethical  Subcom¬ 
mittee,  2  p.m 

English  Division,  Border  Counties 
Branch,  County  Hotel,  Carlisle. 

Gdillforp  Division,  South-Eastern 
Branch,  Royal  Surrey  County  Hos¬ 
pital,  Guildford,  4.30  p.m.  ;  Tea, 
4.15  p.m.  ;  Dinner,  Lion  Hotel, 
6.30  p.m. 

West  Somerset  Branch,  Taunton 
and  Somerset  Hospital  3.30  p.m. 


28  SATURDAY 


29  gmirtfas 

30  MO  JTDAY 


31  TUESDAY 


{ 


London  :  Public  Health  Committee, 
3.15  p.m. 


Date. 


Meetings  to  be  Held. 


APRIL. 


/"London  :  Medico  Polit’cal  Contrac 
Practice  Subcommittee  10.30  a.m. 
United  Kinglom  Hi  spixals  Con 
ference,  Botanical  Theatre,  Univei 
sity  College,  London  W.C  ,  2  p.m. 
Unithd  Kingdom  Hospitals  Cok 
fe&enoe  Dinner.  Waldorf  Hotel 
1  WEDNESDAY -j  Aldwych,  W.C.,  7.45  p.m. 

Lancashire  and  Cheshire  Branoe 
Standing  Committee  on  Division 
and  Branch  Organ’zition  am 
Finance,  Liverpool  Medical  Institr 
tion,  4.30  p.m. 

South-Eastern  cp  Ireland  Branoe 

Adelphi  Hotel,  Waterford,  3  p.m. 


\ 


2  THURSDAY. 


/'United  Kingdom  Hospitals  Cos 
|  ference,  Botanical  Theatre,  Univei 
sity  College,  London,  W  C. ;  Morr 
!  ing  Session  10.30  ;  Afternoon  Ses 
|  sion,  2  o’clock. 

1  sqhth- Eastern  Counties  Divisioi 
1  Edinburgh  Branch ,  King’s  Arm 
Hotel,  3.30  p.m. 


3  FRIDAY 


4  SATURDAY ... 


5  gunttau 

6  MONDAY 


/London:  Naval  and  Military  Con 
[  mittee,  2.30  p.m. 


7  TUESDAY 


/London  : 

"  [  11  a.m. 


Organization  Committei 


8  WEDNESDAY  - 


/'London  :  Medico-Political  Committei 
2.30  p.m. 

Lancashire  and  Cheshire  Branoi 
Meeting  of  Branch  Council,  Mai 
Chester  Rcyal  Infirmary  4.30  p.m. 

Richmond  Division,  Metropolitan  Cow 
ties  Branch,  Royal  Hospital,  Rtcl 
mond,  8.30  p.m. 
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MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenam 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  JouRNi 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.i 
The  principal  rules  governing  the  election  of  a  medical  [practitioner  to  be  a  member  of  the  British  Medic 
Association  are  as  follow : 


Article  III  —Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subiect  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
Bv-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 


Bv-law  2  — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate, if  n 
disqualified  by  any  Regulation  of  the  Association,  may  be  e 
a  Member  of  the  Association  by  the  Branch  Council  atanymeeui 
thereof  held  not  less  than  seven  days  (or  such  longer  Pe™°“ : 
the  Branch  may  by  its  Buies  prescribe)  after  the  date  of  the  sa 
Notice.  A  Branch  may  by  special  Resolution  require  that  eat 
candidate  for  election  to  the  Association  shall  furnish  a  cert.cca 
from  two  Members  of  the  Association  to  whom  he  is  personal 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Seme 
on  the  Active  List  are  eligible  for  election  through  the  Count 
or  a  Branch  without  approving  signatures  as  laid  aowu 
By-law  3. 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  includ 
•  in  the  area  of  any  Branch  shall  forward  his  application  to  t 
General  Secretary  of  the  Association,  together  with  a  sUteme 
signed  by  three  Members  of  the  Association,  that  from  P 
knowledge  they  consider  him  a  suitable  person  for  eieeu 
Notice  of  the  proposed  election  shall  be  sent  by  the  Gene 
Secretary  to  every  Member  of  the  Council,  and  h?®..®*?"-,.-  ’] 
not  disqualified  by  any  Regulation  of  the  Association,  y 
elected  a  Member  of  the  Association  by  the  Council  at  any  m 
ing  thereof  held  not  less  than  one  month  after  the  date  oh 
said  notice. 


Deureuny  tu  me  'jguui - - -  '  , 

The  annual  subscription  to  the  British  Medical  Journal  lor  non-members  is  £1  8s.  Od.  for  the  United  King 


and  £1  15s.  Od.  for  abroad. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs .  BY  ORDER 


HATTERS  REFERRED  TO  DIVISIONS. 

ANNUAL  REPRESENTATIVE  MEETING  AT 
SHEFFIELD. 

FRIDAY,  July  24th,  or  SATURDAY,  July  25th, 

AND  FOLLOWING  DAYS. 


NOTICES  OF  MOTION. 

he  following  Notices  of  Motion  have  been 
reived  for  discussion  by  the  Annual  Kepre- 
‘ntative  Meeting  of  the  Association,  to  be  held 
i  Sheffield,  July  24th  (or  25th),  1908,  and  following 
ays. 

Notices  affecting  the  Proposed  Charter. 

Federations  of  the  Branches. 

7  the  Wandsworth  Division  (Metropolitan  Counties 
ranch) : 

That  should  Counsel  consider  it  necessary,  In  order  to 
allow  of  the  formation  and  recognition  of  Federa¬ 
tions  of  Branches  at  Home  and  In  the  Colonies  as 
part  of  the  constitution  of  the  Association,  a  clause 
be  inserted  in  the  Charter  or  Ordinances. 

Voting  in  the  Representative  Meeting. 

1  Wandsworth  Division  (Mttropolitan  Counties 
anch) : 

That  Ordinances  15,  16,  and  17  of  Draft  Charter  be  so 
amended  as  to  include  the  following  : 

That  In  order  to  make  any  resolution  effective  under 
Ordinances  15,  16,  and  17,  (a)  An  attendance  of  at 


least  two- thirds  of  the  accredited  Representatives 
should  be  necessary.  (&)  A  majority  of  two-thirds 
of  the  votes  taken  on  a  vote  by  card  should  be 
necessary.  (c)  An  attendance  of  at  least  two  thirds 
of  the  members  o!  the  Central  Council  should  be 
necessary  at  any  meeting  called  to  consider  any 
such  question  ;  with  (d)  a  majority  of  two-thirds  of 

,<LV0les  taken  on  a  vote  card  of  such  meeting 
of  the  Council,  (e)  The  Central  Council  should  hold 
such  meeting  within  twenty-four  hours  of  the 
resolution  being  passed  by  the  Representative 
Body ,  and  must  then  decide  whether  they  will 
refer  the  subject  for  reconsideration,  which  must  be 
done  within  twenty-four  hours  of  coming  to  such 
a  decision,  or  whether  they  will  accept  it  as  a 
decision  of  the  Association.  (J)  If  the  question  ia 
referred,  and  the  subject  matter  of  such  referred 
resolution  has  been  duly  published  not  less  than 
two  months  previously,  it  should  only  be  neces- 
sary,  In  order  that  the  resolution  be  carried  and 
become  a  decision  of  the  Association,  for  conditions 
(a)  and  ( b )  to  have  been  again  fulfilled  at  the  subse¬ 
quent  Representative  Meeting  (y)  If  the  subject- 
matter  of  such  referred  resolution  has  not  been  duly 
published  not  less  than  two  months  previously,  and 
on  reference  to  the  Representative  Body  tt  is  again 
carried,  conditions  («)  and  ( b )  being  fulfilled,  then 
the  Central  Council  should  meet  again  within  seven 
days  and  decide  if  they  will  take  a  Referendum  or 
allow  the  resolution  to  become  a  decision  of  the 
Association,  conditions  (c)  and  (d)  having  to  be 
fulfilled  by  the  Central  Council  if  they  decide  on 
a  Referendum.  (A)  If  a  Referendum  is  taken,  the 
report  from  Divisions  outside  the  United  Kingdom 
should  be  by  cablegram  duly  certified  by  the 
President  of  the  meeting  at  which  the  vote  Is 
taken. 


By-law  24  (1).-  Eligibility  as  Representative. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  24  (1) :  Add  at  end,  “  No  person  shall  be  eligible 
for  election  as  a  Representative  who  is  not  a 

(2C6) 
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member  of  the  Association  at  the  date  of  his 
nomination.” 

By-law  36. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

(I)  That  the  members  elected  to  represent  the  Royal 
Navy,  Army,  and  Indian  Medical  Services  should 
be  elected  by  the  Representative  Body  on  the 
recommendation  of  the  Central  Council  and  for  such 
period  not  exceeding  three  years  as  the  Central 
Council  may  decide. 

(il)  That  the  Central  Council  should  consist  of  the 
following  sets  of  members :  (a)  Six  Ex-officio  mem¬ 
bers,  (b)  Three  Service  members,  (c)  Twenty-four 
Home  members  elected  by  Grouped  Branches, 
(d)  Twelve  Home  members  elected  by  Grouped 
Representatives,  and  (e)  Eight  Colonial  members. 

(ill)  That  there  should  be  the  following  Grouping  of 
Branches,  with  the  accompanying  Representation 
on  the  Central  Council  (See  Appendix). 

Notices  'affecting  the  Regulations  of  the 
Association. 

Standing  Orders  of  the  Representative  Meeting. 

By  the  Westminster  Division  (Metropolitan  Counties 
Branch) : 

In  connexion  with  the  revised  Standing  Orders  which 
the  Organization  Committee  has  been  Instructed  to  pre¬ 
pare  for  the  consideration  of  the  meeting  with  regard 
to  the  reception  and  consideration  of  the  reports  of 
Committees, 

To  move :  That  the  Division  notes  with  satisfaction  that 
the  Representative  Meeting  has  decided  to  revise 
Its  Standing  Orders  as  to  the  reception  and  con¬ 
sideration  of  the  Reports  of  Committees,  and  has 
referred  to  the  Organization  Committee  the  duty  of 
preparing  suitable  Standing  Orders  for  the  purpose, 
as  they  feel  that  no  business  should  be  discussed, 
nor  vote  taken  upon  important  questions  by  the 
Representative  Meetings,  unless  such  business  and 
questions  and  the  agenda  of  all  Representative 
Meetings  shall  have  been  submitted  to  the  Divi¬ 
sions  at  least  one  month  prior  to  the  assembly  of  a 
Representative  Meeting. 

Notices  affecting  the  Administration  of  the 
Association. 

Annual  List  of  Members. 

By  the  St.  Pancras  and  Islington  Division  (Metropolitan 
Counties  Branch) : 

That  it  be  an  instruction  to  the  Council  of  the  Associa¬ 
tion  to  publish  the  Annual  List  of  Members  of  the 
Association  (By-law  6),  In  such  a  way  that  a  copy 
may  be  obtainable  by  every  member  who  desires  to 
possess  the  same. 

Notices  affecting  the  Policy  of  the  Association. 

Putney  Hospital. 

By  the  Richmond  Division  (Metropolitan  Counties 
Branch) : 

That  the  Representative  Body  of  the  British  Medical 
Association,  having  been  Informed  that  after  a 
canvass  of  the  members  of  the  medical  profession 
practising  within  the  near  neighbourhood  of  the 
proposed  Putney  Hospital  site,  as  to  their  accept¬ 
ance  of  the  subjoined  resolutions,*  the  result 
was  a  unanimous  approval  In  Fulham  (51  signatures) 
as  also  in  Barnes,  Mortlake  and  East  Sheen  (16 
signatures)  and  in  Southfields  (11  signatures),  and 
that  In  Putney  38  approved  out  of  45,  cordially 
approves  of  these  resolutions,  as  also  of  the 
declaration  signed,  and  considers  that  any  regis¬ 
tered  medical  practitioner  who  acts  otherwise  than 
therein  indicated  will  be  doing  so  in  a  manner 
Injurious  to  the  interest  of  the  medical  profession. 

*  See  page  131. 


APPENDIX. 

(Schedule  referred  to  in  Notice  of  Motion  by  War  dsworth 

Division.') 
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Central 

Council. 

Number  of  Members. 

Branches 

Included. 

3 

0 

a 

M 

m 

a 

£ 

ci 

fl 

O  . 
COrrt 

>»  oi 
X  c 

To  be  Returned  by 
Grouped  Representatives. 

Group. 

No. 

Names. 

0 

•1— < 

tn 

V 

s 

O 

u 

Q 

a 

3 

£ 

op3 

u 

<D 

a 

Present  Seats 

Sg 

Q  Cl 
-O  3 

o£ 

h  5 

Scottish . 

1,88  5 

9 

Aberdeen,  Border 
Counties,  Dundee, 
Edinburgh,  Fife, 
Glasgow,  Northern 
Counties,  Perth, 
Stirling 

24 

21 

8 

4 

1 

Irish  . 

908 

5 

Connaught, 
Leinster,  Munster, 
South  Eastern, 
Ulster 

22 

10 

5 

4 

1 

Welsh  . 

838 

3 

North,  Mid-Wales, 
South 

9 

9 

4 

*1 

1 

Northern 

802 

2 

North  of  England, 
North  Lancashire 

19 

H 

2 

1 

1 

Lancashire  and 
Cheshire 

1,627 

1 

— 

30 

23 

4 

2 

1 

Yorkshire 

792 

1 

— 

10 

8 

2 

1 

1 

Eastern . 

716 

3 

Cambridge,  East 
Anglia,  East  York 

13 

8 

2 

1 

1 

Midland . 

1,490 

4 

Birmingham,  Mid¬ 
land,  South  Midland, 
Staffordshire 

19 

14 

5 

2 

1 

Metropolitan  ... 

2,684 

1 

— 

15 

14 

5 

4 

1 

South-Eastern... 

1,258 

1 

— 

20 

12 

3 

1 

1 

Southern . 

717 

2 

Southern,  Oxford 

10 

7 

3 

1 

1 

Western . 

713 

4 

Bath,  Gloucester, 

W.  Somerset, 
Worcester 

7 

6 

3 

1 

1‘ 

South-Western... 

662 

2 

South-Western, 

Dorset 

8 

6 

x3 

1 

Australian 

1,327 

5 

S.  Australia,  W. 
Australia,  Sydney, 
Melbourne, 
Brisbane 

1 

2 

1 

Canadian 

1,339 

5 

Halifax,  Montreal, 
St.  John,  Saskat¬ 
chewan,  Toronto 

— 

1 

1 

Indian  ... 

401 

4 

Bombay,  Colombo, 
South  Indian  and 
Madras,  Burmah 

— 

2 

l 

Mediterranean .. 

199 

3 

Egyptian,  Gibraltar, 
Malta  and 
Mediterranean 

— 

1 

1 

New  Zealand  ... 

325 

1 

— 

6 

— 

— 

1 

— 

South  African  ... 

450 

6 

Cape  of  Good  Hope 
(Eastern  Prov.;, 
Border,  Griqualand 
West,  Cape  of  Good 
Hope  (Western 
Prov.),  Natal, 
Transvaal 

1 

1 

1 

East  Indian 

185 

2 

Hong-Kong  (with 
China),  Malaya 

— 

— 

1 

1 

West  Indian  ... 

163 

6 

Barbados,  Bermuda, 
British  Guiana, 
Jamaica,  Leeward 
Isles,  Trinidad  (with 
Tobago) 

1 

*  If  considered  desirable  Wales  to  have  2,  when  Western  and  South- 
Western  will  be  grouped  to  elect  One  member. 


By  direction  of  the  Chairman  of  Representative  Meetings, 
J.  Smith  Whitaker,  Medical  Secretary. 
March  26  th,  1908. 
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JKwthtgs  of  fBratttljrs  &  Dibtsimts. 

[The  proceeding s  of  the  Division*  and  Branchet  of  the 
issociatum  relating  to  Scientific  and  Clinical  Medicine , 
nhen  reported  by  th*  Honorary  Secretaries  are  published 
n  the  body  of  the  Journal.] 


EA.ST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

k.  meeting  of  this  Division  was  held  at  the  Lowestoft 
lospital  on  Friday,  March  6th,  at  3.30  p.m.,  Dr.  Berry 
a  the  chair.  Eleven  members  were  present. 

Confirmation  of  Minutes.—  The  minutes  of  the  last 
aeeting  were  read  and  confirmed. 

Code  of  Etiquette,  etc. — The  following  resolution  was 
roposed  by  Dr.  Bell,  seconded  by  Dr.  Evans,  and  carried 
em.  con.: 

That  Draft  Rules  14  and  16— the  Code  of  Etiquette  and 
Scale  of  Fees— shall  be  adopted  as  resolutions  to  apply 
throughout  the  area  of  the  Lowestoft  Section. 

t  a  previous  special  meeting,  held  on  February  6th,  it 
as  proposed  that  these  resolutions  should  be  adopted 
>  apply  throughout  the  Division  area.  Letters  were 
?ad  from  members  resident  In  Beccles  and  Bungay, 
hich  showed  the  Impossibility  of  adopting  these  reso- 
itions  to  apply  throughout  the  Division  area ;  hence,  in 
jcordance  with  Rule  C.  of  the  Bradford  Division  notice 
[  the  above  resolution  was  sent  to  every  member  of  the 
Ivislon  more  than  seven  days  before  the  meeting,  and 
tore  than  five-sixths  of  the  members  signified  in  writing 
leir  approval  of  the  resolution. 

Discussion. — Dr.  Worthington  Introduced  a  discussion 
1  the  treatment  of  ante-partum  haemorrhage,  in  which 
le  majority  of  the  members  present  took  part.  Cases 
id  specimens  were  shown  by  Drs.  Bell  and  Evans. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
North  Manchester  Division, 
meeting  of  this  Division  was  held  on  Thursday, 
arch  19th,  at  the  Palatine  Hotel,  Manchester,  Dr.  Lee 
.  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
eeting  were  read  and  confirmed,  after  the  names  of 
ose  taking  part  in  the  last  meeting  were  added,  at  the 
:ggestion  of  Dr.  Broadbent. 

Confirmation  of  Rules. — The  Secretary  reported  the 
nfirmation  of  the  Bradford  Rules  as  modified  by  the 
Ivlsion,  with  the  exception  of  the  proposed  addition  to 
lie  Z. 

Contract  Practice  Difficulty. — A  member  of  the  Division 
ported  that  a  club  was  pressing  him  to  accept  the 
ves  and  families  of  members  at  the  same  rate  as  the 
en.  The  following  resolution  was  proposed  by  Dr. 
ioadbent,  seconded  by  Dr.  Palanque,  and  carried 
tanlmously : 

This  Division  considers  that  Contract  Practice  for  women 
and  children  is  derogatory  to  the  profession,  and  that  no 
arrangement  for  such  should  be  made  by  any  member  of 
the  Division. 

copy  of  this  resolution  to  be  sent  to  the  club  secretary. 
Medical  Inspection  of  School  Children. — The  suggestions 
the  Medico- Political  Committee  were  agreed  to  without 
dltion. 

The  Term  “  Hospital.” — The  following  addition  to  the 
ggested  definition  was  proposed  by  Dr.  Broadbent, 
:onded  by  Dr.  Lee,  and  carried  unanimously : 

Chat  it  has  the  approval  of  the  local  medical  men. 

Life  Insurance. — The  questions  on  life  Insurance  referred 
the  Division  were  answered  as  follows: 

L.  Too  numerous  to  specify. 

2.  Yes. 

3.  Some  full,  some  short. 

b  Yes ;  industrial  policies  for  examining  the  chest  and 
hernia,  with  very  short  certificate. 

3.  Yes. 

5.  No. 

?.  No. 

h  Schedule  B  at  10s.  6d. 

h  For  purely  industrial  insurances  2s.  6d.  might  be 
Jepted  for  Schedule  C  If  so  altered  as  to  make  it  clear 
it  only  a  short  modified  examination  is  required. 


METROPOLITAN  COUNTIES  BRANCH : 

City  and  Walthamstow  Divisions. 

A  conjoint  meeting  of  the  City  and  Walthamstow  Divi- 

Wal  h<vld  on  Tuesday.  March  10th,  at  the 
Walthamstow  Hospital  at  4  p.m.  Dr.  Fowler  was  in  the 
chair;  two  members  of  the  City  Division,  twelve  of  the 
Walthamstow  Division,  and  two  visitors  attended. 

Physical  Signs  in  Healthy  and  Diseased  Lungs. — A  paper 
on  some  puzzling  physical  signs  in  healthy  and  diseased 
lungs  wa3  delivered  by  Dr.  Lauriston  Shaw.  The  paper 
held  the  closest  attention  of  those  present  all  through  and 
aroused  considerable  discussion.  Dr.  Shaw  took  the  signs 
in  healthy  lungs  first  under  three  divisions : — (1)  The 
vast  difference  in  different  subjects  of  the  normal  breath 
sounds  y  (2)  difference  in  the  same  subject  between  th9 
auscultatory  sounds  in  right  and  left  apices;  (3)  lung 
bruit  in  heart  sounds.  In  diseased  lungs  he  also  gave 
examples  under  three  headings (1)  Persistence  of  physical 
signs  in  lung  after  pneumonia :  (a)  Empyema,  ( b )  pre¬ 
existing  lesions ;  (2)  exploratory  anomalies ;  (3)  fallacious 
cavity  signs.  A  discussion  followed,  in  which  Drs. 
Bodilly,  Wise,  Shadwell,  Price  and  Berrill  took  part! 
Dr.  Shaw  replied. 


Vote  of  Thanks. — A  vote  of  thanks,  proposed  by  Dr. 
Fowler  and  seconded  by  Dr.  Southcombe  (City  Division), 
was  unanimously  voted  to  Dr.  Shaw.  This  terminated  the 
conjoint  meeting. 


Walthamstow  Division. 

The  Walthamstow  members  then  held  a  separate 
meeting  for  business  purposes. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Hampstead  General  Hospital. — A  letter  from  the  Hamp¬ 
stead  Division  was  next  considered,  and  the  following 
resolution,  proposed  by  Dr.  Berrill  and  seconded  by  Dr. 
Shadwell,  was  unanimously  passed  : 

That  the  sympathy  and  support  of  this  Division  be  accorded 
to  the  Hampstead  Division  in  their  struggle  with  the 
Hampstead  Hospital  authorities,  that  the  Secretary  write 
to  the  Hampstead  Division  to  this  effect,  and  that  the 
Representatives  be  instructed  to  support  the  Hampstead 
Division  by  vote  in  the  Branch  Council. 

Workmen's  Compensation  Act  and  Hospital  Patients . — 
The  memorandum  issued  by  the  Branch  Council  on  the 
situation  created  by  the  Workmen’s  Compensation  Act 
with  regard  to  hospital  patients  was  then  considered,  and 
answers  given  to  the  questions  as  desired,  and  the 
meeting  terminated. 


Richmond  Division. 

South •  West  London  Medical  Hospital  Committee. 

At  a  meeting  of  this  Division  held  on  March  11th  the 
following  resolutions  were  passed : 

“  Resolution  A. — That  this  Division  approves  of  the 
interim  report  of  the  South-West  London  Medical 
Hospital  Committee  and  of  the  steps  taken  to 
organize  professional  opinion,  and  considers: 

(1)  That  the  conditions  Nos.  1,  2,  3,  and  4 
enumerated  below  should  be  fundamental  to 
the  constitution  of  the  proposed  hospital. 

(ii)  That  condition  No.  5  states  the  only  satis¬ 
factory  manner  in  which  representation  of  the 
medical  profession’s  interest  can  be  obtained. 

(iii)  That  any  registered  medical  practitioner  who 
countenances  or  aids  the  erection  of  any  hospital, 
or  acts  on  the  staff  of  or  uses  any  hospital  when 
erected,  before  the  South-West  London  Medical 
Hospital  Committee  reports  that  the  negotiations 
have  had  a  definite  and  satisfactory  result  will 
act  in  a  manner  injurious  to  the  interests  of  the 
medical  profession. 

And  authorizes  the  South- AVesC  London  Medical 
Hospital  Committee  to  take  such  step3  as  it  may 
consider  desirable  to  organize  lay  opinion  in  the 
matter,  and  to  continue  Its  present  endeavours  In 
behalf  of  those  members  of  the  medical  profession 
who  are  members  of  this  Division. 

“  Conditions  —  (1)  That  there  is  no  necessity  In  Putney 
for  a  large  general  hospital  on  the  lines  of  the  West 
London  Hospital,  nor  ever  will  be.  (2)  That  a  small 
general  hospital  on  the  cottage  hospital  lines  would 
meet  the  needs  of  the  parish  of  Putney.  (3)  That 
at  such  a  hospital  there  should  be  no  arrangements 
made  for  the  treatment  of  out-patients.  (4)  That 
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there  should  be  recognition  of  the  principle  that  the 
number  of  non-paying  beds  should  not  be  greater 
than  the  needs  of  the  district  or  the  resources  of 
endowment.  (6)  That  there  should  be  adequate 
directly- elected  representation  of  the  medical  pro¬ 
fession  on  the  present  and  any  future  Committee 
formed  to  deal  with  the  question  of  conduct  of  a 
hospital  in  Putney.” 

“  Resolution  A2—  That  a  copy  of  the  above  resolution 
b?  sent  to  the  proposed  Putney  Hospital  Committee, 
the  South-West  London  Medical  Hospital  Committee, 
the  Central  Council  of  the  Association,  the  Central 
Hospitals  Committee  of  the  Association,  as  also  to 
the  British  Medical  Journal  and  the  Lancet 


NORTH  OF  ENGLAND  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  Board 
Room  of  the  Royal  Victoria  Infirmary,  Newcastle-on- Tyne 
on  Thursday,  March  12th.  There  were  between  fifty  and 
sixty  of  the  members  present.  Dr.  Cox,  President, 
occupied  the  chair. 

Medical  Inspection  of  School  Children. — The  purpose  of 
the  meeting  was  to  consider  the  question  of  the  medical 
inspection  of  school  children.  The  President,  at  the 
outset,  wished  it  to  be  thoroughly  understood  by  the 
meeting  that  they  were  assembled  ihere  merely  to  venti¬ 
late  the  subject,  and  whatever  resolution  they  should  pass 
that  afternoon  the  same  would  not,  and  could  not,  be  in 
any  way  binding  on  the  Divisions.  Dr.  C.  R.  Stewart 
(Gateshead),  in  opening  the  discussion,  moved : 

That,  in  the  opinion  of  this  meeting  of  the  North  of 
England  Branch  of  the  British  Medical  Association,  the 
proposed  system  of  medical  Inspection  of  schoolchildren, 
if  carried  ont  by  general  practitioners,  wiJl  be  a  great 
danger  to  the  status  of  the  majority  of  practitioners,  for  the 
following  reasons : 

1.  It  would  establish  a  few  as  specialists  in  diseases  of 
children  to  the  detriment  of  the  many. 

2.  It  would  tend  to  cause  endless  friction  between  the 
holders  of  these  posts  and  the  general  practitioners. 

3.  That  the  order  clearly  points  to  the  fact  that  the 
education  authority  shall  in  time  undertake  treatment. 

The  existence  of  these  dangers  renders  it  essential,  first, 
that  this  inspection  should  be  carried  out  by  men  holding 
whole-time  appointments,  and,  secondly,  that  no  man 
appointed  to  one  of  these  posts  should  at  any  time 
undertake  treatment. 

Dr.  Robson  of  Alnwick  seconded  the  resolution.  Dr. 
Todd  (Sunderland)  then  moved  the  following  amendment 
to  the  first  part  of  the  resolution : 

That  where  possible  the  appointment  of  medical  inspection 
of  school  children  should  be  given  to  general  practitioners. 
In  proposing  this  amendment,  Dr.  Todd  said  If  the  whole- 
time  appointments  were  made  it  was  only  the  thin  end  of 
the  wedge,  and  they  would  soon  all  become  State-paid 
servants.  Dr.  Modlin  (Sunderland),  in  seconding  the 
amendment,  said  his  Division  In  Sunderland  had  stood  to 
a  man  against  the  education  authorities  who, 'some  year  or 
more  ago,  wished  to  appoint  a  whole- time  limit,  and,  what 
was  more,  had  defeated  them.  Dr.  Campbell  (Newcastle) 
thought  It  would  be  a  stepping-stone  to  making  specialists 
In  diseases  of  children.  Dr.  Farquharson  (Newcastle) 
said  that  if  they  adopted  the  resolution  they  were  taking  a 
retrograde  step.  Tae  ratepayers  should  have  a  say  In  the 
matter,  and  It  was  only  fair  that  their  interest  should  he 
looked  after.  Dr.  Hill  (Medical  Officer,  Durham  County),  in 
supporting  the  motion,  sald.they  must  consider  that  there 
was  a  vast  difference  between  the  town  and  country  dis¬ 
tricts.  If  full-time  inspectors  were  not  appointed  the 
work  would  devolve  on  the  local  medical  officer  of  health 
In  country  districts,  for  the  medical  practitioner  in 
the  country  would  not  take  such  appointment.  This 
would  be  very  serious  for  the  health  officer,  who  would 
find  it  quite  Impossible  to  do  the  work  efficiently.  Dr. 
Dickie,  speaking  for  his  own  Division  (Hartlepool),  could 
say  they  were  entirely  in  favour  of  whole  time  appoint¬ 
ment.  The  question  was  then  put.  For  amendment  7, 
against  15.  The  latter  half  of  the  resolution  was  then  dis¬ 
cussed,  namely,  that  no  man  appointed  to  one  of  these 
posts  should  at  any  time  undertake  treatment.  The  voting 
was  as  follows  :  For  resolution  16,  against  3  Owing  to  the 
prolongation  of  the  discussion  a  number  of  the  members 
had  to  leave  the  meeting  for  their  trains  before  the 
question  was  put,  hence  the  small  proportion  of  those 
originally  present  voting. 
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COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  29  th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  26th,  1908.  General  Secretary. 

TAB  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m.  _ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  spring  meeting  of  this  Branch 
will  be  held  at  Beccles  on  Thursday,  April  9th.  Members 
wishing  to  read  papers  or  show  cases  or  specimens  should 
communicate  at  once  with  Dr.  Gutch,  Ipswich  (Secretary  for 
Suffolk).— B.  A.  Nicholson,  General  Secretary  of  Branch. 


Edinburgh  Branch:  South-Eastern  Counties  Division. 
— The  spring  meeting  will  be  held  in  the  King’s  Arms  Hotel, 
Melrose,  on  the  afternoon  of  Thursday,  April  2nd,  at  3.30 
o’clock.— W.  Hall  Calvert,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — The  next  general  meeting  of  this  Division  will  be  held 
at  the  Greenbank  Hotel,  near  Northwich,  on  Thursday,  April 
9th,  at  4  50  p.m.  _ 

Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Standing  Committee  on  Division  and  Branch  Organization 
and  Finance  will  be  held  on  Wednesday,  April  1st,  at  4  30p.m.,  j 
at  3,  St.  Peter’s  Square,  Manchester. — F.  Charles  Larkin, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
A  meeting  of  this  Division  will  be  held  on  Wednesday, 
April  8th,  at  8  30,  at  the  Royal  Hospital,  Richmond,  when 
Mr.  W.  T  Lister,  BA,  F  R  C.S.,  will  present  a  communica¬ 
tion  on  Glaucoma  and  Iritis,  with  lantern  illustrations  and 
cases.  On  Wednesday,  May  13th,  the  annnal  meeting  and 
dinner  will  be  held  at  6  30  at  the  Sun  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinical  character  of  these 
meetings,  members  are  asked  to  show  cases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice. — Charles  Blair, 
F.R.C  S  ,  Matson  Lodge,  Richmond;  A  E.  Evans,  D.P.H., 
Eastcroft,  Kingston  Hill,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division — A  meeting  of  this  Division  will  be  held 
in  the  Board  Room,  University  College  Hospital,  W  C  ,  at 
4  o’clock,  on  Tuesday,  April  7th.  Sir  Victor  Horsley,  F.RS.,  ; 
will  read  a  paper  on  Carles  of  the  Spine  and  Allied  Conditions. 
Visitors  cordially  welcomed. — William  Griffith,  Honorary) 
Secretary,  1,  Chester  Gate.  R°gent’s  Park,  N.  W. 


South-Eastern  Branch  :  Folkestone  Division.  —  A 
meeting  of  this  Division  will  be  held  at  the  house  of  the 
Honorary  Secretary,  14.  Manor  Road  Folkestone,  on  Thurs¬ 
day,  April  2nd,  at  8.30  p.m.  Agenda:  Minutes.  Matters 
referred  to  Divisions  (see  Supplement,  February  22nd):  (o> 
Report  as  to  proposed  definition  of  the  word  “  hospital  (0) , 
report  on  life  Insurance  examination. — P.  Vernon  Dodd, 
Honorary  Secretary. 

South-Eastern  of  Ireland  Branch.— A  meeting  of  this  1 
Branch  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on  April 
1st,  at  3  o’clock.  Agenda:  1.  Minutes.  2.  Letters.  3.  Corre¬ 
spondence.  4.  Adjourned  consideration  of  procedure  in 
ethical  cases.  5.  Nomination  of  officers  of  Branch  for  ensuing 
year.  6.  Any  other  business.— J.  Quirkb,  Honorary  Secretary, 
Plltown. 
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CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  t.he  Central  Mid  wives  Board  was  held  at 
Caxton  Housp,  Westminster,  on  March  19th,  with  Dr,  F.  H. 
Champnevs  in  the  chair. 

Payment  to  Medical  Men  Called  in  by  Midwives. 

Mr.  J.  Ward  Cousins  moved : 

That  as  no  arrangement  for  the  payment  of  fees  to  medical 
men  summoned  to  assist  certified  midwives  has  been  made 
satisfactory  to  the  medical  practitioners  of  the  country, 
the  time  has  arrived  for  the  Board  to  reconsider  the  ques¬ 
tion,  with  special  reference  to  the  efficient  operation  of 
the  Mid  wives  Act,  1902, 

He  said  that  the  Central  Midwives  Board  should  recon¬ 
sider  the  question  of  payment  to  medical  men  summoned 
to  assist  certified  midwives.  All  the  great  medical 
colleges  and  corporations,  and  the  British  Medical  Asso¬ 
ciation,  were  tf  opinion  that  the  Board  should  reconsider 
the  question  Certain  places  like  Liverpool,  Manchester, 
and  Birmingham  had  arranged  for  the  payment  of 
fees  to  medical  men  summoned  to  assist  certified 
mid  wives,  but  no  method  of  dealing  with  the  question 
would  be  sufficient  unless  it  applied  to  the  whole  of  the 
area  under  the  control  of  the  Board.  Medical  men  would 
never  be  satisfied  with  the  partial  suggestions  contained 
in  the  circular  of  the  Local  Government  Board  dated  the 
29th  July,  1907,  addressed  to  all  Boards  of  Guardians.  In 
that  circular  the  Local  Government  Board  Intimated  that 
if  the  guardians  would  only  be  kind  and  liberal,  and  pay 
medical  men  called  in  by  midwives  if  the  guardians 
thought  fit,  then  there  would  be  an  end  to  the  difficulty, 
and  the  doctors  would  have  nothing  to  complain  about. 
But  there  was  no  evidence  that  those  directions  to  the 
guardians  had  produced  results  In  an  9  way  satisfactory  to 
the  medical  profession.  His  own  feeling  was  that  If  any¬ 
thing  was  done  it  must  be  done  by  the  Ctntral  Midwives 
Board.  By  the  third  section  of  the  Mid  wives  Act  it  was 
provided  that  the  duties  and  powers  of  the  Board 
shall  be  to  do  any  act  or  duty  which  might  be  neces¬ 
sary  for  the  due  and  proper  carrying  out  of  the  pro¬ 
visions  of  the  Act,  and  he  maintained  that  It  was  Impos¬ 
sible  for  the  Act  to  be  successfully  carried  out  unless 
the  difficulty  in  regard  to  the  payment  of  medical  men 
summoned  by  midwives  was  fairly  met.  If  the  Act  was 
not  carried  out  it  was  the  poor  women  and  children  of  this 
country  that  would  suffer.  In  1910  all  the  old  Sairey 
Gamps  would  be  cut  off  from  the  practice  of  midwifery, 
and  unless  provision  was  made  for  the  payment  of  medical 
men  the  certified  midwives  would  be  left  without  assist¬ 
ance,  for  It  was  absurd  to  expect  doctors  to  attend  cases 
for  nothing.  The  suggestion  that  the  difficulty  could  be 
met  by  an  amendment  of  the  Midwives  Act  was  useless, 
because  there  was  not  the  slightest  prospect  of  that  coming 
about.  It  seemed  to  him  therefore  that  the  Central  Mid¬ 
wives  Board  must  find  a  solution  of  the  difficulty,  and 
must  arrange  for  another  interview  with  the  Local  Govern¬ 
ment  Board.  To  leave  the  question  of  the  payment  of 
medical  men  to  the  Boards  of  Guardians  was  futile,  for 
Boards  of  Guardians  would  not  think  fit  to  pay  the  fees. 
From  his  experience  of  guardians,  if  the  question  of  a 
fee  to  a  doctor  was  before  them  it  would  be  discussed  for 
hours  and  nothing  would  be  done.  The  whole  matter  would 
assume  a  different  aspect  if  the  Local  Government  Board 
ordered  Boards  of  Guardians  to  pay  the  fees  of  medical  men 
directing  that  the  applications  Tor  such  payments  should 
be  made  to  the  guardians  through  the  local  supervising 
authorities.  The  important  point  was  that  the  Central 
Midwives  Board  should  draw  up  a  fair  scale  of  fees  for 
medical  men  called  in  by  certified  midwives  and  then 
Interview  the  Local  Government  Board  and  explain  the 
difficulties  attending  the  working  of  the  Midwives  Act.  In 
that  way  a  great  deal  of  good  would  be  produced,  and  he 
doped  by  that  means  the  breaih  between  medical  men 
and  mid  wives  would  be  healed. 

Mr.  Parker  Young,  In  seconding  the  motion,  said  that 
the  Government  ought  to  take  the  matter  up.  The  Act 
Jught  to  run  smoothly  instead  of  being,  as  it  was  at 
present,  unworkable.  The  Government  ought  to  make 
proper  provision  for  the  payment  of  medical  men,  and  the 
natter  ought  not  to  be  left  to  the  decision  of  the  guardians 
whether  they  thought  fit  to  pay  or  not.  If  the  motion 
vas  carried  they  could  go  to  Mr.  John  Burns,  who  was  a 
air  man,  and  discuss  it  with  him. 


Dr.  Atkinson  suggested  that  the  words,  “  aad  certified 
midwives,”  should  be  added  after  the  word  “prac¬ 
titioners,”  and  this  was  accepted  by  the  mover  and 
seconder  of  the  motion. 

The  Chairman  said  that  they  had  reason  to  be  grateful 
to  the  Local  Government  Board  for  issuing  the  circular 
of  July  29th,  1907.  The  circular  did  not  solve  the  whole 
question,  but  it  was,  at  any  rate,  a  recognition  that  some¬ 
thing  ought  to  be  done.  More  was  required  than  had 
been  done,  but  It  was  not  in  accordance  with  facts  to 
state  that  the  Central  Mid  wives  Board  had  not  done  any¬ 
thing  In  regard  to  this  question  of  payment  of  medical 
men.  The  following  record,  taken  by  the  Secretary, 
Mr.  Duncan,  from  the  minutes  of  the  Board,  showed  how 
much  attention  and  care  the  Board  had  expended  on 
that  important  subject.  The  Chairman  then  read  out  the 
following: 

On  February  25th,  1904,  it  was  moved  by  Mr.  Parker  Young, 
seconded  by  Mr  Ward  Cousins,  and  unanimously  resolved,  that 
inasmuch  as  no  provision  is  made  in  the  Midwives  Act,  1902, 
for  the  payment  of  legally-qualified  medical  practitioners,  the 
Government  be  requested  to  take  the  necessary  steps  tor 
amending  the  Act  by  introducing  a  section  or  otherwise  to 
provide  for  the  payment  of  legally-qualified  medical  prac¬ 
titioners  when  called  in  by  midwives  in  difficult  cases. 
Resolved  further  that  a  copy  of  this  resolution  be  sent  to  the 
Privy  Council.  Resolved  also  that  the  Secretary  do  include 
this  resolution  in  the  summary  of  the  proceedings  of  the 
Board  as  supplied  by  him  to  the  press. 

On  November  24th,  1904,  a  letter  was  read  from  the  Honorary 
Secretary  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  enclosing  a  copy  of  a  letter  addressed  by 
the  Branch  to  the  London  County  Council,  with  accompanying 
pamphlet,  and  asking  for  the  co-operation  of  the  Board  with 
the  London  County  Council  In  obtaining  powers  from  Parlia¬ 
ment  to  pay  registered  medical  practitioners  when  calif  d  in 
by  midwives  in  emergencies.  It  was  moved  by  Mr.  Parker 
Young,  seconded  by  Mr.  Ward  Cousins,  and  unanimously 
resolved,  tnat  the  Honorary  Secretary  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  be  in¬ 
formed  (1)  that  this  Board  agrees  that  statutory  provision 
should  be  made  for  the  payment  of  the  services  of  a  registered 
medical  practitioner  when  called  in  by  a  midwife  in  accord¬ 
ance  with  the  Rules  of  the  Board  ;  (2)  that  the  Board  has 
already  forwarded  a  resolution  to  this  effect  to  the  Privy 
Council. 

On  July  26th,  1906,  a  letter  was  read  from  the  Clerk  of  the 
London  County  Council  enclosing  copy  of  a  letter  from  a  cer¬ 
tified  midwife  as  to  the  payment  of  fees  to  medical  practi¬ 
tioners  when  summoned  in  cases  of  emergency.  Resolved, 
that  the  London  County  Council  be  informed  that  the  Board 
has  repeatedly  urged  the  amendment  of  the  Mid  wives  Act  so 
as  to  provide  for  the  payment  of  such  fees,  and  that  In  some 
cases  Boards  of  Guardians  pay  such  fees,  where  the  poverty  of 
the  patient  appears  to  justify  such  a  course,  without  insisting 
on  the  order  of  the  relieving  officer  being  obtained  before¬ 
hand. 

On  June  27th,  1907,  the  adjourned  consideration  of  the 
report  of  the  Midwives  Act  Amendment  Committee  was  then 
proceeded  with.  Resolved,  that  provision  should  be  made  for 
the  payment  out  of  public  funds  of  reasonable  fees  to  medioal 
practitioners  sent  for  in  emergencies  in  accordance  with  the 
Rules  of  the  Board,  with  power  to  recover  such  fees  from  the 
patient  or  other  person  responsible,  in  suitable  cases. 

On  November  28th,  1907,  a  letter  was  read  from  Dr.  W.  P.  T. 
Daniel,  of  273  Cable  Street,  London,  E.,  forwarding  a  copy  of 
a  resolution  adopted  at  a  meeting  of  medical  men  residing  In 
the  parish  of  St.  G3orge’s-in-the-East  and  neighbourhood, 
declaring  their  intention,  after  November  30th,  not  to  proceed 
to  any  case  of  parturition,  etc.,  occurring  in  the  parish  on  the 
requisition  of  a  midwife,  unless  a  minimum  fee  on  one  guinea 
is  guaranteed  either  by  the  guardians  or  by  the  Central  Mid¬ 
wives  Board.  Resolved  :  (a)  That  a  copy  of  the  correspondence 
be  sent  to  the  Privy  Council,  pointing  out  the  difficulties  and 
dangers  of  the  situation,  and  suggesting  that  a  copy  of  the 
Local  Government  Board’s  circular  on  the  subject,  dated 
July  29th.  1907,  should  be  forwarded  to  every  medical  practi¬ 
tioner  in  England  and  Wales.  (6)  That  the  Board’s  action  in 
the  matter  be  communicated  to  Dr.  Daniel,  and  that  he  be 
informed  that  the  Board  has  no  power  to  pay  fees  in  such 
cases. 

The  Privy  Council  had  adopted  the  Board’s  suggestion 
that  a  copy  of  the  Local  Government  Board’s  circular 
should  be  forwarded  to  every  medical  practitioner  in 
England  and  Wales  in  a  modified  form.  They  had 
omitted  the  names  of  those  medical  practitioners  residing 
in  certain  streets  in  the  large  towns,  where  only  con¬ 
sultants  could  be  reasonably  expected  to  be  found.  In 
addition  to  this,  the  matter  bad  been  the  subject  of 
continual  conversation  between  the  officials  of  the  Privy 
Council  on  the  one  side,  and  the  Chairman  and  the  Secre¬ 
tary  of  the  Board  on  the  other.  The  point  that  ought  to 
be  understood  was  that  the  omission  in  the  4ct  could 
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only  be  cured  by  fresh  legislation,  and  although  that 
had  been  repeatedly  urged  upon  the  Privy  Council 
it  had  not  hitherto  seen  its  way  to  undertake  It. 
The  Board,  therefore,  had  not  neglected  its  duties 
in  regard  to  the  subject.  Mr.  Parker  Young  took  a 
gloomy  view  about  the  Midwives  Act  being  unworkable ; 
in  a  sense  it  was  so,  but  in  spite  of  certain  clogs  on  Its 
wheels  the  Act  had  been  worked,  though  they  all  agreed 
it  was  not  working  as  it  ought.  Midwives  must  be 
supplemented,  and  medical  men  must  be  paid,  and  when 
that  was  done  it  would  not  be  a  long  time  htfore  it  would 
be  a  profitable  expenditure,  and  would  put  money  in  the 
pockets  of  the  country  by  securing  the  health  of  the 
women  and  the  children.  The  Central  Midwives  Board 
must  indicate  to  the  proper  authorities  in  what  way  the 
Act  should  be  amended.  A  step  in  the  right  direction 
had  been  made  by  the  Issue  of  the  circular  of  the  Local 
Government  Board,  and  it  was  of  great  Importance  because 
a  great  principle  was  thus  accepted. 

Mr.  Ward  Cousins  said  the  Board  had  not  done  enough, 
and  the  difficulty  had  not  been  overcome^which  rendered 
the  working  of  the  Act  Impossible. 

The  Chairman  here  explained  that  it  must  not  be 
understood  that  he  was  In  any  way  opposed  to  the  motion 
proposed  by  Mr.  Ward  Cousins. 

Mr.  Ward  Cousins,  resuming,  said  that  if  the  Board 
voted  for  the  motion  then  the  Board  must  Interview 
Mr.  John  Burns. 

The  motion  was  then  put  with  the  addition  mentioned 
above,  and  carried  unanimously. 

The  question  of  formulating  definite  proposals  to  be 
submitted  to  the  Privy  Council  and  the  Local  Government 
Board  was  referred  to  the  Standing  Committee. 

Convictions  of  Midicives. 

A  letter  was  received  from  the  Under  Secretary  of  State 
for  the  Home  Department,  informing  the  Board  that  the 
chief  constables  of  counties  and  boroughs,  and  the  Com¬ 
missioners  of  Police  of  the  Metropolis  and  of  the  City  of 
London,  had  been  requested  to  report  convictions  of 
midwives  direct  to  the  Board. 

Midwives  Roll. 

A  letter  was  received  from  the  Clerk  of  the  Privy 
Council,  stating  that  the  Treasury  had  authorized  the 
Controller  of  His  Majesty’s  Stationery  Office  to  arrange 
with  the  Board  for  the  supply  of  copies  of  the  Midwives 
Roll  of  1908,  and  to  distribute  the  same  to  the  coroners  of 
England  and  Wales. 

Examinations. 

A  letter  was  considered  from  the  Devon  and  Cornwall 
Training  School  for  Nurses,  asking  the  Board  to  hold  an 
examination  at  Plymouth.  It  was  decided  that  the  request 
be  refused,  the  probable  number  of  candidates  being  at 
present  insufficient  to  warrant  the  holding  of  an  exami¬ 
nation  at  Plymouth,  but  when  the  attendance  of  twenty 
candidates  could  be  guaranteed  the  Board  would  reconsider 
the  matter. 

Midwives'  Name  Plates. 

A  letter  was  considered  from  the  Clerk  of  the  London 
County  Council  as  to  the  construction  of  Rule  E  26,  and 
It  was  decided  that  the  London  County  Council  be 
Informed  that  the  amendment  of  Rule  E  26  having  been 
dealt  with,  the  Board  does  not  propose  to  reopen  the 
question  at  present. 

Coombe  Hospital. 

A  letter  was  received  from  the  Registrar  of  the  Coombe 
Hospital  Dublin,  forwarding  a  copy  of  a  resolution  passed 
by  the  Board  of  Governors  of  the  hospital,  requesting  the 
Central  Midwives  Board  to  reinstate  the  Coombe  Hospital 
as  an  approved  training  school,  and  It  was  decided  that 
the  request  be  granted,  and  that  the  name  of  the  Coombe 
Hospital,  Dablin,  be  replaced  In  the  list  of  approved  train¬ 
ing  schools  The  Chairman  also  stated  that  the  Central 
Midwives  Board  had  reason  to  be  satisfied  with  the 
straightforward  way  in  which  the  authorities  of  Coombe 
Hospital  had  met  the  Board  In  regard  to  their  representa¬ 
tions. 

Infection. 

A  letter  was  considered  from  Dr.  H.  Handford,  County 
Medical  Officer  for  Notts,  as  to  the  construction  of  Rules 
E  1  and  6,  which  deal  with  directions  to  midwives  con¬ 
cerning  their  duties  to  patient  and  child  and  their  obliga¬ 
tions  with  regard  to  disinfection,  etc.  It  was  decided  that 


Dr.  Handford  be  Informed  that  the  case  of  a  midwife 
suffering  from  septic  ulcers  or  kindred  complaints 
appeared  to  fall  within  the  terms  of  Rules  E  1  and  6,  or 
might  be  dealt  with  by  the  local  sanitary  authority  under 
the  Public  Health  Acts. 

The  Training  and  Supply  of  Midicives. 

The  Board  affirmed  the  following  propositions,  and 
decided  to  forward  a  copy  of  them  to  the  Privy  Council. 

1.  That  mid  wives  (who  are  “  a  necessity”)  will  be  unable  to 
make  a  living  in  many  localities  without  extraneous  aid. 

2  That  such  localities  are  very  often  exactly  those  in  which 
their  presence  is  most  necessary  irom  the  poverty  and  (in 
some  cases)  the  sparseness  of  the  population. 

3.  That  voluntary  contributions  cannot  be  relied  upon  to 
supply  the  whole  of  the  necessary  financial  aid. 

4.  That  for  this  purpose  a  Government  grant  Is  a  necessity. 

5.  That  if  such  a  grant  were  provided,  a  representative 
Council  of  competent  persons  should  be  appointed  to  ad¬ 
minister  the  fund  thus  constituted. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  H.  L.  Geoghegan,  M.D.,  is  promoted  to  re  Staff  Surgeon, 
from  May  15th,  19('7.  He  was  appointed  surgeoD,  May  )5tb,  1899. 

Surgeon  Harry  M.  Langdale  has  been  appointed  to  the  Triton, 
on  recommissioning,  March  23rd ;  and  Surgeon  Alfred  W.  Tredell, 
to  the  Victory ,  undated. 


ARMY  MEDICAL  SERVICE. 

Colonel  f.  b  Maclean,  who  is  serving  in  India,  has  been  appointed 
Principal  Medical  Officer  Aden  Brigade. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  C.  W.  Thiele,  M.B..  retires  or  retired  pay, 
March  21st.  He  was  appointed  Surgeon,  July  30th,  1881;  Surgeon- 
Major.  July  10th,  1893:  and  Lieulenant  Colonel,  July  30tn,  1S01.  He 
served  in  the  South  African  war  in  1899-1902,  and  was  present  at  the 
relief  of  Ladysmith  and  the  action  at  Colenso ;  he  was  also  in  the 
operations  on  the  Tugela  Heights,  in  the  action  at  Pieters  Hill,  and  in 
operations  in  the  Transvaal  and  Orange  River  Colony  ;  he  has 
received  the  Queen’s  medal  with  five  clasps  and  the  King’s  medal 
with  two  clasps. 

Major  W.  H  Hoerocks,  M  B.,  returned  from  Gibraltar,  has  been 
appointed  Sanitary  Officer  in  London,  in  place  of  Major  J.  C.  Weir, 
M  «.,  appointed  for  duty  at  Newcastle-on-Tyne. 

Major  A.  dearse  has  been  appointed  Senior  Medical  Officer,  Sierra 
Leone,  vice  Major  J.  Girvin. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon- Captain  E.  W.  Liyesey  to  be  Surgeon-Major,  March  14th. 


IMPERIAL  YEOMANRY. 

Campbell  T.  Fox  to  be  Sureeon-Lieutenant  in  the  Royal  East  Kent 
(the  Duke  of  Connaught’s  Own)  Regiment,  February  26th.  ■  j 

Surgeon-Lieutenant  E  M  Knoit.  Northamptonshire  Regiment, 
resigns  his  commission,  February  24th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Suegeon-Ma.tor  J.  M.  Mom,  M.D.,  the  Highland  Regiment,  to  be 
Surgeon-Lieutenant-ColoDel,  February  10th. 

Surgeon-Captain  T.  Stevenson,  M.B.,  2nd  Lancashire  Regiment,  to 
be  Surgeon-Major,  March  3rd. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  W.  Richardson,  m.d,  7th  (Isle of  Man)  Volunteer 
Battalion  the  King’s  (Liverpool  Regiment),  to  be  Surgeon-Major, 
February  13th. 

Surgeon-Captain  E.  P.  A.  Mariette,  M.B.,  2nd  (Prince  of  Wales’s) 
Volunteer  Battalion  the  Devonshire  Regiment,  to  be  Surgeon-Major, 
February  18th. 

Aifbed  Alexander  to  be  Surgeon-Lieutenant  in  the  1st  Cinque 
Ports  Volunteer  Rifle  Corps,  February  24th. 

The  undermentioned  gentlemen  to  be  Surgeon-Lieutenants  in  the 
1st  Volunteer  Battalion  the  Durham  Light  Infantry,  from  the  dates 
specified :  Douglas  V.  Haig,  M  d„  January  30th :  David  L  Fisher, 
M.B.,  January  31st ;  George  G  Farquhar,  M.B.,  February  1st. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

The  following  announcement  is  substituted  for  that  which  appeared 
in  the  London  Gazette  of  September  3rd,  1907  ;  Geobge  L.  L.  Lawson 
(late  Surgeon-Captain,  6th  Regiment  Imperial  Bushmen,  New  South 
Wales),  to  be  Lieutenant  in  the  London  Companies,  June  1st,  1907. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy  six  of  the  largest  English  towns,  ir  eluding  London,  8.663 
births  and  5,257  deaths  were  registered  during  the  week  ending 
Saturday  last,  March  21st  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17  3,  17.6,  and  17  2  per  1  000  in  the  three  pre¬ 
ceding  weeks,  further  declined  to  16.9  per  1,000  last  week.  The  rates 
in  the  several  towns  ranged  from  8.8  in  Great  Yarmouth,  9.0  in 
Hornsey,  10  3  in  York  10.5  in  Aston  Manor.  10.6  in  East  Ham  and  in 
Wolverhampton,  and  10  9  in  Reading  to  22.7  in  Tynemouth,  23  3  in 
Norwich,  24  9  in  Oldham,  25.0  in  St.  Helens  and  in  Wigan,  25.2  in  Bootle, 
25.7  in  Middlesbrough,  and  27.6  in  Hanlev.  In  London  the  rate 
of  mortality  was  15  8  per  1,000,  while  it  averaged  17.3  per  1,000  in  the 
seventy-five  other  large  towns  The  death-rate  from  the  principal 
infectious  diseases  averaged  1  3  per  1,000  in  the  seventy-six  large 
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towns ;  in  London  this  death-rate  was  equal  to  1.1  per  1,000, 
while  among  the  seventy-live  other  large  towns  the  death-rates 
from  the  principal  infectious  diseases  ranged  upwards  to  2.9 
in  Stockton-on-Tees,  3  0  in  ?methwick  and  in  Wallasey,  4.0  in 
Burnley,  4  3  in  Kliondda,  4  8  in  Salford,  and  6.6  in  Warrington. 
Measles  caused  a  death-rate  of  1.1  in  Swansea,  1.4  in  Halifax  and 
in  South  Shields,  1.7  in  CroydOD,  2  0  in  Burnley,  2  2  in  Preston, 
2  4  in  Salford,  2.9  in  Stockton-on-Tees,  and  3  1  in  Rhondda  ; 
diphtheria  of  15  in  Bournemouth,  in  Smethwick,  and  in  War¬ 
rington  ;  and  whooping-cough  of  1.1  in  Walsall,  1.4  in  Merthyr 
Tydfil,  1.5  in  Hanley,  in  Birmingham,  and  in  Bootle,  1.9  in  Reading, 
2.0  in  Newport  (Mon.),  2.3  m  Sunderland,  3  0  in  Wallasey,  and  5.1  in 
Warrington.  The  mortality  from  scarlet  fever,  from  enteric  fever, 
and  from  diarrhoea  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week  The  number  of  scarlet  fever  cases  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3,674,  3,567,  and  3,429  at  the  end  of  the  three  pre¬ 
ceding  weeks,  had  further  declined  to  3,356  at  the  end  of  last  week  ; 
378  new  cases  were  admitted  during  the  week,  against  383,  345,  and 
312  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  949  births  and  652  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual'  rate  of  mortality  in  these  towns,  which  had  been  19  2, 
19.3,  and 20.3  per  1,000  in  the  three  preceding  weeks,  further  declined 
last  week  to  18  5  per  1.000,  but  was  1.6  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventj-six  large  English  towns. 
Among  these  Scottish  towns  the  death-rates  ranged  from  14.6  in 
Edinburgh  and  15  2  in  Aberdeen  to  21  3  in  Dundee  and  22  2  in  Perth 
The  death  rate  from  the  principal  infectious  diseases  averaged  2.4 
per  1  000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The 
342  deaths  registered  in  Glasgow  included  30  which  were  referred  to 
measles,  3  to  scarlet  fever,  13  to  whooping-cough,  and  6  to  diarrhoea. 
Five  fatal  cases  ot  measles  and  3  of  whooping-cough  were  recorded  in 
Edinburgh  ;  3  of  whooping  cough  and  4  of  diarrhoea  in  Dundee  ;  2  of 
diarrhoea  in  Aberdeen  ;  and  3  of  whooping-cough  in  Leith  and  2  in 
Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  14th,  523  births  and  487 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
570  births  and  509  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  23  5,  22.4,  and  29.8  per  1,000  in  the 
three  preceding  weeks,  fell  to  29.1  per  1,000  in  the  week  under  notice, 
this  figure  being  11.9  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  19  5  in  Londonderry  and  24.8  in  Dublin  to  35.5  in 
Limerick  and  37.6  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.8  per  1,000,  or  0.9  per  1,000  lower  than  during 
the  preceding  period,  the  highest  figure,  3.9,  being  recorded  in  Water¬ 
ford.  In  Dublin  there  were  7  deaths  from  influenza,  the  records  for 
the  previous  three  weeks  being  10,  9,  and  7. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABERDARE  EDUCATION  COMMITTEE  —School  Medical  Officer. 
Salary,  £220,  rising  to  £250  per  annum. 

AYR  DISTRICT  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, 
£120  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £60 
per  annum. 

BRISTOL  ROYAL  INFIRMARY. — House-Physician.  Salary,  £100 
per  annum. 

BROMSGROVE  :  BARNSLEY  HALL  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

CAMBRIDGE  BOROUGH.— Medical  Officer  of  Health.  Salary,  £500 
per  annum. 

CAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulbourn.-Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Physician.  Salary, 
£70  per  annum. 

CHESHIRE  COUNTY  COUNCIL  EDUCATION  COMMITTEE— Two 
Assistants  to  the  Medical  Officer  of  Health.  Salary,  £350  per 
annum  each. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  N.E.— (1)  House-Physician  (male).  Salary  at  the 
rate  of  £60  per  annum.  (2)  Clinical  Assistant.  (3)  Physician  to 
Out-patients. 

EDINBURGH  DISTRICT  ASYLUM. — Second  Assistant  Physician. 
Salary,  £120  per  annum. 

EGYPTIAN  GOVERNMENT — Resident  Surgical  Officer  at  the  Kasr- 
el-Ainy  Hospital.  Salary,  £250  per  annum. 

HASTINGS,  ST.  LEONARDS  AND  EAST  .  SUSSEX  HOSPITAL.— 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Resident  House  Physicians.  Honorarium,  £25 
for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Physician ;  (2)  House-Surgeon  ;  (3)  Assistant  Casualty 
Medical  Officer.  Salary,  £20  each  for  six  months,  and  washing 
allowance. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per 
annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N. — Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL  — 
Resident  Medical  Officer.  Remuneration  at  the  rate  of  £50  per 
annum. 

MIDDLESEX  HOSPITAL.— Second  and  Third  Assistants  to  the 
Director  of  the  Cancer  Research  Laboratories.  Salary,  £150  and 
.£100  per  annum  respectively. 


NATIONAL  HOSPITAL  FOR  THE  PARALYTIC  AND  EPILEPTIC, 
Queen  Square,  W.C.— Registrar.  Salary,  £lt 0. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY. -Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

S^.  GEORGE’S  UNION. — Medical  Officer  for  No.  2  District.  Salary, 
£100  per  annum. 

SALFORD  ROYAL  H03PITAL. — Honorary  Surgeon  for  the  Pendle¬ 
ton  Branch  Dispensary. 

SEAMEN’S  HOSPITAL,  GREENWICH,  S.E.-(l)  Two  House-Physi¬ 
cians.  (2)  Two  House-Surgeons.  Salary,  £50  per  annum  each. 

SHREWSBURY:  SALOP  INFIRMARY.— (1)  House-Surgeon;  (2) 
House-Physician.  Salary  at  the  rate  of  £100  and  £50  per  annum 
respectively. 

SOUTHPORT  INFIRMARY. — (1)  Resident  Senior  House-Surgeon. 
(2)  Junior  House  and  Visiting  Surgeon.  Salary  at  the  rate  of  £90 
and  £70  per  annum  respectively. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

SOUTHWARK  UNION  INFIRMARY.— Assistant  Male  Medical 
Officer.  Salary,  £100  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— As¬ 
sistant  House-Surgeon.  Salary,  £82  per  annum. 

SURREY  COUNTY  COUNCIL  EDUCATION  COMMITTEE.— Four 
Assistant  Medical  Officers.  Salary,  £250  per  annum  each. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

WALSALL  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£200  per  annum. 

WARRINGTON  COUNTY  BOROUGH.— (1)  Assistant  Medical  Officer 
of  Health.  Salary,  £125  per  annum.  (8)  Locum  Tenens  to  act 
temporarily  as  Assistant  Medical  Officer  of  Health.  Salary  at  the 
rate  of  £125  per  annum. 

WEST  HAM  COUNTY  BOROUGH.— Two  Medical  Inspectors  of  School 
Children.  Salary,  £250,  rising  to  £300  per  annum  each. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
—Senior  House-Surgeon.  Salary,  £100  per  annum. 

WORCESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary, 
£80  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Doneraile,  co.  Cork ;  Turriff,  co. 
Aberdeen ;  Erith,  co.  Kent ;  Lynton,  co.  Devon  ;  Worthen,  co. 
Salop  ;  Loftus,  co.  York. 


APPOINTMENTS. 

Edinburgh  Royal  Infirmary, — The  following  appointments  have 
been  made  : 

James  Young,  M  B  ,  Ch.B.,  clinical  tutor  to  Mr.  Cathcart. 
Resident  House-Physicians:  C.  A.  Thelander.  .M.B,  Ch.B.,  to 
Professor  Greenfield ;  A.  P.  Mitchell,  M.B.,  Ch.B.,  to  Professor 
Wyllie;  S.  Forrest,  MA,  M.B.,  Ch.B.,  to  Dr.  Bramwell ;  G. 
Henderson,  M.B  ,  Ch.B.,  to  Dr.  Gibson  :  W.  K  Macdonald, 
M.B.,  Ch.B.,  to  Dr.  Bruce;  F.  L.  Scott,  M.B.,  Ch.B.,  L.R.C.P. 
andS.Edin.,  to  Dr.  Philip  ;  D.  M.  Barcroft,  M.B.,  Ch.B.,  to  Dr. 
Russell. 

Resident  House-Surgeons  :  J.  Fraser,  M.B.,  Ch.B.,  to  Mr.Dowden, 
Wards  7,  8,  and  9 ;  A.  F.  Hewat,  M.B.,  Ch.B.,  to  Professor 
Chiene,  C.B. ;  A.  E.  Chisholm,  M.B.,  Ch.B.,  to  Mr.  Cotterill ; 
H.  B.  Thomson,  M.B.,  Ch.B.,  to  Mr.  Cathcart ;  W.  L.  Gordon, 
M.B.,  Ch.B.,  to  Mr.  Caird ;  J.  E.  Murray,  M.B,,  Ch.B.,  to  Mr. 
Hodsdon ;  A.  I.  Shepheard-Walwyn,  M.B.,  Ch.B.;  W.  S. 
Robertson.  M.B.,  Ch.B. ;  and  A.  G.  H.  Smart,  M.B  ,  Ch.B.,  to 
the  surgical  out-patient  department. 

Non-Resident  House-Physician  :  L.  F.  Bianchi,  M.R.C.P.Edin., 
D  P.H.,  to  Dr.  Lovell  Gulland. 

NoD-Resident  House-Surgeons  :  C.  H.  Derksen,  M.B  ,  Ch.B.,  to 
Dr.  G.  Mackay;  W.  B.  Hendry,  L.R.C.P  andS.Edin.,  to  Dr. 
Logan  Turner  ;  A.  M'Kendrick,  F.R,  O.S.Edin.,  to  Mr.  Miles. 
Clinical  Assistants  :  L.  H.  F.  Thatcher,  M.B.,  Ch  B  ,  to  Professor 
Wyllie;  W.  G.  Cobb,  M.B,  Ch.B.,  to  Dr.  Bramwell;  D.  K. 
Henderson,  M.B.,  Ch.B.,  to  Dr.  Bruce;  S.  Jackson,  M.B., 
Cfi  B.,  to  Dr.  Philip  ;  A.  Fleming,  M  B.,  Ch.B.,  to  Dr.  Lovell 
Gulland  (M.W.R.);  W.  D.  Osier,  M.B.,  C.M  ,  to  Dr.  Fleming 
(M.W.R.) ;  S.  T.  Champtaloup,  M.B.,  Ch.B.,  to  Dr.  H.  Rainy 
(M.W.R.);  A.  E.  Turnbull,  M  B.,  Ch.B.,  to  Mr.  Dowden,  Wards 
7,  8,  and  9  ;  J.  A.  Jamieson,  M.B.,  Ch.B.,  to  Professor  Chiene, 
C.B.  ;  G.  J.  Luyt,  M.B,,  Ch.B.,  to  Mr.  Hodsdon;  J.  D.  Bowie, 
M.B.,  Ch.B. ;  and  R.  O.  Godsall,  M.B.,  Ch.M.,  to  Dr.  Logan 
Turner. 

Resident  Medical  Officer  at  the  Convalescent  House :  R.  St.  C. 
Steuart,  M.B.,  Ch.B. 

Royal  Edinburgh  Hospital  for  Sick  Children.— The  following 
have  been  appointed  Resident  Medical  Officers  : 

Alan  Macdonald  Dick,  M.B  ,  Ch.B.  ;  Sydney  Buxton  Legge,  M.B., 
Ch.B. ;  Charles  McNeill,  M.A.,  M.B.,  Ch.B.,  and  W.  A.  Welsh, 
M.B.,  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
is.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Bennett-Jones.— On  March  22nd,  at  73,  Slieil  Road,  Liverpool,  the 
wife  of  W.  J.  Bennett-Jones,  M.D.,  of  a  daughter. 

DEATHS. 

Archibald  —On  March  23rd,  John  Archibald,  M.D.,  of  89,  Wimborne 
Road,  Bournemouth,  in  his  63rd  year.  Funeral  from  Biggar 
Station  on  Thursday,  March  26th,  at  12.30  p.m.  This  is  the  only 
intimation  and  invitation. 

Attfield  —On  March  23rd,  at  San  Remo.  Italy,  in  his  42nd  year,  after 
suffering  for  five  years  from  consumption  and  recently  influenza. 
Donald  Harvey  Attfield,  M.A.,  M.B.,  formerly  Medical  Officer  of 
Health  at  Watford,  and  afterwards  for  several  years  Chief  Mari¬ 
time  Medical  Officer  of  Health  for  the  Egyptian  Government  at 
Suez,  son  of  Professor  Attfield,  F.R.S.,  of  Watford.  Friends 
p’ease  accept  this,  the  only,  intimation. 
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CALENDAR. 


[March  28  1908. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5p  m  —  Second  Lumleian  Lecture  by  Sir  James  Sawyer  : 
Points  of  Practice  in  Maladies  of  the  Heart. 

THURSDAY. 

Nobth-East  London  Clinical  Society.  Prince  of  Wales’  Hospital, 
Tottenham,  4.15  p.m.— Discussion  on  Anaesthetics  in 
General  Practice. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W  , 
6  p  m.— Third  Lumleian  Lecture  by  Sir  James  Sawyer  : 
Points  of  Practice  in  Maladies  of  the  Heart. 


FRIDAY. 

ROYAL  SOCIETY  OF  MEDICINE  : 

Labyngological  section,  20,  Hanover  Square,  W.,  5  pm. 
—Cases  and  Specimens. 

West  London  Medico-Chirubgical  Society,  West  London  Hos¬ 
pital,  8  p.m.— Clinical  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  fob  Diseases  of  the  Skin,  Blackfriars,  S.E.— Tuesday, 
4  p  m.,  Senile  Degeneration,  Ephelis,  Chloasma,  Xero¬ 
derma  Pigmentosum,  Hydroa  Vacciniforme.  Friday, 
4  p.m  ,  Acanthosis  Nigricans. 

London  School  of  Clinical  Medicine.— Daily  arrangements  : 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.16  p  m.  and  3.16  p.m.  respectively  ; 
Operations,  2.30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday ; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m  ,  Thursday  Special  Lecture  :— Tuesday,  2  15  p  m. 
Inf  ectionsofthe  Digestive  Tract  and  their  Significance. 


Medical  Graduates’  College  and  Polyciinic,  22.  Chenies  Street, 
W.C. -The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day : 
Monday  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15  p  m.  each  day  will  be  given  as  follow  :  Monday, 
The  Clinical  Anatomy  and  Physiology  of  the  Nervous 
System  ;  Tuesday,  Some  Interesting  Cases  of  Cranial 
Surgery;  Wednesday,  The  Clinical  anatomy  and 
Physiology  of  the  Nervous  System  ;  Thursday,  The 
Diagnosis  and  Treatment  of  Renal  Mobility. 

Nobth-East  London  Post-Graduate  college,  rrlnce  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week ; 
Monday,  10  a.m.,  Surgical  Out-patient;  2.30  p.m., 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray ; 
4.30  p.m.,  Medical  In-patient.  Tuesday,  10.30  a.m., 
Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations, 
Surgical  Out-p»tient,  Gynaecological;  4  30  p.m.,  Lec¬ 
ture  :  Pelvic  Displacements  Wednesday,  2.30  p.m., 
Medical  Out-patient,  Skin,  Eye  Thursday,  2.30  p.m  , 
Gynaecological  Operations  Medical  and  Surgical  Out¬ 
patient,  X  Ray ;  3  p.m  .  Medical  In-patient.  Friday, 
10  a.m.,  Surgical  Out-patient ;  2.30  p.m.  Surgical  Oper¬ 
ations.  Medical  Out-patient,  Eye;  3  p.m.,  Medical  In¬ 
patient. 


BOOKS,  Etc.,  RECEIVED. 


Library  of  Philosophy.  Edited  by  J.  H.  Muirhead,  LL.D.  Attention. 
By  W.  B.  Pillsbury.  London:  Swan  Sonnenschein  and  Co., 
Limited.  1908'  10s  6d. 

Studien  und  Mikrophotogramme  zur  Kenntnis  der  Pathogenen 
Protozoen.  Herausgegeben  von  Th.  von  Wasielewski.  Zweites 
Heft.  Leipzig :  A.  Earth.  1908.  M.12. 

The  Case  for  the  Goat,  with  the  Practical  Experience  of  Twenty-four 
Experts.  By  ‘  Home  Counties.”  London:  G.  Routledge  and 
Sons,  Limited  ;  New  York  :  E  P.  Dutton  and  Co.  1908.  3s  6d. 
Transactions  of  the  American  Gynaecological  Society.  Vol.  32. 
1907.  Philadelphia :  W.  J.  Dornan.  1907 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

o.  fdtdav  /Lonlon:  Standing  Ethical  Subcom- 

27  Jf  KID  AY  ...  j  mittee,  2  p.m. 

28  SATURDAY ... 

29  J^untfajj 

30  MONDAY  ... 

31  TUESDAY  I  ■*jOI'DON  :  Public  Health  Committee, 

1  3.15  p.m. 

APRIL. 

/"United  Kingdom  Hospitals  Con¬ 
ference,  Botanical  Theatre,  Univer¬ 
sity  College,  London  W.C.,  2  p.m. 
United  Kingdom  Hospitals  Con- 
FEbENOE  Dinner,  Waldorf  Hotel, 
Aldwych,  W.C.,  7.45  p.m. 

WEDNESDAYS  Lancas  >ibe  and  «  >heshire  Branch, 
Standing  Committee  on  Division 
and  Branch  Organ’zation  and 
Finance,  3,  St.  Peter’s  Square,  Man¬ 
chester,  4.30  p.m. 

South-Eastern  of  Irfl  ai*  d  Branch, 

Adelphi  Hotel,  Waterford,  3  p.m. 

/"Unite  .  Kingd  m  Hospitals  Oon- 
fereN'  e,  Botanical  Thea're,  Univer¬ 
sity  College,  London,  W  C.  ;  Morn¬ 
ing  Session  10.30  ;  Afternoon  Ses¬ 
sion,  2  o’clock. 

2  THURSDAY...  ■{  Folkestone  Division,  South-Eastern 

Bra>  ch,  14,  Manor  Road,  Folkestone, 
8.30  p.m. 

S  ht  -*;astebn  Counties  Division 
Edinburgh  Branch ,  King’s  Arms 
Hotel,  3.30  p.m. 

3  FRIDAY 

4  SATURDAY  ... 


5  £>untiai» 

6  MoND \Y 


f  London  :  N*val  and  Military  Com- 
1  mittee,  2.30  p.m. 


Date. 


Meetings  to  be  Held. 


7  TUESDAY 


8  WEDNESDAY - 


APRIL  ( Continued). 

/"London  :  Organization  Committee, 

|  11  a.m. 

;  St.  Pan.  has  and  I  li  gton  Division, 
***  j  Metropolitan  Counties  Branch ,  Board 
Room,  University  Co'lege  Hospital, 
[  4  p.m. 

/"London  :  Medico  Polit'cal  Contract 
Practice  Subcommittee. 

London  ;  Medico-Political  Committee, 
2.30  p.m. 

La  camhire  and  Cheshire  Branch, 
Meeting  of  Branch  Council,  Man¬ 
chester  Rryal  Infir-.  ary  4.30  p.m. 
Richmond  Division,  Metropolitan  Counr 
ties  Branch,  Royal  Hospital,  Rich¬ 
mond,  8.30  p.m. 

/"London  :  Hospitals  Committee, 

1  2.30  p.m. 

Lun  on  :  Metropolitan  Counties 

Branch  Council,  5  p.m. 

Altrincham  Div  siun,  Lancashire  and 
Cheshire  Rranch,  Greenbank  Hotel, 
near  North wich,  4.50  p.m. 

■  East  Anglian  branch,  Beccles. 

I  Hampbte*d  Division,  Metropolitan 
[  Counties  Branch,  Business  Meeting. 

(  Loni  on  :  Central  Ethical  Committee, 

I  1  30  p.m. 

I  Tot  car  h*  m  D  vision,  Metropolitan 
Counties  Branch  Rooms  of  the 
Hornsey  Conservative  Association 
fopposite  Finsbury  Park  Station), 
9.15  p.m. 


9  THURSDAY...  ■{ 


10  FRIDAY 


...*{ 

I 

I 

l 


11  SATURDAY... 

12  £>uutfag 

13  MONDAY  ... 

14  TUESDAY  ... 

15  WEDNESDAY 
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ilntiitijs  of  iflntnrljrs  &  JDilusjotta. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
l ssociation  relating  to  Scientific  and  Clinical  Medicine , 
hen  reported  by  the  Honorary  Secretaries ,  are  puiblishtd 
i  the  body  of  the  Journal.] 


EDINBURGH  BRANCH: 

Southern  Division. 

„  meeting  of  the  Division  was  held  In  the  Oddfellows’ 
fall,  Forest  Road,  on  Friday,  March  20th,  at  8  15  p.m., 
)r.  Matheson  in  the  chair.  There  were  present :  Drs. 
lamming.  H.  Jamieson,  Johnston,  Lundie,  Mackenzie, 
lowat,  E.  Price,  Aitchlson  Robertson,  Scott,  Lauder 
’homson,  Oliphant  Walker,  Webster,  and  the  Secretary. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
leetlng  were  read,  approved,  and  signed. 

Apologies  for  Non-attendance. — Apologies  for  unavoidable 
bsence  were  received  from  Drs.  Proudfoot  and  A. 
Valker. 

Medical  Inspection  of  School  Children.— The  general  ques- 
lon  was  discussed  on  March  28th,  1907,  and  reported, 
’he  suggestions  of  the  Medico-Political  Committee  (Sup- 
lement,  February  8th,  1908)  were  then  considered  and 
enerally  approved  of. 

Definition  of  the  Term  11  Hospital."— The  proposed  deflat¬ 
ion  (Supplement,  February  22nd,  1908)  was  approved  of. 

Medical  Examination  for  Life  Insurance. 

A.  1  (a)  Several  of  those  present  at  the  meeting  act 
egularJy  as  medical  examiners  for  theTrudential,  Phoenix, 
temperance,  and  Britannic  Offices. 

(b)  Several  members  are  employed  to  examine  Individual 
ases,  when  they  are  the  family  attendants,  by  the  Scottish 
Vidows’  Fuad. 

2.  Yes. 

3.  Fees  depend  on  the  amount  Insured.  Short  reports 
imilar  to  Schedule  B  are  usually  paid  for  with  fees  less 
han  10s.  6d. 

4.  Yes.  In  cases  with  a  fee  less  than  10s.  6d,,  the  report 
lemanded  at  present  is  in  rather  more  detail  than 
schedule  B.  The  members  do  not  think  that  a  form  such 
is  Schedule  C  would  be  accepted  by  any  office  here. 

B.  5.  A  motion  that  less  than  one  guinea  should  be 
iccepted  for  any  life  Insurance  examination  was  carried  by 
5  to  5.  Three  did  not  vote. 

6.  It  was  unanimously  agreed  that  one  guinea  should  be 
he  minimum  fee  for  a  full  report. 

7.  No. 

8.  First  portion  answered  by  B  5.  As  to  whether 
Schedule  B  is  a  suitable  one,  the  vote  was  5  to  5,  four  not 
noting.  Certainly  not  less  than  10a.  6d. 


9.  See  answer  in  A  4;  10s.  6d.  should  be  the  minimum 
fee,  however  simple  the  report. 

Corruption  Act. — As  the  members  have  no  experience  of 
anything  coming  under  this  Act,  It  was  not  discussed. 

Hospitals  Conference  Report.— After  discussion,  It  was  the 
unanimous  opinion  of  the  meeting  that  each  hospital 
should  send  a  delegate  to  the  conference. 

Postponement  of  Motion.— The  motion  standing  In  the 
names  of  Drs.  A.  Walker  and  Cullen  was,  owing  to  tbeir 
unavoidable  absence,  postponed  to  the  next  meeting.  The 
final  decision  as  to  the  carrying  out  of  a  black  list  scheme 
was  postponed  till  after  the  solicitor’s  opinion  was  reported 
to  the  Organization  Committee  at  its  next  meeting  on 
April  7th. 

Medical  Officer  ship  of  Edinburgh—  This  subject  was  dis¬ 
cussed  and  the  Secretary  instructed  to  make  certain 
representations  to  the  Town  Council. 

Vote  of  Thanks—  A  vote  of  thanks  to  the  Chairman 
closed  the  meeting.  _____ _ 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  North  western  Division. 

A  well-attended  meeting  of  the  Division  was  held  in 
the  dispensary  buildings  of  the  Western  Infirmary  on 
March  18th  at  8.30  p.m.,  Dr.  D.  J.  Mackintosh,  M.Y.O., 
in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  approved. 

The  late  Sir  T.  McCall  Anderson—  The  Chairman 
alluded  in  feeling  terms  to  the  death  of  Sir  Thomas  McCall 
Anderson,  a  member  of  this  Division,  and  expressed  for 
himself  and  his  fellow  members  the  deep  regret  felt  at 
his  loss. 

Payment  of  Representative' s  Expenses . — The  Secretary 
read  a  letter  from  Dr.  Hamilton,  Secretary  of  the  Branch 
Council,  in  which  the  application  for  a  grant  of  money 
for  payment  of  the  Representative’s  expenses  at  the  annual 
meeting,  In  accordance  with  the  resolution  of  the  previous 
meeting  on  a  motion  by  Dr.  Caskie,  was  refused,  on  the 
ground  that  It  was  ultra  vires.  The  opinion  of  the 
solicitor  to  the  Association  had  been  obtained,  and  he  was 
convinced  that  such  payment  could  not  be  granted. 

Notification  of  Births  Act.— The  Secretary  reported  on 
the  action  adopted  by  the  joint  committee  formed  after  a 
public  meeting  of  the  profession  In  the  district  with 
regard  to  the  adoption  of  the  Notification  of  Births  Act, 
and  explained  that  a  reasoned  protest  had  been  presented, 
and  it  was  understood  that  the  local  authorities  were  pre¬ 
pared  to  carry  out  the  Act  as  much  as  possible  In 
accordance  with  the  wishes  of  the  medical  profession. 

United  Hospitals  Conference—  A  communication  was 
read  about  the  United  Hospitals  Conference,  In  which  an 
appeal  was  made  to  members  possessing  Influence  to  exert 
It  In  inducing  members  of  hospital  Boards  to  support  the 
movement. 
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Prevention  of  Corruption  Act. — The  report  of  the  Central 
Ethical  Committee  on  the  Prevention  of  Corruption  Act, 
1906,  was  read  and  briefly  discussed. 

Definition  of  the  Term  “  Hospital .” — The  report  of  the 
Central  Ethical  Committee  on  the  definition  of  the  term 
“  hospital  ”  was  read  and  discussed,  and  it  was  unani¬ 
mously  resolved  to  adopt  the  definition  proposed  and  to 
Instruct  their  Representative  at  the  annual  meeting  to 
that  effect. 

Life  Insurance  Examinations. — The  report  of  the  Medico- 
Political  Committee  on  medical  examinations  for  life 
Insurance  was  presented.  The  Secretary  explained  what 
was  asked  for,  and  reminded  the  members  that  intimation 
had  been  made  in  the  billet  calling  the  meeting  that  he 
was  prepared  to  receive  answers  in  writing  from  those 
who  were  unable  to  be  present  at  the  meeting.  After 
some  discussion  It  was  resolved  to  refer  the  matter  further 
to  the  next  meeting. 

Cases ,  etc. — Dr.  W.  F.  Somerville  showed  a  new  couch 
for  use  In  x  ray  work,  and  demonstrated  its  use  in  a 
practical  manner.  Dr.  A.  G.  Hay  showed  a  number  of 
patients  under  electric  treatment  for  various  aliments. 
These  included  several  cases  of  paralysis  following  dis¬ 
location  of  the  shoulder,  lead  palsy,  and  other  interesting 
conditions.  Dr.  G.  B.  Buchanan  demonstrated  the  use  of 
Bier’s  bandaging  and  various  forms  of  cupping  glasses  for 
producing  hyperaemla  for  the  treatment  of  acute  inflam¬ 
matory  diseases,  and  gave  a  report  of  the  results  obtained 
recently  in  60  or  70  cases  by  these  methods. 

Votes  of  Thanks . — A  vote  of  thanks  was  given  to  Dr. 
Mackintosh  for  his  kindness  in  offering  accommodation 
for  the  meeting  and  providing  tea  for  the  members ;  and 
also  to  the  members  of  the  staff  of  the  hospital  for  the 
clinical  demonstrations. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

By  the  kind  Invitation  of  the  Council,  Senate,  and  Faculty 
of  Medicine,  a  highly  successful  scientific  and  clinical 
meeting  of  the  Branch  was  held  at  the  University  of 
Liverpool  on  the  afternoon  of  Wednesday,  March  18th. 
The  President  (Dr.  Helme)  presided,  and  110  members 
were  present.  The  members  of  the  North  Wales  Branch 
were  invited  to  the  meeting,  and  many  attended. 

Visit  to  Laboratories,  Museums ,  and  Classrooms. 

The  laboratories,  museums,  and  other  buildings  were 
open  to  the  inspection  of  members. 

In  the  pathological  department  of  the  Thompson- Yates 
Laboratories,  Professor  Sir  Rubert  Boyce  and  Dr.  E.  E. 
Glynn  exhibited  a  series  of  microscopical  specimens 
Illustrating  phagocytosis  and  a  series  of  recent  additions 
to  the  pathological  museum. 

In  the  research  laboratory  of  the  School  of  Physiology, 
Miss  Sowton  and  Professor  Sherrington  showed  the 
action  of  chloroform  on  the  Isolated  mammalian  heart. 

In  the  physiology  theatre,  Professor  R.  Magnus  of 
Heidelberg  demonstrated  his  method  of  studying  the 
movements  of  the  large  and  small  Intestines  on  the 
Isolated  Intestines  of  the  rabbit  immersed  in  Ringer’s 
fluid. 

In  the  chemical  physiology  classroom,  Dr.  Roaf 
demonstrated  the  Seliwanoff  reaction  In  urine. 

It  consists  in  heating  a  mixture  of  equal  parts  of  strong 
hydrochloric  acid  and  of  the  solution  to  be  tested  with  a  small 
quantity  of  resorcinol.  If  ketoses  (laevulose  or  cane-sugar)  are 
present  a  red  colour  develops.  In  applying  the  test  to  urine 
the  colour  Is  sometimes  developed,  sometimes  not,  and  the 
research  was  to  find  the  substance  causing  the  reaction  and 
the  reason  for  Its  presence  or  absence. 

It  Is  found  that  pure  solutions  of  urea,  uric  acid,  kreatlnin, 
and  other  substances  normally  present  in  the  urine  give  no 
reaction. 

The  presence  or  absence  of  the  reaction  In  the  urine  was  next 
studied  In  relation  to  diet.  It  was  found  that  after  feeding 
with  cane-sugar,  sometimes  even  In  small  quantities,  the 
reaction  in  the  urine  become  positive  In  one  and  a  half  to  two 
and  a  half  hours,  but  again  became  negative  In  eleven  or 
twelve  hours. 

So  far  the  actual  body  present  has  not  been  determined,  and 
the  research  Is  proceeding. 

If  as  small  a  quantity  as  0.1  per  cent,  of  cane-sugar  Is  added 
to  urine  that  gives  a  negative  reaction,  a  positive  reaction 
is  obtained. 

Dr.  Roaf  also  demonstrated  a  new  colour  method  of 
estimating  the  rate  of  proteid  digestion. 
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Fibrin  stained  with  Congo-red  Is  used,  and  the  colour  is 
found  to  be  so  fixed  that  It  is  only  liberated  when  the  fibrin  is 
dissolved.  The  depth  of  colour  that  the  fluid  becomes  Is  the 
index  of  the  rate  of  digestion. 

In  the  laboratory  of  experimental  medicine  of  the 
Johnston  Laboratories,  Professor  Salvin  Moore  explained 
some  of  the  methods  at  present  being  employed  In  the 
cancer  research  department. 

In  the  biochemical  laboratory,  Professor  Benjamin 
Moore  dealt  with  trypanosomiasis  and  its  treatment. 

In  the  anatomical  department  of  the  Medical  School, 
Professor  Paterson  exhibited  a  series  of  new  anatomical 
preparations  and  models. 

In  the  practical  surgery  classroom,  Dr.  Stopford 
Taylor  and  Dr.  Maokenna  demonstrated  (1)  Bier’s 
apparatus  for  use  in  dermatology;  (2)  a  series  of  Inter  • 
esting  cases  of  skin  disease  ;  (3)  40  beautiful  coloured  wax 
casts  illustrating  various  conditions  of  the  skin.  Dr. 
Oram  exhibited  a  patient  under  treatment  for  rodent 
ulcer  by  x  rays,  and  a  photograph  taken  before  treatment 
was  commenced. 

In  the  surgery  theatre,  Dr.  David  Morgan  showed  a 
stereoscope  for  x-x&g  plates,  a  new  ^-ray  diaphragm,  a 
series  of  radiographs  of  kidney  stones,  etc.,  and  plastic 
radiographs. 

In  the  ophthalmology  classroom,  Dr.  Grossmann 
demonstrated  a  case  of  commencing  cataract.  In  It  the 
opaque  deposit  was  so  distributed  as  to  show  in  a  very 
remarkable  manner  the  radiating  arrangement  of  the  lens 
fibres,  and  demonstrated  clearly  its  segmentary  archi¬ 
tecture.  Mr.  Bark  and  Mr.  Sanderson  demonstrated  a 
series  of  cases  the  results  of  Heath’s  and  of  the  complete 
mastoid  operation.  They  also  showed  several  cases  in 
which  submucous  resection  of  the  nasal  septum  had  been 
done. 

Salt-free  Diet. 

Dr.  J.  Hill  Abram  read  a  paper  on  salt  free  diet  In 
nephritis,  and  showed  a  boy  In  apparently  perfect  health 
who  two  years  ago  was  dying  of  renal  ascites  and  anasarca. 
All  remedies  had  failed  until  the  “salt- free”  diet  was 
tried.  On  It  he  made  a  rapid  recovery.  In  the  discus¬ 
sion  which  followed,  Dr.  Colin  Campbell  urged  the  value 
of  such  diet  in  obesity,  and  the  Presidhnt  considered  it 
in  relation  to  the  treatment  of  puerperal  eclampsia  by 
saline  injections. 

Bilharzia  Disease. 

Dr.  Macalister  read  a  note  on  bilharzia  disease,  and 
emphasized  the  Importance  of  considering  It  as  a  pos¬ 
sible  cause  In  obscure  cases  of  rectal  or  vesical  haemor¬ 
rhage,  it  being  much  more  common  in  this  country  since 
the  Boer  war. 

Bone  Marrow  as  a  Haematinic. 

Dr.  A,  Gordon  Gullan  read  a  note  on  bone  marrow  as 
a  haematinic.  He  had  used  It  with  excellent  results  in 
pernicious  anaemia,  chlorosis,  myelosplenlc  leucocyt- 
haemia,  etc.  He  showed  charts  indicating  the  changes 
occurring  In  the  blood  of  these  cases  before  and  after  use 
of  the  marrow.  The  marrow  is  the  white  marrow  of  the 
shin  bone  of  the  ox,  and  Is  given  fresh  and  raw  In  sand¬ 
wiches.  As  much  as  9  oz.  a  day  had  been  given.  He 
argued  that  the  marrow  acted  In  two  ways :  (1)  by 
stimulating  the  patient’s  marrow,  and  (2)  by  supplying 
some  internal  secretion  normally  secreted  by  healthy 
marrow,  which  has  an  antitoxic  effect  on  intestinal 
toxins.  Dr.  Colin  Campbell  supported  Dr.  Gullan,  and 
described  his  method  of  preparing  a  red  and  white  bone- 
marrow  butter.  Dr.  Buchanan  discussed  the  mode  of 
action  of  marrow,  and  argued  that  bone  marrow  is  the 
most  Important  protective  organ  we  possess. 

Cases. 

Dr.  Buchanan  read  notes  of  two  cases :  (1)  Tuberculous 
meningitis  treated  by  tuberculin  :  recovery.  (2)  Cbloroma 
In  a  boy.  He  dealt  with  the  pathology  of  the  latter 
disease,  especially  with  the  blood  changes  and  the  altera¬ 
tion  in  the  bone  marrow.  He  illustrated  his  cases  by 
microscopic  specimens  and  lantern  transparencies. 

Development  of  Radiography. 

Dr.  David  Morgan  read  a  paper  dealing  with  certain 
developments  of  radiography.  He  described  the  method 
of  examining  the  knee-joint,  the  bladder,  etc.,  by  skia¬ 
graphy  after  inflation  with  oxygen.  He  also  described 
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3W  radiographs  can  be  prepared  with  the  appearance  of 
ling  in  relief— plastic  Roentgenography.  Dr.  Morgan 
lustrated  his  paper  by  numerous  lantern  slides  and 
Ints. 

Pictures  by  Lumiere  Process. 

Dr.  Oram  showed  an  excellent  series  of  clinical  pictures 
repared  by  the  LumKre  process.  He  also  described  the 
•ocess.  Dr.  Grossmann  showed  a  series  of  photomicro- 
•aphs,  comparing  ordinary  photography  with  the  three- 
dour  and  Lumiere  processes. 

Mr.  Newstead’s  paper  on  “  The  House  fly  as  a  Carrier  of 
lsease,”  and  Dr.  Bradshaw’s  paper  on  “  The  Physical 
auses  of  Organic  Heart  Murmurs”  were  not  read,  on 
icount  of  the  authors  being  absent  from  Illness.  Mr. 
arkln’s  case  of  Spermatocele  was  taken  as  read  on 
■count  of  the  lateness  of  the  hour. 


MALAYA  BRANCH. 

sh  annual  meeting  of  this  Branch  was  held  in  Penang 
1  February  4th. 

Election  of  Officers. — The  following  office-bearers  were 
ected  for  1908  :  President ,  Dr.  Avetoom,  Penang.  Prcsi- 
nt-elect,  Dr.  G.  D.  Freer,  Singapore.  Vice-Presidents — 
ngapore,  Dr.  Murray  Robertson,  Singapore ;  Penang,  Dr. 
.  W.  Park,  Penang;  Native  States,  Dr.  Henry  Fraser, 
uala  Lumpur.  Secretary ,  Dr.  G.  A,  Finlayson.  Treasurer , 
r.  R.  D.  Keith.  Representatives  on  Straits  and  Federated 
rcday  States  Medical  Council — Singapore,  Dr.  D.  J. 
alloway,  Dr.  W.  R.  C.  Middleton  ;  Penang,  Dr.  Avetoom, 
r.  J.  Kirk.  Representative  on  Medical  School ,  Dr.  Lim 
)om  Keng.  Representative  on  General  Council  of  British 
edical  Association ,  Dr.  W.  C.  Brown.  Members  of  Council 
Singapore,  Lieutenant-Colonel  Johnston,  R.A.M.C.,  Dr. 
alloway,  Dr.  Glennie  ;  Penang,  Dr.  Skae  ;  Native  States, 
o  return. 

Report  of  Council. 

The  report  of  Council  for  1907  stated  that  the  number 
members  now  stood  at  the  high  figure  of  98,  there 
ivlng  been  a  material  increase  in  the  membership  during 
e  past  year. 

Singapore  Division. 

Only  three  meetings  were  held  during  the  latter  half 
the  year,  with  an  average  attendance  of  twelve.  The 
flowing  papers  were  read  : 

June  29th. — Lobar  Pneumonia,  by  Dr.  Finlayson, 

August  10th. — Dysentery,  by  Dr.  Keith. 

September  28th. — Sarcoma  of  Pancreas  and  Abscess  of 
ver  rupturing  into  Pericardial  Sac,  by  Dr.  Barker ;  also 
me  clinical  cases. 

A  meeting  called  to  discuss  the  draft  Charter  was 
stponed,  as  It  was  found  impossible  for  many  of  the 
smbers^to  attend. 

Penang. 

The  Division  was  active  during  the  past  year,  there 
vlng  been  ten  meetings,  with  an  average  attendance 
seven.  The  following  papers  were  read : 

1.  A  Discussion  on  Opium  Smoking,  Introduced  by 
•.  Mugllston. 

2.  A  paper  on  Dysentery,  by  Dr.  D.  M.  Ford. 

5.  Notes  on  a  case  of  Pleuritic  Effusion,  by  Dr.  Bright. 

1.  Paper  on  the  Difficulties  met  with  In  Private  Practice 
long  Asiatics,  by  Dr.  Avetoom. 

5.  Notes  on  a  Peculiar  Case  of  Liver  Abscess,  by 
.  D.  M,  Ford. 

3.  A  Case  of  Acute  Glossitis  and  "one  of  General 
berculous  Enlargement  of  Glands,  shown  by  Dr.  Keun. 
1.  Paper  on  Difficulties  in  Diagnosis,  by  Dr.  Bright. 

3.  Paper  on  Insanity  amongst  Natives,  by  Dr.  Skae, 

3ases  were  also  shown  and  specimens  exhibited  at  the 
rious  meetings  by  Drs.  Rose,  J.  C.  Ford,  and  others. 

With  the  introduction  of  the  Medical  Registration 
dinance,  1907,  the  Division  has  now  two  representatives 
the  Straits  and  Federated  Malay  States  Medical 
uncll. 

The  Division  has  a  credit  balance  of  45.80  dols. 

Native  States. 

The  annual  general  meeting  was  held  at  Kuala  Lumpur 
March  28th  and  30th,  when  the  members  of  the  other 
visions  who  were  able  to  be  present  enjoyed  the 
spltality  of  the  Federated  Malay  States  members.  The 
Jsidential  address  was  delivered  by  Dr.  E  A.  O.  Travers, 
Hospitals  for  Estate  Coolies,  which  was  followed  by  a 


discussion  in  which  Drs.  Watson,  Cooper,  and  Brown  took 
part.  Dr.  Park  gave  a  paper  on  the  Medical  Registration 
Ordinance,  Dr.  Ford  on  Pseudo-Tetanus,  Dr.  Cooper  on 
the  Medico-legal  Aspects  of  Shock,  and  Dr.  Gerard  on 
Ankylostomiasis  Toxaemia.  A  demonstration  on  speci¬ 
mens  was  also  given  by  Dr.  Gerrard  and  others.  No  other 
meeting  was  held  during  the  year. 

Treasurer's  Statement. — The  Honorary  Treasurer’s  state¬ 
ment,  January  1st  to  December  31st,  1907,  showed  a  credit 
balance  from  1906  of  211.40  dols. 

Draft  Charter. — No  return  was  received  from  the  Divi¬ 
sions  regarding  the  draft  Charter. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  March 
24th,  at  5  30  p  m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.W.,  Dr.  Pidoock  In  the  chair. 

Hampstead  Hospital  Business. — The  Honorary  Secre¬ 
taries  referred  to  the  events  of  the  last  meeting  (March 
12tb)  In  this  connexion.  The  Honorary  Secretary  (Dr. 
Yeld)read  a  letter  from  the  Westminster  Divlslonand  stated 
that  he  had  received  letters  of  support  and  sympathy  in 
the  struggle  from  the  Walthamstow,  Lambeth  and  City 
Divisions  also.  The  Watford  Division  had  sent  a  resolu¬ 
tion  of  sympathy  with  Hampstead  to  the  Branch.  The 
Wandsworth  Division  would  also  be  likely  to  lend  Its 
support.  The  Honorary  Secretary  then  submitted  resolu¬ 
tions  on  behalf  of  the  Committee  to  the  meeting.  The 
first  was  passed  nem.  con,,  the  second  by  15  votes  to  4, 
and  the  third  unanimously,  after  prolonged  discussion. 
The  third  resolution  was  as  follows  : 

That  the  Hampslead  Division  requests  the  Branch  Council 
to  support  the  endeavours  of  the  local  profession  to  retain 
at  least  a  substantial  portion  ol  the  Hampstead  General 
Hospital  as  a  purely  local  institution. 

Report  to  the  Branch—  A  report  to  the  Branch  containing 
the  above  recommendation  was  approved.  The  Honorary 
Secretary  was  directed  to  send  It  to  the  Branch  Secretary 
to  be  placed  on  the  agenda  for  the  next  meeting. 


Lambeth  Division. 

A  meetikg  of  the  Lambeth  Division  was  held  at  the 
Evelina  Hospital  for  Sick  Children,  Southwark  Bridge 
Road,  S.E.,  on  Thursday,  March  26th,  at  4  p.m.  Dr. 
Maurice  Craig,  Chairman  of  the  Division,  was  In  the 
chair,  and  twenty  members  and  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Notification  of  Births  Act. — It  was  announced  that  the 
Notification  of  Births  Act  had  been  adopted  In  Lambeth 
and  in  Southwark,  notwithstanding  the  petition  of  the 
members  of  the  Division  that  its  adoption  might  be 
postponed. 

Medical  Examinations  for  Life  Insurance.— The  following 
answers  to  the  questions  referred  to  the  Divisions  re 
medical  examinations  for  life  assurance  (vide  Supplement, 
February  22nd,  pp.  70,  71,  and  72)  were  unanimously 
agreed  to : 

1.  It  Is  impossible  to  answer  these  questions  without 
circularizing  each  individual  member  of  the  Division. 

2.  Yes. 

3.  Both  a  and  b  occur ;  more  a  than  b. 

4.  Yes. 

5.  Yes,  but  not  less  than  10s.  6d.,  and  this  only  for 
short  report. 

6.  No.  Full  reports  not  less  than  one  guinea. 

7.  No. 

8.  10s.  6d.  for  either  b  or  c. 

9.  10s.  6d. 

Friendly  Societies. — Some  details  as  to  the  practices  of 
the  Royal  Liver  Friendly  Society  and  of  the  Prudential 
Assurance  Company  were  brought  forward  and  reported 
to  the  Honorary  Secretary  of  the  Medico-Political  Com¬ 
mittee. 

Workmen's  Compensation  Act. — The  action  of  the  Execu¬ 
tive  Committee  in  regard  to  the  questions  referred  to  the 
Divisions  re  the  situation  created  by  the  Workmen’s 
Compensation  Act  was  approved. 

Lynn  Thomas  and  Skyrme  Fund.— The  appeal  from  Mr. 
William  Sheen  re  the  Lynn  Thomas  and  Skyrme  Fund 
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was  read,  and  it  was  decided  that  the  Division  should  not 
take  any  collective  action  in  the  matter. 

Hernia  in  Children. — Mr.  C.  H.  Fagge  read  a  paper 
upon  the  pathology  and  treatment  of  hernia  in  children, 
basing  his  remarks  upon  his  experience  of  72  con¬ 
secutive  cases  at  the  Evelina  Hospital.  He  laid  stress 
upon  the  belief  that  all  inguinal  herniae  In  children 
were  due  to  partial  or  complete  persistence  of  a  patent 
funicular  process.  He  deprecated  the  use  of  any  sort  of 
truss;  and,  although  he  allowed  that  the  hernia  some¬ 
times  ceased  to  come  down  spontaneously,  he  believed 
that  even  such  cases  were  potential  herniae — that  is,  that 
the  funicular  process  was  still  patent  and  ready  to  receive 
a  knuckle  of  bowel  whenever,  In  later  life,  the  mesentery 
should  elongate  sufficiently  to  allow  a  loop  of  intestine  to 
reach  the  inguinal  canal.  He  strongly  advocated  radical 
cure  of  all  herniae  in  Infants  by  operation;  he  gave 
details  of  the  operation  he  employed,  and  no  truss  was 
required.  Recurrence  did  not  take  place  if  no  part  of  the 
funicular  process  was  left.  Messrs.  Norton,  Hickley, 
Jeynes,  Capes,  Craig,  and  the  Honorary  Secretary 
took  part  in  the  discussion  of  the  paper,  and  the  wool 
truss  had  its  supporters. 

Exhibits. — Cases  were  afterwards  exhibited  by  Dr. 
Mann,  Dr.  Jones,  and  Dr.  Torrence, 


Stratford  Division. 

A  meeting  of  this  Division  was  held  at  the  Alexandra 
Hotel,  High  Street,  on  Thursday,  March  12th,  Dr. 
Spurrell  in  the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Address. — Dr.  Thomas  G.  Stevens  read  a  paper  on 
prolapse  of  the  uterus,  illustrating  his  subject  by  means 
of  a  series  of  excellent  diagrams.  A  general  discussion 
ensued,  and  at  Its  conclusion  the  lecturer  was  accorded  a 
very  hearty  vote  of  thanks. 

Hampstead  Hospital. — The  meeting  then  considered  a 
communication  from  the  Honorary  Secretary  of  the 
Hampstead  Division  re  the  Hampstead  Hospital,  and  a 
resolution  was  unanimously  carried  to  the  effect — 

That  the  Division  hoped  that  the  Interests  of  the  general 
praotltioner  would  be  duly  safeguarded. 

The  Term  “  Hospital .” — In  regard  to  the  proposed  defini¬ 
tion  of  the  term  “  hospital,”  Dr.  Rose  proposed,  and  Dr. 
Bosan  seconded,  the  following  resolution,  which  was 
carried  unanimously : 

That  a  hospital,  using  the  word  in  its  medical  sense,  Is  an 
Institution  for  the  treatment  of  patients  which  is  not 
established  or  conducted  for  the  pecuniary  profit  or 
personal  gain  of  the  body  or  persons  who  control  it. 

Medical  Examination  for  Life  Insurance. — This  subject 
was  next  considered,  and  the  questions  submitted  were 
answered  as  follows : 

1.  A  complete  list  of  life  insurance  companies  employing 
members  of  the  Division  to  act  regularly  as  their  medical 
examiners  could  not  be  obtained. 

2.  Yes. 

3.  Some  require  a  long  report,  some  a  short. 

4.  Yes  ;  some  require  a  full  report. 

5.  No. 

6.  No. 

7.  No. 

8.  Yes. 

9.  Half  a  guinea. 

Medical  Inspection  of  School  Children. — In  regard  to  the 
supplemental  report  on  the  medical  inspection  of  school 
children,  it  was  decided  that  the  matter  be  left  for  the 
present. 

Workmen's  Compensation  Act. — Consideration  of  the 
memorandum  submitted  to  the  Divisions  re  the  situation 
created  by  the  Workmen’s  Compensation  Act  was 
postponed. 


Westminster  Division. 

An  ordinary  meeting  of  the  Division  was  held  on  March 
19th,  at  5  p.m,,  the  President,  Dr.  Knowsley  Sibley,  in 
the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  having  been  read  and  confirmed  were  signed  by  the 
President. 

Hampstead  General  Hospital. — The  Honorary  Secre¬ 
tary  read  letters  from  the  Honorary  Secretary  of  the 


Hampstead  Division,  and  the  question  was  discussed  by 
the  members. 

Lynn  Thomas  and  Skyrme  Fund. — A  letter  was  also  read 
from  the  Secretary  of  the  Lynn  Thomas  and  Skyrme  Fund 
appealing  for  donations  for  this  fund.  It  was  unanimously 
decided  to  issue  a  special  appeal  to  all  the  members  of  the 
Division  and  to  debit  the  funds  resulting  therefrom  with 
the  cost  of  the  appeal. 

Annual  Report. — The  annual  report  was  also  read  and 
approved  by  the  meeting. 

Medical  Inspection  of  School  Children. — The  question  of 
the  medical  inspection  of  school  children  was  then  dis¬ 
cussed,  and  it  was  decided  to  support  the  Branch  Council 
In  the  matter,  the  only  debatable  point  being  the  question 
of  proposed  fees  to  be  paid  to  the  medical  inspectors.  It 
was  moved  by  Dr.  Ewart  and  seconded  by  Mr.  Hilliard 
that  this  meeting  considered  a  remuneration  of  £50  in¬ 
adequate  for  the  duties  to  be  performed  and  derogatory  to 
the  profession  of  medicine,  and  If  accepted  it  would 
inevitably  lead  to  a  general  reduction  of  fees,  as  private 
fees  were  assessed  more  or  less  upon  those  that  the  pro¬ 
fession  accepted  for  public  work.  Drs.  Freemantle  and  I 
Haslip  opposed  this  on  the  ground  that  it  was  a  fair  and 
reasonable  remuneration  for  the  two  hours’  work  per  week 
required,  and,  being  put  the  vote,  the  motion  was  declared 
lost. 

Workmen's  Compensation  Act. — The  medical  situation 
created  by  the  Workmen’s  Compensation  Act  was  then 
considered,  and  it  was  agreed  that  a  minimum  fee  of  £1  lg. 
per  case  should  be  asked  by  medical  men  acting  as  medical 
referees  for  Insurance  companies  and  furnishing  a  report. 
A  further  question  of  the  relation  of  the  Act  to  hospital 
abuse  was  left  to  the  Executive  Committee  to  deal  with, 
as  were  also  the  other  Items  on  the  agenda. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  general  meeting  of  the  Division  was  held  on  Friday, 
March  20th,  at  the  Radcliffe  Infirmary,  Oxford,  at  3.15  p.m. 
Dr.  R.  E.  Yelf  was  in  the  chair,  and  twenty-six  members 
attended  the  meeting. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed,  a  vote  in  favour  of  the  permission  of  smoking 
at  this  meeting  was  carried,  25 — 1. 

Medical  Inspection  of  School  Children . — The  Secretary 
read  the  report  and  memorandum  of  the  Medico- Political  \ 
Committee,  re  the  medical  inspection  of  school  children; 
this  was  duly  accepted. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

A  meeting  of  this  Division  was  held  at  the  Hospital, 
Hitchin,  on  Thursday,  March  26th,  Dr.  A.  Conning  j 
Hartley  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Treasurer's  Report. — The  Treasurer’s  report  was  read  and 
adopted. 

Report  of  Ethical  Committee. — A  point  of  disagreement 
between  two  members  of  the  medical  profession  having 
been  referred  to  the  Ethical  Committee  of  the  Division, 
that  body  reported  to  the  meeting  the  results  of  its  inves¬ 
tigations,  and  the  Division  requested  one  member  to 
apologize  to  the  other.  This  was  agreed  to,  and  the 
matter  ended.  The  Chairman  drew  the  attention  of 
members  to  Rule  I  of  the  ethical  rules,  which  says  “  Any 
member  having  a  complaint  against  another  shall,  in  the 
first  Instance,  communicate  with  him,  either  personally 
or  by  letter,  or  by  the  intermediary  of  some  suitable 
person,  in  order  to  afford  him  an  opportunity  for  explana-  > 
tion,”  remarking  that  much  time  and  subsequent  trouble 
would  be  saved  by  observing  this  rule  when  any  cause  0! 
complaint  arose. 

Notification  of  Births  Act. — This  matter  was  very  folly 
discussed.  Most  members  were  opposed  to  the  adoption 
of  the  Act  by  the  various  local  authorities.  Mr.  w. 
Gifford  Nash,  of  Bedford,  spoke  In  favour  of  Its  adoption, 
in  so  far  as  it  Is  an  attempt  by  means  of  legislation  to 
diminish  the  Infantile  mortality,  which,  even  in  small 
towns,  Is  enormous.  Finally  the  following  resolution  was 
proposed  by  Dr.  R.  H.  Coombs,  of  Bedford,  and  seconded 
by  Dr.  Wince  worth,  of  Shefford : 
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That  It  Is  not  desirable  that  Information  to  public  authorities 
under  the  Early  Notification  of  Births  Act,  1907,  be  given 
by  medical  men  without  fee. 

This  was  put  to  the  meeting  and  carried. 

Medical  Inspection  of  School  Children.— The  meeting  was 
of  opinion  that  the  suggestions  printed  on  page  52  of  the 
Supplement  of  the  British  Medical  Journal  of  February 
8th,  1908,  should  be  adopted  as  they  stand. 

The  Term  “  Hospital" — The  attention  of  the  meeting 
having  been  drawn  to  the  proposed  definition  of  the  term 
‘  hospital  ”  as  formulated  by  the  Central  Ethical  ^Com¬ 
mittee,  the  members  present  considered  there  was  no 
objection  to  Its  being  adopted  as  it  stands. 

Papers. — A  paper  was  read  by  Dr.  J.  H.  Gilbertson  of 
Hitchln,  entitled,  An  Account  ol  the  Recent  Outbreak  of 
Diphtheria  at  Ofiley.  This  was  followed  by  a  long  discus¬ 
sion,  in  which  many  members  took  part.  Mr.  W.  Gif¬ 
ford  Nash,  of  Bedford,  then  read  a  paper  on  the 
Results  of  Operations  for  Cancer,  and  this  led  to  a  discus¬ 
sion,  after  which  the  meeting  was  brought  to  an  end,  the 
members  withdrawing  to  another  room  where  tea  was 
provided  by  the  kind  invitation  of  the  HItchin  members. 


Definition  of  “  Hospital .” — The  definition  of  the  term 
“  hospital  ”  as  submitted  by  the  Central  Ethical 
Committee  was  approved  (Supplement,  February  22nd, 
1908)  nem.  con. 

Life  Insurance  Examinations. — The  Report  on  life  insur¬ 
ance  examinations  (Medico-Political  Committee)  was  con¬ 
sidered.  The  following  [replies  were  adopted : 

1.  Practically  all  companies. 

2.  Yes. 

3.  Both  required. 

4.  Yes  ;  some  pay  10s.  6d.  for  full  reports. 

5.  Yes. 

6.  Should  be  a  guinea. 

7.  No. 

8.  To  first  part,  answer  “  Yes  ” ;  second  part,  “  No  ; 
third  part,  “  Yes,”  in  a  short  report,  if  approved  of  by 
this  Division. 

j|  9.  Five  shillings  should  be  the  lowest  fee  for  industrial 
cases,  and  10s.  6d.  for  a  short  ordinary  report. 

Prevention  of  Corruption  Act— The  conclusions  of  the 
Central  Ethical  Committee  were  generally  approved  of. 
The  meeting  then  terminated. 


YORKSHIRE  BRANCH. 

A  meeting  of  the  Yorkshire  Branch  was  held  at  the 
General  Infirmary,  Leeds,  on  Wednesday,  March  18th. 
In  the  absence  of  the  President  (Dr.  Lee),  Dr.  Turner,  the 
President-elect,  occupied  the  chair.  There  were  thirty-five 
members  present. 

Apologies  for  Non-attendance. — Letters  of  apology  were 
read  from  Drs.  Lee,  Swanson,  Pye-Smith,  Sinclair-White, 
and  Martin. 

Reports  of  Branch  and  Divisions. — The  report  of  the 
Branch  was  read  and  adopted.  The  reports  of  the  Divisions 
were  also  read. 

The  late  Professor  Wright—  A  vote  of  condolence  with 
the  family  of  the  late  Professor  Wright,  a  Past  President 
of  the  Branch,  was  proposed  by  Dr.  Churton,  seconded  by 
Dr.  Mossop,  and  carried  unanimously. 

Dinner. — After  the  meeting  twelve  members  dined 
together  at  the  Queen’s  Hotel. 

Bradford  Division. 

An  ordinary  general  meeting  of  the  Division  was  held  at 
the  Great  Northern  Victoria  Hotel,  Bradford,  on  Tuesday, 
March  10th,  at  8.30  p.m.,  Dr.  Campbell,  Chairman, 
presiding. 

Confirmation  of  Minutes— The  minutes  of  the  last 
Divisional  meetiDg  were  read  and  adopted. 

Fees  for  Examinations  under  Workmen's  Compensation  Act. 
— The  Honorary  Secretary  brought  before  the  meeting 
the  question  of  fees  paid  to  medical  men  for  examinations 
and  reports  under  the  Workmen’s  Compensation  Act. 
Dr.  Bampton  proposed,  and  Dr.  Shackleton  seconded, 
that  it  was  desirable  that  the  ordinary  fees  for  these 
reports  should  be  one  guinea.  Carried  nem.  con. 

A  Hygienic  Company— A.  letter  was  read  from  the 
Secretary,  Northumberland  Committee,  British  Medical 
Association,  in  reference  to  Hall’s  Hygiene  Company.  It 
was  regretted  that  no  certain  or  useful  information  was 
known  that  could  be  forwarded  to  the  Committee. 

Medical  Inspection  of  School  Children— The  report  of  the 
Special  Committee  appointed  by  the  Division  on  the 
medical  Inspection  of  school  children  was  read  and 
adopted. 

Fees  of  Medical  Witnesses  in  Coroners'  Courts. — A  letter 
was  read  from  the  Medical  Secretary  to  Dr.  Metcalfe, 
Honorary  Secretary  of  the  Division,  on  the  question  of 
the  payment  of  fees  for  evidence  given  before  the 
coroner’s  court  by  medical  officers  to  the  workhouse  on 
persons  dying  in  that  institution.  It  was  suggested  that 
as  the  Bradford  coroner  did  not  feel  justified  in  paying 
such  fees,  an  appeal  should  be  made  by  the  Bradford 
Division  to  the  City  Council  for  payment.  Dr.  Metcalfe 
stated  that  he  had  brought  the  matter  before  the  coroner 
and  the  town  clerk.  The  town  clerk  brought  the  question 
before  a  committee  of  the  City  Council,  and  in  a  letter  to 
the  Honorary  Secretary  stated  that  the  coroner  had  been 
informed  that  in  future  he  should  pay  for  evidence  In  the 
case  ol  all  persons  on  whom  Inquests  were  held  who  died 
in  the  workhouse  proper  as  distinguished  from  the  work- 
house  infirmary  and  imbecile  wards.  It  was  considered 
that  this  was  all  that  the  Division  could  do  in  the  matter, 
and  the  Secretary’s  action  was  approved. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


[Association  Rotters. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o  clock  in  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  26th,  1908.  _  General  Secretary. 

TTE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed^at 

2  p.m.  _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch— The  spring  meeting  of  this  Branch 
will  be  held  at  Beccles  on  Thursday,  April  9th.  Members 
wishing  to  read  papers  or  show  cases  or  specimens  should 
communicate  at  once  with  Dr.  Guteh,  Ipswich  (Secretary  for 
Suffolk).— B.  A.  Nicholson,  General  Secretary  of  Branch. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
gI0N  —The  next  general  meeting  of  this  Division  will  be  held 
at  the  Greenbank  Hotel,  near  Northwich,  on  Thursday,  April 
9th,  at  4.50  p.m.  _ _ . 

Metropolitan  Counties  Branch: Kensington  Division.— 

A  meeting  of  the  Division  will  be  held  in  the  Hammersmith 
Infirmary,  Ducane  Road,  Shepherd’s  Bash,  on  Fr^.aA’ 
April  10th  1908,  at  5p.m.  The  infirmary  will  be  open  to  the 
insnection  of  members.  Clinical  cases  will  be  shown  by  the 
Medical  Superintendent,  Mr.  John  Jenkins,  and  the  assist >ant 
medical  officers.  The  report  of  the  Medical  Charities  Com¬ 
mittee  of  the  Metropolitan  Counties  Branch  will  be  dis¬ 
cussed.—  Charles  Buttar,  Honorary  Secretary,  10,  Kensington 
Gardens  Square,  W.  _ _ _ 

Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  annual  general  meeting  of  this  Dlvislo: “  wi“ 

Bethlem  Roval  Hospital,  Lambeth  Read,  S.E.,  on  inursaay, 
Mav  7th  1908  at  4  p  m.  The  following  names  are  proposed  by 
tfim  committee  as  office-bearers  during  the  session  l908;9^ 
Chairman  W.  A.  Atkinson,  M.D.;  Vice-Chairman ,  A.M. 
Hickley  MR.C.S.  ;  Representative  at  Representative  Meet- 
ina  Rosier,  M  D.  ;  Representatives  on  the  Branch  Council, 
C  Gangster,  M.R.C  S.,  and  the  Honorary  Secretary  (ex-officio). 
Honorary  Secretary,  Herbert  French,  M  .  Executive 
Committee,  R.  Capes,  M.R.C.S.,  E.  A.  Edelsten,  M.B., 
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J.  W.  J.  Oswald,  M  D.,  H.  J.  Spon,  M  R.C.S.,  W.  E.  Sturges- 
Jones,  M.RCS.,  Herbert  Tajlor,  M.B.  Any  member  of  the 
Division  who  may  wish  to  propose  any  other  candidate  or 
candidates  for  any  of  the  above  offices  should  send  the  name 
of  such  candidate  or  candidates,  duly  seconded,  together  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre¬ 
tary,  26,  St.  Thomas’s  Street,  London  Bridge,  S.E  ,  on  orbefore 
Monday,  May  4 tb,  1908.  Dr.  Hytlop  will  deliver  an  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  invited  to  take  part  in  the  discussion. — Herbert 
French,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  Rooms 
of  the  Medical  Society,  11,  Chandos  Street,  W.,  on  Friday, 
April  3rd,  1908,  at  5  p.m.  Agenda  :  (1)  Minutes.  (2)  Letters. 

(3)  Discussion  upon  the  Hampstead  Hospital  question: 
(a)  appointment  of  general  practitioners  as  members  of  tbe 
stall  ;  (6)  the  formation  of  an  out-patient  department. 

(4)  Medical  inspection  of  school  children  (Supplemen¬ 
tary  Report,  Supplement,  British  Medical  Journal, 
February  8th).  (5)  Report  as  to  proposed  definition  of  the 
term  “hospital”  (Supplement,  British  Medical  Journal, 
February  22nd).  (6)  Report  on  life  Insurance  examinations 
(Supplement,  British  Medical  Journal,  February  22nd). 
(7)  Any  other  business.— Donald  Armour,  Honorary  Secretary 
89,  Harley  Street,  W. 

Metropolitan  Counties  Branch  :  Richmond  Division.— 
A  meeting  of  this  Division  will  be  held  on  Wednesday 
April  8th,  at  8  30,  at  the  Royal  Hospital,  Richmond,  when 
Mr.  W.  T  Lister,  BA,  F  R  C.S.,  will  present  a  communica¬ 
tion  on  Glaucoma  and  Iritis,  with  lantern  illustrations  and 
cases.  On  Wednesday,  May  13th,  the  annual  meeting  and 
dinner  will  be  held  at  6  30  at  the  Sun  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinioal  character  of  these 
meetings,  members  are  asked  to  show  cases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice.— Charles  Blair 
F.R.C  S  ,  Matson  Lodge,  Richmond;  A  E.  Evans  D.P.H.’ 
Eastcroft,  Kingston  Hill,  Honorary  Secretaries. 

Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division.— A  meeting  of  this  Division  will  be  held 
in  the  Board  Room,  University  College  Hospital,  W  C  at 
4  0  clock,  on  Tuesday,  April  7th.  Sir  Victor  Horsley,  F.R  S 
will  read  a  paper  on  Carles  of  the  Spine  aDd  Allied  Conditions 
Visitors  .  cordially  welcomed.— William  Griffith,  Honorarv 
Secretary,  1,  Chester  Gate,  Regent’s  Park,  N.W. 

Midland  Branch  :  Boston  and  Spalding  Division  —An 
ordinary  meeting  of  this  Division  will  be  held  on  Tuesday 
ApnIi.14th>  a*  the  White  Hart  Hotel,  Boston,  at  2,30  p.m  Tea 
will  be  provided  at  each  member’s  expense  for  those  desiring 
it.  Agenda :  (1)  Notification  of  Births  Act  (2)  Medical 
SnTct  0?s  0L'sch°o1  children  (Supplement,  December  21st 
lyu/).  (3)  Medical  examinations  for  life  assurance  etc* 
(Supplement  February  22nd,  1903).  (4)  Lynn  Thomas  and 

a  ^andT,  (5)  Cases,  etc.  (6)  Any  other  business.  - 

A.  E.  Wilson,  Honorary  Sacretary. 

North  Wales  Branch.— The  spring  Intermediate  meeting 

?onohe  £rran?h  W  i1  be  held  at  Denbigh  on  Tuesday,  April  21st, 
1908.  Members  having  papers  to  read,  cases  or  specimens  to 
show,  are  requested  to  notify  the  Honorary  Secretary  before 
April  9th. —  H.  Jones  Roberts,  Honorary  Secretary, 
Llywenarth,  Penygroee,  S.O.  y’ 


South-Eastern  Branch  :  Isle  of  Thanet  Division. _ The 

next  meeting  of  this  Division  will  be  held  at  the  Royal  Sea- 
Bathing  Hospital,  Margate,  on  Tuesday,  AdHI  7th,  at  4  p.m. 

8awers>  M  D-.  ln  the  chair.  Agenda  :  To  receive  a  report 
of  the  Executive  Committee  on  the  question  of  examination 
of  club  candidates.  To  consider  the  report  of  the  Medico- 
Political  Committee  on  Life  Insurance  Examinations  (see 
Supplement,  British  Medical  Journal,  February  22nd 
1908L  To  receive  the  recommendation  of  the  Executive 
Committee  as  to  the  definition  of  tbe  term  “hospital” 
(see  Supplement,  British  Medical  Journal,  February 
22nd,  1908).  Dr.  Warwick  Brown  :  A  Note  on  the  Treat¬ 
ment  of  Lupus  Erythematosus.  Cases  of  interest  will 
b?  Tbfi  attention  of  members  is  drawn  to  the  Report 

of  the  Central  Ethical  Committee  of  the  Association  on  the 
Prevention  of  Corruption  Act,  1906,  (vide  Supplement 
British  Medical  Journal,  February  22nd,  1908).— Hugh  M.’ 
Raven,  Honorary  Divisional  Secretary,  Broadslairs. 

Jiabal  aitb  JHilitimi  Jtppontttmnts. 

.  ROYAL  NAVY  MEDICAL  SERVICE. 

«ing  aPP0mtments  have  been  made  at  the  Admiralty: 

Fieet  Surgeon,  to  the  President ,  additional, 
„  rfary-  M.ar ch  20th  ;  Edward  A.  G.  Wiikinson,  SurgeoD,  to  the 
for  Osborne  College,  March  23rd;  George  Holtoake,  Fleet 
w3CrD’  the  President,  additional,  for  three  months’  course  at 
West  London  Hospital,  March  30th ;  Edward  C.  Chidland,  M.B 


Fleet  Surgeon,  and  Thomas  F.  O’Eeefe,  M.B.,  Surgeon,  to  the 
Minotaur,  on  commissioning,  April  1st;  John  D.  Hughes.  Fleet 
Surgeon,  to  the  Egmont,  for  Malta  Dockyard,  March  27th;  Herbert 
II  Gill,  M.B.,  Stall  surgeon,  to  the  Terror,  additional,  for  Bermuda 
Yard  and  Ireland  Island,  April  16th ;  Walter  H.  O.  Garde  staff 
Surgeon,  to  the  Emerald,  April  16th;  John  A.  L.  Campbell’  Staff 
Surgeon,  to  the  Donegal,  March  27th ;  Arthur  R.  Davidson  '  M  B 
SurgeoD,  to  the  Actaeon,  April  8th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  Sir  R.  H.  Charles,  M.D.,  Bengal,  is  permitted 
to  retire  from  the  service,  from  March  20th.  He  was  appointed 
Surgeon  April  1st,  1882,  and  became  Lieutenant- Colonel  April  1st 
1902.  He  has  no  war  record  in  the  Army  Lists. 

Surgeon-General  J.  P.  Greany,  M.D  ,  Bombay,  is  granted,  from  the 
date  of  relief,  such  privilege  leave  of  absence  as  may  be  due  to  him 
on  that  date  in  combination  with  furlough  under  military  rules  for 
such  period  as  may  briDg  the  combined  period  of  absence  up  to  six 
months.  Colonel  J.  M'Cloghry  is  appointed  to  act  as  Surgeon- 
General  with  the  Government  of  Bombay. 

The  promotion  of  Major  R.  P.  Wilson,  Bengal,  is  antedated  from 
January  29th,  1908,  to  July  29th,  1907. 


IMPERIAL  YEOMANRY. 

Surgeon-Major  T.  h.  Openshaw,  C.M.G.,  M.B.,  F.R.C.S.,  the 
Lincolr  shire  Regiment,  to  be  Surgeon-Lieutenant-Colonel,  Feb¬ 
ruary  22nd. 


Uttal  .^fatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,533 
births  and  5,405  deaths  were  registered  during  the  week  ending 
Saturday  last,  March  23th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17  6,  17.2,  and  16  9  per  1,000  in  the  three  pre¬ 
ceding  weeks,  rose  again  last  week  to  17  4  per  1,000.  The  rates  in  the 
several  towns  ranged  from  9.5  in  East  Ham,  9.6  in  Hornsey,  10  3  in 
Tottenham,  10  8  in  Leyton,  11  9  in  Walthamstow,  and  12  1  in  West 
Ham,  to  22  5  in  Sunderland,  22  6  in  Manchester  and  in  Stockton-on- 
Tees,  24  3  in  Devonport  and  in  Rhondda,  24  7  in  Middlesbrough,  25.0  in 
Merthyr  Tydfil,  and  25.6  in  Oldham.  In  London  the  rate  of  mortality 
was  17.2  per  1,000,  while  it  averaged  17.4  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  aver¬ 
aged  1 6  per  1,000  in  the  seventy-six  large  towns ;  in  London 
this  death-rate  was  equal  to  1.7  per  1,000,  while  among  tiie 
seventy-five  other  large  towns  the  death-rates  from  the  prin¬ 
cipal  infectious  diseases  ranged  upwards  to  3  0  in  Birkenhead 
and  in  Burnley,  3.1  in  Bootle,  3.9  in  Stockton-on-Tees  and 
in  Rhondda,  4.0  in  Sunderland,  4.3  in  Croydon,  5.2  in 
Salford  and  6.1  in  Merthyr  Tydfil.  Measles  caused  a  death-rate  of 
2  0  in  Burnley,  2  4  in  Salford,  2.6  in  Croydon,  2.7  in  PTeston,  and  2.9 
in  Stockton-on-Tees;  scarlet  fever  of  1.4  in  Newport  (Mod.);  diph¬ 
theria  of  1.1  in  Hornsey  and  1.4  in  Merthyr  Tydfil;  and  whooping- 
cough  of  2.0  in  Sheffield  and  in  Rhondda,  2.5  in  Aston  Manor,  3  3  in 
Sunderland,  and  3.4  in  Merthyr  Tydfil.  The  mortality  from  enteric 
fever  and  from  diarrhoea  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  One  small-pox  patient  was  admitted  into  the  Metro¬ 
politan  Asylums  Hospitals,  and  remained  under  treatment  at  the 
end  of  the  week.  The  number  of  scarlet  fever  cases  in  these 
hospitals  and  the  London  Fever  Hospital,  which  had  been  3,567, 
3,429,  and  3,356  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  3,229  at  the  end  of  last  week  ;  355  new  cases  were  admitted 
during  the  week,  against  345,  312,  and  378  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  28th,  902  births  and  683 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  3,  20.3,  and 

18.5  per  1, COO  in  the  three  preceding  weeks,  rose  again  last  week  to  19.4 
per  1,000.  Among  these  Scottish  towns  the  death-rates  ranged  from 

12.6  in  Aberdeen  and  13  8  in  Greenock  to  21  7  in  Glasgow  and  26.9  iu 
Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  3.2  per  1,000  in  these  towns,  the  highest  rates  being  recorded 
in  Glasgow,  Paisley,  and  Greenock,  The  357  deaths  registered  in 
Glasgow  included  45  which  were  referred  to  measles.  13  to  whoopiDg 
cough,  3  to  cerebro-spinal  meningitis,  and  12  to  diarrhoea.  Four  fatal 
cases  of  measles  and  4  of  whooping-cough  were  recorded  in  Edin¬ 
burgh  ;  2  of  diphtheria  and  3  of  diarrhoea  in  Dundee;  6  of  measles  in 
Aberdeen  ;  2.  of  diarrhoea  in  Paisley ;  and  2  of  whoopiDg-cough  in 
Greenock. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday.  March  21st,  459  births  and 
455  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  623  births  and  487  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  towns,  which  had  been  22.4.  29  8,  and  29.1 
per  1,000  in  the  three  preceding  weeks,  fell  to  23  Oper  1,000  in  the  week 
under  notice,  this  figure  being  6.1  per  1,000  higher  than  the  mean 
annual  rate  for  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  ranged  from  17.0  in  Londonderry  and  20  5  in 
Limerick  to  25.3  in  Waterford  and  26.9  in  Belfast  The  zymotic  death- 
rate  in  the  same  six  Irish  towns  averaged  1.0  per  1  000,  or  0.8  per  1,000 
lower  than  during  the  preceding  period,  the  highest  figure-2.6— being 
recorded  in  Belfast,  while  Cork  and  Limerick  registered  no  deaths 
under  this  headiDgat  all.  There  were  8  deaths  from  influenza  in 
Dublin,  the  number  for  the  preceding  three  weeks  being  9,- 7,  and  7. 

During  the  week  endiDg  Saturday,  March  28th,  486  births  and  482 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against  459 
births  and  465  deaths  in  the  preceding  period.  The  annual  death-rate 
in  these  towns,  which  had  been  29.8.  29.1  and  23  0  per  1,000  ln  the  three 
preceding  weeks,  rose  to  31.4  per  1.000  in  the  week  under  notice,  this 
figure  beiDg  11  0  per  1,000  higher  than  the  mean  annual  rate  for  the 
seventy-six  English  towDs  for  the  corresponding  period.  The  figures 
ranged  from  21  8  in  Belfast  and  26.0  iu  Limerick  to  35.3  in  Londonderry 
and  48  7  in  Waterford.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  4  5  per  1,000,  or  3.5  per  1.000  higher  than  during  the 
preceding  period,  the  highest  figure— 17  5 — beiDg  recorded  in  Water¬ 
ford,  while  Limerick  registered  110  deaths  under  this  heading  at  all. 
The  high  rate  in  Waterford  was  due  to  measles. 
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Racuuru's  anil  Appointmmts. 

I  I  — 

VACANCIES. 

.YR  DISTRICT  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, 
£120  per  annum. 

iELFAST :  FORSTER  GREEN  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Resident  Physician.  Salary 
at  the  rate  of  £150  per  annum. 

IRMINGHAM  PARISH  INFIRM  ARY.— Assistant  Resident  Medical 
Officer.  Salary,  £104  per  annum. 

tOLTON  COUNTY  BOROUGH.— Health  Visitor  and  Inspector  of 
Midwives.  Salary,  £170,  rising  to  £200  per  annum. 

iRISTOL  ROYAL  INFIRMARY.— House-Physician.  Salary,  £100 
per  annum. 

lAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulbourn.— Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum. 

1RLISLE:  CUMBERLAND  COUNTY  COUNCIL.— Medical  Officer 
of  Health.  Salary,  £700  per  annum. 

IARMARTHEN:  JOINT  COUNTIES  LUNATIC  ASYLUM.— Second 
Assistant  Medical  Officer.  Salary,  £160,  increasing  to  £180  per 
annum. 

iHELTENHAM  GENERAL  HOSPITAL. — House-Physician.  Salary, 
£70  per  annum 

HESHIRE  COUNTY  COUNCIL  EDUCATION  COMMITTEE.-Two 
Assistants  to  the  Medical  Officer  of  Health.  Salary,  £350  per 
annum  each. 

TTY  OF  LONDON  H03PITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  N.E.— Physician  to  Out  patients. 

iDINBURGH  DISTRICT  ASYLUM.— Second  Assistant  Physician. 
Salary,  £120  per  annum. 


APPOINTMENTS. 

Baird,  Harvey,  M.D.,  M  Ch.Edin.,  Assistant  Medical  Officer  of  the 
Cardiff  Mental  Hospital. 

Browne,  F.  J.,  M.B  ,  Ch  B.Aber.,  Surgeon  to  the  Powells  Tillery 
Collieries,  Abertillery,  and  to  the  Arral  Griffin  Collieries,  Six 
Bells,  vice  Dr.  Rocyn  Jones,  resigned. 

Caldwell,  M.  F.,  M.B  ,  B.Ch.,  R.U.I.,  Junior  Assistant  Medical 
Officer  of  the  Cardiff  Mental  Hospital. 

Cope,  V.  Zachary,  B.A.,  M.D.,  B  S.Lond.,  Surgical  Registrar  to  the 
London  Temperance  Hospital,  Hampstead  Road. 

Ferguson,  R.  L.,  M  B.,  B.S.Vict ,  Junior  Resident  Assistant  Medical 
Officer  at  the  Crumpsall  Workhouse  of  Manchester. 

Forbes,  Duncan,  M.D.Edin.,  D.P.H.Camb  ,  Medical  Officer  of  Health 
for  the  County  Borough  of  Brighton. 

Giles,  J.  L  ,  M.R.C.S.,  L.R.C  P„  :Resident  Assistant  Medical  Officer, 
Camberwell  Parish  Infirmary. 

James,  Gwilym  G.,  M.B  ,  B.S  Lond.,  Second  Assistant  Medical  Officer 
to  the  St.  Marylebone  Infirmary,  Notting  Hill,  vice  Dr  Burt 
resigned. 

Jones,  D.  Rocyn,  M.B.,  C.M.Edin.,  D  P.H.Oxon.,  County  Medical 
Officer  of  Health  aDd  Superintendent  Medical  Inspector  of 
Schools  for  the  County  of  Monmouth. 

Lyall,  W.  Leslie,  M.B.,  C.M  Edin.,  reappointed  Non-resident 
Clinical  Assistant  to  Out-patient  Department,  Royal  Victoria 
Hospital  for  Consumption,  Craigleith,  Edinburgh. 

Mackenzie,  A  ,  M  B,  B.C  Camb.,  Certifying  Factory  Surgeon  for  the 
North  Leeds  District,  co.  York. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


1GYPTIAN  GOVERNMENT.— Resident  Surgical  Officer  at  the  Kasr- 
el-Ainy  Hospital.  Salary,  £250  per  annum. 

:XETER  CITY  AND  COUNTY.— School  Medical  Officer.  Salary, 
£250,  rising  to  £300  per  annum. 

1LASGOW :  ROYAL  SAMARITAN  HOSPITAL  FOR  WOMEN.— 
Visiting  Surgeon. 

iOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W. 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

IOPITAL  FRAXQAIS,  Shaftesbury  Avenue,  W.C.  —  (1)  Second 
M6decin  Resident.  Salaire,  £50  per  annum.  (2)  Troisieme 
M6decin. 

KING'S  COLLEGE  HOSPITAL,  W.C. — Senior  Medical  Registrar  and 
Tutor. 


BIRTHS. 

Aldren.— On  March  26th,  at  42,  Bristol  Road,  Edgbaston,  the  wife  of 
Bertram  C.  R.  Aldren,  M.B,  Ch.B.,  L.R  C.P.,  M.R.C.S.,  of  a 
daughter. 

Howlett.-  -On  March  10th,  at  28,  Springfield  Road,  Kingston-on- 
Thames,  the  wife  of  Bernard  F.  Ilowlett,  M.R.C.S.,  L.R.C.P.,  of  a 
daughter. 

Joy.— On  March  29tb,  at  “Darholm,”  Market  Place.  Brentford, 
Middlesex,  the  wife  of  G.  Percy  Joy,  M.A.,  M.B.,  of  a  son. 

Parsons.— On  March  19th,  at  Market  Overton,  the  wife  of  J.  A. 
Parsons,  M.D.,  of  a  daughter. 

Walker.— On  March  27th,  at  8,  Oakfield  Road,  Clifton,  Bristol,  the 
wife  of  Cyril  H.  Walker,  M.B.,  of  twins  (boy  and  girl). 


AN  ARK  COUNTY.— Resident  Physician  for  the  Middle  Ward 
Isolation  Hospital.  Salary,  £150  per  annum. 

iANCASHIRE  EDUCATION  COMMITTEE  —School  Medical  Superin¬ 
tendent.  Salary,  £500,  rising  to  £650  per  annum. 

,EEDS :  HOSPITAL  FOR  WOMEN  AND  CHILDREN— House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum 

,ONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £L50  per  annum. 

IACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

IAID3TONE  :  WEST  KENT  GENERAL  H03PITAL.-Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

[ANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer 
at  Convalescent  Home,  Cheadle.  Remuneration,  £150  per 
annum. 

[ANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES. 
—Assistant  Medical  Officer.  Salary,  £i00  per  annum. 


MARRIAGES, 

Bythell— Prestwich.— On  March  26th.  at  Kersal  Church,  William 
J,  S.  Bythell,  M  D„  younger  son  of  J.  K.  Bythell.  of  Prestwich. 
Manchester,  to  Theodora,  eldest  daughter  of  R.  H.  Prestwich,  of 
Holmleigh,  Higher  Broughton. 

Dickson  — McLaggan.— On  March  25th,  at  St.  John’s  Church, 
BuxtoD,  by  the  Rev.  C.  C.  Nation,  M.A.,  R.D  ,  Vicar,  Francis 
Henry  Dickson,  M  B.,  Cli.B  Edin.,  of  37,  Holywell  Street,  Oxford, 
youngest  son  of  the  late  Francis  Kennedy  Dickson,  F.R.C.P  , 
F.R.C.S.,  J.P.,  to  Margaret  Sophia  McLaggan,  eldest  daughter  of 
the  late  Alexander  McLaggan,  of  Bombay,  and  of  Mrs.  McLaggan, 
of  Lake  Chrissie,  Transvaal. 

Taylor— Henderson.— At  the  Church  of  St.  Edward,  Lugano,  on 
March  27th,  by  the  Rev.  Owen  LI.  Williams,  B.A.Oxon.,  Chaplain, 
William  Macrae  Taylor,  MB,  CM,  F.R.C  S.E.,  12.  Melville 
Street,  Edinburgh,  elder  son  of  William  Taylor.  M.D.,  F.R.C.P.E  , 
to  Ilermina  Janet,  only  daughter  of  Robert  Charles  Henderson, 
Gentilino,  Lugano,  formerly  of  Leghorn,  Italy. 


[ANCHESTER  UNIVERSITY.— Senior  Demonstrator  in  Physiology. 
Stipend,  £150,  rising  to  £200  per  annum. 

IEDICAL  MISSION  HOSPITAL,  Canning  Town.— Assistant  Doctor 
for  Dispensary. 

IORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— House-Physician.  Salary,  £100  per  annum. 

ORTHAMPTON  COUNTY  COUNCIL  EDUCATION  COMMITTEE.— 
School  Medical  Officer.  Salary7,  £400  per  annum. 

fOTTINGHAM  GENERAL  HOSPITAL,  —  (1)  Assistant  House- 
Surgeon.  (2)  Assistant  House-Physician.  Salary,  £60  per  annum 
each. 

.OTHERHAM  H03PITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 


DEATHS. 

Forbes.— At  Whitworth,  Rochdale,  Lancashire,  on  March  30th, 
Agnes  Lawson  Forbes,  in  her  32nd  year. 

Lecky.— On  March  31st,  at  the  Sussex  County  Hospital,  Brighton, 
Henry  Collier  Lecky,  M.  A.,  B.M.,  D.P.H.Oxon.,  aged  29,  second  son 
of  John  Lecky,  of  Putney7.  Kindly,  no  flowers. 

LORIMER. — On  March  25th,  George  Lorimer,  M.A.,  M.D.Edin.,  of 
Buxton,  son  of  the  late  Rev  Archibald  Lorimer,  of  Cockenzie, 
N.B.  Deeply  regretted.  Friends  please  accept  this  the  only 
intimation. 


DIARY  FOR  THE  WEEK. 


HEFFIELO  EDUCATION  COMMITTEE. — Assistant  Medical  Officer 
for  Elementary  Schools.  Salary,  £250,  rising  to  £300  per 
annum. 

HREWSBURY  :  SALOP  INFIRMARY. — House-Surgeon.  Salary  at 
the  rate  of  £100  per  annum. 

TAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.  —  As¬ 
sistant  House-Surgeon.  Salary,  £82  per  annum. 

TIRLING  DISTRICT  ASYLUM,  Larbert. — Medical  Superintendent. 
Salary,  £700  per  annum. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Oliver  Eharpev  Lecture  by  Professor 
E.  A.  Schafer,  F.R.S.  :  The  Present  Position  of  our 
Knowledge  Regarding  the  Suprarenal  Capsules. 

Royal  Society  of  Medicine  : 

Pathological  Section.  —  Laboratory  meeting  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  8.30  p.m. 


TOCKPORT  INFIRMARY.  —  Junior  Assistant  House-Surgeon. 
Salary,  £40  per  annum. 

AUNTON  AN D  SOMERSET  HOSPITAL.-Resident  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

OXTETH  PARK  TOWNSHIP.— Assistant  Resident  Male  Medical 
Officer  of  the  Workhouse  and  Infirmary.  Salary,  £100  per 
annum. 

ICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-House- 
Surgeon.  Salary,  £30  for  six  months. 

/ARRINGTON  COUNTY  BOROUGH.  — (1)  Assistant  Medical  Officer 
of  Health.  Salary,  £125  per  annum.  (2)  Locum  Tenens  to  act 
temporarily  as  Assistant  Medical  Officer  of  Health.  Salary  at  the 
rate  of  £125  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary 
£80  per  annum. 

ORK  DI8PENSARY.— Resident  Medical  Officer;  male.  Salary, 
£120  per  annum. 

CERTIFYING  FACTORY  SURGEON.-The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Manchester  (East). 


WEDNESDAY 

Hunteeian  Society,  London  Institute,  Finsbury  Circus,  E.C  , 
8.30  p  m.— The  Annual  Discussion  on  Rheumatism,  to 
be  opened  by  Dr.  Frederick  Taylor,  who  will  be 
followed  by  Drs.  Poynton,  Horder,  and  Luff. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Oliver  Sharpey  Lecture  by  Professor 
E.  A.  Schafer,  F.R.S.  :  The  Present  Position  of  our 
Knowledge  Regarding  the  Suprarenal  Capsules. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  W.,  7A5  p.m.— Exhibition  of  Specimens  and 
Description  of  Cases  Papers  :  Dr.  Nepean  Longridge, 
Creatinin  Excretion  in  Lying-in  Women;  Drs.  H. 
Williamson  aDd  H.  Holland,  A  Case  of  Intrauterine 
Death  of  the  Fetus  in  Six  Consecutive  Pregnancies, 
with  Observations  on  the  Importance  of  the  Examina¬ 
tion  of  the  Fetal  Tissues  for  the  Presence  of  the 
Spirochaeia  pallida. 


CALENDAR. 
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Habvei&n  Society  of  London.  Stafford  Rooms,  Titchbornc  Street, 
Edgware  Road,  W.,  8.30  p.m.— (1)  Paper:  Mr.  L  B. 
Rawling,  The  Surgical  Treatment  of  the  Incompletely 
Descended  Testis.  (2)  Exhibition  of  cases. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p.m.  —  Captain  W.  Salisbury- 
Sharpe,  R  A.M.C.  (Vol.) :  Diseases  Likely  to  Occur  on 
Mobilization  of  a  Territorial  Army. 

FRIDAY, 

SOCIETY  FOR  THE  STUDY  OF  DISEASE  IN  CHILDREN,  11,  ChandoS 
Street,  W.,  5  p.m.— (1)  Papers:  Mr.  Hugh  Lett,  Intus¬ 
susception  Associated  with  Severe  Purpura ;  Dr. 
Porter  Parkinson,  Tetanus  Neonatorum.  (2)  Exhibi¬ 
tion  of  cases. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square.— 8  p.m.,  Exhibi¬ 
tion  of  Cases.  8  30  p.m.,  Papers :  Drs.  J  Graham 
Forbes  and  F.  Langmead,  Fatal  Lymphocytliaemia  in 
Early  Life  ;  Dr.  Francis  Hawkins,  Multiple  Rheumatic 
Nodules  in  Adult. 

POST-GRADUATE  COURSES  AND  I  ECTURES, 

Hospital  for  Diseases  of  the  Skin,  Blackfriars,  S.E  —  Tuesday, 
4  p.m.,  Hyphomycetic  Infections,  Animal  Parasites. 
Friday,  4  p.m.,  Tumours,  innocent. 

London  School  of  Clinical  Medicine.— Daily  arrangements: 

Out-patient  Demonstration.  10  am  ;  Medical  and 
Surgical  Clinics,  2  15  p.m  and  3.15  p.m.  respectively; 
Operations,  2.30  p  m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  pm.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a  m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.,  Thursday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  pm.  each  day : 
Monday  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follow :  Monday, 
The  X  Rays  in  the  Diagnosis  of  Diseases  of  the  Chest. 
Tuesday,  The  Clinical  Anatomy  and  Physiology  of  the 
Nervous  System.  Wednesday,  The  Clinical  Anatomy 


and  Physiology  of  the  Nervous  System.  Thursday 
Recent  Studies  in  Arterio-sclerosis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N  — The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a  m.,  Surgical  Out-patient ;  2.30  p.m 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  A"  Ray  • 
4b 0  p.m..  Medical  In-patient,  Tuesday,  10.30  am 
Medical  Out-patient;  2.30  p.m.,  Surgical  Operations’, 
Surgical  Out-patient,  Gynaecologicil ;  3  p.m.,  Demon¬ 
stration  on  Fevers  (at  the  North-Eastern  Fever  Hos¬ 
pital,  St.  Ann’s  Road,  N  ).  Wednesday,  2  30  p  m  . 
Medical  Out-patient,  Skin,  Eye;  3  pm.,  Demonstra¬ 
tion  on  Cancer  of  the  Breast  (at  the  Cancer  Hospital, 
Fulham  Road,  S.W  )  Thursday.  2.30  p.m..  Gynaeco¬ 
logical  Operations,  Medical  and  Surgical  Out-patient, 
.VRay ;  3  p.m  ,  Demonstration  on  Fevers  (at  tDe  North- 
Eastern  Fever  Hospital.  St.  Ann’s  Road,  N  ).  Friday, 
10  a  m.,  Surgical  Out-patient ;  2.30  p  m.,  Surgical  Oper¬ 
ations,  Medical  Out-patient,  Eye  ;  3  p.m.,  Medical  In¬ 
patient. 

West  London  Post-Graduate  College,  West  London  Hospital, 
Hammersmith  Road,  W.  —  The  following  are  the 
arrangements  for  next  week :  Daily,  2  p.m.,  Medical 
and  Surgical  Clinics,  X  Rays  ;  2.30  p  m  ,  Operations. 
Monday  and  Thursday,  2  p  m.,  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a  m.,  Gynaecological  Opera¬ 
tions ;  2  p.m.  (also  Wednesday  and  Saturday,  10  a  m.). 
Diseases  of  the  Throat,  Nose,  and  Ear:  2  30  pm., 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 
10  am..  Diseases  of  Children  ;  2  p.m.,  Diseases  ol  the 
Eyes  ;  2  30  p.m.,  Diseases  of  Women. 


BOOKS,  Etc.,  RECEIVED. 


The  Edinburgh  Stereoscopic  Atlas  of  Obstetrics.  Edited  by  G.  F.  B. 
Simpson,  M.D.,  F.R.C.P.E..  F.R.C.S.E.,  and  E.  Burnet,  B  A  ,  M.B  , 
Ch.B.  In  four  sections.  Section  I.  London  :  The  Caxton  Pub¬ 
lishing  Co.  1908.  Four  Sections,  84s. 

Transactions  of  the  Association  of  American  Physicians.  22nd 
Session.  Washington,  D.C.  May  7th-9th,  1907.  Voh  xxii.  Phila¬ 
delphia  :  The  Association.  1907. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 


APRIL  ( Continued ). 


3  FRIDAY 


'  Marylebone  Division,  Metropolitan 
Counties  Branch,  Rooms  of  the  Medi¬ 
cal  Society,  11,  Cliandos  Street,  W., 

5  p.m. 


4  SATURDAY... 


5  Jhwtiau 

6  MONDAY 


London  :  Naval  and  Military  Com¬ 
mittee,  2.30  p.m. 


(London  :  Organization  Committee, 
|  11  a.m. 

i  London  :  Hospitals  Committee, 
3  p.m. 

!  Isle  of  Thanet  Division,  South- 
7  TUESDAY  ...^  Eastern  Branch ,  Royal  Sea-bathing 
I  Hospital,  Margate,  4  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Board 
Room,  University  College  Hospital, 
[  4  p.m. 


8  WEDNESDAY 


(London  :  Medico-Political  Contract 
Practice  Subcommittee,  10.30  p.m. 
London  :  Medico-Political  Committee, 

2.30  p.m. 

j  Lancashire  and  Cheshire  Branch, 
'  Meeting  of  Branch  Council,  Man¬ 
chester  Royal  Infirmary,  4.30  p.m. 

J  Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Royal  Hospital,  Rich¬ 
ly  rnond,  8.30  p.m. 


9 


THURSDAY... 


(London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

Altrincham  Division,  Lancashire  and 
j  Cheshire  Branch,  Greenback  Hotel, 
J  near  Northwicli,  4.50  p.m. 

East  Anglian  Branch,  Beceles. 
Hampstead  Division,  Metropolitan 
,  Counties  Branch,  Business  Meeting. 


('London  :  Central  Ethical  Committee, 
1.30  p.m. 

Kensington  Division,  Metropolitan 
Counties  Branch ,  Hammersmith 
Infirmary,  Dueane  Road,  Shepherd’s  ' 

10  FRIDA  A"  ...\  Bush,  5  p.m. 

Tottenham  Division,  Metropolitan  | 

Counties  Branch,  Rooms  of  the 
Hornsey  Conservative  Association, 
(opposite  Finsbury  Park  Station), 

(  9.15  p.m. 

11  SATURDAY ... 

12  ^gruxtiau 

13  MONDAY  ... 

I  Boston  and  Spalding  Division,  Mid- 

14  TUESDAY  ...  land  Branch,  White  Hart  Hotel, 

Boston,  2.30  p.m. 

15  WEDNESDAY 

f  City  Division,  Metropolitan  Counties 

16  THURSDAY.. .  j  Branch,  Brooke  House,  Upper 

(  Clapton,  8.30  p.m. 

17  FRIDAY  >...  Good  Friday. 

18  SATURDAY... 

19  jg'tmtfay 

20  MONDAY  ...  Bank  Holiday. 

21  TUESDAY  ...  North  Wales  Branch,  Denbigh. 

22  WEDNESDAY  (  LoND°N  :  9J^mal  and  Finance  Com‘ 

(  mittee,  2.30  p.m. 

23  THURSDAY... 

24  FRIDAY 

25  SATURDAY ... 

26  jg'utrtfai) 

27  MONDAY  ... 

28  TUESDAY  ... 

("Central  Council,  Metropolitan  Asy- 

29  WFDNFSD  VY  lums  Board,  Victoria  Embankment, 

|  2  p.m. 

[Bath  and  Bristol  Branch,  Bath. 
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UNITED  KINGDOM  HOSPITALS 
CONFERENCE. 


?he  second  United  Kingdom  Hospitals  Conference  was 
leld  at  University  College,  London,  on  Wednesday, 
tprll  1st,  and  Thursday,  April  2nd. 

The  proceedings  commenced  at  2  p.m.,  when,  on  the 
notion  of  Dr.  Frank  Pope  (Physician,  Leicester  Infirmary, 
Chairman  of  the  Hospitals  Committee,  and  a  member  o! 
louncll  of  the  British  Medical  Association,  and  member 
if  Conference  Committee),  seconded  by  Dr.  J.  A. 
iIacdonald  (Physician,  Taunton  and  Somerset  Hospital, 
lhairman  of  the  Representative  Meetings,  British  Medical 
association,  and  member  of  Conference  Committee), 
dr.  Charles  Lupton  (Chairman,  Leeds  General  Infirmary, 
,nd  Chairman  of  Conference  Committee)  was  unanimously 
lected  Chairman  of  the  Conference. 

Mr.  Charles  Lupton,  having  taken  the  chair,  moved 
hat  the  return  of  the  members  of  the  Conference  should 
>e  taken  as  read.  The  motion  was  carried. 

Apologies. 

The  Secretary  read  the  following  list  of  apologies  for 
ibeence : 

Dr.  S.  W.  Allworthy,  Belfast  and  Ulster  Hospital  for  Dls- 
ases  of  the  Skin  ;  Mr.  W.  Pollexfen  Bastard,  late  Chairman, 
loath  Devon  and  East  Cornwall  Hospital  ;  Fleet-Surgeon  E.  J. 
Jiden.  R.N.,  Member  of  Council,  British  Medical  Association  ; 
Jr.  H.  Cosmo  O  Bonsor,  Treasurer,  Guy’s  Hospital ;  Dr.  B.  C. 
lulst,  Dundee  Royal  Infirmary,  Member  of  Council,  British 
Jedlcal  Association  ;  the  Misses  Colman,  Norwich  ;  the  Right 
Jon.  Earl  Cadogan,  K.G.,  Member  of  Select  Committee  of  the 
louse  of  Lords  ;  Major  General  the  Right  Hon.  Lord  Cheyles- 
nore,  C.  Y.O. .  Middlesex  Hospital ;  Captain  J.  Cundy,  Sir  Donald 
lurrie,  Mr.  E.  P.  Dugan,  Bradford  Royal  Eye  and  Ear  Hospital  ; 
tfr.  H.  G.  Evered,  Victoria  Hospital  for  Children,  Chelsea,  S.W. ; 
Jr.  James  Hamilton,  Assistant  Physician,  Victoria  Infirmary, 
Jlaegow,  Member  of  Council,  British  Medical  Association, 
lember  of  Conference  Committee  ;  Mr.  H.  A.  Heywood, 
Jr.  T.  Garrett  Horder,  Member  of  Conference  Committee  ; 
vlr.  J.  T.  Horder,  Great  Northern  Central  Hospital  ;  Mr.  T. 
Yielding  Johnson,  jun.,  Leicester  Infirmary  ;  the  Right  lion. 


the  Earl  Kllmorey,  K.P.,  Charing  Cross  Hospital,  Member  of 
Conference  Committee;  The  Right  Hon.  Lord  Lamington, 
G.C.M  G.,  G.C  I.E.,  Member  of  Salect  Committee  of  the 
House  of  Lords;  Dr.  H.  W.  Langley-Browne,  Consulting 
Surgeon,  West  Bromwich  District  Hospital,  late  Chairman  of 
Council,  British  Medical  Association;  Mrs.  Scharlleb,  M  D., 
Senior  Physician  for  Diseases  of  Women,  Royal  Free  Hospital  ; 
Mr.  WilllamSheen,  M.S  ,F.R.C  S.,  Surgeon,  Cardiff  Infirmary  ; 
Mr  Simeon  Snell,  F.R.C.S  ,  Ophthalmic  Surgeon,  Sheffield 
Royal  Infirmary,  President-elect,  British  Medical  Association  ; 
Mr.  J.  LynnThomap,  C.B  ,  F.R.C.S.,  Surgeon,  Cardiff  Infirmary, 
Member  of  Council,  British  Medical  Association;  Major 
Thoyts,  Royal  Berkshire  Hospital,  Reading ;  Mr.  T.  Jenner 
V^rrall,  Surgeon,  Sussex  County  Hospital,  Brighton,  Member 
of  Council,  British  Medical  Association;  Dr.  David  Walsh, 
Physician,  Western  Skin  Hospital,  London,  W. 


Adoption  of  Standing  Orders  and  Report. 

On  the  motion  of  the  Chairman,  the  adoption  of  the 
Standing  Orders  was  carried,  and  also  the  reception  of  the 
report  of  the  proceedings  of  the  last  Conference. 

Report  of  Conference  Committee. 

The  Chairman  then  asked  the  Conference  to  receive 
and  approve  the  following  report  of  the  Committee 
appointed  by  the  last  Conference : 

Report  of  Proceedings  of  Committee  appointed  by 
Conference  of  1906  to  give  Effect  to 
its  Resolutions. 

Members  of  Committee. 

Mr.  Charles  Lupton  (Chairman,  General  Infirmary,  Leeds), 
Chairman  of  the  Committee. 

Dr.  J.  Ford  Anderson  (Chairman,  Medical  Charities  Com¬ 
mittee,  Metropolitan  Counties  Branch,  and  Member  of 
Council,  British  Medical  Association). 

Mr.  Walter  Baily  (Vice-Chairman,  University  College  Hospital, 
W.C.). 

Sir  Henry  Bnrdett,  KC  B.  (Editor  of  tbe  ‘'Hospital”  and 
“  Burdett’s  Hospitals  and  Charities”). 

Mr.  W.  G  Cam*  (Secretary,  Royal  Infirmary.  Manchester). 

Mr.  Neville  Chamberlain,  (Governor,  General  Hospital, 
Birmingham). 

Mr.  C.  F.  Cuthbert  (Surg  ,  Gloucester  Hospital  for  Children 
Member  of  Council,  British  Medical  Association). 

Mr.  A.  W.  Davis  (Secretary,  Hospital  Saturday  Fund). 

Dr.  Henry  Davy,  Exeter  (Pbys.,  Devon  and  Exeter  Hospital ; 
President,  British  Medical  Association). 
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Mr.  W  A.  Dinwiddle,  J  P.  (Chairman,  Dnmfrles-shire  and 
Galloway  R->jal  Infirmary). 

Dr.  E  li  Fox,  (Phys.,  Royal  Eye  Infirmary,  Plymouih;  Phys., 
South  Djvon  and  Ei-t  Cornwall  Hospital,  Plymouth). 

Dr.  A.  Godson,  Chtadle  (Mem&er  of  Council,  British  Mtdlcal 
Association). 

Dr.  James  Hamilton  (Asst.  Phys  ,  Victoria  Infirmary,  Glasgow; 

Member  of  Council,  British  Medical  Association). 

Dr.  J  Rogerron  Hamilton,  Hawick  (Member  of  Hospitals 
Committee,  British  Midical  Association). 

The  Hon.  Sydney  Holland  (Chairman,  London  Hospital,  E.  ; 

Poplar  Hospital,  E  ;  and  Tilbury  Cottage  Hospital) 

Dr.  T.  Garrett  Horder,  Cardiff  (Member  of  Hospitals  Com¬ 
mittee,  British  Medical  Association). 

Col.  C  H  Jouberl  de  la  Fertd,  I  M  S,(retd.)  (Member  of 
Council,  British  Medical  Association). 

The  Rf.  Hon.  The  Earl  of  Kilmorey,  K  P.  (Chairman,  Charing 
Cross  Hospital,  W.C.) 

Sir  Riley  Lord  (Governor,  Newcastle-on-Tjne  Infirmary). 

Dr.  J  A  Macdonald  (Phys.,  Taunton  and  Somerset  Hospital  ; 
Chairman  of  Representative  Meetings,  British  Medical 
Association). 

Mr.  H  Manfield,  M  P.  (Governor,  Northampton  General 

H  jepttal) 

Mr.  Herbert  M.  Mason  (Chairman,  East  Suffolk  and  Ipewich 
Ho-pltal). 

Lt  -Col  E  Montefiore,  Charity  Organization  Society,  London. 
Dr.  A  A  Napper  (Sarg.,  Crameigh  Village  Hospital) 

Mr  Eirnund  Owen,  LL.D.,  F  R.C  S  (Cons.  Surg.,  Si.  Mary’s 
Hospital,  Paddington ;  Chairman  of  Council,  British 
Medical  Assuciation). 

Dr.  Frank  M.  Pope  (Phys.,  Leicester  Infirmary  ;  Chairman, 
Hospitals  Committee,  and  Member  of  Council,  British 
Medical  Association). 

Dr.  E.  Rayner  (Surgeon,  Stockport  Infirmary ;  Treasurer  of 
the  British  Medical  Association). 

Dr.  Laurlston  E.  Shaw  (Ph/s.,  Guy’s  Hospital  ;  Member  of 
Council,  British  Medical  Association). 

Mr.  E.  F.  White,  F.R.C.S.,  Member  of  Hospitals  Committee. 

The  instructions  of  the  Conference  involved,  essentially, 
two  references  to  the  Committee  appointed  by  that  Con¬ 
ference,  namely,  first,  to  secure  the  further  consideration  by 
Hospitals  generally  of  the  proposals  laid  before  the  Con¬ 
ference,  in  conjunction  with  the  information  derived  from 
the  replies  of  Hospitals  in  reference  thereto  ;  and,  secondly, 
to  make  arrangements  for  the  next  Conference. 

Analysis  of  Replies  of  Hospitals  as  to  “Proposals” 

Placed  Before  Last  Conference. 

For  the  purpose  of  giving  effect  to  the  first  of  these 
references  the  Committee  has  caused  the  opinions  expressed 
in  reference  to  the  proposals  that  were  laid  before  the  last 
Conference  to  be  carefully  analysed  and  reports  the  result  of 
the  analysis  as  follows  : — 

Number  of  Replies  Received. 

Of  the  810  Hospitals  in  the  United  Kingdom  communi¬ 
cated  with,  238  Hospitals  have  forwarded  in  reply 
statements  of  their  views  upon  some  or  all  of  the 
matters  submitted  for  their  consideration.  Among 
those  so  replying  are  a  majority  of  the  principal 
General  Hospitals  in  London,  and  in  England  and 
Wales  generally.  Replies  have  been  received  also 
from  54  Special  Hospitals  in  England  and  Wales. 

In  Scotland,  of  64  Hospitals,  17  replied. 

From  Ireland  the  replies  were  very  few,  as  the  connec¬ 
tion  of  the  majority  of  Hospitals  in  that  country 
with  the  Poor  Law  Administration  differentiates 
their  circumstances  essentially  from  those  prevailing 
in  Great  Britain. 

Of  218  Cottage  Hospitals  addressed,  69  have  expressed 
their  opinions  on  the  proposals  especially  affecting 
them. 

Summary  of  Opinions  Expressed. 

General  Hospital  Administration. 

With  regard  to  the  19  Principles  of  Hospital  Adminis¬ 
tration  ( see  Document  “3”),  the  Committee  is  glad 
to  be  able  to  report  that  the  replies  show  general 
agreement  among  Hospitals  with  all  except  Nos.  2, 
9,  12,  and  15. 

Concerning  proposal  No.  2,  as  to  Subscribers'  Letters , 
there  appears  to  he  a  general  disposition  to  cease 
making  subscribers’  letters  compulsory,  but  the 
majority  of  provincial  Hospitals  are  averse  from 
discontinuing  entirely  the  issue  of  such  letters. 


With  reference  to  No.  9,  as  to  Limitation  of  Work  of 
Medical  Officers,  there  is  agreement  in  principle 
but  Hospitals  do  not  appear  to  see  their  way  to 
carry  it  out. 

Concerning  Nos.  12  and  15,  as  to  Co-operation  of 
Hospitals ,  and  Reference  elsewhere  of  Unsuitable 
Cases ,  respectively,  the  Committee  considers  that  the 
difficulties  indicated  can  be  overcome  by  modifica¬ 
tions  of  wording. 

Cottage  Hospitals. 

In  the  proposals  as  to  Cottage  Hospitals  the  Committee 
also  finds  general  concurrence  among  those  which 
have  replied,  such  dissent  as  exists  chiefly  affecting 
proposal  No.  4,  as  to  Certificate  of  Suitability  for 
Admission. 

Public  Nursing  Homes. 

Little  interest  seems  to  have  been  taken  in  the  proposals 
as  to  Self-Supporting  Public  Nursing  Homes, 
and  the  matter  is  apparently  not  ripe  for  general 
action. 

Modifications  Proposed. 

Upon  consideration  of  the  general  opinions  indicated  in  the 
foregoing  statement  the  Committee  has  thought  it  well,  in 
again  submitting  the  proposals  for  the  consideration  of  Hos¬ 
pitals,  to  modify  the  wording  of  paragraphs  12  and  15  as 
shown  in  the  accompanying  print  (Document  “  3  ”),  and 
would  add  the  following  explanatory  statement  : — 

Subscribers'  Letters. 

With  regard  to  Principle  2,  as  to  which,  as  mentioned  in 
the  Report,  there  has  been  the  greatest  measure  of 
disagreement,  the  Committee  desires  to  suggest  for 
the  consideration  of  those  Hospitals  which  are  not 
prepared  to  give  up  the  system  of  Subscribers’ 
Letters  that  it  is  highly  desirable  that  the  wording 
of  the  form  of  Subscriber’s  Letter  or  Certificate  used 
should  be  sucli  as  to  secure  the  object  of  excluding 
unsuitable  cases.  Copies  of  forms  which  have  been 
especially  adopted  by  certain  Hospitals  with  this 
object  are  in  the  possession  of  the  Committee,  and 
will  be  forwarded  for  the  assistance  of  any  Hospital 
which  may  desire  to  revise  the  wording  of  its 
present  letters  or  certificates. 

Importance  of  Uniform  Regulations. 

Whereas  the  conditions  of  Hospitals  differ  so  widely  in 
different  places,  the  information  in  the  possession  of 
the  Committee  shows  clearly  the  importance  of  the 
adoption  of  uniform  regulations  by  those  Hospitals 
which  carry  on  their  work  in  the  same  district,  and 
Principle  12  has  been  modified  in  wording  with  the 
object  of  making  this  suggestion  clear. 


Further  Duties  of  the  Committee  with  Respect  to 
the  “Proposals.” 

Part  of  the  duty  of  the  Committee  under  its  instruction 
is  to  endeavour  to  remove  difficulties  which  may  be 
experienced  by  individual  Boards  of  Management  of 
Hospitals  in  applying  the  principles  generally  agreed  upon 
to  tlieir  local  circumstances. 

Many  valuable  suggestions,  based  on  actual  experience, 
are  contained  in  the  information  now  in  the  possession  of  the 
Committee,  derived  from  the  replies  of  Hospitals,  and  the 
Committee  will  be  glad  to  put  this  information  at  the 
disposal  of  Hospitals  which  may  desire  it. 

The  Committee  will  also  be  glad  to  receive,  at  the  con¬ 
venience  of  the  Board  of  any  Hospital,  notes  of  any  expression 
of  opinion  at  which  the  Board  may  arrive,  as  the  result  of 
further  consideration  of  the  subject  and  to  answer  any 
inquiries. 

Januai-y,  1908. 

The  report  was  adopted  unanimously. 


April  ii,  190S.J  UNITED  KINGDOM  HOSPITALS  CONFERENCE.  M7 


Proposals  before  Conference  of  1906,  with 
Suggested  Amendments. 

The  next  business  on  the  agenda  was  to  consider 
motions,  if  any,  for  amendment  of  the  following  pro¬ 
posals  which  Wi-re  before  the  last  Conference: 


approved  provident  dispensary,  or  to  the  relieving  officer 
under  the  Poor  Law. 

(Amendment.- — That  the  words  “ shall  he  seen  by  an 
almoner ,  and  those  ”  be  deleted ,  the  Principle  to  read 
accordingly : — 


I. — Suggested  Model  Principles  of  Hospital 
Management. 

1.  Suitability  of  Patients  for  Admission. — That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  ior  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases. 

2.  Subscribers'  Letters. — That  the  production  of  subscribers’ 

.  letters  shall  cease  to  be  compulsory,  and  that,  where  possible, 
j  the  system  shall  be  abolished. 

(NOTE. — Though  the  first  part  of  this  Principle  is 
generally  approved ,  many  Hospitals  consider  the  abolition 
of  Subscribers'  Letters  impracticable,  having  regard  to  local 
conditions.  Where  this  is  the  case  the  Committee  recom 
mends  that  the  wording  of  such  Letters  should  be  revised 
so  as  to  secure  the  object  of  facilitating  the  exclusion  of 
unsuitable  cases.) 


3.  Investigations  as  to  Suitability. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4.  Recommendations  1,  2,  3,  to  apply  to  all  Patients. — That 
I  the  foregoing  recommendations  apply  to  both  in-patients 

and  out-patients. 


5.  Evidence  of  Suitability. — That  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points  :  (a) 
That  the  patient  is  not  in  a  position  to  pay  for  adequate 
treatment  ;  ( b )  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment. 


i  6.  Urgent  Cases. — That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  first 
application,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  department  of  the 
hospital,  but,  if  ineligible,  shall  then  be  referred  for  treat- 
j  ment  elsewhere. 

7.  Trivial  Cases. — That  all  cases  of  trivial  accident  or 
illness  deemed  ineligible  for  the  casualty  department  shall, 
after  having  been  seen,  be  referred  for  treatment  elsewhere. 

8.  Medical  Inspection  of  all  Cases. — That,  on  the  first  visit, 
no  patient  be  permitted  to  leave  a  hospital  without  having 
been  seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Officers. — That,  where 
possible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 


10.  Scope  of  Special  Hospitals. — That  special  hospitals 
j  shall  treat  only  those  cases  that  come  strictly  within  the 
j  scope  of  their  work. 

11  .Age  Limit  for  Retirement. — That  in  all  hospitals 
1  there  shall  be  an  age  limit  for  the  retirement  of  the  medical 
1  officers. 


“  That  all  cases  not  suitable  for  hospital  treatment  shall 
be  referred  in  general  terms  to  a  medical  practitioner ,  to  a 
public  medical  service ,  an  approved  provident  dispensary 
or  to  the  relieving  officer  under  the  Poor  Law.'') 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Service 
and  Provident  Dispensaries. — That  there  shall  be  a  system 
of  co-ordination  between  hospitals,  on  the  one  hand,  and 
public  medical  services  and  provident  dispensaries  on  the 
other,  so  that  the  hospitals  shall  refer  to  the  public  medical 
services  and  provident  dispensaries  cases  unsuitable  for 
hospital  treatment  (see  paragraph  15  foregoing),  and  the 
public  medical  services  and  provident  dispensaries  shall 
refer  to  the  hospitals  cases  for  consultation,  as  well  as  those 
requii  ing  hospital  treatment  and  nursing,  or  specially  suit¬ 
able  for  purposes  of  clinical  instruction. 

17.  Notices  to  Facilitate  Co-operation. — That  notices  be 
posted  in  out-patient  and  casualty  departments  of  hospitals 
calling  attention  to  public  medical  services  or  approved 
provident  dispensaries  in  the  neighbourhood. 

18.  Preference  of  Cases  for  Special  Advice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or  other 
patient  referred  to  a  hospital  for  consultation,  with  a  private 
note  or  personally,  by  a  general  practitioner  in  attendance, 
should  be  referred  back  to  such  medical  attendant  with  a 
statement  of  the  opinion  of  the  hospital  physician  or  surgeon 
on  the  condition  of  the  patient. 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. — 
That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  patients  may 
be  referred  to  hospitals  for  consultation,  as  in  the  case  of 
public  medical  service  and  provident  dispensary  patients. 
In  these  cases  payment  might  be  required  from  the  Poor-law 
Guardians  if  deemed  advisable. 

II. — Cottage  Hospitals. 

1.  Medical  Attendance. — That,  as  far  as  possible,  every 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals. — That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  who  are 
unable  to  secure  adequate  treatment  at  home. 

3.  Contributions  by  Patients. — That  all  persons  admitted  to 
cottage  hospitals  contribute,  where  possible,  towards  their 
maintenance. 

4.  Certificate  of  Suitability  for  Admission. — That  a  certifi¬ 
cate  signed  by  a  medical  practitioner  within  the  area  be  a 
sufficient  recommendation  for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 


12.  Co-operation  of  Hospitals. — That  no  scheme  for  the 
reform  of  out-patient  departments  can  be  successful  with- 
1  out  co-operation  and  co-ordination  between  hospitals  them- 
j  selves,  especially  those  which  operate  in  the  same  area. 

(Amendment. — “  That  hospitals  operating  in  the  same 
area  should  confer  with  the  object  of  securing  approxi¬ 
mately  uniform  regulations  for  the  prevention  of  abuse.") 

I  13.  Pay  Wards. — That  there  is  no  objection  to  pay  wards 
being  connected  with  voluntary  hospitals,  provided  that  they 
are  open  to  every  member  of  the  medical  profession,  who 
:  shall  be  paid  any  fee  to  be  arranged  by  him  and  his  patient. 

I  14.  Scope  of  Out-patient  Departments. — That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient  depart¬ 
ments. 

j  15.  Reference  elsewhere  of  Unsuitable  Cases. — That  all  cases 
1  shall  be  seen  by  an  almoner,  and  those  not  suitable  for 
I  hospital  treatment  shall  be  referred  in  general  terms  to  a 
I  medical  practitioner,  to  a  public  medical  service,*  an 


1.  Definition  and  Desirability. — That  it  is  desirable  that 
self-supporting  public  nursing  homes  should  be  established 
for  patients  who,  being  ineligible  for  the  voluntary  hospitals, 
are  yet  unable  to  pay  the  customary  professional  fees  as  well 
as  the  charges  usually  made  in  private  nursing  homes. 

2.  Management. — That  the  management  should  be  vested 
in  a  committee  on  which  the  medical  profession  is  adequately 
represented. 

3.  Certificates  of  Suitability  for  Admission. — -That  no 
patient  should  be  admitted  without  first  producing  a  cer¬ 
tificate  of  suitability  for  admission  from  a  medical  prac¬ 
titioner,  who  should  whenever  possible  be  the  patient’s  usual 
medical  attendant.  If  the  signatory  be  not  the  patient’s 
usual  medical  attendant,  an  explanation  of  the  fact  should 
be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendant. — That  it  shall  be  open  to  a 
patient  to  select  any  registered  medical  practitioner  as  his 
attendant. 


*  The  term  “public  medical  service”  has  been  applied  in  certain  districts 
\  to  organizations  for  providing  medical  attendance  and  medicine  for  certain 
I  sections  of  the  community,  in  which  the  service  is  under  the  entire  control 
of.  the  medical  profession.  In  other  districts  services  of  exactly  the  same 


general  type  hat  e  been  established  under  the  title  of  “  provident  medical 
associations";  but  the  generic  designation  of  “public  medical  service”  is 
preferable,  as  avoiding  confusion  with  organizations  under  non-medical 
control. 
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5.  Assistance  to  Patients  unable  to  Pay  Entire  Cost. — That 
when  the  payment  made  by  a  patient  is  insufficient  to  cover 
the  entire  cost  of  maintenance,  or  when  any  question  arises 
as  to  reduction  or  remission  of  fees  for  professional  services, 
a  statement  of  the  financial  circumstances  necessitating 
such  consideration  shall  be  signed  by  the  patient  or  near 
relative,  countersigned  by  the  usual  medical  attendant  or 
some  other  responsible  householder,  and  submitted  to  the 
Committee. 

January ,  1908. 


The  Chairman  said  the  Conference  would  see  in  the 
circular  which  was  sent  out  when  the  Conference  was 
convened  that  it  was  stated  that  only  motions  with  regard 
to  the  matter  formally  sent  in  before  the  meeting  would 
be  considered.  None  having  been  received,  he  proposed 
to  pass  on  to  the  next  business. 

Definition  of  Eligibility  for  Hospital 
Treatment. 

Mr.  H.  Clifford  Gosnell  (City  of  London  Lying-in 
Hospital)  obtained  the  permission  of  the  Conference,  on 
the  ground  that  he  had  not  received  the  notice  stating 
that  all  motions  must  be  placed  upon  the  Agenda,  to 
move  the  following  amendment: 

That  in  determining  the  suitability  of  patients  for  admis¬ 
sion  into  hospitals,  particularly  with  reference  to  their 
inability  to  pay  for  adequate  treatment,  poverty,  or  want 
of  means,  should  not  be  deemed  the  only  test  of  a  patient’s 
eligibility  for  admission,  but  persons  should  be  deemed 
eligible  whether  they  belorig  to  what  are  termed  the 
working  classes  or  not  if,  owing  to  their  obligations  being 
disproportionate  to  their  means,  they  are  unable  to  pay 
for  the  professional  services  of  a  medical  attendant. 

His  sole  object  in  bringing  the  matter  forward  was  to 
raise  the  very  important  question  dealt  with  by  the 
Committee’s  proposal,  namely,  what  was  to  be  con¬ 
sidered  by  hospital  authorities  Inability  to  pay.  He 
had  no  desire  to  say  anything  that  might  hurt  the  feel¬ 
ings  of  any  one  who  might  represent  what  he  termed  the 
industrial  and  working  classes ;  but  he  felt,  and  he  hoped 
many  of  those  present  would  feel,  that  there  were  amongst 
the  middle  classes,  and  particularly  among  the  lower 
middle  classes,  a  very  large  number  of  persons  who 
wore  black  coats,  as  they  themselves  did,  who  frequently 
were  not  regarded  as  unable  to  pay  by  ministers  of 
religion  and  by  hospital  authorities,  because  they  had 
not  the  outside  evidence  of  poverty.  On  the  other  hand, 
many  of  those  persons  in  his  judgement  were  equally 
deserving  of  the  benefits  of  charitable  institutions,  and 
hospital  Institutions  In  particular,  by  reason  of  the  fact 
that  their  obligations  very  frequently  exceeded  their 
means.  He  ventured  to  ask  for  an  expression  of 
opinion  from  the  Conference  that  all  hospitals  should, 
in  considering  Inability  to  pay,  and  in  determining 
what  was  inability  to  pay,  have  regard  to  a  man’s 
means  and  his  obligations.  They  were  living  In  an 
age  when  a  man  who  wore  labouring  attire  was  at  a 
manifest  advantage  over,  for  instance,  the  clerk.  Why 
the  labouring  man  in  that  attire  should  derive  that 
advantage  he  personally  had  never  been  able  to  under¬ 
stand,  bat  their  statesmen  and  their  politicians  and  their 
clergy,  and  he  was  afraid  he  must  add  sometimes  the  com¬ 
mittees  of  their  hospitals,  seemed  to  view  with  suspicion 
any  man  who  applied  for  relief  or  aid  if  he  wore  a  respect¬ 
able  dress.  He  took  the  view  that  poverty  was  relative, 
and  that  there  were  many  men  and  women  too,  particu¬ 
larly  in  the  middle  classes,  at  the  present  time  who  were 
fit  subjects  to  receive  hospital  aid,  but  they  were  not  poor 
in  the  present-day  acceptation  of  the  term ;  that  was  to 
say,  they  did  not  go  about  in  the  same  garb  as  the  work¬ 
ing  classes.  There  might  be  said  to  underlie  his  motion 
the  very  important  question,  Who  was  poor  and  who  were 
to  have  hospital  benefits  gratuitously  given  ?  If  the  hos¬ 
pitals  were  to  be  confined  only  to  those  who  came  within 
the  definition  of  mechanics,  labourers,  or  other  forms  of 
working  classes,  then  it  seemed  to  him  that  a  very  great 
Injustice  was  likely  to  be  inflicted  upon  even  a  more 
deserving  body  of  poorer  persons  belonging  to  the  lower 
middle  classes.  He  asked  the  Conference  to  consider  that 
matter,  and,  if  possible,  to  express  some  opinion  on  the 
lines  of  the  motion  that  he  had  ventured  to  submit — 
namely,  that  a  man,  say  a  clerk  in  receipt  of  £2  or  £3  a 
week,  with  a  large  family  to  bring  up,  who  was  doing  his 


duty  as  a  good  citizen,  ought  to  be  as  worthy  a  recipient 
of  the  benefits  of  hospitals  as  those  belonging  to  the 
industrial  or  working  classes.  If  they  went  into  the 
question  of  ways  and  mians,  he  ventured  to  say  they 
would  find  that  there  were  a  very  large  number  of 
mechanics  wearing  working  clothes  who  were  earning  far 
more  money  than  people  like  clerks,  and,  therefore,  far 
more  able  to  pay  for  medical  aid  than  a  very  large  class  in 
this  city.  If  he  were  right  In  that  suggestion,  he  thought 
the  time  had  come  when  they  ought  to  define  what  was 
inability  to  pay,  because  there  appeared  to  be  at  the 
present  day  a  disposition  to  accept  as  poor  and  unable  to 
pay  those  who  looked  from  their  attire  to  be  unable  to 
pay.  He  suggested  that  wa3  not  a  reliable  basis  upon  which 
to  work.  He  was  aware  that  there  were  resolutions  to 
come  before  the  Conference  to  deal  with  the  important 
subject  of  the  appointment  of  almoners  to  ascertain  and 
inquire  into  deserving  cases,  but  he  asked  the  Conference 
to  emphasize  the  point  that  it  ought  not  to  go  abroad,  as 
it  had  too  long  In  his  judgement,  and  be  accepted,  that 
hospitals  existed  only  for  the  working  classes.  There 
were  an  enormous  number  of  small  traders,  clerks,  and 
others  of  the  classes  to  which  many  of  them  belonged  who. 
If  they  were  to  go  into  the  facts  and  determine  the  ques¬ 
tion  of  Inability  to  pay,  could  show  a  stronger  claim  than 
many  of  those  who  were  now  accepted  with  little  or  no 
inquiry.  For  that  reason,  he  ventured  to  ask  for  some 
enlargement  of  the  recommendation  of  the  Committee  on 
that  important  question  as  to  what  was  inability  to  pay, 
or  such  inability  to  pay  as  would  entitle  an  applicant  to 
receive  gratuitous  hospital  aid. 

Mr.  R.  Ball  Dodson  (Hospital  for  Women,  Brighton),  in 
seconding  the  amendment,  agreed  that  the  ordinary  clerk 
was  just  as  much  entitled  to  consideration  as  the  ordinary 
labourer  and  the  ordinary  mechanic.  In  a  large  watering 
place  like  Brighton  there  was  an  enormous  number  of 
lodginghouse  keepers.  Sometimes  those  lodginghouse 
keepers  were  in  very  great  straits.  He  remembered  some 
eight  or  ten  years  ago,  when  the  unemployed  first  began 
to  parade  about  the  streets  in  Brighton,  it  was  found  that 
the  so-called  labouring  classes  scarcely  ever  applied  to  the 
soup  kitchen.  Many  of  the  lodginghouse  keepers,  through 
not  having  lodgers  during  the  year,  made  their  principal 
meals  at  the  soup  kitchens.  Those  women  were  very 
often  very  nicely  dressed,  but  the  hospital  authority  took 
into  consideration  their  actual  circumstances  and  received 
them.  As  to  the  actual  wording  of  Mr.  Gosnell’s  resolu¬ 
tion,  however,  although  he  seconded  it  rather  as  a  matter 
of  principle,  he  did  not  see  that  the  motion  on  the  agenda 
failed  to  cover  the  matter.  It  struck  him  that  the  point 
would  be  met  if  it  were  expressly  stated  that  they  took 
Into  consideration  the  circumstances  in  which  a  man  was 
placed. 

Dr.  M.  Beverley  (late  Chairman,  Hospitals  Committee, 
British  Medical  Association)  rose  to  a  point  of  order.  It 
seemed  to  him  that  the  matter  under  discussion  was  met 
by  the  recommendation  of  the  Hospitals  Committee.  It 
was  inability  to  pay,  and  it  did  not  matter  whether  a 
man  or  woman  wore  a  black  coat  or  a  sealskin  jacket. 
He  remembered  some  years  ago,  in  a  hospital  to  which 
he  belonged,  the  case  of  a  clergyman  who  came  under  the 
category  of  ‘'passing  rich  on  £30  a  year,”  who  was 
admitted  to  the  hospital  for  treatment  of  stone  in  the 
bladder.  It  was  proposed  by  the  Committee  to  make 
some  charge;  but,  when  the  matter  was  discussed,  all 
recognized  that  the  man  was  not  so  much  able  to  pay  for 
treatment  in  the  hospital  as  the  team-man  of  the  principal 
farmer  In  his  parish.  He  submitted  that  the  discussion 
they  were  engaged  in  was  scarcely  in  order,  because  in 
the  resolution  inability  to  pay  was  distinctly  dealt  with. 

The  Chairman  then  put  the  amendment  to  the  meeting, 
and,  on  a  show  of  hands,  he  declared  it  lost. 

The  Constitution  of  the  Conference. 

Mr.  A.  F.  Graves  (Sussex  Eye  Hospital,  Brighton)  said 
his  Committee  were  perfectly  willing  to  support  the  Con¬ 
ference,  but  they  had  noticed  in  the  press  some  reflections 
upon  the  character  of  the  Conference  and  the  raison  d'etre 
of  its  being  called  together.  A  paragraph  in  one  paper 
stated  that  the  Conference  was  called  together  by  a  body 
of  medical  gentlemen  who  were  anxious  in  some  way  to 
stop  the  abuse  of  hospitals,  and  evidently  suggested  that 
the  Conference  was  convened  for  some  such  purpose  by 
certain  members  of  the  medical  profession.  He  was 
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astructed  by  his  Committee  to  inquire  eariy  in  the  pro- 
eedings  if  that  were  the  fact,  and  why  the  Conference  was 
ailed.  If  the  allegations  were  correct,  he  was  simply  to 
sport  to  his  Committee,  when  they  would  consider  what 
teps  they  would  take  in  future  in  the  matter.  The  paper 
a  which  he  referred  was  the  Hospital  Gazette. 

The  Chairman  said  his  attention  had  been  called  to  the 
aragraph  which  had  been  mentioned.  He  thought  the 
ames  of  the  gentlemen  who  served  upon  the  Committee 
uring  the  past  year,  and  also  the  names  of  the  gentlemen 
■ho  had  been  sent  to  the  Conference,  were  quite 
ufficient  refutation  of  the  statement  which  appeared  in 
ae  Hospital  Gazette.  Further  than  that,  he  thought  they 
light  refer  to  the  statement  of  the  matters  which  were  to 
e  brought  before  the  Conference.  There  was  only  one 
ut  of  the  whole  number  which  in  his  judgement  dealt 
ith  the  question  raised  by  the  last  speaker,  and  he 
ardly  thought  the  point  needed  refutation.  Every  Con- 
;rence  or  movement  must  begin  in  some  way  or  another, 
ad  undoubtedly  it  was  the  interest  which  the  British 
[edical  Association  took  in  regard  to  hospital  matters 
lat  started  the  Conference  some  three  years  previously, 
f  the  Conference  were  as  successful  as  he  hoped  it  would 
e,  they  would  reap  a  rich  reward  for  what  they  had 
one.  He  entirely  failed  to  see  any  Indication  in  the 
iBolutions  which  had  been  passed  that  they  were  passed 
1  the  interests  of  the  medical  profession  alone,  and  not 
1  the  interests  of  the  patients  who  went  to  hospitals. 

Workmen’s  Compensation  Act. 

Mr.  Harry  Johnson  (Leicester  Infirmary)  then  moved  : 

That  it  is  desirable  to  supply  gratuitous  hospital  treat¬ 
ment  to  those  who  are  provided  for  by  the  Workman’s 
Compensation  Act. 

fter  summarizing  the  provisions  of  the  Act,  he  said  that 
hile  they  were  generous  in  so  far  as  they  provided  what 
Itherto  had  not  been  afforded  in  the  way  of  adequate 
impensation,  he  did  not  think  the  compensation  could 
e  regarded  as  unduly  benefiting  the  workpeople  con- 
jrned.  In  the  event  of  death,  even  if  the  maximum 
lm  of  £300  were  awarded,  the  money  had  to  be  invested 
id  the  income  applied  for  the  dependants  ;  £300  invested 
1  that  way  could  not  produce  more  than  £10  or  £20  a 
jar.  Where  death  did  not  result  the  maximum  sum  was 
1  for  incapacity.  He  thought  that  if  hospitals  attempted 
t  ask  for  payment  by  patients  who  came  under  the  Act 
ley  would  meet  with  very  serious  opposition.  The 
rimary  objection,  perhaps,  was  contained  in  the  Act 
self,  which  provided  that  no  payment  under  the  Act 
lould  be  capable  of  being  assigned  or  charged  or 
;sted  in  any  other  person  by  operation  of  law,  nor 
lould  any  charge  be  made  against  the  workman, 
bis  clause  seemed  absolutely  to  prevent  hospitals 
om  charging  or  obtaining  payment  for  treatment 
■ovided.  He  thought  the  matter  should  be  most 
-refully  considered,  or  hospitals  might  be  doing  some- 
ling  which  was  not  only  harsh,  but  illegal.  Further, 
ie  bearing  of  the  payment  suggested  upon  the  hos- 
tal  administration  should  be  very  carefully  con- 
dered,or  a  blow  would  be  struck  at  the  present  voluntary 
stem,  even  if  it  did  not  anticipate  the  payment  of 
edical  officers  themselves.  It  would  be  harmful  and 
jurious  to  hospitals  to  have  patients  payiDg  perhaps  5s. 
some  small  sum  a  week  lying  alongside  patients  who 
ire  contributing  nothing.  Again,  It  was  not  the  work- 
en  themselves  who  would  be  called  upon  to  bear  the 
ggested  cost,  but  their  dependants,  and  it  seemed  to 
m  instead  of  being  progressive  it  would  be  retrogressive 
expect  the  dependants  of  workpeople  to  provide  'treat- 
ent  for  the  head  of  the  family  in  illness.  He  had  before 
m  a  return  of  patients  treated  under  the  Act  or  reported 
iderthe  Act  during  the  year  1907  in  the  district  covered 
'  the  hospital  he  had  the  honour  to  represent.  He 
und  that  4  fatal  cases  were  reported,  1,233  non-fatal 
ses,  and  14  dangerous  occurrences.  He  found  on 
ference  to  the  books  of  the  hospital  that  not  more 
an  80  of  the  In-patients  were  in  receipt  of  com- 
msation  under  the  Act.  The  hospital  treated  some 
)00  patients  in  the  course  of  the  year,  and  he  had 
eluded  children  under  10  years  of  age.  If  a  small 
;  targe  of  5s.  a  week  towards  the  cost  of  treatment  were 
ade,  the  amount  receivable  by  the  hospitals  would  not 
!  more  than  £120.  During  the  past  fortnight  he  had 
ry  carefully  surveyed  the  casualty  department  of  his 


hospital,  and  there  he  found  a  rather  different  state  of 
things.  In  13,000  casual  cases  treated  in  a  year  he 
estimated  that  15  per  cent,  were  in  receipt  of  com¬ 
pensation  under  the  Act.  If  payment  were  to  be  required 
of  such  patients  In  the  casualty  department  there  would 
be  a  risk  of  getting  into  direct  conflict  with  the  medical 
profession.  The  average  cost  of  treatment  in  the  casualty 
depirtment  was,  roughly,  2s.,  so  (hat  altogether,  if  a  charge 
of  6s.  a  week  were  made  for  in-patients  and  of  2s.  for 
casualty  patients,  a  sum  of  between  £200  and  £300  would 
be  received— an  amount  not  to  be  considered  when  com¬ 
pared  with  the  £8,000  received  by  the  hospital  in  contri¬ 
butions  during  the  time.  Unless  an  alternative  scheme 
were  put  forward,  he  would  suggest  the  better  way  to 
provide  for  the  payment  of  workpeople  was  to  ask  the 
working  classes  to  contribute  regularly  and  systematically 
to  the  hospitals  during  time  of  health.  Such  a  course 
would  be  much  more  just  than  to  make  a  charge  which 
would  deprive  the  dependants  of  workpeople  of  part  of 
the  privileges  which  the  Act  conferred.  Nothing  should 
be  done  in  any  way  to  alienate  the  sympathies  of  the 
working  classes,  and  where  organized  effort  was  so  strong  as 
it  was  in  the  district  of  the  hospital  which  he  represented 
they  would  be  doing  more  harm  than  good  if,  for  the  sake  of 
£300,  an  attempt  was  made  to  make  the  charge  suggested. 

Dr.  Beverley  asked  whether  patients  had  been  charged 
in  the  hospital  quoted,  and  whether  Mr.  Harry  Johnson 
could  tell  the  Conference  of  any  hospital  where  charges 
were  made  for  patients  under  the  Workmen’s  Compensa¬ 
tion  Act. 

Mr.  Harry  Johnson  replied  that  in  the  hospital  he 
represented  no  charge  was  made,  nor  did  he  know  of  a 
hospital  where  under  the  Workmen’s  Compensation  Act 
payments  were  made. 

Mr.  H.  Clifford  Gosnell  asked  if  Mr.  Harry  Johnson 
would  consider  a  man  in  receipt  of  compensation  a  person 
who  fell  within  the  definition  the  Conference  had  been 
discussing — namely,  unable  to  pay. 

The  Chairman  thought  the  resolution  simply  referred 
to  those  who  were  provided  for  by  the  Workmen’s 
Compensation  Act. 

Mr.  Gosnell  assented,  but  desired  to  ask  Mr.  Harry 
Johnson  whether,  if  a  man  were  provided  for  by  the 
Workmen’s  Compensation,  Act,  he  could  be  said  to  be 
unable  to  pay. 

Dr.  Pope  said  that,  before  the  Workmen’s  Compensation 
Act  was  passed,  when  a  workman  was  injured  his  means  of 
livelihood  stopped  altogether,  and  there  could  be  no  doubt 
that  he  was  a  proper  person  for  hospital  treatment.  But, 
as  compensation  was  awarded  him  as  a  matter  of  right 
from  his  employers,  the  matter  seemed  to  be  one  which 
ought  at  least  to  be  discussed.  He  did  not  know  that  he 
disagreed  with  Mr.  Harry  Johnson,  and  he  thought  that 
If  compensation  were  on  a  moderately  good  scale  a  hos¬ 
pital  might  decline  to  see  an  injured  workman  without 
payment.  A  man  might  get  40s.  or  50s.  a  week  under  the 
Workmen’s  Compensation  Act,  so  that  It  rather  became  a 
question  of  degree.  He  certainly  would  not  agree  It  was 
a  proper  thing  to  charge  a  man  who  got  compensation  5s. 
a  week,  and  he  should  not  agree  to  turning  a  man  away 
from  the  casualty  department  when  he  came  with  a 
bleeding  finger  while  they  inquired  whether  he  got 
compensation. 

Dr.  J.  A.  Macdonald  (Chairman  of  Representative 
Meetings,  British  Medical  Association)  thought  that  if  the 
Conference  carried  the  motion  on  the  agenda  with  regard 
to  almoners,  cases  under  the  Workmen’s  Compensation 
Act  would  be  Inquired  Into  by  the  almoners  on  their 
merits.  He  pointed  out  that  in  addition  to  compensation 
derived  under  the  Act  the  majority  of  working  men 
belonged  to  one  or  two  benefit  clubs,  from  which  they 
might  get  30s.  a  week  sick  pay,  as  he  had  known  in  one 
case.  Although  this,  of  course,  was  an  extreme  case,  be 
knew  of  many  in  which  men  got  24s.  a  week  from  their 
friendly  clubs.  Whether  such  cases  were  suitable  for 
treatment  at  a  hospital,  which  was  a  charitable  institu¬ 
tion,  should  be  considered.  Whether  the  hospital  would 
accept  payment  was  another  matter.  He  thought  If  every 
case  were  taken  upon  Its  merits  and  almoners  were 
appointed,  that  would  meet  the  point  better  than  a  hard 
and  fast  rule. 

Mr.  Leonard  D.  Rea  (Cardiff  Infirmary)  was  in  sym¬ 
pathy  with  Mr.  Harry  Johnson.  In  his  experience  it  was 
better  to  get  confributions  from  workpeople  during  a 
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period  of  health  and  not  to  worry  them  when  they  were 
ill,  when  they  fcad  so  many  calls  upon  them.  In  neany 
all  compensation  cases  the  matter  was  met  by  Insurance, 
and  If  a  man  were  treated  In  hospital  and  his  eyes  saved, 
that  saved  the  insurance  compauy  perhaps  £200  or  £300, 
but  the  hospital  did  not  get  a  penny  pkce  from  the  insur 
ance  company.  The  same  obtained  In  casts  where  arms 
or  legs  were  saved  from  amputation;  the  Insurance  com¬ 
panies  were  saved  considerable  sums  of  money,  but  the 
hospitals  received  nothing  from  them. 

Dr.  Henry  Davy  (President  of  the  British  Medical 
Association;  Royal  Devon  and  Ext  ter  Hospital)  thought 
most  of  the  difficulties  which  had  been  mentioned  would 
be  met  if  the  Committees  of  the  various  hospitals  adopted 
the  plan  of  the  hospital  which  he  represented.  There  all 
cases  came  before  the  medical  staff  to  consider  whether 
they  were  suitable.  There  was  a  rule  that  no  one  was  to 
be  admitted  who  possessed  more  than  25s.  a  week.  There 
was  also  a  rule  that  all  cases  which  required  medical  or 
surgical  treatment  where  there  was  Inability  to  pay  were 
recommended  by  the  medical  officer  to  the  Committee, 
who  discussed  the  matter  on  Its  merits  and  decided 
whether  the  case  should  be  admitted  or  not.  Casualties 
received  immediate  attention,  and  the  patient  was  then 
referred  to  his  own  medical  man  if  there  was  ability  to 
pay. 

Dr.  Herbert  Jones  (Herefordshire  General  Hospital), 
on  a  point  of  order,  said  the  Conference  had  already  de¬ 
cided  that  inability  to  pay  was  the  consideration,  and  was 
now  asked  to  say  that  something  else  should  be  taken 
into  consideration  so  that  in  a  sense  the  resolution  was 
antagonistic  to  the  one  already  passed. 

The  Chairman  ruled  chat  the  discussion  and  the  resolu¬ 
tion  were  in  order. 

Dr.  Pope  desired  to  propose  an  amendment,  but  the 
Chairman  ruled  that  having  already  spoken  he  was  out  of 
order. 

Mr.  J.  H.  Shaw  (Southpoit  Infirmary)  said  his  hospilal 
had  been  rather  hard  hit  owirg  to  motor  accidents,  and  he 
thought  the  following  rule,  which  had  been  adopted  at  the 
annual  Court  of  Governors  on  Feb.uary  16oh,  1907,  might 
be  of  service  to  the  Conference  : 

Any  person  meeting  with  an  accident  or  requiring  imme¬ 
diate  medical  or  surgical  assistance,  whether  a  resident  in  the 
district  or  no*,  may  receive  treatment  at  the  infirmary  at  any 
hour  of  the  day  or  night  without  recommendation.  Should 
such  a  patient  after  admission  or  treatment  be  found  able  10 
pay,  or  should  the  accident  be  caused  by  the  negligence  or 
default  of  another,  the  Board  may  regard  tue  case  as  that  of  a 
pajiDg  patient  a„d  claim  such  payment  as  circumstances  may 
warrant. 

The  rule  had  been  found  to  work  admirably  and  he 
recommended  the  Conference  to  adopt  it. 

Dr.  Frank  Fowler  (Royal  Victoria  Hospital,  Bourne¬ 
mouth)  moved  as  an  amendment  to  the  resolution  the 
addition  of  the  words  after  the  words  “  Workmen's  Com¬ 
pensation  Act,” 

Whom  tie  Hospital  Board  shall  consider  unable  to  pay  for 
med.cal  att  ndance. 

He  would  not  take  up  time  by  addressing  the  Conference, 
because  he  thought  the  meaning  of  his  amendment  was 
quite  obvious. 

Mr.  W.  C.  Lewis  (West  Kent  General  Hospital) 
seconded. 

Without  further  discussion  the  amendment  was  put  and 
canied,  and  then  carried  as  a  substantive  resolution. 

Payments  by  Patients. 

Mr.  Syiney  Holland  (Chairman  of  the  London  Hos¬ 
pital)  introducing  the  motion  on  the  agenda  proposed  by 
him : 

That  whfre  they  can  aff ird  to  do  so,  hospital  patients  ought 
to  be  asked  to  pay  for  the  food,  medicines,  and  bandages 
supplied  to  them. 

It  was  very  seldom  one  approached  a  subject  of  discussion 
and  felt  absolutely  certain  of  the  ground  upon  which  one 
stood.  One  generally  felt  that  those  who  were  going  to 
argue  on  the  other  side  might  possibly  have  something 
wurth  listening  to,  but  he  had  been  through  the  matter 
often,  and  he  had  never  yet  heard  argument  against  the 
resolution  which  could  not  be  immediately  answered. 
Hospitals  all  over  England,  and  certainly  in  London,  were 
in  a  very  serious  condition.  It  was  almost  impossible  to 
get  sufficient  money  to  keep  them  up  properly.  Some 


men  were  good  beggars,  and  some  men  were  bad  beggars. 
If  a  hospital  were  fortunate  enough  to  have  a  fool  who 
would  devote  his  time  to  begging  money  for  the  hospital 
it  might  for  a  time  flourish,  but  they  were  in  a  very 
serious  position  in  London,  and  he  thought  there  wag 
no  hope  for  the  hospitals  in  London  unless  they 
could  call  upon  the  State  to  help.  One  of  the  ways 
In  which  he  thought  hospitals  were  making  a  serious 
mistake  was  that,  whether  the  patients  were  able  to  afford 
it  or  not,  they  were  never  asked  to  contribute  anything 
towards  the  help  they  got  from  the  hospitals.  He  wished 
to  state  all  the  arguments  as  shortly  as  possible  In  favour 
of  payment  by  patients.  As  a  preliminary,  he  asked  the 
Conference  to  accept  as  an  axiom,  “It  is  economically 
unsound  to  give  everybody  everything  for  nothing, 

whether  they  can  afford  to  pay  for  it  or  not.”  [  Hear,  hear  ] 
He  was  glad  to  hear  the  axiom  accepted.  He  also  asked 
them  to  accept  the  following  axiom:  “That  it  is  to 
pauperize  our  na  ion  to  teach  them  that  they  need  make 
no  provision  against  old  age  and  against  times  when  they 
are  out  of  work  ”  [Applause]  If  they  admitted,  as  they 
had  by  their  welcome  c' e  rs,  that  it  pauperized  the 
nation  to  let  charity  end  the  rates  support  persons 
when  they  were  out  of  work  or  on  a  rainy  day, 

then  those  who  advocated  the  right  to  give  them 

free  treatment  in  sickness  must  show  him  there  was 
some  reason  for  differentiating  between  the  rainy 

day  of  sickness  and  the  rainy  day  of  being  out  of 
work.  Those  who  advocated  free  treatment  of  patients 
were  in  this  further  difficulty— they  were  teaching  the 
people  that  even  if  they  did  save,  and  even  if  they  did 
provide  money  for  days  of  sickness,  nevertheless  when 
they  came  to  the  hospital  they  would  not  be  asked  to  pay 
for  anything  at  all ;  and  although  it  was  wrong,  in  every 
one’s  opinion,  to  provide  through  the  public  for  all  the 
rainy  days  that  come  to  the  poor,  yet  the  hospitals  would 
not  take  any  money  from  them  when  they  were  ill.  That 
was  the  position  the  Conference  was  driven  to  if  it  voted 
against  the  resolution.  Then  he  was  told  it  was  against 
the  spirit  of  charity  to  charge  anything  to  a  man  who  was 
ill.  He  had  been  asked  the  other  day  if  it  was  not  against 
the  teaching  of  the  parable  of  the  Good  Samaritan,  who 
gave  everything,  to  suggest  that  patients  should  be 
charged,  and  whether  the  Good  Samaritan  ought  to  have 
charged.  His  reply  was,  No,  because  the  robbers  had 
taken  from  their  victim  all  that  he  had.  But  if  the  poor 
man  who  had  been  despoiled  had  had  money  left  in  his 
pocket,  he  thought  the  Good  Samaritan  would  have  been 
perfectly  justified  in  asking  him  to  contribute  something 
to  .vards  the  cost  of  what  he  did  for  him.  The  question  of 
eharlry  was  a  very  difficult  one  to  answer,  because  it 
mingled  sentiment  with  common  sense.  People  who 
argued  In  that  way  said,  “  Where  is  there  any  charily  if 
you  are  going  to  charge  a  fellow  when  he  is  111  for  what 
you  do  for  him  P”  But  what  was  the  proper  definition  of 
chaiitj  ?  Charity  meant  to  live  with  their  fellow  men,  to 
deny  themst-lves  *nd  to  help  a  fellow  brother  or  sister. 
As  applied  to  hospitals,  he  thought  it  meant  they  ought  to 
deny  themselves,  In  order  to  give  to  their  brothers  and 
sisters  what  they  could  not  afford  to  get  for  themselves. 
Supposing  out  of  a 'eellng  of  charity  he  said,  “My  dear 
friend,  you  cannot  afford,  1  see,  to  educate  your  children. 
It  is  very  Important  for  the  State  that  they  should  he 
educa’ed,  but  you  tel?  me  that  you  cannot  afford  to  do  so. 

1  will  help  you.”  AVas  It  against  the  spirit  of  charity  fer 
him  to  say,  “I  will  educate  them  free,  but  you  really  must 
provide  themwi.h  food  or  with  boots,  because  I  know  you 
can  %fford  to  do  that”?  If  he  helped  the  man  to  get 
education  for  his  children,  which  he  could  not 
otherwise  ge*,  was  it  against  the  spirit  of  charity 
that  he  should  ask  a  man  to  go  so  far  as  to  keep 
his  children  In  bread  and  butter  and  boots  ?  If  that 
were  right,  why  was  it  wicked,  and  against  the  spirit 
of  charity  and  unreasonable,  to  say  to  poor  people:  “  We 
will  get  you  the  opinion  for  which  you  would  have  to  pay! 

2  guineas  outside,  and  we  will  keep  you  in  a  building' 
which  costs  a  vast  sum  to  keep  up,  but,  if  you  can  afford] 
to  do  so,  we  think  you  ought  to  pay  for  the  medicines  you] 
are  provided  with’  ?  Why  was  that  wicked?  Dealing] 
with  the  in-patient,  he  said  to  him  :  “  We  will  get  you  an] 
operation  which  would  cost  100  guineas.  We  will  g<-t  you1 
4  guineas  a  week  in  nursing,  washing,  and  banc  aging,  and  I 
all  the  medicine  free,  but  if  you  can  afford  to  do  so”— and  j 
no  ope  suggested  that  hospitals  should  charge  those  who 
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?ould  not  afford  to  pay,  because  it  was  not  very  useful 
doing  that— “  sutely  it  is  reasonable  you  should  pay  the 
,08t  of  your  food  while  in  hospital.”  He  happened  to  be 
a  large  employ  er  of  labour,  being  Deputy  Chairman  of 
the  London  and  East  India  Docks  Company  in  London,  and 
daring  the  whole  time  their  labourers  were  ill  they  were 
receiving  full  pay  from  his  company.  Therefore,  the 
labourer’s  family  were  actually  relieved  of  the  cost  of 
seeping  the  breadwinner,  yet  the  hospitals  were  not 
allowed  to  ask,  and  it  was  thought  to  be  very  wrong  to  ask 
dim  to  pay  for  the  cost  of  his  food.  Again  the  case  might 
be  taken  of  a  policeman  or  a  postman  or  of  a  clerk,  many 
5f  whom  were  in  the  hospital  to-day,  and  many  of  whom 
were  receiving  full  pay  ;  yet  the  hospitals  of  London  took 
nothing  from  them.  It  was  very  necessary,  of  course,  to 
nave  certain  precautions  to  prevent  hardship,  and  he 
desired  to  state  that  precautions  had  been  taken  at  the 
London  Hospital  for  some  years  past  with  complete 
mcce8s.  No  charge  was  made  for  treatment  or  advice, 
nut  only  for  medicine  and  bandages  supplied,  and  only 
;hose  persons  were  charged  who  could  aff@rd  to  pay  some- 
ihing.  Other  cases  were  free.  Any  patient  might  re fuse 
aayment  on  the  ground  of  poverty,  in  which  case  an 
nspector  inquired  into  his  circumstances.  The  medical 
itaff  were  at  liberty  to  mark  as  free  such  ca-es  as  were 
Ikely  to  be  deterred  from  coming  again,  such  as  mental 
»ses  and  others  they  thought  ought  to  be  treated  free. 
So  charge  was  made  for  medicine  supplied  to  children 
mder  school  age,  because  the  hospital  authorities  were 
jarticularly  anxious  not  to  prevent  parents  sending 
jhlldren  to  school,  which  might  happen  if  a  charge  were 
nade.  No  charge  was  made  to  a  patient  coming  with  a 
etter  from  a  medical  practitioner.  He  said  that  157,000 
people  had  paid  last  year  without  any  grumbling  or  undue 
pressure;  11,000  were  let  off  because  they  came  for  advice 
mly;  23,000  claimed  to  be  let  off  on  the  ground  of 
poverty— that  was  one  in  seven — and  the  result  of  investiga- 
ion  was  that  4,500  were  compelled  to  pay  subsequently  ; 
L15  children  were  let  off  because  they  were  under 
tge,  and  3,000  patients  were  let  off  because  they  came 
rom  medical  practitioners.  The  result  to  the  London 
lospltal  was  that  it  got  £2,000  in  its  coffei  s  in  a  year. 
Chough  at  the  London  Hospital  one  out  of  seven  were 
ixcused,  at  the  Poplar  Hospital,  of  which  he  also 
lapp  ned  to  be  Chairman,  only  one  out  of  ninety 
mtients  who  claimed  to  be  let  off  were  let  off,  but  at 
Joplar  a  woman  collected  the  money,  and  perhaps  that 
vas  why  there  was  less  grumbling  as  to  payment.  It 
lad  been  asked  whether  working  men  would  not  oppose 
he  plan.  He  answered  that  they  did  not  oppose  it.  They 
[rumbled  a  little  at  first,  but  any  one  who  took  the  trouble 
o  go  to  their  meetings  and  explain  the  enormous  benefit 
if  the  hospitals  to  them  and  what  the  hospitals  were  to 
heir  wives  and  children,  and  what  condition  they  would 
:e  in  if  the  hospitals  were  not  there,  would  be  able  to 
onvlnce  aoy  meeting  of  working  men  that  they  ought  to 
iay.  He  himself  had  attended  several  of  those  meetings. 
?he  Hospital  Saturday  Fund,  composed  wholly  of  work- 
ng  men,  was  in  favour  of  the  working  men  making  the 
layment  suggested.  At  the  Poplar  Hospital  there  was 
majority  of  working  men  on  the  Committee  who  were  also 
a  favour  of  that  paymen  t  He  warned  any  lay  gentlemen 
•resent  that  they  would  have  to  be  very  careful  in  deal- 
ag  with  the  staff  of  their  hospitals.  The  arguments  of 
he  staff  of  a  hospital  might  be  put  in  the  following 
ray :  “  We  give  our  services  without  payment,  and  we  are 
htrefore  entitled  to  dictate  upon  what  terms  we  will  give 
[  hem.  We  do  not  agree  to  give  our  services  to  increase 
he  funds  of  the  hospital.  This  reduces  us  to  the  prestige 
f  the  sixpenny  doctor,  because  people  will  never  under- 
tand  that  they  are  paying  for  treatment.”  But  nobody, 
e  ventured  to  suggest,  would  say  that  the  staff  of  a  hos- 
Ital  gave  their  services  to  the  hospital  for  nothing.  They 
rere  long  past  the  day  of  thinking  that  it  was  not  to  the 
d vantage  of  a  medical  man  to  be  on  the  staff  of  a  big 
ospltal.  Medical  men  belonged  to  a  big  hospital  because 
hey  got  a  quid  pro  quo  for  their  services  ;  any  man  who 
elonged  to  the  staff  of  a  hospital  knew  that  It  was  an 
dvertisement  for  him  In  his  profession,  that  it  was  a  step 
p  in  his  profession,  and  that  it  enabled  him  to  get 
atients.  He  quite  admitted  that  the  staff  of  hospitals 
id  a  great  deal  more  than  they  need  for  the  poor 
eople.  They  were  extremely  kind  t  i  patients,  and  there 
as  no  trouble  they  would  not  take  to  try  and  serve  them 
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In  any  possible  way,  but  he  asked  the  Conference  to 
abolish  any  nonsense  and  hypocrisy  in  saying  medical 
men  gave  their  services  for  nothing  to  the  hospital, 
because  they  did  not.  The  second  argument  was  that 
some  patients  might  think  they  were  pay  ing  for  treatment. 
He  thought  it  a  ridiculous  argument,  if  every  possible 
precaution  were  taken  that  the  patient  should  think  he 
was  not  paying  for  treatment.  If  patients  were  only 
charged  when  they  had  medicines  and  bandages,  surely 
Committees  of  hospitals  were  not  going  to  be  such  idiots 
as  to  manage  hospitals  in  a  different  way  because  some 
people  were  so  stupid  as  to  believe  they  were  pay  ing  for 
treatment.  Were  people  so  stupid  as  that  to  tell  them 
how  hospitals  were  to  be  managed  ?  Weie  they  to  manage 
the  hospitals  differently  because  some  of  the  people  might 
make  a  mistake  as  to  the  reasons  for  which  a  charge 
was  made  for  food  and  medicine  and  bandages  ?  At 
the  London  Hospital  money  was  constantly  returned  to  the 
poor  people  if  they  had  not  had  any  medicine  or  bandages  ; 
the  poor  people  went  to  the  desk  and  took  their  3d.  away 
if  they  had  had  advice  only.  There  was  no  doubt  some  of 
the  poor  who  paid  a  small  sum  considered  they  were  pay¬ 
ing  for  what  they  received  and  did  not  look  upon  It  as 
charity,  but  he  thought  it  would  be  ridiculous  to  run 
hospitals  upon  the  misrepresentations  of  poor  people, 
some  of  whom  thought  the  Chairman  of  the  London  Hos¬ 
pital  was  in  receipt  of  a  large  salary  and  had  told  him  so  ; 
but  that  was  no  reason  for  his  giving  up  the  chairmanship 
because  some  donkey  said  that.  He  next  dealt  with  the 
objection  of  the  general  practitioner.  He  thought  very 
great  care  should  be  taken  not  to  interfere  with  general 
practitioners,  honourable  men  who  worked  under  circum¬ 
stances  of  very  great  difficulty.  Their  objection  might  be 
put  as  follows:  “  By  introducing  a  system  of  payments 
the  hospital  competes  unfairly  with  outside  practitioners 
for  patients,  who  could  afford  to  pay  to  the  general  prac¬ 
titioners  moderate  sums.”  He  admitted  at  once  that 
every  hospital  must  compete  with  medical  practitioners  ; 
he  thought  that  was  inevitable.  All  the  manage¬ 
ment  of  the  hospital  had  to  do  was  to  see  that 
there  was  no  more  competition  than  could  be  possibly 
helped.  How  could  the  payment  for  medicines  affect  the 
general  practitioner?  If  the  hospital  charged  every 
patient  7s.  or  10a  it  would  not  be  competing,  and  surely 
charging  something  must  be  competing  less  wbh  the 
gereral  practitioner  than  If  the  hospital  were  to  give  the 
patients  everything  for  nothing.  He  suggested  that  that 
proposition  was  obvious  If  it  were  not  so  there  must  be 
something  about  medicine  different  to  ev<ry  other  busi¬ 
ness.  Further,  the  general  practitioner  used  as  an  argu¬ 
ment  that,  if  a  charge  were  made  to  out-patients,  the- 
well- to  do  would  attend  the  hospitals  who  would  not 
attend  when  medicines  were  free  and  it  was  all  charily. 
Every  one  suffered  very  much  from  what  did  not  happen, 
like  the  man  who  sent  for  his  boys  when  dying,  and  said 
he  had  had  a  lot  of  trouble  in  life,  and  half  of  it  had  never 
happened.  The  grievance  was  one  which  bad  never  been 
proved  to  be  a  true  one,  and  it  was,  in  fact,  contrary 
to  the  experience  of  every  hospital  where  patients 
were  charged.  The  Idea  that  because  a  3d.  charge 
was  made  for  bandages  and  medicine  the  better- 
class  person  would  attend  was  founded  on  fear  and  not  on 
fact;  44  0C0  people  had  attended  at  the  Poplar  Hospital 
the  previous  year,  and  they  were  exactly  the  same  class  of 
people  as  attended  in  1895  before  the  charge  was  made; 
157,000  paid  at  the  London  Hospital,  and  they  were 
exactly  the  same  class  as  attended  before  the  charge  was 
made  At  Guy’s  Hospital,  too,  exactly  the  same  people 
attended  as  before.  When  these  facts  were  discussed  with 
the  medical  practitioners,  they  said  to  him,  “  Oh,  but 
then  well-to-do  people  will  dress  up  in  old  clothes  and 
come  to  the  out  patient  department,  and  so  you  do  not 
know  them.”  That  was  hardly  an  argument  to  put  before 
reasonable  people,  because  the  medical  practitioners  first 
of  all  said  a  man  was  so  honourable  that  he  would  not 
accept  charity,  and  would  not  accept  the  medicines  for 
nothing,  but  directly  he  had  the  privilege  of  paying  3d 
for  them  he  would  go  to  a  pawnshop,  buy  old  clothes,  and 
comp  to  the  out-patient  department  for  the  privilege  of 
paying  3d.  At  the  London  Hospital  they  made  the 
in-patients  pay  for  their  tea,  sugar,  and  .  butter, 
which  was  considered  heresy.  In  conclusion,  he 
thought  it  unfair  to  use  money  extracted  with 
great  labour  from  charitable  people  to  supply  goods 
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free  to  people  who  could  perfectly  well  afford  to  pay  some¬ 
thing  for  them.  He  said  that  the  charitable  work  at  the 
hospitals  should  be  restricted  to  providing  for  the  sick 
poor  that  help  which  they  could  not  possibly  afford  to 
provide  for  themselves. 

Lieutenant-Colonel  E.  Montefiore  (Metropolitan  Hos¬ 
pital,  Metropolitan  Provident  Medical  Association,  Con¬ 
ference  Committee)  eulogized  the  work  which  Mr.  Sydoey 
Holland  had  doae  at  the  London  Hospital,  but  thought 
his  proposal  rather  contrary  to  the  first  motion  on  the 
agenda.  He  thought  Mr.  Sydney  Holland’s  remarks  most 
plausible,  but  he  considered  the  3d.  for  medicine  or 
bandages  or  both  should  go  to  the  general  practitioner ; 
and  if  a  patient  could  not  pay  3  l.  to  the  general  prac¬ 
titioner,  he  should  pay  him  through  the  sick  club  or 
provident  dispensary,  and  all  cases  the  medical  prac¬ 
titioner  thought  advisable  to  send  to  the  hospital  for  con¬ 
sultation  he  would  send.  To  repeat  an  expression  which 
had  been  used,  donkeys  as  they  might  be,  poor  people  did 
think  they  were  receiving  advice  as  well  as  bandages 
and  medicine  for  the  small  sum  of  31.  Mr.  Holland  had 
said  that  only  those  were  charged  who  could  afford  to  pay, 
bat  he  himself  did  not  think  the  inquiry  wa3  what  It 
might  be  at  the  London  Hospital.  He  wa3  loth  to  say 
that,  because  the  gentleman  who  for  many  years  had 
conducted  the  inquiry  in  the  most  able  way  was  lately 
dead.  He  thought  hospitals  ought  to  give  to  every 
body  a  true  charity,  and  he  did  not  think  it  was 
right  to  require  payment  whether  for  bandages  or 
otherwise, 

Dtsow  (Crewkerne  Hospital)  Inquired  whether 
Mr  .  Sydney  Holland’s  argument  applied  to  cottage 
hospitals  as  well  as  large  hospitals. 

Mr.  Sydney  Holland  replied  that  most  cottage  hos¬ 
pitals  charged  so  much  a  week,  and  what  was  thought 
wrong  for  the  big  hospitals  was  thought  quite  right 
with  cottage  hospitals.  A  charge  was  also  made  in 
convalescent  homes. 

Mr.  Walter  G.  Carnt  (Manchester  Royal  Infirmary, 
Con’erence  Committee)  said  that  at  the  Manchester 
Infirmary  patients  were  expected  to  pay  some  small 
sum  towards  the  cost  of  their  maintenance  if  they 
could  afiord  to  do  so.  A  hospital  clerk  visited  the 
patients  or  interviewed  the  friends  on  visiting  day,  and 
pat  it  plainly  that  the  Board  expected  the  patient  to 
contribute  something  if  it  could  be  afforded.  The  result 
was  that  a  very  large  number  of  patients  paid  sums 
ranging  from  2s.  6d.  to  7s.  6d,,  and  sometimes  10s  a 
week;  thus  between  £1,100  and  £1,200  had  been  added 
to  the  funds  of  the  hospital  every  year.  In  the  out¬ 
patient  department  no  charge  was  made  except  under 
exceptional  circumstances.  There  was  a  wage  limit  of 
2ls,,  and  inquiries  were  made  into  the  circumstances  of 
all  patients  in  the  out  patient  department.  A  small 
chnge  was  made  in  certain  eases  in  the  out  patient 
department,  when  cases  were  sent  by  a  general  prac¬ 
titioner,  where  payment  could  be  made,  and  they  found 
that  a  certain  class  of  patients,  sent  by  doctors,  who 
required  special  treatment  which  they  could  not  get 
from  the  ordinary  medical  practitioner  generally  were 
quite  prepared  to  pay  something.  He  thought  an  out¬ 
patient  department  run  on  those  lines  was  well  managed 
and  also  considered  that  some  of  the  patients  could  pay 
for  medicine  and  bandages. 

The  Riv.  W.  Blizzard  (Kent  and  Canterbury  Hospital) 
desired  to  consider  the  question  from  the  point  of  view  of 
the  small  provincial  hospital  with  about  one  hundred 
beds,  such  a3  he  represented.  He  thought  there  were  two 
difficulties  In  the  way  of  Mr.  Sydney  Holland’s  proposal 
How  were  they  going  to  differentiate  In  country  hospitals 
between  those  who  could  afford  to  pay  and  those  who  could 
not  ?  Farther,  the  adoption  of  the  proposal  would  Increase 
the  number  of  those  willing  to  take  hospital  treatment 
because  they  were  payffig  for  their  board,  and  would  not 
that  injure  the  medical  profession  ?  They  also  had  to  con¬ 
sider,  if  a  charge  were  made  for  food  and  maintenance 
what  would  be  the  effect  upon  the  supporters  of  the 
country  hospitals,  with  regard  to  whom  a  strong  motive 
for  subscribing  was  the  wish  to  help  their  poorer  neigh¬ 
bours,  either  in  the  provision  of  hospital  treatment  or  the 
provision  of  food  and  medicine.  Before  passing  the  pro¬ 
posed  resolution  he  thought  the  matter  should  be  con¬ 
sidered  from  these  points  of  view,  and  that  they  ought  to 
remember  that  it  might  have  very  far-reaching  effects, 
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first  with  regard  to  the  general  practitioners  and  then 
with  regard  to  the  voluntary  supporters  of  hospitals. 

Mr.  Robert  Capes  did  not  agree  with  the  mover  of  the 
resolution  in  doling  out  charity  at  3d.  a  time.  He  him¬ 
self  looked  at  the  matter  from  three  points  of  view- 
first,  the  patient ;  secondly,  the  hospital ;  and,  thirdly  the 
much-abused  and  long-suffering  general  practitioner 
Considered  from  those  points  of  view,  it  was  bad  to  bring 
payment  into  hospital  administration.  Directly  there 
was  payment  it  ceased  to  be  charity;  it  became  a  right 
and  people  would  assert  their  rights.  People  would  go  to 
the  out  patient  department  as  of  right,  and  those  depart¬ 
ments  were  already  so  overcrowded  that  the  staff  could 
not  get  through  their  work.  In  the  in-patient  depart 
ment,  if  people  were  asked  to  pay  for  their  food  there 
would  at  once  be  grumbling.  A  man  was  not  going  to 
pay  for  his  food  when  he  was  on  a  milk  diet  when  the  man 
next  to  him  got  a  mutton  chop.  He  would  grumble  and 
say,  “Why  should  I  pay  the  same  as  the  other  man?” 
Toe  passing  of  the  resolution  would  be  a  direct  challenge 
to  the  medical  profession.  They  had  tried  to  educate 
their  patients  that  they  charged  for  their  advice  and  not 
for  their  medicine ;  and  if  it  were  going  to  the  public 
that  by  going  to  a  hospital  patients  could  receive  advice 
and  medicine  for  a  small  sum,  it  would  lead  to  the 
springing  up  of  cheap  dispensaries  close  to  the  hospitals 
where  would  be  written  up  “Advice  gratis,”  and  the 
patients  would  pay  for  their  medicine.  He  quoted  what  one 
of  the  physicians  at  St.  Thomas’s  Hospital  had  written  as 
long  ago  as  1897 :  “  Charging  out-patients  a  fee  for  medi¬ 
cine  is  a  plan  which,  to  my  mind,  combines  every  possible 
evil,  and  carries  with  it  only  the  dearly-bought  advantage 
o!  bringing  money  into  the  hospital  coffers.”  He  advised 
the  mover  of  the  resolution  to  reduce  the  crowd  of  out¬ 
patients  at  the  hospitals.  If  the  small  accidents  atffi 
trifling  cases  were  sent  back  to  the  general  practitioner  it 
would  have  that  effect,  and  there  would  be  sufficient  funds 
to  deal  with  other  cases. 

Dr.  Beverley  (late  Chairman,  Hospitals  'Committee, 
British  Medical  Association)  said  that  It  was  with  diffi¬ 
dence  he  ventured  to  express  an  opinion  at  variance  with 
that  of  one  recognized  by  all  to  have  done  so  much,  but 
the  recommendation  which  the  Conference  was  asked  to 
adopt  was  absolutely  bad  in  principle.  He  agreed  with  a 
previous  speaker  who  said  that  the  right  time  to  get 
money  from  hospital  patients  was  when  they  were  well, 
and  instanced  the  workpeople  in  Sunderland  and  New¬ 
castle,  who  contributed  betsveen  £7, COO  and  £8,000  a  year 
by  penny  subscriptions.  He  asked  what  the  contributions 
to  the  London  Hospital  would  be  if  all  the  workpeople  in 
the  docks  subscribed  regularly  their  penny  a  week.  That 
would  be  far  better  than  the  threepenny  pieces  of  Mr. 
Holland,  which  produced  £2,000.  The  grave  objection  to 
the  scheme  was  that  the  hospital  was  taking  the  money  at 
the  wrong  time.  Out-patient  departments  were  abused  by 
those  people  who  ought  to  belong  to  public  dispensaries 
and  public  medical  services.  The  effect  of  the  appoint¬ 
ment  of  almoners  was  to  reduce  the  number  of  out¬ 
patients  and  increase  the  number  of  those  who  belonged 
to  provident  medical  societies,  and  that  benefited  the 
struggling  medical  practitioner,  who  by  that  means  got  a 
fair  competence.  The  Conference  had  already  adopted  the 
principle  that  only  those  who  were  unable  to  pay  should 
be  treated  at  the  hospitals,  and  yet  in  spite  of  that  the 
mover  of  the  resolution  wanted  to  ask  them  to  pay  for 
food,  for  medicine,  and  for  bandages.  The  Conference 
would  be  going  in  the  wrong  direction  if  it  supported  Mr. 
Sydney  Holland’s  proposal,  and  he,  for  one  ventured,  to 
oiler  it  his  very  sincere  opposition. 

Dr.  Henry  Davy  (President,  British  Medical  Associa¬ 
tion)  said  the  resolution  raised  the  whole  question  oi 
the  charitable  voluntary  system  In  the  country,  Per¬ 
sonally  he  preferred  the  German  system.  Workmen  and 
servants  there  paid  into  an  Insurance  company  or  its 
equivalent.  The  employer  did  the  same,  and  the  hos¬ 
pitals  were  splendidly  kept  up  by  municipal  and  Govern¬ 
ment  grants.  Every  workman  and  servant  had  the  right 
to  claim  six  weeks’  treatment  in  hospital,  and  the  medical 
men  were  paid  as  well  as  everybody  else.  He  contrasted 
that  system  with  the  voluntary  system  in  England  by 
which  charitable  people  were  supposed  to  give  money  for 
food  and  hospital  expenditure,  and  medical  men  were 
supposed  to  give  their  services.  If  payment  were  Intro¬ 
duced  for  this,  that,  and  the  other,  the  only  charitable 
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people  would  be  the  medical  men.  He  hoped  the  day 
would  come  when  the  German  system  would  be  adopted. 
He  would  be  very  sorry  to  see  such  things  as  charges  of 
3d.  for  medicine,  Id.  for  a  bandage,  and  2Ld.  for  an  egg. 

Surgeon- General  Sir  Charles  Cuffe  (Kensington 
General  Hospital)  agreed  with  Mr.  Sydney  Holland  that 
some  form  of  payment  should  be  made  by  people  attend¬ 
ing  hospitals  for  food  and  medicine.  When  patients 
found  they  had  to  make  payment  for  their  daily  board 
they  did  all  they  could  to  discharge  themselves  as  quickly 
as  possible.  At  the  hospital  in  Kensington  since  the 
introduction  of  a  charge  to  the  patient  there  had  been  a 
most  astonishing  diminution  in  the  number  of  out¬ 
patients.  In  Germany  a  portion  of  the  money  of  the  in¬ 
surance  went  to  the  hospital.  In  France  it  was  not  con¬ 
sidered  right  that  a  man  should  go  into  hospital  at  the 
expense  of  his  fellows,  and  they  insisted  upon  his  paying 
a  certain  amount  of  the  cost  of  his  treatment  while  in 
hospital.  He  himself  had  tried  an  experiment  in 
Kensington  workhouse.  He  found  a  great  number  who 
drifted  into  the  workhouse  infirmary  from  the  various 
hospitals  with  ulcerated  legs  and  the  like.  Such  patients 
had  been  sent  to  the  workhouse  in  order  to  see  if  they 
could  not  do  a  little  work.  As  soon  as  that  was  done  it 
was  found  the  people  left  the  workhouse  saying,  “  I  am 
not  going  to  stand  this — I  am  going  out  ”  If  there  was 
some  charge  for  maintenance  of  patients  in  hospitals 
there  would,  he  believed,  be  a  considerable  diminution  in 
their  number. 

Dr.  Morgan  Dockrell  (St.  John’s  Hospital  for  Diseases 
of  the  Skin)  supported  Mr.  Sydney  Holland’s  proposition. 

Dr.  Heron  (City  of  London  Hospital  for  Diseases  of  the 
Chest)  deeply  regretted  the  statement  that  hospitals  when 
they  made  charges  Buch  as  it  was  advocated  they  should 
make  must  come  into  competition  with  the  general 
practitioner. 

The  Hon.  Sydney  Holland  pointed  out  that  his  state¬ 
ment  was  that  whether  they  made  the  charge  or  not  hos¬ 
pitals  must  inevitably  compete  with  the  medical  practi¬ 
tioners,  but  the  hospitals  competed  less  with  medical 
practitioners  when  they  made  a  charge  than  when 
they  gave  something  for  nothing. 

Dr.  Heron  entirely  disagreed  with  that  view.  There 
was  no  one  present  who  would  not  accept  it  as  true  that 
hospitals  were  regarded  by  those  who  had  most  to  do  with 
them  as  being  institutions  which  were  intended  to  help 
the  necessitous  poor.  The  moment  they  stepped  outside 
the  class  rightly  represented  by  that  phrase,  they  came 
Immediately  to  the  troublesome  question  of  siftlDg  out 
those  who  were  necessitous  and  those  who  were  not.  There 
were  people  who  were  not  of  the  class  of  necessitous  poor 
with  whom,  as  one  who  had  been  associated  with  hospitals 
since  1863  as  a  student  and  a  physician,  he  had  the 
deepest  sympathy.  A  clerk  with  £50  or  £60  a  yfbr  had 
far  more  claims  on  their  sympathy  when  he  was  ill  then  a 
good  many  of  those  who  belonged  to  the  labouring  classes, 
who,  when  they  were  ill,  were  at  once  accorded  all 
the  privileges  that  were  to  be  obtained  by  hospital  treat¬ 
ment.  In  the  City  of  London  there  were  a  number  of  men 
who  earned  £250— and  he  would  go  to  an  extreme  limit 
with  what  he  happened  to  know  was  true — to  £500  a  year, 
who  went  to  hospitals,  and  who  looked  upon  it  as  the  right 
thing  to  do,  and  paid  nothing.  A  great  many  people 
believed  that  by  a  system  of  almoners  this  sort  of  thing 
could  be  stopped,  bat  the  almoner  was  one  of  the  greatest 
delusions  of  the  present  day.  It  was  physically  impossible 
for  any  one  almoner  to  do  the  work  in  connexion  with  a 
large  hospital.  The  system  of  payment  was  simply  the 
thin  end  of  the  wedge,  and  meant  the  destruction  of  the 
great  reputation  which  voluntary  hospitals  deserved  so 
long  as  they  remained  aids  to  the  necessitous  sick  poor. 
He  would  deeply  deplore  if  the  time  ever  came  when  the 
strict  definition  which  obtained  in  hospitals  of  former 
days  were  altered,  and  paying  patients  recognized.  As  to 
the  suggestion  that  competition  on  the  part  of  hospitals 
with  general  practitioners  was  inevitable,  he  held  that 
that  was  not  the  case  if  hospitals  were  properly  adminis¬ 
tered.  No  man  who  could  pay  a  general  practitioner 
should  be  permitted  to  go  into  a  hospital.  To  mention 
a  curious  fact  which  was  within  his  own  knowledge,  there 
was  a  hospital  in  London  which  by  means  of  the  pay¬ 
ments  received  from  its  patients  received  two- thirds  of 
its  total  income.  Did  any  sensible  man  believe  that  that 
was  a  charity,  and  that  that  was  an  institution  which 


should  be  supported  by  the  King’s  Fund?  That  sort  of 
thing  was  an  iniquity,  and  although  he  knew  Mr.  Sydney 
Holland  did  not  mean  to  go  that  length,  he  hoped  he 
would  come  to  see  that  the  suggestion  of  payment,  small 
as  it  seemed  to  be,  struck  at  the  root  of  all  true  charity. 

Mr.  R.  G.  Paterson  (Glasgow  Eje  Infiimarj)  observed 
that  many  of  the  hospitals  of  Glasgow  received  seme  two- 
thirds  of  the  upkeep  from  money  received  frem  work¬ 
people.  Many  contributed  their  penny  a  week,  which 
was  taken  regularly  by  the  pay  clerks  from  the  workpeople 
and  paid  over  to  the  infirmary  every  year.  Working 
people  who  thus  supported  these  institutions  looked  upon 
it  as  a  right  thing  to  do ;  and  it  was  a  matter  of  ex¬ 
pediency  with  the  institutions  that  they  should  not  make 
a  charge  unless  they  were  ready  to  shut  out  a  large 
portion  of  their  income.  If  the  resolution  were  carried  it 
probably  would  not  be  without  a  piotestfrom  Ihehcepitals 
and  infirmaries  which  were  to  a  considerable  extent 
self-supporting. 

Dr.  E.  L.  Fox  (Plymouth  Royal  Eye  Infirmary;  Con¬ 
ference  Committee)  said  his  views  were  very  much  in 
accordance  with  Mr.  Sydney  Holland's,  but  in  one  or  t.wo 
particulars  he  differed  from  him.  It  had  teen  said  that 
medical  practitioners  must  not  agree  to  give  their  services 
for  pay  received  by  hospitals;  with  that  he  entirely 
disagreed;  he  also  thought  a  uniform  change  was  abso¬ 
lutely  wrong,  rb  it  must  ultimately  preES  on  poor  people. 
He  was  associated  with  two  hospitals  which  worked 
mostly  on  the  lines  of  the  resolution,  but  had  not  a 
uniform  charge.  It  depended  on  the  efficiency  of  the 
Investigation  official  and  how  it  was  done.  It  bad  been 
suggested  that  'no  person  who  could  pay  a  general  prac¬ 
titioner  should  be  admitted  to  a  hospital;  in  these  t’mes 
that  was  absurd.  How  could  a  general  practitioner  per¬ 
form  some  of  the  difficult  operations  which  had  to  he 
performed  in  hospitals  ?  It  was  impossible.  Why  should 
not  patients  who  were  in  a  position  to  pay  scmethiDg 
have  them  done?  It  had  been  said  that  patients  would 
grumble  If  asked  to  pay.  He  was  associated  with  a  hos¬ 
pital  where  they  were  Invited  to  pay,  and  he  had  never 
heard  anything  of  the  sort. 

Mr.  Henry  Fetebkin  (Aberdeen  Royal  Infirmary) 
thought  it  very  clear  that  whether  hospitals  exejuded 
those  who  could  pay  or  made  charges  on  those  who  could 
pay,  they  muBt,  at  any  rate,  find  out  those  who  ctuld  pay  ; 
he  would  very  much  like  to  know  whether  anything  in 
the  shape  of  inquiry  or  investigation  had  aroused  £my 
public  feeling  against  hospitals  where  that  system  had 
been  tried.  They  had  been  exercised  to  some  extent  In 
Aberdeen  as  to  that  question.  They  endeavoured  to  draw 
the  attention  of  patients  to  the  fact  that  they  wanted  them 
to  pay  where  they  could;  but  they  never  attempted  any¬ 
thing  like  investigation  as  to  the  circumstances  of  indi¬ 
vidual  patients.  He  would  like  to  know  what  effect,  if 

any,  such  investigation  had  had. 

In  reply  to  a  question  as  to  the  effect  the  institution  or 
these  charges  had  had  cn  the  general  income  of  the  hos¬ 
pitals  with  which  he  was  associated,  Mr.  Sydney  Holland 
said  that  when  he  went  to  the  Poplar  Hospital  its  income 
was  £3  000  a  year.  Its  income  at  the  present  time  was 
£15  000  a  year,  and  £70,000  had  been  spent  on  the  build¬ 
ing  trebling  its  size.  With  regard  to  losing  supporters, 
speaking  with  the  responsibility  of  really  knowing  what 
he  was  saying,  he  t  ad  never  lost  one  single  farth'ngswcrth 
of  support  from  anybody  in  consequence  of  meklrg  a 
charge.  When  the  Poplar  Hospital  first  made  a  charge, 
soml  working  men’s  clubs  did  leave  off  their  subscriptions; 
but  tbe  largest  subscriptions  to  the  hospital  were  the  wm lv_ 
ing  men’s  subscriptions,  and  they  were  larger  than  they 
had  ever  been.  It  had  been  suggested  that  the  best  way  was 
to  Invite  the  patients  to  subscribe.  His  hospital  invited 
all  its  patients  to  subscribe.  Many  a  patient  would 
promise  to  pay  something,  but  when  he  got  outside  the 
institution  it  was  straDge  how  short  his  memory  was  s 
to  the  suggestion  that  the  proper  test  for  admission  to  a 
hospital  was  inability  to  pay,  he  entirely  agieed,  with  the 
addition  of  the  words for  adequate  treatment.  That 
had  nothing  to  do  with  his  proposal.  Then  it  l^ad  been 
said  that  the  money  hospitals  got  in  this  way  ought  to  go 
to  the  general  practitioner.  The  system  which  obtained 
in  Edinburgh  of  giving  prescriptions  to  the  patients  for 
them  to  get  made  up  outside,  London  hospitals  were  per¬ 
fectly  entitled  to  adopt  if  it  was  wise  ;  but  the  opinion  at 
the  London  Hospital  was  that  the  patients  would  not  get 
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anything  like  as  good  medicine  outside  as  was  made  up  by 
the  institution.  He  bad  been  asked  how  to  differentiate 
between  those  who  could  pay  and  those  who  could  not,. 
That  was  a  matter  in  which  hospitals  might  employ  the 
assistance  of  the  Charity  Organization  Socitty  or  of  some 
skilled  almoner  who  knew  the  poor  and  the  circumstancr  s 
of  the  poor.  Every  day,  when  asked  to  help  people, 
the  charitably  disposed  had  to  diff  rentlate  and  decide 
whether  they  ought  to  do  it  or  rught  not.  Making  a 
charge  did  not  Increase  the  numbers.  Speaking  from 
personal  experience,  he  could  say  with  perfect  certainty 
that  it  had  no  effect  one  way  or  (he  other,  but  if  there 
was  any  tendency  at  all  any  way,  it  would  be  certainly 
to  decrease  rather  than  increase.  He  had  already  dealt 
with  its  effect  on  supporters  of  hospitals,  A  hospital  had 
a  much  better  case  when  asking  persons  to  help  if  it  could 
say,  This  is  charity  became  it  is  to  give  these  poor 
people  what  they  cannot  afford  to  buy  themselves,  and  we 
are  asking  thim  to  contribute  to  what  they  cannot  afford 
to  pay  for  themselves.”  He  thought  that  a  far  better  plea. 
He  received  a  number  of  letters  in  answer  to  beggirg 
appeals  which  he  sent  out,  and  one  of  the  commonest 
answers  he  got  was,  *•  I  think  you  are  doing  too  much  for 
these  people.  ’  He  contended  that  as  to  the  support*  r 
there  was  a  complete  and  very  satisfactory  answer.  It 
had  been  said  it  would  lead  to  crowding.  It  would  not 
because  the  payment  by  patients  would  not  lead  to  ary 
increased  numbers.  The  greatest  trouble  to  hospitals  was 
the  increase  of  numbers,  and  one  means  of  doing  away  with 
that  would  be  to  charge  more  than  was  charged  at  present. 
The  men  empioyed  by  the  Great  Eastern  Railway  works 
at  Stra<ford  gave  up  a  B  ink  Holiday  every  year  and 
worked  during  the  whole  of  that  day,  and  the  pay  they 
received  for  that  they  gave  to  the  London  Hospital.  When 
the  charge  for  out  patients  was  first  instituted  he  was 
asked  to  explain  it  to  the  men  and  he  did  sc,  and  lh.  y 
continued  to  do  the  same  thing  and  were  doing  it  now 
Therefore  subscribers  w  raid  not  diminish  their  subscrip¬ 
tions  if  they  were  asked  to  pay  for  a  small  part  of  what  they 
w,ef®  Setting.  They  were  told  that  the  money  was  tak<  n 
at  the  wrong  time,  that  it  ought  to  be  taken  when  the  men 
were  well.  Working  men  had  to  subscribe  to  provident 
dispensaries  and  make  provision  for  themsdves  in  illness 
but  when  they  were  ill  they  ought  in  addition  to  pay 
something  for  the  care  they  were  getting.  Therefore 
hospitals  ought  to  get  the  subscriptions  at  both  times.  It 
was  not  the  driving  In  of  the  thin  edge  of  the  wedge 
It  was  far  easier  to  pull  out  the  wedge  than  to  push 
iLa  #  t0  he  neces9lfc°us  Poor,  they  were  the  01  e 

the  hrtanitPie0plf  Wh°  0Ught  not  t0  be  Seated  at 
the  hospitals,  because  the  State  had  already  provided 

Poor  law  dispensaries  for  necessitous  poor.  It  was 

hnsnFS?LCa-blfea  WaS  aWare’  but  the  clias  which 
fliteSo  I  st?d  for  was  the  class  just  above  the  neces 
sitous  poor.  As  to  a  clerk  with  a  salary  of  £250  a  year 

use^e^08!?1^1’  t.hat,was  <he  vfry  class  who  ought  to 
use  them  He  contended  that  a  clerk  who  received  such 

1 *17’  n0t  SS  the  re3ult  of  invested  capital  but  from 

That  roatFfvi waa. a  ProPer  subject  for  hospital  treatment, 
lhat  was  the  only  course  open  to  them  until  pay  hosDitals 
were  started  in  London.  A  man  In  receipt  of  £800  a  year 

be*  adm,tted  to  a  hospital.  The  suggestion 
that  his  idea  struck  at  the  whole  root  of  charily  he  could 
not  answer;  but  if  one’s  whole  life  was  given  up  to 
hospital  work  it  did  not  look  as  if  one  was  trying  to 
do  anything  which  struck  at  the  root  of  charity.  Whv 
did  one  work  at  hospitals  ?  At  any  rate,  one  did  it  in 
the  vain  hope,  perhaps,  of  helping  his  fellow  man.  He 
thought  it  was  a  taunt  that  ought  not  to  be  thrown  in 
xne  face  0!  any  one  who  was  working  for  a  charity  that 
a  proposal  was  at  all  likely  to  strike  at  the  root  of 
chanty.  [Applause] 

The  resolu  ion  was  then  put  and  carried. 


Hospital  Almoners. 

Lieutenant- Oolong i  E  Monti.fiore  (Metropoli'an  Hos¬ 
pital,  Metropolitan  Provident  Medical  Association,  Con¬ 
ference  Committee)  moved: 


^hu0piwi^n  of  this  Conference  the  appointment  of 
hospital  a  tnoners  constitutes  one  of  the  best 
methods  for  checking  the  misuse  of  hospitals  and  for 

natil6^1!?  “05e  ef[ect,ve  the  economic  value  of  an  out¬ 
patient  department. 


Amorg  the  suggested  model  principles  which  had  been 


passed  for  hospital  management  were  seme  dealing  with 
the  suitability  of  patients  for  admission,  the  investiga¬ 
tions  as  to  suitability,  the  evidence  of  suitability,  and  the 
scope  of  out- patient  departments.  The  best  means  oi 
carrying  out  these  principles  was  by  the  employment  of 
trained  almoners.  The  Charity  Organization  Society  had 
watched  with  considerable  interest  for  many  years  the 
attempts  which  had  been  made  to  introduce  measures  for 
the  better  organization  of  the  out-patient  departments. 
It  was  most  certainly  desirable  that  in  the  interests  of  the 
whole  community  the  out  patient  departments  should  be 
reserved  for  those  who  were  unable  to  pay  a  general 
medical  practitioner,  either  directly  or  through  provident 
dispensaries  or  sick  clubs  ;  and  also  that  those  who  were 
suffering  frem  quite  trivial  complaints  should  not  be 
treated  unless  at  the  desire  of  their  medical  advisers.  It 
had  often  been  said  that  the  out-patient  department 
should  be  considered  as  the  consulting  room  of  the  poor. 
It  was  also  essential  in  the  best  interests  ol  the  patient 
that  some  system  should  be  in  force  to  provide  that 
the  advice  of  the  hospital  physician  and  surgeon 
should  be  carrisd  out,  and  this  could  be  done  only 
by  the  co  operation  of  charitable  associations  out¬ 
side  the  hospital.  The  charitable  world  was  large 
and  lacked  cohesion — its  methods  were  not  clearly 
understood  by  those  who  had  not  a  personal  know¬ 
ledge  and  experience  of  the  machinery  of  charitable 
institutions.  It  occuried  to  the  Charity  Organization 
Society  that  the  establishment  of  trained  almoners  would, 
to  a  large  extent,  become  efficacious  in  attaining  the 
desired  results,  and,  at  its  instigation,  the  Royal  Free 
Hospital  had  definitely  decided  about  twelve  years  ago  to 
take  this  step.  Since  that  time  the  expediency  of  the 
principle  had  gradually  been  gaining  ground,  and  it  had 
been  adopted  by  some  nine  or  t*n  of  the  best  hospitals  ia 
London,  and  many  others  he  believed  were  on  the  verge 
of  following  their  example;  there  were  also  some  hospitals 
in  the  provinces  which  employed  trained  almoners.  About 
six  months  ago  it  was  decided  to  invest  a  specially  con¬ 
stituted  body  with  the  administrative  details  connected 
with  Its  general  promotion,  whereon  the  almoners  at 
present  at  work  might  have  direct  representation.  Accord¬ 
ingly  the  Almoners  Council  had  been  constituted.  Con¬ 
siderable  divergence  of  opinion  existed  as  to  the  work 
which  hospital  almoners  should  be  called  upon  to  perform. 
It  was  impossible  that  a  single  almoner  could  Interview 
all  the  cases  which  were  now  accustomed  to  apply  for 
treatment  in  a  large  out  patient  department,  and  while 
she  was  always  prepared  to  advise  on  such  cases  specially 
referred  to  her  by  medical  men,  she  must  work  upon  the 
principle  of  selection  In  the  cases  with  which  she  was 
prepared  to  deal.  It  ihould  be  a  distinctive  feature  In  the 
appointment  that  an  alm.or.er  should  Interview  patients 
after  they  had  been  seen  by  the  medical  men,  as  the 
exercise  of  her  power  of  discrimination  was  only  really 
possible  when  the  medical  report  was  In  her  possession. 
An  almoner’s  duties  might  be  summarized  as  follows  : 

1  To  interview  all  new  patients  to  the  hospital  after  such 
patients  had  been  seen  by  a  member  of  the  staff,  and  to  inves¬ 
tigate  thoroughly  each  case  by  means  of  different  trained 
visitors  and  societies. 

2.  To  report  to  the  authorities  all  cases  not  suitable  for 
further  medical  treatment. 

3.  To  provide  from  the  funds  of  the  hospital  Samaritan  fund, 
in  co  eperatirn  with  outside  charities,  by  surgical  instruments, 
convalescent  aid.  etc  ,  recommended  by  the  medical  staff. 

4.  To  ensure  that  the  home  conditions  of  the  patient  should, 
so  far  as  possible,  be  suitable,  and  that  the  treatment  cf  the 
physicians  or  surgeons  as  to  diet,  fresh  air,  exercise,  or  rest 
should  be  carried  cut. 


It  wag  important  that  considerable  care  should  be 
exercised  in  the  sehetion  of  almoners,  and  that  they 
should  pot  sess  tact, common  sense,  patience,  and  devotion — 
qualities  essential  to  conscientious  performance  of  their 
duties.  Tbe  training  should  be  of  two  kinds :  she  must 
be  thoroughly  acquainted  with  the  lives  of  the  poor  and 
the  methods  which  existed  to  s’rengtben  their  lndepen- 
dc  nee  andpromote  their  welfare.  With  this  object  acand idate 
should  work  for  some  months  in  a  local  office  of  the  Charity 
Organization  Society,  where  she  would  come  into  contact 
with  the  social  life  of  the  poor  in  all  its  widespread  variety, 
and  a  similar  period  should  be  spent  working  under  a 
qualified  almoner  In  a  hospital.  The  appointment 
of  an  almoner  with  such  a  training  must  prove  a 
real  source  of  strength  to  a  hospital,  and  where  such 
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orecautlons  had  been  taken  her  general  utility  had 
been  recognized  b  th  by  the  hospital  authorities  and  the 
medical  staff.  In  conclusion,  he  read  extracts  from 
reports  from  hospitals  in  connexion  with  which  lady 
almoners  were  at  present  working  to  the  effect  that  the 
work  of  the  almoner  had  assisted  in  reducing  the  abuses 
ot  the  oat-patient  departments  to  a  minimum,  and  had 
'ormed  a  most  u:e!ul  link  between  the  medical  and 

general  charily.  A  ,  _  .... 

Sir  Bampfylde  Fuller  (Royal  Hants  Counly  Hospital) 
said  the  great  distinction,  which  had  not  always  been 
-ecognized,  was  the  vital  one  between  in-patient  and  out 
patient.  He  was  convinced  that  a  large  number  of  the 
rases  which  filled  hospital  wards  derived  no  benefit  from 
being  there  and  ought  not  to  be  there.  There  was  no 
object  in  appointing  an  almoner  unless  they  were  agreed 
to  the  principle  on  which  the  almoner  was  to  act,  and 
they  were  not  agreed  upon  the  principle  as  to  who  were 
the  people  to  come  into  a  hospital  and  who  were  not. 
Until  they  arrived  at  some  sort  of  decision  as  to  who  were 
the  light  persons  to  receive  treatment  and  who  were  not, 
he  did  not  see  how  the  almoner  couM  exercise  his  or  her 
functions. 

The  Hon.  Sydney  Holland  thought  that  the  fact  that 
there  ought  to  be  an  almoner’s  department  was  a  matter 
of  common  agreement.  People  talked  much  too  easily 
about  the  abuse  of  hospitds.  The  Centril  Hospitals 
Council,  on  which  sixteen  London  general  and  other  hos¬ 
pitals  were  represented,  had  expressed  the  opinion  in  its 
report  that  there  was  no  abuse  of  those  hospitals ;  the 
Metropolitan  Hospital  Sunday  Fund  had  Investigated  the 
matter,  and  come  to  the  same  conclusion.  Only  about 
2  per  cent,  of  the  people  attending  the  out-patient  depart¬ 
ment  were  people  who  ought  not  to  be  there. 

Dr.  Dockrell  was  of  opinion  that  the  investigations  of 
the  Charity  Organization  Society  went  too  far  in  many 
cases.  The  duties  of  an  almoner  should  be  very  carefully 
carried  out,  assuming  they  were  all  agreed  that  almoners 
were  of  importance,  and  that  they  did  an  immense 
amount  of  good.  He  believed  it  was  possible  to  have 
almoners  but  not  almoners  associated  with  the  Charity 
Organization  Society  if  they  were  to  have  sympathy  with 
the  individuals  and  also  proper  sympathy  with  the 
particular  conditions  under  which  they  suffered. 

Mr.  Richard  Jewson  (Norfolk  and  Norwich  Hospital) 
said  his  hospital  had  adopted  the  system  of  having  an 
almoner,  and  after  twelve  months’  experience  he  was  able 
to  speak  in  very  favourable  terms  of  the  result  of  the 
experiment.  The  lines  on  which  the  investigation  should 
be  carried  on  were  dealt  with  in  the  Suggested  Model 
Principles  of  Hospital  Management. 

(3)  “  Investigations  as  to  suitability.— That  some  means  of 
Investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be  em¬ 
ployed  in  all  medical  charities.”  (5)  “  Evidence  of  suitability. 
—That,  except  In  emergencies,  sufficient  evidence  shall  be 
obtained  on  two  points  :  (a)  That  the  patient  is  not  in  a  posi¬ 
tion  to  pay  for  adequate  treatment ;  (6)  that  the  case  is,  from 
a  hospital  point  of  view,  suitable  for  treatment.” 

His  hospital  had  adopted  the  suggestions  of  a  previous 
conference  and  in  its  report  for  this  year  stated  that — 

“Ca ies  considered  unsuitable  are  those  In  which  the 
necessity  for  treatment  not  being  such  as  to  require  the 
special  appliances  of  a  hospital  the  circumstances  of  the 
patients  enable  them  to  provide  for  themselves  either  by  con¬ 
sulting  their  usual  medical  adviser,  or  by  obtaining  treatment 
from  the  provident  institutions  of  which  they  are  members.” 
If  the  investigations  of  the  almoner  were  restricted  to 
those  lines  which  were  very  wisely  laid  down  by  the 
previous  conference  nothing  but  good  could  result  from 
their  appointment.  A9  the  result  of  the  almoner’s  efforts 
in  the  case  of  the  Norfolk  and  Norwich  Hospital  abuse  of 
the  out-patient  department  wa^  very  largely  moderated. 
He  strongly  recommended  the  Conference  to  support  the 
resolution. 

Mr..  G.  Icton  Davis  (3t.  Birtholomews  Hospital, 
London)  supposed  there  was  no  large  hospital  which  did 
not  pursue  some  method  of  investigation.  St.  Bartholo¬ 
mew’s  employed  trained  men  who  investigated  cases 
which  were  thought  most  suspicious,  and  he  was  bound 
to  say  that  the  proportion  of  cases  found  to  be  unsuitable 
was  satisfactorily  small.  Therefore  the  abuse  of  hospitals 
which  was  spoken  of  a  great  deal  in  newspapers  did  not 
exist — at  any  rate,  to  the  extent  stated  in  those  news¬ 
papers.  He  thought  the  duty  of  the  almoners  should  be 


restricted  to  ascertaining  the  pecuniary  conditions  of  the 
patients;  for  them  to  see  that  the  phj  sicians’  directions 
were  carried  out  was  practically  an  impossibility.  There 
A  as  one  point  in  connexion  with  almoners  which  he  did 
not  think  bad  been  mentioned — tlat  was  the  opportunity, 
alter  investigation,  of  assisting  cases  of  distress,  either 
from  the  Samaritan  fund  or  from  the  funds  of  the  hos¬ 
pital  That  was  one  of  the  most  valuable  points  about 
almoners’  work.  He  had  had  practical  experience  of  it 
himself  and  that  portion  of  the  work  of  the  Charity 
Organization  Society  was  the  one  which  showed  the  best 
results  in  connexion  with  it. 

Dr.  Beverley  agreed  with  the  previous  speaker  and 
also  with  what  Mr.  Sydney  Holland  had  said  with  regard 
to  the  small  percentage  of  patients  who  attended  the  out¬ 
patient  department  who  were  able  to  pay  medical  men. 
In  Norwich,  after  careful  investigation,  it  was  found  that 
the  percentage  was  very  small  Indeed  ;  but  there  was  a 
very  large  percentage  who  ought  to  belong  to  clubs,  ana 
*ho  came  to  the  out-patient  department  rather  than  pay 
a  certain  small  sum  to  belong  to  the  provident  dispensary 
societies.  It  was  not  so  much  in  the  interests  of 
encouraging  thrift  that  the  almoner  was  most  useful,  but 
1l  directly  the  almoner  was  usefal,  not  only  to  the  Indi¬ 
viduals  concerned,  but  to  the  medical  profession.  At 
Norwich  they  had  found  that  this  work  had  been  done 
excellently  by  a  lady,  and  he  was  told  In  London  in  this 
particular  department  women  were  unquestionably  better 

than  men,  . 

Mr.  R  Ball  Dodson  had  had  some  experience  as 

Chairman  of  the  Almoners  Committee  of  the  Sussex 
County  Hospital  during  the  last  seven  years,  and  on  the 
whole  the  system  had  worked  well.  But  in  working  it 
would  be  necessary  to  have  not  merely  two  classes,  but 
three  classes.  There  were  very  poor  people  who  could  not 
afford  to  pay  for  ordinary  treatment ;  there  was  a  certain 
class  which  could  afford  to  pay  for  ordinary  treatment  but 
not  for  special  treatment;  and  there  was  another  class 
which  the  almoner  brought  before  the  surgeon -In- charge, 
and  said  :  “This  person  Is  able  to  pay  for  ordinary  treat¬ 
ment  and  able  to  pay  for  special  treatment,  hut  does  he 
require  treatment  that  can  only  be  got  at  a  hospital  t  in 
the  first  year  15  patients  were  refused  treatment  as 
being  well  able  to  pay,  last  year  there  were  10,  and 
indirectly  the  system  had  had  a  most  beneficial  effect. 
Tt  had  practically  prevented  an  enormous  class  coming  to 
the  hospital,  because  they  knew  that  they  would  have  to 
meet  this  investigation,  who  would  otherwise  have  applied 
although  well  able  to  pay  for  treatment. 

Lieutenant- Colonel  Monthfiore  In  reply,  agreed  with 
Mr.  Sydney  Holland  with  regard  to  the  abuse  of  hospitals; 
it  was  much  more  a  misuse.  As  to  the  almoner  seeing  the 
doctor’s  orders  carried  out,  there  were  very  many  things 
in  which  she  might  do  a  great  deal  of  good.  The  out¬ 
patient  physician,  there  was  no  doubt,  could  not  know  the 
home  surroundings  of  the  patient.  The  almoner  was 
able  to  find  out  as  to  the  conditions  under  which  the 

patient  was  living,  and  in  that  way  render  a  good  deal  of 

useful  Information  to  the  physician  at  the  hospital. 
Farther,  the  physician  frequently  wanted  some  sort  or 
supervision  over  the  patients  after  they  left  his  care,  and 
that  could  be  done  by  the  almoners  obtaining  the  services 
of  district  nurses.  In  that  way  extremely  useful  work 
could  be  done.  The  almoner  was  of  great 
the  question  of  thrift.  If  people  once  oegan  to  be  thrifty, 

they  would  prefer  thrift  to  charity.  .  ,  ,  larpe 

The  motion  was  then  put,  and  carried  by  a  large 

majority. 

CO  OPERATION  BETWEEN  HOSPITALS,  PROVIDENT 
Dispensaries,  atd  Practitioners. 

Mr.  H.  A.  Harben  (Chairman,  St.  Mary’s  Hospital) 
moved :  ,  .  , 

That  the  use  of  the  out-patient  department  of  hospitals  by 
Dersons  able  to  pay  for  their  own  treatment  can  be  most 

pfFftrtuallv  prevented  by  a  close  co  operation  between  hos- 

pSs  on  the  onne  hand,  and  provident  dispensaries  and 
similar  institutions  and  local  medical  practitioners,  on  the 
other. 

This  motion,  he  said,  huDg  very  closely  with  that  which 
had  iuet  been  carried,  for  it  was  obvious  that  it  was  no 
use  having  an  almoner  or  an  inquiry  official  unless  there 
was  some  other  Institution  besides  the  hospital  to  wh 

t  the  'patients  could  be  referred ;  and  it  was  quite  lmpos 
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?ible  uVefer  pat*ents  t0  Provident  dispensaries  unless 
they  had  some  officer  like  an  almoner  whose  function  it 
wag  to  send  them  there.  A  good  deal  of  difference  of 
opinion  existed  as  to  the  abuse  of  hospitals  by  out¬ 
patients,  and  there  was  some  difference  of  opinion  as  to 

I?eant  by  the  term  “abuse.”  They  had  been 
toid  that  there  was  only  about  2  per  cent,  o!  abuse. 
He  did  not  know  how  those  figures  were  arrived  at  He 
had  Inquired  closely  into  the  matter,  and  found  it  was 
one  which  could  not  be  reduced  to  statistics.  From 
inquiries  made  of  the  largest  hospitals  in  London  he 
found  a  very  great  difference  of  opinion  among  the 
authorities  on  the  subject,  but  the  abuse  was  said  to  be 
argest  in  those  hospitals  which  emp’oyed  the  most 
skilful  and  highly  trained  almoners;  in  other  words, 
those  hospitals  which  did  not  make  efficient  inquiries 
were  under  the  impression  that  no  abuse  existed  because 
they  did  not  inquire  into  it.  One  of  the  best  of  London 
almoners  had  stated  it  as  her  opinion  that  10  per  cent,  of 
the  patients; who  came  to  the  out-patient  department 
were  able  to  pay  for  the  treatment,  while  another  10  per 
cent,  were  not  able  to  pay  at  the  moment  they  sought 
relief,  but  were  able  to  subscribe  to  dispensaries, 
and  need  not  have  gone  to  the  hospital  at  all. 
There  was  no  question  that  the  number  of  patients 
was  on  the  increase.  In  1894  tbe  attendances  at 
r mr  on°,?d0£,  hospitals  were  870,000,  and  in  1906, 
1,148,000.  That  was  an  increase  out  of  proportion  to  the 
ncrea3e  of  the  population ;  in  other  words,  reducing  those 
figures  to  the  percentage  of  the  population  of  London  for 
those  two  years, the  percentage  of  out-patients  was  in  1894 
20  per  cent  and  in  1908,  24.3  per  cent.  At  the  same  time 
the  percentage  of  paupers  in  London  advanced  only  from 
2.3  to  2  43,  and  therefore  tbe  increase  in  the  out-patient 
departments  had  been  much  greater  than  the  increase  of 
paupers.  He  only  mentioned  this  as  one  of  a  number  of 
facts  tending  to  show  that  there  was  something  approach¬ 
es  a*1  abuse  of  hospitals.  Any  statistics  on  this  subject 
had  to  be  received  with  the  greatest  caution,  because  no 
or  ,un,faf“  system  existed  of  registering  out¬ 
patients,  and  until  that  was  establishedtrmtwcrthy  figures 

nmiiis  iD°k  b8  0Dt‘ijned-  Though  no  positive  conclusion 
J  b“  based  on  figures  for  any  one  year,  some  conclusion 
could  be  reached  by  comparing  one  year  with  another. 
It  was  desirable  in  the  interests  of  patients  themselves,  in 
the  interests  of  thrift,  and  in  order  to  relieve  local 
practitioners  and  undue  pressure  on  the  hospitals,  to 
endeavour  to  send  those  patients  elsewhere  who  could  be 
so  sent.  Some  years  ago  the  metropolitan  hospitals  drew 

%r?h°rt  Urg,ng  the  h08Plfcals  of  London  to 
CO  operate  with  the  provident  dispensaries,  Such  co¬ 
opera. ion  could  only  be  effected  by  giving  some  kind  of 
preferential  treatment  to  patients  coming  from  provident 
d  spensarles,  by  accepting  them  without  inquiry  as  to 
1 receiving  them  for  consultative  purposes,  and 

datlcn  il^88  fa-V0^rab]y  aa  Possible.  That  recommen- 
d  at  ion  fell  flit,  and  there  was  no  enthusiasm  on  the  part 

ren^t  hoTl.pltals  t^fa11  to  with  the  views  expressed  in  that 
fc‘  stafc,ed  ' emphatically  that  it  wag  essential,  if 

enter11! ntoeplWaS  ^  b®  Wlth’  that  tfae  hospitals  should 

enter  into  close  co-operation  with  provident  dispensaries 

should  be  “ade  by  those  connected  with 
hospital  to  encourage  the  formation  of  such  dispensaries. 

»  M  \  “/  Buxton  (Metropolitan  Provident  Medical 
Association)  said  that  during  the  two  or  three  years  he 
had  been  Caalrman  of  the  Association  it  had  affiliated 
twenty-one  dispensaries  and  clubs  throughout  London, 
aijh  were  doing  good  work  in  support  of  thrift 
atte“pting  to  relieve  the  London  hospitals’ 
out-pvLn^  departments  of  a  good  many  patients 
Instead  of  finding,  as  one  would  expect,  the  sup- 
port  from  the  hospitals  in  that  direction,  they  had 
received  the  cold  shoulder.  Every  provident  dispensary 
m  London  should  encourage  thrift,  and  ought  to  dis- 

His  belief  was  that  the  big  London 
hospitals,  with  their  almost  entirely  free  reception  of  out¬ 
patients,  pauperized  the  population  of  London.  His 
Association,  on  the  other  hand,  was  endeavouring  to  make 
the  workman,  with  a  wage  limit  up  to  30s.  a  week,  thrifty 

look  f°rward,  and,  remembering  that 
v/.!!nn bKUnd  *°  come  sooner  or  later,  to  make  pro- 

mieM  &  Prfllng  the  6d‘  a  month’  or  whatever  it 
“  fb, b®*.  Jt  had  been  a  great  disappointment  to  himself 
and  to  his  committee  that  they  had  not  had  the  support 


of  the  London  Hospital.  He  was  glad  to  hear  Mr.  Stdnev 
Holland  say  It  was  almost  necessary  for  the  London  Hos 
P,ltaI  ‘0  charge  something  to  its  patients, because  it  showed 
that  hospitals  would  have  to  be  on  their  last  legs  before 
they  would  take  what  assistance  they  could  get  from  pro¬ 
vident  dispensaries  and  refer  a  very  large  number  of  these 
people  who  came  to  the  out-patient  department  to  the 
local  dispensary. 

The  motion  was  then  put  and  carried  nem.  con. 

The  Conference  then  adjourned  until  the  followingday. 


Thursday,  April  2nd,  1908. 

Mr.  Charles  Lepton  (Leeds  General  Infirmary  and 
Chairman  of  Conference  Committee)  took  the  chair  at 
10.30  a  m.  ; 

Cottage  Hospitals. 

Colonel  J.  G.  Curtis  (Deal  and  Walmer  Victoria 
Hospital)  moved  : 

■^tl^i18ame  definite  steps  should  be  taken  to  ascertain  the 
anility  or  contrary  of  each  patient  at  a  cottage  hospital  to 
pay  for  his  maintenance. 

From  an  examination  he  had  recently  made  of  the 
rules  and  admission  forms  of  about  fifty  cottage 
hospitals  his  impression  was  that  all  cottage  hospitals 
endeavoured  to  carry  into  effect,  to  a  greater  or  less 
degree,  the  principle  arrived  at  by  the  last  Conference— 
that  all  persons  admitted  to  cottage  hospitals  should  con¬ 
tribute,  where  possible,  towards  their  maintenance 
borne  few,  however,  left  the  amount  to  be  contributed 
to  the  gratitude  of  the  patient  and  his  friends,  but 
by  the  great  majority  the  amount  paid  wag  fixed 
weekly  by  the  House  Committee  or  visitor  aided  in 
seme  cases  by  a  scale  of  maximum  payments  embodied 
in  the  rules  and  printed  on  the  form  of  admission.  Prior 
to  the  admission  of  a  patient  the  person  responsible  was 
usually  required  to  sign  a  statement  on  the  admission 
form  that  he  was  willing  to  pay  weekly  whatever  sum 
the  committee  might  consider  equitable.  In  a  few  cases 
the  scale  of  maximum  payments  wag  graduated  from  the 
rent  of  the  house  occupied  by  the  patient,  and  very  fre¬ 
quently  by  the  occupation  or  earnings  of  the  patient. 
The  maximum  varied  from  14  s.  to  5s.  a  week,  while 
the  average  cost  of  the  patient  was  less  than  30s.  a  week 
In  some  cases  the  servants  of  large  subscribers  and  sub¬ 
scribers  of  small  amounts,  when  patients,  were  admitted 
at  reduced  rates,  and  a  like  privilege,  in  one  Instance,  was 
granted  to  members  of  provident  dispensaries.  On  the 
other  hand,  at  several  cottage  hospitals,  bachelors  and 
members  of  provident  clubs  were  charged  a  fixed  propor¬ 
tion  of  the  pay  they  received,  and  subscribers  were 
requested  to  state  on  the  admission  form  what  sum  they 
considered  the  patient  could  afford  to  pay.  The  rate  for  a 
child  was  sometimes  less  than  that  for  an  adult,  but  If  the 
adult  was  a  parent,  his  or  her  Illness  obviously  affected 
the  Income  of  the  family.  To  carry  out  the  model 
principle  In  Its  entirely  his  experience  led  him  to  think 
that  it  was  necessary  to  ascertain  the  ability  to  pay  of 
each  patient  admitted,  and  unless  this  was  done  the 
revenue  of  the  hospital  would  suffer  and  the  patients  be 
pauperized.  Information  was  required  on  the  following 
points  amongst  others:  The  occupation,  earnings,  the 
number  of  children,  the  age  of  the  eldest  child,  if  a 
member  of  a  friendly  society,  and  if  the  patient’s  place 
was  being  kept  open.  In  one  hospital  this  Information 
WSf  C![[tocted  by  the  matron  from  the  patient  or  friend, 
and  the  medical  officer  wrote  it  on  a  slip,  which  was 
placed  before  the  House  Committee  at  Its  weekly 
meeting;  the  admission  form  of  another  hospital  con¬ 
tained  places  for  these  particulars.  The  person  best  able 
to  judge  of  the  circumstances  of  a  patient  was  the  medical 
officer  who  had,  as  was  frequently  the  case  in  the  country, 
attended  the  patient  In  his  own  home  prior  to  admission. 

Mr.  Cardross  Grant  said  that  the  Beckenham  Cottage 
Hospital  had  one  rule— namely,  the  payment  of  3s.  6d. 
a  week  by  every  patient  that  came  in.  The  hospital 
consisted  of  thirty- two  beds,  it  was  up  to  date  in  many 
ways,  and  bad  had  the  advantage  of  receiving  from  the 
Hospital  Saturday  Fund  and  the  Hospital  Sunday  Fund 
an  increased  grant  during  the  last  year  or  two.  He 
defended  the  system  of  payment  by  patients  because  It 
prevented  their  pauperization.  The  payments  were  cheer¬ 
fully  and  regularly  made,  and  were  generally  paid  in 
advance.  Subscribers’  letters  were  really  part  of  the 
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system  of  payment  by  patients.  The  Beckenham  Hos¬ 
pital  had  subscribers’  letters  which  cost  10s.  6d.  each, 
which  admitted  patients  for  three  weeks ;  after  that  the 
patient  must  get  another  letter.  He  did  not  defend 
subscribers’  letters,  as  he  did  not  think  they  were  neces¬ 
sary,  because  the  chances  were  that  90  per  cent,  of  the 
patients  came  to  the  hospital  through  the  doctors  without 
really  presenting  subscribers’  letterp.  Uatil  1900  there 
were  no  subscribers’ letters,  but  It  was  thought  subscribers’ 
Setters  might  be  the  means  of  increasing  subscriptions. 
He  had  been  honorary  secretary  and  treasurer  of  the  hos¬ 
pital  for  several  years,  and  after  Inspecting  the  books  he 
could  not  see  that  there  was  any  real  evidence  of  an 
Increase  of  the  subscriptions  by  the  institution  of  sub¬ 
scribers’  letters.  Recently  he  had  sent  out  a  circular  to 
480  subscribers  to  ascertain  If  they  were  In  favour  of 
subscribers’  letters,  and  enclosed  a  prepaid  postcard 
for  the  purpose  of  getting  their  answers.  Up  to  the 
present  moment  he  had  bad  about  240  answers,  which  was 
a  very  fair  proportion  when  the  apathy  generally  shown 
by  subscribers  in  these  matters  was  remembered.  Out  of 
the  240  answers,  200  were  In  favour  of  doing  away  with 
subscribers’  letters,  32  preferred  their  retention,  8  gave 
other  answers.  This  was  a  percentage  of  something  like 
15  per  cent,  in  favour  of  subscribers’  letters.  Though  be 
did  not  think  that  under  the  circumstances  it  was  de¬ 
sirable  to  change  the  system  at  once,  he  submitted  that 
the  facts  adduced  were  fair  evidence  that  subscribers’ 
letters  might  possibly  be  done  away  with.  The  Becken¬ 
ham  Hospital  also  received  dental  cases,  with  very  great 
advantage  to  the  poor  people ;  during  last  year  488  sepa¬ 
rate  cases  had  been  treated,  requiring  something  like 
1.613  minor  operations,  mainly  extractions,  and  as  the 
department  had  proved  so  useful  it  was  hoped  to  appoint 
two  additional  dental  surgeons  in  order  to  take  up 
stopping,  and  for  these  attendances  it  was  proposed  to 
make  a  charge  ot  Is.  each. 

Mr.  John  Dyson  thought  the  experience  of  Crewkerne 
Cottage  Hospital  might  be  of  some  use.  It  contained 
fifteen  beds  and  three  cots.  He  understood  from  the 
motion  before  the  meeting,  and  by  the  manner  in  which 
it  was  introduced,  that  really  the  question  as  to  whether 
there  should  be  payment  or  not  had  been  practically  set 
aside;  it  seemed  to  be  assumed  that  payment  by  patients 
to  cottage  hospitals  was  generally  to  be  commended,  and 
he  did  not  object  to  it.  All  that  had  been  so  strenuously 
said  in  regard  to  this  matter  did  not  concern  people  who 
lived  In  the  country,  because  most  hospitals  began  with 
a  minimum  which  really  represented  the  actual  coat  of 
food  which  the  patient  would  have  to  pay.  At  Crewkerne 
Cottage  Hospital  the  maximum  at  present  waa  83.  The 
secretary  now  urged  that  the  maximum  should  be  a 
guinea.  From  what  the  mover  ol  the  resolution  had  said, 
that  had  been  very  often  exceeded  ;  it  had  gone  up  as  far 
as  even  2  guineas,  but  that  would  not  apply  to  small  hos¬ 
pitals  where  there  was  no  separate  room  for  well-to-do 
patients,  and  he  thought  the  maximum  of  8s.  was  suf¬ 
ficient.  The  sum  thus  obtained  was  found  to  be  abso¬ 
lutely  necessary,  and  without  it  there  would  be  an  annual 
recurring  deficit.  Every  surgeon  In  Crewkerne  was  a 
member  of  the  Committee,  and  took  bis  turn  at  the  hos¬ 
pital  ;  their  services,  of  course,  were  all  honorary.  It  was 
from  these  surgeons,  who  rendered  such  good  help,  that 
the  hospital  got  a  good  many  of  its  cases. 

Dr.  Dunbar  Dickson  (Marlow  Cottage  Hospital)  said 
that  that  hospital  received  payments  from  patients,  but 
also  received  a  considerable  number  who  were  quite 
unable  to  pay,  many  of  whom  were  sent  in  by  the  Poor- 
law  medical  officer;  the  hospital  received  from  the 
guardians  the  small  contribution  of  3  guineas  a  year. 
His  Committee  considered  that  altogether  inadequate; 
but  if  those  patients  were  not  received  they  could  not 
be  treated  at  their  own  homes,  and  they  would  have  to 
be  sent  to  the  Poor-law  infirmary.  He  took  it  that  the 
cottage  hospitals  ought  not  to  be  run  on  the  hard  and 
fast  rules  of  the  larger  county  hospitals  or  hospitals  in 
large  cities.  The  payments  never  exceeded  5s.  a  week, 
and  he  and  his  colleagues  knew  pretty  well  the  circum¬ 
stances  of  the  persons  who  were  admitted  into  the 
hospital ;  and,  while  he  did  not  think  it  well  that  it 
should  be  left  altogether  io  the  medical  man  to  fix  what 
the  patient  should  pay,  still  he  thought  their  advice 
should  be  taken  upon  the  matter. 

Dr.  Pope  thought,  with  regard  to  the  larger  hospitals,  a 


line  of  distinction  ought  to  be  drawn  between  hospital 
accommodation  and  facilities  and  hospital  treatment.  In 
his  opinion,  many  were  puzzled  as  to  which  way  to  vote 
on  Mr.  Sydney  Holland’s  motion  on  the  previous  day, 
Inasmuch  as  while  many  had  great  objection  to  the  Idea 
of  a  hospital  taking  money  from  its  patients  for  treat¬ 
ment,  they  had  not  the  same  objection  to  taking  money 
for  accommodation  and  food.  He  took  it  that  cottage 
hospitals  did  not  or  should  not  supply  treatment.  What 
it  supplied  was  accommodation  and  facilities — food  for 
the  patient  and  facilities  to  the  doctor  to  do  his  work. 
As  to  those  hospitals  there  was  not  the  same  objection. 
But  when  a  cottage  hospital  went  out  of  its  way  to  start 
an  out-patient  department,  providing  treatment,  and 
then  accepting  pay,  It  was  acting  very  unfairly  to  the 
practitioners  in  the  district.  The  practitioners  of 
Beckenham  must  be  a  long-suffering  race  if  they  put  up 
with  the  cottage  hospital  outselling  them  and  starting 
an  out-patient  department,  and  he  hoped  the  repre¬ 
sentative  of  Beckenham  would  seriously  consider 
whether  that  was  doing  good  to  the  patient  and 
not  doing  considerable  harm  to  the  practitioners  of  the 
neighbourhood. 

Mr.  Cardross  Grant  (Beckenham)  observed  that  with 
regard  to  the  charge  of  Is.  It  simply  covered  the  cost  of  gas 
and  so  forth,  and  the  practitioners  in  the  neighbourhood 
themselves  came  forward  and  offered  to  do  the  work,  know¬ 
ing  what  a  great  benefit  it  had  been  to  the  sick  poor  of  the 
neighbourhood  In  teaching  them  hygiene. 

Dr.  Pope,  in  view  of  this  explanation,  would  modify  his 
observations,  but  on  the  face  of  It  It  seemed  that  that  was 
not  quite  the  function  of  a^.cottage  hospital ;  It  would  be 
praiseworthy  in  a  provident  dispensary  where  the  patient 
paid  so  much  a  week.  The  cottage  hospital  admitted 
every  medical  man  in  the  district  on  its  staff,  and  what¬ 
ever  was  done  there  was  done  with  the  knowledge  and 
consent  of  all  the  medical  practitioners  in  the  district, 
and  no  injustice  was  done,  and  the  system  worked  well. 
That  being  the  case  the  objections  to  payment  for  main¬ 
tenance  did  not  apply  in  the  same  way  as  to  the  payment 
for  treatment.  Further,  he  contended  there  should  be  no 
rule  in  a  cottage  hospital  forbidding  payment  by  a  patient 
to  his  doctor  for  attending  him  there. 

Colonel  J.  G.  Curtis  said  the  service  of  the  medical 
officer  was  gratuitous  ;  in  most  cottage  hospitals  no 
charge  was  made. 

Dr.  Pope  took  it  that  a  cottage  hospital  would  not 
object  to  a  man  in  receipt  of  £200  or  £300  a  year  paying 
his  doctor  after  he  had  come  out  of  the  hospital. 

Dr.  A.  A.  Napper  (Cranlelgh  Village  Hospital  ;  Con¬ 
ference  Committee)  said  his  father  started  the  Cranleigh 
Village  Hospital  in  1859  ;  the  payment  at  that  time  varied 
from  3s.  6d.  to  7s.  6d.  a  week,  and  that  had  held  good  ever 
since,  except  that  occasionally,  in  the  case  of  a  motor 
accident  or  anything  of  that  sort,  a  guinea  a  week  was 
charged.  This  had  always  been  paid  with  readiness,  and 
amounted  to  about  a  third  of  the  expenses  of  the  hospital. 
The  only  other  payments  made  to  the  hospital  outside 
those  by  Boards  of  Guardians  were  payments  for  extras, 
and  there  was  no  trouble  In  getting  payments  from  the 
patients.  Subscribers’  letters  had  only  just  been  started, 
and  he  was  unable  to  give  the  Conference  any  experience 
with  regard  to  them.  He  considered  that  dentistry  In 
connexion  with  a  cottage  hospital  was  absolutely  wrong, 
and  that  there  was  no  occasion  for  out  patient  depart¬ 
ments  in  connexion  with  them  ;  if  one  wa3  started  in 
connexion  with  the  hospital  which  he  represented  he 
would  send  in  his  resignation  at  once. 

Mr.  Cardross  Grant  stated  that,  as  a  member  of  a 
Board  of  Guardians,  he  had  induced  the  Board  to  sut- 
scribe  10  guineas  a  year  to  the  cottage  hospital.  This 
they  did  because  they  felt  that  the  saving  to  the  Board  of 
Guardians  caused  by  it  was  very  great. 

Mr.  G.  Acton  Davis  (St.  Bartholomews  and  Harrow 
Cottage  Hospital)  was  of  opinion  thatthe  cottage  hospitals 
were  run  for  the  benefit  of  well  -to-do  people,  who,  when  their 
servants  fell  ill  sent  them  to  the  hospital  and  thus  got  rid 
of  all  trouble  and  difficulty  by  a  small  payment  of  5s.  3d. 
a  week  which  was  the  maximum  sum  charged  by  the 
Harrow’  Cottage  Hospital,  and  which  practically  90  per 
cent,  of  the  patients  paid.  A  different  attitude  was 
adopted  with  regard  to  servants;  the  payments  of  a 
servant  were  made  according  to  the  rateable  value  of  the 
house  from  which  the  servant  came,  with  a  maximum 
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payment  0!  a  guinea  a  week.  There  were  objections  to  the 
system,  because  if  a  servant  had  only  been  in  a  house  for 
a  month  or  so  it  was  hard  to  have  to  pay  a  guinea  a  week 
for  a  servant  in  whom  one  practically  had  no  interest ; 
whereas  if  the  servant  was  well  established  the  moral 
duty  of  the  employer  was  undertaken  for  the  sum  asked. 
The  payment  of  fees  was  a  difficulty,  and  had  been  a 
difficulty  on  both  sides,  and  he  would  like  to  know 
whether  that  difficulty  had  been  met  in  any  way. 

Mr.  Basil  W.  Peile  (Inwood  Cottage  Hospital)  said  the 
institution  with  which  he  was  connected  admitted  servants 
on  payment  of  10s.  6i  ,  but  found  great  difficulty  in  getting 
even  that  amount.  The  minimum  for  ordinary  patients  was 
2s.  6d.  and  the  maximum  a  guinea,  and  it  was  left  to  him 
and  the  honorary  treasurer  to  settle  the  amount  that 
patients  should  pay.  If  a  little  trouble  were  taken  in 
pointing  out  to  those  who  had  to  pay  what  It  cost  to  run 
a  hospital,  they  would  take  a  totally  different  view  with 
regard  to  the  payment  of  the  sum  charged  than  they  did  now. 

Dr.  J.  Rogerson  Hamilton  (Conference  Committee) 
considered,  from  the  course  which  the  discussion  had 
taken,  that  in  regard  to  cottage  hospitals  things  were 
managed  better  in  Scotland  than  in  England.  In  Scotland 
3s.  6d  a  week  was  generally  charged,  and  after  six  weeks, 
7s.  Domestic  servants  were  charged  7s.  from  the  com 
men  cement  and  after  six  weeks  10s.  There  were  also 
patients  who  were  charged  1  guinea  or  2  guineas,  which 
entitled  the  medical  man  to  charge  the  same  fee  for 
attending  the  patient  as  if  he  were  attending  him  at  his 
own  house.  Farther,  the  payments  of  patients  were  all 
guaranteed  before  they  came  in.  If  cottage  hospitals 
would  adopt  some  general  scheme  to  charge  7s.  0d.  a  week 
It  would  be  much  more  satisfactory  both  to  the  medical 
men  and  to  the  patients  themselves.  In  connexion  with 
the  Hawick  Cottage  Hospital  there  was  no  out-patient 
department,  but  there  was  a  free  dispensary  where 
patients  got  their  medicine  for  nothing.  A  medical  man 
gave  a  prescription,  which  was  brought  to  the  hospital 
where  the  medicine  was  obtained  free,  and  this  system 
had  been  found  to  work  very  successfully. 

Colonel  J.  G.  Curtis,  in  reply,  said  that  a  provident 
dispensary  in  connexion  with  a  cottage  hospital  was  not  a 
very  convenient  arrangement  as  compared  with  doctors’ 
clubs.  A  sick  person,  a  member  of  a  doctor’s  club  got 
adv’ce  and  medicine  at  the  doctor’s  house,  but  at  a’  dis¬ 
pensary  attached  to  a  cottage  hospital  he  had  first  of  all 
to  go  to  the  doctor’s  hou»e  for  advice,  and  then  to  go  later 
for  his  medicine  to  the  dispensary. 

The  motion  was  then  put  and  carried  nem.  con. 


~  Uniform  System  of  Hospital  Accounts. 

Dr.  E.  L.  Fox  (Plymouth  Royal  Eye  Infirmary)  moved : 
That  in  the  opinion  of  this  Conference  the  uniform  syster 
of  accounts  recommended  by  the  Kir  g  Edward’s  Hospitc 
Fund  should  as  far  as  possible  be  adopted  by  all  hospitals 
A  good  system  of  accounts  tended  towards  economy,  an 
one  of  the  strongest  arguments  in  favour  of  the  resolutio 
was  that  it  must  tend  to  put  down  waste  and  extravagant 
Assuming  its  acceptance  by  all  hospitals  certain  average 
would  have  to  be  worked  out  as  to  the  cost  per  bed  ne 
year.  This  would  be  of  the  greatest  possible  use  t 
committees  for  purposes  of  comparison.  The  Kir 
Ed  ward  s  Hoapitai  Fund  had  marked  the  scheme  privat 
and  confidential,  apparently  because  It  was  thought  i 
might  be  used  for  invidious  comparisons,  but  this  nee< 
not  be  feared,  for  the  scheme  should  be  carried  out  in  i 
friendly  spirit. 

Colonel  Curtis  -  Hay  wa.rd  (Gloucester  General  Infir 
mary)  thought  that  this  system  of  accounts  ough 
to  be  adopted  in  all  hospitals,  as  it  would  be  a  mean' 
of  readily  ascertaining  the  cost  per  bed,  which  wa< 
not  now  easy  to  arrive  at.  At  present  there  wai 
a  great  lack  of  uniformity,  one  hospital  deduct 

iofm887’  it*  t^ei,r  Patents,  another  deducting 
*  7*1?  hospital  with  which  he  was  connected  hac 

established  the  system  of  hospital  accounts  adopted  bj 
the  King  Edward’s  Fund  with  very  beneficial  results,  an 
this  system  ought  to  be  adopted,  with  an  understanding 
as  t°  the  amount  to  be  deducted  for  each  out  patient 
Mr  O  R  Scrase  Dickens  (Sussex  County  Hospital 
Brighton)  pointed  out  that  under  the  uniform  system  0 
accounts  adopted  by  the  King  Edward’s  Fund  complete 

P  MrSw  na?  made,wr  ^ total  coat  of  ««*  out-patient. 
Mr.  W.  C.  Lewis  (West  Kent  General  Hospital)  said,  as 
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the  secretary  of  a  small  hospital  of  sixty-five  beds,  he  had 
found  that  the  keeping  of  accounts  in  which  the  in- patients 
and  out  patients  were  separated  was  quite  impossible.  If 
they  had  a  reasoned  figure  for  the  cost  of  an  out  patient 
they  could  give  the  cost  per  bed  per  day  with  reasonable 
accuracy.  He  proposed  an  amendment  to  add  the 
following  words : 

That  in  the  opinion  of  this  Conference  the  uniform  system  of 
accounts  recommended  by  the  K*rg  Ed  ward’s  Hospital 
Fund  should,  as  far  as  possible,  be  adopted  by  all  hospitals- 
but  the  Conference  instruct  the  Committee  to  prepare  a 
reasoned  estimate  of  expenditure  in  the  out-patient 
departments 

Mr.  Cardross  Grant  submitted  that  the  amendment 
stultified  the  original  motion. 

Mr  A.  F.  Graves  (Sussex  Eye  Hospital,  Brighton)  did 
not  think  It  desirable  that  the  scheme  adopted  by  the 
King  Edward’s  Fund  should  be  acted  upon  In  its  entirety. 
All  that  was  required  was  the  principle  for  dissection  of 
the  in-patient  and  out-patient  departments,  which  was 
laid  down  clearly  in  the  scheme,  and  which  he  had  found 
perfectly  easy  to  work. 

Dr.  Fox,  with  the  consent  of  the  Conference,  altered  hlB 
resolution  ta  read: 

That  the  Conference  instruct  the  Committee  to  consider  how 
the  uniform  system  of  accounts  as  recommended  by  the 
King  Edward  Hospital  Fund  Committee  can  be  made 
applicable  to  the  requirements  of  provincial  hospitals  and 
to  make  recommendations  to  the  next  Conference. 

Mr.  Leonard  Rea  (Cardiff  Iafirmary)  cordially  sup¬ 
ported  the  adoption  of  the  uniform  system  of  accounts, 
because  there  was  nothing  complicated  in  it.  The 
system  of  accounts  which  now  obtained  was  complex 
and  bewildering  A  complicated  system  of  accounts 
led  to  economy  only  in  appearance  and  not  In 
practice.  There  should  be  no  servile  following  of 
any  system.  It  should  be  a  system  comparable  to  the 
chapters  and  syllabus  of  chapters  of  a  book,  which  were 
an  expression  of  what  the  book  meant ;  so,  in  a  system  of 
economy  of  management,  the  account  should  be  merely 
the  expression.  The  management  should  not  be  moulded 
entirely  on  the  system,  but  the  system  should  be  rather 
the  expression  of  the  management. 

Mr.  Jewson  (Norfolk  and  Norwich  Hospital)  was 
sarry  that  the  resolution  had  been  modified.  The 
hospital  he  represented  had  adopted  this  system  of 
accounts,  and  If  the  resolution  now  before  the  Conference 
were  passed  it  would  lead  to  some  modification  In  the 
uniformity  of  accounts,  so  that  they  might  in  a  month  or 
a  year  have  to  alter  the  system  of  arrangement  as  recom¬ 
mended  by  the  King  Edward’s  Fund.  If  that  were  so  it 
would  spoil  comparison. 

The  Rev.  W.  Bliss ard  did  not  see  how  the  Conference 
could  accept  particular  forms  of  accounts,  as  many  of  the 
members  were  entirely  ignorant  of  it.  He  agreed  with 
the  resolution  as  he  understood  it  really  meant  that  the 
question  should  be  deferred  for  further  consideration. 

Dr.  Fox,  in  reply,  accepted  as  satisfactory  as  regards 
the  treatment  of  out-patients  that  each  200  patients 
should  be  accepted  as  a  unit.  He  did  not  think  the  modi¬ 
fied  resolution  hung  the  matter  up  in  the  least.  It  was 
only  for  a  year,  and  it  was  In  the  hope  of  getting  uniformity 
that  he  accepted  the  modification. 

The  motion  as  modified  was  then  put  and  declared 
carried. 

County  Guilds 

Mr.  R,  H.  Kinsey  (Bedford  County  Hospital)  moved : 
That  this  Conference  approves  of  the  scheme  of  the  Bedford¬ 
shire  Hospital  Guild  as  a  means  of  increasing  local  Interest 
in  the  County  Hospital,  and  extending  its  usefulness  by 
promoting  more  intelligent  efforts  for  the  prevention  of 
disease  and  for  the  better  after-care  of  convalescents. 

In  Bedford  a  hospital  of  ninety  beds  had  recently  been 
built.  It  was  popular,  well  equipped,  had  a  good  staff,  but 
was  indebted  to  the  exlent  of  about  £5  000  Therefore  It 
w  as  desirable  that  the  hospital  should  be  brought  Into 
closer  communication  with  the  people  whose  wants  It 
supplied  and  by  whom  the  hospital’s  own  wants  would  be 
supplied,  and  that  its  work  and  needs,  and  the  benefits 
which  accrued  to  the  poor  of  the  neighbourhood,  should 
be  brought  home  to  the  intimate  knowledge  of  all  the 
inhabitants  of  Bedford  and  the  surrounding  country. 
The  scheme  was  devised  for  that  purpose.  Many  people 
were  capable  of  doing  good  work,  who  had  generous 
instincts,  were  sympathetic  and  willing  to  help  a 
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good  cause,  but  who  had  not  the  Initiative  to  work 
out  a  method  by  which  they  could  carry  out  those  good 
pricciples.  He  hoped  it  would  be  admitted  that  ihis 
scheme  afforded  the  opportunity  to  a  very  large  numb*  r 
of  people,  some  of  whom  complained  of  tedium  vitae,  to 
appreciate  how  much  good  they  could  do  to  their  neigh¬ 
bours,  and  if  they  could  see  how  much  happiness  the 
persistent  effort  in  doiDg  that  good  would  bring  to  them¬ 
selves  they  would  be  persuaded  to  undertake  work  of  this 
character.  He  did  not  propose  to  go  through  the  scheme 
seriatim,  but  would  direct  their  attention  to  the  chief 
reason  for  founding  the  Guild.  This  scheme  had  n<w 
become  an  absolute  necessity  if  the  efficiency  of  country 
hospitals  was  to  be  maintained,  because  an  organization 
had  been  set  at  work  which  would  sap  the  sources  of 
their  Income,  and,  by  centralizing  everything  in  the 
metropolis,  would  endanger,  If  not  their  existence,  at  least 
their  efficiency.  What  would  be  the  effect  of  depleting 
the  county  of  the  resources  which  it  was  capable  of 
devoting  to  Its  own  hospiial?  The  hospital,  getting  year 
by  year  more  gradually  into  debt,  would  cease  to  be  a 
well  equipped  hospital,  the  st&ff  would  be  discouraged  ;  and 
the  character  of  the  medical  work  of  the  neighbourhood  was 
very  much  determined  by  the  character  and  capacity  of  the 
staff  of  the  local  hospital.  If  that  depreciated,  the  work  in 
the  neighbourhood  would  necessarily,  or  almost  necessarily, 
be  depreciated  also;  that  meant  that  both  rich  and  poor 
would  suffer ;  they  would  not  have,  as  near  as  possible  to 
their  own  doors,  the  best  medical  and  surgical  help 
without  undue  expense ;  they  should  not  have  for  every 
operation  to  go  up  to  London;  they  should  be  able  to  have 
surgeons  in  their  own  neighbourhood,  nursing  homes  and 
all  the  appliances  that  might  be  necessary  for  major 
operations  on  rich  and  poor  alike.  This  could  only  be  if 
the  county  hospital — which  was  the  leading  hospital  in 
the  district — was  kept  well  staffed  and  thoroughly 
equipped.  The  poor  lost  mu:h  by  leaving  their  own 
neighbourhood;  all  who  were  acquainted  with  the  feelings 
and  habits  of  the  poor  knew  how  much  they  clung  to 
their  own  relatives.  In  the  local  hospitals  they  felt  at 
home.  Their  friends  could  constantly  visit  them  without 
expense;  they  had  not  to  scour  the  neighbourhood  in 
order  to  provide  the  means  for  taking  a  long  journey  ; 
they  were  not  separated  from  their  old  associations;  they 
had  the  country  air,  excellent  sanitary  arrangements,  and 
they  got — and  they  ought  to  get — as  good  medical 
and  surgical  attendance  as  was  necessary  for  them. 
The  chief  reasons  for  founding  the  Guild  were  to 
increase  the  annual  Income  of  the  hospital  by 
obtaining  a  large  number  of  small  subscriptions;  to 
Increase  the  utility  of  the  hospitals  by  doing  supplemen¬ 
tary  charitable  work,  and  to  utilize  the  assistance  of  very 
large  numbers  of  ladles  and  gentlemen  who  were  capable 
of  and  willing  to  do  charitable  work.  The  work  to  be 
done  was  :  “(1)  To  collect  money  throughout  the  year,  in 
addition  to  arranging  the  house  collections  which  up  till 
now  had  been  made  in  connexion  with  the  Hospital  Satur¬ 
day  Fund.”  For  about  fifteen  years  they  had  had  a  Hos¬ 
pital  Saturday  Fund  in  which  energetic  ladies  collected 
from  house  to  house.  They  also  collected  in  the  town  and 
In  many  neighbouring  villages  and  in  the  streets.  It 
Increased  year  by  year  until  it  reached  the  sum  0!  £1,000, 
which,  of  course,  was  a  very  valuable  addition,  as  It 
amounted  to  nearly  one-fiLh  of  the  annual  expenditure  of 
the  Bedford  Hospital;  but,  a3  in  other  places,  it  was  found 
that  the  street  collections  became  unpopular  for  reasons 
which  he  m  ed  not  explain,  That  had  been  given  up,  but 
they  were  anxious  that  in  every  town  and  village  through¬ 
out  North  Bedfordshire  there  should  be  an  active  repre¬ 
sentative  of  the  hospital,  somebody  who  would  be 
constantly  bringing  its  claims  before  his  or  h<r 
neighbours,  somebody  who  would  e  xplain  what  the 
hospital  was  doing,  what  it  was  capable  of  doing 
and  what  it  should  do.  “(2)  To  obtain  new  subscribers 
and  make  known  the  needs  of  the  hospital.”  Every  new¬ 
comer  to  the  district  would  be  canvassed  by  the  local 
representative  of  the  Guild,  and  literature  setting  forth 
the  needs  and  work  of  the  hospital  would  be  supplied. 
«  (3)  To  organize  bazaars,  sales  of  work,  and  other  enter¬ 
tainments  in  different  towns  and  villages  in  aid  of  the 
hospital.”  There  were  many  and  various  things  which 
could  be  devised.  For  instance,  £90  was  obtained  for  the 
hospital  in  a  little  village  by  a  f6te,  which  showed  that 
there  was  plenty  of  money  for  the  purpose.  The  thing 


was  to  get  the  people  Interested,  to  Induce  them  to  look 
upon  It  as  their  own  work,  and  to  feel  responsible  for  the 
well  being  of  the  institution.  “  (4)  To  make  garments  for 
the  hospital  and  to  supply  linen.”  There  is  a  Needlework 
Guild  in  existence  which  might  be  absorbed  or  worked  In 
connexion  with  the  new  Guild.  ‘  (5)  To  have  an  agent 
or  representative  In  every  village  or  parish  who  would 
help  to  prevent  abuse  or  misuse  of  the  hospital  by 
patients  who  are  not  fit  and  proper  persons  for  gratuitous 
treatment.”  If  this  scheme  could  be  thoroughly  worked 
out  In  this  particular,  it  would  answer  many  of  the  ques¬ 
tions  whlth  had  been  raised  as  regards  almoners,  as  people 
In  towns  would  not  like  to  be  rt  fleeted  upon  by  their  Imme¬ 
diate  neighbours  for  taking  advantage  of  a  charity  to  which 
they  were  not  entitled.  “(6)  To  collect  and  manage  a 
Samaritan  Fund  for  supplying  the  very  poor  with  such 
things  as  crutches,  trusses,  abdominal  belts,  special 
splints,  and  surgical  and  nursing  apparatus.”  A  Samaritan 
Fund  added  very  much  to  the  efficiency  of  a  hospital, 
although  these  things  did  not  come  within  the  list  of 
those  which  a  voluntary  hospital  had  so  far  been  called 
upon  to  supply.  The  patients  generally  paid  for  them  by 
getting  up  collections  in  their  own  neighbourhoods. 
“  7)  To  arrange  for  sending  patients  to  convalescent 
homes.  (8)  To  keep  a  friendly  eye  on  and  assist  hospital 
patients  requiring  help  alter  returning  to  their  homes,” 
and  “(.9)  To  look  after  and  help  persons  suffering  from 
consumption  and  other  forms  of  tuberculous  disease,  and 
requiring  open-air  treatment.”  That  was  very  important 
Indeed.  Dr,  Kingston  Fowler  has  said  :  “  It  has  been 
shown  that  the  visitation  of  the  homes  of  consumptives 
who  apply  for  treatment  at  hospitals,  and  the  distribution 
of  leaflets  giving  information  of  use  to  them  and  to  their 
families,  are  measures  of  prevention  of  the  greatest  value.” 
The  more  people  could  be  instructed,  the  better  wculd  be 
the  health  of  the  community.  Consumptive  domestic 
servants,  if  careless  and  not  properly  instructed,  become  a 
source  of  danger  to  the  community.  They  need  not,  in 
the  early  stages,  be  a  source  of  danger  if  they  were  pro¬ 
perly  Instructed  and  were  cartful.  The  whole  community 
should  be  better  instructed  es  regards  prophylactic 


measures. 

Lord  Ampthiil  (Chairman  of  the  Bedford  County  Hos¬ 
pital)  seconded.  He  would  have  preferred  to  have  reserved 
himself  in  case  there  was  opposition  to  the  proposal,  as 
wa,  indicated  by  the  fa^t  that  a  so  called  amendment 
stood  upon  the  paper.  He  would  submit,  if  the  amend¬ 
ment  was  proposed  later  on,  it  was  out  of  order.  It 
seemed  to  him,  strictly,  not  to  be  an  amendment,  nor 
in  any  way  relevant  to  the  motion,  but  rather  an  entirely 
different  motion  on  another  subject.  He  hoped,  therefore, 
that  it  would  not  be  pressed.  He  need  not  add  much  to  what 
Mr.  Kinsey  had  said  In  regard  to  matters  of  detail.  What 
he  would  like  to  point  out  was  that  there  was  absolutely 
nothing  new  in  this  proposal  It  was  simply  a  measure 
for  co-ordinating  and  sj  stematizlr  g  existing  efforts  so  as 
to  prevent  overlapping,  and  to  secure  that  there  should  be 
an  equal  distribution  over  the  whole  area  In  question  of 
all  the  public-spirited  and  pHlantbrOi. ic  efforts  which 
were  already  made.  It  was,  In  fact,  the  dt  central  zat ion 
of  effort  and  the  concentration  of  c  ntrol.  It  gave  to  Ihe 
smaller  organizations  all  the  additional  strength  which 
naturally  resulted  from  united  effort  and  from  having  a 
larger  organization  at  lls  back;  and  it  ensured  that  the 
efforts  of  those  smaller  exl  ting  Institutions,  such,  for 
instance,  as  the  Samaritan  Fund  and  the  Needlework 
Guild,  and  so  forth,  should  not  be  concentrated  in 
particular  localities,  but  should  be  spread  evenly  over 
the  whole  area  of  the  north  of  the  county.  The  effort 
consisted  of  the  division  of  the  area  Into  convenient 
districts  with  responsible  officials  In  each,  people  who 
would  make  sure  that  an  interest  was  taken  in  the  work 
of  the  hospital,  and  who,  armed  with  their  local  know¬ 
ledge  would  see  that  abase  did  not  take  place,  and  that 
anybody  who  might  fairly  be  called  upon  to  assist  in  the 
work  of  prevention  of  disease  and  the  improvement  of 
public  health  should  be  called  upon  to  do  so.  It  only 
remained  to  him  to  explain,  In  a  few  words,  the  object 
which  his  Board  had  in  troubling  the  Conference  with 
this  motion.  It  was  merely  to  obtain  the  encouragement 
which  they  would  naturally  derive  from  the  approval  of  a 
great  representative  body,  and  also  to  carry  out  what  they 
conceived  to  be  the  object  of  the  Conference  by  com¬ 
municating  to  It  the  results  of  their  own  experience.  For 
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the  sake  of  information  there  was  one  more  word  of 
explanation  he  would  like  to  add.  They  would  see 
in  the  original  agenda  that  there  was  some  sugges¬ 
tion  that  their  scheme  was  antagonistic  to  the 
League  of  Mercy.  That  was  not  nearly  the  correct 
view.  It  was  true  that  they  had  to  meet  the  com¬ 
petition  of  the  League  of  Mercy,  but  to  prepare  them¬ 
selves  to  meet  the  competition  was  quite  a  different  thing 
to  aesuming  an  attitude  of  antagonism  and  hostility;  and 
he  coaid  assure  the  Conference  that  it  was  far  from  the 
intention  of  Bedford  Hospital  Guild  to  assume  any 
hostile  or  antagonistic  attitude  towards  the  League  of 
Mercy.  All  they  wished  to  do— and  he  thought  It  would 
be  granted  it  was  within  their  rights — was  to  meet  this 
new  competition,  and  to  resort  to  similar  methods 
In  order  not  to  be  at  a  disadvantage  la  safeguarding 
the  Interests  of  their  own  local  concerns. 

The  Rev.  W.  Blissard  gave  a  hearty  general  sup¬ 
port  to  the  proposal,  with  the  proviso  that  all  counties 
would  not  be  In  the  same  position  as  Bedfordshire 
appeared  fco  be  In  in  having  only  one  Institution  of  that 
kind.  The  county  of  Kent  had  a  number  of  such  Institu¬ 
tions,  and  there  was  no  unity  in  that  county  such  as 
seemed  to  be  essential  towards  the  c  flieient  carrying  out 
ci  such  a  scheme.  In  most  hospitals  there  were  left  at 
present  uatapped  a  large  number  of  persons  who  were 
willing  to  give  sums  of  2a.  6d.  to  5a.  as  a  mbscription. 
He  wished  to  see  ladle3  interest  themselves  In  the 
collection  of  fands  for  the  Boards  of  Management,  and 
would  heartily  support  any  scheme  for  co-ordination  of 
effort. 

Dr.  Fox  moved  an  amendment : 

That  the  Committee  be  Instructed  to  take  such  action  In  the 
matter  as  they  thought  fit  and  to  bring  forward  a  report  on 
the  subject  at  the  ntxt  Conference. 

In  his  opinion  the  amendment  tended  towards  exactly  the 
same  end  to  which  they  had  been  told  the  resolution  was 
directed.  _  His  idea  was  to  draw  their  opponents  in  and 
elicit  their  help  and  get  them  to  work  with  them. 

Lord  Ampthill  submitted  that  this  was  not  an  amend- 
was  tofcalIy  irrelevant  to  the  matter  in  issue. 

-ihe  Chairman  ruled  that  it  was  not  an  amendment  to 
the  proposition  before  the  meeting. 

Dr.  Macdonaid  cordially  supported  the  proposition 
to  approve  the  Bedford  Guild  scheme.  It  was  one 
tnat  had  been  wanted  in  connexion  with  county  hos¬ 
pitals  for  some  time.  He  was  very  grateful  to  Mr.  Kineev 
for  having  brought  this  matter  before  the  Conference 
because  it  was  thoroughly  well  worked  out,  and  practical! 
It  contained  every  point  that  was  worth  considering  in 
with  such  a  scheme,  and  was  one  which  he 
dissent 'ent  Conference  would  approve  without  a  single 

Mr.  Jewson  did  not  know  quite  the  object  of  the  resolu- 
2°“’  ,He  ?ak®d  lf  lfc  waa  desired  that  a  recommendation 
should  go  forth  from  the  Conference  to  all  the  hospitals  in 
England  that,  they  should  adopt  a  similar  scheme  or  was 
it  only  a  suggestion  of  Mr.  Kinsey  that  the  Conference 
should  pass  a  resolution  which  in  effect  congratulated  the 

“04pital  cn  scheme 

He  could  not  support  the  resolution  if  it  was  suggested 

that  the  Conference  should  recommend  to  all  hospitals 
that  they  should  adopt  the  scheme. 

fRo°ld  A^MJ^uILL  Said  the  first  Puggestion  was  correct: 
they  wanted  the  approval  of  the  Conference  in  order  that 
they  might  tell  people  In  their  own  county  that  they  had 
done  well  and  were  working  on  right  lines.  They  did  not 
suggest  that  their  scheme  should  be  adopted  by  other 
counties.  * 

The  Chapman  intimated  that  the  resolution  would 
probably  be  directed  to  be  sent  round  to  all  the  hos- 
pitals  which  took  an  interest  in  the  movement.  About 
800  hospitals  were  interested  in  the  Conference 
meet  in  W0U*d  aPPear  as  part  of  the  proceedings  of  the 

Dr.  Pope  said  the  report  of  the  proceedings  of  the  Con¬ 
ference  would  be  sent  to  a  Committee  and  that  Committee 
would  send  the  report  round  to  the  hospitals  and  the 
resolutions  would  appear  there— a  bare  statement  that 
such  a  resolution  was  passed.  The  resolution  would  not 
impose  any  obligation  on  other  hospital?,  or  put  anv 
pressure  on  them,  to  adopt  the  scheme. 

,.Pr*  Yox  thought  it  a  very  excellent  scheme,  but  he 
did  not  understand  whether  the  Guild  was  actually  in 


force  now.  If  it  was  working,  he  should  like  to  hear 
some  of  the  results. 

Mr.  Kinsey  observed  that  it  had  only  recently  been 
brought  Into  operation,  and  he  could  not  give  any  results 
at  present. 

Mr.  Dodson  (Hospital  for  Women,  Brighton)  moved  that 
the  word  “  approves”  be  deleted  in  the  first  line,  and  tin- 
words  “ has  heard  with  interest”  be  substituted  therefor 
Mr.  Jewson  seconded  the  amendment. 

The  amendment  was  then  put  to  the  meeting  and 
carried. 

The  Chairman  then  put  the  resolution  as  amended  and 
it  was  carried : 

That  this  Conference  has  heard  with  interest  of  the  scheme 
oi  the  Bedfordshire  Hospital  Guild  as  a  means  of  Increasing 
local  interest  in  the  County  Hospital,  and  extending  ita 
usefulness  by  promoting  more  Intelligent  efforts  for  the 
prevention  of  disease  and  for  the  better  after-care  of 
convalescents. 

Tuberculosis  in  General  Hospitals, 

The  Rev.  W.  Blissard  (Kent  and  Canterbury  Hospital) 
moved  the  following  resolution,  which,  he  stated,  emanated 
from  the  Kent  and  Canterbury  Hospital: 

That  tuberculosis  should  be  included  among  notifiable 
diseases,  with  a  view  to  the  isolation  of  such  patients  in 
publicly  provided  hospitals. 

The  secretary  of  the  hospital  which  he  was  representing 
had  written  to  twenty-four  hospitals,  asking  them  to  let 
him  know  what  their  practice  was.  Answers  had  been 
received  from  nineteen.  Summarizing  those  answers  it 
might  be  said  that  six  stated  that  they  did  not 
undertake  to  deal  with  pulmonary  tuberculosis  at  all. 
With  regard  to  the  other  fourteen  hospitals,  including  the 
Kent  and  Canterbury  Hospital,  the  answers  were  that  they 
undertook  to  deal  with  it  partially,  that  they  dealt  with 
mild  cases  and  cases  in  the  earlier  stages,  and  that  eases 
were  treated  for  a  short  time.  That  indicated  absolutely 
inadequate  hospital  treatment  for  the  disease.  Of  course, 
there  were  eanatoriums  open  In  various  parts  of  the 
country,  and  in  that  connexion  he  noticed  that  the  War 
Office  was  rather  disposed  to  lay  its  hands  on  some  400 
beds  in  those  sanatoriums.  The  proposal  that  found  most 
favour  was  that  discharged  tuberculous  soldiers  should 
be  paid  for  by  the  State  when  in  those  private  sanatoiiums. 
If  that  proposal  was  carried  out  it  would  diminish 
to  that  extent  such  provision  as  already  existed. 
All  persons  who  had  any  interest  in  the  management  of 
hospitals  would  do  well  to  look  ahead  and  to  note  the 
signs  of  the  times,  and  to  take  such  steps  in  their  hospital 
management  as  would  harmonize  with  the  impalpable  but 
most  powerful  movement  which  was  going  on  for  the 
fundamental  transformation  of  the  philanthropic  system. 
It  was  here  that  he  wished  to  put  forward  what  he  should 
consider  his  principal  argument.  With  regard  to  tuber¬ 
culosis,  he  supposed  that  heredity  had  only  an  effect  in  a 
limited  sense,  and  that  the  children  of  deceased  tuber¬ 
culous  people  would  not  necessarily  be  affected  them¬ 
selves,  but  would  be  more  liable  to  succumb  to  such 
infection  as  might  afterwards  befall  them.  If  that  was  the 
case,  it  must  be  held  responsible  for  the  present  great 
tendency  to  the  increase  of  tuberculous  disease.  Let  them 
consider  how  much  there  was  in  the  poorer  section  in 
modern  life  which  was  directly  manufacturing  liability  to 
the  inroads  of  the  disease — excessive  labour,  the  number 
of  women  who  by  their  condition  in  life  were  compelled 
to  work  for  a  considerable  time  before  child-bearing  and 
afterwards,  the  many  unhealthy  trades,  and,  above  all,  the 
home  life  of  so  many.  He  believed  that  in  England  and 
Wales  three-quarters  of  a  million  people  were  habitually 
living  in  something  less  than  70,000  single  rooms  ;  8  per 
cent,  of  the  papulation  of  England  and  Wales  was  living 
under  the  condition  that  there  were  more  than  two  people 
in  a  room. 

Dr.  Henry  Davy  (Royal  Devon  and  Exeter  Hospital; 
President,  British  Medical  Association)  moved  as  an 
amendment : 

That  the  consideration  of  the  propriety  of  the  notification 
of  tuberculosis  be  postponed,  and  that  the  Government 
be  asked  to  appoint  a  commission  to  recommend  the  best 
way  to  deal  with  tuberculosis. 

He  sympathized  very  much  indeed  with  a  great  deal 
that  had  fallen  from  the  mover  of  the  proposition  as 
regards  the  provision  of  hospital  accommodation  for 
tuberculous  patients,  but  that  did  not,  strictly  speaking. 
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come  into  the  motion  which  had  been  put  before  the 
Conference.  The  important  part  of  the  motion  was  the 
proposal  that  tuberculosis  should  be  included  amongst 
the  notifiable  diseases.  That  raised  one  of  the  most 
thorny  and  complicated  propositions  which  the  Committee 
could  possibly  discuss.  It  was  not  a  simple  matter  at  all. 

It  was  quite  impossible  to  put  a  case  of  tuberculosis, 
which  might  linger  on  for  several  years,  into  the  same 
category  as  scarlatina  or  typhoid,  which  were  infectious 
only  for  a  few  weeks.  Nor  would  notification  alone  be  of 
any  use,  for,  unless  some  uniform  system  of  treatment  of 
cases  of  tuberculosis  was  enforced  by  all  the  sanitary 
authorities  throughout  the  United  Kingdom,  notification 
would  be  of  no  good  whatever.  There  would  be  a  diffi¬ 
culty  in  inducing  the  Government  to  appoint  a  commis¬ 
sion,  because  so  many  inquiries  had  already  been  made 
upon  the  subject,  and  there  would  be  another  difficulty 
because  of  the  fact  that  Dr.  Bulstrode  had  quite  lately 
published  the  result  of  his  long  inquiry  into  tuberculosis, 
In  which  he  seemed  to  have  gathered  up  all  the  know¬ 
ledge  which  it  was  possible  to  obtain  upon  the  subject. 
Dr.  Bulstrode’s  opinion — and  it  was  the  opinion  appa¬ 
rently  of  the  Government  of  the  day — seemed  to  be 
that  tuberculosis  was  dying  out,  and  that  it  would  die 
out  as  sanitation  improved,  and  that  it  was  not 
necessary  to  do  anything  further  in  the  matter.  Whilst 
he  acknowledged  the  immense  amount  of  information 
which  Dr.  Bulstrode  had  accumulated  with  regard  to 
tuberculosis,  he  was  not  at  all  satisfied  with  leaving 
things  as  they  were.  As  he  had  pointed  out  in  his 
presidential  address,  roughly  speaking  about  60,000 
persons  died  of  tuberculosis  each  year  In  the  United 
Kingdom.  That  fact  had  been  calculated  to  mean  that 
there  were  some  600  COO  people  every  year  suffering  from 
tuberculosis  in  the  United  Kingdom.  How  were  persons 
like  himself  to  be  willing  to  leave  the  question  alone 
when  they  believed  that  more  than  hall  those  cases  could 
be  prevented  by  carefully-considered  measures?  But 
those  measures  were  not  to  be  carried  by  a  Conference 
like  the  present  merely  passing  a  resolution  that  the 
disease  should  be  notified.  The  subject  was  far  too  com¬ 
plicated  for  any  such  treatment.  He  did  not  believe  in 
any  one  man’s  opinion  upon  this  large  question.  It  was 
a  question  that  affected  every  part  of  national  life.  The 
Government  should  consider  it  in  their  treatment  of  the 
cases  of  tuberculosis  in  the  navy  and  the  army.  The 
question  affected  every  large  employer  of  labour  who  did 
not  want  healthy  workmen  to  be  infected  by  consumptives, 
and  it  affected  every  household  which  might,  and  which 
very  often  did,  employ  a  servant  affected  with  tubercu¬ 
losis.  He  contended  that  this  was  a  matter  which 
demanded  most  careful  attention,  and  that  it  was  a 
matter  which  could  not  be  dealt  with  as  If  it  was  merely 
a  question  of  notification  of  disease.  It  ought  to  be  dealt 
with  by  an  influential  and  unbiassed  body  in  which  men 
of  the  greatest  knowledge  should  be  brought  together  to 
consider  the  question.  Such  a  body  could  only  be  called 
together  by  a  Royal  Commission.  He  hoped  that  the 
Conference  would  agree  with  him,  and  accept  the 
amendment  which  he  had  brought  before  it. 

Dr.  G.  A.  Heron  (City  of  London  Hospital  for  Diseases 
of  the  Chest)  seconded  the  amendment.  With  the  truths 
which  the  mover  of  the  resolution  had  impressed  upon  the 
Conference  every  one  who  had  spent  much  time  In  the 
study  of  the  disease  would  heartily  concur,  but  there  was 
a  great  deal  to  be  said  from  the  point  of  view  of  the 
seriousness  of  the  question  of  making  tuberculosis  a 
notifiable  disease.  For  instance,  if  they  said  to  a  man, 
“You  must  be  notified  as  the  victim  of  an  Infectious 
disease,”  they  must  also  say  to  him,  “  While  you  lie  under 
the  consequences  of  the  notification  the  country  will  take 
care  of  you,  because  it  will  not  allow  you  to  work  lest  you 
should  infect  your  healthy  neighbours  ;  and  not  only  that, 
but,  as  you  are  the  head  of  a  family,  the  country  will  take 
care  of  your  wife  and  your  children,  and  will  educate  your 
children  and  bear  all  that  expense  which  would  have 
fallen  on  you  had  you  been  able  to  work.”  It  would  be 
most  unjust  to  say  to  a  man  who  was  con°umptlve, 
“You  have  this  disease;  it  is  for  the  benefit  of  the 
community  that  you  should  be  isolated ;  we  shall 
isolate  you ;  you  may  be  Isolated  for  years  to  come 
for  aught  we  can  tell  you,  and  meanwhile  your  wife 
and  children  will  look  to  charity,  or  will  look 
to  seme  accident,  to  prevent  them  from  the  dire 


consequences  of  having  no  one  to  support  them.”  To 
make  proper  provision  would  involve  a  tremendous 
expenditure,  because  tuberculosis  was  pre-eminently  a 
disease  of  the  poor.  That  was  one  of  the  most  remarkable 
things  in  connexion  with  the  disease.  It  was  far  too 
common  still  among  the  well-to-do;  but  the  number  of 
well-to-do  people  who  suffered  from  consumption  and 
died  of  it  had  very  rapidly  diminished.  There  were 
probably  somewhere  between  3C0,0C0  and  500,000  con¬ 
sumptives  in  the  United  Kingdom;  and  if  his  supposition 
was  correct  that  the  nation  would  be  bound  to  take  care 
of  those  who  would  become  helpless  because  the  head  of 
the  family  was  isolated  and  compelled  not  to  work,  he  did 
not  know  how  many  millions  of  money  it  would  cost  to 
meet  what  he  thought  would  be  the  just  demands  of  those 
who  would  suffer  from  the  notification  of  the  disease.  For 
this  reason  he  most  heartily  seconded  the  amendment 
which  Dr.  Davy  had  brought  forward.  He  felt  convinced 
that  there  ought  to  be  notification  of  tuberculosis;  he 
admitted  it  freely  ;  and  he  would  urge  it  strongly  if  he  was 
able  to  come  to  a  satisfactory  conclusion  upon  the  grave 
question  of  how  the  country  was  to  face  the  heavy  expen¬ 
diture  which  would  be  involved.  He  thought  that  there 
was  but  one  means  by  which  that  knowledge  could  be 
obtained,  and  that  was  through  the  appointment  of  such  a 
Commission  as  Dr.  Davy  had  sketched  out  in  his  very 
clear  statement.  He  hoped  that  nothing  would  go  forth 
from  the  Conference  which  would  seem  even  to  indicate 
that  the  Conference  doubted  the  advisability  of  making 
tuberculosis  notifiable  compulsorily.  They  all  desired 
that  it  should  be  made  a  notifiable  disease ;  but  the  con¬ 
sequences  were  so  tremendous,  and  the  duties  and  the 
responsibilities  that  would  be  thrown  upon  the  people 
were  so  tremendous,  that  they  could  not,  he  thought,  take 
the  step  suggested  without  taking  the  precaution  of 
having  their  knowledge  made  as  perfect  as  human  know¬ 
ledge  could  be  made  by  such  a  Commission  as  Dr.  Davy 


had  suggested.  „  lx  ., 

Dr.  J.  D.  Dickson  (Marlow  Cottage  Hospital)  supported 
the  amendment,  not  as  surgeon  to  a  cottage  hospital,  but 
rather  aa  medical  officer  cf  hf  alth  to  a  large  rural  districfo 
The  question  had  been  brought  up  at  different  times 
before  his  council,  and  on  each  occasion  he  hpd 
advised  that  it  would  be  impossible,  even  if  phthisis 
were  notified,  to  carry  out  any  proper  disinfection  or 
any  proper  supervision  of  the  cases  notified-  If  cases 
of  phthisis  were  to  be  notified,  tte  disinfection  oi 
the  rooms  ought  to  be  periodical,  and  other  means  ought 
to  be  adopted  to  deal  with  the  disease.  The  plan  that  he 
adopted  in  his  district  was  to  have  a  number  of  plain  and 
simple  directions  printed,  and  those  he  had  handed  over 
not  only  to  the  inspectors  in  the  district  but  also  to  the 
clergy  and  to  district  visitors.  He  thought  that  in  all 
probability  in  the  near  future  medical  officers  of  health 
would  be  kept  more  closely  in  touch  with  cases  of  con¬ 
sumption,  especially  under  the  new  Act  which  came  into 
force  at  the  beginning  of  the  present  year  for  the 
compulsory  inspection  if  school  children.  He  felt  sure 
that  that  Act  would  be  a  more  beneficial  Act  when  it  came 
tally  into  working  order,  and  that  it  would  be  possible  to 
keep  more  in  touch  with  the  houses  that  were  infected 

and  to  deal  more  fully  with  this  matter, 

Mr.  Herbert  Jones  (Herefordshire  General  Hospital) 
entirely  agreed  with  what  Or.  Davy  said  when  be  statfd 
that  the  question  was  very  grave.  It  bristled  with  diffi¬ 
culties.  One  of  the  first  difficulties  was  that  if  tuber¬ 
culosis  were  made  compulsorily  notifiable, Yhen  at  once  it 
came  under  certain  sections  of  the  Public  Health  Act, 
which  would  throw  very  grave  disabilities  upon  the 
ptrsons  suffering  from  tuberculosis.  A  tuberculous 
person  would  not  be  able  to  go  into  a  publ  c  street  with¬ 
out  taking  certain  precautions,  and  he  would  cot  be  able 
to  iravel  by  train  or  to  take  a  public  vehicle  without 
notifying  the  owner  of  the  vehicle  that  he  was  suffering 
from  an  infectious  disease.  At  present  there  were  two 
districts  In  the  country,  one  of  which  was  She  field,  wbuch 
had  a  system  of  compulsory  notification ;  but  when  that 
power  of  compulsory  notification  was  given  to  the  She  - 
field  Borough  Council  it  was  distinctly  understood  that 
those  sections  of  the  Public  Health  Act  should  not  be 
enforced.  Means  of  Isolating  cases  of  tuberculosis  already 
existed  In  many  disused  or  partially- used  Isolation 
hospitals.  In  the  cases  of  Brighton  and  Newport  (Mon¬ 
mouthshire)  a  large  number  of  cases  of  tuberculosis  were 
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already  isolated  in  unoccupied  parts  of  these  buildings 
be  a  ve ry  grave  step  for  the  Conference  to  say 
that  tuberculosis  s  ould  be  made  compulsorily  notifiable 

that  fcabercilIou3  Patients  should  be  isolated  at 
the  public  expense. 

The  amendment  was  put  to  the  meeting  and  carried, 
the  Rev.  W.  Blissard  said  that  he  not  only  accepted 
but  he  heartily  welcomed  the  amendment  which  had  been 
passed.  It  secured  the  only  object  which  he  had  in  bring  • 

ven 1 1  la  te ^  n  60  ^  natne^y>  that  it  should  be  well 

containp^’  fn  ^  3U  expref ion  of  opinion  such  as  was 

frCSfoontence510150881  *  ^  go  forth 

and  carrkdndment  then  PUt  39  3  aubatautive  resolution 


[April 


General  Medical  Representation  on  Hospital  Boards. 

1  a^0R^  iNDERS°N  (Member  of  Council,  British 
Medical  Association)  moved  the  following  resolution  : 

deS'irinhl«h?hi?tere^3,  °,f  hoaP,ta,s  and  their  woik,  it  is 
desirable  that  medical  practitioners  should  nominate 

h^ninu,  a  vefv.  ?r  election  to  Boards  cf  Management  of 
hospitals  In  their  respective  localities,  and  that  arch 
nominations  should  be  carried  out  by  an  organized  orofe1- 

fiS’  >aCh  85  8  DWs,°“  °< ‘»e  BfmrVedtll 


He  thought  it  would  be  admitted  by  all  that  hospitals 
’  u  d  he  tun  m  the  interests  of  the  community  generallv 
so  tar  as  that  was  possible ;  but  there  was  one  class  which 

Sn?dJ°thefnefleCted’ 3nd  that  fa^t  was  the  more  sur¬ 
prising  as  that  class  was  one  which,  more  than  anv 

other,  aided  the  interests  of  hospitals.  He  referred  to 

5“e£Ica]  Practitioners  who  treated  patients  in  their  homes. 

c]a  wh  i!4iriL8’^and  4  lfi.ewfcere— t0  that  great  unrepresented 

To  them  ?Lh3d  n°  place  on  the  staffaof  the  hospitals, 
to  them  the  management  of  hospitals  was  a  matter  of 

o?Poth^r  cimcer“’  ?a  lfc  waa  their  patients  who  at  one  time 
or  other  formed  the  patients  of  the  hospitals.  Never- 

JonsuTtedbhv1?^1  mt  mb£rs  of  the  Profession  were  seldom 

which  hev  bad  fh^atlagefS  °f  h°Spi  al8‘  The  firat  D°tice 
DassedthwJqfafwhfD  sorae  pernicious  rale  had  been 
passed  was  that  the  conditions  of  their  practice  were 

hSiwH,  8fhou  d  IIke  to  refer  to  an  example  brought 
bef?r*tb?  Conference  on  the  previous  day.  He  regretted 
Inhifm  ?*?ney ■  9°Hand  was  not  piv  sent  at  the  meeting  for 
ihfol  °?lnl011'. the  resolution  for  which  Mr.  Holland  had 
obtained  a  majority  was  an  example  of  a  pernicious  rule 

He  felt  sure  that  when  that  rule  Le  to  be  a  governing 

be  raised  bj?heDn^?lta‘'  v?rf objections  wonld 
oe  raised  by  the  petitioners  in  the  neighbourhood  The 

towards  8t+3te  °*!  thiags  produces  In  some  cases  a  feeling 
a  ds  the  hospital  which  Is  very  regrettable  •  It 
may  be  a  feeitog  of  antagonism,  or  it  mayte  susDle’loi 
or  8a  least  Indifference.  He  believed  that  the  attitude  of 

Wit  SmT3  ?°?es  t0  be  one  of  indifference.  F/nd- 
lng  that  their  protests  are  in  vain,  and  that  they  are  onlv 
Injuring  themselves  and  doing  no  good,  they  end  by 
devoting  themselves  to  their  immediate  work  and  try 
bO  forget  the  matter.  They  leave  the  hospital  to  goon 

the  hSltf  W3y’  KUd  f0r  the  sake  of  peace  eome  to  regard 
\bt  S  I88  n°iibusi^,eas  of  theirs, and  as  the  “show1’  of 
the  staff,  who,  after  all,  are  only  a  very  small  cart  of 
the  profession  in  the  locality.  To  meet  that 
things  he  submitted  the  resolution  which  had  been  read* 

If  the  proposal  were  carried  out  it  would  be  of  infinite 
advantage  to  the  hospitals  in  their  financial  aspect  It 
would  be  good  for  the  work  of  the  hospital,  that  isPto  say 
for  the  patients  ;  It  would  be  good  for  the  medical  practT- 
tloners  themseives  and  would  ultimately  help  to  advance 
edical  science  and  art.  The  financial  position  of  the 
would  he,  ‘“Proved  by  the  direct  help  of  the 

E2  TrInf10^  0ver  the  subscription  lists  of 
hospitals  in  London  and  to  some  extent  elsewhere  he 

SSL"*™*  by  tbe  absence  of  the  local  profession  from 
^nnlH  ,the  hospital  appealed  to  them  they 

would  at  least  be  able  to  subscribe  a  guinea  or  two 

but ,  3tood  ai°of.  Further,  the  hospitals 
SSf  ga  n  fc!?^,soc‘al  influence  of  practitioners  movirg 
about  amongst  the  better  classes,  because  they  acquired 
a  certain  influence  over  them,  and  their  patients  did 
not,  as  a  rule,  subscribe  seriously  to  a  hospital  without 
consulting  the  medic *1  attendant  of  the  family.  It  was 

SSSSI  1°  thebablts  of  the  average  man  in  this  pre- 
inif dSm  t0  exEr‘himself  actively  In  the  Interests 
of  any  Institution  which  competed  with  him,  and  yet  that 
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was  what  the  medical  practitioner  was  expected  to  dr> 
If  the  sympathies  of  the  local  medical  practitioners  werp 
enlisted,  tht re  would  be  created  a  link  between  the  hos 
pital  and  the  potential  subscribers  outside  which  would 
help  the  hospital  In  several  ways.  Not  only  would  It  heln 
to  bring  funds  to  the  hospitals,  but  It  would  help  b? 
enabling  them  to  (heck  abuse.  He  believed  that  If  the 
medical  practitioner  were  included  In  the  management^ 
the  hospital  by  direct  representation,  there  would  be 
much  less  heard  of  the  poverty  of  the  hospital,  and  there 
would  be  less  seen  of  the  undignified  advertisements 
for  funds  in  the  dally  journals.  It  occurred  to  him 
that  one  reason  for  the  popularity  of  cottage  hospitals 
throughout  the  country  amongst  medical  practitioners 
was  simply  the  feeling  that  the  hospitals  on  the  old 
pattern  did  not  meet  their  wants.  In  cottage  hos¬ 
pitals  they  had  a  voice  In  the  management.  As  to  the 
work  of  the  hospitals,  he  asked  those  present  to  consider 
for  a  moment  the  want  of  continuity— he  might  say  the 
Incoherence  of  treatment  in  connexion  with  the  working 
of  the  hospital.  In  private  practice  every  patient  had 
0W^  mecb  81  attendant,  and  if  any  special  case  of 
ihaoulty  arose  the  medical  attendant  sent  the  patient  to 
some  specialist,  or  he  called  In  some  specialist  who  he 
thought  was  conversant  with  the  disease.  Perhaps  all 
that  was  wanted  was  an  opinior?,  or  perhaps  he  might 
think  it  right,  If  special  operative  skill  was  wanted 
to  put  the  patient  for  a  time  In  the  hands  of  the 
specialist,  and  In  any  case  he  explained  the  case 
mlly  to  the  gentleman  whom  he  consulted.  When 
the  consultation  was  over  or  the  treatment  was 
finished,  the  patient  returned  to  his  original  attendant 
with  a  letter  describing  what  had  been  done.  That  was 
continuity  of  treatment,  cc-jperatlon  or  co  ordination  in  the 
treatment.  It  was  because  that  continuity  of  treatment 
was  found  to  be  so  beneficial  to  every  one  concerned  that 
it  had  become,  outside  the  hospitals,  the  established 
usage  of  the  medical  profession.  Could  such  a  thing  be 
expected  In  the  hospitals  as  constituted  at  present? 
He  did  not  think  that  It  could.  It  was  much  more 
the  castom  in  the  hospital  for  the  patient  to  go  on 
his  own  initiative,  or  by  a  subscriber’s  letter,  and  he 
was  annexed  by  the  hospital,  and  his  medical  atten¬ 
dant  saw  him  no  more.  When  the  patient  left  the 
hospital  he  was  not  referred  back  to  any  medical  atten¬ 
dant,  although  from  the  necessities  cf  his  case  he  might 
require  to  call  in  a  doctor  the  text  day,  who  knew 
nothing  about  -what  had  happened  in  the  hospital.  Two 
blacks  did  not  make  a  white;  but  he  would  like  to  remind 
the  C  iiference  that  the  same  want  of  continuity,  the  same 
want  of  co-ordination  between  the  home  trea’ment  and 
the  institutional  treatment,  existed  under  the  Poor  Law; 
he  was  glad  to  think  from  what  he  heard  that  there 
was  a  prospect  of  that  state  of  things  being  amended.  At 
all  events  the  matter  had  been  brought  before  the  Royal 
Commission  on  the  Poor  Law  by  several  witnesses  It  might 
be  asked,  What  good  will  be  done  towards  fulfilling  the 
object  of  the  resolution  by  appointing  local  represen¬ 
tatives  of  the  medical  profession  ?  He  did  not  think  that 
it  woull  directly  produce  the  conditions  which  existed  in 
private  practice,  but  he  thought  that  it  would  tend 
that  way.  The  representatives  would  be  a  channel  of 
communication  between  the  outside  profession  and  the 
hospital,  pointing  out  abuses  that  occurred  Inside  the 
hospi  al  and  outside  the  hospital,  so  far  as  patients  were 
concerned.  With  regard  to  the  medical  profession,  there 
would  be  advantages  in  bfieg  able  to  check  abuse  which 
would  help  them  financially,  and  they  would  also  see  to 
the  clinical  fitness  of  patients  for  the  hospitals.  As  the 
Chairman  had  reminded  him  that  his  time  was  up,  he 
would  simply  say  that  there  was  a  difference  between  out¬ 
side  practice  and  Inside  practice  with  regard  to  ethics. 
The  hospital  did  not  think  that  it  should  be  concerned 
with  ethics  apparently ;  hut  he  would  remind  the  Con¬ 
ference  that  the  hospital  was  not  a  sanctuary  where 
members  of  the  profession  could  be  immune  from  their 
duties  to  their  fellow  men.  He  believed  that  If  the 
resolution  was  passed  it  would  be  of  great  advantage  to 
the  hospitals  and  that  It  would  bring  hope  and  opportunity 
to  many  practitioners  who  were  struggling  in  isolation 
and  whose  lives  were  unproductive. 

Mr.  H  Manfield,  M.P  (General  Hospital,  Northampton; 
Conference  Committee),  hoped  that  the  Conference  would 
not  accept  the  motion.  They  would  all  agree  that  Dr. 
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inderson  had  put  the  matter  in  a  very  clear  and  very 
^mperate  light ;  bat  there  were  several  reason  =1  why  the 
Conference  should  pause  before  It  accepted  suffi.  a  motion. 
First,  the  proposal  was  not  one  which  would  commend 
tself'  to  governors  and  subscribers,  and,  secondly,  It 
vould  hardly  be  received  with  much  enthusiasm  by  the 
nembers  of  the  honorary  medical  staff.  It  must  not  be 
orgotten  that  the  member*  "f  the  honorary  medical 
'taffs  rendered  great  services  to  hospitals.  There  were 
jome  who  considered  that  they  received  their  quid  pro  quo ; 
out  at  the  same  time  the  services  which  they  rendered 
nust  be  very  thankfully  recogn'z  d  Was  it  fair  to  the 
lonorary  medical  staff  of  the  hospitals  that  an  outside 
ro^y  of  gentlemen,  however  distinguished  and  honour- 
ible,  shou'd  claim  to  have  representation  upon  the 
Boards  of  the  hospitals,  which  after  all,  however  the 
natter  might  be  looked  at.  were  practically  private  con¬ 
cerns,  managed  by  private  persons  and  supported  by 
private  money?  He  thought  that  there  was  a  very 
jtrnEg  case.,  for  the  reasons  which  he  had  indicated,  for 
•efuslng  to  pa*s  the  motion.  He  inclined  at  one  time 
;o  the  view  that  medical  men  were  better  outside  the 
aospltal  Boards,  for  the  reason  that  after  all  there  was 
in  administrative  side  to  the  hospital  and  a  medical 
ffde,  and  that  those  two  sides  were  separate  and  distinct; 
out  he  had  modified  his  views  on  this  punt,  because  he 
found  that  there  was  no  objection  to  having  members  of 
;he  honorary  medical  staff  upon  the  Boards  of  Manage¬ 
ment.  He  had  listened  very  attentively  to  the  speech 
of  the  proposer  of  the  motion,  and  he  gathered  that  hli3 
ohlef  argument  was  that  the  proposition  would  prevent 
those  abuses  with  which  the  Conference  was  largely 
concerned;  but  he  ventured  to  think  that  Dr.  Anderson 
iiad  hardly  made  out  his  case  with  regard  to  that. 
Again,  he  had  said  that  medical  men  outside  the 
Boards  of  Management  would  form  a  channel  of  com¬ 
munication  between  the  public  and  the  governing  body 
of  the  hospital;  but  he  (Mr.  Man  field)  failed  to  see  how 
that  would  be  brought  about ;  those  medical  men  who 
were  connected  with  hospital  and  who  rendered  great 
services  to  hospitals  were  Invariably  chosen  because 
of  their  ability  and  medical  attainments,  and  they 
were  quite  able  to  convey  any  Information  which 
might  not  be  ordinarily  known  to  the  members  of 
the  governing  bodies  of  the  hospitals.  He  agreed  with 
the  proposal  that  the  hospitals  should  not  be  a  sanctuary 
where  the  medical  profession  were  immune  from  their 
duties  to  their  fellow  men,  but  he  did  think  that  such  an 
expression  coming  from  a  medical  man  was  somewhat 
wide  of  the  mark.  As  a  layman  he  bore  testimony  to  the 
way  in  which  the  honorary  medical  staffs  of  the  hospitals 
discharged  their  duty  to  their  fellow  men.  He  really 
could  not  see  that  any  case  had  been  made  out  for  the 
proposal  that  medical  men  who  were  not  selected  by  the 
governing  bodies  of  the  hospitals,  which,  after  all,  were 
in  a  sense  private  bodies,  should  be  brought  in  from 
outside. 

Mr.  H.  Clifford  Gosnell  (City  of  London  Lying  In 
Hospital)  said  that  he  was  surprised  that  such  a  motion 
should  ever  have  been  brought  forward.  He  hoped  that 
the  mover  of  the  motion  would  not  consider  that  he 
meant  that  remark  in  any  offensive  sense ;  but,  as  he 
understood  it,  it  amounted  to  this,  that  laymen  on  the 
Boards  of  Management  of  hospitals  were  to  be  told  that 
certain  medical  gentlemen  in  a  district  considered  that 
the  hospital  could  not  be  properly  managed  unless  they 
were  on  the  Board  themselves,  or  unless  they  nominate^ 
and  selected  medical  men  to  come  and  tell  the  Boards  of 
Management,  so  to  soeak,  bow  to  do  their  business.  He 
thought  that  It  was  an  objectionable  form  of  management. 
There  was  another  very  strong  objection  to  the  proposal. 
He  always  unders'ood  that  it  was  a  primary  duty  of  a 
professional  man  not  to  offer  his  services  but  to  wait  until 
they  were  asked  for.  If  the  medical  men  were  goiDg  to 
break  that  rule  by  suggesting  that  they  should  have  the 
power  to  force  their  services  where  they  might  or  might  not 
be  wanted,  the  medical  profession  would  be  doing  injury 
to  itself. 

Dr.  J.  Ford  Anderson,  in  reply,  said  that  the  opposi¬ 
tion,  as  far  as  he  could  see,  was  chiefly  a  direct  negative. 
One  gentleman  had  spoken  as  though  he  (the  speaker) 
were  casting  doubt  upon  the  treatment  of  patients,  but 
when  he  spoke  about  the  hospital  doctors  being  Immune 
from  duties  to  their  fellow  men  he  meant  to  other  medical 


men.  His  argument  was  that  In  private  practice  a  doctor 
who  saw  a  patient  for  consultation  sent  the  patient  back, 
describing  all  about  the  case.  That  was  rot  the  practice 
of  the  hospitals.  It  was  sometimes  done  and  he  would 
have  said  so  if  he  had  had  time  to  develop  his  argument; 
bat  he  had  been  cut  short.  He  certainly  did  not  mean  to 
cast  any  r( flection  on  the  good  intentions  of  the  manage¬ 
ment  of  the  hospitals,  but  he  simply  said  that  the  doctors 
attached  to  the  hospital  were  by  usage  Immune,  and  that 
the  usual  rule  of  ethics  seemed  to  be  in  abiyancewhen 
one  came  to  deal  with  a  hospital. 

The  motion  was  put  to  the  meeting. 

The  Chairman:  It  is  defeated  by  a  considerable 

majority. 

Hospital  Provision  for  Patients  of  Unsound 

Mind. 

Dr  T.  Warerop  Griffith  (Leeds  General  Infirmary) 
moved : 

That  it  Is  desirable  that  temporary  accommodation  be  pro¬ 
vided  in  hospilals  for  certain  cases  of  unsoundness  of 
mind  for  purposes  of  observation. 

He  said  that  there  were  one  or  two  qualifications  in  the 
motion.  One  was  that  the  accommodation  was  temporary, 
another  was  that  it  was  ODly  for  certain  ca°es  of  unsound¬ 
ness  of  mind,  and  a  third  was  that  it  was  for  purposes  of 
observation.  There  might  possibly  be  a  fourth  qualifica¬ 
tion,  for  he  had  it  in  mind  that  it  was  only  In 
certain  hospitals  that  it  would  be  desirable  that  the 
accommodation  should  be  provided.  He  had  no  desire  to 
convert  the  general  hospitals  into  lanatic  asylums  He 
was  not  an  alienist  himself,  but  a  physician.  He  would 
be  able  to  convey  to  the  meeting  why  he  would  like  to  see 
accommodation  provided  if  he  mentioned  one  or  two 
examples  of  the  kind  of  position  In  which  he  had  found 
himself.  A  little  time  ago  be  was  in  consultation  with  a 
medical  man  in  Leeds  as  to  a  patient  who,  in  the  opinion 
of  both  0!  them,  was  undoubtedly  of  unsound  mind,  and 
who  according  to  bis  wife,  had  threatened  her  life,  and  in 
other  ways,  according  to  her  information,  which  they  had 
no  reason  to  doubt,  had  manifested  distinct  signs  of 
mental  disease,  but  who  persistently  and  cleverly  declined 
to  give  himself  away,  so  that  he  could  not  be  certified. 
The  people  were  In  poor  circumstances,  and  it  was 
useless  to  say  that  they  ought  to  get  a  male  nurse; 
but  they  were  not  quite  the  kind  of  people  to  be 
referred  to  the  relieving  officer.  They  were  ol  that 
large  Intermediate  and  deserving  class  who  were  able 
to  meet  their  ordinary  expenses,  but  who  were  entirely  on 
iheir  beam-ends  when  they  had  to  do  anything  excep¬ 
tional.  Dr.  Griffith  said  he  was  unable  to  help  in  any  way ; 
he  could  only  express  his  sympathy.  Another  case  was  that 
of  a  youDg  medical  man  who  on  one  or  two  occasions  had 
expressed  a  sort  of  pessimistic  intention  to  commit  suicide. 
Everybody  thought  that  it  was  bluff,  as  it  were,  but  he 
committed  suicide  shortly  afterwards,  to  the  great  dis¬ 
tress  of  his  friends.  If  temporary  accommodation  could 
have  been  found  for  those  two  cases,  the  patient  would 
in  some  measure  have  given  himself  away,  so  that  he 
might  be  certified  and  properly  looked  after.  He  had 
another  case  in  his  mind  of  a  totally  different  character, 
which  came  before  him  something  like  twenty  year^ago. 
There  came  to  him  a  very  big,  strong  man,  who  had  been 
a  soldier,  who  said  to  him,  “For  goodness  sake  put  me 
under  restraint,  or  I  shall  kill  someone.  The_rnantold 
him  that  many  years  before  he  had  been  In  India,  and 
that  he  had  been  panished  by  a  certain  major  in  the  army 
for  breach  of  discipline,  a  punishment  which  he  said  was 
perfectly  proper  and  perfectly  just,  and  for  which  he  did 
Sot  bear  the  slightest  resentment  either  at  the  time  of 
the  punishment  or  at  the  time  of  the  interview.  But 
he  said,  “the  man  Is  now  in  Leeds,  and  I  have  been 
stalking  him  and  I  will  kill  him.”  He  (Dr.  Gnffi  h)  said, 
“  You  are  not  angry.”  “Not  a  bit,”  the  man  said  “but 
I  have  come  down  to  my  work  day  after  day  and  I  have 
avoided  the  place,  because  if  he  Is  there  I  w  11  kill  him 
For  goodness  sake  do  put  me  under  restraint  He  could 
not  certify  the  man  on  that,  but  he  broke  the  rules  of 
the  infirmary  and  put  the  man  under  restraint  and 
fastened  him  down,  and  the  man  gave4  a  sigh  of  reliel. 
It  was  found  out  afterwards  that  he  undoubtedly  was 
Insane  and  he  was  transferred  to  an  asylum,  where  in 
the  course  of  a  very  short  time  he  developed  definite 
signs  of  Insanity,  and  shortly  afterwards  died.  No 
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donbt  a  man  of  greater  experience  would  have  known 
W,th  the  man  better-  Some  might  smile  and 
thlnT.i>  ,  in.the  circumstances  there  ought  to  have  been 
no  difficulty  in  his  certifying  the  man ;  but  after  all  be 
had  only  the  statement  of  the  man,  and  it  was  difficult  to 
convey  to  a  jury  the  manner  of  a  man.  Then  there  were 
cases  which  could  be  certified.  In  his  opinion  the 
overwhelming  majority  of  those  should  be  sent  to 
asylums,  but  there  was  a  certain  class  in  which,  while 
the  patient  might  be  certified,  yet  it  wa3  very  desirable 
to  avoid  the  stigma  of  insanity.  He  should  like  to  see  in 
some  hospitals  in  large  centres  accommodation  found  for 
1 ^.temporary  occupation  of  patients  who  could  not  be 
certified.  It  would  save  a  good  deal  of  suffering,  and  it 
would  not  cause  any  very  great  deal  of  inconvenience.  A 
special  nurse  might  be  required,  and  in  some  cases  a 
commissionaire,  but  there  would  be  a  very  considerable 
amount  of  benefit  and  comfort  derived  from  it. 

'^r‘j'k,A'URIST?N  Shaw  (Conference  Committee)  sup¬ 
ported  the  motion.  He  thought  that  it  would  be  not  only 
desirable  in  the  Interests  of  the  community  and  in  the 
interests  of  the  individual,  but  in  the  interests  of  medical 
education,  that  if  possible  in  a  certain  number  of  institu* 
tlons  wards  for  the  observation  of  cases  could  be  estab¬ 
lished.  It  would  do  more  for  the  advancement  of  the 
knowledge  of  insanity,  perhaps,  than  the  establishment  of 
one  single  institution  in  which  the  work  would  be  as 
isolated  as  it  was  at  the  present  time. 

Mr.  Leonard  D,  Rea  (Cardiff  Infirmary)  said  that  in 
his  experience  it  was  with  the  greatest  difficulty  that  such 
patients  were  induced  to  submit  to  treatment.  The  case 
of  the  soldier  who  voluntarily  asked  for  treatment  was 
very  exceptional  He  should  like  to  ask  the  mover  of  the 
resolution  whether  he  thought  that  any  considerable  per- 
centage  of  people  would  voluntarily  submit  themselves 
to  treatment  in  hospitals. 

Dr.  A.  A.  Napper  (Cranleigh  Village  Hospital;  Con- 
erence  Committee)  said  that  it  was  most  Important  that 
some  temporary  place  should  be  found  for  such  cafes  as 
had  been  mentioned,  especially  aa  a  great  responsibility 
was  thrown  upon  the  medical  man  in  those  cases.  In 
nine  cases  out  of  ten  an  application  might  be  made  to  the 
relieving  officer,  who  would  send  the  case  into  the  Union 
for  three  days’  observation,  and  then  If  necessary  it  was 
passed  on  to  the  asylum. 

Dr.  Frank  M.  Pope  (Coherence  Committee;  Chairman, 
Hospitals  Committee)  said  that  he  did  not  know  whether 
previous  speakers  had  thought  ol  the  great  difficulties  in 
connexion  with  managing  lunatics  In  au  ordinary  hos¬ 
pital.  An  out  patient  department  where  advice  couli  be 

fu A  Yu8  811  tbat  couI<3  be  managed.  He  thought 

that  the  difficulties  in  admitting  would  be  too  great  to  be 
overcome  in  an  ordinary  hospital. 

Dr.  T.  Wardrop  Griffith,  in  reply,  said  that  it  was  a  very 
exceptional  thing  for  a  man  who  was  disordered  in  bis  mind 
to  come  and  say,“  I  am  disordered  in  my  mind  ;  look  after 
me.  The  case  which  he  had  mentioned  was  most 
exceptional.  The  kind  of  case  he  had  in  his  mind  more 
especially  was  the  case  where  a  man  was  manifestly 
unsound,  but  did  not  admit  it.  and  certainly  did  not  assert 
It,  and  who  came  into  the  Infirmary,  not  because  he  was 
unsound,  but  for  some  other  reason.  There  were  many 
patients  who  were  ill  after  confinement  and  patients  who 
were  temporarily  under  the  influence  of  drugs,  who  were 
quite  suitable  cases  for  admission  Into  hospital  apart  from 
their  mental  condition. 

The  motion  was  put  to  the  meeting  and  carried. 
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been  successful.  It  had  been  said  that  a  Conference  such 
as  the  present  had  no  legislative  powers,  and  that  it  was 
concerned  purely  in  the  enunciation  of  pious  opinions 
But  pious  opinions  were  extremely  useful.  He  was  quite 
sure  that  all  who  were  interested  in  the  working  of  hos¬ 
pitals  welcomed  the  opportunity  of  comparing  notes  with 
those  who  were  working  in  hospitals  elsewhere.  Even  if 
effect  was  not  given  to  the  resolutions,  they  certainly  had 
an  inductive  action  on  the  brains  of  those  who  had  to 
look  after  hospitals.  The  success  of  the  Conference  had 
been  very  largely  due.  he  thought,  to  two  things :  one,  the 
excellent  judgement  of  the  Chairman,  and  the  other  to  the 
fact  that  the  Conference  had  had  the  combined  wisdom  of 
laymen  and  medical  men,  a  state  of  things  which  he 
should  like  to  see  fn  all  the  hospitals  In  the  country.  The 
affairs  of  the  Leeds  Infirmary  were  managed  by  the 
weekly  Board,  Including  laymen  and  members  of  the 
honorary  staff.  He  was  accustomed,  therefore,  to  meetings 
such  as  the  present,  where  laymen  and  medical  men  met 
on  common  ground,  to  discuss  what  was  for  the  welfare  of 
hospitals. 

Mr.  W.  C.  Lewis  (West  Kent  General  Hospital)  seconded 
the  resolution.  He  said  that  they  must  all  feel  that  it  was 
good  that  they  should  have  these  various  subjects  dis¬ 
cussed  between  laymen  and  medical  men,  all  on  the  same 
footing. 

The  motions  were  put  to  the  meeting  and  carried 
unanimously. 

Dr.  Pope  proposed  the  following  sixteen  gentlemen  to 
be  members  of  the  Committee : 


Appointment  of  Committhe. 

Dr.  T.  Wardrop  Griffith  moved  the  following  reso¬ 
lutions  : 


That  a  Committee  be  appointed,  composed  of  sixteen  non- 
medlcal  members,  appointed  by  tbisConference,  andslx^etn 
medical  members,  appointed  by  the  British  Medical  Asso¬ 
ciation,  to  continue  the  work  of  the  Conference  in  aocorr?- 

with  its  resolutions,  and  to  organiz  3  a  Conference  in 

1909  ^ 

That  a  report  of  the  proceedings  of  the  Conference  be 
forwarded  to  all  hospitals  In  the  United  IviDgdom,  and 
tnat  those  hospitals  which  had  not  taken  pert  in  this  Con¬ 
ference  be  urged  to  associate  themselves  with  the  move¬ 
ment  ;  and 

That  hospitals  b9  requested  to  make  such  contributions  to 
the  expenses  of  the  movement  as  the  Committee  may  find 
necessary. 


Mr.  Walter  Baily  (University  College  Hospital). 

Mr.  Walter  G.  Carnt  (Manchester  Royal  Infirmary). 

Mr.  W.  A.  Dinwiddle  (Dumfries  and  Galloway  Royal 
Infirmary).  1 

Sir  Henry  Bnrdett,  K.C.B. 

The  Hon.  Bydnev  Holland  (London  Hospital). 

Sir  Riley  Lord  (N9wcastle-on-Tyne  Infirmary). 

Mr.  Charles  Lupton  (Leeds  General  Infirmary). 

Mr.  H.  Manfield,  M.P.  (General  Hospital,  Northampton). 

Mr.  Richard  Jewson  (Norfolk  and  Norwich  Hospital). 

Lieutenant-Colonel  E  Montrfiore  (Metropolitan  Hospital; 
Metropolitan  Provident  Medical  Association). 

Mr.  H.  A.  Harben  (Chairman,  St.  Mary’s  Hospital). 

Herbert  W.  Mason  (E*8t  Suffolk  and  Ipswich  Hospital). 
Mr  R.  Ball  Dodson  (Hospital  for  Women,  Brighton). 

Colonel  J.  G.  Cartis  (Deal  and  Walmer  Victoria  Hospital). 
Mr.  Leonard  D.  Rea  (Cardiff  Infirmary). 

Mr.  H,  Clifford  Gosnell  (City  of  London  Lying  In  Hospital). 

He  said  that  certain  members  of  the  old  Committee  had 
never  attended,  most  cf  them,  he  ..thought,  not  for  want  of 
willingness,  but  because  they  had  not  been  able  to  be 
present.  Some  of  those  had  expressed  their  wish  to  retire. 
He  thought  that,  perhaps,  it  was  not  aDy  good  putting  on 
certain  other  members  who  they  knew  could  not  at  end. 

Mr.  Edmund  Forster  (Derbyshire  Royal  Infirmary) 
seconded  the  motion,  which  was  put  to  the  meeting  and 
carried. 

Vote  of  Thanks. 

Dr.  Pope  proposed  a  vote  of  thanks  to  the  Chairman  for 
the  excellent  manner  In  which  he  had  performed  the 
duties  of  the  chair.  He  had  not  been  harsh  on  anybody, 
but  he  had  been  firm  with  everybody. 

The  motion  was  seconded  by  Mr.  H.  Manfield,  M.P., 
who  said  that  those  who  bad  served  on  the  Committee, 
and  had  bad  the  benefit  of  the  labours  of  Mr.  Lupton  on 
that  Committee,  might  all  agree  that  the  successful 
issue  of  the  Conference  was  to  be  largely  attributed  to 
him. 

The  motion  was  carried  by  acclamation. 

The  L  hairman  thanked  the  members  of  the  Conference 
for  the  kind  way  In  which  they  had  carried  the  motion. 
It  had  been  a  great  pleasure  to  him  to  help  In  the  move¬ 
ment,  which  he  thought  could  not  but  do  good  to  all 
hospitals  throughout  the  country.  Nothing,  he  felt  sure, 
could  be  better  than  that  laymen  and  medical  men  from 
different  parts  of  the  country  should  have  the  opportunity 
of  discussing  the  management  of  the  hospitals  and  similar 
Institutions  with  which  they  were  concerned. 

The  proceedings  then  terminated. 


He  thought  there  was  no  doubt  that  the  Conference  had 


Conference  Dinner, 

A  dinner  cf  members  of  the  Conference  was  held  at  the 
n  aldorf  Hotel  on  Wednesday  evening,  the  chair  being 
taken  by  Mr.  Cosmo  Bonsor,  Treasurer  of  Guy’s  Hospital. 

The  Chairman  having  proposed  the  toast  of  “The 
King,” 
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Dr.  Henry  Davy  (President  of  the  British  Medical 
Association)  proposed  the  toast  of  “  The  Uoited  Kingdom 
Hospitals  Conference.”  He  said  the  British  Medical 
Association  had  done  many  useful  things  for  medical 
men,  but  nothing  more  useful  than  the  inauguration  in 
1903  of  the  Committee  which  had  brought  about  that 
Conference.  He  could  conceive  nothicg  more  useful 
and  valuable  to  the  profession  than  that  medical  men 
should  meet  those  who  were  running  the  hospitals  and 
doing  such  good  work  for  them — such  splendid  work, 
for  instance,  as  their  Chairman  had  done  for  Guy’s. 
As  a  rule,  laymen  understood  little  of  the  life  of  a  medical 
man,  and  hence  It  was  highly  important  to  discuss  with 
them  problems  affecting  medical  men,  the  public,  and  the 
hospitals.  He  contrasted  the  case  of  an  eminent  surgeon 
who  performed  an  operation  at  Exeter,  pocketed  his 
125  guineas,  and  complained  that  he  bad  had  no  sleeping- 
car,  and  said,  “  Whatever  rank  we  attain  In  our  profession, 
it’s  a  dog’s  life,”  with  the  case  of  medical  men  struggling 
In  the  slums  of  the  large  cities,  who  were  In  active  com¬ 
petition  with  the;  hospitals  for  their  living.  For  the 
latter  such  conferences  were  most  useful,  because  it  was 
most  necessary  to  prevent  such  unfortunate  men  being 
swamped.  The  public  did  not  appreciate  how  difficult 
medical  work  was  becoming  in  these  scientific  days. 
How  could  the  clerk  on  £150  or  £200  a  year  pay 
the  fees  for  an  ordinary  operation,  the  money  for 
nurses  and  the  necessary  antiseptic  surroundings  ?  More 
and  more  such  cases  would  go  to  the  hospital,  and 
It  was  for  the  Conference  to  find  out  how  best  such 
matters  could  be  dealt  with.  It  was  no  charity  for  people 
to  subscribe  to  hospitals  and  then  ask  the  patients  to  pay 
3d.  for  a  bottle  of  medicine  and  something  for  their  food. 
Che  only  charitable  people  In  such  cases,  pure  and  simple, 
were  the  medical  men.  He  did  not  agree  with  Mr.  Sydney 
Holland’s  remark  at  the  Conference  that  afternoon  as  to 
the  intense  value  of  hospital  appointments  to  medical 
men.  A  medical  man  who  was  a  first-class  man  with  grit 
In  him  would  succeed  in  life  whether  he  was  attached  to  a 
hospital  or  not,  and  the  men  who  had  achieved  fame  and 
eminence  in  their  profession,  and  very  often  made  the 
lame  and  eminence  of  the  hospital  to  which  they  be¬ 
longed,  would  have  risen  and  succeeded  just  as  well 
whether  they  had  been  attached  to  a  hospital  or  not. 
Hedical  men  get  nothing  like  an  adequate  return  for 
;helr  staff  work  at  hospitals,  and  it  was  well  for  laymen 
;o  appreciate  that  fact.  Such  facts  were  brought  out  at 
jonferences  where  laymen  met  medical  men.  In  con¬ 
tusion,  he  coupled  with  the  toast  the  name  of  Mr.  Charles 
Aipton  of  the  Leeds  General  Infirmary,  the  Chairman  of 
he  Conference,  who  had  done  so  much  work  in  connexion 
herewith. 

Mr.  Charles  Lufton,  In  response,  said  the  afternoon’s 
llscusslon  had  convinced  him  of  the  value  of  the  Confer¬ 
ence,  and  the  good  work  it  could  and  did  do  was  becoming 
nore  and  more  evident.  To  provincial  hoepitals  in  par- 
Icular  the  Information  as  to  hospital  management  to  be 
lerived  from  such  conferences  was  most,  valuable.  He 
.nticipated  very  great  results  In  the  future  from  the 
iroceedings  of  such  conferences. 

Dr.  Frank  M.  Pope  proposed  the  toast  of  “The  Chair- 
aan,”  which  was  received  with  loud  applause. 

Mr.  H.  Cosmo  Bonsor,  in  reply,  regretted  his  unavoid¬ 
able  absence  that  afternoon  from  the  Conference,  the 
bject  of  which  had  his  cordial  sympathy.  He  could 
lot  help  feeling  it  a  remarkable  thing  that  tfce 
lospitals  which  trained  their  medical  men  should  be 
he  cause  of  undae  competUion  with  them  when 
hey  had  educated  them.  He  hoped  and  trusted 
he  Conferences  would  lead  to  some  solution  of 
'ne  of  the  most  difficult  problems  that  existed. 
'Vhile  a  good  deal  had  been  heard  about  hospital 
buses  and  of  patients  with  means  seeking  hospital 
reatment,  he  was  bound  to  say  that  in  his  experience 
t  Guy’s  there  was  very  little  such  abuse.  Every  case  wa3 
uvestigated,  and  an  inquiry  was  made  into  the  state  of  life 
I  all  out  patients.  More  often  than  not,  he  regretted  to 
ay,  In  the  latter  case  they  found  great  distress  instead  of 
ffluence  or  means  to  pay  any  fees  at  all.  He  could  not, 
loivever,  say  the  same  with  regard  to  the  special  depart- 
nents,  such  as  those  for  ears,  ejes,  or  teeth.  He  was 
orry  to  say  that  there  were  continuous  attempts  by 
>eople  to  get  false  teeth  or  eyes  at  a  lower  price 
han  they  ought  to  pay,  and  those  cases  they  had  to 


deal  with  as  best  they  could  by  refusing  them  a  second 
attendance.  Hospitals  In  London  were  very  much  under 
the  public  eye.  The  King  Edward’s  Fund  sent  visitors, 
and  the  Hospital  Sunday  Fund.  They  had  Mr.  Stephen 
Coleridge  and  Mr.  Sydney  Holland,  who  argued  as  to  the 
way  In  which  they  should  keep  tbelr  accounts;  and  there 
was  also  the  Hospital  Saturday  Fand,  which  demanded  a 
large  number  of  letters  for  patients.  The  more  hospitals 
were  under  the  public  eye  the  better,  and  the  more  they 
were  under  the  medical  and  professional  eye  the  better. 
They  were  dolag  great  work  in  relieving  distress  and 
training  medical  men,  and  If  they  could  do  their  duty 
without  treading  upon  anybody’s  toes  or  interfering  with 
anybody’s  business,  so  much  the  better.  In  conclusion,  he 
could  only  hope  that  the  Conferences  would  continue,  and 
that  he  might  have  the  privilege  and  honour  cf  attending 
them  next  year. 


GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 

RESEARCH. 

Grants. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15tli  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing: 

(a)  A  brief  statement  for  the  report  of  the  Science 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached. 

(3)  A  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(c)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research 
have  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  each  of  the  value  of  £150  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Memorial  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under¬ 
taken.  This  is  not  intended,  however,  to  prevent  applica¬ 
tions  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

Guy  Elliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 

February ,  1908. 
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The  Seventy  Sixth  Annual  Meeting 

of  THE 

BRITISH  MEDICAL  ASSOCIATION, 

SMEE’FIELD, 

JULY  24xii  to  JULY  31st,  1908. 

- - 

President  g 

Henry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

President-elect  g 

Simeon  Snell,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

Past-President : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chairman  of  Representative  Meetings  g 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council  g 

Edmund  Owen,  LL.D,,  F.R.C.S.Eng,,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer  ; 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng,,  Surgeon,  Stockport  Infirmary,  Stockport. 

The  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  In  July, 
1908.  The  President’s  address  will  be  delivered  on  Tuesday,  July  28th,  In  the  Firth  Hall  of  the  University, 
and  the  Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at 
the  close  of  the  previous  week,  probably  on  Friday,  July  24th. 


PROGRAMME  OF  BUSINESS. 

The  Address  In  Medicine  will  be  delivered  by  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Rutherfoord  John  Pye-Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  “Dust  and  Disease,”  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.SEng, 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
In  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29lh,  Thursday,  July  30th,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  In  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Paper 8  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 


The  following  is  a  !i3t  of  the  Sections  with  the  names  of  the  officers  and 
for  discussion : 


Anatomy. 

President  :  Christopher  Addison,  M.D.,  F.R  C  S , 
Anatomy  Department,  St.  Bartholomew’s  Hospital,  London. 

Vi  e- Presidents :  Edward  Skinner,  M.RC.S.,  124,  Devon¬ 
shire  Street,  Sheffield ;  Thomas  Hastie  Bryce,  M.D., 
F.F  P .S  Glasg.,  2,  Granby  Terrace,  Glasgow ;  Arthur  Keith, 
M.D.,  F.R.C.S.,  London  Hospital  Medical  College,  London. 

Hotwrary  Secretaires:  Professor  Charles  Joseph  Patten, 
M.D.,  D  Sj.,  University,  Sheffield  ;  Henry  Mulrea  John¬ 
ston.  M.B.,  Anatomical  Department,  Trinity  College, 
Dublin. 

The  Section  will  meet  on  Wednesday  and  Thursday, 
July  29th  and  30: h,  at  10  a.m.,  adjourning  at  1  p  m  each 
day,  A  meeting,  if  considered  necessary,  will  be  held  on 
Friday. 

On  Wednesday,  July  29th,  Dr.  Addison,  President  of  the 
Section,  will  deliver  the  opening  address.  A  discussion  on 
the  M  jcrianism  of  Respiration  In  Health  and  Disease  will 
opened  by  Dr  Keith. 

T  mrsday,  J aly  30th,  will  be  devoted  to  reading  of  papers 
anu  tho  exhibition  of  specimens. 


a  preliminary  list  of  subjects  selected 
Pathology. 

President :  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents:  Charles  Workman,  M.D.,E  F.P.S.Glasg., 
5,  Woodslde  Terrace,  Glasgow ;  Alexander  Grant  Russell 
Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London;  Pro¬ 
fessor  James  Martin  Beattie,  M.D.,  Pathological  Depart¬ 
ment,  University,  Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham ;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

Tue  following  Is  the  provisional  programme: 

Wednesday,  July  29  ih  — A  discussion  on  Cerebro- Spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  CJair  Symmers. 
Drs.  R.  M.  Buchanan,  Gardiner  Robb,  F.  E  Batten, 
J.  A.  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B.  Ker, 
V  G.  R.  Foulerton,  T.  G.  Horder,  Ivy  Mackenzie, 
W.  T.  R  tchle,  Mart'n,  and  others  will  take  part. 

Thursday,  July  30th. — A  discussion  on  Regenerative 
and  Compensatory  Changes  in  the  liver,  to  be  opened  by 


April  u,  1908.] 


PROGRAMME  OP  ANNUAL  MEETING. 


Supplement  to  tub 
British  Medical  Journal 


Dr.  Craven  Moore.  Professor  R.  Muir,  Drs.  H.  D.  Rollee- 
ton,  Worthington,  James  Miller,  Lindsay  Milne,  and 
others  will  take  part. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section. 

Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D. 
F.R.C.P.,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents  :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford;  Fredk.  Gowland  Hopkins,  M.B.,  F  R.S  , 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries:  Professor  John  Smyth  Macdonald, 

L. R.O.P.,  University,  Sheffield ;  Charles  Frederick 
Myers  Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

The  arrangements  made  up  to  the  present  are  as 

follows : 

Wednesday,  July  29th,  10  a.m. :  Discussion  upon  Purin 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  M.D.Oxon,, 
F.R.O.S.,  followed  by  Professor  Cushny,  F.R  S. ;  Professor 
Walker  Hall,  M.D ,  F.  G.  Hopkins,  F.R.S ,  A.  P.  Luff, 

M. D,  Gustav  Mann,  M.D.,  Professor  T.  Milroy,  M.D, 
Professor  Btr  jamln  Moore,  E.  I.  Spriggs,  M.D,,  Chalmers 
Watson,  M.D. 

Thursday,  July  30th,  10  a.m. :  Dr.  J.  S.  Haldane,  F.R.S., 
will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  in 
vhlch  the  following  propose  to  take  part:  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny,  F  R.S ,  Leonard  Hill,  F.R.S., 
Fames  Mackenzie,  M  D.,  M.  S.  Pembrey,  M.A.,  M.D., 
F.  H.  Scott,  M.D. 

Friday,  July  31st,  10  a.m  ,  in  the  Firth  Hall :  Discussion 
lpon  the  Scientific  Education  of  the  Medical  Studert 
Dpener,  the  President,  Professor  E  H.  Starling,  F  R  S., 
,0  be  followed  by  Professor  H,  E.  Armstrong,  F.R.S. ;  Pro 
essor  A.  R.  Cushny,  F.R  S  ,  Leonard  Hill,  F.R.S.,  Professor 
i  William  Osier,  F  R  S.,  Sir  Felix  Semon,  M.D.,  Professor 
A  S.  SherriDgton,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  close 
)f  the  discussions. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gel) 
Street,  Sheffield. 

Vice-Presidents  :  Duncan  Burghss,  M.B.,  F.R.C.P., 
AZ,  Glossop  Road,  Sheffield;  William  Smith  Porter, 

H. D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.D., 
i’RC.P.I,  18,  Merrion  Square,  Dublin;  Frederick  John 
Smith,  M.D.,  F.R.C  P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 
UR.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Francis 
Iarpin  Broadbent,  Bart.,  M.D.,  F.R  C.P ,  35,  Seymour 
I  Street,  Portman  Square,  London ;  Alexander  Dingwall 
'’ordyoe,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent, 
Edinburgh. 

The  following  subjects  have  been  chosen  for  discussion  : 

Wednesday,  July  29th — Splenic  Enlargements,  other 
han  Leukaemic.  To  be  Introduced  by  Professor  Osier. 

Thursday,  July  30th. — The  Etiology  of  Degenerative 
changes  of  the  Aorta.  To  be  Introduced  by  G.  Newton 
>itt,  M.D.,  F.R.O.P. 

Diseases  of  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D  Sc , 
Vostenholme  Road,  Sheffield. 

Vice-Presidents :  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
lank,  Doncaster  Road,  Rotherham  ;  John  MoCaw,  M.D  , 
'4,  Dublin  Road,  Belfast ;  Robert  Gordon,  M.D.,  26, 
Vostenholme  Road,  Sheffield. 

Honorary  Secretaries :  Joseph  Henry  Wilks,  M.B.,  43, 
lontgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 

I. B.,  F.R.0.S,  1,  Spanish  Place,  Manchester  Square, 
-ondon  ;  Harold  Leader,  M.B.,  279,  Glossop  Road, 
iheffield. 

Some  portion  of  two  of  the  days  on  which  the  Section 
aeets  will  be  devoted  to  the  discussion  of  the  following 
objects : 

Wednesday,  July  29th. — I.  Fatty  Acid  Intoxication.  To 
>e  opened  by  Dr.  Leonard  Guthrie. 

Thursday,  July  30th. — II.  Surgical  Treatment  of  In- 
antile  Paralysis.  To  be  opened  by  Mr.  A.  H.  Tabby. 

On  the  third  day  a  clinical  meeting  will  be  held  at 
he  Children’s  Hospital  which  adjoins  the  University 
buildings. 
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Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Avelinh, 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
Fitz  warren,  near  Taunton ;  Maurice  Craig,  M.D.,  F  R.C  P., 
Bethlem  Royal  Hospital,  London ;  Gilbert  Ebward 
Mould,  M.R.C.S.,  Thunderclifle  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries:  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dor¬ 
chester. 

The  following  subjects  have  been  selected  for  special 
dlscus&ion  in  this  Section : 

Wednesday,  July  29th. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise), 
To  be  opened  by  T.  Claye  Shaw,  M.D. 

Thursday,  July  30th. — The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice.  To 
be  opened  by  Bedford  Pierce,  M.  D. 

Friday,  July  31st. — School  Life  viewed  from  the  Stand¬ 
point  of  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D. 

Industrial  Diseases. 

President  :  Thomas  Oliver,  M.D.,  LL.D.,  F.R.C.P., 
7,  Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents  :  William  Francis  Dearden,  M.R.C.S, 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield  ; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 
Staffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilson, 
M.C.,  FRCS.,  56,  RIverdale  Road,  Ranmoor,  Sheffield  ; 
William  Henry  Francis  Oxley,  M.R.C.S.,  119,  East 
India  Dock  Road,  London. 

The  following  subjects  have  been  suggested,  and  It  is 
proposed  that  the  proceedings  shall  be  opened  each  day 
by  the  discussion  of  one  of  them,  followed  by  papers: 

Wednesday,  July  29th. — Granting  of  Certificates  of 
Fitness.  To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30th.— Diseases  of  the  LuDgs  caused  by 
Dust.  To  be  opened  by  Dr.  Arthur  Hall,  of  Sheffield. 

Friday,  July  31st. — Notification  of  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scot*,  of  Glasgow. 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents:  William  Longbottom,  M.R.C.S.,  139, 
Burngreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37,  George  Square,  Edinburgh ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries :  William  Jones  Greer,  F.R.C.S.I., 
19,  Gold  Tops,  Newport,  Mon, ;  Arthur  Rupert  Hall&m, 
M.D,,  325,  Fulwood  Road,  Sheffield, 

It  is  proposed  that  on  the  first  day  there  shall  be  papers 
and  discussions  relating  to  Roentgen  Rays  and  Electrical 
Diagnosis. 

On  Thursday,  July  30th,  papers  and  discussions 
concerning  Electilcal  Treatment. 

On  Friday,  July  31st,  the  subject  will  be  Roentgen- Ray 
T1  erapeutics. 

The  Committee  hope  that  it  will  be  possible  for  them  to 
set  aside  a  convenient  room  for  the  exhibition  and 
demonstration  of  new  forms  of  apparatus. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  in  the  Museum  for  exhibition, 
any  specimens,  phonographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
by  those  reading  the  papers  or  taking  part  in  the 
discussions. 

Tropical  Diseases. 

President :  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents  :  Louis  Westenra  Sambon,  M.D.Naplea, 
1,  Palace  Gardens  Mansions,  London  ;  Charles  Wilbeb- 
f’orce  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augustus  Hadley, 
F.R.C.S.,  Highfield  House,  Sheffield;  Robert  Thomsoh 
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Leiper,  M.B ,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  following  subjects  have  been  selected  for 
discussion  : 

Wednesday,  July  29th,  10  a  m.— Tropical  Abscess  of  the 
Liver.  To  be  opened  by  the  President. 

Thursday,  July  30th,  10  a. m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G  ,  F.R.S. 

Friday,  July  31st,  10  a.m. — Diseases  of  the  Lymphatics 
and  Lymphatic  Glands  Peculiar  to  the  Tropics.  To  be 
opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 

I  athological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  In 
tropical  medicine  will  be  welcomed. 


Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents :  William  Hamerton  Jalland,  F.R.O.S., 
St.  Leonard’s  House,  York;  John  Hammond  Morgan, 
O.Y.O.,  F.R.O.S.,  68,  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield ;  Russell 
Coombe,  F.R.C.S.,  5,  Barnfield  Crescent.  Exeter;  Archi- 
bald  William  Cuff,  B.C.,  F.R.C.S.,  236,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Arthur  Mayers  Connell, 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossfop  Road,  Sheffield; 

Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 


Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  to  be  held  on  Wednesday 
July  29th,  and  Thursday,  July  30lh: 

1.  The  Diagnosis  and  Treatment  of  Maligcant  Disease 
of  the  Breast.  Introduced  by  (1)  Mr.  W.  Watson  Cheyne, 
C.B.,  F.R.C.S. ;  (2)  Mr.  Harold  J.  Stiles,  F.R  C.S.E. 

2,  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.  Introduced  by  (I)  Mr.  Henry  Morris. 
P.R.C  S. ;  (2)  David  Newman,  M.D. 

The  third  d&y  (Friday,  July  3 1st)  will  be  devoted  to  the 
reading  of  papers  on  subjects  otter  than  theabove. 

The  Pathological  Museum  Committee  will  gladly 
welcome  and  take  change  of  any  specimens  bearing  on  the 
subjects  ol  discussion  in  this  Section. 


Ophthalmology. 

President  :  Sir  Henry  Rosborough  Swanzy,  M.D, 
P.R  C.S.1 , 23,  Merrion  Square,  Dublin. 

Vice-Presidents :  Sydney  Stephenson,  M.B.,  F.R  C.S.Ed. 
33,  Welbeck  Street,  London;  Charles  Devereux  Mar¬ 
shall,  F.R.C.S.,  112,  Harley  Street,  London;  Stanley 
Riseley,  M.D.,  387,  Glossop  Road,  Sheffield. 

Secretaries:  Michael  Aubrey  Teale, 

M.R.C.S.,  L.R.C.P.,  4.  Park  Square.  Leeds ;  Leonard 

Exeter1  T°SSWILL’  M-E-C-s«»  West  Southernhay, 


The  subjects  chosen  for  discussion  are : 

The  Relation  of  Disease  of  the  Nasal  Accessory  Sinuses 
to  Disease  of  the  Eye.  To  be  introduced  by  Dr.  Georte 
Maekay  and  Mr.  Logan  Turner. 

Serum  Therapy  in  Diseases  of  the  Eye.  To  be  introduced 
by  Professor  Axenfeld.  Freiburg. 

Colour  Vision  and  its  Anomalies.  To  be  Introduced  bv 
Dr.  F.  W.  Edridge-Green. 


Laryngology,  Otology,  and  Rhinology. 

Resident:  George  Wilkinson,  B.C., F.R.C.S.,  350, Glossop 
Road,  Sheffield. 

Vice-Presidents:  Harry  Lockwood,  M.R  C.S.,  122,  Cow- 
llshaw  Road.  Sheffield;  Walter  Jobson  Horne,  M.D.,  23 
Weymouth  Street,  London  ;  Duncan  Gray  Newton,  M  B  ’ 
F.R  C.S.Edin  ,  14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries  :  William  Smith  Kerr,  M.B. 
I .R.C  S  Edln ,  281,  Glossop  Road,  Sheffield;  Hunter' 
Tod,  F.R.C.S.,  111,  Harley  Street,  London. 


The  subjects  selected  for  special  discussion  are : 
Wednesday,  July  29th. — Chronic  Irflammation  of  the 
Pharynx.  To  be  opened  by  Drs.  James  Barry  Ball  and 
Peter  McBride. 

Thursday,  July  30th. — The  Diagnosis  of  the  Intracranial 
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Complications  of  Middle-ear  Suppuration.  To  be  opened 
by  Mr.  Charles  A.  Ballance,  M.V.O.,  and  Mr.  Arthur  I 
Whitehead. 

Friday,  July  31st.— The  Methods  of  Dealing  with 
Suppuration  in  the  Maxillary  Antrum.  To  be  opened  bv 
Dis  StClair  Thomson  and  Arthur  Logan  Turner. 

Members  are  Invited  to  contribute  any  preparations 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  ol 
the  Section  may  make  arrangements  to  form  a  SDecia 
exhibit  of  such  objects. 

Dermatology. 

President :  Ernest  Gordon  Graham  Litti e,  MB 
F  R.C.P.,  61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries :  George  Pernet,  M.R  C.8.,  94. 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43 
Collegiate  Crescent,  Sheffield. 

The  following  is  a  provisional  programme  of  pro¬ 
ceedings  : 

Wednesday,  July  29th,  10  e.m.— The  Vaccine  Treatment 
of  Skin  Diseases.  Discussion  to  be  opened  by  Sir 
A.  E,  Wright,  followed  by  Dr.  Norman  Walker  and 
Dr.  WInkelrled  Wllliamp. 

Papers. — (1)  Dr.  Lewis  Jones:  The  Treatment  of  Skin 
Diseases  by  Electrolysis  (Ions).  (2)  Dr.  Sequelra:  The 
Calmette  Reaction  In  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Professor 
Neisser  of  Breslau:  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a m  —  Discussion 
on  Syphilis  In  the  Light  of  Recent  Discoveries  of  its 
Etiology. 

Papers. — (1)  Professor  Gilchrist:  Experimental  Urticaria, 
(2)  Dr.  Garceau  :  Etiology  of  Alooecia  Areata. 

Friday,  July  31st,  10  a.m— The  Diseases  of  the  Skin 
in  Animals  communicable  to  Man.  Introduced  by 
Dr.  Sabouraud  of  Paris,  followed  by  Dr.  Leslie  Roberts 
and  others. 

Cases  will  probably  be  shown  on  Wednesday  and 
Friday  mornings  at  9  30  a  m.,  before  the  session  of  the 
Section. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  William  Dunnet  Spanton,  F.R.C.S., 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D,, 
Claremont,  Glossop  Road,  Sheffield;  John  Hy.  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield; 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate, 

Dundee. 

Honorary  Secretaries:  Percival  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbeck 
Street,  London. 

The  followirg  subjects  have  been  selected  for  special 
discussion: 

(«)  Caesarean  Section  versus  Other  Methods  of  Delivery 
in  Coniracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio¬ 
tomy,  and  Induction  of  Labour). 

(b)  The  Treatment  of  Displacements  of  the  Uterus. 

In  the  Pathological  Part  of  this  Section  Ectopic  Gesta¬ 
tion  has  been  chosen  as  one  affording  a  wide  scope  for  the 
exhibition  of  specimens,  photographs,  microscopic 
slides,  etc. 

Public  Health  and  Forensic  Medicine. 
President:  Professor  Hy.  Harvey  Littlejohn,  M.Bi, 
F.R.S.E  ,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents:  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2,  Eyre 
Street,  Sheffield  ;  Harold  Sourfield,  M.D.,  D.P.H,,  Eden* 
thorpe,  Sheffield. 

Honorary  Secretaries :  Alfred  Robinson,  M.D.,  L.S.Sc.j- 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H*. 
Wadsley  Lane,  Wadsley,  Sheffield ;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holbora, 
London. 
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The  following  subjects  have  been  selected  for  special 
Hscusaion: 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Voeux. 

2.  Industrial  Diseases  of  the  Lung  (In  conjunction  with 
, be  Industrial  Diseases  Section). 

3.  The  Notification  of  Pulmonary  Tuberculosis. 

4!  The  Notification  of  Births  in  Relation  to  the  Reduc- 
lon  of  Infantile  Mortality. 

Navy,  Army  and  Ambulance. 

President:  Lieutenant  *  Colonel  Edmond  Monkhouse 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.(retired),  Belmont, 
)sborne  Road,  S.  Farnborough. 

Vice-Presidents:  Surgeon-Lieutenant-Colonel  E.  M. 
Ybench,  M.Y.O.,  V.D.,  Baslow:  Lieutenant  Colonel 

Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Cerrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston;  Fleet  Surgeon  Edavard  James  Biden,  R.N.  (ret ), 
[.aylands,  Catisfield,  Fareham  ;  Fleet  Surgeon  Arthur 
Jaskell,  F.R.CS  ,  R.N.,  H  M  S.  Hague  c.o.  Admiralty,  S.W. 

Honorary  Secretaries:  Surgeon-Captain  Sidney  Fredk, 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfield, 
Sheffield;  Surgeon- Captain  Alan  Charles  Turner, 
5V.R.R.E.V.,  287,  Glossop  Road,  Sheffield ;  and  a  Repre¬ 
sentative  from  the  Royal  Navy. 

The  following  have  been  suggested  as  subjects  for 
ilscussion : 

1.  Hygiene  of  Training  Ships. 

2.  Influence  on  Health  through  Service  in  Submarine 
ind  Torpedo  Boats. 

3.  Oral  Sepsis  in  Services- 

4.  Organization  of  Medical  Department  of  Territorial 
Army. 

5.  The  Position  of  the  St.  John  Ambulance  Brigade  and 
3t.  Andrew’s  Ambulance  Corps  with  Regard  to  Medical 
Organization  for  Active  Service  on  Mobilization. 

6.  Influence  of  Alcohol  in  Services. 

7.  Importance  of  Training  In  Special  Trades  whilst  In 
Services. 

8.  Physical  Exercises  for  Recruits  as  a  means  of 
Recreation. 

9.  First  Aid  and  Transport  of  Sick  and  Injured  in  Civil 
Life  in  Large  Towns. 

10.  Improvements  In  Equipment,  Medical  and  Personal, 
either  for  Service  or  for  Civil  life. 

11.  Conditions  of  Service  under  the  Colonial  Office. 

Dental  Surgery, 

President :  Frank  Harrison,  M.R.C.S,,  L.D.S.,  289, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  Arthur  Swayne  Underayood,  M.R.C.S., 
L.D.S.,  26.  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.R  C.S.,  L.D.S.,  7,  Coates  Place,  Edinburgh; 
George  Henry  Lodge,  L  R  C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries ;  Henry  Watson  Turner,  M.R  C.S., 
L  D.S.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 

L. D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  29th.— Antral  Diseases  in  Relation  to 
General  and  Special  Surgery.  The  following  will  open  or 
take  part  In  the  discussion:  Herbert  Tilley,  F.R.C.S. 
Arthur  Underwood,  M.R.C.S.,  L.D.S. ;  F.  Marsh,  F.R.C.S. , 
Urban  Pritchard,  M.D.Edin.,  F.R.C.S.Eng. ;  K.  Goadby, 

M. R.C.S.,  D.P.H. 

Thursday,  July  30th.— Teething  and  Its  Alleged  Troubles. 
Openers:  Leonard  Guthrie,  M.D.,  F.R.C.P. ;  H.  A.  T.  Fair- 
bank,  M.S.,  F.R.C.S.;  J.  G.  Turner,  F.R.C.S.,  L.D.S., 
followed  by  Evelyn  Milestone,  M.D. ;  R.  Denison  Pedley, 
F.R.C.S.,  L.D.S.,  and  others. 


Tuesday,  July  28th. 

9.30  a.m. — Representative  Meeting,  If  necessary. 

9.30  a.m. — Council  Meeting. 

12  noon. — Service  at  the  Parish  Church. 

2.30  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  If  necessary. 

8.30  p.m. — President’s  Address. 

Presentation  of  Middlemore  Prize. 

Wednesday,  July  29th. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Meeting  of  Convocation  for  conferring 
Honorary  Degrees. 

3.15  p.m. — Representative  Meeting,  If  necessary. 

8.30  p.m. — Reception. 

Thursday,  July  30th. 

8  a.m. — National  Temperance  League  Breakfast. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. — Address  in  Medicine. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  31st. 

—  Address  in  Surgery. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

Saturday,  August  1st. 

Excursions. 

*  It  is  left  to  the  President-elect,  the  Chairman  of  the  Representa¬ 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  business 
to  come  before  the  Representatives  will  necessitate  a  meeting  on  the 
Friday.  _ 

Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R  C.S,, 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries- 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 

R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P. 

Don  House,  Brights Ide,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  24th.* 

2  p.m. — Annual  General  Meeting,  to  be  followed 
Immediately  by  Representative  Meeting. 

Saturday,  July  25th.* 

9.30  a.m. — Representative  Meeting. 

Monday,  July  27th. 

8.30  a.m. — Representative  Meeting. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 

President:  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries:  A.  E.  Barnes,  M.R.C.P. ; 

M.  H.  Phillips,  F.R.C.S. 

Members  op  Committee  : 

W.  T.  Cooking,  M  D.  C.  J.  Patten,  M.D. 

A.  M.  Connell,  F.R.C.S.E.  H.  Sourfield,  M.D. 

A.  H.  Firth,  M.B.  G.  S.  Simpson,  F.R.C.S, 

A.  J.  Hall,  M.D.  W.  Skinner,  M.R.C.S. 

J.  S.  Macdonald,  L.R.C.P.  J.  W.  Stokes,  M.R  C.S. 

W.  H.  Nutt,  M.D.  G.  Wilkinson,  F.R.C.S. 

Ex-Officio  Members: 

The  President- elect :  Simeon  Snell,  F.R.C.S.E, 

The  Local  Honorary  Treasurers :  D.  Burgess,  F.R.C.P.; 
W.  Dyson,  M.D. 

The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S. ; 
W.  T.  D.  Mart,  M.R  C.S. ;  R.  W.  I.  Smith,  M.D. ; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
interested  in  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 
pathological  Investigation. 

IY.  Individual  specimens  of  special  interest,  or  a  series 
Illustrating  some  special  subject. 
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It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to: 

(a)  Diseases  of  the  spleen. 

(3)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  The  urinary  system. 

(e)  Diseases  of  the  breast. 

(/)  X  rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  Interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

Honorary  Secretaries. 

342,  Glossop  Road,  Sheffield,  January,  1908. 


JRrrtings  of  fBrattdjrs  &  Ditusums. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
token  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (West)  Division. 

A  general  meeting  of  this  Division  was  held  at  the 
Hulme  Dispensary  on  Thursday,  March  26th. 

Confirmation  of  Minuses.  —  The  minutes  of  the  last 
meeting  were  read  and  adopted  as  correct. 

Club  Practice  — As  arising  out  of  the  minutes,  the 
Honorary  Secretary  referred  to  the  fact  that  a  meeting 
o!  medical  men  of  the  Rusholme,  Fallowfield,  and  Moss 
Side  Districts  had  been  held  during  the  previous  week  to 
consider  certain  occurrences  in  connexion  with  club 
practice.  A  resolution  had  been  passed  binding  those 
present  to  accept  in  the  future  only  those  club  3  which 
would  agree  to  pay  their  medical  officer  at  the  rate  of  6s. 
per  head  per  annum.  A  committee  had  been  appointed  to 
deal  with  this  and  other  matters  connected  with  club 
practice.  The  Division  was  pledged  to  support  the  above 
resolution,  and  the  meeting  decided  to  await  the  report 
of  the  Committee  btfore  taking  any  further  step. 

Annual  Divisional  Reports. — A  letter  from  the  Honorary 
Secretary  of  the  Lancashire  and  Cheshire  Branch  In  regard 
to  the  annual  Divisional  reports  was  read. 

The  Term  “  Hospital." — The  Central  Ethical  Committee’s 
commun-'cation  referring  to  the  definition  of  the  term 
“hospital  ”  was  next  considered.  The  definition  submitted 
was  agreed  to  and  instructions  were  given  to  the  Repre¬ 
sentative  to  support  the  same  at  the  annual  meeting  in 
July  next.  In  regard  to  the  Medico  Political  Committee’s 
report  on  examinations  for  life  insurance,  the  meeting 
formulated  answers  to  the  various  queries,  and  instructed 
the  honorary  secretaries  to  forward  the  replies  to  the 
Medical  Secretary.  The  Central  Ethical  Committee’s 
circular  dealing  with  the  Prevention  of  Corruption  Aet  was 
read,  and  it  was  resolved  that  the  communication  be 
placed  on  the  table. 

Meiical  Inspection  of  School  Children. — The  following 
resolutions,  which  have  been  adopted  by  the  Joint 
Committee  of  the  Manchester  and  Salford  Divisions,  were 
unanimously  agreed  to : 


1.  That  where  the  medical  officers  for  the  medical  inspec¬ 
tion  of  school  children  are  not  whole-time  officers,  the 
duty  of  medical  inspection  should,  as  far  as  is  practi¬ 
cable,  be  entrusted  to  general  practitioners  who  do  not 
reside  or  practise  in  the  vicinity  of  the  school  which  they 
may  have  to  inspect. 

2  That  indiscriminate  medical  treatment  of  schoolchildren 
at  the  expense  of  the  ratepayers  Is  not  advisable  ;  and 
that  when  a  medical  Inspector  considers  that  medical 


treatment  Is  necessary  for  any  school  child,  the  parents 
should  be  advised  to  consult  their  own  family  medical 
attendant,  as  far  as  this  Is  possible. 

3.  That  In  order  to  prevent  unjust  Imposition  on  public 
charities,  no  children  should  be  referred  to  any  hos 
pttal,  general  or  special,  until  it  has  been  ascertained 
that  the  parents  are  unable  to  pay  ordinary  medical 

f66S. 


United  Hospitals  Conference. — The  notice  from  the 
Medical  Secretary  in  regard  to  the  approaching  United 
Hospitals  Conference  was  placed  on  the  table. 

Functions  of  Isolation  Hospitals. — A  communication 
from  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions  concerning  the  functions  of  modern  isolation 
hospitals  was  considered,  and  certain  suggestions  made 
were  thought  fair,  and  were  agreed  to. 

Lynn  Thomas  and  Skyrme  Fund  — It  was  agreed  that  the 
Lynn  Thomas  and  Skyrme  Fund  was  well  worthy  of 
support  by  members  of  the  Division. 

Fees  for  first  Aid,  etc — Other  matters  concerning  the 
payment  of  fees  for  “first  aid”  in  tramway  accidents  and 
the  free  treatment  of  Crimean  veterans  were  discussed,  and 
resolutions  adopted. 


METROPOLITAN  COUNTIES  BRANCH: 
Marylebdne  Division. 

A  general  meeting  of  the  Division  was  held  on  Friday, 
April  3rd,  at  5  pm.,  at  II,  Chandos  Street,  W.;  Mr! 
A  Pearce  Gould,  Chairman  of  the  Division,  In  the 
chair. 

Hampstead  Hospital  —A  discussion  upon  the  Hampstead 
Hospi  al  question  took  place,  when  it  was  moved  by  Mr. 
Bishop  Harman,  seconded  by  Dr.  Havilland  Hall,  and 
carried  nem.  con.: 

That  the  sympathy  of  the  Marylebone  Division  be  expressed 
with  the  Hampstead  Division  in  regard  to  their  negotia¬ 
tions  with  the  authorities  of  the  Hampstead  Hospital, 
particularly  in  their  objection  to  the  continuance  of  an 
out-patient  department  in  Hampstead. 

Mtdir.al  Inspection  of  School  Children.  — -  Sir  Victor 
Horsley  moved,  Dr.  Comyns  Berkeley  seconded,  and  it 
was  carried  nem.  con. : 

That  the  Division  approves  of  the  suggestions  "as  laid  down 
In  the  Supplementary  Report  on  the  Medical  Inspection  of 
School  Children. 

Sir  Victor  Horsley  moved,  Mr.  Bishop  Harman 
seconded,  and  it  was  carried  nem.  con. : 

That  the  Division  approves  of  the  schedule  as  laid  down  for 
the  medical  inspection  of  school  children. 

The  Term  “  Hospital." — Dr.  Lauriston  Shaw  moved,  Dr. 
Havilland  Hall  seconded,  and  it  was  carried  with  two 
dissentients,  “that  the  proposed  definition  of  the  term 
‘  hospital  ’  be  approved.” 


SOUTH-EASTERN  BRANCH: 

Guildford  Division 
A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Friday,  March  27th,  at 
4  30  p  m.  Dr.  Anderson  Morshead,  Chairman  of  the 
Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  two 
previous  meetings  were  read  and  confirmed. 

Paper. — Mr.  G.  B.  Mower  White  read  an  instructive 
and  Interesting  paper  on  some  points  in  the  surgery  of 
mammary  cancer,  embodying  the  latest  views  as  to  the 
dissemination  of  the  disease  both  locally  and  generally, 
and  describing  the  most  recent  methods  for  the  operative 
treatment  of  cancer  of  the  breast.  Several  members  asked 
questions  at  the  close  of  the  paper,  and  a  short  discussion 
followed. 

Rates  for  Contract  Practice.— Dr.  A.  B.  Hudson  moved 
the  following  resolution : 

That  this  Division  of  the  Association,  having  adopted  the 
Ethical  Rules  as  drafted  by  the  Medical  Secretary,  agrees 
to  fix  the  minimum  rate  for  contract  practice  in  the 
Division  at  4s.  per  head  per  annum,  suen  rate  to  apply 
to  either  sex,  and  to  junior  as  wall  as  senior  members  of 
clubs. 


This  was  seconded  by  Dr,  Minc^in,  Dr.  Pearse  moved 
an  amendment  to  add  to  the  resolution  the  following 
words — 


and  that,  where  possib’e,  existing  contracts  be  not  interfered 
with. 


This  was  seconded  by  Dr.  Weaver  and  lost,  4  voting  for 
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the  amendment  and  5  against.  The  original  resolution 
was  then  put  to  the  meeting  and  carried,  9  to  1,  two 
members  not  voting.  It  was  then  proposed  by  Dr. 
Minohin,  and  seconded  by  Dr  Hudson,  that  the  Honorary 
Secretary  be  r  quested  to  send  a  notice  of  the  resolution 
to  every  member  in  the  Division.  This  was  carried  nem. 

The  Term  ‘  Hospital."— It  was  agreed  that  the  proposed 
definition  of  the  word  ‘  hospital”  be  approved  by  the 
Division. 

Life  Insurance  Examinations.— The  questions  submitted 
to  Divisions  in  regard  to  this  subject  were  then  considered 
and  answered  as  follows : 

1.  No  complete  list  could  be  obtained. 

2.  Yes. 

3.  Full  report  often  required. 

4.  Yes  ;  short  report  as  a  rule. 

5.  Yes. 

6.  No. 

7.  No. 

8.  Yes ;  for  a  minimum  fee  of  103.  6d. 

9.  10s.  6d. 

Report  on  Prevention  of  Corruption  Act. — A  short  discus¬ 
sion  on  the  application  of  this  Act  to  the  profession  took 
place. 

Lynn  Thomas  and  Skyrme  Fu,\d. — The  Honorary  Secre¬ 
tary  reported  that  he  had  been  requested  to  call  the 
attention  of  members  to  this  fund.  No  collective  action 
was  taken  by  the  Division. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
to  Mr.  Mover  White  for  his  paprr,  and  to  the  Committee 
of  the  hospital  for  the  use  of  the  Board  room  and  for 
kindly  providing  tea. 

Dinner.—  Several  members  afterwards  dined  together. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Adelphi  Hotel, 
Waterford,  on  April  1st,  at  3  30  p.m.  Dr.  Mackesy 
presided. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Apology  for  Non  attendance. — A  letter  of  apology  was 
read  from  D/.  Russell  (Cashel). 

Ethical  Committee. — A  letter  dated  November  26tb, 
1907,  from  the  Central  Ethical  Committee,  signed  by 
the  Medical  Secretary,  in  reply  to  a  letter  from  the 
Honorary  Secretary  of  the  Branch,  submitting  altera¬ 
tion  of  model  draft  rules  adopted  by  this  Branch,  and 
requesting  that  the  Council  of  the  Branch  would  be 
sanctioned  as  the  Ethical  Committee  thereof,  was  read, 
whereupon  the  following  resolution,  proposed  by  Dr. 
Walshe  and  seconded  by  Dr.  Laffan,  was  p  ssed  : 

As  it  is  very  difficult  with  as  to  get  a  Divisional  meeting, 
and  as  all  our  Divisions  are  fully  represented  on  the 
Branch  Council,  we  think  that  the  Branch  Council  should 
be  the  Ethical  Committee  thereof,  and  that  the  Rules  we 
have  already  submitted  be  approved. 

Representative  on  Central  Council. — It  was  proposed  by 
Dr.  Walshe,  seconded  by  Dr.  Jellett,  and  passed 
unanimously : 

That  In  view  of  certain  changes  on  the  Council  of  the 
Assoe’aiicn  the  consideration  of  the  nomination  of  the 
Representative  on  the  Central  Council  be  referred  to  the 
next  meeting. 

Representative  Meeting—  Dr.  Lafran  was  renominated 
Representative  at  the  Representative  Meeting. 

Irish  Committee. — Drs.  Carey  and  Qulrke  were  re¬ 
nominated  as  Representatives  on  the  Irish  Committee 
of  the  Association. 

Division  and  Council  Meetings—  Dr.  Walshe  moved  and 
Dr.  Carey  seconded: 

That  meetings  of  Divisions  be  summoned  when  the  Branch 
meeting  is  held  at  their  respective  centres. 

This  was  passed  nem  eon. 

Lynn  Thomas  and  Skyrme  Case. — It  was  proposed  by 
Dr.  Mary  Strangman  and  seconded  by  Dr.  Carey  : 

That  the  verdict  in  the  case  Southern  v.  Lynn  Thomas  and 
Skyrme  is  a  gross  miscarriage  of  justice. 

Whereupon  it  was  proposed  by  Dr.  Walshe  and  seconded 
by  Dr.  Carey  : 

That  5  guineas  be  allocated  to  the  Skyrme-Lynn  Thomas 
Fund  oat  of  the  surplus  funds  of  this  Branch. 

Passed  nem  con. 


The  late  Dr.  Staunton. — Dr.  Walshe  moved  and  Dr. 
Carey  seconded  a  vote  of  condolence  with  the  friends  and 
relatives  of  the  late  Dr.  Staunton.  Dr.  Mackesy,  »n 
putting  the  resolution,  said  :  “  Gentlemen,  you  have  heard 
the  resolution  moved  by  Dr.  Walshe  and  seconded  by 
Dr.  Carey.  It  is  a  very  proper  resolution  for  us  to  propose, 
and  I  much  regret  the  necessity  for  it.  The  resolution 
was  passed  unanimously.” 

Annual  Meeting. — The  annual  meeting  will  be  held  In 
Kilkenny  on  May  6th  next,  at  5,30  p.m. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  spring  clinical  meeting  of  this  Division  was  held  on 
March  25th,  Dr.  Hackman,  Chairman,  presiding.  Fourteen 
other  members  were  present. 

Cases. — The  following  clinical  cases  were  exhibited: — 
By  J.  Ward  Cousins,  F.R.O.S. :  A  case  of  hare-lip  and 
cleft  palate  operated  upon  successfully  and  with  im¬ 
provements  in  the  articulation.  By  J.  Costine,  F  R.C.S.I, : 
A  case  of  spontaneous  castration  due  to  syphilis.  By  C.P. 
Childe,  F.R.C  S. ;  A  case  of  successful  double  enterectomy 
for  malignant  tumour  of  the  large  and  small  bowel.  By 
T.  Archer  Colt  :  A  case  of  hydatid  of  the  lung.  By  J.  T. 
Leon,  M.D. :  A  case  of  elephantiasis  of  the  arm  of  specific 
origin. 

Specimens. — The  following  specimens  were  shown  : — By 
T,  Holmes,  M.D. :  A  specimen  of  early  tubal  haematooele 
successfully  removed.  By  L.  Mat  bury,  M  D. :  A  specimen 
of  malignant  disease  of  the  descending  colon  in  which 
colotomy  was  performed,  and  a  fortnight  later  excision 
with  end-to-end  anastomosis.  Dr.  Mulvany  exhibited 
photographs  showing  the  improvement  in  children  suf¬ 
fering  from  chronic  malnutrition  under  the  exhibition  of 
vlrol.  Dr.  L.  Maybury  showed  a  specimen  of  the  calvaria 
and  ribs  of  an  old  lady  suffering  from  osteoporosis. 


JJUT"  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  lattr  than  the  first  post  on  Tuesday. 

Association  Jtotircs. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  26th,  1908.  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Divi¬ 
sion. —  The  annual  meeting  of  the  Division  will  be  held  on 
Wednesday,  April  15th,  at  the  County  Hospital,  Dorchester, 
at  3  p.m.  Agenda :  (1)  Minutes.  (2)  To  elect  officers — namely, 
Chairman,  Vice  Chairman,  and  Honorary  Secretary.  (3)  To 
elect  the  Executive  Committee  of  the  Division.  (4)  To  elect 
Representatives  of  the  Division  on  Branch  Council.  (5)  To 
elect  the  Representative  of  the  Division  at  the  Representative 
Meetings  of  the  Association.  (6)  To  consider  matters  referred 
to  Division  (vide  Supplement,  December  21s*,  1907,  and 
February  22nd,  1908).  (7)  The  County  Council  proposals  for 
the  remuneration  to  be  given  to  medical  Inspectors  of  school 
children,  (8)  The  result  of  the  Referendum.  \9)  Any  other 
business.  It  is  hoped  that  as  many  members  as  possible  will 
attend,  so  that  the  meeting  may  be  thoroughly  representative. 

_ j  l.  Whitiingdale,  Honorary  Secretary,  Giosvenor 

Lodge,  Sherborne. 

Gloucestershire  Branch. — A  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  cn 
Thursday,  April  16th,  at  7  p  m.  Agenda :— 1.  Br.  Collins : 
Some  Observations  on  Opsonlna  and  Vaccine  Therapy  (based  on 
1  700  observations  of  the  Opsonic  Index)  Lantern  and  micro- 
so  pio  slides  will  be  exhibited.  Some  of  the  cases  treated  will 
be  shown.  2.  Dr.  R.  C  Affleck :  (a)  Case  of  Appendicitis  with 
Unusual  Symptoms  (specimen)  ;  (6)  Note  on  a  Case  of  Induc¬ 
tion  of  Labour  with  Bossi’s  D  lator.  There  will  be  a  supper 
afterwards  at  the  Cosy  Corner,  Promenade.  Tickets,  3a.  6d. 
each  exclusive  of  wine.— D.  E.  Finlay,  Honorary  Secretary, 
SoutiivlUe,  Park  Road,  Gloucester. 
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Lancashire:  and  Cheshire:  Branch.—  Election  of  Members 
of  the  Council  of  the  Association.— Nominations  of  candidates 
for  the  representation  of  the  members  of  this  Branch  on  the 
Council  of  the  Association  must  be  sent  to  me  In  writing  on  or 
before  May  1st  next  (vide  Branch  Law  5,  and  Association 
By-law  25).—  F.  Charles  Larkin,  Secretary  of  the  Branch, 
54,  Rodney  Street,  Liverpcol. 


Lancashire  and  Cheshire  Branch:  Leigh  Division.— A 
meeting  of  the  members  of  the  above  Division  will  be  held  at 
Co-operative  Rooms,  Ellesmere  Street,  at  8.30  p.m.  on  Thurs¬ 
day,  April  16th. — J.  Sackville  Martin,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Preston  Division. 
— The  annual  meeting  of  the  Preston  Division  will  be  held  In 
the  White  Horse  Restaurant,  Friargate,  on  Thursday,  April 
16th,  at  8  30.  One  of  the  subjects  for  consideration  is  the 
action  of  the  Lancashire  County  Council  In  limiting  the  fee 
for  inquests  to  medical  men  to  1  guinea,  however  long  the 
Inquest  may  last.— F.  B.  Macdonald,  Honorary  Secretary, 
1,  Stanley  Place,  Preston. 


Metropolitan  Counties  Branch  :  Kensington  Division. — 

A  meeting  of  the  Division  will  be  held  in  the  Hammersmith 
Infirmary,  Ducane  Road,  Shepherd’s  Bush,  on  Friday, 
April  10th,  1908,  at  5p.m.  The  Infirmary  will  be  open  to  the 
inspection  of  members.  Clinical  cases  will  be  shown  by  the 
Medical  Superintendent,  Mr.  John  Jenkins,  and  the  assistant 
medical  officers.  The  report  of  the  Medical  Charities  Com¬ 
mittee  of  the  Metropolitan  Counties  Branch  will  be  dis¬ 
cussed. — Charles  Buttar,  Honorary  Secretary,  10,  Kensington 
Gardens  Square,  W. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  annual  general  meeting  of  this  Division  will  be  held  in 
Bethlem  Royal  Hospital,  Lambeth  Road,  S.E.,  on  Thursday, 
May  7th,  1908,  at  4  p  m.  The  following  names  are  proposed  by 
the  committee  as  office-bearers  during  the  session  1908-9: — 
Chairman ,  W.  A.  Atkinson,  M.D. ;  Vice-Chairman,  A.  M. 
Hlckley,  M.R.C.  S.  ;  Representative  at  Representative  Meet¬ 
ing,  R.  Esler,  M  D. ;  Representatives  on  the  Branch  Council, 
C.  Sangster,  M.R.C  S.,  and  the  Honorary  Secretary  (ex-officio); 
Honorary  Secretary,  Herbert  French,  M  D.  ;  Executive 
Committee,  R.  Capes,  M.R.C.S.,  E.  A.  Edelsten,  M.B 
J.  W.  J.  Oswald,  M.D.,  H.  J.  Spon,  M.R.C. S.,  W.  E.  Sturges- 
Jones,  M.RC.S.,  Herbert  Taylor,  M.B.  Any  member  of  the 
Division  who  may  wish  to  propose  any  other  candidate  or 
candidates  for  any  of  the  above  offices  should  send  the  name 
of  such  candidate  or  candidates,  duly  seconded,  together  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre¬ 
tary,  26,  St.  Thomas’s  Street,  London  Bridge,  S.E.,  on  or  before 
Monday,  May  4th,  1908.  Dr.  Hyelop  will  deliver  an  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  invited  to  take  part  In  the  discussion. — Herbert 
French,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13th,  at  the  Sun  Hotel,  Kingston,  at 
6.30  p.m.— Charles  Blair,  F.R.C  S.,  Matson  Lodge,  Rich¬ 
mond ;  A.  E.  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Walthamstow  Divi¬ 
sion.— The  next  meeting  of  this  Division  will  be  held  at  the 
Woodford  Hospital  on  Tuesday,  April  14th,  at  4  p.m.  Agenda : 
(1)  Minutes.  (2)  Letters.  (3)  Paper  by  Herbert  French,  M.D. 
M.R.C  P. :  Pregnancy  in  relation  to  Certain  Medical  Diseases 
In  the  Mother.— A.  Pottingbr  Eldred,  Honorary  Secretary. 


Midland  Branch  :  Boston  and  Spalding  Division. — An 
ordinary  meeting  of  this  Division  will  be  held  on  Tuesday 
April  14th,  at  the  White  Hart  Hotel,  Boston,  at  2.30  p.m.  Tea 
will  be  provided  at  each  member’s  expense  for  those  desiring 
It.  Agenda  :  (1)  Notification  of  Births  Act.  (2)  Medical 
Inspection  of  school  children  (Supplement,  December  21st 
1907).  (3)  Medical  examinations  for  life  assurance,  etc’ 

(Supplement,  February  22nd,  1903).  (4)  Lynn  Thomas  and 
Skyrme  Fund.  (5)  Cases,  etc.  (6)  Any  other  business.— 
A.  E.  Wilson,  Honorary  Secretary. 


North  Wales  Branch. — The  spring  Intermediate  meeting 
of  the  Branch  will  be  held  at  Denbigh  on  Tuesday,  April  21st 
1908.— H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth’ 
Penygroes,  S.O.  ’ 


South-Eastern  of  Ireland  Branch.— The  annual  meeting 
of  this  Branch,  as  also  a  meeting  of  the  Branch  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny 
on  May  6th  at  5  30  p.m.  Agenda :  (1)  Minutes.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  Election  of  office-bearers. 
(5)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  5s.  each.  (6)  Any  other  business. — 
J.  Quirke,  Honorary  Secretary,  Piltown. 


South-Western  Branch.— An  Intermediate  meeting  of  the 
Branch  will  be  held  at  the  Museum,  Babbacombe  Road, 


Torquay,  on  Wednesday,  April  15th,  at  3.30  p.m.  Agenda- 

(1)  Read  and  confirm  minutes  of  last  Intermediate  meeting 

(2)  Consider  communications  (if  any).  (3)  Exhibition  of 
clinical  Cases— Dr.  Makeig  Jones  :  A  case'of  eiythromelalelain 
a  woman.  (4)  PaDers— Mr.  Hamilton  '  Whiteford :  PJastip 
Resection  of  the  Breast.  Dr.  Gordon:  The  Diagnosis  of 
Cerebral  Abscess.  Mr.  Gilbert  Arnold:  A  Brief  Report  on  a 
Case  of  Cancer  of  the  First  Part  of  the  Rectum— Excision  and 
End-to-6nd  Anastomosis.  (5)  Exhibition  of  pathological 
specimens,  eto.  (if  any).  Tea  will  be  provided  after  the; 
meeting.— Russell  Coombe,  Honorary  Secretary,  Barnfield 
Crescent,  Exeter. 


Staffordshire  Branch. — The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton  on 
Thursday,  April  30th.  The  President,  Mr.  J.  T.  Hartill  will 
take  the  chair  at  5  25  p.m.  Business:  Minutes  of  the*  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  livioc- 
cases.  (4)  Paper  by  E.  Deauesly,  F.R  C.S. :  Cases  Illustrating 
the  Use  of  the  Cystoscope,  the  Ureteral  Catheter,  and  the 
Urinary  Separator.  (5)  Paper  by  Dr.  Edge  :  Gynaecologies’’ 
Surgery.  (6)  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  7  p.m.  ;  charge,  5s.  Gentlemen  intending  to  be> 
present  at  the  dinner  are  requested  to  Intimate  their  inten¬ 
tion  not  later  than  April  27th  to  the  Honorary  Secretary.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting  to  fix  the  date  of  the  annual  Council  meeting. 
— G.  Pbtgraye  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent. 


Ulster  Branch.— The  spring  meeting  of  thlR  Branch  will  ba 
held  in  Loudonderry  on  Saturday,  May  2od.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  before  April  2 1st  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


CENTRAL  MID  WIVES  BOARD. 

Special  meetings  of  the  Central  Midwives  Board  were 
held  on  March  25th  and  27th  at  Caxton  House,  West¬ 
minster,  with  Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given 
below,  and  ordered  the  names  to  be  struck  off  the  Roll. 

Maria  Westwood,  that  having  been  duly  suspended  from 
practice  for  the  period  of  one  month  on  account  of  her  attend¬ 
ance  on  a  fatal  case  of  puerperal  fever,  she  nevertheless 
attended  as  a  midwife  at  six  confinements  during  the  period 
of  suspension ;  that  when  In  attendance  as  a  midwife  at  a 
confinement  sne  prepared  the  patient  for  delivery  in  her  dirty 
clothes,  lying  upon  a  dirty  piece  of  carpet,  placed  on  a  wire 
mattress  ;  and  that  when  in  attendance  as  a  midwife  as  afore¬ 
said  her  nails  were  very  dirty,  and  she  had  not  with  her  the 
appliances  and  antiseptics  required  by  Rule  E.  2. 

Ellen  Cashmore,  that  being  in  attendance  as  a  midwife  at  b 
confinement,  the  patient  being  ill,  suffering  from  headache, 
rigor  with  raised  temperature,  sweatings,  and  pains  and 
tenderness  in  the  abdomen,  she  did  not  explain  that  the  case* 
was  one  In  which  the  attendance  of  a  registered  medical  prac¬ 
titioner  was  required,  nor  did  she  hand  to  the  husband  or  the* 
nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  as  required 
by  Rules  E.  18  and  19. 

Mary  Devey,  that  being  In  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child  at  Its  birth  suffering  from  dangerous  feeble¬ 
ness,  being  a  seven  months  child  and  one  of  twins,  of  whom 
the  other  was  stillborn,  she  did  not  explain  that  the  case  was 
one  In  which  the  attendance  of  a  registered  medical  practi¬ 
tioner  was  required. 

Charlotte  Lane,  that  being  in  attendance  as  a  midwife  at  b 
confinement,  the  patient  being  Ill,  suffering  from  headache 
and  raised  temperature,  she  declined  to  send  for  a  medical 
practitioner,  though  requested  to  do  so  by  the  patient.  At 
another  confinement  the  perineum  being  seriously  ruptured, 
and  at  another  the  lochia  being  persistently  offensive  for  a 
week,  she  did  not  explain  that  the  cases  required  the  attend¬ 
ance  of  a  registered  medical  practitioner. 

Rebecca  Matthews,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  excessive  bleed¬ 
ing  at  and  after  the  time  cf  the  confinement,  Bhe  did  not 
explain  that  the  case  was  one  In  which  the  attendance  of  a 
registered  medioal  practitioner  was  necessary. 

Catherine  Mist,  that  being  In  attendance  as  a  midwife  at  & 
confinement,  the  patient  being  ill,  suffering  from  headache 
with  rise  of  temperature  above  100.4°  F.  and  quickening  of  the 
pulse  for  more  than  twenty- four  hours,  with  persistently 
offensive  lochia  and  abdominal  tenderness,  she  did  not  explain 
that  the  case  was  one  In  which  the  attendance  of  a  registered 
medical  practitioner  was  required. 

Rosina  Scott ,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  perineum  being  seriously  raptured,  she  did 
not  explain  that  the  attendance  of  a  registered  medical 
practitioner  was  required. 
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Elizabeth  Neal,  that  being  in  attendance  as  a  midwife  at  a 
jonfinement,  the  ohlld  suffering  from  severe  inflammation  of 
■he  eyes,  she  did  not  explain  that  the  case  was  one  in  which 
■he  attendance  of  a  registered  medical  practitioner  was 
equlred. 

Ellen  Thomas,  that  being  in  attendance  as  a  midwife  at  a 
jonfinement,  the  placenta  and  membranes  not  having  been 
;ompletely  expelled  two  hours  after  the  birth  of  the  child,  she 
lid  not  explain  that  the  case  was  one  in  which  the  attendance 
)f  a  registered  medical  practitioner  was  required. 

Rose  Williams,  that  being  in  attendance  as  a  midwife  at  a 
jonfinement,  the  child  having  developed  severe  inflammation 
jf  both  eyes  during  the  period  of  her  attendance,  she  did  not 
jxplain  that  the  case  was  one  in  which  the  attendance  cf  a 
egistered  medical  practitioner  was  required. 

Ann  Laseby,  that  being  in  attendance  as  a  midwife  at  a 
jonfinement,  a  rigor  with  raised  temperature  occurring,  she 
lid  not  explain  that  the  case  was  one  in  which  the  attendance 
jf  a  registered  medical  practitioner  was  required. 

Ann  Kimberley,  Sarah  Payne,  Ellen  Pratt,  Sarah  Lee, 
Tane  Ward,  and  Harriet  Williams,  that  they  were  uncleanly 
ind  did  not  take  with  them  to  confinements  the  appliances 
md  antiseptics  required  by  Rule  E.  2, 

Myriah  Sarah  Jones  and  Jane  Baker  Rimmer  for 
irunkenness. 

Midwives  Censured. 

The  following  midwives  were  censured  after  charges 
illeged  against  them  had  been  considered :  Sarah  Bates, 
Mary  Alice  Leese,  Martha  Short,  Isabella  Dowdy,  Ellen 
Locker,  Elizabeth  Townsend,  and  Eliza  Woolley. 

Midwives  Cautioned. 

Jane  Gray  and  Alice  Eilmer  were  cautioned  after 
charges  alleged  against  them  had  been  considered. 

Application  for  Restoration  to  Roll. 

The  application  of  Helena  Zsvirn  for  the  restoration  of 
her  name  to  the  Roll — removed  by  the  Board,  December 
12th,  1907 — was  refused. 


Rabat  aitif  Jtttlitanr  ^ppoiniimitfa. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  A.  L  Christie,  M.B..  has  been  placed  on  the  retired 
list  at  his  own  request,  with  the  rank  of  Deputy  Inspector- General, 
March  27th.  He  was  appointed  Surgeon,  aiarch  31st,  1877;  Staff 
Surgeon,  March  31st,  1889  ;  and  Fleet  Surgeon,  February  20th,  1891. 
Whilst.  Staff  Surgeon  of  the  Cossack  he  served  with  the  expedition 
against  the  Sultan  of  Vitu,  in  East  Africa,  in  18s0  ;  he  was  mentioned 
in  dispatches  and  received  a  medal  with  clasp. 

Civil  Practitioner  J.  R.  Dee  has  beeD  appointed  Surgeon  and  Agent 
at  Walton-on-the-Naze  and  Walton  Creek,  March  31st,  and  Civil 
Practitioner  L.  B.  Mudge  to  be  Surgeon  and  Agent  at  Gwythian 
Detachment,  April  2nd. _ 

ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Charles  D.  Marshall  has  been  appointed  Surgeon,  March  31st. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  McNamara,  M.D.,  is  placed  on  retired  pay,  March  29th. 
He  was  appointed  Assistant-Surgeon,  April  1st,  1871 ;  Surgeon, 
March  1st,  1873  ;  Surgeon-Major,  April  1st,  1883:  granted  the  rank  of 
Lieutenant-Colonel,  An  nil  1st,  1891 ;  made  Brigade  Surgeon-Lieu- 
tenant-Colonel,  July  9tli,  1895 ;  and  promoted  to  be  Colonel,  July  4th, 
1900.  He  took  part  with  the  Perak  Expedition  in  1874.  being  present 
at  the  capture  of  the  Kopayang  Stockades  (medal  with  clasp) ;  m  the 
Afghan  war  of  1878-80,  including  the  retreat  from  Maiwand,  the  siege 
of  Kandahar,  and  the  battle  on  September  1st  (mentioned  in  dis¬ 
patches,  medal  with  clasp) ;  and  with  the  Soudan  Expedition  in  1884, 
including  the  battles  of  El  Teb  and  Tamai  (mentioned  in  dispatches, 
medal  with  clasp,  and  Khedive’s  bronze  star).  ,  ,  ,  ^ 

Lieutenant-Color  el  A.  E.  Tate,  R,A.M.C.,  is  appointed  a  Deputy 
Assistant-Director-General  at  Head  Quarters,  vice  Lieutenant-Colonel 
M.  W.  Russell,  R.A  M.C.,  April  1st.  Lieutenant-Colonel  Tate  entered 
the  service  as  Surgeon,  August  4th,  1883 :  was  made  Surgeon-Major, 
August  4th,  1895  ;  and  Lieutenant-Colonel,  August  4th,  1903.  His  war 
record  includes  :  The  Burmese  expedition,  1886-9  (medal  with  tvvo 
clasps);  the  Chitral  Relief  Force,  1895  (medal  with  clasp) ;  and  the 
South  African  war,  1899-1901,  during  which  he  was  at  the  relief  of  Kim¬ 
berley,  in  actions  at  Paardeberg,  Poplar  Grove,  Karee  Siding,  and  Zand 
River,  in  operations  in  the  Transvaal,  including  actions  near 
Johannesburg,  Pretoria,  and  Diamond  Hill,  and  in  various  opera- 
tioD9  in  Orange  River  and  Cape  Colonies,  including  actions  at 
Wittebergen  and  Colesberg  (Queen’s  medal  with  six  clasps). 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  H.  R.  Whitehead,  who  is  serving  in  India  as  Principal 
Medical  Officer,  Sirhind  and  Jullundur  Brigades,  is  appointed 
Principal  Medical  Officer,  1st  (Peshawur)  Division. 

Colonel  O.  E.  P.  Lloyd,  V.C.,  who  is  serving  in  India  as  Principal 
Medical  Officer,  Jubbulpore  and  Jhansi  Brigades,  is  appointed 
Medical  Officer,  Bareilly  and  Garhwal  Brigades. 

Colonel  D.  O’Sullivan,  who  is  serving  in  India,  is  appointed 
Principal  Medical  Officer,  Jubbulpore  and  Jhansi  Brigades. 

Captain  E.  Brodribb.  from  the  Royal  Army  Medical  College, 
has  been  appointed  to  Shorncliffe  as  Specialist  in  Ophthalmology, 

The  undermentioned  Captains,  R.A.M.C.,  serving  in  India,  are 
appointed  Specialists  in  Electrical  Science,  from  January  1st ;. 
A.  Chopping,  1st  (Peshawur)  Division;  H.  G.  S.  Webb,  3id  (Lahore) 
Division, 


Major  F.  Kiddle,  M.  B.,  who  is  serving  in  India  as  Specialist  in 
Ophthalmology,  5th  (Mhowj  Division,  is  transferred  to  the  9th 
(Secunderabad)  Division,  in  the  same  capacity,  from  March  10th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  G.  J.  Kellie,  Bengal,  Principal  Medical  Officer  Bareilly  and 
Garhwal  Brigades,  is  appointed  Principal  Medical  Officer  Sirhind  and 
Jullundur  Brigades. 

Colonel  W.  er.  H.  Henderson,  Bombay,  Principal  Medical  Officer 
Aden  Brigade,  is  appointed  Principal  Medical  Officer  5th  (Mhow) 
Division. 

HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
Surgeon-Lieutenant  J.  F.  Taylor  to  be  Surgeon-Captain,  March  10th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  J.  J.  Macgrugor,  M.D,  Essex  Regiment,  is 
removed  from  the  Imperial  Yeomanry  for  absence  without  leErve, 
March  13th. 

Surgeon-Lieutenant  C.  C.  M'Call,  Glamorganshire  Regiment, 
resigns  his  commission,  March  1st. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Percy  J.  S.  Bird,  late  Surgeon-Captain,  1st  West  Riding  of  Yorkshire 
Royal  Garrison  Artillery  (Volunteers),  to  be  Second  Lieutenant  in  the 
2nd  Hampshire  Regiment,  February  22nd. 

Surgeon-Captain  (Hon.  Captain  in  the  Army)  John  Wrefoed,  1st 
Northumberland  Regiment,  to  be  Surgeon-Major,  January  21st. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  H.  M  Jamieson,  M  B.,  3rd  Volunteer  Battalion 
the  Northumberland  Fusiliers,  resigns  his  commission,  February 
29th. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon - 
Majors  from  the  dates  specified:  J.  J.  O’Hagan,  M.B.,  F.R.C.S.I., 
5th  (Irish)  Volunteer  Battalion  the  King’s  (Liverpool  Regiment), 
February  25th ;  F.  J.  Warwick,  M  B.,  3rd  Volunteer  Battalion  the 
Essex  Regiment,  February  16th  ;  L.  T.  F.  Bryett,  M.D.,3rd  Volunteer 
Battalion  the  Queen's  Own  (Royal  West  Kent  Regiment),  January  2 1st. 

Surgeon-Lieutenant  H.  J.  Godwin,  1st  Volunteer  Battalion  the 
Hampshire  Regiment,  to  be  Surgeon-Captain,  remaining  super¬ 
numerary,  February  22nd.  ,  . 

Surgeon-Lieutenant  R.  E.  Lauder,  2nd  Volunteer  Battalion  the 
Hampshire  Regiment,  to  be  Surgeon- captain,  February7th. 

Surgeon-Lieutenant  J.  M.  Ahern,  5th  (Irish)  Volunteer  Battalion 
the  King’s  (Liverpool  Regiment),  to  be  Surgeon-Captain,  March  7th. 

Surgeon-Captain  A.  R.  Stoddart,  M.B.,  1st  Volunteer  Battalion  the 
Prince  of  Wales’s  Own  (West  Yorkshire  Regiment),  to  be  Surgeon- 
Major,  January  31st.  „  .  .  ,  .  .  .  „  .  . 

Surgeon-Lieuter  ant  D.  Skinner,  2nd  (Berwickshire)  Volunteer 
Battalion  the  King’s  Own  Scottish  Borderers,  is  retired,  under  the 
conditions  of  paragraph  103  of  the  Volunteer  Regulations,  March 
21st 

Surgeon-Captain  R.  T.  Bell  Loraine,  M.B..  Galloway  Volunteer 
Rifle  Corps,  resigns  his  commission,  retaining  his  rank  and  uniform, 

March  6th.  „ .  ,  .  . 

Peteh  M.  Waugh.  M.B.,  to  be  Surgeon-Lieutenant  in  the  1st  Cinque 

Ports  Volunteer  Rifle  Corps,  March  9th. 

Surgeon-Captain  A.  D.  ducat,  M  B  ,  1st  London  Volunteer  Rifle 
Corps,  to  be  Surgeon-Major,  March  31st.  .  ,  „  , 

Surgeon-Major  A.  Nicol,  M  D,,  4th  (Donside  Highland)  Volunteer 
Battalion  the  Gordon  Highlanders,  to  be  Surgeon-Lieutenant-Colonel, 

^Surgeon-Major  J.  R.  F.  Cullen,  M.B  .  1st  Dumbartonshire  Volunteer 
Rifle  Corps,  to  be  Surgeon-Lieutenant-Colonel,  March  4th.  Re  resigns 
his  commission,  retaining  his  rank  and  uniform,  March  5th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  S.  H.  House,  M.B.,  Liverpool  Bearer  Company,  resigns  his 
commission,  March  3ist.  „ 

Major  C.  Downing,  Welsh  Bearer  Company  (Brigade-Surgeon- 
Lieutenant-Colonel,  Senior  Medical  Officer,  Welsh  Volunteer  Infantry 
Brigade),  to  be  Lieutenant-Colonel,  remaining  supernumerary, 
March  2nd. 


Uital  Jltatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,574 
births  and  6,222  deaths  were  registered  during  the  week  ending 
Saturday  last,  April  4th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  17.2,  16  9,  and  17.4  per  1,0C0  in  the  three  preceding 
weeks,  declined  again  to  16.8  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  9.1  in  Leyton,  9.4  in  Grimsby,  10.3  in  York, 
11 1  in  Wigan  and  in  Blackburn,  11.2  in  Croydon,  11.3  in  East  Ham  and 
11.4  in  Smethwick,  to  22.6  in  Preston,  23.8  in  Oldham.  24.1  in  Warring¬ 
ton,  24.7  in  Ipswich,  25.5  in  Stockton-on-Tees,  26.1  in  Burton- on-Trent, 
and  26  3  in  Merthyr  Tydfil.  In  London  the  rate  of  mortality  was  16.6 
per  1,000,  while  it  averaged  16.8  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.4  per  1,000  in  the  seventy-six  large  towns  ,  in  London 
also  the  death-rate  from  these  diseases  was  14,  while  among  the 
seventy-five  other  large  towns  the  rates  ranged  upwards  to 
in  Sunderland,  3.7  in  Warrington,  3.8  in  Hanley,  3.9  in  Birken¬ 
head.  4.1  in  Newport  (Mon.),  and  5  9  in  Stoekton-on-Tees.  Measles 
caused  a  death-rate  of  1.3  in  Birkenhead,  1.7  in  Croydon,  2  3  in 
Hanley,  2.5  in  Burnley,  and  4.9  in  Stoektomon-Tees ;  diphtheria  of 
1  9  in  Tvnemouth  •  whooping-cough  of  1.9  in  Birmingham  and  in 
Aston  Minor  2  1  in  Walsall,  2.2  in  Birkenhead,  2.3  in  Hands  worth 
(Staffs  )  3  0  in  Sunderland,  and  4.1  in  Newport  (Mon.);  and  diarrhoea 
of2.9  inWarrington  The  mortality  from  scarlet  fever  and  from 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  patients  under  treatment  m  the  Metropolitan 
Asvlums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
f 429  3  356  and  3,229  at  the  end  of  the  three  preceding  weeks,  had 
further  fallen  to  3,121  at  the  end  of  last  week ;  315  new  cases  were 
admitted  during  the  week,  against  312,  378,  and  355  in  the  three 
preceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  April  4th,  1 ,001  births  and  694 
deaths  were  registered  in  eight  of  the  principal  Scotiish  towns.  The 
annual  rate  of  moitality  in  these  towns,  which  had  been  18  5  and  19  4 
per  1,000  in  the  two  preceding  weeks,  fui  ther  rose  to  9.7  per  1,000  last 
week,  and  was  2  9  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-s.x  large  English  towns  Among  these  Scottish 
towns  the  death-rates  ranged  from  13  9  in  Paisley  and  17  1  in  Edin¬ 
burgh  to  21.0  in  Lundee  and  c  1  8  in  Glasgow.  The  death-rate  from 
the  princital  infectious  diseases  averaged  2  8  per  1,000,  the  highest 
rates  being  recorded  in  Paisley  and  Greenock  The  3  0  deaths  regis¬ 
tered  in  Glasgow  included  23  which  were  referred  to  measles,  3  to 
diphtheria,  11  to  whooping-cough,  5  to  cerebro-spinal  meningitis,  and 
11  to  d  arrhoea.  Four  fatal  cases  of  whooping-cough  and  2  of  diar¬ 
rhoea  were  recorded  in  Edinburgh  ;  2  of  scarlet  fever,  2  of  whoopi i  g- 
congh,  and  6  of  diarrhoea  were  recorded  in  Dundee  ;  6  of  measles  and 
4  of  whooping-cough  in  Ahercleen ;  2  of  measles  and  2  of  whooping- 
cough  in  Paisley  ;  and  3  of  measles  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  4th,  689  births  and  473  deaths 
•were  registered  in  six  of  the  principal  Irish  towns,  as  against  s6 
births  and  482  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  29  1,  23  0,  and  31.4  per  1,000  in  the 
three  preceding  weeks,  fell  to  19  4  per  1,000  in  tne  week  under  notice 
this  figure  being  2  6  per  1,000  higher  than  the  mean  annual  rate  ior 
the  seventy-six  English  towns  for  the  corresDonding  period.  The 
figures  )  aneed  from  20  7  in  Londonderry  and  23.9  in  Belfast  to  28  8  in 
Cork  and  39  6  in  Limerick.  The  zymotic  death-rate  in  the  same  six 
Iiish  towns  averaged  3  6  per  1,000,  or  0.9  per  1,000  lower  than  t'>e 
preceding  period  the  highest  figure- 13  6 -being  recorded 'in  Water¬ 
ford.  while  Limerick  registered  no  deaths  under  this  heading  at  all 
The  high  rate  in  Waterford  was  due  to  measles. 


Haraitrks  anti  appointments. 


NOTTINGHAM  GENERAL  HOSPITAL.  —  (1)  Assistant  House- 
Surgeon.  (2)  Assistant  House-Physician.  Salary,  £60  per  annum 
each. 

PORTSMOUTH  BOROUGH.— Medical  Officer  for  the  Inspection  of 
School  Children.  Salary,  £400,  rising  to  £500  per  annum. 

PRESTON  COUNTY  BOROUGH.-School  Medical  Officer.  Salary 
£250  per  annum.  y< 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.-Resident 
House-surgeon,  male.  Salary,  £100  per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum, 

SINGAPORE  MUNICIPALITY.— Assistant  Municipal  Health  Officer 
Salary,  $4,200,  risiDg  to  $4,800  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANiS  AND  SOUTHAMPTON 
HOSPITAL.—  Honorary  Assistant  Physician. 

STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM.-Second  Assis¬ 
tant  Medical  Officer  (male).  Salary,  £150,  rising  to  £200  per 
annum. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon 
Salary,  £100  per  annum. 

TYNEMOUTH  INFIRMARY.— Two  House-Surgeons.  Salary,  £50  per 
annum  each. 

VENTNOR:  ROYAL  NATIONAL  HO 3 PIT AL  FOR  CONSUMPTION 
AN  >  DISEASES  OF  TnE  CHEST.— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.- 
Honorary  Registrar  and  Pathologist. 

WESTMORLAND  COUNTY  AND  KEN  DAL  BOROUGH  EDUCATION 
COMMITiEES. — Medical  Officer.  Salary,  £280  per  annum. 

WOLVERHAMPTON  aND  MIDLAND  COUNTIES  EYE  INFIRMARY 
-House-Surgeon.  Salary,  £70  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Bellshill,  co.  Lanark. 


This  list  of  vacancies  is  compiled  irom  our  ad  vertisement  columns ,  where 
full  particulars  will  he  found.  To  ensure  nolice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BIRMINGHAM  GENERAL  HOSPITAL  —(1)  Two  House-Surgeons. 
(2)  Resident  Pathologist.  Salary  at  the  rate  of  £50  per  annum 
each. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.— Third  Surgeon  to  Out¬ 
patients.  Honorarium,  £50  per  annum. 

BLACKBIRN  AND  EaST  LANCAaHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary  to  commence,  £70  per  annum. 

BRIDGEND:  GLAMORGAN  COUNTY  ASYLUM.— Junior  Assistant 
Medical  Officer.  Salary  to  commence,  £150  per  annum. 

CANCER  HOSPITAL,  1!  ulham  Road,  S.W.  — Honorary  Dental 
Surgeon. 

CAPE  TOWN  :  SOMERSET  HOSPITAL.-(l)  Junior  House-Physician. 
(2)  Two  Junior  House-Surgeons.  Salary,  £200  per  annum  each. 

CARMARTHEN:  JOINT  COUNTIES  LUNATIC  ASYLUM.— Second 
Assistant  Medical  Officer,  salary,  £160,  increasing  to  £180  per 
annum. 

CHELTENHAM  GENERAL  HOSPITAL— House-Physician.  Salary, 
£70  per  annum 

EDMuNTON  URBAN  DISTRICT  COUNCIL.-School  Medical  Officer. 
Salary,  £250  per  annum,  rising  to  £300. 

EGYPTIAN  GOVERNMENT. —  nesident  Surgical  Officer  at  the  Kasr- 
el-Ainy  Hospital.  Salary,  £250  per  annum. 

UOPIT&L  FRANQAIS,  Shaftesbury  Avenue,  W.C.  —  (1)  Second 
Medecin  Resident.  oalaire,  £50  per  annum.  (2)  Troisieme 
Mddecin. 

HORNsEY,  BOROUGH  OF.-Assistant  Medical  Officer  of  Health. 
Salary!  £225  per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  —Clinical  Assistants. 

ISLE  OF  WIGHT  COUNTY  ASYLUM,  near  Newport. — Assistant 
Medical  Officer.  Salary,  commencing  £150  per  annum. 

LAMBETH  Pa.Ri.aH  INt-IaMAtvY,  Brook  Street,  S.E  —Fourth 
Assistant  Medical  Officer.  Salary  at  the  rate  ot  £100  per 
anLum. 

LANARK  COONTY.— Resident  Physician  for  the  Middle  Ward 
Isolation  Hospital.  Salary,  £150  per  annum. 

LANCASHIRE  EDUCATION  COMMITTEE  —School  Medical  Superin¬ 
tendent.  Salary,  £500,  rising  to  £6c0  per  annum. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum 

'LONDON  THROAT  HOSPiTAL,  Great  Portland  Street,  W.- House- 
Surgeon,  non-resident.  Honorarium  at  the  rate  of  £50  per 
annum. 

LOWESTOFT  H03PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80 
per  annum. 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES, 
—Assistant  Medical  Officer.  Salary,  £100  per  annum. 

MANCHESTER  UNIVERSITY.— Senior  Demonstrator  in  Physiology. 
Stipend,  £150,  rising  to  £200  per  annum. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon, 
to  act  as  junior  and  senior  for  six  months  each.  Salary  at  the 
rate  of  £80  and  £120  per  annum  respectively. 

MIDDLESEX  HOSPIT  >L,  W  —  Second  Assistant  to  the  Director  of 
the  Cancer  Research  Laboratories.  Salary  commencing  at  £200 
per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Resident  Medical 
Officer.  Salary,  ±80  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— House-Physician.  Salary,  £100  per  annum. 

NORTHAMPION  COUNTY  COUNCIL  EDUCATION  COMMITTEE.- 
Scliool  Medical  Officer.  Salary,  £4C0  per  annum. 


APPOINTMENTS. 


Adams,  D.  V.  Maxwell,  M.B.,  Ch.B.Edin.,  Joint  Surgeon,  Lockhart 
Hospital,  Lanark. 

Baiy.  A.  L  ,  M.R.C.S  ,  L.R  C.P.Lond.,  Assistant  Medical  Officer 
Lambeth  Parish  Infirmary. 

Babris.  J.  o.,  B.  4  Cantab.,  M.R.C  S  ,  L.R.C.P.Eng.,  Resident 
Medical  Officer  to  the  .City  of  London  Lying-in  Hospital  City 
Road,  E  C. 

Dominy,  G  H„  M.R.C.S  ,  L  R.C  P„  District  Medical  Officer  cf  the 
BJandford  Union. 

Downes,  t-  arold.  M  B  Edin.,  L.R.C.P.E.,  Medical  Superintendent  to 
Benenden  Sanatorium. 

Gasman.  J  M  .  M.R.C.S.,  L  R.C.P.Lond.,  District  Medical  Officer  of 
the  Elham  Union. 

Hebbletb  waite.  Alfred  G  .  M  R  C.S  Eng  ,  L.R. C.P.Lond  ,  Honorary 
Physician  to  the  Keighley  Victoria  Hospital, 

Mabgabey,  Rupert  E  .  M  B.,  B.S.Adel.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Malins,  Herbert,  B  AOxon.,  M.B.,  C  M.,  F  K.C.S  Edin.,  Surgeon 
Warwick  Cottage  Hospital  and  Dispensary. 

Mill.  G.  RobertsoD,  M. D.Edin.,  Honorary  Anaesthetist  to  the 
Liverpool  DeDtal  Hospital. 

Moorhead,  R  L  ,  M.B  ,  District  Medical  Officer  of  the  Gcdstone 
Union. 


Nash,  George,  L.R.C.PS.E,  L  F.P.S.G.,  House-Physician,  Salford 
Royal  Hospital. 


Neil,  Reginald  C..  M  R  C  S..  L  R.C.P.,  District  Medical  Officer  and 
Public  Vaccinator,  Brentford. 

Norman,  ,T.  C  A  ,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Poole  Union. 


O’Keefe,  Martin,  L  R.C.P.  and  S.Trel.,  Certifying  Factory  Surgeon 
for  the  Ovoca  District,  co.  Wicklow. 

Orton,  G.  Harrison,  M.A..  M.D.,  B.C  Cantab  ,  Medical  Officer  In 
charge  of  the  A'-ray  Department  at  St.  Mark’s  Hospital,  Padding¬ 
ton,  W. 


Patterson,  Joseph  Hume,  L.R  C.P.and  S.Edin.,  Bacteriologist  to  the 
Lanark  County  Council. 

Peacock.  W.  E  ,  M.D  ,  B.Hy  ,  B.8  Durh  ,  D.P.H.,  Medical  Inspector 
of  Schools  under  the  Felling  Education  Committee. 

Pearce,  T.  L..  M.B  ,  B.S.Edin.,  District  Medical  Officer,  Saffron 
Walden  Union. 


Pirie,  WiUiam  Rattray,  M.B.,  C.M.,  M.A.,  Assistant  Physician  in  the 
Aberdeen  Royal  Infirmary,  vice  John  Gordon.  M  D.,  resigned. 

Potts,  M.  B.,  M.B.,  B.S.  Viet.,  Medical  officer  of  Health,  Greetland 
Urban  District. 


Randle.  A.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer,  Lambeth 
Parish  Infirmary. 

Rhys,  Owen  L„  Medical  Officer  in  Charge  of  Electrical  Department, 
Cardiff  Infirmary. 

Ridout,  c.  A.  Scott,  M.S.Lond.,  F.R.C.S.,  Assistant  Surgeon,  Royal 
Portsmouth  Hospital. 

Rundle.  Henry,  F.R  C.S.Eng ,  Consulting  Surgeon  to  the  Royal 
Portsmouth  Hospital. 

Savage,  James  C  M.,  M.D.Aberd.,  District  Medical  Officer  and  Public 
Vaccinator-,  8culcoates  (Hull)  Board  of  Guardians,  vice  F  W. 
FullertoD,  M.D. Durh.,  resigned. 

Shand.  John  G.  B,  M  B,  Ch  B,  Resident  Physician  to  the  Royal 
Victoria  Hospital  for  Consumpton,  Craigleitli,  Edinburgh. 

Smith,  G.  F.  Darwall.  F.R.C.8.,  etc,  Ph\sician  to  Out-patients  at  the 
British  T  yiDg-in  Hospital,  Endell  Street,  W.C. 

Stephens,  H.  M„  M  R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer 
of  the  Epsom  Union. 


Thomas,  F  L.,  M.B  Lond.,  District  and  Workhouse  Medical  Officer 
of  the  Barnstaple  Union. 

Thomson,  Alexander.  M  D.Aber.,  Medical  Officer  to  the  aosportand 
Alverstoke  Education  Committee. 

Troup,  Arthur  G.,  M.B.,  Ch.B.,  D.P.H.Aberd.,  Assistant  Pathologist 
at  the  Sussex  County  Hospital,  Brighton. 
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hitehead,  A.  E  ,  L.B.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon 
for  the  Bridlington  District,  co.  York. 

Ickham.  G  H,  M.8.,  B.C.Camb.,  District  Medical  Officer  of  the 
Hartley  Witney  Union. 

biNBUBQH  Royal  Infirmary.  The  following  appointments  have 
been  made  : 

Resident  House-Physician  :  R.  H.  Jamieson,  M.B.,  Ch.B..  to 
Professor  Sir  T.  R  Fraser. 

Resident  House-Surgeon  ;  J.  M.  Christie,  M.B.,  Ch.B  ,  to  Mr. 
Brewis. 

Non-resident  House-Surgeon  :  A.  Macdonald,  M.B.,  to  Dr.  W.  G. 
Sym. 

Clinical  Assistants:  T.  A.  Johnston,  M.B.,  Ch.B.,  to  Professor 
Sir  T.  R  Fraser;  J.  H.  D.  Webster,  M.D.,  etc  ,  to  Dr  Graham 
Brown  (medical  waiting  room);  D.  H.  Croom,  M.D.,  etc.,  to 
Dr.  Boyd  (medical  waiting  room) ;  J.  Macdonald,  L.  R  C.P  and 
S.Edin.,  to  Mr.  Caird ;  J.  Stoddart,  M.B,  C.M.,  to  Dr.  W.  G. 
Sym.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

\e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
■Ss  6d ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

eatton— On  March  31st,  at  The  Cliffe,  Bradford,  the  wife  of  Dr. 
Gilbert  T.  Beatton,  of  a  son. 

or  vet. — At  Beechknowe,  Crieff,  N.B  ,  on  March  30th,  the  wife  of 
Morton  Burnet,  M.D.Edin  ,  01  a  son. 

OOLLATT.— On  February  28th,  at  Shiraz,  Persia,  to  Dr.  and  Mrs. 
Percy  Woollatt,  a  son. 

MARRIAGES. 

jhnston  ■  -Stevens  —On  April  7th,  at  St.  Andrew’s,  Wells  Street,  by 
the  Rev.  J.  R.  Parkyn,  Gerald  Herbeit,  son  of  the  late  Thos. 
Johnston,  of  Beech  Lawn,  Belper,  to  Lucie,  daughter  of  Henry 
Stevens,  of  Great  Milton,  Oxford. 

ammand  Fraser— McMullen.— On  the  2nd  inst.,  at  Brixton  Inde¬ 
pendent  Church,  by  the  Rev.  Bernard  Snell,  M.A.,  B  Sc  ,  David 
Hammand  Fraser,  M.A,,  M  B.,  B.C.,  eldest  son  of  Roderick 
Fraser,  of  Herne  Hill,  to  Annie  Isabel,  second  daughter  of 
William  McMullen,  L.R.C.S.I.,  etc.,  of  Brixton  Road,  S.  A. 
aton— Warren.  -  On  February  8th,  at  Adelaide,  New  South  Wales, 
J.  Scott  Patou,  M.R.C  S.,  L  R  C.P.,  of  Dudley,  Australia,  son  of 
the  late  Rev.  John  G.  Paton,  D.D.,  to  Mabel  K  Warren,  second 
daughter  of  Dr.  and  Mrs.  Warren,  Gillingham,  Kent. 
an  den  Bergh— Macdonald  Brown.— At  Hampstead,  on  the  7th 
Inst.,  Enid,  only  daughter  of  J.  Macdonald  Brown.  J.P.,  M.D., 
F.K.C.S.,  of  2,  Frognal,  Hampstead,  to  Henry  Edward,  third  son 
of  J.  Van  den  Bergh,  Esq.,  of  26,  Lyndhurst  Road,  Hampstead. 


DIARY  FOR  THE  WEEK. 


MONBAY, 

[edical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p  m  -Clinical  meeting.  Case3,  etc., 
will  be  exhibited  by  Dr.  Parkes  Weber,  Dr.  O.  R. 
Williamson,  Dr.  F.  s.  Palmer,  Dr.  W  H.  Willcox,  Dr. 
StClair  Thomson,  Dr.  C.  W.  Chapman,  Dr.  Symes- 
Thompson,  and  others. 

WEDNESDAY. 

ociety  of  Tropical  Medicine  and  Hygiene,  20,  Hanover  Square, 
W.,  8.30  p.m.— (1)  Adjourned  discussion  on  Dr.  Prout’s 
paper  on  the  Role  of  Filaria  in  the  Production  of 
Disease.  (2)  Papers  :  -Dr.  Prout  :  An  Unusual  Cause 
of  Dysenteric  Diarrhoea  in  the  Tropics  Dr.  T.  P. 
Macdonald  (North  Queensland)  :  Tropical  Lands  and 
White  Races. 


Philadelphia  and  London  :  W.  B.  Saunders  and  Co.  1907  : 

A  Reference  Handbook  of  Obstet.ic  NursiDg.  By  W.  R.  Wilson, 
M.D.  6s. 

Ho  pital  Training-School  Methods  and  the  Head  Nurse.  By  C.  A. 
Aikens.  6s.  6d. 

Diseases  of  Children  for.Nurses.  By  R.  S  McCombs,  M.D.  10s 

A  Textbook  of  Diseases  of  the  Nose  aud  Throat.  By  D.  B.  Kyle, 

A  M.,  M.D.  Fourth  edition.  18s 

Principles  and  Practice  of  Modern  Otology.  By  J.  F.  Barnhill, 
M.D  ,  and  E.  de  W.  Wales,  B  S  ,  M  D.  z4s. 

A  Textbook  of  the  Practice  of  Medicine.  By  J.  M.  Anders,  M.D., 
Ph  D  ,  LL.D.  Eighth  edition.  24s. 

Treatise  on  Diseases  of  the  Skin  for  the  Use  of  Advanced  Students 
and  Practitioners.  By  H.  W.  Stelwagon,  M.D.,  PhD.  Fifth 
edition.  25s. 

Rummage.  By  H.  C,  P.  Pattin.  London  :  S.  Appleton.  1908.  2s. 

Royal  Society  of  Arts.  Cantor  l  ectures  on  the  Theory  of  the  Micro¬ 
scope.  By  C.  Beck,  F.R.M  S.  London  ;  R.  and  J.  Beck,  Limited. 
1908.  Is. 

Medizinal-Berlchte  iiber  die  Deutschen  Schut2gebiete  fur  das  Jahr 
1905-6.  Herausgegeben  vom  Reiclukolonialamt.  Berlin  :  E.  S. 
Mittler  und  Solin.  1907.  M.7  50. 

The  Oxford  Medical  Publications.  A  System  of  Medicine.  Edited 
by  W.  Osier.  M.D  ,  F.R.S.,  and  T.  McCrae,  M.D  ,  F.R  C.P.,  Vol  III 
Infect  ous  Diseases  (continued) ;  Diseases  of  the  Respiratory 
Tract.  London :  H.  Frowde,  and  Hodder  and  Stoughton.  1908 
30s.  (Subscribers,  24s  ). 

Hypnotic  Therapeutics  in  Theory  and  Practice  By  J.  D.  Quaekenbos, 
A.M.,  M.D.  London  and  New  York  :  Harper  and  Bros.  1908. 
7s.  6d. 

The  Truth  and  Error  of  Christian  Science  By  M.  C.  Sturge.  Second 
edition,  London  :  J.  Murray.  1908.  2s.  6d. 

Elementt  di  Rdntgenologia  Clini  a  (Tecnica-Diagnostica-Tera.pia) 
Por  el  Dott.  1.  Vaiobra.  Torino  :  S  Lattes  and  Co.  19  8.  L  10. 

Veroffent  icbungen  aus  dem  Gebeite  des  Militar-Sanitatswesens 
Herausgegeben  von  de  Medizinal  AbteiluDg  des  Koniglich 
Preu-sischen  Kreigsminsit.eriums.  Heft  37.  Ueber  die  Anwen 
lung  von  Hiel  and  Schutzseiis  un  Heere.  Berlin  :  A.  Hirschwald. 
1308.  M  1  20. 

Vortrage  und  Aufsiitze  iiber  Entwickelungsmeehanik  der  Organ 
isaien.  Herau-'gesebeD  von  Prof.  W.  Roux.  Heft  II.  Uber  deD 
chemischen  charakter  des  Befruchtungsvo' gangs  und  seine 
Bedeutung  fiir  die  Tlieorle  der  Lebenserschimungen.  Von  J 
Loeb.  Leipzig  :  W.  Engelmaun.  1908.  M  0.80 

Medical  Officers  of  Schools  Association.  The  Care  of  the  Teeth  in 
Elemeuiary  Schools.  With  special  re'erence  to  What  is  being 
done  in  Germany.  By  C  E  Wallis,  M.R.C. S.,  L.R.C  P.,  LD.S 
London  :  J.  and  A.  Churchill.  1908.  Is. 

School  Hygiene.  By  R.  A.  Lyster,  M.B.,  Ch.B.,  B.Sc.  London  :  W.  is. 
Clive  (University  Tutorial  Press,  Limited).  1908.  3s.  6d. 

London  :  S.  Appleton.  1908  : 

The  Sexual  Instinct,  its  Use  and  Dangers  as  affecting  Heredity  and 
Morals.  By  J.  F.  Scott,  B.A.,  M.D  ,  C.  M.  Second  edition.  7s.  6d. 
Gonorrhoea,  its  Diagnosis  and  Treatment.  By  F.  Baumaun,  Ph.D., 
M.D.  6s. 

Lecons  sur  les  Troubles  Fonctionnels  du  Coeur  (insuffisance  car 
diaque  asystalie).  Par  P.  Merklen.  Public  par  J.  Heitz,  Paris: 
Masson  et  Cie  1908.  Fr.10 

The  Experimental  Prophylaxis  of  Syphilis  By  Dr.  P.  Maisonneuve 
Translated  by  F.  L.  de  Verteuil.  Bristol;  J.  Wright  and  Co 
1908  4s. 

Transactions  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society.  Vol.  v.  Sessions  1E04-5,  1905-6.  1938.  Glasgow :  A 

Macdougall. 

Kemp  and  Co.’s  Prescribers’  Pharmacopoeia.  Sixth  edition.  Com¬ 
piled  and  edited  by  A.  Pell,  F.C.a.  Bombay :  Kemp  and  Go.. 
Limited.  1908. 

The  Practitioner’s  Handbook.  A  Short  Practice  of  Aural  Surgery 
By  J.  A.  Jones,  M.B  ,  Ch.B  ,  F.R  C.S.  London  :  J.  Lane.  1908. 
6s. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Iospital  for  Diseases  of  the  Skin,  Blackfriars,  S.E.— Tuesday, 
4  p.m  ,  Tumours,  Malignant. 

Iedical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical. 

Iorth-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N  —The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am,  Surgical  Out-patient ;  2.30  p.m  , 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray; 
4.20  p.m.,  Lecture  Demonstration :  Treatment  of 
Tuberculous  Conditions  by  X  Rays  Tuesday, 
10.30  a.m.,  Medical  Out-patient;  2.30  pm,  Surgical 
Operations,  Surgical  Out-patient,  Gynaecological ; 
Wednesday,  2.30  p  m  .  Medical  Out-patient,  Skir ,  Eye  ; 
3  p.m  ,  Demonstration  on  Fevers  (at the  North-Eastern 
Fever  Hospital,  St.  Ann’s  Road,  N.). 


BOOKS,  Etc.,  RECEIVED. 


I  Textbook  of  Treatment  (alphabetically  arranged).  By  W.  Calwell, 
M  A  ,  M  D.,  J.  Campbell.  M.A  ,  M.D.,  F.R  C.S.Eng.,  R  Campbell, 
B.A  ,  MB.,  F.R.CS.Eng  Edited  by  R.  J.  Ferguson,  M.D., 
F  R  C  S  Eng.  Part  I,  Obstetrics  and  Gynaecology  By  r. 
Campbell,  M.A  .  M  D.,  etc.  London  :  S.  Appleton.  1908.  10s. 
Complete  work  (3  parts),  30s. 

London  :  The  Suburban  and  Provincial  Development  Association 
(Free  on  apnlicatioo  to  Town  Clerk) : 

Booklets  publi  hed  for  District  Councils  of  Beckenham,  Croydon, 
Finchley  aud  Ealing. 

DieLehre  Darwins  in  ihren  letzten  Folgen.  Von  M.  Steiner.  3erlin  : 
E.  Hofmann  and  Co.  1908.  M.3. 


The  Bacteriology  of  Diphtheria  Edited  by  G.  H.  F.  Nuttall,  M.D.. 
Ph  D.,  ScD.,  F.R.S  .  and  G  S.  Graham-Smith,  M.A.,  M.D  Cam 
bridge ;  University  Press.  1908.  25s. 

Functional  Nerve  Diseases.  By  A.  T.  Schofield,  M.D.  London 
Methuen  and  Co.  1908  7s.  6d. 

The  History  of  the  Study  of  Medicine  in  the  British  Isles  The 
Fitz-Patrick  Lectures  for  1905-6  before  the  Royal  College  of 
Physicians  of  London.  By  N.  Moore,  M.D.  Oxford  :  The 
Clarendon  Press.  1908.  10s.  6d. 

Marlborough’s  Self-Taught  Series.  No.  9,  Dutch.  By  Captain  C.  A 
Thimm.  Second  Edition,  revised  by  C.  Thieme.  London 
E.  Marlborough  and  Co.  1907.  2s.  6d. 

Exposd  des  Titres  et  Travaux  Scientifiques  du  Dr.  P.  Marie.  Paris 
Masson  and  Cie. 


Oxford  Medical  Publications.  Rotunda  Midwifery  for  Nurses  and 
Midwives  By  G.  T.  Wrench,  M.D.  London :  H.  Frowde,  and 
Hodder  and  Stoughton.  1908  6s. 

Manuali  Hoepli.  Manuale  di  Medicina  Legale  Militaire.  Par  Dr  E 
Trombetta.  Milano  :  U.  Hoepli.  1908.  L.4. 

London  :  Rebmau  Limited,  1908  :— 


The  Irony  of  Marriage.  By  B.  Tozer.  Is. 

Morag  the  Seal.  By  J.  W.  Brodie-Innes.  6s. 

Oxford  Medical  Publications.  Diets  in  Tuberculosis,  Principles  ?nd 
Economics.  By  N.  D.  Bardsweli,  M.D.,  M.R  C  P.,  F  R.S.Ed’n., 
and  J.  E  Chapman,  M.R.C  s.,  L.RC.P.  London  :  H.  Frov.de, 
and  Hodder  and  Stoughton.  1903  6s. 

Heredity.  ByJ.  A.  Thomson,  M.A.  (The Progressive  Science  Series) 
London  ;  J.  Murray.  1908.  9s. 


Berlin  :  S.  Karger.  1908  : 

Sprachstorungen  und  Sprachheilkunde  Beitrage  zur  Kenntuls 
der  Physiologie,  Pathologie  und  Tlierapie  der  Sprache.  Von  Dr 
med  H.  Gutzmann.  M.  5. 

Vorlesungen  iiber  Diatbeliandlung  i  nerer  Krankheiten.  Voc 
Professor  Dr.  H.  Strauss.  M.  7.80 


■  *  m  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR. 


[A 


PRit*  li,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


10  FRIDAY 


11  SATURDAY... 

12  jgtmtfag 

13  MONDAY  ... 


APRIL. 

(London  :  Central  Etliieal  Committee, 
1.30  p.m. 

Kensington  Division,  Metropolitan 
Counties  Branch ,  Hammersmith 
Infirmary,  Ducane  Road,  Shepherd’s 
Bush,  5  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch ,  Rooms  of  the 
Hornsey  Conservative  Association, 
(opposite  Finsbury  Park  Station), 
9.15  p.m. 


14  TUESDAY 


(Boston  and  Spalding  Division,  Mid- 
j  land  Branch,  White  Hart  Hotel, 
!  Boston,  2.30  p.m. 

"'Walthamstow  Division,  Metropolitan 
!  Counties  Branch,  Woodford  Hospital, 
(  4  p.m. 

(South-Western  Branch,  Museum, 

|  Babbacombe  Road,  Torquay,  3.30  p.m. 
15  WEDNESDAY \  West  Dorset  Division,  Dorset  and 

West  Hants  Branch,  County  Hospital, 
(  Dorchester,  3  p.m. 

(City  Division,  Metropolitan  Counties 
Branch,  Brooke  House,  Upper 
Clapton,  8.30  p.m. 

Gloucestershire  Branch,  General 
Hospital,  Cheltenham,  7  p.m.  ;  Sup¬ 
per,  afterwards,  Cosy  Corner,  Pro¬ 
menade. 

Leigh  Division,  Lancashire  and  Cheshire 
Branch ,  Co-operative  Rooms,  Elles¬ 
mere  Street,  8.30  p.m. 

Preston  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
White  Plorse  Restaurant,  Friargate, 
(  8.30  p.m. 


16  THURSDAY...  1 


17  FRIDAY 

18  SATURDAY 


Good  Friday. 


Date. 


Meetings  to  be  Held. 

APRIL  ( Continued ). 

19  £untkui 

20  MONDAY  ...  Bank  Holiday. 

21  TUESDAY  ...  North  Wales  Branch,  Denbigh. 

22  WEDNESD  4.Y  (London  •  Journal  and  Finance  Com- 

(  mittee,  2.30  p.m, 

23  THURSDAY 

24  FRIDAY 

25  SATURDAY 

26  Jj'tnrtfag 

27  MONDAY 

28  TUESDAY 


29  WEDNESDAY 


Central  Council,  Metropolitan  Asy¬ 
lums  Board,  Victoria  Embankment 
2  p.m. 

Bath  and  Bristol  Branch,  Bath. 

(Staffordshire  Branch,  General  Meet- 
I  ing,  Victoria  Hotel,  Wolverliamp- 
30  THURSDAY... \  ton,  5.25  pm.  ;  Council  Meeting, 
I  immediately  before  General  Meet- 
(  ing  ;  Dinner,  7  p.m. 


MAY. 

(City  Division,  Metropolitan  Counties 
•  ••  j  Branch ,  Bethnal  Green  Infirmary, 
[  4  p.m. 

Ulster  Branch,  Londonderry. 


1  FRIDAY 

2  SATURDAY 

3  ^utxttaT) 

4  MONDAY  ... 

5  TUESDAY  ... 

(South-Eastern  of  Ireland  Branch, 

1  Annual  Meeting,  also  Meeting  of 

6  WEDNESDAY  -{  Branch  Council,  Victoria  Hotel, 

Kilkenny,  5.30  p.m.  ;  Dinner, 
6.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  oi  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  MetJlcal  Association  is  £1  5s.  0d„  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
■is  so  registered  or  possesses  such  medical  qualifications  as  shall 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
V  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  bythe  Branch  Council  at  anymeeting 
thereol  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
ji om  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


By-law  1.— Every  candidate  for  MembershiD  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  hts  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  tie  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  witli  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  ot  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  maybe 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


RATTERS  REFERRED  TO  DIVISIONS. 

ANNUAL  REPRESENTATIVE  MEETING  AT 
SHEFFIELD. 

FRIDAY,  July  24th,  or  SATURDAY,  July  25th, 

AND  FOLLOWING  DAYS. 


NOTICE  OF  MOTION. 

The  following  Notice  of  Motion  has  been 
received  for  discussion  by  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  to  be  held 
at  Sheffield,  July  24th  (or  25th),  1908,  and  following 

days.  _ 


the  composition  and  mode  of  electJ?“  J1);® 
Council  be  amended  so  as  to  conform  with  those  on 
the  same  subject  appended  to  the  Draft  Charter, 
as  settled  by  resolutions  of  the  Representative 
Meeting  in  May,  1907,  and  since  confirmed  on 
Referendum. 

By  direction  of  the  Chairman  of  Representative  Meetings, 
J.  Smith  Whitaker,  Medical  Secretary. 

April  14th,  1908. 


fmfai*  r«ta*  —  VMM  fa  «.  Bom*™. 

of  March  28th,  pages  129  and  ISO.) 

Notices  affecting  the  Regulations  of  the  Association. 

PROPOSED  AMENDMENT  OF  BY-LAWS. 

By-laws  23  to  29  and  31  and  32. 

Composition  and  Mode  of  Election  of  the  Council. 

Hvr  the  Gateshead  Division  (North  of  England  Branch) . 
That  havlng  tegard  to  the  repeated  decisions  o  the 
Reoresentatlve  Meeting  now  confirmed  by  a  lafg 
majority  upon  the  Referendum,  that  the  mode  of 
Sion  of  the  Council  should  be  altered  so  as  to 
Provide  for  the  reduction  of  the  total  membership 
of  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  this  Division  proposes 

S  the  pr®sent  By-laWS  °f  thG  A880Ciatl°n  aS 


Jitutings  of  i8rancl}£5  &  D  ibis  inns. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medmne, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  J ournal.] 

METROPOLITAN  COUNTIES  BRANCH: 

St.  Pancras  and  Islington  Division. 

An  ordinary  meeting  was  held  at  University  College 
HospTtal  on  Tuesday  April  7th.  Sir  Victor  Horsley 
FIU  read  a  paper  on  Carles  of  the  spine  and  allied 
conditions  illustrating  his  remarks  with  museum  prepara¬ 
tions  affil  *  lantern  picture  s .  There  was  a  good  muster  of 

cordially  thanked  for  his  original 

Executive  Committee  with  reference  to  communications 
from  the  Central  Office  concerning  the  Workmens  com 
(i  n  Arts  the  Medical  Inspection  of  Schools,  the 
UnTted  Kingdom  Hospitals  Conference,  Life  Assurance 
and  the  Prevention  of  Corruption  Act  was  approved  and 

co““,my-  u  Hospital.” — The  Representative :  was In¬ 
stated  concerning  the  definition  of  the  term  “hospital. 


i7« 
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Nomination  of  President-elect  and  Representative  on  Central 
Council.— Dr.  W.  Wynn  Westcott  was  nominated  as  Pre¬ 
sident-elect  ol  the  Metropolitan  Branch,  and  Dr.  Walter 
Smith  as  a  Representative  ol  the  Branch  on  the  Council 
of  the  Association. 

Death  from  Tetanus  in  Infants—  Dr.  Wynn  Westcott 
drew  attention  to  the  comparative  frequency  of  death  from 
tetanus  in  infants.  In  every  case  that  had  come  under 
his  notice  he  found  that  the  child  had  been  dusted  with 
fuller’s  earth  ;  he  thought  that  the  association  of  fuller’s 
earth  and  tetanus  in  these  cases  suggested  cause  and 
effect.  The  price  at  which  fuller’s  earth  was  sold  sug¬ 
gested  that  it  had  not  undergone  any  purification  before 
being  placed  on  the  market.  He  thought  It  would  tend  to 
prevent  these  cases  if  mothers  and  nurses  used  as  dusting 
powder  some  safer  substances,  such  as  starch  and  boric 

acid.  ,  , 

Annual  Meeting. — It  was  decided  that  the  annual  meet¬ 
ing  should  be  held  on  Tuesday,  June  2nd,  at  the  Midland 
Hotel,  King’s  Cross. 

Tottenham  Division. 

A  special  general  meeting  of  the  Division  was  held  at 
Dr.  Fuller’s  house,  Crouch  End,  on  Friday,  March  27th, 
Dr.  A.  F.  Shoyer  presiding. 

Report  of  Hospital  Committee. 

Dr.  Fuller,  Chairman  of  the  Hospital  Committee,  read 
the  following  report  on  the  Hornsey  Cottage  Hospital : 

I  have  the  honour  to  present  to  you,  on  behalf  of  the 
Subcommittee,  the  result  of  the  negotiations  with  the 
Hornsey  Cottage  Hospital  authorities,  which  have  been 
carried  on  by  your  Subcommittee  during  the  past  three 
years. 

This  hospital,  as  most  of  you  know,  was  founded  to 
commemorate  the  coronation  of  His  Majesty  King 
Edward  VII. 

1903.  It  was  at  first  proposed  that  the  Committee  should 
be  formed  from  the  Corporation  of  the  town.  This  being 
strenuously  opposed,  a  Committee  was  formed  from  the 
subscribers,  which  drew  up  rules,  taking  as  Its  guide  the 
rules  of  various  cottage  hospitals  in  and  around  London, 
but  without  consulting  the  medical  profession. 

1904.  Many  practitioners  in  Hornsey  did  not  consider 
a  hospital  to  be  necessary,  and  this  feeling  became  more 
acute  when  the  rules  were  published,  and  it  was  seen  that 
many  objectionable  features  were  included  In  them. 

1905.  In  1905  a  bazaar  in  aid  of  the  hospital  was  held, 
the  circulars  of  which  stated  that  “  this  movement  has  the 
cordial  co-operation  of  the  medical  men  of  Hornsey.’  At 
a  meeting  of  the  Medical  Union  held  that  week  it  was 
resolved  to  contradict  this,  and  I  was  instructed  to  write 
to  the  local  papers  and  do  so.  A  somewhat  bitter  news¬ 
paper  controversy  ensued,  culminating  in  a  meetiog  of  the 
practitioners  of  Hornsey,  which  was  very  largely  attended. 
A  circular  letter  requesting  a  reply  was  sent  to  all  the 
medical  men  and  women  in  the  district,  asking  their 
opinion  on  the  following  points,  which  had  been  passed 
unanimously  by  the  meeting. 

The  purport  of  the  circular  was  that  the  meeting  dis¬ 
approved  of : 

1.  An  out  patient  department. 

2.  A  limited  staff. 

3.  Election  of  staff  by  subscribers. 

4.  Admission  by  subscribers’  letters,  without  medical 
recommendation. 

5.  Of  the  hospital  accepting  all  patients,  it  being  thought 
desirable  to  exclude  those  in  receipt  of  parish  relief. 

6.  Of  a  hospital  being  established  which  might  be 
allowed  to  grow  Into  an  ordinary  general  hospital. 

7.  Of  appeal  being  made  to  the  existing  hospital  charity 
funds  for  support. 

This  circular  was  issued  to  110  practitioners;  99 
answered  agreeing  with  the  meeting,  and  1  disagreed. 

1906.  The  Tottenham  Division  of  the  Association  were 
asked  to  come  to  the  help  of  the  profession  in  Hornsey. 
Two  meetings  were  held,  a  subcommittee  being  formed  to 
deal  with  the  matter ;  the  members  of  the  subcommittee 
were  Drs.  Brackenbury,  Bryce,  Fuller,  Harper,  B.  Harris, 
Dr.  Ford  Anderson  kindly  assisting.  Letters  were  written 
asking  for  an  interview  with  the  Hospital  Committee,  and, 
after  several  delays,  this  was  granted.  The  reply  of  the 
Hospital  Committee  was  practically  a  definite  refusal  to 
concede  anything. 


1907.  The  concluding  paragraph  of  the  letter,  dated 
June  25th,  1907,  is  as  follows  : 

The  Committee  passed  the  following  resolution  :  “  That  the 
Committee  of  Contributors  to  the  Hornsey  Cottage  Hospital, 
having  duly  considered  the  resolutions  numbered  1  to  7  sub¬ 
mitted  by  the  deputation  of  medical  men  at  the  last  meeting, 
regret  that  they  cannot  accept  their  proposals  in  full,  believing 
that  the  duty  of  the  Committee  to  the  public  would  be  unduly 
curtailed  thereby,  and  that  a  difficulty  would  arise  in  obtain¬ 
ing  that  efficient  help  neces  ary  to  the  prombtion  and  future 
maintenance  of  the  proposed  institution.  That  the  Committee 
quite  recognize  that  the  interests  of  the  medical  men  of  the 
district  should  be  conserved,  and  would  ask  them  to  join 
heartily  with  the  Committee  and  take  their  part  in  the 
government  of  the  hospital  in  the  interests  of  humanity.” 

July,  1907.  A  very  largely  attended  meeting  was  held  to 
consider  this  reply.  It  was  unanimously  resolved  that 
the  letter  should  be  answered  as  follows  : 


Dear  Sir,— A  meeting  of  the  medical  profession  was  held  in 
Crouch  End  to  consider  the  reply  of  the  Hospital  Committee 
to  the  deputation  appointed  to  wait  on  them 

The  meeting  unanimously  resolved  that  the  answer  of  the 
Committee  was  quite  unsatisfactory,  and  they  instructed  me 
to  write  to  yon  to  this  effect;  at  the  same  time  I  am  to  ask 
if  your  Committee  will  consent  to  appoint  three  of  their 
number  to  meet  three  appointed  by  the  profession  which 
joint  committee  should  draw  up  draft  rules  to  be  submitted 
to  both  bodies,  regard  being  had  to  the  fact  that  the  medical 
profession  refuse  to  move  from  the  position  they  have  taken 
up  in  the  matter  of  “out-patients  ”  In  the  matter  of  no 
limited  staff  and  in  the  matter  or  medical  men  and  subscribers 
letters  I  am  to  say  that  in  the  event  of  the  refusal  of  the  Com- 
mittee  to  agree  to  this  the  medical  profession  will  feel 
compelled  to  make  public  their  view  of  the  situation,  in 
accordance  with  the  enclosed  printed  statement,  to  which  I 
may  mention  ninety-one  signatures  have  been  attached  during 
the  last  five  days,  and  that  only  one  medical  man  has  refused 
to  cc-operate  witn  the  rest  of  the  profession. 

I  am  further  to  say  that  the  medical  profession  of  Hornsey 
will  be  obliged  if  you  can  give  them  an  answer  by  the  morning 
of  the  8th  of  August,  1907.— I  am,  yours  faithfully, 

J.  R.  Fuller, 

July  31st,  1907.  6.  Crescent  Road 


F.  D.  Askey,  Esq., 

Hon.  bee.,  Hornsey  Cottage  Hosplta-. 

The  ultimatum  mentioned  in  this  letter  asked  the  public 
not  to  subscribe  until  the  medical  profession  was  satisfied 
that  the  hospital  was  going  to  be  conducted  as  a  hospital 
should  be,  and  containing  the  signatures  of  141  medical 
men  and  women  practising  in  Hornsey,  the  fact  being 
also  published,  that  only  one  medical  man  had  definitely 
refused  to  co-operate.  The  Hospital  Committee  agreed  to 
meet  a  subcommittee  again,  but  refused  the  scheme  of  a 
joint  Committee  to  revise  the  rules. 

In  October,  1907,  the  Tottenham  Division  relieved  the 
Subcommittee,  and  appointed  another  consisting  of  Dis. 
Shoyer  (Chairman  of  the  Division),  Brackenbury,  B.  Harris, 
and  Fuller.  Dr.  Shoyer  was  objected  to  as  not  residing  in 
Hornsey;  the  Committee  therefore  consisted  of  Drs. 
Brackenbury,  B.  Harris,  and  myself.  This  Committee 
Immediately  recommenced  the  negotiations ;  after  much 
correspondence  the  hospital  authorities  agreed  to  appoint 
a  subcommittee  of  their  own  to  consider  the  matter  with 
your  subcommittee.  A7 our  Subcommittee  revised  certain 
rules,  so  that  they  should  include  the  demands  of  the 
medical  profession.  They  presented  these  revised  rules 
to  the  Subcommittee  of  the  hospital.  After  a  long  dis¬ 
cussion  it  was  agreed  that  they  should  be  put  before  the 
Committee  of  the  hospital  together  with  the  report  of  the 
Hospital  Subcommittee,  which  was  done  at  the  meeting 
held  In  March,  when  the  following  points  were  finally 
agreed  upon  (1908) : 

Not  Paupers.— 1.  That  the  hospital  Is  intended  -for  the 
ti-fifttmnnt  nf  nersnns  .  .  .  not  being  in  receipt  of  parish 


relief,  .  .  .  etc.  , 

Paying  Patients.—  The  council  shall  have  the  power  ol 
receiving  patients  for  whose  maintenance  special  payments 
shall  be  made.  .  ..  ... 

Doctors  may  Charge  Fees. — It  being  understood  that  the 
medical  practitioner  In  attendance  may  charge  fees. 

No  Out  patients. — There  shall  be  no  out  patient  department, 
except  that  provision  may  be  made  for  the  treatment  of 
emergency  cases  which  are  not  detained  as  in-patients. 

II.  That  each  medical  practitioner  who  has  gratuitously 
attended  patients  at  the  hospital  shall  be  entitled  to  a  vote  at 
each  meeting  of  subscribers  during  the  current  year. 

Five  out  of  Fifteen  Members  of  House  Committee. — X  All. 
The  House  Committee  to  consist  of  the  President,  the 
Treasurer,  the  Secretary,  five  members  of  the  Medical  Com¬ 
mittee,  and  seven  others. 


April  18,  1908.] 
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Admission  of  Patients.— XXVII.  Any  medical  practitioner 
may  recommend  cases,  provided  his  or  her  signature  is 
countersigned  by  a  person  entitled  to  do  so  within  twenty-four 
hours  of  the  patient’s  admission  ;  no  patient  to  be  admitted 
except  on  the  written  recommendation  of  a  medical 
practitioner. 

No  Limited  Staff—  The  medical  staff  shall  consist  of 
consulting  physicians  and  surgeons,  to  be  appointed  by  the 
Council,  and  of  other  medical  officers  willing  to  give  their 
services  gratuitously.  Each  medical  officer  shall  be  a  legally 
qualified  aud  registered  medical  practitioner  resident  or 
practising  in  the  Borough  of  Hornsey. 

Medical  Committee  to  deal  with  the  Treatment  of 
Patients.— There  shall  be  a  Medical  Committee,  consisting 
of  not  less  than  ten  and  not  more  than  fifteen  medical  practi¬ 
tioners,  elected  annually  in  January  from  among  their  own 
number  by  the  registered  practitioners  of  Hornsey,  subject  to 
approval  by  the  Council.  The  Medical  Committee  shall  formu¬ 
late  rule3  for  regulating  their  own  department.  They  shall 
prepare  a  rota  of  practitioners  who  will  be  prepared  to  give 
their  services  in  case  of  accident  and  sudden  emergency,  and 
to  take  charge  of  patients  admitted  to  the  hospital  who  have 
not  previously  been  under  medical  care. 

Appointment  of  Matron  and  Nurses. — XXIX.  The  matron 
and  nurses  shall  be  appointed  by  the  House  Committee.  .  .  . 
acting  after  consultation  with  the  Medical  Committee 

Two-thirds  Majority  to  Alter  Rules  — XXXVI.  No  rule 
shall  be  altered  and  no  new  rule  made  .  .  .  except  by  a 
majority  of  two-thirds  of  those  present,  and  voting,  at  general 
meetings. 

Let  me  run  over  the  main  points  once  more,  so  that 
you  may  fully  appreciate  the  successful  issue  of  your 
negotiations. 

Shortly,  then,  the  hospital  is  for  those  above  the  Poor 
Law. 

It  may  take  patients  who  will  pay  medical  fees. 

No  out-patients. 

Five  medical  members  of  House  Committee  out  of  a 
total  of  fifteen. 

No  limited  staff. 

A  Medical  Committee  to  deal  with  the  whole  question  of 
patients  and  their  treatment. 

The  appointment  of  matron  and  nurses  to  be  on  the 
recommendation  of  the  profession. 

And  finally,  none  of  these  rules  can  be  altered,  save  by 
a  two-thirds  majority  of  those  present  and  voting. 

Ladies  and  Gentlemen,  it  gives  us— your  Committee— 
the  very  greatest  gratification  to  be  able  to  announce  to 
you  this  successful  result  of  more  than  three  years’ 
controversy. 

Practically  the  whole  of  the  demands  of  the  medical 
profession  have  been  conceded;  and  I  am  glad  to  admit 
that  the  Hospital  Committee,  when  they  finally  met  us, 
quite  perceived  that  the  institution  would  be  better 
conducted  under  these  revised  rules  than  under  the 
■former  ones. 

The  one  point  on  which  the  Committee  would  not  give 
way  altogether  was  the  question  of  the  countersignature  of 
subscriber,  but  we  obtained  the  concession  that  the 
signature  might  be  obtained  within  twenty-four  hours,  so, 
once  the  patient  is  in  hospital,  the  doctor  need  trouble  no 
more  in  the  matter. 

It  now  only  remains  for  me  to  say  that  you  have  a 
hospital  to  be  conducted  upon  the  identical  lines  laid 
down  by  the  British  Medical  Association  as  ideal. 

I  believe  it  to  be  the  first  one  under  these  ideal  rules, 
and  it  rests  with  you,  and  all  of  us,  to  make  the  Hornsey 
Cottage  Hospital  a  model  of  all  a  cottage  hospital  ought 
to  be ;  and  we  hope  the  successful  result  of  these  negotia¬ 
tions  may  be  an  encouragement  and  an  example  to  those 
of  our  profession  who  are  engaged  in  similar  disputes. 

We  feel  that  your  thanks  are  especially  due  to  Dr. 
Brackenbury,  who  for  some  time  alone  opposed  the 
scheme,  and  to  Dr.  Ford  Anderson,  Chairman  of  the 
Medical  Charities  Committee  of  the  Metropolitan  Counties 
Branch,  for  kindly  assisting  us  in  the  preliminary  stages 
of  the  controversy,  as  well  as  to  Drs.  Bryce  and  Harper, 
original  members  of  the  Subcommittee. 


the  labour  undertaken  and  the  tact  and  patience  displayed 
during  the  long  negotiations  with  the  Cottage  Hospital. 

Hampstead  Hospital. — A  resolution  of  sympathy  was 
passed  with  the  Hampstead  Division  in  their  struggle 
with  the  hospital. 

Lynn  Thomas  and  Sky r me  Fund. — A  collection  was  made 
on  behalf  of  the  Lynn  Thomas  and  Skyrme  Fund. 


It  was  unanimously  resolved  : 

That  the  report  of  the  Hospital  Committee  be  received,  and 
that  the  Division  approves  of  all  that  the  Committee  have 
done  with  regard  to  the  Hornsey  Cottage  Hospital.  That 
the  Secretary  procure  extra  copies  of  the  Supplement  con¬ 
taining  this  report,  to  be  sent  to  non-members  practising 
In  Hornsey. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  was  passed  to 
Drs.  Fuller,  Brackenbury,  Harris,  Bryce,  and  Harper  for 


NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

A  meeting  was  held  at  Belford  on  March  19th.  Dr. 
Coldstream  having  been  voted  into  the  chair,  it  was 
mentioned  that  the  prevailing  influenza  epidemic  was 
responsible  for  the  small  attendance  of  members. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Main,  Dey,  McKay,  Macaskie,  and 
Purves. 

Confirmation  of  Minutes  — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children . — Dr.  Robson  pro¬ 
posed  and  Dr.  Macdonald  seconded  the  following 
resolution : 

That  it  is  advisable  to  appoint  whole-time  officers  who  are 
not  under  any  circumssances  to  undertake  treatment. 

Carried  unanimously. 

The  Term  “  Hospital ' The  definition  of  the  term  “  hos¬ 
pital”  as  submitted  by  the  Central  Ethical  Committee  was 
approved  nem.  con. 

Examination  for  Life  Insurance . — The  report  from  the 
Medico-Political  Committee  on  examinations  for  life 
insurance  was  considered,  and  the  questions  answered  as 

follows :  „  ,  . 

1.  Unable  to  answer  owing  to  small  attendance  of 

members. 

2.  Yes. 

3.  Both  required. 

4.  Yes.  North  British  and  Mercantile;  Refuge;  both 
forms  are  not  considered  “  short.” 

5.  Yes  in  some  cases. 

6.  Twenty-one  shillings. 

7#  No. 

Q.  To  first  part,  Yes.  To  second  part,  No.  5s.  to  10s.  6d., 

according  to  amount  insured. 

9.  Five  shillings  for  sums  up  to  £50,  10s.  6d.  for  £100 
with  a  “short”  report. 

Prevention  of  Corruption  Act. — The  conclusions  of  the 
Central  Ethical  Committee  on  the  Prevention  of  Corruption 
Act  were  discussed  and  generally  approved. 

Attendance  on  Nurses.— A  communication  from  a  member 
regarding  attendance  upon  nurses  when  not  engaged  on 
duty  was  read,  and  the  Secretary  was  requested  to  forward 
him  a  copy  of  the  minute  on  this  subject  dated  November 
14th,  1905. 

Grouping  of  Divisions.— It  was  agreed  that  no  change  in 
the  existing  grouping  of  Divisions  for  representation  in 
Representative  Meetings,  1908-9,  was  necessary. 

Lynn  Thomas  and  Skyrme  Fund.— A  letter  from  the 
Secretary  of  the  Lynn  Thomas  and  Skyrme  Fund  was  laid 
before  the  meeting. 

SOUTHEASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

A  meeting  of  this  Division  was  held  at  the  Town  Hall 
SIttingbourne,  on  Wednesday,  March  25th.  Dr.  Kobe 
Maxwell  Boodle  (Sittingbourne)  presided. 

Confirmation  of  Minutes  -The  minutes  of  the  previous 

meeting  were  read  and  confirmed.  ,  3.  OT._ 

Next  Meeting.— It  was  decided  to  hold  ,a“  “nSroftal  to 
meeting  on  May  7th  at  Faversham  Cottage  Hospital  to 
discuss* various  matters  referred  to  the  Division,  including 
the  medical  inspection  c!  school  children,  Dr.  S.  K. 
Alexander  to  be  invited  to  pre side. 

Lecture.— Wm.  McAdam  Ecoles,  MS.,  F.K.C.b,,  gave  a 
most  instructive  and  lucid  address  upon  the  treatment  of 
inguinal  hernia  by  trusses.  The  lecture  was  accompanied 
bv  lantern  slide  demonstrations.  The  subject  was  most 
thoroughly  dealt  with,  from  the  description  of  a  dissection 
of  the  Sparta  to  the  latest  mechanical  ad  justments  of  the 
most  efficient  types  of  truss.  A  most  cordial  vote  of  than  s 
was  accorded  the  lecturer  on  the  proposition  of  Dr. 
Whitehead  Reid  (Canterbury),  supported  by  Dr.  Gosse 
(Sittingbourne). 
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ASSOCIATION  NOTICES. 


[April  18,  1908. 


Luncheon — Members  were  entertained  at  luncheon  prior 
to  the  meeting  and  to  tea  after  the  meeting  by  the 
Chairman. 

Vote  of  Thanks—  A  hearty  vote  of  thanks  was  passed  to 
Dr.  Boodle  for  presiding. 


_ To  ensure  the  insertion  of  notices  in  this  column,  they 

must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Assormltott  ilatirrs. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  26th,  1908.  General  Secretary. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 

to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 

£  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— Election  of 
Member  of  the  Ventral  Council.—  Nominations  of  candi- 
da‘ea  fl v  electlon  t0  the  Central  Council  should  be  forwarded 
Honorary  Secretary  not  later  than  Monday,  May  4th. 

WiL?runCh  iS  en*itled  t0  elect  one  member.— J.  E.  Apthorpe 
Webb,  Honorary  Secretary,  Grafton  House,  Cambridge. 

/Pkrt«’  iKD  ,Stirlin«  Branches.— Election  of 
tan  Member  of  the  Central  Council.—  Nomina- 

KhlCh  fn.ust  138  made  by  a  Division  or  by  three  members 
M  D*  ih  WrlftlE£  OD  ' °r  before  May  9th  to  R.  C.  Buist| 

Is-m^,aoNertber8at,e’  £QDde?;  Tbe  Pref,ent  Representative 
Is  ineligible  for  re-election. — R.  C.  Buist,  Dundee  •  W  A 

Taylor,  Perth  ;  J.  E.  Moorhouse,  Stirling.  ’  ’ 


t  Anglia*  Branch. -Nominations  for  the  election  of 

shnnH  Ph!86ntaf  iIeS  0f  the  Branch  on  the  Central  Council 
should  be  sent  to  me  on  or  before  Monday  Judp  1st  in 

ZrliZ™*  W,th  Bl‘law  25-B-  H'  Nicholson”  Honoraly 

Gloucestershire  Branch.— In  accordance  with  By-law  22 
^eDTtB/y  reqae?ls  that  members  wishing  to  nominate  any 
of  tdhf  i  f°r-  “u0lberei  of  this  Branch  to  the  Central  Council 
?f  *he  ™ 38°oiation  wffi  send  the  caudidate’s  name  to  him 
2n<V  If*'  Buthbert,  the  present  member,  is 
eligible  for  re-election._D.  E.  Finlay,  Southville,  Park  Road 
Gloucester,  Honorary  Secretary.  ’ 


.BAf ct,SHIR?  and  Cheshire  Branch.— The  annual  meeting 
tT^8JBraiich  w?11  be  held  at  Brooklands  Hotel,  S%le,  Cheshire^ 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen’s  Hotel’ 
Manchester,  7  p.m.— T.  W.  H.  Garstang,  Honorary  Secretary’ 

B^Mh  lonoal  Meeu’ngand  Honoratr  L°<»l  Secretary  lor 

^  Banc  ASHiRE  and  Cheshire  Branch.— Elect  ion  of  Members 
the  Council  of  the  Association  —Nominations  of  candidates 
tor  the  representation  of  the  members  of  this  Branch  on  the 
Council  of  the  Association  must  be  sent  to  me  In  writing  on  or 
M&y  1st  next  (vide  Branch  Law  5,  and  Association 

f/'Snl5)wF'  Charles  Larkin,  Secretary  of  the  Branch, 
o4,  Rodney  Street,  Liverpool. 


cT^tNCT>iHIRE  AND  Cheshire  Branch  :  Altrincham  Divi- 
anQua!  meetIng  of  this  Division  will  be  held  at 
Altrincham  on  Thursday,  June  4th,  at  4.50  p.m.— T.  W.  H 
Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch,— The  annual  dinner  of 
the  Branch  Council  will  be  held  on  Friday,  May  22od  at  the 
Imperial  Restaurnnt,  Regent  Street,  W.,  at  7  30  p.m  Dr 
Frederick  Taylor,  President,  in  the  chair.  Tickets,  price  7s  6d 
(not  including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J.  McCann,  5,  Curzon  Street 
Mayfair,  W. 

Metropolitan  •  Counties  Branch.— Nominations  of 
Branch  Officers.—  Pm suant  to  By-law  25,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4ffi,  and  must  be  returned  to  the  Secretary  on  or  before 
Jane  10th. — F.  J.  McCann,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Lambeth  Division  — 
The  annual  general  meeting  of  this  Division  will  be  held  in 
Bethlem  Royal  Hospital,  Lambeth  Road,  S.E.,  on  Thursday 
May  7th,  1908,  at  4  p  m.  The  following  names  are  proposed  by 
the  committee  as  office-bearers  during  the  session  1908-9:— 
Chairman ,  W.  A.  Atkinson,  M.D. ;  Vice-Chairman,  A.  M. 
Hickley,  M  R  C  S.  ;  Representative  at  Representative  Meet¬ 
ing,  R  Esler,  M  D.  ;  Representatives  on  the  Branch  Council 
C.  Sangster,  M.R.C  S.,  and  the  Honorary  Secretary  (ex-officio)- 
Honorary  Secretary,  Herbert  French,  M  D.  :  Executive 
Committee,  R  Capes,  M.R.C.S.,  E.  A.  Edelsten,  MB 
J.  W.  J.  Oswald,  M  D.,  H.  J.  Spon,  M.R.C.S.,  W.  E.  Sturges- 
Jones,  M.R  C  S  ,  Herbert  Tailor,  M.B.  Any  member  of  the 
Division  who  may  wish  to  propose  any  other  candidate  or 
candidates  for  any  of  the  above  offices  should  send  the  name 
of  such  candidate  or  candidates,  duly  seconded,  together  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre¬ 
tary  26,  St.  Thomas’s  Street,  London  Bridge,  S.E  ,  on  or  before 
Monday,  May  4th,  1908.  Dr.  Hytlop  will  deliver  an  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  invited  to  take  part  in  the  discussion. — Herbert 
French,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13th,  at  the  Sun  Hotel,  Kingston,  at 
5.30  p.m. — Charles  Blair,  F.R.C  S.,  Matson  Lodge,  Rich¬ 
mond ;  A  E.  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  Wandsworth  Divi¬ 
sion.  — -A  meeting  of  this  Division  will  be  held  on  Thursday, 
April  23rd,  at  4  p  ro.,  at  the  Bollngbroke  Hospital,  Wands- 
worth  Common,  S.W.,  when  Mr.  W.  J.  Hancock.  F.R.C  S., 
will  give  a  clinical  demonstraton  on  External  Diseases  of  the 
j^ye. — C.  J.  Martin,  Honorary  Secretary. 


North  Wales  Branch.— The  spring  Intermediate  meeting 
S*  (he  Branch  w111  be  held  at  Denbigh  on  Tuesday,  April  21st, 
190s — h.  Jones  Roberts,  Honorary  Secretary,  Llywenarth, 
Peaygroes,  S.O. 

South-Eastern  of  Ireland  Branch.— The  annual  meeting 
or  this  Branch,  as  also  a  meeting  of  the  Branch  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  May  6th  at  5  30  p.m.  Agenda  :  (1)  Minutes.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  Election  oUoffice-bearers. 

5)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  5s.  each.  (6)  Any  other  business.— 
T  Quirke,  Honorary  Secretary,  Plltown. 


South'!  Midland  Branch — Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  to  me 
not  later  than  May  18th,  in  accordance  with  By-law  25. — 
E.  Harries  Jones,  Honorary  Secretary. 


Staffordshire  Branch. — The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  30th.  The  President,  Mr.  J.  T.  Hartill,  will 
take  the  chair  at  5  25  p.m.  Business  :  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  living 
cases  (4)  Paper  by  E.  Deanesly,  F.R  C.S.  :  Cases  Illustrating 
the  Use  of  the  Cystoscope,  the  Ureteral  Catheter,  and  the 
Urinary  Separator.  (5)  Paper  by  Dr.  Edge  :  Gynaecological 
Surgery.  (6)  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  7  p.m.  ;  charge,  5s.  Gentlemen  intending  to  be 
present  at  the  dinner  are  requested  to  Intimate  their  inten¬ 
tion  not  later  than  April  27th  to  the  Honorary  Secretary.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting  to  fix  the  date  of  the  annaal  Council  meeting. 

G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent. 


Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Saturday,  May  2nd.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  before  April  21st  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


April  18,  1908.J 
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INFANT  LIFE  PROTECTION. 

Thb  Select  Committee  of  the  House  of  Commons 
appointed  on  February  11th  last  to  Inquire  into  and 
report  as  to  the  desirability  0!  extending  the  provision 
of  the  Infant  Life  Protection  Act,  1897,  to  homes  in  which 
not  more  than  one  infant  is  kept  in  consideration  of 
periodical  payment,  and  of  altering  tbe  limit  of  age  pre¬ 
scribed  by  Section  2  of  the  Act,  has  presented  its  report.1 
The  Committee — which  consisted  of  Mr.  Ellis  (Chairman), 
Mr.  Arthur  Allan,  Mr.  Bright,  Lord  Robert  Cecil,  Mr. 
Gnlland,  Mr.  John  Taylor,  and  Mr.  Power — held  nine 
meetings,  and  heard  nineteen  witnesses  from  various 
parts  of  England,  Scotland,  and  Ireland ;  the  minutes  0! 
evidence  are  appended  to  the  report.  The  report  is  as 
follows : 

“  A  large  amount  of  evidence  has  been  laid  before  them, 
from  witnesses  speaking  more  or  less  In  a  representative 
capacity,  fhowing  the  existence  of  many  evils  arising 
from  the  one-child  homes  being  outside  the  provisions  of 
the  Infant  Life  Protection  Act,  1897.  Illustrative  cases 
were  given  of  carelessness,  neglect,  bad  treatment,  and 
cruel' y. 

“  On  the  other  hand,  a  number  of  witnesses  appeared 
who  objected  to  the  extension  of  the  Act,  1897.  It  was 
stated  by  them  that  this  would  arouse  great  repugnance 
on  the  part  of  those  who  provide  the  best  kind  of  homes, 
to  continue  to  take  In  children,  and  that  the  difficulty  of 
finding  such  homes  would  therefore  become  very  great. 
It  was  suggested  that  in  consequence  of  the  rise  In 
standard  of  living  following  on  official  Inspection, 
increased  cost  must  necessarily  follow  extension  of  the 
Act  to  those  one -child  homes.  It  was  also  urged  that 
the  effect  on  the  parents  of  these  children  would  be 
htrtnful. 

“  In  the  opinion  of  your  Committee,  the  body  of  facts 
laid  before  them  by  those  who  urge  the  extension  of  the 
Act  was  not  displaced  by  any  contrary  evidence.  Having 
regard  to  the  serious  amount  of  evil  thus  brought  under 
their  notice,  they  recommend  that  the  provisions  of  the 
Infant  Life  Protection  Act,  1897,  should  be  extended  to 
homes  in  which  not  more  than  one  Infant  Is  kept  in 
consideration  of  periodical  payment. 

“  They  are,  however,  of  opinion  that  some  of  the  objec¬ 
tions  urged  by  the  witnesses  against  extension  deserve 
serious  consideration.  Your  Committee  believe  there 
are  a  large  number  of  these  one-child  cases,  where  the 
Infant  is  received  from  motives  of  a  real  affection  for 
children  in  general,  or  for  some  child  or  parent  in  par¬ 
ticular.  Where  this  element  of  a  home  atmosphere  exists, 
it  is  of  vital  importance  that  nothing  should  be  done  by 
Act  of  Parliament,  or  what  would  flow  therefrom,  to  chill 
or  Impair  it.  On  a  careful  review  of  this  aspect  of  the 
case,  your  Committee  are  of  opinion  that  some  power 
should  be  given  to  the  local  authority  to  exempt,  on  such 
terms  and  conditions  as  it  may  think  fit,  any  particular 
home  in  their  district  from  inspection,  or  to  make 
arrangements  for  any  such  inspection  to  be  made  by  a 
properly  constituted  benevolent  society  if  tbe  local 
authority  are  satisfied  that  the  Interests  of  the  child  will 
be  safeguarded. 

“  Your  Committee  also  attach  the  very  "greatest  impor¬ 
tance  to  the  kind  of  inspection  under  the  Infant  Life 
Protection  Act,  1897,  especially  when  extended  as  now 
recommended.  So  far  as  possible,  it  should  be  deprived 
of  any  rigid,  or  formal,  official  character,  and  certainly 
carried  out  by  women  possessing  special  qualifications  for 
the  work. 

“  Your  Committee  are  In  favour  of  raising  the  age  to 
7  years.”  _ _ 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  April  9th,  with  Dr.  F.  H. 
Champneys  In  the  chair. 

Election  of  Chairman. 

Dr.  F.  H.  Champneys  was  re-elected  Chairman,  and 
received  the  thanks  of  the  Board,  expressed  by  Mr.  E. 
Parker  Young,  who  said  that  though  the  Board  was  unable 
to  confer  honours  or  awards,  the  members  wished  to 

1  Report  from  the  Select  Committee  on  Infant  Life  Protection, 
together  with  the  proceedings  of  the  Committee,  Minutes  oi  Evidence, 
and  Appendix.  (London  :  Eyre  and  Spottiswoode.  1908.  10id.) 


recognize  their  appreciation  of  Dr.  Champneys’s  work  by 
re-electing  him  to  the  office  of  Chairman. 

Payment  to  Medical  Men  called  in  by  Midwives. 

The  action  to  be  taken  on  the  Board’s  resolution  of 
March  19th  as  to  the  payment  of  fees  of  medical  practi¬ 
tioners  summoned  to  assist  midwives  in  emergencies  was 
considered,  and  the  Board  decided  : 

1.  That  the  Privy  Council  be  asked  to  furnish  the  Board 
with  a  return  showing  the  Boardsof  Guardians  which  have 
adopted  the  suggestions  of  the  Local  Government  Board  as 
to  the  payment  of  medical  fees  contained  in  the  circular  of 
July  29th,  1907. 

2.  That  it  be  referred  to  a  meeting  of  the  Standing  Com- 
mittee  to  frame  a  statement  on  the  subject  to  be  submitted 
to  the  Privy  Council. 

3.  That  when  the  return  has  been  furnished  tbe  Privy  Council 
be  asked  to  receive  a  deputation  of  the  Board  (a)  on  the 
subject  of  the  payment  of  the  fees  of  medical  practitioners 
summoned  to  assist  mid  wives  in  emergencies,  and  ( b )  con¬ 
cerning  the  following  propositions  affirmed  by  the  Board 
on  March  19th  :  (1)  That  Midwives  (who  are  “  a  necessity  ”) 
will  be  unable  to  make  a  living  in  many  localities  without 
extraneous  aid.  (2)  That  such  localities  are  very  often 
exactly  those  in  which  their  presence  is  most  necessary 
from  the  poverty  and  (in  some  cases)  the  sparseness  of  the 
population.  (3)  That  voluntary  contributions  cannot  be 
relied  upon  to  supply  the  whole  of  the  necessary  financla1 
aid.  (4)  That  for  this  purpose  a  Government  grant  is  a 
necessity. 

Hostility  between  the  Medical  Profession  and  Midwives. 

Letters  were  considered  from  the  Medical  Secretary  of 
the  British  Medical  Association  as  to  the  statement  in 
the  Board’s  letter  to  the  Privy  Council  of  February  15th 
referring  to  the  hostility  existing  In  some  districts  between 
the  medical  profession  and  midwives. 

The  Board  decided  that  the  reply  be  to  the  effect  that 
the  statement  referred  to  was  founded  on  communications 
to  the  Beard,  on  communications  which  have  appeared  in 
the  British  Medical  Journal  and  Supplement,  and  in 
the  medical  press  In  general  and  In  the  nursing  press,  and 
on  facts  within  the  knowledge  of  members  of  the  Board. 

At  the  request  of  Mr.  Parker  Young  the  report  of  Miss 
F.  M.  Bernard-Boyce,  Inspector  and  Superintendent  of 
Midwives  for  the  County  of  Norfolk,  was  read  from  the 
Issue  of  the  Eastern  Daily  Press  dated  April  2nd,  in 
which  it  was  Btated  that  she  understood  “that  the 
medical  men  In  the  county  of  Essex  have  refused  to 
attend  any  emergency  summons  from  a  midwife.  Also 
In  the  East  End  of  London  the  medical  men  have  issued 
their  refusals,  and  from  correspondence  ”  she  had  received 
she  fears  that  “tbe  same  movement  is  unfortunately 
spreading  in  Norfolk.” 


Midwives  and  Cancer  of  the  Uterus. 

A  letter  was  considered  from  Dr.  C.  Nepean  Longridge 
suggesting  that  midwives  should  possess  some  knowledge 
of  the  warning  symptoms  of  cancer  of  tbe  uttrus.  At  the 
reguest  of  the  Board  the  Chairman  undertook  to  draft  a 
leaflet  on  the  subject  for  distribution  to  midwives,  teachers, 
and  local  supervising  authorities. 


Inspection  of  Maternity  Wards. 

A  letter  was  considered  from  tbe  Clerk  of  the  Lon(^“ 
ounty  Council  as  to  the  proposed  inspection  of  the 
aternity  wards  of  the  Poplar  Workhouse.  The  Board 
idded  that  the  Local  Government  Board  be  requested  to 
ply  to  the  questions  comprised  in  the  instructions  to  the 
oard’s  Inspector,  so  far  as  applicable. _ _ 


Jlabal  and  fflilitarn  ^ppfliittmrnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  ^^^  ^dm^alty: 
Frederick  J.  Brass *l.Mn“r.  F\e^e!thgHospital  Dublin.  April  1st ; 

tional,  for  three  months  c5Hriegyr2eon  and  Reginald  Thompson, 
Albert  X.  Layertine,  Stafl  Surg  ,  ril  28th.  HENRY  c. 

Surgeon,  to  ^  Suffolk,  on  re^  n  “x^NDERh^  marsh,  Surgeon,  to 
Whiteside,  Staff  Surgeon, _ana  -  8choField,  M.B.,  Surgeon,  to 

the  Vivid.  April  ^th.  Arth  *  •  *  2nd .  j0HN  menary,  M.D., 

the  Ringdove,  on  ™c°™™1s|  £e/nan  Surgeon,  to  the  Vengeance,  on 
Fleet  Surgeon,  and  Hugh  B.  German, ^urgeo^,  ^  Fleet  Surge0n, 

recommissioning,  Richard  W.  Stanistreet,  Staff  Surgeon, 

to  the  Dons,  A  pnl  28in  .  rich  Perseus,  on  recommissioning, 

to  the  Pandora,  April  28tli  and  to  the  «  Pandora,  un- 

tbe  MM  »" 

recommissioning,  April  28th. 
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VACANCIES  AND  APPOINTMENTS. 


[April  18,  1908. 


Inspector-General  James  Pobteb,  C.B.,  M.A.,  M.D ,  has  been 
appointed  Director-General  of  the  Medical  Department  of  the  Royal 
Davy,  in  succession  to  Sir  Herbert  M.  Ellis,  K.C.B.,  K.H.P.,  F  R  C.S  , 
IL  D.6  who  has  resigned.  Director-General  Porter’s  commissions  are 
thus  daied:  Surgeoo,  September  29th,  18 ?7 ;  Staff  Surgeon,  September 
29tli,  1889;  Fleet  SurgeoD,  March  4th,  1898  ;  Deputy-Inspector-General, 
October  21st  1900 ;  and  Inspector-General,  October  10th,  1906.  The 
following  is  his  war  record  as  given  in  the  Royal  Navy  List :  Surgeon 
of  Orontes  during  Egyptian  war,  1882  (Egyptian  medat,  Khedive's 
bronze  star);  served  on  shore  with  the  Royal  Marine  Battalion 
delending  Suakin,  from  May,  1884,  till  the  battalion  was  recalled  in 
May,  1885,  and  was  engaged  in  the  operations  in  the  Eastern  Soudan, 
1884-5;  present  at  the  actions  at  Hasheen,  March  20th,  1881;  attack  on 
Sir  J.  McNeil’s  zareba,  Tulufik,  March  22nd;  the  attack  on  the  square 
of  Guards  and  Marines,  March 24th,  and  at  the  taking  and  burning  of 
Tamaai,  April  3rd  (Suakin,  1885,  To  Frek  clasps) ;  landed  from  the 
Doris  during  the  Boer  war,  1899-1900,  and  was  in  medical  charge 
between  October  20th,  1899,  and  October  12th,  1900,  of  the  naval  forces 
employed -(1)  In  defence  of  Stormberg;  (2)  in  Lord  Methuen’s 
advance  from  Belmont  to  Magersfontein  ;  (3)  in  Lord  Roberts’s  advance  l 
from  Knslin  to  Belfast  via  Klip  Drift,  Paardeberg,  Pretoria,  etc. ; 
(4)  with  General  French’s  column  from  Belfast  to  Barberton  via 
Carolina ;  medal  with  eight  clasps  inscribed  “Belmont,  Modder 
River,  Relief  of  Kimberley,  Paardeberg,  Driefontein,  Johannesburg, 
Diamond  Hill,  Belfast ;”  present  at  Graspan  (with  the  assault),  Magers¬ 
fontein.  Poplar  Grove,  Capture  of  Pretoria ;  twice  mentioned  in 
dispatches  ;  promoted  to  Deputy-Inspector  of  Hospitals,  November, 
1900,  for  above  services  ;  C.B..  June  26th,  1902. 

Inspector-General  T.  D.  Gimlette  is  appointed  to  Haslar  Hospital, 
dated  May  1st.  He  was  appointed  Surgeon,  October  1st,  1879 ;  Staff 
Surgeon,  April  1st,  1885 ;  Fleet  Surgeon,  August  13th,  1893 ;  Deputy 
Inspector-General,  May  2nd,  1901 ;  and  Inspector-General,  July  1st, 
1907.  He  was  Surgeon  of  the  Seahorse  during  the  Egyptian  war  in 
1882  (medal  and  Khedive’s  bronze  star).  Whilst  Surgeon  of  the 
Euryahis,  served  with  the  Naval  Brigade  in  the  Soudan  expedition  in 
1884,  being  present  at  the  battles  at  El  Teb  and  Tamai  (mentioned  in 
dispatches,  promoted  to  be  Staff  Surgeon,  and  granted  two  clasps). 
He  accompanied  Admiral  Sir  W.  Hewett  as  Medical  Officer  on  the 
mission  to  King  John  of  Abyssinia  in  1884. 

Civil  Practitioner  H.  H.  Jackson  has  been  appointed  Surgeon  and 
Agent  at  Newbiggin,  May  11th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Cconel  D.  L  Ibvinb  is  placed  on  retired  pay,  March 
28th.  His  commissions  bear  date  ;  Surgeon.  Julv  31st,  1880  ;  Surgeon- 
Major,  July  31st,  1892;  Lieutenant-Colonel,  July  31st,  1900  He  served 
with  the  Nile  expedition  in  1884-5,  being  present  in  the  action  of 
Kirbekan,  and  receiving  a  medal  with  two  clasps  and  the  Khedive’s 
bronze  star.  He  was  also  in  the  South  African  war  in  1899  1900,  being 
at  the  relief  of  Kimberley,  in  the  operations  at  Paardeberg  in 
February,  19C0,  including  the  actions  at  Poplar  Grove  and  Driefontein  ; 
lie  was  also  in  operations  in  the  Transvaal,  including  actions  near 
Johannesburg.  Pretoria,  and  Diamond  Hill,  and  in  Cane  Colony,  in¬ 
cluding  the  actions  at  Colesberg.  He  has  received  the  Queen’s  medal 
with  five  clasps. 


Surgeon-captain  F.  W.  Bailey,  6th  Lancashire  Regiment  reside 
his  commission,  March  9th  ;  he  is  appointed  Captain  in  the  Tam! 
Corps  from  the  same  date.  uie 


VOLUNTEER  RIFLES. 

Subgeon-Maioe  J.  Pibie,  M.B.,  the  Queen’s  Rifle  Volunteer  Brigade 
the  Royal  Scots  (Lothian  Regiment),  resigns  his  commission,  March 
16  th. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  A 
Wilson,  2nd  Volunteer  Battalion  the  Northumberland  Fusllier= 
(Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer  Tvnc 
Volunteer  Infantry  Brigade),  resigns  his  commission,  March  4th  •  lip 
retains  his  rank  and  uniform. 

Surgeon-Major  C.  G.  Gbant,  24tli  Middlesex  Volunteer  Rifle  Coins 
to  be  Surgeon-Lieutenant-Colonel,  March  16th. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,675 
births  and  4,784  deaths  were  registered  during  the  week  ending  Satur 
day  last,  April  11th.  The  annual  rate  of  mortality  in  these  towns 
which  had  been  16  9,  17.4,  and  16.8  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  15  4  per  1,000.  The  rates  in  the 
several  towns  ranged  from  6  1  in  Handsworth  (Staffs.),  9  2  in  Barrow 
ln-Purness,  9.5  in  Tottenham  and  in  Leyton,  9.9  in  Walthamstow 
-n  Portsmouth,  and  10.2  in  uevonport,  to  21  7  in  Middlesbrough 
22  a  1  or, Rhondda,  22.9  in  Smethwick  and  in  Rochdale,  23  3  in  Norwich 
““  27  6  in  Hanley.  In  London  the  rate  of  mortality  was  14.7  pei 
1,000,  Willie  it  averaged  15.7  per  1.000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  disease- 
averaged  13  per  1,000,  the  highest  rates  being  3  2  in  Walsall,  3  7  in 
WaTriington,  3  8  in  Hastings,  4,1  in  Merthyr  Tydfil,  4.3  iD  Rhondda 
and  4  9  in  Stockton-on-Tees  ;  in  London  the  death-rate  from  these 
diseases  was  equal  to  the  average  rate  in  the  seventy-six  towns 
Measles  caused  a  death-rate  of  1.5  in  Salford  and  in  Burnley,  1  7  ir 
Birkenhead,  1.8  in  Preston,  2  0  in  Stockton-on-Tees,  and  2  7  ir 
Rhqndda ;  scarlet  fever  of  1  1  in  Walsall,  1.5  in  West  Bromwich,  ant 
2.3  in  Hastings  ;  and  whooping-cough  of  1.6  in  Walsall,  2.0  in  Stockton 
°n'Aees,  2  7  in  Northampton,  3  7  in  Warrington,  and  4.1  in  Merthyi 
I-  i.'  The  mortality  from  diphtheria,  from  enteric  fever,  and  from 
diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns,  and  nc 
fa,tal  case  of  small-pox  was  registered  dur’iDg  the  week.  The  numbei 
of  scarlet  fever  patients  remaining  under  treatment  in  the  Metropo 
litan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  3,357,  3.229,  and3,121  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  2,972  at  the  end  of  last  week  ;  297  new  cases  were 
admitted  during  the  week,  against  378,  365,  and  315  in  the  three 
preceding  weeks. 


ARMY  MEDICAL  SERVICE. 

Lieutenant  Colonel  M.  W.  Kebin,  from  the  Royal  Army  Medical 
Corps,  is  promoted  to  be  Colonel,  vice  J.  McNamara,  M.D.,  March  29th 
Lionel  Kerin’s  previous  commissions  are  dated  :  Surgeon,  July  3Lst. 
innS  ’  Surgeon- Major,  July  31st,  1892  ;  and  Lieutenant-Colonel,  July 31st, 
1900.  He  served  with  the  Burmese  expedition  in  1885-6  (medal  with 
dasp) ;  and  in  the  South  African  war  in  1899-1900,  being  present  in 
operations  in  Natal,  including  the  action  at  Talana  and  the  defence 
of  Ladysmith  (mentioned  in  dispatches,  Queen's  medal  with  two 
clasps). 


INDIAN  MEDICAL  SERVICE. 

i  .n'vwl  Lindesay,.  Bengal,  is  promoted  to  be  Major,  from 

i  oq/  7907-,  .He  Tas  appointed  Surgeon-Lieutenant,  January  29th, 

JanRary  29th,  1899.  He  served  with  the  Hazara 
Expedition  iu  1888,  receiving  a  medal  with  clasp. 

Captains  C  K.  Bakh  e  and  K.  V.  Kukday,  Bombay,  are  also  pro¬ 
moted  to  be  Majors,  from  January  29th,  1908.  Their  previous  com¬ 
missions  are  simultaneous  with  those  of  Major  Lindesay  Major 
t  PAafrtuW't-1  expedition  against  the  Ogaden  Somalis,' in 
BakWe  has  no  warCrecord  ’  receivin^  a  medal  With  clasp.  Major 
Lieutenant-Colonel  F.  G.  Maidment,  Madras,  retires  from  the 
service,  from  March  31st.  Be  joined  the  department  as  Assistant 
Surgeon,  September  30th,  1886,  and  became  Lieutenant-Colonel, 
September  30th,  1906  He  was  in  the  China  war,  1900  (medal),  and  in 
the  Burmese  Expedition  in  1887-9  (medal  with  clasp).  A 

The  retirement  from  the  service  of  the  undermentioned  officers 
which  lias  been  a  ready  announced  in  the  Bbitish  Medical  .Joubnai’ 
has  received  the  approval  of  the  King :  Surgeon-General  W  r' 
Bbowne,  c.I.E  .  M.D  ;  Lieutenant-Colonels  W.  F.  Thomas  M  D  ’  Sir 
R.  H.  Chables,  K.C.V.O  ,  M.D  ,  A.  w.  Alcock,  C.I.E. ,  M  D  F  Wyvtlle 
Thomson,  M.B.,  J.  c.  Lamont,  M  B  ’  WYVILLE 

The  promotion  of  the  undermentioned  Captains  to  be  Majors 
winch  has  been  already  announced  in  the  Bbitish  Medical  Toubnat’ 
has  been  sanctioned  by  the  King  :  R.  P.  Wilson,  C  D.  Dawes  C  b’ 
kabbison,  M  B.,  N.  P.  O’G.  Lalob,  M  B.,  T.  H.  Symons,  E.  R  Rost 
ORTH,  M.B.,  F.  A.  Smith.  M.D.,  J.  W.  Cobnwall  MD 
AMjlleb,  MB,  F.  A.  L.  Hammond,  8.  P.  James,  M.D.,  P.  Dee  MB  ’ 
ihe  King  has  also  approved  of  the  promotion  of  the  followin'' 
Lieutenants  to  be  Captains,  which  has  been  already  noted  in  the 
5rEi*TI»?  Medical  J°URNAL  :  A.  F.  Hamilton.  M.B.,  A.  D  White 
Af;  F  Reaney,  m  B.,  R.  K.  White,  n.  M.  Wilson,  j.  s.  O’Neill’ 
M  B.,  M.  R.  C.  MacWattebs,  M.B.,  W.  H.  Boalth,  G.  A.  Soltau 
d-TnUNNIAGHAM’  ^  B.,  H.  Falk,  M.B..  C.  j.  Coppingeb.  M.B.  ’ 

aermentumed  gentiemen  are  appointed  Lieutenants,  dated 
July  2/th,  1907  .Hugh  W.  Acton,  Vi  vi  nB  Gbeen-Abm  taoe,  Arthub 

ALEX  ANDES  G.  COULLIE,  MB,  ALEXANDER  J.  H. 
RUSSELL,  M.B,  ROBSBT  E  Wbight,  MB..  Dewan  H.  Rai  MB 

nvvl:IHAI'LI^DRlDDEL'i:’  MB’  Arthur  B.  Zobab,  mb.,  Arnold  t. 
S  ¥homas  Fban«s  fe  -SM,™*’  ABlHUB  W-  H0WAETT’  M-B  •  ■ Aen°ld 

Major  R1.  F.  Standage,  notified  in  the  London 
Ga..ette  of  October  4th,  1907,  is  antedated  to  January  29th,  1907. 


ROYAL  GARRISON 
Surgeon-Lieutenant  j  h 
Surgeon-Captain,  March  13th. 


ARTILLERY  (VOLUNTEERS). 
Stephen,  1st  Banff  Regiment,  to  be 


Uaianms  attb  ^ppointmrats. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  when 
fullparticidars  will  be  found.  To  ensure  notice  in  this  column,  advertise 
ments  must  be  received  not  later  than  the  first  post  on  Wednesdai 
morning. 

VACANCIES. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £80,  increasing  to  £100  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary  to  commence,  £70  per  annum. 

BOOTLE  BOROUGH, — Resident  Medical  Officer  to  the  Hospital  for 
Infectious  Diseases.  Salary,  £120  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — Assistant  House-Physician. 
Salary  at  the  rate  of  £60  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.  —  (1)  Honorary 
Physician.  (2)  Honorary  Dental  Surgeon. 

CARMARTHEN:  JOINT  COUNTIES  LUNATIC  ASYLUM.-Second 
Assistant  Medical  Officer.  Salary,  £160,  increasing  to  £180  per 
annum. 

EGYPTIAN  GOVERNMENT. — Resident  Surgical  Officer  at  the  Ka3r- 
el-Ainy  Hospital.  Salary,  £250  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark,  S.E.- 
(1)  Honorary  Anaesthetist.  (2)  House-Physician.  (3)  House- 
Surgeon.  Salary  for  (2)  and  (3)  at  the  rate  of  £60  per  annum. 

GLAMORGAN  COUNTY  ASYLUM,  Pridgend. — Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

H03PITALJFOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
(1)  Assistant  Casualty  Medical  Officer.  (2)  House-Surgeon. 
(3)  House-Physician.  Salary,  £20  each  for  six  months  and 
washing  allowance. 

HOSPITAL  FOR  WOMEN,  Soho.— Clinical  Assistants. 

ISLE  OF  WIGHT  COUNTY  ASYLUM,  near  Newport  — Assistant 
Medical  Officer.  Salary,  commencing  £150  per  annum. 

LANCASHIRE  EDUCATION  COMMITTEE.— School  Medical  Superin¬ 
tendent.  Salary,  £500,  rising  to  £650  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E. — One  Medical  and  two 
Surgical  Registrars.  Salary,  £100  per  annum  each. 

MANCHESTER  UNIVERSITY. — Senior  Demonstrator  in  Physiology.  1 
Stipend.  £150,  rising  to  £200  per  annum. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL, 
Clieetham. — Resident  Medical  Officer.  Remuneration  at  the  rate  i 
of  £80  per  annum. 

MANOR  VALLEY  SANATORIUM,  Peebles-shire. — Resident  Phy¬ 
sician  (male). 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon,  | 
to  act  as  junior  and  senior  for  six  months  each.  Salary  at  the 
rate  of  £80  and  £120  per  annum  respectively. 

MEDICAL  MISSION  HOSPITAL,  Canning  Town. — Assistant  Doctor 
for  Dispensary. 
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MIDDLESEX  HOSPITAL,  W.—  Second  Assistant  to  the  Director  of 
the  Cancer  Research  Laboratories.  Salary  commencing  at  £200 
per  annum. 

MONMOUTHSHIRE  EDUCATION  COMMITTEE,  Newport.— Two 
Assistant  Medical  Officers  (male  and  female).  Salary,  £250, 
rising  to  £300  per  annum  each. 

NOTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

PADDINGTON  aRREN  CHILDREN'S  HOSPJT4L,  W  — (1)  House- 
Physician  (2)  House-Surgeon.  Salary  at  the  rate  of  50  guineas 
a  year  each. 

PRESTON  COUNTY  BOROUGH. — School  Medical  Officer.  Salary, 
£250  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Physician  to  Out-patients. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C. — Morning 
House  Anaesthetist.  Honorarium,  £50  per  annum. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.-Resident 
House-Surgeon,  male.  Salary,  £100  per  annum. 

SHREWSBURY  BOROUGH. — Medical  Officer  of  Health.  Salary, 
£400  per  annum. 

SINGAPORE  MUNICIPALITY.— Assistant  Municipal  Health  Officer. 
Salary,  §4,200,  rising  to  §4,800  per  annum. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL  — House-Surgeon.  Salary, 
£70  per  annum. 

iOU1'HEND-ON-SEA  BOROUGH. — Medical  Officer  of  Health.  Salary, 
£550  per  annum. 

STOCKPORT  INFIRMARY.  —  Junior  Assistant  House-Surgeon. 
Salary,  £40  per  annum. 

SUNDERLAND  I NFIRMARY.— Male  House-Surgeon.  Salary  at  the 
rate  of  £80  per  annum. 

TYNEMOUTH  INFIRMARY.— Two  House-Surgeons.  Salary,  £50  per 
annum  each. 

vENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AN  >  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

rVAKKFIEL1  :  CLAYTON  HOSPITAL  AND  WAKEFIELD 
GENERAL  DISPENSARY.— Junior  House-Surgeon.  Salary,  £80 
per  annum. 

iVEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.— 
Honorary  Registrar  and  Pathologic  t. 

VOLVERHAMPTONAND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
—House-Surgeon.  Salary,  £70  per  annum. 


APPOINTMENTS. 

lucftiM,  James  H.,  L.R.C  S.T.,  L.A.H.Dub ,  Certifying  Factory 
Surgeon  for  the  Rosslare  District,  co.  Wexford. 

Jied,  W.  S.  D.,  LR.C.P.  and  S.Irel ,  Medical  Officer  and  Public 
Vaccinator  for  the  Third  District  of  the  Stow  Union. 

Elements,  Ernest,  M.B.,  B.Ch.,  R.U.I.,  District  Medical  Officer  to 
the  Beverley  Union. 

IeBlaquiere,  J.  H„  M.B  ,  B.Cli.,  R.U.I.,  District  Medical  Officer  of 
the  Cleobury  Mortimer  Union. 

)0Net  an,  John  O’Conor,  LR.C.P.  and  S.Irel ,  Resident  Medical 
Superintendent,  Richmond  Luaatic  Asylum,  Dublin,  vice 
Conolly  Norman,  F.R.C.P.I.,  deceased. 

Ilder,  Elizabeth  F.,  M.8.,  Ch.B  StAnd.,  Assistant  Medical 

Inspector,  Cardiff  Education  Committee. 

'erguson,  R.  L.,  M.B  ,  Cli  B.Vict ,  Junior  Assistant  Medical  Officer 
of  the  Crumpsall  Workhouse,  Manchester. 

(arman,  J.  M.,  M.R.C  S.,  L.R.C.P.,  District  Medical  Officer  of  the 
East  Ashford  Union. 

(eorge,  William,  M.B.,  Cli. B.Vict.,  House-Surgeon  to  the  St.  Mary’s 
Hospital,  Manchester. 

iODGKmsoN,  A..  M.B.,  Ch  B.Vict.,  District  Medical  Officer  of  the 
Warrington  Union. 

[owe,  C.  W.,  M.B.,  District  Medical  Officer  of  the  Ely  Union. 

ames,  A.  M.  A.,  M.D.Brux.,  M.R.C. 8..  L.  R  C  P. ,  Certifying  Factory 
Surgeon  for  the  Kingscliffe  District,  co.  Northampton. 

iven,  Stephen,  M.B.,  Ch.B.Aberd.,  Medical  Officer  and  Vaccinator 
for  the  parish  of  Forglen. 

glesby,  H.  N.,  L.R.C. P.Edin.,  M.R.C.S.Eng.,  DistrictJMedical  Officer 
of  the  Rochford  Union. 

1  hillips,  G.  R.,  M.R.C. S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer,  Bermondsey  Parish  Infirmary. 

ierse,  Thomas,  L.R.C. P.  and  S.I.,  Certifying  Factory  Surgeon  for 
the  Wexford  District,  co.  Wexford. 

avegb,  J.,  M.D.Aberd.,  District  Medical  Officer  of  the  Sculcoates 
Union. 

tephen,  W.  A.,  M.D.Edin.,  District  Medical  Officer  of  the  Guis- 
borough  Union. 

hOmas,  E.  F.,  M.R.C.S  .  L.R.C. P.Lond.,  Assistant  Medical  Inspector, 
Cardiff  Education  Committee. 

ood,  C  R.,  M.D,  Certifying  Factory  Surgeon  for  the  Shoreham 
District,  co.  Sussex. 

’right,  William  Henry,  Barrister-at-Caw,  M.D.,  M.R.C.S  ,  L.R  C  P., 
L.M.,  L.S.A.L.,  M.O.H.,  one  of  His  Majesty’s  Medical  Inspectors 
of  Schools  for  the  Urban  District  of  Alvaston  and  Boulton, 
Derbyshire  ;  also  an  approved  Teacher  of  Midwifery  by  the 
Central  Midwives  Board  (London). 


DIARV  FOR  THE  WEEK. 

— 

FRIDAY, 

oyai,  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
W.,  8.30  p.m  —Paper  :  Dr.  Reginald  Morton  ;  The 
Electrical  Treatment  of  Atonic  Conditions  of  the 
Digestive  System. 


POST-GRADUATE  COURSES  AND  LECTURES, 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,-  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Tuesday,  3  p.m  ,  Demonstration  on  Fevers  (at  the 
North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  N.). 
Wednesday,  2.30  p  m..  Skin,  Eye.  Thursday,  2  30  p.m., 
Medical  Out-patient,  X  Ray;  3  p.m.,  Medical  In¬ 
patient.  Friday,  2.30  p.m.,  Surgical  Operation,  Medical 
Out-patient,  Eye  ;  3  p.m..  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  X  Rays  ;  2.30  p  m.,  Operations.  Monday  and 
Thursday.  2  p.m  (also  Wednesday  and  Saturday, 
2  p.m.),  Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  am.,  Gynaecological  Operations;  2  p.m  (and  Wed¬ 
nesday  and  Saturday,  10  a.m.),  Diseases  of  the  Throat, 
Nose,  and  Ear  ;  2.30  p.m  .  Diseases  of  the  Skin.  Wed¬ 
nesday  and  Saturday,  Diseases  of  Children,  10  a  m.  ; 
2.30  p.m.  Diseases  of  Women. 


BOOKS,  Etc.,  RECEIVED. 


How  to  Nurse  the  Patient.  By  J.  C.  Wilson,  M.B,  C.M  ,  D.P.H. 

Glasgow  and  Edinburgh  :  W.  Hodge  and  Co  3s.  6d. 

Biological  Studies  and  Addresses.  Vol.  I.  Evolution  of  Mammalian 
Molar  Teeth  to  and  from  the  Triangular  Tyne.  By  H.  F  usborn. 
Sc  D  ,  LL  D.,  D.Sc.  Edited  by  W  K.  Gregory,  M.A.  New  York 
and  London  :  Macmillan  and  Co.,  Limited.  1957.  8s.  6d. 

A  Mind  that  Found  Itself.  An  Autobiography.  By  C.  W.  Beers. 

London  :  Longmans,  Green  and  Co.  1908.  7s.  6d. 

Truth.  Experimental  Researches  about  the  Dcseeut  of  Man.  By 
H.  M.  B.  Moens.  London  :  A.  Owen  and  Co.  1908.  Is. 

Atlas  ehirurgisch-patliologischer  Bdntgenbilder.  Von  Privat-dozent 
Dr.  R.  Grashey.  Lelimaon’s  med.  Atlanten.  Band  VI.  launchec  : 
J.  F.  Lehmann.  1908.  M.  22, 

Travail  du  Laboratoire  de  Bacteriologie  de  la  Faculty  de  Medecine 
de  Paris.  Les  Pseudo  bacilles  Acido-rbsistants.  Critique  des 
Methodes  de  Coloration  du  Bacille  Tuberculeux.  Revision  du 
Groupe  de  Bacilles  dits  Acido-Resistants.  Par  le  Dr.  A.  Philibert. 
Paris  :  G.  Steinheil.  1908.  Fr.  4. 


Wurzburg:  C.  Kabitzsch.  1908:  — 

Heilende  Strahlen.  Arbeiten  iiber  die  Grundlagen  und  die 
praktische  Ausiibung  der  Straelentlierapie  (X-Stranlung,  Liebt- 
strahlung  und  Radioaktivitiit).  Von  Ing.  F.  Dessauer.  Hand  II. 
M.  2  50 

Die  Krankheiten  der  Naseuscheidewand  und  ilire  Behandlung. 
Von  Dr.  L.  Katz  M.  6  80. 

A  Manual  of  the  Practice  and  Theory  of  Medicine  By  Sir  W.  Wbitla, 
M  A.,  M.D.,  LL.D.  In  two  volumes.  London  :  H.  Reashaw. 
1908  £1  12s. 


The  Townsman’s  Farm.  By  “  Home  Counties.”  London  :  Cassell 
and  Co.,  Limited.  1908,  6s. 

Handbuch  der  Allgemeinen  Pathologie.  Herausgegeben  von  L. 
Krehl  und  F.  Marchand.  Erster  Band  :  Allgemeine  atiologie. 
Leipzig  :  S.  Hirzel.  1908.  M.  18. 

London  :  S.  Appleton.  1908  : 

Manual  of  Diseases  of  the  Ear,  Nose,  and  Throat.  By  J.  J.  Kyle, 
B.S  ,  M.D.  Second  edition.  12s.  6d. 

Anatomy  of  the  Brain  and  Spinal  Cord,  with  Special  Reference  to 
Mechanism  and  Function.  By  H.  E.  Santee,  M.D.,  Ph.D.  Fourth 
editiou.  16s. 

Modern  Clinical  Medicine,  Diseases  of  the  Nervous  System.  Edited 
by  A.  Church,  M.D.  Authorized  translation  from  “Die 
deutsche  Klinik,”  edited  by  J.  L.  Salinger,  M.D.  28s. 

Von  Bergmann  und  Rocli’s  Auleitende  Vorlesungen  fur  den  Opera- 
tions-Kursus  an  der  Leicbe.  Bearbeltet  von  Dr.  A.  Bier  und 
Dr.  H.  Roclis.  Funfte  Auflage.  Berlin  :  A.  Hirschwald.  1908. 
M.  8. 


The  Birds  of  the  British  Islands.  By  C.  Stonham,  C.M.G.,  F.R.C.S., 
F.Z.S.  (In  twenty  parts.)  Part  IX.  London  :  G.  Richards. 
March,  1908.  7s.  6d. 


Textbook  of  Ophthalmology.  By  Dr.  E.  Fuchs.  Translated  from 
eleventh  German  edition  by  A.  Duane,  M.D.  Third  edition. 
Philadelphia  and  London  :  J.  B.  Lippincott  Company.  25s. 

The  Wife:  Her  Book.  By  H.  Brown,  L.R.C.P.  Ed.  etc.  Popular 
edition.  London  :  Sisleys,  Limited.  2s. 

An  Elementary  Course  of  Practical  Zoology.  By  the  late  T.  J.  Parker, 
D.Sc.,  F  R.S.,  and  W.  N.  Parker,  Ph.D.  Second  edition.  London: 
Macmillan  and  Co.,  Limited.  1908.  10s.  6d. 

A  Textbook  of  Pathology.  By  F.  Delafield.  M.D.,  LL.D.,  and  T.  M. 
Prudden,  M.U.,  LL.D.  Eighth  edition.  London:  Bailiicre, 
Tindall  and  Cox.  1908.  25s. 

The  Medical  Annual :  A  Year  Book  of  Treatment  and  Practitioner’s 
Index.  1908.  Twenty-sixth  year.  Bristol :  J.  Wright  and  Co., 
and  London  :  Simpkin  Marshall.  8s.  6d. 

Meat  and  Food  Inspection.  By  w  Robertson,  M.D. ,  D.P.H.  London: 

Bailiicre,  Tindall  and  Cox.  1908.  10s.  6d. 

The  Labyrinth  of  Animals,  including  Mammals.  Birds,  Reptiles,  and 
Amphibians.  By  A.  A.  Gray,  M.D  (Glas  ),  F.R.S.E.  \  ol.  ii. 
London  :  J.  and  A.  Churchill.  1908.  25s. 

Green’s  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  vii.  Nerlin-Physiology  (Tissues).  Edinburgh  and  London  : 
W.  Green  and  Sons.  1908.  15s. 

Publications  du  Progvis  Medico, l.  Recherch.es  cliniques  et  thera- 
peuti<iues  sur  l’Epilepsie,  (  Hysteric  et  1  Idiotie  Par  Bourneville. 
Vol  xxvi.  Paris  :  Aux  Bureaux  du  Progrds  Medical :  et  F.  Alcan. 

1907. 


A  Guide  to  Nursing  in  the  Tropics.  By  A.  Duncan,  M.D.,  B  SJLondJ, 
FRCP.,  F.R.C.S.  London  :  The  Scientific  Press,  Limited.  1908. 
2s.  6d.‘ 


Garcia  the  Centenarian  and  his  Times.  By  M.  S.  Mackinlay.  Edin¬ 
burgh  and  London  :  W.  Blackwood  and  Sons.  1908.  15s. 

Wastage  of  Child  Life  :  as  Exemplified  by  Conditions  in  Lancashire. 
By  J.  Johnston,  M.D.Edin.  Manchester :  J.  Heywood,  Ltd. 
1908.  6d. 
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CALENDAR. 


[April  18,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 


MAY  ( Continued ). 


19  jhwUat) 

20  MONDAY  ... 

21  TUESDAY  ... 

22  WEDNESDAY 


Bank  Holiday. 

North  Wales  Branch,  Denbigh. 

'  London  :  Subcommittee  of  the  Journal 
and  Finance  Committee ,  2  p  m. 
London  :  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 


23  THURSDAY... 


Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Bolingbroke  Hos¬ 
pital,  4  p.m. 


/'South-Eastern  of  Ireland  Branch, 

|  Annual  Meeting,  also  Meeting  of 
6  WEDNESDAY  \  Branch  Council,  Victoria  Hotel, 

Kilkenny,  5.30  p.m.  ;  Dinner, 
[  6.30  p.m. 

^Lambeth  Division,  Metropolitan  Coun- 
rrrrTTTjcmv  )  **’<?«  Branch ,  Annual  General  Meet- 

/  HHKlIIAi  . . . -j  ings  Betlilem  Royal  Hospital,  Lam- 
[  betli  Road,  S.E.,  4  p.m. 

8  FRIDAY 

9  SATURDAY... 


24  FRIDAY 

25  SATURDAY... 


26  JjJtmtiag 

27  MONDAY 


23  TUESDAY  ... 


( 

I 

29  WEDNESDAY  { 

I 

1 

V 


London  :  Committee  on  Ophthalmia 
Neonatorum,  12  noon. 

Central  Council,  Metropolitan  Asy¬ 
lums  Board,  Victoria  Embankment, 
2  p.m. 

Bath  and  Bristol  Branch,  Bath. 


/'Staffordshire  Branch,  General  Meet- 
|  ing,  Victoria  Hotel,  Wolverliamp- 
30  THURSDAY... -j  ton,  5.25  pm.  ;  Council  Meeting, 

|  immediately  before  General  Meet¬ 
ly  ing  ;  Dinner,  7  p.m. 


MAY. 


1  FRIDAY 

2  SATURDAY 


City  Division,  Metropolitan  Counties 
Branch ,  Bethnal  Green  Infirmary, 
4  p.m. 

Ulster  Branch,  Londonderry. 


3  jg'imtiati 
•4  MONDAY  ... 
5  TUESDAY  ... 


10  S'untfay 

11  MONDAY 

12  TUESDAY 


London  :  Organization  Committee,  i 
11  a. m. 


13  WEDNESDAY 


Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Annual  Meeting  and 
Dinner,  Sun  Hotel,  Kingston, 
6.30  p.m. 


/"London  :  Hospitals  Committee. 

|  1.15  p.m. 

London  :  Joint  Hospitals  Committee,  | 

14  fill  LsI >A3  ...  \  London  :  Metropolitan  Counties 
I  Branch  Council,  5  p.m. 

!  Hampstead  Division,  Metropolitan 
[  Counties  Branch. 


15  FRIDAY 

16  SATURDAY... 

17  s-uniJan 

18  MONDAY  ... 


19  TUESDAY  ... 

20  WEDNESDAY 

21  THURSDAY... 


Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch ,  Annual  Meet¬ 
ing,  Cardiff. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d„  and  the  British  Medical  Journal 

Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 

Association  are  as  follow  : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  aDy  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  oue  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2  —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 

Notice  of  the  proposed  election  shall  be  sent  by  the  Bramch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  0d.  for  the  United  Kingdom 

and  £1  15s.  Od.  for  abroad. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  ir 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  tn* 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  persona 
knowledge  they  consider  him  a  suitable  person  for  election 
Notice  of  the  proposed  election  shall  be  sent  by  the  Genera 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  u 
not  disqualified  by  any  Regulation  of  the  Association,  may  of 
elected  a  Member  of  the  Association  by  the  Council  at  any  meei 
ing  thereof  held  not  less  than  one  month  after  the  date  ol  tni 
said  notice. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Everv  member  is  requested  to  preserve  this  st  Supplement t  which 
contains  matters  specially  referred  to  Divisions,  until  the 
been  discussed  by  the  Division  to  which  he  belongs. _ BY  ORDER. 


MAHERS  REFERRED  TO  DIVISIONS. 

ANNUAL  REPRESENTATIVE  MEETING  AT 
SHEFFIELD. 

FRIDAY,  July  24th,  or  SATURDAY,  July  25th, 

AND  FOLLOWING  DAYS. 


ORGANIZATION  COMMITTEE. 


REPORT  OF  THE  ORGANIZ  A.TION  COMMITTEE  TO 
THE  ANNUAL  REPRESENTATIVE  MEETING, 
1908,  ON  THE  SUBJECT  OF  CAPITATION  GRANTS, 
PURSUANT  TO  INSTRUCTIONS  OF  THE  ANNUAL 
REPRESENTATIVE  MEETING  AT  EXETER. 

The  Annual  Representative  Meeting  at  London.  1906, 
referred  for  consideration  and  report  by  the  Organization 
Committee  certain  motloDS  on  the  Agenda  fro**1  tlie 
Wandsworth  and  Bournemouth  Divisions,  as  follows, 

namely : 

Capitation  Grants. 

Motion e  by  the  Wandsworth  Division : 

1.  That  in  view  of  the  greater  activity  and  organiza¬ 
tion  now  apparent  in  various  Divisions  of  the  Asso¬ 
ciation,  the  time  has  come  for  reconsideration  ol 
By-laws  16  and  17,  whereby  fixed  capitation  grants 
are  made  to  the  Branches  and  through  them  to  the 

2.  That  It  be  an  Instruction  to  the  Central  Council 
to  consider  the  following  among  other  subjects,  ana 
report  to  the  Divisions  by  March  31st,  1907,  what 
changes  In  the  By-laws  they  suggest : 

(a)  That  It  is  not  desirable  that  there  be  gradually 
accumulating  funds  lying  Idle  In  the  bands  of 
various  Branches,  which,  as  such  (at  all  events 
for  the  present),  seem  to  have  no  need  of  them. 
In  view  of  the  expenses  of  local  scientific 
medical  societies,  It  is  not  unreasonable  to 
suppose  that  some  Divisions  should  require 
grants  up  to  even  7s.  6d.  a  head  per  annum, 
which  might  be  given  In  instalments  In  accord¬ 
ance  with  work  done,  and  made  direct  from 
the  Central  Office. 

That  there  should  also  be  made  direct  to 
Branches,  for  Branch  expenses,  from  the 
Central  Office,  capitation  grants  up  to  2s.  6d. 
per  annum  In  accordance  with  work  done, 
which  could  be  Increased  by  grants  from 
Divisions  for  special  purposes  made  by  special 
Division  resolutions. 


(5) 


(c) 


(-7)  That  a  basis  for  the  necessary  first  instalment 
in  each  year  to  a  Branch  or  Division  could  be 
arrived  at  by  consideration  of  the  average  of 
expenses  incurred  during  the  past  three  years. 

Motion  by  the  Bournemouth  Division : 

That  the  capitation  grant  to  Branches  should 
be  absolutely  at  the  disposal  of  the  Branches  and 
Divisions,  and  to  be  allocated  to  the  Divisions  as 
agreed  on. 

Report  of  Committee  to  Annual  Representative  Meeting 

at  Exeter. 

The  Organization  Committee  reported  to  the  Annual 
Representative  Meeting  at  Exeter  as  follows,  namely . 

1  That,  In  the  opinion  of  the  Committee,  It  was  not 
desirable  that  there  should  be  gradually  accumulating 
funds  lying  idle  In  the  hands  of  various  Branches, 
which,  as  such  (at  all  events  for  the  present),  seem  to 

have  no  need  of  them.  .....  c  , 

2  That  It  was  desirable  that  a  limit  should  be  fixed 
to  the  accumulation  of  surplus  funds  In  the  hands  of 

various  Branches.  ,  ,  , 

3.  That  the  Treasurer  ol  each  Branch  should  refund 

to  the  Treasurer  of  the  Association  on  March  15th  of 

each  year  such  sum,  If  any,  as  might  be  In  excess 

of  half  the  amount  of  the  previous  years  capitation 

8  4  That  the  Committee  could  not  concur  in  the 
principle  of  direct  grants  to  Divisions  not  themselves 
Branches,  except  In  the  case  of  special  supplementary 
grants  as  provided  for  under  the  By-iaw  (By-!aw  18) 
adopted  on  the  recommendation  of  the  Council  by  the 
Annual  Representative  Meeting,  1906.  , 

5.  (a)  That  the  principle  of  Variable  Capitation 

Grants  should  be  adopted.  tm-  it  a 

(6)  That  the  ordinary  Grant  to  each  Branch  for  Its 

expenses  should  not  exceed  4s.  per  Member  per 
annum,  the  actual  sum  to  be  given  to  be  decided  by 

th6.' t£“  the  principle  ol  Proposition  2  W)  Wands- 
worth  Division,  should  be  approved,  namely,  that  a 
basis  for  a  grant  to  a  Branch  could  be  arriy®d  ^  ^ 
consideration  of  the  average  expenses  of  the  three 

(WRh^eferCe8,  to  the  proposal  of  the  Bournemouth 

Division),  opinion  frequently  expressed  by 

the' legal  advisers  of  the  Association  showed  that  such 
a  proposal  could  not  be  given  eff ect  to  under  the 

eX^tndftureg'offttBranchesiemu8t Always’  S  confined 
Within  the  limits  of  the  objects  of  the  As8°c.* i 2 * * * * * 8.®tl°“  ’ 
and  (c)  that  the  proposal  was  Inconsistent  with  the 
principle  of  Variable  Capitation  Grants  recommended 
by  the  Committee.  .  * 
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Resolutions  and  Instructions  of  Annual  Representative 
Meeting  at  Exeter. 

The  Annual  Representative  Meeting  at  Exeter  approved 
Recommendations  ol  the  Committee  1,  2,  4,  5,  and  7 ; 
6  was  approved  in  the  following  amended  lorm,  namely : 
Teat  a  basis  for  a  Grant  to  a  Branch  should  be 
arrived  at  by  consideration  of  the  average  expenses 
of  the  three  previous  years  and  of  the  merits  of  the 
work  done. 

Recommendation  3  was  referred  back  to  the  Committee 
for  iurther  consideration. 

The  Meeting  also  gave  direction  that  there  should  be 
prepared,  for  the  consideration  of  the  Representative 
Meeting,  the  alterations  In  the  By-laws  necessary  to  give 
effect  to  its  resolutions  concerning  the  adoption  of  the 
system  of  Variable  Capitation  Grants. 

Alteration  of  By-laws  to  give  effect  to  P/inciple  of  Variable 
Capitation  Grants. 

The  Organization  Committee  now  reports  to  the  Repre¬ 
sentative  Meeting  as  follows: 

1.  That  on  careful  consideration,  the  Committee 
finds  only  one  alteration  of  the  By-laws  to  be  neces¬ 
sary  to  give  effect  to  the  Instructions  of  the  Represen¬ 
tative  Meeting  as  to  the  adoption  of  the  system  of 
Variable  Capitation  Grants,  namely,  that  for  By-law 
16,  Grants  to  Branches ,  of  the  present  Regulations, 
there  be  substituted  a  By  law  In  the  following  terms, 
similar  to  that  already  approved  under  the  draft 
Charter  by  the  Council  and  Representative  Meeting, 
namely : 

Draft  Amended  By-law  16. 

Grants  to  Branches :  Ordinary. 

(1)  The  Treasurer  of  the  Association  shall  annually 
pay,  or  allow  oat  of  the  fands  of  the  Association, 
to  the  Treasurer  of  each  Branch  such  sum,  not 
exceeding  four  shillings,  as  the  Council  shall  order 
to  be  paid,  for  each  Member  of  the  said  Branch 
who  has  paid  to  the  Association  the  full  current 
annual  subscription  for  that  year,  and  such  sum, 
not  exceeding  two  shillings,  as  the  Council  shall 
order  to  be  paid,  for  each  Member  elected  after  the 
1st  July,  who  has  paid  to  the  Association  half  the 
current  annual  subscription. 

(2)  The  grants  made  uader  this  clause  shall  be 


ANNUAL  REPRESENTATIVE  MEETING. 


NOTICES  OF  MOTION. 


The  following  Notices  of  Motion  have  been 
received  for  discussion  by  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  to  be  held 
at  Sheffield,  July  24th  (or  2oth),  1908,  and  following 
days. 

( Notices  previously  received  were  published  in  the  Supplement 
of  March  28th,  pp.  129,  130 ,  and  of  April  18th,  p.  177.) 


applied  to  the  expenses  of  the  bodleB  to  which  they 
are  made  at  the  discretion  of  those  bodies,  and 
within  the  limits  of  the  objects  ol  the  Association 
as  defined  in  the  Memorandum  of  Association. 

(3)  For  the  purpose  of  this  By-law,  those  named 
In  the  Annual  List  for  the  time  being  In  force  as 
Members  of  any  Branch,  shall  be  deemed  to  be 
Members  of  the  said  Branch  for  the  year  In  which 
such  Annual  List  Is  published,  and  those  elected  by 
any  Branch  Council,  whose  membership  dates  from 
July  1st  In  any  year  and  has  been  notified  to  the 
Council,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  ensuing  half  year. 

(4)  Provided  that  It  shall  be  competent  for  the 
Treasurer  In  any  year  to  make  grants  on  account  to 
any  Branch  prior  to  the  publication  of  the  Annual 
List  for  that  year. 

2.  That  the  method  of  determining  the  amount  of 
the  grants  to  be  given  by  the  Council  to  each  Branch, 
as  proposed  in  Recommendation  6  of  the  Committee 
of  1907,  amended  and  approved  by  the  Representative 
Meeting  at  Exeter,  is,  in  the  opinion  of  the  Com¬ 
mittee,  a  matter  for  regulation  by  Standing  Orders  ol 
the  Council,  or  by  standing  instructions  cf  the 
Council  to  such  Committee  as  may  be  entrusted  with 
the  duty  of  making  recommendations  to  the  Council 
as  to  the  amounts  of  the  grants  to  be  made  to  the 
various  Branches. 

Fixing  of  a  Limit  to  the  Accumulation  of  Funds  in  the  hands 
of  Branches  and  Divisions. 

3.  That,  concerning  the  question  of  fixing  a  limit 
to  the  accumulation  of  funds,  derived  from  Capitation 
Grants,  in  the  hands  of  Branches  (the  principle  of 
which  the  Representative  Meeting  approved,  while 
referring  for  farther  consideration  the  question  of  the 
method  of  effecting  it),  the  prevention  of  the  accumu¬ 
lation  of  excessive  surpluses  In  the  hands  of  Branches 
can  be  sufficiently  secured  by  the  Council  through  Its 
exercise  of  the  power  to  be  given  to  that  body  cf 
varying  the  Annual  Capitation  Grants. 

4.  The  Committee  therefore  deems  it  unnecessary 
and  undesirable  to  recommend  any  system  of  repay¬ 
ments  by  Branches  to  the  Central  Fands. 

January  14th,  1908. 


Notices  affecting  the  Regulations  of  the  Association. 

By-law  41. 

Standing  Committees. 

By  the  Council  op  the  Association  : 

That  By-law  41  be  amended  to  read  a3  follows  i 

41. — Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  called 
by  the  names,  composed  in  the  manner,  and  having  the 
powers  and  duties  set  forth  In  the  Schedule  to  these 
By-laws.  Any  (elected  or  appointed)  Member  of  a 
Standing  Committee  who  shall  fall  to  attend  three  suc¬ 
cessive  meetings  without  satisfactory  explanation  to  the 
Chairman  of  the  Committee  shall  be  deemed  to  have 
resigned  his  Membership  of  such  Committee,  and  the 
Committee  shall  fill  the  vacancy  thus  created.  All 
Standing  Committees  shall  report  to,  and  shall  act  under 
the  Instruction  cf,  the  Council, 


SCHEDULE  OF  STANDING  COMMITTEE  1  REFERRED  TO  IN  THE  FOREGOING  BY-LAWS. 


Appointed  Members. 

Name  of  Committeo. 

Appointed 
by  Repre¬ 
sentative 
Meeting. 

Appointed 

by 

Council. 

Otherwise 

appointed. 

Members,  ex 
officio. 

Additional 
Members,  ex 
officio . 

Quorum. 

Duties,  Powers,  (fee. 

1. 

2# 

3. 

4. 

5. 

6. 

7. 

8 

(1)  Journal  and 
Finance 

•  1 

Not  ex¬ 
ceeding 
11. 

•  • 

President, Chair¬ 
man  of  Repre- 
sentativeMeet- 
ings,  Chairman 
of  Council, 
Treasurer. 

•  « 

5 

To  examine  into  the  general 
woi’king  of  the  office  and  of 
the  Journal,  and  to  certify 
the  quarterly  accounts  prior  to 
their  being  presented  to  the 
Council. 

Apbil  25,  i9°8-] 
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Schedule  of  Standing  Committees* — cofitvfiVj<zd, 


Appointed  Members. 


Name  of  Committee. j  by^epr^  APP°mfced 

i  “nt»*iTe  Council. 

!  Meeting. 


Otherwise 

Appointed. 


2. 


3. 


(2)  Premises 


Not  ex¬ 
ceeding 

5. 


Members,  ex 
officio. 


5. 

President, 
Chairman  of 
Representative 
Meetings, 
Chairman  of 
Council,  Trea¬ 
surer. 


Additional 
Members, 
ex  officio. 


6. 


Quorum. 


Duties,  Powers,  &c. 


(3)  Public  Health. 

(4)  Colonial 


(5)  Naval  and  Mili¬ 
tary. 


Not  ex-  •• 

ceeding 

7. 

Not  ex-  5  appointed  by  j 
ceeding  Representa- 
t  i  v  e  s  of 
C  o  lonial 
Branches  on 
Council. 


Not  ex¬ 
ceeding 


Ditto. 


Ditto. 


Ditto. 


(6)  Medico-Political 


Ditto. 


(7)  Ethical  (other¬ 
wise  designated 
Central  Ethical) 


Ditto. 


(8)  Hospitals 


Not  ex¬ 
ceeding 
11. 


Ditto. 


To  consider  and  report  to  the 
Council  upon  the  management  of 
the  bouse  property  of  the  Asso¬ 
ciation. 


To  consider  questions  relating  to 
Public  Health  and  the  Poor  Law 
Medical  Service. 

To  consider  questions  specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 


To  consider  matters  relating  to 
the  Royal  Navy  Medical  Ser¬ 
vice,  the  Army  Medical  Ser¬ 
vice,  the  Indian  Medical  Ser¬ 
vice,  and  the  Royal  Territorial 
Medical  Corps. 

To  deal  with  all  matters  involving 
the  public  relations  of  the  Pro¬ 
fession  not  specially  referred  to 
other  Committees. 


To  advise  the  Council  upon  all 
questions  connected  with  Rules 
of  Divisions  ancl  Branches  re¬ 
lating  to  professional  conduct  ; 
to  investigate  and  report  to 
the  Council  upon  the  cases  of 
members  whose  conduct  is  to 
be  considered  by  the  Council  on 
the  representation  of  Branches, 
pursuant  to  Article  XLIV  ;  and, 
generally,  to  advise,  and,  where 
so  directed,  act  for  the  Council 
on  all  questions  of  professional 
conduct;  also  to  adjudicate  in 
matters  of  dispute  as  to  profes¬ 
sional  conduct  arising  between 
members  of  the  Association  01 
members  of  the  profession,  or, 
at  its  discretion,  to  refer  any 
question  or  questions  arising  in 
connection  with  such  a  dispute 
to  any  Division  or  Branch,  or 
to  any  Divisions  or  Branches 
jointly,  for  investigation,  or  for 
adjudication,  subject  to  an 
appeal  to  the  Central  Ethical 
Committee.  Any  member  of 
the  Association  directly  con¬ 
cerned  in  such  a  dispute  shall 
have  a  right  of  appeal  to  the 
Council  from  the  decision  of  the 
Central  Ethical  Committee  and 
the  findings  of  that  Committee, 
subject  to  such  appeal,  and  the 
findings  of  the  Council  upon  an 
appeal,  shall  be  binding  upon 
the  parties  and  upon  all  members 
of  the  Association. 

To  consider  and  report  to  the 
Council  upon  questions  con¬ 
cerning  Hospitals  and  othei 
Medical  Charities. _ _ 


Sup.  2 
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Schedule  of  Standing  Committees — continued. 


Appointed  Members, 


Name  of  Committee. 

Appointed 
by  Repre- 

1 

Appointed 

by 

Council. 

sentative 

Meeting. 

1. 

2. 

3‘ 

1 

(9)  Science  « 

*  # 

1 

10 

Otherwise 

appointed. 


Members,  ex 
officio. 


Additional 
Members,  ex 
officio. 


6. 


Quorum. 


/. 


President, 
Chairman  of 
Representative 
Meetings, 
Chairman  of 
Council,  Trea¬ 
surer. 


(10)  Organisation  ..  1 


Ditto. 


(11)  Scottish 


Ditto 


(12)  Irish  .. 


Member 
Members, 
appointed 
Ulster  Branch 
titioner  not 


Dublin  or  Belfast. 


Bv  eaeli  Irish  Ditto 

Branch  1 
Member,  or  if 
Secretary  of 
Branch  is  a 
of  Council  2 
any  such  Member 
the  Leinster  or 
to  be  a  prac- 
resident  in 


hJ 


One  Secretary 
of  each  Scot¬ 
tish  Branch. 
All  the  Mem¬ 
bers  of  Council 
who  represent 
Scotland. 

One  Secretary 
of  each  Irish 
Branch.  All 
the  Members 
of  Couned 
who  represent  I 
Ireland. 


Duties,  Powers,  &o. 


8. 


To  advise,  and,  where  so  directed 
act  for  the  Council  in  all  matters 
not  specially  referred  to  other 
Committees  which  concern  the 
work  of  the  Association  for  the 
promotion  of  the  Medical  and 
allied  Sciences,  including  the 
conditions  of  award  of  Scholar¬ 
ships,  Grants  or  Medals  (except 
the  Gold  Medal  of  the  Associa¬ 
tion)  given  by  the  Association 
or  under  Trusts  undertaken  bv 
the  Association,  the  assistance 
of  the  Officers  of  the  Sections 
at  the  Annual  Meeting,  the 
arrangement  of  Committees  for 
special  Scientific  work,  the  en¬ 
couragement  and  assistance  of 
the  Scientific  work  of  the 
Branches  and  Divisions  and 
matters  connected  with  the 
Library  and  its  management. 
The  Committee  shall  have  power 
to  co-opt  for  the  consideration 
of  the  award  of  Scholarships 
Grants  and  Medals,  Members’ 
not  exceeding  four  in  number, 
specially  qualified  to  assist  in 
its  work. 


To  consider  and  advise  upon 
questions  affecting  the  inter¬ 
pretation  or  alteration  of  the 
Regulations  of  the  Association 
and  the  Standing  Orders  of  the 
Representative  Meeting  and 
Council ;  to  deal  with  questions 
of  the  boundaries  and  area,  the 
grouping  for  electoral  purposes, 
and  the  Rules,  other  than  those 
relating  to  ethical  matters,  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
Ordinary  and  Supplementary 
Grants  made  to  such  bodies  by 
the  Council  pursuant  to  the  Bv- 
law's,  and  to  exercise  such  powers 
as  may  be  conferred  upon  it  by 
the  Council  in  advising  and  as¬ 
sisting  Divisions  and  Branches 
in  the  strengthening  of  their  or¬ 
ganisation.  The  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes,  a  limited 
number  of  Members  specially 
qualified  to  assist  in  its  work. 

To  consider  matters  specially  con¬ 
cerning  Scotland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Scotland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct. 


To  consider  matters  specially  con¬ 
cerning  Ireland.  It  shall  havo 
an  Honorary  Secretary  resident 
in  Ireland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct.  The 
Committee  shall  have  power  to 
add  to  its  number  not  more  than 
3  Members  to  represent  districts 
which  are  not  otherwise  repre¬ 
sented  thereon. 


April  25, 


1938.] 
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Standing  Committees. 

By-laws  39,  40,  41,  and  43. 

By  the  Dundee  Branch  : 

That  the  By-laws  relating  to  Standing  Committees, 
namely,  39,  40,  41,  and  43,  be  amended  in  accordance 
with  the  provisions  ol  the  Draft  Charter,  Ordinances, 
and  By-laws,  as  approved  by  the  Association  on 
Referendum. 

By  direction  ol  the  Chairman  of  Representative  Meetings, 
J.  Smith  Whitaker,  Medical  Secretary. 

April  23rd,  1908. 


JKrrtiiqjs  of  ISrancljes  $t  JBtbiaions. 

[ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

EAST  ANGLIAN  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Dr. 
Crowfoot’s,  Beccles,  on  Thursday ,fApiil  9th,  at  2.30  p.m,, 
Dr  Brogden,  President  of  the  Branch,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  weie  read  and  confirmed. 

Lynn  Thomas  and  Skyrme  Fund—  It  was  announced  by 
the  President  that  thn  sum  ol  five  guineas  had  been 
subscribed  to  the  Lynn  Thomas  and  Skyrme  Fund. 

Papers. — Dr.  Brogden  read  a  paper  on  the  trypsin 
treatment  in  a  case  of  cancer.  Dr.  Havell  (Felixstowe) 
read  a  paper  on  herpes  zoster.  The  President  and  Dr. 
Thorpe  discussed  the  paper,  and  Dr.  Havell  replied. 
Dr.  Muir  Evans  (Lowestoft)  read  a  paper  on  certain 
diseases  peculiar  to  North  Sea  fishermen.  The  paper  was 
discussed  by  the  President,  Dr.  Havell,  and  Dr. 
Crowfoot  ;  and  Dr.  Muir- Evans  replied. 

Dr.  Crowfoot's  Museum—  Dr.  Crowfoot  very  kindly 
showed  his  museum  to  the  members,  which  was  much 
appreciated,  and  at  4  p  m.  tea  was  provided  by  the  kind 
invitation  of  Dr.  and  Mrs.  Crowfoot. 

Exhibits—  Drugs  were  shown  by  Messrs.  Burroughs, 
Wellcome,  and  Co.  (London);  surgical  Instruments  by 
Messrs.  Maw,  Sons,  and  Thompson;  and  electric 
appliances  by  Messrs.  Schall. 

Luncheon. — There  were  twenty- five  members  present, 
and  luncheon  was  partaken  ol  at  the  King’s  Head 
Hotel.  _ 

EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  meeting  was  held  at  the  Hermitage  on  the  afternoon  of 
Thursday,  April  3rd,  at  3  30  o’clock.  Present :  Drs.  Carlyle 
Johnstone,  Blair,  Somerville,  Tyrrell,  and  Calvert.  Dr. 
Johnstone  was  moved  to  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  autumn 
meeting  and  of  the  annual  dinner  were  then  read  and 
approved,  and  signed  by  the  Chairman. 

Notification  of  Births  Act  —  The  Notification  of  Births 
Act  was  considered.  The  Secretary  read  letters  from 
the  members  of  Parliament  representing  constituencies  In 
the  district  In  answer  to  representations  he  had  been 
asked  to  make  to  them  by  the  Medical  Secretary. 
Dr.  Carlyle  Johnstone  then  proposed  the  following 
resolution : 

That  this  meeting  of  the  South-Eastern  Counties  Division 
of  the  Edinburgh  Branch  of  the  British  Medical  Associa¬ 
tion  is  of  opinion  that,  while  it  is  desirable  that  early 
notification  of  the  birth  of  infants  should  be  provided  for, 
the  provision  of  the  Notification  of  Births  Act,  1907,  es 
applied  to  medical  men,  are  objeotionable,  inasmuch  es 
they  Interfere  with  the  relationship  of  professional  confi¬ 
dence  between  medical  man  and  patient,  and  impose  duties 
upon  members  of  the  profession  under  penalty  without 
providing  for  payment  for  their  services  ;  It  is  further  of 
opinion  that  this  Act  Bhould  not  be  adopted  by  the  local 
authority. 

This  was  unanimously  agreed  to  and  the  Secretary 
Instructed  to  send  a  copy  to  the  medical  officers  of 
health  within  the  area  of  the  Division,  and  to  request 
them  to  place  the  resolution  before  their  respective  local 
authorities  If  necessary. 


Central  Emergency  Fund — Dr.  Carlyle  Johnstone  pro¬ 
posed  that  It  be  minuted  that  the  Secretary  crew  the 
attention  of  the  meeting  to  this  and  pointed  out  its 
advantages,  statiDg  some  reasons  why  members  should 
contribute,  and  ltfi  it  to  them  to  subscribe  if  they 
thought  fit. 

The  Term  “  Hoipital."—  Dr.  Jobnstone  moved  that  the 
Division  express  It 3  approval  of  the  definition  of  the 
Central  Ethical  Committee  and  Instruct  it?  representative 
accordingly. 

Report  on  Life  Assurance. — The  replies”' to  questions 
addressed  to  Divisions  were  as  follows : 

1.  Too  numerous  to  mention. 

2.  Yes,  many  pay  lees. 

3.  A  full  report  is  frequently  required. 

4.  Yes,  many  ;  short  report. 

5.  No;  not  less  than  a  guinea. 

6.  No;  do. 

7.  No;  do. 

8.  No;  do. 

9.  One  guinea,  as  without  a  fall  examination  a  certificate 
of  real  value  cannot  be  given. 

Prevention  of  Corruption  Act.— The  Central  Ethical 
Committee’s  communication  was  read  and  received 
consideration. 

Lynn  Thomas  and  Skprme  Fund. — The  Secretary  inti¬ 
mated  he  was  ready  to  receive  subscriptions  on  behalf  of 
the  Lynn  Thomas  and  Skyrme  Fund. 

Unqualified  Practice—  A  local  matter  In  which  the 
question  of  unqualified  practice  was  dealt  with,  and  the 
Secretary  Instructed  to  advise  the  Journal  as  to  the 
advertising  of  a  certain  establishment  where  such  un¬ 
qualified  practice  wa3  carried  on. 

Burial  in  Cases  of  Sudden  Death.— The  Secretary  called 
attention  to  the  action  of  the  Procurator-Fiscal  in  allowing 
burial  in  cases  of  sudden  death  in  which  there  had  been 
no  previous  medical  attendance,  without  even  a  report  or 
a  precognition  of  the  medical  man  employed,  or  without 
even  inquiring  as  to  whether  the  ordinary  medical  certifi¬ 
cate  would  be  given.  Such  action  was  unanimously 
condemned,  and  It  was  agreed  that  no  death  certificate 
should  be  signed  where  there  had  been  no  previous 

medical  attendance.  ,  , 

Annual  Report— The  Secretary  presented  the  annual 
report  for  1907,  showing  a  balance  in  hand  of  14s  3d.  The 
accounts  were  found  correct. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the 
Gloucester  Infirmary  on  March  19th;  the  President  was 
in  the  chair  and  thirty- one  members  present. 

Confirmation  of  Minutes  -The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children.— The  report  of  the 
Subcommittee  appointed  to  consider  the  proposed  medical 
inspection  of  school  children  was  read  and  the  following 
resolutions  were  carried : 

That  the  best  solution  for  the  smooth  working  of  the  Act 
would  be  to  appoint  whole-time  officers.  lf  mtdieal  prac¬ 
titioners  are  called  upon  to  d 0  t He  w°i k,  e i thiei-  “  ft  ® 

2s.  6d.  for  examination  of  each  child,  with  Is-  per  “do 
travelling  expenses  to  each  school  for  each,  vieit  ’ 
the  fee  should  be  10s.  per  hour,  with  tame  travelling 
expenses  as  mentioned  above.  .  . 

That  copies  of  the  resolution  shonld  be  sent  to  all  medics 
practitioners  in  the  area  of  the  Branch,  whether  members 
or  non-members  of  the  Aesooiatlon. 

Paver. — Dr.  F.  J.  Johns  read  a  paper  on  Notes  of  Some 
Cases  of  Dilatation  of  Stomach.  He  Insisted  on  the 
importance  of  careful  and  accurate  estimation  of  the  con¬ 
stituents  of  the  gastric  contents  in  all  cases  of  continued 
disturbance  of  gastric  digestion.  Such  tests  as  were  easy 
of  performance  in  the  ordinary  course  cf  consulting-room 
Dractlcewere  demonstrated  and  their  Importance  explained. 
The  simplest  methods  of  obtaining  accurate  data  by 
stomach  evacuation  were  detailed.  A  number  of  cases 
were  described  In  series  beginning  with  a  case  of  simple 
atonic  dilatation  with  normal  stomach  contents  and  no 
retention.  (2)  Continued  atonic  dilatation  with  retention 
and  hvperchlorhydria,  but  with  no  pyloric  obstruction. 
(3)  Cases  of  presumably  long-continued  dilatation  with 
hyperchlorhydria  with  resultant  ulceration  or  hypertrophy 
of  the  pylorus,  and  finally  cases  where  with  a  history  of 
long-continued  gastric  irrltat'on  dilatation  was  found  with 
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malignant  disease  either  with  or  without  obstruction  at 
the  pylorus.  The  suggestion  of  the  paper  was  that  simple 
dilatation  was  frequently  overlooked  until  such  time  when 
the  results  of  fermentation  and  Irritation  produced  hyper- 
chlorhydna  with  Its  associated  symptoms,  and  that  hyper¬ 
trophy  of  the  pylorus  might  be  secondary  to  the  hyper¬ 
acidity.  The  continuance  of  Irritation  and  production  of 
Inflammatory  conditions  were  important  factors  in  the 
determination  locally  of  malignant  disease.  The  paper 
was  discussed  by  the  President,  Dr.  Conder,  Mr. 
Cuthbert,  and  Mr.  Buckell. 


GRIQUALAND  WEST  BRANCH. 
of  °fficer8‘—- A.t  the  first  meeting  held  this  year 
on  March  6th  the  following  office-bearers  were  elected  for 
n  £“rr.entc  Fear:  Prm'ien*,  Dr.  Symonds;  Vice-President, 
vr.  Westerneld;  Honorary  Librarian,  Dr.  Stoney;  Honorary 
Secretary  and  Treasurer ,  Dr.  S.  Wicks  (Central  Road, 
Beaconsfield). 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Ashton-under-Lyne  Division. 

A  meeting  of  this  Division  was  held  at  the  George  and 
Dragon,  Ashton-under-Lyne,  on  April  10th. 

Cases.-—  Dr.  Park  showed:  (1)  Cases  of  gastro-enteros- 
.,“7'  thyroidectomy,  and  amputation  of  the  breast. 
(<i)  A  case  of  general  ptosis  of  the  abdominal  viscera.  On 
operation  the  liver  was  found  to  be  markedly  displaced, 
and  was  successfully  slung  up  by  falciform  ligament,  being 
included  in  the  sutures  used  to  close  the  abdominal 
incision.  Dr.  Judson  showed  cases  of  gastro-enterostomy, 
thyroidectomy,  oesophagotomy,  ovariotomy,  and  supra- 
pubic  cystostomy  for  villous  tumour.  Dr.  Cheetham 
showed  a  uterine  polypus  removed  per  vaginam,  which 
had  caused  menorrhagia  for  some  years.  Dr.  Bishop 
showed  a  case  of  psoriasis  and  anomalous  nervous 
symptoms  following  a  severe  injury  to  the  head.  Dr. 
Mamourian  exhibited  a  number  of  interesting  radiograms. 

Lynn  Thomas  and  Skyrme  Fund.— The  Secretary  read  a 
letter  re  the  Lynn  Thomas  and  Skyrme  Fund,  and  it  was 
resolved  to  leave  the  matter  to  each  individual  member. 


Preston  Division, 

Ihe  annual  general  meeting  of  this  Division  was  held  on 

occt.pIed’rthtchalr!6th‘  E'  °'  B“0'™  (t>resld“« 

^lTtlon  °3^s.-~ The  officers  were  elected  for  the 

ensuing  year. 

nriJS0®* FeeS  In9uests- — After  discussion  a  unanimous 

T  ftntnltH^aVentefeCl^agaln8t  the  lnl<3ultous  action  of  the 
County  Council  in  limiting  medical  fees  at 
inquests  to  one  guinea  per  inquest,  no  matter  how  many 
da£®  th®  medlcal  witness  might  have  to  attend,  7 

Hospital.” — The  definition  of  the  term 
hospital  was  unanimously  acquiesced  to. 

Lees  for  Medical  Examination  for  Life  Insurance  —There 
was  a  lengthy  discussion  on  th/  questions  relating  to  life 

was  defeated!8'  m°ti0n  t0  let  th<?  matter  Bta“d  over 


Answers  to  Questions, 

A. — Of  Fact. 

1.  ( a )  ( b )  Members  present  refused  to  answer 

2.  ATes. 

3.  Full. 

4.  Ares.  (Minor  Reports  and  Industrial.) 


5. 

6. 

7. 

8. 
9. 


Yes. 

Yes. 

Yes. 

Yes. 

Half 


a 


B.—Ol  Opinion. 


crown.  A  sum  which  is  a  very  common  fee 


tnr  I  I ,  "■  OULU  1  a  a,  very  common  iee 

i?h-i  *1  8  ■  1  aad  6ther  small  Insurances  that  take  very 
little  time  for  examination. 

The  feeling  of  many  members  was  that  more  harm  than 

good  was  likely  to  accrue  to  the  general  practitioner  from 

r°ng  a°tl0n  *or  the  increase  of  fees  that,  though 
small,  were  safe, 

c  Candidature  for  Central  Council.— Dr. 

Af  tK?  T?|’  ?!.Altir,ncham,  was  accorded  the  official  support 

i  an<?  The  Sf>cretary  was  instructed  to  hand 

<W rai  nlnat»n  ,of  J)r-  ^arstang  as  a  candidate  for  the 
Central  Council  of  the  Association. 


Salford  Division. 

A  general  meeting  of  the  Salford  Division  was  held  on 
March  31st,  the  Chairman  (Dr.  Bruce  Bell)  presiding. 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. — Letters  were  read 
from  the  Director  of  Education  and  the  Medical  Officer  of 
Health  of  Salford,  acknowledging  the  resolution  of  the 
Division  on  the  medical  Inspection  of  school  children. 

Report  of  Annual  Representative  Meeting—  Dr.  Wolsten- 
holme’s  report  of  the  last  Annual  Representative  Meeting 
was  ordered  to  be  entered  on  the  minutes. 

Branch  Council  —  Dr.  Taylor  gave  a  short  account  of 
the  work  of  the  Branch  Council,  especially  drawing 
attention  to  the  valuable  work  of  the  new  Standing  Com¬ 
mittee  on  Organization  and  Finance.  At  the  suggestion 
of  this  Committee  the  Council  had  already  made  altera 
tions  in  the  grants  to  the  Divisions,  and  a  careful 
scrutiny  of  the  annual  Divisional  reports  was  made. 

Central  Council  Election.— On  the  motion  of  the  Chair¬ 
man,  seconded  by  Dr.  Hamill,  it  was  unanimously 
resolved : 

That  the  Salford  Division  nominate  its  Honorary  Secretary 

Dr.  Taylor,  as  a  candidate  for  the  election  of  Branch  Repre¬ 
sentative  on  the  Central  Council  of  the  Association. 

It  was  further  unanimously  resolved  that  the  Joint  Com¬ 
mittee  of  the  Manchester  and  Salford  Divisions  be  asked 
to  further  the  candidature  of  Dr.  Taylor.  In  thanking 
the  meeting,  Dr.  Taylor  said  that  it  had  been  arranged 
that  Dr.  Larkin,  the  Secretary  of  the  Branch,  Dr.  Maefie 
(Bolton),  Dr.  Garstang  (Altrincham),  and  himself  should 
stand  together  as  joint  candidates.  He  was  sorry  that 
Dr.  Brassey  Brierley,  who  had  done  such  splendid  work 
on  the  Council,  was  unable  to  stand  owing  to  the  time 
limit ;  and  the  President  of  the  Branch  (Dr.  Helme),  to 
the  great  regret  of  the  whole  Branch,  had  declined  to 
allow  himself  to  be  nominated.  If  Dr.  Helme  could  have 
seen  his  way  to  stand,  he  (Dr.  Taylor)  would  certainly 
have  withdrawn.  The  four  candidates  were  resolved,  if 
elected,  to  do  all  they  possibly  could  to  further  some 
satisfactory  compromise  on  the  subjects  of  the  recent 
Referendum. 

Guardians  and  Midwives  Act. — The  Secretary  drew 
attention  to  a  circular  sent  round  to  ail  Salford  practi¬ 
tioners  by  the  Board  of  Guardians,  offering,  under  certain 
conditions,  to  pay  a  fee  to  medical  men  summoned  to  the 
assistance  of  midwives.  The  meeting  was  unanimously 
of  opinion  that  the  conditions  were  most  unsatisfactory. 
It  would  be  necessary  in  every  case  to  prove  to  the  satis¬ 
faction  of  the  guardians  that  the  husband,  relative,  or 
friend  was  unable  to  pay,  that  the  case  was  abnormal  and 
urgent,  that  It  was  impossible  to  obtain  the  services  of  the 
district  medical  officer.  The  patient  or  her  husband  or 
friends  would  have  to  be  Induced  to  apply  to  the  guardians 
and  satisfy  them  on  all  these  points.  With  such  condi¬ 
tions,  It  would  rarely  happen  that  medical  men  would  be 
paid  at  all  by  the  guardians.  Further,  to  fix  a  maximum 
fee  of  21s. — “  this  fee  to  include  medicine,  etc.,  and 
attendance  during  the  whole  period” — wa3  most  unjust, 
as  in  certain  cases  attendance  might  have  to  extend  over 
weeks  or  even  months.  The  Poor-law  Board  fees 
allowed  to  district  medical  officers  are  10s.  and  20s.  for 
ordinary  midwifery  and  £2  for  instrumental  midwifery, 
and  it  was  impossible  to  understand  why  a  less  fee  should 
be  offered  to  general  practitioners  than  the  district  officers 
have  a  right  to  demand.  It  was  resolved  to  take  steps  to 
lay  these  objections  before  the  Board  of  Guardians  at  an 
early  date.  (For  fuller  reference  to  this  matter  see  the 
Journal  for  March  28th,  p.  777.) 

Definition  of  the  Term  “Hospital.” — The  Division  agreed 
to  the  proposed  definition,  except  that  it  would  substitute 
the  word  “mainly”  for  the  word  “partially,”  so  that 
Paragraph  A  would  read : 

That  it  receives  necessitous  patients  and  Is  maintained 
wholly  or  mainly  by  public  funds  or  charitable  contributions. 

Insurance  Examination  Fees. — It  was  stated  that  several 
companies  do  pay  less  than  a  guinea  to  members  of  the 
Division  even  when  a  “  full  report  ”  Is  required.  Some 
companies  pay  less  than  10s.  6d.  for  a  “  moderately  full 
report.”  Opinions  of  the  Division : 

(а)  Less  than  a  guinea  may  be  accepted  in  some  cases. 

(б)  Half  a  guinea  minimum  may  be  accepted  for  a  “  full 
report  ”  when  the  sum  insured  is  under  £100. 


April  25,  1908.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Supplement  to  tee 
British  Medical  Journal 


1 9 1 


(c)  Five  shillings  may  be  accepted  for  the  “  short  report  ” 
Schedule  B. 

(d)  Five  shillings  should  be  the  minimum  fee  for  even 
e  “  shortest  report.” 

Payment  for  Medical  Inspection  of  School  Children. — The 
tvislon  agreed  with  the  recommendation  of  the  Medlco- 
dltical  Committee : 

That  the  school  medical  officer  be  paid  at  the  rate  of  £50  per 
num  for  an  attendance  of  one-half  a  school  day  per  week, 
ilf  a  school  day  being  defined  to  be  two  hours. 


METROPOLITAN  COUNTIES  BRANCH : 

Hampstead  Division. 

meeting  of  this  Division  was  held  on  Wednesday, 
prll  15th,  at  5  30  p.m.,  at  the  Hampstead  Conservatoire, 
ylss  Cottage,  N.W,,  Dr.  Pidcock  in  the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  meeting 
March  24th  were  read  and  approved. 

Correspondence.— The  Honorary  Secretary  referred  to 
e  Lynn  Thomas  and  Skyrme  Fund,  and  read  a  letter 
jm  the  Medical  Secretary  with  regard  to  a  form  to  be 
led  in  by  members  on  “The  alleged  increase  of  female 
ebrlety.” 

Hampstead  Hospital  Dispute — The  Honorary  Secretary 
ported  the  action  taken  by  the  Branch  Council  at  a 
eeting  held  on  April  9th.  The  Council  had  supported 
e  Division  as  to  the  desirability  of  discontinuing  the 
,t-patient  department  in  Hampstead  and  of  obtaining 
rect  representation  on  the  Hospital  Council,  but  had 
dined  to  express  an  opinion  on  the  question  of  retaining 
visiting  staff  of  local  practitioners,  some  members  being 
opinion  that  if  a  portion  of  the  hospital  were  reserved 
a  cottage  hospital  for  local  medical  men  It  would  be 
itter  to  have  no  staff.  Members  of  the  Branch  Council 
mplained  that  the  Division  had  not  explained  its 
isition  on  this  point  with  sufficient  clearness.  The 
arylebone  Division  had  considered  the  question  on 
prll  3rd,  and  had  expressed  views  similar  to  those  of  the 
:anch  Council.  Mr.  Armit  then  proposed,  and  Dr. 
sderson  seconded,  the  following  resolution  for  the 
?presentative  Meeting : 

That  the  Hampstead  Division  wishes  to  report  to  the  Repre¬ 
sentative  Meeting  that  in  Hampstead  a  local  hospital  has 
recently  been  transformed  into  a  large  metropolitan  hos¬ 
pital  In  spite  of  the  opinion  freely  held  that  this  change  Is 
not  in  the  Interests  of  the  population  of  the  district,  and 
also  in  spite  of  the  opposition  of  the  local  profession  and 
the  repeated  representations  of  the  Division  that  the 
change  is  not  advantageous  to  the  profession.  The 
Division  therefore  asks  for  the  sympathy  and  support  of 
the  Representative  Meeting  in  its  endeavours  to  retain  at 
least  a  substantial  portion  of  the  hospital  as  a  purely  local 
institution. 

ils  resolution  was  carried  unanimously  (II  votes  to  nil). 
proposal  to  proceed  to  the  next  business  having  been 
3t  by  the  casting  vote  of  the  Chairman,  a  further  dls- 
ssion  took  place  on  various  aspects  of  the  dispute.  Dr. 
ooker  pointed  out  that  the  Division  should  oppose  the 
ntlnuance  of  an  out-patient  department  especially 
rongly,  as  this  was  a  test  case  for  fighting  the  ont- 
tient  abuse  all  over  London.  It  was  important  to 
sist  on  the  expense  which  an  out- patient  department 
volved. 

The  Term  “  Hospital."— Mr.  Armit  moved  and  Dr.  Yeld 
conded  a  resolution: 

Chat  the  Hampstead  Division  agrees  with  the  definition  of 
the  term  “hospital”  laid  down  by  the  Central  Ethical 
Committee  (see  British  Medical  Journal,  Supplement, 
February  22nd,  1908). 

•.  Oppenheimer  proposed  and  Mr.  Parsons  seconded  an 
lendment : 

Chat  the  Hampstead  Division  expresses  no  opinion  on  the 
eubjeot. 

te  amendment  was  lost.  Er,  Stocker  proposed  another 
lendment,  seconded  by  Miss  Scott  Dickson  : 

That  the  Eubjeot  be  postponed  till  the  next  meeting. 

ils  was  carried,  and  again  as  substantive  resolution. 
Medical  Examination  for  Life  Insurance. — The  discussion 
medical  examination  for  life  insurance  was  also 
stponed. 


NATAL  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at 
the  Marine  Hotel,  Durban,  on  January  29th,  Dr.  Watkins 
Pitchford  presiding.  There  were  also  present:  Drs. 
Currie,  Freer,  Hill,  Porritt,  Pringle,  and  Wright,  of 
Pietermaritzburg  Division,  and  Drs.  Addison,  Balfe, 
Birtwell,  Bonnar,  Bray,  Burnand,  Campbell,  Copley, 
Crozier,  Dumat,  Edwards,  Elliot,  Francois,  Mutray- 
Gray,  Haydon,  Hira-Maneck,  Howden,  Mackay,  McCord, 
McKenzie,  Murison,  Nicol,  Pearson,  Peverley,  Ross,  Smyth, 
Staunton,  and  Tritton,  of  the  Durban  Division.  Dr.  Rose, 
ship’s  surgeon,  was  present  as  a  visitor. 

Annual  Dinner. — Previous  to  the  Branch  meeting  the 
annual  dinner  of  the  Durban  Division  of  the  Branch  was 
held,  to  which  the  President  (Dr.  Bonnar)  kindly  invited 
as  guests  the  members  of  the  Pietermaritzburg  Division. 
The  thaDks  of  the  Pietermaritzburg  Division  was  con¬ 
veyed  to  Dr.  Bonnar  for  his  hospitality. 

Reports. — The  annual  general  report  was  read  and  con¬ 
firmed.  The  treasurer’s  report  and  balance-sheet  was 
read  and  adopted.  Previous  to  the  meeting  both  these 
reports  had  been  printed  and  circularized. 

Report  cf  Parliamentary  Committee . — The  report  of  the 
Parliamentary  Committee  was  read  by  Dr.  Wright  on 
behalf  of  Dr.  Currie.  The  Committee  consists  of  Dr. 
Pitchford  (Convener),  Dr.  Currie  (Secretary),  Drs.  Booth- 
Clarkson,  Campbell,  Pearson,  and  Wright. 

As  the  members  of  the  Committee  reside  In  parts  of  the 
Colony  widely  apart,  and  would  be  unable  to  attend  frequent 
meetings,  the  system  of  consultation  by  correspondence  has 
been  adopted  in  carrying  on  the  business.  A  circular  letter 
Is  sent  round  as  often  as  necessary,  and  the  members  of  the 
Committee  record  their  remarks  and  observations  thereon. 
Two  meetings  of  the  Committee  only  were  held  during  the 
year,  one  on  May  17th,  1907,  and  one  on  January  29th,  1908. 

The  following  subjects  have  been  dealt  with  and  discussed  : 

1.  Proposed  amendments  of  the  Medical  and  Pharmacy 
Acts,  namely  :  Act  No.  35,  1896  ;  No.  30,  1896 ;  and  Act  No.  21, 
1899.  These  Acts  were  carefully  gone  through  and  amend¬ 
ments  suggested.  These  amendments  were  brought  before 
the  Medical  Council,  and  approved  of  by  that  body.  They 
were  submitted  to  the  meeting  of  the  British  Medical 
Association  held  in  Durban  on  May  17th,  1907  and  carried. 

2.  The  Public  Health  and  Vaccination  Acts  were  dealt  with 
in  a  similar  manner,  namely  :  Acts  No.  24,  1906  ;  44,  1901  ; 
1,  1902  ;  43,  1903  ;  and  8,  1905,  The  suggested  amendments  of 
these  Acts  were  brought  before  the  meeting,  and  with  slight 
modifications  were  carried. 

3.  The  question  of  club  practice  was  dealt  with,  and  It  was 
proposed  that  a  minimum  fee  of  12s.  a  year  should  be  charged 
lor  each  club  patient — this  ruling  not  to  be  retrospective. 
This  proposal  was  presented  and  approved  at  a  meeting  of  the 
Branch  on  May  17th,  1907. 

4.  The  question  of  the  appointment  of  a  principal  medical 
officer  was  discussed,  but  at  the  meeting  held  on  May  17th  it 
was  decided  not  to  bring  this  forward  at  the  general  meeting  of 
the  British  Medical  Association. 

5.  The  compulsory  registration  of  midwifery  nurses  was  next 
dealt  with  and  brought  before  the  meeting.  The  general  feel¬ 
ing  of  the  members  of  the  Parliamentary  Committee  Is  that 
measures  In  this  direction  should  be  taken,  and  that  this 
should  be  Included  in  the  amendments  to  the  Medical  Acts. 

6.  The  question  of  enforcing  the  decisions  of  the  British 
Medical  Association  on  its  members,  more  particularly  the 
ruling  with  reference  to  fees  for  club  patients. 

7.  Medical  supervision  of  schools  and  colleges.  This  is  a 
very  Important  question,  and  has  been  fully  discussed  by  the 
members  of  the  Parliamentary  Committee,  who  recommend 
that  the  papers  be  handed  to  the  Branch  Council  to  take  the 
necessary  action. 

8.  Notification  of  phthisis. 

9.  Various  suggestions  and  complaints  from  practitioners 
have  been  received  and  dealt  with. 

This  concludes  the  work  dealt  with  by  the  Committee  during 
the  year.  Unfortunately,  the  work  has  been  largely  academic. 
Although  many  suggestions  have  been  made,  no  active  steps 
so  far  have  been  taken  to  carry  out  these  suggestions,  but  we 
trust  that  the  mere  fact  of  drawing  attention  to  necessary 
reforms  will  prove  the  first  step,  and  that  means  will  later  on 
be  found  for  carrying  those  amendments  Into  enact. 

The  Parliamentary  Committee  wish  to  urge  on  the  Council 
of  the  Branch  the  desirability  of  enforcing  respect,  as  far  as 
they  are  able,  to  the  resolutions  passed  by  the  Branch.  The 
Parliamentary  Committee  recommend  that  the  Council  of  the 
British  Medical  Association  take  steps  to  have  the  amend¬ 
ments  specified  In  Sections  1  and  2  of  this  report  carried  Into 
6  lffi  C  t 

In  connexion  with  Section  4,  having  in  view  the  recent 
report  of  the  Civil  Service  Commissioners  and  the  possibility 
of  the  Government  acting  on  this  report,  and  appointing  a 
principal  medical  officer  for  the  Colony,  the  Parliamentary 
Committee  urge  upon  this  meeting  to  authorize  the  Council  to 
approach  the  Government  with  a  view  to  having  the  recom- 
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mendations  of  the  Medical  Connell  to  the  Civil  Service  Com¬ 
mission  carried  out.  These  recommendations  were  given  by 
special  request  to  a  deputation  of  the  Civil  Service  Commis¬ 
sioners,  but  were  not  Inserted  In  the  report  of  the  Civil  Service 
Commission,  and  were  as  follows  : 

“That  the  Medical  Council  should  be  reconstituted  by  the 
addition  of  two  Pabllo  Health  experts  nominated’ by  the 
Government,  and  should  then  take  over  the  duties  of  the 
Board  of  Health,  the  latter  body  be  abolished,  which  would 
mean  a  reduction  of  expenses.  The  Chairman  or  Secretary  1o 
be  executive  officer,  and  to  advise  the  Minister  of  Health  in 
the  interval  between  the  monthly  meetings  of  the  new  Medical 
Council,  being  paid  a  small  salary  to  compensate  him  for  time 
and  trouble,  but  not  to  be  debarred  from  practising.  This 
would  avoid  the  necessity  of  Incurring  the  unnecessary 
expense  and  multiplying  of  official*  which  would  be  the  result 
of  appointing  a  Colonial  Medical  Officer,  and  would  place  the 
Medical  Council  in  its  proper  place  as  the  Medloal  Authorily 
of  the  Colony  and  adviser  of  the  Minister  of  Health.” 


Dr.  Birtwell  proposed,  and  Dr.  Howden  seconded,  that 
the  report  as  read  be  adopted.  An  amendment  to  delay 
consideration  of  the  report  and  meantime  circularize  the 
members  was  lost  by  a  majority  ol  12  votes  to  3  votes. 
The  report  as  read  was  adopted. 

Minimum  Fee  and  Wage  Limit.— The  report  of  Committee 
on  Minimum  Fee  and  Club  Wage  Limit  was  ihen  con¬ 
sidered.  It  was  unanimously  agreed  that  this  report  be 
printed  and  circularized  lo  every  practitioner  In  the 
Colony.  Members  to  vote  on  each  clause,  and  suggestions 
to  be  Invited  on  any  of  the  points  raised. 

Alteration  of  Rules.— The  proposed  alteration  In  the 
rules  were  sanctioned  except  proxy  voting.  The  con¬ 
sideration  of  again  approaching  the  head  quarters  of  the 
British  Medical  Association  regarding  proxy  voting  was 
brought  before  the  meeting  by  Dr.  Elliott,  but  on  an 
explanation  by  the  President  further  discussion  was 
deferred.  Dr.  Pearson  moved,  and  Dr.  Porritt  seconded, 
and  it  was  unanimously  carried : 


That  the  Council  of  the  British  Medical  Association  be 
requested  to  consider  the  method  of  election,  more  par¬ 
ticularly  as  regards  President  and  Vioe-PresideEt. 

Election  of  Office-Bearers  and  Committees.—' The  following 
were  elected  for  the  ensuing  year:  President,  A.  McKenzie, 
M.D. ;  Vice-President,  O.  J.  Cuirie;  Council,  S.G.  Campbell 
Drs.  Watkins  Pitchford,  M.  S.  Pearson,  S.  Copley 
Honorary  Secretary,  P.  Murison ;  Honorary  Treasurer, 
A.  D.  Pringle.  ’ 

Installation  of  the  Chairman . — Dr.  Pitchford  thereupon 
vacated  the  chair,  which  was  taken  by  Dr.  McKenzie. 
The  Chairman  briefly  returned  thanks  for  the  honour  con¬ 
ferred  upon  him,  and  that  with  such  a  Council  as  had 
been  elected  the  outlook  for  some  real  practical  work  was 
assured.  1  te  outlined  some  of  the  more  prominent 
questions  which  would  engage  their  attention  during  the 
incoming  year,  and  hoped  that  all  would  work  for  what 
was  best  for  the  profession  and  the  public. 

Vote  of  Thanks  to  Retiring  President.- A  vote  of  thanks 
to  the  retiring  President  was  proposed  by  Dr.  Wright 
and  seconded  by  Dr.  Nicol,  and  was  heartily  accorded  bv 
all  present.  The  Ex  President  shortly  thanked  the 
Branch. 

Election  of  Honorary  Secretary. — Dr.  Campbell  Watt 
was  unanimously  reappointed  secretary,  but  on  Dr 
Pitchford  explaining  that  it  was  impossible  for  him  to 
accept  the  post,  Mr.  Murison  was  elected.  Dr.  Campbell 
referred  in  very  feeilDg  termB  to  the  work  Dr.  Campbell 
Watt  had  carried  on  as  Honorary  Secretary  of  the  Branch 
and  suggested  that  some  tangible  expression  of  esteem 
should  be  awarded  to  him.  It  was  suggested  finally  that 
an  illumination  address  be  prepared  and  signed  bv 
the  President.  This  resolution  was  carried  cut  with 
acclamation. 

Parliamentary  Committee.— The  following  were  elected 
members  of  the  Parliamentary  Committee  for  1908’ 
President  (ex  officio),  Dr.  Campbfll,  Dr.  Currie  Dr 

Pitchford Dr'  Campbe11  Watt>  Dr-  Wright,  Dr.  Watkins 

President's  Address.— The  President  then  delivered  his 
address.  He  referred  to  the  untiring  zeal  in  the  work  of 
the  Branch  of  the  Honorary  Secretary,  Dr.  Campbell  Watt 

n0t  the  pa8t  yfar  but  Previou3  years.  In 
^.J.anuar^jhe  membership  was  96  ;  now,  In  January, 
1908,  it  was 1  120.  Six  members  died  or  resigned  during 
the  year.  References  were  made  to  what  tome  were 
pleased  tc  liken  to  “trades  unionism”  functions,  which 


it  was  thought  the  British  Medical  Association  had  beer 
of  late  years  gradually  assuming.  He  showed  that  owint 
to  organizations  for  exploitation  of  medical  men,  itbecamt 
necessary  also  to  organize  in  defence  of  Its  legltimatt 
interests.  The  advance  towards  the  establishment  ol  • 
South  African  Committee  of  the  British  Medical  Assocla 
tion,  ol  which  the  scheme  was  drawn  up  by  Dr.  Campbel 
Watt  and  adopted  at  a  conference  at  Pretoria  almost  with 
out  any  modification,  was  alluded  to  in  the  address.  At 
important  suggestion  in  the  address  was  for  the  nev 
Council  to  lake  up  the  idea  of  the  formation  at  sue! 
centres  as  Ladysmith,  Grey  town,  Newcastle,  etc.,  of  havim 
“District  Secretaries,”  whose  functions  would  be  ti 
arrange  for  small  friendly  meetings  of  the  practitioners  0 
the  District  to  discuss  professional  and  technical  subjects 
and  to  act  as  a  correspondent  In  representing  the  views  0 
his  neighbours  when  authorized  by  them  to  do  so.  Th< 
closing  paragraph  was  as  follows: 

The  Ideal  towards  which  the  medical  profession  In  Nata 
must  steadily  set  its  course  is  that  of  a  close  professions 
brotherhood  ;  It  must  strive  to  complete  an  Associate 
the  entire  abilities  and  resources  of  which  shall  be  avail 
able  for  the  defence  and  relief  of  the  individual  member 
and  In  which  also  the  abilities  and  resources  of  ever 
member  shall  be  placed  ungrudgingly  at  the  disposal  0 
the  Association.  The  Britisn  Medical  Association  seemi 
likely  to  become,  and  I  believe  will  come,  this  Idea 
Association. 

Dr.  Watkins  Pitchford  was  heartily  thanked  for  hit 
address  on  a  motion  proposed  by  Dr.  Dumat  and  seconde* 
by  Dr.  Bonnar. 

Reply  of  Health  Board  re  Indian  Vaccination —The  follow 
iog  resolution  was  proposed  by  Dr.  Currie,  seconded  b) 
Dr.  Pearson,  end  carried  ncm.  con.  Drs.  Ellioit 
Nicol,  and  Currie  spoke  as  to  the  general  dlssatisfac 
tion  caused  by  the  law  as  framed  by  the  Governm°n 
advisers. 

That  this  meeting  of  the  Natal  Branch  of  the  British  Medlca 
Association  expresses  its  regret  that  the  recent  changes  ii 
the  system  of  vaccination  of  Indians  has  caused  a  grea 
deal  of  Ill-feeling  and  opposition  among  medical  men 
and  asks  the  Board  of  Health  to  make  representations  ti 
the  proper  quarter  representing  the  desirability  of  revertiD) 
to  the  former  effioers  to  vaccinate  Indians  as  beiore. 

Charier  and  Referendum—  The  meeting  was  of  oplnloi 
that  in  connexion  with  the  Referendum  It  was  a  matte: 
of  no  importance  to  this  Branch  how  Committees  were  t< 
be  formed  at  home  so  long  as  they  were  allowed  to  manag< 
their  own  affairs  in  such  a  way  as  would  conduce  t< 
greatest  efficiency,  taking  into  full  consideration  the  loca 
conditions  obtaining  in  South  Africa. 

Amended  South  African  Committee  Regulations.— Thesi 
were  approved  as  printed,  and  it  was  unanimously  resolvec 
that  Dr.  Campbell  Watt  should  carry  on  the  South  Africar 
Committee  work,  and  call  the  Committee  to  its  labours  ai 
and  when  required. 

Next  Annual  Meeting—  On  the  proposal  of  Dr.  Currie 
seconded  by  Dr.  Nicol,  Pietermar I; zburg  was  unanimously 
agreed  to. 

South  African  Medical  Congress. — A  letter  was  read  from 
the  South  African  Congress,  asking  if  Natal  had  any 
intention  of  issuing  an  invitation  to  hold  their  next 
Congress  in  Natal.  No  proposal  was  made. 


WT*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday . 

JUsoasiton  Jlottu's. 


COUNCIL  MEETING, 

A  meeting  of  the  Council  will  bfi  held  at  2  b'clock  In  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Boaid  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

March  20th,  1908.  General  Secretary, 
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[’HE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

ving  to  the  rebuilding  of  the  Association  premises  in 
e  Strand  the  Library  is  closed,  but  at  the  Temporary 
Sees  of  the  Association,  6,  Catherine  Street,  Strand 
jjoimng  Drury  Lane  Theatre),  a  Reading  and  Writing 
>om  is  provided.  The  Room  will  be  open  from  10  a  m 
5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 

)  m. 


1ANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

JAMBRIDGE  AND  HUNTINGDON  BRANCH.— Election  of 
mber  of  the  Central  Council. -Nominations  of  candi¬ 
es  tor  election  to  the  Central  Council  should  be  forwarded 
the  Honorary  Secretary  not  later  than  Monday,  May  4th 
3  Branch  Is  entitled  to  elect  one  member.— J  E  Apthorpe 
:bb,  Honorary  Secretary,  Grafton  House,  Cambridge. 

OB s r t  and  West  Hants  Branch  -The  spring  meeting  or 
'  Branch  wiU  b0  held  in  the  Hotel  Mont  Dore,  Bonrne- 
ltn,  on  Wednesday,  May  27th.  Members  desirous  of 
ling  papers,  showing  cases,  or  exhibiting  specimens  are 
lested  to  communicate,  not  later  than  Friday,  May  15th 

d,  Bournemouth!’  Honorary  Secretary,  Streateplaoe,  Bath’ 

Hants  Branch  and  West  Somerset 

SraiNn°“,na,  ,0uDS  °r  4he  offi3e  of  a  Representative  on 
central  Council  should  be  sent  to  me  on  or  before  May  9th 
:,  In  accordance  with  By-law  25.— James  Davison, 
itep  ace,  Bath  Boad,  Bournemouth.  ’ 

indee  Perth,  and  Stirling  Branches.— Elect  ion  of 
-tentative  Member  of  the  Central  Council.— Nomina- 
!» ^h,0ch  “U8t  be  made  by  a  Division  orhy  three  members, 

‘  ififi  m  wrlt,D£  0Q  °r  before  May  9th  to  R.  C.  Buist 

L]^fh’^fther8atie’  £ande?;  The  Presen*  Representative 
ellgib  e  for  re-election.— R.  C.  Buist,  Dundee:  W  A 
.OR,  Perth  ;  J.  E.  Moorhouse,  Stirling. 

st  Anglian  Branch  -Nominations  for  the  election  of 
Representatives  of  the  Branch  on  the  Central  Council 
Id  be  sent  to  me  on  or  before  Monday,  Juno  1st,  in 
daioce  with  By-law  25.— B.  H.  Nicholson,  Honorary 

)T7CJ8tershire  Branch. — In  accordance  with  By-law  22 
ijcretery  requests  that  members  wishing  to  nominate  any 
date  for  members  of  this  Branch  to  the  Central  Council 
f  Association  will  send  the  candidate’s  name  to  him 
ilay  2nd.  Mr.  C.  F.  Cuthbert,  the  present  member,  Is 

i09tI^^TT’el8OtlODQ~D'*E■  Fxnlay>  Southville,  Park  Road, 
ester,  Honorary  Secretary.  ’ 

cashire  and  Cheshire  BRANCH.-The  annual  meeting 
3  Branch  will  be  held  atBrookiands  Hotel,  Sale,  Cheshire*5 

oesteSrda7V’nJmne  w  *i2  p  Dinn®r  at  Queen’s  Hotel| 

’  VP-?'.-"1-  W>  Bar8Tang,  Honorary  Secretary, 

b  l"nnarM«u’DgaDd  HoDO,‘r>  Local  S»a"’‘aT  ^ 

cashtre  AND  Cheshire  Branch. -Election  of  Members 
Louncil  of  the  Association  — Nominations  of  candidates 
j 1  representation  of  the  members  of  this  Branch  on  the 
11  ”f  ,  Association  must  be  sent  to  me  In  writing  on  or 
f  j,?7  <vld8  BraQoh  Law  5,  and  Association 

,  Charles  Larkin,  Secretary  of  the  Branoh, 

Iney  Street,  Liverpool.  ’ 

’ashire  and  Chhshire  Branch:  Altrincham  Divi- 

Ihe  annual  meeting  of  this  Division  will  be  held  at 
-ham  on  Thursday,  June  4th,  at  4  50  p.m.— T.  W  H 
lng,  Honorary  Secretary. 

^olitan  Counties  Branch  -The  annual  dinner  of 
anch  Council  will  be  ,held  on  Friday,  May  22nd,  at  the 

ll¥8S!aUr^nt,..Pegent  Street>  W..  at  7  30  p.m,  Dr. 
ick  Taylor,  President,  in  the  chair.  Tickets,  price  7s  6d 
eluding  wines),  may  be  obtained  from  the  Honorary 
ry.  Dr.  Frederick  J.  McCann,  5,  Curzon  Street. 
ri  vv.  * 

l  - - 

i°K>UTAN  Counties  Branch  -Nominations  of 
■  Officers  - Pursuant  to  By-law  25,  notice  is  hereby 

'  a11  the  officers  of  the  Branch, 

•  President-elect,  \  Ice-Pre3ldents,  Secretary,  members 
in  °.u  Central  Connell  of  the  Association,  must 

Vlav  8v  ?,n°rary  Secretary  of  the  B^nch  on  or 
«ay  28th.  Voting  papers  will  be  sent  out  on  or  before 

V  a^d  -1?9  returned  to  the  Secretary  on  or  before 
<u.  F.  J.  McCann,  Honorary  Secretary. 
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Th^annrmi  ™  ^0UNTI.Ka  Branch:  Lambeth  Division- 
Bethfem  Rolal  HoLZ6!41!8  ‘’W  „DIy,s,on  will  be  he?d  in 
May  7th,  1908  at? p  m  Vh«TS8th,  R°ad’  S  E-  on  Thursday^ 
the  committee  as  office  hearo™  ?g  names  are  proposed  by 
Chairman W. I  °a££5? M D r  Dg  .tbe  888?,0n  1908-9 
Hicklev  m  T?  p  «  .  p1118011*  M.D. ,  Vice-Chairman,  A  M 

Honorary  Secretary,  Herbert  Frennh  M  n 
Committee,  R.  Capes,  M  R  C  S  F^  *  Executive 

J.  W.  J.  Oswald,  M.  D.,H.  L  Spon  ’  MR  OR 
Jones,  M.E,C,S()  Herbert  Tavlor  *M  R  inim  Purges- 
Division  who  maywlsh  to  pVooosVfnv  n?hy^emb^0f  the 
candidates  for  any  of  the  above  Office?  should  senSPfhf “t8  °r 
of  such  candidate  or  candidates  duly  aernnrftV  t„  name 
the  written  consent  of  each  nominee  to  the  Wnn  g8theoW,th 
tary ,  26,  St.  Thomas’s  Stree?,  Lon ^S  E  nnPfP8' 
Monday,  May  4th,  1908.  Dr.  Hytlop  w  11  deliver  ftn°rPf0re 
upon  the  Borderland  of  Insanity,  andslveral  emfncn?  ?,ddr,ess 
have  been  invited  to  take pi t  to  th^scus^n But  alienists 
French,  Honorary  Secretary.  ‘  Herbert 

Metropolitan  Counties  Branch  :  Marylebone  Divrsrnw 

-A  general  meeting  of  the  Division  will  be  Held  at  lha 
of  the  Rojal  Society  of  Medicine,  20,  Hanover  go uare  W  ™ 
^bursday,  April  30th,  at  5  o’clock,  p.m.  Agenda  •  m  MinriVPHn 
(2)  Letters.  (3)  To  receive  the  repoit  of  the  Executivn 
mlttee  with  reference  to  complaints  received  from  the  Hem™' 
stead  Division  and  the  Westminster  Division  and  a  con??^P* 

Metropolitan  Counties  Branch  :  Richmond  Divistom 
The  annual  meeting  and  dinner  of  this  D1  vision  win 
Ob .Wednesday,  May  13th,  at  the  Ban  HoM  i8£S£,E'*S 

Honorary  Secretaries  ’  •RH"  Eastor0«.  Kingston  H1U, 
Infirmary  on  Wednesday  Aoril  ?9th  the  Bsloester 

So ™"  E'  G"l,!0'  ''  Honorarr  secretary,  l,  Charles  s'lreet, 

Er^K,fSTeldB.rD?ye7Tohn0 

M.  Kirkby  Robinson,  President-elect,  in  the  chair  ’The" 

CohVi  Sr's  “  ! 

?2fyTn  E6nt  i°  ^  Honorary  Secretary  on  or  before  May  17th7 
2)  To  receive  the  annual  report  of  the  Branoh  WtA 

meeHnganNEn8lTh7VehmeShJbVransa0te,i  »ny  'orilnaTy 

th^CentraY  CoonoiiewiliealEorb90eJe(nedSeby  yotlnpranP  °° 

Nominations  for  these  dosIs  eaoh  hn  #  i_,F  otlng  papers, 
writing,  should0 be*' d" 

Branch  on  or  before  May  17tb.-H.  M  Ste  vIr  nlln 
Dal ir iob,  Honorary  Secretary.  -n*  at.  otewart,  DjffryD, 

ofSraTHHE0ATRNO,F  lRELAND  Branch. —The  annual  meeting 
this  Branch,  a3  also  a  moating  of  tho  Rrannh  Pnnnnii  § 

the  local  Division,  will  be  held  at  the  Victoria  Hotel  K llbunn^ 

.°nof„S  6‘?3?V6  30  pm-  a  A8enda  “ <i) Minute  e  ‘(ft  Sttm5 
aDology.  (3)  Correspondence.  (4)  Election  of  office-bearers 

)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  5s.  each.  (6)  Any  other  business - 
J.  Quikke,  Honorary  Secretary,  Piltown. 

South  Midland  Branch —Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  to  me 
not  later  than  May  18th,  in  accordance  with  By-law  25.— 

E.  Harries  Jones,  Honorary  Secretary. 

Southern  Branch  :  Winchester  Division  —The  sminc* 
meeting  of  this  Dlvluon  will  bo  held  at  the' Boy al  Hint! 
County  Hospital,  Winchester,  at  3.30  p.m.  on?Tuesdav 
AprlU8th.  Agenda:  (1)  Lieutenant-Colonel  Firth,  R  A  M  g’ 
(Chairman),  will  make  remarks  on  Some  Practical  Points'  in 
2tnh,e®’i0“  by  Formaldehyde  and  open  up  a  discussion  es  to 
whether  disinfeclion  of  a  room  is  necessary  or  consistent  with 
modern  views  as  to  etiology  of  infectious  diseases.  (2)  Dr 
Bodinglon  will  show  cases.  (3)  Mr.  Godwin  will  show  cases 
and  pathological  specimens.  (4)  The  Chairman  will  move  tha^ 
the  recommendations  of  the  Executive  Committee  on  matters 
™&«ed  to  the  Division  (see  Supplement,  Febrwy  22nd 
1908)  be  adopted.  (5)  Dr.  Harman  will  propose  (a) :  “That  the 
election  of  officers  to  the  Division  be  assimilated  to  that  of  the 
Branch— namely  with  the  notice  of  the  summer  meeting  a 
voting  paper,  containing  the  names  of  candidates  proposed  by 
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the  Executive  Committee,  be  sent  to  each  member,  who  can 
nominate  any  others  or  vote  for  those  proposed,”  and,  if  the 
above  be  approved,  (6)  “  That  the  by-laws  be  altered  accord¬ 
ingly.”  (6)  Dr.  Hoyle  will  make  remarks  on  the  recent 
circular  letter  of  the'  Hants  County  Council  respecting  the 
Midwives  Act,  1902,  and  the  suspension  of  midwives  in  cases  of 
infection,  and  solicit  an  expression  of  opinion  with  regard  to 
the  propriety  of  acceding  to  the  council’s  request.  (7)  The 
minutes  of  the  Executive  Committee  will  be  read  and 
confirmed.— -H.  J.  Godwin,  Honorary  Secretary  and  Treasurer, 
35,  Southgate  Street,  Winchester. 


Staffordshire  Branch.— The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  30th.  The  President,  Mr.  J.  T.  Hartill,  will 
take  the  chair  at  5.25  p.m.  Business:  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  living 
cases.  (4)  Paper  by  E.  Deauesly,  F.R.C.S. :  Cases  Illustrating 
the  Use  of  the  Cystoscope,  the  Ureteral  Catheter,  and  the 
Urinary  Separator.  (5)  Paper  by  Dr.  Edge  :  Gynaecological 
Surgery.  (6)  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  7  p.m.  ;  charge,  5s.  Gentlemen  intending  to  be 
present  at  the  dinner  are  requested  to  Intimate  their  inten¬ 
tion  not  later  than  April  27th  to  the  Honorary  Secretary.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting  to  fix  the  date  of  the  annual  Council  meeting. 
— G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent. 


[April  25,  1908. 


Surgeon-Captains  G.  Melville,  M.B.,  and  L.  W.  PCckett  to  i 
Surgeon-Majors,  April  4th.  _ _ 

INDIAN  MEDICAL  SERVICE. 

Colonel  P.  H.  Benson,  M.B..  has  been  appointed  Surgeon-Gener 
with  the  Government  of  Madras,  in  the  room  of  Surgeon-Gener 
W  R.  Browne,  M.D.,  C  I.E  ,  who  has  retired.  Surgeon-General  Bens, 
entered  the  Madras  Medical  Department  as  an  Assistant  Surgec 
March  31st,  1874,  and  became  Colonel,  October  11th,  1904,  He  has  i 
war  record  in  the  Army  Lists. 

The  undermentioned  Majors  are  promoted  to  be  Lieutenant-Colom 
from  March  31st :  J.  R.  Roberts.  MB.,  J.  G.  Ho.tel.  M.B.,  F.  W.  Gs 
K.  Prasad,  P.  W.  O’Gorman,  W.  H.  Gray,  H.  C.  L.  Arnim,  G. 
Thomson.  M.B.,  F.  C.  Pereira,  M.B.  Their  previous  commissio 
are  dated:  Surgeon-Captain,  March  31st,  1888;  Major,  March  31 
1900  Their  war  records  are  as  follows  :  Lieutenant-Colonel  Robert: 
Chin-Lushai  expedition,  1889-90  (medal  with  clasp) :  Hunzu-Nai 
expedition,  1891-8,  as  Principal  Medical  Officer,  including  the  eapte 
of  Nilt  Fort  (mentioned  in  disnatches,  clasp).  Lieutenant-Colot 
Gee— Chitral  Relief  Force.  1895  (medal  with  clasp);  Nortn-W, 
Frontier  of  India  campaign,  1897-8  (clasp) ;  China,  war.  1600  (meda 
East  Africa,  1903-4,  as  Medical  Officer  at  the  base  (mentioned 
dispatches,  medal  with  clasp).  Lieutauact-Colonel  Prasad— Manip- 
expedition,  1891  (medal  with  clasp) ;  Isazai  expedition,  1892  :  Nor 
West  Frontier  of  India  campaign,  1897-8  (medal  with  clasp)  Tii 
expedition  (clasp).  Lieutenant-Colonel  O’Gorman -The  two  Mirau; 
expeditions  in  1891  (medal  with  clasp).  Lieutenant-Colonel  Gra 
North-West  Frontier  of  India  campaign,  1897-8  (medal  with  cla 
Lieutenant-Colonel  Thomson— With  the  Reserve  Brigade  of 
Chitral  Relief  Force,  1895  ;  China  war,  1930  (medal). 


Uital  jltatisfirs. 


Ulster  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Saturday,  May  2nd.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  before  April  21st  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary.  29,  University  Square,  Belfast. _ _ 


Jtabal  anb  iHtltiarg  ^.ppointimnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Geoffrey  Price,  Surgeon,  to  the  King  Alfred ,  April  13tli ;  Harold 
G  T.  Major,  Surgeon,  to  the  Donegal,  April  13th. 

Civil  Practitioner  G.  O.  Barff  has  been  appointed  Surgeon  and 
Agent  at  Rliosneiger,  April  13th. 


ROYAL  ARMY  MEDICAL  CORP3. 
Lieutenant-Colonel  H.  K.  allport,  M.D.,  Is  placed  on  temporary 
half-nay,  on  account  of  ill-health,  April  22nd  ;  he  retires  on  retired 
nav  from  the  same  date.  He  was  appointed  Surgeon,  February  5th, 
1881-  Surgeon-Major,  February  5th,  1893;  and  Lieutenant-Colonel, 
February  5th,  1901.  He  has  no  war  record  in  the  Army  Lists. 

Lieutenant-Colonel  D.  F.  Franklin  retires  on  retired  pay, 
April  22nd.  His  commissions  are  dated  Surgeon.  July  31st,  1880, 
Sunreon-Maior,  Julv  31st.  1892;  and  Lieutenant-Colonel,  July  31st, 
1900  He  served  in  iheSoutli  African  war  in  1899-1900,  and  was  present 
in  operations  in  the  Orange  Free  State  (including  actions  at 
Paardeberg  and  Poplar  Grove),  and  at  various  times  in  the  Transvaal 
(including  actions  near  Johannesburg  and  Pretoria,  and  at  Rhenoster) ; 
he  has  the  Queen’s  medal  with  three  clasps. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  J.  Charlton  is  placed  on  retired  pay,  April 
Hth  He  entered  the  service  as  an  Assistant  Surgeon,  April  1st,  1871 ; 
became  Surgeon,  March  1st,  1873  :  Surgeon-Major.  April  1st,  1883  ;  was 
granted  the  rank  of  Lieutenant-Colonel,  April  1st,  1891 ;  was  made 
brigade  Surgeon-Lieutenant-Colonel.  May  2nd,  1895  ;  Colonel,  July  1st, 
1899  ;  and  Surgeon-General,  August  11th,  1903.  n  e  has  no  war  record 
in  the  Army  Lists.  ..  ,  .  _ 

Colonel  C.  Seymour,  M.B.,  is  placed  on  retired  pay.  April  12th.  He 
was  appointed  Surgeon,  August  4th,  1878  ;  Surgeon-Major,  August  4th 
1890-  granted  the  rank  of  Lieutenant-Colonel,  August  4th,  1898;  and 
made  Surgeon-Colonel,  June  21st,  1905.  He  served  with  the  Soudan 
expedition  in  1881  (medal  with  clasp  and  Khedive’s  bronze  star),  and 

with  the  Soudan  Frontier  Field  Force  in  1885-6,  including  the  action 
at  Giniss.  He  was  appointed  Physician  and  Surgeon  at  Chelsea 
Hospital,  June  3rd,  1904. 


H  OS'plLa.l.  J  UIIl  Ol  Dj  .  .  _  .  .  _ 

Colonel  J.  C.  Dorman.  C.M.G..  M.B.,  is  promoted  to  be  Surgeon- 
General  vice  W.  J.  Charlton,  April  11th.  His  commissions  are  thus 

_  *  w 1.  1  one  .  OuvnAnn  TV  To  71  ot  1  QQ7  • 


General,  vice  vv.  j.  w**i**i.ou*v«» 

dated:  Surgeon,  March  31st,  1875;  Surgeon-Major.  March  31st,  1887; 
Surgeon-Lieutenant-Colonel,  March  31st,  1895;  and  Colonel,  August 
11th  1903  He  served  in  the  Afghan  war  in  1878-9,  being  present  at 
the  actions  of  Ali  Kliel  and  Shutargardan  (medal) ;  in  the  Egyptian 
war  in  1882  (medal  and  Khedive’s  bronze  star) ;  and  in  the  South 
African  war  in  1899-1902,  when  he  had  charge  of  a  general  hospital, 
and  was  Principal  Medical  Officer  of  a  Division  and  Sections  on  the 
lines  of  communication  ;  he  was  present  in  operations  in  the  Orange 
Free  State  (including  actions  at  Paardeberg,  Poplar  Grove,  and  Drie- 
fontein),  in  the  Transvaal  (including  the  action  at  Zilikats  Nek),  and 
again  in  the  Orange  River  Colony  and  the  Transvaal :  he  was  men¬ 
tioned  in  dispatches,  granted  the  C^ueen  s  medal  with  four  clasps 
aDd  the  King's  medal  with  two  clasps,  and  made  C.JV1  G. 

Lieutenant-Colonel  A.  Petkrkin,  M.B  .  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  J.  C.  Dorman  C.M.G,  M.B., 
April  llth.  He  was  appointed  Surgeon,  July  3lst,  1880 ;  Suigeon- 
Major,  July  31st.  1892:  and  Lieutenant-Colonel,  July  3lst,  1900.  He 
was  in  the  Boer  war  in  1881,  and  in  the  South  African  war  in  1902, 
when  he  took  part  in  operations  in  the  Transvaal,  the  Orange  River 
Colony,  and  Cape  Colony,  and  received  the  Queen  s  medal  with  four 
clasps.  _ ' 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  LondoD,  7 
births  and  4,748  deaths  were  registered  during  the  week  end 
Saturday  last,  April  18th.  The  annual  rate  of  mortality  in  tl 
towns,  which  had  been  17  4,  16  8  and  15.4  per  LOCO  in  the  three 
ceding  weeks,  further  declined  last  week  to  15.2  per  1,000.  Ther; 
in  the  several  towns  ranged  from  7.3  in  Wiilesden,  7.7  in  Burton 
Trent,  8.4  in  Ilandsworth  (Staffs),  8  7  in  Walthamstow  and  in  Grim: 
and  9  8  in  East  Ham,  to  20.4  in  Liverpool,  20.6  in  Stockton-on-Tees, 
in  Oldham,  21.7  in  Preston.  21.9  in  Rhondda,  22  5  in  Coventry,  IZ 
Tynemouth,  and  24.2  in  Huddersfield.  In  London  the  rats 
mortality  was  14.7  per  1,000,  while  it  averaged  15.4  in  the  seventy 
other  large  towns.  The  death-rate  from  the  principal  infect1, 
diseases  averaged  1.2  per  1,000  in  the  seventy-six  towns  ;  in  Lon 
this  death-rate  was  equal  to  1.3  per  1,000,  while  among  the  o 
large  towns  the  death-rates  from  the  principal  infectious  disc 
ranged  upwards  to  3.0  in  Norwich,  3.1  in  Preston,  3  3  in  Barrov 
Furness,  3.8  in  Reading,  3  9  in  Birkenhead,  and  6.9  in  Stockton 
Tees.  Measles  caused  a  death-rate  of  1.1  in  Hornsey,  1.3  m  Read 
2  0  in  Salford,  2.6  in  Birkenhead,  2.7  in  Preston,  and  6.9  m  Stock 
on-Tees ;  scarlet  fever  of  1.1  in  Walsall :  diphtheria  of  1.5  m  \ 
Bromwich  ;  and  whooping-cough  of  1.1  in  Hornsey.  1.2  in  Aston  Ma 

1  3  in  Sunderland,  1.5  in  Bootle  and  in  Sheffield,  19  in  Reading. 

2  5  in  Barrow-in-Furness.  The  mortality  from  enteric  fever  and  ) 
diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns,  an 
fatal  case  of  small-pox  was  registered  during  the  week.  The  nui 
of  scarlet-fever  patients  under  treatment  in  the  Metropolitan  Asy1 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  , 

3  121  and  2  972  at  the  end  of  the  three  preceding  weeks,  had  fur 
declined  to' 2.837  at  the  end  of  last  week  ;  323  new  cases  were  adra 
during  the  week,  against  355,  315,  and  297  in  the  three  prcce 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  April  llth,  1,027  births  ant 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns, 
annual  rate  of  mortality  in  these  towns,  wnich  had  been 
and  19.7  per  1,000  in  the  three  preceding  weeks,  declined  agai 
18.8  per  1,000,  but  was  3.4  per  1,000  above  the  mean  rate  during 
same  period  in  the  seventy-six  large  English  towns.  Among  j 
Scottish  towns  the  death-rates  ranged  from  14.2  in  Leith  ana 
in  Perth  to  19.5  in  Dundee  and  21.1  in  Glasgow  The  d 
rate  from  the  principal  infectious  diseases  averaged  2.5  per 
in  these  towns,  the  highest  rates  being  recorded  in  Glasgow 
Aberdeen.  The  347  deaths  registered  in  Glasgow  included  5Z  w 
were  referred  to  measles,  2  to  scarlet  fever,  6  to  diphtheria, 
whooping-cough,  5  to  cerebro-spinal  meningitis,  and  4  to  diarrj 
Five  fatal  cases  of  measles  and  3  of  whooping-cough  were  recc 
in  Edinburgh  ;  5  of  scarlet  fever  in  Dundee ;  2  of  measles  in  rai 

and  2  of  cerebro-spinal  meningitis  in  Leith. 

During  the  week  ending  Saturday,  April  18th.  955  births  an 
deaths  were  registered  in  eight  of  the  princinal  Scottish  town s.^ 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  «•  ia.i 
18  8  ner  1,000  in  the  three  preceding  weeks,  further  declined  last 
to  16.4  per  1,000,  but  was  1.2  per  1.000  above  the  mean  rate  auric 
same  period  in  the  seventy-six  large,  English  towns.  Among 
Scottisii  towns  the  death-rates  ranged  from  12  9  in  Leith  ana  • 
Edinburgh  to  16.7  in  Greenock  and  18.0  in  Glasgow.  ThedeMi 
from  the  principal  infectious  diseases  averaged  2  2  per  l.UOU  m 
towns,  the  highest  being  recorded  in  Glasgow  and  Paisley,  i 
deaths  registered  in  Glasgow  included  23  which  were  reieri 
measles.  2  to  scarlet  fever,  13  to  whoopiDg-cough,  4  to  cerebro-s 
meningitis,  and  6  to  diarrhoea.  Six  fatal  cases  of  measles 
recorded  in  Edinburgh  ;  2  of  diarrhoea  in  Dundee  ;  2  ot  meas 
Aberdeen  ;  and  5  of  measles  in  Paisley. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

The  notification  in  the  Gazette  of  March  3rd,  1908.  that  Surgeon- 
Captain  S.  M.  Sloan,  M.D  .  ceased  to  belong  to  the  Army  Medical 
Reserve  of  officers,  is  cancelled  ,  ,  ,  . , 

Surgeon  Lieutenant-Colonel  F.  H.  Appleby,  having  reached  the 
age  for  retirement,  ceases  to  belong  to  the  Army  Medical  Reserve  of 
Officers,  April  2nd. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  llth,  572  births 
deaths  were  registered  in  six  of  the  principal  Irish [towns,  as 
689  births  and  473  deaths  in  the  preceding  period.  The  annual  < 
rate  in  these  towns,  which  h»d  been  23  0  31  4,  and  19.4  pei U.  ^ 
three  preceding  weeks,  rose  to  26  8  per  1,000  in  the  week  und 
this  figure  being  11.4  per  1,000  higher  than  the  mean  annual  r a 
the  seventv-six  English  towns  for  the  c  o r  re s  P  ?  n  di  n  g  P  e  r  >  o  a 
figures  ranged  from  21.4  in  Belfast  and  22  5  in  Dublin  t#  3 
Londonderry  and  37.0  in  Waterford.  The  zymotic  death-rate 
same  six  Irish  towns  averaged  3.2  per  1,0^0.  or  0.4  per  1.000 1 
the  preceding  period,  the  highest  figure— 11.7— being  le 
Waterford,  while  Cork  and  Limerick  registered  no  deaths mm 
heading  at  all.  The  mortality  in  Dublin  induded  5  deatns 
influenza,  the  figures  for  the  preceding  three  weeks  be'Dgts,  it, 
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Ms  list  of  vacancies  is  compiled  Irom  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 


morning.  VACANCIES 

ANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £80,  increasing  to  £100  per  annum. 
LACKBORN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary  to  commence,  £70  per  annum. 

RADFORD  CHILDREN’S  H03PITAL. — E  ouse-Surgeon.  Salary, 
£  .00  per  annum. 

RI3TOL  GENERAL  HOSPITAL.— Assistant  House-Physician. 

Salary  at  the  rate  of  £60  per  annum. 
iRDIFF  INFIRM  VRY  GENERAL  HOSPITAL.— House-Physician. 
Honorarium,  £30  for  six  months. 


LINICAC  RESEARCH  ASSOCIATION.  Watergate  House,  Adelnhi, 
W.C.— Assistant  Director  of  the  Laboratory.  Initial  saUiy,  £.50 


per  annum. 

VELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark,  8  E.— 
(1)  Honorary  Anaesthetist.  (2)  House-Physician.  (3)  House- 
Surgeon.  Salary  for  (2)  and  (3)  at  the  rate  of  £60  per  annum. 

REAT  YARMOUTH  HOSPI TAL.— House  Surgeon.  Salary,  £100  per 


annum. 

03PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W  C.— 

(1)  Assistant  casualty  Medical  Officer.  (2)  House-Surgeon. 
(3)  House- Pnysician.  Salary,  £20  each  for  six  months  and 
washing  allowance. 

ING  EDWARD  VII  SANATORIUM.  Midhurst.— Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

AM8ETH  WORKHOUSE,  S.E.— Assistant  Medical  Officer.  lalary, 
£125  per  annnm. 

AN  IAS  T  *R :  COUNTY  LUNATIC  ASYLUM.— Assistant  Medical 
Officer  for  summer  months.  Salary,  3 guineas  per  week. 

BEDS  GENERAL  INFIR  dARY.—  (1)  House- 1  hysician.  (2)  Oph¬ 
thalmic  House-Surgeon. 

1NCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 
Honorarium,  £3  for  six  months. 

DNDON  HOSPITAL,  Whitechapel,  E.— One  Medical  and  two 
Surgical  Registrars.  Salary,  £100  per  annum  each. 

3NDON  THROAT  H03PITAL,  Great  Portland  Street,  W.— 
Assistant  Surgeon. 

ACCLE3FIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

ANOR  VALLEY  SANATORIUM,  Peebles  shire.— Resident  Phy¬ 
sician  (male). 

EW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Anaesthetist. 
OTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

LYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— Hou3e-Plipsician.  Salary  at  the  rate  of  £50  per  annum. 
RE3TON  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£250  per  annum. 

UEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— (1)  Physician  to  Out-patients.  (2)  Assistant  Resident 
Medical  Officer  lor  four  months  and  then  to  Senior  Resident. 
Salary  at  the  rate  of  £53  and  £60  per  annum  respectively. 
0THERHAM  H03PITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

DYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.— Morning 
House  Anaesthetist.  Honorarium,  £50  per  annum. 

YDE  :  ROJAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL— Resident 
House  Surgeon  (male).  Salary,  £100  per  annum. 

2AMEN’S  HOSPITAL,  Greenwich.— (1)  Assistant  Physician. 

(2)  Assistant  Physician  or  Surgeon  fer  Diseases  of  the  Throat, 
Nose,  and  Ear. 

IREWS8URY  :  SALOP  INFIRMARY.— House  Physician.  Salary 
at  the  rate  of  £5J  per  annum. 

NGAPORE  MUNICIPALITY.— Assistant  Municipal  Health  Officer. 

Salary,  $4,200,  rising  to  $4,800  per  annum. 

1AFFORD :  STAFFORDSHIRE  COUNTY  ASYLUM- Second 
Assistant  Medical  Officer  (male).  Salary,  £150,  rising  to  £200  per 
annum. 

JNDERLAND  INFIRMARY.— Male  House-Surgeon.  Salary  at  the 
rate  of  £80  per  annum. 

AKEFIELi  :  CLAYTON  HOSPITAL  AND  WAKEFIELD 
GENERAL  DISPENSARY.— Junior  House-Surgeon.  Salary,  £80 
per  annum. 

OLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
—House-Surgeon.  8alary,  £70  per  annum. 

ERTIFYING  FACTORY  SURGEON8.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Inscli.  co.  Aberdeen  :  Birr, 
King’s  County ;  Tintern,  co.  Monmouth  ;  and  Barnoldswick, 
CO.  York. 


APPOINTMENTS. 

11DE,  T.  M.,  M.B  ,  Ch.B.Vict.,  Junior  House-Surgeon  to  the  Royal 
Eye  Hospital,  Manchester. 

.ements,  Ernest,  M.B.,  B.Ch  ,  R.U  I  .  District  Medical  Officer  and 
Public  Vaccinator  to  tbe Driffield  Union. 

Cnn,  Arthur  Gibson,  M.B,  B.S.Durh.,  M.R.C  3  .  L  R.C.P.Lond., 
Resident  Medical  Officer  to  the  Newcastle-upon-Tyne  Dispensary. 

dwabds,  H.  J.,  M.D  Durh  ,  D  P.H.,  Certifying  Factory  Surgeon 
lor  the  Lynton  District,  co.  Devon. 

jeguson,  J.  M.,  L.R.C.P.  and  S.,  D.P.H.,  Certifyirg  Factoi  y  Surgeon 
for  South  Burnley,  vice  Thos.  Dean,  M.D.,  deceased. 

Whebgiil,  W.  E.,  M.A.,  B.Sc  ,  M.D..  Honorarv  Assistant  Gynae¬ 
cological  Surgeon  to  the  Manchester  Royal  Infirmary. 

jilebton,  A.  H„  M.B.Durh.,  District  Medical  Officer  cf  the 
Gianford  Brigg  Union. 

seenwood,  W.  O..  M.B  ,  B.8  Lend.,  Tistrict  Medical  Officer  of  the 
Great  Oussburn  Union. 


Haebis,  D.  R  ,  M.R.C. 8.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Falmouth  Union. 

Habbison,  T.  s ,  M.R.C.S.,  L.R.C.P.,  Senior  House-Surgeon  to  the 
Royal  Eye  Hospital,  Manchester. 

Hawkyabd,  A.,  M  D.Durli.,  District  Medical  Officer  of  the  Hunslat 
Union. 

Howe,  C.  W.,  M.B  ,  Certifying  Factory  Surgeon  for  the  Haddenliam 
District,  co.  Cambs. 

Lawson,  T.  C.,  M.R.C.  S.,  Medical  Officer  of  Health  to  the  Marlborough 
Rural  Distiict. 

McComiskey,  A  ,  M  B..  B  Ch  ,  R.U. I.,  Certifying  Factory  Surgeon  fer 
the  KiJlougli  Distiict,  co.  Down. 

Robbbts,  W.  R.  8.,  MB,  B.S.Birm  ,  listrict  Medical  Officer  of  the 
Ongar  Union. 

Skinneb,  Alex.  H..  M  B  ,  Ch  B  Aberd.,  House  Surgeon  at  the  Great 
Northern  Central  Hospital,  London. 

Sweet,  G.  Bruton,  M.B.,  C.M.Syd,  Physician  to  Auckland 
Hospital,  N  Z. 

Valentine.  William,  L.R.o.p.  and  3.,  Police-Surgeon  for  Bushy 
Wood,  Earlestown,  and  Newton  Sections,  Lancashire  Constabu¬ 
lary. 

Williams,  Chisholm,  F.R.C  S.Fdin  ,  M.R  C  8. Eng.,  L.R  C.P.Lond  , 
L.S.A.Lond.,  Medical  Officer  to  the  A'-Ray  Department  at  St. 
John’s  Hospital  for  Diseases  of  the  skin,  Leicester  8quare. 

Wynne,  J.  D.,  M  B  ,  B.Ch  Dub  ,  Certifying  Factory  Burg. on  for  the 
Clonmel  District,  co.  Tipperary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

MARRIAGES. 

Cowie -Baibd.—  At  Invercargill,  N.Z  ,  on  January  10th,  1908,  by  Rev. 
James  Baird  (father  of  the  bride),  rallies  Alexander  Cowie,  B.Sc., 
M.B.,  M.R.C. S  Eng  .  etc.,  of  Masterton.  to  Helen  Stephen  Baird, 
B.A.,  M.B.,  L.R.C.P  Edin.,  etc.,  of  Invercargill. 

Silveb  Wedding. 

Bband -Febguson.— On  April  24tli,  1883,  at  Fetteresso  Parish 
Church.  Stonehaven,  Kincardineshire,  N.B.,  by  the  Rev.  John 
Watt,.  Alexander  Theodore  BraDd,  M  B.  and  C.  ><  ,  lnvery.  Great 
Driffield,  East  Yorks  to  Amelia,  third  daughter  of  the  late  Colonel 
W.  B.  Ferguson,  Aberdeen,  N.B. 


DIARF  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  op  London,  11,  Chandos  Street.  Cavecdish 
Square,  W.,  8.30  p.m. -Papers  :  Colonel  David 

Bruce,  CB  :  Malta  Fever.  Mr.  Thomas  H.  Kellock  : 
Appendicitis  a  Cause  of  Pyosalpinx. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary.  Manor  Street, 
Chelsea,  S  W  ,  8  30  p  m.—  Papers  :  Dr.  David  Arthur  : 
The  Diagnosis  of  Chest  Diseases  bv  X  Rays.  Dr. 
Redmond  Roche  :  Notes  on  two  recent  Cases  of  Extra- 
uterine  Fetation. 

R.yal  Society  of  Medicine: 

Therapeutical  and  Pharmacological  section, 
Apothecaries’  Hall.  Blackfriars,  E  C.,  4.30  p  m. — 
Paper  :  Dr  Leonard  Guthrie  :  Remarks  on  Rheum¬ 
atism  and  Chorea  in  Children. 

FRIDAY. 

West  London  Medico-Chibuegical  Society,  West  London  Hos¬ 
pital,  8  30  p.m.— Papers  :  Dr.  Herbert  Spencer  :  The 
Advantage  of  Abdominal  and  Pelvic  Examination  in 
Pregnancy.  Dr.  Seymour  Taylor  :  Some  Neglected 
Remedies. 


BOOKS,  Etc.,  RECEIVED. 


Hermapliroditismus  beim  Mensehen,  Von  F.  L.  von  Neugebauer. 

Leipzig :  Dr.  W.  Klinkhardt.  1908.  M.  40. 

Insanity:  its  Causes  and  Prevention.  A  Popular  Treatise.  By  C. 
Williams.  LRCP,  L  R  C.S  ,  L.S.A.  London  :  The  Ambrose  Co., 
Ltd.  1908.  2s.  6d. 

Ueber  die  kiinischo  Bedeutung  dor  Opsonine.  Von  F.  C.  Morland, 
M.B.,  B.Se.Lond.  Pamadeu  :  EDgadiu  Press  Co.  19(8. 

Health  at  its  Best  v.  Cancer.  By  R.  Bell,  M.D.,  F.F.PS.  London 
and  Leipzig  :  T.  Fisher  Unwin.  1908.  5s.  Also  No.  12  New  Senes. 
M.AB.  Id. 

Nerven  und  Seele.  Von  Dr.  P.  Kronthal.  Jena :  G.  Fischer.  1£0?. 
M.  10. 

Knaves  or  Fools?  Bv  C.  E.  Wheeler,  M.D.,  B.A.,  B.Sc.  London:  J. 
Hogg.  1908.  2s.  6d. 

Injuries  of  Nerves  aDd  their  Treatment.  By  J .  Sherren,  F.R.C.S.Eng. 

London  :  J.  Nisbet  aDd  Co.,  Ltd.  19C8.  6s. 

The  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis.  By  FV  M. 
Pottenger,  A.M.,  M.D.  London :  Baillibre,  Tindall,  and  Cox. 
1908.  15s. 

The  Influence  of  Alcohol  and  Other  Drugs  on  Fatigue.  The  Croonian 
Lectures  delivered  at  the  Royal  College  of  Physicians.  1906.  by 
W.  H.  R.  Rivers,  M.D. ,  F.R  C.P.  London  :  L.  Arnold.  1S08.  6s. 

Notable  Scottish  Trials.  A.  J.  Monsou  Edited  by  J. ■  W.  More. 
B.A.Oxon.,  Advocate.  Glasgow  and  Edinburgh:  W.  Hodge  and 
Co. ;  and  London  :  Sweet  and  Maxwell.  5s. 

A  Handbook  of  Clinical  Microscopy.  By  M.  Kesava  Pai.  M.B.,  C.M., 
and  P.  S.  RamacliaDdrier.  Bombay:  The  Times  Press;  and  Ban¬ 
galore  :  Moni  and  Co.  1907.  Rs.  3.8. 

The  Soul  of  Spain.  By  H.  Ellis.  London :  A.  Constable  and  Co  , 
Ltd.  1908.  7s.  6d. 

V*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price,. 
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CALENDAR. 


[A 


PRil.  25,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


26  s-'untlag 

27  MONDAY 

28  TUESDAY 


29  WEDNESDAY  ■{ 


30  THURSDAY. 


1  FRIDAY 

2  SATURDAY 

3  j&tmtfan 

4  MONDAY 

5  TUESDAY 


6  WEDNESDAY  1 


APRIL. 


r  Winchester  Division,  Southern  Branch , 
j  Royal  Hants  County  Hospital, 
I  Winchester,  3.30  p.m. 
f London  :  Committee  on  Ophthalmia 
Neonatorum,  12  noon. 

Central,  Council,  Metropolitan  Asy¬ 
lums  Board,  Victoria  Embankment, 
2  p.m. 

Bath  and  Bristol  Branch,  Bath. 
Leicester  and  Rutland  Division, 
Midland  Branch ,  Leicester  Infir- 
V  inary,  4.15  p.m. 

(  Maryleuone  Division,  Metropolitan 
Counties  Branch,  Rooms  of  the  Royal 
Society  of  Medicine,  20,  Hanover 
Square,  W.,  5  p.m. 

■{  Staffordshire  Branch,  General  Meet¬ 
ing,  Victoria  Hotel,  Wolverhamp¬ 
ton,  5.25  p.m.  ;  Council  Meeting, 
immediately  before  General  Meet¬ 
ing  ;  Dinner,  7  p.m. 

MAY. 

f  City  Division,  Metropolitan  Counties 
..  f  Branch ,  Bethnal  Green  Infirmary, 
[  4  p.m. 

..  Ulster  Branch,  Londonderry. 


f  Lancashire  and  Cheshire  Branch, 
Organization  and  Finance  Com¬ 
mittee,  Liverpool  Medical  Institu¬ 
tion,  4.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Annual  Meeting,  also  Meeting  of 
Branch  Council,  Victoria  Hotel, 
Kilkenny,  5.30  p.m.  ;  Dinner, 
6.30  p.m. 


Date. 


Meetings  to  be  Held. 


7  THURSDAY. 

8  FRIDAY 

9  SATURDAY, 

10  ^untian 

11  MONDAY  . 

12  TUESDAY  . 


M  AY  ( Con  tinued ). 

'Lambeth  Division,  Metropolitan  Corn' 
ties  Branch ,  Annual  General  Meet" 
ing,  Bethlem  Royal  Hospital,  Lam 
beth  Road,  S.E.,  4  p.m. 


Organization  Committee, 


13  WEDNESDAY 


f London  : 

1  11  a.m, 

f  Lancashire  and  Cheshire  Branch, 
I  Branch  Council,  Liverpool  Medicai 
I  Institution,  4.30  p.m. 

•j  Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Annual  Meeting  and 
Dinner,  Sun  Hotel,  Kingston, 
6.30  p.m. 

/'London  :  Hospitals  Committee, 
1.15  p.m. 

London  :  Joint  Hospitals  Committee, 

14  TTTTIP^DAV  J  3  p.m. 

■  •  •  London  :  Metropolitan  Counties 

Branch  Council,  5  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch. 

15  FRIDAY 

16  SATURDAY... 

17  Jhwttan 

18  MONDAY  ... 

19  TUESDAY  ... 


20  WEDNESDAY 

21  THURSDAY... 

22  FRIDAY 


Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch ,  Annual  Meet¬ 
ing,  Cardiff. 

'Metropolitan  Counties  Branch,  An¬ 
nual  Dinner,  Imperial  Restaurant, 
.  Regent  Street,  W.,  7.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Med|Cf  ^saocIat1on  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

in  HT,!n5oHnnnaii Subsc.rl.ptlon.  t0  the  BrltIah  Medical  Association  Is  £1  5s.  0d„  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.O. 
Assollatlonare^s1  follow f°Vernlng  ^  electlon  of  a  medlcal  Practitioner  to  be  a  member  of  the  British  Medical 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  Kimr- 
^9J?-UD<^er  Medical  Acts  and  any  Medical  Practitioner  residing 

within  the  area,  of  any  Branch  of  the  Association  situate  in  anv 
part  of  the  British  Empire  other  than  the  United  Kingdom  who 
is  39  registered  or  possesses  such  medical  qualifications  as  shall 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  Tne 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pav  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch 
Notice  of  the  proposed  election  shall  be  sent  by  tie  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  la  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
•Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
Known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  seDt  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
Di  .disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine . 
when  reported  by  the  Honorary  Secretaries ,  are  published 
i»  the  body  of  the  Journal.] 

GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  Cheltenham 
Hospital  on  April  16th.  In  the  unavoidable  absence  of 
the  President  through  Illness,  Dr.  H.  Bramwell  took  the 
chair,  and  thirty- three  members  were  present, 

Minutes. — In  passing  the  minutes  of  the  last  meeting 
the  Chairman  alluded  to  the  fact  that  of  219  medical  men 
resident  In  the  area  of  the  Branch,  139  were  members  of 
the  Association. 

Vaccine  Therapy  —  Dr.  Collins  read  a  most  Interesting 
paper  on  some  observations  on  opsonlns  and  vaccine 
therapy  (based  on  1,700  observations  of  the  opsonic  index), 
illuat  rated  by  cases,  charts,  microscopic  and  lantern 
slides.  He  finally  drew  three  conclusions :  (1)  That  the 
restoration  to  health  is  dependent  on  at  least  two  variable 
factors — the  natural  resources  of  the  patient  and  the 
virulence  of  the  Infective  microbe,  and  that  in  consequence 
the  Issue  must  be  always  to  some  extent  problematical ; 
(2)  that  the  opsonic  Index  admits  of  being  accurately 
determined  by  Wright  s  method ;  (3)  that  vaccine  therapy, 
when  properly  applied,  places  each  individual  in  the  best 
possible  condition  for  a  cure.  The  paper  was  discussed 
by  Dr.  H.  Br.amwell,  Mr.  Cothbert,  Mr.  Blakeney,  and 
Mr.  Affleck  ;  and  Dr.  Collins  replied. 

MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

An  ordinary  meeting  was  held  at  the  White  Hart  Hotel, 
Boston,  on  Tuesday,  April  14th,  at  2  30  p  m.,  Dr.  Miller 
in  the  chair.  There  were  also  present:  Drs,  Allan 
(Skegness).  Crofton  (Sutton  Bridge),  Mann  (Revesby), 
Moxham  (Stlckney),  Pilcher,  Slocock  (Spilsby),  South,  and 
WilsoD.  Apologies  for  non-attendance  from  Drs.  Mason, 
Steil,  White,  Wltham  and  Wrlnch. 

Confirmation  of  Minutes.— The  minutes  were  read  and 

confirmed.  .  ,,  .  .  ,, 

Branch  Expenditure. — Arising  out  of  the  mtnute3,  the 
question  of  the  payment  of  patients  was  discussed,  lhe 
Secretary  reported  that  he  had  received  from  Mr.  Smith 
Whitaker  a  copy  of  the  resolution  of  the  Organization 
Committee  In  respect  to  Division  and  Branch  expendi¬ 
ture.  This  included  payments  to  patients  for  (1)  travelling 
expenses,  (2)  refreshment,  (3)  honorarium  for  attending. 


School  Certificates  in  Cate  of  Illness — Proposed  by  Dr. 
South  and  seconded  by  Dr.  Allan  :  That  the  Secretary 
write  to  the  Educational  Authortles  asking  them  to  pay 
for  the  certificates  required  In  the  case  of  children  not 
attending  through  ill-health.  Carried  unanimously. 

Notification  of  Births  Act—  After  considerable  discussion 
the  following  resolution  was  unanimously  adopted  : 

That  while  agreeing  with  the  principle  of  the  earlier  notifi¬ 
cation  of  births,  we  are  unanimously  of  opinion  that  it 
should  be  the  duty  of  the  father  or  relations  or  house- 
keeper  to  be  responsible  for  the  notification,  and  not  ol  the 
medical  man  to  be  responsible. 

The  Secretary  was  asked  to  forward  this  to  the  local 

authorities.  .  ,L  . 

Medical  Inspection  of  School  Ch'ldren. — After  discussion  It 

was  agreed  unanimously : 

That  the  school  medical  officers  be  the  general  practitioners 
of  the  district. 

General  Regulations  for  School  Medical  Officers.  -These 
(see  Supplement,  December  21st,  1907)  were  thoroughly 
discussed  and  unanimously  adopted. 

Medical  Examination  for  Life  Insurance.— This  was  partly 
discussed,  but  owing  to  want  ol  time  was  adjourned  to  a 

subsequent  meeting.  , 

Lynn  Thomas  and  Skyrme  Bund.— It  was  realized  that 

this  was  a  personal  matter,  and  best  left  to  the  wishes  of 
individual  members.  A  general  feeling  of  sympathy  was 
expressed  at  the  hardships  of  the  two  medical  men 

C° Case — Dr.  Wilson  showed  a  radiogram  ol  a  fracture 
dislocation  ol  the  left  humerus  occurring  in  a  man  of 
58  years,  who  was  thrown  out  of  a  trap.  It  c e ;  y 
demonstrated  a  fracture  of  the  surgica  nec^> 
tion  of  the  upper  fragment.  A  curious  fact  was  the 
aDDarent  lengthening  of  the  arm.  Under  an  anaesthetic 
the  dislocation  was  reduced  and  a  definite  crepitus  felt 

Sf %ntraireEmerl°ency  Fund— The  Secretary  called  atten¬ 
tion  to  the  Central  Emergency  Fund,  especially  appealing  to 
those  who  we?e  members  of  any  medical  defence  society. 
y<a>_Nlne  members  had  tea  in  the  hotel  afterwards. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  Council  of  the  Association. 

Dr  G  H.  Broadent  (Manchester)  writes  :  As  you have 

perhaps  you  will  allow  me  <o  say  that  I  Intend  oflering 
myself  as  a  candidate.  .  * 
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Association  Notices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.—  Election  of 
Member  of  the  Central  Council. — Nominations  of  candi¬ 
dates  for  election  to  the  Central  Council  should  be  forwarded 
to  the  Honorary  Secretary  not  later  than  Monday,  May  4ch. 
The  Branch  is  entitled  to  elect  one  member. — J.  E.  Apthorpe 
Webb,  Honorary  Secretary,  Grafton  House,  Cambridge. 

Dorset  and  West  Hants  Branch. — The  spring  meeting  of 
this  Branch  will  be  held  in  the  Hotel  Mont  Dore,  Bourne¬ 
mouth,  on  Wednesday,  May  27th.  Members  desirous  of 
reading  papers,  showing  cases,  or  exhibiting  specimens  are 
requested  to  communicate,  not  later  than  Friday.  May  15th, 
with  James  Davison,  Honorary  Secretary,  Streaieplace,  Bath 
Road,  Bournemouth. 

Dorset  and  West  Hants  Branch  and  West  Somerset 
Branch. — Nominations  for  the  office  of  a  Representative  on 
the  Central  Council  should  be  sent  to  me  on  or  before  May  9th 
next,  in  accordance  with  By-law  25. — James  Davison, 
Streaieplace,  Bath  Road,  Bournemouth. 


Dundee,  Perth,  and  Stirling  Branches.— Election  of 
Representative  Member  of  the  Central  Council. — Nomina¬ 
tions,  which  must  be  made  by  a  Division  or  by  three  members, 
must  be  sent  in  writing  on  or  before  May  9sh  to  R.  C.  Bulst, 
M.D.,  166,  Nethergate,  Dundee.  The  present  Represemative 
Is  ineligible  for  re-election.— R.  C.  Buist,  Dundee  :  W.  A. 
Taylor,  Perth  ;  J.  E.  Moorhouse,  Stirling. 


East  Anglian  Branch.— Nominations  for  the  election  of 
two  Representatives  of  the  Branch  on  the  Central  Council 
should  be  sent  to  me  on  or  before  Monday,  Jun°  1st,  In 
accordance  with  By-law  25. — B.  H.  Nicholson,  Honorary 
Secretary. 

Gloucestershire  Branch.— In  accordance  with  By-law  22, 
the  Secretary  requests  that  members  wishing  to  nominate  any 
candidate  for  members  of  this  Branch  to  the  Central  Council 
of  the  Association  will  send  the  candidate’s  name  to  him 
before  May  2nd.  Mr.  C.  F.  Cutbbert,  the  present  member,  is 
eligible  for  re-election.— D.  E.  Finlay,  Southvllle,  Park  Road, 
Gloucester,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division  — 
The  annual  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Co-operative  Rooms,  Ellesmere  Street,  at  8  30  p.m 
on  Thursday,  May  2Lst.  Agenda  :  The  annual  report  ;  elec- 
tion  of  officers  for  the  ensuing  year  (the  Honorary  Secretary 
does  not  seek  re-election) ;  consideration  of  Hospital  and 
Insurance  Questions.— J.  Sackville  Martin,  Honorary 
Secretary.  J 

Lancashire  and  Cheshire  Branch  :  Warrington  Divi- 
skjn.— The  annual  general  meeting  of  this  Division  will  be 
held  at  the  Warrington  Infirmary  on  Tuesday,  May  5tb,  at 
1  p  m;,  Agenda:  Election  of  officers,  Committee,  Branch 
Sound!  RanresentaMve  ;  and  other  business  — T.  A.  Murray 
Honorary  Sscretary. 


Metropolitan  Counties  Branch  —The  annual  dinner  of 
the  Branch  Council  will  be  Jheld  on  Friday,  May  22nd,  at  the 
Imperial  Restaurant,  Regent  Street,  W..  at  7  30  p.m  Dr. 
Frederick  Taylor,  President,  In  the  chair.  Tickets,  price  7s.  6d 
(not  Including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J.  McCann,  5,  Curzon  Street 
Mayfair,  W. 

Metropolitan  Counties  Branch  —Nominations  of 
Branch  Officers.—  Pursuant  to  By-law  25,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch 
namely.  President-elect,  Vice-Presidents.  Secretary,  membeis 
of  the  Branch  on  th«  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th. — F.  J.  McCann.  Honorary  Secretary. 

Metropolitan  Counties  Branch  : 'Lambeth  Division  — 
The  annual  general  meeting  of  this  Division  will  be  held  ‘in 
Roval  Hospital,  Lambeth  Road,  S.E.,  on  Thursday, 
May  7th,  1908,  at  4  p  m.  The  following  names  are  proposed  by 

the  committee  as  office-bearers  during  the  session  1908-9 : _ 

^Aatrman.  W.  A.  Atkinson,  M.D. ;  Vice-Chairman ,  A.  M. 
Hlckley.  M.R.C.S.  ;  Representative  at  Representative  Meet¬ 
ing  R.  Esler,  M.D.  ;  Representatives  on  the  Branch  Council , 

'  hangster,  M.R.C.S.,  aDd  the  Honorary  Secretary  ( ex-officio ); 
Honorary  Secretary,  Herhert  French,  M.D.  ;  Executive 
Committee,  R.  Capes,  M.R.C  S.,  E.  A.  Edelstm.  M.B., 
J- W-  H-  J*  SDOn>  M.R.C.S.,  W.  E.  Stnrges- 

Jones,  M.R  O  S,,  Herbert  Taylor,  M.B.  Any  member  of  the 


Division  who  may  wish  to  propose  any  other  candidate  nr 
candidates  for  any  of  the  above  offices  should  send  the  nan™ 
of  such  candidate  or  candidates,  duly  seconded,  together  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre 
tary,  26,  St.  Thomas’s  Street,  London  Bridge,  S.E  on  or  before 
Monday,  May  4th,  1908.  Dr.  Hyslop  will  dell™  an  addrS 
upon  the  Borderland  of  Insanity,  and  several  eminent  alieniRts 
have  been  invited  to  take  part  in  the  discussion.-HERBERT 
French,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division 
The  annual  meeting  and  dinner  of  this  Division  will  take  Diane 
on  Wednesday,  May  13th,  at  the  San  Hotel,  Kingston  at 
6.30  p.m. -Charles  Blair,  F.R.C.S.,  Matson  Lodge  Rich 
mond;  A  E.  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill 
Honorary  Secretaries.  B  u’ 

Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division.— An  ordinary  meeting  will  be  held  at 
4  0  clock  on  Tuesdav,  May  5th,  at  St.  Mary’s  (Islington! 
Infirmary,  Highgate  Hill,  N.  Dr.  Arthur  Robinson  will  give 
a  demonstration  of  Clinloal  Cases.  — W.  Griffith,  Honorary 
Secretary.  1 

South-Eastern  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Dover  on  Thursday,  June  18th,  Dr 
M.  Klrkby  Robinson,  President-elect,  in  the  chair.  ’  The 
following  will  be  the  agenda:  (1)  To  elect  the  offioers  of  the 
Branch  (this  will  be  doDe  by  voting  papers  sent  to  each 
member  of  the  Branch).  Nominations  by  three  members  for 
the  offioes  of  President-elect.  Vice-Presidents,  and  Secretary 
may  be  sent  to  the  Honorary  Secretary  on  or  before  May  17th. 
(2)  To  receive  the  annual  report  of  the  Branch.  (3)  To 
transact  anyhuslness  that  may  be  transacted  by  any  ordinary 
meeting.  N.B.— Three  members  to  represent  the  Branoh  on 
the  Central  Connell  will  also  be  elected  by  voting  papers. 
Nominations  for  these  posts,  each  by  three  members  in 
writing,  should  be  sent  to  the  Honorary  Secretary  of  the 
Branch  on  or  before  May  17th.— H.  M.  Stewart,  DyffryD, 
Dulwich,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division.— The  annual 
meeting  of  the  Reigate  Division  will  be  held  at  the  White 
Hart  Hotel,  Reigate,  on  Thursday,  Mav  14th,  at  5  30  p.m, 
Dr.  Bromley  in  tne  chair.  Preceded  at  5  p  m.  by  the  annuel 
meeting  of  the  Reigate  and  District  Medical  Society.  The  two 
es  dine  together  after  the  meeting.  Agenda: 

j ,  of  last  meeting.  (2)  The  Chairman’s  report 

(Medical  Law  Reform,  Referendum,  etc.).  (3)  To  elect  the 
officers  of  the  Division  for  the  ensuing  year.  (4)  To  discuss 
reports  on  matteis  referred  to  the  Division  by  the  Central 
Committees,  viz  :  (a)  On  the  definition  of  the  term“hos- 
p  tal  ;  ( b )  on  Medical  Examinations  for  Life  Insurance; 
(c)on  the  Prevention  of  Corruption  Act,  1906,  as  affectirg 
Medical  Practitioners.  These  three  reports  will  be  found  in 
the  Supplement  to  the  British  Medical  Journal  for  Feb¬ 
ruary  22nd,  and  members  are  requested  to  read  them  up 
beforehand.  In  particular,  members  are  requested  to  bring 
with  them  to  the  meeting,  or  to  send  to  the  Secretary,  answers 
to  the  questions  of  fact  asked  for  by  the  Medico-Political  Com¬ 
mittee  re  life  insurance  companies  and  the  fees  paid  by  them 
for  medical  examinations.  The  Committee  regrets  that  the 
discussion  on  these  reports,  which  are  of  much  importance  to 
the  profession,  will  not  allow  time  for  papers  on  medical  or 
surgical  subjects.  All  members  of  the  South-Eastern  Branch 
are  invBed  to  attend  and  to  Introduce  professional  friends. 
Dinner,  7  p.m.  ;  charge,  7s.,  exclusive  of  wine.  The  Honorary 
Secretary  will  be  glad  if  members  will  inform  him  if  they  will 
j,  a^eDd  the  meeting,  and  whether  thev  will  stay  to 
die  dinner.  John  G.  Ogle,  Honorary  Secretary,  Tower  House, 
Keigase. 

nf  ^<VrTH "Eastern  of  Ireland  Branch. — The  annual  meeting 
or  this  Branch,  as  also  a  meeting  of  the  Branoh  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  May  6th  at  5  30  p.m.  Agenda:  (1)  Minutes.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  Election  of  office-bearers. 
5)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  5s.  each.  (6)  Any  other  business. — 
J.  Quirks,  Honorary  Secretary,  Piltown. 

South  Midland  Branch. — Nominations  for  the  office  of 
Representative  on  the  Central  Council  shonld  be  sent  to  me 
not  later  than  May  18th,  in  accordance  with  By-law  25. — 
E.  Harries  Jones,  Honorary  Secretary. 

South  Wales  and  Monmouthshire  Branch.— Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  11th  at  the  annual 
rat  etlng  at  Newport.  Nominations  in  writing,  signed  by  not 
lass  than  three  members,  must  be  sent  not  later  then  Mav 
21st  to  the  Branch  Secretary,  21,  St.  Andrew’s  Crescent,  Cardiff. 
— -W.  Mitchell  Stevens,  Cardiff. 


,  ILL8iTER  ^RANCH- — The  Bpring  meeting  of  this  Branoh  will  be 
Londonderry  on  Saturday,  May  2nd.— Cecil  Shaw 
M.D,,  Honorary  Secretary,  29,  University  Square,  Belfast. 
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PREFATORY  NOTE. 


CONSIDERATION  OF  REPORT  OF  FINANCE 
INQUIRY  COMMITTEE  BY  THE  ANNUAL 
REPRESENTATIVE  MEETING  AT  EXETER, 
AND  CONSEQUENT 

REVISION  OF  THE  REPORT. 

The  Finance  Inquiry  Committee  having  been  un¬ 
able  to  issue  its  Report  to  the  Representatives  and 
to  the  Divisions  until  a  few  days  before  the  Annual 
Representative  Meeting  at  Exeter,  in  July,  1907, 
that  Meeting  decided  that  it  was  not  in  a  position 
to  arrive  at  definite  conclusions. 

The  Meeting  considered  a  full  discussion  by  the 
Representatives  advantageous,  however,  both  for 
their  own  assistance  in  subsequently  placing  the 
matter  before  their  Divisions,  and  also  in  order  that, 
upon  details  of  administration  dealt  with  in  the 
Recommendations,  the  Council,  without  awaiting  the 
results  of  the  deliberations  of  the  Divisions,  should 
Sup.  2 
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be  in  possession  of  the  opinion  of  the  Representa¬ 
tive  MeetiDg,  and  enabled  to  act  at  once  at  its 
discretion. 

The  Meeting  reappointed  the  Committee  for  the 
purpose  of  revising  the  Report  and  issuing  it  to  the 
Divisions. 

In  this  revision  the  following  changes  have  been 
made : 

(1)  For  convenience  the  Conclusions  and  Recom¬ 
mendations  are  placed  at  the  commencement 
of  the  Report. 

The  Meeting  considered  the  Recommendations 
under  three  heads  —namely  : 

(а)  Those  which  embodied  important  declarations 
of  general  policy  governing  the  finances  and 
administration  of  the  Association. 

Upon  these  the  Meeting  expressed  its 
approval  or  otherwise,  and  directed  that 
they  be  specially  referred  for  the  considera¬ 
tion  of  the  Divisions. 

(б)  Those  which  were  found  to  be  in  accordance 

with  previous  pronouncements  of  the 
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Representative  Meeting  made  after  reference 
of  matters  to  Divisions. 

Concerning  these  it  was  deemed  sufficient 
to  reaffirm  the  former  pronouncements. 

(c)  Those  which,  ia  the  opinion  of  the  Meeting, 
were  matters  of  administration  purely  and 
could  with  propriety  be  referred  at  once  to 
the  Council,  as  the  chief  executive  body  of 
the  Association,  without  awaiting  any  pro¬ 
nouncement  by  the  Divisions. 

Upon  these  the  Meeting  gave  its  opinion 
for  the  information  of  the  Council,  and 
referred  the  matter  to  the  Council  for  con¬ 
sideration  and  such  action  as  that  body 
deemed  expedient. 

(In  printing  the  Recommendations  for  the  purpose  of  the 
prestnt  Report  the  decision  of  the  Meeting  as  to  each  is 
inserted  after  the  Recommendation  ) 

(2)  The  text  of  the  Report  has  been  completed 

by  the  addition,  in  Part  VI  (page  221),  of 
paragraphs  explaining  the  reasons  for  which 
the  Committee  made  certain  Recommenda¬ 
tions  relative  to  the  Secretarial  Departments. 

(3)  Dr.  Wolstenholme's  Minority  Report  has 
been  incorporated  (see  page  221). 

<4)  The  Council  having  in  the  interval  since  the 
Representative  Meeting  taken  into  its  con¬ 
sideration  those  Recommendations  which 
were  referred  to  it  as  above  stated,  a  note  is 
appended  to  each  of  the  Recommendations 
in  question  showing  the  decisions  of  the 
Council  with  reference  thereto. 

.  It  will  be  seen  that  these  Recommendations  were 
approved  by  the  Council,  except  that  certain  amend¬ 
ments  were  made  in  Recommendations  13,  15,  and 
1 G,  and  that  the  consideration  of  Recommendation 
21  has  been  postponed  until  the  information  con¬ 
tained  in  the  Balance  Sheet  for  the  year  1907 
should  be  available.  ,  ,  , 

(5)  1  he  Committee  finds  that  a  resolution  adopted 
at  the  Meeting  held  on  June  11th,  1907, 
was,  through  an  oversight,  omitted  when  the 
Recommendations  were  collated.  While 
considering  it  inconvenient  to  insert  another 
Recommendation  at  this  stage  a'mong  those 
which  were  discussed  by  the  Annual  Repre¬ 
sentative  Meeting,  the  Committee  is  of 
opinion  that  the  additional  Recommendation 
in  question  is  of  such  importance  that  it 
ought  not  to  be  lost  sight  of. 

It  is  therefore  appended  here,  as  follows  : 

Additional  Reoommcndation. 

That  the  control  of  advertisements  in  the 
Journal  in  all  matters  of  professional 
import  be  vested  in  the  Medical  Secre¬ 
tary’s  department,  and  that  the  Medical 
Secretary  should  keep  in  touch  with  the 
General  Secretary  in  this  matter. 

J.  A.  MACDONALD, 
Chairman, 

Finance  Inquiry  Committee. 

April  28th,  1908, 


CONCLUSIONS  AND  RECOM¬ 
MENDATIONS. 

.The  references  to  the  Committee  comprised  two 
subjects  for  inquiry  and  report,  namely : — 

(A)  As  to  the  Finances  of  the  Association. 

(B)  As  to  the  Duties,  Staffs,  etc.,  of  the  General 

and  Medical  Secretaries. 

The  Conclusions  and  Recommendations  of  the 
Committee  are  stated  separately  under  these  two 
heads. 

(A)  FINANCES  OF  THE  ASSOCIATION. 

I.— CONCLUSIONS. 

Causes  of  Reduction  of  Surplus  partly  Temporary , 
partly  Permanent. 

1.  That  the  great  reduction  in  the  surplus  of 
income  over  expenditure,  shown  by  comparison  of  the 
Balance  Sheet  for  1905  with  those  of  previous  years, 
was  due  to  the  combination  of  certain  accidental 
circumstances,  peculiar  to  the  year,  with  causes  of 
increase  of  expenditure  of  a  permanent  character, 
arising  from  the  development  of  the  work  of  the 
Association  initiated  in  1902,  which  first  took  full 


Chief  Factors  in  Reduction. 

2.  That  the  principal  factors  contributing  to 
reduce  the  surplus  were  : — 

(«)  The  charging,  for  the  first  time  in  the  history 
of  the  Association,  as  an  item  of  “  expenditure,” 
the  depreciation  of  £781  in  the  market  value 
of  the  investments  of  the  Association. 

(b)  Decreased  income  from  advertisements. 

ip)  Increased  expenditure  upon  Central  Meetings 
of  the  Association,  Council  and  Committees, 
Central  printing,  stationery,  etc.,  and  Central 
secretarial  staff. 

Charge  for  Writing  Down  Investments. 

o.  That  the  depreciation  of  investments  was  due 
to  the  general  fall  in  the  market  value  of  first-class 
securities  which  occurred  during  the  year,  and  that, 
inasmuch  as  the  Association  is  not  likely  to  be  called 
upon  to  realise  the  investments  in  question  in  the 
immediate  future,  the  writing  off  of  this  amount  is, 
as  affecting  the  financial  position  of  the  Association,  a 
matter  of  book-keeping  purely,  and  not  an  item  of 
“  expenditure  ”  in  the  ordinary  sense  of  the  term. 

4.  That  this  depreciation  of  the  assets  of  the 
Association  does  not  affect  the  question  the  Com¬ 
mittee  has  under  consideration,  i.e.,  whether  the 
resources  of  the  Association  were  in  1905,  or  in  the 
future  are  likely  to  be,  overstrained  by  the  expendi¬ 
ture  required  for  “  maintaining  and  developing  the 
work  of  the  Association  for  the  profession.”  Omitting 
the  item  of  £780,  the  surplus  in  1905  would  have 
been  £1,040,  and  the  Committee  has  adopted  this  as 
the  basis  on  which  to  consider  the  future  prospects. 

Advertisements. 

5.  That  the  decrease  in  the  income  from  adver¬ 
tisements  was  due  to  had  trade  and  other  temporary 
causes ;  that  there  must  naturally  always  be  fluctua- 
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tions  from  year  to  year  in  this  item  (r//.,  in  1905 
there  were  only  52  Journals  issued  as  against  53  in 
1904),  and  that  there  is  every  reason  to  believe  that 
the  average  annual  income  from  advertisements  will 
in  the  future  exceed  that  shown  by  the  accounts  for 
1905. 

Expenditure. 

6.  That  the  Committee,  having  closely  scrutinised' 
full  details  of  the  expenditure  of  the  Association 
which  have  been  placed  before  it,  finds  no  evidence 
of  extravagance  in  administration,  the  increased 
charges  being  directly  due  to  decisions  of  the 
Representative  Meeting  and  Council,  and  the  work 
of  the  Committees  in  carrying  out  those  decisions. 

7.  That,  with  certain  exceptions,  to  he  subse¬ 
quently  mentioned  (see  Paragraph  9),  such  decisions, 
and  the  consequent  increase  of  expenditure,  must  be 
regarded  as  simply  the  consistent  carrying  out  of  the 
determination  of  the  Association  in  1902  to  develop 
more  fully  its  work  for  the  maintenance  of  the 
honour  and  interests  of  the  profession,  and  this  has 
been  done  by  applying  to  these  objects  a  portion  of 
the  income  which  had  previously  been  accumulated 
in  surpluses  of  about  £5,000  per  annum. 

8.  That  a  large  proportion  of  this  increased 
expenditure  must  be  expected  to  he  permanent  in 
character  so  long  as  the  Association  desires  the  work 
in  question  to  be  carried  out  efficiently. 

9.  That  there  was  expenditure  during  1905,  due 
to  special  circumstances,  which  ought  not  to  be 
required  in  future.  These  circumstances  were : — 
(1)  The  unusually  great  number  of  Meetings  (with 
requisite  printing,  etc.)  of  the  Central  Executive 
(Council  and  Committees)  necessary  to  bring  up  the 
arrears  of  Medico-Political  and  Ethical  work  arising 
from  neglect  of  the  work  before  the  adoption  of  the  new 
constitution.  (2)  The  inevitable  difficulty  and  cost¬ 
liness  of  carrying  on  the  work  during  the  transition 
period  through  which  the  Central  Executive  and 
administrative  arrangements  were  passing. 

10.  That,  on  the  other  hand,  the  expenditure  of 
the  year  1905,  as  regards  Central  Staff,  particularly 
in  the  Medical  Secretary’s  department,  was  less  than, 
in  the  opinion  of  the  Committee,  will  be  required  in 
future  for  the  proper  development  and  efficient 
execution  of  the  work  of  the  Association  for  the 
medical  profession. 

Rebuilding  of  Premises. 

11.  That  as  regards  the  rebuilding  of  new 
premises,  the  Committee  considers  that,  in  view  of 
the  charges  for  central  premises  which  have  already 

!  been  borne  by  the  present  generation  of  the  Asso¬ 
ciation,  it  is  not  justifiable  to  request  them  to  defray 
the  cost  of  the  present  rebuilding  out  of  the  current 
income  of  the  Association,  and  that,  therefore,  this 
cost  (including  that  of  the  temporary  housing  of  the 
Association)  should  be  met  by  a  charge  on  the  assets 
of  the  Association  in  the  form  of  debentures  or 
mortgage  and  not  out  of  current  revenue,  and  that 
no  provision  should  be  made  for  repayment  out  of 
ordinary  funds  within  the  next  25  years 

12.  That  judging  by  the  experience  of  similar 
societies  the  entire  cost  of  rebuilding,  including  the 

f  cost  of  the  temporary  housing  of  the  Association, 
could  be  raised  by  debentures  issued  to  Members  of 
the  Association  at  a  rate  of  interest  not  exceeding 

;  4  per  cent. 


13.  That  in  the  opinion  of  the  Cominittee  the  re¬ 
building  of  the  premises  is  a  satisfactory  financial 
undertaking,  apart  from  the  great  advantage  to  the 
work  of  the  Association,  and  the  economies  which 
may  be  expected  to  result  from  the  possession  of 
central  premises  properly  adapted  to  the  work. 


Grants  to  Pranchcs. 

14.  That  under  the  present  system  of  capitation 
grants  to  Branches  considerable  sums  are  being 
locked  Up  in  the  hands  of  Branches  and  withdrawn 
from  the  funds  available  for  developing  the  work  of 
the  Association  for  the  profession. 

Development  of  Work  as  affecting  Membership  and 

Income. 

15.  That  the  development  and  efficient  execution 
of  the  work  of  the  Association  for  the  profession, 
including  all  kinds  of  collective  defence,  parliamen¬ 
tary  work,  and  ethical  work,  is  calculated,  it  and 
when  properly  brought  under  the  notice  of  the  Asso¬ 
ciation  and  the  profession,  to  attract  new  Members 
and  so  increase  the  income. 

16.  That,  taking  the  Accounts  for  1905  as  a  basis, 
and  making  due  allowance  for  the  foregoing  con¬ 
siderations,  it  should  be  practicable  for  the  Associa¬ 
tion  to  maintain  and  develop  its  work  for  the  benefit 
of  the  profession,  and  to  add  annually  a  sum  of 
between  £1,000  and  £1,500  to  its  reserve  funds. 

17.  That  any  additional  income  that  may  be 
derived  from  subscriptions  or  other  present  sources 
of  revenue,  should  be  applied  to  the  maintenance 
and  development  of  the  work  of  the  Association  for 
the  honour  and  interests  of  the  medical  profession, 
until  this  work  is  being  carried  out  to  the  full  satis¬ 
faction  of  Members. 


Improved  Financial  Control. 

18.  That,  inasmuch  as  the  increased  expenditure 
has  been,  as  above  stated,  the  direct  consequence  of 
decisions  of  the  Association  and  of  the  Council  and 
Committees,  one  of  the  most  important  elements  in 
promoting  the  combination  of  economy  with  efficiency 
must  be  the  improvement  of  the  system  of  financial 
control,  in  order  that  bodies  which  are  about  to 
decide  questions  of  the  policy  and  administration  of 
the  Association  may  be  sufficiently  familiar  with  the 
financial  bearings  of  such  questions. 

19.  That,  from  this  point  of  view,  the  present 
organisation  of  the  Association  is  defective  in  the 
following  respects : — 

(a)  The  Representative  Meeting  has  in  the  past 
had  no  organised  method  of  obtaining  informa¬ 
tion  on  the  financial  aspects  of  questions 

before  it  ;  .  .. 

(b)  The  Balance  Sheet,  while  presented  m  detail, 

has  not  been  so  arranged  as  to  give  the  Repre¬ 
sentative  Meeting  and  Members  generally  a 
clear  view  of  the  distribution  of  expendituie  111 
different  channels ; 

(c)  The  Journal  and  Finance  Committee,  upon 
which  the  Council  must  rely  for  advice  as  to 
the  financial  aspects  of  questions  before _  it,  is 
not  so  constituted  as  to  secure  a  broad  view  of 
the  co-ordination  of  the  work  and  the  conse¬ 
quent  best  distribution  of  expenditure  in 
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various  directions,  the  defects  in  the  composi¬ 
tion  of  the  Committee  being  : — 

(i)  That  it  is  charged  with  the  special  super¬ 
vision  of  one  portion  of  the  work  of  the  Asso¬ 
ciation,  namely,  the  Journal,  as  well  as  with 
the  general  financial  affairs  of  the  Association  ; 

(ii)  That  there  is  no  provision  for  the 
presence  on  the  Committee  of  the  Chairmen  of 
the  principal  Committees  whose  work  affects 
income  or  expenditure ; 

(d)  Whereas,  for  the  expeditious  transaction  of 
business,  it  is  necessary  that  Committees  should 
be  authorised  to  give  certain  instructions,  in¬ 
volving  expenditure,  as  a  matter  of  routine, 
without  waiting  for  explicit  sanction  from  the 
Council,  the  “  ordinary  ”  expenditure  which  may 
thus  be  incurred  has  not  been  defined ; 

(e)  Similarly,  the  necessary  authority  of  the 
Treasurer  to  sanction  special  expenditure  in 
emergency  has  not  been  defined,  though  it  has 
been  repeatedly  recognised  in  practice ; 

(/)  Whereas,  with  the  development  of  the 
executive  work,  the  supervision  of  detail  must, 
to  a,  great  extent,  be  left  to  Committees,  the 
Chairmen  of  Committees,  upon  whom  the  Asso¬ 
ciation  must  rely  to  assist  in  checking  expendi¬ 
ture,  have  not  had  systematically  placed  before 
them  the  necessary  financial  information. 

General  Conclusion  as  to  Financial  Position  and 

Prospects. 

20.  Taking  a  full  review  of  the  financial  position 
of  the  Association,  the  Committee  is  of  opinion 
that  in  the  condition  of  affairs  in  1905  there  was  no 
ground  for  “  anxiety,”  and  that  the  prospect  for  the 
future  is  satisfactory. 

(A)  FINANCES  OF  THE  ASSOCIATION 

( continued ). 

II.— RECOMMENDATIONS. 

Fetation  of  Expenditure  to  Income. 

1.  That  an  annual  balance  of  income  over  expendi¬ 
ture^  between  £1,000  and  £1,500  should,  as  far  as 
possible,  be  maintained,  and  that  a  larger  sum  than 
this  should  not  be  added  annually  to  the  reserve 
funds  until  the  work  of  the  Association  for  the 
maintenance  of  the  honour  and  interests  of  the 
profession  has  been  more  fully  developed  and  is 
being  carried  out  to  the  satisfaction  of  its  Members. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting ,  having 
considered  the  foregoing  Recommendation  and 
approving  the  same ,  decided  to  refer  it 
specially  for  the  consideration  of  the  Divi¬ 
sions. 

Financial  Provision  for  Rebuilding. 

.  -•  That  the  cost  of  rebuilding  the  central  premises, 
including  the  cost  of  temporary  housing  of  the 
Association  pending  such  rebuilding,  should  be 
defrayed  by  borrowing  the  necessary  capital,  prefer¬ 
ably  by  the  issue  of  debentures  to  Members  of  the 
Association, 


Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting ,  having 
considered  the  foregoing  Recommendation  and 
approving  the  same ,  decided  to  refer  it 
specially  for  the  consideration  of  the  Divi¬ 
sions. 

3.  That  it  be  accepted  as  a  principle  that  no 
charge  in  respect  of  such  loan  be  made  upon  the 
ordinary  funds  of  the  Association  during  the  next 
25  years. 

The  Meeting  adopted  as  an  Amendment — - 

3.  That  the  loan  for  rebuilding  be  redeemed 
within  30  years  by  a  sinking  fund,  or  otherwise, 
coming  into  operation  one  year  after  the  issue  of  the 
loan. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting ,  having 
considered  the  foregoing  amendment  of  the 
Recommendation,  and  approving  the  same, 
decided  to  refer  it  specially  for  the  considera¬ 
tion  of  the  Divisions. 

Improvements  in  System  of  Financial  Control. 

4.  That  to  enable  the  Representative  Meeting 
duly  to  consider  the  financial  aspects  of  questions  of 
policy  and  administration  : — 

(«)  There  be  placed  before  it  a  Report  from  the 
Finance  Committee  on  the  financial  aspects  of 
any  proposals  involving  considerable  new 
expenditure ; 

(b)  The  form  of  the  Balance  Sheet* be  amended  as 
shown  in  the  Appendix  to  the  Recommenda¬ 
tions. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation,  and 
approving  the  same,  decided  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

5.  That  the  Finance  Committee  of  the  Association 
be  not  charged  with  the  special  supervision  of  the 
Journal.  That  the  Finance  Committee  include  the 
Chairmen  of  the  Organisation,  Science,  Medico- 
Political,,  Ethical,  Premises  and  Journal  Commit¬ 
tees,  and  two  additional  Members  of  die  Journal 
Committee. 


Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation, 
accepted  the  same  as  re-affirming  the  opinion 
already  expressed  by  the  Representative 
Meeting  on  the  subject. 

f.  That  the  “  ordinary  ”  expenditure  which  Com¬ 
mittees  are  authorised  to  incur  without  special 
sanction  of  the  Council,  and  the  power  of  the 
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Treasurer  to  provisionally  authorise  extra-,  expendi¬ 
ture  in  cases  of  emergency,  he  defined  by  standin  g 
orders  of  the  Council. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting ,  having 
considered  the  foregoing  Recommendation  and 
approving  the  same ,  decided  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

7.  That  the  Chairman  of  each  Committee  be  fur¬ 
nished  quarterly  with  a  statement  of  all  expenses 
charged  in  the  accounts  of  the  Association  as 
arising  out  of  the  work  of  that  Committee  during 
the  previous  quarter. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered,  the  foregoing  Recommendation  and 
approving  the  same ,  decided  to  refer  it  to  the 
Council  oj  the  Association  for  consideration 
with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

Grants  to  Branches. 

8.  That  in  place  of  the  present  system  of  fixed 
innual  capitation  grants  to  Branches,  the  amounts 
granted  be  at  the  discretion  of  the  Central  Council, 
but  not  •  exceeding  4$.  per  head  per  annum,  except 
where  Supplementary  Grants  are  given  under  By¬ 
laws 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation, 

|  accepted  the  same  as  re- affirming  the  opinion 
\  already  expressed  by  the  Representative 
Meeting. 

Economies. 

9.  That  with  a  view  to  economy  in  administra¬ 
tion  : — 

(a)  The  attention  of  the  Council  and  Committees 
be  drawn  to  the  importance  of  keeping  down 

.  the  number  of  Committee  Meetings  to  the 
minimum  consistent  with  efficient  work,  and 
that,  to  contribute  to  this  end,  the  work  of 
investigation  and  action  in  suitable  matters  be 
referred  to  small  Sub-Committees,  and  the 
opinions  of  Members  of  Committees,  on  matters 
of  a  simple  character  not  requiring  discussion, 
be  ascertained  when  possible  by  correspond¬ 
ence  ; 

Resolution  of  Representative  Meeting. 

The  Annual.  Representative  Meeting,  having 
considered  the  foregoing  Recommendation,  and 
approving  the  same,  decided,  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
’  vith  'a  view  to  action. 

\  The  Council  has  considered  and  adopted  the 
|  Recommendation.  • 

Sup.  3 


(b)  That  the  number  of  Members  of  the  Central 
Council  should  be  reduced,  that  the  Science 
Committee  be  reduced  to  eight  elected  and  four 
co-opted  Members,  and  that,  after  the  com¬ 
pletion  of  rebuilding  of  the  premises,  the 
l  lemises  Committee  consist  of  the  Honorarv 
Officers  of  the  Association  only; 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting ,  having 
considered  the  foregoing  Recommendation, 
and  approving  the  same,  decided  to  refer  it 
specially  for  the  consideration  oj  the  Divi¬ 
sions. 

(c)  That  the  expenses  allowed  to  Members  for 
attendance  at  the  Representative  Meeting, 
Council,’  and  Committees  be  confined  to  first- 
class  travelling  expenses,  at  present ; 

(d)  That  for  all  documents  printed  for  Committees, 
J ournal  type  and  measure  be  used,  in  order  to 
save  cost  in  subsequent  reprinting  in  the 
Journal. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation, and 
approving  the  same,  decided  to  refer  it  to  the 
Council  oj  the  Association  for  consideration 
with  a  view  to  action.  ■ 

The  Council  has  considered  and  adopted  the 
Recommendation. 

9.  That  as  much  as  possible  of  the  printing  be 
done  by  the  Association. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation,  and 
approving  the  same,  decided  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
with  aview  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

10.  That,  the  Annual  Exhibition  being  a  central 
undertaking  of  the  Association,  the  profit,  if  any,  of 
the  Exhibition  go  to  the  funds  of  the  Association  ; 
and  that  a  definite  grant  from  the  funds  of  the 
Association  be  made  to  the  local  Committee,  as  a 
contribution  to  the  expenses  of  the  Annual  Meeting. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation,  and 
approving  the  same ,  decided  to  refer  it 
specially  for  the  consideration  ■  of  the 
Divisions. 
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(B)  DUTIES,  STAFFS,  &c.,  OF  THE 
GENERAL  AND  MEDICAL  SECRE¬ 
TARIES. 

I.— CONCLUSIONS. 

I  liter -Communication  between  the  Departments. 

21.  That  there  is  not  a  sufficiently  full  and 
prompt  inter-communication  between  the  Depart¬ 
ments. 

Medical  Secretary  s  Department. 

22.  That  the  Medical  Secretary’s  Department  is 
undermanned,  and  the  Medical  Secretary  is  being 
overworked.  The  Committee  is  of  opinion  that  if 
this  is  not  promptly  remedied,  there  will  be  a 
breakdown  in  the  Department. 

23.  That  the  staff  is  being  worked  at  high  pressure 
and  yet  the  Department  cannot  keep  pace  with  the 
necessary  work,  and  thus  desirable  development  is 
kampeied. 

Work  of  the  Departments. 

24.  That  there  has  been  a  want  of  proper  defini¬ 
tion  of  the  work  of  the  Departments,  rendering 
difficult  an  easy  distinction  in  the  duties  in  matters 
of  detail,  c.g.,  the  arrangements  for  the  Representa¬ 
tive  Meeting ;  the  business  of  the  Central  Council, 
as  affecting  the  Committees  of  which  the  Medical 
Secretary  is  Secretary ;  the  keeping  of  a  list  of 
Members  by  the  Organisation  Committee. 

25.  That  owing  to  the  development  of  the  work 
of  the  Medical  Secretary’s  Department  which  has 
taken  place,  and  in  view  of  the  inevitable  future 
extension,  it  is  time  that  the  work  of  the  two  Depart¬ 
ments  should  be  rearranged. 

(B)  DUTIES,  STAFFS,  &c.,  OF  THE 
GENERAL  AND  MEDICAL  SECRE¬ 
TARIES — ( continued ). 

II. — RECOMMENDATIONS. 

General  Arrangement  of  the  Work  of  the 
Central  Staff. 

11.  That  the  whole  work  oi'  the  Association  be 
arranged  in  three  co-ordinate  Departments : — 

(a)  Financial ;  ( b )  Editorial ;  and  (c)  Medical  and 
Professional. 

Resolution  of  Representative  Meeting. 

The-  Annual  Representative  Meeting ,  having 
considered  the  foregoing  Recommendation 
and  approving  the  same ,  decided  to  refer  it 
specially  for  the  consideration  of  the  Divi¬ 
sions. 

Heads  of  Departments. 

12.  That  these  Departments  be  respectively  under 
the  following  officers: — (a)  Financial  Secretary; 

(b)  Editor;  and  (c)  Medical  Secretary,  who  shall 
hold  equal  official  position  in  the  Association. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation 
■and  approving  the  same,  decided  to  refer  it 
specially  for  the  consideration  of  the 
Divisions. 


Work  of  the  Financial  Department. 

13.  That  to  the  Financial  Department  be  assigned 
the  business  work  of  the  Association,  and  the 
Secretaryship  of  the  Annual  General  Meeting,  of 
the  Central  Council  and  of  the  following  Com¬ 
mittees  : — 

Journal  and  Finance  ; 

Premises ; 

Arrangements  ; 

Election  Returns  ; 

and  any  other  Committee  that  may  be  appointed 
dealing  with  the  Financial  Department  of  the 
Association. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation 
and  approving  the  same,  decided  to  refer  it  to 
the  Council  of  the  Association  for  considera¬ 
tion  with  a  view  to  action. 

The  Council  has  considered  the  Recommendation 
and  has  adopted  it,  subject  to  the  addition  of  trie 
Science  Committee  to  the  list  of  Committees  stated. 

Work  of  the  Editorial  Department. 

14.  That  to  the  Editorial  Department  be  assigned 
the  editorial  work  of  the  Journal. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation, 
approved  the  same. 

Work  of  the  Medical-  Department. 

15.  That  to  the  Medical  Department  be  assigned 
all  the  work  pertaining  to  the  professional  side  of 
the  work  of  the  Association  and  the  Secretaryship  of 
the  Representative  Meeting,  and  of  the  following 
Committees : — 

Organisation ; 

Ethical ; 

Hospitals ; 

Medico  Political ; 

Public  Health ; 

Science  ; 

Colonial ; 

Naval  and  Military; 

and  any  other  Committee  that  may  be  appointed 
dealing  with  the  professional  work  of  the  Associa¬ 
tion. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation 
and  approving  the  same,  decided  to  refer  it 
to  the  Council  of  the  Association  for  con¬ 
sideration  with  a  view  to  action. 
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The  Council  has  considered  the  Recommendation 
and  has  adopted  it,  subject  to  the  omission  of  the 


:  Science  Committee  from  the  list  of  Committees  stated. 

Attendance  of  both  Secretaries  at  certain  Meetings ; 

Minutes  and  Agenda  of  these  Meetings. 

16.  That  both  Secretaries  be  required  to  attend 
;  General  Meetings,  Representative  Meetings,  Central 
Council,  and  Meetings  of  the  following  Com¬ 
mittees: — 

Organisation ; 

Journal  and  Finance ; 

Election  Returns. 

That  at  these  Meetings  the  Secretaries  be  seated 
one  on  either  side  of  the  Chairman  for  convenience 
of  reference.  That  the  Minutes  and  Agenda  of  the 
above  Meetings  be  submitted  to  both  Secretaries 
before  being  finally  printed. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting ,  having 
considered  the  foregoing  Recommendation  and 
approving  the  same,  decided  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
with  a  view  to  action. 

The  Council  having  considered  this  Recommenda¬ 
tion,  adopted  it,  with  the  exception  of  the  statement 
as  to  the  position  of  the  Secretaries. 


Attendance  of  each  Head  of  Department  in  certain 
other  Cases  at  Meetings  of  which  he  is  not  Secretary. 

With  reference  to  the  following  Recom¬ 
mendation  of  the  Committee ,  namely: — 

17.  That  each  Secretary  should,  where  it  appears 
to  him  that  the  interests  of  the  Association  may 
be  advanced  by  his  presence,  attend  Meetings  of 
'  Committees  other  than  those  of  which  he  is  the 
I  Secretary. 

the  Annual  Representative  Meeting  con¬ 
sidered  the  Recommendation  and  approved 
the  same  in  the  following  amended  form: — 

y  .  ■ . 

Resolution  of  Representative  Meeting. 

That  each  Head  of  Department  should,  when  it 
ippears  to  him  that  the  interests  of  the  Association 
may  be  advanced  by  his  presence,  or  at  the  request 
I  if  the  Chairman  of  Committee,  attend  Meetings 
)f  Committees  other  than  those  of  which  he  is 
Secretary. 

And  decided  to  refer  it  to  the  Council  of  the 
\  Association  for  consideration  with  a  view  to 
.  iction. 

The  Council  has  considered  and  adopted  the 
I  Recommendation. 


[8ui*tlfmeht  to  rfi* 
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Supply  of  Official  Documents  to  Heads  of 
Departments. 

The  Annual  Representative  Meeting  having 
considered  the  following  Recommendation  of 
the  Committee,  namely  : — 

IS.  That  each  Secretary  be  supplied  with  a  copy 
of  all  official  documents  at  the  time  of  issue. 

approved  the  same  in  the  following  amended 
forme — 

18.  That  the  Head  of  each  Department  be  sup¬ 
plied  with  a  copy  of  all  official  documents  at  the 
time  of  issue. 

and  decided  to  refer  the  Recommendation,  as 
approved ,  to  the  Council  of  the  Association 
for  consideration  with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

Clerks  of  Departments. 

19.  That  the  Head  of  each  Department  nominate 
the  clerks  for  his  Department :  that  the  appointment 
be  made  by  the  Chairman  of  Council  and  Treasurer: 
that  the  Head  of  each  Department  have  the  power 
ot  suspension  of  the  clerks  in  his  Department :  that 
the  power  of  dismissal  be  in  the  hands  of  the 
Chairman  of  Council. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting, 
having  considered  the  foregoing  Recommen¬ 
dation  and  approving  the  same,  decided  to 
refer  it  to  the  Council  of  the  Association  for 
consideration  with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

Card  Register  of  the  Association  and  of  the  Profession. 

20.  That  the  Medical  Secretary  be  empowered  to 
keep  a  card  register  of  Members  of  the  Association 
and  of  the  Medical  Profession ;  and  that  information 
for  this  purpose  should  be  sent  to  him  as  soon  as 
received. 

Resolution  of  Representative  Meeting. 

The  Annucd  Representative  Meeting , 
having  considered  the  foregoing  Recommen¬ 
dation  and  approving  the  same,  decided  to 
refer  it  to  the  Council  of  the  Association  for 
consideration  with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

Staff  of  Medical  Secretary's  Department. 

21.  That  an  Assistant  Medical  Secretary  be 
appointed  at  a  suitable  salary  (not  exceeding  £600 
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per  annum),  who  is  capable  of  undertaking  any  part 
of  the  Medical  Secretary’s  work  which  may  be 


delegated  to  him. 


SPECIAL  FINANCE  INQUIRY 
COMMITTEE. 


REPORT. 


Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting , 
having  considered  the  foregoing  Recommen¬ 
dation  and  approving  the  same ,  decided  to 
refer  it  to  the  Council  of  the  Association  for 
consideration  with  a  view  to  action. 


Introduction. 


Appointment  of  Committee. 


The  Special  Finance  Inquiry  Committee  was  appointed 
and  its  reference  defined  by  the  following  resolutions  of  the 
Annual  Representative  Meeting,  held  at  the  C'axton  Hall, 
Westminster,  on  July  24th  to  July  27th,  1906. 


The  Council  has  postponed  consideration  of  this 
Recommendation  until  the  information  contained  in 
the  Balance  Sheet  shall  be  available. 


With  reference  to  the  following  Recom¬ 
mendation  of  the  Committee ,  namely . 


22  That  the  staff  of  the  Medical  Secretary’s 
Department  be  strengthened  as  soon  possible,  on  the 
following  lines,  viz.:  that  his  department  be  fur¬ 
nished  with  four  senior  and  five  junior  clerks  and 
one  office  boy,  in  addition  to  his  Assistant.  .The 
seniors  should  receive  from  £2  to  £4  weekly,  the 
juniors  from  18s.  to  35s.  weekly,  and  the  office  boy 

10s.  weeklv. 


the  Annual  Representative  Meeting ,  having 
considered  the  Recommendation ,  approved 
the  same  in  the  following  amended  form  . 


Resolution  of  Representative  Meeting. 

22.  That  the  staff  of  the  Medical  Secretary’s 
Department  be  constituted  as  follows  : 


- - - i  «/ 

Minute  30a.— That  the  Annual  Representative  Meeting 
appoint  a  Committee  to  inquire  into  the  financial  position 
of  the  Association,  with  a  view  to  such  economies  of 
administration  as  are  consistent  with  maintaining  and 
developing  the  valuable  work  now  being  done  for  the 

]>'  Minute^.— That  the  Committee  be  formed  of  the 
following  The  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  the  Treasurer  (ex  officio),  and  of 
seven  Representatives  of  Divisions,  elected  by  and  from 
the  Representative  Meeting  (five  Members  to  form  a 
quorum),  and  that  these  be  selected  in  the  manner 
provided  for  election  of  the  Medico-Political  and  Ethical 

Committees.  . 

Minute  42.— That  the  Committee  of  Inquiry  send  its 
Report  as  soon  as  completed  to  the  Divisions  and  to  the 
Representatives.  (An  amendment  that  the  Report  be 
published  in  the  Supplement  was  put  to  the  Meeting 

and  lost  (Minute  40).)  .  , 

Minute  189  — That  it  be  an  instruction  to  the  Finance! 
Committee  of  Inquiry,  in  their  deliberations  upon  the 
expenditure  required  for  the  maintenance  and  develop¬ 
ment  of  the  present  work  of  the  Association,  to  consider 
what  should  be  the  duties  of  the  General  and  Medical 
Secretaries  in  relation  to  that  work,  and  the  start 
required  in  each  department,  and  report  to  a  Special 
Representative  Meeting,  or  at  the  earliest  opportunity. 

Seven  Members  having  been  elected  by  the  Meeting- 
pursuant  to  Minute  32,  the  Committee  -was  thereby  con 
stituted  as  follows  : — 


(a)  One  Assistant  Medical  Secretary. 

( b )  Four  Senior  Clerks. 

(c)  Five  Junior  Clerks. 

(J)  One  Office  Boy. 


All  of  whom  shall  receive  suitable  salaries,  and 
that  the  staff  may  be  increased  as  the  occasion 

arises. 


Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings 

Dr.  H.  Langley  Browne,  ) 

afterwards  >  Chairman  of  Council. 

Mr.  Edmund  Owen  J 

Dr.  H.  Radcliffe  Crocker,  Treasurer. 

Mr.  H.  W.  Armit.  Or.  R.  L.  Langdon-Dowu.  j 

All’.  H.  A.  Ballance.  Dr.  L.  S.  McManus. 

Dr.  Alfred  Cox.  Dr.  R.  H.  Wolstenholme. 

Sir  Victor  Horsley. 

Meetings. 

The  Committee  has  held  nine  Meetings,  the  attendance 
at  which  are  stated  at  the  end  of  the  Repoit. 


and  decided  to  refer  it  to  the  Council  of  the 
Association  for  consideration  with  a  view  to 
action.  ■ 


'O 

Financial  Fart  of  the  Work  of  the  Association. 
With  reference  to  the  following  Recom- 
mendatiort  of  the  Committee ,  namely  . 


Reference. 

The  substance  of  the  reference  to  the  Committee  is  coi 
tained  in  Minutes  30  (a)  and  189  above  stated,  and  consis 

of  two  parts,  namely  : —  .  .  .  .  ,•  • 

(1)  To  inquire  into  the  financial  position  of  the  Association 

(2)  In  deliberating  upon  the  expenditure  required  tor  ti, 

maintenance  and  development  of  the  present  work 
the  Association,  to  consider  what  should  be  the  duti 
of  the  General  and  Medical  Secretaries  m  relation 
that  work,  and  the  staff  required  in  each  departmer 


Scope  of  Reference. 


23  The  Committee  desires  to  place  on  record  its 
appreciation  of  the  excellent  way  in  which  the 
financial  part  of  the  work  of  the  Association  is 
earned  011,  and  the  only  recommendations  it  has 
made  with  regard  to  this  Department  are  for  the 
sake  of  more  orderly  arrangement  and  clearer 
definition  of  the  work  of  the  two  Departments. 


Upon  considering  the  scope  of  ite  reference  >  > 


upon  coiihiuei in0  1  v  j 

appeared  to  the  Committee  that  regard  must  be  had  n 
only  to  the  actual  terms  of  the  resolutions  of  the  Ivep  ■ 
tive  Meeting,  but  also  to  the  circumstances  in  which  lh 
resolutions  were  adopted. 


the  Annual  Representative  Meeting ,  having 
considered  the  Recommendation,  approved  the 


same. 


Circumstances  o  f  Adoption  of  Resolutions. 

The  resolutions  were  adopted  as  amendments  to  mo  1  f 
placed  on  the  Agenda  by  Divisions,  namely,  Minute  W 
in  amendment  to  the  following  resolution  placed  on 
Agenda  by  the  Rochdale  and  Bury  Divisions  . 

That  the  Annual  Representative  Meeting  appoint? 
Committee  of  Inquiry  into  the  financial  position  ot  4 
Association,  with  a  view  to  a  considerable  reduct 
the  expenditure, 


II 


i 


t] 
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and  Minute  189  as  an  amendment  to  the  following  resolution 
placed  on  the  Agenda  by  the  North  Manchester  Division  : — 

That  a  Committee  be  appointed  to  inquire  into  the 
duties  of  the  General  and  Medical  Secretaries,  with  a 
view  to  their  better  regulation  and  co-ordination. 

Report  of  Lancashire  and  Cheshire  Branch  Council. 

It  further  appeared  that  the  resolution  of  the  Rochdale 
and  Bury  Divisions  arose  from  their  consideration  of  a 
memorandum  relating  to  the  finances  of  the  Association  and 
the  present  assignment  of  duties  of  the  General  and  Medical 
Secretaries,  which  was  issued  by  the  Council  of  the 
Lancashire  and  Cheshire  Branch,  first  to  the  Divisions  of 
that  Branch,  and  afterwards  to  all  Divisions  of  the  Associa¬ 
tion. 

In  that  report,  the  attention  of  the  Association  was  drawn 
to  the  great  reduction  of  the  surplus  of  income  over  expendi¬ 
ture,  as  indicated  by  the  Balance  Sheet  for  the  year  1905  ; 
the  general  increase  of  expenditure,  which  largely  accounted 
for  this  reduction  of  the  surplus,  was  pointed  out,  and 
attention  was  particularly  directed  to  the  increased  expenses 
of  the  Medical  Secretary’s  department,  which  it  was  sug¬ 
gested  were  partly  due  to  unnecessary  expenditure  con¬ 
sequent  upon  the  performance  by  the  Medical  Secretary,  not 
only  of  organising,  but  also  of  clerical  or  secretarial  duties 
which  it  was  thought  pertained  more  properly  to  the  office 
of  the  General  Secretary. 

Reception  of  Lancashire  and  Cheshire  Branch  Report  as 
affecting  reference  to  Committee. 

The  Committee  has  drawn  attention  to  the  connection  of 
the  issue  of  this  report  with  the  appointment  of  the  Com¬ 
mittee,  not  only  on  account  of  the  importance  which  must  in 
any  case  be  attached  to  the  circulation  of  a  document  of  this 
character  by  the  Council  of  one  of  the  largest  Branches  of 
the  Association,  but  also  because  the  mode  in  which  the 
report  was  received  by  the  Divisions  and  Representative 
Meeting  and,  particularly,  the  direction  in  which  the 
Representative  Meeting  amended  the  motions  submitted  to 
it,  appear  to  the  Committee  to  indicate  clearly  the  general 
conception  of  the  finances  and  administration  of  the  Associa¬ 
tion,  by  which  it  was  desired  that  the  investigations  of  the 
Committee  should  be  guided. 

Primary  regard  to  he  given  to  Development  of  Work,  not 
Accumidation  of  Surplus  Funds. 

This  conception  the  Committee  understands  to  be  that  the 
British  Medical  Association  does  not  exist  primarily  for  the 
making  of  profits  (being,  indeed,  explicitly  constituted  and 
registered  as  a  Company  “  formed  not  for  profit  ),  but  for 
the  objects  stated  in  'the  Memorandum  of  Association, 
namely,  to  promote  the  medical  and  allied  sciences  and 
maintain  the  honour  and  interests  of  the  medical  profession, 
and  that,  therefore,  the  present  investigation  of  its  finances 
and  administration  must  have  primary  regard,  not  to  the 
accumulation  of  surplus  funds,  but  to  the  efficiency  and 
development  of  the  work  of  the  Association  for  the  pro¬ 
fession. 

While  the  Representative  Meeting  has  made  clear  its 
desire  that  every  regard  should  be  paid  to  business-like 
methods  of  administration  and  all  economies  practised  which 
are  consistent  with  the  due  discharge  of  the  objects  of  the 
Association,  the  final  end  of  such  economies  and  of  such 
methods  is  not  the  accumulation  of  surplus  funds,  but  the 
provision  and  preservation  of  those  resources  whereby  the 
work  of  the  Association  for  the  medical  profession  can  be 
more  fully  developed. 

Re-organisation  of  the  Association  as  affecting  the  Subjects  of 

Reference. 

This  conception  of  the  nature  of  its  reference  leads  the 
Committee  to  commence  its  report  by  a  brief  review  of  the 
recent  history  of  the  re-organisation  of  the  Association, 
which  has  very  important  bearings  upon  the  evolution  of 
the  present  financial  position  and  administrative  arrange¬ 
ments. 

History  prior  to  Re-organisation. 

To  place  these  recent  events  in  a  clear  perspective,  it 
is  necessary  also  to  allude  very  briefly  to  the  earlier  history 
of  the  Association. 

From  the  origin  of  the  Association,  its  declared  objects 
have  been  essentially  the  same  as  those  which  it  still  has 
before  it,  and  throughout  its  history  may  be  traced  three 
main  results  of  its  activity,  namely  : — 


1.  Scientific  and  social  work,  developed  through  the 
Annual  Meetings  of  the  Association  and  through  the 
Meetings  of  its  Branches  and  now  its  Divisions. 

2.  Work  for  the  advancement  of  the  honour  and  interests 
of  the  profession,  carried  out  through  its  central  Executive, 
with  the  co-operation  of  the  Branches,  and  greatly  developed, 
as  a  result  of  the  new  organisation,  through  the  creation  of 
Divisions  and  through  certain  readjustments  of  central 
Executive  machinery. 

3.  The  work  of  the  British  Medical  Journal,  which, 
beginning  as  a  publication  of  simple  “  Transactions,”  has 
gradually  developed  into  one  of  the  first  organs  of  the 
medical  profession,  and  the  finances  of  which  have  become 
a  factor  of  such  importance  in  the  finances  of  the  Associa¬ 
tion. 

From  the  time  of  the  appointment  of  Mr.  Fowke  as 
General  Secretary,  in  1873,  the  finances  of  the  Association 
were  more  carefully  husbanded,  and  the  business  side  of  the 
Journal  diligently  nursed  and  developed.  At  the  same 
time,  Meetings  of  Branches  and  the  Annual  Meeting  of  the 
Association  provided  increasingly  for  social  intercourse  and 
for  the  development  of  medical  science. 

Causes  of  Re-organisation. 

Concurrently,  liowfever,  with  this  development  of  the 
scientific  and  social  work  of  the  Association  and  with  the 
rapid  growth  of  the  Journal,  and  consistently  with  the  most 
ample  recognition  of  the  invaluable  work  accomplished  in 
these  respects,  there  arose  an  opinion  in  the  profession,  both 
within  and  without  the  Association,  that  the  Association 
was  not  adequately  carrying  out  the  second  part  of  the 
objects  stated  in  the  Memorandum,  i.e.,  to  maintain  the 
honour  and  interests  of  the  medical  profession.  The  ap¬ 
pointment  of  the  Constitution  Committee,  in  1900,  and  the 
re-organisation  in  1902,  were  the  result  of  this  growth  of 
opinion. 

General  Nature  of  Re-organisation. 

The  new  constitution,  through  the  institution  of  Divisions 
and  Representative  Meetings,  made  it  possible  for  every 
Member,  who  so  wishes,  to  participate,  at  a  meeting  readily 
accessible  to  him,  in  considering,  and  influencing  the  decision 
of  the  Association  upon,  questions  a  fleeting  the  honour  and 
interests  of  the  profession. 

To  provide  the  necessary  executive  machinery  the  Central 
Committees  were,  some  at  once  and  some  subsequently, 
re-organised,  new  Committees  were  created,  and  anew  officei 
(first  termed  “  Organising  ”  and  afterwards  u  Medical  Secre¬ 
tary)  was  appointed,  for  the  purpose  of  giving  special 
attention  to  those  aspects  of  the  work  of  the  Association  which 
the  re-organisation  was  intended  to  promote. 


Financial  and  Administrative  Consequences. 

As  affecting  the  subjects  of  reference  to  the  Finance 
Inquiry  Committee,  the  present  consequences  of  the  develop¬ 
ment  initiated  in  1902  are  seen,  financially,  in  the  increased 
expenditure  caused  by  the  more  numerous  meetings  of 
Executive  bodies,  charges  for  printing  and  analogous  items, 
and  additional  staff  required,  and,  administratively,  m  the 
development  of  central  Committees  and  the  gradual  building 
up  of  a  new  office  department,  that  of  the  Medical  Secretary. 


Carrying  Re-organisation  into  Effect:  Transition  Period. 

In  considering  the  effects  of  the  re-organisation  of  the 


Association  upon  - -  -  .  .  .  .  ■  f 

Committee  considers  it  important  to  bear  m  mincl  the  tar- 
reacliing  character  of  the  constitutional  changes  adopted  in 
the  years  1900-1902,  which  made  it  inevitable  that  a  certain 
number  of  years  should  be  occupied  in  bringing  the  new 
machinery  into  working  order  and  in  familiarising  Members 
of  the  Association  with  its  mode  of  operation. 

In  so  complex  an  organism  it  was  not  possible  for  the 
framers  of  the  constitution  to  foresee  the  directions  in  which 
development  would  chiefly  proceed,  and  the  changes,  as 
regards  details  of  regulations  and  administration,  thereby 

It  has  also  taken  considerable  time  for  the  rank  and  file 
of  the  profession  to  become  familiar  with  their  opportunities 
of  influencing  medical  policy  through  the  working  of  the 

Many  arrears  of  medico-political  and  ethical  work  have 
had  to  be  cleared  up,  specially  in  utilising  the  new  repre¬ 
sentative  machinery  of  the  Association  for  the  purpose  ot 
ascertaining  the  mind  of  the  profession  on  broad  questions 
of  policy. 


its  finances  and  administration,  the 
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Lastly,  the  work  of  re-organisation  and  development  has 
been  attended  by  the  difficulty  that  the  office  department 
necessary,  for  the  purpose  had  to  be  created  and  organised 
concurrently  with  the  execution  of  the  work. 

Review  of  Finance  and  Administration  necessary  at  this  Stage 

of  Development. 

In  these  circumstances  it  was  inevitable  that,  so  soon 
as  the  earlier  stages  of  carrying  into  effect  the  new  con¬ 
stitution  of  the  Association  should  have  been  accomplished, 
questions  such  as  were  discussed  in  the  Memorandum  of  the 
Lancashire  and  Cheshire  Branch  should  require  attention, 
of  which  attention  the  circulation  of  that  Memorandum 
must  be  regarded,  therefore,  rather  as  the  immediate  occasion 
than  the  cause. 

Questions  for  Consideration. 

It  results  that  the  Finance  Inquiry  Committee  has  now 
to  report  upon  two  closely  allied  questions  which,  in  view 
of  the  foregoing  considerations,  may  conveniently  be  stated 
as  follows,  namely  : — 

1.  How  the  financial  resources  of  the  Association  can  best 
be  applied  to  carrying  out  the  work  which  the  Association, 
under  its  new  constitution,  has  undertaken  to  perform. 

2.  How  the  staff  of  the  Central  Office  can  best  be  organised 
for  carrying  on  the  work. 

In  response  to  this  reference,  the  Committee  places 
before  the  Divisions  a  complete  review  of  the  present  admin¬ 
istrative  arrangements  of  the  Association,  thus  enabling 
Members  to  familiarise  themselves  with  the  machinery  by 
which  the  work  of  the  Association  is  done,  and  indicating 
the  broad  grounds  of  policy,  as  well  as  the  considerations  of 
detail,  which  underlie  the  recommendations  of  the  Com¬ 
mittee. 

Part  I  of  the  report  presents  a  general  review  of  the 
bodies  concerned  in  the  government  and  administration  of 
the  Association. 

Part  II  consists  of  a  detailed  examination  of  the  duties  of 
each  of  these  bodies,  with  special  reference  to  administration 
and  finance,  and  their  relations  to  one  another,  and  to  the 
executive  officers  of  the  Association.  Affecting  finance, 
there  arise  for  consideration  both  the  expenditure  involved 
in  the  work  of  each  body,  and  its  duties,  if  any,  of  super¬ 
vision  or  control  of  the  general  finances  of  the  Association. 

In  Part  III,  certain  departments  of  general  administration 
are  specially  examined. 

Part  IV  contains  a  review  of  the  local  organisation  of  the 
Association,  so  far  as  this  falls  within  the  scope  of  the 
reference  to  the  Committee. 

In  Part  V,  the  conclusions  of  the  Committee,  as  to 
the  financial  position  of  the  Association,  and  as  to  the  possi¬ 
bility'  of  economy7,  based  on  the  previous  review,  are  stated, 
and  the  recommendations  on  the  financial  side  of  the 
reference  are  presented. 

In  Part  VI,  the  Committee  reports  as  to  the  present 
distribution  of  duties  of  the  General  and  Medical  Secretaries, 
and  as  to  the  changes  which  it  recommends  in  such  distribu¬ 
tion,  and  in  the  general  organisation  of  the  Central  Office. 

Part  I.— GENERAL  REVIEW  OF  THE  PRESENT 
SYSTEM  OF  ADMINISTRATION  AND  FINAN¬ 
CIAL  CONTROL  OF  THE  ASSOCIATION. 

General  and  Representative  Meetings. 

The  ultimate  control  of  the  affairs  of  the  British  Medical 
Association  rests  with  its  individual  Members,  and  this 
control  is  exercised  (under  the  present  Articles)  through  the 
medium  of  General  Meetings  and  Representative  Meetings. 

The  fact  that  General  Meetings  of  the  British  Medical 
Association  were  attended  by  an  exceedingly  small  propor¬ 
tion  of  Members  led  the  Association,  on  the  recommendation 
of  the  Constitution  Committee,  to  transfer  to  Representative 
Meetings  all  those  powers,  previously  exercised  by  General 
Meetings,  which  it  was  considered  at  that  time  that  a  body 
incorporated  as  a  Limited  Company7  under  the  Companies 
Acts  could  so  transfer. 

The  decision  of  the  Association  to  apply  for  a  Charter, 
in  order  to  escape  from  the  trammels  of  the  Companies  Acts, 
has  opened  the  way  to  dispense  entirely  with  General 
Meetings  as  part  of  the  government  of  the  Association. 
In  accordance  with  decisions  of  the  Representative  Meeting, 
it  is  provided  in  the  Draft  Charter  that  all  powers  at  present 
exercised  by  General  Meetings  shall  be  transferred  to  the 
Representative  body7. 
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Representative  Meetings  are  composed  of  Members 
elected  by  local  units  of  the  Association — the  Divisions 
or  by  groups  of  Divisions — for  the  purpose  of  giving  effect 
to  the  wishes  of  the  Members,  as  defined  in  Meetings  of 
such  bodies,  Subject  to  the  retention  of  certain  powers  at 
present  by  General  Meetings,  pursuant  to  the  Companies 
Acts  or  to  the  Articles  of  the  Association,  and  subject  to 
powers  of  referendum  reserved  to  the  Council,  Representative 
Meetings  exercise  complete  control  over  the  general  policy 
and  administration  of  the  Association. 

Council. 

The  Council  is  composed  in  the  main  of  Members  elected 
by  the  Branches,  1o  these  being  added  certain  Officers  of  the 
Association  and  Members  co-opted  by  the  Council,  some  as 
representing  certain  services  of  the  Crown,  and  others 
simply  at  the  discretion  of  the  Council.  The  present 
membership  of  the  Council  is  73. 

The  Council  acts  as  the  executive  of  the  Association  and  is 
entrusted  with  the  power  of  referendum  already  mentioned. 

Committees. 

The  Council  carries  out  its  executive  duties  to  a  great 
extent  through  Committees,  some  of  which  are  constituted 
as  Standing  Committees  by  the  By-Laws  of  the  Association, 
while  others  are  appointed  regularly  by  the  Council,  and 
others  again  are  appointed  from  time  to  time  for  special 
purposes  by7  the  Representative  Meeting  or  the  Council. 

Honorary  Officers. 

The  Honorary  Officers  of  the  Association,  especially  the 
Chairman  of  Representative  Meetings,  the  Chairman  of 
Council,  and  the  Treasurer,  and  the  Chairmen  of  the  several 
Committees,  act  each  in  suitable  matters  as  Executive 
Officers,  the  Chairmen  as  regards  the  general  bus'ness  of 
the  bodies  over  which  they  preside,  and  the  Treasurer  as 
regards  the  finances  of  the  Association. 

Salaried  Staff. 

Under  the  instruction  of  the  Council  and  Committees, 
and  the  supervision  of  the  honorary  Officers  and  Chairmen 
of  Committees,  the  administrative  work  of  the  Association 
is  carried  out  by  a  salaried  staff,  at  the  head  of  which  are 
the  General  and  Medical  Secretaries,  and  the  Editor  of  the 
British  Medical  Journal. 


Part  II.— DETAILED  EXAMINATION  OF  THE 
WORK  OF  THE  BODIES  AND  OFFICERS 
ENGAGED  IN  THE  CENTRAL  CONTROL  AND 
MANAGEMENT  OF  THE  AFFAIRS  OF  THE 
ASSOCIATION. 

(A)  General  Meetings. 

General  Meetings  of  the  Association  may  be  held  for  two 
purposes  defined  in  Articles  XVIII  and  XXI  : — 

(a)  To  deal  with  the  internal  business  of  the  Association. 

( b )  To  discuss  subjects  pertaining  to  the  medical  and 

allied  sciences. 

(a)  Administrative  Duties  and  Powers  of  General  Meetings. 

As  regards  section  (a),  pursuant  to  the  Articles  of  Associa¬ 
tion,  a  General  Meeting,  called  the  Aunual  General  Meeting, 
is  held  every  year  for  electing  the  President,  and  the 
Treasurer,  when  there  is  a  vacancy  in  that  office  ;  fixing  the 
place  at  which  the  next  General  Meeting  shall  br  held  ; 
considering  the  Balance  Sheet  submitted  by  the  Council  ; 
appointing  an  Auditor  and  fixing  his  remuneration. 

The  Annual  .General  Meeting  cannot,  under  the  Articles, 
deal  with  any  other  business  of  the  Association  than  that 
stated,  but  the  consideration  of  the  Balance  Sheet  places  it 
within  the  power  of  the  Meeting  to  raise  almost  any  question 
affecting  the  policy  and  administration  of  the  Association. 
In  practice,  however,  the  Annual  General  Meeting  has 
refrained  from  so  intervening  in  the  decision  of  policy  and 
administration,  and  the  Annual  General  Meeting  of  1906 
declined,  by  resolution,  to  do  so  on  the  ground  that  such 
matters  were  better  left  to  the  Representative  Meeting. 

General  Meetings,  other  than  Annual  Meetings,  are  called 
Extraordinary  Meetings,  and  may  be  convened  by  the 
Council  or  upon  requisition.  The  business  of  such  Meetings 
is  confined  to  that  which,  for  the  time  being,  may  be 
specifically  prescribed  under  the  Regulations,  and  this  at 
present  includes  only  such  business  as  under  the  Companies 
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■  cta  could  not  otherwise  be  transacted,  such  as  alteration  of 
!ie  Articles  of  Association. 

Expenses  of  General  Business  d/t dings . 

Inasmuch  as  the  notice  of  an  Annual  General  Meeting  is 
ublished  in  the  British  Medical  Journal,  and  the 
reetin<*-room  is  usually  placed  at  the  disposal  of  the 
leetin”  through  the  local  Executive  Committee  of  the 
lace  at’ which  the  Meeting  is  held,  the  expense  of  such 
leetiims  is  usually  very  small.  When  the  scientific  part  of 
ie  business  of  the  Annual  Meeting  is  transacted  abroad,  as 
1  the  vear  1906  at  Toronto,  the  Business  Meeting  has  been 
eld  in  London,  and  the  Meeting- room  lias  to  be  specially 
a o-a^ed  at  the  expense  of  the  central  funds. 

The  expenses  of  such  Meetings  cannot,  however,  be  sepa- 
ited  from  those  of  the  Annual  Representative  Meeting,  as 

is  the  practice  to  hold  one  immediately  after  the  other, 
'he  notice  being  published  in  the  British  Medical 
ournal,  the  expenses  are  little  more  than  those  of  the  hiie 
f  a  meeting-room. 

(b)  Annual  Scientific  Meetings. 

An  important  pare  of  the  scientific  work  of  the  Assoc-ia- 
ion  is  that  transacted  in  the  Annual  General  Meeting, 
/hen  in  addition  to  the  reading  of  addresses  by  distinguished 
i  embers  of  the  profession  on  subjects  pertaining  to  medicine 
nd  the  allied  sciences,  papets  are  read  and  discussions  take 
lace  in  Meetings  of  Sections  devoted  each  to  some  special 
a-anch  of  medical  science. 

The  selection  of  the  readers  of  addresses  and  the  arrange- 
aent  of  the  Sections  rest  Avith  the  Council,  who  are  advised 
;pon  some  matters  by  the  Arrangements  Committee,  and 
n  others  by  the  Science  Committee. 

Expenses  of  Meetings  of  Sections. 

The  rooms  for  the  purposes  of  the  Sections  are  provided 
hroimh  the  local  Executive  Committee  of  the  district  111 
vhi-ch  the  Meeting  is  held,  and  all  expenses  in  connection 
herewith  are  defrayed  by  the  local  Committee,  except  the 
ost  of  printing  the  daily  Journal,  and  certain  expenses  o 
lections  included  in  a  special  item  in  the  Balance  Sheet. 

(c)  Exhibitions. 

In  connection  with  the  Annual  General  Meeting,  an 
Exhibition  of  Foods,  Drugs,  Instruments,  etc.,  is  held,  which 
ias,  since  1904,  been  organised  by,  and  placed  under  the 
ntire  control  of,  the  General  Secretary.  The  profits  fiom 
his  Annual  Exhibition  are  given  to  the  local  Committee,  and 
•ontribute  to  defray  the  expenses  of  the  Annual  Meeting. 

(B)  Representative  Meetings. 

Representative  Meetings  may  be  Annual  or  Special,  the 
Annual  Representative  Meeting  having  certain  routine 
Uiti.es  as  regards  the  election  of  Chairman,  election  of  Com- 
nittees,  and  reception  of  reports. 

Alteration  of  By-laws  can  be  effected  by  either  Annual  or 
Special  Representative  Meetings. 

Apart  from  these  specific  powers,  general  powers  are 
issiomed  by  the  Articles  of  Association  to  Repiesentatix e 
Meetings,  and  confer  upon  them  a  control  over  the  policy  and 
idministration  of  the  Association,  which  is  subject  only  to 
he  following  limitations  : — 

(a)  The  power  of  General  Meetings  to  pass  conflicting 

resolutions  arising  out  of  the  consideration  of  the 

Balance  Sheet  ;  ,  . 

(b)  The  power  of  the  Council  to  refer  any  finding  of  the 

Representative  Meeting  to  the  Divisions  before  it 

becomes  binding. 

It  is,  however,  requisite  that  three  months’  notice  shall 
rave  been  given  of  any  alteration  of  the  By-laws,  and  of  am 
motion  brought  before  the  Annual  Representative  Meeting 
which  does  not  arise  out  of  the  consideration  of  the  report  of 
the  Council  or  of  a  Committee,  or  as  an  orderly  amendment 
3f  any  motion  of  which  three  months’ notice  has  been  gn  en  , 
it  is  also  requisite  that  any  resolution  affecting  the  By-laws 
or  finances  of  the  Association,  or  its  policy  in  matters 
iffectiim  the  honour  and  interests  of  the  profession,  should 
be  carried  by  a  two-tliirds  majority,  to  be  binding  upon  the 
Executive. 

Under  the  head  of  motions  arising  out  of  reports,  or 
amendments  to  motions  already  placed  on  the  Agenda, 
resolutions  of  considerable  importance  affecting  the  adminis¬ 
tration,  finances,  or  policy  of  the  Association,  may  be  cai  1  iec 


by  the  Representative  Meeting  in  a  form  of  which  the 
Divisions  have  not  had  previous  notice,  though  the  subject 
matter  must  have  been  brought  before  them. 

Experience  of  the  working  of  such  bodies  shows  this  possi¬ 
bility  to  be  inevitable  unless  the  transaction  of  business  is  to 
be  retarded  to  an  injurious  degree.  As  a  safeguard,  how¬ 
ever,  in  matters  of  finance,  the  Annual  Representative 
Meeting  of  1906  adopted  a  Standing  Order,  whereby  every 
resolution  involving  special  expenditure  shall,  before  final 
adoption  by  the  Representative  Meeting,  be  remitted  to  the 
Finance  Committee  for  report  to  a  later  Session. 

The  Meeting  takes  part  at  present  in  the  appointment  of 
the  central  Executive  to  the  following  limited  extent, 
namely,  that  the  Chairman  of  Representative  Meetings  is 
ex-officio  a  Member  of  Council,  and  that  the  Meeting,  under 
the  By-laws,  appoints  half  the  elected  Members  of  the 
Medico-Political  Committee  and  half  the  elected  Members 
of  the  Ethical  Committee.  The  Meeting  has  also  power  to 
appoint  Committees  at  its  discretion,  ami  has  exeicised  this 
power  on  two  occasions. 

The  Annual  Representative  Meeting  met  for  two  days  at 
Swansea  and  Oxford  in  1903  and  1904  respectively,  for 
three  davs  at  Leicester  in  1905,  aud  for  foui  lull  days  in 


London  in  1906.  . 

A  special  Representative  Meeting  was  held  111  May,  190/, 
for  the  consideration  of  the  draft  Charter,  and  sat  foi  tx\o 

days.  „  „ 

Staff. 

The  secretarial  work  of  the  Representative  Meeting  was 
discharged  by  the  General  Secretary  at  the  Swansea  and 
Oxford  Meetings,  but  in  February,  1905,  the  Council  directed 
the  Medical  Secretary  to  take  over  the  duties.  The 
reporting  and  other  clerks  in  attendance  are  furnished  from 
both  the" General  and  Medical  Secretaries’  departments.  _ 

Owina  to  the  requirement  that  the  minutes  of  each  day  s 
proceedings  shall  be  printed  and  placed  in  the  hands  of  the 
Members  at  the  beginning  of  the  next  daily  Session,  a 
relatively  large  staff  is  needed  for  the  minutes. 


Expenses. 

The  cost  of  Representative  Meetings  is  made  up  of  the 
following  items  :  — 

Railway  fares  of  Representatives  ; 

Printing  and  Circulation  of  Agenda  and  Minutes  ; 

Cost  of  attendance  of  Staff  at  place  of  meeting  , 

Cost  of  Meeting-room  ; 

the  last  being  usually  included  in  the  general  expenses  of 
the  Annual  Meeting,  defrayed  through  the  local  Executive 

Committee.  , 

The  railway  fares  for  1905  were  £1  /  -  0s.  Id. 

(C)  Central  Council. 

To  the  Council  is  entrusted  the  general  control  and  direc¬ 
tion  of  the  affairs  of  the  Association,  subject  to  the  duty  ot 
carrying  into  execution  resolutions  of  General  and  Repre¬ 
sentative  Meetings,  on  which  resolutions  it  1S  ^thm  t  ie 
power  of  the  Council  to  take  a  Referendum.  The  Council 
canies  on  the  business  of  the  Association  in  the  interval 
between  Annual  Meetings,  and  takes  action  at  its  discretion 
on  such  matters  arising  in  the  course  of  the  year  as  have  not 
been  the  subject  of  special  resolutions  of  the  Representative 

MThe  Council  regularly  receives  reports  from,  and  considers 
the  recommendations  of,  all  Committees,  and  delegates  to 
them  such  duties  as  it  may  deem  advisable,  consistently  with 
+Lp  regulations  of  the  Association.  .  , , 

The°Council  presents  to  the  Annual  General  Meeting  the 
Balance  Sheet,  and  to  the  Annual  Representative  Meeting 
an  Estimate  of  the  probable  expenses  for  the  coming  year, 
and  a  Report  of  its  proceedings  during  the  past  jear.  _ 
The  Council  holds  four  ordinary  Quarterly ^Meetings  during 
the  vear,  these  usually  taking  place  on  the  th Wed^^ 
of  October,  January,  and  April,  and  the  hist  or  second 
Wednesday  in  July.  It  has  also  been  the  practr cq  of  the 
Council  to  meet  daily  at  the  time  of  the  Annual  Meetm0. 
During  the  yea,-  10*5  two  Special  Meetings  ot  Council  were 

lldd'  ”  Staff. 

The  secretarial  work  of  the  Council  as  regards  preparation 
of  the  Agenda  and  Minutes,  arrangements  o :  M^tinga, ^and 
general  correspondence,  is  carried  out  1>J  the  Gmeia. 

S<With  regard  to  the  execution  of  the  instructions  of  the 
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Council,  however,  since  the  appointment  of  the  Medical 
Secretary,  it  has  been  found  necessary,  as  a  matter  of 
practical  expediency,  that  each  instruction  should  be  carried 
out  by  the  Secretary  of  the  Committee  out  of  whose  report 
the  matter  arose,  or  to  whose  work  it  pertained. 

Expenses. 

Railway  fares  were  paid  for  seven  Meetings,  the 
average  cost  per  Meeting  being  approximately  £113.  The 
average  attendance  at  Meetings  of  Council  for  the  year  was 
54  ;  thus  the  average  cost  per  Member  per  Meeting  was 
approximately  £2  2s. 

(D)  Committees. 

General  Powers  and  Duties. 

The  powers  and  duties  of  Committees  are  defined  usually 
in  general  terms  in  the  By-law,  resolution  of  the  Represen¬ 
tative  body,  or  resolution  of  Council  (as  the  case  may  be), 
under  which  each  is  constituted. 

References;  Powers  of  Action;  Spending  Powers. 

In  the  case  of  the  Standing  Committees  constituted  under 
the  By-laws,  the  references  are  stated  in  general  language, 
and  in  many  cases  it  is  specially  provided  that  the  duties 
shall  be  subject  to  the  direction  of  the  Council.  The 
powers  of  Committees,  as  regards  directing  action  to  be  taken 
on  behalf  of  the  Association,  and  as  regards  incurring  expen¬ 
diture  in  connection  with  special  action,  are  in  some  respects 
defined  in  special  instructions,  but  more  usually  are  deemed 
to  be  implied  in  the  general  powers  of  the  Committees.  The 
Standing  Orders  of  the  Council  would  prevent  that  body 
from  proceeding  to  adopt  a  recommendation  of  a  Committee 
involving  special  expenditure  which  had  not  previously 
been  considered  by  tire  Journal  and  Finance  Committee,  but 
the  distinction  between  ordinary  and  special  expenditure 
has  not  received  any  formal  definition  by  Standing  Orders 
or  otherwise,  nor  have  the  general  spending  powers  of  Com¬ 
mittees  been  defined. 

Sub- Committees. 

The  power  of  appointing  Sub-Committees  is  deemed  to  be 
a  general  power  of  the  Committees,  and  certain  Committees 
make  considerable  use  of  this  power,  either  in  order  to  save 
the  time  of  full  Committees  and  reduce  expense,  by 
referring  the  detailed  investigation  of  subjects  to  smaller 
bodies,  composed  of  those  who  can  attend  at  the  least 
expense,  or,  in  other  cases,  in  order  to  obtain  the  assistance 
of  expei'ts  in  the  consideration  of  special  subjects  without 
adding  such  experts  to  the  Committee,  for  which  addition 
there  is  no  authority.  Examples  of  Sub-Committees  of  the 
former  type  are  the  standing  Ethical  Emergency  Sub- 
Committee,  and  the  standing  Parliamentary  Sub-Committee 
of  the  Medico-Political  Committee,  which  was  appointed  by 
instruction  of  the  Representative  Meeting.  Examples  of 
the  latter  type  are  the  Therapeutic  Sub-Committee  of  the 
Science  Committee,  and  the  Contract  Practice  and  Lunacy 
Sub-Committees  of  the  Medico-Political  Committee. 

Executive  Arrangements  and  Staff. 

The  Chairman  of  each  Committee  acts  as  its  Chief 
Executive  Officer,  directing  the  Secretary  in  the  intervals 
between  Committee  Meetings. 

The  secretarial  work  of  the  Committees  is,  for  the  most 
part,  divided  between  the  General  and  Medical  Secretaries, 
certain  special  Committees  and  Sub-Committees,  however, 
being  served  by  Honorary  Secretaries,  with  the  assistance 
of  the  permanent  Staff  when  required. 

Expenses. 

Certain  expenses  are  common  to  all  Committees,  namely, 
the  railway  fares  of  those  attending  Meetings,  the  prepara¬ 
tion  and  circulation  of  the  Agenda  and  Minutes,  and  of  all 
documents  prepared  for  the  consideration  of  the  Committees 
and  reports  and  other  documents  issued  by  them. 

Special  Work  of  Committees. 

The  duties  of  Committees,  as  has  already  been  explained, 
are,  as  a  rule,  defined  in  the  references  in  general  terms 
only.  The  Committee,  therefore,  thinks  it  necessary  to  set 
fortn  a  statement  of  the  work  of  each  Committee,  not  only 
as  stated  in  the  reference,  but  as  actually  carried  out  in 
practice. 


(1)  STANDING  COMMITTEES  SO  CONSTITUTED 

BY  BY-LAW. 

.Journal  and  Finance  Committee. 

The  Journal  and  Finance  Committee  has  been  in  existence 
longer  than  any  other  Committee,  its  records  going  back  into 
the  sixties.  For  many  years  it  acted  as  practically  the 
Executive  Committee  of  the  Council,  considering  matters 
not  only  affecting  finance,  but  also  the  general  policy  of  the 
Association. 

Under  the  present  constitution  the  reference  to  the  Com¬ 
mittee  as  defined  in  By-law  41,  (1)  is  as  follows  : — 

(1)  Journal  and  Finance. 

A  Journal  and  Finance  Committee  not  exceeding 
fifteen  in  number  (five  to  form  a  quorum)  shall  be 
appointed  by  the  Council,  which  shall,  inter  alia „ 
examine  into  the  general  working  of  the  Office  and  of 
the  Journal,  and  certify  the  quarterly  accounts  prior  to 
their  being  presented  to  the  Council. 

The  Committee  considers,  inter  alia  :  — 

(a)  The  accounts  of  the  Association  and  the  Journal ; 

( b )  The  Annual  Balance  Sheet ; 

(c)  The  Periodical  Reports  of  the  Auditors  ; 

(cl)  The  Treasurer’s  financial  remarks  addressed  periodi¬ 
cally  to  the  Council  and  General  Meeting  ; 

(e)  Increase  and  decreases  of  expenditure  under  the 
various  heads  ; 

(/)  Recommendations  of  Committees  to  the  Council 
involving  expenditure  ; 

(g)  Questions  of  Central  Staff  ; 

(A)  Editorial  matters  as  to  the  policy  of  the  Journal ; 

(i)  Managerial  matters  as  to  the  policy  of  the  Journal. 

Meetings. 

Meetings  are  held  quarterly  and  oftener  if  required.  The 
number  of  meetings  for  1905  was  five.  . 

Staff. 

The  secretarial  work  of  this  Committee  is  conducted 
under  the  supervision  of  the  Chairman  and  the  Treasurer 
by  the  General  Secretary, assisted  by  one  clerk.  In  addition, 
for  the  preparation  of  the  figures  and  accounts  generally, 
the  General  Secretary  has  the  assistance  of  another  clerk. 

Expenses  of  Meetings. 

The  average  cost  of  a  Meeting  of  the  Committee  for  1905 
was  £15  7s.  Icl. 

Premises  and  Library  Committee. 

The  Premises  and  Library  Committee  (converted  by  a 
recent  alteration  of  By-laws  into  Premises  Committee  only) 
was  in  existence  before  the  adoption  of  the  new  constitu¬ 
tion. 

Its  pi’esent  reference  is  defined  under  By-law  41  (2), 
as  follows  : — 

(2)  Premises. 

A  Premises  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  con¬ 
nected  with  the  management  of  the  House  Property  of 
the  Association. 

The  duties  of  the  Committee  have  been  exceptionally 
heavy  during  the  last  three  years  in  connection  with  the 
question  of  rebuilding  the  premises  of  the  Association 
involving  delicate  and  protracted  negotiations  with  the 
Civil  Service  Supply  Association,  as  to  the  exchange  of  1 
and  3,  Harvey’s  Buildings,  and  with  tenants  to  ensure  simul¬ 
taneous  vacation  of  premises  in  readiness  for  rebuilding  : 
also  the  finding,  arranging,  and  equipping  of  suitable 
temporary  premises. 

Meetings. 

It  has  been  the  practice  of  the  Committee  to  meet 
quarterly  and  oftener  if  required.  In  1905  six  meetings 
were  held. 

Staff. 

The  work  of  this  Committee  is.  carried  out  under  the 
supervision  of  the  Chairman  by  the  General  Secretary  and 
one  clerk. 
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Expenses  of  Meetings. 

The  average  coat  of  a  Meeting  ef  the  Premises  and  Library 
Committee  for  1905  was  <£14  Os.  80?. 

Science  Committee. 

The  Science  Committee,  as  at  present  existing,  carries  on 
the  work  of  the  Scientific  Grants  Committee,  which  had 
previously  been  appointed  annually  by  the  Council  since 
1874  and  that  of  the  Annual  Meetings  Sections  Committee 
constituted  in  1903  and  the  Science  Co-ordination  Com¬ 
mittee  appointed  in  1 904.  To  the  Committee  has  also  been 
recently  transferred  the  care  of  the  Library. 

At  the  Annual  Meeting  of  1906,  the  Committee  was  con¬ 
stituted  a  Standing  Committee  under  the  By-laws  (By-law 
41,  para.  9)  and  its  reference  was  defined  as  follows  : — 

(9)  Science  Committee. 

A  Science  Committee,  consisting  of  14  members,  shall 
be  appointed  by  the  Council,  who  shall  advise,  and 
where  so  directed  act  for,  the  Council  in  all  matters,  not 
specially  referred  to  other  Committees  which  concern 
the  work  of  the  Association  for  the  promotion  of  the 
Medical  and  allied  Sciences,  including  the  conditions  of 
award  of  Scholarships,  Grants,  or  Medals  given  by  the 
Association,  or  under  trusts  undertaken  by  the  Associa¬ 
tion,  the  assistance  of  the  officers  of  the  Sections  at  the 
Annual  Meeting,  the  arrangement  of  Committees  for 
special  scientific  work,  the  encouragement  and  assistance 
of  the  scientific  work  of  the  Branches  and  Divisions,  and 
all  matters  connected  with  the  Library  and  its  manage¬ 
ment.  The  Committee  shall  have  power  to  co-opt,  for 
the  consideration  of  the  award  of  Scholarships,  Grants, 
and  Medals,  members,  not  exceeding  four  in  number, 
specially  qualified  to  assist  in  its  work. 

The  Committee  allots  Scientific  Grants  and  recommends 
Research  Scholars  for  appointment,  inspecting  the  work 
carried  out  by  Grantees  and  Scholars  and  supervising  and 
reviewing  the  work  for  presentation  to  the  Council. 

The  Committee  also  deals  with  the  settlement  of  the 
programmes  of  sections,  and  considers,  by  direction  of  the 
Council,  references  from  sections  on  scientific  matters. 

The  Committee  administers  certain  funds  held  in  trust 
by  the  Association,  namely,  those  of  the  Middlemore  and 
Stewart  Prizes. 

Meetings. 

The  Committee  usually  holds  two  Meetings  per  annum. 

In  1905  meetings  were  held  as  follows  : — 

Scientific  Grants  Committee  . .  1  Meeting 

Annual  Meetings  Sections  Committee  1  ,, 

Science  Co-ordination  Committee  ....  1  „ 

Science  Committee  .  1  „ 


Staff. 

The  clerical  work  of  this  Committee  is  carried  out  under 
the  supervision  of  the  Chairman,  by  the  General  Secretary, 
and  one  clerk. 

Cost  of  Meetings. 

The  cost  of  the  only  meeting:,  of  the  Scientific  Grants 
Committee  was  £13  19s.  lid  and  of  the  Science  Committee, 
£24  19s.  3 d. 

Medico-Political  Committee. 

The  Medico-Political  Committee  is  constituted  by  the 
By-laws  to  deal  with  all  questions  affecting  the  public 
relations. of  the  profession  which  are  not  specially  referred 
to  the  other  Committees  (vide  Public  Health,  Hospitals, 
Naval  and  Military  and  Colonial  Committees). 

The  work  of  the  Medico-Political  Committee  may  be 
classified  as  follows  : — 

All  questions  of  Bills  1  lefore  Parliament  affecting  the 
medical  profession,  including  the  consideration  of  Bills 
affecting  public  health,  so  far  as  the  question  of  Parlia¬ 
mentary  action  arises,  it  being  found  most  convenient 
that  all  Parliamentary  action  should  be  supervised  by 
the  Parliamentary  Sub-Committee. 

Action  by  the  Association  in  Parliamentary  Elec¬ 
tions. 

Representations  to  Government  Departments  con¬ 
cerning  the  administration  of  the  Law  in  matters 
affecting  the  medical  profession,  so  far  as  these  do  not 
fall  within  the  province  of  the  Special  Committees 
above  mentioned. 


All  questions  affecting  the  employment  and  re¬ 
muneration  of  medical  practitioners,  under  contracts  or 
otherwise. 

All  questions  affecting  the  legal  position  of  medical 
practitioners  which  are  not  purely  of  personal  concern 
and  do  not  relate  to  ethical  matters  or  to  the  work  of 
the  Hospitals  or  other  special  Committees  mentioned. 

Action  for  the  protection  of  the  profession  in  matters 
such  as  unqualified  practice. 

Sub- Committees. 

The  Medico-Political  Committee  has  found  it  convenient 
to  carry  out  its  work  largely  by  means  of  Sub-Committees, 
those  appointed  during  the  last  year  being  the  Parliamentary 
Sub-Committee,  the  Contract  Practice  Sub-Committee,  the 
Lunacy  Sub-Committee,  the  Midwives  Sub-Committee,  the 
Medical  Witnesses  Sub-Committee  and  the  Income  Tax  Sub- 
Committee.  The  Parliamentary  and  Contract  Practice  Sub- 
Committees  will  probably  be  standing  Sub-Committees  of 
this  Committee  ;  the  other  Sub-Committees  have  more  or 
less  temporary  references. 

Meetings. 

During  the  last  three  years  it  has  been  necessary  to  hold 
numerous  meetings  of  the  Medico-Political  Committee,  the 
number  for  the  year  1905-6  being  seven.  This  number  of 
meetings,  however,  has  been  partly  due  to  the  arrears  of 
Medico-Political  work  which  were  found  to  require  attention 
after  the  adoption  of  the  new  constitution. 

The  work  of  the  Committee  during  the  last  four  years  has 
resulted  in  ascertaining  the  opinion  of  the  Association  on 
many  questions  of  great  importance  affecting  the  interests  of 
the  ‘medical  profession  upon  which  the  views  of  the  pro¬ 
fession  had  not  previously  been  satisfactorily  ascertained. 
The  work  of  the  Committee  in  future  will  be  concerned 
more  with  the  application  of  principles  now  approved  to 
individual  cases,  and  meeting  new  developments  in  the 
relation  of  the  profession  to  the  community.  For  these 
purposes  it  may  be  anticipated  that  it  will  not  be  necessary, 
as  a  rule,  for  the  Committee  to  meet  oftener  than  quarterly, 
but  that  the  administrative  work  of  the  Committee  must  be 
expected  to  increase  rather  than  decrease,  in  proportion,  as 
practitioners  become  more  fully  conscious  of  the  protection 
which  can  be  afforded  to  individual  interests,  and  to  the 
interests  of  the  profession  generally,  by  medical  organisa¬ 
tion. 

Staff. 

The  Medical  Secretary  acts  as  Secretary  to  the  Medico- 
Political  Committee,  and  has  for  the  work  of  this  Committee, 
together  with  that  of  the  Public  Health  Committee,  and 
special  Committees  and  Sub-Committees  dealing  with 
Medico-Political,  Public  Health,  or  Poor  Law  questions,  and 
for  the  preparation  of  the  Agenda  of  the  Representative 
Meeting,  a  staff  of  two  clerks,  assisted  by  copyists  in 
emergency. 

Expenses  of  Meetings. 

The  average  cost,-  in  railway  fares,  of  a  Meeting  of  the 
Committee  for  1905  was  £15. 

Public  Health  Committee. 

The  Public  Health  Committee  was  originally  appointed  to 
deal  with  questions  affecting  the  public  health  and  poor  law 
medical  services,  but  the  By-law  defining  its  reference  was 
subsequently  extended  to  include  all  questions  of  public 
health,  not  merely  those  concerning  medical  officers. 

The  work  of  the  Committee  has  developed  considerably 
with  the  increasing  recognition,  not  only  by  the  profession, 
but  also  by  bodies  representing  the  public,  of  the  value  of  the 
work  which  is  being  done  by  the  Association  through  this 
Committee,  in  formulating  the  opinion  of  the  profession  on 
important  questions  affecting  the  health  of  the  community. 

In  all  questions  requiring  Parliamentary  action,  the 
Committee  usually  co-operates  with  the  Medico-I  olitical 
Committee,  for  reasons  explained  in  the  part  of  the  lepoit 
dealing  with  the  work  of  that  Committee, 

Meetings. 

The  Committee  meets  quarterly,  and  additional  Meetings 
have  been  found  necessary  in  order  to  deal  promptly  with 
questions  of  public  interest. 


2  I  2 


report  of  finance  inquiry  committee 


[Mv.T  2,  1508. 


Staff. 

The  secretarial  work  of  the  Public  Health  Committee  was 
transferred  by  the  Council  to  the  Medical  Secretary  in 
Januai'y,  1904.  The  Committee  is  served  by  the  same 
clerical  staff  as  the  Medico-Political  Committee. 

Expenses  of  Meetings. 

The  average  cost,  in  railway  fares,  of  a  Meeting  of  the 
Public  Health  Committee  for  1905  was  £22. 


Hospitals  Committee. 

The  Hospitals  Committee  was  originally  appointed  by  the 
Coined  in  July,  1903,  as  a  special  Committee  to  inquire  how 
the  abuses  of  medical  charities  could  best  be  removed.  The 
Annual  Representative  Meeting  in  London  made  it  a 
Standing  Committee  of  the  Association,  but  without  defining 
its  reference,  which  has  been  defined  by  the  Council,  as 
follows : — 

“It  shall  be  the  duty  of  the  Hospitals  Committee  fo 
consider  and  report  to  the  Council  upon  all  questions 
concerning  Hospitals  and  other  Medical  Charities.” 

Up  to  the  present,  the  Committee  has  been  chiefly  engaged 
in  the  organisation  of  co-operation  between  the  medical 
profession  and  the  governing  bodies  of  Hospita’s,  with  a 
view  to  preventing  the  existing  abuses  of  Hospitals.  In 
the  future  it  may  be  anticipated  that  the  Committee,  under 
its  standing  reference,  will  be  called  upon  to  take  action,  as 
regards  Hospitals,  similar  to  that  which  the  Medico-Political 
Committee  takes  in  such  questions,  for  instance,  as  contract 
practice,  assisting  the  Divisions  in  their  local  difficulties. 
Like  the  Medico-Political  Committee,  the  Hospitals  Com¬ 
mittee  has  passed,  during  the  last  four  years,  through  a  period 
of  formulating  the  policy  of  the  Association.  This  work  it 
is  hoped  may  be  completed  by  the  Annual  Representative 
Meeting  of  the  present  year,  after  which  the  work  of  the 
Committee,  though  less  onerous  as  regards  the  discussion  of 
general  principles,  may  be  expected  to  increase  adminis¬ 
tratively. 

Meetings. 

The  Hospitals  Committee  has,  prior  to  the  present  year, 
met  only  as  occasion  required,  but  has  now  decided  to  hold 
quarterly  Meetings. 

Staff. 

The  Medical  Secretary  was  appointed  Secretary  of  the 
Committee  in  February,  1905.  4  he  clerical  work  of  the 

Committee  is  carried  out  by  the  same  clerks  as  that  of  the 
Central  Ethical  Committee. 

Special  assistance  was  obtained  for  the  very  heavy  work, 
carried  out  in  the  summer  and  autumn  of  1906,  of  circu¬ 
lating  to  Hospitals  in  the  United  Kingdom  the  proposals 
formulated  by  tire  Joint  Hospitals  Committee,  preparing  for 
the  United  Kingdom  Hospitals  Conference,  held  in  December, 
1906,  and  analysing  the  information  obtainable  from  the 
replies  of  Hospitals,  with  regard  to  the  proposals  of  the 
Joint  Committee. 

Expenses  of  Meetings. 

The  average  cost,  in  railway  fares,  of  a  Meeting  of  the 
Hospitals  Committee  in  1905  was  £15. 


Naval  and  Military  Committee. 

The  reference,  under  the  By-laws,  to  the  Naval  and 
Military  Committee  is  to  deal  with  all  questions  relating  to 
the  Royal  Navy  Medical  Service,  the  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organisation 
of  the  Auxiliary  Forces. 

In  practice,  the  work  of  the  Committee  is  found  to  fall 
under  two  general  heads,  namely,  (a)  that  of  framing  repre¬ 
sentations  on  behalf  of  the  Association  to  the  Government, 
in  questions  of  general  principle  affecting  the  organisation  of 
the  medical  services  of  the  Army  and  Navy  and  Auxiliary 
Forces,  and  affecting  the .  terms  of  employment  of  the 
medical  officers  ;  and  (b)  that  of  taking  action  in  cases  of 
alleged  hardship,  affecting  individuals,  in  which  the  interests 
of  the  profession  are  involved. 


Meetings. 

In  the  year  1906  only  two  Meetings  of  the  Naval  and 
Military  Committee  were  laekl,  but  the  work  of  the  Com¬ 
mittee  shows  a  distinct  tendency  to  increase,  with  the 
increasing  recognition  by  the  profession  of  the  fact  of  its 
existence  and,  as  in  the  case  of  all  other  Committees  dealing 
with  medico-political  subjects,  it  may  be  anticipated  that 
this  increase  of  work  will  be  particularly  marked  on  the 
administrative  side,  as  regards  dealing  with  complaints  of 
individuals. 

Staff. 

The  secretarial  work  of  this  Committee  was  transferred  to 
the  Medical  Secretary  in  1905,  and  it  is  served  by  the  same 
clerical  staff  as  the  Organisation  Committee. 

Expenses  of  Meetings. 

The  average  cost  of  a  Meeting  of  the  Naval  and  Military 
Committee  in  1905  was  £l  15«. 


Colonial  Committee 

The  Colonial  Committee  came  into  existence  in  1902,  and 
its  constitution  and  reference  are  dtlined  in  By-law  41  (4), 
as  follow’s  : — 

(4)  Colonial 

A  Colonial  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed,  to  which 
shall  be  referred  all  questions  specially  relating  to  the 
Branches  not  in  the  United  Kingdom.  Of  such  Com¬ 
mittee  five  members  shall  be  appointed  by  the  Repre¬ 
sentatives  of  these  Branches  on  the  Council,  anti  two  by 
the  Council. Jjj 

The  attention  of  the  Commitiee  has  chiefly  been  given  to 
Acts  and  Ordinances  from  the  Colonies  (received  through 
the  Colonial  Office  and  the  Colonial  Branches  of  the  Associa¬ 
tion)  affecting  questions  of  medical  registration  and 
reciprocity.  The  work  involve*  much  correspondence  with 
the  Colonial  Office  and  the  Branches,  the  perusal  of  official 
despatches  from  Governors  of  Colonial  States,  relative  to 
medical  legislation  and  comparison  with  existing  Acts  and 
Ordinances. 

Meetings. 

The  Committee  held  one  meeting  in  1905. 

Staf. 

The  work  of  this  Committee  is  carried  out,  under  the 
supervision  of  the  Chairman,  by  the  General  Secretary  and 
one  Clerk. 

Expenses  of  Meetings. 

The  cost  of  the  only  meeting  of  the  Colonial  Committee 
for  1905  was  £5  15s.  (id. 


Central  Ethical  Committee. 

The  work  of  the  Central  Ethical  Committee  includes 
(a)  adjudicating  in  cases  referred  to  it  byMembers  of  the  Asso¬ 
ciation  or  of  the  medical  profession  ;  (5)  formulating  opinions 
upon  questions  of  principle  which,  when  approved  by  the 
Council  and  the  Representative  Meeting,  become  findings  of 
the  Association  ;  (c)  investigating  and  reporting  to  the 
Council  upon  cases  in  which  the  expulsion  of  Members  of 
the  Association  is  proposed  ;  ( d )  advising  the  Council  as  to 
Rules  of  Divisions  and  Branches  which  affect  professional 
conduct  ;  (e)  acting  for  the  Association  in  bringing  before 
the  General  Medical  Council  cases  of  unprofessional  conduct 
which  are  thought  to  require  the  consideration  of  that 
Council. 

The  work  of  the  Committee  up  to  the  year  1906  had  shown 
a  marked  annual  increase,  due  to  the  increasing  appre¬ 
ciation  by  the  Association  and  the  profession  of  the  fact  that, 
for  the  first  time  in  the  history  of  the  profession,  there 
existed  a  central  representative  authority  for  the  decision 
of  ethical  questions. 

The  Committee  is  now  engaged,  by  instruction  of  the 
Representative  Meeting,  in  collecting  the  results  of  its  work 
in  the  form  of  an  index,  which  may  in  some  degree  serve  the 
purpose  of  an  ethical  code  and  which  will,  it  is  hoped,  reduce 
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ibours  of  the  Committee  itself  by  enabling  it  to  deal 
readily  with  a  large  number  of  cases, 
ch  of  the  work  ot  the  Central  Ethical  Committee  has 
s  been  carried  out  by  the  Chairman,  who  is  authorised 
je  Committee  to  advise  in  all  matters  which  he  is  able  to 
vitli  in  the  light  of  previous  decisions. 

Meetings. 

>  Committee  has  always  held  regular  quarterly 
ngs,  but  in  the  year  190G  it  was  found  necessary  to 
wo  special  meetings.  It  is  anticipated  that  in  future 
erly  meetings  will  suffice. 


Sab-Committee. 

>  time  of  the  full  Committee  has  been  saved  during 
1st  12  months  by  the  appointment  of  a  standing  Sub- 
littee,  authorised  to  deal,  in  the  intervals  of  Committee 
ngs,  with  those  matters  which,  in  the  opinion  of  the 
man  of  the  Committee,  would  suffer  through  delay, 
>r  which  no  new  declaration  of  principle  is  necessary. 

Staff . 

,  Medical  Secretary  has  acted  as  Secretary  of  the 
al  Ethical  Committee,  and  the  clerical  woik  is  carried 
y  a  staff  of  two  clerks,  who  carry  on  also  the  work  of 
ospitals  Committee  and  the  preparation  of  minutes  of 
Representative  Meeting. 

Expenses  of  Meetings. 

•  average  cost  of  a  Meeting  of  the  Central  Ethical 

o  o 

pittee  in  1905  was  £13. 


Organisation  Committee. 

;  Organisation  Committee  was  originally  appointed  to 
vith  questions  of  boundaries  of  Divisions  and  Branches 
le  Rules  of  these  Bodies' other  than  those  relating  to 
isional  conduct,  and,  subject  to  the  directions  of  the 
■il,  to  advise  and  assist  Divisions  and  Branches  in  the 
jthening  of  their  local  organisation.  Various  questions 
erpretation  of  the  Regulations  of  the  Association  have 
time  to  time  been  referred  to  the  Committee,  and  the 
•il,  in  1905,  extended  its  reference  by  a  standing 
ciion  that  the  Committee  should  deal  with  all  questions 
iig  the  interpretation  cr  alteration  of  the  Regulations 

•  Association,  and  the  Standing  Orders  of  the  Council 
Representative  Meeting.  Questions  of  Branch  and 
on  Finance  have  aDo  been  referred  to  this  Committee. 

•  onerous  duties  of  the  Organisation  Committee  have 
itated  frequent  meetings.  In  the  first  instance,  the 
littee  was  engaged  in  the  adjustment  of  the  boundaries 
le  Rules  of  Local  Bodies  under  the  new  constitution, 
e  last  year  and  a  half,  much  of  the  time  of  the  C0111- 
:  has  been  taken  up  in  the  preparation  of  the  draft 
,er.  As  the  effects  of  the  adoption  of  the  new 
tution  have  become  more  fully  realised,  questions  of 
isation  of  the  Colonial  Branches  have  increasingly 
red  consideration  by  the  Commitee.  The  instructions 

Annual  Represen ta'ive  Meeting,  that  Divisions  should 
?ed  to  develop  their  local  organisation  in  order  more 
atelv  to  deal  with  questions  of  contract  practice,  have 
ed  the  attention  of  the  Organisation  Committee,  and 
te  a  direction  in  which  further  developments  of  the 
done  under  the  supervision  of  the  Committee  will  be 
ary  in  order  that  the  Association  may  be  properly 
ped  for  the  maintenance  of  the  interests  of  the  pro- 
1,  not  only  as  regards  contract  practice,  hut  all  other 
rs  in  which  local  professional  union  and  organisation 
e  first  conditions  of  success. 

•  routine  administrative  work  of  this  Committee 
les  keeping  files  of  the  original  rules  of  all  Divisions 
Ranches  submitted  for  the  approval  of  the  Council  ; 
lg  maps  and  documents  showing  the  boundaries  of  all 
ous  and  Branches  throughout  the  Association  ; 
dug  lists  of  non-members  in  the  areas  of  Divisions  and 
lies  when  desired  by  Honorary  Secretaries  ;  preparing 
nns  of  Annual  Reports  of  Divisions  and  Branches  and 
sing  the  reports  sent  in  ;  preparing  documents  for  the 


consideration  of  the  Solicitor  in  connection  with  questions 
of  interpretation  or  alteration  of  the  Regulations  of  the 
Association  dealt  with  by  the  Committee. 

Meetings. 

The  Committee  holds  six  ordinary  Meetings  in  the  year, 
and  additional  Meetings  have  always  been  found  necessary. 

Staff. 

The  Medical  Secretary  has  acted  as  Secretary  of  the 
Organisation  Committee  from  the  time  of  its  first  appoint¬ 
ment,  and  the  present  clerical  staff  consists  of  two  clerks, 
who  attend  also  to  the  work  of  the  Naval  and  Military 
Committee,  and  to  all  office  stores  and  supplies  of  the  Medical 
Secretary’s  Department. 

Expenses  of  Meetings. 

The  average  cost  of  a  Meeting  of  the  Organisation  Com¬ 
mittee  for  1905  was  £10. 

Scottish  Committee. 

The  Scottish  Committee  was  created  by  the  adoption  of 
the  new  By-law  in  1904  as  follows  : — 

Eg -l aw  41.  (11)  Scottish  Committee. 

A  Scottish  Committee,  consisting  of  one  Secretary 
from  each  Scottish  Branch  and  the  Scottish  Members 
of  the  Central  Council.  It  shall  have  a  Secretary,  resi¬ 
dent  iu  Scotland,  and  shall  meet  at  such  place  and  time 
as  the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  specially  concerning  Scot- 
l.md. 

The  Committee  has  considered  all  matters  affecting  Scot¬ 
land  in  which  the  peculiarity  of  the  local  conditions  appear 
to  render  separate  consideration  of  the  specially  Scottish 
aspects  desirable. 

Meetings. 

The  Committee  meets  when  occasion  requires  at  such  place 
as  may  be  found  convenient,  Meetings  having  usually  been 
held  in  Edinburgh.  In  1905  three  Meetings  were  held. 

Expenses  of  Meetings. 

The  average  cost  of  a  Meeting  of  the  Committee  for  1905 
was  £9  6s.  1  Id. 

*  Staff. 

The  Committee  has  an  Honorary  Secretary  who  attends 
to  the  preparation  of  Agenda  and  Minutes  and  the  corre¬ 
spondence  of  the  Committee,  the  printing  being  carried  out 
at  the  Central  Ofiice. 


Irish  Committee. 

The  By-law  creating  the  Irish  Commitee  was  adopted  at 
the  Annual  Representative  Meeting  in  1905. 

The  constitution  and  reference  to  the  Committee  and  the 
nature  of  the  subjects  considered  are  practically  the  same  as 
in  the  case  of  the  Scottish  Commitee. 

Meetings. 

The  Committee  meets  as  occasion  requires  at  such  place  as 
may  be  found  convenient,  and  Meetings  have  been  held  in 
various  principal  towns  of  Ireland.  In  1905  one  Meeting  0 
the  Committee  was  held. 

Staff. 

The  arrangements  as  to  the  secretarial  work  are  the  same 
as  for  the  Scottish  Committee. 

Cost  of  Meetings. 

The  cost  of  the  only  Meeting  held  in  1905  was  £14  Cs.  9 d. 
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(2)  OTHER  COMMITTEES. 
Arrangements  Committee. 


The  Arrangements  Committee  has  been  annually  appointed 
for  many  years,  although  not  provided  for  under  By-law  41, 
and,  as  its  title  implies,  it  was  primarily  appointed  to  carry 
out  various  arrangements  iu  connection  with  the  Annual 
Meeting. 


Meetings. 

It  generally  holds  three  Meetings  per  annum.  First  the 
Council  member’s  and  the  local  members  each  hold  separate 
Meetings.  Finally  the  local  members  meet  jointly  with  the 
Council  representatives.  The  local  and  the  Council  members 
each  submit  certain  specific  nominations  for  the  Officers  of 
Sections.  At  the  joint  Meeting  the  complete  programme  is 
practically  settled,  subject  to  confirmation  by  the  Council. 
This  includes  the  nomination  of  all  Officers  of  Sections,  the 
Readers  of  Addresses,  and  the  general  local  arrangements. 
After  the  nominations  have  been  sanctioned  by  the  Council, 
invitations  are  sent  out  in  the  name  of  the  Chairman  of 
Council.  When  Office  is  declined,  the  Chairman  of  Council, 
in  consultation  with  the  President-elect,  selects  substitutes. 

For  the  guidance  of  this  Committee,  an  alphabetical  list 
of  those  who  have  held  Office  in  the  Sections,  and  a  classified 
list  showing  those  who  have  held  Office  under  the  respective 
Sections,  is  prepared  and  maintained  from  year  to  year. 


Staff. 


The  clerical  work  of  this  Committee  is  undertaken  by  the 
General  Secretary  with  the  assistance  of  one  clerk. 


Expenses  of  Meetings. 

The  cost  of  the  only  Meeting  of  the  Committee  held  in 
1905  was  £14  2*’.  Id. 


Election  Returns  Committee. 


The  Election  Returns  Committee  is  appointed  under  the 


following  Standing  Orders  of  the  Council  adopted  in  May, 


1905,  and  came  into  operation  in  July  of  that  year. 


Election  Returns  Committee. 


who  are  ineligible  under  the  Standing  Orders  or  other- 


the  distribution  of  the.  work  among  all  Members  of 
Council ;  (2)  geographical  representation  on  Committees 
where  this  is  important ;  (3)  the  declarations  of  Members 
as  to  the  Committee  on  which  they  would  be  prepared 
to  serve  ;  (4)  the  previous  attendance  of  members  on 
Committees. 


26.  The  Chairmen  of  the  Standing  Committees,  to" 
gether  with  the  Chairman  of  the  Reprensentative 
Meetings  and  the  Treasurer,  shall  form  a  Standing 
Committee  to  be  called  the  Election  Returns  Committee, 
which  shall  hold  office  from  October  1st.  Each  member 
of  the  Committee  shall  hold  office  until  his  successor  is 
appointed. 

27.  This  Committee  shall  receive  the  election  returns 
of  Members  of  the  incoming  Council,  and  shall  report  to 
the  Council  upon  any  infringement  of  the  regulations 
relative  thereto. 

28.  It  shall  prepare  a  “  Return  of  Committees  ”  show¬ 
ing  for  each  Committee  (1)  the  Members,  (2)  the  years 
of  their  service  on  the  Committee,  (3)  their  possible  and 
actual  attendances,  including  Sub-committees,  (4)  those 


The  work  of  the  Committee  is  fully  defined  in  the  refer¬ 
ence,  and  involves  the  preparation  by  the  staff  and  con¬ 
sideration  by  the  Committee  of  many  returns  of  attendances, 
nominations  and  other  documents  involving  much  clerical 
labour  and  careful  attention  to  insure  accuracy. 

For  this  Committee  must  be  prepared  the  attendances  of 
Committees,  Sub-Committees,  and  Joint  Committees  in 
tabular  form  showing — (a)  Dates  of  election  of  the  respective 
Members,  ( b )  the  composition  of  the  Committee,  (c)  attend-; 
ances,  and  \d)  those  ineligible  for  election  under  the 
Standing  Orders  or  otherwise.  This  information  is  for¬ 
warded  to  the  New  Council,  together  with  a  Nomination] 
Form  for  nominations  to  Committees,  a  list  of  Members  of 
the  New  Council,  and  a  Form  of  Declaration  asking  the 
Members  on  which  Committees  they  are  willing  to  serve. 

Upon  receipt  of  the  Declarations  and  Nominations  the 
information  is  classified  and  presented  to  the  first  Meeting 
of  the  Committee.  At  this  Meeting  the  Voting  Paper  f 
prepared,  showing  (a)  those  recommended  for  reappointmeni 
ad  hoc,  and  ( b )  the  nominations  of  the  Members  of  Council 
The  Voting  Papers  are  settled  at  the  second  Meeting  of  tin 
Committee,  and  handed  to  the  Council  the  following 
morning,  and  on  the  Friday  the  results  of  the  election  ar 
reported  to  the  Council. 

The  preparation  of  the  Returns  for  this  Committee  involve 
considerable  labour  and  very  careful  attention  to  ensure  thei 


accuracy. 

From  a  purely  clerical  point  of  view  this  work  entail 
more  labour  than  any  other  Committee. 


Staff. 


The  work  of  this  Committee  is  carried  out  by  the  Genen 
Secretary,  assisted  by  one  clerk. 


Meetings. 

The  Committee  holds  two  meetings  per  annum  as  require 
by  its  reference. 

'  Owing  to  the  position  of  the  Committee  and  the  fact  tk 
its  second  Meeting  is  held  at  the  time  of  the  Annual  Mee 
ing  of  the  Association,  the  expense  for  railway  fares 
usually  that  of  the  first  Meeting  only,  and  for  1905  w; 
£5  10s.  3 d. 


Part  III.- SPECIAL  DEPARTMENTS  OF  ADMIN 

STRATION. 


1.  Central  Premises. 


wise. 

29.  The  “  Return  of  Committees”  shall  he  issued  to 
each  Member  of  the  incoming  Council  at  least  fourteen 
days  before  the  first  day  of  the  Annual  Meeting. 

30.  A  preliminary  return,  showing  for  each  member  of 
the  Central  Council  his  possible  and  actual  attendances 
at  Council,  Committee,  and  Sub-committee  Meetings, 
shall  be  prepared  annually  and  printed  in  the  Supple¬ 
ment  of  the  Journal  not  later  than  the  last  week  in 
April. 

31.  After  the  first  Meeting  of  the  new  Council  this 
Committee  shall  prepare  a  list  of  names  for  the  vacancies 
on  each  Committee. 

32.  In  this  list  it  shall  place  first  the  Members  eligible 
for  reappointment  and  then  as  many  other  names  as  are 
reouisite  to  complete  the  Committee. 

33.  In  preparing  this  list  regard  shall  be  had  to  (1) 


The  Association  requires  Central  Premises  for  the  folio1 
ing  purposes  : — 

A.  Central  Administrative  Offices,  including  : 

(a)  Meeting  rooms  for  various  bodies  engaged  in  t 

central  government  and  administration  ; 

(b)  Offices  for  the  Central  Staff  ; 

(c)  Printing  Offices  for  such  Association  printing 

can  conveniently  be  carried  out  on  the  Centi 
Premises. 


B.  Offices  of  the  British  Medical  Journal,  including 

(a)  Editorial  Offices  ; 

(b)  Manager’s  Offices  and  Staff ; 

(c)  Printing  Offices  for  all  printing  except  acti 

machining  of  the  Journal. 

C.  The  Central  Library  of  the  Association. 

D.  A  convenient  Central  Meeting  Place  for  Members. 


Until  March,  1907,  accommodation  for  these  purposes  v 
found  as  far  as  practicable  in  the  freehold  premises  of  1 
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ssociation  at  429,  Strand,  1  to  5,  Agar  Street,  and  1  and 
Harvey’s  Buildings,  purchased  in  1898.  Only  part  of  the 
•emises  could  be  used  for  the  work  of  the  Association, 
le  remainder  being  let. 

The  Council  decided,  in  the  spring  of  190G,  to  rebuild  on 
ie  old  site,  and  this  decision  was  approved  by  the  Annual 
epresentative  Meeting  of  that  year.  During  the  rebuild- 
ig,  temporary  premises  have  been  obtained  at  No.  6, 
atherine  Street,  Strand. 

Rebuiling  had  become  necessary  on  account  of  the 
^adequacy  of  the  premises  for  the  requirements  of  the 
ssociation.  As  regards  Meeting  rooms,  the  only  available 
)om  for  Meetings  of  the  Central  Council  was  the  Library, 
hich  was  inconvenient  for  the  purpose,  and  such  use 
iterfered  with  the  utility  of  the  Library.  Recently,  there- 
>re,  the  Council  has  met  at  the  offices  of  the  Metropolitan 
sylums  Board,  lent  for  the  purpose. 

As  regards  Staff  accommodation,  the  General  Office  had 
>  be  reconstructed  in  1903  at  a  cost  of  £1,900,  in  order  to 
ieet  the  needs  of  the  General  Office  Staff.  The  rooms 


(ii)  On  Basis  of  Cash  Receipts  and  Payments. 

The  same  facts  may  be  presented  in  another  form,  namely, 
that,  the  cost  of  rebuilding  being  taken  at  £44,000,  the 
interest  on  this  amount,  if  borrowed,  would  be,  at  say, 
4  per  cent.,  £1,760  ;  deducting  this  sum  from  the  estihiated 
amount  to  be  received  from  rents,  namely,  £3,250,  the 
Association  will  derive  from  the  property  a  net  income  of 
£1,490.  This  sum  annually  applied  to  the  repayment  of 
the  money  borrowed  for  building  purposes  would,  allowing 
for  interest  on  the  instalments  repaid,  expunge  the  debt  in 
less  than  21  years. 

Thus,  assuming  no  contributions  from  the  other  funds  of 
the  Association  to  be  made  to  the  expenses  of  building, 
the  Association  may  be  expected,  at  the  end  of  21  years, 
to  be  not  only  free  from  expenditure  upon  rent  or  interest 
on  debt,  but  deriving  a  considerable  income  from  its 
property. 


variable  for  the  Medical  Secretary’s  Staff  were  entirely 
(adequate,  and  in  the  Printing  Department  insufficiency  of 
qcommodation  made  it  necessary  to  put  out  Association 
rinting,  thus  increasing  the  cost.  The  Library  suffered 
)t  only  from  interference  when  it  was  necessary  to  hold 
feetings  there,  but  also  because  of  the  insufficient  space 
•r  storage  of  books.  As  regards  head  D  of  the  require- 
ients  stated  at  the  commencement  of  this  Section,  there 
as  in  the  old  premises  no  provision  for  private  Members 
! )  meet.  In  all  these  respects,  the  plans  for  the  new 
addings  show  accommodation  adequate  not  only  for  the 
resent  requirements  of  the  Association,  but  probably  also 
ifficient  to  meet  all  prospective  developments  for  many 
ears. 

Cost  of  Premises. 

The  charge  to  capital  account  for  premises,  as  shown  in 
ie  Balance-Sheet  for  December,  1905,  was  £86,000. 

It  is  estimated  that  the  rebuilding  of  the  premises  and 
ttings  will  cost  not  more  than  £44,000,  thus  bringing  up 
ie  total  capital  charges  to  premises  account  to  £130,000. 
Notwithstanding  this  increased  capital  charge,  however, 
le  new  premises  are  arranged  so  that  the  ground  floor  can 
3  entirely  let  off  for  shops  or  offices,  thus  bringing  in 
considerably  increased  revenue  from  rents.  The  net  effect 
:  the  change  is  conveniently  shown  by  regarding  the  matter 
i  one  of  rental,  charging  the  Association  in  each  case  with 
iterest  at  the  average  rate  yielded  by  its  other  invest- 
ents,  on  the  capital  expenditure,  and  adding  in  the  case  of 
ie  old  premises  the  actual  average  expenditure  in  repairs 
id  alterations,  and  as  regards  the  new  premises  an 
timated  amount  for  this  purpose.  Such  a  statement  is 
•pended. 


(iff)  On  Basis  of  Estimated  Return  on  Capital  Invested. 

A  third  view  of  the  position  as  regards  premises  may  be 
presented  showing  the  return  to  the  Association  of  income 
in  respect  of  capital  expenses,  (a)  from  the  old  premises, 
and  ( b )  from  the  new  premises. 

The  capital  expended  on  the  old  premises  was  £86,020  ; 
the  return  in  rent  from  the  part  not  used  by  the  Association 
was  £860,  being  1  percent,  on  the  outlay.  The  total  capital 
to  be  expended  on  the  new  premises  is  estimated  at  £130,000, 
and  the  return  to  be  expected  in  rents  from  the  part  not 
used  by  t’~e  Association  at  £3,250,  being  2 h  per  cent  on  the 
outlay.  This  means  that  the  Association,  by  rebuilding  its 
premises,  realises  the  rental  value  of  its  freehold  site,  as 
regards  the  ground  floor  and  basement,  as  well  as  haring 
the  advantage  of  new  and  commodious  premises  for  its  own 
work. 


2.  Central  Staff  (in  Secretarial  Departments). 


For  the  year  1905  the  staff  in  the  two  departments  was  as 
follows  : — 

General  Secretary's  Department. 


General  Secretary  and  Manager 
Assistant  Secretary 
Clerical  Staff  .... 


£  s.  d. 
800  0  0 
275  0  0 
2,491  19  8 


3,566  19  8 


Statements  showing  Financial  Aspects  of  Question  of 
Central  Premises. 


Medical  Secretary's  Department. 


(i)  On  Basis  of  Estimated  Rental. 

Old  Premises. 

apital  expenditure  on  premises  to  December  31st,  1905,  £86,020 

£ 

tvested  at  3  per  cent.,  the  average  rate  of  the  other 
investments  of  the  Association  would  have  yielded  an 
income  of  ....  ....  ....  ....  ....  ....  ....  2,580 

rerage  annual  cost  of  upkeep  of  the  premises  for  years 
1896-1905  .  250 


Gross  rental  cost  ....  ....  2,83Q 

• 

?ss  rents  received  on  the  part  of  premises  not  used  for 
Association  purposes  ....  ....  ....  ....  860 

donated  net  rental  of  premises  used  for  the  work  of  the - - 

Association  ....  ....  ....  ....  ••••  ••••  1,970 


2 Yew  Premises. 

Estimated  total  capital  outlay  when  complete,  £130,000. 
(vested  at  3  per  cent,  would  yield  an  income  of  ....  ....  3,900 

stimated  annual  cost  of  upkeep  of  premises  ....  ....  250 

4,150 

stimated  return  from  Ground  Floor  and  Basements,  to 

be  let  as  shops  and  offices  ....  ....  ....  ....  ....  3,250 

stimated  net  rental  of  the  new  premises  to  be  used  for - 

the  work  of  the  Association  ....  ....  ....  ....  900 


Thus  showing  £  1,000  saving  as  regards  estimated  rental. 


Medical  Secretary 
Assistant  Secretary 
Clerical  Staff  .... 


£  s.  d. 
700  0  0 
203  3  0 
321  0  0 


1,224  3  0 


3.  Central  Association  Printing,  etc. 

rhe  printing  work  of  the  Association,  apart  from  the 
urnal  and  Supplement,  has  included  printing  of  Agenda 
1  Minutes  and  other  documents  in  connection  with  the 
rk  of  various  central  bodies,  including  the  Representative 
ieting,  Council,  and  Committees,  printing  all  central  official 
bices,  printing  undertaken  for  Divisions,  and  a  large  amount 
jobbing  printing  required  in  connection  with  the  woi  k  ol 

i  Association.  ,  , .  ...  , 

Twins?  to  the  cramped  accommodation,  it  has  been 
jessary  in  the  past  to  put  out  a  certain  amount  of  such 

Hie  cost  to  the  Association  of  putting  out  printing,  as  corn- 
red  with  doing  it  on  the  premises,  may  be  taken  111  general 
an  additional  25  or  30  per  cent.  When  the  new  premises 
;  completed,  the  amount  of  printing  put  out  can  be  greatly 
luced.  On  the  basis  of  the  printing  of  1905,  a  saving  of 
out  £100  might  have  been  effected  in  this  way. 
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Cost. 

Costa  of  tlie  printing  (Minntes,  Agenda,  &c.),  for 
the  governing  bodies  are  stated  separately  under  their 
respective  heads  in  the  appended  accounts.  Other  printing 
is  included  under  the  head  of  “  Miscellaneous  Printing.” 
{See  Appendix.) 


4.  Library. 

The  Library  has  been  established  since  1888.  The  average 
annual  number  of  attendances  is  5,560,  a  considerable  pro¬ 
portion  of  which  is  by  provincial  Members. 


Assistance  to  Local  Libraries. 

The  Council  has  from  time  to  time  made  grants  of  books 
to  local  libraries  and,  since  the  formation  of  the  Divisions 
preference  has  been  given  to  these  bodies.  Up  to  the 
present  the  Committee  in  charge  of  the  Library  has  not 
been  in  a  position  to  meet  all  the  demands  in  this  direction, 
nor  to  establish  a  circulating  medical  library  such  as  has 
been  suggested. 


Staff. 

The  Library  is  conducted  by  the  Librarian,  Mr.  Honey- 
man,  under  the  supervision  of  the  General  Secretary  and  the 
Science  Committee. 


Cost. 

The  grants  made  to  the  Library  for  the  purchase  of  books, 
and  including  also  subscriptions  to  periodicals  and  binding, 
-during  the  last  five  years  lurve  been  as  follows  : — 

1902.  1903.  1904.  1905.  1906. 

£  s.  d.  £  s.  d.  -£  s.  d.  £  s.  d.  £  s.  d. 

HI  3  1  111  13  4  130  5  8  13S  13  11  121  11  7 

The  amounts  stated  do  not,  it  must  be  explained,  repre¬ 
sent  more  than  half  the  value  of  the  annual  additions  to  the 
Library,  as  a  large  number  of  books  are  received  every  year 
as  gifts  presented  by  authors  and  other  private  donors,  Gl¬ 
are  received  through  the  Editor  of  the  British  Medical 
Journal. 

Adding  the  salary  of  the  Librarian  and  incidental 
expenses,  the  total  cost  of  the  Library  to  the  Association  for 
the  same  period  has  been  £1,693,  giving  an  average  cost  of 
£339  per  annum. 


5.  British  Medical  Journal. 

The  British  Medical  Journal  occupies  a  peculiar  position 
in  being,  on  the  one  hand,  a  leading  medical  periodical 
•competing  with  other  medical  journals  and,  on  the  other 
hand,  in  being  owned  by,  and  acting  as  the  official  organ  of 
a  large  professional  organisation. 

This  dual  aspect  of  the  work  of  the  Journal  demands 
•careful  attention  both  as  affecting  the  principles  of  manage¬ 
ment  of  the  Journal  and  as  affecting  the  finances  of  the 
Association. 


The  Journal  as  a  Business  Enterprise. 

A  iewing  the  Journal  purely  as  a  business  enterprise,  the 
fact  that  it  is  owned  by  an  association  of  medical  men 
presents  certain  advantages  and  disadvantages  : 

Advantages—  The  position  of  the  Journal  as  the  official 
organ  of  the  British  Medical  Association  gives  it  : — - 

1.  A  large  guaranteed  circulation,  which  is  of  great 

advantage  to  it  as  an  advertising  medium. 

2.  Prestige  and  influence  arising  from  its  connection  with 

the  Association. 


Disadvantages. — 1.  Cost  of  putting  into  type,  printing- 
paper,  and,  in  the  case  of  the  colonial  and  foreign  issue, 
extra  postage,  for  Association  notices  and  business  which 
have  little  or  no  value  as  news  ; 

2.  The  obligation  to  refuse  certain  classes  of  advertise¬ 
ments  regarded  as  contrary  to  the  principles  of  the  Associa¬ 
tion  ; 

3.  The  impression  which  exists  in  some  quarters  that 
editorial  comments  are  not  free  expressions  of  opinion,  but 
are  limited  by  the  official  position  of  the  Journal.  (It  is 
particularly  during  the  period  before  the  official  opinion  of 
the  Association  has  been  formulated  that  the  Journal  is  of 
value  to  the  Association,  so  there  is,  therefore,  little  real 
justification  for  this  impression.) 


Effect  on  the  Association  of  its  Ownership  of  the  Journal. 

The  value  of  the  British  Medical  Journal  as  an  instru¬ 
ment  in  the  work  of  the  Association  cannot  be  over-estimated. 
The  value  of  the  Journal  to  the  Association  lies  mainly — 

(1)  in  the  dissemination  of  knowledge  with  regard  to  the 
progress  of  medicine  and  the  allied  sciences  (/.<?.,  post-graduate 
work)  ; 

(2)  in  the  opportunity  afforded  for  the  discussion  of  moot 
points  of  practice  or  policy  upon  which  opinion  is  un¬ 
settled  ; 

(3)  in  the  facilities  it  provides  for  bringing  promptly  to 
notice  acts  or  proposals  of  public  bodies  inimical  to  the 
interests  of  the  i>rofession  or  of  its  individual  Members. 


Financial  Relationship. 

The  connection  of  the  Association  with  the  Journal 
produces  an  element  of  great  difficulty  in  estimating  the 
exact  financial  position,  this  being  due  to  the  fact  that  the 
subscription  to  the  Association  is  inclusive  of  the  subscrip¬ 
tion  to  the  Journal,  and  it  has  always  been  found  imprac¬ 
ticable  to  separate  the  Accounts  of  the  Journal,  as  a  business 
undertaking,  from  the  general  Accounts  of  the  Association. 
This  fact  has  led  to  much  misapprehension  on  both  sides. 
On  the  one  hand,  critics  of  the  finances  have  overlooked  the 
fact  that  the  subscription  to  the  Association  includes  the 
subscription  to  the  Journal,  and,  by  taking  only  the  receipts 
of  the  Journal  from  advertisements,  sales,  and  similar 
sources,  and  setting  against  these  the  expenses  of  the 
Journal,  have  given  the  impression  that  the  Journal  was 
conducted  at  a  “  loss.”  Others  have  disregarded  the  fact 
that  the  subscription  is  not  to  the  Journal  only,  but  to  the 
Association  as  a  whole.  Treating  the  income  from  the  sub- 
scriptions  as  purely  Journal  income,  adding  to  this  the 
income  from  advertisements  and  similar  sources,  and 
deducting  only  the  cost  of  the  production  of  the  Journal, 
the  balance  has  been  spoken  of  as  “  profits  ”  of  tiie  Journal, 
out  of  which  the  expenses  of  the  Association  work  were 
stated  to  be  defrayed. 

In  the  opinion  of  the  Committee,  each  of  these  views 
is  erroneous,  and  it  appears  to  the  Committee  to  be  part  of 
its  province  in  discharging  its  present  reference,  to  draw 
special  attention  to  the  confusion  thus  resulting. 

A  clear  grasp  of  the  finances  of  the  British  Medical 
Association  cannot  be  obtained  unless  it  is*  constantly 
recoguised  that  the  subscription  is  a  subscription  to  the 
Association  as  a  professional  organisation  and  as  owner  of  the 
Journal. 

The  Committee  has  considered  the  possibility  of  framing 
the  Balance-Sheet  so  as  to  keep  the  Journal  accounts  entirely 
separate  from  those  of  the  Association.  Apart  from  the 
practical  difficulties,  on  which  it  is  unnecessary  to  dwell,  this 
course  would  be  open  to  the  grave  objection  that  it  is 
impossible  to  assess  the  proportion  of  subscriptions  which 
should  be  accredited  to  the  Journal,  and  the  proportion 
which  should  be  accredited  for  other  purposes  of  the 
Association.  There  can  be  no  doubt  that  many  Members  of 
the  Association  are  primarily  subscribers  to  the  Journal 
and  have  only  recently,  if  at  all,  realised  their  position  as 
Members  of  a  professional  organisation,  -while  others  again 
who  had  hitherto  refused  to  become  “  subscribers,”  as  they 
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said,  “to  the  Journal,”  have  recently  joined  the  Association 
because  of  the  development  of  its  work  as  a  professional 
organisation. 

In  the  opinion  of  the  Committee,  it  is  impossible  to  form 
any  correct  estimate  of  the  proportion  of  these  groups,  but  to 
facilitate  a  grasp  of  the  position,  the  Committee  presents 
a  statement  (see  A  bstract  G,  p.  )  showing,  for  the  year  1903, 
on  the  one  side  all  amounts  which  can  reasonably  be  charged 
to  the  Journal,  and  on  the  other  side  all  items  of  income 
which  are  derived  from  the  Journal  solely.  The  difference 
between  these  represents  the  present  cost  to  the  individual 
Members  of  receiving  the  British  Medical  Journal, 
assuming  that  the  rest  of  their  subscription,  so  far  as 
expended,  is  devoted  entirely  to  Association  purposes.  From 
this  account  it  will  be  seen  that,  after  deducting  all  receipts 
from  purely  Journal  sources,  including  subscriptions  of  non- 
Members,  the  amount  of  the  cost  of  the  Journal  remaining 
to  be  defrayed  from  the  subscriptions  of  Members  for  1905 
was  .£6,628,  being  approximately  65.  6c/.  per  Member  per 
annum. 

Management  of  Journal. 

Under  the  Articles  of  Association  it  is  required  that  the 
Journal  shall  be  conducted  by  a  paid  Editor,  who  shall  be 
responsible  for  all  that  appears  therein,  except  such  matters 
as  are  inserted  by  direction  of  the  Council. 

The  business  conduct  of  the  Journal  is  in  the  hands  of  the 
General  Secretary  of  the  Association,  as  Manager. 

The  control  of  the  Council  over  the  Journal  is  exercised 
through  the  Journal  and  Finance  Committee,  under  whose 
instruction  the  Editor  and  Manager  act,  and  to  whom  they 
report  quarterly,  the  Journal  and  Finance  Committee  in  turn 
reporting  quarterly  to  the  Council. 

Staff  of  Journal. 

The  staff  of  the  Journal,  in  addition  to  the  Editor  and 
Manager,  consists  of  : — 

(a)  The  Editorial  Staff  ; 

( b )  The  Manager’s  Clerical  Staff  ; 

(c)  The  Printing  Staff. 

The  Editorial  Staff  consists  of  the  Editor  Assistant  Editor, 
the  Sub-Editor,  and  tivc  clerks  and  a  messenger  boy,  as  well 
as  the  outside  contributors,  whose  number,  of  course,  varies, 
but  averages  about  120.  These  are  apart  from  the  writers  of 
signed  articles,  who,  as  a  rule,  are  not  paid.  The  exceptions 
to  this  rule  are  very  few,  on  the  average  not  more  than  two 
or  three  a  year,  if  so  many  ;  the  authority  of  the  Council, 
through  the  Journal  and  Finance  Committee,  is  always 
obtained  for  such  exceptional  payments. 

The  Staff  in  the  Manager’s  Office  includes  the  Manager, 
the  Assistant  General  Secretary,  and  clerks,  some  of  whom 
divide  their  time  between  the  work  of  the  Journal  and  work 
for  the  Association.  The  present  printing  staff'  consists  of 
a  foreman  printer,  two  readers,  two  copyholders,  and  34 
compositors  and  other  employees,  whose  number  varies 
according  to  requirements,  the  minimum  being  about  30 ; 
for  some  part  of  the  time  the  printing  staff'  is  employed  on 
work  for  the  Association. 


Part  IV.— LOCAL  ORGANISATION  OF  THE  ASSO¬ 
CIATION  IN  ITS  RELATION  TO  CENTRAL 
ADMINISTRATION  AND  FINANCE. 

The  local  organisation  of  the  Association  consists  ‘of 
Divisions  and  Branches,  each  of  which  has  a  defined  area 
and  is  composed  of  all  the  Members  of  the  Association  for 
the  time  being  resident  within  that  area. 

The  Divisions  were  brought  into  existence  under  that 
designation  by  the  new  constitution  adopted  in  1902, 
though  in  some  cases  bodies  of  the  same  character  existed 
before  under  the  title  of  Branches,  or  as  districts  or  divisions 
of  Branches. 

The  object  of  the  formation  of  Divisions  was  to  create 
local  bodies,  the  Meetings  of  which  Members  could  attend 
without  undue  loss  of  time,  and  which  could  accordingly  act 
on  the  one  hand,  as  local  Medical  Societies,  serving  all  pur¬ 
poses  of  local  organisation  of  the  profession,  both  socially, 
inedico-politically  and,  if  so  desired,  in  scientific  matters, 
and,  on  the  other  hand,  as  local  units  of  the  Association,  to 
ascertain  professional  opinion  to  act  as  the  medium  through 
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which  individual  Members  could  take  part  in  the  govern¬ 
ment  of  the  Association  by  the  election  of  Representatives 
in  Representative  Meetings,  and  to  act  as  the  instrument  for 
carrying  out  the  policy  of  the  Association  locally. 

Most  Branches  in  the  LTnited  Kingdom  consist  of  groups 
of  the  Divisions,  and  act  as  agencies  for  co-ordinating  the 
work  of  the  Divisions  for  their  areas,  distributing  the  capi¬ 
tation  grants  to  Divisions,  according  to  their  requirements 
and  conducting  the  election  of  Members.  Blanches  01 
groups  of  Branches  are  also  the  electoral  areas  for  the  election 
of  Members  of  the  Central  Council. 


Finances  of  Divisions  and  Branches. 

At  the  time  of  the  adoption  of  the  new  constitution,  con¬ 
currently  with  the  requirement  that  every  Member  should 
be  a  Member  of  the  Division  and  Branch  in  whose  area  he 
resided,  it  was  decided  that  there  should  be  a  uniform  sub¬ 
scription  for  Membership  of  the  Association.  It  was  also 
decided  that,  of  the  total  subscription  of  25^.,  21s.  should  be 
devoted  to  central  purposes  and  4s.  to  the  expenses  of  the 
local  organisation. 

The  proportion  devoted  to  local  purposes  is  designated  a 
“Capitation  Grant,”  and  is  paid  in  the  first  instance  to  the 
Branches.  In  the  case  of  Branches  having  several  Divisions, 
it  rests  in  the  discretion  of  the  Branch  Council  to  decide 
what  proportion  of  the  capitation  grant  shall  be  paid  to  the 
Divisions.  The  amounts  so  granted  vary  from  5s.  6c/.  to  Is. 
per  Division  Member. 

In  this  connection  it  must  not  be  overlooked  that 
12  Divisions  in  the  United  Kingdom  are  themselves 
Branches,  and,  therefore,  the  whole  capitation  grant  of  4s.  is. 
devoted  to  what  in  other  cases  would  be  designated  as 
Divisional  purposes.  Several  Branches  also  have  only  two 
or  three  Divisions. 


Expenditure  of  Divisions. 

The  ordinary  expenditure  of  Divisions  includes  cost  of 
meeting  rooms,  printing  and  postage  of  Division  notices, 
other  ordinary  secretarial  expenses,  and  expenditure  on 
special  work.  Part  of  such  expenditure  arises  in  connection 
with  the  work  of  the  Division  as  a  local  medical  society 
dealing  with  matters  of  purely  local  concern,  part  from  its 
functions  as  a  unit  of  the  Association,  electing  a  Representa¬ 
tive  in  the  Representative  Meeting,  considering  questions  of 
Association  administration,  and  of  Association  policy 
referred  to  the  Divisions  by  the  Central  Governing  and 
Executive  bodies,  and  assisting  in  other  ways  in  the  general 
work  of  the  Association.  Thus  there  is  a  portion  of  the  work 
of  the  Divisions  which  is  carried  out  in  the  general  interest 
of  the  Association,  and  this  fact  requires  consideration  in 
estimating  the  proportion  of  the  subscription  which  should 
be  devoted  to  central  and  local  purposes  respectively.  On 
the  other  hand,  it  must  also  be  recognised  that  in  some  cases- 
it  has  been  thought  expedient  that  certain  expenses  of 
Divisions  should  be  borne  from  central  funds,  particularly 
certain  costs  of  printing. 


Expenditure  of  Branches. 

The  expenditure  of  those  Branches  which  consist  of  only 
one  Division  has  already  been  sufficiently  considered.  In 
the  case  of  Branches  composed  of  several  Divisions,  the 
expenses  to  be  met  are  those  of  General  Meetings  of  the 
Branch  (which  are  usually  only  for  scientific  and  social 
purposes,  and  for  election  of  officers  of  the  Branch  and 
adoption  of  Rules),  Meetings  of  the  Branch  Council,  and 
Secretarial  expenses.  The  functions  of  Branch  Councils  in 
the  case  of  Branches  of  several  Divisions,  are  of  great 
importance  in  the  administration  of  the  Association,  as 
these  bodies  deal  with  the  election  of  new  Members,  the 
control  of  the  finances  of  the  Division,  questions  of  expul¬ 
sion,  and  act  as  a  court  of  appeal  in  ethical  matters.  J  hey 
also  exercise  a  general  supervision  over  the  Divisions  within 
their  area,  being  largely  composed  of  representatives  of  these 
bodies. 

In  the  Appendix  are  tables  and  analyses  of  Branch  and 
Division  grants  for  the  year  1905,  which  exhibit  certain 
facts  deserving  special  attention  in  this  Report,  specially 
the  inequality  in  expenditure  in  different  districts,  and  the 
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expenditure  in  some  instances  on  objects  which  are  ultra 

■vires.  >  >■  1-  ■  . 

The  Committee  understands  that  a  Report  on  Branch  and 
Division  Finance  is  being  prepared  by  the  Organisation 
Committee,  and  that  the  Committee  recommends  a  change 
in'  the  system  of  Capitation  Grants,  whereby  in  future 
tfyese  should  be  variable,  instead  of  being  fixed,  as  at 
present. 


Part  Y.  —  CONCLUSIONS  AS  TO  FINANCIAL 
POSITION,  POSSIBILITIES  OF  ECONOMY,  AND 
RECOMMENDATIONS. 

(1)  Review  of  Expenditure  under  the  Following 

Heads. 

Cost  of:—' Central  Meetings,  Central  Premises,  Central 
'Staff,  Central  Printing,  Stationery,  &c.,  Library,  other 
Central  Association  Expenses,  Journal,  Grants  to  Branches. 


Central  Meetings  Expenses. 

The  Committee  has  very  carefully  considered  the  possi¬ 
bilities  of  economy  in  connection  with  Central  Meetings  in 
each  of  the  following  respects  : — number  of  Members  of  each 
body,  expenses  allowed  to  Members  attending,  number  of 
Meetings  held,  printings  in  connection  with  Meetings,  and 
Secretarial  Staff. 


Number  of  Members  and  Expenses  Allowed. 

The  travelling  expenses  allowed  to  Members  attending 
Central  Meetings  constitute  about  one-sixth  of  the  total 
expenses  of  Association  work,  and  the  Committee  has 
naturally  carefully  considered  the  possibilities  of  economy  in 
this  direction. 

The  Committee  is  of  opinion  that  the  present  system  of 
paying  first-class  railway  fares  to  those  who  attend  Meetings 
of  the  Representative  Body,  Council,  or  Committees  should 
be  continued,  but  that  for  the  present  the  Association 
cannot  afford  to  pay  other  expenses  of  Members  attending. 

As  regards  the  Membership  of  the  various  bodies,  the 
Committee  cannot  recommend  any  decrease  in  the  number 
of  Members  of  the  Representative  Body,  but  considers  that 
the  number  of  Members  of  the  Central  Council  could  be 
reduced  at  least  one-tliird  without  any  sacrifice  of  executive 
efficiency. 

As  regards  the  Committees,  the  only  cases  in  which  the 
Committee  can  recommend  reductions  are  those  of  the 
Science  Committee,  which  might  be  reduced  to  eight  elected 
Members,  retaining  its  present  power  of  co-opting  four,  and 
the  Premises  Committee,  which,  after  the  completion  of 
the  new  premises,  might  consist  of  rhe  ex-officio  Members 
only. 

Number  of  Meetings. 

The  number  of  Meetings  of  Council  and  Committees  has 
a  very  considerable  effect  on  the  annual  expenditure.  An 
additional  Meeting  of  Council  may  cost  over  £’100,  and  an 
additional  Meeting  of  a  Committee  of  average  size  may  cost 
from  £15  to  £20. 

In  recent  years  the  number  of  Meetings,  both  of  Council 
and  Committees,  has  been,  in  the  opinion  of  the  Committee, 
larger  than  should  ordinarily  be  necessary.  The  Committee 
recognises  that  this  lias  been  due  in  part  to  special  circum¬ 
stances  of  the  time,  namely,  the  fact  that  the  Association 
has  been  engaged  in  work  of  development,  and  the  fact  that 
arrears  of  work  have  had  to  be  overtaken.  As  these 
temporary  causes  pass  awray  a  reduction  in  the  number 
of  Council  and  Committee  Meetings,  and  consequent  saving 
may  be  anticipated,  and  should  be  definitely  aimed  at, 

A11  important  factor  needing  consideration  is  the  relation 
between  efficiency  of  the  clerical  staff  and  the  number  of 
Meetings  required.  In  the  part  of  the  Report  dealing  with 
the  staffs  of  the  General  and  Medical  Secretaries,  the  opinion 
is  expressed  that  the  staff  of  the  Medical  Secretary’s  depart¬ 
ment  has  throughout  been  inadequate  for  the  work  which  it 
has  been  called  upon  to  discharge.  Adequacy  of  the  staff' 
properly  to  prepare  the  matters  which  require  consideration 
by  Committees  materially  reduces  the  work  of  the  Com¬ 


mittees,  the  time  spent  in  the  transaction  of  business,  and 
the  number  of  Meetings,  and  thus  saves  expense. 

Reference  has  been  made  in  the  description  of  the  work 
of  Committees  to  the  system  of  Sub-Committees  as  having, 
in  some  instances,  reduced  the  number  of  Meetings  of  the 
full  Committees  necessary,  and  having  thus  effected  economy. 

Another  method  by  which  unnecessary  Meetings  of  Com¬ 
mittees  have  been  avoided  has  been  by  ascertaining  the  views 
of  Members  of  Committees  by  correspondence  as  regards 
matters  which  were  not  considered  to  require  discussion. 

I11  all  these  ways  the  Committee  considers  that  the 
expenditure  due  to  Meetings  may  be  curtailed. 


Committee  Printings. 

Inasmuch  as  part  of  the  printing  required  in  connection 
with  Council  and  Committee  Meetings  is  naturally  directly 
proportional  in  amount  to  the  number  of  Meetings  held,  a 
reduction  in  the  number  of  Meetings  will  effect  a  saving  as 
regards  printing  also,  and  other  possible  economies  as  regards 
Committee  printings  are  dealt  with  in  the  section  of  the 
Report  which  relates  to  central  Association  printing  generally. 


Secretarial  Staff  of  Committees. 

The  conclusions  of  the  Committee  011  this  subject  are  con¬ 
tained  in  Part  YI,  dealing  with  the  general  question  of  the 
Secretarial  Staff  of  the  Association. 


Expenses  of  Committees  Generally :  Supervision  by  Chairmen. 

Having  regard  to  the  development  of  the  central 
executive  work,  both  in  amount  and  complexity,  the  Com¬ 
mittee  has  come  to  the  conclusion  that  the  Association  must, 
in  the  future,  look  more  than  in  the  past  to  the  Chairmen 
of  Committees  to  assist  in  keeping  a  check  upon  expenditure, 
and  that  for  this  purpose  it  is  necessary  that  they  should 
be  kept  adequately  informed  as  to  the  particulars  of 
expenses  arising  in  connection  with  their  respective  Com¬ 
mittees.  The  Committee  has,  therefore,  made  a  special 
recommendation  on  this  subject. 


Central  Premises  Expenses. 

Current  Account. 

The  fact  that  the  inquiry  by  the  Committee  has  coincided 
in  time  with  the  commencement  of  the  rebuilding  of  the 
central  premises  of  the  Association  makes  it  difficult  to 
present  any  reliable  estimate  of  the  future  current  expendi¬ 
ture  of  the  Association  under  this  head.  The  analysis  of 
the  past  charges  for  rates,  cleaning,  lighting,  heating,  and 
similar  items  can  obviously  only  afford  a  rough  approxima¬ 
tion  to  the  future  cost  in  these  respects.  Generally,  it  may 
be  considered  that  there  will  be  a  tendency  to  increase  in 
each  of  these  items,  and  a  definite  increase  in  rates,  owing  to 
the  much  larger  size  of  the  new  premises  than  of  the  old. 

On  the  other  hand,  in  respect  of  repairs,  in  particular,  and 
to  a  less  extent  in  respect  of  heating,  lighting,  and  cleaning, 
there  may  be  a  relative  saving  for  some  years  to  come  owing 
to  the  newness  of  the  building  and  the  use  of  more  modern 
systems  of  heating  and  lighting.  On  the  whole  an 
increase  in  the  current  expenses  on  premises  account  must 
be  anticipated. 


Central  Printing  and  Stationery  Expenses. 

For  convenience  the  Committee  considers  under  this  head 
not  only  the  item  of  miscellaneous  printing  included  in  the 
Balance  Sheet  for  1905  among  the  General  Association 
expenses,  but  also  the  items  of  printings  in  connection 
with  the  work  of  the  Representative  Meeting,  Council,  and 
Committees  included  in  Abstract  E.  Full  details  of  the 
printings  included  in  these  items  have  been  placed  before 
the  Committee.  The  Committee  has  come  to  the  conclusion 
that  there  has  been  no  extravagance  in  the  matter  of 
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printing,  though  it  is  considered  that  economies  can  be 

(effected  in  the  futuie.  ,  » 

References  have  been  made  in  an  earlier  part  01  tlie 

Deport  to  the  saving  that  may  be  effected  by  doing  as 
much  printing  as  possible  on  the  Association  premises  when 
the  necessary  accommodation  is  available  m  the  new 

Inasmuch  as  many  prints  are  required,  both  for  Committee 
purposes  and  afterwards  for  publication  m  the  Journal,  a 
lavincr  is  possible  by  setting  such  documents,  m  the  first 
■instance,  in  Journal  measure  and  type.  The  objection  to 
this  has  been  that  documents  so  printed  are  not  so  convenient 
for  use  in  Meetings,  but,  on  the  whole,  the  Committee  is  of 
opinion  that  the  economy  should  be  effected. 

The  Committee  has  carefully  considered  whether  the 
•expenses  involved  in  officially  supplying  by  post  to  each 
Honorary  Secretary  of  a  Division  or  Branch,  copies  of  docu¬ 
ments  referred  to  Divisions  which  are  published  111  the 
.Journal  is  justified.  The  Committee  considers  that 
Honorary  Secretaries  are  entitled  to  such  assistance  iu  then 
voluntary  work  for  the  Association,  and  that  the  expense 

ought  to  be  incurred.  ,  ,  , 

The  question  of  printing  at  the  head  office  documents 
required  by  Divisions  and  Branches  for  their  own  purposes 
has  also  been  considered.  The  Committee  is  of  opinion  that 
no  definite  recommendation  on  the  subject  can  be  made  with 
advantage  at  present,  but  the  possibility  of  such  extension 
iof  the  central  printing  department  in  the  future  is  a  matter 
for  consideration  ;is  occasion  arises. 


,(2)  Present  Financial  Position  and  Prospects. 


1.  Balance  Sheet  for  1905. 


Having  regard  to  the  fact  that  the  shrinkage  m  the  annual 
surplus  of  income  over  expenditure  shown  m  tlie  Balance 
Sheet  for  1905  was  the  immediate  cause  of  the  appointment 
of  the  Committee,  the  position  as  disclosed  by  that  Balance 
Sheet  has  received  very  careful  attention  from  the  lorn- 

'  "iTe'really  important  question  for  consideration  is  whether 
the  present  or  the  prospective  resources  of  the  Association, 
.assuming  the  subscription  to  remain  as  at  present,  will 
suffice  for  the  efficient  performance  and  development  ol  the 
work  now  undertaken  by  the  Association  for  the  profession, 
or  could  be  made  so  by  improvements  in  administration, 
resulting  in  economy.  “Economy”  is  of  two  kinds :  (1) 
.simple  curtailment  of  expenditure  ;  (11)  obtaining  greater 

-value  for  money  spent.  „  .  .  „  , 

In  the  report  of  the  Lancashire  and  Cheshire  Branch,  and 
in  other  criticisms  of  the  Balance  Sheet  in  question,  it  has 
been  pointed  out  that  the  expenditure  of  the  Association 
lias  increased  in  a  greater  ratio  than  the  income,  and  that  1 
this  tendency  continue  an  adverse  balance  must  be  t  c 

(result  •  •  •  • 

To  estimate  accurately  the  justice  of  such  criticisms,  it  is 

-necessary  carefully  to  examine  the  actual  causes  of  t  e 
•diminution  of  the  surplus  as  shown  by  the  Balance  teheet 
for  1905,  and  to  consider  with  reference  to  each  item  : 
.(i)  whether  it  bears  any  direct  relation  to  the  expenditure 
necessitated  by  the  work  of  the  Association  ;  and 
Hi)  whether  any  increase  of  expenditure  or  diminution  0 
income  shown  is  likely  to  be  of  a  permanent  or  temporary 

ChfVr  exaniple,  the  surplus  was  diminished  by  £780  in  con¬ 
sequence  of  the  necessity  of  writing  this  amount  off  invest¬ 
ments  owing  to  the  general  market  shrinkage  of  securities. 
'This  is  obviously,  so  far  as  the  Association  is  concerned,  a 
purely  accidental  circumstance  (so  long  as  there  is  110 
•question  as  to  the  prudence  of  the  investments  actually 
made),  and  one  which  does  not  really  affect  the  capacity  of 
-the  Association  to  carry  011  its  work  so  long  as  there  is  no  like¬ 
lihood  of  the  Association  being  compelled  to  realise  its 

investments  at  a  sacrifice.  .  ,  , .  , 

Secondly,  there  was  a  shrinkage  in  the  advertisement 
income,  which  the  Committee  has  ascertained  was  due  partly 
to  bad  trade  and  partly  to  the  fact  that  the  year  was 
compared  with  1904  in  which  there  were  51  i^ue* 
There  must  obviously  always  be  fluctuation  in  t  e 
.advertisement  income  arising  from  causes  over  which  ti  e 
Association  has  no  control,  and  so  long  as  there  is  no  reason 


to  anticipate,  as  in  the  opinion  of  Committee  there  is 
reason  to  anticipate,  any  permanent  shrinkage  111  the  income 
derived  from  this  source,  this  need  not  be  taken  into 
account  in  considering  whether  there  is  or  is  not  necessity 
for  permanent  curtailment  of  the  work  done.  It  is  sufficient 
that  the  Association  should  from  year  to  year  cut  its  coat 
according  to  its  cloth  ”  and  live  well  within  its  actual  income. 

Considering  next,  the  causes  of  the  diminution  of  surplus 
in  the  1905  Balance  Sheet,  which  have  sprung  directly  from 
the  increased  expenditure  on  work  done,  and  regarding 
merely  the  work  of  the  year,  it  is  seen  that,  apart  from  the 
amount  written  off  for  depreciation  of  investments,  the 
actual  revenue  of  the  Association  exceeded  its  expenditure 
by  £1  600.  In  the  opinion  of  the  Committee,  provided  that 
an  adequate  return  was  obtained  in  work  for  this  expendi- 
ture,  such,  a  position  would  not  call  for  curtailment. 

The  Committee  considers  that  the  Association,  so  long  as 
it  gets  value  for  its  money,  is  entirely  justified  in  carrying 
out  work  which  is  paid  for  by  the  year’s  income  and  leaves 
£1,600  to  be  added  to  the  reserves. 

Therefore,  it  would  appear  that  taking  the  year  1905  8 h 
standing  alone,  the  position  shown  by  the  Balance  Sheet 
would  (five  no  cause  for  alarm,  and  if  the  relationship  of 
actual  income  to  actual  expenditure  (apart  from  fluctuations 
in  the  value  of  invested  capital  which  it  is  iicrt 
realise)  were  to  remain  permanently  as  111  that  year,  the 
financial  position  of  the  Association  would,  in  the  opinion  of 

the  Committee,  be  entirely  satisfactory.  aoestion 

The  Committee  next  proceeds  to  eonsidei  the 
whether  the  tendencies  shown  by  a 
Balance  Sheet  with  those  of  previous  years  especial 1) 
increase  of  the  ratio  of  expenditure  as  compaied  with  income, 
are  suras  to  justify  alarm  or  to  call  for  curtailment  m 

"rStoing  this  question,  it  is  first  to  be  noted  that 
the  reorganisation  of  the  Association  was  due  to  a  definite 
desire  Zt  a  larger  proportion  of  its  resources  than  i  in the 
nast  should  be  devoted  to  work  for  the  benefit  ol  the  p 
fession  and  the  Committee  sees  no  reason  to  believe  that 
the  Members  of  the  Association  desire  snj,  as  atme  fame, 

of  £5,000  per  annum,  that  is,  one-foui  th  o  -  1 

high^utsSjtir^hSer,  tl.afSfalou'id  be  justified 

fact,  20.?.  and  21<r.  would  provide  a  surplus 

Tmm  t ’yea,! to  the Cental  funds,  in  addition  to  the 
surplus  of,  approximately,  £1,000  which  is  also  being  saved 

byil!"a«mXneoe  with  the  view  taken  by  the  Committee  of 

be  the  desh-e  of  the  Association  that  its  resources 
should  be  applied  as  full  7^*"  ZZ*  £$£ 
the  development  of  the  Aasooiation  against 

an  Mtnd'defidency  on  any  year’s  working,  and  will  slowly 

the  Association,  a  rapid  1902-5  was  necessary 

development  of  ratio  is  fallacious, 

and  proper,  therefore,  the  g  ^  been  a  change,  desired 

!7n  the  permanent  relation  of  expenditure 

toS£g  at  the 

inittee  sees  no  leason  t  will  demand  in  the  immediate 

the  work  on  the  present  scale  ^^““portional  to  those 
future  annual  increases  of  expenditi ore  pi  the 

which  have  recently  P  Committees  and  other 

number,  and  consequent  -  P  ;  ,|(  Permanent  Staff, 

^le^StaStlX  rapid  development  of  the 
W0£  regards  expenses  due  ^’Sedin  tht 

Meelings  required  and  expenses  con- 
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sequent,  such  as  printing,  will  be  rather  less  than  more  than 
in  lecent  years.  Much  of  the  expenditure  isi  recent  years 
has  been  due  to  the  fact  that  arrears  of  work  have  had  to 
be  made  up. 

As  regards  the  Permanent  Staff,  increased  expenditure 
ma\ ,  in  the  opinion  of  the  Committee,  be  required,  but  not 
in  the  ratio  of  recent  years,  and,  for  reasons  explained,  if 
increased  expenditure  on  Staff  is  accompanied  by  increased 
efficiency,  this  will  effect  actual  saving  in  other  "directions 
as  weH  as  securing  abetter  return  of  work  for  amount  spent! 

thus,  in  estimating  the  financial  prospect  in  the  immediate 
future  from  the  expenditure  side  only,  the  Committee 
anticipates  that  a  moderate  increase  in  expenditure  in  certain 
respects  may  be  necessary  to  provide  for  the  normal 
development  of  the  work,  but  that  this  may  be  in  part,  at 
least,  counterbalanced  by  savings  in  other  directions. 


3.  Financial  Control. 

Journal  and  Finance  Committee  Constitution. 

1  he  Committee  has  very  carefully  considered  the  question 
of  the  advisability  of  having  a  separate  Finance  Committee 
and  Journal  Committee,  or  a  combined  Journal  and  Finance 
Committee  as  at  present.  The  question  has  an  important 
bearing  on  the  reference  to  the  Committee  both  as  affecting 
the  efficiency  of  the  supervision  exercised  by  the  Finance 
Committee  over  the  finances  of  the  Association,  and  also  as 
affecting  the  management  of  the  Journal. 

Considering  the  matter  first  as  affecting  the  Journal,  the 
peculiai  it\  of  the  British  Medical  Journal  as  compared 
with  competing  Journals,  is  that  in  some  way  there  should 
be  control  by  the  Association  through  the  Council  over  the 
editorial  conduct  and  business  management  of  the  Journal. 
It  is  true  that  no  periodical  can  be  “  managed  ”  by  a  Com¬ 
mittee.  The  immediate  and  detailed  control  must  necessarily 
be  left  to  an  editor  and  a  manager,  to  whom  wide  discretion 
must  be  given.  But  there  must  be  representatives  of  the 
pi oprietors,  to  whom  the  editor  and  manager  can  apply  for 
instructions  on  the  larger  issues  of  policy,  which  could  not 
be  left  entirely  to  their  individual  decision. 

The  question  is,  what  body  can  most  conveniently  repre¬ 
sent  the  Association  for  this  purpose.  The  possible  courses 
would  l  »e  :  (a)  that  the  Editor  and  Manager  should  actdirectly 
under  the  Council,  or  (A)  that  they  should  act  under  a  Com¬ 
mittee  reporting  to  the  Council,  and  in  the  latter  case  the 
Committee  may  be— (i)  a  Committee  charged  with  other 
functions,  like  the  present  Journal  and  Finance  Committee, 
or  (11)  a  separate  Committee. 

1  lie  system  of  direct  control  by  a  large  body,  such  as  the 
Council,  appears  entirely  unworkable,  as  it  would  be  impos¬ 
sible  for  tne  Editor  and  the  Manager  to  discuss  matters  with 
the  Council  as  a  whole  with  the  same  freedom  with  which 
they  could  be  dncussed  in  a  Committee,  ami  there  are  many 
details  with  which  it  is  unnecessary  to  trouble  the  Council. 

*  Assuming  that  the  control  of  the  Association  over  the 
*’  ournal  should  be  exercised  through  a  Committee,  the  obvious 
arrangement,  were  the  matter  being  considered  now  de  novo , 
would  be. that  this  should  be  a  small  separate  Committee. 

1  he  existing  system  of  placing  the  supervision  of  finance 
and  the  control  of  the  Journal  into  the  hands  of  the  same 
Committee,  naturally  grew  up  at  a  time  when  the  actual  work 
done  by  the  Association,  apart  from  the  publication  of  the 
Journal,  was  of. relatively  small  importance,  and  when  in 
particular,  the  finances  of  the  -Association  were  to  a  creat 
extent  identical  with  the  finances  of  the  Journal.  The  Com¬ 
mittee  recognises  that  an  arrangement  which  is  in  existence 
even  though  not  such  as  would  be  adopted  were  the  matter 
being  considered  for  the  first  time,  may  fet  deserve  to  be 
continued  if  no  positive  disadvantages  can  be  shown  to  exist. 

It  appears  to  the  Committee,  however,  that  in  view  of  the 
greatly  changed  circumstances  of  the  Association,  a  change 
ot  the  existing  system  is  now  called  for  by  the  following 
considerations : —  "  55 


(d)  The  work  of  supervising  the  finances  of  the  Assooi  i 
tion  is  of  such  importance,  not  only  as  rewards 
preventing  excessive  expenditure,  but  also  as  rewards 
co-ordination  with  a  view  to  efficient  application  of 
money  spent,  as  to  be  quite  sufficient  for  the  work  of 
one  Committee. 

(6)  It  is  of  great  importance  that  the  finances  of  the1 
Association  should  be  supervised  by  a  Committee 
capable  of  taking  a  comprehensive  view  of  the 
requirements  of  its  work  in  all  departments.  In  the 
opinion  of  the  Committee  this  requirement  is  not 
satisfied  by  the  constitution  of  the  Journal  and' 
Finance  Committee  as  at  present  existing.  There 
is  no  assurance  that  it  will  contain  Members  familiar 
with  the  detail  of  the  work  supervised  by  such 
important  Committees  as  the  Medico-Political,  the 
Science  or  the  Ethical  Committees,  in  connection 
with  whose  work  considerable  expenditure  must 
take  place,  nor  of  the  Organisation  Committee,  which 
is  in  close  touch  with  the  work  of  the  Divisions  and 
Branches.  It  is  not  sufficient  that  the  Finance 
Committee  should  merely  check  excessive  expendi¬ 
ture  in  any  one  direction.  Increased  expenditure 
judiciously  incurred  may  be  economical  in  the  lonw 
run,  and  the  Committee  should  contain  Members 
who  can  speak  and  vote  from  their  own  knowledge 
of  the  work  of  the  different  departments.  It  &is 
necessary  also,  that  there  should  be  an  adjustment 
of  the  proportion  of  expenditure  allotted  in  different 
directions,  according  to  the  varying  requirements  of 
the  time. 

(c)  It  is  not  conducive  to  the  due  co-ordination  by  the 
Committee  of  all  departments  that  it  sliail  be 
specially  charged  with  the  supervision  of  one  special 

department. 

(d)  The  Journal  requires  management  as  a  business  under¬ 

taking  on  the  one  hand,  and  on  the  other  hand  has. 
to  be  considered  as  a  department  of  the  work  of  the 
Association  and  in  relation  to  the  finance  of  the' 
Association. 

Proper  regard  to  both  aspects  will  best  be  given  if  the 
Journal  is  represented  in  administration  by  a  distinct 
Committee  and  not  distinguished  from  other  departments 
by  being  placed  under  the  special  care  of  the  Finance 
Committee,  which  should  maintain  due  co-ordination  among 
all  the  departments.  Due  consideration  for  the  financial 
aspects  of  the  work  of  the  Journal  would  be  attained  By 
providing  that  the  Chairman  of  the  Journal  Committee 
should  be  ex  officio  a  Member  of  the'  Finance  Committee, 
and  by  the  provision,  which  would,  in  any  case,  presumably 
exist,  that  the  principal  officers  of  the  Association,  including 
the  Chairman  of  Council  and  Treasurer,  should  \>e  ex  officio  ■ 
Members  of  the  Journal  Committee. 

(e)  By  swell  a  separation,  due  specialisation  in  the  work  of 
Committees  would  be  provided  for,  Members  being 
specially  chosen  for  the  Finance  Committee  and  for 
the.  Journal  Committee  respectively,  according  to 
their  special  qualifications  for  the  work  of  the  one- 
Committee  or  the  other. 


It  has  been  objected  that  the  creation  of  a  separate- 
Journal  Committee  would  be  in  effect  a  revival  of  the 
“Reference”  Committee  which  previously  existed.  This,, 
hoMevei,  is  not  the  intention  of  the  proposal  to  establish  a 
separate  Journal  Committee.  The  work  of  the  Journal 
Committee  would  be  the  same  as  is  now  discharged  with 
reference  to  the  Journal,  by  Journal  and  Finance  Com¬ 
mittee,  and  there  is  no  reason  to  expect  more  interference 
with  the  discretion  which  should  properly  be  left  to  the. 
Editor  and  Manager  in  the  one  case  than  in  the  other. 
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P\et  YI.— CENTRAL  STAFF:  DUTIES  OF  GENERAL 
AND  MEDICAL  SECRETARIES. 

With  regard  t3  the  relerfnce  relating  to  the  duties  of 
the  General  and  Medlcxl  Secretaries  and  the  organization 
of  the  Central  Staff  for  carrying  out  the  work  ol  the 
Association,  the  Committee  hap  considered  the  position  of 
the  Departments  of  the  two  Secretaries,  and  has  ascer¬ 
tained  the  views  of  each  Secretary  on  all  aspects  of  the 

Statements  by  the  General  and  Medical  Secretaries, 
descriptive  of  the  work  of  their  respective  Departments, 
are  contained  In  the  Appendix  to  the  Report. 

The  recommendations  of  the  Committee  upon  this 
part  of  its  report  are  contained  In  the  recommendations 
numbered  II  to  23  inclusive.  In  the  case  of  most  of  these 
recommendations  the  Committee  is  of  opinion  that  the 
reasons  for  which  they  are  made  will  be  sufficiently 
obvious  upon  consideration  of  the  matters  stated  In  the 
earlier  portions  of  this  report  and  of  the  statements  of 
the  two  Secretaries,  and  theiefore  that  any  farther 
explanation  here  is  unnecessary. 

With  regard  to  the  first  two  recommendations,  ihe 
Committee  thinks  it  desirable  briefly  to  explain  the 
grounds  .upon  which  they  are  put  forward.  Upon 
consideration  of  the  development  and  of  the  present 
nature  of  thewoik  of  the  Assoclation.it  i3  clear  to  the 
Committee  that  the  secretarial  work  fills  naturally  into 
two  general  departments — namely,  that  cf  business 
management  and  that  which  has  to  do  with  the  profes¬ 
sional  work  of  the  Assoclatton — that  these  departments 
are  of  equal  Importance,  and  that  thev  should  have  at 
their  head  officers  of  co  ordinate  rank.  This  recommenda¬ 
tion  not  only  expresses  wbat  is  desirable  in  tbe  interests 
of  efficient  administration,  but  is  also  In  accordance,  prac¬ 
tically  if  not  formally,  with  the  actual  existing  position  of 
•the  General  and  Medical  Secretaries  respectively,  which 
has  been  arrived  at  as  the  result  of  the  successive  deci¬ 
sions  of  the  Council  stated  in  the  memorandum  of  the 
Medical  Secretary  appended  to  this  report. 

The  term  “General”  Secretary,  however,  as  applied  to 
the  officer  who  deals  with  tbe  business  Bide  of  the 
secretarial  work  of  the  Association  is  in  the  opinion  of 
the  Committee,  Inappropriate,  Inasmuch  as  it  implies  a 
general  supervision  of  the  work  ol  the  Association,  which 
does  not  in  fact  exist,  anl  which  under  present  conditions 
would  be  impracticable,  The  Committee  recommends, 
Therefore,  that  this  title  should  be  altered,  and  suggest 
the  designation  “  Financial  Secretary  ”  as  corresponding 
more  closely  with  the  nature  of  the  duties  of  the  office. 


fDr.  J.  A.  Macdonald  (Chairman  of  Representative 

Meetings),  Chairman . 

T)r.H.  Langley  Browne  (Chairman  of  Council— resigned 

June  7tli)  '  .  ••••  . 

[Mr.  Edmund  Owen  (Chairman  of  Council— elected 

July  3rd)]  .  •  •• 

Dr.  H.  Radcliffe  Crocker  ( Treasurer ) . 

.Mr.  II.  TV.  Armit.  .. 

Mr.  II.  A.  Ballance 


G 


8 


Dr.  A.  Cox . 

"Sir  Victor  Horsley 

9 

Dr.  JR.  L.  Langdon  Down 

7 

Dr.  L.  S.  McManus  . 

5 

.  Dr.  R.  H.  Wolstenholme . 

(Signed)  J.  A.  Macdonald, 
Chairman , 

Finance  Inquiry  Committee. 


MINORITY  REPORT 

Presented  by 

Dr.  R.  H.  Wolstenholme,  Member  of  the 
Committee. 

SPECIAL  FINANCE  INQUIRY. 

In  dealing  with  the  Finances  of  the  Association  with 
a  view  of  effecting  economies  without  loss  of  efficiency,  it 
appeal's  desirable  to  consider  the  question  of  the  liighei 
officials  separately.  The  list  for  1905  is  as  follows  . 

x* 


Assistant  Editor  ... 

Editor  . 

General  Secretary  ... 

Medical  „  . 

Pension,  late  General  Secretary 

Sub-Editor . 

Assistant  Secretary 

Medical  Secretary 


1,180 

1,137 

800 

700 

GOO 

450 

275 

203 


Attendances  of  Members  of  the  Special  Finance 
Inquiry  Committee. 

October  9th,  1906,  to  July  17 th,  1907. 

(Nine  Meetings  held.) 


Attendances. 


The  present  salary  of  the  Medical  Secretary  is  £750. 

The  present  salary  of  the  Assistant  Medical  Secre,aty 

is  £250.  .  .  ,  ,  ^ 

The  present  salary  of  the  Assistant  General  Secretary 

1Sint°’is  intended  to  set  up  a  retiring  pension  scheme  on 
apparently  a  three-fifths  salary  (as  seems  probable  from 
the  above  list),  this  ought  to  be  borne  111  mind  when  con¬ 
sidering  the  question  of  the  adequacy  Oi  the  salaries.  . 

It  would  not  be  possible  to  _  interfere  witlq  these  salaries 
without  causing  a  feeling  of  injustice,  but  111  my  opinion 
they  are  quite  adequate. 

With  regard  to  the  Departments  , 

In  the  Editorial  Department  there  is  an  increase  ol 
nearly  £800  over  the  year  1901,  whilst  the  figures  Ru 
1902-3-4-5  are  nearly  the  same.  The  Journal  is  tilled  wit  1 
two  classes  of  contributions  :  (a)  those  which  are  signed  and 
not  paid  for,  (b)  those  which  are  unsigned  and  paid  tor. 

In  the  July  20th  edition  the  proportion  of  the  two  sorts  was 
24  unpaid  pages  to  36  paid.  The  average  cost  of  the  con¬ 
tributions  per  week  is  between  £00  and  £k.  > 

if  the  proportion  of  signed  articles  was  increased  theie 
would  be  some  economy  effected.  This  might  be  done  by 
increasing  the  number  of  “Clinical  Lectures,  Hospital 
Reports, ,pand  also  by  encouraging  the  general  practitione  * 
to  record  more  “memoranda.”  If,  at  tlie  same  time  tlie 
tod  portion  of  the  salaries  of  the  Editor  and  Ass.shmt 
Editor  was  decreased,  and  the  present  amount  of  ' then 
salaries  kept  up  by  increased  contributions  there  would  lie 
further  economy.  *  How  far  this  would  be  possible  is  a 
question  for  further  enquiry.  The  annual  cost  of  contnbu- 
lions  is  £9  9G2,  of  wliicu  £780  goes  to  tlie  Editorial  Staff. 

WiJhTe’iard  to  the  General  Secretary’s  Department  the 
,vavs  in  which  it  might  improve  the  tinanc  al  condition  of  the 

Srof  foods  a.Uhe-agesimaotlmr^so^h.ar 
WoM'was  £10  10s.  «,  and  in  1906 

S  probably  a  slight  increase  Com! 

^ £  tit  rtvaftS 

a  Medical  Assistant,  me  i  l  r  Much  of  the 

ovcrquelism'eijf'Ihi^depaitiiieiit  has  been  caused  by  taking 

up  too  many  questions  joumd  is  a  matter  of 

The  question  of  the 3  for  tlle  3,009  Colonial 
some  mom eii  .  Home  Members.  The 

each  Home.  Member  and 

Us  Id.  for  each  Colonial. 

(Signed)  R.  H.  Wolstenholme. 
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APPENDICES. 

I. 

PROFIT  AND  LOSS  ACCOUNT,  189(5  TO  1905. 

EXPENDITURE. 


Editorial . 

Expenses  of  Printing  Journal 

General  Association  Expenses 

Office  Salaries  and  Wages 

Plant — Written  off  towards  Deprecia¬ 
tion 

Subscriptions  —  Written  off  for 
Deaths,  Arrears,  etc. 

Redemption  of  Expenditure  on 
Leases,  etc. 

Interest  on  Mortgage 

Furniture  and  Fittings — Written  off 

Library  . 

Cost  of  Purchase  of  Reversion  of 
Lease 

Representative  Meeting  —  Council 
and  Committees 

Library,  Written  off  towards  Depre¬ 
ciation 

^Capitation  Grants  to  Branches 

Cost  of  Alteration  to  General  Office 
— Less  Amount  carried  to  Balance 
Sheet 

Amount  written  off  for  Investments 
Office  Staff  Superannuation 

Total  Expenditure 

*(or,  deducting  Grants  to  Branches) 

Surplus . 


1896. 

1897. 

1898. 

1899. 

1900. 

£ 

£ 

£ 

£ 

£ 

6245 

6,308 

5  552 

5  324 

5,828 

18,492 

19810 

21  665 

21214 

21,281 

5,749 

4911 

5  203 

4.502 

4,592 

2676 

2714 

2,764 

2847 

3,114 

350 

350 

500 

500 

5C0 

507 

593 

550 

645 

1,437 

1251 

1239 

— 

_ 

— 

— 

855 

995 

715 

— 

— 

— 

200 

191 

205 

204 

205 

206 

687 

II  II  CO 

-D* 

4^ 

00 

U3 

CD 

II  1  1  1 

£ 

1.070 

36,148 

36,974 

38,189 

36,981 

38.943 

1.861 

3,460 

4,736 

6.273 

4,477 

38,009 

40,434 

42,925 

43,254 

43,420 

1901. 

1902 

1903. 

1904. 

1905. 

£ 

£ 

£ 

£ 

£ 

5,343 

5,902 

6,099 

6,028 

6,101 

21.914 

21,933 

20,897 

21,924 

22  060' 

4,490 

6.356 

5.348 

6,421 

7,517' 

3,236 

3,010 

3,893 

4,349 

4,791. 

500 

500 

500 

500 

250 

650 

998 

610 

710 

743. 

428 

189 

— 

456 

247 

258 

257 

25T 

250 

— 

— 

1500 

1,390 

1,806 

2186 

2,886. 

— 

— 

250 

250 

10O 

— 

— 

2.956 

3  390 

3,460 

— 

— 

619 

— 

_ 

781 

300 

38,767 

40.525 

43.236 

46.015 

49  246 

— 

41280 

42  625 

45,786 

4,963 

4.499 

5.572 

5,076 

862 

43,730 

45,024 

48,808 

51,091 

50,108 

***  In  order  to  avoid  an  excess  of  figares,  the  shillings  and  pence  are  omitted. 
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APPENDICES. 

I. 

PROFIT  AND  LOSS  ACCOUNT,  1896  TO  1905. 

RECEIPTS. 


1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1 

1904. 

1905. 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

Subscriptions  .. 

17,789 

18,600 

19,430 

19,872 

20,019 

20,071 

20,451 

23,722- 

24.584 

24,756 

Ditto  (former  years) . 

168 

134 

169 

141 

162 

508 

315 

443 

301 

286 

Advertisements .  . . 

15.663 

17,354 

19,326 

19,328 

19,508 

19,538 

20,355 

20,480 

21,465 

20,440 

Sundry  Sales  of  Journal 

1,718 

1,722 

1,733 

1,728 

1,699 

1,762 

1,816 

1.870 

2  263 

2,204 

Sundries — Reading  and  Binding 
Covers 

112 

• 

90 

130 

125 

85 

119 

119 

183 

136 

168 

Reprints . 

112 

108 

117 

89 

110 

91 

133 

119 

108 

118 

Interest  on  Investments  and  Rents 

1,487 

1,568 

929 

946 

827 

617 

811 

1042 

1,120 

1,138 

Unexpended  Grants  to  Committee  . . 

91 

— 

77 

73 

25 

20 

— 

— 

— 

— 

Scientific  Grants  unused  and  re¬ 
turned 

108 

96 

62 

96 

88 

73 

63 

66 

50 

47 

Sale  of  Waste,  etc . 

19 

24 

17 

19 

22 

18 

18 

33 

22 

36 

Discount  on  Printing,  Paper,  etc.  . . 

742 

738 

935 

812 

875 

913 

943 

850 

914 

915 

Wood  Fund  (Credited  Revenue) 

_ 

_ 

— 

25 

— 

— 

— 

— 

— 

Amount  unexpended  on  Alterations 
as  estimated  for  in  1903  Accounts 

128 

_ 

, 

*From  this  year  on,  the  full  25s. 
is  included,  as  against  21s.  in 
previous  years. 

£ 

38.009 

40,434 

1 

42,925 

43,254 

43,420 

43,730 

45,024 

48.808 

51,091 

1  50  108 

I 

***  In  order  to  avoid  an  excess  of  figures,  the  shillings  and  pence  are  omitted. 
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II. 

BALANCE  SHEET. 

Alterations  Proposed  in  Arrangement  of  tiie 
Annual  Accounts. 

1.  That  the  Abstracts  shown  in  the  Profit  and 
loss  Account  be  as  follows : — 

(a)  General  Association  expenses. 

(b)  Central  Meetings  expenses. 

(c)  Central  Premises  expenses. 

(d)  Printing,  Stationery,  and  Postage 

expenses. 

(c)  Central  Staff  expenses. 

(/)  Library. 

(g)  Journal  Account  (expenses  and  revenue). 

2.  That  the  items  given  in  each  Abstract  be  as 
follows  (the  items  of  the  Profit  and  Loss  Account 
for  1905  being  utilised  for  the  purpose  of  illus¬ 
tration)  : — 

' 

I' 

(a)  General  Association  Expenses. 

Auditors’  fee. 

Bank  charges. 

Legal  expenses. 

Research  scholarships. 

Scientific  grants. 

Office  petty  cash. 

Sundries. 

(b)  Central  Meetings  Expenses. 

Annual  Meeting  :  cost  of  daily  Journal,  etc. 
Annual  Meeting  :  expenses  of  sections. 

Representative  Meeting,  Council,  and  Com¬ 
mittees  (railway  fares,  printing,  and 
special  reporting). 

(Railway  fares  to  be  shown  separately  from 
printing  and  reporting  in  each  case.  No  other 
charges  to  be  included  in  this  account.) 

(c)  Central  Premises  Expenses. 

Cleaning  offices. 

Coals  and  coke. 

General  repairs  (painting  and  general  upkeep). 

Rates  and  taxes,  insurance,  gas,  and  electric 
light. 


[May  2,  1908. 

(d)  Central  Printing,  Stationery,  and  Postage 
Expenses. 

Miscellaneous  printing. 

[Year  Book  printing  and  postage  (discon¬ 
tinued).] 

Office  general  postage. 

Reprints. 

Stationery. 

(e)  Central  Staff  Expenses. 

Office  salaries  and  wages. 

(The  full  salaries  of  the  Staff  of  the  General 
Secretary’s  Department  to  be  shown  in  this  account, 
and  an  estimated  proportion  of  the  aggregate,  repre¬ 
senting  the  Staff  expenses  connected  with  the 
management  of  the  Journal,  to  be  shown  as  deducted 
and  transferred  to  the  Journal  Account.) 

Donation  to  Charing  Cross  Hospital. 

Tension  of  late  General  Secretary. 

Travelling  expenses. 

Office  Staff  Superannuation  Fund. 

(f)  Library  (as  at  present). 

(g)  Journal  Account. 

To  show  on  the  expenditure  side  the  items  included 
under  Abstract  (A)  and  Abstract  (B)  of  the  Profit 
and  Loss  Account  for  1905,  as  well  as  the  proportion 
of  Staff  charges  of  the  General  Secretary’s  Depart¬ 
ment  charged  to  Journal  Account,  and  the  item 
“  Compositors’  Sick  Fund  ”  (formerly  included  in 
General  Association  Expenses)  and  to  show  on  the 
income  side  receipts  from  advertisements  as  well  as 
sale  of  waste  and  discounts  on  printing  and  paper. 

The  balance  of  this  account  to  be  stated  as  being 
the  amount  of  the  subscription  income  expended  in 
the  production  of  the  Journal. 

3.  That  in  the  “  Revenue  or  Profit  and  Loss 
Account  ”  the  totals  of  the  expenses  shown  in  the 
several  abstracts  be  shown  on  the  expenditure  side 
(as  at  present),  and  on  the  income  side  the  total 
(not  the  items)  of  the  receipts  shown  on  the  income 
side  of  abstract  (G) :  that  the  amount  voted  to 
Office  Superannuation  Fund  do  not  appear  as 
a  separate  item  in  the  Profit  and  Loss  Account,  but 
appear,  as  already  stated,  as  an  item  in  the  Abstract 
“  Central  Staff  Expenses  ”  :  that  the  amount,  if  any, 
written  off  investments  be  not  included  among 
general  items  of  expenditure,  but  be  separately 
added  after  adding  up  the  items  of  expenditure 
proper. 

(For  copy  of  Balance  Sheet  showing  alterations 
above  suggested,  see  page  227.) 
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SZJV-  deP0Slted  with  your  bankers,  and  having  verified  the  investments  held  on  account  of  the  Association  and  of  the 
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mew  of  the  state  of  the  Association’s  affairs  as  shown  by  the  boohs  of  the  Association.  '  '  >U< 

3.  Frederick’s  Place,  Old  Jewrv,  E.C.,  PRICE,  WATERHOUSE  &  CO. 
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tt  It 

Colonial  Committee 


£  s.  d. 
loo  0  0 
7t  10  2 
533  14  8 
(500  0  0 
353  0  0 
1M  5  7 
1 55  t!  0 


Central  Meetings  Expenses. 


Cost  of  Daily 
Journal,  Ac  , 
Expenses  of 
Sections 

Railway  Fa-es 
Printing,  Ac. 

...  Railway  Fares 
...  Printing,  Ac. 

Committee3. 

...  Railway  Fares 
...  Printing,  Ac. 

...  Railway  Fares 
...  Panting,  Ac. 

...  Railway  Fares 
...  Printing,  Ac. 

...  Railway  Fares 
...  Printing,  Ac. 

...  Railway  Fares 
...  Printing,  Ac. 


Committee  on  Alteration  of  Memo  )  Railway  Fares 
randum  . i  Printing,  Ac. 

Committee  of  Secretaries  of  Branches  )  Railway  Fares 
- -  ■  . (  Printing,  Ac. 


and  Divisions 

Committee  on  Standing  Orders 

It  it  »» 

Committee  of  Chairmen 

t»  >»  •** 

Co-ordination  Committee 

tt  *» 

Election  Returns  Committee 

It  1»  *» 

Ethical  Committee 

tt  tt 

Hospitals  Committee 

It  tt 

Irish  Committee 

It  It 

Journal  and  Finance  Committee 

,,  ,,  >i  ••• 

Medical  Defence  Committee ... 

tt  It  It 

Medico-Political  Committee  ... 

It  It  11 

©rganisaticn  Committee 

tt  It 

Premises  and  Library  Committee 

i,  ii  »* 

Public  Health  Committee 


Railway  Fares 
Printing,  &c. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  &c. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  &c. 

Railway  Fares 
Printing,  &c. 

Railway  Fares 
Printing,  Ac, 

Railway  Farei 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 


Royal  Naval  and  Military  Committee  Railw  ay  Fares 
„  „  „  ...  Printing,  Ac. 


Science  Committee 

tt  tt 

Scientific  Grants  Committee 

tt  tt  tt 

S:ottish  Committee 

it  t» 

Superannuation  Committee 

It  11  *» 

Therapeutic  Committee 


Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  Ac. 


Paper  for  Miscellaneous  Printing  in  connection 
with  Committees  . 


£ 

s. 

d. 

200 

19 

0 

27 

1 

2 

177 

0 

7 

123 

1 

3 

791 

13 

152 

18 

H 

7 

5 

0 

15 

2 

0 

14 

2 

7 

10 

11 

0 

2 

2 

0 

5 

15 

rt 

10 

9 

6 

5 

4 

10 

23 

13 

5 

23 

5 

0 

33 

2 

3 

49 

15 

6 

16 

3 

1 

5 

10 

‘i 

13 

8 

6 

89 

2 

7 

29 

17 

(5 

15t5 

12 

4 

40 

10 

9 

14 

0 

9 

0 

10 

0 

76 

17 

9 

52 

5 

0 

36 

2 

7 

10 

10 

6 

355 

19 

2 

221 

11 

5 

77 

3 

8 

164 

5 

6 

84 

4 

2 

38 

18 

0 

75 

6 

2 

21 

5 

6 

3 

17 

1 

a 

9 

0 

24 

19 

3 

5 

6 

0 

13 

19 

11 

18 

16 

0 

23 

0 

9 

2 

10 

2 

0 

18 

6 

24 

7 

11 

— 

£1,971  13  5 

£  e.  d. 

223  0  2 
300  1  10 
914  12  0 

22  7  0 
14  2  7 

10  11  0 

2  2  0 
16  5  0 
5  4  10 
21  13  5 

23  5  0 

82  17  9 

16  3  1 

18  18  9 
119  0  1 

197  3  1 

14  10  9 

129  2  9 

46  13  1 

577  10  7 

241  9  2 

123  2  2 

96  11  8 

5  6  1 

30  8  3 

32  15  11 

30  10  11 

0  18  6 
21  7  11 

60  0  o 

£3,437  15  4 


*  The  amounts  stated  above  as  for  “Printing,  Ac.”  include  in  some 
instances  charges  for  other  matters  than  those  (namely  printing,  stationery 
and  reporting),  which  it  is  proposed  should  in  future  be  alone  included.  (See 
details  of  expenses  of  Medico-Pciitical  and  Organization  Committees,  page  i30.) 
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Abstract  C.] 


Central  Premises  Expenses. 


Cleaning  Offices  . 

Coals  and  Coke  . 

General  Hepairs  and  Upkeep  . 

Rates  and  Taxes,  Insurance,  Gas,  and  Electric  Light 


£  s.  d 
167  16  6 
58  16  0 
406  14  8 
789  19  0 

£1,423  6  2 


Abstract  D  ] 

Central  Printing,  Stationery  and  Postage  Expenses, 

Miscellaneous  Printing  . 

Year  Book — Piinting,  A3 . 

,,  Postage . 

Office — General  Postage  : — 

General  Secretary's  Department  . 

Medical  ,,  „ 

Stationery  . 


Abstract  E .] 


Central  Staff  Expenses. 


General  Secretary  . 

Assistant  Secretary  . 

Clerical  Staff  (General  Secretary’s  Dept.) 

Medical  Secretary  . 

Assistant  Medical  Secretary . 

Clerical  Staff  'Medical  Secretary's  Dept.)... 

Donation  to  Charing  Cross  Hospital 

Pension— late  General  Secretary . 

Travelling  Expenses:  — 

General  Secretary’s  Department ... 
Medical  ,,  ,, 


Amrunt  voted  to  Office  Staff  Superannuation  Fund 

Less  Propoition  of  Salaries  debited  to  Jcurnal  Account 


282  12  4 
724  2  9 
255  5  2 

372  6  8 
160  1  8 
386  17  1 


£  s.  d. 

800  0  0 
275  0  0 
2,491  19  8 

7C0  0  0 
203  3  0 
.321  0  0 


65  2  9 
133  5  5 


£2,181  5  8 


£  s.  d. 


3,566  19  8 


1,221  3  0 
10  10  0 
600  0  0 


198  8  2 
300  0  0 


£5,900 

0  10 

1,770 

0 

0 

£4.130 

0 

10 

l  bit ract  F.] 


o  Balance  . 

,,  Purchase  of  Books  . 

,,  Binding  Books . 

,,  Librarian’s  salary  . 

,,  Printing  and  Postage  of  Circulars  and  Insur&tce  of  Books 


Library!  Account. 
£  s.  d. 

2,198  6  3 
109  16  0 
29  3  0 
250  0  0 
7  7  10 


£2.594  13  1 


By  Librarian’s  Salary  . 

„  Printing  and  Posting  of  Circulars  and  Insurance 


£  s.  d. 
2. 0  0  0 
7  7  10 


,,  Amount  written  off  for  Depreciation 
,,  Balance  carried  to  Ba'ance  Sheet  ... 


bsiract  (?.] 


JOURNAL  ACCOUNT. 

Income  and  Expenditure  Account  for  the  Year  ending  31st  December ,  1005. 


Editorial. 


£ 

8. 

d 

alaries  : — Editor  . 

.  1,000 

0 

0 

,,  Assistant  Editor  . 

750 

0 

0 

,,  Sub-Editor  . 

250 

0 

0 

Clerical  Staff . 

.  390 

4 

6 

ontributions . 

.  2,962 

17 

9 

eporting  . 

231 

7 

9 

ngraving  . 

.  239 

2 

0 

3gal  Expenses  . >  . 

12 

17 

8 

ostage . 

78 

12 

6 

nalyses  . 

10 

10 

0 

•avelling  Expenses,  Papers,  Ac.  . 

170 

16 

11 

ist  of  Journal  Slips  circulated  to  the  Press . 

4 

14 

0 

rarnal — Compositors’  Wages,  Machining,  Ac. 

7,612 

6 

0 

,,  Paper  . 

.  8,129 

14 

3 

ipplement—  Compositors’  Wages,  Machining,  Ac. 

1,196 

11 

1 

,,  Paper . 

856 

0 

0 

istage  frr  Dispatch  of  Journal . 

3,902 

8 

10 

idress  Bands  for  Issuing  Journal  . 

565 

6 

0 

■oportion  of  Manager’s  and  Clerks’  Salaries 

1,770 

0 

0 

eneral  Postage  . 

100 

0 

0 

iscellaneous  Printing  . 

24 

0 

0 

jprints  ...  . 

103 

6 

6 

•ationery  (Ledgers,  Letter  Books,  Ac  )  . 

101 

0 

0 

■avelling  Expenses  . . 

19 

2 

7 

impositors’  Siek  Fund  .  . 

10 

10 

0 

mdries . 

20 

0 

0 

d. 


6,101  3  1 


24,409  5  3 
£30,510  8  4 


Advertisements . . 

Sundry  Sales— Journals  . 

>>  i!  Reading  and  Binding  Covers,  Ac. 

i>  >1  — Reprints  . 

Sale  of  Waste,  Ac.  . 

Discount  on  Printing,  Paper,  Ac . 


£  a. 


257  7  10 
100  0  0 
2,237  5  3 

£2,594  13  1 


Balance,  being  am'unt  of  Subscripts 
duction  and  issue  of  Journal  ... 


n  Income  expended  in  pro- 


£  s.  d. 
20,440  9  11 
2,204  8  5 
168  0 
118  6 
35  10 
915  6 


23,882  1  t 


6,628  7  2 
£30.510  8  « 
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III. 


Total  of  Excess  of  Assets  over  Liabilities. 
1896  to  1905. 

£  s.  d. 

65,736  7  11 
69,196  12  10 
69,721  14  0 
75,994  2 
82,464  11 
87,427  11 
91,926  17 
96,621  7 
101,397  2 
102,259  3 


1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 


9 

2 

2 

9 

6 

0 

5 


Increase  1905  over  1896 


£  s.  d. 
36,522  15  6 

or  55  per  cent.. 


IV. 


Details  showing  how  the  item  of  £555  4s.  1  d.  debited 
against  the  Medico  Political  Committee  in  the  1905  Balance 
Sheet  is  made  up  : — 

Medico-Political  Committee. 


Railway  fares  to  Members  of  Committee 
Sundry  printings,  agenda,  minutes,  reports,  &c. 
Contract  practice,  Dr.  Youatt’s  remuneration 
Reporting  Troutbeck  inquests,  R.  J.  Marks, 
“  Wandsworth  News  ’’ 

Parliamentary  papers,  Lords  and  Commons  ... 
Bailliere  Tindall  and  Co.,  German  book 


and 


V. 


the 


Details  showing  how  the  item  of  £217  9s. 
against  the  Organisation  Commiteee  in 
Sheet,  is  made  up  : — 

Organisation  Committee. 


Railway  fares  to  Members  of  Committee 
Sundry  Printings,  Agenda,  Minutes,  Reports, 
Remington  Typewriters  (3  machines)  ... 
Telephone,  Medical  Secretary’s  Office  .... 
Travelling  expenses,  Medical  Secretary 
Sundries  .... 

Stanford  and  Son,  Maps 


etc. 


VI. 


Items  Included  ix  Miscellaneous  Printing 
Abstract  “C”  in  1905  Balance  Si 


List  of  Members  issued  to  Division  Secretaries 

monthly  .  . . 

Royal  Charter . . 

Balance  Sheets,  &c . 

Index  to  Minutes 

Programmes  of  Annual  Meetings  and  various  sec¬ 
tional  matter 

Model  Rules  for  Divisions  . 

Labels  for  changes  of  address  of  Journal  .... 
Membership  Application  Forms,  Home  and  Colonial 
Sundry  circulars  ve  subscriptions,  advertisements, 

Year  Book,  Special  Numbers,  &c . 

Reorganisation  of  the  Local  Government  Board  Bills 
Reprint  vaccination  literature 
Standing  Orders  and  Articles  and  By-laws 
Division  and  Branch  matter,  i.c.,  financial  state¬ 
ments,  &c . 

Register  showing  Divisions  and  Branches 

United  Kingdom  .  . 

Journal  wrappers 
Return  of  attendances  (Council) 

20,000  subscription  applications 
Council  agenda  and  minutes  .... 

Recruiting  circulars  for  about  20  Divisions 
8,000  memoranda  Asylum  workers  .... 

4,000  questions  to  M.P.’s 
Paper  for  executing  miscellaneous  printings 


the 


£ 

.9. 

d. 

355 

19 

2 

144 

10 

0 

40 

3 

0 

11 

6 

11 

2 

12 

6 

0 

12 

6 

£555 

4 

l 

d.,  debited 

05  Balance 

£ 

s. 

d. 

73 

6 

11 

59 

8 

6 

57 

13 

0 

14 

0 

0 

6 

0 

0 

5 

8 

3 

1 

12 

6 

£217 

9 

2 

UNDER 

r. 

£ 

s. 

d. 

49 

0 

0 

16 

0 

0 

6 

0 

0 

4 

10 

0 

11 

0 

0 

6 

0 

0 

18 

0 

0 

12 

0 

0 

48 

0 

0 

JO 

9 

6 

15 

8 

6 

20 

15 

6 

8 

0 

0 

69 

0 

0 

184 

8 

7 

13 

8 

6 

4 

18 

6 

39 

0 

0 

5 

0 

0 

1 

12 

6 

10 

4 

6 

98 

0 

0 

£650  16 

1 

— 

Year. 

No.  of  Home 
Members. 

No.  of  Colonial 
Members. 

Total. 

1S97  .... 

13,591 

3,404 

16,995 

206 

545 

1898  .... 

13,797 

3,949 

17,746 

522 

-83 

1899  .... 

14,319 

3,866 

18,185 

280 

-83 

1900  .... 

14,599 

3,783 

18,382 

-20 

40 

1901  .... 

14,579 

3,823 

18,402 

242 

114 

1902  ... 

14.821 

3,937 

18,758 

-399 

-170 

1903  .... 

14,422 

3,767 

18,189 

492 

43 

1904  ... 

14,914 

3,810 

18,724 

759 

99 

_ 

3,909 

19,582 

262 

1,004 

— 

— 

4,913 

20,848 

VII. 


Home  and  Colonial  Membership 
of 

British  Medical  Association,  1897-1906. 


VIII. 


Circulation  of  the  “British  Medical  Journal”  joe  the 
last  issues  of  the  Years  1903,  1904,  &  1905. 


1903. 

Dec.  26th. 

1904. 
Dec.  31st. 

1905. 
Dec.  30th. 

Members 

Non  Members.  .. 

Sundry  Sales  ..  . 

Free  &  Exchange 

Touchers  (Advertisements)  .... 
Office  use 

Extra  to  Colonial  Branches.... 
Stock  .... 

18,893 

320 

1,817 

460 

240 

65 

40 

366 

19,281 

326 

1,898 

445 

250 

65 

40 

245 

19,575 

290 

1,841 

340 

210 

55 

40 

249 

22,201 

22,550 

22,600 

IX. 


Amount  of  Postage  Expended  in  the  Distribution  of  the 
“  British  Medical  Journal  ”  from  1901  to  1905. 


Year. 

Home. 

Colonial. 

£ 

£ 

1901 

1,648 

2,120 

1902 

1.676 

2,138 

1903 

1,684 

2,059 

1904 

1,758 

2,172 

1905  . 

1,738 

2,163 

Total. 


£ 

3,768 

3,815 

3,743 

3,931 

3,902 


Home.  £105  per  1,000  copies. 
Colonial,  £532  „ 


X. 


Amount  for  Contributions  to  “  British  Medical  Journal 
paid  to  Members  of  Staff  during  the  year  1905. 

....  £137  S  0 

430  4  0 
200  6  6 
!...  0  14  6 

21  0  0 


Williams,  Dr.  Dawson,  Editor 
Taylor,  C.  Louis,  Assistant  Editor  .... 

Stephen,  Guy,  Sub-Editor  . 

Whitaker,  J.  Smith,  Medical  Secretary 
Morrey,  Stephen,  Editor’s  Clerk 


£789  13  0 
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XI. 


Information  obtained  as  to  Cost  of  Machining  Journal  by  the  Association. 

Harrison  &  Sons’  Printing  Office, 

45)  46  &  47,  St.  Martin’s  Lane,  London,  W.C., 

<3uy  Elliston,  Esq.,  January  19th,  1907. 

British  Medical  Association, 

429,  Strand,  W.C. 

Dear  Sir,— Enclosed  we  beg  to  hand  you  a  rough  calculation  of  the  outlay  required  and  the  cost  per  annum 
for  printing  the  British  Medical  Journal. 

We  have  taken  an  average  paper  of  160  pp.  There  are  naturally  one  or  two  methods  of  printing  this  in  which 
the  machines  would  vary  somewhat,  but  the  total  expenses  would  approximate  the  same. 

We  have  made  no  calculation  for  overtime  which  in  the  ordinary  course  would  considerably  increase  the 
wages ;  but  considering  that  your  men  would  only  have  a  short  portion  of  the  week  occupied  there  should  be 
no  difficulty  in  making  a  compromise  with  them  to  work  one  full  night  without  charging  overtime  in  exchange  for 
some  holidays  during  the  week. 

The  estimate  of  annual  expenses  does  not  include  postage  or  paper. 

Any  further  details  or  particulars  we  shall  be  glad  to  furnish  on  hearing  from  you. 

Yours  faithfully,  Harrison  &  Sons. 


“  BRITISH  MEDICAL  JOURNAL.” 

(Size  12  in.  x  8§  in.,  trimmed,  25,000  copies.) 


About  10  sheets  of  16  pages  to  go  to  press  5  p.m.  Thursdays.  To  be  all  banded  for  post  by  5  p.m.  Friday. 


PRINTING— 

10  sheets  of  16  pages  would  require — 
Wrapper,  &c. 


10  No.  1  Miehles  @'600 
10  5-li.p.  Motors  (g)  55 
1  No.  2  Miehle 
1  3-h.p.  Motor 


Spare  1  No.  1  and  1  No.  2  Miehle 

Motors 

FOLDING— 

250  M.  sheets,  900  per  hour  —  280  hours’  work  to  be  done  in  15  hours  =  iS  machines  and  2  spare 
—  20  machines  @  £140 
10-h.p.  Motor  on  line  shaft,  say... 

WIRE-STITCHING — 

25,000  @  800  per  hour  (2  girls  or  men  per  machine)  =  32  hours’  work,  say  3  double-stitch 
machines  and  2  spare  ditto  =  5  @  £40... 

TRIMMERS— 

25,000  i®  600  per  hour  =  42  hours  =  4  machines  (Kampe’s  3-sided  Trimmer)  @  £90 
BANDING  MACHINES— 2  @  £150  ... 

Guards,  belting,  pulleys, '&c.,  switch  boards,  distributing  boards,  cables,  lifts  and  fittings  generally 


£ 

6,000 

55o 

500 

45 
1, 100 
100 


2.S00 

100 


200 


Total 


360 

300 

1,000 

£i3)°55 


HANDS  REQUIRED,  WITH  WAGES— 


10  Machine  minders  @£"250 

...  ...  ... 

.. 

£22 

10 

0 

1  Machine  overseer  @  £3  10  0 

...  ...  ... 

, . 

3 

10 

0 

14  Layers-011  who  will  also  carry  paper  to 

and  from  machines  @  £1  2 

6 

... 

15 

15 

0 

FOLDING— 

20  Feeders  @£126 

...  ...  ... 

.. 

22 

10 

0 

4  Carriers  @  0  18  0 

...  ...  ... 

3 

12 

0 

1  Machinist 

...  ...  ... 

1 

10 

0 

Insetting  about  200  M.  sections  divided  over  1 

7  hours  =  i2,cco  per  hour,  average  800  per  hour 

— 

16  hands  @  £1 

0 

0 

£16 

0 

0 

Wrappering 

...  2  ,,  @  1 

0 

0 

2 

0 

0 

Stitching 

...  6  .,  (&  1 

0 

0 

6 

0 

0 

Trimming 

...  3  ,,  (®  1 

10 

0 

4 

10 

0 

Banding  and  tying  up 

...  5  @  1 

0 

0 

5 

0 

0 

Foreman 

... 

... 

*5 

0 

Porters 

...  3  hands  @  0 

18 

0 

2 

14 

0 

41  15  o 


66  1 1 


Total  per  "Week 

SUMMARY  OF  COSTS  (PER  ANNUM). 
Wages  £ioS  6  o  x  52 
*Trade  Expenses 
Interest  on  Capital  (£13,000) 

Ink 

Total 


£108  6  o 


,£5)631  °  0 
4,221  o  o 
650  o  o 
400  o  o 


£"10,902  o  o 


On  consideration  of  the  above  Statement  the  Committee  concluded  that  the  present  system  of  having  the  Journal  machining  done  by  outside 
printers  was  the  more  economical. 

*  To  include  lighting,  heating,  power,  wear  and  tear  of  machines,  rent,  rates,  insurance,  counting  house  and  management,  oils,  wire,  and  all  sundries 
except  ink. 
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XII. 

MEMORANDUM  BY  THE  GENERAL  SECRETARY 

Ox  the  Duties  and  Work  of  the  General  Secretary 
and  Manager  and  iiis  Office. 

Synopsis. 

The  duties  and  work  of  the  General  Secretary  and  Manager 
and  his  Office  are  recited  as  follows  : — 

1.  The  Association,  Council,  and  Committees  involve  the 
carrying  out  of  the  instructions  of  the  Council,  the  instruc¬ 
tions  of  the  Chairman  of  Council,  the  Treasurer,  the  Chairmen 
of  the  Journal  and  Finance,  the  Science,  the  Colonial,  the 
Premises,  the  Election  Returns,  the  Superannuation,  the 
Arrangements,  Insurance  Agency,  and  the  Volunteer  Medical 
Service  Committees. 

2.  The  attending  to  the  property  of  the  Association. 
Negotiating  with  tenants  as  to  conditions  of  tenancy,  rent, 
insurance,  rates,  etc. 

3.  The  purchase  of  paper,  plant,  and  type  for  the  Journal, 
and  the  arrangement  of  all  contracts  for  printing,  etc.  The 
manageme.it  of  the  printing  department,  paying  of  wages, 
checking  of  compositors’  time  sheets,  fixing  the  size  of  each 
week’s  Journal,  arrangements  for  blocks  and  plates  for 
illustrations.  Machining  of  Journal  and  Supplement. 
Printing  of  reprints. 

4.  The  securing  of  suitab'e  advertisements,  the  keeping  of 
the  advertisement  accounts,  decid'ng  discounts  for  series, 
when  credit  shall  be  given,  corresponding  with  and  inter¬ 
viewing  advertisers  and  advertisement  agents,  searching 
newspapers  and  periodicals  for  likely  advertisements.  Can¬ 
vassing  personally  and  by  letter  for  advertisements. 

5.  The  printing  and  preparation  of  the  labels  for  despatch 
of  the  Journal. 

(5.  The  printing  of  every  printed  document  issued  from  the 
Office. 

7.  The  keeping  of  the  general  accounts  of  the  Association. 

8.  Receipt  of  all  monies  on  behalf  of  the  Association, 
Charitable  Funds,  Office  Superannuation,  etc.  Accounting 
for  same  to  the  Treasure".  Preparation  of  all  cheques  and 
monies  received  for  payment  into  the  Bank. 

9.  The  checking  of  all  accounts  and  the  preparation  of 
cheques  for  the  Treasurer  in  payment  of  such  accounts, 
Branch  subscriptions,  contributions  to  the  Journal,  etc.  The 
collection  and  custody  of  monies  on  behalf  of  the  charitable 
funds. 

10.  The  preparation  and  issue  to  Branch  and  Division 
Secretaries  of  lists  of  membership. 

11.  The  keeping  of  the  Subscription  ledgers,  with  its 
20,800  separate  accounts  ;  the  collection  of  subscriptions, 
posting  to  the  right  account,  dealing  with  Branch  monies, 
correspondence  and  settling  of  queries  with  Colonial 
Branches  where  Subscriptions  are  collected  by  the  Branch 
Secretary. 

12.  The  dealing  with  all  correspondence  involved  in  the 
foregoing.  Interviewing  callers  in  connection  with  the  work 
of  the  Association  and  Journal. 

13.  Classification  and  filing  of  documents.  Custody  of 
archives  of  the  Association. 

14.  The  keeping  of  the  back  numbers  of  the  Journal, 
Supplements,  Minutes,  Reprints,  and  other  documents. 

15.  Annual  Exhibition  of  Foods  and  Drugs. 

16.  The  arrangement  of  the  rooms,  printing  of  the  Daily 
Journal,  reduced  railway  fares,  signing  railway  vouchers, 
and  other  matters  arising  in  connection  with  an  Annual 
Meeting. 


For  the  information  of  the  Finance  Enquiry  Committee, 
the  General  Secretary  submits  fuller  information  as  to 
what  the  above  outline  of  the  work  of  his  office  represents. 

1.  Council. 

In  connection  with  the  Council  there  is  the  preparation  of 
Agenda  involving  the  receipt  of  instructions  from  the  Chair¬ 
man  of  Council  as  to  what  shall  or  shall  not  be  included  ; 
the  preparation  of  the  official  minutes  and  proceedings  of 
Council  and  Committees  for  publication  in  the  Journal,  and 
the  carrying  out  of  the  instructions  of  Council  and  the 
various  correspondence  arising  therefrom.  I11  regard  to  the 
immediate  work  under  the  direction  of  the  Chairman  of 


Council  this  involves  keeping  the  Chairman  informed  by 
letter  and  by  word  of  mouth  of  the  various  matters  con¬ 
nected  with  the  work  of  the  Association,  also  dealing  with, 
matters  which  in  the  opinion  of  the  Chairman  need  not  be 
referred  to  any  particular  Committee. 

In  regard  to  the  work  and  instructions  which  are  trans¬ 
acted  direct  with  the  Treasurer,  it  should  be  noted  that  it  is 
necessary  to  keep  the  Treasurer  advised  from  week  to  woeK 
of  all  monies  received,  the  state  of  the  balance  at  the  Bank,, 
and  generally  to  furnish  full  information  as  to  the  financial! 
matters  of  the  Association. 

Journal  and  Finance  Committee. 

The  work  of  this  Committee  involves  the  preparation  of 
Agenda,  Minutes,  Quarterly  Returns,  showing  all  heads  of 
expenditure  and  comparisons  for  three  years,  the  increase- 
and  decrease  for  the  corresponding  periods  of  the  previous 
year,  and  generally  full  information  as  to  details  to  enable? 
the  Treasurer  to  answer  any  question  which  may  arise  either 
in  Committee  or  Council. 

Science  Committee. 

Though  this  Committee  does  not  meet  often,  the  amount 
of  work  in  connection  with  the  June  Meeting  is  considerable.. 
All  medical  schools  and  professors  throughout  the  United. 
Kingdom  have  to  be  circularised  as  to  the  disposal  of  grants, 
and  scholarships.  Reports  of  all  the  grantees  and  research 
scholars  have  to  be  gone  through  and  broken  down  for  the- 
consideration  of  the  Committee,  and  accounts  adjusted  and 
checked  against  the  grant  voted.  The  printing  of  the  pro¬ 
grammes  of  the  sections  and  section  circulars,  and  the  corre¬ 
spondence  involved  in  arranging  the  work  of  the  various, 
sections  for  the  Annual  Meeting.  Also  the  work  arising  out 
of  the  Middlemore  and  Stewart  Trust  Funds. 

Arrangement  Committee. 

The  Minutes  of  this  Committee  require  special  care  ins 
checking  the  names  of  the  various  officers  recommended  for- 
the  respective  sections.  The  sending  out  of  invitations,, 
correspondence  when  office  refused,  printing  of  lists  of 
officers  of  sections,  keeping  all  lists — alphabetical  and 
sectional — of  Members  who  have  held  office  at  any  time 
at  the  Annual  Meeting.  Paying  expenses  incurred  by 
officers  of  sections.  Printing  and  issue  of  stationery,, 
envelopes,  etc. 

Colonial  Committee. 

Although  this  Committee  does  not  meet  so  often  as  some- 
other  Committees,  the  work  is  extensive  and  involves  a  great 
deal  of  time.  For  some  years  an  extensive  correspondence 
has  been  carried  on  with  the  Colonial  Office  and  the  Colonial 
Branches  with  a  view  to  the  establishment  of  a  uniform 
system  of  medical  registration  and  reciprocity  throughout 
the  British  Empire.  Arising  out  of  this,  the  Colonial  Office 
has,  and  is  frequently  forwarding,  copies  of  official  despatches, 
from  the  various  Governors  of  Colonial  States  accompanied 
with  copies  of  Ordinances  and  Acts  of  Parliament  controlling 
legislation  in  these  different  parts.  All  despatches,  etc.,, 
have  to  be  carefully  read  and  compared  with  Acts  and 
Ordinances  which  the  Association  has  agreed  upon  as  a 
standard  system.  When  any  disparity  is  noted,  the  fact  is 
communicated  to  the  Colonial  Office  and  the  Branches  con¬ 
cerned,  accompanied  by  notes  as  to  suggested  amendments- 
The  work  necessarily  moves  slowly,  owing  to  the  time 
occupied  in  the  exchange  of  communications  with  distant 
parts  of  the  world.  Secretarilv,  no  Committee  occupies  more 
of  the  time  of  the  General  Secretary. 

Premises  Committee. 

During  the  last  five  years,  owing  to  the  working  out  of 
the  plans  for  the  rebuilding,  the  work  has  been  very  heavy 
The  negotiations  with  the  various  tenants  also  take  up  con¬ 
siderable  time,  no  agent  being  employed  or  commission  paid. 
Further,  the  question  of  looking  for  temporary  premises  has 
been  a  serious  matter,  involving  the  personal  inspection  of 
innumerable  buildings,  and  the  interviewing  of  agents  as  to- 
rents,  and  the  general  conditions  of  tenancies. 

In  addition,  all  the  legal  aspects  of  the  various  negotia¬ 
tions  as  to  the  rebuilding  hive  to  be  gone  into  with  the 
solicitor  and  the  architect,  as  well  as  innumerable  points  of 
detail  which  continually  arise  for  settlement. 
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Election  Returns  Committee. 

p Meets  twice  a  year,  but  involves  a  large  amount  of 
•clerical  time  and  printing,  both  before  and  after  the  election 
of  Committee,  in  the  direction  of  the  compilation  of  the 
^annual  attendances  of  the  Council,  Committees,  and  Sub¬ 
committees.  marking  those  ineligible  under  the  Standing 
Orders,  and  the  issuing  and  receiving  nominations  and 
voting  papers.  Apart  from  this  two  other  separate  lists  of 
•all  attendances  at  Committees  have  to  be  prepared  :  (a)  for 
publication  in  tbe  Journal  annually,  in  April,  and  ( b )  a 
perennial  list  for  the  official  record  in  the  office. 

Volunteer  Medical  Service  Committee. 

Has  not  met  during  the  last  six  months,  but  previous  to 
that  the  Committee  held  long  and  frequent  Meetings  at 
which  it  prepared  a  scheme  submitted  to  the  Secretary  of 
State  for  War.  This  scheme  Mr.  Haldane  practically 
•adopted  in  his  new  Administrative  scheme  of  the  Army, 
.recently  presented  in  the  House  of  Commons. 

Superannuation  Committee. 

Collect  the  payments  from  the  individual  Members  of  the 
sstafF  each  month  and  enter  up  in  their  respective  pass  books, 
and  pay  all  monies  into  the  bank.  A  balance  sheet  has  also 
to  be  prepared  for  this  fund  as  well  as  the  investment  of 
monies  arranged. 

Medical  Insurance  Agency  Committee. 

Tt  is  difficult  to  say  what  the  work  of  this  Committee  will 
•entail,  but  already  in  the  collection  of  information  from 
various  insurance  companies  has  necessitated  considerable 

work. 

2.  House  Property. 

Attending  to  the  property  of  the  Association,  arranging 
all  repairs  to  the  fabric  and  furniture,  insurance,  rates, 
taxes,  etc. 

3.  Journal  Requirements. 

Under  this  head  is  included  the  examination  of  sample 
and  the  purchase  of  paper,  which  means  constant  watching 
to  see  that  the  quality  is  maintained  at  the  standard  agreed 
upon.  Care,  also,  has  to  be  taken  as  to  the  ink  used  in  con¬ 
nection  with  the  printing  of  the  Journal,  as  if  certain  kinds 
are  used,  chemical  action  is  set  up,  and  an  objectionable 
smell  is  given  off  when  the  Journal  is  opened.  The  purchase 
•of  plant  and  type,  and  arrangement  of  all  contracts  for 
printing,  etc.,  is  no  small  matter.  The  management  of  the 
printing  department,  the  upkeep  of  the  plant,  paying  wrages, 
and  checking  all  the  compositors’  time  sheets.  The  General 
•Secretary  also  confers  and  settles  with  the  Editor  week  by 
week  as  to  the  most  economical  size  for  the  “  make  up  ”  of 
the  Journal.  He  confers  with  the  Editor  and  contributors, 
:and  makes  the  necessary  arrangements  for  ail  blocks  and 
plates  for  illustrations  in  the  Journal.  Arranges  the 
machining  of  the  Journal  and  Supplements,  so  as  to  ensure 
publication  to  time  :  while  all  reprints  of  papers  from  the 
i  British  Medical  Journal  are  dealt  with  by  the  General 
Secretary’s  Office. 

4.  Advertisements. 

j  To  secure  suitable  advertisements,  it  is  necessary  to  peruse 

•  the  daily  papers  and  periodicals  to  discover  what  firms  are 
advertising,  and  to  canvas  them  personally  and  by  letter. 
The  last  two  or  three  years  this  canvassing  lias  been  specially 

1  pushed  to  secure  expansion  of  advertisements.  Bad  trade, 
i  however,  has  made  it  difficult  to  insure  a  sustained  revenue, 
as  the  tendency  has  been  to  reduce  the  amount  spent  in  this 
■direction.  One  large  advertiser,  whose  account  was  wort'll 
£500  per  annum,  has  reduced  the  amount  spent  by  one-half 
To  make  such  a  loss  up  through  fresh  channels  involves 
1  considerable  additional  work. 

The  keeping  of  the  various  advertisement  accounts,  pre¬ 
payments,  credits,  cash  with  order.  The  interviewing  of 
advertisers  and  advertisements  agents,  the  deciding  of  dis- 
i  counts,  and  the  settlement  of  all  disputes  which  may  arise 
'  from  time  to  time. 

*  5.  Labels,  etc. 

The  printing  of  the  labels  for  the  dispatch  of  the  Journal 
|  means  the  preparation  of  an  aggregate  of  1,100,000  per 
1  annum.  The  percentage  of  changes  is  considerable  each 
|  week  when  preparing  the  21,000  labels,  but  the  system 
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adopted  is  such  that  the  number  of  complaints  as  to  the 
failure  to  receive  the  Journal  does  not  average  two  a  week. 
All  changes  arising  through  death,  change  of  address, 
stoppage,  new  members,  suspension  for  arrears,  and  various 
other  causes,  have  to  be  checked,  recorded,  and  provided  for 
each  week. 

G.  Committee  and  other  Printings. 

The  printing  of  all  printed  documents  issued  from  the 
office  during  the  last  five  years  has  grown,  and  appears  to  be 
still  growing.  At  the  end  of  September,  1906,  the  General 
Secretary  took  out  the  printings  for  comparison’s  sake  with 
the  same  period  in  1905.  Taking  Agenda,  Minutes,  Year 
Books,  Committee  Reports,  Circulars  of  all  descriptions  and 
sizes,  Pamphlets,  and  every  kind  of  printing,  stitched  and 
unstitched,  there  were  in  1906,  185,435  ;  in  1905,  107,152. 
To  these  figures  must  be  added  the  thousands  of  proofs.  I11 
the  case  of  the  printings  of  the  Medical  Secretary’s  depart¬ 
ment,  six  proofs  are  always  supplied,  while  often  as  many  as 
twenty  are  required. 

To  avoid  confusion  in  the  many  printings,  a  careful 
Register  has  to  be  kept,  showing  the  date  of  the  original 
order,  the  department  from  whence  the  order  comes,  the 
date  the  author  receives  the  proof,  the  date  the  proof  is 
returned,  and  the  date  the  order  is  finally  completed. 
Without  particular  care  being  exercised  in  this  direction, 
endless  confusion  would  arise,  and  extra  expense  be 
involved. 

7.  Association  Accounts  and  Returns. 

The  keeping  of  the  Association  Accounts  involves  addi¬ 
tional  work  year  by  year,  as  is  evidenced  by  the  fact  that, 
since  1901,  the  total  revenue  has  expanded  by  £8,270,  while 
the  expenditure  has  gone  up  by  £12,423. 

The  preparation  of  the  Annual  Balance  Sheet,  which,  on 
the  face  of  it,  appears  to  be  a  simple  document  to  produce, 
cannot  be  got  ready  except  after  many  weeks  of  labour  and 
much  careful  consideration  Financial  Reports  called  for 
from  time  to  time  depend  largely  for  their  value  when  com¬ 
pared  with  other  years  and  similar  conditions.  Conse¬ 
quently,  careful  search  has  to  be  made  into  previous  records, 
so  that  fair  comparisons  can  be  presented.  The  preparation 
of  the  information  called  for  by  the  Finance  Enquiry  Com¬ 
mittee  has  been  no  small  matter.  Auditors  have  to  be 
supplied  with  all  the  accounts,  vouchers,  and  full  information 
for  the  quarterly  and  annual  audits,  while  the  queries  to 
be  settled  in  a  business  with  such  ramifications  are 
innumerable. 

8.  Banking  and  Accountancy. 

All  monies  collected  on  behalf  of  the  Association, 
subscriptions,  advertisements,  publishing,  rents,  dividends, 
charitable  funds,  office  start'  superannuation,  etc.,  pass 
through  the  General  Secretary’s  Office,  and  have  to  be  duly 
acknowledged.  These  monies  in  turn  are  accounted  for  to 
the  Treasurer  week  by  week.  Further,  all  cheques  must  be 
endorsed  and  prepared  for  payment  into  the  Bank. 

During  the  first  month  of  the  year  it  is  as  much  as  two 
people  can  do  (working  till  8  o’clock  at  night)  to  prepare 
and  endorse  the  cheques  for  the  bank. 

9.  Checking  Accounts. 

Every  account  for  the  whole  of  the  work  of  the  Associa¬ 
tion  has  to  be  checked,  and,  in  turn,  cheques  drawn  and 
submitted  to  the  Treasurer  for  his  signature.  Payments 
can  only  be  made  over  the  signature  of  the  Treasurer,  as  all 
monies  received  by  the  Association  are  banked.  During 
1906  the  payment  of  Association  accounts,  contributions 
to  the  Journal,  Branch  subscriptions,  railway  fares,  etc., 
involved  the  drawing  and  signing  of  over  two  thousand 
cheques.  The  receipt  and  issuing  of  all  receipts,  and  the 
transference  of  monies  received  on  behalf  of  the  charitable 
funds  involves  additional  labour  each  year,  as  mistakes  are 
often  made  by  the  sender  failing  to  state  to  w  hat  I  und  the 
mouey  is  to  be  credited,  necessitating  additional  corre¬ 
spondence. 

10.  Issue  of  Returns  to  Divisions. 

Each  month  Division  lists  of  the  whole  Association  have 
to  be  corrected  to  date,  embodying  deaths,  resignations, 
changes  of  address,  transfers,  etc.  These  lists  are  issued  to 
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Branch  and  Division  Secretaries.  That  these  should  be 
correctly  issued  is  of  much  importance  to  the  Secretaries. 

11.  Subscription  Accounts. 

The  keeping  of  the  Subscription  Ledgers,  and  dealing 
with  correspondence  arising  under  the  head  of  subscriptions, 
involves  the  undivided  attention  of  two  senior  and  two 
junior  clerks.  During  190(1  the  Subscription  Ledgers  repre¬ 
sented  nearly  21,000  separate  accounts,  and  accuracy  in  the 
collection  of  the  various  subscriptions  and  posting  to  the 
right  account  is  essential.  Great  care  has  to  be  exercised 
owing  to  similarity  of  names,  and  even  initials  of  Members 
resident  in  the  same  town.  All  Branch  monies  are  dealt 
with,  and  transmitted  from  time  to  time  to  Branch  Secre¬ 
taries,  while  the  correspondence  relating  to  all  arrears  of 
subscription,  etc.,  is  heavy,  and  the  search  to  settle  these 
queries  takes  a  lot  of  time.  The  correspondence  with  the 
Colonial  Branches  is  heavy,  as  so  many  queries  have  to  be 
settled  where  the  Colonial  Branches  are  themselves  collecting 
the  subscriptions  through  their  Branch  Secretary.  Collect¬ 
ing  the  Canadian  subscriptions  involved  the  signing  of  some 
thirteen  hundred  bank  drafts. 


12.  Correspondence. 

The  general  correspondence  involved  in  the  various 
departments  of  the  Association  has  expanded  considerably, 
notably  in  the  Advertisement  Department,  and  generally 
in  connection  with  the  work  of  the  Association,  the  Council, 
Committees,  etc.  Considerable  time  is  occupied  in  the 
interviewing  of  callers. 

13.  Returns. 

In  accordance  with  By-law  9  the  General  Secretary’s 
Office  has  now  to  send  out  annually  to  all  Branch  Secretaries 
and  Treasurers,  a  Form  on  which  they  are.  requested  to  write 
the  particulars  of  their  Branch  work  during  the  past  year. 
This  involves  much  clerical  work  as  the  reports  have  to  be 
analysed  in  tabular  fashion,  showing  (a)  financial  details,  ( b ) 
membership,  and  (c)  aspects  of  their  medico-political  and 
medico- ethical  work.  The  membership  and  figures  of  the 
branches  with  those  recorded  in  the  official  books  of  the 
Association  have  to  be  adjusted.  This  Report  for  1905 
represented  six  full  pages  of  the  Supplement,  set  in  small 
type,  tabular  style. 

14.  Glassification  and  Filing  of  Documents. 

All  documents,  records,  letter  books,  ledgers,  etc.,  are  kept 
in  strict  order.  Letters  for  seven  years,  and  innumerable 
prints,  extending  back  for  many  years.  These  have  multi] died 
of  late  years  so  as  to  make  it  increasingly  difficult  to  keep 
classified  all  the  documents  and  printings  of  the  Council  and 
Committee  in  the  same  style  as  the  records  of  the  last  30 
years. 

15.  Journal  Publications. 

Back  numbers  of  the  Journal  are  kept  for  seven  years, 
while  back  numbers  of  the  Supplement  are  also  kept,  as  well 
as  other  reprints,  reports  and  pamphlets  published  from  time 
to  time. 

16.  Annual  Exhibition. 

The  Annual  Exhibition  of  Foods  and  Drugs  which,  since 
1904,  has  been  under  the  sole  management  of  the  General 
Secretary,  is  a  large  business.  The  labour  and  details 
involved  in  connection  with  this  are  never  seen  by  the 
Council  or  any  Committee. 

17.  Annual  Meeting. 

In  addition  to  the  whole  of  the  arrangements  for  the 
Exhibition  of  Foods  and  Drugs  during  the  Annual  Meeting, 
the  General  Secretary  arranges  all  the  rooms  for  the  Meeting 
of  the  Sections,  Council,  General  and  Representative  Meet¬ 
ings,  the  printing  of  the  Daily  Journal,  personally  signing 
sonie  3/4,000  vouchers  for  the  reduced  railway  fares,  and 
various  other  matters  that  arise  from  time  to  time  in  con¬ 
nection  with  the  Annual  Meeting. 
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Concluding  Remarks, 

Having  regard  to  the  recital  of  the  varied  and  peculiar 
work  that  has  to  be  carried  through  by  the  General  Secre¬ 
tary  and  his  office,  and  having  regard  to  the  fact  that  much 
of  the  work,  especially  in  connection  with  the  Journal,  can 
never  be  put  aside,  however  great  the  pressure  of  business, 
the  General  Secretary  trusts  it  will  be  appreciated  that  to 
properly  carry  out  the  administrative  work  of  the  office, 
considerable  pressure  is  involved,  and  it  is  only  by  the  loyal 
and  intelligent  co-operation  of  the  Staff  that  the  compli¬ 
cated  machinery  of  the  office  is  kept  going,  and  the  work  of 
the  Association  prevented  from  falling  into  arrears. 

(Signed)  GUY  ELLISTON, 

429,  Strand,  General  Secretary^ 

12 th  March ,  1907. 


XIII. 

STATEMENT  BY  THE  MEDICAL  SECRETARY 
as  to  the  Work  of  his  Department. 
Constitution  of  the  Office. 

The  description  of  the  work  of  the  Medical  Secretary’s 
Office,  as  at  present  constituted,  is  conveniently  prefaced  by 
a  short  statement  of  the  circumstances  in  which  the  Office 
originated,  and  of  the  steps  by  which  the  present  position 
has  been  arrived  at. 

Under  the  new  constitution  adopted  in  1902,  the  by-law 
defining  the  composition  and  duties  of  the  Committees  pro¬ 
vided  that  the  Ethical,  Medico-Political,  and  Organisation 
Committees  should  each  have  the  services  of  a  salaried 
officer. 

The  Council  decided  that  the  work  of  the  three  Com¬ 
mittees  should  be  placed  in  the  hands  of  a  single  executive- 
officer,  who  was  appointed  under  the  designation  of 
Organising  Secretary  (October,  1902),  the  title  being  subse¬ 
quently  changed  to  Medical  Secretary  (January,  1904). 

The  Council  afterwards  added  to  the  duties  of  the  Office 
the  work  of  the  Public  Health  Committee  (January,  1904), 
the  Hospitals  Committee  and  Naval  and  Military  Com¬ 
mittee,  and  the  secretarial  work  of  the  Representative 
Meeting  (February,  1905).  To  these  have  naturally  been 
added  the  work  of  certain  special  Committees  from  time  to 
time  appointed. 

A  certain  unity  of  the  Department  has  thus  been 
developed,  so  that  now  it  deals  with  the  greater  part  of 
what  may  be  called  the  “  professional”  work  of  the  Associa¬ 
tion,  as  distinct  from  matters  purely  of  business  and  finance, 
and  as  distinct,  of  course,  from  the  Journal,  excluding  the 
Supplement.  The  chief  exceptions  to  the  general  principle 
are,  as  regards  the  work  of  the  Association,  dealt  with  by 
the  Colonial  and  Science  Committees. 

Considerations  of  practical  convenience  have  led  to  the 
assignment  to  the  Medical  Secretary  of  certain  duties  which 
do  not  spring  directly  from  the  Secretaryship  of  the  Com¬ 
mittees  named,  but  form  part  of  the  general  secretarial  work 
of  the  Association  concerning  subjects  coming  within  the 
general  purview  of  those  Committees.  Such  duties  are 
carrying  out  instructions  of  the  Council  in  relation  to  these 
subjects,  and  drafting  Reports  and  other  documents  required 
for  other  than  Committee  purposes. 

Work  of  the  Medical  Secretary’s  Office  as  at 
Present  Constituted. 

General  Scope  of  Matters  dealt  with. 

The  Medical  Secretary  acts  as  Secretary  and  executive  officer 
of  the  Association  in  respect  of  matters  which  come  within  the 
scupe  of  the  references  to  the  Standing  Organisation,  Ethical, 
Medico-Political,  Public  Health,  Hospitals,  and  Naval  and 
Military  Committees,  including  acting  as  Secretary  of  these 
Committees  and  their  Sub-Committees  and  allied  Special 
Committees  ;  he  also  acts  as  Secretary  of  the  Representative 
Meeting. 

Through  the  Medical  Secretary’s  office  are  carried  out  the 
instructions  of  the  Representative  Meeting,  Council,  and 
Committee**-,  anid  the  preparation  for  consideration  by  those 
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bodies  of  questions  arising,  in  respect  of  the  following 
matters  : — 

(a)  Preparation  and  promotion  of  legislative  proposals  ; 
watching  the  progress  of  Parliamentary  business  affecting 
the  public  health  or  the  medical  profession,  and  organising 
support  or  opposition,  as  the  case  may  be  ;  making  represen¬ 
tations  by  memorials,  deputations,  or  otherwise  to  Govern¬ 
ment  departments  and  other  public  authorities,  and  submitting 
evidence  before  Parliamentary  and  other  public  Committees 
and  Commissions  ;  organising  action  through  the  Divisions 
during  Parliamentary  elections. 

( b )  Central  Association  action,  in  co-operation  with 
Divisions  and  Branches  when  required,  as  regards  terms  of 
medical  employment  under  appointments  of  all  kinds,  includ¬ 
ing  the  military  services  of  the  Crown,  civil  employments 
under  the  Crown,  Public  Health,  Poor  Law,  and  other 
municipal  appointments,  appointments  to  hospitals  and 
dispensaries,  and  under  all  forms  of  contract  medical 
practice. 

(c)  Other  action  in  individual  cases  in  which  the  interests 
of  the  profession  are  concerned,  including  advising  upon  and 
assisting  in  maintaining  the  legal  rights  of  practitioners 
(when  involving  general  professional  interests),  and  taking 
action,  with  a  view  to  the  suppression  of  unqualified  medical 
practice. 

(d)  The  ethical  work  of  the  Association,  including 
adjudications  in  cases  affecting  individuals,  investigation 
of  cases  of  proposed  expulsion,  formulation  of  general  prin¬ 
ciples  of  medical  ethics,  and  organisation  of  the  machinery 
of  the  Association  for  dealing  with  such  matters  centrally 
and  locally. 

(e)  Questions  of  interpretation  of  the  Regulations  of  the 
Association,  and  of  proposed  changes  of  the  Regulations  ; 
Rules  of  Divisions  and  Branches  ;  changes  of  boundaries  ; 
grou  :iing  of  Divisions  and  Branches  for  electoral  purposes  ; 
collection  and  analysis  of  information  as  to  the  working  of 
the  local  organisation  ;  advising  and  assisting  Divisions  and 
Branches  when  required  in  all  matters  of  organisation. 

Administrative  Duties. 

The  duties  of  such  a  department  naturally  fall  under  the 
following  heads  : — 

1.  Preparation  and  issue  of  Agenda  and  Minutes  of,  and 
attendance  at,  Meetings  of  the  various  bodies  of  which  the 
Medical  Secretary  is  Secretary,  and  attendance  at  Meetings 
of  the  Council  and  other  Committees  when  required. 

2.  Preparation  and  issue  of  Abstracts,  Analyses,  Memo¬ 
randums,  Reports,  Inquiries,  &c. 

3.  Other  duties  supplementary  to  the  foregoing. 

4.  Correspondence. 

5.  Piling  and  indexing  of  documents. 

6.  Keeping  necessary  Registers,  Records,  Accounts,  &c. 

7.  Interviewing  callers. 

8.  Attendances  to  give  evidence  before  public  bodies,  or 
with  Deputations  ;  other  attendances  outside  the  Office  on 
Association  business. 

9.  Personal  attendance  when  necessary  for  the  assistance 
of  Divisions  and  Branches. 

The  detailed  account  which  follows  of  the  duties  of  the 
Office  is  conveniently  set  forth  under  the  heads  of 
the  foregoing  summary,  supplementary  paragraphs  being 
added  with  respect  to  certain  departments  of  the  work  which 
call  for  special  explanation. 

1.  Work  Directly  Connected  with  Meetings. 

The  preparation  of  Agenda  and  Minutes  of  various  bodies 
forms  a  considerable  part  of  the  work  of  the  Office.  The 
number  of  Meetings  for  whose  work  the  Medical  Secretary 
was  responsible  from  October,  1905,  to  July,  1906,  for 
example,  was  65. 

Owing  to  the  nature  of  the  work  of  many  of  the  Com¬ 
mittees  it  would  be  impossible,  without  unduly  delaying  the 
business,  to  require  that  every  resolution  should  be  set  out 
formally  in  writing.  The  work  of  the  preparation  of  the 
Minutes,  therefore,  is  in  many  cases  not  merely  that  of  com¬ 
pilation,  but  of  drafting,  subject,  of  course,  to  the  approval 
of  the  Chairman  and  to  confirmation  in  due  course  by  the 
Committee. 

The  preparation  of  the  Agenda  and  Minutes  of  the  Repre¬ 
sentative  Meeting  presents  special  difficulties.  As  regards 
the  Agenda,  in  some  instances  Notices  of  Motion  intended 


by  Divisions  for  consideration  by  the  Representative  Meet¬ 
ing  are  not  formally  transmitted  to  the  Medical  Secretary  as 
such  Notices,  but  have  to  be  noted  in  the  Reports  sent  in  for 
publication  in  the  Journal. 

As  regards  the  Minutes  of  the  Representative  Meeting,  it 
is  necessary  that  the  Meeting  should  confirm,  at  the  com¬ 
mencement  of  its  business  each  morning,  the  Minutes  of  the 
previous  day’s  proceedings,  and  should  confirm  at  the  close 
of  the  last  day’s  sitting  the  Minutes  of  that  day.  Thus  the 
Minutes  have  to  be  prepared  while  the  Meeting  is  proceed¬ 
ing.  On  the  earlier  days,  the  proofs  are  passed  for  printing 
the  same  evening,  while  for  the  last  day  the  Minutes  are 
revised  immediately  after  the  conclusion  of  business  and 
read  to  the  Meeting  within  half  an  hour.  This  system  of 
preparation  has  been  followed  since  the  Medical  Secretary 
was  made  responsible  for  the  work  of  the  Representative 
Meeting  at  Leicester,  1905. 

The  Medical  Secretary  attends,  in  addition  to  Meetings  of 
Committees  and  Sub-committees  connected  with  his  Depart¬ 
ment,  Meetings  of  Council,  and  Meetings  of  Committees  of 
which  he  is  not  Secretary,  but  with  whose  work  it  is 
necessary  that  he  should  be  conversant. 

2.  Preparation  and  Issue  of  Abstracts,  Analyses, 
Memorandums,  Reports,  Inquiries,  &c. 

An  important  part  of  the  duties  of  such  an  office  as  that 
of  the  Medical  Secretary  is  to  reduce  to  convenient  form  for 
consideration  by  Committees  and  other  bodies,  the  material 
on  which  their  decisions  are  to  be  based,  and  to  prepare,  as 
a  basis  of  discussion,  drafts  of  reports  for  adoption.  It  is 
also  a  necessary  part  of  professional  organisation  to  collect, 
classify,  and  record  facts  in  such  a  shape  as  to  be  readily 
available  for  reference  when  required. 

Owing  to  the  large  number  of  important  questions  of 
principle  which  have  required  consideration  during  the  last 
four  years,  and  owing  also  to  the  building  up  of  the 
politico-ethical  machinery  of  the  Association  which  has 
claimed  attention  in  that  period,  the  work  of  analysis  and 
of  drafting  documents  has  been  very  heavy,  and  the  diffi¬ 
culty  of  coping  with  the  latter  satisfactorily  has  been 
increased  by  the  fact  that  up  to  the  present  the  Medical 
Secretary  has  been  unable  to  delegate  any  considerable  part 
of  it  to  subordinates. 

The  relationship  of  work  of  the  kind  described  in  this 
section  to  the  general  work  of  the  Association  is  perhaps 
only  fully  realised  by  those  who  have  had  personal  experi¬ 
ence  of  the  work  of  the  Committees  or  of  other  work  of 
a  similar  nature.  It  has  been  said  that  without  proper 
previous  preparation  of  the  matters  for  discussion  a  Meeting 
of  a  Committee  may  be  merely  an  elaborate  device  for 
wasting  the  time  of  Committee  Members,  and  the  work  of 
Committees  of  the  Association  has  at  times  been  delayed  by 
the  inability  of  the  Medical  Secretary’s  Department,  under 
the  conditions  under  which  it  has  worked  during  the  past 
four  years,  to  cope  satisfactorily  with  the  preparation  for 
Committees,  and  at  the  same  time  give  sufficient  attention  to 
the  other  work  of  the  department. 

Some  indication  of  the  amount  of  the  work  in  question  is 
afforded  by  the  Annual  Reports  of  the  Medico-Political, 
Ethical,  and  Organisation  Committees. 

3.  Other  Duties  Supplementary  to  the  Foregoing. 

It  has  been  the  practice  in  recent  years  to  publish  in  the 
British  Medical  Journal,  as  soon  as  possible  after  each 
Quarterly  Meeting  of  Council,  Reports  of  the  Proceedings  of 
Committees  since  the  previous  Quarterly  Meeting.  As  the 
object  of  such  Reports  is  to  give  all  Members  such  informa¬ 
tion  as  to  the  work  of  the  Association  as  will  be  of  assistance 
to  them,  and  can  be  published  without  injury  to  the  interests 
of  the  Association,  and  as  it  is  desirable  that  the  Reports  shall 
be  as  readable  as  such  matter  can  be  made,  it  has  not  been 
thought  sufficient  simply  to  reprint  a  slightly  modified 
version  of  the  Minutes,  but  a  statement  in  narrative 
form  is  prepared  under  the  supervision  of  the  respective 
Chairmen. 

Atf  regards  the  Minutes  of  Council  and  the  Journal 
Reports  of  the  Proceedings  of  Council,  it  has  been  found 
necessary  that  the  Medical  Secretary,  being  conversant  with 
the  details  of  the  matters  which  come  before  the  Council  on 
the  Minutes  of  the  Committee  of  which  he  is  Secretary, 
should  revise  the  drafts  in  order  to  avoid  inaccuracies  which 
might  otherwise  occur. 
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The  duties  stated  in  the  foregoing  part  of  this  para¬ 
graph  must  be  carried  out  by  the  Medical  Secretary 
personally. 

It  will  be  understood  that  the  work  referred  to  in  this 
and  the  two  previous  paragraphs  involves  the  preparation 
for  the  Press,  and  the  Gassing  of  the  proofs,  of  all  printed 
documents  issued  through  the  Department,  including  Reports 
supplied  to  the  Supplement  of  the  British  Medical 
Journal. 

4.  Correspondence. 

From  the  definition  of  the  scope  of  the  Department  already 
stated,  it  results  that  the  following  official  correspondence  of 
the  Association  goes  through  the  Medical  Secretary's  Office, 

Correspondence  on  the  business  of  the  Representative 
Meeting  (except  as  regards  the  returns  of  election),  and  on 
the  current  business  of  the  six  Commitees  named  ;  corre¬ 
spondence  on  questions  of  Association  policy  or  action  in 
matters  affecting  the  honour  and  interests  of  the  profession 
(except  matters  dealt  with  by  the  Colonial  Committee,  the 
chief  of  these  being  that  of  reciprocity  in  Medical  Registra¬ 
tion)  ;  correspondence  on  Division  and  Branch  work  (except 
their  scientific  work  and  libraries) ;  and  correspondence  on 
the  interpretation  or  proposed  alterations  of  the  Regulations, 
and  on  the  organisation  of  the  Association  (except  in  certain 
matters  of  membership  and  finance). 

The  proportion  of  formal  or  routine  correspondence  is 
relatively  small,  and,  therefore,  in  this  case,  as  in  that  of 
drafting,  the  Medical  Secretary  can  delegate  but  little  to 
clerks,  nor  can  many  of  the  inquiries  received  be  dealt  with 
by  him  without  careful  consideration  and  reference  to 
documents  or  other  sources  of  information. 


5.  Filing  and  Indexing  of  Documents. 

All  letters  received  and  issued  are  duly  entered  in  special 
Registers,  and  originals  received  are  filed  with  copies  of 
replies,  indexed  under  names  of  correspondents.  The  very 
wide  range  of  subjects  with  which  medical  organisation  is 
concerned  makes  it  necessary  to  keep  also  files  of  correspond¬ 
ence  and  other  doclinlents  indexed  according  to  subject 
matter,  in  order  that  all  information  that  may  have  been 
received  on  any  particular  subject  may  be  quickly  available 
when  occasion  arises. 


6.  Registers,  Records,  Accounts,  &c. 

It  is  also  necessary  to  keep  careful  Registers  of  informa¬ 
tion  received  both  upon  certain  standing  matters,  and,  from 
time  to  time  upon  special  subjects.  Of  over  20  standing 
registers  kept  by  the  Department,  the  principal  relate  to 
(1)  Rules  submitted  by  Divisions  and  Branches  for  the 
approval  of  the  Council  (the  original  copies  submitted  being 
also  duly  filed)  ;  (2)  ethical  cases,  showing  concisely  the 
history  of  the  consideration  of  each  case  ;  (3)  Bills  before 
Parliament,  showing  the  day  to  day  progress  of  all  Bills 
affecting  the  profession. 

Special  registers  are  kept  in  cases  of  Reports  circulated  by 
the  Representative  Meeting  and  Committees  to  the  Divisions, 
to  show  tfie  general  tenor  of  the  replies  received,  and  simi¬ 
larly  in  cases  of  inquiries  issued  to  bodies  or  persons  outside 
the  Association,  as  in  the  Contract  Practice,  Special  Poor 
Law,  and  Hospitals  Inquiries. 

The  duties  referred  to  in  this  and  the  previous  section, 
namely,  the  filing  and  registration  of  documents,  are  obviously 
the  foundation  of  an  expeditious  and  generally  satisfactory 


discharge  of  the  work  of  the  Office,  and  for  their  successful 
performance  are  dependent  more  than  any  others  upon  the 
efficiency  of  the  clerical  staff.  The  want  of  previous  training 
of  many  of  the  clerks  during  the  past  four  years  and  the 
constant  inadequacy  of  the  Staff,  in  point  of  numbers,  to  the 
work  to  be  done  have  made  it  impossible  to  carry  out  this 
part  of  the  work  satisfactorily  and  thus  other  parts  have 
been  impeded. 

7.  Interviewing  Callers. 

The  number  of  callers  upon  the  Medical  Secretary  upon 
Association  business  increases,  chiefly  through  the  increase, 
already  referred  to  under  the  head  of  Correspondence,  in  the 
number  of  those  who  appear  to  regard  the  Department  as  a 
bureau  of  information  and  advice. 

The  duties  of  the  Medical  Secretary  in  respect  of  inter¬ 
viewing  callers  naturally  increase  as  the  work  of  the  Depart¬ 
ment  develops.  Members  of  the  Association  apply  for 
information  and  advice  on  medico-political,  ethical,  and 
kindred  matters,  and  as  the  position  of  the  Association  as 
an  organised  body  representative  of  the  medical  profession 
becomes  more  fully  appreciated  by  the  community  generally, 
the  number  steadily  increases  of  members  of  the  general 
public  who  apply  for  information.  These  duties  are 
naturally  of  a  responsible  character,  and  cannot  usually  be 
delegated. 

8.  Attendances  on  Deputations  and  other  Association 
Business  outside  the  Office. 

The  Medical  Secretary  has  on  several  occasions  been  in¬ 
structed  to  give  evidence  on  behalf  of  the  Association  before 
Royal  Commissions,  Parliamentary  Committees,  and  similar 
bodies.  It  is  not  infrequently  his  duty  to  attend  with 
deputations  to  wait  upon  public  bodies,  Ministers  of  the 
Crown,  and  other  persons  to  whom  representations  are  made 
on  behalf  of  the  Association.  A  certain  amount  of  time  is 
naturally  also  occupied  in  other  calls  upon  Association 
business. 

9.  Attendance  for  the  Assistance  of  Divisions  and 

Branches. 

Visits  to  Divisions  and  Branches  are  made  under  the 
authority  of  the  Committees  specially  concerned  in  the 
matters  in  connection  with  which  such  visits  are  made,  all 
visits  being  also  reported  to  the  Organisation  Committee. 

The  objects  of  such  visits  have  been  to  give  addresses  at 
Meetings  on  the  work  of  the  Association,  to  confer  with 
Divisions  for  their  assistance  in  improving  local  organisation, 
to  advise  and  assist  the  local  profession  in  contract  practice, 
disputes,  and  similar  matters,  and  to  assist  in  the  investiga¬ 
tion  of  ethical  cases. 

In  the  period  immediately  following  the  adoption  of  the 
new  constitution,  visits  were  chiefly  desired  by  the  Divisions 
for  assistance  in  organisation  and  in  obtaining  new  Members. 
More  recently  assistance  has  been  required  rather  in  con¬ 
nection  with  medico-political  and  ethical  work. 

There  has  been  definite  evidence  of  the  utility  of  this  part 
of  the  work  of  the  Office  loth  in  satisfying  Members  of  the 
benefits  derived  from  membership,  and  in  attracting  new 
Members  to  the  Association.  On  the  other  hand  the  time 
occupied  in  this  way  has  been  a  matter  for  serious  considera¬ 
tion  as  regards  its  effect  in  delaying  the  general  work  of 
the  Office. 

(Signed)  J.  SMITH  WHITAKER, 

Medical  Secretary. 

July,  1907. 
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ANALYSIS  OF  BRANCH  FINANCE. 
Table  1. — Branch  Expenditure  per  Member,  1905. 


Branch. 

Assumed 

Member¬ 

ship.* 

Average  Expenditure  per 
Member  for 

Average  Balance  at  end 
of  1905. 

Branch 

Purposes. 

Division 

Purposes. 

Average 
Savings  (per 
Member). 

Average 
Deficit  (per 
Member). 

Birmingham  .... 

486 

.9.  d. 

2  4 

s.  d. 

1  5* 

s.  d. 

0  2i 

d. 

Dorset  and  West  Hants 

158 

2  5 

1  1 

O  6 

East  Anglian  .... 

417 

1  3 

1  10 

0  11 

East  York  and  North  Lincoln 

142 

1  7i 

2  lli 

tr  l 
*4 

Lancashire  and  Cheshire 

1,618 

1  H 

l  H 

1  9i 

Metropolitan  Counties 

2,562 

0  10 

l  li 

1  3 

North  of  England  ....  ....  . 

629 

2  10i 

1  4| 

21 

North  Lancashire  and  South  Westmoreland 

132 

0  6f 

0  5 

3  0i 

Oxford  and  Reading....  . 

286 

1  5 

1  01 

1  61 

_ ^ 

South  Eastern 

1,215 

0  3i 

1  5^ 

2  3 

_ _ 

South  Midland 

220 

1  0 

1  91 

1  2% 

_ _ 

South  Wales  and  Monmouthshire  ... 

478 

0  Hi 

2  11  j 

0 

_ 

South  Western 

416 

2  5 i 

1  2 

0  4i 

Staffordshire  .... 

192 

0  9k 

1  1 

2.  li 

Worcestershire  and  Herefordshire  .... 

118 

1  5 

0  10 

1  9 

_ 

Yorkshire 

739 

0  6i 

1  7 

1  lOf 

_ _ 

Border  Counties  . 

147 

2  n 

1  11 

i 

Edinburgh  .... 

424 

2  0 

1  0 

1  0 

Glasgow  and  West  Sootland  . 

667 

i  H 

0  Hi 

1  11 

_  . 

Leinster 

327 

2  10i 

0  1H 

0  21 

Munster 

110 

1  11 

i  4i 

0  8f 

_ . 

Ulster.... 

366 

2  2\ 

1  5 

0  4i 

— ' 

*  Having  regard  to  the  fluctuation  of  membership  of  Branohes  in  the  course  of  a  year,  it  has  been  found  most 
convenient  for  the  purpose  of  these  calculations  to  assume  as  the  membership  such  a  number  as  to  make  the 
income  received  in  capitation  grants  from  Central  funds  equivalent  to  exactly  4s.  per  head. 


Table  2. — Details  of  Expenditure  for  Branch  Purposes  in  1905. 


Branch. 

Assumed  Membership.* 

Average  Expenditure  in 

1905. 

Working  Expenditure. 

Special  Expenses. 

Total  Secre¬ 
tarial  Ex¬ 
penses. 

Travelling 

Expenses. 

Hire  of 
Meeting- 
rooms. 

Total  Work¬ 
ing  Ex¬ 

penses. 

Scientific 

Work. 

Medico-Poli¬ 
tical  Work. 

Sundries, 
e.g.,  Charity 
Grants. 

Total 

Special 

Expenses. 

s. 

d. 

s.  d. 

d. 

s. 

d. 

d. 

d. 

.9.  d. 

s.  d. 

Birmingham 

486 

1 

7i 

— 

8  k 

2 

4 

— 

— 

— 

Nil 

Dorset  gnd  West  Hants  .... 

158 

0 

9i 

— 

4 

1 

H 

— 

— 

1  3| 

1  3| 

East  Anglian 

417 

l 

0 

0  2 

1 

1 

3 

— 

— 

— 

Nil 

East  York  and  North  Lincoln 

142 

0 

4i 

— 

Nil 

0 

4k 

3i 

— 

1  0 

1  31 

Lancashire  and  Cheshire  .... 

1,618 

0 

11 

0  0| 

0! 

1 

0i 

1 

— 

0  1 

Metropolitan  Counties 

2,562 

0 

8i 

— 

H 

0 

10 

— 

— 

— 

Nil 

North  of  England  .... 

629 

1 

QI 

o2 

*4+ 

00 

O 

l 

2 

oi 

— 

9i 

— 

0  91 

North  Lancashire  and  South 

132 

0 

5 

— 

li 

0 

6| 

_ 

— 

— 

Nil 

Westmoreland; 

Oxford  and  Reading 

286 

0 

7i 

— 

Nil 

0 

74 

— 

0  9i 

0  91 

South  Eastern 

1,215 

0 

21 

0  0i 

Of 

0 

31 

— 

— 

— 

Nil 

South  Midland 

220 

0 

51 

— 

Nil 

0 

5i 

— 

— 

0  6i 

0  6i 

South  Wales  and  Monmouth 

478 

0 

10| 

— 

oi 

0 

IQ 

— 

— 

— ■ 

Nil 

South  Western 

416 

1 

8i 

0  2 

7i 

2 

5i 

— 

— 

— 

Nil 

Staffordshire 

192 

0 

8i 

— 

0k 

0 

8i 

— 

— 

O 

O 

O 

o 

Worcester  and  Hereford  .... 

118 

1 

4 

— 

1 

1 

51 

— 

— 

— 

Nil 

Yorkshire  .... 

739 

0 

6 

■ - 

0i 

0 

6i 

— 

— 

— 

Nil 

Border  Counties 

147 

2 

0 

— 

If 

2 

Ii 

— 

— 

— 

Nil 

Edinburgh  .... 

424 

1 

2 

0  2 

8 

2 

0 

— 

— 

— 

Nil 

Glasgow  and  West  of  Scot- 

667 

0 

4i 

0  8i 

01 

1 

li 

— 

— 

— 

Nil 

land 

Leinster  .... 

327 

l 

5 

1  3i 

2 

2 

10i 

— 

— 

— 

Nil 

Munster 

110 

1 

2 

— 

61 

i 

8i 

— 

— - 

0  2i 

0  21 

Ulster  . 

366 

1 

4! 

0  3 

3i 

i  lii 

0  3i 

0  31 

*  Sep  Note  at  foot  of  Table  1, 
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Table  3.— Accumulated  Savings. 


Gross  Amount  at  end  of  1905  and  Average  per  Head. 


Office 

Reference 

No. 

Branch. 

Assumed 

Membership.* 

Gross  Amount 
Accumulated. 

Average 
per  Head. 

2 

Birmingham  . 

486 

£  t.  d. 
106  10  l 

8.  d . 

4  4£ 

4 

Dorset  and  West  Hants  .... 

158 

36  12  9 

4  7* 

5 

East  Anglian  . 

417 

43  7  7 

2  1 

6 

East  York  and  North  Lincoln  . 

142 

22  8  0 

3  If 

8 

Lancashire  and  Cheshire .... 

1,618 

441  11  1 

5  5* 

9 

Metropolitan  Counties 

2,562 

730  13  11 

5  8i 

11 

North  of  England.... 

629 

87  16  0 

2  9* 

12 

North  Lancashire  and  South  Westmoreland  . 

132 

38  19  8 

5  11 

14 

Oxford  and  Reading 

286 

88  9  3 

6  2* 

16 

South  Eastern  . 

1,215 

220 

394  18  0* 

6  6 

18 

South  Midland  . 

48  18  0 

4  6f 

19 

South  Wales  and  Monmouth  . 

478 

129  4  5 

5  5 

20 

South  Western  . 

416 

85  4  6 

4  1 

21 

Staffordshire  ....  .  . 

192 

57  9  7 

6  0 

23 

Worcester  and  Hereford . 

118 

34  11  9 

5  10* 

24 

Yorkshire  .... 

739 

177  18  0 

4  9* 

25 

Border  Counties  .... 

147 

10  9  10 

1  5 

28 

Edinburgh .  ....  . 

424 

96  8  11 

4  6* 

30 

Glasgow  and  West  of  Scotland  .... 

667 

189  12  7 

5  8 

35 

Leinster 

327 

24  3  8* 

0  10* 

36 

Munster  ....  .  ....  ....  . 

110 

35  8  2 

6  5* 

38 

Ulster  . 

366 

72  7  11 

3  11* 

Totals  and  averages 

11,849 

2,955  3  9 

4  9f 

*  See  Note  at  foot  of  Table  1. 
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Uital  Statistics. 


Tt  .  .  .HEALTH  OF  ENGLISH  TOWNS 

hHthseand~S47m  £nglis1.1  .tow°s.  including  London,  8,013 

mrtns  and  4  780  deaths  were  registered  during  the  week  ending 

Saturday  last,  April  25tli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  15.4  and  15.2  per  1,C00  in  the  two  precedfng 

towns ’ra°n^a|fm^aSRt7W-ek^°  15  4  pe^  V0-00’  The  rates  in  the  severa! 
tov^ns  ranged  from  6  7  10  Hornsey.  7  3  in  Wiliesden  8  1  in  South¬ 
ampton,  9.3  in  King’s  Norton,  and  9  6  in  Reading,  to  19  6  in  Rother¬ 
ham,  19.7  m  Brighton,  19  8  in  Liverpool,  20.1  in  Middlesbrough  20  5  in 

TeeeVS0nPInrr,on°lnI1^ldha,m'  9  in  Rochdale,  and  23  5  in  St  ilk  ton  om 
I  ees.  In  London  the  rate  ot  mortality  was  15  4  per  1  000  bein"  ecmal 
to  the  average  rate  in  the  seventy-five  other  large  towns’  The  death- 
rate  from  the  principal  infectious  diseases  averaged  1  2  per  1  000  in  the 
Swhfletyam?nHhe  ;  £  ^<*0°  tliU  death-rate  wafequ^to 1.3  per 1 !oOO 

UDward^to Irh, R^«ty"^«e™other  lar?e  towns  the  rates  ranged 
in  Sr?  fld  °g.’  in  Devonport  an<i  in  Salford,  2  8  in  Hud- 
der8fie  d.  3  0  in  Smethwick  and  in  Birkenhead,  and  3  5  in  Rochdale 
Measles  caused  a  death-rate  of  1.1  in  Salford  and  in  Swansea  1  3  in 
u.11r6eeith'ead’R  ^ i!V8w  K°chdale  and  in  Preston  ;  scarlet  fever  of  1  2 
mwh  nfV'fii  r5  1ir,'  Wallajey  :  diphtheria  of  1.1  in  Walsall ;  whooping- 
cough  of  1_7  in  Birkenhead  and  in  Barrow-in- Durness  1  9  in  Reading 
2-°  in  Sunderland  and  in  Newport  (Mon.),  2.3  in  Smethwick  and  2  oTn 
Devonport ;  and  “fever”  of  1  7  in  Huddersfield  No  fatal  case  o° 
small-pox  was  registered  last  week  in  anv  of  the  seventy-six  towns 

IlmanTwi °f  su  u'  et  .f°Vr  patie“t3  under  treatment  in  the  Metro- 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital  which 
had  been  3.121,  2,972,  and  2,839  at  the  end  of  the  three  preceding 

were  atohtfld^ntfn^tf0  2  861,at  the  e!ld  01  last  week  ;  332  new  cases 
precedi^  weeks  the  W  ’  aga’nst  315’  297’  and  328  in  the  three 

t-.—  ..  ,  HEALTH  OF  SCOTTISH  TOWNS. 

16  Week  e?dlDg  Saturday  last,  April  25th,  1,072  births  and 
Theda  nnn9arr^r^1Ster?di  Jn  of  the  principal  Scottish  towns. 

lC8h8  Trtlfidln  ?nn^rtaJlty  these  tovyns-  which  had  been  19.7, 

tnlSRnpH'mu,?00  V3  th°  three i  preceding  weeks,  had  risen  again 
to  18  8  per  1,C0J  last  week,  and  was  3  4  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns 
'ahivrtf  * hese  Scottish  towns  the  death-rates  ranged  from  11.4  in 
4  )ei deen  and  12  3  in  Leith  to  20  7  in  Perth  and  21.4  in  Paisley  The 
i  nnohfTat?  .±r,om.  the  principal  infectious  diseases  averaeed  2  2  per 
l:,303’  hlghe?t  raie?  being  recorded  in  Glasgow  and  Paisley  The 
registered  in  Glasgow  included  25  which  were  referred  to 
scarl?t  fever,  3  to  diphtheria,  4  to  whooping  cough.  2  to 
fatal cerehro-spmal  meningitis,  and  8  to  diarrhoea.  Seven 
ratal  cases  of  measles  and  4  of  whooping-cough  were  recorded  in 
Edinburgh;  2  of  diphtheria,  2  of  whooping  cough  and  3  of  d°lrrhoea 
in  Dundee ;  and  2  of  measles  and  2  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

the  week  ending  Saturday,  April  18th,  462  births  and  3S6 
the  Prtncipa!  Irish  towns,  as  against 
572  births  and  424  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  31.4.  19  4,  and  26.8  per  1  000  in  the 
three  preceding  weeks,  fell  to  21  2  per  1.000  in  the  week  under  notice 

tthiS=gUi'etbemg^0  *?er,  1-5J°  higPer  tllan  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  13  7  in  Limerick  and  19  2  in  Cork  to  24  3  in 
Londonderry  and  37  0  in  Waterford.  The  zymotic  death-rate  in  the 
same  six  Irish  towns  averaged  3.7  per  1,000,  or  0  5  per  1,000  higher  than 
during  the  preceding  period,  the  highest  figure  -15.6— being  recorded 

thifh^  Hf?ld’ tVhne  ^!’kiand  Limerick  registered  no  deaths  under 
this  heading  at  all.  The  high  rate  in  Waterford  was  due  to  measles. 


$abal  atti>  JUttifarg  Jtppamtimnts. 

W  c  11  -  ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty— 

rhfl'thIrr1B'ivrBKAiTTir’  iTeet  Surg?on-  t0  the  Royal  Marine  Division, 
Chatham  May  1st;  Richabd  Miller,  M.B.,  Fleet  Surgeon,  to  the 
Magnificent .  May  1st;  Nelson  J.  Roche,  Staff  Surgeon,  to  the 
Victory,  additional,  tor  Portsmouth  Dockyard.  May  5th  •  Waiter  K 
Hopkins,  Stall  Surgeon,  to  the  Edgar ,  temporary,  Mav  5th ;  George 
E.  Hamilton,  M  B  Surgeon,  to  trie  Hannibal ,  May  5th;  James  L 
Smith,  M.B.,  Fleet  Surgeon,  to  the  President,  additional,  for  three 
months  course  at  West  London  Hospital,  May  4th  ;  Sidney  Roach 
»ttawlfrre0Ui  t0  Hie  Hre.stjml,  additional,  for  three  months’  course 
at  West  London  Hospital,  April  23rd;  Cornelius  Bradley,  MD 

r  rn-rr5S  tbec/;‘rsar’  on  recommissioniDg,  May  12th  ;  Elystan 
G.  R  O  Leary,  Staff  Surgeon,  and  William  N.  Blatchford,  SurgeoD 
to  the  Sidle, i,  on  commissioning,  May  12th  ;  Edwin  S.  Miller,  M  B  ’ 
Staff  Surgeon,  and  Charles  K.  Bushe,  M.D.,  SurgeoD,  to  the  Corn- 
waihs,  on  recommissioning.  May  12th  ;  Palmer  D.  Ramsay,  SurgeoD 
H  Vivid,  May  12th  ;  Walter  T.  Haydon,  SurgeoD,  to  the  Vivid 
Miy  12th  ’  Apri1  28tb’  aud  to  tlie  C:esar •  on  recommissioning! 

Civil  Practitioner  A.  Marshall,  to  be  Surgeon  and  Agent  at 
Lowestoft,  Corton,  and  Kessingland,  April  22nd. 


.  _  INDIAN  MEDICAL  SERVICE 

Lieutenant-Colonel  A.  E.  Roberts,  M.B.,  Bengal,  retires  from  the 
service  from  April  2!st.  He  was  appointed  Surgeon-Captain, 
Octooer  1st,  1887,  and  became  Major,  October  1st  1899.  He  served  in 
the  Hazara  Camoaign  in  1888,  receiving  a  medal  with  clasp. 

Lieutenaat-Colonel  W.  A.  Lee  also  retires  from  the  service  from 
April  7th  ..He  joined  the  Madras  Medical  Department  as  Assistant- 
Surgeon.  September  70th,  1879,  and  became  Surgeon-Lieutenant- 
Colonel,  September  30tli,  1896.  1 

The  retirement  from  the  service  is  also  announced  of  Lieutenant- 
LMmel  K.  H.  Mistri,  who  was  appointed  Assistant-Surgeon,  Bombay 
Medical  Department,  October  2nd,  1880,  and  became  Lieutenant- 

i  lssfPo^  ’  fic  ob.eY  2?d’  l903,  He  was  ^  the  Burmese  Expedition, 
18S6-S  (medal  with  clasp.)  ’ 


Uacattcks  ant)  ^Appointments. 

as? 

morning  received  not  inter  than  the  hut  post  on  Wednesday 

VACANCIES. 

BRISo£^ 

'TSBSSK  HOSPITAL.  House-Physician. 

CITVictoFria^aiBk°NEHmPp]:A'^  F0R  DISEASES  OF  THE  CHEST. 
Assistant  k’  E  “(1)  Physician  to  Out-patients.  (2)  Clinical 

OCnnCAL i  RESEARCH  ASSOCIATION,  Watergate  House  Adelphi 
perJannumStant  £>lrector  of  the  Laboratory.  Initial  salary,  £250 

DESpeJ  annuRmYAL  INFIRMARY-  ~  House-Surgeon.  Salary, 

DUMFRIES  :  CRICHTON  ROYAL  INSTITUTION.-Two  Resident 
annun^each9101111  S'  Honorarium  at  the  rate  of  60  guineas  per 

E ^  SurgeIon,EN  '  FERMANA(JH  COUNTY  HOSPITAL.— House- 

GUILDFORD;  ROYAL  SURREY  COUNTY  HOSPITAL.  -  House- 
Surgeon.  Salary,  £100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
LromptOD,  s  Resident  House  Physicians.  Honorarium  £25 
each  for  six  months. 

KEM^mI^<Affl4ND  HfSTRKlT  GENERAL  HOSPITAL. -Resident 
Medical  Officer.  Salary,  £80  per  annum. 

VIID  ®anat°RIUM.  Midhurst.— Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum 

LINCOLN  GENERAL  DISPENSA  RY.  -  Resident  Male  Junior  House- 
Surgeon.  Salary,  £  175  per  annum. 

L0  c<3cr,NTY  ASYLUM,  Horton  Asylum.  Assistant  Medical 

umcer.  Salary.  £150  per  annum,  increasing  to  £160. 

LONDON  HOSPITAL,  Whitechapel,  E.— One  Medical  and  two 
Surgical  Registrars.  Salary,  £100  per  annum  each. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCH'CSiEh  CO  SPOR  AT  ION  TRAMWAYS. — Medical  Man  to 
examine  employees. 

NEWCASTLE-UPON-TYNE:  H03PITAL  FOR  SICK  CHILDREN — 
Assistant  Honorary  Surgeon. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— (1)  House- 
Surgeon.  Salary.  £80  per  annum.  (2)  Male  Assistant  House- 
SurgeoD.  Honorarium,  £20  for  six  months. 

NOTTINGH  AM  CITY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— (1)  Assistant  House- 
Surgeon.  (s.)  Assistant  House-Physician.  Salary,  £60  per 
annum  each. 

PLYMOUTH  ;  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

RO\  AL  EAR  HOSPITAL,  Dean  Street,  Soho,  W. — House-Surgeon. 
Honorarium,  £40  per  annum. 

GEORGES  H03PITAL,  S.W. — Resident  Anaesthetist.  Salary, 
£50  a  year. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants. 

SEA^EN’S  HOSPITAL,  Greenwich. —  (1)  Assistant  Physician. 

(2)  Assistant  Physician  or  Surgeon  for  Diseases  of  the  Throat, 
Nose,  and  Ear. 

UNION  H03PITAL.— Resident  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

SUNDERLAND  INFIRMARY. — Male  House-Surgeon.  Salary  at  the 
rate  of  £80  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— (1)  House-Surgeon. 

(2)  House-Physician.  Salary,  £75  per  annum  each. 

WOLVKR  3AM  PTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL — Second  House-Physician.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS— Tlie  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Rosscarbery,  co.  Cork. 


APPOINTMENTS. 

Barry,  .T  P.,  L  R.C.P  andS.Edin.,  Certifying  Factory  Surgeon  for 
tbe  Inistioge  District,  co.  Kilkenny. 

Boyd,  Thomas  C.,  M.A.,  M  B.,  Ch.B.Aberd.,  Resident  Medical  Officer 
to  the  Aberdeen  Maternity  Hospital. 

Corker.  J  ,  M.B..  B.Ch.R  U.I.,  Resident  Assistant  Medical  Officer  of 
the  Warrington  Union  Workhouse. 

Ewan,  W.  J.  S..  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the 
Edmonton  Union. 

Gilks,  J.  L.,  M.R  C.S.,  L  R  C.P.Lond  ,  Assistant  Medical  Super¬ 
intendent,  Camberwell  Parish  Infirmary. 

Gray.  Theodore.  MB,  Ch.B.Aberd.,  Assistant  Medical  Officer  to 
Kiogseat  Asylum. 

Hardie,  J.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  tlie  Hudders¬ 
field  Union. 

Retry,  M  W  ,  L.R  C.P.and  s  Ir«l ,  Certifying  Factory  Surgeon  for 
tlie  Killane  District,  co.  Wexford. 

Mill.  G.  Robertson.  M  D.Edin..  Honorary  Medical  Officer  to  the 
Birkenhead  Maternity  Hospital. 

PHILL1P3.  G.  R.,  M.R.C.S.,  LR.C.P,,  Assistant  Medical  Officer, 
Bermondsey  Parish  Infirmary. 

Prior,  J.  R  ,  M.B.,  B  S  Durh  ,  Medical  Officer  of  Health,  Finchley 
Urban  District. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


BIRTHS. 

Dickson.— On  April  25th,  at  Nelson  Place.  Newcastle,  Staffordshire, 
the  wife  of  Robert  H.  Dickson,  F.R.C.S  I.— a  daughter. 

Tsist.— April  22nd,  at  Crest  House,  Putney  Bridge  Road.  S.W.,  the 
wife  of  John  Ronald  Rigden  Trist,  M  R.C  S  ,  L  R.C.P.,  of  a  son. 

MARRIAGES. 

Cole— Townsend.— On  April  21st.  at  East  Hill  Baptist  Church, 
Wandsworth,  by  the  father  of  the  bride,  Horace  Godden  Cole, 
Assistant  Medical  Officer,  Liverpool  Medical  Mission,  to  Gertrude 
Annie  Townsend,  daughter  of  the  Rev.  W.  Townsend,  President 
of  the  London  Baptist  Association. 

Hutchison— Haynes.— On  April  25th,  at  St.  Patrick’s.  Fove.  by  the 
Rev.  H.  L.  Haynes,  brother  of  the  bride,  assisted  by  the  Rev. 
Walter  Marshall.  Vicar  of  the  parish,  and  the  Rev.  Felix  Asher, 
of  Holy  Trinity,  Brighton,  Arthur  Jaffrey  HutchisoD,  M.A.,  M  B  , 
84,  Lansdowne  Place,  Hove,  to  Eve  Muriel  Lankester,  elder 
daughter  of  Mr.  and  Mrs.  Horace  Eyre  Haynes,  32,  Brunswick 
Terrace,  Hove. 

Owr.ES— Owles.— On  April  23rd,  at  St.  Stephen’s,  Clapham  Park, 
by  the  Rev.  Digby  Gritten,  Chaplain  to  the  Royal  Hospital  for 
Incurables,  Putney,  Oscar  Wm.  Owles,  M.RC.SEng.,  L.R.C.P. 
Lond.,  of  Beccles,  Suffolk,  to  Ethel,  second  daughter  of  the  late 
F.  J.  Owles,  Norfolk  House,  Balham.  and  of  Mrs.  Owles,  291, 
Trinity  Road,  Wandsworth  Common,  S.W. 

Sibley -Vickers  —  On  April  25th,  at  St.  Augustine’s,  South  Kensing¬ 
ton,  by  the  Rev.  R.  R.  Chone  (Vicar),  Osbert  Carden  Sibley,  of 
Abercorn,  Hanger  Lane,  Ealing,  son  of  the  late  8.  W.  Sibley, 
of  Harley  Street,  to  Arabella  Rosa  Bertles  (Araby)  Vickers, 
daughter  of  the  late  William  Vickers,  of  Westmorland,  Jamaica, 
and  of  Mrs  Vickers,  of  “Cabaritta,”  TriDg  Avenue,  Ealing. 
Jamaica  papers,  pleat  e  copy. 

DEATH. 

Bowen-Davies.— On  April  24th.  at  Gorphwysfa,  Exmouth,  William 
Bowen-Davies.  L.R.C.P  ,  M  R.C.S.,  L  S  A.,  J.P.,  late  of  Brynarlais, 
Llandrindod  Wells,  aged  60. 


DIARY  FOR  THE  WEEK. 


WEDNESDAY. 

R  yal  Society  of  Medicine  : 

Neurological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Papers  :— Sir  William  Gowers,  F.R.S. :  The  Mechanism 
of  Nystagmus.  Dr.  E.  Farquhar  Buzzard  :  A  Note  on 
the  Occurrence  of  Muscular  Spindles  in  Ocular 
Muscles. 


THURSDAY". 

Harveian  Society  of  London,  Paddington  Green  Children’s 
Hospital,  8.30  p.m.— Clinical  Evening. 

North-East  London  Clinical  society,  Prince  of  Wales’s  Hospital, 
Tottenham.  4.15  p.m.—  Clinical  Meeting. 
Ophthalmological  society  of  the  United  Kingdom,  ll.Chandos 
Street,  W.,  8  p.m.— Card  Specimens  ;  8  30  p.m.,  Papers  : 
—Dr.  Freeland  Fergus:  Ptosis  Operations.  Mr.  E. 
Clarke  and  Sir  A.  Wright  :  Tubercle  of  the  Choroid 
Cured  by  Tuberculin.  Messrs.  E.  Clarke  and  S. 
Mayou :  Tubercle  of  the  Iris  Cured  by  Tuberculin. 
Mr  P  E  H  Adams  :  An  Epidemic  of  Contagious  Con¬ 
junctivitis  due  to  the  Pneumococcus.  Dr.  George 
Mackay  :  (1)  A  Case  of  Arterio-venous  Aneurysm 
Treated  by  Ligature  of  the  Common  Carotid  ;  (2)  A 
Case  of  Phlyctenular  Keratitis  and  Pustular 
Episcleritis  Treated  by  Antistaphylococcic  Injections. 


FRIDAY, 

Society  for  tbe  Study  of  Diseases  in  Children,  11.  Chandos 
Street,  5  p  m. -Paper  :-Dr.  W.  Ewart:  The  Empty 
Bronchus  Treatmentby  Posture  in  the  Bronchiectasis 
of  Children.  Cases  acd  Specimens  by  Drs.  O.  K. 
Williamson.  Carpenter,  Porter  Parkinson,  and  Messrs. 
Lett.  Russell  Howard,  and  others. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine.— Daily  arrangements: 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2  39p.m.  Special  Clinics  :  Ear  aDd  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
8kin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a  m.  Wednesday  and  Saturday  ;  Radioerapby, 
4  p.m.  Thursday  Special  Lectures  :  Monday,  2  15  p.m., 
Haematemesis ;  Thursday,  3.15  p.m. 


Medical  Graduates’ College  and  Polyciinic,  22,  Cbenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin ;  Tuesday.  Medical  :  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures, 
at  5  15  pm.  each  day,  will  be  delivered  as  follows: 
Monday,  Some  Tendencies  in  Modern  Medicine ; 
Tuesday,  Jacksonian  Epilepsy :  Wednesday,  Con- 
strihismiu  -  Thiirsdav.  Pruritus  Ani. 


Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road  W.— The  following  are  the  arrangements  for 
next  week:  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  A' Rays;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2pm, 
Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  am.,  Gynaecological  Operations;  2  p.m..  Diseases 
of  the  Throat,  Nose,  and  Ear  ;  2.30  p.m  .  Diseases  of 
the  skin.  Wednesdayand  Saturday,  10  a.m.,  Diseases 
of  Children  ;  2  30  p  m,,  Liseises  of  Women. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 

2  SATURDAY ...  Ulster  Branch,  Londonderry. 

3  £imtiag 


4  MONDAY 


6  TUESDAY 


(  St.  PaNcras  and  Islington  Division, 
Metropolitan  Counties  Branch.  St. 
Mary's  (Islington)  Infirmary,  Higli- 
ate  Hill,  N.,  4  p.m. 


Warrington  Division,  Lancashire  and 
Cheshire  Branch.  Annual  General 
Meeting,  Warrington  Infirmary, 

4  p.m. 

/Lancashire  and  Cheshire  Branch, 
Organization  and  Finance  Com¬ 
mittee,  Liverpool  Medical  Institu¬ 
tion,  4.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Annual  Meeting,  also  Meeting  of 
Branch  Council,  Victoria  Hotel, 
Kilkenny,  5.30  p.m.  ;  Dinner, 
„  6.30  p.m. 

/Lambeth  Division,  Metropolitan  Coun- 
n  miTTuamv  I  ties  Branch,  Annual  General  Meet- 
7  IHUKbDA  1 ...-(  -ng,  Betlilem  Royal  Hospital,  Lam- 

l  beth  Road,  S.E.,  4  p.m. 


6  WEDNESDAY  - 


8  FRIDAY 

9  SATURDAY 

10  JhinBag 

11  MONDAY 

12  TUESDAY 


(London  : 

\  11  a.m. 


Date. 


Meetings  to  be  Held. 


JYIAY  (Continued). 


/'Lancashire  and  Cheshire  Branch, 

I  Branch  Council,  Liverpool  Medical 
Institution,  4.30  p.m. 

13  WEDNESDAY  {  Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch,  Annual  Meeting  and 
Dinner,  Sun  Hotel,  Kingston, 
6.30  p.m. 

/'London  :  Hospitals  Committee, 

1.15  p.m. 

London  :  Joint  Hospitals  Committee, 
3  p.m. 

London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch. 

Rhigate  Division,  a South- Eastern 
Branch ,  Annual  Meeting,  White 
Hart  Hotel,  5.30  p.m.  ;  Dinner, 
7  p  m. 


14  THURSDAY...  - 


15  FRIDAY 

16  SATURDAY 

17  guntfag 

18  MONDAY  . 

19  TUESDAY 


Organization  Committee, 


20  WEDNESDAY 


Ethical  Sub- 


21  THURSDAY. 


London  :  Standing 
committee,  2  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet¬ 
ing,  Cardiff.  .  ■ 

'  Leigh  Division,  Lancashire  ana 
Cheshire  Branch.  Annual  Meeting, 
Co-opei'ative  Rooms,  Ellesmere 
Street,  8.30  p.m. 


Printed  and  Published  by  the  British  Medical  Association  at  their  Office,  No.  6,  Catherine  Street.Strand,  in  the  Parish  of  St  Paul,  Oovent  Garden, In  the  County  of  Middlesex. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  Is  requested  to  preserve  this  “Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER « 


MATTERS  REFERRED  TO  DIVISIONS. 


(i.) 

CENTRAL  ETHICAL  COMMITTEE, 


ETHICS  OF  MEDICAL  CONSULTATION. 


REPORT. 

Revised,  pursuant  to  Instructions  o!  Annual  Representa¬ 
tive  Meeting,  1907,  and  issued  for  consideration  by 
Divisions,  and  instruction  accordingly  of  Represen¬ 
tatives  in  the  Annual  Representative  Meeting,  1908.) 

A.  INTRODUCTION. 

The  Annual  Representative  Meeting  of  the  Association  at 
Leicester,  in  1905,  gave  the  following  instruction  to  the 
Central  Ethical  Committee  : — 

“  That  the  Ethical  Committee  be  requested  to  con¬ 
sider  the  relative  ethical  position  of  consultants  and  the 
medical  practitioner  in  attendance,  to  each  other  and  to 
the  patients,  and  report.” 

The  Committee  presented  accordingly  to  the  Annual 
Representative  Meeting  of  the  following  year  a  Report, 
which  was  afterwards  circulated  by  direction'of  the  Meeting 
to  the  Divisions,  and  was  considered  by  them  during  the 
Session  1906-7.  13 

The  Report  and  various  motions  thereon  by  Divisions  came 
before  the  Annual  Representative  Meeting  of  1907  at  Exeter, 
and  after  a  short  discussion  were  referred  to  the  Central 
Ethical  Committee  with  instructions  to  revise  the  Report, 
incorporating  therein  such  of  the >  suggestions  contained  in 
the  resolutions  of  Divisions  as  might  appear  to  the  Com¬ 
mittee  advisable,  and  to  bring  the  matter  again  before  the 
Representative  Meeting. 

.  I  he  following  Report  has  been  prepared  accordingly,  and 
m  view  of  the  consideration  which  the  subject  has  received 
and  of  the  fact  that  few  Divisions  suggested  material  altern¬ 
ations  in  the  original  Report,  has  been  drafted  as  a  Report 
of  the  Association,  not  simply  of  the  Committee. 


B.  REPORT. 

1.  MEMORANDUM. 

In  a  consideration  of  the  relative  ethical  position  of 
consultants  and  medical  practitioners  to  each  other  and  to 
their  patients,  the  interpretation  to  be  placed  upon  the  term 
“  Consultant  ”  must  first  be  decided.  Any  practitioner  who 
is  called  upon  to  give  a  second  opinion  respecting  a  case 
already  under  the  care  of  another  practitioner  is  for  the 
purpose  of  that  case  a  “  Consultant.”  The  term  is  frequently 
used,  also,  as  the  designation  of  a  special  class  of  medical 
practitioner,  distinguished  from  others  by  the  fact  that  a 
large  proportion  of  the  patients  attended  by  him  are  seen  in 
consultation  with,  or  are  ordinarily  under  the  care  of,  other 
practitioners. 

To  restrict  the  present  Report  to  the  consideration  of 
those  consultations  in  which  members  of  an  exceptional 
class  take  part  would  greatly  diminish  its  usefulness. 
Throughout  the  Report,  therefore,  the  term  “Consultant” 
is  to  be  understood  as  meaning  any  practitioner  who  is 
called  upon  to  advise  in  special  circumstances  with  regard 
to  a  patient  who  is  already  under  the  care  of  another 
practitioner,  that  other  being  referred  to  as  the  “  Attending 
Practitioner.” 

In  adopting  the  definitions  stated,  it  is  recognised  that  the 
rules  governing  the  relations  which  should  subsist  between 
a  consultant  who  adhered  strictly  to  the  practice  of  not 
seeing  any  patient  except  in  co-operation  with  another 
medical  man,  and  an  attending  practitioner,  would  be 
less  complicated  than  those  here  laid  down.  Many  of  the 
difficulties  that  have  now  to  he  met  and  overcome  would  not 
exist  if  the  consultant  could  not  in  any  circumstances 
become  the  competitor  of  the  attending  practitioner. 
However  desirable  the  growth  of  such  a  class  of  pure 
consultants  may  he,  it  must  he  recognised  that  at  present  the 
number  of  practitioners  regulating  their  work  on  these  lines 
is  exceedingly  small.  It  appears  wiser,  therefore,  that  any 
proposal  for  endeavouring  to  extend  this  system  of  practice 
which  there  is  evidence  that  many  Divisions  approve,  or  for 
formulating  rules  for  the  guidance  of  those  who  desire  to 
adopt  it,  should  be  made  the  subject  of  a  subsequent  report. 

The  following  Rules  are  put  forth  as  a  statement  of  the 
customs  generally  observed  by  members  of  the  profession, 
conversant  with  its  best  traditions,  as  governing  the 
relations  of  “  Consultants  ”  and  “  Attending  Practitioners,” 
to  one  another  and  to  their  patients.  Their  observance  on 
all  occasions  would  do  much  to  maintain  cordial  relations 
between  members  of  the  profession.  It  seems  well,  there¬ 
fore,  that  they  should  be  issued  authoritatively  and  should  be 
readily  available  for  reference  at  all  times.  They  should  also 
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be  brought  systematically  to  the  notice  of  those  recently 
qualified. 

These  Rules  rest  upon  certain  general  considerations 
which  it  is  thought  well  to  state  in  view  of  the  mis¬ 
conceptions  which  exist  as  to  the  principles  of  medical 
ethics  : — 

(a)  It  is  to  the  public  interest  that  the  procedure  in 
obtaining  a  second  opinion  upon  a  case  of  illness 
shall  be  such  as  to  facilitate  consultations  between 
medical  colleagues. 

(b)  To  facilitate  the  arrangement  of  such  consultations, 

it  is  necessary  to  protect  the  interests  of  the  attend¬ 
ing  practitioner. 

<c)  From  the  point  of  view  of  the  consultant,  the  pro¬ 
cedure  must  be  governed  by  the  recognition  of  the 
attending  practitioner  as  the  person  primarily  and 
continuously  responsible  for  the  patient’s  medical 
care,  the  consultant  himself  having  relatively  a 
temporary  responsibility. 

(d)  It  is  to  the  patient’s  interest  that  his  confidence  in 
the  attending  practitioner  should  be  unimpaired  so 
long  as  he  remains  responsible  for  the  patient’s 
medical  care. 

(e)  In  the  procedure  leading  to  consultation,  the 

advantage  of  facilitating  communication  between 
the  attending  practitioner  and  the  consultant  is 
obvious  when  it  is  recognised  that  in  the  large 
majority  of  instances  the  attending  practitioner  has 
a  fuller  knowledge  of  the  previous  medical  history  of 
the  patient. 

(f)  The  relation  of  a  consultant  to  the  attending  practi¬ 
tioner  and  the  patient  is  one  of  trust  which  con¬ 
siderations  of  his  own  honour  and  of  the  interests 
of  the  profession  and  public  should  preclude  him 
from  perverting  to  his  own  professional  advantage, 
to  the  detriment  of  the  attending  practitioner. 


in  refusing  to  meet  a  consultant  selected  by  the  patient,  or 
the  patient’s  friends,  unless  he  is  satisfied  that  the  proposed 
consultant  is  not  qualified  by  knowledge  or  special  experience 
to  advise  upon  the  case,  or  that  he  is  one  whom  he  is  debarred 
from  meeting  on  the  grounds  stated  in  Recommendation  4. 

4.  Refusal  to  Meet. 

It  is  the  duty  of  a  practitioner  to  refuse  to  meet  in  con¬ 
sultation  : — 

(a)  An  unregistered  person. 

(b)  A  practitioner  whose  exclusive  profession  of  any 

peculiar  system  of  treatment  would  render  consulta¬ 
tion  futile. 

(c)  Any  practitioner  whose  conduct  has,  after  due  inquiry, 

been  declared  by  some  recognised  body  of  the  medical 
profession  to  be  detrimental  to  the  honour  and 
interests  of  the  profession,  such  declaration  not  having 
been  made  inoperative  by  any  subsequent  pronounce¬ 
ment  of  the  body  in  question  or  of  any  superior 
ethical  tribunal. 

5.  Procedure  in  Arranging  and  Conducting  Consultations. 

The  arrangements  for  consultation  should  be  made  by  the 
attending  practitioner. 

If  a  practitioner  receives  an  application  to  act  as  con¬ 
sultant  from  any  person  other  than  the  attending  practi¬ 
tioner  of  the  patient,  he  shall  not  see  the  patient  without 
the  consent  of  the  attending  practitioner. 

6.  Etiquette  of  Consultation. 

The  following  Rules  of  medical  etiquette  are  generally 
recognised  by  the  profession,  with  respect  to  arranging  and 
conducting  consultations.  They  should  be  observed,  unless 
there  is  substantial  reason  in  any  particular  case  for  depart¬ 
ing  therefrom. 


2.— RULES. 

1.  Duty  of  Considtation. 

In  the  interests  alike  of  the  public  and  of  the  medical 
profession,  it  is  the  duty  of  a  medical  practitioner  to  accept 
the  opportunity  of  consultation,  especially  upon  obscure 
and  difficult  cases,  or  where  the  patient  or  his  friends 
desire  it. 

2.  Cases  in  which  Considtation  is  Especially  Required. 

In  the  following  cases  it  is  especially  the  duty  of  the  prac¬ 
titioner  in  attendance  to  endeavour  if  practicable  to  obtain 
the  assistance  of  another  opinion  : 

(a)  When  a  question  arises  of  the  propriety  of  performing 
an  operation  or  adopting  some  course  of  treatment  which 
may  be  dangerous  to  life  or  permanently  injure  the 
condition  of  the  patient,  especially  if  the  condition 
which  it  is  sought  to  relieve  by  this  treatment  be  not 
itself  dangerous  to  life. 

(b)  When  a  question  arises  of  destruction  of  a  fetus  or 

unborn  child  in  the  interest  of  the  mother,  especially 
if  she  is  not  in  labour. 

lc)  When  the  practitioner  in  attendance  is  in  doubt  either 
as  to  the  diagnosis  or  as  to  the  treatment  to  be 
followed  and  delay  in  arriving  at  a  decision  might  be 
dangerous 

(d)  When  there  is  evidence  of  anxiety  on  the  part 
of  the  patient  or  his  friends  as  to  the  correctness  of 
a  diagnosis  or  of  the  treatment  pursued. 

(e)  When  the  attending  practitioner  has  reason  to  suspect : 

(i)  Performance  of  an  illegal  operation. 

(ii)  Administration  of  poison. 

(iii)  Commission  of  any  other  criminal  offence. 

3.  Choice  of  Consultant. 

It  is  expedient,  in  the  interests  of  the  patient,  that  the 
choice  of  consultant  should  usually  be  left  to  the  practitioner 
in  attendance.  Nevertheless,  a  practitioner  is  not  justified 


(a)  If  the  consultation  is  not  held  at  the  patient’s  house,  it 
generally  takes  place  at  the  house  of  the  practitioner 
consulted,  who  also  fixes  the  hour  of  meeting,  unless 
otherwise  amicably  arranged. 

(b)  All  parties  to  a  consultation  should  be  punctual.  If 

the  attending  practitioner  does  not  keep  the  appoint¬ 
ment,  the  other  or  others  may,  after  a  reasonable 
time,  see  the  patient,  and  leave  his,  or  their,  con¬ 
clusions  in  writing,  in  a  closed  envelope  addressed  to 
the  attending  practitioner. 

(c)  Before  seeing  the  patient,  the  attending  practitioner 

should,  as  a  rule,  give  the  consultant  a  brief  history 
of  the  case. 

(d)  On  entering  the  room  of  the  patient,  the  attending 
practitioner  should  precede  the  consultant,  and  should, 
if  necessary,  introduce  him  to  the  patient,  and  the 
attending  practitioner  should  be  the  last  to  leave  the 
room.  The  diagnosis,  prognosis,  and  treatment  should 
be  discussed  in  private. 

(e)  The  opinion  on  a  case,  and  the  treatment,  should  be 

communicated  to  the  patient  or  the  patient’s  friends 
by  the  medical  man  consulted,  in  the  presence  of  the 
attending  practitioner. 

(/)  If  it  is  found  necessary  that  the  patient  or  his  friends 
should  be  made  aware  of  a  difference  of  opinion 
among  the  practitioners  taking  part  in  a  consultation, 
it  is  the  duty  of  the  consultant,  jointly  with  the 
attending  practitioner,  to  communicate  this  informa¬ 
tion. 

(g)  The  practitioner  in  attendance  should  ascertain  pre¬ 
viously,  and  inform  the  patient  or  his  friends,  as  to 
the  amount  of  the  fee,  which  should  be  paid  to  the 
consultant  at  the  time. 

(A)  If  for  some  reason  a  personal  consultation  is  impossible, 
the  attending  practitioner  should  write  a  letter 
introducing  the  case,  and  should  courteously  and 
punctually  reply  to  any  communication  from  the  con¬ 
sultant,  and  the  latter  should  write  and  forward  his 
opinion,  along  with  any  prescription  he  may  advise, 
in  a  closed  letter  addressed  to  the  attending  practi- 


tioner. 

(i)  Arrangements  for  a  future  consultation  should  be  left 
to  the  initiative  of  the  practitioner  in  attendance. 
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7.  Comnmniaat ions  to  Patients  in  the  Course  of  Consultation. 

Great  care  should  be  exercised  in  making  any  observa¬ 
tions  in  the  presence  of  the  patient  on  the  nature  of  the 
malady,  its  probable  issue,  or  treatment  pursued,  and  all 
criticisms  or  reflections  on  the  practitioner  in  attendance 
must  be  avoided.  Differences  of  opinion,  so  long  as  there 
is  final  agreement  among  the  parties  to  the  consultation, 
are  not  to  be  revealed,  but  if  agreement  as  to  diagnosis 
and  treatment  should  not  be  possible,  and  the  consultant 
is  convinced  that  the  future  well-being  of  the  patient  is 
concerned  in  his  so  doing,  lie  should  inform  the  patient  in 
the  manner  prescribed  in  Recommendation  G  (/). 

8.  After-care  of  Patients. 

It  is  the  duty  of  the  practitioner  in  attendance  loyally 
to  carry  out  the  measures  agreed  upon  at  the  consultation, 
and  he  should  refrain  from  making  any  radical  alteration 
in  such  measures  except  upon  urgent  grounds  or  after 
adequate  trial. 

9.  Consultant  not  to  Injure  Position  of  attending  Practitioner. 

In  recognition  of  the  position  of  trust  in  which  he  is 
placed  towards  the  attending  practitioner,  the  consultant 
must  not,  by  unduly  ingratiating  himself  or  otherwise, 
attempt  to  secure  for  himself  a  patient,  or  the  relatives  of  a 
patient,  whom  he  has  seen  in  consultation,  and  must  exercise 
scrupulous  care  to  avoid  disturbing  the  confidence  of  the 
patient  in  the  attending  practitioner. 

If  the  consultant  wishes  to  make  any  communication  with 
regard  to  any  case  which  he  has  seen  in  consultation,  he 
should  only  do  so  through  the  attending  practitioner,  and 
should  not  discuss  the  case  with  the  patient  or  any  of  the 
patient’s  friends,  in  the  absence,  or  without  the  consent,  of 
the  attending  practitioner. 


10.  Consultant  not  to  Supersede  attending  Practitioner. 

A  practitioner  who  has  seen  a  case  in  consultation  should 
aot  supersede  the  attending  practitioner  during  the  illness 
with  regard  to  which  the  consultation  is  held,  and,  if  he  be 
asked  to  attend  or  prescribe  in  any  future  illness,  he  should 
only  do  so  after  explanation  with  the  attending  practitioner, 
unless  circumstances  make  this  impracticable. 


framed  with  regard  to  this  fact.  (See  Supplement, 
December  21st,  1907.) 

If  the  duties  are  to  be  discharged  by  whole-time  prac¬ 
titioners,  these  must  either  be  practitioners  who  have 
spent  some  years  In  general  practice,  and  who,  if  efficient, 
would  re  quire  a  relatively  high  rate  of  payment  to  Induce 
them  to  give  up  such  practice,  or,  on  the  other  hand,  must 
be  practitioners  who  have  qualified  themselves  by  ppeclal 
study  to  become  specialists  In  this  department.  In  either 
case  the  Committee  considers  that  such  competent 
officers  will  not  be  attracted  by  a  salary  of  less  than  £500 
per  annum. 

Salaries  of  Inexperienced  Officers. 

If,  however,  a  Local  Authority  merely  desires  to  comply 
with  the  formal  requirements  of  the  Act  at  the  least  pos¬ 
sible  expense  and  without  regard  to  the  question  whether 
Its  Intentions  are  being  properly  carried  out,  It  is  true,  no 
doubt,  that  certain  statistics  can  be  complied  by  newly 
qualified  practitioners  who  would  otherwise  have  been 
holding  posts  as  House  Surgeons  or  as  junior  assistants  to 
general  practitioners.  In  such  cases  regard  must  be  had  to 
the  fact  that  the  time  spent  in  the  work  of  medical  inspec¬ 
tion  of  school  children  can,  in  the  majority  of  cases,  lead 
to  no  future  in  this  special  department ;  that  the  majority 
ol  those  engaged  must  ultimately  revert  to  other  depart¬ 
ments  of  medical  practice,  and  that  the  time  spent  In  tbe 
medical  inspection  of  school  children  will  afford  very 
little  useful  experience  for  future  practice. 

Consequently  practitioners  who  at  the  commencement 
of  their  career  undertake  this  whole-time  work  will  be 
justified  In  requiring  a  higher  rate  of  remuneration  than 
that  they  would  receive  In  posts  affording  valuable  expe¬ 
rience,  such  as  those  of  Assistants  to  general  practitioners 
or  of  House  Surgeons,  and  the  minimum  whole  time 
salary  should  be  from  £250  to  £300  per  annum. 

Appointments  of  Medical  Women. 

In  conclusion,  the  Council,  In  dealing  with  this 
matter,  thinks  it  well  to  draw  attention  to  the  principle  of 
the  Association,  originally  formulated  by  the  Public 
Health  Committee  with  the  approval  of  the  Council,  and 
subsequently  confirmed  by  the  Annual  Representative 
Meeting  at  Exeter — namely,  that  the  salaries  paid  to 
medical  women  must  not  be  less  than  those  paid  to 
medical  men  in  respect  of  the  same  work. 


Jlteftttgs  of  Hrattclgs  $t  Drlfistrms. 
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REMUNERATION  OF  WHOLE-TIME 
INSPECTORS. 

The  Council  has  carefully  considered  what,  having  regard 
to  the  special  character  of  tbe  work,  should  be  the  salaries 
paid  to  whole-time  medical  inspectors  of  school  children 
—that  is,  the  officers  who  actually  examine  the  children. 

In  approaching  this  subject,  a  distinction  must  be 
drawn  according  to  the  conception  which  Local  Authorities 
have  of  the  nature  of  the  work  to  be  done. 

Salaries  of  Experienced  Officers. 

If  it  Is  desired  that  the  work  Indicated  in  tbe  Memo- 
irandam  of  the  Board  of  Education  as  the  minimum 
required  should  be  conscientiously  and  thoroughly  dis¬ 
charged,  certain  special  qualifications  will  be  requirt d, 
demanding  special  training  and  experience,  and  the  salary 
must  be  fixed  accordingly. 

These  qualifications  include : 

(a)  Familiarity  with  the  diseases  of  children. 

<6)  Particular  training  In  general  hygiene. 

(c)  The  faculty  of  rapid  diagnosis,  depending  on  special 
practice  in  this  art. 

The  ordinary  experience  of  a  general  practitioner  In  the 
course  of  years  gives  him  this  training,  and  for  cases 
where  the  work  is  undertaken  by  part-time  medical 
officers  the  eca’e  of  pajment  already  suggested  has  been 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at 
Bath  on  April  29th,  Dr.  E.  J.  Cave,  President,  In  the 
chair,  and  there  were  thirty  members  and  visitors  present. 

Communications  and  Cases. — Mr.  E.  W.  Hey  Groves 
read  notes  of  a  successful  case  of  removal  of  the 
Gasserian  ganglion,  and  it  was  discussed  by  Dr. 
Shingleton  Smith,  Dr.  Edgeworth,  Dr.  Neild,  Mr. 
Goulden,  Dr.  Michell  Clarice,  and  the  President. 
Dr.  Frederick  G.  Thomson  showed  a  patient  suffering 
from  syphilis  of  the  central  nervous  system,  and  read 
notes  of  the  case.  In  the  discussion  which  ensued  Dr. 
Cave,  Dr.  Wilson  Smith,  and  Dr.  Rupert  Waterhouse 
took  pait.  Dr.  Thomson  also  showed  a  patient  suffering 
from  visual  sensory  aphasia  following  gas  poisoning.  Dr. 
Wilson-Smith,  Dr.  Michell  Clarke,  and  Dr.  Neild 
joined  in  the  discussion.  Dr.  R.  Waterhouse  read 
notes  of  a  patient,  whom  he  showed,  suffering  from  sub¬ 
cutaneous  fibrous  nodules  In  an  adult.  Mr.  J.  M.  H, 
Munro  read  a  paper  entitled,  “Is  Opsonic  Treatment 
Useful  in  Phthisis  ?”  and  comments  wtre  made  upon  it 
by  Dr.  Ki  nnedy. 

Proposed  University  at  Bristol—  The  following  resolution 
was  passed  nem.  con  : 

That  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association,  representing  the  medical  profession  in  Bath, 
Bristol,  and  tne  snrroundlDg  districts,  is  strongly  In 
favour  of  the  proposed  nniversltv  at  Bristol,  believing 
It  to  be  urgently  required.  The  Branch  considers  that  a 
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well-endowed  and  thoroughly  equipped  university  would 
be  of  the  greatest  value  In  the  Interests  of  higher  medical 
education  and  of  the  prevention  of  disease. 

New  Member. — At  a  council  meeting  held  on  the  same 
day  Mr.  Francis  Shingleton  Smith,  M.B  ,  B.C.,  M.R  C  S., 
of  Bristol,  was  elected  a  member  of  the  Association  ; 
also  Mr.  Alex.  H.  Finch,  M  R  O.S.,  L.RC.P.,  of  Shepton 
Mallet. 


BIRMINGHAM  BRANCH: 

Central  Division. 

An  ordinary  and  special  meeting  of  this  Division  was  held 
on  April  30th  at  the  Medical  Institute,  Birmingham.  Dr. 
James  Neal  occupied  the  chair,  and  there  were  sixteen 
other  members  present. 

Confirmation  of  Minutes. — The  circular  convening  the 
meeting  was  read  and  the  minutes  of  the  last  ordinary 
meeting  and  the  last  special  meeting  were  read,  confirmed, 
and  signed. 

Doctors  and  Midwives. — The  following  report  on  the  pay¬ 
ment  by  the  guardians  of  fees  to  medical  practitioners 
called  In  to  the  assistance  of  midwive3  was  read  by  the 
Chairman  : 

The  Midwives  Act  of  1902  imposed  a  statutory  duty  upon 
midwives  to  call  in  a  medical  practitioner  under  certain  cir¬ 
cumstances,  but  no  arrangement  for  the  payment  of  prac¬ 
titioners  so  called  in. 

At  a  general  meeting  of  this  Division  in  March,  1905,  this 
subject  was  discussed,  and  a  scale  of  fees  drawn  up  by  your 
Executive  Committee  was  accepted  by  this  Division,  which 
also  expressed  the  opinion  that  the  fees  should  be  paid  by 
some  public  authority  iQ  cases  where  the  patient  cannot  pay, 
and  that  the  local  supervising  authority  should  make  the 
payments  rather  than  the  guardians. 

It  was  impossible  to  go  further  than  this  until  It  was  decided 
through  what  authority  Dayment  would  be  made;  but  when 
the  Local  Government  Board  issued  a  circular  letter  to  the 
clerks  to-  the  guardians  in  Jaly,  1907,  urging  payment  through 
the  Poor  Law,  your  committee  entered  into  communication 
with  the  Birmingham  Board  of  Guardians,  and  we  are  now 
able  to  report  that  they  have  agreed  to  the  scale  of  fees  which 
you  adopted  in  March,  1905. 

For  this  satisfactory  result  your  committee  is  muoh  in¬ 
debted  to  Dr.  Kirby,  who  personally  conducted  the  negotia¬ 
tions,  to  Dr.  Trout,  and  Mr.  Fletcher  (clerk  to  the  guardians). 

Scale  of  Fees. 

Clause  A. — Five  shillings  for  first  visit  and  2s.  6d.  for 
subsequent  visits. 

Clause  B. — 1.  Two  guineas,  which  should  include  five 
subsequent  visits. 

»»  j> 

m  >■  3  f  One  guinea,  to  Include  five  subsequent 

„  „  visits. 

Clauses  V  and  D.— Five  shillings  for  first  visit,  and  2s.  6d. 

for  subsequent  ones ;  but  if  the  case  be  one  of  puerperal 
septicaemia,  the  fee  ior  the  first  visit  should  be  103  6d. 

It  was  originally  suggested  by  the  guardians  that  a  list  of 
men  willing  to  attend  midwives’  calls  should  be  drawn  up  ; 
but  your  executive  felt  themselves  unable  to  assist  them  in 
this  matter,  and  it  was  eventually  deoided  that  ia  all  cases  the 
midwife  should  send  for  the  nearest  medical  man.  We  under¬ 
stand  that  Instructions  to  this  effect  are  printed  upon  the 
cards  famished  to  all  registered  midwives  in  the  city. 

It  Is  only  necessary  to  add  that  statements  of  services 
rendered  and  fees  claimed  should  be  sent  direct  to  the  clerk 
to  the  guardians. 

It  was  decided  unanimously  to  print  and  circulate  this 
report  among  members  oi  the  Division. 

The  Term  “ Hospital ” — The  fallowing  alteration  was 
proposed,  seconded,  and  carried  unanimously  : 

In  the  first  line,  for  “  not  ’’  read  “  only  ”  ;  and  in  the  second 
line  omit  “does  not,”  and  for  “possess”  read  “possesses” — 
the  lines  to  then  read  :  “The  term  ‘hospital’  should  only  be 
applied  to  an  institution  for  the  treatment  of  disease  which 
possesses  the  following  features.” 

The  rest  of  the  proposed  definition  was  agreed  to. 

Medical  Examinations  for  Life  Insurance. — The  questions 
upon  this  subject  were  answered  as  follows  : 

1.  2,  3,  and  4.  It  is  impossible  far  the  Division,  as  a 
Division,  to  answer  these  questions. 

5.  Certainly  In  the  ca’e  of  small  amounts. 

6.  For  “full  repcrt”  when  amount  Is  over  £100, 
1  guinea;  if  “full  report”  required  upon  less  amonnt, 
10s.  6d. 

7.  The  answer  to  this  auest.lon  is  the  game  as  to  6. 

8.  Form  B  was  considered  suitable.  Fees  should  be: 
Up  to  £50,  5 r, ;  between  £50  ana  £40 J,  10s.  61. 

9.  Five  shillings. 


Lynn  Thomas  and  Skyrme  Fund. — The  Honorary  Sec¬ 
retary  read  a  letter  from  Mr.  William  Sheen  appealing  on 
behalf  of  the  Lynn  Thomas  and  Skjrme  fand,  and  It  was 
unanimously  resolved  that  the  Branch  be  recommended  to 
make  a  donation  to  this  fund. 

New  Ethical  Rule.— The  Chairman  then  declared  the 
meeting  special,  and  proposed  that  the  following  proviso 
be  added  10  the  new  ethical  rule  passed  by  the  Division  on 
May  10th,  1907: 

Always  provided  that  the  action  contemplated  shall  only  bn 
taken  on  tne  formal  application  of  the  Division  In  the  area  of 
which  the  praotltloner  referred  to  as  the  “holder  of  the 
appointment  ”  resides. 

This  was  seconded  by  the  Honorary  Secretary,  and 
after  discussion,  In  which  Dr.  Kirby,  Dr.  Oakhs,  Dr. 
Whiohello,  Mr.  J.  F.  Jordan,  and  others  took  part,  wae 
carried  nem.  con. 


Coventry  Division. 

A  special  meeting  was  held  at  Coventry  and  Warwick¬ 
shire  Hospital  on  Tuesday,  April  14th,  at  8  30  p.m.,  Dr. 
Harman  Brown,  Vice- Chairman,  in  the  chair.  Present: 
Dre.  Moore,  Snell,  Phillips,  Fenton,  Colllngton,  Pendred, 
Rice,  Lynes,  Ballantyne,  Hadley,  Soden,  Lowman,  Hawley, 
Kendrick,  Butler,  Webster,  Heal,  Davidson,  Bennett, 
Richards,  Lieutenant-Colonel  Ward,  and  Secretary  (23)  j 
visitors  :  Dr.  Cropper  and  M.  Moore,  jnn. 

Cases  and  Specimens. — Cases  were  shown  by  Dr.  Lowman 
of  hydrocephalus,  perineal  teBtlcle,  and  double  anus.  Dr, 
Lowman  described  the  condition  present  In  the  cases,  and 
in  the  subsequent  discussion  Drs.  Hawley,  Ballantyne, 
and  Pendred  took  part.  Dr.  Lowman  replied.  Dr. 
Milner  Moore  showed  a  specimen  of  uterine  polypus 
which  had  been  passed  by  a  girl  aged  21.  Dr.  Harrison 
Butler  showed  a  case  of  exophthalmos  goitre.  The 
patient  was  a  woman  the  peculiarity  of  whose  condition 
was  the  much  more  marked  exophthalmos  upon  the  left 
side,  where  also  von  Graefe’s  sign  was  more  pronounced. 
The  case  was  discussed  by  Drs.  Davidson  and  Moore. 

Proposed  Alteration  of  Rule. — Dr.  Fenton  moved  a  reso¬ 
lution  standing  In  his  name  for  alteration  of  Rule  11,  so 
that  “  any  other  buslneas  ”  might  appear  upon  the  agenda 
paper  of  each  meeting.  Dr.  Phillips  seconded.  Dr. 
Rioe  moved  as  an  amendment  that  instead  0!  “  any  other 
business,”  the  words  “  any  questions  to  be  asked  *  be  sub¬ 
stituted.  Dr.  Fenton,  with  the  consent  of  Dr.  Phillips, 
withdrew  his  resolution  In  favour  of  the  amendment, 
which  he  then  proposed.  Dr.  Phillips  seconded,  Dr. 
Snell,  the  Secretary,  and  Dr.  Davidson  opposed  the 
resolution,  which  was  put  to  the  meeting,  and  on  a 
show  of  hands  declared  lost  by  the  Chairman. 

Lynn  Thomas  and  Skyrme  Fund.— Dr.  M.  Moore  brought 
forward  the  matter  of  the  Lynn  Thomas  and  Skyrme 
Fund,  and  suggested  that  members  of  the  Division  be 
aBked  to  contribute  5i.  each  towards  a  collective  donation 
from  the  Division.  This  course  was  adopted.  Dr.  Davidson 
subscribed  one  guinea,  and  Drs.  Butler,  Hawley,  Phillips, 
Snell,  Moore,  Ballantyne,  Soden,  Lowman,  Pendred,  Col- 
lington,  Lynes,  Kendrick,  Webster,  Lieutenant- Colonel 
Ward,  and  Orton  brought  the  total  subscription  to  £5, 
Drs.  Harman  Brown  and  Wm.  Bennett  had  previously 
subscribed  one  guinea  each  to  the  fund  directly. 

Paper.— Dr.  Cropper  of  Chepstow  then  read  his  paper 
upon  malaria,  illustrating  the  same  by  diagrams  and 
photomicrographs  of  slides,  and  also  under  the  micro¬ 
scope  an  excellent  specimen  of  the  pigmented  grannies  in 
red  blood  corpuecles.  Drs.  Davidson,  Butler,  Webster, 
Orton,  Lowman,  Heal,  and  Pendred  entered  upon  the 
discussion  of  the  paper,  and  Dr.  Cropper  replied  to  the 
various  questions  asked. 

Vote  of  Thanks. — The  Chairman  proposed  that  a  very 
hearty  vole  of  thanks  be  accorded  Dr.  Cropper  for  his 
interesting  paper,  which  was  passed  with  acclamation. 

Medical  Examination  for  Life  Insurance. — Dr.  Milner 
Moore  then  brought  forward  the  matter  of  life  assur¬ 
ance  examinations.  Questions  re  Supplement,  British 
Medical  Journal,  Febraary  22nd,  were  answered  a& 
below: 

A.  1.  (a)  Pearl  and  Prudential  Assurance  Companies, 

(A)  Refage  Assurance  Company. 

2.  Yes. 

3.  Yes. 

4.  Yes. 

B.  5.  Yes. 
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6.  Yes. 

7.  No. 

8.  Yes;  5s. 

9.  Five  shillings  ;  if  sum  be  over  £l,0C0,  fee  should 
be  Increased. 

Medical  Inspection  of  School  Children . — The  Secretary 
brought  forward  the  matter  of  medical  inspection  of 
children,  and  proposed  as  a  resolution  the  recommendation 
of  the  committee : 

That  the  Division  adheres  to  the  opinion  expressed  last 
year,  that  if  a  medical  Inspector  ne  appointed,  he  be 
a  whole-time  man. 

This  was  seconded  by  Dr.  Hawley  and  carried  unani¬ 
mously. 


DORSET  AND  WEST  HANTS  BRANCH: 
West  Dorset  Division. 

The  annual  meeting  was  held  on  Wednesday,  April  15tb, 
at  the  County  Hospital,  Dorchester.  Seventeen  members 
attended. 

Election  of  Officers  — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  P.  W.  Macdonald,  M  D. 
Vice  -  Chairman  :  Dr.  W.  Rendall.  Hon.  Secretary, 
J.  F.  L.  Whlttlngdale,  M.B.  Representatives  on  the 
Branch  Council,  Drs.  Cotens,  Flower,  Marsh,  Rendale, 
Spooner.  Executive  Committee,  Drs.  Cosens,  Flower, 
Marsh,  Rendall,  Spooner,  Morrlce,  Hawkins,  Kingston, 
Du  Boulay,  Alexander.  Representative  at  Representative 
Meetings,  Surgeon-Lleutenant-Colonel  D.  Curme. 

Medical  Inspection  of  School  Chi.'dren. — After  an  animated 

J  discussion  on  the  remuneration  to  be  given  by  the  County 
Council  for  the  medical  inspection  of  school  children  the 
following  committee  was  appointed  to  consider  the  matter 
and  formulate  terms  for  presentation  to  the  County 
Council  :  Drs.  Laurie,  Macdonald,  Cosens,  Manning, 
Rendall,  Day,  Rickett,  and  Whittingdale. 

The  Term  “  Hospital .” — All  agreed  to  the  recommenda¬ 
tion  of  the  Ethical  Committee  as  to  the  definition  of  the 
term  “hospital.” 

Medical  Examination  for  Life  Insurance. — All  were  of  the 
opinion  that  no  fee  of  less  than  a  guinea  should  be  accepted 
for  a  medical  examination  for  life  insurance,  except  in  the 
case  of  Industrial  policies  under  £25. 

The  Referendum. — The  Chairman  made  some  remaikson 

!the  result  of  the  Referendum,  drawing  attention  to  the 
small  number  of  votes  recorded  by  the  different  Divisions 
on  such  an  important  question. 

Annual  Representative  Meeting.- — Mr.  Carrie’s  report  of 
the  proceedings  at  the  Representative  Meetings  was  taken 
8<s  read,  and  a  vote  of  thanks  was  accorded  him  for  his 
services. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  Committee  of 
(he  hospital,  for  the  use  of  their  board  room,  and  to  the 
presiding  Chairman  concluded  the  proceedlcgs. 

GIBRALTAR  BRANCH. 

At  a  meeting  of  this  Branch  held  on  April  22 id  at  the 
Colonial  Hospital,  Dr.  C.  James  took  the  chair  In  the 
absence  of  the  President  and  Vice-President,  The  follow¬ 
ing  were  present: — Drs.  Austen,  R  N. ;  Falrbank,  RN. ; 
Miller,  RN. ;  Boyden,  RN. ;  Whaite,  R  A  M.C. ;  Howell, 
R.A.M.C. ;  Baca  Lyons,  Gill,  Abrlnes,  Haver,  Dowding, 
Vasquez,  and  Oliva  (honorary  member),  with  Dr.  L.  D. 
Parsons,  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Representative  at  the  Representative  Meetings. — Dr.  Lyons 
proposed  and  Major  Howell  seconded  that  Dr.  Parsons 
be  elected  a  Representative  of  tbe  Branch  in 
Representative  Meetings  for  1908-9.  Carried  unani¬ 
mously. 

Lynn  Thomas  and  Skyrme  Lund. — The  Secretary  read 
a  letter  from  Mr.  William  Sbeen  re  the  Lynn  Thomas  and 
Skyrme  fund.  The  following  subscribed  to  tbe  fund  a 
sum  of  2s.  6d.  each,  and  it  was  decided  to  convey  to 
Drs.  Lynn  Thomas  and  Skyrme  the  hearty  sympathy  of 
their  professional  brethren  in  Gibraltar — Drs.  James, 
Howell,  Abrlnes,  Falrbank,  Austen,  Haver,  Gill,  Vasquez, 
Oman,  and  Parsons.  It  was  tbe  unanimous  opinion  of 
those  present  that  justice  had  miscarried. 

Papers,  etc. — Lieutenant- Colonel  Whaite  was  then 
called  upon  to  read  his  paper  on  a  case  of  multiple 
Injuries.  He  also  showed  x-r&y  photographs  of  a  case  of 
Bennett’s  fracture. 

1 
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Staff  Surgeon  E.  S.  Miiler  read  a  paper  on  a  case  of 
traumatic  aneurysm  In  a  man(seamaD)  in  tbe  Rojal  Navy. 
About  eighteen  months  ago  the  man  fell  heavily  against  a 
block  while  worklDg  at  a  torpedo  net,  and  received  the 
full  force  cf  the  blow  in  the  right  groin.  A  short  time 
after  a  pulsating  swelling  was  felt  there,  and  he  was 
operated  on  for  aneurysm,  the  external  iliac  being  tied. 
The  man  apparently  completely  recovered  and  returned  to 
duty,  but  a  pulsating  tumour  has  again  appeared  In  the 
region  of  Scarpa’s  triangle.  The  man  was  shown  at  the 
meeting,  and  those  piesent  had  an  opportunity  of 
examining  him.  It  was  the  opinion  of  all  present  that  he 
should  submit  again  to  operation,  and  he  will  probably 
be  operated  upon  In  the  naval  hospital  here  shortly. 

Major  Howell  read  a  paper  which  had  already  appeared 
in  the  Journal  of  the  Royal  Army  Medical  Corps,  written  by 
himself  and  Major  Horrccks,  entitled  X  Bodies  in 
Human  BeiDgs  and  Animalp.  The  paper  was  one  of 
considerable  interest,  and  the  very  clear  drawings  shown 
made  It  easier  to  follow.  These  curious  bodies  were 
found  in  tbe  blood  of  patients  suffering  from  fever,  and 
are  unlike  anything  hitherto  described.  One  ease  may  be 
cited,  that  of  Captain  G.  This  patient  was  an  officer  in 
the  Royal  Garrison  Artillery,  and  was  ill  from  February 
14th  to  23  rd,  1907,  with  Ill- defined  fever  and  splenic 
enlargement,  which  was  painful.  Blood  films  prepared 
and  stained  showed  numerous  x  bodies,  and  1  c.cm.  of 
blood  added  to  sodium  citrate  solution  was  Incubated  at 
22°  C.  After  seventy-two  hours  a  few  x  bodies  were  found 
in  smears  taken  from  fluid  at  the  bottom  of  tbe  tube,  and 
similar  bodies  wer^  found  three  days  later  in  the  flnid,  but 
subsequent  examinations  of  the  citrated  blood  gave 
negative  results.  Those  interested  in  the  subject  are 
referred  to  the  April  number  of  the  R.A.M.C.  Journal, 
pages  351  to  355.  The  paper  was  listened  to  with  con¬ 
siderable  Interest,  and  several  members  present  promised 
to  send  the  author  smears  of  the  blood  in  obscure  fever 
cases  such  as  cne  sees  in  Gibraltar. 

Dr.  Parsons  showed  a  specimen  of  haematoma  of  the 
tunica  vaginalis  removed  from  a  male  aged  €0  years.  The 
chief  points  of  interest  were  (1)  the  size  of  the  tumour, 
which  was  nearly  spherical,  snd  measured  6  iD.  in 
diameter,  and  (2)  the  fact  that  attached  to  it  was  a  small 
secondary  sac,  about  the  size  of  a  Tangerine  orange,  which 
contained  hydrocele  fluid.  Both  tumour  and  testlcal 
seemed  to  be  in  a  third  sac,  which  was  edberent  to 
the  scrotal  wall.  The  patient  made  an  uninterrupted 
recovery. 

Votes  of  Thanks — Votes  of  thanks  were  passed  to 
Colonel  Whaite,  Major  Howell,  and  Staff  Surgeon  E.  S. 
Miller  for  their  inteiesting  papers,  and  the  meeting  came 
to  a  close. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Blackburn  Division. 

A  meeting  of  this  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Friday,  Apiil  24th,  Dr.  Cunlifbe  in 
the  chair  in  the  absence  of  tbe  President.  There  were 
also  present:  Drs.  Baxter,  Miller,  Arnold,  Alcoek,  and 
Henry. 

Confirmation  ofMiuutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Lynn  Thomas  and  ftkyrme  Fund. — The  question  of  the 
Lynn  Thomas  and  Skyrme  Fand  was  brought  up,  and  It 
was  resolved : 

That  an  appeal  to  the  members  for  subscriptions  to  this 
Fond  be  put  on  tbe  agenda  form  calling  the  next 
meeting. 

Medical  Fees  at  Inquests. — A  resolution  was  passed  : 

That  the  Association  be  asked  to  take  steps  for  the  altera¬ 
tion  of  the  law  for  securing  the  payments  to  medical  men 
for  attendance  at  inquests  should  be  per  day  instead  of 
per  inquest. 

The  Referendum. — A  resolution  was  proposed  by  Dr. 
Henry: 

That  the  Referendum  should  be  taken  by  a  postal  vote  of  the 
members  of  the  Association,  Instead  of  Division  meetings. 

This  resolution  was  not  carried. 

Notice  of  Motion — It  was  unanimously  resolved  that  tbe 
following  notice  of  motion  be  sent  to  head  quarters  for  the 
Annual  Representative  Meeting  at  Sheffield  in  1908  : 

That  By-law  16  be  so  amended  that  the  Connell  will  be  able 
to  allow  the  Branches  sufficient  grants  to  enable  the 
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Branch  Connells  to  pay  the  active  Divisions  such  grants 
as  will  enable  them  to  pay  all  Iheir  ordinary  expenses, 
without  voluntary  extra  subscriptions,  namely,  up  to 
7s.  6d.  per  annum  per  member  where  necessary. 


Liverpool  and  Birkenhead  Combined  Divisions. 

A  meeting  of  the  Liverpool  and  Birkenhead  combined 
Divisions  was  held  on  April  10th  at  4  p.m.  at  the  Liver¬ 
pool  Medical  Institution.  Sir  James  Barr  (Chairman) 
presided,  and  fifty  numbers  were  present. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Lynn  Thomas  and  Skyrme  Fund. — The  Chairman  drew 
attention  to  the  Lynn  Thomas  and  Skyrme  Fond. 
Members  desiring  to  contribute  were  referred  to  the 
subscription  list  in  the  library  of  the  institution. 

British  Medical  Insurance  Committee. — The  Chairman 
also  drew  attention  to  the  British  Medical  Insurance 
Committee. 

Notification  of  Births  Act — The  Secretary  stated  that, 
in  accordance  with  the  resolution  of  the  last  meeting,  he 
wrote  to  the  chairman  of  the  Liverpool  Health  Committee, 
and  wa3  Informed  that  the  proper  authority  was  the 
Infant  Life  Preservation  Subcommittee.  Accordingly  a 
deputation — consisting  of  Sir  James  Barr,  and  Drs.  A.  E. 
Davis,  Donnelly,  Given,  Grossmann,  Gillian,  and  Larkin 
— waited  on  that  committee  on  March  19th.  A  letter  was 
received  on  March  21st  containing  the  committee’s  reply, 
stating  its  inability  to  recommend  any  payment  for  the 
notification  of  births.  Whereapon  Dr.  Parkinson 
proposed  and  Dr.  Heald  seconded  : 

That  a  postal  vote  of  all  the  members  of  the  medical  pro¬ 
fession  of  the  district  be  taken  as  to  whether  they  will 
agree  to  refuse  to  notify  births  without  remuneration. 

Mr.  Larkin  pointed  out  that  when  the  deputation  waited 
on  the  Life  Preservation  Subcommittee,  the  Chairman 
(Mr.  Shelmerdlne)  drew  attention  that  in  Clause  1  of  the 
Act  the  medical  man  is  not  mentioned,  and  that  he  is 
merely  one  of  perhaps  many  who  may  be  about  the 
mother  at  the  time  of  birth,  and  that  the  Chairman  of  the 
Health  Committee  (Alderman  Menlove)  stated  that  the 
City  Council  would  tot  have  adopted  the  Act  had  they 
not  understood  that  the  notification  would  cost  nothing. 
Mr.  Larkin  recommended  the  profession  to  take  up  the 
position  suggested  by  Mr.  Shelmerdlne,  and  that  the 
practitioner  should  not  consider  himself  to  be  the  person 
chiefly  responsible  for  the  notification,  and  only  notify 
when  there  wis  no  one  else  to  do  so.  He  therefore  recom¬ 
mended  the  following  coarse:  that  when  in  attendance  at 
a  birth  the  medical  man  should  infoim  the  father,  nurse, 
or  other  person  present  that  they  must  notify  the  birth, 
and  at  hie  ne  it  visit  he  should  ask  whether  such  has  been 
done.  He  farther  recommended  that  In  no  case  the  forms 
should  be  used  or  any  details  of  information  given.  He 
moved,  and  Dr.  G.  S.  Taylor  seconded,  as  an  amendment 
to  Dr.  Parkinson’s  motion: 

That  a  circular  letter  should  be  sent  to  each  member  of  the 
profession  of  the  district,  advising  them  to  adopt  the 
above  course. 

A  long  discussion  followed,  and  a  vote  being  taken  the 
amendment  was  carried,  only  3  voting  against  it,  Dr. 
Parkinson  voting  for  it,  and  withdrawing  his  proposition. 
The  Secretary  and  Mr.  Larkin  were  instructed  to  draw  up 
the  circular  letter. 

Dr.  Garstany’s  Candidature  for  the  Central  Council. — 
The  Chairman  then  Introduced  Dr.  Garstang,  of  Al¬ 
trincham,  who  addressed  the  meeting  and  asked  for 
support  In  his  candidature  for  the  Central  Council  of 
the  Association. 

Medical  E lamination  of  School  Children . — The  Secretary 
read  the  correspondence  which  had  taken  place  between 
himself  and  Mr.  Cockshott,  the  Chairman  of  the  Lanca¬ 
shire  Elementary  Education  Subcommittee.  The  meeting 
approved  o!  the  Secretary’s  letters,  and  ordered  them  to  be 
sent  to  the  British  Medical  Journal  for  publication, 
Mr.  Cockshott’s  letters  also  to  be  published  If  his  per¬ 
mission  Is  obtained. 

Fees  to  Medical  Witnesses  at  Coroners'  Inquests. — The 
Secretary  read  a  correspondence  between  himself  and 
Mr.  Coroner  Brighouse.  The  Secretary  of  the  Branch 
(Mr.  Larkin)  real  the  Opinion  of  the  Solicitor  of 
the  Association  on  the  matter,  which  stated  that 
the  position  taken  up  by  the  county  councils  was 
strictly  legal  and  according  to  the  Coroners  Act; 


nothing,  therefore,  he  feared,  could  be  done  unless  fresh 
legislation  could  be  obtained.  Dr.  Heald  suggested  that 
medical  men  should  refuse  to  make  ’post  mortem  examina¬ 
tions  except  on  their  own  terms  ;  but  others  thought  that 
the  coroner  had  power  to  compel  any  medical  man  to 
make  a  post  mortem  examination.  The  meeting  was  In¬ 
formed  chat  a  committee  of  the  Branch  Council  was 
inquiring  Into  the  legal  position,  and  it  was  decided  to 
await  the  result  of  this  Inquiry.  The  meeting  then 
adjourned  till  Thursday,  April  23rd. 

Aejourned  Meeting, 

The  adjourned  meeting  of  the  Liverpool  and  Birken¬ 
head  combined  Divisions  was  held  on  April  23rd  at  4  pm, 
Mr.  Larkin  was  voted  to  the  chair,  which  was  taken  later 
by  Sir  James  Barr  ;  thirty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  April  10th  were,  at  the  wish  of  the  members  present, 
read  and  confirmed. 

The  Term  “  Hospital." — The  definition  of  the  term 
“  hospital  ”  (see  Supplement  ”  of  February  22nd.  1908)  was 
considered.  A  discussion  followed,  in  which  Mr.  Larkin 
strongly  urged  the  rejection  of  the  definition.  Dr.  G. 
Stopford  Taylor  advocated  a  direct  negitlve,  on  the. 
following  grounds— namely :  (l)  That  It  would  confer  a 
“  trade  matk  ”  on  existing  Institutions,  and  enable  lay 
committees  of  hospitals  to  tyrannize  over  the  members  off 
their  medical  staff;  (2)  that  it  would  acknowledge  and 
perpetuate  lay  control,  from  which  they  were  “rightly 
struggling  to  be  free,”  but  subsequently  withdrew 
to  support  cordially  Mr.  Larkin’s  proposal  as  follows — 
namely : 

That  this  meeting  absolutely  disagrees  with  the  proposed 
definition  of  the  term  “  hospital,”  as  being  in  itself  useless 
and  an  Inadequate  method  of  dealing  with  an  important 

subject. 

Dr.  Nathan  Raw  seconded,  and  Sir  James  Barr  sup¬ 
ported  the  motion,  which  was  carried  unanimously.  Dr. 
Turner  proposed,  and  it  was  unanimously  resolved,  that 
Mr.  Larkin  be  asked  to  allow  his  address  to  be  printed 
and  to  be  published  In  the  Journal. 

Medical  Examination  for  Life  Insurance — The  questions 
relative  to  fees  for  medical  examination  for  insurance 
were,  on  the  motion  of  Dr.  German,  referred  to  the 
individual  Divisions. 

Proposals  of  Wandsworth  Division. — The  proposals  of  the 
Wandsworth  Division  (see  Supplement,  March  28th)  were 
considered:  (1)  That  re  federation  of  Branches  was  con¬ 
sidered  superfluous.  (2)  That  re  voting  in  the  Repre¬ 
sentative  Meeting  was  not  considered  practicable.  (3) 
That  re  addition  to  By-law  24  was  considered  right  but 
of  doubtful  necessity.  (4)  That  re  By-law  36  was 
rejected. 

Proposal  of  Westminster  Division. — The  proposal  of  the 
Westminster  Division  re  Standing  Orders  of  the  Repre¬ 
sentative  Meeting  was  agreed  to. 

Proposal  of  St.  Pancras  and  Islington  Division. — The  pro¬ 
posal  of  the  St.  Pancras  and  Islington  Division  re  annual 
list  of  members  was  agreed  to. 

Proposal  of  Richmond  Division  — It  was  decided  that  the 
proposal  of  the  Richmond  Division  re  Putney  Hospital 
should  be  left  to  the  Representative  Meeting. 

Proposal  of  Gateshead  Division. — The  proposal  of  the 
Gateshead  Division  (Supplement,  April  18  th)  re  composi¬ 
tion  and  mode  of  election  of  Council  was  thought 
undesirable,  as  It  was  hoped  the  Charter  would  soon  be 
obtained. 


Rochdale  Division. 

The  annual  meeting  was  held  in  the  Wellington  Hotel, 
Rochdale,  on  April  21at,  the  Chairman  (Dr.  Brown,  off 
Bacup)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  annual 
meeting  were  read  and  passed. 

Election  of  Officers. — The  following  officers  were  unani¬ 
mously  elected  for  the  ensuing  year:  Chairman,  Dr. 
Hltchln  (Heywood);  Vice-Chairman ,  Dr.  Wallace  (Roch¬ 
dale)  ;  Secretary,  James  Melvin  (Rochdale) ;  Representa¬ 
tive  on  Branch  Council,  Dr.  John  Brown  (Bacup);  Repre¬ 
sentative  to  Annual  Meeting.  Dr.  John  Brown  (Bacup); 
Deputy  Representative ,  Dr.  Walker  (Rochdale).  It  was 
moved  by  Dr.  Brown,  and  seconded  by  the  Secretary, 
that  the  following,  aloDg  with  the  officers,  form  the 
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Executive  Committee;  Drs. Chapman,  Kerr,  Menzies,  and 
Walker,  all  of  Rochdale. 

Annual  Report. — The  Secretary  read  the  annual  report 
aa  follows:  Membership  on  December  31st,  1906,  49  ;  new 
members,  2;  increase  through  change  of  address,  3; 
total,  54.  Losses:  Through  death,  1;  through  change  of 
address,  3:  resignation,  1;  arrears,  1;  total  losses,  6.  Net 
membership  on  December  31st,  1907,  48. 

Balance  Sheet . — The  balance  sheet  showed  a  balance  to 
the  good  of  £5  10s.  7d. 

Grouping  of  Division. — Dr.  Brown  moved,  and  Dr. 
Walker  seconded  : 

That  we  ask  to  be  joined  with  Bury  Division. 

Carried. 

Southport  Division. 

A  meeting  of  this  Division  was  held  at  the  Temperance 
Institute,  Southport,  on  April  15th,  1908.  There  were 
present :  Dr.  Anderson  (In  the  chair).  Drs.  Ashworth, 
Balldon,  Brown,  Campbell,  Prldie,  Woolmer-Davies, 
Russel,  Walker,  and  Harris. 

Fees  to  Medical  Witnesses  at  Inquests. — A  letter  was  read 
from  the  Branch  Secretary  drawing  attention  to  a  pro¬ 
nouncement  by  Coroner  Brighouse  respecting  an  intima¬ 
tion  he  had  received  from  the  clerk  to  the  Lancashire 
County  Council  to  the  effect  that,  under  Section  22  of  the 
Coroners  Act,  1887,  the  Council  will,  after  March  31st,  pay 
only  one  guinea  per  inquest  to  medical  witnesses,  although 
the  inquest  may  last  several  days.  A  resolution  was 
carried  unanimously : 

That  this  Division  requests  the  Medico-Political  Committee 
to  take  such  action  as  may  seem  desirable,  by  getting  an 
alteration  of  the  law,  if  necessary,  to  secure  to  medical 
practitioners  the  payment  of  one  guinea  for  each  dally 
attendance  or  adjourned  Inquests. 

The  Term  ‘  Hospital .” — The  meeting  agreed  unanimously 
with  the  definition  of  the  term  “  hospital  ”  contained  in 
the  Supplement  to  the  Journal  of  February  22nd. 

Medical  Examination  for  Life  Insurance. — The  questions 
respecting  medical  examinations  lor  life  insurance  sub¬ 
mitted  to  Divisions  were  then  considered,  and  the  following 
decisions  were  arrived  at  unanimously:  (l)  That  the  in¬ 
formation  asked  for  could  only  be  obtained  by  circularizing 
the  members,  and  that  the  result  would  then  probably  be 
unsatisfactory.  (2)  YTes.  (3)  Full  reports  ate  required  by  all 
companies  paying  a  guinea  or  half  a  guinea  (4)  Industrial 
class  companies  pay  less  than  half  a  guinea,  (5)  Yes.  (6)  No. 
(7)  No.  (8)  Yes— 10s.  63.  (9)  Five  shillings  for  such  a  form 
of  certificate  as  that  given  in  Schedule  0,  but  the  word 
“examined”  in  the  form  should  be  qualified  so  as  to 
show  that  a  complete  examination  had  not  been  required 
or  made. 

Lynn  Thomas  and  Skyrme  Fund. — Letters  from  Mr. 
Sheen  addressed  to  the  secretary  appealing  to  mem¬ 
bers  of  the  Division  for  subscriptions  to  the  Lynn 
Thomas  and  Skyrme  Fund  were  read,  and  copies  of  the 
appeal  were  distributed  amongst  the  members  present. 

METROPOLITAN  COUNTIES  BRANCH  : 

City  Division. 

A  meeting  of  this  Division  was  held  at  Brooke  House, 
Clapton,  by  the  kind  invitation  of  Dr.  J.  O.  Adams,  on 
April  16th,  at  8  30  p.m.  Dr.  Southcombe  (Chairman) 
presided,  and  there  were  eighteen  members  and  visitors 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
general  meeting  were  read  and  confirmed. 

Cases. — The  following  Interesting  cases  were  then 
demonstrated  by  Dr.  J.  H.  Sequeira  :  (l)  Extensive  gum¬ 
matous  ulceration  of  the  face  in  a  girl;  (2)  unilateral 
perspiration  of  face,  demonstrated  by  eating  pickles ;  (3) 
eczema  of  the  hairy  face  (not  sycosis);  (4)  sycosis  com¬ 
mencing  at  age  11 ;  (5)  rodent  ulcer  remaining  healed  for 
three  years  in  a  patient  aged  71 ;  (6)  hairy  mole  of  side  of 
face  cured  by  x  rays. 

Votes  of  Thanks — A  cordial  vote  of  thanks  to  Dr. 
Sequeira,  and  to  Dr.  Adams  for  his  hospitality,  brought 
the  meeting  to  a  close. 

Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  In  the 
Alexandra  Hotel,  High  Street,  Stratford,  on  Thursday, 
April  16th,  Dr.  Spurrell  presiding. 

Confirmation  of  Minutes  — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 


Address  on  Nasal  Obstruction. — Mr.  Walter  G.  Sphncer, 
M  S.,  Surgeon  to  the  Westminster  Hospital,  read  a  very 
Interesting  paper  cn  the  various  surgical  measures  for 
establishing  nasal  respiration  In  mouth-breathing.  The 
address  was  very  highly  appreciated  by  the  members, 
and  Mr.  Spencer  was  accorded  a  hearty  vote  of  thanks. 

Workmen's  Compensation  Acts . — The  meeting  thereafter 
considered  the  memorandum  submitted  by  the  Metro¬ 
politan  Counties  Branch  Council  to  the  Divisions  of  the 
Branch  on  the  situation  created  by  the  Workmen’s  Com¬ 
pensation  Acts,  and  answers  were  given  to  the  various 
questions  contained  In  the  communication. 


Walthamstow  Division. 

An  ordinary  meeting  was  held  at  the  Wilfdd  Lawson 
Temperance  Hotel,  Woodford,  on  Tuesday,  April  14th,  at 
4  p.m.  Eight  members  and  two  visitors  attended. 
Dr.  Fowler,  the  Chairman,  was  unable  to  be  present  on 
account  of  illness,  and  in  his  absence  the  chair  was  taken 
by  Dr.  H.  Y.  Hickman,  Vice-Chairman. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Papers.—  A  paper  was  read  by  Dr.  Herbert  French, 
entitled,  “Pregnancy  in  Relation  to  certain  Medical 
Diseases  in  the  Mother.”  Dr.  French  dealt  with 
only  two  diseases  in  his  paper— namely,  dermatitis 
herpetiformis  gestationis  and  pyelorephiitis.  He  de¬ 
scribed  numerous  forms  of  the  skin  affection,  and 
suggested  suitable  treatment.  Dealing  with  pyelo¬ 
nephritis  (most  eases  of  which,  he  stated,  were  due  to  an 
Invasion  of  the  kidney  and  ureter  by  the  Bacillus  coli 
communis ),  he  emphasized  the  necessity  for  microscopical 
examination  of  the  urine  in  suspicious  cases,  exhibited 
two  temperature  charts,  Illustrating  the  course  of  the 
disease,  and  showed  that  the  prognosis,  under  suitable 
treatment,  was  distinctly  hopeful  even  in  the  worst  types. 
A  discussion  followed,  In  which  the  following  members 
took  part:  Drs.  Hickman,  Shadwell,  Warner,  and 
Norman.  Dr.  French  replied. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  French,  pro¬ 
posed  by  Dr.  Shadwell  and  seconded  by  Dr.  Brickwbll, 
waa  carried. 

Letter  from  Hampstead  Division — A  letter  from  the 
Hampstead  Division  was  read,  in  which  the  Hampstead 
Division  thanked  this  Division  for  its  resolution  of 
sympathy  and  support  passed  at  the  meeting  held  in 
March. 

Lynn  Thomas  and  Skyrme  Fur.d — A  letter  from  Mr. 
Sheen  relating  to  the  Lynn  Thomas  and  Skyrme  Fund 
was  read,  and  after  discussion  it  was  decided  that  no 
collective  action  be  taken  by  the  Division. 

Election  of  President-elect  — A  letter  from  Dr.  Fotherglll 
re  the  election  of  President  elect  of  the  Branch  vice 
Mr.  Edward  Owen  (withdrawn)  was  then  put  before  the 
meeting,  and  the  following  resolution  was  proposed  by 
Dr.  Norman  and  seconded  by  Dr  Warner: 

That  it  be  left  to  the  discretion  of  the  Representatives  on  the 
Branch  Council  to  support  whomsoever  they  thought  the 
most  suitable  man  nominated  for  the  position. 

Carried  nem.  con. 

Notices  of  Motion. — Two  notices  of  motion,  Intended  to 
come  before  the  Representative  Meeting  and  last  year 
Introduced  by  Dr.  C.  H.  Wise,  but  In  his  absence  proposed 
by  Dr.  Shadwell,  were  then  submitted  to  the  meeting  : 

(1)  That  all  notices  of  motion  intended  for  reference  to  the 
Divisions  shall  be  sent  In  the  first  place  to  the  Branch 
Councils,  who  shall  decide  what  matters  are  of  sufficient 
importance  to  be  referred  to  the  Divisions,  and  the 
remainder  shill  be  decided  npon  by  the  Branch 
Councils  themselves. 

(2)  That  each  Representative  of  Division  when  voting  in 
Representative  Meeting,  after  discussion  on  any  matter, 
shall  be  allowed  to  use  his  own  judgement  and  not  be 
bonnd,  es  a  mere  delegate,  to  record  the  previous 
decision  of  bis  Division  ;  but  when  he  votes  contrary  to 
that  decision,  be  shall  subsequently  justify  to  his 
Division  his  reasons  for  so  voting. 

These  were  seconded  by  Dr  Warner  and  carried  unani¬ 
mously,  and  the  meeting  ended. 

SOUTH-WESTERN  BRANCH. 

An  Intermediate  meeting  of  the  Branch  was  held  at 
Torquay  on  April  15th. 

Cases  and  Papers — Dr.  Makeig  Jones  showed  a  case  of 
erythromelalgla  In  a  woman.  Drs.  Gordon  and  Soltau 
spoke  thereon.  Dr.  Gordon  read  a  paper  on  cerebral 
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abscess.  Mr.  Dohville,  Mr.  Russell  Coombe,  and  Dr. 
Soltau  spoke  thereon.  Mr.  Arnold  read  a  brief  report  of 
a  case  of  cancer  In  the  first  part  of  the  rectnm  treated  by 
excision  and  end-to*end  anastomosis  ;  there  was  no  recur¬ 
rence  after  three  years.  Mr.  Russell  Coombe  alluded  to  a 
similar  case  on  which  he  had  operated,  with  no  recurrence 
for  nearly  five  years.  Mr.  Hamilton  Whiteford  read  a 
paper  on  plastic  resection  of  the  breast.  Mr.  Russell 
Coombe  and  Mr.  Arnold  spoke  thereon. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Nominations  for  Election  to  Central  Council. 

The  following  is  the  list  of  candidates  nominated  for  the 

coming  Central  Council  election,  with  the  names  of  the 

nominators : 

Bradshaw,  Thomas  Robert,  M  D..  F.RC.P,  51,  Rodney 
Street,  Liverpool. 

Nominated  by:  The  Liverpool  (Western)  Division,  the 
Manchester  Central  Division,  Sir  James  Barr,  D.  Douglas 
Crawford.  W.  P.  Prout,  W.  E.  Llvsey,  F.  Ivens,  R.  W. 
Murray,  J.  E.  Gemmell,  J.  Hill  Abram,  A.  T.  H.  Waters, 
T.  R.  Glynn,  Hubert  Armstrong,  PraDcis  W.  Bailey 
W.  Blair  Bell,  Harold  B.  Woodcock,  Oswald  H.  Woodcock’ 
James  Brassey  Brierley,  William  C.  Anderson,  A.  Robertson 
Wilson,  D.  Malcolm  Smith,  Seymour  H.  Lewis,  Frank  T. 
Paul,  Charles  S.  Brewer,  T.  C.  Llttler  Jones,  A.  Nimmo 
Walker  Geo.  E.  Walker,  Rushton  Parker,  J.  W.  Logao, 
Frank  H  Barendt,  Alexander  Stookes,  J.  E.  Macdougall 
T.  H.  Blckerton,  W.  Thelwall  Thomas,  Robt.  J.  Hamilton, 
Nathan  Raw.  ’ 

Broadbent,  George  Harry,  M  R  C.S.,L  R  C.P.,  8,  Ardwick 
Green,  Manchester. 

Nominated  bv :  Professor  G.  A.  Wright,  Manchester; 
I  rofessor  F.  Southam,  Manchester;  Samuel  Buokly 
Manchester;  G.  Apthomas,  Manchester;  H  W.  Boddy’ 
Manchester;  Alexander  Fraser,  Mancinsier;  Edmund 
Lee,  Manchester  ;  J.  Howson  Ray,  Manchester  ;  S 
Crawsbaw,  Ashton-under-Lyne  ;  A.  Hamilton,  Ashtoi- 
under-Lyne  :  J.  M.  Ferguson,  Buroley;  H.  H.  Hicehon, 
Heywood  ;  R.  G.  McGowan,  Cheetham  Hill  ;  W.  Scow- 
croft,  Cbeadle  ;  A.  W.  Senior,  L9vensholme  ;  R.  B.  Side- 
bottom,  GIcssop. 

Garstang,  Thomas  Walter  Harropp,  M.A.,  MRCS 
D.P.H.,  Altrincham.  '  ’ 

Nominated  bv  :  The  Warrington  Division  ;  the  Preston 
Division ;  the  Leigh  Division  •  th«  Wigan  Division;  the 
Altrincham  Division  ;  James  R.  Kerr,  St.  Helens  ;  John 
J.  Buchan,  St.  Helens  ;  H.  Foster  J>ffrey,  Ffevwood  ;  A  J 
\onng,  Whitfield  ;  James  W.  Cook,  Bury  ;  F.  B.  E.  Holmes’ 
Bury  ;  J  Camei on  Turnbull,  Bure  ;  J.  A  JohDson.  Bury  • 
Handel  Gretnbalgh,  Bury  ;  A,  E.  Brindley,  Bury  ;  Samuel’ 
Crawshaw,  Ashton-under-Lyne  ;  John  Dunn,  Waterloo  • 
Robert  Turner,  Bootle  ;  Jos°ph  Walker,  Bootle  •  w! 
Clemmey,  Rootle  ;  Henry  Walters,  Bootle;  James 
Gardner  Burnley  ;  F  W.  Marsden,  Burnley  ;  A  E 
Bird,  Burnley  ;  J.  H.  Stephens,  Burnley  ;  John  H. 

w?i«nD'  5  TF’,uRee8>  W,«an  J  William  Bsrxy, 

Wigan  VVllham  Latham,  A^hion-in-Makerfield  ;  J. 

Bair,  ^<gan;R  Gird  wood,  Wigan;  K.  C.  Williams. 
W  gan  ;  w  H  Enright.  Wigan  ;  E  Hodgkinson  Monks, 
Wigan  ;  W  Benson,  Whgan  ;  A.  E.  Hodder,  Wigan 

6yV  Bu.ryi  ,4  AW Je”y-  BarJ  5  F.  Schofield 
Rhodes  Thornton-le-Fylde  ;  F.  J.  H.  Courts,  Blackpool ; 

J‘aDder<*a,p>  Blackpool  ;  Louis  M.  McIntosh, 
B  ackpool  ;  James  Johnson,  Blackpool;  H.  8tuart  Jefrey 
Blackpool  ;  George  Forbes,  Blackpool ;  Allen  Iredale 
Blackpool;  F.  Booth,  St.  Aone’s-on  Sea ;  G  W.  Joseph’ 
Warrington;  Reginald  Smith,  Warrington;  Ernest  e’ 
Bowden,  Warrington  ;  A.  Anderson,  Warrington  •  W  T 
Peacocke,  Warrington;  J  HutcbGscn,  Wldnes’-  C  '  s' 
Brebner,  Wldnes  ;  J.  A.  Eatnck,  Wldnes;  T.  U.  Mercer’ 
Wldnes  ;  O.  H.  Edwards,  Wldnes;  H.  Langdala,  Warrlng- 
tJ  V  A‘  Murray.  Warrington ;  C.  Cnallinor,  Leigh- 

tnfecaHckT  Veu  an  lD^  Lo9,gb;  f  K;  Jonts-  Le,gh  ;  Joseph 
Jones  Leigh  ;  G.  N.  Shaw,  Leigh  ;  T.  Gray,  Tyldesle*  ; 

B  Blakemore,  Tyldeeloy  ;  W.  G.  Gray,  Leigh  ;  F  E 
Wynne,  L^igh  ;  R  C.  Brnwn,  Preston;  W.  H.  Plmblett’ 
Preston  ;  J.  E.  Dnnn.  Preston  ;  W.  H.  Irvin  Sellers’ 
Preston ;  T.  Edridge  Healey,  Preston ;  M.  W.  Talbot’ 
Preston  ;  F  B.  Macdona'd,  Preslon  ;  Charles  Peddle’ 
Chorley  ;  T.  F.  Southam,  Bowdon. 

Godson,  Alfred,  B.A.,  M.B ,  Cheadle  House,  Cheadle, 
Cheshire, 

Nominated  by  the  Manchester  (Central)  Division  aDd  by 
T.  Arthur  Helme,  Harold  B.  Woodcock,  Stephen  Nesfleld 
James  Brassey  Brierley.  ’ 

Larkin,  Frederic  Charles,  F.R  C.S  ,  54,  Rodney  Sireet, 
Liverpool. 

Nominal ed  by  the  Liverpool  (Western)  Division,  the 
Manchester  (Central)  Division,  the  Altrincham  Division, 


Sir  James  Barr,  Karl  GrossmanD,  A.  Gordan  GuIIan  G.  S. 
Stopford  Taylor.  Samuel  Mathews,  O.  Bowen  8  J 
Palmer,  C.  L  Williams,  Nathan  Raw,  Frank  H.  Barendt 
Arthur  W.  German.  E.  Malcolm  Stockdale,  Charles  s’ 
Brewer.  H.  A.  Clarke,  I.  Holmes,  R.  Ross  Smith,  G.  M 
Arkle,  Jonn  J.  Tlsdall,  D.  Henry,  Thomas  Lee  Pennington 
W.  I.  Bennett  Jones,  H.  Adcock,  W.  T.  Clegg,  Arthur 
Dowling,  James  S.  Fox,  G.  W.  Joseph,  Reginald  Smith 
Ernest  E.  Bowden,  A.  Anderson,  W.  J.  Peacocke,  C.  s! 
Brebner,  J.  A.  Estock.  Thomae  U.  Mercer,  Oswald  h! 
Edwards,  H.  Langdale,  T.  A.  Murray.  James  Taylor,  Alfred 
Mann,  H.  W.  King,  R.  C.  Brown,  F.  B.  Macdonald,  J.  E 
Dudd,  D.  Tarnhnll  Smith,  Jchn  E.  Garner,  Maurice  H 
Enright,  John  Blair,  A.  E.  Hodder,  E.  H.  Monks,  M* 
Benson. 

Macfie,  Charles,  M.D ,  240,  St.  George’s  Road,  Bolton. 

Nominated  by  the  Manchester  (Central)  Division  ;  the 
Altrincham  Division. 

Taylor,  James  Henry,  M.A.Cantab.,  M.B.,  ChB.Vict., 
299,  Eecles  New  Road,  Salford,  Manchester. 

Nominated  by  the  Manchester  (Salford)  Division  ;  the 
Altrincham  Division;  T.  Arthur  Helme,  Manchester* 
F.  H.  Worswick,  Manchester  ;  J.  Wilson  HamilJ,  Man¬ 
chester  ;  R.  H.  Wolatenbolme,  Salford  ;  CbarleR  L. 
Skinner,  Manchester;  W.  G.  Booth,  Manchester  ;  W.  H. 
Henahaw,  Manchester  ;  O.  H.  Woodcock,  Manchester ; 
E.  W.  Floyd,  Manchester;  T.  H.  Morrison.  Manchester; 
L.  E.  Scanlon,  Manchester  ;  J.  Skardcn  Prowse,  Man¬ 
chester ;  Alex.  Fraser,  Manchester;  J.  S.  Dick.  Man¬ 
chester  ;  J.  Knight  Contts,  Manchester  ;  J.  E.  Nicbol, 
Manchester;  \V.  J.  Heelop,  Manchester  ;  J.  J.  Kent  Fair- 
dough,  Manchester  ;  David  Gwen,  Manchester  ;  J.  G.  Carr, 
Manchester  ;  H.  Kennedy  Birlev,  Manchester  ;  J.  Price 
Williams,  Swinton  ;  W.  F.  O’Grady,  Swinton. 

T.  W.  H.  Garstang,  F.  Charles  Larkin,  Charles  Macfie, 
and  J.  H.  Taylor  are  together  nominated  by  : 

The  Altrincham  Division;  Frederic  Cox  Hale:  Wil¬ 
liam  Turner,  Hale  ;  D.  A.  Ogllvle,  Hale  ;  J.  R. 
WIIsod,  Hale;  W.  N.  Tattereall,  Timperley  ;  John  M. 
Haasall,  Northwich;  R.  I  Browne,  Hartford;  P.  L. 
Armstrong.  Northwich:  Herbert  Terry,  Northwich; 
Frederic  Barker,  Northwich  ;  R.  MainwarlDg  White, 
Northwich ;  T.  A.  C.  Doonan,  Northwich  ;  W.  Horton 
Smith,  Northwich  ;  Gilbert  Lovp,  Great  Bad  worth  ; 
Henry  Edward  Gough,  Northwich  ;  G.  H.  Smith,  Knuts- 
ford  ;  0.  Smallhorn,  Knutsford  ;  T.  L.  Fennell,  Knutsford  ; 
T.  A.  Fennell,  Knutsford  ;  W.  Clark  Alexander,  Bowdon  ; 
Herbert  F.  Ranaome,  Bowdon;  C.  S.  O’Neil,  Hale;  L.  W. 
Crow*.  Hale  ;  T.  Basil  Rhcdea,  Timperley  ;  H.  M.  Wllliam- 
fod,  Northenden  ;  D.  Morrow.  Bowdon  ;  G.  Selwvn Taylor, 
Partington  ;  Hector  L«ak.  Winsford  ;  B.  H.  Woodyatt, 
Over ;  L  S.  Melville,  M*ddlewlnh  ;  G.  Gkell,  Winsford; 
T.  A.  Rothwell,  Hale  ;  T.  Evans  Fllicrofl,  Bolton;  Horace 
Jeffries, Bolton;  Alfred  Hlggicson,  Bolton  ;  R  D  Mother- 
sole,  Bolton  ;  Jas.  Wood,  Bolton  ;  Jean  M.  F.  Marshall, 
Bolton;  R  M.  GlRhrlst,  Bolton;  N.  J.  Taylor,  Bolton; 
Ben.  Darham,  Bolton  ;  Lew's  Brown.  Bolton  ;  D. 
Gray,  Bolton  ;  A.  G.  Par*,  Bolton  ;  W.  H.  Brazil, 
Bolton  ;  W.  H.  Bryce.  Bolton  ;  J.  H.  Thompson, 
Bolion ;  .7.  E  Gonld,  Bolton  ;  0.  G.  Parker,  Bolton; 
J.  Thornley,  Bolton;  G.  H.  Whitaker,  Horwich;  J.  S. 
Sewell.  Horwich ;  I.  Mandell  Coutier,  Horwich;  J.  S. 
Hall,  Bolton  ;  T.  W.  Pattlnson.  Bolton  :  Thomas  Boulton, 
Bolton  ;  F,  RobinsoD,  \stley  Bridge  ;  J.  Robinson,  Duns- 
car ;  J.  A.  Swalnson,  Bolton;  E.  Monks,  Bo'ton  ;  F.  R. 
Mallett,  Bolton  ;  T.  G.  Leslett,  Farnworth  ;  J.  JohnstoD, 
Farnworth ;  Allred  Kershaw,  Farnworth  ;  J.  Fletcher 
Smith,  Farnworth ;  C.  Challlnor.  Leigh  ;  A.  K.  Jones, 
Leigh  ;  Joseph  Jones,  Leigh  ;  J.  Sackvllle  Martin,  Leigh  ; 
Andrew  T.  Ross,  Leigh;  W.  G.  Gray,  Leigh;  J.  C. 
Becktll,  Leigh  ;  G.  H.  Sbaw,  Leigh  ;  H.  S.  Hall, 
Leigh;  M.  J.  Halton,  Leigh;  Samuel  Mathews,  Liver¬ 
pool  ;  S.  J.  Palmer,  Liverpool  ;  A.  W.  German,  Liver¬ 
pool  ;  E.  Maloolm  Stockdale,  Liverpool ;  Charles  S.  Brewer, 
Birkenhead  ;  H.  A  Clarke,  Liverpool  ;  I.  Holmes,  Liver¬ 
pool  ;  R.  Ross  Smith,  Liverpool ;  G.  M.  Arkle,  Liverpool ; 
John  J  Tlsdall,  Liverpool;  D.  Henry,  Liverpool;  J.  L. 
Pennfdgton,  Liverpool  ;  Harry  Adcock,  Liverpool  ;  W.  T. 
Clfgg,  Liverpool;  Thos.  F.  Southam,  Bowdon;  Wallace 
Bales,  Manchester;  J.  Gray,  Salford;  J.  Skardon  Prowse, 
Manchester ;  W.  Crls.  Brown,  Salford ;  J.  C.  Nichol, 
Hulme  ;  J.  J.  K.  Talrcloogh,  Hulme  ;  David  Owen.  Man¬ 
chester  ;  J.  G.  Carr,  Manchester  ;  H.  Kennedy  Blrley, 
Manchester  ;  J.  Price  Williams,  Swinton  ;  W.  T.  O’Gradv, 
Swinton;  C.  J.  Renshaw,  Ashton  on- Mersey  ;  J.  A.  K. 
Renshaw,  Ashton  on-Mersey ;  0.  A.  RsDshaw,  Sale;  H  C. 
W.  C'arke,  Ashton  on-Mersey ;  Wm.  Scott,  Ashton-on- 
Mereey ;  Graham  Renshaw,  Sa'e  ;  O.  Withers,  Sale  ;  C.  S. 
Ashe,  Sale  ;  A.  Riley,  Sale  ;  W.  0.  Jones,  Bowdon  ;  P.  R. 
Cooper,  Bowdon  ;  John  Lyon,  BowdoD  ;  Brian  Mellard, 
Bowdon  ;  H  R.  Hatton,  Bowdon  ;  H.  G.  Cooper.  Altrin¬ 
cham  ;  EL  LI.  Luekman.  Altrincham;  W.  A.  Renshaw., 
Altrincham  ;  A.  Golland,  Altrincham  ;  W.  F.  Kay, 
Altrincham  ;  J.  C.  Smyth,  Altrincham  ;  Walter  Hickey* 
Altrincham. 


Mat  9,  i 


908.] 


ANNUAL  REPORTS  OF  BRANCHES. 


T  Supplement  to  the 
[.British  Medical  Journal 


249 


Oo 

I 

O 

cc 

<© 

© 

§ 

CO 

*+o 

Sh 

O 

e 

§ 


« 

o 

»f-H 

H-H 

« 

* 

w 

O 

A 


« 

■  w 

yO 

•C4 

=*> 


® 


&C 

c 

•  ^H 

H 

2 

id 

DO 

&0 

c 

•  i-H 

nd 

® 

® 

o 

o 

tl 

Ck 

CO 


-£  ® 
o  -2 
£VC 
®  o 

CO 
® 
P-i 
& 


c3 


~  ® 

5  s 

-a>  .2 
VO 


'o  ® 

a  a 

g  O 

s_  a 
<U  Q 

-4^>  M 

c3  . — 1 

f  <  •  i-H 

O 

-£ 

S  g 

o  0) 

•rH 

-4-3  *71 
c3  ^ 


O 

O 

m 

m 

< 


in 

ci 

a 

>-l 

O 


®  _ 
dJ  r2 
-+J  o 

V+H  M 

d 

r-H  *pH 
•  rH 

0  ■£ 

g  § 

§  a 

O  ® 
®  i§ 

rP  CO 
■**  ^ 
e3 

o  •— 
d  o 
d 

rP  ee 
co  O 

•^H  .  _j 

d 

* 

S-i  1-7-5 

d 

•a  * 

rd  CC 
CO  Ph 
® 

o  -Q 

®  a 


d 

ci 

Sh 

m 


d 

d 

CO 


®  O 


® 


d 

® 

a 

® 

15 

CO 

cS 


OS 

* 


CQ 


ce 

® 

DO 

d 

o 

>  rH 
> 
® 
Ih 

C* 


M 

m 

H 

a 

H 

« 

« 

55 

H 

DO 

O 

55 

M 

« 

w 

N 

o 

O 

Ph 

Em 

o 

n 

H 

Oh 

o 

Ph 

w 


>,73  —  >.  os  co  as  a 
s-  a  S  — /h  o 

-d>  ^  'd  q—  d  ,  -I  .,_( 

d  to 

g  --5  g  a  S  a  a 
S"W  ^o®»p, 
OP^O^S--** 

CO  «  ~  «  £  bfl® 
pr,  O  O  w  o 

2s2d-i°ia 

'D3-°7j'3  ago  as 

§sll&°«s^ 

a. 2  £<;  WpS" 

c3  O  £^2  ^  2  > 
co^-^Orgcdy-t 

oasuS^rc  .O 
^  as  p  <-  0+5 
id  a  03 


QJ  CD 
C/3  ^3 

P  O 

or 


DO 

o 

(5 

hH 

H 

W 

W 


'Xpanoo  HDU-B-ig 


o  as  t>,  ca  ■— 

0  C/d  Jh  *7?  ^ 

jgp'S(1>topC/3d 

«-4  to  . 

.20^S.S”®2S 

•rH  Or-  C^r-H^  J® 

2*S  O^  g  a«  r7 

d  ^  CO^  Q  O  d 

P  C3  □  Id  M  O 

0-2.5-m  0‘5d>w^ 

®n3  as  O^S  P'S  °-2 
2  -S-2m>.®a§ 

SgSd'sd^^ 

d-2  0  £4=  a  St!i3 

W.2  >  P  a  ®  O  — 

oSSgsgSgg 

aa'SoBoSoS 


w,3 

MH  'dJ 

O  ©A 

C3  ^ 

O  >, 

ts^ 

P  03 
O 

w3 

tcBS-g 

.2 

«£^ 

-W'd 

,r‘g_  © 
dr  c/3 

O  03 

rn  r-» 

c$dg 

'd  o  C/3 

0  -r->  *f-H 

§■&* 
o  o  as 

■°'S.2 

<f1 

■a  .§ 

flea  2 

.2  ^ 

cn  H*4j 

!H2  S 

M  -*j  -m 
O  P 
<H  O  o 


Sv 


to 


PTJ 

o  p 

. 

£  rH  P 

HfH  Q 

O  C0.S 
id  id  OT 

wfi 


•d  © 

Sa 

«  o 


u  g 

s£ 

o2 

'O'S 

sa 

rH  f— 4 

18 

§S 

31 

o  . 
fP  0 

is  o 

aa 

2a 

o  o 

rP^ 

2^ 

O  CO 

*£ 

os  P 

Om 
—  as 

>1 

-*2« 

aa^ 

Vh  £  g 

*3  P  -d 

in 


2J 


a 

o 

+3 

*3 

a 

o 

o 

>1 

•P 

d 

rH 

o 

rP 

'd 

a 

c3 

cT 

> 


o 

Jh 

tua 

o 

5h 

A 

o 

> 

o 

c3 

P 

rt 


rP 

o 

p 

c3 

Sh 

W 


O  >»0  o  d 

®da§! 

P.'C  —  'DS 

3>o  2  h2 

>1  2  a  asS 
as  a  S  ^ 
p.  n  >“®  <d  - 

-M  &  o2  ,  S3 

g* §S£a 

r-H  rH  P  H  w 
r-HdH  w  O  <H 

§.2^5®  3 
®5°p.-e2 

^5as|o 

"E§S®-S 

®.2®S'C| 

^il«i 

®  os  tajm  n43 

sem:H-.2 

tied  60  Ci  o 

.2  P”  as2  2 
|g“5gg 

^  ^  'S  33  fc  33 

-a 

h  d  t*  ^  tc 

2h  p  .« 
o  S'®  Pt3 

I  SWS  i  § 

S^Saai 

ao§^2o 


OO. 

73  g  r-  °  ^ 


i^.2  S  g  3 

c  18  2S  „  o 

CJiQh  d  2  ^ 

2S°2§S 

^3  *rH  d  X-  "P  OJ 
H 


p 

.2 

<0 

•rH 

> 

s 

p 

rH 

o 

d 

CO 

c3 

W 

1 

rP 

d 

Sh 

o 

d 

P 

c3 

P 

Sh 

© 

d 

CO 

© 

is 

05 

•d 

Sh 

O 

£ 


c3 

d 

p 

P 

o 

XJ 

«4-H 

o 

© 

bo 

P 

ci 

pP 

o 


©  ©  d  o  tuoif  ©  ©•£  . 

sg|2s.2«a?rt® 

rI¥aac,,2+;’o>r®o 
.2-°  ®g-  S^gS0 

tO  w„  bfl  ©  pP^rH 

S^g-S®etiw^.2 
o  flT3H  o  S  2  o  ®.2  a 
30a  “-aftasad 
d-r  rt  .  as-«d® 

■gta  -dr  ®tJ 

S‘5  p  ®_-  az.  o 

p  2  o  a  "  p,1®  p  d  -r 

P,  -H  H  r43  Q  p  ©  ©  CO 

SiSo  3  cs-o-g  m 

ceoSo^a  -3S2 

,_hO  tj  .rHPPpP;*^ 

2>a3®73as“1  5  o  o  - 

^  as  S  J2  « -r  as  S  o  a 
—  as-a-r  S  —  i;  -  „  o’ 
u®5Saa  ,rao  ®d 
3S  °2  H  a'53—  0  o  2 

17H  ^  0  d  pP  ri 

d  P  ®  .  r(  fl)  L  „  W 

«h3.2  g  o£  g  o 
g  “g  2-1-  as  a  aW  S-S 
d  2P5g®22sqd 

r-H  »-  ©  P  O  P  rP  P 

00^^“ g  B ” 
O  v*h  q  ©pPO  OP 

«°a®a5>.0ddg 

w  ^  dP  o  d  o  Q  • 

oasS-^^a-ag--^ 

o-e~0-J.2rg-Dpgo 

ga'S-^asd^&.gSS 

fla5TJl-ous_3fl 

pBg®d»aa73“T3 
«  «8®  g  a  ><a  >,2d  a 

0+3  2nd  wd  fl  ” 

q  H  P4S  O  'H  (j  * 

gs!28li"a-1 

•«H  r  ri  ^  rr\  rH  -d1  P 

d  jd  u  ca  rn 

®  aK  p.275  ®°®  «m 

&S_§gSa«^gS5 
,pq5  paSo-aS 

<3 


•aoaupno^-e  oSiuoav 

■.wi[|03o|  pauip  saaq 
iuoj\'  naqM  sn'oisti.T.so 


CO 


•o;s  'iBJuna 
*  ‘I^oi^nog-OJTP9TU 


•opiij.n9xos 


•i[Du,Bjg 


d  >»§ 

,2  2^ 

P  CCH 

O 

H  •r+i 


I  I 
I  I 

N  I 


QQ 

Ctf 


CO  LO  K) 


I  I  I 


rH  03  CO 


Eh 

15 

H 

a 

P 

Eh 

H 

H 

CO 

1-1 

H 

>H 

o 

55 

H 

15 


2o 

SS 

o 

PQhh 


2° 

P  r-H 

©  ^ 

&2 

wa 


P.O 

•  rH  03 
©  rH 
©  d 


-!W 

rd^r 
.  c?- 

03 

C^j3 

CM 

rH 

O 

f-H 

c- 

CO 

r-H 

f-H 

ro 

O 

O 

O 

f-H 

O 

10 

14  7 

f-H 

ro 

rr 

46  15 

83  7 

28  9 

67  14 

8  18 

163  6 

r-H 

tc- 

r»j 

r-H 

_ 

— 

— 

— Id 

O 

05 

O 

O 

O 

O 

f-H 

CM 

m 

»-H 

'd 

.  CN3 

05 

O 

03 

m 

r-H 

O 

m 

ro 

r-H 

rd 

rH 

ro 

f-H 

03  r-H 

qjS 

57 

1 — l 

00 

«_> 

f-H 

20 

^r 

f-H 

CO 

ro 

r-H 

72 

lO 

ro 

CM 

CO 

03 

•  CO 

O 

0 

CO 

O 

0 

O 

co 

O 

0 

m 

*& 

OO 

m 

co 

CM 

03 

£  s. 
35  8 

CO 

H> 

c- 

*H- 

r-H 

03 

f-H 

r-H 

ro 

r-H 

CO 

CM 

r-H 

ro 

f-H 

O 

CM 

f-H 

ro 

00 

r-H 

03 

CM 

<3- 

OO 

m 

i-H 

-d 

Odd 

PtS  H 

©•-i-H  P 

P^O 


I  I  I 


=tl 

730  CO 

2 

CJ  rH  r-o 

^  fH_  ro 


o 

f-H 

ro 

CO 


03 


CO 


m 

LO 


m  00 


w 

DO 

P3 

W 

w 

a 

w 

a 


7061 

‘!)SI£  J9qU!909Q  nQ 


'9061 

4SI£  J9qU!999Q  HQ 


W 

o 

55 

H 

C«S 

m 


d 

o 

H 

co 

« 

m 


15  Q 
W  15 
W  <; 

d  1—1 

«  W 


w 

po 

<! 


s 

<5 

M 

o 

15 

H- 1 

s 

« 


H 
H 
FQ  PQ 


za 
W 
1— 1 
H 
15 
D 
o 
o 

P5 

w 

Q 

«3 

O 

PQ 


PQ 

O 

n  O 
W  o 
o  5- 

«5 

gg 

s§ 

u 


03 

H 

15 

<3 

W 

H 

co 

W 

Q 

a 

<5 

Eh 

U 

CO 

« 

o 

Ph 


r^* 

0 

i-H 

ro 

CM 

•cr 

1 

in 

ro 

'X 

03 

O’ 

; 

w 

* 

H 

P4 

O 

. 

15 

: 

: 

P 

15 

15 

z 

<4 

: 

z 

Hh 

hP 

M 

w 

O 

g!5 

0 

w 

S5 

<j 

0  J 
^0 

« 

p 

• 

W 

0 

• 

Q 

Eh 

HS 

w 

15 

in 

m  hh 

>-H 

Tti 

tD 

< 

<3  -4 

p 

HH 

0 

w 

W 

w 

Ex 

MEMBERSHIP.  ,  FINANCIAL  STATEMENT.  MEETINGS. 


250 


BFF?Ll!MnfT  N  TBI  *1 
BmmsH  Medical  Jottekxl  J 


ANNUAL  REPORTS  OF  BRANCHES. 


[May 


9,  1908. 


on 

U 

XL 

a 

w 

05 

Q 

55 

« 

m 

CS 

!zj 

TH 

Q 

M 

0 

B 

o 

95 

Oh 

fci 

O 

n 

H 

95 

O 

PH 

H 

95 


o©~a^'minci»H 

4JQ^H^riritr]tD 

U  g  O  d  "^4375 
©rg^  pi?  ©  ro  fl  a 

g  >  ©  p  o  p 

® £5<2  2 « © 

>  St:  ©  0  £  ©  p,p 

4O°oSo0fl 

T5-~  cd  £  o 

9  S"43^-  S-C'S  2 
«*  g  a  g+=  <»  § 

>>^•2  ®0§-Sa,0 
t-,a-g^-9cS-Sa 

Sgls^"®^ 

SnsSSaiga^ 

d  O-h*'  «s  o  g  &  <s 

co  ©  © 

®§'S‘*|g©=* 

s**  .s£°.8 

£  §„d  “5 ©-^ 

©  -d>  X  H-J  Q  ^  rr-C 

Jz"  ■*-?  ■•— <  ©  ed  T3 

J>  cd  O  ©  _J 

’r.  q  O  co  ..  5-i 

.ES®^-^oS 

S>  r©  ©  ©  S’™1  Jh 

©  0^3  ©  c«  a 

n  +h  o  p3  a  p.  * •« 

®2  an  ©  o  S  2 

HH«o  .M+S  ©  rt  cs 

cSflS  cS  M  ■§  ,d 

t-t  pCJ  rt  w*  ©  .2 

©  O  ©  a  Z*?  ^  £  05 

a  P.&S  ©  25-0’S  9 

©  u  _  ©  >  g  a  o  >  S 

i“©S.2^^-So  .’S 

H'O  CjOrH06®^1- 

C^-r-fpP^r-iP,  ©© 

•“  «  ©  p  S.S  2 

©  O  ©  ©  ’T'  ©  ^  tn_, 

P<  ©  &cO  £  £  2  jP  2  O 

GO 


PT3 
O  p 
*co  93 

•rH  _ 

.t'O 

QS 

p.2 

o  o 

©  g< 

©  p 
-*-?  cd 
-*J 

I5 

M-d 

om© 

Cud  5^  © 
P  <-*  rQ 

©  CO 

a  ®  a 

<s  9  o 

h-9  Cd  zj 

"St* 
■"*&<  •s 

-j’C  o 

“  p— < 

©  9  tH 

H»  03  © 

g-fl  ” 
°o>> 
flit. 

rt-tf  © 
g  N  ^ 

©•H  cn 

©  p  — 
^  C^  P 

gj?2 

*03 

fP  ^  N 

111 

p  c«  bo 

C  u 

0 

cd  i-H 

.S’gg 

rP  gO 


^  ^*  ©  cd  co 
©  m—  ^  ed 
©  *3  61^3 

33  2  ■«  .9  o 
o;o“” 

^O-B 

Is  ill 

S  a  ©  “  © 

o  !h  ©q 

^°£o„ 
.2  ©  £  >.  <s 
•2^  -s© 
•g-^-gs  © 

©  °-o'§  “ 


•SS  8 


o 


© 

0  rP  , 


»Ld  P  cd  ©  o  -  , 

§« 

S-®  2  ©J  ’■* 

--  !*fl  ^  d 

tr'D  Jh  ®  o  2 

S  ©no  flCfl 

OT  1>^0  5_| 

•S|©u^ 

£®5®g-2 

0^3  g 
fl43  O  D+3  O 
©  -Pi  0  © 
g,t»M.2  eS  o 

as  ©>  .9  >  -2  ^ 

0^49  X  cd  rrt 

©  s « 


©mo© 

a*>^H 

^.Sjp- 

c-T-g  “  M 

8|Sg 

-  2bq  9 

H  2  S 

*3  *.-o 

ba£2 
Sj-ssfl 

£  -o  5  v  ® 

®  ©  0.2 .2 

»fl”iU2 

9  2*"©.S 

o  a  t.  X  i 

rj  O  o"f-> 

§  ©-H  o  6J0 
cd  ©-*j  n 

^  *  <U  .S 
J3  Cd4J  COrrt 
rl  >  S-I  p; 

g«'a|S 

sup 

c«  a  a 

■SnS1©'! 

§o.9Sa 

S©-S^3 

«.&  §  g  O 

C3Q  tJD  03  C3 

rP  /P 
♦i'wU 


„  ,  L  Q,*-* 

©  ©  P  ©  72  P 

&  5°€go 
s^.s-Sz;  S 
i-g©|2cS 

rt.2  P-mg  g 

fll  rj  CO  ©  P  © 

H 


•{pnnoo  iprre.ifr 


'ooa-cpno^y  oSB.iaAy 


W 
5  a' 

p  ©  o  s'.H 

5£3g^i 

<D  ©.w  a  .- 

©  9*  a  ©  S 

P  P  ©  □  -*-3 

^  cd  CO  P  CO 

©  U  ©rS  ® 

^  s  ©  ©  © 

<H 


©  rj  frt 

p 

cd  ..h  5 
^  ^  cd 

tH 

cd 

S  5f13 

rj  P  cd 

®  ©U 

o2Z^  • 

c«  Srt’d 

«  ©  g“S 

a  >5  m 

cS  V3  w  p 

td  cd  © 

©-S  2.2 

-♦— 1  P  7~*  tJ 

CO  ©  H  ^ 
P  CO  © 
P  ©  .  ts 

a  s  ©  s 

«  p<  ©  fe 

a22  o 
•hW  p^n) 

2 

_  O  P 
■Pm0s 

C«  fl+3  P 

o  o  5 

S-hoO 
W  ^©  Id  50 

3*5  -3  s 

£-j  9  g- 

?sln 

a50>M 

pS«2 

«  a  a:S 
og«p 

a®  O*o 

.2  a  ©£ 

+j  © 

CO  o  ~*~3  CO 

S^a? 

©do© 

rPPOtf 

e_i 


FOnJ‘tS  ©  CO  rfl  CO  ^ 

§©®ss-2^0 

^-OOeS4Bd.2d 
iuOS3^  °15o 
© -C3 

h»s  >.  •**  g  2  a  5 

®"'S©^£tSo 

a  ®  2  >•  ©  ^  fe-S 

1^od:S'S>© 

w-d  ©  ©-S  m  ©p; 
®  a  ©  >?  o  “-M 
®  SdS'S^1  g',d_3 

13 _ ,-*J  rl  O  — ^ 

^  o  ©  d  2  9 

fP  £  o  >  © 

^  2'^  cd  ^  ©  to  © 

t*-3 .2  2  ^  o  © 
gsn-SoSsS^ 
^|©-sg®-££ 

§sa£al>« 


a©  o  zr 

^Sd®|^-§- 

d-d  t.  < 


.  2.2o° 

®&gO-£ 

31  a-S  S-o-s-S 

Ss-SSl-SSog 

°&®o§2d3'43Z. 

ZTdJ^^H  S-S 25 

1/5  m  ^  5^  ©,h^ 
80  S  o  oa  ®  « 

•j  w  y  ^  '.h  ®  p  --' 

§®S2|^2§5 

"5S£d§H®o 

>-9Q®--W  ,3  m 

©  ©  ©-H?.2rO  05  © 

>^-?2®dS?!’3 


•asq^aSo^  paaip  s.ioq 
■inap\[  aot[Av  snois-BOOC 
•op  T^ourfa 

‘pBoiino-I-ooipaw 

•ogipaiog 
•qouBJa 


5fl"3>oo 

|b8 

^  d1-1 

PS53 


®„- 
©  00 
r-  O 
b  CD 
cd  i— t 

cd  o 
PQ-S 


rrt  CD 
P  CD 
P  r-H 
©  ^ 
Ph  © 

m  9 

w3 


-P3  O— 

ft0 

.Jr  cd 

©  rH 
©  %t 

«  ® 


CD 

•U  >"-CD 

©  3  r-H 

<p  d  rn 

©  P 

fi?8 


n  -2 


'i06I 

ist£  jaquiaoaa;  uq 


•9061 

qstj  .T3quiao3(j  no 


00 

O 

00 

m 

0 

CM 

ro 

CM 

ro 

— 

r-H 

0 

CD 

30 

c— 

0 

H 

39 

1 

— 104 

t-H 

CM 

CD 

15 

rH 

CM 

O 

IV 

1 

— 

00 

CM 

r-H 

r-H 

f-H 

1 

CM 

O 

f-H 

r-H 

CM 

»— 1 

1 

H 

r-H 

CM 

O 

r-H 

rH 

1 

00 

ro 

1 

1 

CM 

1 

CM 

CM 

CM 

H 

CO 

0 

ro 

r-H 

CM 

CN* 

r-H 

O* 

CM 

CM 

rH 

d 

m  1 

1 

1 

1 

1 

1 

1 

i 

| 

| 

I 

9i 

: 

CM 

CD 

O 

-HN 

O 

CM 

CM 

O 

CD 

O 

f-H 

cr.  *-« 

00 

CO 

1 — • 

CM 

r-H 

O 

r-H 

m 

CD 

in 

flt 

O 

<^o 

rO 

c- 

Yl- 

CD 

lO 

r- 

ro 

CD 

t^- 

00 

CD 

K> 

f-H 

CD 

ICO 

CO 

CM 

CM 

m 

10 

CM 

2 

•CD 

"O 

0 

H 

HN 

-+N 

f-H 

CM 

O 

O 

r-H 

0 

.00 

CO 

c» 

*“■4 

CM 

r-H 

O 

O 

O 

CD 

in 

r-H 

m 

00 

r-H 

ro 

£ 

101 

CM 

M" 

m 

Ch 

cm 

t-H 

CD 

— — r 

O 

in 

O" 

CD 

13 

16 

20 

02 

r-H 

CO 

*ar 

: 

O- 

0 

O 

0 

r-H 

CD 

O 

O 

ro 

O 

O 

£  p 

163  18 

M- 

CD 

PO 

323  15 

64  10 

CM 

m 

UJ 

107  11 

19  6 

22  8 

00 

CM 

ro 

45  14 

56  8 

!  »d 

m  1 

1 

1 

1 

1 

1 

I 

| 

l 

| 

95 

'Oh 

D- 

00 

HOC 

0 

O 

CM 

O 

CM 

r-H 

m"* 

O 

CM 

CD 

ro 

C^ 

CD 

ro 

00 

m 

r-H 

r-H 

j  CO 

*3- 

CD 

m 

34 

CD 

CM 

OO 

8 

O 

m 

<D 

CM 

O 

AT 

CD 

8 

6.-7 

140 

ro 

M" 

CD, 

324 

C— 

ro 

IT— 

539 

,  66 

105 

128 

203 

00 

00 

CM 

r-H 

CM*" 

CO 

CO 

ro 

t>- 

f-H 

0O 

CD 

r-H 

flT 

f-H 

O 

~T| 

CD 

t—i 

CD 

ro 

m 

r-H 

CM 

r-H 

ro 

r-H 

CM 

f-H 

CM 

| 

W 

C9 

94 

« 


H 

m 

W 

Q 

55 

*^Q 

^  i 

O  1-5 
O  H 
rn  O 
<  « 
id)  w 

a 


93 

94 

►— I 

W 

«2 

94 

M 

H 

J3 

W 

CD 

& 

o 

i-5 

O 


P4 

BH 

w 

03 

M 

M 

u 

W 

P5 

1— 1 

W 

03 

<J 

o 

55 

t-5 


03 

W 

l-H 

Ei 
!5 
& 
o 
0 

& 
c 

Eh 

HH 

id) 
O 
PH 

o 
94 
Eh 

S  W 

►9  S 


94 

95 
Eh 
m 

K 


Q 

S 

d 

o 


94 

W 

Eh 

03 

!5 

& 

2 


pH 

o 

03 
95 
1— < 

Eh 

55 

P 

o 

o 

13 

95 

95 

W 

H 


O 

3 

<! 

i-9 

Eh 

o 


94  o 

O  03 

3 


« 

< 

95 

94 

t—i 

W 

03 

<J 

o 

3 

C 

t-9 

W 

Eh 

95 
O 

3 


P 

S 

<) 

P 

94 
o 

s 

Eh 

03 

95 
£ 

« 

Eh 

P 

O 

03 


03 

99 

i-9 

<3 

£ 

« 

EH 

« 

O 

3 


O 

3 

t-H 

P 

<! 

95 

P 

P 

55 

*4 

P 

95 

o 

pH 

X 

o 


May  9,  1908.] 


ANNUAL  REPORTS  OF  BRANCHES 


Supplement  to  the  4  C  V 

L  British  Medical  Journal 


t 

H 

a 

w 

a 

0 

Z 

H 

® 

cS 

2 

« 

w 

5 

o 

s 

6 

on 

H 

63 


» 

« 


©  ©  o  ©  a  © 

£1  >t}£ !oJ3 

0+*  S  © 
T}^  5  «  3  ® 
©7  »®c/a 
^  ®  a  ?  ,.  a 
©w  gjg  ©  b 

«  SS^HrH 
P 

O  to  T  T  err 
•n  £  >  P, 


cn  .  mh 
CJ  <-v  t®  -p  CD  "tf? 

©  p  !S  >*■  P.® 

r_  _  CJ 

05  l.2  0+3  oo 
e«  0^2^  93 


co 


Q  ©  X.B  g 

tB'SS  © 

S  »Sm 


03  rw<El  hj  — 

■+3  -rH  52  M 

cS  O  P  p^ 

©  Q  ttf+J  e*H  _ 

CP  W.r?Q  n  P 

-g  ca  >,a  a  3 

©333  0  ©  ®  © 
o  ^  52  Sh  m  1— »  P 

-•g§|5S§ 

§-sS«S®w 

..rte'B  o  b  ?3 

03S  ©  cs  o  a  © 

©3333  ©  ©33 

©5  ©  mZ 

b  ©  ©’S  a  0 

g  ca  g"©  ^.2 

3  s  .2 ,<H  ■§  *2  "5 

©U  ©,gS  o>  ® 

3  wc2  B  O  ©B3 

©  jS  ©  °  O  OH  ° 

33  W  ©  030  o  © 

P-H 


*rt  co  rrt 

P.’S  « 

a3  > 

*.S© 

OH  © 

W43  y 

CO  ’>  ^ 
-d  !>  cn 

©  gis 

2-2  03 

©35 

W.®  - 
o  a -7 
58  O  g 

Sh  CO  C 
Jh  CO‘p 

®3o 

©  ©  c3 

—  .Br* 
■*■  ^  « 
b'gZ 

32  w32 
M3 

0.9^ 

"p-'S'o 

B  ©  ° 

rr 

©  © 

cr$  © 

ez <+_, 

-§£© 

P  P 

w  ©  o 
P  ^h  1— 1 
«3  2 
©^  o 

P2  ol3 
M  ©  jg 

C3  © 

rP  PB 
_  © 
pH© 

p  3h 
£  © 
p  © 

PS  0  ca 

®2g 
h"  95 


a  ©  273  ©da 
•^33  B  §32  O  © 

03^-2->© 
P  'H  ZJ  X 

O  Oh®  OH  0 
®  ©  u_,  a  a  > 

.S  §  03  O  g-r  S 

s  ©HO  .3  01B 
n33d«3 

&©  o a  ©  ® 

Kj  52  Cj.rH  ©  p  p 

r  P  p  H-3  q  Q 

c3  ©  o  .p  .Pi 

©  rH  «  ^+.*3 

•h  opa  -p  ce 
^33©  M  ©'S'® 
2  ho  03  B  33  c3  O 
£  Sh  H  © 

”  ©  h-p*  s 

h33s^hS 
’— !  a  O  zj  P  <-h  P 
C3  P  -*J  ■—  -rH  P  O 

^  ^  ^  o 

cc  n  P'+h  0 


>,©  CO  CO  -H 

■40  ^  *rH  ed 

l;i;l 

B°«S3 

^  fl  W  CO  o 
j00h-h 

<rj  — -  Mrs  *h 

1  CO  CO  u  ra 
CC>P  h, 
.  ©  ^  rn  P 
^  O 

©  g  p^p: 

:  43  p,-^  O  ^ 

2  2^  o5 

_2-£©2 

<i  o^gta  b 


p  P 
w  o 


o  o 


bfr^-i  ec  w  o  ri’ ri 

□  ©33  .2  9 

■S  b  h  “t; s 

H-3  O  H. - 

©  ©bfl 

§33  B 

5 


*rH  -s  *' 

o  >  g.S 

>  ri  g  ccr 

-  P.4H3  F 


©  —j 

O^H 

S  © 

03^ 

S  B 

© 


.2-2a£§ 

§fl 

SI 


.0  ca  ”3a_>^gHHC3 

'C  rtfi,o’©33©  g“H 

©  B  B  2  g-g  B  g  ° 

03  O  S  H  ©  Hih  o  „ 
32©S;m^£  ©B 
•B3S  S  ©  O  . 

J)  00  •+->  rP  p  rt  O  *rH 

>0^00 

1.235'^ ".h,« 

0P«J-»H©*rH  TO  ©W‘T^ 

^  See  o  ^  cd  «o 

©  P  -  «-»  (H  o  o  Q,  > 
^  P  ©  2  ^  P  ^ 

hgo  - 

•"H  ~  3,  ^  ©  '4— 1  1— t  P 

r1  w  o  _9  ©  in  P  r 


d  r 


p 

_;  ©  - 

"  CO  Q  ■: 

w  p  2  •  a 

U  o  P  o 

&^.2  » 


(-H  O  rt 


•  ©  p  '-1 

r-  ^  M.4J  >;  W  .  PrP  O  ° 

HH_  03  32  B  a©  3 

>  C«H  H  D 

o  ^  © 

©2©^P 

3  ©-rH  P 

>  CO 


rr^s,  CJJ-M 
2  o  TS  O  ry 
©HO  ©  >  ■•5. 

^  ^'O  3  ©T5  q,+=  O 
H  ct  ^  4j  ©  p 

^y,p  o^P  ©  d  o  Z.  m  P 
a.  ©c3B3©©©<iflca 
©BrtCa®-'T3  o  _. 

P  Oj'-i _ .  'O  Zj  p 

ta£Jca,B>1©rt,.  © 

awiSsa||ss 

03©m„^H.  H003^7 


b'S^B  H  B  © 

«s  £7  ©  ©  “ 

.a  £  ©  ©.tJ  2 

B  s-  o-°33 

i«°3.§gS 

+»B  _ 

rt  .  p  P  *  *■  j- 

*  MrP  O  O®  bL'S  M_g 
33  S  §«'S  §°‘3  a  “  ©-° 

•p  O  P  co  rP  P 

p  >  ce  ©•-:  cjr 

P  ©  ;_i  r  _p  Jh  n 

pP  W  crO«  ce 


o  OB  g  © 

r/eill|g.i 


p  p-2 

^  „  ©+j^ 

co  coO  d  co 


?P3.! 


co©M„P.^to  .73 
c3p2  o3  2  0  Jn  ^  P^*4h 

^-^ags-g-s-ss 

®'Sti"Bd0§’S® 

h— *  P  rrt  w  P  CO  Sh  _  r-< 

cs^^tm  *pt»©Prs 

■aSSpa^J 

ol’g'O  03-0132  §B 

bISS^S-2  J3© 
5  0  8f|flM,g^3.S 
3©£§b©Sc3S2 

aS  ce*M  C^P3  .  >  P  ^ 

S  Q  O  H©p-H  vP 

g^Oo,^^©^©© 

05  -P5  CO  5-t  P  +2  -p  pi  5 

Ih  ©  nT'.H  0Z 


n 

o 

33 

H 

H 

w 

a 


•jpanoo  naa-BJa 


'gon'epuo^y  oSbjoav 


jamaSo^  panip  saaq 
-raapr  naqAV  snoistiaao 


■o^9  ‘I’saima 
‘X^attilOrT-oaipaw 


•oynnaiag 


•qan'B.xa 


H 

5B 

a 

a 

g 

<4 

H 

QD 

3 

1— 1 

o 

>5 

■4 


7: 

tS  5^ 

P  rin 


©  • 

Is 

P  rH 

7s  o 

(B* 


P  rH 

©  H- 

P<© 

^  s 

w5 


•*aC- 

as 

(17  rH 

©  o 

w*h 


<c  P  r* 
©  p 

w  ?H 


£g 

P  rH 

CS 

rH  P 

Ss 


w 

m 

P5 

W 

« 

a 

w 

a 


7061 

‘^stf  jaquiaaad  no 


"9G6I ' 

4^s^£  aaquiaoad  no 


CM 

rJ- 

LO 

«?r 

ro 

O- 

CO 

LD 

- 

CD 

<r 

rH 

Cl 

35 

10 

CD 

11.5 

HN 

CM 

ro 

O 

26 

lf> 

CM 

rH 

ro 

CM 

16 

rH 

rH 

CM 

rH 

CD 

CM 

- 

rH 

«dT 

1 

r" 1 

CM 

r-H 

i 

1 

1 

rH 

ro 

1 — 1 

1 

ro 

1 

1 

ro 

CM 

CM 

CM 

1 

c-h 

CM 

CM 

ro 

«o- 

1 

1 

CM 

rH 

m 

CM 

rH 

0- 

CM 

ro 

«d* 

CM 

«dr 

ro 

CM 

"d 

o5  1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

1 

1 

1 

01 

t° 

05 

O- 

HN 

05 

LO 

rH 

rH 

0 

t— • 

0 

rH 

CD 

C- 

rH 

O 

.CM 

CO 

H 

05 

rH 

05 

r-H 

CD 

rH 

ro 

rH 

ro 

05 

rH 

r-H 

rH 

lO 

rH 

ID 

•—1 

01« 

11 

ID 

O 

rH 

Ch 

OO 

CD 

CM 

ro 

C— 

00 

00 

c— 

0 

05 

CM 

05 

ID 

O 

■7T 

05 

lD 

d. 

6 

C- 

CM 

rH 

C— 

ro 

ro 

rH 

t>- 

ro 

rH 

ro 

.  *df 

CO  rH 

lO 

1 — 1 

05 

rH 

r— < 

*77 

rH 

05 

rH 

CD 

lO 

rH 

05 

rH 

iD 

r-H 

rH 

01  03 

»rt* 

CM 

81 

CM 

ID 

H 

O 

rH 

CD 

CD 

ro 

•BT 

rH 

74 

OO 

rH 

68 

rH 

05 

-BCn 

O 

«Et- 

O 

O 

O 

O 

O 

O 

O 

O 

O 

r 

.00 

CO 

H 

O 

CO 

05 

rH 

f-H 

rH 

00 

rH 

05 

rH 

«t 

r-H 

»ct- 

ro 

CM 

r— * 

1 

r  A  rH 
^  r—H 

26 

82 

262 

12 

45 

O 

O 

rH 

ro 

05 

ro 

rH 

72 

14 

OO 

rH 

rd 

03  1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

01 

d. 

9 

05 

-UN 

CL> 

O 

ro 

rH 

1 — < 

0® 

CM 

O 

CM 

ro 

.  C®* 

CO 

CD 

rH 

ro 

*3* 

LO 

iD 

rH 

05 

rH 

rH 

C- 

rH 

CM 

CD 

r—H 

r-H 

oiS 

05 

iD 

t— * 

rH 

00 

rH 

to 

rH 

s 

O 

rO 

r-H 

rH- 

CD 

00 

O 

CM 

lO 

ID 

05 

to 

O 

LO 

67 

138 

O 

CM 

ID 

CM 

09 

lO 

rH 

CM 

CM 

CM 

lO 

465 

ro 

Cl3 

CM 

rH 

D- 

3:8 

76 

CD 

N 

rH 

rH 

CD 

tu 

CM 

K 5 

rH 

00 

OO 

LO 

CM 

63 

218 

495 

445 

O 

CM 

67 

r— > 

CD 

r>j 

76 

123 

rH 

1 

co 

W 

hP 

<J 

& 


w 

P3 


(H 

O 


w 

: 

HH 

g 

: 

z 

Z 

Q 

O 

aa 

a 

PS 

z 

z 

pq 

a 

«4 

•n 

. 

pq 

EH 

EH 

a 

3 

n 

PS 

CO 

CO 

a 

w 

HH 

W 

M 

0 

PS 

pq 

a 

*4 

W 

w 

<4 

a 

ta 

P 

n 

a 

a 

H 

O 

H 

H 

H 

Eh 

PS 

PS 

a 

a 

a 

a 

pq 

K 

0 

0 

0 

M 

0 

0 

CG 

CO 

co 

CO 

a 

o 


n 

H 

zo  pq 

W  « 

<  w 

HH  H 


§  S 


Q 

Eh 

<3 


E5 

pH 

w 

H 

CQ 

w 

w 

H 

D 

o 

co 


W 
M 

M 
HH 
HH 

CO 
0 
es 
o 
Bh 
Bh 

H  .  • 

H  H  g 

CO  CO  i-1 


O 

Z 

HH 

0 


« 

w 

H 


S  W 
7  r3 

CO 


MEMBERSHIP.  FINANCIAL  STATEMENT.  MEETINGS. 


252 


Supplement  to  the  1 
British  Medical  Journal  J 


ANNUAL  REPORTS  OF  BRANCHES. 


[May  9,  1908. 


« 

Pi 

-4 

a 

Pi 

n 

a 

-4 

on 

c5 

P5 

►h 

O 

H 

H 

o 

o 

« 

ft 

1=1 

o 

nrj 

H 

erf 

o 

Oh 

w 


s>>  c-.'d 

==®5Ss--2a 

ftft®  a  P  o 

SgS'I’&aga''3 

!^|s=s§sg 

.2  re-a.2-r.a«  " 

o  o  ‘‘^’o 

OoM°oSo2S 

ifts-s?  .28 

f  *Sg.§8Si<« 
o||a-|-gg® 

©  p  3  .  a  jh  cr 
to  ,  d'D  O.H  c  t-1 
c3  ci  ~  ©  ^  ©t? 

©  ^  a 
O  0^25  2^  o  ® 

•-•  2  A  .2  o  >>  a  A'p 

«-2-^  ap  ®  «s  O  g 
cs  a^'-'  o  o  0,75  tz 

r“l  P  ,p  ci  73  ,_,  rrt 

«« 2  hh  •§  H  °  p.p  a 
2  -  «  g  §  gP  ^.2  £? 

”3  5  a  g.2  a3 

-B  bo  o  £  U  ■•H  M  ^  .2 

S.s'g 

®  ODS<!  m 


'Ifonnoo  qoa'B.ig 


•aoa'epag^B  o3,b.i3ay 


aaq^au}  pauip  saaq 
-urara  na>f/w  snois'Bnar 


•oqa  TBJiqqa; 
‘r«smrna  -otnpaRr 


•oytqa^PS 


tjoa'Bjg 


7Z  p^.OO 
£§2 
3 


73 

ro  | 


73 

P 

ci 


ci 

© 

,Q 

© 

o 

s 

o 


bfl 

3 

o 


p 

ci 

L- 

be 

P 

o 


A 

ci 


© 

o 

© 


a  ^  .9 

2t3  co 
2  ©  P 


«  O 
© 
*3  © 
© 

■*5  P 
3  © 
tf  © 
£rfi 

11 


>  © 
f.  a 

0  3 

a§ 

CO  'S 
p 
co  ci 

•rH  $H 

^PQ 

H 


& 


^2 

3 


P 

£ 

h-> 

P 

o 

o 

to 

••h 

a) 

H 

Me 


ID 

w 

M 

0 

& 

* 

K 

n 


1  1 
1  1 
1  1 
1  1 


g  m 
&  £ 

03  ® 

m  a 
o  o 

■—i  o  . 

s  ®  a 

0*3  £ 
a  03  O 
_o  ©  *»-* 

■spo 

5.”  M 

H  CO  Li 
»w  CO  § 

o|5 

B«2 
u  a  " 

S^p? 

Is  £®» 

©.2  p 
£2  +*  © 
noft 
_,  ©  c n 

p 

p*P  75 

g®  © 

Tj  L-i  P 
P  <3  © 
©  ^  Pj 
>  0^0 

Ph  2 
cc  pi 

©  flj  CO 
^  nri 


O  «3  a 

^  c3 

K,  ©  - 

©  c^  © 

••h  pr^J 

O  tu)2 

to  •£  2 

s  0 


a  pa  g  o 
*3  ©*3  9  o5  ©  ^  —  ^ 

OO  CO®  a:  ‘co  43  3 

P.2  |.2'Sa»?‘C-S2 
SSsSS-l-s&^gs 

o  S®  a  «  s>M  £ 

c3  -73  O  bL  P  <n  W  q, 

q,  ci  3  *©  *3  c3t3^  ®  ® 

Q  O  COP  ^*3'^  H 

^  p  §  ^,£3*2  ci  d 

C9  S-  ®4J  U  m  m,  •—• 

33rd  ^  p  o  » #«s  *3 

©50^^©  .,iS  ^  CO  O 

ptl^  >'D^3*rrP  a  ^ 
g  a  t>.S,2^  0  a 

'S>.g'5:5's-I= 

•  O  ©  cr.  *- 

o/M— »  ^ 


ox 


►T  S-J  ^=i 

O-r 


j-  ©,9-p  bon  S’ 
h  §5.2®« 


r—i  VO  •  H 

a  n  o  DO  0*3 

SHQ.^hn(nW 


hn  p  P,  '  be  ©  © 
_  „  -  _  P3^  O  ©  c^-9 

Ph  P  d.ri;  ©  ©rPTS^  9 
^  co  ci  .  ji;  -h  r-5  <2 

rj,©  C  3  P*^  ^  r’  S-^ 

a  of?  9  o  •  w p  ©  „ 


S- 

d  o,§  1 


ci  '7' 


'  co  co  f  O 
_r  o  eo  ^ 


'a  n  ^  £  A  .OXL,— 

.  o  ®3  o  ®  «  D  u„-u 

3C3oPg,SaP2iia 
f  o  s  “  p 33  aS^'S&o 

c:__73‘"  co  a 

^  2»d  «?r-  ©  0.2 

— ■  ~  T  !r  co 

i  to 


‘  ©^i 


O  5  2  3  ^  ^ 

©  ©  ^ 

•*—*  j 

_  4J  CO 

6  co  >  2jd 

P  Q,P  ^  ^  *3 

•sE§®s,-g 

^  go  a-S  2-2  g 
h«S:  003  S2ii'P 

rl!3  O  O  U  P..~  < 

a»d2S.3^2^-<|a 


■3  a  S  «  - 

”aS3§ 

a w  o 

o  ©  ©  bca 

■-1  “■*  o 


•*-’  -*  w  f  i  . 2  Z,  U  ^  OB  ^  *rH 

•3  ftp  S 

ci  ci  —  7,-^  — (  T  co 

©  ^  p  -  Ei  Ps©o- 

7  ?-ro  o  w  3  .co-h»-.H 

s^i^sgs-g'.* 


'  O  ©  a  ©  ©  * 

,2ftOHHPflg 


co  ci 

© 


o^  Ag_ 

©©LhW  r  V  n 

s-li5^!^0 

alal’g|a5Ss'g 

£  P  gre^DUSsS  «S  ' 

OOOB*"  P^-SS  ®  .  J 

las-ssl-isg^i 

S  eS  g  O  O  «  O  o^n  O  i 
^K«H4a  ^  rP  ^  P,©3PhC 


P  ftJ>  ? 

*  3  l  w1!!?  ^  O  ©  ■*—' 
&  oi  °-£  O  Oh  gw'a 

«”aba22i!-2oo2 

co  P  n  ^3 

©  co  q,  ci  7^  2  kP 
l-  tj  ©-^  co  f  JZ  ©  X  «  i*  O 

mOh-^O 

+j  Oa<  h  >  ci  m  nr  fl  o 

PuslSS 
~ u 2“ « £°«2oh ® 
S-^PrS^^SS1 
O  O  £«  go  °^HH  2  ft^ 
^acioP  °5  o> 

^  -S’ggSPrag 


_hP  3 

ci  ci  -h-~ 

O  P  ©^,  OIH  Q  ,  _ 

2  Oh  ® 

30  “^hoH“ 


SrtHo-  .„ 

2”1r>g-og3® 


:2£ ! 


io'ilga^ 


£  C°  IZ3 
O  A  D  B  ^  -- 

gg’-gag-gpsl 
B-2|dggfl^ 


®  D  - 

0  5  3 


-  o’ 
2  s: 


co 

Lh  -jH 


C  t>  ^75^  ci 

£2  ci.H^<H  ^  ci  O  O  PQ 
c- t 


1  1 


I  I 


®  . 
c.00 

TO  *-t 

'3  o 
«** 


2§ 
P  H 
©  ^ 
Q.  © 

xi  2 
w3 


■*f  C** 

5-8 

©rH 

O  r. 

Si 


-CO 

J 

CD 

rH 

-!« 

^  CO 
© 

rH 

CD 

00 

CO  , 

O 

rH 

cn 

rH 

_  ©  ^ 
ro  00 
rH  j7ro 

ro 

lO 

m 

CJ  CM 

r-H 

w| 

CD 

s 

H 

—  c- 

00  X 

«a-  3. 

rH 

20 

00 

— 

H 

z 

CD 

05 

co 

© 

ro 

CD 

c— 

QQ^ 

A.  J 

0 

J 

0  1 
O 

294  11 

11  18 

85  9 
(Rupe 

1,282 

O 

D» 

183  14 

05 

rH 

^  CO 

0 

O 

C>- 

O 

O 

rH  © 

CO 

ro 

O 

”2 

0 

2  1 

00 

CD 

rH 

00  Q  CO 

rH 

r-H 

CD 

«2 

CM 

298 

lO 

_  Pco 

S£ 

CD 

CM 

u> 

rH 

ro 

CD 

©  Ph 
cp  ci  _ 
©  2 
Q^o 


73 


i  I 


I  I 


©§ 

gg 

3S 

M  S 


7031 

isx2  jgquiaoaa;  no 


r^J  OO 


Cfco 

<M 

O 

OO 


9061 

‘qsxe  JsqiuaDaa  no 


a 

o 

a 

o 

a 

a 


w 
« 
1 — 1 

« 

w 

Oh 

O 

t* 


O 

ro 

UJ 

lO 

I 

ro 

00 

rH 

1 

rH 

rH 

CD 

CO 

O 

CM 

rH 

__  | 

CD 

c^- 

r-H 

LO 

CD 

r-H 

ro 

<! 

O 
& 
a 
« 
w 
m  n 


< 

o 

I — ( 

Ph 

I=i 

< 

w 

H 

a> 

o 

CO 

pH 

« 

Q 

Ph 

O 


Q 

<3 

hP 

CO 

2i 

W 

W 

& 

o 


®o 

HJ-  OC3J 


03  fO 
GO  03 

r-H  rH 

•— <  LD 


< 

& 

«Jj 


^  5 

W  a 


W 

CO 


Ph 
<! 

PQ 
co  EH 
S  i-h 
P5  Ph 
PQ  PQ 


« 

s 

Ph 

o 

PQ 


H 

co 

<J 

W 

w 

Ph 

O 


« 

o 


&4 

o 

H 


P5 

O 

H 

rH 

w 

0 

W 

O 

a 

Q 

rH 

> 

O 

S5 

< 

Ph 

0 

ft 

PQ 

S5 

£ 

Ph 

w 

0 

rJ 

O 

U 

P5 

< 

Eh 

rQ 

< 

Ph 

PQ 


May  g,  1908.] 


ANNUAL  REPORTS  OF  BRANCHES. 


T  Supplement  to  th* 
l  British  Medical  Journal 


253 


TO 

U 

PS 

< 

a 

w 

OS 

o 

< 

on 

O 

55 

1-1 

« 

H 

W 

p 

o 

OS 

Oh 

&H 

o 

n 

H 

OS 

o 

Pm 

a 

os 


’Iioanoo  ipa^ag 

OQ 

O 

w 

H 

•aoa^pua^  oSbjoav 

•jaq'p^O'}  pouip  s.wq 
-TO9H  noi[A\  snoisunoo 

w 

M 

a 

•o^8  "iBoima 

‘Xboiiii°J-oocp3W 

•ogiqaaps 

•Lpm2J£[ 

Deficit 
(if  any) 
to  1908. 

H 

Balance 
to  1908. 

R 

W 

a 

M 

H 

< 

H 

03 

Expendi¬ 
ture,  1907. 

l-H 

CJ 

R 

<1 

R 

Receipts 
for  190?. 

fcl 

Deficit 
(if  any) 
from  1903. 

Balance 
from  1903. 

Ph 

hH 

"Z06I 

W 

to 

PS 

M 

« 

‘HS{£  aoquiaood  no 

a 

"9061 

W 

a 

*^st2  laquiaoad  no 

>  ® 
2+® 
05,2 


m 


TO 

__  ® 


03 


a 

a 
>»c<3 
~  © 

5  >, 

D 

®.S 

CO  Q 

CJ 

£ft 

03 

Q  fl  . 

c3  a)  >> 
,fl  ©  © 

A 

©  03  ® 

©  rtoO 

§*§ 

I’d  5 

a  -2 
-  2^ 
A-£  © 

*>  2jQ 
bfiO^ 
A.O  O 
«S  -+=> 

tn  O  m 

•^43  © 

©  a  a 

oSm 

0  0.9 

«j  b*~ 

^.2* 
©  ©  © 
a  a  a 
H 


o®rd>.fl2C,d'd»2-l:S 

-52S|gopg|o.| 

a  o  9  S'0  9  ®  §  9  "" 

2°SSo)ga"®S-3a 

®wfl«=i-rSs-sdp-a 

®^S  ?s.g~  2  9  ®  d  9 


©  4a  ^ 

t»  ®"C  aS®; - 

0^3  ®-*5.a  S  P,M  0 

~a?U\§J!  SSta^g” 

«.S  2  S  2^3  2P  fla/ 


95  2  ^  >1  —  4J W-H  q  7  * 

§  >,92:  ’S’d  a-d  g  ®  g 

"2  ®2  0'S  ?«*.§ 

gj  ®QQ  ^  ^ 

BigS^gM^S 


o  ®.3S  ®  —  ®  M"1  ®  oR" 
2°92>'d^H£-«a 


-r  £©-  a 
A  ©  o  O'  *  4  03 


L-H+3  I 

o  fl  ©" 

*4  cfl  .© ■( 


d  2  2  o 
O  cS  ^<^3  c3  ®  Jo  ®  J2  — 

t>  dB  *,  H  d  r>  w  3  M 

©  ",3.3  o  ®  ®  «  g  o  “  0  . 

■S-  «°gS2ga®S® 

a  -hh  ^  .tf  -tf  f3  a  2,043^.4  © 

htvh  O  fl  A  ;.  c/3  Jlj1*3  ^ 

pOp'g®M®£§^Hdft 

§g5c|®o2^®©0g 

X  -4  ©4^.4^ 

•tS  oiSP  ®’a-2 

<2  p  a  t.  j2  « "g  P  8  ®  0 

P32o®S©  •  ft  fl  ■*->  d  ® 

|8|®.S  50*8*36 

^■gg+MjBUa  MjggSt). 

fill  S4^  oil*  g? 

®^'§2gS22§a22® 

fll 


© 

A 

*1 

fl 

o< 


*5 

© 

© 

A 

4a 

© 

© 

a 


bfl 

a 


© 

© 


>i 

a 

eJ 


5  © 

si 

c3  S 

a  M 

^3  fl 

SI 

4J  bfl 

o  a 

©p-} 

is 

s° 


fl 

«B 

fee 

fl 

o 


P< 

c3 

O 


03 

03 

© 

o 

H 

© 


03 

fl 

o 


© 

03 

J3 

fl 

03 

(4 

© 


o 

03 

fl 

’c3 

4a 

fl 

O 

© 

03 

•H 

mP 

H 

* 


M_i  W 
®  d  a'd— < 

fe  9.2  ® 

p  i;  ^  «o  00 

2  —•  ®  o  ® 
p'®’d  afl 
on  bfi  a  O*  ci 

r^Z.  m2?-© 

Sa-Spfe 

®  oj  a  2 .2 

S-glSS 

S”  0+3 

"3  -2  0  3® 

fl4f  O  03  « 

q  »3  ©  _  ^ 

ift-dS*2- 

o  ®  ®  B»h 
W-d  Sn  ®  ° 

fl«s2® 

3  2;  a- a 

'S  oj  ®3 

■<3.2  a  ® 
6ga®3 

fl*4-1  O'4"*  ^ 

O  H  03  O  ft 

GQ  fl  ©  q 

^  fl  ftj  03  4f 

<  a  «  S 

.5  .  ®  ofl 

OJ 

©  © 

.•si*8 

_  o  •« 

3h“J2S 
!h  o^  a  2 

•94  — -  ©  fl 

otf  ©  S 

_,  fl  Lh  fl  fn 

q^fcflgj 

P.  e3 


03  ^ 
© 


Jj  UJ  "S  L_  __ 

Q  »fl 


fl  O  ^  a.- 

p*  © 


•-H'd  ©  .  *-  v 

<3  d  ^  i  ©  fl 
^  2  fl  0*-r  fl 

.  c3  •—  <4-1  fl 


a 

a 

T3 

fl 

© 

fl 

© 

<4-H 

© 

« 

© 

,fl 

4a 

fl 

© 

•fl 

«: 

fl 

O 

© 


2 

© 

o 


c3 

be 

fl 

4a 

© 

© 

2 

FH 

•5 

fl 

© 

fl 

© 

be 


© 

© 

A 

03 


3 'q <1  ©-tf  ©  At?  © 

»  0^-*a  q  CO  ffl  c^rH 
fl)  3  03^2 
,  r-  ^4-  t>  M  - -! 


03  ~ 

H3  CV 

©  fl  x— m  ®a  <13  3  wij  jj 

feB5g-.£;a®3S  a 
S’?  om  P,2Sj°rt 

a? 2 a3 °£s Sa§ 

®  d  hsag  S’Sh  ®  ® 

4a  o  co.2  £  ©  M  S  o 

0^4  004"  03 


_,  03 


52^0  CO  fl  ©  ^  fl  o  ,9 

a  >VH  2  2^  fl 
©Ji  pfl.d  ©  fl  or 

4  O  03  S  ©  «fl  fl 

fl, 

w<4_|  ©  03  ^H  Q,  „>  r-y  r3 

>d  0  g32g  =23  =s  §  a  o 

©  03  O  >  -rH  [>,*4  4 

^tf+a  ‘£  rH  •-5”S5rO 

CU3  fl  "t3  ,fl  ^  fl  O  *4  ^  >,4H 

gg||M^g&®5 

"a£S2gg"&l! 

£®  «®^tl°ra®2S 
®  in  O  W-P4  fl  fl  O  CfQ 

ssIssbIi  ”.§® 

a  ®  o,u  ®^AS®3 

§^0"°^  S'SpSgs 

«i^-sg.-§*Es'S 

£  ®  ®  o-^ 

®£fc.2a 


3  04  g»  ©  ^*^.4  ^ 

5S32^^g9l§ 

;  M  o’— «££fd 

.  ^  ,  o  ©  ft© 

-2  o  ^  _  tx'fl  fl 

a^g®  mw533 « g  a 

qco'-'fl^a  o  Sf*4  O 
©  ©  fl  >>'0^  fl^fl  © 

tujg  ©  4  S'S  v  ®  fl 

•9g§gil^a£ac 

5*  05  p.®  «  2  ^  ® 

2SssMa3gl-s^ 

®aSS&]3S"S®§S 

A  d  .3,  u  aP-1  P3  Jp  o  a  .3 

H 


a'^5  a 
-  ®  g-  o 

SPSS'S 

|a>>"E3 

9  —  ®  S°m 

3^2  35 

a-d'^  u 

po-s’9’3 
O  3.2  ® 

®°Mgl 

5^2  ®” 

CJ  03  O  (J) 

fl >T 3 

©  *4  T3  T4 

'q  ©  ©  ^  oj 
fl^J  t>  -2 

S^°l 
-sgsiir 

rt^^P'a'd 

s-g,®** 

C  cSrt  ® 

P.  M  a  !q  a 

®!  "^-g 

aJrJ  u 

B^ejo 
.  n  OJS 

fl  O  . 

&g«o£ 

^  -Q,® 

.  ja  «  a«f 

a  ®-2  8 

§  o  P4  o 

^  05 

“ss”,C'S"a 
3?-  ^®p 

-rt-4  O  ai  m  _H  O 
fl  034a  ojC^'O  © 

5  a  cOJ2  3  05 

•4  <3  .  <D  c3  ©  -4 

fl  ^  G  03  4J  fljfl 
rJ  O  ©  ^3  ©  cd  ™ 


a 

o 

«8 

4a 

P. 

c3 

© 


00 

fl 

O 

4 

4a 

a. 

•4 

fl 

© 

CD 

A 

fl 

03 

fl 

© 

.fl 


10 

c*» 


1 

CD 


03* 


1  1 


-9° 

.  rf 

03 

CD 

H 

« 1  lT3 

P!cd 

LO 

rr-,p° 

'fl 

(OM- 

05 

•  O 

W 

03 

Pi  2 

OO 

r4 

0 

•p 

nw- 

rH 

.0* 

03 

ro 

Pi  S3 

03 

nd 

»•  r 

1 

pi 

dm 

LO 

. 

03 

CM 

PiS 

rH 

LQ 

ro 

10 

CD 
,  < 
CM 


00 

CM 


00 

R 

H 

CD 

O 

f4 

S3 


© 

© 

ro  p.o 

CD  V 
ro  C» 


«t 

03 


o 

CM 


O 

r4 

O 

CM 

ou 

CD 

O 

f— 4 
00 


CD 

CM 

CM 

€©■ 


O 

00 


04 

CM 


03 

ro 


o 

o 

CM 


I  I 


sD 

ro 


oo 


cr- 

m 


°s 

® 

(D  a.x 

-  g-c- 
^oi 


« 

u 

S5 

4 

PS 

AS 


H 

03 

W 

Q 

K 

<S 

M 

««3 

t3 

a 

1— 4 

PS 

o 


E-t 

o 

o 

03 

< 

> 

o 

R 

X 
< 
P>h 
*— 1 
t-S 
< 
K 


5  < 

<3  1— < 

W  PS 


o 

H 

o 


R 
<3 
PS 

PS  > 
W 

H  <y 

1— i 


03 

«3 

PS 

« 

<3 

s 


3  <« 


cs 

R 

o 

« 

cS 

R 

o 

R 


<3 

o 

1— * 
<1 
S 
<1 

i-a 


Q 

W 

E 

■a 

«<3 

H 

>-S 

xj 


W 

R 

PS 

P 

o 

PS 

hS 

W 


a  a 


a 

< 

H 

< 

R 


k4 
<3 
PS 
E-t 

50 

P 

«<3 

M  W 

H  H 


R 

< 

I-H 

« 

R 


P 

o 


P 

o 


CQ  OQ 


P 

o 

01 

W 

R 

Q 

R 

< 

03 

p-  >5 

w  S 
*  < 
o  > 

>H  > 

U2 


MEMBERSHIP.  FINANCIAL  STATEMENT.  MEETINGS. 


354 


BrmiraBNT  to  thi  “1 
British  Mrdical  JociwAiJ 


ANNUAL  REPOETS  OF  BRANCHES. 


TMay  9,  1908. 


S  c$  ©  to  • 

5  c«  ® 


QD 

M 

ft 

< 

a 

w 

ft 

Q 

tz^ 

H 

CD 

0 

ft 

h-l 

ft 

w 

w 

o 

o 

ft 

ft 

ft 

o 

no 

s 

s 

ft 

ft 


©.«  a;  Z;  t> 
©*=  o  ®  «8  -  $ 
S2-rHo8 

>*  “  g  ® 
>  a 


gfl?o^ 
^©Qc^©* 

i^rOtH  P  pO  P  r~ '  ft*  •>«* 

S-Sa^Ba^S  "S 
5  S53  ”-5r-,aa  ®  « 

«0“  >IO#  t^rrf 

©■S  aSS^S?  Si 
*2  -.2 ®  ft  d  13 

3^'t^^OC^C*5pdrr© 

£5  g'g  +“  «  ^  p  §  N 

-SPSS'S*** 

g+j  042!  q 

■Ss©aft£Sg©q 

4.S  J  ®'H  U  .^j—1  <U 

©«  nft  o-^ft  rt  g  g 
fto  c«  o  fl  6J  HSft 

®_^c«®q  05" 

:f?iipi|i 

^■■aft  S  o  cs  2  ®  —5 

ig'sgs&ii^g 

ds-  £  0^.2  ift-ts'o 

fe'E2o®S?o®'2 
w  o  qj  m  G>  . 

^  ©  S  a  a 

w^S0.„d«0  P.O} 

ft- I 


© 


'd  op®o© 
72  ©  O  o.d  c-*^ -d 

©'g  ©Is  a  oj  grrjft 

^  §-°  I' «  &  §1- 

2 ■■£<&'!  g-ti-2  ®  ® 

^S^SgS-a 

©  5h  -o  ^  O 

§£^§§^^ 
a  ®S  q-2ft  S 
©  seS  «  0  S*3  ©. 
®.S’5-&©Jg'fiH 

t*H  JS-G  tH  ©  P  p« 
f-i  — -  (•->  cl  CJ3  • 

|  ^S^fe'gS'O 
&*SN5-S>-1§| 
«  ^  I  ?S 

"OO’SuOjH'fl  .S+a 

3  S£5'd‘p  2  5  2s 

'—<  rs!  -  >  Q  O  -^  *^,  O 

©  £h  O  -r-l  ^  *<h  __.  rM  O 

©■d  d***3  Kr2 

o-^-s  £  £  >  2  ©  © 

3r3^,a  S-'Hrart^ 

K  fl  “  ®  “  k.O  '!§4J 

a-?!. 2«5°o§ 

is® 50*  .»sfl 
•i§N«S5,ggg? 

■$5CJfe®"'^>.2©;£ 
■g  ()5»,CgfflXa 

o  2  ft  ■**  £>  ®  S-°  63  © 
cq  S  a  H  jg  g—,  _  © 
O  <i_i  mh  ft  g-2  «s  x 

jtXOirt  -  S^q’^ft 

sS-S-Sas'S-gS? 
®ft 


S-S1e2 

|S|g^qa.ftO§ 

fe<©o§3g2a"'3 

ft  IK  ©►r.ftftftiSO 


H3  ©  Mft'S 

®  ft  q  o  0 
a^> 

■3  q  ®  5s  P 

ftft  S1^  S 
■^  ^  ©  ©  S 
5  2ftft  m 
H  SSg 

ft  ©  o  o  2 

©*j  '-'^j  a 

b  .2  H 
S®fti;2 

_  >H  ©  tt3 
a  <u 
0  *1  ts  a 
be*3  o  3 
.2  ft  5  P  rO 

©  *  s_. 

®  2-g  u 

a&<«® 

3®ft52 
©^  2  75  ^ 

2-2  gft  ® 

a 

^  tft  ^  o  © 
©-^*•+2 
©  o  ♦* 

©  O  rv  2  cc 

(  I?  o  w  2  u 
'.  2  c/2  ©.2*2 

S  3^^  cr;  rg 

o  ro|2,r,'{7 
'«£  ©  ©  *3  i.  ^ 

P  gs  S  a  a 

•S  cti  CC>P  J> 
O 

^  ©  73  o_^.2 

^  o»S  © 


^  i*  •  d  o?  «T  d 

«  2!.ft  S  d  Q  n 

o  o  ©  -2  o  M  *2 
©  ».£—• 
p.  p  ©0,2  ®  ^ 
®  i>,o.h.?0o  2 
0wa>- «  p.fl 


»3©  r® 

-  & 2  m  ®ft 


^  Ui  TO  p  X  "  ft 
-  ^  rtj.  &  fiJIn  O  ©^ 

ft  ^  ©  q  ft  aft  ©  q  a 

g°2-2fi>ss 


ft  Sft  ®fti3  **-  ®«  SA'3-h 

_©©-.flcs’3pft_ft  Jp«  n  5  £'*’  s 
ft'O'O'fto  .  a-"S  2' 5  o  ®  mS  ©rwft 

$ft:5  «aS  ^  p  05  St  ©  0  ©  - 
”  ®-gftS® 


44> 

a 

^-1 

t£ 

a 

o 


cj 
©  O 


>  o 


p 

w  «  & 

a.' 

•g  S  csr’  eh® 
1  © 


tS§^®ar^s  fe§s:°-^ni® 
sS^^i^s^S.551 

d  ^  q  ©  ©S  /,h’^y-(  3  ^  f/5  dZn 

Ho<-^.  r^-_c5ri^.,^50c^OTQi>0 

2  ©  ©  V  2?^  g 

§  Infill  It!  ilfisl 

>  a  qft -£  ©- ft  qft2  5**-g  gft  ® 

l^i|g'o^^e4.:J©p'§i^2 

c,'ftaft®"&£1o  s  s.5  o  p®  ©ft 
2l2s<Sag||.go®^ft|B 

I  ^hEJOq^  t-^.W  CD  p-  Q 

s|!§slSl-s|asi|=|p 

S!i:“g!f?!"!'P»=lP 

■S-ftSlf  es  tN^2a^3|«ft| 
§^o'E“-  a^2-2  S‘ 

^gg,©|2ft23g- 


'  G— ' 

ftS'—'-r-  rj  C^P 

gSa^pgjdJd 

aqIlls^ 

caOHftft  o  o 


»  o 

•  *  be  2  ■+3  rH  *G  ij  'pH 

©  Jd  ©  P-*  ;d  ©  ’-'  ,G 
^  c3  -h3  CO  Hd  O 


© 

© 

k5 

© 


a 

o 


P 

CO 

(4 

© 

pp 


CO 

*1 
£4  eft 

°a 

S§ 

-*H 

CO  to 


a  rt 

•H 

-*j  nd 

5  o 
S'* 

■Ss 
©  ? 

©  c4 

XV 
©  >, 
a-ft 

S« 

|.2 

o'g 

T3  ^ 
fl'D 
P 

ai 
©  © 

©  a 
,o  ce  • 

;«| 
’  qjft 
TO  ft  g 

a*3® 

•Hyj  © 
©  °  © 

^52 
*d  p 
S  S" 
&o  © 

a^s 

,rH  ©  CO 

«wd  fl 
O-HO 

o 

IT  O  « 

CO  o 

© 

Sat® 

*co  #o  .3 

■^iss 

ft2S 


©* 


'ipunoo  ipn^jg 

.  1  ^  ~ 

■Goncpna^'B  oSB.xaAy 

135  ►  1  s 

'.iai[43304  pacup  sjgq 

mow  naijjw  shoisbodo 

III 

\no  '[(.’.) [[[4^1 
T'Romfoj-oaipopj' 

w  i  1 

■ognnopg 

-  i  1 

•qon’Bjg; 

n  (to  02 

Deficit 
(if  any) 
to  1908. 

t5 

"  1  111 

4i 

Balance 
to  1908. 

£  s.  d. 
69  18  7 

198  5  9 

18  4  9 

68  15  4 

.iN 

pS 
©  . 
^  © 

H5 


P-O 

•—  CO 
©  rH 


ft- 


ft&S 

d  co  ^ 
©  d 

P*h  d 

dip 


ndoo 

CO  ^ 

c^S 


rd  CO 

k'CNI 

IS 


"d 

CO  | 

Cti 


O 

CO 


o 

hO 

» 


CO 

o 


,  ». 

CO 

-  I 

o  |: 


©%' 

* 

_:  Co 

d  O) 

d  rH 

■d 

.o> 

CO  rH 

P 

ftl 

<4]3 

<4H 

1 — ' 

7061 

M 

‘^si2  pi3quiooo(x  no 


*9061 

^si£  joquioo^ci  no 


o 

s 


o 

s 


w 

u 

ft 

<) 

ft 

ft 


n 

ft 

<s 

hi 

-ii 

w 

N 

w 

ft 


o 

H 

ft 

o 

ft 

o 

H 


ft] 

O 

> 

OQ 

ft 

< 

ft 

H 


ft 

<S 

H- *’ 

ft' 

<f, 

ft, 

H 

OS 

< 

H 

OQ 

W 


Mat  9,  1908.] 


ATTENDANCES  OF  COUNCIL,  Etc. 


SnrrT.morr  to  <*  e  r 

LBrithh  Mkdioai,  Joc*xiX  *33 


ATTENDANCES  OF  COUNCIL,  COMMITTEES,  AND  SUBCOMMITTEES  FOR  1907-8. 


COUNCIL. 


Members  of  Council. 
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Bhaw,  Dr.  Cecil  E.,  Belfast 
Bhaw,  Dr.  Lauriston  E.,  London 
Simpson,  Lieut-Col.  R  J.  S.,  C.M.G.,  London  ... 
Smurthwaite,  Dr.  Henry,  Newcastle-on-Tyne  ... 

Bpanton,  Mr.  W.  D.,  F.R.C  8..  Hanley . 

Straton,  Mr.  C.  R.,  F.R.C.S.,  Wilton 
Thomas,  Mr.  J.  Lynn,  C.B.,  F.R.C.S.,  Cardiff  ... 
'Jwynam,  Dr.  G.  E..  London 
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Dr.  Radcliffe  Crocker  attended  the  meeting  on  July  30th,  1907. 
•  Co-opted  members. 


ARRANGEMENTS  COMMITTEE. 


Members  of  Committee. 


Chairman  of  Council  (Chairman)  (ex  officio )  ... 

President  (ex  officio)  ...  ...  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Treasurer  (ex  officio)  ... 

Crocker,  Dr.  H.  Radcliffe,  London  ... 

Eastes,  Mr.  George,  M.B  ,  London  ... 

Galton,  Dr.  J.  H.,  Norwood  (dead)  ... 

Johnston,  Dr.  R.  McKenzie,  Edinburgh 
McKisack,  Dr.  H.  L.,  Belfast  ... 

Parkinson,  Mr.  C.  H.  W.,  Wimborne 

Members  Elected  by  the  Sheffield  Executive 
Burgess,  Dr.  Duncan,  Sheffield 
Dyson,  Dr.  William  ... 

Pye-Smith,  Mr.  R.  J.,  F.R.C  S. 

Snell,  Mr.  Simeon,  F.R.C.S.E. 

Thomas,  Mr.  George,  Retford 
White,  Dr.  Sinclair,  Sheffield 
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1 

— 

1 
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Walshe,  Dr.  Denis,  Graigue  (Chairman) 
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Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio ) 

Treasurer  (ex  officio)  ... 

Carey,  Dr.  R.  B  ,  Borris 
Cooke,  Dr.  J.  G..  Londonderry 
Craig,  Dr.  James,  Dublin 
Darling,  Dr.  J.  8.,  Lurgan 
Giusam,  Dr.  Joseph  J.,  Cork  ... 

Kenny,  Dr.  J.  M.,  Granard 
Lee,  Dr.  Philip  G„  Cork 
McKisack,  Dr.  H.  L.,  Belfast ... 

Mahon,  Dr.  R.  B.,  Ballinrobe 
Mills,  Dr.  John,  Ballinasloe  ... 

O’Connor,  Dr.  D.  J.,  Cork 
Quirke,  Dr.  James,  Piltown  ... 

Shaw,  Dr.  Cecil  E.,  Belfast  ... 

White  Professor  A.  H.,  Dublin  (Honorary  Secretary) 
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Chairman  of  Council  (ex  officio)  ... 
Bradshaw,  Dr.  T.  R.,  Liverpool  ... 

Carline,  Dr.  W.  A.,  Lincoln  ... 

Eastes,  Mr.  George,  M.B.,  London  ... 

Galton,  Dr.  J.  H.,  Norwood  (dead)  ... 

Goyder.  Dr.  David,  Bradford  .. 

Johnston,  Dr.  R.  McKenzie,  Edinburgh 
Kinsey,  Mr.  R.  H.,  Bedford  ...  ...  ... 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  .. 
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Veriall,  Mr.  T.  Jenner,  Brighton 
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SUBCOMMITTEE  OF  THE  JOURNAL  AND  FINANCE 
COMMITTEE  ON  SECRET  REMEDIES. 


Members  of  Committee. 


Treasurer  (Chairman),.. 

Chairman  of  Representative  Meetings 
Eastes,  Mr.  George,  London  ... 
Johnston.  Dr.  R.  McKenzie,  Edinburgh 
Kinsey,  Mr.  R.  H.,  Bedford  ... 


MEDICO-POLITICAL  COMMITTEE. 


Members  of  Committee. 


Chairman  of  Representative  Meetings  (Chairman) 
(ex  officio) 

President  (ex  officio) 

Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ... 

Armit,  Mr.  H.  vV.,  Wembley  ... 

Cox,  Dr.  Alfred,  Gateshead  ... 

Flemming,  Mr.  C.  E.  S..  Bradford-on-Avon 
Haslip,  Dr.  G.  E..  London  ... 

Horsley,  Sir  Victor,  F.P.  S„  London 
Martley,  Dr.  F.  C  ,  Dublin  ... 

Muir,  Dr.  W.  L.,  Glasgow 
Nash.  Mr.  E  H.  T..  London  ... 

Parkinson,  C.  H.  W.,  Wimborne 
Shaw,  Dr.  Cecil  E.,  Belfast  ... 

Straton.  Mr.  C.  R.,  F.R  C.S..  Wilton 
Webb,  Mr.  F.  K.  Apthorpe,  Cambridge 
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Cox,  Dr.  Alfred,  Gateshead  ... 
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Flemming,  Mr.  C  E.  S  ,  Bradford-on-Avon  .... 
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Nash,  Mr.  E.  H.  T.,  London  ... 
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Straton,  Mr.  C.  R.,  F.R  C.S.,  W’ilton . 

1 
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Webb,  Mr.  F.  E.  Apthorpe,  Cambridge 
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Ballance,  Mr.  H.  A..  M  S.,  Norwich  ... 
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Broadbent,  Mr.  G.  IL,  Manchester  ... 
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Jackson,  Mr.  George,  F.R.C.S.,  Plymouth  ... 
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Maclean,  Dr.  E.  J.,  Cardiff  ... 
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CONFERENCE  OF  CHAIRMEN  OF  COMMITTEES 
AS  TO  THE  WARNING  NOTICE. 


MID  WIVES  SUBCOMMITTEE. 


Members  of  Committee. 


Joubert  de  la  Fertd,  Colonel  C.  H.,  I.M.S.  (ret ),  Wey- 
bridge 

Kinsey,  Mr.  R.  H.,  Bedford  ... 

Macdonald,  Dr.  J.  A.,  Taunton 
Owen,  Mr.  Edmund,  London... 

Parkinson,  Mr.  C.  H.  W.,  Wimborne 
Pope,  Dr.  F.  M.,  Leicester 


Total. 

Members  cf  Committee. 
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Armit,  Mr.  H.  W.,  Wembley  (Chairman) 
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Flemming,  Mr.  C.  E.  S.,  Brad  ford-on- Avon  ... 
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Nash,  Mr.  E.  H.  T.,  London  ... 
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Fothergill,  Dr.  E.  Rowland.  Southfields 
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Jones,  Mr.  Herbert.  Hereford 
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Maclean,  Dr.  E.  J.,  Cardiff  ... 
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LIFE  INSURANCE  EXAMINATIONS 
SUBCOMMITTEE. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 
SUBCOMMITTEE. 


Members  of  Committee. 
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Horsley,  Sir  Victor,  F.R.S.,  London  (Chairman) 
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Nash,  Mr.  E.  H.  T.,  London  ... 
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Parkinson,  Mr.  C.  H.  W  ,  Wimborne  .. 
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Webb.  Mr.  F.  E.  Apthorpe,  Cambridge 
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Greenwood,  Dr.  Alfred,  Blackburn  ... 

1 

1 

1 

1 

4 

Ker,  Mr  Hugh  R  ,  Loo  don  ... 
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Kerr,  Dr.  James,  London 
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Langdon-Down,  Dr.  R.  L.,  Hampton  Wick  ... 
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Morison,  Dr.  A.  E.,  West  Hartlepool... 
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Rhodes,  Dr.  M.  Russep,  Didsbury  ... 
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With— 

Brewer,  Mr.  Charles  S  ,  Birkenhead  ... 
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N.B.— The  meeting  held  on  November  25th,  1907,  was  a  Subcommittee 
of  this  Subcommittee. 


P4RLTAMENTARY  SUBCOMMITTEE 
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Straton,  Mr.  C.  R..  F.R.C.S,,  Wilton  (Chairman) 
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Chairman  of  Representative  Meetings 
Armit,  Mr.  H.  W.,  Wembley  ... 

Hasllp,  Dr.  G.  E.,  London 
Horsley,  Sir  Victor,  F.R.S.,  London  ... 
Muir,  Dr.  W.  L.,  Glasgow 
Parkinson,  Mr  C.  H.  W.,  Wimborne  ... 
Shaw,  Dr.  Cecil  E.,  Belfast  ... 

With— 

Buist.  Dr.  R.  C„  Dundee 
Franklin,  Mr  G.  C  ,  F.R.C.8  ,  Leiees’er 
Larkin,  Mr.  F.  C.,  F.R.C.S. ,  Liverpool 
Smith,  Dr.  Walter,  London  ... 
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PROPRIETARY  MEDICINES  SUBCOMMITTEE. 


Members  of  Committee. 

Match  25, 1908. 
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Nash,  Mr.  E.  H.  T„  London  (Chairman) 

Armit,  Mr.  H.  W.,  Wembley  ... 

Martley,  Dr.  F.  C.,  Dublin 

Straton,  Mr.  C.  R.,  F.R.C.S.,  Wilton  ... 
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Sewill,  Mr.  Henry,  L  D.S.,  Loudon  ... 
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chairman  of  Council  (tx  officio) 
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Biden,  Fleet  Surgeon  E.  J.,  R  N.,  Fareham  ... 
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Cuffe,  Sir  Charles,  C.  B.,  London 
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•Gairdner,  Dr.  E.  D  ,  Ayr  ...  ... 

*Horsley,  s*ir  Victor,  F.K.S.,  London  ••• 

Kirby.  Dr.  K.  D..  Edeba«ton  ••  ... 

•Larkin  Mr.  F.  C  .  F.R.C  S.,  Liverpool 
Morrison,  Professor  J.  X  J-.  M.B  ,  Birmingham 

•Verrall,  Mr  T.  Jenner,  Brighton  . . 

•Webb,  Mr.  F.  E.  Apthorpe.  Cambridge 

White,’ Professor  A.  H  ,  Dublin 
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*  Co-opted  by  Committee  on  October  bil),  1907. 
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BRANCH  REORGANISATION  SUBCOMMITTEE. 


Members  of  Committee. 


Clark,  Mr.  Andrew,  F.R.C.S.,  London  (Chairman) 

Horsley,  Sir  Victor,  F.R  8.,  I  ondon  ... 

Verrall,  Mr.  T.  Jenner,  Brighton 


SUBCOMMITTEE  AS  TO  THE  STANDING  ORDERS 

OF  COUNCIL. 


Members  of  Committee. 
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Treasurer 
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Clark,  Mr.  Andrew,  F.R.C.S.,  London 
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PREMISES  COMMITTEE 


Members  of  Committee. 
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Clark,  Mr.  Andrew,  F.R.C.S.,  London  (Chairman) 
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President  (exofficio)  ... 
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Chairman  of  Representative  Meetings  ( ex  officio)  ... 
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chairman  of  Council  (ex  officio) 

— 
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1 

Treasurer  (ex  officio)  ... 
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Barnes,  Dr.  Edgar,  Eye 
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1 

2 

Galton,  Dr.  J.  H.,  Norwood  (dead) 

- 

_ 

Jonnston,  Dr.  R.  McKenzie,  Edinburgh 

1 

— 

1 

Pope,  Dr.  F.  M.,  Leicester 
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1 

PUBLIC  HEALTH  COMMITTEE. 


Members  of  Committee. 


Parkinson,  Mr.  C.  H.  W„  Wimborne  (Chairman) 
President  (ex  officio) 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio) 

Domville,  Mr.  K.  J..  Exeter  ^ 

Jones,  Mr.  Herbert,  Hereford 
Martlev,  Dr.  F.  C  ,  Dublin 
Nasmyth,  Dr.  T.  G.,  Edinburgh 


SCfENCE  COMMITTEE 


Members  of  Committee. 
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Dr.  C.  J.  Martin,  F.R.S.,  London  (Chairman)... 
President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Ctiairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ...  '  ...  ...  — 

Bruce,  Colonel  D.,  C  B  ,  F.R.S.,  London 
tSuist,  Dr.  R.  C.,  Dundee 
Helme,  Dr.  T.  A.,  Manchester 

Nuttall,  Professor  G.  H.  F.,  M.D.,  F.R.S.,  Cambridge 
Paton,  Professor  Noel,  VI  D.,  Glasgow 
Pope,  Dr.  F.  M  ,  Leicester 
"Shaw,  Dr.  Cecil  E.,  Belfast  .. 

White,  Professor  A.  H  ,  Dublin 

*White,  Dr.  Sinclair,  Sheffield  ...  ...  ... 


*  Attended  Opsonic  Subcommittee  same  day. 
t  Attended  OphthalmiaNeonatorum  Subcommittee  on  April  29th,  1908, 
in  addition  to  Mr.  Sydney  Stephenson. 


SCOTTISH  COMMITTEE. 


Members  of  Committee. 


S’ 


Goff,  Dr.  Bruce,  Bothwell  (Chairman) 

President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio)  ...  ...  . 

Treasurer  (ex  officio)  ... 

Andrew,  Dr.  J,  Grant.  Glasgow 
Boyd,  Dr.  F.  D.,  Edinburgh  ... 

Bulst,  Dr.  R.  C.,  Dundee 
Christie,  Dr.  J.  F.,  Aberdeen... 

Edmond.  Dr.  George,  Aberdeen 
Fraser,  Dr.  T..  Aberdeen 
Graham,  Dr.  R.  Balfour,  Fife 
Hamilton,  Dr.  James,  Glasgow 
JohnstoD,  Dr.  R.  McKenzie  Edinburgh 
Livingston,  Dr.  G.  R.,  Dumfries 
Low,  Dr.  A.  P.,  Dundee 
Moir,  Dr.  J.  Munro,  Inverness 

Moorhouse.  Dr.  J.  E..  Stirling  (Honorary  Secretary) 

Nasmyth,  Dr.  T.  G.,  Edinburgh 

Ross,  Dr.  J.  Maxwell,  Dumfries  ...  ...  ... 

Stewart,  Dr.  G.  Clark,  Falkirk 

Taylor,  Dr.  W.  A.,  Perth 

Trotter,  Dr.  A.,  Perth... 

/Turner,  Dr.  A.  Logan,  Edinburgh 


THERAPEUTIC  COMMITTEE. 


Members  of  Committee. 


Tirard,  Dr.  Nestor,  London  (Chairman) 

President  (ex  officio )  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio ) 

Treasurer  (ex  officio)  ... 

Bradbury,  Dr.  J.  B„  Cambridge 
Brown,  Dr.  T.  E  B  ,  London  .. 

Crawfurd,  Dr.  Raymond,  London 
Cushny,  Professor  A.  R.,  M.D.,  F.R.S  ,  London 
Dixon,  Professor  W.  E.,  M.D.,  London 
Marshall,  Professor  C  R,  M.D  .  Dundee  (Hon.  Sec 
Stockman,  Professor  Ralph,  M.D.,  Glasgow  ... 
White.  Dr  W.  Hale.  London  ... 

Wild,  Professor  Robert  B.,  M.D.,  Manchester 
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PHARMACOPOEIA!,  SUBCOMMITTEE. 


Members  of  Committee. 


Tirard.  Ir.  Nestor,  London  (Chairman) 

Crawfurd,  Dr.  Raymond,  London 
Cushny,  Professor  A.  K.,  M.D.,  F  R.S..  London 
Dixon,  Professor  W.  E.,  M.D.,  London 
Marshall,  Professor  C.  R.,  M.D  ,  Dundee 
Stockman,  Professor  Ralph,  M.D.,  Glasgow... 
Wild,  Professor  Robert  B.,  M.D. 


o 
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UTERINE  CANCER  COMMITTEE. 


Members  of  Committee. 


McCann,  Dr.  F.  J.,  Loudon  (Chairman) 
President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ca-  officio) 

Treasurer  (ex  officio)  ... 

buist,  Dr.  R.  C.,  Dundee 

Donald,  Dr.  Archibald,  Manchester  ... 

T  yle,  Dr.  Ranken,  Newcastle-on  Tyne 
Milligan,  Dr.  W.  4.,  London  ... 

Scharlieb,  Mrs.  Mary,  M.D  ,  London ... 

Tweedy,  Dr.  Hastings.  Dublin 
Wilson,  Dr.  Thomas,  Birmingham  ... 
Co-opted— 

Fairbairn,  Dr.  J.  S  ,  London  ... 

Tate.  Dr.  W.  W.  H  ,  London  ... 


1 

1 

|-| 

1 

1 


Mat  9,  1908.] 


ASSOCIATION  NOTICES. 


Supplement  to  the 
British  Medical  Journal 


259 


T°  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ss0nati0tt  Jbttasu 

NOTICE  OF  THE  FORMATION  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION. 

ASSAM  BRANCH. 

Notice  1b  hereby  given  of  the  following  resolution 
adopted  on  April  29  th  by  the  Central  Council  : 

That  a  Branch  of  the  Association  be  formed, 
designated  the  Assam  Branch,  and  composed  of 
the  members  of  the  Association  resident  within 
the  area  defined  by  the  Assam  Medical  Society, 
namely,  that  bounded  on  the  north  by  the  Hima¬ 
layas,  on  the  south  by  the  North  Cachar,  Naga,  and 
Garo  Hills,  and  extending  from  Dibrugarh  on  the 
east  to  Ganhati  on  the  west. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Birmingham  Branch. — Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association . — Notice  is  hereby 
given  that  nominations  for  the  offices  mentioned  above  must 
be  sent  to  the  undersigned  by  May  23rd.  Each  nomination 
must  be  signed  by  three  members  of  the  Branch  Two 
representatives  on  the  Connell  to  be  elected. — P.  J.  Kauff- 
mann,  Honorary  Secretary,  22,  Broad  Street,  Birmingham. 


Dorset  and  West  Hants  Branch  —The  spring  msating  of 
this  Branch  will  be  held  in  the  Hotel  Mont  Dore,  Bourne¬ 
mouth,  on  Wednesday,  May  27th.  Members  desirous  of 
reading  papers,  showing  cases,  or  exhibiting  specimens  are 
requested  to  communicate,  not  later  than  Friday,  May  15th, 
with  James  Davison,  Honorary  Secretary,  Streateplaoe,  Bath 
Road,  Bournemouth. 


Dorset  and  West  Hants  Branch  and  West  Somerset 
Branch. — Nominations  for  the  office  of  a  Representative  on 
the  Central  Council  should  be  sent  to  me  on  or  before  May  9th 
next,  in  accordance  with  By-law  25.— James  Davison, 
Streateplace,  Bath  Road,  Bournemouth. 


Dundee,  Perth,  and  Stirling  Branches.— Election  of 
Representative  Member  of  the  Central  Council. — Nomina¬ 
tions,  which  must  be  made  by  a  Division  or  by  three  members, 
must  be  sent  in  writing  on  or  before  May  9oh  to  R.  C.  Bulst, 
M.D.,  166,  Nethergate,  Dundee.  The  present  Representative 
is  Ineligible  for  re-election.— R.  C.  Buist,  Dundee  ;  W.  A. 
Taylor,  Perth  ;  J.  E.  Moorhouse,  Stirling. 


East  Anglian  Branch.— Nominations  for  the  election  of 
two  Representatives  of  the  Branch  on  the  Central  Council 
Bhould  be  sent  to  me  on  or  before  Monday,  June  1st,  In 
accordance  with  By-law  25. — B.  H.  Nicholson,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  atBrooklands  Hotel,  Sale,  Cheshire, 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen’s  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Garstang,  Honorary  Secretary, 
Altrincham  Division,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion  — The  Executive  Committee  will  meet  at  Dr.  Golland’s 
on  Friday,  May  15th,  at  8.0  p.m.  The  annual  meeting  of  the 
Division  will  be  held  at  Altrincham  (Board  Room  of  Hospital), 
on  Thursday,  June  4th,  at  4.50  p.m.  Afternoon  tea,  4.30  p.m. 
Dinner  at  Brooklands  Hotel,  7.0  p.m.  Nominations  for  any 
office  for  1908-9  will  be  received  by  the  Honorary  Secretary,  If 
duly  signed  by  proposer  and  seconder. — T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Leigh  Division.— 
The  annual  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Co-operative  Rooms,  Ellesmere  Street,  at  8.30  p.m., 
on  Thursday,  May  2Lst.  .Agenda:  The  annual  report;  elec¬ 
tion  of  officers  for  the  ensuing  year  (the  Honorary  Secretary 
does  not  seek  re-election) ;  consideration  of  Hospital  and 
Insurance  Questions.— J.  Sackville  Martin,  Honorary 
Secretary.  _ 


Metropolitan  Counties  Branch  — The  annual  dinner  of 
the  Branch  Council  will  be  held  on  Friday,  May  22nd,  at  the 
Imperial  Restaurant,  Regent  Street,  W.,  at  7.30  p.m  ,  Dr. 
Frederick  Taylor,  President,  In  the  chair.  Tickets,  price  7s.  6d. 


(not  including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J.  McCann,  5,  Curzon  Street, 
Mayfair,  W. 


Metropolitan  Counties  Branch—  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  25,  notice  Is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch  on  cr 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th. — F.  J.  McCann,  Honorary  Secretary.. 


Metropolitan  Counties  Branch  :  Richmond  Division.  — 
The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13th,  at  the  Sun  Hotel,  Kingston,  at 
6.30  p.m.— Charles  Blair,  F.R.C.S.,  Matson  Lodge,  Rich¬ 
mond  ;  A  E.  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 


Midland  Branch  :  Leicester  and  Rutland  Division.— 
The  annuel  meeting  of  the  Division  will  be  held  on  Wednes¬ 
day,  May  27th,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agenda: 
Minutes  of  previous  meeting.  Nomination  of  Vice-President 
of  the  Branch  for  1908  9.  Election  of  Representatives  of  the 
Division  on  the  Branch  Council,  and  ol  officers  and  members 
of  the  Executive  Committee  of  the  Division.  Election  of  a 
Representative  of  the  Division  at  Representative  Meetings. 
Annual  report  of  the  Executive  Committee.  Discussion  of 
matters  referred  to  Divisions  (vide  Supplements  of  the 
Journal).  Any  other  business.  —  Wilfred  E.  Gibbons, 
Honorary  Secretary,  1,  Charles  Street,  Leicester. 


Midland  Branch:  Lincoln  Division.— On  Thursday,  May 
28th,  1908,  at  3  30  p.m.,  will  be  held  the  annual  meeting  of  the 
above  Division,  in  the  Guildhall,  Lincoln.  Agenda  :  To  elect 
a  Vice-President  of  the  Midland  Branch.  To  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee.  To  elect  the 
Representative  of  the  Division  in  Representative  Meetlpgs  cf 
the  Association.  To  consider,  by  request  of  the  Representative 
Meeting,  the  proposed  definition  of  the  term  “  Hospital  ”  (see 
British  Medical  Journal  Supplement,  February  22ud,  1908). 
To  give  replies  to  certain  questions  asked  by  the  Medico- 
Political  Committee  relative  to  medical  examinations  for  life 
insurance  (see  British  Medical  Journal  Supplement, 
February  22nd,  1908).  To  communicate  to  the  Division  the 
Interim  report  of  the  Subcommittee  of  the  Medicc-Polltical 
Committee  on  the  Medical  Inspection  of  School  Children.  To 
decide  whether  an  Ethical  Committee  shall  be  appointed  by 
the  Division,  and  if  so,  what  rules  it  shall  be  guided  by.  Other 
business.  Members  desiring  to  read  papers  or  show  cases  or 
specimens  are  requested  to  communicate  with  the  Honorary 
Secretary,  J.  S.  Chater. 


North  Wales  Branch  — In  accordance  with  By-law  25, 
notice  Is  hereby  given  that  Dominations  for  all  the  officers  of 
the  Branch  and  Representative  on  the  Central  Council  must 
be  sent  to  the  Honorary  Secretary  not  later  than  May  30th. — 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes.  _ 


South-Eastern  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Dover  on  Thursday,  June  18th,  Dr. 
M.  Klrkby  Robinson,  President-elect,  In  the  chair.  The 
following  will  be  the  agenda:  (1)  To  elect  the  offioers  of  the 
Branch  (this  will  be  dODe  by  voting  papers  sent  to  each 
member  of  the  Branch).  Nominations  by  three  members  for 
the  offices  ol  President- elect,  Vice-Presidents,  and  Secretary 
maybe  sent  to  the  Honorary  Secretary  on  or  before  May  17th. 
(2)  To  receive  the  annual  report  of  the  Branch.  (3)  To 
transact  any  business  that  may  ba  transacted  by  any  ordinary 
meeting.  N.B.—  Three  members  to  represent  the  Branch  on 
the  Central  Council  will  also  be  elected  by  voting  papers. 
Nominations  for  these  posts,  each  by  three  members  5n 
writing,  should  be  sent  to  the  Honorary  Secretary  of  the 
Branch  on  or  before  May  17th. — H.  M.  Stewart,  Djilryn, 
Dulwich,  Honorary  Secretary. 


Southeastern  Branch:  Reigate  Division. — The  annual 
meeting  of  the  Reigate  Division  will  be  held  at  the  White 
Hart  Hotel,  Reigate,  on  Thursday,  May  14th,  at  5  20  p.m. 
Dr.  Bromley  In  tne  chair.  Preceded  at  5  p.m.  by  the  annual 
meeting  of  the  Reigate  and  District  Medical  Society.  The  two 
Societies  will  dine  together  after  the  meeting.  Agenda : 
(1)  The  minutes  of  last  meeting.  (2)  The  Chairman’s  report 
(Medical  Law  Rsform,  Referendum,  etc.).  (3)  To  elect  the 
officers  of  the  Division  for  the  ensuing  year.  (4)  To  discuss 
reports  on  matters  referred  to  the  Division  by  the  Central 
Committees,  viz  :  (a)  On  the  definition  of  the  term  “hos¬ 
pital’'-  ( b )  on  Medical  Examinations  for  Life  Insurance; 
(c)  on  the  Prevention  of  Corruption  Act,  1906,  as  affecting 
Medical  Practitioners.  These  three  reports  will  be  found  In 
the  Supplement  to  the  British  Medical  Journal  for 
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February  22nd,  and  members  are  requested  to  read  them  rp 
beforehand.  In  particular,  members  are  requested  to  briii^ 
with  them  to  the  meeting,  or  to  send  to  the  Secretary,  answers 
to  the  questions  of  fact  asked  for  by  the  Medico-Political  Com¬ 
mittee  re  life  insurance  companies  and  the  fees  paid  by  them 
for  medical  examinations.  The  Committee  regrets  that  the 
discussion  on  these  reports,  which  are  of  much  imporlance  to 
the  profession,  will  not  allow  time  for  papers  on  medical  or 
surgical  subjects.  All  members  of  the  South-Eastern  Branch 
are  invited  to  attend  and  to  introduce  professional  friends. 
Dinner,  7  p.m.  ;  charge,  7s.,  exclusive  of  wine.  The  Honorary 
Secretary  will  be  glad  If  members  will  inform  him  if  they  will 
be  able  to  attend  the  meeting,  and  whether  they  will  stay  to 
the  dinner. — John  G.  Ogle,  Honorary  Secretary,  Tower  House, 
Reigate. 


Southern  Branch:  Salisbury  Division. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Infirmary,  Salis¬ 
bury,  on  Wednesday,  May  13th,  at  8  15  p.m.  The  meeting  will 
be  preceded  by  diDner  at  the  County  Hotel  at  7  o’olcck  (morn¬ 
ing  dress). — J.  E.  Gordon,  Honorary  Secretary. 


South  Midland  Branch. — Nominations  for  the  office  of 
Representative  on  the  Central  CoudcII  should  be  sent  to  me 
not  later  than  May  18th,  in  accordance  with  By-law  25. — 
E.  Harries  Jones,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Notice  is 
hereby  given  lhat  tbe  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  llth  at  the  annual 
meetiog  at  Newport.  Nominations  in  writing,  signed  by  not 
/ess  than  three  members,  must  be  sent  not  later  then  May 
2Lst  to  the  Branch  Secretary,  W.  Mitchell  Stevens,  21,  St. 
Andrew’s  Crescent,  Cardiff. 


South-Western  Branch,  —  Election  to  Council  of  the 
Association  — In  accordance  with  the  rules  of  tbe  Association 
1  hereby  give  notice  that  nominations  (each  to  be  signed  by 
three  electors)  for  the  cilice  of  Represenlative  of  the  Branch 
on  the  Council  of  the  Assoc'atlon,  are  to  be  sent  to  me  not 
iater  than  May  25!h. — Russell  Coombe,  Branch  Secretary. 


Itabal  attii  Jtttlttarg  ^ppmittarntfs. 


ROYAL  ARMY  MEDICAL  CORFS. 

Exchange. 


The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice ,  not  later  than  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 


Exchange  required,  to  remain  at  home,  by  a  Captain  R.A.M.C..  who 
expects  to  go  abroad  next  December.  State  position  on  foreign 
service  roster,  and  amount  cf  premium  required,  which  must  be 
small.  Replies  to  “Exchange,”  11,  Acglesea  Road,  Dublin. 


VOLUNTEER  RIFLES. 

Surgeon-Mator  B.  H  Mumby,  M  D..  3rd  (Duke  of  Connaught’s  Own) 
MarcH  l?thBlltall°a  the  HamPsllire  Regiment,  to  be  Surgeon-Major, 

Surgeon-Lieutenant  Colonel  aud  Honorary  Surgeon-Colonel  C 
Knott,  3rd  (Duke  of  Connaught’s  Own)  Volunteer  Battalion  the 
HajuPs!lire  Regiment,  resigns  his  commission,  retaining  his  rank 
and  uniform,  March  20th.  6 

James  A.  Gibson  M  B  .  to  be  Surgeon-Lieutenant  in  the  6th  (Isle  of 
Wight,  Princess  Beatrices)  Volunteer  Battalion  the  Hampshire 
Regiment,  March  1st.  F 

Archibald  k.  Paterson,  M.B  .  to  be  Surgemi-Lmutenant  in  the  1st 
Volunteer  Battalion  the  Dorsetshire  Regiment,  February  28th 
Kenneth  8  sroRRs,  M  B.,  to  be  Suigeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Essex  Regiment,  March  6th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Supernumerary  Captain  E.  f.  Bindloss,  Bedford  Bearer  Comnanv 
(Brigade  Surgeon-Lieutenant-Colonei,  Senior  Medical  Officer  Bediord 
Volunteer  Infantry  Brigade),  to  be  Major,  remaining  supernumerary 
February  1st.  ’ 


.  — — -  ABMy  MEDICAL  SERVICE. 

Surgeon  General  G.  d.  Bourke,  C  B  ,  has  been  transferred  from 
Plymouth  to  be  Principal  Medical  Offiier,  Irish  Command. 


CHANGES  OF  STATION. 

The  following  changes  of  stations  amongst  the  officers  of  the  Roval 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  March,  1908. 


Lieut.- Col.  W.  Rowney,  M.D . 

„  A.  S.  Rose.  M.D . . 

„  W.  Dick,  M.B.,  F.R.C.S. 

E(Hn . 

„  H.  J.  Barratt  . 

.,  w,  B.  Thomson  . 

,,  A.  E.  Tate  . 

„  W.  T.  Swan,  M.R.  ... 

„  R  L  R.  Macleod,  M.B.  ... 

M.  O’Halloran  . 


FROM. 

Lucknow  ... 
Allahabad 

Edinburgh  ... 

Agra  . 

Portsmouth  ... 
London  Dist  ... 
Amhala 

Quetta . 

Middelberp, 

Transvaal 


TO. 

Aldershot. 

Cawnpore. 

Woolwich. 

Sborncliffe. 

Calcutta 

War  Office. 

Chakrata. 

Karachi 

Standerton. 


FROM 


Lieut  -Col.  M.  J.  8exton.  M  D. 

Chakrata 

„  F.  W.  G.  Gordon-Hall, 

M.B . 

... 

Landour 

„  C  J.  MacDonald,  M  D. 

Cork  . 

Major  W.  H.  Horrocks,  M.B,  ... 

•  •• 

Gibraltar 

,,  B.  J.  Inniss. . 

Cawnpore 

,,  A  J.  Luther  . 

... 

Bhamo . 

„  VV.  T.  Mould  . 

... 

sitapur . 

„  F.  Smith,  D.S  0 . 

... 

Benares 

,,  J.  W.  Jennings,  D.S.O.  ... 

•  •• 

sliwebo 

„  E.  M.  Morphew  . 

•  •• 

Kailana 

,,  L.  A.  Mitchell,  M  B 

•  •• 

Jubbulpore  ... 

G.  J.  Buchanan,  M.B.  ... 

•  •• 

Glasgow 

,,  K.  M.  Cameron,  M.B.  ... 

... 

Kasauli 

,,  M.  Boyle,  M  B . 

Ranikhet 

„  A.  E.  Milner  . 

... 

Ootacamund  .. 

,,  St  J.  B.  Killery  . 

Mandalay 

Captain  F.  S  Penny,  M.B. 

... 

K  A.M.  Coll.  ... 

.,  G.  B.  Crisp  . 

... 

Netley . 

„  E.  Brodribb  . 

R.A.M.  Coll.  ... 

,,  J.  Cowan.  M.B . 

•  a. 

Woolwich 

,,  A.  R.  O'Flaheity 

•  •• 

Chatham 

,,  J.  E.  Hodgson . 

OrownhiJl 

„  M.  H.  G.  Fell  . 

•  •• 

Fleetwood  ... 

,,  L.  Wood . 

... 

R.A.M.  Coll.  ... 

,.  E.  B.  Knox,  M.D. 

•  •• 

Simla  . 

,,  A.  H.  Safford  . 

•  •• 

Aldershot 

„  A.  F.  Carlyon  . 

•  •• 

R.A.M.  Coll.  ... 

,,  W.  L.  Baker  . 

•  •• 

ft 

,,  L.  M.  Purser,  M  B.  ... 

•  •• 

1 1 

,,  w.  p.  Sewell,  M.B. 

' 

KhaDdalla  ... 

,,  D.  O.  Hyde,  M.B 

•  •• 

,,  J.  M.  Cutlibert.  M.B  ... 

•  •• 

R.1.M,  Coll.  .. 

,,  C.  H.  Furnivall . 

•  a. 

Shoeburyness 

„  J.  Tobin  ... 

R  A.M.  Coll.  ... 

,,  R.  T.  Brown,  M.D. 

... 

Colchester  ... 

„  P.  H.  Henderson,  M  B. 

... 

Weedon 

„  W.  M.  H  Spiller,  M.B. 

Allahabad 

„  W.  B.  Fry . 

... 

Canterbury  ... 

,,  L.  L.  G.  Thorpe 

... 

Jubbulpore  ... 

,,  R.  F.  Ellery  . 

... 

Bodmin 

,,  W.  J.  Waters  . 

... 

Jersey  . 

,,  J.  T.  Johnson,  M  D.  ... 

... 

Bradford 

„  H.  K.  J.  A.  Howley  ... 

... 

Belfast . 

„  R.  F  M.  Fawcett 

... 

— 

,,  J.  W.  West,  M.B. 

... 

R.A.M.  Coll.  ... 

,,  W.  Riach,  M.D . 

Lincoln 

„  A.  R.  C.  Parsons 

... 

R  A.M.  Coll.  ... 

„  J  B.  Cautley  . 

... 

Woolwich 

,,  W.  M  B.  Sparkes 

... 

Winchester 

,,  J.  L.  Jones  . 

Southern  Cmd. 

,,  E.  S  Worthington  ... 

... 

Agra  . 

„  R.  McK.  Skinner 

... 

—  ... 

,,  G.  F.  Sheehan . 

... 

R  A.M.  Coll.  ... 

,,  R.  N.  Woodley . 

... 

R  A  M.  <  011.  ... 

,,  R.  V.  Cowev 

Mill  Hill 

..  K.  Rowan-Robinson,  M.B. 

Colaba . 

,,  J.  H.  R.  Winder.  M.D. 

... 

Malta . . 

„  E.  G.  Ffrench,  M.D  ... 

... 

Chatham 

„  F.  W.  Lambelle,  M.B. 

... 

R  A  M.  Coll.  ... 

,,  T.  J.  Potter 

... 

Aldershot 

„  A.  J.  Williamson,  M  B. 

... 

Aden  . 

„  E.  V.  Aylen  . 

... 

R  A  M.  Coll.  ... 

„  H.  Rogers,  M.B. 

... 

Dublin . 

„  W.  Davis . 

R.a!m.  Coll.  ... 

„  A.  W.  A.  Irwin . 

... 

„  S.  M.  Adye-Curran  ... 

... 

It 

,,  B.  A.  Craig  . 

... 

if 

,,  H.  W.  LoDg,  M.B. 

•  •• 

Cork  . 

„  A.  B.  Smallman,  M.B. 

... 

Secunderabad 

,.  F.  A.  H.  Clarke 

... 

Meerut 

,,  J.  M.  H.  Conway,  F.R  C  S.I. 

Aden  . 

„  H.  G.  8.  Webb . 

... 

Ialiore 

,,  W.  W.  Browce . 

... 

Meiktila 

,,  R.  Rutherford,  M.B.  ... 
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... 

Nasirabad 

,.  J.  A.  W.  Webster 

Purandhur  ... 

J.  M  M.  Crawford 

... 

Dalhouaie 

H.  C  Hildreth,  F.R.C.S. 
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Lieutenant-Colonel  G.  Coutts,  M  B.,  retired  pay,  lias  been  placed  in 
medical  charge  of  troops  at  Chichester. 

Lieutenant  W.  K.  Beaman,  who  was  appointed  on  probation, 
January  28th,  1907,  is  stationed  at  Woolwich. 

Lieutenant-Colonel  J.  M.  Nicolls,  M.B.,  retired  pay,  has  been  trans¬ 
ferred  from  Birr  to  Cork  Detention  Barracks ;  and  Lieutenant- 
Colonel  W.  S.  Dowman,  retired  pay,  from  Cork  Detention  Barracks  to 
Northampton. 


Hital  jitatistits. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER 

OF  1908. 

IN  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
boroughs  based  upon  the  Registrar-General’s  returns  for  the  first,  or 
winter,  quarter  of  the  year.  The  mortality  figures  in  the  table  relate 
to  the  deaths  of  persons  actually  belonging  to  the  several  boroughs, 
and  are  obtained  by  distributing  the  deaths  occurring  in  institutions 
among  the  several  boroughs  in  which  the  deceased  persons  had  pre¬ 
viously  resided.  The  32,151  births  registered  in  London  during  the 
three  months  under  notice  were  equal  to  au  annual  rate  of  26  9  per 
1,000  of  the  population,  estimated  at  4,795,757  persons  in  the  middle  of 
the  year  ;  in  the  corresponding  quarters  of  the  three  preceding  years 
the  rates  were  28  5,  27  8,  and  26  7  rer  1,000,  the  average  rate  in  the  first 
quarter  of  the  ten  years  1898-1907  being  29  5  per  1.030.  The  lowest 
birth-rates  last  quarter  were  15.6  in  Hampstead,  16  8  in  the  City  of 
Westminster,  17  1  in  the  City  of  London,  18.7  in  Stoke  Newington,  a*>d 
19.0  in  Kensington  ;  the  highest  rates  were  34.1  in  Bermondsey,  34  5  in 
Poplar,  34.7  in  Bethnal  Green,  35.0  in  Shoreditch,  35.8  in  Stepney,  and 
38.5  in  Finsbury. 

The  20,334  dealhs  of  London  residents  registered  last  quarter  were 
equal  to  an  annual  rate  of  17.0  per  1,000  against  16.2,  16  0,  and  18  5  in 
the  corresponding  period  of  the  three  preceding  years  ;  in  the  first 
quarter  of  the  ten  years  1898  1907  the  death-rate  averaged  19  0  per 
1  000.  The  death-rates  last  quarter  ranged  from  11.2  in  Hampstead, 
13.8  in  Woolwich,  14.1  in  Fulham,  14.2  in  Wandsworth,  and  14  3  in 
Lewisham,  to  20  3  in  Bethnal  Green,  20  7  in  Shoreditch,  214  in 
Holborn,  22  0  in  Finsbury,  22  1  in  Bermondsey,  and  26  3  in  the  City  of 
London. 

During  the  quarter  under  notice,  1,402  deaths  were  referred  to 
the  principal  infectious  diseases ;  of  these  342  resulted  from  measles, 
185  from  scarlet  fever,  238  from  diphtheria,  400  from  whooping-cough, 
36  from  enteric  fever,  2  from  ill-defined  pyrexia,  and  198  from 
diarrhoea.  These  1,402  deaths  were  equal  to  an  annual  rate  of  1  18 
per  1,000,  which  was  0  58  per  1,000  below  the  average  rate  in  the  cor¬ 
responding  periods  of  the  ten  years  1898-1937.  The  lowest  death-rates 
last  quarter  from  these  principal  infectious  diseases  were  0.39  in 
Hampstead,  0.45  in  Stoke  Newington,  0  59  in  the  City  of  Westminster. 
0.70  in  Kensington,  and  0.71  in  Hammersmith  ;  the  highest  rates  were 
1.42  in  Hackney,  1.67  in  Finsbury,  1  87  in  Bethnal  Green,  2  14  in  Poplar, 
and  2.16  in  Stepney.  Measles  showed  the  greatest  proportional 
fatality  in  Paddington,  Fulham,  Shoreditch,  Bethnal  Green,  Stepney, 
and  Lewisham  ;  scarlet  fever  in  Hackney,  Shoreditch.  Bethnal  Green, 
Southwark,  Bermondsey,  and  Battersea;  diphtheria  in  Hackney, 
Holborn,  Finsbury,  the  City  of  London,  Bethnal  Green,  and  Lewis¬ 
ham  ;  whooping-cough  in  Chelsea.  St.  Pancras,  Stepney.  Poplar, 
Greenwich,  and  Woolwich;  “fever”  in  Hammersmith,  Fulham,  the 
City  of  Westminster,  Holborn,  Finsbury,  nethnal  Green,  and  Green¬ 
wich;  and  diarrhoea  in  Hackney,  Finsbury,  Shoreditch,  Poplar, 
Southwark,  and  Bermondsey. 


During  the  three  months  ending  Marcli  last  the  deaths  from 
phthisis  of  London  residents  numbered  i,870,  being  equal  to  an 
annual  rate  of  1.66  per  1,000,  against  1.55,  151,  and  1.73  in  the  first 
quarters  of  the  three  preceding  years  The  death-rates  from  this 
disease  last  quarter  ranged  from  0  91  in  Chelsea.  1.05  in  Wandsworth, 
1  08  in  Lewisham,  and  1.09  in  Paddington  to  2.23  in  Bermondsey, 
2.27  in  Southwark,  2.34  in  Finsbury,  2  61  in  Shoreditch,  and  2.80  in 
Holborn. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  110  per 
1,000  last  quarter,  against  114, 115,  and  132  in  the  corresponding  periods 
of  the  three  preceding  years  ;  in  the  first  quarter  of  the  ten  years 
1898-1907  the  rate  of  infant  mortality  averaged  129  per  1,000.  The  lowest 
rates  last  quarter  were  recorded  in  St.  Marylebone.  Hampstead, 
Holborn,  Lambeth,  Wandsworth,  and  Lewisham  ;  and  the  highest 
rates  in  Paddington,  St.  Pancras,  Stoke  Newington,  Bethnal  Green, 
Poplar,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9, 22k 
births  and  4,896  deaths  were  registered  during  the  week  ending 
Saturday  last,  May  2nd.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.2  and  16.4  per  1,030  in  the  two  preceding  weeks, 
rose  again  last  week  to  15  7  per  1.C00.  The  rates  in  the  several  towns 
ranged  from  7.4  in  Aston  Manor.  7  5  in  Leyton,  8.0  in  King’s  Norton, 
9.1  in  Walthamstow,  9.3  in  Willesden,  9  7  in  York,  and  9.8  in  Rother¬ 
ham,  to  21.3  in  Burnley.  21.8  in  Salford.  22.6  in  Birkenhead,  23.0  in 
Bury  and  in  Merthyr  Tydfil,  24.8  in  Hanley,  and  25.6  in  Swansea.  In 
London  the  rate  of  mortality  was  16.0  per  1,003,  while  it  averaged  15.6 
in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  in'ectious  diseases  averaged  1.2  per  1,000  in  the 
seventy-six  towns;  in  London  this  death-rate  was  equal  to  1.4 
per  1,000,  while  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  3  3  in  West  Bromwich,  7,5  fin 
Preston,  3.7  in  Salford,  4.3  in  Croydon,  and  4.9  in  Stockton-on-Tees. 
Measles  caused  a  death-rate  of  1.2  in  Rochdale,  1  3  in  Salford,  1.5  in 
Hanley  and  in  Wallasey,  17  in  Birkenhead.  2  0  in  Burnley,  2  3  iu 
South  Shields,  2  6  in  Croydon,  2  9  in  8tockton-on- fees,  and  3  5 
in  Preston  ;  scarlet  fever  of  1  5  in  West  Bromwich  ;  and  whooping- 
cough  of  1.2  in  Gateshead,  1  3  in  Devonport  and  in  Salford,  1.5  in 
Bootle  and  in  Warrington,  1.6  in  Rotherham,  and  2.0  in  Sunderland. 
The  mortality  from  diphtheria,  from  enteric  fever,  and  from  diar¬ 
rhoea  showed  no  marked  excess  in  any  of  the  large  towns,  and  n« 
fatal  case  of  small-pox  was  revistered  during  the  week  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,972,  2,839, 
and  2,831  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to 
2,928  at  the  end  of  last  week  :  368  new  cases  were  admitted  during  the 
week,  against  297,  325,  and  332  in  the  three  preceding  weeks. 


HE  VLTH  OF  SCOTTISH  TOWNS. 

Durtng  the  week  ending  Saturday  last,  May  2nd,  1,107  births  and  651 
deaths  were  registered  ia  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.4  and  18.8 
per  1,000  in  the  two  preceding  weeks,  fell  again  to  18.7  per  1,000  last 
week,  but  was  3.0  per  1  000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns  Among  these  Scottish 
towns  the  death-rates  ranged  from  14.4  in  Paisley  and  14.8  in  Leith  to 
20.9  in  Glasgow  and  23  7  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.9  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  iu  Glasgow  and  Paisley.  The  314  deaths  regis¬ 
tered  in  Glasgow  included  13  which  were  referred  to  measles,  2  to 
diphtheria,  11  to  whooping-cough,  5  to  cerebro-spinal  meningitis,  and 
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8  to  diarrhoea.  Five  fatal  cases  of  measles  and  3  of  whooping-cough 
were  recorded  in  Edinburgh,  2  of  whoopiDg-cough  in  Dundee.  2  of 
measles  and  3  of  whooping-cough  in  Aberdeen,  and  3  of  measles  in 
Paisley.  _ 


HEALTH  OF  IRISH  TOWNS. 

during  the  week  ending  Saturday,  April  2ith,  478  births  and  431 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
462  births  and  395  deaths  In  ths  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  19.4.  26.8.  and  21.2  per  1.003  io  the 
three  preceding  weeks,  rose  to  28.6  per  1,000  in  the  week  under  notice, 
this  tigure  being  13.1  per  1  0f0  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  18.5  in  Cork  and  21.1  in  Dublin  t.o  30  4  in  London¬ 
derry  and  48.7  in  Waterford.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  3.7  per  1,000,  or  the  sam«  as  during  the  pre¬ 
ceding  period,  the  highest  figure— 15  6— being  recorded  in  Waterford. 
The  chief  causes  of  death  under  this  heading  were  measles  and 
whooping-cough.  In  Belfast  3  and  in  Dublin  2  deaths  were  ascribed 
to  cerebro-spinal  fever. 


Uacattcies  anir  appointments. 


This  list  of  vacancies  is  compiled,  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  iaier  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  — 
House-Surgeon.  Salary  £80  per  annum,  increasing  to  £100. 

BIRMINGHAM:  EAR  AND  THROAT  HOSPITAL.— House-Surgeon. 
Salary,  £70  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Locum.  Terms, 
£4  4s.  a  week. 

BIRMINGHAM  GENERAL  HOSPITAL.— (1)  House-Physician  ;  (2) 
House-Surgeon;  (3)  Assistant  House-Surgeon.  Salary,  for  (l)  and 
(2)  at  the  rate  of  £50  per  annum,  and  (3)  at  the  rate  of  £40  per 
annum. 

'BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary  to  commence,  ££0  per  annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Assistant  House-Physician. 
3alary,  £60  per  annum. 

BUCK3  COUNTY  LUNATIC  ASYLUM.  Stone,  near  Aylesbury.— 
Assistant  Medical  Officer.  Salary,  £150  per  annum 

CARDIFF  INFIRMARY.— Senior  Resident  Medical  Officer.  Salary, 
£120  per  annum. 

CARLOW  I  ISTRICT  ASYLUM.— Resident  Medical  Superintendent. 
Salary,  £350  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— (1)  Physician  to  Out-patients.  (2)  Clinical 
Assistant. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— Two 
Assistant  Physicians 

CLINICAL  RESEARCH  ASSOCIATION,  Watergate  House,  Adelphi, 
W.O.— Assistant  Director  of  the  Laboratory.  Initial  salary,  £250 
per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  House-Surgeon.  Salary, 

£100  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY. — House-Physician.  Salary, 
£103  per  annum. 

DUMFRIES  :  CRICHTON  ROYAL  INSTITUTION— Two  Resident 
Clinical  Physicians.  Honorarium  at  the  rate  of  50  guineas  per 
annum  each. 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL.— House- 
Surgeon. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL. —  Assistant 
House-Physician.  Saiarv  £63  per  annum. 

GREENWICH  UNION  INFIRMARY.  —  Junior  Assistant  Medical 
Officer  of  the  Infirmary  aDd  Workhouse.  Salary,  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
House- Surgeon.  Salary,  £20  lor  six  months,  and  £2  tOs.  washing 
allowance. 

HUDDERSFIELD  EDUCATION  AUTHORITY.  —  School  Medical 
Officer.  Salary  at  the  rate  of  £300  per  annum. 

KING  EDWARD  VII  SANATORIUM.  Midhurst.— Senior  Assistant 
Medical  Officer.  Salary.  £150  per  annum. 

LE  E  DS  :  GENERA*.  INFIRMARY. — (1)  Resident  Medical  Officer; 
(2l  Resident  Ophthalmic  Officer.  Salary,  £150  and  £100  ptr 
annum  respectively. 

LEEDS  TUBERCULOSTS  AS3DCI ATION  — Resident  Medical  Officer 
for  Sanatorium  at  Gateforih.  Salary  at  the  rate  of  £100  per  annum. 

LEICESTER  INFIRMARY.— House-Physician.  Salary  at  the  rate  of 
£100  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.-House- 
Surgeon.  Honorarium,  £50  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL.— Two  Honorary  Anaes¬ 
thetists. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL  — (1)  House- 
Surgeon.  Salary.  £80  per  annum.  (2)  Male  Assistant  House- 
Surgeon.  Honorarium.  £E0  for  six  months. 

NATIONAL  ASSOCIATION  FOR  THE  ESTABLISHMENT  AND 
MAINTENANCE  OF  SaNATORIUMS  FOR  WORKERS  SUFFER¬ 
ING  FROM  TUBERCULOSIS  —Medical  Superintendent  for  the 
Benenden  Sanatorium.  Salary.  £250. 

•NOTTINGHAM  CITY  ASYLUM— Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum 

NOTTINGHAM  GENERAL  HOSPITAL.— Locumtenent  for  3i months. 
Salary,  £46. 

PL  AT  STOW  FEVER  HOSPITAL.  E.  —  Second  Assistant  Medical 
Officer.  Salary  at  the  rate  of  £1C0  per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.— House-Surgeon. 
Honorarium.  £40  per  annum. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Physician.  Sa’ary 
at  the  rate  of  £60  per  annum. 


SOCIETY  OF  APOTHECARIES  OF  LONDON.  —  Examiners  in 

Medicine  and  Surgery. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.—  House-Surgeon.  Salary, 

£70  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— (1)  House-Surgeon. 

(2)  House-Physician.  Salary,  £75  per  annum  each. 
TEIGNMOUTH  HOSPITAL.  —  House-Surgeon.  Salary,  £70  per 

annum. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION. 
Etc  —  Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£100  per  annum. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  —  Junior  House-Surgeon, 
salary,  ££0  per  annum. 

WANDSWORTH  UNION  IN  FI  RM  ARY  —Male  Junior  Assistant  Medi¬ 
cal  Officer.  Salary  at  the  rate  of  £120  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 
WEST  LONDON  HOSPITAL,  Hammersmith,  W.— House-Physician 
for  six  months. 

WEST  WALES  SANATORIUM.  Alltvmynydd, Carmarthen— Medical 
Superintendent.  Salary,  £200  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

—House-Surgeon.  Salary,  £70  per  annum. 

WORCESTER,  CITE  OF.— Assistant  Medical  Officer.  Salary,  £200 
per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  gives  notice  of  vacancies  at  Ongar,  co.  Essex,  and 
Queensbuiy,  co.  York. 


APPOINTMENTS. 

Dudley,  P.  H,  M  R.C.S  ,  L.R.C.P.,  District  Medical  Officer  of  the 
Caxton  and  Arrington  Union. 

Hawthoen,  Frank,  M.D.,  B  S.Durh.,  M.RC.S.,  L.R.C.P.Lond., 
Honorary  Surgeon  to  the  Fleming  Memorial  Hospital  for  Sick 
Children,  Newcastle-on-Tyne,  vice  S.  S.  Whillis,  M.D.,  B.8_, 
resigned. 

Leigh,  W.  H..  M. R.C.S  ,  L.R.C.P.,  Medical  Officer  of  Health,  West- 
houghton  Urban  District. 

Mathieson.  Morley,  M  A  ,  M  B.,  Ch  B  ,  D.P.H.,  School  Medical  Officer 
and  Assistant  Medical  Officer  of  Health  to  the  City  and  County  of 
Norwich. 

Neil.  R.  C.,  M. R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the  Brent¬ 
ford  Union. 

Ryan.  P.,  l.R.C.P  and  S.Irel ,  Certifying  Factory  Surgeon  for  the 
Kilmeaden  District,  co.  Waterford. 

Sheahan,  W.,  L  R  C.P.and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Doneraile  District,  co.  Cork. 

Shee,  W.  J„  L.R  C  P  and  S.Irel..  Certifying  Factory  Surgeon  for  the 
Duncannon  District,  co.  Wexford. 

Stephen,  W.  A  ,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 
Loftus  District,  co.  York. 

Twining,  V.  W.,  M  B  .  C  M.  Aberd.,  Medical  Officer  of  Health, 
Salcombe  Urban  District. 

Wallace,  H.  K.,  M.D.Glasg.,  District  Medical  Officer  of  the 
Sunderland  Union. 

Wabd,  Bernard  J.,  F  R.C.S. ,  Surgeon  to  Out-patients,  Queen’s  Hos¬ 
pital,  Birmingham. 

Wilson,  A.  S.,  M.B  ,  District  Medical  Officer  of  the  Henley  Union. 
Wood,  C.  R  ,  M.D  ,  Medical  Officer  of  Health,  New  Slioreham  Urban 
District. 

Wright,  O.  Kentish,  M  R  C.S.  and  L  R.C  P  .  Resident  Medical  Officer 
to  the  City  of  Nottingham  Isolation  Hospital. 

Aberdeen  Royal  Infirmary.— The  following  appointments  have 
been  made : 

Darsons,  fas.  G  ,  m  b  .  Ch  B. Aberd.,  House-Physician,  attached 
to  Professor  Finlay’s  wards. 

Gilchrist,  Adam,  M  B.,  Ch  B. Aberd.,  House-Surgeon,  attached  to 
Mr.  Gray’s  wards. 

MacKay,  Jas.  D.  MB,  Ch  B  Aberd  ,  House-Surgeon,  attached 
to  Mr.  .1.  Scott  Riddell’s  wards. 

Smith,  Fredk  ,  M.A.,  Ch.B.  Aberd.,  Assistant  Anaesthetist. 


DIARr  FOR  THE  WEEK. 


MONDAY. 

Medical  society  of  London,  11,  Chandos  Street,  Cavendish 
Squsre,  W.,  8  pm.— General  Meeting.  8  30  p.m.— 
Paper  :  Mr.  D’Arcy  Power :  Recent  Advances  in  the 
Surgical  Treatment  of  Syphilis. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20.  Hanover 
Square,  W.,  7  45  n  m  —Discussion  on  Dr.  K.  H. 
Paramore’s  paper.  The  Supports  of  the  Female  Pelvic 
Viscera.  The  paper,  which  will  be  taken  as  read, 
has  been  printed,  and  can  be  obtained  from  the 
Secretaries. 

United  Services  Medical  Society,  Roval  Army  Medical  College. 

Millbank,  S.W.,  8  33p  m  —  Lieutei  ant.-Colonel  Andrew 
Duncan,  I.M  S.  (Ret )  :  On  the  Effects  of  Heat  in  the 
Tropics,  and  their  Treatment. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  20.  Hanover  Square. 

W  ,  8.30  p.m.— (1)  Adjourned  discussion  on  Dr.  Prout  s 
paper  on  the  ROle  of  Filaria  in  the  Production  of 
Disease.  (2)  A  paper  on  the  Use  of  Quinine  during 
Pregnancy,  Labour,  and  the  Puerperium  will  be  read 
on  behalf  of  Dr.  J.  Preston  Maxwell  of  Amoy. 
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POST-GRADUATE  COURSES  AND  LECTURES 


BOOKS,  Etc., 


RECEIVED. 


Condon  School  of  Clinical  Medicine.— Daily  arrangements : 

Out-patient  Demonstration,  10  a  m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2  30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.  Thursday  Special  Lectures  :  Monday,  4  p  m.. 
Otitis  media;  Tuesday,  315  p.111.,  the  Treatment  of 
Spinal  Caries  ;  Friday,  2  15  p.m.,  Ascites. 

Medical  Geaduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin ;  Tuesday.  Medical ;  Wednesday, 
Surgical  ;  Thursday,  Surgical  ;  Friday,  Throat. 
Lectures,  at  5  15  p  m.  each  day,  will  be  delivered  as 
follows  :  Mod  day,  Haemoptysis:  Its  Significance  and 
Treatment ;  Tuesday.  Inlantile  Marasmus  ;  Wednes¬ 
day,  Abdominal  Injuries;  Thursday,  the  Diagnosis  of 
Functional  Nervous  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C.— ' Tuesday  and  Friday,  3. 30_p.m.,  Syphilis 
.of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m.  Surgical  Out-patient;  2.30  pm.. 
Medical  Out  patient  and  Throat,  Nose,  and  Ear, 
X  Rays ;  4.30  p.m..  Medical  In-patient.  Tuesday, 
10  a.m.,  Medical  Out-patient;  2  30  p.m.,  Surgical 
Operations,  Surgical  Out-patient  and  Gynaecological. 
Wednesday,  2.30  p.m..  Medical  Out-patient.  Skin,  and 
Eye.  Thursday.  2  30  p.m.,  Gynaecological  Operations, 
Medical  and  Surgical  Out-patient,  X  Rays  ;  3  p  m.. 
Medical  ID-patient ;  4.30  p.m  ,  Special  Demonstration 
of  Selected  Surgical  Cases.  Friday,  10  a  m  ,  Surgical 
Out-patient;  2  30  p.m  .  Surgical  Operations.  Medical 
Out-patient  and  Eye  ;  3  -p  m.,  Medical  In-patient. 

Post-Grad uate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— ' The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m  ,  Medical  and  Surgical 
Clinics,  A"  Rays  ;  2.30  p  m..  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2  p  m , 
Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  am.,  Gynaecological  Operations;  2  p.m..  Diseases 
of  the  Throat,  Nose,  and  Ear;  2.30  p.m  .  Diseases  of 
the  Skin.  WeduesdayaDd  Saturday,  10  a.m..  Diseases 
of  Children  ;  2.30  p  m.,  Diseases  of  Women.  Lectures  : 
At  12  noon:  Monday,  Pathological;  Wednesday  and 
Friday,  Practical  Medicine  At  5  p.m.  ;  Monday, 
Diseases  of  ihe  Pharynx  ;  Tuesday.  Stricture  of  the 
the  Urethra :  Weduesdav,  Medicine  ;  Thursday, 
Eustachian  Obstruction  a.ud  its  Results;  Friday, 
Clinical  Pathology  as  an  Aid  to  Diagnosis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


BIRTHS. 

BrOmhatl  —  On  May  2nd.  at  Glencoe,  Rawtenstall,  Lancs.,  the  wife 
of  Ernest  Bromhall,  M.R.C.S,  L  R  C.P.,  of  a  daughter. 

Leakey.— On  May  4th,  at  Elm  House,  Pine  Road,  Cricklewood,  to 
E.  Gwladys,  wife  of  A.  B.  Leakey,  M.B.,  a  son. 

Stumbles.— At  Amble  Hou'e,  Amble,  Northumberland,  on  April  30th, 
to  Dr.  and  Mrs.  Henry  Stumbles,  a  daughter. 


MARRIAGES. 

Shown— Milne.— At  Cape  Town,  on  March  31st,  Harry  Egerton 
Brown,  M  B.,  Cli.B.,  M  D.,  Royal  Asylum,  Pretoria,  son  of  the 
late  William  Brown,  Beaeonsfield.  Langbank,  to  Jean  Lyle  Milne, 
fourth  daughter  of  the  late  Andrew  Milne,  Calcutta  and  Mont¬ 
rose. — By  cable. 

EuNLor -Balfour.— At  the  Douglas  Hotel,  Batli  Street,  Glasgow,  on 
April  30th.  by  the  Rev. William  Dunlon.  South-Side  Congregational 
Church,  Nelson  Street  (father  of  the  bridegroom),  assisted  by 
the  Rev.  Wi'liam  Arnott,  Dennistoun  Congregational  Church, 
Reginald  Nair«  Dunlop,  M  D.,  to  Mary  Campbell,  younger 
daughter  of  the  late  Thomas  Balfour. 

More— Dryland.— On  April  29tli,  at  the  Parish  Church,  Kettering, 
by  the  Rev.  P.  M.  Smythe,  Rector,  assisted  by  the  Rev.  J.  Arthur 
M  Morley,  Vicar  of  Roth  well,  and  the  Rev  Ambrose  Lethbridee, 
Chaplain  of  Guy’s  Hospital.  London  John  More,  eldest  son  of  the 
late  Dr  James  More,  Rothwell,  to  Mabel  Winter,  second  daughter 
of  the  late  Ur.  John  Winter  Dryland,  Kettering. 

Rowley— Ramsden.—  On  April  30tli,  at  the  Parish  Church,  Wol- 
stanton,  Staff's  ,  by  the  Kev.  E.  W.  Bridgewood,  Oswald  Francis 
Rowley  M  R  C  S  ,  L.R  C  P.Lond  ,  second  son  of  Charles  Octavius 
Rowley!  of  Barnslev.  M  R.C  S  Eng ,  L.S  A.,  to  Mary,  widow  of 
Joseph  Ramsden,  Suffolk  Lodge.  Cl.apham  Park,  S  W.,  and  second 
daughter  of  the  late  William  Bristol,  of  Seabridge,  i\eweasUe- 

under-Lyne. 

Thomas- Price  —On  April  29th,  at  St.  Peter’s  Church,  Carmarthen, 

"  bv  the  Lord  Bisboo  of  Swansea,  assisted  bv  the  Kev  D.  T.  Alban, 
B  A  Frank  G  Thomas,  R.  A  ,  M  B,  Cantab.,  to  Florence  M.  S. 
Price  MB.,  Ch.B.,  elder  daughter  of  Dr.  and  Mrs.  Price,  Car- 
mar  then. 

DEATHS. 

Lloyd  —On  May  3rd,  suddenly,  of  heart  failure,  at  Chatham,  Brieade- 
Surgeon  Edward  Harford  Lloyd  (retired),  of  The  Ferns,  Tivoli 
Road,  Cheltenham,  aged  72. 

Tinker  —May  3rd,  Frederick  Howard  Tinker,  Surgeon,  J.P.,  of  Talbot 
House.  Hyde,  aged  51  Was  interred  at  the  Mottram  Parish 
Church  on  Wednesday  at  12  o  clock. 


Kimpton’s  Essential  Series.  Essentials  of  Surgery.  By  A.  T. 

Compton,  F. R.C. S.  London  :  H.  Kimpton.  1908.  4s. 

Leitfaden  zur  klinischen  Untersuchung  des  Blutes.  Von.  Dr.  Med. 

C.  S.  Engel.  Dritte  Auflage.  Berlin:  A.  Hirschwald.  1908.  M.5. 
Juristisch-psychiatrische  Grenzfragen  Zwanglose  Abhandlungen. 
Herausgegeben  von  A.  Finger,  A.  Hoche.  and  J.  Bresler.  VI  Band, 
Heft  1.  Uber  den  Kinfluss  der  Geschlechtsfunktionen  auf  die 
weibliche  Kriminalitat.  Von  Dr.  jur.  8.  Weinberg.  Halle  a  S. : 

C.  Marhold.  1907.  M  1. 

Sur  la  Technique  de  la  Reduction  des  Luxations  Congdnitales  de  la 
Hanche  par  la  Metliode  non  Sanglante.  Par  le  Dr.  P.-V.  Badin. 
Paris:  H.  Paulin  et  Cie.  1908. 

A  Simple  Method  of  Water  Analysis,  especially  designed  for  the  Use 
of  Medical  Officers  of  Health.  By  J.  C.  Thresh,  M  D,  D  8c., 

D. P.  h.  Sixth  edition.  London  ;  J.  and  A.  Churchill.  1908. 
2s  6d. 

Anleitung  zur  Beurteilung  und  BewertuDg  der  wichtigsten  neuren 
Arzneimittel.  Von  Dr.  I.  Lipowski.  Berlin :  J.  Springer.  1908. 
M.2.80. 


Manual  of  Ophthalmic  Operations.  By  F.  P.  Maynard,  M.B.,  D.P.H., 
F  R.C  S.,  Lieutenant  IMS.  Calcutta:  Thacker.  Spink,  and  Co. 
1908  ;  and  London  :  W.  Thacker  and  Co.  1908.  9s. 

Textbook  of  Otology  for  Physicians  and  Students.  In  thirty-two 
lectures.  Bv  Pr.  Bezold,  M.D.,  and  Fr.  Siebenmann,  M.D. 
Translated  by  J.  Holinger,  M.D.  Chicago :  E.  H.  Colegrove  Co. 
1908.  83  tO 

The  Duality  of  Man  (Chairman’s  Address  in  Section  on  Ophthal¬ 
mology  at  fifty-eighth  Annual  Session,  American  Medical  Asso¬ 
ciation,  Atlantic  Oily,  New  Jersey,  June,  1907).  By  C.  G.  Savage, 
M.D.  Chicago:  Press  of  the  American  Medical  Association. 

1907. 

Le  Cancer  :  Prophylaxie-etiologie,  traitement.  Par  le  Dr.  C.  Sobre- 
casas.  Paris  :  G.  Steinlieil.  1908.  Fr.  3.t0. 

Nervous  and  Mental  Disease  Monograph  Series.  No.  1,  Outlines  of 
Psychiatry.  By  Henry  William  A.  White.  M  D  New  York  :  The 
Journal  of  Nervous  and  Mental  Disease  Publishing  Co.  1907, 
$2.00. 

The  Pocket  Osteology.  By  P.  Turner.  B.Sc ,  M.B.,  M  S.Lond., 
F.R  C.S.  London  :  Baillidre,  Tindall,  and  Cox.  3s. 

London  :  J.  and  A  Churchill.  1908  : 

Abdominal  Tuberculosis.  By  A.  E.  Maylard,  M  B  ,  B. S.Lond. 
12s.  6d. 

Practical  Pharmacy.  By  E.  W.  Lucas,  F.I.C.,  F.C.S.  Second  edition. 
12s.  6d. 

Atlas  Chirurgischer  Krankheitsbilder  in  ihrer  VerwertuDg  fur 
Diagnose  und  Therapie.  Von  Dr.  Ph  Bockenheimer.  Berlin 
and  Wien  :  Urban  and  Schwarzenberg.  1908.  M.  36. 

L’Aphasie  de  Broca.  Par  Dr.  F.  Moutier.  Paris  :  G.  Steinheil.  1908. 
Fr.  25. 

Shaw's  Manual  of  the  Vaccination  Law,  containing  the  Vaccination 
Acts  1867, 1871,  1874.  1898.  and  1907  :  the  Vaccination  Orders  1898, 
3899,  1905,  and  1807,  etc.  By  J.  Lithiby,  C. «  ,  LL.B.  Eighth 
edition.  London;  Butterworth  and  Co.,  and  Shaw  and  Sons. 

1908.  7s.  6d. 


Life  of  Richard  Wagner.  Volume  VI.  By  W.  A.  Ellis.  London  : 

Kegan  Paul,  Trench,  Xriibner  and  Co.,  Limited.  1908.  16s. 
Heredity,  Variation,  and  Genius  With  Essay  on  Shakespeare ; 
“Testimonied  in  his  own  Bringingsforth.”  And  Address  on 
Medicine,  Present  and  Prospective.  By  H.  Maudsley,  M.D. 
London  :  J.  Bale,  Sons  and  Danielsson,  Limited.  1908  5s. 

Lehrbucli  der  Chirurgie  in  Vorlesungen.  Von  Professor  Dr.  E. 
Leser.  I  Teil,  Allgcmeine  Chirurgie  in  50  Vorlesungen.  Zweite 
Auflage.  Jena :  G.  Fischer.  1808.  M.18. 

Hernia,  its  Cause  and  Treatment  Bv  R.  W.  Murray,  F.R.C.S. 

London  :  J.  and  A.  Churchill.  1908.  4s.  6d. 

Die  Graudlaute  der  menschliehen  Sprache.  Ein  Universal-alphabet. 

Von  L  Morochowetz  Berlin  :  A.  Hirschwald.  1808.  M.2. 
Veroffentlichungen  aus  dem  Gebiete  des  Militar-SaDitatswesens. 
Hera\isgegeben  von  de  Medizinal-Abteiluhg  des  Koniglich 
Preussischen  Kriegsministeriums.  Heft  38.  Arbeiten  aus  dem 
hygieniscli  cbemischen  Untersuchungsstellen.  Ii  Teil.  Berlin  : 
A.  Hirschwald.  1908.  M.2.80. 


Movable  Kidney,  its  Pathology,  Symptoms,  aDd  Treatment  By  H.  W. 
Wilsou,  M  B,  B.S  .  F  R.C  S„  and  C  M.  H.  Howell,  M.A.,  M.B,, 
B.Ch.,  M  R.C.P.  London  :  E.  Arnold.  1908  4s.  6d. 

Aids  to  Ophthalmology.  By  N.  B.  Harman,  M.A  ,  M.B.,  F.R.C.S.Eng  , 
Fourth  edition.  London :  Baillidre,  Tindall  and  Cox.  1908. 
2s.  6d. 


London  :  A.  and  C.  Black,  1938  ; 

Home  Nursing  and  Hygiene  By  F.  Hufton-Windust.  Is. 

Cancer.  Relief  of  Pain  and  Possible  Cure.  Ky  S.  Keith,  M.B., 
F.R.C  S.Ed  ,  and  G  E.  Keith,  M  B.,  C.M. 

Cosmetic  Surgery;  The  Correction  of  Featural  Imperfections.  By 
C  C.  Miller,  M.D.  Second  edition.  Chicago  :  C.  C.  Miller.  1808. 
$1  50. 

London  :  C.  Griffin  and  Co.,  Limited.  19C8 


Tropical  Medicine,  Hygiene,  ard  Parasitology.  By  G.  E.  Brooke, 
M.A  ,  F  R.C  P„  D.P.H.  12s.  6d 

Infancy  and  Infant  Rearing  ;  An  Introductory  Manual.  By  J.  B. 
Hellier,  M  D  ,  M  R,  C.S  Second  edition.  3s  6d. 

Treatment  of  Internal  Diseases.  By  Dr.  N.  Ortne’-.  Edited  by 
ireatniem  ur^u^  M  D  Trans]ated  by  F.  H.  Bartlett,  M.D. 

Philadelphia  and  London:  J.  B  Lippincott  Co  21s. 

The  Vermiform  Appendix  audits  Diseases.  By  D.  Macartney,  M.A., 
M  D.  Glasgow  :  J.  Mac'ehose  and  Sons.  1908.  3s.  6d. 

Gvciikoloeie  und  GeburtGiilfe  in  ihren  Bfziehungen  zur  Ophth»lmo- 
logie  Vou  Dr.  E.  Kunge.  Leipzig  :  J.  a.  Barth  1903.  M  4  25. 

fOT.  our  Sons  :  A  Practical  Handbook  for  the  Professions  and 
Commet-cial  <  ife.  Bv  Rev.  G.  H.  Williams,  M.A  Oxon  Second 
edition  Carlisle  :  C  Thurnam  and  Sons  ;  and  London  :  Simpkin, 
Marshall.  19C8.  4s.  6d. 


*  *  jn  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CAIjiNDAR. 


[May  9,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


10  ^unbatt 

11  MONDAY 

12  TUESDAY 


13  WEDNESDAY  { 


14  THURSDAY...  • 


15  FRIDAY 

16  SATURDAY , 

17  &untiag 

18  MONDAY  .. 

19  TUESDAY 


MAY. 


f  London  :  Organization  Committee, 
{  11  a.m. 

/'Lancashire  and  Cheshire  Branch, 
Branch  Council,  Liverpool  Medical 
Institution,  4.30  p.m. 

Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch,  Annual  Meeting  and 
Dinner,  Sun  Hotel,  Kingston, 
6.30  p.m. 

Salisbury  Division,  Southern  Branch , 
Annual  Meeting,  Infirmary,  Salis¬ 
bury,  8.15  p.m.  ;  Dinner,  County 
Hotel,  7  p.m. 

/'London  :  Hospitals  Committee, 

1.15  p.m. 

London  :  Joint  Hospitals  Committee, 
3  p.m. 

London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch. 

r  Reigate  Division,  South-Eastern 
Branch,  Annual  Meeting,  AVhite 
Hart  Hotel,  5.30  p.m.  ;  Dinner, 
l  7  p.m. 

f  Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Executive  Com¬ 
mittee,  8  p.m. 


Ethical  Sub- 


f  London  :  Standing 
’■*  1  committee,  2  p.m. 

f  Cardiff  Division,  South  Wales  and 
20  WEDNESDAY  ]  Monmouthshire  Branch,  Annual  Meet- 
I  ing,  Cardiff. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch.  Annual  Meeting, 
Co-operative  Rooms,  Ellesmere 
Street,  8.30  p.m. 


21  THURSDAY... 


Date. 


Meetings  to  be  Held. 


M  AY  (  Con  tinued). 

Metropolitan  Counties  Branch,  Ar> 

22  FRIDAY  ...  •  nual  Dinner,  Imperial  Restaurant* 

Regent  Street,  W.,  7.30  p.m. 

23  SATURDAY... 

24  Jhmtiag 

25  MONDAY  ... 

26  TUESDAY  ... 

/'Dorset  and  West  Hants  Branch* 
I  Hotel  Mont  Dore,  Bournemouth. 

27  WEDNESDAY  <[  Leicester  and  Rutland  Division,. 

I  Midland  Branch,  Annual  Meeting, 
^  Leicester  Infirmary,  4  p.m. 

/'City  Division,  Metropolitan  Counties- 
Brancli,  Annual  General  Meeting,. 

1  followed  by  Supper,  Great  Eastern) 

28  THURSDAY...  •{  Hotel,  9  p.m. 

.Lincoln  Division,  Midland  Branch * 
Annual  Meeting,  Guildhall,  Lin- 
1,  coin,  3.30  p.m. 

f  Tottenham  Division,  Metropolitan 


29  FRIDAY 

30  SATURDAY... 

31  Jhintfat) 


Counties  Branch,  Annual  Meeting;, 
I  Prince  of  Wales  Hospital,  Tottei> 
[  ham,  4.30  p.m. 


JUNE. 


1  MONDAY  ... 

2  TUESDAY  ^  London  *  Public  Health  Committee* 

3  WEDNESDAY 

( Altrincham  Division,  Lancashire  and 
I  Cheshire  Branch ,  Annual  Meeting, 

4  THURSDAY...  ■{  Board  Room  of  Hospital,  Altrinc- 

I  ham,  4.50  p.m.  ;  Tea,  4.30  p.m.  ; 
Dinner,  Brooklands  Hotel,  7  p.m. 

r-  a  "v  r  f  London  ;  Standing  Ethical  Sub- 

5  FRIDAY  ...  |  committee;  2  p.m. 

6  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Thai  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  Tne 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membershin  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 


ranted  and  Published  by  the  British  Medical  Association  at  their  Office,  No.  6,  Catherine  Street, Strand,  in  the  Parish  ol  St  Paul,  Covent  Garden, in  the  County  of  Middlesex. 
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y  SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  Is  requested  to  preserve  this  “ Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER , 


MAHERS  REFERRED  TO  DIVISIONS. 


PROVISIONAL  AGENDA 

FOR 

Annual  Representative  Meeting 

TO  BE  HELD  IN 

SHEFFIELD 

ON 

JULY  ftljh,  1908,  and  following  days  (as  may 

be  necessary). 

The  Annual  General  Meeting  is  fixed  for 
July  24th,  1908,  at  3.0  p.m.,  to  be  immediately 
followed  by  the  Annual  Representative  Meeting. 

ORDER  OF  BUSINESS. 

1. 

A.  Receive  the  return  of  the  election  of  Represen¬ 

tatives  of  Divisions  for  the  year,  and 
receive  notices,  if  any,  of  the  appointment 
of  substitutes  for  Representatives,  under 
Article  XXX  and  By-law  19. 

2. 

B.  Adopt  Standing  Orders. 

The  Standing  Orders  as  adopted  at  Exeter  will  be 
found  appended  (see  p.  273). 

Notice  has  been  given  of  the  following  motions 
for  amendment  : 

AMENDMENTS  TO  STANDING 
ORDERS. 

3. 

Receive  Report  of  the  Organization  Committee 
pursuant  to  the  following  instruction  of  the  Repre¬ 
sentative  Meeting  at  Exeter : 


Minute  324. — That  the  Organization  Committee  be 
requested  to  prepare  for  the  consideration  of  the 
Meeting  amendments  of  the  Standing  Orders,  to 
facilitate  the  reception  and  consideration  of  the 
Reports  of  Committees. 

REPORT  OF  ORGANIZATION  COMMITTEE  ON 
STANDING  ORDERS  OF  REPRESENTATIVE 
MEETING. 

The  Organization  Committee  has  considered  the  following 
instruction  of  the  Annual  Representative  Meeting  at 
Exeter,  namely : 

324,  That  the  Organization  Committee  be  requested 
to  prepare  for  the  consideration  of  the  Meeting 
amendments  of  the  Standing  Orders,  to  facili¬ 
tate  the  reception  and  consideration  of  the 
Reports  of  Committees. 

The  Committee  recommends  that  the  present  Standing 
Order  III,  4,  of  the  Representative  Meeting,  “  Procedure 
as  to  Presentation  of  Reports,”  be  deleted,  and  the 
following  Standing  Orders  adopted : 

STANDING  ORDERS  AS  TO  RECEPTION  OF 
REPORTS.* 

Previous  Notice. 

Subject  as  hereinafter  provided,  no  Report  by  the 
Council  or  by  a  Committee  to  the  Representative  Meeting 
shall  be  considered  by  the  Meeting  unless  It  shall  have 
been  sent  to  the  Divisions  and  published  In  the  Journal 
at  least  one  month  bafore  such  Meeting.  The  exceptions 
to  this  rule  shall  be: 

(a)  That  the  Council,  and  such  Standing  Com¬ 
mittees,  if  any,  as  report  direct  to  the  Repre¬ 
sentative  Meeting,  shall  submit,  In  addition  to 
their  Annual  Report,  a  Supplementary  Report 
dealing  with  those  matters  of  Importance, 
arising  subsequent  to  the  issue  of  the  Annual 
Report  of  the  Council,  or  of  such  Committee, 
to  the  Representative  Meeting,  In  which  action 
has  been  taken,  or  action  by  tne  Representative 
Meeting  is  recommended. 

(Jj)  That  any  special  Committee  appointed  by  the 
Representative  Meeting  shall  report  In  accord¬ 
ance  with  the  terms  of  the  Instruction  given  to 
Euch  Committee  by  the  Meeting. 

Form  of  Reports. 

Reports  of  Council  and  Reports,  if  any,  of  Standing 
Committees,  to  the  Representative  Meeting  shall  comprise 
the  following : 

(»3) 
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(a)  Reports  with  specific  recommendations  upon  all 
matters  in  which  the  Council  or  Committee 
considers  that  action  should  be  taken  involving 
a  new  declaration  of  policy  or  expenditure  not 
already  authorized. 

(3)  A  short  Report  of  all  action  taken  by  the  Council 
or  Committee  In  accordance  with  instructions 
of  the  Meeting. 

(c)  A  list  of  matters  under  consideration  but  not 
completed. 

Presentation  of  Reports, 

The  Report  of  the  Council  or  of  a  Committee  shall  be 
presented  by  the  Chairman,  or,  In  his  absence,  by 
a  member,  of  the  body  submitting  such  Report,  who 
shall  move 

(1)  That  the  Report  be  received. 

(2)  That  the  Recommendations,  If  any,  be  adopted. 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  of  each  Recommendation  shall  be  the 
subject  of  a  separate  motion.  The  approval  of  the  rest 
of  the  Report  shall  be  moved  as  a  whole,  unless  the 
Chairman  rule  or  the  Meeting  resolve  that  the  approval 
of  each  paragraph,  or  of  any  specified  paragraph,  be  the 
subject  of  a  separate  motion. 

Amendments  and  Riders. 

1.  To  a  motion  that  a  Report  be  received,  no  amend¬ 
ment  shall  be  moved. 

2.  To  a  motion  that  a  Recommendation  be  adopted, 
amendments  may  be  moved. 

3.  To  a  motion  that  a  Report,  or  a  specified  paragraph 
of  a  Report,  be  approved,  an  amendment  may  be  moved 
to  the  effect  that  the  Meeting  do  disagree  with,  or  do  refer 
back  to  the  Committee,  any  specified  portion  thereof,  or 
that  with  reference  thereto  the  Meeting  do  express  an 
opinion  in  terms  stated. 

NEW  STANDING  ORDER. 

The  Committee  also  recommends  the  addition  of  a 
Standing  Order  as  follows : 

References  to  Central  Executive. 

Each  motion  or  amendment  which  Is  of  the  nature  of  an 
instruction  or  reference  to  any  central  executive 
body,  other  than  a  Committee  specially  appointed 
by  the  Representative  Meeting,  shall  be  moved  In 
the  form  of  an  Instruction  or  a  reference  to  the 
Council. 

4.  ' 

By  the  Westminster  Division  (Metropolitan  Counties 
Branch) : 

That  no  business  shall  be  discussed  by  the  Representa¬ 
tive  Meeting  nor  votes  taken  upon  Important  ques¬ 
tions  unless  they  appear  upon  the  Agenda  of  such 
meeting.  The  Agenda  of  all  Representative  Meet¬ 
ings  shall  be  submitted  to  the  Divisions  at  least 
one  month  prior  to  the  assembling  of  a  Represen¬ 
tative  Meeting. 

( Supplement ,  March  28th.) 

5 

C.  Eeceive  the  Animal  Report  of  the  Council,  pre¬ 

sented  under  By-law  35,  and  consider 
motions  relating  thereto. 

ANNUAL  REPORT  OF  COUNCIL,  1907*8. 

6 

D.  Receive  the  Financial  Estimate  presented  by 

the  Council  under  By-law  35,  and  consider 
motions  relating  thereto. 

7. 

E.  Receive  Special  Report  of  Council  on  the 

revision  of  the  draft  Charter  prepared 
pursuant  to  Minute  368  of  the  Special 
Representative  Meeting  of  May  30tli,  1907, 
as  follows — namely  : 

That  the  draft  Charter,  Ordinances,  and  By-laws,  as 
drafted  by  the  Organization  Committee  and  amended 
by  the  Meeting,  subject  to  such  alterations,  If  any,  as 
may  be  required  as  the  result  of  a  Referendum,  If  such 
be  taken  by  the  Council,  and  subject  to  such  changes, 
if  any,  as  the  Council  may  make  In  order  to  meet  the 
special  requirements  of  the  Colonial  Branches,  be 


referred  to  Counsel  for  final  revision  and  placed  before 
a  Representative  Meeting  for  final  confirmation  at  the 
earliest  possible  date. 

SPECIAL  REPORT  OF  COUNCIL  ON  REVISION 
OF  DRAFT  CHARTER. 

(The  report  will  be  published  in  the  Supplement  of 

May  23rd.) 

8-  r 

F.  Consider  draft  Charter,  Ordinances,  and  By-laws 

submitted  by  the  Council  in  accordance  with 

Special  Report. 

G.  Consider  Notices  of  Motion  arising  out  of  the 

draft  Charter,  Ordinances,  and  By-laws. 

9. 

Federations  of  the  Branches. 

By  the  Wandsworth  Division  (Metropolitan  Counties 

Branch) : 

That  should  Counsel  consider  It  necessary,  In  order  to 
allow  of  the  formation  and  recognition  of  Federa¬ 
tions  of  Branches  at  Home  and  In  the  Colonies  as 
part  of  the  constitution  of  the  Association,  a  clause 
be  inserted  in  the  Charter  or  Ordinances. 

( Supplement ,  March  28th.) 

10. 

Voting  in  the  Representative  Meeting. 

By  the  Wandsworth  Division  (Metropolitan  Counties 

Branch) : 

That  Ordinances  16,  16,  and  17  of  Draft  Charter  be  so 
amended  as  to  include  the  following  : 

That  in  order  to  make  any  resolution  effective  under 
Ordinances  16,  16,  and  17,  (o)  An  attendance  of  at 
least  two-thirds  of  the  accredited  Representatives 
should  be  necessary.  ( b )  A  majority  of  two- thirds 
of  the  votes  taken  on  a  vote  by  card  should  be 
necessary,  (e)  An  attendance  of  at  least  two- thirds 
of  the  members  of  the  Central  Council  should  be 
necessary  at  any  meeting  called  to  consider  any 
such  question ;  with  ( d )  a  majority  of  two-thirds  of 
the  votes  taken  on  a  vote  by  card  of  such  meeting 
of  the  Council,  (e)  The  Central  Council  should  hold 
such  meeting  within  twenty-four  hours  of  the 
resolution  being  passed  by  the  Representative 
Body,  and  must  then  decide  whether  they  will 
refer  the  subject  for  reconsideration,  which  must  be 
done  within  twenty- four  hours  of  coming  to  such 
a  decision,  or  whether  they  will  accept  it  as  a 
decision  of  the  Association.  (/)  If  the  question  i3 
referred,  and  the  subject-matter  of  such  referred 
resolution  has  been  duly  published  not  less  than 
two  months  previously,  It  should  only  be  neces¬ 
sary,  In  order  that  the  resolution  be  carried  and 
become  a  decision  of  the  Association,  for  conditions 
(a)  and  (3)  to  have  been  again  fulfilled  at  the  subse¬ 
quent  Representative  Meeting,  (g)  If  the  subject- 
matter  of  such  referred  resolution  nas  not  been  duly 
published  not  less  than  two  months  previously,  and 
on  reference  to  the  Representative  Body  It  is  again 
carried,  conditions  (a)  and  (3)  being  fulfilled,  then 
the  Central  Council  should  meet  again  within  seven 
days  and  decide  if  they  will  take  a  Referendum  or 
allow  tbe  resolution  to  become  a  decision  of  the 
Association,  conditions  (c)  and  ( d )  having  to  be 
fulfilled  by  the  Central  Council  If  they  decide  on 
a  Referendum.  (A)  If  a  Referendum  is  taken,  the 
report  from  Divisions  outside  the  United  Kingdom 
should  be  by  cablegram  duly  certified  by  tbe  Pre¬ 
sident  of  the  meeting  at  which  the  vote  is  taken. 

(< Supplement ,  March  28th  ) 


1 1. 

By  flaw  38. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

(1)  That  the  members  elected  to  represent  the  Royal 
Navy,  Army,  and  Indian  Medical  Services  should 
be  elected  by  the  Representative  Body  on  the 
recommendation  of  the  Central  Council  and  lor  such 
period  not  exceeding  three  years  as  the  Central 
Council  may  decide. 
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(11)  That  the  Central  Council  should  consist  of  the 
following  sets  of  members :  (a)  Six  Ex-officio  mem¬ 
bers,  (b)  Three  Service  members,  (c)  Twenty-four 
Home  members  elected  by  Grouped  Branches, 
(d)  Twelve  Home  members  elected  by  Grouped 
Representatives,  and  (e)  Eight  Colonial  members, 
(ill)  That  there  should  be  the  following  Grouping  of 
Branches,  with  the  accompanying  Representation 
on  the  Central  Council. 
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Australian 
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S.  Australia,  W. 
Australia,  Sydney, 
Melbourne, 
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Canadian 
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Halifax,  Montreal, 
St.  John,  Saskat¬ 
chewan,  Toronto 
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1 
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401 
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Bombay,  Colombo, 
South  Indian  and 
Madras,  Burmah 
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Egyptian,  Gibraltar, 
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British  Guiana, 
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1 

*  If  considered  desirable  Wales  to  have  2,  when  Western  and  South- 
Western  will  be  grouped  to  elect  One  member. 

(< Supplement ,  March  28  th.) 


H,  Receive  additional  Reports  of  the  Council  (if 
any)  in  the  Order  in  which  the  Council  shall 
submit  them  for  consideration,  and  consider 
motions  relating  thereto. 


I.  Receive  Reports  of  Committees  of  the  Association 

I— REPORTS  SUBMITTED  PURSUANT  TO  SPECIAL 
INSTRUCTIONS  OF  THE  REPRESENTATIVE 
MEETING. 

12. 

Receive  Report  of  the  Special  Finance  Inquiry  Com¬ 
mittee  submitted  pursuant  to  the  following  instructions  of 
the  Annual  Representative  Meeting,  1906, 

Minute  30a.— That  the  Annual  Representative  Meet¬ 
ing  appoint  a  Committee  to  inquire  Into  the  financial 
position  of  the  Association,  with  a  view  to  such 
economies  of  administration  a3  ate  consistent  with 
maintaining  and  developing  t  ie  valuable  work  now 
being  done  for  the  profession. 

Minute  32 — That  the  Committee  be  formed  of  the 
following: — The  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  the  Treasurer  (ex  officio), 
and  of  seven  Representatives  of  Divisions,  elected  by 
and  from  the  Representative  Meeting  (five  Members 
to  form  a  quorum),  and  that  these  be  selected  In  the 
manner  provided  tor  election  of  the  Medico-Political 
and  Ethical  Committees. 

Minute  42.— That  the  Committee  of  Inquiry  send 
its  Report  as  scon  as  completed  to  the  Divisions  and 
to  the  Representatives.  (An  amendment  that  the 
Report  be  published  in  the  Supplement  was  put  to 
the  Meeting  and  lost  (Minute  40) ) 

Minute  189.— That  it  be  an  Instruction  to  the 
Finance  Committee  of  Inquiry,  in  their  dellb? rations 
upon  the  expenditure  required  for  the  maintenance 
and  development  of  the  present  work  of  the  Associa¬ 
tion,  to  consider  what  should  be  the  duties  of  the 
General  and  Medical  Secretaries  in  relation  to  that 
work,  and  the  staff  required  in  each  department,  and 
report  to  a  Special  Representative  Meeting,  or  at  the 
earliest  opportunity. 

and  of  the  following  Instructions  of  the  Annual  Repre¬ 
sentative  Meeting  held  at  Exeter,  1907 : 

248.  That  the  Finance  Inquiry  Committee  be  re¬ 
appointed  for  the  purpose  of  amending  the  Report, 
in  accordance  with  the  decisions  of  the  Meeting, 
incorporating  the  Minority  Report,  and  transmitting 
the  Recommendations  to  the  Divisions  and  the  Council 
respectively. 

249.  That  the  question  o!  what,  If  any,  parts  of  the 
Finance  Inquiry  Report  be  not  published  in  the 
Journal,  be  reft  to  the  Finance  Inquiry  Committee. 

Annual  Exhibition. 

250.  That  the  proposal  with  regard  to  the  Annual 
Exhibition  contained  in  Minute  209  do  not  take  effect 
until  after  the  Annual  Meeting  at  Sheffield. 

Minute  209.  That  the  Annual  Exhibition  beirg 
a  central  undertaking  of  the  Association,  the 
profit,  if  any,  of  the  Exhibition  go  to  the  funds 
of  the  Association ;  and  that  a  definite  grant  from 
the  funds  of  the  Association  be  made  to  the  local 
Committee,  as  a  contribution  to  the  expenses  of 
the  Annual  Meeting. 

REPORT  OF  THE  SPECIAL  FINANCE 
INQUIRY  COMMITTEE. 

(The  Report  was  published  in  the  Supplement  of  May  2nd.) 
13. 

Receive  Report  of  the  Organization  Committee  on 
the  subject  of  Capitation  Grants. 
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REPORT  OF  THE  ORGANIZATION  COMMITTEE 
TO  THE  ANNUAL  REPRESENTATIVE 
MEETING,  1908, 

ON  THE  SUBJECT  OF  CAPITATION  GRANTS, 
PURSUANT  TO  INSTRUCTIONS  OF  THE 
ANNUAL  REPRESENTATIVE  MEETING 
AT  EXETER. 

(The  Report  was  published  In  the  Supplement  of 
April  25  th.) 

14. 

Receive  Report  of  the  Central  Ethical  Committee  on 
the  Ethics  of  Medical  Consultation. 

REPORT  OF  CENTRAL  ETHICAL  COMMITTEE 
ON  THE  ETHICS  OF  MEDICAL  CONSULTATION. 

(The  Report  was  published  In  the  Supplement  of 
May  9  th.) 

15. 

Receive  Report  of  the  Central  Ethical  Committee 
on  the  definition  of  the  term  “  Hospital.” 

REPORT  OF  THE  ETHICAL'  COMMITTEE 
ON  THE  DEFINITION  OF  THE  TERM  “HOSPITAL.” 

(The  Report  was  published  In  the  Supplement  of 
February  22nd  ) 


II.— REPORT3  UNDER  STANDING  INSTRUCTIONS. 

16. 

J.  Receive  Annual  Report  of  Medico-Political 
Committee,  and  consider  motions  relating 
thereto. 

MEDICO-POLITICAL  COMMITTEE. 
ANNUAL  REPORT  TO  THE  REPRESENTATIVE 
MEETING  FOR  THE  YE&R  1907-8.* 


17. 

K.  Receive  Annual  Report  of  the  Ethical  Com¬ 
mittee,  and  consider  motions  relating 
thereto. 

ETHICAL  COMMITTEE. 

ANNUAL  REPORT  TO  THE  RE  PRES  ENT  AT  lVE 
MEETING  FOR  THE  YEAR  1907-8  * 


Ii.  Consider  any  motions  placed  upon  the  Agenda 
of  the  Meeting  by  which  it  is  proposed  to 
make  By-laws  or  to  alter  or  repeal  existing 
By-laws. 


AMENDMENTS  OF  BY-LAWS. 

18. 

By-laws  23  to  29  and  31  and  32. 

Composition  and  Mode  of  Election  of  the  Council. 

By  the  Gateshead  Division  (North  of  England  Branch) : 

That  having  regard  to  the  repeated  decisions  of  the 
Representative  Meeting,  now  confirmed  by  a  large 
majority  upon  the  Referendum,  that  the  mode  of 
election  of  the  Council  should  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  this  Division  proposes 
that  the  present  By-laws  of  the  Association  as  to 

*  The  Annual  Reports  of  the  Medico-Political  and  Ethical  Com¬ 
mittees  will  be  published  as  soon  as  possible  after  the  next  Quarterly 
Meetiogs  of  the  Committees  to  bs  held  on  June  10th  and  12th 
respectively,  probably  in  tfce  Supplement  for  June  20th. 


the  composition  and  mode  of  election  to  the 
Council  be  amended  so  as  to  conform  with  those  on 
the  same  subject  appended  to  the  Draft  Charter, 
as  settled  by  resolutions  of  the  Representative 
Meeting  In  May,  1907,  and  since  confirmed  on 
Referendum. 

{Supplement,  April  18th.) 
19. 

By-law  24  (1).— Eligibility  as  Representative. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  24  (1) :  Add  at  end,  “  No  person  shall  be  eligible 
for  election  as  a  Representative  who  Is  not  a 
member  of  the  Association  at  the  date  of  his 
nomination.” 

( Supplement ,  March  28  th.) 

Existing  By-laws  23  to  29,  31  and  32. 

Council. 

23.  Composition. 

The  Council  shall  come  into  office  on  the  first  day  of 
the  Annual  Meeting,  and  shall  be  composed  of  the  Officers 
and  ex  Officer  named  as  Members  of  the  Council,  ex  officio, 
In  Article  XXXVIII  of  the  foregoing  Regulations, 
together  with  the  Members  duly  elected  or  appointed  by 
the  Branches  and  other  bodies  authorized  by  the  By-laws 
to  elect  or  appoint  Members  of  the  Council,  and  of 
Members  annually  co-opted  by  the  Council  In  manner 
hereinafter  provided.  The  Council  may  also  elect,  if  it 
think  fit,  at  any  of  Its  meetings  all  or  any  one  of  the 
following,  namely :  One  medical  officer  on  the  active  or 
retired  list  of  each  of  the  following  services :  The  Royal 
Navy  Medical  Service,  the  Royal  Army  Medical  Service, 
and  the  Indian  Medical  Service,  provided  that  in  each 
case  such  medical  officer  shall  not  have  retired  from  the 
active  list  more  than  five  years  previously. 

24.  Branch  Representation. 

Any  Branch,  or  group  of  Branches,  having  an  aggregate 
membership  of  not  lees  than  200  may  elect  one  Member 
of  Council,  and  any  Branch  or  group  of  Branches  having 
an  aggregate  membership  of  not  less  than  400  may  elect 
two  Members  of  Council,  and  an  additional  member  for 
each  complete  600  Members  In  excess  of  400  Branches 
in  the  United  Kingdom  having  less  than  200  Members 
shall  be  grouped  for  this  purpose  with  neighbouring 
Branches,  unless  in  the  opinion  of  the  Council  the  special 
conditions  of  any  such  Branch  justify  the  grant  of 
separate  representation.  The  grouping  of  Branches  not 
within  the  United  Kingdom  for  the  purpose  of  electing 
Members  of  Council  shall  be  determined  by  the  Council, 
provided  that  the  total  number  of  Members  of  Council 
whom  such  Branches  are  entitled  to  elect  shall  not  be  less 
In  proportion  to  the  total  membership  thereof  than  those 
elected  by  the  Branches  in  the  United  Kingdom. 

25,  Eleclim  of  Representative  Memoirs  of  Council  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by 
voting  papers  sent  to  each  elector  by  post.  Candidates 
may  be  nominated  by  any  Division  of  a  Branch,  or  by  such 
number  of  Members  of  the  Branch  as  the  Rules  of  the 
Branch  may  prescribe.  Nominations  shall  be  sent,  in 
writing,  to  the  Secretary  of  the  Branch  on  or  before  an 
appointed  day,  of  which  not  less  than  fourteen  days’ 
notice  shall  have  been  given  by  him  In  the  British 
Medical  Journal,  The  names  of  all  candidates  so 
nominated  shall  be  placed  In  a  list  which  It  shall  be  the 
duty  of  the  Secretary  to  circulate  to  every  Member  of  the 
Branch. 

In  aEy  case  in  which  Branches  are  grouped  for  repre¬ 
sentation  on  the  Council  the  above  provisions  shall  be 
carried  out  as  though  the  Branches  so  grouped  formed 
one  Branch,  and  it  shall  be  the  duty  of  the  Secretary  of 
the  Branch  having  the  largest  membership  to  carry  out 
the  requirements  of  the  By  law. 

26,  Term  of  Office  of  Branch  Representatives  ( United 

Kingdom). 

Each  Member  of  Council  elected  by  a  Branch  In  the 
United  Kingdom  shall  be  elected  for  one  year,  and  at  the 
end  of  that  time  shall  be  eligible  for  reflection  unless  he 
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have  served  as  such  Member  of  Council  for  six  years  suc¬ 
cessively,  in  which  case  he  shall  for  one  year  be  ineligible 
for  election  as  such  Member  ol  Council. 

27.  Term  of  Office  of  Members  elected  by  Branches ,  not 
ivithin  the  United  Kingdom ,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service, 
the  Army  Medical  Service,  or  the  Indian  Medical  Service, 
shall  be  elected  for  such  period,  not  exceeding  three  years, 
as  the  electing  Branch  or  Body  may  determine,  and  at  the 
-expiration  of  such  period  shall  be  eligible  for  re-election, 
provided  that  no  such  Member  snail  be  re-elected  so  as  to 
make  his  period  of  continuous  service  as  a  representative 
Member  of  Council  exceed  eight  years. 

28.  Qualification. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  In  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  ofjsuch  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Klngdon,  shall  be  such  a3  may 
be  determined  by  the  Rules  of  the  said  Branch,  and  if  no 
such  Rule  shall  be  adopted  the  regulations  as  to  eligibility 
shall  be  the  same  as  for  the  Branches  in  the  United 
Kingdom. 

29.  Election  Beturn. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
JBranch  by  which  he  Is  elected  not  less  than  twenty- 
eight  days  prior  to  the  Annual  General  Meeting  of  the 
Association. 

*  *  *  *  *  *  * 


31.  T  acaniies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less 
than  four  months  before  the  Annual  General  Meeting, 
may  be  filled  up  by  any  Branch  or  Body  the  representa¬ 
tion  of  which  may  have  become  vacant,  and  such  election 
shall  be  conducted  in  the  same  manner  as  the  Annual 
^election,  or  In  respect  of  election  by  a  Branch,  In  such 
other  manner  as  may  be  prescribed  by  the  Rules  of  the 
said  Branch.  Any  person  so  chosen  shall  retain  his  office 
so  long  only  as  the  member  in  respect  of  whom  such 
casual  vacancy  may  have  occurred  would  have  retained 
the  same. 

32,  Co- opted  Members. 

The  Council  shall  have  power  each  year  to  add  to  its 
own  number  Members  in  the  proportion  of  one  for  every 
complete  ten  representative  Members  elected  to  serve  on 
the  Council  for  that  year.  Each  such  co  opted  Member 
shall  vacate  such  office  at  the  close  of  the  last  meeting 
of  the  Council  for  the  year,  but  shall  be  eligible  for  re¬ 
appointment,  unless  he  shall  have  been  appointed  In  each 
of  the  last  five  years,  in  which  case  he  shall  be  ineligible 
for  the  ensuing  twelvejnonths. 


■20. 


Standing  Committees. 


By-laws  39,  40,  41,  and  43. 

By  the  Dundee  Branch  : 

That  the  By-laws  relating  to  Standing  Committees, 
namely,  39,  40,  41,  and  43,  be  amended  in  accordance 
with  the  provisions  ol  the  Draft  Charter,  Ordinances, 
and  By-laws,  as  approved  by^the  Association  on 
Referendum. 

( Supplement ,  April  25th.) 


•21. 


By-law  41. 

Standing  Committees. 


By  the  Council  of  the  Association  : 


That  By-law  41  be  amended  to  read  as  follows  : 

41. — Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  called 
by  the  names,  composed  In  the  manner,  and  having  the 
powers  and  duties  set  forth  in  the  Schedule  to  these  By¬ 
laws  (for  proposed  Schedule  tee  pp  210,271).  Any  (elected 
or  appointed)  Member  of  a  Standing  Committee  who  shall 
•fail  to  attend  three  successive  meetings  without  satis¬ 
factory  explanation  to  the  Chairman  of  the  Committee 
Ahall  be  deemed  to  have  resigned  his  Membership  of 


such  Committee,  and  the  Committee  shall  fill  the 
vacancy  thus  created.  All  Standing  Committees  shall 
report  to,  and  shall  act  under  the  Instruction  of,  the 
Council. 

( Supplement ,  April  25th.) 

Existing  By- la n'S. 

39.  Vice-Presidents. 

The  Council  shall  have  power  to  nominate  for  election 
by  the  Annual  General  Meeting  those  Members  who  by 
their  services  to  the  Association  are  in  the  opinion  of  the 
Council  worthy  of  election  as  Vice-Presidents.  Such 
election  shall  be  for  life,  unless  any  appointment  shall  be 
subsequently  cancelled  by  a  vote  of  the  Association  in 
General  Meeting  assembled  on  a  motion  brought  forward 
by  the  Council.  No  special  privilege  shall  attach  to  the 
office  of  Vice-President. 

Committees. 

40.  Appointment. 

Subject  to  the  Regulations  and  By-laws  of  the  Associa¬ 
tion,  the  Council  and  the  Representative  Meeting  shall 
respectively  have  power  to  appoint  Committees  with  such 
powers  as  may  to  them  seem  necessary  or  convenient,  and 
to  fix  the  quorum  thereof,  and  lay  down  rules  for  regu¬ 
lating  the  proceedings  of  such  Committees. 

41.  Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  as 
follow : 

(1)  Journal  and  Finance. 

A  Journal  and  Finance  Committee  not  exceeding  fifteen 
in  number  (five  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  which  shall,  inter  alia,  examine  Into  the 
general  working  of  the  Office  and  of  the  Journal,  and 
certify  the  quarterly  accounts  prior  to  their  being 
presented  to  the  Council. 

(2)  Premises. 

A  Premises  Committee  not  exceeding  nine  In  number 
(three  to  form  a  quorum)  shill  be  appointed  by  the 
Council,  to  which  shall  be  reft rred  all  matters  connected 
with  the  management  of  the  House  Property  of  the 
Association. 

(3)  Public  Health. 

A  Public  Health  Committee  not  exceeding  nine  In 
number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  to  which  shall  specially  be  referred  all 
questions  relating  to  Pabllc  Health  and  the  Poor-law 
Medical  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed,  to  which 
shall  be  referred  all  questions  specially  relating  to  the 
Branches  not  In  the  United  Kingdom.  Of  such  Com¬ 
mittee  five  members  shall  be  appointed  by  the  Repre¬ 
sentatives  of^  these  Branches  on  the  Council,  and  two  by 
the  Council. 

(5)  Nava l  and  Military. 

A  Royal  Naval  and  Military  Committee  not  exceeding 
nine  In  number  (three  to  form  a  quorum)  shall  be 
appointed  by  the  Council,  to  which  shall  be  referred  all 
matters  relating  to  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  the  Indian  Medical  Service,  and 
the  Medical  Organization  of  the  Auxiliary  Forces. 

(6)  Medico-Political. 

A  Medico- Political  Committee  shall  be  appointed  con¬ 
sisting  of  sixteen  members  (seven  to  form  a  quorum) 
which  shall  deal  with  all  matters  involving  the  public 
relations  of  the  Profession  net  specially  referred  to  other 
Committees,  and  shall  be  composed  of  the  Chairman  of 
Representative  Meetings,  the  Treasurer,  ex  officio,  and 
twelve  other  Members,  all  of  whom  shall  be  appointed  by 
the  Council,  until  the  first  Representative  Meeting,  and 
thereafter  six  of  such  Members  shall  be  appointed  by  the 
Council  and  six  by  the  Representative  Meeting.  Such 
Committee  to  report  to  the  Council  and  to  the  Representa¬ 
tive  Meeting,  to  act  under  the  Council,  and  to  have  the 
services  of  a  salaried  officer. 

(7)  Ethical. 

An  Ethical  Committee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  consisting 
of  twelve  members  (five  to  form  a  quorum)  which  shall 
advise  the  Council  on  proposed  Rules  of  Divisions  and 
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SCHEDULE  OF  STANDING  COMMITTEES  REFERRED  TO  IN  THE  PROPOSED  AMENDED  BY-LAW  4. 


Appointed  Members. 

Name  of  Committee. 

1. 

Appointed 
by  Repre¬ 
sentative 
Meeting. 

2. 

Appointed 

.  b7 . 
Council. 

3. 

Otherwise 

appointed. 

4. 

Members,  ex 
officio. 

5. 

Additional 
Members,  ex 
officio. 

6. 

Quorum. 

7. 

Duties,  Powers,  &c. 

8 

(1)  Journal  and 
Finance 

•  • 

Not  ex¬ 
ceeding 

11. 

•  • 

President, Chair¬ 
man  of  Repre- 
sentativeMeet- 
ings,  Chairman 
of  Council, 
Treasurer. 

•  • 

5 

To  examine  into  the  genen 
working  of  the  office  and  c 
the  Journal,  and  to  certif 
the  quarterly  accounts  prior  t 
their  being  presented  to  th 
Council. 

(2)  Premises 

•  • 

Not  ex¬ 
ceeding 
5. 

•  • 

Ditto. 

•  • 

3 

To  consider  and  report  to  th 
Council  upon  the  management  o 
the  house  property  of  the  Asso 
ciation. 

(3)  Public  Health. . 

•• 

Not  ex¬ 
ceeding 

7. 

•  • 

Ditto. 

•  • 

3 

To  consider  questions  relating  t 
Public  Health  and  the  Poor  Lai 
Medical  Service. 

(4)  Colonial 

•  • 

Not  ex¬ 
ceeding 

2. 

5  appointed  by 
Represe  nta- 
fives  of 

C  0  lonial 
Branches  on 
Council. 

Ditto. 

.. 

3 

To  consider  questions  special! 
relating  to  the  Branches  not  i 
the  United  Kingdom. 

• 

(5)  Naval  and  Mili¬ 
tary. 

« 

•  • 

Not  ex¬ 
ceeding 

7. 

•  • 

Ditto. 

•  • 

3 

To  consider  matters  relating  t 
the  Royal  Navy  Medical  Sen 
vice,  the  Army  Medical  Ser 
vice,  the  Indian  Medical  Ser 
vice,  and  the  Royal  Territory 
Medical  Corps. 

(6)  Medico-Political 

6 

6 

•  • 

Ditto. 

•  • 

7 

To  deal  with  all  matters  invblvin; 
the  public  relations  of  the  Pro 
fession  not  specially  referred  t 
other  Committees. 

(7)  Ethical  (other¬ 
wise  designated 
Central  Ethical) 

5 

5 

•  • 

Ditto. 

•  • 

5 

To  advise  the  Council  upon  i 
questions  connected  with  Rul 
of  Divisions  and  Branches  r 

(8)  Hospitals 


Not  ex¬ 
ceeding 

11. 


Ditto. 


lating  to  professional  conduci 
to  investigate  and  report 
the  Council  upon  the  cases 
members  whose  conduct  is 
be  considered  by  the  Council  < 
the  representation  of  Branche 
pursuant  to  Article  XLI V ;  an 
generally,  to  advise,  and,  whe 
so  directed,  act  for  the  Count 
on  all  questions  of  profession 
conduct ;  also  to  adjudicate 
matters  of  dispute  as  to  profe 
sional  conduct  arising  betwei 
members  of  the  Association 
members  of  the  profession,  c 
at  its  discretion,  to  refer  ai 
question  or  questions  arising 
connection  with  such  a  dispu 
to  any  Division  or  Branch, 
to  any  Divisions  or  Branch 
jointly,  for  investigation,  or  f 
adjudication,  subject  to  t 
appeal  to  the  Central  Ethic 
Committee.  Any  member 
the  Association  directly  co 
cerned  in  such  a  dispute  sh; 
have  a  right  of  appeal  to  t 
Council  from  the  decision  of  t 
Central  Ethical  Committee  a 
the  findings  of  that  Committ* 
subject  to  such  appeal,  and  t 
findings  of  the  Council  upon  ; 
appeal,  shall  be  binding  up' 
the  parties  and  upon  all  membe 
of  the  Association. 


To  consider  and  report  to  tl 
Council  upon  questions  coi 
cerning  Hospitals  and  oth< 
Medical  Charities. 


'Mat  j 6,  190S.J 
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Schedule  of  Standing  Committees — continued. 


me  of  Committee. 


1. 


Science. 


Appointed  Members. 

Appointed 
by  Repre¬ 
sentative 
Meeting. 

Appointed 

by 

Council. 

Otherwise 

appointed. 

Members,  ex 
officio. 

Additional 
Members,  ex 
officio. 

Quorum. 

2. 

3. 

4. 

5. 

6. 

7. 

t  • 

10 

•  • 

President, 

•  • 

5 

Duties,  Powers,  &c. 


8. 


Organisation  , , 


*  Irish 


Scottish 


f 


Member 
Members,  any 
appointed  by 
Ulster  Branch 
titioner  not 


By  each  Irish 
Branch  1 
Member,  or  if 
Secretary  of 
Branch  is  a 
of 


Chairman  of 
Representative 
Meetings, 
Chairman  of 
Council,  Trea¬ 
surer. 


Ditto. 


Ditto 


Ditto 


Council  2 
such  Member 
the  Leinster  or 
to  be  a  prac- 
resident  in 


Dublin  or  Belfast. 


One  Secretary 
of  each  Scot¬ 
tish  Branch. 
All  the  Mem¬ 
bers  of  Council 
who  represent 
;  Scotland. 

One  Secretary 
of  each  Irish 
Branch.  All 
the  Members 
of  Council 
who  represent 
Ireland. 


To  advise,  and,  where  so  directed, 
act  for  the  Council  in  all  matters 
not  specially  referred  to  other 
Committees  which  concern  the 
work  of  the  Association  for  the 
promotion  of  the  Medical  and 
allied  Sciences,  including  the 
conditions  of  award  of  Scholar¬ 
ships,  Grants  or  Medals  (except 
the  Gold  Medal  of  the  Associa¬ 
tion)  given  by  the  Association 
or  under  Trusts  undertaken  by 
the  Association,  tbe  assistance 
of  the  Officers  of  the  Sections 
at  the  Annual  Meeting,  the 
arrangement  of  Committees  for 
special  Scientific  work,  the  en¬ 
couragement  and  assistance  of 
the  Scientific  work  of  the 
Branches  and  Divisions  and 
matters  connected  with  the 
Library  and  its  management. 
The  Committee  shall  have  power 
to  co-opt  for  the  consideration 
of  the  award  of  Scholarships, 
Grants  and  Medals,  Members 
not  exceeding  four  in  number, 
specially  qualified  to  assist  in 
its  work. 

To  consider  and  advise  upon 
questions  affecting  the  inter¬ 
pretation  or  alteration  of  the 
Regulations  of  the  Association 
and  the  Standing  Orders  of  the 
Representative  Meeting  and 
Council ;  to  deal  with  questions 
of  the  boundaries  and  area,  the 
grouping  for  electoral  purposes, 
and  the  Rules,  other  than  those 
relating  to  ethical  matters,  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
Ordinary  and  Supplementary 
Grants  made  to  such  bodies  by 
the  Council  pursuant  to  the  By¬ 
laws,  and  to  exercise  such  powers 
as  may  be  conferred  upon  it  by 
the  Council  in  advising  and  as¬ 
sisting  Divisions  and  Branches 
in  the  strengthening  of  their  or¬ 
ganisation.  The  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes,  a  limited 
number  of  Members  specially 
qualified  to  assist  in ;  its  work. 

To  consider  matters  specially  con¬ 
cerning  Scotland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Scotland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct. 


To  consider  matters  specially  con¬ 
cerning  Ireland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Ireland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct.  The 
{  Committee  shall  have  power  to 
1  add  to  its  n umber  not  more  than 
3  Members  to  represent  districts 
which  are  not  otherwise  repre¬ 
sented  thereon. 
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Branches  relating  to  professional  conduct,  shall  investi¬ 
gate  and  report  to  the  Council  upon  the  cases  of  Members 
whose  conduct  Is  to  be  considered  by  the  Council,  eball 
adjudicate  In  cases  of  disputes  on  ethical  questions 
referred  to  it  by  Members  of  the  Association,  and 
generally  shall  advise,  and,  where  so  directed,  act  for  the 
Council,  on  all  questions  of  Professional  conduct.  Until 
the  first  Representative  Meeting  such  Committee  shall  be 
appointed  by  the  Council,  and  thereafter  five  members  0! 
such  Committee  shall  be  appointed  by  the  Council  and 
five  by  the  Representative  Meeting.  The  Committee  shall 
have  the  services  of  a  salaried  officer. 

(8)  Hospitals  Committee. 

A  Hospitals  Committee  shall  be  appointed  by  the 
Council  to  carry  out  such  duties  as  the  Council  shall 
prescribe  or  direct. 

(9)  Science  Committee. 

A  Science  Committee,  consisting  of  fourteen  members, 
shall  be  appointed  by  the  Council,  who  shall  advise,  and 
where  so  directed  act  for,  the  Council  in  all  matters,  not 
specially  referred  to  other  Committees  which  concern  the 
work  of  the  Association  for  the  promotion  of  the  Medical 
and  allied  Sciences,  including  the  conditions  of  award  of 
Scholarships,  Grants,  or  Medals  given  by  the  Association, 
or  under  trusts  undertaken  by  the  Association,  the  assist¬ 
ance  of  the  officers  of  the  Sections  at  the  Annual  Meeting, 
the  arrangement  of  Committees  for  special  scientific  work, 
the  encouragement  and  assistance  0!  the  scientific  work  of 
the  Branches  and  Divisions,  and  all  matters  connected 
with  the  Library  and  its  management.  The  Committee 
shall  have  power  to  co  opt,  for  the  consideration  of  the 
award  of  Scholarships,  Grants,  and  Medals,  members,  not 
exceeding  four  in  number,  specially  qualified  to  assist  in 
its  work. 

(10)  Organization. 

An  Organization  Committee  shall  be  appointed  by  the 
Council,  not  exceeding  nine  in  number  (three  to  form 
a  quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  con¬ 
ferred  upon  it  by  the  Council  In  advising  and  assisting 
Divisions  or  Branches  in  the  strengthening  of  their  organ¬ 
ization.  This  Committee  shall  have  power  to  add  to  Its 
number,  for  special  purposes,  a  limited  number  of  Members 
specially  qualified  to  assist  In  its  work.  This  Committee 
shall  have  the  services  of  a  salaried  officer. 

(11)  Scottish  Committee. 

A  Scottish  Committee,  consisting  of  one  Secretary  from 
each  Scottish  Branch  and  the  Scottish  Members  of  the 
Central  Council.  It  shall  have  a  Secretary,  resident  in 
Scotland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  itself  direct,  and  shall  report  to  the 
Council  on  any  matters  specially  concerning  Scotland. 

(12)  Irish  Committee. 

An  Irish  Committee,  consisting  of  the  Irish  Members  of 
the  Central  Council,  one  Secretaty  from  each  Irish  Branch, 
one  Member  elected  by  each  Branch,  who  in  the  case  of 
the  Leinster  and  Ulster  Branches,  shall  be  a  Member  not 
resident  in  Dublin  or  Belfast  and  not  more  than  three 
Members  co-opted  by  the  Committee  to  represent  districts 
which  are  not  otherwise  represented  thereon.  If  the 
Secretary  of  any  Branch  be  also  a  Member  of  the  Central 
Council,  the  said  Branch  shall  have  power  to  elect  an 
additional  Member  of  the  Committee.  It  shall  have  an 
Honorary  Secretary,  resident  in  Ireland,  and  shall  meet  at 
such  place  and  time  as  the  Committee  may  Itself  direct, 
and  shall  report  to  the  Council  on  any  matters  specially 
concerning  Ireland. 

(13)  Attendances  at  Committees . 

Any  member  of  a  Standing  Committee  of  the  Associa¬ 
tion  failing  to  attend  three  successive  meetings  without 
satisfactory  explanation  of  the  Council  shall  be  deemed  to 
have  resigned,  and  the  Committee  shall  forthwith  fill  the 
vacancy. 

*  *  *  *  * 

43,  Salaried  Officers. 

All  salaried  officers  shall  be  appointed  by  the  Council, 
and,  subject  to  the  Articles  and  By-laws,  shall  hold  office 


for  such  period  and  perform  such  duties  and  receive  such 
remuneration  as  the  Council  may  from  time  to  time 
determine. 


M.  Consider  motions  placed  upon  the  Agenda  of 
the  Meeting  by  Divisions  or  Branches,  re¬ 
lating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association. 


I.— NOTICE  AFFECTING  THE  ADMINISTRATION 
TEE  ASSOCIATION. 


22. 


OF 


Annual  List  of  Members. 

By  the  St.  Pancbas  and  Islington  Division  (Metropolitan 
Counties  Branch) : 


That  It  be  an  Instruction  to  the  Council  of  the  Associa¬ 
tion  to  publish  the  Annual  List  of  Members  of  the 
Association  (By-law  6)  in  such  a  way  that  a  copy 
may  be  obtainable  by  every  member  who  desires  to* 
possess  the  same. 

{Supplement,  March  28th.) 


II.- NOTICE  AFFECTING  THE  WORK  OF  THE 
ASSOCIATION. 

HOSPITALS. 

23. 

Putney  Hospital. 

By  the  Richmond  Division  (Metropolitan  Counties 
Branch) : 


That  the  Representative  Body  of  the  British  Medical 
Association,  having  been  informed  that  after  a 
canvass  of  the  members  of  the  medical  profession 
practising  within  the  near  neighbourhood  of  the 
proposed  Putney  Hospital  site,  as  to  their  accept¬ 
ance  of  the  subjoined  resolutions,*  the  result 
was  a  unanimous  approval  in  Fulham  (51  signatures) 
as  also  in  Barnes,  Mortlake  and  East  Sheen  (Id 
signatures)  and  in  Southfields  (11  signatures),  and 
that  in  Putney  38  approved  out  of  45,  cordially 
approves  of  these  resolutions,  as  also  of  the 
declaration  signed,  and  considers  that  any  regis¬ 
tered  medical  practitioner  who  acts  otherwise  than 
therein  indicated  will  be  doing  so  in  a  manner 
Injurious  to  the  Interest  of  the  medical  profession. 

( Supplement ,  March  28th.) 


24. 

N.  Elect  Chairman'’ of  Representative  Meetings  for 
1908-9. 


25. 

O.  Elect  Deputy  Chairman  of  Representative- 
Meetings  for  1908-9. 


ELECTION  OF  COMMITTEES. 

26. 

P.  Elect  six  Members  of  the  Association  in  accord¬ 
ance  with  By-law  41  (6)  to  serve  on  the 
Medico-Political  Committee  for  the  ensuing 
year. 

1  ~  [By-law  41.  _ 

(6)  Medico-Political  Committee. 

A  Medico- Political  Committee  shall  be  appointed 
consisting  of  sixteen  members  (seven  to  form  a 
quorum)  which  shall  deal  with  all  matters  involving 
the  public  relations  of  the  Profession  not  specially 
referred  to  other  Committees,  and  shall  be  composed 
of  the  Chairman  of  Representative  Meetings,  the- 
Treasurer,  cxofp.no ,  and  twelve  other  Members,  allot 

*  See  Supplement,  March  28th,  page  131. 
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27. 

Q.  Elect  five  members  of  the  Association  in  accord¬ 
ance  with  By-law  41  (7)  to  serve  on  the 
Ethical  Committee  for  the  ensuing  year. 

[  By-law  41 . 

(7)  Ethical. 

An  Ethical  Committee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  con¬ 
sisting  of  twelve  members  (five  to  form  a  quorum) 
which  shall  advise  the  Council  on  proposed  Rules  of 
Divisions  and  Branches  relating  to  professional  con¬ 
duct,  shall  Investigate  and  report  to  the  Council  upon 
the  cases  of  Members  whose  conduct  is  to  be  considered 
by  the  Council,  shall  adjudicate  In  cases  of  disputes 
on  ethical  questions  referred  to  It  by  Members  of  the 
Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  Pro¬ 
fessional  conduct.  Until  the  first  Representative 
Meeting  such  Committee  shall  be  appointed  by  the 
Council,  and  therealter  five  members  of  such  Com¬ 
mittee  shall  be  appointed  by  the  Council  and  five  by 
the  Representative  Meeting.  This  Committee  shall 
have  the  services  of  a  salaried  officer,] 


28. 


R.  Elect  other  Committees  (if  any). 


29. 


S.  Any  other  business. 


30. 

T.  Confirm  Minutes. 

By  Order,  J.  SMITH  WHITAKER, 

Medical  Secretary. 


STANDING  ORDERS 

RELATIVE  TO 

BUSINESS  AT  REPRESENTATIVE  MEETINGS 

(As  adopted  at  Exeter,  1907.) 


I.— ORDER  OF  BUSINESS. 

(A)  Annual  Representative  Meeting. 

Except  as  may  be  otherwise  determined  in  the  manner 
prescribed  by  the  Standing  Orders,  the  order  of 
business  shall  be  as  follows  : 

1.  Election  Returns. — Receive  the  return  of  the  Election 
)f  Representatives  of  Divisions  for  the  year,  and  receive 
lotices,  if  any,  of  the  appointment  of  substitutes  for 
Representatives  under  Article  XXX. 

2.  Standing  Orders. — Adopt  Standing  Orders. 

3.  Annual  Report  of  Council. — Receive  the  Annual 
leport  of  the  Council,  presented  under  By-law  35,  and 


consider  motions  relating  to  the  adoption  thereof  in  whole 
or  in  part. 

4.  Financial  Estimate. — Receive  the  Financial  Estimate 
presented  by  the  Council  under  By-law  35,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

5.  Special  Reports  of  Council. — Receive  Special  Reports 
of  the  Council,  if  any,  in  the  order  in  ivhich  the  Council 
shall  submit  them  for  consideration,  and  consider  motions 
for  the  adoption  thereof  in  whole  or  in  part. 

6.  Report  of  Medico-Political  Committee.- — Receive  the 
Report  of  the  Medico-Political  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

7.  Report  of  Ethical  Committee. — Receive  the  Report  o5 
the  Ethical  Committee,  and  consider  motions  for  the 
adoption  of  the  same  in  whole  or  in  part. 

8.  Reports  of  other  Committees  (if  any).  —  Receive 
Reports  of  other  Committees,  if  any,  and  consider  motions 
for  the  adoption  of  the  same  in  whole  or  in  part. 

9.  Consider  By  -laws. — Consider,  in  such  order  as  the 
Meeting  shall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  which  it  is  proposed  to  make 
By-laws  or  to  alter  or  repeal  existing  By-laws. 

10.  Consider  other  Motions  by  Divisions  or  Branches. — 

Consider,  in  such  order  as  the  Meeting  shall  determine, 
any  motions  placed  upon  the  Agenda  of  the  Meeting  by 
Divisions  or  Branches,  relating  to  the  honour  and  interests- 
of  the  Medical  Profession  or  of  the  Association. 

11.  Election  of  Officers. — Elect  a  Chairman  of  Repre¬ 
sentative  Meetings  and  a  Deputy-Chairman  of  Representa¬ 
tive  Meetings  for  the  year. 

12.  Election  of  Members  of  Medico-Political  and  Ethical 
Committees. — Elect  at  such  time,  before  the  conclusion  of 
the  third  day’s  proceedings,  as  the  Chairman  may, 
pursuant  to  Standing  Order  Ilf  10,  prescribe: 

(a)  Six  Members  of  the  Association  to  serve  on  the 
Medico-Political  Committee  for  the  ensuing  year. 

( b )  Five  Members  of  the  Association  to  serve  on  the 
Ethical  Committee  for  the  ensuing  year. 

(c)  Such  members  of  other  Committees,  if  any,  as  it 
falls  to  the  Representative  Meeting  to  elect. 

13.  Amendment  of  Standing  Orders. — Consider  proposed 
amendments  of  Standing  Orders,  other  than  those  relating 
to  the  order  of  business. 

14.  General  Order  of  Daily  Sessions:  Confirmation  of 

Minutes. — The  matters  described  in  the  foregoing  Clauses' 
shall  be  considered  in  the  order  therein  prescribed,  or  as 
otherwise  duly  determined,  from  day  to  day  until  the 
completion  thereof  or  until  the  expiration  of  four  days 
from  the  first  day  of  the  Meeting,  whichever  shall 
first  occur;  provided  that  at  each  daily  session  after 
the  first,  the  Meeting  shall,  before  proceeding  to  the 
consideration  of  the  matters  aforesaid,  (a)  confirm 
the  Minutes  of  the  Proceedings  of  the  previous  daily 
session  ;  (6)  consider  motions,  if  any,  relating  to  the  order 
of  business  of  the  day.  At  the  conclusion  of  the  business 
of  the  last  daily  session  the  Meeting  shall  confirm  the- 
Minutes  thereof  for  presentation  to  the  Council. 

15.  Hours  of  Daily  Sessions.— All  Representative  Meet¬ 
ings  not  concluded  by  6.30  p.m.  shall  stand  adjourned 
either  to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as  may 
be  decided  by  a  show  of  hands.  All  such  Meetings  shall 
stand  adjourned  at  10  p.m. 

16.  Varying  Order  of  Business.— The  order  of  business- 
may  be  varied,  either  at  the  commencement  or  after  the 
expiration  of  two  hours  from  the  commencement  of  any 
daily  session,  by  the  vote  of  two-thirds  of  those  present 
and  voting. 

17.  Precedence  of  Motions  of  which  Notice  Given. — 

Motions  and  amendments  of  which  notice  shall  have  been 
o-iven  to  the  Secretary  of  the  Meeting  in  time  for  them  to- 
be  circulated  with  the  Minutes  of  the  previous  day’s  pro¬ 
ceedings,  shall  have  precedence,  in  the  order  in  which  such 
notice  shall  have  been  given,  over  those  relating  to  the  same- 
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subject,  or  otherwise  having  a  like  cla'm  to  precedence  in 
the  order  of  business,  of  which  such  notice  has  not  been 
given. 

18.  Motions  on  the  Same  Subject. — If  two  or  more  of 
the  motions  placed  on  the  Agenda  of  the  meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear  to 
the  Chairman  to  relate  to  the  same  subject  he  shall  ascer¬ 
tain  the  will  of  the  meeting  in  respect  of  the  consideration 
of  one  of  such  motions  as  an  original  motion,  and  of  the 
others  as  amendments  thereto,  in  such  order  as  the  meet¬ 
ing  may  determine. 

19.  Motions  on  Subjects  dealt  with  in  Reports. — If  a 

recommendation  of  the  Council  or  of  a  Committee,  or  an 
amendment  moved  that  a  specified  portion  of  a  report  of 
the  Council  or  of  a  Committee  be  not  approved,  shall 
appear  to  the  Chairman  to  relate  to  the  same  subject  as  a 
motion  placed  upon  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Chairman  shall  ascertain  the  will 
of  the  meeting  as  to  the  consideration  of  the  said  motion 
as  an  amendment  to  the  adoption  of  the  said  recommenda¬ 
tion,  or  to  the  approval  of  the  said  report. 

20.  Resolutions  Involving  Special  Expenditure. — Every 

Resolution  involving  sjjecial  expenditure  shall,  before  final 
adoption  by  the  Representative  Meeting,  be  remitted  to  the 
Finance  Committee  for  report  to  a  later  Session. 


(B).- — Special  Representative  Meetings. 

1.  Read  Authority  for  Convening  Meeting. — Read  the 
Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes. — Receive  notices,  if  any,  of  the 
appointment  of  substitutes  for  Representatives. 

3.  Order  of  Business.— If  the  Meeting  is  convened  to 
consider  more  than  one  matter,  determine*  the  order  in 
which  such  matters  shall  be  considered. 

4.  Special  Business. — Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order 
determined  by  the  Meeting. 

5.  Minutes.— Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council. 


II.— COMPOSITION  AND  ARRANGEMENT  OF  THE 

MEETING. 

1.  Composition. — The  persons  constituting  the  Meeting, 
hereinafter  called  members  of  the  Meeting,  shall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes 
duly  appointed  under  Article  XXX  and  By-law  19,  of 
whose  election  or  appointment  the  General  Secretary  shall 
have  received  due  notice,  together  with  Members  of 
Council  for  the  time  being. 

2.  Arrangement.— Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  respectively,  namely: 

(а)  Representatives  of  Divisions. 

(б)  Members  of  Council  who  are  not  Representatives 

of  Divisions  or  Officers  of  the  Association. 

(c)  Officers  of  the  Association,  present  in  virtue  of 

their  office,  or  at  the  request  of  the  Meeting,  for 
the  assistance  thereof. 

( d )  Members  of  the  Association  who  are  not  Repre¬ 

sentatives  of  Divisions  or  Members  of  Council. 

(e)  Reporters  representing  such  journals  as  may  be 

authorized  by  the  Chairman,  subject  to  the 
approval  of  the  Meeting. 

Withdrawal  of  Strangers.— It  shall  be  competent  at  any 
time  for  a  member  of  the  Meeting  to  move  that  persons 
who  are  not  members  of  the  Meeting  be  requested  to 
withdraw,  or  that  persons  who  are  not  members  of  the 


Association  be  requested  to  withdraw,  but  it  shall  rest  in 
the  discretion  of  the  Chairman  to  submit  or  not  to  submit 
such  motion  to  the  Meeting. 


III.— PROCEDURE. 

1.  Temporary  Chairman. — In  the  absence  of  the  Chair¬ 
man  of  Representative  Meetings,  the  Deputy-Chairman 
shall  preside  ;  or,  if  he  be  also  absent,  the  Chairman  of 
Council  or  the  Treasurer,  if  present,  shall  take  the  chair, 
and  call  upon  the  meeting  to  appoint  a  temporary 
Chairman. 

2.  Minutes. — Minutes  shall  be  taken  of  the  proceedings 
of  the  Meeting,  and  the  same  shall  be  duly  entered  in  a 
book  provided  for  the  purpose.  The  Minutes  of  each 
daily  session  of  the  Annual  Representative  Meeting 
shall  be  printed  and  circulated  to  the  members  of  the 
Meeting.  Minutes  (if)  (when)  printed  in  the  Daily  Journal 
of  the  Annual  Meeting  shall  be  deemed  thereby  to  have 
been  circulated  as  required  by  this  order. 

3.  Attendance.  No  Representative  shall  leave  the 
Meeting  without  permission  obtained  personally  from  the 
Chairman  at  the  time  of  leaving.  If  during  any  daily 
session  of  a  Representative  Meeting  it  shall  at  any 
time  appear  to  the  Chairman  that  a  quorum  is  not 
present,  the  roll  shall  be  called  of  Representatives 
appointed  to  attend  the  meeting,  and  those  Representa¬ 
tives  who  are  found  to  be  then  absent,  not  having  pre¬ 
viously  obtained  leave  from  the  Chairman,  shall  be 
deemed  to  have  been  absent  from  the  said  session.  A  list 
of  members  reported  as  absent  from  any  daily  session  or 
sessions  of  a  Representative  Meeting  shall  be  supplied  at 
the  close  of  such  meeting  to  the  Chairman  and  shall  by  him 
be  transmitted  to  the  Council,  together  with  such  explana¬ 
tions  of  the  cause  of  absence  as  any  members  so  reported 
may  have  furnished  to  him  in  writing. 

4.  Procedure  as  to  Presentation  of  Reports. — A  Report 

of  the  Council  or  of  a  Committee  shall  be  brought  before 
the  Meeting  by  a  motion  or  motions  that  the  Report  be 
received  and  approved,  and  that  the  recommendations  to 
the  Meeting  (if  any)  therein  contained  be  adopted,  each 
such  recommendation  being  made  the  subject  of  a  sepa¬ 
rate  motion.  The  Chairman  of  the  body  submitting  a 
Report  shall  if  present  move  the  reception  and  adoption 
thereof,  and  of  the  recommendations  contained  therein. 


5.  Procedure  as  to  Other  Motions. — Motions  placed  on 
the  Agenda  of  the  Meeting  by  the  Council  shall  be  brought 
before  the  Meeting  by  the  Chairman  of  Council  if  present, 
motions  so  placed  by  a  Branch  shall  be  introduced  by  a 
member  of  Council  elected  by  the  Branch,  and  motions  so 
placed  by  a  Division  shall  be  introduced  by  the  Repre¬ 
sentative  thereof. 


6.  Absence  of  Authorized  Mover  of  Adoption  of  Report 
or  Other  Motion. — In  the  absence  of  any  member 
authorized  to  make  any  motion  referred  to  in  the  two  last 
preceding  orders,  any  other  member  deputed  by  such 
member  may  make  such  motion  on  his  behalf,  and  if  no 
member  shall  have  been  so  deputed,  such  motion  shall  be 
made  formally  by  the  Chairman. 

7.  Seconding  Motions. — No  seconder  shall  be  required 

for  any  of  the  motions  referred  to  in  Sections  4  and  5.  All 
other  motions  and  all  amendments  shall  be  required  to  be 
moved  and  seconded. 

8.  Time  Limits  of  Speeches.—  (a)  A  member  of  the 

Meeting  shall  be  allowed  to  speak  for  fifteen  minutes  in 
moving  a  resolution  which  does  not  require  seconding, 
and  for  ten  minutes  in  moving  any  other  resolution,  or 
any  amendment.  Except  as  aforesaid,  no  speech  shall 
exceed  five  minutes. 

Reducing  Time  Limit. — ( b )  The  Meeting  may  at  any 

period  of  any  session  reduce  the  time  to  be  allowed  to 
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speakers,  whether  in  moving  resolutions  or  otherwise, 
during  the  remainder  of  such  session. 

9.  Mode  of  Voting — Show  of  Hands. — Only  Representa¬ 
tives  of  Divisions  shall  vote  on  any  question  before  the 
Meeting. 

Voting  shall  be  by  show  of  hands,  except  in  the  cases 
following,  namely : 

Vote  by  Card. — (a)  If  upon  the  Chairman  proceeding  to 
take  the  vote  of  the  meeting  upon  any  motion  or  amend¬ 
ment,  any  Representative  of  a  Division  shall  move  that 
the  said  vote  be  taken  by  card,  and  twenty  Representatives 
rise  in  their  places  in  support  of  such  motion,  the  vote 
shall  be  taken  by  card. 

‘ 

Division. — ( b )  If  the  Chairman,  after  taking  a  vote  by 
show  of  hands  upon  any  motion  or  amendment,  shall  be 
of  opinion  that  the  numbers  of  members  voting  for  and 
against  such  motion  or  amendment  are  not  thereby  ascer¬ 
tained  with  sufficient  accuracy,  he  shall  have  power  to 
direct  that  the  meeting  shall  divide  upon  the  said  motion 
or  amendment. 


10.  Election  of  Committees, — Nominations  for  election 
by  the  Representative  Meeting  of  members  of  Standing 
Committees  shall  be  handed  in  writing  to  the  Secretary 
of  the  meeting  not  later  than  the  termination  of  the 
second  day’s  proceedings.  Each  nomination  shall  be 
signed  by  the  nominator  and  shall  contain  a  declaration 
that  the  candidate  nominated  has  agreed  to  serve.  No 
member  shall  be  eligible  for  nomination  who  having 
been  a  member  of  a  Standing  Committee  during  the 
previous  year  shall  have  failed  to  attend  at  least 
half  the  meetings  of  the  Committee  for  that  year. 
The  names  of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  issued  to  each  voter,  and  shall 
be  arranged  in  three  lists,  one  of  those  residing  in  England 
and  Wales,  one  of  those  residing  in  Scotland,  and  one  of 
those  residing  in  Ireland.  Each  voter  shall  be  entitled 
to  vote  for  not  more  candidates  than  there  are  members 
to  be  elected,  and  of  these  not  more  than  two-thirds  of 
the  total  number  shall  be  those  of  candidates  in  the 
English  list,  not  more  than  one-fourth  in  the  Scottish 
list,  and  not  more  than  one-fourth  in  the  Irish  list. 
In  counting  the  votes  the  candidates  on  the  English  list 
who  have  obtained  the  highest  number  of  votes,  being  not 
more  than  one -half  of  the  total  number  of  members  to  be 
elected,  the  candidates  on  the  Scottish  list  who  have 
obtained  the  highest  number  of  votes,  being  not  more  than 
one-fourth  of  the  total  number  to  be  elected,  and  the  can¬ 
didates  on  the  Irish  list  who  have  obtained  the  highest 
number  of  votes,  being  not  more  than  one-fourth  of  the 
total  number  to  be  elected,  shall  be  deemed  to  be 
elected.  If  any  place  on  the  Committee  be  still  vacant, 
that  candidate  or  those  candidates  shall  be  deemed  to  be 
elected  who  shall  have  obtained  the  highest  number  of 
votes,  irrespective  of  the  list  in  which  the  name  of  any 
such  candidate  appears.  Scrutineers  to  conduct  the  elec¬ 
tion  shall  be  nominated  by  the  Chairman,  and  the  details 
of  the  voting  shall  be  placed  before  and  verified  by  the 
Chairman  before  being  declared  to  the  Meeting. 


IV.— RULES  OF  DEBATE. 

1.  Every  member  shall  be  seated  except  the  one  who 
may  be  addressing  the  Meeting,  and  when  the  Chairman 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when  speaking, 
and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech  strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amend¬ 
ment  to  be  proposed  by  himself,  or  to  a  question  of  order. 


4.  A  member  shall  not  address  the  Meeting  more  than 
once  on  any  motion  or  amendment,  but  the  mover  of  an 
original  resolution  may  reply,  and  in  his  reply  shall 
strictly  confine  himself  to  answering  previous  speakers, 
and  shall  not  introduce  any  new  matter  into  the  debate ; 
provided  always  that  a  Member  may  speak  to  a  point  of 
order,  or,  by  consent  of  the  Meeting,  in  explanation  of 
some  material  part  of  a  speech  made  by  him,  which  he 
believes  to  have  been  misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
shall  not  be  altered  or  withdrawn  without  the  consent  of 
the  Meeting. 

6.  An  amendment  shall  be  either — 


To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others ; 
To  insert  or  add  words  ; 


or  in  such  form  as  shall  be  approved  of  by  the  Chairman, 
provided  always  that  the  amendment  be  relevant  to  the 
motion  on  which  it  is  moved,  and  be  not  equivalent  to 
the  direct  negative  thereof. 


7.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  Meeting,  not  already  published,  shall  be  con¬ 
sidered  by  the  Meeting  until  a  copy  of  the  same  with  the 
name  of  the  proposer  has  been  handed  in  In  writing  to 
the  Chairman. 


8.  Whenever  an  amendment  upon  an  original  motion 
bas  been  moved  and  seconded  no  second  or  subsequent 
amendment  shall  be  moved  until  the  first  amendment 
shall  have  been  disposed  of,  but  notice  of  any  number  of 
amendments  may  be  given. 


9  If  any  amendment  be  rejected,  other  amendments 
may  be  moved  on  the  original  motion.  If  an  amendment 
be  carried,  the  amendment  or  motion  as  amended  shall 
take  the  place  of  the  original  motion,  and  shall  become 
the  question  upon  which  any  further  amendment  may  be 
moved. 


10.  If  it  be  proposed  and  seconded  that  the  Meeting  do 
now  adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the 
question  be  now  put,  such  resolution  shall  immediately 
be  put  to  the  vote  without  discussion,  except  as  to  the 
time  of  adjournment,  provided  always  that  the  Chairman 
shall  have  power  to  decline  to  put  to  the  Meeting  the 
motions  that  the  Meeting  do  proceed  to  the  next  business, 
or  that  the  question  be  now  put. 


11.  A  motion  that  the  Meeting  do  now  adjourn,  or  that 
the  Meeting  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now 
put,  shall  not  be  made  within  a  period  of  one  hour  after 
a  previous  motion  to  the  like  effect,  unless.  In  the  opinion 
of  the  Chairman,  the  circumstances  are  materially 
altered. 

12.  Smoking  shall  not  be  allowed  during  such  time  as 
the  Chairman  is  in  the  Chair. 


V.— SUSPENSION  OF  STANDING  ORDERS. 

Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through 
the  Daily  Journal,  may  be  suspended  at  any  meeting,  so 
far  as  regards  any  business  of  such  Meeting,  provided  that 
three -fourths  of  those  present  and  voting  shall  so  decide. 
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[Mat  16,  1908. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held,  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Koom,  on  Wednesday,  April  29th,  1908,  at  2  o’clock  in 
the  afternoon, 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Connell, 

in  the  Chair. 

Dr.  Henry  Davy,  Exeter,  President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Ravner, 
Dr.  John  Ford  Anderson, 
London 

Mr.  H.  A.  Ballance,  Nor¬ 
wich 

Dr.  Edgar  G.  Barnes,  Eye 
Sir  James  Barr,  M.D.,  Liver¬ 
pool 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Colons  1  David  Bruce,  C.B., 
F.R.S.,  London  (Cape  of 
Good  Hope.  Eastern  Pro¬ 
vince  and  Western  Province 
Branches) 

Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.tic., 
London 

Dr.  W.  Collier,  Oxford 
Mr.  J.  Ward  Cousins, 
Portsmouth 

Dr.  James  Craig,  Dublin 
Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Mr.  G.  Young  Falks,  Torquay 
Dr.  George  ■  Eastes,  Lon¬ 
don 

Dr.  George  Edmond,  Aber¬ 
deen 

Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Mr.  George  Cooper  Frank¬ 
lin,  LL.D.,  Leicester 
Dr.  Joseph  J.  Giusani,  Cork 
Dr.  Alfred  Godson,  Cheadle 
Dr.  Bruce  Goff,  Bothweli 
Dr.  David  Goyder,  Bradford 


Stockport,  Treasurer. 

Dr.  G.  E.  Haslip,  London 
Dr.  Robert  McKenzie  John¬ 
ston,  Edinburgh 
Colonel  C.  H.  Joubert  dk  la 
Ferte,  I.M.S.  ret.,  Wey- 
bridge 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  H.  L.  McKisack,  Belfast 
Mr.  M.  A.  Messiter,  Dudley 
Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edin¬ 
burgh 

Mr.  C.  H.  Watts  Parkinson, 
Wimborne 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  H.  Jones  Roberts,  Peny- 
groes 

Dr.  Lauriston  E.  Shaw, 
London 

Lieut.-Col.  R.  J.  S.  Simpson, 
C.M.G.,  London  (Natal, 
Griquaiand  West  Branches) 
Dr.  Henry  Smurthwaite, 
Newcastle-on-Tyne 
Mr.  W.  D.  Spanton,  Hanley 
Mr.  Charles  R.  Straton, 
Salisbury 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff 

Mr.  T.  Jenner  Verrall, 
Brighton 

Mr.  F.  E.  A.  Webb,  Cambridge 
Dr.  Sinclair  White,  Shef¬ 
field 

Mr.  D.  J.  Williams,  Llanelly 
Lieutenant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  Farn- 
borough 


Minutes. 

The  Minutes  of  the  last  Meeting  (January  29th,  1908) 
having  been:  printed  and  circulated  were  taken  as  read 
and  signed  as  correct. 

Resolved  :  That  the  same  be  confirmed. 


Apologies. 

Read  letters  of  apology  for  non-attendance  from  the 
President-elect,  Dr.  Braseey  Brierley,  Dr.  James  Hamilton, 
Dr.  Munro  Moir,  Dr.  C.  G  D.  Morier,  Profepsor  Osier, 
F.R.S.,  Dr.  W.  J.  Tyson,  Dr.  Walshe,  and  Dr.  A,  T.  Wear. 


Beiolutions  of  Condolence. 

Resolved:  That  this  Meeting  of  the  Council  of  the  British 
Medical  Association  desires  to  place  on  record  its 
sense  of  the  loss  It  has  sustained  in  the  death  of  John 
Henry  Galton,  M.D.,  a  member  of  the  Council  sicce 
1887,  and  requests  the  Chairman  to  convey  to  the 
family  its  sympathy  and  its  deep  sense  of  the  valued 
services  rendered  by  Dr.  Galton  to  the  British  Medical 
Association. 

Read  acknowledgement  to  the  Resolution  of  condolence 
passed  by  the  Council  on  the  death  of  Dr.  Dolan  which 
was  ordered  to  be  entered  on  the  Minutes. 


New  Member. 

Dr.  George  Edmond,  the  Representative  of  the  Aberdeen 
Branch,  was  Introduced  to  the  Council  on  attending  for 
the  first  time,  and  was  welcomed  by  the  Chairman. 


Contract  Practice. 

Read  acknowledgement  from  the  Contract  Practice  Com¬ 
mittee  of  the  South  Wales  and  Monmouthshire  Branch 
for  the  special  grant  voted  by  the  Council  under 
By-law  18 : 

12,  Park  Place,  Cardiff. 

February  21st,  1908. 

Dear  Sir,— On  behalf  of  my  Committee  I  beg  to  thank  the 
Council  for  the  supplementary  grant  of  £150  which  has  been 
forwarded  to  me  by  the  Branch  Treasurer.  It  Is  very 
encouraging  to  have  this  recognition  of  the  fact  that  the  fight 
we  are  making  for  the  status  and  bargaining  power  of  the 
Association  is  not  merely  local  but  is  in  the  interest  of  the 
profession  as  a  whole. 

I  am,  dear  Sir,  yours  faithfully, 

Ewen  J.  Maclean,  Hon.  Sec. 

Guy  Elliston,  Esq., 

General  Secretary,  British  Medical  Association. 

Resolved  :  That  the  same  be  received  and  entered  on  the 
minutes. 

Local  Government  Board  for  Ireland. 

Read  reply  from  the  Local  Government  Board  for 
Ireland  to  the  request  of  the  Council  as  to  whether  any 
steps  are  being  taken  to  obtain  powers  to  make  com¬ 
pulsory  a  satisfactory  scale  of  salaries  for  Poor-law  Medical 
Officers  In  Ireland  where  Poor-law  Unions  have  failed  or 
refused  to  adopt  a  scale : 

Local  Government  Board,  Dublin, 
February  2 1st,  1908. 

Sir, — I  am  directed  by  the  Local  Government  Board  for 
Ireland  to  acknowledge  the  receipt  of  your  letter  of  the 
17th  inslant,  and,  in  reply,  to  state  that  the  answer  to  the 
question  contained  therein  Is  in  the  negative. 

By  order  of  the  Board. 

The  General  Secretary.  J.  E.  Devlin. 

Resolved:  That  the  communication  from  the  Local 
Government  Board  for  Ireland  be  entered  on  the  Minutes, 
It  having  been  referred  to  the  Irish  Committee. 

Sheffield  Meeting. 

Read  communication  from  the  Lord  Mayor  of  Sheffield, 
welcoming  the  Association  to  the  city  of  Sheffield. 
Resolved  :  That  the  Chairman  be  authorized  to  convey  to 
the  Lord  Mayor  of  Sheffield  the  Council’s  appreciation 
of  the  assured  hearty  welcome  awaiting  the  members 
of  the  Association  on  the  occasion  of  the  Annual 
Meeting. 

University  of  Wales. 

Read  communication  from  the  University  of  Wales 
asking  the  President  of  the  Council  of  the  British  Medical 
Association  to  appoint  a  Representative  on  the  Medical 
Board  In  connexion  with  the  establishment  of  a  Faculty 
of  Medicine  and  Surgery. 

The  President  reported  that  he  would  nominate  In  due 
course  a  Representative  as  requested,  while  the  Chair¬ 
man  undertook  to  convey  to  the  University  of  Wales  the 
appreciation  of  the  Association  at  Its  President  being 
permitted  to  appoint  a  Representative  on  the  Medical 
Board. 

Journal  and  Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  April  22nd,  1908. 

Resolved:  That  a  sum  of  25  guineas  be  voted  to  the 
Research  Defence  Society. 

Resolved :  That  an  expenditure  of  £76  be  sanctioned  for 
connecting  the  new  premises  with  Chandos  Street 
Water  Main. 

Resolved:  That  an  electric  passenger  lilt  be  provided  at  a 
cost  of  £70. 

Resolved:  That  the  seating  fixtures  in  Council  Room  to 
cost  approximately  £500  b»  approved. 

Resolved :  That  the  sum  of  £25  be  voted  to  the  United 
Kingdom  Hospitals  Conference  towards  the  expenses 
incurred  up  to  the  time  of  the  Conference  on  April 
2nd,  1908. 

Resolved :  That  a  sum  of  £5  be  voted  for  circulation  of  a 
leaflet  to  Members  of  both  Houses  of  Parliament  with 
reference  to  experiments  upon  dogs. 

Resolved:  That  a  sum  of  £10  be  voted  for  preparing  a 
specialized  list  of  coroners’  inquests  within  the  last 
five  or  ten  years. 


The  “  Lancet 

Read  acknowledgement  from  the  proprietors  of  the 
Lancet  to  the  Resolution  of  Council  passed  at  the  last 
meeting,  which  was  ordered  to  be  entered  on  the  Minutes 


Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Mr.  Kinsey, 

That  a  Permanent  Assistant  Medical  Secretary  be 
appointed. 
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Whereupon  an  Amendment  was  moved  by  Dr.  McKenzie 
Johnston,  seconded  by  Dr.  Bradshaw, 

That  in  view  of  the  large  expenses  being  Incurred  in 
rebuilding  our  premises,  and  in  connexion  with  the 
early  occupation  of  our  new  offices,  and,  further,  as  no 
rents  will  be  received  for  at  least  a  year,  the  Council 
is  of  opinion  that  It  would  be  prudent  to  delay 
the  appointment  of  a  Permanent  Assistant  Medical 
Secretary. 

The  Amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost. 

The  Motion  having  been  put  was  declared  to  be  carried. 

Moved  by  Mr.  Ballance,  seconded  by  the  Chairman  of 
Representative  Meetings,  and 

Resolved :  That  a  Committee  consisting  of  the  Chairmen 
of  the  Committees  of  which  the  Medical  Secretary  acts 
as  Secretary,  together  with  the  Officers  of  the  Associa¬ 
tion,  be  appointed  to  consider  the  terms  of  the  appoint¬ 
ment  of  the  Permanent  Assistant  Medical  Secretary 
and  report  to  the  Council  at  its  next  meeting. 
Resolved:  That  the  accounts  for  the  quarter  ending 
March  31st,  amounting  to  £10.854  4s.  6d ,  be  ap¬ 
proved,  and  the  Treasurer  be  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £3.256  5s.  9d. 
Resolved  :  That  the  Financial  Statement  for  the  year 
ending  December  3 1st,  1907,  as  certified  by  the 
Auditors,  be  received  and  approved,  and,  in  accord¬ 
ance  with  By-law  35,  presented  to  the  Annual  General 
Meeting  and  the  Annual  Representative  Meeting 
together  with  the  Financial  Estimate  for  1908,  and 
a  copy  circulated  to  the  Secretary  of  each  Branch 
and  Division,  and  published  in  the  Journal.  (This 
will  be  published  in  a  subsequent  Issue.) 

Colonial  Committee. 

Colonel  Simpson  presented  the  Report  of  the  Colonial 
Committee  of  February  28th,  1908. 

Resolved :  That  the  Report  be  approved. 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the  meetings 
of  the  Organization  Committee  held  on  March  10th  and 
April  7th,  19C8. 

Resolved :  That  the  Council  approve,  subject  to  revision 
by  the  Organization  Committee  as  to  the  matters 
reserved  for  Counsel’s  further  opinion,  the  draft 
Charter,  Ordinances,  and  By-laws,  drafted  by  the 
Organization  Committee  In  conference  with  Counsel, 
as  giving  effect  to  the  instroctlons  of  the  Special 
•  Representative  Meeting  of  May,  1907  :  that  the 
Organization  Committee  be  authorized  to  complete 
the  draft  upon  consideration  ol  Counsel’s  opinion 
upon  the  points  referred  to  him;  and  that  the  draft 
Cnarter,  Ordinances  and  By-laws,  as  so  revised,  be 
circulated  to  the  Divisions,  published  in  the  Journal, 
and  submitted  to  the  Annual  Representative  Meeting 
at  Sheffield. 

Resolved :  Tnat  the  Council  adopt  the  Report  submitted 
by  the  Organization  Committee,  with  reference  to  the 
revision  of  the  draft  Charter,  as  the  Report  of  the 
Council  to  the  Representative  Meeting  thereon,  and 
that  the  Report  be  circulated  to  the  Divisions  and 
Branches,  and  published  In  the  Journal  at  the  same 
time  as  the  revised  draft  Charter,  Ordinances,  and 
By-laws.  (This  will  be  published  in  a  subsequent 
Issue.) 

Resolved :  That  the  Council  report  specially  to  the  Repre¬ 
sentative  Meeting  that,  while  submitting  in  the  By¬ 
laws  appended  to  the  draft  Charter,  a  scheme  for  the 
election  of  Members  of  Council  by  Branches  in  the 
United  Kingdom,  framed  in  accordance  with  the 
Instructions  of  the  Special  Representative  Meeting  of 
May,  1907,  as  interpreted  by  Counsel,  the  Council 
would  also  submit,  for  the  consideration  of  the  Divi¬ 
sions  and  of  the  Representative  Meeting,  the  alterna¬ 
tive  scheme,  based  upon  the  principle  ol  single- 
member  constituencies,  which  is  appended  to  the 
Council’s  Report. 

Sesolved :  That  the  Council  approve  the  Rules  submitted 
by  the  Cape  of  Good  Hop*!  (Western  Province),  New 
Zealand,  and  Transvaal  Branches,  and  Tottenham 
aod  Warrington  Divisions,  with  the  exception  of 
Rule  13  of  the  Transvaal  Branch  as  to  proxy  voting, 
and  subject  to  the  verbal  amendments  which  the 


Organ' zation  Committee  considers  necessary  in  the 
title  of  the  Rules  and  in  Rules  6  and  106  submitted  by 
that  Branch. 

Resolved:  That  a  Branch  of  the  Association  be  formed, 
designated  the  AEsam  Branch,  and  composed  of  the 
members  of  the  Association  resident  within  the  area 
defined  by  the  Assam  Medical  Society,  namely,  that 
bounded  on  the  north  by  the  Himalayas,  on  the  south 
by  the  North  Cachar,  Naga  and  Garo  Hills,  and 
extending  from  Dlbrugarh  on  the  east  to  Ganhati  on 
the  west. 

Resolved  :  That  the  Council  approve  the  holding  of  a 
Conference  of  Honorary  Secretaries  of  Divisions  and 
Branches  during  the  Annual  Meeting  at  Sheffield  and 
Instruct  the  Organization  Committee  to  make  the 
necessary  arrangements. 

Resolved :  That  the  Council  grant  Independent  representa¬ 
tion  to  the  Watford  and  Harrow  Division,  the  Black¬ 
burn  Division,  the  Burnley  Division,  and  the  Ealing 
Division. 

Resolved :  That  the  Council  provisionally  group  the  other 
Divisions  in  the  United  Kingdom  for  representation 
in  Representative  Meetings  for  1908-9  in  the  same 
manner  as  for  the  year  1907-8. 

Resolved :  That  the  Council  authorize  the  Organization 
Committee  finally  to  determine  the  grouping  of 
Divisions  In  the  United  Kingdom  for  representation 
as  soon  as  possible  after  the  information  contained  In 
the  Annual  List  of  Members  is  available. 

Resolved:  That  the  Branches  in  the  United  Kingdom  be 
provisionally  grouped  for  representation  on  the 
Central  Council  for  the  year  1908-9  in  the  same 
manner  as  for  the  year  1907-8. 

Resolved:  That  the  Council  authorize  the  Organization 
Committee,  as  in  previous  years,  finally  to  determine 
the  grouping  of  Branches  in  the  United  Kingdom  as 
soon  as  possible  after  the  information  contained  In 
the  Annual  List  of  Members  is  available. 

Resolved:  That  the  Council  approve  for  presentation  to 
the  Representative  Meeting  the  drait  amended  By¬ 
law  41  of  the  present  Regulations,  as  to  the  Standing 
Committees. 

Resolved :  That  the  remainder  of  the  Report  be  approved. 

Scottiih  Committee. 

Dr.  Bruce  Goff  presented  the  Report  of  the  Scottish 

Committee  of  March  28th,  1908. 

Resolved:  That  action  be  taken  to  secure  necessary 
reforms  of  the  Scottish  Lunacy  Law,  especially  in 
view  of  the  need  of  protection  of  the  Medical  Prac¬ 
titioner  against  vexatious  litigation. 

Resolved:  That  the  report  of  the  Scottish  Poor-law  Sub¬ 
committee  be  approved,  and  published  in  the 
Journal. 

Resolved  :  That  the  remainder  of  the  Report  be  approved. 

Public  Health  Committee. 

Mr.  Parkinson  presented  the  Report  of  the  Public 

Health  Committee  of  March  31st,  1908. 

Resolved  :  That  the  Report  be  approved. 

Premiees  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the 

Premises  Committee  of  April  2nd,  19C8. 

Resolved :  That  the  Report  be  approved. 

Irish  Committee. 

Dr.  Craig  (in  the  absence  of  Dr.  Walshe)  presented 

the  Report  of  the  Irish  Committee  of  April  4th,  1908. 

Resolved :  That  as  now  In  about  fifty  Unions  the  respective 
Boards  of  Guardians  have  fixed  a  scale  of  salaries  for 
their  Poor-law  Medical  Officers  on  a  more  or  leea 
satisfactory  basis,  the  time  has  come  for  the  Local 
Government  Board  for  Ireland  to  fix  a  scale  ol 
salaries  which  must  be  adopted  by  those  Unions 
which  up  to  the  present  have  failed  to  adopt  a  scale. 
It  is  manifestly  unfair  to  the  Poor-law  Medical 
Officers  who  happen  to  be  working  In  Unions  where 
the  salaries  have  not  been  Increased  that  the  Local 
Government  Board  should  not  come  to  their  assist¬ 
ance  in  the  matter,  and  accordingly  the  Local 
Government  Board  for  Ireland  be  now  urged  to 
take  effective  action,  even  if  such  action  should  call 
for  fresh  legislation. 

Resolved :  That  the  remainder  of  the  Report  be  approved. 
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Naval  ani  Military  Committee. 

Colonel  Joubert  dk  la  Fkrtk  presented  the  Eeport 
of  the  Naval  and  Military  Committee  of  April  1st, 
1908. 

Resolved:  That  the  Report  be  approved. 

Hospitals  Committee. 

Dr.  Pope  presented  the  Report  of  the  Hospitals  Com¬ 
mittee  of  April  7th,  1908. 

Resolved:  That  the  Association  continue  to  co-operate  In 
the  United  Kingdom  Hospitals  Conference. 

Resolved  :  That  the  sixteen  medical  members  of  the 
Conference  Committee,  whom  the  Association  has 
been  Invited  to  appoint,  be  the  members  of  the  Hos¬ 
pitals  Committee  of  the  Association  for  the  time 
being,  together  with  Dr.  A.  A.  Napper,  and  that  if 
through  resignations  or  from  other  cause  the  number 
so  appointed  fall  at  any  time  below  sixteen,  the  Hos¬ 
pitals  Committee  of  the  Association  be  authorized  to 
make  appointments  to  fill  the  vacancies. 

Resolved :  That  the  Medical  Secretary  be  authorized  to 
continue  to  act  as  Secretary  to  the  Conference,  and  to 
carry  on  the  secretarial  work  through  the  staff  of  his 
department. 

Resolved  :  That  the  remainder  of  the  Report  be  approved 
Medico- Political  Committee. 

The  Chairman  of  Representative  Meetings  pre¬ 
sented  the  Report  of  the  Medico-Political  Committee  of 
Apr!  8th,  1908. 

Resolved  :  That  the  necessary  steps  be  taken  in  due 
course  to  obtain  an  amendment  of  the  Coroners 
Act  which  will  provide  for  the  payment  of  reason¬ 
able  fees  to  medical  men  giving  evidence  at 
Inquests,  when  attendance  for  more  than  one  day 
is  necessary. 

Resolved :  That  the  Council  adopt  the  report  prepared  by 
the  Medico- Political  Committee  on  the  subject  of 
salaries  of  whole-time  medical  Inspectors  of  school 
children,  and  that  It  be  Issued  forthwith  to  the 
Divisions. 

Resolved:  That  the  leaflet  drawn  up  by  the  Medico- 
Political  Committee  with  reference  to  experiments 
upon  dogs  be  circulated  by  the  Association  to  all 
members  of  both  Houses  of  Parliament. 

Resolved  :  That,  before  the  Second  Reading  of  the  Official 
Directory  of  Nurses  Bill,  Lord  Ampthlll,  who,  as  the 
Association  is  Informed,  has  undertaken  to  move  the 
rejection  of  that  Bill,  be  requested  to  receive  a 
Deputation  from  the  Association  setting  forth  the 
objections  of  the  Association  to  It;  that  It  be 
suggested  to  Lord  Ampthlll  that  other  Peers  interested 
In  the  subject  be  invited  to  be  present  when  he 
receives  the  Deputation,  and  that  the  Chairman  of  the 
Medico-Political  Committee  be  authorized  to  nomi¬ 
nate  the  members  of  the  Deputation,  and  to  make  the 
arrangements  in  connexion  therewith. 

Resolved :  That  the  Representative  Meeting  be  advised  to 
aoprove  of  an  application  from  the  Association  to  the 
Government  to  appoint  a  Royal  Commission  to  in¬ 
quire  into  the  whole  question  of  medical  law,  Includ¬ 
ing  practice  by  unqualified  persons,  and  the  traffic  in 
quack  medicines  and  apparatus. 

Resolved:  That,  preparatory  to  the  application  for  the 
appointment  of  a  Royal  Commission,  Information 
be  collected  as  recommended  by  the  Medico- Political 
Committee. 

Resolved  :  That  the  remainder  of  the  Report  be  approved. 

Ethical  Committee. 

Mr.  Kinsey  presented  the  Report  of  the  Ethical  Com¬ 
mittee  of  April  10th,  1908. 

Resolved :  That  the  Report  be  approved. 

Report  of  Council. 

Moved  by  the  Chairman  and 

Resolved:  That  the  Report  of  Council  be  approved  and, 
in  accordance  with  By  law  35,  presented  to  the 
Annual  Representative  Meeting,  and  to  the  Secretary 
of  each  Branch  and  Division,  and  that  it  be  published 
in  the  Journal.  (This  will  be  published  In  a 
subsequent  issue.) 


Candidates. 

The  twenty- seven  candidates  whose  names  appeared  on 
the  circular  convening  the  Meeting  were  elected  Members 
of  the  British  Medical  Association. 

Therapeutic  Committee. 

The  General  Secretary  reported  that  at  the  request 
of  the  Therapeutic  Committee,  on  the  Instruction  of  the 
Chairman  of  Council,  he  had  transmitted  a  copy  of  a 
Report  relating  to  the  revision  of  the  Pharmacopoeia  to  the 
General  Medical  Council. 

Putney  Hospital. 

Moved  by  Mr.  Hugh  Ker,  seconded  by  Dr.  Lauriston 
Shaw, 

That  the  Central  Council  of  the  Association  approves  of 
Nos.  1,  2,  3,  and  4  of  the  Resolutions  (as  shown 
below)  adopted  by  the  local  medical  profession  with 
reference  to  the  proposed  Putney  Hospital,  with  the 
exception  of  the  last  four  words  in  Resolution  No.  1, 
namely,  “  nor  ever  will  be  ” ;  and  while  reserving  Its 
opinion  on  the  general  principle  involved,  approves 
of  No.  5  In  the  case  of  this  Hospital  in  view  of  the 
fact  that  the  laity  has  already  nominated  members 
of  the  medical  profession  on  to  the  proposed  Putney 
Hospital  Committee. 

1.  That  there  Is  no  necessity  In  Putney  for  &, 
large  General  Hospital  on  the  lines  ol  the  West 
London  Hospital,  nor  ever  will  be. 

2.  That  a  small  General  Hospital  on  Cottage  Hospital 
lines  would  meet  the  needs  of  the  Parish  ol  Putney. 

3.  That  at  such  a  Hospital  there  should  be  no 
arrangements  made  for  the  treatment  of  out-patients. 

4.  That  there  should  be  recognition  of  the  principle 
that  the  number  of  non-paying  beds  should  not  be 
greater  than  the  needs  of  the  district  or  the  resources 
of  endowment. 

5.  That  there  should  be  adequate  directly- elected 
representation  of  the  medical  profession  on  the- 
present  and  any  future  Committee  formed  to  deal 
with  the  question  or  conduct  of  a  hospital  in  Putney. 

Whereupon  an  Amendment  was  moved  by  Mr.  Cuthbert., 
seconded  by  Mr.  Domville, 

That  while  agreeing  as  to  the  desirability  of  direct 
medical  representation  on  Committees  of  such  Hos¬ 
pitals  as  the  Putney  Hospital  the  Council  is  not 
prepared  to  say  that  such  representation  should  be 
made  a  condition  of  medical  support. 

The  Amendment  having  been  put  from  the  Chair  was 
declared  to  Lbe  cairied  and  also  as  a  substantive  motion 

Staffordshire  Branch. 

Read  Resolution  from  the  Stafford  shire  Branch,  which 
was  referred  to  the  Medico-Political  Committee. 

Cape  of  Good  Hope  Branch. 

The  General  Secretary  reported  the  case  of  expulsion 
of  a  member  considered  and  dealt  with  by  a  special 
meeting  of  the  Cape  of  Good  Hope  (Western  Province^ 
Branch,  in  teims  of  Articles  NLI1I  and  XLIV  (£). 

Appointment  of  Solicitor. 

Resolved:  That  Mr.  W.  E.  Hempson  be  reappointed 
Solicitor  to  the  Association  for  the  ensulDg  twelve 
months. 

Reports  of  Branches. 

The  Annual  Reports  of  Branches  for  1907  8,  furnished’ 
In  accordance  with  By-law  9,  were  considered  and  ordered 
to  be  printed  in  the  Supplement.  (These  were  published 
in  the  Supplement  of  May  9th,  pp.  249  ) 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 
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Jttwtfngs  of  5)  randies  &IBibishms. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Warrington  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
<the  Warrington  Infirmary  on  Tuesday,  May  5th. 

Election  of  Officers. — The  following  officers  were  ap¬ 
pointed  :  Chairman ,  Dr.  Brebner ;  Vice-Chairman,  Dr. 
Naden ;  Honorary  Secretary  and  Treasurer,  T.  A.  Murray  ; 
Representative  on  Branch  Council,  Dr.  Burrowes  ;  Executive 
Committee,  Drs.  Brebner,  Naden,  Burrowes,  Bowden 
Bennett,  Anderson,  and  Murray. 

Ethical  Rules  —  Ethical  rules  of  procedure  were  adopted. 
Representative  Meeting. — Matters  relating  to  the  Repre¬ 
sentative  Meeting  were  adjourned  for  the  joint  meeting 
with  St.  Helens  (at  which  the  Representative  Is  elected). 

Quarterly  Meetings. — It  was  arranged  that  quarterly 
^meetings  should  be  held  at  Warrington  on  the  first 
Taesday  in  June,  September,  December,  and  March. 

Candidature  of  Mr.  Larkin  for  Central  Council. — A  reso¬ 
lution  was  passed  supporting  the  candidature  of  Mr. 
Larkin,  F.R.C.S.  (who  was  present),  for  the  Central 
•Council. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
retiring  officers. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  clinical  meeting  was  held  at  the  Bethnal  Green 
Infirmary,  on  the  kind  invitation  of  Dr.  Potts,  Medical 
Superintendent,  on  Friday,  May  1st. 

Cases. — Dr.  Potts  showed  the  following  interesting 
cases  In  the  wards,  amongst  others :  (1)  A  brother  and 
sister,  both  suffering  from  Friedreich’s  disease.  In  the 
•same  family  another  brother  had  died  from  the  same 
disease.  The  parents  were  first  cousins.  (2)  Three  cases 
of  old  people  with  extremely  slow  pulses,  who  were  subject 
to  epileptiform  attacks,  supposed  to  be  examples  of 
Stokes-AdamB  disease  of  the  heart.  (3)  A  woman  with 
-enormous  congenital  enlargement  of  the  phalanges  of  the 
Rrst  and  second  toes  of  one  foot. 

Tea. — The  members  were  then  entertained  to  tea  by 
Dr.  Potts. 


St.  Pancras  and  Islington  Division. 

On  Tuesday,  May  5th,  by  the  kind  invitation  of  Dr. 
Arthur  RobinsoD,  a  meeting  was  held  at  the  St.  Mary’s 
Islington  Infirmary,  Highgate,  N. ;  Dr.  Theobalds 
presided. 

Annual  Representative  Meeting. — The  notices  of  motion 
tfor  the  Annual  Representative  Meeting,  as  set  forth  in  the 
Supplements  of  March  28th,  April  18  th,  and  April  25th, 
were  read  and  discussed,  and  instructions  were  formulated 
for  the  guidance  of  the  Representative  of  the  Division  at 
the  Annual  Meeting. 

Demonstration . — Dr.  Arthur  Robinson  gave  a  demon¬ 
stration  of  some  clinical  rases  of  unusual  interest,  which 
were  examined  and  discussed  by  the  members ;  the  cases 
Included  an  assegai  wound  of  the  larynx,  a  rare  syphilo- 
dermia,  a  sarcoma  of  the  sterno-mastoid,  an  unusual  type 
of  bronchocele,  a  large  hernia  cerebri,  and  a  case  of  periodic 
gastric  crisis  of  obscure  etiology. 

Vote  of  Thanks. — At  the  conclusion  of  the  meeting  a 
cordial  vote  of  thanks  was  accorded  to  Dr.  Robinson  for 
his  interesting  demonstration  and  kind  hospitality. 


NORTH  WALES  BRANCH. 

The  Intermediate  meeting  of  the  Branch  was  held  at  the 
Infirmary,  Denbigh,  at  2  15  p.m.  on  Tuesday,  Aoril  21st. 
In  the  unavoidable  absence  of  the  President,  Dr.  E.  D. 
Evans  (Wrexham),  the  ex-PreBident,  Dr.  Richard  Jones 
(Blaenau  Festiniog)  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Financial  Statement. — The  financial  statement  for  the 
year  1907,  which  ehowed  a  balance  credit  of  £25  4s.,  was 
read  and  adopted. 


Jones  Morris  Memorial  Fund. — The  Honorary  Secretary 
read  the  report  of  the  Subcommittee  re  the  Jones  Morris 
Memorial  Fund.  The  report  was  adopted  subject  to 
certain  modifications. 

Election  of  Representatives  on  the  Court  of  Governors  of  the 
University  College  of  North  Wales. — Dr.  E.  D.  Evans 
(Wrexham)  and  Dr.  John  Evans  (Carnarvon)  were  elected 
Representatives  of  the  Branch  on  the  Court  of  Governors 
of  the  University  College  of  North  Wales  to  fill  the 
vacancies  caused  by  the  death  of  Dr.  John  Roberts 
(Chester)  and  the  resignation  of  Dr.  A.  Ey ton  Lloyd  (Rhyl). 

Papers. — The  following  papers  were  read:  Mr.  K.  W. 
Monsarrat,  on  cholecystitis,  Its  diagnosis  and  treat¬ 
ment  ;  Dr.  W.  Blair  Bell,  on  retrodeviations  of  the 
uterus  and  their  treatment;  Dr.  W.  Permewan,  on 
submucous  resection  of  the  nasal  septum,  Illustrated  by 
lantern  slides;  Dr.  H.  Drinicwater,  on  brachydactyly, 
a  study  in  heredity,  Illustrated  by  numerous  and  highly 
Interesting  lantern  slides  ;  Mr.  J.  Howell  Evans,  on 
auricular  and  periauricular  cysts  and  tumours,  Illustrated 
by  lantern  slides ;  Mr.  Rushton  Parker,  on  an  unusual 
case  of  appendicitis.  The  contributions  of  Drs.  J.  Hill 
Abram,  Warrington,  Bradshaw,  Briggs,  and  of  Messrs. 
Newbolt,  and  Craig  Dun  were,  for  want  of  time,  not  read. 

Vote  of  Thanks.— On  the  proposal  of  Dr.  A.  Eyton 
Lloyd  (Rhyl),  seconded  by  Dr.  Hugh  Jones  (Dolgelly), 
a  hearty  vote  of  thanks  was  accorded  to  the  readers  of 
the  papers  ;  the  Governors  of  the  Infirmary  for  the  use  of 
the  room ;  Drs.  Herbert,  R.  James  Hughes,  and  Cooper 
(House' Surgeon),  for  making  the  necessary  preparations 
for  the  meeting  ;  and  to  Dr.  Cox,  the  Medical  Super¬ 
intendent  of  the  North  Wales  Counties  Asylum,  for 
inviting  the  members  to  visit  the  Institution  and 
conducting  them  round. 

Luncheon—  Before  the  meeting  the  members  lunched 
together  at  the  Crown  Hotel. 


ULSTER  BRANCH. 

The  Bpring  meeting  of  this  Branch  was  held  in  the 
Harbour  Office,  Londonderry,  on  Saturday,  May  2nd,  the 
President,  Dr.  Warnock  (Donegal),  In  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Council  report  was  read  by  the 
Honorary  Secretary,  Dr.  Cecil  Shaw.  It  stated  that  three 
members  had  been  elected :  Drs.  George  Clarke,  and 
H.  McMaster,  Belfast;  and  H.  J.  Williams,  Rostrevor. 
Payments  amounting  to  £L1  18s.  5d.  had  been  sanctioned. 

Annual  Meeting  of  Branch  — It  was  decided  that  the 
annual  meeting  of  the  Branch  should  be  held  In  Belfast 
on  Wednesday,  June  24th. 

Hospital  Abuse. — It  was  arranged  that  the  resolutions  of 
the  Committee  on  Hospital  Abuse,  drawn  up  by  the  com¬ 
mittee  appointed  at  the  conjoint  meeting  of  the  Branch 
and  of  the  Ulster  Medical  Society  on  February  20th, 
should  be  circulated  with  the  agenda  paper,  and  discussed 
at  that  meeting. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Londonderry 
Harbour  Commissioners  for  the  use  of  their  board  room 
was  passed  unanimously. 

Luncheon. — At  the  conclusion  of  the  meeting  the 
members  present  were  entertained  to  luncheon  by  the 
President.  _ _ 


SOUTH-EASTERN  BRANCH. 

We  are  asked  to  publish  the  following  letter  addressed  to 
members  of  the  South-Eastern  Branch  by  Miss  Agnes 
Williamson,  M.B.Lond.,  who  is  a  candidate  for  election  as 
a  Representative  of  the  Branch  on  the  Central  Council  of 
the  British  Medical  Association: 

2,  Park  Avenue,  Dover, 
May  12th,  1908. 

Dear  Sir,  or  Madam  —At  the  request  of  some  of  the 
members  of  the  South-Eastern  Branch  of  the  British 
Medical  Association  I  have  consented  to  stand  as  a 
candidate  for  election  on  the  Central  Council  of  the 

Association.  .... 

The  following  are  some  of  the  chief  points  which  have 
made  me  decide  to  accept  this  invitation. 

1.  There  is  a  feeling  in  general  that  a  woman  should 
be  on  the  Central  Council  in  order  to  promote  the  best 
Interests  of  the  profession  as  a  whole. 

2.  I  consider  it  most  Important  that  the  following 
resolution,  passed  at  the  last  annual  meeting  of  the 
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British  Medical  Association,  held  at  Exeter,  should  be 
rigidly  adhered  to. 

That  the  principle  that  no  distinction  be  made  on  the 
ground  of  sex  as  regards  the  amount  of  emoluments  to  be 
paid  to  lady  practitioners  be  affirmed. 

It  might,  therefore,  be  of  use  to  the  Association  to 
have  a  woman  on  the  Central  Council  in  order  to  know 
the  opinions  of  medical  women  on  this  and  similar 
points,  and  to  help  to  cheek  any  tendency,  should  such 
exist,  of  underselling  the  men  of  the  profession. 

3.  I  am  very  willing  and,  fortunately,  able  to  devote 
the  necessary  time  to  further  the  interests  of  the 
Association. 

Under  these  circumstances,  therefore,  I  ask  you  to  give 
me  one  of  the  three  votes  to  which  you  are  entitled. 

Should  I  have  the  great  honour  to  be  elected,  I  am 
most  anxious  to  devote  the  required  time  and  the  beet 
of  my  abilities  in  helping  to  advance  the  excellent  work 
of  the  Association. 

I  am, 

Yours  truly, 

Agnes  Williamson,  M.B.tond. 


BBT  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^bsnriattan  fiaiim. 


matter  which  he  would  like  brought  by  the  Branch  Represen¬ 
tative  before  the  Annual  Bepresentative  Meeting  of  the  Asso¬ 
ciation  is  requested  to  Immediately  send  me  notice  of  same  for 
discussion  at  the  annual  meeting  of  the  Branch.  4.  To  make 
new  rales,  or  alter  or  repeal  existing  rules.  Any  member 
desiring  any  alteration,  etc.,  of  rules,  or  new  lule  made,  is  re¬ 
quested  to  send  me  immediate  notice  of  same.  5.  Mr.  Bland- 
Sutton,  Surgeon  to  Middlesex  Hospital  and  Chelsea  Hospital 
for  Women,  will  read  a  paper  on  the  Present  Position  of 
Abdominal  Hysterectomy  lor  Fibroids  in  London.  There  wilt 
be  a  dinner  at  8  p.m.  at  the  Bell  Hotel,  Gloucester  ;  tickets  5s. 
each  (inclusive  of  wine).— D.  E.  Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Brooklands  Hotel,  Sale,  Cheshire, 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen’s  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Garstang,  Honorary  Secretary, 
Altrincham  Division,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 
The  annual  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Co-operative  Booms,  Ellesmere  Street,  at  8.30  p.m.,, 
on  Thursday,  May  21st.  Agenda:  The  annual  report;  elec¬ 
tion  of  officers  for  the  ensuiDg  year  (the  Honorary  Secretary 
does  not  seek  re-election) ;  consideration  of  Hospital  and 
Insurance  Questions.— J.  Sackville  Martin,  Honorary 
Sacretary. 


Metropolitan  Counties  Branch,— The  annual  dinner  of 
the  Branch  Council  will  be  held  on  Friday,  May  22nd,  at  the 
Imperial  Bestaurant,  Begent  Street,  W.,  at  7.30  p.m.,  Dr. 
Frederick  Taylor,  President,  in  the  chair.  Tickets,  price  7s.  6d. 
(not  Including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J.  McCann,  5,  Curzon  Street, 
Mayfair,  W. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 


Bath  and  Bristol  Branch  :  Bath  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Boyal  United 
Hospital  on  Tuesday,  May  26th,  at  6  p.m.  Business:  To  elect 
officers  ;  to  receive  annual  report  ;  to  consider  business  of 
Annual  Bepresentative  Meeting  ;  to  consider  matters  referred 
to  Divisions  (see  British  Medical  Journal,  February  22ud) ; 
any  other  business.— D.  Leslie  Beath,  Honorary  Secretary.  ’ 


Birmingham  Branch.—  Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association.— Notice  Is  hereby 
given  that  nominations  for  the  offices  mentioned  above  must 
be  sent  to  the  undersigned  by  May  23rd.  Each  nomination 
must  be  signed  by  three  members  of  the  Branch  Two 
representatives  on  the  Council  to  be  elected.—  P.  J.  Kauff¬ 
man.  Honorary  Secretary,  22,  Broad  Street,  Birmingham. 


Metropolitan  Counties  Branch.—  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  25,  notioe  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th. — F.  J.  McCann,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  ani> 
Islington  Division  — Notice  of  Annual  Meeting. —The  annual 
meeting  of  this  Division  will  be  held  at  the  Midland  Hotel, 
King’s  Cross,  W.C.,  cn  Tuesday,  June  2nd,  at  4  o’clock. — 
W.  Griffith,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  In  the  Hotel  Mont  Dore,  Bourne¬ 
mouth,  on  Wednesday,  May  27th.— James  Davison,  Honorary 
Secretary,  Streateplace,  Bath  Bead,  Bournemouth. 


East  Anglian  Branch.— Nominations  for  the  election  oi 
two  Representatives  of  the  Branch  on  the  Central  Counoll 
should  be  sent  to  me  on  or  before  Monday,  June  1st  In 

Secretary*6  WUh  By'law  25-“B-  H-  Nicholson,  Honorary 

East  York  and  North  Lincoln  Branch  — The  annual 
meeting  oi  this  Branch  will  be  held  at  the  Hull  Boyal 
Infirmary  on  June  11th,  at  12  30  p.m.  Nominations  for  the 
offices  of  President- elect,  Vice-President.  Honorary  Secretary 
and  Treasurer  must  be  received  by  the  Honorary  Secretary  bv 
May  21st. -Edward  Turton,  1,  Albion  Street,  Hull,  Honorary 
oecreiary. 


Glasgow  and  West  of  Scotland  Branch  —1.  Election  of 
Members  of  Central  Council. — In  accordance  with  Branch 
Kale  v  and  Association  By-law  xxv,  nominations  for  Repre¬ 
sentatives  on  the  Central  Council,  each  signed  by  at  least 
three  electors,  are  requested  to  be  sent  to  me  on  or  before 
Monday,  June  1st.  The  Branch  Is  entitled  to  return  two 
Representatives.  Dr.  Golf  is  this  year  ineligible  for  re- 
election,  and  Dr.  Hamilton  does  not  seek  re-election. 
2.  Annual  Meeting. — It  has  been  deolded  to  hold  the  annual 
meeting  and  dinner  on  the  afternoon  of  Friday,  June  5tb,  par¬ 
ticulars  of  which  will  be  announced  later. — James  Hamilton 
1,  Boyal  Crescent,  Crcsshill,  Glasgow,  Honorary  Secretary. 


Gloucestershire  Branch. — The  annual  meeting  of  the 
Branch  will  be  held  at  the  Infirmary,  Gloucester,  on  Thursday, 
May  21st,  at  6  p.m.  Agenda:  (1)  Election  of  officers  and  ordi¬ 
nary  members  of  the  Branch  Council.  (2)  To  receive  the  annual 
Branch  Council.  (3)  To  consider  the  business  of 
tii6  Annual  Representative  Meeting.  Any  member  having  any 


Midland  Branch. — The  annual  meeting  of  the  Branch  wilP 
be  held  at  the  Exchange,  Nottingham,  on  Thursday,  June  11th, 
at  2  30  p.m.  Nominations  for  the  election  of  two  Repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  should  be- 
sent  to  me  on  or  before  Monday,  June  1st,  In  accordance  with 
the  by-laws. — R.  Seyestre,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branch. 


Midland  Branch  :  Leicester  and  Rutland  Division. — 
The  annual  meeting  of  the  Division  will  be  held  on  Wednes¬ 
day,  May  27th,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agendar 
Minutes  of  previous  meeting.  Nomination  of  Vice-President 
of  the  Branch  for  1908  9.  Election  of  Representatives  of  th& 
Division  on  the  Branch  Council,  and  of  officers  and  membere. 
of  the  Executive  Committee  of  the  Division.  Election  of  a 
Representative  of  the  Division  at  Bepresentative  Meetings. 
Annual  report  of  the  Executive  Committee.  Discussion  of 
matters  referred  to  Divisions  (vide  Supplements  of  the 
Journal).  Any  other  business.  —  Wilfred  E.  Gibbons, 
Honorary  Secretary,  1,  Charles  Street,  Leicester. 


Midland  Branch  :  Lincoln  Division.— On  Thursday,  May 
28th,  1908,  at  3.30  p.m.,  will  be  held  the  annual  meeting  of  the 
above  Division,  in  the  Guildhall,  Lincoln.  Agenda :  To  elect 
a  Vice-President  of  the  Midland  Branch.  To  elect  officers,  the- 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee.  To  elect  the 
Representative  of  the  Division  in  Representative  Meetings  of 
the  Association.  To  consider,  by  request  of  the  Representative 
Meeting,  the  proposed  definition  of  the  term  “Hospital”  (see 
British  Medical  Journal  Supplement,  February  22nd,  1908). 
To  give  replies  to  certain  questions  asked  by  the  Medico- 
Political  Committee  relative  to  medical  examinations  for  life 
Insurance  (see  British  Medical  Journal  Supplement, 
February  22nd,  1908).  To  communicate  to  the  Division  the 
interim  report  of  the  Subcommittee  of  the  Medico-Political 
Committee  on  the  Medical  Inspection  of  Sohool  Children.  To 
decide  whether  an  Ethical  Committee  shall  be  appointed  by 
the  Division,  and  if  so,  what  rules  It  shall  be  guided  by.  Othex 


Mat  16,  1908.] 


NEW  MEMBERS. 


Supplement  to  thi 
British  Medical  Journal 


281 


business.  Members  desiring  to  read  papers  or  show  cases  or 
specimens  are  requested  to  communicate  with  the  Honorary 
Secretary,  J.  S.  Chater. 


Munster  Branch —Nominations  for  a  Representative  of 
the  Branch  on  the  Central  Council  (in  accordance  with  By- 
Jaw  24)  will  be  received  by  the  Honorary  Secretary  up  to 
June  1st.— Philip  G.  Lee,  26,  St.  Patrick’s  Hill,  Cork, 
Honorary  Secretary. 


Munster  Branch  — The  annual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  June  6th,  at  4.30  p.m.,  in  the 
rooms  of  the  Medical  Society,  74,  South  Mall,  Cork.  Repre¬ 
sentatives,  officers,  aud  Council  for  1908-9  will  be  elected,  and 
any  other  necessary  business  transacted.— Philip  G.  Lee,  26, 
St.  Patrick’s  Hill,  Cork,  Honorary  Secretary. 


North  Wales  Branch — In  accordance  with  By-law  25, 
notice  is  hereby  given  that  nominations  for  all  the  officers  of 
the  Branch  and  Representative  on  the  Central  Council  must 
be  sent  to  the  Honorary  Secretary  not  later  than  May  30th. — 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes. 


North  Wales  Branch:  North  Carnarvon  and  Angle¬ 
sey  Division. —The  annual  meeting  of  this  Division 
will  be  held  at  the  British  Hotel,  Bangor,  on  Wednesday, 
May  27th,  at  3  p.m.  Any  member  desiring  to  read  or  exhibit 
a  case,  or  to  discuss  any  subject  of  Interest,  is  requested  to 
communicate,  on  or  before  Saturday,  the  16th  Inst.,  with  the 
Secretary.— John  Evans,  2,  Church  Street,  Carnarvon, 
Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— In  accordance 
with  By-law  25,  notice  is  hereby  given  that  nominations  for 
the  office  of  Representative  on  the  Central  Council  from  this 
Branch  must  be  sent  to  me  In  writing  on  or  before  June  6th. 
Each  nomination  must  be  signed  by  three  members  of  the 
Branch.  The  annual  meeting  of  the  Branch  will  be  held  at 
Kingussie  on  Saturday,  June  13th.  Further  particulars  will 
be  sent  to  each  member  by  circular.— J.  Munro  Moir, 
Honorary  Secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Dover  on  Thursday,  June  18th,  Dr. 
M.  Kirkby  Robinson,  President-elect,  In  the  chair.  The 
following  will  be  the  agenda:  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  esch 
member  of  the  Branch).  Nominations  by  three  members  for 
the  offioes  of  President-elect,  Vice-Presidents,  and  Secretary 
maybe  sent  to  the  Honorary  Secretary  on  or  before  May  17lh. 
(2)  To  receive  the  annual  report  of  the  Branch.  (3)  To 
transact  any  business  that  may  be  transacted  by  any  ordinary 
meeting.  N.B.— Three  members  to  represent  the  Branch  on 
the  Central  Council  will  also  be  eleoted  by  voting  papers. 
Nominations  for  these  posts,  each  by  three  members  in 
writing,  should  be  sent  to  the  Honorary  Secretary  of  the 
Branch  on  or  before  May  17th.— H.  M.  Stewart,  Djffryn, 
Dulwich,  Honorary  Secretary. 


South-Eastern  Branch  :  Folkestone  Division.— Pre¬ 
liminary  Notice  —The  annual  meeting  of  the  Folkestone 
Division  will  be  held  on  Thursday,  May  28th.  Agenda  : 
(a)  Minutes  of  last  annual  meeting  ;  (6)  to  elect  offioers,  the 
Representative  of  the  Division  on  the  Branch  Counoi),  and  the 
ordinary  members  of  the  Executive  Committee  ;  (c)  to  elect 
the  Representative  of  the  Division  In  the  Representative 
meetings  of  the  Association  ;  (d)  to  receive  the  annual  report 
of  the  Executive  Committee  ;  («)  to  consider  any  business  of 
the  Annual  Representative  Meeting;  (/)  to  transact  any 
business  that  maybe  transacted  at  an  ordinary  meeting. — 
P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 


South  Midland  Branch.— Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  tome 
not  later  than  May  18th,  in  accordance  with  By-law  25.— 
E.  Harries  Jones,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  11th  at  the  annual 
meeting  at  Newport.  Nominations  In  writing,  signed  by  not 
less  than  three  members,  must  be  sent  not  later  than  May 
21st  to  the  Branch  Secretary,  W.  Mitchell  Stevens,  21,  St. 
Andrew’s  Crescent,  Cardiff. 


South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  ihe  Infirmary,  Newport, 
on  June  llth,  at  4.30  p.m.— W.  Mitchell  Stevens,  21,  St. 
Andrew’s  Crescent,  Cardiff,  Branch  Secretary. 


South-Western  Branch.  —  Election  to  Council  of  the 
Association. — In  accordance  with  the  rules  of  the  Association 
1  hereby  give  notice  that  nominations  (each  to  be  signed  by 
three  electors)  for  the  office  of  Representative  of  the  Branch 
on  the  Council  of  the  Association,  are  to  be  sent  to  me  not 
later  than  May  25th.— Russell  Coomre,  Branch  Secretary. 


Ulster  Branch.— Nominations  for  the  offices  of  President, 
Treasurer,  and  Secretary,  each  signed  by  two  members,  must 
be  sent  to  me  not  later  than  June  3rd, — Cecil  Shaw,  M, D., 
29,  University  Square,  Belfast,  Honorary  Secretary. 


Ulster  and  Connaught  Branches.— Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three  mem¬ 
bers,  must  be  sent  to  me  not  later  than  June  3rd  —Cecil 
Shaw,  M.D.,  29,  University  Square,  Belfast,  Honorary 
Secretary,  Ulster  Branch. 


Worcestershire  and  Herefordshire  Branch. — The 

ennual  meeting  of  the  above  Branch  will  taka  place  at  the 
Hereford  General  Hosplfal  on  Thursday,  June  18tb,  at  1.45p.m. 
Business  :  To  elect  officers  and  transact  such  other  business  as 
are  prescribed  by  rule  for  the  annual  meeting. — C.  S. 
Morrison,  Honorary  Secretary. 
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MARCH  QUARTER. 


Amy,  George  JohD,  M.D. Paris,  L.R.C.S., 
L.R.C  P.E.,  6,  Boulevard  Victor  Hugo,  Nice 
Basu.  Hira  Lai,  L  M.S..  Assistant  Surgeon, 
26-2,  Motts  Lane,  Calcutta 
Bennett,  Edmund,  L.R.C.S.  and  P.I.,  Captain 

K. A.M.C. 

Bracken,  George  Philip  Alexander,  L.R.C.P. 

and  S.I.,  Lieut.  R  A  M.C. 

Cariaw,  Henry,  L.R.C.P.  and;S.E.,  Kintampo 
Ashanti 

Coates.  William,  M.D,,  M  C.,  M.A.O.,  R.D.I , 
Lleut.-Colonei,  I.M.S. 

Cox,  Walter  Hulbert,  L  R  C.S.E.,  L.R.C.P.E., 

L. F.P.S.G.,  Captain  I.M.S. 

De  la  Cour,  George,  M.B.,  B.S.Lond.,  Lieut. 
R.  A.M.C. 

Fawcett,  Charles  Ernest  White  Spunn.er.  B  A., 

M. B.,  B  Ch.,  B.A.O.  Univ.  Dublin,  Lieut. 
R  A.M.C. 


BY  THE  COUNCIL. 

Fisher,  Walter.  M.R.C.S.Eng..  L.R.C  P.Lord., 
Kaiene  Hill,  via  Kasempa,  N.W.  Rhodesia 
Franklin,  Robt.  Joseph,  L.R.C.S. I.,  L.R.C. P.I., 
L  M.,  Captain  R. A.M.C. 

Gandhi,  Feroze.  H.  D.,  L.M.  and  S.  Bo.  Univ., 
Peshawar,  N.  W.  F.  Province,  India 
G Illatt,  William  Harold,  M.B.,  Ch  B.Glasg., 
Lieut.  R.A.M  C.  ,  , 

Huie,  Henry  Greville.  M.D.,  CM. Edin.,  Hotel 
Paradiso,  Diano  Marina,  Riviera  di  Ponente, 
Italy 

Khambatta,  Byram ji  Maneckji,  L.M.  and  S., 
Bulsar,  India 

Macdonald,  Peter  Hay,  M.B.,  Ch.B.Edin., 
Onitsha,  Southern  Nigeria 
MacRae,  Alexander,  M  B.,  Ch  B  Edin.,  D.T.M. 

and  H.,  Sheikh  Othman,  Aden 
Maitland,  ThomasGwynne,  M.B.,  Ch.B.Edin., 
Hotel  Prince  de  Gallez,  Paris 


Nariman,  Bahadhur  Kaikliushro,  M.B.,  C.M., 
B.Sc.  (Pub.  Health)  Edin.,  Bhavnagarpara, 
India  ,  . 

Russell,  Alexander  James  Hutchinson,  M.  A  , 
M  B.,  Ch.B.,  Lieut.  I.M.S. 

Bimitopoulos,  Constantine  D.,  M.B.,  CM. Ed., 
Greek  Hospital,  Smyrna 
rarr,  William,  M.B.,  Ch.B.Edin.,  Captain 

Turner,  Douglas  Duke,  M.R  C.S.Eng.,  L.R.C.P. 
Loud.,  Surgeon  R.N. 

Umrigar,  R.  H.,  L.M.  and  S  ,  Steamer  Point, 
A  d6Q 

Vickery,  George  Gordon,  M  B.,  B.Ch.  Dublin 
Univ.,  Surgeon  R.N. 

Willmore,  James  Graham,  M.R.C.S  , L.R.C  P  , 
Quarantine  Camp,  El  Tor,  Sina  i(via  Suez! 
young,  George  Joseph  Gralton,  M  B.,  Ch  B. 
Edin.,  Captain  IMS. 


Aberdeen  Branch. 

Mackenzie,  T.  C.,  M.B.,  Royal  Asylum,  Aber¬ 
deen 

Mitchell,  Alex.,  M.B.,  Maternity  Hospital, 
Aberdeen 

Bath  and  Bristol  Branch. 

Collinson,  T.  A.,  Esq.,  62,  Cranbrook  Road, 
Bristol 

Costobadie,  H.  P.,  Esq.,  Midsomer  Norton 


BY  BRANCH  COUNCILS. 

1  Dickson,  H.  E.  B.,  Esq  ,  99,  Blomfield  Gardens, 
Bath 

Duncan,  Wm.  H.,  Esq.,  75,  Wellsway,  Bath 

Goulden.  C  B.,  F.R.C.S.,  9,  Richmond  Park 
Road,  Clifton 

Lewthwaite,  Alfred,  M.B.,  Winsley  Sana¬ 
torium,  near  Bath  _.  . 

Thomas,  J.  D.,  M.B.,  Northwoods,  Winter¬ 
bourne,  Bristol  .  .  , 

1  Wallis,  G.  F.  C„  M.B  ,  Eye  Hospital,  Bristol 


Birmingham  Branch. 

Butler,  Percival,  Esq.,  Great  Bridge 
Richards,  L.  W.,  M.D.,  Coventry  and  Warwick¬ 
shire  Hospital,  Coventry 
Tangye,  C.  E  .  M.D.,  Norton  House,  Coventry 
Webb,  Martha  Beatrice,  M.B.,  6,  Islington 
|  Row,  Edgbaston 

Wbaite,  H.  H.,  M.B.,  General  Hospital,  Bir¬ 
mingham 

I  WilkinsoD,  E.,  Esq.,  Bordesley,  Birmingham 
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Border  Brandi,  South  Africa. 

humming,  J..M.B  ,  Cambridge,  C.C 
Girdwood,  E  G.,  M.  B  .  Clarkbury,  Tembuland 
Kitson,  J.  Pole,  M.B.,  East  London 
Learey,  H.,  Esq  ,  Stutterheim,  C.C. 


Brisbane  and  tlncciislaual  Branch. 

Elliot,  Henry  P.,  M.B.,  Burketovvn 
Heymann,  P  ,  Esq,,  Lovvood,  Queensland 
Simmers,  E.  M.,  Esq.,  CoombuDgee,  via 
Toowoomba 

Sweet,  W.  S  ,  M.B.,  Gympie  Hospital,  Queens¬ 
land 

Cambridge  and  Huntingdon  Branch. 

Dudley,  P  H  .  E>q  ,  naxion 
Gillies,  K.  G  ,  Esq  ,  16,  Church  Street,  Saffron 
Walden 

Latham,  H.,  M.B.,  The  Mansion  House, 
Peterborough 

Meacock,  H.  c„  Esq.,  North  Brink,  WTisbech 

Cape  of  Good  Hope,  Western  Province. 
Branch. 

Kark,  S  E  ,  M.B.,  Kloof  Street,  Capetown 


Coloniljo.  Ceslon,  Branch. 

Baux,  J.  B.  A.  Esq,  General  Hospital, 
Maradana,  Colombo 


Dundee  Branch. 

Leitoh.  Archibald,  M.B.,  Royal  Infirmary, 
Dundee 

ILumsden,  F.  W.,  M.B.,  Dundee  District 
Asylum,  Dundee 


East  Anglian  Branch. 

Blaxland,  a.  J.,  MB.,  33,  St.  Giles  Street, 
Norwich 

Barfield,  Joseph,  F.R.C.S.,  49,  Prince  of  Wales 
Road,  Norwich 

DawsoD,  G.  F. ,  M.B.,  Lieutenant,  R.A.M.C., 
Warley  Mount,  Brentwood 
Gosse,  P.  G  ,  Esq.,  Essex  County  Hospital, 
Colchester 

Hopper,  L.  B.,  Esq.,  Kessingland,  Lowestoft 
Deeming,  Arnold,  M  B.,  Holly  Lodge,  Sud¬ 
bury 

Mayhew,  E.  H.,  M.B.,  Loddon  Vicarage, 
Norfolk 

Riviere,  Bernard  B.,  F.R.C.S.,  St.  Giles’s 
Place,  Norwich 

Spensley.  F.  O..  Esq  ,  Lowestoft  Hospital 
Stuart,  Miss  Effie  G.,  M.B  ,  Norwich 
Xombleson,  J.  R  ,  M.B ,  Crowstone  Road 
South,  West  cliff- on-Sea 
Wacher,  G.,  Esq  ,  Crowstone  Road,  Westeliff- 
on-Sea 

Watson,  Henry,  M.B.,  38,  St.  Stephen’s  Road, 
Norwich 

Fife  Branch. 

Bridge,  J  C.,  Esq.,  36,  Couston  Street  Dun¬ 
fermline 

Gibraltar  Branch. 

Laver,  Marshall,  M.B  ,  o  S.  Duplex,  Gibraltar 

Glasgow  and  West  of  Scotland  Branch. 

Casiets,  Effie  J,  L.RCP.,  12,  Camphill 
Avenue,  Langside,  Glasgow 
Cook.  A.  G.,  M.B  .  Stewarton,  Ayrshire 
Dav  dion,  Davidina  R  J.,  M  B  ,  The 
Sanatoria,  Bridge- of-Weir 
Gregor,  John  M.k.,  Lochwinnoch 
Ingram,  A.  G.,  M  B  .  Rothiemay,  Helensburgh 
Nmol  J.  W..  M.B  ,  25,  Buckingham  Terrace, 
Glasgow,  W. 

At  •Cailum,  J.  D.,  M.B.,  Tiglinault,  Lochgilp¬ 
head 

McKim,  R.  S„  M.B,  Helenslea,  Parkhead, 
Glasgow 

Macleod,  R  A.  M.,  M.D.,  Craster,  Linn  Ter¬ 
race,  Catlicart 

Martin.  J  H.,  MB.,  31,  Newark  Drive, 
Pollokshields 

Middleton,  John  C.,  M.B.,  146,  Cambridge 
Drive,  W.  Glasgow 

Patrick,  J.  K.,  M  B.,  14,  Broomhill  Avenue, 
Partick 

Robertson,  P.  H.,  M  B.,  11,  Woodside  Crescent 
W.,  Glasgow 

Salmon,  C  E  ,  Esq  ,  Tarbet,  Dumbartonshire 
Sanderson,  Joseph,  Esq.,  156,  Main  Street, 
Bridgeton  Glasgow 

Shannon.  David,  M.0.,  270,  Bath  Street, 
Glasgow 

Steedman.  John,  M  B..  Glergarnock,  Ayrshire 
Watson,  David,  M.B.,  116,  Mains  Street, 
Glasgow 

Wilson.  J.  A.,  M.D.,  3.  Annfield  House, 
Denoistoun 


Gloucestershire  Brunch, 

Foley,  Cornelius,  Esq  ,  Ruardean 

Halifsiv.  Nova  Scotia.  Branch. 
Fi'zgerald.  c  T,  M.D.,  Trinity  East,  Trinity 
Bay,  Newicuaaland 


Hong  liong  and  4  liiua  Branch. 

Black,  G.  D.  K.,  M,D.,  Alexandra  Buildings, 
Hong  Kong 

Fasson,  R.  R.,  M  B  ,  Surgeon  R.N.,  H.M.S., 
Bedford,  Hong  Kong 
Hartley,  J.W.,  M.B.,  Hong  Kong 
Tomlinson.  H.  E  .  Staff  Surgeon,  R.N.,  H.M.S. 
Bedjord,  Hong  Kong 


Lancashire  and  Cheshire  Branch. 

Barker,  Frederic.  M.B,  Barnton,  near  North- 
wicli 

Barlow.  W.  N  ,  Esq.,  Egremont 
Bernfeld,  Agnes,  L.S.A.,  35,  Chorley  New 
Road,  Bolton 

Boyd,  Robert,  M.D  ,  322,  Great  W’estern  Road, 
Moss  Side,  Manchester 
Callam.  A.,  M.  36,  Holme  View,  Burnley 
Chadwick,  Joshua,  Esq.,  123,  Oxford  Road, 
Burnley 

Clegg,  J.  W.,  Esq..  Rose  Grove,  Burnley 
Cole,  H.  G  ,  Esq  ,  10  Peel  Street,  Liverpool 
Cousins.  W.  J.,  M  B  ,  Athol  House,  Brooks’s 
Bar,  Manchester 

Cox,  G.  L..  M.B  ,  Ellacot.  Oxton,  Birkenhead 
D'Ewart,  John,  M  B  ,  Ashbourne,  Claremont 
Road,  Manchester.  S 

Dixon.  H.  S..  M.B  ,  141 ,  Oxford  Road.  Burnley 
Fox,  James  S.,  Esq  ,  M.B.,  Raiuiord  Road,  St. 
Helens 

Gray,  Douglas,  M.B.,  22,  Hartington  Road, 
Bolton 

Haworth,  H.  D.,  MD„  37,  Lomesliaye  Road, 
Nelson 

Healey,  J.  E.,  M.B..  Ravenswood,  Preston 
Hick,  Pantlard,  M.B  .  72.  Devonshire  Road, 
Princes  Park,  Liverpool 
Higson,  W.  D.,M.B  ,  South  Dispensary,  Liver¬ 
pool 

Hodges,  A.  E.,  Esq.,  11,  Yorkshire  St.. Burnley 
Holden.  Harry,  Esq.,  2a,  Berkeley  St .  Burnley 
Horn,  A.  F.,  M.B.,  66,  Lord  Street.  Southport 
Hutt,  C.  W.,  Esq  ,  Chorlton  Union  Hospital, 
Kay,  W.  F  ,  M.D.,  Stamford  Villa,  Manchester 
Road,  Altrincham 

Lapage,  C.  P,,  M  D  ,  Hulme  Hall,  Victoria 
Park,  Manchester 

McKay,  Charles,  M.B.,  63,  Todmorden  Road, 
Burnley 

McKenzie,  J.  A.,  M  B  ,  Woodthorpe,  Fadeham 
WithiDgton,  Manchester 
Payne,  E.  M  ,  M.B..  23,  Victoria  St.,  Blackburn 
Pemberton,  J.  C.,  Esq  ,  1C4,  Accrington  Road, 
Burnley 

Pickets,  J.  A.,  M.D.,  Liverpool 
Purves.  W.  J„  Esq.,  121,  Brunshaw  Road, 
Burnley 

Redmond.  C  H.  S  .  M  B.,  Chorlton  Union 
Hospital,  West  Didsbury 
Rigby,  J.  A.,  M  D  ,  15,  WiDckley  Sq  .  Preston 
Sanderson,  Wm.,  M  B,  54,  Rodney  Street, 
Liverpool 

Slane,  H.  J.,  M.B ,  151,  Todmorden  Road, 
Burnley 

Smallhorn,  C.  A.,  M.B  .  Knutsford 
Smith,  J.  if.,  M.B.,  47,  Market  Street,  Farn- 
wortb,  Bolton 

Smith,  T.  R.,  M.D.,  Monsall  Fever  Hospital, 

Tough,  F.  W.  K„  F.R  C.S.Edin.,  24,  Junction 
Lane,  Sutton  Oak.  St.  Helens 
Wilson,  J.  S.,  M.D  ,  Massfv  House,  Brierfield, 
Burnley 

Wright,  Walter,  M.D  ,  56,  W'estgate,  Burnley 


Leinster  Itrancli. 

Bradish,  F.  L„  Lieut,  R.A.M.C.,  Strandfield. 
Wexford 

Sherlock,  H.  Gregg,  F.R.C.S.I.,  14,  W’estland 
Row,  Dublin 


Melbourne  and  Victoria  Branch, 

Bevan,  Dr.  Sibyl,  364,  Albert  Street,  East 
Melbourne 

Box,  M.  H.,  Esq.,  Bendigo  Hospital,  Victoria 

Davies,  Dr.  Muriel  K.,  East  Prahran.  Vic¬ 
toria 

Opie,  A.  J.,  Esq  ,  St.  Vincent’s  Hospital,  Mel¬ 
bourne 

Sabelberg,  C.  J.,  Esq  ,  Port  Melbourne,  Vic¬ 
toria 

Sawrey,  E.  E.,  Esq.,  Collins  Street,  Melbourne 


metropolitan  Counties  Brunch* 

Acres,  G.  C.  J.,  Esq  ,  77,  Falcon  Road,  Batter¬ 
sea,  s.  w. 

AkermaD,  Conrad,  M.B.,  22,  Uxbridge  Road. 
Ealing,  W. 

Bannerman,  William,  M.B. ,  180,  Merton  Road, 
Wimbledon,  v.W. 

Bedford,  K  T.,  Esq,  529,  Fulham  Palace 
Road,  S.W. 

Burndge.  H.  A..  Esq..  46,  Herne  Hill,  S  E 

Candler,  J.  P„  M.B  ,  Claybury  Asylum,  Wood¬ 
ford  Bridge. 

Chopra,  Ram  Nath,  Esq.,  care  of  Gnndlay 
and  Co.,  54,  Parliament  Street.  S.W 

Cummings,  A.  P.,  Esq.,  Eppingdale,  Leyton- 
stone  Road,  E. 


Davidson,  G.  G.,  M.D.,  2  Baron’s  Court  Rd.,w. 
Deck,  H.  L  ,  Esq.,  23,  Alderbrook  Road,  Bal 
ham,  S.W. 

Denyer,  C.  H.,  Lieutenant.  R.A.M.C.,  Royal 
Army  Medical  College,  Millbank,  S.W. 
Douglas,  K.  H.,  Esq,,  105,  Wood  Street, 
Walthamstow,  N  K. 

Eckenstein,  K.  E.,  M  B  ,  The  French  Hospital, 
Shaftesbury  Avenue.  W.C 
Ehrlich,  Henry  A.,  Esq  ,  89,  Dawes  Road, 
Fulham,  S.W. 

Ewart.  R.  W.  T.,  M.B.,  4,  Wandsworth  Bridge 
Road,  S  W. 

Forsyth,  J.  A.  C.,  M.B..  152,  Harley  Street,  W\ 
Goldie.  J.  O..  M  B.,  Kingwood  House,  Lea 
Bridge  Road,  Leyton,  N.E. 

Gotla,  F.  S.,  Esq.,  ’32a,  Lupus  Street,  Pimlico, 
S.W. 

Gunther,  H.  A.,  M.B. ,  Hampton  Wick,  King¬ 
ston-on-Thames 

Hair,  Allan,  Esq.,  481,  Holloway  Road,  N. 
Hammond,  C.  F.  D  ,  M.B.,  West  Felton,  Audlty 
Road.  Hendon,  N.W. 

Haward,  Walter,  M  B  ,  55,  Priory  Road,  N.W, 
Hickman,  James,  Lieutenant  -  Colonel, 

R. A.M.C.  (retd) ,  32,  Shaftesbury  Avenue,  W. 
Huey,  I  M,,  M.B.,  75,  Holland  Pk.  Avenue.  W. 
Hunter,  G.  D.,  M  B.,  c  o.  Union  Castle  S.S.  Co., 

3  and  4,  Fenchurch  Street,  E.C. 

Jekyll,  L.  N.,  Esq,,  Gainsborough  House, 
Lejtonstone.  N.E. 

Kennard,  A.  D.  E.,  Esq.,  6,  Woburn  Square, 
W.C. 

Kennaway,  E  L.,  M.B*  57,  Brynmaer  Road, 
Battersea,  S  W. 

Laidlaw,  P  P.,  Esq..  Guy’s  Hospital,  S.E. 
Laue-Claypon,  Janet  E  .  M  B.,  Lister  Insti¬ 
tute,  Chelsea  Gardens,  3.W. 

Lee,  W.  S.,  Esq.,  31,  Beaufoit  Street,  Chelsea, 

S. W. 


Leiper,  R  T.,  M.B.,  60,  Elm’s  Road,  Clapham 
Park,  S.W. 

Messenger,  G.  B.,  Esq.,  11,  Moreton  Place, 
S.W. 


Neil,  R.  C.,  Esq.,  296,  High  Street,  Brentford 

O'Farrell,  W.  R.,  Lieut,  KAM.C.,  Rojal 
Army  Medical  College,  Millbank,  S.W. 

Orchard.  Adelaide  E ,  L  R.C.P.,  154,  Com¬ 
mercial  Road,  E. 

Pearson,  J.  S  .  M.B  ,  Cecil  House,  Westwood 
Road,  Sydenham,  S.E. 

Picard,  A.  W.  K..  M.D.,  59,  Boundary  Road, 
St  John’s  Wood.  N.W. 

Robertson,  A.  W.,  Esq..  The  Lister  Institute, 
Chelsea  Gardens,  s.W. 

Ryffel,  J.  H.,  Esq..  Guv’s  Hospital,  S.E. 

Stone,  W.  G.,  F.RC.S.  Hillside,  Denmark 


Hill.  S.E. 

Temple,  i-*.  G.,  Esq  ,  519,  Commercial  Road.E. 
Ussher.  G  H  .  MB,  The  Gordon  Hospital, 
Vauxliall  Bridge  Road,  S.W. 

Walker,  H.  M  ,  Esq  ,  93.  Camberwell  Rd  ,  S  E. 
Watti,  Harry,  Fsq  ,  39,  Bolingbroke  Grove, 
W'andsworth  Common.  S.W. 

Webb,  P.  R.,  Esq.,  52Z,  Fulham  Road,  S.W. 
W’liiteley,  D.  F.,  Ksq.,  48,  Britannia  Road, 
Fulham  Road,  S.W. 


Iliillautl  Branch. 

Bradley,  A.  H.,  M.B. ,335,  Humberstone  Road, 
Leicester 

Fordham,  J.  W.,  Esq.,  [8,  Loughborough  Rd., 
Leicester 

Hart,  G.  S.,  M.n.,  Measham,  Atherstoce 
Jones.  G.  H.  West,  a,sq.,  Southgate  House, 
E  kiDgton 

Jones,  W.  IV.,  M.B.,  Abbotsleigh,  Leicester 
Lochrane,  C  D..  M.R.,  64,  Friar  Gate,  Derby 
MeComas,  C.  H.,  M.D.,  45,  Coventry  Road, 
Market  Harborovgh 
Mo3S,  B.  W.,  M.B  ,  Lutterworth 
Musson,  J.  O.,  Esq  ,  320,  Humberstone  Road, 
Leicester 

Smith,  U .  Austin.  Esq.,  Claybrook,  nr.  Rugby 
Tawse,  H  B.,  F.R.C.S.,  16,  Regent  Street, 
Nottingham 

Tristram,  b.  J.,  Esq  ,  28,  Carolgate,  Retford 
Tuxford,  Reginald,  Esq  ,  Rout  Green,  Boston 
Wright,  O.  Kentish,  Esq.,  9,  Newcastle  Drive, 
Nottingham 


Munster  Branch 

O’ Dwyer,  P.  M.,  Esq.,  Bally  landers.  Knock- 
long 

WelpJy,  J.  J.,  M.D.,  Bandon,  co.  Cork 


Natal  Branch. 

Bruce.  W.  F  ,  Esq.,  Staoger 

Case,  W.,  Esq.,  Hardine 

Clements,  J.  a.,  M.B  ,  Umsinga 

Davey,  C.  J.,  M.B  ,  Vrylieid 

Frew,  A.,  M  B.,  Vryheid 

Gilmour,  J.  C..  Esq.,  Umsinga 

Johnstone.  T  M.,  M.B.,  Umtumzini,  Zululand 

Landon,  T.  H.W.,  Esq.,  LoskoD 

Masscr,  E.  C  ,  Esq  .  Waschbank 

Platt,  H.  T  ,  M.B.,  Ladysmith 

Price,  Ethel.  St.  Aidan’s  HosDital,  Durban 

Wildish,  G.  H.,  M.B.,  Ngotshi 
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New  Zealand  Branch; 

Barron,  R.  D  ,  Esq  ,  Porirna 
Beedie,  Wm.,  M.B  ,  Kimbolton 
De-Clive-Lowe,  G.  T.  H  .  Esq  ,  Auckland 
King,  F.  T.,  M.B,,  Seacliff  Asylum,  Dunedin 
McLean,  A.  L.  N.,  M  B  ,  Wellington 
Marsack,  A.  E.,  Esq..  Auckland 
Moore.  S.  A  ,  Esq.,  Dunedin 
Morrison,  David,  M.B.,  Gisborne 
O'Brien.  A.  B  ,  Esq  ,  Christchurch 
Parry,  W.  D.,  Esq.,  Petone 
Russell,  G.,  M.U.,  Christchurch 
Scott,  G.  M.,  M.D  ,  Wellington 
Simpson,  W.  H.,  Esq  ,  Christchurch 
Story,  A.  C.,  Esq.,  T»argaville 
Turnbull,  R.  B  ,  M.B  ,  Mangaweka 
Westenra,  F.  G.,  M.B.,  Christchurch 


Northern  Counties  of  Scotland  Branch. 

Roberts,  T.  E.,  M.B.,  Northern  Infirmary, 
Inverness 


North  Lancashire  and  South 
Westmorland  Branch. 

McCalman,  Hugh,  M.B.,  County  Asylum, 
Lancaster 


Xorth  of  llnsrland  Branch, 

Armstrong,  Harry,  Esq.,  2,  Seaton  Terrace, 
Middlesbrough 

Body,  T.  M.,  Esq.,  Yester  House,  Middles¬ 
brough 

Farquhar,  G.  G.,  F.R.C.S.,  24,  Stanhope  Road, 
Darlington 

Forgie,  G.  J.,  M.B.,  Lintonville,  Hirst,  via 

Morpeth 

Fraser,  Catherine,  M.B,  The  Infirmary, 
Alnwick 

Gibbon,  F.  W.,  Esq  ,  12,  Sydenham  Terrace, 
Newcastle-  on-Tyne 

Gibbons,  William,  M.B.,  74,  Redheugh  Road, 
Gateshead-on-T.vne 

Hagerty,  Daniel,  Esq.,  Tweedmouth,  Berwick- 
on-Tweed 

Hall,  George,  M.D  ,  17,  Savile  Raw,  Newcastle- 
on-Tyne 

Hall,  George,  M.B ,  1,  West  End  Terrace, 
Stockton-on-Tees 

Hall,  R.  M.,  M.D.,  56,  Stanhope  Road,  South 
Shields 

Hardwick,  R.  H„  Esq.,  5,  Wensleydale 
Terrace,  Gateshead-on -Tyne 

Hawthorn.  Frank  M.D.,  6,  Regent  Terrace, 
Newcastle-on-Tyne 

Houseman,  J.  G.,  M.D.,  Houghton-le-SpriDg 

Niel,  Elizabeth  M.,  M  B.,  5,  Park  Terrace, 
Sunderland 

O’Neill,  Frank,  M.B.,  Avondale  House, 
Jarrow-on-Ty  ne 

Peters,  A.  H.,  Esq..  Matfen  House,  St.  Peter’s, 
Newcastl  e-on-Ty  ne 

Russell,  Eustace,  M.B  ,  Boosbeck,  S  O. 

Shand,  W.  H.,  Esq..  Flodden  Lodge,  Cornhill- 
on-Tweed 

Stewart,  William,  M.B  ,  12,  Laburnum  Ter¬ 
race,  Hirst,  via  M  orpeth 

Tewabv,  C.  H.,  M  B.,  North  Riding  Infirmary, 
Middlesbrough 

Van  Langenberg,  F  R.,  M.B.,  Gilpen  House, 
Houghton  le-Spring 

Williams,  W.  Wynne,  Esq.,  1C9,  Grange  Road 
West,  Middlesbrough 


Xorth  M  ules  Brunch, 

Jones,  John  D.,  Esq  ,  Tanygrisian,  Blaenau 
Festiniog 

Lee,  R.  J.,  M.D  ,  Cardiff  Road,  Pwllheli 
Robertson,  A.  N.,  M.B.,  The  Infirmary, 
Wrexham 

Thomas,  Edward,  Esq.,  Bottwnog,  Pwllheli 
Travis,  G.  L.,  Esq  ,  Deganwy,  Llandudno 


Oxford  and  Bending;  Branch, 

Birt,  A.  C.,  Esq.,  Wantage 
Cheatle,  C.  T.,  Esq.,  Burford 
Croly,  H.  P.,  Esq.,  Charlbury 
Wilmot,  R.  E.  B.,  Esq.,  Escrit,  Burnham, 
Bucks 


Saskatchewan  Branch. 
Gorrell,  A.  S.,  M.D.,  Regina,  Sask. 


South  Australian  Branch, 

Gilbert,  Henry,  F.R.C.S.,  North  Terrace, 
Adelaide  .  „ 

Magarey,  Archibald  C.,  M.B.,  Children’s 
Hospital,  Adelaide 
Pellew,  L.,  M.B.,  Balaklava 


South-Eastern  Branch, 

Anderson,  W.  M.,  M  B.,  1,  Alleyn  Park, 
W.  Dulwich,  S.E. 


Bloxsome,  A.  H.,  Esq.,  38,  Wilbury  Villas, 
Hove 

Chapman,  G.  W.,  Esq.,  St.  Andrews,  Cliiton- 
viile,  Margate 

Colcutt,  A.  M.,  M.B  ,  2,  St.  Peter’s  Place, 
Brighton 

Cowie,  William,  M.B.,  53,  Little  Heath, 
Charlton 

Crook,  J.  S.,  Esq.,  West  Tarring 

Davidson,  J.  G..  M.B  ,  85,  Brigstock  Road, 
Thornton  Heath 

Eves,  P.  S.,  M.D  ,  1,  St.  Peter’s  Place,  Brighton 

Fry,  A.  Cradock,  M.B.,  Cliarlwood  House, 
Horsham 

Glenn,  C.  H  .,  M.B.,  Muster  Green,  Hayward’s 
Heath 

Hollis,  H.  S.,  Esq.,  1,  Palmeira  Avenue,  Hove 

Leggett,  W.,  M.B.,  Kent  County  Asylum, 
Maidstone 

Lovibond.  Beatrice  F ,  M.B  ,  3,  Oakcroft 
Road,  Blackheath,  S.E. 

Mackinnon,  M..  M.B,  Seamen’s  Hospital, 
Greenwich,  S  E. 

Marriott,  H.  T. ,  Esq.,  9,  Clarendon  Mansions, 
Brighton 

Morgan,  J.  G.,  Esq.,  25,  Bellevue  Road, 
Ramsgate 

Packman,  A.  C.  A.,  M.D.,  Glendevon,  Strood 

Simpson,  C.  S  ,  Esq.,  2,  Portland  Road,  Hove 

Treves,  F.  B.,  Esq  ,  32,  Dalby  Square,  Clifton- 
ville,  Margate 


South-Eastern  of  Ireland  Branch. 

Barry,  James  P.,  Esq  ,Inistioge,  co  Kilkenny 
Ford,  Alexander,  Esq.,  31,  Catherine  Street, 
Waterford 


gouthern  Branch. 

Brehaut,  A.  H.,  M  B.,  \7,  Hauteville,  Guernsey 
Hopkins,  W.  K.,  Staff  Surgeon,  R.N.,  13,  The 
Parade,  H.M.  Dockyard,  Portsmouth 
Tickle,  F.  R.,  M.B.,  Tliorndale,  Shirley,  South¬ 
ampton 


South  Indian  and  Madras  Branch. 

O’Keeffe  D.  S.  A..  M.B.,  Captain,  I.M.S., 
General  Hospital,  Madras 
Row,  I.  Madhava,  Esq.,  General  Hospital, 
Madras 

Sarma,  P.  R.  Venkatuama,  Esq.,  Egmore 
Subramania-Pattali,  E.  R.,  Es<|.,  Chicacole 
Varughese,  M.  K.,  M.B.,  General  Hospital, 
Madras 

Vaughan.  Miss  J.  A.,  M.B.,  Bangalore 
Warriar,  P.  Krishna,  Esq.,  General  Hospital, 
Madras 


South  Midland  Branch. 

Kimbell,  H.  J.  3  ,  Esq  ,  County  Hospital, 
Bedford 

Ledward,  II  D  .  M.B..  Letchworth 
Pemberton,  T.  E  .  M.B.,  Buckingham 
Stewart.  J  3  ,  Esq  ,  Newport  Pagnell 
Wagstaff,  F.  A.,  Esq.,  Northampton 


South  Wales  and  Monmouthshire  Branch. 

Girvan,  D.  W  ,  M.B  ,  Cardiff 
Hayles,  A.  W.,  Esq ,  Pontnewydd 
Tones.  Alfred,  Esq.,  Tonypandy 
Morgan,  Edwin,  M.B.,  Tonypandy 
Morris,  E.  J..  M.D..  Tylorstown 
Rees,  R.  W.,  Esq  ,  Llanwrda 
Ryce,  R.  S.,  M.D.,  Merthyr  Tydvll 


Son  III -Western  Branch. 

Appleyard,  James.  Esq.,  North  Devon  In¬ 
firmary,  Barnstaple 

Blackwood,  Wm.,  M.B.,  St.  Martyn’s,  Cam¬ 
borne 

Crowtber,  C.  R  .  M.B.,  13,  Whiteford  Street, 
Maonamead,  Plymouth 

Hamilton,  Miss  Mary  C.,  L.R.C.P.,  Pengarth, 
St.  Agnes,  Cornwall 

levers,  Miss  Nena  Beatrice,  L.R.C.P. ,  Pen- 
garth,  St.  Agnes,  Cornwall 

Riggall,  R.  M.,  Esq.,  Devon  County  Asylum, 
Exminster 

Weekes,  R.  N.,  Esq.,  Modbury 


Sydney  and  New  South  Wales  Braneli. 

Cahill,  Arthur  C,  M  B.,  St.  Vincent’s  Hos¬ 
pital,  Sydney. 

Coghlan,  Miss  Iza,  M  B.,  Liverpool  Street, 
Sydney 

Flasliman,  C.  E  ,  M  B.,  Teuterfield 
Flecker,  Hugo,  M.B.,  Medical  School,  Sydney 
University 

Georgs,  Karl,  M  B.,  Ber^y 
Gilchrist,  James  J..  M  B..  Royal  North  Shore 
Hospital.  North  Sydney 
Hill,  John  G.  W.,  M.B  ,  Gundagai 
Latham,  Oliver,  M.B  ,  Hospital  for  Insane, 
Parramatta 


McCullosb,  H.  P.  C..  M.B.,  Petersham 
Manchester,  P.  F.,  Esq.,  Greta 
Moseley,  A.  H..  M.B.,  Gloucester 
O’Reilly,  T.  L.,  M.B.,  Board  of  Health, 
Sydney 

Shepherd,  Cyril,  Esq.,  Darling  Point 
Sinclair,  E.  P.,  M.B.,  Newtown 
Sproule,  Robert,  M.B  .  Tenterfield 
Todd,  R.  S.  E.,  M.B.,  University  Club,  Sydney 
Walton,  John  F.,  M.B.,  Summer  Hill 
Watson,  James  F.,  M.B.,  Australian  Club, 
Sydney 

Willis,  C.  St.  Leger,  M.B..  Wee  Waa 
Withers,  O.  E.  Bruce,  M.B.,  Merchant  Street, 
Stanmore 


Transvaal  Branch. 

Campbell,  Helen  Y.,  L  R.C  P.,  1,  Harley  Street, 
Yeoville,  Johannesburg 
Davies,  W.  T.  F.,  M.D.,  Holcombe,  Parktown, 
Johannesburg 

Dixon,  Henry  Charles,  Esq.,  Vereeniging 
Hamilton,  E.  T.  E.,  M.D  ,  73,  Jeppe  Street, 
Johannesburg 

Hay,  George  G.,  M.B.,  Louis  Tricliardt, 
Zoutspanberg 

HerberdeD  W  S,,  Esq.,  Park  Gate  Mansions, 
Johannesburg 

McConaghy,  W.,  M.B.,  Lieut ,  R.A.M.C., 

Roberts’  Heights,  Pretoria 
Potts,  E.  T  ,  M.D.,  Lieut ,  R.  *  M.C.,  Pretoria 
Spencer,  Henry  A.,  Esq.,  Middelburg 
Thompson,  S.,  Esq.,  Johannesburg  Hospital 
Worral,  Charles  L.,  Esq  ,  Barberton 


Ulster  Brand!. 

Clarke,  George,  M.D.,  13,  Wellington  Park, 
Belfast 

McMaster.  H.,  Esq.,  Strandtown,  Belfast 
Williams,  H.  J.,  M.D.,  Kostrevor,  co.  Down 


West  Australian  Branch. 

Chapman,  H.  B„  Esq.,  Perth  Public  Hospital 


Branch. 

476,  Ecclesall  Road, 
Children’s 


Yorkshire 
Adams,  E.  W.,  M.D., 

Sheffield 

Anderson.  Catherine  E.,  M.B  , 

Hospital,  The  Wicker,  Sheffield 
Anderson,  James  R.,  M.B.,  Doncaster  Road, 
Rotherham 

Benson,  J.  M.,  M.B.,  301,  Fulwood  Road, 
Sheffield  , 

Brady.  G.  S.,  M.D.,  Park  Hurst,  Endcliffe, 
Sheffield  _ 

Broughton,  A.  G.  S..  M:B.,  Bank  View,  Ba.tley 
Jooke,  E.  J.,  M  D.,  96,  Surrey  Street,  Sheffield 
Junliffe,  W.,  Esq  ,  ClajtOD,  Bradford 
Divine,  T  ,  M.D.,  30,  Percy  St.,  Huddersfield 
Doherty,  J.  D.,  M  D  ,  Batley  , . 

Fordyce,  A.  R  ,  M.B  .  Beiehton,  nr.  Sheffield 
Forster,  James,  M.B.,  Conisborough,  near 
xotherham  ,  ,  „  . 

Frobisher,  W.  M.<  Esq  ,  24,  Monkbi  ldge  Road, 
Headingley,  near  I  eeds 
Jorclon,  J.  P  ,  M.B  ,  199,  Greaves  St .  Sheffield 
a»H,  J  S.,  M.B. ,37,  Crofton  Avenue,  Bills- 
borougli,  Sheffield  ,  , 

aalJam,  Arthur,  Esq.,  52,  Parkcxs  Road, 
Sheffield  ,  ,  .  _  , 

Hav.  p  .T  ,  M.D.,  3,  Northumberland  Road, 
Sheffield 

lemp,  wm.,  M.B. ,  Castleford 
Leach,  Matthew,  M  B .  7,  Victoria  Load, 
Broomliill  Park,  Sheffield 
Libbey,  E.  O  ,  Esq  ,  61,  Dean  Rd..  Scarborough 
Lodge,  G.  H„  M.D.,  Osborne  House,  Koilier- 

Mcculloch,  J.  D.,  M.B.,  Royal  Infirmary, 

Mackenzie,  Alexander,  M  B.,  Moor  Allerton 

Lodge,  Moortowu,  Leeds 

Maclaren,  John,  M.B  ,  Ouehtibridge  House, 
Oughtibridge,  nr.  Sheffield 
Vlaclure,  W.  J„  M.B.,  Conisborough,  near 

Botherham  _ 

Malcolm,  R  ,  M.B  ,  Beech  House,  Thurnscoe, 

.  ear  Rotherham  „  .. 

Moore,  W,  A.  W.,  M.B,  65,  West  Parade, 
Huddersfield 

Sfoall  W  P.,  M.S,  Club  Chambers,  York 
jrr  Thomas,  M.B.,  The  Laboratory,  Manor 

Farm,  Garforth,  near  feeds 

Jverend,  W.,  M.B.,  393,  Fulwood  Road, 

Persons6, ldC.  O’C.,  Esq.,  Totley  Brook  Road, 
Sheffield 

Raw,  H.  H  ,  Esq  ,  Bridge  Street.  'Whitby 
Riddell.  R  G  .  M.D.,  MoorgateSt ,  Rotherhatn 
Rutherford.  P.  T  ,  Esq  ,  Bock  Villa,  Shipley 
Smith,  C.  W  ,  MB,  8b,  Kendal  Road,  Hills- 
borough.  Sheffield 

Iproull,  Miss  Eleanor  R  .  M.B  ,  Public  Health 
Office,  Huddersfield  T  ,,  , 

Iproull,  James,  M.B.,Sun  Vale,  Luddenden 
Foot  .  _  . .  . 

^ood  J  M.  S  ,  M  B.,  West  Leigh,  Rotherham 
iViJliamson.  P.  G„  M.B.,  114,  Walker  Road. 
Harrogate 
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ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  Sie  HebbeetM.  Ellis,  K.C.B.,  K  H.P.,  F.R.C.S., 
LL.D.,  Director-General  of  the  Medical  Department  of  the  Navy,  has 
been  placed  on  the  retired  list  at  his  own  request.  May  11th.  He 
entered  the  service  as  Surgeon,  September  30tn,  1875;  became  Staff 
Surgeon,  November  18th,  1882;  Fleet  Surgeon,  January  87th,  1891; 
Deputy  Inspector-General,  August  23rd.  1893;  Inspector-General, 
February  18th,  1904  ;  and  Director-General,  September  12th,  1904.  He 
served  with  the  battalion  of  Royal  Marine  Artillery  throughout  the 
campaign  in  Egypt  in  1882,  being  present  at  the  two  engagements  at 
Kassassm  on  August  28th  and  September  9th,  and  at  the  battle  of 
Tel  el-Kebir  (mentioned  in  dispatches,  and  promoted  to  Staff 
Surgeon  ;  Egyptian  medal,  Tel- el-Kebir  clasp,  Khedive’s  bronze  star). 
Fleet  Surgeoo,  wrecked  in  Victoria,  flagship  of  Vice-Admiral  Sir 
George  Tryon,  K.C.B.,  Commander-in-Chief  of  the  Mediterranean 
Fleet,  which  was  sunk  off  Tripoli,  on  the  Syrian  coast,  in  collision 
with  Camperdoivn,  when  the  Admiral,  2 1  officers,  and  350  men  were 
drowned.  June  22nd,  1893;  K.C  B.,  June  30th,  1907. 

The  following  appointments  have  beeci  made  at  the  Admiralty ; 
Rohebt  D.  Jameson,  Staff  Surgeon,  to  the  President,  additional,  for 
three  months’  course  at  the  Dreadnought  Hospital,  Greenwich,  April 
27th;  John  H.  Stenhouse,  MB..  Fleet  Surgeon,  to  the  President, 
additional,  for  Greenwich  Hospital  School  and  the  Royal  Naval 
College,  May  8th  ;  W.  Bett,  Fleet  Surgeon,  to  the  Leviathan,  May  8th  ; 
Evan  St.  M.  Nepean,  Fleet  Surgeon,  to  the  Victory,  additional,  iov 
Portsmouth  Dockyard,  May8th;  Jonathan  Shand,  M.B.,  Fleet  Sur¬ 
geon,  to  the  Africa,  May  5th  ;  Geobge  H  Foott,  M.D.,  Fleet  surgeon, 
to  the  Hogue,  May  11th  ;  Feank  H.  Nimmo,  Staff  Surgeon,  to  the 
Alexandra,  on  commissioning,  May  7th ;  Reginald  H.  St.  B.  E. 
Hughes,  Surgeon,  to  Malta  Hospital,  May  lltli;  William  C  B. 
Smith,  Surgeon,  to  the  Vernon,  additional,  for  the  Niger,  May  lltli ; 
Faibman  R.  Mann,  Fleet  Surgeon,  to  the  Excellent,  May  7th  ;  Heney 
W.  M.  Rees,  Fleet  Surgeon,  to  the  Orion,  May  7th ;  Abthub  D.  C. 
Cummins,  Surgeon,  to  the  Dreadnought,  May  7th  ;  Robebt  W.  B.  Hai  l, 
Surgeon,  to  the  Enchantress,  May  7th  ;  Geobge  G  Boeeett,  Fleet 
Surgeon,  to  the  Royal  Arthur,  undated;  Walteb  K.  Hopkins,  Staff 
Surgeon,  to  the  Royal  Arthur,  temporary,  undated  ;  Oswald 
Rees,  M.D.,  Staff  Surgeon,  to  the  Fox,  on  commissioning,  May  19th; 
Feedeeick  A.  Capps,  Staff  Surgeon,  to  the  Mercury,  May  19th  ; 
Reginald  Wateefield,  Staff  Surgeon,  to  the  Challenger,  May  8th: 
Chaei.es  A.  G.  Phipps,  Surgeon,  to  the  Psyche,  May  8th;  Richakd 
Willan,  Surgeon,  to  the  Donegal.  May  9th ;  Robebt  H.  Nicholson, 
Fleet  Surgeon,  to  the  President,  additional,  for  three  months’  course 
at  West  London  Hospital,  May  13th;  Shibley  H.  Biet,  Staff  surgeon 
to  the  Crescent,  May  9th. 

The  appointment  of  Fleet  Surgeon  G.  H.  Foott,  M.D.,  to  the  Hoaue 
has  been  cancelled. 


ARMY  MEDICAL  SERVICE. 

Olonel  H.  w.  Mubbay,  M.B  ,  has  been  appointed  Principal  Medical 
Officer,  Gibraltar,  vice  Colonel  J.  McNamara,  M.D. 

Coffinel  H.  R.  Whitehead,  Principal  Medical  Officer,  1st  (Fesliawur) 
Division,  is  granted  leave  on  private  affairs  for  six  months  and 
nineteen  days,  out  of  India. 

Colonel  F.  B.  Maclean,  on  being  relieved  of  his  appointment  as 
Principal  Medical  Oiiicer,  Aden  Brigade,  takes  up  the  appointment  of 
Principal  Medical  Officer,  Secunderabad  Brigade. 

A  new  edition  of  the  King’s  Regulations  aDd  Orders  for  the  Army 
has  been  issued.  Pending  the  reorganization  consequent  on  the 
Territorial  aDd  Reserve  Forces  Act.  1907,  it  has  not  been  possible  to 
include  the  changes  in  the  regulations  which  will  thus  be  rendered 
necessary. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  A.  Dawson,  M.B  ,  who  is  serving  in  India,  is  appointed 
Specialist  in  Dermatology,  5th  (Mhow)  Division. 

Major  G.  Dansey-Brownifg,  from  the  Seconded  List,  to  be  Major 
March  31st  seconded  for  service  with  the  Egyptian  Army] 

Captains  A.  J.  MacDougall,  M.B.,  and  Maueice  Swabey  are  pro¬ 
moted  to  be  Majors,  April  29th.  They  were  apnointed  Surgeon-Lieu¬ 
tenant,  July  29th,  1896;  and  Captain,  July  29th,  1839. 


TERRITORIAL  FORCE. 

Royal  Abmy  Medical  Coeps. 

The  undermentioned  officers  to  be  Colouels,  and  are  appointed 
Administrative  Medical  Officers  of  Divisions,  ail  dated  April  1st 
1908  : — Surgeon-Lieutenant-ColoDel  and  Honorary  Surgeon  -  Colonel 
Peteb  B.  Gilfs.  from  the  1st  Herefordshire  Volunteer  Rifle 
Corps;  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
Andeew  Claek  (Brigade  Surgeon- Lieutenant- Colonel  Senior 
Medical  Officer,  2nd  London  Volunteer  Infantry  Brigade) 
from  the  4tli  Middlesex  (Kensington)  Volunteer  Kifle  Corps  : 
Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  Philip 
E.  Hill  (Brigade  Surgeon -Lieutenant -Colonel,  Senior  Medical 
Officer,  South  Wales  Border  Volunteer  Infantry  Brigadel  from 
the  1st  Volunteer  Battalion.  The  South  Wales  Borderers  • 
Lieutenant-Colonel  and  Honorary  Colonel  William  Coates,  C.B.’ 
from  the  Manchester  Companies,  Royal  Army  Medical  Corps  (Volun¬ 
teers)  :  Lieutenant-Colonel  and  Honorary  Colonel  Sir  Geobge  T. 
Beatson,  K.C.B.,  M.i>.,  from  the  Glasgow  Companies,  Royal  Army 
Medical  Corps  (Volunteers)  ;  Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  Joseph  W.  Blandfoed  (Brigade  Surgeon- 
Lieutenant-Colonel,  Senior  Medical  Officer,  Tees  Volunteer  Infantry 
Brigade),  from  the  1st  Volunteer  Battalion,  The  Durham  Light 
Infantry;  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon- 
Colonel  John  r.  Thomas  (Brigade  Surgeon-Lieutenant-Colonel 
Senior  Medical  Officer,  Devonshire  Volunteer  Infantry  Brigade), 
from  the  4th  Volunteer  Battalion,  The  Devonshire  Regiment;  Sur¬ 
geon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  George  S 
Elliston  (Brigade  Surgeon-Lieutenant-Colonel,  Senior  Medicai 
Olhcer,  Suffolk  Volunteer  Infantry  Brigade),  from  the  1st  Volunteer 
Battalion,  The  Suffolk  Regiment;  Lieutenant  -  Colonel  and 
Honorary  Colonel  James  Tueton  (Brigade  Surgeon-Lieutenant- 
Colonel,  Senior  Medical  Officer,  Sussex  and  KeDt  Volunteer 
Infantry  Brigade),  from  the  Sussex  ard  Kent  Bearer  Com¬ 
pany,  Royal  Army  Medical  Corps  (Volunteers)  ;  Surgeon- 
Lieutenant  -  Colonel  Charles  A.  MacMunn,  M.D.  (Brigade 
Surgeon -Lieutenant-Colonel,  Senior  Medical  Officer,  Staffordshire 
yoiunteer  ^nfantry  Brigade),  irom  the  3rd  Volunteer  Battalion,  1  he 
J® ™  » tartordshire  Regiment ;  Lieutenant-Colonel  de  Buegh  Btbch, 
M.D.,  from  the  Leeds  Companies,  Royal  Army  Medical  Corps  (Volun¬ 


teers)  ;  Lieutenant  Colonel  John  S.  Riddell,  M.V.O.,  M.B.,  from  the 
Aberdeen  Companies,  Royal  Army  Medical  Corps  (Volunteers) ; 
Major  William  P.  Whitcombe  (Brigade  Surgeon-Lieutenant-ColoDel,’ 
Senior  Medical  Officer,  Worcester  and  Warwick  Volunteer  Infantry 
Brigade),  from  the  Worcester  and  Warwick  Bearer  Company,  Royal 
Army  Medical  Corps  (Volunteers) ;  Surgeon-Lieutenant-Colonel 
Dam  be  Harrisson  (late  of  the  Lancashire  Hussars  Imperial 
Yeomanry),  from  the  retired  list. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  D.  M.  Macdonald,  M.B.,  Scottish  Horse,  to  be 
Surgeon-Captain,  March  31st. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  S.  Mellub,  1st  Kent  Regiment,  resigns  his 
commission,  March  31st. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  m.  J.  Robson,  Leeds  Companies,  Northern  Command,  resigns 
his  commission.  March  31st. 

William  F„  munro,  m.b  ,  to  be  Lieutenant,  in  the  North-East 
Lancashire  Bearer  Company,  March  22rd. 


COLONIAL  MEDICAL  SERVICE. 

The  following  gentlemen  have  been  appointed  to  the  West  African 
Medical  Staff  since  January  : 

Name 

A.  E.  Oakeley,  M.R.C.S.Hng.,  L.R.C.P. 

Lond.  . 

R.  P.  Cockiu,  M.B.,  B.C.Camb . 

J.  H.  McKay,  L.R.C.S.,  L.R.C.P.Edin,, 

M.U.,  C.M  Toronto  . 

H.  R.  Morehead,  L.R.C.S  ,  L.R.C  P  Edin., 

L.F.P.S.Glasg . 

J.  S.  Pearson,  M.R.C.S.Eng ,  L.R.C.P. 

Lond.  . 


Colony. 

Northern  Nigeria. 
Southern  Nigeria. 


Southern  Nigeria. 
Southern  Nigeria. 
Sierra  Leone. 


Transfers. 

M.  Cameron  Blair,  M.D  ,  C.M  Glasg.,  Senior  Medical  Officer  in 
Southern  Nigeria,  is  transferred  to  Northern  Nigeria,  vice  C.  R. 
Chichester,  from  March  88tli. 

C.  R.  Chichester,  M.B.,  L.R.C.S,  L.R.C.P.Irel ,  D.P.H.,  Senior 
Medical  Officer  in  Noithern  Nigeria,  is  transferred  to  Southern 
Nigeria,  vice  M.  Cameron  BJair,  from  March  28th. 

J.  B.  H.  Davson,  M  R  C  S.Eng  ,  L.R.C  P.Lond.,  Medical  Officer  in 
Sierra  Leone,  is  promoted  Senior  Medical  Officer,  vice  D.  H.  R. 
Waldron,  retired,  and  transferred  to  the  Gold  Coast,  from  April  15th. 


THE  AFRICA  GENERAL  SERVICE  MEDAL. 

The  King  has  been  graciously  pleased  to  approve  of  the  Africa 
General  Service  Medal,  with  clasps,  being  granted  to  the  forces 
employed  in  the  undermentioned  military  operations,  provided  that 
the  claims  of  the  officers  and  men  are  approved  by  the  Army  Council ; 
The  medal,  with  clasp,  ‘'East  Africa  1902,”  to  all  officers  and  men 
under  the  command  ot  Lieutenant  F.  W.  O.  Maycock,  D.S.O.,  Suffolk 
Regiment,  composing  the  Maruka  Patrol,  which  reached  the  Maruka 
District  on  September  4th,  1902,  and  operated  in  the  district  until 
October  25th,  1902,  both  dates  inclusive.  The  medal,  with  clasp, 
“East  Africa,  1904,”  to  all  officers  and  men  under  the  command 
of  Captain  F.  A.  Dickinson,  Duke  of  Cornwall’s  Light  Infantry, 
composing  the  Iraini  Patrol,  which  entered  the  Iraini  Country  on 
February  13th,  1904,  and  patrolled  it  between  that  date  and 
March  17th,  1904,  both  dates  inclusive.  The  medal,  with  clasp, 
“East  Afiica.  1905,”  to  all  officers  and  men  under  the  command  of 
Captain  and  Brevet  Major  L.  H.  R.  Pope-Hennessy,  D.S  O.,  Oxford¬ 
shire  Light  Infantry,  wno  took  part  in  the  operations  in  and  near 
Sotik.  from  May  31st  to  July  12th,  1905,  both  dates  inclusive  ;  also  to 
all  officers  and  men  under  the  command  of  Captain  E.  V.  Jenkins, 
D.S.O.,  Duke  of  Wellington’s  (West  Riding  Regiment),  composing  the 
Kisii  patrol,  which  entered  the  Kisii  country  on  September  1st,  1905, 
and  patrolled  it  until  October  9th,  1E05,  both  dates  inclusive.  The 
medal,  with  clasp,  “East  Africa,  19C6,”to  all  officers  and  men  under 
the  command  of  Lieutenant  F.  W.  O.  Maycock,  D.S.O  ,  Suffolk  Regi¬ 
ment,  composing  the  Embo  patrol,  which  entered  the  Embo  country 
on  .Tune  18th,  1906,  and  operated  there  until  July  19th,  1906,  both  dates 
inclusive.  The  medal,  with  clasp,  “  West  Africa,  1906,”  to  all  officers 
and  men  under  the  command  of  Captain  W.  C.  E.  Rudkin,  D.8.O., 
R.F.A.,  composing  the  Owa  column,  which  left  Asaba  on  June  9th, 
1906,  and  operated  under  his  orders  against  the  people  of  Owa  until 
the  restoration  of  peace  and  the  breaking  up  of  the  column  on 
August  3rd,  1906,  both  dates  inclusive;  also  to  all  reinforcements 
which  reached  that  officer  and  operated  under  hia  orders  against 
the  people  of  Owa  between  the  above  dates.  The  medal,  with  clasp, 
“  w  est  Africa,  19J6,”  to  all  officers  and  men  who  operated  in  the 
Chibuk  country  under  the  command  of  Lieutenant  P.  Chapman, 
D.S.O.,  Royal  Fusiliers  (City  of  London  Regiment),  between  November 
12th  and  December  4th,  1906,  both  dates  inclusive  ;  and  to  all  officers 
and  men  who  operated  in  the  same  district  under  the  command  of 
Lieutenant  E.  J.  Wolselev,  East  Lancashire  Regiment,  between 
December  22nd,  1906,  and  February  17th,  1907,  both  dates  inclusive. 
Those  already  in  possession  of  the  Africa  General  Service  Medal  will 
receive  the  clasp  only.  The  grant  will  be  confined  to  those  who  had 
official  sanction  to  be  present. 


fital  Statislks. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1908. 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  for  seventy-six  of  the  largest  English  towns,  based  upon 
the  Begistrar-General’s  weekly  returns  for  the  first  quarter  of  the 
year.  The  114,379  births  registered  is  these  towns  during  the  quarter 
under  notice  were  equal  to  an  annual  rate  of  28  3  per  1,000  of  the 
population,  estimated  at  16,234,952  persons  in  the  middle  of  the  year ; 
in  the  corresponding  quarters  of  the  three  preceding  years  the  rates 
nad  been  29.4,  28  7,  ana  28  0  per  1  000.  In  London  the  birth-rate  last 
quarter  was  equal  to  26.9  per  1,000  ;  in  the  seventy-five  other  towns  it 
averaged  28  8,  and  ranged  from  16  1  in  Hornsey  and  in  Hastings,  17.7 
in  Bournemouth,  19.8  in  Northampton.  20  6  in  Bradford,  and  21.1  in 
Halifax,  to  34  9  in  Merthyr  Tydfil,  35.0  in  llanley,  35.2  in  Swansea,  35.7 
in  West  Bromwich,  36  4  in  Newport  (Mon  ),  37.3  in  St.  Helens,  37.4  io 
Middlesbrough,  and  41.7  in  Rhondda. 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Tokens  during  the  F.rtt  Quarter  of  1908. 


( 


I 


Towns. 

Estimated  Population 
middle  of  1908. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Infectious 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Fever. 

Diarrhoea. 

Births. 

1 

Deaths. 

Principal 

Infectious 

Diseases. 

76  Towns  - 

16,234,952 

114,379 

72,542 

28.3 

17.9 

1.37 

5,489 

1,360 

<575 

793 

2  021 

£80 

75  Provincial  Towns 

11,429,196 

82,168 

62,208 

28.8 

18.3 

1.44 

4,087 

— 

l|018 

289 

655 

1 

1,621 

242 

364 

London 

4,793,757 

32,151 

20,334 

26  9 

17.0 

1.18 

1,402 

342 

18S 

!  238 

400 

38 

Croydon 

167  698 

1,067 

621 

27.1 

16.8 

1.59 

62 

38 

l 

10 

9 

1 

Willesden  - 

154,792 

1,118 

529 

29  0 

13.’ 

1.58 

'  61 

47 

4 

3 

2 

2 

O 

Hornsey 

92,713 

371 

227 

16.1 

9.8 

0.60 

14 

8 

1  4 

1 

U 

Tottenham  - 

126,146 

969 

418 

30.8 

13.3 

0.64 

20 

7 

10 

6 

1 

West  Ham  - 

316,000 

2,395 

1,229 

30.5 

15.6 

1.62 

128 

45 

18 

25 

31 

2 

East  Ham  - 

142  976 

960 

422 

26  6 

11.8 

1.01 

36 

6 

£ 

19 

4 

1 

Leyton 

125,815 

833 

401 

26.6 

12.8 

0.61 

19 

0 

4 

6 

3 

Walthamstow  • 

131,486 

909 

414 

27.7 

12  6 

0.67 

19 

4 

7 

» 

2 

1 

Hastings  - 

67,817 

272 

252 

16  1 

14  9 

0.95 

16 

3 

2 

9 

2 

Brighton  - 

129,967 

731 

628 

22.6 

19.4 

0.65 

21 

8 

1  2 

7 

Portsmouth 

211,493 

1,640 

939 

29.2 

17.8 

0.83 

44 

7 

7 

17 

7 

6 

Bournemouth  - 

70,801 

312 

317 

17.7 

18.0 

0.78 

14 

3 

1 

5 

3 

1 

1 

Southampton  - 

122,196 

7*5 

621 

24.5 

17.2 

1.22 

37 

18 

2 

9 

1 

7 

Reading 

81,647 

465 

317 

22.8 

15.6 

2.35 

48 

12 

7 

19 

3 

7 

Northampton  - 

96,405 

475 

328 

19.8 

13.6 

0.80 

19 

1  2 

j  _ 

14 

fc 

l 

Ipswich 

75,862 

469 

347 

26.5 

18.8 

1.47 

27 

16 

2 

3 

6 

Great  Yarmouth 

63, 162 

363 

240 

27.4 

18.1 

0.46 

6 

2 

1 

1 

Norwich  - 

122.841 

834 

530 

27.2 

17.3 

0.92 

28 

— 

— 

1 

,  7 

6 

8 

6 

Plymouth  - 

122,113 

710 

691 

23.3 

19.4 

0.72 

22 

3 

15 

3 

l 

Devonport - 

81,625 

550 

364 

27.1 

17.9 

1.04 

21 

'  2 

15 

1 

3 

Bristol 

372,785 

2,246 

1,666 

24.2 

17.8 

0.98 

92 

31 

3 

14 

37 

2 

b 

Hanley 

67,998 

593 

332 

35.0 

22.5 

1.60 

£7 

13 

1 

8 

4 

1 

Burton-on-Trent 

63,936 

302 

230 

22  5 

17.1 

l.ll 

15 

2 

2 

1 

10 

Wolverhampton 

103,318 

733 

419 

28.5 

16.3 

0.79 

20 

2 

11 

2 

2 

3 

Walsall 

97,778 

718 

379 

29.5 

15.5 

1.40 

34 

6 

2 

19 

2 

5 

Hands  worth 

68,031 

406 

260 

23.9 

15.3 

1.13 

19 

1 

1 

4 

12 

1 

West  Bromwieh 

69,786 

621 

364 

35.7 

20.9 

1.60 

26 

1 

7 

8 

5 

1 

4 

Birmingham 

668,357 

4  321 

2,761 

31.0 

19.8 

1.86 

259 

7 

29 

£6 

162 

18 

17 

King’s  Norton  - 

78,608 

630 

251 

27.0 

12.8 

0.35 

7 

3 

- 

2 

_ 

2 

Smethwick 

68,416 

545 

268 

32.0 

D>.7 

1.41 

24 

6 

2 

13 

1 

2 

Aston  Manor  - 

84,256 

591 

316 

28.1 

15.0 

1.86 

29 

1 

3 

75 

Coventry  - 

78,889 

662 

320 

33.7 

16.3 

0.45 

9 

2 

4 

1 

_ 

2 

Leicester  - 

240,172 

1,514 

878 

25.3 

14.7 

0.65 

29 

8 

2 

25 

2 

4 

Grimsby 

71,800 

587 

301 

32.8 

16.8 

0.84 

15 

3 

5 

2 

3 

2 

Nottingham 

260,449 

1,765 

1,189 

27.2 

18.3 

0  81 

63 

5 

10 

21 

12 

5 

Derby  - 

127,583 

830 

484 

26.1 

15.2 

0.65 

21 

— 

1 

— 

9 

8 

1 

2 

Stockport  - 

102,339 

721 

476 

28  3 

18.7 

1.15 

21 

1 

2 

5 

17 

4 

Birkenhead 

119,830 

971 

542 

32.5 

18.1 

1.68 

fO 

11 

3 

5 

£7 

2 

2 

Wallasey  - 

68,849 

414 

279 

24.1 

16.3 

1.80 

31 

9 

4 

1 

15 

_ 

2 

Liverpool  - 

753,203 

6,025 

4,*37 

32.1 

24.2 

2.06 

387 

83 

40 

31 

164 

19 

60 

Bootle  - 

68,248 

678 

398 

34.0 

23.4 

1.77 

30 

5 

1 

4 

20 

_ 

St.  Helens  - 

95,812 

873 

4 ' 8 

37.3 

17.9 

0.69 

16 

3 

4  1 

5 

2 

2 

Wigan  - 

89,636 

753 

428 

33.7 

19.2 

0.79 

18 

b 

6 

3 

3 

2 

Warrington 

71,268 

(80 

368 

32.6 

20.7 

3.04 

54 

6 

4 

41 

2 

2 

Bolton 

185,358 

1,245 

839 

26  9 

18.2 

1.55 

72 

6 

8 

44 

7 

8 

Bury  - 

69,064 

332 

271 

22.5 

18.4 

0.69 

10 

1 

6 

1 

1 

2 

Manchester 

649,251 

4,754 

3,4 1 3 

29  4 

21.1 

1.80 

291 

117 

13 

70 

78 

19 

34 

Salford 

239,294 

1,914 

1,235 

32.1 

20.7 

3.37 

202 

74 

17 

+  8 

70 

17 

16 

Oldham 

142,507 

1,008 

833 

28.4 

23.4 

1.92 

68 

2 

12 

7 

30 

2 

15 

Rochdale  - 

88,821 

552 

449 

24.9 

20.3 

1.09 

£4 

3 

8 

8 

4 

1 

Burnley 

105,100 

840 

517 

32.1 

19.7 

2.30 

60 

25 

7 

6 

13 

1 

8 

Blackburn 

135,961 

859 

583 

25.3 

17.2 

0.63 

21 

1 

3 

3 

9 

4 

1 

Preston 

117,799 

837 

593 

2S.5 

20.2 

1.97 

58 

40 

2 

5 

8 

3 

Barrow-in-Furness 

62,312 

496 

230 

31.9 

14.8 

0.90 

14 

— 

6 

— 

1 

3 

4 

Huddersfield  - 

94,776 

581 

462 

24.7 

19.1 

0.54 

13 

1 

1 

4 

4 

1 

2 

Halifax 

111,018 

585 

506 

21.1 

18.3 

1.63 

45 

19 

2 

7 

9 

3 

5 

Bradford  - 

292,136 

1,498 

1,223 

20  6 

16.8 

0.73 

54 

22 

4 

8 

10 

6 

4 

Leeds  - 

477,107 

3.096 

2,081 

26.0 

17.5 

1.39 

164 

74 

8 

)5| 

65 

9 

3 

Sheffield  - 

463,222 

3,791 

2,192 

32  8 

19.0 

1.74 

210 

9 

It 

11 

152 

5 

12 

Rotherham 

63.736 

516 

271 

32  5 

l’.l 

0.64 

10 

2 

6 

2 

_ 

York  - 

86  851 

528 

312 

24  7 

16.0 

1.54 

33 

24 

1 

3 

8 

1 

2 

Hull  - 

271,137 

2,147 

1,167 

31.8 

17.3 

0.86 

68 

6 

16 

27 

3 

b 

Middlesbrough 

103,511 

966 

520 

37  4 

20.1 

1.54 

40 

_ 

4 

13 

2 

7 

14 

8tockton-on-Tees 

63,160 

446 

2*5 

33  7 

21.5 

2.95 

39 

. 

29 

_ 

1 

4 

1 

4 

West  Hartlepool 

77,573 

48  + 

267 

95  0 

13.8 

0.62 

12 

_ 

5 

6 

1 

_ 

Sunderland 

157,693 

1,349 

864 

34.3 

22.0 

2.29 

90 

2 

_ 

7 

73 

6 

2 

South  Shields  - 

115,535 

909 

566 

31  6 

19.6 

2.25 

65 

. 

22 

1 

6 

29 

3 

4 

Gateshead 

128,393 

970 

662 

30.3 

17.6 

1.98  . 

64 

_ 

12 

2 

11 

36 

— 

3 

N  ewcastle-on-Ty  n  9 

277,257 

2,198 

1,264 

31.8 

18.3 

1.33  I 

92 

_  { 

17 

3 

13 

(6 

1 

2 

Tynemouth 

65,244 

468 

264 

34  0 

19.2 

1.74 

24  ; 

_ 

17 

2 

-  1 

3 

1 

1 

Newport  (Mon.) 

76,955 

698 

408 

36.4 

21.3 

1.98 

38 

_ 

3 

2 

2 

26 

2 

3 

!'<  Cardiff 

191,446 

1,288 

723 

27  0 

15.1 

0.79 

38  ! 

_ 

5 

4 

7 

10 

2 

10 

Rhondda  - 

133,137 

1,383 

761 

41.7 

22.6 

3.19 

103  1 

_  ( 

62 

1 

4 

23 

c 

10 

Merthyr  Tydfil 

77,219 

672 

447 

34  9 

23.2 

3.23 

62 

_ 

21 

— 

4 

30 

3 

4 

Swansea  * 

97,810 

858 

648 

35.2 

22  6 

1.80 

44  j 

—  j 

23 

— 

1 

13 

“  j 

7 

U 

<0 

fl 
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The  72  542  deaths  registered  in  these  towns  last  quarter  were  equal 
to  an  annual  rate  of  17  9  per  1,000,  against  17  2,  16.5,  ard  19.0  per  1,000 
in  the  first  quarters  of  the  three  preceding  years.  The  rate  of  mor¬ 
tality  in  London  was  17  0  per  l,0i)0,  while  it  averaged  18.3  in  the 
seventy-five  other  large  towns,  among  which  the  lowest  death-rates 
were  9  8  in  Hornsey,  11  8  in  East  Ham.  J 2  6  in  Walthamstow,  12  8  in 
Leyton  and  in  King’s  Norton,  and  13  3  in  Tottenham,  and  the  highest 
rates  22  0  in  Sunderland,  22  5  in  Hanley  and  in  Swansea,  22  6  in 
Rhondda,  23.2  in  Merthyr  Tydfil,  23  4  in  Bootle  and  in  Oldham,  and 

24.2  in  Liverpool. 

The  deaths  included  5,489  which  were  referred  to  the  principal 
infectious  diseases  ;  of  these,  1,360  resulted  from  measles,  475  from 
scarlet  fever,  793  from  diphtheria,  2,021  from  whooping-cough,  280 
from  “fever”  (principally  enteric),  and  E60  from  diarrhoea.  These 
5,489  deaths  corresponded  to  an  annual  rate  of  1  37  per  1,000.  the 
death-rates  from  these  infectious  diseases  in  the  first  quarters  of  the 
three  preceding  years  having  been  1.39,  1  38,  and  1.46  per  1  000  re¬ 
spectively.  In  London  the  rate  of  mortality  last  quarter  from  these 
diseases  was  1.18  per  1,000  ;  among  the  seventy  five  other  large  towns 
it  averaged  1.44  per  1,00j,  and  ranged  from  0,i5  in  King’s  Norton,  0.45 
in  Coventry,  0  46  in  Great  Yarmouth,  0  54  in  Huddersfield,  0  57  in 
Walthamstow,  0.60  in  Hornsey,  and  0  61  in  Leyton,  to  2.26  in  South 
Shields,  2.29  in  Sunderland,  2  30  in  Burnley,  2.35  in  Beading,  2  95  in 
Stockton-on-Tees,  3 .04  in  Warrington,  3  19  in  Khondda,  3.23  in  Merthyr 
Tydfil,  and  3  37  in  Salford. 

The  1.360  deaths  from  measles  were  equal  to  an  annual  rate  of  0.34 
per  1,000 ;  in  London  the  deat.h-rate  irom  this  disease  was  0  29  per 
1,000,  while  it  averaged  0.36  in  the  seventy  five  other  large  towns,  and 
was  highest  in  Willesden,  Salford.  Preston,  York,  Stockton-on-Tees. 
Tynemouth,  Rhondda,  and  Merthyr  Tydfil.  The  475  fatal  cases  of 
scarlet  fever  vorrespocded  to  an  annual  rate  of  0  12  per  1,000  ;  iherate 
iu  London  was  0.16  per  1,0C0,  or  0  06  more  than  the  average  rate  in  the 
seventy-five  other  large  towns ;  the  greatest  proportional  mortality 
from  this  cause  was  recorded  in  Walsall,  west  Bromwich,  Smethwick, 
Warrington,  Salford,  Oldham,  and  Burnlev.  The  793  deaths  from 
diphtheria  were  equal  to  an  annual  rate  of  0  20  per  1,000,  which  was 
also  the  rate  in  London;  among  the  seventy-five  other  large  towns 
diphtheria  was  proportionally  most  fatal  in  East  Ham,  Beading, 
Wolverhampton,  West  Bromwich,  Bury,  Salford,  Rochdale,  Middles¬ 
brough,  and  Gateshead.  The  2,021  fatal  cases  of  whooping-cough  corre¬ 
sponded  to  an  annual  rate  of  0  50  per  1,000;  in  London  the  rate  of 
mortality  from  this  disease  was  only  0  33  per  1  000,  while  it  averaged  0  57 
in  the  seventy-five  other  large  towns,  and  was  highest  in  Birmingham, 
Aston  Manor,  Bootle,  Warrington,  Sheffield,  Sunderland,  Gateshead, 
Newport  (Mon.),  and  Merthyr  Tydfil.  The  180  deaths  referred  to 
“fever”  were  equal  to  an  annual  rate  of  0  07  per  1,0C0 ;  in  London 
the  “  fever”  death-rate  was  0  03  per  1  000,  while  it  averaged  0  (8  in  the 
seventy-five  other  large  towns,  and  was  highest  in  Norwich,  Hanley, 
Grimsby,  Nottingham,  Salford,  Preston,  Middlesbrough,  Rhondda, 
and  Merthyr  Tydfil.  The  560  fatal  cases  of  diarrhoea  corresponded  to 
an  annual  rate  of  0  14  per  1,000 ;  In  London  the  rate  was  0.17  per 
1,000  while  among  the  seventy-five  other  large  towns  diarrhoea  was 
proportionally  most  fatal  in  Reading,  Liverpool,  Salford,  Oldham, 
Burnley,  Middlesbrough,  Stockton-on-Tees,  Rhondda,  and  Swansea. 

Infant  mortality,  measured  bv  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  124  per 
1,000  last  quarter,  against  127,  128,  and  136  in  the  first  quarters  of  the 
three  preceding  years.  In  London  the  rate  of  infant  mortality  was 
110  in  the  quarter  under  notice,  while  it  averaged  129  in  the  seventy- 
five  other  large  towns,  and  ranged  from  67  in  Leyton,  73  in  Coventry, 
84  in  Hornsey  in  Tottenham,  and  in  Huddersfield.  87  in  St.  Helens 
and  91  in  King's  Norton  to  155  in  Newport  (Mon  ).  156  in  Swansea,  164 
in  Burnley,  175  in  Sunderland,  176  in  Gateshead,  179  in  Warrington 
and  in  Rhondda,  and  204  in  Merthyr  Tydfil. 

The  causes  of  723,  or  10  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  week  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon,  East  Ham,  Walthamstow,  Southampton, 
Plymouth,  Derby,  Oldham,  Cardiff,  and  in  nine  other  smaller  towns  ; 
■the  highest  proportions  of  uncertified  deaths  were  3  0  in  Liverpool, 

3.2  in  King’s  Norton,  3.3  in  Rotherham,  3  6  in  Warrington,  3.7  in 
Sunderland,  3.8  in  Bootle,  4  1  in  St  Helens,  4.3  in  Birmingham,  4.4  in 
Gateshead,  and  5  8  in  South  Shields. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8  977 
births  and  4,433  deaths  were  registered  during  the  week  endiDg 
Saturday  last,  May  9th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.2, 15.4  and  15.7  per  1  000  in  the  three  preceding  weeks, 
declined  again  last  week  to  14.2  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6.6  in  King’s  Norton,  79  iu  Willesden,  8.0  in 
Walsall,  8.4  in  East  Ham,  8  7  in  Walthamstow,  and  9.0  in  West  Brom¬ 
wich,  to  19.0  in  Oldham.  19.1  in  Gateshead,  19.6  in  Stockton-on-Tees 
and  in  Merthyr  Tydfil,  19  8  in  Tynemouth.  20.1  in  Liverpool,  23  0  in 
Preston,  and  23  1  in  Huddersfield.  In  London  the  rate  of  mortality 
was  13.8  per  1,000,  while  it  averaged  14  3  in  the  sevenly-five  other 
large  towns.  The  death-rate  from  the  principal  infections  diseases 
averaged  1.1  per  1,000  in  the  seventy-six  towns;  in  London  the 
death-rate  from  these  diseases  was  1 0  per  1,000,  while  among 
the  other  large  towns  it  ranged  upwards  to  2  5  in  Barrow-iu- 
Furness,  2  7  in  Merthyr  Tydfil.  3  0  in  Wallasey,  3.1  in  Rhondda,  3  9 
in  Salford,  and  4.6  in  Bootle.  Measles  caused  a  death-rate  of  1  0  iu 
West  Ham,  1.1  in  Swansea,  1  5  in  Bootle,  2  0  in  Stockton-on-Tees  and 
in  Rhondda,  2  3  in  Wallasey  and  2.8  in  Salford  ;  whooping-cough  of 
1.0  in  Bristol,  1.1  in  Northampton,  1,5  in  Bootle,  1.7  in  Barrow-in- 
Furness.  and  2  0  in  Merthyr  Tydfil ;  and  diarrhoea  of  1  0  in  Sunder¬ 
land  and  12  in  Rochdale.  The  mortality  from  scarlet  fever,  from 
diphtheria,  and  from  enteric  fever  showed  no  marked  excess  in  any 
of  the  large  towns,  aod  no  fatal  case  of  small-pox  was  registered 
during  the  week  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asvlums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  2,839,  2,861,  and  2,925.  at  the  end  of  the 
'three  preceding  weeks,  had  declined  again  to  2,870  at  the  end  of  last 
week  ;  353  new  cases  wer«  admitted  during  the  week,  against  328,  332, 
and  368  in  the  three  preceding  weeks. 


HEALTH  OF  SCDTTI3H  TOWNS. 

During  the  week  ending  Saturday  la«t,  May  9th,  1,114  births  and 
>629  deaths  were  registered  in  eight  of  tfie  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  and 
13.7  per  1  030  in  the  two  preceding  weeks,  declined  to  17.8  per  1,000 
last  week,  but  was  3.6  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  Engltsh  towns.  Arao^g  these  Scottish 
towns  the  death-rates  ranged  from  14.2  in  Leith  and  15  0  in  Paisley 
to  22.2  in  Perth  and  22  3  in  Dundee  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  2  2  per  1,000,  the  highest  rates  beiDg 


recorded  in  Aberdeen  and  Greenock.  The  307  deaths  registered  in 
Glasgow  included  16  which  were  referred  to  measles,  3  to  scarlet 
fever,  5  to  diphtheria,  7  to  whooping-cough,  5  to  corebro- spinal 
meningitis,  and  4  to  diarrhoea.  Dour  fatal  cases  of  measles,  4  of 
whooping-cough,  2  oE  cerebro  spinal  meningitis,  and  3  of  diarrhoea 
were  recorded  in  Edinburgh  ;  2  of  whooping-cough  and  2  of  diarrhoea 
in  Dundee  ;  4  of  measles,  2  of  whooping-cough,  and  3  of  diarrhoea  in 
Aberdeen  :  2  of  whooping-cough  in  Paisley  ;  2  of  scarlet  fever  in  Leith  ; 
and  3  of  measles  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  2nd,  655  births  and  334  deaths 
were  registered  in  six  of  the  principal  Irish  towns  as  against  478 
births  and  431  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  2’  8,  si  2,  and  28  6  per  1,003  in  the 
three  preceding  weeks,  fell  to  25.9  per  1,000  in  the  week  under  notice, 
this  figure  being  '0.2  per  1.0'  0  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  17.1  in  Belfast  and  20.7  in  Londonderry  to  27  3  in 
Limerick  and  48  7  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  4  0  per  1,000,  or  0.3  per  1,000  higher  than 
during  the  preceding  period,  the  highest  figure  — 17  5— being  recorded 
in  Waterford,  while  Limerick  registered  no  deaths  under  this 
heading  at  all  The  high  rate  in  Waterford  was  due  to  measles. 


HarEttttks  anil  ^ppoinltrants. 


This  list  o)  vacancies  is  compiled  Jrom  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise * 
ments  must  be  received  not  iaier  than  the  ftrst  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary  £80  per  annum,  increasing  to  £100. 
BIRMINGHAM:  EAR  AND  THROAT  HOSPITAL. — House-SurgeoD. 
Silary,  £70  per  annum. 

BIRMINGHAM  EDUCATION  COMMITTEE  -(1)  Medical  Superin¬ 
tendent:  salary,  £5C0  per  annum.  (2)Thiee  Medical  Officers  ; 
salary,  £250  per  annum  each. 

BIRMINGHAM  :  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOS¬ 
PITAL.— Honorary  Surgeon. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary  to  commence,  £80  per  annum. 
BRIGHTON  :  SUSSHX  COUNTY  HOSDITAL-(l)  Assistant  Resident 
Medical  Officer :  honorarium,  25  guineas  for  three  months. 
(2)  Second  Honorary  Anaesthetist. 

CAR"IFF  INFIRM  ARY.— (1)  House-Surgeon  ;  (2)  House-Su-peon  for 
Ophthalmic  and  Ear  and  Thro  it  Departments  ;  honorarium,  £30 
for  six  months  each. 

CARDIFF  INFIRMARY.— Senior  Resident  Medical  Officer.  Salary, 
£120  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  LUNATIC  ASYLUM. — Second 
Assistant  Medical  Officer.  Salary,  £160,  increasing  to  £180  per 
annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  S  W.— Clinical  Assistant. 
COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.-House-Surgeon. 
Salary,  £80  per  annum 

COVENTRY  AND  WARWHICS^IRE  HOSPITAL.— Junior  House- 
Surgeon  Salary  at  the  rate  of  £60  per  annum 
DERBYSHIRE  ROYAL  INFIRM iRY.— House-Physician.  Salary, 
£100  per  annum. 

DURHAM  COUNTY  COUNCIL  — Assistant  County  Medical  Officer  of 
Health.  Salary,  £300  per  annum,  increasing  to  £400. 
EDINBURGH  CITY.— Medical  Officer  of  Health.  Salary  not  lose 
than  £830  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL. —Assistant 
House-Physician.  Salary  £60  per  annum. 

HAMMERSMITH  UNION —Second  Assistant  Medical  Officer  (Male), 
for  the  Infirmary  and  Workhouse,  Ducaoe  Road.  Salary,  £50  for 
six  months 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WO.—- 
House-Surgeon.  Salary,  £20for  six  months,  and  £2  iOs.  washing 
allowance. 

HOSPITAL  FOR  WOMEN,  Soho —Clinical  Assistants  to  the 
Gynaecologists  in  Out-patient  Depaitment. 

HULL  4ND  SCULCOATS  DIS PENSARY. — Medical  Officer.  Salary, 
£210  per  annum. 

LEEDS:  GENERAL  INFIRMARY.— (1)  Resident  Medical  officer: 
(2)  Resident  Ophthalmic  Officer.  Salary,  £150  and  £100  P&r 
annum  respectively. 

LEE  OS  UNIVERSITY:  SCHOOL  OF  ME  ICINE.— Frofessor  of 
Therapeutics 

LEICESTER  INFIRMARY.  — House-Physician.  Salary  at  the  rate  of 

£100  per  annum. 

LONDON  COUNTY  COUNCIL. — Two  District  Medical  Officers  for 
employes. 

METROPOLITAN  EAR.  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street.  W.— Two  Senior  Clinical  Assistants. 

MIDDLESEX  H03PITAL  MEDICAL  SCHOOL,  W.— lectureship  in 

Anatomy. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHrST,  North  wood —Assistant  Resioent 
Medical  Officer.  Honorarium,  £50  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Third  Resident 
Medical  Officer.  Salary,  £30uer  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.  Junior  House  Surg.  on.  Salary,  £50  per  annum, 
NORTHAMPTON  GENERAL  HOSPITAL  — Two  Honorary  Anaes¬ 
thetists. 

ROYAL  EAR  HOSPITAL,  Dean  Street.  Soho,  W.— House-Surgeon. 
Honorarium,  £40  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Assistant 

Physician  for  Diseases  of  Women. 
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ROYAL  WESTMINSTER  OPaTHALMIC  HOSPITAL,  King  William 
Street.  W.C.—  (1)  House-Surgeon ;  salary,  £25  lor  six  months. 
(2)  Clinical  Assistants. 

ST.  GEORGE’S  UNION.— Second  Assistant  Medical  Officer  at  the 
Infirmary,  Fulham  Road.  Remuneration,  £120  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

TEIGNMOUTH  HOSPITAL.  —  House-Surgeon.  Salary,  £70  per 
annum. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  -  Junior  House-Surgeon. 
Salary,  £80  per  annum. 

WAKEFIELD:  WEST  RIDING  OF  YORKSHIRE  COUNTY 
COUNCIL.— Ten  Medical  Inspectors.  Salary,  £300  per  annum. 

WALSALL  AND  DISTRICT  H03PITAL.-Junior  House-Surgeon 
Salary,  £50  per  annum. 

WARRINGTON  COUNTY  BOROUGH. — Assistant  Medical  Officer  of 
Health.  Salary,  £150  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W. — 
Junior  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W. — House-Physician 
for  six  months. 

WIGAN  INFIRMARY.— Junior  House-Surgeon. IT  Salary,  £100  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — (1)  Resident  Medical  Officer ;  (2)  Assistant  House- 
Surgeon  ;  salary,  £100  and  £80  per  annum  respectively. 

CERTIFYING  FACTORY 'SURGEONS. — The  Chief  Inspector  of  Fac¬ 
tories  notifies  vacancies  at  Leatherhead,  co.  Surrey;  Dumbarton, 
•co.  Dumbarton,  and  Nottingham  (East),  co.  Nottingham. 


APPOINTMENTS. 

Baal,  J.  A.,  M.B.Lond  ,  Certifying  Factory  Surgeon  for  the  Hoxne 
District,  co.  Suffolk. 

Beard,  J.,  F  R  C.S  Eng.,  D.P.H.Camb.,  Medical  Officer  of  Health  for 
the  City  of  Carlisle. 

Butler-Smythe,  A.  C.,  F.R.C.S..  Surgeon  to  In-patients  to  the 
Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W. 

Carlyle,  Oliver,  L.R  C.P.and  S.E.,  House  Surgeon,  Salford  Rcyal 
Hospital. 

Cabstaibs,  J.  Lindlev.  M.  A..  M,B.,  C  M  Glasg  ,  an  Assistant  Obstetric 
Physician  to  the  Maternity  Hospital,  Glasgow. 

Chapman,  J.  8  ,  M.B.,  Ch.B.Aberd.,  Certifying  Factory  Surgeon  for 
the  Turriff  District,  co.  Aberdeen. 

Coutts,  J.  A,  M.B  ,  C.M.Edin.,  District  Medical  Officer  of  the 
Haslingden  UnioD. 

Cbaig,  C.  McK.,  M.D.Vict..  Junior  Assistant  Resident  Medical  Officer, 
Chorlton  Union  Workhouse  Infirmary. 

Dyer,  C.  Harold.  M.D.*berd  ,  D  P.H.Vict..  Assistant  Medical  Officer 
for  School  Inspection  to  the  Borough  Education  Committee. 
Tunbridge  Wells. 

Edwaed8,  H.  J.,  M  D.Durh.,  D.P.H.,  District  Medical  Officer  of  the 
Barnstaple  Union 

STeatherstone,  J  ,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of 
the  Chorlton  Union. 

Fennings,  A.  A.,  M. D.Durh.,  District  Medical  Officer  of  the 
Eastbourne  Union. 

Gbayson,  F.  D.,  M  R  c  .S.Eng..  L.S.A,  Medical  Officer  of  the 
Children’s  Home  of  the  Rochford  Union. 

Hamilton,  Robert,  J.,  F  R.C  s.Edin  .  M.R.C  S.Eng,  Honorary 
Consulting  Ophthalmic  Surgeon  to  the  Royal  Southern  Hospital, 
Liverpool,  vice  Mr.  Richard  Williams,  resigned. 

Keep,  A.  Corrie,  M.D.,  M.C.,  Surgeon  to  In-patients  to  the  Samaritan 
Free  Hospital  for  Women,  Marylebone  Road,  N.W. 

Pell-Ildebton,  H.,  L.R.C.P.  and  S  Edin.,  Certifying  Factory 
Surgeon  for  the  Manchester  (East)  District,  co.  Lancaster. 

Sale,  J.  C.,  M.R.C. S  ,  L.R. C.P.Lond.,  District  Medical  Officer  cfthe 
Spilsby  Union. 

•  Walls,  E.  G.,  M.R.C. S.,  L.R. C.P.Lond.,  District  Medical  Officer  of 
the  Spilsby  Union. 

Wood,  C.  R,,  M. D.Durh.,  District  Medical  Officer  of  the  Steyning 
Union.  6 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
88.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


BIRTHS. 


Mitchell.— On  Tuesday.  May  I2t,h.  the  wife  of  Charles  Martin 
Mitchell,  M.R.C.S.,  L.R  C.P.,  of  a  daughter. 

Mubiel.— On  May  9th.  at  1C9,  Scotch  Street,  Whitehaven,  the  wife  of 
G.  Bertram  Muriel.  BA,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.. 
L.R.C.P.Eond.,  of  a  daughter. 


■Osborn.— On  May  5th,  at  EuDismore  Lodge,  Park  Avenue,  Dover, 
the  wife  of  Francis  Arthur  Osborn,  L.R.C.P.Lond.,  M.R.C.S  Eng  , 
of  a  daughter. 

Wise.— On  May  6th,  at  290,  Ivydaie  Road,  Nunhead,  London,  the  wife 
of  Robert  Wise,  M.D.,  of  a  son  (John  Arthur). 


DEATHS. 

Hoets.— On  May  7th,  at  Sydney,  N.S  W.,  Alton  Kingslev  Hoets. 
M.R.C.S.Eng.,  L  S  A  .  elder  son  of  the  late  Kev.  J.  W.  Van  Rees 
Hoets.  of  150,  Adelaide  Road,  N.W.,  aged  51,  of  pneumonia.  (By 
,  cable ) 

Mastfbman.— On  April  27th,  at  Jerusalem.  Lucy  Nazarina,  the 
beloved  wife  of  Ernest  Wr.  G.  MastermaD,  F.R.C.S.,  F.R.G.S.,  aged 
35  years. 

Eobebtson.— At  Benview,  Dumbarton,  on  May  6th,  John  Robertson, 
M.D.,  J.P.,  in  his  72nd  year.  Only  intimation. 


DIARr  FOR  THE  WEEK. 


Medical  Society  of  London,  11,  Chandos  Street.  Cavendish 
Square.  W„  8.30  p  m.— Conversazione ;  Presentation 
of  the  Fothergillian  Medal  to  Sir  A.  E.  Wright,  M  D  • 
and  the  Annual  Oration  by  Mr.  Clinton  Dent  on  the 
After-Results  of  Injuries. 

TUESDAY, 

Medico-Psychological  Association,  11,  Chandos  Street,  Cavendish 
Square,  3  p  m.— (1)  Drs.  David  Orr  and  K.  G.  Rows  •  A 
Paper  and  Lantern  Demonstration  on  Some  Points  in 
the  Histology  of  Lymphogenous  and  Haematogenous 
I oxic  Lesions  of  the  Spinal  Cord.  (2)  Discussion, 
introduced  by  Dr.  D.  G.  Thomson,  The  Teaching  of 
Psychiatry.  6 

FRIDAY, 


Royal  Society  of  Medicine: 

Epidemiological  Section,  20,  Hanover  Square,  W  8  30 
p.m.— Paper :  Sir  Frederick  Treves,  Preventive  Meal- 
cine  in  Panama. 

Society  fob  the  Study  of  Diseases  in  Children,  11  Chandos 
Street,  5  p  m.— Mr.  Watson  Cheyne  :  The  Wightman 
Lecture,  00  the  Defensive  Arrangements  of  the  Boo'y 
as  illustrated  by  the  Incidence  of  Disease  in  Children 
and  Adults. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C,,  Thursday 
4  p.m.— Pyopericarditis. 

London  School  of  Clinical  Medicine.— Daily  arrangements  • 
Out-patient  Demonstration,  10  a.ra.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3,15  p.m.  respectively  • 
Operations,  2.3Jp.m.  Special  Clinics  :  Ear  aDd  Throat’ 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  •’ 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Nadioprapbv’ 
4  p.m.  Thursday.  Special  Lectures  :  Wednesday,  2  15 
p.m.,  Emphysema  of  the  Lungs;  Friday,  3.15  p.m. 
Acute  Inflammation  in  Long  Bones. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  street 
W.C.— The  following  clinical  demonstrations  have’ 
been  arranged  for  next  week  at  4  p.m.  each  day 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday' 
Surgical  ;  Thursday,  Surgical  ;  Friday,  Throat’ 
Lectures,  at  5.15  p.m.  each  day,  will  be  given  as  follows  • 
Monday,  M  odern  Views  on  Rheumatoid  Arthritis  (with 
lantern  slides) ;  Tuesday,  Fistula  in  Ano  ;  Wednesday 
Surgical  Diseases  of  Children;  Thursday,  Syphilitic 
Affections  of  the  Spinal  Cord. 

National  Hospital  fob  the  Paralysed  and  Epileptic  Queen 
Square,  W.C.— Tuesday,  3.30  pm..  Cerebral  Abscess- 
Friday,  3.30  p.m.,  Sclerotic  Disease  of  the  Cord. 

Nobth-East  London  Post-Gbaduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.—  The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  - 
Monday,  10  a.m  ,  Surgical  Out-patient ;  2.30  p  m  ’ 
Medical  Out  patient  and  Throat,  Nose,  and  Ear, 
X  Rays;  4.30  p.m..  Medical  In-patient.  Tuesday’ 
10  a.m.,  Medical  Out-patient;  2  30  p.m.,  Surgical 
Operations,  Surgical  Out-patient  and  Gynaecological  • 
4  30  p.m..  Special  Demonstration  of  Selected  Medical 
Cases.  Wednesday,  2.30  p.m..  Medical  Out-patient, 
Skin,  and  Eye.  Thursday.  2  30  p.m.,  Gynaecological 
Operations,  Medical  and  Surgical  Out-patient,  X  hays  ; 
3p.m.,  Medical  In-patient;  4.30  p.m,  Throat  Opera¬ 
tions.  Friday,  10 a.m  ,  Surgical  Out-patient;  2  30 p  m., 
Surgical  Operations,  Medical  Out-patient  and  Eye ; 
3  p  nr..  Medical  In-patient;  4.30  p.m.,  Special  Demon¬ 
stration  of  Selected  Eye  Cases. 

Post-Geaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week ;  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  A' Rays  ;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2  pm, 
Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  a  m.,  Gynaecological  Operations  ;  2  p.m..  Diseases 
of  the  Throat,  Nose,  and  Ear  ;  2.30.  p.m..  Diseases  of 
the  Skin.  Wednesdayand  Saturday,  10  a.m.,  Diseases 
of  Children  ;  2.30  p  m.,  Diseases  of  Women.  Lectures  ; 
At  12  noon:  Monday,  Pathological  Demonstration. 
At  12.15 p.m.,  Wednesdayand  Friday,  Practical  Medi¬ 
cine.  At  5  p.m.;  Monday,  Gynaecology;  Tuesday, 
Insects  as  Carriers  of  Disease  ;  Wednesday,  Medicine  ; 
Thursday,  Practical  Surgery;  Friday,  Emergency 
Operations  in  Eye  Affections. 
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B&itibh  Mbdicax  J ouxxal 


OAIiENDAR, 


[May  i  6,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 


17 

18  MONDAY  ... 

19  TUESDAY  ... 

ZO  WEDNESDAY 


Z1  THURSDAY... 


22  FRIDAY 


4 


'  London  :  Standing  Ethical  Sub¬ 
committee,  1  30  p.m. 

London  :  Central  Ethical  Committee, 
.  3  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet¬ 
ing,  Cardiff. 

'  Gloucestershire  Branch.  Annual 
fleeting.  Infirmary.  Gloucester, 
6  p.m.  ;  Dinner,  Bell  Hotel,  Glouces¬ 
ter,  8  p.m. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch ,  Annual  Meeting, 
I  Co-operative  Rooms,  Ellesmere 
^  Street,  8.30  p.m. 

Metropolitan  Counties  Branch,  An¬ 
nual  Dinner,  Imperial  Restaurant, 
Regent  Street,  W.,  7.30  p.m. 


23  SATURDAY... 

24  £untiari 


25  MONDAY 


26  TUESDAY 


1  Kensington  Division,  Metropolitan 
...  t  Counties  Branch,  Kensington  Town 
J  Hall,  5  p.m. 

f  Bath  Division,  Bath  and  Bristol 
...  j  Branch,  Royal  United  Hospital, 
[  6  p.m. 

/^Dorset  and  West  Hants  Branch, 
Hotel  Mont  Dore,  Bournemouth. 
Leicester  and  Rutland  Division, 
Midland  Branch,  Annual  Meeting, 
27  WEDNESDAY  -{  Leicester  Infirmary,  4  p.m. 

!  North  Carnarvonshire  and  Anglesey 
Division,  North  Wales  Branch,  An¬ 


nual  Meeting,  British  Hotel, 
gor,  3  p.m. 


Ban- 


Date. 


Meetings  to  be  Held. 


r 


MAY  ( Continued 9. 

/"Bath  and  Bristol  Branch,  Annual 
Meeting,  Bristol 

City  Division,  Metropolitan  Counties 
Branch,  Annual  General  Meetings 
followed  by  Supper,  Great  Eastern 
28  THURSDAY...  i  Hotel,  9  p.m. 

Folkestone  Division,  South-Bastem. 

Branch,  Annual  Meeting. 

Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Guildhall,  Lin¬ 
coln,  3.30  p.m. 

{Tottenham  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Prince  of  Wales  Hospital,  Totten¬ 
ham,  4.30  p.m. 


29  FRIDAY 


30  SATURDAY... 

31  Jhwtiag 


1  MONDAY 


JUNE. 


2  TUESDAY 


/'London:  Public  Health  Committee, 
j  3.15  p.m. 

!  St.  Pancras  and  Islington  Division, 
**■  \  Metropolitan  Counties  Branch ,  An- 
I  nual  Meeting,  Midland  Hotel, 
^  King’s  Cross,  W.C.,  4  p.m.^ 

3  WEDNESDAY 

/'Altrincham  Division,  Lancashire  and 
1  Cheshire  Branch,  Annual  Meeting, 

4  THURSDAY. .4  Board  Room  of  Hospital,  Altrinc- 

|  ham,  4.50  p.m.  ;  Tea,  4.30  p.m.  - 
^  Dinner,  Brooklands  Hotel,  7  p.m. 

/  London  :  Standing  Ethical  Sub- 

1  committee,  2  p.m. 

J  Glasgow  and  West 
I  Branch,  Annual 

^  Dinner. 

Munster  Branch,  Annual  General 
Meeting,  Rooms  of  the  Medical 

Society,  74,  South  Mall,  Cork, 

4.30  p  m. 


5  FRIDAY 


6  SATURDAY.. 


of  Scotland 

Meeting  and 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Thh  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d„  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  ol  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  Tne 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  fhall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tht  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  'if  noA 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  plaee  of  residence  is  not  included 
In  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  Is  £1  8s.  Oi  for  the  United  Kingdom, 

and  £i  15s.  Od.  for  abroad. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  Is  requested  to  preserve  this  ts  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs .  BY  ORDER . 


MATTERS  REFERRED  TO  DIVISIONS. 


REPORT  OF  COUNCIL,  1907-8. 

TO  BE  PRESENTED  TO  THE 

Annual  Representative  Meeting 

AT 

SHEFFIELD. 


(1)  The  Council  In  presenting  its  Report  for  the  past  year 
would  congratulate  the  Association  on  its  choice  of 
Sheffield  a3  the  place  of  meeting  for  the  Seventy- sixth 
Annual  Meeting.  Twice  before  in  the  history  of  the 
Association  has  the  Meeting  taken  place  in  this  City. 
First  in  1845,  when  its  membership  was  barely  two 
thousand;  secondly  in  1876,  when  the  numbers  had  in¬ 
creased  to  seven  thousand.  At  the  present  time  the 
figures  of  1876  have  been  more  than  trebled,  as  the  Asso¬ 
ciation  has  a  membership  well  over  twenty- one  thousand. 

The  Association  is  sure  of  a  warm  welcome  from  the 
practitioners  in  Sheffield  and  District;.  The  Lord  Mayor, 
the  Mister  Cutler,  and  the  Citizens  also  have  promised  to 
use  their  best  endeavours  to  promote  the  comfort  and 
enjoyment  cf  members. 


The  Council  has  reason  to  believe  that  the  arrangements 
for  the  business  of  the  Meeting  have  been  thoroughly  well 
considered.  The  Reception  Rooms,  the  Meeting  Rooms 
of  all  the  seventeen  Sections,  and  the  Pathological 
Museum  will  be  under  one  roof,  that  of  the  magnificent 
Universliy  Buildings  of  which  Sheffield  is  so  justly 
proud,  while,  within  a  few  minutes’  walk,  the  Repre¬ 
sentative  Meeting  will  be  held  in  the  Hall  of  the 
Education  Department. 


THE  EXETER  MEETING. 

(2)  The  Meeiing  at  Exeter  Jn  July  last  proved  to  be, 
as  was  anticipated,  an  unqualified  success,  both  In  Its 
scientific  and  social  aspects.  Hearty  votes  of  thanks 
were,  at  the  close  of  the  Meeting,  accorded  by  those 
present  to  Dr.  Henry  Davy,  the  President,  and  to  all 
others  who  In  various  degrees  had  contributed  to  that 
success ;  but  the  Council  feels  that  the  review  of  the  work 
of  the  past  year  would  be  incomplete  unless  It  alluded 
once  more  to  the  subject. 


THE  CHAIRMANSHIP  OF  COUNCIL. 

(3)  Dr.  Langley  Browne,  who  had  served  as  Chairman  of 
Council  since  the  Meeting  at  Leicester  in  1905,  owing  to 
his  election  as  a  Direct  Representative  on  the  General 
Medical  Council,  In  common  with  other  members  similarly 
placed,  has  felt  compelled  to  resign  his  Membership  of 
the  Association.  The  Council  took  the  opportunity  of 
recording  on  its  Minutes  its  h'gh  appreciation  of  the 
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valuable  services  which  he  had  rendered  to  the  Connell, 
aad  the  expression  of  its  belief  that  as  a  Member  of  the 
General  Medical  Council  he  would  continue  to  use  his 
sound  judgement  to  advance  the  best  interests  of  the 
Profession.  As  his  successor  In  the  Chair,  the  Council 
elected  Mr.  Edmund  Owen,  LL.D  ,  Consulting  Surgeon  to 
St.  Mary’s  Hospital. 

THE  TREASURERSH1P. 

(4)  After  two  years’  service  Dr.  H.  Radcllffe  Crocker 
found  that  he  could  no  longer  devote  the  necessary 
time  to  carry  out  the  growing  responsibilities  of  the 
Treasurership  of  the  Association.  This  decision  was 
received  and  accepted  by  the  Council  with  profound 
regret.  Dr.  Radcllffe  Crocker  has  been  succeeded  In  the 
Treasurership  by  Dr.  Edwin  Rayner,  Sargeon  to  the 
Stockport  Infirmary. 

TERM  OF  OFFICE  OF  BRANCH 
REPRESENTATIVES. 

(5)  Under  By-Law  26  the  term  of  office  of  Branch 
Representatives  in  the  United  Kingdom  Is  limited  to  six 
continuous  years  ol  service  on  the  Council.  This  means 
that  the  Council  must  lose  some  of  Its  most  active  and 
valued  members,  who,  at  no  small  personal  sacrifice,  have 
found  time  during  many  years  to  discharge,  to  the 
advantage  of  the  Association,  the  various  duties  Inci¬ 
dental  to  Membership  of  the  Council.  The  severance 
of  these  ties  is  a  matter  of  extreme  regret  to  their 
colleagues. 

DEATHS  OF  MEMBERS  OF  COUNCIL. 

(6)  Each  year  the  Council  has  the  melancholy  duty 
of  reporting  the  loss  by  death  of  one  or  more  of  its 
members.  The  year  now  under  review  Is  no  exception 
to  this  rule,  Death  haviDg  claimed — Dr.  Markham  Skerritt, 
a  late  Treasurer  of  the  Association,  Dr.  Joseph  Groves,  and 
Dr.  John  H.  Galton. 

Each  of  these  gentlemen  exercised  a  marked  influence 
In  the  deliberations  of  the  Council  as  well  as  of  the  Branches 
that  they  had  so  worthily  represented  during  a  great 
number  of  years. 

The  Council  also  has  regretfully  to  record  the  loss  of 
two  former  Members  of  Council,  namely,  Sir  William 
Galrdner,  K.C. B.,  F.RS.,who  presided  over  the  Associa¬ 
tion  at  Its  Annual  Meeting  in  Glasgow  In  1888,  and 
Dr.  Thomas  M.  Dolan  of  Halifax,  who  had  represented 
the  Yorkshire  Branch. 

DEATHS  OF  MEMBERS  OF  THE  ASSOCIATION. 

(7)  The  Council  also  regrets  to  report  the  deaths  of  the 
following  Members  of  the  Association :  Mr.  William 
Alllngham,  Mr.  Richard  Ambler,  Sir  Thomas  McCall 
Anderson,  Professor  Thomas  Annandale,  Dr.  Edmund 
Antrobus,  Mr.  Robert  Samuel  Archer,  Mr.  Robert  Filzroy 
Benham,  Dr.  Edward  Hallaran  Bennett,  Mr.  Edward 
Robert  Blckersteth,  Dr.  George  Henry  Blden,  Dr.  Ernest 
Bramwell,  Dr.  Mark  A.  Brennan,  Sir  Wm.  Henry  Broad- 
bent,  Bb.,  K.C. V  O  ,  F.R  S.,  Mr.  George  Brown,  Mr.  David 
Browne,  at  one  time  President  of  the  Southern  Branch ; 
Mr.  Wm.  Seymour  Barrows,  Mr.  Alfred  Square  Cooke,  a 
past  President  of  the  Gloucestershire  Branch ;  Sir  Alfred 
Cooper,  Dr.  James  Fraser  Davidson.  Dr.  William  Henry 
Day,  Mr.  Walter  Arnold  Densham,  Lieut.- Col  Robert  D, 
Donaldson,  R  A.M.C.,  Capt.  James  Allen  Dredge,  I.M.S  , 
Professor  Julius  Dreschfeld,  Dr.  Lionel  Drnitt,  Dr. 
William  H.  Drummond,  Dr.  Charles  Robert  Diysdale, 
Dr.  James  Dunsmure,  Dr.  George  Grigson  Ellett,  from 
surgical  Inoculation;  Dr.  George  Frederick  E'llott,  Sir 
Joseph  Fayrer,  Bt,,  KC.S.I,  F.R  S ,  Major  Fullarton, 
I.M  S.,  Sir  Alfred  Baring  Garrod,  F.R.S.,  Dr.  George 
Herbert  Graham,  Dr.  David  Grant,  Sarg.-Col.  Wm. 
Graves,  Dr.  Vernon  J  >hn  Greenhongh,  L'eut.-Col.  William 
Edvin  Griffiths,  I.M  S  ,  Mr.  R.  W.  Harley,  Mr.  Reginald 
Harrison,  Dr.  Francis  J.  Holden,  Dr.  R  >bert  Hughes,  a 
former  President  of  the  North  Wales  Branch ;  Dr.  W. 
Edward  Hamble,  Dr.  Alfred  Ernest  JeaflVrson,  Dr.  W.  H 
Johnson,  Dr.  Boyd  Burnet  Joll,  Mr.  William  Ross  Jordan, 
L'eut.-Col.  James  Bennett  Kelly,  R  A.M  C.,  Mr.  Thomas 
Atheretone  Kennard,  Surg.-Gen.  C.  E.,  Kllktlly,  Dr.  John 
Comyns  Leach,  a  former  President  of  the  Dorset  and 
West  Hants  Branch ;  Mr.  Alfred  Alex,  do  Lessqpt,  Dr. 
Too  mas  White  Lewis,  Dr.  John  Parker  Lightfoot,  Dr. 


R  E.  Little,  Mr.  Samuel  Lodge,  Dr.  William  Archibald 
Logan,  Dr.  Thomas  L'gan,  Mr.  Richard  Luscombe, 
Dr.  Donald  J.  Macdonald,  Mr.  Jonathan  F.  C  H.  Macready, 
Lieut.  Cl.  John  Maitland,  I.M  S. ;  Dr.  Edward  Dillon 
Mapother.  formerly  President  of  the  Dublin  Branch;  Dr. 
William  Maule,  Lieut.- Col.  Gerald  Macklin  Ecdes  McKee, 
Dr.  John  Ruddle  Mllsom,  Lleut.-Col.  Edwin  Oswald 
Mil  ward,  Dr.  James  More,  Mr.  Frank  E.  Murray,  Dr. 
Hubert  Montague  Murray,  Dr.  Emilius  Rrwley  Nicholsor, 
Dr.  Conolly  Norman,  Dr.  Alfred  Lloyd  Owen,  a  past  Pre¬ 
sident  of  the  Portsmouth  D.vislon;  Mr.  John  Pardoe,  Mi, 
John  Latimer  Parke,  Dr.  Walter  Hugh  Paterson,  Dr.  Robt. 
John  Paton,  of  septicaemia;  Mr.  Francis  James  Pearse, 
Mr.  Arthur  D.  Peill,  Dr.  George  Armstreng  Peters,  Pro¬ 
fessor  of  Surgery  In  the  University  of  Toronto;  Dr. 
Lawrence  Wlllmer  Kicgslake  Phillips,  Capt.  Michael 
Blddulph  Plnchard,  IMS.;  Dr.  John  Pirle,  Dr.  C.  E. 
Preston,  Mr.  Edwin  Price,  Dr.  Ferdinand  A.  Parcell,  Mr. 
Thomas  Holmes  Ravenill,  Mr.  William  Swanston  Spence 
Reid,  Dr.  John  Roberts,  Mr.  Thomas  Roberts,  Dr.  Alfred 
Langston  Scott,  Dr.  G  orge  John  Sealey,  Dr.  James  Tracey 
Simpson,  Dr.  William  Slater,  Dr.  William  Spalding,  Dr. 
W.  James  Spence,  Dr.  Robert  Sterling,  Dr.  Henry  Stolter- 
forth,  Mr.  Frederick  William  Storry,  a  Past- President  of 
the  Gloucestershire  Branch ;  Dr.  William  Heath  Strange, 
Dr.  Adolphe  Wahltuch,  Dr.  Andrew  Wallace,  Sir  Patrick 
Heron  Watson,  Dr.  William  George  Weaver,  Mr.  Charles 
Hayden  White,  Mr.  Charles  Williams,  Dr.  J.  Llewelyn 
Williams,  Dr.  George  R.  Wilson,  Mr.  Charles  James 
Wright,  formerly  President  of  the  Yorkshire  Branch. 


THE  MEMBERSHIP. 


(8)  The  steady  growth  of  the  Association  continues 
uninterrupted.  For  comparison  the  figures  of  1906  and 
1907  are  given : 

19C6. 

1907. 

New  members 

. 

.  2,171  ... 

1,527 

Resigned 

.. 

485  ... 

1,050 

Deaths 

... 

225  ... 

227 

Removed  under  Article  VIII... 

192  ... 

116 

n  •>  n 

XLIIE 

2  ... 

2 

>>  11  u 

XLII.. 

1  ... 

1 

Total  membership  ...  ...  20,993  ...  21,124 


After  deducting  all  losses,  the  net  increase  in  the 
membership  ol  the  Association  for  1907  Is  one  hundred 
and  thirty.  This  is  below  the  average,  but  it  will  be 
within  the  recollection  of  members  that  in  19C6  the 
recruiting  was  exceptionally  heavy  when  the  Association 
met  in  Toronto. 

THE  REFERENDUM. 

(9)  As  a  result  of  the  Special  Representative  Meeting 
held  in  May,  1907,  certain  resolutions  for  the  proposed 
Charter  were  passed,  but  some  of  them  were  considered 
by  the  Council  not  to  properly  represent  the  wishes  cf  the 
Association.  Consequently  an  instruction  was  Issued  to 
every  Division  throughout  the  Association  that  a  direct 
vote  should  be  taken  on  each  resolution  of  the  Represen¬ 
tative  Meeting  on  which  the  Council  had  decided  to 
exercise  the  Referendum. 

The  Resolutions  referred  under  Article  XXII  were  as 
follows : 

The  Proviso  as  to  the  Referendum  (Minute  No.  123). 

The  Composition  and  Mode  of  Election  of  the  Council 
(Minutes  Nos.  283,  287,  293  and  298). 

The  Grouping  of  Branches  (Minute  No.  299) 

The  Mode  of  Election  by  Groups  of  Branches  (Minute 
No.  303). 

The  Business  of  the  Annual  Representative  Meeting 
(Minutes  Nos.  328  and  330),  and 

The  Division  of  the  Journal  and  Finance  Committee 
into  two  separate  Committees  (Minutes  No.  342  and 

346). 

Voting  papers  were  Issued  to  222  Divisions — 190  in  and 
32  outside  the  United  Kingdom. 

The  Poll  was  closed  on  March  2nd,  when  the  member¬ 
ship  of  the  Association  was  20,673. 

By  this  date  149  Divisions  in  the  United  Kingdom 
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and  10  Divisions  outside  the  United  Kingdom  had 
replied. 

The  aggregate  attendances  at  the  meetings  convened  for 
the  purpose  of  considering  the  Referendum  was  1  978, 
1831  members  attending  in  the  United  Kingdom  and 
147  outside  it. 

The  largest  Meeting  that  considered  the  Referendum 
numbered  46,  the  smallest  2. 

Thus  less  than  10  per  cent,  of  the  Members  have 
expressed  a  definite  opinion  on  these  questions,  and, 
having  regard  to  the  Important  principles  involved,  the 
Council  regrets  that  the  Division  meetings  were  not  more 
largely  attended. 

The  actual  votes  recorded  for  and  against  each  referred 
Resolution  cf  the  Representative  Meeting  are  as  follows: 


Minutes  of 
Representative 
Meeting. 

Total  of  Votes. 

Majority. 

For  the 
Representa¬ 
tive 

Meeting. 

Against  the 
Representa¬ 
tive 

Meeting. 

For. 

Against. 

123 

1219 

604 

615 

283 

1,127 

711 

416 

287 

1,118 

700 

418 

293 

1,128 

706 

422 

298 

1,120 

711 

409 

299 

1,104 

670 

434 

303 

1,146 

609 

537 

328 

1,153 

658 

495 

330 

1,167 

635 

532 

342 

1,146 

667 

479 

346 

1,146 

665 

481 

MEDICAL  BENEVOLENT  INSTITUTIONS, 

(10)  In  its  report  last  year  the  Council  expressed  the  hope 
that  Members  would  assist  more  generally  In  the  efforts 
to  relieve  those  who,  from  sickness  or  other  misfortune, 
had  failed  to  provide  for  those  dependent  on  them,  and 
the  Council  sincerely  regrets  that  this  appeal  has  not  pro¬ 
duced  better  results.  The  total  amount  received  by  the 
General  Secretary  during  the  year  1907  on  behalf  of  the 
British  Medical  Benevo  eat,  the  Epsom  College,  and  the 
Irish  Benevolent  Funds  amounted  to  £945,  five  pounds 
less  than  in  the  previous  year. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

(11)  Once  more  the  Council  has  to  express  its  cordial 
thanks  to  the  Chairman  and  Members  of  the  Metro¬ 
politan  Asylums  Board  for  kindly  placing  their  Board 
Room  at  the  disposal  of  the  Council.  While  fully  appre¬ 
ciating  this  courtesy  whereby  the  Association  has  been 
relieved  of  the  difficulty  of  finding  a  suitable  meeting  room 
during  the  process  of  rebuilding,  the  Council  is  now  able 
to  look  forward  to  the  early  completion  of  the  new  build¬ 
ings  in  the  Strand,  and  the  feasibility  of  once  more 
meeting  under  their  own  roof. 


OFFICE  STAFF. 

(12)  Since  the  Council  last  reported,  there  has  been  no 
diminution  in  the  amount  of  work  of  the  Head  Office,  and 
the  thanks  of  the  Association  are  due  to  the  Editor,  the 
General  Secretary  and  Mamger,  the  Medical  Secretary, 
and  the  whole  of  the  Clerical  Staff  for  their  untiring 
efforts  to  advance  the  prosperity  and  Influence  of  the 
Association. 


THE  FINANCE  ENQUIRY  COMMITTEE. 

(13) The  Special  Finance  Inquiry  Committee  appointed 
by  the  Annual  Representative  M  eting  at  the  Caitm  Hall, 
Weetminsttr,  completed  its  investigation  of  the  finances 
and  administrative  arm  gements  of  Ihe  Association. 

This  report  was  placed  before  the  Repreeentatlvr  s  at 
Exeter,  and  certain  of  the  Recommendations  were  referred 
to  the  Council  for  comideratlcn  and  for  action  at  its 
discretion.  The  Recommendations  so  referred  have,  with 
certain  exceptions,  been  adopted  by  the  Council  upon  the 
advice  of  the  Journal  and  Finance  Committee,  and  have 
been  carried  into  effect. 

The  Recommendations  so  adopt' d  by  the  Council  were 
as  follows: 

Improvements  in  System  of  Financial  Control. 

That  to  enable  the  Representative  Meeting  duly  to 
consider  the  financial  aspects  of  questions  of  policy  and 
administration : 

There  be  placed  before  it  a  R°port  from  the  Finance 
Committee  on  the  financial  aspects  of  ary  proposals 
involving  considerable  new  expenditure  ; 

The  form  of  the  Balance  Sheet  be  amended  as 
shown  in  the  Appendix  to  the  Recommendations. 

That  the  “  ordinary  ”  expenditure  which  Committees 
are  authorized  to  incur  without  special  sanction  of  the 
Council,  and  the  power  of  the  Treasurer  to  provisionally 
authorize  extra  expenditure  in  cases  of  emergency,  be 
defined  by  standing  orders  of  the  Council. 

That  tte  Chairman  of  each  Committee  be  furnished 
quarterly  with  a  statement  of  all  expenses  charged  in 
the  accounts  cf  the  Association  as  arising  out  of  the 
work  of  that  Committee  during  the  previous  quarter. 

Economies  in  Administration. 

That  with  a  view  to  economy  in  administration: 

The  attention  of  the  Council  and  Committees  be 
drawn  to  the  Importance  of  keeping  down  the  number 
of  Committee  Meetings  to  the  minimum  consistent 
with  efficient  work,  and  that,  to  contribute  to  this 
end,  the  work  of  Investigation  and  action  in  suitable 
matters  be  referred  to  small  Subcommittees,  and  the 
opinions  of  Members  of  Committees,  on  matters  of  a 
simple  character  not  requiring  discussion,  be  ascer¬ 
tained  when  possible  by  correspondence ; 

That  for  all  documents  printed  for  Committees, 
Journal  type  and  measure  be  used,  in  order  to  save 
cost  in  subsequent  reprinting  in  the  Journal. 

That  as  much  as  possible  of  the  printing  be  done 
by  the  Association. 

Secretarial  Departments. 

Woik  of  the  Financial  Department. 

That  to  the  Financial  Department  be  assigned  the 
business  work  of  the  Association,  and  the  Secretaryship 
of  the  Annual  General  Meeting,  of  the  Central  Council, 
and  of  the  following  Committees: 

Journal  and  Finance ; 

Premises  ; 

Arrangements ; 

Election  Returns ; 

Science ; 

and  any  other  Committee  that  may  be  appointed 
dealing  with  the  Financial  Department  of  the 
Association. 

Work  of  the  Medical  Department. 

That  to  the  Medical  Department  be  assigned  all  the 
work  pertaining  to  the  professional  side  of  the  work  of 
the  Association  and  the  Secretaryship  of  the  Represen¬ 
tative  Meeting,  and  of  the  following  Committees : 

Organization ; 

Ethical ; 

Hospitals ; 

Medico- Political ; 

Public  Health ; 

Colonial ; 

Naval  and  Military; 

and  any  other  Committee  that  may  be  appointed 
dealing  with  the  professional  work  of  the  Association. 
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Attendance  of  both  Secretaries  at  certain  Meetings;  Minutes 
and  Agenda  of  these  Meetings. 

That  both  Secretaries  be  required  to  attend  General 
Meetings,  Representative  Meetings,  Central  Council,  and 
Meetings  of  the  following  Committees: 

Organization ; 

Journal  end  Finance ; 

Election  Returns. 

That  the  Minutes  and  Agenda  of  the  above  Meetings 
be  submitted  to  both  Secretaries  before  being  finally 
printed. 

Tnat  each  Head  ol  Depar!ment  should,  when  It 
appears  to  lim  that  the  Interests  of  the  Association 
may  be  advanced  by  his  presence,  or  at  the  request  of 
the  Chairman  of  Committee,  attend  Meetings  of 
Committees  other  than  those  of  which  he  is  Secretary. 

That  the  Head  of  each  Department  be  supplied  with 
a  copy  of  all  official  documents  at  the  time  of  issue. 

Clerks  of  Departments. 

That  the  Head  of  each  Departin'  nt  nominate  the 
clerks  for  his  Department;  that  the  aDpoiotment  be 
made  by  the  Chairman  of  Council  and  Treasurer;  that 
the  Head  of  each  Department  have  thepowir  of  sus¬ 
pension  of  the  clerks  lu  his  Department ;  that  the  power 
of  dismissal  be  in  the  hands  ol  the  Chairman  ol  Council, 

Card  Register  of  the  Atsociation  and  of  the  Profession. 

That  the  Medical  Secretary  be  empowered  to  keep  a 
card  register  of  Members  of  the  Association  and  of  the 
medical  profession  ;  and  that  Information  for  this  purpose 
should  be  sent  to  him  as  soon  as  received. 

That  the  staff  of  the  Medical  Secretary’s  Department 
be  constituted  as  follows  : 

One  Assistant  Medical  Secretary, 

Four  Senior  Clerks. 

Five  Junior  Clerks. 

One  Office  Boy. 

All  of  whom  shall  receive  suitable  salaries,  and  that 
the  staff  may  be  increased  as  the  occasion  arises. 

With  reference  to  the  following  Recommendation: 

Assistant  Medical  Secretary. 

That  an  Assistant  Medical  Secretary  be  appointed  at 
a  suitable  salary  (not  exceeding  £600  per  annum),  who 
Is  capable  of  undertaking  any  part  of  the  Medical 
Secretary’s  work  which  may  be  delegated  to  him  ; 

the  Council  thought  It  expedient  to  take  no  action  until 
it  bad  before  It  the  Balance  Shtet  for  the  year  1907. 

Upr>n  consideration  of  the  Balance  Sheet  on  April  29lb, 
the  Council  decided  to  appoint  a  Permanent  Assistant 
Medical  Secretary,  and  referred  to  a  Special  Committee, 
composed  of  the  Chairmen  of  those  Committees  of  which 
the  Medical  Secretary  acts  as  Secretary,  together  with  the 
Officers  of  the  Association,  the  duty  of  making  recom¬ 
mendations  as  to  the  terms  of  appointment. 

Financial  Part  of  the  Work  of  the  Association. 
TheFlnance Inquiry  Committee  also  passed  the  following 
resolution  on  the  financial  part  of  the  work  of  the 
Association : 

The  Committee  desires  to  place  on  record  Its 
appreciation  of  the  excellent  way  In  which  the 
financial  part  o!  the  woikof  the  Association  Is  carried 
on,  and  the  only  recommendations  It  has  made  with 
legard  to  this  Departmtnt  are  for  the  sake  of  more 
orderly  arrangement  and  clearer  definition  of  the  work 
of  the  two  Departments. 


1907  BALANCE-SHEET  AND  FINANCIAL 
STATEMENT. 

(14)  In  presenting  the  Financial  Statement  for  the  year 
ending  31st  December  last,  it  will  be  observed  that  the 
form  of  submitting  the  accounts  is  somewhat  altered.  By 
this  alteration  It  Is  hoped  that  the  interest  of  members 
may  be  stimulated  further  as  to  whence  the  revenues 
of  the  Association  are  derived,  and  how  they  are  applied. 


Fach  year  the  tendency  is  for  greater  financial  demands 
on  lhe  resources  of  the  Association,  and  such  demands  can 
only  be  met  by  carefully  handling  the  revenues  and  by 
constantly  watching  the  many  ramifications  of  a  large 
busine  ss  enterprise. 

General  Association  Expenses. 

Taking  the  Revenue  or  Profit  and  Loss  Account,  the 
General  Association  Expenses,  which  are  fully  recited 
under  Abstract  A,  ehow  a  small  Increase.  The  Bank 
Charges  were  £40  heavier,  consequent  upon  the  high 
bank  rate  which  prevailed  at  a  time  when  it  is  often 
necessary  to  temporarily  overdraw  the  general  working 
account.  Legal  Expenses  show  an  increase  of  £160  owing 
to  work  In  connexion  with  the  Charter,  and  Counsel’s 
fees  for  drafting  the  proposed  Medical  Acts  Amendment 
Bill.  Bat  for  tbese  two  items  there  Is  little  call  for 
comment  under  this  heading. 

Central  Meeting  Expenses  (Abstract  B  ), 

Here  there  Is  a  decrease  of  about  £260  on  the  year.  The 
cost  of  producing  the  Daily  Journal  at  Ex*  ter  was  less 
by  nearly  £100  than  at  Toronto,  but  the  expenses  of  the 
Sections  were  £50  more. 

Representative  Meetings. 

Under  the  head  of  Railway  Fares  there  Is  an  Increase 
of  £340,  and  in  printings  £85;  these  Increases  were 
due  to  the  Special  Representative  Meeting  held  In  London 
in  May.  The  expense  was  heavy,  but  the  large  attendance 
of  Representatives  bore  witness  to  the  increasing  interest 
of  the  members  In  the  work  of  lhe  Association.  Under 
the  heading  Hire  of  Hall,  etc.,  there  Is  a  decreased 
expenditure  of  £56.  It  will  be  remembered  that  the 
Representatives  occupied  Caxton  Hall  for  about  a  week 
prior  to  the  Toronto  meeting. 

The  Council  Railway  Fares  were  some  £70  less,  but  the 
printings  were  £60  more  owing  to  the  longer  meetings 
and  the  Issue  of  the  Referendum  documents  to  the 
Divisions. 

While  the  total  cost  of  the  Annual  Repesentatlve  and 
Council  Meetings  in  1907  was  £ L  8 30,  £300  more  than  in 
the  previous  year,  the  expenditure  of  the  Committees  was 
£560  less. 

Compared  with  1906,  the  Ethical  Committee  cost  £20 
more,  the  Irish  Committee  spent  £30  less,  and  the  decrease 
in  the  expenditure  of  the  Medico-Political  Committee 
was  nearly  £460. 

The  Organization  Committee,  owing  to  the  large 
amount  of  work  it  fcas  had  to  undertake,  more  t  specially 
in  connexion  with  the  work  of  the  Charter,  had  an 
Increased  expenditure  of  £80. 

The  Premises  Committee  spent  £55  and  the  Public 
Health  Committee  £20  lees,  while  the  disappearance 
of  the  Volunteer  Medical  Committee  effected  a  tavlng 
of  £77. 

Central  Premises  Expenses  (Abstract  C). 

Under  this  head  the  additional  expenditure  of  over  £200 
Is  due  to  the  renting  of  temporary  offices  while  the  new 
premises  are  in  course  of  construction.  It  is  interesting 
to  note  that  owing  to  the  lower  rateable  value  of 
6,  Catherine  Street,  as  compared  with  the  Strand,  the 
saving  in  rates  and  taxes  has  relieved  the  charge  for 
rent  of  the  temporary  Catherine  Street  premhes  by  over 
50  per  cent. 

Central  Printing,  Stationery,  and  Postal  Expenses 

(Abstract  D). 

Here  there  is  a  saving  of  nearly  £1,000. 

Miscellaneous  Printing  is  less  by  £170,  as  It  has  not 
been  necessary  to  circulate  so  many  printings.  This  Is 
reflected  in  the  amount  expended  on  Fostages  in  the 
General  Secretary’s  Department  and  In  that  of  the  Medical 
Secretary.  The  principal  Item  to  disappear  from  this 
account  Is  the  Year  Book,  which  In  1906  involved  an 
outlay  of  £744. 

Central  Staff  Expenses  (Abstract  E ) 

The  item  which  will  arrest  attention  here  Is  the  decrease 
of  some  £2C0  in  the  travelling  expenses  of  the  General 
Secretary’s  Department.  This  expenditure  was  above  the 
average  In  19C6  owing  to  the  Toronto  Meeting. 
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Library  Account  (Abstract  F,). 

The  expenses  occurring  in  connexion  with  the  Library 
remain  normal. 

The  Journal  Account  Expenses  (Abstract  G.). 

Editorial. 

On  the  Editorial  side  there  Is  little  variation  to  com¬ 
ment  on.  The  Engraving  Is  £170  less  than  in  1906.  It 
will  be  in  the  recollection  of  members  that  In  that  year 
the  number  of  special  plates  issued  was  considerable. 


leg  the  Increase  In  the  number  of  advertisers,  and 
the  pushing  of  business  wider  afield.  Out  of  the  Revenue 
of  £21,666  a  sum  of  £40  had  to  be  written  off.  Just  on 
£30  of  this  amount  was  due  from  one  advertiser  who  had 
done  considerable  business  with  the  Journal  for  some 
years.  A  further  proof,  if  necessary,  of  the  great  care 
exercised  in  carrying  on  the  business  of  the  Journal. 

Other  Items  of  Revenue  under  the  Journal  Account 
show  little  variation. 


Machining  and  Paper. 

The  mechanical  production  of  the  Journal  and  Sup¬ 
plement  and  the  Compositors’  Wages  each  show  an 
Increase,  due  to  a  larger  amount  of  matter  having  to 
be  set.  In  the  Journal  itself  there  were  20  pages  less, 
but  In  the  Supplement  there  were  100  pages  more,  and 
20  pages  increase  in  the  Advertisement  Sheets.  Further, 
in  1906,  1,219,346  copies  of  the  Journal  had  to  be  pro¬ 
duced,  while  in  the  period  under  review  this  number 
Increased  to  1,247,463,  or  an  average  of  540  extra  copies 
a  week. 

Consequent  upon  the  additional  pages  and  the  increased 
circulation  owing  to  the  growth  of  membership,  the  paper 
required  has  been  more.  At  one  time  it  was  feared, 
owing  to  the  increased  cost  of  raw  material,  that  the 
Journal  might  have  to  pay  higher  prices  for  the  paper, 
but  fortunately  these  fears  were  not  realized. 

“  Journal  ”  Pottage. 

The  postage  for  the  dispatch  of  the  Journal  has 
Increased  by  £200.  Here,  again,  additional  pages  exercise 
an  Influence  on  the  expenditure  under  this  head,  especially 
In  the  case  of  those  Journals  going  outside  the  United 
Kingdom. 

Subscriptions. 

It  has  been  necessary  to  write  off  the  amount  due  for 
subscriptions  to  the  Association  by  £150  more  than  in 
1906  owing  to  deaths,  arrears,  and  other  causes. 

After  taking  all  the  foregoing  heads  of  expenditure  Into 
account,  the  outgoings  for  1907  have  been  less  than  1906 
by  about  £400.  It  has  been  thought  prudent  to  write 
down  in  your  books  the  value  of  the  Library,  Plant  and 
Type,  and  furniture  and  fittings  by  some  £600  more  than 
in  1906, 

As  to  the  Investments,  one  of  the  most  noteworthy 
features  of  the  year  under  review  has  been  the  continu¬ 
ance  of  that  depreciation  in  Stock  Exchange  Securities  so 
marked  In  the  year  1906.  This  has  necessitated  the  still 
further  writing  down  of  the  stocks  held  by  the  Association. 

After  making  allowances  for  all  these  contingencies 
there  is  a  sum  of  just  over  £1,300  to  be  carried  to  the 
reserve,  which  now  stands  at  £L04.C90. 


Investments  and  Rents. 

With  reference  to  the  Interest  from  Investments  the 
Revenue  has  been  fully  maintained ;  it  is  the  absence  of 
rents  owing  to  the  rebuilding  of  the  Strand  property 
which  has  cauEed  the  shrinkage. 

The  Balance  Sheet. 

In  the  Balance  Sheet  the  liabilities  of  December  31st 
are  not  so  large  as  at  the  end  of  1936,  and  It  is  satisfactory 
that  the  overdraft  on  the  General  account  at  the  Bankers 
was  less  by  some  £2,000. 

Of  the  Assets,  the  furniture  and  fittings  stand  at  £250 
less,  the  Library  at  £100  less  and  the  Plant  and  Type  at 
£250  less.  The  necessity  for  writing  down  the  Type  to 
this  extent  being  due  to  the  fact  that  It  has  been  in  use 
for  nearly  its  full  life. 

The  amount  of  £11,354  expended  on  the  new  premises 
In  course  of  construction  represents  the  sums  paid  over  to 
the  Builders  and  others  up  to  December  3 1st  last. 

The  Bank  of  England  Stock  and  the  Midland  Railway 
Preferential  Stock  appear  at  the  prices  they  stood  at  at 
ihe  end  of  the  year,  which  represents  practically  their 
value  at  the  time  of  drafting  this  Report. 

In  conclusion,  a  careful  study  of  the  accounts,  which 
are  now  submitted  In  considerable  detail,  should  satisfy 
members  that  the  finances  of  the  Association  are  on  a 
thoroughly  sound  footing. 


ESTIMATE  OF  INCOME  AND  EXPENDITURE 
FOR  1908. 

(15)  In  submitting  an  estimate  of  Receipts  and  Ex¬ 
penditure  for  the  current  year,  the  expenses  arising  out 
of  the  rebuilding  of  the  Strand  and  Agar  Street  Properties 
are  not  brought  into  this  schedule,  as  these  are  dealt  with 
In  the  New  Premises  Account. 


Receipts. 

£ 


Subscriptions 

••• 

...  27,000 

Advertisements 

••• 

...  21,750 

Sundry  Sales  of  Journals,  etc. 

...  2,600 

Interest  from  Investments,  etc. 

...  400 

The  Sources  of  Revenue. 

Members'  Subscriptions  to  the  Association. 

Turning  to  the  sources  of  Revenue,  It  is  gratifying  to 
see  that  again  the  receipts  from  subscriptions  have 

8  ■»  exPan(^e^i  mark  the  uninterrupted  progress 

of  the  Association.  s 

Revenue  from  Advertisements  in  the  ‘  ‘  Journal  ” 
Examining  the  revenue  from  Advertisements  In  the 
journal,  it  is  recognized  that  during  the  year  1907  trade 
was  bad.  Many  causes  were  at  work  to  create  such  con¬ 
ditions.  The  high  prices  prevailing  for  raw  material 
caused  manufacturers  to  hesitate  in  their  commitments, 
and  the  tendency  with  advertising  firms  was  to  limit 
themselves  to  less  space.  There  must  have  been  a 
marked  shrinkage  In  the  receipts  had  it  not  been  for  the 
extensive  development  in  new  directions.  Thus,  in  spite 
of  adverse  conditions,  the  receipts  from  advertisements 
show  an  Increase  of  £400. 

^  borne  In  mind  that  In  the  receipts  for 
1906  Hie  amount  derived  from  advertisements  in  the 
\ear  Rook  was  also  included,  strict  comparison  would 
show  an  increase  of  £700  over  1906  It  Is  only  during 
the  year  under  review  that  the  full  benefit  of  the 
increased  advertising  charges  has  been  realized,  such  a 
result  fully  justifying  the  Improved  form  of  the  Journal 
introduced  in  1906  on  the  representations  of  the  Editor 
and  General  Secretary.  It  is  satisfactory  to  mention  the 
remarkable  immunity  from  bad  debts,  notwithstand- 


Discounts  on  Paper 


1,000 

£52,750 


Expenditure. 

General  Association  Expenses 
Central  Meeting  Expenses  ...  ... 

Central  Premises  Expenses ... 

Central  Printing,  Stationery,  and  Postages 
Central  Staff  Expenses 
Library  ... 

Journal  Account ... 

Capitation  Grants  to  Branches 

Arrears  of  Subscriptions 

Depreciation  of  Furniture,  Plant,  and  Type 


£ 

...  2,600 
...  3,050 

...  1,850 

...  1,300 

...  4,500 

250 

...  32,600 
...  3,750 

760 

...  900 


£51,450 

Estimated  Balance  to  cabby  to  Subplus 
Funds  of  the  Association  ...  ...  1,300 


£52,750 


APPORTIONMENT  OF  MEMBER’S  SUBSCRIPTION. 
(16)  The  following  shows  how  the  subscription  of  25s. 
has  been  apportioned  for  defraying  the  expenses  of  the 
Association  for  the  year  ending  December  31st,  1907. 
Details  of  expenditure  under  each  head  are  given  In  the 
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various  schedules  ol  the  Financial  Statement  for 

the 

year. 

£ 

S. 

d. 

General  Association  Expenses 

••• 

2,219 

2 

1 

Central  Meeting  Expenses 

•  •• 

3,448 

3 

1 

Central  Premises 

... 

1,4*0 

1 

2 

Printing,  Stationery,  and  Postage  ... 

... 

1,183 

1 

1 

Library  ...  ...  ...  ... 

... 

255 

0 

2 

Central  Staff  Expenses 

... 

4,525 

4 

1 

Joubnal  and  Supplement  (Advertisements, 

etc., 

£25,239)  •••  •••  •••  ••• 

... 

6,778 

6 

3 

Written  off  Subscriptions  ... 

... 

913 

0 

8 

Written  off  for  Depreciation  of  Investments,  Plant  and 

Type,  Library,  Furniture,  and  Fittings 

1,624 

1 

3 

Carried  to  Surplus...  ...  ...  ... 

... 

1,319 

1 

2 

23,704 

21 

0 

Capitation  Grants  to  Branches 

••• 

4 

0 

25 

0 

THE  BRITISH  MEDICAL  JOURNAL. 

(17)  The  diversity  of  interests  among  members  engaged  in 
different  departments  and  kinds  o»  practice,  and  in  all 
parts  of  the  British  Empire,  is  reflected  in  the  pages  of 
the  British  Medical  Journal,  but  special  attention  is 
continuously  giver  to  cliDical  medicine,  the  practice  of 
which  is  the  doily  occupation  of  the  majority.  Daring 
nine  months  of  the  year  scarcely  a  number  of  the  Journal 
is  issued  without  one  or  more  careful  clinical  studies,  In 
the  form  of  lectures  or  addresses  on  medical  and  surgical 
subjects  of  special  interest  to  the  profession  either 
because  new  lines  of  treatment  are  being  advocated  or 
because  a  disease  has  become  specially  prevalent;  as 
examples  may  be  mentioned  addresses  and  articles  on 
the  treatment  of  fractures  and  on  epidemic  cerebro- spinal 
meningitis. 

In  the  spring  of  1907  an  opporlunily  was  afforded  of 
publishing  two  remarl  able  tributes,  which  by  a  co¬ 
incidence  appeared  in  the  same  number,  to  the  achieve¬ 
ments  in  surgery  and  medicine  respectively  of  two  of  the 
most  illustrious  representatives  of  the  British  profession — 
Sir  Hector  Cameron’s  lectures  on  Lord  Lister  and  the 
evolution  of  wound  treatment,  and  Sir  Victor  Horsley’s 
foundation  lecture  on  Dr.  Hcghlings  Jackson’s  views  of 
the  functions  of  the  cerebellum  as  illustrated  by  recent 
research.  During  two  or  three  months  in  the  autumn  the 
Journal  had,  as  is  customary,  the  advantage  of  publish¬ 
ing  full  reports  of  the  debates  In  the  Sections  of  the 
Annual  Meeting  on  subjects  chosen  by  the  officers  of  the 
Sections,  who  are  in  the  best  position  to  form  a  correct 
j  ldgement  as  to  the  topics  which  have  become  ripe  for 
discussion.  The  publication  of  the  reports  of  the  suc¬ 
cessful  meeting  in  Exeter  was  concluded  on  November 
23rd,  and  it  will  be  a  matter  of  satisfaction  both  to  mem¬ 
bers  In  general  and  to  thof  e  who  take  an  active  part  in  the 
work  of  the  Sections  that  through  its  Journal  the  Asso¬ 
ciation  is  able  to  publish  the  prow  ediogs  so  rapidly,  and 
to  ensure  to  them  so  wide  a  circulation. 

In  addition  to  these  sources  of  Information  the  publica¬ 
tion  of  the  reports  of  the  scientifi;  proceedings  of  Divi¬ 
sions  and  Branches  of  the  Association,  of  the  meetings  of 
many  of  the  principal  societies  in  the  three  Kingdoms, 
and  of  numerous  short  papers  and  memoranda  contributed 
mainly  by  general  practitioners,  places  before  members 
week  by  week  a  large  mass  of  clinical  material,  from 
which  useful  practical  hints  may  be  gathered.  Through 
the  Epitome  of  current  medical  literature,  and  through 
the  special  correspondence,  readers  are  given  the  oppor¬ 
tunity  of  following  the  development  of  Ideas  in  the  chief 
foreign  centres  of  medical  activity,  and  in  this  very 
necessary  task  they  are,  your  Council  believe,  materially 
aided  by  the  reviews  of  foreign  books,  all  the  most 
important  of  which  are  now  received  by  the  Journal. 

The  reports  of  the  Royal  Commission  on  Tuberculosis 
contained  so  much  matter  of  the  highest  scientific  and 
practical  value  that  It  was  deemed  proper  to  publish  fall 
.analyses,  while  an  impartial  report  of  the  evidence  given 
before  the  Royal  Commission  on  Vivisection  has  been 
published  at  an  early  date  after  the  minutes  became  avail¬ 
able.  The  evidence  was  very  voluminous,  but  the  Council 
believes  that  the  Interest  which  every  member  must 


take  in  the  subject  fully  j  istifies  the  expenditure  of 
space  which  eveD  in  a  much  condensed  loim  this 
publication  has  required. 

Many  matters  affecting  the  social  and  material  interests 
of  the  profession  were  cealt  with  durlDg  the  year,  and 
elucidated  by  special  ai tides  and  by  correspondence.  As 
instances,  reference  may  be  made  to  the  discussion  of  the 
policy  of  the  University  of  London  especially  in  relation 
to  education  and  medical  science  ;  to  the  analysis  of  the 
Workmen’s  Compensation  Act  as  It  affects  members  of  the 
medical  profession,  whether  as  experts,  employers,  or 
employed;  and  to  the  series  of  articles  on  motor  cars  for 
medical  men,  which  have  been  highly  commended  by 
members  possessing  practical  experience,  aDd  have,  your 
Council  understands,  been  a  useful  guide  to  others 
who  have  found  it  advisable  to  consider  the  adoption  for 
professional  purposes  of  this  speedy  and  convenient 
means  of  locomotion. 

The  publication  of  the  weekly  Supplement  containing 
reports  of  those  parts  of  the  work  of  the  Association  which 
may  be  Included  under  the  general  term  medico- political, 
of  .Bills,  Acts,  and  Government  documents  affecting 
medical  interests,  and  some  other  official  matter,  has  been 
continued,  the  number  of  pages  required  being  a  little  In 
excess  of  that  found  necessary  in  the  preceding  year. 


COMMITTEES. 

(18)  The  number  of  Committee  Meetings  has  been 
rather  less  than  In  the  previous  year,  though  the  sittings 
have  been  longer.  The  bulk  of  work  undertaken  and 
accomplished  has  been  very  great,  and  has  Involved  the 
sacrifice  of  much  time  on  the  part  of  the  Members.  The 
Council  realizes  that  the  Association  owes  a  deep  debt  of 
gratitude  to  the  Members  of  the  various  Committees,  who, 
by  their  regular  and  devoted  attendance,  have  done  so 
much  to  advance  the  interests  of  the  Association  and  of 
the  Medical  Profession. 


CENTRAL  ETHICAL  COMMITTEE. 

(19)  The  Central  Ethical  Committee  h«s  held  three 
meetings  since  the  Annual  Representative  Meeting. 

The  work  devolving  upon  the  Committee  shows  no  sign 
of  decrease,  either  in  respect  of  cases  affecting  Individual 
practitioners  (both  members  of  the  Association  and  non¬ 
members)  referred  to  it  for  adjudication,  or  in  respect  of 
the  general  questions  of  ethical  principle  upon  which  it 
assists  in  defining  the  policy  of  the  Association. 

The  present  report  is  confined  to  those  matters  which 
have  been  the  subject  of  definite  resolutions  of  the 


Council.  . 

The  following  minutes  of  the  Annual  Representative 
Meeting  were  duly  considered  by  the  Central  Ethical 
Committee  and  by  the  Council  in  October : 

Upon  consideration  of  the  paragraph  in  the  Annual 
Repori  of  the  Central  Etntcal  Committee  as  to  the 
Association  acting  as  prosecutors  before  the  General 
Medical  Council, 

70.  Resolved,  by  91  votee  to  2: 

That  this  Meeting  approve  the  aotion  of  the  Ethical 
Committee,  and  express  the  opinion  tbat,  so  Jong  as 
action  bv  the  Association  as  Complainant  before  the 
Geneial  Medical  Connell  is  desirable  on  other  grounds, 
it  should  not  be  discontinued  only  on  the  ground  of  the 
position  of  Members  of  the  Association  who  are  Mem¬ 
bers  of  the  General  Medical  Council 

71.  Prapcsed  bv  Dr.  James  Hamilton  (Council),  seconded  by 

Dr.  A.  Walker  (South  Edinburgh): 

That  in  view  cf  the  letter  of  the  President  of  the  General 
Msdlcal  Counoil,  and  In  view  of  Counsels  opinion, 
placed  before  the  Central  Council  at  the  meeting  of 
June  5th  last,  this  Representative  Meeting  do  hereby 
rescind  for  the  present  the  Resolution  (Minute  312) 
passed  at  the  Annual  Representative  Meeting  or  19Cb, 
in  the  following  terms,  viz.  :  .  , 

Tftat  it  is  absolutely  necessary,  in  the  interests  or 
the  Medical  Profession,  that  the  Association  should 
take  up  cases  of  a  p6nai  nature  before  the  General 
Medical  Council,  as  Complainants. 

The  motion  was  lost  by  98  votes  to  1. 

Upon  the  recommendation  of  the  Committee,  the 
Council  pasted  the  following  resolutions: 

That  the  Council  instruct  the  Central  Ethical  Cotn- 
mittee  to  act  on  behalf  of  the  Association  in  giving 
effect  to  the  instructions  of  ihe  Representative 
Meeting. 

That  the  Central  Ethical  Committee  be  authorized  to 
incur  an  expenditure  not  exceeding  £25  In  the  pre- 
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sentatlon  of  any  single  case  to  the  General  Medical 
Connell. 

That  the  Central  Ethical  Committee  be  authorized  to 
depute  to  Its  Standing  Subcommittee  the  duty  of 
dealing  with  such  cases  on  behalf  of  the  Committee 
In  emergency. 

Rules  submitted  by  Divisions  and  Branches  have  been 
approved  by  the  Council  In  accordance  with  general  prin¬ 
ciples  previously  la'd  down.  The  Central  Ethical 
Committee  is  engaged  In  the  revision  of  the  Model  Rules 
which  relate  to  ethical  matteis,  and,  pending  the  com¬ 
pletion  of  such  revision,  the  Council  has  not  sanctioned 
any  Rules  Involving  material  departures  of  policy. 

The  painful  duty  has  again  devolved  upon  the  Council 
of  expelling  two  members  of  the  Association,  the  offences 
in  the  case  of  one  member  having  consisted  In  his  having 
made  an  unjustifiable  and  unprofessional  public  attack 
upon  the  character  and  status  of  another  member,  and 
having  issued  advertisements  which  were  considered  by 
the  General  Medical  Council  to  be  Infamous  In  a  pro¬ 
fessional  respect,  while  In  the  other  case  the  member  had 
accepted  an  appointment  in  defiance  of  the  Rules  of  the 
Division  of  which  he  was  a  member. 

In  a  third  case  of  proposed  expulsion,  on  the  ground  of 
the  acceptance  of  an  appointment,  the  Council,  havirig 
had  regard  to  the  special  circumstances  of  the  case,  con- 
side  red  that,  though  the  act  Ion  ol  the  member  lnquestionbad 
been  unprofessional,  he  should  be  afforded  an  opportunity 
of  resigning  his  membership,  which  he  accordingly  did. 

In  connexion  with  the  revision  of  By-law  41,  relating  to 
the  position  and  duties  of  Standing  Committees,  which 
has  been  carried  out  by  the  Organization  Committee, 
pursuant  to  instructions  of  the  Council,  as  stated  in  the 
section  of  this  report  dealing  with  the  work  of  that  Com¬ 
mittee,  opportunity  has  been  taken  to  revise  the  reftrence 
to  the  Central  Ethical  Committee,  in  order  to  remove 
certain  difficulties  which  have  been  found  to  arise,  through 
ambiguities  in  the  reference  as  previously  stated.  The 
new  reference  will  make  clear  the  authority  of  the  C  ,m- 
mittee,  subject  to  appeal  to  the  Council,  to  adjudicate 
in  any  question  of  professional  conduct  In  which  a 
member  of  the  Association  is  concerned,  and  also  to 
adjudicate  in  caees  affecting  non- members.  The  new 
form  of  reference  also  makes  clear  the  position,  which  it 
is  thought  desirable  that  the  Council  should  occupy,  as  a 
court  of  appeal  from  the  d  “clslons  of  the  Committee. 

Up  to  the  present  the  Council  has  technicaDy  exercised 
a  supervision  over  all  the  work  of  the  Central  Ethical 
Committee,  as  of  other  Committees,  through  the  system  of 
presentation  of  quarterly  reports  in  which  reference  is  made 
to  all  work  done.  In  view,  however,  of  the  large  amount 
of  work  requiring  the  attenlion  of  the  Council  at  its 
quarterly  meetings,  the  supervision  that  can  In  this  way 
be  exercised  over  the  detail  of  the  work  of  one  Committee 
is  necessarily  small.  Under  the  By  law  in  its  proposed 
amended  form,  the  Council  would  be  called  upon  to  in¬ 
vestigate  fu  ly  any  case  in  which  a  member  formally 
appealed  from  a  decision  of  the  Ethical  Committee.  Such 
cases  would  be  completely  retried,  while  in  all  other  cases 
the  decision  of  the  Committee  would  be  final. 

CHLOROFORM  COMMITTEE. 

(20)  The  Chloroform  Committee  has  decided  to  wind  up 
the  work  ol  the  CommiDee  by  a  critical  review  of  the 
work  done  uader  its  direction,  as  well  as  of  all  such 
work  bearing  upon  the  subject  of  Its  reference  and  done 
outside  its  immediate  control.  And  further  to  set  forth 
In  a  compendious  form  the  results  arrived  at  and  the 
conclu-ims  which  the  Committee  considers  may  be  justly 
drawn  from  the  work  done.  The  main  point  in  its 
reference  the  Committee  considers  Is  that  of  safe  dosage 
by  chloroform,  and  It  is  felt  that  if  it  presents  a  full 
report  upon  this,  with  the  evi  ience  upon  which  its  con¬ 
clusions  are  founded,  and  embodies  it  in  a  form  which  will 
be  accessib'e  to  all  the  members  of  the  Profession,  the 
Committee  will  be  carrying  out  the  wishes  of  the  Council 
and  will  render  practical  aid  to  the  members  of  the 
Association. 

It  is  suggested  that  the  report  shall  be  Issued  as  a 
8m  ill  volume  and  so  be  ava'lable  for  gene:al  reference. 

COLONIAL  COMMITTEE. 

(21)  The  Colonial  Committee  has  held  one  meeting 
since  the  Annual  Representative  Meeting. 


The  question  of  medical  legislation  In  Australasia  Is 
still  under  consideration,  and,  in  continuance  of  previous 
corresponds  ce  with  the  New  South  Wales  Branch,  that 
Branch  has  been  requested  to  fake  up  again  certain  action 
with  a  view  to  bringing  about  uniformity  of  legislation 
among  the  AuBtral  an  States,  which  the  Branch  postponed 
In  the  spring  of  1907  owing  to  certain  special  political 
conditions  of  the  time. 

Ordinances,  to  provide  for  the  registration  of  medical 
practitioners  and  dentists,  in  the  Crown  Co’onies  In  West 
Africa,  forwarded  by  the  Co’onlal  Office  for  the  considera¬ 
tion  of  the  Association,  have  been  examined  and  found  to 
be  satisfactory,  except  as  regards  the  provisions  relating 
<0  the  recognition  of  foreign  diplomas.  The  terms  of 
such  recognition  do  not  appear  entirely  equifable  to 
British  and  Colonial  practitioners.  Since,  however,  It  has 
been  pointed  out  by  the  Colonial  Office  that  the  provisions 
in  question  are  uniform  with  those  ol  the  Medical  Acts  of 
the  United  Kingdom,  the  question  has  been  referred  to  the 
Medico- Political  Committee  in  order  that  It  may  be  con¬ 
sidered  in  connexion  with  the  Medical  Acts  Consolidation 
Bill. 

At  the  request  of  the  Gibraltar  Branch  the  question 
is  under  consideration  of  supporting  that  Branch  in  the 
effort  to  obtain  amendment  of  the  medical  ordinances 
now  in  force  In  Gibraltar,  specially  the  Incorporation  of 
a  provision  for  penalizing  unprofessional  conduct  of 
registered  practitioners. 

HOSPITALS  COMMITTEE. 

(22)  The  Hospitals  Committee  has  met  three  times  since 
the  Annual  Representative  Meeting  of  1907. 

The  Committee  has  taken  note  of  MiDutes  115,  118,  and 
119  of  the  Annual  Representative  Meeting  at  Exeter  as 
constituting  Standing  Instructions  which  will  govern  the 
future  policy  of  the  Association  In  the  matters  referred  to, 
namely  : 

Minute  115.  “  That  compulsory  payments  by  patients 
to  hospitals,  other  than  cottage  hospitals,  should 
cease.” 

Minute  118  “  That  the  production  of  subscribers’ 

letters  should  cease  to  be  compulsory.” 

Minute  119.  “  That  inquiry  Into  a  patient’s  circum¬ 
stances  should  Invariably  take  place.” 

Upon  the  following  question  submitted  to  the  Divisions, 
namely,  “  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart¬ 
ments  ?  ”  the  opinion  of  the  Divisions  was  almost  equally 
balanced,  and  the  Representative  Meeting  referred  It  to 
the  Committee  for  further  consideration.  Having  regard 
to  the  voting  of  the  Divisions,  the  Committee  does  not 
recommend  lurther  consideration  of  the  subject. 

Pursuant  to  the  instruction  of  the  Annual  Representa¬ 
tive  Meeting  at  Exeter(  Minutes  121  to  124)  the  Committee 
has  considered  the  resolutions  of  Divisions,  and  the  sug¬ 
gestions  made  in  the  Annual  Representative  Meeting,  with 
respect  to  the  Proposals  on  Hospital  Administration  which 
were  circulated  to  the  Divisions  with  the  Report  of  the 
Committee  In  March,  1907. 

The  Committee  has  also  considered,  in  conjunction 
with  the  Committee  of  the  United  Kingdom  Hospitals 
Conference,  the  replies  of  Hospitals  throughout  the 
country  on  the  same  proposals.  Certain  emendations 
have  been  made,  and  the  proposals,  as  amended,  are 
submltt-d  with  this  Report  for  the  consideration  of  the 
Representative  Meeting. 

The  Council  has  approved  of  the  continued  co-opera 
tion  of  the  Association,  through  the  Hospitals  Committee, 
in  the  work  of  the  United  Kingdom  Hospitals  Conference 
during  the  past  year,  and  a  very  successful  Conference 
was  held  on  April  1st  and  2ad.  In  accordance  with  the 
instructions  of  the  Annual  Representative  Meetirg 
(Minutes  126  and  127),  a  pr6ii*  Report  of  tbe  proceedings 
is  being  circulated  to  the  Divisions.  A  full  Report 
appeared  in  the  Journal  of  April  llth,  1908. 

The  Council  thinks  it  desirable  that  the  Association 
should  continue  to  co  operate  in  this  movement,  which, 
by  promoting  a  good  understanding  between  representa¬ 
tives  of  hospitals  and  of  the  medical  profession,  must  be 
advantageous  alike  to  the  public  and  the  profession. 

The  Committee  has  been  appealed  to  for  advice  and 
support  in  dlspuLes  at  three  important  hospitals  as  to 
staffing.  The  first  was  in  connexion  with  the  Bristcl 
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Royal  Infirmary.  The  Governors  of  this  institution 
endeavoured  to  introduce  a  new  iule  restraining  members 
of  the  honorary  staff  from  holding  any  other  appointments. 
The  dispute  was  ultimately  settled  to  the  satisfaction  of 
the  staff  and  the  settlement  approved  by  the  local  profes¬ 
sion.  The  other  two  disputes  are  still  in  progress. 

The  Hospitals  Committee  has  recommended  the  issue 
of  a  number  of  the  Journal  to  be  devoted  largely,  but 
not  exclusively,  to  Hospitals  questions  and  the  Council 
has  adopted  the  recommendation.  This  special  Number 
of  the  Journal  will  appear  in  June. 

A  Friendly  Societies’  Organization,  under  the  name  of 
the  National  Association  for  tbe  Establishment  and 
Maintenance  of  Sanatoria  for  Workers  suffering  from 
Tuberculosis,  applied  to  the  Association  for  support  in  its 
endeavours  to  obtain  gratuitous  services  of  physicians  as 
medical  referees.  Representatives  of  the  Hospitals  Com¬ 
mittee  and  0!  the  Medico-Political  Committee  received  a 
deputation  of  the  Association  In  question,  and  those  Com¬ 
mittees  made  the  following  recommendations,  which  were 
approved  by  the  Council : 

(a)  That  the  appointment  of  any  special  medical  referee 
Is,  in  the  opinion  of  the  Subcommittee,  unnecessary. 

(5)  That  the  requirements  of  the  case  could  best  be  met 
by  drawing  up  suitable  forms  of  certificate  for 
signature  by  the  ordinary  medical  attendants  of  the 
patients  whose  admission  to  >he  Sanatorium  is  pro¬ 
posed,  with  provision  for  takirga  second  opinion 
In  cases  of  need,  at  the  discretion  of  the  medical 
attendant.  The  fee  of  the  p  rson  called  in  to  be 
paid  by  the  Sanatorium  Association ;  such  fee  to  be 
one  guinea. 

(c)  That  medical  referees,  if  appointed,  be  paid. 

IRISH  COMMITTEE. 

(23)  The  Irish  Committee  met  four  times  during  1907 
— twice  In  Dublin,  once  In  Galway,  and  once  in  Cork. 

The  direct  result  of  the  Galway  meeting  was  the 
organization  of  the  Connaught  Branch,  and  the  con¬ 
sequent  strengthening  of  the  Committee  by  the  two 
representatives  of  that  Branch. 

In  response  to  a  request  from  the  Royal  Commission 
on  the  Poor  Laws  asking  for  the  views  of  the  medical 
profession  on  the  Viceregal  Commission  report,  a  resolu 
tion  was  adopted  and  forwarded  through  the  Council 
praying  the  Royal  Commission  to  accept  and  approve  the 
Viceregal  report.  A  favourable  reply  was  subsequently 
received. 

The  Committee  drew  up  a  memorandum  of  points  to  be 
Included  In  a  Pablic  Health  Bill  for  Ireland.  This  has 
been  submitted  to  the  Irish  Branches  and  Divisions  for 
consideration. 

The  question  of  the  medical  Inspection  of  school 
children  in  Ireland  has  occupied  much  of  ihe  Com¬ 
mittee’s  time.  The  Local  Government  Board  for  Ireland 
and  the  Commissioners  for  National  Eiuration  have  been 
successively  approached,  but  without  effect.  A  circular 
letter  on  the  subject  sent  to  all  Irish  members  of 
Parliament  has,  however,  elicited  a  large  number  of 
sympathetic  replies. 

The  attention  of  the  Local  Government  Board  for 
Ireland  has  been  directed  to  the  netessity  of  nuking 
compulsory  a  satisfactory  scale  of  salaries  for  Poor-law 
medical  officers. 

Other  matters  considered  by  the  Committee  duiiDg  the 
year  include:  The  Midwives  (Ireland)  Bill,  Memorandum 
of  Irish  Branch  of  Medico- Psychological  Association, 
the  Local  Government  Board  list  of  medical  appliances, 
questions  to  Irish  parliamentary  candidates,  etc. 

MEDICO-POLITICAL  COMMITTEE. 

(24)  The  Medico- Political  Committee  has  held  three 
meetings  since  the  Annual  Representative  Meeting,  and 
its  labours  have  been  facilitated  by  the  assistance  of  Sub¬ 
committees,  which  have  held  numerous  meetings.  Atten¬ 
tion  is  confiat  d  in  the  present  Report  to  matters  wh'ch 
have  formed  the  subject  of  Resolutions  of  the  Council. 

Pursuant  to  Instructions  of  the  Representative  Meeting 
the  Committee  has  considered  the  question  of  the  medical 
Inspection  of  school  children,  which  required  prompt 
attention  In  the  autumn  of  19C7,  owing  to  the  fact  that 
Local  Authorities  were  obliged,  pursuant  to  the  provisions 
of  the  Education  (Administrative  Provisions)  Act,  1907,  to 


make  arrangements  for  the  carrying  out  of  this  duty 
forthwith.  It  thus  became  necessary  for  the  Committee 
to  issue,  with  the  Council’s  approval,  a  Report  for  the 
consideration  of  the  Divisions  which  the  Council  had  not 
the  opportunity  of  previously  considering.  The  Council 
has  approved  a  further  Report,  to  be  issued  Immediately, 
as  to  the  salaries  which  should  be  paid  to  whole-time 
Medical  Inspectors  of  School  Children. 

The  Council,  on  the  recommendation  of  the  Medico- 
Political  Committee,  has  given  directions  for  the  prepara¬ 
tion  of  evidence  to  be  laid  by  the  Association  before  the 
Departmental  Committee  which  the  Home  Secre¬ 
tary  has  announced  his  Intention  of  appointing, 
to  investigate  the  methods  of  treatment  of  Inebriety  and 
Drug  habits  at  present  adopted  in  this  country.  With 
reference  to  the  same  subject,  of  Inebiiety  and  Drug 
habits,  the  Council  has  also  acceded  to  an  application  by 
the  Church  of  Ec gland  Temperance  Society  that  the 
assistance  of  the  Association  should  be  given  in  an 
investigation  into  the  alleged  increased  prevalence  of  such 
Infirmities  among  women.  The  Association  has  helped 
In  the  drafting  of  the  forms  of  Inquiry,  and  Honorary 
Secretaries  of  Divisions  have  been  requested  to  assist  in 
the  circulation  of  the  forms  to  Members  of  their  respective 
Division?.  The  analysis  of  the  replies  will  be  carried 
out  In  the  Medical  Secretary’s  Office  under  the  direction 
of  the  Medico-Political  Committee. 

The  question  of  the  employment  of  honorary  medical 
referees  by  the  National  Assc elation  for  the  Establish¬ 
ment  of  Sanatoria  for  Woikers  Suffering  from  Tuber- 
« ulosis  has  been  Invt  stigated  by  the  Hospitals  and 
Medico- Political  Committee  s,  at  d,  on  the  recommendation 
of  these  Committees,  the  Council  has  expresied  certain 
opinions  which  are  slated  in  the  Stction  of  this  Report 
relative  to  the  work  of  the  Hospitals  Ccmmittee. 

At  the  Instance  of  the  Lancashire  and  Cheshire  Branch 
the  question  has  been  considered  of  recent  action  by  the 
Lancashire  County  Council  restricting  Coroners  from 
paying  additional  fees  to  medical  men  who  give  evidence 
at  inquests  when  through  adjournment,  attendance  for 
more  than  one  day  Is  necessary.  The  Association  Is 
legally  advised  that  the  action  of  the  Lancashire  County 
Council  is  In  accordance  with  the  present  law,  and  the 
Council  has  given  directions  for  steps  to  be  taken  with  a 
view  to  such  amendment  of  the  law  as  will  remedy  this 


□justice  to  medical  practitioners. 

The  attention  of  the  Council  has  been  specially  drawn, 
17  resolutions  of  several  Divisions  and  Branches,  to  the 
Lecessity  for  some  action  by  the  Association  fox 
he  reform  of  medical  law,  particularly  as  regards 
1  a  qualified  practice,  it  being  suggested  that  a  Royal 
Jommlssion  should  be  appointed.  The  Council,  while 
p proving  the  principle  of  an  application  teir  g  made  n 
lue  course  to  tbe  Government  for  the  appointment  of  a 
loyal  Commission,  considers  that  certain  preparatory  work 
s  necessary  in  the  collection  of  evidence  to  illustrate 
he  abuses  in  question,  and  has  given  directions  for  the 
reparation  of  such  evidence.  The  Council  has  also 
mpreved  of  Ihe  British  Medical  Association  becoming 
i  member  ol  the  International  Society  for  the  Suppression 

The  revision,  pursuant  to  Instructions  of  the  Repre- 
lentatlve  Meeting,  and  tbe  introduction  in  due  course 
nto  Parliament  of  the  Medical  and  Dentists  Acts 
Hoi  silidation  and  Amendment  Bill,  which  is  undergoirg 
inal  revision  by  the  Medico  Political  Committee  and 
Counsel,  will  also  assist  in  drawirg  the  attention  of  the 
Government  to  the  various  abuse  s  which  require  « 

In  view  of  tbe  Introduction  again  Into  Parliament ^of  the 
Dogs  Protection  BUI,  having  for  its  ol  ject the  P^kitjon 
if  experiments  upon  dogs,  the  Council  has 1  dlrect®<**  . 
ilrculatlon  to  Members  of  both  Houses  of  Parliament  of 
1  leaflet,  drawn  up  by  the  Medico- Political  Committee, 
xDlaining  the  necessity  for  such  experiments. 

Various  Bills  Introduced  into  Parliament  upon  tbe 
inestlon  of  the  State  Registration  of  Nurses  have  received 
lue  attention,  and  the  Council  has  directed  that  action 
ihould  be  taken  on  behalf  of  the  Association  in  aceord- 
ince  with  the  policy  already  laid  down  by  the  Annual 
Representative  Meeting,  namely,  that  the  Association 
ihould  support,  in  principle,  tbe  S'a'e  Registration  of 
Curses,  whilst  scrutinizing  the  details  of  any  Bill  having 
ihls  object.  On  tbe  other  hand  the  Council  has  ccn- 
ildered  it  to  be  its  duty  to  opfoae  on  behalf  of  the 
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Association  a  Bill  introduced  into  the  House  of  Lords  for 
the  establishment  of  an  “  Official  Directory  of  Nurses.” 

NAVAL  AND  MILITARY  COMMITTEE. 

(25)  The  Naval  and  Military  Committee  has  held  two 
meetings  since  the  Annual  Representative  Meeting. 

The  Council  has  pleasure  in  reporting  that  the  action 
taken  in  the  Session  1906-7  with  regard  to  the  payment 
of  passages  of  the  iamilies  cf  officers  of  the  Army  Medical 
Corps  proceeding  to  foreign  Stations  on  duty  has  been 
completely  successful,  such  grants  being  now  made,  not 
only  by  the  War  Office  in  the  case  of  officers  proceeding 
to  Stations  other  than  India,  but  also  by  the  Government 
o!  India  in  the  case  of  officers  proceeding  to  that  country. 

The  question  of  the  position  of  the  Dlrector-Gereral  of 
the  Army  Medical  Service  has  agatn  received  considera¬ 
tion.  The  Council  regrets  to  report  that  the  Association 
has  not  yet  been  successful  in  securing  the  recognition  by 
the  War  Office  of  the  importance  of  hygienic  considera¬ 
tions  in  military  administration  which  the  appoint¬ 
ment  of  the  Director-General  as  a  member  of  the  Army 
Council  would  afford. 

A  final  reply  has  been  received  from  the  Colonial  Office 
with  regard  to  a  ca3e  which  has  been  for  some  time  under 
consideration,  of  a  member  of  the  Association,  a  former 
Sargeon-Captaln  in  the  British  South  Africa  Police,  who 
was  removed  from  his  appointment  by  the  aciion  of  the 
Local  Administration  of  the  British  South  Africa  Com¬ 
pany,  in  circumstances  which  appeared  to  the  Naval 
and  Military  Committee  to  cocstltute  senous  injustice. 
The  Secretary  of  State  for  the  Colonics  states  that  he  Is 
unable  to  consider  the  matter  further,  owing  to  the 
refusal  of  the  British  South  Africa  Company  to 
give  such  compensation  as  the  British  Medical  Associa¬ 
tion  considers  equitable.  The  question  is  under  con¬ 
sideration  of  the  steps  which  should  be  taken,  in  view 
of  this  result,  to  advise  members  of  the  profession  who 
may  contemplate  taking  appointments  under  the  British 
South  Africa  Company. 

A  member  of  the  association  who  is  a  Surgeon  of  the 
Royal  Navy  has  brought  under  notice  a  recent  Order  of 
the  Admiralty  prohibiting  Naval  Surgeons  from  accepting 
fees  from  Coroners  for  evidence  given  at  inquests,  while 
leaving  such  officers  under  the  Statatoty  obligation  fo 
give  such  evidence  and  make  post-mortem  examinations 
when  so  ordered  by  a  Coroner.  The  question  of  making 
suitable  representations  to  the  Admiralty  Is  under 
consideration. 

The  Naval  and  Military  Committee  and  the  Council 
have  also  under  consideration  a  recent  Order  of  the 
Government  of  India  restricting  practice  by  officers  cf 
the  Indian  Medical  Service  among  natives  of  high  social 
position. 

ORGANISATION  COMMITTEE. 

(26)  The  duties  of  the  Organisation  Committee,  since 
the  last  Annual  Representative  Meeting,  have  again  been 
such  as  necessitate  meetings  almost  every  morth. 

Draft  Charter. 

An  Important  part  of  the  duties  of  the  Committee  has 
been  in  connexion  with  the  revision  of  the  draft  Charter, 
the  Council  havlDg  delegated  to  that  Committee  the  work 
of  carrying  out,  In  conference  with  Counsel  (Mr.  T.  R. 
Colquhoun  Dill),  the  amendments  of  the  draft  Charterj 
Ordinances,  and  By  laws  which  were  required  to  give 
effect  to  the  Resolutions  of  the  Special  Representative 
Meeting  of  May,  1907.  The  action  taken  In  reference 
to  this  matter,  and  the  recommendations  made,  form  the 
subject  of  a  Special  Report. 

By-law  16:  Capitation  Grants. 

Pursuant  to  the  Instruction  of  the  Annual  Representa¬ 
tive  Meeting  at  Exeter,  the  Committee  has  drafted  a 
By  law  to  give  effect  to  the  principle  cf  Variable 
Capitation  Grants,  which  is  submitted  for  the  approval  of 
the  Representative  Meetirg  as  follows: 

Draft  Amended  By-Law  16. 

Grants  to  Branches:  Orainxry. 

(1)  The  Treasurer  of  the  Association  shall  annually 
pay,  or  allow  out  of  the  funds  of  the  Association,  to 
the  Treasurer  of  each  Branch  euch  sum,  not  exceeding 
fjur  shillings,  as  the  Council  shall  order  to  be  paid, 


for  each  Member  of  the  sald-Branth  who  has  paid  to 
the  Association  the  fall  current  annual  subscription 
for  that  year,  and  such  sum,  not  exceeding  two 
shillings,  as  the  Couneil  shall  order  to  be  paid,  for 
each  Member  elected  after  July  1st,  who  has  paid  to 
the  Association  half  the  current  annual  subscription. 

(2)  The  grants  made  under  this  clause  ehall  be 
applied  to  the  expenses  of  the  bodies  to  which  they 
are  made  at  the  discretion  of  those  bodies,  and  within 
the  limits  of  the  objects  of  the  Association  as  defined 
in  the  Memorandum  of  Association. 

(3)  For  the  purpose  of  this  By-law,  those  named  In 
the  Annual  List  fer  the  time  being  In  force  as  Members 
of  any  Branch,  shall  be  deemed  to  be  Members  of  the 
said  Branch  for  the  year  In  which  such  Annual  List 
Is  published,  and  those  elected  by  any  Branch 
Council,  whose  membership  dates  from  July  1st  in 
any  5  ear  and  has  been  notified  to  the  Council,  Ehall 
be  deemed  to  be  Members  of  the  said  Branch  for  the 
ensuing  half  year. 

(4)  Provided  that  it  shall  be  competent  for  the 
Treasurer  in  any  year  to  make  grants  on  account  to 
any  Branch  prior  to  the  publication  of  the  Annual 
List  for  that  year. 

A  Special  Report  on  this  subject  and  on  the  subject  of 
the  accumulation  of  Funds  of  Branches  resulting  from 
Capitation  Grants  has  been  prepared  by  the  Committee, 
pursuant  to  the  instructions  of  the  Representative  Meet¬ 
ing,  and  was  published  In  the  Sopplement  for  April  25th, 

Standing  Commutees:  By-law  41. 

Attention  having  been  drawn  by  the  Naval  and  Mili¬ 
tary,  Organisation,  and  Public  Health  Committees  to  the 
fact  that,  owing  to  certain  alterations  of  the  Articles  of 
Association,  effected  in  December,  19C6,  whereby  the 
Chairman  of  Representative  Meetings  and  Treasurer 
became  members,  ex  > jfficio ,  of  all  Commiitees,  the  number 
of  members  of  the  Committees  named  appointed  by  the 
Council  was  automatically  reduced,  the  Council  has  pre¬ 
pared  an  amended  form  of  By-law  41,  which  will  have  the 
effect  of  restoring  the  number  of  appointed  members  of 
each  Committee  to  that  originally  fixed. 

It  has  been  thought  desirable,  at  the  same  time,  (a)  to 
delete  certain  provisions  now  obsolete,  such  as  those 
relative  to  the  mode  of  election  of  the  Medico  Political 
Committee  and  the  Central  Ethical  Committee  prior  to 
the  first  Representative  Meeting ;  (ft)  to  make  the  refer¬ 
ences  to  the  Standing  Committees  correspond  with  the 
duties  which  the  Council  has  from  time  to  time  found  it 
desirable  to  entrust  to  them  ;  and  (c)  to  provide  that  the 
Standing  Committees  shall  report  to,  and  shall  act  under 
the  instructions  of,  the  Council. 

In  the  opinion  of  the  Council  It  is  desirable  that  the 
position  of  the  Council  as  the  general  executive  body  of 
the  Association  should  be  definitely  recogn’zed,  bolh  by 
the  >-bove- mentioned  amendment  (c)  of  the  By-law,  and 
also  by  the  Representative  Meeting  framing  Its  instruc¬ 
tions  to  the  central  executive  bodies  In  all  cases  as  in¬ 
structions  to  the  Couneil,  and  not  as  direct  instructions 
to  Standing  Committees. 

Notification  to  Honorary  Secretaries  of  Resigna¬ 
tions  Tendered  by  Members. 

A  proposal  by  a  Branch  that  provision  should  be  made 
for  resignations  of  members  not  to  take  effect  until  they 
had  been  considered  by  the  Divisions,  has  been  found  to 
be  Impracticable.  Directions  have,  however,  been  given 
that  Honorary  Secretaries  of  Divisions  and  Branches  shall 
at  once  be  notified  of  resignations  tendered  by  the 
members  of  those  bodies. 

Supplementary  Grant  unler  By-law  18. 

It  has  fallen  to  the  duty  of  the  Organisation  Committee 
for  the  first  time  to  advise  the  Council  under  By  law  18 
upon  an  application  for  a  “Supplementary  Grant.”  The 
application  in  question  was  from  the  South  Wales  Branch 
for  a  grant  In  aid  of  administrative  expenses  Incurred  in 
connexion  with  the  work  of  the  Contract  Practice  Com¬ 
mittee  of  that  Branch.  The  circumstances  taken  into 
consideration  by  the  Committee  in  advising  the  Council 
to  make  the  grant  were  (a)  the  large  amount  (£1,400) 
voluntarily  subscribed  in  the  Branch  area  for  the  pur¬ 
pose;  (ft)  a  report  from  the  Medico- Political  Committee 
as  to  the  value  of  the  work  In  question ;  and  (c)  the 


May  23,  1908.I 


EE  PORT  OF  COUNCIL. 


81/PPLEMZNT  TO  THE 

'  British  Medical  Journal 


305 


nature  of  the  expenses  to  which  the  grant  was  to  be 
applied,  which  were  found  to  be  such  as  could  lawfully  be 
defrayed  from  the  funds  of  the  Association. 

Areas  and  Boundaries. 

The  only  important  change  in  boundaries  of  Divisions 
and  Branches  has  been  the  formation  of  an  Assam  Branch. 
Certain  minor  changes  have  also  been  carried  out  at  the 
instance  of  those  locally  concerned.  The  formation  of  a 
West  African  Branch  is  under  consideration. 

Grouping  for  Representative:  Purposes. 

Representative  Meeting. 

The  Council  haB  continued  the  grouping  of  Divisions 
for  representation  in  the  Representative  Meeting,  adopted 
for  the  year  1907-8,  as  the  grouping  for  1908-9,  with  the 
exception  that  the  Ealing  Division  and  the  Watford 
and  Harrow  Division  have  been  made  Independent 
constituencies. 

Council. 

The  grouping  of  Branches  for  the  election  of  Members 
of  Council  for  the  year  1907-8  has  been  continued  for  the 
year  1908  9  except  as  regards  certain  Colonial  Branches, 
namely,  the  Victoria  Branch,  and  the  group  of  West 
Canadian  Branches,  each  of  which  constituencies,  having 
over  400  members,  is  now  entitled  to  elect  2  members  of 
Council. 

Rules  of  Divisions  and  Branches. 

Organisation  Rules  submitted  by  five  Branches  and  four 
Divisions  have  been  approved. 

The  Council  has  been  unable  to  approve  Rules  sub¬ 
mitted  by  the  Natal  Branch,  Transvaal  Branch,  and  Cape 
of  Good  Hope  Western  Province  Branch,  providing  for 
proxy  voting  at  General  Meetings  or  Branch  Council 
Meetings,  as,  upon  legal  advice,  such  Rules  were  deemed 
to  be  ultra  vires. 

The  Malta  and  Mediterranean  Branch,  having  submitted 
a  Rule  as  follows : 

It  shall  be  open  to  the  Malta  and  Mediterranean 
Branch  to  elect  any  Member  of  the  British  Medical 
Association  as  their  Representative  on  the  Central 
Council, 

has  been  requested  to  consider  the  advisability  of  adopting 
instead  a  Rule  to  the  following  general  effect : 

The  representative  on  the  Central  Council  elected 
by  the  Malta  and  Mediterranean  Branch  (alone  or  in 
conjunction  with  other  Branches,  as  may  from  time 
to  time  be  determined  by  the  Central  Council  of  the 
Association)  shall  be  a  Member  of  the  Association 
who  Is  or  has  been  a  Member  of  the  Branch,  or  of  any 
of  the  Branches  composing  the  same  group. 

Titles  of  Division  Officers. 

The  instruction  of  the  Representative  Meeting  that  the 
titles  of  Division  Officers  should  be  uniform  throughout 
the  Association  has  been  noted  for  attention  when  Rules 
dealing  with  the  matter  are  submitted  for  the  Council’s 
approval,  and  those  Divisions  which  had  already  adopted 
Rules  in  conflict  there  with  have  been  requested  to  make 
the  necessary  changes. 


Annual  Reports  of  Divisions  and  Branches. 

The  formB  of  Annual  Reports  of  Divisions  to  the 
Branches  and  of  Branches  to  the  Council  have  been 
revised  with  a  view  to  Increasing  their  utility  and  to 
facilitating  the  work  of  Honorary  Secretaries  in  preparing 
them. 


Medical  Secretary’s  Visits  to  Divisions  and 
Branches. 

The  Organisation  Committee  has  received  monthly 
reports  from  the  Medical  Secretary  of  his  visits  to 
Divisions  and  Branches,  Including  the  following  places  : 
Blackburn,  Newcastle, 

Bradford,  Norwich, 

Bristol,  Preston, 

Burnley,  St.  Albans. 

Ebbw  Vale, 


Instructions  of  Annual  Rerpesentative  Meeting. 
The  following  matters  arising  under  instructions  of  the 
Annual  Representative  Meeting  at  Exeter  are  still  under 
consideration,  and  Supplementary  Reports  will  be  pre¬ 
sented  in  reference  thereto : 

Sup.  2 


(a)  A  report  upon  the  organisation  of  the  Branches  with 
special  reference  to  the  scientific  work  of  the 
Association. 

(b)  The  preparation  of  a  circular  to  members  of  the 

profession  who  are  not  members  cf  the  Association, 
drawing  attention  to  the  work  which  is  being  done 
by  the  Association  for  the  profession,  and  Including 
a  copy  of  the  Statement,  famished  by  the  Council 
to  the  Representative  Meeting  herewith,  as  to  the 
apportionment  of  a  member’s  annual  subscription. 

PREMISES  COMMITTEE. 

(27)  In  1906  the  Council  submitted  plans  for  the  re¬ 
building  of  the  Premises  of  the  Association  In  the  Strand, 
and  the  Representative  Meeting  passed  a  Resolution  of 
confidence  In  the  Council  to  deal  with  the  matter  in  the 
best  Interests  of  the  Association  at  large.  This  Vote  of 
Confidence  will  shortly,  it  is  hoped,  be  found  to  be  fully 
justified,  for  the  new  Premises  are  rapidly  nearing  com¬ 
pletion.  It  is  difficult  in  a  brief  Rt port  to  emphasize  the 
many  difficulties  that  have  had  to  be  overcome.  The 
question  of  avoiding  litigation  owing  to  infringement  of 
neighbours’  lights  necessitated  considerable  care.  The 
arrangements  of  the  room?,  the  lighting,  the  heating,  the 
sanitary  fittings,  and  all  other  questions  relating  to  the 
new  home  of  the  Association  have  received  the  careful 
attention  cf  the  Premises  Committee,  and  every  endeavour 
has  been  made  to  insure  the  erection  of  a  Building  well 
equipped  in  every  detail.  And  it  is  confidently  believed 
that  the  new  Premises  will  prove  In  every  respect  to  be 
well  worthy  of  the  British  Medical  Association. 

PUBLIC  HEALTH  COMMITTEE. 

(28)  The  Public  Health  Committee  has  held  three 
Meetings  since  the  last  Annual  Representative  Meeting. 

The  Committee  has  noted  the  following  resolution 
(Minute  131)  of  the  Annual  Representative  Meeting  at 
Exeter : 

That  the  special  report  of  the  Public  Health  Committee  on 
Vaccination  by  general  praotitloners  be  referred  back  to 
the  Committee  for  consideration. 

The  Committee  has  duly  considered  the  report  accord¬ 
ingly,  and  is  again  submitting  a  special  report  upon  this 
matter. 

The  following  resolutions  of  the  Section  of  State 
Medicine  at  Exeter  were  referred  by  the  Council  to  the 
Public  Health  Committee — namely: 

1.  That  the  attention  of  the  Local  Government  Board  be 

drawn  to  the  inadequacy  of  the  minimum  fee  laid  down 
In  the  Vaccination  Order  of  1907 ;  moreover,  that  it  is 
desirable  that  all  expenses  connected  with  the  carrying 
out  of  the  Vaccination  Acts  should  be  borne  by  the 
Imperial  Exchequer. 

2.  That  it  is  necessary  for  an  efficient  and  proper  inspection 

of  rural  milk  supplies  that  such  inspection  should  be 
made  by  officers  not  subjeot  to  periodical  reappointment. 

With  reference  to  the  first  of  these  resolutions,  the 
Council  has  represented  to  the  Local  Government  Board 
that  the  minimum  fee  has  been  adopted  in  many  districts 
In  which  it  is,  having  regard  to  the  local  circumstances, 
inadequate,  and  also  that  the  expenses  of  vaccination 
should  be  borne  by  the  Imperial  Exchequer. 

The  second  resolution  of  the  Section  of  State  Medicine, 
above  mentioned,  has  been  approved  by  the  Council  on 
the  recommendation  of  the  Public  Health  Committee  and 
forwarded  to  the  President  of  the  Local  Government 
Board. 

The  question  of  the  Security  of  Tenure  of  health  officers 
has  again  received  the  close  attention  of  the  Public  Health 
Committee,  and  the  Public  Health  Officers  Bill  of  the 
Association  has  again  been  introduced  into  Parliament 
by  Sir  Waller  Foster,  to  whom  the  thanks  of  the  Asso¬ 
ciation  are  due  for  his  services  In  this  matter.  Several 
Bills  dealing  with  Public  Health  and  the  Housing  of  the 
Working  Classes  have  been  introduced  into  Parliament 
in  the  present  Session,  and  the  question  is  under  con¬ 
sideration  of  drawing  the  attention  of  the  Government 
once  again  to  the  Importance  in  the  public  interest  of 
reasonable  Security  of  Tenure  for  Health  Officers. 

Provisions  for  the  protection  of  the  public  health,  con¬ 
tained  In  certain  of  the  Bills  referred  to,  depend,  as  have 
so  many  of  the  provisions  of  former  Public  Health  Acts, 
upon  the  activity  of  the  Medical  Officer  of  Health,  and  the 
new  provisions  maybe  expected  to  remain  as  much  a  dead 
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letter  in  many  districts  as  former  provisions  have  done, 
if  the  Medical  Officers  of  Health  and  Sanitary  Inspectors 
are  kept  in  the  same  position  as  at  present,  of  being 
removable  by  the  Local  Anthorlty,  without  notice,  at 
the  end  of  any  year.  The  essence  of  the  reform 
necessary  is  that  Heal  h  Officers  shall  not  be  appointed 
for  limited  periods  only,  and  that  when  it  is  desired 
to  discharge  such  an  Officer  it  shall  be  necessary 
for  a  member  of  the  Local  Authority,  not  merely,  as  at 
present,  to  move,  without  previoas  notice,  that  the  officer 
in  question  be  “not  reappointed,”  but,  to  give  notice  of 
motion  that  he  be“  dismissed.” 

The  Council  has  noted  with  satisfaction  that  in  the 
“Children’s  Bill”  now  before  Parliament  the  Government 
has  introduced  the  provisions  for  the  prevention  of  O  ver- 
lylng  and  Burning  ol  Children  which  were  proposed  by 
the  British  Medical  Assocla'lon  In  conjunction  with  the 
Coroners’  Society  and  the  National  Society  for  Ihe  Pre¬ 
vention  of  Cruelty  to  Children,  In  a  Bill  introduced  in  1907. 

The  new  Local  Government  Board  Order,  issued  in  the 
summer  ol  1907,  with  regarl  to  fees  to  Pablic  Vaccinators, 
has  resulted  in  Boards  of  Guardians  offering,  In  some  cases, 
Inadequate  fees  to  the  Pablic  Vaccinators.  In  response 
to  an  application  from  the  Association  of  Public  Vac¬ 
cinators,  the  Association,  through  the  Pablic  Health 
Committee  and  the  Divisions  concerned,  has  co  operated 
with  that  Association  in  supporting  Officers  threatened 
with  inequitable  treatment. 

The  following  is  a  list  of  cases  In  which  action  has  been 
taken  with  respect  to  Pablic  Health  and  Poor  Law 
appointments,  Including  Public  Vacfinatorships,  with,  in 
many  instances,  successful  results,  namely  :  Northleach, 
Gloucestershire  (Medical  Officer  of  Health),  Winterton, 
North  Lincoln  (Medical  Officer  of  Health),  Worthing 
(Medical  Officer  of  Health),  Southend  (Medical  Officer 
ol  Health),  Oldham  (Public  Vaccinatorship),  North 
Blerley,  near  Bradford  (Pablic  Vaccinatorship),  Cefn 
Hlrgoed.  Glamorgm  (Hospital  appointment),  Caatleford 
(Public  Vaccinatorship),  Wisbech  (Pablic  Vaccinatorship), 
Wells,  Norfolk  (Medical  Officer  of  Health),  and  Launceston 
(Public  Vaccinatorship)  Attention  may  be  particularly 
drawn  to  the  case  oi  the  Medical  Officer  of  Health  lor 
Southend,  who,  after  being  dismissed  without  previous 
notice,  was  reinstated,  largely  In  conge juence  of  the 
support  which  he  received  ir  cm  the  Association. 

SCIENCE  COMMITTEE. 

(29)  At  the  Exeter  Meeting  a  Resolution  was  passed  by 
the  Obstetrical  Section  urg'ng  the  Association  to  take 
steps  towards  securing  the  early  recognition  of  Uterine 
Cancer,  on  which  the  Science  Committee  recommended 
the  appointment  of  a  Special  Committee  for  the  purpose. 
This  Committee  is  now  sitting,  And  as  the  result  of  a 
Resolution  passed  In  the  Section  of  Diseases  of  Cnlldren, 
a  Committee  has  been  appointed  to  consider  the  question 
of  the  Prevention  of  Ophthalmia  Neonatorum.  At  the 
time  of  drafting  this  Report  neither  Committee  Is  yet  in  a 
position  to  report  the  results  of  its  investigations. 

Another  question  considered  by  the  Science  Committee 
ha3  been  the  advisability  of  investigating  the  value  of  the 
O psonlc  Index  lor  the  treatment  of  disease.  With  this 
end  in  view  It  wa9  suggested  that  It  might  be  in  the 
Interests  of  Members  for  the  Asso  iation  to  make  some 
contribution  towards  the  cost  of  a  Statistical  Enquiry  now 
being  carried  out  at  the  London  Hospital. 

Of  the  £ t,000  annually  voted  in  the  form  of  Scholar¬ 
ships  and  Giants  in  aid  of  Research  Work  the  Ernest  Hart 
Memorial  Scholarship,  value  £2 JO.  set  aside  for  some 
subject  in  the  department  of  State  Medicine,  was  awarded 
to  John  Paul  McGowan,  M  B.,  of  Edinburgh,  for  his 
researches  in  connexion  with  Immunity  Aggressins. 
Farther,  three  Scholarships  of  the  value  of  £150  each 
were  awarded  respectively  to  Drs.  Thomas  Shirley  Hele, 
Willoughby  Henry  Harvey,  and  Alfred  Edward  Barnes. 
Dr.  Hele  has  been  working  at  St.  Bartholomew  s  Hospital 
on  Chemical  Pathology;  Dr.  Harvey  in  the  Pnarmaco- 
loglcal  Laboratory  at  Cambridge  on  Arterio-schrosis  and 
the  Glycogenic  Functions  of  the  Livtr ;  and  Dr.  Barnes  of 
the  Royal  Infirmary, Sheffield,  is  prosecuting  a  research  In 
connexion  with  the  changes  of  metabolism  connected  with 
variations  of  the  Opsonic  Index. 

The  Grants  in  aid  of  Research  Work  amounted  to  £350, 
and  were  made  to  thirty  two  applicants,  in  sums  ranging 
lrom  £2  to  £33. 


The  work  of  Scholars  and  Grantees  is  subject  to  Inspec¬ 
tion,  and  the  Council  takes  this  opportunity  of  expressing 
Its  thanks  to  those  gentlemen  who  have  assisted  the 
Science  Committee  by  acting  as  Inspectors. 

The  Mlddlemoie  Prize,  endowed  by  the  late  Mr.  Richard 
Middlemore,  of  Birmingham,  has  been  awarded  to  the 
President-elect  of  the  Association,  Mr.  Simeon  Snell,  for 
his  valuable  and  important  contributions  in  the  practical 
science  of  Ophthalmology. 

The  Stewart  Prize,  endowed  by  the  late  Dr. 
Alexander  Patrick  S.ewart  of  London,  to  be  awarded  In 
“recognition  of  important  work  already  done,  or  of 
Researches  instituted  and  promising  good  results  regard¬ 
ing  the  origin,  spread,  and  prevention  of  Epidemic 
Disease,”  will  be  awarded  at  the  Sheffield  Meeting,  but  at 
the  time  of  drafting  its  Report  the  Council  has  not 
decided  on  the  choice  of  the  recipient. 

SCOTTISH  COMMITTEE. 

(30)  The  work  of  the  Scottish  Committee  during  the 
year  has  been  chit  fly  In  connexion  with  the  collection  and 
preparation  of  evidence  regarding  the  admlnist  ation  of 
the  Poor  Law.  This  evidence  was  submitted  to  the  Royal 
Commissioner  on  the  Poor  Laws  and  Relief  of  Distress  by 
three  members  of  the  Poor-law  Subcommittee. 

In  addition  a  report  has  been  prepared  containing  an 
analysis  of  the  information  obtained. 

THERAPEUTIC  COMMITTEE. 

(31)  The  Committee  during  the  past  ypar  ha3  had  under 
consideration  the  relative  value  of  the  local  anaesthetics 
suggested  as  substitutes  for  cocaine,  and  the  alterations  It 
is  desirable  to  make  In  a  revision  of  the  Britnh  Pharma¬ 
copoeia.  The  researches  on  the  first  point  are  not  yet 
completed,  and  the  Committee  consequently  desires  to 
postpone  its  Report  on  this  question. 

Much  time  of  the  Committee  has  been  spent  In  dis¬ 
cussing  the  alterations  It  is  desirable  to  make  in  the 
British  Pharmacopoeia.  The  deliberations  of  the  Thera¬ 
peutic  Committee  have  been  confined  mainly  to  the  sub¬ 
stances  and  preparations  which  it  is  desirable  to  omit  from, 
and  those  wh.ch  it  is  desirable  to  add  to,  the  Pharmacopoeia. 
Improvements  In  existing  Formulae,  methods  of  identifi¬ 
cation,  tests  for  the  determination  of  purity,  and  kindred 
subjects  have  been  regarded  as  beyond  the  scope  of  the 
Council’s  requirements. 

In  considering  the  substances  and  preparations  which 
might  be  added  to  or  omitted  from  the  Pharmaropoeia)  it 
Is  desirable  to  state  some  of  the  principles  which  have 
guided  the  C  jmmlttee  in  Its  selection :  Crude  drugs  which 
contain  an  active  ing>edient  possessing  all  the  desirable 
actions  of  the  erode  drag  might  be  replaced  by  this  active 
ingredient  if  it  can  be  obtained  commercially  and  its 
identification  and  purity  ensured.  If  such  an  active 
principle  Is  official,  the  crude  drug  might  be  deleted ;  thus, 
jaborandl  leaves,  coca  leaves,  elaterium,  and  many  crude 
drugs  yielding  only  volatile  oils,  might  be  omitted. 

Drugs  and  their  preparations  possessing  no  obvious 
or  serviceable  action  should  be  deleted — for  example, 
arnica  rhizome,  cusparia  bark,  hemldesmus  root,  lupulin, 
mez  reon  bark,  serpentary  rhizome. 

Unnecessary  duplication  of  the  preparations  of  a  drug 
should  be  avoided.  Thus,  one  1  per  cent,  solution  of  a 
morphine  salt,  or  one  solid  extract  of  belladonna,  is 
sufficient. 

Parely  diluent  preparations  of  a  drug  should,  as  far  as 
possible,  be  avoided — for  example,  solution  of  potassium 
permanganate,  almond  mixture. 

Substances  which  do  not  require  to  be  defined  officially 
for  the  protection  of  the  practitioner,  or  the  vendor  or 
purchaser — for  example,  prunes,  figs,  brandy,  sherry — 
ought  to  be  omitted. 

Sabstances  of  no  therapeutic  Importance  which  are  used 
only  in  the  making  of  preparations,  and  are  not  conta'ned 
in  the  final  products,  should  be  delet*  d  or  transferred  to 
an  appendix — for  example,  benzol,  solution  of  iron 
persulphate. 

A  list  containing  the  drugs  and  preparations  which  the 
Committfe  thinks  might  with  advantage  be  omttted  from 
or  added  to  the  Pharmacopoeia  has  been  transmitted  to  the 
General  Medical  Council. 

Signed,  on  behalf  of  the  Council, 

EDMUND  OWEN, 

London,  April  29  h,  1908.  Chairman. 
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SPECIAL  REPORT  OP  COUNCIL 

TO  THE 

Annual  Representative  Meeting 

ON  THE 

DRAFT  CHARTER,  ORDINANCES  AND 

BY-LAWS. 


The  Council  has  caused  the  Diaft  Charter,  Ordinances, 
and  By-laws  to  be  revised  in  accordance  with  the  folio  w- 
iog  general  Instruction  of  the  Special  Representative 
Meetli  g  of  M«y  23th  and  30th,  1907: 

That  the  Draft  Charter,  Ordinances,  and  By-laws,  as 
drafted  by  the  Organization  Committee  and  amended 
by  the  Meeting,  subject  to  such  alterations,  If  any,  as 
may  be  required  as  the  result  of  a  Referendum,  If 
such  be  taken  by  the  Council,  and  subject  to  such 
changes,  If  any,  as  the  Council  may  make  la  order 
to  meet  the  special  requirements  of  the  Colonial 
Branches,  be  referred  to  Counsel  for  final  revision 
and  pla  ed  before  a  Representative  Meeting  for  final 
confirmation  at  the  earliest  possible  date. 

The  Council  concurred  in  all  the  Resolutions  of  the 
Special  Representative  Meeting  with  regard  to  the  draft 
Charter  except  Minutes  123,  283,  287,  293,  298,  299,  303, 
328,  330,  342,  and  346.  Upon  these  the  Council  considered 
it  to  be  its  duty  to  take  the  sense  of  the  Association  by  a 
Referendum  pursuant  to  Articles  XXII  and  XXXV. 

The  result  of  the  Referendum  having  betn  to  confirm 
the  Resolutions  In  question,  the  revised  draft  Charter, 
Ordinances  and  By  laws  now  submitted  have  bren  pre¬ 
pared  In  accordance  with  the  Resolutions  of  the  Meeting, 
subject  to  certain  verbal  and  other  minor  changes  which 
have  been  made  under  the  advice  of  Counsel,  and  to 
certain  changes  which  the  Council  has  thought  It  desirable 
to  make  in  order  more  fully  to  comply  with  the  wishes  of 
the  Colonial  Branches  in  matters  specially  concerning 
them. 

All  resolutions  of  the  Spe.Ial  Representative  Meetlrg 
which  contain  Instructions  for  amendment  of  the  Draft 
before  that  Meeting  are  appended  to  this  Report  for  con¬ 
venience  of  reference  (see  Appendix  A).  It  has  not  been 
thought  necessary  to  reprint  Resolutions  of  simple  approval 
of  the  Draft  as  then  considered.  -  — 

The  folio wlr  g  is  a  list  of  all  the  material  points  in 
respect  of  which  the  Instructions  of  the  Special  Repre¬ 
sentative  Meeting  have  been  departed  from,  under  Counsel’s 
advice,  in  preparing  the  present  Draft 

(1)  Charter,  Clause  6,  Sub-clauses  (2)  and  (3),  the  words 
“or  By-laws”  have  been  inserted  in  order  to  enable 
a  provision  to  be  made  in  the  By-laws  which  is 
desired  by  the  Colonial  Branches,  namely,  that 
those  Branches  should  have  power  to  define  the 
boundaries  of  their  Divisions  without  reference  to 
the  Central  Council.  (See  By-law  17  (2) ) 

(2)  Charter,  Clause  7.  Attention  has  been  drawn  to 
the  fact  that  the  Regulations  as  previously  drafted 
contained  no  explicit  reference  to  the  means  by 
which  a  decision  should  be  arrived  at  to  adopt,  for 
the  carrying  out  of  the  objects  of  the  Association, 
any  of  the  means  specified  in  Clause  2  of  the 
Charter  which  had  not  previously  been  adopted. 
It  Is  recognized  that  this  is  a  matter  upon 
which  many  members  of  the  Association  desire 
that  every  opportunity  shall  be  afforded  for  cartful 
deliberation  before  new  kinds  of  work  are  under¬ 
taken.  A  provision  has,  therefore,  been  Inserted 
that  such  work  shall  only  be  taken  up,  or  work 
already  taken  up  abandoned,  by  virtue  of  a  decision 
of  the  Representative  Body  upon  which  it  will  he 
possitle  for  the  Council  to  exercise  Its  power  of 
tak'ng  a  Referendum. 

(3)  Ordinance  11.  The  words  “Subject  .  .  .  By-laws,” 
at  the  commencement  have  been  inserted  as  a 
consequential  amendment  which  is  necessary  to 
enable  the  power,  already  mentioned,  to  be  given  to 
the  ColoLi-d  Branches  to  determine  the  boundaries 
of  their  Divisions.  (See  By  law  17  (2) ) 

(4)  Ordinar.ee  14.  The  words  “or  elected  to  take  office” 
have  been  inserted  after  the  words  “  in  office,”  in 


order  to  enable  all  Members  both  of  the  outgoing 
and  of  the  incoming  Council  to  take  part  In  the 
Representative  Meeting. 

(5)  Ordinance  20.  A  draftlrg  charge  has  been  made 
upon  the  advice  o!  Counsel,  tamely,  that  the  pro¬ 
vision  for  the  election  of  the  Chairman  of  Council 
has  been  tram  ferred  to  the  By  laws,  which  already 
contain  the  provisions  as  to  the  mode  of  election 
of  other  Honorary  Officers.  (See  By  law  65  ) 

(6)  By  laws  16, 17,  18  and  19.  The  former  By  laws  16  and 

17  have  been  redrafted  (forming  now  four  By-laws), 
partly  in  order  to  give  effect  to  the  instruction  of 
the  Representative  Meeting  contained  In  Minute 
115,  and  partly  in  order  to  give  effect  to  the  wish 
expressed  by  certain  Colonial  Branches  that  they 
should  be  able  to  carry  out  fer  the  benefit  of  their 
own  members  any  means  for  the  fulfilment  of  the 
objects  of  the  Association  provided  for  by  the 
Charter— such,  for  example,  as  Medical  Defence- 
even  though  the  Association  as  a  whole  should 
not  have  taken  up  such  means  fer  the  benefit  of 
the  members  generally.  Certain  consequential 
drafting  changes  have  been  required. 

(7)  By-law  16  (6).  Provision  has  been  made,  as  directed 
by  the  Representative  Meeting,  that  a  Representa¬ 
tive  of  a  Division  shall  be  a  member  tx  <  fficio  of  the 
Council  of  the  Branch  to  which  that  Division 
belongs.  Inasmuch,  however,  as  the  term  of  office 
of  a  Representative  In  Representative  Meetings 
begins  with  the  commencement  of  the  Annual 
Representative  Meeting,  it  ha3  been  thought  more 
convenient  that  the  Representative  to  act  on  the 
Branch  Council  during  the  year  shall  be  the  one 
elected  to  take  part  In  the  n<  xt  Representative 
Meeting,  in  order  that  he  may  be  In  touch  with  the 
work  of  the  Branch  during  the  year  prior  to  the 
Annual  Meeting  In  which  he  tabes  part. 

(8)  By-law  17  (1).  Having  regard  to  the  important  effect 

which  the  power  conferred  upon  Colonial  Branches 
by  the  new  By  law  17  (1)  might  have,  if  not  duly 
safeguarded,  upon  the  financial  position  of  the 
Association,  it  has  been  thought  well  to  take 
Counsd’s  opinion  upon  the  question  of  Ihe 
liab  llties  which  might  be  incurred  thereby. 

Counsel’s  opinion  Is  as  follows  : 

I  am  clear  ly  of  opinion  that  the  general  funds  of  the 
Association  could  not  be  made  liable  for  the  debts  or 
engagements  of  a  Colonial  Branch  incurred  or  made  In 
exercising  the  powers  proposed  to  be  given  to  sucl 
Branches  by  draft  By-law  17  (1). 

A  person  entering  into  a  contract  with  a  Colonial 
Branch  (or  with  trustees  or  others  authorized  to  con¬ 
tract  on  beha  f  of  such  Branch)  would  not  be  entitled 
to  assume  that  the  contract  was  made  on  behalf  of  the 
Association.  He  would  be  hound  to  Irquire  whether 
the  Branch  has  power  to  bli  d  the  Association  as  to  the 
matter  in  question.  And  such  Inquiry  would  briDg  to 
light  the  position  of  the  Branches  in  relation  to  the 
Association  as  defined  by  Clause  6  (5)  of  the  draft 
Charter,  Ordinance  13  and  By-law  17  (1).  These  pre¬ 
visions  make  it  clear  that  the  Branch  cannot  impose 
any  liability  on  the  Fands  of  the  Association, 

The  question  seems  to  me  to  fall  within  the  principle 
of  the  authorities  as  to  the  necessity  for  Inquiry  into 
the  powers  of  corporations  established  under  special 
Acts  or  ai  der  the  Companies  Ac's  (see  Royal  British 
Bank  v.  Twignand  6  E  and  B  327  v.  East  FTolyford  Co. 
L.  R.  H.L.  869,  per  Lord  Hatherley  at  p.  893). 

(9)  By-law  26  (3).  It  has  been  thought  well  for  clear¬ 
ness  to  insert  the  words,  “and  Instructing  the 
Representative  thereon.” 

(10)  By-law  28.  A  restriction  is  inserted,  namely,  that 
a  substitute  for  a  Representative  shall  not  be  a 
Representative  of  any  other  Constituency.  It  is 
considered  that  a  substitute  appointed  to  act  for 
more  than  one  Constituency  might  be  in  a  position 
Of  difficulty  owing  to  conflict  In  the  instructions 
received  by  him  from  the  different  Constituencies. 

(11)  By-law  39  and  the  Flr^t  Schedule  (taking  the  place  of 
form'  r  By  law  37)  have  be*  n  drafted  und<  r  Counsel  s 
advice  to  give  effect  to  the  insti  uct.Ion  of  the  Repre¬ 
sentative  Mee'ing  contained  In  Minute  2G9.  The 
ques  ion  has  been  consider* d  of  the  construction  to 
be  placed  upon  that  Resolution,  namely,  as  to 
whether  the  Constituencies  to  be  created  are  to 
consist  of  groups  each  electing  four  Members,  as 
shown  in  Appendix  E  to  the  Report  of  the 
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Organization  Comu'R'ee  of  March,  1907,  or  whether 
the  Resolution  could  be  so  interpreted  as  to  provide 
for  the  creation  of  siDg'e  memoer  constituencies 
except  where  Branches  otherwise  specially  desire. 
Counsel  has  advised  that  the  former  is  the  correct 
constructtoa  to  be  placed  upon  the  Resolution  of  the 
Representative  Meeting,  and  the  By  law  and  the 
First  Sobelule  to  the  Coarter  have  been  drafted 
accordingly  in  this  form. 

The  Council  considers,  however,  that  it  may  be 
convenient  to  Divisions  and  to  the  Representative 
Mteting  to  have  placed  before  them  for  their  con¬ 
sideration  a  Schedule  drafted  in  the  alternative 
form  to  provide  for  the  creation,  In  moat  districts 
of  the  United  Kingdom,  of  Constituencies  each 
electing  one  Member,  and  a  Scheme  for  such 
election  is  appended  accordingly  to  this  Report. 
(See  Appendix  B.)  The  only  exception  to  the 
single- member  constituency  system,  proposed 
in  this  Scheme,  will  be  seen  to  be  that  of  the 
Lancashire  and  Cheshire  Branch,  the  Council  of 
that  Branch  having  expressed  a  unanimous  opinion 
in  favour  of  the  area  of  the  whole  Branch  consti¬ 
tuting  one  Constituency  to  elect  two  Members  of 
Council,  instead  of  being  divided  into  two  single- 
member  constituencies.  The  Scheme  o!  the  Con¬ 
stituencies  in  Scotland  and  Ireland  has  been  framed 
on  the  recommendation  of  the  Scottish  and  Irish 
Committees. 

(12)  By-laws  41  and  42.  The  Minutes  of  the  Special 
Representative  Meeting  contain  no  specific  instruc¬ 
tions  as  to  the  mode  of  election,  to  be  prescribed  in 
the  By-laws,  of  the  seven  Members  of  Council  to 
be  fleeted  by  the  Colonial  Branches,  or  of  the 
twelve  to  be  elected  by  the  Representative  Body. 
The  new  By-laws  41  and  42  have  been  crafted  by 
Counsel  for  this  purpose  in  accordance  with  the 
general  soirit  of  the  resol ations  of  the  Meeting. 

(13)  By-law  54.  In  accordance  with  the  expression  of 
opinion  of  the  Representative  Meetiag  at  the 
Caxton  Hall  In  1906,  provision  has  been  made  in 
By-law  54  (formerly  51)  that  the  Chalrmau  of 
Representative  Meetings  shall  not  act  as  a  Repre¬ 
sentative  of  a  Division  while  holding  office  as 
Chairman. 

(14)  Schedule  2,  as  to  Standing  Committees  In 
Schedule  2  (formerly  Schedule  1)  certain  changes 
which  the  experience  of  the  Council  has  shown  to 
be  desirable  have  been  made  in  the  details  of  the 
references  to  Committees. 

Owing  to  the  necessity  of  waiting  to  complete  the 
revision  of  the  draft  Charter  until  the  results  were  known 
of  the  voting  upon  the  Referendum,  the  Organization 
Committee  and  Counsel  have  found  it  impossible  to 
complete  the  revision  In  every  detail  in  time  for  the 
consideration  of  the  document  by  the  Council  on  April 
29th.  In  order  not  to  delay  the  issue  of  the  Draft  to  the 
Divisions,  the  Council  has,  therefore,  decided  to  dele¬ 
gate  to  the  Organization  Committee  the  duty  of  finally 
completing  the  Draft  in  those  matters  which  are  still 
under  the  consideration  of  Counsel.  The  Committee  has 
also  been  authorized  to  issue  to  the  Divisions  the  Chatter, 
Ordinances,  and  By-laws  when  so  completed,  and  to  issue 
also  a  supplementary  Report  upon  any  points  of  detail  to 
which  it  may  b^  found  desirable,  as  the  result  of  Counsel’s 
further  consideration,  to  draw  the  attention  of  the 
Divisions  and  of  the  Representative  Meeting. 

April  29th,  1908. 


SUPPLEMENTARY  REPORT 
BY  THE  ORGANIZATION  COMMLTTEE. 
Counsel  has  drawn  attention  to  the  fact  that  in  several 
places  in  the  draft  Ordinances  and  By-laws  an  Officer  of 
the  Association  was  specifically  referred  to  under  the 
title  of  “The  Secretary”  or  “The  General  Secretary,”  and 
that,  If  such  references  were  desired,  provision  should  be 
specifically  made  for  the  appointment  of  such  an  Officer. 

Counsel  was  thereupon  requested  to  consider  certain 
Resolutions  of  the  Representative  Meeting  bearlog  upon 
this  subject,  namely,  («)  Resolutions  of  the  R  epresentative 
Meeting,  adopted  upon  the  Recommendation  of  the 
Council  at  Leicester,  In  1905,  pursuant  to  which  the  pro¬ 
vision  for  the  appointment  of  certain  specified  salaried 


officers  was  subsequently  deleted  from  the  existing 
Articles  of  Association  and  a  general  By-law  added  to  the 
effect  that  all  salaried  officers  should  be  appointed  by  the 
Council,  and  ( [b )  the  following  resolutions  of  the  Annual 
Representative  Meeting  at  the  Caxton  Hall  in  1906  : — 

With  reference  to  the  following  motion : 

225.  Proposed  by  the  Chairman  of  Council : 

That  a  new  Ordinance  be  inserted  after  Ordin¬ 
ance  21,  and  numbered  Ordinance  22,  to  read  as 
follows : 

“  There  shall  be  an  Editor,  a  General  Secretary 
and  Manager,  a  Medical  Secretary,  and  such  other 
officers  as  the  Council  may  from  time  to  time 
appoint.” 

An  amendment  was  moved  : 

225a.  That  the  provision,  if  any,  as  to  the  principal  paid 
officials  be  not  in  the  Ordinances  but  in  the 
By  laws,  in  order  that  it  may  be  modified  by  the 
Representative  Body,  when  required,  without 
reference  to  the  Privy  Council,  and  that  no  deci¬ 
sion  as  to  the  designation  of  these  Officers  in  the 
Regulations  be  arrived  at  until  the  Committee  of 
Inquiry  has  reported. 

The  amendment  was  carried. 

226.  Upon  the  amendment  belDg  put  as  the  substantive 
motion,  it  was  moved,  as  a  further  amendment : 

That  all  the  words  after  “  Privy  Council  ”  be 
deleted. 

The  amendment  was  lost. 

227.  The  Motion  225a  was  put  and  carried. 

Regard  having  been  had  to  these  Resolutions,  the 
references  In  question  have  been  amended  accordingly 
throughout  the  Regulations,  and,  on  the  advice  of 
Counsel,  a  new  By-law  68  has  been  added 

ANDREW  CLARK, 

Chairman. 

May  15th,  1938. 


APPENDIX  A.  TO  SPECIAL  REPORT  OF 
COUNCIL. 

Minutes  of  the  Special  Representative  Meeting, 
May,  1907,  requiring  Amendment  of  the  Draft 
Charter,  Ordinances,  and  By  laws. 

Charter ,  Clause  2. 

43  That  in  Subclause  2  (2)  (ix)  there  be  inserted  after 
the  word  “  Association  ”  (3rd  line)  the  words  “  at 
home  or  abroad.” 

Charter ,  Clause  5. 

57  That  it  Is  desirable  that  Branches  and  Divisions 
within  the  United  Kingdom  do  have  the  power  to 
elect  to  certain  privileges  of  Membership  those  net 
eligible  for  election  as  Ordinary  Members  of  the 
Association,  and  that,  therefore,  in  Subclause  5  (2), 
lines  5  and  6,  the  words  “not  in  the  United 
Kingdom”  be  omitted. 

Ordinance  9. 

96  That  provision  be  made,  In  Ordinance  9  (c),  for  the 
termination  of  Membership  of  the  Association  ipso 
facto  upon  erasute  from  the  Medical  Register  of  any 
British  Colony  for  professional  misconduct,  as  from 
the  Register  of  the  United  Kingdom. 

Ordinance  13. 

113  That  Ordinance  13  ( b )  be  amended  by  the  Insertion, 
after  the  words  “  Provided  that”  (3rd  line),  of  the 
words  “  except  In  the  cases  specified  in  By-law  — .” 

New  By-law  as  to  certain  Rules  of  Colonial  Branches  and 

Divisions. 

115  That  it  be  an  Instruction  to  tbe  Council  to  Insert  a 
By-law  to  the  following  effect: — 

That  a  B/anch  or  Division  not  in  the  United 
Kingdom  shall  have  power  to  adopt,  without 
reference  to  the  Central  Council,  Rules  dfaling 
with  all  or  any  of  the  following  matters,  whlcu 
Rules  shall  be  binding  upon  the  Members  to 
whom  they  relate.  (A  list  of  the  matteis  to  be  so 
specified  to  be  drawn  up  and  Inserted  by  the 
C:uncll  in  the  draft  By-law ) 
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Ordinance  17. 

130  That  In  Ordinance  17  (e)  for  the  words  “  If  .  .  . 
period,”  inclusive,  in  the  first  four  lines  of  the 
Clause,  there  be  substituted  the  following  words : 

If  the  said  Meeting  of  the  Council  shall  not  be 
held  within  the  said  period  of  three  months,  or  if 
the  requisition  prescribed  by  paragraph  (c)of  this 
Ordinance  shall  not  have  been  issued  within  the 
period  therein  prescribed,  then  the  resolution 
shall  come  into  operation  immediately  upon  the 
expiration  of  such  respective  periods. 

Ordinance  15. 

135  That,  In  Ordinance  15,  lines  5  and  6,  the  words 
“  votes  given  thereon  in  the  manner  prescribed  by 
the  Regulations,”  be  substituted  for  the  words 
“  members  present  and  votiag  thereon.” 

Ordinance  23. 

143  That  in  Ordinance  23,  lines  1  and  8,  the  words  “The 

first-class  travelling  ”  be  emitted ;  and  that  there 
be  inserted  In  line  1,  alter  the  word  “  Expenses,”  the 
words  “as  defined  in  the  By-laws.” 

144  That  the  word  “Travelling”  be  omitted  from  the  title 

Ordinance  23. 

145  That  Ordinance  23  as  amended  be  approved,  as 

follows : — 

Expenses. 

23.  Expenses,  a9  defined  In  the  By  laws,  within 
the  United  Kingdom  of  Members  of  Council  and 
Representatives  of  Divisions  attending  any 
Representative  Meeting  shall  be  defrayed  out  of 
the  general  funds  of  the  Association.  Attend¬ 
ance  of  Representatives  of  Divisions  for  this 
purpose  shall  be  construed  to  mean  attendance 
at  each  Session  of  the  Representative  Meeting, 
unless  the  Council  shall  be  satisfied  that  good 
cause  existed  for  absence  from  any  particular 
Session  or  Sessions.  The  expenses,  defined  as 
aforesaid,  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of 
Committees,  and  of  all  Members  authorized  by 
the  Representative  Body  or  by  the  Council  to 
attend,  and  attending  any  Conference  shall  be 
defrayed  in  like  manner.  The  Council  shall 
(subject  as  hereinbefore  provided)  determine 
what  shall  be  considered  an  attendance  for  the 
purpose  of  this  clause. 

By -Jaw  5. 

That  By-law  5  be  amended  by  the  insertion  of  the 
following  words  at  the  beginning  of  the  By-law  : 

“  In  the  case  of  a  Branch  in  the  United  King¬ 
dom  the  mode  of  election  of  new  Members  shall 
be  as  follows  : — ” 

155  That  in  By-law  5,  3rd  line  from  the  end,  the  words 
“  or  of  the  Division  In  which  he  resides  ”  be  added 
after  the  words  “  or  of  the  Branch.” 

New  By-law  (to  be  6). 

1E8  That  a  new  By-law  be  inserted  between  the  present 
By-laws  5  and  6,  as  follows : — 

In  the  case  of  a  Branch  not  In  the  United 
Kingdom  the  mode  ot  election  shall  be  such  as 
may  be  prescribed  by  the  Rules  of  the  Branch, 
with  the  consent  of  the  Central  Council. 

By  law  9. 

164  That  By-law  9  be  amended  by  the  delethn,  in  the 
4th  lin*,  of  the  words  “  not  in  the  United  Kingdom.” 

By  law  20. 

184  That  all  the  words  after  the  word  “profession,”  in 
the  5th  line  of  By  law  20,  be  omitted. 

By-law  23. 

212  That  the  wording  of  By-law  24  (l)  be  transposed  to 
read  as  follows : 

“  The  Representative  shall  be  elected  tot  more 
than  nine  months  nor  less  than  four  weeks  before 
the  Annual  Representative  Meeting  at  which  he 
takes  office  by  a  General  Meeting,”  etc. 

223  That  the  words  “  provided  that,  In  case  of  doubt,  the 
matter  be  referred  to  the  Chairman  of  Representa¬ 
tive  Meetings  ”  be  added  to  the  end  of  By¬ 
law  24  (4). 


SUPPLEMENT  TO  TH* 

British  Medical  Journal 


By-law  27. 

235  That  there  be  added,  at  the  end  of  By-law  27,  the 
following  words :  “  All  those  who  have  been  elected 
to  take  office  at  the  close  of  an  Annual  Representa¬ 
tive  Meeting  as  Members  of  Council,  shall  be 
entitled  to  take  part  in  such  Meeting.” 

By-law  31. 

247  That  By-law  31  (1)  oe  amended  to  read  as  follows: 

“  In  any  Representative  Meeting  only  Repre¬ 
sentatives  of  Divisions,  and  Members  of  Council 
representing  the  Naval,  Army,  and  Indian  Medical 
Services,  shall  be  entitled  to  vote.” 

250  That  By  law  31  (2)  be  amended  as  follows  : 

At  end  of  Section  (2)  add  “  Power  to  vote  by 
card  shall  not  apply  to  Members  of  Council  repre¬ 
senting  the  Naval,  Army,  and  Indian  Medical 
Services.” 

New  By  law  (to  be  53). 

272  That  the  following  new  By  law,  to  be  By-law  53,  be 
Inserted  between  the  draft  By-laws  52  and  53: — 

In  the  event  of  the  death  during  his  term  of 
cffice,  or  the  resignation,  of  the  President,  the 
President-Elect,  the  Chairman  of  Representative 
Meeting?,  or  the  Treasurer,  the  vacancy  thus 
created  shall  be  filled,  until  the  next  Annual 
Representative  Meeting,  In  the  manner  following, 
namely : — 

In  the  case  of  the  President,  the  Past  President 
shall  discharge  the  duties  cf  the  cffice. 

In  the  case  ol  the  President-Elect,  the  Council 
shall  appoint  a  President-Elect  in  his  stead. 

In  the  case  of  the  Chairman  of  Representative 
Meetings,  the  Deputy  Chairman  shall  discharge 
the  duties  of  the  cffice. 

In  the  case  of  the  Treasurer,  the  Council  shall 
appoint  a  Treasurer  in  his  stead. 

In  the  event  of  a  vacancy  occurring  in  any  of 
the  executive  offices  above  mentioned  through 
circumstances  not  provided  for  in  this  By-law,  It 
shall  rest  with  the  Council  to  make  such  appoint¬ 
ment  or  other  provision  as  it  may  deem  expedient 
for  the  discharge  of  the  duties  of  the  said  office 
until  the  next  Annual  Representative  Meeting. 

By  law  36. 

283  That  the  principle  of  the  election  of  the  Council  be 

that  the  Connell  be  elected  partly  by  the  Branches 
and  partly  by  the  Represtnlalive  Body. 

284  Proposed — 

That  the  ratio  of  Members  elected  by  the  Branches 
to  the  Members  elected  by  the  Representative 
Body  be  2  to  1,  for  the  United  Kingdom  only. 

287  Resolved,  with  1  dissentient:  That  the  ratio  be  2  to  1. 

289  That  the  number  of  Colonial  Members  of  the  Council 
be  not  exceeding  7. 

293  That  the  Council  include  24  Members  elected  by  the 

Branches  In  the  Ualted  KlDgdom;  Members,  not 
exceeding  7  In  number,  elected  by  the  Branches  not 
In  the  United  Kingdom;  12  Members  elected  by  the 
Representative  Body;  6  ex-officio  Members;  and 
3  Members  representing  the  Navy,  Army,  and 
Indian  Medical  Services. 

294  That  in  By-law  36,  last  line,  there  be  substituted  for 

the  word  “three”  the  word  “five.” 

296  That  in  By-law  36,  line  7,  after  the  word  Council, 

there  be  added  the  words  "from  lists  of  nomina¬ 
tions  made  by  Branch  Councils,  by  Divisions,  or  by 
at  least  10  Members  of  the  district. 

297  That  the  Scottish  and  Irish  Committees  be  allowed  to 

nominate. 

298  That  By-law  36,  as  amended,  be  approved,  as  follows : — 

The  Council  shall  be  composed  of  the  ex  officio 
Members  mentioned  in  the  Ordinances,  and  of 
Members  duly  eheted  by  the  following  bodies, 
namely  :  (a)  By  the  Branches  of  the  Association 
in  the  United  Kingdom  which  shall  be  grouped 
for  the  purpose  of  electing  24  Members  of  the 
Council  in  the  manner  prescribed  by  By-law  37; 
(3)  by  the  Branches  of  the  Association  not  In 
the  United  Kingdom  which  shall  be  grouped 
for  the  purpose  of  electing  Members  of  the 
Council  not  exceeding  7  in  number;  (c)  by 
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the  Representative  Body,  which  shall  elect 
annually  12  Members  of  the  Council  from 
lists  of  candidates  nominated  by  (i)  Branch 
Councils,  (il)  by  Divisions,  (ill)  by  the  Scottish 
Committee  (lv)  by  the  Irish  Committee,  or  (v)  by 
at  least  10  Members  resident  In  the  district  of  the 
United  Kingdom  to  which  the  candidate  nomi¬ 
nated  belongs ;  and  ( d )  by  the  Council  itself,  which 
shall  have  power  to  add  to  Its  numbers  at  any  of 
its  meetings  all  or  any  one  or  more  of  the  follow¬ 
ing,  namely  : — One  medical  officer  on  the  active 
or  retired  list  of  each  of  the  following  services  : — 
The  Royal  Navy  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  M  jdical  Service, 
provided  that  in  each  case  such  medical  officer 
shall  not  have  retired  from  the  active  list  more 
than  five  years  previously. 

By  law  37. 

299  That  By-law  37  be  re- drafted  to  provide  that  the 
grouping  of  the  Branches  in  the  United  King¬ 
dom  for  the  election  of  the  Council  be  generally 
as  shown  in  Appendix  E  to  the  Committee’s 
Report ;  that  each  such  group  elect  four  Members 
of  Council ;  that  the  Members  elected  by  the 
Representative  Body  be  topographically  distri¬ 
buted  among  the  same  districts,  and  In  the  same 
proportion;  and  that  for  this  purpose  By-law  37 
be  referred  back  to  the  Organization  Committee, 
with  the  instruction  that  they  reconsider  also  the 
details  of  the  grouping,  and  circulate  the  re¬ 
drafted  By  law  to  the  Divisions. 

By-law  38. 

301  That  the  election  in  the  United  Kingdom  be  con¬ 
ducted  by  the  Head  Office  out  of  central  funds,  and 
the  By  law  be  amended  accordingly. 

303  Th  it  By-law  38.  subject  to  amendment  a3  directed,  be 
approved. 

By-law  42. 

314  That  By  law  42  be  deleted  as  being  unnecessary. 

By-law  44 

316  Tnat  B;-law  44  be  amended  by  the  substitution  of  the 
following  words,  for  the  first  sentence,  from  “Any” 
to  “  election  ”  inclusive : 

Any  casual  vacancy  occurring  In  the  Council 
not  less  than  four  months  before  the  Annual 
Representative  Meeting  amongst  the  Members  of 
Council  elected  by  the  Representative  Meeting 
shall  bo  filled  up  by  the  Chairman  of  Representa¬ 
tive  Meetings.  Any  other  vacancy  which  may  so 
occur  shall  be  filled  up  by  the  body  which 
appointed  the  Member  of  Council  whose  place 
shall  have  so  become  vacant,  and  the  election  to 
fill  such  last  mentioned  vacancy  shall  be  con¬ 
ducted  in  the  same  manner  as  the  annual 
election. 

By-law  16. 

324  That  af  ;er  the  word  “  Branch,”  in  the  3rd  line,  the 

words  “and  the  Members  who,  for  the  time  being, 
represent,  on  the  Representative  Body,  the  Divisions 
composing  the  Branch”  be  inserted. 

325  That,  in  the  3rd  line,  for  the  word  “  Branch,”  there 

be  substituted  the  words,  “group  to  which  the 
B.anch  belongs :  ’ 

326  Th  it  By-law  16,  a3  amended,  be  approved,  as 

f  allows  : 

The  management  of  the  affairs  of  each  Branch 
shall  be  vested  in  the  Branch  Council,  of  which 
the  Members  of  the  Council  of  the  Association 
elected  by  the  group  to  which  the  Branch  belongs 
and  the  Memb  era  who,  for  the  time  being,  repre¬ 
sent  on  the  Representative  Body  the  Divisions 
composing  the  Branch  shall  be  Members  ex  officio. 
I  1  the  case  of  a  Branch  comprising  more  than  one 
Division,  each  Division  shall  be  entitled  to  elect 
a  Member  or  M.mbers  of  the  Branch  Council, 
and  the  number  of  Members  to  be  elected  by 
each  Division  shall  be.  as  nearly  as  possible, 
proportional  to  the  membership  0!  such  Division. 
In  addi  ,ioa  to  the  Members  so  elected,  the  Branch 
Council  may  have,  as  ex  offi.io  Members  thereof, 
such  Offi  jers  of  the  Branch,  as  the  Branch  may 
think  desirable. 


By-law  29 

328  That  By-law  29  be  amended  by  substituting  for  the 
word  “  ten,”  in  tne  fourth  line,  the  word  “twelve.” 

330  That  By-law  29,  as  amended,  be  approved,  as  follows  : 

29.  The  business  of  the  Annual  Representative 
Meeting  shall  be  to  elect  a  Representative  of  a 
Division  as  the  Chairman  of  Representative  Meet¬ 
ings,  and  also  a  Representative  of  a  Division 
as  Deputy  Chairman;  to  elect  a  President  of  the 
Association;  to  elect  12  Members  of  the  Council, 
and  such  other  Officers  and  such  Members  of 
Committees  as  by  the  Ordinances  or  By-laws  be 
required  to  be  so  elected  ;  to  consider  the  election 
of  Honorary  Members  when  recommended  by 
the  Council;  to  appoint  a  place  at  which  the 
next  Annual  Representative  Meeting  shall  be 
held;  to  consider  the  Annual  Financial  State¬ 
ment  and  Balance  Sheet  presented  by  the 
Council ;  to  appoint  an  Auditor  or  Auditors  (who 
shall  be  a  professional  Accountant  or  professional 
Accountants) and  fix  his  or  their  remuneration;  to 
consider  Reports  of  the  Council,  Reports  of  Com¬ 
mittees  Instructed  to  report  to  such  Meeting,  and 
Reports  of  Branches  and  motions  relating  to  the 
adoption  o!  such  reports  in  whole  or  in  part; 
to  make  new  Ordinances  or  By-laws  and  alter  and 
repeal  existing  Ordinances  or  By-laws  and  to  con¬ 
sider  any  resolution  relating  to  the  honour  and 
Interests  of  the  medical  profession  or  of  the 
Association  which  shall  have  been  adopted  by 
and  Division  or  Branch,  provided  that  any  such 
res  elution  proposing  material  alteration  of  the 
constitution  or  policy  of  the  Association  shall 
have  been  submitted  through  the  Journal  for 
the  consideration  of  all  the  Divisions  not  less 
than  three  months  previously. 

New  By-law  as  to  Expenses. 

331  That  to  give  effect  to  the  amendment  approved  by  the 

Meeting  in  Ordinance  23  anew  By-law  be  in  cer  ted 
to  provide  that  the  first  class  travelling  expenses 
within  the  United  Kingdom  of  Members  of  Council 
and  Representatives  of  Divisions  attending  any 
Representative  meeting,  and  other  Members  the 
payment  of  whose  expenses  is  provided  for  In 
Ordinance  23,  shall  be  defrayed  out  of  the  whole  of 
the  funds  of  the  AEscciatlon. 

By-law  57. 

335  That  By-law  57  be  approved  subject  to  any  adjust¬ 
ment  or  alteration  of  the  Schedule,  decided  upon 
by  this  Meeting. 

Science  Committee 

350  That  all  Members  of  the  Science  Commi.tee  be 
elected  by  the  Council. 

Ethical  Committee. 

353  That  the  number  of  the  Members  of  the  Ethical  Com¬ 
mittee  be  Increased  to  six  elected  by  the  Represen¬ 
tative  Body  and  six  by  the  Council,  respectively. 

Hospitals  Committee. 

358  That  the  number  of  Members  elected  by  the  Repre¬ 
sentative  Body  and  the  Council,  respectively,  be 
Increased  to  6. 

Scottish  Committee. 

363  That  the  word  “Honorary”  be  inserted  before  the 
word  “  Secretary.” 

Irish  Committee. 

365  That  the  composition,  duties,  and  powers  of  the  Irish 

Committee,  as  stated  in  the  Schedule  to  the  By-laws, 
be  approved,  subject  to  the  same  amendment  as  in 
the  case  of  the  Scottish  Commiitee. 

Sub  Cjmmittees. 

366  That  a  provision  be  made  in  the  By-laws  to  gtve 

power  to  all  Standing  Committees  to  form  Sub¬ 
committees  from  their  own  Members  or  from  other 
Members  of  the  Association. 

Committees  Representative  of  Co' onial  Branches. 

367  That  the  Council  be  authorized  to  provide  for  the 

forma* ion  of  Committees  representative  of  Colonial 
Branches  which  are  geographically  associated. 
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APPENDIX  B.  TO  SPECIAL  EEPORT  OF  COUNCIL. 


Election:  of  Members  of  Council  by  Branches  in  the  United  Kingdom  on  the  Fa&is  of  Single  Member 

Constituencies  (except  as  regards  I  ancashire  and  Cheshire). 


Branches  and  Divisions  comprised  in  Group. 
England  and  Wales : 


Membprslrp  of 
Branches  or  Divisions. 


Membership 
of  Group. 


No.  of  Members  of 
Council  to  be  Elected 
by  Group. 


North  of  England  Branch  . 

6761 

onT 

North  Lancashire  and  South  Westmorland  Brancn  . 

127  / 

...  ...  ouo 

...  1 

Yorkshire  Branch . 

884 

.  884 

1 

Lancashire  and  Cheshire  Branch  . 

1,646 

.  1,646 

2 

East  York  and  North  Lincoln  Branch  . 

1501 

PQ  1 

Midland  Branch  ...  . .  . 

531  j 

. .  ...  Co  L  ... 

...  1 

Cambridge  and  Huntingdon  Branch . 

147  ] 

East  Anglian  Branch  . 

436 

.  802 

1 

South  Midland  Branch . 

219  j 

B'rmingham  Branch  . 

499  ] 

7pa 

1 

Staffordshire  Branch  . 

209  J 

...  ...  I  V.  0  ... 

...  JL 

North  Wales  Branch  . 

205  ] 

Shropshire  and  Mid-Wales  Branch  . 

132 

.  854 

1 

South  Wales  and  Monmouthshire  Branch . 

517  J 

Metropolitan  Count.'es  Branch  : 

Northern  and  Eastern  Metropolitan  Group  : 

City  Division  ...  ...  * .  . 

1561 

Stratford  Division . 

12-) 

| 

Walthamstow  Division . 

65 

l 

784 

•  1 

Tottenham  Division  . . 

117 

f 

...  ...  1  Ut  •  • 

St.  Pancras  and  Islington  Division  . 

137 

Hampstead  Division  . 

184; 

Central  Metropolitan  Group : 

Marylebone  Division  . 

5971 

£68 

1 

Westminster  Division  . 

271/ 

Western  Metropolitan  Group  : 

Richmond  Division  . 

1181 

Ealing  Division  . 

111 

Chelsea  Division . 

119  )■ 

.  727 

1 

K<  nsirgten  Division  . 

323 

1 

Watford  and  Harrow  Division . 

56 ; 

Sou'hem  Metropolitan  Group  : 

Lambeth  Division . 

1361 

Wandsworth  Division  . 

173 

South-Eastern  Branch 

v 

714 

1 

Bromley  Division . 

42 

r 

l 

Croydon  Division  . 

139 

Norwood  Division . 

224/ 

Bath  and  Bristol  Branch . 

382 

Gloucester  Branch . 

140 

720 

1 

West  Somerset  Branch . 

74 

Worcester  and  Hereford  Branch  . 

124. 

Dorset  and  West  Hants  Branch  . 

218 

675 

1 

South-Western  Branch . 

457  j 

r 

Oxford  and  Reading  Branch  . . 

274 

L 

£81 

1 

Southern  Branch . 

407  J 

r 

South-Eastern  Branch  (excluding  Bromley,  Crojdon,  and 

Norwood  Divisions)  . 

845 

.  845 

1 

Scotland. 

Aberdeen  Branch . 

1731 

- 

Northern  Counties  Branch  . 

108 

.  444 

1 

Dundee  Branch  . 

110 

1 

Perth  Branch  . 

53; 

Edinburgh  Branch . 

413 

1 

.  488 

1 

Fife  Branch . 

75 

/ 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 

412 

.  412 

1 

Glasgow  and  West  of  Scotland  Branch  (4  County  Divisions)... 

265 

1 

riRi 

1 

Border  Counties  Branch . 

...  . . .  4-01 

Stirling  Branch  . 

70  j 

Ireland. 

Connaught  Branch  . 

.  97 

1 

South-Eastern  of  Ire'and  Branch  . 

CO 

j 

Leinster  Branch  . 

310 

.  310 

...  1 

Munster  Branch  . 

96 

.  96 

1 

Ulster  Branch  . 

359 

.  359 

1 

3*2 
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[Submitted,  May,  1908,  as  revised  pursuant  to  the  Instructions  of  the  Special  Representative 

Meeting  of  May,  1907.] 


DRAFT  CHARTER,  ORDINANCES,  AND  BY-LAWS. 


CHARTER. 

SSrifisIj  JttcMcal  JUsnriafimt. 


EDWARD  VII.  by  the  Grace  of  God  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  and  of  the  British  Dominions  beyond  the 
Seas,  King,  Defender  of  the  Faith — to  all  to  whom  these  presents 
SHALL  COME,  GREETING. 

WHEREAS 

(a) 

have  presented  to  Us  their  humble  Petition  setting  forth  (amongst 
other  things),  to  the  effect  following  : — 

(b) 

And  Whereas  We  are  minded  to  comply  with  the  said  prayer 
and  to  grant  a  charter  containing  the  [provisions  hereinafter  set 
forth. 

Aow  know  Ye  that  We  having  taken  the  premises  into  Our 
Royal  consideration  of  Our  special  Grace  certain  knowledge  and  mere 
motion,  do  will,  ordain,  constitute,  declare,  appoint,  and  grant  as 
follows,  that  is  to  say  :  — 

1.  For  the  purposes  hereinafter  set  forth  and  all  other  purposes 
of  this  Our  Charter  the  above-named  Petitioners  and  all  other 
persons  who  shall  pursuant  to  this  Our  Charter  and  the  Ordinances 
made  thereunder  be  members  of  the  Corporation  hereby  constituted 
are  hereby  created  and  henceforth  for  ever  shall  be  one  body  politic 
and  coiporate  by  the  name  of  the  “British  Medical  Association” 
(hereinafter  called  “the  Association”),  and  by  the  name  aforesaid 
shall  have  perpetual  succession  and  a  common  seal  with  full  power 
and  authority  to  alter,  vary,  break,  renew  the  same  at  their 

(“)  Here  insert  the  names  and  descriptions  of  a  few  representative  members  of 
the  existing  Association  as  Petitioners. 

The  number  of  them  is  immaterial,  but  it  is  not  desirable  to  make  the  document 
unnecessarily  bulky,  and  I  suggest  that  the  number  should  not  exceed  twelve. — 
T.R.C.D. 

(  )  Here  will  l»e  inserted  a  statement  of  the  substance  of  the  Petition  which  ia 
not  yet  drafted,  but  will  contain  a  short  history  of  the  Association  and  the  reasons 
for  desiring  a  Charter. — T.R.C.D. 
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discretion,  and  by  the  same  name  may  sue  and  be  sued,  in  every 
court  of  Us,  Our  heirs  and  successors,  and  We  do  hereby  grant  to 
the  Association  full  licence,  right,  authority,  power  and  capacity 
(notwithstanding  the  statutes  of  Mortmain),  First  to  take  and  hold 
all  such  lands,  tenements,  hereditaments  and  property  as  are  now 
vested  in  or  held  by  the  existing  Association  hereinbefore  referred 
to,  or  any  trustees  or  trustee  for  that  Association,  and,  secondly,  to 
take,  acquire,  purchase  and  hold  in  perpetuity  or  otherwise  any 
lands,  tenements,  hereditaments  and  property  whatsoever,  situate 
within  Our  United  Kingdom  of  Great  Britain  and  Ireland  or  in  any 
part  of  Our  dominions  ;  And  (subject  to  such  consent  if  any  as  may  be 
required  by  law)  to  grant,  demise,  alien,  mortgage,  charge  or  other¬ 
wise  dispose  of  all  or  any  of  the  lands,  tenements,  hereditaments  and 
property  for  the  time  being  of  the  Association,  and  also  to  do  all  other 
matters  incidental  or  appertaining  to  a  body  corporate. 

2. — (1)  We  do  hereby  declare  the  objects  of  the  Association  to  be 
the  promotion  of  the  medical  and  allied  sciences,  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession  and  of  the  members 
thereof  collectively  and  individually,  and  the  co-operation  of  the 
members  of  the  Association  for  their  mutual  assistance  and  support 
in  all  matters  affecting  them  in  their  professional  capacity,  including 
the  encouragement,  promotion  or  provision  of  means  for  protecting 
Members  and  their  families  against  the  exigencies  of  age,  sickness, 
death  or  misfortune. 

(2)  Without  prejudice  to  the  generality  of  the  foregoing  objects 
and  to  the  other  powers  conferred  by  these  presents  and  so  that  the 
said  objects  and  powers  shall  be  in  no  wise  restricted  by  the  powers 
next  hereinafter  specified  We  do  hereby  expressly  declare  that  for 
the  attainment  of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is  to  say 

(i)  May  hold  meetings  and  conferences  at  any  place  in  the 
United  Kingdom  or  in  any  part  of  Our  dominions  or  else¬ 
where  for  the  discussion  of  the  affairs,  interests  and  duties  of 
the  medical  profession  and  for  promoting  personal  and  friendly 
intercourse  between  Members  of  the  Association  and  between 
members  of  the  medical  profession  in  general. 

(ii)  May  provide,  equip,  manage,  and  carry  on  circulating  and 
other  libraries  and  rooms  and  buildings  for  social  intercourse 
for  the  benefit  of  Members  of  the  Association  and  of  the 
medical  profession  in  general. 

(iii)  May  compile,  revise,  publish  and  distribute  or  sell  lists  and 
registers  of  medical  practitioners,  and  records  of  events, 
transactions  and  proceedings  of  interest  to  the  Members  of 
the  medical  profession. 

(iv)  May  publish  periodically  and  sell  the  British  Medical  Journal 
or  any  other  journal  of  a  character  specially  adapted  to  the 
needs  of  the  Medical  Profession. 

(v)  May  encourage  research  in  the  medical  and  allied  sciences  by 
grants  from  the  funds  of  the  Association,  by  the  establishment 
of  scholarships,  prizes  or  rewards  and  in  such  other  manner  as 
the  Association  may  determine  upon. 

(vi)  May  originate,  support,  promote,  and  oppose  alterations  in  the 
law  of  the  United  Kingdom  or  any  British  Colony  or  Depen¬ 
dency  affecting  the  Public  Health  or  the  Medical  Profession  and 
may  promote  the  candidature  of  any  member  of  the  Associa¬ 
tion  for  Parliament  or  for  any  British  Legislative  Assembly. 
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'(vii)  May  take  or  defend  and  assist  persons  in  taking  or  defending 
any  legal  proceedings  civil  or  criminal  (including  proceedings 
before  the  General  Medical  Council)  in  which  in  the  opinion 
of  the  Association  the  honour  or  interests  of  the  Medical 
Profession  or  of  any  Member  of  the  Association  in  his  pro¬ 
fessional  capacity  or  any  question  of  professional  principle 
is  or  are  involved,  and  may  establish,  contribute  to,  organise, 
and  manage  a  fund  or  funds  for  the  purposes  aforesaid. 

(viii)  May  provide  facilities  for  sales  or  transfers  of  medical 
practices,  for  the  arrangement  of  medical  partnerships  and 
for  the  engagement  of  qualified  assistants  and  temporary 
substitutes  for  medical  practitioners  being  Members  of  the 
Association. 

(ix)  May  establish,  endow,  contribute  to,  organise  and  manage 
provident  or  benevolent  funds  for  the  benefit  or  assistance  of 
Members  of  the  Association  at  home  or  abroad  or  of  the 
Medical  Profession  and  their  families  or  dependents,  and  of 
the  staff  employed  by  the  Association. 

(x)  May  undertake  and  carry  out  the  execution  of  any  trusts 
which  the  Association  may  deem  to  be  directly  or  indirectly 
conducive  to  the  interests  of  the  Association  or  of  the 
Medical  Profession  or  any  branch  thereof. 

(xi)  May  take  such  other  means  (whether  of  the  same  nature  as 
the  means  hereinbefore  stated  or  not)  as  may  seem  to  the 
Association  incidental  or  conducive  to  the  promotion  or 
carrying  out  of  the  foregoing  objects  or  any  of  them. 

3.  The  Association  shall  not  carry  on  any  trade  or  business  (except 
so  far  as  the  same  may  be  involved  in  the  exercise  of  their  powers  with 
respect  to  any  of  the  matters  mentioned  in  paragraphs  (ii),  (iii),  (iv) 
and  (viii)  of  the  last  preceding  clause)  nor  engage  in  any  transaction 
with  a  view  to  the  pecuniary  profit  or  gain  of  the  individual  Members 
thereof,  provided  that  this  shall  not  preclude  the  Association  from 
applying  its  funds  in  any  manner  within  the  contemplation  and 
intention  of  the  last  preceding  clause  of  these  Presents,  or  in  the 
remuneration  of  Members  of  the  Association  for  services  actually 
rendered. 

4.  The  first  Members  of  the  Association  shall  be  the  persons  named 

in  the  Register  of  the  Members  of  the  existing  Association  which  has 
been  certified  by  (a  Secretary  of  the 

existing  Association)  as  complete  and  correct  and  bears  even  date  with 
the  Order  in  Council  for  the  preparation  of  the  Warrant  for  passing 
this  Our  Charter  under  the  Great  Seal  of  the  United  Kingdom. 
Ordinary  Members  of  the  Association  shall  hereafter  be  elected  in  such 
manner  as  may  be  from  time  to  time  prescribed  by  the  Ordinances  and 
By-laws  of  the  Association. 

5.  — (1)  The  Association  shall  have  power  to  elect  as  Honorary 
Members  such  persons,  and  in  such  manner  as  the  By-laws  of  the 
Association  may  provide,  and  to  admit  members  so  elected  to  such 
privileges  other  than  that  of  voting  as  Members  of  the  Association,  as 
may  from  time  to  time  be  conferred  on  them  by  or  under  the  By-laws. 

(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the  Association 
shall  have  power  to  admit  to  certain  of  the  privileges  of  membership 
of  such  Division  or  Branch,  other  than  that  of  voting  ( a )  Members  of 
the  Association  who  are  not  entitled  to  be  Ordinary  Members  of  such 
Division  or  Branch,  and  (b)  Members  of  the  Medical  Profession,  or 
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persons  distinguished  in  other  sciences,  who.  are  not  eligible  for  election 
as  Ordinary  Members  of  the  Association.  The  By-laws  of  the  Asso¬ 
ciation  may  prescribe  the  designation  under  which  persons  shall  be 
admitted  to  such  privileges,  the  nature  of  the  privileges  to  be  conferred 
upon  them,  and  the  conditions  of  admission  thereto. 

6. — (1)  For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  local  bodies  styled 
Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as  shall  in 
the  manner  prescribed  by  the  Ordinances  or  By-laws  of  the  Association 
be  declared  to  be  a  Division,  and  a  Branch  shall  be  such  Division,  or 
such  group  of  Divisions,  as  shall  in  like  manner  be  declared  to  be 
a  Branch. 

(3)  Each  Division  shall  have  a  local  area  to  be  fixed  from  time  to 
time  by  or  in  accordance  with  the  provisions  contained  in  the  Ordinances 
or  By-laws. 

(4)  Every  Member  whose  address  as  registered  for  the  time 
being  in  the  books  of  the  Association  is  at  a  place  situate  within 
the  area  of  any  Division  shall  ipso  facto  be  an  Ordinary  Member  of 
that  Division  and  of  no  other,  and  every  Ordinary  Member  of 
a  Division  shall  ipso  facto  be  an  Ordinary  Member  of  the  Branch 
which  comprises  that  Division  and  of  no  other. 

(5)  In  all  other  respects  the  Divisions  and  Branches  shall  be  so 
constituted,  managed,  and  governed,  and  shall  have  such  powers,  rights, 
and  privileges  and  shall  be  under  such  obligations,  as  shall  be  prescribed 
by  or  under  the  Ordinances  and  By-laws  for  the  time  being,  and  the 
By-laws  may  provide  for  contributions,  grants  and  subscriptions  out  of 
the  general  funds  of  the  Association  to  Divisions  or  Branches,  and  may 
impose  on  the  Members  of  any  Division  or  Branch  such  obligations 
towards  the  Association,  and  the  Division  and  Branch  respectively,  as 
may  seem  to  the  Association  to  be  expedient,  and  may  empower  any 
Division  or  Branch  to  make  (subject  or  not  subject  to  the  approval  of 
the  Association)  any  rules  in  relation  to  the  affairs  thereof  and  to  vary 
and  repeal  any  such  rules. 

7.  The  general  control  and  direction  of  the  policy  and  affairs  of 
the  Association  (including  the  power  to  determine  any  question  as  to 
the  adoption,  continuation,  or  abandonment  by  tie  Association  of  any 
of  the  means  specified  in  Clause  2  (2)  of  this  our  Charter  for  the 
attainment  of  the  objects  of  the  Association)  shall  be  vested  in  a  body 
of  Representatives  (hereinafter  called  the  “  Representative  Body  ”) 
elected  by  the  Divisions  in  accordance  with  the  provisions  of  the 
Ordinances  and  the  By-laws.  The  Representative  Body  shall  hold 
an  annual  meeting  (hereinafter  called  the  “Annual  Representative 
Meeting  ”)  and  may  hold  other  meetings  (hereinafter  called  “  Special 
Representative  Meetings  ”). 

8.  There  shall  be  a  Central  Council  (hereinafter  called  “the 
Council”)  which  shall,  save  as  otherwise  provided  by  the  Ordinances, 
carry  into  execution  resolutions  passed  by  the  Representative  Body, 
and  administer  the  affairs  of  the  Association  in  accordance  with  this 
Our  Charter  and  the  Ordinances  and  the  By-laws  and  shall  exercise 
such  powers  and  do  such  acts  and  things  as  may  be  exercised  or  done 
by  the  Association  and  are  not  by  the  Provisions  of  this  Our  Charter 
or  the  Ordinances  or  By-laws  directed  to  be  exercised  or  done  by  the 
Representative  Body. 

9.  — (1)  The  Ordinances  of  the  Association,  may  (subject  to.  the 
provisions  of  this  Our  Charter) 
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(a)  Prescribe  the  qualifications  for  membership  of  the  Association 

and  the  ether  terms  of  such  membership  and  prescribe  or  limit 
the  amount  of  the  subscriptions  to  be  paid  by  members. 

(b)  Provide  for  the  resignation  of  membership  and  for  the 

removal  from  or  other  modes  of  termination  of  membership 
of  the  Association. 

(c)  Provide  for  the  formation  of  Divisions  and  Branches  and 

other  local  bodies. 

(d)  Provide  for  and  prescribe  the  constitution  and  powers  of  the 

Representative  Body  and  the  Council  and  the  mode  of 
election  of  the  members  thereof  respectively. 

(e)  Provide  for  the  holding  of  meetings  of  the  Association  and  of 

the  Representative  Body  and  of  the  Council. 

(/)  Provide  for  the  appointment  of  Officers  of  the  Association. 

(g)  Provide  for  the  payment  of  the  personal  expenses  incurred  by 

members  in  connection  with  their  attendance  at  meetings  of 
the  Representative  Body  or  of  the  Council  or  of  any 
Committee  of  either  of  the  said  bodies  or  at  any  Conference 
authorised  by  the  Representative  Body  or  by  the  Council. 

(h)  Provide  for  the  audit  of  the  accounts  of  the  Association. 

( i )  Empower  the  Representative  Body  (subject  or  not  subject  to 

the  consent  of  the  Council  or  other  restrictions)  to  make  and 
from  time  to  time  to  add  to,  amend,  alter  or  repeal  By-laws 
for  regulating  (subject  to  this  Our  Charter  and  the 
Ordinances  of  the  Association)  the  proceedings  of  the 
Representative  Body  and  the  Council  and  any  committee 
thereof  respectively  and  the  conduct  of  the  business  and 
affairs  of  the  Association  and  any  other  matters  which  require 
to  be  so  regulated. 

(j)  Provide  for  the  government  of  the  Association  in  all  respects 

not  otherwise  provided  for  by  this  Our  Charter. 

(2)  The  first  Ordinances  of  the  Association  shall  be  those  set  forth 
in  the  1st  Schedule  hereto  and  the  same  are  hereby  declared  to  be 
valid  and  effectual  to  all  intents  and  purposes  whatsoever.  The 
Ordinances  (including  the  first  Ordinances)  may  be  added  to,  amended, 
altered  or  repealed  and  new  Ordinances  made  from  time  to  time  by 
the  Representative  Body  subject  to  such  restrictions  (if  any)  as  may  be 
prescribed  by  the  Ordinances.  Provided  that  no  such  addition, 
amendment,  alteration,  repeal  or  new  Ordinance  shall  have  any  force 
or  effect  until  allowed  by  The  Lords  of  Our  Privy  Council,  of  which 
allowance  a  certificate  under  the  hand  of  the  Clerk  of  Our  Privy 
Council  shall  be  conclusive  evidence.  Any  addition,  amendment, 
alteration,  repeal  or  new  Ordinance  so  allowed  shall  be  conclusively 
deemed  to  have  been  in  all  respects  duly  made  and  to  be  valid  and 
effectual  for  all  purposes. 

10.  The  first  By-laws  shall  be  those  set  forth  in  the  2nd  Schedule 
hereto,  and  the  same  are  hereby  declared  to  be  valid  and  effectual  to 
all  intents  and  purposes  whatsoever  until  the  same  shall  be  amended, 
altered  or  repealed  in  pursuance  of  the  powers  conferred  by  the 
Ordinances. 

11.  The  Representatives  of  Divisions  of  the  existing  Association,  who 
shall  be  holding  office  as  such  at  the  date  when  this  Our  Charter  comes 
into  operation,  shall  be  deemed  to  be  the  first  Representatives  of  the 
Divisionsj  of  the  Association,  and  shall  continue  to  hold  office  as  such 
until  their  successors  are  appointed  in  jtursuance  of  this  Our  Charte 
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and  Members  of  the  Council  of  the  existing  Association  holding  office 
at  the  date  when  this  Our  Charter  comes  into  operation  shall  be 
deemed  to  be  the  Members  of  and  to  form  the  first  Council  of  the 
Association,  and  shall  continue  to  act  as  such  until  the  new  Council  is 
elected  in  pursuance  of  this  Our  Charter  and  the  several  Officers  and 
Committees  of  the  existing  Association  shall  continue  to  hold  their 
respective  offices  and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  which  they  fill  until  it 
shall  be  otherwise  determined  in  pursuance  of  this  Our  Charter,  and  the 
Divisions  and  Branches  of  the  existing  Association,  with  their  Officers, 
Councils  and  Committees  existing  and  holding  office  respectively  at 
the  date  of  the  grant  of  this  Charter  shall  be  deemed  to  be  Divisions 
and  Branches,  Officers,  Councils  and  Committees  constituted  or 
appointed  in  pursuance  of  this  Our  Charter,  and  shall  continue  until 
otherwise  determined  in  pursuance  of  this  Our  Charter. 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by  supple¬ 
mental  Charter  to  add  to,  amend  or  repeal  the  provisions  of  this  Our 
Charter  or  any  of  them.  Provided  that  a  resolution  to  accept  and 
approve  such  supplemental  Charter  shall  have  been  passed  by  a 
majority  of  not  less  than  two-thirds  of  the  votes  given  thereon 
in  the  manner  prescribed  by  the  By-laws  for  the  time  being 
at  a  Representative  Meeting  specially  summoned  for  the  purpose. 
Any  such  resolution  shall  have  effect  subject  to  such  approval  or 
confirmation  (if  any)  as  may  from  time  to  time  be  required  by  the 
Ordinances  with  respect  to  the  amendment  of  an  Ordinance. 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of  the 
Representative  Body  passed  at  a  representative  meeting  specially 
summoned  for  the  purpose  by  such  majority  as  mentioned  in  the  last 
preceding  clause  hereof  and  subject  to  such  approval  or  confirmation 
as  therein  mentioned  to  surrender  this  Our  Charter  and  to  wind  up 
the  affairs  of  the  Association,  but  if  on  the  winding  up  or  dissolution 
of  the  Association  there  shall  remain  after  the  satisfaction  of  all  its  debts 
and  liabilities  any  property  whatsoever,  the  same  shall  not  be  paid  to 
or  distributed  among  the  Members  of  the  Association  or  any  of  them, 
but  shall,  subject  to  any  special  trusts  affecting  the  same,  be  given  and 
transferred  to  some  other  institution  or  institutions  having  objects 
similar  to  the  objects  of  the  Association  to  be  determined  by  the 
Representative  Body  at  or  before  the  time  of  dissolution  or  in  default 
thereof  by  a  judge  of  the  Chancery  Division  of  Our  High  Court  of 
Justice. 

14.  Lastly,  We  do  hereby  for  Us,  Our  Heirs  and  Successors  grant 
that  these  Our  Letters  Patent  shall  be  in  and  by  all  things  good, 
firm,  valid,  sufficient  and  effectual  in  law  notwithstanding  any 
omission,  imperfection,  defect,  matter,  cause,  or  thing  whatsoever  to 
the  contrary  thereof  in  these  Our  Letters  Patent  contained  and  shall 
be  taken,  construed  and  adjudged  in  the  most  favourable  and 
beneficial  sense  and  to  the  best  advantage  of  and  for  the  Association  as 
well  in  Our  Courts  of  Record  as  elsewhere  notwithstanding  any  recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  Our  Letters  Patent. 

In  Witness  whereof  We  have  caused  these  Our  Letters  to  be 
made  Patent. 

Witness  Ourselves  at  Our  Palace  of  this 

day  of  in  the  year  of  Our  Reign. 

By  warrant  under  the  King’s  Sign  Manual. 


Bimnun  *o  m 
B*m»*  Kmui  lomu 
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THE  FIRST  SCHEDULE. 


ORDINANCES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


SECTION  I. 

Preliminary. 

1.  — (1)  In  these  Ordinances  (where  not  repugnant  to  the  Context) 

(a)  “  The  Charter  ”  means  and  includes  the  Royal  Charter 

granted  in  the  year  ,  and  incorporating  the  British 
Medical  Association  and  any  amendment  thereof,  and  any 
supplemental  Charter  for  the  time  being  held  by  that  Asso¬ 
ciation. 

(b)  “  The  Ordinances  ”  means  the  Ordinances  for  the  time  being  of 

the  Association. 

(c)  “The  By-laws”  means  the  By-laws  for  the  time  being  of 

the  Association. 

(d)  “  The  Journal  ”  means  the  British  Medical  Journal  or  other 

the  professional  journal  for  the  time  being  published  by  the 
Association. 

12)  Words  occurring  in  these  Ordinances  and  also  occurring  in  the 
Charter  shall  bear  the  same  respective  meanings  in  these 
Ordinances  as  they  bear  in  the  Charter. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  Ordinances  as  it  applies  for  the  interpretation 
of  an  Act  of  Parliament. 

3.  Thece  Ordinances  shall  be  construed  so  as  not  to  conflict  with 
the  Charter. 

SECTION  II. 

Membership. 

Eligibility. 

4.  Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts,  and  any  Medical  Practitioner  residing  within 
the  area  of  any  Branch  of  the  Association  situate  in  any  part  of  the 
British  Empire  other  than  the  United  Kingdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shall,  subject  to  the  By-laws, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible  as  a 
Member  of  the  Association.  Subject  as  aforesaid  the  mode  and 
conditions  of  election  to  membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws. 

Subscriptions. 

5.  Every  Member  shall  pay  to  the  Association  a  subscription  of 
such  amount  as  may  for  the  time  being  be  prescribed  by  the  By-laws. 
The  said  subscription  shall  be  considered  due  in  advance  on  the  first 
of  January  of  each  year,  or  in  the  case  of  Members  elected  during 
the  year  at  the  time  of  election. 

6.  Each  year’s  subscription  shall  entitle  the  Member  to  all 
privileges  of  membership  of  the  Association,  including  that  of 
receiving  the  Journal  for  the  cui  rent  year,  and  to  the  ordinary 
privileges  of  membership  of  that  Division  and  of  that  Branch  of 
which  he  is  an  ordinary  Member. 
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Re-Eligibility. 

7.  No  person  who  shall  have  been  a  Member  of  the  Association 
and  ceased  to  be  such  shall  be  eligible  for  re-election  until  he  shall 
have  paid  all  arrears  of  subscription  (if  any)  due  from  him  to  the 
Association  at  the  date  when  his  former  membership  ceased,  and  no 
person  whose  former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter  provided  shall, 
without  the  previous  sanction  of  the  Council,  be  eligible  for  re-election 
by  any  Branch  Council. 

Duration  of  Membership. 

8.  Every  Member  whether  one  of  the  first  members  or  a  subse¬ 
quently  elected  Member  shall  remain  a  member  until  his  membership 
is  terminated  in  accordance  with  the  provisions  hereinafter  contained. 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any  of1 
the  following  ways,  namely  : — 

(a)  By  resignation  subject  to  such  notice  as  may  be  provided  for 

by  the  By-laws  and  subject  to  the  provisions  of  the  next 
succeeding  Ordinance. 

(b)  Ipso  facto  by  default  in  the  payment  of  subscriptions  to  the 

Association  for  such  period  as  may  be  prescribed  by  the 
By-laws. 

(c)  Ipso  facto  (i)  upon  sentence  (after  conviction  in  a  Court  of 

Justice  of  any  crime)  to  imprisonment  with  hard  labour 
without  the  option  of  a  fine  or  to  any  greater  punishment, 
or  (ii)  upon  erasure  from  the  Medical  Register  under' 
Section  29  of  the  Medical  Act  of  1858,  or  (iii)  upon  erasure 
from  the  Medical  Register  of  any  British  Colony  or  Depen¬ 
dency  on  the  ground  of  professional  misconduct,  or  (iv)  upon 
forfeiture  through  misconduct  of  the  medical  qualification 
by  virtue  of  which  the  Member  shall  have  been  eligible  for 
membership. 

( d )  By  expulsion  (after  the  enquiry  and  in  the  manner 

prescribed  in  the  next  succeeding  Ordinance)  on  the 
ground  that  the  conduct  of  the  Member  is  detrimental  to  the 
honour  and  interests  of  the  Medical  Profession  or  Association 
or  calculated  to  bring  the  Profession  into  disrepute,  or  on 
the  ground  that  the  member  has  wilfully  and  persistently 
refused  to  comply  with  the  regulations  of  the  Association  or 
the  rules  of  any  Division  or  Branch  of  which  he  may  be  a 
member. 

Expulsion. 

10.  ( a )  The  Council  shall  have  power  on  the  representation  of  any 
Division  or  Branch  and  after  due  enquiry,  of  which  not  less  than 
fourteen  days’  notice  specifying  a  time  and  place  at  which  he  may  be 
heard  in  his  defence  shall  have  been  served  on  the  Member  in  the 
manner  prescribed  by  the  By-laws,  finally  to  expel  from  membership 
of  the  Association  any  Member  of  such  Division  or  Branch  whose 
conduct  shall  be  held  by  the  Council  to  be  such  as  renders  him  liable  to 
expulsion  under  paragraph  (ti!)  of  the  last  preceding  Oidinance. 


320 


SUPPLEMENT  TO  THE  1 

British  Medical  Journal  J 


DRAFT  ORDINANCES 


[Mat  23,  1908. 


(b)  The  Council  of  each  Branch  not  in  the  United  Kingdom  having 
a  membership  of  not  less  than  thirty  shall  have  power,  on  the  repre¬ 
sentation  of  any  two  Members  of  such  Branch  and  at  a  Special  Meet¬ 
ing  convened  at  not  less  than  one  month’s  notice,  and  after  due  enquiry 
of  which  not  less  than  twenty-eight  days’  notice  in  writing  specifying  a 
time  and  place  at  which  he  may  be  heard  in  his  defence  shall  have  been 
given  to  the  Member,  to  expel  from  membership  of  the  Association  any 
Member  of  such  Branch  whose  conduct  shall  be  held  by  the  Council 
of  the  Branch  to  be  such  as  renders  him  liable  to  expulsion  under 
paragraph  (d)  of  the  last  preceding  Ordinance 

(c)  A  majority  of  two-thirds  of  those  present  and  voting  at  a 
meeting  whether  of  the  Council  or  of  a  Branch  Council  shall  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by  the  last 
two  preceding  clauses. 

( d )  An  expelled  member  shall,  notwithstanding  that  he  has 
ceased  to  be  a  member,  be  liable  to  pay  all  sums  due  from  him  to 
the  Association,  or  any  Division  or  Branch  thereof,  at  the  time  of  his 
expulsion. 

(e)  No  member  in  regard  to  whom  a  representation  as  aforesaid  has 
been  made  or  whose  conduct  is  under  investigation,  or  is  the  subject 
of  enquiry  by  the  Council,  or  by  a  Branch  Council,  or  by  any  Council 
or  Committee  of  a  Division,  or  by  any  Committee  authorised  in  that 
behalf  by  any  such  Council  as  aforesaid,  shall  be  capable  of  effectively 
resigning  his  membership  of  the  Association  until  the  investigation  or 
enquiry  is  completed  and  the  decision  thereunder  is  made  known.  An 
enquiry  or  investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of  such  investigation 
or  enquiry  is  first  brought  officially  under  the  notice  of  the  body 
authorised  by  or  in  pursuance  of  this  Ordinance  to  make  such 
investigation  or  enquiry. 


SECTION  III. 

Divisions  and  Branches. 

Formation. 

11.  Subject  in  the  case  of  Divisions  and  Branches  not  in  the 
United  Kingdom  to  the  provisions  of  the  By-laws,  it  shall  rest 
with  the  Council  from  time  to  time  to  determine,  recognise, 
and  declare  by  resolution  published  in  the  Journal,  what  bodies 
of  Members  shall  be  Divisions,  and  what  Divisions  and  groups 
of  Divisions  shall  be  Branches  of  the  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the  Council  shall  have 
full  power  from  time  to  time  to  amalgamate,  subdivide  and  modify 
Divisions  and  Branches  and  the  local  areas  thereof.  Nevertheless,  not 
less  than  one  calendar  month’s  notice  in  all  cases  shall  be  given  (in  the 
manner  prescribed  by  the  By-laws)  to  any  existing  Division  or  Branch 
in  whose  boundaries  or  area  any  change  is  proposed. 

Boundaries. 

12.  In  determining  the  boundaries  or  areas  of  Divisions  and 
Branches,  the  Council  shall  have  regard  to  the  expressed  wishes  of  the 
existing  local  bodies  concerned,  and  to  the  facilities  of  communication 
by  railway  and  otherwise,  and  the  opportunities  thus  afforded 
to  Members  of  local  bodies  for  meeting  to  transact  the  business 
thereof,  and  to  the  expediency  of  making  such  boundaries  coincide 
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with  those  of  Parliamentary  constituencies,  counties,  or  other  public 
administrative  divisions  of  the  country. 

\ 

Autonomy. 

13.  (a)  Subject  to  the  Charter  and  the  Ordinances  and  By-laws  each 
Division  and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time  to  time 
such  Rules  as  it  may  think  fit,  and  to  repeal  or  alter  the  same  as  and 
when  it  shall  consider  it  expedient. 

( b )  The  Rules  so  made,  and  for  the  time  being  in  force,  shall  be 
binding  on  the  Members  constituting  the  Division  or  Branch  in 
reference  to  which  they  are  made.  Provided  that,  except  in  the  cases 
specified  in  the  By-laws,  such  Rules  shall  be  submitted  for  approval  to 
the  Council  and  shall  not  come  into  operation  unless  and  until  they  are 
approved  by  the  Council. 

SECTION  IV. 

Representative  Body. 

Composition. 

14.  The  Representative  Body  shall  be  composed  of  the  Represen¬ 
tatives  elected  by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws  and  of  the  members  of  the  Council  for  the  time  being  in  office 
or  elected  to  take  office.  No  Member  of  the  Association  who  is  not  a 
Member  of  the  Representative  Body,  shall  be  entitled  to  take  part 
in  any  Representative  Meeting. 

Resolutions. 

15.  Subject  as  hereinafter  provided  a  Resolution  of  the 
Representative  Body  which  affects  the  funds  of  the  Association,  or 
relates  to  the  Ordinances  or  By-laws  or  to  the  policy  of  the  Association 
in  matters  affecting  the  honour  or  interests  of  the  medical  profession, 
and  is  carried  by  a  majority  of  not  less  than  two-thirds  of  the  votes 
given  thereon  in  the  manner  prescribed  by  the  By-laws,  or  which 
relates  to  any  other  business  within  the  powers  of  the  Representative 
Body,  and  is  carried  by  a  simple  majority,  shall  be  deemed  to  be  a 
decision  of  the  Association. 

Proviso  as  to  Notice. 

16.  Provided  that  no  resolution  to  make  any  addition  to  or  any 
amendment,  alteration  or  repeal  of  any  Ordinance  or  By-law,  or  to 
make  any  new  Ordinance  or  By-law,  shall  have  any  operation 
unless  a  proposal  to  make  the  same  shall  have  been  previously 
approved  and  submitted  to  the  Representative  Body  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall  have  been 
published  in  the  Journal,  not  less  than  two  months  before  the  Annual 
Representative  Meeting  or  one  month  before  the  Special  Representative 
Meeting  at  which  such  resolution  is  passed. 

Proviso  as  to  Referendum. 

17.  Provided  also  that  in  respect  of  every  resolution  of  the 
Representative  Body  the  following  provisions  shall  have  effect : — 

(a)  Within  three  months  after  the  date  on  which  the  resolution 
was  passed  the  Council  shall  hold  a  meeting  for  the  purpose 
of  considering  the  resolution.  Such  meeting  may  be  con¬ 
vened  by  a  notice  given  either  before  or  after  or  during  the 
progress  of  the  Representative  Meeting  at  which  the  resolu¬ 
tion  was  passed. 
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( b )  The  Council  at  their’  said  meeting  may  either  approve  the 

resolution  or  determine  on  a  Referendum  and  they  shall 
determine  on  a  Referendum  if  in  their  opinion  the  resolution 
does  not  truly  represent  the  wishes  of  the  Association. 

(c)  If  the  Council  at  their  said  meeting  determine  on  a  Referendum 

% 

then  an  officer  of  the  Association  to  whom  such  duty 

shall  be  assigned  by  the  Council  shall  as  soon  as  may 

be  after  the  said  meeting,  but  within  eight  weeks  from 

the  date  thereof,  send  by  post  to  the  Secretary  of  each 

Division  of  the  Association  a  requisition  requiring  him 
within  four  weeks  to  convene  a  meeting  of  the  members 
of  his  Division  (hereinafter  called  “  the  Division  Meeting  ”) 
for  the  purpose  of  considering  the  resolution  and  shall 
with  such  requisition  transmit  such  observations  on  the 
subject  of  the  resolution  as  the  Council  may  direct,  and  the 
Secretary  of  each  Division  shall  immediately  after  the 
holding  of  the  Division  meeting  (if  any)  certify  in  writing 
to  the  Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 

(d)  If  the  aggregate  number  of  votes  given  for  the  resolution 

at  all  the  Division  meetings  shall  exceed  the  aggregate 
number  of  votes  given  against  the  resolution  at  all  the 
Division  meetings  or  if  no  vote  shall  be  given  at  any 
Division  meeting  against  the  resolution  the  same  shall  be 
deemed  to  have  been  approved  on  a  Referendum.  Provided 
that  for  the  purpose  of  this  provision  no  votes  shall  be 
reckoned  unless  the  same  shall  be  included  in  such 
certificate  as  aforesaid  and  such  certificate  shall  have  been 
received  at  the  Head  Office  of  the  Association  within  four 
months  after  the  date  of  the  said  meeting  of  the  Council. 

(e)  If  the  said  meeting  of  the  Council  shall  not  be  held  within 

the  said  period  of  three  months,  or  if  the  requisition  pre¬ 
scribed  by  paragraph  (c)  of  this  Ordinance  shall  not  have  been 
issued  within  the  said  period  of  eight  weeks,  then  the 
resolution  shall  come  into  operation  immediately  upon  the 
expiration  of  the  said  period  of  three  months  or  of  the  said 
period  of  eight  weeks  (as  the  case  may  be).  But  save  as  afore¬ 
said  the  resolution  shall  have  no  operation  unless  and  until  it 
shall  have  been  approved  either  by  the  Council  or  on  a 
Referendum  as  hereinbefore  provided  and  if  and  when  so 
approved  the  same  shall  come  into  operation  as  a  valid  and 
effectual  decision  of  the  Association. 

( / )  The  fact  of  the  resolution  having  been  so  approved  shall 
be  forthwith  published  in  the  Journal. 


SECTION  V. 

Annual  Scientific  Meetings. 

18.  The  Council  shall  at  least  once  a  year  arrange  Meetings  or 
Conferences,  alone  or  in  conjunction  with  other  bodies,  which  it  shall  be 
open  to  every  Member  of  the  Association  to  attend,  for  the  purpose  of 
receiving  addresses  or  other  communications  relating  to  the  Medical 
or  allied  sciences,  and  discussing  such  subjects  pertaining  thereto  as 
the  Council  may  think  proper,  and  the  Council  may  arrange  to  hold 
such  Meetings  or  Conferences  in  the  United  Kingdom  or  abroad 
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When  held  in  the  United  Kingdom,  one  such  Meeting  shall  be 
convened  at  the  same  place  as  the  Annual  Representative  Meeting 
and  in  connection,  but  so  as  not  to  conflict,  therewith.  For  the  more 
convenient  consideration  of  the  matters  to  be  discussed,  the  Council 
may  provide  that  they  shall  be  considered  in  Sectional  Meetings,  and 
the  Council  shall  appoint  a  President  and  other  Officers  of  such  Sections 
as  well  as  readers  of  any  addresses  that  may  be  given. 


SECTION  VI. 

Council. 

19.  The  Council  shall  be  composed  of  the  President  of  the  Associa¬ 
tion,  the  President  Elect,  the  Past  President,  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  the  Past  Chairman 
of  Council,  and  Treasurer  ex  officio  and  of  Members  elected  by  the 
bodies,  and  in  the  manner  prescribed  in  that  behalf  by  the  By-laws. 


SECTION  VII. 

Officers. 

20.  There  shall  be  the  following  executive  officers  of  the  Associa¬ 
tion,  namely,  a  President,  a  President  Elect,  a  Past  President,  a 
Chairman  of  Representative  Meetings,  a  Chairman  of  Council,  and  a 
Treasurer.  The  Officers  aforesaid  shall  hold  office  for  such  term,  and 
shall  have  and  enjoy  such  duties,  powers  and  privileges  as  shall  be 
determined  from  time  to  time  by  the  By-laws. 

21.  The  Council  may  from  time  to  time  appoint  and  dismiss  such 
salaried  and  other  officers  and  servants  as  it  may  think  fit. 


SECTION  VIII. 

Committees. 

22.  Committees  may  be  appointed  in  such  manner  and  having  such 
powers  as  may  be  prescribed  by  the  By-laws,  or  as  the  Representative 
Body  or  the  Council,  subject  to  the  provisions  of  the  By-laws,  may 
think  proper. 


SECTION  IX. 

Expenses. 

23.  The  expenses,  as  defined  in  the  By-laws,  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  of  Divisions 
attending  any  Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of  Representatives  of 
Divisions  for  this  purpose  shall  be  construed  to  mean  attendance  at 
each  Session  of  the  Representative  Meeting,  unless  the  Council  shall 
be  satisfied  that  good  cause  existed  for  absence  from  any  particular 
Session  or  Sessions.  The  expenses,  defined  as  aforesaid,  within  the 
United  Kingdom  of  all  Members  attending  Meetings  of  Council  or  of 
Committees  and  of  all  Members  authorised  by  the  Representative  Body 
or  by  the  Council  to  attend,  and  attending,  any  Conference  shall  be 
defrayed  in  like  manner. 

The  Council  shall  (subject  as  hereinbefore  provided)  determine  what 
shall  be  considered  an  attendance  for  the  purpose  of  this  clause. 
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SECTION  X. 

Financial  and  other  Reports  and  Audit. 

24.  The  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  an  Estimate 
of  the  probable  income  and  expenditure  of  the  Association  for  the 
coming  year,  and  a  Report  of  the  general  state  and  proceedings  of  the 
Association  for  the  past  year  to  be  presented  to  the  Annual  Represen¬ 
tative  Meeting.  Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  professional  Accountant  and  a  copy  of  the  same  as  audited  and 
also  a  copy  of  such  Estimate  and  Report  shall  be  sent  to  the  Secretary 
of  every  Branch  and  Division,  and  published  in  the  Journal  not  less 
than  two  months  before  the  said  Meeting. 

25.  In  addition  to  the  above-mentioned  Report,  the  Council  shall 
have  power  to  present  to  any  Representative  Meeting  such  further 
report  or  reports  as  it  may  deem  advisable,  and  the  same  shall  be 
published  in  the  Journal  if  time  permits. 


SECTION  XI. 

By-laws. 

26.  Save  so  far  as  determined  by  the  Charter,  or  by  the 
Ordinances,  the  constitution  and  mode  of  government  of  the 
Association,  the  rights  and  obligations  of  every  Member  and  separate 
body  of  Members  thereof,  the  duties,  powers,  and  privileges  of  all 
Officers,  and  of  all  Councils,  Committees  and  governing  and 
administrative  bodies,  both  of  the  Association  and  of  every  Division 
and  Branch,  shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  the  By-laws,  and  the  By-laws 
(including  the  first  By-laws)  may  from  time  to  time  be  added  to, 
amended,  altered,  or  repealed  by  the  Representative  Body,  subject  to 
the  provisions  hereinbefore  contained  with  respect  to  a  resolution  of 
that  Body  for  the  purposes  aforesaid. 
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THE  SECOND  SCHEDULE. 


BY-LAWS  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


SECTION  I. 

Preliminary. 

1.  — (1)  In  these  By-laws  (where  not  repugnant  to  the  context)  the 
expression  “  The  Ordinances  ”  means  and  includes  the  Ordinances  of  the 
British  Medical  Association  contained  in  the  First  Schedule  to  the 
Royal  Charter  granted  in  the  year  ,  and  incorporating  that 
Association  and  any  amendment  of  those  Ordinances. 

(2)  Words  occurring  in  these  By-laws  and  also  occurring  in  the 
Ordinances  shall  bear  the  same  respective  meanings  in  these  By-laws 
as  they  hear  in  the  Ordinances. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  By-laws,  as  it  applies  for  the  interpretation  of 
an  Act  of  Parliament. 

3.  These  By-laws  shall  be  construed  so  as  not  to  conflict  with  the 
Charter  or  the  Ordinances. 


SECTION  II. 

Membership. 

Application. 

4.  Every  candidate  for  Membership  of  the  Association  shall  apply 
for  election  in  writing,  addressed  to  the  Association,  and  stating  his 
agreement,  if  elected,  to  abide  by  the  Ordinances  and  By-laws,  and  the 
Rules  of  the  Division  and  Branch  to  which  he  may  at  any  time  belong, 
and  to  pay  his  subscription  for  the  current  year. 

Election  by  Branches. 

5,  _ (i)  In  the  case  of  a  Branch  in  the  United  Kingdom,  the  mode 

of  election  of  new  members  shall  be  as  follows  : — Every  candidate 

who  resides  within  the  area  of  a  Branch  shall  forward  his  applica¬ 
tion  to  the  Secretary  of  such  Branch.  Notice  of  the  proposed 
election  shall  be  sent  by  the  Branch  Secretary  to  the  Association 
at  the  Head  Office,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association,  may  be  elected  a  Member  of  the  Association  by  the 
Branch  Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  by  its  rules  prescribe) 
after  the  date  of  the  said  notice.  A  Branch  may  require  that  each 

candidate  for  election  shall  furnish  a  certificate  signed  by  two 

Members  (either  of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  Rules  of  the  Branch  may  prescribe), 
stating  that  from  personal  knowledge  they  consider  him  a  suitable 
person  for  election. 

(2j  In  the  case  of  a  Branch  not  in  the  United  Kingdom  the  mode 
of  election  shall  be  such  as  may,  with  the  consent  of  the  Council, 
be  prescribed  by  the  Rules  of  the  Branch. 
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Election  by  the  Council. 

6.  Every  candidate  who  does  not  reside  within  the  area  of  any 
Branch  shall  forward  his  application  to  the  Association  at  the  Head 
Office,  together  with  a  certificate  signed  by  three  Members  of  the 
Association  stating  that  from  personal  knowledge  they  consider 
him  a  suitable  person  for  election.  Notice  of  the  proposed-  election 
shall  be  sent  by  the  Association  from  the  Head  Office  to  every 
Member  of  the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of  the 
Association  by  the  Council  at  any  meeting  thereof  held  not  less  than 
one  month  after  the  date  of  the  said  notice. 


Election  of  Officers  of  Services. 

7.  Notwithstanding  anything  contained  in  either  of  the  two  last 
preceding  By-laws,  officers  of  the  Navy,  Army,  and  Indian  Medical 
Service  on  the  Active  List,  are  eligible  for  election  through  the  Council 
or  a  Branch  without  any  such  certificate  as  therein  mentioned. 


Honorary  Members. 

8.  The  election  of  Honorary  Members  shall  be  by  the  Represen¬ 
tative  Body,  on  the  recommendation  of  the  Council.  Honorary 
Members  shall  have  none  of  the  liabilities  of  Members  as  regards 
subscriptions,  and  shall  not  be  entitled  to  any  vote,  but  shall  have 
such  privileges  as  may  be  conferred  upon  them  by  resolution  of  the 
Representative  Body.  Every  Honorary  Member  shall  cease  to  be  such 
Member  upon  a  resolution  of  the  Council  to  that  effect  passed  by  a 
majority  of  not  less  than  two-thirds  of  those  present  and  voting,  and 
confirmed  by  the  Representative  Body. 


Extraordinary  Members — “  Associate ,”  “  Complimentary .” 

9.  Extraordinary  Members  shall  be  either  Associate  or  Compli¬ 
mentary  Members.  Any  Division  or  Branch  may  elect  as  an  Associate 
Member  any  Ordinary  Member  of  any  other  Division  or  Branch  and 
may  elect  as  a  Complimentary  Member  any  qualified  Medical 
Practitioner  or  person  distinguished  in  Science  resident  within  the  area 
of  the  Division  or  Branch,  but  not  eligible  for  ordinary  membership 
of  the  Association.  Divisions  or  Branches  may  by  their  local  Rules 
confer  on  Extraordinary  Members  such  privileges  other  than  that 
of  voting,  and  impose  such  conditions  of  election  as  they  may  think 
desirable,  subject  to  the  sanction  of  the  Council. 

Annual  List  of  Members. 

10.  In  the  month  of  May  in  each  year  a  List  of  Members  of  the 
Association  shall  be  prepared  and  published  stating  the  names  and 
addresses  of  the  Ordinary  Members  of  each  Division  and  Branch  as 
shown  by  the  Register  (to  be  kept  by  the  Association  at  the  Head 
Office)  of  Members  of  the  Association  on  April  30th  of  that  year,  and 
those  named  in  the  said  List  as  Members  of  any  Division  or  Branch 
and  no  others  shall  be  deemed  to  be  the  Ordinary  Members  of  such 
Division  and  Branch  at  the  date  of  the  publication  of  such  list  for 
all  the  purposes  of  the  Ordinances  and  the  By-laws.  Such  list  is  here¬ 
inafter  referred  to  as  the  “  Annual  List.” 
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SECTION  III. 

Subscriptions. 

Amount. 

11.  Except  in  the  case  of  Members  elected  on  or  after  the  first  of 
July  in  any  year,  the  subscription  to  the  Association  shall  be  twenty-five 
shillings.  A  Member  admitted  on  or  after  the  first  of  July  in  any  year 
shall  pay  half  the  current  subscription  for  that  year. 

To  whom  Paid. 

12.  Subscriptions  shall  be  paid  by  all  Members  to  the  Treasurer 
or  to  such  persons  (if  any)  as  the  Treasurer  may  authorise  to  receive 
subscriptions  on  his  behalf  of  which  authorisation  notice  shall  be 
given  to  all  Members  concerned. 

Arrears  of  Subscription,  Cessation  of  Membership. 

13.  — (1)  Any  Member  whose  subscription  shall  not  have  been  paid  on 
or  before  the  31st  December  of  the  current  year  shall,  without  prejudice 
to  his  liability  to  the  Association,  be  suspended  from  all  privileges  of 
membership,  and  at  the  end  of  the  succeeding  year,  if  the  arrears  be 
still  unpaid,  he  shall,  ipso  facto,  cease  to  be  a  Member. 

(2)  No  Member  shall  (except  in  case  of  his  expulsion,  or  of  his 
ceasing  to  be  a  Member  under  the  provisions  of  Ordinance  9  (c)  or 
under  the  previous  provision  of  this  By-law)  cease  to  be  a  Member 
without  having  given  one  month’s  previous  notice,  in  writing,  of  his 
intention  in  that  behalf  to  the  Association  at  the  Head  Office,  and 
having  paid  all  arrears  of  subscription  (if  any)  due  from  him. 

Special  Subscription  to  Divisions  and  Branches. 

14.  It  shall  be  competent  for  any  Division  or  Branch  offering 
special  privileges  to  its  Members  to  require  a  special  subscription  from 
those  Members  who  desire  to  avail  themselves  of  such  special  privileges, 
and  it  shall  likewise  be  competent  for  any  Division  or  Branch  to 
charge  such  special  subscription  as  it  may  think  proper  to  its  Extra¬ 
ordinary  Members ;  but  no  Ordinary  Member  of  any  Division  or 
Branch  in  the  United  Kingdom  shall  be  called  upon  to  pay  any 
further  subscription  than  that  paid  to  the  Association  as  a  condition 
of  enjoying  any  ordinary  privilege  of  membership  of  such  Division 
or  Branch. 

Special  Subscriptions  to  Branches  not  in  the  U hited  Kingdom. 

15.  (1)  It  shall  also  be  competent  for  any  Branch  not  in  the  United 
Kingdom  by  Rule  (approved  as  hereinafter  mentioned)  to  require  each 
member  of  such  Branch  to  pay  (in  addition  to  his  Subscription  to  the 
Association  and  to  any  such  special  subscription)  an  annual  subscrip¬ 
tion  of  such  amount  as  may  be  deemed  by  such  Branch  to  be  necessary 
for  defraying  expenses  occasioned  by  the  special  circumstances  of  such 
Branch,  and  not  capable  of  being  defrayed  out  of  any  grant  from  the 
funds  of  the  Association  made  in  pursuance  of  the  By-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it  shall  have 
been  approved  by  the  Branch  and  by  the  Council  in  accordance  with 
the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  either  (a)  by  a  majority 
of  not  less  than  three-fourths  of  the  Members  of  the  Branch,  voting  by 
means  of  voting  papers  sent  to  all  such  Members  (in  such  manner  as 
the  Rules  of  the  Branch  may  prescribe)  not  less  than  two  months 
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before  the  result  of  such  voting  is  ascertained,  or  (5)  by  a  majority 
of  not  less  than  three-fourths  of  the  Members  present  and  voting  at 
a  General  Meeting  of  the  Branch  specially  convened  to  consider  the 
proposed  Buie,  of  which  Meeting  not  less  than  21  days’ notice  shall 
have  been  given  to  all  the  Members  of  the  Branch. 

(4)  In  the  event  of  such  Buie  being  approved  at  a  General  Meeting 
of  the  Branch  under  paragraph  (3)  (b)  hereof,  a  copy  of  such  Buie, 
together  with  a  copy  of  this  By-law,  shall  be  sent  to  every  Member  of 
the  Branch,  and  the  Secretary  or  other  responsible  officer  of  the  Branch 
shall  certify  to  the  Council  that  such  copies  have  been  so  sent,  and  such 
Buie  shall  not  be  approved  by  the  Council  (a)  until  the  expiration  of 
six  months  from  the  date  of  such  Certificate  or  (b)  if  the  Council  shall, 
within  the  said  period  of  six  months,  have  received  a  representation 
in  writing  purporting  to  be  signed  by  not  less  than  one-eighth  of  the 
total  number  of  Members  of  the  Branch  (as  appearing  in  the  annual 
list  for  the  time  being  in  force),  praying  that  the  said  Buie  be  not 
approved. 


SECTION  ’  IV. 

Divisions  and  Branches. 

Local  Management :  Branches. 

16.  The  management  of  the  affairs  of  each  Branch  shall  be  vested 
in  a  Branch  Council,  composed  of  the  following  members  : _ 

(a)  Those  members  of  the  Council  who  are  elected  by  the  Group 
of  Branches  to  which  the  Branch  belongs. 

(b)  The  members  elected  to  represent  on  the  Bepresentative  Body 

the  Divisions  comprised  in  the  Branch. 

(c)  Such  officers  of  the  Branch  as  the  Branch  shall  declare  to  be 

members  ex-officio  of  the  Branch  Council. 

(d)  In  the  case  of  a  Branch  comprising  more  Divisions  than  one, 
members  elected  by  such  Divisions  in  such  manner  that  the 
number  to  be  elected  by  each  Division  shall  be  as  nearly  as 
possible  proportionate  to  the  membership  of  such  Division. 


Branches  not  in  the  United  Kingdom :  Special  Powers. 

17-— (!)  A  Branch  not  in  the  United  Kingdom  shall  have  power, 
from  time  to  time,  to  adopt  and  use,  at  the  expense  of  its  own 
Members,  and  for  their  benefit,  or  for  the  benefit  of  the  local  profession, 
any  means  authorised  by  the  Charter  for  the  attainment  of  any  of  the 
objects  of  the  Association,  notwithstanding  that  such  means  shall  not 
have  been  adopted,  or  shall  not  for  the  time  being  be  used,  by  the 
Association  generally,  but  without  power  to  impose  any  liability  upon 
or  to  pledge  the  credit  of,  the  Association  in  connection  with  any  act’ 
matter,  or  thing  done  in  pursuance  of,  or  arising  out  of  such  adoption 

or  user.  Any  such  adoption  shall  forthwith  be  notified  to  the  Council 
by  the  Secretary  of  the  Branch. 

(“)  A  Branch  not  in  the  United  Kingdom  shall  have  power  to 
adopt  without  the  approval  of  the  Council,  rules  dealing  with  all  or 
any  of  the  following  matters,  which  rules  shall  be  binding  upon  the 
Members  of  the  Branches  to  which  they  relate  : _ 

(i.)  The  number  and  area  of  the  Divisions  of  the  Branch. 
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(ii.)  The  number,  duties,  and  designation  of  office  bearers  of  the 
Branch,  provided  that  the  Branch  shall  at  all  times  have  an 
Honorary  Secretary,  who  shall  be  the  official  medium  of 
communication  with  the  Association  and  with  other  Branches 
and  Divisions. 

(iii.)  The  holding  of  Meetings  of  the  Branch  and  the  business  to 
be  considered  thereat,  but  so  as  not  to  conflict  with  the  Regu¬ 
lations  of  the  Association,  as  to  the  autonomy  of  Divisions. 

(iv.)  The  eligibility  of  practitioners  not  registered  in  the  United 
Kingdom  for  election  by  the  Branch  as  Members  of  the 
Association. 

(v.)  The  privileges  of  ordinary  membership  of  the  Branch,  other 
than  the  right  to  attend  Meetings  convened  for  the  con¬ 
sideration  of  Association  business. 

(vi.)  Any  other  matter  as  to  which  the  Council  may,  from  time  to 
time,  authorise  the  Branches,  not  in  the  United  Kingdom,  to 
make  Rules  without  the  approval  of  the  Council. 

Local  Management :  Divisions. 

18.  The  management  of  the  affairs  of  each  Division  shall  be  vested 
in  an  Executive  Committee  composed  of  the  following  members  : — 

(a)  The  member  representing  the  Division  on  the  Representative 

Body ; 

(b)  The  member  or  members  representing  the  Division  on  the 

Branch  Council ; 

(e)  Such  other  members  elected  by  the  Division  as  the  Division 
may  determine. 

Divisions  not  in  the  United  Kingdom:  Special  Powers. 

19.  A  Division  not  in  the  United  Kingdom  shall  have  power  to 
adopt,  without  the  approval  of  the  Council,  Rules  dealing  with  all  or 
any  of  the  following  matters,  which  Rules  shall  be  binding  upon  the 
Members  of  the  Division  to  which  they  relate : — 

(i.)  The  number,  duties,  and  designation  of  office  bearers  of  the 
Division,  provided  that  the  Division  shall  at  all  times  have  an 
Honorary  Secretary  who  shall  be  the  official  medium  of 
communication  with  the  Association,  and  with  other  Divisions 
and  Branches. 

(ii.)  The  holding  of  Meetings  of  the  Division  and  the  business  to 
be  considered  thereat,  but  so  as  not  to  conflict  with  the 
Regulations  of  the  Association  as  to  the  holding  of  Meetings 
of  constituencies  for  the  election  of,  and,  if  necessary,  for  the 
instruction  of,  Representatives,  and  for  considering  the 
Agenda  of  Representative  Meetings,  and  for  considering 
resolutions  of  the  Representative  Body  in  cases  in  which  the 
Council  has  determined  on  a  Referendum. 

(iii.)  Any  other  matter  as  to  which  the  Council  may  from  time  to 
time  authorise  the  Divisions  not  in  the  United  Kingdom  to 
make  Rules  without  the  approval  of  the  Council. 

Gmnts  to  Branches  :  Ordinary. 

20. — (1)  The  Treasurer  of  the  Association  shall  annually  pay,  or  allow 
out  of  the  funds  of  the  Association,  to  the  Treasurer  of  each  Branch 
such  sum,  not  exceeding  four  shillings,  as  the  Council  shall  order  to 
be  paid,  for  each  Member  of  the  said  Branch  who  has  paid  to  the 
Association  the  full  current  annual  subscription  for  that  year,  and 
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such  sum,  not  exceeding  two  shillings,  as  the  Council  shall  order  to  be 
paid,  for  each  Member  elected  after  the  1st  July,  who  has  paid  to 
the  Association  half  the  current  annual  subscription. 

(2)  The  grants  ■  made  under  this  clause  shall  be  applied  to  the 
expenses  of  the  bodies  to  which  they  are  made  at  the  discretion  of 
those  bodies  and  within  the  limits  of  the  objects  of  the  Association 
as  defined  in  the  Charter. 

(3)  For  the  purposes  of  this  By-law,  those  named  in  the  Annual 
List  for  the  time  being  in  force,  as  Members  of  any  Branch,  shall  be 
deemed  to  be  Members  of  the  said  Branch  for  the  year  in  which  such 
Annual  List  is  published,  and  those  elected  by  any  Branch  Council, 
whose  membership  dates  from  July  1st  in  any  year  and  has  been 
notified  to  the  Council,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  ensuing  half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer  in  any 
year  to  make  grants  on  account  to  any  Branch  prior  to  the  publication 
of  the  Annual  List  for  that  year. 

Supplementary  Grants. 

21.  In  addition  to  the  grants  made  in  pursuance  of  the  last  preced¬ 
ing  By-law,  the  Council,  on  the  application  of  any  Division  or  Branch, 
shall  have  power  to  make  a  supplementary  grant  of  such  amount  as 
the  Council  may  deem  proper.  Every  application  by  a  Division,  not 
itself  a  Branch,  shall  be  forwarded  through  the  Branch  Council,  whose 
duty  it  shall  be  to  transmit  the  same  to  the  Council,  with  such 
comment  (if  any),  as  the  Branch  Council  may  deem  expedient. 

22.  All  applications  for  supplementary  grants  shall  be  referred  by 
the  Council  to  the  Organisation  Committee  for  report  thereon,  and,  in 
considering  the  same,  the  said  Committee  and  Council  shall  have 
regard  to  the  evidence  of  work  done  by  or  through  the  agency  of  such 
Division  or  Branch  for  the  Association  or  the  medical  profession. 

Application  of  Grants. 

23.  Out  of  the  moneys  received  by  way  of  grant  from  the  Associa¬ 
tion  as  aforesaid  each  Branch  shall  (so  far  as  possible)  defray  all  its 
expenses,  and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
as  the  Branch  Council  may  consider  necessary  to  enable  the  Division 
to  defray  its  expenses. 

% 

Annual  fieports. 

24.  Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish  to  the 
Council  not  later  than  March  15th  in  every  year,  a  report  of  its 
proceedings  during  the  previous  year,  a  statement  of  its  numbers 
and  a  financial  statement  in  such  form  as  the  Council  may  from  time 
to  time  prescribe. 


SECTION  V. 

Representative  Body. 

Formation  of  Constituencies. 

25.— (1)  Representatives  of  Divisions  shall  be  elected  by 
Constituencies  formed  as  1  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representative. 
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(2)  Any  Division  having  not  less  than  fifty  members  may  form 
one  Constituency,  and  except  as  hereinafter  provided  every  Division 
having  less  than  fifty  members  shall  be  grouped  by  the  Council  with 
another  Division,  or  with  other  Divisions,  to  form  a  Constituency 
having  not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  have  power  to  give  separate 
representation  to  Divisions  having  fewer  than  fifty  members  in  those 
cases  in  which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed  and 
may  be  from  time  to  time  altered  by  the  Council,  and  the  Council  shall 
publish  lists  of  the  Constituencies  as  and  when  they  may  think 
expedient. 


Election  of  Representatives. 

26. — (1)  The  Representative  shall  be  elected,  not  more  than  nine 
months  nor  less  than  four  weeks,  before  the  Annual  Representative 
Meeting  at  which  he  takes  office,  by  a  General  Meeting,  or  by  Voting 
Papers  sent  to  each  Member,  of  the  Constituency,  as  the  said  Con¬ 
stituency  may  decide. 

(2)  The  said  meeting  shall  be  convened  (or  where  the  election  is  by 
voting  papers,  the  voting  papers  shall  be  despatched)  by  the  Secretary 
of  the  Division  forming  the  constituency,  or  in  the  case  of  a  constituency 
comprising  more  Divisions  than  one,  by  the  Secretary  of  one  of  those 
Divisions  to  be  chosen  by  the  Secretaries  of  those  Divisions,  and  if  they 
cannot  agree,  by  the  Council. 

(3)  Where  the  election  is  by  voting  papers,  a  Meeting  of  the 
Members  of  the  constituency  (convened  as  aforesaid)  shall  be  held  after 
the  election,  and  not  less  than  21  days  before  the  date  of  the  Annual 
Representative  Meeting,  for  the  purpose  of  considering  the  Agenda  of 
that  Representative  Meeting  and  instructing  the  Representative  thereon, 
and  if  such  Meeting  of  the  Members  of  the  constituency  shall  not 
be  held,  the  Representative  of  the  Constituency  .  shall  not  be  entitled 
to  attend  the  Representative  Meeting. 

(4)  The  person  acting  under  Clause  (2)  of  this  By-law  shall,  not  less 
than  fourteen  days  before  the  Annual  Representative  Meeting,  give 
notice  to  the  Association  at  the  Head  Office  of  the  name  and  address 
and  mode  of  election  of  the  Representative  elected  by  the  constituency, 
and  if  the  election  was  by  voting  papers,  shall  submit  satisfactory 
evidence  as  to  the  holding  of  the  subsequent  Meeting  of  the  Members 
of  the  constituency,  and  the  Chairman  of  Representative  Meetings,  01 
any  person  authorised  by  him  in  that  behalf,  shall,  on  being  satisfied  as 
to  the  matters  aforesaid,  cause  a  ticket  of  admission  to  the  Meeting  to  bo 
issued  to  such  Representative. 


Term  of  Office. 

27.  The  Representative  of  a  constituency  shall  come  into  office  at 
the  commencement  of  the  Annual  Representative  Meeting  next 
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succeeding  the  date  of  his  election,  and  shall  continue  in  office  until 
the  commencement  of  the  Annual  Bepresentative  Meeting  in  the 
following  year,  and  shall  be  re-eligible. 


Substitutes  for  Representatives. 

28.  In  the  event  of  a  Bepresentative  of  any  constituency  being 
unable  or  unwilling  to  attend  a  Bepresentative  Meeting,  the  said  con¬ 
stituency  shall  have  power  to  select  a  Bepresentative  (not  being  the 
Bepresentative,  whether  original  or  substituted,  of  any  other  constitu¬ 
ency),  to  act  at  the  said  Meeting  in  his  stead,  and  such  selection 
may  be  made  by  the  constituency  in  General  Meeting  or  by  such 
Officer  or  Member  of  the  Division  or  Divisions  composing  the  con¬ 
stituency  as  may  have  been  authorised  by  the  Buies  of  the  Division  or 
Divisions  or  by  a  Besolution  of  the  constituency’  to  make  such 
selection. 


Convening  of  Annual  Representative  Meetings. 

29.  The  Annual  Bepresentative  Meeting  shall  be  convened  in 
every  year  by  the  Council,  and  shall  be  held  at  such  time  and  place  as 
shall  have  been  prescribed  by  the  Association  in  the  previous  Annual 
Bepresentativ  e  Meeting,  and  if  no  time  or  place  shall  have  been  so 
prescribed,  the  same  shall  be  determined  by  the  Council.  All  persons 
who  have  been  elected  to  take  office  as  Members  of  Council  at  the  close 
of  an  Annual  Bepresentative  Meeting  shall  be  entitled  to  take  part  in 
such  Meeting. 


Special  Representative  Meetings. 

(1 )  Bepresentative  Meetings,  other  than  the  Annual  Bepresenta¬ 
tive  Meeting,  shall  be  styled  Special  Bepresentative  Meetings,  and  shall 
be  com  enecl  at  any  time  by  the  Chairman  of  Bepresentative  Meetings 
on  the  requisition  of  the  Council  or  on  the  requisition  of  not  less  than 
seven  Constituencies. 

(2)  At  least  14  days’  notice  of  such  Meeting  shall  be  given  in  the 
Journal,  and  such  notice  shall  indicate  the  object  for  which  such 
meeting  is  convened. 

(3)  No  business  shall  be  dealt  with  by  a  Special  Bepresentative 
Meeting  other  than  that  for  which  it  is  specifically  convened. 


Business  of  Annual  Representative  Meeting. 

31.  The  business  of  the  Annual  Bepresentative  Meeting  shall  be  to 
elect  a  Bepresentative  of  a  Division  as  the  Chairman  of  Bepresentative 
Meetings,  and  also  a  Bepresentative  of  a  Division  as  Deputy-Chairman; 
to  elect  a  President  of  the  Association ;  to  elect  twelve  Members  of  the 
Council,  and  such  other  Officers  and  such  Members  of  Committees  as  by 
the  Ordinances  or  By-laws  may  be  required  to  be  so  elected  ;  to  consider 
the  election  of  Honorary  Members  when  recommended  by  the  Council ; 
to  appoint  a  place  at  which  the  next  Annual  Bepresentative  Meeting 
shall  be  held ;  to  consider  the  Annual  Financial  Statement  and  Balance 
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Sheet  presented  by  the  Council;  to  appoint  an  Auditor  or  Auditors 
(who  shall  he  a  professional  Accountant  or  professional  Accountants) 
and  fix  his  or  their  remuneration  ;  to  consider  Reports  of  the  Council, 
Reports  of  Committees  instructed  to  report  to  such  Meeting  and 
Reports  of  Branches  and  motions  relating  to  the  adoption  of  such 
reports  in  whole  or  in  part ;  to  make  new  Ordinances  or  By-laws  and 
alter  and  repeal  existing  Ordinances  or  By-laws  and  to  consider  any 
Resolution  relating  to  the  honour  and  interests  of  the  Medical  Profession 
or  of  the  Association  which  shall  have  been  adopted  by  any  Division 
or  Branch,  provided  that  any  such  Resolution  proposing  material 
alteration  of  the  Constitution  or  policy  of  the  Association  shall  have 
been  submitted  through  the  Journal  for  the  consideration  of  all  the 
Divisions  not  less  than  three  months  previously. 

Chairman. 

32.  At  every  Representative  Meeting  the  Chairman  of  Representa¬ 
tive  Meetings,  when  present,  and  in  his  absence  the  Deputy  Chairman 
of  Representative  Meetings,  when  present,  shall  preside.  In  the 
absence  of  both  the  said  Officers  the  Meeting  shall  appoint  a  Chairman 
from  its  own  number. 

Voting. 

33.  _ (l)  In  any  Representative  Meeting  only  Representatives  of 

Divisions  and  Members  of  Council  representing  the  Naval,  Army, 
and  Indian  Medical  Services,  shall  be  entitled  to  vote. 

(2)  Voting  shall  be  by  show  of  hands,  unless  before  such  vote 
is  taken  twenty  Representatives  present  request  that  the  vote  shall 
be  taken  by  card,  in  which  case  every  Representative  of  a  Division 
shall  record  as  many  votes  as  there  are  Members  in  the  constituency 
which  he  represents  according  to  the  annual  list  then  in  force. 
Members  of  Council  representing  the  Naval,  Army,  and  Indian  Medical 
Services  shall  not  take  part  in  a  vote  taken  by  card. 

(3)  In  voting  upon  any  matter  upon  which  a  constituency  has 
passed  a  Resolution  within  the  three  months  immediately  preceding 
such  Meeting,  the  Representative  of  that  constituency  shall  be  under 
obligation  to  vote  in  accordance  with  such  resolution. 

(4)  The  Chairman  shall  in  the  case  of  an  equality  of  votes  have 

a  second  or  casting  vote. 


Quorum. 

34.  No  business  shall  be  transacted  at  any  Representative  Meeting 
unless  there  be  present  at  least  one-half  of  the  number  of  Repre¬ 
sentatives  appointed  to  attend  such  Meeting. 


Adjournment. 

35.  Any  Representative  Meeting  may  be  adjourned  from  day  to 
day  until  the  completion  of  its  business. 


Minutes. 

36.  The  Minutes  of  every  Representative  Meeting  shall,  after 
confirmation,  be  transmitted  by  the  Chairman  thereof  to  the  Council 
for  presentation  to  its  next  meeting. 
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SECTION  VI. 

Council. 

Commencement  of  Office. 

37.  The  Council  shall  come  into  office  at  the  close  of  the  Annual 
Representative  Meeting  of  each  year. 

Composition. 

3^-  The  Council  shall  be  composed  of  the  ex-officio  Members  men¬ 
tioned  in  the  ordinances,  and  of  Members  duly  elected  by  the 
following  bodies,  namely  : — 

(a)  By  the  Branches  of  the  Association,  in  the  United  Kingdom 

which  shall  be  grouped  for  the  purpose  of  electing  24  members 
of  the  Council ; 

(b)  By  the  Branches  of  the  Association  not  in  the  United 

Kingdom  which  shall  be  grouped  for  the  purpose  of  electing 
members  of  the  Council  not  exceeding  7  in  number ; 

(c)  By  the  Representative  Body,  which  shall  elect  annually 

12  members  of  the  Council  from  lists  of  candidates  nominated 
^’Jr  (i)  Branch  Councils,  (ii)  by  Divisions,  (iii)  by  the 
Scottish  Committee,  (iv)  by  the  Irish  Committee,  or  (v)  by  at 
least  10  members  resident  in  the  area  of  the  group  of 
Blanches  to  which  the  candidate  nominated  belongs  j  and 

(d)  By  tne  Council  itself  which  shall  have  power  to  add  to  its 

numbers  at  any  of  its  meetings  all  or  any  one  or  more  of 
the  following,  namely  .—One  Medical  Officer  on  the  active  or 
retired  list  of  each  of  the  following  Services :  —The  Royal 
Ra\y  Medical  Service,  the  Army  Medical  Service,  and 
the  Indian  Medical  Service,  provided  that  in  each  case  such 
medical  officer  shall  not  have  retired  from  the  active  list 
more  than  five  years  previously. 

Grouping  of  Branches. 

39.  The  grouping  of  the  Branches  for  the  purpose  of  the  election 
of  Members  of  the  Council  shall  be  in  accordance  with  the  Grouping 
Scheme  set  forth  in  the  First  Schedule  to  these  By-laws. 

Mode  of  Election  by  Groups  in  the  United  Kingdom. 

40.  (!)  The  election  of  Members  of  Council  by  the  Groups  of 
Branches  in  the  United  Kingdom  shall  be  by  means  of  voting  papers 
sent  by  post  by  the  Association  from  the  Head  Office  to  each  member 
of  every  Branch  comprised  in  the  group. 

(2)  The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated,  either  (a)  by  a  Division,  or  (i b ) 
in  writing,  signed  by  not  less  than  three  Members  of  any  such 
Branch,  and  sent  to  the  Association  at  the  Head  Office  011  or  before 

an  appointed  day  of  which  not  less  than  fourteen  days’  notice  has  been 
given  in  the  Journal. 

(3)  The  said  voting  papers  shall  contain  such  other  particulars 
(if  any)  and  shall  be  sent  to  the  Association  at  the  Head  Office 
within  such  time  as  the  Council  may  from  time  to  time  prescribe  by 
notice  given  as  aforesaid. 
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(4)  The  expenses  of  the  said  election  shall  he  borne  by  the 
Association. 

Mode  of  Election  by  Groups  not  in  the  United  Kingdom. 

41.  — (1)  The  election  of  Members  of  Council  by  the  Groups  of 
Branches  not  in  the  United  Kingdom  shall  be  by  voting  papers  sent 
by  post  by  the  Secretary  of  each  Branch  comprised  in  the  Group  to 
each  member  of  that  Branch. 

(2)  The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated  either  (a)  by  a  .Division,  or  ( b )  in 
writing  signed  by  not  less  than  three  members  of  any  such  Branch  on 
or  before  an  appointed  day  of  which  such  notice  shall  have  been  given 
in  the  Journal  as  the  Rules  of  the  Branch  may  prescribe. 

(3)  The  said  voting  papers  shall  contain  such  other  particulars 
(if  any)  and  shall  be  sent  to  such  one  of  the  said  Honorary  Secretaries 
(hereinafter  called  “  the  Returning  Officer  ”)  within  such  time  as  the 
Council  may  from  time  to  time  prescribe  by  notice  given  as  aforesaid. 

(4)  It  shall  be  the  duty  of  the  Returning  Officer  to  count  the  votes 
given  for  each  candidate  and  to  make  a  return  of  the  lesult  of  the 
election  to  the  Association  at  the  Head  Office. 

(0)  The  expenses  incurred  by  each  Branch  in  respect  of  the  election 
shall  be  defrayed  out  of  the  funds  of  the  Association. 

Mode  of  Election  by  Representative  Body. 

42.  The  Members  of  Council  elected  by  the  Representative  Body 
shall  (so  far  as  the  nominations  of  candidates  will  allow)  be  selected 
from  the  Members  of  Branches  in  the  United  Kingdom  in  such  manner 
as  to  preserve  the  proportion  in  which  such  Branches  are  represented 
on  the  Council  according  to  the  Grouping  Scheme,  for  the  time  being 
in  force. 

Term  of  Office  of  Members  of  Council  elected  by  Branches. 

43.  _ (1)  Each  Member  of  Council  elected  by  a  group  of  Branches 

in  the  United  Kingdom  shall  hold  office  for  one  year,  and  at  the 
end  of  that  time  shall  be  eligible  for  re-election,  unless  he  have 
served  as  the  representative  on  the  Council  of  one  and  the  same 
Branch  or  group  for  six  years  successively,  in  which  case  he  shall 
for  one  year  be  incapable  of  being  elected  as  such  representative. 

(2)  Each  Member  of  Council  elected  by  a  Branch  or  group  not  in 
the  United  Kingdom,  or  elected  by  the  Council  to  represent  the 
Royal  Navy  Medical  Service,  the  Army  Medical  Service,  or  the  Indian 
Medical  Service,  shall  hold  office  for  such  period,  not  exceeding  three 
years,  as  the  electing  body  may  determine,  and  at  the  expiration  of 
such  period  shall  be  eligible  for  re-election,  provided  that  no  such 
Member  shall  be  re-elected  so  as  to  make  his  period  of  continuous 
service  as  the  Representative  on  the  Council  of  one  and  the  same  group 
exceed  six  years. 

Term  of  Office  of  Members  elected  by  the  Representative  Body. 

44.  Each  Member  of  Council  elected  by  the  Representative 
Body  shall  hold  office  for  one  year,  and  at  the  end  of  that  time  shall 
be  eligible  for  re-election,  unless  he  have  served  as  a  Member  of 
Council  elected  by  the  Representative  Body  for  six  years  successively, 
in  which  case  he  shall  for  one  year  be  incapable  of  being  so  elected. 
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Qualification. 

45.  — (1)  No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  group  of  Branches  in  the  United  Kingdom  unless  at  the  time 
of  his  election  he  shall  be  a  Member  of  a  Branch  comprised  in  such 
group. 

(2)  The  eligibility  for  election  as  a  Member  of  Council  by  a  group 
of  Branches  not  in  the  United  Kingdom,  shall  be  such  as  may  be  agreed 
upon  by  the  Branches  forming  the  said  group,  and  if  no  such  agreement 
shall  be  made,  the  regulations  as  to  eligibility  shall  be  the  same  as  for 
the  groups  in  the  United  Kingdom. 

P 'owers  of  incomplete  Council. 

46.  In  default  of  and  until  election  of  a  Member  or  Members  by 
any  body  authorised  to  elect,  or  so  far  as  such  election  shall  not 
be  complete,  all  the  powers  conferred  on  the  Council  shall  belong  to 
and  be  exercised  by  the  ex  officio  Members  thereof  alone  and  such  other 
Members  (if  any)  of  the  Council  as  may  have  been  duly  elected  by 
bodies  authorised  to  elect. 

Casual  Vacancies. 

47.  Any  casual  vacancy  occurring  in  the  Council  not  less  than  four 
months  before  the  Annual  Representative  Meeting  amongst  the 
Members  of  Council  elected  by  the  Representative  Meeting  shall  be 
filled  up  by  the  Chairman  of  Representative  Meetings..  Any  other 
vacancy  which  may  so  occur  shall  be  filled  up  by  the  body  which 
appointed  the  Member  of  Council  whose  place  shall  have  so  become 
vacant,  and  the  election  to  fill  such  last-mentioned  vacancy  shall  be 
conducted  in  the  same  manner  as  the  annual  election.  Any  person  so 
chosen  shall  retain  his  ofhce  so  long  only  as  the  Member  in  whose 
office  such  casual  vacancy  shall  have  occurred  would  have  retained  the 
same  if  such  vacancy  had  not  occurred.  The  provisions  of  this  clause 
shall  apply  as  well  to  the  members  forming  the  first  Council  of  the 
Association  in  pursuance  of  Clause  1 1  of  the  Charter  as  to  members 
subsequently  taking  office. 

Proceedings. 

48.  The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in  his  absence 
by  a  Chairman  to  be  appointed  by  the  Meeting  from  its  own  number. 

49.  Meetings  of  the  Council  shall  be  held  at  such  time  and  place, 
and  upon  such  notice  as  the  Council  shall  appoint. 

50.  No  business  shall  be  transacted  at  any  Meeting  of  the  Council 
unless  at  least  15  Members  be  present. 

5L  The  Chairman  of  Council  may,  if  he  think  fit,  and  shall,  upon 
receiving  a  requisition  signed  by  not  less  than  fifteen  Members  of  the 
Council,  and  specifying  the  business  for  which  a  Special  Meeting  is 
required,  call  together  a  Special  Meeting  thereof.  No  business  shall 
be  transacted  at  a  Special  Meeting  other  than  that  for  which  such 
Meeting  is  called. 


SECTION  VII. 

Journal. 

52.  The  Journal  shall  be  conducted  by  a  paid  Editor,  who  shall  be 
responsible  for  all  that  appears  therein  except  such  matters  as  are 
inserted  therein  in  accordance  with  the  Ordinances  or  By-laws,  or  by 
the  direction  of  the  Council. 
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SECTION  VIII. 

Officers. 

53.  The  President  of  the  Association  shall  be  elected  annually  at 
the  Annual  Representative  Meeting  and  shall  enter  upon  the  duties  of 
his  office  at  the  next  Annual  Representative  Meeting,  and  until  then 
shall  bear  the  title  of  President-Elect.  At  the  expiration  of  his  year  of 
office  as  President  he  shall  be  designated  Past  President,  and  shall  hold 
office  as  such  for  one  year. 

54.  The  Chairman  of  Representative  Meetings  shall  be  elected 
annually  at  the  Annual  Representative  Meeting.  He  shall  enter  upon 
the  duties  of  his  office  at  the  close  of  the  Meeting,  and  shall  not 
during  his  term  of  office  act  as  the  Representative  of  any  constituency. 
Any  constituency  of  which  at  the  time  of  his  election  he  was  a  Repre¬ 
sentative  shall  be  entitled  to  elect  another  in  his  stead- 

55.  The  Chairman  of  Council  shall  be  elected  by  the  Council  from 
its  own  number,  and  shall  hold  office  for  such  term  and  discharge  such 
duties  as  shall  be  determined  by  the  Council.  During  his  term  of 
office  and  for  one  year  thereafter  he  shall  be  a  member  of  the  Council 
ex  officio ,  and  for  that  period  any  group  of  Branches  which  at  the  time 
of  his  election  he  represented  on  the  Council  shall  be  entitled  to  elect 
another  member  of  Council  in  his  stead. 

56.  The  Treasurer  shall  be  elected  at  an  Annual  Representative 
Meeting  and  shall  hold  office  for  three  years.  He  shall  receive  all 
moneys  payable  to  the  Association,  and  discharge  all  accounts  which 
have  been  ordered  by  the  Council  to  be  paid. 

57.  _ (1)  In  the  event  of  the  death  during  his  term  of  office,  or  the 

resignation,  of  the  President,  the  President-Elect,  the  Chairman  of 
Representative  Meetings,  or  the  Treasurer,  the  vacancy  thus  created 
shall  be  filled,  until  the  next  Annual  Representative  Meeting,  in  the 
manner,  following,  namely  : — - 

(a)  In  the  case  of  the  President,  the  Past-President  shall  discharge 

the  duties  of  the  office. 

( b )  In  the  case  of  the  President-Elect,  the  Council  shall  appoint  a 

President-Elect  in  his  stead. 

(c)  In  the  case  of  the  Chairman  of  Representative  Meetings,  the 

Deputy  Chairman  shall  discharge  the  duties  of  the  office. 

(d)  In  the  case  of  the  Treasurer,  the  Council  shall  appoint  a 

Treasurer  in  his  stead. 

(2)  In  the  event  of  a  vacancy  occurring  in  any  of  the  executive  offices 
above  mentioned  through  circumstances  not  provided  for  in  this 
By-law,  it  shall  rest  with  the  Council  to  make  such  appointment 
or  other  provision  as  it  may  deem  expedient  for  the  discharge  of  the 
duties  of  the  said  office  until  the  next  Annual  Representative 

Meeting. 

58.  The  Council  shall  have  power  to  nominate  for  election  at  the 
Annual  Representative  Meeting  those  members  who  by  their  services 
to  the  Association  are  in  the  opinion  of  the  Council  worthy  of  election 
as  Vice-Presidents.  No  special  privilege  shall  attach  to  the  office  of 
Vice-President  and  such  office  shall  be  held  for  life  unless  terminated 
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by  resignation,  or  by  a  vote  of  the  Association  in  Representative 
Meeting  assembled  on  a  motion  brought  forward  by  the  Council. 

59.  All  salaried  officers  shall  be  appointed  and  may  be  dismissed 
by  the  Council  and  shall  hold  office  for  such  period  and  perform  such 
duties  and  receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 


SECTION  IX. 

Committees. 

60.  The  Representative  Body  and  the  Council  shall  respectively 
have  power  to  appoint  Committees,  with  such  powers  as  may  to  them 
seem  necessary  or  convenient,  and  to  fix  the  quorum  thereof,  and 
lay  down  Rules  for  regulating  the  proceedings  of  such  Committees. 

61.  The  President  of  the  Association,  the  Chairman  of  Repre¬ 
sentative  Meetings,  the  Chairman  of  Council,  and  the  Treasurer  shall 
be  ex  officio  Members  of  all  Committees. 

62.  Without  prejudice  to  the  foregoing  By-laws,  there  shall  be 
Standing  Committees  called  by  the  names,  composed  in  the  manner, 
and  having  the  powers  and  duties  set  forth  in  the  Second  Schedule 
to  these  By-laws. 

Chairman. 

63.  Each  Standing  Committee  shall  appoint  from  its  own  number 
a  Member  of  Council  as  Chairman. 

64.  Every  Standing  Committee  shall  have  power  to  appoint 
Sub-Committees  for  the  purposes  of  any  of  their  powers  or  duties  and 
any  such  Sub-committee  may  include  persons  who  are  not  members  cf 
the  Association. 

SECTION  X. 

Expenses. 

65.  The  expenses  of  any  person,  which  in  pursuance  of  the 
Ordinances  are  to  be  defrayed  out  of  the  general  funds  of  the  Associa¬ 
tion,  are  the  first-class  travelling  expenses  within  the  United  Kingdom 
of  that  person. 

SECTION  XI. 

Seal. 

66.  The  Council  shall  provide  for  the  safe  custody  of  the  seal  of 
the  Association,  and  the  seal  shall  not  be  used  except  in  pursuance 
of  a  resolution  of  the  Council  and  in  the  presence  of  at  least  one 
member  of  the  Council  and  of  a  Secretary  of  the  Association  who 
shall  sign  every  instrument  to  which  the  seal  is  affixed. 

SECTION  XII. 

General. 

Notices. 

67.  — (1)  A  notice  may  be  served  by  the  Association  upon  any 
member  either  personally  or  by  sending  it  through  the  post,  in  a 
prepaid  letter,  addressed  to  such  member  at  his  last  known  address 
or  by  publication  of  such  notice  in  the  Journal  and  sending  a  copy  of 
the  Journal  containing  such  notice  to  such  member,  prepaid  and 
addressed  as  above  mentioned. 
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(2)  A  notice  may  be  served  on  any  Division  or  Branch,  by 
serving  the  same  as  aforesaid  on  the  Secretary  of  such  Division  or 
Branch,  and  if  there  be  none,  then  on  any  two  members  oDsuch 
Division  or  Branch. 

(3)  Any  notice,  if  served  by  post,  shall  be  deemed  to  have  been 
served  on  the  day  following  that  on  which  the  letter,  or  a  copy  of 
the  Journal  containing  the  same  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy  of  the 
Journal  containing  the  notice,  was  properly  addressed  and  put  into  the 
Post  Office. 

• 

68.  Where  by  these  By-laws  any  act  or  thing  is  required  to  be 
done  by  the  Association  the  same  may  be  done  by  such  officer  of  the 
Association  as  the  Council  may  appoint  for  the  purpose. 


Validity  of  Proceedings. 

69.  The  proceedings  of  the  Representative  Body  or  of  ^the_C<ouncil 
or  of  any  Branch  Council  or  Committee  or  other  Body  acting  under  the 
Charter  or  the  Ordinances  or  the  By-laws  shall  not  be  invalidated  by 
any  accidental  omission  to  give  any  notice  required  by  the  By-laws  or 
by  any  vacancy  among  their  members  or  by  any  defect  in  the  election 
or  qualification  of  any  of  their  members. 
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THE  FIRST  SCHEDULE  TO  THE  BY-LAWS. 

Grouping  Scheme  ( for  the  Election  of  Members  of  Council  by  Groups  of  Branches). 

PART  I.— BRANCHES  IN  THE  UNITED  KINGDOM. 


Names  of  Groups. 


Northern  Group 


Midland  Group 


Metropolitan  Group.. 


Southern  and  South  Western  Group 


England  and  Wales. 


North  of  England 

North  Lancashire  and  South  Westmorland  .. 


Yorkshire  ..  ..  . 

Lancashire  and  Cheshire  . 

East  York  and  North  Lincoln  , 
Midland  ..  .. 


Cambridge  and  Huntingdon 

East  Anglian 

South  Midland  ..  .. 


Birmingham 

Staffordshire 


North  Wales 

Shropshire  and  Mid  Wales 
South  Wales  and  Monmouthshire 


Metropo'itan  Counties  Branch 
South  Eastern  Branch  ..  . 

Bromley  Division  . .  . 

Croydon  Division  . , 
Norwood  Division 


Bath  and  Bristol  .. 
Gloucester  .. 

West  Somerset  .. 
Worcester  and  Hereford 


Dorset  and  West  Hants 
South  Western  . . 


Oxford  and  Beading 
Southern.. 


No.  of  Members  of 
Council  to  be  elected 
by  Group. 


J 

h 


..  u 

..h 


South  Eastern  (excluding  Bromley,  Croydon  and  Norwood 
Divisions)  .  ..  . 


Scotland. 


Aberdeen..  ..  .. 

B  irder  Counties. . 

Dundee  .. 

Edinburgh 

Fife  . 

Glasgow  and  West  of  Scotland 
Nor;  hern  Counties  of  Scotland 

Perth . 

Stirling . 


Ireland. 


f  Connaught 
I  |  Leinster  ..  ..  . 

•\  i  Munster  . . 

j  South  Eastern,  Ireland  . 
1 
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PART  II.— BRANCHES  NOT  IN  THE  UNITED  KINGDOM. 


Names  of  Groups. 


Canada 


•  •  M 


West  Indies  .. 


India  . . 


The  Far  East. 


South  Africa 


»  •  •  4 


•  •  •  •  *4 


Mediterranean  and  Continental 


Branches  comprised  in  Group. 


r 


Australia  and  Now  Zealand  «{ 


l 


{ 


Adelaide  and  South  Australia 
Western  Australia  .. 
Sydney  and  New  South  Wales 
Melbourne  and  Victoria 
Brisbane  and  Queensland 
New  Zealand 


Ottawa  . .  . . 

Quebec  . . 

M  ontreal  . 

Halifax  and  No  via  Scotia 
Bermuda . . 

St.  John,  New  Brunswick 
Saskatchewan  . . 
Toronto  . . 

Manitoba . . 

British  Columbia 

Barbadoes  . . 

Jamaica  ..  .. 

Trinidad  .. 

Leeward  Islands.. 

British  Guiana  . . 

Bombay  . . 

Punjab  . . 

Bengal  (no  Branch) 
Burmah  . .  . . 

South  India  and  Madras 
Colombo  and  Ceylon 

Malaya  . .  . .  . 

Hong  Kong  and  China  . 


Cape  of  Good  Hope  (Western) 

Cape  of  Good  Hope  (Eastern) . . 
Griqualand  West  (including  Orang 
Transvaal  . .  . . 

hi  a'al  ..  ..  . .  •« 


Egypt 

Malta  . .  . .  . .  . . 

Gibraltar. . 

Members  on  Continent  of  Europe  (no  Branches) 


Rive 


Co’o 


nj) 


No.  of  Members  of 
Council  to  be  elected 
by  Group. 


I 
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THE  SECOND  SCHEDULE  TO  THE  BY-LAWS. 


STANDING  COMMITTEES. 


— 


Appointed  Members. 

Name  of 
Committee. 

Additional 
ex  officio  Members. 

f 

Appointed 
by  the 
Repre¬ 
sentative 
Body. 

Appointed 
by  the 
Council. 

1 

Appointed  by 
each 

Irish  Branch. 

Total. 

Finance  ..  .. 

The  Chairman  of 
each  of  the  fol¬ 
lowing  Commit¬ 
tees  : — 

Organization,  Jour¬ 
nal,  Science,  Med¬ 
ico-Political,  and 
Premises. 

4 

4 

•  • 

13 

1 

Organization  . . 

•  • 

*  *  * 

3 

3 

( 

% 

•  • 

1 

1 

6 

(with  power 
to  add  to  its 
number  as 
mentioned 
in  the  last 
column  of 
this  Sched¬ 
ule.) 

t 

1 

Journal  M 

•  • 

3 

3 

•  « 

6 

Premises  , . 

•  • 

3 

3 

•  • 

6 

Science  . .  . . 

1 

•  • 

•  • 

10 

•  • 

10 

(with  power 
to  add  to 
its  num¬ 
ber  as  men¬ 
tioned  in 
the  last 

Duties,  Powers,  &c. 


To  certify  tlie  accounts  prior  to 
their  presentation  to  the  Coun¬ 
cil  ;  to  advise  the  Council  on  the 
administration  of  any  funds  held 
in  trust  by  the  Association,  and 
of  the  Superannuation  Fund. 
When  necessary,  the  appoint¬ 
ment  of  administrators  for  any 
such  funds;  to  report  to  the 
Council  on  the  financial  bearings 
of  any  proposals  involving 
special  expenditure;  to  super¬ 
vise  and  repoit  to  the  Council 
on  the  general  working  and  or¬ 
ganization  of  the  Central  Office. 


To  consider  and  advise  upon 
questions  affecting  the  interpre¬ 
tation  or  alteration  of  the  Regu¬ 
lations  of  the  Association  and  the 
Standing  Orders  of  the  Repre¬ 
sentative  Meeting  and  Council  ; 
to  deal  with  questions  as  to  the 
boundaries  or  area,  the  group¬ 
ing  for  electoral  purposes  and 
the  Rules  (other  than  those- 
relating  to  ethical  matters)  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
ordinary  and  supplementary 
grants  to  Branches  and  Divisions, 
and  to  exercise  such  powers  as 
may  be  conferred  upon  it  by  the 
Council  in  advising  and  assisting 
Divisions  and  Branches  in  the 
strengthening  of  their  organiza¬ 
tion.  This  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes  a  limited 
number  of  Members  specially 
qualified  to  assist  in  its  work. 


To  consider  and  report  to  the 
Council  upon  any  matters  con¬ 
nected  witli  the  Journal  or  other 
publications  of  the  Association. 


To  consider  and  report  to  the 
Council  upon  the  management 
of  the  land  and  house  property 
of  the  Association. 


To  advise,  and  when  so  directed, 
act  for  the  Council,  in  all  mat¬ 
ters  not  specially  referred  to 
other  Committees  which  con¬ 
cern  the  work  of  the  Association 
for  the  promotion  of  the  Medical 
and  allied  Sciences,  including 
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Standing  Committees — continued f 

qi- 


Appointed  Members. 

-  (.>w r  4 

Name  of 
Committee. 

Additional 
ex  officio  Members. 

Appointed 
by  the 
Repre¬ 
sentative 
Body. 

Appointed 
by  the 
Council. 

Appointed  by 
each 

Irish  Branch. 

Total. 

Duties,  Powers,  &c. 

Science — contd. . . 


1 


column  of  the  conditions  of  award  of 
thisSched-  Scholarships,  Grants  or  Medals 
ule.)  (except  the  Gold  Medal  of  the 

]  Association)  given  by  the 
Association,  or  under  Trusts 
undertaken  by  the  Association, 
the  assistance  of  the  Officers  of 
the  Sections  at  the  Annual 
Meeting,  the  arrangement  of 
Committees  for  special  Scientific 
work,  the  encouragement  and 
assistance  of  the  Scientific  work 
of  the  Branches  and  Divisions, 
and  all  matters  connected  with 
the  Library  and  its  management, 
lhe  Committee  shall  have 
power  to  co-opt  for  the  con¬ 
sideration  of  the  award  of 
Scholarships, Grants  and  Medals, 
Members  not  exceeding  four 
in  number,  specially  qualified 
to  assist  in  its  work. 


Ethical  . . 


Medico-Political. . 


6 


6 


6 


12 


To  advise  the  Council  on 
questions  connected  with  Rules 
of  Divisions  ai  d  Branches  relat¬ 
ing  to  professional  conduct,  to 
investigate  and  report  to  the 
Council  upon  the  cases  of 
Members  whose  conduct  is  to 
be  considered  by  the  Council 
on  the  representation  of 
Divisions  or  Branches  pursuant 
to  Ordinance  10,  and  generally 
to  advise,  and,  where  so 
directed,  act  for  the  Council  on 
all  questions  of  professional 
conduct  ;  also  to  adjudicate  in 
matters  of  dispute  as  to  pro¬ 
fessional  conduct  arising  between 
Members  of  the  Association  or 
Members  of  the  Profession  or 
at  the  discretion  of  the  Com¬ 
mittee  to  refer  any  question 
arising  in  connection  with  such 
a  dispute  to  any  Division  or 
Branch,  or  to  any  Divisions  or 
Branches  jointly,  for  investiga¬ 
tion  or  for  adjudication  subject 
to  an  appeal  to  the  Committee  ; 
and  so  that  any  Member  of  the 
Association  directly  concerned 
in  such  a  dispute  shall  have  a 
right  of  appeal  to  the  Council 
from  the  decision  of  the  Com¬ 
mittee  and  that  the  decision  of 
the  Committee  subject  to  such 
appeal,  and  the  decision  of  the 
Council  upon  any  such  appeal 
shall  be  binding  upon  the 
parties  and  upon  all  Members 
of  the  Association. 


To  deal  with  all  matters  involving 
the  public  relations  of  the  Pro¬ 
fession  not  specially  referred  to 
other  Committees. 


3<4 
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Standing  Committees — continued . 


-  •  • 

Appointed  Members. 

Name  of 
Committee. 

Additional 
j  ex  officio  Members. 
1 

Appointed 
by  the 
Repre¬ 
sen  tat  ive 
Body. 

Appointee 
by  the 
Council. 

Appointed  by 
each 

Irish  Branch. 

Total. 

Duties,  Powers,  &c. 

Public  Health  . . 

•  • 

3 

3 

•  • 

6 

To  consider  questions  relating 
to  Public  Health  and  the  Poor 
Law  Medical  Service. 

Hospitals. . 

•  • 

6 

6 

•  •  • 

12 

To  consider  and  report  to  the 

1  Council  upon  questions  con¬ 
cerning  Hospitals  and  other 
Medical  Charities. 

Naval  and  Mili¬ 
tary 

TheRepresentatives 
on  the  Council  of 
the  Royal  Navy 
Medical  Service, 
the  Army  Medical 
Service  and  the 
Indian  Medical 
Service 

2 

1 

' 

! 

2 

f 

•  • 

•  • 

To  consider  matters  relating  to 
the  Royal  Navy  Medical  Service, 
the  Army  Medical  Service, 
the  Indian  Medical  Service, 
and  the  Royal  Army  Medical 
Corps  (Territorial). 

Colonial  . ,  . . 

All  the  members  of 
the  Council  who 
represent  Colonial 
Branches. 

2 

2 

•  • 

•  • 

To  consider  questions  specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 

- 

Scottish  #  * 

The  Secretary  of 
each  Scottish 
Branch.  All  the 
members  of  the 
Council  who  re¬ 
present  Scottish 
Branches. 

1 

•• 

1 

•  • 

•  • 

To  consider  all  matters  specially 
concerning  Scotland.  It  shall 
have  an  Honorary  Secretary, 
resident  in  Scotland,  and  shall 
meet  at  such  place  and  time  as 
the  Committee  may  itself  direct. 

[ 

Irish 

1 

The  Secretary  of 
each  Irish  Branch. 
All  the  members 
of  the  Council 
who  represent 

Irish  Branches. 

| 

1 

•  • 

t 

•  • 

1  member  or,  1 
if  the  Secre¬ 
tary  of  the 
Branch  is  a 
member  of 
the  Council, 

2  members — 
any  such 

member  ap¬ 
pointed  by 
the  Leinster 
Branch  or  by 
the  Ulster 
Branch  to 
be  a  practi¬ 
tioner  not 

resident  in 
Dublin  or 

Belfast, 

•  • 

To  consider  all  matters  specially 
concerning  Ireland.  It  shall 
have  an  Honorary  Secretary, 
resident  in  Ireland,  and  shall 
meet  at  such  place  and  time  as 
the  Committee  may  itself  direct. 
This  Committee  shall  have  power 
to  add  to  its  number  not  more 
than  3  Members  to  represent 
districts  which  are  not  otherwise 
represented  thereon. 
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Usings  of  branches  &  JBibistmts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Southport  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Temperance  Institute,  Southport,  on  May  13th,  Dr.  G.  R. 
Andebson  In  the  chair.  There  were  present :  Drs. 
Ashworth,  Baildon,  Mewburn  Brown,  Colin  Campbell, 
Woolmer-Davles,  Horn,  Littler,  Popert,  Reid,  Russell, 
Schofield,  Sykes,  Walker,  and  Hariis. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Report  1  f  Executive  Committee — The  annual  report  of 
the  Executive  Committee  was  read.  In  consequence  of  a 
suggestion  from  the  Organization  Committee  of  the  Asso¬ 
ciation,  the  Secretary  moved,  on  behalf  of  the  Executive 
Committee  of  the  Division : 

That  the  titles  “  President  ”  and  “  Vice-President”  be  altered 
to  “Chairman  ”  and  “Vice-Chairman”  respectively. 

This  resolution  was  carried  unanimously. 

Election  of  Officers. — The  following  officers  were  elected: 
Chairman,  Stanley  A.  Gill,  M.D.  ;  Vice ■  Chairman,  W. 
Barwlse,  Esq. ;  Honorary  Secretary  and  Treasurer,  Robert 
Harris,  M.B.  ;  Representative  for  Representative  Meeting, 
Stanley  A.  Gill,  M.D. ;  Deputy,  Robert  Harris,  M.B. ;  Repre¬ 
sentative  on  Branch  Council,  Percy  Ashworth,  M.D.; 
Executive  Committee,  G.  R.  Anderson,  Esq  ,  J.  C.  Russel, 
M.D.,  J.  H.  Sykes,  M.D.,  and  C.  R.  Schofield,  M  B. 

Report  of  Representative  on  Branch  Council — The  Repre¬ 
sentative  on  the  Branch  Council  reported  business  done 
by  the  Council  in  respect  to  its  issue  of  reports  of  Divi¬ 
sions  and  its  action  respecting  medical  fees  at  coroners’ 
Inquests. 

Members  and  Divisions, — Mr.  Colin  Campbell  moved, 
and  Dr.  Reid  seconded : 

(1)  That,  inasmuch  as  all  the  members  of  the  British  Medical 

Association,  who  are  also  members  of  Divisions,  con¬ 
tribute  equally  to  the  funds  of  the  Association,  free 
intercourse  between  the  Divisions  should  not  be 
discouraged. 

(2)  Therefore,  that,  on  introduction  by  a  member  of  any 

Division,  a  member  or  members  of  any  other  Division 
or  Divisions  has  (or  should  have)  the  right  to  take  part 
in,  or  initiate,  any  subject  or  question  oonc»rnlng  the 
conduct  or  government  of  the  Association,  but  without 
the  privilege  of  voting  thereon. 

Dr.  Baildon  moved  as  an  amendment,  seconded  by  Dr. 
Svkes : 

That,  after  the  word  discouraged,  the  following  words 
should  be  Inserted:  “Except  for  purposes  of  canvassing 
or  advocating  special  views.” 

Three  voted  for  the  amendment,  9  against.  Dr.  Russel 
moved  an  amendment  empowering  the  Executive  Com¬ 
mittee  to  invite  any  member  of  the  medical  profession  to 
attend  meetings  of  the  Division,  but  withdrew  It  in  favour 
of  a  similar  amendment  moved  by  Dr.  Harris,  seconded 
by  Dr.  Mewburn  Brown  : 

That  this  meeting  approves  of  the  occasional  attendance  at 
meetings  of  the  Division  of  any  member  of  the  profession 
not  a  member  of  the  Division,  but  only  on  the  Invitation  or 
with  the  consent  of  the  Executive  Committee. 


which  it  is  pointed  out  that  it  is  competent  for  boards  of 
guardians  to  pay  the  fee  of  any  medical  man  called  in,  on 
the  advice  of  a  midwife,  to  attend  upon  a  poor  person  In 
case  of  difficulty,  and  advising  the  payment  ol  such  fee 
where  the  guardians  are  satisfied  that  the  woman  is  too 
poor  to  pay.  The  Executive  Committee  advises  the 
members  of  the  Division,  if  such  cases  occur  in  their 
practice,  to  make  application  for  payment  to  the  Ormekirk 
Board  of  Guardians,  and  to  communicate  the  result  to  the 
secretary  of  the  Division. 


Wigan  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
Wigan  on  May  14  th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and,  with  slight  alteration, 
confirmed. 

Reports — The  Honorary  Secretary’s  report  was  read  and 
adopted.  The  report  of  the  representative  on  the  Branch 
Council  was  read. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  W.  Latham;  Vice- 
Chairman,  Dr.  M.  Benson;  Representative  on  Branch 
Council,  Dr.  M.  G.  McElllgott ;  Honorary  Secretary,  Dr. 
A.  E.  Hodder;  Committee,  Drs.  Berry,  Blair,  Chronnell, 
Cooke,  Monks,  Rees,  Wolstenholme,  F.  L.  Anglor. 

Medical  Examination  for  Life  Insurance. — The  meeting 
then  discussed  the  questions  relating  to  Insurance  sub¬ 
mitted  by  the  Medico-Political  Committee  of  the  Central 
Council,  and  answered  questions  ss  follows; 

1.  The  following  companies  work  in  this  Division  and 
employ  members  as  examiDeFs  regularly  or  occasionally : 
Royal,  Prudential,  Britannic,  London  and  Manchester, 
London,  Edinburgh,  and  Glasgow,  Refuge,  Pearl,  Royal  Liver, 
Wesleyan  and  GsDeral,  Pioneer,  several  Scottish  offices  and 
New  York  L’.fe,  and  various  friendly  societies. 

2.  Yes ;  for  example — Royal  pays  10a.  6d.  for  sums 
under  £500. 

3.  Many  companies  pay  10a  6d.  only  for  a  full  report  If  the 
sum  insured  Is  below  a  oartaln  standard.  The  practice  varies 
a  good  deal. 

4.  Many  companies  pay  less  than  10a.  63.,  but  In  snch  cases 
do  not  require  a  full  report.  Jn  the  Roval  a  full  report  is 
required,  but  the  fee  Is  only  10s.  6d.  up  to  £500. 

5.  Yes,  in  cases  where  the  amount  assured  is  under  £100. 

6.  No. 

7.  No. 

8.  The  form  shown  in  Schedule  B.  would  be  suitable,  and 
10s.  6d.  would  be  adequate  remuneration,  but  would  not  be 
obtainable  on  small  policies— for  example,  £50. 

9.  Five  shillings ;  but  most  industrial  work  is  paid  at  rate 
of  2s.  63.  or  3s.  6d.  psr  examination,  and  Indnstrial  (specula¬ 
tive)  Insurance  plays  a  very  big  part  in  the  district. 
Companies  like  Prudential,  Pearl,  Refuge,  Britannic,  Wesleyan 
and  Ganeral  do  a  large  Industrial  insurance  business. 

Medical  Politics — The  meeting  then  heard  an  address 
on  medical  politics  by  Mr.  F.  C.  Larkin,  In  which  he 
staled  and  explained  the  policy  maintained  by  him¬ 
self  and  his  colleagues,  Messrs.  GarstaDg,  Macfie,  and 
Taylor,  in  candidature  for  seat3  on  the  C<  ntral  Council. 
At  the  conclusion,  Mr.  Larkin  was  thanked  for  hi  a 
address,  and  the  following  resolution  was  submitted  and 
carried  without  dissent : 

That  this  Division  approves  thoroughly  the  policy  advocated 
by  Messrs.  Larkin,  Garstang,  Macfie  and  Taylor,  and  will 
do  all  It  can  to  advance  that  policy  by  supporting  the 
candidature  of  those  gentlemen  at  the  forthcoming 
election  to  the  Central  Ccuocil. 


METROPOLITAN  COUNTIES  BRANCH: 


This  amendment  was  carried  by  9  votes  to  4,  and  by  the 
same  numbers  on  being  submitted  as  a  substantive 
resolution.  An  invitation  was  read  from  the  Honorary 
Secretary  of  tae  Preston  Division  to  members  to  attend  a 
complimentary  dinner  to  Dr.  Brown  of  Preston,  to  take 
place  on  May  28th. 

Scientific  Meeting  with  Southport  Medical  Society . — A 
suggestion  made  by  Dr.  Baildon  that  the  Executive 
Committee  should  consider  the  promotion  of  a  scientific 
meeting  jointly  with  the  Southport  Medical  Society  was 
accepted. 

Doctors  and  Midioivst. — The  following  note  was  appended 
to  the  notices  convening  the  meeting:  The  attention  of 
medical  practitioners  is  called  by  the  Executive  Committee 
to  the  circular  letter  of  the  Local  Government  Board, 
addressed  to  boards  of  guardians,  dated  July  29th,  1907, 
a  copy  of  which  was  sent  to  all  medical  practitioners,  in 


Hampstead  Division. 

l  meeting  of  this  Division  was  held  on  Thursday,  May 
4th,  at  8  30  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 
lottage,  N.W.,  Dr.  Pidoock  in  the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
aeetlng  were  taken  as  read. 

Election  of  Branch  Officers —Dr.  Ford  Anderson  was 
inanimouely  nominated  for  the  post  of  President-elect  of 
he  Metropolitan  Counties  Branch.  Mr.  H.  W.  Armlt  was 
lomlnated  for  one  of  the  posts  of  Vice-President. 

Resolution  for  Representative  Meeting. — The  following 
esolutlon  was  nassed,  after  some  discussion,  by  9  votes 
o  3.  Proposed  by  Mr.  Parsons  and  seconded  by  Dr.  James 

Stewart  : 

That  the  Hampstead  Division  recommends:  “That  In  the 
interests  of  hospitals  Bnd  their  work  it  Is  desirable  that 
medical  practitioners  should  nominate  representatives  for 
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election  to  boards  of  management  of  hospitals  in  their 
respective  localities,  and  that  such  nominations  should  be 
carried  out  by  an  organized  professional  body  such  as  a 
Division  of  the  British  Medical  Asoociation." 

Paper. — A  paper  on  some  new  points  in  urethral  and 
prostatic  surgery  was  read  by  Dr.  J.  MacMunn,  and  the 
lecturer  showed  a  number  of  new  and  ingenious  Instru¬ 
ments  of  his  ovn  invention.  A  discussion  followed,  and  a 
very  hearty  vote  of  thanks  was  accorded  to  Dr.  MacMunn 
for  his  most  Interesting  address. 

Hampstead  General  Hospital  — The  Honorary  Secretary 
and  Mr.  Nelson  Hardy  reported  matters  In  this  con¬ 
nexion  which  had  come  up  before  the  Branch  Council 
that  afternoon.  The  Honorary  Secretary  reported  that 
he  had  received  no  official  information  a3  to  the  result  of 
the  meeting  of  the  Marylebone  Division  on  April  30th. 

The  Term  “  Hospital.”— The  consideration  of  this  matter 
was  postponed  sine  die. 

Medical  Examination  for  Life  Assurance. — The  considera¬ 
tion  of  this  matter  was  postponed. 


SOUT H-E 1STERN  BRANCH  : 

Canterbury  and  Favebsham  Division. 

An  extraordinary  meeting  of  this  Division  was  led 
the  Cottage  Hospital,  Faversham,  on  Thursd  ay,  Msy  7a 
Dr.  Sidney  R  Alexander  presiding. 

Confirmation  cf  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting. — The  details  of  the  combined  annual 
meeting,  to  be  held  at  the  County  Hotel,  Canterbury,  on 
June  18 oh,  was  considered.  Dr.  S.  R.  Alexander  was 
Invited  to  preside. 

Medical  Inspection  of  School  Children  in  Kent. — This 
subject  was  fully  discussed,  and  the  following  resolution, 
passed  unanimously,  was  ordered  to  be  forwarded  to  the 
Kent  Education  Committee : 

That  in  the  case  of  rura1  and  urban  district  authorities  the 
duties  of  education  officer  should  be  dealt  with  by  part- 
time  local  medical  men  appointed  acoording  to  looal 
circumstances. 

The  Term  “ Hospital ” — The  Division  unanimously 
approved  the  dt  finltion  as  proposed  by  the  Central  Ethical 
Committee. 

Life  Insurance  Examinations — The  answers  to  the 
questions  of  the  Medico- Political  Committee  were  as 
follows : 

1.  Complete  list  Impossible. 

2.  Yes,  large  number  10s.  63. 

3.  Often  fall. 

4  Yes,  and  short. 

5  Yes,  for  short  report. 

6  No. 

7.  No. 

8.  Half  a  guinea. 

9  Five  shillings, 

Lynn  Thomas  and  Skyrme  Fund  Appeal. — The  matter  was 
recommended  for  the  Individual  actioa  of  members. 

Amendments  to  the  Homing  Bill — It  was  resolved  unani¬ 
mously  to  request  the  members  of  Parliament  representing 
areas  In  the  Division  to  support  the  amendments  to  the 
above  Bill,  which  have  for  their  object  the  abolishing  of 
the  practice  of  electing  medical  officers  of  heal;h  for 
limited  peiiods. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  thirty  second  spring  meeting  was  held  at  the  Salop 
Infirmary  on  May  12th,  at  3  o’clock.  The  President 
(Dr  Woodward  Riley)  was  in  the  chair,  and  thirty- two 

members  were  present. 

Confirmation  of  Mmutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Report  of  Council  and  Financial  Statement — The  Council’s 
report  aad  financial  statement  for  the  past  year  was 
adopted. 

Election  of  Officers. — On  the  proposition  ol  Dr.  Aokerley 
and  seconded  by  Dr.  Spriggs,  the  following  members 
w<  ’■e  appointed  to  the  various  offices  for  the  session 
1908-9:  President ,  J.  Lytle,  M,D. ;  Vice-President ,  Wood- 
w  rd  Riley  ;  Chairman  of  ths  Clinical  and  Pathological 
Section,  T.  Law  Webb,  M.D. ;  Representativs  on  the  Council 
ol  V>e  Association,  Ed.  Careton,  M.D. ;  Representative  at  the 
Representative  Meeting ,  G.  W.  Sidebotham ;  Council,  E. 
Coreton,  M.D.,  H.  W.  Gardner,  M.D.,  C.  H.  Gwynn,  M  D., 


A.  Jackson,  Geo.  Keyworth,  M.B.,  John  Lloyd,  J. 
Macarthy,  M.D,,  Harold  Maclecd,  W.  H.  Packer,  M,D 
F.  K.  Plgott,  Alan  RigdeD,  M.D,  T.  Law  Webb,  M.D,! 
Honorary  Secretary  and  Treasurer ,  C.  G  Russ  Wood’ 
Assistant  Honorary  Secretary ,  Reg.  ITrwick,  M.D. 

Papers. — Dr.  Saundby,  of  Birmingham,  then  read  an 
exhaustive  paper  on  cerebral  influenza,  which  will  be 
published.  On  the  proposition  of  Dr.  Macarthy,  seconded 
by  Dr.  Lvtle,  and  supported  by  the  President,  a  hearty 
vote  of  thanks  was  accorded  to  Dr.  Saundby  for  his 
address.  Dr.  Spriggs  read  a  paper  on  some  cases  of  con¬ 
genital  Intestinal  obstruction. 

Tea.— At  the  conclusion  of  the  meeting  the  President 
entertained  the  members  at  tea. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

We  are  requested  to  publish  the  following  circular  letter 
addressed  to  the  members  of  the  Lancashire  and  Cheshire 
Branch : 

Central  Council  Election,  1908. 

Dear  Sir— The  members  of  the  Branch  will  shortly  be 
called  upon  to  elect  four  representatives  on  the  Central 
Council  cf  the  Association,  and  as  candidates  we  ask  for 
your  vote  and  support. 

1,  United  Aims . — We  Issue  this  joint  address  because 
we  all  four  represent  the  same  policy,  the  policy  of  pro¬ 
gress,  the  policy  that  is  attempting  to  make  the  British 
Medical  Association  into  a  living  and  active  bond  of 
scientific,  social  and  political  union  between  medical  men, 
which  may  enable  them  to  offer  an  organized  resistance  to 
all  encroachments  on  their  rights,  and  may  raise  the  posi¬ 
tion  of  the  profession  to  one  more  in  harmony  with  Its 
importance. 

2.  The  Charter. — Among  the  chief  means  for  attainlrg 
these  ends  must  be  mentioned  the  Royal  Charter.  The 
application  for  a  Charter  has  been  so  repeatedly  approved 
by  large  majorities  of  successive  Representative  Meetings 
that  we  deprecate  any  attempts  to  frustrate  or  unduly 
delay  it.  At  the  same  time  we  recognize  that  there  is 
a  minority  of  members  whose  opinions  are  deserving  of 
the  highest  respect,  and,  though  we  strongly  support  the 
main  principles  of  the  Charter,  we  are  prepared  to  accept 
any  reasonable  compromise  so  that  it  may  go  forward 
without  opposition.  We  cannot,  however,  support  any 
ill  considered  or  over  rapid  expansion  of  the  work  of  the 
Association,  and  shall  oppose  acting  upon  any  new  powers 
conferred  by  the  Charter  until  ample  opportunity  has 
been  given  to  every  number  to  express  his  opinion 
thereoD. 

3  The  Representative  Meeting. — We  are  supporters  of  the 
Representative  Meeting  as  the  supreme  legislative  body 
ol  the  Association  and  the  final  authority,  subject  only  to 
a  Referendum,  on  all  matters  of  policy  and  finance.  We 
are  prepared  to  accept  any  alteration  In  the  manner  of 
taking  the  Referendum  that  will  facilitate  the  obtain¬ 
ing  of  a  plain  ‘‘Yes1’  or  “No”  with  the  least  possible 
delay  from  the  great  body  of  members. 

4.  The  Central  Council. — We  support  the  Central  Council 
as  the  Executive  of  the  Association,  and,  as  such,  are 
prepared  even  to  strengthen  its  hands,  but  we  cannot 
support  any  dual  or  rival  authorities  in  the  Association. 

5.  Organization— We  are  strong  supporters  of  the 
Divisional  organization  which  was  initiated  to  adapt  the 
Association  everywhere  to  local  conditions.  We  believe 
that  where  the  Divisions  have  not  succeeded,  it  has  been 
largely  owing  to  the  pre-existence  of  local  medical 
societies,  and  we  should  like  to  offer  some  greater  induce¬ 
ments  to  such  societies  to  unite  with  the  Association. 
For  obtaining  better  co-ordination  of  the  Divisions,  we 
regard  the  Branch  organlzatlm  as  most  important,  and  as 
members  of  the  new  Standing  Committee  of  the  Branch 
Council  on  Organization  and  Finance,  we  have  taken  an 
active  interest  in  this  work  of  co-ordination.  We 
recognize  that  the  Joint  Committees  of  the  Divisions  in 
Liverpool  and  Manchester  are  doing  good  work,  but  they 
are  hamppred  by  the  fact  that  they  have  no  legal  status  In 
the  Association ;  we  hope  to  find  a  remedy  for  this  and 
shall  always  support  any  suggestions  that  will  further  the 
adaptation  of  Divisions  to  local  conditions. 

6  M<dical  Politics  —  Imong  matttrs  of  general  medical 
politics,  we  advocate  vigorous  action  to  obtain  amend¬ 
ment  of  the  Midwives  Act  and  the  Early  Notification  of 
Births  Act.  We  are  strongly  opposed  to  all  movements 
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for  the  medical  treatment  of  school  children  by  Inspectors 
of  schools.  We  regard  Hospital  Reform  and  Improve¬ 
ments  In  Contract  Practice  as  two  of  the  most  Important 
questions  to  all  practitioners,  and  shall  lose  no  oppor¬ 
tunity  of  pressing  them  forward.  To  procure  these  ends, 
our  chief  aim  will  be  the  attainment  of  closer  union 
between  medical  men.  The  Interests  of  every  branch  of 
the  profession  we  regard  as  the  Interests  of  the  whole,  and 
unity  of  interests  ought  to  result  in  unity  of  action.  Only 
by  this  can  we  expect  to  defeat  ary  attempts  by  public 
bodies  to  exploit  the  profession.  To  attain  a  more 
complete  unity  of  action  than  exists  at  present,  we  shall  do 
all  in  our  power  to  make  the  Association  more  fally  repre¬ 
sentative  of  the  whole  body  of  the  profession. 

7.  The  «  British  Medical  Journal.”— We  recognize  that 
a  certain  number  of  members  have  joined  the  Association 
mainly  for  the  sake  of  the  Journal  as  a  scientific 
magazine,  and  while  we  would  urge  every  member  to  take 
an  active  interest  in  all  matters  affecting  his  brother 
practitioners  we  can  never  advocate  making  the  Journal 
into  a  mere  trade  magazine.  The  scientific  part  of  it  must 
remain  paramount.  At  the  same  time  it  must  devote  due 
attention  to  local  and  general  professional  affairs  and 
must  be  maintained  as  the  organof  the  whole  profession  in 
all  matters  scientific,  social,  and  medico  political. 

Such  is  our  policy,  and,  if  sou  approve  of  it,  we  ask  you 
to  return  us  to  the  Central  Council,  so  that  on  essential 
principles  there  may  be  none  of  that  cross -voting  which 
would  partially  disfranchise  the  Branch. 

8.  Personal  —  We  further  ask  your  support  on  the  ground 
of  our  personal  experience  In  the  workol  the  Association. 

Dr.  Garstang  has  been  enthusiastic  as  a  divisional  organizer. 
He  has  been  Secretary  of  the  Altrincham  Division  since  its 
formation,  has  been  a  member  of  several  Repre  entative 
Meetings,  and  is  an  old  member  of  the  Branch  Council. 

Mr  Larkin  has  been  Chairman  of  his  Division  and  a  member 
of  the  Branch  Connell  for  many  years.  He  is  now  Secretary 
of  the  Branch,  and  a  member  of  the  Central  Connell,  and  of 
the  Organization  Committee  and  the  r4rli.8“enhtar3  Sk 
committee.  He  is  thoroughly  conversant  with  the  work  of 
every  part  of  the  Association. 

Dr.  Mactie  has  filled  the  Important  position  of  p«sldent  of 
the  Branch.  He  has  loDg  been  a  member  ol  the  Branch 
Connell  and  is  now  Chairman  of  the  Organization  and  Finance 
Committee  and  Chairman  of  the  Bolton  Division,  which  he 

has  represented  at  the  Representative  Meeting. 

D  TaAlor  has  for  some  years  taken  an  official  part  In 
m^dcal  pclitlcs  in  the  Manchester  district  He  has  been 
SacretaryPof  the  Salford  Division  since  its  formation And  a 
member  of  the  Branch  Council  for  some  years.  He  has  also 

taken  an  active  share  In  the  formatlon  and  working  of  the 
Joint  Committee  of  the  Manchester  and  Salford  Divisions, 
through  which  it  is  hoped  to  bring  about  the  unification  of 
the  profession  In  the  district. 

In  conclusion,  we  ask  you  to  affirm  by  your  votes  that 
our  policy,  our  active  Interest,  and  our  experience  In  the 
work  of  the  Association  all  combine  to  fit ;ub to  tepreBent 
you  in  the  Central  Council.  We  would  add  that  we  shall 
always  be  ready  to  answer  any  question  you  may  care  to 
put  to  us,  and  we  should  feel  it  an  honour  to  be  allowed 

to  address  your  Division. 

Yours  faithfully, 

T.  W.  H.  Garstang,  M.  A.,  M.R  C.S..  D.P.H., 

Edge  Mount,  Altrincham. 

F.  0.  Larkin,  F*R  Cf4-’Rodliey  8treet,  Liverpool. 
C.  Macfie,  M.D.,  24^  st  Roadj  Bolton> 

J.  H.  Taylor,  MA,  M  B.,  Ch.B., 

299,  Eccles  New  Road,  Salford. 


May  1st,  1908. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premise  ^ 
the  Strand  the  Library  is  closed,  but  at  tke  remporary 
Offices  of  the  Association,  6,  Catherine  Street,  Stran 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,Pexcept  on  Saturdays,  when  it  will  be  closed  at 

2  p.m. 


jtggfltiatiott  jEtotim. 

PROCEEDINGS  OF  COUNCIL. 

In  the  Supplement  of  May  16th,  p.  278,  under  the 
heading  Putney  Hospital,  it  should  have  appeared  that 
Mr.  Cuthbert’s  amendment  related  only  to  paragraph  6, 
paragraphs  1,  2,  3,  and  4  having  been  accepted  by  the 
Council  subject  to  the  omission  of  the  last  four  words 
of  paragraph  1. 

Edmund  Owen, 

May  19th,  1908,  Chairman  of  Council. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Bath  Livision.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Royal  United 
Hospital  on  Tuesday,  May  26tb,  at  6  p  m.  Business:  To  elect 
officers  •  to  receive  annual  report  ;  to  corsider  business  of 
Annual  Representative  Meeting  ;  to  consider  matters  referred 
to  Divisions  (see  British  Medical  Journal,  February  22nd) ; 
any  other  business.-D.  Leslie  Beath,  Honorary  Secretary. 

Birmingham  Branch.— Ejection  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association  —  Notice  is  hereby 
given  that  nominations  for  the  offices  mentioned  above  must 
be  sent  to  the  undersigned  by  May  23rd.  Each  nomination 
must  be  signed  by  three  members  of  the  Branch.  Two 
representatives  on  the  Council  to  be  elected. —P.  J.  Kauff- 
mann,  Honorary  Secretary,  22,  Broad  Street,  Birmingham. 

Birmingham  Branch:  Central  Division —An  ordinary 
general  meeting  will  be  held  at  the  Medical  Institute  on 
Mav  28 tb  at  4  p  m.  Business  :  To  Instruct  the  Representative 
on  matters  referred  to  the  Divisions  — The  annual  meeting 
will  be  held  at  the  Medical  Institute  on  June  18th  at  4  p.m. 
Non inatlcns  for  offices  mast  reach  the  Honorary  Secretaries 
on  or  before  May  28th.-A.  W.  Nuthall  and  W.  T.  Lydall, 
Honorary  Secretaries,  Medical  institute,  Birmingham. 

Border  Counties  Branch— Notice  is  hereby  given  that 
nominations  for  the  post  of  Representative  on  the  Central 
Council  of  the  Association  for  this  Branch  and  the  North 
Lancashire  and  South  Westmorland  Branch  jointly  must 
reach  the  Honorary  Secretary  not  later  than  June  8th  and 
must  ba  signed  by  at  least  three  members  of  either  Branch 
in  accordance  with  By-law  25. — Francis  R.  Hill,  Honorary 
Secretary,  Carlisle.  _ _ 

Border  Counties  Branch:  English  ~ 

annual  general  meeting  of  this  Division  will  be  held  In  the 
County  Hotel,  Carlisle,  on  Friday,  May  i9tb,  at  3.30  pm.— 
Norman  Maclaren,  Carlisle. 

Dorset  and  West  Hants  Branch  —The  spring  meeting  of 
this  Branch  will  be  held  in  the  Hotel  Mont  Dore,  Bourne- 
month,  on  Wednesday,  May  27tb.  at  3  £0  pm,  the  president, 
J.  Maopherson  Lawrle,  Esq  ,  M  D.,  D.L.,  J  P.,  in  the  chair. 
Agenda:— 1)  The  minutes  of  the  last  meeting.  (2)  Letters 
and  apologies  for  non  attendance.  (3)  The  Pf®sl<Je“*  Vf11 
vacate  the  chair  and  'Introduce  his  Bucc?esor,  J.  Atkinson 
Hosker,  Esq,  M.R.C  S.Eog.,  J.P.,  etc.  (4)  The  Honorary 
Treasurer  will  present  bis  financial  statement  for  190  . 

(5)  Reports  from  the  Branch  Divisions  for  1907.  (6)  Repor 

of  thePB ranch  Council  for  1907.  (7)  Report  of  the  return  of  a 
representative  of  the  combined  Dorset  and  West  Hants  Branch 
and  the  West  Somerset  Branch  on  the  Central  Connell  of  the 
Association.  (8)  The  date  and  place  for  the  summer  meeting. 
(9)  The  President  will  deliver  his  Presidential  address.  (10) 
K  Whlttlngdaffi  will  show  (a)  a  specimen  of  Gangrene  of 
Meckel’s  Diverticulum  and  give  a  brief  outline  of  the  case  , 

(6)  a  Gall  Stone  removed  from  the  small  intestine  where  it  had 

will  relate  a  uase  morns  for  Fibroid  Disease. 

03;rDr  H  D^^Oulloch  will  read  a  paper  entitled,  On  tbe 

7?d""xhibUrt^ ^  mostamDodern  Sedica! 

iSnidlnne?  i^the™^^ 

fxrlnsive  of  Wines,  etc.  Members  intending  to  be  present  at 
exclusive  oi  wi  ,  wm  Dieage  communicate  with 

Road,  Bournemouth.  ________ 

East  Anglian  Branch.— Nominations  for  the  election  of 
i.  ^  -Ror.ra««ntativeB  of  the  Branch  on  the  Central  Council 
should  Pbe  sent  to  me  on  or  before  Monday,  Jane  1st,  in 
accordance  wSh  Bylaw  25.-B.  H.  Nicholson,  Honorary 
Secretary. 
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East  Anglian  Branch  —The  annual  meeting  of  this  Branch 
•will  beheld  at  Norwich  on  Friday,  June  19lh.—B.  H.  Nicholson 
Honorary  Secretary.  ’ 

East  York  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Hull  Royal 
Infirmary  on  June  11th,  at  12,30  p.m. — Edward  Turton, 
1,  Albion  Street,  Hull,  Honorary  Secretary. 

Edinburgh  and  Fife  Branches.— The  attention  of  mem¬ 
bers  of  these  two  Branches  Is  drawn  to  the  fact  that  nomina¬ 
tions  for  the  election  of  two  members  upon  the  Central 
Council  of  the  Association  should  be  sent  in  to  one  of  the 
Secretaries  not  later  than  Wednesday,  June  10th.— A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh  ;  Francis  D.  Boyd 
22,  Manor  Place,  Edinburgh  ;  Balfour  Graham,  Leven,  Fife’ 
Honorary  Secretaries. 

Glasgow  and  West  of  Scotland  Branch —Election  of 
Members  of  Central  Courcil.— In  accordance  with  Branch 
Rule  y  and  Association  By-law  25,  nominations  for  Repre¬ 
sentatives  on  the  Central  Council,  each  signed  by  at  least 
three  electors,  are  requested  to  be  sent  to  the  undersigmd 
Honorary  Secretary  on  or  before  Monday,  June  1st.  The 
Branch  Is  entitled  to  return  two  Representatives,  but  If  more 
than  two  nominations  are  sent  in  an  election  will  take  place 
by  votlDg  papers.  Dr.  Goff  Is  this  year  ineligible  for  re- 
eleotlon,  and  Dr.  Hamilton  does  not  seek  re-election.— James 
Hamilton,  1,  Royal  Crescent,  CroEshlll,  Glasgow. 

Glasgow  and  West  of  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  the  New  Maternity 
Hospital  on  the  afternoon  of  Friday,  June  5th.  Professor 
Murdoch  Cameron  and  Dr.  Jardlne  have  kindly  consented 
to  showcases.  A  dinner  will  be  held  In  the  evening  but 
further  particulars  of  this,  along  with  the  detailed  ’pro¬ 
gramme  of  the  afternoon's  proceedings,  will  be  announced 
next  week. —James  Hamilton  and  J.  Grant  Andrew 
Honorary  Secretaries.  ’ 

Glasgow  and  West  of  Scotland  Branch  :  Glasgow  North- 
Western  Division  —The  annual  meeting  of  the  Division  will 
be  held  on  Friday,  May  29th,  at  8.30  p.m.,  in  the  Burgh  Hall 
Hlllhead.  Business :  1.  Minutes  of  last  meeting.  2.  Annual 
R9port  of  Division.  3.  Election  of  office-bearers.  4.  Election 
of  Representatives  to  the  Branch  Council,  and  to  the  Repre¬ 
sentative  Meeting.  5.  Consideration  of  Report  on  Medical 
Examinations  for  Life  Insurance.  The  Division  Is  requested 
to  give  (a)  Information  as  to  the  practice  obtaining  in  their 
distriot,  and  (6)  their  opinion  on  the  questions  asked  In  the 
Supplement  of  February  22nd.  6.  Appeal  for  contributions 

to  the  Lynn  Thomas  and  Skyrme  Fund.  7.  Inquiry  as  to  female 
inebriates.  8  Consideration  of  the  Report  of  the  Finance 
Inquiry  Committee,  and  votes  on  the  questions  referred  to  the 
Divisions.  9.  Consideration  of  tbe  ethics  of  medical  con¬ 
sultation,  and  instructions  thereon  to  the  Representative  (see 
Supplement,  May  9th).  10.  Consideration  of  the  remunera¬ 

tion  of  Inspectors  of  school  children,  and  instructions  thereon 
to  the  Representative  (see  Supplement,  May  9th).  11.  Any 

other  competent  Ouelness.  Nominations  for  office-bearers 
may  be  made  at  the  meeting,  or  in  writing  beforehand  — 
G.  Burnside  Buchanan,  Honorary  Secretary,  Glasgow. 

Lancashire  and  Cheshire  Branch.— Election  of.  Repre¬ 
sentatives  on  Central  Council,  1908-9.— Voting  papers  will  be 
seot  out  on  or  before  Saturday,  May  23rd,  and  must  be 
returned  on  cr  before  Wednesday,  June  3rd.  Should  any 
member  not  receive  a  voting  paper  he  should  apply  at  once 
to  F.  Charles  Larkin,  Honorary  Secretary,  54,  Rodney  Street 
Liverpool.  ’ 

Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  atBrooklands  Hotel,  Sale  Cheshire 
on  Wednesdav,  June  17th,  at  2  p.m.  Dinner  at  Queen’s  Hotel’ 
Manchester,  7  p  m.— T.  W.  H.  Garstang,  Honorary  Secretary’ 
Altrincham  Division,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion.— The  annual  meeting  of  the  Division  will  be  held  at 
Altrincham  (Board  Room  of  Hospital)  on  Thursday.  June  4th 
at  4.50  p.m.  Afternoon  tea,  4  30  p.m.  Dinner  at  Brocklands 
Hotel,  7  p.m.  Nominations  for  any  office  for  19C8-9  will  be 
received  by  the  Honorary  Secretary,  if  duly  signed  by  proposer 
and  seconder.— T.  W.  H  Garstang,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Liverpool  (Northern) 
Division.— The  ar  nual  meeting  of  the  members  of  this  Division 
will  be  held  at  the  Liverpool  Medical  Institution  on  Wednesday 
May  27th,  at  3  45  p.m.  Agenda:  Confirmation  of  minutes.’ 
Election  of  officers  and  committees.  Matters  referred  to 
Divisions  (see  Supplements,  February  8‘h  and  22nd,  March 
14th  and  28tb,  April  18th  and  25tb,  May  9th  and  16th). 
Medical  fees  at  Inquests.  Lynn  Thomas  and  Skyrme  Fund! 
Report  of  Representative  on  Branch  Council.  Any  other 
business.— A.  W.  German,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Manchester  (South) 
Division.— The  annual  general  meeting  of  this  Division  will 
be  held  at  the  house  of  the  Chairman,  Dr.  Vlpont  Brown 
Surrey  Lodge,  2,  Birch  Lane,  Longslght,  at  3.30  pm.  on 


Friday,  May  29tb.  Agenda :  1.  Minutes.  2.  Election  of  office¬ 
bearers  for  19C8-9  3.  Annual  report  of  the  Executive  Ccm~ 

mittee.  4.  Consideration  of  business  for  the  Annual  Rerre- 

?P-?J.aVVfu^eeA1Dg*.  5-  Pr°P°sed  n®w  rule  re  contract  work  • 

That  this  Division  is  of  opinion  that  no  new  medlcai 
appointments  to  clubs  shall  be  undertaken  at  a  less  remunera¬ 
tion  than  6s.  per  member  per  annum.”  6.  WithiDgton  ethical 

case.  7.  Correspondence.  8.  Any  other  business _ G  H 

Grant  Davie,  Honorary  Secretaiy.  ' 

Metropolitan  Counties  Branch.—  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  25,  notice  Is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch ’on  or 
before  May  28th.  VotlDg  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th. — F.  J.  McCann,  Honorary  Secretary, 


Metropolitan  Counties  Branch:  Kensington  Division, 
—A  meeting  wilt  be  held  at  the  Kerslngton  Town  Hall  on 
Monday,  Mey  25th,  at  5  p.m.  Agenda:  Nomirations  for 
office  on  the  Metropolitan  Counties  Branch.  Definition  of 
the  term  “Hospital,”  proposed  by  the  Central  Ethical  Com¬ 
mittee  (vide  Supplement  to  the  British  Medical  Journal  of 
February  22nd).  Fees  paid  by  Life  Insurance  Offioes  for 
Medical  Examinations  :  Questions  by  Medico-Political  Com¬ 
mittee  (vide  Supplement  to  the  British  Medical  Journal 
of  February  22cd).  Motion  proposed  by  Mr.  H.  H.  Sturge: 
“That  it  is  desirable  that  no  fresh  institution  for  the 
gratuitous  treatment  of  patients  should  be  ocened  without 
previous  consultation  with  the  Committee  of  the  Division  or 
of  the  Branch  of  the  British  Medical  Association  in  which  it 
is  proposed  to  establish  such  new  centre.”  Any  other  business 
—Charles  Buttar,  Honorary  Secretary,  Kensington. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— Notice  of  AnnualMeetlcg. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Midland  Hotel 
Klne’s  Crosp,  W.C.,  on  Tuefday,  June  2nd,  at  4  o’clock  — 
W.  Griffith,  Honorary  Secretary. 


Midland  Branch. — Tbe  annual  meeting  of  the  Branch  will 
be  he’d  at  the  Exchange,  Nottingham,  on  Thursday,  June  llth, 
at  2  30  p.m.  Nominations  for  tbe  election  of  two  Repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  should  be 
sent  to  me  on  or  before  Monday,  June  1st,  In  accordance  with 
the  by-laws.— R.  Sevestre,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branch. 


Midland  Branch  :  Leicester  and  Rutland  Division  — 
The  annual  meeting  of  the  Division  will  be  held  on  Wednes¬ 
day,  May  27th,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agenda: 
Minutes  of  previous  meeting.  Nomination  of  Vice-President 
of  the  Branch  for  1908  9.  Election  of  Representatives  of  the 
Division  on  the  Branch  Council,  and  of  officers  and  members 
of  the  Executive  Committee  of  the  Division.  Election  of  a 
Representative  of  the  Division  at  Representative  Meetings. 
Annual  report  of  the  Executive  Committee.  Discussion  of 
matters  referred  to  Divisions  (vide  Supplements  of  tbe 
Journal).  Any  other  business.  —  Wilfred  E.  Gibbons 
Honorary  Secretary,  1,  Charles  Street,  Leicester. 


Midland  Branch:  Lincoln  Division.— On  Thursday,  May 
28fch,  1908,  at  3  30  p.m.,  will  ba  held  tha  annual  maeting  of  the 
above  Division,  In  the  Gulldball,  Lincoln.  Agenda :  To  elect 
a  Vice-President  of  the  Midland  Branch.  To  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee.  To  elect  the 
Representative  of  the  Division  In  Representative  Meetings  of 
the  Association.  To  consider,  by  request  of  the  Representative 
Meeting,  the  proposed  definition  of  the  term  “Hospital”  (see 
British  Medical  Journal  Supplement,  February  22nd,  1908). 
To  give  replies  to  certain  questions  asked  by  the  Medico- 
Political  Committee  relative  to  medical  examinations  for  life 
insurance  (see  British  Medical  Journal  Supplement, 
February  22nd,  1908).  To  communicate  to  the  Division  the 
Interim  report  of  the  Subcommittee  of  the  Medico-Political 
Committee  on  the  Medical  Inspection  of  School  Children.  To 
decide  whether  an  Ethical  Committee  shall  be  appointed  by 
the  Division,  and  if  so,  what  ruleB  it  shall  be  guided  by.  Other 
business.  Members  desiriDg  to  read  papers  or  show  cases  or 
specimens  are  requested  to  communicate  with  the  Honorary 
Secretary,  J.  S.  Chater. 


Munster  Branch. — Nominations  for  a  Representative  of 
the  Branch  on  the  Central  Council  (in  eccordance  with  By¬ 
law  24)  will  be  received  by  the  Honorary  Secretary  up  to 
June  1st.— Philip  G.  Lee,  26,  St.  Patrick’s  Hill,  Cork, 
Honorary  Secretary. 


Munster  Branch — The  annual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  June  6th,  at  4.30  p.m.,  In  the 
rooms  of  the  Medical  Society,  74,  South  Mall,  Cork.  Repre¬ 
sentatives,  officers,  and  Council  for  1908-9  will  be  elected,  and 
any  other  necessary  business  transacted. — Philip  G.  Lee,  26, 
St.  Patrick’s  Hill,  Cork,  Honorary  Secretary. 
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Nobth  Walks  Branch  — In  accordance  with  By-law  25, 
ltlce  Is  hereby  given  that  nominations  for  all  the  officers  of 
•  e  Branch  and  Representative  on  the  Central  Connell  must 
j  sent  to  the  Honorary  Secretary  not  later  than  May  30th. — 

Jonks  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 

oes.  _ _ 

North  Wales  Branch:  North  Carnarvon  and  Angle- 

jy  Division.  —  Tne  annual  meeting  of  this  Division 
111  be  held  at  the  British  Hotel,  BaDgor,  on  Wednesday, 
ay  27th,  at  3  p.m.  Agenda:  (1)  To  read  tte  minutes  of  the 
at  regu'ar  meeting.  (2)  To  read  correspondence.  (3)  To 
icelve  the  annual  report  of  the  Executive  Committee.  (4)  To 
set  the  following  offioes,  Representatives,  etc.,  for  1908  9  :— 
hairman,  Vice-Chairman,  Honorary  Secretary,  R^presenta- 
ve  to  Annual  Representative  Meeting,  Representative  on 
ranch  Council,  Members  of  Executive  Committee  of  Division. 

To  nominate  a  Representative  of  the  North  Wales  Branch 
1  the  Central  Counoil  of  the  Association.  (6)  To  consider 
ie  following  matters  referred  to  Divisions,  and  io  report 
rereon,  if  necessary:  (a)  Report  on  life  InsuraLce  examics.- 
ons  (vide  Supplement,  February  22ad,  1908;.  ( b )  The  busl- 
ess  of  the  Annual  Representative  Meeting  (vide  Supplk- 
ents,  March  28th,  April  18th,  April  25th,  and  May  16th, 
;08).  A  meeting  of  the  Executive  Committee  will  be  held 
rlor  to  the  general  meeting,  at  2  30  n  in.,  to  roDsIder  the 
sual  business.  Members  :  Chairman,  Vice-Chairman,  Honor- 
ry  Secretary  North  Wales  Branch,  Honorary  Secretary  of 
llvlslon,  Representative  to  Representative  Meeting,  Reprc- 
entatives  of  Division  on  Branch  Council,  together  with  Drp. 
arrutbers,  R.  Lumley  Roberts,  Corbet  Owen,  and  J.  R. 
Williams  (Penmaenmawr). — John  Evans,  Honorary  Secretary. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Iivision. — The  annual  meeting  of  the  Division  will  be  held 
t  the  Queen’s  Hotel,  Portmadoc,  on  Thursday,  May  28th, 
t2  p  m.  Members  having  papers  to  read,  cases  to  show,  or 
ny  other  business  to  brine  before  the  meeiicg  are  requested 
0  communicate  with  the  Honorary  Secretary,  H.  Gladstone 
ones,  Plas  Gwilym,  Criccieth. 

Northern  Counties  of  Scotland  Branch. — In  accordance 
vith  By-law  25,  notice  is  hereby  given  that  nominations  for 
he  office  of  Representative  on  the  Central  Council  from  thl3 
kanch  must  be  sent  to  me  in  writing  on  or  before  June  6th. 
5ach  nomination  must  be  signed  by  three  members  of  the 
kanch.  The  annual  meeting  of  the  Branch  will  be  held  at 
Alncussle  on  Saturday,  June  13th.  Further  particulars  will 
)g  sent  to  each  member  by  circular.— J.  Munro  Moir 
Jonorary  Secretary. _ 

South-Eastern  Branch.— The  sixty-fourth  annual  meeting 
)t  the  Branch  will  be  held  in  the  Council  Chamber,  Town  Hall, 
Dover,  by  the  kind  permission  of  the  Right  Worshipful  the 
Mayor  of  Dover,  on  Thursday,  Jane  18th,  at  2.15  p.m. 
Dr  M.  K.  Robinson,  President-elect,  kindly  invites  members 
io  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  pm. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting 
-(l)To  receive  the  re  pert  of  the  election  of  new  officers,  who 
ihall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Douncll  on  the  affairs  of  the  Branch  and  the  annual  financial 
itatement.  The  following  expeditions  have  been  arranged 
io  take  place  afterwards  :  Visit  {0  Dover  Castle  and  precincts  ; 
flsit  to  the  National  Harbour  Works  in  course  of  cons!  ruction  ; 
sislt  to  the  ruins  of  the  ancient  Priory,  now  used  by  Dover 
College  ;  *td  visit  io  Pageant  House.  Dinner  at  the  Grand 
Hotel,  Dover,  at  6.15  pm.;  charge,  7s.  6d.  Wine  wUl  be 
provided  by  the  members  of  the  Dover  Division.  Those  who 
propose  belDg  present  at  lunch  or  dinner,  or  both,  are 
requested  to  signify  their  Intention  to  Dr.  Osborn,  Eon  s- 
more  Lodge,  Dover,  not  later  than  Thursday,  June  11th. 

H.  M.  Stewart,  Djffryn,  Dulwich,  Honorary  Secretary. 

South-Eastern  Branch  :  Folkestone  —Pre¬ 

liminary  Notice.— The  annual  meeting  of  the  Folkestone 
Division  will  be  held  on  Thursday,  May  28J-  ■ 

(o)  Minutes  of  last  annual  meeting  ;  (6)  to  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee  ;  G>)  to  elect 
the  Representative  of  the  Division  In  the  Representative 
meetings  of  the  Association  ;  (d)  to  receive  the  annual  report 
of  the  Executive  Committee  ;  («)  to  consider  any  business  of 
the  Annual  Representative  Meeting;  (/)  t°  transact  any 
business  that  may  be  transacted  at  an  ordinary  meeting. 

P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division. 

-The  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
June  9th,  at  2.30  p  m  ,  in  the  Board  Room  °*  ^eGenera 
Hospital,  Northampton.  For  the  purpose  of  electing  a 
Divisional  Representative  the  meeting  will  “solve  Itself 
into  a  joint  meeting  of  the  Northamptonshire  Aylesbi ary 

Divisions.  The  meeting  will  be  lun^eon 

Franklln’s  Restaurant,  Guildhall  Road,  at  UO  pj.  attend  the 
tarv  will  be  much  obliged  If  any  member  wishing  to  attend  the 

luncheon  will  notify  him  at  least  two  days  & 

Business  :  Minutes.  Election  of  Officers.  ®ePJr*he 

Division.  Matters  referred  to  Division.  Queslonson  the 


matter  of  Life  Assurance  Fees ;  Definition  of  the  term 
“ Hospital”  ;  the  ethics  of  Medical  Consultation.  The  Lynn 
Thomas  and  Skyrme  Fund.  Letter  from  the  Coventry  Division. 
Dr.  Robson  will  propose  that  there  be  a  special  Clinical  Section 
of  the  Division.  Mr.  Harries- Jones  will  read  a  paper  entitled 
Remarks  on  the  Differential  Diagnosis  of  Glaucoma.  Any  other 
business. — P.  S.  Hichens,  Honoraiy  Secretary,  Northampton. 


South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Newport, 
on  Jone  11th,  at  4.30  pm. .when  the  Representatives  of  the 
Branch  on  the  Central  Council  will  bs  elected. — W.  Mitchell 
Stevens,  21,  St.  Andrew’s  Crescent,  Cardiff,  Branch 
Secretary.  _ 

South-Western  Branch.  —  Election  to  Council  of  the 
Association. — In  accordance  with  the  rules  of  the  Association 
1  hereby  give  notice  that  ncmir  ations  (tachto  be  signed  by 
three  electors)  for  the  office  of  Represenfatlve  of  the  Branch 
on  the  Council  of  the  Association,  are  to  be  sent  to  me  not 
later  than  May  25th.— Russell  Coombe,  Branch  Secretary. 

Staffordshire  and  Shropshire  and  Mid-Wales  Branches. 
— Nominations  for  the  office  ot  Representative  on  the  Central 
Council  should  be  sent  to  either  of  the  undersigned  not  later 
than  June  8th,  in  accordance  with  By-law  25.— G.  Petgravk 
Johnson,  Honorary  Secretary,  Staffordshire  Branch,  Stoke-on- 
Trent;  C.  G.  Russ  Wood,  Honorary  Secretary,  Shropshire  and 
Mid-Walts  Branch,  Shrewsbury. 


Ulster  Branch.— Nominations  for  the  offices  of  President, 
Treasurer,  and  Secretary,  tach  signed  by  two  members,  must 
be  sent  to  me  not  later  than  June  3rd —Cecil  Shaw,  M.D., 
29,  University  Square,  Belfast,  Honorary  Secretary. 

Ulster  and  Connaught  Branches. — Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three  mem¬ 
bers  must  be  sent  to  me  not  later  than  June  3rd  —Cecil 
Shaw,  M.D.,  29,  University  Square,  Belfast,  Honorary 
Secretary,  Ulster  Branch. 

Worcestershire  and  Herefordshire  Branch. — The 

annual  meeting  of  the  above  Branch  will  take  place  at  the 
Hereford  General  HospBal  on  Thursday,  June  18ib,  at  1.45p.m. 
Business  :  To  elect  officers  and  transact  such  other  businees  as 
are  prescribed  by  rule  for  the  annual  meeting.— C.  S. 
Morrison,  Honorary  Secretary. 

Yorkshire  Branch  —Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association.— Notice  is  hereby 
given  that  nominations  for  the  above  must  be  sent  to  the 
undersigned  by  June  13tb.  Each  nomination  must  be  signed 
by  three  members  of  the  Branch  TwoR?presentatIves on  the 
Council  to  be  elected.— Adolph  Bronnbr,  Honorary  Secretary, 
33,  Manor  Row,  Bradford. 

Yorkshire  Branch  :  Bradford  Division. — A  meeting  of 
this  Division  will  be  held  at  tee  Great  Northern  Victoria 
Hotel,  Bradford,  on  Tuesday,  May  26th,  at  8.30  pm.  The 
following  amoDgst  other  matters  will  be  considered:  (1)  The 
question  of  fees  for  medical  attendance  to  accidents  In  con¬ 
nexion  with  the  tramways.  (2)  Communications  received 
re  the  Lynn  Thomas  and  Skyrme  Fund.  (3)  Certificates 
required  by  accident  Insurance  companies  without  payment. 
(4)  Nomination  of  officers  for  fhe  next  year.  (5)  Various 
notices  of  motion  contained  in  recent  Supplements.— James 
Metcalfe  and  J.  Wherry  Willson,  Honoiary  Secretaries. 


Utial  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
cnidemic  diseases  during  the  first,  or  winter,  quarter  of  the  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality,  compared 
with.that  in  the  corresponding  periods  of  recent  years,  can  thus  be 

reSm<Kz-No  fatal  case  of  small-pox  was  registered  in  London 
last  quarter,  and  only  one  small-pox  patient  was  under  treatment  in 

»° P Th e1  deat hsUf rmiT m  easl  es,'  which  had  been  661,  405,  and  279 
in^hf  th7ee ^preceding  quarters,  rose  again  last  quarter  to  346,  but 
were  242  below  the  average  number  in  the  first  quarter  of  the  five 
nreceding  vears  The  greatest  propoitional  mortality  from  measles 
fast  quarter  was  recorded  in  Paddington,  fulham,  Shoreditch, 

BSS%w-Sefat^ncasesWof  this  disease,  which  had  been  141 

average  number!  Among  the  various  metropolitan  boroughs  this 
STaPsmf  ™  proportionally  most  fatal  in  Hackney,  Shoreditch, 
Rethnal  Greeu  Southwark,  Bermondsey,  and  Battersea.  The  number 
Bethnal  Green,  no  d  treatment  in  the  Metropolitan  Asylums 

of  "Wlet-lever  « ases  unoer  y  d4  956  at  the  end  oE  the  three 

Hospitals,  which  naa  oeen  a  t(.  8t  the  ecd  of  iast 

Sutrtef“g5qi01  new 'cases  were  admitted  during  the  quarter  against 
4  7?3  6  989  and  8,2C5  in  the  three  preceding  quarters. 

^Diohtheria  -The  deaths  referred  to  diphtheria,  which  had  been  159, 
163,  and  214  in  the  three  preceding  quarters,  were  again  244  last 
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quarter,  and  were  32  in  excess  of  the  average  number  in  the  corn 
sponding  periods  of  the  five  preceding  years.  This  disease  showe 
the  highest  proportional  mortality  last  quarter  in  Hackney,  Holborr 
Finsbury,  the  City  of  London,  Bethnal  Green,  and  Lewisham.  Th 
number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hos 
pitals,  which  had  been  803,  934,  and  1,168  at  the  end  of  the  thre 
preceding  quarters,  had  declined  again  to  1,081  at  the  end  of  las 
quarter;  1,872  n*w  cases  were  admitted  duriDg  the  quarter,  agains 
1,507,  1,804,  and  2  327  in  the  three  preceding  quarters 

Whooping-cough. -The  fatal  cases  of  this  disease, 

677,  370,  and  217  in  the  three  preceding  quarters 
quarter  to  403,  but  were  166  below  the  corrected 
The  highest  death-rates  from  whooping-cough  last  quarter  Wei 
Chelsea,  St.  Pancras,  Stepney,  Poplar,  Greenwich,  an 
Woolwich.  ' 

"‘Fever."  Under  this  heading  are  included  deaths  fromtyphus,  froi 
enteric  fever,  and  from  111-defiDed  pyrexia,  ihe  deaths  referred  t 
these  different  forms  of  “fever,”  which  had  been  36,  42,  and  69  in  th 
three  preceding  quarters,  declined  again  last  quarter  to  40,  and  we- 
22  below  the  average  in  the  corresponding  period  of  the  five  precedin 
years  Two  deaths  were  attributed  to  ill-defined  pyrexia  duriDg  th 
quarter,  but  not  aDy  to  typhus.  Among  the  various  metropolita 
boroughs  “fever”  was  proportionallv  most  fatal  in  HammersmDl 
Fulham,  the  City  of  Westminster,  Holborn,  Finsbury,  Bethnal  Greer 
and  Greenwich  The  Metropolitan  Asylums  Hospitals  contained  7 
enteric  fever  patients  at  the  end  of  last  quarter,  against  67,  99,  and  11 
at  the  end  of  the  three  preceding  quarters;  135  cases  were  admitte 
during  the  quarter,  against  146, 191  and  *45,  in  the  three  precedin 
quarters 

Diarrhoea  —The  207  deaths  from  diarrhoea  in  Lopdon  last  quarte 
were  slightly  below  the  corrected  average  number  for  the  first  quarte 
of  the  five  preceding  years.  The  greatest  proportional  mortality  frox 
this  disease  was  recorded  last  quarter  in  Hackney,  Finsbury  Short 
ditch.  Poplar,  Southwark  and  Bermondsey. 

In  conclusion  it  may  be  stated  that  the  1,429  deaths  in  London  r< 
ferred  to  the  principal  infectious  diseases  last  quarter  were  nearl 
19  per  cent,  below  the  corrected  average  number.  The  lowest  deatl 
rates  from  these  diseases  last  quarter  were  recorded  in  Kemingtor 
Hammersmith,  the  City  of  Westminster,  Hampstead,  and  Stok 
Newington  ;  and  the  highest  rates  in  Hackney,  Finsbury,  Bethna 
Green,  Stepney,  Poplar,  Greenwich,  and  Lewisham. 


HEALTH  OF  ENGLISH  TOWNS 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8  818 
births  and  4,124  deaths  were  icgistered  during  the  week  ending 
Saturday  last,  May  16th  The  annual  rate  of  mortality  in  these  towns 
which  had  been  15  4,  16  7,  and  14  2  per  1.000  in  the  three  preceding 
weeks,  further  declined  last  week  to  13  2  per  1,001,  The  rates  in  the 
several  towns  ranged  from  6  7  in  Hornsev  apd  in  Walthamstow  7  3  in 
York.  7  5  in  Leyton,  7  9  in  Bury,  8  0  in  East  Ham,  8  3  in  Tottenham 
and  8  5  in  Hastings,  to  18  3  in  WarriDgton,  1 9  2  in  Wigan,  19  8  in 
Burnley.  21. 9  in  Ipswich,  22  2  in  Middlesbrough,  and  23.8  in  Hanlev 
In  London  the  rate  of  mortality  was  13  0  per  1.000,  while  it  average'd 
13.3  in  the  seventy-six  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  l.l  per  1  000  in  the 
seventy-six  towns,  and  ranged  upwards  to  2  3  in  Rochdale  and  in 
Rhondda.  2  5  in  Rotherham,  3  7  in  Warrington,  3.8  in  Wallasey 
and  3.9  in  Stockton-on-Tees;  in  London  the  rate  was  11  per  1,000' 


Measles  caused  a  death-rate  of  13  in  West  Ham  and  in  Preston  2  3 
Wail  isey,  and  3  9  in  Stockton-on-Tees ;  and  whooping-cough  of’l  1 
Newcastle  on-Tyne,  1.2  in  Portsmouth,  1.3  in  Birkenhead,  1  4  in  Re¬ 
port  (Mon.)  and  in  Merthyr  Tydfil,  2  5  in  Rotherham,  and  2  9 
Warrington.  The  mortality  from  scarlet  fever,  from  diphtheria,  fro 
enteric  fever,  and  from  diarrhoea  showed  no  marked  excess  in  ai 
of  the  seventv-six  towns,  aDd  no  fatal  case  of  small-pox  was  register! 
during  the  week.  The  number  of  scarlet  fever  patients  under  trea 
ment  in  the  Metropolitan  Asylums  Hospitals  aDd  the  London  Feo 
Hospital,  which  had  been  2  861,  2,925,  and  2,670  at  the  end  of  the  thri 
preceding  weeks,  had  declined  again  to  2,833  at  the  end  of  last  weel 
380  new  cases  were  admitted  during  the  week,  against  332,  268,  and  3 
in  the  three  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  9th,  616  births  and  441  deatl 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  & 
bitths  and  384  deaths  in  the  preceding  period.  The  annual  deatl 
rate  in  these  towns,  which  had  been  21  2,  28  6  and  25.9  per  1.000  in  th 
three  preceding  weeks,  fell  to  23  3  per  1,000  in  the  week  under  notic 
this  figure  being  9  1  per  1,000  higher  than  the  mean  annual  rate  f< 
the  seventy-six  English  towns  for  the  corresponding  period.  T1 
figures  ranged  from  21  9  in  Limerick  and  23.1  in  Londonderry  to  23 
in  Waterford  and  Belf  ist  and  25  0  in  Dublin.  Tbe  zymotic  death-rai 
in  the  same  six  Irish  towns  averaged  2.6  per  1.000,  or  1.4  perl  Cl 
lower  than  the  preceding  period,  the  highest  figure — 11.7 — heir 
recorded  in  Waterford,  while  Limerick  registered  no  deaths  und( 
this  heading  at  all. 


.lUbal  an&  JKilitarg  appointments 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  g  a.  Emerson.  M  B..  Bengal,  is  permittee 
retire  from  the  service,  from  April2nd  Hejoined  the  Bengal  Medi 
Department  as  Surgeon,  Octob«r  1st  1877,  and  became  Surge 
Lieutenant  Colonel,  October  1st,  1897.  He  was  in  the  AfghaD  war 
1878-80  (medal  with  clasp),  and  in  the  Soudan  campaign  in  1885  (me 
with  clasp  and  Khedive's  bronze  star). 

Lieutenant  C.  M.  Roberts,  M  B.,  is  permitted  to  resign  the  serv 
from  April  13th  His  commission  was  dated  September  1st,  1906 
Major  H.  M.  Earle  has  been  appointed  Specialist  iin  Midwifery  i 
Diseases  of  Women  and  Children,  and  has  been  posted  to  the 
(Lahore)  Division  Major  A.  E.  Berry,  M.B.,  has  been  appointe 
Specialist  in  Ophthalmology,  and  has  been  posted  to  the  5th  (Min 
Division).  Captain  C.  H.  Barber,  M  B  ,  has  been  appointed  Special 
m  Advanced  Operative  Surgery  in  the  1st  (Peshawur)  Division 
l  ieutenant-Colonel  A  E.  Roberts.  M  B  ,  Bengal,  is  permitted 
retire  from  the  service  from  April  2l6t.  Appointed  Surgeon-Capta 
October  1st,  1887,  he  became  Lieutenant-Colonel,  October  1st,  It 
He  was  in  the  Hazara  campaign  in  I8s8.  receiving  a  medal  with  cla 
1  leutepant-ColoDel  W.  A.  Lee,  Madras,  retires  from  the  ssrvi 
from  April  7th  He  was  appointed  Assistant  Surgeon  in  the  Mad: 
Medical  Department,  September  30th,  1876,  and  became  Surge 
Lieutenant-. olonel,  September  30th,  1896. 
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Lieutenant-Colonel  J.  ffrench-Mullen,  M  D.,  Bengal,  also  retires 
■om  the  service,  from  May  2;th.  lie  joined  the  department  as 
areeon,  March  30th,  1878,  and  was  made  Lieutenant-Colonel, 
‘larch  JJtli,  1898. 

The  retirement  is  also  announced  of  Lieutenant  Colonel  F.  G. 
Iaidment,  Madras,  from  March  21st.  Bis  first  appointment  bears 
ate  September  30th,  1886  ;  his  commission  as  LieuteDant-Colonel, 
eptember  30th,  1906.  He  served  with  the  Burmese  expedition  in 
887-9  (medal  with  clasp),  and  in  the  China  war  in  1900  (medal) 
Lieutenant-Colonel  K.  Shore,  M.D.,  Bengal,  is  posted  as  Kesidency 
urgeon  at  Hyderabad. 

Colonel  C.  H.  Beatson,  C.B  ,  Bengal,  Principal  Medical  Officer, 
Cohat  Brigade,  is  granted  six  months’  combined  leave,  from 
ipril  21st. 

Colonel  W.  A.  Quayle,  M.D.,  Madras,  has  taken  over  duty  as 
rincipal  Medical  Officer,  Aden  Brigade,  from  Colonel  F.  B.  Maclean, 
irmy  Medical  Service. _ 

1st  East  Lancashirs  Field  Ambulance  :  Major  John  Bently  Mann, 
rom  the  Manchester  Companies,  Royal  Army  Medical  Corps  (Volun- 
cers),  to  be  Lieutenant-Colonel,  and  is  appointed  to  command  the 
init,  April  1st,  1908. 


Hatanms  an&  ^Appointments. 

TMs  list  0}  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BIRMINGHAM  EDUCATION  COMMITTEE. -(1)  Medical  Superin¬ 
tendent  ;  salary,  £690  per  annum.  (2)  Three  Medical  Officers 
(Men  or  Women) ;  salary,  £?30  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary  to  commence,  £80  per  annum. 
BOURNEMOUTH  EDUCATION  COMMIT1EE.  —  School  Medical 
Officer.  Salary,  £300  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL  -(1)  Third  House- 
Surgeon  ;  salary,  £50  per  annum.  (2)  Assistant  Resident  Medical 
Officer ;  honorarium,  25  guineas  for  three  months.  (5)  Second 
Honorary  Anaesthetist. 

BRISTOL  GENERAL  HOSPITAL.  —  Assistant  House  Physician. 

Salary  at  the  rate  of  £60  per  annum. 

BURNLEY  UNION.— Resident  Medical  Officer  of  the  Workhouse. 
Salary,  £123  per  annum 

CAMBERWELL  WO  SK HOUSE.  —  Locum tenent  for  Medical  Officer 
for  four  weeks.  Remuneration  at  the  rate  of  four  guineas 
21  week. 

CARDIFF  INFIRMARY.— (1)  House-Surgeon  ;  (2)  House-Surgeon  for 
Ophthalmic  and  Ear  and  Throit  Departments.  Honorarium,  £50 
for  six  months  each. 

CARMARTHEN :  JOINT  COUNTIES  LUNATIC  ASYLUM.-Second 
Assistant  Medical  Officer.  Salary,  £160,  increasing  to  £180  per 
annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DI3EASES  OF  THE  CHEST. 
Victoria  Park,  E— House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum! 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum 
DURHAM  COUNTY  COUNCIL —Assistant  County  Medical  Officer  of 
Health.  Salary,  £J00  per  annum,  increasing  to  £400 
EAST  LONDON  HOSPITAL  FOR  CdlLDREN,  ShadweU,  E.- 
Clinical  Assistant. 

EVELINA  HOSPITAL  FOR  CHILDREN,  Southwark  Bridge  Road, 
g_E. — Physician  in  charge  of  Skin  Department. 

EXETER:  ROYAL  DEVON  AND  EXETER  H03PITAL  —Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

GLOUCESTER  EDUCATION  CO MM1TTEE. -  School  Medical  In¬ 
spector.  Salary,  £2tO  per  annum,  rising  to  £300. 

GORDON  H03PITAE.,  Vauxhall  Bridge  Rosd,  S.W.  —  Resident 
House- Surgebn.  t  „  ,,  , 

GREENWICH  UNION  INFIRMARY.- Junior  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

HOSPITAL  FOR  8ICK  CHILDREN,  Great  Ormond  Street,  W  C  — 
House-Surgeon.  Salary,  £20  for  six  mouths,  and  £2  ffis.  washing 
allowance. 

HULL  AND  SCULCOATS  DIS PENSARY. — Medical  Officer.  Salary, 
£210  per  annum. 

HUNGERFORD  AND  RAMSBURY  UNION.-Public  Vaccinators 
for  (1)  Redwyn  District  and  (2)  Hungerford  District  and  W  orh- 

L  IN  CASTER  ROYAL  INFIRMARY. — House-Surgeon.  .  Salary,  £100 
per  annum. 

LIVERPOOL  EDUCATION  COMMITTEE. -School  Medical  Officer. 
Salary,  £300  per  annum. 

MANCHE  JTER  CHILDREN’S  HOSPITAC.-Assistant  Medical  Officer 
(non-resident).  Salary,  £100  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Honorary  Atsistant  Surgeon. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street,  W.— Two  Senior  Clinical  Assistants. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL,  W.-T.ectureship  in 

MOUN^0  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CH»ST,  Northwood  —Assistant  Resident 
Medical  Officer.  Honorarium,  £50  per  annum. 

MiTKYNAI  ASSOCIATION  FOR  THE  ESTABLISHMENT  AND 
MAINTENANCE  OF  S'NATORIUMS  FORWORRKRS  SsU  FER- 
)NG  FROM  TUBERCULOSIS. — Assistant  Medical  Superintendent 
or  Sanatorium  at  Benenden.  Salary,  £80  per  annum 
NEWCASTLE- ON -TYNE  :  NORTHUMBERLAND  EDUCATION 
AUTHORITY — Two  Medical  Inspectors  Salary,  £a50  per  annum 
each. 


NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.  Junior  House-Surgeon.  Salary,  £50  per  annum. 

NORWICH  CITY  ASYLUM— Assistant  Medical  Officer.  Salary,  £130 
per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.-House  Surgeon. 
Honorarium,  £40  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Assistant 
Physician  for  Diseases  of  Women. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.— House-Surgeon.  Salary,  £26  for  six  months. 

ST.  ANDREWS  UNIVERSITY:  CHANDOS  CHAIR  OF  PHYSIO¬ 
LOGY  —Applications  to  the  Secretary,  University  Court. 

ST.  MARK’S  HOSPITAL,  Paddington,  W.— Honorary  Anaesthetist. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  am  um. 

SEAMEN’S  HOS  P1TAL  SOCIETY  :  ALBERT  DOCK  HOSPITAL.  - 
(I)  Senior  Hou9e-8urgeoD  ;  salary,  £75  per  annum,  and  £25  for 
acting  as  Registrar.  (2)  House  Sur  geon  Salary,  £60  per  annum. 

SHREWSBURY:  SALOP  INFIRMARY.- House  Physician.  Salary 
at  the  rate  of  £60  per  annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£75  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  —  House  Surgeon. 
Salary,  £100  per  annum. 

TOXTETH  PARK  TOWNSHIP.— Assistant  Resident  Medical  Officer 
of  the  Workhouse  and  Infirmary.  Salary,  £100  per  aDnum. 

UNIVEftSlTY  COLLEGE,  Gower  Street  -  Sharpey  Scholarship  in 
Physiolbgy. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  -  Junior  House-Surgeon. 
Salary,  £80  per  annum. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W.— Resident  Medical  Officer.  Salary 
at  the  rate  of  50  guineas  per  annum. 

WEST  HAM  AND  EAST  LONDON  HOSPITAL,  Stratford,  E.- 
Junior  House-Surgeon  for  six  months  and  then  as  Senior. 
Salary  at  the  rate  of  £76  and  £100  per  annum  respectively. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— House-Physician 
for  six  months. 

WIGAN  INFIRMARY.— Junior  House- Surgeon.  Salary,  £100  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— (1)  Besident  Medical  Officer ;  (2)  House-Surgeon.  Salary, 
£100  and  £80  per  annum  respectively 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Mildenhall,  co.  Suffolk. 


APPOINTMENTS. 

Beil.  W.,  M.B  ,  Ch.B.Edin.,  District  Medical  Officer  of  the  Hudders¬ 
field  UnioD. 

Biggs  G.  L.,  MB.  B.S.Eurh.,  Honorary  Assistant  Surgeon  to  the 
Ear,  Nose,  and  Throat  Department  of  the  Lreadnought  Hospital, 
Greenwich. 

Bremridge,  R  H.,MB  Gxon  ,  B.Sc.Lond.,  Assistant  County  Medical 
Officer,  Derbyshire  County  Council. 

Browne,  h.  S.  D  ,  M  B.Camb  .  M  R  C.S.,  Medical  Officer  of  the  Work- 
house  of  the  Winchester  Union. 

Campbell,  Robert  B,  M.B.  C  M.Edin.,  Medical  Superintendent, 
Stirling  District  Asylum,  Larbtrt 

Cabruthers,  D.  A.,  M  B  ,  C.M.Edtn.,  Medical  Officer,  Bucks  Educa¬ 
tion  Committee 

Chater.  J.  S.,  M.D.Lond  ,  District  Medical  Officer]  of  the  Lincoln 
Union. 

Leeds  General  Infirmary— The  following  appointments  have 
been  made  : 

House  Physician  to  Dr.  Churton,  P.  D.  Pickles. 

House-Physician  to  Dr.  Barrs,  H  B.  Scargill,  M  B„  B.S.Lond. 
House-Surgeon  to  Mr.  Littlewood,  J.  P.  Bibby,  M  B  ,  Ch.B. Leeds. 
Ophthalmic  House  SurgeoD,  W.  Williamson. 

Resident  Medical  Officer  at  the  Convalescent  Homes,  W.  L.  Dibb. 
M  B.,  Ch.B. Leeds. 

Resident  Obstetric  Officer,  T.  E.  Lister,  M.B  ,  Ch.B. Viet. 
Samaritan  Free  Hospital.— The  following  gentlemeD  have  been 

Clinical*  Assistants  :  A.  Baiber,  JAB.,  B.S  Lond  ;  Reg 'nald  Jsmi 
son,  M.B.,  F.R.C.S.Eng.  ;  W.  D.  Keywoth ,B  A  B  C.Camt > . . 
A.  B.  Leukey,  M  B.,  Ch.B  Fdin  ;  Alexander  M  anuel  M.R  ‘ C  8 
LRCP  •  Verron  Morckton,  M.  D.,  B.S.,  M.R.CS. ,  H.  Beckett 
Overy,  F.R.C.S  Eog. ;  John  Proctor,  M.D.,  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  lor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  Gd  9 which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  thei wticTnoi  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

marriage. 

r  iopfr-Brennan.  -  Od  May  14th,  at  Wimbledon  Parish  Churcffi, 
dv  the  Rev  G  Chamberlain,  M.A.,  cousin  of  the  biTdegrocm, 
assisted  by 'the  Rev.  .1.  Allen  Bell.  M.A..  Vicar  of  the  Parish. 

Cooner,  Fleet  Surgeon,  Royal  N.vy,  H  M8  Swxftsure, 
vnnmeat  son  of  the  late  Alfred  Cooner,  Erq  .  of  Poutbampton 
Southsea  to  Margaret  Wiihelmica  daughter  of  the  late 
Rev  william  n’rennan,  M.A  ,  sometime  Rector  of  BallvsacUie, 
co  Sligo,  and  Mrs.  Brennan,  of  Moate,  co  Westmeath,  Ireland. 

DEATH. 

Fowke -On  Mav  19th.  at  YVensiey  Arkwright  Road,  South  Hamp- 

F  stead  aged  t8  Francis  Fowke,  for  thirty  years  Secretary  to  the 
British  Medical  Association,  youngest  son  of  the  late  ohn 
Fowke  FKOS,.  and  Sophia  Fowke,  ol  Woherhaupton.  fcuneral 
at  Albrighton,  Wolverhampton,  on  Friday. 
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DIARY  FOR  THE  WEEK. 


MONDAY, 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  W.,8  p  m. — 
Paper:  Mr.  Stanley  Mummery.  Heredity  and  Dental 
Disease.  Papers:  Mr.  Wm  Ru«hton,  Notes  on  the 
Extraction  of  an  Upp9r  Wisdom  Tooth  ;  Mr.  J.  G. 
Turner  :  Some  Clinical  Notes  on  Pyorrhoea 
Alveolans. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
S.W.,  8.30  p.111.— Paper:  Dr.  Eric  Pritchard,  Regula¬ 
tion  of  the  Manufacture  and  Sale  of  Proprietary 
Medicines  and  Foods. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square  W.,  5  30  p.m.— 
Discussion  on  Dr.  Latbam’a  paper  on  the  Administra¬ 
tion  of  Tuberculin  and  other  Vaccines  by  the  Mouth. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine. -Daily  arrangements: 

Out-patient  Demonstration,  10  am  ;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2.30p.m  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radioerapby, 

4  p.m  Thursday  Special  Lectures  :  Tuesday,  Haemor¬ 
rhoids  and  their  Treatment ;  Wednesday,  The  Treat¬ 
ment  of  Corneal  Ulcers ;  Thursday,  Exophthalmic 
Goitre. 

Medical  Gbaduates’  College  and  Polyclinic,  22,  Chenies  street 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day 
Monday,  Skin ;  Tuesday.  Medical :  Wednesday,' 
Surgical  ;  Thursday,  Surgical ;  Friday,  Eye,  Lectures, 
at  5  15  p.m.  each  day,  will  be  given  as  follows- 
Monday,  Myasthenia  Gravis  and  Amyotonia  Con¬ 
genita  (with  cases)  ;  Tuesday,  Modern  Views  on 
Rheumatoid  Arthritis (wito  lantern  slides);  Wednes¬ 
day,  Lesions  of  ihe  Optic  Chiasma ;  Thursday, 
Seborrhoea  of  the  Scalp.  ’ 


Nobth-East  London  Post-Gbadcate  College,  Prince  of  w*w. 

iHo9Pri1ta]’  T°lte°ham,  N  -The  following  trl 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  am.  Surgical  Out-patient;  2  30  n  m ' 
Medical  Out  patient  and  Throat,  Nose,  and  Ear 
X  Rays;  4  30  pm..  Medical  In-patient.  Tuesday’ 
10  a.m.,  Medical  Out-patieDt;  2  30  p.m.,  SurgicM 
Operations,  Surg'cal  Out-patient  and  Gynaecological 

4  30  p  m.,  Special  Demonstration  of  Selected  Skin 

Cases.  Wednesday,  2  30  pm..  Medical  Out-patient 
Skin,  and  Eye.  Thursday.  2  30  pm.,  Gynaecological 
Operations,  Medical  and  Surgical  Out-patient  Xhavs  • 
3p“:-  Medical  in-patient;  4  30  p.m.,  Demonstration 
on  Clinical  Methods  of  Estimating  Blood  Pressure 
Friday,  10  a.m  ,  Surgical  Out-patient ;  2  30  pm 
Surgical  Operations.  Medical  Out  patient  and  Eve- 
3  p  m.,  Medical  In- patieDt  1  ’ 

POSt-Gbaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :  Daily,  2  p  m ,  Medical  and  Surgical 
Clinics  and  X  Rays  ;  2.30  pm.,  Operations.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2pm 
Diseases  of  the  Eyes.  Tuesday  and  Friday* 
10  a  m.,  Gynaecological  Opsrations  ;  2  p.m  .  Diseases 
of  the  Throat,  Nose,  and  Ear ;  2.30  p  m  ,  Diseases  of 
the  Skin.  Wednesdayand  Saturday,  10  a.m.,  Diseases 
of  Children  ;  2.30  p.m.,  Diseases  of  Women.  Lectures  • 
At  12  noon,  Monday,  Pathological.  At  12.16  pm 
Wednesday  and  Friday,  Practical  Medicine.  ’  At 

5  p.m.:  Monday,  Gynaecology;  Tuesday,  Typhoid 
fever  Relapses ;  Wednesday,  Dental  ;  Thursday 
Practical  Surgery  ;  Friday,  Cases  ol  Skin  Diseases. 

BOOKS,  Etc.,  RECEIVED. 


Macedonia  and  the  Reforms  By  Dravanof.  Translated  from  the 
French.  London  :  A.  Southey  and  Co.  1908. 

Lehrbuch  der  allgemeinen  Pathologie  und  der  pathologischen 
Anatomie.  Von  Professor  Dr.  H.  Ribbert.  3  Auflage  Leitzie- 
F.  C.  W.  Vogel.  1908.  M.  16.  6  * 

Vitality,  Fasting,  and  Nutrition.  By  H.  Carrington.  London  • 
Kebman,  Ltd.  21s. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 


24  5>untfa» 

25  MONDAY 


26  TUESDAY 


j  Kensington  Division,  Metropolitan 
.  j  Counties  Branch ,  Kensington  Town 
I  Hall,  5  p.m. 

/'Bath  Division,  Bath  and  Bristol 
I  Branch ,  Royal  United  Hospital, 
j  6  p.m. 

!  Bradford  Division,  Yorkshire  Branch , 

|  Great  Northern  Victoria  Hotel, 
V  Bradford,  8.50  p.m. 

/'Dorset  and  West  Hants  Branch, 
Hotel  Mont  Dore,  Bournemouth, 
3.30.  Dinner  in  Hotel,  6  30  p.m 
Leicester  and  Rutland  Division, 
Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary,  4  p.m. 

27  WEDNESDAY-!  Liveepool  (Northern)  Division,  Lan- 

cat  hire  and  Cheshire  Branch ,  Annual 
Meeting,  Liverpool  Medical  Institu¬ 
tion,  3  45  p  m. 

North  Carnarvonshire  and  Anglesey 
Division,  North  Wales  Branch,  An¬ 
nual  Meeting,  British  Hotel,  Ban¬ 
gor,  3  p.m. 


Branch,  Annual 


I' 

/'Bath  and  Bristol 

Meeting,  Bristol 

Central  Division,  Birmingham  Branch, 
Medical  Institute,  4pm 
City  Division,  Metropolitan  Counties 
Branch,  Annual  General  Meeting, 
followed  by  Supper,  Great  Eastern 
Hotel,  9  p.m. 

28  THURSDAY...  Folkestone  Division,  South-Eastern 

Branch,  Annual  Meeting. 

Lincoln  Division,  Mid  and  Branch , 
Annual  Meeting,  Guildhall,  Lin¬ 
coln,  3.30  p.m. 

South  Carnarvon  and  Merioneth 
Division,  North  Wales  Branch  An¬ 
nual  Meeting,  Queen’s  Hotel, 
Rortmadoc,  2  p.m. 


Date. 


Meetings  to  be  Held. 


MAY  ( Continued ). 

(  English  Division,  Border  Counties 
Branch,  Annual  Meeting,  County 
Hotel,  Carlisle,  3.30  p.m. 

Glasgow  North-Western  Division, 
Gla>goio  and  West  of  Scotland  Branch, 
Annual  Meeting,  Burgh  Hall,  Hill- 
head,  8  30  p.m. 

29  FRIDAY  ...  Manchester  (South)  Division,  Lan¬ 
cashire  and  Cheshire  Branch,  Annual 
Meeting,  Surrey  Lodge,  2,  Birch 
Lane,  Longsiglit,  3.30  p.m. 
Tottenham  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Prince  of  Wales  Llospital,  Totten¬ 
ham,  4.30  p.m. 


30  SATURDAY... 

31  Jhmbau 

1  MONDAY  ... 


2  TUESDAY  ... 

3  WEDNESDAY 

4  THURSDAY... 


5  FRIDAY 


6  SATURDAY... 


JUNE. 

(  London  Public  Health  Committee, 

I  3.15  p.m. 

)  St.  Pancras  and  Islington  Division, 
1  Metropolitan  Counties  Branch ,  An- 
I  nual  Meeting,  Midland  Hotel, 
l  King’s  Cross,  W.C.,  4  p.m. 

( Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Annual  Meeting, 
Board  Room  of  Hospital,  Altrinc¬ 
ham,  4.50  p.m.  ;  Tea,  4.30  p.m.  ; 
V  Dinner,  Brooklands  Hotel,  7  p.m. 

(  London  :  Standing  Ethical  Sub- 
I  committee,  2  p.m. 
j  Glasgow  and  West  of  Scotland 
1  Branch,  Annual  Meeting,  New 
I  Maternity  Hospital  ;  Dinner  in  the 
(  evening 

Munster  Branch,  Annual  General 
Meeting,  Rooms  of  the  Medical 
Society,  74,  South  Mall,  Cork, 
4.30  p  m. 


s  Street,  Strandja  the  Farlih  of  8t  Fanl,  Co  cent  Girden.ln  the  County  0?  Middle  MX. 
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The  Seventy- Sixth  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

SHEFFIELD, 

JULY  24tii  to  JULY  31st,  1908. 


President  a 

Henry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

President-elect  a 

Simeon  Snell,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

Past-President : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chairman  of  Representative  Meetings  : 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council  a 

Edmund  Owen,  LL.D.,  F.R.C.S.Eng.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer  ; 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng,,  Surgeon,  Stockport  Infirmary,  Stockport. 

The  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  In  July 
1908.  The  President’s  address  will  be  delivered  on  Tuesday,  July  28th,  in  the  Firth  Hall  of  the  University 
and  the  Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  a 
the  close  of  the  previous  wees,  probably  on  Friday,  July  24th. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Ruthebfoord  John  Pye-Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  ‘:Dust  and  Disease,”  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S.Eng. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29th,  Thursday,  July  30th,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
o!  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
f  or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes, 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  tie 
British  Medical  Journal  ruithout  special  permission.- 
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ANNUAL  MEETING. 


[Mat  30,  1908. 


Supplement  to  th» 
British  Medical  Journa, 


The  following  is  a  list  of  the  Sections  with  the  names 
of  the  officers  and  a  preliminary  list  of  subjects  selected 
lor  discussion : 

Anatomy. 

President  :  Christopher  Addison,  M.D.,  F.R.C.S., 
Anatomy  Department,  St.  Bartholomew’s  Hospital,  London. 

Vice-Presidents:  Edward  Skinner,  M.R.C.S.,  124,  Devon¬ 
shire  Street,  Sheffield ;  Thomas  Hastie  Bryce,  M.D , 
F.F.P.S.Glaeg.,  2,  Granby  Terrace,  Glasgow;  Arthur  Keith, 
M.D.,  F.R.C.S.,  London  Hospital  Medical  College,  London. 

Honorary  Secretaries :  Professor  Charles  Joseph  Patten, 
M.D.,  D.Sc.,  University,  Sheffield  ;  Henry  Mulrea  John¬ 
ston,  M.B.,  Anatomical  Department,  Trinity  College, 
Dublin. 

The  Section  will  meet  on  Wednesday  and  Thursday, 
July  29th  and  30ih,  at  10  a.m.,  adjournlDg  at  1  p  m.  each 
day.  A  meeting,  if  considered  necessary,  will  be  held  on 

Friday. 

On  Wednesday.  July  29th,  Dr.  Addison,  President  of  the 
Section,  will  deliver  the  opening  address.  A  discussion  on 
the  Mechanism  of  Respiration  In  Health  and  Disease  will 
opened  by  Dr.  Keith. 

Thursday,  July  30tb,  will  be  devoted  to  reading  of  papers 
and  the  exhibition  of  specimens. 

Pathology. 

President :  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents:  Charles  Workman,  M.D.,FF.P.S.Glasg., 
5,  Woodside  Terrace,  Glasgow ;  Alexander  Grant  Russell 
Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London ;  Pro¬ 
fessor  James  Martin  Beattie,  M.D.,  Pathological  Depart¬ 
ment,  University,  Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

The  following  Is  the  provisional  programme : 

Wednesday,  July  29th, — A  discussion  on  Cerebro- Spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  CJair  Symmers. 
Drs.  R.  M.  Buchanan,  Gardiner  Robb,  F.  E.  Batten, 
J.  A.  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B.  Ker, 
A.  G.  R.  Foulerton,  T.  G.  Horder,  Ivy  Mackenzie, 
W.  T. Ritchie,  Martin,  and  others  will  take  part. 

Thursday,  July  30th. — A  discussion  on  Regenerative 
and  Compensatory  Changes  In  the  liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Muir,  Drs.  H.  D.  Rolles- 
ton,  Worthington,  James  Miller,  Lindsay  Milne,  and 
others  will  take  part. 

Arrangements  will  be  made  for  the  exhibition  In  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section. 

Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D., 
F.R.C.P.,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents  :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford ;  Fredk.  Gowland  Hopkins,  M.B.,  F.R.S., 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries:  Professor  John  Smyth  Macdonald, 

L. R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

The  arrangements  made  up  to  the  present  are  as 
follows : 

Wednesday,  July  29th,  10  a.m. :  Discussion  upon  Purln 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  M.D.Oxon,, 
F.R.O.S,,  followed  by  Professor  Cushny,  F.R.S.;  Professor 
Walker  Hall,  M.D.,  F.  G.  Hopkins,  F.R.S.,  A.  P.  Luff, 

M. D.,  Gustav  Mann,  M.D,,  Professor  T.  Milroy,  M.D., 
Professor  Benjamin  Moore,  E.  I.  Spriggs,  M.D.,7wChalmers 
Watson,  M.D. 

Thursday,  July  30th,  10  a.m. :  Dr.  J.  S.  Haldane,  F.R.8., 
will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  In 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny,  F.R.S,,  Leonard  Hill,  F.R.S., 


James  Mackenzie,  M.D.,  M.  S.  Pembrey,  M.A.,  M.D., 
F.  H.  Scott,  M.D. 

Friday,  July  31st,  10  a.m,,  In  the  Firth  Hall:  Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.8., 
to  be  followed  by  Professor  H.  E.  Armstrong,  F.R.S. ;  Pro¬ 
fessor  A.  R.  Cushny,  F.R  S.,  Leonard  Hill,  F.R.S.,  Professor 
William  Osier,  F.R  S.,  Sir  Felix  Semon,  M.D.,  Professor 
C.  S.  SherriDgton,  F.R.S, 

On  each  0!  these  days  papers  will  be  read  at  the  close 
of  the  discussions. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents  :  Duncan  Burgess,  M.B.,  F.R.C.P., 
442,  Glossop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.D., 
F.R.C.P.I.,  18,  Merrion  Square,  Dublin ;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D.,. 
F.R.C.P.,  342,  Glossop  Road,  Sheffield;  Sir  John  Francis 
Harpin  Broadbent,  Bart.,  M.D.,  F.R.C.P.,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
Fordyce,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent, 
Edinburgh. 

The  following  subjects  have  been  chosen  for  discussions 

Wednesday,  July  29th. — Splenic  Enlargements,  other 
than  Leukaemic.  To  be  Introduced  by  Professor  Osier. 

Thursday,  July  30th. — The  Etiology  of  Degenerative 
Changes  of  the  Aorta.  To  be  Introduced  by  G.  Newton 
Pitt,  M.D.,  F.R.C.P. 

Diseases  op  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D.Sc,, 
Wostenholme  Road,  Sheffield. 

Vice-Presidents:  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaster  Road,  Rotherham  ;  Jobn  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries :  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  F.R.C.S.,  1,  Spanish  Place,  Manchester  Square, 
London  ;  Harold  Leader,  M.B.,  279,  Glossop  Road, 
Sheffield. 

Some  portion  of  two  of  the  days  on  which  the  Section 
meets  will  be  devoted  to  the  discussion  of  the  following 
subjects : 

Wednesday,  July  29th. — I.  Fatty  Acid  Intoxication.  To 
be  opened  by  Dr.  Leonard  Guthrie. 

Thursday,  July  30t.b. — II.  Surgical  Treatment  of  In¬ 
fantile  Paralysis.  To  be  opened  by  Mr.  A.  H.  Tubby. 

On  the  third  day  a  clinical  meeting  will  be  held  at 
the  Children’s  Hospital  which  adjoins  the  University 
Buildings. 

Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Cta 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Avelinb* 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
FItzwarren,  near  Taunton  ;  Maurice  Craig,  M.D.,  F.R.C.P., 
Bethlem  Royal  Hospital,  London;  Gilbert  Edward 
Mould,  M.R.C.S.,  Thundercliffe  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries:  William  James  Nathaniei 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield  { 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dor¬ 
chester. 

The  following  subjects  have  been  ’selected  for  special 
discussion  In  this  Section : 

Wednesday,  July  29th. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise), 
To  be  opened  by  T.  Claye  Shaw,  M.D. 

Thursday,  July  30th. — The  Early  Treatment  of  Mental 
Disorders  In  General  Hospitals  and  Private  Practice,  To 
be  opened  by  Bedford  Pierce,  M.D. 
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Friday,  July  31st.— School  Life  viewed  from  the  Stand¬ 
point  of  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D. 

Industrial  Diseases. 

President  :  Thomas  Oliver,  M.D.,  LL.D.,  F.R.C.F., 
7,  Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents :  William  Francis  Dearden,  M.R.C.S. 
Normanhurst,  Urmeton  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield ; 
Samuel  Kino  Alcock,  M.B.,  Portland  House,  Burslem, 
Staffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilson, 
M.C.,  F.R  C.S.,  56,  Rlverdale  Road,  Ranmoor,  Sheffield  ; 
William  Henry  Francis  Oxley,  M.R.C.S.,  119,  East 
India  Dock  Road,  London. 

The  following  subjects  have  been  suggested,  and  it  is 
proposed  that  the  proceedings  shall  be  opened  each  day 
by  the  discussion  of  one  of  them,  followed  by  papers: 

Wednesday,  July  29th.— Granting  of  Certificates  of 
Fitness.  To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30tb.— Diseases  of  the  Lungs  caused  by 
Dust.  To  be  opened  by  Dr.  Arthur  Hall,  of  Sheffield. 

Friday,  July  31st.— Notification  of  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scott,  of  Glasgow. 

Electrical. 

President :  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents:  William  Longbottom,  L.R.C.S.Ed.,  139, 
Burngreave  Road,  Sheffield ;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37.  George  Square,  Edinburgh ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries :  William  Jones  Greer,  F.R.C.S.L, 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fulwood  Road,  Sheffield. 

It  is  proposed  that  on  the  first  day  there  shall  be  papers 
and  discussions  relating  to  Roentgen  Rays  and  Electrical 
Diagnosis. 

On  Thursday,  July  30th,  papers  and  discussions 
concerning  Electrical  Treatment. 

On  Friday,  July  31st,  the  subject  will  be  Roentgen- Ray 
Therapeutics. 

The  Committee  hope  that  it  will  be  possible  for  them  to 
set  aside  a  convenient  room  for  the  exhibition  and 
demonstration  of  new  forms  of  apparatus. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  In  the  Museum  for  exhibition, 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
by  those  reading  the  papers  or  taking  part  in  the 
discussions. 


Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  In 
tropical  medicine  will  be  welcomed. 

Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents :  William  Hamerton  Jalland,  F.R.C.8., 
St.  Leonard’s  House,  York ;  John  Hammond  Morgan, 
C.Y.O.,  F.R.C.S.,  68,  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield ;  Russell 
Coombe,  F.R.C.S.,  5,  Barnfield  Crescent,  Exeter ;  Archi¬ 
bald  William  Cuff,  B.C.,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Arthur  Mayers  Connell, 
F.R.O.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield; 

Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  to  be  held  on  Wednesday, 
July  29th,  and  Thursday,  July  30th: 

1.  The  Diagnosis  and  Treatment  of  Malignant  Disease 
of  the  Breast.  Introduced  by  (1)  Mr.  W.  Watson  Cheyne, 
C.B.,  F.R.C.S. ;  (2)  Mr.  Harold  J.  Stiles,  F.R.C.S.E. 

2.  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.  Introduced  by  David  Newman,  M.D. 

The  third  day  (Friday,  July  3 1st)  will  be  devoted  to  the 
reading  of  papers  on  subjects  other  than  the  above. 

The  Pathological  Museum  Committee  will  gladly 
welcome  and  take  charge  of  any  specimens  bearing  on  the 
subjects  of  discussion  in  this  Section. 

Ophthalmology. 

President  :  Sir  Henry  Rosborough  Swanzy,  M.D., 
P.R.C.S  J.,  23,  Merrion  Square,  Dublin. 

Vice-Presidents:  Sydney  Stephenson,  M.B.,  F.R.C.S.Ed., 
33,  Welbeck  Street,  London;  Charles  Devereux  Mar¬ 
shall,  F.R.C.S.,  112,  Harley  Street,  London;  Stanley 
Riseley,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Secretaries :  Michael  Aubrey  Teale, 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square.  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 

Exeter. 

The  subjects  chosen  for  discussion  are : 

The  Relation  of  Disease  of  the  Nasal  Accessory  Sinuses 
to  Disease  of  the  Eye.  To  be  Introduced  by  Dr.  George 
Mackay  and  Mr.  Logan  Turner. 

Serum-Therapy  In  Diseases  of  the  Eye.  To  be  introduced 
by  Professor  Axenfeld,  Freiburg. 

Colour  Vision  and  its  Anomalies.  To  be  introduced  by 
Dr.  F.  W.  Edridge-Green. 


Tropical  Diseases. 

President:  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents:  Louis. Westenra  Sambon,  M.D.Naples, 
1,  Palace  Gardens  Mansions,  London;  Charles  Wilbeb- 
force  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augustus  Hadley. 
F.R.C.S.,  HIghfield  House,  Sheffield;  Robert  Thomson 
Leiper,  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  following  subjects  have  been  selected  for 
discussion : 

Wednesday,  July  29  th,  10  a.m.— Tropical  Abscess  of  the 
Liver.  ’  To  be  opened  by  the  President. 

Thursday,  July  30th,  10  a.m.— Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G.,  F.R.S. 

i  .  Friday,  July  3 1st,  10  a.m.— Diseases  of  the  Lymphatics 
and  Lymphatic  Glands  Peculiar  to  the  Tropics.  To  be 
opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 

Sup.  2 


Laryngology,  Otology,  and  Rhinology. 
President:  George  Wilkinson,  B.C., F.R.C.S.,  350,  Glossop 
jad,  Sheffield. 

Vice-Presidents:  Harry  Lockwood,  M.R.C.S.,  122,  Cow- 
ihaw  Road,  Sheffield;  Walter  Jobson  Horne,  M.D.,  23, 
eymouth  Street,  London;  Duncan  Gray  Newton,  M.B., 
R.C.S.Edin,,  14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries  :  William  Smith  Kerr,  M.B., 
R.C.S.Edin.,  281,  Glossop  Road,  Sheffield;  Hunter 


t?  t?  n  a 


111  TTarlpv  Street.  London. 


The  subjects  selected  for  special  discussion  are : 
Wednesday,  July  29th.-Chronic  Inflammation  of  the 
harynx.  To  be  opened  by  Drs.  James  Bairy  Ball  and 
eter  McBride. 

Thursday,  July  30th— The  Diagnosis  of  the  Intracranial 
omplicatlons  of  Middle-ear  Suppuration.  To  be  opened 
y  Mr.  Charles  A.  Ballance,  M.V.O.,  and  Mr.  Arthur  L. 

1  A  a  n  n 


Friday  July  31st— The  Methods  of  Dealing  with 
Suppuration  in  the  Maxillary  Antrum.  To  be  opened  by 
Drs.  StClair  Thomson  and  Arthur  Logan  Turner. 
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Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  In  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D., 
F.R.C.P.,  81,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries :  George  Pernet,  M.R.C.S.,  94, 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43, 
Collegiate  Crescent,  Sheffield. 

The  following  Is  a  provisional  programme  of  pro¬ 
ceedings  : 

Wednesday,  July  29th,  10  a.m. — The  Vaccine  Treatment 
of  Skin  Diseases.  Discussion  to  be  opened  by  Sir 
A.  E.  Wright,  followed  by  Dr.  Norman  Walker  and 
Dr.  Winkelried  Williams. 

Papers. — (1)  Dr.  Lewis  Jones:  The  Treatment  of  Skin 
Diseases  by  Electrolysis  (Ions).  (2)  Dr.  Sequelra :  The 
Calmette  Reaction  in  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Professor 
Neisser  of  Breslau:  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a.m,— Discussion 
on  Syphilis  In  the  Light  of  Recent  Discoveries  of  Its 
Etiology. 

Papers— (1)  Professor  Gilchrist:  Experimental  Urticaria. 
(2)  Dr.  Garceau  :  Etiology  of  Alopecia  Areata. 

Friday,  July  31st,  10  a.m. — The  Diseases  of  the  Skin 
in  Animals  communicable  to  Man,  Introduced  by 
Dr.  Sabouraud  of  Paris,  followed  by  Dr.  Leslie  Roberts 
and  others. 

Cases  will  probably  be  shown  on  Wednesday  and 
Friday  mornings  at  9.30  a,m.,  before  the  session  of  the 
Section. 

Obstetrics  and  Gynaecology, 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Spanton,  F.R.C.S., 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield;  John  Hy.  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield  ; 
Robert  Cochrane  Buist,  M.B.,  166,  Nethergate, 

Dundee. 

Honorary  Secretaries:  Percival  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehcuse  Road, 
Sheffield ;  Charles  Hubert  Roberts,  M.D,,  21,  Welbeck 
Street,  London. 

The  following  subjects  have  been  selected  for  special 
discussion: 

(а)  Caesarean  Section  versus  Other  Methods  of  Delivery 
In  Contracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio¬ 
tomy,  and  Induction  of  Labour), 

(б)  The  Treatment  of  Displacements  of  the  Uterus. 

In  the  Pathological  Part  of  this  Section  Ectopic  Gesta¬ 
tion  has  been  chosen  as  one  affording  a  wide  scope  for  the 
exhibition  of  specimens,  photographs,  microscopic 
slides,  etc. 

Public  Health  and  Forensic  Medicine, 

President:  Professor  Hy.  Harvey  Littlejohn,  M.B., 
F.R.S.E,,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents:  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2, Eyre 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 

Honorary  Secretaries :  Alfred  Robinson,  M.D.,  L.S.Sc., 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H., 


Wadsley  Lane,  Wadsley,  Sheffield;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holborn 
London. 

The  following  subjects  have  been  selected  for  special 
discussion: 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Voenx. 

2.  Industrial  Diseases  of  the  Lung  (in  conjunction  with 
the  Industrial  Diseases  Section). 

3.  The  Notification  of  Pulmonary  Tuberculosis. 

4.  The  Notification  of  Births  in  Relation  to  the  Reduc¬ 
tion  of  Infantile  Mortality. 

Navy,  Army  and  Ambulance. 

President:  Lieutenant- Colonel  Edmond  Monkhousb 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.(retired),  Belmont, 
Osborne  Road,  S.  Farnborough. 

Vice-Presidents:  Surgeon-Lieutenant-Colonel  E.  M. 
Wrench,  M.V.O.,  V.D.,  Baslow:  Lieutenant- Colonel 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston;  Fleet  Surgeon  Edward  James  Biden,  R.N.  (ret,), 
Laylands,  Catisfield,  Fareham  ;  Fleet  Surgeon  Arthur 
Gaskell,  F.R.C.S,,  R.N,,  H  M  S.  Hague, c>o.  Admiralty,  S.W, 

Honorary  Secretaries:  Surgeon-Captain  Sidney  Fredk, 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfield, 
Sheffield;  Surgeon- Captain  Alan  Charles  Turner, 
W.R„R.E.V.,  287,  Glossop  Road,  Sheffield. 

The  following  have  been  suggested  as  subjects  for 
discussion : 

1.  Hygiene  of  Training  Ships. 

2.  Influence  on  Health  through  Service  in  Submarine 
and  Torpedo  Boats. 

3.  Oral  Sepsis  in  Services. 

4.  Organization  of  Medical  Department  of  Territorial 
Army. 

5.  The  Position  of  the  St.  John  Ambulance  Brigade  and 
St.  Andrew’s  Ambulance  Corps  with  Regard  to  Medical 
Organization  for  Active  Service  on  Mobilization. 

6.  Influence  of  Alcohol  in  Services. 

7.  Importance  of  Training  in  Special  Trades  whilst  in 
Services. 

8.  Physical  Exercises  for  Recruits  as  a  means  of 
Recreation. 

9.  First  Aid  and  Transport  of  Sick  and  Injured  In  Civil 
Life  In  Large  Towns. 

10.  Improvements  In  Equipment,  Medical  and  Personal, 
either  for  Service  or  for  Civil  life. 

11.  Conditions  of  Service  under  the  Colonial  Office. 


Dental  Surgery. 

President :  Frank  Harrison,  M.R.C.S.,  L.D.S.,  289, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  Arthur  Swayne  Underwood,  M.R.C.S., 
L.D.S.,  26  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.R  C.S.,  L.D  S..  7,  Coates  Place,  Edinburgh ; 
George  Henry  Lodge,  L  R.C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries ;  Henry  Watson  Turner,  M.R  C.S., 
L.D.S.,  69,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 

L. D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  29th. — Antral  Diseases  In  Relation  to 
General  and  Special  Surgery.  The  following  will  open  or 
take  part  in  the  discussion:  Herbert  Tilley,  F.R.C.S.; 
Arthur  Underwood,  M.R.C.S.,  L.D.S.;  F.  Marsh,  F.R.C.S. ; 
Urban  Pritchard,  M.D.Edin.,  F.R.C.S.Eng. ;  K.  Goadby, 

M. R.C.S.,  D.P.H. 

Thursday,  July  30th.— Teeth  iDg  and  its  Alleged  Troubles. 
Openers:  Leonard  Guthrie,  M.D..  F.R.C.P. ;  H.  A.  T.  Fair- 
bank,  M.S.,  F.R.C.S.;  J.  G.  Turner,  F.R.C.S.,  L.D.S., 
followed  by  Evelyn  Milestone,  M.D. ;  R.  Denison  Pedley, 
F.R.C.S.,  L.D.S.,  and  others. 
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PROVISIONAL  TIME  TABLE. 


Friday,  July  24th.* 

2  p.m. — Annual  General  Meeting,  to  be  followed 
Immediately  by  Representative  Meeting. 

Saturday,  July  25th.* 

9.30  a. m.—  Representative  Meeting. 

Monday,  July  27th. 

0.30  a.m. — Representative  Meeting. 

.30  p.m. — Reception  by  the  Lord  Mayor  in  the  Town 
Hall. 

Tuesday,  July  28th. 

9  a.m.— Foods  and  Drugs  Exhibition. 

9.30  a.m. — Representative  Meeting,  If  necessary. 

9.30  a.m.— Council  Meeting. 

12  noon. — Service  at  the  Parish  Church. 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  If  necessary. 

8.30  p.m. — President’s  Address. 

Presentation  of  Prizes. 

Wednesday,  July  29th. 

9  a.m. — Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

12.30  p.m.— Address  In  Medicine.f 

2.30  p.m.— Meeting  of  Convocation  for  conferring 

Honorary  Degrees. 

3.15  p.m. — Representative  Meeting,  If  necessary. 

8.30  p.m.— Reception  by  the  Lord  Mayor,  Master 

Cutler,  and  the  Citizens. 

Thursday,  July  30th. 

8  a.m. — National  Temperance  League  Breakfast. 

9  a.m. — Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery.} 

7.30  p.m. — Annual  Dinner. 

8  p.m.— Theatrical  Performance  In  the  Lyceum 

Theatre  for  Ladies. 

Friday,  July  31st. 

9  a.m. — Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 

8.30  p.m.— Reception  in  the  Cutlers’  Flail  by  the 

President  and  Local  Members  of  the 
British  Medical  Association. 

Saturday,  August  1st, 

Excursions. 

#  It  is  left  to  the  President-elect,  the  Chairman  of  the  Representa¬ 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  business 
to  come  before  the  Representatives  will  necessitate  a  meeting  on  the 
Friday. 

t  The  Section  of  Medicine  will  adjourn  at  12.30  p.m.  on  this  day. 

I  The  Section  of  Surgery  will  adjourn  at  12.30  p.m.  on  this  day. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 

R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P., 
Don  House,  Brightside,  Sheffield, 


A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 

President :  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries:  M.  H.  Phillips,  F.R.C.S. ; 
A.  E.  Barnes,  M.R.C.P. 


W.  Brander,  M.B. 

W.  T.  Cocking,  M  D. 

A.  M.  Connell,  F.R.C.S.E, 
A.  H.  Firth,  M.B. 

A.  J.  Hall,  M.D. 

J.  S.  Macdonald,  L.R.C.P. 


W.  H.  Nutt,  M.D. 

C.  J.  Patten,  M.D. 

H.  Scurfield,  M.D. 

G.  S.  Simpson,  F.R.C.S, 
E.  Skinner,  M.R.C.S. 

J.  W.  Stokes,  M.R.C.S. 
G.  Wilkinson,  F.R.C.S, 


Members  op  Committee  : 
E  W.  Adams,  M  D. 


Ex-Opficio  Members: 

The  President-elect:  Simeon  Snell,  F.R.C.S.E, 


The  Local  Honorary  Treasurers :  W.  Dyson,  M.D. ; 
D.  Burgess,  F.R.C.P. 


The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S, 
W.  T.  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D.; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
Interested  In  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  In  connexion  with  the  Annual  Meeting  In 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  In  the 
various  Sections. 


II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation. 

IY.  Individual  specimens  of  special  Interest,  or  a  series 
Illustrating  some  special  subject. 

It  Is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to . 


(а)  Diseases  of  the  spleen. 

(б)  Diseases  of  the  heart  and  vessels. 

(<$  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 
syphilis  and  allied  causes. 

(<j)  The  urinary  system. 

(e)  Diseases  of  the  breast. 

(/)  X  rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  In  which 
you  are  specially  Interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  win  be 

^The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  Is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 

demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

Honorary  Secretaries. 

342,  Glossop  Road,  Sheffield,  January.  1908. _  _ 


THE  LIBRARY  OP  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 


totwo  to  the  rebuilding  of  the  Association  premises  in 
ie  Strand  the  Library  is  closed,  but  at  the  Temporary 
ffices  of  the  Association,  6,  Catherine  Street,  Strand 
dioining  Drury  Lane  Theatre),  a  Reading  and  Writing 
loom  is  provided.  The  Room  will  be  open  from  10  a.m. 
^  b1 _ .  Qatv.T-riawa  whim  it  will  be  closed  at 


2  p.m. 
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POOR-LAW  MEDICAL  SERVICE 
IN  SCOTLAND. 

REPORT  ON  THE  WORK  OF  THE  POOR-LAW 
SUBCOMMITTEE  OF  THE  SCOTTISH 
COMMITTEE. 


Tns  Subcommittee  was  appointed  to  prepare  evidence  to 
be  submitted  to  the  Royal  Commission  on  the  Poor  Laws 
and  Relief  of  Distress.  Schedules  (Appendices  A,  B,  C) 
of  Inquiry, “dealing  with  (A)  Parochial  Medical  Officers, 
(B)  Poorhouse  Medical  Officers,  (C)  Poor-Hw  questions  in 
general,  were  issued  to  all  the  Poor-law  Medical  Officers 
in  Scotland,  and,  In  addition,  Inquiries  (Appendix  D)  were 
addressed  to  the  twenty-two  Divisions  of  the  Association 
In  Scotland. 

Reports  from  Medical  Officers. 

Of  the  1,200  (3,600)  sets  of  the  first  schedules  a  large 
number  were  returned  carefully  filled  up,  the  total  numbers 
available  for  analysis  beiDg  A  420,  B  60,  C  362,  and  the  Sub¬ 
committee  think  that  the  thanks  of  the  Association  are 
due  to  those  who  took  so  much  trouble  in  putting  this 
large  amount  of  detailed  information  at  their  disposal.  A 
numerical  analysis  of  the  replies  was  prepared  by  Mr.  E,  A, 
Taylor,  of  the  Central  Office,  and  the  Subcommittee  appre¬ 
ciate  the  care  with  which  this  part  of  the  work  was 
handled.  Mr.  Taylor’s  summaries  of  the  Individual 
answers  so  far  as  they  seem  to  afford  useful  results  are 
appended  to  this  report.  The  returns  deal  with  a  number 
of  parishes  somewhat  larger  than  is  represented  by  the 
figures,  inasmuch  as  several  officers  report  In  one  schedule 
their  replies  for  a  series  of  appointments. 

Reports  from  Divisions. 

Of  the  ten  reports  sent  in,  eight  dealt  with  large  city 
districts  In  Glasgow,  Edinburgh,  and  Dundee.  The  reports 
state  that  detailed  Information  as  to  the  various  agencies 
for  the  relief  of  the  sick  were  being  supplied  to  the  Com¬ 
mission  from  other  sources.  They  were  unanimous  in 
affirming  the  existence  of  overlapping  between  the  Poor 
Law  and  Charitable  agencies  and  the  lack  of  co-ordination, 
and  also  its  necessity,  but  all  except  one  thought  that  it 
would  be  Impossible  to  hand  all  the  woik  over  to  one 
authority. 

After  consideration  of  the  information  received,  In¬ 
cluding  the  statement  of  the  Scottish  Poor-law  Medical 
Officers’  Association  (Appendix  E)  the  Subcommittee  sub¬ 
mitted  a  statement  (Appendix  F)  to  the  Royal  Commis¬ 
sion  and  a9ked  to  be  allowed  to  lead  evidence  in  its 
support.  Mr.  W.  Core,  Dr.  J.  E,  Moorhouse,  and  Dr.  W.  L. 
Muir  were  iavlted  to  give  evidence  on  behalf  of  the  Sub¬ 
committee  and  were  heard  together.  Dr.  R.  C.  Buist  was 
Invited  to  give  evidence  as  a  local  witness,  and  was 
examined  on  matters  other  than  those  appearing  In  the 
statement  of  the  Subcommittee. 

Schedule  A.— Parochial  Medical  Officers. 

The  Subcommittee  wish  to  present  an  accurate  picture 
o!  the  parochial  medical  service,  and  consider  that  the 
information  ailorded  by  the  returns  Is  fairly  representa¬ 
tive.  The  matters  with  which  they  propose  to  deal  in 
detail  are  the  remuneration  In  relation  to  the  work  per¬ 
formed,  the  condition  of  tenure,  practical  as  well  as 
theoretical,  and  general  conditions  Influencing  the  life  and 
efficiency  of  the  medical  officer, 

Remuneration. 

In  Scotland  the  parochial  medical  officer  Is,  as  a  rule, 
also  public  vaccinator  and  certifier  in  lunacy,  and  he  may 
also  have  to  attend  midwifery  cases  on  an  order  from  the 
inspector  of  poor.  For  these  separate  services  separate 
payment  Is  supposed  to  be  made.  To  his  salary  for 
attendance  on  the  sick  poor  a  grant  in  aid  Is  made  from 
Government  funds.  The  cost  of  his  work  under  other 
heads  is  bcrne  by  the  rates.  In  many  cases  a  system  of 


contracting  out  has  been  admitted  for  these  special 
services,  and  this  is  usually  more  to  the  advantage  of  the 
rates  than  of  the  medical  officer,  The  detailed  salaries 
are  set  out  In  tabular  form  In  the  appendix. 

As  mere  tabulation  of  the  salaries  paid  affords  no 
evidence  as  to  the  adequacy  of  the  remuneration  a 
further  examination  of  the  schedules  was  made  to  discover 
the  relation  to  the  work  actually  performed.  For  this 
purpose  those  schedules  were  first  selected  which  dealt 
with  districts  of  over  5,000  population,  and  these  were 
separated  into  those  over  and  those  under  10,000,  there 
being  61  in  the  former  group,  and  46  in  the  latter.  As 
even  in  these  groups  the  conditions  were  found  to  vary 
greatly,  it  was  necessary  to  subdivide  them  according  as 
they  were  over  or  under  an  area  of  ten  square  miles. 
This  gave  44  densely  populated  districts  with  over 
10,000  people  In  an  area  under  ten  square  miles,  and 
17  districts  over  10,000  and  an  area  over  ten  square 
miles.  Between  10.000  and  5  000  population  there  were 
13  and  33  districts  respectively  with  an  area  under  and 
over  ten  square  miles. 

(1)  Districts  over  10,000  Population:  Area  under  Ten 
Square  Miles—  As  already  stated,  owing  to  the  regula¬ 
tions  of  the  grant  in  aid,  the  salary  of  the  medical  officer 
Is  technically  divided  into  two  parts,  of  which  that 
nominally  set  apart  for  attendance  on  the  sick  is  made  as 
large  a  share  of  the  whole  as  possible,  with  the  result 
that  the  payment  assigned  for  special  services  is  ludi¬ 
crously  Inaccurate.  Thus  in  one  large  city  lunatics  are 
certified  at  the  rate  of  33  for  £L.  No  salary  at  all  is 
assigned  for  the  duty  of  examining  applicants  for  relief. 
If  we  take  each  item  of  the  parochial  medical  officer’s 
work  in  examining  applicants,  attending  the  sick,  certify¬ 
ing  lunatics,  and  vaccinating  as  of  equal  value  in  one 
grand  total,  we  find  that  in  four  large  districts  he  per¬ 
forms  from  37  to  53  such  professional  services  for  each 
£1  he  receives,  the  remuneration  thus  varying  from  6£d. 
to  4J2d.  for  each  attendance.  In  the  case  of  the  unique 
whole-time  appointment  the  return  is  Is.  3d„  and  this 
figure  is  also  reached  in  Edinburgh. 

(2)  Population  over  10,000 ,-  Area  over  Ten  Square  Miles  — 
The  districts  in  this  group  are  usually  those  with  a  large 
town  nucleus  and  a  wide  landward  area,  such  as  Ayr, 
Brechin,  Campbelltown,  Inverness.  The  average  rate  of 
return  is  much  like  that  of  the  large  city  districts,  but  the 
range  is  wider,  the  rate  in  one  case  sinking  to  3£d.  per 
attendance. 

(3)  Medium  Districts:  Population  5,000  to  10  000.— In  this 
group  the  conditions  vary  from  those  with  a  small  town 
nucleus  to  widely-spread  island  areas.  In  these  latter 
the  rate  of  payment  may  apparently  rise  to  £1  per  attend¬ 
ance  ;  but,  so  far  as  any  estimate  can  be  formed,  even 
such  payments  bear  to  those  of  private  practice  a  relation 
similar  to  that  in  the  first  set  of  districts— that  is,  from 
a  quarter  to  a  half  of  the  rates  for  the  poorest  paying  class 
in  the  district. 

(4)  Less  Populous  Districts.  Population  under  5  000.— 
These  were  divided  into  groups  per  1,000  population,  but 
a  detailed  examination  gave  no  indication  of  any  marked 
difference  from  the  rule  prevailing  In  more  populous 
areas.  In  some  of  the  remote  islands  the  cost  of  each 
attendance  may  rise  to  £2.  As  in  some  of  these  parishes 
the  poor-rate  rises  to  2s.,  3s.,  4s.,  or  even  5s.  per  £1,  and 
as  In  some  cases  private  practice  is  of  the  scantiest,  it  Is 
evident  that  special  arrangements  and  special  grants  are 
called  for  to  make  possible  a  medical  service  that  will  be 
at  once  adequate  for  the  needs  of  the  district  and  reason¬ 
ably  remunerative  for  the  medical  officer.  The  sacrifice 
of  the  medical  officer  to  the  public  is  perhaps  best  illus¬ 
trated  by  a  Zetland  district  with  a  population  of  686,  and 
a  valuation  of  £1,173,  which  pays  the  medical  officer  34s. 
a  year  Including  drugs.  The  medical  officer  makes  thirty 
visits  a  year,  sees  twenty  cases  at  his  own  house,  and  has 
held  office  for  filteen  years. 

Holidays . — Superannuation. 

As  regards  such  supplementary  remuneration  as  is 
included  under  these  heads,  there  is  no  augmentation 
of  the  return  to  the  medical  officer.  In  three  instances 
only  the  parish  council  makes  provision  for  holiday  by  a 
grant  of  £10,  by  paying  a  locumtenant  or  by  paying  an 
equivalent  to  the  salary.  There  is  no  provision  for  super- 
annuation,  and  it  may  be  noted  that  eleven  officers  have 
held  office  over  forty,  and  four  over  fifty  years. 
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Tenure  of  Office. 

Many  of  the  replies  indicate  that  the  medical  officers 
are  In  happy  ignorance  that  there  is  such  a  question. 
Legally,  any  parish  council  in  Scotland  can  dismiss  its 
medical  officer  at  any  time,  and  without  assigning  any 
reason.  The  medical  officers  have  long  demanded  such 
protection  as  Is  afforded  by  requiring  the  consent  of  the 
Local  Government  Board.  As  a  rule  in  populous  districts 
there  is  no  difficulty,  although  only  a  year  ago  one  large 
council  solemnly  considered  a  proposal  to  dismiss  all  its 
medical  officers  each  year.  Of  the  present  medical  officers 
reporting,  187  have  held  office  under  ten  years,  and  In 
that  same  period  vacancies  have  arisen  by  dismissal 
twenty-six  times,  by  resignation  213  times,  and  by 
death  fifty-three  times.  In  the  Highlands  and  Islands 
the  conditions  are  best  appreciated  by  the  following  three 
reports : 

Illustrative  Cates. 

I. 

A  medical  officer  to  a  very  large  parish  in  Sutherland- 
shlre  (33  miles  long  and  20  broad)  desires  the  attention  of 
the  Poor  law  Committee  directed  to  the  following  notes 
concerning  his  parish : 


One  medical  officer— the  first  appointed— was  of  iadepandent 
means,  and  charged  little  or  nothing  for  his  medical  services 
on  account  of  the  poverty  of  the  parish,  and  left  after  a  stay 
of  a  few  months.  The  second  medical  officer  stayed  twelve 
years.  He  was  a  Gaelic-speaklDg  Highlander,  very  energetic, 
steady,  and  admittedly  skilful.  The  parish  council  bouDd  him 
down  to  charge  for  a  first  visit  5s.  within  a  radius  of  twelve 
miles,  and  2s.  6d.  for  6very  subsequent  visit  within  the  same 
district.  After  his  dismissal  this  was  stopped  by  the  Local 
Government  Board.  He  gave  very  great  satisfaction  In  the 
district  until  he  became  a  member  of  the  School  Board.  An 
influential  parish  councillor  had  a  daughter  a  candidate  for  a 
position  as  aseislant  mistress  under  the  board.  The  medical 
officer  voted  against  her  appointment,  and  thus  gave  offence 
to  her  father  and  a  powerful  clique.  Shortly  afterwards  the 
parish  councillor  refused  to  meet  the  medical  officer  and 
threatened  him  with  dismissal.  For  four  years  the  fight  went 
on.  At  each  meeting  of  the  parish  council  the  great  “  doctor 
question  ”  came  up.  Not  contented  with  verbal  warfare,  mem- 
bars  would  adjourn  outside  and  fight  the  matter  out.  The  local 
policeman  had  to  be  present  at  the  meetings  in  order  to  pre¬ 
serve  order.  In  time  a  parish  council  election  became  due, 
and  as  a  result  five  members  were  returned  favourable  to  the 
doctor  and  five  against  him.  The  chairman— the  eleventh 
member — who  was  the  parish  minister,  adopted  a  neutral  atti¬ 
tude,  and  refused  to  vote.  Eventually  the  latter  left  the 
parish,  and  it  became  necessary  to  elect  a  new  chairman  and 
afterwards  a  new  member.  Not  belog  able  to  agree,  two  chair¬ 
men  with  two  casting  votes  were  elected.  Thus  matters  stcoi 
for  several  meetings,  at  each  of  which  the  question  of  the 
doctor’s  dismissal  oame  up  and  was  shelved.  Eventually  at 
one  meeting,  when  the  vexed  question  came  up  and  was 
shelved  as  usual,  a  member  friendly  to  the  doctor  withdrew. 
Whereupon  the  motion  was  reintroduced  straightway,  a  new 
member  was  elected  in  the  place  of  the  retired  parish 
minister,  and,  being  opposed  to  the  doctor,  he  was  sent  for 
there  and  then,  and  with  his  aid  a  motion  was  passed  request¬ 
ing  the  doctor’s  resignation.  Obtaining  a  po3t  of  parochial 
medical  officer,  he  left  the  parish,  to  the  general  regret  of  all 
except  a  clique  actuated  by  reasons  of  revenge. 

The  third  medical  officer  stayed  one  year.  An  attempt  was  at 
once  made  to  enforce  the  ridiculous  soale  of  fees  which  the 
council  illegally  enforced  in  the  time  of  the  first  medical 
officer  but  the  Local  Government  Board  interfered  and 
nominally  stopped  this  ;  at  the  same  tlmo  the  people  boy¬ 
cotted  the  doctor  when  he  attempted  to  charge  more.  This 
doctor  lived  in  room3,  refusing  to  put  a  millstone  of  debt 
round  his  neck  by  furnishing  the  house  provided.  He  did 
not  keep  a  horse,  and  his  disinclination  to  pay  for  expensive 
hires  in  doubtful  cases,  plus  an  equal  aversion  on  the  part  of 
the  majority  of  the  public  to  paying  any  fees  at  all  quickly 
led  to  his  dismissal.  He  was  a  man  cf  sensitive  nature,  and 
this,  coupled  with  the  fact  that  he  was  In  a  low  state  of  health, 
caused  his  death  a  fortnight  after  he  left  the  parish. 

The  fourth  medical  officer  stayed  a  year  and  a  quarter. 
Again  the  question  of  fees  arose,  and  there  Is  no  doubt  the 
determination  of  the  larger  part  of  the  population  not  to  pay 
any  fees  at  all,  and  to  get  rid  of  any  man  who  insisted  on 
being  paid,  was  the  predominating  factor  In  his  dismissal.  At 
the  same  time  his  conduct  gave  the  council  a  handle. 

The  fifth  medical  officer  stayed  under  three  months.  Again 
the  same  manoeuvre  was  practised,  and  led  to  the  doctor 
drawing  his  salary  and  leaving  the  place  at  a  days  notice 
disgust.  He  was  an  exceedingly  steady  and  skilful  man. 

The  sixth  medical  officer  was  appointed  In  Mart*v 1999,  ■  “d 
still  holds  office,  and  is  the  writer  of  these  notes.  His  experi¬ 
ences  are:— “An  attempt  was  made  to  limit  my  charges  to 
5s.  per  visit,  and  2s.  6d.  afterwards  for  distances  up  to  twelve 
miles.  As  the  doctor  resides  at  a  point  midway  between  the 
two  chief  villages,  each  of  which  Is  seven  mIle,8  ^i®*an^|1°“ 
his  house,  there  is  little  intervening  popu  ation,  conse¬ 


quently  It  praotically  means  a  fee  of  5s.  and  2s  6d* 
for  journeys  of  seven  to  twelve  mllep.  On  my  refus¬ 
ing  to  do  this  I  was  threatened  with  dismissal.  I 
declined  to  give  way,  and  am  at  present  left  alone ; 
but  whenever  I  make  an  attempt  to  get  my  fees  I  am 
threatened.  As  I  am  a  total  abstainer,  my  chief  oppo¬ 
nents  are  the  three  local  publicans,  and  these  will  probably 
make  an  attempt  at  the  next  parish  council  election  to 
capture  that  body  with  a  view  to  turning  me  out.  I  am  con¬ 
vinced  that  doctors  will  never  get  reasonable  fees  so  long  as 
they  have  no  security  of  tenure.  I  have  sounded  the  principal, 
members  of  the  parish  council,  and  believe  they  would  be 
willing  to  enter  Into  an  agreement  not  to  dismiss  their  medlcai 
officer  except  with  the  consent  of  the  Local  Government  Board, 
but  they  need  to  be  approached  by  some  such  body  as  the 
British  Medical  Association.” 


II. 

The  following  Illustrates  a  parish  In  Shetland : 

There  are  between  forty  and  fifty  paupers,  who  give  little 
trouble.  Salary  £50  per  annum  exclusive  of  lunacy  fees  and 
medicines.  Medicines  are  supplied  by  the  doctor  to  paupers, 
and  charged  to  the  parish  council.  No  suitable  house  avail¬ 
able  The  doctor  resides  in  the  next  parish,  but  only  a  few 
\ards  over  the  border,  and  at  a  very  convenient  spot,  that  is, 
at  the  junction  of  the  roads  to  the  two  chief  villages  in  the 
district.  Parish  includes  islands,  which  are  very  difficult  to 
work  For  years  the  doctors  here  have  been  badly  treated. 
The  factor  and  others  are  strong  supporters  of  the  Congrega¬ 
tional  Church.  The  chief  elder  of  this  church  Is  a 
notorious  quack,  who,  I  may  mention  is  also  the  local 
undertaker.  On  my  refusal  to  help  this  man  with  his 
cases,  and  cover  him  by  coming  to  his  serious  cases  at  the  last 
moment  and  signing  the  death  certificates,  an  attempt  was 
made  to ’boycott  me.  The  chief  leaders  In  the  opposition  were 
the  proprietor  and  factor,  who  made  an  attempt  at  the 
election  to  capture  the  parish  council  with  a ■  view! 
me  out.  Every  attempt  was  made  to  Intimidate  the  crofters. 
But  mv  supporters  secured  the  whole  of  the  seats  except  one, 
which  fell  to  the  factor.  A  few  years  previously  another 
doctor  incurred  the  displeasure  of  the  same  parties  the 
proprietor  and  the  factor  (both  quite  uneducated  men),  and 
as  a  result  was  glad  to  resign  and  leave  the  par.sh.  He  was  a 

most  efficient  and  steady  man.  , 

On  receiving  the  offer  of  another  appointment  as  medical 
nffloor  T  rfRlened. 


III. 

The  following  refers  to  a  parish  In  Inverness-shire: 

This  consists  of  three  small  islands.  Population  550.  Acted 
is  medical  officer  seven  months.  Salary  from  parish  council 
MOO  per  annum.  Found  little  or  no  private  practice.  Was 
rerv  well  treated  by  parish  council  as  a  tody.  One  member 
-the  present  factor— attempted  to  interfere  with  tf0  “edicaJ 
ifficer  and  on  several  occasions  ordered  medical  officer  to 
rlslt  private  patients.  The  medical  officer  refused  to  take  any 
aotlce  of  the  factor,  but  the  writer  imagines  that  future 

_ _  J  Jr.nl  V  i  w  r  1  1  r\  1  n  nr  1  r.  rl  hi  HI 


Homing,  Conveyance. 

As  a  rule,  the  medical  officer  makes  his  own  arrange  - 
lents  for  both.  In  the  outlyiDg  districts  the  accommo- 
atlon  is  not  satisfactory.  In  a  few  instances  the  parish 
ouncll  has  outiun  the  law  and  provided  a  house,  but  even 
lis  does  not  escape  complaint. 

Drugs ,  Medical  Comforts. 

As  to  other  conditions  of  work  than  these  lnJP1Ied  “ 
ae  questions  of  remuneration,  tenuie,  housing,  the  most 
mDortant  one  affecting  both  the  medical  officer  and  the 
prvlcels  the  supply  cf  drugs.  In  122  Instances  these  are 
“pplTel  by tS/dW  officer  under  h,s  *a«r  and  In 
hh-fv-fcwo  other  cases  for  a  fixed  sum.  There  seems  to 
p  nn  SSeral  difficulty  in  providing  either  drugs  or 
ledlcal  comforts,  though  these  technically  require  an 
ider  from  the  Inspector  of  poor. 

Nursing,  Ambulance. 

There  is  no  parish  council  nursing,  but  m  f0“® 
nstances  the  Council  may  contribute  to  the  I fund  for  a 
iBtrlct  nurse.  There  seems  no  general  complaint  as  to 
he  conveyance  o!  the  sick  which  is  usually  accepted  ss 
he  best  practicable  in  the  district. 

Consultations ,  Operations  Anaesthetics , 

As  a  rule  no  special  provision  Is  made.  In  a  few  cases 

anpriftl  fee  Is  allowed.  In  most  cases  operations  and 
raffiures  are  provided  for  in  local  hospitals  when  these 
xist,  the  parish  council  at  times  contributing  to  the 


3<5o 


British  Medical  Journal  ]  POOR-LAW  MEDICAL  SERVICE  IN  SCOTLAND. 


[Mat  30,  1908. 


.  Summary  and  Jit  commendations. 

The  evidence  before  the  Subcommittee  with  regard  to 
the  Highland  and  Island  districts  seemed  to  show  a  con¬ 
dition  of  affairs  similar  to  that  for  which  in  Ireland  the 
recent  Viceregal  Commission  recommended  the  estab¬ 
lishment  of  a  National  Medical  Service,  and  this  seems  to 
the  Subcommittee  to  be  the  only  satisfactory  solution  of 
the  difficulties  of  these  districts. 

In  the  towns  the  remuneration  seems  to  be  more  on  the 
scale  of  a  retaining  fee  than  an  adequate  payment  for  the 
work  performed,  and  there  is  a  just  claim  for  a  recon¬ 
sideration  of  the  scale  of  salaries. 

With  regard  to  the  whole  service,  there  Is  a  consensus 
ot  opinion  that  the  absence  of  any  security  of  tenure  is  a 
serious  impediment  to  the  satisfactory  performance  of  the 
work  of  the  medical  officer,  while  the  need  of  provision  for 
reasonable  holiday  and  for  superannuation  Is  also  urgent. 


APPENDIX  “A.” 

SCHEDULE  “A.” 

ANALYSES  AND  TABULATION. 
NUMBER  OF  REPLIES  TABULATED,  420. 
PAYMENT. 

Q.  What  are  you  paid : 

(a)  As  outdoor  medical  officer. 

(b)  As  public  vaccinator. 

(c)  As  certifier  In  lunacy. 

(d)  In  midwifery  cases. 

SALARIES. 

Replies  to  (a) : 


Schedule  B  —  Poorhouse  Medical  Officers. 

From  the  67  poorhouses  60  schedules  were  returned 
The  evidence  seemed  to  the  Subcommittee  to  prove 
that  the  time  has  arrived  when  the  differences  between  the 
large  houses  with  a  resident  staff  and  smaller  houses  with 
only  visiting  medical  officers  should  be  recognized  by  the 
redrafting  of  the  regulations  so  as  to  adapt  them  definitely 
to  these  different  conditions.  It  Is  also  highly  desirable 
that  in  the  larger  Poor-law  hospitals  now  springing  up  the 
conditions  of  medical  service  should  be  made  more  like 
those  afforded  in  the  general  hospitals.  Where  it  is  avail¬ 
able,  the  poor  should  have  such  advantage  of  special 
medical  assistance  as  is  at  the  disposal  of  those  who  now 
receive  it  from  charity. 

As  in  the  case  of  the  outdoor  medical  officers,  there  is 
need  for  revision  of  the  scale  of  salaries,  provision  for 
holidays,  and  for  superannuation. 

The  following  are  instances  of  poorhouses  with  no 
resident  medical  staff: 


£ 


4  receive  salaries  under 

5  per  annum. 

56 

»>  1,  between  5-10 

86 

»1  11  Si 

10  20  n 

75 

”  11  11 

20  30 

85 

11  11  11 

30-50  „ 

38 

11  55  51 

50  70  „ 

45 

1’  51  J> 

70  100  „ 

9 

51  5  5  51 

100-130 

5 

‘-1  1)  51 

130  150 

3 

51  51  51 

150  170 

3 

’1  15  51 

170-200 

1  (whole-time  appointment)  of  £400. 

Replies  to  (6),  (c),  and  (d)  grouped  as  follows : 

Numbers  paid  inclusive 

sums  for  (3),  (c),  (d). 

No. 

(0)  As  public  vaccinator 

... 

209. 

(c)  As  certifier  In  lunacy 

. 

106. 

(d)  In  midwifery  cases 

•••  •••  ... 

113. 

oorhouse  contains  212  sick,  infirm,  and  lunatic  patients 
974  inmates  admitted  each  year.  Medical  officer  vis?ts  twic 
daily.  Inclusive  salary,  £80. 

Tv.o'foP°0ri10 w8i.6  ,conta*ns  60  sick  and  infirm  patients  :  800  in 
®,aC,h  year  ’  4  confinements  attended  an< 

Ttlfiied  iInean,e  dar,D8  the  year.  Medical  office 
visits  daily.  Inclusive  salary,  £60. 

i^^00rh5QS.eAtc2nta1?8  38  slck  and  infirm  patients  •  15 

iiUri  x>oaodm7,tte.d  each  year-  Medical  officer  visits  daily 
Salary,  £28  plus  lunacy  fee  £1  Is.  ^ 

miP°°!ihotueJcontaiDS  10  sIck  and  infirm  patients  •  18  In 
mates  admitted  each  year.  Medical  officer  visits  twice  1 
week.  Inclusive  salary,  £12.  1  ce  1 


Schedule  O.— Public  Aspects  of  the  Poor-law  Medici 

Service. 

Copies  of  this  schedule  to  the  number  of  362  we: 
returned,  and  the  following  short  account  of  the  evidem 
may  be  given.  v  uea< 

Boarding  Out.— There  was  a  great  preponderance  < 
;P‘mo.n;n  favour  of  this  system  In  the  case  of  chlldre 
and  of  chronic  inoffensive  lunatics. 

Aged  Persons.— There  was  a  marked  preponderance  < 
opinion  In  favour  of  their  being  relieved  outside  of  tl 
poorhouse,  except  in  cases  requiring  nursing. 

w.11  *Serief  YVLe8~ The  evidence  was  In  favour  of  outdo( 
relief,  and  of  the  need  which  existed  for  the  parish  counc 
directing  them  to  the  agencies  by  which  they  might 
relief  against  their  husbands. 

Able-bodied  Unemployed—  The  evidence  was  against  th 
giving  of  any  parochial  relief  except  to  their  sick  deper 
dants,  but  that  it  is  also  desirable  that  the  parish  counc 
should  direct  them  to  the  agencies  by  which  they  may  b 
■assisted  to  employment. 

Compulsory  Powers. — The  medical  officers  are  strongly  c 
opinion  that  an  increase  of  the  compulsory  powers  of  th 
parish  council  should  be  given,  so  that  they  may  in  suil 
able  cases  remove  and  detain  In  hospital  sick  pauperi 
cetain  m-and  out  paupers  in  the  poorhouse,  and  separat 
children  from  vagrant  or  vicious  parents. 

A  ursing.  The  opinion  of  the  medical  officers  is  agains 
any  system  of  outdoor  pauper  nursiDg,  and  In  favour  c 
parish  councils  making  contributions  to  the  ordinar 
funds  for  district  nursing. 


R.  C.  Buist, 

Chairman  of  the  Subcommittee. 


Fees  Received. 


As  Public 
Vaccinator. 

As  Certifier  in 
Lunacy. 

For 

Midwifery. 

No. 

Fee. 

No. 

Fee. 

No. 

Fee. 

s.  d 

s.  d. 

s.  d. 

72 

1  6 

1 

10  0 

10  0 

10 

2  0 

23 

10  6 

9 

10  6 

95 

2  6 

4 

20  0 

1 

15  0 

2 

3  6 

209 

21  0 

5 

20  0 

1 

5  0 

1 

30  0 

7 

21  0 

1 

40  0 

1 

1 

50  0 

The  majority  do  not  answer  the  question  as  to  mid¬ 
wifery  fees  In  the  way  desired,  but  state  that  they  have 
nothing  to  do  with  midwifery. 


Q.  Are  you  paid  separately  for  cases  from  other  parishes, 
and  if  so  how  much  under  each  class  of  work,  ( b ),  (c)  and 


(d)? 

A. 


To  (3) — Vaccination  : 
No. 

27  receive 
2  „ 

38  „ 

1  receives 


Fees. 
Is.  63. 
2s.  Od. 
2s.  6d. 
5s.  Od. 


(The  majority  do  not  answer  this  question.) 


A.  To  (c) — Lunacy  : 
No. 


3 

1 

9 

4 
145 

2 


receive 

receives 

receive 


Fees. 
5s.  Od. 
7s,  6d. 
10s.  6d. 
20s.  Od. 
21s.  Od. 
50 a.  Od. 


(A  few  get  2s.  6d.  and  3s.  6d.  for  visiting  a  boarded-out 
lunatic.) 
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908.I 


361 


I 


A.  To  (d) — -Midwifery.* 
No. 

1  receives 
3  receive 
3 

1  receives 


Fees. 
10s.  6d. 
20s.  Od. 
21s.  Od. 
50s.  Od. 


(*  The  majority  reply  that  they  have  no  midwifery.) 

Q,  If  not  so  paid,  how  are  the  fees  for  other  parish 
cases  dealt  with  ? 

A.  The  medical  officers  appear  to  either  receive  no 
extra  fees,  or  their  work  Is  done  In  reciprocal  relation  to 
other  parishes. 

WORK. 

Q  How  many  applicants  do  you  examine  yearly  ? 

A.  Grand  total,  52,946. 

Q.  How  many  cases  of  alleged  Insanity  do  you  examine 
yearly  ? 

A.  Grand  total,  2,723.  (N.B.  Sometimes  each  case  is 
examined  by  two  medical  officers.) 

Q,  How  many  cases  of  vaccination  do  you  deal  with 
yearly  ?  (a)  Defaulters  ;  (3)  Paupers. 

A.  Total  number  of  defaulters .  3,466. 

Jf  „  paupers  .  2,074. 

Q  How  many  visits  do  you  pay  yearly  ? 

A.  Grand  total,  129,180. 

Q.  How  many  cases  do  you  see  at  your  own  home 

yearly  ? 

A.  Grand  total,  48,689. 

Q,  How  many  major  operations  do  you  perform  yearly  r 

A  Grand  total,  156.  (The  reason  of  this  small  figure  is 
that  nearly  all  are  stated  to  be  removed  to  hospital.) 

Q,  How  many  minor  operations  do  you  perform  yearly 

A.  Grand  total,  1,685. 

Q.  How  many  confinements  do  you  attend  yearly  ? 

A.  Grand  total,  612.  (Very  few  answer  this  ;  those  that 
do,  state  they  only  attend  a  few  emergency  cases.) 


DRUGS,  STIMULANTS,  INVALID  DIET. 

Q.  (1)  How  are  drugs  provided  ? 

(2)  What  rules  (if  any)  have  you  with  regard  to  the 
supply  of  stimulants? 

(3)  What  rules  (If  any)  have  you  with  regard  to  the 
ordering  of  Invalid  diet  ? 

(4)  Have  you  any  difficulty  in  getting  orders  for  drugs, 
stimulants,  or  invalid  diet  carried  out  ? 

The  lour  foregoing  questions  are  grouped,  and  the 
answers  under  different  heads  are  as  follows : 

A  (1)  Number  of  Instances  in  which  drugs  are  supplied 
either  from  the  parish  council’s  dispensaries  or  through 
local  druggi&ti,  200 ;  by  medical  officer  and  charged  for 
separately,  42;  by  medical  officer,  included  in  his  salary, 
122 ;  by  medical  officer  for  fixed  sum,  32. 

(2)  (3)  (4)  There  seem  to  be  no  serious  difficulty  and  no 

general  rules. 

Q,  Is  there  any  provision  for  nursing  ? 

A.  The  majority  answer  “  No,”  or  None,”  but  qualify 
their  reDlies  by  stating  something  to  the  following  effect . 
(i)  can  “  eily  be  obtained  locally  in  the  parish 

1  ;  from  a  district  nursing  association,  to  which  in 
most  cases  the  parish  council  subscribes. 

(6)  Some  state  they  do  not  require  nurses,  as  the  serious 
cases  are  sent  to  the  local  hospital  or  infirmary. 

(c)  A  few  say  they  can  hire  a  trained  nurse  if  necessary. 

(d)  A  few  state  they  are  only  wanted  In  cases  of  Infectious 

(e)  Many  state  they  can  easily  get  nurses  by  application 

to  inspector  of  poor. 

Generallv  the  answers  convey  contentment  under  this 
heading  father  than  the  contrary.  A  few  answers  Imply 

?hat  they  would  like  .acuities  for  1 “.InCaS X>“  are 
for  good  nurses,  as  all  they  are  able  to  fall  back  upon  are 
the*  handy  woman  ”  class,  and  untrained  help  generally, 
whilst  a  few  state  all  they  require  is  “  unskilled  help. 

Q.  Is  there  any  special  provision  for  removal  of  sick 
paupers  to  hospltal-for  example,  ambulance  . 


A.  Whilst  a  few  answer  ‘  No,”  or  “  None,”  the  majorlly 
appear  satisfied,  as  they  state  that  they  are  able  to  hiie 
or  borrow  ambulances  from  local  hospitals,  and  that  the 
sick  are  generally  removed  by  ambulance,  wagon,  boat, 
and  steamer.  In  most  cases  the  ambulance  Is  obtained 
free,  but  the  horse  hire  has  to  be  paid  for. 

Q,  la  suitable  house  accommodation  to  be  had  in  the 
district  ? 

A.  224  state  “Yes,”  110  “No.’:* 

Q,  Is  any  provision  for  a  houEe  made  by  the  parish 
council  ? 

A.  19  say  “Yes,”  364 “No.” 

Q.  If  not  resident  within  the  district  have  you  an  office 

there  and  who  provides  it  ?  and 

Is  a  conveyance  necessary  for  your  parochial  work,  ana 
if  so  who  pays  for  it  ? 

A.  The  majority  have  no  office  and  live  miles  out  of  the 
parish,  unless  they  have  a  room  at  the  offices  of  the 
inspector  of  poor.  Very  few  state  that  it  is  necessary  to- 
keep  a  conveyance  for  parochial  work.  They  cannot 
answer  definitely  because  the  conveyance  is  primarily 
kept  for  private  practice  though  worked  in  for  parochial. 

work. 

HOLIDAY. 

Q.  (1)  Is  any  provision  made  for  your  getting  an  annua., 

(2)  Does  the  parish  council  bear  part  or  the  whole  of 
the  expense  ?  If  so,  how  much  ? 

A  m  362  reply  “  No  ”  or  “  None  ”  ;  6  “  Yes.” 

(B)  257  state  definitely  “  No  ”  and  3  “  Yes.”  In  regard 
to  the  6  “  Yes,”  one  states  “  that  the  parish  council  allows 
him  £10”;  another  “  Is  allowed  £4  4s.  per  week  ;  while 
a  third  is  allowed  an  “  amount  equivalent  to  his  salary 
whilst  on  his  holiday.”  18  state  that  before  they  can  take 
a  holiday  they  have  to  find  and  pay  a  locum  out  of  their 
own  pocket.  This  Is  really  implied  in  the  above  replies, 
of  “  No  ”  or  “  None,”  but  In  these  18  Instances  stress  is 
laid  on  the  question  of  finding  and  paying  the  locum. 

SUPERANNUATION. 

Q,  Have  you  any  superannuation  arrangement  ? 

A.  The  409  answers  are  all  in  the  negative. 


TENURE. 

Q.  How  long  have  you  held  efflee  ? 
A.  Tabulated  as  follows  : 

No. 

94  have  held  office  between 
93 


70 

60 

49 

21 

11 

4 

402 


1? 

11 

n 

n 

u 

11 

n 


i) 

ii 

11 

1) 

11 

i) 

I) 


11 

11 

11 

11 

11 

11 

11 


1) 
11 
U 
1 1 
11 

over 


No.  of  Years, 

...  0-5 

...  5-10 
...  10  15 
...  15-20 
...  20-30 
...  30-40 
...  40 
...  50 


n  What  are  the  terms  of  agreement  with  your  parish 
conncll^eepedally  in  regard  to  terminate  year  appoint- 

me?t,27  state  that  they  have  “no  agreement.”  Under 

SSS355F *  the  rules  d  the  local  Ooyern^nt .  Board 

Scotland  62  .h°6ldst°te“hat  they  hold 

nleaaure  of  the  parish  council  ,  b  scare 

their  appointments  “  ai  Mam  out  culpam,  but  th.s  Is 

nnTheWldowing0»tote°that  their  appointments  are  termin- 
able  under  the  respective  heads :  ^  ^  ^ 

1  month’s  notice. 

2  months’  „ 


No. 

25 

15 

96 

4 

42 

4 


3  ,i  >i 

6  j»  u 

12  ,,  n 

6  weeks’  notice. 


‘  the  parish 


ttXv»°nd ply  SL  despite  the 
Jffi&S’ffiSffiS  housed  question.'' 
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Q.  Ho*  often  daring  the  las';  fen  years  has  the  appoint¬ 
ment  of  medical  officer  bpen  vacant  in  your  district  (a)  bv 
dismissal,  (b)  by  resignation  ? 

A.  Number  of  times  vacant  by  dismissal.  26*  bv 
resignation,  213 ;  by  death,  53  ;  Total,  292. 

CONSULTATIONS,  ANAESTHETICS,  ETC. 

Q.  What  provision  is  made  for  consultations  and  for 
professional  assistance  ? 

+uA‘  J12  stflte  definitely  “No  ”  or  “  None.”  50  state  that 

*b™gb  act,a?lly  no  ProvIsion,  yet  they  are  0! 

opinion  that  the  parish  council  would  be  willing  to  grant 
them  assistance  and  pay  for  it.  About  25  state  that  they 
have  to  rely  upon  a  neighbouring  practitioner  or  the 
services  of  their  partner  or  assistant.  Many  point  out  the 
difficulty  of  obtainiog  assistance  on  account  of  some  of 
the  parishes  being  so  Isolated.  A  few  (about  10)  state  that 
the  parish  council  pays  the  consultant  a  fee  of  21s.,  though 
they  seldom  have  need  of  one.  s 

ProvIs,on  ls  made  for  the  administration  of 
anaesthetics  ? 

^ver  ^00,  or  virtually  all,  answer  “  No”  or  “None  ” 
though  a  few  qualify  their  answers  in  the  same  manner 
as  the  previous  question,  “  Consultations.”  They  have  to 
pHnclpally  fall  back  upon  their  neighbours,  colleagues, 

FRACTURES,  OPERATIONS,  ETC. 

Q.  Is  any  provision  made  for  the  treatment  of  such 
cases  ? 

A.  291  state  definitely  “No”  or  “None”;  14  answer  “Yes”- 
130  answer  by  stating  that  all  such  eases  are  removed  to 
hospital;  while  a  few  state  that  they  are  supposed  to 
reduce  a  dislocation  and  do  what  is  necessary  themselves. 

Q.  Is  any  fee  paid  by  the  parish  council  for  such  cases' 

A.  321  answer  “No”  or  “None”;  30  answer  “  Yes  ”  of 
which  a  few  state  that  the  parish  council  contributes  an 
annual  sum  to  the  local  hospital,  where  the  operation  is 
sometimes  performed.  This  sum  is  not  stated  except  in 
two  cases,  where  the  parish  council  contributed  £10  ner 
annum  in  one  case,  £2  2a.  In  the  other.  P 

VACCINATION. 

Are  you  a  public  vaccinator  ? 

A.  “Yes,”  383;  “No,”  16. 

Hal!  H?.8  t^ie  ~alary  attached  to  the  appointment  of  Poor- 
twoappltofnCtC3rfbeen  affeCted  by  the  o.  the 

A.  “Yes,”  18;  “No,”  319. 

medical  relief. 

ffm?inTrCLn^liaft  are  you  squired  to  attend  persons 

not  In  receipt  of  outdoor  relief  ?  and  is  such  relief  granted 
for  dependants  where  the  father  ls  able-bodied  ? 

“No'^T^fh^r8  toboth  tbese  questions  are  in  the  main 

“  have  to  quea1tilon  the  mai°rity  state  that  they 

noor  *  i  Ca8eS  reqaested  by  the  Inspector  of 

poor.^  To  the  latter  question  by  far  the  majority  answer 


No. 

3  rereive 
2  „  . 

2  „  . 

V  • 
3  „  • 

1  „ 

1  „ 

1  „ 

2  .. 


£ 

50-60 
60-70 
70-60 
60-1C0 
12C-130 
130-140 
1<I0  160 
?80 
550 


APPENDIX  “  B.” 
SCHEDULE  “B.” 


NUMBER  OF  REPLIES  TABULATED,  60. 

Are  you  a  resident  or  a  visiting  medical  officer  ? 
A.  8  are  “  resident,”  44  are  “  visiting.” 

PAYMENT. 

What  ls  your  salary  ? 

A.  These  are  grouped  as  follows  : 

No. 


4  receive 

3  „ 

4  „ 

4  „ 

9  „ 

9  „ 

3  ... 


Salaries. 

£ 

0-5 

10-15 

15-20 

20-25 

25-30 

30-40 

40-50 


Q.  How  are  you  paid  for  (a)  Vaccinations ;  (3)  lunacy 
certificates;  (c)  confinements  ;  (d)  treatment  of  fractures 
dislocations  ;  (e)  operations  ? 

A.  The  answers  have  been  divided  under  two  heads  : 
one  showing  the  number  paid  an  inclusive  sum ;  the  other 
showing  the  number  and  fees  under  each  head. 

Inclusive  Sum. 

48  are  paid  an  inclusive  sum.  Many  get  2 Is.  for  each 
lunacy  certificate.  One  getting  an  inclusive  salary  of 
£65  states  that  “today  I  did  a  double  amputation. 
Anaesthetist  and  assistant  get  21s.  each,  myself  nothing.” 
About  5  get  £5  per  annum  for  lunacy. 

Special  Fees. 

Vaccinations  :  8  receive  Is  6d  ,  4  receive  2s.  6d. 

Lunacy  certificates  :  1  receives  10s.  6d. ;  31  receive  21s. 
Confinements:  1  receives  10s.  6d. ;  1  receives  21s 
Operations:  1  receives  10s.  6d. 

WORK. 

Q.  If  non-resident,  how  often  do  you  visit  the  poor- 
house,  and  at  what  hour  ? 

A.  27  visit  dally. 

2  visit  twice  daily. 

3  visit  twice  weekly. 

9  visit  thrice  weekly, 

2  visit  once  a  week. 

1  visits  once  a  fortnight. 

2  visit  “  as  required.” 

DRUGS,  SURGICAL  INSTRUMENTS,  AND  MEDICAL 

APPLIANCES. 

Q.  How  are  drugs  provided  ? 

A.  The  nature  of  the  replies  is  somewhat  diverse  but 
they  have  been  interpreted  under  the  following  heads’: 

By  chemist  in  the  ordinary  way  and  by  con¬ 
tract  with  parish  council  .  09 

Provided  either  by  the  Board  of  Management 
or  the  Houee  Committee  on  order  of 

medical  officer .  10 

Provided  by  medical  officer  for  certain  sum  2 
Provided  by  medical  officer  and  paid  for 

separately  .  g 

Provided  by  parish  dispensary  ’’’  ’’’  4 

Q.  Is  there  a  dispenser? 

A.  Forty-two  answer  “No”;  6,  “Yes”;  and  2  state, 
“Two  dispensers  kept.”  One  states,  “It  Is  part  of  m^ 
duty  ,  another,  No,  matron  administers  medicine”: 
another,  “ By  the  house  physician ” ;  and  a  fourth,  “Not 
required.”  ’ 

Q‘,  are  surgical  Instruments  and  medical  appliances 
provided  ? 

A.  Ordered  by  medical  officer  as  required,  chiefly 
from  druggists,  but  in  a  few  cases  from 

surgical  Instrument  makers .  28 

Ordered  by  House  Committee,  board,  or 
parish  council,  or  by  requisition  to  medical 

superintendent . 

Ordered  per  requisition  through  governor  of 
combination  .  2 

tbatthey  provideanduse  theirown  Instruments; 

2  that  they  borrow  from  hospital ;  about  10  do  not  answer 
the  question. 

HOLIDAY. 

holiday  ?any  Pr°Vl8l0n  made  *°r  y0ar  gettIng  an  annnaI 
A.  42  stale  “  No  ”  or  “  None.”  8  answer  In  the  affirma¬ 
tion’s01  WhIch  he  following  are  some  of  the  qualifica- 
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“  Allowed  £3  63.  for  providing  a  locum.” 

“  Relieved  by  a  colleague.” 

11  Allowed  £9  9 1.  towards  his  locum.” 

“  Senior  assistant  takes  charge.” 

SUPERANNUATION. 

Q.  Have  you  any  superannuation  arrangement  ? 

A.  The  answers  are  all  In  the  negative. 

Q.  How  long  have  you  held  office  ? 

A,  The  answers  are  grouped  in  decades  and  periods  of 


5  years. 

19  have  held  office  for 

...  0-5  years 

^  )f  11  ; 1  11 

••• 

...  5-10  ,, 

®  1*  f  1  y  j  1  j 

••  • 

...  10-15  „ 

^  If  if  if*  n 

••• 

...  15-20  ,, 

yy  if  jf  yy 

...  20-25  „ 

^  jf  ))  f y  yy 

...  25-35  „ 

^  1 9  1 1  11  J 1 

...  35-45  „ 

0 

u  ji  ji  n  n 

... 

...  46 

CONSULTATIONS, 

ANAESTHETICS. 

Q.  What  provision  Is  made  for  consultations  and  for 
professional  assistance  ? 

A.  Provision  is  made  in  7  cases  by  Implication  as  they 
do  not  definitely  answer  Yes.”  The  following  Illustrate 
some  of  the  replies  : 

“  I  have  two  assistants  in  ea*h  hospital.” 

“  Two  medical  officers  consult  with  each  other.” 

“  Paid  for  when  necessary.” 

“  Both  medical  officers  assist  one  another.” 

“  House  Committee  pays  consultant’s  fee  when  neces¬ 
sary.  ” 

“  There  Is  a  substitute  appointed  to  act  In  absence  of 
medical  officer,  and  his  services  are  available  ;  no  iea 
exigible  ” 

“  Staff  considered  sufficient  ” 

“  No  difficulty  in  obtaining  fee  for  consultations.” 

“  Laft  to  myself  to  call  in  any  one.” 

“  Get  assistance  from  colleagues.” 

“  Ample.” 

4‘  I  get  my  deputy.” 

“  My  assistant  is  all  I  require.” 

“Outdoor  and  myself  exchange,  charging  nothing 
extra  ’’ 

“  Consult  with  visiting  medical  officer.” 

Thirty-four  state  that  “no  provision”  Is  made.  The 
following  Illustrate  the  manner  In  which  some  of  the 
answers  are  qualified: 

“  None  required.” 

“  No  definite  rules  yet.” 

“  Not  required  ;  three  medical  officers  in  charge.” 

Q.  What  provision  Is  made  for  the  administration  of 
anaesthetics  ? 

A.  Eight  state  that  provision  Is  made. 

One  is  paid  a  fee  of  2ls. 

One  is  paid  a  fee  of  10s.  6d. 

“  Board  pays  for  anaesthetist.” 

“  House  Committee  pays  anaesthetist.” 

Twenty- nine  state  that  no  provision  is  made. 

The  following  are  a  few  answers,  not  Included,  for  or 
against : 

“  Depends  on  friendly  relations  with  the  doctors.’ 

“  Have  two  assistants.” 

“  Medical  officers  consult  each  other.” 

“  Provide  an  anaesthetist  myself.” 

“  I  arrange  that.” 

“  Resident  medical  officer  gives  anaesthetics. 

“  We  help  one  another.” 

“  Administered  by  one  of  assistants.” 

“  Always  given  In  presence  of  three  medical  officers. 

“  House-physician.” 

“  My  assistant  gives  chloroform.” 

“  Favour  of  outdoor  medical  officer  ;  no  fee.” 


CLASSIFICATION. 

Q,  Is  any  system  of  classification  apart  from  “  Healthy, 
£‘  Sick,”  and  “  Infirm /’carried  out  In  the  poorhouEe? 

A.  41  answer  “  No  ” ;  8  “  Yes,  as  far  as  possible. 


The  following  illustrate  some  of  the  replies  not  included 
3n  the  foregoing : 

“There  are  3  classes,  1  Infirm, V  Ordinary  ’  and  ‘Test,’ 
the  last  having  no  privileges,  e  g.,1  visitors,  permission  to 
smoke,  etc.’  The  children  are,  of  course,  separate. 

“Sick  and  Infirm  requiring  nursing  are  included  under 


“  Healthy  subdivided  into  ordinary  and  test.  ^ 
“  Respectable  class  separated  as  far  as  possible. 

“  We  have  8  classes  of  diet.” 


“The  Infirm  are  subdivided  into  ordinary  Infirm  and 
privileged  infirm — the  latter  being  of  good  character  and 
behaviour.” 

“  Only  sick  inmates,  healthy  and  Infirm  being  sent  to 
other  institutions." 

“  Recently  observation  wards  for  four  of  each  sex  have 
been  opened  for  suspected  lunatics.” 

“Surgical,  septic  cases,  aseptic  cases,  general  cases, 
medical,  maternity,  and  phthisis.” 

SURGICAL  AND  SPECIAL  CASES. 

Q  la  there  any  arrangement  by  which  surgical  and 
special  cases  can  be  sent  to  a  general  hospital  ? 

A.  33  state  “Yes,  sent  to  hospital  or  infirmary;”  19 
answered  “No”;  3  state  “Surgery  done  In  hospital”;  1 
states  “  Not  required.” 


APPENDIX  “C.” 

SCHEDULE  “  C.” 

NUMBER  OF  REPLIES  TABULATED,  352. 


PAUPER  CHILDREN. 

Q.  Have  you  any  experience  of  the  comparative  effects 
of  boaidlng  out  and  keeping  children  in  the  poorhouee? 
(a)  Physical.  (3)  Moral. 

A.  (a)  Physical:  105  consider  “boarding  out”  more 
satisfactory  ;  19  prefer  “poerhouse.” 

(£)  Moral:  107  consider  “ boarding  out”  more  satis¬ 
factory;  16  prefer  “poorhouse”;  while  143 
state  they  have  “  no  experience.” 

CHRONIC  INOFFENSIVE  LUNATICS. 

Q.  Have  you  any  experience  as  to  the  results  when 
(a)  boarded  out  with  relatives;  (6)  boarded  out  with 
strangers  ;  (c)  kept  in  lunacy  wards  ? 

A.  These  replies  have  had  to  be  grouped  under  (a),  (3), 
(c),  “  satiE factory,”  ‘  unsatisfactory,”  and  “  no  experience  ” 
respectively,  (a)  165  consider  boarding  out  with  relatives 
‘  satisfactory,”  22  “  unsatisfactory .”  (6)  165  consider 
boarding  out  with  strangers  “satisfactory,”  8  “unsatis¬ 
factory.”  (c)  37  consider  maintenance  In  lunacy  wards 
“  satisfactory,  25  “  unsatisfactory,”  while  187  state  that 
they  have  bad  “  no  experience”  ;  this  figure  187  includes 
(a),  (6),  and  (c),  though  the  majority  replying  “no  ex¬ 
perience”  answered  in  connexion  with  (e), 

AGED  PERSONS. 

Q.  Should  these  be  relieved  (a)  by  getting  outdoor 
relief?  (5)  in  special  almshouses  ?  (c)  In  special  wards  of 
the  poorhouse  ? 

A.  The  answers  give  the  cumbeis  who  “  prefer”  under 
(a)  (6),  and  (c)  respectively  :  233  approve  (0),  86  (d),  141  (c). 


“INS  AND  OUTS.’’ 

Q  Have  you  any  suggestions  to  make  as  to  the  manage- 
lent  of  this  class  ?  (a)  Physical  defect,  (b)  mental  defect 

sort  ol  certifiable  lunacy,  (c)  alcoholism,  (d)  mere 
lzlll6ESi 

The  answers  under  this  head  are  respectively  as 
)llows  • 

The  majority  answer  that  “Alcoholism,”  is  held 
’sponsible.  Next  In  order  of  frequency  comes  Mere 
iziness”  as  responsible;  while  “  Physical  defect  and 
Mental  defect  ”  are  held  responsible  in  about  the  same 

The  following  are  relative  figures :  50  per  cent, 

lcoholism,  20  per  cent,  mere  laziness,  15  per  cent, 
hysical  defect,  15  per  cent,  mental  defect. 

A  great  many  are  in  favour  of  compulsory  detention, 
hat  is  the  parish  council  should  have  more  control  over 
tiem'>  or  “firmly  convinced  that  they  should  be 
lore  strictly  dealt  with,  and  their  liberty  of  action 
urtatled  ”  Also  “  the  Governor  or  parish  council  should 
“ve  power  to  detain  for  a  definite  period  in  case  they 
omeouttoget  liquor,  and  then  apply  for  readmission, 
nd  “well  known  Individuals  should  be  confined  in  an 

sylum.” 

ABLE-BODIED  APPLICANTS  UNEMPLOYED. 
o  How  are  able-bodied  applicants  dealt  with  (a)  when 
hey  acknowledge  that  they  are  able-bodied,  (6)  when  they 
eny  they  are  able-bodied  ? 
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A.  With  regard  to  (a):  The  majority  state  “that  relief 
is  refused” ;  they  are  ‘  offered  poorhouse  ” ;  they  are  “  made 
to  work,”  etc. 

With  regard  to  (b) :  Nearly  all  reply,  “  they  are  medically 
examined.”  The  ^remainder  of  the  replies  are  non- 
classifiable. 


Q.  Should  Poor-law  and  general  hospitals  be  brought 
under  common  management,  municipal  or  otherwise? 

A.  75  state  “  Yes  ” ;  99,  “  No.” 

Q.  Have  you  any  suggestions  to  make  with  regard  to 
general  poorhouse  administration  ? 


k  Q  Should  relief  be  granted  to  able-bodied  applicants, 
ana,  if  so,  of  what  nature  ? 

A.  The  majority  indicate  the  nature  of  relief  as  41  Offer 
of  poorhouse”  and  “  Shelter  for  night  in  extreme  weather.” 
A  tew  state  “  No  relief  should  be  granted  in  cases  of  laziness 
and  drink.” 


Q.  Have  you  any  suggestion  as  to  the  relation  of  the 
Poor  Law  and  unemployment  In  your  district  ? 

A.  Nearly  every  answer  Is  “  No  ”  or  “  No  experience.’’ 
The  following  are  some  of  the  suggestions  of  others  than 
those  who  are  included  under  “  No  ”  or  “  No  experience  ”  : 
“  In  deserving  cases  would  suggest  a  very  generous 

interpretation  ot  the  Poor  Law.” 

rigid'”6  a^l^ut*e  Poor  Law  to  unemployed  is  too 

“  Work  for  unemployed  should  be  municipal  and  not 
parochial.” 

‘‘Official  should  report  on  circumstances  of  applicants 
and  report  to  Local  Government  Board  alone,  and  relief 
granted  on  such  report.” 

“  Parish  council  should  be  in  close  touch  with  distress 
or  other  committees  of  the  town  council.” 

“  Poor-law  officials  are  best  qualified  to  deal  with  these 
ases.” 

‘!  cases  and  times  of  exceptional  distress  parish 
relief  might  be  granted  by  law  under  proper  restrictions— 
the  granting  of  relief  for  work  done.” 

“  All  cases  should  be  transferred  to  the  parish  authori¬ 
ties. 


A.  The  majority  answer,  “  No  suggestions  to  offer.” 

The  remainder  make  a  few  suggestions  which  come 
under  one  or  other  of  the  following: 

“  Power  of  governor  and  matron  is  too  absolute.  A 
general  superintendent  should  visit  these  Institutions 
frequently.” 

“  Should  be  open  to  public  Inspection.” 

“  Classification  is  very  necessary,  and  married  people 
should  live  as  such  in  quarters  set  apart.” 

“  Greater  classification  of  inmates.” 

“  Medical  officer  should  have  more  authority,  especially 
in  the  selection  of  assistants  and  nurses.” 

“  More  power  should  be  given  to  governor  to  deal  with 
refractories.” 

“  Parish  councils  pay  too  much  money  for  combination 
poorhouses.” 

“  Occasional  use  of  cottage  hospital  for  Poor-law  patients 
answers  very  well.” 

“  Ail  poorhouses  should  have  trained  nursing  under 
control  of  medic&l  officer.” 

“  There  are  too  many  poorhouses.” 

NURSING. 

Q.  Should  special  Poor-law  district  nursing  be  provided 
throughout  the  country,  or  is  it  advisable  that  the  pariah 
council  should  subscribe  to  the  nursiDg  societies  ? 

A.  270  state  “  that  the  parish  councils  should  subscribe 
to  nursing  societies,”  70  consider  “  that  Poor-law  district 
nurses  should  be  provided.” 


who  come  under  the  Poor  Law  are  generallv 
unfat  to  be  employed  ;  the  question  of  unemployed  should 
be  dealt  with  outside  Poor  Law.” 

“  Council  should  have  power  to  start  relief  work  under 
certain  circumstances.” 

“  Assistance  should  be  given  to  starving  unemployed  to 
go^  where  work  is  obtainable.”  v  * 

“  lArish  council  and  municipal  authorities  should  co¬ 
operate  in  providing  employment  for  those  who  are  willing 
to  work  but  cannot  get  it.”  6 

>saggest  that  for  a  stated  time — say,  seven  days _ 

aliment  be  allowed  to  wife  and  children  to  allow  honest 
endeavour  to  obtain  work.” 

“  Parish  councils  should  cc-operate  on  behalf  of  unem¬ 
ployed.” 

“Free  hand  to  parish  councils  to  relieve  necessitous 

cases. 

”  Should  be  the  duty  of  parish  councils  to  establish 
houses  ”0l0nleS.  °r  St  le8St  t0  Provide  iabour  in  the  poor- 


WOMEN  COHABITING. 

Q.  (1)  Should  these  be  required  to  apply  in  the  joint 
names  of  the  pair  ?  J 

A.  118  state  “Yes”;  113  state  “  No.” 

Q.  (2)  Should  the  application  be  dealt  with  as  if 
marriage  subsisted  ? 

A.  69  state  “  Yes  154  state  “  No.” 


OUT-PATIENT  DEPARTMENTS. 

Q,  To  what  extent  are  persons  for  whom  provision 
should  be  made  under  the  Poor  Law  permitted  or  en¬ 
couraged  to  make  use  of  the  out-patient  departments  of 
hospitals  ? 

A,  By  far  the  majority  definitely  state  that  “persons 
are  not  permitted  or  encouraged.” 

COMPULSORY  REMOVAL  AND  DETENTION. 

Q,  Should  powers  be  granted  for  the  compulsory 
removal  of  sick  paupers  to  poorhouse  hospitals  ? 

A.  237  answer  “  Yes,”  5  “  No.” 

Q,  Should  powers  be  granted  for  the  compulsory 
detention  of  sick  or  destitute  persons  in  the  poorhouse  ? 

A.  222  answer  “Yes,”  10  “No.” 

Q.  Should  powers  be  granted  for  the  compulsory  deten¬ 
tion  of  “  ins  and  outs  ”  ? 

A.  210  answer  “Yes,”  7  “No.” 

Q  Whether  willing  to  give  evidence  before  the  Royal 
Commission  ? 

A.  107  are  willing,  72  are  unwilling. 


WIVES  DESERTED. 

Q.  In  what  manner  should  relief  be  granted  In  theie 
cases ? 

A.  122  indicate  “  Outdoor  relief  ” ;  64  indicate  “  Poor¬ 
house  relief.” 

Q.  Is  any  assistance  given  them  in  securing  aliment 
from  the  husband  ? 

A  163  state  “Yes”;  27  state  “No”;  whiles  few  state 
/-at  o  e?Perience>”  and  a  few  do  not  answer  at  all. 

ey  usually  get  no  assistance  unless  they  are 
destitute  and  require  relief,  and  frequently  the  poor- 

“°“se  ls  the  only  form  in  which  this  Is  afforded.— 
-Kg  C.  B.) 

CHILDREN  OF  VAGRANT  OR  VICIOUS  PERSONS. 

Q.  Should  these  be  separated  from  their  parents,  and, 
11  so,  how  should  they  be  relieved? 

A.  235  answer  “Yes,  boarded  out”;  120,  “Yes 
poorhouse.” 

POORHOUSE  HOSPITALS. 

Q.  Should  these  be  assimilated  to  the  conditions  in 
general  hospitals? 

A.  139  state  “  Yea  ”;  133,  “  No.” 


APPENDIX  “D.” 

6,  Melville  Terrace,  Stirling, 

March  9th,  1907. 

Dear  Sir, — In  preparing  to  lay  before  the  Royal  Com¬ 
mission  evidence  on  behalf  of  the  British  Medical  Associa¬ 
tion  on  the  medical  assistance  of  the  poor  In  Scotland,  the 
Subcommittee  has  had  the  advantage  of  much  detailed 
Information  furnished  by  the  individual  medical  officers, 
and  the  Subcommittee  feel  greatly  Indebted  to  them  for 
the  very  great  trouble  they  have  taken.  On  some  of  the 
more  general  questions  it  Is  necessary  that  the  Subcom¬ 
mittee  should  be  able  to  give  the  opinion  of  the  whole 
profession,  and  they  request  your  Division  to  consider  the 
subject  at  an  early  meeting,  and  to  furnish  such  informa¬ 
tion  as  seems  fit  relating  to  the  subjoined  questions,  and 
any  other  comments  which  the  Division  thinks  fit  to 
make.  As  the  Commission  Is  to  begin  taking  evidence  in 
Scotland  in  June,  it  will  not  be  possible  for  the  Subcom¬ 
mittee  to  make  use  of  any  information  which  Is  not 
furnished  on  or  before  April  30th. 

Yours  faithfully. 

J.  Ernest  Moorhouse, 

Secretary. 
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1.  What  local  organizations  have  you  lor  medical 
assistance  of  the  poor  (a)  In  hospital,  (A)  as  out-patients, 
(c)  at  home  ? 

It  Is  desirable  that  distinction  should  be  made  of  the 
various  classes  assisted  and  also  of  the  various  organiza¬ 
tions  under : 

(c)  Official. — Town  Council,  Sanitary  Authority,  Poor 
Law,  etc. 

( b )  Voluntary . — Charities,  Hospitals,  Dispensaries,  Nurs¬ 
ing  Societies,  Provident  Societies,  Clubs,  etc. 

2.  Is  there  any  section  of  the  poor  unprovided  for  by 
your  local  organizations,  and  does  the  public  health  suffer 
from  insufficiency  in  the  quantity  or  in  the  quality  of  the. 
assistance  provided  ? 

3.  Is  there  any  co-operation  between  your  local  organi¬ 
zations,  or  any  overlapping,  and  Is  it  possible  and  desirable 
to  provide  or  extend  such  co-operation  ? 

4.  Would  it  be  possible  or  desirable  to  hand  over  to 
one  authority  the  whole  work  and  duty  of  the  medical 
assistance  of  the  poor  ? 


APPENDIX  “  E.” 

To  the  Secretary  of  the 
Royal  Commission  on  Poor  Law. 

STATEMENT  of  the  SCOTTISH  POOR-LAW 
MEDICAL  OFFICERS’  ASSOCIATION,  in  so 
FAR  AS,  IN  THEIR  OPINION,  THE  L4W  OF 
SCOTLAND  OUGHT  TO  BE  ALTERED,  in 
the  Interests  of  the  Public  and  the  Medical 
Service. 


I 


(1)  Tenure  cf  Office. — According  to  Section  66  of  the 
Poor-law  Act  of  1845,  medical  officers  of  poorhouses  can 
only  be  dismissed  from  their  appointments  by  the  Local 
Government  Board,  if  It  shall  appear  to  the  Board  that 
such  medical  men  are  unfit  or  incompetent,  or  neglect 
their  duties.  Outdoor  medical  officers,  not  being  speci¬ 
fically  mentioned  in  the  Act,  have  always  been  considered 
to  have  a  different  tenure  of  office,  and  may  be  dismissed 
by  their  parish  councils,  with  or  without  cause  being 
given ;  and  even  if  appealed  to,  the  Local  Government 
Board  declare  that  they  have  no  power  to  prevent  dis¬ 
missal.  This  arbitrary  power  on  the  part  of  parish 
councils  has  been  used,  in  many  instances,  in  a  very 
unjust  manner,  and  medical  officers  have  been  dismissed 
from  causes  other  than  “  incompetence  or  neglect  of  duty.” 
As  a  result  of  the  departmental  inquiry  of  the  Local 
Government  Board,  it  has  been  recommended  that  out¬ 
door  medical  officers  should  be  made  “  statutory  officers, 
and  only  dismissable  by  or  with  the  consent  of  the  Local 
Government  Board.” 

(2)  Drugs,  etc,,  should  not  be  included  in  the  salary  cr 
compounded  for  by  a  slump  sum,  but,  where  practicable, 
dispensed  by  a  druggist.  In  places  where  there  Is  not  a 
druggist  within  a  reasonable  distance,  the  medical  officer 
should  dispense  the  drugs,  and  be  paid  for  the  same  by 
the  parish  council,  at  the  same  rate  as  if  the  drugs  had 
been  dispensed  by  a  druggist.  The  Local  Government 
Departmental  Inquiry  agreed  that  this  claim  should  be 
granted. 

(3)  Official  Residence—  In  many  country  districts  no 
suitable  house  can  be  got  for  the  medical  officer  to  live  in. 
The  result  is  that  parish  councils  have  great  difficulty  in 
getting  a  suitable  medical  officer,  and  changes  in  the 
medical  officer  occur  at  frequent  Intervals.  This  state  of 
matters  Is  highly  detrimental  to  the  interests  of  the 
public  at  large.  The  Local  Government  Departmental 
Inquiry  recommended  that  parish  councils  be  authorized 
to  use  the  rates  in  building  a  suitable  residence  for  the 


medical  officer.  ,.  . 

(4)  Medical  Extras ,  Diet,  Stimulants,  etc.  The  medical 
officer,  at  present,  has  the  power  of  recommending 
medical  extras,  but  this  is  subject  to  the  veto  of  the 
inspector  of  poor — a  veto  which  has  been  exercised 
frequently.  The  Local  Government  Departmental  In¬ 
quiry  recommended  that  Inspectors  still  retain  the  power 
of  veto,  but,  when  that  power  Is  exercised,  he  must  g  ve 
his  reasons,  In  writing,  to  the  medical  ofhcer.  . 

(5)  Fractures ,  Midwifery ,  etc.— At  present  the  attendance 
on  all  such  extra  cases  Is  included  In  the  salary,  no  extra 
fees  being  paid.  This  is  an  undoubted  grievance,  because 
in  a  country  district  a  medical  officer  might  require  to 


pay  a  very  large  proportion  of  his  official  salary  in 
attending  to  such  a  case  in  a  remote  part  of  his  district. 
We  think  we  ought  to  be  paid  extra  fees  for  such  cases, 
the  same  as  medical  officers  in  England. 

(6)  Vaccination. — In  the  Vaccination  (Scotland)  Act  a 
minimum  fee  of  only  Is.  6d.  is  allowed,  no  provision  being 
made  for  any  extra  fee,  according  to  mileage.  Some 
parish  councils  compound  for  vaccination  fees  by  a  slump 
sum  ;  others  give  nothing,  but  include  vaccination  in  the 
salary.  This  is  manifestly  wrong,  because  a  medical 
officer  might  require  to  drive  many  miles  to  perform  his 
vaccination  duties,  for  the  minimum  fee  of  Is.  6d.  We 
think  we  ought  to  be  put  on  the  same  footing  as  vaccina¬ 
tion  medical  officers  In  England. 

(7)  Lunacy, — In  Scotland  the  certification  of  lunatics  is 
In  a  chaotic  state.  The  Scottish  Lunacy  Act  makes  no 
provision  for  any  fee  being  paid.  Some  parish  councils 
pay  their  medical  officers  21s.  for  each  certificate.  Others 
pay  10s.  61,  while  others  pay  nothing,  but  include  the 
duties  in  the  official  salary.  In  cases  of  lunatics  who 
belong  to  other  parishes,  parish  councils,  in  rendering 
their  accounts  against  each  other,  always  charge  2ls.  lor 
each  certificate,  and  by  so  doing,  in  the  latter  instances, 
make  a  profit  out  of  the  work  of  their  medical  officers. 
We  think  we  ought  to  be  paid  a  minimum  fee  of  21s.  in 
every  case,  and  In  country  districts  a  mileage  fee  In 
addition,  according  to  distance 

(8)  Holidays,  Sickness ,  etc—  No  provision  is  made  in 
Scotland  for  the  medical  officer  being  allowed  a  holiday, 
or  for  his  duties  being  attended  to  during  sickness.  This 
in  3ome  parts  of  Siotland  Is  felt  to  be  a  great  grievance. 
We  think  parish  councils  ought  to  pay  the  cost  of  a  locum- 
tenent  during  holidays  or  sickness. 

(9)  Superannuation  —  No  provision  is  made  in  Scotland 
for  the  medical  officer  being  superannuated  when  from 
ill-health,  age,  or  otherwise  he  is  unable  to  perform  his 
professional  duties.  This  is  felt  to  be  a  very  great 
grievance.  We  think  we  ought  to  be  put  into  the  same 
position  as  regards  superannuation  as  medical  officers  are 
In  England. 

My  Committee  do  not  consider  It  necessary  to  lead 
evidence  on  matters  outside  of  what  affects  themselves 
as  outdoor  medical  officers,  for  the  reason  that  a  most 
elaborate  statement  on  all  the  points  affecting  the  medical 
relief  of  the  poor  in  Scotland  will  be  presented  to  the 
Royal  Commission  on  behalf  of  the  British  Medical 
Association. 

Glasgow,  March  28th,  1907. 


APPENDIX  “  F.  ’ 

STATEMENT  SUBMITTED  TO  THE  ROYAL  COM¬ 
MISSION  ON  THE  POOR  LAWS  AND  RELIEF 
OF  DISTRESS,  MAY  6th,  1907. 

A. — Outdoor  Medical  Service. 

The  Committee  has  received  returns  from  420  o"tc,oor 
medical  officers,  the  total  number  of  districts  dealt  with 

oeing  somewhat  larger.  .  ..  ... 

The  condition  of  the  medical  service  vanes  greatly,  that 

In  the  populous  towns  being  quite  different  from  tha,  in 
the  Highland  and  Island  districts. 

Recommendations. 

1.  Highlands  and  Islands. 

In  many  districts  it  is  Impossible  to  supplement  the 

medical  officer’s  salary  by  private  practice. 

In  many  districts  there  is  no  suitable  k°fse  f0* 
medical  officer,  and  the  rates  cannot  be  used  for  building 

°DThe  Committee  would  suggest  that  in  these  districts 
there  is  need  for  a  national  service,  such  as  has  been 
recommended  for  Ireland  by  the  Viceregal  Commission. 

2.  Payment  of  Medxcal  Officers. 

In  the  towns  the ‘medical  officer  Is  paid  at  a  very  low 
rate  per  attendance,  and  his  salary  is  more  like  a  retaining 

'“TheTalarTshoaw’be  ted  ^“consideration  medical 
attendance  only.  Drugs  and  other  materials  should  be 
provided  under  a  separate  contract. 
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There  la  no  fixed  method  0 1  remuneration  lor: 

1.  Vaccinations; 

2.  Lunacy  certificates  ;  and 

3.  Confinements ; 
and  lees  are  not  paid  at  all  lor  : 

4.  The  treatment  of  Iractures  and  dislocations  ;  and 

5.  Operations. 

Special  lees  should  be  paid  lor  these  services. 

3.  Consultations  and  Administration  of  Anaesthetics. 

Provision  should  be  made  for  consultations  and  the 
administration  of  anaesthetics. 

4.  Tenure  of  Office. 

The  want  of  such  security  oi  tenure  of  office  as  would  be 
conferred  by  requiring  the  sanction  of  the  Local  Govern¬ 
ment  Board  to  the  dismissal  of  a  medical  officer  is  keenly 
felt. 

5.  Holidays  of  Medical  Officers. 

Medical  officers  should  be  allowed!  a  definite  holiday 
every  year,  during  which  the  parish  council  should  defray 
the  expense  of  a  substitute. 

6.  Superannuation. 

Some  scheme  of  superannuation  Is  desirable. 

B. — Indoor  Medical  Service. 

The  committee  has  received  returns  from  60  poorhouse 
medical  officers, 

Recommendations. 

1.  Management  of  Poorhouses. 

In  draiting  rules  for  the  management  of  pocrhouses,  a 
distinction  should  be  made  between  the  larger  and  smaller 
poorhouses.  Special  rules  should  be  drafted  for  poor- 
houses  having  a  resident  medical  staff. 

2.  Poor  house  Hospitals. 

Whatever  medical  or  surgical  treatment  is  attempted  in 
poorhouse  hospitals  should  be  assimilated  to  that  In 
general  hospitals,  especially  as  to  the  standard  of  nursing, 
food,  and  drugs.  In  smaller  pcorhouses  arrangements 
should  be  made  for  ihe  transference  of  cases  requiring 
operations  to  other  institutions. 

3.  Payment  of  Medical  Officers. 

The  salary  of  the  poorhouse  medical  officer  should  be 
iixed  in  consideration  of  medical  attendance  only.  Drugs 
and  other  materials  should  be  provided  under  a  separate 
contract. 

In  addition  to  the  salary,  special  fees  should  be  paid 
for: 

1.  Vaccinations ; 

2.  Lunacy  certificates'; 

3.  Confinements ; 

4.  The  treatment  of  fractures  and  dislocations  ;  and 

5.  Operations, 

4.  Consultations  and  Administration  of  Anaesthetics. 

Provision  should  be  made  for  consultations  and  the 
administration  of  anaesthetics  In  smaller  poorhouses. 

5.  Tenure  of  Office. 

From  the  Poor-law  Act  of  1845  it  is  assumed  that  poor- 
house  medical  officers  can  only  be  dismissed  by  the  Local 
Government  Board.  This  point  has  never  been  tested,  but 
the  matter  should  be  put  beyond  question. 

6.  Holidays  of  Medical  Officers. 

Medical  officers  should  be  allowed'  a  definite  holiday 
every  year,  during  which  the  Poorhouse  Committee  should 
defray  the  expense  of  a  substitute. 

7.  Superannuation. 

Some  scheme  of  superannuation  is  desirable. 

0. — Public  Aspects  of  Poor-law  Medical  Service. 

The  Committee  has  received  returns  from  352  medical 
officers. 

Recommendations. 

1.  Pauper  Children. 

The  replies  show  a  large  preponderance  of  opinion  In 
favour  of  the  system  of  boarding- out,  both  In  its  physical 
and  moral  effects. 


2.  Chronic  Inoffensive  Lunatics. 

The  replies  show  a  large  preponderance  of  opinion  In 

favour  of  boarding- out  with  relatives  or  with  strangers  in 

preference  to  treatment  In  lunacy  wards. 

3.  Aged  Persons. 

One-half  of  the  replies  are  in  favour  of  outdoor  relief 
one- sixth  of  special  almshouses,  one- third  of  special  poor¬ 
house  wards,  giving  a  preponderance  of  2  to  1  in  favour  of 
relief  outside  poorhouses. 

The  committee  Is  of  opinion  that  aged  persons  who 
require  nursing  are  best  relieved  in  the  poorhouse. 

4.  Deserted  Wives. 

The  replies  show  a  preponderance  of  2  to  1  In  favour  of 
outdoor  relief.  In  all  cases  It  is  desirable  that  the  parish 
council  should  give  a  direct  reference  to  some  agency, 
such  as  the  legal  agent  for  the  poor,  to  assist  the  wife  in 
securing  ailment  from  the  husband. 

_  5.  Able-bodied  Unemployed. 

“  Upon  consideration  of  the  information  collected,  the 
Committee  Is  of  opinion  that  in  all  cases  of  applica¬ 
tion  for  relief  the  parish  council  should  give  a  dhect 
reference  to  some  agency  for  relief  of  the  unemployed,  and 
that  Poor-law  relief  should  only  be  granted  to  the  sick 
dependants  of  able-bodied  unemployed  persons. 

6.  Compulsory  Poicers. 

The  replies  show  a  large  preponderance  of  opinion  in 
favour  of  compulsory  powers  being  granted  for : 

(a)  The  removal  of  sick  paupers  to  poorhouse 
hospitals ; 

(b)  The  detention  of  sick  paupers  in  poorhouse 

hospitals  ; 

(e)  The  detention  of ts  ins  and  outs  ”  in  poorhouses, 
(d)  The  separation  of  children  from  vagrant  or 
vicious  parents. 

7.  Outdoor  Nursing. 

The  replies  show  a  preponderance  of  4  to  1  in  favour  of 
parish  councils  subscribing  to  district  nursing  associa¬ 
tions  for  the  poor  in  preference  to  the  institution  of  special 
Poor-law  district  nurses. 


J®tetht0s  of  Urattrljes  &  JBibisions. 

[The  proceedings  of  ihe  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  art  published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  HANTS  BRANCH: 
Bournemouth  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
the  Medical  Society’s  Rooms  on  May  20th. 

Election  of  Officers . — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman ,  Dr.  Johnson  Smyth; 
Vice-Chairman ,  Dr.  Eleanor  Bond;  Representative,  Dr. 
Parkinson;  Honorary  Secretary,  Dr.  E,  Kaye  Le  Fleming. 
Members  of  Branch  Council,  Drs.  Parkinson,  Le  Fleming, 
Bond,  Bushman,  Ramsay,  Ross,  Snow ;  Executive 
Committee,  Drs.  Fowler,  Marriner,  Alexander. 

The  Term  “Hospital." — The  proposed  definition  of  the 
term  “hospital,”  recommended  by  the  Central  Ethical 
Committee,  was  adopted. 

Medical  Examination  for  Life  Lnsurance . — A.  The  Scottish 
Equitable  Insurance  Company  was  reported  by  one 
member  as  always  paying  one  guinea. 

B.  5,  Yes. 

6.  No. 

7.  No. 

8.  Ten  shillings  and  sixpence. 

9.  Five  shillings. 

Mode  of  Election  to  Central  Council. — A  discussion  on  the 
proposed  method  of  election  of  members  of  the  Council 
of  the  British  Medical  Association  followed.  The  follow¬ 
ing  resolution,  proposed  by  Dr.  Parkinson  and  seconded 
by  Dr.  Snow,  was  passed  unanimously,  and  the  honorary 
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secretary  Instructed  to  forward  the  resolution  to  be  placed 
on  the  agenda  of  the  Annual  Representative  Meeting: 

That  single  constituencies  be  formed  of  one  or  more 
Branches  and  the  member  of  the  Council  be  elected 
by  the  Representatives  of  the  Divisions  comprised  In 
the  area  thereof  from  the  members  of  the  British  Medical 
Association  resident  therein. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Ashton  under  Lyne  Division. 

A  meeting  of  this  Division  was  held  at  the  George 
and  Dragon,  Ashton  under- Lyne,  on  Friday,  May  22nd, 
Dr.  Hilton  In  the  chair.  Sixteen  members  were  present. 

Election  to  Central  Council. — Messrs.  Garstang,  Larkin, 
Macfie,  and  Taylor  addressed  the  meeting  In  support  of 
their  candidature  for  election  to  the  Central  Council.  At 
the  close  it  was  unanimously  decided: 

That  this  meeting  thanks  the  candidates  for  their  addresses, 
heartily  endorses  their  candidature,  and  will  use  every 
endeavour  to  secure  their  election. 


Blackburn  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Old 
Bull,  Blackburn,  on  May  15th,  Dr.  R.  Y.  Aitken  in  the 
chair.  There  were  also  present  Drs.  Cunliffe,  Macklln, 
Barr,  A lcock,  Arnold,  Miller,  Prebble,  Jones,  Ballantyne, 
Taylor,  Bannister,  Scott  Heyliger,  A.  B.  Craig,  Molr, 
Rigby,  Henry. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Election  of  Officers  —  The  following  officers  were  elected  : 
Chairman ,  Dr.  Macklln  ;  Vice-Chairman,  Dr.  Bannister  ; 
Honorary  Secretary  and  Treasurer,  Dr.  Alfred  Greenwood  ; 
Representative  for  Re  present  ati  vs  Meetings,  Dr.  Allred 
Greenwood;  Repr  tentative  s  to  Branch  Council,  Drs.  P. 
Prebble  and  H.  Henry  ;  Executive  Committee,  Drs.  Cunliffe, 
A.  B.  Craig,  Ballantjne,  and  Molr, 

Lynn  Thomas  and  Skyrme  Fund. — It  was  resolved  that 
another  circular  be  sent  to  members  askic  g  for  subscrip¬ 
tions  to  be  sent  by  the  Blackburn  Division  to  the  Lynn 
Thomas  and  Skyrme  Fund  before  May  25th. 

Epsom  College—  It  was  resolved  that  at  a  future  meeting 
the  question  of  subscriptions  to  the  Epsom  College  should 
be  considered. 

Medical  Examinations  for  Life  Lmurance. — The  question 
of  life  insurance  fees  as  Included  in  the  Supplement  of 
the  British  Meeical  Journal  ol  Februaty  22cd,  1908, 
p.  71,  was  then  considered,  and  the  following  decisions 
were  arrived  at : 

1.  (a),  (6),  (c).  Not  answered. 

2.  Yes. 

3.  Full. 

4.  Yes  (Industrial  and  shorter  reports). 

5.  No. 

6.  No. 

7.  No. 

8.  Yes. 

9.  Five  shillings.  .  fil  .  ,, 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Aitken  for  the 

able  way  in  which  he  had  filled  the  presidential  chair 
during  the  past  twelve  months  was  passed  unanimously. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

The  Term  “ Hospital.”—  After  discussion,  it  was  pro¬ 
posed  by  the  Honorary  Secretary  (Mr.  Salisbury),  and 
seconded  by  Dr.  Greenwood,  that  In  the  opinion  of  those 
present,  the  word  “  hospital”  cannot  be  rigidly  defined. 
This  was  carried  unanimously. 

Prevention  of  Corruption  Act. — It  was  resolved  that  this 
should  be  brought  before  the  notice  of  members  of  the 
Division. 

Medical  Examination  for  Life  Insurance. — In  answer  to 
the  questions  requested  by  the  Medico- Political  Com¬ 
mittee,  the  following  answers  were  agreed  upon : 

1.  Many  of  them. 

2.  Yes,  many  of  them. 

3.  Only  require  a  short  report. 

4.  Yes,  but  they  only  require  a  shorter  report,  such  as 
example  B. 

5.  Yes,  for  small  amounts  under  £100. 

6.  No.  Minimum  fee  21s. 

7.  No. 

8.  Yes. 

9.  2s.  6d.  for  amounts  under  £25,  if  patient  Is  examined 
at  the  surgery  of  examiner. 

Medical  Inspection  of  School  Children— The  whole  of  the 
suggestions  of  the  Medico-Political  Committee  re  con¬ 
ditions  of  appointment  of  education  officers  were  agreed 
to. 

Election  of  Office-Bearers.— The  following  were  the 
nominations  of  this  Division  for  the  respective  offices  on 
the  Branch  Council:  President-elect,  Dr.  Wynn  Westcott; 
Vice-President,  Dr.  A.  G.  Southcombe;  Representative  on 
Central  Council,  Dr.  Shadwell ;  Honorary  Secretary,  Dr. 
Gocdall.  Dr.  Goodall  was  elected  as  Representative  of  tfce 
Division  at  the  annual  meeting,  and  Mr.  F.  Wallace  was 
appointed  his  deputy.  The  meeting  then  terminated. 


Leigh  Division. 

The  annual  general  meeting  of  this  Division  was  held  In 
the  Co-operative  Rooms,  Leigh,  on  May  21st,  Dr.  C. 
Challinor  in  the  chair. 

Confirmation  of  Minutes —The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Secretary's  Report—  The  Honorary  Secretary’s  report  was 

read  and  adopted.  ...  . 

Election  of  Officers— The  following  were  elected :— Chair¬ 
man,  Dr.  H.  S.  Hall;  Vice-Chairman,  Dr.  C.  Challinor; 
Representative  on  Branch  Council,  Dr.  T..  E.  Wynne; 
Honorary  Secretary,  Dr.  G.  H.  Sbaw;  Executive  Committee, 
Drs.  .R  J.  Martin,  M.  J.  Halton,  J.  S.  Martin,!1.  Gray. 


Kensington  Division. 

A  meeting  of  the  Division  was  held  at  the  Kensington 
Town  Hall  at  5  p  m.,  on  Monday,  May  25th,  Dr.  A.  J.  Rice 
Oxley  in  the  chair. 

Nominations.— The  following  nominations  were  made 
for  office  on  the  Council  of  the  Metropolitan  Counties 
Branch:  Presidentelect,  Dr.  Wm.  Wynn  Westcott;  Vice- 
President,  Dr.  W.  H.  Lamb;  Honorary  Treasurer,  Mr. 
Betham  Robinson;  Honorary  Secretaries Mr.  Atwood 
Thorne,  Dr.  E.  W.  Goodall ;  Representative  on  Central 
Council,  Dr.  Crawford  Thomson. 

Vote  of  Thanks  to  Mr.  Pastes.— A  hearty  vote  of  thanks 
was  accorded  to  Mr.  George  Eastes  for  his  services  to  the 
Association  and  the  Division  while  a  member  of  the 

Central  Council.  , 

The  Term  “  Hospital."— Dr.  Crawford  Thomson  moved, 

and  Dr.  Lamb  seconded  : 

That  It  Is  Inadvisable  to  define  the  word  “hospital  ”  ;  as  such 
a  definition  can  be  of  little  use,  and  might  lead  to  grave 
mistakes. 

This  was  carried  by  5  votes  to  2. 

Metical  Fees  for  Life  Insurance  Examinations.  A  ns  were 
were  given  to  the  questions  asked  by  the  Medico- Political 
Committee  on  the  subject  of  the  fees  paid  by  life  Insurance 

offices  for  medical  examinations. 

Establishment  of  Institutions  for  Gratuitous  treatment. 
Mr.  Sturge  moved : 

That  it  Is  desirable  that  no  fresh  Institution  for  the  gratuitous 
treatment  of  patients  should  be  opened  without  previous 
consultation  with  the  committee  of  the  Division  or  of  the 
Branch  of  the  British  Medical  Association  In  which  it  Is 
proposed  to  establish  such  new  Institution. 

The  resolution  was  seconded  by  Dr.  Crawford  Thomson 
and  carried  unanimously.  It  was  then  decided  to  instruct 
the  Representative  of  the  Division  to  “°^.eJ.hjd8ame 
resolution  at  the  Representative  Meeting  at  Sheffield. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  special  general  meeting  of  this  Division  was  held  at 
the  Great  Eastern  Hotel,  Liverpool  Street,  E.C.,  on  Tues¬ 
day,  May  19th,  at  9,30  p.m.  Dr.  Southcombe  (Chairman) 

presided. 


Richmond  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Sun 
Hotel,  Kingston,  on  Wednesday,  May  13th,  Dr.  J.  R. 

«■  *•» 

meeting  were  read  and  confirmed. 
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Election  of  Officers — The  following  officers  for  the 
ensuing  year  were  elected:  Chairman,  Dr.  Charles  Blair; 
f  ice-Chairman,  Dr.  J.  R,  Johnson;  Representative  at  Repre¬ 
sentative  Meeting,  Dr.  R.  Langdon  Down  ;  Representative  on 
Branch  Council,  Dr.  F  G.  Crookshank;  honorary  Secretary 
and  Treasurer,  Dr.  G.  Cardno  Still;  Honorary  Assistant 
Secretary,  Dr.  A.  E,  Evans  ;  Other  Members  of  the  Executive 
Committee,  Dr.  M.  O.  Coleman,  Dr.  J.  H.  Crocker,  Dr.  H.  E. 
Crook,  Dr.  H.  L.  Cummlng,  Dr.  G.  J.  Maguire,  Oliver 
Richards,  Esq.,  Dr.  G.  E.  Shuttleworth,  Dr.  R.  W.  Wilson, 
Dr.  A.  Senior. 

Annual  Representative  Meeting. — The  Representative  of 
the  Richmond  Division  asked  for  the  authority  of  the 
Division  to  support  at  the  Representative  Meeting  certain 
proposals  which  had  been  made  by  the  President  of  the 
Association  with  reference  to  the  proposed  new  Charter. 
After  a  discussion  on  these  proposals  it  was  unanimously 
agreed  that  Dr.  R.  Langdon- Down  should  support  these 
proposals  or  act  with  regard  to  them  as  he  considered 
best. 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Committee. 

The  sixteenth  meeting  of  thi3  Committee  was  held  at 
Sunderland  on  Friday,  May  8th,  Dr.  Jepson  In  the  chair, 
and  the  following  were  present :  Drs.  Adamson  (Hetton-le- 
Hole),  Todd  (Sunderland),  Arthur  (WiDgate),  Cox  (Gates¬ 
head),  Galloway  (Low  Fell),  and  Jaques  (Washington),  and 
Messrs.  A.  T.  and  R.  A.  Shepherd,  Stcretaries. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  held  on  February  14 th  were  read  and  confirmed. 

Miners  and  Colliery  Doctor:  Workmen's  Compensation 
Cases.  The  Secretaries  read  a  letter  they  had  received 
from  the  secretary  of  a  miners’  lodge,  in  which  he  asked 
foi  replies  to  certain  questions  which  affected  the  miners 
and  their  doctor  in  connexion  with  cases  arising  out  of 
the  Compensation  Acts,  and  alleging  inter  alia  that  as 
their  doctor  also  acted  for  the  employers  In  accident 
cases  he  could  not  conscientiously  act  and  do  justice  for 
both  parties.  The  member  referred  to  by  the  miners,  at 
Me  request  of  the  meeting,  explained  how  the  matter  had 
arisen,  and  quoted  specific  cases  which  he  thought  the 
miners  evidently  referred  to,  and  discussed  the  merits  of 
same.  A  discussion  afterwards  took  place,  the  general 
feeling  of  the  meeting  being  that  the  principle  of  acting 
for  both  sides  was  a  wrong  one,  especially  having  regard 
to  the  change  brought  about  by  the  working  of  the 
Compensation  Acts.  It  was  ultimately  resolved,  on  the 
motion  of  Mr.  Todd,  seconded  by  Dr  Cox  (the  President 
of  the  Branch)  that  as  the  miners’  letter  had  opened  out 
a  very  important  question,  it  was  very  desirable  to  call 
a  special  meeting  of  all  the  colliery  doctors  in  the  county 
m  order  that  the  matter  might  be  thoroughly  discussed, 
and  a  decision  arrived  at  as  to  the  best  steps  to  be  taken 
under  the  peculiar  circumstances  to  put  an  end  to  the 
unsatisfactory  position  In  which  colliery  doctors  were 
placed  at  the  present  time  in  their  relations  with  their 
patients,  and  their  obligations  to  the  colliery  owners  in 
regard  to  cases  arising  under  the  Compensation  Acts. 


SOUTH-EASTERN  BRANCH: 

Reigate  Division. 

The  annual  meeting  was  held  at  the  White  Hart  Hotel 
Keigate,  at  5.30  p.m.,  on  May  14th,  Dr.  Bromet  In  the 
chair.  There  were  present:  Drs.  Berridge,  Blackler 
Caldecott,  Dempster,  Gayner,  Ogle,  Pegg,  Price,  Prince’ 
PawliDgs,  Sewill,  Walters,  and  Watson. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Matters  Discussed  during  the  Past  Year. — The  Chairman 
reported  on  the  subsequent  history  of  matters  discussed 
during  the  past  year,  namely,  medical  law  reform,  the 
referendum,  medical  Inspection  of  school  children 
Notification  of  Births  Bill,  etc. 

Election  of  Officers.— The  officers  of  the  Division  for  the 
ensuing  year  were  elected  as  follows:  Chairman ,  Dr.  John 
Walters,  J.P. ;  Vice-Chairman,  Dr.Rawlings;  Representative 
on  the  South-Eastern  Branch  Council,  Dr.  Caldecott;  Repre¬ 
sentative  at  the  Annual  Meeting,  Dr.  Berridge;  Committee, 
Drs.  Berridge,  Blackler,  Bromet,  Porter,  Prince,  and  A.  R. 
Walters ;  Hownary  Secretary  and  Treasurer,  Dr.  John  G. 
Ogle. 


The  Term  “  Hospital.”— It  was  proposed  by  Dr.  Bromet 
and  seconded  by  Dr.  Walters,  that  the  definition  suggested 
by  the  Central  Ethical  Committee  should  be  accepted 
with  the  addition  of  the  word  “only”  after  “necestltous 
patients.”  An  amendment  was  proposed  by  Dr.  Calde¬ 
cott,  and  seconded  by  Dr.  Berridge,  that  the  original 
definition  he  approved.  This  was  negatived  by  two 
votes  to  ten  and  the  resolution  was  carried  with  two 
dissentients. 

Medical  Examinations  for  Life  Insurance . 

A.  Questions  of  Fact.— Mr.  Sewill  proposed  and  Dr. 
Rawlings  seconded : 

That  the  Honorary  Secretary  prepare  and  send  to  all  mem¬ 
bers  of  the  Division  a  circular  requesting  answers  to  the 
questions  of  fact  submitted  to  the  Division  bv  the  Medico- 
Political  Committee. 

This  was  carried,  the  Honorary  Seen  tary  alone  protesting. 

B.  Questions  of  Opinion. — Proposed  by  Dr.  Bromet  and 
seconded  by  Dr.  Walters: 

Q.  5.  That  a  fee  of  less  than  one  gujnea  be  accepted  only 
when  the  insurance  is  for  less  than  £50. 

Q.  6  That  a  fee  of  less  than  one  guinea  be  accepted  for  no 
report,  fall  or  otherwise,  except  when  the  Insurance  is 
for  less  than  £50. 

Q.  7.  That  a  fee  of  less  than  one  guinea  would  be  adequate 
remuneration  for  filling  ud  Schedule  A,  only  when  the 
Insurance  is  for  less  than  £50. 

Q.  8.  That  Schedule  B  Is  inadequate,  and  that  10s.  6d.  should 
be  the  lowest  fee  for  examination  for  life  insurance. 

Q.  9.  That  10s  6d.  should  be  the  lowest  fee,  and  that  a  form 
such  as  Schedule  C.  should  not  be  allowed  for  life 
insurance. 

These  resolutions  were  carried  unanimously  (fourteen 
voting). 

Prevention  of  Corruption  Act. — The  Memorandum  of  the 
Central  Ethical  Committee  on  the  Prevention  of  Corrup¬ 
tion  Act,  1906,  was  read  and  discussed.  No  resolution 
was  submitted,  but  a  strong  feeling  was  pretty  generally 
expressed  against  the  opinion  of  the  solicitor  of  the 
Association  as  set  forth  in  the  Memorandum. 

Medical  Law  Reform  and  Quackery. — Mr.  Sewill  made 
an  important  statement  as  to  the  progress  of  the  agftation 
re  medical  law  reform  and  quackery,  and  proposed  the 
following  resolution : 

In  view  of  the  fact  that,  since  their  resolution  of  July  11th 
was  sent  In,  the  Australian  Commission  has  proved  the 
practicability  of  such  a  method  of  repairing  the  defects  in 
medical  law  and  the  evils  of  the  traffic  in  quack  medicines 
and  apparatus,  the  Reigate  Division  would  once  more  urge 
the  Council  to  press  forward  the  movement  for  aRojal 
Commission  in  this  country. 

This  wrb  seconded  by  Dr.  Blackler  and  carried 
unanimously. 

Dinner. — After  the  meeting  fifteen  members  of  the 
Reigate  Division  and  the  Reigate  District  Medical  Society 
dined  together. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Victoria  Hotel,  Kilkenny,  on  May  6th,  at  5.30  p,m. 

Installation  of  President — P.  J.  Murphy,  F.R  C.S.I.,  took 
the  chair.  The  other  members  present  were  ten  in 
number. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read,  approved,  end  signed  by  the  Chairman. 

Apologies  for  Non-Attendance. — Letters  of  apology  were 
read  from  two  members  and  telegrams  from  two  also. 

Model  Rules. — A  letter  was  read  from  the  Medical 
Secretary  to  state  that  pending  the  revision  of  the  model 
rules,  on  which  the  Ethical  Committee  had  been  engaged 
for  some  time,  no  rules  differing  materially  In  principle 
from  rules  already  approved  should  be  sanctioned  and  that 
the  special  circumstances  of  the  Branch  would  be  earefally 
considered,  both  as  affecting  the  general  question  of  the 
framing  of  the  rules  and  also  as  to  whether  the  Branch 
should  be  made  an  exception  from  any  general  principle 
laid  down. 

Letters. — Letters  in  acknowledgement  of  resolution  of 
condolence  were  received  from  Mrs.  F.  Wm.  Staunton  and 
the  Rev.  E.  J.  Staunton. 

Resolutions . — It  was  proposed  by  Dr.  Magkesy  and 
seconded  by  Dr.  James  : 

That  a  vote  of  regret  for  his  recent  accident  be  forwarded  to 

Dr.  Walshe. 
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;  was  proposed  by  Dr.  Farmer,  and  seconded  by 
[ j>r.  Caret  : 

That  a  vote  of  congratulation  be  sent  to  Dr.  Wm.  Morris 
on  the  occasion  of  his  appointment  to  H.M.  Prison, 
Waterford. 

Notice  of  Motion. — Dr.  Wynne  gave  notice  that  at  the 
ext  meeting  to  be  [held  in  Clonmel,  3rd  prox.,  he  would 
ropose : 

That  it  is  advisable  to  fix  a  minimum  rate  at  which  contract 
practice  should  be  undertaken. 

Representation  on  Central  Council. — On  the  motion  of 
)r.  Carey,  seconded  by  Dr.  J.  N.  Shee,  Geo.  J. 
lackesy,  M.B.  (Waterford),  was  unanimously  elected 
iepresentative  on  the  Council  of  the  Association  in  lieu 
j  Dr.  Walshe,  who  had  completed  the  limited  number  of 
ears,  namely,  six  in  succession. 

Office-Bearers  —  The  other  office-bearers  were  re  elected. 
Paper. — Dr.  Jellett  read  a  most  able  and  interesting 
>aper  on  a  case  of  mastoid  disease  with  operation,  which 
ras  highly  applauded. 

Dinner. — The  members  dined  together. 


Note.— With  regard  to  Dr.  Manning’s  resolution,  It  was 
the  wish  of  the  Division  that  this  resolution  should 
appear  in  the  Agenda  of  the  Representative  Meeting. 


SOUTHERN  BRANCH: 

Salisbury  Division. 

The  annual  meeting  of  this  Division  was  held  on 
iVednesday,  May  13th,  at  the  Infirmary,  Salisbury. 
Hr.  R.  T.  Richmond,  Chairman,  presided,  and  there  were 
jresent :  Drs.  L.  S.  Luckham,  Partridge,  Manning,  GeDge, 
uockyer,  Hall,  March,  C.  R.  Straton,  and  J.  E.  Gordon 
Honorary  Secretary). 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  approved. 

Electi:n  of  Officers—  The  following  office-bearers  were 
elected :  Chairman ,  R.  T.  Richmond  (Wilton)  ;  Vice- 
Chairman !,  C.  A.  Ensor  (Tisbury);  Honorary  Secretary  and 
Treasurer,  J .  E.  Gordon;  Representatives  on  Branch  Council , 

L.  S.  Luckham  (Salisbury),  J.  O.  March  (Amesbury); 
Executive  Committee,  H.  P.  Black  more,  M  D.,  G.  Kempe, 

M. D.,  R.  L.  Will  cox,  H.  L.  E.  Wilks ;  Representative  at 
Representative  Meeting  of  the  Association,  C.  R.  Straton. 

Vote  of  Thanks  to  Representative . —  A  unanimous  vote  o! 
thanks  was  accorded  to  Mr.  Straton  for  his  past  services 
to  the  Division. 

Report  of  Executive  Committee. — The  secretary  read 
the  report  of  the  Executive  Committee.  The  total  number 
of  members  on  December  31st,  1907,  was  59.  The  number 
of  meetings  held  during  the  year  was  three,  the  average 
attendance  of  members  being  18.  The  Executive 
Committee  had  met  three  times. 

Central  Emergency  Fund. — As  the  result  of  an  appeal  to 
the  members  on  behalf  of  the  Central  Emergency  bund 
(Ebbw  Vale  dispute)  the  sum  of  £7  4s.  3d.  was  collected 
and  forwarded  to  the  Medical  Secretary  of  the  Association. 

TrtamreVs  Report— The  Treasurer’s  report  and  balance 
sheet,  showing  a  balance  in  hand  of  £14  8s.  SzQ.  was 

submitted  and  passed.  ,  .  . 

Donation  to  the  Infirmary.— It  was  resolved  to  give  a 

donation  of  £2  2s.  to  the  Infirmary. 

Vote  of  Thanks  to  Infirmary  Committee  —  It  was 1  proposed, 
and  unanimously  carried,  that  a  vote  of  thanks  be  given  to 
the  oommlttee  of  the  infirmary  for  allowing  the  Division 
to  use  their  room  for  meetings  held  at  the  infirmary. 

The  Term  “  Hospital”  The  question  submitted  was 
approved  of,  with  the  substitution  of  the 1  word  and 
Instead  of  or  In  Q.  2  after  the  words  “  in  the  hands  of 

Medical  Examination  for  Life  Assurance.  The  following 
resolution  of  the  previous  meeting 
That  the  fee  for  examinations  In  cases  of  ordinary  life 
assurance  should  be  at  least  10s.  6d.  up  to  and  including 
£100  policies,  and  £1  Is.  for  policies  over  £100 

was  carried  unanimously.  TvrAx,MTNrn 

The  Referendum—  It  was  proposed  by  Dr.  Manning, 

and  seconded  by  Dr.  March  : 

That  in  case  of  anv  Referendum  under  the  new  Charter, 
every  member  of  a  Division  shall  have  an  opportunity  0 
recording  his  vote  by  ballot  paper. 

Carried  unanimously  as  an  Instruction  to  the  Division 

to  It, tiring  Chairman.- A 

vote  of  thanks  was  accorded  to  Dr.  E.  A.  Farr  (  > 

the  retiring  Chairman  of  the  Division. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

A  meeting  of  the  Division  was  held  at  the  Bedford  Arms, 
Woburn,  on  Thursday,  May  14th,  Dr.  Hartley  of  Bedford 
in  the  chair. 

Luncheon. — Members  having  most  kindly  been  invited 
to  luncheon  by  Dr.  A.  Lucas  of  Woburn,  about  twenty  five 
accepted. 

Confirmation  of  Minutes—  The  meeting  commenced  at 
2  45  pm.  The  Chairman  called  upon  the  Secretary  to 
read  the  minutes  of  the  last  meeting.  These  were  read 
and  confirmed. 

Apologies  for  Non-attendance. — Telegrams  of  regret  at 
being  unable  to  be  present  at  this  meeting  were  received 
from  Drs.  Shlllltoe  of  Hitchln,  and  Wickham  of  Newport 

Pagnell.  il.,  ,  „  ,  t 

Papers. — Dr.  A.  Lucas  read  a  paper  entitled  Notes  of 

Four  Cases  of  Cranial  Tumours.  This  was  followed  by  a 
discussion  in  which  several  members  took  part.  Dr.  S.  J. 
Ross  read  a  paper  on  Bacteriology  in  General  Practice ; 
this  led  to  a  discussion. 

Vote  of  Thanks.—  Dr.  A.  C,  Hartley  proposed  a  vote  of 
thanks  to  Dr.  A.  Lucas  for  his  kindness  in  entertaining 
the  members.  This  was  seconded  by  Dr.  Wisckworth. 
and  carried  unanimously.  .  . 

Visit  to  Woburn  Park—  After  the  meeting,  by  kind  per¬ 
mission  of  the  Duke  of  Bedford,  members  were  driven 
round  the  park  in  carriages  placed  at  their  disposal  by  the 
Duke.  Halts  were  made  at  various  places  in  order  that 
the  zoological  collection  might  be  Inspected,  and  the 
members  were  driven  back  to  the  Bedford  Arms,  where 
tea  was  provided  for  them  by  the  generosity  of  Dr.  A. 
Lucas. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  . 
Cardiff  Division. 

A  meeting  of  the  Cardiff  Division  was  held  at  the  Cardiff 
Infirmary  on  May  25th.  Sixteen  members  were  present. 

Revision  of  Draft  Charter.— The  following  resolutions 
with  reference  to  the  revision  of  the  Draft  Charter  were 
considered  and  carried  unanimously  : 

1  That  a  decision  of  the  Representative  Meeting  to  adopt 
L  for  thefurtherance  of  the  objects  of  the  Association, 

any  of  the  means  specified  in  Clause  2  (2)  of  the  Charte 
not  previously  adopted  shall  require  confirmation  by 
anotfier  Representative  Meeting  If  so  confirmed  the 
proposal  will  then  come  before  the  Council,  who  msy 

2  Tffid6 Uie" referendum,  whenever  taken,  shall  be  by  means 
of  voting  papers  sent  to  every  individual  member  of  the 
Association. 

Election  of  Representatives—  It  was  also  resolved: 

That  nominations  should  be  received  by  a  certain  gate,  and 
In  rase  of  a  contest,  that  the  election  shall  be  by  voting 
papers  sent  to  each  Member  of  the  Division. 

Standing  Committees.- The  following  resolution  was 

P&That  such  committees  shall  receive  instruction  from  ana 
report  to  the  Council. 

It  was  also  decided  unanimously  at  the  meet  ng : 

That  the  Otalrm^to  «»  Bejetarto.  .ndtbe  ; 
altered  S' (1EI&. Whoat  altering  th.tr  eenee,  a.  may 

be  recommended  from  head  quarters. 


STIRLING  BRANCH. 

,  ,  for  1908  was  held  in  the 

dtBH™DHotef' °L»b“tf  on  Thur.d.y,  May  14th,  at 
Station  Hote  ,  „  President,  was  in  the  chair. 

4  30  n.m.  Dr’rllexander,  Clarkson. 

There  were  McCracken,  MacGowan,  Mackenzie, 

S5&K  “,  ““"’and  Farther  Macrae 

. »/  aatomn 
general  meeting  were  s  gnedjey  office-bearers 

g  year :  Prudent.  Dr.  James 
Rob^rtso^6  (Clackmannan) ;  Vic-F, W*»t,  Dr.  Dngtld 
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Mitchell  (Camelon) ;  Repre/entative,  Dr.  George  Gardner 
(2a,  George  Street,  Falkirk) ;  Secretaries ,  Dr.  Moorhouse 
and  Dr.  Stesvart ;  Council,  Dr.  MacGowan,  Dr.  Wilson 
(Allon),  Dr.  Wood  (Grangemouth),  Dr.  Hnnter  (Falkirk), 

heport  of  Council.  The  Council  reported  that  two  meet¬ 
ings  of  the  Branch  were  held  during  1907.  The  average 
attendance  was  11.  The  membership  of  the  Branch  was 
69,  The  balance  of  funds  at  the  end  of  1906  was  £20  17s  2d  • 
at  the  end  of  1907  £29  11s.  7d. 

Vote  of  Sympathy  —  On  the  motion  of  Dr.  MacGowan, 
seconded  by  Dr.  Mitchell,  Ihe  Secretary  was  Instructed  to 
convey  to  Dr.  Moorhouae  tbe  sympathy  o!  the  members  of 
the  Branch  wuh  him  in  his  recent  illness,  and  their 
congratulations  on  his  recovery  and  prospect  of  speedy 
resumption  of  work.  ' 

Address.— Dr.  Farquhar  Macrae  (Glasgow)  gave  an 
address  on  the  surgical  abdominal  complications  of 
typhoid  f ever.  The  lecturer  confined  his  remarks  to 
cases  of  peritonitis  occurring  during  the  course  of  the 
fever.  He  enumerated  the  causes  of  peritonitis,  and  gave 
an  account  of  the  symptoms  and  differential  diagnosis, 
oe  operative  treatment  of  perforation  was  fully 
described,  and  details  given  of  the  after-care  of  the 
patient.  On  the  motion  of  the  President,  the  lecturer 
was  awarded  the  hearty  thanks  of  the  members,  for  an 
address  which  had  proved  of  the  greatest  Interest  to  all 
present. 


simple  certificate  as  to  the  health,  for  Industrial  societies 
5j.  might  be  accepted.  weB> 

Prevention  of  Corruption  Art  — With  regard  to  the  P™» 
ventlon  of  Corruption  Act,  1906,  it  was  agreed  that  as  the 
relationship  of  doctor  to  patient  is  of  a  confidential 
character,  it  is  the  duty  of  the  doctor  to  forego  profits 
to  himself  of  which  the  patient  is  unaware,  and  which 
consequently  might  be  open  to  be  regarded  as  of  an 
illicit  nature. 

Medical  Inspection  of  School  Children  — The  report  as  tr 
the  medical  inspection  of  school  children  was  brleflv 
considered,  y 

Lynn  Thomas  and  Skyrme  Fund  —The  motion  as  to  the 
Lynn  Thomas  and  Skyrme  Fund  was  read,  and  It  was 
thought  that  as  some  of  the  members  had  subscribed  u 
should  be  left  to  individual  action.  ’  U 

Dinner  —  At  7  p  m.  the  members  dined  together  In  con¬ 
junction  with  the  annual  dinner  of  the  Harrogate  Medical 
Society,  twenty-nine  belDg  present. 


LANCASHIRE  AND  CHESHIRE  BRANCH 
We  are  requested  to  publish  the  following  circular 
letters  addressed  to  the  members  of  the  Lancashire  and 
Cheshire  Branch: 


TRANSVAAL  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  in  Johannei 
burg  on  April  25th. 

/  resident’s  Address. — The  President  delivered  his  Presi 
aentlal  address. 

Election  of  Officers.— The  following  were  elected  office 
bearers  for  the  ensuing  year:  President ,  Dr.  Tempfi 

UAivrri  J°J?,annesbnrg  :  -President,  Major  J.  Bulst 

treasurer,  J*  McD-  Troup ;  Secretary,  G.  D 
Maynard ;  Members  of  Council ,  Sir  Kendal  Franks,  Drs 

'i.'chf5ohannCAabarCCr’  &  **»"***  « 

A  rf8ulatio»s  for  the  South 

AfVr  Committee  were  approved  by  the  Branch. 

t  following  were  elected  members 

^°uss^u;  MB->  Mlddlebarg,  Transvaal;  G.  H.  W 
Ellacombe,  Livingstone,  Rhodesia;  R  J.  C.  Thompson 
Lieutenant,  R.A  M.C  ,  Roberts’s  Heights ;  J.  C-  Neillle 

"b  'B^Joba^eatarg8’  ^  *«**. 

Ath£a“n^  heW  «“  th< 


YORKSHIRE  BRANCH : 

Harrogate  Division. 

ProsneCTtKHnf°pfl  w®  Hai''^ate  ^vision  was  held  at  tl 
f°Bpnec*  Hotel,  Harrogate,  on  Thursday,  April  30th, 

w!fc6Br^,Man‘le’ Nl™' 

confirmed!**’0”  ^  Minutes.  The;  minutes  were  read  ar 

Ehttion  of  Offictrs.— The  following  officers  for  tl 
year  w^e  P^cted :  Chairman,  Dr.  G.  R.  Greer 
^  Ba,n  ;  Honorary  Secretary,  Dr< 
r  ’  1l^re(eniatlvs  M  Representative  Meeting,  Dr.  ( 
Gibson ;  Representative  for  Branch  Council ,  Dr.  E.  SolL 

Drs-  Chamberlain,  Collier,  Dae  get 
Garrad,  Holrojd,  Lever.  Mackay,  Rutherford,  Solly  W  ] 
Watson,  and  W.  M.  C.  Watson.  y’ 

Female  Inebriety  — The  circular  of  Inquiry  as  to  femal 

hTd^hPPn^0111/!1601111^11  0f  Eo§lflnd  Temperance  Societ 
had  been  sent  to  members.  Grocers’  licences  and  lo* 

n^wprf0,!^8  WUh  affiliated  memb?r3  were  looked  upon  a 
powerful  causes  of  inebriety  and  demoralization. 

The  Term  “Hospital.”- The  definition  of  the  tern 
wL  agreed  to.  Pr°P3Sed  by  lhe  Central  EthIcal  Commute 

Fi5rPr,trtprTnC<?'~AJ>fer  3  l0Dg  dlscusBion,  In  which  Drs 
fna  n°T0^  ’  f™’  BtACK>  Modillot,  Garrad,  Mantle 

thP  ^B  °N  t5?k  part’  11  was  a<?leed  that  one  guinea  b< 
the  fee  in  ordinary  cases  of  life  insurence,  but  when  > 

that frepo*twa8  re(fu,red  on  insurance,  say,  for  £IC0 
that  a  fee  of  half  a  guinea  be  accepted,  and  that  for  s 


Central  Council  Election. 

Candidature  of  Dr.  Godson  and  Dr.  Bradshaxv. 

Committee  Rooms,  64,  Deansgate  Arcade. 

Dear  Sir,  A  Committee  has  been  formed  of  members 
of  this  Branch  representing  every  shade  of  thought  upon 
the  present  position  and  future  prospects  of  the  British 
Medical  Association,  determined  to  secure  the  return  to 
the  Council  of  Dr.  Godson  and  Dr.  T.  R.  Bradshaw,  two 
of  the  retiring  members  (Dr.  Jas.  Brassey  Brierley  is  not 
eligible),  and  thus  secure  continuity  of  service  essential 
to  the  existence  of  the  Association  at  this  critical 
period, 

Dr.  Bradshaw  has  done  good  service  on  the  Council, 
and  especially  on  the  Journal  and  Finance  Committee. 
He  has  made  himself  master  of  the  financial  condition  of 
the  Association,  and  has  all  along  endeavoured  to  check 
the  extravagant  office  expenses  of  the  Central  Authority— 
notably  of  the  Organizing  Secretary’s  Department  (now 
called  Medical  Secretary).'  The  whole  Branch  Is  weary 
of  contemplating  the  huge  output  of  useless  printed 
matter  from  this  office,  and  we  are  determined  that 
some  effective  cheek  shall  be  placed  upon  such  waste. 
Look  at  oar  present  financial  po-ltion.  Before  the  recon¬ 
stitution  we  were  saving  £5,000  to  £5,000  a  year,  and  when 
we  determined  to  rebuild  the  premises  had  the  prospect  of 
‘  cash  In  band”  to  pay  for  the  work  as  it  proceeded.  Oar 
savings,  owing  chiefly  to  the  enormous  cost  of  the 
Medical  Secretary’s  Department,  have  dwindled  down  to 
a  lew  hundreds  a  year.  We  have  had  to  borrow  all  the 
money  to  pay  the  builders,  and  the  only  asset  the  Asso¬ 
ciation  has,  alter  seventy-five  years’  existence  and  with 
an  enormous  membership,  is  the  value  of  the  site  of  the 
old  premises,  namely,  £80,000 — less  than  a  year  and 
half’s  Income !  and  a  small  Invested  capital.  Yet  these 
gentlemen  into  whose  hands  the  government  of  the  Asso¬ 
ciation  has  passed  have  determined  to  engage  the  services 
of  another  Medical  Secretary,  and  It  is  whispered  at  a 
commencing  salary  of  £600  a  year. 

Hospital  Reform — We  must  have  something  done  to 
remove  the  mischievous  competition  of  our  medical 
charities.  This  Branch  has  again  and  again  dis¬ 
cussed  the  monstrous  abuse  by  the  continuous  treat¬ 
ment  of  industrial  accidents,  and  passed  resolutions 
urging  the  Central  Council  to  take  prompt  action  in  the 
matter,  and  that  continuous  treatment  of  ordinary  indus¬ 
trial  accidents  shall  be  discontinued.  This  abuse  affects 
largely  younger  members  of  the  medical  staff  of  all  hos¬ 
pitals.  Enormous  numbers  of  patients  are  operated  upon 
yearly,  free  of  all  cost,  who  could  afford  to  pay  a  moderate 
fee  for  the  work  to  be  done  at  home,  and  the  loss  of  minor 
surgery  to  the  general  practitioner  is  simply  incalculable. 

Aou  doubtless  have  received  the  circular  soliciting  your 
vote  signed  by  the  Honorary  Secretary  and  three  others. 
The  members  of  this  Branch  are  quite  capable  of  properly 
appreciating  this  action  on  the  part  of  the  Honorary 
Secretary,  and  we  are  confident  that  such  tactics  will  be 
resented,  and  the  whole  Branch — to  whom  we  address 
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ourselves— will  support  ua  in  our  efforts  to  retain  the 
services  of  the  men  who  have  served  us  so  well. 

The  four  gentlemen  referred  to  have  addressed  several 
Division  Meetings,  but  these  have  been  poorly  attended. 
At  the  Annual  Meeting  at  Southport  eight  members  were 
present,  and  Mr.  Larkin  placed  before  them  his  views.  In 
Chester  the  four  candidates  presented  themselves  before 
an  audience  of  three  ! 

Dr.  Godson  ha3  not  addressed  any  meetings,  ,Dr. 
Bradshaw  one  or  two.  They  object  to  putting  the 
Divisions  to  the  trouble  and  expense,  especially  in  view 
of  the  very  meagre  attendances  always  noticeable.  We 
agree  with  them.  Besides,  their  views  are  well  known 
and  are  in  accord  with  those  of  a  large  majority  of  the 
electors. 

We  trust  you  will  return  your  polling  paper  at  once, 
and  we  shall  more  effectively  secure  the  return  cf 
Dr.  Godson  and  Dr.  Bradshaw  by  voting  for  them  alone. 
They  are  pledged  to  carry  out,  if  possible,  reform  in  the 
two  great  questions  ol  vital  interest  to  the  Association 
.and  the  profession— finance  and  hospital  abuse. 

We  have  the  honour  to  remain,  yours  faithfully, 

Jas.  Brassey  Brierley, 

Chairman  of  Election  Committee. 

H.  G.  Smeeth, 

Honorary  Secretary  of  Election 
Committee. 


2. 


•Candidature  of  Alfred  Godson ,  Esq .,  J.P,,  (7.(7.,  M.  A, 
MB .,  M.C. Cantab. 

We  the  undersigned,  members  of  the  Election  Com¬ 
mittee  formed  to  promote  Dr.  Godson’s  re  election,  desire 
to  bring  to  your  notice  his  claims  to  again  represent  the 
members  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  on  the  Central  Council. 

The  claims  which  we  last  year  placed  before  you  caused 
you  to  place  Dr.  Godson  at  the  head  of  the  Poll.  We 
again  urge  his  candidature  on  the  same  programme,  with 
the  following  additional  facts  : 

1.  Dr.  Godson’s  Attendances.  Dr.  Godson  has 
attended  every  meeting  of  the  Central  Council 
since  his  election,  and  he  has  received  the  thanks 
of  the  Branch  Council  and  of  his  Division  for 
Special  Services  rendered.  Dr.  Godson  has  also 
served  on  the  Hospitals  Committee,  and  has 
attended  2  out  of  3  meetings,  and  here  he  has  also 
done  useful  work. 

Dr.  Godson  is  a  tried  and  experienced  member  of 
the  Central  Council.  The  coming  year  being 
probably  the  winding  up  of  the  old  regime  and 
the  Inauguration  of  the  new  Charter  it  Is  abso¬ 
lutely  essential,  in  the  Interests  of  the  Association, 
to  have  the  benefit  of  experienced  Representa¬ 
tives. 

3,  We  beg  to  point  out  that  there  are  four  vacancies 
and  seven  candidates  for  them.  We  also  wish 
to  state  that  there  are  no  official  candidates — 
that  Is  to  say,  the  Branch  Council  has  not 
nominated  any  Candidate  or  group  of  Candidates. 
On  these  Grounds  then,  and  because  Dr.  Godson,  as  a 
•General  Practitioner,  is  acquainted  with  every  phase  of 
medical  practice,  together  with  his  wide  experience  of 
public  work  and  the  ample  time  at  his  disposal,  we  ask 
you,  with  every  confidence,  to  re-elect  him,  so  that  he  may 
continue  the  valuable  work  he  has  hitherto  done,  safeguard 
the  Interests  of  General  Practitioners,  and  watch  over  the 
welfare  ol  the  British  Medical  Association. 

Signed  on  behalf  of  the  Committee, 

J.  H.  0.  Goulden,  J.P., 

Chairman,  Stockport,'  Macclesfield,  and 
East  Cheshire  District. 

E.  A.  Goulden.  J.  T.  Rogerson. 

Hyde  Marriott,  J.P.  J.  T.  Bailey. 

F.  Hoyle.  J.  B.  Chadwick, 

J.  R,  Brennan. 

J.  Brassey  Brierley. 

Chairman  of  Election  Committee. 

H.  G.  Smeeth, 

Honorary  Secretary,  Election  Committee. 


Candidature  of  Dr.  G.  H.  Broadbent. 

Dr.  G.  H.  Broadbent  (Manchester)  requests  us  on  behalf 
of  his  Committee  to  Insert  the  following  caid: 

Mr.  G.  H.  Broadbent  (8,  Ardwick  Green,  Manchester) 
respectfully  requests  the  honour  of  your  vote. 


Was  a  member  of  the  Central  Ethical  Committee  four 
years,  elected  by  the  Representative  Meeting  annually. 

Has  been  a  member  of  the  Contract  Practice  Subcom¬ 
mittee  of  the  B  M.A.  three  years. 

Is  Yice-Presldent  of  the  Manchester  Medico-Ethical 
Association;  Vice  Chairman  of  the  Medical  Guild,  and 
has  been  a  member  of  the  Council  from  its  Inauguration  ; 
and  has  taken  an  active  part  In  the  organization  of  the 
profession,  both  locally  and  generally,  upwards  of  twenty 
years. 

Has  been  the  Representative  of  the  North  Manchester 
Division  since  the  reorganization  of  the  B.M.A. 

Is  and  has  long  been  deeply  concerned  in  the  new 
building  and  arrangement  of  the  central  premises  In  the 
Strand,  which,  with  the  site,  will  cost  upwards  of  £120,000. 

Please  keep  this  before  you  until  your  vote  is  given. 

Proposers  —Professor  G.  A.  Wright.  Manchester  ;  Samuel 
Buckley,  F.R.C.S.,  Manchester;  J.  Howson  Rav,  F.RO.S,, 
Manchester.— Dr.  G.  Anthomas,  Manchester  ;  Dr.  H.  W.  Boddy, 
Manchester  ;  Edmund  Lae,  Manchester  ;  S.  Crawsbaw,  Ashton- 
under-Lyne  ;  A.  Hamilton,  Ashton-under- Lyne  ;  J.  M.  Fergu¬ 
son,  Burnley;  H.  H.  Hitchon,  Heywood ;  R  G.  McGowaD, 
Cheetham  Hill  ;  W.  S  lowcroft,  Cbeadle  ;  A.  vV.  Ssnior,  Levens- 
hnlme  ;  R.  B.  Sldebottoro,  Glossop. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
mast  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^sanitation  Jlntici?. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Election  of  Representative  of  the 
Branch  on  the  Council  of  the  Association.  Notice  is  hereby 
given  that  nominations  for  the  office  above  mentioned  must  be 
sent  to  the  undersigned  by  June  14th.  Each  nomination  must 
be  signed  by  three  members  of  the  Branch.— J.  F.  Christie, 
Honorary  Secretary,  7,  Alford  Place,  Aberdeen. 

Birmingham  Branch:  Coventry  Division. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  upon  Thursday,  June  4th,  at  8.30  p.m. 
Agenda  :  1.  To  elect  officers  and  Executive  Committee  for  the 
year.  (These  include  Chairman,  Vice-Chairman,  Secretary, 
Representative  on  the  Branch  Council,  and  on  the  Committees 
of  Management  of  the  Pablic  Medical  Service,  and  the  new 
Dispensary  Service.)  2.  To  receive  the  report  of  the  Executive 
Committee.  3.  Matters  referred  to  the  Division  ;  (a)  Dehni- 
tlon  of  term  “  Hospital,”  (6)  Prevention  of  Corruption  Act, 
1906  (vide  Supplement,  British  Medical  Journal,  February 
22nd  1908).  4.  The  question  of  application  to  Central 
Emergency  Fund.  5.  To  thank  the  Committee  of  the  Coventry 
and  Warwickshire  Hospital  for  the  continued  use  of  their 
Board  Room  for  the  meetings  of  this  Division.— John  Orton, 
Honorary  Secretary. _ 

Birmingham  Branch.— Tamworth  and  Nuneaton  and 
Coventry  Divisions.— A  combined  meeting  of  the  Tamworth 
and  Nuneaton  Division  with  the  Coventry  Division  will  be 
held  at  the  Coventry  and  Warwickshire  Hospital  on  I  rlday, 
June  5th,  at  4  p.m.,  for  the  purpose  of  electing  a  Joint  Repre¬ 
sentative  to  represent  them  at  the  Annual  Representat  v 
Meeting.— John  Orton,  Secretary  to  the  Constitnency. 

Border  Counties  Branch. -Notice  Is  hereby  given  that 

nominations  for  the  post  of  Representative  on  the  Central 
Council  of  the  Association  for  this  Branch  and  the  North 
Lancashire  and  South  Westmorland  Branch  jointly  must 
reach  the  Honorary  Secretary  not  later  t han  J  nne  8 th.  ftnd 
must  ha  stoned  bv  at  least  three  members  of  either  Branch 
iHLSJdSStlK  Bylaw  25  -Francis  E.  Hill,  Honorary 
Secretary,  Carlisle. _ 

Border  Counties  Branch.— The  annual  general  meeting 
of  the  Border  Counties  Branch  will  be  held  in  the  County 
TTntel  Carlisle  on  Friday,  June  26th.  Dr.  James  Macdonald 
of  Carlisle  will  deliver  his  Presidential  address.  F  urther 
particulars  tator.-FMCia  E.  Hill,  Hooorary  Secretory, 
Carlisle.  _ 

Cambridge  and  Huntingdon  Branch. -The  annual  meet¬ 
ing  5  the  Branch  will  be  held  on  Thursday.  July  2nd,  at 
Alconbury  Hill,  Huntingdon,  Members  having  any  com- 
mrmtoatlons  to  make  or  epeelmene  to 

Inform  the  Honorary  Secretary,  F.  E.  Apthorpe  weld, 
Grafton  Houbb,  Cambridge. 

Eas"  Anglian  Branch.— Nominations  for  the  election  of 
two  Representatives  of  the  Branch  on  the  Central  Lounoll 
ahonld  be  sent  to  me  on  or  before  Monday,  June  1st,  In 


372 


Bttptlhment  to  m  1 
British  Medical  Jouekal  I 


ASSOCIATION  NOTICES. 


[MatIso,  1908. 


accordance  with  By-law  25.— B.  H.  Nicholson,  Honorary 
Beoretary. 


East  Anglian  Branch. — The  annual  meeting  of  this  Branch 
will  beheld  at  Norwich  on  Friday,  June  19th. — B.  H.  Nicholson, 
Honorary  Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Hull  Royal 
Infirmary  on  June  11th,  at  12.30  p.m. — Edward  Turton, 
1,  Albion  Street,  Hull,  Honorary  Secretary. 


Edinburgh  and  Fife  Branches. — The  attention  of  mem¬ 
bers  of  these  two  Branches  Is  drawn  to  the  fact  that  nomina¬ 
tions  for  the  election  of  two  members  upon  the  Central 
Council  of  the  Association  should  be  sent  in  to  one  of  the 
Secretaries  not  later  than  Wednesday,  June  10th. — A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh  ;  Francis  D.  Boyd, 
22,  Manor  Place,  Edinburgh  ;  Balfour  Graham,  Leven,  Fife, 
Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch. —  Annual  meet¬ 
ing. — The  statutory  annual  meeting  of  the  Branch  will  be  hald 
at  the* New  Maternity fHospltaJ,  Rotten  Rdw  (between  North 
Portland  and  Montrose  Streets.),  on  the  afternoon  of  Friday, 
June  5th,  at  3  o’clock.  The  entire  hospital  will  be  open  for 
inspection,  and  Professor  Murdoch  Cameron  and  Dr.  Jardlne 
will  give  a  clinical  demonstration.  There  will  also  be  an 
exhibition  of  Instruments  from  the  various  Glasgow  firms. 
A  dinner  will  be  held  in  the  evening  (6  15  prompt)  at  St. 
Enoch  Station  Hotel,  at  which  Dr.  Bruce  Goff  will  be  enter¬ 
tained  and  receive  a  presentation.  Agenda  of  business  meet¬ 
ing  at  3p.m.  :  1  Minutes.  2  Secretaries’ annual  report.  3. 
Treasurer’s  annual  report.  4.  Medico-Ethical  Committee’s 
annual  report.  5  Election  of  office- bearers. — James  Hamilton 
and  J.  Grant  Andrew,  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— Election  of 
Members  of  Central  Council. — In  accordance  with  Branch 
Rule  v  and  Association  By-law  25,  nominations  for  Repre¬ 
sentatives  on  the  Central  Council,  each  signed  by  at  least 
three  electors,  are  requested  to  be  sent  to  the  undersigned 
Honorary  Secretary  on  or  before  Monday,  June  1st.  The 
Branch  Is  entitled  to  return  two  Representatives,  but  if  more 
than  two  nominations  are  sent  In  an  election  will  take  place 
by  voting  papers.  Dr.  Goff  Is  this  year  ineligible  for  re- 
election,  and  Dr.  Hamilton  does  not  seek  re-election. — James 
Hamilton,  1,  Royal  Crescent,  Crosshill,  Glasgow. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion.— The  annual  meeting  of  the  Division  will  be  held  at 
Altrincham  (Board  Room  of  Hospital)  on  Thursday,  June  4th, 
at  4.50  p.m.  Afternoon  tea,  4  30  p.m.  Dinner  at  Brooklands 
Hotel,  7  p.m.  Nominations  for  any  office  for  1908-9  will  be 
received  by  the  Honorary  Secretary,  if  duly  signed  by  proposer 
and  seconder. — T.  W.  H  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Election  of  Repre 
sentatives  on  Central  Council,  1908-9.— Voting  papers  will  be 
Bent  out  on  or  before  Saturday,  May  23rd,  and  must  be 
returned  on  or  before  Wednesday,  June  3rd.  Should  aDy 
member  not  receive  a  voting  paper  he  should  apply  at  once 
to  F.  Charles  Larkin,  Honorary  Secretary,  54,  Rodney  Street, 
Liverpool. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Brooklands  Hotel,  Sale,  Cheshire, 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen’s  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Garstang,  Honorary  Secretary, 
Altrincham  Division,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 


Lancashire  and  Cheshire  'Branch  :  Warrington 
Division.— A  quarterly  meeting  of  the  members  of  the  above 
Division  will  be  held  at  the  Warrington  Infirmary  on  Tuesday, 
June  2nd,  at  4  30  p.m.  Agenda:  Minutes  of  last  meeting.  To 
transact  the  routine  business  of  the  Division. — T.  A.  Murray, 
Honorary  Secretary. 


Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  25,  notice  is  hereby 
given  that  Nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  VotiDg  papers  will  be  sent  out  on  or  before 
.Tune  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th. — F.  J.  McCann,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — Notice  of  Annual  Meeting. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Midland  Hotel, 
King’s  Cross,  W.C.,  on  Tuesday,  June  2nd,  at  4  o’clock. — 
W.  Griffith,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  the  Branch  will 
be  held  at  the  Exchange,  Nottingham,  on  Thursday,  June  11th 
at  2.30  p.m.  Nominations  for  the  election  of  two  Repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  should  be 
sent  to  me  on  or  before  Monday,  June  1st,  In  accordance  with 
the  by-laws.— R.  Sevestre,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branch. 


Munster  Branch. — Nominations  for  a  Representative  of 
the  Branch  on  the  Central  Council  (in  accordance  with  By¬ 
law  24)  will  be  received  by  the  Honorary  Secretary  up  to 
June  1st.— Philip  G.  Lee,  26,  St.  Patrick’s  Hill,  Cork, 
Honorary  Secretary. 


Munster  Branch.— The  annual  general  meeting  of  the 
Branch  will  beheld  on  Saturday,  June  6th,  at  4.30  p.m,,  In  the 
rooms  of  the  Medical  Society,  74,  South  Mall,  Cork.  Repre¬ 
sentatives,  officers,  and  Council  for  1908-9  will  be  elected,  and 
any  other  necessary  business  transacted. — Philip  G.  Lee,  26, 
St.  Patrick’s  Hill,  Cork,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— In  accordance 
with  By-law  25,  notice  Is  hereby  given  that  nominations  for 
the  office  of  Representative  on  the  Central  Council  from  this 
Branch  must  be  sent  to  me  In  writing  on  or  before  June  6th. 
Each  nomination  must  be  signed  by  three  members  of  the 
Branch.  The  annual  meeting  of  the  Branch  will  be  held  at 
Kingussie  on  Saturday,  June  13th.  Further  particulars  will 
be  sent  to  each  member  by  circular.— J.  Munro  Moir 
Honorary  Secretary. 


North  of  England  Branch.  —  Election  of  members  of 
Central  Council.  Nomloations  of  candidates  for  membership 
of  Central  Council  (two  required)  mustbe  sent  to  me  in  writing 
on  or  before  Saturday,  June  13th.— Henry  Smurthwaite, 
8,  St.  Mary’s  Place,  Newcastle-on-Tyne. 


North  of  England  Branch:  North  Northumberland* 
Division. — The  annual  meeting  will  be  held  at  the  Infirmary, 
Berwick-upon-Tweed,  on  Thursday,  June  4th,  at  2  30  p.m.,  for 
the  purpose  of  electing  officers  and  Representatives  for  the 
ensuing  year.— C.  Clark  Burman,  Secretary. 


North  Wales  Branch.— In  accordance  with  By-law  25. 
notice  is  hereby  given  that  nominations  for  all  the  officers  of 
the  Branch  and  Representative  on  the  Central  Council  must 
be  sent  to  the  Honorary  Secretary  not  later  than  May  30th.— 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes.  _ 

Perthshire  Branch.— The  summer  meeting  will  be  held  in 
the  Golf  Club  House,  Moncrieffe  Island,  Perth,  on  Friday, 
June  5th,  at  1  p.m.  prompt.  Business :  1.  Read  minutes. 
2.  Election  of  Council.  3.  Election  of  Branch  Representative. 
4.  Consider  Report  of  Medical  Officer  of  Health  for  Perth  to 
Perth  Town  Council  on  the  prevention  of  consumption.  5. 
Consider  letter  from  Aberdeen  Medico-Chirurgical  Society  re 
the  examination  of  employees  in  the  marine  and  railway 
services.  6.  Any  other  business.  (P.S.—  Nos.  4  and  5  on 
business  agenda  to  be  considered  only  if  time  permits.) 
Council  meeting  at  12.45.  Lunch  in  the  Club  House  will  be 
served  at  2  p.m.,  on  the  arrival  of  golfing  members  from 
Dundee.  Members  Intending  to  play  and  lunch  are  requested 
to  notify  Dr.  Taylor  as  soon  as  possible. — W.  A.  Taylob 
and  Alexander  Trotter,  Joint  Honorary  Secretaries. 


South  -  Eastern  Branch  :  Chichester  and  Worthing 
Division. — The  annual  meeting  of  this  Division  will  be  held 
at  the  Infirmary,  Worthing,  on  Wednesday,  June  10th,  at 
3  30  p.m.  Mr.  W.  S.  Simpson  (Chairman  of  the  Division)  will 
preside.  Agenda  :  1.  Minutes  of  the  last  meeting  2.  To  appoint 
the  place  of  next  meeting.  3,  Election  of  officers’:  Chair¬ 
man,  Vice-Chairman,  Secretary,  Representative  on  Branch 
Council,  Representative  at  Representative  Meeting,  and 
Members  of  the  Executive  Meeting.  4.  Report  of  the  Honorary 
Secretary.  5.  Matters  referred  to  the  Division:  (a)  Report  as 
to  the  proposed  definition  of  tbe  term  “  Hospital  ”  ;  (6)  report 
on  life  insurance  examination  ;  (c)  report  on  Prevention  of 
Corruption  Act ;  (d)  the  business  of  the  Annual  Representative 
Meeting  ;  (e)  medical  Inspection  of  school  children.  6.  Lynn 
Thomas  and  Skyrme  Fund.  —  H.  C.  L.  Morris,  Honorary 
Secretary,  Bognor. 


South-Eastern  Branch.— The  sixty-fourth  annual  meeting 
of  the  Branch  will  be  held  In  the  Council  Chamber,  Town  Hall, 
Dover,  by  the  kind  permission  of  the  Right  Worshipful  the 
Mayor  of  Dover,  on  Thursday,  June  18th,  at  2.15  p.m. 
Dr.  M.  K.  Robinson,  President-elect,  kindly  Invites  members 
to  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  p.m. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting 
— (1)  To  receive  the  report  of  tbe  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial 
statement.  The  following  expeditions  have  been  arranged 
to  take  place  afterwards  :  Visit,  to  Dover  Castle  and  precincta 
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Isit  to  the  National  Harbour  Works  in  course  of  construction  ; 
(sit  to  the  ruins  of  the  ancient  Priory,  now  used  by  Dover 
iollege  ;  and  visit  to  Pageant  House.  Dinner  at  the  Grand 
lotel,  Dover,  at  6.15  pm.;  charge,  7s.  6d.  Wine  will  be 
,rovided  by  the  members  of  the  Dover  Division.  Those  who 
ropose  being  present  at  lunch  or  dinner,  or  both,  are 
aquested  to  signify  their  Intention  to  Dr.  Osborn,  Ennis- 
aore  Lodge,  Dover,  not  later  than  Thursday,  June  11th. — 
I.  M.  Stewart,  Dyffryn,  Dulwich,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Jranch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  in  the  Town  Hall,  Clonmel,  on  Wednes- 
lay,  June  3rd,  at  12  no'm.  Agenda:  1.  Minutes.  2  Apologies. 

.  Correspondence.  4.  Ethics  of  medical  consultation  (eee 
Supplement,  May  9th).  5.  Dr.  Wynne’s  notice  of  motion  : 

.’hat  it  is  advisable  to  fix  a  minimum  rate  at  which  contract 
>ractice  should  be  undertaken.  6.  To  take  into  consideration 
whether  the  time  has  not  come  to  found  a  luncheon  fund  by 
nstltuting  an  annual  Branch  subscription  as  a  nucleus  thereof. 

.  Any  other  business.— J.  Quirke,  Honorary  Secretary, 
’Iltown. 

South  Midland  Branch  :  Northamptonshire  Division. 

-The  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
une  9th,  at  2.30  p.m  ,  in  the  Board  Room  of  the  General 
Tospital,  Northampton.  For  the  purpose  of  electing  a 
Divisional  Representative  the  meeting  will  resolve  itself 
nto  a  joint  meeting  of  the  Northamptonshire  and  Aylesbury 
Divisions.  The  meeting  will  be  preceded  by  luncheon  at 
franklin’s  Restaurant,  Guildhall  Road,  at  1.30  p.m.  The  Secre- 
ary  will  be  much  obliged  if  anymember  wishing  to  attend  the 
uncheon  will  notify  him  at  least  two  days  before  the  meeting. 
Business  :  Minutes.  Election  of  Officers.  Annual  Report  of 
Division.  Matters  referred  to  Division:  Questions  on  the 
natter  of  Life  Assurance  Fees ;  Definition  of  the  term 
‘Hospital”;  the  ethics  of  Medical  Consultation.  The  Lynn 
Thomas  and  Skyrme  Fund.  Letter  from  the  Coventry  Division. 
Dr.  Robson  will  propose  that  there  be  a  special  Clinical  Section 
)f  the  Division.  Mr.  Harries-Jones  will  read  a  paper  entitled 
Remarks  on  the  Differential  Diagnosis  of  Glaucoma.  Any  other 
lusineBs. — P.  8.  Hichens,  Honorary  Secretary,  Northampton. 


South  Wales  and  Monmouthshire  Branch. — The  annual 
neeting  of  this  Branch  will  be  held  at  the  Infirmary,  Newport, 
jn  June  11th,  at  4.30  p  m.,  when  the  Representatives  of  the 
Branch  on  the  Central  Council  will  be  elected. — W.  Mitchell 
Stevens,  21,  St.  Andrew’s  Crescent,  Cardiff,  Branch 
Secretary.  _ 

Staffordshire  and  Shropshire  and  Mid-Wales  Branches. 
—Nominations  for  tbe  office  of  Representative  on  the  Central 
Council  shou'd  be  sent  to  either  of  the  undersigned  not  later 
than  June  8  th,  in  accordance  with  By-law  25. — G.  Pet  grave 
Johnson,  Honorary  Secretary,  Staffordshire  Branch,  Stoke-on- 
Trent  ;  C.  G.  Russ  Wood,  Honorary  Secretary,  Shropshire  and 
Mid-Wales  Branch,  Shrewsbury. 

Ulster  and  Connaught  Branches.— Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three  mem¬ 
bers,  must  be  sent  to  me  not  later  than  June  3rd — Cecil 
Shaw,  M.D.,  29,  University  Square,  Belfast,  Honorary 
Secretary,  Ulster  Branch. 

Ulster  Branch. — Nominations  for  the  offices  of  President, 
Treasurer,  and  Secretary,  each  signed  by  two  members,  must 
be  sent  to  me  not  later  than  June  3rd. — Cecil  Shaw,  M.D., 
29,  University  Square,  Belfast,  Honorary  Secretary. 

Worcestershire  and  Herefordshire  Branch.  The 

annual  meeting  of  the  above  Branch  will  take  place  at  the 
Hereford  General  Hospital  on  Thursday,  June  18th,  at  1.45p.m. 
Business  :  To  elect  officers  and  transact  such  other  business  as 
are  prescribed  by  rule  for  the  annual  meeting.  C.  S. 
Morrison,  Honorary  Secretary. 

Yorkshire  Branch  —Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association.  Notice  is  hereby 
given  that  nominations  for  the  above  must  be  sent  to  the 
undersigned  by  June  13th.  Each  nomination  must  be  signed 
by  three  members  of  the  Branch.  Two  Representatives  on  the 
Council  to  be  elected.— Adolph  Bronnbr,  Honorary  Secretary, 
33,  Manor  Row,  Bradford.  _ 


CENTRAL  MIDWIVES  BOARD. 

.  meeting  of  the  Central  Midwives  Board  was  held  at 
Axton  House,  Westminster,  on  May  21st,  with  Dr.  r.  i±. 
Ihampneys  In  the  chair. 

The  late  Dr.  Culling  worth. 

The  Chairman  made  a  sympathetic  reference  to  the 
)ss  sustained  by  the  Board  by  the  death  of  Dr.  Culling- 
mrth.  Sir  William  Sinclair,  Mr.  Parker  Young,  and 


Mr.  Atkinson  also  paid  eloquent  tributes  to  his  memory. 
It  was  agreed  that  a  letter  be  written  by  the  Chairman 
to  Mrs.  Cullingworth  expressing  the  sympathy  of  the 
Board. 

Princess  Christian's  Maternity  Home. 

On  the  request  of  Princess  Christian  her  Maternity 
Home  at  Windsor  was  officially  recognized  as  a  training 
school  for  midwivee, 

Midwife  Practising  without  Notifying  Local  Supervising 

Authority. 

A  letter  was  considered  from  the  Town  Clerk  of  Salford, 
reporting  that  the  midwife  Sarah  Shawcross  had  been 
convicted  and  fined  10s.  and  costs  for  practising  without 
notifying  the  local  supervising  authority.  The  Secretary 
reported  that  Sarah  Shawcross  had  applied  for  the  removal 
of  her  name  from  the  roll  on  the  ground  of  Inability  to 
comply  with  the  rules.  The  Board  decided  that  the  appli¬ 
cation  be  granted,  and  that  the  Secretary  be  directed  to 
remove  the  name  of  the  midwife  from  the  roll. 

Amendments  of  Rules. 

A  letter  was  considered  from  the  Clerk  of  the  West 
Sussex  County  Council  suggesting  an  amendment  of 
Rale  E  11.  It  was  decided  that  the  suggestion  be  placed 
before  the  Board  when  the  next  revision  of  the  rules  takes 
place. 

Training  of  Pupil  Midwives. 

A  letter  was  considered  from  Dr.  F.  Rees  of  Wigan  as  to 
the  training  of  pupil  midwives,  and  It  was  decided  that 
Dr.  Rees  be  thanked  for  his  letter,  and  that  he  be  Informed 
that  his  suggestions  will  be  borne  in  mind  on  the  next 
revision  of  the  rules. 

Uterine  Cancer. 

A  letter  was  considered  from  the  General  Secretary  of 
the  British  Medical  Association  as  to  the  question  of 
bringing  to  the  notice  of  midwives  the  importance  of  the 
earlier  recognition  of  uterine  cancer.  The  Board  decided 
that  the  General  Secretary  of  the  British  Medical  Asso¬ 
ciation  be  thanked  for  his  letter,  and  that  he  be  informed 
that  the  Board  had  already  bad  the  subject  under  its  con¬ 
sideration,  and  proposed  to  send  a  leaflet  on  the  subject, 
prepared  by  Dr.  Champneys,  as  Chairman  of  the  Board,  to 
midwives,  teachers,  and  local  supervising  authorities. 

Deaths  of  Infants  from.  Pemphigus. 

A  letter  was  considered  from  the  Clerk  of  the  V  orcester- 
shire  County  Council  as  to  deaths  of  infants  from  Pem¬ 
phigus.  It  was  decided  that  the  Clerk  of  the  Worcester¬ 
shire  County  Council  be  thanked  for  his  letter,  and  that 
he  be  Informed  that  the  Board  approves  of  the  action  cf 
the  County  Council,  and  considers  that  the  sanitary 

officers  should  be  encouraged  toPros.ecat.®  ^^^L^.^the 
into  this  interesting  and  important  epidemic,  should  the 

opportunity  occur. 

Irish  Midwives. 

A  letter  was  considered  from  the  Under  Secretary  or 
Ireland  as  to  providing  facilities  for  the  examination  m 
Ireland  of  candidates  for  the  Central  Midwives  Board  cer¬ 
tificate.  It  was  decided  that  the  Under  Secretary ■ 
referred  to  the  following  resolution  passed  by  the  Board 
on  January  31st,  1907 : 

That  thn  R-iard  realizes  the  difficulties  of  an  extension  of  the 

Act. 

Annual  Report  of  the  Board. 

Mr.  Fordham  moved,  and  It  was  duly  seconded: 

i  That  it  Is  desirable  that  an  annual  report  of  the  proceed- 
L  , 1 It  th« hoard  should  in  future  be  prepared  and  pre- 
iTted  to  tflrivy  Council,  with  a  vis*  to  Its  Issue  a. 
a  public  document.  a  8ummary  of  the  proceedings  of 
2‘  Tthe ’board 6f or  tbe  five  years  ending  March  31st  last  be 

3  ThaUbie^rlvy  Council  be  approached  in  order  to  obtain 
their  assent  to  these  arrangements. 

The  Chairman  pointed  out  that  the  annual  report  pre- 
■,  Timiiid  clear  up  many  misunderstandings  about  the 
whichtzIsS  “or  the  benefit  ol  the  pobllc , ;  the 
more  the  work  of  the  board  was  known  the  more  it  would 
be  appreciated.  The  resolution  was  then  put  and  carried. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION  1908. 


Tuesday,  May  26tli. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 
The  eighty- seventh  session  of  (lie  General  Council  of 
Medical  Education  and  Registration  was  opened  on 
Tuesday,  May  26th,  1908,  at  2  p.m,,by  the  President. 

President's  Address. 

The  President  delivered  the  following  address: 

Death  of  Sir  Thomas  McCall  Anderson. 

Gentlemen, — By  the  sudden  death  of  our  colleague  and 
friend,  Sir  Thomas  McCall  Anderson,  Regius  Professor  of 
Medicine  in  the  University  of  Glasgow,  a  vacancy  has 
been  caused  in  the  membership  of  the  Council. 
Sir  Thomas  had  been  of  our  number  since  the 
year  1903.  He  succeeded,  both  in  the  university 
and  In  this  chamber,  to  the  place  previously  occupied 
by  Sir  William  Tennant  Gairdner.  That  wise  and  good 
physician  has  also  passed  away,  In  the  fullness  of  years 
and  of  public  esteem,  The  medical  faculty  in  Scotland 
has  lost  much  In  losing  two  such  leaders.  Each  In  his 
own  way,  by  virtue  of  his  character  no  less  than  of  his 
attainments,  enriched  our  professional  life  and  enhanced 
our  professional  influence  in  the  nation.  Death  has  this 
year  removed  two  other  Scottish  representatives  of  past 
times.  Sir  Thomas  Heron  Watson  and  Dr,  James  Bell 
Pettigrew  sat  for  a  quarter  of  a  century  at  our  table ;  to 
many  of  us  they  were  known  as  familiar  friends,  and  to 
all  of  us  they  were  known  as  veterans  in  the  service  of 
medicine. 

The  Presidency. 

The  University  of  Glasgow  has  done  me  the  honour 
of  appointing  me,  as  from  May  27th,  to  be  Its 
representative  on  the  Council.  I  propose,  accord¬ 
ingly,  to  resign  tomorrow  the  seat  to  which, 
some  nineteen  years  ago,  I  was  elected  by  my  fellow- 
graduates  of  the  University  of  Cambridge.  In  doing  so  I 
gratefully  acknowledge  the  forbearance  0!  the  Senate  in 
allowlog  me  to  sit  as  Its  representative  after  I  had  ceased 
to  be  engaged  In  the  active  service  of  the  university. 
Though  my  resignation  of  one  seat  and  my  appointment 
to  another  are  simultaneous,  our  legal  advisers  are  of 
opinion  that  the  resignation  of  my  Cambridge  seat  ipso 
facto  vacates  the  President’s  chair.  To-morrow,  therefore, 

I  shall  have  to  restore  to  your  bauds  the  trust  you  were 
t  as  C0D^e  three  and  a  half  years  ago.  To 

fulfil  to  your  satisfaction  that  most  honourable  trust  has 
been  my  dearest  ambition;  if  I  have  come  short  it  has 
not  been  for  the  want  of  loyal  support  or  of  generous  con¬ 
sideration  on  the  part  of  the  members  and  officers  of  the 
Council.  To  ail  who  have  thus  helped  to  make  good  my 
deficiencies,  and  to  forward  the  business  of  the  Council  as 
it  has  been  forwarded,  I  cfUr  my  hearty  thanks.  I  shall 
vacate  the  chair  with  the  assurance  that  none  of  my  pre¬ 
decessors,  during  the  half-century  of  our  history,  has 
been  more  cordially  assisted  by  his  colleagues.  Certainly 
none  can  have  observed  a  greater  degree  of  willingness  on 
the  part  of  members  to  devote  themselves  to  the  Council’s 
work,  or  seen  that  work  carried  out  with  a  keener  desire 
for  efficiency  or  a  more  carefal  economy  of  time  and 
means.  The  unforeseen  Interruption  of  my  tenure  gives 
me  a  welcome  opportunity  of  expressing  in  public  my 
sense  of  the  zealous  and  yet  harmonious  spirit  with  which 
the  Council  Is  animated.  Its  zeal  and  harmony  have 
made  the  tasks  that  have  fallen  to  me  both  easy  and 
pleasant,  notwithstanding  the  misgivings  I  felt  as  to  my 
own  power  to  perform  them  well. 

Financial  Retrospect. 

It  Is  not  my  Intention  to  trouble  you  with  a  retrospect 
of  the  Council’s  various  activities  during  the  last  few 
years.  The  general  facts  are  familiar  to  you  all,  and 
comments  from  me  might  be  out  of  place.  But  in  one 
direction  we  may  well  look  back  with  satisfaction  :  I  mean  1 


the  direction  of  finance.  For  the  year  1903  the  excess  of 
the  Council’s  expenditure  over  Its  Income  was  £2  165 
For  the  seven  years’  period  then  completed  the  averaee 
annual  deficit  was  £1,645,  In  1904  the  deficit  fell  to  £218 
1  hough  the  Income  also  declined.  In  1905,  for  the  first 
time  In  ten  years,  there  was  a  surplus,  amounting  to  £907 
In  1906  there  was  again  a  surplus,  which,  but  for  the 
extraordinary  expenditure  due  to  the  general  election  of 
Direct  Representatives  would  have  amounted  to  £910. 
In  1907,  the  year  on  whose  accounts  the  Finance  Com¬ 
mittee  will  report  at  this  session,  the  surplus  Is  £1,095 
after  paying  £415  towards  the  expense  of  enlarging  the 
council  chamber.  Our  income  is  practically  stationary  • 
the  improvement  In  our  position  is  due  to  economy,  per¬ 
haps  I  might  say  parsimony,  on  the  side  o!  expenditure 
But  we  have  still  some  £800  or  £900  of  debt  to  pay  off 
for  the  structural  additions  to  this  room,  and  our  treasurers 
cannot  yet  afford  to  relax  their  vigilant  supervision  of  our 
outgoings. 

Press  Gallery. 

During  the  recess  they  have  sanctioned  an  Improvement 
which,  in  view  of  the  faulty  acoustics  of  the  chamber,  had 
become  practically  a  necessity.  The  representatives  of  I 
the  press,  to  whose  skill  and  discretion  we  are  so  oiten 
indebted,  complained  with  reason  that  the  difficulty  of 
following  our  debates  had  been  Increased  by  the  enlarge¬ 
ment  and  rearrangement  of  the  building.  By  the  erec¬ 
tion  of  a  light  gallery,  specially  reserved  for  press  pur¬ 
poses,  and  placed  within  the  chamber  Itself,  we  hope  that 
the  work  of  the  reporters  will  be  lightened  while  the 
accommodation  for  the  public  will  be  increased.  The 
cost  of  the  Improvement  will  not  be  serious.  I  may  add  j 
that  a  number  of  suggestions  for  varying  the  present 
position  of  the  chair  and  of  the  members’  seats,  with  a 
view  to  improving  the  general  comfort  In  the  matter  of 
hearing,  have  been  considered,  but  none  has  yet  been 
found  to  be  free  from  serious  practical  disadvantages. 

Fees  for  Registration. 

As  regards  income,  the  recent  Act  of  Parliament 
obtained  by  the  Society  of  Apothecaries  of  London,  in 
consultation  with  the  Council,  has  led  to  some  advance 
in  our  receipts.  The  new  diploma  in  medicine  and 
surgery,  conferred  by  the  society  on  its  former  licentiates 
under  the  conditions  of  the  Medical  Act  of  1886,  has  been 
admitted  to  registration  as  a  qualification,  in  addition  to 
or  in  place  of  the  titleL.S.A.  Up  to  the  present  about  a 
hundred  licentiates  have  paid  the  statutory  fee  for  the-  ! 
entry  0!  the  new  diploma  in  the  Register.  The  registra¬ 
tion  of  recognized  degrees  In  ihe  Colonial  List  continues 
to  advance,  with  the  like  result  of  augmenting  our 
receipts  from  fees. 

Reciprocity  with  the  Province  of  Quebec. 

In  my  last  address  I  indicated  that  the  existing  diffi¬ 
culties  in  the  way  of  medical  reciprocity  with  the  Province 
of  Quebec  had  been  removed  by  the  spontaneous  action  of 
the  local  authorities.  The  modification  of  the  provincial 
regulations  which  they  proposed  has  proved  to  be  satis¬ 
factory  to  His  Majesty  In  Council.  Accordingly  an  Order 
was  issued  by  the  Privy  Council  on  February  29th  recog¬ 
nizing  the  Province  as  a  separate  British  possession,  and 
applying  to  it  the  provisions  of  Part  II  of  the  Medical 
Act,  1886.  In  pursuance  of  the  Order  In  Council,  two 
universities,  namely,  the  McGill  University  of  Montreal 
and  the  Laval  University  of  Quebec,  have  submitted  to 
the  Executive  Committee  particulars  of  their  medical 
curricula  and  examinations,  with  a  view  to  the  recogni¬ 
tion  of  their  degrees  for  the  purpose  of  registration. 
The  Committee  has  satisfied  Itself  that  the  degree  of 
Doctor  of  Medicine  granted  by  these  important  bodies 
furnishes  a  sufficient  guarantee  of  the  proficiency  of 
their  graduates,  and  in  accordance  with  the  Council’s 
Standing  Order  has  agreed  that  they  should  be  recog¬ 
nized  under  the  conditions  prescribed  In  the  Medical  Act. 
The  Province  possesses  other  medical  authorities,  who 
will  doubtless  soon  make  application  for  the  recognition  of 
their  diplomas.  The  Executive  Committee  will  deal  with 
all  such  applications  as  speedily  as  possible  after  their 
receipt.  I  learn  that  the  War  Office  authorities  are  pre¬ 
pared  to  offer  to  Quebec  graduates,  registered  in  this 
country,  the  same  facilities  in  respect  of  commissions  in 
the  Army  Medical  Service  as  are  enjoyed  by  registered 
graduates  from  Nova  Scotia.  It  is  to  be  hoped  that  the 
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ecognition  accorded  to  these  two  Provinces  may  have  the 
fleet  of  Inducing  the  other  Provinces  of  the  Dominion  to 
econsider  the  question  of  reciprocity  from  a  national 
ather  than  a  local  point  of  view.  To  myself  personally  it 
g  a  matter  of  encouragement  that  the  journey  I  made  to 
Juebec  in  the  summer  of  1906,  in  the  interest  of  this 
tuestion,  has  borne  satisfactory  fruit. 

Unqualified  Practice  in  the  British  Empire  and  Foreign 

Countries. 

The  Committee  appointed  in  November  to  consider  the 
[uestion  of  restraining  medical  practice  by  unqualified 
iersons  was  instructed  to  ascertain  the  present  state 
f  the  law  respecting  such  practice  in  the  various  por- 
ions  of  the  British  Empire  and  in  foreign  countries. 

sought  the  help  of  the  Lord  President  of  the  Privy 
Jouncil  to  enable  me  to  procure  authoritative 
nformatlon  on  the  subject,  and  owing  to  his 
ordship’s  friendly  interest  extensive  Inquiries  have  been 
aade  through  the  India  Office,  the  Colonial  Office,  and  the 
foreign  Office,  which  have  resulted  in  the  accumulation  of 
i  large  amount  of  valuable  Information.  The  data 
,btalned  and  the  lessons  to  be  derived  therefrom  will 
loubtless  be  presented  to  you  in  due  time  by  Dr.  LaDgley 
Irowne’s  Committee. 

The  Medical  Companies  Bill. 

The  difficulty  of  obtaining  remedlal^legtslatlon,  even  for 
dmitted  evils  affecting  the  practice  of  medicine,  is 
Uustrated  by  the  slow  progress  of  the  Medical  Companies 
fill  In  the  House  of  Commons.  Sir  John  Batty  Tuke  has 
epeatedly  put  down  the  bill  for  second  reading,  as  a 
neasure  unopposed  in  the  House  of  Lords,  bat  it  has 
litherto  been  as  persistently  “  blocked.”  Unless  special 
aclilties  are  afforded  by  the  Government,  little  progress 
vlth  the  bill  can  be  looked  for  In  this  session.  The 
■xisting  state  of  public  business  almost  precludes  the 
xpectatlon  that  such  facilities  will  be  granted. 

Rules  for  Midwive3. 

A  slight  alteration  in  the  rules  framed  under  the  Mid- 
ylves  Act  has  been  submitted  by  the  Privy  Council  for 
>ur  consideration.  It  will  be  brought  before  the  English 
branch,  which  In  such  cases  is  empowered  to  act  for  the 
General  Council. 

The  University  of  Wales. 

The  statute  regulating  the  proceedings  of  the  Medical 
Faculty  of  the  University  of  Wales,  established  by  the 
miversity  under  a  recent  supplemental  charter,  provides 
or  the  constitution  of  a  standing  committee  of  advice, 
,0  be  called  the  Medical  Board.  One  member  of  the 
Doard  is  to  be  appointed  by  the  President  for  the  time 
oeing  of  the  General  Medical  Council.  I  have  been 
'ormally  requested  to  make  an  appointment,  but  in  view 
)f  the  circumstances  affecting  my  tenure  of  office,  to 
vhlch  I  have  already  referred,  it  has  seemed  to  me 
nexpedlent  that  I  should  do  so  at  present.  We  may, 
aowever,  expect  that  before  long  Waifs,  and  perhaps 
Belfast  and  Bristol  also,  will  contribute  new  units  to  the 
tlready  large  group  of  British  licensing  bodies. 

The  Actual  Length  of  the  Curriculum. 

The  Chairman  and  members  of  the  Education  Com¬ 
mittee  have  been  busily  engaged  in  collecting  and 
malysing  for  your  information  the  statistics,  courteously 
iurnishei  by  these  licensing  bodies,  regarding  the  curri¬ 
culum  actually  pursued  by  students  who  attained  a 
jualification  in  1906.  The  diversities  cf  regulation  and 
practice  met  with  in  the  Inquiry  render  the  analysis  far 
from  easy :  but  the  statistics  have  the  advantage  of  illus¬ 
trating,  as  it  were  by  actual  experiment,  the  direct  and 
indirect  effects  of  the  several  methods  of  control  which 
ire  from  time  to  time  pressed  upon  the  Council  for 
universal  adoption.  The  report  of  Dr.  Mackay’s  Committee 
will  enable  the  Council,  In  revising  Its  recommendations, 
to  proceed,  if  proceed  It  must,  on  the  basis  of  a  wide 
Induction  from  observed  facts. 

u  i 

The  British  Pharmacopoeia. 

The  Pharmacopoeia  Committee  will  also  be  occupied 
for  some  time  to  come  with  the  analysis  of  a  large  body  of 
suggestions  for  the  Improvement  of  the  Pharmacopoeia, 
which  cn  my  invitation  have  been  made  by  committees 
appointed  by  the  various  medical  authorities  of  the  king¬ 


dom.  Here  again  an  Interesting  and  Instructive  diversiiy 
characterizes  the  proposals  offered  for  the  Committee’s 
consideration;  but  there  is  a  body  of  concordant  opinion 
in  favour  of  certain  changes,  sufficient  to  guide  us  in  the 
task  of  revision,  to  which  we  are  now  addressing  ourselves. 
The  Pharmaceutical  Societies  of  Great  Britain  and  of 
Ireland,  through  the  Committee  of  Reference  in  Pharmacy 
nominated  by  them,  continue  to  assist  us  materially,  In 
regard  to  the  aspects  of  the  subject  with  which  they  are 
specially  conversant,  by  the  preparation  of  valuable 
reports,  which  will  be  published  In  due  course. 

It  has  been  found  necessary,  with  the  advice  and  help 
of  our  legal  advisers,  to  take  steps  to  safeguard  the 
Council’s  property  in  the  “  copyright  ”  of  the  present  and 
of  future  Pharmacopoeias.  The  revenue  derived  from  the 
sale  of  the  official  volume  is  not  large,  In  view  of  the 
heavy  cost  of  preparing  and  publishing  the  successive 
issues.  This  revenue  contributes  nothing  to  the  general 
Income  of  the  Council,  but  is  applied  solely  to  the  special 
work,  in  the  public  Interest,  with  which  the  Pharmacopoeia 
Committee  are  charged.  It  cannot  be  diminished  without 
risk  of  impairing  their  work.  There  is  reason  to  believe 
that  the  steps  taken  to  defend  the  Council’s  statutory 
rights  in  the  Pharmacopoeia  have  proved  effective;  and 
that  the  nature,  extent,  and  object  of  these  rights  have 
become  better  understood  and  respected  by  authors  and 
publishers. 

Procedure  in  Penal  Cases. 

The  Executive  Committee  has  had  its  attention  called 
to  certain  verbal  discrepancies  and  ambiguities  in  the 
Standing  Orders  governing  the  Council’s  procedure  in 
penal  cases.  These  Orders  have  been  framed  at  various 
times  and  by  different  hands,  with  the  result  that,  though 
their  tenor  is  plain,  the  language  employed  is  not  always 
consistent,  and  it  is  sometimes  deficient  in  clearness. 
The  Committee  have  thought  it  well  to  request  our 
Solicitor  and  Counsel  to  revise  the  text  throughout,  with 
the  object  of  removing  these  defects  and  bringing  out 
more  definitely  the  meaning  intended  by  the  Council. 
The  Orders  as  revised  will  be  submitted  for  your  approval. 
It  will  be  understood  that  it  is  the  form  only,  not  the  sub¬ 
stance,  which  has  been  subjected  to  verbal  emendation. 
In  particular,  pains  have  been  taken  to  express  the 
questions  put  in  succession  from  the  chair  in  a  manner 
that  will  obviate  misunderstanding  of  the  exact  issue  to 
be  decided  by  the  Council  at  each  stage  of  an  inquiry. 

Disciplinary  Inquiries. 

A  considerable  part  of  this  session  must  be  devoted  to 
the  hearing  and  determining  of  charges  brought  against 
registered  practitioners.  Some  of  these  charges  are 
serious,  and  all  are  regrettable.  One  of  the  cases, 
partially  heard  and  then  adjourned  last  November, 
comes  up  for  further  hearing  now.  During  the  interval 
an  application  was  made  to  another  court,  the  object  of 
which  was  to  inhibit  the  Council  from  continuing  the 
inquiry.  Our  legal  representatives  appeared  to  show 
cause  against  such  an  Inhibition,  but  the  rule  nisi 
calling  upon  them  to  do  so  was  discharged  before  they 
had  an  opportunity  of  addressing  the  court.  The  Council 
will  accordingly  Ignore  this  episode,  and  continue  its 
inquiry  without  reference  to  anything  but  the  evidence 
produced  before  it. 

Jubilee  of  the  Council. 

In  conclusion  I  would  remind  the  Council  that  its  first 
meeting  was  held  on  November  23rd,  1868,  pursuant  to  a 
summons  by  the  Secretary  of  State,  at  the  Royal  College 
of  Physicians  of  London,  and  under  the  presidency  of  Sir 
Benjamin  Brodie.  Our  next  session,  in  the  ordinary 
course,  will  begin  on  November  24th,  1908,  when  the 
Council  will  just  have  completed  the  first  fifty  years  of  Its 
existence.  I  suggest  tha  we  should  celebrate  our  jubilee 
by  a  friendly  reunion,  to  which  all  who  survive  of  the  past 
members  of  the  Council  should  be  invited.  If  the  sugges¬ 
tion  meets  with  your  approval  it  will  be  convenient  to 
appoint  a  small  committee  to  co-operate  with  your  officers 
In  making  the  necessary  arrangements. 

Vote  of  Thanks. 

Dr.  Little,  in  moving  a  vote  of  thanks  to  the  President 
for  his  address,  requested  him  to  allow  it  to  be  printed 
on  the  minutes,  said  that  he  could  not  agree  with  the 
opinion  that  it  was  necessary  for  the  President  eveD 


37® 


Supplement  to  the 
British  Medical  Journal 


GENERAL  MEDICAL  COUNCIL. 


[May  30,  1908. 


temporarily  to  vacate  his  office,  because  no  legal  question 
could  arise  unless  some  one  raieed  It,  and  he  was  sure 
that  no  member  who  had  seen  Dr.  MacAlllster  perform 
his  duties  would  dream  for  a  moment  of  raising  any 
question  as  to  the  propriety  of  his  continuing  In  office. 
Dr.  MacAlister’s  devotion  to  duty,  the  vigour  with  which 
he  carried  on  the  business,  the  courtesy  which  he 
extended  to  all  the  members,  and  the  way  in  which 
he  had  placed  his  services  at  their  disposal,  had  endeared 
him  to  them,  and  the  Council  could  Dot,  he  thought,  have 
a  more  brilliant  President  than  Dr.  MacAllster. 

Dr.  Norman  Moore  seconded,  and  the  resolution  was 
carried. 

Results  of  Professional  Examinations. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Sir 
John  Moore,  It  was  resolved  that  the  following  tables 
should  be  received  and  entered  on  the  minutes: 

(а)  I  and  II  Tables  showing  results  of  professional  medical 
examinations  during  1907. 

(б)  Table  showing  results  of  professional  examinations  for 
qualifications  In  sanitary  science,  public  health,  or  State 
medicine  duriDg  1907. 

(c)  Table  showing  results  of  professional  dental  examinations 
during  1907. 

( d )  Table  showing  results  of  preliminary  examinations 
during  1907. 

(«)  Answers  sent  by  the  medical  authorities  as  to  the 
exemptions  granted  by  them  in  any  part  of  their  examinations 
during  the  y»  ar  1907. 

(/)  Table  showing  results  of  competition  held  on  May  4th, 
1908,  for  commissions  in  the  medical  staff  of  the  Rojal  Navy. 

(g)  Table  showing  results  of  competition  held  in  January, 
1908,  for  commissions  in  the  Indian  Medical  Service. 

Dr.  McYail  moved,  Sir  Christopher  Nixon  seconded, 
and  it  wag  agreed : 

That  the  thanks  of  the  Council  be  conveyed  to  the  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy, 
and  the  Under  Secretary  of  State  for  India  respectively’ 
for  the  returns  which  they  have  again  furnished  to  the 
Council,  with  the  request  that  these  returns  may  in  the 
future  continue  to  be  furnished  to  the  General  Medical 
Council. 

Publication  of  Regulations  as  to  Professional 

Conduct. 

Dr.  Saundby  then  moved : 

That  in  future  such  regulations  of  the  General  Medical 
Council  as  have  been  passed  from  time  to  time  relating  to 
the  conduct  of  members  of  the  medical  profession  shall 
be  included  in  the  matter  published  in  the  Medical 
Register. 

U  this  were  done,  every  medical  practitioner  who  had  the 
Register  could  find  out  exactly  what  the  Council  had  said 
on  a  particular  matter. 

Sir  Christopher  Nixon  seconded.  He  thought  every 
medical  practitioner  should  have  immediate  access  to  the 
regulations  laid  down  by  the  Council  governing  the  con¬ 
duct  of  members  of  the  profession ;  and  he  saw  no  reason 
why  that  Information  should  not  be  afforded  in  the 
Medical  Register. 

Dr.  Latimer  thought  It  was  a  desirable  resolution. 

The  President  pointed  out  that  the  Medical  Register 
was  used  not  only  by  the  medical  profession,  but  by  the 
public.  It  was  not  desirable  that  the  resolutions  which 
were  meant  for  the  profession  should  be  submitted  to  the 
public. 

Dr.  Norman  Walker  did  not  think  there  was  aDy  par¬ 
ticular  reason  why  the  Council  or  the  medical  profession 
should  have  any  disinclination  to  let  the  public  know 
that  It  disapproved  of  canvassing  and  other  things.  It 
seemed  to  him  the  more  the  public  knew  the  standard 
which  the  profession  set  up  the  b  tter. 

The  resolution  was  then  put  and  carried  unanimously. 
Dr.  Saundby  said  that  what  applied  to  the  Medical 
Register  applied  mutatis  mutandis  to  the  Dentists’  Register 
also,  and  he  moved  the  same  resolution  modified  so  as  to 
apply  to  the  Dentists'  Register. 

Sir  Christopher  Nixon  seconded,  and  it  was  agreed. 

The  Apothecaries’  Society  of  London. 

Sir  Hugh  Bervor  moved,  Mr.  Morris  seconded,  and  it 
was  resolved : 

That  Mr.  Peyton  Todd  Bowman  B  ale,  F.R.C.S.Eng.,  L.8.A., 
be  appointed  Assistant  Examiner  in  Surgery  to  the 
Apothecaries’  Society  of  London,  vice  Mr.  Stonbam,  who 
retires  by  rotation. 


Reciprocity  with  Quebec. 

The  President  moved  the  adoption  of  the  following 
report  of  the  Executive  Committee: 

Report. 

The  Executive  Committee  report  that  Part  II  of  the ! 
Medical  Act  (1866)  having  been  extended  by  an  Order  In 
Council  to  the  Province  of  Quebec,  they  have  considered 
the  conditions  under  which  certain  medical  qualifications 
granted  in  the  Province  shall  be  recognized  for  registra¬ 
tion  in  the  Colonial  List  of  the  Medical  Register  of  the 
United  Kingdom,  and  on  May  25th,  1908,  adopted  the 
following  resolution : 

That  anv  person  who  holds — 

(1)  The  degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery  of  McGill  University,  Montreal,  together 
with  the  Licence  to  practise  In  the  Province  of 
Qnebeo  ;  or 

(2)  The  degree  of  Doctor  of  Medicine  of  Laval  Univer¬ 
sity,  Qneboc,  together  with  the  aforesaid  Licence  to 
practise, 

shall  be  entitled  to  be  registered  in  the  Colonial  List  of 
the  Medical  Register ,  provided  he  eatiefies  the  Registrar 
of  the  General  Medical  Connell  regarding  the  other 
particulars  set  forth  in  Part  II  of  the  Medical  Act.  1886. 

It  was  hoped  and  desired  that  similar  relations  might  soon 
be  established  with  other  provinces  of  the  Dominion  of 
Canada.  The  movement  the  Council  had  initiated  was 
making  progress,  and  perhaps  the  expression  of  its  good 
will  would  accelerate  it. 

Sir  John  Moore  seconded,  and  it  was  agreed. 

The  Apothecaries’  Hall,  Dublin. 

The  President  moved  that  the  following  report  of  the 
Executive  Committee  in  regard  to  the  duties  of  the  Assis¬ 
tant  Examiners  of  the  Apothecaries’  Hall,  Dublin,  be 
received  and  entered  on  the  Minutes. 

Report. 

At  its  meeting  on  February  24th,  1908,  the  Executive 
Committee  considered  the  question  of  the  duties  of  the 
Assistant  Examiners  of  the  Apothecaries’  Hall,  Dublin, 
referred  to  them  on  November  29th,  1907,  In  the  following 
resolution : 

That  the  question  of  the  duties  of  the  Assistant  Examiners  I 
be  referred  to  the  Executive  Committee  for  consideration 
and  report. 

Whereupon  they  resolved : 

That  the  following  recommendations  be  submitted  to  the 
General  Council  for  Its  approval : 

1.  That  the  Examiners  appointed  by  the  Council  to  assist  at 
the  qualifying  examinations  held  by  the  Apothecaries’ 
Hall,  Dublin,  be  Instructed  to  conduct  the  snrglcal  portion 
of  these  examinations  ;  and,  In  addition,  to  supervise  the 
medical  and  obstetrical  portions,  with  the  object  of  secur¬ 
ing  that  at  each  qualifying  examination  the  required 
standard  of  proficiency  is  maintained. 

2.  That  the  Examiners  be  instructed  to  report  fully,  for  the 
Information  of  the  Council,  as  to  the  methods  and  stan¬ 
dards  actually  adopted  at  each  qualifying  examination,  and 
as  to  the  steps  they  have  taken  in  fulfilment  of  the  duties 
imposed  upon  them  by  Section  5  of  the  Medical  Act,  1886. 

It  had  been  made  clear  to  the  Council  that  the  reports  of 
the  examiners  were  of  a  confidential  character,  not 
coming  under  the  Standing  Orders  with  reference  to 
inspection  or  visitation.  They  were  for  the  information 
of  the  Council,  that  it  might  know  from  time  to  time 
whether  or  not  the  duty  imposed  upon  It  by  the  Privy 
Council  was  suitably  performed.  Such  a  report  was  not 
required  to  be  submitted  to  the  public,  and  it  was  not 
required  to  be  sent  to  the  Privy  Council  as  was  the  case 
with  the  report  of  the  Inspectors.  The  Executive  Com¬ 
mittee  presented  its  report  as  an  account  of  the  special 
work  which  the  examiners  had  to  perform  to  put  them  in 
the  position  intended  by  the  Act  of  1886. 

Dr.  Saundby  seconded.  He  hoped  that  the  report 
of  the  Committee  would  not  be  taken  in  any  way  in  an 
Invidious  sense  as  applying  only  to  the  Apothecaries’ Hall, 
Dublin.  The  rules  and  regulations  applied  to  examiners 
appointed  under  the  section  of  the  Act  in  any  circum¬ 
stances,  and  there  was  nothing  invidious  in  this 
reference  to  the  examiners  of  the  Apothecaries’  Hall, 
Dublin. 

Dr.  Adye -Curran  said  that  with  reference  to  the  point 
of  law  Involved  in  these  reports,  he  would  be  glad  to  have 
a  definite  ruling  from  the  Council’s  legal  assessor  as  to 
whether  or  not  it  was  lawful  and  in  accordance  with  th3 


Mat  30,  1908.J 


NAVAL  AND  MILITARY  APPOINTMENTS. 


I"  Supplement  to  tub 
L  British  Medical  Journal 


377 


statute  for  those  gentlemen  appointed  to  act  as  assistant 
examiners  by  the  Council  under  paragraph  2,  section  v 
of  the  Medical  Act  of  1886,  to  have  reported  as 
“  inspectors,”  and  for  such  reports  to  have  been 
forwarded  to  the  Privy  Council.  It  was,  he  thought, 
quite  evident  from  the  fact  that  the  words  “  acting 
also  as  your  Inspectors”  had  been  omitted  from 
the  last  reports  submitted  by  the  assistant  examiners 
that  the  Council  admitted  the  illegality  of  the  action. 
Tnis  was  a  matter  of  very  grave  importance,  affecting  not 
only  the  reputation  of  the  Council  for  justice  and  fair 
play,  but  also  the  very  existence  of  the  body  which  he 
represented.  He  maintained  that  for  a  number  of  years 
past  the  Council  has  lost  no  opportunity  of  penalizing  the 
Apothecaries’  Hall,  Dublin,  and  by  imposing  perpetual 
Inspections  and  reports  had  materially  injured  it,  both  in 
reputation  and,  what  is  of  more  importance,  financially. 
He  therefore  most  respectfully  asked  the  Council  what 
repaiation  It  was  disposed  to  make  In  the  future  for  the 
injury  inflicted  by  its  illegal  action  in  the  past.  The 
Executive  Committee,  apparently  not  yet  satisfied,  now 
recommended  that  even  still  more  elaborate  reports 
should  be  furnished  in  the  future,  but  was  careful  not  to 
recommend  that  a  like  duty  should  be  performed  by  tne 
assistant  examiners  appointed  under  precisely  similar 
terms  to  the  Society  of  Apothecaries  of  London  Why 
was  there  this  exemption  for  London?  The  Board  of  the 
Apothecaries’  Hall,  Dublin,  felt  very  keenly  the  action 
taken  by  the  Council,  for  which  there  did  not  seem  to 
have  been  any  just  cause ;  it  was  taken,  be  alleged,  more 
or  less  at  the  instigation  of  a  rival  and  jealous  body.  He 
asked  Ihe  Council  to  discontinue,  at  least  for  the  present, 
all  reports,  and  pass  a  resolution  causing  those  already 
Illegally  made  to  be  rescinded,  notifying  the  Privy  Council 
accordingly,  and  thus  in  some  small  way  atone  for  the 
errors  of  the  past.  If  this  were  not  done,  his  Board  might 
be  obliged  to  seek  a  remedy  elsewhere. 

Mr.  Morris  moved,  Dr.  Lindsay  Steven  seconded,  and 
it  was  resolved,  that  the  consideration  of  the  report  be 
postponed  for  the  attendance  of  the  Council’s  legal 
adviser. 

Withdrawal  of  Name  from  Medical  Register. 

The  Council  then  went  Into  camera  to  consider  an 
application  referred  to  the  Council  by  the  Executive 
Committee. 

Strangers  were  ordered  to  withdraw  ;  on  readmlssion, 

The  President  announced  that  at  his  own  request  the 
name  of  Dr.  John  Shaw  had  been  removed  from  the 
Register. 

The  Council  then  adjourned.  _ 


Jlabd  anil  Jtllitarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeons  H.  B.  Hull,  M.B  ,  H.  W.  Gordon  Green,  G.  T. 
Bishop,  E.  F  Mortimer,  B.  F.  Parish,  and  F.  A.  Capps  are  promoted 
to  be  Fleet  Surgeons,  May  11th.  Tlieir  previous 
dated— Surgeon,  May  11th,  1892  ;  Staff  Surgeon 
of  these  officers  has  any  war  record.  „„„„„ 

The  following  is  a  list  of  successful  candidates  for  Surgeon  m  the 
Royal  Navy  (May,  1908),  with  their  total  marks  : 

Marks. 


commissions  are 
May  11th,  1900.  None 


Rivers,  A.  T. 

Custance,  G.  W.  M.... 

Austin,  J.  S.,  M.B. 
Robinson,  A.  L  ,  M.B.,  M.A. 
Edgar.  W.  H.,  M.B....  ... 

Fisher,  A.  R.  •  •• 

Given,  D.  H.  C.,  M.B. 
Aveling,  C.  J. 


The  appointments  of  Staff  Surgeon  S.  H.  Birt  to  the  Crescent ,  and  of 
Surgeon  R.  W.  B.  Hall  to  the  Orion,  have  been  cancelled 
A.  W.  Scott,  medical  practitioner,  has  been  appointed  Surgeon  and 
Agent  for  Hull,  Hessle,  and  Marfleet,  May  25th;  and  Aledical  Practi¬ 
tioner  W.  J.  O’Keefe  has  been  appointed  Surgeon  and  Agent  for 
Boyne  and  Clogher,  May  25th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  J.  Fawcett,  C.B.,  M.B..  is  placed  on  retired 
pay.  May  13tli.  He  was  appointed  Assistant  Surgeon.  April  1st,  1871  ; 
made  Surgeon.  March  1st,  1873  Surgeon-Major,  April  1st,  1883 ; 
Surgeon-Lieutenant  Colonel,  April  1st,  1891;  Colonel,  May  10th,  18S9  ; 
and  Surgeon-General,  April  1st,  1903.  He  has  been  Principal  Medical 
Officer  in  Egypt,  Principal  Medical  Officer  3rd  Army  Corps,  Principal 
Medical  Officer  Irish  Command,  and  Deputy  Director-General  of  the 
Army  Medical  Service.  He  was  in  the  Soudan  campaign  in  1885 
(medal  with  clasp,  and  Khedive's  bronze  star);  and  in  the  Hazara 
expedition  in  1888  (mentioned  in  dispatches,  medal  with  clasp). 

Colonel  A.  T.  Sloggett,  C.M.G.,  is  promoted  to  be  Surgeon- 
General,  vice  W.  J.  Fawcett,  C.B.,  M  B..  May  13th.  He  entered 
the  service  as  Surgeon.  February  5th.  1881 ;  was  made  Surgeon- 
Ma.jor.  February  5tn,  1893;  granted  the  rank  of  Lieutenant  Colonel, 
November  19th,  1896 ;  selected  for  increased  pay,  October  16th, 
1898;  and  promoted  to  be  Colonel,  September  9th,  1903  His  war 
record  is  as  follows :  Expedition  to  Dongola.  1896,  as  Senior  Medical 
Officer,  British  Troops  (mentioned  in  dispatches,  promoted  Surgeon- 
Lieutenant-Colonel,  Egyptian  medal  with  clasp,  4th  class  Osmanich  ) 
Nile  expedition.  1898.  as  Senior  Medical  Officer  1st  Brigade  British 
Division,  including  the  battle  of  Khartoum— dangerously  wounded, 
horse  shot  (mentioned  in  dispatches,  granted  next  higher  rate  of  pay 
of  rank,  3rd  class  of  the  Medjidie.  clasp  to  Egyptian  medal,  and 
British  medal  )  South  African  War,  1899-1902,  in  charge  of  an  Imperial 
Yeomanry  Hospital ;  afterwards  Principal  Medical  Officer  of  a 
general  hospital  and  Commandant  Dreifontein  District,  and  present 
in  operations  in  the  Orange  Free  State,  the  Transvaal,  Orange  River 
Colony,  and  Cape  Colony,  south  of  OraDge  River  (mentioned  in 
dispatches,  Queen’s  medal  with  three  clasps,  King’s  medal  with  two 
clasps,  and  C.M.G.) 

Surgeon-General  J.  C.  Dorman.  C  M  G„  M.B  ,  has  left  Capetown  and 
taken  over  his  duties  as  Principal  Medical  Officer.  Eastern  Command. 

Colonel  H  E.  R.  James,  F.R.C  8..  retired  pay,  has  been  appointed 
General  Staff  Officer,  Second  Grade  (attached),  to  the  Director  of 
Military  Training  at  the  War  Office. 

Colonel  G.  D.  N.  Leake  is  placed  on  retired  pay.  May  17th.  He 
entered  the  service  as  Assistant-Surgeon,  April  1st.  1871;  became 
Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  1st,  1883  ;  was  granted 
the  rank  of  Lieutenant-Colonel.  April  1st,  1891 ;  made  Brigade-Sur- 
oreon-Lieutenant-Colonel,  October  3rd,  1895;  and  Colonel,  November 
«th,  1900.  He  was  in  the  South  African  war.  1879  (medal) ;  and  with 
the  Burmese  expedition  in  1885-7  (medal  with  clasp). 

Lieutenant-Colonel  and  Brevet-Colonel  D.  Bruce,  C.B.,  M.B,,  rrom 
the  Royal  Army  Medical  Corps,  to  lie  Colonel,  vice  G.  D.  N.  Leake. 
May  17th.  Colonel  Bruce  was  appointed  Surgeon.  August  4th,  1883  ; 
Surgeon-Major,  August  4tli,  1895  ;  Lieutenant-Colonel,  November  29th. 
1900;  and  Brevet-Colonel,  December  10tli,  1903.  He  was  in  the  South 
African  war  in  1899-1901,  and  was  present  at  the  defence  of  Ladysmith  ; 
he  was  mentioned  in  dispatches,  promoted  to  be  Lieutenant-Colonel, 
and  granted  the  .Queen’s  medal  with  six  clasps. 

Coionel  W.  Babtie,  V.C.,  C.M  G.,  M.B.,  from  Supernumerary  to  the 
Establishment,  to  be  Colonel,  vice  A.  T.  Sloggett,  C.M.G.,  promoted 
April  13th.  _ 


Marks. 

1,836  I  Hayes,  J.  M.  ...  ...  1.286 

1,729  Atkinson,  E.  L.  ...  ...  1,22b 

1,660  Stephens,  F.  H.  ...  ...  1,193 

1,470  i  Bradshaw,  G.  W.  ...  ...  blots 

1,465  Bradbury,  8.,  M.B. ...  ...  1,165 

1,380  |  Egan,  P.  B..  M.D.,  B.A.  ...  1,137 

1,330  :  Riggall,  R.  M . M28 

1,325  ; 

The  following  appointments  have  been  made  at  the  Admiralty  . 
Frederick  Fedarb,  M.B  ,  Fleet  Surgeon,  and  George  E.  Hamilton, 
M  B.,  Surgeon,  to  the  Ocean,  on  recommissioning.  June  2nd  (the 
appointment  of  Surgeon  Hamilton  to  t lie  Ocean  lias  since  been  can- 
ceCand  he  has  been  appointed  to  ^o  ^ommm^  on  recommm 
sioning,  June  2nd);  George  H.  Foott,  HAD  Fleet  |^geon,  to  the 
rtypnriiionnht  lone  2nd'  Perciyal  M.  Mav,  Stau  Suigeon,  to  tile 
Hannibal May  30th ;  Shirley  H.  Birt,  Staff. Burgeon, ,  to  the  Presi¬ 
dent,  additional,  for  London  Recruiting  Head  QuMtere,  tonm°r«g. 
May  25th:  Percy  M.  Rivaz,  M.B.,  Surgeon,  to  theHanmbal,  tern 
porary,  May  30th  ;  G.  Carlisle,  Surgeon,  to  the  Barfleur,  June  16th  , 
THOMAS  Creaser,  M  B..  Surgeon,  to  the  ^nidpws,  May  22nd,  j 
Scott,  Surgeon,  to  the  Warrior ,  June  16th  ,  E  •  fdwar d 

Surgeon,  to  the  Dominion,  on  recommissioning.  June  2nd  .  Edwab 
M.  W.  Hearne,  Surgeon,  to  the  Ocean,  on  recoin  nr  s  si  om  iur,  June  n  d , 

JOHN  K.  KiTMOSD.  M.B  StjiJ •  “  ‘i  V.  SurectS.  to  tte 

for  three  months’  course  at  West  London  Hospital,  May  Z5th  ,  M.  u. 
Babington,  Surgeon,  to  the  Blake,  May  25tli. 


INDIAN  MEDICAL  SERVICE. 

Major  B  G.  Seton,  Bengal,  is  confirmed  iD  the  appointment  of 
Secretary  to  the  Direetor-Gener«l,  Indian  Medical  Service,  and  is 
granted  three  months' privilege  leave,  combined  with  three  months 
leave  out  of  India  on  private  affairs  . 

Lieutenant-Colonel  A.  T  Bown,  Bengal,  is  appointed  to  officiate  as 
Sporetarv  to  the  Director-General,  Indian  Medical  Service. 

Lieutenant-Colonel  C.  II  Bennett,  M.D.,  Madras,  is  permitted  to 
retire  from  the  service  from  February  11th.  He  loired  the  depart¬ 
ment  as  Assistant  Surgeon.  October  1st.  1877.  and  became  Surgeon- 
Lieutenant-Colonel,  October  1st,  1897.  The  Official  A  rmy,  List  says  lie 
was  in  the  Afghan  war  in  1879,  but  does  not  credit  him  with  a  medal 

f0CaptainaGPaBgROWSE,  M  R.C.S.,  will  hold  charge  of  the  Medical 
Division  Kohat  Brigade  Office,  during  the  absence  on  leave  of  the 
Princina’l  Medical  Officer,  Kohat  Brigade. 

Colonel  P  H.  Benson,  M.B.,  Madras,  is  promoted  lo  be  Surgeon- 
General  from  April  1st.  He  was  appointed  Assistant-Surgeon,  March 
31st,  1874,  and  became  Colonel,  October  lltli,  1904.  He  has  no  war 

^Colonel  l'm'cCloghry,  Bombay,  Principal  Medical  Officer,  Abbott- 
abad  and  Sialkot  Rrigades,  has  feeu  appointed  to  officiate  as  Surgeon- 
General  with  the  Government  of  Bombay,  vice  Surgeon-General 
J  ?  Greany,  M  D.,  who  has  been  granted  six  months  furlough. 

T  i*,Hemmt-Colonel  W  A.  Lee,  Madras,  is  permitted  to  retire  from 
the  service  from  April  7tli.  He  joined  the  Madras  Medical  Depart¬ 
ment  as  Assistant-Surgeon.  September  20th,  1876 ;  and  was  made 

S1 t&  S£  vice  Co/°  LiVutenan t -Colonel  G.  A. 
Emerson  M  B  Bengal,  which  has  been  already  announced  in  the 
RpTTTffl  MPDicAL  J  urnal.  has  received  the  approval  ot  the  King. 
BRmsH  medical  j  approved  the  promotion  of  the  under- 

IHs  Majesty  has  -  °  1  P •  t-Colonels,  which  also  has  been 

mentioned  Majors  to  be  umka  medical  Journal  :  J.  R.  Roberts, 

A  T  F  RC8  J  G  HoTfl  M  B  F  W.  gee,  M.B  .  K  Prasad,  M  B., 
PW.’  O’Gorman;  W.  H.  Gray,  h!  C.  L.  Arnim,  G.  S.  Thomson,  M.B.. 

F.  C.  Pereira,  M.B. _ . 

ARMY  MEDICAL  RESERVE  OF  OFFICERS.  . 

Surgeon-Major  C.  L.  Fraser  to  lie  Surgeon-Lieutenant-Colonel, 

^Surgeon-Captain  J.  Cameron,  to  be  Surgeon-Major,  May  13th. 

VOLUNTEER  RIFLES.  ^ 

ctttjttdxittmfrary  Surgeon- Ma.jor  A.  D.  Webster,  M.D.,  the  Queens 
Supernumerary  »  “  .,  Roval  gcots  (Lothian  Regiment). 

mrigade  Surgeon-Lieutenant  Colonel,  Senior  Medical  Officer  1st 
Lothian  Volunteer  Infantry  Brigade),  to  be  Surgeon-Lieutenant 

Colonel,  remaining^  supernumerai  Y^arch  Rifle  volunteer 

BOgale  the  Royal  Scots  (Lothian  Regiment),  resigns  liis  commission, 

M|urgeon-CaPtaiu  J.  A.  James,  1st  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  resigns  his  commission,  Maicli  ^Cth. 
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Surgeon-Lieutenant  W.  B.  Milbanke,  M.B.,  3rd  (Sunderland)  Volun" 
teer  Battalion  the  Durham  Light  Infantry,  to  be  Surgeon-Captain 
March  10th. 

Surgeon-Captain  A.  Leitch,  M.B.,  1st  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  to 
be  Surgeon-Major,  March  23rd. 

Surgeon-Lieutenant  G.  E.  St.  C.  Stockwell.  M.D..  3rd  Volunteer 
Battalion  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment), 
resigns  his  commission,  Marcli  31st.  He  is  appointed  Lieutenant  in 
the  same  corps  from  the  same  date. 

Surgeon-Lieutenant  H.  Shipton,  2nd  Volunteer  Battalion  the  Slier- 
wood  I’  oresters  (Nottinghamshire  and  Derbyshire  Regiments),  resigns 
his  commission,  March  31st. 

Surgeon-Captain  W.  M.  Paeiiam,  M.D..  1st  Volunteer  Battalion 
Princess  Charlotte  of  Wales’s  (Royal  Berkshire  Regiment),  resigns  his 
commission,  March  28th. 


_  .  „  .  CHANGES  OF  STATION. 

„  following  changes  of  station  among  the  officers  of  the  Army 
Medical  Service  have  been  officially  notified  as  having  taken  place 
during  April : 


Surgeon-General  J. 


C.  Dorman, 
C.M.G.,  M  B  .. 


- - •  "  .AW.V/.VJ  JLiU 

„  O.  E.  P.  Lloyd,  V.C . 

„  D.  O’Sullivan,  F.R  C.S.I,  ... 

,,  M.  W.  Kerin  . 

,,  A.  Peterkin,  M  B . 

Lieut.-Col.  E.  L.  Maunsell  . 

,,  H.  J.  R.  Moberly . 

,,  M.  W.  O’Keeffe,  M.D. 

„  R.  E.  R.  Morse  . 

,,  T.  E.  Noding . 

,,  R.  I.  D.  Hackett,  M.D.  ... 

,,  W.  A.  Morris  . 

,,  E.  H.  L.Lynden-Bell.M.B. 

>>  G.  Wilson,  M  B . 

n  H.  A.  Haines,  M.D. 

i,  S.  Hickson,  M.B . 

i,  J.  S.  Green,  M.B . 

H.  H.  Brown,  M.B. 

Major  B.  H.  Scott . 

,,  A.  W.  Bewley  . 

,,  W.  A.  S.  J.  Graham  . 

,,  O.  L.  Robinson  . 

,,  J.  F.  M.  Kelly,  M.B . . 

,,  R.  C.  Lewis . 

„  C.  E.  P.  Fowler,  F  R.C.S. 

,,  K.  M.  Cameron,  M  B . 

-  A  C.  Fox . 

„  W.  Tibbits,  M.B . 

Captain  G.  B,  Crisp  . 

,,  E.  Brodribb  . 

,,  D.  Harvey,  M.B . 

,,  E.  P.  Connolly . 

,,  L.  W.  Harrison,  M.B . 

,,  H.  H.  Norman . 

,,  J.  Powell,  M.B . 

,,  J.  G.  Foster,  M.B . 

,,  J.  Dorgan,  M.B.  . 

„  J.  H.  Robinson . 

„  E.  Bennett  . 

„  C.  R.  L.  Ronayne,  M  B. 

,,  R.  L.  Popham . 

„  C.  E.  Fleming,  M.B . 

,,  F.  A.  Stenhens . 

,,  A.  C.  Duffey,  M.D . 

,,  A.  W.  Gibson  . 

,,  R.  N.  Hunt,  M.B . 

,,  J.  L.  Jones  . 

„  E.  S.  Worthington  . 

,,  R  McK.  Skinner 

„  A  J.  W.  Wells . 

i,  W.  Davis . 

,,  H.  W.  Long,  M.B.  ... 

.,  R.  Storrs . 

,,  J.  M.  H.  Conway,  F.R  C.S.I. 

,,  J.  H.  Duguid,  M.B . 


»  F.  M.  M.  Ommanney  .. 

,,  S.  L.  Pallaut  . 

,,  C.  R.  Sylvester  Bradley 

,,  F.  J.  Turner  . 

,,  G.  F.  Rugg 

H.  T.  Wilson  . | 

,,  H.  St.  M.  Carter,  M.D. 

,,  J.  P.  Lynch  . 

Lieutenant  G.  B.  F.  Churchill 
,,  W.  S.  Nealor  ... 

,,  R.  G.  Meredith,  M.B.  ... 

„  E.  B.  Booth,  M.D. 

,,  R.  I.  C  Thompson  ... 

,,  F.  A.  McCammon,  M.B. 

,,  G.  De  la  Cour,  M.B. 

,.  A.  Dawson,  M.B . 

,,  F.  Forrest . 

,,  A.  S.  Williams  . 

i,  V.  C.  Honeybourne 

,,  C.  T.  Edmunds  . 

i<  V.  G.  Johnson 

i,  R.  E.  U.  Newman,  M.B. ... 

ii  P.  Sampson  .. 

n  T.  T.  H.  Robinson,  M.B.. 

,,  D.  De  C.  O’Grady . 

ii  L.  G.  Gibson  . 

•  •  P.  S.  Stewart,  M.B. 

i,  D.  Coutts,  M  B . 

i,  J.  A.  Bennett,  M.B. 

ii  E.  J.  Kavanagh,  M.B.  ... 

n  F.  H.  M.  Chapman 

ii  R.  D.  O’Connor  . 

ii  O.  R.  McEwen  . 

n  T.  McC.  Phillips.  M.B.  ... 

i.  H.  W.  Carson,  M  B. 

ii  A.  E.  B.  Jones,  M  B. 


FfiOM 

TO 

Capetown 

Eastern  Comd. 

g.  Ambala 

Peshawar. 

Jubbuipore  ... 

Bareilly. 

Rawal  Pindi ... 

Jubbuipore. 

Peshawar 

Tidworth. 

South  Africa... 

Mauritius. 

Bloemfontein . 

Colchester. 

Aldershot 

Maymyo. 

Karachi 

Rawal  Pindi. 

Ciwnpore 

Lucknow. 

Capetown 

Harrismith-. 

Buiford 

Bordon. 

Murree 

Edinburgh. 

Fyzabad 

Allahabad. 

Ferozepore  ... 

Multan. 

Ambala 

Fyzabad. 

Harrismith  ... 

Wynberg. 

Dublin . 

Hyderabad. 

Nowshera 

Peshawar 

Rawal  Pindi ... 

Edinburgh. 

Newbridge  ... 

Agra. 

Chat  bam 

Jubbuipore. 

Gibraltar 

Netley. 

Cork 

Queenstown. 

Devonport  ... 

Pembroke  Dk. 

Mauritius 

Gibraltar. 

Simla . 

Calcutta. 

— 

Tidworth. 

Meerut . 

Peshawar. 

Shahjehan- 

pore . 

Meerut. 

Edinburgh  ... 

Shorncliffe. 

— 

Lucknow. 

Belfast . 

Aldershot. 

Murree . 

Rangoon 

Shwebo. 

K.A.M.  Coll.  ... 

Tidworth 

Londonderry,. 

R.A.M.  Coll. 

Fermoy 

ii  i 

Alderney 

Gosport 

W’verhampton 

Strensall 

R.A.M.  CoJl. 

Dublin . 

Templemore ... 

”  ’’ 

Edinburgh  ... 

Birmingham. 

Dublin . 

R.A.M.  Coil. 

Chatham 

Landguard  Ft. 

Holywood 

R.A.M.  Coll. 

Devonport  ... 

Taunton. 

Dublin . 

Birr. 

Scottish  Comd. 

Edinburgh. 

— 

Rangoon. 

Tipperary 

Kinsale 

Fermoy. 

Fetliard. 

Ambala 

Peshawar. 

Straits  Settle¬ 
ments. 


Glasgow. 


Sialkot . 

Lahore. 

Jubbuipore  ... 

Mhow. 

Poona  . 

Beigaum. 

Mhow . 

Jubbuipore.' 

Norwich 

Colchester. 

Rawal  Pindi  ... 

Nowshera. 

Crete  . 

Malta. 

Thayetmyo  ] ... 

Rangoon. 

Meerut . 

Peshawar. 

Calcutta 

Thayetmyo. 

Malta  . 

Crete. 

Jhansi . 

Kamptee. 

— 

Pretoria. 

Belfast . 

Quetta 

Millbank 

Rawal  Pindi. 

London  Dist. 

Mhow. 

Rawal  Pindi ... 

Multan. 

Dover  . 

Lucknow. 

M  ••• 

Bordon. . 

Woolwich 

Rawal  Pindi. 

»»  *» 

Rawal  Pindi ... 

Siaikot. 

Kamptee 

Jhansi. 

Lucknow 

Mhow. 

Rawal  Pindi ... 

Nowshera. 

Aldershot 

Rawal  Pindi. 

Clogheen 

Malta. 

Tidworth 

Oxford. 

Reading 

Winchester. 

Colchester  ... 

Lucknow. 

Birmingham ... 

Larkhiil  C’mp. 

Tidworth 

Bulford. 

Lancaster 

Pembroke  Dk. 

Dundalk 

Belfast. 

Penally . 

Newport. 

Dover . 

Canterbury. 

Uftal  ^tatistks. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  first,  or  winter,  quarler  of  1908,  and  to  the 
marriages  in  the  three  months  ending  December  last.  The  marriage- 
rate  during  that  period  was  equal  to  16.9  per  1,000  of  the  total  popula¬ 
tion,  or  0  6  per  1,000  less  than  tne  average  rate  in  the  corresponding 
quarter  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  three 
months  under  notice  numbered  240,411,  and  were  equal  to  an  annual 
rate  of  27.3  per  1,000  of  the  population,  estimated  at  35,348,780  persocs 
in  the  midale  oi  the  year :  this  is  the  lowest  rate  recorded  in  ttie  first 
three  months  of  any  jear  since  civil  registration  was  established 
and  is  1.3  per  1,000  below  the  average  for  the  corresponding  quarter  of 
the  ten  jears  1898-1907.  The  birth-rates  in  the  several  counties  last 
quarter  ranged  from  19  9  in  Carnarvonshire,  20.1  in  Sussex,  21.6  in 
Northamptonshire,  21.7  in  Cornwall,  22  1  in  Dorsetshire,  21.2  in  Here¬ 
fordshire,  22.4  in  Somersetshire,  and  22  6  in  Devonshire,  to  313  in 
Staffordshire,  31.4  in  Northumberland,  31  6  in  Nottinghamshire,  35.1 
in  Durham,  35.4  in  Glamorganshire,  and  38  6  in  Monmouthshire  In 
seventy-six  of  the  largest  English  towns,  ineludingLondon,  the  birth¬ 
rate  averaged  28.3  per  1,000 ;  in  London  the  rate  was  26.9  per  1,000, 
while  it  averaged  28  8  in  the  seventy-five  other  large  towns,  and 
ranged  from  16.1  in  Hornsey  and  in  Hastings,  17.7  in  Bournemouth 

19.8  in  Northampton,  20  6  in  Bradford,  and  21.1  in  Halifax,  to  34  9  in 

Merthyr  Tydfil,  35.0  in  Hanley,  35  2  in  Swansea,  35  7  in  West  Brom¬ 
wich,  36  4  in  Newport  (Mon.),  37.3  in  St.  Helens,  37.4  in  Middlesbrough, 
and 41.7  in  Jttlioudda.  e 

The  excess  of  births  over  deaths  during  the  quarter  under  notice 
was  84,052 ;  this  represents  the  natural  increase  of  the  population 
during  that  period.  From  returns  issued  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  inward  of  2,893 
persons.  There  was  an  outward  balance  of  17,797  English  passengers, 
of  3,127  Scottish,  and  of  1,721  Irish,  and  an  inward  balance  of  24,560 
among  persons  of  foreign  origin. 

During  the  first  quarter  of  the  year  the  deaths  of  156,359  persons 
were  registered,  equal  to  an  annual  rate  of  17.7  per  1,000  living,  or  0.8 
per  1,000  less  than  the  mean  rate  in  the  ten  preceding  first  quarters. 
The  lowest  county  death-rates  last  quarter  were  14.0  in  Middlesex, 

14.2  in  Essex,  14  7  in  Kent,  15  3  in  Leicestershire,  15.4  in  Northampton¬ 
shire,  15.7  in  Sussex,  and  15.9  in  Dorsetshire  ;  the  highest  rates  were 
19  6  in  Denbighshire,  19.8  in  Lancashire,  20  0  in  Glamorganshire,  20.3 
in  Cumberland,  22  0  in  Carmarthenshire,  and  22.8  in  Monmouthshire. 
Ia  seventy-six  of  the  largest  towns,  with  an  aggregate  population 
estimated  at  upwards  of  sixteen  millions,  the  mean  death-rate  was 

17.9  per  1,000  ;  in  142  smaller  towns,  containing  a  total  population  of 
nearly  five  millions,  the  rate  averaged  16.9  per  1.000,  while  in  the 
remainder  of  the  country  the  rate  was  17.8  per  1,000.  In  London  the 
rate  of  mortality  was  17  0  per  1,C00,  while  it  averaged  18.3  in  the 
seventy-five  other  large  towns,  and  ranged  from  9.8  in  Hornsey.  118 
in  East  Ham,  12  6  in  Walthamstow,  12.8  in  Leyton  and  in  King’s 
Norton,  and  13  3  in  Tottenham  to  22.5  in  Hanley  and  in  Swansea,  22  6 
in  Rhondda,  23.2  in  Merthyr  Tydfil,  23.4  in  Bootle  and  in  Oldham,  and 

24.2  in  Liverpool. 

The  156,359  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  10.299  which  were  referred  to  the  principal  infectious 
diseases  ;  of  these,  3,834  were  attributed  to  whooping-cough,  2,460  to 
measles,  1,642  to  diphtheria,  1,0 LI  to  diarrhoea,  792  to  scarlet  fever, 
and  590  to  “  fever  ”  (principally  enteric),  but  not  any  to  small-pox. 
The  aggregate  mortality  from  these  diseases  was  equal  to  1.17  per 
1, COO,  being  0.21  per  1,000  below  the  average  proportion  in  the  corre¬ 
sponding  quarters  of  the  ten  preceding  years.  The  death-rate  from 
whooping-cough  was  above  the  average,  while  the  rates  from  each 
of  the  other  specified  diseases  showed  a  decline. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births  was  equal  to 
123  per  1,000,  the  average  rate  in  the  ten  preceding  first  quarters 
having  been  137  per  1,000.  Among  the  several  counties  the  rates  of 
infant  mortality  ranged  from  83  in  Dorsetshire,  87  in  Herefordshire, 
91  in  Middlesex  and  in  Somersetshire.  92  in  Oxfordshire  and  in 
Bedfordshire,  and  93  in  Surrey  and  in  Hertfordshire,  to  147  in 
Cumberland,  lEOin  Denbighshire,  15L  in  Durham,  155  in  Monmouth¬ 
shire,  159  in  Glamorganshire,  and  163  in  Carmarthenshire.  In 
seventy-six  of  the  largest  towns  the  mean  rate  of  infantile  mortality 
was  124  per  1,030,  being  slightly  above  the  average  rate  for  the  whole 
country;  in  London  the  rate  was  110,  while  it  averaged  129  in  the 
seventy-five  other  large  towns,  and  ranged  from  67  in  Levton,  75  in 
Coventry.  84  in  Hwnsey,  in  Tottenham,  and  in  Huddersfield,  87  in 
St,  Helens,  and  91  in  King’s  Norton,  to  164  in  Burnley,  175  in  Sunder¬ 
land.  176  in  Gateshead,  17s  in  Warrington  and  in  Rhondda,  and  204  in 
Merthyr  Tydfil. 

The  mortality  in  England  and  Wales  during  the  three  months  under 
notice  among  persons  aged  between  1  and  60  years  was  at  the  annual 
rate  of  8.5  per  1,000  of  the  estimated  population  at  this  group  of 
ages,  the  average  rate  in  the  ten  preceding  first  quarters  having 
been  9.1  per  1,000.  In  the  seventv-six  large  towns  tne  deatli-rate  of 
this  age-group  averaged  9  2  per  1,000,  being  8.4  in  London,  and  rang¬ 
ing  from  4.6  in  Hornsey,  5  2  in  King’s  Norton,  5.3  in  Hastings,  and  5.9 
in  Reading,  to  12.2  in  Rhondda,  12.4  in  Manchester  and  in  Salford, 
12.6  in  Bootle,  12  9  in  Oldham,  and  13.6  in  Liverpool. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  was  91  3  per  1,000  of  the  population  estimated  to  be  living  at 
this  age  period,  being  4  7  per  1,000  above  the  average  age  for  the  cor¬ 
responding  periods  of  the  ten  preceding  years.  In  the  seventy-six 
large  towns  the  deatli-rate  at  this  aee-group  averaged  97.8  per  1,000  ;  in 
London  the  rate  was  95  7  per  1,000.  while  it  ranged  from  63  9  in 
Hornsey.  77.6  in  Croydon,  79.4  in  Hastings,  and  80  2  in  Newcastie-on- 
Tyne,  to  121.4  in  Oldham,  121  5  in  Rochdale,  129.7  in  St.  Helens,  131.0  in 
Bootle,  and  134.6  in  Henley. 

The  mean  temperatureof  the  air  lastquarterwas  below  the  average, 
the  deficit  being  greatest  in  the  southern  districts.  The  rainfall 
during  the  quarter  differed  but  little  from  the  average  in  London 
and  the  eastern  districts,  but  showed  a  considerable  deficiency  in 
most  other  districts.  The  duration  of  bright  sunshine  amounted  to 
197  hours,  or  7  hours  less  thau  the  average  in  London  :  in  the  north¬ 
west  of  England  there  was  a  substantial  excess,  but  in  the  eastern  and 
midland  counties  there  was  rather  a  large  deficiency. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London.  9,190 
births  and  4,098  deaths  were  registered  daring  the  week  ending  Satur¬ 
day  last,  May  23x-d  The  annual  rate  of  mortality  in  these  towns, 
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ffhif-h  liad  been  15.7, 14  2  and  13  2  per  1,C03  in  the  three  preceding  weeks, 
’/“  .train  13  2  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
rnm'S  9  in  Buiton-on-Trent,  3.7  in  Aston  Manor,  5.4  in  Handsworth 
ShAs!  6  2  in  Hornsey.  6  6  in  Bournemouth,  and  7  9  in  Croydon  and 
n  Walthamstow,  to  17.6  in  Rochdale,  17  7  in  Liverpool.  17.9  in  Tyne¬ 
mouth  18  2  in  Merthyr  Tydfil,  18  6  in  Middlesbrough,  18  7  in  Swansea, 
in  Stockport,  and  20.6  in  Burnley.  In  London  the  rate  of  mortality 
ras  12  5  per  1,0C0,  while  it  averaged  13.4  in  the  seventy-five  other  large 
(•owns*  The  death-rate  from  the  principal  infectious  diseases 
iveraecd  1  1  per  1.000  in  the  seventy-six  towns  ;  in  London  this  death- 
•ite  was  equal  to  0.9  per  1,000,  while  among  the  other  large  towns  it 
•aueed  upwards  to  2  2  in  Salford  and  in  Oldham,  2  3  in  Liverpool,  2  5  in 
Wolverhampton,  2.8  in  Tynemouth,  3.1  in  Stockport,  and  3.3  in 
Rotherham  Measles  caused  a  death-rate  of  1. 1  in  salford  and  1.3  in 
West  Ham  and  in  Preston  ;  scarlet  fever  of  1 1  in  Walsall  and  in  St. 
Helens  •  diphtheria  of  1.2  in  Derby  ;  whooping-cough  of  1.1  in  Cardiff, 
12  in  Rochdale,  1.4  in  Merthyr  Tydfil,  1.5  in  Stockport,  1  6  in  Rother¬ 
ham  and  1  9  in  Tynemouth  ;  and  diarrhoea  of  1  2  in  Blackburn  and 
hi  York  The  mortality  from  enteric  fever  showed  no  marked  excess 
in  anvof  the  large  towns,  and  no  fatal  case  of  small-pdx  was  registered 
during  the  week.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
HnsDital  which  had  been  2,925,  2,870,  and  2,833  at  the  end  of  the  three 
nreceding  weeks,  had  further  declined  to  2,802  at  the  .end  of  last 
week  -  330  new  cases  were  admitted  during  the  week,  against  368,  353, 
and  380  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

Pithing  the  week  ending  Saturday,  Mayieth,  956  births  and  541 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8,18  7, 
and  17  8  per  1,000  in  the  three  preceding  weeks,  further  declined 
to  15  3  per  1,000,  but  was  21  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scottish  towns  the  death-rates  ranged  from  10.4  in  Perth  ana 
12  7  in  Paislev  to  16  6  in  Leith  and  16.9  m  Glasgow.  The  death-rate 
from  the  principal  Infectious  diseases  averaged  14  per  1,000,  the 
highest  rates  being  recorded  in  Glasgow  and  in  Perth.  The  <2/9 
deaths  registered  in  Glasgow  included  14  which  were  referred  to 
measles  9  to  whooping-cough,  and  7  to  diarrhoea.  Two  fatal  cases 
of  measles  were  recorded  in  Aberdeen,  and  2  of  diarrhoea  in  Edin¬ 
burgh,  in  Dundee,  and  in  Greenock.  ,  - 

During  the  week  ending  Saturday  last,  May  23rd,  948  births  and 
542  deaths  were  registered  in  these  Scottish  towps.  The  annual  rate 
of  mortality ,G which  had  been  18  7, 17  8  and  15  3  per  1,000  in  the  three 
preceding  weeks,  rose  again  last  week  to  15.4,  and  was  2  2  per  1,0C0 
above  till  mean  rate  during  the  same  week  in  the  seventy-six  large 
English  towns.  The  rates  in  the  eight  Scottish  towns  ranged  from 
12  1  in  Paisley  and  13  1  in  Greenock,  to  15  9  m  Edinburgh  and  19  5  in 
Dundee  The  death-rate  from  the  principal  infectious  diseases 
averaged  1  4  per  1,000,  the  highest  rates  being  recorded  m  Glasgow 
and  l)undeeP  The  247  deattis  registered  last  week  in  Glasgow 
included  7  which  were  referred  to  measles,  3  to  scarlet  fever,  4  to 
whooping-cough,  2  to  enteric  fever,  5  to  cerebro-spmal  meningitis 
and  6  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever  and  3  of 
whooping-cough  were  recorded  in  Edinburgh  ;  2  of  whooping-cough 
and  3  of  diarrhoea  in  Dundee  ;  and  2  of  diarrhoea  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

Dueing  the  week  ending  Saturday,  May  16th.  553  births  and  368  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  bib 
births  and  441  deaths  in  the  preceding  period  The  mean  of  the 
annual  death-rates  in  these  towns,  which  had  been  28.6,  25.9  and  23  3 
Der  1  000  in  the  three  preceding  weeks,  rose  to  23  8  per  1,000  in  the 
week  under  notice  this  figure  being  10  6  per  1.0C0  higher  than  the 
mean  annual  rate  for  the  seventy-six  English  towns i  for  the ;  cor¬ 
responding  period.  The  figures  ranged  from  18.5  in  Belfast  and  19  U 
in  Dublin  to  28.0  in  Londonderry  and  35.1  in  Waterford  The  zymotic 
death-rate  in  the  same  six  Hush  towns  aveiaged  2.7  pi l'OOO  o figure— 
1,000  higher,  than  during  the  preceding  period,  the  highest  figure 
9.7— being  recorded  in  Waterford.  


Uacattries  attii  ^.ppaintmcnta. 

This  list  oi  vacancies  it  compiled  from  our  advertisement ^mns,  where, 
full  particulars  will  be  found.  To  ensure  notice  inthis  aalumn^advertise- 
ments  mutt  be  received  not  taler  than  the  hrst  post  on  Wednesaay 

morning.  VACANCIES. 

itton  •  LORD  MAYOR  TRELOAR  CRIPPLES'  HOME  AND 
COLLEGE.— Resident  Medical  Officer.  Salary,  £150  per  annum. 
BANGOR:  CARNARVON  AND  ANGLESEY  INFIRMARY.  House- 
Surgeon.  Salary,  £80  per  annum,  increasing  to  £100. 

BATH  :  ROYAL  MINERAL  WATER  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

p ATT FY  BOROUGH —Medical  Officer  of  Health.  Salaiy,  £L0  per 
annum  increasing  to  ££00  ;  will  be  appointed  Medical  Inspector 
of  Schools  at  £150  per  annum.  ...  f 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians  for  six 
months.  Terms,  £25  each  per  quarter.  . 

BERKSHIRE  COUNTY  COUNCIL. -L&dy  Inspector  of  Midwives. 

BERKSHIRE  EDUCATION  COMMITTEE.— Two  Assistant  Medical 
Inspectors  of  Schools.  Salary,  £300  per  annum  each. 
BIRMINGHAM  PARISH  INFIRMARY.- Assistant  Resident  Medical 
Officer.  Salary,  £104  per  annum.  „  ... 

BLACKBURN  BOROUGH.- Assistant  to  Medical  Officer  of  Health. 
Salary  commencing  at  £50  per  annum.  ,  _.  o  . 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.  —  Third  House-, 
Surgeon.  Salary,  £50  per  annum. 

BURNT  WOOD  :  COUNTY  ASYLUM, -Junior  Assi^ant  Medica 
Officer.  Salary,  £150  per  annum,  incieasing  to  £200. 
BURTON-ON-TRENT  INFIRMARY. — House-Surgeon.  Salary,  £LU 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Offitci. 

S<il ary ,  £100  per  <in  mini.  _ _ _ _  ___ a  n ^  mn ^  ptrirciT 

fTT  /  OF  T  ONDON  HOSPIT4ti  FOR  DISEASES  OF  THE  CHES  . 
CITVic0torPa°Park,^ ^E.-House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum. 


CITY  OF  LONDON  UNION  — Assistant  Medical  Superintendent  at 
the  Infiimary.  Salary,  £150  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DABENTH  ASYLUM.- Male  and  Third  Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  to  £170 

DURHAM  COUNTY  COUNCIL  -(1)  Three  School  Medical  Inspectors. 
Salary,  £3C0  per  annum  each, 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.— 
Clinical  Assistant. 

EVELINA  HOSPITAL  FOR  CHILDREN,  Southwark  Bridge  Road, 
S.E. — Physician  in  charge  of  Skin  Department. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL —Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

FOLKESTONE:  ROYAL  VICTORIA  HOSPITAL -House-Surgeon. 
Salary,  £100  per  annum. 

GLOUCESTER  EDUCATION  COMMITTEE.- Schorl  Medical  In¬ 
spector.  Salary,  £250  per  annum,  rising  to  £300. 

HAMMERSMITH  INFIRMARY.— Second  Assistant  Medical  Officer 
(male)  for  six  months.  Salary,  £50. 

HULL  ROYAL  INFIRMARY.— Honorary  Assistant-Surge  on. 

LAMBETH  WORKHOUSE  :  Assistant  Medical  Officer.  Salary,  £125. 
per  annum. 

LANCASTER  ROYAL  INFIRMARY.- House-Surgeon.  Salary,  £100 
per  annum. 

LEICESTERSHIRE  AND  RUTLAND  ASYLUM.  —  Junior  Medical 
Officer.  Salary,  £130  per  annum,  increasing  to  £160. 

LEICESTER  INFIRMARY.— Assistant  b cuse-Physician.  Salary  at 
the  rate  of  £50  per  annum. 

LINCOLN  GENERAL  DISPENSARY.— Resident  Junior  Male  Medical 
Officer.  Salary,  £175  per  annum. 

LIVERPOOL  EDUCATION  COMMITTEE.-School  Medical  C fficer. 
Salary,  £300  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.  —  Honorary  Ophthalmic 
Surgeon. 

MANCHESTER  CHILDREN’S  HOSPITAL.-AssistantMedicalOfficer 
(non-resident).  Salary,  £100  per  annum. 

MIDDLESEX  HOSPITAL.— Dental  Surgeon. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL,  W.-Iectureship  in 
Anatomy.  _ 

NATIONAL  ASSOCIATION  FOR  THE  ESTABLISHMENT  AND 
MAINTENANCE  OF  SaNATORIUMS  FOR  WORKERS  SUFFER¬ 
ING  FROM  TUBERCULOSIS—  Assistant  Medical  Superintendent 
for  Sanatorium  at  Benenden.  Salary,  £80  per  annum. 

NORWICH  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £1Z0 
per  annum. 

PORT  ELIZABETH  :  PROVINCIAL  HOSPITAL  -Assistant  House- 
Surgeon.  Salary  £225  per  annum,  risiDg  to  £3C0. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  gquare,  W.O.—(l)  Morning 
House  Anaesthetist.  Honorarium,  £25  per  annum.  (2)  Hon  oral  y 
Radiographer. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.— House-Surgeon. 
Honorarium,  £40  per  annum. 

ST  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Man- 
’  Chester  — Third  and  Fourth  House-Surgeons.  Honoiarium,  £25 
for  six  months.  , 

SEAMEN’S  HOSPITAL  SOCIETY:  ALBERT  DOCK  HOSPITAL  - 
(1)  Senior  House-Surgeon  ;  salary,  £75  per  annum,  and  £25  foi 
acting  as  Registrar.  (2)  House-Surgeon.  Salary,  £50  per  annum. 
STAFFORD"  STAFFORDSHIRE  COUNIY  ASYLUM.  Second 
Assistant  Medical  Officer  (male).  Salary,  £150  per  annum,  using 
to  £200. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  -  House-Surgeon. 

Salary,  £100  per  annum.  . 

UNIVERSITY  COLLEGE,  Gower  Street.- Sharpey  Scholarship  in 
Physiology. 

WARWICKSHIRE  COUNTY  COUNCIL.-Two  Assistant  County 
Medical  Officers  of  Health.  Salary,  £250  per  annum  ea<;h. 
WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W.— Resident  Medical  Officer.  Salaiy 
at  the  rate  of  50  guineas  per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.- 
Honorary  Anaesthetist.  , 

W'ESTON-SUPER-MARE  HOSPITAL.-House-Surgeon.-Salary,  £100 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN- 
" °FLBMARX— House- Surgeom  Terms,  £80  per  annum. 
TFR.TTFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  HorsinondeD,  co.  Kent , 
greave,  co.  Derby  ;  and  Stourbridge,  co.  Woice-tcr. 

appointments. 

Got  ITS  Edear  Leigh  M.B.,  B.Ch.,  Medical  Inspector  of  Factories. 
DOM,„T  G ,‘b ■  U  Rc"  .  L.K.C.F.,  District  Medici  OBcer  oi  the 

st'Vb  Loud  ,  Honorary  Radiographer  to  the  Hospital  lor 
EDileusv  and  Paralysis,  Maida  \  ale.  n  ,, 

Hilu  L  M  R.C.S.,  L.R.C.P,  District  Medical  Officer  of  the  Halt- 

HOGWABTSHleA  H°M.B.,  B.Ch.Oxon,  D.P.H  Medical  Officer  of  Health 
to  the  Bucks  County  Council,  Buckinghamshire. 

Jebman,  A.  E.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Enth 

LAcSY9,tFitanCkK.!EM.B.,  Ch  B.Vict.,  House-Surgeon,  General  In- 

jIcS,  L.Rr.cep£and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
M  Carrlckmacross  District,  co.  Monaghan. 

McFablane,  A.  R,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Parish  of  Chelsea.  .  .  ,  „  . 

MaxwelL  R.  D.,  M.D  Lond  ,  F.R.C. S  Eng  ,  Out-patients’  Surgeon  to 
the  Samaritan  Free  Hospital  for  Women,  London. 

MUIB,  J„  M.D.Glasg ,  Certifying  Factory  Surgeon  for  the  BellshiH 
District,  co.  Lanark. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  u 
8s.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  them  Wednesday  nioruiuy ,  in  order  to  ensurt 
insertion  in  the  current  issue. 

BIRTH. 

Addison.— On  May  26th,  at  Coddenham,  Suffolk,  the  wife  of  Eldred 
A.  Addison,  M.R.C.S.Eng.,  L.R  G.P.Lond.,  of  a  daughter. 

MARRIAGE. 

Steavenson— May.— On  May  26th,  at  Croft-on-Tees,  by  Rev.  J. 
Marshall,  M.a.,  and  Rev.  R  Downie,  M.A.,  Arthur  Paget 
Steavenson,  M.D.,  of  H'n-worth-oo-Tees,  third  son  of  the  late 
F-  T.  Steavenson,  Town  Clerk  of  Darlington,  to  Helen  Maud  May. 
elder  daughter  of  George  May,  Clervaux  Castle,  Croft  and 
Simonside  Hall,  South  Shields. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College. 

Millbank,  8.W.,  8.30  p  111  —  Paper :  Colonel  F.  I. 
Lambkin,  R.A.M.C,,  Syphilis  in  the  Uganda  Pro¬ 
tectorate. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.— Exhibition  of  Clinical  Cases. 

l*08T-GRAI>rATE  COURSES  AND  LECTURES, 

London  School  of  Clinical  Medicine.— Daily  arrangements  • 
Out-patient  Demonstration,  10  a  m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2.30p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  • 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography,’ 
4  p.m.  Thursday.  Special  Lectures  :  naonday,  3.15  p  m  , 
Whitlows;  Tuesday,  2  15  p.m.,  Disinfection  and  the 
use  of  Disinfecting  Agents. 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies 

W.C.-The  following  clinical  dernoAstmions  have 
been  arranged  for  next  week  at  4  p  m.  each  dll- 
Monday,  Skin ;  Tuesday,  Medical ;  WedDesdav 
Surgical  ;  Thursday,  Surgical  ;  Friday,  Throat’ 
Lectures,  at  5  15  p.m.  each  day,  will  be  given  as 
follows:  Monday,  Practical  Hints  on  the  Examina- 
tl,P.r?  of  t,ie  N°s.e3.  Tuesday,  Some  Surgical  Affections 
P*  Co[on  :  Wednesday,  How  to  Diagnose  Cancer  of 
the  Womb  (with  lantern  slides) ;  Thursday,  The  Treat 
„  ment  of  Stricture  of  the  Urethra.  y’  Xleatr 

National  Hospital  for  the  Paralysed  and  Epileptic  Queer, 
Square,  W  C  -Tuesday,  3.Z0  p.m.,  Hysteria  ;  Friday 

3.30  p.m.,  Optic  Atrophy. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’* 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a.m..  Surgical  Out-patient ;  2.30  p  m  ' 
Medical  Out  patient  and  Throat,  Nose,  and  Ear 
A  Rays;  4.30  p.m.,  Medical  In-patient.  Tuesdav’ 
10  a.m.,  Medical  Out-patient;  2  30  p.m.,  Surgical 
Operations,  Surgical  Out-patient  and  Gynaecological  • 

4.30  p.m.,  Demonstration  of  Selected  Surgical  Cases’ 
Wednesday,  2.30  p.m..  Medical  Ot-patient.  Skin  and 

Thursday,  2.30  p.m.,  Gynaecological  Operations 
Medical  and  Surgical  Out-patient,  X  Rays;  3  p.m  ’ 
Medical  In-patient;  Friday.  10  a.m,  Surgical  Out¬ 
patient;  2.30  p.m..  Surgical  Operations,  Medical 
x>^^.^.,„0u£patient  a“d  Eye;  3pm.,  Medical  In-patient 
Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.—  The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m..  Medical  and  Surgical 
Clinics  and  XRays;  2.30  p  m.,  Operations.  Mondav 
and  Thursday  and  Wednesday  and  Saturday,  2pm 
Diseases  of  the  Eyes.  Tuesday  and  Friday’ 
10  a  m.,  Gynaecological  Operations  ;  2  p.m..  Diseases 
of  the  Throat,  Nose,  and  Ear  ;  2.30  p.m  .  Diseases  of 
rJ?..,1?-  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Children.  Lectures :  At  12  noon,  Monday,  Patho¬ 
logical  Demonstration.  At  12.15  p.m.,  Wednesday  and 
Friday,  Practical  Medicine.  At  6  p.m. :  Monday 
Cases  of  Disease  ;  Tuesday,  Plague  ;  Wednesday’, 
Epilepsy  and  Insanity  ;  Thursday,  clinical  (Surgical)  • 
Friday,  Results  after  Gastro-enterostomy. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1  MONDAY 


2  TUESDAY 


3  WEDNESDAY-! 


4  THURSDAY...  - 


5  FRIDAY 


JUNE, 


(  St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch ,  An¬ 
nual  Meeting,  Midland  Hotel, 
...  -!  Ring’s  Cross,  W.C.,  4  p.m. 

I  Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Warrington  Infir- 
1,  mary,  4.30  p  m. 

/'London  ;  Medico-Political  Parliamen- 
I  tary  Subcommittee,  2  p.m. 
South-Eastern  of  Ireland  Branch 
Town  Hall,  Clonmel,  12  noon  ;  also 
meeting  of  Branch  Council  and 
1,  Local  Division. 

/'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room  of  Hospital,  Altrinc¬ 
ham,  4.50  p.m.  ;  Tea,  4.30  p.m.  ; 
Dinner,  Brooklands  Hotel,  7  p.m. 

Cot  entry  Division,  Birmingham  Branch, 
Annual  Meeting;  Coventry  and  War¬ 
wickshire  Hospital:  8.30  p.m. 

North  Northumberland  Division, 
North  of  England  Branch,  Annual 
Meeting,  Infirmary,  Berwick-upon- 
Tweed,  2.30  p.m. 

f  London  :  Standing 
committee,  2  p.m. 

Glasgow  and  West  of  Scotland 
Branch,  Annual  Meeting,  New 
Maternity  Hospital,  Rotten  Row, 

3  p.m.  ;  Dinner,  St.  Enoch  Station 
Hotel,  6.15  p.m. 

Nuneaton  and  Tamwtorth:  and 
Coventry  Divisions,  Birmingham 
Branch ,  Combined  Meeting,  Coven¬ 
try  and  Warwickshire  Hospital, 

4  p.m. 

Perthshire  Branch,  Golf  Club  House, 
Moncreiffe  Island,  Perth,  1  p.m  • 
Council  Meeting,  12.45  p.m.  ;  Lunch, 

2  p.m. 


I 


•  Ethical  Sub- 


Date. 


Meetings  to  be  Held. 


JUNE  ( Continued ). 


6  SATURDAY, 

7  Jhmtfag 

8  MONDAY  . 


Munster  Branch,  Annual  General 
Meeting,  Rooms  of  the  Medical 
Society,  74,  Soutli  Mall,  Cork, 
4.30  p.m. 


9  TUESDAY 


f  Northamptonshire  Division,  Annual 
i  Meeting,  Board  Room,  General 
Hospital,  Northampton,  2.30  p.m.; 
I  Luncheon,  Franklin’s  Restaurant, 
[  1.30  p.m. 

/'London  :  Medico-Political  Contract 
|  Practice  Subcommittee,  10.30  a.m. 

in  .  -tr  London  :  Medico-Political  Committee, 

10  WEDNESDAY  -j  2.30  p.m. 

Chichester  and  Worthing  Division, 
si  South-Eastern  Branch,  Infirmary, 
Worthing,  3.30  p.m. 

(  London  ;  Metropolitan  Counties 
|  Branch  Council,  5  p.m. 

I  East  York  and  North  Lincoln 
!  Branch,  Annual  Meeting,  Hull 
|  Royal  Infirmary.  12.30  p.m. 

I  Hampstead  Division,  Metropolitan 
i  Counties  Branch,  Annual  Meeting. 
Midland  Branch,  Annual  Meet¬ 
ing,  The  Exchange,  Nottingham, 
2.30  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Infir¬ 
mary,  Newport,  4.30  p.m. 


11  THURSDAY.. 


12  FRIDAY 

13  SATURDAY . 

14  £untfau 

15  MONDAY  . 


I 


[Northern  Counties  oe  Scotland 
■  I  Branch,  Annual  Meeting,  Kin- 

[  gussie. 


15  TUESDAY  ...<j 


/'London  :  Public  Health  Committee, 
3.15  p.m. 

Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  Annual  Meeting,  White 
j  Hart  Hotel,  Boston,  12.45  p.m.; 
I  Luncheon,  2  p.m. 
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MAHERS  REFERRED  TO  DIVISIONS. 

PROVISIONAL  AGENDA 

FOR 

Annual  Representative  Meeting 

TO  BE  HELD  IN 

SHEFFIELD 

ON 

JULY  24th,  1908,  and  following  days  (as  may 

be  necessary). 

The  Annual  General  Meeting  is  fixed  for 
July  24th,  1908,  at  3.0  p.m.,  to  be  immediately 
followed  by  the  Annual  Representative  Meeting. 

ORDER  OF  BUSINESS. 

1. 

A.  Receive  the  return  of  the  election  of  Represen¬ 

tatives  of  Divisions  for  the  year,  and 
receive  notices,  if  any,  of  the  appointment 
of  substitutes  for  Representatives,  under 
Article  XXX  and  By-law  19. 

2. 

B.  Adopt  Standing  Orders. 

The  Standing  Orders  as  adopted  at  Exeter  will 
be  found  appended  ('see  p.  390). 

Notice  has  been  given  of  the  following  motions 
for  amendment  : 

PROPOSED  AMENDMENTS  TO 

STANDING  ORDERS. 

3. 

Receive  Report  of  the  Organization  Committee 
pursuant  to  the  following  instruction  of  the  Repre¬ 
sentative  Meeting  at  Exeter : 

Minute  324— That  the  Organization  Committee  be 
requested  to  prepare  for  the  consideration  of  the 


Meeting  amendments  of  the  Standing  Orders,  te 
facilitate  the  reception  and  consideration  of  tho 
Reports  of  Committees. 

REPORT  OF  ORGANIZATION  COMMITTEE  ON 
STANDING  ORDERS  OF  REPRESENTATIVE 
MEETING. 

The  Organization  Committee  has  considered  the  following 
Instruction  of  the  Annual  Representative  Meeting  at 
Exeter,  namely : 

324.  That  the  Organization  Committee  be  requested 
to  prepare  for  the  consideration  of  the  Meeting 
amendments  of  the  Standing  Orders,  to  facili¬ 
tate  the  reception  and  consideration  of  the 
Reports  of  Committees. 

The  Committee  recommends  that  the  present  Standing 
Order  III,  4,  of  the  Representative  Meeting,  “  Procedure 
as  to  Presentation  of  Reports,”  be  deleted,  and  the 
following  Standing  Orders  adopted: 

A.  STANDING  ORDERS  AS  TO  RECEPTION  OF 

REPORTS. 

Previous  Notice, 

Subject  as  hereinafter  provided,  no  Report  by  the 
Council  or  by  a  Committee  to  the  Representative  Meeting 
shall  be  consideied  by  the  Meeting  unless  It  shall  have 
been  sent  to  the  Divisions  and  published  in  the  Journal 
at  least  one  month  before  such  Meeting.  The  exoeptions 
to  this  rule  shall  be: 

(«)  That  the  Council,  and  such  Standing  Com¬ 
mittees,  If  any,  as  report  direct  to  the  Repre¬ 
sentative  Meeting,  shall  submit,  in  addition  to 
their  Annual  Report,  a  Supplementary  Report 
dealing  with  those  matters  of  Importance, 
arising  subsequent  to  the  Issue  of  the  Annual 
Report  of  the  Council,  or  0!  such  Committee, 
to  the  Representative  Meeting,  in  which  action 
has  been  taken,  or  action  by  the  Representative 
Meeting  is  recommended. 

( f, )  That  any  special  Committee  appointed  by  the 
Representative  Meeting  shall  report  In  accord¬ 
ance  with  the  terms  of  the  instruction  gtven  to 
such  Committee  by  the  Meeting. 

Form  of  Reports. 

Reports  of  Council  and  Reports,  If  any,  of  Standing 
Committees,  to  the  Representative  Meeting  shall  comprise 
the  following : 

(a)  Reports  with  specific  recommendations  upon  all 
matters  in  which  the  Council  or  Committee 
cons'ders  that  action  should  be  taken  involvirg 

(*16) 
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a  new  declaration  of  policy  or  expenditure  not 
already  authorized. 

(i)  A  short  Report  of  all  action  taken  by  the  Council 
or  Committee  In  accordance  with  instructions 
of  the  Meeting. 

(c)  A  list  of  matters  under  consideration  but  not 
completed. 

Presentation  of  Reports . 

The  Rpport  of  the  Council  or  of  a  Committee  shall  be 
presented  by  the  Chairman,  or,  in  his  absence,  by 
a  member,  of  the  body  submitting  such  Report,  who 
shall  move 

(1)  That  the  Report  be  received, 

(2)  That  the  Recommendations,  if  any.  be  adopted. 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  of  each  Recommendation  shall  be  the 
Bttbject  of  a  separate  motion.  The  approval  of  the  rest 
of  the  Report  shall  be  moved  as  a  whole,  unless  the 
Chairman  rule  or  the  Meeting  resolve  that  the  approval 
of  each  paragraph,  or  of  any  specified  paragraph,  be  the 
subject  of  a  separate  motion. 

Amendments  and  Riders. 

(L)  To  a  motion  that  a  Report  be  received,  no  amend¬ 
ment  shall  be  moved. 

(2)  To  a  motion  that  a  Recommendation  be  adopted, 
(amendments  may  be  moved. 

(5)  To  a  motion  that  a  Report,  or  a  specified  paragraph 
of  a  Report,  be  approved,  an  amendment  may  be  moved 
*to  the  effect  that  the  Meeting  do  disagree  with,  or  do  refer 
back  to  the  Committee,  any  specified  portion  thereof,  or 
•that  with  reference  thereto  the  Meeting  do  express  an 
opinion  in  terms  stated. 

B.  NEW  STANDING  ORDER. 

The  Committee  also  recommends  the  addition  of  a 
Standing  Order  as  follows: 

References  to  Central  Executive. 

Each  motion  or  amendment  which  is  of  the  nature  of  an 
instruction  or  reference  to  any  central  executive 
body,  other  than  a  Committee  specially  appointed 
by  the  Representative  Meeting,  shall  be  moved  In 
the  form  of  an  instruction  or  a  reference  to  the 
Council. 

4, 

By  the  Westminster  Division  (Metropolitan  Counties 
Branch) : 

That  no  business  shall  be  discussed  by  the  Representa¬ 
tive  Meeting  nor  votes  taken  upon  Important  ques¬ 
tions  unless  they  appear  upon  the  Agenda  of  such 
meeting.  The  Agenda  of  all  Representative  Meet¬ 
ings  shall  be  submitted  to  the  Divisions  at  least 
one  month  prior  to  the  assembling  of  a  Represen¬ 
tative  Meeting. 

( Supplement ,  March  28th.) 

5. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
■Branch) : 

That,  when  a  resolution  which  has  been  submitted  to 
the  Representative  Body  is  referred  to  the  Central 
Council  or  elsewhere  for  investigation  and  report, 
-it  be  accompanied  by  an  Instruction  to  consult  the 
Division  or  other  body  submitting  the  resolution, 
with  a  view  to  a  satisfactory  elucidation  of  the 
principles  considered  to  be  involved. 

<3, 

By  the  Wandsworth  Division  (Metropolitan  Counties 

Branch) : 

That  no  motion  to  rescind  any  resolution  of  aRepreEen- 
tives’  Meeting,  arrived  at  after  due  consideration  of 
the  Divisions,  shall  be  in  order  at  any  subsequent 
E, ?presentative3’  Meeting,  without  at  least  two 
months’  notice  of  such  proposed  motion  shall  have 
been  given  to  the  Divisions  through  the  Supple¬ 
ment  to  the  Journal. 

7. 

B?  the  Wtandsworth  Division  (Metropolitan  Counties 

Branch):  " 

Stinging  Order  III,  9. — Add,  “In  the  case  of  either  a 
Vote  by  Card  or  a  Division,  the  names  for,  or  against, 


the  motion  or  amendment,  as  also  of  those  not 
voting,  togetner  with  the  constituencies  they 
represent,  shall  be  taken  down  In  writing  and 
entered  on  the  minutes. 


REP OllTS  OF  COUNCIL. 

8 

C.  Receive  the  Annual  Report  of  the  Council,  pre¬ 

sented  under  By-law  35,  and  consider 
motions  relating  thereto. 

ANNUAL  REPORT  OF  COUNCIL,  1907-8. 

(The  Annual  Report  of  Council  appeared  in  the 
Supplement ,  May  23rd,  1908  ) 

9  '  7 

D.  Receive  the  Financial  Estimate  presented  by 

the  Council  under  By-law  35,  and  consider 
motions  relating  thereto. 

_ _  _ 

1°. 

E.  Receive  Special  Report  of  Council  on  the 

revision  of  the  draft  Charter  prepared 
pursuant  to  Minute  368  of  the  Special 
Representative  Meeting  of  May  30tli,  1907, 
as  follows— namely  : 

That  the  draft  Chatter,  Ordinances,  and  By-law?,  as 
drafted  by  the  Organization  Committee  and  amended 
by  the  Meeting,  subject  to  such  alterations,  If  any,  as 
may  be  required  as  the  result  of  a  Referendum,  If  such 
be  taken  by  the  Council,  and  subject  to  such  changes, 
If  any,  as  the  Council  may  make  In  o*der  to  meet  the 
special  requirements  of  the  Colonial  Branches,  be 
referred  to  Counsel  for  final  revision  and  placed  before 
a  Representative  Meeting  for  final  confirmation  at  the 
earliest  possible  date. 

SPECIAL  REPORT  OF  COUNCIL  ON  REVISION 
OF  DRAFT  CHARTER. 

(The  Special  Report  of  Council,  with  a  Supplementary 
Report  by  the  Organization  Committee  pursuant  to 
instruction  of  Council,  and  the  Draft  Charter,  Ordinances, 
and  By-laws  were  published  in  the  Supplement  of 
May  23rd.) 

n. 

F.  Consider  draft  Charter,  Ordinances,  and  By-laws 

submitted  by  the  Council  in  accordance  with 
Special  Report. 


G.  Consider  Notices  of  Motion  arising  out  of  the 
draft  Charter,  Ordinances,  and  By-laws  : 

CHARTER, 

1 1. 

©Smarter,  CSause  6.— Federations  of  the 
Branches. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

That  should  Counsel  consider  it  necessary,  In  order  to 
allow  of  the  formation  and  recognition  cf  Federa¬ 
tions  of  Branches  at  Home  and  in  the  Colonies  as 
part  of  the  constitution  of  the  Association,  a  clause 
be  Inserted  in  the  Charter  or  Ordinances. 

(Supplement,  March  28th.) 

13.  , 

Charier,  Clause  7.-Extercsion  of  Objects  of 

Association. 

By  the  Cardiff  Division  (South  Wales  and  Monmouth¬ 
shire  Branch) : 

That  a  decision  of  the  Representative  Meeting  to  adopt, 
for  the  furtherance  of  theobjects  ol  the  Association, 
any  of  the  mtans  specified  In  Clause  2  (2)  of  the 
Charter  not  previously  adopted  shall  require  con¬ 
firmation  by  another  Representative  Meeting.  If 
so  confirmed  the  proposal  will  then  come  before  the 
Council,  who  m*y  take  a  referendum. 
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ORDINANCES. 

14. 

Ordinances  15,  16,  and  17.— Voting  in  the 
Representative  Meeting. 

By  the  Wandsworth  Division  (Metropolitan  Counties 

Branch) : 

That  Ordinances  15,  16,  and  17  of  Draft  Charter  be  so 
amended  as  to  include  the  following  : 

That  In  order  to  make  any  resolution  effective  under 
Ordinances  15,  16,  and  17,  («)  An  attendance  of  at 
least  two-thirds  of  the  accredited  Representatives 
should  be  necessary.  (6)  A  majority  of  two-thirds 
of  the  votes  taken  on  a  vote  by  card  should  be 
necessary,  (c)  An  attendance  of  at  least  two-thirds 
of  the  members  of  the  Central  Council  should  be 
necessary  at  any  meeting  called  to  consider  any 
such  question ;  with  ( d )  a  majority  of  two-thirds  of 
the  votes  taken  on  a  vote  by  card  of  such  meeting 
of  the  Council,  (e)  The  Central  Council  should  hold 
such  meeting  within  twenty-four  hours  of  the 
resolution  being  passed  by  the  Representative 
Body,  and  must  then  decide  whether  they  will 
refer  the  subject  for  reconsideration,  which  must  be 
done  within  twenty- four  hours  of  coming  to  such  i 
a  decision,  or  whether  they  will  accept  it  as  a 
decision  of  the  Association.  (/)  If  the  question  is 
referred,  and  the  subject  matter  of  such  referred 
resolution  has  been  duly  published  not  less  than 
two  months  previously,  It  should  only  be  neces¬ 
sary,  in  order  that  the  resolution  be  carried  and 
become  a  decision  of  the  Association,  for  conditions 
(a)  and  (6)  to  have  been  again  fulfilled  at  the  subse¬ 
quent  Representative  Meeting,  (y)  If  the  subject- 
matter  of  such  referred  resolution  has  not  been  duly 
published  not  less  than  two  months  previously,  and 
on  reference  to  the  Representative  Body  it  is  again 
carried,  conditions  ( a )  and  (5)  being  fulfilled,  then 
the  Central  Council  should  meet  again  within  seven 
days  and  decide  if  they  will  take  a  Referendum  or 
allow  the  resolution  to  become  a  decision  of  the 
Association,  conditions  (c)  and  (d)  having  to  be 
fulfilled  by  the  Central  Council  if  they  decide  on 
a  Referendum.  (A)  If  a  Referendum  Is  taken,  the 
report  from  Divisions  outside  the  United  Kingdom 
should  be  by  cablegram  duly  certified  by  the  Pre¬ 
sident  of  the  meeting  at  which  the  vote  is  taken. 

(1 Supplement ,  March  28th.) 

15. 

Ordinance  1  7.— Referendum. 

By  the  Cardiff  Division  (South  Wales  and  Monmouth¬ 
shire  Branch) : 

That  the  Referendum,  whenever  taken,  shall  be  by 
means  of  voting  papers  sent  to  every  Individual 
member  of  the  Association. 


BY-LAWS. 


16.  . 

By-faw  20. -Grants  to  Branches:  Ordinary. 

By  the  Blackburn  Division  (Lancashire  and  Cheshire 
Branch) : 

That  By-law  20  be  so  amended  that  the  Council  will  be 
able  to  allow  the  Branches  sufficient  grants  to 
enable  the  Branch  Councils  to  pay  the  active 
Divisions  such  grants  as  will  enable  them  to  pay 
all  their  ordinary  expenses  without  voluntary  extra 
subscriptions — namely,  up  to  7s.  6d.  per  annum  per 
member  where  necessary. 


17. 

By-law  25.— Representative  Body:  Formation 
of  Constituencies. 

By  the  Liverpool  (Western)  Division  (Lancashire  and 

Cheshire  Branch) : 

That  In  Bv-Iaw  25  (1)  the  words  “  each  such  Constitu¬ 
ency  being  entitled  to  elect  one  Representative,  be 
deleted. 

By  the  Liverpool  (Western)  Division  (Lancashire  end 

Cheshire  Branch) : 

fihat  in  Bv-law  25  (2),  for  the  first  word  of  line  2,  “  one,” 
substitute  “a,”  and  after  the  word  “ Constituency ” 


insert  the  words  “  to  elect  one  member  ” :  at  the 
end  add  the  words  “  Any  Division  having  more 
than  50  members  may  elect  another  additional 
Representative  for  every  complete  50  (75,  100,  or 
other  number)  additional  members.” 

19. 

By-law  26.— Election  of  Representatives  t 
Nominations. 

By  the  Cardiff  Division  (South  Wales  and  Monmouth¬ 
shire  Branch) : 

That  nominations  for  the  office  of  Representative  should 
be  received  by  a  certain  date,  and,  In  case  of  a 
contest,  that  the  election  shall  be  by  voting  papers 
sent  to  each  member  of  the  Division. 

20. 

By-law  26.— Election  of  Representatives  : 

Eligibility. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  26  (1):  Add  at  end,  No  person  shall  be  eligible 
for  election  as  a  Representative  who  Is  not  a 
member  of  the  Association  at  the  date  of  hie 
nomination.’  * 

( Supplement ,  March  23th.) 

21. 

By-law  31  .-Business  of  Annual  Representative 
Meeting :  Consideration  by  Divisions. 

By  the  Walthamstow  Division  (Metropolitan  Counties 
Branch) : 

That  all  notices  of  motion,  intended  for  reference  to  the 
Divisions,  shall  be  sent  In  the  first  place  to  the 
Branch  Councils,  who  shall  decide  what  matters  are 
of  sufficient  importance  to  be  referred  to  the  Divi¬ 
sions,  and  the  remainder  shall  be  decided  upon  by 
the  Branch  Councils  themselves. 

22. 

By-law  33.  Voting. 

By  the  Liverpool  (Western)  Division  (Lancashire  andf 
Cheshire  Branch) : 

That  in  By-law  33  (2),  after  line  5,  Insert :  “  except  to 
the  case  of  a  Constituency  represented  by  more  than 
one  member,  in  which  case  the  number  of  votes 
shall  be  divided  equally  among  the  Represen¬ 
tatives.” 

23. 

By-law  33  (3).— Voting  under  Instructions^ 

By  the  Walthamstow  Division  (Metropolitan  Counties* 
Branch) : 

That  each  Representative  of  a  Division,  when  voting  in, 
Representative  Meetings  after  discussion  on  any 
matter,  shall  be  allowed  to  use  his  own  judgement 
and  not  be  bound  as  a  mere  delegate  to  record  the 
previous  decision  of  his  Division,  but  when  he 
votes  contrary  to  that  decision  he  shall  subse¬ 
quently  justify  to  his  Division  his  reasons  lor  so 
voting. 

24. 

By-law  38.— Election  of  Council. 

By  the  Bournemouth  Division  (Dorset  and  West  Hants 
Branch) : 

That  single- member  constituencies  be  formed  of  one  or 
more  Branches,  and  the  member  of  the  Council  be 
elected  by  the  Representatives  of  the  Divisions 
comprised  in  the  area  thereof  from  the  members  of 
the  British  Medical  Association  resident  therein. 

25. 

By-law  38.— Composition  of  Council. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

(1)  That  the  members  elected  to  represent  the  Roya.1 
Navy,  Army,  and  Indian  Medical  Services  should 
be  elected  by  the  Representative  Body  on  the- 
recommendation  of  the  Central  Council  and  for  such 
period  not  exceeding  three  years  as  the  Central 
Council  may  decide. _ __ _ 

*  Iu  the  Provisional  Agenda  published  in  the  Sopplement  o J 
May  16th  this  item  was  included  in  error  among  the  Proyoseti 
Amendments  of  Existing  By-laws. 
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(II)  That  the  Central  Connell  should  consist  ot  the 
following  sets  of  members :  (a)  Six  Ex-cffiyio  mem¬ 
bers,  ( b )  Three  Service  members,  (c)  Twenty- four 
Home  members  elected  by  Grouped  Branches, 
(d)  Twelve  Home  members  elected  by  Grouped 
Representatives,  and  (e)  Eight  Colonial  members. 

(III)  That  there  should  be  the  following  Grouping  of 
Branches,  with  the  accompanying  Representation 
on  t,he  Central  C  innell  : 
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t  jjjji-Ij.'j  1  desiraole  Wales  to  have  2  when  Western  and  Soutn- 
Western  will  be  grouped  to  elect  One  member. 
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26. 

Bylaw  62.— Standing  Committees. 

By  the  Cardiff  Division  (South  Wales  and  Monmouth¬ 
shire  Branch) : 

That  Standing  Committees  shall  receive  instruction 
from  and  report  to  the  Council. 

27. 

Application  for  Royal  Charter. 

By  the  Monmouthshire  Division  (South  Wales  and  Mon¬ 
mouthshire  Branch) : 

Tnat  this  Representative  Meeting  approve,  subject  to 
the  amendments  adopted  by  the  meeting,  the  draft 
Charter,  Ordinances,  By-laws,  and  Schedules 
thereto,  submitted  by  the  Council ;  and  that  It  be 
an  instruction  to  the  Council  to  take  forthwith  all 
necessary  steps,  (l)to  carryout  in  the  draft  Charter, 
Ordinances,  By-laws  and  Schedule*,  the  amend¬ 
ments  approved  by  the  meeting,  and  (2)  to  present 
on  behalf  of  the  Association  a  Petition  to  His 
Majesty  the  King  to  grant  to  the  Association  a  Rojal 
Charter  of  Incorporation  In  the  form  approved  by 
this  meetirg. 


H.  Receive  additional  Reports  of  the  Council  (if 
any)  in  the  Order  in  which  the  Council  shall 
submit  them  for  consideration,  and  consider 
motions  relating  thereto. 


REPORTS  OF  COMMITTEES. 

I.  Receive  Reports  of  Committees  of  the  Association: 

I.— REPORTS  SUBMITTED  PURSUANT  TO  SPECIAL 
INSTRUCTIONS  OF  THE  REPRESENTATIVE 
MEETING. 

28. 

Receive  Report  of  the  Special  Finance  Inquiry  Com¬ 
mittee  submitted  pursuant  to  the  following  instructions  of 
the  Annual  Representative  Meeting,  1906  : 

Minute  30a. — That  the  Annual  Representative  Meet¬ 
ing  appoint  a  Committee  to  inquire  Into  the  financial 
position  of  the  Association,  with  a  view  to  such 
economies  of  administration  as  are  consistent  with 
maintaining  and  developing  the  valuable  work  now 
being  done  for  the  profession. 

Minute  32  — That  the  Committee  be  formed  of  the 
following: — The  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  the  Treasurer  (ex  officio), 
and  of  seven  Representatives  of  Divisions,  elected  by 
and  from  the  Representative  Meeting  (five  Members 
to  form  a  quorum),  and  that  theie  be  selected  In  the 
manner  provided  for  election  of  the  Medico-Political 
and  Ethical  Committees. 

Minute  42. — That  the  Committee  of  Inquiry  send 
its  Report  as  soon  as  completed  to  the  Divisions  and 
to  the  Representatives.  (An  amendment  that  the 
Report  be  published  in  the  Supplement  was  put  to 
the  Meeting  and  lost  (Minute  40).) 

Minute  189. — That  it  be  an  Instruction  to  the 
Finance  Committee  of  Inquiry,  in  their  dellbf  rations 
upon  the  expenditure  required  for  tbe  maintenance 
and  development  of  the  present  work  of  the  Associa¬ 
tion,  to  consider  what  should  be  the  da'ies  of  the 
General  and  MeUcal  Secretaries  in  relation  to  that 
work,  and  the  staff  required  in  each  department,  and 
report  to  a  Special  Representative  Meeting,  or  at  the 
earliest  opportunity. 

and  of  the  following  Instructions  of  the  Annual  Repre¬ 
sentative  Meeting  held  at  Exeter,  1907: 

248.  That  the  Finance  Inquiry  Committee  be  re¬ 
appointed  for  the  purpose  of  amending  the  Report, 
In  accordance  with  the  decisions  of  the  Meeting, 
incorporating  the  Minority  RQport,  and  transmitting 
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the  Recommendations  to  the  Divisions  and  the  Council 
respectively. 

249.  That  the  question  ol  what,  If  any,  parts  of  the 
Finance  Inquiry  Report  be  not  published  In  the 
Journal,  be  lef;  to  the  Finance  Inquiry  Committee. 


Annual  Exhibition. 

250.  That  the  proposal  with  regard  to  the  Annual 
Exhibition  contained  In  Minute  209  do  not  take  effect 
until  alter  the  Annual  Meeting  at  Sheffield. 

Minute  209.  That  the  Annual  Exhibition  being 
a  central  undertaking  0!  the  Association,  the 
profit,  if  any,  of  the  Exhibition  go  to  the  funds 
of  the  Association ;  and  that  a  definite  grant  from 
the  funds  of  the  Association  be  made  to  the  local 
Committee,  as  a  contribution  to  the  expenses  of 
the  Annual  Meeting. 


REPORT  OF  THE  SPECIAL  FINANCE 

INQUIRY  COMMITTEE. 

L 

(The  Report  was  published  In  the  Supplement  of  May  2nd, 
1908). 

29. 

Receive  Report  of  the  Organization  Committee  on 
the  subject  of  Capitation  Gf rants. 

REPORT  OF  THE  ORGANIZATION  COMMITTEE 
TO  THE  ANNUAL  REPRESENTATIVE 
MEETING,  1908, 

ON  THE  SUBJECT  OF  CAPITATION  GRANTS 
PURSUANT  TO  INSTRUCTIONS  OF  THE 
ANNUAL  REPRESENTATIVE  MEETING 
AT  EXETER. 

(The  Report  was  published  In  the  Supplement  of 
April  25  th.) 

30. 

Receive  Report  of  the  Central  Ethical  Committee  on 
the  Ethics  of  Medical  Consultation. 

REPORT  OF  CENTRAL  ETHICAL  COMMITTEE 
ON  THE  ETHICS  OF  MEDICAL  CONSULTATION. 

(The  Report  was  published  In  the  Supplement  of 
May  9  th.) 

31. 

Receive  Report  of  the  Central  Ethical  Committee 
on  the  definition  of  the  term  “  Hospital.” 

REPORT  OF  THE  ETHICAL  COMMITTEE 
ON  THE  DEFINITION  OF  THE  TERM  “HOSPITAL.” 

(The  Report  was  published  In  the  Supplement  of 
February  22nd,) 


33. 

K.  Receive  Annual  Report  of  the  Ethical  Com¬ 
mittee,  and  consider  motions  relating 
thereto. 

ETHICAL  COMMITTEE. 

ANNUAL  R SPORT  TO  THE  REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1907-8.* 


L.  Consider  motions  placed  upon  the  Agenda 
of  the  Meeting  by  which  it  is  proposed  to 
make  By-laws  or  to  alter  or  repeal  existing 
By-laws  : 


PROPOSED  AMENDMENTS 
EXISTING  BY-LAWS.f 


OE 


34. 


By-laws  23  to  29,  31  and  32. 


II.— REPORT3  UNDER  STANDING  INSTRUCTIONS. 

32. 

J.  Receive  Annual  Report  of  Medico-Political 
Committee,  and  consider  motions  relating 
thereto. 

MEDICO-POLITICAL  COMMITTEE. 

ANNUAL  REPORT  TO  THE  REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1907-8.* 


Composition  and  Mode  of  Election  of  the 

Council. 

By  the  Gateshead  Division  (North  of  England  Branch): 

That  having  regard  to  the  repeated  decisions  of  the 
Representative  Meeting,  now  confirmed  by  a  large 
majority  upon  the  Referendum,  that  the  mode  of 
election  of  the  Council  should  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  this  Division  proposes 
that  the  present  By-laws  of  the  Association  as  to 
the  composition  and  mode  of  election  of  the 
Council  be  amended  so  as  to  conform  with  those  on 
the  same  subject  appended  to  the  Draft  Charter, 
as  settled  by  resolutions  of  the  Representative 
Meeting  In  May,  1907,  and  since  confirmed  on 
Referendum. 

(Supplement,  April  18th.) 

[ Existing  By-laws  23  to  29,  31  and  32, 

Council. 

23.  Composition. 

The  Council  shall  come  into  office  on  the  first  day  of 
the  Annual  Meeting,  and  shall  be  composed  of  the  Officers 
and  ex- Officer  named  as  Members  of  the  Council,  ex  officio, 
in  Article  XXXVItl  of  the  foregoing  Regulations, 
together  with  the  Members  duly  elected  or  appointed  by 
the  Branches  and  other  bodies  authorized  by  the  By-laws 
to  elect  or  appoint  Members  of  the  Council,  and  of 
Members  annually  co  opted  by  the  Council  In  manner 
hereinafter  provided.  The  Council  may  also  elect,  if  1 It 
think  fit,  at  any  of  its  meetings  all  or  any  one  of  the 
following,  namely:  One  medical  officer  on  the  active  or 
retired  list  of  each  of  the  following  services:  The  Royal 
Navy  Medical  Service,  the  Royal  Army  Medical  Service, 
and  the  Indian  Medical  Service,  provided  that  In  each 
oase  such  medical  officer  shall  not  have  retired  from  the 
active  list  more  than  five  years  previously. 

24.  Branch  Representation. 

Any  Branch,  or  group  of  Branohes,  having  an  aggregate 
membership  of  not  lees  than  200  may  elect  one  Member 
of  Council,  and  aDy  Branch  or  group  of  Branches  having 
an  aggregate  membership  of  not  lees  than  400  may  e  ect 
?wo  Members  of  Council,  and  an  additional  member  for 
each  complete  600  Members  in  excess  of  400.  Branches 
in  the  United  Kingdom  having  less  than  200  Members 
shall  be  grouped  for  this  purpose  with  neighbouring 
Branches,  unless  in  the  opinion  of  the  Council  the  special 
conditions  of  any  such  Branch  justify  the  grant  0 
separate  representation.  The  grouping  of  Branches  not 
wUhln  the  United  Kingdom  for  the  purpose  of  electing 

fog  %sa 

respectively,  probably  in  the  Supplement  for  June  20th. 

j  See  footnote  on  page  3E3. 
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whom  euch  Branches  are  entitled  to  elect  shall  not  be  less 
4n  proportion  to  the  total  membership  thereof  than  those 
-elected  by  the  Branches  in  the  United  Kingdom. 

25.  Election  of  Representative  Members  of  Council  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by 
voting  papers  sent  to  each  elector  by  post.  Candidates 
may  be  nominated  by  any  Division  of  a  Branch,  or  by  such 
number  of  Members  of  the  Branch  as  the  Rules  of  the 
Branch  may  prescribe.  Nominations  shall  be  sent,  in 
writing,  to  the  Secretary  of  the  Branch  on  or  before  an 
appointed  day,  0!  which  not  less  than  fourteen  days’ 
siotlce  6hall  have  been  given  by  him  In  the  British 
Medical  Journal,  The  names  of  all  candidates  so 
nominated  shall  be  placed  In  a  list  which  It  shall  be  the 
duty  of  the  Secretary  to  circulate  to  every  Member  of  the 
Branch. 

In  any  case  In  which  Branches  are  grouped  for  repre¬ 
sentation  on  the  Council  the  above  provisions  shall  be 
carried  out  as  though  the  Branches  so  grouped  formed 
one  Branch,  and  it  shall  be  the  duty  of  the  Secretary  of 
the  Branch  having  the  largest  membership  to  carry  out 
the  requirements  of  the  By-law. 


the  Council  for  that  year.  Each  such  co  opted  Member 
shall  vacate  such  office  at  the  close  of  the  last  meeting 
of  the  Council  for  the  year,  but  shall  be  eligible  for  re¬ 
appointment,  unless  he  shall  have  been  appointed  In  each 
of  the  last  five  years,  In  which  case  he  shall  be  Ineligible 
for  the  ensuing  twelve  months,] 

35. 

By-laws  40,  41,  42,  and  44.* 


Standing  Committees. 


By  the  Dundee  Branch  : 

That  the  By-laws  relating  to  Standing  Committees, 
namely,  40,  41,  42,  and  44,  be  amended  in  accordance 
with  the  provisions  of  the  Draft  Charter,  Ordinances, 
and  By-laws,  as  approved  by  the  Association  on 
Referendum. 

( Supplement ,  April  25th.) 


36. 


By  law  41. 


Standing  Committees. 

By  the  Council  of  the  Association  : 


That  By-law  41  be  amended  to  read  as  follows : 


26.  Term  of  Office  of  Branch  Representatives  ( United 

Kingdom). 

Each  Member  of  Council  elected  by  a  Branch  In  the 
f  "nited  Kingdom  shall  be  elected  for  one  year,  and  at  the 
of  that  time  shall  be  elizlble  for  re-election  unless  he 
have  served  as  such  Member  of  Council  for  six  years  suc¬ 
cessively,  In  which  case  he  shall  for  one  year  be  Ineligible 
for  election  as  such  Member  of  Council. 

27.  Term  of  Office  of  Members  elected  by  Branches ,  not 
ivithin  the  United  Kingdom ,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service, 
the  Army  Medical  Service,  or  the  Indian  Medical  Service, 
shall  be  elected  for  such  period,  not  exceeding  three  years, 
as  the  electing  Branch  or  Body  may  determine,  and  at  the 
expiration  of  such  period  shall  be  eligible  for  re-election, 
provided  that  no  such  Member  shall  be  re- elected  so  as  to 
make  his  period  of  continuous  service  as  a  representative 
Member  of  Council  exceed  eight  years. 

28.  Qualification. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  In  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Klngdon,  shall  be  such  as  may 
be  determined  by  the  Rules  of  the  said  Branch,  and  if  no 
auch  Rule  shall  be  adopted  the  regulations  as  to  eligibility 
shall  be  the  same  as  for  the  Branches  in  the  United 
Kingdom. 

29.  Election  Return. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  Is  elected  not  less  than  twenty- 
eight  days  prior  to  the  Annual  General  Meeting  of  the 
Association. 

******* 

31.  Vacancies . 

Any  casual  vacancy  occurring  in  the  Council,  not  less 
than  four  months  before  the  Annual  General  Meeting, 
may  be  filled  up  by  any  Branch  or  Body  the  representa¬ 
tion  of  which  may  have  become  vacant,  and  such  election 
ahall  be  conducted  in  the  same  manner  as  the  Annual 
•election,  or  in  respect  of  election  by  a  Branch,  In  such 
other  manner  as  may  be  prescribed  by  the  Rules  of  the 
aaid  Branch.  Any  person  so  chosen  shall  retain  his  office 
eo  long  only  as  the  member  In  respect  of  whom  such 
casual  vacancy  may  have  occurred  would  have  retained 
the  same. 

32.  Co-opted  Members. 

The  Council  shall  have  power  each  year  to  add  to  its 
own  number  Members  In  the  proportion  of  one  for  every 
complete  ten  representative  Members  elected  to  serve  on  1 


41. — Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  called 
by  the  names,  composed  In  the  manner,  and  having  the 
powers  and  duties  set  forth  in  the  Schedule  to  these  By¬ 
laws  (for  proposed  Schedule  tee  pp  387,388).  Any  (elected 
or  appointed)  Member  of  a  Standing  Committee  who  shall 
fall  to  attend  three  successive  meetings  without  satis¬ 
factory  explanation  to  the  Chairman  of  the  Committee 
shall  be  deemed  to  have  resigned  his  Membership  of 
such  Committee,  and  the  Committee  shall  fill  the 
vacancy  thus  created.  All  Standing  Committees  shall 
report  to,  and  shall  act  under  the  instruction  of,  the 
Council. 

(Supplement,  April  25th.) 

[• Existing  By- laws  Jfi,  41,  ]$,  and  44, 

Committees. 

40.  Appointment. 

Subject  to  the  Regulations  and  By-laws  of  the  Associa¬ 
tion,  the  Council  and  the  Representative  Meeting  shall 
respectively  have  power  to  appoint  Committees  with  such 
powers  as  may  to  them  seem  necessary  or  ccnvenient,  and 
to  fix  the  quorum  thereof,  and  lay  down  Rules  for  regu¬ 
lating  the  proceedings  of  such  Committees. 

41.  Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  as 
follow : 

(1)  Journal  and  Finance. 

A  Journal  and  Finance  Committee  not  exceeding  fifteen 
In  number  (five  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  which  shall,  inter  alia,  examine  Into  the 
general  working  of  the  Office  and  of  the  Journal,  and 
certify  the  quarterly  accounts  prior  to  their  being 
presented  to  the  Council. 

(2)  Premises. 

A  Premises  Committee  not  exceeding  nine  In  number 
(three  to  form  a  quorum)  shill  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  connected 
with  the  management  of  the  House  Property  of  the 
Association. 

(3)  Public  Health. 

A  Public  Health  Committee  not  exceeding  nine  In 
number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  to  which  shall  specially  be  referred  all 
questions  relating  to  Public  Health  and  the  Poor-law 
Medical  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  In  number 
(three  to  form  a  quorum)  shall  be  appointed,  to  which 
shall  be  referred  all  questions  specially  relating  to  the 
Branches  not  in  the  United  Kingdom.  Of  such  Com- 


*  In  this  motion  as  previously  printed  the  By-laws  affected  were 
referred  to  by  the  numbers  which  they  bore  prior  to  the  last  revision 
of  the  By-laws 
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SCHEDULE  OF  STANDING  COMMITTEES  REFERRED  TO  IN  THE  PROPOSED  AMENDED  BY-LAW  41. 


Appointed  Members. 

1 

une  of  Committee.  t^Reprm 

sentative 

Meeting. 

Appointed 

by  _ 

Council. 

Otherwise 

appointed. 

Members,  ex 
officio. 

Additional 
Members,  ex 
officio. 

Quorum. 

Duties,  Powers,  &e 

1.  2. 

3. 

4. 

5. 

6. 

7. 

8 

)  Journal  and 
Finance 

.. 

Not  ex¬ 
ceeding 

11. 

•  • 

)  Premises 

•  • 

Not  ex¬ 
ceeding 

5. 

•  9 

)  Public  Health. . 

•  • 

Not  ex¬ 
ceeding 

7. 

9  9 

)  Colonial  . . 

•  • 

Not  ex¬ 
ceeding 

2- 

5  appointed  by 
Representa- 
fives  of 

C  0  lonial 
Branches  on 
Council. 

)  Naval  and  Mili¬ 
tary. 

•  • 

Not  ex¬ 
ceeding 

7. 

)  Medico-Political 

6 

6 

•  • 

)  Ethical  (other¬ 
wise  d  esi  gnated 
Central  Ethical) 

6 

5 

•  • 

President, Chair- 1 
man  of  Repre-  j 
sentativeMeet- 
ings,  Chairman 
of  Council, 
Treasurer. 

Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


i)  Hospitals 


I 


Not  ex¬ 

ceeding 

11. 


Ditto. 


To  examine  into  the  general 
working  of  the  office  and  of 
the  Jouenaij,  and  to  certify 
the  quarterly  accounts  prior  to 
their  being  presented  to  the 
Council. 

To  consider  and  report  to  the 
Council  upon  the  management  of 
the  house  property  of  the  Asso¬ 
ciation. 

To  consider  questions  relating  to- 
Public  Health  and  the  Poor  Law 
Medical  Service. 

To  consider  questions  specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 


To  consider  matters  relating  to 
the  Royal  Navy  Medical  Ser¬ 
vice,  the  Army  Medical  Ser¬ 
vice,  the  Indian  Medical  Ser¬ 
vice,  and  the  Royal  Territorial 
Medical  Corps. 

To  deal  with  all  matters  involving 
the  public  relations  of  the  Pro¬ 
fession  not  specially  referred  to 
other  Committees. 

To  advise  the  Council  upon  all 
questions  connected  with  Rule» 
of  Divisions  and  Branches  re¬ 
lating  to  professional  conduct  5 
to  investigate  and  report  to 
the  Council  upon  the  cases  of 
members  whose  conduct  is  to 
be  considered  by  the  Council  on 
the  representation  of  Branches, 
pursuant  to  Article  XLIV ;  and, 
generally,  to  advise,  and,  where- 
so  directed,  act  for  the  Council 
on  all  questions  of  professional 
conduct  5  also  to  adjudicate  in 
matters  of  dispute  as  to  profes¬ 
sional  conduct  arising  between 
members  of  the  Association  or 
members  of  the  profession,  or, 
at  its  discretion,  to  refer  any 
question  or  questions  arising  in 
connection  with  such  a  dispute 
to  any  Division  or  Branch,  or 
to  any  Divisions  or  Branches 
jointly,  for  investigation,  or  for 
adjudication,  subject  to  an 
appeal  to  the  Central  Ethical 
Committee.  Any  member  of 
the  Association  directly  con¬ 
cerned  in  such  a  dispute  shall 
have  a  right  of  appeal  to  the 
Council  from  the  decision  of  the 
Central  Ethical  Committee  and 
the  findings  of  that  Committee, 
subject  to  such  appeal,  and  the 
findings  of  the  Council  upon  an 
appeal,  shall  be  binding  upon 
the  parties  and  upon  all  members 
of  the  Association. 

To  consider  and  report  to  the 
Council  upon  questions  con¬ 
cerning  Hospitals  and  other 
Medical  Charities. 
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Schedule  of  Standing  Committees — continued. 


Members,  ex 
officio. 

Additional 
Members,  ex 
officio. 

Quorum. 

Duties,  Powers,  &c. 

5. 

6. 

7. 

8. 

1 

President, 
Chairman  of 
Representative 
Meetings, 
Chairman  of 
Council,  Trea- 
1  surer. 

•  • 

5 

To  advise,  and,  where  so  directed 
act  for  the  Council  in  all  matters 
not  specially  referred  to  othej 
Committees  which  concern  the 
work  of  the  Association  for  the 
promotion  of  the  Medical  and 
allied  Sciences,  including  the 
conditions  of  award  of  Scholar- 

Appointed  Members. 


Name  of  Committee.  Appointed 


by  Repre¬ 
sentative 
Meeting. 

2. 


h 

Council. 

3. 


Otherwise 

appointed. 

4. 


(9)  Science., 


( 10)  Organisation  . . 


(11)  Scottish  . , 


(12)  Irish . 


10 


Ditto. 


Ditto 


Member 
Members, 
appointed 
Ulster  Branch 
titioner  not 


Dublin  or  Belfast. 


By  each  Irish  Ditto 
Branc  h  1 
Member,  or  if 
Secretary  of 
Branch  is  a 
of  Council  2 
any  such  Member 
the  Leinster  or 
to  be  a  prac- 
resident  in 


hJ 


One  Secretary 
of  each  Scot¬ 
tish  Branch. 
All  the  Mem¬ 
bers  of  Council 
who  represent 
Scotland. 

One  Secretary 
of  each  Irish 
Branch.  All 
the  Members 
of  Council 
who  represent 
Ireland. 


ships,  Grants  or  Medals  (excepl 
the  Gold  Medal  of  the  Associu 
tion)  given  by  the  Associatior 
or  under  Trusts  undertaken  b\ 
the  Association,  the  assistant 
of  the  Officers  of  the  Section: 
at  the  Annual  Meeting,  th< 
arrangement  of  Committees  foj 
special  Scientific  work,  the  en 
courageraent  and  assistance  0: 
the  Scientific  work  of  tin 
Branches  and  Divisions  anc 
matters  connected  with  th< 
Library  and  its  management 
The  Committee  shall  have  powe: 
to  co-opt  for  the  consideratioi 
of  the  award  of  Scholarships 
Grants  and  Medals,  Member 
not  exceeding  four  in  number 
specially  qualified  to  assist  ii 
its  work. 

To  consider  and  advise  upoi 
questions  affecting  the  inter 
pretation  or  alteration  of  the 
Regulations  of  the  Associatior 
and  the  Standing  Orders  of  the 
Representative  Meeting  anc 
Council ;  to  deal  with  questions 
of  the  boundaries  and  area,  the 
grouping  for  electoral  purposes, 
and  the  Rules,  other  than  those 
relating  to  ethical  matters,  ol 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
Ordinary  and  Supplementary 
Grants  made  to  such  bodies  by 
the  Council  pursuant  to  the  By¬ 
laws,  and  to  exercise  such  powers 
as  may  be  conferred  upon  it  by 
the  Council  in  advising  and  as¬ 
sisting  Divisions  and  Branches 
in  the  strengthening  of  their  or¬ 
ganisation.  The  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes,  a  limited 
number  of  Members  specially 
qualified  to  assist  in  its  work. 

To  consider  matters  specially  con¬ 
cerning  Scotland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Scotland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct. 


To  consider  matters  specially  con 
cerning  Ireland.  It  shall  hav< 
an  Honorary  Secretary  residenl 
in  Ireland,  and  shall  meet  al 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct.  The 
Committee  shall  have  power  to 
add  to  its  number  not  more  than 
3  Members  to  represent  district* 
which  are  not  otherwise  repre¬ 
sented  thereon. 
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anlttee  five  members  shall  be  appointed  by  the  Repre- 
eentatlves  of  these  Branches  on  the  Council,  and  two  by 
the  Connell. 

(5)  Naval  aid  Military. 

A  Royal  Naval  and  Military  Committee  not  exceeding 
nine  In  number  (three  to  form  a  quorum)  shall  be 
appointed  by  the  Council,  to  which  shall  be  referred  all 
matters  relating  to  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  the  Indian  Medical  Service,  and 
the  Medical  Organization  of  the  Auxiliary  Forces. 

(6)  Medico- Political . 

A  Medico- Political  Committee  shall  be  appointed  con¬ 
sisting  of  sixteen  members  (seven  to  form  a  quorum) 
which  shall  deal  with  all  matters  involving  the  public 
relations  of  the  Profession  not  specially  referred  to  other 
Committees,  and  shall  be  composed  of  the  Chairman  of 
Representative  Meetings,  the  Treasurer,  ex  officio,  and 
twelve  other  Members,  all  of  whom  shall  be  appointed  by 
the  Council,  until  the  first  Representative  Meeting,  and 
thereafter  six  of  such  Members  shall  be  appointed  by  the 
Council  and  six  by  the  Representative  Meeting.  Such 
Committee  to  report  to  the  Council  and  to  the  Representa¬ 
tive  Meeting,  to  act  under  the  Council,  and  to  have  the 
services  of  a  salaried  officer. 

(7)  Ethical. 

An  Ethical  Committee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  consisting 
of  twelve  members  (five  to  form  a  quorum)  which  Bhall 
advise  the  Council  on  proposed  Rules  of  Divisions  and 
Branches  relating  to  professional  conduct,  shall  investi¬ 
gate  and  report  to  the  Council  upon  the  cases  of  Members 
whose  conduct  is  to  be  considered  by  the  Council,  shall 
adjudicate  In  cases  of  disputes  on  ethical  questions 
referred  to  It  by  Members  of  the  Association,  and 
generally  shall  advise,  and,  where  so  directed,  act  for  the 
Council,  on  all  questions  of  Professional  conduct.  Until 
the  first  Representative  Meeting  such  Committee  shall  be 
appointed  by  the  Council,  and  thereafter  five  members  ol 
such  Committee  shall  be  appointed  by  the  Council  and 
five  by  the  Representative  Meeting.  This  Committee  shall 
have  the  services  of  a  salaried  officer. 

(8)  Hospitals  Committee. 

A  Hospitals  Committee  shall  be  appointed  by  the 
Council  to  carry  out  such  duties  as  the  Council  shall 
prescribe  or  direct. 

(9)  Science  Committee. 

A  Science  Committee,  consisting  of  fourteen  members, 
shall  be  appointed  by  the  Council,  who  shall  advise,  and 
where  so  directed  act  for,  the  Council  in  all  matters,  not 
specially  referred  to  other  Committees  which  concern  the 
work  of  the  Association  for  the  promotion  of  the  Medical 
•and  allied  Sciences,  including  the  conditions  of  award  of 
Scholarships,  Grants,  or  Medals  given  by  the  Association, 
or  under  trusts  undertaken  by  the  Association,  the  assist¬ 
ance  of  the  officers  of  the  Sections  at  the  Annual  Meeting, 
-the  arrangement  of  Committees  for  special  scientific  work. 
4he  encouragement  and  assistance  o!  the  scientific  work  of 
the  Branches  and  Divisions,  and  all  matters  connected 
with  the  Library  and  Its  management.  The  Committee 
shall  have  power  to  co-opt,  for  the  consideration  of  the 
award  of  Scholarships,  Grants,  and  Medals,  members,  not 
exceeding  four  in  number,  specially  qualified  to  assist  In 
Its  work. 

(10)  Oryanizition. 

An  Organization  Committee  shall  be  appointed  by  the 
•Council,  not  exceeding  nine  In  number  (three  to  form 
a  quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  con- 
-f erred  upon  it  by  the  Council  In  advising  and  assist  ng 
Divisions  or  Branches  in  the  strengthening  of  their  organ¬ 
ization.  This  Committee  shall  have  power  to  add  to  Its 
number,  for  special  purposes,  a  limited  number  of  Members 
■specially  qualified  to  assist  in  Its  work.  This  Committee 
ghall  have  the  services  of  a  salaried  officer. 


(11)  Scottish  Committee. 

A  Scottish  Committee,  consisting  of  one  Secretary  from 
each  Scottish  Branch  and  the  Scottish  Members  of  the 
Central  Council.  It  shall  have  a  Secretary,  resident  in 
Scotland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  Itself  direct,  and  shall  report  to  the 
Council  on  any  matters  specially  concerning  Scotland. 

(12)  Irish  Committee. 

An  Irish  Committee,  consisting  of  the  IrlEh  Members  of 
the  Central  Council,  one  Secretary  from  each  Irish  Branch, 
one  Member  elected  by  each  Branch,  who  in  the  case  of 
the  Leinster  and  Ulster  Branches,  shall  be  a  Member  not 
resident  in  Dublin  or  Belfast  and  not  more  than  three 
Members  co- opted  by  the  Committee  to  represent  districts 
which  are  not  otherwise  represented  thereon.  If  the 
Secretary  of  any  Branch  be  also  a  Member  of  the  Central 
Council,  the  said  Branch  shall  have  power  to  elect  an 
additional  Member  of  the  Committee.  It  shall  have  an 
Honorary  Secretary,  resident  in  Ireland,  and  shall  meet  at 
such  place  and  time  as  the  Committee  may  Itself  direct, 
and  shall  report  to  the  Council  on  any  matters  specially 
corcernlng  Ireland. 

(13)  Attendances  at  Committees . 

Any  member  of  a  Standing  Committee  of  the  Associa¬ 
tion  falling  to  attend  three  successive  meetings  without 
satisfactory  explanation  to  the  Council  shall  be  deemed  to 
have  resigned,  and  the  Committee  shall  forthwith  fill  the 
vacancy. 

42.  Chairmen  of  Committees. 

Each  Standing  Committee  shall  appoint  from  its  own 
number  a  Member  of  Council  as  Chairman. 


44  Pules  of  Committees. 

Every  Committee  is  to  conform  to  such  rules,  whether 
general  or  special,  as  the  body  appointing  It  may  make  In 
regard  thereto  ] 


M.  Consider  motions  placed  upon  the  Agenda  of 
the  Meeting  by  Divisions  or  Branches,  re¬ 
lating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association. 


I— NOTICE  AFFECTING  THE  ADMINISTRATION  OF 
THE  ASSOCIATION. 

37. 

Annual  List  of  Members. 

By  the  St.  Pancras  and  Islington  Division  (Metropolitan 
Counties  Branch) : 

That  it  be  an  instruction  to  the  Council  of  the  Associa¬ 
tion  to  publish  the  Annual  Llet  of  Members  of  the 
Association  (By-law  6)  In  such  a  way  that  a  copy 
may  be  obtainable  by  every  member  who  desires  to 
possess  the  same. 

( Supplement ,  March  28th.) 

II -NOTICE  AFFECTING  THE  WORK  OF  THE 
ASSOCIATION. 

HOSPITALS. 

38 

Putney  Hospital. 

By  the  Richmond  Division  (Metropolitan  Counties 
Branch) : 

That  the  Representative  Body  of  the  British  Medical 
Association,  having  been  Informed  that  alter  a 
canvass  of  the  members  of  the  medical  Profess  on 
practising  within  the  near  neighbourhood  of  the 
proposed  Pntney  Hospital  Bite,  as  to  their  accept¬ 
ance  of  the  subjoined  resolutions,  the  result 
was  a  unanimous  approval  in  Fulhana  (51  signatures) 
as  also  in  Barnes,  Mortlake  and  East  Sheen  (16 
signatures)  and  in  Southfields  (11  Bgnatures),and 
that  in  Putney  38  approved  out  of  45,  cordially 
approves  of  these  resolutions,  as  also  ot  the 
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declaration  signed,  and  considers  that  any  regis¬ 
tered  medical  practitioner  who  acts  otherwise  than 
therein  indicated  will  be  doing  so  in  a  manner 
Injurious  to  the  Interest  of  the  medical  profession. 

Declaration  and  Resolutions. 

We,  the  undersigned  Registered  Medical  Practitioners, 
having  read  the  Memorandum  issued  by  the  South-West 
London  Medical  Hospital  Committee,  reporting  the 
negotiations  which  have  taken  place  since  June,  1905, 
with  reference  to  the  proposed  Hospital  in  the  Parish  of 
Putney,  approve  of  the  five  recommendations  formulated 
by  that  Committee  on  behalf  of  the  Medical  Profession, 
which  are  contained  in  that  Memorandum,  and  are  stated 
below,  and  hereby  agree  that  we  will  in  no  way  counte¬ 
nance  or  aid  the  erection  of  any  Hospital,  or  act  on  the 
Staff  of.  or  use  any  Hospital  when  erected,  before  the 
South-West  London  Medical  Hospital  Committee  reports 
that  the  negotiations  have  had  a  definite  and  satisfactory 
result. 

1.  That  there  is  no  necessity  in  Putney  for  a  large 

General  Hospital  on  the  lines  of  the  West  London 
Hospital,  nor  ever  will  be. 

2.  That  a  small  General  Hospital  on  Cottage  Hospital 

lines  would  meet  the  needs  of  the  Parish  of  Putney. 

3.  That  at  such  a  Hospital  there  should  be  no  arrange¬ 

ments  made  for  the  treatment  of  Out-patients. 

4.  That  there  should  be  recognition  of  the  principle  that 

the  number  of  non-paying  beds  should  not  be 
greater  than  the  needs  of  the  district  or  the 
resources  of  endowment. 

5.  That  there  should  be  adequate  directly- elected  repre¬ 

sentation  of  the  medical  profession  on  the  present 
and  any  future  Committee  formed  to  deal  with  the 
question  or  coaduct  of  a  Hospital  in  Putney. 

( Supplement ,  March  28th.) 


39. 

N.  Elect  Chairman  of  Representative  Meeting  for 
1908-9. 


40. 

O.  Elect  Deputy  Chairman  of  Representative 
Meetings  for  1908-9. 


ELECTION  OF  COMMITTEES. 

41. 

P.  Elect  six  Members  of  the  Association  in  accord¬ 
ance  with  By-law  41  (6)  to  serve  on  the 
Medico-Political  Committee  for  the  ensuing 
year. 

[ By-law  41. 

(6)  Medico- Political  Committee. 

A  Medico-Political  Committee  shall  be  appointed 
consisting  of  sixteen  members  (seven  to  form  a 
quorum)  which  shall  deal  with  all  matters  involving 
the  public  relations  of  the  Profession  not  specially 
referred  to  other  Committees,  and  shall  be  composed 
of  the  Chairman  of  Representative  Meeting,  the 
Treasurer,  ex  offizio,  and  twelve  other  Members,  all  of 
whom  shall  be  appointed  by  the  Council,  until  the 
first  Representative  Meeting,  and  thereafter  six  of 
such  Members  shall  be  appointed  by  the  Council,  and 
six  by  the  Representative  Meeting.  Such  Committee 
to  report  to  the  Council  and  to  the  Representative 
Meeting,  to  act  under  the  Council,  and  to  have  the 
services  of  a  salaried  officer,] 


Q.  Elect  five  members  of  the  Association  in  accord¬ 
ance  with  By-law  41  (7)  to  serve  on  the 
Ethical  Committee  for  the  ensuing  year. 


[ By-law  J2. 

(7)  Ethical. 

An  Ethical  Committee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  con¬ 
sisting  of  twelve  members  (five  to  form  a  quorum) 
which  shall  advise  the  Council  on  proposed  Rules  of 
Divisions  and  Branches  relating  to  professional  con¬ 
duct,  shall  investigate  and  report  to  the  Council  upon 
the  cases  of  Members  whose  conduct  is  to  be  considered 
by  the  Council,  shall  adjudicate  in  cases  of  disputes 
on  ethical  questions  referred  to  It  by  Members  of  the 
Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  Pro¬ 
fessional  conduct.  Until  the  first  Representative 
Meeting  such  Committee  shall  be  appointed  by  the 
Council,  and  thereafter  five  members  of  such  Com¬ 
mittee  shall  be  appointed  by  the  Council  and  five  by 
the  Representative  Meeting.  This  Committee  shall 
have  the  services  of  a  salaried  officer,] 


43. 

R.  Elect  other  Committees  (if  any). 


S.  Any  other  business. 


45. 

T.  Confirm  Minutes. 

By  Order,  J.  SMITH  WHITAKER, 

Medical  Secretary, 


STANDING-  ORDERS 

RELATIVE  TO 

BUSINESS  AT  REPRESENTATIVE  MEETINGS 

(As  adopted  at  Exeter,  1907). 


I.— ORDER  OF  BUSINESS. 

(A)  Annual  Representative  Meeting. 

Except  as  may  be  otherwise  determined  in  the  manner 
prescribed  by  the  Standing  Orders,  the  order  of 
business  shall  be  as  follows  : 

1.  Election  Returns. — Receive  the  return  of  the  Election 
of  Representatives  of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substitutes  for 
Representatives  under  Article  XXX. 

2.  Standing  Orders. — Adopt  Standing  Orders. 

3.  Annual  Report  of  Council. — Receive  the  Annual 

Report  of  the  Council,  presented  under  By-law  35,  and 
consider  motions  relating  to  the  adoption  thereof  in  whole 
or  in  part. 

4.  Financial  Estimate. — Receive  the  Financial  Estimate 
presented  by  the  Council  under  By-law  35,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

5.  Special  Reports  of  Council. — Receive  Special  Reports 
of  tire  Council,  if  any,  in  the  order  in  which  the  Council 
shall  submit  them  for  consideration,  and  consider  motions 
for  the  adoption  thereof  in  whole  or  in  part. 

6.  Report  of  Medico-Political  Committee. — Receive  the 
Report  of  the  Medico-Political  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

7.  Report  of  Ethical  Committee. — Receive  the  Report  of 

the  Ethical  Committee,  and  consider  motions  for  the 
adoption  of  the  same  in  whole  or  in  part. 
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I  8.  Reports  ot  other  Committees  (if  any).  — r  Receive 

Reports  of  other  Committees,  if  any,  and  consider  motions 


- - - - 7 -  f  7 

for  the  adoption  of  the  same  in  whole  or  in  part 


9  Consider  By-laws.— Consider,  in. such  order  as  the 

nr  . .  '  - "■ 
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Meeting  shall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  which  it  is  proposed  to  make 
By-laws  or  to  alter  or  repeal  existing  By-laws. 


20,  Resolutions  Involving  Special  Expenditure.— Every 

Resolution  involving  special  expenditure  shall,  before  final 
adoption  by  the  Representative  Meeting,  be  remitted  to  the 
Finance  Committee  for  report  to  a  later  Session. 


10.  Consider  other  Motions  by  Divisions  or  Branches.— 

Consider,  in  such  order  as  the  Meeting  shall  determine, 
any  motions  placed  upon  the  Agenda  of  the  Meeting  by 
Divisions  or  Branches,  relating  to  the  honour  and  interests 
of  the  Medical  Profession  or  of  the  Association. 


11.  Election  of  Officers.— Elect  a  Chairman  of  Repre¬ 
sentative  Meetings  and  a  Deputy-Chairman  of  Representa¬ 
tive  Meetings  for  the  year. 


12.  Election  of  Members  of  Medico-Political  and  Ethica' 

Committees.— Elect  at  such  time,  before  the  conclusion  of 
the  third  day’s  proceedings,  as  the  Chairman  may, 
pursuant  to  Standing  Order  III  10,  prescribe : 


(B). — Special  Representative  Meetings. 

1.  Read  Authority  for  Convening  Meeting  — Read  the 
Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes.— Receive  notices,  if  any,  of  the 
appointment  of  substitutes  for  Representatives. 

3.  Order  of  Business.— If  the  Meeting  is  convened  to 
consider  more  than  one  matter,  determine  the  order  in 
which  such  matters  shall  be  considered. 

4.  Special  Business. — Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order 
determined  by  the  Meeting. 

5.  Minutes.— Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council. 


(a)  Six  Members  of  the  Association  to  serve  on  the 

Medico-Political  Committee  for  the  ensuing  year. 

(b)  Five  Members  of  the  Association  to  serve  on  the 

Ethical  Committee  for  the  ensuing  year. 


(c)  Such  members  of  other  Committees,  if  any,  as  it 
falls  to  the  Representative  Meeting  to  elect. 

13.  Amendment  of  Standing  Orders. — Consider  proposed 
amendments  of  Standing  Orders,  other  than  those  relating 
to  the  order  of  business. 


14.  Genera!  Order  of  Daily  Sessions:  Confirmation  of 

Minutes.— The  matters  described  in  the  foregoing  Clauses 
<shall  be  considered  in  the  order  therein  prescribed,  or  as 
otherwise  duly  determined,  from  day  to  day  until  the 
completion  thereof  or  until  the  expiration  of  four  days 
*0111  the  first  day  of  the  Meeting,  whichever  shall 
first  occur;  provided  that  at  cacli  daily  session  aftci 
•the  first,  the  Meeting  shall,  before  proceeding  to  the 
•consideration  of  the  matters  aforesaid,  (a)  confiim 
the  Minutes  of  the  Proceedings  of  the  previous  daily 
session  ;  (b)  consider  motions,  if  any,  relating  to  the  order 
of  business  of  the  day.  At  the  conclusion  of  the  business 
of  the  last  daily  session  the  Meeting  shall  confirm  the 
Minutes  thereof  for  presentation  to  the  Council. 


II.- 


-COMPOSITION  AND  ARRANGEMENT  OF  THE 
MEETING. 

1.  Composition.— The  persons  constituting  the  Meeting, 

hereinafter  called  members  of  the  Meeting,  shall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes 
duly  appointed  under  Article  XXX  and  By-law  19,  of 
whose  election  or  appointment  the  General  Secretary  shall 
have  received  due  notice,  together  with  Members  of 
Council  for  the  time  being. 

2.  Arrangement. — Distinctive  seats  shall  be  provided  or 

the  following  groups  of  persons  respectively,  namely: 


15.  Hours  of  Daily  Sessions. — All  Representative  Meet¬ 
ings  not  concluded  by  6.30  p.m.  shall  stand  adjourned 
•either  to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as  may 
be  decided  by  a  show  of  hands.  All  such  Meetings  shall 
•stand  adjourned  at  10  p.m. 

1G.  Varying  Order  of  Business.— The  order  of  business 
aiay  be  varied,  either  at  the  commencement  or  after  the 
expiration  of  two  hours  from  the  commencement  of  any 
•daily  session,  by  the  vote  of  two-thirds  of  those  present 

•and  voting. 

17.  Precedence  of  Motions  of  which  Notice  Given.— 

Motions  and  amendments  of  which  notice  shall  have  been 
Mven  to  the  Secretary  of  the  Meeting  111  time  for  them 
be  circulated  with  the  Minutes  of  the  previous  days  pro¬ 
ceedings,  shall  have  precedence,  in  the  order  111  winch  such 
notice  shall  have  been  given,  over  those  relating  to  the  same 
subject,  or  otherwise  having  a  like  cla  m  to  Piec®den°e 
the  order  of  business,  of  which  such  notice  lias  not  been 

given.  ,  » 

IB.  Motions  on  the  Same  Sut.ject.-If  two  or  more  of 
the  motions  placed  011  tlie  Agenda  of  the  mec  ing 
Council  and  by  Divisions  and  Branches  shall  appear  to 
^Chairman  to  relate  to  the  Same  subject  he  shall  ascer¬ 
tain  the  will  of  the  meeting  in  respect  of  the  consi iderat  10 
of  one  of  such  motions  as  an  original  motion,and .of  the 
others  as  amendments  thereto,  in  such  oidei  as  the  meet 

Subiec.  deal,  with  in  Report.  -If  a 

recommendation  oi  the  Council  or  of  a 

appear  to  the  Cha.rman  to  relate  to  the  —b^t  -  J 

cfejtn  " 

iTiPPtimr  as  to  the  consideration  of  the  said  motion 
£  ‘an  amtntoent  to  the  adoption  of  the  said  reeommenda- 

Cion,  or  to  the  approval  of  the  said  lepoit. 


(а)  Representatives  of  Divisions. 

(б)  Members  of  Council  who  are  not  Representatives 

of  Divisions  or  Officers  of  the  Association. 

(c)  Officers  of  the  Association,  present  in  virtue  of 

their  office,  or  at  the  request  of  the  Meeting,  for 
the  assistance  thereof. 

(d)  Members  of  the  Association  who  are  not  Repre¬ 

sentatives  of  Divisions  or  Members  of  Council. 

(e)  Reporters  representing  such  journals  as  may  be 

authorized  by  the  Chairman,  subject  to  tlie 
approval  of  the  Meeting. 

Withdrawal  of  Strangers.— It  shall  be  competent  at  any 
time  for  a  member  of  tlie  Meeting  to  move  that  Persons 
who  are  not  members  of  tlie  Meeting  be  requested  to 
withdraw,  or  that  persons  wlio  are  not  members  of  the 
Association  be  requested  to  withdraw,  but  it  shall  rest  in 
Die  discretion  of  tlie  Chairman  to  submit  or  not  to  submit 
such  motion  to  the  Meeting. 


HI. — PROCEDURE. 

1  Temporary  Chairman.— In  the  absence  of  the  Chair¬ 
man  of  Representative  Meetings^ 

shall  preside;  or,  if  he  be  aiso  absent,  the  Cha^nim  f 
Council  or  the  Treasurer,  if  present,  shall  take  the  cna 
and  call  upon  the  meeting  to  appoint  a  temper  y 

Ch2irMianute..-Minute8  shall  be  taken  of  the  proceedings 
of  the  Meeting,  and  the  same  shall  be  each 

hook  provided  for  the  ^fV^seSvT  Meeting 

been  circulated  as  required  by  this  order. 

1  M-t 

time  appear  to  tl  ^  ^  o{  Representatlves 

present,  the  roU  meeti„g,  and  those  Representa- 

appomted  to  attend  t  ^  abgent>  not  having  pre- 

tives  wlio  are  fou  Chairman,  shall  be 

viously  obJ“^Le“absent  from  the  said  session.  A  list 
deemed  to  have  been  ah  any  daily  session  or 

may  have  furnished  to  him  in  wilting. 
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4.  Procedure  as  to  Presentation  of  Reports. — A  Report 

of  the  Council  or  of  a  Committee  shall  be  brought  before 
the  Meeting  by  a  motion  or  motions  that  the  Report  be 
received  and  approved,  and  that  the  recommendations  to 
the  Meeting  (if  any)  therein  contained  be  adopted,  each 
such  recommendation  being  made  the  subject  of  a  sepa¬ 
rate  motion.  The  Chairman  of  the  body  submitting  a 
Report  shall  if  present  move  the  reception  and  adoption 
thereof,  and  of  the  recommendations  contained  therein. 

5.  Procedure  as  to  Other  Motions.— Motions  placed  on 
the  Agenda  of  the  Meeting  by  the  Council  shall  be  brought 
before  the  Meeting  by  the  Chairman  of  Council  if  present 
motions  so  placed  by  a  Branch  shall  be  introduced  by  a 
member  of  Council  elected  by  the  Branch,  and  motions  so 
placed  by  a  Division  shall  be  introduced  by  the  Repre¬ 
sentative  thereof. 

6.  Absence  of  Authorized  Mover  of  Adoption  of  Report 
or  Other  Motion. — In  the  absence  of  any  member 
authorized  to  make  any  motion  referred  to  in  the  two  last 
preceding  orders,  any  other  member  deputed  by  such 
member  may  make  such  motion  on  his  behalf,  and  if  no 
member  shall  have  been  so  deputed,  such  motion  shall  be 
made  formally  by  the  Chairman. 

7.  Seconding  Motions. — No  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Sections  4  and  5.  All 
other  motions  and  all  amendments  shall  be  required  to  be 
moved  and  seconded. 

®.  Time  Limits  of  Speeches. —  (a)  A  member  of  the 
Meeting  shall  be  allowed  to  speak  for  fifteen  minutes  in 
moving  a  resolution  which  does  not  require  seconding, 
and  for  ten  minutes  in  moving  any  other  resolution,  or 
any  amendment.  Except  as  aforesaid,  no  speech  shall 
exceed  five  minutes. 

Reducing  Time  Limit. — ( b )  The  Meeting  may  at  any 
period  of  any  session  reduce  the  time  to  be  allowed  to 
speakers,  whether  in  moving  resolutions  or  otherwise, 
during  the  remainder  of  such  session. 

9.  Mode  of  Voting — Show  of  Hands. — Only  Representa¬ 
tives  of  Divisions  shall  vote  on  any  question  before  the 
Meeting. 

Voting  shall  be  by  show  of  hands,  except  in  the  cases 
following,  namely : 

Vote  by  Card. — (a)  If  upon  the  Chairman  proceeding  to 
take  the  vote  of  the  meeting  upon  any  motion  or  amend¬ 
ment,  any  Representative  of  a  Division  shall  move  that 
the  said  vote  be  taken  by  card,  and  twenty  Representatives 
rise  in  their  places  in  support  of  such  motion,  the  vote 
shall  be  taken  by  card. 

Division,  (b)  If  the  Chairman,  after  taking  a  vote  by 
show  of  hands  upon  any  motion  or  amendment,  shall  be 
of  opinion  that  the  numbers  of  members  voting  for  and 
against  such  motion  or  amendment  are  not  thereby  ascer¬ 
tained  with  sufficient  accuracy,  he  shall  have  power  to 
dnect  that  the  meeting  shall  divide  upon  the  said  motion 
or  amendment. 

Electi  Jno,  Committees.— Nominations  for  election 
by  the  Representative  Meeting  of  members  of  Standing 
Committees  shall  be  handed  in  writing  to  the  Secretary 
of  the  meeting  not  later  than  the  termination  of  the 
second  day’s  proceedings.  Each  nomination  shall  be 
signed  by  the  nominator  and  shall  contain  a  declaration 
that  the  candid ite  nominated  has  agreed  to  serve.  No 
member  shall  be  eligible  for  nomination  who  having 
been  a  member  of  a  Standing  Committee  during  the 
previous  year  shall  have  failed  to  attend  at  least 
half  the  meetings  of  the  Committee  for  that  year. 
The  names  of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  issued  to  each  voter,  and  shall 
^e^^ari^e<^  *n  ^ree  listS)  one  of  those  residing  in  England 
and  Wales,  one  of  those  residing  in  Scotland,  and  one  of 
those  residing  in  Ireland.  Each  voter  shall  be  entitled 
to  vote  for  not  more  candidates  than  there  are  members 
to  be  elected,  and  of  these  not  more  than  two-thirds  of 
the  total  number  shall  be  those  of  candidates  in  the 
English  list,  not  more  than  one-fourtli  in  the  Scottish 
list,  and  not  more  than  one-fourth  in  the  Irish  list. 

In  counting  the  votes  the  candidates  on  the  English  list 
who  have  obtained  the  highest  number  of  votes,  being  not 
more  than  one -half  of  the  total  number  of  members  to  be 
elected,  the  candidates  on  the  Scottish  list  who  have 
obtained  the  highest  number  of  votes,  being  not  more  than 
one-fourth  of  the  total  number  to  be  elected,  and  the  can¬ 


didates  on  the  Irish  list  who  have  obtained  the  highest 
number  of  votes,  being  not  more  than  one-fourth  of  the 
total  number  to  be  elected,  shall  be  deemed  to  be 
elected.  If  any  place  on  the  Committee  be  still  vacant 
that  candidate  or  those  candidates  shall  be  deemed  to  be 
elected  who  shall  have  obtained  the  highest  number  of 
votes,  irrespective  of  the  list  in  which  the  name  of  any 
such  candidate  appears.  Scrutineers  to  conduct  the  elec¬ 
tion  shall  be  nominated  by  the  Chairman,  and  the  details 
of  the  voting  shall  be  placed  before  and  verified  by  the 
Chairman  before  being  declared  to  the  Meeting. 

IV.— RULES  OF  DEBATE. 

1.  Every  member  shall  be  seated  except  the  one  who- 
maybe  addressing  the  Meeting,  and  when  the  Chairman 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when  speaking 
and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech  strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amend¬ 
ment  to  be  proposed  by  himself,  or  to  a  question  of  order. 

4.  A  member  shall  not  address  the  Meeting  more  than 
once  on  any  motion  or  amendment,  but  the  mover  of  an 
original  resolution  may  reply,  and  in  his  reply  shall 
strictly  confine  himself  to  answering  previous  speakers, 
and  shall  not  introduce  any  new  matter  into  the  debate ; 
provided  always  that  a  Member  may  speak  to  a  point  of 
order,  or,  by  consent  of  the  Meeting,  in  explanation  of 
some  material  part  of  a  speech  made  by  him,  which  he 
believes  to  have  been  misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
shall  not  be  altered  or  withdrawn  without  the  consent  o£ 
the  Meeting. 

6.  An  amendment  shall  be  either — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others ; 

To  insert  or  add  words  ; 

or  in  such  form  as  shall  be  approved  of  by  the  Chairman, 
provided  always  that  the  amendment  be  relevant  to  the 
motion  on  which  it  is  moved,  and  be  not  equivalent  to 
the  direct  negative  thereof. 

7.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  Meeting,  not  already  published,  shall  be  con¬ 
sidered  by  the  Meeting  until  a  copy  of  ibe  same  with  the 
name  of  the  proposer  has  been  handed  in  In  writing  to 
the  Chairman. 

8.  Whenever  an  amendment  upon  an  original  motion. 
has  teen  moved  and  seconded  no  second  or  subsequent 
amendment  shall  be  moved  until  the  first  amendment 
shall  have  been  disposed  of,  but  notice  of  any  number  of 
amendments  may  be  given. 

9.  If  any  amendment  be  rejected,  other  amendments 
may  be  moved  on  the  original  motion.  If  an  amendment 
be  curried,  the  amendment  or  motion  as  amended  shall 
lake  the  place  of  the  original  motion,  and  shall  become 
the  question  upon  which  any  further  amendment  may  be 
moved. 

10.  If  it  be  proposed  and  seconded  that  the  Meeting  da 
now  adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the 
question  be  now  put,  such  resolution  shall  immediately 
be  put  to  the  vote  without  discussion,  except  as  to  the 
time  of  adjournment,  provided  always  that  the  Chairman 
Bhall  have  power  to  decline  to  put  to  the  Meeting  the 
motions  that  the  Meeting  do  proceed  to  the  next  business, 
cr  that  the  quest  ion  be  now  put. 

11.  A  motion  that  the  Meeting  do  now  adjourn,  or  that 
the  Meeting  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now 
put,  shall  not  be  made  within  a  period  of  one  hour  after 
a  previous  motion  to  the  like  effect,  unless,  in  the  opinion 
of  the  Chairman,  the  circumstances  sire  materially 
altered. 

12.  Smoking  shall  not  be  allowed  during  such  time  as 
the  Chairman  Is  in  the  Chair. 

V.— SUSPENSION  OF  STANDING  ORDER3. 

Any  one  or  more  of  the  Standing  Orders,  in  any  case  of- 
urgency,  or  upon  motion  made  on  notice  given  through 
the  Daily  Journal,  may  be  suspended  at  any  meeting,  so- 
far  as  regards  any  business  of  such  Meeting,  provided  that, 
three  fourths  of  those  present  and  voting  shall  so  decide. 


Jonh  6,  1908.]  MEETINGS  OF  BRANCHES  AND  DIVISIONS.  393 


jKtetfitgs  of  SSrattrljfs  $t  Utlrisiotts. 


[Ths  proceedings  of  the  Divisions  and  Branches  of  the 
issociation  relating  to  Scientific  and  Clinical  Medicine , 
then  reported  by  the  Honorary  Secretaries ,  are  published 
h  the  body  of  the  Journal.] 

-  . — 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 

"he  annual  meeting  of  the  Division  was  held  in  the  Hall 
>f  Sydney  Place  United  Free  Church,  Dake  Street, 
Glasgow,  on  the  evening  of  May  13th,  at  8.30  p  m.  In 
he  absence  of  the  Chairman,  Dr.  W.  L.  Muir  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ng,  October  30th,  1907,  were  read  and  approved. 

Medical  Inspection  of  S:hool  Children. — The  medical 
nepectlon  of  school  children  was  then  discussed  and 
some  points  explained  by  Dr.  Muir  as  having  come  before 
;he  Medico-Political  Committee,  and  approved  by  It. 
The  Division  agreed  with  the  recommendation  of  tie 
Executive  Committee  that  the  medical  Inspection  of 
?chool  children  should  be  in  the  hands  of  local  practi- 
;ionera  only  (provided  that  the  duty  be  limited  to  inspec¬ 
tion  only),  and  that  a  remuneration  of  £50  per  annum  for 
work  not  demanding  more  than  two  hours  weekly  was 
sufficient.  The  other  recommendation  as  to  the  salary  of 
supervisory  medical  inspectors  of  experience  being  not  less 
than  £500  per  annum,  and  that  o!  inspectors  (whole-time 
officers)  in  smaller  boroughs  of  less  than  100,000  popula¬ 
tion  be  not  less  than  £200  per  annum,  were  agreed  to. 

The  Term  “  Hospital." — The  definition  of  the  term 
‘‘hospital,”  given  in  the  Supplement  of  February  22nd, 
was  also  accepted. 

Life  Insurance  Examinations — The  questions  of  life 
insurance  examinations  were  next  considered  as  follows : 

A. —  Questions  of  Fact. 

tl.  What  life  insurance  companies  : 

(a)  Employ  members  of  your  Division  to  act  regu¬ 
larly  as  their  medical  examiners? 

(6)  Have,  apart  from  such  regular  employment, 
employed  members  of  the  Division  to  examine 
Individual  cases  ? 

A.,  1.  (a)  Pearl,  Salvation  Army,  Prudential,  Sun,  and 
Marine  and  General. 

( b )  Norwich  Union,  Scottish  Equitable,  Gresham, 
Law  Union  and  Crown,  Royal,  Law  and  Equity, 
Scottish  Union  and  National,  Scottish  Temperaiee, 
and  Pelican. 

2.  Do  any  such  companies  pay  less  than  one  guinea  for 
examination  ? 

A.  Yes ;  all  except  Norwich  Union  and  Scottish 
Equitable. 

3,  In  the  case  of  companies  paying  less  than  one  guinea, 
please  state  whether  (a)  a  “full”  report  or  (b)  a  “short” 
report  Is  required. 

A.  The  same  report  Is  asked  for  in  all  cases. 

4,  Do  any  companies  pay  less  than  103.  6d.  ? 

A,  Yes. 

B  — Questions  of  O /.in ion. 

15.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  should  be  accepted  for  any  life  insurance 
examination? 

A.  Yes. 

6.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  should  be  accepted  for  any  examination  in 
which  a  full  report  on  the  patient’s  condition  Is  required  ? 
If  so,  what  is  the  minimum  fee  which,  in  the  opinion  of 
your  Division,  should  be  required  for  a  full  report  ? 

A.  No ;  the  minimum  should  be  21s. 

7.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  would  be  adequate  remuneration  for  making 
the  examination  necessary  to  fill  up  satisfactorily  the 
form  contained  In  Schedule  A  ? 

A.  No.  ,  .  .  , 

8.  If  the  Division  considers  that,  for  a  simpler  form  01 
report  than  that  contained  In  Schedule  A,  a  reduced  fee 
could  be  accepted,  is  the  form  shown  in  Schedule  B 
suitable,  and  would  a  fee  ( a )  of  half  a  guinea  or  (6)  of  5s. 
■afford  adequate  remuneration  for  the  work  involved  ? 

A.  Schedule  B  is  suitable,  and  10?.  6d.  would  be  suf¬ 
ficient  remuneration. 


9.  What,  In  the  opinion  of  the  Division,  is  the  lowest 
fee  that  could  be  accepted  for  the  simplest  possible  form 
of  certificate  to  the  effect  that  a  candid  ate  for  life  insurance 
may  be  accepted  as  a  healthy  life  or  should  not  be  so 
accepted,  such  as  that  given  in  Schedule  O  ? 

A.  23.  6d. 

Prevention  of  Corruption  Act,  1906. — The  attention  of 
members  was  next  drawn  to  the  provisions  of  the 
Prevention  of  Corruption  Act,  1906, 

Increase  in  Female  Inebriety. — On  consideration  of  the 
Inquiry  as  to  the  alleged  increase  in  female  Inebriety, 
Dr.  Service  moved  and  Dr.  Hugh  McLean  seconded  that 
the  Division  protests  against  the  issue  of  the  circular  of 
Inquiry.  Dr.  Brice  moved  the  previous  question,  and 
Dr.  Dunlop  seconded.  The  previous  question  was  carried 
by  7  to  3. 

Lynn  Thomas  and  Skyrme  Fund — Dr.  Bryce  moved  and 
Dr.  Scanlon  seconded  that  the  Branch  Council  be  asked 
to  send  a  subscription  to  this  fund.  Dr.  Patrick  moved 
that  in  addition  each  member  of  the  Division  be  asked 
for  a  subscription  to  this  fund  not  exceeding  5s.  This  was 
agreed  to  nem.  con. 

Office  btarers  for  1908-9.  —  The  office-bearers  for 
1908-9  were  elected  as  follows:  Chairman,  Miller 
Semple,  MB.;  Vice-Chairman ,  Joseph  Scanlan,  MB,; 
Secretary  and  Treasurer t  John  Pa'rlck,  M.B  ,  23,  Wester- 
cralgs,  Deonistoun;  Representative  to  Representative  Meet¬ 
ing,  W.  L.  Muir,  1,  Setou  Terrace,  Dennittoun  ;  Representa¬ 
tives  on  Branch  Council,  John  Pa'rlck,  M.B.,  William 
Bryce,  M.D.  ;  Executive  Committee.  M.  Black,  M.D.,  P.  S. 
Buchanao,  M.B,,  James  Dunlop.  M.B.,  D.  McKail,  M.B., 
Hugh  McLean,  M.B.,  Alexander  Munro,  M.B.,  T.  Russell, 
M.B  ,  Robert  Scott,  M.B  ,  R.  MoC.  Service,  M.B. 

Ruthill  Hospital  Diepu’es. 

The  following  motion  was  put  by  Dr.  Muir,  and  after 
some  discussion  agreed  to,  namely: 

That  the  Secretary  be  Instructed  to  communicate  with  the 
Council  of  the  Giafgow  and  West  of  Scotland  Dranch,  and 
rtquest  that  a  meeting  of  the  Branch  b9  called  at  an  early 
d*te  to  consider  the  Kuchill  Hospital  disputes,  when  the 
following  resolutions  will  be  brought  forward  by  the 
Eastern  Division— namely  : 

(1)  That  the  Branch  express  its  disapproval  of  the  deci¬ 
sions  of  the  City  oi  Glasgow  Corporation  in  the 
Kuchill  investigation. 

(2)  That  the  Branch  express  its  strong  sympathy  with 
the  dismissed  Resident  Assistant  PoysiclaDF. 

(,3)  That  the  Branch  giaut  a  sum  to  any  fund  which  may 
be  subscribed  to  assist  In  paying  the  expenses 
incurred  by  the  Resident  Medical  Officers. 

(4)  That  the  Branch  request  the  Medical  Secretary  of  the 
British  Medical  Association  to  put  hospital  medical 
appointments  under  the  Corporation  of  Glasgow  In 
their  Warning  List. 

Dr.  Muir  moved  that  the  Secretary  be  insli acted  to 
send  a  notice  of  the  resolution  on  the  Ruchlll  Hospital 
investigation,  etc,  to  ihe  newspaper  puss.  This  was 
agreed  to. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  for  the  session  1907-3  was  1  eld  at 
the  Gloucester  Infirmary  on  Msy  21-fc.  Dr.  Wayland 
Ancrum  was  in  the  chair  and  thiityfive  members  were 


present,.  .  .  ..  .  . 

Confirmation  of  Minutes.— The  minu.es  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Office  bearers —The  following  efficers  were 
declared  elected  for  the  session  1908-9:  Pt  evident,  E.  G. 
Carter;  Council ,  C.  Bralne  Hartnell  H.  BramwelJ,  W.  L. 
Buck  ell,  O.  W.  Clarke.  W.  Cox  F-  C.  Crlpps,  C.  i.  Calh- 
bert  T.  8.  Ellis.  J-  Howell,  R  Khkland,  8.  T.  Pruen, 
J.  G.  Soutar,  with  R.  Macartney  »nrt  P.  Buchanan  from 
Forest  of  Dean  Section;  Auditors,  C.  Bralne- Hartnell  end 
G.  A.  Peake;  Scrutineers,  G.  Wayland  Ancrum  and  T.  b. 
Ellis;  Ethical  Committee,  R  W.  Ratten,  T.  S.  Ellis,  O.  H. 
Fowler  J.  G.  Soutar,  and  E.  T.  Wilton;  Rt  prevent  alive  at 
Annual  Meeting,  H  Br  am  we  11 ;  Rcpresentame  on  Council 
(with  Worcestershire  and  Herefordshire  Branch),  G.  b. 
Cuthbert;  Secretary,  D.  E.  Finlay. 

Financial  Statement  and  Report. — The  financial  state¬ 
ment  and  report  for  1907  was  t»k  n  «s  read,  and  passed. 

Lynn  Thomas  and  Skyrme  Fund- Mr.  Cuibbert spoke  on 
the  need  of  supporting  the  Lynn  Thomas  and  hkyrme 
Fund,  and  it  wag  iegolved  that  members  should  be  invitee 
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to  send  subscriptions  to  the  Secretary,  and  that  the  sum 
collected  should  be  sent  as  a  subscription  from  the 
Branch. 

Research  Defence  Society. — Dr.  E.  T.  Wilson  brought  for¬ 
ward  the  subject  of  the  Research  Defence  Society,  and 
pressed  that  members  should  support  It.  Mr.  Bland- 
Sutton  suggested  that  it  would  aid  the  society  more  if  a 
local  branch  was  formed.  It  was  finally  proposed  by  Dr. 
H.  Bramwell,  seconded  by  Dr.  Wilson,  and  carried,  that 
the  matter  be  referred  to  the  next  general  meeting. 

Addregs. — Mr.  Bland-Sution,  surgeon  to  the  Middlesex 
Hospital,  then  gave  a  most  interesting  address  on  the 
present  position  of  abdominal  hysterectomy  for  fibroids  in 
London. 

Vote  of  Thanks . — The  President  proposed  a  hearty  vote 
of  thanks  to  Mr.  Bland-Sutton,  which  was  seconded  by 
Mr.  Buckell  and  Mr.  Cuthbert,  and  Mr.  Bland-Sutton 
replied. 

Dinner . — Thirty  afterwards  sat  down  to  dinner  at  the 
Bell  Hotel,  where  a  most  pleasant  evening  was  spent, 
speeches  and  music  adding  considerably  to  Its  enjoyment. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

South  Manchester  Division. 

The  fifth  annual  general  meeting  of  the  Division  was  held 
at  the  house  of  the  Chairman,  Dr.  Vlpont  Brown,  2,  Birch 
Lane,  Longslght,  at  3  30  p  m,,  on  Friday,  May  29th. 
Besides  the  Chairman,  there  were  present  Drs.  Cotterlll, 
Grant  Davie,  Edlin,  Godson.  Jordan,  Russen  Rhodes, 
Sawers  Scott,  Stocks,  Egbert  Williams,  and  Willis  (11). 

Apologies  for  Non-attendance.  —  Apologies  for  absence 
were  received  from  Drs.  Carnwath,  Hopklnson,  Percy 
Macdougall,  and  Mllson  Rhodep. 

Confirmation  of  Minutes.— The  minutes  of  the  last  two 
meetings  were  read  and  confirmed,  the  second  being  the 
special  meeting  held  in  conjunction  with  the  West 
Division  to  afford  the  candidates  for  the  approaching 
Central  Council  election  an  opportunity  of  addressing  the 
members,  and  at  which  no  minutes  were  read. 

Election  of  Officers. — The  following  officers  for  1908-9 
were  elected  :  Chairman ,  Percy  Macdougall,  M.B.  ;  Vice- 
Chairman,  M.  Russen  Rhodes,  L  R.C.P. ;  Honorary  Secre¬ 
tary  and  Treasurer,  G.  H.  Grant  Davie,  M.B.  ;  Representa¬ 
tives  on  Branch  Council,  Albert  Hopklnson,  M.B.,  W.  Sawers 
Scott,  M,D.  ;  Representative  for  Representative  Meeting, 
The  Secretary  ;  Committee,  J.  W.  Boyd,  M.B.  (Fallowfield), 
Thomas  Carnwath,  M.B.  (West  Dldsbury),  H.  E.  EdllD, 
M.R.C.S.  (Levenshulme),  F.  W.  Jordan,  M  D.  (Heaton 
Chapel),  F.  J.  Webb,  M.B.  (Gorton);  Ex-officio  Member  of 
Committee,  the  Past  Chairman,  E.  Vipont  Brown,  M.D.,  In 
accordance  with  a  resolution  adopted  at  the  last  annual 
meeting. 

Vote  of  Thanks  to  Retiring  Officers. — A  vote  of  thanks 
was  accorded  to  the  retiring  officers. 

Report  of  Executive  Committee 

The  annual  report  of  the  Executive  Committee  1907-8 
was  read  and  adopted.  The  Secretary  was  instructed  to 
obtain  reprints  of  the  report,  after  publication  in  the 
Journal,  for  circulation  among  the  members.  The  report 
was  as  follows  : 

Number  of  Meetings  —Your  Executive  Committee  have  to 
report  that  during  the  year  two  special  and  three  ordinary 
meetings  of  the  Division  were  held,  at  which  there  was  an 
average  attendance  of  thirteen.  The  Committee  Itself  met 
eight  times. 

Social  Character  of  Meetings. — Your  Committee  would 
again  draw  your  attention  to  the  success  of  the  social 
character  of  the  meetings  which  have  been  held  at  the 
houses  of  members  of  the  Committee.  The  average 
number  of  members  present  has  shown  an  increase  of  one 
on  the  previous  year,  the  greatest  number  present  at  one 
meeting  being  seventeen,  and  the  least  ten.  By  thus 
holding  the  meetings  in  private  houses,  it  Is  found  that 
members  derive  much  benefit  by  getting  to  know  one 
another  Intimately  through  the  informal  chat  “over  the 
teacup,”  and  by  this  means  views  are  informally  ex¬ 
pressed,  fostered,  and  later  fulfilled,  that  are  of  the  greatest 
service  to  the  Division. 

On  October  9th,  our  Chairman  and  Mrs.  Ylpont  Brown 
kindly  Invited  the  members  and  friends  of  the  Division 


to  a  social  evening  at  their  house.  This  proved  an  enjoy¬ 
able  change  from  the  usual  more  serious  business  of  the 
Division,  resulting  in  the  most  sociable  and  friendly  I 
evening  the  Division  ever  had. 

Conjoint  Committee. — Your  Committee  wishes  to  direct 
your  attention  to  the  excellent  work  done  in  combination 
with  the  Conjoint  Committee  of  the  Manchester  Divisions. 
This  has  been  of  great  service  to  the  Division  in  dis¬ 
cussing  with  the  officers  of  other  Divisions  the  manifold 
subjects  that  are  submitted  for  consideration  from  head 
quarters. 

In  previous  years,  when  important  matters  were  to  be 
discussed,  a  number  of  representative  members  from 
other  Divisions  were  Invited  to  our  meetings.  This  year 
the  formation  of  the  Conjoint  Committee  has  rendered 
such  action  unnecessary,  and  It  enables  the  Divisions,  by 
the  united  action  of  their  whole  membership,  to  effectually 
carry  out  any  policy  that  may  be  desired. 

Notification  of  Births  Act,  1907. — At  its  own  meetings,  at 
the  conjoint  meetings  and  at  the  last  Annual  Representa¬ 
tive  Meeting,  the  Division  has  taken  an  active  part  in 
supporting  the  opposition  of  the  Births  Notification  Act, 
1907.  This  Division’s  chief  reason  for  its  action  was  that 
the  Act  involved  a  serious  breach  of  professional 
confidence.  jr  glrsS  * 

Referendum — The  policy  of  this  Division  in  the  recent 
controversy  between  the  Council  and  Representative 
Meeting  with  regard  to  the  proposed  Charter,  was  to> 
support — in  every  instance— the  actions  and  resolutions  of 
the  Representative  Meeting. 

Ethical  Rules — After  much  serious  consideration  by 
your  Committee  and  by  the  Division,  the  so-called 
“  Bradford  ”  Code  of  Ethical  Rules,  together  with  Rule 
has  been  adopted  by  the  Division.  Rule  Z  provides,  after 
due  inquiry,  for  the  submission  of  a  report  of  the  whole 
facts  of  each  particular  case  to  the  Central  Ethical  Com¬ 
mittee,  and,  subject  to  the  approval  of  the  said  Committee, 
or,  if  Its  opinion  be  adverse,  subject  to  the  approval  of 
a  three-fourths  majority  of  those  members  present  and 
voting  In  a  special  meeting  of  the  Division  convened  to 
consider  the  comments  of  the  Central  Ethical  Committee, 
to  cause  the  resolution  of  the  Committee  to  be  brought 
directly  to  the  knowledge  of  every  member  of  the  Division 
by  means  of  a  special  notice  which  the  honorary  secretary 
of  the  Division  authenticates  by  his  signature. 

The  Manchester  and  District  Warehousemen  and  Clerks7 
Association. — The  unsatisfactory  nature  of  the  medical 
arrangements  of  this  association  were  thoroughly  investi¬ 
gated  by  means  of  a  report,  and,  after  discussion  by  the 
Division,  resulting  In  the  following  resolution: 

That  the  report  be  adopted  and  be  forwarded  to  the  Com¬ 
mittee  of  the  Combined  Divisions,  with  a  strong  recom¬ 
mendation  that  they  should  do  their  utmost  to  obtain  the 
resignation  of  the  medical  staff,  including  the  consultants. 

This  work  is  still  engaging  the  attention  of  the  Conjoint 
Committee. 

Resignation  of  Dr.  M.  Russen  Rhodes. — It  was  with  great 
regret  your  Committee  received  a  letter  dated  March  29th 
from  Dr.  M.  Russen  Rhodes  tendering  his  resignation  as 
Secretary  and  Representative  at  the  Representative  Meet¬ 
ing.  Owing  to  overwork,  and  an  unfortunate  attack  of 
septicaemia  which  incapacitated  him  from  all  work  for 
several  weeks,  he  felt,  in  the  interests  of  the  Division,  he 
could  not  retain  office  which  he  had  been  unable  to 
adequately  fill  for  the  past  few  months.  He  desired  that 
his  wishes  in  the  matter,  though  reluctantly  taken,  should 
be  respected,  and  that  he  be  permitted  to  resign.  Your 
Committee  had  no  alternative  but  to  accept  Dr.  Rhodes’s 
resignation,  and  placed  on  record  their  appreciation  of  the 
efficient  manner  in  which  Dr.  Rhodes  had  carried  out  the 
duties  of  his  offices.  Dr.  Grant  Davie,  who  had  been 
carrying  on  the  secretarial  work  pro  tern.,  was  appointed 
Honorary  Secretary  until  the  end  of  May  in  order  to 
relieve  Dr.  Rhodes. 

Chair  of  Practice  of  Medicine,  Victoria  University — The 
Division  having  heard  of  Dr.  G.  R.  Murray’s  appointment 
to  the  Chair  of  Medicine  in  the  Victoria  University 
passed  a  resolution  of  welcome,  which  was  forwarded  to 
him. 

Ethical  Cates . — Your  Committee  and  the  Division  have 
considered  two  ethical  cases,  which  are,  however,  sub 

judice. 
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Capitation  Grant. — This  grant  has  been  reduced  from 
Is.  6d.  to  9d.  per  member,  thus  reducing  our  working 
tfunds  by  half,  though  if  sufficient  cause  be  shown  the 
Branch  Council  will  Increase  this  sum  when  required. 

Srientific  Discussions. — Your  Committee  hope  that  next 
year  the  scientific  element  will  be  largely  Introduced  Into 
our  Divisional  meetings,  which  will,  11  possible,  still  more 
help  to  foster  the  friendly  feelings  present  among  our 
members. 

E.  Vipont  Brown,  Chairman. 

G.  H.  Grant  Davie,  Honorary  Secretary. 

Treasurer's  Report. — The  Treasurer’s  statement  for  the 
year  1907  8  was  read  and  adopted.  In  connexion  with 
the  Treasurer’s  report,  the  Secretary  was  instructed  to 
write  to  the  Secretary  of  the  Branch,  asking  for  the  same 
capitation  grant  as  received  last  year,  as  the  present 
grant  of  £3  2s.  3d.  only  meets  one  quarter  of  the  expenses. 

Annual  Representative  Meeting. — It  was  proposed  by 
Dr.  Russen  Rhodes,  and  seconded  by  the  Chairman,  that 
a  meeting  be  held  in  the  beginning  of  July  to  give  Instruc¬ 
tions  to  the  Representative  on  Business  for  the  Annual 
Representative  Meeting. 

It  was  proposed  by  Dr.  Sawers  Scott,  and  seconded  by 
the  Chairman,  that  the  following  resolution  be  considered 
at  the  July  meeting : 

That  the  Representative  be  instructed  to  bring  forward  at 
the  Annual  Representative  Meeting  a  resolution  in  favour 
of  the  reasonable  expenses  of  Representatives  on  the 
Branch  Council  and  to  the  Representative  Meeting  being 
met  by  each  Division  from  the  funds  of  the  Association. 

Club}  Appointments — The  following  resolution  proposed 
by  the  Chairman  was  unanimously  adopted  : 

That  the  Division  is  of  opinion  that  no  new  appointment  to 
the  medical  officershlp  of  a  club  shall  be  undertaken  at  a 
less  remuneration  than  six  shillings  per  member  per 
annum. 

Ethical  Case—  The  correspondence  with  the  Medical 
Secretary  relating  to  the  WilJington  ethical  case  was  read, 
and  the  matter  was  referred  to  the  committee  for 
-consideration  and  action. 

Bradford  Ethical  Rules—  A  letter  from  the  Medical 
Secretary  was  read  pointing  out  that  though  the  Central 
Council  have  approved  generally  of  the  so-called  “  Brad¬ 
ford”  Ethical  Rules  and  Rule  Z,  nevertheless  it  is  at 
present  necessary  that  formal  sanction  must  be  obtained 
from  the  Council  by  any  specific  Division  before  they 
become  binding  upon  Its  members.  The  Secretary  was 
Instructed  to  write  to  the  Conjoint  Committee  giving  this 
Information,  as  it  Is  believed  it  Is  still  under  misappre¬ 
hension  of  the  need  for  such  formal  sanction. 

Votes  of  Thanhi  to  Dr.  and  Mrs.  Vipont  Brown—  It  was 
proposed  by  Dr.  Russen  Rhodes  and  adopted  with 
acclamation,  that  a  special  vote  of  thanks  be  given  to  the 
retiring  Chairman  and  Mrs.  Vipont  Brown,  for  the  manner 
in  which  they  have  so  successfully  introduced  the  social 
element  into  our  meetings  during  the  past  year. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

We  are  requested  to  publish  the  following  extract  from 
a  communication  which  has  been  addressed  to  members 
of  the  Lancashire  and  Cheshire  Branch. 

A  telegram  making  the  correction  was  received  from 
Dr.  Braasey  Brierley  on  Thursday  evening,  May  28th* 
after  the  Journal  had  gone  to  press. 

Central  Council  Election. 

Dr.  Godson  and  Dr.  Bradshaw's  Candidature. 

Dear  Sir, — We  hasten  on  behalf  of  the  Election  Com¬ 
mittee  to  correct  an  error  in  our  address.  At  the  annual 
meeting  of  the  Southport  Division,  Dr.  Harris  points  out 
that  there  were  fifteen  members  present,  not  eight  as  we 
stated,  and  not  only  did  Mr.  Larkin  not  address  them,  but 
the  Division  declined  to  hear  the  candidates. 

The  Committee  wish  at  once  to  express  regret  to  the 
Southport  Division  for  the  error,  and  also  to  Mr.  Larkin 
and  his  three  colleagues.  The  mistake  arose  through 
counting  the 41  officials  ”  elected  at  the  Southport  meeting 
and  “  reading  In”  the  footnote  of  the  report  of  the  Wigan 
meeting— namely, 4;  Medical  Pclitics  on  the  same  page. 
According  to  this  note,  Mr.  Larkin  addressed  the  meeting, 
and  a  resolution  In  favour  of  his  “  policy  ”  was  passed. 

«  •  •  •  •  •  • 

We  have  the  honour  to  remain, 

Yours  faithfully, 

Jas.  Brassey  Brierley, 

Chairman. 

H.  G.  Smeeth, 

Manchester,  July  29th.  Honorary  Secretary. 
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ATTENDANCES  OF  THE  CHLOROFORM 
COMMITTEE  ( Corrected ). 


Members  of  Committee. 


Crocker,  Dr.  H.  Radcliffe,  London  (Chairman) 

President  {ex  officio)  ...  ...  —  ■■ 

Chairman  of  Representative  Meetings  ( ex  officio) 
Chairman  of  Council  {ex  officio) 

Treasurer  (ex  officio)  ... 

Barr.  Sir  James,  M  D.,  Liverpool 

Brodie,  Dr.  T.  G.,  F.R  S.,  London  ...  - 

Buxton,  Dr.  Dudley,  London  (Honorary  Secretary) 
Dunstan.  Professor,  F.R  S.  (London).-  ... 
Harcourt,  Professor  Vernon  F  R.S  ,  Ryde,  I.  cf  V 
Horsley,  Sir  Victor,  LL.D.,  F.R.S.,  London  ... 

McCardie,  Dr.  W.  .T.,  Birmingham  . 

Martin,  Dr.  C.  J.,  F.R.S.,  London  . 

Rowell,  Mr.  George,  F.R.C.S,  London  ... 
Sherrington,  Professor  C.  S.,  F.K.S.,  Liverpool 


o 


MIDLAND  BRANCH : 

Leicester  and  Rutland  Division. 

The  annual  meeting  of  this  Division  was  held  on 

27th,  twelve  members  being  priEent.  _ 

•  Representative  at  Representative  Meetings. — Dr.  F.  M .  rope 
was  unanimously  elected  as  Representative  for  Repre¬ 
sentative  Meetings. 

The  Term  “  Hospital.”— The  following  resolution  was 
passed : 

That  the  definition  of  the  term  “hospital”  proposed  by 
the  Central  Ethical  Committee  be  approved. 

Medical  Inspection  of  School  Children.  The  following 
resolutions  were  passed : 

That  this  meeting  of  the  Leicester  and  Rutland  Division  of 
the  British  Medical  Association,  while  approving  of 
medical  Inspection  of  school  children,  Is  str°uJJly,°PP0??^ 
to  anv  system  of  treatment  (whether  provided  from  the 
rates  Jr  from  the  Imperial  Exchequer)  of  those  children 
who  may  be  found  defective,  and  urges  the  Council  to  take 
rQch“feyps  as  would  be  likely  to  prevent  such  a  sjstem 

being  adopted.  .  „  , 

That  a  copy  of  this  resolution  be  sent  to  tne  General 
Secretary,  to  be  forwarded  to  the  Council  and  to  the 
Representative  Meeting. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jbsotiatimt  flatlets 


THE 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premise*  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  \V  riting 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m., Except  on  Saturdays,  when  it  will  be  closed  at 

2  pm.  _ _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— Election  of  Representative  of  the 
Branch  on  the  Council  of  the  Association.  Lotlce  Is  hern  y 
Sven  that  nominations  for  the  office  above  mentioned  must  te 
lent  to  the  undersigned  by  June  14th  Each  nomination  mu., 
he  signed  by  three  members  of  the  Branch.— J.  F.  Christie, 
Honorary  Secretary,  7,  Alford  Place,  Aberdeen. 
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ASSOCIATION  NOTICES. 


[Junb  6,  1908. 


Border  Counties  Branch  — Notice  Is  hereby  given  that 
nominations  for  the  post  of  Representative  on  the  Central 
Conncil  of  the  Association  for  this  Branch  and  the  North 
Lancashire  and  South  Westmorland  Branch  jointly  mast 
reach  the  Honorary  Secretary  not  later  than  June  8th,  and 
must  be  signed  by  at  least  three  members  of  either  Branob 
In  accordance  with  By-law  25.— Francis  R.  Hill,  Honorarv 
Secretary,  Carlisle. 

Border  Counties  Branch. — The  annual  general  meeting 
of  the  Border  Counties  Braach  will  be  held  In  the  County 
Hote1.  Carlisle,  on  Friday,  JuDe  26th.  Dr.  James  Macdonald 
of  Carlisle  will  deliver  his  Presidential  address.  Further 

Carlisle  rS  latec_FRANCIS  E-  Hill,  Honorary  Secretory, 


Dorset  and  West  Hants  Branch. — The  summer  meeting 
of  this  Branch  will  be  held  in  Yeovil  on  Wednesday,  July  8th? 
Members  wishing  to  read  papers,  show  oases,  or  exhibit  speci¬ 
mens,  must  communicate  with  the  undersigned  not  later  than 
Jtme  26 ih.  James  Davison,  Honorary  S.cretary, 
“S^reateplace,”  Bournemouth. 


.?,al8T1Anglian  Bkakch  —The  annual  meeting  of  this  Branch 
will  beheld  atNorwlch onFriday,  Junel9ih.—B.  H.  Nicholson 

Honorary  Secretary.  ’ 

East  York  and  North  Lincoln  Branch  —The  annual 
meeting  of  this  Branch  will  be  held  at  the  Hull  Royal 
Infirmary  on  Jure  nth,  at  12  30  p  m. -Edward  Turton, 
1,  Albion  Street,  Hull,  Honorary  Sncretcry. 


Edinburgh  and  Fife  Branches.— The  attention  of  mem¬ 
bers  of  these  two  Branches  is  drawn  to  the  fact  that  nomina¬ 
tions  for  the  election  of  two  members  upon  the  Central 
Council  of  the  Association  should  be  sent  In  to  one  of  the 
Secretaries  not  later  than  Wednesday,  June  10th. — A.  Logan 
T™r,  27.  Walker  Street,  Edinburgh  ;  Francis  D.  Boyd 
22,  Manor  Place,  Edinburgh  ;  Balfour  Graham,  Leven,  Fife 
Honorary  Secretaries.  ’  ’ 

Lancashire  and  Cheshire  Branch.— The  annual  meeting 
°f  ti7,8JBra°ch  ^l111  be  held  at  Brooklands  Hotel,  Sale,  Cheshire 
on  Wednesday,  J une  17tb,  at  2  p.m.  Dinner  at  Queen’s  Hotel 
Manchester,  7 _p.ni  — T.  W.  H.  Garstang,  Honorary  Secretary 

Innaal  Mieri'ng0nd  HOnOIat,  L°“1  Se°re“ry  ,or 

Lancashire  and  Cheshire  Branch:  Warrington 

2ni  wg  °!  tbe  mTembers  of  the  above  Division 

will  be  held  at  the  Warrington  Infirmary  on  Tuesday,  Jane  9th 

wP.m‘  T^,A!ePda;  T,hls  18  the  j°lnt  “eetlog  with  the 
]??8  Plyislon  J10  e,ect  a  Representative  to  the  Represen¬ 
tative  Meeting  and  to  discuss  any  business  of  the  above 
meeting  — T.  A.  Murray,  Honorary  Secretary. 


Leinster  and  South-Eastern  of  Ireland  Branches.— 
Nominations  of  candidates  for  membership  of  Central  Council 
Bhould  reach  the  Honorary  Secretary  on  or  before  Monday 
D^H  29El’~ARTHTJR  White,  Malvern,  Teiemuie  Road’ 


Metropolitan  Counties  Branch  :  Hampstead  Division  — 
The  sixth  aDnufifi  meeting  of  this  Division  will  be  held  at  the 
Hampstead  Conservatoire,  Swiss  Cottage,  N.W  (Room  No  11) 
on  Tnnrsday  June  11th,  at  8.30  p.m.,  Dr  Pidcock  In  the  chair.’ 
Agenda:  1  Minutes.  9?  Correspondence.  3.  Qaestlons.  4  To 
receive  the  fifth  annual  report  of  the  Committee.  5.  To  eject 
officers  and  members  of  committee  for  the  session  1908  9.  The 
Committee  met  on  May  25th  and  nominated  the  following 
oflaoers  and  members :— Officers  (s«=ven)  :  Chairman  Dr 
Oppenhelmer :  Vice-Chairman.  Mr.  Nelson  Hardv  ;  Represen¬ 
tative  to  the  RapreserUtlve  Meeting.  Mr.  H.  W.  Armlt  :  Hon. 
Secretaries,  Dr.  R.  A.  Yeld  and  Mr.  C.  W.  Cnnnlngton  :  Repre- 
pentativesto  the  Branch  Conncil,  Dr.  Clark  Wilson  and  Mr. 
w.  B.  Parsons.  Executive  CimmHtee  Eleven  permissible): 
Dr.  Ford  Ander?on,  Miss  Dobble,  Mr.  F.  R.  Humphreys,  Mr 
Coram  James  Mr.  Jessop,  Dr.  Macevoe,  Mr.  Vincent  Moxey, 
Dr  Pidcook,  Dr  Sharman.  6.  To  Instruct  the  Representative 
0  the  Representative  Meeting.  7.  To  adopt  ethical  rules  (copy 
f?'l0ow'Dg''  _wb,cb  bftve  been  adapted  from  the  so-called 
/rp?  ao  furd  Ru  68  by  a  Subcommittee  and  by  tbs  Committee. 
(Ihe  Subcommittee  met  on  May  12th  and  May  18 Ih  •  the  Com- 

«6t  ?n  M,ft7  8  Tbe  Honorary  Secretary  will 

read  a  letter  from  Mr.  Edmund  Owen  to  the  Marylebone  DivI 


slon,  and  a  letter  of  comment  thereon  from  the  Committee  rv 
the  Hampstead  Division  to  the  Marylebone  Division  — R  \ 
Yeld,  Honoiary  Secretary,  Hampstead,  N  W  ' 


Cambridge  and  Huntingdon  Branch.— The  annual  meet¬ 
ing  of  the  Branch  will  be  held  on  Thursday.  July  2nd,  at 
Alconbury  Hill,  Huntingdon.  Members  having  any  com¬ 
munications  to  make  or  specimens  lo  show  are  requested  to 
Inform  the  Honorary  Seoretaiy,  F.  E.  Apthorpk  Webb, 
Grafton  House,  Cambridge. 


Metropolitan  Counties  Branch  :  Marylebone  Division 
—A  general  meetlDg  of  the  Marylebone  Division  will  beheld" 
on  Friday.  Judo  12  ;b,  at  the  rooms  of  the  Medical  Socletv  nt 
London,  Chendos  Street,  W..  at  5  p.m.  Agenda  :  1.  Minutes 
2.  Letters  3  Election  of  a  Representative  for  the  Represent 
tative  Meeting.  4.  Matters  arising  out  of  the  Hampstead 
Hospital  question.  5.  Dr.  Hawthorne  will  move:  That  the 
Connoll  of  the  Association  be  requested  to  appoint  an  Inde¬ 
pendent  and  authoritative  committee  to  Inquire  Into  and 
report  upon  (a)  the  circumstances  which  have  led  to  the  amal- 
gamation  of  the  North-West  London  and  Hampstead  Hospitals  * 
(0)  the  position  of  the  members  of  the  staffs  of  these  hospitals 
( c )  the  election  of  the  staff  of  the  new  institution.  That  this 
resolution  be  sent  by  the  Division  to  the  Representative  Meet¬ 
ing,  and  that  the  Representative  of  the  Division  be  instructed 
to  support  it  — Donald  Armour,  Honorary  Secretary, 


Metropolitan  Counties  Branch:  Walthamstow  Divi¬ 
sion.— The  annual  meeting  will  beheld  at  the  Great  Eastern 
Railway  Hotel,  Liverpool  Street,  on  Tuesday,  June  16 th  at 
6  p.m.,  and  will  ba  followed  by  the  annual  dinner  at  7  30  p.m. 
Tickets  for  dinner,  6s.  Evening  dress  optional.  Agenda': 
1  Minutes.  2.  Letters.  3  Presentation  of  report.  4.  Instruct 
lions  to  Representative  re  Charter.  5.  Election  of  officers 
6  Arrange  programme  for  coming  session  — A.  Pottingek 
Eldred,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  the  Branch  will 
be  he'd  at  the  Exchange.  Nottlnghem,  on  Thursday,  Jnne  11th 
at  2  30  p.m.— R.  Sevestre,  London  Road,  Leicester,  Honorarv 
Secretary,  Midland  Branch.  J 


Midland  Branch:  Boston  and  Spalding  Division. — The 
annual  meetlDg  of  the  above  Division  will  be  held  on  Tuesday 
June  15tb,  at  the  White  Hart  Hotel,  Boston,  at  12  45  pm’ 
Luncheon  will  be  provided  at  2  p.m.  ;  tickets,  3s.  6J.  each 
(exclusive  of  wine).  Members  are  requested  to  reply  not  later 
than  June  13th  if  they  intend  to  be  present  at  the  luncheon, 
a3  those  accepting  will  be  held  responsible  for  the  value  of 
their  tickets.  Members  may  bring  guests  lo  the  luncheon 
Agenda:  1.  Election  of  officers,  including  the  Presidentelect 
of  the  Branch.  2.  Programme  for  the  year.  3.  Matters 
referred  1  o  Divisions — medical  life  assurance.  4.  Annual' 
report.  5.  Alteration  of  Rule  11.  6.  Invitation  to  Midland 

Branch  to  meet  In  the  Division.  7.  Any  other  bnsiness. 

A.  E.  Wilson,  Honorary  Secretary. 


Munster  Branch  — The  annual  general  meetlDg  of  the 
Branch  will  beheld  on  Saturday,  Jnne  6th,  at  4.30  p.m.,  In  the 
rooms  of  the  Medical  Society,  74,  South  Mall,  Cork.  Repre¬ 
sentatives,  officers,  and  Council  lor  19C8-9  will  be  elected,  and 
any  other  necessary  business  transacted.— Philip  G.  Lee,  26, 
St.  Patrick’s  Hill,  Cork,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— In  accordance 
with  By-law  25,  notice  la  hereby  given  that  nominations  for 
the  office  of  Representative  on  the  Central  Council  from  this 
Branch  must  be  sent  to  me  In  writing  on  or  before  June  6th. 
Each  nomination  must  be  signed  by  three  members  of  the 
Branch.  The  annual  meetlDg  of  the  Branch  will  be  held  at 
KlDgussIe  on  Saturday,  June  13th.  Further  particulars  will 
he  sent  to  each  member  by  circular. — J.  Munro  Moir 
Honorary  Secretary. 

North  of  England  Branch  —Election  of  members  of 
Central  Council. .  Ncmlratlons  of  candidates  for  membership 
of  Central  Council  (two  required)  mustbe  sent  to  me  In  writing 
nn  or  before  Saturday,  June  13th — Henry  Emurthwaitb  . 
8,  St.  Mary’s  Place,  Newcastle-on- Tyne. 


South-Eastern  Branch:  Chichester  and  Worthing 
Division —The  acnual  meeting  of  this  Division  will  be  held 
at  the  Infirmary.  Worthing,  on  Wednesday,  Judo  10th,  at 
3  30  p  m.  Mr.  W.  S  Simpson  (Chairman  of  toe  Division)  will 
preside.  Agenda  :  1.  Minutes  of  the  last  meeting  2.  To  appoint 
the  place  of  next  meeMrg.  3.  Election  of  officers:  Chair¬ 
man,  \  Icf-Cbalrman.  Secretary,  Representative  on  Branch 
Council,  Representative  at  Representative  Meeting,  and 
Members  of  the  Executive  Meeting.  4.  Report  of  the  Honorary 
Secretary.  5  Matters  referred  to  the  Division:  fa)  Report  as 
to  the  proposed  definition  of  tbe  term  “Hospital  ”  ;  (6)  report 
on  life  insurance  examination  ;  (c)  report  on  Prevention  of 
Corruption  Act ;  ( d )  the  business  of  the  Annnal  Representative 
Meeting  ;  (a)  medical  inspection  of  school  children.  6.  Lynn 
Thomas  and  Skyrme  Fund.  —  H.  C.  L.  Morris.  Honorary 
Secretary,  Boguor. 


June  6,  1908.] 
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South-Eastern  Branch  :  Guildford  Division  —Toe 
annual  meeting  of  the  Division  will  be  held  at  the'Rojal 
Surrey  County  Hospital,  Guildford,  on  Friday,  June  26tb  at 
4.30  p.m.  Dr.  Anderson  Morshead,  Chairman  ol  the  Division 
will  preside.  Agenda:  1.  Minutes  of  last  meeting.  2  Elec¬ 
tion  of  officers— Representatives  on  Branch  Council  and  in 
Representative  Meetings,  and  membars  cf  the  Executive  Com- 
mntee.  3.  To  receive  the  annual  report  of  the  Division. 

4.  Matters  referred  to  Divisions  (see  Supplements  to  the 
Journal,  April  18ih  and  20th,  and  May9;b,  16tb,  and  23rd). 

5.  Rotes  of  cases  will  be  read  as  follows  :  Dr.  Morshead— 
(a)  Acute  Nephritis  In  a  child  ;  ( b )  Sarcoma  of  the  Kidney 
Specimens  wilt  be  shown.  Mr.  Harold  Butler:  A  Case  of 
Abdominal  Tumour  of  Unusual  Interest.  Mr.  Erin  Sheaf  •  Two 
Cases  of  Mistaken  Diagnosis.  Mr.  E  J.  Symth:  Foreign  Body 
In  the  Orbit  If  In.  in  length.  6.  Any  other  business.  Tea  will 
be  provided  at  4.15  p.m.  Any  other  members  willing  to  show 
cases  or  specimens  are  requested  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  Mayikome,  Guiidfoid. 


South-Eastern  Branch. — The  sixty-fourth  annual  meeting 
of  the  Branoh  will  be  held  in  the  Council  Chamber,  Town  Hall, 
Dover,  by  the  kind  permission  of  the  Right  Worshipful  the 
Mayor  of  Dover,  on  Thursday,  June  18th,  at  2.15  p.m. 
Dr.  M.  K.  Robineon,  President-elect,  kindly  invites  members 
to  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  pm. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting 
— (1)  To  receive  the  report  of  the  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial 
statement.  The  following  expeditions  have  been  arranged 
to  take  place  afterwards  :  Visit  to  Dover  Castle  and  precincts 
visit  to  the  National  Harbour  Works  in  course  of  construction  ; 
visit  to  the  ruins  of  the  ancient  Priory,  now  used  by  Dover 
College  ;  end  visit  to  Pageant  House.  Dinner  at  the  Grand 
Hotel,  Dover,  at  6  15  p  m.  ;  charge,  7s.  6d.  Wine  will  be 
provided  by  the  members  of  the  Dover  Division.  Those  who 
propose  belDg  present  at  lunoh  or  dinner,  or  both,  are 
requested  to  signify  their  intention  to  Dr.  Osborn,  Eonls- 
more  Lodge,  Dover,  not  later  than  Thursday,  June  11th. — 
H.  M.  Stewart,  Djffryn,  Dulwich,  Honorary  Secretary. 


South  Midland  Branch:  Northamptonshire  Division. 
— The  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
June  9th,  at  2.30  p.m  ,  in  the  Board  Room  of  the  General 
Hospital,  Northampton.  For  the  purpose  of  electing  a 
Divisional  Representative  the  meeting  will  resolve  Itself 
Into  a  joint  meeting  of  the  Northamptonshire  and  Aylesbury 
Divisions.  The  meeting  will  be  preceded  by  luncheon  at 
Franklla’e  RestaaraDt,  Guildhall  Road,  at  1.30  p.m.  The  Secre¬ 
tary  will  be  much  obliged  if  anymember  wishing  to  attend  the 
luncheon  will  notify  him  at  least  two  days  before  the  meeting. 
Business  :  Minutes.  Election  of  Officers.  Annual  Report  of 
Division.  Matters  referred  to  Division:  Questions  on  the 
matter  of  Life  Assurance  Fees ;  Definition  of  the  term 
“Hospital”;  the  ethics  of  Medical  Consultation.  The  Lynn 
Thomas  and  Skyrme  Fund.  Letter  from  the  Coventry  Division. 
Dr.  Robson  will  propose  that  there  be  a  special  Clinical  Section 
of  the  Division.  Mr,  Harries- Jones  will  read  a  paper  entitled 
Remarks  on  the  Differential  Diagnosis  of  Glaucoma.  Any  other 
business.— P.  S.  Hichens,  Honorary  Secretary,  Northampton. 


South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  1  nfirmary,  Newoort, 
on  June  11th,  at  4.30  p  m.,  when  the  Representatives  of  the 
Branch  on  the  Central  Connell  will  be  elected. — W.  Mitchell 
Stevens,  21,  St.  Andrew’s  Crescent,  Cardiff,  Branch 
Secretary.  _ 

Staffordshire  BR4NCH —The  thirty-fifth  annual  meeting 
of  the  Branch  will  be  held  at  the  North  Stafford  Hotel.  Stoke- 
upon-Trent,  on  Thursday,  June  25th.  at  5.30  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  S  King 
Alcock,  M.D.  Agenda  :  1.  Introduction  of  the  new  President. 
2.  Minutes  oT  the  last  annual  meeting.  3.  Correspondence. 
4.  Address  by  the  President.  5.  Report  of  the  Connell.  6  The 
financial  statement.  7.  To  decide  the  p’ace  of  holding  the 
next  annual  meeting.  8.  Election  of  officers  for  the  ensuing 
year_preBldent-elect,  Secretary,  and  Treasurer.  9.  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Connell 
of  the  Association.  Nominations  for  offiees  :  The  following 
gentlemen  are  Dominated  for  the  under-mentioned  offiaes — 
President-elect,  W.  G.  Lowe,  Esq,  M.D.,  Burton-on-Trent ; 
General  Secretary,  Dr.  Petgrave  Johnson,  Stoke  ;  Treasurer, 
Mr.  J.  Clare,  Hanley.  Gentlemen  Intending  to  be  present  at  the 
dinner  are  requested  to  send  an  intimation  of  their  intention  not 
later  than  Monday,  Juds  22nd.  Members  have  the  privilege  of 
introducing  friends.  Dinner  at  7  p.m.  Charge.  5s.  The  first 
general  meeting  of  the  session  will  he  held  at  Stoke,  on  Thurs¬ 
day,  November  26th.  Members  wishing  to  read  papers  are 
requested  to  communicate  the  titles  to  the  General  Secretary 
as  soon  as  possible.— G.  Tetgrave  Johnson,  Honorary  General 
Sscreta'y. 


Staffordshire  and  Shropshire  and  Mid-Wales  Branches. 
—Nominations  for  the  office  of  Representative  on  the  Central 
OouncH  should  be  sent  to  either  of  the  undersigned  not  later 
than  June  8:h,  in  accordance  with  By-law  25. — G.  Petgravb 
Johnson,  Honorary  Secretary,  Staffordshire  Branch,  Stoke-on- 
rL®  G  Buss  Wood,  Hooorary  Secretary,  Shropshire  and 
Mid-Wales  Branch,  Shrewsbury. 


Worcestershire  and  Herefordshire  Branch. — The 
annual  meeting  of  the  above  Bianch  will  take  place  at  the 
Hereford  General  Hospital  on  Thursday,  June  18tb,  at  1.45p.m. 
Business  :  To  elect  officers  end  transact  such  other  business  as 
are  prescribed  by  rule  for  the  annual  meeting. — C.  8. 
Morrison,  Honorary  Secretary. 


Yorkshire  Branch. — Election  of  Representatives  of  the 
Branch  on  the  Connell  of  the  Association.— Notice  Is  hereby 
given  that  nominations  for  the  above  must  be  sent  to  the 
undersigned  by  June  13tb.  Each  nomination  mast  be  signed 
by  three  members  of  the  Branch.  Two  Representatives  on  the 
Connell  to  be  elected.— Adolph  Bronnar,  Honorary  Secretary 
33,  Minor  Row,  Bradford. 


Hital  jltatsatirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ecventr-six  of  the  largest  English  towns,  including  London.  8,915 
birtis  and  3,9i7  deaths  were  registered  during  ttje  week  ending 
Saturday  la<t,  May  30th.  The  aunua)  rate  of  mortality  in  these 
towns,  which  had  been  13  2  per  1,000  in  each  of  the  two  preceding 
weeks,  declined  last  week  to  12  6  per  1,000  The  rates  in  the  several 
towns  ranged  from  45  in  Hornsey,  4  9  in  Ipswich,  5.6  in  Willesden. 
5.8  in  East  Ham,  and  6  6  in  Warrington,  in  Leyton,  and  in  Halifax  to  18  4 
in  Barrow-in-Furness,  18.6in  Stockton-on-lees,  19.6in  Gre*t,  Yarmouth, 
20  1  in  Oldham,  20  3  in  Burnley,  20  4  in  Stockport,  20.9  in  Merthyr 
Tydfil,  and  21.6  in  Wigan.  In  London  the  rate  of  mortality  was  11  7 
per  1,000,  while  it  averaged  12  9  per  1.C00  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  0  9  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death- 
rate  was  equal  to  0  7  per  1  000,  whi  e  among  the  seventv-five  other 
large  towes  it  rangtd  upwards  to  2.2  in  Preston,  2.4  in  Salford,  2,5  in 
West  Ham  and  in  Burnley,  2  7  in  Merthyr  Tydfil,  3  0  in  Middles¬ 
brough,  and  3  1  in  Aston  Manor.  Measles  caused  a  death-rate  of  1.5 
in  Stockport  and  in  Wallasey,  1  7  in  West  Ham,  aDd  1.8  in  Preston  ; 
scarlet  fever  of  1.3  in  Beading;  diphtheria  of  1.2  in  Aston  Manor  ; 
whooping-cough  of  1  5  in  Burnley,  1  6  in  Rotherham,  and  2  7  in 
Merthyr  Tydfil ;  and  from  diarrhoea  of  1.1  in  St.  Helens  and  2  5  im 
Middlesbrough.  The  mortality  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small  pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  patients- 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  Lon¬ 
don  Fever  Hospital,  which  had  been  2,8(0,  2,833,  and  2,802  at  the  end 
of  the  three  preceding  weeks,  had  further  fallen  to  2,753  at  the  end  of 
last  week  :  334  new  cases  were  admitted  during  the  week,  against  353„ 
389,  and  330  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  May  30th,  942  births  and  546 
deaths  weie  registered  in  eight  of  the  principal  Scottish  towns  The 
annua]  rate  of  mortality  in  these  towns,  which  had  been  15  3  and  15  4 
per  1,000  in  the  two  preceding  weeks,  rose  to  15  5  per  1,000  last  week, 
and  was  2  9  per  1, CC0  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  12  3  in  Aberdeen  and  12.7  iD  Dundee  to 
17.8  in  Pertli  and  17.9  in  Leith.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.5  per  1.000,  the  highest  rates  being 
recorded  in  Paisle'  and  Leith.  The  271  deaths  registered  In  Glasgow 
included  7  which  ('ere  referred  to  measles,  3  to  d'phtheria.  8  to 
whooping-cough,  2  to  cerebro  spinal  meningitis,  and  8  to  diarrhoea. 
Five  fatal  cases  of  measles  were  recorded  in  Edinburgh;  3  of  diar¬ 
rhoea  in  Dundee  ;  2  of  whoopiDg-eough  and  3  of  diarrhoea  in  Aber¬ 
deen  ;  2  of  measles  aDd  2  ot  whooping-cough  in  Paisley;  and  2  ofc 
measles,  2  of  diphtheria,  and  2  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  23rd,  535  births  and  357  deal  hs- 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  553? 
births  and  368  deaths  in  the  preceding  period.  The  mean  of  the 
annual  death-rates  in  these  towns,  which  had  been  25.9,  23  3.  and  23  8 
per  1  000  in  the  three  preceding  weeks,  fell  to  19.7  per  1,000  in  the 
week  under  notice,  this  figure  being  6  5  par  1,00)  higher  than  the 
mean  annual  rate  for  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  ranged  from  8  5  in  Londonderry  and 
15  8  in  Cork,  to  23  2  in  Limerick  and  31  2  in  Waterford.  The  zymotic 
death-rate  in  the  same  six  Irish  towns  averaged  1.7  per  1  000  or  1  U 
per  1  0)0  lower  than  during  the  preceding  period,  the  highest  figure 
-  7  8— being  recorded  in  Waterford,  while  Londonderry  and  Limerick 
registered  no  deaths  under  this  heading  at  all. 

During  the  week  ending  Saturday,  May  30th,  614  births  and  306 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
535  births  and  357  deaths  in  the  preceding  period.  The  mean  of  the 
annual  death-rates  in  these  towns,  which  had  been  23  3.  23  8,  and  19  7 
per  1  000  In  the  three  preceding  weeks,  fell  to  16.5  per  1,000  in  the  wtek 
under  notice,  this  figure  being  3  9  per  1,000  higher  than  the  mean 
annual  rate  for  the  seventy-six  English  towns  for  the  corresponding 
period  The  figures  ranged  from  10.9  in  Limerick  and  11.7  in  Water¬ 
ford  to  19  5  in  Londonderry  and  23  3  in  Cork.  The  zvmotie  death-rate 
in  the  same  six  Irish  towns  averaged  0.4  per  1  000,  or  1.3  per  1. 000' 
lower  than  during  the  preceding  period,  the  highest  figure— 0  8  - 
being  recorded  in  Dublin,  while  Londonderry,  Limerick,  andWatei- 
ford  registered  no  deaths  under  this  heading  at  all. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
James  Bradley,  M.D.,  Fleet  Surgeon,  to  the  Ocean,  on  recommis¬ 
sioning,  June  2nd;  George  H.  Foott.  M.d.,  Fleet  Surgeon,  to  the 
Victorious  (his  appointment  to  the  Dreadnought  being  cancelled), 
June  2nd  ;  Briton  S.  Robson,  Surgeon,  to  the  Spanker,  on  com¬ 
pleting,  undated  ;  Montague  L.  B  Rodd,  Fleet  Surgeon,  and 
Maurice  T.  Mate,  M  B.,  Surgeon,  to  the  Mars,  on  recommissioning, 
June  22rd;  Thomas  W.  Philip,  M.B.,  Stair  Surgeon,  and  Frederick 
Cock,  Surgeon,  to  the  Russell,  on  recommissioning,  June  23rd. 

The  appointment  of  Fleet  Surgeon  F.  Fedarb,  M.B.,  to  the  Ocean 
is  cancelled. 


ARMY  MEDICAL  SERVICE. 

The  transfer  from  the  Supernumerary  List  of  Colonel  W.  Babtie, 
V.C.,  C.M  G.,  bears  date  May  13th,  1903,  instead  of  as  notified  in  the 
Gazette  of  May  22nd,  1903.  _ 


LEICESTER  INFIRMARY.— Assistant  House-Physician.  Salary  at 
the  rate  of  £50  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surgeon. 
Salary,  £100  per  annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.-(l)  Honorary  Ophthalmia 
Surgeon.  (2)  Junior  House  Surgeon.  Salary  for  (2),  £60  per 
annum. 

LIVERPOOL  UNIVERSITY  —Chair  of  Therapeutics. 

LONDON  COUNTY  ASYLUM.  Bexley.— Junior  Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

MAIDSTONE:  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 
Medical  Officer.  Salary,  £175  per  annum. 

MANCHESTER  EYE  AND  EAR  HOSPITAL.— Medical  Officers  for 
the  Examination  of  School  Children. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  to 
the  Convalescent  Home,  Cheadle.  Salary  at  the  rate  of  £80  per 
annum. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.  —  Resident  Surgical  Officer.  Salary,  £1C0  per 
annum. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  J.  C.  L.  Hingston  is  confirmed  in  that  rank.  He  was 
appointed  on  probation,  July  29tli,  1907. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Lieutenant  J.  S.  Warrack,  M.D.,  to  be  Surgeon-Captain, 
May  19tli. 


INDIAN  MEDICAL  SERVICE 

Mator  H.  M.  Earls,  Bengal,  is  appointed  Specialist  in  Midwifery 
and  Diseases  of  Women  and  Children.  3rd  (Lahore)  Division. 

Major  A.  E.  Bbrry.  Madras,  is  appointed  Specialist  in  Ophthal¬ 
mology,  5tli  (Mhow)  Division. 

The  retirement  from  the  service  of  Lieutenant  C  M.  Roberts,  M.B., 
which  has  been  already  reported  in  the  British  Medical  Journal, 
has  received  the  approval  of  the  King. 

In  reference  to  a  paragraph  which  appeared  in  the  Supplement  to 
the  British  Medical  Journal  of  May  30th  in  connexion  with  the 
retirement  of  Lieutenant-Colonel  C.  H.  Bennett,  M.D.,  we  are  asked 
to  say  that  he  served  in  the  Afghan  war  in  1879.  receiving  a  medal, 
And  with  the  Wimtho  expedition,  Burmah,  in  1891,  receiving  a  medal 
with  clasp.  He  was  also  on  field  service  at  Suakin  in  1885-6,  and  in 
the  Tochi  Valley,  Waziristan,  in  1898. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  K.  MacK.  Doug  as,  M.D.,  9th  Volunteer  Battalion 
/  Highlanders)  the  Royal  Scots  (Lothian  Regiment),  resigns  his  com¬ 
mission,  March  31st. 

Surgeon  Lieutenant-Colonel  W.  Frew,  M.D.,  1st  Volunteer  Battalion 
the  Royal  Scots  Fusiliers,  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  March  30th  ;  he  resigns  his  commission,  retaining  his  rank 
And  uniform,  March  3 1st.  ,  _T 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  H.  W. 
Roberts,  2nd  Volunteer  Battalion  the  Queen's  Own  (Royal  West  Kent 
Regiment),  resigns  his  commission,  retaining  his  rank  and  uniform, 

^Surgeon-Captain  D.  Mayer,  M  B..  4th  (Donside  Highland)  Volunteer 
Battalion  the  Gordon  Highlanders,  resigns  his  commission,  March 
25th  :  he  retains  his  rank  and  uniform. 


Uatattms  attit  ^ppohttmmte. 


T,ii$  list  o}  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

VACANCIES. 


ALTON  •  LORD  MAYOR  TRELOAR  CRIPPLES’  HOME  AND 
COLLEGE.— Resident  Medical  Officer.  Salary,  £150  per  annum. 
BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £100  per  annum. 

BATH  •  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BRIaTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 
—Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per 
annum. 

’SUCKS  COUNTY  LUNATIC  ASYLUM.  Stone.- Senior  Assistant 
Medical  Officer.  Salary,  £175  per  anmim. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £120 
per  annum. 

CHESTER  CITY.— Assistant  Medical  Officer  of  Health.  Salary,  £2E0 

per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£60  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— 
Honorary  General  Physician. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— Junior  House- 
surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DERBY-  DERBYSHIRE  ROYAL  INFIRMARY.- Assistant  House 
Surgeon.  Salary,  at  the  rate  of  £60  per  annum. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  C HILDREN.— (1) 
Junior  Visiting  Physician.  (2)  Second  Dispensary  Medical 
Officer.  Must  be  qualified  women. 

FULHAM  INFIRMARY,  St.  Dunstan’s  Road,  W.— (1)  Second  Assistant 
Medical  Officer.  Salary  at  the  rate  of  £100  per  annum. 
(2)  Locum  Tenens  for  medical  staff  for  two  months. 
Remuneration,  £4  4s.  per  week. 

KING  EDWARD  VII  SANATORIUM.  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 


METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant 
Surgeon  for  Diseases  of  Women. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.-(l)  Physician 
to  In-patients.  (2)  Surgeon  to  In-patients. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Third  Resident 
Medical  Officer.  Salary,  £60  per  annum. 

NORTHAMPTON  COUNTY  BOROUGH.— Assistant  Medical  Officer 
of  Health.  Salary,'  £2C0  per  annum,  rising  to  £250. 

NORWICH  CITY  ASYLUM.  Hellesdon-next-Norwich.— Assistant 
Medical  Officer.  Salary.  £130  per  annum. 

POPLAR  AND  STEPNEY  STCK  ASYLUM  DISTRICT.— Second 
Assistant  Officer.  Salary,  £100  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

RANGOON  MUNICIPALITY— Health  Officer.  Salary,  Rs.  1,000  per 
mensem,  rising  to  Rs.  1,500. 

ROYAL  FREE  H03PITAL,  Gray’s  Inn  Road,  W’.C.— (1)  Junior 
Obstetric  Assistant.  (2)  Clinical  Assistants. 

SALFORD:  COUNTY  BOROUGH  EDUCATION  COMMITTEE.— 
Assistant  Medical  Officer.  Salary,  £350  per  annum,  increasing  to 
£500. 

SHREWSBURY:  S  \LOP  INFIRMARY.— House-Physician.  Salary 
at  the  rate  of  £60  per  annum. 

SOUTHAMPTON: BOYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

SYRIA:  LEBANON  HOSPITAL  FOR  THE  INSANE,  Asfuriyeh  — 
Medical  Superintendent.  Salary,  £300  per  annum. 

WARWICKSHIRE  COUNTY  COUNCIL— Two  Assistant  County 
Medical  Officers  of  Health.  Salary,  £250  per  annum  each. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  w.— Resident  Medical  Officer.  Salary 
at  the  rate  of  50  guineas  per  annum. 

WESTERN  AUSTRALIA  :  HOSPITAL  FOR  THE  INSANE.— (1)  Senior 
Medical  Officer  Salarv,  £380  per  annum,  risiDg  to  £405  (2) 

Junior  Assistant  Medical  Officer.  Salary,  £285,  rising  to  £315. 

WESTERN  GENERAL  DISPENSARY.  MaryleboDe  Road,  N.W.— 
Junior  House-Surgeon.  Salary,  at  the  rate  of  £80  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.— Salary,  £100 
per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY.— House-Surgeon.  Terms,  £80  per  annum. 


APPOINTMENTS. 

Alderton,  H.  C  .  L.R.C.P.,  M.R.C.S..  Certifying  Factory  Surgeon  for 
the  Barnoldswick  District.  County  York. 

Boyes,  Auguste.  M.B..  Ch.B  Glasg  ,  School  Medical  Inspector  to  the 
Education  Committee  of  Shropshire. 

Chate.  Herbert  S.,  I.S  A.,  Assistant  Medical  Officer,  Lambeth 
Infirmary. 

Davis,  h.  J.,  MA,  M. B. Cantab  ,  M.R.C.P  .  Physician  in  Charge  of 
Throat  and  Ear  Department.  West  London  Hospital. 

Emrys-Jones,  F  ,  L.M.S.S.A.,  B  A. Cantab.,  Resident  Pathologist  to 
the  Birmingham  General  Hospital. 

English.  Samuel,  M.B.,  Ch.B.Glas.,  Honorary  Surgeon  to  the 
Pendleton  Branch  Dispensary  ei  the  aajfoid  Royal  Hospital,  vice 
Dr.  W.  J.  Sprott,  resigned. 

Fisher,  T.  J.,  M.D  ,  R  U.I.,  M.Cli.,  Medical  Officer  of  No.  4  District  of 
the  Hackney  Union. 

Fothergill,  w  E,  M.A.,  B.Sc.,  M.D,  Lecturer  on  Clinical 
Obstetrics  and  Gynaecology  in  the  University  of  Manchester. 

Francis,  A  K.,  M.R.C  S.,  L.R  C.P  ,  Resident  Assistant  Medical 
Superintendent,  Hammersmith  Parish  Infirmary. 

Gunn,  R.  McK..  M.B.,  B.S.Aberd.,  Junior  Resident  Assistant  Medical 
Officer,  North  Infirmary  of  the  Parish  of  St.  Pancras. 

Hill,  William.  M.D.Lond  ,  Sureeon  in  charge  of  the  New  Depart¬ 
ment  for  Diseases  of  the  Ear,  Nose,  and  Throat,  at  St.  Mary’s 
Hospital,  Paddington. 

Howarth,  W  J.,  M.D.,  D.P.II.Vict ,  Medical  Officer  of  Health  forthe 
County  of  Kent. 

Kelly7,  M.  Fitzmaurice,  M.B.,  B  S.,  F.R.C.S.,  Surgical  Registrar  to 
St.  Mary’s  Hospital,  Paddington. 

Kenyvood,  Henry  Richard.  M  B..  C.M.Edin.,  D.P.H.,  Medical  Officer, 
Bedfordshire  County  Council. 

Lyster,  R.  a.,  M.B.,  B.Ch.Birm.,  D.P.H.,  Medical  Officer  to  the 
Bants  County  Council. 

Murray,  J.,  M.B..  C  M. Glasg.,  Certifying  Factory  Surgeon  for  the 
Llandrindod  Wells  District,  co.  Radnor. 

Murphy7,  Edward  E.  A.,  L.R  C.P.Edm.,  L.M.,  L.R  C.S  EdiD., 
L.F.S.Gla'g.,  Assistant  Medical  Officer  to  the  Devon  County 
Asylum,  Exeter. 

O’Donoyan,  T.  J..  L.R. C.P. and  S.Edin.,  Medical  Officer  ard  Medical 
Officer  of  Health,  Dunmanway  Dispensary  District. 
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Postlethwaite,  Joseph  M.,  BA. Cantab,  M.RC.S.,  r,.R  C.P.Lond., 
Senior  House  Surgeon  at  the  Blackburn  and  East  Lancashire 
Infirmary. 

Pkosser-Evans.  J.,  M.R.C.S  ,  L.R.C.P.,  District  Medical  Officer  of 
the  Romford  Union. 

Pugh,  Charles  Grant,  M  D  Lond,  D.P.H.Camb.,  Medical  Officer  of 
Health,  Southend  Town  Council. 

Rippon,  C  S.  U.,  M.B..  Ch.B  Edin.,  Certifying  Factory  Surgeon  for 
the  Tintern  District,  co.  Monmouth. 

Roberts,  E.  B  .  L.R.C  P.,  and  S.Edin.,  Medical  Officer  of  Health, 
Hawarden  Rural  District 

Rock.  F.  E.,  M.D.Lond  ,  Medical  Inspector  of  Schools,  Edmonton 
Education  Committee. 

Shinnie,  A.  M..  M.B.Aberd.,  Resident  Medical  Officer,  Royal  Aber¬ 
deen  Hospital  for  Sick  Children. 

Sinciair,  N.  J.,  M.B.Aberd.,  Medical  Officer  of  Health  for  Forfar¬ 
shire. 

Thomson,  W.  L.,  M.D.Glasg.,  D.P.H.Camb.,  Assistant  County  Medical 
Officer,  Derbyshire  County  Council. 

Chelsea  Hospital  for  Women. — The  following  appointments  have 
been  made : 

Clinical  Assistants  :  F.  J  Alexander,  M.B..  C  M.  ;  B.  Glendinning, 
M.B  ,  B.S. ;  S.  J.  Rowntree,  M.R.C.S.,  L.R.C. P.  ;  J.  J.  Mason, 
B.A.,  M.D.  ;  J.  A.  Wright,  M.D. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  ic 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensurs 
insertion  in  the  current  issue. 


BIRTH. 

So  wry. — On  May  28th,  at  4,  King  Street,  Newcastle,  Staffs,  to  Dr.  and 
Mrs.  So  wry,  a  son. 


DIARA  FOR  THE  WEEK. 


THURSDAY. 

Ophthalmological  Society,  11,  Chandos  Street.  W.,  !8  p  m.— Card 
specimens  ;  8.30  p.m.,  Papers  :  Mr.  v.  E.  H.  Adams,  An 
Epidemic  of  Contagious  Conjunctivitis  due  to  the 
Pneumococcus.  Mr  E.  Battleship:  1.  Senile 

Cataract  in  Husband  and  Wife— Condition  of  the 
Lenses  in  Children  and  Grandchildren.  2  Lamellar 
Cataract,  Discoid  (“Coppocl:  Cataract  and  Retinitis 
Pigmentosa  in  the  Same  Family.  3.  A  Colour-Blind 
Family.  Lieutenant-Colonel  R.  Herbert  :  1.  Lower 
Corneal  Plaques.  2.  A  Factor  in  the  Production  of 
Parenchymatous  Xerosis. 

United  Services  Medical  °ociety,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8.30  p.m. —  Paper:  Lieutenant- 

Colonel  H.  E.  Deane  (ret).  R.A.M.C..  A  plea  fora 
more  Detailed  Study  of  the  Soldier’s  Heart. 

Royal  Society  of  Medicike  : 

Obstetrical  and  Gynaecological  Section.  £0,  Hanover 
Square,  7  45  p  m. — Papers  :  Dr.  J.  H.  Teacher,  The 
Embeddingand  Development  of  a  Very  Young  Human 
Ovum.  Dr.  J.  W.  Munro  Kerr.  Clinical  History  and 
Microscopical  Description  of  an  Early  Ovarian 
Pregnancy.  Short  Communication  :  Dr.  Kedarnath 
Das,  Gastroschisis. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  4  D.m.— 
Election  of  Officers  ;  5  p.m  ,  Exhibition  of  Cases  and 
Specimens. 


POST-GRADUATE  COURSES  AND  LECTURES. 


London  School  of  Clinical  Medicine.— Daily  arrangements: 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2.30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.  Thursday.  Special  Lectures :  Wednesday, 
2.15  p.m.,  Jaundice:  Friday,  3.15  pm,  Radical  Cure 
of  Complete  Procidentia  Uteri. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for,next  week  at  4  pm.  each  day: 
Tuesday,  Medical :  Wednesday,  Surgical ;  Thursday, 
Surgical  ;  Friday,  Throat.  Lectures,  at  5.15  p.m.  each 
day,  will  be  given  as  follows :  Tuesday,  The  Treat¬ 
ment  of  Neuritis  ;  Wednesday.  Points  in  Connexion 
with  Intercurrent  Medical  Illnesses  daring  Preg¬ 
nancy  ;  Thursday,  The  Diagnosis  of  Syphilis,  etc.,  by 
the  Antigen  Method. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Friday,  3.30  p.m.,  Multiple  Neuritis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m.  Surgical  Out-patient;  2.30  p.m.. 
Medical  Outpatient  and  Throat,  Nose,  and  Ear, 
X  Rays-  4  30  p.m.,  Medical  Inpatient.  Tuesday, 
10  a.m.,  Medical  Out-patient:  2  30  p.m.,  Surgical 
Operations,  Surgical  Qut-pat.ient  and  Gynaecological , 
4.30  p.m.,  Demonstration  of  Selected  Medical  Cases. 
Wednesday,  2.30  pro..  Medical  Out-patient, 'Skin  ana 
Eve.  Thursday.  2.30  p.m.,  Special  Demomstration  of 
Gynaecological  Operations,  Medical  and  Surgical  Out¬ 
patient,  X  Rays  ;  3  p.m.,  Medical  In-patient ;  Friday, 
10  a.m ,  Surgical  Out-patient ;  2.30  p_p.,  Surgical 

Operations,  Medical  Out-patient  and  Lye ;  3  p  m., 
Medical  In-patient. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION 


SUMMER  SESSION  1908. 


Wednesday,  May  27th,  1908. 

Dr.  Donald  MacAlister,  President,  In  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings,  as 
amended,  were  approved. 


The  Presidency. 

The  Registrar  announced  the  official  notification  of 
the  appointment  of  Dr.  Donald  MacAlister  to  be  repre¬ 
sentative  oi  the  University  of  Glasgow  lor  five  years  from 
May  27th,  1908. 

The  President  stated  that,  in  accordance  with  the 
statute  he  had  handed  in  his  resignation  as  represen¬ 
tative  of  the  University  of  Cambridge  In  order  to  take  hie- 
seat  as  member  for  the  University  of  Glasgow.  In  doing 
so,  he  vacated  the  chair. 

Dr.  Norman  Moore,  acting  upon  precedent,  moved  that 
the  Senior  Treasurer  should  take  the  chair.  Mr.  Thomson 
seconded,  and 

Mr.  Tomes  thereupon  took  the  chair,  and  stated  that- 
there  appeared  to  be  no  direction  In  the  Standing  Order, 
and  nothing  to  be  found  in  the  minutes  prescribing  any 
particular  method  of  electing  a  President ;  he  thought  the 
course  which  had  been  followed  on  a  previous  occasion 
was  the  proper  one,  namely,  that  a  name  or  names  should 
be  proposed  and  seconded  and  put  to  the  meeting. 

Dr.  Little  thought  that  before  that  course  was  adopted 
the  new  member  for  Glasgow  University  should  b& 
introduced  to  the  Council.  Dr.  Mackay  proposed,  Sir 
Christopher  Nixon  seconded,  and  it  was  agreed,  that 
the  new  member  for  Glasgow  University  should  be  Intro  ¬ 
duced,  and  Dr.  MacAlister  was  introduced  by  Sir  John 
Batty  Take. 

Dr.  Little  said  that  as  the  matter  was  now  In  order  he 
had  much  pleasure  In  moving  that  Dr.  Donald  MacAlister 
be  elected  President  of  the  General  Medical  Council.  It 
was  not  often — in  fact,  he  did  not  think  It  had  ever- 
occurred  before — that  the  Council  had  the  opportunity  of 
electing  a  man  of  whose  powers  as  President  they  were 
already  aware.  The  members  of  the  Council  must  all 
have  admired  the  way  In  which  the  business  of  the 
Council  had  been  conducted  by  Dr.  Donald  MacAlister. 
Bis  many-sided  qualities  had  been  most  valuable  to  the 
Council ;  his  uniform  courtesy  had  pleased  them  all ;  hi& 
power  of  negotiating  with  Governmental  departments  was 
well  known;  his  financial  ability  had  asserted  itself  in 
retrieving  their  shattered  finances ;  and  they  had  every 
reason  to  be  pleased  with  the  way  he  had  discharged  his 
duties.  He  was  quite  sure  he  was  only  echoing  the  wishes 
of  the  members  In  proposing  that  Dr.  Donald  MacAlister 
be  elected  President  of  the  General  Medical  Council. 

Dr.  McVail  said,  as  one  of  the  electors  of  the  University 
of  Glasgow,  he  had  very  great  pleasure  in  seconding  the 
proposal  of  one  of  the  representatives  of  Ireland.  The 
University  of  Glasgow  would  be  very  proud  that  their 
representative  had  been  elected  as  President.  They  all 
knew  the  work  Dr.  MacAlister  had  already  done,  and  the 
Council  would  prosper  under  his  guidance. 

Mr.  Tomes  said  as  no  other  name  had  been  proposed  he 
would  put  the  resolution.  The  resolution  was  carried 
with  acclamation.  He  then  vacated  the  chair,  which  was 

Dr.  Donald  MacAlister,  who  expressed  his  most 
cordial  thanks  not  only  for  the  all  too  flattering  words 
which  had  been  spoken  by  Dr.  Little  and  Dr.  Me  vail,  but 
for  the  cordiality  with  which  they  had  been  received.  It 
had  been  very  gratifying  to  him  to  have  been  entrusted 
with  the  position  of  President  for  three  years  and  a  half 
he  was  doubly  grateful  and  doubly  proud  to  receive  the 
renewed  confidence  of  the  Council.  He  would  endeavour 
to  the  best  of  his  power  to  preserve  that  confidence  still 
more  completely.  He  also  thanked  the  members  most 
heartily  for  the  friendly  and  brotherly  support  which  he 
had  always  received. 
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The  Council’s  Jubilhe. 

The  Presidert  moved,  and  It  waa  agreed,  that  the  Pre¬ 
sident,  the  Treasurers,  and  the  Chairman  of  the  Bnsiness 
Committee  be  appointed  a  Committee  to  make  arrange¬ 
ments  for  the  celebration  of  the  Council’s  jubilee  in 
November,  1908. 

Disciplinary  Cases. 

Mr.  Lushlngton  attended  aa  Legal  Assessor  and  Mr. 
Wlnterbotham  as  Solicitor  to  the  Council  during  the  con¬ 
sideration  of  these  cases. 

The  Council  proceeded  first  with  the  case  adjourned 
from  November  27th,  1907,  of  Duncan  Shaw  Morrison, 
registered  as  of  Invergowrle,  Perthshire,  M.B  ,  Mast.Surg  , 
1891,  Univ.  Edln. 

Mr.  Morrison  did  not  appear. 

Mr.  Winterboiham  read  the  charge,  which  was  as 
follows : 

That  you  were  on  September  24th,  1906,  coDvlcted  of  the 
following  crime  or  offence  at  LocbgUobead  Police  Court, 
namely,  of  breach  of  the  peaoe,  and  on  February  11th,  1907,  at 
the  same  court,  of  the  same  crime  or  offence,  and  on  Sep¬ 
tember,  1907,  at  the  same  court,  of  the  following  crime  or 
offence,  namely,  of  a  contravention  of  Section  70  of  the 
Licensing  (Scotland)  Act,  1903. 

He  said  that  Mr.  Morrison  did  not  appear  on  the  last 
occasion,  but  sent  a  letter  to  the  Council.  The  case  was 
completed  and  proved  then,  but  It  was  adjourned  In  order 
to  give  him  an  opportunity  of  being  present  in  case  he 
desired  to  offer  any  explanation. 

Strangers  were  directed  to  withdraw.  On  their  re- 
admissioD, 

The  President  announced  that  the  Registrar  had  been 
directed  to  erase  from  the  Register  the  name  of  Duncan 
Shaw  Morrison. 

The  next  case  was  that  cf  William  Henry  Roberts, 
registered  as  cf  6  5,  Lower  Mount  Street,  Dublin, 
L.R.C.P.Ed,,  1885;  L.R.C.S  Ed,,  1885.  The  charge  was : 

That  you  have  knowingly  assisted  certain  persons  who  are 
not  registered  as  dentists — namelv,  Mr.  Keogh,  of  No.  4, 
Lower  Mount  Street,  Dublin,  and  Mr.  John  Blake  Dillon, 
Messrs.  WilHam-Steyn  and  Mr.  M.  WilUam-Steyn,  all  of  23, 
Rathmlnes  Road,  Dublin,  in  performing  operations  in  dental 
surgery  by  administering  and  offering  to  administer  anaes¬ 
thetics,  and  have  so  enabled  these  persons  to  treat  patients 
and  to  engage  in  dental  practice  as  if  they  were  duly  qualified 
in  dentlatry  and  dental  surgery ;  and  that  in  relation  thereto  you 
have  been  guiliyof  infamous  conduct  in  a  professional  respect. 

The  ease  was  heard  on  November  29fch,  1907,  and  at  the 
conclusion  of  the  proceedings  the  President  Informed  Mr. 
Roberts  that  the  Council  had  found  the  facts  alleged 
against  him  proved  to  its  satisfaction,  and  that  the 
further  consideration  of  the  facts  proved  had  been 
adjourned  till  the  May  session,  when  he  would  be 
expected  to  be  present. 

Mr.  J.  R.  Hart,  instructed  by  Messrs.  Bowman  and 
Curtis  Hey  wood,  represented  the  complainants,  the  Irish 
Branch  of  the  British  Dental  Association. 

Mr.  Roberts  appeared  In  person,  and  In  answer  to  the 
President  stated  that  since  the  ease  was  under  the  con¬ 
sideration  of  the  Council  he  had  strictly  adhered  to  the 
undertaking  given  on  his  behalf  by  his  counsel,  and  it 
wa9  not  his  Intention  in  any  way  to  offend  again. 

Mr.  Hart  said  he  had  nothing  further  to  lay  before  the 
Council. 

The  parties  and  strangers  were  directed  to  withdraw. 
On  their  readmisslon, 

The  President  said :  “  Mr.  William  Henry  Roberts,  the 
Council  haviDg  further  considered  the  facts  proved  against 
you,  does  not  jadge  you  guilty  of  Infamous  conduct  in  a 
professional  respect.” 

Me.  Robsrts  expressed  his  sincere  regret  that  he  should 
have  broken  the  regulations  of  the  Council. 

The  next  ca?e  was  that  of  Morgan  Watkin  Williams, 
•registered  as  of  Trewernen,  Llantwitfardre.  Pontypridd, 
South  Walee,  M.B.,  Bac.  Surg.,  1900,  Univ.  Glasg., 
adjourned  from  November  29th,  1907.  The  charge  was : 

1.  That  yon,  being  a  dnly  qualified  and  registered  medical 
practitioner,  while  acting  as  assistant  to  Mr.  John  Bernard 
Gabe,  also  a  duly  qualified  and  registered  medical  practitioner, 
by  your  countenance,  assistance,  and  co-operation  knowingly 
enabled  an  unqualified  and  unregistered  person- namely,  Mr. 
Frank  Hannah— who  was  also  noting  as  assistant  to  the  said 
J.  B.  Gabe,  to  attend  and  treat  patients  and  engage  In  medical 
practice  as  if  the  said  F.  Hannah  were  dnly;  qualified  and 
registered  ; 


2.  That  you  signed  a  certificate  of  death— namely,  of  Alice 
Mary  Jtnklcs— which  stated  that  yon  had  attended  the  said 
Alice  Mary  Jenkins  In  her  last  illness,  and  that  you  last  taw 
her  alive  on  May  4th,  1907,  whereBS  In  fact  you  had  not  so 
attended  her  or  seen  her,  but  the  said  Fiank  Hannah  had 
alone  attended  and  seen  her  ; 

And  that  in  relation  thereto  yon  have  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

At  the  conclusion  of  the  proceedings  in  November  the 
President  informed  Mr.  Williams  that  the  Council  had 
come  to  the  decision  that  the  facts  alleged  against  him 
had  been  proved  to  its  satisfaction,  and  had  adjourned  the 
further  consideration  of  the  facts  proved  until  the  May 
session,  when  he  would  be  required  to  be  present  and  to 
furnish  evidence  as  to  conduct  in  the  lnteival,  especially 
In  relation  to  the  giving  of  certificates,  and  association 
with  unqualified  assistants. 

The  complainant  did  not  appear. 

Mr.  Williams  appeared  in  person,  and  In  answer  to  the 
President  said  he  was  very  sorry  for  what  had  occurred. 
He  had  no  intention  of  deriving  any  pecuniary  benefit 
from  what  he  did,  and  he  had  not  been  associated  with 
any  unqualified  assistants  since.  As  to  the  future,  he 
need  not  say  that  such  a  thing  should  never  occur  again. 

Mr.  Winter  both  ah  stated  that  he  had  not  become 
aware  of  anything  more  against  Mr.  Watkin  Williams. 

Strangers  and  parties  were  directed  to  withdraw.  On 
their  readmisslon, 

The  President,  addressing  Mr.  Watkin  Williams,  said 
that  the  Council,  having  further  considered  the  facts 
proved  against  him,  did  not  judge  him  guilty  of  infamous 
conduct  in  a  professional  lespect. 

The  Council  then  proceded  to  consider  the  case  of 
James  Brookes,  registered  as  of  88,  St.  Paul’s  Road,  Spark- 
brook,  Birmingham,  but  who  had  also  a  surgery  at 
105,  Ladypool  Road,  B.rmingham,  L.RC.P.Edln.,  1871, 
L  F.P.S.Glas.,  1871. 

Mr  J.  J.  Pritchard  (of  Walthall  and  Pritchard,  solicitors, 
of  Birmingham),  appeared  for  Mr.  Brookes. 

Mr.WiNTHRBOTHAMread  the  charge,  which  was  as  follows : 

That  you  have  knowingly  authorized  or  allowed  an  un¬ 
qualified  and  unregistered  person,  namely,  one  J.  W.  Austin 
.brockes,  to  attend  and  prescribe  for  patients  In  your  name 
and  on  your  behalf,  and  to  sign  in  your  name  documents  pur¬ 
porting  to  be  medical  certificates  of  the  unfitness  of  children 
to  attend  school,  without  having  yourself  attended  the  chil¬ 
dren,  and  thereby  have  enabled  the  said  J.  W.  Austin  Brookes 
to  act  in  relation  to  these  cases  as  if  he  were  a  Derron  duly 
qualified  and  registered.  In  particular  the  said  J.  W.  Austin 
Brookes  has  attended  and  prescribed  for  the  following  persons, 
namely,  Minnie  Fisher,  E'sie  Preece,  and  Lilian  Meadows; 
and  the  said  J.  W.  Austin  Brocket  has  signed  such  certificates 
in  the  following  cases,  namely,  Minnie  Fisher,  Elsie  Preeor, 
and  Lilian  Meadows. 

He  stated  that  the  case  was  brought  before  the  Council  on 
information  supplied  by  the  Education  Committee  of  the 
City  of  Birmingham  at  the  request  of  the  magistrates  at 
Birmingham.  He  then  read  the  Statutory  Declarations 
and  called  evidence  In  support  of  the  charge,  and  the 
witnesses  were  cross-examined  by  Mr.  Pritchard,  who 
afterwards  addressed  the  Council. 

Mr.  Brookes  gave  evidence  on  his  own  behalf,  and  J.  W. 
Austin  Brookes  also  gave  evidence. 

Mr.  Winterbotham  addressed  the  Council  in  reply. 


Thursday,  May  38th,  1908. 

Dr.  Donald  Mac  Blister,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were 
confirmed. 

Disciplinary  Cases. 

Mr.  Lushlngton  and  Mr.  Wlnterbotham  were  in 
attendance. 

The  Council  then  proceeded  to  discuss  in  camera  Ibe 
case  of  Mr.  James  Brookes,  the  hearing  of  which  had 
been  concluded  on  the  previous  day.  Strangers  weie 
directed  to  withdraw.  On  their  re  admission, 

The  President  said  :  Mr  James  Brookes,  I  have  to 
announce  to  you  that  the  Council,  hiving  cartfully  con¬ 
sidered  the  facta  proved  against  you,  has  decided  to 
direct  the  Registrar  to  erase  your  name  from  the  Medical 
Register. 

The  Council  next  considered  the  case  cf  John  P.  Rafter, 
registered  as  of  338,  ^tanlev  Road,  Bootle,  Liverpool ; 
L. l.H.Dabl.,  18E2  ;  L.K.Q.C.P.IreL,  1886;  L.L.M.,  1892, 
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R.C.S.Trel. ;  who  bad  been  summoned  to  appear  before  the 
Council  on  the  following  charge: 

That  von  have  systematically  sought  to  attract  patients  In 
Great  Crosby  and  Waterloo,  Lancashire,  by  the  distribution  of 
cards  from  house  to  house  and  in  the  street ; 

And  that  In  relation  thereto  you  havo  been  guilty  of  Infamous 
conduct  In  a  professional  respect. 

On  the  last  occasion  the  President  informed  Mr.  Rafter 
that  the  Council  had  found  the  facts  alleged  against  him 
proved  to  its  satisfaction,  and  that  it  had  adjourned 
the  further  consideration  of  the  case  to  the  May  session 
of  the  Council,  and  that  he  would  then  be  expected  to  be 
present  to  produce  evidence  as  to  h!s  conduct  in  the 
interval. 

Dr.  Bateman  appeared  on  behalf  of  the  Medical  Defence 
Union. 

Mr.  Rafter  appeared  in  prrscn.  and  produced  several 
testimonials  as  to  his  character  and  position,  which  were 
read  by  the  Solicitor. 

Dr.  Bateman  referred  to  a  statutory  declaration  which 
had  been  made  since  the  last  hearing. 

Mr.  Rafter,  in  reply,  stated  that  he  had  never  autho¬ 
rized  the  cards  to  be  distributed  in  tbe  manner  in  which 
they  had  been  distributed,  and  that  the  cards  were  only 
intended  to  be  given  by  his  dispenser  lo  his  own  patients 
who  came  to  his  place.  He  was  very  sorry  that  the  cards 
had  been  distributed  broadcast,  and  it  bad  occasioned  him 
no  end  of  worry. 

Strangers  were  directed  to  withdraw.  On  their  re¬ 
admission, 

The  President  stated  that  the  Council  had  further 
considered  the  facts  prov'd  against  Mr.  Rafter,  and  did 
notjadge  him  guilty  of  infamous  conduct  in  a  professional 
respect. 

Mr.  Rafter  said  he  was  extremely  thankful  to  the  Council. 

The  next  ease  that  came  before  the  Council  for  con¬ 
sideration  was  that  of  Frederick  Aubln  Monks,  registered 
as  of  Woodcllffd  House,  Burgess  Hill.  Bampstead,  N.W., 
L  S.A.Lond.  1871 ;  M  R  C  S.EDg.  1871 ;  L.R.C  P.Edln.  1873, 
who  had  been  summoned  to  appear  before  the  Council  on 
the  following  charge : 

That  you  abused  ycur  position  as  a  medical  man  bv  having 
sexual  intercourse  with  a  patient — namely,  Annie  Rose  Le 
Farre  (or  Ely) — whom  you  were  attending  professionally  at 
your  surgery  and  that  In  relation  thereto  you  have  been  guilty 
of  Infamous  conduct  In  a  professional  respect. 

Dr.  Batsman  appeared  on  behalf  the  Medical  Defence 
Union. 

Mr.  Gill,  KC..  appeared  on  behalf  of  Dr.  Monks,  In¬ 
structed  by  Mr.  Freke  Palmer. 

Dr.  Batem4n  said  he  desired  to  lay  before  the  Council 
the  circumstances  under  which  he  appeared  to  bring 
forward  the  charge.  He  had  been  requested  in  February 
last  by  the  Treasury  to  attend  at  the  Hlgbgite  Police 
Court  when  a  charge  was  preferred  against  Dr.  Monks  for 
having  In  January  and  previous  days,  with  intent  to 
procure  the  miscarriage  of  Annie  Ely,  unlawfully  and 
feloniously  used  certain  Instruments.  Mr.  Mair,  who 
appeared  for  the  Treasury,  Informed  tbe  magistrates  that, 
in  his  opinion,  the  charge  could  not  be  supported,  inas¬ 
much  as  Itres'ei  on  the  uncorroborated  story  of  Annie 
Ely.  The  magistrates,  however,  heard  tbe  case,  and  com¬ 
mitted  Dr.  Monks  for  trial.  He  (Dr.  Bateman)  was  re¬ 
quested  to  attend  at  the  Central  Criminal  Court,  and  Mr. 
Muir,  In  opening  the  case,  again  pointed  out  the 
want  of  corroboration  of  the  woman’s  statement,  and  tbe 
learned  judge  ruled  that  there  was  not  sufficient  evidence 
to  go  to  the  jury ;  but  In  dismissing  the  case  he  said  to 
the  jury  that  although  the  charge  was  dismissed,  yet  that, 
no  doubt,  more  would  be  heard  of  the  case,  and  that  the 
General  Medical  Council  would  deal  with  it  later  on. 
Dr.  Bateman  then  proceeded  to  refer  to  the  depositions 
b-fore  the  magistrates,  from  which  It  appeared  that  the 
girl  went  to  Dr.  Mjnk3  on  May  7th,  1903,  and  the  doctor 
gave  her  some  ointment  for  ringworm.  She  alleged  that 
the  doctor  then  attempted  to  take  liberties  with  her, 
which  she  resented.  Toe  next  day  she  again  visited  the 
doctor,  and  she  alleged  that  Improprieties  then  took  place. 
This  was  repeated  on  many  occasions  subsequently.  Dr. 
Bateman  concluded  by  saying  that  the  first  point  was 
whether  the  seduction  took  place  as  the  girl  said,  and  that 
It  had  been  brought  about  by  the  doctor,  and  tne  second 
point  was  whether  he  was  acting  as  a  medical  man  at  the 
time. 


Mr.  Gill  (on  behalf  of  Dr.  MoDks)  said  he  did  not 
complain  of  the  manner  In  which  the  case  bad  been 
presented,  except  that  no  one  had  suggested  before 
that  there  was  any  seduction.  He  thought  Dr. 
Bateman  meant  to  use  the  word  “  connexion.”  The 
sole  question  for  the  Council  to  consider  was  whether 
the  doctor  had  sexual  Intercourse  with  this  girl,  who  at 
the  time  was  In  the  relation  to  him  of  a  patient,  and 
whether  there  was  that  abuse  of  the  confidence  which 
should  exist  between  a  doctor  and  a  patient,  and  which 
should  always  be  regarded  seriously  by  members  of  the 
profession.  The  facts,  he  thought,  overwhelmingly  showed 
that  the  relation  of  doctor  and  patient  did  not  exist 
between  these  two  people.  Mr.  Gill  then  dealt  fully  with 
the  evidence,  and  gave  a  history  of  the  girl’s  character  as 
the  result  ot  inquiries  which  had  been  made.  He  con¬ 
tended  that  the  charge  was  made  by  the  girl  out  of  revenge 
because  Dr.  Monks  had  married  another  woman.  Dr. 
Monks  did  not  deny  that  he  had  been  gulliy  of  immorality, 
which  he  very  much  regretted,  and  he  threw  himself  on 
the  mercy  of  the  Council,  and  asked  them  not  to  look  at 
the  matter  too  harshly.  He,  In  conclusion,  pointed  out 
that  the  first  intercourse  occurred  five  years  ago. 

Mr.  Winterbothah  then  read  a  letter  which  the  accused 
practitioner  had  written  In  answer  to  the  charge,  in  which 
he  stated  that  the  relationship  of  doctor  and  patient  never 
existed  between  them. 

Mr.  Gill,  In  conclusion,  submitted  that  the  sole  ques« 
tion  which  the  Council  had  to  decide  was  whether  the 
girl  was  a  patient  at  the  time  sexual  intercourse  took 
place.  He  did  not  ask  D;.  Morks  any  question,  but 
tendered  him  for  cross-examination. 

Dr.  Bateman,  in  cross-examining,  rec.d  letters  couched 
In  affectionate  language  which  Dr.  Monks  admitted 
receiving  from  the  girl. 

Ia  reply  to  Mr.  Lushington,  Dr.  Monks  said  he  first 
attended  the  girl  for  ringworm,  and  gave  her  some  oint¬ 
ment,  and  told  her  to  call  again  In  a  week;  but  she 
returned  the  next  day,  said  she  had  been  fond  of  him  for 
some  time,  wished  to  make  his  acquaintance,  and  that 
then,  at  her  invitation,  sexual  Intercourse  took  place 
between  them. 

S  rangprs  and  the  parties  were  directed  to  withdraw* 
On  readmlsslon, 

Tne  President  said  :  Mr.  Monks,  I  have  to  inform  you 
that  the  Council  have  come  to  the  conclusion  that  tbe  facta 
alleged  against  you  in  the  notice  of  inquiry  have  not 
been  proved  to  the  satisfaction  of  the  Council. 

The  Council  then  proceeded  to  the  consideration  of  the 
ease  ot  Starley  Southam,  registered  as  of  512,  Rochdale 
Road,  Manchester,  L  S  A.Lond.,  1900,  who  had  been  sum¬ 
moned  to  appear  before  the  Council  on  the  following 
charge : 

That  you  acted  a3  ‘‘cover”  to  an  unregistered  dentist, 
namely,  Mr.  Sydney  Smith,  of  163,  Conran  Street,  Harpurhey, 
Manchester,  by  systematically  acting  for  him  in  ycur  own- 
surgery  In  respect  of  the  treatment  of  patients  sent  to  you  by 
him  for  dental  operations  requiring  an  anaesthetic,  and  that 
In  relation  thereto  you  have  been  guilty  of  infamous  conduct 
In  a  professional  reepect. 

Mr.  Hamilton  (Solicitor)  appeared  for  Mr.  Stanley 
Southam. 

Dr.  Bateman  appeared  for  the  Medical  Defence  Union. 

Dr.  Bateman  said  that  Mr.  Smith  was  an  unqualified 
dentist  liviDg  at  No.  163,  Conran  Street,  Harpurhey,  Man¬ 
chester  ;  and  It  was  a  notorious  fact  among  medical  men 
that  he  wa3  unqualified  and  therefore  unregistered  as  a 
dentist.  In  cases  of  dental  operations  requiring  an 
anaesthetic  he  gave  the  patients  a  card,  telling  them  to 
go  to  Dr.  Southam,  who  would  perform  the  operation  ;  and 
this  had  been  done  In  many  casts.  He  then  read  statutory 
declarations  by  a  number  of  persons,  which  he  submitted 
substantiated  his  statement. 

Mr.  Hamilton  read  a  declaration  by  Mr.  Southam  that 
he  had  performed  the  operation  of  extraction  cn  four  or 
five  different  persons  who  had  been  sent  to  him  by  Mr. 
Smith,  whom  he  believed  at  the  time  to  be  a  qualified 
dentist.  In  November  of  laBt  year  it  was  brought  to  his 
knowledge  by  a  medical  man  in  Manchester  that  this  was 
not  eo,  and  he  sent  for  Mr.  Smith  and  told  him  what  he 
had  beard,  and  that  he  could  do  no  further  work  for  him. 
On  these  facts,  Mr.  Hamilton  submitted  that  no  case  of 
knowingly  coverlrg  an  unqualified  practitioner  had  beem 
made  out. 
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Mr.  Soutbam,  cross-examined  by  Dr.  Bateman,  said 
that  until  the  regulations  of  the  Council  with  regard  to 
unqualified  assistants  were  brought  to  his  knowledge  he 
was  unaware  of  them ;  that  the  cards  bearing  his  name 
which  had  been  given  to  patients  by  Mr.  Smith  were  sup¬ 
plied  by  his  wife  in  the  autumn  of  last  year  to  a  man 
whom  she  was  unable  to  identify.  He  could  not  say 
whether  the  man  suggested  that  patients  should  be  sent 
to  him  by  Mr.  Smith. 

In  reply  to  Mr.  Lushington,  he  said  that  some  of  the 
patients  sent  by  Mr.  Smith  were  his  own  patients,  to 
whom  he  rendered  bills  for  the  services  he  bad  rendered, 
which  were  paid  at  the  end  of  the  year.  To  the  other 
people  sent  by  Mr.  Smith  he  did  not  send  bills,  and  had 
received  no  money  for  his  services.  He  was  first  told  in 
the  month  of  November  last,  by  a  brother  medical  prac¬ 
titioner,  that  Mr.  Smith  was  unqualified,  and  he  at  once 
sent  for  him  and  told  him  that  their  relations  must 
cease. 

In  reply  to  the  President,  he  said  Mr.  Smith  had  never 
paid  him  a  penny  for  his  services,  but,  until  he  found  out 
that  he  was  an  unqualified  man,  he  expected  him  to  do 
so.  There  had  been  no  arrangement  between  him  and 
Mr.  Smith  with  regard  to  payment  of  fees. 

Mr.  Hamilton  said  he  would  withhold  any  further 
•observations  and  leave  the  case  in  the  bands  of  the 
Council,  and  Dr.  Batbmin  said  that  he  did  not  desire  to 
address  the  Council  farther. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission, 

The  President  said  :  Mr.  Soutbam,  I  have  to  inform 
you  that  the  Council,  having  considered  the  facts  alleged 
against  you,  have  come  to  the  following  conclusion, 
namely,  That  the  facts  have  not  been  proved  to  their 
satisfaction.  The  case  Is  closed. 

Dental  Cases. 

The  Council  then  proceeded  to  consider  the  report  of 
the  Dental  Committee  on  the  charge  against  Arthur  Ward, 
In  regard  to  whom  the  Committee  had  found  the  following 
facts : 

That  Arthur  Ward  registered  in  the  Dentists'  Register  on 
February  26th,  1883,  as  in  practice  before  July  22nd,  1878, 
whose  address  in  the  Register  for  the  current  year  was  61,  Bull 
Street,  Birmingham,  had  issued  and  circulated  a  pamphlet 
containing  statements  of  an  objectionable  character,  laudatory 
of  his  own  skill  and  methods,  depreciatory  of  the  work  of 
other  practitioners,  and  claiming  superiority  over  other  practi¬ 
tioners.  That  after  receiving  notice  of  the  charge  in  this  case, 
he  withdrew  the  pamphlet  and  issued  another  omitting  certain 
•depreciatory  statements  but  containing  certain  laudatory 
statements  of  bis  own  skill  and  methods.  That  he  had 
expressed  his  willingness  to  undertake  to  withdraw  the  pam¬ 
phlet  altogether  and  not  to  Issue  any  similar  advertisements  in 
future. 

Mr.  W.  Coley  (Solicitor)  appeared  for  Mr.  Ward;  Mr. 
Hart  (Instructed  by  Messrs.  Bowman  and  Curtis  Hayward) 
appeared  for  the  British  Dental  Association. 

Mr.  Hart  pointed  out  that,  although  before  the  Com 
mittee  and  by  correspondence  Mr.  Ward  had  expressed 
his  willingness  to  withdraw  the  pamphlet  complained  of 
and  not  to  issue  similar  ones,  there  was  no  undertaking 
that  he  would  not  indulge  in  any  other  advertising  cam¬ 
paign  In  the  future.  He  submitted  that  if  men  who  gained 
an  unfair  advantage  over  fellow-practitioners  who  acted 
up  to  the  traditions  of  their  profession  were  to  exculpate 
themselves  by  simply  promising  withdrawal  when  found 
out,  the  British  Dental  Association  felt  it  would  be 
extremely  difficult  to  keep  the  profession  free  from  this 
sort  of  conduct. 

Mr.  Coley,  on  Mr.  Ward’s  behalf,  was  perfectly  willing 
to  give  an  undertaking  in  the  fullest  terms  desired  by  the 
Council,  not  only  not  to  issue  pamphlets  of  a  similar 
character  to  those  which  had  been  issued,  but  not  to  Issue 
pamphlets  or  advertisements  of  any  kind  at  all  with 
regard  to  his  practice ;  and  he  also  undertook  to  destroy 
any  of  the  pamphlets  complained  of  that  might  be  In 
existence  at  the  present  time. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmlsslon. 

The  President  said :  Mr.  Ward,  I  have  to  inform  you 
that  the  Council  have  carefully  considered  the  report  of 
the  Dental  Committee,  and  have  adjourned  the  further 
consideration  of  your  case  till  November,  when  you  will 
require  to  be  present,  and  to  give  evidence  as  to  your 


conduct  in  the  interval,  and  especially  in  regard  to 
the  performance  of  your  undertaking  not  to  issue 
advertisements  of  any  description  in  the  future. 

Mr.  Ward  expressed  his  extreme  regret  for  having 
offended  against  the  regulations,  and  thanked  the  Council 
for  Its  consideration. 

The  Council  then  proceeded  to  the  consideration  of  the 
report  of  the  Dental  Committee  on  the  charge  against 
William  John  Watson,  in  regard  to  whom  the  Committee 
had  found  the  following  facts  : 

That  William  John  Watson,  registered  in  the  Dentists’ 
Register  on  December  31st,  1878,  as  in  practice  before  July 
22nd,  1878,  whose  address  in  the  Register  for  the  current  year 
was  8,  New  Street  Birmingham,  had  in  1881  the  qualification 
of  L  D  S.,  RC.SEdln.,  added  to  his  name  in  the  Dentists’ 
Register,  but  that  he  was  deprived  of  that  diploma  by  the 
College  in  1891  for  advertising  contrary  to  the  declaration 
signed  by  him  on  admission.  That  in  1901  he  caused  a 
pamphlet  to  be  circulated  containing  statements  of  an  objec¬ 
tionable  character,  laudatory  of  his  own  skill  and  methods, 
depreciatory  of  the  work  of  other  practitioners,  and  claiming 
superiority  over  other  practitioners.  The  pamphlet  contained 
a  statement  that  he  had  obtained  the  above-mentioned  diploma 
by  examination,  and  testimonials  stating  that  he  possessed  the 
diploma.  These  testimonials  were  not  dated,  but  were  given 
before  1891  to  assist  him  In  obtaining  an  appointment.  That 
at  a  subsequent  date  Mr.  Watson  instructed  his  printer  to 
destroy  the  remaining  stock  of  these  pamphlets,  but  that  one 
parcel  was  not  destroyed,  and  that  some  of  them  had  recently 
been  distributed,  but  Mr.  Watson  stated  that  the  copies  had 
been  accidentally  discovered,  that  they  were  distributed 
inadvertently,  and  the  remainder  destroyed,  and  undertook  in 
future  not  to  issue  the  same  or  any  other  pamphlet,  and  to 
discontinue  all  advertisements. 

Mr.  Hayes  appeared  for  Mr.  Watson. 

Mr.  Hart  appeared  for  the  British  Dental  Association. 

Mr.  Hayes  explained  that  Mr.  Watson  bad  been  deprived 
of  his  diploma  by  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  by  reason  of  his  having  exhibited  a  show-case 
outside  his  residence ;  but  he  argued  that  that  was  not 
advertising  in  the  general  sense  of  that  term,  and  that 
Mr.  Watson  had  already  suffered  the  penalty.  His  client 
had  no  desire  to  contravene  the  regulations  of  the 
Council,  and  it  was  owing  entirely  to  illness  and  a 
mistake  on  the  part  of  his  wife  that  the  Irregularities 
now  complained  of  had  occurred. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission, 

The  President  said :  Mr.  Watson,  the  Council  has 
given  careful  consideration  to  the  report  of  the  Dental 
Committee,  and  have  deferred  further  consideration  of 
your  case  to  November,  when  you  will  be  required  to  be 
present  and  produce  satisfactory  evidence  as  to  your 
conduct  in  the  Interval,  with  particular  reference  to  your 
undertaking  to  discontinue  the  issue  of  all  advertisements. 


Friday ,  May  29th ,  1908. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Theminutes  of  the  previous  day’s  proceedings  were  read 
and  confirmed. 

Disciplinary  Case. 

The  Council  proceeded  with  the  consideration  adjourned 
from  November  29th,  1907,  of  the  case  of  John  Papa 
Nicolas,  registered  as  of  87,  Dowanhill  Road,  Catford, 
S.E.,  M.R.C.S.Eng,,  L.R  C.P.Lond.,  1904.  (See  p.  405.) 


Saturday ,  May  30th.  1908. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  minutes  of  yesterday’s  proceedings  were  read,  and, 
as  amended,  confirmed. 

The  Council  resumed  the  consideration  of  the  case  of 
John  Paria  Nicolas.  (See  p.  406). 


Monday ,  June  1st ,  1908. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  minutes  of  proceedings  on  May  30th,  as  amended 
were  confirmed. 

The  Council  resumed  the  consideration  of  the  case  of 
John  Papa  Nicolas.  (See  p.  407), 
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Tuesday,  June  2nd,  100S. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Proposed  Additional  Direct  Representative. 

Dr.  Norman  Moore,  Chairman  of  the  Business  Com¬ 
mittee,  said  that  In  view  of  the  fact  that  the  time  at  the 
disposal  of  the  Council  was  limited,  Dr.  Langley  Browne 
had  for  the  present  withdrawn  his  motion,  but  would 
bring  it  forward  at  the  next  meeting  of  the  Council.  His 
motion  was : 

That  representations  be  made  to  the  Privy'Councilthat  it  Is 
expedient  to  confer  on  the  registered  practitioners  resident 
In  England  and  Wales  the  power  of  returning  an  additional 
member  to  the  General  Council. 

A  matter  of  some  urgency  had  arisen  with  regard  to  the 
property  of  the  Council,  and  he  moved : 

That  a  Committee  of  the  Offioe  Sites  Committee,  consisting 
of  the  President,  the  two  Treasurers,  and  the  Chairman  of 
the  Business  Committee,  be  empowered,  in  consultation 
with  the  Sallcitor,  to  deal  with  any  application  for  a 
licence  to  assign  or  underlet  the  existing  lease  of  No.  16, 
Hanover  Square ;  and,  If  necessary,  to  affix  the  Corporate 
Seal  to  any  Licence. 

|  Mr.  Thomson  seconded  ;  and  this  was  agreed  to. 


Dr.  Adye-Curran  agreed  that  if  the  Council  were  going 
to  decide  the  matter  at  once  it  would  be  better  not  to  deal 
with  it  in  two  parts,  but  that  if  it  were  not  going  to  decide 
It  at  once  nothing  further  should  be  done  at  the  moment. 

Disciplinary  Case. 

The  consideration  of  the  case  of  Mr.  Nicolas  was 
resumed.  (See  p.  408.) 

Dental  Education  and  Examination  Committee. 

A  report  of  this  Committee  was  received,  entered  on  the 
minutes,  and  adopted. 

(1)  The  Committee  recommended  that  the  application 

of  a  lady  for  registration  as  a  foreign  dentist 
should  be  refused,  on  the  ground  that  the  licenses 
or  certificates  presented  by  the  applicant  did  not 
furnish  sufficient  guarantee  of  the  possession  of 
the  requisite  knowledge  and  skill. 

(2)  The  Committee  recommended  that  the  application 

for  reciprocity  from  the  Dominion  Dental  Council 
of  Canada  could  not  be  entertained,  as  that  body 
did  not  appear  to  have  obtained  aDy  legislative 
recognition. 


Examination  Committee. 

On  the  motion  of  Dr.  Me  Vail  (Chairman)  two  reports  of 
the  Examination  Committee  were  received  and  entered  on 
the  minutes.  There  were  no  recommendations. 

The  first  report  was  on  the  final  examination  held  by  the 
Apothecaries’ Hall,  Dublin,  in  January  and  April,  1908.  The 
assistant  examiners  had  reported  that  they  were  satisfied 
with  the  manner  in  which  these  examinations  were 
conducted. 

The  second  report  consisted  of  an  analysis  of  the  returns  as 
to  examinations  for  the  services  received  since  the  lasteession 
of  the  Council. 


Pharmacopoeia  Committee. 

The  report  of  the  Pharmacopoeia  Committee  was 
received  and  entered  on  the  minutes. 

The  report  contained  the  following  paragraphs: 

The  Committee  of  Reference  in  Pharmacy  have  presented 
two  Reports,  one  containing  suggestions  for  the  revision  of 
certain  monographs  of  the  Pharmacopoeia  0  898),  the  other 
containing  the  results  of  an  analysis  of  48  000  crescriptloES 
actually  dispensed  by  pharmacists  in  England,  Scotland,  and 
Ireland  duriDg  the  last  year  or  so.  Information  has  also  been 
furnished  by  wholesale  druggists  and  manufacturers  regarding 
the  unofficial  drugs  and  preparations  for  which  there  is  a  large 
demand,  and  regarding  the  official  articles  for  which  the 
demand  has  become  very  small.  The  details  thus  supplied 
by  the  Committee  of  Reference,  at  the  cost  of  much  labour, 
will  ba  of  material  assistance  to  the  Committee  in  deciding  on 
the  Inclusion  in  or  omission  from  the  next^Pharmacopoeia  of 
particular  articles. 

In  order  that  they  might  ascertain  th9  views  of  the  Medical 
Authorities  regarding  such  inclusions  or  omissions,  inquiries 
have  been  addressed  bv  the  President  to  the  several  Licensing 
Bodies  In  the  United  Kingdom.  In  response  to  these  inqulrit  s 
the  Committee  have  received  a  large  number  of  careful  reports, 
prepared  by  Special  Committees  appointed  by  the  Bodies  and 
sanctioned  by  their  authority.  The  suggestions  for  the  Improve¬ 
ment  of  the  Pharmacopoeia  therein  contained  will  now  be 
analysed  and  tabulated,  and  will  be  considered  by  the 
Committee  in  due  course. 

The  Apothecaries’  Hall  and  the  Apothecaries’ 

Society. 

After  some  discussion  as  to  procedure,  the  President 
moved  the  following  recommendation  of  the  Executive 
Committee : 

That  the  Examiners  appointed  by  the  Council  to  assist  at  the 
qualifying  examinations  held  by  the  Apothecaries’  Hall, 
Dublin,  be  instructed  to  conduct  the  Surgical  portion  of 
these  examinations;  and,  In  addition,  to  supervise  the 
Medical  and  Obstetrioal  portions,  with  the  object  of 
securing  that,  at  each  qualifying  examination,  the  required 
standard  of  proficiency  is  maintained. 

Sir  Thos,  Myles  moved  that  the  words  “  by  the 
Apothecaries’  Hall,  London,  and”  be  inserted  before  the 
words  “by  the  Apothecaries’  Hall,  Dublin.” 

Dr.  Saundby  seconded. 

Sir  Hugh  Beevor  said  that  the  custom  of  the  Council 
for  many  years  had  been  that  there  should  not  be  a  report 
from  the  Apothecaries’  Society  of  London,  and  he  saw  no 
reason  for  a  change  in  that  custom. 

Sir  Christopher  Nixon  thought  that  the  consideration 
of  this  matter  should  be  postponed  for  the  present. 


Report  on  Unqualified  Practice. 

The  Unqualified  Practice  Prevention  Committee,  con¬ 
sisting  of  Dr.  Langley  Browne  (Chairman),  the  President, 
Mr.  Morris,  Dr.  Saundby,  Sir  John  Moore.  Dr.  McManus, 
Dr.  Latimer,  Dr.  Norman  Walker,  and  Dr.  Ivldd,  presented 
the  following  report : 

On  November  26th,  1907,  it  was  resolved,  on  the  motion 
ol  Dr.  Langley  Browne,  seconded  by  Dr.  McManus  : 


That  a  Committee  b9  appointed  to  ascertain  what  legal  pro¬ 
visions  exist  in  the  Colonies  and  Dependencies  of  the 
Empire  and  In  foreign  countries  for  the  prevention  of 
medical  practice  by  other  than  legally  qualified  persons, 
and  to  consider  what  steps  should  be  taken  to  procure 
effective  legislation  for  the  same  purpose  in  the  United 
Kingdom  ol  Great  Britain  and  Ireland. 


On  December  12th,  1907,  the  Registrar,  by  direction  of 
the  President,  forwarded  a  communication  to  the  Privy 
Council  requesting  that  the  Lord  President  would  be  so 
good  as  to  communicate  on  behalf  of  the  Council  with  the 
Secretary  of  Slate  for  Foreign  Affairs,  the  Secretary  of 
State  for  India,  and  the  Secretary  of  State  for  the  Colonies, 
in  order  that  through  the  proper  channels  the  information 
desired  by  the  Council  might  be  obtained.  This  the  Lord 
President  kindly  undertook  to  do,  and  the  Information 
which  he  has  obtained  has  from  time  to  time  been 
forwarded  by  him  to  the  Council. 

Most  countries  make  some  attempt  to  regulate  the 
existence  of  medical  practice,  to  check  unlicensed  prac¬ 
titioners,  and  to  confine  the  exercise  of  the  healing  art  to 
members  of  their  own  nationality,  or  at  any  rate  to  those 
who  have  passed  some  medical  examination  In  the 
country. 

These  regulations  vary  very  considerably,  and  seem  to 
depend  upen  two  main  considerations: — 

I.  The  more  enlightened  countries  consider  the  question 
from  the  point  of  view  of  protecting  the  public  from  the 
dangers  of  ur  qualified  practice  by  regulating  the  sale  of 
poisons,  dangerous  drugs,  etc.,  and  put  in  tbe  background 
the  necessity  of  the  practitioner  being  qualified  according 
to  their  own  colleges  or  universities. 

II.  Other  countries  seem  to  regard  it 
of  exacting  a  fee  for  the  privilege  of 
attach  more  importance  to  registration 

to  the  qualification  of  the  practitioner. 

Germany  alone  leaves  the  practice  of  the  healing  art 
nerrectlv  free  so  loDg  as  the  practitioner  dees  not  assume 
certain  titles  and  does  not  seek  recognition  by  the 
municipal  or  police  authorities. 

Should  he  desire  to  be  recognized  as  a  medical  man  or 
even  as  a  veterinary  surgeon  he  must  obtain  an  “Appro¬ 
bation  ”  which  is  equivalent  to  a  licence  to  practise  and  to 
assume  such  title  to  designate  his  speciality  as  he  pleases. 

Italy  Is  distinguished  by  the  grant  of  a  general  permit 
to  the  properly  qualified  foreign  practitioner  to  attend  to 
his  own  countrymen,  but  this  Is  a  concession  to  the  foreign 
population  rather  than  to  the  medical  profession,  and 
practice  among  Italians  is  permitted  only  on  obtaining  an 
Italian  diploma. 

With  regard  to  the  Colonies,  returns  have  been  received 
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from  the  Dominion  of  Canada  and  her  ten  provinces  and 
from  the  three  districts  ol  South  Africa. 

In  Canada  the  disposition  has  been  to  acknowledge  all 
good  foreign  degrees  aDd  especially  to  recognize  the 
English  Register ,  but  It  is  evident  that  with  the  growth  of 
Canadian  schools  of  medicine  there  is  an  increasing 
tendency  to  require  a  local  examination,  and  as  Increased 
facilities  for  medical  study  extend  westward  this  tendency 
Is  likely  to  increase. 

At  the  present  time  the  ambition  of  the  Canadian  prac¬ 
titioner  is  to  come  to  England  and  obtain  an  English 
diploma  in  addition  to  his  Colonial  degree,  but  that  is 
because  so  far  the  Universities  of  Canada  do  not  seem  to 
have  been  fully  recognized  ;  for  instance,  they  are  not 
named  among  the  other  Colonial  schools  whose  diplomas 
are  recognized  in  the  schedule  to  the  Act  in  South 
Africa. 

With  regard  to  the  general  question  cf  penalty,  the 
-recognized  offences  are  as  follow  : 

Unqualified  practice. 

Unregistered  or  unlicensed  practice. 

The  Illegal  assumption  of  titles. 

The  admlnletratioo  of  poisons  or  other  potent  drugs. 

Want  cf  proper  skill  In  either  qualified  or  unqualified 
practitioners. 

The  conditions  which  prevail  in  Egypt  are  somewhat 
exceptional,  at  d  special  permission  is  given  to  the  Barbers 
to  continue  their  practices,  which  are  historical,  and 
which  include  the  rite  of  circumcision,  bleeding,  cupping, 
leeching,  end  vaccination. 

The  Egyptian  Government  appears  to  recognize  any 
genuine  diploma,  and  there  seems  reason  to  believe  that 
great  notice  is  taken  of  the  administration  of  drugs  and 
poisons;  there  Is  also  a  strong  medico-legal  department 
in  Egypt  which  deals  with  unqualified  administration  of 
drugp,  etc. 

It  is  not  possible  to  attach  much  importance  to  the  lav 
in  South  America,  as  it  would  appear  that,  with  the 
exception  of  Brazil,  the  question  is  regarded  by  the 
smaller  States  as  rather  fiscal  than  for  public  protection, 
and  in  such  unsettled  countries  as  Uruguay  and  Panama 
the  methods  adopted  can  hardly  be  seriously  considered. 

The  recognition  ol  Charity  and  Religion  as  a  cloak  for 
"unqualified  practice  prevails  in  Russia,  and  although  no 
ireturns  are  here  given,  it  also  exists  among  the  protecto¬ 
rates  of  the  northern  littoral  of  Africa  west  cf  Egypt. 
Several  countries  appear,  from  the  details  given,  to  be  in 
favour  of  reciprocity  In  admitting  drgrees  of  equivalent 
value,  but  no  general  consensus  can  be  discovered.  It 
may  also  be  remarked  that  the  most  exacting  country  is 
Switzerland,  which  requires  a«complete  examination  from 
All  who  seek  to  practise  even  amoDg  foreign  visitors. 

The  returns  received  from  the  Foreign  Office  and  from 
'the  Colonial  Office  comprise  the  reports  of  thirty- four 
countries  and  six  cf  our  own  Colonies.  Other  returns  have 
been  received  during  the  present  week. 

Of  these  Persia,  Morocco,  Zanzibar,  and  Abyssinia 
possess  no  regulations  for  medical  practice,  nor  does  the 
Empire  of  India.  •  The  conditions  prevailing  in  the 
German  Empire  are  exceptional.  It  would  appear  that  so 
long  ar  the  would-be  practitioner  does  not  assume  any 
title— for  example,  Physician,  Surgeon,  Oculist,  Dentist, 
Obstetriciar,  etc,,  he  may  practise  as  much  as  he  pleases. 
Some  of  tbe  component  States  of  the  German  Empire 
have  made  local  regulations,  but  while  returns  are  shown 
from  Baden,  Bavaria,  Hesse,  and  Wurtemburg,  the  con¬ 
ditions  prevailing  generally  are  set  out  in  the  despatch 
from  the  Foreign  Office  at  Berlin. 

The  Committee  propose  to  continue  their  investigations, 
*and  lo  r.port  farther  at  the  next  session  of  the  Council. 

Application  for  Removal  of  Names  from  the 
*■  Registers.” 

Dr.  Latimep.  moved,  Dr.  Saundby  seconded,  and  it  was 
resolved : 

That  the  Executive  Committee  be  requested  to  consider  and 
report  on  the  course  to  be  followed  In  the  case  nf  prac¬ 
titioners  who  apply  to  be  removed  from  the  Medical  or 
Dentists'  Registers. 

Students’  Rigistration  Committee, 

The  report  of  the  Students’  Registration  Committee  was 
’received  and  entered  on  the  minutes. 

The  report  gave  particulars  of  the  manner  in  which  certain 
tspeolal  applications  for  registration  as  students  bad  been  dealt 


with,  and  stated  that  the  Municipal  Technical  Institute  West 
Ham,  recognized  bv  the  English  Conjoint  Board,  should  be 
added  to  the  list  of  recognized  institutions  approved  by  the 
Council. 

Finance  Committee. 

On  the  motion  of  Mr.  Tomes,  seconded  by  Dr.  Little, 
ihe  report  of  the  Finance  Committee  on  income  and 
expenditure  for  the  year  1907  was  received  and  adopted. 

It  appeared  that  the  income  of  the  General  and  Branch 
Council*  for  tbe  year  ending  December  31st.  1907,  was 
£8  465  17s.  lid.,  end  tbe  expenditure  £7,370  17s.  9d.,  leaving 
a  eurplus  cf  £1  095  0s.  2d. 

Ttie  receipts  from  fees  bad  been  almost  identical  with  those 
In  19C6.  The  English  Branch  Council  showed  the  large 
decrease  of  £265  under  this  head,  bat  It  was  nearly  wiped  out 
by  Increase  in  tbe  receipts  of  the  Scottish  Branch— £195, 
and  the  Irish  Branch— £39. 

The  fees  paid  to  tbe  members  of  the  Council  were  about 
£3C0  less  than  In  19C6  owing  to  the  shortness  of  ihe  session. 

The  Dental  Fund  showed  an  excess  of  £72  12s.  of  income 
over  e xpencilure. 

With  regard  to  the  current  year,  the  Irish  Branch  would,  It 
was  hoped,  be  able  to  meet  Its  expenses  out  of  Its  Income. 

Committees, 

The  following  Committees  were  appointed  : 

The  Examination  Committee. — Dr.  Pye-Smith,  Mr.  YouDg, 
end  Dr.  Caton  (nominated  by  the  English  Branch  Council), 
Sir  Thomas  Fraser,  Dr.  Finlay,  and  Dr.  McVail  (nominated  by 
ihe  Scottish  Branch  Council),  Sir  John  Moore,  Sir  Charles 
Ball,  and  Dr.  Kidd  (nominated  by  the  Irish  Branch  Connell). 

The  Education  Committee. — Dr.  Norman  Moore,  Sir  George 
PhlllpsoD,  and  Sir  John  Williams  (nominated  by  the  English 
Branch  Council),  Dr.  Macfeay,  Sir  John  Tuke,  and  Dr.  Lindsay 
Steven  (nominated  by  the  Scottish  Branch  Council),  Sir 
Thomas  Myles,  Sir  C.  NixoD,  and  Dr.  Little  (nominated  by  the 
Irish  Branch  Connell). 

The  Public  Health  Committee  — Dr.  Cocking,  Mr.  Power, 
and  Dr.  Langley  Browne  (nominated  by  the  English  Bran  ch 
Council'  :  Dr.  Norman  Walker,  Dr.  Lindsay  SteveD,  and 
Dr  McVail  (notuinabd  by  the  Scottish  Branch  Council); 
Sir  John  Moore,  Dr.  Adye-Curran,  and  Dr.  Kidd  (nominated 
by  tbe  Irish  Branch  Council). 

The  Pharmacopoeia  Committee  — The  President  (Chairman), 
D'.  Norman  Moore,  Dr.  Barrs,  Sir  .Tobn  Moore.  Sir  Geo. 
Philicsnn,  Sir  Thos.  Fraser,  Dr.  Little,  Dr.  Caton,  and 
Dr.  McYatl. 

The  Finance  Committee. — Mr.  Tomes  (Chairman),  Mr. 
Morris,  Sir  John  Tuke,  and  Or.  Little. 

The  Dental  Committee. — The  President  (Chairman),  Mr. 
Morris,  Mr.  Tomes,  Mr.  Hodsdon,  and  Sir  Thos.  Myles. 

The  Dental  Education  and  Examination  Committee. — 
Mr.  Tomss,  (Chairman),  Mr.  Morris,  Dr.  Lindsay  SteveD, 
Dr.  Finlay,  Sir  Tbos.  Myles,  and  Sir  Chas.  Ball. 

The  Students'  Registration  Committee — Sir  HughBeevor 
^Chairman),  Dr.  Norman  Moore,  Sir  John  Tuke,  Sir  Christopher 
Nixon,  Dr.  Mackay,  and  Dr.  Adye-Curran. 

The  President  announced  that  the  Executive  and 
Penal  Cases  Committees  were  re  elected  without  change. 

The  Council  then  adjourned,  havlDg  arranged  to  meet 
at  10  30  a  m.  on  the  following  day. 


Wednesday ,  June  3rd ,  190S. 

Dr.  Tonald  MacIlister,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were 
read  and  confirmed. 

The  further  consideration  of  the  case  against  Mr.  Papa 
Nicolas  was  continued.  The  same  parties  appeared.  (See 
p  410.) 

Public  Health  Committee. 

Dr,  Lindsay  Steven,  in  the  absence  of  Mr.  Power, 
moved  : 

That  the  report  of  the  Public  Health  Committee  be  received 
and  entered  on  the  minutes. 

Dr.  Norman  Walker  seconded,  and  it  was  agreed. 

Dr.  Lindsay  Steven  moved  : 

That  the  Council  recognize  the  D’p’oma  in  Pabllc  Health 
of  the  University  of  Sheffield  oocditionally  on  its  being 
brought  inlo  eccord  with  Rule  IV  of  Ihe  Council  ;  and  that 
the  President  be  authorized  to  give  effect  to  the  resolution 
on  being  satisfied  that  this  condition  has  been  fulfilled. 

The  Public  Health  Committee,  in  considering  this  matter, 
was  quite  satisfied  that  the  Unlvereity  of  Sheffield  fully 
Intended  to  conform  in  all  respects  with  the  requirements 
of  the  General  Medical  Council  on  this  head ;  but  the 
university  had  framed  Its  regulations  before  Rule  IV  of 
the  General  Medical  Council  was  made  in  1905 ;  if  the 
university  would  agree  to  alter  its  regulations  so  as  to 
,  make  It  clear  that  it  demanded  an  education  and  examl- 
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nation  in  methods  of  public  administration,  then  the 
powfr  should  He  In  the  hands  of  the  President  to  grant  to 
the  University  of  Sheffield  full  recognition  of  lt3  diploma. 
Several  other  universities,  notably  those  of  Liverpool  and 
Leeds  and  the  Victoria  University,  had  a  similar  regula¬ 
tion  to  that  of  the  University  of  Sheffield;  and  It  might 
be  within  the  province  of  the  President  to  communicate 
with  those  universities  also. 

Dr.  Norman  Moore  seconded  the  motion,  and  it  was 
agreed  to. 

Reading  of  Minutes, 

Mr.  Morris  moved : 

That  the  minutes,  which  had  bfen  printed  and  circulated* 
be  taken  as  read,  Instead  oT  beffig  read  in  extenso  by  the 
Ragistrar. 

He  pointed  out  that  nearly  £1  a  minute  was  spent  by  the 
Council,  and,  In  working  out  the  sum  on  the  principle  of 
the  payment  for  a  day’s  work,  the  reading  of  the  minutes 
coat  tbe  Council  between  £11  10s.  and  £L3  10s.  every 
time;  and  curing  this  session  It  had  therefore  spent  £108 
In  that  respect.  He  thought  that  was  a  cogent  reason 
why  the  Council  should  depart  from  such  a  course  and 
should  adopt  that  which  had  found  favour  with  other 
bodies  and  take  the  minutes  as  read. 

Mr.  Tomes  seconded. 

Dr.  McVail  thought  the  best  course  would  be  to  remit 
the  matter  to  the  Executive  Committee  to  report  hosv 
time  could  best  be  economized  with  regard  to  the 
minutes.  He  thought  that  to  abolish  the  reading  of  the 
minutes  was  too  great  a  change  to  introduce  at  this  late 
period  of  the  session. 

Dr.  Norman  Moore  thought  the  method  proposed  was 
one  by  which  the  Council  could  save  money  ;  and,  1!  it 
did  not  answer,  it  eould  easily  be  altertd. 

Dr.  Norman  Walker  supported  Dr.  McVail.  He 
thought  it  a  most  sensible  suggestion  to  refer  the  matter 
to  the  Executive  Committee,  and  he  according  moved 
that  as  an  amendment, 

Dr.  Mack  ay  seconded. 

The  President  then  put  the  amendment,  which  was 
carried,  and  it  was  then  put  as  a  substantive  resolution 
and  agreed  to. 

Reports  of  Education  Committee. 

Dr.  Mackay  moved,  Dr.  Norman  Moore  seconded,  and 
It  wa?  resolved: 

That  the  Chairman  ol  the  Education  Committee  be  autho¬ 
rized  to  coromunioite  to  the  licensing  bodies,  for  con¬ 
sideration  of  the  statistics  therein  contained,  an  interim 
report  of  the  Education  Committee  on  variocs  proposals 
submitted  to  them  referring  to  the  curriculum  in 
medicine. 

Dr.  McVail  thought  the  Council  should  thank  Dr. 
Mackay  mo3t  heartily  for  the  enormous  amount  of  work 
he  had  done. 

The  President  observed  that  that  would  come  up  at  a 
later  stage,  when  he  was  sure  the  Council  would  convey 
to  Dr.  Mackay  Its  cordial  thanks. 

Dr.  Mackay  moved,  Dr.  Lindsay  Steven  seconded, 
and  it  was  resolved: 

•  That  the  report  oT  the  Education  Committee  in  regard  to  a 
communication  from  the  Privy  Council  on  the  subject  of 
the  administration  of  anaesthetics  and  the  recommenda¬ 
tion  of  the  Committee  be  adopted. 


"  Dental  Business. 

Mr.  Tomes  moved,  Dr.  McVail  seconded,  and  it  twas 
resolved:  t  J  __ 

That,  together  with  the  reports  of  "the  Denial  Committee, 
the  prints  of  the  documents  and  evidence  placed  before 
the  committee  be  circulated  to  oths  members  of  the 
Council. 


Reappointment  of  Registrar. 

1  Dr.  Norman  Moore  moved,  and  it  was  resolved : 

That  the  Registrar  be  reappointed  'until  the  .close  of  the 
summer  session,  1909. 

Vote  of  Thanks. 

Dr.  Mackay  moved,  Dr.  Norman  MoohE  seconded,  and 
It  was  resolved : 

That  the  best  thanks  of  the  Council  be  given  to  the  President 
for  his  able  seivlces  io  the  chair. 

The  President  thanked  the  Council. 

The  minutes  were  then  read  over,  confirmed,  and  the 
proceedings  terminated. 


Disciplinary  Case  Resumed. 


Friday ,  May  20 lh,  1908. 

Dr,  Donald  Mac  Blister,  Piesldent,  in  the  Chair. 

The  consideration  of  the  ease  of  John  Papa  Nicolas, 
adjourned  from  November  29th,  1907,  occupied  the  atten¬ 
tion  of  the  Council  on  May  29th,  30th,  June  1st,  2nd, 
and  3rd,  The  following  Is  a  consecutive  report  of  the 
proceeding?.  Mr.  Nicolas  was  summoned  to  appear  before 
the  Council  on  the  following  charge: 

That  you  have  systematically  cauvassed  In  Catford  for 
patients,  by  personal  visits  to  patients  of  Mr.  Thomas  William 
Atkinson  and  to  others,  both  while  you  were  in  the  employ¬ 
ment  of  the  said  Thomas  William  Atkinson  and  subsequently, 
and  that  in  the  course  of  such  canvass  you  disparaged  the 
qualifications  and  skill  of  the  said  Thomas  William  Atkinson 
and  extolled  your  osvn  ; 

And  that  In  relation  thereto  you  have]  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

Mr.  LuahlDgton  appeared  as  legal  assessor  and  Mr. 
Winterbotham  as  solicitor  to  the  Council.  Mr.  Nellson 
appeared  for  the  London  and  Counties  Medical  Protection 
Society,  the  complainants.  Mr.  Hemming  appeared  for 
Mr.  Nicola0. 

The  President  pointed  out  that  the  case  was  part  heard, 
the  opening  statement  of  the  complainants  had  been 
made,  the  examination,  cross  examination,  and  re-cross- 
examlnation  of  Mr.  Atkins od,  one  of  the  witnesses,  had 
been  completed,  and  he  called  cn  the  complainant  to  call 
the  next  witness. 

Mr.  Hemming  asked  leave  to  make  an  application.  In 
consequence  of  his  difficulty  on  the  last  occasion  in 
hearing  what  the  witness  said,  he  asked  that  he  might 
have  a  place  nearer  the  witness-box,  or  have  the  witness 
nearer  him. 

The  President  replied  that  Mr.  Hemming  should  be 
put  nearer  the  witness. 

Mr.  Hemming  next  raised  an  objection  to  the  present 
proceeding,  and  desired  to  question  whether  the  Council 
had  legal  authority  to  entertain  them.  Mr.  Nicolas  did 
not  derive  his  professional  or  scientific  qualifications  from 
the  Council ;  the  Council  only  registered  them.  He  urged 
that  the  Council  had  no  jurisdiction  under  the  29th 
Section  0?  the  Act  of  1858  to  try  Mr  Nicolas  for  Infamous 
conduct  so  as  to  deprive  him  of  his  status  as  a  medical 
practitioner. 

The  Legal  Assessor  having  directed  Mr.  Hemming  to 
hand  in  his  objection,  stated  that  the  Council  entertained 
no  doubt  whatever  with  reference  to  its  jurisdiction.  The 
objection  could  not  be  entertained. 

Mr.  Hemming  then  raised  an  objection  that  the  pro¬ 
ceedings  were  irregular  and  void,  on  the  ground  of  pre¬ 
judicial  and  oppressive  irregularities,  in  consequence 
of  the  Standing  Order,  Chapter  Xl V,  3  Cn).  not  having 
been  carried  out,  in  that  the  accused  practitioner  was  not 
heard  at  the  preliminary  inquiry. 

The  Legal  Assessor  said  the  Council  could  not  do 
more  than  receive  the  objection,  and  advised  that  the 
objection  was  not  well  founded. 

The  President  directed  Mr.  Hemming  to  hand  In  the 


objection.  ,  ,  „  . 

Mr.  Hemming  protested  that  he  had  not  been  allowed 

to  put  forward  his  objection. 

The  Legal  Assessor  replied  that  Mr  Hemming  had  the 
Council’s  decision.  There  was  an  overrallng  power  over  the 
Council  constituted  by  the  law,  to  which  he  must  appeal. 

Mr.  Hemming  next  took  a  further  objection  to  the 
President  presiding  at  the  heariDg,  on  the  ground  that 
he  had  already  presided  over  the  PeDal  Cases  Committee, 
and  had  formed  a  judgement  in  regard  to  tbe  case. 

Mr.  Hemming  was  requested  to  hand  in  his  objection. 
The  Legal  assessor  advised  the  Council  there  was 
nothing  in  the  objection,  and  advised  the  President  to 

continue  the  sitting.  .  ... 

Mr.  Hemming  then  raised  the  same  objection  with 
regard  to  those  members  present  who  were  members  of 

the  Penal  Cases  Committee.  t  _  ..  ,  „ 

The  Legal  Assessor  said  he  understood  that  Mr. 
HemmlDg’s  objection  applied  to  both.  It  was  not  well 

^M^Hemming  next  claimed  that  by  the  rules  the  com¬ 
plainant  was  bound  to  make  a  statutory  declaration  of  the 
facts  of  the  complaint.  The  real  complainant  in  these 
proceedings  was  Mr.  Atkinson.  Rule  3,  Order  xill.sald: 
r.  No  complaint  can  be  considered  by  the  Penal  Cases 
Committee  until  a  statutory  declaration  as  to  the  facts  of 
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the  case  has  been  supplied  by  the  complainant.”  There 
was  no  statutory  declaration,  and  there  could  not  be  any 
such  made  by  the  London  and  Counties  Medical  Protec¬ 
tion  Society,  who  were  called  the  “  complainants,”  but 
there  was  by  Mr.  Atkinson. 

The  Legal  Assessor  said  he  understood  the  point  was 
that  there  was  no  statutory  declaration  as  to  the  facts 
supplied  by  the  complainant. 

Mr.  Hemming  replied  in  the  affirmative. 

The  Legal  Assessor  said  that  could  be  overruled  at 
once ;  there  were  thirty. 

Mr.  Hemmikg  stated  that  not  one  of  those  was  as  to  the 
facts  supplied  by  the  complainant. 

The  Legal  Assessor  said  that  that  was  an  objection 
which  could  be  taken  when  the  evidence  was  given  ;  the 
Council  was  not  trying  the  case  on  the  declarations  alone, 
but  on  the  evidence. 

Mr.  Hemming  referred  to  the  words  of  the  section  again. 
The  Legal  Assessor  said  that  they  related  to  the  Penal 
Cases  Committee.  The  Council  was  now  in  full  session 
with  the  complaint  before  them. 

Mr.  Hemming  replied  that  if  the  Penal  Cases  Committee 
Proc€€c^Bgs  were  wrong  ab  inttio. 

..  r.he  Legal  Assessor  said  the  Council  would  not  decide 
that.  There  was  a  higher  court  that  could  decide  any 
objection  of  that  sort. 

Mr.  Hemming  then  said  that  the  Council  decided  on  the 
previous  occasion  that  because  legal  proceedings  were 
pending  In  the  King’s  Bench  Division,  the  Council  could 
not  allow  him  to  cross  examine  Mr.  Atkinson  on  the  points 
of  this  case.  That  wa3  a  remarkable  decision  he  thought. 

1  he  Legal  Assessor  thought  not.  Mr.  Nicolas  had 
started  an  action  for  libel  founded  on  two  particular 
letters,  and  It  became  his  duty  in  the  High  Court  to  put 
an  Innuendo  by  his  pleadings  upon  those  letters,  and  to 
tlie  ocua  °*  doing  so  rested  upon  him.  All 
that  he  (the  Legal  Assessor)  had  ruled  was  that  Mr. 
Hemming  should  not  cross-examine  Mr.  A'klnson  as  to 
the  meaning  of  any  phrase  In  the  letters,  with  the  object 
of  furnishing  Mr.  Nicolas  with  an  Innuendo  to  put  in,  and 
the  means  of  proving  that  innuendo.  With  the  justice 
and  correctness  of  that  ruling  he  was  perfectly  satisfied, 
un  theotherhand,  If  any  question  was  putincross-examtna- 

t0  NMr‘  ^icolas  tbat  was  improper,  he  (the  Legal 
Assessor)  could  at  once  take  the  part  of  the  person  who 
was  in  the  box. 

Mr.  Hemming  then  asked  to  have  Mr.  Atkinson  in  the 
box  to  continue  his  cross-examination. 

Tne  Legal  Assessor  replied  that  unless  the  com¬ 
plainant  wished  to  recall  Mr.  Atkinson  his  evidence 
W3im  co“pleted»  and  he  would  not  again  go  into  the  box. 

Mr.  Humming  said  he  had  not  closed  his  cross- 
examination. 

HemmingGAL  Asshssor  sal(i  he  must  rule  against  Mr. 

x>  LIiemminc;  raised  another  objection  that  under 
Rale  12,  Or^er  XIV,  the  Council’s  Solicitor  should  first 
state  the  charge  against  the  accused. 

The  Legal  Assessor  replied  that  that  only  applied 
where  there  was  no  prosecutor. 

Mr.  Hemming  next  brought  forward  an  objection  that 
aP^ted  pamphlet  had  been  circulated  among  members 

°f  f if  «?an?P, before  the  hearing,  and  that  his  client  only 
got  it  after  It  had  been  in  the  possession  of  members  for 
some  time. 

The  Legal  Assessor  said  that  what  had  been  done  was 
In  accordance  with  the  usual  custom  of  the  Council  durins 
the  last  forty  years.  Mr.  Hemming  need  not  think  that 
his  client  would  be  prejudiced  in  the  slightest  degree  bv 

aa,^mTTmber  oI  the  C?nnc11  having  read  the  declarations. 

Mr.  Hemming  submitted  that  the  charge  ought  to  be  made 
sufficiently  clear  to  enable  his  client  to  meet  it.  He  was 
accused  of  canvassing  by  personal  visits  to  patients  of 
Dr  Atkinson  “and  to  others,”  and  as  the  Council  never 
jn  ac?U8e(*  Practitioner  of  the  precise  point  on 
which  its  decision  turned,  it  would  be  impossible  for  him 
to  know  how  far  the  words  “  and  to  others  ”  entered  into 
the  judgement  of  the  Council,  and  the  proper  material 
couid  not  be  placed  before  the  Court  of  Qaeen’s  Bench  In 
order  that  the  decision  might  be  efficiently  revised  If  it 
was  ultimately  desired  to  take  It  there.  He  desired  to 
have  the  words  “and  to  others”  struck  out. 

The  Legal  Assessor  ruled,  as  no  evidence  would  be 
tendered,  Mr.  I  apa  Nicolas  was  entitled  to  an  acquittal  so 


far  as  the  charge  that  he  had  systematically  canvassed  in 
Catford  for  patients  other  than  patients  of  Mr.  Thomas 
Atkinson. 

Mr.  Hemming  requested  that  Dr.  Hugh  Woods  should 
be  the  next  witness,  on  the  ground  that  he  had  under¬ 
taken  to  present  himself  for  examination  at  the  last 
session. 

The  Legal  Assessor  pointed  out  that  this  was  when 
Dr.  Woods  was  conducting  his  own  case,  and  that  Mr. 
Neilson  must  be  allowed  to  conduct  his  case  in  his  own 

way. 

Mrs.  Murphy,  examined  by  Mr.  Neilson.  said  before 
September,  1906,  she  had  been  a  patient  of  Mr.  Atkinson  • 
at  that  time  Dr.  Nicolas  was  assistant  to  him.  In  May 
1907,  Dr.  Nicolas  called  upon  her,  and  said  he  was  at 
Djwanhill  Road,  Catfoid  ;  he  had  opened  a  surgery,  and 
was  trying  to  work  up  a  practice,  and  would  be  pleased  to 
attend  her  family,  and  would  supply  better  drugs  than  Mr 
Atkinson. 

Cross-examined  by  Mr.  Hemming,  she  fixed  the  inter¬ 
view  with  Dr.  Nicolas  in  May,  1907.  She  could  not  say  how 
it  came  to  be  put  at  April  16th,  1907,  in  her  declaration. 

Mrs.  Rednall.  examined  by  Mr.  Neilson,  said  she  lived 
at  Catford,  and  Mr.  Atkinson  was  her  medical  attendant. 
While  he  was  away  on  his  holiday  at  the  end  of  1906,  Dr’ 
Nicolas  attended  her  for  a  miscarriage.  While  doing  so, 
he  said  he  was  going  “  to  set  up  on  his  own  if  Dr.  Atkinson 
and  me  do  not  come  to  better  terms  when  he  comes  back ; 
and  as  I  have  saved  your  life,  you  will  come  to  me.  My 
terms  will  be  less  than  Mr.  Atkinson— confinement  15s 
visit  Is.  6d.,  and  medicine  Is.”  As  a  rule,  Mr.  Atkinson 
charged  a  guinea,  2s.  6d.,andle.  6d.  Dr.  Nicolas  said: 
“  We  young  doctors  come  fresh  from  the  hospitals  with  all 
the  new  ideas,  but  these  old  doctors  know  nothing.” 

Cross-examined  by  Mr.  Hemming  :  She  had  not  spoken 
to  Dr.  Nicolas  since  he  came  back  to  practise  at  Catford. 
She  could  not  say  he  meant  partnership  terms  when  he 
used  the  expression  “  better  terms  neither  did  he  say 
he  was  going  to  set  up  practice  in  partnership  with  any¬ 
body  else. 

Miss  Ross,  a  nurse  (examined  by  Mr.  Neilson)  said  that 
at  the  time  she  made  her  statutory  declaration  she  resided 
at  124,  Bromley  Road,  Catiord,  and  knew  Dr.  Atkinson  and 
his  assistant,  Dr.  Nicolas.  In  the  summer  of  1906  she  was 
nursing  a  case  for  Dr.  Atkinson,  which  was  often  attended 
in  the  evening  by  Dr.  Nicolas,  who  always  changed  the 
treatment  prescribed  by  Dr.  Atkinson  In  the  morning  and 
criticized  it  unfavourably.  From  the  fact  of  his  doing  so 
she  concluded  that  Dr.  Nicolas  was  working  against  Mr. 
Atkinson. 

Cross  examined  by  Mr.  Hemming  :  She  first  went  to 
Catford  in  September,  1905,  and  did  not  know  Mr. 
Atkinson  before  going  there.  She  received  about  half  her 
cases  through  him.  In  her  opinion  Mr.  Atkinson’s  treat¬ 
ment  was  changed  simply  because  it  was  his  treatment 
The  witness  was  cross-examined  in  such  minute  detail  as 
to  the  respective  treatments  as  to  elicit  from  the  Legal 
Assessor  the  observation  that  this  did  not  concern  the 
Council;  it  had  only  to  decide  whether  Dr.  Nicolas  had 
canvassed. 

Mrs.  Robinson,  examined  by  Mr.  Neilson,  said  In 
August,  1906,  she  sent  for  Dr.  Atkinson  to  attend  her 
child  and  Dr.  Nicolas  attended.  While  so  doing  he  told 
her  that  Dr.  Atkinson  had  lost  five  or  six  cases  the  same 
as  hers,  while  he,  Dr.  Nicolas,  had  not  lost  any. 

Cross-examined  by  Mr.  Hemming  :  Dr.  Nicolas  attended 
her  sister  before  the  latter’s  death.  She  had  not  com¬ 
plained  to  a  Miss  Cullen  bitterly  of  him  and  said  he  was 
the  cause  of  her  sister’s  deathj;  neither  had  she  told  a  Mies 
Cammings  that  “  Dr.  Nicolas  was  a  butcher,  she  would 
never  forgive  him  for  the  death  of  her  sister  and  would 
help  Dr.  Atkinson  to  ruin  him,”  or  anything  like  it. 

On  the  motion  of  Dr,  Norman  Moore,  It  was  resolved 
that  the  Standing  Orders  be  suspended  and  that  the 
Council  meet  on  Saturday  at  11  a  m.,  and  sit  till  4  p.m„ 
with  an  interval  from  1  to  2  p  m. 

The  Council  then  adjourned. 


Szturday,  May  30th,  190S. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Mr.  Neilson  called  Mrs.  Edney  as  a  witness,  and 
examined  her.  She  was  cross-examined  by  Mr.  Hemming. 
Mr.  Neilson  re  examined  her  as  to  a  declaration  dated 
April  9th,  1908,  which  he  put  in.  Mr.  Hemming  applied 
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for  permission  to  cross-examine  Mrs.  Edney  in  regard  to 
this  supplementary  declaration.  The  Legal  Assessor 
advised  that  this  application  should  not  be  acceded  to  on 
the  ground  that  the  declaration  had  been  elicited  by  Mr. 
Hemming  himself  in  the  course  of  his  cross  examination. 
Mr.  Hemming  desired  that  Ills  application  should  be 
recorded. 

Mr.  Neilson  called  Mrs  Susan  Hart  as  a  witness  and 
examined  her.  She  was  cross  examined  by  Mr.  Hemming 
and  re-examined  by  Mr.  Neilson  as  to  a  supplementary 
declaration  made  by  her,  dated  April  3rd,  1908,  which  he 

put  in. 

Dr.  Hem  mans,  examined  by  Mr.  Neilson,  said  he 
practised  at  9,  Lewisham  Park,  and  in  the  latter  part  of 
1905  was  on  friendly  terms  with  both  Dr.  Atkinson  and 
Dr.  Nicolas.  On  one  occasion,  In  discussing  the  question 
of  partnership,  the  latter  stated  that  Dr.  Atkinson  was 
not  likely  to  have  a  partner  for  many  years.  Later  he 
said  Dr.  Atkinson  wanted  him  to  sign  a  bond  barring  him 
from  practising  within  two  miles,  and  he  had  written  to 
the  British  Medical  Journal  to  ask  if  a  mile  was  not 
the  usual  distance,  but  had  not  received  an  answer.  On 
June  30th.  1906,  the  following  appeared  In  the  British 
Medical  Journal:  “Assistant  wants  to  know  whether 
hall  a  mile  radius  is  not  the  recognized  limit  In  signing  a 
bond  In  a  London  practice”;  but  he  thought  a  mile  was 
mentioned.* 

Cross-examined  by  Mr.  Hemming  :  At  one  time  he  was 
on  very  friendly  terms  with  Dr.  Nicolas,  of  whom  he  then 
had  a  high  opinion,  but  from  what  subsequently  transpired 
he  had  altered  his  opinion. 

Mrs.  Emily  Bowles,  examined  by  Mr.  Neilson,  said  she 
met  Dr.  Nicolas  on  May  23rd,  1906,  when  he  said  that  Dr. 
Atkinson  was  trying  to  kill  him,  and  if  at  any  time  she 
needed  a  doctor  and  went  to  him  he  would  only  charge 
Us.,  and  for  a  visit  to  the  house  2s,,  but  as  she  was  an 
old  patient  it  would  be  Is.  6d. 

Cross-examined  by  Mr.  Hemming,  she  made  a  mental 
note  of  the  conversation  as  she  thought  it  most  improper 
for  an  assistant  to  make  euch  a  proposal. 

Mrs.  Shepherd,  examined  by  Mr.  Neilson,  said  in  the 
summer  of  1906  Dr.  Nicolas  told  her  he  was  very  fortunate 
with  children  as  Dr.  Atkinson  had  lost  five  while  he  had 
only  lost  one ;  he  accounted  for  it  by  the  fact  that  he  had 
newer  methods,  as  young  doctors  coming  fresh  from  the 
hospital  had  newer  Ideas  than  old  doctors.  He  asked  her 
if  he  started  a  practice  In  Catford  would  she  go  to  him,  and 
she  replied  that  Dr.  Atkinson  had  been  her  doctor  ever 
since  she  had  been  at  Catford  and  she  did  not  care  to  make 
a  change. 

Cross-examined  by  Mr.  Hemming  :  At  the  present  time 
she  owed  Dr.  Atkinson  a  bill  for  professional  attendance. 

By  the  Legal  Assessor  :  She  had  had  no  promise  from 
Dr.  Atkinson  to  reduce  her  bill,  and  she  did  not  expect 
any  free  attendance. 

Dr.  George  Laurence,  examined  by  Mr.  Neilson,  said 
he  had  been  in  partnership  with  Dr.  Atkinson  since  July, 
1907.  He  had  assisted  in  obtaining  statutory  declara¬ 
tions  In  support  of  the  charge.  The  document  was  read 
through  to  the  witness  in  every  case,  and,  as  far  as  he 
•could  judge,  they  well  understood  what  they  were  asked 
to  sign. 

Cross-examined  by  Mr.  Hemming  :  He  had  canvassed 
patients  on  behalf  of  Dr.  Atkinson  in  support  of  this 
charge.  Dr.  Nicolas  issued  a  writ  against  him  after 
November,  1907,  for  libel. 

Re-examined  by  Mr.  Neilson:  When  he  obtained  the 
declarations  he  had  no  Idea  he  was  going  to  be  made  a 
defendant  in  an  action. 

Mr.  Pouter,  examined  by  Mr.  Neilson,  said  he  was  a 
solicitor  practising  in  the  City  and  Catford.  At  the  request 
of  Dr.  Atkinson.,  he  attended  at  various  residences,  and 
took  the  declarations,  and  everything  was  done  In  proper 
form. 

Cross-examined  by  Mr.  Hemming  :  He  did  not  prepare 
the  declarations  himself.  He  would  not  have  taken  a 
declaration  unless  he  was  confident  the  proposed 
declarant  understood  what  he  was  doing  at  the  time. 

Mrs.  Tacon,  examined  by  Mr.  Neilson,  said  Dr. 
Nicolas  called  at  her  house  on  April  4th,  1907,  saw  her 

*  As  may  be  seen  by  reference  to  the  British  Medical  Journal  of 
June  30th,  1905,  p.  1537,  the  answer  to  the  question  which  appears  to 
be  that  referred  to  was  :  “  There  is  no  recognized  limit  of  half  a  mile. 
In  many  cases  such  a  limit  would  be  altogetner  valueless  for  what  is 
required.” 


daughter,  and  prescribed  for  her,  and  again  on  April  16th, 
when  he  sent  some  medicine.  She  never  asked  him  to 
call  on  either  occasion. 

Mrs.  Ruth  Wicks,  examined  by  Mr.  Neilson,  said  In 
1906  Dr.  Atkinson  was  attending  her  child,  which  subse¬ 
quently  died.  She  went  to  the  surgery  and  saw  Dr. 
Nicolas,  who  said,  “  I’m  sorry  to  hear  you  have  lost  your 
baby.  If  you  had  brought  her  to  me  I  would  have  saved 
her.  Dr.  Atkinson  has  lost  all  his  babies  ;  I  have  not  lost 
one.” 

Mr.  Neilson  observed  that  he  had  called  13  witnesses 
of  the  30  declarations  which  were  before  the  Council.  He 
had  24  more  witnesses  In  addition  to  those  he  had  called, 
but  in  the  interest  of  everybody  concerned  he  declined  to 
do  so,  as  It  was  only  repetition.  As  Dr.  Woods,  In  the 
conduct  of  the  case  last  November,  undertook  to  go  into 
the  box,  he  tendered  him  as  a  witness,  not  because  he 
could  give  any  evidence  relevant  to  the  matters  In  Issue, 
but  for  the  purpose  of  cross-examination. 

The  Legal  Assessor  remarked  that  this  was  a  proper 
course  to  take. 

Dr.  Hugh  Woods,  cross-examined  by  Mr.  Hemming, 
said  he  had  been  to  Cal  ford  and  seen  a  number  cf 
persons  who  had  made  declarations  in  favour  of  Dr. 
Atkinson.  He  went  especially  to  those  as  to  whose 
declaration  there  was  some  doubt  expressed  at  the  last 
hearing  to  see  whether  there  had  been  any  possible 
mistake,  and  to  ascertain  of  his  own  knowledge  If  the 
deelarant  acquiesced  In  it  or  not. 

This  concluded  the  ease  for  the  complainant. 

Mr.  Hemming  opened  his  case  for  Mr.  Papa  Nicolas. 
He  proceeded  to  argue  that  he  had  no  case  to  meet.  The 
Legal  Assessor  ruled  that  he  had  not  to  meet  a  charge  of 
disparaging  the  medical  qualifications  of  Mr.  Atkinson, 
but  that  there  was  a  prima-facle  case  to  be  met  of  syste¬ 
matic  canvassing  in  Catford  for  patients.  He  objected 
that  the  charge  was  not  in  accordance  with  the  rules  of 
the  Council.  This  objection  was  overruled.  He  then 
urged  that  the  Council’s  resolution  in  regard  to  adver¬ 
tising  and  canvassing  did  not  apply  to  this  case.  The 
Legal  Assessor  replied  that  he  should  advise  the  Council  to 
the  contrary. 

Mr.  Hemming  called  Mrs.  Lily  Plumfleet  as  a  witness 
and  examined  her.  Mr.  Neilson  did  not  cross  -examine 
her. 

Mr.  Bellman,  examined  by  Mr.  Hemming,  said 
he  saw  Dr.  Laurence,  who  complained  of  the  witness 
havlDg  sent  Mr.  Atkinson’s  patients  to  Dr.  Nicolas,  who 
was  trying  to  get  Mr.  Atkinson’s  patients  away. 

Mr.  Hemming  then  gave  evidence  that  he  had  examined 
Dr.  Atkinson’s  books,  and  found  midwifery  charges  of 
IQs.,  12s.,  and  15s. 

Dr.  Nicolas  was  then  called,  and  a  testimonial  from 
Mr.  Frederic  Eve  was  put  to  him,  but,  It  being  4  o’clock, 

The  Council  adjourned. 

Monday,  June  1st,  1908. 

Dr.  DoNiLD  MacAlister,  President,  In  the  Chair. 

Mr.  Lushington  and  Mr.  Winterbotham  were  again 

present.  .... 

Mr.  Hemming  desired  to  band  in  an  objection  which  he 
had  drawn  up.  He  did  not  propose  to  argue  It  with  the 
Legal  Assessor.  (The  document  was  handed  In.) 

The  Legal  Assessor  (alter  perusing  the  document)  said 
It  was  a  matter  personal  to  himself.  He  thought  the 
document  had  better  be  handed  to  the  President.  It  was 
a  protest  against  the  attitude  that  he  (the  Legal  Assessor) 
had  taken  up.  (The  document  was  then  handed  to  the 

President,)  j  . 

The  President  said  the  document  was  not  an  objection, 
but  a  piotest  against  the  action  of  the  Legal  Assessor,  and 
it  suggested  that  the  interruptions  had  been  with  an 
object  not  favourable  to  Mr.  Nicolas,  and  very  strong 
language  was  used.  The  protest  had  been  handed  in,  and 
the  Council  would  have  an  opportunity  of  placing  It  on 

record,  if  It  thought  fit. 

Several  witnesses  were  then  called  with  the  object  of 
contradicting  the  witnesses  called  on  behalf  of  Mr. 
Atkinson  and  to  say  that  Mr.  Nicolas  had  never  canvassed 

thMr!  Hemming  called  Mrs.  Catherine  Dalbin,  who  said 
she  did  not  know  Mr.  Atkinson.  Mr.  Hemming  examined 
her  as  to  a  statutory  declaration  he  proposed  to  put  in, 
annexing  a  statement  signed  by  about  eighty  people  in 
the  neighbourhood,  all  of  them  being  patients  of  Mr. 
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Nicolas,  saying  that  he  had  not  canvassed  them.  These 
signatures  had  baen  obtained  by  the  witness  and  others. 

Mr.  Neilson  said  he  did  not  know  how  far  the  Council 
went  In  admitting  such  petitions ;  he  objected  that  such 
documents  were  not  evidence. 

Mr.  Hemming  replied  that  his  client  was  charged  with 
systematic  canvassing.  He  proposed  to  put  in  the  docu¬ 
ment  to  show  that  a  large  number  of  paople  living  in  the 
neighbourhood  stated  that  their  doctor  wa3  Mr.  Nicolas, 
and  that  he  did  not  canvass  them.  How  else  could  Mr! 
Nicolas  meet  the  charge  ?  He  could  not  subpoena  these 
people,  neither  could  the  Council,  and  it  had  no  power  to 
compel  their  attendance. 

The  Legal  Assessor,  addressing  Mr.  Nelson,  said  that 
the  Council,  as  far  as  possible  regulated  Its  procedure  by 
that  which  obtained  in  courts  of  law,  bat  the  Council  had 
no  power,  as  Mr.  Hemming  had  said,  to  comcel  the 
attendance  of  witnesses  nor  to  punish  them  If  they  did 
not  speak  the  truth  He  was  Inclined  to  advise  the 
Council  to  admit  the  document  for  what  it  was  worth. 
He  would,  however,  like  lo  point  out  that  the  evidence 
which  Mr.  Neilaon  had  laid  before  the  Council  was  that  of 
witnesses  who  positively  swore  that  they,  being  patients 
ol  Mr.  Atkinson’s,  were  canvassed  bz  Mr.  Nicolas,  aod 
that  disparaging  remarks  were  made  by  Mr.  Nicolas  about 
Mr.  Atkinson.  Mr.  Hemming  on  the  other  hand,  had 
called  a  certain  number  of  witnesses  who  said  they  had 
been  patients  of  Mr.  Atkinson,  that  they  left  him  for 
certain  reasons,  and  they  were  never  canvassed  by  Mr. 
Nicolas,  and  never  heard  any  disparaging  remarks.  That 
was  the  position  of  matters. 

Mr.  Neilson  pointed  out  that  the  statutory  declaration 
of  the  witness  was  obtained  some  time  ago,  and  had  not 
been  filed  before  tne  hearing,  nor  wa.s  any  copy  supplied 
to  his  clients  in  order  that  they  might  see  if  the  signa¬ 
tories  were  reliable. 

The  Legal  Assessor  replied  that  this  was  true,  but  the 
penalties  of  perjury  attached  to  the  person  who  signed  it. 

Mr.  Hemming  then  read  the  document  which  had  been 
signed  by  eighty-two  persons  over  20  years  of  age,  with 
one  exception,  and  the  effect  of  the  document  was  that 
Mr.  Nicolas  had  never  canvassed  them,  and  they  had 
never  heard  him  say  anything  against  Mr.  Atkinson. 

In  reply  to  Mr.  Neilson,  the  witness  said  she  did  not 
know  what  made  her  obtain  the  signatures ;  she  had  never 
done  such  a  thing  before,  and  had  never  done  it  since. 
Nobody  asked  her  to  obtain  them  ;  it  came  into  her 
own  head.  Soe  did  not  know  if  aDy  of  the  persons 
signing  were  patients  of  Mr.  Atkinson  ;  she  did  not  ask 
them. 

In  answer  to  the  Legal  Assessor,  the  witness  said  she 
went  to  everybody  who  she  thought  knew  Mr.  Nicolas. 
She  knew  they  were  Mr.  Nico’as’s  patients,  because  she 
heard  them  talking  about  it.  She  certainly  had  no  list 
supplied  to  her  before  she  went  round  to  the  people  who 
signed.  She  could  not  remember  who  it  was  put  the 
words  into  the  petition,  *■  We  the  uedersigned  do  most 
emphatically  state.”  Toe  Legal  Assessor  then  put  the 
document  in  the  witness’s  hand?,  and  asked  her  a 
question  about  It,  when  she  replied  that  she  could  not 
read.  She  said  she  had  something  read  over  to  her 
before  she  pat  her  mark  against  it;  she  suggested  no 
alteration  In  what  was  read  over  to  her.  Sne  was  by 
occupation  a  charwoman.  She  had  no  written  draft  read 
over  to  her  before  It  was  put  before  her  In  typewriting. 
When  she  took  the  paper  round  to  be  signed  she  knew 
whit  was  in  the  paper;  her  son,  aged  10,  read  It  to  her. 
She  wa3  quite  sure  that  Mr.  Hemming  never  came  to  her 
and  asked  her  to  get  the  signatures,  nor  any  one  from  him. 

Mr.  Hemming  asked  leave  to  re-examine  upon  this 
cross  examination,  but  this  was  refused.  He  was  allowed, 
however,  through  the  Legal  Assessor,  to  ask  the  witness  If 
he  had  ever  been  to  her  house  on  any  oczaslon,  and  she 
replied  in  the  negative. 

Mr.  Hemming  then  went  into  the  witness-box,  and 
stated  that  Mrs.  Dalbln  came  to  him  and  said  she  had 
heard  Mr.  Atkinson  was  proceeding  against  Dr.  Nicolas, 
and  suggested  a  petition.  Mr.  Hemeniog  prepared  It, 
and  to  that  ex  ent  It  was  his  dot  u  cent.  He  had  pre¬ 
pared  It  just  as  il  anyone  had  asked  him  to  write  a 
letter. 

Miss  Lily  Cullen,  examined  by  Mr.  Hemming,  spoke 
to  a  conversation  with  Mrs.  Robinson,  who  accused 
Dr.  Nicolas  of  causing  the  death  of  her  mother  and  sister, 


and  said  he  ought  to  be  pole-axed,  and  she  would  do  all 
she  possibly  could  for  Mr.  Atkinson  to  try  and  bring  him 
out  all  right. 

Cross-examined  by  Mr.  Neilson,  she  was  first  spoken  to 
about  the  matter  by  Mrs.  Hemming,  who  asked  her  If  she 
had  been  canvassed  by  Dr.  Nicolas. 

Henry  Edward  Lavallin,  examined  by  Mr.  Hemming-, 
said  his  wife  had  made  a  statutory  declaration  with  refe¬ 
rence  to  the  matter  In  question,  but  had  not  been  asked 
to  give  evidence.  Dr.  Hugh  Woods  saw  his  wife  In  May 
last,  when  she  denied  than  Dr.  Nicolas  had  canvassed  or 
hid  asked  her  to  go  to  him  as  he  was  going  to  be  cheaper 
than  Me.  Atkinson. 

Cr:ss-examlned,  he  understood  that  Dr.  Hugh  Woods 
saw  his  wife  to  ascertain  if  her  declaration  was  true.  He 
read  It  to  her  to  the  effect  that  Dr.  Nicolas  said  he  was 
coming  to  Catford  to  practise,  and  gave  the  declarant  his 
address,  saying  it  was  not  far  away,  and  he  was  going  to 
be  a  little  cheaper,  and  she  assented  to  its  accuracy, 
except  as  to  his  “  goiDg  to  be  a  little  cheaper.” 

Re  examined  by  Mr.  Hemming:  Dr.  Nicolas  had  never 
canvassed  him,  neither  had  the  witness’s  wife  told  him 
that  he  had  canvassed  her. 

In  reply  to  Mr.  Neilso.n  the  witness  said  he  had  recently 
moved,  and  it  transpired  that  the  notice  to  attend  the 
Inquiry  had  been  sent  to  Mrs.  Lavallin  and  returned 
through  the  Dead  Letter  Office. 

Miss  Kate  Cullen,  examined  by  Mr.  Hemming,  said 
she  was  attended  by  Dr.  Nicolas  who  never  canvassed  her 
In  any  way  or  disparaged  Mr.  Atkinson. 

Dr.  Nicolas’s  examination  was  then  continued  by  Mr. 
Hemming,  and  a  number  ol  testimonials  from  members  of 
the  profession  under  whom  Dr.  Nicolas  had  studied  were 
put  in.  He  denied  having  canvassed  for  patients,  or  that 
he  had  ever  disparaged  Mr.  Atkinson.  He  firet  met  him 
while  In  the  service  of  his  brother,  Mr.  Hugh  Latimer 
Atkinson.  After  leaving  the  latter  a  proposal  was 
made  that  he  should  enter  the  service  of  Mr.  T.  W. 
Atkinson.  After  some  negotiation,  he  agreed  to  do  eo  at 
a  salary  of  £L80  a  j  ear  Nothing  was  said  about  signing, 
any  bond  or  agreement,  and  he  wonld  not  have  signed 
one.  Some  nine  or  ten  months  after  Mr.  Atkinson 
Inquired  what  he  intended  to  do,  as  time  was  getting  on, 
and  he  replied  that  he  wanted  a  partnership  or  an  Increase 
of  salary.  Mr  Atkinson  said  he  was  perfectly  satisfied 
with  him,  and  If  he  would  stay  on  another  three  months 
at  an  increased  salary  of  £300,  Mr.  Atkinson  would  give 
him  a  partnership.  Shortly  aher  the  witness  wae 
requested  to  sign  a  bond,  and  about  the  end  of  July  he 
wrote  declining  to  do  so,  and  enclosed  notice  to  leave. 
They  parted  on  perfectly  friendly  terms,  but  it  was  under¬ 
stood  he  was  to  return  as  assistant  for  two  or  three 
months,  and  that  then  there  was  to  be  a  partnership.  He 
was  exceedingly  surprised  to  receive  Mr.  Atkinson’s 
letters  of  complaint,  and  wrote  demanding  an  explana¬ 
tion  ;  and  In  reply  he  received  a  letter  from  Dr.  Hugh 
Woods,  whom  be  went  and  saw,  and  at  once  assured 
him  he  (the  witness)  did  not  Intend  to  go  back  to 
Catford. 

The  Council  then  adj  aurned,  having  arranged  to  meet 
at  11  a.m.  on  the  following  day. 


Tuesday ,  June  2nd,  1908. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

In  answer  to  Mr.  Hemming,  Mr.  Nicolas  said  that  he 
had  always  been  willing  to  answer  any  complaints  made 
against  him,  and  he  had  been  also  very  anxious  to  know 
who  the  complainants  were.  Questioned  as  to  the  state¬ 
ments  In  Mr.  Atkinson’s  declaration,  Mr.  Nicolas  said 
there  was  no  ground  for  the  assumption  that  he 
would  sign  a  bond ;  it  had  never  been  mentioned 
until  a  discussion  arose  as  to  his  being  taken  Into 
partnership  or  his  leaving  Mr.  Atkinson.  Mr.  Atkinson 
had  offered  him  an  Increase  of  salary  after  he  had  given 
notice  to  leave.  He  always  did  his  best  in  Mr.  Atkinson’s 
interests.  He  got  no  holidays  whilst  be  was  with 
Mr.  Atkinson.  He  worked  very  hard  for  him,  so  hard 
that  his  health  broke  down.  He  used  to  work  at  both  of 
the  surgeries,  which  he  was  not  bound  to  do  under  his 
agreement.  It  was  not  true  that  he  had  told  a  Mrs  Noble 
that  he  would  give  her  his  address  when  he  came  back  to 
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Catford.  He  did  give  her  his  card,  and  that  card 
was  produced.  The  address  given  on  the  card,  which 
was  in  his  writing,  was  the  address  tf  Mr.  Atkinson’s 
surgery.  He  had  no  intention  ot  taking  that  surgery 
at  the  time  he  gave  the  card,  and  he  certainly  did 
not  give  the  card  to  Mrs.  Noble  with  the  Intention  of 
taking  her  away  from  Mr.  Atkinson.  There  was  no  ground 
for  the  suggestion  In  the  declaration  that  he  endeavoured 
to  Id jure  Mr.  Atkinson’s  reputation  ;  it  was  the  other  way ; 
he  had  no  Interest  at  that  time  to  do  so.  He  had  tried  his 
level  best  to  promote  Mr.  Atkinson’s  lntere3te.  In  view 
of  his  possible  partnership,  It  would  have  been  to  his 
interest  to  promote  Mr.  Atkinson’s  character  rather  than 
to  disparage  It.  He  had  never  to  any  patient  made 
a  comparison  between  Mr.  Atkinson's  methods  and 
his  own ;  and  he  had  never  made  a  comparison 
between  their  two  trratments  He  had  certainly  never 
made  disparaging  remarks  about  the  medicine  which 
Mr.  Atkinson  prescribed.  He  folly  admitted  that 
he  had  changed  the  medicine  which  had  been  pre¬ 
scribed  by  Mr.  Atkinson ;  and  that  he  bad  also  changed 
the  medicine  that  he  had  himself  prescribed;  and  he 
had  made  no  secret  about  it,  because  he  used  to  note  in 
the  book  whenever  any  change  was  made  in  either  the 
medicine  of  Mr.  Atkinson  or  his  own;  and  whenever  he 
had  changed  the  medicine  It  was  for  the  benefit  of  the 
patient.  Until  these  allegations  were  made  there  was  not 
the  slightest  complaint  made  to  him  about  haviDg 
changed  the  medicine.  Mr.  Atkinson  approved  of  his 
using  his  own  discretion  when  he  attended  a  patient ; 
and,  whenever  he  changed  the  medicine,  he  did  It 
honestly  and  to  the  best  of  his  judgement.  The  greater 
part  of  his  present  practice  consisted  of  people  who  were 
new  to  that  neighbourhood,  and  who  had  never  been 
attended  by  Mr.  Atkinson.  It  was  untrue  to  say  that  he 
ever  systematically  canvaesed. 

Mr.  Hemming  then  took  the  witness  through  the 
declarations  and  the  evidence  cf  the  various  witnesses 
called  on  behalf  of  Mr.  Atkinson. 

The  witness  gave  as  a  reason  for  his  going  to  live  at 
Catford  that  it  was  a  growing  place,  and  that  there  was 
plenty  of  room  for  doctors ;  and  he  was  very  much  annojed 
at  Mr.  Atkinson’s  letters  to  the  effect  that  he  was  not  to 
go  to  Catford.  Mr.  Atkinson  had  said  that  if  he  (Mr. 
Nicolas)  went  there,  he  would  receive  the  surprise  of  his 
life.  He  knew  of  no  reason  why  be  should  not  go  to 
Catford.  Since  he  had  been  at  Catford  some  patlents-of 
Mr.  Atkinson’s  had  come  to  him  ;  but  he  would  not  accept 
any  patient  unless  he  was  assured  that  that  patient  had 
severed  his  connexion  with  Mr.  Atkinson. 

In  cross-examination  by  Mr.  Neilson,  the  witness  said 
that  he  commenced  to  act  as  assistant  to  Mr.  Atkinson  in 
September,  1905,  and  upon  the  usual  terms.  He  was  a 
bachelor;  and  he  was  to  give  all  his  time.  The  question 
of  the  bond  was  never  mentioned  in  the  spring  of  1906 ; 
and  it  was  not  mentioned  on  any  occasion  when  Mrs. 
Atkinson  was  present.  He  did  not  recollect  one  occasion 
when  he  was  taking  tea  with  Mr.  and  Mrs.  Atkinson 
telling  them  of  certain  kind  things  which  had  been  said 
about  him  (Mr.  Nicolas)  by  patients,  nor  Mr,  Atkinson 
saying,  “I  think  we  had  better  get  the  bond  signed  at 
once.”  It  was  an  invention  to  say  that  he  replied,  “  Very 
well — any  time  you  like.”  In  July  a  bond  was  produced, 
and  that  was  the  bond  which  hi3  predecessor  had  signed 
when  he  wa9  an  assistant.  At  the  end  of  July  Mr.  Atkin¬ 
son  asked  him  to  sign  a  similar  bond  to  that ;  and  he  took 
the  bond  home  with  him  and  kept  It  for  a  day  or 
two.  He,  however,  only  looked  at  it  once,  and  declined 
to  sign  it.  After  that  he  wrote,  giving  a  month’s  notice. 
In  discussing  the  proposed  partnership,  nothing  was 
settled  as  to  what  he  was  to  pay  Mr.  Atkinson  for  the 
benefit  of  the  partnership ;  no  figure  was  named,  but  he 
did  not  think  he  was  going  to  get  it  for  nothing.  Upon 
his  return  from  abroad,  he  was  to  act  as  his  assistant  for 
three  months,  and  he  was  then  to  be  made  a  partner,  but 
the  money  terms  were  not  entered  into.  It  was  his 
impression  that  Mr.  Atkinson  agreed  to  give  him  one-filth 
share.  He  told  his  solicitor,  Mr.  Hemming,  that  fact, 
bnt  It  was  not  put  to  Mr.  Atkinson  in  cross- 
examination.  That  was  Mr.  Hemmlng’s  mistaken  omis¬ 
sion.  The  practice  was  doing  £1,600  a  year.  Two 
years’  purchase  was  the  price  agreed  upon,  and  that 
figure  was  named  after  his  notice  was  given  in.  It  was 
wrong  to  say  that  nothing  was  named  In  the  shape  of 


terms  on  which  he  was  to  purchase  his  share.  He 
remembered  now  tfcat  something  was  said  as  he  had 
just  stated.  About  that  time  he  caused  a  letter  to  be 
sent  to  the  British  Medical  Journal  asking  whether 
an  assistant  might  practise  within  half  a  mile  alter  he 
had  left  a  medical  man  without  a  bond.  His  story  was 
that  it  was  definitely  and  finally  arranged  before  he  left 
that  he  was  to  pay  two  years’  purchase  for  the  practice 
and  to  get  one- fifth  share  ;  that  he  was  to  come  back 
in  two  or  three  months ;  that  he  was  then  to  remain  two 
or  three  months  as  an  assistant,  and  then  to  join  Mr, 
Atkinson  as  partner.  That  was  the  specific  verbal  agree¬ 
ment  for  the  partnership.  He  had  told  his  solicitor  about 
the  specific  agreement  as  to  the  price.  He  had  told  his 
solicitor  that  he  was  coming  back  in  a  few  months  as  an 
assistant  at  the  rate  of  £200  a  year,  and  then  to  join  Mr. 
Atkinson  as  a  partner.  He  did  not  tell  his  solicitor  about 
the  one-filth  share,  or  about  the  two  years’  purchase 
price;  he  did  not  do  so  because  the  solicitor  never  asked 
him.  He  went  abroad,  and  returned  on  December  19th 
with  the  intention  cf  joining  Mr.  Atkinson  as  a  partner. 
He  then  learnt  of  the  letters  complaining  of  his  conduct; 
they  were  so  Insulting  that  he  would  not  reply  to  them. 
He  first  thought  of  returning  to  Catford  to  practise  after 
acting  as  a  locumtenent  in  Wales  In  February  or  March. 
His  brother  took  a  house  in  Downhill  Road,  Catford,  and 
he  joined  him  there  on  April  8th,  1907.  He  wrote  to  Mrs. 
Russell,  who  had  charge  of  Mr.  Atkinson’s  surgery,  telling 
her  he  was  coming  to  Catford,  and  saying:  “Give  my 
regards  to  all  my  friends  and  tell  them.”  He  had  read 
the  statutory  declarations  filed  In  support  of  the  charge, 
and  was  acquainted  with  the  declarants,  many  of  whom 
he  had  seen  and  attended  while  acting  as  assistant  to  Mr. 
Atkinson,  and  gave  a  categorical  denial  to  the  statements 
contained  In  them.  Mrs.  Kednall  had  said  she  got  5a.  to 
come  and  give  evidence. 

Mr.  Neilsos  :  Do  you  suggest  that  the  London  and 
County  Protection  Society  bad  paid  Mrs.  Rednall  5s.  to 
come  and  give  false  evidence  ? 

The  Witness  :  She  said  she  got  5s. 

Mr.  Neilson  :  Do  you  suggest,  standing  in  the  witness- 
box  and  giving  evidence  before  the  Council,  that  that 
woman  was  paid  5s.  to  come  here  and  give  false  evidence 
by  the  London  and  County  Protection  Society  ? 

The  Witness:  Very  likely  she  has,  from  that  society  or 
some  other  society. 

The  Legal  Assessor  :  You  suggest  that  the  society  has 
paid  her  to  come  here  and  give  false  evidence  ? 

The  Witness:  I  cannot  say  positively  the  society  paid 
her.  I  withdraw  that.  She  said  she  was  paid  5s. 

Mr.  Neilson  then  proceeded  to  put  the  statements  of  a 
number  of  persons  who  alleged  that  Dr.  Nicolas  had 
canvassed  them. 

The  Witness  :  It  Is  no  good  your  trying  to  make  me  say 
I  called  on  them  because  I  will  not 

Mr.  Neilson:  You  will  say  you  did  not  ? 

The  Witness:  Yes,  because  I  Old  not. 

Mr.  Neilson:  If  that  Is  the  position  I  will  not  trouble 
with  the  rest. 

Witness  considered  he  had  been  jilted  by  Mr. 
Atkinson, 

Re-examined  by  Mr.  Hemming:  He  left  Mr.  Atkinson 
on  such  friendly  terms  that  he  thought  whatever  the 
partnership  was  it  would  be  on  the  usual  terms.  He  did 
not  know  who  paid  Mrs.  Rednall  the  5s. 

By  the  Legal  Assessor  :  I  do  not  suggest  that  the  5s. 
was  given  to  corrupt  her,  or  Impute  any  motive  to  the 
London  and  Counties  Medical  Protection  Society,  but  It 
would  naturally  Influence  her,  as  she  conld  not  afford  to 
lose  the  time  to  come  and  give  evidence. 

Mr.  Edward  Wood,  examined  by  Mr.  Hemming,  said  he 
had  spoken  to  Mrs.  Robinson  several  times,  and  he 
gathered  she  was  very  hostile  to  Dr.  Nicolas. 

Cross-examined  by  Mr.  Neilson, he  was  verysjmpathetlc 
towards  Dr.  Nicolas,  bnt  had  no  reason  to  believe  that 
Mrs.  Robinson  had  come  to  say  what  was  not  true. 

Mrs.  Mary  Anne  Richardson,  examined  by  Mr. 
Hemming,  said  Dr.  Nicolas  had  never  canvassed  her. 

Cross  examined  by  Mr.  Neilson  :  She  first  spoke  to  Mr. 
Hemming  about  the  case ;  she  had  not  been  asked  by  Mr. 
Atkinson  for  a  statement. 

Mr.  Hemming  applied  for  leave  to  read  an  affidavit  of 
a  witness  who  was  too  ill  to  attend,  and  also  an  affidavit 
of  a  Mr.  Gibson,  who  had  had  to  go  away. 
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The  Legal  Assessor  said  he  did  not  think  Mr.  Gibson’s 
affidavit  could  be  used ;  but  with  regard  to  the  other,  he 
suggested  that  it  be  handed  to  Mr.  Neilson,  who  perhaps 
would  admit  its  contents,  and  a  medical  certificate  should 
be  produced  to-morrow. 

The  affidavit  was  perused  by  Mr.  Neilson,  who  said  he 
did  not  object  to  it,  except  the  last  paragraph,  if  the  Legal 
Assessor  thought  it  should  go  in. 

The  Legal  Assessor  said  he  would  give  his  decision  to¬ 
morrow  morning. 


Wedneiday ,  June  3rd,  1908. 

Dr,  Donald  Mac  ilister,  President,  in  the  Chair. 

Mr.  Hemming  said  it  would  be  remembered  that  on 
Monday  last  he  banded  in  a  protest  against  the  action 
taken  by  the  Legal  Assessor.  He  had  requested  the 
Legal  Assessor  to  refer  the  matter  to  his  (Mr.  Lushington’s) 
own  Bar  Counsel,  but  he  had  received  no  reply. 

The  President  ssid  he  could  not  allow  Mr.  Hemming 
to  make  such  a  statement. 

Mr.  Hemming  remarked  that  it  was  true.  He  then 
called  three  witnesses,  who  said  that  Mr.  Nicolas  had  not 
canvassed  them. 

The  Legal  Assessor  pointed  out  that  the  Council  had 
already  a  large  body  of  this  class  of  evidence  befoie  it. 

Mr.  Hemming  replied  that  under  those  circumstances 
he  would  call  no  more  evidence.  He  then  stated  that 
daring  the  course  of  the  inquiry  the  Legal  Assessor  had 
said  that  he  “should  advise  the  Council”  so  and  so. 
Would  that  advice  be  given  in  the  hearing  of  the 
accused  P 

The  Legal  Assessor  replied  in  the  negative.  He  said 
at  the  conclusion  of  the  hearing  the  Council  wou’d 
deliberate  in  camera.  If  he  was  then  called  upon  by 
members  of  the  Council  to  advise  them  on  any  points,  he 
was  there  for  that  purpose. 

Mr.  Hemming  inquired  whether  any  such  statement 
would  be  volunteered  to  the  Council,  or  would  it  only 
be  made  in  answer  to  a  specific  request  ?  A  judge  only 
directed  a  jury  In  his  summing  up  in  the  presence  of  the 
accused.  He  (Mr.  Hemming)  protested  against  the  Legal 
Assessor  saying  anything  to  the  members  of  the  Council 
except  in  the  hearing  of  his  client. 

The  Legal  Assessor  remarked  that  he  was  not  there  as 
a  judge. 

Mr.  Hemming  then  proceeded  to  address  the  Council  on 
behalf  of  Mr.  Nicolas.  He  said  he  (Mr.  Hemming)  had 
been  subjected  to  a  good  deal  of  criticism  during  the 
hearing  of  the  ease.  He  had  been  criticized  by  the 
Solicitor  because  he  had  asked  for  assistance  in  the  case, 
and  he  had  been  criticized  by  the  Legal  Assessor  when  he 
was  putting  questions.  The  first  observation  he  had  to 
make  was  that  his  client  was  no  more  responsible 
for  the  conduct  of  this  case  than  a  patient  who  was 
insensible  under  the  hands  of  a  doctor  would  be  re¬ 
sponsible  for  his  treatment,  He  (Mr.  Hemming)  took 
the  full  responsibility  for  it.  He  had  written  no  word  or 
said  no  word  that  he  was  prepared  to  take  back.  The 
present  Inquiry  Involved  the  professional  status  of  his 
client,  and  was  one  of  a  most  serious  nature.  He  wished 
the  Council  to  consider  the  position  and  character  of  his 
client.  He  was  a  young  man  of  exceptional  ability  and  ex¬ 
ceptional  p opularlty.  He  was  wlllin g  to  take  Mr.  Atkinson’s 
opinion  of  his  client  a3  given  by  him  in  the  witness-box. 
Mr.  Atkinson  had  said  he  thought  he  was  a  young  man  of 
considerable  ability  in  his  profession.  As  showing  the 
opinion  which  his  fellow  practitioners  had  of  his  client, 
Mr.  Hemming  referred  to  the  fact  that  they  had  given  him 
an  exceedingly  high  character.  He  (Mr.  Hemming)  fully 
believed  that  If  the  full  facts  had  been  before  the  Penal 
Cases  Committee  the  case  would  never  have  come  before  the 
Council.  He  had  heard  it  said  that  the  Penal  Cases  Com 
mlttee  stood  as  a  buffer  between  frivolous  complaints  and 
the  Council.  He  could  only  say  that  the  Committee  had 
not  served  Its  purpose  in  this  case.  He  then  proceeded 
to  refer  to  the  actions  pending  in  the  High  Court, 
and  said  the  issuea  there  would  be  precisely 
similar  to  those  involved  in  the  present  inquiry.  In  those 
proceedings  the  witnesses  would  be  examined  on  oath  and 
the  judge  could  compel  witnesses  to  answer  questions 
which  the  Council  had  no  power  to  do,  but  Mr.  Atkinson 
insisted  upon  going  on  with  the  present  ease.  Mr. 
Hemm'ng  then  commented  upon  the  noa-production  of 


the  original  complaint,  and  stated  that  It  was  in  conse¬ 
quence  of  this  that  he  had  applied  to  the  King’s  Bench 
for  a  mandamus. 

Dr.  Little  said  he  was  unwilling  to  Interrupt,  but  he 
did  not  think  the  Council  was  now  called  upon  to  decide 
whether  its  mode  of  procedure  was  right  or  wrong.  He 
was  under  the  impression  that  the  members  of  the  Council 
were  there  to  consider  the  conduct  of  Mr.  Nicolas. 
Mr.  Hemming  had  not  said  a  word  about  the  case  up  to 
that  moment;  and,  with  all  due  deference,  he  (Dr.  Lltlle) 
did  not  think  it  was  right  to  keep  the  Council  listening  to 
arguments  as  to  its  mode  of  procedure. 

Sir  Christopher  Nixon  said  he  protested  against  the 
observation  of  the  last  speaker.  He  thought  that  after 
the  great  expenditure  of  time  oa  the  case,  no  attempt 
should  be  made  to  restrict  the  rights  of  the  advocate  who 
was  defending  his  client 

Professor  Saundby  desired  to  support  Dr.  Little  because 
it  was  a  question  of  procedure.  Mr.  Hemming  had  simply 
been  impugning  for  some  time  the  procedure  of  the 
Council.  If  its  procedure  was  wrong  it  could  be  dealt'with 
at  another  time.  The  Council  hsd  now  to  decide  the 
question  of  the  conduct  of  the  accused  practitioner.  The 
members  of  the  Council  were  all  present  at  the  first  hear¬ 
ing  of  the  case,  and  knew  what  happened  as  well  as  Mr. 
Hemming.  No  good  could  come  of  his  going  over  all  the 
matters  that  then  took  place,  for  they  were  well  known  te¬ 
al  1  the  members.  Whether  the  mode  of  procedure  was 
right  or  wrong  was  not  a  thing  that  could  be  argued  now. 
Mr.  Hemming  had  lodged  his  protest;  let  him  get  on  with, 
his  case. 

Mr.  Hemming  said  that,  seeing  that  the  burden  which 
was  upon  his  shoulders,  he  did  not  want  to  irritate  any 
member  of  the  Council,  but  his  reason  for  going  Into  the 
matter  as  he  had  done  was  to  show  that  his  client  had 
been  driven  into  opposition  to  the  Council,  and  he  (Mr. 
Hemming)  was  showing  that  he  was  not  wrong  in  the 
steps  he  took.  It  was  owing  to  the  original  wrongful 
withholding  of  the  document  that  had  led  to  the  position, 
that  Mr.  Atkinson  had  been  in  the  box.  and  that  he  (Mr. 
Hemming)  had  only  partly  cross-examined  him.  Mr. 
Hemming  then  proceeded  to  review  the  evidence.  The 
original  complaint  had  been  enlarged  and  altered,  and 
now  appeared  before  the  Council  dressed  up  in  quite 
a  different  form  from  what  it  was  in  when  Dr.  Nicolas 
was  first  called  upon  to  meet  it.  The  duty  of  the 
solicitor  to  the  Council  was  to  frame  the  charge  on  the 
material  placed  before  the  Council,  and  not  introduce 
fresh  matter  Into  it;  but  he  would  show  that  there 
were  very  serious  additions  to  the  charge,  and  on  that 
ground  he  submitted  that  the  proceed  ings  before  the  Council 
were  wholly  irregular.  He  had  followed  the  evidence  which 
had  been  placed  before  It,  and  submitted  that  It  only 
went  to  show  that  Dr.  Nicolas’s  conduct  was  nothing  more 
than  boyish  indiscretion.  The  question  for  the  Council 
to  decide  was,  Was  it  infamous  conduct?  “Infamous17 
was  to  be  used  in  Its  ordinary  sense,  and  must  be  qualified 
by  the  words  “  in  a  professional  respect,”  and  it  could  not 
not  be  applied  to  such  trivial  acts  as  were  complained  of 
In  this  case.  It  was  not  infamous  conduct.  Farther,  he 
contended  that  the  similarity  of  the  language  in  the 
declarations  pointed  to  the  fact  that  they  all  emanated  from 
the  mind  of  one  person  who  had  a  particular  object  to  gain. 
He  then  proceeded  to  criticize  the  declarations,  and 
referred  to  the  fact  that  four  of  them  had  been  admitted 
to  be  untrue.  With  regard  to  all  the  witnesses  called  In 
support  of  the  charge,  his  case  was  that  they  had  come  to 
the  Council  to  tell  a  tale  which  they  had  learnt.  The 
London  and  Counties  Medical  Protection  Society  might 
writhe  as  It  liked,  but  it  was  disgraceful  that  such 
evidence  should  be  placed  before  the  Council.  If  the 
society  did  not  know  the  character  of  it,  Dr.  Hugh  Woods 
did,  and  It  was  extremely  regrettable  that  cases  should  be 
brought  before  this  tribunal  on  such  evidence.  If  It  had 
been  analysed  by  the  Penal  Cases  Committee  as  he 
(Mr.  Hemmiog)  had  analysed  it,  he  doubted  If  any 
member  of  the  Committee  would  have  said  that  Dr. 
Nicolas  ought  to  have  been  put  on  his  trial.  He  sub¬ 
mitted  on  Mr.  Atkinson’s  own  evidence  it  was  clear  the 
question  of  partnership  was  discussed,  and  if  that  was  so 
the  charge  of  canvassing  before  the  end  of  August,  1906, 
failed,  and  he  asked  the  Council  to  come  to  that  conclu¬ 
sion.  He  left  the  task  of  nronounclng  judgement  on  hie 
client  in  the  hands  of  the  Council,  knowing  perfectly  well 
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that  each  member  would  decide  as  he  thought  right  on 
the  evidence. 

Mr.  Nbilson  said  it  had  been  urged  by  Mr.  Hemming 
that  this  case  was  being  tried  while  there  was  pending  in 
the  High  Court  an  action  for  libel  by  Dr.  Nicolas  against 
Mr.  Atkinson  in  respect  of  the  two  letters  written  to 
Dr.  Simpson.  The  complaint  against  Dr.  Nicolas  was 
made  to  the  Council  by  the  London  and  County  Medical 
Protection  Society  so  far  back  as  June,  1907:  and  on  that 
complaint  the  charge  was  based  ;  the  writ  on  which  the 
action  for  libel  was  based  was  not  issued  until  Novem¬ 
ber  15th,  1907.  A  comparison  of  those  two  dates  would 
show  with  what  eagerness  Dr.  Nicolas  pursued  his  case. 

It  had  been  suggested  that  the  matters  complained  of 
here  were  not  infamous  in  a  professional  respect.  He 
reminded  the  Council  of  a  definition  of  “  infamous 
-conduct  ”  which  had  been  given  in  the  High  Court  by  a 
very  distinguished  judge  in  the  year  1892  in  the  case  of 
Allinson.  Lord  E3her  said : 

Was  there,  then,  any  evidence  which  justified  the  Council  in 
(finding  the  plaintiff  guilty  of  infamous  conduct  in  a  profes¬ 
sional  respect  ?  I  adopt  a  definition  which  my  brother  Lopss 
has  drawn  up  of  at  any  rate  one  kind  of  conduct  amounting  to 
Infamous  conduct  in  a  professional  respect— namely,  “  If  it  is 
shown  that  a  medical  man  in  the  pursuit  of  his  profession  has 
done  something  with  regard  to  it  which  will  be  reasonably 
regarded  as  disgraceful  or  dishonourable  by  his  professional 
brethren  of  good  repute  and  competency,’’  then  it  Is  open  to 
the  General  Medical  Connell  to  say  that  he  has  been  guilty  of 
“  infamous  conduct  in  a  professional  respect.’’  The  question 
is  not  whether  merely  what  the  medical  man  has  done  would 
be  an  infamous  thing  for  any  one  else  to  do,  but  whether  it  is 
Infamous  for  a  medical  man  to  do.  An  act  done  by  a  medical 
man  may  be  “  infamous,”  though  the  act  done  by  any  odo 
-else  would  not  be  Infamous  ;  but,  on  the  other  hand,  an  act 
which  is  not  done  “in  a  professional  respect”  does  not  come 
within  this  section.  There  may  be  some  acts  which,  although 
they  would  not  be  infamous  in  any  other  person,  yet  if  they 
<are  done  by  a  medical  man  in  relation  to  his  profession — that 
is  with  regard  either  to  his  patients  or  to  his  professional 
brethren— may  be  fairly  considered  “infamous  cor  duct  In  a 
professional  respect,”  and  such  acts  would,  I  think,  come 
within  Section  29. 

He  submitted  that  if  the  charges  which  were  laid  against 
Dr.  Nicolas  and  supported  by  evidence  were  true,  no  more 
complete  example  of  infamous  conduct  in  a  professional 
Tespect  could  be  found  as  applicable  to  the  medical  pro¬ 
fession,  or  indeed  any  other  profession.  It  was  difficult 
to  Imagine  a  more  gravely  Improper  proceeding  than  that 
which  Dr.  Nicolas  had  consistently  adopted  ;  and  if  the 
Council  found  that  was  true,  it  would  have  no  difficulty  in 
saying  his  conduct  was  infamous  within  the  meaning  of 
that  definition.  The  learned  counsel  then  proceeded  to 
review  the  evidence,  and  characterized  the  evidence  of 
Dr.  Nicolas,  that  he  was  to  have  a  fifth  share  in  the 
partnership  and  give  two  years’  purchase,  as  an  invention. 
He  referred  to  the  shorthand  notes  of  what  took  place  at 
the  first  hearing  to  show  that  no  mention  was  llien  made 
of  it,  and  that  being  so,  it  entirely  disappeared.  I!  he  was 
Instructed  rightly,  all  that  occurred  as  to  a  partnership 
was  that  Dr.  Nicolas  asked  if  there  was  any  chance  of 
being  a  partner,  and  Mr.  Atkinson  replied1,  No,  not  for 
'years.  With  regard  to  the  witnesses  he  had  called,  it 
was  Mr.  Hemming’s  case  that  all  these  people  had  con¬ 
spired  to  raise  a  grossly  dishonest  case  for  the  purpose 
of  misleading  the  General  Medical  Council— that  or 
nothing  Mr.  Neiison  suggested  that  there  was  no 
reason  why  all  the  witnesses  he  bad  called  should  give 
-evidence  which  was  not  true.  They  had  given  their  evidence 
without  fear  or  favour  as  to  what  happened  exactly,  and  in 
their  cross-examination  they  were  absolutely  untouched. 
The  only  true  explanation  of  this  matter  was  that  Dr. 
Nicolas  had  not  signed  the  bond,  and  when  he  found  that 
as  a  condition  for  his  remaining  It  was  necessary  that  he 
should  sign  a  bond  he  thereupon  gave  notice,  and  made 
the  most  of  his  time  between  the  notice  and  his  leaving. 
He  had  his  plans  ready  before  he  went,  and  pursued  those 
plans  after  he  came  back.  Dr.  Nicolas  had  denied  it,  and 
he  (Mr.  Neilson)  expected  him  to  deny  it.  The  ultimate 
question  which  must  be  dealt  with  frankly,  and  without 
blinking,  was  which  side  did  the  Council  believe  Dr. 
Nicolas  or  the  witnesses  called  for  Mr.  Atkinson 
Either  this  was  an  Invention  on  the  part  of  Mr.  Atkinson  s 
witnesses,  or  else  Dr.  Nicolas  was  deceiving.  Leaving  out, 
Mr.  Atkinson,  none  of  the  witnesses  on  the  one  side  had 
any  purpose  in  deceiving  the  Council.  On  the  (fiber 
hand,  what  happened  ?  Dr.  Nicolas  had  not  signed  the 


bond,  and  had  got  into  a  position  where  he  could  take 
advantage  of  that  slip  on  the  part  of  his  employer,  and  had 
taken  advantage  of  It  and  acquired  a  practice,  and 
notoriously  had  got  a  number  of  Mr.  Atkinson’s 

patients.  Bejond  Dr.  Nicolas,  what  evidence  was 
there  at  all  which  was  material  ?  None  what¬ 
ever.  The  case  of  Mr.  Atkinson  was  either  true, 

or  it  was  fraud  or  conspiracy.  If  the  Council  found 
neither  fraud  nor  conspiracy,  there  was 

conclusion  to  come  to,  and  that  was 
Nicolas  had  committed  these  misdeeds 

to  his  account  in  the  charge.  If  the 
his  (Mr.  NeilBon’s)  story,  supported 


there  was 
only  one 
that  Dr. 
which  were  laid 
Council  believed 

by  the  facts  which  he  had  proved  as  to  the  alleged 
partnership,  this  was  a  scheme  concocted  from  the 
beginning.  He  had  endeavoured  to  show  step  by  step 
how  that  fitted  In  with  every  fact  and  every  admission 
made  by  Mr.  Nicolas  in  this  case;  and  he  submitted  that 
that  was  the  truth.  Therefore  he  asked  the  Council  to 
find  that  the  charges  which  were  laid  to  the  account  of 
Mr.  Nicolas  of  canvassing  the  patients  of  his  late 
principal,  Mr.  Atkinson,  and  0!  making  disparaging 
statements  about  him  to  these  patients  both  while  he 
was  in  the  employment  of  Mr.  Atkinson  and  after  he 
had  left  his  employment,  had  been  proved  up  to 
the  hilt.  Then,  if  the  Council  found  that,  he 
asked  them  to  find  further  that  It  had  been 
established  beyond  ail  doubt  that  Mr.  Nicolas  had 
been  guilty  of  infamous  conduct  in  respect  of  his  pro¬ 
fession.  And,  If  the  Council  found  that,  he  asked  them 
to  apply  the  punishment — drastic  it  might  be — to  which 
he  thought  every  medical  man  ought  to  be  subjected  if  he 
were  found  guilty  of  such  misconduct. 

The  President  said  the  Legal  Assessor  would  make  a 
statement. 

The  Legal  Assessor  :  In  public  it  is  necessary  for  me 
to  say  a  very  few  words.  Every  preliminary  step  before  the 
Notice  of  Inquiry  was  issued,  and  every  preliminary 
step  up  to  the  first  hearing  of  this  case  was  taken 
with  the  advice  of  your  legal  advisers;  and  in  their 
humble  opinion  is  in  strict  accordance  with  the 

Standing  Orders  of  this  Council.  Since  the  first  day  of 
the  hearing  of  this  case  every  single  step  has  been  taken 
on  their  advice  after  consultation  as  to  every  point.  If 
there  has  been  any  slip  In  the  procedure  which  has 
caused  substantial  injustice  to  the  accused  per  sod,  there 
is  a  remedy  open  to  him  by  law.  I  shall  not  say 
a  word  more  about  the  practice  and  procedure  points 
in  this  case;  but  I  must  say  this  also  in  public, 

because  it  Is  an  important  matter :  It  has  come 

out  in  this  case  that  one  witness  has  made  two 

declarations  and  given  one  to  the  one  side  and 
one  to  the  other.  The  solicitor  for  the  Council  and  I 
felt  it  our  duty  that  I  should  ask  leave  to  say  that 
in  all  such  cases  as  that  we  must  always  lock  carefully 
at  both  declarations,  and  consider  whether  we  shall  advise 
the  Council  to  send  them  to  the  Public  Prosecutor.  V\  e 
must  say,  further,  that  we  advised  the  Council  that  I  do 
not  say  It  has  been  done  In  this  case  It  is  extremely 
improper  that  any  solicitor  should  accept  from  a  person 
whom  he  knows  to  have  made  a  declaration  on  one  side  a 
declaration  on  the  other,  and  put  him,  after  this  warning. 
In  that  very  dangerous  position,  without  telling  him  what 
I  have  made  public  here  to-day.  I  do  not  for  a  moment 
say  that  Mr.  Hemming  has  done  that,  and  I  do  not  mean 
this  as  any  reflection  upon  him.  I  do  not  know  how  the 
second  declaration  was  obtained,  whether  It  was  volunteered 
or  whether  It  was  asked  for— I  am  not  referring  to  that 
but  this  Is  for  the  future ;  and  I  hope  my  words  will  be 

taken  notice  of.  ,  ,  ,  , ,  _ . .  „ 

The  President :  The  ease  is  now  closed ;  and  the  parties 

will  withdraw  in  order  that  the  Council  may  deliberate  on 

^Strangers  were  directed  to  withdraw.  On  readmis;  Ion, 
The  President  (addressing  Mr.  Nicolas):  I  have  to 
announce  to  you  the  decision  of  the  Council.  The  Council 
have  judged  you  to  have  been  guilty  of  infamous  conduct 
in  a  professional  respect,  and  they  have  directed  the 
Registrar  to  erase  from  the  Rerjister  the  name  of  John 

Pa?Ir  Hemming  askedthe  Council  to  postponethe  erasurefer 
a  month,  in  order  that  he  might  apply  for  a  writ  of  certiorari. 

The  President  said  that  if  that  application  was  made 
to  *he  oflfiee  in  the  usual  way  it  would  be  answered. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE. 


JUNE  ( Continued). 


6  SATURDAY... 


Munster  Branch,  Annual  General 
Meeting,  Rooms  of  the  Medical 
Society,  74,  South  Mall,  Cork, 
.  4.30  pm. 


7  gnintrajj 


8  MONDAY 


9  TUESDAY 


/'Northamptonshire  Division,  Annual 
Meeting,  Board  Room,  General 
Hospital,  Northampton,  2.30  p.m. ; 
Luncheon,  Franklin’s  Restaurant, 

1.30  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch.  Joint  Meeting  with 
St.  Helens  Division,  Infirmary, 
k  Warrington,  4  pm. 


/'London.:  Medico-Political  Contract 
Practice  Subcommittee,  10.30  a.m. 

I  London  :  Medico  Political  Midwives 
|  Subcommittee,  12.30  p.m. 

10  WEDNESDAY  ■{  London  :  Medico-Political  Committee, 

2.30  p  m. 

Chichester  and  Worthing  Division, 
South-Eastern  Branch,  Infirmary, 
„  Worthing,  3.30  p.m. 

/'London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

East  York  and  North  Lincoln 
Branch,  Annual  Meeting,  Hull 
Royal  Infirmary.  12.30  p.m. 
Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
THURSDAY...  \  Hampstead  Conservatoire  (Room  11), 
Swiss  Cottage,  N.W.,  8.30  p.m. 
Midland  Branch,  Annual  Meet¬ 
ing,  The  Exchange,  Nottingham, 

2.30  p.m. 

South  Wales  and  Monmouthshire 
l  Branch,  Annual  Meeting,  Infir- 
1,  mary,  Newport,  4.30  p.m. 


( London  :  Central  Ethical  Committee 
I  1  30  p.m. 

12  FRIDAY  ,  J  Marylebone  Division,  Metropolitan 

'  Counties  Branch,  Rooms  of  the  Medi- 
|  cal  Society,  20,  Chandos  Street,  W„ 
(  5  p.m. 

/'Buxton  :  Science  Committee,  Emnire- 
|  Hotel,  3.30  p.m. 

13  SATURDAY  ...  Northern  Counties  of  Scotland 

I  Branch,  Annual  Meeting,  Kin- 
(  gussie. 

14  gnmttag 

15  MONDAY  I  LoNDON :  Naval  and  Military  Com- 

***  1  mittee,  2  30  p.m. 

/'London  :  Public  Health  Committee, 
3.15  p.m. 

Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  Annual  Meeting,  White- 

16  TUESDAY  ..J  Hart  Hotel,  Boston,  12.45  p.m.; 

1  Luncheon,  2  p.m. 

I  Walthamstow  Division,  Metropolitan 
Counties  Branch ,  Great  Eastern 
Hotel,  Liverpool  Street,  6  p.m. ; 
(  Dinner,  7  30  p.m. 


17  WEDNESDAY 


Lancashire  and  Cheshire  Branch 
Annual  Meeting,  Brooklands  Hotel* 
kale,  Cheshire,  2  p.m.  ;  Dinner, 
Queen’s  Hotel,  Manchester,  7  p.m. 
/'Central  Division,  Birmingham  branch , 
Annual  Meeting,  Medical  Institute,. 
4  pm. 


18  THURSDAY... 


19  FRIDAY 


South-Eastern  Branch,  Annual  Meet¬ 
ing,  Council  Chamber,  Town  Hall, 
Dover,  2.15  p.m.  ;  Lunch,  Grand' 
Hotel,  1  to  2  p.m.  ;  Dinner,  Grand 
Hotel,  6.15  p.m. 

Worcestershire  and  Herefordshire? 
Branch,  Annual  Meeting,  Hereford 
General  Hospital.  1.45  p.m. 

London  :  Uterine  Cancer  Committee.. 

4.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
of  the  honour  and  the  Interests  of  the  medical  profession. 


main  tenant  e 


•  The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow :  au 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  Tne 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tht  provisions  hereof. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association, ‘may  be  elected 
aMember  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
.  h  B™ncB  “ay  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
uy-law  u. 


By-law  1.— Every  candidate  for  Membershin  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
?roea  of  aQy  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Genera/ 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if, 
not  disqualified  by  any  Regulation  of  the  Association,  maybe 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  lor  non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom 

and  £1  15s.  Od.  lor  abroad. 
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JKcetings  of  IBratttliss  &  Btbistons. 

[The  proceedings  of  the  Divisions  and  Branches  of  thi 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tehen  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

DORSET  AND  WEST  HANTS  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  on  Wed¬ 
nesday,  May  2.7th,  at  the  H6tel  Mont  Dor6,  Bournemouth, 
the  President,  J.  Macfherson  Lawbie,  M.D.,  D.L.,  J.P., 
etc.,  in  the  chair.  There  were  present :  J.  A.  Hosker,  J  P., 
President-elect;  Drs.  Davison,  Raneome,  F  R.S.,  Eleanor 
Bond,  Le  Fleming,  MacDonald,  Fielding,  Spooner,  Flower, 
Whittlngdale,  Roes,  McCulloch,  Reid,  Clift,  Davy,Bacot, 
Snow,  Manning,  Purkiss,  Grey  Edwards,  Weatherley, 
•Crallan,  Richardson,  Bottomley,  Johnson  Smyth,  Auld, 
and  Tuthlll;  and  Messrs.  Blake,  Parkinson,  Belben, 
Newbolt,  Curme,  Rendall,  Vernon,  Burdwood,  Yearsley, 
Montgomery,  J.P.,  De  Castro,  Simmons,  MacSillycuddy, 
and  Maddox. 

Confirmation  of  Minutes . — The  mioutes  of  the 
meeting  were  read  and  confirmed 

Apology  for  Non- Attendance  —  A  letter  of  apology  for  non- 
attendance  was  read  from  Dr.  E.  Hyla  Greves. 

Installation  of  New  President  —  The  Prbsidekt  vacated 
the  chair  and  introduced  his  successor,  Mr.  J.  A.  Hosker, 
M.R.C!S.,  J.P.,  Consulting  Surgeon,  Royal  Boscombe  and 
West  Hants  Hospital. 

Financial  Statement.—' The  Honorary  Treasurer  pre¬ 
sented  his  financial  statement  for  1907. 

Deports  — Reports  from  the  Council  of  the  Branch  and 
from  the  Branch  Divisions  were  read.  It  was  also  reported 
that  the  only  nomination  for  the  post  of  representative 
of  this  and  the  West  Somerset  Branch  on  the  Council  of 
the  Association  sent  in  was  that  of  Dr.  William  Johnson 
Smyth,  of  Bournemouth,  and  that  that  gentleman  was 

consequently  elected.  ,  ,  , 

New  Members.— The  folio  sving  candidate?  were  elected 
by  the  Branch  Council  members  of  the  British  Medical 
Association,  namely:  George  Gordon  Stuart,  M.D.Durh , 
etc.;  Kenneth  Mayoh  Glbblns,  M.B..  B.S.Lond.,  etc. ; 
Joseph  Clement  Arthur  Norman,  M.R.C.S.  and  LEI  R 
etc.;  Edward  How  White,  M,B ,  B.ObOxon.;  Janus 
Dennlston  Macfie,  M  B,,  Ch  B  ,  Univ.  Glasgow. 

It  was  unanimously  agreed,  on  the  motion  of  the 
President,  seconded  by  D  r.  J.  Macpherson  Lawrie  and 
supported  by  Dr.  Fowler,  Dr.  Whittingdale  end  Mr. 
Curme,  that  the  summer  meeticg  of  the  Branch  be  held 
In  Yeovil  on  Wednesday,  July  8th  next. 


President's  Address  —The  President  delivered  his  presi¬ 
dential  address.  After  thanking  the  members  for  elf  ctlDg 
him  as  president,  he  said  he  envied  those  who  went  Into 
the  realms  of  science  and  the  fascination  attached  to  It, 
but  he  thought  that  those  who,  like  himself,  did  rot  do 
so,  got  a  lot  of  compensating  advantage,  because  they 
thought  themselves  ten  times  as  clever  as  they  were. 
With  regard  to  science,  the  surgeons  2,000  years  b.c.  were 
doing  some  of  the  best  modern  operations.  The  question 
was  whether  they  might  not  have  too  much  science. 
Medicine  was  not  an  exact  science,  and  they  had  to  be 
thoroughly  practical,  and  realize  that  science  was  no  use 
unless  It  was  built  up  upon  a  substratum  of  common  sense. 

If  they  went  In  for  science  too  much  they  might  forget  to 
consider  the  individual  while  they  were  treating  the 
disease.  He  understood  a  change  had  taken  place  in  the 
constitution  of  the  Association,  and  that  they  bad  become 
a  trade  union.  Personally  he  hoped  that  was  not  so.  It 
had  always  been  said  to  tne  credit  of  their  profession  that 
they  did  not  put  £  s.  d.  in  the  forefront  of  their  ways,  and 
if  they  were  to  become  a  trade- union  they  would  have  to 
give  up  that  idea.  He  knew  it  was  easy  to  be  prodigal 
with  other  people’s  feelings  and  with  their  pockets,  but  In 
the  long  run  he  thought  they  would  find  it  would  be  better 
if  they  kept  entirely  away  from  any  principle  of  trade- 
unionism.  As  a  profession  they  would,  he  believed,  be 
brought  more  and  more  into  contact  with  the  governing 
bodies  of  the  State,  and  in  this  connexion  there  was  one 
subject  which  at  present  should  command  their  e£rn^ 
attention,  both  in  their  relation  to  the  State,  to  the  health 
of  the  country,  and  In  the  interests  of  their  profession, 
he  referred  to  Sect'on  13  of  the  Education  (Administrative 
Provisions)  Act,  1907.  He  was  sure  they  were  all  con¬ 
vinced  that  the  medical  inspection  o!  schools  had  been  far 
too  tardily  adopted.  Personally  he  was  not  one  o!  those 
who  held  that  because  the  State  had  enforced  compulsory 
education,  therefore  the  State  should  feed,  clothe,  and 
medically  treat  the  children.  It  was  rather  that  Inasmuch 
as  it  was  their  duty  to  see  that  their  children  were 
mentally  fit  to  enter  Into  the  world  s  competition,  so  It 
was  their  duty  to  see  that  this  money  was  well  spent 
and  further  that  the  children  were  bodily  fit  while 
at  the  same  time  they  pointed  out  to  the  parents  their 
responsibility  where  physical  defects  occurred  in  their 
children.  Compulsory  education  ought  to  imply,  first, 
that  the  child  was  physically  and  mentally  fit  to  be 
educated  ;  and,  secondly,  that  after  his  education  was 
finished  he  would  be  fitted  for  the  duties  of  civil  life, 
and  so  able  to  repay  the  State  for  the  expense  incurred. 
Most  nations  had  for  some  time  adopted  a  system  of 
medical  inspection,  and  he  mentioned  as  instances  the 

(21 ;) 
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United  Slates  of  America,  Japan,  Piussia,  and  Geimany. 
In  the  cate  of  the  Jatter  an  example  of  what  could  be 
^  \  mun,c,PaWy  was  to  be  seen  in  the  case  of 
Charlotten burg  where  a  “  forest  school  ”  had  been  estab- 
lished,  and  had  greatly  improved  the  health  of  the 
u  a\l[DS  children  sent  there  from  the  elementary 
schools.  They  in  England,  who  depended  so  largely 
upon  the  mens  sana  in  corpore  sano  not  only  for  their 
posit  on  as  a  nation  but  for  Colonial  progress,  were  the 
last  to  adopt  this  medical  inspection.  Shortly,  the 
organization  proposed  was  that  every  local  education 
authority  must  appoint  a  medical  officer  to  catry  out  the 
duties  of  medical  inspection.  The  policy  of  the  Board  of 
Education  was  to  work  the  inspection  through  the  medical 
officers  of  health’s  department.  When  the  circumstances 
were  such  that  the  medical  officer  of  health  was  able 
to  undertake  the  duties  himself  he  might  become 
responsible  to  the  local  education  authority,  but  where 
he  needed  an  assistant  to  carry  out  the  Inspection  the 
at  er  would  be  appointed  by,  and  become  the  executive 
officer  of,  the  local  education  authority,  at  the  same  time 
being  responsible  to,  and  acting  under  the  direction  of 
the  executive  officer  of  the  local  sanitary  authority.  In 
this  case  it  was  not  stated  whether  he  would  be  re¬ 
sponsible  to  the  Board  of  Education  or  to  the  Local 
Government  Board.  This  was  the  scheme  as  originally 
sent  out,  but  lately  a  notable  qualification  had  been  intro- 
duced  When  it  was  pointed  out  to  the  Board  of  Educa- 

nnfn  M8  ?^red  Were  totally  Adequate,  it  was 

actually  stated  that  It  was  only  “  inspection  ”  that  was 

required,  not  a  clinical  or  medical  examiration.  Was 
there  ever  such  a  farce?  The  children,  he  supposed, 
were  to  be  Inspected  and  labelled  “  healthy  ”  or  “  weakly  ” 

“  appearance-  Surely  they  ought  to  insist  that  the 
nations  money  was  not  to  be  spent  In  such  a  futile 
mann  er.  Any  inspection  to  be  of  use  must  be  a  thorough 
examination  embracing  family  and  previous  history,  and 
deai  with  general  soundness  of  body,  limbs,  the  senses, 
and,  he  thought,  teeth.  It  should  take  place  periodically 
®“jc;rntaln: Iy01?  paving  school  as  well  as  on  admission, 
and  on  such  further  occasions  as  the  original  report 

Ih1n8fht0nvllg^e8t'  111  coojd  not  be  polnted  out  too  strongly 
that  school  age  was  development  age,  and  that  a  too 

ahnnuf Supervision  could  not  be  exercised.  As  to  who 
should  carry  out  the  duties  of  medical  Insnpefnr  it 
setmed  that  the  Board  of  Education  presupposed  that 
wPhI8the’  Sf  medlcal  officer  of  health  should  do  so; 

thatch J  m°ri.ht,ige«eraIly  8peak,n&> ifc  would  be  admitted 
that  the  medical  officer  of  health  was  not  the  person  to 

take  up  those  duties,  since  a  course  of  work  in  public 

foeraeff^t?vid  ln  all.prlobabilitJ'  have  deadened  his  powers 
»!!,!!<C  Ve  appreciation  of  the  divergences  from  physical 
soundness  of  the  children  brought  before  him  He 

^Mr«h0ri?  J°fd  that  they  wou]d  not  adopt  a  procedure 
•  bad  ,beea  abandoned  by  those  countries  which 
onglnally  placed  medical  inspection  under  the  Public 
Health  Deparlment.  The  alternative  suggested  by  the 
fhoa;do  Education,  the  appointment  of  an  assistant  by 
ihfJen  1  edncatlon  authority,  but  who  would  be  answer* 
t0utn^C  °8  uader  the  direction  of,  the  medical  officer 
In?  V  J  not  appeal  to  him  as  a  satisfactory  arrange- 
ment.  Rather,  he  thought,  the  appointment  should  be 
made  by,  and  the  officer  responsible  to,  the  local  educa- 
llon  authority,  with  directions  that  he  should  confer  with 
ufw?1 P°rA,t0  the-  medtcal  officer  of  health  on  all  questions 
of  Info  Mtbe  8anitary  condition  of  schoo’s  or  the  outbreaks 
i  dIsea8es-  There  was  another  course  which 
had  its  advantages,  specially  for  some  districts,  and  that 
^aSBtbat.the  work  should  be  done  by  the  local  practition -r 

^nHondo?i”g  Val£*vle  Information  as  to  family  history  and 
tendencies  would  be  obtained  first  hand,  and  If  this  was 
combined  with  the  appointment  of  medical  officers  to 

teetbalhedthornTfntS’  8U£h  SS  eye8’  nose8>  throat8>  and 
ho  nhe?i  v*ry  efficlent  medical  inspection  might 

be  obtained  But  the  aftermath  !  Let  them  suppose  in- 

usefil^d^cp  takrsen  pIaCe’  reports  sent  in,  and  these,  with 
useful  advice  and  warning,  forwarded  to  the  parent-  what 

If  it  were  not  carried  out?  for  they  all  had  had  abundance 

warPthe  ”Cde|ffipnHrt ntals  lnd,5tirence  and  neglect.  Here 
irlid,ffiCUlty’  and  a  state  of  affalrs  that  warranted 


See8srae:tetheCidCaam8PeCftIOn  ?n  the  « 

He  saw  the  danger  of  socialistic  legislation  of  a  very 

ir  rabmn8oin1tare*fhWliffcchance  waa  there  of  bringing 
in  a  bill  giving  the  Board  of  Education  power  to 
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order  that  the  recommendations  be  carried  out  and 
n  the  event  of  this  not  being  done,  being  empowered 
to  carry  it  out  and  recover  the  cost  from  the  parent? 
Aery  little,  in  fact  none  at  all.  He  feared  they  would 
soon  be  face  to  face  with  the  distinctly  expressed  opinion 
°la  lar^  portion  of  the  electorate  that  inasmuch  as 
efficient  education  could  not  be  obtained  without  certain 
recommendations  being  carried  out,  it  would  be  the  duty 
of  the  Slate,  which  had  ordered  universal  education  to 
find  the  means  for  carrying  this  out,  as  they  had  said’  in 
the  case  of  those  children  who  were  sent  to  school  without 
meals.  In  the  event  of  the  State  taking  this  responsibilitv 
who  was  to  carry  on  the  treatment  ?  If  It  was  handed 
over  to  the  local  hospitals,  as  suggested  in  one  quarter 
they  would  have  to  be  subsidized,  and  then  surely  would 
the  founts  of  charity  be  to  an  extent  stopped.  These  were 
contingencies  that  he  was  sure  they  all  felt  must  arise  in 
the  near  future,  and  it  behoved  them  to  give  the  subiect 
thought,  so  that  they  might  be  able  to  advise  both  in¬ 
dividually  and  collectively.  Strong  as  was  one’s  objections 
to,  and  he  hoped  their  determination  to  oppose,  the 
medical  treatment  generally  of  school  children  being 
carr  ed  out  at  the  expense  of  the  rates,  he  was  sure  most 
would  agree  that  exceptions  should  be  made — in  other 
words,  provision  provided  for  those  who  were  crippled 
and  those  who  were  mentally  defective,  In  which  he 
would  Include  blind  and  deaf  childen.  For  the  sake 
°j  ,b?.  normal  children  as  well  as  themselves,  special 
education  and  classes  should  be  provided.  In  concluding 
his  address  Dr.  Hosker  thanked  those  present  for  their 
attentive  hearing,  again  expressing  his  gratitude  for 
election,  and  promising  on  his  part  faithful  attention  to 
his  duties,  and  an  active  Interest  in  the  Branch. 

Vote  of  T/ianks.— In  proposing  a  hearty  vote  of  thanks 
to  the  President,  Dr.  MacDonald  referred  to  the  in¬ 
adequacy  of  the  proposed  fees,  and  said  that  if  during  his 
year  of  office  Dr.  Hosker  could  bestir  the  district  and 
influence  public  opinion  on  the  question  he  would  have 
done  much.  He  was  pleased  he  had  begun  his  year  of 
office  so  well.  Dr.  Johnson  Smith  seconded.  He 
remarked  that  when  the  Legislature  embarked  on  the 
medical  Inspection  of  school  children  it  little  thought 
where  It  was  going  to  lead  them.  If  the  Inspection  was  to 
be  in  any  way  complete  It  would  involve  considerable 
out]fty  With  regard  to  Dr.  Hosker’s  statement  that  some¬ 
thing  had  been  done  to  bring  about  a  feeling  analogous  to 
trade-unionism,  the  intention  was  to  select  the  better 
features  of  trade-unionism  and  reject  those  which  were 
incompatible  with  their  ideas  as  gentlemen.  In  view  of 
the  Inadequate  fees  suggested  it  was  advisable  that  the 
Association  should  organize  on  lines  which  would  enable 
them  to  compel  adequate  payment  to  those  who  carried 
out  these  laborious  duties.  The  resolution  was  carried, 
and  Dr.  Hosker  briefly  replied. 

Papers ,  etc  —  Dr.  Whittingdale  showed  (1)  a  specimen 
of  gangrene  of  Meckel’s  diverticulum,  and  gave  a  brief 
outline  of  the  case;  (2)  a  gall  stone  removed  from  the 
small  intestine,  where  It  had  caused  obstruction.  Dr.  E. 
Kaye  Le  Fleming  showed  a  very  interesting  and  in  some 
respects  a  unique  case  of  furunculosis.  Dr.  J.  M^opherson 
Lawbie  related  a  case  of  tuberculous  peritonitis  cured 
after  the  removal  of  the  uterus  for  fibroid  disease.  Dr. 
McCulloch  read  an  erudite  and  highly  suggestive  paper 
entitled,  On  the  Analogy  between  Spontaneous  Recoveries 
from  Cancer  and  the  Specific  Immunity  Induced  by  x  ray 
Irradiations  of  the  Lymphatic  Glands  Involved.  This 
paper  was  freely  discussed  by  Dr.  Ransome,  Mr. 
MacGillvcuddy,  Mr.  Blake,  Dr.  Lawrie,  Dr.  Fielding, 
and  the  President.  A  specimen  of  very  large  nasal 
polypus  was  exhibited  by  the  President  for  Mr. 
Marriner.  The  subject  was  an  out-patient  of  the  special 
department  for  diseases  of  the  nose,  throat,  and  ear,  Royal 
\  ictoria  Hospital,  Bournemouth.  The  tumour  blocked 
the  whole  of  the  naso-pharynx,  completely  preventing 
breathing  by  the  nose.  The  growth  was  recently  enu¬ 
cleated  by  Mr  Marriner  with  the  cold  dcraseur,  and  the 
patient  Is  making  excellent  progress. 

Exhibit—  Messrs.  Mayer  and  Meltzer,  of  71,  Great 
Portland  Street,  London,  held  in  an  adjoining  room  during 
the  meeting  an  exhibition  of  the  most  recent  medical 
appliances  and  surgical  instruments,  which  was  much 
appreciated  by  the  members. 

Tea  During  the  meeting  tea  was  kindly  provided  by 
the  President. 
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Dinner. —  In  the  evening  the  members  and  their  friends 
dined  together  In  the  Hotel  Mont  Dorfi  the  catering  being 
done  by  Mr.  W.  Kneese  in  his  usual  excellent  and  accom¬ 
plished  style. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Salford  Division. 

The  annual  meeting  of  the  Salford  Division  was  held  at 
the  Palatine  Hotel,  Manchester,  onj  Friday,  May  29th,  Dr. 
Bruce  Bell,  Chairman,  presiding. " 

Confirmation  of  Minutes  — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Lynn  Thomas  and  Skyrme  Tund. — The  Secretary  called 
attention  to  the  Ljnn  Thomas  and  Skyrme  Fund,  and  it 
was  agreed  that  though  the  funds  of  the  Division  were  not 
available  for  the  purpose,  the  object  was  eminently  one 
for  membf  rs’  private  liberality. 

Female  Inebriety. — Forms  of  Inquiry  on  the  subject  of 
female  inebriety  were  distributed  at  the  request  of  the 
Association. 

Annual  Report  — The  Secretary  ihen  read  the  annual 
report  for  the  year  past,  which  was  adop!ed.  There  has 
been  an  increase  of  two  in  the  membership,  and  there  Is  a 
balance  in  hand  of  £4  19s  8d. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  year  1908-9 :  Chairman ,  W.  F.  O'Grady ;  Vice- 
Chairman,  W.  C.  Brown;  Honorary  Secretary  and  Treasurer , 
J.  H.  Taylor;  Representative  to  Annual  Representative 
Meeting,  J.  H.  Taylor ;  Representatives  to  the  Branch  Council, 
J.  H.  Taylor  and  R,  H.  Wolstenholme ;  Executive  Com¬ 
mittee,  Drs.  Bell,  English,  Hamlll,  Owen,  and  Price 
Williams. 

Midwives  Act. —  A  report  was  then  given  of  the  deputa¬ 
tion  to  the  Salford  Board  of  Guardians  on  the  subject  of 
the  Mid  wives  Act.  (See  Manchester  Correspondence  in 
the  "British  Medical  Journal  for  May  16tb.)  The 
Secretary  stated  that  the  action  of  the  guardians  was 
regarded  as  a  strong  proof  ol  the  necessity  for  an  early 
amendment  of  the  Midwives  Act. 

Minimum  Fee  Standard. — The  question  of  fixing  a 
minimum  fee  standard  for  Salford  was  discussed,  but  it 
was  considered  to  be  Impracticable  to  fix  a  standard  for 
the  whole  area. 

Annual  Representative  Meeting. — The  provisional  agenda 
paper  of  the  Representative  Meeting  was  then  considered, 
and  Instructions  given  to  the  Representative.  It  was 
resolved  to  seek  an  opportunity  for  proposing  a  resolution 
which  would  enable  the  Branch  Council  to  pay  the 
travelling  expenses  of  the  Division  Representatives 
incurred  In  attending  meetings  of  the  Branch  Council  or 
Its  committees. 


METROPOLITAN  COUNTIES  BRANCH: 

Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  in  the 
Alexandra  Hotel,  Stratford,  on  Wednesday,  May  27th,  at 
9  15  p.m. ;  Dr  Spurrrll  presiding 

Proposed  Conjoint  Meeting  with  Walthamstow  Division. — 
The  invitation  of  the  Walthamstow  Division  to  a  conjoint 
meeting  to  be  held  in  December  next  was  accepted. 

Medical  Inspection  of  School  Children. — The  report  of  the 
Medical  Inspection  of  School  Children’s  Committee  was 
read  and  approved. 

Council  and  Standing  Committees. — The  notice  of  motion 
by  the  Gateshead  Division  (Supplement,  April  18th) 
relating  to  the  composition  and  mode  of  election  of  the 
Council  was  approved,  as  was  also  that  by  the  Dundee 
B'-aneh  re  Standing  Committees  (Supplement,  April  25th). 
The  conclusions  and  recommendations  of  the  Finance 
Inquiry  Committee  were  approved  in  general.  The 
meeting  considered,  however,  that  (re  Recommendation  1): 

The  annual  balance  of  Income  over  expenditure  should  be 
£2,000,  and  (re  Recommendation  9)  that  it  is  desirable  in  the 
Interests  of  economy  for  the  Medico-Political  Committee  to 
endeavour  to  restrict  themselves  to  questions  of  more  imme¬ 
diate  interest  and  importance  to  members  of  the  Association, 
and  thus  to  relieve  the  already  overworked  department  of  the 
Medical  Secretary. 

Nomination  of  Branch  Officers . — The  meeting  unani¬ 
mously  nominated  Dr.  E.W.  Goodall,  North-Eastern  Fever 
Hospital,  N  E.,  as  Branch  Secretary. 

Date  of  Annual  Meeting — The  date  of  the  annual 
meeting  was  fixed  for  June  11th. 


Walthamstow  Division.  . 

The  business  meeting  of  this  Division  was  held  on  Tues¬ 
day,  May  19tb,  at  the  Walthamstow  Hospital,  at  4  p m. 
Dr.  Fowler  presided.  Eight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meetlDg  were  read  and  confirmed. 

Letter  from  Medical  Secretary . — A  letter  from  the  Medical 
Secretary  was  mentioned, 

Matters  Referred  to  DiviAons. — The  various  matters 
referred  to  Divisions  were  then  discussed,  and  in  most 
Instances  it  was  decided  to  leave  the  matter  in  the  bands 
of  the  Representative,  that  he  might  exercise  his 
discretion. 

Finance  Inquiry  Committee's  Report  —An  amendment  to 
Resolution  B  12  (a)  of  the  Finance  Inquiry  Committee’s 
report  was  adopted— namely : 

That  there  should  be  a  General  Easiness  Department,  the 
secretary  of  which  shall  be  termed  the  General  Business 
Secretary. 

Nominations. — The  following  nominations  were  made: 
As  Representative  on  Central  Council ,  Dr.  8t.  Clair  B.  Sbad- 
well ;  as  Branch  Secretary.  Dr.  E.  W.  Goodall.  0!  City  Divi¬ 
sion;  as  President  elect  of  Branch  Council ,  Dr.  W.  Wjnn 
Westcott. 

Date  of  Annual  Dinner— Toe  date  of  the  annual  dinner 
was  then  arranged,  and  June  16. h,  at  the  Great  Eastern 
Hotel,  Liverpool  Street,  decided  upon. 

Election  of  Officers—  The  following  officers  were  nomi¬ 
nated  for  the  ensuing  year:  Vice-Chairman,  Dr.  C.  F. 
Harford ;  Repreientative  for  Representative  Meetings,  Dr, 
Shad  well ;  Representative  on  Branch  Council,  Dr.  C.  H. 
Wise;  Executive  Committee,  C.  J.  Horner,  M.D.,  H.  T. 
Brickwell,  Esq ,  F.  J.  Coutts,  M.D.,  J.  J.  Clarke,  Eeq.,  and 
T.  Fowler,  Esq.;  Honorary  Secretary  and  Treasurer,  A, 
Pottlnger  Eldred.  .  . 

Proposed  Conjoint  Meeting  with  Stratford  Division—  The 
Secretary  was  instructed  to  write  to  the  Stratford  Division 
invltlrg  that  Division  to  a  conjoint  meeting  with  this 
Division. 

The  meeting  then  closed. 


MIDLAND  BRANCH. 


Lincoln  Division. 

The  annual  meetlDg  of  this  Division  was  held  on 
May  28th. 

Election  of  Offi  ers  — The  following  elections  were  mace: 
Vice  President  of  Midland  Branch,  Dr.  Denny;  Chairman, 
Dr.  Penney;  Vice-Chairman,  Dr.  Levinson;  Honorary 
Secretary  and  Treasurer,  Dr.  Chater  ;  Repreientative  in 
Branch  Council ,  Dr.  Carline ;  Divisional  Council,  Dr.  Vincent 
Smith,  Dr.  Carline,  Dr.  Farrar;  Representative  at  Repre¬ 
sentative  Meetings — it  was  left  for  Stamford  and  Boston  and 
Spalding  to  decide. 

The  Term  “ Hospital ” — The  definition  of  the  term 
‘  hospital,”  as  stated  in  the  British  Medical  Journal 
Supplement  ior  February  22ad,  1908,  was  unanimously 


Oglttu  lUi  ^  4-1 

Medical  Examination  for  Life  Insurance. — The  questions 
asked  by  the  Medico-Political  Committee  relalive  to  the 
medical  examinations  for  life  insurance  were  next  read, 
but  not  answered.  Some  discussion  on  them,  however, 
took  place,  and  Dr.  Farrar  read  a  piper  bearing  on  the 
subject,  entitled,  The  Medical  Profession  and  some  Life 


insurance  Companies.  ....  . 

Medical  Inspection  of  School  Children  — The  interim  repor 
if  the  Subcommittee  of  the  Medico- Political  Committee 
>n  the  medical  inspection  of  school  children  was  then 

nought  beiore  the  meeting. 

Proposed  Ethical  Committee.— The  suggestion  that  an 
ethical  Committee  should  be  appointed  was  made,  but  not 

ipproved  of,  not  being  considered  necessary. 

Vote  of  Thanks — The  proceedings  then  terminated  with 
1  vnte  nf  thanks  to  the  Chairman. 


SOUTH-EASTERN  BRANCH: 

Folkestone,  Dover,  and  A&bfobd  Constituency. 
The  annual  meetlDg  of  the  Folkestone,  Dover,  and 
Ashford  Constituency  was  held  at  Hotel  Wampach 
Folkestone,  on  Thursday,  May  28tb,  at  8  p  m.,  Dr.  Barrett 
being  In  the  chair. 

Confirmation  of  Minutes  — The  minutes  ol  the  last 
meetlDg  were  read  and  confirmed. 
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Report  of  Executive  Committee — The  annual  report/)!  the 
Executive  Committee  was  read  and  adopted. 

Election  of  Officers. — Tne  folio  wlag  officers  were  elected  : 
Chairman,  Dr.  E  D.  Fitzgerald;  Vice  Chairman,  Dr  W.  F. 
Chambers  ;  Represe  xtative on  Branch  Council,  Dr.  T.  Eistes  ; 
Representative  for  Representative  Meeting,  Dr  P.  Vernon 
Dodd ;  Executive  Committee,  Drs  W.  P.  Barrett,  J.  A. 
Menzles,  and  E.  G.  Sworder;  Honorary  Sjcretarg,  Dr, 
P.  Vernon  Dodd. 

Medical  Examination  for  Life  Insurance — At  a  previous 
meeting  the  qiestlons  relating  to  Insurance  submitted  by 
the  Medico  Political  Cjmmlttee  of  the  Central  Council 
were  discussed,  with  the  fo. loving  results: 

Q  restlons  of  opinion — 

5.  Yes. 

6  No. 

7.  No. 

8  First  part,  Yes  ;  .second  part,  10s.  61. 

9  5s. 

The  Term  “  Hospital .” — Report  as  to  the  prop  )sed  defini¬ 
tion  of  the  word  “hospital”:  (a)  and  ( h )  were  accepted ; 
(c)  was  not  accepted,  as  it  was  uncertain  how  It  might  affect 
ho  jpital  surgeons  who  attended  patients  in  private  wards. 


SOUTHERN  BRANCH: 

Guernsey  and  Alderney  Division. 

The  annual  meeting  and  dinner  of  this  Division  took 
place  on  May  28  b. 

Election  of  Officers.— The  following  officers  were  ap 
pointed :  President,  Dr.  E.  L  Robinson;  Vice-President , 
Dr.  E.  K.  Corbin;  Presidentelect ,  Maj  ir  Myles,  R.A.M  C. ; 
Representative  on  Branch  Council ,  Dr.  Carruthers  ;  Treasurer 
and  Secretary,  Dr.  Bulteel. 

Representative  at  Representative  Meeting. — At  a  meeting 
of  the  members  of  this  and  of  the  Jersey  Division  sub¬ 
sequently  held,  Dr.  Carruthers,  St.  George,  Guernsey, 
was  appointed  to  represent  these  Divisions  at  the 
Representative  Meeting  at  Sheffield. 

“President”  or  “Chairman”—  As  to  this  matter,  the 
Honorary  Secretary  writes  to  the  General  Secretary  as 
follows : 


With  reference  to  the  circular  regarding  the  proposed  change 
of  titles  from  “  President  ”  to  “Cnalrman,”  I  am  directed  to 
explain  local  matters  to  you  for  the  information  of  the 
Oentral  Couacll,  that  this  Division  has  do  arbitrary  wish  to 
run  counter  to  them,  but  there  Is  a  local  difficulty.  We  are 
quite  isolated,  and  under  a  purely  local  legislature;  and 
matters  which  concern  public  health,  medical  men,  and  such 
like  things,  cause  us  to  haze  dealings  with  our  local  legisla- 
tx£a\  ?s ,y°Q  kaow  has  already  been  done.  All  the  chief 
officials  here  are  styled  “  Presidents  ”  of  their  various  depart¬ 
ments,  and  it  is  Important  that  our  chief  officer’s  title  should 
be  o’  equal  rank  with  those  with  whom  he  has  to  deal. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 

The  annual  meeting  of  the  Cardiff  Division  was  held  at 
the  Cardiff  Icfirmary  on  Monday,  May  26th,  at  3  30  pm. 
Tne  chair  was  taken  by  Dr  W.  B.  Crawford  Treasure, 
J.P.,  and  sixteen  members  were  present. 

Co  tfirmation  of  Minutes  — The  minutes  of  the  last  annual 
meeting  were  read  aud  confirmed. 

Election  of  Officers—  The  Chairman  said  the  next  busi¬ 
ness  on  the  agenda  was  to  appoint  a  chairman  for  the 
next  twelve  months.  In  the  ordinary  course  of  events 
Dr.  T.  Garrett  Horder,  who  had  been  Yice-Chafrman  for 
the  past  yea*,  and  had  always  taken  the  keenest  Interest 
In  the  work  of  the  Association,  would  be  nominated  for 
the  office,  but  unfortunately  his  health  was  such  that  he 
(Dr.  Horder)  did  not  feel  equal  to  undertaking  the  re¬ 
sponsible  duties  It  Involved.  The  Caairman  said  he  felt 
sure  he  wjs  only  voicing  the  feelings  of  all  the  mem¬ 
bers  present  when  he  proposed  that  a  cordial  vote 
of  sympathy  be  sent  to  Dr.  Horder  with  hooes  for  bis 
speely  recovery.  This  was  seconded  by  Mr.  Russell  ’ 
Thomas  and  carried  unanimously.  The  following  officers 
were  elected :  Chairman ,  Dr.  W.  W,  Leigh,  Treharrls  • 
Vice-Chairman,  Dr.  J.  Powell,  Barry;  Secretaries,  Dr.  R. 
Russell  Thomas,  Dr.  Cyril  Lewis;  Representative  for  Repre¬ 
sentative  Meetings  Dr.  Ewen  Maclean;  Representative <  to 
Branch  Ccuicil,  Drs  Leigh,  Mitchell  Stevens,  Treasure, 
Brierley,  and  L’oyd  Edwards;  Executive  Committee  Drp, 
Prel.  Davies,  Paterson,  Goodall,  and  Herbert  Vachell- 
Representatives  on  Branch  Contract  Practice  Committee 
Drs.  Leigh,  Kirkby,  Courtenay  Milward  ;  Assessor  of  the 


Division  on  the  Maternity  Department  of  the  Queen’s  Nun*. 
Institute,  Dr.  Eric  Evans. 

Annual  Report. — The  following  report  of  the  Executive 
was  read  and  adopted:  The  number  of  elected  members  is 
at  present  143,  being  5  more  than  last  year.  There  have 
been  2  resignations.  During  the  year  there  have  been 
7  general  meetings  of  the  Division  (3  special  and  4  ordi- 
nary),  with  an  average  attendance  of  17.3.  There  have 
been  14  meetings  of  the  Executive  Committee,  with  an 
average  attendance  of  6  7.  The  following  subjects  referred 
to  Divisions  by  head  quarters  have  been  considered- 
(1)  Referendum  report  of  Council;  (2)  employment  of 
medical  men  by  the  Shipping  Federation;  (3)  Notification 
of  Births  Bill;  (4)  medical  inspection  of  schoolchildren- 
(5)  definition  of  the  term  “hospital”;  (6)  fees  paid  for 
medical  examinations  for  life  assurance. 

Papers  — Papers  were  read  by  Drs.  Treasure,  Wm. 
Sheen,  E.  J.  Maclean,  and  Cornelius  Griffiths 

Annual  Address. — The  annual  address  was  delivered  bv 
Dr.  F.  W.  Mott,  F.R  S. 

Financial  Statement. — The  Committee  have  to  report 
that  the  finance!  of  the  Division  continue  in  a  satisfactory 
slate,  there  being  a  balance  In  hand  on  December  31st 
1907,  of  10s.  9d. 

Remarks— The  following  matters  were  also  considered 
and  dealt  with  by  the  Executive  and  the  Division: 
(1)  Fees  for  ambulance  lectures,  examinations,  and  judging 
in  competitions  (which  was  discussed  by  the  Division  In 
April,  1906).  (2)  The  National  Union  of  Teachers  and 

specialists’  fees  (3)  Proposed  changes  In  the  outdoor 
medical  service  by  the  Cardiff  Board  of  Guardians.  A 
letter  on  this  matter  was  sent  to  the  Local  Government 
Board.  (4)  Payment  of  fees  to  medical  men  called  out  by 
midwives.  (5)  Salary  of  medical  woman  appointed  as 
medical  Inspector  of  school  children. 


Monmouthshire  Division. 

The  annual  general  meeting  of  this  Division  was  held  in 
the  Newport  and  Monmouthshire  Hospital  on  May  29th; 
Dr,  W.  D.  Steel  in  the  chair. 

Confirmation  of  Minutes. — The  mlnnte3  o  1  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers — The  following  officers  were  elected: 
Chairman,  Dr  W.  F.  Nells;  Vice-Chairman  Dr.  O  E  B. 
Marsh  ;  Honorary  Secretaries,  Mr  R.  J.  Coulter  and  Dr.  W. 
Basset ;  Representative  at  Representative  Meeting .  Mr.  W.  J. 
Greer;  Representatives  on  Branch  Council ,  Drs.  G.  A. 
Brown,  C.  B.  Gratte,  W.  D  Steel,  and  T.  Morrell  Thomas; 
Executive  Committee  Drs.  S  Hamilton,  D.  J.  Jones.  O.  W. 
Morgan,  and  J.  O  Keefe.  Representatives  on  Branch  Con¬ 
tract  Practice  Committee,  Mr.  W.  J.  Greer,  Drs.  J.  W. 
Mulligan,  and  D.  T.  Richards. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  read  and  unanimously  adopted. 

The  Term  “Hospital.” — After  discussion  it  was  unani¬ 
mously  resolved  that  the  proposed  definition  of  the  word 
“hospital  ”  be  accepted. 

Ethics  of  Consultation—  It  was  resolved  that  the  meeting 
approved  of  the  principles  and  rules  laid  down  in  the 
memorandum. 

Medical  Examination  of  School  Children. — It  was  resolved 
that  the  meeting  approved  of  the  proposals  of  the 
memorandum  with  regard  to  the  remuneration  of 
medical  men. 

Prevention  of  Corruption  Act. — The  memorandum  on 
the  prevention  of  corruption  was  read  to  the  meeting  and 
considered. 

Votes  of  Thanks — Votes  of  thanks  were  unanimously 
passed  to  the  retiring  Chairman.  Dr.  W.  D.  Steel,  and 
the  retirlr  g  Honorary  Secretaiy,  Mr  W.  J.  Greer,  for  their 
services  to  the  Division,  and  to  the  Directors  of  the  New¬ 
port  and  Monmouthshire  Hospital  for  allowing  meetings 
of  the  Division  to  be  held  In  their  board-room. 

Congratulations  to  Dr,  Marsh, — The  Honorary  Secretaries 
weie  unanimously  instructed  to  convey  to  the  Vice- 
Chairman,  Dr.  O.  E.  B.  Marsh,  the  congratulations  of  the 
meeting  on  his  recovery  fiom  a  recent  illness. 


ULSTER  BRANCH: 

PORTADOWN  AND  WEST  DOWN  DIVISION. 

The  spring  meeting  of  this  Division  was  held  at  the 
‘  Ancboi”  Caf6  Porladown,  on  April  15!h,  Dr.  J.  M. 
Moore  In  the  chair;  and  ten  members  were  present. 
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Apology  for  Non  attendance—  An  apology  was  received 
from  Dr.  Beamish. 

Representative  at  Representative  Meeting. — Dr.  J.  Singleton 
Darling  was  re-elected  Representative  for  Representative 
Meeting. 

The  Term  u  Hospital”— The  report  from  the  Ethical 
Committee  on  the  definition  of  the  term  “hospital”  was 
considered  and  approved. 

Medico  Political  Committee  —The  report  from  the  Medico- 
Political  Committee  was  deferred  to  next  meeting. 

Papers — Dr.  W.  E,  Hadden  read  an  interesting  and 
suggestive  paper  on  treatment  of  congenital  phimosis, 
which  led  to  a  discussion  in  which  most  present  took  part. 
Dr.  M.  Deeny  gave  an  account  of  a  case  of  carcinoma  of 
rectum,  in  which  the  bowel,  including  the  lower  part  of  the 
sigmoid  flexure,  was  removed  by  Dr.  Darling  by  the  com¬ 
bined  method,  and  the  sigmoid  brought  down  to  the  anus, 
the  patient  recovering  Dr.  Darling  gave  notes  of  treat¬ 
ment  of  six  cases  of  cerebro-spinal  fever  with  Flexners 
Berum,  of  which  five  recovered. 

Meeting  in  June—  Dr.  Beamish  kindly  invited  the 
members  to  meet  in  June  in  Newry.  This  was  agreed  to. 


YORKSHIRE  BRANCH  : 

Sheffield  Division. 

The  annual  meeting  was  held  at  Sheffield  on  May  20th. 
The  number  of  members  present  was  fifty- five. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
general  meeting  were  read  and  confirmed. 

Secretary's  Report.— The  Secretary’s  report  was  read  and 

adopted.  •  .  ,  , 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year:  President ,  Sinclair  White,  M.D., 
Vice-President ,  Dr.  W.  Longbottom;  Representatives  on 
Branch  Council,  Dr.  V  G.  S  Dearden,  Dr.  Sinclair  White, 
Dr  R  J.  Pye-Smith,  Dr.  Cheeswrlght;  Representative  at 
Representative  Meeting ,  Dr.  J.  W.  Stokes  ;  Honorary  Secre¬ 
tary  Dr.  A  W.  Forrest,  Dun  Edln,  Attercliffe  Common, 
Sheffield  ;  Executive  Committee ,  Drs  J  R  Hill,  Macklnnon, 
Mylan,  Husband,  Gordon,  Willey,  Wiseman,  Nutt,  S. 
Barber,  0.  H.  Hudson,  France,  Reckless,  Connell,  Adams, 
Ktlham,  Rlseley,  BrausoD,  Sheahan,  Innes  Smith,  Ander¬ 
son,  Forbes,  Naith,  Carter, Cuff. 

Division  into  Sections— It  was  decided  to  divide  the 
Division  into  eight  sections. 

Notice  in  Cases  of  Unprofessional  Conduct.  The  suggested 
form  of  notice  to  be  sent  out  in  cases  of  unprofessional 
conduct  was  considered,  and  was  left  over  for  further 
discussion  in  the  future. 

Lynn  Thomas  and  Skyrme  Fund.— A  collection  was  made 
In  the  room  on  behalf  of  the  Lynn  Thomas  and  Skyrme 
Fund.  _ __ 

LINCiSHtRE  AND  CHESHIRE  BRANCH. 

The  following  is  the  result  of  the  election  of  Representa¬ 
tives  on  the  Council  of  the  Association: 


Larkin,  F.  C.  ... 
Garstang,  T.  W.  H, 
Macfie,  0. 
Bradshaw,  T.  R 

Taylor,  J.  H. 
Godson,  A.  ... 
Broadbent,  G.  H. 

The  first  four  are  elected. 


687 

657 

424 

409 

405 

386 

240 


METROPOLITAN  COUNTIES  BRANCH. 

As  we  eo  to  press  we  have  received  the  results  of  the 
voting  for  the  election  of  officers  of  this  Branch  for  1908-9, 
which  are  as  follows : 

President-elect. 

Anderson,  J.  Ford . 298 


Vice-  Presidents. 
McCann.  Frederick  J. 

Armlt,  H.  W. 

Lamb,  W.  H. 

Richardson,  Gilbert 


232 

96 

73 

54 


Council— J.  Ford  Anderson,  G.  E.  HaBlip,  Hugh  R. 
Ker,  L.  E.  Shaw,  G.  J.  Crawford  Thomson. 


Association  Jlotires. 

1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  he  held  in  the 
Hall  of  the  Education  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o’clock  in  the  atter- 

noon. 

[ This  Meeting  will  be  merely  formal,  to  comply  with 
Article  XII,  and  will  adjourn  forthwith  until  Tuesday, 
July  2Sth,  at  2.30  o'clock  ] 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
he  held  at  3  o’clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON,  General  Secretary. 

June  11th,  1908. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  July  1st,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Boaid  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

June  11th,  1908.  _  General  Seer  eta  y. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE.  . 

Owing  to  the  rebuilding  of  the  Asaociation 
the  Strand  the  Library  is  closed,  but  J 

Offices  of  the  Association,  6,  Catherine  stre®t’^.1^ 
fadioining  Drury  Lane  Theatre),  a  Reading  and  Writing 
tim  U  IrovidJd.  The  Koom  will  ^  open  from  10  a  m 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 

2  p.m.  _ _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  BRANCH.-Eleotlon  of  Representative^  ofjhe 

be  signed  by  three  members  of  the  Branch. -J.  F.  Christie, 
Honorary  Secretary,  7,  Alford  Place,  Aberdeen. 

Border  Counties  Branch.— The  annual  jpnsrM  ^meeting 

Carlisle.  _ _ 

Border  Codnt.es  Branch:  in^'e 

Dnonmtrlees6Roj‘  1  fXmary,  on  Thursday,  June  18th,  at  3  n.m. 

G.  R.  Livingston,  Honorary  Secretary. 

Cambridge  and  Huntingdon  Branch.— The  annual  meet- 
.  „  r  Branch  Will  be  held  on  Thursday.  July  2nd,  at 
Alconbury  Hill  Huntingdon.  Members  having  ariy  c°“‘ 
muDlcatloDS  to ’make  or  specimens  to  are  requested  to 

Inform  the  Honorary  Secretary,  F.  L.  Apthokce  vv*.  , 
Grafton  House,  Cambridge. 
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ASSOCIATION  NOTICES. 


“sfreateplace/’2Honrn^EQ(^thDAVISON’  H°D°rary  S3Cre‘a^ 

^ssssssssm.'11 

A.  Logan  Iokn.k  and  Francs  D 
Edinburgh  Branch  :  South-Eastern  Counties  Division 

iJKrsj1  jssssirsj.- 

1.  Bead  log  of  Minutfs  2  kSh’J A8enda = 

at  w  Tb6ote';ssaes 
SSSgi KLrrleo,,on '° the 

Manchester  /’n  mD6  w  S^2  E,m‘  Dinner  at  Queen’s  Hotel, 

SSSPSL 


|June 


*3>  *908. 


tuM; “TRoroLiTAN  Counties  Branch.— Notice  is  hereby  given 
that  the  annua1  meeting  of  the  Branch  will  be  held  a^ 
5’pmhwhinB  Straud,  W.C.,  on  Thursday,  July  9th.  at 
F.R.s::rtn8lv‘.hL  ad°d“s”.S  P'6Sldant'  Slr  ViC,0r  Hotele* 


sio?— r rh« «*TAN  ,CoiJWtrriES  branch:  Walthamstow  Divi- 

EaihvavTHote?Uralv?eet  ?g0Tni  be  held  at  the  Great  Eastern 
Railway  -note!,  Liverpool  Street,  on  Tuesday  Inns  lfihh  at 

Ticket’s^  'dinner f0R0We^  by  itbe  aanaal  dlnner  at  7.30  p’m. 
1  Minutes  9  t  tf’  S’  dress  optional.  Agenda: 

tlnnfltnP  2'  LBt\6?-  3  Presentation  of  report.  4  Instruc- 
6  A?rang?  S^fntatlVG  ,re  Charter-  5-  Election  of  officers. 
BLram,,WXJ'Xe  “m'"S  session,  A  Poitingek 


— ThTannnft^m^it?171111^*^11^03 :  Westminster  Division. 
dav  June  16th  at  ?Dg  °f  Division  will  be  held  on  Tues- 
aay,  June  16th,  at  5  p.m.,  at  St  James’s  Vestry  Hall  Plccadillv 

^  T  Afgand!  =  1  Ordinary  business  2 Special business  ’ 

MeeSng  afd  ^nstJnot  tf6DJa  °f  the  AnQaal  Representative 
meeting  ard  instruct  the  Representative,  (b)  Mr  WasFPtt  tn 

move  a  resolution  urging  the  appointment  of  medical  assessors 

^  al  ,leg*LCaSeS  where  medical  questions  are“nyolved  fc)  To 

£1C0  where  only  a  short  certificate  Is  required  0!°  themed  leal 

EMaF“0,ia?- 

Dr  Allan  sir  w  md’  Representatives  on  Branch  Council 
■L,r‘,  v.  Ian-  h*r  William  Bennett,  Dr  McCann  Mr  urnn«_j 

CantL>r'  Kn°Whey  8i^!ey;  Executive  Committee,  Drs  Baynes’ 
O  Connnr  D^b^l  F1J“cane  Inglis-Parsons,  Sinclair/ and 
u  Connor.  (/)  \ote  of  thanks  to  Dr  Knowslev  sihio^r 
retiring  Presldent-HARVEY  Hilliard, Honorary 

Midland  Branch  :  Boston  and  Spalding  Division  The 
Tnna^0etlDguOf  the  above  Division  wlU  be  held  on  Tueldav 
a ‘.‘he  White  Hart  Hotel,  Boston,  at  12  45  n  m’ 
Luncheon  will  be  provided  at  2  p.m.  •  tickets  3s  fit  Far.v,‘ 

than*!8  Ve  Members  are  requested  to  reply  Dot  later 

than  June  13th  f  they  intend  to  be  present  at  the  ffincheon 

thei?  tfekets613  Mfmh1U  be  be,K  ,resPonsIble  for  the  value  of 

ofgetDhea  'Branch041^  CoS8’  Pr^sidTnfeTeSt 

»por?d  s’V'u”","””'  4.  AnnnS 

?: X“o!£ SJgJK 

A.  E.  Wilson,  Honorary  Secretary.  7  easiness. - 

Northern  Counties  op  Scotland  Branch _ Tha  annnai 

Jmaae  £SB*!  °D  Sa,ar'’'>y' 


North  Lancashire  and  South  Westmorland  Branch  _ 

T^na  94?i?a  Ame^JDg  wlJ1  be  beld  aS  Kendal  on  Wednesday 
June  24th.  An  address  will  be  delivered  by  the  new  President’ 

Mr.  C.  H.  Hough.  The  new  hospital  will  be  descrlhsJ % 

kin8diJa^l0r  afD<A  StarrId8e-  Messrs.  Arnold  and  8on  have 
kindly  consented  to  send  down  a  large  selection  nf  ino»  G 

ments.  Members  wishful  to  show  or  sneclmena 
requested  to  be  good  enough  to  communicate  with  1  s° 
Barling,  Lancaster,  Honorary  Secretary.  *  8‘ 

North  op  England  Branch.  -  Election  of  members  nf 

of  ctnatral^DC1  ‘u^rmtLatlonsof  ca3dldates  for  membership 
Ca ntK al  Counoil I  (two  required)  must  be  sent  to  me  In  writing 

r  s?  Mbef°>reniSatarday’  Jntie  13th  —Henry  SmurthwaitbP 
8,  St.  Mary’s  Plaoe,  Newcastle-on-Tyne.  uwihwaite, 

South-Eastern  Branch  :  Guildford  Division  —The 
annual  meeting  of  the  Division  will  be  held  at  the  Royal 

4  30rnymC°  tpltal\FGalldford’  on  Eriday,  June  26ih  *at 

tfn  n  ^Dr’  AndeS80n  Morshead,  Chairman  of  the  Division 
tiin  nf  ffl6'  Ag|nda:  !•  Minutes  of  last  meeting.  2  Elec¬ 
tion  of  officers— Representatives  on  Branch  Counoil  and  ?n 

mifteeeSent3 '  S  Meet.,Dgs’ and  “embers  of  the  Executive  Com- 
1°  Mo*i  3”  re®elve  the  annual  report  of  the  Division 

4.  Matters  referred  to  Divisions  (see  Supplements  to  the 

5' Tot?MPr“  18thrl 20,b'  snd  U‘y  9>O.  S  and  23rd) 

5.  Notes  of  cases  will  be  read  as  follows:  Dr.  Morshead— 

(a)  Acute  Nephritis  In  a  child  ;  (b)  8arcoma  of  the  Kidney 
Specimens  wili  be  shown.  Mr.  Harold  Bntier  •  A  Case  of 

CosoH^f ^mj !?0tl Uau3ual  Interest.  Mr.  Eric  Sheaf  :  Two 
Fn  o  ^,.8.tf^en  Diagnosis.  Mr.  E  J.  Symth:  Foreign  Body 
h«  ^  len8tb.  6.  Any  other  business.  Tea  will 

cf«f«°Jlded  ail  4-15  p,m-  Any  other  members  willing  to  show 

HnnnrarrWSReC  m4en8  Tregnested  to  communicate  with  the 
Honorary  becretary,  E.  J.  Smyth,  Maythorne,  Guildford. 

nfSthpTR™SHTER,n  ? RiN,C,H/~lhe  sixty-fourth  annual  meeting 
Dov^r  Bh™  M  J®  held.,n.the  Council  Chamber,  Town  Hall, 
Mal«r  bJt  n  klnd  Per^98lon  of  *be  Right  Worshipful  the 
Dr  yM  K  £°>Tr’  °Dt>  Tbureday»  J  one  18th,  at  2.15  p.m 
Fn  l^oh'  ?t  b!S80n/-  Rr^ent-eieet,  kindly  invites  members 
‘0J--hTat  Grand  Hotel-  Dover,  from  1  to  2  p  m. 

V  In  ,addl.t,on  to  the  business  of  au  ordinary  meeting 
shall  TthI^6  Ve  ^ewrepirt  of  the  eIeetion  of  new  officers,  who 

Cnnn/fnrff^  i^6  °?C,e  (2)  T°  r6Ce,Ve  tbe  reP°rt  Of  the 

Statement  tbt8affalr8of ,‘be  Branch  and  the  annual  financial 
tnfoTeni  '  r«e  loRo wmg  expeditions  have  been  arranged 
Piac"  af.fcerwIa^8  =  Visit  to  Dover  Castle  and  precincts  ; 
Visit  t°lbJ9  Nat|ona,  IIarbour  Works  in  course  of  coEstruction  ; 
^,  ii°.the/Q  n.8Gf  tiG  ancient  Priory,  now  used  by  Dover 
Hotef  DnvfrVlaFRicPdgeant  House-  Dinner  at  the  Grand 
SnvidaH^h  li,  4  6  13  Pm,  ;  charge,  7s.  6d.  Wine  will  be 
nrnlisfdKb?  the  membGr8  of  the  Dover  Division.  Those  who 
propose  being  present  at  lunch  or  dinner,  or  both  are 

mo^Tnd/0  ?lgnlfy  thGl^  intention  to  Dr.  Osborn,  Eonts- 
S  m  o°dg!’  Do^erA  not  ,ater  tban  Thursday,  June  11th.- 
H.  M.  Stewart,  Djffryn,  Dulwich,  Honorary  Secretary. 

nfSfThAJn°RDS?IRM,Bu  ‘ iNCH.-Tbe  thirty-fifth  annual  meeting 
of  the  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke- 
ETreD  i.°S  Thursday  June  25th.  at  5.30  p.m.,  when  an 
aSl  J1"  bf  deilvered  by  the  President-elect,  S.  Kffig 
Alcocb:,  M.D  Agenda  :  1  Introduciion  of  tbe  new  President. 

2.  Minutes  of  the  last  annual  meeting.  3.  Correspondence. 

4.  Address  by  the  President.  5.  Report  of  the  Council.  6  The 
financial  statement.  7  To  decide  the  place  of  holding  the 

*  an  DU?i  m.eeI,ng  _  8  Election  of  officers  for  tbe  ensuing 
yeBr— PresffieDt-elect,  Secretary,  and  Treasurer.  9.  Report  on 
the  effictionof  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Nominations  for  offices  :  The  following 

perr«Manetnaiar^  wm,£at?d  for  ‘he  ^der-mentioned  offioes- 

r«na?ai  F  W‘  t,0^’  Esq  ’  M>Dm  Burton-on-Trent  ; 
General  Secretary,  Dr  Petgrave  Johnson,  Stoke  ;  Treasurer, 

Mr.  J.  Clare,  Hanlej  Gentlemen  intending  to  be  present  at  the 
f«.f1in+v.are^qaj8teaTtosendan,Dtimati0n  of  their  intention  not 
ntrnJhn°  M°nday>  Jane  22od.  Members  have  tbe  privilege  of 
introducing  friends.  Dinner  at  7  p.m.  Charge,  5s.  The  first 
general  meeting  of  the  session  will  be  held  at  Stoke,  on  Thurs- 

?flnyA«ScHTb8r  26th'  ,MGmb8r8  wisbiLg  to  read  papers  are 
requested  to  communicate  the  titles  to  the  General  Secretary 

Secretary3  poss  b  e‘  Retgrave  Johkson,  Honorary  General 

th?R8I^E  mElB?A^CH  -Tbe  six  <y- sixth  annual  meeting  of 
f^mBTaDC^  W  1  bs  be,d  at  Cotford  Asylum,  about  four  miles 

SrSw’l,011  lUe!uay>.  June  30th-  at  12-30-  whpn  tbe 

cliair  will  be  taken  bv  the  incoming  President,  Dr  H.  T.  S. 

nTnrw^n  •  Minutes  of  last  meeting.  Annual  report  of 

Presidant/rAe^nrer  8  T6p?^  for  1907<  Election  nf  officers,  etc. 
President  s  Address  :  Incidence  of  Lunacy  in  West  Somerset, 

rn/oh°wi?i  ?qmark8  Deification.  Other  business,  if  any 

SftnneJ.w'  *b  8trV/d  at  l30  Th,s  wI11  be  Pa,d  ^r  out  of  the 
J  ’  bo*  membere  wishing  to  introduce  guests  can 
89  a‘  3s:  oer  head,  exclusive  of  wine,  etc  ,  Inall  cases.  After 

inafho  RrPkei!  mai°.u  WAn  ba  P,fty£d  between  sides  represeut- 
arf^be  Brf°cb  and  tbe  Cotford  Asylum.  Those  willing  to  play 
are  requested  to  communicate  with  the  Hon.  Secretary.  Tennis 
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and  croquet  lawns  will  also  be  at  the  disposal  of  members,  to 
whom  opportunity  will  be  given  to  view  the  asylum  During  the 
afternoon  Dr.  and  Mrs.  Avellne  will  give  an  “At  Home,”  and 
will  entertain  those  present  to  tea.  If  those  members  who 
Intend  to  be  present  will  let  the  Honorary  Secretary  know  by 
June  27th,  he  will  endeavour  to  arrange  for  conveyances  to 
meet  them  at  Taunton  or  Norton  Fltzwarren  Stations.— 
W.  B.  Winckworth,  Taunton,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.— The 

annual  meeting  of  the  above  Branch  will  take  place  at  the 
Hereford  General  Hospital  on  Thursday,  June  18th,  at  1.45  p.m. 
Business  :  To  elect  officers  and  transact  suoh  other  business  as 
are  prescribed  by  rule  for  the  annual  meeting.— C.  8 
Morrison,  Honorary  Secretary. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Station  Hotel,  York,  on  Wednesday  after¬ 
noon,  July  1st.  The  officers  will  be  elected.  Candidates  to 
represent  the  Branch  on  the  Council  of  the  Association  must 
be  nominated  by  at  least  three  members  of  the  Branch,  and 
such  nominations  must  be  sent  to  me  on  or  before  Saturday, 
June  13th.  The  present  Representatives  of  the  Branch  are 
Drs.  Goyder  and  Sinclair  White.  Members  Intending  to  read 
papers,  make  any  communications,  propose  new  members,  eto., 
are  requested  to  communicate  with  me  at  once.  The  annual 
dinner  will  take  at  the  Station  Hotel,  York,  at  6.30  p.m. — 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 

Yorkshire  Branch  :  Bradford  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Tuesday,  June  23rd.  The  follow¬ 
ing  will  be  the  order  of  business  :  (a)  The  officers,  Representa¬ 
tives  of  the  Division  on  the  Branch  Council,  and  the  members 
of  the  Executive  and  Ethical  Committees,  nominated  at  the 
last  Divisional  meeting,  will  be  elected.  (6)  The  re-election  of 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association,  and  nominated  at  the  last  meeting,  will 
take  place,  (c)  The  annual  report  of  the  Executive  Committee 
will  be  read,  and,  If  approved  of,  adopted  (d)  Any  questions 
that  have  not  been  considered,  and  which  form  part  of  the 
business  of  the  Annual  Representative  Meeting,  will  be  dis¬ 
cussed.  Members  who  have  any  subjects  whlcu  they  wish  to 
bring  before  the  meeting  are  asked  kindly  to  communicate 
at  once  with  Dr.  Metcalfe —James  Metcalfe,  FrizlDghall, 
Bradford,  and  J  Wherry  Willson,  Barkerend  Road,  Bradford, 
Honorary  Secretaries. 


Jlabal  anil  JUilitarg  Appointments. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  R.  H.  Quill,  M.B.,  is  placed  on  retired  pay, 
June  8th.  He  was  appointed  Assistant  Surgeon.  March  30th,  187*:; 
SurgeoD.  March  1st,  1873  ;  Surgeon-Major,  March  30th,  1884 ;  granted 
the  rank  of  Lieutenant-Colonel,  March  30th,  1892;  made  Brigade- 
Surgeon-' ieutenant- Colonel,  JuDe30th,  1898;  Colonel,  March  16th, 
1902 ;  and  Surgeon-General,  April  22nd.  1905.  He  served  with  the 
Koval  Artillery  in  the  Kuran  Valley  during  the  Afghan  war  of  1878-80, 
and  had  medical  charge  of  the  ddpot  field  hospital  in  the  Zaimusht 
expedition,  receiving  a  medal  for  the  campaign. 


THE  TERRITORIAL  FORCE. 

It  is  announced  in  Army  Orders  that  the  units  of  Imperial  Yeomanry 
which  have  been  transferred  to  the  Territorial  Force  will  be 
designated  “Yeomanry.” 

Other  Orders  announce  the  grant  of  a  “Long-service  and 
Good  conduct  Medal,”  on  ceriain  conditions,  to  non- commissioned 
officers  and  men  of  the  Special  Reserve  and  the  Irish  Imneoal 
Yeomanry  ;  a  “  Long-service  Medal”  to  ceitain  militiamen  who  do  not 
elect  to  join  the  Special  Reserve;  and  an  “Efficiency  Medal”  to 
members  of  the  Territorial  Force. 

To  mark  the  occasion  of  the  transfer  of  the  Militia,  Imperial 
Yeomanry,  and  Volunteers  to  the  Special  Reserve  and  Territorial 
Force,  an  din  recognition  of  the  seivice  voluntarily  rendered  by  all 
in  the  defensive  forces  of  the  country,  the  4rmv  Council  has  decided 
to  preseot  an  illuminated  certificate  to  the  members  of  the  corps  so 
transferred. 


$ arattros  anil  ^ppmntnmrta. 


T  lit  list  0}  vacancies  is  compiled  Jrom  our  advertisement  columns,  when 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise 
ments  must  be  received  not  later  than  the  first  post  on  Wednesdax 


morning. 


VACANCIES 


AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.  -  House- 
Surgeon,  male.  Salary  £100  per  annum,  rising  to  £120. 
BANBURY:  HORTON  INFIRMARY.  -  Bouse-Surgeon.  Salary,  £80 


per  annum. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  — 
House-Surgeon.  Salary,  £100  per  annum. 

BATH  :  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.- (1)  Assistant  House- 
Surgeon  (2)  Two  House-Physicians  and  House-Surgeon  to 
Special  Departments.  (3)  Resident  Medical  Officer.  Salary  for  (1) 
at  the  rate  of  £40  per  annum,  (2)  £50  per  annum,  and  (3)  £70  per 


annum 


BIRMINGHAM  GENERAL  DISPENSARY.-  Resident  Locum.  Terms 
£4  4s.  per  week 

BRIDGWATER  HOSPITAL  -House-Surgeon,  for  six  months.  Salary 
at  the  rate  of  £80  per  annum. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN. — House-Surgeon.  Salary,  £80  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.  —  Third  House- 
Surgeon.  Salary,  £50  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 
—Assistant  House-3urgeon  Salary  at  the  rate  of  £50  per 
annum. 

BUCKS  COUNTY  LUNATIC  ASYLUM,  Stone.- Senior  Assistant 
Medical  Officer.  Salary,  £175  per  annum. 

BUENOS  AIRES  BRITISH  HOSPITAL.— Assistant.  Resident  Medical 
Officer.  Salary  £2C0  for  first  year,  rising  to  £i00. 

BURNTWOOD  :  COUNTY  ASYLUM,— Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £200 

BURY  8T.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

DERBY  COUNTY  BOROUGH.— Medical  Officer  of  Health.  Salary, 
£600  per  annum. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY.- Assistant  House 
Surgeon.  Salary,  at  the  rate  of  £60  per  annum. 

DUBLIN:  ST.  VINCENl'S  HOSPITAL.- (1)  Physician.  (2)  Surgeon. 

DUNDEE  COMBINATION  POORHOUSE  AND  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings,  E.C. 
—Resident  Medical  Officer.  Salary,  £  I  CO  per  annum. 

GLENELG  PARISH.- Medical  Officer  for  Southern  Division. 
Salary,  £140  per  annum. 

KING  EDWARD  VII  SANATORIUM,  Midhurst  —Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

KINGSTON-UPON-HULL  CITY  AN D  COUNTY.— Assistant  to  Medical 
Officer  of  Health.  Salary  £200  per  annum. 

LEICESTER  INFIRMARY.— (1)  Assistant  House-Physician  Salary 
at  the  rate  of  £50  per  annum.  (2)  House-Surgeon,  to  a;t  as  Junior 
for  six  months  and  then  as  Senior.  Salary  at  the  rate  of  £1C0  and 
£120  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surgeon. 
Salary,  £100  per  annum. 

LIVERPOOL-  ROYAL  SOUTHERN  HOSPITAL.— Resident  Patho¬ 
logist  and  Registrar.  Salary,  £100  per  annum. 

LIVERPOOL  UNIVERSITY —Chair  of  Therapeutics. 

LONDON  COUNTY  ASYLUM,  Horton.— Assistant  Medical  Officer. 
Salary,  £160  per  annum. 

MAIDSTONE :  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 
Medical  Officer.  Salary,  £176  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.  —  Resident  Surgical  Officer.  Salary,  £100  per 
annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant 
Surgeon. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— (1)  Physician 
to  In-patients.  (2)  Surgeon  to  In-patients. 

MOUNTAIN  ASH  URBAN  DISTRICT  EDUCATION  COMMITTEE. 
—School  Medical  Officer.  Salary,  £250  per  annum. 

NORTHAMPTON  COUNTY  BOROUGH.— Assistant  Medical  Officer 
of  Health.  Salary,  £200  per  annum,  rising  to  £250. 

PORT  ELIZABETH  PROVINCIAL  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  £225  for  first  year,  rising  to  £300. 

RANGOON  MUNICIPALITY —Health  Officer.  Salary,  Rs.  1,000  per 
mensem,  rising  to  Rs.  1,500. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Physician.  Salary 
at  the  rate  of  £60  per  annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum. 

SYRIA:  LEBANON  HOS°ITAL  FOR  THE  INSANE,  Asfuriyeh.— 
Medical  Superintendent.  Salary,  £300  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Assistants.  (2)  Three  Casualty  Officers. 

WESTERN  AUSTRALIA  :  HOSPITAL  FOR  THE  INSANE.— (1)  Senior 
Medical  Officer.  Salary,  £380  per  annum,  rising  to  £405  (2) 

Junior  Assistant  Medical  Officer.  Salary,  £285,  rising  to  £315. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY.— House- Surgeon.  Terms,  £80  per  annum. 


appointments. 

Abdagsj,  V.  E.  R,  L.RC.P  and  S.Edin.,  District  Medical  Officer  of 
the  w  ellingborough  Union. 

Berkeley,  Comyns,  M.B  ,  B  C.Camb.,  Obstetric  Physician  to  the 
Middlesex  Hospital. 

Blake,  Victor,  M.B  ,  b  S.,  Medical  Inspector  of  Schools,  Portsmouth 
Education  Committee. 

Bonney,  Victor,  M.D.,  M  3.Lond.,  Assistant  Obstetric  Physician  to 
the  Middlesex  Hospital. 

Drinkwater,  Kather'ne  R  ,  M.B  ,  B.S.,  B  8c. Lond  ,  Assistant  to  the 
Medical  Officer  of  Health  for  the  Medical  Inspection  of  School 
Children  in  the  Borough  of  Wrexham. 

Fairclough,  W.  A,  MB,  Ch.B.N  Z.  M.RCS,  L.R  C  P.,  House- 
Physician  at  the  Evelina  Hospital  for  Sick  Children,  Southwark, 
S  £ 

Holland,  Eardley  Lancelot,  M.D.Lond .  F.R.C  S.Eng.,  M.RC.P. 
Lond ,  Assistant  Physician  to  the  City  of  London  Lying-in 
Hospital. 

Leighton,  G.  R  ,  M.D.Fdin  ,  F.R.S.E.,  Professor  of  Pathology  and 
Bacteriology  at  the  Royal  Veterinary  College,  Edinburgh. 

Pirie,  Howard,  M.D.Edin.,  Assistant  in  the  X-ray  Department  at 
St!  Bartholomew’s  Hospital. 

Ramsay,  Jeffrey,  M.B.,  B.S  Lond  ,  M.R.C.S  ,  L  R  C.P.,  Junior  House- 
Surgeon  of  the  Blackburn  and  East  Lancashire  Infii  mary. 

Willett,  J.  Abernetby,  U.DOxon  ,  MR.C.P.,  M5R.C  S.Lond., 
Assistant  Physician  to  the  City  of  London  Lying-in  Hospital. 

Yearsley,  Macleod,  F.R.C  S.,  Lecturer  on  Anatomy  and  Physiology 
to  the  Ealing  Training  College  for  Teacners  of  the  Deaf. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  ]or  inserting  announcements  of  Births,  Marriages,  and  Deaths  u 
38.  6d.,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamp t 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensun 
insertion  in  the  current  issue. 


Society  of  Tropical  Medicine  and  Hygiene,  20,  Hanover  Sauare 
W  ,  8  20. — Paper  :  Dr.  C.  F.  Harford,  the  Tick  Fever  of 
Africa,  with  Special  Reference  to  its  Clinical  Manifes¬ 
tations,  and  its  Relation  to  the  Relapsing  Fever  of 
India  and  other  parts  of  the  World 


BIRTHS. 

French—  On  June  7th.  at  23.  Porchester  Gardens,  Hyde  Park  W 
the  wife  of  J  Gay  French,  M.B.,  M.SLond,  F.K.C  S.Eng  of 
a  son. 

Hicks.— On  June  7tb,  at  Park  House,  East  Finchley,  the  wife  of 
Thomas  W.  Hicks,  M.  D.Lond  ,  of  a  daughter. 

Washbourn.— On  March  1st,  at  Collingwood,  New  Zealand  the 
wife  of  H.  E.  A.  Washbourn,  M  B.,  of  a  daughter. 

MARRIAGE. 

Hartley  Tattersall. — On  June  3rd,  at  St.  Luke’s  Church  Hey- 
wood.  by  the  Kev  Rathbone  Hartley,  M.A  ,  Vicar  of  All  Souls 
Heywood,  assisted  by  the  Rev  tc.  B.  A.  Hughes.  M.A  ,  Rector  ot 
the  Parish,  Francis  William  Hartley,  M.R.C  S.Eng,  LKCP 
Lond.,  younger  son  of  the  late  William  Hartley,  of  129,  Man¬ 
chester  Street.  Heywood,  to  Mary  Elizabeth.  ODly  daughter  of 
the  late  John  Tattersall,  Holly  Bank,  Heywood. 

DKATH. 

Overton— On  May  31st,  suddenly,  at  Bradford  Road  North. 
Huddersfield,  Arthur  Overton,  M  R  C.S.,  L.R.C.P.,  aged  46. 


DIARY  FOR  THE  WEEK 


TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  5  30  pm  —Mr 
Walter  G.  Spencer :  Reduction  of  Old  Subcoracoid 
Dislocation  of  the  Humerus  by  Excavating  the 
Glenoid  Cavity  through  a  Posterior  Intermuscular 
Incision.  Mr.  Alban  Doran  :  Cystic  Tumour  of  the 
Suprarenal  Body  Successfully  Removed  oy  operation 
Mr.  Rushton  rarker :  (l)  Cases  of  Non-union  Treated 
by  Implantation  of  Bone  Fragments  ;  (2)  Case  of  very 
Severe  Compound  Fracture  of  Arm. 

Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  Cavendish 
Square,  W.,  4  p  m.—  Discussion  on  Alcoholism  and 
Cruelty  to  Children,  to  be  opened  by  Robert  J.  Parr, 
Esq.  (Director  of  the  National  Society  for  the  Preven¬ 
tion  of  Ciuelty  to  Children). 

THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatol ogical  Section,  20,  Hanover  Square,  5  p.m.— 
Exhibition  of  Cases  and  Specimens. 

Neurological  Section,  4.30  p  m. — Clinical  meeting  at 
the  Hospit>l  for  Epilepsy  and  Paralysis,  Maida  Vale. 

FRIDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square.  W.,  5.30 — Election  of  officers.  Aadress :  Dr 
James  Goodhart,  *•  Let,  there  be  Light  ”  At  7  30  p  m! 
the  annual  dinner  will  take  place  at  the  Trocadero 
Restaurant 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine.— Daily  arrangements  • 
Out-patient  Demonstration,  10  a  m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3.16  p.m.  respectively  • 
Operations,  2.30  p.m.  Special  Clinics  :  Ear  and  Throat’ 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  • 
Skin,  at  noon  and4  p  m.  Tuesday,  and  noon  Friday  : 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography’ 
4  p.m.  Thursday  Special  Lecture  :  Friday,  2.15  p  m  ’ 
Peripheral  Neuritis. 

Medical  Graduates’  college  and  Polyclinic,  22,  Cbenies  street 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday  Sur¬ 
gical;  Thursday,  Surgical;  Friday,  Eye.  Lectures 
at  6.15  p.m.  each  day,  will  be  given  as  follows; 
Monday,  The  Diagnosis  of  Syphilis,  etc.,  by  the 
Antigen  Method;  Tuesday,  Injuries  to  the  Head  of 
the  Newborn  (with  laEtern  slides);  Wednesday,  Affec¬ 
tions  of  the  Toes,  Feet,  and  Ankles ;  Thursday 
Diseases  Associated  with  Cyanosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m..  Amyotonia  Con¬ 
genita.  Friday,  3.30  p.m.,  Caisson  Disease. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a.m  ,  Surgical  Out-patient ;  2.30  p  m  ’ 
Medical  Out  patient  and  Throat,  Nose,  and  Ear 
X  Rays;  4.30  p.m.,  Medical  In-patient.  Tuesday! 
10  a.m.,  Medical  Out-patient;  2  30  p.m.,  Surgical 
Operations,  Surgical  Out-patient  and  Gynaecological ; 
4.30  p.m.,  Demonstration  of  Cases  at  the  Northwood 
sanatorium.  Wednesday,  2.30  p  m..  Medical  Out¬ 
patient,  Skin  and  Eye.  Thursday.  2.30  n  m.,  Gynaeco¬ 
logical  Operations,  Medical  and  Surgical  Out-patient, 
X  Kays  ;  3  p  m.,  Medical  In-patient ;  4.30  p  m.,  Demon¬ 
stration  of  Selected  Medical  Cases.  Friday,  10  a.m.,  Sur¬ 
gical  Out-patient ;  2  30  p.m..  Surgical  Operations,  Medi¬ 
cal  Out-patient  and  Eye  ;  3  pm.,  Medical  In-patient 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — 2The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics  aDd  X  Rays  ;  2.30  pm.,  Operations.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2pm, 
Diseases  of  the  Eyes.  Tuesday  and  Friday. 
10  a.m.,  Gynaecological  Operations  ;  2  15  p  m.,  Diseases 
of  the  Throat,  Nose,  and  Ear  (and  Wednesday  and 
Saturday,  10am);  2.30  p.m  .  Diseases  of  the  Skin. 
Wednesday  and  Saturday,  10  a.m,,  Hiseases  of 
Children  Lectures  ;  At  12  noon,  Monday,  Patho¬ 
logical  Demonstration.  At  12.16  p.m..  Wednesday  and 
Friday,  Practical  Medicine  At  6  p.m.  :  Monday, 
Piaster  of  Paris  Splints  ;  Tuesday  and  Wednesday, 
Enlargement  of  Lymphatic  and  Thyroid  Glands ; 
Thursday.  Practical  Surgery;  Friday,  Medico-legal 
Relations  of  Insanity. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE 

(Buxton  :  Science  Committee.  Empire 
|  Hotel,  3.30  p.m. 

13  SATURDAY  ...\  Northern  Counties  of  Scotland 

I  Branch,  Annual  Meeting,  Kin- 
{  gussie. 

14  grintfag 

15  MONDAY  J  London  :  Naval  and  Military  Com- 

*"  1  mittee,  2  30  p.m. 

/'London  :  Public  Health  Committee, 
3.15  p.m. 

Boston  and  Spalding  Division,  Mid¬ 
land  Branch ,  Annual  Meeting,  White 
Hart  Hotel,  Boston,  12.45  p.m.  ; 
Luncheon,  2  p.m. 

16  TUESDAY  J  Walthamstow  Division,  Metropolitan 

J  Counties  branch.  Great  Eastern 
I  Hotel,  Liverpool  Street,  6  p.m. ; 
Dinner,  7  30  p.m. 

|  Westminster  Division,  Metropolitan 
\  Counties  Branch,  Annual  Meeting, 
St.  James’s  Vestry  Hall  (first  floor), 
(  Piccadilly,  5  pm, 


17  WEDNESDAY 


Lancashire  and  Cheshire  Branch, 
Annual  Meeting,  Brookl  ands  Hotel, 
Sale,  Cheshire,  2  p.m.  ;  Dinner, 
.  Queen’s  Hotel,  Manchester,  7  p.m. 


JUNE  (.Continued). 


18  THURSDAY. 


/'London  :  Hospitals  Committee, 

2.30  p.m. 

Central  Division,  Birmingham  Branch, 
Annual  Meeting,  Medical  Institute, 
4  pm. 

Scottish  Division,  Border  Counties 
Branch,  Annual  Meeting,  Dumfries 
Royal  Infirmary,  3  p.m. 
South-Eastern  Branch,  Annual  Meet- 
j  ing,  Council  Chamber,  Town  Hall, 
Dover,  2.15  p.m.  ;  Lunch,  Grand 
Hotel,  1  to  2  p.m.  ;  Dinner,  Grand 
Hotel,  6.15  p.m 

South-Eastern  Counties  Division, 
Edinburgh  Branch,  Annual  Meeting, 
King’s  Arms  Hotel,  Melrose, 

3.30  p.m. 

Worcestershire  and  Herefordshire; 
Branch,  Annual  Meeting,  Hereford 
General  Hospital,  1.45  p.m. 


19  FRIDAY  (London:  Uterine  Cancer  Committee, 

*"  1  4.30  p.m. 

20  SATURDAY... 


21  Jhwbag 


22  MONDAY 
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SPECIAL  NOTICE  TO  IYIEIYIBERS. 

Every  member  Is  requested  to  preserve  this  “ Supplement /’  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs .  BY  ORDER* 


MATTERS  REFERRED  TO  DIVISIONS 

MEDICO  POLITICAL  COMMITTEE. 


ANNUAL  REPORT  TO  REPRESENTATIVE 
MEETING ,  1908. 

1.  The  Medico-Political  Committee  has  held  four  meet¬ 
ings  during  the  year.  Numerous  meetings  have  also  been 
held  of  Subcommittees  appointed  to  deal  with  (1)  Contract 
Practice,  (2)  Parliaments!  y  matters,  (3)  Life  Insurance, 
(4)  the  Midwives  Act  as  affectiBg  the  profession,  (5)  the 
trade  in  Proprietary  Medicines,  (6)  Medical  Inspection  of 
School  Children. 

2.  A  list  of  the  members  of  the  Subcommittees  is 
appended.  (See  Appendix  A.)  A  table  showing  the  atten¬ 
dance  at  meetings  of  the  Committee  and  Subcommittees 
during  the  year  will  be  Issued  with  the  Agenda  of  the 
Representative  Meeting. 

I.  Matters  arisino  out  of  Instructions  of  the 
Representative  Meeting. 

3.  The  Committee  reports  first  as  to  those  matters  in 
which  action  has  been  taken  pursuant  to  Instructions  of 
the  Annual  Representative  Meeting,  1907. 

Contract  Practice. 

General  Action. 

4.  The  Committee  has  continued  to  take  action  In 
contract  practice  disputes,  in  conformity  with  the  decisions 
of  the  Representative  Meeting  on  the  subject.  The  follow¬ 
ing  cases  have  received  consideration  during  the  year,  and 
details  of  the  action  taken  will  be  given  to  the  Repre¬ 
sentatives  In  the  Representative  Meeting. 

Alfrtton  (Friendly  Societies). 

Basingstoke  (Medical  Club). 

Bradford  (Police  Surgeons). 

Chirk  (Colliery  appointment). 

Cross  Keys  (Mon.)  (Colliery  appointment). 


Doncaster  (Colliery  appointment). 

Eastwood,  Langley  Mill,  Heanor  and  Kimberley 
(Friendly  Societies). 

East  London,  Cape  Colony  (Friendly  Societies). 

Ebbw  Yale  (Colliery  appointment). 

Eccles  (Medical  Aid  Society). 

Hay  dock  (Colliery  appointments). 

Hull  (Works  appointment). 

Norwich  (Friendly  Societies’  Alliance). 

Petworth. 

Portobello,  Edinburgh  (Police  Surgeon). 

St.  Helens  (Colliery  appointment). 

Southend  (Medical  Officer  of  Health). 

Teignmouth  (Friendly  Society). 

Wellington  (Oddfellows  Society). 

Weymouth  (Medical  Club). 

Wisbech  (Friendly  Societies). 

5.  The  Committee  has  prepared  a  pamphlet,  explaining 
the  action  taken  in  various  contract  practice  disputes, 
which  it  is  proposed  to  circulate  for  the  confidential 
information  and  assistance  of  Honorary  Secretaries  of 
Divisions  and  Branches  and  others  to  whom  It  may  be 
of  special  value. 

Central  Emergency  Fund. 

6.  A  Memorandum  was  duly  prepared,  pursuant  to 
Minute  267  of  the  Representative  Meeting,  1907,  by  the 
Contract  Practice  Subcommittee,  and  forwarded  to  all 
members  with  the  application  for  subscription  to  the 

Association.  ....  . 

In  response  to  this  appeal  subscriptions  to  the  amount 
of  £339  3s.  63.  have  been  received  from  individual 

members  up  to  June  17th,  1908. 

The  sum  of  £93  2s.  9d.  was  received  In  subscriptions 
to  the  Central  Emergency  Fund  between  the  date  of  the 
Annual  Representative  Meeting,  1907,  and  December  31st 

of  that  year.  .  ,  . 

The  sum  of  £98  19s.  6d.  has  also  been  received  up  to 
June  17th,  1908,  through  collections  by  Divisions  and 
Branches  of  the  Association  from  their  own  members. 

Pursuant  to  Minute  268  of  the  Representative  Meet¬ 
ing  a  form  of  circular  has  been  drafted  for  use  by 
'•  (218) 
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Honorary  Secretaries  of  Divisions  and  Branches  In 
collecting  subscriptions  from  the  members  of  those  bodies, 
and  will  shortly  be  Issued.  The  Committee  has  advisedly 
allowed  a  considerable  Interval  to  elapse  after  the  Issue  of 
the  circular  In  December  last  before  suggesting  the  Issue 
of  another  circular  on  the  same  subject. 

Truck  Act. 

7.  Pursuant  to  Minute  269  of  the  Representative  Meet¬ 
ing,  1907,  evidence  was  given  before  the  Departmental 
Committee  on  the  Truck  Act  by  the  Medical  Secretary  on 
behalf  of  the  Association,  with  regard  to  the  conditions  of 
medical  employment  under  that  Act  In  various  parts  of 
the  country.  A  copy  is  appended  to  this  report  of  the 
Memorandum  which  was  forwarded  to  the  Committee  and 
which  served  as  the  basis  of  the  oral  evidence  given.  (See 
Appendix  B.) 


Sanatoria  for  Workers  Suffering  from  Tuberculosis. 

(Minute  271  of  the  Representative  Meeting.) 

8.  The  Information  obtained  by  a  Joint  Subcommittee 
of  the  Medico-Political  and  Hospitals  Committees  as  to 
the  organization  and  methods  of  the  National  Association 
for  the  Establishment  and  Maintenance  of  Sanatoria 
for  Workers  Suffering  from  Tuberculosis,  having  been 
duly  considered  by  both  Committees,  the  following  con¬ 
clusions  were  arrived  at  and  have  been  communicated  to 
the  Association  in  question : 

(a)  That  the  appointment  of  any  special  medical 
referee  is,  in  the  opinion  of  the  British  Medical 
Association,  unnecessary. 

(b)  That  the  requirements  of  the  case  could  best  be 
met  by  drawing  up  suitable  forms  of  certificate  for 
signature  by  the  ordinary  medical  attendants  of  the 
patients  whose  admission  to  the  Sanatorium  is  pro¬ 
posed,  with  provision  for  taking  a  second  opinion  In 
cases  of  need  at  the  discretion  of  the  medical 
attendant.  The  fee  of  the  person  called  in  to  be  paid 
by  the  Sanatorium  Association,  such  fee  to  be 
1  guinea. 

(c)  That  medical  referees,  if  appointed,  should  be 
paid. 

9.  The  Committee  has  received  Information  which 
shows  that  the  appointment  of  Honorary  Referee  is  at 
present  held  by  leading  members  of  the  profession  in 
various  districts,  and  it  is  a  question  for  consideration 
by  the  Representative  Meeting  as  to  whether  any  pro- 
nouncement  should  be  made  concerning  the  advisability 
of  members  of  the  Association  in  future  (a)  accepting,  or 
(A)  continuing  to  hold,  such  appointments. 

Gratuitous  Medical  Treatment  of  Rate  maintained 

Patients. 

10.  The  Ulster  Branch  has  requested  the  advice  of  the 

Committee  upon  the  matter  of  the  treatment  in  Hospitals 
having  Honorary  Medical  Staffs,  of  patients  who  would 
otherwise  be  provided  for  In  municipal  institutions,  and 
in  respect  of  whom  a  contribution  to  the  funds  of  the 
Hospital  is  made  from  the  rates.  The  Committee  recom¬ 
mends  that  a  pronouncement  be  made  to  the  effect  that 
the  services  of  the  medical  profession  should  not  be 
given  gratuitously  to  patients  who  are  maintained  bv 
public  funds.  1 


Payment  of  Doctors'  Fees  by  Insurance jand  F/iendly 

Societies. 

11.  The  Committee  has  been  requested  to  consider 
schemes  put  forward  by  certain  Insurance  Companies 
for  Insuring  individuals  or  families  against  expenses  of 
medical  attendance. 


P°inted  out  ln  the  Report  of  the  Medico- 
Political  Committee  on  Contract  Practice,  submitted  to 
the  Annual  Representative  Meeting,  1905,  such  proposals 
are  to  be  regarded  as  alternatives  to  Contract  Practice. 
Certain  possible  dangers  to  the  profession  from  the 
general  adoption  of  such  schemes  were  then  Indicated, 
namely,  that  the  incorporation  of  fixed  scales  of  medical 
fees  in  the  contracts  of  such  companies  with  their  policy¬ 
holders  might  lead  to  attempts,  direct  or  Indirect,  to 
compel  medical  practitioners  to  accept  such  scales. 

T“®,iyiom“lltitee  Is  giving  careful  attention  to  the 
possibility  of  the  actual  schemes  now  submitted  having 
this  or  any  other  injurious  effect  upon  the  position  of 
medical  practitioners,  and  a  Report  upon  the  subject 
will  be  issued  to  the  Divisions  ln  due  course. 


Parliamentary. 

12.  The  Parliamentary  Subcommittee  has  continued  to 
watch  Bills  affecting  the  medical  profession  which  have 
from  time  to  time  come  before  Parliament.  The  follow- 
ing  paragraphs  (13  to  30)  relate  to  those  matters  which 
have  received  the  special  consideration  of  the  Parlia¬ 
mentary  Subcommittee. 

Medical  Acts  Consolidation  Bill. 

13.  The  Medical  Acts  Consolidation  Bill  has  been  care¬ 
fully  revised,  In  respect  of  drafting  and  details,  by  the 
Committee  In  conference  with  Counsel,  Mr.  J.  Fischer 
Williams,  the  principles  which  have  been  approved  by  the 
Representative  Meeting  being  duly  maintained.  At  the 
time  of  the  preparation  of  the  present  report  the  Com¬ 
mittee  is  In  conference  with  the  British  Dental  Associa¬ 
tion  as  to  those  matters  In  the  Bill  which  specially  affect 
the  Dental  profession,  and  a  supplementary  report  will  be 
presented  to  the  Representative  Meeting  in  which  the 
Committee  hopes  to  be  able  to  state  that  the  Bill  Is  finally 
ready  for  introduction  into  Parliament. 

The  Committee  has  decided,  when  the  revision  of 
the  Bill  is  complete,  to  prepare  a  form  of  Petition,  to 
which  the  Divisions  will  be  requested  to  obtain  the  sig¬ 
natures,  as  far  as  possible,  of  all  members  of  the  profession 
In  the  area  of  each,  for  presentation  In  due  course  to  the 
Privy  Council. 

Proposed  Royal  Commission  on  Medical  Law. 

14.  Attention  has  been  drawn  by  several  Divisions  and 
Branches  to  the  advisability  of  petitioning  for  the  appoint¬ 
ment  of  a  Royal  Commission  to  consider  the  whole  subject 
of  unqualified  practice  and  amendment  of  the  laws 
affecting  the  medical  profession.  The  Committee  con¬ 
siders  it  highly  desirable  that  such  action  should  be 
taken,  and  has  put  in  band  the  collection  of  the  pre¬ 
liminary  evidence  which  It  will  be  necessary  to  be  able  to 
place  before  the  Government  when  approaching  them  on 
the  subject. 

15.  Immediately  prior  to  the  Issue  of  this  report  the 
Committee  has  received  information  that  a  Committee 
appointed  by  the  General  Medical  Council  to  Investigate 
certain  questions  of  amendment  of  the  laws  affecting  the 
medical  profession  has  favourably  received  a  deputation 
from  the  Metropolitan  Counties  Branch  upon  the  subject, 
and  the  possibility  of  co-operation  between  the  Asso¬ 
ciation  and  the  General  Medical  Council  In  the  matter  Is 
under  consideration. 

Notification  of  Births  Act. 

16.  The  Committee  has  given  much  attention  to  the 
effect  of  the  Notification  of  Births  Act  upon  members  of 
the  medical  profession.  Expressions  of  opinion  by 
Divisions  and  Branches  upon  the  subject  have  been  duly 
considered  and  the  opinion  of  the  Solicitor  of  the  Associa¬ 
tion  obtained  thereon.  In  view  of  the  doubts  which 
appear  to  prevail  as  to  the  exact  legal  effect  of  the  Act 
upon  medical  practitioners,  the  Committee  has  under¬ 
taken  the  preparation  of  a  Memorandum  for  the  informa¬ 
tion  of  members,  which  will  be  issued  to  the  Divisions  as 
soon  as  possible. 

17.  The  Parliamentary  Subcommittee  has  under  con¬ 
sideration  the  question  of  seeking  an  amendment  of  the 
Act  to  provide  for  the  payment  of  medical  practitioners 
and  midwives  for  notifying. 


State  Registration  of  Nurses. 

18,  Pursuant  to  the  decisions  of  the  Representative 
Meeting,  the  Committee  has  continued  to  support,  on 
occasion,  proposals  for  establishing  a  State  Register  of 
Nurses,  and  has  opposed  projects  which  would  have  the 
effect  of  obstructing  State  Registration. 

19,  A  Bill  called  the  Official  Directory  of  Nurses  Bill 
having  been  introduced  into  the  House  of  Lords,  by 
Lord  Balfour  of  Burleigh,  on  behalf  of  the  Central 
Hospital  Council  of  London,  the  Council,  on  the  recom¬ 
mendation  of  the  Medico  Political  Committee,  appointed 
a  deputation  to  Lord  Ampthill,  who  had  given  notice  of 
objection  to  the  Bill.  The  views  of  the  medical  profession 
on  the  general  subject  of  the  State  Registration  of  Nurses 
and  Its  objections  to  the  Official  Directory  of  Nurses  Bill 
were  [duly  laid  before  Lord  Ampthill,  whose  opposition, 
the  Committee  is  glad  to  report,  was  successful. 

20,  Subsequently  a  request  was  received  through 
Mr.  Tennant,  M,P.  (formerly  Chairman  of  the  Select 
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Committee  of  the  House  of  Commons  on  the  State 
Registration  ol  Nurses),  for  the  Association  to  take  part 
in  a  deputation  from  various  bodies  to  the  Lord  President 
of  the  Privy  Council,  In  favour  of  the  State  Registration 
of  Nurses.  This  request  was  acceded  to,  and  the  Lord 
President  has  consented  to  receive  a  deputation,  but  a 
date  for  the  purpose  has  not  yet  been  fixed. 

Vivisection. 

21.  The  Committee  has  considered  various  Bills  affect¬ 
ing  vivisection,  Including  the  Dogs  Exemption  Bill  and  a 
Bill  for  the  abolition  of  all  experiments  upon  living 
animals.  Concerning  the  Dogs  Exemption  Bill,  a 
Memorandum,  of  which  a  copy  is  appended  to  this  Report, 
has  been  circulated  to  all  Members  of  the  House  of 
Commons.  (See  Appendix  C.) 

22.  It  Is  being  represented  to  the  Home  Office  that  any 
legislation  upon  the  subject  should  be  opposed  by  the 
Government  until  the  Royal  Commission  has  reported. 

Prohibition  of  Medical  Practice  by  Companies. 

23.  Bills  lor  the  prohibition  of  medical  practice  by 
Companies,  Introduced  Into  Parliament  at  the  Instance  0! 
the  General  Medical  Council,  have  again  been  considered. 
These  were  found  to  be  practically  the  same  as  were  In¬ 
troduced  Into  Parliament  in  the  Session  ol  1907,  when  the 
Committee  (after  a  conference  with  representatives  of  the 
Medical  Defence  Union  and  the  London  and  Counties 
Medical  Protection  Society)  concluded  that  no  appreciable 
benefit  would  result  to  the  profession  or  to  the  public  from 
enactments  of  such  limited  scope.  It  has,  therefore,  not 
been  thought  necessary  to  take  any  action  In  the  matter 
In  the  present  Session. 

Public  Health  Bills. 

24.  The  Committee  has  received  a  Report  from  the 
Public  Health  Committee  upon  various  Bills  affecting 
public  health  and  the  position  of  Health  Officers.  The 
most  important  of  these  are  the  Government  Housing, 
Town  Planning,  etc.,  Bill,  the  Public  Health  (Officers)  Bill, 
introduced  Into  the  House  of  Commons  by  Sir  Walter 
Foster  on  behalf  of  the  Association,  and  the  Public  Health 
Bill,  Introduced  by  Dr.  Cooper.  In  reference  to  all  these 
the  Committee,  in  concert  with  the  Public  Health  C  jm- 
mittee,  is  taking  steps  to  urge  upon  the  Government  and 
upon  Members  of  Parliament  the  Importance  of  adequate 
security  of  tenure  of  Health  Officers  as  a  condition  of  their 
ability  adequately  to  discharge,  not  only  the  responsibili¬ 
ties  already  laid  upon  them  by  the  Public  Health  Acts, 
but  also  the  additional  responsibilities  which  the  adoption 
of  the  Government’s  Housing,  Town  Planning,  etc.,  Bill 

would  entail.  .  ... 

25.  The  question  has  arisen  whether  the  Association 
could,  on  behalf  of  the  profession,  accept  provisions  which 
would  give  such  security  to  whole-time  Health  Officers 
but  not  to  Officers  engaged  In  private  practice. 

The  Medico-Political  and  Pabllc  Health  Committees 
consider  that  such  a  distinction  could  not  be  made 
officially  by  the  Association  without  the  sanction  of  the 
Representative  Meeting,  but  It  is  considered  to  be  desir¬ 
able  that  the  Council  should  have  the  authority  of  the 
Representative  Meeting  for  assenting,  on  behalf  of  the 
Association,  to  such  a  decision  of  tbe  matter  as  would  be 
most  conducive,  In  the  opinion  of  the  Council,  to  Ihe 
Interests  of  the  profession  and  the  public. 


Infant  Life  Protection. 

26.  A  Bill  termed  “  The  Infant  Life  Protection  Bill  ”  has 
been  Introduced  by  Lord  Robert  Cecil,  Its  objects  being 
stated  In  the  following  Memorandum 

It  Is  a  felony  punishable  by  penal  servitude  for  life 
to  procure  a  miscarriage.  It  is  murder  to  kill  a  fully 
born  child.  To  destroy  a  child  while  it  Is  being  born 
and  before  it  is  fully  born  Is  no  offence  whatever. 
The  object  of  this  Bill  is  to  put  an  end  to  this 

27&1TheaCommlttee  la  legally  advised  that  the  Bill,  if 
enacted  In  the  form  in  which  it  has  been  introduced  Into 
Parliament,  would  apply  equally  to  medical  practitioners 
as  to  other  persons,  there  being  no  saving  clause.  Though 
the  Committee  is  also  advised  that  probably  proceedings 
would  not  be  taken  against  medical  practitioners,  yet  it  is 
considered  that  they  ought  not  to  be  exposed  to  the 
danger  of  such  proceedings  when  compelled,  in  the  dis¬ 
charge  of  their  professional  duty,  to  destroy  the  life  of  an 


unborn  child.  Action  Is  being  taken,  therefore,  to  secure 
due  consideration  of  this  point. 

Amendment  of  the  Indecent  Advertisements  Act. 

28.  A  Joint  Committee  of  tne  House  of  Commons  and 
House  of  Lords  having  been  appointed  to  consider  the 
question  of  advertisements,  including  advertisements  of 
an  objectionable  character  not  at  present  prohibited  by 
the  Indecent  Advertisements  Act,  the  Committee  has 
decided  to  tender  evidence  In  accordance  with  the  prin¬ 
ciples  already  approved  of  by  the  Association  and 
embodied  In  the  Memorandum  addressed  by  the  Asso¬ 
ciation,  in  co-operation  with  the  London  Council  for  the 
Promotion  of  Pabllc  Morality,  to  the  Home  Secretary  in 
November,  1905,  a  copy  of  which  Memorandum  Is 
appended  to  this  report.  (See  Appendix  D.) 

Proprietary  Medicines. 

29  A  Subcommittee  having  been  appointed  to  give 
effect  to  the  Instructions  of  the  Representative  Meeting 

as  to  proprietary  medicines,  namely : 

(a)  That  for  medicines  which  are  supplied  otherwise 
than  upon  medical,  dental,  or  veterinarian  prescrip¬ 
tions,  no  condition  of  sale,  short  of  the  publication  on 
each  packet  of  medicine  of  the  name  and  quantity  of 
each  of  Its  constituents,  should  be  permitted ; 

(b)  That  the  label  should  be  made  to  constitute  a 
warranty,  and  that  fake  description,  whether  on  the 
label  or  in  an  advertisement,  should  be  made  an 
oflfencG  * 

(c)  That  the  provisions  of  the  Food  and  Drugs  Acts 
should  be  applied  to  proprietary  medicines, 

has  carefully  considered  the  whole  subject  In  conjunction 
with  the  recommendations  of  various  Divisions  and 
Branches  as  to  the  appointment  of  a  Royal  Commission 
on  the  subject  of  medical  law.  la  view  of  these  recom¬ 
mendations,  the  Committee  has  postponed  making  repre¬ 
sentations  to  the  Government  pending  the  collection  of 
the  requisite  materials  for  submission  to  the  Royal  Com¬ 
mission.  The  sanction  of  the  Council  has  been  obtained 
for  the  collection  of  evidence  in  certain  directions  in  which 
the  co-operation  of  the  Divisions  will,  in  due  course,  be 
requested. 

Coroners  Law. 

30.  The  Committee  has  considered  several  questions 
arising  out  of  the  administration  of  the  Coroners  Aet. 

(i  )  Payment  of  Inquest  Fees  to  Poor-law  Medical  Officers. 

Communications  received  from  the  Local  Govern- 
ment  Board  Auditor  for  the  County  of  London  and  from  a 
medical  practitioner  In  another  part  of  the  country  have 
drawn  attention  to  the  question  whether  medical  officers 
of  Poor-law  Infirmaries  are  entitled  to  receive  fees  for 
giving  evidence  at  Inquests  and  making  V^ortm. 
examinations,  by  direction  of  Coroners,  in  cases  of  patients 
who  have  died  In  such  institutions.  The  judgement 
the  Local  Government  Board  upon  an  appeal  by  a  rate¬ 
payer  for  the  County  of  London  against  the  decision  of  the 

Local  Government  Board  Auditor  is  appended.  From 

this  It  will  be  seen  that  the  ruling  of  the  Local  Govern- 

the  deelslonolthe  Auditor,  la  in 
favour  of  the  payment  of  such  fees.  (See  Appendix  ) 
The  Division  in  which  the  medical  practitioner 
referred  to  above  resides  has  still  under  consideration  the 
Question  of  the  most  advisable  action  to 'be  taken  with 
rSrard  to  bringing  the  matter  suitably  under  the  notice  of 
the  local  Town  Council,  who  have  refused  such  payments. 


(ii.)  Extra  Fees  for  Adjourned  Inquests. 

At  tvtp  instance  of  the  Lancashire  and  Cheshire 
Branch  the  question  has  been  considered  of  the  recent 
t  tnp  Tancashlre  County  Council  In  refusing  to 
action  of  th  payment  of  additional  fees  to 

medTcal  practitioners  in  respect  of  attendance  at  inquests 
which  last  more  than  one  day.  It  appears  that  an  amend- 
wmc. tnp  Coroners  Act  would  be  necessary  to  make 
S  payment  Satoy,  and  the  point  la  noted  lor 
attention  when  an  amendment  of  the  Coroners  Act  a 
being  brought  forward. 

(ili.)  Eiders  by  Coroners'  Juries. 

At  the  instance  of  the  South  Manchester  Division 
the  auestlon  has  been  considered  of  the  riders  which  are 
5«fn2?Stlv  added  by  Coroners’  Juries  to  their  verdicts  and 
[he  addition  and  publication  ol  which  not  infrequently 
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constitutes  a  serious  injustice  to  medical  practitioners 
and  others  concerned  in  cases. 

The  opinion  of  the  Solicitor  of  the  Association  has 
been  obtained  on  the  various  points  raised  and  is  appended 
to  this  report.  (See  Appendix  I.) 

(iv)  Coroner  for  South -  West  London. 

The  report  in  the  Times  of  an  inquest  held  by  the 
Coroner  for  South  west  London  on  June  3rd,  1908,  upon 
a  patient  who  had  died  four  days  after  an  operation,  and 
the  cause  of  whose  death  had  been  duly  certified  by  a 
registered  medical  practitioner,  led  to  correspondence  In 
the  Times,  and  attracted  general  public  attention.  Re¬ 
newed  representations  to  the  Government  upon  the 
subject  are  under  consideration. 

Fees  of  Medical  Witnesses. 

31.  Ihe  Committee  during  the  past  year  has  not  received 
evidence  of  the  necessity  of  any  im mediate  action  In  the 
matter  of  fees  of  Medical  Witnesses  or  fees  of  medical 
practitioners  called  in  by  the  Police  in  Emergency  Cases. 
It  is  desirable,  however,  that,  as  soon  as  circumstances 
permit,  systematic  Inquiry  should  be  made  through 
the  Divisions  as  to  the  present  working  of  the  Home  Office 
Regulations  affecting  medical  witnesses  and  the  police 
arrangements  for  calling  in  practitioners  In  emergency 
cases.  The  Committee  recommends  the  Representative 
Meeting  to  continue  the  instruction  that  the  subject  be 

Medical  Inspection  of  School  Children. 

32.  A  special  Subcommittee  has  considered  the  subject 
of  medical  inspection  of  school  children  and  has  prepared 
three  Reports  which  have  been  adopted  by  the  Committee 
and  in  the  case  of  the  third  Report,  by  the  Council  and 
circulated  to  the  Divisions.  Owing  to  the  urgency  of  the 
matter,  the  Committee  was  obliged  to  circulate  the  first 

nZ°  !Lep0rt£  wlfchout  awaiting  the  approval  of  the  Council. 
The  three  Reports  prepared  by  the  Committee  appeared 
In  the  Supplements  of  the  British  Medical  Journal  of 
December  21st,  1907,  February  8th,  1908,  and  May  9th, 
1908.  respectively.  3  ’ 

Treatment  of  School  Children. 

33.  Recent  communications  received  from  the  Sheffield 
Division  have  brought  specially  under  notice  the  question 

2iffiFr0PKaa™  “?-ad<T  the  treatme*R  of  school  children 
either  by  Medical  Officers  paid  out  of  public  funds  or 

through  Hospitals  and  other  authorities.  The  matter  had 

frn^n1!8  fib8en  lh,Vubject  ot  ^Presentations  received 
from  Divisions,  which,  however,  did  not  deal,  as  did  the 
communication  from  the  Sheffield  Division,  with  any 
definite  proposals,  but  referred  to  the  general  principles 
upon  which  the  Committee  had  already  made  a  pronounce¬ 
ment  in  a  Report  to  the  Divisions.  The  question  having 
now  become  one  of  practical  politics,  the  Committee  is 
issuing  at  once  a  circular  stating  shortly  the  points  which 
will  require  the  consideration  of  the  Divisions,  and  a  fuller 
Report  upon  the  subject  Is  being  prepared. 


20,  1908. 


Life  Insurance. 

34.  A  Special  Subcommittee,  appointed  to  consider  the 

subject  of  life  Insurance  examination,  pursuant  to  the 
instructions  of  the  Representative  Meeting,  has  in¬ 
vestigated  the  Information  which  had  been  alreadv 
collected  from  Life  Insurance  Companies  In  the  United 
Kingdom.  lcu 

Upon  the  recommendation  of  the  Subcommittee  the 
Committee  issued  a  Report  to  the  Divisions,  which 
appeared  in  the  Supplement  of  the  British  Medical 
Journal  dated  February  22ud,  1908. 

The  replies  received  from  Divisions  will  be  duly 
considered,  and  when  sufficient  information  has  been 
collected  a  final  report  will  be  issued  containing  definite 
proposals  for  consideration  by  the  Divisions  and  for 

Meet^ng^'l909 approved’  by  the  Annual  Representative 

Midwives  Act. 

35.  The  Committee  has  considered  the  instruction  of  the 
Representative  Meeting  to  approach  the  Privy  Council 

SinePr5hRfdit0f  thfiamendtnent  0f  the  Mid^ves  Act. 
^ince  that  instruction  was  given  an  Important  Memo- 

nf  r4en  ifned.by  the  LocaI  Government  Board 
to  Boards  of  Guardians  throughout  the  country, and  copies 


of  that  Memorandum  have  been  forwarded  by  the  Prlw 
Council  to  medical  practitioners. 

This  Government  action  so  affects  the  position  that 
the  Committee  has  not  considered  it  desirable  to  approach 
the  Privy  Council  until  information  has  been  collected  as 
to  the  extent  to  which  Boards  of  Guardians  are  earn  inp- 
out  the  suggestions  made  to  them  by  the  Local  Govern 
ment  Board,  and  the  nature  of  the  provisions  that  are 
being  made  by  those  Boards  which  have  adopted  the 
suggestions.  F 

36,  The  Committee  has  considered  also  a  communication 
addressed  by  the  Midwives  Board  to  the  Privy  Council 
(see  Supplement  to  the  British  Medical  Journai 
February  22nd  1908),  and  has  been  »n  correspondence 
with  the  Board  concerning  certain  statements  reflecting 
UPm?  th®  actIon  of  members  of  the  medical  profession. 

The  Committee  has  pointed  out  that  it  is  unaware 
of  the  existence  of  evidence  justifying  the  statements  in 
question,  and  up  to  the  present  the  Central  Midwives 
Board  has  not  furnished  the  particulars  upon  which  those 
statements  were  based. 

Communications  received  from  the  Board  have  made 
clear,  however,  that  the  allegations  of  “  hostility  ”  of  the 
medical  profession  to  midwives  were  not  based  upon  any 

A,r  1aetlon,of  any  organized  body,  such  as  the  British 
Medical  Association,  representative  of  the  medical  profes¬ 
sion.  The  Committee,  on  behalf  of  the  Association,  has 
expressed  the  hope  that  the  Central  Mid  wives  Board 
will  co-operate  with  the  Association  In  attempting  to 
remove  the  causes  ot  such  strained  relations  as  may  in 
fact  exist  between  medical  practitioners  and  mldwlvea. 

Supply  of  Midwives  in  Rural  and  Urban  District t 

37.  The  following  resolution  of  the  Staffordshire  Branch 
has  been  referred  to  the  Committee  for  consideration : 

-uhat  the  Staffordshire  Branch  desires  to  represent  to  the 
Council  of  the  British  Medical  Association  the  ex¬ 
pediency  of  approaching  the  Central  Midwives  Board 
with  a  view  to  some  modifications  of  the  present 
regulations  lor  the  qualifications  of  midwives  In  order 
to  provide  for  those  districts,  both  urban  and  rural 
where  maternity  nurses  will  be  much  needed  alter 

.The  Committee  is  of  opinion  that  any  lowering  of 
the  standard  of  registration  of  midwives  would  defeat  the 
objects  of  public  protection  which  the  Midwives  Act  was 
adopted  to  carry  out. 

Lunacy  Acts. 

38.  Pending  the  publication  of  the  Report  of  the  Royal 
Commission  on  the  Feeble  Minded,  to  which  was  rtf  erred 
the  whole  question  of  the  constitution  and  duties  of  the 
Lunacy  Commission,  no  further  action  has  been  taken  in 
the  matter  of  the  recommendations  of  the  Association  as 
o  e  langes  in  the  composition  of  the  Lunacy  Commission 

disease  ^  ***  affectlng  cases  of  unconfirmed  mental 


Inebriates  Acts. 

39.  The  Home  Office  having  appointed  a  Departmental 
Committee  to  Investigate  the  changes  required  in  the 
Inebriates  Acts,  the  Association  has  undertaken  to  give 
evidence  before  the  Committee,  which  evidence  will  be 
based  upon  the  principles  formulated  by  the  Medicc- 
Political  Committee,  and  approved  by  the  Annual 
Representative  Meeting  in  1906. 

It  is  understood  that  after  the  Departmental  Com¬ 
mittee  has  dealt  with  this  reference  It  will  be  reconstituted 
for  the  purpose  of  considering  certain  methods  of  treating 
Inebriety  by  drugs,  and  the  Council  of  the  Association  has 
authorized  the  expenditure  necessary  to  collect  evidence 
upon  this  subject. 

Alley  id  Increase  of  Inebriety  and  Drug  Habits  among 

Women. 

with  a  request  received  from  the 
°a  Englaad  Temperance  Society,  the  Council  has 
authorized  assistance  being  given  by  the  Association  In 
the  preparation  and  distribution  to  Members  of  Ihe  Asso¬ 
ciation  of  forms  of  inquiry,  printed  by  that  Society,  as  to 
the  alleged  Increase  of  Inebriety  and  drug  habits  among 
women,  and  the  causation  of  such  Increase.  If  aDy.  The 
re  urns,  which  the  Committee  has  already  reason  to 

nSeV*LWl11  be  ?f  conaIderahle  value,  will  be  collated 
under  the  supervision  of  the  Committee. 
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General  Reference  to  the  Committee. 

Nursing  Association. 

41.  The  Committee  has  considered  communications 
om  a  Division  and  from  a  Branch  respectively  as  to  the 
3tlon  of  Nurses  employed,  In  the  one  case  by  a  District, 
ad  In  the  other  case  by  a  County  Nursing  Association, 
ie  former  case  affectiDg  an  Individual  nurse,  the  latter 
fleeting  the  general  policy  and  rules  of  the  County 
arsing  Association.  The  difficulty  between  the  Dlvl- 
ion  and  the  Individual  nurse  was  settled  to  the  satlsfac- 
Ion  of  the  Division  through  the  lnterv<ntlon  of  the 
Jouncll  of  theQaeen  Victoria  Jubilee  Nursing  A^BOcla- 
ion,  to  which  the  District  NurslDg  Association  is 
.ffillated.  The  second  case  Is  still  under  the  consideration 
if  the  Committee. 

Organizations  for  Obtaining  Specialists'  Services  at  Reduced 

Fees. 

42.  A.  communication  from  the  South  Wales  Branch 
orought  to  the  notice  of  the  Committee  a  scheme  under 
which  the  National  Union  0!  Teachers  was  seeking  to 
Dbtain  the  seivlces  of  Specialists  at  reduced  feeB  for 
attendance  upon  teachers.  The  Committee  considered  it 
undesirable  that  Specialists  should  enter  into  engagements 
of  this  kind  with  lay  organizations  systematically  to 
attend  their  members  at  reduced  fees,  and  has  aBked  the 
Divisions  to  consider  the  matter  as  affecting  their  own 
members. 

43.  A  somewhat  analogous  case  to  the  foregoing  is  that 
of  an  organization  of  Societies  connected  with  the 
Printing  Trades,  who  applied  to  the  British  Medical 
Association  for  advice  as  to  a  scheme  whereby  their 
members  should  be  able  to  obtain  the  services  of  Con¬ 
sultants  at  reduced  fees.  The  Committee  has  advised  the 
Society  that  any  arrangements  for  obtaining  specialist 
advice  should  only  be  made  through  a  practitioner  in 
attendance,  who  will  advise  the  Specialist  as  to  the  cases 
in  which  reduced  fees  can  properly  be  accepted,  and  that 
the  co-operation  of  such  a  Society  can  best  be  given  by 
creating  a  provident  fund  out  of  which  Consultants’  fees 
can  be  paid. 

Employment  of  Medical  Women. 

44.  In  connexion  particularly  with  the  creation  of  posts 
of  Medical  Inspectors  of  School  Children,  but  affecting 
also  other  appointments,  such  as  those  of  Inspectors  of 
Midwives,  the  question  has  repeatedly  required  considera¬ 
tion  during  the  past  twelve  months  of  the  conditions  of 
appointment  of  Registered  Medical  Women,  and  the  Com¬ 
mittee  on  behalf  of  the  Association  has  maintained  to  the 
utmost  of  Its  ability  the  principle  framed  by  the  Annual 
Representative  Meeting  at  Exeter  that  no  distinction 
should  be  made,  on  the  ground  of  sex  merely,  between  the 
salaries  paid  to  Registered  Medical  Women  and  Regis¬ 
tered  Medical  Men  discharging  the  same  duties.  Having 
regard  to  the  increase  In  the  number  of  public  appoint¬ 
ments  for  which  the  services  of  medical  women  are 
sought,  the  Committee  has  appointed  a  special  Sub¬ 
committee  to  consider  such  appointments  and  to  take 
action  in  Individual  cases. 

Taxation  of  Motor  Cars  as  affecting  the  Medical  Profession. 

45.  A  communication  received  Irom  the  Royal  Auto¬ 
mobile  Club  has  again  drawn  attention  to  the  possibility 
of  taxation  of  motor  cars  as  affecting  the  medical  pro¬ 
fession.  The  Committee  has  appointed  a  Subcommittee 
to  consider  the  matter,  and  confer  with  representatives 
of  the  Royal  Automobile  Club,  in  order  that  suitable 
representations  may  be  made  to  the  Government  in  due 
coarse. 

Adoption  of  Metric  System  of  Weights  and  Measures  by  the 

Medical  Profession  in  Prescribing  and  Dispensing.  _ 

46  The  Decimal  Association  has  requested  the  opinion 
of  the  Association  as  to  the  most  convenient  method  of 
approaching  medical  practitioners  with  a  view  to  obtain¬ 
ing  their  co-operation  either  in  selected  districts  or  in  the 
country  generally  in  bringing  about  the  adoption  of  the 
Metric  System  for  prescribing  and  dispensing. 

47  The  Committee  recommends  that  a  pronouncement 
be  made  by  the  Representative  Meeting  on  behalf  of  the 
Association  in  favour  of  the  principle  of  the  adoption  of 
the  Metric  System,  and  that  it  be  an  Instruction  to  the 
Committee  to  consider  and  report  to  the  Divisions  as  to 
a  procedure  whereby  this  system  could  be  introduced  or 
prescribing  and  dispensing  with  the  least  inconvenience  to 
medical  practitioners. 

Sup.  2 


Fees  for  Medical  Examination  of  Territorial  Army 
Kecruits. 

48.  The  Committee  has  bsen  called  upon  to  consider 
the,  in  the  opinion  of  the  Committee,  inadequate  fees 
paid  by  the  War  Office  to  medical  practitioners  for  the 
examination  of  recruits  for  the  Territorial  Army.  The 
matter  is  one  which,  in  the  opinion  of  the  Committee, 
should  receive  the  attention  of  the  Divisions,  and  the 
Committee  suggests  that  a  suitable  fee  for  the  purpose 
would  be  at  least  2s.  6d. 

J.A,  Macdonald, 

Chairman  of  the  Medico -Political  Committee. 
June  18tli,  1908. 
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APPENDIX  B. 

WORKING  OF  THE  TRUCK  ACTS  AS  REGARDS 
MEDICAL  ATTENDANCE. 

Memorandum. 

General  Principle  of  the  Present  Law. 

1.  Contracts  between  employers  and  workmen  for  the 
provision  of  medical  attendance  and  medicine  are  anions  the 
matters  in  respect  of  which  an  exception  was  made  iif  the 
Truck  Acts  to  the  general  principle  of  payment  in  money  and 
not  in  kind,  and  in  respect  of  which  deductions  from  wao-es 
are  accordingly  permitted. 

2.  According  to  legal  advice  which  has  been  obtained  by 
the  British  Medical  Association,  the  position  of  employer  and 
workman,  respectively,  in  arrangements  for  the  provision  of 
medical  attendance  in  accordance  with  the  Truck  Acts  is 
that  the  employer,  in  consideration  of  the  sums  which  the 
workman,  by  a  signed  agreement,  authorises  him  to  deduct 
from  wages,  is  under  a  contract  to  supply  medical  attendance 
and  medicine,  but  is  not  under  an  obligation  to  expend  the 
whole  amount  deducted  from  wages  in  the  provision  of  swell 
attendance.  He  may  make  a  profit  for  himself  or  incur  a  loss 
or  he  may  devote  part  of  the  money  to  other  objects  for  the 
welfare  of  the  workmen.  He  is  a  contractor.  So  long  as  he 
fulfils,  his  contract  by  supplying  medical  attendance  and 
medicine,  his  obligation  is  discharged. 


Existing  Arrangements  under  the  Acts. 

3.  The  arrangements  for  providing  medical  attendance 
under  the  Truck  Acts  difier  widely  in  different  districts. 
Those  which  have  been  brought  to  the  notice  of  the  Associa¬ 
tion  may  be  classified  as  follows  : — 

.  («)  Where  the  employer  deals  with  the  whole  matter 
directly,  himself  appointing  and  paying  the  doctor.  As 
a  rule  in  such  cases  the  full  amount 'deducted  from  wa^es 
is  paid  by  the  employer  to  the  doctor,  who  thus  becomes 
virtually  a  sub-contractor,  his  contract  being  with  the 
employer,  while  the  employer’s  contract  is'  with  the 
workmen. 

( b )  The  employer  arranges  for  each  workman  to  select 
Ins  own  doctor  from  among  the  practitioners  practising 
in  the  district,  and  the  deductions  from  each  workman’s 
wages  are  paid  periodically  to  the  doctor  of  Ins  selection 
In  some  cases  a  Committee  of  the  workmen  is  formed 
to  look  after  their  interests  in  the  matter. 

(c)  A  single  doctor  is  employed  to  attend  to  all  the 
workmen  of  a  particular  colliery,  steel  works,  or  other 
establishment,  the  selection  of  the  doctor  being  left  to 
the  workmen  voting  in  a  mass  meeting  or  by  ballot. 

(d)  The  deductions  from  wages  are  paid  in  the  aggre¬ 
gate  to  a  Committee  of  workmen  who  make  the  arrange¬ 
ments  for  medical  attendance,  in  some  instances  enu (lov¬ 
ing  doctors  at  fixed  salaries  and  sometimes  applying  part 
of  the  funds  to  other  purposes,  such  as  the  establishment 
and  upkeep  of  hospitals,  and  the  payment  of  fees  to 
Members  of  the  Committee. 

Difficulties  which  have  arisen. 

.  4-  With  regard  to  the  system  (cl),  in  particular,  the  follow¬ 
ing  questions  have  been  raised  : — 

(i)  As  to  the  legality  of  applying  money  deducted 
from  wages,  ostensibly  for  the  provision 'of  medical 
attendance,  to  the  purchase  and  upkeep  of  hospitals  0 


even  to  objects  having  no  relation  whatever  to  the  relief 
of  sickness. 

The  Association  has  been  advised  that  inasmuch  as  the 
employer,  regarded  as  a  contractor,  can  keep  back  a  nut 
of  the  money  for  any  purpose  that  he  thinks  proper,  so  lorn, 
as  he  fulfils  his  obligation  to  provide  medical  attendant 
it  is  competent  for  him  to  hand  the  money  over  to  another 
body  and  to  allow  them  to  apply  a  part,  for  example  for 

fulfilled™1011  °f  a  h0Spita1,  S0  long  as  the  same  oration  is 

Different  views,  however,  appear  to  be  taken  by  eminent 
lawyers  as  to  the  legality  of  this  arrangement. 

(ii)  As  to  the  question  whether  it  is  lawful  for  the 
employer  to  hand  the  money  over  to  a  Committee  of 
workmen  or  to  other  persons,  or  to  allow  them  to  dis¬ 
tribute  it  at  their  discretion. 

^°me  authorities  have  taken  the  view  that  the  employer 
cannot  divest  himself  of  his  personal  responsibility  to  the 
individual  workmen  from  whose  wages  the  money  is  deducted, 
and  that  it  is  therefore  his  duty  to  see  that  proper  medical 
attendance  is  provided,  that  is  to  say,  that  the  money  is  paid 
to  medical  practitioners  who  give  that  attendance. 

(in)  As  to  the  right  of  workmen  to  refuse  to  allow 
such  deduction  from  their  wages. 

At  Ebbw  Arale  about  1,000  workmen  gave  notice  to  the 
Company  that  they  objected  to  the  money  deducted  from 
their  wages  being  paid  any  longer  to  a  Committee  of  work¬ 
men  who  had  dismissed  the  doctor  formerly  employed  in 
that  district.  The  workmen  in  the  district  in  question 
pi  eferred  to  retain  their  old  doctor,  and  demanded  that 
the  sums  deducted  from  their  wages  be  paid,  to  him  direct. 
The  Manager  of  the  Company,  however,  has  stated  that  it  is 
a  condition  of  employment  that  the  deductions  from  the  wawes 
should  be  made,  and  should  be  paid  into  the  fund  controlfed 
by  the  Workmen’s  Committee. 

Making  Agreements  wider  the  Truck-  Acts  a  Condition  of 

Employment. 

.  ;!•  0f  the  foregoing  questions,  the  most  important,  perhaps, 
is  that  as  to  whether  it  should  be  made  a  condition  of  employ¬ 
ment  that  workmen  should  agree  to  permit  deductions  from 
their  wages  for  the  provision  of  medical  attendance,  and 
should  agree  that  that  medical  attendance  should  be  provided 
in  a  specified  manner,  thus  compelling  them  to  permit  a 
portion  of  their  wages  to  be!  devoted  to  paying  for  medical 
attendance  under  a  system,  or  by  a  medical  practitioner,  of 
which  or  of  whom  they  may  possibly  not  approve. 

It  will  be  seen  that  two  distinct  questions  are  involved 
namely,  first,  whether  the  workman  ought  to  be  compelled, 
as  a  condition  of  employment,  to  enter  into  a  contract  to 
permit  deductions  from  his  wages  for  medical  attendance, 
and  secondly,  whether  he  should  be  compelled  to  accept 
such  attendance  from  a  medical  practitioner  whom  he  might 
personally  not  wish  to  employ,  under  penalty  of  losing  the 
benefit  of  the  money  deducted  from  his  wages. 

Each  of  these  questions  may  be  regarded  from  the  stand¬ 
points  both  of  whether  such  compulsion  is  legal  under  the 
I  nick  Acts,  and  whether  it  is  according  to  public  policy  that 
there  should  be  such  compulsion. 


Compulsion  to  Contribute. 

6.  Considering  the  matter,  not  in  its  legal  aspects  under 
the  present  Truck  Acts,  but  on  broad  grounds  of  public 
policy  and  dealing  first  with  the  question  whether  a  consent 
to  deduction  from  wages  for  medical  attendance  should  be 
made  a  condition  of  employment ,  it  is  contended  in  favour 
of  compulsion  that  it  is  to  the  interests  of  the  general  body 
of  workmen,  and  to  the  interest  of  the  average  individual 
workman,  regarding  His  life  as  a  whole,  that  such  an  obliga¬ 
tion  should  be  imposed.  In  the  absence  of!  oompulsion,  there 
is  a  temptation  for  young  unmarried  men,  who  personally 
need  little  medical  attendance,  to  refuse  to  contribute  to 
i  unds  tor  the  provision  of  medical  attendance,  disregarding 
the  fact  that  111  the  naturakeourse  of  events  the  majority  of 
them  will  become  married  men  with  families,  needing  assist¬ 
ance  from  their  fellows  in  order  that  adequate  medical 
attendance  may  be  provided.  In  the  medical  profession  it 
appears  to  be  generally  felt  among  those  who  have  con¬ 
sidered  the  subject,  that  compulsion  is  justified  on  this 
ground,  and  could  be  justified  on  no  other. 
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Choice  of  Doctor,  by  Individual  Workman. 

7.  As  to  the  . second  question, -namely,  whether  the  contri¬ 
buting  workman  should  be  compelled  to  employ  a  doctor 
chosen  by  the  employer,  or  by  ballot  of  tlje  body  of  work 
'men,  or  by  a  Committee  appointed  by  the  workmen,  there 
are  some  differences  of  opinion  in  the  medical  profession. 

The  conclusion  arrived  at  by  the  British  Medical  Associa 
tion,  as  the  result  of  enquiries  and  deliberations  extending 
over  three  years,  has  been  that,  generally  speaking,  medical 
attendance  under  contracts  of  any  kind  will  be  most  satisfac¬ 
torily  given  when  the  individual  patient  is  allowed,  so  far 
as  the  circumstances  of  the  district  permit,  to  choose  his 
own  doctor.  It  is  considered  that  such  an  arrangement 
aff;,rds  the  best  incentive  to  the  individual  practitioner  to  do 
the  best  he  can  for  his  patient.  It  must,  however,  be 
stated  that,  with  reference  to  the  special  class  of  contracts 
now  under  consideration,  there  is  an  opinion  among  members 
•of  the  profession  in  some  districts  that  the  employment  of 
one  or  two  doctors  to  attend  all  the  workmen  in  a  collier} 
or  works  will  secure  better  medical  attendance,  as  affording 
greater  security  to  the  medical  practitioner,  and  better 
prospects  of  a  permanent  career,  and  therefore  a  greater 
inducement  to  men  of  ability  to  devote  themselves  to  such 
•work. 

Differences  between  Systems  which  E' dude  Individual  Choice. 

8.  A  distinction  must  be  made  between  the  three  systems 
under  which  an  individual  doctor  or  a  small  number  ot 
doctors  are  employed  to  attend  the -whole  body  of  workmen, 
the  individual  workman  being  allowed  no  personal  choice. 
The  three  systems  as  above  described  (paragraph  3,  page  1) 
are  (a)  appointment  by  the  employer,  (c)  appointment  by 
direct  vote  of  the  general  body  of  workmen,  (d)  appointment 
by  a  workmen’s  Committee.  Of  the^g,  three  systems,  the 
system  (e)  is  probably  regarded  with  the  greatest  favour  by 
the  medical  profession  generally,  and  the  greatest  difficulties 
have  arisen  with  regard  to  the  system  (d).  1  he  objections 

to  the  system  (rf)  apply  particularly  to  those  cases  111  which 
doctors  are  employed  at  fixed  salaries,  the  balance  of  the 
funds  after  payment  of  such  salaries  being  devoted  to  the 
purchase  of  drugs,  payment  of  fees  to  Committee  men,  and 
other  purposes.  The  objections  are  based,  not  upon  theoreti- 
’  cal  grounds,  but  upon  grounds  of  experience  of  the  results. 

January  81k,  19QS. 
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DOGS  PROTECTION  BILL. 


in  human  beings) ;  investigation  of  the  pulse  of 
the  work  of  the  heart,  and  of  relations  between 
the  blood  pressures  in  the  heart  and  in  the  blood 
vessels  respectively. 

(iii)  Researches  which  have  given  the  clue  to  the 
interpretation  of  the  laws  governing  intestinal 
movements. 

(iv)  Investigation  of  the  best  methods  of  carrying  on 
artificial  respiration  for  the  resuscitation  of  partly 
drowned  persons. 

(v)  Researches  on  the  physiology  of  digestion  which 
have  revolutionised  the  conception  of  this  process 
and  must  determine  the  whole  treatment  of  dis¬ 
orders  of  digestion. 

<>.  Most  of  the  researches  referred  to  in  the  preceding 
paragraph  involved  little  or  no  pain.  By  the  introduction 
of  amesthetics,  narcotics  and  antiseptics  the  vast  majority  of 
such  physiological  experiments  have  been  rendered  painless. 

The  avoidance  of  the  infliction  of  pain  is  not  only  imposed 
primarily  by  motives  of  humanity,  but  is  also  essential  for 
accuracy  of  experimentation. 

7.  It*  is  necessary  to  point  out  that  the  lives  of  dogs  are 
regularly  taken  from  motives  of  humanity  without  serving 
any  useful  purpose.  At  the  Dogs  Home,  Battersea,  mainl} 
kept  up  by  charitable  contributions,  20,000  dogs  are  destroyed 
annually  ‘in  the  lethal  chamber.  In  experiments  in  the 
physiological  laboratory  painless  death  is  usually  attained 
as  completely  as  in  the  Dogs  Home,  and  at  the  same  time  the 
death  is  utilized  for  the  relief  of  suffering  in  mankind  and 
in  the  lower  animals. 

8.  I11  conclusion,  the  use  of  the  dog  is  indispensable  for  the 
furtherance  of  our  knowledge  of  many  functions  of  the  body. 
Anv  legal  prohibition  of  the  use  of  dogs  for  experimental 
purposes  would,  therefore,  deal  an  irremediable  blow  to  the 
advance  of  Physiology  and  medical  science  in  this  country  ; 
while  the  only  practical  result  to  the  dog  would  be  that  a 
few  more  would  be  killed  in  the  lethal  chamber  at  the 
Battersea  Dogs  Home. 

May ,  1908.  _ _ _ 


Memorandum. 

1.  Regard  for  the  special  qualities  of  dogs,  combined  with 
certain  erroneous  assumptions  prevalent  as  to  the  degree  of 
suffering  caused  by  experiments  upon  living  animals,  lias 
naturally  led  to  inquiry  whether  the  use  of  dogs  for  scientific 
investigations  is  necessary.  Bills  for  the  prohibition  of  such 
researches  are  before  the  House  of  Commons. 

2.  The  British  Medical  Association  has  therefore  drawn 
up,  for  the  information  of  members  of  both  Houses  of 
Parliament,  a  concise  statement  of  (!)  the  facts  that  show 
that  such  prohibition  would  seriously  impede  the  advance¬ 
ment  of  knowledge,  and  (ii)  the  truth  as  to  the  amount  of 
suffering  inflicted  upon  dogs  by  experiments  under  modern 

conditions.  -8 

3.  The  distinction  which  it  is  proposed  to  make  between 
dags  and  other  animals  implies  recognition  of  the  necessity 
for  experiments  upon  some  living  animals. 

4.  For  many  experiments  some  animals  cannot  be  used 
because  of  their  low  type  of  organisation  or  small  size.  The 
•organs  of  the  dog,  on  the  contrary,  resemble  m  many 
respects  those  of  the  human  being,  and  for  many  experi¬ 
ments  the  ease  with  which  dogs  111a}-  be  procured  and  the 

■  suitability  of  their  tissues  for  observation,  make  them  the 
only  kind  of  animal  available  for  the  ^purpose. 

5.  The  following  are  examples  of  researches  of  essential 
importance  which  could  not  have  Been  carried  out  had 
experiments  upon  dogs  been  prohibited,  namely  . 

(i)  Research, as  to  the  mechanism  of  the  production  of 

lymph  in  the  body.  '  . 

(ii)  Investigation  of  the  causation  and  interpretation  ot 
the  condition  of  the  heart  sounds  (necessary  for  the 
purpose  of  diagnosis  of  the  condition  of  the  heaijt 


APPENDIX  I). 

VMENDMENT  OF  THE  INDECENT  ADVERTISE¬ 
MENTS  ACT. 

Memorial  to  the  Right  Honourable  A.  Akers 
Douglas,  M.P , 

His  Majesty' s' Secretary  of  State  for  Heme  Affairs. 

The  British  Medical  Association  would  most  respectfully 
call  the  attention  of  the  Home  Secretary  to  the  necessity 
of  amending  the  Indecent  Advertisements  Acts  of  1889, 
by  adding  provisions  which  shall  bring  within  Its  scope 
advertisements  of  an  indecent  nature  that  appear  in  the 
public  press,  and  also  certain  advertisements,  objection¬ 
able  as  regards  subject  matter,  and  the  exposure  to  public 
view  of  certain  appliances,  to  which  the  Act  at  present 

appears  not  to  apply.  ,  .  .  .  ... 

as  the  law  stands  advertisements  can  be  printed  with 
impunity  in  the  public  press,  which,  if  contained  m  hand¬ 
bills  generally  distributed,  or  if  exhibited  by  posters, 
would  render  their  authors  liable  to  the  penalties  named 
in  the  Act,  and  there  is  apparently  no  provision  against 
the  injury  to  public  morals  which  results  irom  advertise¬ 
ments  relating  to  means  for  the  prevention  of  conception 
or  the  interruption  of  pregnancy,  nor  from  the  exposure 
in  shop  windows  of  appliances  devised  for  these  purposes. 

In  the  course  of  their  professional  duties  medical  men 
become  familiar  with  the  evils  which  arise  through 
advertisements  of  the  character  alluded  to  in  this 
Memorandum,  and  on  their  behalf  the  Association  has  to 
express  the  opinion  that  as  much  harm  is  done  to  the 
community  by  such  advertisements  as  by  these  which  the 

^^f^h^Home  Secretary  shall  be  of  opinion  that  the  law 
should  be  altered  in  the  directions  proposed  by  the 
Association,  the  Association  recognizes  that  the  Home 
Offi-e  would  be  the  most  competent  to  decide  the  exact 
form  in  which  such  alterations  should  be  made,  but  it 
appears  convenient  to  suggest  the  following  specific 
amendments  of  the  present  Act  in  order  to  indicate  the 
precise  nature  of  the  reforms  which  the  Association  thinks 

de(«)ai»  Clause  3,  In  line  9  ol  the  Clause,  after  the  word 
“ shop ”  insert  the  words  “or  whosoever  shall  print 
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or  cause  to  be  printed  or  shall  publish  or  cause 

to  be  published  In  any  newpaper  or  printed 
publication :  ” 

(6)  In  clause  3,  line  9,  alter  the  word  “  matter,”  insert 
the  words  “  or  exhibit  to  public  view  In  the  window 
of  any  house  or  shop  any  appliance  for  improper 
purposes  such  as  procuring  abortion  or  promoting 
miscarriage  or  preventing  conception,  or  relating  to 
the  sale  of  drugs,  medicines,  or  appliances  for  such 
purposes  as  aforesaid :  ” 

(c)  In  Clause  5,  line  3  ol  the  Clause,  after  the  word 
“Intercourse”  insert  “or  relating  to  the  sale  of 
drugs,  medicines,  or  appliances  for  Improper  pur¬ 
poses,  such  as  procuring  abortion  or  promoting 
miscarriage  or  preventing  conception,  or  which  by 
suggestion  shall  imply  that  such  drugs,  medicines, 
or  appliances  can  be  used  for  such  purposes.” 

November,  1905. 


APPENDIX  E. 

Local  Government  Board, 

Whitehall,  S.W., 

18  th  February,  1908, 
Sir> — I  am  directed  by  the  Local  Government  Board  to 
Inform  you  that  they  have  considered  your  appeal  against 
the  decision  of  Mr.  Cockerton,  District  Auditor,  In  allowing 
as  lawful  certain  Items  of  expenditure  charged  in  the  ac¬ 
counts  of  the  London  County  Council  for  the  year  ended 
the  31st  March,  1906,  together  with  the  reasons  assigned 
by  him  for  his  decision. 

The  Auditor  stated  his  reasons  for  his  decision  in  the 
following  terms : — 

“  In  the  account  for  the  year  ended  at  31st  March, 
1906,  of  the  Council  of  the  Administrative  County 
of  London,  the  folio  wirg  amounts  w?re  entered  and 
charged  as  paid  to  George  Perclval  Wyatt,  one  of 
the  Coroners  of  the  said  County,  In  respect  of  fees 
paid  by  him  to  the  Medical  Superintendent  of  the 
Infirmary  of  the  Parish  of  Saint  Giles,  Camberwell, 
for  giving  evidence  respecting  the  death  of  certain 
persons  who  died  in  the  said  infirmary: — 


be  held  or  not  (R  v.  Gloucestershire  J.J.  7E  an* 
B.805,  27  L  J.M.C.  15).  *  n0 

5.  Because  the  said  County  Council  had  full 
and  sufficient  authority  in  law  to  make  the  said 
payments  and  to  charge  the  same  to  thef* 
accounts  as  aforesaid.” 

It  does  not  appear  to  the  Board  that  the  effect  of  Sec¬ 
tion  22  (2)  of  the  Coroners  Act,  1887,  Is  to  prohibit  the 
payment  of  such  fees  as  those  in  question  to  the  medical 
officers  of  Poor-law  infirmaries.  In  their  opinion  the 
auditor’s  decision  Is  supported  by  the  first,  third,  and  fifth 
reasons  assigned  by  him,  and  accordingly  they  confirm  the 
allowance  as  lawful. 

The  copy  of  the  stalute  which  accompanied  your  letter 
of  the  2nd  July  last  is  herewith  returned. 

I  am.  Sir, 

Your  obedient  servant. 

(Signed)  THOMAS  PIUS, 
Assistant  Secretary . 

A.  Rudd,  Esq. 

February  26th,  1908. 


Date  of  Inquest. 


11th  December,  1905 


15th 
28  th 


ditto 

ditto 


Name  of  Deceased. 


Albert  A.  Dean 
Charles  Sammersby 
Mary  Caiman 


Amount  of  Fee. 

£  8.  d. 

110 

1  1  0 
1  1  0 


The  sum  of  £2  2s.  was  also  paid  by  the  said 
Coroner  to  the  said  Medical  Superintendent  for 
making  a  post-mortem  examination  of  the  body 
and  for  giving  evidence  respecting  the  death  of 
Edward  Gibbs,  who  died  In  the  said  Infirmary. 

Dr.  A.  R.  Rudd,  a  ratepiyer  in  the  said  county, 
attended  before  me  and  objected  to  the  allowance 
of  the  said  amounts  in  the  accounts  of  the  said 
County  Council. 

I  allowed  the  whole  of  the  said  amounts  as  a 
charge  in  the  said  accounts  for  the  following 
reasons : 

1.  Because  the  Infirmary  of  the  said  parish  Is 
not  a  “Public  Hospital  Infirmary  or  other  medical 
Institution”  within  the  meaning  of  Clause  2  of 
Section  22  of  the  Coroners  Act,  1887. 

2.  Because  the  District  Auditor  has  no  power  to 
disallow  payments  made  by  Coroners  to  Medical 
Practitioners  for  giving  evidence  at  inquests  held 
by  such  Coroners. 

3.  Because  the  Medical  Superintendent  of  the 
said  Infirmary  is  legally  entitled  to  be  paid  the 
said  fees. 

4.  Because  the  Local  Authority  are  compelled 
by  law  to  repay  to  the  said  Coroner  actual  dis¬ 
bursements  made  by  him  as  fees  to  Medical 
Witnesses  after  the  termination  of  the  Inquest, 
whether  It  was  proper  that  such  Inquest  should 


APPENDIX  F. 

RIDERS  TO  VERDICTS  RETURNED  BY  CORONERS 

JURIES. 

Questions  Submitted  by  South  Manchester 
Division,  and  Replies  of  Solicitor. 

Question  1.  “  What  Is  the  legal  power  of  a  jury  to  add 
a  rider?” 

A  Coroner’s  J ury  Is  empanelled  for  the  purpose  of 
inquiring  into  the  cause  of  the  death  of  the  person  upon 
whose  body  the  Inquest  is  being  held.  Their  duty,  there¬ 
fore,  ends  in  finding  and  recording  their  verdict  as  to  the 
cause  of  death,  and  it  Is  to  be  regarded  as  a  gratuitous 
proceeding  on  their  part  and  outside  their  duties  as  a  jury 
to  add  to  their  verdict  an  expression  of  their  own  personal 
opinion  in  the  form  of  a  Rider  upon  any  matter  which  has 
arisen  in  the  course  of  the  Inquiry. 

To  this  general  rule,  however,  there  Is  the  following 
exception,  namely : 

In  the  cases  of  accidents  in  mines  or  in  connexion 
with  explosives,  where  the  inquest  is  not  attended 
by  any  person  on  behalf  of  the  Secretary  of  State,  the 
Coroner  is,  by  Statute,  directed  to  send  notice  to  the 
Inspec'or  of  the  District  of  any  neglect  contributing 
to  the  accident,  or  of  any  defect  appearing  to  require 
a  remedy. 

Question  2.  “What  Is  the  legal  position  of  the  Press  in 
circulating  It?” 

A  Coroners  Court  is  one  to  which  the  Press  are  always 
admitted.  The  Legislature  accords  to  the  Press  protection 
in  reporting  the  proceedings  of  such  a  Court  provided  that 
the  account  of  them  Is  bona  fide  fair  and  accurate.  I  am 
of  opinion  that  If  the  Jury,  after  recording  their  Verdict, 
add  a  Rider,  and  this  Is  expressed  in  open  Court,  Ihe  Press 
would  not  incur  legal  liability  in  giving  publicity 
to  it. 

Question  3,  “Can  you  suggest  any  scheme  that  the 
Association  might  adopt  to  prevent  the  occurrence 
of  these  frequently  undeserved  censures  ?  ” 

A  Coroner  enjoys  the  widest  possible  powers  in 
his  own  Court,  and  has,  according  to  his  individual 
personality,  varying  degree  of  control  over  his  Jury. 
Some  Coroners  refuse  to  allow  Riders  to  Verdicts  to  be 
given  at  all,  whilst  others  encourage  them.  It  Is  to 
be  understood,  however,  that  no  Rider  which  Is  given 
forms  any  part  of  the  Verdict  itself  and  the  Coroner 
should  not,  In  the  due  and  proper  discharge  of  his  duties 
accept  It  or  record  it  as  such.  It  will,  therefore,  be 
appreciated  that  the  remedy  for  the  practices  which  exist 
lies  with  the  Coroners  ‘themselves  In  a  uniform  course 
being  adopted  by  them. 

The  position  in  this  respect  would  perhaps  be  most 
effectively  dealt  with  through  the  medium  of  the  con¬ 
trolling  authority  of  the  Lord  Chancellor,  and  If  an  official 
pronouncement  on  the  subject  were  obtained  from  such 
source  and  were  circulated  to  all  Coroners  within  the 
Lord  Chancellor’s  jurisdiction  It  might  be  the  means  of 
preventing  so  frequent  a  recurrence  of  that  which  is 
complained  of. 
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ANNUAL  RE  POET  TO  REPRESENTATIVE 
MEETING,  1908. 

1.  The  Committee  lias  held  5  meetings  since  the  Annual 

Representative  Meeting. 

2  The  labours  of  the  Committee  have  been  greatly 
assisted  by  the  work  of  the  Standing  Sub-Committee,  com¬ 
posed  of  the  Chairman  and  the  London  members  of  the 
Committee,  who  have  met  every  month. 


r _ Matters  arising  out  of  Resolutions  of  Annual 

Representative  Meeting,  1907. 

3.  The  Committee  has  duly  considered  the  following 
Minutes  of  the  Annual  Representative  Meeting  at  Exeter  : — 


A. 


-Presentation  of  Cases  to  General  Medical  Council. 


70.  Resolved,  by  91  votes  to  2  :  That  this  Meeting 
approve  the  action  of  the  Ethical  Committee,  and 
■express  the  opinion  that,  so  long  as  action  by  the 
Association  as  complainant  before  the  General  Medical 
Council  is  desirable  on  other  grounds,  it  should  not  be 
discontinued  only  on  the  ground  of  the  position  ot 
Members  of  the  Association  who  are  Members  ot  the 

General  Medical  Council.  . ,  .  , 

71.  That  in  view  of  the  letter  of  the  President  ot 
the  General  Medical  Council,  and  in  view  of  Counsel’s 
opinion,  placed  before  the  Central  Council  at  the 
Meeting  of  June  5th  last,  this  Representative  Meeting 
do  herebv  rescind  for  the  present  the  Resolution 
(Minute  312)  passed  at  the  Annual  Representative 
Meeting  of  190G,  in  the  following  terms,  viz. 

That  it  is  absolutely  necessary,  in  the  interests  of 
the  Medical  Profession,  that  the  Association 
should  take  up  cases  of  a  penal  nature  before 
the  General  Medical  Council,  as  Complainants. 

The  motion  was  lost  by  98  votes  to  1. 


A. — Presentation  of  Cases  to  General  Medical  Council. 

4.  The  decision  of  the  Representative  Meeting  of  1906,  as 
to  the  necessity  of  the  British  Medical  Association  acting  in 
suitable  cases  as  complainant  before  the  General  Medica 
Council,  having  been  confirmed  by  the  Resolutions  < 0 
and  71,  above  cited,  the  Committee  submitted  m  due 
course  for  the  consideration  of  the  Council  recommendations 
to  give  practical  effect  thereto. 

These  were  adopted  by  the  Council  as  follows 

“That  the  Council  authorises  the  Central  Ethical 
Committee  to  act  as  complainant  before  the  General 
Medical  Council  in  suitable  cases.” 

“  That  the  Council  instruct  the  Central  Ethical 
Committee  to  act  on  behalf  of  the  Association  in  gi\  ing 
effect  to  the  instructions  of  the  Representative  Meeting. 

“That  the  Central  Ethical  Committee  be  authorised 
to  incur  an  expenditure  not  exceeding  £25  in  the 
presentation  of  any  single  case  to  the  General  Medical 

C°UnuiThat  the  Central  Ethical  Committee  be  authorised 
to  depute  to  its  Standing  Sub-Committee  the  duty  of 
dealing  with  such  cases  on  behalf  of  the  Committee  in 


B. — Ethics  of  Medical  Consultation. 

73.  That  the  Report  on  the  Ethics  of  Medical  Con¬ 
sultation  be  referred  again  to  the  Central  Ethical  Com¬ 
mittee  with  instructions  to  take  into  consideration  such 
matters  as  the  meeting  may  direct  and  sent  again  to  the 

Divisions.  .  .  . 

76.  That  all  the  recommendations  by  Divisions 
relative  to  the  Report  on  Consultation  be  referred  to  the 
Ethical  Committee,  with  instructions  to  take  into  con¬ 
sideration  all  the  matters  contained  in  the  recom¬ 
mendations. 


C. — Prevention  of  Corruption  Act. 

78.  That  the  paragraph  in  the  Annual  Report  of 
■the  Committee  with  reference  to  the  Prevention  of  Cor¬ 
ruption  Act  be  approved. 

79.  That  a  copy  of  the  Memorandum  be  sent  to 
the  Honorary  Secretary  of  every  Branch  and  Division, 
with  instructions  to  draw  the  attention  of  members  to 
it,  and  that  the  Memorandum  be  published  in  the 
-Journal. 


emergency.  .  .  ,. 

The  Committee  pursuant  to  these  instructions  has  investi¬ 
gated  two  cases  of  complaints  against  medical  practitioners, 
submitted  with  the  view  of  their  being  brought  before  the 
General  Medical  Council.  In  each  case,  after  full  enquiry 
the  Committee  found  that  the  evidence  available  was  insuffi¬ 
cient  to  justify  the  Association  in  acting  as  complainant. 


B  — Ethics  of  Medical  Consultation. 

5  The  Report  on  the  Ethics  of  Consultation  has  been 
completely  revised,  attention  being  duly  given  to  the  several 
recommendations  by  Divisions  which  were  before  the  Repre¬ 
sentative  Meeting  at  Exeter,  and  were  referred  to  the 

The  Committee  has  considered  it  advisable  to  sepaiate 
from  the  Report  as  now  submitted,  the  suggestions  contained 
in  the  first  draft  as  to  the  recognition  of  a  class  of  members 
of  the  profession,  to  be  specially  designated  Consultants. 

The  discussions  in  the  Divisions  upon  the  Report  in  its 
earlier  form  showed  that  the  inclusion  of  this  section  gave 
rise  to  misapprehension  as  to  the  general  objects  of  the 
Report,  and  the  effects  which  might  be  anticipated  from _it 
adoption.  The  Committee  recommends,  however,  that  altei 
the  Report,  as  now  submitted  or  as  amended,  lias  been 
officially  approved  by  the  Representative  Meeting,  the 
Representative  Meeting  should  give  instructions  for  ■ a  specia 
Report  to  be  prepared  upon  the  desirability  of  the  leco 
tion  of  a  special  class  of  medical  practitioners  under  the  title 
of  “Consultants,”  distinguished  by  the  fact  that  they  confine 
their  practice  to  the  treatment  of  patients  m  co-operation 
with  other  practitioners,  and  upon  the  best  means  to  be  taken 
to  bring  about  such  recognition,  if  considered  desirable. 


D. — Definition  of  the  term  “  Hospital.” 

82.  Upon  consideration  of  the  paragraph  in  the 
Report  as  to  the  definition  of  the  term  “  Hospital,” 

Resolved  :  That  the  definition  of  the  term 
“  Hospital  ”  be  referred  to  the  Divisions  and  Branches, 
-with  a  statement  by  the  Ethical  Committee  of  the 
.reasons  for  which  such  a  definition  is  desirable. 


C. — Prevention  of  Corruption  Act. 

6.  The  Report  011  the  Prevention  of  Corruption  Act  has 
been  circulated  to  the  Divisions  for  their  information, 
and  the  Committee  trusts  that  it  may  be  found  of  assistance 
in  enabling  practitioners  to  avoid  dangers  which  miQht  not 

otherwise  have  been  realised.  ,  i  •  i  Ti,. 

The  Committee  has  under  consideration  the  advisability 
of  takino- proceedings  in  a  case  in  which  a  tradesman  has, 

toS  a  fi  widely  distributed’  °fered  ™ ilhcit  conr 

mission  to  medical  practitioners  as  an  inducement  to  promote 
the  sale  of  an  article  of  food  prepared  by  him. 


D .—Definition  of  the  term  “  Hospital .” 

7.  The  Report  on  the  definition  of  the  term  “  Hospital  ” 


E. _ Ethical  Rules  of  Divisions  and  Branches. 

84.  That  the  attention  of  the  Divisions  and  Branches 
be  drawn  to  the  great  importance  of  the  adoption  by 
-them  of  proper  Ethical  Rules,  including  the  Biadfoul 
Rules. 


,  "1  icaiicl  P>  the  Divisions,  as  directed  by  the  Repie- 

'^faHvp  Meeting  ’ together  with  an  explanatory  statement 
bvlfe  Committee’ of  the  reasons  why  the  adoption  of  such  a 
definition  is  desirable.  They  will  come  before  the  Repie 
sentative  Meeting  in  due  course. 


F. — Extension  of  Rule  “  Ai 
86.  That  the  amended  Rule  “Z”  be  circulated  to 
the  Honorary  Secretaries  of  Divisions  and  Branches. 


E.— Ethical  Rides  of  Divisions  and  Branches. 
o  Upon  consideration  of  the  instruction  of  the  Representa- 
r-  :  Mfethm  Minutes  84  and  86,  it  has  appeared  to  the 
Committee  desirable,  before  circulating  the  Rules  to  Divisions 

and  Branches  as  directed,  to  revise. the  various  model  rules 

which  have  from  time  to  time  been  drawn  up.  Some  of 
these  were  drafted  immediately  after  the  adoption  of  the 
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new  constitution,  when  the  ethical  procedure  of  Divisions  and 
Li  an  ones  could  be  considered  in  anticipation  only.  Tlie 
Association  has  now  had  almost  six  years  experience  of 
the  kind  of  work  which  a  body  so  organised  can  do 
to  promote  the  observance  of  correct  principles  of  professional' 
conduct.  It  has  been  thought  advisable  that  this. experience 
should  now  be  applied  to  the  revision  of  the  Model  Rules 
and  the  development  of  a  code  suitable  to  the  circumstances 
ot  a  large  maiority  of  the  Divisions  and  Branches. 

The  experience  of  the  past  year  has  again  illustrated 
repeatedly  the  disadvantage  caused  to  Divisions  and  Branches 
when  dealing  with  ethical  cases,  through  not  having  pre¬ 
viously  adopted  suitable  Rules.  0  1 

A.'ases  have  been  brought  to  the  notice  of  the  Committee  in 
winch  the  action  of  a  Division  has  been  practically  paralysed 
either  through  Rules  not  having  been  adopted,  or  through 
the  fact  of  the  Division  having  adopted  Rules  of  a,  peculiar 
kind,  ignoring  the  considerations  based  upon  experience 
vra,  r/'iye  1?d  t,he  Central  Ethical  Committee  to  draft  the 

■ Roles  in  the  form  in  which  they,  have  been  issued, 
the  Committee  is  not,  however,  prepared  to  advise  at 
present  that  the  adoption  of  the  revised  Model  Rules  should 
be  made  actually  obligatory  upon  every  Division  and  Branch. 
Local  circumstances  differ  so  widely  that  it  is  desirable  to 
retain,  at  all  events  for  a  time,  the  power  of  making  exeep- 
tions.  But  the  Committee,  subject  to  such  special  instruc¬ 
tions  as  it  may  receive,  will  feel  it  to  be  its  duty  in  future  to 
advise  the  Conned;  not  to  sanction  Rules  differing  from  the 
Model  Rules,  except  upon  the  clearest  evidence  of  special 
local  circumstances  necessitating  the  proposed  departure. 
Owing  to  the  numerous-  demands  upon  the  time  of  the 

oinmittee  in  the  past  year  and  the  large  amount  of  work 
entailed  m  a,  thorough  revision  of  the  Rules  the  Committee 
tlimk  it  well  to  hold  over  their  Report,  embodying  a  com¬ 
plete  code  until  a  future  date. 

II.  Matters  Arising  under  the  General  Reference’ 
to  the  Committee. 

Cases  of  Proposed  Expulsion. 

f)  It  has  been  the  duty  of  the  Committee  again  to  report 
to  the  Council  upon  three  cases  of  proposed  expulsion  of 

Two  of  these  were  cases  of  members,  one  of  whom  bad-1 
accepted,  and  the  other  had  continued  to  hold,  appointments - 
that  had  been  condemned  by  resolution  duly  passed  m 
accordance  with  the  Rules  of  the  Division,  of  which  they 
were  members. 

In  one  of  these  cases  the  member  was  expelled  by  the 
Council  011  the.  recommendation  of  the  Committee.  Jn  the 
"tier  case  the  Committee  recommended  and  the  Council 
approved  that  the  member  should  be  afforded  the  oppor¬ 
tunity  of  resigning.  i  ]  , 

inf  rvthl'  d  xVaf  *hat  of  a  member,  who  was  found  by 
the  Dmsion  to  which  he  belonged,  by  the  Branch  Council, 
and  by  the  Central  Ethical  Committee,  to  have  acted 

2°  fS1nfy  1U  IUakmS>  in  public,  remarks  to  the  detri- 
lent  of  a  follow  practitioner,  and  was  also  proved  to  have 
acted  unprof essionaby  in  respect  of  the  circulation  of  certain 
nanu  bills.  He  was  expelled  from  membership. 

/  roposed  Alterations  of  Bp-laws  affecting  the  Reference  to  the 

Committee. 

10.  In.  connexion  with  the  revision  of  By-law  41,  relating 
to  the  position  and  duties  of  Standing  Committees,  which 
has  been  earned  out  by  the  Organization  Committee 
pursuant  to  instructions  of  the  Council,  opportunity  has 
been  taken  to  revise  the  reference  to  the  Central  Ethical 
Committee,  m  order  to  remove  certain  difficulties  which 
have  been  found  to  arise,  through  ambiguities  in  the 
reference  as  previously  stated.  The  new  reference  will 
make  clear  the  authority  of  the  Committee,  subject  to 
appeal  to  the  Council,  to  adjudicate  in  any  question  of 
pi  of  essiona]  conduct  in  which  a  member  of  the  Association 
is  concerned,  and  also  to  adjudicate  in  cases  affecting  non¬ 
members.  The  new  form  of  reference  also  makes  clear  the 
position,  which  it  is  thought  desirable  that  the  Council  should 


over  the  detail  of  the.  work  of  one  Committee  is  necessarily 
small.  D nder  the  BjMaw  in  its  proposed  amended  for m 
the  Council  would  be  called  upon  to  investigate  fully  anv 
case  m  which  a  member  formally  appealed  from  a  decision  of 
the  Ethical;  Committee.  Such  cases  would  be  completely 
1  etned,  while  inwall  other  cases  the  decision  of  the  Coin 
mittee  would  be  final. 

Resolutions  of  the  International  Association  of  the  Medical 

Press. 

11.  At  the  request  of  the  Editor  of  the  British  Mrdicai 
Journal  the  Central  Ethical  Committee  has  expressed  its 
opinion  upon  the  following  resolutions  of  the  International 
Association  of  the  Medical  Press 

1.  “The  International  Association  of  the  Medical 
Press,  taking  into  consideration  the  articles  written  bv 
medical  men  in  favour  of  medicinal  products,  urges  the 
national  .  associations  to  exchange  with  one  another 
information  on  the  character  of  these  articles  and  oi 
their  authors.” 

2.  “The  International  Association  of  the  Medical 
Press  urges  all  the  national  associations  of  the  medical 
press  to  come  to  an  agreement  in  regard  to  the- medical 

•  advertisements  that,  should  be  refused.” 

3.  “  The  Committee  of  the  International  Association 
of  the.  Medical  Press,  taking  into  consideration  the 
question  of  the  rights  of  authors,  is  of  opinion  tiiat  the 
author  of  an  article  published  in  a  medical  journal  has- 
not  the  right  t  o  authorise  commercial  firms  to  reproduce 
his  article  without  having  previously  obtained  the- 
sanetion  of  the  editor,  or  publisher.” 

Hie  Committee,  recognising  the  necessity  in  the  public 

Rules  1  and  2  by  medical, 


of 


occupy,  as  a  court  of  appeal  from  the  decisions  of  \he  Com¬ 
mittee. 

•  Up  to  the  present  the  Council  has  technically  exercised' a 
supervision  over  all  the  work  of  the  Central  Ethical  Com¬ 
mittee  as  of  other  Committees,  through  the  system  of 
presentation  of  quarterly  reports  in  which  reference  is  made 
^  a  l  w0I\ do“«-  In  vie'v,  however,  of  the  large  amount  of 
work  requiring  the  attention. of  the  Council  at  Its  quarterly 
meetings,  the  supervision  that  can  in  this  wav  be  exercised 


interest  of  the  observance  __  _ „„  „  ^ 

journals,  and  of  Rule  3  by  members  of  the  profession  gener¬ 
ally,  has  expressed  its.  cordial  approval  of  the  resolutions  in 
question,  and  recommends  that  the  Annual  Representative- 
Meeting  .should  give  to  these  resolutions  the  weight  of  its 
approval. 

Cases  Illustrating  Questions  of  Principle. 

12.  The  Committee  has  dealt  with  '.  .  .  .  cases  in  which- 
advice  was  desired  by  individual  members  of  the  Associa¬ 
tion  or  of  the  profession,  or  in  which  complaints  were  made- 
respecting  the  professional  conduct  of  individual  members- 
Many  of  these  it  has  been  possible  to.  deal  with  in  accord¬ 
ance  with  precedents  already  laid  down,  and  for  this  or 
foi  other  reasons  they  do  not  need  special  mention. 

.  f he  following  cases  are  selected  for  suc-h  mention  as- 
illustrating  points  which  it  is  thought  desirable  to  bring  into- 
proniinence. 

Operation  without  Consultation ...  with  Ordinary  Attendant. 

13.  After  arrangements  bad  been  made  between  a  general 
practitioner  and  an  operating  surgeon  for  operation  upon  a 
patient  of  the,  former,  the  patient,  having  apparently  taken 
offence  at  certain  suggestions  made  to  him  by  the  general 
practitioner,  gave  the  surgeon  to  understand  that  lie  had 
ceased  to  be  under  the  care  of  the  general  practitioner,  and 
tlie  surgeon  operated  without  further  communication  with  the.- 
practitioner.  The  general  practitioner  having  been  subse¬ 
quently  informed  by  the  surgeon  of  the  result  of  the  opera¬ 
tion,  complained  of  having  been  ignored  in  the  manner 
stated,  and  the  case  was  ultimately  referred  to  the  Central. 
Ethical  Committee.  Certain  questions  of  fact  having  been 
decided  by  the  Division  of  which  the  surgeon  is  a  mem¬ 
ber,  the  Central  Ethical  Committee  expressed  the  opinion 
that  tlie  surgeon  ought  not  to  have  accepted  the  patient’s. 

;  statement  as  to  his  having  ceased  to  be  under  the  care  of 
Jiis  ordinary  medical  attendant  without  communicating 
directly  with  the  latter.  L'liis  opinion  was  duly  communi¬ 
cated  to  the  parties,  but  regard  being  had  to  all  the  circum¬ 
stances  of  the  case,  it  was  not  considered  necessary  to  take- 
any  further  action. 

Consultation  with  Homoeopaths. 

14.  J  lie  Committee  has  considered  an  application  for 
ad\  ice  from  a  member  who  stated  that  having  been  requested 
to  act  as  medical  attendant  of  a  patient  in  co-operation  with 
a  homoeopathic  practitioner  and  declined,  believing  such  co¬ 
operation  to  be  generally  regarded,  as  unethical,  he  had  been 
informed  that  the  homceopathic  practitioner  in  question  had 
been  met  in  consultation  by  leading  members  of  tlie- 
!  profession,  and  another  local  practitioner  had  taken  charge 
of  the  case  upon  the'  terms  which  he  had  declined.  He- 
desired  to  be- informed. as,  to  the  Rules,,  if  any,  which  had 
; been  laid  down  by,,. the.  Association  with  regal'd  tp.  the 
matter. 
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The  Committee  has  advised  that  up  to  the  present  no 
Rule  has  been  laid  down  by  the  Association  as  regards  pro¬ 
fessional  recognition  of  practitioners' practising  homoeopathy, 
that  professional  opinion  both  within  and  without  the 
Association  differs  so  widely  on  tire  subject,  that  some 
Branches  of  the  Association  refuse  to  elect  homeopathic 
•practitioners  as  members,  while  others  elect  them,  and  that 
the  only  definite  Rule  that  has  been  suggested  is  that 
proposed  in  the  Report  on  the  Ethics  of  Consultation  to  the 
effect,  namely  :  That  it  is  the  duty  of  a  practitioner  to  refuse 
to  meet  in  consultation  a  practitioner  whose  exclusive 
■profession  of  any  peculiar  system  of  treatment  would 
fender  consultation  futile. 

Procedure  in  cases  of  Supersession. 

15.  The  Committee  has  approved  resolutions  adopted  by  a 
Division  for  the  guidance  of  its  own  members  regulating  the 
procedure  in  cases  of  supersession  of  one  medical  practitioner 
by  another.  The  principle  laid  down  in  the  resolutions  so 
approved  is  that  a  medical  practitioner  before  superseding 
another  in  the  care  of  a  patient  must  satisfy  himself  that 
■such  other  practitioner  has  been  duly  informed  by  those 
responsible  for  the  patient  of  the  fact  that  his  services  will  no 
longer  be  required. 

Settingup  in  Opposition  after  Negotiations  for  Partnership. 

16.  A  medical  practitioner  applied  to  the  Committee  for 
advice  as  to  whether'  he  would  be  justified  in  commencing 
practice  on  his  own  account  in  the  same  district  as  a 
practitioner  with  whom  he  had  been  in  negotiation  with  a 
view  to  partnership,  and  for  whom  he  had  acted  as  locum 
ntenens  for  one  week. 

The  Committee  considered  that  in  such  a  case  it  was  for 
the  practitioner  already  established  to  show  by  evidence  that 
the  other  practitioner  had  during  the  negotiations  obtained 
1  either  such  information  of  a  confidential  character,  or  such 
introductions,  as  would  give  him  an  unfair  advantage  in 
,  commencing  practice  in  opposition.  The  Committee  having 
■duly  considered  full  statements  of  facts  by  both  parties,  held 
that  the  facts  submitted  did  not  show  such  information  or 
introductions  to  have  been  given,  and  that  locum  tenency 
for  one  week  should  not  in  itself  preclude  commencing  in 
practice. 

The  Committee,  therefore,  advised  that  upon  the  facts 
submitted  there  was  nothing  to  debar  the  applicant  from 
commencing  practice  in  the  same  district  as  the  practitioner 
with  whom  he  had  been  in  negotiation. 

Private  Institutions  for  Medical  Treatment  under  Lay 

Control. 

17.  The  relationship  of  members  of  the  medical  profession 
to  institutions  for  medical  treatment,  owned  or  managed  by 
laymen,  is  one  of  great  difficulty.  In  a  case  referred  to  the 
Committee  in  which  a  member  of  the  Association  had 
received  a  request  to  act  as  medical  officer  of  such  an  insti¬ 
tution,  the  advice  given  was  as  follows  : — 

(a)  That  as  a  condition  of  acting  as  medical  officer 
he  should  obtain  an  undertaking  that  he  should  have 
complete  control  over  the  treatment  of  all  patients  ;  that 
the  conditions  of  admission  of  patients  should  be  subject 
to  his  approval,  especially  as  regards  the  correspondence 
with  the  previous  medical  advisers  of  such  patients  and 
that  no  advertisements  of  the  Institution  should  be 
issued  without  his  knowledge  and  consent. 

(1 b )  That  he  should  take  acl  ion  to  secure  the  support 
of  the  local  profession  and  Division  in  case  the  above 
conditions  were  refused. 

Medical  Practice  and  Chemist’s  Business  carried  on  in  the 

same  House. 

18.  The  Committee  has  advised  that  there  would  be  no 
objection  to  the  practice  of  a  medical. man  being  carried  on 
in  the  same  house  as  a  chemist’s  business,  provided  that  the 
parts  of  the  house  used  for  these  purposes  were  entirely 
.separate,  and  that  the  business  was  not  used  to  advertise  the 
practice. 

Signed  Newspaper  Articles  by  Medical  Men. 

19.  In  a  case  to  which  the  attention  of  the  Committee  was 
;  drawn,  of  the  publication  in  a  lay  newspaper  of  aii  article 
■dealing  with  medical  subjects  bearing  the  signature  of  the 
■writer,  a: medical  practitioner,  the  Committee  considered  that 
the  principal  issue  was  that  of  such  undue  advantage,  if  any, 
as  the  writer,  if  engaged  in  actual  practice,  might  have 
■obtained  over  his  fellow  practitioners  through  the  advertise¬ 
ment  thus  obtained.  It  having  been  ascertained  by  a  refer¬ 
ence  to  the  Division  of  which  he  was  a  member  that  he 


could  not  be  considered  to  be  engaged  in  practice  the  Com¬ 
mittee  acquitted  him  of  blame. 

Publication  of  Lists  of  “  Consultants .” 

20.  The  attention  of  the  Committee  has  again  been  drawn 
to  publications  containing  so-called  “  Lists  of  Consultants,” 
issued  by  trading  firms.  The  Committee  has  advised  that 
there  wculd  be  no  objection  to  the  publication  of  a  simple 
directory  containing  the  names  of  all  those  who  hold  some 
definite  official  position,  as  for  example,  honorary  medical 
officers  of  hospitals  in  the  country  generally,  or  in  any 
specified  district,  but  that  there  should  be  no  selection  in  the 
preparation  of  such  lists  which  should  give  one  practitioner 
an  undue  preference  over  another,  nor  .  should  ambiguous 
titles  such  as  that  of  “consultant”  be  employed  ;  also  that 
it  is , not  desirable  to  include  in  such  limited  lists  references 
to  published  works,  nor  in  fact  any  information  beyond 
names,  addresses  and  appointments  held.  The  publisher  of 
one  such  list  has  revised  it  in  accordance  with  the  opinion  of 
the  Committee.  In  another  case  the  publisher  has  shown 
an  unwillingness  to  meet  the  views  of  the  Committee,  and 
the  question  of  the  most  effective  action  in  this  and  other 
similar  cases  is  still  under  consideration. 


Testimonials  by  Medical  Practitioners  to  Proprietary  Articles. 

21.  Several  cases  have  been  brought  to  the  notice  of  the 
Committee  in  which  members  of  the  Association  or  other 
members  of  the  profession  have  unguardedly  written  letters 
in  commendation  of  proprietary  articles,  which  letters  have 
subsequently  been  utilised  by  the  manufacturers  for  publica¬ 
tion  as  testimonials. 

The  Committee  recommends  that  members  of  the  Associa¬ 
tion  should  refuse  to  write  such  commendatory  letters  or  to 
express  any  opinion  as  to  the  merits  of  proprietary  articles 
unless  under  a  guarantee  enforcible  at  law  that  their  state¬ 
ments  will  not  be  published  for  purposes  of  advertisement. 

Contract  Practice — Prizes  to  Club  Members. 

22.  At  the  request  of  the  Contract  Practice  Sub-Committee 
the  Committee  has  advised  upon  the  general  question  of 
principle  involved  in  the  offer  by  medical  officers  of  clubs 
of  prizes  to  those  members  who  bring  in  the  largest  number 
of  new  members  in  a  given  period.  The  Committee  has 
expressed  the  opinion,  that  it  is  unprofessional  for  the 
medical  officer  of  a  club  to  hold  out  to  the  members  any 
kind  of  reward  or  inducement  for  obtaining  new  members. 


Contract  Practice— Appointments  for  fixed  Periods. 

23.  The  Committee  lias  been  called  upon  to  consider  a  case 
of  some  interest  affecting  the  right  of  medical  practitioners  to 
become  candidates  for  an  appointment  which  becomes  auto¬ 
matically  vacant  at  fixed  periods.  The  appointmentin question 
was  that  of  local  surgeon  to  the  Great  Western  Railway 
Provident  Society.  Such  surgeons  are  appointed  undei  the 
Rules  for  five  years,  the  holder  being  notified  six  months 
prior  to  the  expiration  of  this  period  that  a  new  election  will 
then  take  place.  In  the  case  submitted  the  holder,  Dr.  “A,  ’ 
bad  fora  time  been  in  partnership  with  Dr.  “  B,  and  both 
after  the  dissolution  continued  to  practice  in  the  same  town. 
One  of  the  provisions  of  the  dissolution  of  partnership  was  that 
Dr.  “  A  ”  should  retain  the  Great  Western  Railway  Provident 
Club,  while  Dr.  “  B  ”  took  over  certain  other  club  appoint¬ 
ments.  A  section  of  the  members  of  the  Club  had  become 
dissatisfied  with  Dr.  “A,”  and  determined  to  endeavour  to 
obtain  another  medical  officer,  approaching  l)r.  L  toi  the 
purpose.  Dr.  “B,”  having  been  much  pressed  to  stand  tor 
the  appointment,  refused  to  do  so  as  being  prohibited  bv  the 
deed  of  dissolution.  From  his  statement  it  appeared  that  a 
third  practitioner,  Dr.  “  C,”  had  also  been  approached, 
and  that  a  ballot  had  been  taken  of  the  men,  ^  “lc^ 
mive  Dr.  “C”  a  decided  majority  over  Dr.  ’A,  but 
Dr.  “C”  considering  the  support  given  to  him  insufficient 
had  declined  to  take  the  appointment,  whereupon  Dr.  “  B  ' 
was  again  approached  ;  in  these  circumstances  he  applied 
to  the  Central  Ethical  Committee  for  advice.  Statements 
bavin"  been  obtained  from  all  the  practitioners  concerned, 
the  Committee  advised  that  Dr.  “  B  ”  could  not  take  the 
appointment  unless  Dr.  “A  ”  would  agree  for  some  suitable 
consideration  to  waive  his  right  of  veto.  The  Committee 
further,  advised  that  the  facts  before  them  dul  not  indicate 
anv  "rounds  which  should  debar  any  member  of  the  profession 
in  the  district,  other  than  Dr.  “  B,”  from  becoming  a 
candidate  for  the  appointment.  It  will  be  seen  that  this 
decision  implies  that  in  the  opinion  of  the  Committee  an 
appointment  which  becomes  by  its  terms  automatically 
vacant  at  the  expiration  of  a  fixed  period,  suitable  notice  of 
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the  proposed  new  election  being  given,  must  be  considered  to 
be  open  for  competition  to  any  member  of  the  profession, 
unless  there  are  special  circumstances  preventing  an 
indiv  idual  practitioner,  or  members  of  the  profession 
generally,  from  becoming  candidates.  Examples  of  such 
special  circumstances  would  be  agreements  between  indi¬ 
viduals  as  in  the  present  case,  general  agreements  among 
the  local  profession,  or  the  adoption  by  the  local  Division 
of  special  resolutions  under  its  Rules. 

J  /  ocedure :  Support  from  Members  of  other  Divisions  in 
respect  of  Disputes  as  to  Appointment. 

(  24-  The  Honorary  Secretary  of  a  Division  applied  to  the 
Committee  for  advice  as  to  the  procedure  which  it  would  be 
necessary  to  carry  out  in  order  to  deter  consultants,  who 
were  members  of  neighbouring  Divisions,  from  meeting 
medical  officers  of  a  Friendly  Society’s  organisation  to  which 
exception  had  been  taken  by  a  resolution  of  a  local  Medical 
Society,  the  Society  including  most  members  of  the  local 
profession.  The  Committee  advised  that  any  action  of  the 
kind  desired,  to  be  effective  under  the  Regulations  of  the 
Association,  must  be  taken  through  the  local  Division  in 
accordance  with  the  Rules  which  have  been  approved  by  the 
Council  for  the  purpose.  Attention  was  drawn  to  the 
advantage  of  dealing  with  such  matters  through  the  Division 
from  the  beginning,  rather  than  through  separate  local  Medical 
Societies  which  could  not  afford  the  same  facilities  for  com¬ 
bined  action  in  matters  in  which  the  support  of  medical  men 
in  different  parts  of  the  country  was  required. 

Procedure :  Disclosure  of  Name  of  Informant. 

25.  The  question  was  raised  of  the  right  of  a  member 
against  whom  any  complaint  is  made  to  be  informed  of  the 
name  of  the  person  or  persons  through  whose  instrumentality 
the  matter  was  brought  to  the  notice  of  the  Committee. 
The  Committee  held,  that  it  was  not  desirable  that  the  name 
<>f  the  informant  should  be  given  unless  the  case  rested 
in  some  degree  upon  his  testimony. 

Cases  affecting  Non-Members. 

26.  Several  cases  dealt  with  during  the  year  have  afforded 
illustrations  of  the  principles  underlying  the  investigation 
by  the  Association  of  ethical  cases  affecting'  non-members, 
and  the  procedure  that  should  be  adopted  in  reference 
thereto. 

(i.)  Undertaking  by  Non-Members. 

At  the  commencement  of  the  year  the  Committee  was 
called  upon  to  deal  with  a  case  in  which  an  assistant, 
not  a  member  of  the  Association,  had  commenced 
practice  in  opposition  to  his  former  principal  (not 
having  signed  a  bond),  and  was  alleged  to  have 
employed  unprofessional  methods  to  attract  to 
himself  patients  of  his  former  principal.  At  the 
suggestion  of  the  Central  Ethical  Committee  the 
case  was  investigated  by  the  Committee  of  the 
Div  ision..  A  suitable  form  was  drawn  up,  under 
legal  adv  ice,  for  the  signature  of  the  non-member, 
whereby  he  undertook  to  abide  by  the  decision  of 
the  Division,  who  were  then  able  to  settle  the  case 
to  the  satisfaction  of  both  parties. 

(ii.)  Difficulties  as  to  Rides  of  Procedure. 

Several  Divisions  have  submitted  difficulties  which  they 
conceived  to  exist  owing  to  the  fact  that  the  Model 
Rules  of  Procedure  contained  no  provision  for 
dealing  with  cases  affecting  non-members.  The 
reason  for  such  omission  is  that  at  the  time  the 
Rules  were  drafted  the  question  of  the  possibility 
or  advisability  of  the  Association  undertaking  to 
investigate,  or  adjudicate  in,  cases  affecting  non- 
members  had  not  been  considered.  The  Committee, 
in  its  revision  of  the  Model  Rules,  is  making  pro¬ 
vision  for  such  investigation.  In  the  meantime  it 
has  been  pointed  out  to  the  Divisions  that  the  fact 
that  the  rules  emtain  no  explicit  reference  to  cases 
affecting  non-members  does  not  in  itself  debar  the 
Association  from  dealing  with  such  cases,  but  merely 
means  that  in  such  investigations  the  procedure  has 
not  .  up  to  the  }:>reseut  been  formulated  by  rule. 
Divisions  have  been  advised  to  follow  the  same  pro¬ 
cedure  as  in  dealing  with  cases  affecting  members 
with  the  exception  that  where  non-members  are 
concerned  a  written  undertaking  must  be  obtained 
fiom  such  non-members  to  abide  by  the  decision 
of  the  Division,  subject  to  an  appeal  by  either 
party  to  the  Branch  or  the  Central  Ethical  Com¬ 
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mittee  together  with  an  undertaking  not  to  make 
any  use  of  the  information  obtained  in  the  course 
of  the  enquiry  for  the  purpose  of  any  leo-al  pro¬ 
ceedings. 

(iii.)  Refusal  to  accept  Adjudication  by  Association. 

I11  a  case  in  which  a  non-member  declined  to  be  a  party 
c  11  estimation  of  a  case  affecting  himself  by 
the  local  Division,  the  practitioner  in  question  was 
informed  that  the  request  to  him  tc  be  a  party  to- 
the  investigation  was  made  in  his  own  interest  in 
order  that  there  might  be  no  danger  of  his  beino- 
condemned  unheard,  and  that  his  refusal  to  give- 
such  assistance  would  hot  preclude  the  Division 
from  proceeding  with  an  investigation  for  the 
purpose  of  arriving  at  its  own  conclusions  as  to  his 
conduct  and  advising  the  members  of  the  profession 
accordingly  as  to  their  attitude  towards  him. 

Appeal  from  the  Committee  to  the  Representative  Meeting. 

2i.  Two  members  have  expressed  dissatisfaction  with 
findings  of  the  Central  Ethical  Committee,  which  had  been 
reported  to  the  Council,  and  are  referred  to  in  this  Report. 
They  wer?  advised  that  it  would  be  open  to  them  to  bring 
before  their  respective  Divisions  the  question  of  giving 
notice  of  motion  to  the  Annual  Representative  Meeting  to 
disagree  with  the  finding  of  the  Central  Ethical  Committee. 

R.  H.  Kinsey, 

Chairman  of  the  Central  Ethical  Committee . 

June  16  th,  1908. 

UNITED  KINGDOM  HOSPITALS  CONFERENCE. 

DECISIONS  OF  THE  UNITED  KINGDOM.  HOS¬ 
PITALS  CONFERENCE  HELD  AT  UNIVERSITY 
COLLEGE,  LONDON,  ON  APRIL  1st  AND  2nd,  1908. 

1.  That  the  report  of  the  proceedings  of  the  Committee 
since  the  las i  Conference  be  approved. 

2.  That  It  is  desirable  to  supply  gratuitous  hospital 
treatment  to  those  who  are  provided  for  by  the  Workmen’s 
Compensation  Act  whom  the  Hospital  Board  shall  con¬ 
sider  unable  to  pry  for  medical  attendance. 

3.  That  where  they  can  afford  to  do  so,  hospital  patients 
ought  to  be  asked  to  pay  for  the  fool,  medicine,  and 
bandages  supplied  to  tlum 

4.  That  in  the  opinion  of  this  Conference  the  appoint¬ 
ment  of  trained  hospital  almoners  constitutes  one  of  the 
best  methods  for  checking  the  misuse  of  hospitals  and 
for  rendering  more  effective  the  economic  value  of  an 
out-patient  department. 

5  That  the  use  of  the  out-patient  department  of  hos¬ 
pitals  by  pirsons  able  io  pay  for  their  own  treatment  can 
be  most  effectually  prevented  by  a  close  co  operation 
between  hospitals,  on  the  one  hand,  and  provident  dis¬ 
pensaries  and  similar  Institutions  and  local  medical 
practitioners  on  the  other. 

6.  That  some  definite  steps  should  be  taken  to  ascertain 
the  ability  or  contrary  of  each  patient  at  a  cottage  hospital 
to  pay  for  his  maintenance. 

7.  That  the  Conference  instruct  the  Committee  to  con¬ 
sider  how  the  uniform  system  of  accounts  as  recom¬ 
mended  by  the  King  Edward’s  Hospital  Fund  Committee 
can  be  made  applicable  to  the  requirements  of  provincial 
hospitals,  and  to  make  recommendations  to  the  next 
Conference. 

8.  That  this  Conference  bas  heard  with  Interest  of  the 
scheme  of  the  Bedfordshire  Hospital  Guild  as  a  means  of 
increasing  local  Interest  In  the  County  Hospital,  and 
extending  Its  usefulness  by  promoting  more  intelligent 
efforts  for  the  prevention  of  disease,  and  for  the  better 
after  care  of  convalescents. 

9.  That  the  consideration  of  the  propriety  of  the  notifi¬ 
cation  of  tuberculosis  be  postponed,  and  that  the  Govern¬ 
ment  be  asked  to  appoint  a  commission  to  recommend  the 
best  way  to  deal  with  tuberculosis. 

10.  That  It  Is  desirable  that  temporary  accommodation 
be  provided  in  hospitals  for  certain  cases  of  unsoundnesa 
of  mind  for  purposes  of  observation. 

11.  That  a  Committee  be  appointed,  composed  of 
16  non-medical  members  appointed  by  this  Conference 
and  16  medical  members  appointed  by  the  British  Medical 
Association,  to  continue  the  work  of  the  Conference  in 
accordance  with  its  resolutions  and  to  organize  a 
Conference  In  1909 

12.  That  a  Report  of  the  proceedings  of  the  Conference 
be  forwarded  to  all  hospitals  In  the  United  Kingdom,  and 
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that  those  hospitals  which  had  not  taken  part  in  this 
Conference  be  urged  to  associate  themselvts  with  the 
movement. 

13.  That  hospitals  be  requested  to  make  such  contribu¬ 
tions  <0  the  expenses  of  the  movement  as  the  Committee 
may  find  necessary. 

14.  That  the  members  of  the  Committee  appointed  by 
the  Conference  be  as  follows  : 

Mr.  Walter  Bally,  Sir  Henry  Burdett,  K  C.B.,  Mr.  Walter 
G.  Carnt,  Lieutenant  Colonel  J.  G.  C.  Curtis,  Mr.  W.  A, 
Dlnwlddie,  Mr.  R,  Ball  Dodson,  Mr.  H.  Clifford  Gosnell, 
Mr.  H.  A.  Harben,  the  Hon.  Sydney  Holland,  Mr.  Richard 
Jewson,  Sir  Riley  Lord,  Mr.  Charles  Lupton,  Mr.  H. 
Manfield,  M.P.,  Mr.  Herbert  W.  Mason,  Lieutenant-Colonel 
E.  Montefiore,  and  Mr.  Leonard  D.  Rea. 


PROPOSALS  AS  TO  THE  ADMINISTRATION  AND 
MANAGEMENT  OF  HOSPITALS  AND  KINDRED  IN¬ 
STITUTIONS  DRAWN  UP  BY  A  JO LNT  COMMITTEE 
OF  THE  BRITISH  MEDICAL  ASSOCIATION  AND  OF 
NON-MEDICAL  REPRESENTATIVES  OF  BOARDS 
OF  MAN AGFMENT  OF  HOSPITALS  AND  AMENDED 
BY  THE  UNITED  KINGDOM  HOSPITALS  CON¬ 
FERENCE,  1908. 

I. — Suggested  Model  Principles  of  Hospital 
Management. 

1.  Suitability  of  Patients  for  Admission. — That  inability 

to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases.  _ 

2.  Subscribers'1  Letters. — That  the  production  of  subscribers 
letters  shall  cease  to  be  compulsory,  and  that,  where  possible, 
the  system  shall  be  abolished. 

(NOTE. — Though  the  first  part  of  this  Principle  is 
generally  approved ,  many  Hospitals  consider  the  abolition 
'of  Subscribers’  Letters  impracticable ,  having  regard  to  local 
conditions.  Where  this  is  the  case  the  Committee  recom¬ 
mends  that  the  wording  of  such  Letters  should  be  revised 
so  as  to  secure  the  object  of  facilitating  the  exclusion  of 
unsuitable  cases.) 

3.  Investigations  as  to  Suitability. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4.  Recommendations  1,  2,  3,  to  apply  to  all  Patients.  That 
the  foregoing  recommendations  apply  to  both  in-patients 
and  out-patients. 

5.  Evidence  of  Suitability.  —That  except  in  emergencies, 
sufficient  evidence  shall  be  .obtained  on  two  points :  (a) 
That  the  patient  is  not  in  k  position  to  pay  for  adequate 
treatment;  (6)  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment. 

6.  Urgent  Cases.— That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  firit 
application,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  department  of  the 
hospital,  but,  if  ineligible,  shall  then  be  referred  for  treat¬ 
ment  elsewhere. 

7.  Trivial  Cases.— That  all  cases  of  trivial  accident  or 
illness  deemed  ineligible  for  the  casualty  department  shall, 
after  having  been  seen,  be  referred  for  treatment  elsewheie. 

8.  Medical  Inspection  of  all  Cases. — That,  on  the  first  visit, 
no  patient  be  permitted  to  leave  a  hospital  without  having 
been  seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  oj  Medical  Officers.— That,  where 
possible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals.— That  special  hospitals 
shall  treat  only  those  cases  that  come  strictly  within  the 

scope  of  their  work.  . 

11  Aqe  Limit  for  Retirement. — That  in  all  hospitals  there 

shall’ be  an  age  limit  for  the  retirement  of  the  medical  officers. 

12  Co-operation  of  Hospitals. — That  hospitals  operating 
in  the  same  area  should  confer  with  the  object  of  securing 
approximately  uniform  regulations  for  the  prevention  of 


abuse 

13  Pay  Wards. — That  there  is  no  objection  to  pay  wards 
being  connected  with  voluntary  hospitals,  provided  that  they 
are  open  to  every  member  of  the  medical  profession,  who 
shall  be  paid  any  fee  to  he  arranged  by  him  and  his  patient. 

14  Scope  of  Out-patient  Departments . — That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient  depart- 

ments 

15.  Reference  elsewhere  of  Unsuitable  Cases.  That  all  cases 


not  suitable  for  hospital  treatment  shall  be  referred  in 
general  terms  to  a  medical  practitioner,  to  a  public  medica 
service,*  an  approved  provident  dispensary,  or  to  the 
relieving  officer  under  the  Poor  Law.  > 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Services 
and  Provident  Dispensaries. — That  there  shall  be  a  system 
of  co-ordination  between  hospitals,  kon  the  one  hand,  and 
public  medical  services  and  provident  dispensaries  on  the 
other,  so  that  the  hospitals  shall  refer  to  the  public  medical 
services  and  provident  dispensaries  cases  unsuitable  for 
hospital  treatment  (see  paragraph  15  foregoing),  and  the 
public  medical  services  and  provident  dispensaries  shall 
refer  to  the  hospitals  cases  for  consultation,  as  well  as  those 
requiring  hospital  treatment  and  nursing,  or  specially  suit¬ 
able  for  purposes  of  clinical  instruction. 

17.  Notices  to  Facilitate  Co-operation. — That  notices  be 
posted  in  out-patient  and  casualty  departments  of  hospitals 
calling  attention  to  public  medical  services  or  approved 
provident  dispensaries  in  the  neighbourhood. 

18.  Reference  of  Cases  for  Special  Advice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or  other 
patient  referred  to  a  hospital  for  consultation,  with  a  private 
note  or  personally,  by  a  general  practitioner  111  attendance, 
should  be  referred  back  to  such  medical  attendant  with  a 
statement  of  the  opinion  of  the  hospital  physician  or  surgeon 

on  the  condition  of  the  patient.  .  „ 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service.  _ 
That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  patients  may 
be  referred  to  hospitals  for  consultation,  as  in  the  case  ot 
public  medical  service  and  provident  dispensary  patients. 
In  these  cases  payment  might  be  required  from  the  Poor-law 
Guardians  if  deemed  advisable. 


II. — Cottage  Hospitals. 

1.  Medical  Attendance. — That,  as  far  as  possible,  every 
latient  in  a  cottage  hospital  have  the  right  to  be  attended 

iv  his  usual  medical  attendant. 

2  Scope  of  Cottage  Hospitals.— That,  except  in  cases  of 
miergency,  cottage  hospitals  be  only  open  to  those  who  are 
inable  to  secure  adequate  treatment  at  home. 

3  Contributions  by  Patients.- That  all  persons  admitted  to 
jottage  hospitals  contribute,  where'  possible,  towards  their 

^Certificate  of  Suitability  for  Admission.-^ That  a  certifi- 
;ate  signed  by  a  medical  practitioner  within  the  area  be  a 
sufficient  recommendation  for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 

1.  Definition  and  Desirability.— That  it  is  desirable  tha 
self-supporting  public  nursing  homes  should  be  established 
for  patients  who,  being  ineligible  for  the  voluntary  hospitals, 
are  vet  unable  to  pay  the  customary  professional  fees  as  well 
as  the  charges  usually  made  in  private  nursing  homes. 

2  Management.-^ That  the  management  should  be  vested 
in  a  committee  on  which  the  medical  profession  is  adequately 

represented.  Suitability  for  Admission.  That  no 

Jient  Cd be 'admitted  without  first  producing  a  cer¬ 
tificate  of  suitability  for  admissmn  from  a  medical  prac¬ 
titioner  who  should  whenever  possible  be  the  patient  s  usual 
medical  attendant.  If  the  signatory  be  jot  the  parent  s 
usual  medical  attendant,  an  explanation  of  the  fact  shoul  1 

— That  it  shall  be  open  to  a 
patient  to  select  any  registered  medical  practitioner  as  his 

'^T^istance  to  Patients  unable  to  Pay  Entire  Cost.- That 
wh^n  the  myment  made  by  a  patient  is  insufficient  to  cover 
the  entire^ cost  of  maintenance,  or  when  any  question  arises 
as  to  Eduction  or  remission  of  fees  for  professional  services 
a  statement  of  the  financial  circumstances  necessitating  such 
consideration  shall  be  signed  by  the  patient  or  near  relative, 
countersigned  by  the  usual  medical  attendant  or  some  othei 
responsible  householder,  and  submitted  to  the  Committee. 
January ,  1908.  _ _ _ _ : — 

to  organizations  for  proyidmg  m  Se  rvice  is  under  the  entire  control 
sections  of  the  community,  ^^“^^tS  .ervicea  of  exactly  the  same 
of  the  medical  profession.  In  other  rtistr; the  title  of  “provident  medical 
general  type  have  b«  es  donation  of  “public  medical  service ”  is 
“e°f  erlbleaa’  avoiding  Confusion  with  organizations  under  non-medical 
control. 
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[Jews  20,  1908. 


The  Seventy-Sixth  Annual  Meeting 

ob  THE 

BRITISH  MEDICAL  ASSOCIATION, 


JULY  24th  to  JULY  31st,  1908. 


President  1 

enry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

President-elect  1 

imeon  Snell,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 
t.  .  Past-President : 

Kichabd  Andrews  Ere™,  B.A.,  M.D.,  LL.D„  Dean  of  the  Medical  Facnliy,  University  of  Toronto. 

T.„„a  .  Chairman  of  Representative  Meetings  9 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  E.U.I.,  Physician,  Tannton  and  Somerset  Hospital. 

„  .  Chairman  of  Counoil  s 

DMUND  WEN,  LL.D.,  F.R.C.S.Eng.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer  ; 

dwin  aynes,  M.D.Lond.,  F.R.C.S.Eng.,  Surgeon,  Stockport  Infirmary,  Stockport. 

1908.  ^The  typ^iden^’snaddre^ewm8  be  *  deliver^o?  TMe1lcal  T  A,8S0^aiIon  w111  be  held  at  Sheffield  In  July, 
and  the  Sections  will  meet  on  the  three  ffniirmri  a  ^ueBday»  ^8th,  In  the  Firth  Hall  of  the  University' 
file  close  of  the  previous  week,  probably  on  Friday,  July  24^  AnnUal  EePresentative  Meeting  wiU  begin  at 


Th  ,  programme  of  business. 

yp.  e  Address  ln  MedIcinewill  be  delivered  by  James  Kingston  Fowler  MD  FRCPTnnH 

The  PnnT8  ?  S|UrgGry  wI11  be  dellvered  by  Rutherfoord  John  Pye-Smith,’ F  R  C  S  Eng 

The  Popular  Lecture,  on  “Dust  and  Disease,”  will  be  delivered  by  EnMUNn  O^  I^D,,  F.R.C.S.Eng. 

THE  SECTIONS. 


The  scientific  business  oi  the  meeting  will  be  conducted 

,wh,ch  wii> 

July  29th,  Thursday,  J uly  30th,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 

thatlseefchm1  con8tI.^ut®  a  Committee  of  Reference  for 
nr  dpnlnn  ’ a  d  exerclse  the  power  of  inviting,  accepting, 
wh'oLCl  nl°8f  aPy  paper>  and  of  arranging  the  order  in 
watch  accepted  papers  shall  be  read.  Communications 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

re?d  In  the  SectIon  must  not  exceed  fifteen 
minutes’  ^  n0  8ubsequent  sPeech  must  exceed  ten 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  icithout  special  permission. 


IoXuIX"8  iS  *  "St  °*  the  SeotiOM  with  **>  -*■ 

_  .  Anatomy. 

President  :  Christopher  Addison.  M  D  pp  no 
Anatomy  Department,  St.  Bartholomew’s  Hospital,  London! 
Vice-Presidents:  Edward  Skinner,  M.R.C.S.  124  Devon 

FFplm64’  S9henffieli;  Thomas  Hastie  Bryce,  MD.; 
M /pErq’  2,  Granby  Terrace,  Glasgow;  Arthur  Keith, 
F.R.C.&.,  London  Hospital  Medical  College,  London 
Honorary  Secretaries:  Professor  Charles  Joseph  Patten, 
won’  M  R  ’  U.nlvf9lty<  Sheffield  ;  Henry  Mulrea  John- 
DuSin.M‘B”  Anatomlcal  department,  Trinity  College, 

T-S^eeuon  will  meet  on  Wednesday  and  Thursday, 
Juiy  29th  and  30th,  at  10  a.m.,  adjourning  at  1  p.m.  each 
FrfdayA  meetlng’  lf  considered  necessary,  will  be  held  on 

SeoUon^wnf^f’  29th'  Dr*  AddIson»  President  of  the 
theMcnLi11^  11  «  T>the  °Penmg  address.  A  discussion  on 

oSeaS  by  Dr”  Kelt h  Pllat'0°  ‘a  Htalth  mi  Dl8eaBe  wl11 

^rSiM^fof'Bp'oImDnr01^  *°  readlng °* papers 

«  Pathology. 

Resident:  Charles  James  Martin,  MB  D  Sc  F  T?  s 

LtetertotitRteDf  Preventive  MediciieMbheI^S; 

" '  ..7  ■  1 ' 


of  the  officers  and  a  preliminary  list  of  subjects  selected 

Vice-Presidents :  Charles  Workman,  M.D..F.F  P  8  Glastr 
6,  Woodside  Terrace,  Glasgow ;  Alexander  Grant  Russell 
Foulerton,  KR.C.S.,  Middlesex  Hospital,  London;  Pro¬ 
fessor  James  Martin  Beattie,  M.D.,  Pathological  Depart¬ 
ment,  University,  Sheffield.  M  eparl^ 

^  Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 

Scifncl  nfBMmH-nfhamrT’  • EALPH  ^AVIES  SMEDLEY,  M.B., 
School  of  Medicine,  University,  Sheffield. 

The  following  Is  the  provisional  programme: 

Wednesday,  July  29th.— A  discussion  on  Cerebro- Spinal 

Meningitis,  to  be  opened  by  Dr.  W.  St.  Clair  SymmeS. 

t  r8i  J*1*.  Pnehanan,  Gardiner  Robb,  F.  E.  Batten 

A  ^4  ArpWrlght1’  C*  Rankin,  T.  Houston,  C.  B.  Ker,’ 

W  T  RlfchicM  H°nV  G-  Horder’  Ivy  Mackenzie 
W.  L.  Ritchie.  Martin,  L.  Emmett  Holt,  Stuart  McDonald 

Professor  Kolle,  and  others  will  take  part.  ’ 

-  ^hursday,  July  30th.— A  discussion  on  Regenerative 
nd  Compensatory  Changes  In  the  liver,  to  be  opened  by 

ton  (Wcri£i5?0re‘  TProfessor  MalL  Drs.  H.  D.  Rolles- 
t°n-  Worthington,  James  Miller.  Lindsay  Milne  Stuart 

“fS  <*">*?  Workman,  David  Orr  wS.  j“ 
F.  G.  Bushnell,  and  others  will  take  part. 

Pat hUSS8  Wl11  be.  made  *or  the  exb»>Itlon  In  the 
of  the  See3onMU8eUm  °f  specimen8  Castrating  the  work 
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Physiology. 

President :  Professor  Ernest  Hbnry  Starling,  M.D., 
F.R.C.P.,  F.R.8.,  40,  West  End  Lane,  London. 

’  Vice-Presidents  :  Gustav  Mann,  M.D.,  25,  Beechcrolt 
Road,  Oxford;  Fredk.  Ggwland  Hopkins,  M.B.,  P.K.b., 
Wordsworth  Grove,  Cambridge. 

Honor  art,  Secretaries :  Professor  John  Smyth  Macdonald, 

L  R  C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

The  arrangements  made  up  to  the  present  are  as 

follows :  _  . 

Wednesday,  July  29th,  1.0  a.m. :  Discussion  upon  Purln 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  MJ).Oxon., 
F.R.O.S.,  followed  by  Professor  Cushny,  F.R.S.;  Professor 
Walker  Hall,  M.D.,  F.  G.  Hopkins,  F.R.S.,  A.  P.  Luff, 
M.D.,  Gustav  Mann,  M.D.,  Professor  T-  Milroy,  M.D., 
Professor  Benjamin  Moore,  E.  I.  Spriggs,  M.D.,  Chalmers 

Watson,  M.D.  T  o  n  ,j„_0  i?  i?  s 

Thursday,  July  30th,  10  a.m. :  Dr.  J.  S.  Haldane,  F.R.S., 

will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  m 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny, F.R.S.,  Leonard  Hill,  *-**•”•> 
James  Mackenzie,  M.D.,  M.  S.  Pembrey,  M.A.,  M.D., 

F’ Friday^J u^'?ist,  10  a.m.,  in  the  Firth  Hall :  Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S., 
to  be  followed  by  Professor  H.  E.  Armstrong,  F.R-k. »  Fro- 
feasor  A.  R.  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S.,  Rroj®88°* 
William  Osier,  F.R.S,  Sir  Felix  Semon,  M.D.,  Professor 

C.  S.  Sherrington,  F.R.S.  , 

On  each  of  these  days  papers  will  be  read  at  the  close 

of  the  discussions. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 

Street,  Sheffield.  vrcv 

Vice-Presidents  :  Duncan  Burgess,  M.B., 

442,  Glossop  Road,  Sheffield;  William  Smith  Forter, 
M.D.,  283,  Glossop  Road,  Sheffield;  James  Craig,  M.D., 
F.R  C.P.I.,  18,  Merrion  Square,  Dublin ;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 
F.R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Francis 
Harpin'  Broadbent,  Bart.,  M.D.,  F.R.C.P.,  36>  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
Fordyoe,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent, 

Edinburgh.  ...  , 

The  following  subjects  have  been  chosen  for  discussion: 
Wednesday,  July  29th.-Splenic  Enlargements,  other 
than  Leukaemlc.  To  be  Introduced  by  Professor  Osier 
Thursday,  July  30th.— The  Etiology  of  Degenerative 
Changes  of  the  Aorta.  To  be  Introduced  by  G.  Newton 
Pitt,  M.D.,  F.R.C.P. 

Diseases  op  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D.Sc,, 
Wostenholme  Road,  Sheffield.  _>  ~ 

Vice-Presidents:  John  Burdsall  Lyth,  M.R.O.S., 

Bank,  Doncaster  Road,  Rotherham ;  John  McCaw  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  20, 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries :  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.  F.R.C.S.,  1,  Spanish  Place,  Manchester  Square, 
London  ;  Harold  Leader,  M.B.,  279,  Glossop  Road, 

ShSnmpdnortion  of  two  of  the  days  on  which  the  Section 
meets  wFll  be  devoted  to  the  discussion  of  the  following 

subjects 


Fit7warren  near  Taunton;  Maurice  Craig,  M.D. ,  F.R.C.P., 
SKI  Hospital,  London;  Gilbert  Ebwxbu 
Modld,  M.R.C.S.,  Thundercllfle  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries :  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  ^adsley,  Sheffield  I 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dc-i 

The  following  subjects  have  been  selected  for  special 
discussion  In  this  Section : 

Wednesday,  July  29th.-The  Question  of  t he  Tr eatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise,. 

To  be  opened  by  T.  Claye  Shaw,  M.D.  Mental 

Thursday.  July  30th.— The  Early  Treatment  of  Mental 
Disorders  In  General  Hospitals  and  Private  Practice.  0 

be  opened  by  Bedford  Pierce,  M.D.  e*0«rt 

Friday  July  31st. — School  Life  viewed  from  the  ._tand- 
pointdof  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D. 

The  following  papers  have  been  accepted  : 

Baugh,  Dr.  Leonard  D.  H.  Vera  and  Praesenilis  Melancholia 
at  the  Female  Climacteric. 

ScHOFiEL^Dr.’  A.  it*  The  Psychology  of  Neurasthenia  ana 

!  Bc?T?eCommander  Chas.  (Chief  Constable  of  Sheffield). 
On  the  Inebriate  Acts,  1879-1900 
Williams,  Dr.  Ralph  P.  Feeble-minded  Children. 


lUJCLIlu  • 

Wednesday,  July  29th.-I.  Fatty  Acid  Intoxication.  To 
•SSSXwSS, - SSW  ^eatment  o,  In- 

“onet”d  day°  ITSSSS  meeUng'wlil  be  held  at 

he  Children’s  Hospital  which  adjoins  the  Unlvers  ty 

^  Psychological  Medicine.  _ 

President:  Walter  Smith  Kay  M.D.,  S.  lorks.  Co. 

Lunatic  Asylum,  Wadsley,  Sheffield. 

v-  •  Henry  Talbot  Sidney  Avkline, 

M.D*^  Somerset  'and  Bath  Asylum,  Cotlord,  Norton  , 


Industrial  Diseases.  prp 

President  :  Thomas  Oliver,  M.D.,  LL.D.,  i.R.G.P.y 
7,  Ellison  Place,  Newcastle-on-Tyne.  _  „  r  « 

T7,-n*.Pr**iAents  •  WlLLI AM  FRANCIS  DeARDEN,  M.K.G.O. 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield  , 
Sam?el  King  Alcock,  M.B.,  Portland  House,  Burslem, 

^Honorary  Secretaries :  Alexander  Garrick  WiLSj oh, 
M.C.,  F.RjC.S.,  56,  Rlverdale  Road,  Kanmoor,  Sheffield  , 
William  Henry  Francis  Oxley,  M.R.G.S., 

India  Dock  Road,  London. 

The  following  subjects  have  been  suggested,  and l  It  ih 
proposed  UmtUie  proceedings  shall  be  opened  each  day 
by  the  discussion  of  one  of  them,  followed  by  P»Per8  -  f 

Wpdnesdav  July  29th,— Granting  of  Certificates  o* 
Fitness!  Tote  opened  by  Dr.  King  Alteg, »I  Bnndem. 

Frlday°.Tnly  3i“t.-NotlScatlon  oi  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scott,  oi  Glasgow, 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London.  _  „  q  -p, ^  t  -*g 

FMMWP  ^Xrd"oTFMi^Eu“woR7n 

Sgl  square,  Edinburgh  ;W.llum 

Harwood  Nutt,  M.D.,  280,  Western  8“^,  Sheffield. 

19,  Gold  Tops,  Newport, Mom,  Arthur 

M  D  436,  Glossop  Road,  Sheffield.  ,  , 

hod,  .F  .  first  day  there  shall  be  a 

d«^ri.rpopen^hy  > 

0aLd“h“  Swing  To  Ktehtgen  4s  and 

Electrical  Diagnosis.  capers  and  discussions 

On  Thursday,  July  30th,  papers 

concerning  Electrical  Treatment.  LpoDard  0f  Phila- 

,  a  dtn?»lon  o8n!he  Diagnosis  oi  M- 

monary  Tuhercnh«ia  Ateans  ol  ^e^Koentgen  Kay^^ 

Jrha^"wK  fs  woposed  lo  devote  one  sitting 

win  be  glad  to 

tabe’charge^l.^and  place  In  the^^Miiseom^for.exmbltlom 

any  specimens,  Ph°t0?  pth’  tlme  they  are  not  required 

SfSfiSn,  part  in  Ihe 

discussions. 
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_  .  Tropical  Diseases. 

President :  Lieutenant .  Colonel  Sir  R.  Havelock 

London88’  K*C,V*a’  M‘D*’  PM*S-  9-  Manchester  Sq^ 

Vice-Presidents  :  Louis  Westenra  Sambon,  M.D. Naples. 
1,  Palace  Gardens  Mansions,  London ;  Charles  Wilbeb* 

ttitssggtfsfc Sch00l0,  TropIcal  Medlc,ne* 

Frederick  Augustus  Hadlet. 
t ’tvt  D  Honse*  Sheffield;  Robert  Thomscn 

bS:  ^odoohoo‘ 01  TroplcaI  Medlc,ne' Royai 

dlKMsIon  I°i'108  eubiec's  have  t*™  selected  lor 

LliIrdnT^!’/“'r  ?9“\‘0  »Tm .-Tropical  Abscess  ol  the 
.Liver.  To  be  opened  by  the  President. 

Thursday,  July  30th,  10  a.m. — Ankylostomiasis  To  bp 
opened  by  Sir  Patrick  Manson,  K.C.M.G ,  F.R.S. 

.nHr  fay’  July  3 1st,  10  a.m.— Diseases  of  the  Lymphatics 
and  Lymphatic  Glands  Peculiar  to  the  Tropics.  To  be 
opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 

Pathological  specimens,  photographs,  drawings  or 
microscopical  preparations  Illustrative  ol  any  subject  In 
tropical  medicine  will  be  welcomed.  ] 


70,  1908. 


8  URGERY 

SheffiMd.”*'*  Sm0LAIR  Whitb*  M.Ch.,  F.R.C.S.,  Ranmoor, 

Vice-Presidents:  William  Hamerton  Jalland,  F.R  C  8 

OVOe0FRdCSHre«  Y°rk;  Hammond  Morgan! 

Atkin  pft  68«Gr°fJn°r  Street,  London  ;  Charles 

Coomb’e  FRC 1*’  Endcl,de  Croft,  Sheffield;  Russell 
axjombe,  r.R.C.S.,  5,  Barn  held  Crescent.  Exeter*  Aroht 

6hcffleM,tL,i“  °Cra'  BC"  "MU-  285.  GIossop  E»d 

FRoTf^vq^T^^L  Arthur  Mayers  Connell, 

Simpson^*’  ’  GrahAm  Scales 

pson,  P.K.C.S.,  342.  Glossop  Road,  Sheffield* 

London.  °H''  Abmodk'  F.K.C.S.,  89.  Harley  Stoct,’ 

onAtheD8|nno^8  havt.befn  maae  ,or  special  dlscoesloDs 
Jnly“o^^  °“  Wednesday, 

nftVrJu6  D,Rgn?8ia  a?d  Treatment  of  Malignant  Disease 
C BhFBRefs  /"'"du^Fd  by  Cl)  Mr.  W.  Watson  Cheyne, 

Cf  "rh*  '£5i '  Mr a Hart°ld  J‘  StllG8’  f.rc.s.e.  y 

e  Indications  for  the  Performance  of  Nephrotomv 
The  th!1,rfat0m7p  Introduced  by  David  Newman,  M  D^ 
diy  (Ftida?’  July  3Lst)  will  be  devoted  to  the 
Thp8  p  fuP,er8,0D,  8abiects  other  than  the  above. 

Toe  Pathological  Museum  Committee  will  eladlv 

stflbieofcjf ff|D d  1  a k e  diar§e  of  any  specimens  bearing  on  the 
subjects  ol  uiscussion  in  this  Section.  S 

„  .,  Ophthalmology. 

P ETUBm  llT  ^ENcY  Rosboro^h  Swanzy,  M.D., 
r.K  u.S  I ,  23,  Merrion  Square,  Dublin. 

,, Vi°f~Prcsidents :  Sydney  Stephenson.  MB  PRpa  pa 

B3HlLTelFRo|treffi  L£Dd?”:  KS 

shall,  t.R.0,8,  112,  Harley  Street,  London;  Stanley 
Riseley,  M.D.,  387,  Glossop  Road,  Sheffield. 

*°™rarK  ^eJ^Xtaries  ■  Michael  Aubrey  Teaik 
_L*R  c,p*>  Park  Square.  Leeds;  Leonard 
Exeter.1  T°SSW,U"  M-E0-S-  »,  West  Southernhay 

The  subjects  chosen  for  discussion  are : 

?,,8ea£e  of  the  Nasal  Accessory  Sinuses 

Ma^raend°^hLf.JnT0Tr0ne^  “Ur°dD“d  * 
b/SZ  ^  “**  T<>ba  *a‘^need 

DrC°F'°W.  Edr”dOg^reenAn0maUe8'  T°  lntr0dn<*d 

Pr-,^LA/RTEa0I‘0G^;  0tOLOGY-  and  RhINOLOGY. 

Road  Sheffiem°RGB  WlLKINS0N-  B*C*.F.R.C  S.,  350, Glossop 

llshaw  Rol? ^RRJr  Lockwood.  M.R  C.S.,  122,  Cow- 
nsnaw  Road,  Sheffield;  Walter  Jobson  Horne  m  D 

F  RC*^ Fdl  StrfGt>  London  5  Duncan  Gray  Newton,  M  B  ’ 
F.R  C  S.Edln  ,  14,  Favell  Road,  Brook  Hill,  Sheffield 


_  £°™r<*ry  Secretaries  :  William  Smith  Kerr  M  p 

Tod‘CFRCs’  1111’  HG1?8e°Sf  Sheffield;  Hunter 

iod,  *.K.G.8.,  in,  Harley  Street,  London. 

The  subjects  selected  for  special  discussion  are : 

ednesday,  July  29th. — Chronic  Inflammation  of  the 

Peter  MeBrlde.be  0p€Ded  »^t8.  Jamea  Ba,ry  Bal/  and 

Thursday,  July  30t,h. — The  Diagnosis  of  the  Intracranial 
°f  .M,ddle-ear  Suppuration.  To  be  opened 
WhDehead  8  ‘  Ballance’  M-V*°  •  »“d  Mr.  Arthw  L 

Friday,  July  31st.— The  Methods  of  De&llDg  with 

Suppuration  in  the  Maxillary  Actrum.  To  be  open elby 

Dt8_  StClair  Thomson  and  Arthur  Logan  Turner.  7 

Members  are  Invited  to  contribute  any  preparations 

specimens,  or  drawings,  or  any  Instruments  or  apparatus 

per  aining  to  the  work  of  the  Section,  which  have  been 

the  Cinhy  themselves,  In  order  that  the  Committee  of 

“ay  m8ke  arrangements  tc  form  a  special 
exhibit  of  such  objects.  special 

.  Dermatology. 

Ernest  Gordon  Graham  Little,  M.D., 
F.R  C.P.,  61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R  C  8  2  Broom 
rVG  W  Sh£ffield  ;  Georgb  Thomson,  M. B .’,  Bridge 
Street ’London’  N°*'tS  ’  Edward  Stainer,  M.B.,  60,  Wimpole 

rSoTh?  S.ecreTtarif9 :  George  Pernet,  M.R  C.8.,  94, 
Harley  Street,  London  ;  Archibald  Youno,  M.B.,  43 
Collegiate  Crescent,  Sheffield.  40 

ceeTdhlngsfl0iVlDg  &  provl8lonal  Programme  of  pro- 

ofWsedGe8d7’  Jnly  29  b; 19  a  m.-The  Vaccine  Treatment 
A  Di8CR6fci?R  t0  opened  by  Sir 

Dr.WlXffiw"  by  Dr'  N0Ima“  Walk“  “d 

Papers.— (1)  Dr.  Lewis  Jones:  The  Treatment  of  Skin 
?! wf8  by  Electrolysis  (Ions).  (2)  Dr.Sequeira:  The 
Calmette  Reaction  in  Tuberculosis. 

Thursday,  July  30th,  9  a.m  —Discourse  by  Professor 
Nelsser  of  Breslau :  On  Syphilis,  with  special  reference  to 
onT,tbe  finhject.  10  a.m  —Discussion 
EUofogy11118  n  lhG  L  ght  01  ■Reeent  Discoveries  of  Its 

~ C1)  Profe8sfrGIIchilst:  Experimental  Urticaria. 
Garoeau  :  Etiology  of  AloDecla  Areata. 

inFA^iy’  iJaly  3l8t’  \°  am~ ' The  Diseases  of  the  Skin 
in  Animals  communicable  to  Man.  Introduced  by 

?ad  others.18011  °*  Parl8’  *ollowed  by  Dr*  L^lle  Roberts 

Fr?/^8  WlI\  probably  be  shown  on  Wednesday  and 
SectUm morn  ngs  at  930  am  »  before  the  session  ol  the 

Obstetrics  and  Gynaecology. 
GWpEoadES“4>M.iVELL'  M-E-C'8'  Br“D8B,ck  =»"“• 

OhX^?ae,  ?oZR  wSAS  E-EM°bS-- 

Claremont,  Glossop  Road,  Sheffield ;  John  Hy.  Brown 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield; 

Dundee.  C°°HRANB  Bui9t-  M*D.,  166,  Nethergate, 

Honorary  Secretaries:  Percival  Ellison  Barber, 
Sheffield’.  ?;PDC  P,,uBr00mbRnk>  3-  Clarkehouse  Road, 
sS?  London  T  Eobbrts*  MaDa»  ».  Welbeck 

dlJciss5onGWli:8  8abiect8  bave  been  selected  for  special 

Gae6?rjaS  Sect,on  versus  Other  Methods  of  Ddlvery 

orl  a/Ted/e\V,8(8ymphyfclotomy.  pubIotomy,  Crani^ 
tomy,  and  Induction  ol  Labour)  Y' 

(3)  The  Treatment  of  Displacements  of  the  Uterus. 

tJn  b?fleHPatb^ ologica!  Part  of  this  Section  Ectopic  Gesta- 

e^lbhlo ,  n»  EeD  V  °Ce  affordiDg  a  wlde  scope  for  the 
elides,  etc.  *  8peclmen8>  Photographs,  microscopic 

A— *i*UfL1B  Health  and  Forensic  Medicine. 

FRfi  PM  '  Harvey  Littlejohn,  M.B., 

r.K.B.E  ,  n,  Rutland  Street,  Edinburgh. 
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Vice-Presidents:  Charles  Robert  Straton,  F.R.O.8.E., 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2, Eyre 
Street,  Sheffield ;  Harold  Sourfield,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 

Honorary  Secretaries  :  Alfred  Robinson,  M.D.,  L.S  Sc., 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H., 
Wadsley  Lane,  Wadsley,  Sheffield;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holbora, 
London. 

The  following  subjects  have  been  selected  for  special 
discussion : 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Yoeux. 

2.  Industrial  Diseases  of  the  Lung  (In  conjunction  with 
the  Industrial  Diseases  Section). 

3.  The  Notification  of  Pulmonary  Tuberculosis. 

4.  The  Notification  of  Births  In  Relation  to  the  Reduc¬ 
tion  of  Infantile  Mortality. 

Navy,  Army  and  Ambulance. 

President:  Lieutenant  -  Colonel  Edmond  Monkhouse 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.(retired),  Belmont, 
Osborne  Road,  S.  Farn  boro  ugh. 

Vice-Presidents:  Surgeon- Lieutenant-Colonel  E.  M. 
Wrench,  M.Y.O.,  V.D.,  Baslow:  Lieutenant  Colonel 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston;  Fleet  Surgeon  Edward  James  Biden,  R.N.  (ret ), 
Laylands,  Oatisfield,  Farebam  ;  Fleet  Surgeon  Arthur 
Gaskell,  F.R  C  S  ,  R.N.,  H  M  S.  Hague,  c.o.  Admiralty,  S.W. 

Honorary  Secretaries:  Surgeon-Captain  Sidney  Frbdk, 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfield, 
Sheffield;  Surgeon- Captain  Alan  Charles  Turner, 
W.R.R.E.V.,  287,  Glossop  Road,  Sheffield. 

The  folio iving  have  been  suggested  as  subjects  for 
discussion : 

1.  Hygiene  of  Training  Ships. 

2.  Influence  on  Health  through  Service  In  Submarine 
and  Torpedo  Boats. 

3.  Oral  Sepsis  in  Services. 

4.  Organization  of  Medical  Department  of  Territorial 
Army. 

5.  The  Position  of  the  St.  John  Ambulance  Brigade  and 
St.  Andrew’s  Ambulance  Corps  with  Regard  to  Medical 
Organization  for  Active  Service  on  Mobilization. 

6.  Influence  of  Alcohol  In  Services. 

7.  Importance  of  Training  in  Special  Trades  whilst  in 
Services. 

8.  Physical  Exercises  for  Recruits  as  a  means  of 
Recreation. 

9.  First  Aid  and  Transport  of  Sick  and  Injured  In  Civil 
Life  in  Large  Towns. 

10.  Improvements  In  Equipment,  Medical  and  Personal, 
either  for  Service  or  for  Civil  life. 

11.  Conditions  of  Service  under  the  Colonial  Office. 

Dental  Surgery. 

President :  Frank  Harrison,  M.R.C.S.,  L.D.S.,  289, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  Arthur  Swayne  Underwood,  M.R.C.S., 
L.D.S.,  26.  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.RC.S.,  L.D.S.,  7,  Coates  Place,  Edinburgh; 
George  Henry  Lodge,  L.R.C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries ;  Henry  Watson  Turner,  M.R  C.S., 
L.D.S.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 

L. D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion: 

Wednesday,  July  29  th. — Antral  Diseases  in  Relation  to 
General  and  Special  Surgery.  The  following  will  open  or 
take  part  In  the  discussion:  Herbert  Tilley,  F.R.C.S. ; 
Arthur  Underwood,  M.R.C.S.,  L.D.S. ;  F.  Marsh,  F.R.C.S. ; 
Urban  Pritchard,  M.D.Edin.,  F.R.C.S.Eng. ;  K.  Goadby, 

M. R.C.S.,  D.P.H. ;  StClair  Thomson,  M.D. ;  W.  A.  MilUgaD, 
M.D.;  C.  E.  Wallis,  M.R.C.S.,  LD.S.;  J.  F.  Colyer, 
M.R.C.S.,  LD.S.;  E.  B.  Waggett,  M.B.,  B.C,  ;  G.  H. 
Lodge,  L R.C.P.  and  S.Edin.,  L.D.S,;  F.  J.  Bennett, 
M.RC.S  ,  L.D.S. 

Mr.  Tilley,  B.S.,  has  supplied  the  following  account  of 
his  opening  remarks : 

General  surgery  is  chiefly  concerned  with  those  diseases 
which  cause  obvious  external  swelling  or  deformity  of  the 
upper  jaw  or  adjacent  soft  parts,  such  as  large  alveolar 
abscesses,  dental  cysts,  necrosis  of  upper  jaw,  and  malig¬ 
nant  disease  of  antrum.  Special  surgery,  Including  the 


practice  of  the  nasal  and  dental  surgeon,  will  be  largely 
concerned  with  acute  and  chronic  Inflammatory  diseases 
of  the  antrum,  and  In  dealing  with  this  subject  reference 
will  be  made  to  the  following  amongst  other  points. 
The  anatomical  features  of  the  antrum  are  of  practical 
Importance.  Acute  Antral  Inflammation  may  be  due  to 
Intranasal  as  well  as  to  aental  Infection,  and  the 
symptoms,  prognosis  and  treatment  vary  accordingly. 
Chronic  Antral  Suppuration,  its  etiology  and  the  wide  range 
of  symptoms  to  which  it  may  give  rise :  The  diagnosis 
made  by  intranasal  inspection,  transillumlnatlon  and 
lntranasal  puncture.  The  value  as  well  as  the  fallacies  of 
tranaillumlnatlon  will  be  dwelt  upon.  The  prognosis 
depends  on  the  etiological  factors  as  well  as  upon  the 
methods  of  treatment  adopted.  Treatment:  The  relative 
advantages  of  aveolar  and  intranasal  drainage  will  be 
dwelt  upon,  and  a  plea  made  for  a  more  careful  selection  of 
the  method  of  treatment.  An  attempt  will  be  made  to 
show  that  intranasal  drainage  is,  generally  speaking,  the 
best  method  of  treatment,  and  should  be  more  universally 
adopted.  (The  paper  will  be  illustrated  by  diagrams, 
stereoscopic  slides,  specimens  and  instruments  used  in 
the  treatment  of  antral  suppuration). 

Mr.  Underwood  will  deal  with  the  following  points  : 

The  anatomical  relations  of  the  upper  teeth  with  the 
antrum  cf  Highmore  in  uncivilized  and  civilized  races, 
especially  with  regard  to  the  third  molar.  The  results  of 
pathological  conditions  of  the  upper  teeth  affecting  the 
antrum.  Abnormal  condition  of  the  antrum.  Treatment 
of  antral  disease  having  a  dental  oiiglo,  the  removal  of 
roots,  the  opening  of  the  cavity  through  the  sockets;  the 
use  of  tubes  for  keeping  the  opening  patent. 

Thursday,  July  30th.— Teething  and  Its  Alleged  Troubles. 
Openers:  Leonard  Guthrie,  M.D.,  F.R.C.P. ;  H.  A.  T.  Fair- 
bank,  M.S.,  F.R.C.S.;  J.  G.  Turner,  F.R.C.S.,  L.D.S,, 
followed  by  Evelyn  Milestone,  M.D. :  R.  Denison  Pedley, 
F.RC.S.,  L.D.S.;  Edmund  Cautley,  M.D.  ;  J.  F.  Colyer, 
M.R.C  S..  L  D.S. ;  Sydney  Spokes,  M.R.CS,,LD.S  ;  C.  E. 
Wallis,  M.RC.S.,  L.D  S. ;  J.  Sim  Wallace,  M.D.,  LD.S.; 
C.  C.  Heywood,  M  B. ;  A.  E,  Nalsh,  M.B. ;  and  Charles 
Macfie,  M.D. 

Dr,  Leonard  Guthrie  hai  supplied  the  following 
abstract  of  his  opening  paper  : 

Historical:  Hippocrates  observed  that  “teething  children 
suffer  from  Itching  of  the  gums,  fevers,  convulsions, 
diarrhoea,  especally  when  they  cut  their  eje  teeth, 
and  when  they  are  very  fat  and  costive.”  Aristotle 
attributed  convulsions  not  to  dentition,  but  to  over¬ 
feeding  fat  and  constipated  infants.  Gradual  growth  of 
the  doctrine  that  most  Infantile  complaints  were  not 
merely  associated  with  teething,  but  caused  by  hardness 
of  the  gums,  which  rendered  egress  of  teeth  difficult. 
Hence,  Introduction  of  gum  lancing  to  liberate  the  teeth 
by  Ambrolse  Paid  in  the  sixteenth  century.  Hitherto 
treatment  had  aimed  at  softening  the  gums,  supposed  to 
be  hard,  by  emollients.  Other  methods  of  treatment  were 
by  counter- irritation,  blistering,  the  actual  cautery,  vene¬ 
section,  spells,  and  Incantations,  Vicissitudes  of  the  Gum 
Lancet :  Its  dispute  in  the  seventeenth  century  ;  lno  ications 
for  its  use  according  to  T.  Willis  and  W.  Harris  in  seven¬ 
teenth  century.  Teaching  of  Arbuthnot  (1732),  Revival 
of  gum  lancing  in  all  conditions  by  Hurlock  (1742).  Expc- 
sure  of  fallacy  that  dentition  Is  rc  ade  d  ifficult  by  resistance 
of  the  gums  by  West  (1842)  and  Clendon  (1862).  Clendon’s 
view  that  all  disorders  associated  with  dentition  are  due 
to  trigeminal  irritation  arising  from  closely-packed  teeth 
stiiviDg  to  reach  the  surface  all  at  once  and  causing  reflex 
disturbance  of  the  medullary  centres  and  nerves.  Modern 
Views  :  Pyrexlal  theory  that  dentition  causes  fever,  and 
hence  chill  which  results  in  catarrh  and  Inflammation  of 
the  pulmonary  or  alimentary  systems.  That  difficult 
dentition  is  an  Idiosyncrasy  or  a  sign  of  general  nervous 
instability.  Writer’s  conclusions  are  that  teething  is 
only  painful  when  the  gums  are  unhealthy  and  inflamed  ; 
that  they  may  become  so  in  consequence  cf  “common 
colds,”  or  gastro-intestlnal  disorders  irom  over-feeding  or 
improper  feeding,  or  from  bruising  the  gum  over  an 
erupting  tooth  by  biting  on  hard  and  unclean  objects. 
Importance  of  oral  hygiene  In  Infants’  swollen  and  In¬ 
flamed  gums  may  be  scarified,  not  to  liberate  the  tooth, 
but  blood.  But  the  operation  is  very  rarely  necessary. 
Convulsions  are  more  frequently  due  to  colic  than  to 
teeth.  Statistics:  The  Registrar- General’s  reports  show  a 
steady  reduction  in  the  number  of  death  returns  from 
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“  teething.”  In  1886,  4,899  cases  were  certified,  or  178  per 
million  ;  in  1906  there  were  2,175,  or  63  per  million.  At 
this  rate  one  may  hope  that  in  about  thirty  years  teething 
will  no  longer  be  regarded  as  a  cause  bf  infant  mortality. 
‘The  physiology  of  dentition  is  a  mjstery. 

The  following  abstract  of  his  opening  remarks  has  been 
supplied  by  Mr.  Fairbank  : 

Fallacy  of  attributing  fits  and  other  nervous  phenomena 
to  Irritation  arising  from  erupting  teeth.  Convulsions 
during  teething  always  toxic,  the  toxins  coming  from  the 
alimentary  canal.  Stomatitis  arising  during  teething  due 
to  sepsis,  and  only  occasionally  commencing  as  a  localized 
traumatic  gingivitis  over  a  prominent  erupting  tooth. 
Trismus  the  only  phenomenon  which  may  be  regarded  as 
reflex ;  due  to  suppuration  over  and  around  an  erupting 
tooth  from  traumatism  and  sepsis ;  usually  seen  In  con¬ 
nexion  with  wisdom  tooth,  and  therefore  very  rare  In 
children.  Report  of  case  of  trismus  In  a  child.  Earache, 
with  or  without  middle-ear  disease,  secondary  to  adenoids; 
no  connexion  with  teething.  Some  duskiness  of  gum 
over  erupting  tooth  of  no  importance  unless  other  signs 
suggest  scurvy.  Cysts  over  erupting  teeth  very  rare.  The 
term  1  traumatic  dentigerous  cyst”  indicates  their  mode 
of  origin.  Section  of  wall  of  such  a  cyst  (bilateral)  to  be 
shown. 

Mr.  Turner  has  sent  the  following  notes  on  the 
contents  of  his  paper  : 

Physiology  of  teething  and  the  “force  of  eruption.”  A 
normal  process— comparison  with  animals  ;  correlation 
with  general  growth  ;  analysis  of  so-called  teething 
troubles ;  their  relation  to  bottle  feeding  and  possibly 
summer- diarrhoea ;  diflicult  eruption  of  wisdom  teeth 
comparable  to  early  teething  troubles;  more  detailed 
consideration  of  “  tumid  gums.” 

1'  rlday,  July  31st. — Paper  on  Acute  Pyorrhoea  and  its 
Treatment  by  K.  Goadby,  M.R.C.S  ,  L.D.S.,  D.P.I-I. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  24th. 

a  p  m-— Annual  General  Meeting,  to  be  followed 
Immediately  by  Representative  Meeting. 

Saturday^.  July  25th. 

®-30  a.m, — Representative  Meeting, 

Monday,  July  27th. 
f  .0  a.m. — Representative  Meeting 

4.3C  p.m.— Reception  by  the  Lord  Mayor  in  the  Town 

Hall. 

Tuesday,  July  28th. 

_  ,!  a-m-— Poods  and  Drugs  Exhibition. 

S’*®  am  ~  Representative  Meeting,  if  necessary. 

E.30  a.m. — Council  Meeting. 

12  noon.— Service  at  the  Parish  Church. 

4.00  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

„  ,n  Representative  Meeting,  if  necessary. 

8.30  p.m. — President  s  Address.  1 

Presentation  of  Prizes. 

Wednesday,  July  29th. 

9  a.m.— Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m.— Sectional  Meetings, 

12.30  p.m.— Address  in  Medicine  * 

2.30  p.m.— Meeting  of  Convocation  for  conferrlne 

Honorary  Degrees.  “ 

3.15  p.m.— Representative  Meeting,  if  necessary 

8.30  p.m. -Reception  by  the  Lord  Mayor,  Master 

Cutler,  and  the  Citizens. 

Thursday,  July  30th. 

8  a.  m.— National  Temperance  League  Breakfast 

9  a.m.— Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery,  + 

7.30  p.m.— Annual  Dinner. 

d  p.m.— Theatrical  Performance  In  the  Lyceum 
Theatre  for  Ladies.  J 

Friday,  July  31st. 

9  a.m.  Foods  and  Drugs  Exhibition. 

10  a,m,  to  1  p.m. — Sectional  Meetings. 

8  D.m.— Popular  Lecture. 

8.30  p.m. -Reception  in  the  Cutlers’  Hall  by  the 

Iresident  and  Local  Members  of  the 
Brit.sh  Medical  Association. 

Saturday,  August  1st. 

Excursions. 

*  The  Section  of  Medicine  will  adiourn  at  uvinm  ^ 

t  IM  MM  0(  Surgery  will  *d$S £  m 


—  Honorary  Local  Secretary — 

Sinclair  White/ M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries— 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield, 
R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P 
Don  House,  Brightslde,  Sheffield.  ’ 
A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee : 

President :  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries:  M.  H.  Phillips,  F.R.C.S. ; 

A.  E.  Barnes,  M.R.C.P. 

Members  of  Committee  : 

E.  W.  Adams,  M  D.  W.  H.  Nutt,  M.D. 

W.  Brander,  M.B.  C.  J.  Patten,  M.D. 

W.  T.  Cooking,  M.D.  H.  Sourfield,  M.D. 

A.  M.  Connell,  F.R.C.S.E.  G.  S.  Simpson,  F.R.C.S, 

A-  H*  Firth,  M.B.  E.  Skinner,  M.R.C.S. 

A.  J.  Hall,  M.D.  j.  w.  Stokes,  M.R.C.S. 

J.  S.  Macdonald,  L.R.C.P,  G.  Wilkinson,  F.R.C.S, 

Ex-Officio  Members: 

The  President  elect:  Simeon  Snell,  F.R.C.S.E, 

The  Local  Honorary  Treasurers :  W.  Dyson,  M.D. ; 

D.  Burgess,  F.R.C.P. 

The  Local  Honorary  Secretaries:  Sinclair  White,  F.R.C  S.  • 
W.  T,  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D. ; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub- 
committee  of  the  Pathological  Museum  to  gentlemen 
Interested  in  pathology  and  likely  to  help  In  the  organiza¬ 
tion  of  a  musenm : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  In  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  In  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  Interest,  or  a  serieB 

Illustrating  some  special  subject. 

It  Is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to : 

(«)  Diseases  of  the  spleen. 

(6)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  The  urinary  system. 

(e)  Diseases  of  the  breast. 

(/)  X  rays  and  photography. 

The  Committee  wish  It  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  In  which 
you  are  specially  Interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
smd  we  shall  be  glad  to  hear  from  you  If  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  Insured, 
i  ^  I8  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens.  * 

Yours  fall  h  fully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

542,  Glossop  Road,  Sheffield,  January,  1908,  Honorary  Secretaries. 
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REPORT,  1907-8. 

The  Science  Committee  bega  to  report  that  during  the 
past  year,  1907-8,  the  sum  of  £1,000  allotted  by  the  Council 
for  the  promotion  of  scientific  investigation  by  means  of 
scholarships  and  separate  grants  has  been  distributed  in 
the  manner  indicated  below,  namely  :  Three  scholar¬ 
ships  of  the  annual  value  of  £150,  and  one — the  Ernest 
Hart  Memorial  Scholarship— of  the  annual  value  of  £200, 
together  with  £350  In  small  grants.  An  award  is  for  one 
year  only,  but  a  scholar  is  eligible  for  re-election  by  the 
Council  on  the  recommendation  of  the  Science  Committee, 
provided  that  the  scholar’s  whole  term  of  office  shall  not 
in  any  case  exceed  three  years. 

REPORTS  FROM  THE  RESEARCH  SCHOLARS. 

A.  E.  Barnes,  M.B.,  M.R.C.P. 

A  Contribution  to  the  Clinical  Study  of  Opsonins. 

The  original  intention  to  study  the  opsonic  index  in  Its 
relation  to  changes  in  metabolism,  and  especially  In 
rheumatic  fever,  had  to  be  abandoned.  Apparently  con¬ 
sistent  results  were,  after  considerable  .  experience, 
obtained  by  Wright’s  method,  and  a  typical  curve  had 
been  worked  out  in  a  case  of  rheumatic  fever,  and  also 
one  In  a  case  of  tuberculosis  after  inoculation  with 
tuberculin  T.R. 

After  reading  of  the  results  obtained  by  Strangeways  at 
Cambridge,  the  precaution  was  taken  of  having  all  the 
slides  renumbered,  before  counting,  by  an  independent 
person.  When  this  was  done  the  results  were  very  dis¬ 
cordant  and  evidently  valueless,  nor  were  further  attempts 
to  obtain  accuracy  of  any  avail,  so  the  method  was  finally 
abandoned. 

Some  experiments  on  specificity  were  next  performed. 
Normal  human  seram  was  treated  with  varying  quantities 
of  tubercle  bacilli,  and  the  serum  after  centrifagallzation 
tested  against  both  tubercle  and  staphylococcus.  These 
results  showed  clearly  that  the  normal  opsonin  was  non¬ 
specific  for  the  opsonin,  for  both  organisms  disappeared 
at  about  the  same  rate. 

Some  experiments  with  finely-powdered  charcoal  gave 
some  support  to  the  view  that  normal  opsonin  influences 
the  phagocytosis  of  Indifferent  matter. 

Other  methods  of  determining  the  opsonic  Index  were 
tried.  Both  of  Simon’s  methods  were  tried  and  gave 
unsatisfactory  results,  but  a  modification  of  Wright’s 
method  based  on  Simon’s  work  was  devised,  and  has 
given  consistent  results.  This  method  is  as  follows  : 
Three  preparations  are  made  : 

1.  The  sample  of  serum  is  diluted  to  ^5  with  1,2  per 

cent.  NaCl  solution. 

2.  The  emulsion  of  tubercle  bacilli  Is  made  in  1,2  per 

cent.  NaCl  (and  is  thicker  than  used  for  Wright’s 
method). 

3.  An  emulsion  of  leucocytes  is  prepared  in  1.2  per  cent. 

saline. 

Equal  volumes  of  these  are  Incubated  In  the  usual 
manner  for  thirty  minutes.  The  films  are  spread  and 
counted  In  the  usual  way,  the  bacillary  content  of  50  or 
100  cells  being  taken. 

This  method  throws  into  bolder  relief  the  differences  in 
the  opsonic  power  of  the  serums.  It  is  not  unusual  to 
obtain  differences  ranging  from  0.4  to  4.0,  whilst  Indices 
of  0.2  and  of  15  have  been  obtained.  It  has  given  con¬ 
sistent  results,  but  extreme  accuracy  Is  not  claimed,  as 
the  normal  varies  between  1  and  2.  The  counts  have 
been  performed  in  ignorance  of  the  source  of  each 
sample  of  serum.  With  the  aid  of  this  method  caseB 
of  phthisis  were  Investigated  at  the  Sheffield  Union 
Hospital,  and  some  surgical  cases  at  the  Royal 
Infirmary.  The  results  are  very  difficult  to  recon¬ 
cile  with  Wright’s  dicta.  For  instance,  the  serum 
of  15  phthisical  cases  was  examined  on  the  same 
day  against  one  control  (four  specimens  of  this  control 


being  used).  For  the  7  early  cases  the  indices  were  0.3, 
0.5,  1.2,  1.2,  12,  3.2,  and  7.2;  for  8  advanced  cases  0.6,  1 
(3  cases),  2,  2.3,  2.8,  and  2.9.  These  advanced  cases  were 
followed  for  fourteen  days ;  one  moribund  case  fluctuated 
very  much,  but  the  others  remained  high  or  normal.  The 
early  cases  have  been  followed  lor  over  three  months 
without  tuberculin  treatment.  One  of  them,  an  early 
case  doing  very  well,  had  an  index  of  7  at  the  first  obser¬ 
vation,  and  for  six  weeks  his  index  was  always  above 
normal.  Another  early  case  doing  apparently  quite  as 
well  had  an  Index  almost  always  subnormal.  Two  attacks 
of  acute  pleurisy  in  2  other  cases  were  accompanied  by  a 
marked  depression  of  the  index  for  two  days.  This 
“negative  phase”  occurred  twenty  four  hours  after  the 
onset  of  symptoms,  and  was  not  followed  by  a  positive 
phase.  Tuberculin  has  been  used,  but  no  definite  results 
obtained.  T.R.  In  doses  up  to  mg.  gave  neither 

positive  nor  negative  phase.  Tne  “  new  tuberculin  ” 
(bacillary  emulsion)  apparently  produced  a  negative  phase 
after  a  dose  of  mg.  in  a  girl  of  14.  The  clinical 
improvement  continued  during  this  phase  just  as  It  had 
done  before.  The  experiments  with  “  new  tuberculin  ” 
are  being  continued,  4  cases  of  phthisis  being  followed 
and  2  of  tuberculous  peritonitis.  Other  cases  of  phthisis 
are  being  followed  without  tuberculin. 

Marshall’s  paper  on  the  Influence  of  dilution  on  normal 
and  Immune  opsonin  published  after  this  method  had 
been  evolved  seems  to  supply  a  rational  explanation  ol  its 
results, 

W.  Henwood  Harvey,  M.B. 

The  Causation  of  Arterio  -  sclerosis. 

Dr.  W.  Henwood  Harvey  submits  a  report  on  his  work 
duriag  the  past  year,  as  one  of  the  British  Medical  Asso¬ 
ciation  Research  Scholars.  Daring  this  period  be  has 
investigated  (1)  the  influence  of  a  transient  Increase  in 
blood  pressure  upon  the  production  ol  arterial  degenera¬ 
tion,  (2)  the  difference  in  action  of  certain  drugs  in  the 
diseased  and  in  the  normal  body,  (3)  hepatic  metabolism, 
especially  in  relation  to  glycogenesls,  and  (4)  changes  in 
the  arterial  wall  resulting  from  a  constant  high  blood 
pressure. 

The  Causation  of  Arterio- sclerosis. 

This  research  was  commenced  last  year.  It  has  since 
been  completed  and  the  MS.  has  been  forwarded  to  the 
Royal  Society  for  publication.  The  method  of  experi¬ 
mentation  adopted  consisted  In  digital  compression  of  the 
abdominal  portion  of  the  aorta  in  rabbits,  for  a  period  of 
three  minutes  daily.  In  all,  thirteen  experiments  were 
performed,  which  varied  in  duration  from  five  to  a 
hundred  and  one  days.  Ten  of  this  number  showed 
typical  calcareous  degeneration  of  the  aorta;  this  change 
was  strictly  limited  to  the  medial  tunic,  and  resembled  in 
every  way  the  so-called  “  Monckeberg  ”  variety  ol  arterio¬ 
sclerosis  occurring  Inman.  One  of  the  remaining  three 
experiments  (nine  days)  showed  some  signs  of  degenera¬ 
tion  at  the  muscle -cells  in  the  middle  coat,  but  the  other 
two  experiments  were  negative;  they  were  of  five  and  six 
days  duration  respectively.  In  all  the  positive  experiments 
the  lesions  occurred  above  the  point  of  compression,  thus 
pointing  to  the  increased  blood  pressure  as  the  cause. 
Since  the  increase  in  pressure  obtained  by  this  means 
amounts  to  about  42  mm.  of  mercury,  his  results  clearly 
determine  the  important  role  played  by  the  blood  pressure 
in  the  development  of  sclerosis  in  arteries. 

Action  of  Drugs  in  Disease. 

This  work  he  Is  prosecuting  conjointly  with  Dr.  "VV.  E. 
Dixon.  It  consists  in  injecting  animals  with  potent 
bacterial  toxins,  and,  twenty-four  hours  later,  anaes¬ 
thetizing  the  animals  and  then  testing  the  action  of 
various  drugs  and  antitoxins.  So  far  they  have  confined 
themselves  to  diphtheria  and  drugs  acting  upon  the  cir¬ 
culatory  and  respiratory  systems.  They  have  found 
diphtheria  antitoxin  useless  when  once  pathological 
changes  are  produced;  many  powerful  drugs,  such  as 
nicotine  and  adrenine.  produce  but  little,  If  any,  of  their 
normal  action  as  seen  In  the  healthy  animal.  If,  however, 
physiological  saline  solution  be  Injected  at  this  period, 
the  tone  of  the  circulatory  system  at  once  Improves,  and 
the  drugs  show  a  more  normal  effect;  antitoxin  Is,  how¬ 
ever,  without  action.  The  work  Is  most  encouraging  from 
the  point  of  view  of  experimental  therapeutics. 
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Hepatic  Metabolism. 

This  subject  he  started  last  year,  bat  has  met  with  con¬ 
siderable  difficulty  In  the  method  of  estimating  sugar  and 
glycigen  from  such  small  portions  for  control  purposes  as 
can  be  removed  from  the  living  organ  with  safety.  The 
work  has,  consequently,  consisted  in  acquiring  a  more 
suitable  technique.  In  all,  twenty-two  experiments  have 
been  performed. 

He  has  ju3t  cmmeneed  a  farther  series  o!  experiments 
to  Investigate  changes  in  the  circulatory  system  dae  to  a 
constant  high  blood  pressure  in  contradistinction  to  a 
transient  Increase,  such  a3  follows  digital  compression 
The  results  will  be,  he  b  llevea,  of  quite  a  different  nature 
from  those  he  has  already  described.  The  m-thod  con¬ 
sists  in  feeding  rabbits  with  lead  acetate,  since  this  sub¬ 
stance  raises  the  blood  pressure  and  Is  bat  slowly 
excreted  from  the  body.  Thus  a  constant  high  blood 
pressure  Is  obtained  over  a  considerable  period. 

During  the  current  year  he  has  published  three  short 
papers  upon  methods. 

T.  Shirley  Helk,  M.B.,  B.C. 

0,i  Metabolism  in  Cystinuria. 

Cases  of  cystiauria  differ  widely  from  one  another.  In 
some  subjects  diamines,  cadaverin,  and  putrescin,  have 
been  occasionally  demonstrated  in  the  urine  and  faeces. 
In  a  few  Instances  tyrosin  and  leucln  have  been  obtained 
from  the  urine.  Cys tin,  tyros l a,  or  arglnin  administered 
by  the  mouth,  with  one  remarkable  exception,  have  been 
completely  destroyed.  On  the  other  hand,  although  very 
different  methods  of  estimation  have  been  employed,  the 
output  of  cystla  has  generally  been  very  constant,  about 
0  3  gram  to  0  5  gram  ia  the  twenty- four  hoars. 

Tae  present  work  was  undertaken  to  investigate  these 
points,  and  f  rr  this  purpose  the  dally  output  of  the  chief 
urinary  constituents  was  determined.  Oystinurics  are 
rare,  and  it  was  only  po33lble  to  obtain  material  from 
three  subjects.  Mr.  Hele  is  indebted  to  Mr.  Souttaam,  of 
Manchester,  aid  to  Dr.  T.  Armstrong  Bowes,  of  Herne  Bay, 
for  the  opportunity  of  examining  these  cases. 

The  average  dally  excretion  of  cystln  wa3  0.36  gram, 
0.44  gram,  0  50  gram  resoeetlvely  f  or  the  three  patients. 
The  amount  varied  slightly  with  the  diet,  being  higher  on 
a  high  protein  diet.  The  increase,  however,  did  not 
correspond  to  the  rise  in  the  output  of  sulphate  and  urea. 
Tae  excretion  of  neutral  sulphur  for  a  given  patient 
exhibited  the  same  constant  features. 


Total  N. 

Cystin. 

Cystin  x  100 

A 

Total 

Sulphur  as 
gm.  S03. 

Total 

Sulphate  as 
gm  S03. 

Neutral 
Sulphur  as 
gm.  S03. 

C.  W.,  female,  aged  22. 

gm. 

gm. 

Average  excretion  : 

Series  (1)  . 

5  13 

0.235* 

5.6 

1084 

0  550 

0  524 

Series  (2)  . 

9.49 

0.409* 

43 

1.792 

1  275 

0  517 

T.  N  ,  male,  aged  £3. 

, 

Average  excretion : 

Series  (1)  . 

11.08 

0.4S0 

42 

2.388 

1  243 

1.145 

Series  (2)  . 

16  47 

0  384 

2.3 

3  057 

1  969 

1.098 

-  These  figures  are  due  to  Mr.  Gaskell. 


This  is  in  accordance  with  the  observations  of  Thiele 
Abderhalden.  and  Sohlttenhelm.  Alsberg  and  Folin,  how¬ 
ever,  concluded  from  Indirect  evidence  that  In  their  case 
the  excretion  of  cystln  on  a  protein-rich  food  was  about 
double  of  that  on  a  protein-free  food.  The  experiments 
are  not,  however,  quite  parallel,  as  In  no  other  instance 
has  a  diet  completely  devoid  of  protein  been  employed. 
Hence,  it  appears  that  those  body  processes,  of  which  the 
excreted  cystln  is  the  last  stage,  require  only  a  limited 
supply  of  food  protein.  This  supply  Is  early  provided 
and  only  fails  when  the  food  protein  fa  cut  down  to  a  very 
low  figure. 

In  one  subject  observations  were  made  on  the  dally 
variation  In  the  excretion  of  cystln,  neutral  sulphur,  etc. 
Iheaverage  figures  were— day  cystln  0.23  gram,  night 
cyetin  0.27  gram.  The  sulphate  output  was  always  higher 
at  night  than  In  the  day,  whereas  the  neutral  sulphur 
output  maintained  a  constant  value. 


2°,  1908. 


Thus,  for  example:  Urine  passed  February  9th  and 
10  ;h,  1908: 


Sulphate. 

Neutral 

Sulphur. 

Sulphate. 

Neutral 

Sulphur. 

W.  S.,  male,  aged  2 i. 

gm.  S03 

gm  SO3 

Rate 

Kate 

7  30  a  m.  to  11.30  a  m. 

0  1810 

0.1786 

per  hour. 

0  0452 

per  hour. 
0  0445 

11.30  am.  ta  3  30  p  m. 

0  1126 

0.1721 

0  0  481 

0  0430 

3  30  p.m  to  7  33  p  m. 

0  260J 

01/74 

0  0651 

0  0443 

7.33  p  m.  to  6  30  a.m. 

0  7749 

0  4864 

0  0704 

0.0442 

As  stated  la  a  previous  report,  cystln  given  by  the 
mouth  to  one  patient  wa3  eliminated  in  a  fully  oxidized 
form. 


The  benzoylatlon  process  of  Baumann  and  Udransk'" 
was  frequently  used  to  detect  the  presence  of  diamines 
in  the  urine  of  all  three  cases.  In  one  subject  the 
faeces  were  similarly  examined.  Cadaverin  was  only 
encountered  once— in  the  urine  — and  then  in  large 
quantities.  As  the  urine  had  been  kept  for  some  weeks 
under  toluene  during  hot  weather,  it  was  thought  that 
decomposition  might  account  for  the  presence  of  this 
body;  but  control  experiments  with  urine  kept  under 
various  conditions  did  not  yield  any  beDzoyl  cadaverin 
On  the  other  hand,  in  the  process  of  making  total 
sulphur  determinations  the  smell  of  cadaverin  was  fre¬ 
quently  noticed  in  this  case,  though  never  in  the  other 
two  cases.  This  suggests  that  traces  of  diamines  were 
constantly  present,  but  only  once  In  sufficient  amount 
to  y  It  Id  a  benzoyl  derivative. 

In  the  same  case  the  long  and  tedious  process  of 
Wohlgemuth  has  been  employed  for  the  isolation  of 
diamlno-acids,  lysin  and  arglnin,  from  the  urine,  but  so  far 
with  negative  results.  These  investigations  are  not 
quite  complete. 

In  one  case  diamines  could  not  be  demonstrated  In  the 
urine  after  the  administration  of  arglnin  carbonate. 

The  urine  of  each  subject  was  examined  on  many  occa¬ 
sions  for  tyrosin  and  leucln,  but  with  no  success.  Tyrosin 
was  not  detected  in  the  urine  after  Its  administration  by 
the  mouth.  Glycocoll  was  found  In  small  quantity,  but 
in  no  greater  amount  than  occurs  in  normal  urine. 

It  thus  appears  that  the  presence  of  protein  fractions 
other  than  cystln  is  most  inconstant,  so  that,  until  further 
Information  Js  obtained,  it  is  Impossible  to  offer  an 
erplanation  of  their  occurrence. 

John  Pool  McGowan,  M. A.,  M.B  ,  Ernest  Hart  Memorial 
Research  Scholar. 

During  the  summer  of  1907  Dr.  McGowan  worked  on 
the  subject  of  aggressins,  but,  owing  to  the  impossibility 
of  keepmg  up  the  virulence  of  the  typhoid  bacillus  with 
which  he  was  working  and  other  difficulties,  he  obtained 
no  definite  result. 

While  he  was  working  on  aggressins,  to  fill  up  times  of 
waiting  on  experiments,  he  was  at  the  same  time  working 
on  certain  aspects  of  the  immunity  developed  in  rabbits 
when  Injected  with  ox  blood  corpuscles.  Finding  that 
he  was  getting  good  results  In  this  line  of  research, 
he  devoted  himgell  entirely  to  it  and  has  been  work- 

ln^L?ni_  ^  fi1lnce*  Soi»e  of  the  results  of  this  work  are 
published  in  the  Journal  of  Pathology  under  the  head- 
T(V0  Experiments  with  Complement.  He 
published  a  paper  In  the  British  Medical  Journal  of 
November,  1907,  on  a  clinical  method  for  estimating  the 
coagulation  time  of  the  blood,  this  method  being  worked 
out  while  working  on  immunity  In  rabbits  and  ox  blood 
corpuscles.  He  has  further  completed  a  piece  of  work  on 
the  source  of  Immune  body  In  rabbits  Immunized  with  ox 
blood  corpuscles,  and  just  now  is  working  on  the  pheno¬ 
mena  of  anaphylaxis  In  rabbits  immunized  with  ox  blood 
corpuscles.  He  respectfully  requests  a  renewal  of  the 
scholarship  for  another  term,  in  which,  in  addition  to 
continuing  the  above  work,  he  intends  to  test  the  effect 
of  anticoagulant  substances  on  the  formation  of  comple¬ 
ment  and  immune  body ;  and  to  test  the  effect  of  various 
treatments  of  the  antigen  (ox  blood  corpuscles),  such  as 
treatment  with  alkali,  acid,  immune  body,  digestion,  etc., 
on  the  formation  of  a  specific  immune  body.  He  also 
Intends  to  work  at  any  important  side-issue  that  may  arise 
in  the  course  of  the  work,  Reprints  of  published  papers 
accompany. 


Junk  20,  1908.] 
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REPORTS  OF  GRANTEES. 

F.  A.  Bainbridge,  M.D. 

In  the  absence  of  carbohydrate  food,  the  combnstlon  of 
fat  becomes  incomplete,  and  /3  oxybutyric  acid  and  its 
products  appear  in  the  urine.  Under  most  circumstances 
the  addition  of  carbohydrate  suffices  to  abolish  the 
acidosis,  but  In  diabetes  carbohydrate  is  Ineffective, 
since  the  tissues  cannot  make  use  of  it.  In  conjunc¬ 
tion  with  Dr.  Hurtley  he  has  attempted  to  lessen  the 
acidosis  of  diabetes  by  means  of  other  substances,  namely, 
citric  and  glutarlc  acid.  In  one  patient  the  dally  admini¬ 
stration  by  the  mouth  of  ZO  grams  citric  acid  or  10  grams 
of  glutarlc  acid  reduced  the  output  of /3  oxybutyric  acid 
to  less  than  half  its  previous  amount;  at  the  same  time 
the  excretion  of  sugar  and  of  nltrcgen  in  the  urine  fell 
considerably.  The  effect  lasted  for  some  days  after  the 
cessation  of  the  treatment 

These  Investigations  are  being  continued,  and  it  is 
hoped  that  the  employment  in  diabetes  of  these  sub¬ 
stances  may  not  only  throw  light  on  the  manner  in  which 
carbohydrate  modifies  the  metaboliem  of  fat,,  bat  also 
prolongs  life  by  lessening  the  risk  of  coma  and  abolishing 
one  of  the  moat  serious  complications  of  diabetes. 

W.  Blair  Bell,  M.D. 

Dr.  Blair  Bell  hopes  shortly  to  publish  in  the  British 
Medical  Journal  four  papers  dealing  with  the  whole  of 
his  work. 

The  enumeration  of  these  papers  will  give  a  good  idea 
of  the  work  carried  out,  the  whole  aim  and  ultimate 
object  being  to  throw  some  light  on  the  physiology  of  the 
female  genital  processes:  (1)  This  paper  will  deal  with 
work  done  on  the  general  calcium  metabolism  (ready  for 
publication) ;  (2)  will  contain  an  account  of  experiments 
carried  out  with  reference  to  the  connexion  between  the 
calcium  metabolism  and  menstruation  (nearly  ready  for 
publication) ;  (3)  will  consist  of  a  series  of  experiments  in 
regard  to  the  correlation  of  the  ovarian  and  uterine  func¬ 
tions  (work  nearly  completed);  (4)  will  give  an  account  of 
experiments  performed  with  a  view  to  finding  out  the 
factors  that  cause  uterine  contraction,  with  special 
reference  to  pregnancy  and  abortion  (work  being  carried 
out). 

C.  H.  Benham,  M.D.,  M.RC.P. 

Dr.  Benham  has  conducted  a  research  into  the  bacterio¬ 
logy  of  common  colds.  In  his  application  for  a  grant 
twelve  months  ago  he  set  forth  as  his  objects  : 

1.  The  examination  of  a  further  series  of  cases  of 
“  common  cold.” 

2.  The  examination  of  a  series  of  normal  noses  and 
throats. 

3.  The  determination  of  the  opsonic  index  of  Infected 
persons  and  normal  individuals  with  respect  to  the 
organisms  isolated. 

The  first  of  these  three  objects  has  been  attained.  The 
media  purchased  lasted  him  some  three  weeks,  and  the 
investigation  of  cases  of  common  cold,  which  had  been 
done  very  thoroughly,  lasted  five  months.  Daring  the 
remainder  of  the  time  he  made  his  own  media. 

He  has  examined  very  minutely  14  cases  of  common 
cold,  5  cases  of  diphtheria,  2  of  pneumonia,  and  3  of 
scarlatina,  the  latter  all  occurring  in  his  practice,  and 
being  useful  for  purposes  of  comparison.  As  a  result  of 
these  Investigations  he  has  noted: 

1.  The  extreme  frequency  of  an  organism  hitherto  not 
recorded  as  occurring  in  common  colds  by  any  English 
observer  so  far  as  he  c*n  ascertain.  It  is  a  coccus,  occur¬ 
ring  In  tetrads  and  large  masses,  having  peculiar  staining 
reactions.  It  differs  from  M  tetragenus  in  several  impor¬ 
tant  particulars,  and  is  probably  identical  with  the 
organism  described  by  Bezanron  and  de  JoDg  of  Paris  as 
the  Paratetragene  zoogleique.  He  has  isolated  it  in  8  out 
of  14  of  his  cases,  and  seen  It  in  11  out  of  14.  He  has 
worked  out  its  biochemical  reactions  with  respect  to 
the  following  carbohydrate  media- glucose,  lactose, 
saccharose,  and  maltose,  and  also  litmus  milk  and 
gelatine;  he  finds  it  to  give  acid  in  all  the  media,  but  it 
does  rot  liquefy  gelatine. 

2.  The  Micrococcus  catarrhalis  was  Isolated  and  found  to 
give  its  typical  biochemical  reactions  in  1  case  only,  but 
Gram—  cocci  resembling  It  were  seen  In  11  out  of  the 
14  caEe?« 


3.  Diphtheroid  bacilli  were  seen  in  10  of  the  14  cases. 
They  were  less  vigorous  in  growth  than  In  his  former 
series  of  cases  (British  Medical  Journal,  May  5th, 
1906).  They  were  Isolated  in  5  cases,  and  in  1  case  of 
pneumonia  and  1  of  diphtheria.  Some  of  the  strains 
Isolated  gave  the  typical  reactions  of  B.  septu»  with  carbo¬ 
hydrate  media,  bat  others  were  probably  B.  xerosis  or 
Hoffmann’s  bacillus. 


Table  I. — Organisms  Seen  in  Suabs  in  14  Cases  of  Mild 

Catarrh. 


1 

2 

3 

4 

5 

6  7 

8 

9 

10 

a 

n 

13 

14 

Per 

Cent. 

Diplococci,  Gram  -  ... 

4 

4 

4 

4 

+  + 

4. 

4 

4 

4 

10 

71  5 

Tetrads,  etc.,  Gram  ±  ... 

... 

4- 

t  ; 

4 

-4 

4 

28.5 

Cocci,  Gram  +  . . 

4 

4 

4 

+ 

t 

4 

4 

7 

£0.0 

Streptococci  . 

4 

1 

7.0 

Staphylococci  . 

... 

4 

1 

70 

Pneumococci  . 

... 

7 

21  0 

Bacilli,  Gram  -f . 

4- 

4 

4-1 

4 

t 

360 

Diphtheroid  bacilli  ... 

4- 

4  1 

4 

4 

5 

360 

Pfeiffer  (?) . 

A 

4 

? 

14.0 

Gram -bacilli  . 

. 

4- 

4 

4 

1 

4 

4 

28  5 

Table  II  — Organisms  Seen  in  Cultures  in  14-  Cases  of 
Mild  Catarrh. 


1 

2 

3 

4 

5 

6 

7 

b 

9 

10 

u 

12 

13 

B 

Per 

Cent. 

Diplococci,  Gram—  ... 

•• 

1 

4 

4 

4 

4 

4 

4 

4 

4 

4 

11 

78  5 

Tetrads,  etc.,  Gram-4 ... 

... 

4- 

4 

4- 

4 

+ 

4 

4 

4 

4 

4 

4 

11 

78  5 

Cocci,  Gram4-  . 

... 

4 

4 

4 

4 

4 

4 

4 

7 

£0 

Streptococci  ...  ... 

... 

t 

4 

4 

4 

4 

28.5 

Staphylococci  M 

... 

-4 

4 

4 

-4 

4 

4 

4 

r 

l 

£0 

Pneumococci  . 

0 

Bacilli,  Gram-4 . 

4 

4 

4 

♦ 

4 

t 

36 

Diphtheroids  . 

... 

4 

4 

4- 

4 

-4 

4 

4 

4 

4 

4 

10 

715 

Pfeiffer  (?) . 

♦ 

4 

4 

7 

21 

Bacilli,  Gram  — . 

4 

4 

4 

4 

4 

28.5 

Bacilli  with  spores  ... 

♦ 

* 

2 

14 

Mycelium . 

4 

1 

7 

Table  III.— Percentage  Numbers  of  Prevailing  Organisms. 


il  Cases  oi 
Common 
Cold 
(C  H  .  B  , 
1906). 

14  Cases  of 
Common 
Cold 
(C  H.  B  , 

1908). 

Normal 
Noses 
(Lewis  and 
Logan 
Turner). 

Normal 

Noses 

(Hesslauer). 

Staphylococci . 

Per  Cent. 
48 

Per  Cent. 
£0 

Per  Cent 
£0 

Per  Cent. 

23 

Streptococci . 

24 

28.5 

23 

17 

Diphtheroids . 

95 

71  6 

8 

13 

Cccci,  Gram  - 

71.4 

78.5 

— 

— 

Tetrads . 

21  4 

78  5 

— 

my  “/eries^a nd  are  almost  identical  with  Lewis  and  Logan  Turner’s 
fitrnrea  for  normal  noses. 


In  addition  to  the  results  briefly  summarized  in  the 
accompanying  tables,  be  has  begun  to  examine  a  senes  of 
normal  noses  and  throats.  It  will  be  much  easier  to  con¬ 
tinue  this  series  during  the  fummer  months.  He  has 
found  it  vtry  difficult  to  find  persons  who  have  not 
recently  had  a  cold  this  winter. 


Opsonic  Index. 

The  opsonic  Indices  to  Friedlander’s  bacillus,  B.  septus , 
and  Mu  rococcus  catarrhalis  have  been  worked  cut  by  Dr. 
R.  W.  Allen,  whose  results  will  be  published  shortly.  The 


442 


SUPPLEMENT  TO  THU 

British  Medical  Journal 


REPORT  OF  SCIENCE  COMMITTEE. 


[Ju.NB  20,  1908. 


r  i  b  le  I\  — Reactions  of  Cocci  Isolated. 


Number 

of 

Case. 

Morphology. 

t 

Glucose. 

Lactose. 

Saccharose. 

Maltose. 

Litmus  Milk. 

Lique¬ 

faction 

3 

7 

3 

7 

3 

7 

3 

7 

Acid. 

3  7 

Clot. 

3  i  7 

of* 

Gela¬ 

tin. 

3 

Cocci,  Gram-  . 

+ 

+ 

+ 

+ 

-f 

4 

4 

-f 

+ 

4 

4 

4 

_ 

1 

Tetrads  . 

+• 

+ 

+ 

+ 

+ 

+ 

4 

+ 

4 

4 

4 

" 

+ 

5 

Tetrads . 

+ 

4 

+ 

+ 

+  ’ 

4 

4 

+ 

4 

4 

4 

4 

2 

Cocci,  Gram-  . 

0 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4 

4 

4 

+ 

10 

Tetrads . 

+ 

+ 

+ 

+ 

4 

+ 

+ 

+ 

4 

4 

4 

4 

13 

Tetrads . 

+ 

4 

- 

- 

+ 

+ 

+ 

4 

0 

0 

_ 

12 

Tetrads . 

+ 

+: 

.  - 

4 

+ 

— 

_ 

_ 

_ 

_ 

_ 

12 

Tetrads . 

+ 

+ 

+ 

- 

+ 

4 

4 

+ 

0 

0 

'  4 

4 

12 

Tetrads... 

+ 

4. 

- 

+ 

0 

0 

+ 

+ 

4 

4 

_ 

_ 

Pneumonia 

Cocci,  Gram-  . 

0 

4. 

0 

+ 

0 

4 

0 

4 

— 

4 

_ 

4 

Pneumonia 

Tetrads . 

4 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

— 

— 

4 

.  4 

16 

Tetrads . 

+ 

4 

0 

+ 

+ 

4- 

4 

4- 

— 

4 

— 

4 

16 

Tetrads . 

0 

+ 

0 

+ 

0 

+ 

0 

+- 

4 

4 

•  4 

4 

20 

14 

Cocci,  Gram  -  . 

Cocci,  Gram  -  . 

+ 

+.. 

+ 

0 

4 

+ 

+ 

4 

■  4 

4 

4 

4 

•+4 

8 

Staphylococci  . 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4 

4 

4 

_ 

4 

9 

Staphylococci  . 

0 

+ 

0 

— 

0 

—  | 

0 

4 

0 

0 

_ 

_ 

13 

Staphylococci  . 

+ 

+ 

+ 

+. 

+ 

+ 

+ 

4 

4 

4 

4 

4 

Pneumonia 

Staphylococci  . 

+ 

+ 

+ 

+ 

4 

+ 

+ 

4 

4 

4 

c- 

- 

Sinus  in  leg 

Staphylococcus  aureus 

4 

4 

1 

+ 

+ 

4 

+ 

+ 

4 

4 

4 

4 

4 

4 

' 

- * 

Table  V.  -  Reactions  of  Bacilli  Isolated. 


Case  No. 

Morphology. 

Glucose. 

Lactose. 

3  7 

Saccharose. 

3  7 

Maltose. 

3  7 

|  Litmus  Milk. 

3* 

7 

Acid. 

3  7 

Clot. 

3  7 

12 

Diphtheroids  (septus)  . 

4 

4 

“T 

4 

4 

4 

4 

4 

4 

4 

4 

4 

2 

Small  diphtheroid  . 

4. 

4 

4 

+ 

4 

4 

4 

4 

_ 

4 

_ 

12 

Diphtheroids . 

0 

4 

0 

4 

0 

4 

0 

4 

_ 

4 

_ 

4 

12 

Diphtheroids . 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

13 

Diphtheroids . . 

Q. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Diphtheroids . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i'4 

Diphtheroids  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Pneumonia 

Oval  bacillus,  Gram  4  . 

0 

0 

0 

4 

4 

4 

0 

4  ’ 

4 

+  ' 

4 

4 

16 

Diphtheroids  . 

0 

- 

0 

4 

4 

4 

0 

4 

4 

4 

11 

Klebs-Loeffler . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

- 

opsonic  index  to  Micrococcus  paratetragen.es  has  not  yet 
been  worked  at.  Dr.  Benbam  hopeB  to  work  at  this 
branch  of  the  subject  during  the  next  year,  with  a 
view  to  comparing  his  results  with  those  of  Dr.  Allen, 
and  trying  the  vaccine  treatment  in  suitable  cases. 
Dr.  Benham  is  prepared  to  equip  his  small  labora¬ 
tory  with  everything  necessary  for  opsonic  work,  and  to 
spend  some  months  in  perfecting  himself  in  this  branch 
of  Investigation,  and  is  not  applying  for  any  grant  for  this 
purpose.  But  it  would  be  absolutely  impossible  to  devote 
the  requisite  time  to  opsonic  work  if  he  has  to  spend  some 
hours  every  week  In  the  manufacture  of  media  as  in  the 
past. 

L.  N.  Hesketh  Biggs,  M,D. 

The  grant  voted  to  Dr.  Biggs  was  for  expenses  of 
experiments  already  completed,  the  results  of  which 
were  embodied  in  a  thesis  submitted  to  the  Faculty  of 
Edinburgh  University  In  April,  1907,  the  subject  being 
Perfusion  of  the  Mammalian  Heart  with  Locke’s  Fluid 
and  Investigation  of  the  Bundle  of  His.  A  gold  medal 
was  awarded  him  for  this  thesis.  A  short  extract  of  the 
same  was  published  In  the  Journal  of  June  13th.  He 


endeavoured  to  put  the  perfusion  of  the  mammalian 
heart  on  a  sound  basis  by  Investigating  the  chief  diffi¬ 
culties — chiefly  the  purity  of  the  distilled  water  used 
and  the  temperature  and  pressure  questions.  He  went 
cn  to  investigate  the  bundle  of  His,  cutting  it  across  in 
different  places  and  in  different  ways,  and  studying  the 
effects  produced,  such  as  partial  or  total  heart-block,  the 
length  of  the  As-Vs  Interval  under  different  circum¬ 
stances,  and  the  question  of  reversed  conduction.  His 
paper  and  tracings  are  now  with  Professor  Brodle,  and 
are  likely  .to  be  published  in  the  Journal  of  Physiology. 

E.  P.  Cathcart,  M  D. 

Dr.  E.  P.  Cathcart  and  Professor  Neel  Paton  have  In¬ 
vestigated  the  nitrogenous  constituents  of  the  amniotic 
and  allantoic  fluids.  A  large  number  of  analyses  have 
been  carried  out,  but  unfortunately  they  cannot  yet  give 
any  very  definite  results,  as  they  found  that  the  method 
for  estimating  allantoin  in  the  presence  of  urea  was  not 
accurate.  Further  investigation  of  the  fluids  was  stopped, 
and  attention  was  turned  to.the  elaboration  of  a  new  and 
i  more  accurate  method  for  estimating  allantoin  uqder  the 
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conditions  In  which  It  Is  found  in  the  above  fluids.  In 
this  attempt  they  were  confronted  with  many  difficulties, 
but  at  length  a  method  was  devised  which  gives  prac¬ 
tically  a  complete  separation.  The  work  has  been  Inter¬ 
rupted  for  the  present,  but  will  be  continued  In  the 
autumn.  In  addition,  Professor  Neel  Paton  has  extended 
his  observations  on  the  presence  of  laevulose  In  the  fetal 
fluids  of  different  species.  He  has  also  made  some  further 
analyses  of  the  inorganic  constituents  in  connexion  with 
the  question  of  the  exchanges  between  the  two  fluids  dis¬ 
cussed  on  p.  98  ol  Transactions  of  the  Royal  Society  of 
Edinburgh ,  vol.  xlvi,  Part  I  (No.  3). 

Miss  Winifred  Cullis, 

Miss  Winifred  Cullis  has  conducted  a  research  into 
measurement  of  the  gaseous  exchanges  of  surviving 
organs,  mainly  mammalian  heart  and  amphibian  kidney, 
when  perfused  with  saline  solutions.  The  kidney  was 
perfused  from  both  artery  and  vein  with  saline  solutions 
containing  known  and  varying  quantities  of  oxygen,  and 
the  whole  of  the  fluid  coming  from  the  kidneys  was 
collected  and  the  gases  of  this  solution  analysed,  this 
giving  the  amount  of  oxygen  used.  The  results  obtained 
were  briefly  as  lollows Increased  work  by  the  kidney 
was  always  accompanied  by  increase  of  oxygen  Intake, 
this  Increase  of  oxygen  absorption  being  particularly 
noticed  after  the  administration  of  diuretics,  such  as 
caffeine  and  phloridzln.  Conversely,  diminution  in  the 
oxygen  supply  to  the  kidney  (by  perfusing  with  solutions 
from  which  the  gas  had  been  partially  removed)  led  to  a 
falling  off  In  the  amount  of  urine  secreted.  Similar 
experiments  with  the  perfused  mammalian  heart,  In 
which  the  content  of  the  saline  in  oxygen  and  carbonic 
add  before  and  after  perfusion  was  estimated,  gave  very 
satisfactory  results,  the  numbers  so  obtained  for  the 
respiration  ol  the  heart  agreelDg  very  closely  with  those 
obtained  by  Barcrof  t  and  Dixon  in  their  experiments  upon 
the  heart  perfused  with  blood.  It  is  hoped  that  the 
results  of  these  experiments  will  be  published  during  the 
present  year. 

H.  H.  B.  Cunningham,  M.D. 

Dr.  H.  H.  B.  Cunningham  has  carried  out  a  research  on 
the  anatomy  of  the  middle  ear  with  a  view  to  ascertain 
the  Bize  and  regularity  ol  the  folds  of  mucous  membrane 
situated  on  the  Inner  aspect  of  the  outer  wall  of  the 
tympanum  and  of  the  pouches  formed  by  these  folds ;  but 
with  special  reference  to  those  In  connexion  with  the 
tympanic  membrane.  A  number  of  dissections  have  been 
made  on  formol- hardened  specimens  kindly  supplied  to 
him  by  Professor  Symington;  these,  though  admirably 
adapted  for  naked-eye  preparations,  have  not  hitherto 
lent  themselves  readily  to  microscopic  work.  Several 
specimens  have  been  prepared  which  show  variations  in 
the  arrangement  of  the  folds  of  mucous  membrane 
forming  the  walls  of  the  external  attic,  as,  for  example,  in 
some  specimens  there  Is  a  complete  floor,  whilst  In  others 
it  Is  Incomplete.  At  present  one  cannot  say  whether  the 
hiatl  found  in  these  specimens  are  anatomical  or  patho¬ 
logical  ;  further  investigation  on  this  point  Is  necessary. 
The  same  remarks  apply  to  Prussak’s  space,  and  especially 
to  its  external  wall ;  in  one  or  two  specimens  a  bristle  was 
eaBlly  passed  from  the  attic  through  the  membrana 
flaccida  into  the  external  auditory  meatus,  but  here  again 
one  cannot  be  certain  that  these  hiati  are  not  accidental. 
To  clearly  demonstrate  the  arrangement  of  these  folds 
of  mucous  membrane,  It  is  necessary  to  cut  serial  sections 
for  examination  under  the  microscope ;  several  attempts 
have  been  made,  but,  In  common  with  other  investigators, 
great  difficulty  has  been  experienced  in  preparing  and 
cutting  serial  sections  of  such  hard  material  as  these 
specimens  consist  of.  However,  It  is  hoped  that  the  pre¬ 
paration  of  these  sections  will  now  be  made  more  satis¬ 
factorily,  and  so  the  investigation  into  the  anatomy  ol 
these  pouches  conducted  with  more  conclusive  results. 

Professor  A.  R.  Cushny,  M.D.,  F.R.S. 

Professor  A.  R.  Cushny,  M.D.,  F.R  S.,  has  Investigated 
the  action  of  oxidizing  salts.  The  object  of  this  research 
was  to  determine  how  far  the  effects  of  the  oxidizing  salts 
were  in  accord  with  their  capacity  for  oxidizing  ordinary 
organic  materials,  such  as  pyrogallol  or  gualaconlc  acid. 
It  was  hoped  that  In  this  way  the  action  of  nascent  oxygen 
per  se  could  be  estimated  more  satisfactorily.  The  general 


resultB  were  that  such  bodies  as  the  chlorates,  bromates, 
iodates,  permanganates,  bichromates,  and  ferricyanides 
own  their  toxicity  In  simple  living  tissues  to  their  oxidation 
power,  but  that  iu  relation  to  the  haemoglobin  of  the 
blood  and  to  the  blood  cells  other  factors  are  Involved, 
which  disturb  this  simple  relation  and  often  oppose  It,  so 
that  the  characteristic  oxidation  effect  may  disappear 
altogether. 

Leonard  Findlay,  M.D. 

Dr.  Leonard  Findlay  has  during  the  past  year  continued 
his  research  on  rickets  with  special  reference  to  the  cause 
of  the  disease,  and  to  the  condition  of  the  blood  changes 
while  the  disease  is  in  progress.  He  has  sent  a  paper 
entitled  The  Etiology  of  Rickets  to  the  Editor  of  the 
Journal  for  publication.  This  paper  comprises  his  work 
on  the  etiology,  and  In  it  are  detailed  all  the  experiments 
up  to  date.  At  the  commencement  of  the  research  he 
attempted  to  produce  the  condition  by  improper  feeding, 
but  Invariably  failed— his  animals  always  developing 
marasmus  and  dying.  But  by  confinement  in  cages,  and 
that  although  their  diet  was  ample  and  of  the  usual 
variety— milk  and  porridge— the  young  animals  became 
markedly  rachitic.  These  experimental  findings  he  has 
correlated  with  the  conditions  under  which  rachitic 
children  are  reared,  and  finds  that  In  their  case  also 
confinement  and  want  of  exercise  are  almost  constant 
factors. 

Regarding  the  portion  of  the  work  on  the  condition  of 
the  blood,  he  does  not  at  present  feel  inclined  to  say  much, 
but  hopes  in  the  near  future  to  have  some  results  ready 
for  publication.  He  Intends  during  the  comiDg  months 
continuing  that  part  of  the  work  dealing  with  the  blood 
changes. 

David  Foesvth,  M.D. 

During  the  past  year  Dr.  Forsyth  has  continued  his 
Investigations  into  the  subject  of  the  parathyroid  glands 
and  their  relation  to  the  thyroid  gland,  and  has  now  com¬ 
pleted  them.  He  has  shown  that  the  parathyroids  possess 
active  functional  powers,  and  has  described  the  histo¬ 
logical  changes  associated  therewith.  On  account  of  the 
facts  collected  In  the  course  of  a  comparative  anatomical 
study  he  has  concluded  that  the  function  of  the  para¬ 
thyroids  Is  intimately  connected  with  that  of  the  thyroid, 
and  that  parathyroid  tissue  represents  portions  of  thyroid 
tissue  In  an  Incompletely  developed  state. 

The  results  of  his  research  have  been  published  during 
the  past  year  in  the  following  papers : 

1.  The  Parathyroid  Glands  in  Man  (Trans.  Path.  Soc.). 

2.  The  Comparative  Anatomy,  Gross  and  Minute,  of  the 
Thyroid  and  Parathyroid  Glands  in  Mammals  and  Birds 

(Joum.  Anat.  Physiol.).  . 

3.  The  Function  of  the  Parathyroid  Glands  and  their 
Relation  to  the  Thyroid  Gland  ( Quar .  Joum.  Med.). 

4.  The  Pathology  of  the  Patathyroid  Glands  (ibid.). 

5*.  A  Fatal  Case  of  Myxoedema  with  Changes  in  the 
Parathyroid  Glands  (Trans.  Clin.  Soc). 

6  Effects  of  Prolonged  Protein  Feeding  (Trans.  Roy. 

Med.  Chir.  Soc.).  _ 

7.  Preliminary  communication  In  British  Medical 

Journal,  November,  1907. 


J.  C.  W.  Graham,  M.A.,  M.R.C.S.,  L.R.C.P. 

Mr.  Graham  has  investigated  the  pharmacology  of 
Docynum  cannablnum.  In  the  previous  report  forty- four 
tperlments  had  been  performed  illustrating  the  action 
E  the  drug  on  the  various  tissues  and  viscera  of  the  body, 
ome  confirmatory  experiments  have  since  been  under- 
iken.  The  work  on  this  subject  has  now  been  completed, 
ut  owing  to  recent  pressure  of  private  work  It  has  not 
een  possible  to  complete  the  arrangement  of  material  for 
abdication.  It  Is  hoped  that  this  will  be  accomplished 

ery  soon. 

k.  Grossmann,  M.D. 

Dr  Grossmann  states  that  the  purpose  of  the  investlga- 
on  was  to  examine  the  change  of  form  which  takes  place 
1  the  lens  during  accommodation.  The  methods  employed 
ere  those  he  used  for  the  eye  of  the  cat  —namely,  the 
production  ol  the  two  extreme  stages  in  the  range  of 
ccommodation  (for  short  and  for  long  range  respectively), 
he  one  eye  of  the  animals  examined  was  atroplnized,  the 
ther  simultaneously  eserlnlzed.  After  waiting  for  the  full 
fleet  of  the  alkaloids  the  eyes  were  enucleated  under 

1  British  Medical  Journal,  September  24th,  1904.  , 
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chloroform,  at  once  fixed  and  hardened,  and  bisected  in 
various  meridians. 

The  best  method  of  fixation  proved  to  be  that  which  he 
introduced  for  the  examination  of  the  cat — namely,  by 
freezing,  whereby  the  topography  not  only  becomes  fixed, 
but  also  differentiated  in  appearance,  by  blanching  the 
lens  to  a  hard  chalky  white.  It  was  found  that  freezing 
need  not  be  done  by  liquid  carbonic  acid;  the  ordinary 
freezing  m'xtures  of  ice  and  salt  are  sufficient,  if  carried 
out  with  care  and  with  objects  not  too  large.  The  tem¬ 
peratures  obtained  betwetn  —  13°  and  —  18°  C  were 
quite  satisfactory. 

the  eye  ol  the  dog  and  the  rabbit  accommodation  for 
the  near  point  is  produced  by  altering  the  spherical  pos¬ 
terior  lens  surface  Into  a  posterior  lentlconus.  The  apex 
of  this  lenti conus  is  placed  excentrlcally,  towards  the 
nose,  both  la  the  dog  and  la  the  rabbit.  The  eye  of  the 
guinea-pig  shows  very  little  change  In  eserlnlzatlon.  The 
mode  of  producing  this  excentiic  lentieonus  appears  to  be 
the  following : 

The  central  portion  of  the  lens  (nucleus)  Is  spherical  in 
shape  and  of  a  denser  consistency  than  the  cortex,  whica 
more  readily  gives  way  to  outward  pressure.  The 
nucleus  itself  la  not  placed  quite  centrically,  hut  some¬ 
what  excentrlcally,  the  surrounding  layer  of  softer  cortex 
forming  a  zone  of  greater  thickness  in  the  temporal  than 
lathBnasal  region.  This  is  shown  by  the  differentiation 
of  the  layers  obtained  by  freezing,  and  also  sometimes  by 
hardening  in  chromic  solutions. 

By  the  relaxation  of  the  zonula  In  accommodation  the 
lens  capsule  becomes  leas  taut  and  allows  the  elasticity  o! 
the  nucleus  more  free  play.  It  appears  from  theexcen- 
Jf,10  “?V€m^nt  of  the  apex  of  the  posterior  lens  surface 
that  the  relaxation  of  the  zonula  and  lens  capsule  is 
greater  in  the  temporal  than  in  the  nasal  portion.  The 
reason  for  this  is  explained  by  the  anatomical  asymmetry 
of  the  ciliary  muscle  and  the  whole  anterior  portion  of  the 

fh^n1!  trS,Ct‘  Th,e  cll,ary  body  is  wider  in  the  ttmporal 
than  in  the  nasal  quadrant,  while  In  the  upper  and  lower 

??n.?fllit8*Lt  18  ?  the  Slme  8,ze‘  The  relax»tlcn  of  the 
nf  18  therel?y  Wlde8t  In  its  temporal  part,  and  as  that 
of  the  upper  and  lower  quadrant  is  equal,  the  elasticity  of 
tpmnio^e  oucleus  has  freer  play  In  the  direction  from 
temple  towards  nose  with  the  resulting  posterior  lenti 

conus  moving  In  that  dliectlon.  11 

Concomitant  with  this  movement  is  the  displacement 

from® ihaP11  Whi3h  takeS  place  iQ  the  same  direction  end 
,f°“  he  8a®e  cause,  namely,  the  uneven  development  of 

nasa1irIhLl7hlCh  *  8°  Wlder  *“  the  temP°ral  than  in  the 

«  ??,8*,COnC0mItant  Iateral  movement  of  the  pudII  Is 
evidently  a  corrective  of  the  astigmatism  resulting  from 
the  lentieonus,  and  Is  probably  as  effective  for  thislnd  m 
the  8tenopoeic  slit  of  the  feline  pupil.  Ophthalmoscopic 

ffuimciDat  0P8  were  ma<3eon  irideotomized  eyes,  after  in¬ 
stillation  of  atropine  and  eserlne  respectively.  But  thesp 
c^mlnatiou,  did  not  wove.  as  easySs  might  have  been 

Sat 'a'L.m6  dlffloaU'ea  «<«" sl8t-  tot' ln  lhe  elreamstance 
that  a  locality  answering  to  cur  macula  lutea  cannot  be 

Z  coa8eoutive  examinations,  aud,  secondly 

that  the  extravasations  which  are  associated  with 
Iridectomy  in  dogs  and  rabbits  are  apt  to  become 

opgt?cnmedian  l°  lnter,ere  wlth  the  transparency  of  the 

Corroboration  In  this  direction  Is  therefore  up  to  the 

at  present  £’TP,!,'e0‘-  The  0bscrvatlM:8  sotog  on 


3.  Extirpation  of  the  excitable  areas  is  followed  bv 
transitory  paralysis  of  the  corresponding  regions  on  the 
opposite  side  of  ihe  body,  and  by  degeneration  of  ihe 
tiacts  which  pass  to  the  bulbar  or  spinal  grey  matter 
which  controls  these  movements.  Degeneration  also 
occurs  in  commiesural,  association,  and  collateral  tracts  in 
the  cerebrum. 

4.  The  motor  areas  are  characterized  by  the  presence  of 
Betz  cells.  Localization  by  hietologlcal  study  Is  therefore 
possible,  and  the  close  correspondence  of  the  results  so 
obtained  with  those  obtained  experimentally  is  well  seen 
by  comparing  the  figures  which  are  given. 

5.  There  are.  however,  two  types  of  motor  cortex.  The 
larger  type  of  Betz  cell  Is  found  In  the  greater  part  ol  the 
motor  cortex,  particularly  where  limb  and  body  move¬ 
ments  are  represented.  A  smaller  type  of  Betz  cell  is 
found  ln  the  area  governing  face,  toDgue,  ear,  and  eje 
movemeats,  and  in  this  excitable  art  a  there  Is  a  well- 
marked  layer  oi  granules  also— a  sure  sign  of  sensory 
function. 

6.  Histological  examination  of  the  occipital  (and  espe¬ 
cially  calcarine)  region  shows  it  to  possess  the  structural 
characters  of  the  visual  cortex  in  otner  animals.  Certain 
difficulties  alluded  to  ln  the  full  paper  prevented  a 
thorough  exploration  of  this  region  with  electrodes,  and 
no  eye  movements  could  be  elicited  by  its  faradic 
stimulation. 

A.  F.  Hertz,  M.D. 

Dr.  Hertz  has  carried  out  a  research  by  means  of 
auscultation  and  x  rays  on  the  movements  of  the 
human  alimentary  canal.  Publications:  1.  (a)  The  Pas¬ 
sage  of  Food  along  the  Human  Alimentary  Canal  ( Guy's 
Hospital  Reports,  1907) ;  (b)  The  Passage  of  Food  through 
the  Human  Alimentary  Canal  (British  Medical  Journal 
January  18th  and  25th,  1908);  (c)  The  Paiholcgy  aod 
Treatment  of  Constipation  ( Prwtdirgs  rf  the  Royal  Society 
of  Medicine,  1908).  2.  Research  on  Gastric  Sensibility 

(unpublished)  3.  Research  on  Coagulation  of  the  Blood 
(Incomplete). 

R.  T.  Hewlett,  M.D. 

Dr.  R.  T.  Hewlett  has  been  carrying  out  work  to  ascer- 
tain  whether  the  intracellular  juices  of  bacteria  have  a 
vaccine  effect,  like  the  killed  cultures,  on  the  cpsonic 
action  of  the  blood  serum.  The  intracellular  juices  were 
obtained  by  a  slight  modification  of  the  MacFadyen 
method,  namely,  by  grinding  up  the  cultures,  cooling 
being  effected  with  solid  CO2  and  ether,  centrifugalizlng 
to  get  rid  of  deposit,  and  filteiicg  through  a  Berkefeld 
fiber  so  a«  to  obtain  a  sterile  filtrate. 

In  the  first  place  typhoid  cell  juice  was  tested.  A  dose 
of  0.1  o.cm.  given  Intravenously  to  a  rabbit  produces  a 
typical  ard  marked  “vaccine”  effect;  the  day  after 
irjection  the  opsonic  index  has  fallen  very  low,  in  some 
cases  almost  to  z°ro.  This  Is  followed  by  a  rise,  until  at 
the  end  of  a  week  or  ten  days  ti  e  opsonic  Index  may  have 
reached  2  0  or  over.  A  second  Injection  similarly  pro¬ 
duces  a  “  negative  ”  phase,  followed  b /  a  still  further  rise 
in  the  index.  Similar  results  have  been  obtained  In  Ihe 
case  of  the  Staphylococcus  pyogeves  aureus  and  the  tubercle 
bacillus.  The  results  suggest  that  the  Intracellular  juices 
ol  bacteria  obtained  by  the  MacFadyen  method  are  more 
ra*s'D2  *be  op-onic  index  than  the  corresponding 
killed  cultures.  The  work  has  been  somewhat  laborious, 
entailing  some  hundreds  of  blood  counts.  The  reaults  will 
be  shortly  published  in  full. 


Professor  W.  D.  Halliburton,  M.D.,'F.R.S. 

P'?fes80r  ^alllburt°a  has  carried  out  a  research  on  the 
ocallzatlon  of  function  on  the  lemur’s  brain  with  Dr.  Mott, 
-b.R  S.  Their  full  paper  hai  been  published  In  the  Pro - 

wUhThrpC  ^  R°yal  S!cJet^  B*  vo1-  80-  PP-  136  to  147,  1908, 
with  three  figures  in  the  text  and  three  plates.  It  relates 

™  im  f°  the  excItable  areaa  o!  the  brain,  and  the 
chief  conclusions  are  as  follow: 

nnri  Tbe  lemur’8  bra,n  has  a  simple  convolutional  pattern, 
and  the  fissures  are  few  and  for  the  most  part  shallow. 

A  The  motor  areas  are  limited  to  the  central  region  of 

of^t^mninVf1111  detaI!8  of  the  localization  by  the  method 
of  stimulation  are  given  In  one  of  the  plates.  Speaking 

roughly,  the  order  of  the  areas  from  above  down  that  Is 
J*  head,  la  the  .averse  order  to  the  aptaK.^ 


Basil  Kilvington,  M.D. 

Dr.  Basil  Kilvington  of  Victoria,  Australia,  has  carried 
out  an  investigation  on  tne  regeneration  of  nerves,  and 
his  report  was  published  in  the  British  Medical  Journal 
of  June  13tb.  The  subject  was  the  regeneration  across 
an  Interval  in  a  nerve  which  had  been  bridgtd  over  by 
various  methods.  The  experiments  were  divided  Into 
three  groups:  (1)  Hetero- transplantation,  where  a  piece  of 
tissue  from  another  species  of  animal  was  made  use  of. 
I  nder  this  are  two  classes  according  as  nervous  or  nou- 
nervous  tissue  were  tried ;  ordinary  catguiwas  made  use 
of  for  the  latter,  and  for  the  former  pieces  of  nerves  of 
rr8n(*  rabblts  were  fixed  in  a  gap  in  a  dog’s  nerve. 
(2)  Homo-transplantatiOD,  where  tissues  from  another 
animal  of  the  same  species  were  used.  In  this  group  only 
nervous  tissue  was  taken,  as  non-nervous  tissue  bridges 
are  of  no  practical  importance.  Dogs  were  the  animals 
made  use  of.  (3)  Auto  transplantation,  where  tissues  of 
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the  same  animal  were  used.  Of  the  non-nervous  tissues 
fascia  and  muscle  were  taken.  When  a  nerve  from  the 
same  animal  was  used,  It  did  not  make  any  difference 
whether  the  corresponding  nerve  from  the  opposite  side 
or  another  nerve  was  utilized.  When  a  mixed  nerve  was 
to  be  bridged  over,  this  could  be  done  with  a  purely 
sensory  nerve,  and  it  made  no  difference  If  the  nerve 
bridge  were  Inserted  In  its  normal  or  In  the  reversed 
position.  A  sufficient  time  was  given  for  regeneration, 
and  then  the  animal  was  anaesthetized  and  the  nerve 
bridge  exposed.  Several  tests  were  applied:  (a)  Excita¬ 
bility  and  sensitiveness  to  the  faradlc  current;  (/>)  defi¬ 
nition  of  the  nerve  bridge  from  the  surrounding  struc¬ 
tures  ;  (c)  microscopic  examination.  Remits:  Nerve 
auto-transplan tatlon  came  through  these  tests  very  suc¬ 
cessfully,  and  In  no  Instance  (in  which  healing  occurred 
by  first  intention)  was  a  failure  noted.  With  regard  to 
the  other  groups  there  was  little  to  choose.  More  or  less 
success  occurred  In  all  of  them,  but  this  could  no j  be 
depended  upon.  Surgical  application:  In  nerve  bridging 
In  the  human  subject  it  is  suggested  that  a  nerve  from  the 
patient  be  used.  As  a  purely  afferent  nerve  suffices  as 
well  as  a  mixed  one,  and  as  the  former  causes  less  ill 
effect  if  It  be  Interfered  with,  the  Internal  saphenous  in 
the  leg  was  suggested.  In  some  cases  where  this  would 
be  too  small  for  the  purpose,  as  in  extensive  brachial 
paralyses  where  excision  of  the  whole  plexus  is  necessary, 
the  median  below  the  elbow  could  be  made  use  of.  Dr. 
Ivllvlngton  desires  to  thank  the  committee  for  the  grants 
given  him  (an  Australian)  for  the  last  three  years. 

C.  Nepean  Longridge,  M.D. 

Dr.  C.  Nepean  Longrldge  has  carried  out  a  research  on 
creatinin  excretion  In  lying-in  women.  The  urine  of  ten 
lying  In  women  at  Queen  Chariot' es  Hospital  was 
examined.  All  the  urine  was  collected  for  nine  days 
after  delivery,  and  the  creatinin  and  total  nitrogen  con¬ 
tents  were  determined.  The  idea  was  to  find  out  if 
creatinin  was  excreted  in  larger  quantities  than  normal 
during  the  most  active  period  of  Involution  of  the  uterus. 
Ninety  crpatlnln  estimations  and  180  total  nitrogen  esti¬ 
mations  were  made.  The  result  shows  that  there  Is 
no  increase  o!  endogenous  creatinin  Jn  th®  ° 

lying-in  women,  which  remained  about  2  per  cenfL°* 
the  total  nitrogen  with  more  or  less  constancy.  I  he 
result  of  the  research  was  communicated  to  t  he  Obstetrical 
Section  of  the  Royal  Society  of  Medicine  in  April,  and 
an  abstract  of  the  paper  appeared  in  the  Bbitish  Medical 

Journal. 

R.  Cranston  Low,  M.B. 

Dr  Low  has  made  cultures  from  numerous  cases  of 
different  kinds  of  rhgworm  and  from  favus  of  the  scalp. 
He  ba3  also  endeavoured  to  produce  Immunity  in 
animals  agalDst  the  diseases.  The  following  is  a  short 
summary  of  the  experiments  performed:  Rati:  Inoculated 
with  ringworm,  February  14th;  Inoculated  with  *^u?, 
July  30th;  inoculated  with  favus.  August  20th.  Die  , 
November  1st.  Result,  negative.  Rat  2:  Inoculated  with 
ringworm,  Februarv  4tb,  1907;  inoculated  with  favus, 
May  30  h.  Died,  Jure.  Result,  negative.  <?«'/•• 
lated  with  hairs  from  Tint  a  ba-bae ,  July  25th  ;  lnocula  ed 
with  hairs  from  kerion  (ringworm),  August  27th  ;  inocu¬ 
lated  from  cultures  of  ringworm.  September  3rd ;  Inocu¬ 
lated  from  cultures  of  ringworm,  September  10th.  Killed 
November  18th,  as  it  showed  symptoms  of  lotes-mel 
obstruction.  At  no  time  was  there  any  evidence  of 
successful  Inoculation  with  ringworm.  Mouse  li  Iqoc£' 
lated  rfavus  scutula)  October  25th.  Died, November  13th 
RmH  uw””  Mou..  2:  Inflated  (lavas  soa'.ala), 

October  25th.  Died,  November  18th-  No  8,|"«  of 
Mouse  8:  Inocu'atei  with  favus,  March  26uh.  Died, 
atm-ii  xmii  Result  negative.  Mouse  4  •'  Inoculated  wl  h 
favus  March  26th.’  Result,  negative.  Mouse  5  .-  Inocu- 
lated  with  lavas,  March  28th.  Eesalt,  nega  Ive.  Mo«,'  6: 
Inoculated  with  favus,  March  26th.  Epsult  negaMve 
Mouse  7 :  Inoculated  with  favus,  March  26  Ji.  Died,  April 

16As  th^“periment»  show,  the  resa.ts  so  far  have 
been  absoSy  negative.  Ia  no  case  has  he  .accented  In 
Producing  either  ringworm  or  favus  in  the  animals  tried. 
This  he  attributes  to  using  the  human  fungus  for  Intuba¬ 
tion  So  far  he  has  not  been  able  to  get  cultures  of  any 
of°the  animal  ringworms,  but  hopes  to  be  able  soon  to 


Annie  Louise  McIlrot,  M.D. 

Dr.  Mcllroy  has  investigated  the  origin  of  the  surface 
epithelium  cf  the  ovary  end  the  origin  of  the  follicle 

cel  ]  g  # 

The  work  has  been  carried  out  during  the  past  year  in 
the  Physiological  Laboratory  of  Glasgow  University  under 
the  supervision  of  Professor  Neel  Paton.  Tne  investiga¬ 
tion  is  not  quite  complete,  but  will  be  ready  for  publica¬ 
tion  in  the  early  autumn,  as  some  further  specimens  of 
the  human  ovary  at  or  just  before  birth  are  to  be  examined, 
seme  In  early  inf  ant  life  having  been  already  sectioned. 

Comparisons  of  epithelial  growlh  from  the  earliest 
geimlnal  epithelium  have  teen  procured  by  the  incuba¬ 
tion  of  the  chick  and  examination  of  the  embryo  at  each 
day  of  growth.  Tne  later  stages  cf  development  have 
been  obtained  by  the  examination  of  serial  sections  of  the 
fetal  ovary  of  the  kitten,  pig,  and  bitch.  The  ovary  of  the 
rabbit  has  been  useful  fer  Investigating  the  surface 
epithelium  but  not  for  the  follicle  cells. 

M.  Nierenstein,  Ph.D. 

Dr  M  Nierenstein  has  continued  a  research,  started  by 

Professors  Moore  and  Todd,  in  connexion  with  atoxyl  and 
mercury  in  trypanosomiasis.  One  part  of  the  work  has 
been  already  published  in  the  Awals  of  Tropical  Medicine 
for  1907.  The  second  part  is  to  appear  shortly,  and  dea  s 
with  the  aspect  of  the  treatment  lu  bigger  animals,  such  as 

donkeys.  _  -  ,  t, 

David  Orr,  M.D. 

Dr  Orr  and  Dr.  Rows  have  continued  fheir  experiments 
on  the  action  of  toxins  upon  the  central  nervous  system. 
The  research  has  been  extended  to  the  study  of  the  spinal 
cord  lesions  following  the  introduction  of  toxics  into  the 
abdominal  cavity.  The  resulting  lesions,  only  observed 
so  far  in  acute  toxaemia,  consist  in  oedema  of  the  cord, 
dilatation  of  the  perivascular  spaces  and  central  canal, 
swelling  and  disintegration  oi  the  myelin  sheath  throughout 
the  cord  generally.  The  changes  are  due  to  a  general  blood 
lnfecttcnfand  differ  materially  from  those  obta,!?ed 
the  Introduction  of  toxins  Into  the  perineural  sheath  of 
the  sciatic  and  other  peripheral  nerves  (see  report, 

June  22nd,  1907).  The  work  Is  still  incomplete,  but  they 
hope  to  publish  In  the  course  of  this  year. 

Herbert  J.  Paterson,  M  B.,  F.R  C.S. 

Mr  Herbert  J.  Paterson  has  teen  engaged  in  further 
observations  on  the  effect  of  the  operation  of  gastro¬ 
jejunostomy  on  the  metabolism  of  the  human  body.  His 
previous  observations  have  been  mace  on  patients  on 
whom  the  anterior  operation  had  been  performed.  His 
later  observations  have  been  madeonpatients  upon  whom 
he  has  performed  the  posterior  no-loop  operation.  In  this 
series  the  average  diminution  of  nitrogen  absorption  was 
i  q  npr  r>pnt  and  the  average  diminution  of  fat  absorption 
1  3  per  ceSl’  Therelore  o„e  Is  justified  in  saying  that  both 
aitefanterior  and  alter  posterior  gastro  jejunostomy  the 

dimlnatlon  ol  absorption  both  ol  nUroger 

small  as  to  be  of  no  practical  importance,  and _  the  averag 
diminution  is  within  the  limits i  found  in  persons  "ho  ®re 
in  good  health.  These  observations  will  be  published  m 
fall  shortly.  At  present  he  is  engag'd  in  1*iVe8t,SatJ®g 

SSSSSr' 

M.  S.  Pbmbrey,  M.A.,  M.D. 
m  ft  Pembrey  has  made  two  communications 
Dr.  M.  b.  re  y  rpppftrch  one  by  himself  and 

of  dyf poofft  In  iqoqn  T)r  Pf mbrey  pro* 

Section  during  the  aDtual  meeting  of  the  Association. 
Cecil  Prioe-Jones,  M.B. 

nr  fpoll  Price-Tones  reports  that  he  has  continued  s 
ia^tfgatloS  on  comparative  cytology  ol  the  blood 
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during  the  past  year,  confirming  and  amplifying  his 
previous  observations.  He  has  entered  on  the  pathologi¬ 
cal  section  of  the  research,  and  has  made  a  number  of 
m^Dt3  if1}  productlon  oI  anaemia  from  haemor- 
age  Snd  fertain  dru?s.  O  wing  to  the  Interdependence  of 
J^f\8e.ve^al  parts  of  the  Investigation,  it  is  at  the  moment 
inadvisable  to  present  anything  in  the  nature  of  a  detailed 
report. 

F.  H.  Scott,  M.B. 

„.?r\  F;  8catt  has  iovestigated  the  nervous  and 

^nn^!C?^fa^t0rS  ln-  the  regulatIon  of  respiration.  It  was 
conducted  along  with  Professor  Starling.  Part  of  the 

th8eUBriati«hbMn5.Wr,itt!n  DP’  aDd  0therB  w111  be  8‘ven  at 
the  British  Medical  Association  meeting  at  Sheffield. 

tohethe  aneedhB0Wf  Slat  whlle.the  adaptation  of  respiration 
to  the  needs  of  the  organism  is  probably  due  to  the 

condition  of  the  blood,  yet  in  the  carrying  out  of 
the  respiratory  movements  the  vagi  undoubte  dly  play  a 

dvsnnnpaS  The,y  have  shown  that  even  at  the  heightof 
dyspnoea  Impulses  reaching  the  centre  along  the  vagi 

aP?°uea;,  The  respiratory  movements  of  an 
affilmal  Jn  which  the  vagi  are  severed  are  very  ataxic. 

itfd  to  thTJ?Ul8eS  m  thf  V8gl  thus  affect  the  centre,  and 
lead  to  the  proper  carrying  out  of  the  respiratory  acts. 

8.  G.  Shattock,  F.R.C.F. 

?uG‘  8hattock  reports  that  the  calf,  for  the  keep  of 
hich  the  grant  has  been  paid  out,  was  spayed  two  years 

June8  and1St?°WK Ully  gX,°  The  animal  wi^  be  k»led  In 
June,  and  the  observation  will  then  be  made  as  to  wbat 

o?  the  peei^  rem°Val  °f  thG  °VarieS  has  had  the  growth 
E.  J.  Spriggs,  M.D. 

nnhnShSwgg8  wBS  been  eD8aged  in  completing  and 
Lmi8^  8  WOr^  upon  the  excretlon  of  creattnin  In 
some  diseases  involving  the  muscles.  The  account 

Journal  ToT*M  f  haS  pabIished  in  the  Quarterly 

.  f  Medtctne‘  He  has  also  Investigated  the 

nutrition  SeStt  dIeI8’  With  and  wlthout  Ume,gupon  the 
mnnn  A  senes  of  groups  of  rats  has  been  fed 

dn.Mii0!!  8  diefc  conslsting  of  meat  only,  without  bone  and 
2n!lled  ^fter> upon  the  same  dIet  with  the  addition  of 
pho8phate>  (3)  uP°n  the  same  diet  with  the  addi- 

mnnldUff  ’  and  (4)  Upon  a  mllk  dtet-  At  the  endof 
aome  months  the  animals  have  been  killed  with  chloro 

tfo^^Tni?168^^^11181010810818113  chemical  examina- 
noteunnn  or8ear-Ch.  *8  8?U  in  pro^ces.  A  preliminary 
th  P,p  p  0Dc  paint  of  the  research  was  brought  before 

fhe  physiological  Society,  and  a  record  was  published  in 
the  Proceedings  of  the  Society.  pumisnea  in 

Helen  E.  Stewart,  M.B,,  Ch.B. 

t  MI8'  -®elen  E-  Stewart  (from  the  laboratories  of  the 
London  County  Asylums,  Claybury)  hL  conducted  some 

The^uBs  o,mtr^mtth°da0f  fixlBg  andawSS^g;^ 

nltS  °f  the  fir8t  part  0{  these  Investigations  were 
gve“  ^  paper  read  by  Dr.  Mott  at  the  Exeter  meetin a 
^  ^h®  British  Medical  Association.  1907.  Briefly  these 
were  that,  by  using  a  mordant  in  the  manner  descrlhpd 
below,  a  small  cell  form  could  be  shown  in  the  tissues  of 

heen  ino>cuiated  with  ^ypantsoZ^ 

ffichnrss  The  nr.h  Dei.ngS  8ufferi“g  from  sleeping 

^„Ih;aCs^ 

“growaf1 'atl0ns  W“e  made  bjr  the 

ln™al“i-Mloi5'n‘t*lnalngwasf'oUo"r8  for  ‘iseM  fixed 
eolation ““  Percent,  formalin  in  normal  ealt 

CUin‘the  n“^Tay‘a  Paraffln  a“d  rcm°re  the 

Mtffin  Of  JSfi  8ectl0nsby  Piling  in  a  2  per  cent,  solu- 
in  colom.  m  potas8lum  ,odide  until  deep  yellow 
Blot. 

Stfla“dnata57°  (T,™?*-  ‘>'5?eoa8.  s°'ntton  »!  Glemsa's 

(The  slfti n i no  „.’f  .  °ar  t0  ‘^ntj-four  hoars. 
S  5  ^  8  ffcen  improved  by  using  a  1  in 
5  000  acid  solution  instead  of  distilled  water  ) 

Wa*h  in  warm  distilled  water  water,; 

Dehydrate  quickly  in  alcohol  or  acetone 
Mount  In  Canada  balsam. 


Different  tissues  vary  considerably  in  their  reaction  to 

SffeiiSSto. ^  f  euGce/8,uI1y  appl,ed  the  method 
differentiates  the  Inclusions  from  the  surrounding  tissues 

showing  them  as  cells  with  a  dark  blue-black  nucleus  and 
a  clear  pink  protoplasm.  Cells  giving  this  reaction  could 
be  seen  also  lying  free  in  the  tissues  and  lymph  spaces 
and  varied  ln  size  from  1/x  to  20^  or  more  (the  outline  of 
the  protoplasm  being  irregular  in  form).  Thirty-six  cases 
of  tumour  have  been  examined  by  this  method,  and  25  of 
them  showed  cells  giving  the  above  reaction.  In  addi¬ 
tion,  6  cases  of  syphilis  and  10  cases  of  tuberculosis  were 
examined  by  the  same  method,  and  no  cells  were  seen 
giving  a  similar  reaction. 

It  was  noticed  that  these  “cell  Inclusions,’'  although 
present  in  hanging- drop  preparations  made  from  malig- 
nant  growths,  could  rarely  be  satisfactorily  demonstrated 
in  films,  and  experiments  were  made  with  many  methods 
of  fixation.  A  method  which  has  given  good  results 
where  others  have  failed  Is  as  follows  :  Films  are  made  on 
a  coversllp  from  a  freshly- cub  surface  of  the  growth.  The 
eoverslip  is  placed,  film  downwards,  for  30  seconds  over  a 
tube  or  bottle  containing  a  saturated  solution  of  thorium 
nitrate.  The  film  is  then  treated  with  the  iodine 
mordanting  solution,  stained  by  Giemsa’s  method  for 
films,  and  washed  and  dehydrated  In  acetone,  passed 
through  xylol,  and  mounted  In  Canada  balsam. 

This  method  preserves  the  size  and  shape  of  the  cancer 
cells,  and  also  shows  the  cells  of  the  “cell-inclusion” 
type  when  present,  the  colour  being  the  same  as  in  sec¬ 
tions.  A  full  account  of  the  above  research  will,  it  is 
hoped,  be  published  shortly,  including  a  discussion  of  the 
origin  of  the  cell  Inclusions  and  the  possibility  that  they 
may  be  due  to  nucleolytlc  or  cytolytic  changes. 


W.  Leqge  Symes,  M.R.C.S. 

Mr.  W.  Lpgge  Symes  (with  Mr.  Lockhart  Mummery) 
reports  that  the  main  object  of  the  work  was  to  test  the 
action  of  some  of  the  drugs  which  raise  blood  pressure 
with  the  view  of  gauging  their  value  for  the  treatment  of 
shock.  Experiments  have  been  made  on  decapitated  and 
pithed  animals,  and  on  others  in  which  shock  had  been 
produced  by  operation,  both  under  complete  anaesthesia. 
The  report  will  include  observations  on  the  specific 
gravity  of  the  blood  in  shock,  the  manipulations  which 
produce  shock,  and  the  effect  of  some  drugs  on  the  condi¬ 
tion.  A  report  on  the  work,  to  date,  is  now  in  course  of 
preparation,  and  will  shortly  be  forwarded  for  publication. 

Frank  E,  Taylor,  M.D. 

Dr.  lay  lor  states  that  his  material  was  obtained  from 
operation  cases  at  Chelsea  Hospital  ior  Women ;  research 
conducted  In  the  bacteriological  laboratory  of  King’s 
College.  Where  pus  was  present  films  were  made  and 
stained  and  it  was  Injected  into  guinea-pigs ;  cultures  were 
also  made  on  gelatine  agar  and  blood  agar  aerobically  and 
agar  anaerobically.  In  all  cases  portions  of  the  sac  wall 
were  placed  beneath  the  skin  of  guinea-pigs. 

Results. 

1  case  of  bilateral  hydrosalpinx  =  sterile. 

2  cases  of  acute  non-purulent  salpingitis  =  sterile, 
i  "  r  .  ”  purulent  salpiDgitis  =  gonococcus, 
l  case  of  bilateral  pyosalpinx  =  gonococcus. 

]•  >>  n  >>  ,,  =  tubercle  bacilli, 

r  »'  ,ii  i.  =sterlle. 

i  case  of  bilateral  tubo  ovarian  abscess  =  results  not 
yet  obtained. 


William  H.  Wynne,  F.R.C.S. 

Mr.  Wynne  has  investigated  the  volume  of  the  blood, 
ine  object  of  the  investigation  was  to  estimate  the 
volume  of  the  blood  in  persons  suffering  from  various 
seases,  and  to  attempt  to  discover  the  factors  by  which 
the  volume  of  the  blood  Is  regulated.  Much  preliminary 
work  has  been  done  in  pfr/ecting  the  technique  for  deter- 
mining  the  adequacy  of  the  renal  excretion,  the  albumen 
and  salt  content  of  the  blood  plasma,  and  the  tissue-lymph 
circulation.  These  methods  will  now  be  applied  to  the 
study  of  patients  In  whom  the  volume  of  the  blood  is 
estimated  by  Haldane’s  carbonic  oxide  method.  The 
research  is  at  present  very  incomplete,  and  some  time 
must  elapse  before  a  full  report  can  be  given. 
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jff  ff  tings  of  jBrandjcs  $t  Dilnstons. 

[Tht  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BORDER  COUNTIES  BRANCH: 

English  Division. 

The  first  annual  general  meeting  of  the  Division  was  held 
at  the  County  Hotel,  Carlisle,  on  Friday,  May  29th,  at 
3.45  p.m.,  Dr.  Graham  (Carlisle)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Unprofessional  Conduct—  A  resolution  under  Rule  Z, 
following  on  the  adoption  of  the  Executive  Committee’s 
report  on  a  case  of  unprofessional  conduct,  at  the  general 
meeting  o!  the  Division  held  on  March  13th  last,  was 

p3SE6d« 

Ambulance  Lectures.— The  following  amendment,  referred 
from  the  Maryport  meeting  held  on  December  I3th,  1907 : 

That  no  member  of  this  Division  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  shall  give 
lectures  on  ambulance  at  the  request  of  the  Technical 
Education  Committee  of  the  county  council  at  a  less  fee 
tnan  1  guinea  per  lecture,  such  lecture  to  be  not  more  than 
two  hours, 

was  proposed  by  Dr.  Crerar  (Maryport),  seconded  by 

Dr.  DunGEON  (Workington),  and  carried. 

Executive  Committee's  Report. — The  E  secutive  Committee  s 
report  for  the  past  year  was  read.  The  following  Is  the 
text  of  the  report:  Your  Committee  have  much  pleasure 
in  presenting  their  first  annual  report.  Since  the  inaugural 
meeting  of  the  Division  held  on  June  21st,  1907,  three 
general  meetings  and  one  special  meeting  ol  the  Division 
have  been  held.  At  the  special  meeting  held  in  Carlisle 
on  October  16  th,  1907,  the  Division  adopted  ethical  rules, 
which  were  subsequently  approved  by  the  Central  Council 
of  the  Association.  The  Division  are  now  in  a  much 
better  position  to  deal  with  the  various  matters  for  which 
these  rules  are  framed  than  previously,  ihe  autumn 
meeting  was  held  at  Maryport  on  December  13th,  1907, 
when  a  number  of  interesting  papers  were  read  by 
members  of  the  Division,  one  of  which— Dr.  Mitchells 
Ambulance  Classes  as  Opportunities  for  Erecting  the  Best 
Bulwark  against  Quackery— was  printed  in  the  Supple¬ 
ment  to  the  British  Medical  Journal  for  January  18th, 
1908.  The  spring  meeting  was  held  In  Carlisle  on 
March  27th,  1908,  when  Sir  James  Barr  delivered  an 
address  on  bronchitis  and  emphysema,  which  was  printed 
In  the  British  Medical  Journal  for  April  18th,  1908. 
At  a  meeting  held  in  Carlisle  on  March  13th,  your 
Committee  submitted  a  report  on  a  case  of  alleged 
unprofessional  conduct  of  a  non- member.  This  report 
the  Division  approved  of.  Your  Committee  are  unani¬ 
mously  of  opinion  that  the  amalgamation  of  the  North 
and  West  Cumberland  Division  has  proved  a  success,  and 
materially  increased  the  Interest  and  scope  of  the  work  of 
the  Association  in  this  district.  The  membership  of  the 
Division  is  89.  The  expenses  of  the  Division  have  been 
defrayed  by  the  Branch  Council.  The  report  was  adopted. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year:  Chairman.  J.  H.  Dadgeon  ("W orking- 
ton);  Vice-Chairman,  W.  F.  Farquhars on,  (Garlands) ; 
Honorary  Secretary,  Norman  Maclaren,  F.R.C.S.  (23,  Port¬ 
land  Square,  Carlisle  ;  Representative  for  Representative 
Meeting ,  Harrison  Mitchell,  M.D.  (Cockermoutb);  Repre¬ 
sentatives  on  Branch  Council,  J.  E.  Bowser,  M.B.,  D.  C. 
Edington,  M.D.,  C.  W.  Graham,  John  Penny  M  B  ; 
Executive  Committee,  Henry  Barnes,  M.D.,  J.  R  Barnet, 
M.D.,  J.  E.  Bowser,  M.B  ,  J.  W.  Crerar,  M.B  ,  D.  S.  L  oughty, 

M.D  ,  and  G.  B.  Muriell,  M.B. 

Cumberland  Infirmary. -Plans of  tbeproposed  extensions 
and  improvements  of  the  Cumberland  Infirmary  were 
submitted,  and  a  vote  of  thanks  was  passed  to  the 
architect,  Mr.  J.  G.  Burnet. 


officers  for  the  ensuing  year :.  Chairman,  Dr.  Helsham  ’ 
Vice-Chairman,  Dr.  Berry;  Secretary  and  Treasurer,  Dr- 
Ty&oxCi' Executive  Committee,  Drs.  Bell,  Shann,  Evans  and 
Ransome ;  Representative  at  the  Annual  Representative 
Meeting,  Dr.  E.  H.  T.  Nash;  Representative  on  Branch 
Council,  Dr.  E,  H.  T.  Nash. 

Lynn  Thomas  and  Skyrme  Fund. — The  Secretary  stated 
that  a  sum  of  £3  5s.  6d.  had  been  contributed  in  small 
sums  by  members  of  the  Division  for  the  Lynn  Thomas 
and  Skyrme  Fund. 

Cates  and  Specimens—  Cases  and  specimens  were  then 
shown. 

North  Suffolk  Division  (Lowestoft  Section). 
Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year  at  a  meeting  held  on  June  4th : 
Chairman,  Dr.  Berry ;  Secretary,  Dr.  Tyson ;  Committee, 
Drs.  Shann,  Bell  and  Evans. 

Subscription. — It  was  agreed  that  a  subscription  of  23. 6d. 
per  annum  should  be  paid  by  members  of  the  Section  to 
defray  the  necessary  working  expenses  of  the  Section. 


EDINBURGH  BRANCH: 

North-West  Edinburgh  Division. 

The  annual  meeting  of  the  Division  was  held  on  May 
19th,  In  the  Hall  of  the  Royal  College  of  Physicians, 
Dr.  James  Ritchie  in  the  chair. 

Election  of  Officers—  The  meeting  elected  the  following 
officers  for  1908  9 :  Chairman,  Dr.  James  Ritchie;  Vice- 
Chairman,  Dr.  Alexander  JameB  ;  Honorary  Secretary  and 
Treasurer,  Dr.  F.  D.  Simpson;  Representatives  on  Branch 
Council,  Dr.  Ballantyne,  Dr.  F.  D.  Simpson  -  Member8  of 
Executive  Committee,  Dr.  G.  A.  Gibson,  Dr.  W.  N.  Elder, 
Dr.  J.  Lamond  Lackie,  Dr.  E.  Scott  Carmichael,  Dr.  Haig 

Ferguson,  Dr.  W.  T.  Ritchie.  , 

Representative  at  Representative  Meeting—  The  meeting 
deputed  the  Chairman  and  Secretary  to  appoint  a  Repre¬ 
sentative  for  Representative  Meetings. 

Annual  Report  —  The  Honorary  Secretary  presented 
the  annual  report  of  the  Executive  Committee. 

Matters  Referred  to  Divisions—  The  meeting  passed  to 
the  consideration  of  the  vatious  matters  referred  to 
Divisions.  On  the  Chairman  asking  for  any  further 
business,  the  following  motion  was  proposed  by  Dr. 
McKenzie  Johnston  and  seconded  by  Dr.  Campbell  : 

That  this  .Division  strongly  disapproves  of  the  A®s9°i®t.io“ 
taking  up  medical  prosecution  before  the  General  Medical 
Council,  questions  the  legality  of  any  Pr°°®edl°g 

under  our  Constitution,  and  deeply  regrets  the  loss  sus¬ 
tained  by  the  Division  by  the  resignation  of  several 
members  as  a  result  of  such  prosecution  being  under¬ 
taken. 

After  discussion  this  motion  was  unanimously  agreed  to. 

Vote  of  Thanks.—  Dr.  Ballantyne  then  proposed,  and 
Dr.  Fraser  seconded,  a  vote  of  thanks  to  the  Chairman. 


it£9> 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

Ihe  annual  meeting  of  the  Division i  was  held  at  the 

r  owestoft  Hospital  on  Thursday,  June  4th. 

7  Officers.- The  following  were  elected 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
Special  Meeting.  • 

Ruchill  Hospital.— In  compliance  a  requisition 

from  the  Eastern  Division,  the  Branch  held  a  special 
meeting  on  May  29th  to  consider  the  Ruchill  Hospital 
,  disputes,  more  especially  with  reference  to  tliepOBUimi  of 
I  the  dismissed  resident  physicians.  Dr.  Jis.H.  Niooin, 

1  the  President  of  the  Branch,  presided,  and  there  was  a 
verv  large  attendance  of  members.  The  Chairman  at  the 
outset  referred  to  certain  resolutions  which  the  Eastern 
Dlvlsloi  had  accompanied  their  requisition  with,  and 

requested  that  the  meeting  should  confine  itself  in  the 
rat  instance  to  an  expression  of  sympathy  with  the  dis¬ 
missed  ^  physicians.  Dr.  Miller  Semple  accord- 
moved  that  the  Branch  express  Us  strong  sympa  by 
5*1?  f  the  dismissed  resident  physicians.  The  re9°lutloJJ 
was  put  to  the  meeting  and  unanimously  carried.  It 
was  also  resolved  after  considerable  discussion: 

That  a  subscription  list  be  opened  for 

inwmrrls  defray  ing  the  expenses  of  Drs.  Goldie  omltn, 
Eph°e  and alberSin  in  defending  themselves,  and as 

a  tanclhle  recognition  of  the  fact  that  the  result  of  the 
a  tangible  re  g  .  to  vindicate  them  from  any 

^flection  upon  their  personal  or  professional  reputation 
and  that  the  Secretaries  of  the  Branch  be  invited  to 
receive  contributions  from  the  profession. 

Further  motions  were  proposed  respecting  the  attitude 
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the  profession  should  adopt  towards  the  Corporation  of 
Glasgow,  but  after  discussion  were  negatived.  On  the 
suggestion  of  Dr.  Muir,  a  subscription  list  was  opened  at 
the  close  of  the  meeting,  and  largely  subscribed  to ;  and, 
on  the  motion  of  Dr.  Whitelaw,  a  hearty  vote  of  thanks 
was  given  to  the  Chairman,  which  concluded  the  business. 

Annual  Meeting. 

The  statutory  annual  meeting  of  the  Branch  was  held  f>t 
the  new  Maternity  Hospital,  Glasgow,  on  Friday,  June  5th. 
Over  iOO  members  were  present.  The  President  (Dr. 
Jas.  H.  Nicoll)  occupied  the  chair. 

Confirmation  of  Minutes— The  minutes  of  the  previous 
meetings  were  read  and  adopted. 

Report  of  Branch  Council.— The  Secretary  (Dr.  Jas. 
HamUton)  then  read  the  annual  report,  which  showed  that 
all  the  Divisions  were  acti/e  and  in  a  satisfactory  con- 
dltion.  In  addition  to  several  local  matters  which  have, 
at  the  request  of  members,  engaged  the  attention  of  the 
Council  throughout  the  year,  the  larger  and  more  general 
questions  of  school  certificates,  Births  Notification  Act, 
Kucbill  Hospital  dispute,  have  come  under  the  purview 
ol  the  Council,  and,  as  far  as  possible,  been  satisfactorily 
dealt  with.  In  addition  to  a  large  number  of  subcommittee 
meetings,  the  Council  has  htld  nine  ordinary  meetings 
throughout  the  year;  36  new  members  have  been  elected 
by  the  Council,  but  when  deaths,  resignations,  changes  of 
address,  are  taken  into  consideration,  the  total  number  of 
the  whole  Branch  shows  an  increase  only  of  10,  namely, 
697,  as  against  687  last  year.  The  report  was  adopted. 

Treasurer's  Report,— The  Treasurer  (Mr.  Grant  Andrew) 
read  his  annual  report,  which  showed  an  actual  balance  at 
the  end  of  the  financial  year  of  £303  14s.  7d. 

Medico-Ethical  Committees  Report  —  This  was  held  over. 
hhctxon  0/  Office-bearers—' The  following  office- bearers 
were  elected  for  the  ensuing  year,  namely:  President ,  Dr. 
A.  Campbell  Munro,  Paisley;  Presidentelect,  Professor 
Ralph  Stockman;  Vice  Presidents,  Dr.  Jas.  H.  Nicoll,  Dr. 
J.  Lindsay,  Klrkmuirhlll;  Secretaries,  Mr.  Jas.  Grant 
Andrew,  Dr.  V  m.  D.  Mac'arlane,  jun. 

Tea.— By  the  kindness  of  the  directors  of  the  Maternity 
Hospital  tea  was  thereafter  served,  after  which  the  members 
were  shown  over  the  new  hospital  by  Professor  Murdoch 
Cameron  and  Dr.  Jar  dine. 

Votes  of  Thanks — Votes  of  thanks  were  heartily  given  to 

Dr  rreai  ^  Pm8ldentVDr-  Ja3-  H-  Nicoll,  and  secretary, 
Dr.  Jas.  Hamilton,  each  of  whom  has  so  willingly  and  bo 
efficiently  carried  out  the  duties  of  his  respective  office, 
and  also  to  the  directors,  staff,  and  matron  of  the  Maternity 
Hospital,  for  their  klndneis  and  hospitality. 

FrmlhnCT,TIin  l£e  eTve“inS  members  dined  at  the  8t. 

d'  Sr*  T*  0ampbt11  MuDro  presided,  and  the 
HiT  D,f;  Jamt,8  H.  Nicoll,  Dr.  John  MacIntyre, 
"f*  Ja“®3  H8milton-  acd  Dr.  .Tames  Grant  Andrew.  The 
guest  of  the  evening  was  Dr.  Bruce  Goff,  who  for  twenty- 
five  years  has  represented  the  Branch  on  the  Council  of 
°la^  °n'  ThG  5omD8ny  waa  large  and  representa- 
SYJ*  NlwLL’  ?n,  behalf  01  the  Branch,  presented  Dr. 
Goff  with  a  Warwick  vase  and  four  fruit  dishes,  all  In 

H®. 8a,d  that  lf  lbe  General  Medical  Council  stood 
Adlcal.  PT°*es8lon  aa  lta  law  court,  the  British 
Thfiffii  A880c;a  i°n  4was  ,ts  Parliament  and  executive. 

attainment  of  that  position  had  been  slow  and  arduous 
and  It  had  teen  Inspired  by  some  of  the  wisest  heads  In’ 
the  profession.  Among  those  who  had  borne  a  leading  part 
in  the  work  was  Dr.  Bruce  Goff,  who  for  twenty-five  years 
had  represented  the  Glasgow  and  West  of  Scotland  Branch 
on  the  General  Council  of  the  Association.  Again  and 

retDTned  hlm  aa  tbeir  Representative. 
His  Indefatigable  and  able  services  were  known  to  the 

ihe/alae  placed  on  these  services  was 
!jdl°at®d  b^  th®  ,ftet  that  Dr.  Goff  had  acted  as  a  member 
of  aU  the  important  committer  s  in  London.  Dr.  Goff,  In 

fLDA°:Ie  8  fg  8«ifts’  8ave  an  lnterestlng  retrospect  of 

Bra^h  nnath0nrUr  1he  time  he  bad  represented  the 
Branch  on  the  Council,  a  position  from  which,  owing  to 

circumstances  oyer  which  he  had  no  control,  he  had  now 
ne,tlr,e,i  |he  A88ociatioD,  be  reminded  them,  had  been 
founded  In  1832  by  the  late  Sir  Charles  Hastings,  with  a 

S  th^pr8h  iP  °.f  i1i?’i,nd  ,or  twenfcy  years,  under  the  name 
M.edl®al  and  Surgical  Association,  it  went 
on  steadiJy  increasing  In  numbers  and  Influence.  During 

imtiirtanpp  As80c,ati,°“  reached  Parliament  on  thi 
portance  of  the  consideration  of  questions  of  public 


health,  registration,  and  medical  reform,  all  of  which  had 
since,  though  tardily,  been  made,  till  In  1853  the  number 
of  members  exactly  corresponded  with  the  year— namely, 
1853.  At  this  time,  having  just  graduated,  he  began 
to  note  the  doings  of  the  Association.  In  1854  the  con¬ 
stitution  was  reformed,  and  the  title  was  changed  to  “  the 
British  Medical  Association.”  During  the  next  twenty 
years  the  Association  made  rapid  strides.  At  that  time 
the  Council  was  elected  by  the  Branches,  which  were  then 
comparatively  few  in  number,  one  member  for  every 
twenty,  the  honorary  secretaries  of  each  Branch  being 
sent  to  the  Central  Council.  The  Council  elected  a  small 
body  called  the  “Committee  of  Council,”  and  upon  this 
Committee  devolved  the  management  of  the  Association. 
This  went  on  until  the  year  1874,  when  the  Association 
was  incorporated  under  the  Companies  Acts,  and  the 
whole  of  the  United  Kingdom  and  some  of  the  colonies 
were  divided  into  Branches,  a  certain  area  assigned  to 
each  Branch,  and  each  Branch  sent  one,  two,  or  three 
members,  according  to  their  numbers,  to  the  Central 
Council.  It  was  at  this  time  he  began  to  take  an 
active  Interest  In  the  Association,  and  in  1880  they 
did  him  the  honour  of  electing  him  president 
of  their  Branch  in  succession  to  the  late  Sir 
William  Gairdner.  From  that  time  forward  he  took 
a  deeper  interest  In  the  affairs  of  the  Association,  and  was 
rarely  absent  from  any  of  the  annual  meetings.  In  1882 
the  Committee  of  Council  was  abolished,  and  the  govern¬ 
ment  of  the  Association  was  vested  entirely  In  the  hands 
of  the  Council,  assisted  by  Its  committees.  In  1884  they 
again  honoured  him  by  electing  him  representative  on  the 
Central  Council  in  succession  to  his  able  friend,  Dr.  D.  C. 
M'Vail,  who  bad  held  the  post  for  some  time  with  great 
acceptance.  The  governing  body  was  at  this  time  the 
Council  assisted  by  its  committees,  and  the  principal 
committee  was  called  the  Journal  and  Finance  Com¬ 
mittee,  a  committee  which  had  hitherto  been  com¬ 
posed  of  members  south  of  the  Tweed;  but  not  very 
long  after  his  return  to  the  Council  he  had  the  good 
fortune  to  be  elected  a  member  of  this  committee,  thus 
removing  what  might  be  considered  an  injustice  to 
Scotland,  and  since  that  time  it  had  never  been  without 
a  representative  from  Scotland  upon  it.  During  the  next 
few  years  the  membership  cf  the  Association  went  on 
steadily  increasing,  till  in  1900  the  membership  was  18,382. 
The  finances  of  the  Association  also  continued  to 
prosper,  for  at  this  lime  the  excess  of  income  over 
expenditure  was  £4,476,  so  that  a  considerable  sum 
had  accumulated,  which  enabled  them,  besides  giving 
large  sums  for  scholarships  and  original  research,  and 
various  other  objects,  to  purchase  buildings  on  one  of 
the  fioest  freehold  sites  In  the  business  part  of  the  City  of 
London.  Tois  building  two  years  ago  became  too  small 
for  their  requirements,  and  at  this  moment  was  being 
erected  on  the  Bite  they  acquired,  and  was  now  near  com¬ 
pletion,  one  of  <he  finest  buildings  In  the  Strand,  which 
would  be  the  future  home  of  the  Association.  In  1900 
there  arose  a  feeling  among  many  that  the  Association 
was  neither  representative  of  the  great  body  of  Its 
members  nor  was  it  doing  as  much  work  for  the  benefit 
of  the  profession  as  was  expected  of  it,  so  a  committee 
was  appointed  to  consider  and  report  on  the  changes 
required  in  the  constitution  to  give  more  power  to  the 
individual  practitioner.  The  outcome  of  this  was  a  com¬ 
plete  revolution  in  the  management  of  the  Association, 
which  took  place  In  1902.  A  new  constitution  was 
adopted,  riew  articles  and  by-laws  framed,  and  the 
United  Kingdom  and  Colonies  formed  Into  Divisions, 
to  which  every  member  of  the  Association  was  bound 
to  belong.  These  Divisions  each  chose  a  Representa¬ 
tive,  who  became  a  member  of  what  was  now  called  the 
“  Representative  Body,”  which  body  now  directed  the 
policy  of  the  Association,  and  the  Council  simply  carried 
out  tbeir  wishes  and  managed  the  Association  on  the 
lines  indicated  by  that  body.  This  was  done  in  the  hope 
that  each  Individual  member  of  the  Association  would 
take  an  interest  in  its  affairs,  and  that  thus  the  Repre¬ 
sentative  Body  might  be  looked  upon  as  the  voice  of  the 
profession.  That,  he  feared,  had  not  been  the  result,  as 
in  many  Divisions  not  more  than  from  10  to  20  per  cent, 
seemed  to  attend  the  meetings  or  take  any  interest  in  Its 
affairs.  The  consequence  was  that  the  guidance  of  the 
Representative  Body  was  in  the  hands  of  a  few  active 
and  energetic  members.  It  was  to  be  hoped  as  time 
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went  on  that  this  might  be  improved.  The  newly- 
constituted  Representative  Body  made  considerable 
alterations  In  the  by-laws  of  the  Association,  one  being 
to  appoint  a  “Medical  Secretary”  to  take  charge  ol 
all  matters  purely  medical  and  to  act  as  Secretary 
to  all  committees  ol  a  medical  nature,  and  to  under¬ 
take  work  of  a  purely  professional  character.  This 
no  doubt  was  a  move  in  the  right  direction;  but  he  feared 
that  the  result  had  been  that  far  too  much  work  had  been 
undertaken  and  far  too  much  money  expended  without 
obtaining  a  corresponding  benefit  This  might  be  seen 
from  the  fact  that  in  1904  the  balance  was  £5,070,  whereas 
In  1907  it  was  £1,319,  far  too  small  a  sum  to  be  carried 
forward  by  a  concern  whose  receipts  were  £52,520,  and 
little  to  show  for  the  Increased  expenditure.  Another 
by-law  that  was  passed  at  this  time  was  that  no  member 
of  Council  should  hold  office  more  than  eight  years,  and 
this  was  subsequently  reduced  to  six  years;  hence  the 
reason  he  had  to  resign  the  post  he  bad  so  long  had  the 
honour  of  occupying  in  this  Branch,  and  it  was  with  deep 
regret  he  did  so.  Still,  considering  his  age,  he  thought 
that  they  would  be  better  served  by  a  younger,  more 
energetic,  and  enthusiastic  man.  (“  No,  no.”)  He  had 
no  doubt  there  would  be  plenty  of  wise  heads  to 
guide  the  Association,  nor  did  he  doubt  that  it 
would  influence  not  only  medical,  but  public  opinion. 
Dr.  D.  C.  M‘Vail  proposed  “The Universities  and  Medical 
Schools  of  Scotland.”  He  reminded  them  that  the  firBt 
medical  school  In  Scotland  was  established  in  1505  as  the 
College  of  Surgeons,  which  long  afterwards  became  the 
Royal  College  ol  Surgeons  in  Edinburgh.  But  it  was  not 
until  something  like  one  hundred  and  sixteen  years  ago 
that  medical  work  in  Scotland  really  bf  gan,  and  it  began  in 
Glasgow  under  Dr.  Joseph  Black  and  Dr.  William  Cullen. 
He  went  on  to  pay  tribute  to  the  work  of  Redfern  of 
Belfast,  Simpson  In  Eilnbnrgh,  and  Litter,  the  great 
master,  who  began  in  Edinburgh.  The  discovery  of  the 
antiseptic  treatment  by  Lister  wa3  the  greatest  event  In 
the  history  of  the  profession  in  Glasgow.  As  regards 
antiseptic  turgery,  the  honour  was  Scotland’s  and 
Glasgow’s.  It  was  the  greatest  event  that  ever  took 
place  In  the  world  of  surgery,  and  It  had  extended 
itself  to  medicine.  Professor  Stockman,  In  reply,  said 
there  was  one  thing  that  always  struck  him  In  regard 
to  medical  education,  and  that  was  the  powerful 
effect  It  had  upon  any  young  lad  that  was  bred  in  a 
medical  school.  There  was  no  body  on  whom  the  Impress 
of  education  was  so  stroDgly  marked  as  on  medical  men, 
except,  perhaps,  naval  men.  It  was  wonderful  how  a  raw 
lad  of  16  or  17,  after  four  or  five  years  In  a  medical  school, 
was  turned  out  with  the  aspirations  and  sympathies  of  a 
finished  medical  practitioner.  He  no  longer  regarded  a 
corpse  as  a  thing  to  be  abhorred,  and  he  took  a  great 
interest  in  postmortem  examinations.  In  a  Bhort 
time  he  wa3  converted  from  an  ordinary  citizen  into 
quite  a  passable  medical  man.  He  thought  that  aDy 
system  of  education  which  could  attain  that  must  have  a 
very  powerful  influence.  Dr.  J.  Crawford  Renton  gave 
“The  British  Medical  Association,”  which  the  Chairman 
acknowledged.  “  The  Chairman,”  proposed  by  Dr.  James 
Hamilton,  concluded  the  toast  list. 

Central  Council  Election. 

An  election  for  the  Representatives  of  the  Branch  on 
the  Central  Council  took  place  the  week  before  last.  There 
were  five  nominations  sent  In  for  the  two  vacant  seats. 
Close  on  350  voting  papers  were  returned,  the  counting  of 
which  reeulted  In  a  decisive  vote  In  favour  cf  Donald  J. 
Mackintosh,  M.B.,  M.V  O..  Western  Infirmary,  and  Jame3 
Grant  Andrew,  M.B.,  12,  Woodslde  Terrace,  Glasgow. 


Glasgow  North-Western  Division. 

The  annual  meeting  of  the  Division  was  held  In  the 
Burgh  Hall,  Hlllbead,  on  May  29th,  at  8  30  p  m.  Dr.  D.  J. 
Mackintosh,  M.V.O.  was  iu  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Election  of  Offers- The  following  office  bearers  were 
elected:  Chairman ,  Dr.  J.  Galbraith  Connal ;  TiceChair- 
man  Dr.  John  Morton;  Secretary  and  Treasurer,  Dr.  G. 
Burnside  Buchanan;  Executive  Committee ,  Drs.  Robert 
Bruce  A.  T.  Campbell,  W.  Caskle,  J.  Edmlston,  A.  G.  Hay, 
D.  McNIcol,  T.  Richmond,  Henry  Whltehouse ;  Represen¬ 


tatives  to  the  Branch  Council ,  Drs.  D.  J .  Mackintosh  and 
Buchanan;  Represent ativs  to  Representative  Meeting ,  Dr. 
D.  J.  Mackintosh,  M.V.O. 

Medical  Examinations  for  Life  Insurance — The  report  on 
life  Insurance  fees  was  considered,  and  Information  was 
requested  about  the  conditions  obtaining  in  the  district. 
Opinions  on  the  questions  asked  (in  Supplement, 
February  22nd,  1908)  were  glvtn  as  follows:  No.  5.  It 
was  decided  that  a  fee  of  less  than  a  guinea  might  be 
accepted  under  certain  conditions.  No.  6.  Half  a  guinea 
might  be  accepted  only  11  the  sum  Insured  for  was  not 
over  £100.  No.  7.  The  same  answer  as  that  to  No.  6. 
No.  8.  Five  shillings  might  be  accepted  for  short  reports 
if  the  turn  insured  for  was  not  over  £50.  No.  9,  This 
form  of  certificate  was  stroDgly  condemned. 

Lynn  Themis  and  Skyrme  Fur  d  — An  appeal  was  made  to 
Individual  members  lor  support  of  the  Lyrm  Thomas  and 
Skyrme  fund,  the  Division  having  no  funds  available  for 
expenditure  od  this  object 

Inebriety  of  Females  — The  members  were  requested  to 
fill  up  and  return  the  schedules  with  information  as  to 
inebriety  of  females. 

Special  Finance  Inquiry  Report. — The  finance  inquiry 
report  afforded  matter  for  ample  discussion,  and  the  fol¬ 
lowing  resolutions  were  voted  upon  (Supplement,  May 
2nd):  No  1  (p.  202),  Yes  ;  No.  2,  Yes;  No.  3,  The  time  for 
redeeming  the  loan  lor  rebuilding  should  be  more  than 
thirty  years;'  No.  9  (c),  That  ordinary  first-class  return 
fares  should  be  paid  ;  No.  9  (d),  Agreed  ;  No.  10,  Yes ;  No.  11, 
Agreed;  No.  12,  Agreed;  all  unanimously. 

Ethics  of  Medical  Consultation— The  ethics  of  medical 
consultation  were  discussed,  and  after  some  debate  the 
report  of  the  Central  Ethical  Committee  was  adopted  In 
general  teims. 

Medical  Inspection  of  School  Children.— The  report  on  the 
remuneration  of  Inspectors  of  school  children  was  read  and 
debated.  It  was  considered  on  the  whole  that  the 
minimum  salaries  quoted  (Supplement,  December  21st, 
1907,  p.  341)  were  higher  than  were  like ly  to  be  generally 
offered.  A  strong  feeling  was  expressed  that  such  Inspec¬ 
tion  of  children  should  fce  reserved  as  much  as  possible 
for  the  general  practitioners  rather  than  for  whole- time 
officials. 

Annual  R-presentative  Meeting  — The  provisional  agenda 
for  the  Representative  Meeting  at  Sheffield  was  con¬ 
sidered.  Amongst  other  items  the  amendment  to  the 
Standing  Orders,  proposed  by  the  Westminster  Division 
(No.  4,  p.  266  of  Supplement,  May  16th)  was  warmly 
approved  of,  and  the  Representative  was  asked  to  support 
this.  The  amendment  to  the  by-laws  proposed  by  the 
Gateshead  Division  (No.  18,  p  263)  was  also  approved  of. 

Draft  Charter  —  The  draft  Charter  was  presented,  but 
was  received  without  discussion. 


Glasgow  Southern  Division. 

Election  of  Officers— The  following  officers  were  elected 
at  the  general  meeting  on  June  9th  :  Chairman,  Dr.  W.  J. 
Richard;  Vice-Chairman,  John  Stewart;  Secretary,  John 
P.  Dune  in  ;  Representative  to  Annual  Representative  Meet¬ 
ing,  Alex.  Miller,  1,  Royal  Terrace,  Crosshill,  Glasgow  ; 
Representatives  on  Branch  Council,  James  Hamilton, 
John  P.  Duncan  ;  Fourteen  Members  cf  Comnvitee,  A. 
Watfcfiope,  C.  E.  Robertson,  W.  Lawson.  R.  J.  Carroll, 
J.  T.  Kilpatrick  Thomson,  Eeg.  Dunlop,  R.  Yuill- Anderson, 
John  Paton,  W.  Hansen,  McLeod  Watson,  James  Weir, 
H.  L.  G.  Leash,  A.  McCrorie,  J.  W.  Leltch. 


L  INC  ASH  IRE  AND  CHESHIRE  BRANCH: 

ALTRINCHAM  DIVISION. 

The  annual  meeting  of  this  Division  was  held  on 

June  4th.  .  _  „  . 

Representative  at  Representative  Meeting.— Dr.  Gars  tang 
was  appointed  Representative  for  Representative  Meet¬ 
ings  for  1908-9  (with  Dr.  C.  J.  Kenshaw  as  substitute  if 

required).  ,  ... 

Election  of  Officers—  The  other  officers  and  committee 

were  elected  as  lollows :  Chairman,  F.  Cox  ;  Vice -  Chairman, 
A.  Go! land ;  Honorary  Secretary,  T.  W.  H.  Garstang ; 
Honorary  Assistant  Secretary .  T.  LI  Fennell;  Branch 
Council ,  T.  W.  H.  Garstang,  E.  L.  Luekman  ;  Committee, 

G.  H.  Smith,  T.  B,  Rhodes,  J.  C.  Smyth,  B.  Melland, 

H.  F.  Ransome,  H.  G.  Cooper,  and  Dr.  C.  J.  Renshaw 
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fix  officio  whilst  President  of  Branch.  Associate  Members  : 
Proieesor  G.  A.  Wright.  Manchester;  F.  C.  Larkin, 
Liverpool;  C.  Macfie,  Bolton;  J;  H.  Taylor,  Salford; 
A.  E.  Hodder,  Wigan;  J.  It.  Bishop,  Stalybridge ; 
A.  McDougall,  Stockport  Division. 


Bootle  Division. 

The  general  meeting  of  this  Division  was  held  at  the 
Masonic  Hall,  Merton  Road,  Bootle,  on  Thursday,  .June 
4th ;  Dr.  Dunn  presided. 

Confirmation  of  Minutes  —  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Election  of  Office-bearers, — The  following  were  appointed 
as  office- bparers  for  the  year  1908-9:  Chairman ,  Robert 
Turner,  M.D.,  F.R.C.S.E. ;  Vice-Chairman,  Joseph  Walker, 
M.R.C.S.,  L.RC.P. ;  Honorary  Secretary  and  Treasurer , 
Henry  Waters,  M.B  ,  C.M.Edin.,  59.  Trinity  Road,  Bootle; 
Representative  for  Representative  Meeting ,  Henry  Waters, 
M.B.,  O  M,  ;  Representatives  on  Branch  Council,  J.  Dunn, 
F.R.C.S.E.,  T.  M.  Wills,  F.R.C.S.I.,  J.P.  Executive  Com¬ 
mittee,  W.  Daley,  Esq.  J.  Dunn,  Esq.,  W.  J.  Fleetwood, 
M.D.,  B,  Sumner.  M.D.,  R.  Stevenson.  M.D.,  Robert 
Turner,  M,D  ,  H.  Waters,  M.B.,  C.M.,  Joseph  Walker, 
Eeq.,  T.  M.  Wills,  F.R.C.S.I.,  J.P. 


Liverpool  (Northern)  Division. 

The  adjourned  meeting  of  this  Division  was  held  at  the 
Medical  Institution  on  June  3rd,  Dr.  A.  Ivor  Thomas 
(Chairman)  in  the  chair.  There  were  also  present: 
Drs.  Blackledge,  Bowen  Cooke,  Davies,  Mathews,  Tisdall, 
and  A.  W.  German  (Honorary  Secretary).  Forty  four 
members  were  absent. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  taken  as  read.  The  minutes  of  the  last 
ordinary  meeting  were  read  and  confirmed. 

Election  of  Officers.— The  following  members  were  elected 
officebearers  for  the  ensuing  year:  Chairman,  A.  Ivor 
Thoma3  ;  Vice-Chairman,  S.  Mathews,  M.D. ;  Secretary  and 
Treasurer,  A  W.  German ;  Representative  at  Representative 
Meeting,  E.  T.  Davies,  M,D,.  or  if  unable  to  attend,  J.  J. 
Tisdall ;  Representative  on  Branch  Council ,  A.  W.  German  ; 
Executive  Committee,  0.  Bowen,  W.  T.  Blaekledge,  M.B., 
J.  A.  Cooke,  J.  J.  Tisdall;  Representatives  on  Joint  Com¬ 
mittee  for  Local  Divisions,  E.  T.  Davies,  M  D,,  A.  W. 
German,  A,  Ivor  Thomas,  S.  Mathews,  M.D.,  J.  J,  Tisdall. 

Medical  Inspection  of  School  Children. — The  resolutions 
of  the  Liverpool  and  Birkenhead  comblnedDlvisfons, which 
appeared  in  the  Supplement  of  March  14th  last,  were 
unanimously  approved  of  and  confirmed. 

The  Term  “Hospital.” — The  resolution  which  appeared 
In  the  Supplement  of  May  9th  last  was  adopted. 

Medical  Examinations  for  Life  Insurance. — 

Question  5.  Yes. 

Question  6.  No;  one  guinea. 

Question  7.  No. 

No  opinion  was  expressed  on  the  remaining  questions 
owing  to  the  small  number  present. 

Notices  of  Motion  (See  Supplement,  March  28th  and 
April  18th).— The  resolutions  of  the  combined  Divisions, 
which  appeared  in  the  Supplement  of  May  9th  last,  were 
unanimously  approved  of  and  confirmed. 

Annual  Representative  Meeting.— It  was  unanimously 
decided  that  the  remainder  of  the  business  for  the  Annual 
Representative  Meeting  should  be  left  to  the  discretion  of 
the  Representative. 

Lynn  Thomas  and  Skyrme  land. — It  was  decided  to  leave 
this  fund  to  the  members  Individually,  those  present 
agreeing  to  draw  attention  to  it  as  opportunity  arose. 

Report  of  Representative  on  Branch  Council — Dr.  A.  W. 
German  gave  an  account  of  the  last  two  meetings  of  the 
Branch  Council,  briefly  drawing  attention  to  the  principal 
Items  which  had  been  discussed. 

Vote  of  Thanks  to  Honorary  Secretary. — On  the  proposi¬ 
tion  of  the  Chairman,  a  hearty  vote  of  thanks  was 
accorded  to  the  honorary  secretary  for  his  services  during 
the  past  year. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  annual  general  meeting  was  held  at  the  Great  Eastern 
Hotel,  Liverpool  Street,  E.C.,  on  May  28th,  at  9  p.m. 
Dr,  Southcombe  (Chairman)  presided. 


Confirmation  of  Minutes — The  minutes  of  the  special 
general  meeting  held  on  May  19th  were  read,  confirmed 
and  signed  by  the  Chairman. 

Annual  Report—  The  annual  report  was  discussed 
and  was  passed  unanimously.  It  stated  that  since  the 
date  of  the  last  annual  report  of  May  16  th,  1907,  ten 
meetings  of  the  Division  had  been  held,  one  of  them  con¬ 
jointly  with  the  Walthamstow  Division  at  Walthasmtow 
but  only  two  members  of  this  Division  were  present.  The 
average  attendance  had  been  fourteen,  including  visitors. 
The  average  attendance  at  the  purely  business  meetings 
ol  which  there  were  six,  was  thirteen.  After  the  annual 
general  meeting,  on  May  30ih,  1907,  a  supper  was  held  at 
the  Great  Eastern  Hotel,  and  was  a  success,  twenty-four 
members  and  two  friends  being  present.  The  following 
were  the  most  Important  matters  that  had  been  considered 
at  the  business  meetings : 

1.  The  Referendum  of  the  Central  Council  re  the  minutes 
of  the  Representative  Meeting.  This  Division  supported 
the  action  of  the  Representatives. 

2.  Re  the  Notification  of  Births  Bill.  This  Division 
expressed  an  adverse  opinion  to  the  Bill, 

3.  Re  the  medical  Inspection  of  school  children. 

The  Division  was  much  indebted  to  Dr.  H,  Rayner  for 
his  paper  on  Incipient  Insanity,  to  Dr.  J.  H.  Sequeira  for 
his  Demonstration  of  Cases  of  Skin  Diseases,  to  the  staffs  of 
St.  Bartholomew’s  and  the  Metropolitan  Hospitals,  and  to 
Dr,  Potts,  of  the  Bethnal  Green  Infirmary,  for  their 
Clinical  Demonstrations.  The  following  ia  a  statement  of 
the  expenses  of  the  Division  for  1907  : 

TT,  r  £  s.  d. 

Hire  of  rooms  ...  ...  ...  551 

Printing,  postage,  stationery  ...  ...  12  7  2' 

Gratuities  to  catients  ...  ...  ...  0  19  0" 

Expenses  re  Central  Council  Election  ...  0  10  Ol 

Hire  of  lantern  ...  ...  ...  0  8  0" 


£19  9  5 

As  against  £20  5s.  last  year.  There  were  at  present  157 
members  and  one  associate  member.  The  Executive  Com¬ 
mittee  had  held  six  meetings,  and  the  average  attendance 
had  been  eight.  At  one  meeting  there  was  not  a  quorum. 
The  representatives  of  the  Division  on  the  Branch  Council 
had  been  summoned  to  seven  meetings.  Dr.  J.  W.  Hunt 
and  Mr.  F.  Wallace  had  attended  six  of  these,  and  the 
Honorary  Secretary  three.  Dr.  J,  W.  Hunt  had  attended 
two  meetings  of  the  Ethical  Committee  of  the  Branch. 
Dr.  Goodall,  as  a  Vice-President  of  the  Branch  Council 
and  as  a  member  ol  the  Emergency  Committee,  had 
attended  several  meetings.  It  had  not  been  necessary  to 
summon  a  meeting  of  the  Ethical  Committee  of  the 
Division. 

Election  of  Officers  —  The  officers  of  the  Division  were 
then  elected  for  the  ensuing  year  as  follows  :  Chairman, 

E.  W.  Goodall,  M.D. ;  Vice-Chairman,  A.  Withers  Green; 
Representatives  on  Branch  Council,  J.  W.  Hunt,  M.D., 

F.  Wallace ;  Representative  at  Annual  Meeting ,  E.  W. 
Goodall,  M.D. ;  Deputy,  F.  Wallace;  Honorary  Secretary 
and  Treasurer ,  C.  R.  Salisbury ;  Assistant  Honorary  Secre- 
tary,  F.  H.  Wallace ;  Executive  Committee.  F.  B.  Bremner, 
M.B  ,  T.  L.  Brown,  F.  J.  P.  Daly,  W.  Fee,  G.  E.  Gask, 
F.R.C  S„  Major  Greenwood,  M.D.,  G.  H.  Johnston,  E.  A. 
Lermitte,  M.B.,  J.  Oliver,  M.D.,  J.  H.  Porter,  H.  E.  Powell, 
Montague  Smith,  A.  G.  Southcombe.  M.D.,  and  J.  King 
Warry,  M.D. 

Supper.— The  members  and  their  friends  to  the  number 
o!  seventeen  then  adjourned  to  the  annual  supper. 


SOUTH-EASTERN  BRANCH: 

Eastbourne  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
the  Grand  Hotel.  Eastbourne,  on  Friday,  May  29th. 

Election  of  Officers  — The  following  were  appointed 
officers  for  the  ensuing  year :  Chairman,  W.  J.  C.  Merry, 
M  D.  (Eastbourne) ;  Vice-Chairman,  H.  D.  Fnrnell, 
F.R.C. S.,  J.P,  (Eastbourne);  Honorary  Secretary  and 
Treasurer,  Wm.  Muir  Smith,  M.B.  (Eastbourne);  Repre¬ 
sentative  for  Representative  Meeting,  J.  A.  Ewart,  M.R.C.S. 
(Eastbourne);  Representative  on  Branch  Council,  W.  J.  C. 
Merry,  M.D.  (Eastbourne);  Executive  Committee,  J.  H. 
Ewart,  Esq.,  Kenneth  Frazer,  M.D.,  F.  C.  Goodwin,  M.D., 
C,  O’Brien  Harding,  A.  D.  Williams. 
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SOUTH-WESTERN  BRANCH: 

Exeter  Division. 

The  annual  meeting  was  held  at  the  Royal  Devon  and 
Exeter  Hospital  on  Jane  12th.  Dr.  Davy  presided. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  Dr.  Henry  Davy; 
Honorary  Secretary,  Mr.  Leonard  R.  Toss  will;  Representa¬ 
tive  for  Representative  Meeting ,  Mr.  Russell  Coombe ;  Repre¬ 
sentatives  on  the  Branch  Council  and  Members  of  the  Execu¬ 
tive  Committee ,  Dr.  Beesley  (Exmouth),  Dr.  Colclough 
(Sidmouth),  Mr.  E.  J.  Domvllle  (Exeter),  Mr.  Leonard  R. 
Tosswlll  (Exeter). 

Annual  Report. — The  annual  report  showed  that  the 
membership  had  Increased  to  116,  and  that  various 
matters  of  Importance  had  been  discussed  during  the 
year.  _ 

Plymouth  Division. 

The  annual  meeting  (1908)  of  the  Division  was  held  on 
May  22nd  at  the  rooms  of  the  Plymouth  Medical  Society 
at  4.30  p.m.,  Dr.  E.  L.  Fox  In  the  chair.  There  were 
present :  Drs.  Donbavand,  Pethybrldge,  Crowther,  G. 
Jackson,  Soltau,  Jaques,  and  the  Honorary  Secretary. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers—  The  following  were  elected  officers : 
Chairman ,  Dr.  E.  L.  Fox ;  Honorary  /Secretary  and  Treasurer, 
Dr.  E.  J.  Donbavand  (Plymstoek) ;  Representatives  on 
Branch  Council ,  Drs.  Webber,  Soltau,  and  Pethybrldge  ; 
Representative  at  Annual  Representative  Meeting,  Mr.  G. 
Jackson  (10,  Portland  Villas,  Plymouth). 

The  Term  “ Hospital."— The  meeting  agreed  with  the 
definition  proposed  by  the  Central  Ethical  Committee  of 
the  Association. 

Medical  Examination  for  Life  Insurance. — The  questions 
of  the  Medico- Political  Committee  re  medical  examina¬ 
tions  for  life  Insurance  were  considered  and  answered  as 
follows : 

1.  (a)  No  special  Information. 

(3)  Nearly  all  Insurance  companies. 

2  Yes. 

3. '  A  “full”  report  except  In  the  case  ol  Industrial 
offices. 

4.  Only  In  the  case  of  a  “  short”  report. 

5.  No,  except  In  the  case  of  a  “  short  ”  report. 

6.  No.  One  guinea. 

7.  No. 

8.  Should  be  10s.  6d. 

9.  10s.  6d. 

N.B.— The  Division  considers  that  these  fees  should  apply 
only  to  examination  at  the  doctor’s  house. 

Lynn  Thomas  aud  Skyrme  Fund.—  S.  communication  was 
read  by  the  Honorary  Secretary  from  Mr.  William 
Sheen  of  Cardifl,  requesting  the  meeting  to  consider  the 
question  of  making  a  donation  to  the  Lynn  Thomas  and 
Skyrme  Fund.  It  was  preposed  by  Dr,  Soltau,  seconded 
by  the  Honorary  Secretary,  and  carried  unanimously : 
That  the  Branch  Council  be  a9ked  to  make  a  donation  of 
10  guineas  from  the  funds  of  the  Branch. 

Votes  of  Thanks— A  vote  of  thanks  to  the  late  Honorary 
Secretary  for  his  five  years’  service  was  proposed  by  Dr. 
Fox  and  carried  unanimously. 


[Owing  to  the  unusual  pressure  on  our  space  this  week 
we  are  compelled  to  hold  over  a  number  of  other  reports 
of  meetings  of  Branches  and  Divisions.  They  will  appear 
in  later  Issues.] 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Central  Council  Election. 

We  received  the  following  letter  too  late  for  publication 
in  last  week’s  issue : 

Sir, — Two  communications  appeared  in  the  Journal  of 
May  30th  which  seem  to  call  for  some  reply.  The  first, 
on  p.  370  of  the  Supplement,  signed  by  Dr.  Brassey 
Brierley  and  Dr,  Smeeth,  the  second  on  p.  1333  of  the 
Journal  over  the  signature  of  Dr.  Shad  well. 

With  regard  to  the  former  of  these,  what  are  we  to 
think  of  critics  who  would  prefer,  instead  of  devoting  our 
resources  to  the  arduous  work  of  promoting  the  honou. 
and  Interests  of  the  profession,  tbat  we  should  continue  to 
pile  up  balances  at  the  bank,  like  the  talents  In  a  napkin  . 
Their  presentation  of  the  financial  position  of  the  Associa¬ 


tion  is  disingenuous  if  not  misleading.  Who  would  gather 
from  it  that  the  value  of  the  site  in  the  Strand  was 
actually  Increased  by  pulling  down  the  old  buildings,  and  is 
modestly  valued  in  the  balance  sheet1  for  December  31st, 
1907,  at  £86,000;  that  there  Is  every  prospect  of  the 
Association2  deriving  from  its  new  building  a  net  yearly 
income  of  £1,490;  or  that  on  December  31st,  1907,  the 
total  excess  of  assets  over  liabilities  was  £104,000,  an 
increase  during  two  years  of  strenuous  work  of  £1,831,  in 
spite  of  £910  having  been  written  oft'  our  investments  ? 

As  to  being  obliged  to  borrow  to  pay  the  builders,  would 
the  writers  have  realized  these  securities  at  a  great  loss 
during  a  period  of  low  prices  ?  Or  would  they  have 
saddled  the  present  generation  with  the  entire  burden  of 
this  permanent  Improvement  by  paying  for  it  out  of 
current  Income  ?  To  do  bo  would  be  to  cripple  the  very 
work  on  behalf  of  the  profession  for  which  the  buildings 
are  mainly  needed. 

In  so  far  aa  the  letter  Is  an  onslaught  on  the  pro¬ 
fessional  policy  of  the  Association  it  Is  Indefinite  and 
unsupported  by  serious  argument;  if,  however,  It  Is 
a  covert  attack  on  the  way  in  which  the  work  is  carried 
out  in  one  of  the  central  departments,  then  It  must  be 
replied  that  an  election  address  is  not  the  proper  medium 
for  such  criticism,  which  should  be  reserved  for  the 
council  chamber,  where  It  can  be  estimated  at  Its  true 
value  and  dealt  with  as  it  deserves.  Do  the  writers  really 
mean  that  Dr.  Godson  and  Dr.  Bradshaw  have  taken  over 
the  government  of  the  Association  and  determined  to 
engage  another  Medical  Secretary  ?  This  would  doubtless 
be  a  coup  d'etat  alter  Dr.  Brassey  Brlerley’s  heart;  but 
perhaps  the  words  “  these  gentlemen  ”  are  merely  an 
airy  phrase  of  his  to  indicate  the  majority  o!  the  Repre¬ 
sentative  Meeting,  whose  expressed  wishes  in  regard  to 
the  policy  of  the  Association  the  Council,  as  in  duty 
bound,  Is  loyally  carrying  out. 

Turning  to  the  other  letter,  it  is  satisfactory  to  note 
that  Dr.  Shadwell  finds  himself  in  hearty  agreement  with 
the  rf commendation  of  the  Special  Finance  Inquiry 
Committee: 

That  the  whole  of  the  work  of  the  Association  be  arranged  in 
three  co-ordinate  departments. 

The  arrangement  of  these,  he  considers,  should  be: 
(a)  General  Business,  (6)  Editorial,  and  (c)  Medical  and 
Professional.  The  recommendation  of  the  Committee 
(Supplement,  May  2nd,  p.  204)  is : 

That  the  whole  work  of  the  Association  be  arranged  In  three 
co-ordinate  departments  :  (a)  Financial ;  (6>  Editorial ; 
and  (c)  Medical  and  Professional. 

It  Is  clear,  then,  that  there  is  no  question  as  to  the  way 
in  which  the  work  of  the  Association  is  to  be  divided,  but 
only  as  to  the  name  to  be  given  to  one  of  the  departments. 

Recommendation  13  proposes  “  that  to  the  Financial 
Department  be  assigned  the  business  work  of  the  Associa¬ 
tion  and”  other  specified  duties.  The  general  principle 
underlying  this  recommendation  is  that  to  this  depart¬ 
ment  is  to  be  allotted  all  the  work  which  deals  with  the 
receiving  and  paying  of  moneys  and  with  those  bodies 
In  the  Association  which  exercise  control  and  supervision 
over  such  matters.  To  such  work  the  term  “Financial” 
seems  appropriate.  The  reasons  which  specially  com¬ 
mended  it  to  the  Committee  were  : 

1.  That  It  Is  desirable  to  have  the  same  description  for 
the  department  and  for  the  secretary  at  the  head  of  the 
department,  and,  if  possible,  conveyed  by  a  single  epithet 
of  similar  style  in  each  case. 

2.  That  in  the  titles  selected  the  principle  should  be 
observed  that  the  departments  are  of  equal  importance 
and  should  have  at  their  head  officers  of  co-ordinate 
rank. 

The  term  “Business  Secretary,”  in  addition  to  not 
corresponding  well  with  the  other  titles,  did  not  seem  to 
be  adequate  to  the  varied  and  important  duties  assigned 
to  this  department.  On  the  other  hand,  the  term 
“General”3  Secretary,  as  applied  to  the  officer  who  deals 
with  the  business  side  ol  the  secretarial  work  of  the 
Association,  is,  in  the  opinion  of  the  Committee,  inappro¬ 
priate,  Inasmuch  as  it  Implies  a  general  supervision  ol  the 
work  of  the  Association  which  does  not  in  fact  exist,  and 
which  under  present  conditions  would  be  Impracticable. 


1  Supplement,  May  23rd.  p.  293. 

2  Ibid.,  May  2nd,  p.  215. 

3  Ibid.,  May  2nd,  p.  221. 
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The  Committee  recommends,  therefore,  that  this  title 
should  be  altered,  and  suggests  the  designation  ‘Financial 
Secretary’  as  corresponding  more  closely  with  the  nature 
of  the  duties  of  the  office.”  This  extract  from  the  report 
seems  to  answer  clearly  the  last  paragraph  In  Dr. 
Shadwell’s  letter. — I  am,  etc., 

Hamptcn  Wick,  June  9th.  R,  LAN  GDON-DOWN. 


Sib,— Please  allow  me  space  In  the  Journal  to  express 
my  gratitude  to  the  members  of  the  Lancashire  and 
Cheshire  Branch  who  have  elected  me  to  the  Central 
Council  of  the  British  Medical  Association. 

Yours  faithfully, 

June  13th.  Chas,  Macfie 


^bsorialiott  Statius. 


1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Hall  of  the  Education  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o’clock  in  the  after¬ 
noon. 

[ This  Meeting  will  be  merely  formal ,  to  comply  ivith 
Article  XII,  and  will  adjourn  forthwith  until  Tuesday, 
July  2Sth,  at  2.30  o'clock  ] 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Repres'enfralSYi  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
he  held  at  3  o’clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON,  General  Secretary, 

June  11th,  1908. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  In  the 
afternoon  of  Wednesday,  July  1st,  In  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

June  11th,  1908,  General  Secretary, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Hath  and  Trowbridge  Divisions.— A  combined  meeting  of 
the  Bath  and  Trowbridge  Divisions  will  be  held  at  the  Royal 
Unite!  Hospital  on  Thursday,  July  2od,  at  5  p.m.  Business: 
To  elect  ReoreseuiaUve  for  the  Bath  and  Trowbridge  Divisions. 
— J.  Tubb  Thomas,  Honorary  Secretary,  Trowbridge  Division  ; 
D.  Leslie  Beaih,  Honoiary  Secretary,  Bath  Division. 


Border  Counties  Branch. — The  annual  general  meeting 
of  the  Border  Counties  Branch  will  be  held  In  the  County 
Hotel,  Carlisle,  on  Friday,  Jane  26th.  Dr.  James  Macdonald 
of  Carlisle  will  deliver  his  Presidential  address.  Further 
particulars  later.— Francis  R,  Hill,  Honorary  Secretory, 
Carlisle. 


Cambridge  and  Huntingdon  Branch. — The  annual  meet¬ 
ing  of  the  Branch  will  be  held  no  Thursday.  July  2nd,  at 
Alconbnry  Hill,  Huntingdon.  Members  having  any  com¬ 
munications  to  make  or  specimens  to  show  are  requested  to 
Inform  the  Honorary  Secretary,  F.  E.  Apthorpe  Webb, 
Grafton  House,  Cambridge. 


Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  branch  will  be  hbld  In  Yeovil  on  Wednesday,  July  8th 
Membtrs  wishing  to  read  papers,  show  casts,  or  exhibit  speci¬ 
mens,  most  commonicate  with  the  undersigned  not  later  than 
Friday,  Jane  26 Uh.—  James  Davison,  Honorary  Secretarv 
“  Streateplace,”  Bournemouth. 


Edinburgh  Branch. — The  annual  business  meeting  of  the 
Branoh  will  be  held  in  the  Hall  of  the  Royal  College  of 
Physicians,  Queen  Street,  on  Frldav,  Jane  26tb,  at  4  15  p.m  — 
A.  Logan  Turner  and  Francis  D  Boyd,  Honorary  Secretaries. 


Edinburgh  Branch  :  Southern  Division.— The  annual 
meeting  of  the  Division  will  be  held  in  the  Oddfellows’ Hall 
(Room  6),  Forrest  Road,  on  Taesday,  Jane  23rd,  at  8  15  pm 
Business:  1  Minutes  of  last  meeting.  2.  Letters  3.  Annual 
report  of  Executive  Committee.  4  Financial  statement  and 
Secietary’s  report.  5.  Election  of  officers  and  Executive  Com¬ 
mittee.  6.  Matters  referred  to  Divisions  (see  Supplements 
May  23rd  and  June  6th).  7  Instructions  to  Representative  at 
Representative  Meeting.  8.  Motion  by  Dr.  A.  Walker  re 
Charter.  9.  Motion  by  Dr.  Cullen  re  Deaths  Registration. 
10.  Any  other  competent  business.  —  Michael  Dewar 
Honorary  Secretary. 


Metropolitan  Counties  Branch  —Notice  is  hereby  given 
that  the  annual  meetlDg  of  the  Branch  will  he  held  at 
6,  Catherine  Street,  Strand,  W.C.,  on  Thursday,  July  9th  at 
5  p  m.,  when  the  incoming  President,  Sir  Victor  Horsley. 
F.R  S.,  will  give  an  address. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  annual  general  meeting  of  the  Division  will  be  held  at 
the  Kensington  Town  Hall  on  Thursday,  Jane  25th,  at  5  p  m 
Agenda:  1.  Annual  report  of  the  Executive  Committee. 
2.  Consideration  of  matters  referred  to  the  Divisions.  3.  Elec¬ 
tion  of  officers  for  1908-9.  The  following  nominations  have 
been  made  by  the  Committee:  Chairman.  A.  J.  Rloe  Oxley 
M.D.  ;  Vise-Chairman.  Sir  Chas  Caffe,  KCB.  ;  Secretary  and 
Treasurer.  H.  Beckett  Overy,  F.RC.S.  ;  Representative,  Sir 
Chas.  Cuff'd  ;  elecsed  members  on  the  Brancn  Council,  G.  C. 
Crichton,  M.D.,  A.  J.  Rice  Oxley,  M.D  ,  and  0.  Buttar,  M.D* 
Honorary  Secretary  ;  cidlnary  members  of  the  Executive 
Committee,  E.  O.  Barnes,  G.  nastes,  M.B.,  A.  B.  Lyou,  M.D. 
J.  Moorhead,  H.D.,  M.  F.  Squire,  M.D.,  H.  H.  Sturge,  and 
G.  J.  Crawford  Thomson,  M.D  — Chas,  Buttar,  Honorary 
Secretary. 


Metropolitan  Counties  Branch:  Mary’lebone  Division. 
—The  annual  meeting  of  this  Division  will  be  held  at  the 
Rooms  of  the  Medical  Society  of  London,  Chandos  Street  W 
oa  Tuesday,  June  23rd,  at  4.30  p.m.  Agenda:  1.  Minutes. 
2.  Letters.  3  Election  of  a  Representative  in  Representative 
Meetings  for  the  year  1908-9.  4.  Election  of  officers— namely, 
Chairman,  Vice-Chairman,  Honorary  Treasurer,  Honorary 
Secretary.  5.  Election  of  Representatives  of  the  Division  on 
the  Branch  Council.  6  To  receive  the  annual  report  of  the 
Executive  Committee.  7.  Any  other  business.  The  adjourned 
general  meeting  of  the  Division  will  be  held  at  the  Rooms  of 
»he  Medical  Society  of  Londor,  Chandos  Street,  W.,  on  Tues¬ 
day,  June  23rd,  at  5  p.m.  Agecda  :  1.  Further  discussion  of 
the  repert  of  the  Executive  Committee.  (This  report  has 
already  been  circulated  to  the  members  of  the  Division.) 
2  Dr.  C.  O.  Hawthorne  gives  notice  that  he  will  propose  the 
following  resolution  :  “That  the  Marylebone  Division  request 
the  Connell  of  the  Association  to  conduct  an  inquiry  Into 
(i)  the  circumstances  which  have  led  to  the  amalgamation  of 
the  Nortb-West  Lcndon  and  Hampstead  Hospitals,  (ii)  the 
position  of  the  members  of  the  staffs  of  thess  hospitals,  (iii) 
thfl  appointment  of  the  staff  of  th8  new  institution  ;  and  that 
this  resolution  be  pent  to  the  Representative  Meeting  with 
Instructions  to  the  Marylebone  Representative  to  Bupport  it.’ 

Donald  Armour,  89,  Harley  Street,  W.,  Honorary  Secretary 


North  Lancashire  and  South  Westmorland  Branch. — 
The  annual  meeting  will  be  held  at  Kendal  on  Wednesday, 
June  24th.  An  address  will  be  delivered  by  the  new  President, 
Mr.  C.  H.  Hough,  on  Some  Requirements  of  the  Modern 
Surgeon.  The  new  hospital  will  be  described  by  Drs.  Taylor 
and  8  turrldge.  Messre.  Arnold  and  Son  have  kindly  con- 
sented  to  send  down  a  large  selection  of  instruments. 
Members  wishful  to  show  oases  or  specimens  are  requested 
to  be  good  enough  to  communicate  with  A.  S.  Barling, 
Lancaster,  Honorary  Secretary. 


North  Wales  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  Holyhead  cn  Tuesday,  July  7th.— H.  Jones 
Roberts,  Honorary  Secretary,  Llywenartb,  Penygroes. 


South-Eastern  Branch:  Canterbury  and  Faversham 
Dn  ision. — A  combined  meeting  of  the  Divisions  comprised 
in  the  Old  List  Kent  District  (namely,  Ashford,  Canterbury 
and  Faverham.  Dover,  Folkestone,  and  Tuauet)  will  be  held  at 
the  County  Hotel,  Canterbury,  on  Thursday,  June  25 ih,  at 
3  p.m.,  Dr.  Sidney  Robert  Alexander  in  the  chair.  Agenda 
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An  address  will  be  given  by  Dr.  Robert  Hutohlson,  Physician 
London  Hospital,  Assistant  Physician  at  Hospital  for  Sick 
Children,  Great  Ormond  Street,  on  Relation  of  the  Carbo¬ 
hydrates  to  Various  Diseases.  A  discussion  will  also  be  opened 
on  Therapeutic  Hypnotic  Suggestion,  by  George  Ezra  Halstead, 
M.D.,  of  Ramsgate.  Preliminary  meetings  will  be  held  as 
follows  :  2. 30. —Canterbury  and  Paversham  Division.  Agenda  : 
1.  Minutes.  2.  Annual  report.  3  Election  of  officers— 
Chairman,  Vice-Chairman,  Representative  at  Representa¬ 
tive  Meetings,  Representative  on  Branch  Council,  Honorary 
Secretary  and  Treasurer,  and  Committee.  4.  Any  other 
business.  2.50. — Canterbury  and  Faversham  with  Thanet 
Divisions.  Agenda:  To  elect  a  Representative  for  Represen¬ 
tative  Meetings.  Members  will  dine  together  at  5.45  for 
6  o’clock,  at  the  County  Hotel,  Canterbury.  Charge,  5s., 
exclusive  of  wines.  Those  Intending  to  stay  to  dinner  are 
requested  to  notify  Dr.  Heggs,  Slttlngbourne,  not  later  than 
the  24th. 


Aveline.  Agenda  :  Minutes  of  last  meeting.  Annual  report  of 
Council.  Treasurer’s  report  for  1907.  Election  of  officers,  etc. 
President’s  Address:  Incidence  of  Lunacy  in  West  Somerset, 
with  Borne  Remarks  on  Certification.  Other  business,  if  any. 
Lunch  will  be  served  at  1  30.  This  will  be  paid  for  out  of  the 
Branch  funds  ;  but  members  wishing  to  Introduce  guests  can 
do  so  at  3s.  per  head,  exclusive  of  wine,  etc.,  In  all  cases.  After 
lunch  a  cricket  match  will  be  played  between  sides  represent¬ 
ing  the  Branch  and  the  Cotford  Asylum.  Those  willing  to  play 
are  requested  to  communicate  with  the  Hon.  Secretary.  Tennis 
and  crcquet  lawns  will  also  be  at  the  disposal  of  members,  to 
whom  opportunity  will  b9  given  to  view  the  asylum.  During  the 
afternoon  Dr.  and  Mrs.  Aveline  will  give  an  “At  Home,”  and 
will  entertain  those  present  to  tea.  If  those  members  who 
Intend  to  be  present  will  let  the  Honorary  Secretary  know  by 
June  27th,  he  will  endeavour  to  arrange  for  conveyances  to 
meet  them  at  Taunton  or  Norton  Fltzwarren  Stations. — 
W.  B.  Winckwobth,  Taunton,  Honorary  Secretary. 


South-Eastern  Branch  :  Guildford  Division.— The 

annual  meeting  of  the  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  June  26th,  at 
4.30  p.m.  Dr.  Anderson  Morshead,  Chairman  of  the  Division, 
will  preside.  Agenda:  1.  Minutes  of  last  meeting.  2.  Elec¬ 
tion  of  officers — Representatives  on  Branch  Council  and  in 
Representative  Meetings,  and  members  of  the  Executive  Com¬ 
mittee.  3.  To  receive  the  annual  report  of  the  Division. 

4.  Matters  referred  to  Divisions  (see  Supplements  to  the 
Journal,  April  18th  and  20th,  and  May  9th,  16tb,  and  23rd). 

5.  Notes  of  cases  will  be  read  as  follows :  Dr.  Morshead — 
(a)  Acute  Nephritis  In  a  child  ;  ( b )  Sarcoma  of  the  Kidney. 
Specimens  will  be  shown.  Mr.  Harold  Butler :  A  Case  of 
Abdominal  Tumour  of  Unusual  Interest.  Mr.  Eric  Sheaf  :  Two 
Cases  of  Mistaken  Diagnosis.  Mr.  E  J.  Symth:  Foreign  Body 
In  the  Orbit  1J  in.  In  length.  6.  Any  other  business.  Tea  will 
be  provided  at  4.15  p.m.  Any  other  members  willing  to  show 
cases  or  specimens  are  requested  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  Maythome,  Guildford. 


South-Eastern  Branch  :  Hastings  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Eversfield  Hotel, 
St.  Leonards  on-Sea,  od  Thursday,  June  25th,  at  5  p.m.  The 
chair  will  be  taken  by  Mr.  E  R.  Mansell,  who  will  entertain 
the  members  to  tea.— G.  Vickerman  Hbayland,  Honorary 
Secretary. 


8outh-Western  Branch. — The  sixty-n  Inth  annual  meeting 
will  be  held  on  Tuesday,  June  30th,  at  the  new  Council 
Chamber,  Falmouth,  at  3  15  p.m.,  wnen  Dr.  Deas  will  resign 
the  chair  to  Dr.  Banks,  who  will  deliver  his  inaugural  address. 
The  report  of  the  Branch  Council  for  the  year  1907-8  and 
annual  financial  statement  for  the  year  1907  will  be  presented 
to  the  meeting,  and  the  officers  of  the  Branch  will  be  elected 
for  the  year  1908-9.  The  accounts  of  the  annual  meeting  of 
the  Association  at  Exeter  in  1907  will  be  presented  by  the 
Treasurers  thereof.  Luncheon,  by  the  kind  invitation  of  the 
President-elect,  will  take  place  from  12  30  to  2  30  p.m  at  the 
Green  Bank  Hotel,  Falmouth.  The  annual  dinner  will  be  held 
at  6.45  for  7  p.m.  at  the  Green  Bank  Hotel.  Tickets  (exclusive 
of  wine),  53.  each,  can  be  had  from  Dr.  W.  Banks,  10,  Green 
Bank,  Falmouth.  It  is  partioularly  requested  that  members 
requiring  tickets  will  send  their  names  to  him  before  June  25th. 
In  the  afternoon  there  will  be  (weather  permitting)  a  steamer 
excursion  on  the  River  Fal.  Members  desiring  to  bo  accom¬ 
modated  with  bed  and  breakfast  are  requested  to  send  their 
names  to  Dr.  Banks,  Falmouth,  who  will  endeavour  to  arrange 
for  them.— Russell  Coombe,  Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-fifth  annual  meeting 
of  the  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke- 
upon-Trent,  on  Thursday,  June  25th.  at  5.30  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  S.  KiDg 
Alcock,  M.D.  Agenda  :  1.  Introduction  of  the  new  President. 
2.  Minutes  of  the  last  annual  meeting.  3.  Correspondence. 
4.  Address  by  the  President.  5.  Report  of  the  Council.  6  The 
financial  statement.  7.  To  decide  the  place  of  holding  the 
next  annual  meeting.  8.  Election  of  officers  for  the  ensuing 
year— President-elect,  Secretary,  and  Treasurer.  9.  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Nominations  for  offices :  The  following 
gentlemen  are  Dominated  for  the  under-mentioned  offices— 
President-elect,  W.  G.  Lowe,  Esq.,  M.D.,  Burton-on-Trent ; 
(General  Secretary,  Dr.  Petgrave  Johnson,  Stoke  ;  Treasurer, 
Mr.  J.  Clare,  Hanle>  Gentlemen  intending  to  be  present  at  the 
dinner  are  requested  to  seDd  an  Intimation  of  their  intention  not 
later  than  Monday,  June  22nd.  Members  have  the  privilege  of 
Introducing  friends.  Dinner  at  7  p.m.  Charge,  5s.  The  first 
general  meeting  of  the  session  will  be  held  at  Stoke,  on  Thurs¬ 
day  November  26th.  Members  wishing  to  read  papers  are 
requested  to  conununlcat©  the  titl©s  to  the  General  Secretary 
as  soon  as  possible.—  G.  Petgrave  Johnson,  Honorary  General 
Secretary.  _ _ 

West  Somerset  Branch.— Theslxty-slxth annual  meetlngof 
this  Branch  will  be  held  at  Cotford  Asylum,  about  four  miles 
from  Taunton,  on  Tuesday,  June  30th,  at  12.30,  when  the 
chair  will  be  taken  by  the  Incoming  President,  Dr.  H.  T.  S. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branoh 
will  be  held  at  the  Station  Hotel,  York,  on  Wednesday  after¬ 
noon,  July  1st.  The  officers  will  be  elected.  Candidates  to 
represent  the  Branch  on  the  Council  of  the  Association  must 
be  nominated  by  at  least  three  members  of  the  Branch,  and 
such  nominations  must  be  sent  to  me  on  or  before  Saturday, 
June  13th.  The  present  Representatives  of  the  Branoh  are 
Drs.  Goyder  and  Sinclair  White.  Members  Intending  to  read 
papers,  make  any  communications,  propose  new  members,  eto., 
are  requested  to  communicate  with  me  at  once.  The  annual 
dinner  will  take  at  the  Station  Hotel,  York,  at  6.30  p.m, 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary.  _ _ 


Yorkshire  Branch  :  Bradford  Division. — The  annual 
meetlngof  this  Division  will  be  held  at  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Tuesday,  June  23rd.  The  follow¬ 
ing  will  be  the  order  of  business  :  (a)  The  officers,  Representa¬ 
tives  of  the  Division  on  the  Branch  Council,  and  the  members 
of  the  Executive  and  Ethical  Committees,  nominated  at  the 
last  Divisional  meeting,  will  be  elected,  (b)  The  re-election  of 
the  Representative  of  the  Division  In  Representative  Meetings 
of  the  Association,  and  nominated  at  the  last  meeting,  will 
take  place,  (c)  The  annual  report  of  the  Executive  Committee 
will  be  read,  and.  If  approved  of,  adopted.  ( d )  Any  questions 
that  have  not  been  considered,  and  which  form  part  of  the 
business  of  the  Annual  Representative  Meeting,  will  be  dis¬ 
cussed.  Members  who  have  any  subjects  whlcb  they  wish  to 
bring  before  the  meeting  are  asked  kindly  to  communicate 
at  once  with  Dr.  Metcalfe. — James  Metcalfe,  FnzlDghall, 
Bradford,  and  J.  Wherry  Willson,  Barkerend  Road,  Bradford, 
Honorary  Secretaries.  


|tabal  anil  J&iUtarg  Jtppmnfomtfs. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  J.  Bradley,  M.D.,  has  been  placed  on  the  retired 
list  at  his  own  request,  June  13th.  He  was  appointed  Suigeon, 
August  17th,  1887,  and  Fleet  Surgeon,  August  17th,  1903.  . 

The  following  appointments  have  been  made  at  the  Admiralty . 
Alfred  M.  Page,  Fleet  Surgeon,  to  the  London,  June  2nd  ;  James  W.  W. 
Stanton,  Staff  Surgeon,  and  David  H.  Vickery,  Surgeon,  to  the 
Illustrious,  June  2nd:  Harry  Spicer  MB.,  Surgeon,  to  the  Repulse 
June  2nd ;  Horace  B.  Marriott,  Fleet  Surgeon,  to  the  Dom,  on 
recommissioning,  June  20th;  Thomas  D.  Halahan,  Staff  Surgeon,  to 
the  Isis,  on  recommissioning.  June  20th  ;  George  E  ufrP V3a rrl 

Surgeon,  to  the  Pembroke,  additional,  for  Deptford  \  ictualliDg  Yard, 
temporary,  June  4th  ;  Palmer  D.  Ramsay,  Surgeon,  to  Gibraltar  Hos¬ 
pital,  June  8th ;  Aloysins  F.  Fleming,  Surgeo^  to  ttie  Fiwd,  for  the 
Royal  Naval  Barracks,  June  8th  ;  Alexander  Maclean, 

Surgeon  to  the  Ocean,  June  10th  ;  Johnston  H.  Acheson,  M.B.,  Fleet 
Surgeon’  and  Cecil  R.  M.  Baker,  M.B.,  Surgeon,  to  the  Agamemnon,  on 
commissioning,  undated  ;  Alexander  F.  Hi irper.  Fleet  Surgeon,  a nd 
attcttst  t  Wfrnet  M  B  Surgeon,  to  the  Mcijcsttc,  undated  ,  William 
i  cENTER  M.B  Staff  Surgeon,  to  the  Ganges,  additional,  for  the 
Ganaes  II  June  11th :  Robert  W.  B.  Hall,  Surgeon,  to  the  Coimorant, 
additional/ for6 Gibraltar  Dockyard,  June  11th  ;  George  E.  Macleod, 

meffical ^^ctitionm% "tl^'be'surge^m  and  Agent' at  Port  Wrinkle, 

Jlln1nector-General  W.  E.  Breton,  M.D.,  has  been  placed  on  the 
retired  list  at  his  own  request,  May  30th.  His  commissions  are  thus 
dated  Surgeon,  September  30th,  1875 :  Staff  Surgeon,  September  30th 
1RRR  -  Fleet  Surgeon,  February  24th.  1895  ;  Deputy  Inspector-General, 
August  12thS  1902°  and  Inspector-General,  December  31st,  1907.  He 

hasSurgeonArec01RENwiCK,  M.B.,  has  been  allowed  to  withdraw  from 
the  sfrvice  with  a  gratuity,  June  4tli.  He  was  appointed  Surgeon, 

FSuS2J1Shii”ky,  M.B..  has  also  been  allowed  to  withdraw  with 
a  gratuity,  June  8th.  His  commission  bears  date  November  23rd, 
1903.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Captain  H.  S.  Roch,  from  Cork,  lias  be*  n  appointed  Adjutant  of  the 
Royal  Army  Medical  Corps  Training  School,  Northumbrian  and  West 

RlCapfain  VE.i0p!’  Connolly,  from  Aldershot,  has  been  appointed 
Adjutant  of  the  Royal  Army  Medical  Corps  Training  School,  Welsh 
Territorial  Division,  at  Cardiff.  ....  , 

Lieutenant-Colonel  B.  L.  Mills,  M.D.,  retires  on  retired  pay,  June 
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17th.  His  commissions  are  thus  dated  :  Surgeon,  January  30th,  1886  • 
i  ^ee°H»Maj0r’  JaP1uar7T30^’^898;  Lieutenant-Colonel,  January  30th,’ 
ln  the  Northwestern  Frontier  of  India  campaign  in 

8jq'?qni  w  ™l-a,m1edal  Wlth  $la2p  :  and  in  the  South  African  war  of 
1899  1901,  for  which  he  received  the  Queen  s  medal  with  five  clasps 

™«nelOT  E-.p-  hLOYDV.C,  is  appointed  Honorary  Surgeon  to  the 

retired^  India’  vlce  c°l°nel  J-  F.  Williamson,  C.B  ,  C  M.G.,  M  B  , 


_.  ..  ,  INDIAN  MEDICAL  SERVICE. 

TBmrmv  M1  R  romi  th,e.  service  of  Lieutenant-Colonel  F.  W 
Bengal, w Inch  has  already  been  announced  in  the 
British  Medical  Journal,  is  dated  March  14th. 

i  Tn-P  nD  Paebee.  M.B  ,  1st  (Peshawur)  Division  and  Cantain 
J-  R.-  i^YH-aE*Sd  MB’’  9th  (Secunderabad)  Division,  are  appointed 
specialists  in  Advanced  Operative  Surgery,  from  April  1st. 

aiTn„„„v,  _  IMPERIAL  YEOMANRY. 

urgeon-Lieutenant  C.  W.  Edwards,  Dorset  (Queen’s  Own)  Rp^i- 
ment,  resigns  his  commission,  March  31st.  (  l  Kegl 


Uifal  Statistics. 


rw  ,  .  HEALTH  OF  ENGLISH  TOWNS, 

bfrths  andS3  96fif  ti1Aea1ftrgest  Englis.h  towns,  including  London,  8,731 
Saturday  dTune8  fith  ‘tv,  Were  r,eKls,terc?  during  the  week  ending 
which  had  been  i6^9«JHei?«nual  fife  of  mortality  in  these  towns 
been  13. 2  and  12  6  per  1,000  in  the  two  preceding  weeks 

from16 ^in  WalYai?  «  o®r  ,,Tlie  ratesin  the  several  towns8 ranged 

™Sbi,to^W69i“  fandsworth  (Staffs),  7.4  in  Aston  Manor, 
8 5  m  Tynemouth.  8.9  in  Reading,  and  9.0  in  Hornsey  to 
17  4  in  Grimsby,  17  7  in  Stockton-on-Tees.  19  4  in  Stocknort  19  9  in 

thenlrIte2°o9f  TydfiB  and  »  5  &  Swansea^Y^London 

13  2  per  l  000  cWas  +11 «  per  1,000,  while  it  averaged 

f  0  tlle  seventy-five  other  large  towns.  The 
Deration  in  hG  principal  infectious  diseases  averaged  11 
wls  e’Sual  Yo  0  9  lTDS  :  iu  Loadon  this  death-rate 

sre  s&dIS'TbSuSSS' 

;>“•>  2  9  iD  Stockton-on-Tees  ;  JSflet  tele)  ot  1 !  to  R^diM 

NTr\°f  ^  i  ^  in  Hafnley  aQd  in  Mi*ddlesbrough,  and  2  0  in  Merthvr  Tvdfil 
Nofataicase  of  small-pox  was  registered  during  the  wlek  in  an  v  of 

7  802  births  a^dN  fivi  Aargcst  English  towns,  including  London 
N7rtona6n68Cidn  WiD  3J  *  Hornsey. In^No^thanUton^^nKlnS 

ranged^upwards  othe^Ksft 

Stocktomon^Tees^Hwhoopkig-cougf^oi  if  in  cand  3  9  ip 

ham,  and  1  7  in  Wigan -  and  diarrhoea  of K6, 1Q  Rother- 
of  small-pox  was  registered  durum  tlie^veek-6  andKno  faU1  case 

Sfi  SI  HosS| 

at  the  end  KsVwe'M  IS5 

against  330,  334,  and  291  in  thcThreelrecedfng  weeks  g  week, 

Dnn.vn  iu  HEALTH  OF  SCOTTISH  TOWNS 

diseases  were  registered  in  Leith,  Greenock  ^or  Perth" iPal  intectl0us 

1,000  last  ’week,  but  was®  1  Yp^r  lMO  above’ th,  Ither  decli?ed  to  *3  2  per 
same  period  in  the  leventy-six  larce  FntTh^^  ™ean  rat«  during  the 

?nOXVoortoue0toaGS?oV“fl6n^ 

Four  fatal  cases  of  meases  and  2  ofVh^opi^cmgh^ere^Sded 


in  Edinburgh  ;  3  of  diarrhoea  in  Dundee  ;  2  of  measles,  3  of  whooDiny 
cough,  and  2  of  diarrhoea  in  Aberdeen  ;  and  2  of  measles  9  n( 
diphtheria,  and  3  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  6th,  621  births  and  38fi 
deaths  were  registered  in  the  twentv-two  principal  urban  districts  nf 
Ireland,  as  against  703  births  and  365  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  20  1  18  4 
and  16.8  per  1,000  in  the  preceding  weeks,  rose  to  17.8  per  1  000  in  the 
week  under  notice,  this  figure  being  5.1  per  1.C00  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  for  the 
corresponding  period.  The  figures  for  Dublin  and  Belfast  were  16  5 
and  17  8  respectively,  those  in  the  other  districts  ranging  from  4  0  in 
Dundalk  and  8.4  in  Newry  to  31.0  in  Lurgan,  and  42.3  in  Tralee  while 
Cork  stood  at  16.4,  Londonderry  at  28  0,  Limerick  at  17.8,  and  Water 
ford  at  25  3.  The  zymotic  death-rate  in  the  same  twenty-two  districts 
averaged  1.1  per  1,000.  against  0  6  per  1,000  in  the  preceding  period 
Deaths  belonging  to  this  class  were  registered  only  in  Dublin  1  0  ner 
1,000,  and  in  Belfast,  Cork,  and  Sligo. 


Uatattms  attii  ^.pponttmcnts. 

T  lit  list  o}  vacancies  is  compiled  Jrom  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABERDEEN  UNIVERSITY.— Additional  Examiners  in  Materia 
Medica,  Pathology,  and  Surgery. 

BANBURY :  HORTON  INFIRMARY. — House-Surgeon.  Salary  £80 
per  annum.  ’ 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN 
(1)  Honorary  Surgeon.  (2)  Surgeon  for  Out  patients  ;  salary,  £40 
per  annum. 

BRIDGWATER  H03PITAL.— House-Surgeon.  Salary,  at  the  rate  of 
£80  per  annum. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN. — House-Surgeon.  Salary,  £80  per  annum 

BRI.'Y1^?  LYING-IN  HOSPITAL,  Eudell  Street,  W  C.-Resident 
Medical  Officer.  Salary,  at  the  rate  of  £50  per  annum 

BUENOS  AIRES  BRITISH  HOSPITAL.-Assistant  Resident  Medical 
Officer.  Salary  £200  for  first  year,  rising  to  £200. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL  - 
House-Surgeon.  Salary,  £100  per  annum. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer 
Salary,  £100  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  E.— House-Physician  (male).  Salary,  at  the  rate  of 
£50  per  annum. 

CITY  OF  LONDON  MENTAL  HOSPITAL,  near  Dartford.-Locum 
Tenens.  Terms,  3  guineas  a  week. 

CLArTiIAMf  MATERNITY  B03PITAL.— Junior  Resident  Medical 
Officer  for  Battersea  District. 

COVENTRY  CORPORATION.— Assistant  Medical  Officer  to  the 
Education  Committee.  Salary,  £2t0  per  annum. 

DERBY  AND  DERBYSHIRE  CHILDREN’S  HOSPITAL.— Lady 
Resident  Medical  Officer.  Salary,  at  the  rate  of  £60  ner  annum 

E.43T  LONDON  H03PITAL  FOR  CHILDREN,  8hadweH,  E.-  House- 
Physician.  Honorarium,  £25  for  six  months. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road.— (1)  Honorary  Anaesthetist ;  (2)  Eight  Clinical  Assistants 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings.  E.C 
—Resident  Medical  Officer.  Salary,  £i  00  per  annum 

FUNT  COUNTY  EDUCATION  COMMITTEE.-School  Medical 
Officer.  Salary,  £250  per  annum. 

GLENELG  PARISH.- Medical  Officer  for  Southern  Division 
Salary,  £140  per  annum. 

1IANDSWORTH  URBAN  DISTRICT.-Medical  Officer  of  Health 
Salary,  £500  per  annum. 

VIIu  ^ANA£2£IUM’  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

KHIGSTON-UPON-HULL  CITY  AND  COUNTY.-Assistant  to  Medical 
Officer  of  Health.  Salary  £200  per  annum. 

LEEDS  MATERNITY  HOSPITAL.— Honorary  Medical  Officer. 

LEICESTERSHIRE  AND  RUTLAND  LUNATIC  A8YLUM.— Junior 
Assistant  Medical  Officer  (male).  Salary,  £150  per  annum,  rising 

LEm™tThEsRa  n!mYiRM  Y  -House-Surgeon,  to  act  as  Junior  for  six 
pcrnaunumd  then  aS  Semor-  Salary.  at  the  rate  of  £100  and  £120 

LIVmYiYf°,0Lu:i>RC^Y*AL  SOUTHERN  HOSPITAL.-Resident  Patho- 
logist  and  Registrar.  Salary,  £100  per  annum 

LI  VnEf^0IV, iY,E„S  rnE RB Y  UNION.— Assistant  Resident  Medical 
Ufficei.  Salary,  £100  per  annum. 

r'°  Offiror C(sYm,TvY mVLUM'  Bexley-Junior  Assistant  Medical 
umcer.  Salary,  £160  per  annum. 

L<  >NDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— U)  House- 
theU stn’  Honorarium  at  the  rate  of  £50  per  annum.  (2)  Anaes- 

?!A^RRSTER  BOYA.L  INFIRMARY.-  Honorary  Assistant  Surgeon. 

MArHirnRFN:  -MARy’S  H03PITAL8  FOR  WOMEN  AND 

£25  fo?ffix  months"^??  ^  House-Surg«ons.  Honorarium, 

MEJfenmh>iMI|D^  HOSPITAL.-Senior  Resident  Medical  Officer 
(remale).  Salaiy,  £100  per  annum. 

MESm^eonITAN  H0SPITAL>  Kingsland  Road,  N.E.-Asslstant 

MIR0™  rS!!J?'pd«Y  AND  WORK  SOUSE.- Assistant  Medical 
Ufficer.  Salary,  £150  per  annum,  increasing  to  £170. 

MOUNTAIN  ASH  URBAN  DISTRICT  EDUCATION  COMMITTEE, 
—School  Medical  Officer.  Salary,  £250  per  annum. 
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NEWCASTLE-UPON-TYNE:  EYE  INFIRMARY. — Non-resident 
House-Surgeon.  Salary,  £100  per  annum. 

NEW  SOUTH  WALES:  QUEEN  VICTORIA  HOMES  FOR  CON¬ 
SUMPTIVES.— Resident  Medical  Officers  at  King’s  Table  Land 
Sanatorium  and  the  Tliirlmere  Sanatorium.  Salary,  £250  per 
annum,  increasing  to  £300,  each. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— Junior  House-Surgeon.  Salary,  £50  per  annum. 

PORTSMOUTH  BOROUGH  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £150  per  annum,  increasing  to  £200. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Resident  Medical  Officer  for  Out-patient  Department 
Salary,  at  the  rate  of  £60  per  annum. 

QUEEN’S  HO 3 PIT AL  FOR  CHILDREN,  Hackney  Road,  E.— Two 
House-Surgeons.  Salary,  at  the  rate  of  £60  per  annum  each. 

RANGOON  MUNICIPALITY  — Health  Officer.  Salary,  Rs.  1,000  per 
mensem,  rising  to  Rs.  1.500. 

ROYAL  GENERAL  DISPENSARY,  St.  Bartholomew  Close,  E.C.— 
Physician.  Honorarium,  £<10  per  annum. 

ST.  GEORGE’S  UNION  INFIRMARY,  Fulham  Road,  S.W.— Second 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Physician.  Salary 
at  the  rate  of  £60  per  annum. 

TEIGNMOUTH  HOSPITAL.  —  House-Surgeon.  Salary,  £70  per 
annum. 

WEST  HARTLEPOOL:  CAMERON  H03PITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ullapool,  co.  Ross  and  Cro¬ 
marty  ;  and  Chesterfield,  co.  Derby. 


APPOINTMENTS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserting  announcements  of  Births,  Marriages .  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  enturs 
insertion  in  the  current  issue, 

BIRTH. 

De  Zilwa.— On  May  8th,  at  10,  Rosmead  Place,  Cinnamon  Gardens, 
Colombo,  Ceylon,  the  wife  of  Lucian  A.  E.  de  Zilwa,  M.D., 
B.Sc.Lond.,  of  a  daughter. 

MARRIAGES. 

Brown— Bell.— On  June  17th,  at  Henley-in-Ardeu,  Warwickshire,  by 
the  Rev.  Dr.  Dickins,  Vicar  of  Emscote,  Warwick,  and  Rural 
Dean,  assisted  by  the  Rev.  Michael  S  Bell,  brother  of  the  bride, 
Alfred  Brown,  M.D.Edin.,  to  Gabrielle  Stella,  fourth  daughter  of 
the  Rev.  G.  E.  Bell,  the  Vicarage,  HenJey-in-Arden. 

Clarke— Hiddingh.— At  Amesbury,  June  18th,  1908.  John  Stephenson 
Clarke,  M.A,  M.B  ,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P.,  of  Magor, 
Mon.,  to  Grace  Annie  Hiddingh,  of  Bognor,  Sussex. 

Emanuel— Wolff.— On  the  16th  inst.,  Joseph  George  Emanuel, 
B.Sc.,  M  D.,  M.R.C.P  Lond  ,  of  18,  Harborne  Road,  Edgbaston, 
Birmingham,  to  Ethel,  only  daughter  of  Dr.  Alfred  A.  Wolff,  of 
6,  Hanover  Terrace,  W. 

Pattinson— CURME.-On  the  10th  inst.,  at  St.  Nicholas  Church. 
Cliilde  Okeford,  Dorset,  by  the  Rev.  J.  G.  Brymer,  Rector,  assisted 
by  Archdeacon  George  Helbers,  Dr.  T.  W.  Pattinson,  of  Bolton,  to 
Louisa  Elizabeth  Curme,  eldest  daughter  of  Surgeon-Lieutenant- 
Colonel  Curme,  of  Childe  Okeford. 

DEATHS. 

Dunlop.— On  June  5tli,  at  15,  Spring  Bank  Place,  Bradford,  John 
DudIop,  M.D.Aberd  ,  in  his  sixty-eighth  year. 

Hoedee.— On  the  15th  inst ,  at  32,  W  indsor  Place,  Cardiff',  Thomas 
Garrett  Horder,  M.R  C.S.Lond.,  L.R.C.P  Edin.,  in  his  sixty- fifth 
year.  Funeral  will  leave  32,  Windsor  Place,  at  11.30  a.m.,  Thursday. 


Beown,  D.  W.,  M.D.Edin.,  District  Medical  Officer  of  the  Preston 
Union. 

Bruce,  G.,  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the 
Shardlow  Union. 

Burgess,  G„  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the 
Driffield  Union. 

Bush,  W.  H.,  L.S.A.,  District  Medical  Officer,  Flaxton  (Out  relief) 
Union. 

Butterworth,  J.  J.,  M  D.Vict,  D.P.H.,  Schools  Medical  Superin¬ 
tendent  for  County  of  Lancashire. 

Carter,  G.  R,  M.R  C.P.I.,  L.R.C.S.I.,  Medical  Officer  of  Health, 
Penge  Urban  District. 

Davidson,  J.  A.,  M.B.,  Cli.B.,  Clinical  Assistant,  Chelsea  Hospital 
for  Women. 

English,  Samuel,  M.B.,  Ch.B.Glas.,  Honorary  Surgeon  to  the  Pendle¬ 
ton  Branch  Dispensary  of  the  Salford  Royal  Hospital,  vice  W.  J. 
Sprott,  M.D.,  R.U.I.,  resigned. 

Farquharson,  D.  A.,  M.B.,  F.F.P.  andS  Glasg.,  Professor  of 
Physiology,  Royal  (Dick)  Veterinary  College,  Edinburgh. 

Glasse,  J.  M,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  Heath, 
Haltwhistle  Rural  District. 

Greenfield,  G.  D.,  M.D.Lond ,  District  Medical  Officer  of  the 
Wellingborough  Union. 

Hannigan,  T.  H.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon 
for  the  Drumcollogher  District,  co.  Limerick. 

Jobson,  F.  C.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer, 
St.  George-in-the-East  Parish  Infirmary. 

Lyster,  R.  A.,  M.B.,  Ch.B.,  D.P.H.,  County  Medical  Officer  for 
Hampshire. 

McIlroy,  A.  Louise,  M.D.,  District  Physician  to  the  Western  District 
of  the  Glasgow  Maternity  Hospital. 

McKee,  W.  A.,  M  B„  B.S.R.U.I.,  Assistant  Resident  Medical  Officer, 
Toxteth  Park  Infirmary. 

Mackenzie,  Theodore  Charles,  M  B.,  F  R.C.P.Edin.,  Medical 
Superintent  of  the  Inverness  District  Asylum. 

Mills,  Bernard  Langley,  M.D.,  C.M.Edin.,  M.R. C.S.Lond.,  F.R.C.S.E., 
Assistant  Medical  Officer,  Education  Committee,  Sheffield. 

Milward,  F.  Victor,  B. A  ,  M.B.,  B.C  Cantab.,  F.R.C.S. Eng.,  Honorary 
Surgeon  to  the  Royal  Orthopaedic  and  Spinal  Hospital,  Bir¬ 
mingham. 

Montesole,  M.  Herscliel,  L.R.C.P.Lond.,  M.R.C.S.,  Junior  Obstetric 
House-Physician  to  St.  Thomas’s  Hospital. 

Oversby,  Edith.  M.B.,  Medical  Inspector  of  Schools  under  the 
Worcester  County  Council. 

Pritchard,  Eric,  M.A.,  M.D.,  M.R.C.P.,  Physician  to  Out-patients, 
City  of  London  Hospital  for  Diseases  of  the  Chest. 

Renton,  John  W,,  M.B.,  Cli.B.,  Anaesthetist  to  the  Western 
Infirmary,  Glasgow. 

Robb,  W.,  M.B  ,  District  Medical  Officer  of  the  Wellingborough 
Union. 

Skerrett,  Frank,  E.,  M.B.,  B.Sc.Lond.,  M.R.C.S.,  L.R.C.P.,  B.Sc. 
Viet.,  D.P.H.,  School  Medical  Inspector  for  the  County  Borough 
of  West  Ham. 

Stewart.  A.  H.,  M.B.,  C.M  Glasg ,  Certifying  Factory  Surgeon  for 
the  Queeusbury  District,  co.  York. 

Woods,  F.  W„  L  R  C.P.  andS  Irel.,  Certifying  Factory  Surgeon  for 
the  Birr  District,  King’s  County. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made:  ,  „ 

Laurence  Gibson,  M.B.,  Cli.B.,  and  E.  Drybrough  Smith,  M.B., 
Ch.B.,  Non-resident  House-Surgeon  and  Clincal  Assistant 
respectively  to  Dr.  Malcolm  Farquharson  (Ear  and  Throat 
Department).  ,  .  , 

John  P.  Comrie,  M.B.,  Ch.B.Edin.,  Assistant  Pathologist,  vice 
Henry  Wade,  M.D.Edin.,  resigned. 

Royal  Dental  Hospital  of  London.— The  following  have  been 

appointed  House-Surgeons  :  _ 

F.  R.  Smyth,  L.D.S.  ;  A.  Dinnis,  L.D.S.,  L.R  C.P.,  M  R.C.S. ; 
L.  A.  Harwood,  L.D.S. ;  W.  C.  Ovey.  L.D.S. ;  and  E.  G. 
Fletcher,  L.D.S.,  to  the  Appliance  Department. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  8  p.m.— 
Casual  Communications :— Dr.  A.  W.  W.  Baker  :  A 
Difficult  Extraction.  Dr.  Sim  Wallace  :  A  Classifica¬ 
tion  of  Dento-facial  Irregularities.  Dr.  W.  F.  Mellersh  : 
An  Amalgamator— a  Mechanical  Device  for  Amalga¬ 
mating  Alloys. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  5.30  p.m.— Paper  : 
Dr.  A.  M.  Gossage :  The  Tone  of  Cardiac  Muscle. 

SATURDAY. 

Royal  Society  Medicine  : 

Otological  Section,  20,  Hanover  Square,  10  a.m.— Cases 
and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine.— Daily  arrangements : 

Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.16  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 

4  p.m.  Thursday  Special  Lectures  :  Monday,  3.15  p  m., 
Surgical  Conditions  of  the  Gall  Bladder ;  Wednesday, 

3.30  p.m.,  Optic  Nerve  Atrophy. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday.  Sur¬ 
gical  ;  Thursday.  Surgical  ;  Friday,  Ear.  Lectures, 
at  6.15  p.m.  each  day,  will  be  given  as  follows: 
Monday,  Acute  Abdominal  Attacks  in  Children  ; 
Tuesday,  Cancer  of  the  Face  (with  lantern  slides)  ; 
Wednesday,  The  Treatment  of  Acute  Pneumonia  ; 
Thursday,  Lumbar  Puncture. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Bulbar  Paralysis. 
Friday,  3.30  p.m.,  Aphasia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m.  Surgical  Out-patient;  2.30  p.m., 
Medical  Out  patient  and  Throat,  Nose,  and  Ear. 
X  Rays  ;  4.30  p.m..  Demonstration  of  Selected  Cases  of 
Children’s  Disease.  Tuesday,  10  a.m..  Medical  Out¬ 
patient;  2  30  p.m.,  Surgical  Operations,  Surgical  Out¬ 
patient  and  Gynaecological.  Wednesday,  2.30  p.m., 
Medical  Out-patient,  Skin  and  Eye.  Thursday,  2.30  p.m  ., 
Gynaecological  Operations,  Medical  and  Surgical 
Out-patient,  X  Bays ;  3  p.m.,  Medical  In-patient ; 

4.30  p.m.,  Demonstration  of  Selected  Medical  Cases. 
Friday,  10  a.m.,  Surgical  Out-patient ;  2.30  p.m.. 
Surgical  Operations,  Medical  Out-patient  and  Eye ; 
3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics  and  XRays;  2.30  p.m.,  Operations.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2  p.m., 
Diseases  of  the  Eyes.  Tuesday  and  Friday. 
10  a.m.,  Gynaecological  Operations ;  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children  ;  Tuesday  and 
Friday,  2  p.m.,  Diseases  of  the  Throat,  Nose,  and  Ear  ; 

2.30  p.m.,  Diseases  of  the  Skin.  Lectures  :  At  12  noon, 
Monday,  Pathological.  At  12.16  p.m.,  Wednesday  and 
Friday,  Practical  Medicine.  At  6  p.m. :  Monday, 
Results  after  Gastro-enterostomy ;  Tuesday,  Ankylo¬ 
stomiasis  ;  Wednesday,  Medicine ;  Thursday,  Surgical ; 
Friday,  Practical  Ophthalmology. 
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CALENDAR. 


[JUN 


'E 


20.  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


22  MONDAY 
21  Jhmlraj* 


JUNE. 


f Bradford  Division,  Yorkshire  Branch, 
Annual  Meeting,  Great  Northern 
Victoria  Hotel,  Bradford. 
Marylebone  Division,  Metropolitan 


Date. 


Meetings  to  be  Held. 


27  SATURDAY... 

28  ^untfau 

29  MONDAY  ... 


JUNE  {Continued). 


23  TUESDAY  ...^ 


Counties  Branch ,  Annual  Meetin 


Rooms  of  Medical  Society,  Chandos 
i  Street,  AY.,  4.30  p.m.  ;  Adjourned 
General  Meeting,  5  p.m. 

!  Southern  Division,  Edinburgh  Branch, 
Annual  Meeting,  Oddfellows’  Ha'l 
t  (Room  6),  Forrest  Road,  8.15  p.m. 
f London:  Journal  and  Finance  Com- 
t  1  mittee,  2.30  p.m. 

21  WEDNESDAY^  North  Lancashire  and  South  West- 
I  morland  Branch,  Annual  Meeting, 
(  Kendal. 

( Canterbury  and  Faversham  Division, 
South-Eastern  Branch ,  Combined 
I  Meeting  of  Divisions  comprised  in 
1  Old  East  Kent  District,  County 
r  ’  Canterbury,  3  p.m. ;  Dinner, 
5.45  for  6  p.m. 

Hastings  Division,  South-Eastern 
Branch,  Annual  Meeting,  Eversfield 
Hotel,  St.  Leonards-on-Sea,  5  p.m. 
Kensington  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Kensington  Town  Hall,  5  p.m. 
Staffordshire  Branch,  Annual  Meet¬ 
ing,  North  Sta fiord  Hotel,  Stoke- 
upon- Trent,  5.30  p.m.  ;  Dinner, 

.  7  p.m. 

(  Border  Counties  Branch,  Annual 
Meeting,  County  Hotel,  Carlisle 
Edinburgh  Branch,  Annual  Meeting, 
Hall  of  the  Royal  College  of  Physi¬ 
cians,  Queen  Street,  4.15  p.m. 
Guildford  Division,  South-Eastern 
Branch,  Annual  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 

.  4.30  p.m.  ;  Tea,  4.15  p.m. 


25  THURSDAY...- 


30  TUESDAY 


28  FRIDAY 


/'South-Western  Branch.  Annual 
1  Meeting,  New  Council  Chamber 
Falmouth,  3.15  p.m.  ;  Luncheon, 

...  <!  Sce,nbar,nk  Hotel>  12-30  :  Dinner, 

6.45  for  7  p.m. 

West  Somerset  Branch,  Annual  Meet¬ 
ing*  Cotford  Asylum,  Taunton, 
12.30  p.m. ;  Lunch,  1.30  p.m. 

JULY. 

(  Central  Council,  Metropolitan  Asy- 
lums  Board,  A  ictoria  Embankment, 

1  WEDNESDAY  2  P-m-  „ 

•  Yorkshire  Branch,  Annual  Meeting, 

Station  Hotel,  York  ;  Annual 
l  Dinner,  6.30  p.m. 

/'Bath  and  Trowbridge  Divisions, 

I  Bath  and  Bristol  Branch ,  Combined 

2  THURSDAY...  |  “pX  R°yal  United  HosPitel' 
Cambridge  and  Huntingdon  Branch 

Annual  Meeting,  Alconbury  Hill’ 

,  Huntingdon. 

3  FRIDAY 

4  SATURDAY 

5  gimtfat) 

6  MONDAY  . 

7  TUESDAY  ...  (North  Wales  Branch,  Annual  Meet- 

1  ing,  Holyhead. 

8  WEDNESDAY  (DoaSET„  AND  West  Hants  Branch, 

l  reovil. 

/'Hampstead  Division,  Metropolitan 

q  TTTTTPQn  a  v  ]  ivr Countie8  B™nch,  Business  Meeting, 
y  1HURSDAY...  Metropolitan  Counties  Branch,  An- 

nual  Meeting,  6,  Catherine  Street, 
Strand,  AY.C.,  5  p.m.  ’ 

10  FRIDAY  ... 

11  SATURDAY7... 


T„„  Rritlah  M  a,  ,  .  “E“BERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

ol  the  honour  andttie  Interesta°oI  the  medfcalhpro(es”on?n  medlcaI  and  the  811,63  acIen«ia.  and  the  maintenance 
I.  an^dwX^pS£.nto‘°ev^  mlX  Ol6  M?dUS  AaXS In.whXefhl  may  Sde°“ 

irtlclo  III.— Any  Medical  Practitioner  registered  in  the  United  Trim. 

within^hc  "LMoefdlCal  ^jCtS  anv?  Medical  Practitioner  residing 
nart  of  SfnMy  Branch  of  the  Association  situate  in  an? 

&%$£&£***"*  °the£  than  the  United  Kingdom,  who 
iWiM,. !d  °r  possesses  such  medical  qualifications  as  shall 

Branch  *  shafl  hXuoim8’  be  Prescribed  by  the  Rules  of  the  said 
xsranen,  snail  be  eligible  as  a  Member  of  the  Association  Tn« 

tfmahal?  conditions  of  election  to  Membership  shall  from  time  to 
tehldetHr^lned  by  ?r  in  accordance  with  the  By-law”  Every 
eleSed  Member  r.bnn°f  the.exiating  Members  or  a  subsequently* 
i„e ?Xr’j8ba11  r®lllaln  a  Member  until  he  ceases4 to  be  a 
Member  in  accordance  with  tht  provisions  hereof. 


By-law  1.— Every  candidate  for  Membership  of  the  Association 
R?anacW>f  ?*  %  Association,  and  the  Rules  of  such  mvisfon  and 

ESAE&ilS&SJg time Mons’ 

Notice  of  the  proposed  election  shall  be  sent  bv  the  wh 
Secretary  to  the  General  Secretary  of  the  Association,  and  tS 

The  annual  subscription  to  the  British  Medical  Journal 

and  £1  15s.  Od 


Notice  A*  Branch  ™8  Rhles  pre.sc1rlbe)  after  the  date  ofP  the  said 
candidate  speciaJ  Resolution  require  that  each 

from  two  Members  o?  ^“^Association  shall  furnish  a  certificate 
known  Ass?ciation  to  whom  he  Is  personally 

on  the’ t  the  Navy,  Army,  and  Indian  Medical  Services 
or  a  Branch  wuinf  f  ellglble  for  election  through  the  Council 
By-law  3  h  th  t  approving  signatures  as  laid  down  in 

By'1^Wf?.TEvery  candidate  whose  place  of  residence  Is  not  included 

GeierVrseeacr°e^arnyynBfr??C^Sh4  /°rward  “  Application” ‘to t) i 
Secretary  of  the  Association,  together  with  a  statemfnt 

knonw?edLtVheevMeen^b^rS  °lthe  Associatfo? K  tv om '  p?r?o  n  ai 
Wn?£i  7§®*£hey  consider  him  a  suitable  person  for  election 
^  th0  proposed  election  shall  be  sent  by  the  Generai 

notF disqualified rhv^nlbRr  °f,t«e  Cou,nci1’  and  the  candidate,  if 
elected  » a?y  Regulation  of  the  Association,  may  bo 
ing  thereof  h^id  nnf4!-®  A.9vS0Clatl0n  by  the  Council  at  any  meet- 
aafd  notice!  b  ld  4  1  88  than  ono  month  after  the  date  of  the 

,f0orna0bnro“dmberS  18  £1  8S’  °d*  ,0r  the  Unlted  KIn«dom> 
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JIUethtjs  of  Hrancljes  &  Uibistons. 


[The  proce;din ;s  of  the  Divisions  and  Branches  of  tie 
Association  relating  to  Scientific  and  Clinical  Medicine , 
tshtn  reported  ly  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meetlDgof  this  Branch  was  held  at  University 
College,  Bristol,  on  May  27th.  Dr.  E  J.  Cave  the  Pre¬ 
sident,  was  In  the  chair,  and  forty  five  members  were 
present. 

Report  of  Council — The  Council  of  the  Branch  reported 
that  the  ordinary  meetings  of  the  Branch  had  been  well 
attended  throughout  the  session.  Of  these  a  meeting 
devoted  to  the  demonstration  of  clinical  cases  in  January 
had  proved  a  great  attraction  to  the  members,  nearly 
50  cases  being  shown  as  well  as  an  exhibition  of  skia¬ 
grams  and  lantern  slides,  and  the  Council  strongly  recom¬ 
mended  a  clinical  meeting  as  an  annual  fixture.  The 
February  meeting  at  Bath  wa3  devoted  to  a  discussion  on 
fevers  of  doubtful  origin.  The  subject  was  ably  Introduced 
by  Dr.  A.  Newton  Pitt,  and  lei  to  an  Interesting  discussion. 
The  Branch  had  held  an  open  meeting  In  support  of  the 
members  of  the  staff  of  the  Bristol  Royal  Infirmary  In 
their  dispute  with  the  lay  committee  of  that  institution. 
The  efforts  of  the  Branch  were  greatly  assisted  by  the 
Central  Council  and  the  Medical  Secretary  of  the  Asso¬ 
ciation,  the  latter  attending  the  open  meeting.  A  large 
number  o!  medical  men,  both  members  and  non-members, 
attended  and  accorded  their  enthusiastic  support  to  the 
ptaff.  As  a  consequence  of  this  dispute  the  Bristol 
Division  have  adopted  certain  ethical  rules  for  the  regula¬ 
tion  of  procedure  In  disputes,  and  It  was  hoped  thattbe 
other  Divisions  would  also  adopt  similar  rules  at  an  early 
date,  since  the  full  strength  of  a  Division  cannot  be  used 
effectively  unless  it  Is  supported  by  the  effective  powers 
supplied  by  these  rules.  The  total  membership  of  the 
Branch  had  been  Increased. 


Finances — It  was  stated  In  the  reDort  that  the  finances 
of  the  Branch  showed  a  balance  of  £1.50  10s.  2L 

Installation  of  New  President. —  Dr.  E.  J.  Cave  resigned 
the  chair  to  Mr.  J.  Paul  Bush,  C.M.G.,  and  a  vote  of 
thanks  was  accorded  to  the  retiring  president  for  his  able 
and  courteous  conduct  of  the  chair  durlDg  the  past 
session. 

Election  of  Officers — Mr.  G.  Munro  Smith  was  unani¬ 
mously  elected  President-elect,  and  the  Secretaries  of  the 
Branch  were  requested  to  continue  in  office.  Mr.  C.  E,  S. 
Flemming  was  again  aeked  to  represent  the  Branch  on  the 
Central  Council. 

President's  Address—  Mr.  J.  Paul  Bush  delivered  an 
address  upon  some  distinguished  members  of  the  staff  cf 
the  Bristol  Royal  Infirmary  In  the  eighteenth  and  caily 
nineteenth  century. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded  to  the 
President  for  his  able  and  interesting  address. 


BIRMINGHAM  BRANCH: 

Central  Division. 

An  ordlnaiy  general  meeting  was  held  at  the  Medical 
Institute  on  Thursday,  May  28th.  Dr.  Neal  occupied  the 
chair.  There  were  17  other  members  present. 

Confirmation  of  Minutes — The  circular  convening  the 
meeting  and  the  minutes  of  the  last  meeting  were  read, 
confirmed,  and  signed. 

Doctors  ar.d  Midwivts—  Attention  was  called  to  the 
report  on  the  payment  by  guardians  of  fees  to  medical 
practitioners  called  In  to  assist  midwives,  which  had  been 
circulated  to  members  of  the  Division.  It  was  considered 
that  the  report  would  have  been  of  greater  value  if  the 
schedule  had  accompanied  It  showing  the  different  occa¬ 
sions  and  circumstances  under  which  the  midwives  are 
bound  to  send  for  help  and  to  which  the  scale  of  fees  In 
the  report  refers.  It  was  resolved  to  print  and  circulate 
the  schedule  among  the  members  of  the  Division. 

Lynn  Thomas  and  SIcyrme  Fund — The  Secretary 
reported  that  In  answer  to  the  resolution  of  the  Division 
recommending  the  Branch  to  make  a  donation  towards  the 
Lynn  Thomas  and  Skjrme  Fond,  the  Branch  found  iteelf 
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fI!f.bl.eJt0,d0  thls>  aud  consldered  it  a  matter  best  left  to 
individual  members. 

Special  Finance  Inquiry  Report— The  special  finance 
Kqaioy^ep0rt  (Bbitish  Medical  Journal  Supplement, 
May  2nd)  was  next  considered,  and  the  five  resolutions 
1,  2,  3,  9  (6),  and  10,  were  all  approved.  The  two  resolu- 

t0. tbe  dutles-  9taffs*  etc-  o*  the  General 
and  Medical  Secretaries,  11  and  12,  also  received  unanimous 
approval. 

Ethics  of  Medical  Consultation  —  On  the  report  of  the 
Association,  Ethics  of  Medical  Consultation  (Supplement, 
May  9th),  some  discussion  arose.  Dr.  W.  R.  Jordan 
proposed : 

That  the  Representative  of  the  Division  be  instructed  to 
oppose  the  report  of  the  Association,  on  the  ground  that 

desirableCOd0  °D  tbe  ethlcs  of  medIcal  consultation  is 

Dr‘  £YD£L1,  8econded  this;  but  Mr.  Nuthall  proposed, 
and  Dr.  Kirby  seconded,  as  an  amendment : 

That,  In  view  of  the  very  slight  alterations  made  from  the 
veagr  n0!4’  whl?h..was  rejected  by  this  Division  last 

report the  E9presenta,lve  be  instructed  to  oppose  the 

The  amendment  was  carried,  and,  on  being  put  as  a 
substantive  resolution,  was  carried  nem.  con, 

On  all  the  other  matters  submitted  to  the  Divisions 
the  recommendations  of  the  Executive  Committee  were 
agreed  to. 

Notices  of  Motion  at  Representatives  Meeting.— Hotlcea  of 

ZBfhTflnflv.1?8?  MemcAlL  Journal,  Supplement,  March 
28th,  1908):  Federation  of  Branches  (Wandsworth),  Repre- 
s^tative  to  support.  Voting  in  Representative  Meetings 

^epref®ntatlve  to  support.  Alteration  of 
By-law  24  (Wandsworth)  and  of  By-law  36  (Wandsworth) 
Representative  to  support;  the  latter,  36,  as  far  as  is 
compatible  with  the  Referendum  result,  Standing  Orders 
of  the  Representative  Meeting  (Wandsworth),  R°pre- 
\°  support-  Annual  List  of  Members  (St.  Pancras 
B®Pr®sentative  to  support.  Putney  Hos¬ 
pital  (Richmond),  Representative  to  vote  at  his  own 
discretion.  Notice  of  Motion  (British  Medical  Journal 
Supplement,  April  18tb,  1908):  Composition  and 

mode  of  election  of  the  Council  (Gateshead),  Repre¬ 
sentative  to  support.  (British  Medical  Journal,  Sup¬ 
plement,  April  25th,  1908):  The  Representative  was  in¬ 
structed  to  support  the  amendments  proposed  by  the 
Organization  Committee  in  its  report  on  the  subject 
of  capitation  grants,  and  to  approve  o!  the  report. 

Stfln^n^p10110^/4180  Supplement,  April  25th,  1908): 
Standing  Committees  (Council  of  Association),  the 

th oPrSefntati7e  WBS  inftructe<3  to  vote  In  accordance  with 
Tie  referendum  result.  Standing  Committees  (Dundee) 
Representative  to  support.  (British  Medical  Journal 

tionPJ “JTt  M,8y^  1908^:  Report  M.dical  Inspec- 
tiou  of  School  Children,  remuneration  of  whole  time 
mspeotors.  This  report  was  approved  of 
Matters  Referred  to  Divisions  by  Exeter  Meeting,- The 
Chairman  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Hallwright  and  carried  unanimously  : 

This  Division  desires  to  draw  the  attention  of  the  Central 
Counoil  to  the  fact  that  many  months  elapsed  beforp  the 
matters  referred  to  the  Divisions,  by  the  Annual  Re  ore® 

Divisions  ?fe8t,DS  at  E^eter>  were  submitted  to  ^he 
i’  tiLaSiren.dering  U  aImost  impossible  to  oonsider 

CrttKrr  tb. 


[June 


27,  1908. 


The  meeting  then  terminated. 


Coventry  Division. 

Annua!  Meeting. 

The  annual  meeting  of  this  Division  was  held  at  the 
Coventry  and  Warwickshire  Hospital  on  Thursday  evening 
Juno  4th,  at  8  30  Present— Dr.  Pickup  in  the  chal^; 
Sff.*  JIoore’  8ne11’  Phillips,  Butler,  Brown.  Langye, 
Ballantyne,  Rice,  Hawley,  Bennett,  Fowler,  Colllngton 
and  Orton  ;  visitors,  Drs.  Palmer  and  Aitchlson. 

EUction  of  Offiars.—T he  officers  for  the  year  1908  9  were 
elected  as  follows  :  Chairman,  Dr.  Harman  Brown;  Vice- 
Chairman,  Dr.  Richardson  Rice;  Secretary,  Dr.  John 
ur  .on  ;  Representative  on  Branch  Council,  Dr.  Milner  Moore  • 
Representative  of  Division  on  Public  Medical  Service,  Dr. 


Pickup  ;  Representative  of  Division  on  Few  Dispensary  Sen. 
mce,  Dr.  Callaghan  ;  Executive  Committee ,  Drs.  Callaghan 
Hawley,  Butler,  Pickup,  Snell,  and  Phillips.  ' 

.  ReP°rt  —The  annual  report,  upon  the  proposition 
of  Dr.  Moore,  seconded  by  Dr.  Fowler,  was  taken**!  read 
and  received.  Carried  unanimously.  It  was  X 
?  effect :  The  committee  reported  that  In  January 
last  they  presented  a  report  of  the  Division’s  proceedings 

statement^7’  Whl°h  ln0lnded  the  “*‘<-"4  Sell! 

Dr.  £  s  d  Cr 

Grant  received  from  ’  Deficit  DepemhAr  71  £  S-  d" 

Branch  Council,  Is.  per  lQQfi  i>ecember  31st, 

9npi»iai  rmnt . f  ,2  0  Hire  of  rooms  .  n« 

*&-*-?*-:** ;  i&~ -*fo. 

Postage  y  :::  ;;;  l  ,1  8 

Clerical  aid  .  nil 


£7  11  8 


£7  11  8 


A  special  grant  from  the  Branch  Council  had  since  been 

fe^  vfied  t0  !??ver  deficlt  for  last  year.  The  Division  had 
held  five  ordinary  meetings  during  the  year,  namelv  in 
the  months  of  October,  November,  February,  and  Maroh 
and  the  committee  had  called  two  special  meetings  in  the 

S0tbti1D?f.fe|eptemb^r  and  Apri1,  The  average  attendance 
fn  tE®BIvIslon  meetings  had  been  21.  The  Division  had, 

i*’  ?et  °nce  m  commIfctee.  The  committee  had 
held  14  meetings.  The  attendances  of  members  of  the 
committee  were : — Elected  members  :  Dr.  Snell  14  Dr 

Dr^HIrdN  D£  CaM?n  U’  Dr‘  Rlce  4<  Dr-  White  3, 
to  fiifn?  Wi  ^-r‘  Phllllps  3  (Dr-  Phillips  was  elected 
to  fill  Dr.  Hird  s  vacancy,  and  was  only  summoned 

to  five  meetings);  Ex-officio  members:  Dr.  Pickup  12 
Dr.  Brown  12,  Dr.  Moore  11,  Dr.  Orton  14.  As 

ma0SffiePffrt?,d  !ffc^year  (1906)  the  m08t  important 
matter  affecting  the  Division  had  been  the  resignation  of 

five  members  of  the  staff  of  the  Coventry  Provident  Dis¬ 
pensary  and  the  appointments  of  three  other  practi- 
tloners  to  the  vacancies.  As  soon  as  these  appoint- 
ments  were  made  a  warning  letter  was  addressed  to  them 
by,,tbLe  chairman  of  the  Division,  and  individual  members 
[\  !^d  "pon  the“  officially  to  beg  them  seriously  to  con- 
An  tMheir  Position  before  taking  up  the  appointments. 
All  this,  however,  was  of  no  avail,  and  the  Division  had 
to  g°  though  the  procedure  of  causing  the  case  to  be 
investigated  by  the  Divisional  Executive  Committee,  the 
Birmingham  Branch  Council,  and  the  Central  Ethical 
Committee.  The  annual  dinner  held  in  October  was 

!L?™?VUCCe8,8Kth^  Cbairman  of  the  Council  of  the 
Association  and  the  President  of  the  Branch  being  present. 

7ar*0119  pape^B  °&  medical  and  surgical  subjects  had 
been  read  during  the  year  and  specimens  and  cases  shown 
at  the  meetings. 

The  Term  "  Hospital” — It  was  proposed  by  Dr.  Pickup 
and  seconded  by  Dr.  Snell,  that  the  definition  as  proposed 
be  approved,  with  the  addition  that  under  the  heading  B. 

,or  be  Ranged  to  “and,”  so  as  to  read,  “The 
control  is  in  the  hands  of  medical  and  lay  persons.”  This 
wan  carried. 

Prevention  of  Corruption  Act,  1906—  The  memorandum 
on  this  subject  was  brought  forward  by  the  Secretary  and 
read  and  was  discussed  by  several  members. 

Application  to  Central  Emergency  Fund.— Upon  the  pro- 
posltlon  of  Dr  Moore,  seconded  by  Mr.  Bennett,  the 
following  resolution  was  passed  after  some  discussion  : 

That  application  be  made  to  the  Branch  to  procure  finanolal 
H  -r-  f,r.om.  the  Central  Emergency  Fund  of  the 
B  Itish  Medical  Association  for  certain  members  of  the 

?nfrfr^Hai7  8ta^  3W.h0  reslgned  their  appointments  who 
i)rff  Hlrdfiaaiiei<ii  Bad  for  the  widow  of  the  late 

.,  thanks.— A  vote  of  thanks  to  the  Committee  of 

the  'gentry  and  Warwickshire  Hospital  for  the  continued 
use  of  their  Board  Room  for  meetings  concluded  the 
proceedings. 


Coventry  Division  and  Nuneaton  and  Tamworth 

Division. 

he  annual  meeting  of  the  constituency  formed  by  the 
Coventry  Division  and  Nuneaton  and  Tamworth  Division 
was  held  on  June  5th,  at  4  p.m.  Present— Drs.  Moore, 
oneli,  Hawley,  and  Orton.  On  the  proposition  of  Dr. 
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Snell,  seconded  by  Dr.  Orton,  Dr.  Hawley  was  voted 

to  the  chair.  . .  ,  . 

Confirmation  of  Minutes. — The  minutes  oi  the  last  annual 

meeting  were  read  and  confirmed. 

Representative  at  Representative  Meetings. — Dr.  Orton 
proposed  that  Dr.  Mooie  be  requested  to  again  allow 
himself  to  be  appointed  Representative  for  Representa¬ 
tive  Meetings.  Dr.  Snell  seconded,  and  this  was  carried. 
Dr.  Moore  expressed  his  pleasure  at  taking  office  for 
another  year,  and  brought  forward  the  question  of  holding 
a  meeting  of  the  Constituency  at  a  later  date,  before  the 
annual  meeting  of  the  Association  at  Sheffield,  to  instruct 
the  Representative  in  regard  to  their  wishes  in  voting  for 
the  various  resolutions  on  the  agenda  for  the  Repre¬ 
sentative  Meeting.  It  was  agreed  to  hold  such  a  meeting 
on  July  14th  at  the  Coventry  and  Warwickshire  Hospital 
at  4  p  m. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

A  regular  meeting  of  the  Branch  was  held  at  8  p.m.  on 
May  29th  at  the  Government  Veterinary  Laboratory, 
Grahamstown,  Dr.  R.  C.  Mullins  In  the  chair.  There 
were  alsopresent:  Dra.  Bruce-Bays, Dru  Drury,  FitzGerald, 
Jones-Philllpson,  Lea,  and  Purvis;  also,  as  visitors,  Drs. 

G.  T.  Harrison,  O.  F.  Lillie,  and  Messrs.^  William 
Robertson,  M.R.C.V.S.,  and  Lyons,  of  the  ^Veterinary 
Laboratory. 

Confirmation  of  Minutes  — The  minutes  of  the  meeting 
of  February  2lst  were  read  and  confirmed. 

Votes  of  Thanks— It  was  resolved  that  Mr.  J.  Y.  W. 
Macaltster,  of  the  Royal  Society  of  Medicine,  be  thanked 
for  his  kind  efforts  on  behalf  of  the  Branch  library ; 
Mr.  H.  K.  Lewis,  of  136,  Gower  Street,  for  his  generous 
gift  of  books  ;  and  Dr.  W.  Darley  Hartley  for  his  offer  of 
periodicals  and  books  for  the  Branch.  It  was  also  resolved 
that  Dr.  G.  T.  Harrison  be  thanked  for  his  kind  offer  of 
copies  of  the  Lancet  for  six  months  of  the  current  year. 

Representatives  of  Branch  at  South  African  Medical 
Congress — It  was  resolved  that  Drs.  J.  Bruce-Bays  and 
C.  E.  Jones-Philllpson  be  appointed  with  power  to 
represent  the  Branch  In  the  matter  of  the  South  African 
Committee  of  the  British  Medical  Association  at  the 
Medical  Congress  at  East  London. 

Papers. — Dr.  Drury  read  a  memorandum  on  tubercu 
losis  in  animals  in  relation  to  human  food.  Mr.  William 
Robertson  read  a  paper  on  meat  inspection,  and  demon 
strated  a  series  of  nine  excellent  specimens  of  tuberculous 
disease  In  the  monkey,  dog,  fowl,  and  ox.  A  discussion 
followed,  and  votes  of  thanks  were  passed  to  the  authors 
of  the  papers. 

Proposed  Public  Abattoir—  It  was  resolved  : 

That  a  recommendation  be  forwarded  to  the  Municipal 
Council  praying  for  the  consideration  and  adoption  ol  a 
scheme  for  the  consirnction  of  a  public  abattoir  in  place  01 
the  existing  private  slaughter-houses. 

Tuberculin  Testing  of  Milch  Cows. — It  was  resolved  . 

That  the  attention  of  the  heads  of  residential  colleges  and 
schools  and  of  the  superintendents  of  the  three  public 
Institutions  In  Grahamstown  be  called  to  the  fact  that 
tuberculous  milch  cows  exist  in  this  district,  that  complete 
security  from  the  risk  of  tuberculous  infection  can  be 
secured  by  means  of  testing  herds  of  milch  cows  with 
tuberculin,  and  that  whenever  possible  preference  should 
be  given  to  a  contractor  who  has  submitted  his  herd  to 
such  a  test. 

CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

An  ordinary  meeting  was  held  on  April  24th.  Dr.  Elliot* 
(President)  was  In  the  chair,  and  about  fifteen  members 

were  present.  ,  ...  . „ 

Case  —Dr.  Gurney  showed  a  case  of  myositis  ossincans 

in  a  white  boy  3i  years  old.  There  were  many  bony 
deposits  in  the  muscles  of  the  neck  and  back,  the  biceps 
of  both  arms,  and  in  the  abdominal  muscles,  -^e  rst 
swellings  had  been  noticed  in  the  posterior  belly  of  the 
occlplfcO' frontalis  muscle.  There  had  been  deform  iy  0 
both  great  toes ;  Its  exact  nature  was  not  known,  as  opera¬ 
tions  to  correct  It  had  been  performed  before  the  case 

came  to  Dr.  Gurney.  „ 

Cremation. — Dr.  Boyd  read  a  paper  on  cremation.  He 

strongly  urged  the  practice  of  cremation. 


DUNDEE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  In  the 
Students’  Union,  Dundee,  on  June  5th,  at  4  0  clock, 
Dr.  Peterkin,  Forfar,  In  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Treasurer's  Statement —The  Treasurer’s  statement, 
having  been  printed  on  the  notice  calling  the  meeting, 
was  received  and  approved  of. 

Election  of  Officers.— The  following  office-bearers  were 
elected:  President ,  George  Peterkin,  Forfar:  Preiidint- 
elect,  J.  A.  C.  Kynoeh,  Dundee  ;  Past- President,  C.  R. 
Marshall,  Dandee;  Vice-Presidents,  M.  F.  Anderson, 
Dundee;  D.  Lalng,  Arbroath;  Honorary  Treasurer,  D.  M. 
Greig,  Dundee  ;  Council — (elected  1906) :  J.  Broom,  Kirrie¬ 
muir  ;  A.  J.  Duncan.  Dandee  ;  (elected  1907) :  H.  C. 
Colmar,  Broughty  Ferry ;  G.  Halley,  Dundee ;  W.  S. 
Malcolm,  Dundee;  also  J.  G.  S.  Jamieson,  Brechin; 
Honorary  Secretaries ,  R.  C.  Buist,  Dundee  ;  A.  P.  Low, 
Dundee. 

Report  of  Representative  Member  of  Council— Dr.  Buist 
reported  briefly  on  the  work  of  the  Central  Council  durlDg 
the  past  year,  and  compared  the  organization  of  the 
Association  when  he  became  a  member  ol  Council  with 
Its  present  state.  On  the  motion  of  the  Chairman  he  was 
awarded  a  vote  of  thanks  for  his  services  to  the  Branch  as 
representative  on  the  Central  Council. 

Annual  Representative  Meeting. — Dr.  R.  C.  Buist  was 
elected  Representative  to  the  Representative  Meeting 
to  be  held  at  Sheffield.  The  business  to  be  considered 
at  the  Annual  Representative  Meeting  was  considered, 
and  the  Representative  instructed  thereon. 

Ethics  of  Medical  Consultation.—  It  was  resolved  : 

That  the  substance  of  the  report  on  the  ethics  of  medical 
consultation  be  embodied  with  an  application  for  mem¬ 
bership,  and  issued  to  all  medical  practitioners  on 
registration. 

The  Representative  was  instructed  to  submit  this 
resolution  to  the  Annual  Representative  Meeting. 


EAST  YORKSHIRE  AND  NORTH  LINCOLNSHIRE 

BRANCH. 

The  annual  meeting  was  held  at  the  Hull  Royal  Infirmary, 
on  June  11th.  Twenty-four  members  were  present.  Dr. 

Holder  presided.  . ,  , 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 

meeting  were  read  and  confirmed. 

Annual  Report— The  annual  report  as  published  was 
taken  and  read,  and  its  adoption  moved  and  carried. 

Treasurer's  Financial  Statement — This  was  adopted  and 
showed  a  balance  in  hand  of  £8  18a.  3d. 

Election  of  Officers- The  following  were  elected  as 
office-bearers  for  the  year  1908-9:  President,  Dr.  M. 
Holder  ;  President-elect,  Dr.  J.  Bmce ‘.Vice-Presidents,  Dr. 
E.  M.  Hatnworth  and  Miss  M.  C.  Murdoch  ;  Honorary 
Secretary  and  Treasurer,  Dr.  E.  Turton  ;  Branch  ■ Council, 
T.  Cameron,  A  G.  Francis,  W.  J.  L  Ffrench.  G. . J " Vl®1r_”- 
son,  R.  Grieve.  C.  H.  MUburn,  R.  H.  B.  Mcholson, 

W.  Wallace,  J.  M.  Wilson.  .  ,  _  ,  .  .  . 

East  and  North  Yorkshire  Medical  Benevolent Jomety.- 
The  Honorary  Secretary  reported  that  this  Society  had 
now  been  definitely  inaugurated,  and  that  over  a  hundred 

members  had  promised  to  join.  . 

Grant  to  Epsom  College- Three  guineas  having  been 
voted  to  Epsom  College,  some  discussion  took  place  as  to 
the  legality  of  such  a  vote,  and  it  was  resolved  that  such 
a  grant  be  made  if  it  should  be  found  legally  P°SHiUe. 

President's  Address.- The  President  (Dr.  ^.  Holder) 
then  delivered  his  presidential  address,  on  the  termina¬ 
tion  of  which  he  was  accorded  a  hearty  vote  of  thanks 

targe  nnmt,ero,  members 
lunched  together,  and  in  the  afternoon  over  200  members 
and  other  guests  were  entertained  by  the  President  and 
Mrs.  Holder  at  a  garden  party  in  Jalland  Park,  which, 
favoured  by  brilliant  weather,  was  greatly  enjoyed  by  all 

present.  _ _ 

EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

The  annual  meeting  of  this  Division  was  held  at  Melrose 

on  Thursday,  June  18th,  at  3  30  p.m.  . 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
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meeting  were  read,  passed,  and  signed  by  the  Chairman, 
Dr.  Bannerman.  ’ 

Election  of  Officers.— The  office-bearers  for  the  ensuing 
year  were  elected  as  follows:  Chairman ,  Dr.  Eutherford. 
Vice-Chairman,  Dr.  Tyrell  ;  Honorary  Secretary  and 
Ireasurer  Dr.  Calvert,  after  holding  the  office  of  Secre¬ 
cy  u°r  te“  yeara>  Remitted  office  and  received  the  cordial 
thanks  of  the  meeting  for  his  services,  which  had  been  so 
ungrudgingly  given  to  the  Division;  his  resignation  was 
accepted  with  great  regret.  Dr.  Jeffrey  was  elected  to  fill 

Hr6  SSpre8en!a!-V8  at  ihe  R'P™*nt*tive  Meeting s, 

Dr.  B  air,  Representative  on  Branch  Council,  Dr.  CarlvJe 

Johnston;  Executive  Committee,  Ors.  Henderson,  Banner- 
Murray,  Calvert,  Tyreli,  and  Somerville. 

The  Draft  Charter  —The  Eepresentative  was  Instructed 
by  the  members  present  regarding  the  proposals  for 
amending  the  draft  Charter. 

Notes.  Dr.  Jeffrey  read  notes  of  a  rase  of  volvulus 
occurring  in  oDe  of  the  limbs  of  a  hernial  loop, 

Tote  of  Thanks.  Dr.  Bannerman  received  a  unanimous 
ha'iaafi  °fu thanks  for  the  able  manner  In  which 

fi  ft*  J!he  C*!a  r  during  the  last  year,  to  which  he 
made  a  suitable  reply. 


[June 


GLASGOW  AND  WEST  OF  SCOTLAND  BE  INCH-: 
Ayrshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Station  Hotel 
Ayr,  on  Friday,  June  19th.  * 

Election  of  Office-Bearers— The  following  were  elected 

MhTVm  -  Ven8AlQ8  year:  J-  Eoss  Watt, 

M.B.  CM.,  Vice-Chairman,  Walter  F.  Brown.  M.B. 

D.P.H. ,  Honorary  Secretary  and  Treasurer,  Eric  D. 

S:1* SStiSssg?" for 


Tmr  ^0NrG  A-ND  CHTNA.  BE4NCH. 

The  fifth  and  last  meeting  of  the  Hong  Kong  and  China 

RoardhT?a9  h6ld  1  mthe  Government  Sanitary  Department 
Board  Eoom  on  Tnursday,  April  16th,  at  9  nm  the 

President  (Dr.  G.  M.  HaraL)  presiding,  Pffihteen 
members  being  present.  s  eigaieen 

Confirmation  of  Minutes.- The  minutes  of  the  previous 
meeting  (March  9th)  were  read  and  confirmed  PreVl0US 
Room  and  Library  for  Members— The  Honorary 
taby  (Dr  Sanders)  stated  that  the  Con“c°fhad  rented  a 
room,  and  it  was  now  open  for  the  use  of  members  ;  also 
any  traveHing  members  of  the  Association  would  be 
welcome  to  the  use  of  It  as  visitors;  it  was  situated  in  the 
GG“tre  m  H°ng  Kong’ at  17a>  Queen's  Eoad,  Central.  Note- 

the  besfcCard  re  pr.ovlded>  and  a  good  reference  library  of 
the  best  and  most  recent  works  would  be  secured  as 

80.°“  fl  p°38lble-  Ttie  list  of  proposed  books  was  sub¬ 
mitted  to  the  meeting  and  approved 

-fjSiTcu^d0”6  W,>3  Sh°™-J  Cas’e  01  hy»‘ero.epllepJy 

Papers.— S t iff- Surgeon  Gilmour  read  a  most  helnfnl 
paper  on  the  agglutinins  In  typhoid  and  allied  diseases 

EhAM  pPTh0ked  H0019  dIscu98ion-  Captain  Eyley| 

’  then  read  a  Paper  on  notes  on  the  Manila 

nffite  an^hf688’-811?^1^  What  efforts  are  belng  made  to 
?d  b  ,ng  m  toach  a11  the  different  medical  men 

be  the  rersu!L  k‘  ^  13  h°Ped  that  a  blennlal  congress  will 

C‘  Ml  Heanlby>  the  Government  Bacte¬ 
riologist,  Bho  wed  some  very  interesting  specimens  of  m 
1  wo  specimens  of  rupture  of  the  stomach  with  general 
peritonitis  In  Infants  due  to  eating  dried  persimmons  ^2 
a  local  fruit,  King  Tez  (dried  persimmon);  (3)  a  specimen 
of  congenital  diaphragmatic  hernia;  (4  a  specimen  0^ 
anencephaiy;  (6)  a  full-term  child  showing  abVence  o 
eyes  and  nose  with  the  frontal  bone  developing  from  one 
6  a  ,large  flakp  that  was  vomited  from  a  child  • 
S  °\Fmc^o1oP^s  busli  found  In  man  and 

P  g  ’  ^  )  some  cases  of  aneurysm  and  Intussusception  The 

be°prese°nr  ^  81891  'merest  a”°"S  ‘hoselorteoateto 

"''^“"'•^-Depniy-rnspector-GeDeral  W. 
Membfra  nl  ?h.°nr  uP-.H-  0°Ulo8woo<J  were  elected 

who^aTerlelgta00™8'1  V,CC  ^  G1,m00r  a“d 

of  !^r/i?r^--The“eeting  closed  with  hearty  votes 
and  Eyaiey)0and°to  Sr.H^nffiy^  ^  PaperS  (°r'  G,lmo"r 
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LANC1SHIEE  AND  CHESHIEE  BE  INCH: 
Bolton  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tup«how 

*"  th8  “br“8  “  -"ifflSS 

wereSrd”a°pp^,S’  ~T“e  mln,,les  01  the 

:eTS  ,ollowIng  were  elected  as  officers 
,Pr  tbp  c.omlng  ^ar:  Dr.  Brazil,  Chairman;  Dr.  Flitcroft 
J  ice- Chair  man;  Dr.  Wood.  Hon.  Secretary  and  Treasurer'- 
Dr.  Jeflerles,  Representative  on  Branch  Council ;  Dr  Pat 
tffison  Representative  for  Representative  Meeting  *  and 
Drs.  Maefie,  Mothersole,  Mallett,  Youog,  O’Nefli,  aSd 
Laslett  as  Executive  Committee. 

mu  -Annual  Report  of  Executive  Committee, 

The  annual  report  of  the  Executive  Committee  was  read 
and  adopted.  The  following  are  the  chief  points  In  the 
report .  The  number  of  members  at  the  beginning  of  the 
year  was  56, 1  member  has  removed  out  of  the  Division 
and  2  members  have  been  lost  by  death  ;  4  new  member 
have  joined  the  Association,  a  net  Increase  of  1.  Durlnv 
the  year  three  general  meetings  and  six  committee  meet¬ 
ings  have  been  held  and  the  following  matters  of  interest 
have  been  dealt  with:  interest 

Ebbw  Vale  Defence  Fund.— Aa  a  result  of  an  aDDea' 
Issued  on  behalf  of  this  fund  a  donation  of  £5  10s.  was 
forwarded  to  Dr.  Ewen  J.  Maclean. 

Notification  of  Births  Act— A  special  meeting  of  the 
medical  men  of  Bolton  was  called  to  consider  this 
measure,  and  as  a  result  a  deputation,  consisting  of  Drs. 
Macfie,  Pattlnson,  and  Wood,  was  appointed  to  wait  on  the 

Com“1,tlee  and  the  views  of  the  meeting 
before  them.  This  was  done,  and,  as  a  result,  the  adoption 

hLrhl waa,  delayed  for  a  short  time,  though 

March7thACt  adopted  and  Game  Jnto  operation  on 

Proposed  Appointment  of  Lady  Medical  Inspector  of  Mid- 
It  was  brought  to  the  notice  of  the  committee  that 
the  Sanitary  Committee  of  the  Bolton  Corporation  were 
advertising  for  a  fully- qualified  lady  medical  practitioner 
as  inspector  of  midwives  at  a  salary  of  £120  per  annum 
this  was  considered  totally  inadequate,  and  the  committee 
wrote  a  letter  of  protest  to  the  Sanitary  Committee  and 
also  issued  a  notice  in  the  British  Medical  Journal 
warning  Intending  applicants  not  to  apply  until  they  had 
communicated  with  the  Secretary  of  this  Division!  As 
V®8"11.01  tbis  protest  the  Sanitary  Committee  are  now 
n,I5r  slDg  tbe  appointment  at  a  commencing  salary  of 
£170  per  annum,  rising  by  £10  per  year  to  £200;  but  even 
this  the  committee  consider  insufficient  for  the  duties 
expected  lor  such  a  post,  and  consequently  are  still  issuing 
the  warning  notice  In  the  Journal  8 

Increase  in  Female  Inebriety.—  Circulars  asking  for  par- 

m  fit1  r> I*  I1?18  mmuer  have  been  8ent  oat  to  the  members 
of  the  Division.  These  circulars  have  been  Issued  at  the 

Instance  of  the  Church  of  England  Temperance  Society  In 
connexion  with  the  Pan- Anglican  Congress. 

<>Ji\efZeniU?'7r^  general  meeting  was  called  to  consider 
certain  resolutions  concerning  the  Eeferendum  which  had 

tufn  Mfe+«ed  thj.  r>lvis,ons  by  the  Annual  Eepresenta- 
tive  Meeting  for  discussion  and  to  be  voted  on  by  the 

mT*i!erS  °f  tbe  ^lv,sI°m  The  meeting  was  well  attended 
®“j  theie  w/3  a  fal1  discussion,  the  result  being  that  the 
actions  and  resolutions  of  the  Eepresentative  Meeting 
were  supported  In  every  instance. 

other  matters  of  interest  dealt 
with  during  the  year  were  medical  Inspection  of  school 

an  thirls  and  medIpal  certificates  and  local  education 

Larkin,  Taylor,  Garatang^and1  Macfl^^ave^addrMfies^ln 

ciDaidatnre  *°r  the  c8ntra'  coa”c" 

Report  of  Representative  on  Branch  Council. 

The  report  of  the  Eepresentative  on  the  Branch  Council 
was  read  and  approved. 

Business  of  Annual  Representative  Meeting. 
spn/in  P^181.?1181  agenda  paper  of  the  Annual  Eepre- 

COn8'derea’  ,I,8lractl0D8 

mu  a  ,  ,  Finance. 

nr,nhH  <°tal  expenses  of  the  Division  for  the  year  for 
P  Si  stationery,  hire  of  room,  and  postages  are 
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£3  Os.  10 a.  The  capitation  grant  has  been  reduced 
from  Is.  6d.  per  head  to  9d.  per  head,  thus  reducing 
working  expenses  by  one  half,  though,  if  this  Is  Insuffi¬ 
cient,  the  Branch  Council  is  prepared  to  allow  a  further 
sum  to  cover  the  deficiency. 


Burnley  Division. 

The  annual  meeting  of  the  Burnley  Division  was  held  at 
the  Bull  Hotel,  Burnley,  on  May  25 oh,  at  8.30  p.m„ 
Dr.  Gardner,  Chairman,  presiding. 

Annual  Report—  The  Secretary  read  the  annual  report, 
In  which  it  was  pointed  out  that  during  the  past  year  the 
membership  had  increased  from  37  to  54  ;  that  Burnley 
aud  District  wa3  now  a  Division  apart  from  Blackburn, 
having  the  right  of  Its  own  Representative  at  the  annual 
meeting.  The  report  was  adopted. 

Election  of  Offiatrs.—  The  following  officers  were  elected 
for  the  emuing  year:  Charman,  Dr.  James  Ferguson; 
Vice-Chairman,  Dr.  J.  Gardner  ;  Honorary  Secretary, 
John  H.  Watson  ;  Repreientative  at  Representative Meeting, 
Dr.  Ferguson;  Repretcntative  on  Branch  Council,  J.  H. 
Watson;  Committee,  Drs.  A.  E  Bird  (Burnley),  F.  E. 
Crossley  (Barnley),  J-  Haworth  (Burnley),  A.  M.  Sinclair 
(Burnley),  Findlay  (Nelson),  W.  S.  Wilson  (Brierfield), 
Lovell  (Colne),  W.  J.  D.  Bromley  (Padiham). 

Clinical  Section— 1 1  was  proposed  by  Dr.  Ferguson,  and 
seconded  by  Dr.  Scott  : 

That  in  accordance  with  the  suggestion  of  the  Branch 
Secretary  such  members  of  the  Lancashire  and  Cheshire 
Branch  as  may  be  willing  to  read  papers  or  stow  specimens 
be  cordially  Invited  to  Burnley. 


Dr.  Mackenzie  ;  Repre.entative  at  Repreientative  Meeting, 
Dr.  Clarke,  Dukinfield. 

Liverpool  Southern  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Liverpool  Medical  Institution  on  June  10th  at  4  30  p.m.^ 
Dr.  Harvey  in  the  chair.  There  were  present :  Drs. 
WeBtby,  Sharpe,  Parkloson,  Gardiner,  and  Given. 

Confirmation  of  Minuter.— The  minutes  of  the  last 
annual  meeting  were  read.  The  minutes  of  the  last 
ordinary  meeting  were  read  and  confiimed. 

Election  of  Office-bearers.— Dr.  Westby  was  elected  the 
Representative  at  the  coming  Represr  ntatlve  MeetiDg. 
Drs  Westby  and  Given  were  elected  Representatives 
on  the  Branch  Council.  The  Executive  Committee  was 
elected  as  follows:  Drs.  Bennett,  Sharpe,  Westby,  Miss 
Mary  Lee,  Miss  Mary  Davies,  with  officers.  Dr.  Given 
was  re  elected  Honorary  Secretary  and  Treasurer. 

Accounts* — The  accounts  for  1907  were  then  produced 

and  passf  d.  ,  . 

Annual  Report—  The  annual  report  of  the  Division  was 

read  and  adopted.  .  .  ,, 

Liverpool  Combined  Divisions.— The  proceedings  of  the 
Liverpool  combined  Divisional  meetings  were  discussed, 
Annual  Representative  Meeting—  Instructions  weie  given 
to  the  Divisional  Representative  as  to  his  attitude  at  the 
forthcoming  meeting  at  Sheffield  on  various  subjects,  par¬ 
ticularly  the  hospital  abuse  inquiry,  tbe  life  insurance 
inquiry,  the  finance  inquiry  report,  and  the  Charier. 


Chbster  and  Crewe  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Cnester  Infirmary  Board  Room  on  May  29th,  Dr.  Mann  in 

the  chair.  .  _  ,,  .  , 

Confirmation  of  Minutes— The  minutes  of  the  last 

annual  meetiDg  were  read  and  confirmed. 

Annual  Report—  The  annual  report  of  the  Executive 
Committee  was  read  and  approved. 

Apologies  for  Non-attendance — Letters,  telegrams,  etc., 
regretting  absence  were  received  Irom  Drs.  Hodgson, 
Brlerley,  and  Robinson. 

Election  of  Officers  —The  following  were  elected  officers : 

_ Chairman,  Dr.  Mann  reelected  for  the  second  year; 

Vice-Chairman ,  Dr.  Parry ;  Honorary  Secretary  and  Treasurer, 
Dr.  King;  Representative  at  Representative  Meetings,  Dr. 
Maun ;  Represtntntivet  on  Branch  Council ,  Dr.  Mann  and 
Dr.  J.  G.  Taylor ;  Executive  Committee  (additional  members), 
Drs.  Blagden,  Gray,  Hodgson,  and  J.  G  Taj  lor. 

Letters—  Letters  from  the  Honorary  Secretary  of  the 

Branch  and  from  Mr.  Sheen  of  Cardiff  were  read. 

Annual  Meeting  of  Lancashire  and  Cheshire  Branch,  1JVU. 

_ It  wag  unanimously  decided  to  cordially  invite  the 

Lancashire  and  Cheshire  Branch  to  hold  its  annual  meet¬ 
ing  in  1909  In  the  area  of  the  Chester  and  Crewe  Division, 

either  In  Chester  or  in  Crewe.  .  , 

Contract  Practice—  The  rubs  of  the  Division  for  con¬ 
tract  practice  were  then  considered  and  adopted. 

Motor-car  Taxation.— The  following  resolution  was 
moved  by  Mr.  Taylor,  seconded  by  the  Chairman,  and 
carried  unanimously,  and  directed  to  be  sent  to  the 
thirteen  membeis  of  Parliament  In  the  county  of 
Cheshire : 

That  the  members  of  the  Chester  and  Crewe  Division  of 
the  British  Medical  Association  view  with  apprehension 
any  attempt  to  Increase  the  taxation  on  the  use  of 
motorcars;  they  would  desire  to  point  out  that  at  the 
nreseot  time  the  use  of  a  motor  car  is  almost  a  necessity 
For  medical  men  ;  they  feel  that  the  annual  revenue 
licence,  the  driving  licence,  and  the  original  registration 
fee  are  a  great  strain  on  their  earnings,  quite  apart  from 
the  taxation  they  bear  along  with  other  members  of  the 
public. 

Glossop  Division. 

Election  of  Officers.- At  the  general  meeting  on  June  16ih 
the  following  officers  were  elected:  CAatr^ti,  D.  J. 
Mackenzie,  M.D.,  Glossop;  Ftee-CWman,  R- W.  Bollans, 

M.B.,  Hadfield;  Secretary ,  Arthur  Walker, 

L.R.C.P.Lond.,  Glossop;  Representative  on  Branch  Council t 


North  Manchester  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thurs  ¬ 
day.  June  18th,  Dr.  Hargreaves  in  the  Chair. 

Confirmation  of  Minutes— The  minutes  of  the  last 

meeting  were  read  and  confirmed.  „ 

Correspondence. — Letters  to  and  from  the  Medical  Officer 
of  Health  were  read,  and  it  was  reported  that  certain 
suggestions  offered  by  this  Division  concerning  the  free 
supply  of  antitoxin  have  recently  been  acted  upon  by 
the  Health  Committee. 

Ltnn  Thomas  and  Skyrme  Fund.- Letters  re  the  Lynn 
Thomas  and  Skyrme  Fund  were  read,  and  it  was  decided 
that,  as  the  members  of  this  Division  have  alreacybeen 
fully  canvassed,  no  further  action  Is  advisable. 

Annual  Report. -The  annual  report  was  lead  and 
adopted.  The  following  Is  a  summary :  The  total  mem¬ 
bership  had  decreased  by  three,  inducing  two  deaths, 
those  of  Dr.  Lawson  of  Openshaw  and  Dr.  Maekay  of 
Oldham  Road.  Five  meetings  had  been  held  dunng  the 
year  and  one  Executive  meetiDg.  A  Division  supper, 
held  at  the  end  of  the  year,  proved  a  great  success.  Con¬ 
siderable  work  was  done  early  in  the  year  in  connexion 
with  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions,  Its  organization  and  work.  The ,  bv 

the  Division  was  given  to  a  member  harshly  treated  by 
the  Local  Government  Boerd;  and  a, to,  .wl1h,  . 
Divisions,  to  Dr.  Bagley  in  his  now  hla  tor  leal  dispute 
with  the  police.  Tbe  Division  strongly  opposed  the 
Inclusion  of  women  and  children  In  a  proposed  new  clu 
at  Bradford  organizing  a  local  meeting  and  approaching 
the  club  authorUlte ;  but  inlormation  had  been  received 
that  the  club  had  found  a  medical  officer,  who  was  not, 
however,  a  member  of  tbe  British  Medical  Association. 
The  establishment  of  a  new  eye  and  ear  hospital  was 
considered  “totally  unnecessary  ”;  the  nnd\hf 
of  Births  Act  was  strongly  opposed,  and.th® 
Emergency  Fund  recommended  for  support.  The  Brad- 
tod  Ethical  Rules  were  adopted  with  some  amendments, 
and  have  been  duly  confirmed.  Tbe  Division  considered 
it  quite  time  the  boundaries  of  local  Divisions  were 
accurately  determintd  and  mapped  out. 

ElectiJorOfi:*,.- The  following  were  clec  cd  (or  the 
ensuing  jear:  Chairman,  Dr.  Lee;  Ft ce- Chairman.  Dr. 
Skinner;  Secretary  and  Treasurer,  Dr.  Me  Go  want  Repre- 
S’  Dr  Broadbent;  Representatives  on  branch  Council, 
Drs  Broadbent  and  McGowan  ;  Executive  Committee  on 
Branch  Council,  Drs.  Boddjr,  Frazer,  Hargreaves,  Jackson, 
and  Palanqne  ;  Representatives  to  Joint  Commi ttee,  Drs.  Lee* 
Mofinwan  BroadbeDt.  Boddy,  Paianque. 

“S'  i™e,entativ<  The  business  ol  the 

Annual  Representative  MeetiDg  was  considered,  and 
instructions  given  to  the  Repreientative. 
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METROPOLITAN  COUNTIES  BRANCH  : 
Hampstead  Division. 

The  sixth  annual  meeting  of  this  Division  was  held  on 
Thursday  June  11th,  at  8  30  p  m„  at  the  Hampstead 

chairerVat°  ^  SW  88  Cottage’  N*W<’  Dr-  Tidcock  In  the 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  taken  as  read. 

Annual  Report. — The  Honorary  Secretary  (Dr.  Yeld) 
then  read  the  annual  report  lor  the  1907-8  session— the 
of  °-f  th^  Pivl8lon-  There  had  been  10  meetings 

?fpatbl iiel.d’,mth  an  avera§e  attendance  of  18. 
Less  than  a  third  of  the  members  actually  attended  the 

f?om  lfl'  J  €^er8hip  °f  the  Dlvl8lo“  bad  Increased 
from  182  to  184  The  committee  had  met  19  times,  with 

an  average  attendance  of  9  out  of  17  members.  Owing  to 

^peartrHnanHSiSane  °l  WOrk  ln  concexlon  with  the  Hamp- 
H<?KPilfcal  d/8pate  a  2reat  deal  cf  material  had  been 
bf.  Bub0#°““ittees.  The  Division  had  opposed 
the  Notification  of  Births  Bill,  and  had  reported  to  the 

ThenBhranphth|f  Inspectlon  of  School  Children. 

ThP  riM  ?  had  substantially  agreed  with  this  report. 
The  Division  had  considered  and  reported  upon  the 
medical  aspects  of  the  Y/orkmen’s  Compensation  Act 
As  regards  the  Referendum,  the  Division’s  report  was  In 
w™r  Representative  Meeting.  RepS.  ot  the 

“2“  Dieppe  had  been,  submitted  to  the 

n  t  0LhoC?“a=.,.'  by  "hom  the  subject  had  been  discussed 
^  8°me  LeX^g^j,The  8ubiect  was  still  sub  judice.  The 
Division  had  held  four  scientific  meetings.  The  Annual 
Report  was  then  adopted  unanimously. 

Election  of  Off  ers  and  Members  of  Committee  —Letters 

Dr«  0g^h  ,0r  lnaSHty  to  be  Pr®sent  were  read  from 
Drs.  bharman,  Nelson  Hardy,  and  Humphrevs 

Drs.  Macevoy  and  Sharman  wrote  asking  to  be  excused 

m m  J°lnIng  the  commlttee  for  the  ensuing  session 

condIUonethat  fi^b3e(3uent]y  ^eed  to  serve  again,  on 

committees?  ^  C3lled  upon  to  attend  sub- 

ommiitees.)  Dr.  1  hld  then  proposed  and  Dr  MtoFvnv 

fnr  Ihded’  tbe  eleetlon  of  Dr-  Oppenheimer  as*  Chairman 

Dr  Phten ' St 5 ‘E8  fsslon*  ™3  was  carried  unanimously. 

Pld?°*k  having  vacated  the  chair,  Dr.  Oppenheimer 
thanked  the  meeting  for  their  cordial  reception  and 

nnfKred  S  hearty  vote  of  thanks  to  Dr.  Pidcock  for  his 
duHnaQga  C0Ur^sy  and  tact  in  the  conduct  of  meetings 
IrripH  h  ardapas  and  exciting  session.  This  was 
wItb  acclamation.  The  rest  of  the  officers 
ere  then  elected.  T  ice-  Chairman,  Mr.  Nelson  Hardv 
Representative  to  the  Representative  Meeting  Mr  H  W* 

at  thp(eHC^d  n»anlm™8l y,  20  members  being  present 

toe  Honor^ry  Secretaries ,  Dr.  R,  a.  Yeld 

Dr  Prnr^’  Cannb\gtOD.  (Dr.  Oppenheimer  moved  and 

Division  to  D?°YpM  af  f0r“aI  vote  of  thanbs  from  the 
p  iusion  to  Dr.  Yeld  for  his  valuable  services  tn  th» 

Division  eBpeelaUy  during  the  last  session.)  Representa- 

Parsons  th%Bran.ch  C°uncil.'  Dr.  Clark  Wilson,  Mr.  W.  B. 
parsons.  Executive  Committee  (11  permissible)  Dr  Ford 
Anderson,  Miss  Dobbie,  Mr.  F.  R.  Humphrey  Mr 
•Tames  Mr  Jeesnn,  Dr.  Macevoy,  Mrf  YiJce^  Moxev 
Dl  Pidcock,  and  Dr.  James  Stewart.  y’ 

Congratulations  ~pr.  Ford  Anderson  and  Mr.  H  W 
Ar“ it  were  congratulated  on  their  election  the 

Branch  dent  eleCt’  fche  latter  aS  Vlce‘ Resident,  of  the 

Annual  Representative  Meeting.— Mr.  Armit  hrnncrHf 
forward  various  questions  which  would  come  before 
Representative  Meeting.  Dr.  Mic.vor  moves  and  Mr 
Cunnington  seconded :  oveo’  and  Mr. 


Taat  there  should  be  a  Representative  for  every  ICO  members 
uarr'ed. 

The  ethical  rules  which  had  been  modi 

covs  iZTet 3ThrfrufedsRbUlf  ^  M°del  Eule  Z  wereThen 
uusiaerea.  1  be  rules  had  been  previously  circulated  tn 

members,  and  having  been  very  carefully  drawn  nr>  ho 
PasserrZ' Vnd, approvcd  by  the  committee, "were 

20  voles  f„  2hC  Dl"8l0n  Wlthout  torth«  amendmenrby 

igggggsgss 
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Division.  The  letter  of  comment  was  then  read* to  the 
meeting  and  unanimously  approved.  Mr 
read  a  precis  of  a  report  from  the  Central  Ethical  Com 
mittee  to  the  Mary lebone  Division  In  this  connexion.0 
r  Representation  of  the  Local  Profession  on  the  Hosvital 
ouncil ,  The  Honorary  Secretary  read  a  letter  tmnftv 

Jip?y  d“atede  MaS  28athd  T°r  ^  the  Commutes.. 

~  ot 

the  lospltal  Council,  and  asked  to  come  on  the  Council 
as  representatives  of  the  local  profession.  Mr.  Cunning- 
on  spoke  in  favour  of  accepting  the  suggestion  of  the 
Council  contained  In  their  letter  of  March  27th,  1908  Dr 
Ware  pointed  out  that  in  future  the  reuresentaften 
mediea1  staff  „a. to  be « 

a be  namerlcaI]y  increased  by  the  Council’s 
proposal.  After  much  discussion  it  was  resniveii  k 
14  votes  to  2  (In  reply  to  Dr.  Tayl0r“  ,ue"tion"  by 

That  suoh  an  offer,  if  made,  be  not  acoepted  at  present. 
Warning  Notice. — It  was  unanimously  resolved  to  eon 
mue  the  insertion  of  the  warning  notice  w?th  regard  to 
the  Hampstead  Hospital,  and  the  Honorary  Secretary  was 
directed  to  write  to  the  Medical  Secretary  to  that  effect 
Special  Finance  Inquiry  Committee's  Report—  Dr.  Oakley 
brought  forward  a  resolution  objecting  to  the  small 
balance  which  this  Committee  recommended  on  p  202  o» 

908^ SorrnEM«KT  oM^y  tad 
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St.  Pancras  and  Islington  Division 
Ihe  annual  meeting  of  this  Division  was  held  on 

crayb  T  Wd’  St  w  6  MIdland  Grand  Hotel,  King’s 
f/!VD  Westcott,  J.P.,  presided. 

Election  of  Officers.— The  following  officers  were  elected 

MD  Medteaf  ynT:  ChtTn ’  J0hn  F- J-  sTkeB,eDCScd 
M  D.,  Medical  Officer  of  Health  for  St.  Pancras  -  Vice- 

CriffiTh*”’/?0,  L’  M-’  TheobaIds;  Secretary ,  William 

Walter  ’  ^uhSen!ftlVe  at  .ReWesentative  Meetings ,  Dr. 
Walter  Smiih,  Representatives  on  Branch  Council  Dr 

Klf.  Dr.  Walter  Smith,  Dr.  Vmiam“  Griffllh! 
JLhe  following  members  were  elected  on  the  Executive 

CamnhPlfw^'  W^nnT)WesteoU-  Dr-  Walter  Smith,  Dr. 

BlackS^e ^r&e.  Gabe?”'  ^  °rabb'  Dl'  WiU»"8hl>y 


Stratford  Division. 

The  annual  meeting  of  the  Stratford  Division  was  held  on 
presiding’ JUne  llth’ atthG  Alexandra  Hotel.  Hr.  Spurrhll 
Communication  from  the  Medical  Secretary.— A  com- 
' °Stir°tT  tbe^edlcal  Secretary  was  read  Intimating 
In  Sn?  StraW°rd  Division  was,  as  formerly,  to  fori? 
an  Independent  constituency  for  the  election  of  a 

feaPrri908tJtiVe  ^  ^  Eepreeentative  Meeting  for  the 

Matters  Referred  to  Divisions.— The  meeting  discussed 
various  matters  referred  to  Divisions,  as  contained  i?  the 
Sui  1  LE“ENT  °1  May  16th,  and  the  Representative  received 
^iggestions  as  to  the  attitude  he  should  adopt  when  those 

n^U8ht  bm[0re  the  Hepresentative  Meeting. 
lection  of  Officers. — The  following  office-bearers  of  the 

K°h“  Sn?’ytCd  ,OT  ‘he  eDSUlne  JearT 

^r.  John  Blernacki;  l  ice- Chairman,  Dr.  W.  A.  Grogono  • 
epretentative  at  Annual  Representative  Meeting ,  Dr.  Percy 

°n  Branch  Council,  Dr.  Charles 

Assistant  tr  n°r^a7’i)r-  P*  J>  S-  Hicoll;  Honorary 
Drs  Beadlps  r^’  T‘  A‘  ^foup  >  Executive  Committee , 

and  Randall!  ’  Conzena>  Dale>  Hayus,  Frederick,  Hay, 

vote’oV^l”^'-:?6  meetiQg  terminated  with  a  cordial 
n?te  uf  than^8  to  the  retiring  Chairman,  Dr.  Spurrell  for 
the  able  way  In  which  he  had  carried  out  his  duties. 

Tottenham  Division. 

of  the  Tottenham  Division 
Tofteni  0n  -^Tay  29th  at  the  Prince  of  Wales’s  Hospital, 
Tottenham  Dr  Leonard  Grant  presiding.  P  ’ 

aper.  Dr.  Wilfred  Harris  read  an  Instructive  paper 
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on  headaches  (which  will  appear  in  the  Journal),  and  was 
accorded  a  hearty  vote  of  tnanks. 

Election  of  Officers—  The  following  officers  were  elected: 
Chairman,  John  Richmond  Bryce,  MD. ;  Vice-Chairman , 
A.  F.  Shoyer,  M.D.  Representative  at  Rapresentatioe  Meet¬ 
ing,  3.  It.  Fatter,  M.  D.",  Honorary  Secretary  and,  Treasurer , 
H.  F.  Staunton,  MB.;  Committee,  G.  CnappeJ,  M.o,  L. 
Grant,  MD,  Mr.  A,  Greenwood,  J.  Smith,  M.B ,  F. 
Tre3ilian,  M.D.,  W.  B.  Winston,  M.D. 

It  was  proposed  by  Dr.  Fuli.br,  seconded  by  Dr.  Smith, 
and  carried : 

That  the  Tottenham  Division  of  the  British  Medical 
Association  disapproves  of  the  action  of  the  Council 
in  allying  themselves  with  any  extreme  party  for  the 
purpose  of  obtaining  statistics  as  to  Inebriety  in  women. 


MUNSTER  BR INCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
S  iturday,  June  6th,  D.  J.  O’Connor,  M.D.,  F.R.O.P.Ire., 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed.  The  minutes  0! 
the  council  meeting?  since  held  were  read. 

Representative  on  Central  Council,  Dr.  J.  Glusani,  having 
been  duly  nominated  in  accordance  with  By-law  27  was 
elected  Representative  on  the  Council  of  the  Association 
for  1908-9 

Representative  to  Representative  Meeting. — Professor  H. 
Corby  (Patrick’s  Place,  Cork),  was  elected  Representative. 
Deputy  (if  unable  to  attend  the  meeting),  Dr.  John  J. 
Fitzgerald  (Eglinton  Asylum,  Cork). 

Representative  on  Irish  Committee. — Dr,  D.  J.  O’Connor, 
F.R.O.P.Ire.,  was  unanimously  re-elected. 

Ejection  of  Officers  and  Council  of  the  Branch  for  1908-9  — 
The  following  were  elected  officers:  President,  Lucy  Smith, 
M.D. ;  Vice-President ,  Dr.  John  J.  Fitzgerald;  Retiring 
President,  Or.  J.  Cotter,  F.R.C.S.Ire. ;  Count 41,  Drs.  Oorby, 
Camming,  H.  R.  Townsend,  P  J.  Cremen,  D.  J.  O  Connor, 
0.  McCarthy,  Moriarty,  E.  I.  Coffey,  P.  J.  Macnamara, 
F.R.C.S.Ire ,  H.  N.  Hobart,  T.  J.  O’Meara,  and  M.  Cagney; 
Honorary  Secretary  and  Treasurer,  Philip  G.  Lee. 

Ntio  Members.— The;  following  were  elected  members  of 
the  Association  :  Edward  Philip  Panch,  L,  and  L  M  R  O.P. 
and  S.Ire.  (Ballyhindon  House,  Fermoy),  and  William  K. 
Heffernan,  LR  C  P.  and  L.R.C  S.Ire.  (Rlversdale,  Kllle- 
nauie,  Thurles,  co.  Tipperary). 

Balance  Sheet  — The  balance  sheet  for  1907  having  been 
submitted,  and  some  formal  business  transacted,  the 
meeting  adjourned. 


NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

The  annual  meeting  was  held  at  the  Infirmary,  Berwick  - 
on-Tweed,  on  June  4th.  Present :  Drs.  Main  McKay, 
Robson,  Paxton,  Crawford,  and  Barman.  Dr.  Main 
occupied  the  chair. 

Confirmation  of  Minutes- — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Off  ers—  The  officers  for  the  ensuing  year 
were  appointed  as  follows :  Chairman,  Dr  McKay  (Berwiek- 
on-Tweed);  Viee  Chairman,  Dr.  Dey  (Wooler);  Secretary, 
Dr.  Barman  (Alnwick) ;  Representatives  on  Branch  Council, 
Drs.  Maclagan  and  Robson ;  Executive  Committee ,  Drs. 
Forrest,  Paxton,  and  Macaskie. 

Annual  Social  Meeting. — It  was  decided  to  hold  the 
annual  social  meeting  at  Norham  towards  the  end  of 
August. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the 
Grampian  Sanatorium,  Kingussie,  on  Saturday,  June  13th, 
fifteen  members  being  present.  In  the  absence  of  the 
President  (Dr.  Miller,  Fortwilliam),  Dr.  de  Watteville, 
the  President-elect,  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Apologies  for  Non-attendance. — The  Honorary  Secre¬ 
tary  read  apologies  for  inability  to  attend  from  Drs. 
Miller  (Fortwilliam),  Cameron  (Nairn),  Cruickshank 
(Nairn),  Pender  Smith  (Dingwall),  and  others. 

Election  of  Officers— The  following  office-bearers  were 
elected  for  1908  9 :  President,  Dr.  e  Watteville  (Kingussie); 


President-elect,  Dr.  Pender  Smith  (Dingwall);  Vice-Presi¬ 
dents,  Dr.  Kennedy  (Tain),  Dr.  Miller  (Fortwilliam)  ;  Repre¬ 
sentative  in  Representative  Meeting,  Dr.  Murray  ;  Represen¬ 
tative  on  Central  Council,  Dr  J.  Munro  Moir;  Honorary 
Secretary  ar.d  Treasurer,  Dr.  J.  Munro  Moir;  Members  of 
Council,  Dr.  Wilson  (Nairn),  Dri  Campbell  (Elgin),  Dr. 
Johnston  (Fort  Augustus),  Dr.  John  Mackenzie  (Inverness), 
Dr.  Kaye  ( Strath oeffer),  Dr.  John  MacDonald  (Inverness), 

Autumn  Meeting — It  was  arranged  that  the  autumn 
meeting  should  be  held  at  Dingwall,  and  as  Dr.  Bruce 
enters  on  the  fiftieth  year  of  his  professional  work,  it 
was  resolved  that  the  occasion  be  celebrated  by  the 
Branch,  and  that  a  public  dinner  be  arranged,  details  of 
which  are  to  be  arranged  by  the  council.  Elgin  was  selected 
for  the  next  annual  meeting  place. 

Exchequer  Scale  of  F,es.—  L he  question  of  the  Exchequer 
scale  of  fees  payable  to  medical  men  was  brought  up  by 
the  Secretary  ;  he  mentioned  what  had  been  done  by  the 
medical  practitioners  resident  in  Inverness  at  a  meeting 
held  there  recently.  The  following  resolution  was 
adopted  unanimously : 

That  the  fees  paid  by  the  Crown  Office  to  medical  men  for 
attending  to  give  evidence  at  circuit  or  sheriff  court  are 
quite  inadequate  ;  thev  consider  that  a  fee  of  at  least  two 
guineas  per  diem  should  be  the  minimum  rate  of  remune¬ 
ration,  and  that  they  will  decline  to  give  expert  evidence 
except  at  these  terms.  When  the  court  is  held  out  of 
Inverness,  a  sum  of  at  least  one  guinea  per  diem  to  be 
allowed  for  travelling  expenses.  .. 

With  reference  to  cases  requiring  a  medical  report  to  the 
Crown  authorities,  it  was  resolved  that  the  scale  of  remune¬ 
ration  should  be  one  guinea  within  a  radius  of  two  miles, 
and  two  guineas  beyond  that  distance,  along  with  travelling 
expenses. 

The  resolution  was  approved  0!  by  the  meeting,  and  the 
Honorary  Secretary  was  instructed  to  communicate  with 
the  medical  men  in  the  towns  within  the  area  of  the 
Branch  and  request  them  to  consider  the  resolution  and 
if  possible  agree  to  It,  it  being  pointed  out  that  It  was  only 
by  being  unanimous  In  this  matter  that  the  medical 
profession  could  compel  the  Crown  Office  to  agree  to  the 
terms  proposed. 

Visit  to  Grampian  Sanatorium. —  After  the  meeting  the 
members  visited  the  Grampian  Sanatorium  under  the 
guidance  of  Dr.  de  Watteville,  and  they  expressed  them¬ 
selves  as  highly  pleased  with  the  arrangements  of  the 
Institution,  the  buildings  being  planned  and  everything 
carried  out  according  to  the  latest  form  of  sanatorium 
treatment. 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  in  the  Golf 
Oiub  House,  Moncrleffe  Island,  Perth,  on  Friday,  J une  5th, 
A  council  meeting  was  held  before  the  general  meeting. 
Drs.  McEwan  (President),  D.  H.  Stirling,  Govan,  Trotter, 
and  Taylor  were  present. 

New  Member. — Dr.  Stewart  Carlisle  Howard,  MurthJy, 
was  duly  elected  a  member  of  the  Association  and 

At  the  general  meeting  Dr.  McEwan,  President,  was  In 
the  chalrfand  Drs.  D.  H.  Stirling,  Govan,  Trotter,  Bruce, 

C.  Stuart,  P.  Stewart,  Mitchell,  Burnett,  and  Taylor  were 

Analogies  for  Non-attendance.—  Apologies  were  intimated 
from  Colonel  Moffett  and  Drs.  Haig,  Borrowman,  J.  Hume, 

and  Maitland  Hume.  ,  .  .  . 

Confirmation  of  Minutes.  -  The  minutes  of  former 
meetings  were  read,  approved,  and  signed  by  the 

^ElecHon  of  Council- The  following  were  elected 
officers  for  the  ensuing  year:  1  resident,  Dr.  D.  - 
Stirling  on  the  motion  of  Dr.  Met*  wan,  seconded  by  Dr.  P. 

\ice-PrcsiAent,  Dr.  L.  0.  Brace,  Marthl,  on  the 
motion  of  Dr.  Taylor,  seconded  by  Dr.  Trot'cer 
Treasurer,  Dr.  J.  Hume;  Secretaries,  Dr.  W.  A.  Tayloi, 
Dr.  Alexander  Trotter;  Council,  Drs.  Govan,  Urquhart, 
Hale  McEwan,  Burnett;  Branch  Representative,  Dr. 

D.  h!  Stirling,  moved  by  Dr.  McEwan,  seconded  by  Dr. 

B^Theretlrlng  President  then  asked  Dr.  Stirling  to  take 

^Resignation  of  Member.— A  letter  was  read  from  Dr. 
Borrowman,  Crieff,  regretting  he  would  no  longer  be  a 
member  of  the  Branch,  as  he  was  leaving  the  district. 
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The  Secretaries  were  instructed  to  write  him  accepting 
his  resignation,  and  tendering  their  wishes  for  hia 
better  heal'h  and  pr^epprlty  in  the  fature. 

Postponement  of  Further  Business. — Farther  business 
on  the  agenda  was  deltrred  to  a  meeting  to  be  called  a 
month  hence. 

Annual  Golf  Match  —The  Branch  thereafter  entertained 
ten  golfing  members  from  the  Dundee  Branch  to  lunch  In 
the  clubhouse,  and  later  held  the  annual  golf  match 
Dundee  won  by  5  matches  to  3 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  annual  meeting  of  this  Division  was  held  at  5,  Pem¬ 
broke  Road,  Portsmouth,  on  Taeeday,  May  26  ;h. 

Election  of  Officers. —  The  following  officers  were  elected 
for  the  ensuing  year:  Chairman.  Dr.  Carling;  Vice-Chair¬ 
man,  Dr.  Cott;  Representative  in  Representative  Meetings  of 
Association,  Dr.  J.  Ward  Cousins;  Clinical  Secretary , 
Mr.  C.  P.  Chllde ;  Medico -Political  Secretary,  Dr.  B.  H. 
Mumby. 

Alteration  of  Rule. — Rale  5  was  altered  to  allow  two 
secretaries  to  be  appointed,  one  for  the  clinical  work  and 
the  other  for  the  medico- political  work  of  the  Division. 

Correspondence  — Some  correspondence  was  read  between 
Dr.  Lockhart  Stephens  and  the  representative  of  an  insur- 
ance  company.  It  was  resolved  to  forward  It  to  the 
Ethical  Committee  of  the  Branch. 

The  Charter—  Dr.  J.  Ward  Cousins  made  some  remarks 
on  the  proposed  Caarter  cf  the  Association,  after  which  it 
was  resolved  that  a  special  meeting  of  the  Division 

heId  on  Jane  16th  t0  farther  consider  the 
draft  Charter. 

Lynn  Thomas  and  Skyrme  Fund. — A  collection  was  made 
on  behalf  of  the  Lynn  Thomas  and  Skyrme  Fund,  result¬ 
ing  In  £3  3?.  6d.,  after  which  a  cheque  for  £1  Is.  was 
received  for  the  fund  from  Dr.  Baker,  of  Waterloovllie. 


SOUTH  MIDLAND  BRANCH: 
Northamptonshire  Division. 

The  annual  meeting  of  the  Division  was  held  in  the 

TnPfllL110?111  °Lfhe1?enoeral  Ho3pltal-  Northampton,  on 
Tuesday,  June  9th.  Dr.  Buszird  took  the  chair,  in  the 

absence  of  Mr.  G  H.  Percival  Present:  Drs.  Buezatd, 
Larking  Darley  Terry,  Milligan,  Odgers,  Powell,  Rob30n, 
Baxter,  Harries- Jones,  Evans.  Stone,  and  Hlchens  (13). 

Confirmation  of  Minutes.— The  minutes  of  the  preceding 
meeting  were  read  and  confirmed.  * 

Eiectum  of  Officers.— Tae  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Mr.  C.  Y.  Evans  ;  Vice- 
Chairman,  Dr.  Maguire  ;  Honorary  Secretary  and  Treasurer, 
Dr.  Hlchens ;  Divisional  Representative  on  Branch  Council, 
Dr.  Larking,  in  addition  to  Dr.  Maguire,  and  Dr.  Robson 
rJf  ^Tan  m  n®-  R‘Pr  tentative  for  Northamptonshire 
Dr  Llnnel“7  lVm°nS'  Df‘  Baxter;  DePut'J  Rf Tentative 

Report.— Dr.  Hichens  then  presented  the 

S  t8  8?nUal  rep0tl:  MembefshlP  on  December  31st, 
Increases  :  New  members,  3 ;  through  change 
0H^n^re8a,r,  4  ’  tbron8b  change  of  boundaries,  0;  total 
additions,  7;  aggregate,  114.  Losses:  Deaths,  2  ;  reslgna- 
tions,  3;  through  change  of  address,  5;  through  change 
of  boundaries,  0 ;  total  deductions,  10 ;  net  membershfp 

hanrSDn°embKr  l907,  101*  Accounts :  Bilance  in 

Sn?eremben3L8.«1?C6  £5  5  3.  4d.;  grant  received  from 
Branch  Council,  £10  14s.;  total,  £15  19s.  4d.  Secretarial 
expanses,  £4  10  j. ;  balance  In  hand,  December  31st,  1907, 
£11  9s.  4d.  Division  meetings  held  during  the  year,  5- 
meetings  at  which  scientific  matters  were  discussed,  2  • 
meetings  at  which  medico-political,  ethical,  or  kindred 

5;  oceasIon8  on  which  members 
lanched  together,  3;  average  attendance  at  meetings,  15*  • 
Divisional  Executive  Committee  meetings,  0  The 
report  proceeds:  During  the  past  year  the  Division 
has  certainiy  exhibited  rather  unusual  activity,  especially 
m  the  direction  of  thoroughly  discussing  matters  sent 

as7ollto0wst-,r0in  h6ad  qaartera<  The  ch,el  sabjects  were 

Mc/l\cal  Inspection  of  School  Children—  Two  discus¬ 
sions  were  held  on  this,  both  before  and  after  the  passage 


of  the  bill  through  Parliament.  The  majority  of  the  mem¬ 
bers  desired  that  special  whole  time  officers  should  be 
appointed  for  this  purpose,  and  It  Is  to  be  noted  that  this 
arrangement  has  been  carried  cut  by  the  town  and 
county  councils. 

2.  The  Ethical  Aspects  of  Medical  Consultations.—' The 
majority  of  the  members  desired  that  the  report  should  be 
referied  back  to  the  Ethical  Committee  for  further  con¬ 
sideration.  It  is  to  be  noted  that  the  Ethical  Committee 
have  since  made  modifications  In  their  suggestions. 

3.  Q'la  tions  submitted  to  the  Divisions  as  regards  Hospital 
Administration. 

4.  Ths  Referendum  on  the  Draft  Charter.— The  majority 
of  the  members  supported  the  Representative  Meeting  and 
not  the  Council. 

5.  The  Notification  of  Births  Bill. — Annoyance  was  ex¬ 
pressed  at  the  action  of  Parliament  in  enforcing  the  noti¬ 
fication  on  medical  men  not  only  without  fee  but  under 
penalty,  and  also  at  the  violation  of  professional  confidence 
that  would  ensue.  The  majority  therefore  voted  : 

That  papers  should  be  laid  on  the  table  and  that  no  action 
should  be  taken. 

Papers.— A  paper  was  read  by  Mr.  N.  B.  Oegers  on 
some  points  about  adenoids  and  tbeir  treatment;  one  by 
Dr.  Greenfield  on  the  treatment  of  fractures  by  rubbing 
and  early  movements;  and  one  by  Mr.  Harries-Jones 
on  the  differential  diagnosis  of  glaucoma,  laying  special 
stress  on  the  diagnosis  between  glaucoma,  Iritis,  Irido¬ 
cyclitis,  and  conjunctivitis.  The  last  paper  was  discussed 
by  several  members,  and  the  meeting  then  adjourned. 

Matters  Referred  to  Divisions. — The  questions  referred 
to  Divisions  were  then  discussed : 

Life  Assurance  Fees. — 

1  (a)  and  (6).  Too  numerous  to  mention. 

2.  The  majority. 

3.  In  most  cases  a  full  report. 

4.  Yes,  several,  including  Prudential.  Report  very 
much  like  Schedule  B, 

5.  Yes  ;  but  not  for  insurances  over  £100,  when  a  full 
report  is  required. 

6.  Cf.  answers  to  Question  5. 

7.  Cf.  answers  to  Qaestion  5. 

8.  Forms  in  Schedule  B  suitable.  Fees  of  10s.  6d 
and  5s.  suitable. 

9.  Five  shillings  enough  and  not  less. 

Definition  of  the  Term  “  Hospital:'— The  definition  was 

approved,  with  the  exception  of  hospitals  devoted  to 
mental  diseases,  In  which  case  the  term  has  a  statutory 
application  other  than  that  mentioned  in  the  definition 
(unanimously). 

Ethics  of  Medical  Consultations . — The  report  was  approved 
and  adopted  (unanimously). 

Lynn  Thomas  and  Skyrme  Fund—  It  was  decided  that  the 
members  0!  the  Division  should  be  asked  to  give  a  joint 
contribution  to  the  Lynn  Thomas  and  Skyrme  Fund. 

Coventry  Dispensary—  A  letter  was  road  from  the 
Coventry  Division  asking  for  support  from  the  Northants 
Division  in  their  struggle  with  the  doctors  who  have 
accepted  posts  at  the  Coventry  Dispensary.  It  was 
agreed  that  the  Division  would  give  their  support  to  the 
Coventry  Division. 

Proposed  Clinical  Section — Dr.  Robson  proposed  that 
there  should  be  a  Clinical  Section  of  the  Division.  This 
was  carried,  and  referred  to  the  Divisional  Committee  to 
report  upon. 

Proposed  Circulation  of  Report. — Dr.  Larking  proposed 
that  the  annual  report  of  the  Division  be  printed  and 
circulated  amongst  the  members.  The  motion  was  lost— 
Ayes,  2;  Noes,  5. 


STAFFORDSHIRE  BRANCH: 

North  Staffordshire  Division. 

Election  of  Officers— Too  officers  appointed  by  this 
Division  for  the  ensuing  year  are  as  follows  :  Chairman, 
Dr.  W.  F.  Menzies  ;  Vice-Chairman,  Dr.  C.  H.  Phillips  ; 
Honorary  Secretary,  R.  Alcock  ;  Representative  for  Repre¬ 
sentative  Meeting.  J.  Russell,  M.B.  ;  Representatives  on 
Branch  Council,  Dr.  G.  S.  Hatton,  Dr.  W.  F.  Menzies, 
Mr.  J.  P.  Massingham  ;  Executive  Committee,  W.  D, 
Spanton,  G.  Petgrave  JohnsoD,  A.  Parkee,  J.  W.  Dawes, 
and  G.  A.  Carter. 
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YORKSHIRE  BRANCH : 

Bradford  Division. 

A  special  meeting  of  this  Division  was 1  held  at  the  Great 
Northern  Victoria  Hotel,  Bradford,  on  Tuesday,  May  26tb, 
at  8  30  p  m  ,  Dr.  Horrocks,  Vice-Chairman,  presiding. 

Lynn  Thomas  and  Skyrme  Fund.- The  Honorary  Secre- 
tart  read  communications  received  asking  lor  euppo 
from  the  Division  to  the  Ljnn  Thomas  and  Skyrme  h  and 
Dr.  Eurich  proposed  and  Dr.  Gojdbr  seconded  that  the 
attention  of  members  should  be  drawn  to  the  matter  on 
the  agenda  of  the  annual  meeting,  but  that  the  Division  as 
such  could  not  take  any  further  action.  Carried. 

Fees  for  Atter.dar.ee  on  Tramway  Accidents,— Dr. 
gave  an  outline  of  the  interview  which  Dr.  Willson 
and  he  had  had  with  the  Chairman,  Vice-Chairman, 
and  Manager  of  the  Bradford  Tramways  in  connexion 
with  the  question  of  fees  for  medical  attendance 
on  tramway  aecldents.  The  Executive  Committee 
had  also  considered  the  question,  and  were  of  opln 
that  for  first  aid  a  fee  of  7s.  6d.  should  be  paid 
between  the  tours  of  9  am.  and  9  p.m ,  and  10s.  6d.  from 
9  p.m.  to  9  a.m.  It  was  thought  tha,  the  Tramway 
Committee  Bhould  pay  in  all  cases,  whoever  called  in  the 
services  of  the  doctor.  Sudden  illness  in  the  cars  should 
be  classed  as  accidents.  If  the  doctor  did  anything  more 
than  give  first  aid,  performed  any  surgical  operation,  cr 
had  a  long  attendance  In  his  surgery,  he  should  be  paid 
extra.  If  alter  attendance  was  required,  this  should  be 
paid  for  according  to  the  medical  man  s  usual  charge  . 
On  the  proposition  of  Dr.  Goydbr,  seconded  by  Dr.  J.  J. 
Bell,  these  conditions  were  approved  of,  and  the  secretar  ies 
weie  asked  to  communicate  the  Division  s  decision  to  the 

authorities  concerned.  .  _ 

Nomination  of  Officers  and  Committees.— The  nomination 
of  officersand  members  of  committees  ior  the  year  1908  9 

was  then  proceeded  with. 

Medical  Certificates  ar.d  Accident  Imurance  Companies 
Dr.  Metcalfe  brought  before  the  meeting  the  ac  on 
some  accident  insurance  companies  in  demanding  medica 
certificates  directly  from  the  doctor  but  *efa8inS  P8?' 
ment.  The  doctor  was  referred  to  the  tolled  person  for 
payment.  The  London  Guarantee  and  Accident  Gome  any, 

Ltd.,  was  given  as  a  company  carrying  on  these  methods. 

It  was  agreed  that  appeals  for  certificates  of  this  character 
should  be  refused,  and  that  certificates  sbou  d  never  be 
given  to  any  company  without  payment.  If  injured  per 
Ions  required  them,  and  the  company  concerned  refused 
to  pay,  the  certificate  should  only  be  given  directly  to  the 
applicant  and  charged  to  him  But  as  the  companies 
required  these  certificates  for  their  own  informa¬ 
tion  and  in  order  to  assess  the  payment  to  be 
made  as  far  as  possible  in  their  own  Interests  it  was 
urfanimou&ly  felt  that  they  ought  under  all  elrcumstances 
he  prepared  to  pay  for  them.  On  the  proposition  °l  Dr. 
Metcalfe,  seconded  by  Dr.  Ggyder,  it  was  agreed  to 
refer  the  matter  to  the  Medico-Political  Committee  and 
see  if  some  concerted  action  could  not  be  taken  to  protect 
the  profession  against  companies  who  carried  on  thee 
methods.  In  connexion  with  this  subject  Dr.  Wills  n 
raised  the  subject  of  life  assurance  companies  who  ask  the 
medical  men  for  duplicate  certificates  but  refa^avment. 
It  was  agreed  to  also  refer  this  question  to  the  Med  co 

Political  Committee.  .  Ti  ,  ... 

Annual  Representative  Mtetirg— i^was  agree  d  tha  Mhe 
Rpnresentatlve  should  vote  as  he  thought  advlsab  e  on 
any  questions  considered  at  the  Representative  Meeting, 

but  which  the  Division  had  not  been  able  to  discuss.  Tne 
meeting  then  terminated. 


Chairman,  Dr.  Hall ;  Executive  Mr.  Per.  Ht, 

Dr.  McCully,  Dr.  Irving,  Dr.  Edwaida,  Dr.  Bell,  Dr. 
Rattray,  Dr.  David  Wilson;  Honorary  Secretary ,  Mr. 

Rowell.  '  _ _ 


Huddersbield  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
fnfirmary  on  Friday,  Jane  5th.  Dr.  Hall  occnpled  the 

ChF»(e  of  Thank, .-A  vote  ol  thanks,  proposed  by  Mr. 
Porritt  seconded  by  Mr.  Maclean,  was  passed  to  Dr. 
Hall  for  having  occupied  the  chair  at  the  meetings  for  the 

UbAnnuaYReport.- The  annual  report  was  read  by  the 

^EUction  of  Offirere. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year :  Representative  in  *Wr‘s£ta\ 
tive  Meeting ,  Dr.  Draper;  Representative  ^  Branch  Meet 
engs,  Mr.  F.  Kraggs ;  Chairman ,  Dr.  Walker,  Vice 


^.ssnnattan  $lat itt%. 

1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  he  held  in  the 
Hall  of  the  Education  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o’clock  in  the  alter- 

noon. 

r This  Meeting  will  be  merely  formal ,  to  comply  ivith 
Article  XII,  and  will  adjourn  forthwith  until  Tuesday, 
July  2Sth,at  2.30  o'clock,] 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
he  held  at  3  o’clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELL1STON,  General  Secretary. 
June  11th,  1908. _ . 

COUNCIL  MEETING. 

A  meeting  of  the  Council  Will  be  held  at  2  o’clock  In  the 
afternoon  of  Wednesday,  July  1st,  In  the  Board  Rcc 
of  the  Metropolitan  Asylums  Board,  by  kind  perm  ss  on 
°  o'  Board  The  offices  ol  the  Metropolitan  Asylums 
Boa  d  are  altnate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

Jane  llth,  1808. _ General  Secretary. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  A.«odatl to; P«“ise^“ 
the  Strand  the  Library  .« .but .at  tb ^  lamp  y 

Offices  of  the  Relation 'll ’el  a  Read! Dg  an d ’Writing 
(adjoining  Drury  E®  .  Rocm  will  be  open  from  10  a.m. 
f„°50p.m.,PexSpetdon  K  «hen  it  Lill  be  closed  a, 

2  p.m.  _ _ - 

To  ensure  the  insertion  of  notices  in  this  column,  they 
KTh  ZZei  a,  the  Central  Office  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
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metropolitan  counties  branch  election. 


[JUNE 


JESSIE8  make  or  sPBcImens  to  show  are  requested  to 
Grafton  Ho6n»?0Cna0™brryi46eCret*r5r'  F'  E' 


i^rmoSr80"’  Honorary  s— *  "siss- 


th?th°P0LIMi  Counties  Branch.— Notice  is  hereby  given 
pj&f ’S&CS22t?V%  onThhnrSa,  ?„,£?£  Jj 
F.S.":;  wlUgive  LadTe*8  Presld“‘'  81r  Victor  Horsley, 


North  Wales  Branch.— The  annual  meeting  of  the  Branch 

Roberts  GHonorSv8heSdt  °D  ?,De8day’  Ja)y  7th.-H.  Jones 
.koberts,  Honorary  Secretary,  Llywenarth,  Penygroea. 


ha0hoFMRof  Reading  BRANCH.-The  annual  meeting  will 
Of  thid  V  4',30T>D  r^‘V.on  Monday.  July  6th,  in  the  library 
°  R,yal  Berkshire  Hospital,  R9adiDg.  Tea  will  bs 

provided  at  4  to  4.30  p.m.,  during  which  time  cases  and 
ho?H1^0RSrietnRy  bs.  inspected.  The  annual  dinner  will  be 
RHd™  6W45^  m-  ^?rp-  ln  the  coffee  room  of  the  Caversham 
Bridge  Hotel.  This  room  with  adjoining  balconies  and 
gardens  ov=r.coks  the  river  and  Caversham  heights  Price 
?nia!-H1?er’  coffee’  deesert,  and  cigar,  6s.  6d.  Members 
t inn^^Q11^  **°  d*ne  ar3  requested  to  communicate  with  the 
^taHnnSeCAetarA'  Morning  dresa-  Hotel  five  minutes  from 
wm1^'  +4genda-  g0?PraI  meeting:  The  President,  Dr  PriS™ 

SyStlniVS  at  4;3n°Dnm-  (1)  Mtnaffla  of  last  meeting! 
(2)  Election  of  officers,  1908  9  ;  H.  Anglin  Whiteloeke  M  D  i« 

proposed  as  President-elect.  (3)  The  President  will  make  a 

raentsm(4iThfiIR9r?inpthfe  profession  and  public  appoiot- 
wnfio  -  4)  -nh  RBgin8  P-'ofessor  of  Medicine  at  Oxford  Dr 
W.  Osier,  will  read  a  short  paper  on  Transient  Paralysis  in 
Arterlo-bcieros18  of  the  Brain.  (5)  W  Collier,  M  D  PROP 
WhynR/oaar>  Radcll£0  Infirmary,  will  open  k  discussion  on 
rfi\hiT  a/e  ^9aS?i??M8,  Precautions  in  dealing  with  Diphtheria 
(6)  H.  Anglin  Whiteloeke,  M.D..F.RCS  Surgeon PRadH  fi>« 

tfon'TV’T  gr»8h»rtNo.e»’„n  a  Cas’e  of  bS&Io  Oa.£ 
Th«'  pP.  Wut  ^rice,  Dr.  C.  W.  Marriott,  Mr.  R  p. Brooks 
■®onee~PhSsic,Bm  Royal  Berkshire  Hospital,  and  others 
will  shov  cases  and  specimens.  The  cases  etc  win 

.a?rir^tL”^ 

1,1  ----- 


wUl°’baH‘STJ?NTBB4;oH-,'rhe  anntml  meeting 

SHHs! 

annual  financial  statement  for  the  vear  1Q07  udii  nQ  ^  and 

KeTa 'T908"°9d  °!  X 

the  Association8  a9,  Aek-r  lo T917  °inft  ,nnaal  ““ting  of 
Treasurers  thereof.  Lencheon  hv  the  i-i.fs  Piosented  by  the 
President-elect,  will  tatfplaoe'fX'  12  30  to  ?  30  p'm  aE 
at  664n5?e“rD7  ?meivJEi!lTUth-  ™8  »™aal  dinner  £l“  beVeld 

gSSSSSS 


thtXaneK!?^ 
Lunch  x,  h imarts 
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afternoon  Dr.  and  Mrs.  Aveline  will  give  an  “At  Home  »  an* 
will  entertain  those  present  to  tea.  If  those  memhlr’a  ud 
Intend  to  be  present  will  let  the  Honorary  Saereta^nna,  k° 
J™  27‘h.  Ha  Will  endeayonr  to  arran  “PimEmV b,J 
meet  them  at  Taunton  or  Norton  Fltzwarren  Statens  - 
W.  B.  Winckworth,  Tannton,  Honorary  Secretary. 


anrmaI  meeting  of  this  Branch 
will  be  held  at  the  Station  Hotel,  York,  on  Wednesday  aftor 
noon  do*  is).  The  officers  will  bi  elected  Mimbm 
Intending  to  read  papers,  make  any  communications  nro 
pose  new  members,  etc.,  are  requested  to  communicate  with 

TTnSpf  Tfbft^nnnal  dlnner  w111  take  placo  at  the  Btation 

Hoeel,  York,  at  6.30  p.m.— Adolph  Bronnkr,  33,  Manor  Row 
Bradford,  Honorary  Secretary.  -now' 


THE  METROPOLITAN  COUNTIES  BRANCH 
ELECTIONS. 

The  successful  experiment  of  last  year  has  again  Induced 
the  Metropolitan  Counties  Branch  to  adopt  the  single 
transfer  vote  system  for  the  elections  of  vice-presidents 
and  members  of  the  Central  Council  of  the  Association 
this  year.  This  method  is,  as  has  been  reported  ln  the 
Journal,  not  a  new  one,  and  has  proved  itself  to  be 
one  which  ensures  proportional  representation  of  the 
electorate.  A  brief  analysis  of  the  voting  will  show  that 
the  election  was  an  Interesting  example  of  how  smoothly 
this  method  works,  even  If  the  electors  Individually 
cannot  be  expected  either  to  have  mastered  the  Intri¬ 
cacies  of  the  distribution  of  votes,  or  to  have  taken  any 
actual  Interest  in  the  development  of  the  system.  Under 
the  auspices  of  the  Proportional  Representation  Society, 
the  report  was  carefully  compiled  and  analysed. 

Taking  the  election  of  four  vice-presidents  first,  It  must 
be  remarked  that  there  were  but  five  candidates.  Each 
■voting  paper  required  the  choice  of  a  first  preference,  as 
weil  as  a  second,  third,  and  possibly  fourth  preference. 
Dr.  McCann  secured  232  votes  as  the  first  preference ;  Mr 
Armit  came  next  with  96  votes,  Dr.  Lamb  followed  with  73, 
while  Drs.  Richardson  and  Southcombe  received  54  and 
55  respectively.  It  appears  that  the  total  number  of  votes 
thus  registered  was  510.  From  this  It  will  be  seen  that 
any  candidate  who  has  secured  over  one-fifth  of  this  total 
number  (there  being  four  vacancies)  must  be  elected. 
The  “quota”  ensuring  election  was  therefore  510  divided 
by  6  (plus  1)  that  is,  103,  Dr.  McCann  thus  was  found  to 
have  129  votes  over  and  above  the  number  required  to 
return  him,  and  these  votes  were  therefore  transferred 
to  the  second  choices.  Mr.  Armit  received  39  of  these, 
which  brought  his  total  up  to  135,  ensuring  his  election 
and  leaving  some  32  votes  to  be  transferred  to  others  on 
the  third  count.  Dr.  Lamb  received  28  votes,  which 
brought  nis  total  up  to  101 ;  Dr.  Richardson  received  36  of 
the  votes,  Increasing  his  total  to  90  ;  and  Dr.  Southcombe 
19,  making  his  total  74.  Mr.  Armit’s  surplus  was  then 
distributed  between  the  three  remaining  candidates,  and 
Dr.  Lamb  obtained  20,  Dr.  Richardson  8,  and  Dr.  South¬ 
combe  2,  Dr.  Lamb  had  thus  passed  the  quota  and  was 
therefore  elected.  It  was  then  found  that  even  If  the 
whole  of  Dr.  Lamb’s  surplus  were  to  go  to  Dr.  Southcombe 
he  would  still  have  less  votes  than  Dr.  Richardson,  and 
therefore  that  the  latter  must  be  elected.  The  position  Is 
summarized  in  the  following  tables  of  the  counts : 


First  Count. 


McCann 

Armit 

Lamb 

Southcombe 

Richardson 

Total  .. 


232 

96 

73 

55 

54 

510 


The  quota  was  found  to  be  5*°  +  1  =  103. 

o 

Second  Count. 

Transfer  of  129  surplus  votes  of  McCann. 

Armit  received  ... 

Lamb  „ 

Richardson  „ 

Southcombe  „ 


39  transfer  votes  =  135 

28  „  „  =  101 

36  „  „  =  90 

19  ..  =  74 
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Third  Count. 

Transfer  of  32  surplus  votes  of  Armlt. 

McCann  had  already  103  votes  and  was  elected. 

Armit  „  „  103  „ 

Lamb  received  20  transfer  votes  =  121  and  was  elected. 

Richardson  „  8  „  „  =  90  „  „ 

Southcombe  ,,  2  „  ,,  =  74  and  was  not  elected. 

The  election  of  the  five  members  of  the  Central  Council 
proceeded  with  seven  candidates.  On  the  votes  of  first 
choice  Dr.  Ford  Anderson  topped  the  poll  with  213,  Dr.  L. 
Shaw  came  next  with  ICO.  then  followed  Dr.  Thomson 
with  58,  Dr.  Ker  with  51,  Drs.  Hasllp  and  Shad  well  with 
60  apiece,  and  Dr.  Walter  Smith  with  31. 

The  total  number  of  votes  was  553,  and  as  there  were 
five  vacancies,  this  number  divided  by  6  ( plus  1)  gave 
a  quota  of  93.  Drs.  Ford  Anderson  and  Shaw  were  there¬ 
fore  elected.  The  transfer  of  Dr.  Ford  Anderson’s  surplus 
gave  Dr.  Hasllp  57,  and  brought  his  total  up  to  107, 
electing  him  and  giving  14  surplus  votes.  Dr.  Ker 
obtained  22  transferred  votes,  making  a  total  of  73  ; 
Dr.  Shadwell  got  an  addition  of  15,  making  a  total  of  68 
votes  ;  Dr.  W.  Smith  got  16,  making  47 ;  and  Dr.  Thomson 
got  10,  making  a  total  of  68. 

The  transfer  of  Dr.  Shaw’s  surplus  was  so  small  that  It 
was  neglected,  as  It  was  found  that  it  could  not  influence 
the  election.  Dr.  Hasllp’s  surplus  of  14  went  to  Dr.  Ker 
as  the  second  choice,  and  brought  his  total  up  to  87.  It 
was  then  found  that  Dr.  Walter  Smith  could  not,  under 
the  most  favourable  conditions,  gain  a  sufficient  number 
of  transfers  to  render  hls  election  possible,  and  his  votes 
were  therefore  transferred  forthwith  ;  14  went  to  Dr.  Ker 
and  secured  his  election  with  a  surplus  of  8 ;  5  went  to 
Dr.  Shadwell,  bringing  his  total  to  70;  and  13  went  to 
Dr.  Thomson,  bringing  hls  total  to  81.  The  transfer  of 
Dr.  Ker’s  surplus  of  8  was  distributed  to  Drs.  Shadwell 
and  Thomson  at  4  apiece,  and  left  the  latter  the  winner  for 
the  last  seat. 

The  position  was  as  follows : 


First  Count. 


Anderson 

Shaw 

Thomson 

Ker 

Haslip 

Shadwell 

Smith 


Total 


..  213 
..  100 

..  58 

..  51 

..  50 

..  50 

..  31 

..  553 


The  quota  was 


553 

6 


4- 1  =  93. 


Second  Count. 


Transfer  of  120  surplus 

Haslip 
Ker 
Smith 
Shadwell  ... 

Thomson  ... 


votes  of  Ford  Anderson. 

received  57  =  107 
„  22  =  73 

„  16=  47 

„  15=  65 

10=  68 


Third  Count. 

Transfer  of  14  surplus  votes  of  Hasllp. 

Ker  ...  •••  •••  ...received  14  votes  =  87 


Fourth  Count. 
Transfer  of  W.  Smith's  votes  (47). 

Ker 

Thomson... 

‘Shadwell  ... 

The  remaining  15  could  not  be 
preferences  were  exhausted. 


received  14  =  101 
„  13=  81 

„  5=  70 

employed  as  the 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Central  Council  Election. 

Sir I  am  requested  by  my  colleagues  In  the  recent 
election  to  undertake  the  pleasant,  If  difficult,  task  of 
thanking  the  members  of  the  Lancashire  and  Cheshire 
Branch  lor  the  decisive  and  significant  result  published  In 
the  Supplement  of  June  13th,  page  417. 

It  is  pleasant  to  be  successful.  We  heartily  and  grate¬ 
fully  thank  all  those  who  worked  for  us,  and  we  promise 
again  to  do  our  best  to  serve  the  Association  and  the 
Branch  faithfully,  according  to  our  opportunities.  Three 
of  the  “quartette”  (as  we  were  called)  have  succeeded ; 
the  fourth  has  failed  by  so  small  a  number  of  votes  that 
the  moral  effect  of  the  general  result  cannot  be  affected. 
We  desire  to  stand  together  in  our  expression  of  thanks, 
as  we  stood  loyally  together  in  our  candidature. 

It  is  difficult  to  condense  all  one  would  like  to  say  into 
the  space  allowable  for  a  letter.  I  will  therefore  only  add 
that  we  emphatically  reassert  our  belief  that  every 
Representative  ought  to  be  personally  known  (as  far  as 
possible)  to  ’the  electors ;  and  our  intention  to  maintain 
personal  intercourse  with  the  Divisions  during  the  coming 
year,  by  arranging  for  one  or  more  of  our  number  to 
visit  and  address  upon  current  topics  any  Division  in  this 
area  which  may  care  to  sendus  an  Invitation,  only  suggesting 
that  such  Invitations  should  be  spread  through  the  winter 
of  1908-9,  and  not  crowded  into  May,  1909. 

Messrs.  Larkin,  Macfie,  and  Taylor  are  equally  aBSO- 
elated  in  this  expression  of  thacks  with  the  writer ;  but 
the  latter  is  alone  responsible  for  any  epistolary 
Imperfections. — I  am,  etc., 

Altrincham,  June  20th.  T.  W,  H.  GARSTANG. 

Sir —I  shall  be  glad  if  you  will  permit  me  to  thank  the 
240  stalwarts  who  took  the  trouble  to  vote  for  me  in  this 
election,  and  to  point  out  to  them  that  they  have  assisted 
very  materially  in  frustrating  the  success  of  the  quartette, 
and  that  by  being  a  candidate  I  have  at  last  succeeded  in 
causing  the  voting  papers  to  be  sent  in  sealed  envelopes. 
The  scrutineers  would  not  allow  me  to  be  present  at  the 
counting  of  the  votes,  but  another  year  I  expect  this  fair 
and  reasonable  request,  as  In  parliamentary  and  municipal 
elections,  will  be  granted. — I  am,  etc., 

Manchester,  June  22nd.  H.  BrOALBENT. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  June  18th,  with  Dr.  F.  H. 
Champnevs  In  the  chair. 


Rules  of  the  Board. 

A  letter  from  the  Privy  Council  was  received  approving 
the  Board’s  suggested  addition  of  the  words  “  by  examina¬ 
tion”  to  Rule  E.  26  in  the  following  terms : 


Provided  that  a  midwife  whose  name  has  been  admitted  to 
the  rod  in  virtue  of  having  passed  the  examination  of  the 
Central  Midwives  Board,  or  In  virtue  of  a  qualification  under 
Section  2  of  the  Midwives  Act,  1902,  acquired  by  passing  an 
examination  in  midwifery,  may  add  the  words  ‘by  examina¬ 
tion”  after  the  words  “  certified  midwife. 


A  letter  was  read  from  Dr.  Gioson,  Master  of  the 
Coombe  Hospital,  Dublin,  inquiring  whether  two  pro¬ 
bationers,  working  together  and  helping  each  other  to 
conduct  the  delivery,  can  each  obtain  credit  for  a  con¬ 
duction.  It  was  recommended  that  Dr.  Gibson  be 
informed  that  the  Board  will  not  tolerate  any  relaxation 
of  Its  rules  relating  to  attendance  on  eases. 


Fifth  Count. 

Transfer  of  8  surplus  votes  cf  Ker. 

Anderson  had  93  votes  and  was  elected. 

Shaw  „  93  „  „  ,, 

Haslip  „  9*  „  " 

Ker  ,,  93  ,,  ,,  ,, 

Thomson  received  4  votes  =  85  and  was  elected. 

Shadwell  „  4  „  =  74  and  was  not  elected. 

It  appears  that  this  second  attempt  of  the  Metropolitan 
Counties  Branch  has  secured  a  satisfactory  result  for 
proportional  representation,  and  all  who  have  been  con¬ 
cerned  in  the  counting  of  the  votes  and  the  distribu¬ 
tion  of  the  votes  at  the  successive  transfers  agree  that  the 
system  has  worked  smoothly  and  well. 


Notification  of  Births  Act. 

Letters  were  considered  from  the  Town  Clerk  of  Rother- 
iam  as  to  the  conviction  ol  a  midwife  under  Section  1  (1) 
f  the  Notification  of  Births  Act,  1907,  and  the  Board 
eclded  that  inquiries  be  made  (I)  as  to  who  were  P^sent 
t  the  birth  in  respect  of  which  the  midwife  was  convicted 
f  failing  to  notify,  (2)  as  to  whether  the  local  supervising 
uthority  find  a  prima  facie  case  within  the  meaning  ol 
[potion  8  (2)  of  the  Midwives  Act,  1902. 


Examination  in  Ireland. 

A  letter  was  read  from  the  Secretary  of  the  Queen 
Victoria  Jubilee  Institute  for  Nurses  as  to  providing 
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facilities  for  the  written  examination  in  Ireland  of  candi- 
dates  for  the  Central  Midwives  Board  certificate.  It  was 
decided  that  the  Queen  Victoria  Jubilee  Ioslitute^or 
Nurses  be  informed  that  the  B jard  regretted  that  It  could 

not  accede  to  the  request.  lc°nia 

Payment  of  F  es  to  Medical  Practitioners. 

Btoa‘eUlet‘tft0E  be  submitted  to  the  Privy  Council  as 
tn  a^iPe  yrfnnifc  °f  ?es  0f  medic8]  practitioners  summoned 
and  appr“ed'"  6  n  em*rgencifcS  wa8  farlher  considered 

„.  Uterine  Cancer. 

The  Chairman  reported  that  he  had  drawn  up  a  leaflet 

‘"sWt"’ll“  to  mtdEive'aod 
and'pajJg postag*  "1U  ^  ‘°  0Ee  a^'”« 


T(,,d..  .  Dancer  op  the  Womb, 

Unless  trpltis  pr0,baKy  the  greatest  a  r^d  of  women. 

At  i«d  V y  b>  -emoval  it  always  ends  in  death. 

system.”4  W  1  ly  m  the  part  attacked-  and  Is  not  “in  the 
p  JLem07ed  eariy  14  can  frequently  be  cured. 

notlmL^lshJnfdbelS7  ml°U‘e' 

,  -j;be  earl,est  symptom  is  generally  a  red  discharge  which 

«™  «“  *»•  ■SSHypSSE 

Thehdire°hTrbD^8edS  °n 'tonch  thls  generally  means  cancer, 
at  firstdI  h  g  d  DOt  generally  smell  bad,  nor  is  there  pain 

oncebad'3m6lllDg  dl8oharge  8b0ald  always  be  attended  to  at 

irrotcrn/otGnKibai).pen8  that  a  woman  who  has  fl codings  or 

ipSStfM  « * 

SIS  and 

who  £ivr0  flcodi°gs,  or  irregular  bleedings  or 
“a^k?d  d,scb»rge  of  any  kind  (especially  if  offensive  but  also 

All  women  (such  as  nurses  and  mid  wives  but  not  nniv 
who  are  especially  liable  to  be  cmsultS  on  this  matter should 

thrineqXefTogaoy°PlDl0n  °f  thelr  own’  but  should  advise 
praotllloaerQd  BAZagHSEg  medlCa, 

*■  H  Champnbys,  M.D.,  F.R.C.P. 

June,  19C8.  Chafrman  of  the  Central  Midwives  Board. 

BoardL  168084  Wa3  dfaWn  °P  and  ,6SQ9d  at  the  request  of  the 
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$abal  anil  ^tltiarg  Jtppomtmente. 

Ttt_,  f„i,  ■  royat,  navy  medical  service 

Surgeon,  to  the  Aclncov ,  June  15th  *  Richard  Whtam  ’ 

Surgeon*’  to^h^'n'1’  for?theTafa<w«.  June  15th  ;  J.  H.’  weight! 
Surfeon’  to  tv  'C  %one.%a\  June  15th;  Edward  H  Meadev  Fleet 
QSter^MmSSrS^SiS!110”'1'1"'  BecrulUa,  Head 


ARMY  MEDICAL  SERVICE 

S^SS^SHaSSS 

ag'tti-s  as-a-S 

ROYAL  ARMY  MEDICAL  CORPS 


Ro“,.i0Ji?i„ri.EB°„Bsp,;Sl';  S“ll£'°  “,,p0““ed  «  Secretary, 

Surgeon  to  the  Governor-General  of  inoia.  ’  appointea  Honorary 


Tl  „  INDIAN  MEDICAL  SERVICE 

iOth,  187*,  and  became  Surgeon  Lieutenant  Colonel,  March  30th 71898. 


„  ROYAL  ARMY  MEDICAL  CORP3  (MILTTIA1 

Captain  W.  k.  Steele  to  be  Major,  April  6th*  IA)' 


a  _  VOLUNTEER  RIFLES 

Surgeon  Captain  H.  J.  Holm  aw,  1st  Cinque  Ports  Voluntepr  rih. 
Corps,  resigns  his  commission,  March  31st U  volunteer  Rifle 


_  £  .  CHANGED  OF  STATIONS 

The  fo  lowing  Charges  of  stations  amongst  the  officers  of  the  Ar,n„ 

durmgVay^!  ^  beeiJ  olllcially  -PortedYo  ha^l  U^n  pL^ 


Colonel  W.  J.  R.  Rainsford,  C  I  E  , 
FR.C.SI. 

,,  G.  W.  Robinson  . 

,,  F.  B.  Maclean  . 

,.  A.  Peterkin,  M  R . 

Lieut  -Col.  L.  E.  Anderson 

„  W.  G.  A.  Bedford,  C.M.G." 
M.B. 

„  F.  P.  Nichole  M.B. 

„  F.  J.  Lambkin 

„  W.  W.  pike,  D.S.O , 

F.R.C.S.I. 

>,  R  P.  Bond  . 

„  F.  S.  Heuston,  C.M.G, 

F.RC.S.l 

i»  W.  C.  Beevor, 

M  B. 

i,  N.  Man  der3 . 

R.  S  F.  Henderson,  M.B. 
„  M.  W.  Russell 

„  G.  R.Hale,  D  S.O . 

„  3.  Meek,  M.D. 

,,  G.  Cree . 

,,  h.  Cocks,  m.b.  ...  ;;; 

,,  F.w.  G  Gordon-IIall,  M.b! 

,,  J.  B.  W.  Buchanan,  M.B  .. 

,,  H.  H.  Brown,  M.B. 

,,  G.  F.  H.  Marss,  M.D. 

•  ,  H.  W.  Austin 

Major  T.  McCulloch,  M.B.  ... 

,,  J.  C.  Morgan 
„  C.  R.  Elliott,  M.D. 

„  J.  C.  Weir,  M.B .  I" 

,,  G.  T.  Rawnsley  . 

„  R.  J.  Copeland,  M.  B.  ... 

,,  W.  T.  Mould  . 

„  C  A.  Stone,  M.D.  ...  *" 

>,  H  Way  . 

,,  C.  E.  <i.  Stalkartt,  M  D. 

,,  c.  w.  uuvgaD,  m.b.  ...  ;;; 

,,  J.  F  M  Kelly,  M.B. 

,,  H.  W.  K.  R»ad  . 

,,  f.  r  Busweii  ...  ...  ;;; 

,,  K.  M.  Cameron,  M.B.  ... 

„  W.  Tibbits,  M.B.  .. 

„  F  Kiddle,  M  B . 

,,  H.  E.  stiddoQ  . 

,,  E.  W.  Bliss . 

,,  W.  A.  Ward . 

,,  R  W.  Clements,  M.B.  .!! 
Captain  R.  S.  H.  Fuhr,  D.S  O.... 

,,  a.  e.  Thorp  .  ;;; 

„  J.  Cowan,  M.B . 

„  m.  h.  g.  Feii  .  ...  ;;; 

„  T.  C.  Lauder,  M.B. 

»  H.  S.  Taylor  .  “* 


FROM. 

Tidworth 

Colchester 
Pretoria 
Mauritius 
Aldershot 
Portsmouth  ... 

Secunderabad 
Uganda 
May  my  o 

Aldershot 
c  urragh 


C.M.G.,  Sialkot 


Mauritius 

Netley . 

War  Office 
Hyderaoad 

Poona  . 

Wellington  ... 

Madras . 

As  eerut . 

MaryhiJl 
Feshawar 
Darjeeling  ... 
Londonderry.. 
Ferozepore  ... 
Lucknow 

Cork  . 

London  Dist .. 
Aldershot 
Portimouth  ... 

Agra  . 

Bangalore  ... 
Portsmouth  ... 
Winchester  ... 
Lebong  . 
Queenstown  ... 
Xnayetmyo  ... 
Alimeduagar  .. 
Calcutta 
Peshawar 
Mount  Abu  ... 

Dublin . 

Po  its  mouth  ... 
Loudon  Dist ... 
Secunderabad. 
j  evonport  ... 
Worcester 
R  A.M.  Coll.  ... 
Warrington  ... 
Glencorse 
Kildaie 


B,  H.  Lloyd  . 

1).  Harvey.  M  B. 

J.  M.  Sloin,  D  S.O.,  M  B. 

G.  J.  A.  Ormsby,  M  D 
A.  L.  A.  Webb  ... 

E.  P.  Connolly . 

E.  W.  Siberry  ... 

P.  S.  O’Reilly 

J.  A.  Hartigan,  M.B.  ... 

A.  F.  Carlyon  . 

James  M.  Buist,  M.B.’ 

B  R.  Dennis,  M.  ti. 

H.  B.  Fawcus,  M.B.  ... 

C.  H.  S'traton  . 

F.  McLennan,  M.B.  ... 

C.  H.  Carr,  M.D. 

C  R  L.  Rorayne,  M.B. 

G.  Baillie.  M.B . 

J.  F.  Wheli-D,  M  R.  ... 

T.  B  Unwin,  M.B. 

A.  W.  Gibson  . 

C.  D.  Myles.  M.B. 

R  F  M.  Fawcett 

H.  R  Bateman . 

8.  B.  Smith,  M.D. 

J.  L. Jones  . 

R.  McK.  Skinner 

A.  J.  iV.  Wells . 

G.  F.  Sheehan . 

J  H.  R.  Winder,  M.D. 

M.  F.  Foulds  ... 


Piershill 
Lucknow 
Fort  George  ... 

Dublin . 

London  Dist  .. 
Aldershot 
Bordon 
Portsmouth  ... 

Dover  . 

London  Dist,... 

Portsmouth  ... 
London  Dist. 
RAM  Coll.  ... 
Berwick 
Quetta  ... 

K.A  M.  Coll.  ... 

Dublin . 

Aden  . 

Cork  . 

LaDdguard  Fit 
Nowgong  ... 
Aldershot 
London  Dist. 
Ambala 
Taunton 
Edinburgh  ... 
Rangoon 

Dublin . 

Malta  . 

S.  Command... 


TO. 

Devonport. 

South  Africa. 
Aotn 

Cape  Colony\ 

India 

Cosham. 

Peshawar. 
Rochester  Row 
Darjeelmg. 

Chatham. 

Dublin. 

Dalliousie. 

Preston,. 

India 

London. 

Murree. 

Simla. 

Madras 
Wellington. 
Lane  our. 
Londonderry, 
Nowshera. 
Calcutta. 
Glasgow, 
leboi  g. 

Nainl  Tal. 

Dublin. 

Newcastle. 

Bordon. 

Meerut 

Mount  Abu. 

Bellary. 

Cosham. 

Gosport. 

Shwebo. 

Coik. 

AJl8habad. 

Adeu. 

Simla 

Shahjelianprr. 

t'ecuuderabad. 

Curragli. 

Cosham 

Rochester  Row 

Weliingion. 

Okeliam  pton. 

Devonport. 

Woolwich. 

Trawsfyrydd. 

Piershill/ 

Glen  Imaal 
Camp. 
Edinburgh. 
Naini  Tal. 
Glasgow. 
Fyzabad. 

R  A.  M.  Coll. 

Ilolywood. 

Aldershot.  • 

Cosham 

Shornclifre- 

xa.illbi.nk. 

Cosham 
R  A.M  Coll. 
Millbank. 

Fort  George. 

Aden 

Bradford. 

Newbridge 

Warrington. 

Queenstown. 

Chatham. 

Jhansi. 

Bordon. 

R.A.M.  ColT. 
Dag3hai. 
Devonport. 
Barry. 

Aldershot, 

Curragh. 

Belfast 

Tidworth. 
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Captain  A.  McMunn  . 

,,  F.  W.  Lambelle,  M.B. 

„  T.  F.  Ritchie.  M  B.  ... 

„  L.  Cotterill 

„  H.  W.  Long,  M.B. 

„  J.  McKenzie,  M.B. 

„  R.  B.  Ainsworth 

,,  R.  Storrs . 

„  H.  V.  Bagshaw . 

„  W.  W.  BrowDe . 

R.  J.  Franklin . 

„  .T.  G.  Bell,  M.B . 

„  R.  H.  Bridges . 

,,  G.  S.  C.  Hayes . 

„  P.  C  T.  Davy,  M.B.  ... 

,,  H.  T.  Wilson  . 

„  H.C.  Sidgwick,  M.B.... 

„  A.  N.  Fraser,  M.B. 

.,  A.  W.  Gatei  . 

Lieutenant  G.  B.  F.  Churchill .. 

,,  G.  Ormrod,  M.B.  ... 

,,  A.  E.  F.  Hastings  ... 

„  M.  .T.  Croraie 

.,  A.  D  O’Carroll,  M.B. 

.,  H.  Stewart,  M.B.  .. 

„  W.  R.  Galwey,  M.B. 

„  G.  De  la  Cour,  M.B. 

R.  G.  H.  Tate,  M.D. 

,,  C.  T.  Edmunds  . 

,,  V  G.  Johnson  . 

„  E.  M.  W.  Paine  . 

„  L.  G.  Gibson  . 

,,  .J.  H.  Spencer,  M.B. 

„  A.  H.  Heslop,  M.B. 

,,  J.  A.  B.  Sim,  M.B . 

,,  E.  1).  Caddell,  M.B. 

„  O.  C.  P.  Cooke  . 

„  F.  L.  Bradish 

„  J.  A.  Bennett,  M  B. 

,  W.  J.  E.  Bell,  M.B. 

C.  W.  rtowle . 

W.  F.  M.  Loughnao 

W.  I.  Thomson,  M.B. 

„  C,  Kelly,  m.B  . 

D.  T.  MacCarthy.  M.B.  ... 

E.  C.  Phelan,  M  B 

E.  J.  Kavanagli,  M.B.  ... 

’  A.  H.  Jacob . 

„  C.  H.  Denyer  . 

H.  G.  Gibson  . 

”  J.  E.  M.  Boyd  . 

„  R.  D.  O’Connor  . 

J.  du  P.  Langrislie.  M.B. 

L.  A.  A.  Andrews . 

H.  W.  Farebrother 

G.  F.  Dawson,  M  B. 

”  R.  de  V.  King  . 

D.  B  McGrigor,  MB.  ... 

H.  W.  Carson,  M.B. 

H.  P.  Hart,  M.B . 

H.  T.  Treves  . 

Major  P.  G  levers,  retired  pay,  has 
of  troops  at  Fort  staddon.  


FROM 
Ambala 
Bradford 
Aden  ... 
Mandalay 
Fethard 
Dinapore 
Bellary... 
Peshawar 
Sliwebo 


Benares 

Jhansi . 

Bangalore 
London  Dist  .. 
Colchester  .. 
Nowsliera 
Jamaica 
Hong  Kong  .. 
Now  shera 
Peshawar 
Bliamo-... 
Fyzabad 
Jubbulpore  . 
Malta  ... 
Queenstown  . 

Rawai  Pindi . 
Dublin ... 

Rawai  Pindi ... 

it  11 

Bangalore 
Rawai  Pindi ... 
Colchester  ... 
Kwshot 
Berwick 

Dublin . 

Taunton 

Cork 

Winchester  ... 
Strenssll 
Colchester  ... 
Portsmouth  ... 
Aldershot 
Portsmouth  ... 
Devonport  ... 
Shorncliffe  ••• 
Lucknow 
London  Dist... 


TO 

Omagh. 

York. 

Belfast. 

Edinburgh. 

Bere  Island. 

Lucknow. 

Poona. 

Ambala. 

Lebong. 

Landour. 

DarjeeliDg. 

Dalnousie. 

Cannanore. 

Millbank. 

Nowgong. 

Rawai  Pindi. 

Edinburgh. 

Minmouth. 

Lahore. 

Bareilly. 

Kao goon. 
Allahabad. 
Bareilly- 
Rawai  Pindi. 

Dublin. 
Peshawar. 
Rawai  Pindi. 
Nowshera. 


Kingston-on-T. 

London 

Bulford 

Bury  . 

Ashton 

Manchester  ... 
Warley  . 
Aldershot 
Dover 
Newport 
Shoeburyness . 
Millbank 
relinquished  the 


Malapuram. 

Lahore. 

Gibraltar. 

Aldershot. 

Glencorse 

Kilbride  Cmp. 

Plymouth. 

Queenstown. 

cosham. 

York. 

Warley. 

Cosham. 

Bordon. 

Biera  Camp. 

Tregantie. 

Colchester. 

Meerut 

Rawai  Pindi. 

Rochester  kw. 

New  Cross. 

Caterham. 

Tidworth. 

Preston. 

Dover. 
Warrington. 
Colchester. 
Ewsliot. 
Chatham. 
Chester. 
Chatham. 
PirbriglitCmp. 
medical  charge 


were  recorded  in  Edinburgh,  3  in  Dundee,  and  2  in  Paisley;  2  deaths 
from  measles  were  registered  in  Leith,  while  no  fatal  ea*e  from  these 
infectious  diseases  was  registered  in  Aberdeen,  Greenock,  or  Peitn. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  13th,  572  births  and  3£7 
deaths  were  registered  in  the  tweDtv-two  principal  urban  districts  or 
Ireland,  as  against  621  births  and  286  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  18  4, 16  8, 
and'17.8  per  1,000  in  the  preceding  weeks,  fell  to  16  9  per  1,000  in  the 
week  under  notice,  this  figure  being  5.1  per  l,t 00  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  for  the 
corresponding  period.  The  figures  for  Dublin  and  Belfast  were  19.2 
and  15  4  respectively,  those  in  the  other  districts  ranging  Irom  4.7  in 
Wexford  and 4.8  in  Sligo  to  31.0  in  Portadown  and  40  1  in  NewtowDards, 
while  Cork  stood  at  15  8,  Londonderry  at  10.9,  Limerick  at  2J.6,  and 
Waterford  at  5  8.  The  zymotic  death-rate  in  the  same  twenty-two 
districts  averaged  0  8  per  1, COO.  against  1.1  per  1,000  in  the  preceding 
period,  the  highest,  figure,  4  8,  being  recorded  in  Ballymena.  The 
deaths  in  Belfast  included  2  ascribed  to  cerebro-spinal  fever  and  1 

returned  as  cerebro-spinal  meningitis. 

During  the  week  ending  Saturday,  June  20th,  6„0  births  and  354 
deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  572  births  and  267  deaths  in  the  preceding 
period.  The  annual  death-rate  in  these  districts,  which  had  been 
16  8  17.8.  and  16.9  per  1,000  in  the  preceding  weeks,  fell  to  16.3  per 
1  000  in  the  week  under  notice,  this  figure  being  4.7  per  1,000  higher 
than  the  mean  annual  death-rate  in  the  seventy-six  English  towns 
for  the  corresponding  period.  The  figures  for  Dublin  and  Beliast 
were  16  5  and  17.7  respectively,  those  in  the  other  districts  ranging 
from  4  l  in  Limerick  and  5.1  in  Clonmel  to  23  6  in  Newtownards  and 
47  9  in  Ballymena,  while  Cork  stood  at  17.8,  Londonderry  at  14B,  and 
Waterford  at  13.6.  The  zymotic  death-rate  in  the  same  twenty-two 
districts  averaged  1.1  per  1,C00,  as  against  0.8  per  1,000  in  the 
preceding  period.  


Httal  ^tatbtira. 


HEALTH  OF  ENGLISH  TOWNS. 

iv  seventy-six  of  the  largest  English  towns  in  eluding  London^, 402 
births  and  3,622  deaths  were  registered  during  the  e°e 

MQtnrfiav  last  June  20th.  The  annual  rate  of  mortality  m  these 

ceding  weeks, 1further1decUned^  to1ll. B^per ^^00  last^week^  The^rates 

KWS  in 

sssss^shi  is 

ni nton  18  6  in  Wigan,  and  20.5  in  Oldham.  In  London  the  rate  of 
mortal  it  v  was  10  8  per  1,000.  while  it  averaged  12  0  in  the  seventy-five 
other  liree  towns  The  death-rate  from  the  principal  infectious 
diseases  averaged  1  0  per  1,00)  in  the  seventy-six  towns  In  London 
thiffieatVrate  was  equal  to  0.8  per  1010  while  among  the  seventy- 
fivn  other  towns  it  ranged  upwards  to  21  in  Swansea,  2.2  in  \ye->t 
Bromwich  2  3  in  Walltsfy,  2.6  in  Norwich  and  in  Wolverhampton, 

?  8  S  Salford  and  3  1  in  Aston  Manor.  Measles  caused  a  death- 

Ko,SLaraseh*ha  iii?  ir.  s 

ht&sss  iSrS?  ararri 

case°ff  J ™°Hents nnler  treatment  in  the  Metropolitan  Asylums 

S  iBl  W  iff  rar  as 

preceding  weeks.  _ 

WEALTH  OF  SCOTTX3II  TOWNS. 

islIlSsisis’lipH 

13.2  per  1,003  in  the  thre  P  abQVse  the  meaa  rate  during  the  same 
pe^d^thlseventj-six  large >  English  ^wns-  BcatUsh 

towns  the  death-rates  ranged  from  10- 0  it ‘  *°°™ee£h*Ddaeath.rate 


Uacattms  anil  ^.ppohtttmnta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  nonce  minis  cotit"i7»jaa4era«.- 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

VACANCIES. 

ABERDEEN  UNIVERSITY.- Additional  Examiners  in  Materia 
Medica,  Pathology,  and  Surgery. 

AYLESBURY  .  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.  Male 
House-Surgeon.  Salary,  £100  per  annum,  rising  to  £120. 
BANBURY:  HORION  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum.  . ,  .  , 

BATH  -  ROYAL  MINERAL  WATER  IlOSPITAL.-Resident  Medical 
Officer.  Salary,  £K30  per  annum. 

BIRMINGHAM  MATERNITY  HOSPITAL.-House  Surgeon.  Salary, 
at  the  rate  of  £50  per  annum. 

BOURNEMOUTH:  ROYAL  B03COMBE  AND  WEST  HANTS 
HOSPITAL.— House-3urgeon.  Salary,  £80  per  annum. 
BRIDGWATER  H03PITAL.— House-Surgeon.  Salary,  at  the  rate  of 
£80  per  annum.  .  .  ,TT  „„ 

CAMBRIDGE:  ADDENBROOKE’S  II03P1TAL.-Assistaut  House- 
Surgeon.  Salary,  £50  per  annum. 

CARMARTHENSHIRE  INFIRM ARY.-Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CENTRAL  LONDON  THROAT  HOSPITAL,  Gray  s  Inn  Road,  W.C.- 

Honorary  Assistant  Anaesthetist.  ODU-CT 

nTY  OF  TONDON  HOSPITAL  FOR  DISEASES  OF  THE 

TVictoria°  ark,  E.-House-Physician  (male).  Salary,  at  the  rate  of 

COVENTRY n CORPORATION. —Assistant  Medical  Officer  to  the 
Education  Committee.  Salary,  £2oO  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Jumor  House- 
Surgeon.  Salary,  at  the  rate  of  £80  per  annum. 

EDINBURGH  UNIVERSITY. -Lectureship  in  Diseases  of  Tropica 
Climates.  Salary,  £300  per  annum.  _  Hn.„e. 

ENNISKILLEN :  FERMANAGH  COUNTY  HOSPITAL. 

KIN^EDWARD  VlintS ANATORIU M,  Midhurst.-Junior  Assistant 

s* 

LIVER PO OLS>AN LEY  HOSPITAL.— Junior  House-Surgeon.  Salary, 
LONDON" rcOU NTY  ASYLUM.  Bexley.-Iunior  Assistant  Medical 
M ANCHE3TE F^UN iYER^irYV— Senior  Demonstrator  in  Physiology. 
MEDICAL  MIS SICJn'hOS PIT AL ,  Canning  Town  -Senior  Resident 

grapher. 
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NEYVCASTLE-up°N  TTOE  :  EYE  INFIRMARY.-Non  -  resident 
House-Surgeon.  Salary,  £100  per  annum 

N E r M°P^T V r- CW  A  E  E Q°EEN  VICTORIA  HOMES  FOR  CON, 
Resident  Medical  Officers  at  King’s  Table  Land 
Sanatorium  and  the  Thirlmere  Sanatorium.  Salary  £250  Der 
annum,  increasing  to  £300,  each.  y’  per 

N°wSMPT0N  C0UNTY  AsyEU-M.-Locum.  Terms,  £4  4s.  per 

NQYa^ 

SSSS  aHn°n3uPm1TAL- 

Salar?  £150  BOROUGH  ASYLUM. — Assistant  Medical  Officer 
salary,  £150  pei  annum,  increasing  to  £200 

oH“r-  woo  p« 

”•  TsiSt  TOE  risrmA.  <*»■  Eo*i.  E.c.-Ho»„™y 

afEateL'  £60 perPa^!umRMAKY~H0USe‘Physieian’  Salary 

TEIan^uSUTH  HOSPITAL.  -  House-Surgeon.  Salary,  £70  per 
WEretaiYyAN  MErHODI8T  MISSIONARY  SOCIETY.-Medical  Sec- 
WEHonorarj'"phyEffifan  DI3PEN3ARY-  Marylebone  Road,  N.W.- 

WEpe?SSmER'MARE  HOSPITAL.— House-Surgeon.— Salary,  £100 
WESsLafyAl?00?eranInumAHERON  HOSPITAL.-House-Surgeon. 

Z ®5SSSRE.S,ta“  “<«• 


[Jcnb 


APPOINTMENTS. 


ATo7he^^  MedicaI  Officer  of  Health 

^Tottenham  uS0'8’’  L  R  C,P'’  District  Medical  Officer  of  the 

1  MU  den  hall^Ru  rai  [strict E ' E ' B’ P'  ’  Medical  Officer  of  Health, 

E H <Nc)N’2  iiist rict  of  ti?J  Pre^on' Union ' ^  Public  Vaccinator  for 

°UMSiii  o^SnionHOn0rary  Radi°™^  to  the  Royal 

CLI3m|eonHfo?0WomenBtoLl th^M™  e,  i  ®  V Honorary  Assistant 
Women  and  Children.  nchester  Northern  Hospital  for 

^Prestwicfr  Un'ion.B'’  Ch'B-vict  -  District  Medical  Officer  of  the 

FREOrEban  Dtotrte?”  B  C'Cantab--  Medical  Officer  of  Health,  Fleet 

^ JEye'lh^wt^ent^iM  tlm  Uumbef land^nfirmary'^carHsfe  «“  - 

BOTHrojd^den  U^anxStriut'.3'  Glas"’’  Medical  &£?£  Health, 
Union  Work]iAuseM  R‘C'S'’  LRCP’  Medical  Officer,  Prestwich 
for* Leith.01  J  E  ’  M'B-’  C]l  B.,  Assistant  Medical  Officer  of  Health 

t°  the 

Public  VM. 

Post  office,  etc.  1StUCt’  Hongtown  Union,  Medical  Officer  to 
the'ongar  l)fstrictScoLEsBe1xm  ’  Certlfying  Factory  Surgeon  for 

8HAH£^ 

Glasgow,  &  ’  Koyal  Samaritan  Hospital  for  Women, 

SlIV  ‘llospital1^ for ’women. D'T01’0Ilt0’  CIinical  Assistant  to  the  Chelsea 

“iSBSSf  ^House  Aoak.S,C  tPo't£  KyIv 

o?SfioMSChl!J™iPi“heb«Mt 

Resident  *  fctedieai  Officer  to  “the  wf  Cf'Eng;’  ‘B.R.C.P  Lond.. 

sh^  General  Hospital^  M?hSita£amPt°n  a“d  Staf!'0rd- 

A  rfh  o  ^  *  in  spec  tio  7  of  Echoed  7hil  dren^t  ’  Medical  Officer  for 

Council.  001  Dhildien  to  the  Shropshire  County 

Von  Bergen,  c.  w,.  mb  rotii„i  „  ...  .  „ 

for  the  Leatherhead  District,^  County S^rey  g  Fa°tory  SQrgeon 

I(  Prestwich  ^Jnionf ’’  Ch’B-Vict->  District  Medical  Officer  of  the 

^'^uf^ases  of'womentothe^Royal^’ree  IL)s^ital!^aD^  Pby3*c*an  tor 
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BIRTHS,  MARRIAGES,  AND  DEATH8. 

Th£cli%raety  ln8erlin9  announcements  of  Births.  Ma.rrtn.nri,  n 

S8.  6d.,  which  sum  should  be  forwarded  in  vost-om^^10^^  Death,u 
with  the  notice  not  later  than  Wednesday  m.nmJn£e  r  order*  or  stamps 
insertion  in  the  current  issue.  mornin0>  in  order  to  tnniri 

BIRTH. 

FUEpR.FHurb^r,  LUR  .C.flo’nS,  M.K.U^g.f  ofa  son.^6  °f  Edward 

MARRIAGES. 

Rankine— Alexander.—  At  Carlisle  on  Tune  nur.  T„i,  t 

Rankine,  M.K.C.S.,  L.R  C.P  Lond  eldest  inn  !  ii.0hllDLw30n 

B1*lr  ***»*3«.SS3i 

deaths. 

s=;.\ra 

ISS«rlsa^«SiS2S.1i?aU  B'Abral“™’  1  mo* 

CiE«rE^^iMe  7fch  (WEifc  Sunday),  at  Capel  Curig  North 
year0  .’  A1  EsLrlgge  ^arruthers,  M.A.,  M.B.Cantab ,  aged  « 

DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

United  Sedges  Medical  Society,  Royal  Army  Medical  College 
Miilbank.  8.30  p  m  — Paper :  Lieutenant-Colonel  w  G 
Macpherson,  C.M.G. :  Some  Practical  Points  in  the 
Pievention  of  Disease  in  Panama  and  Cuba. 

POST-GRADUATE  COURSES  AND  LECTURES, 

London  School  of  Clinical  Medicine. — Daily  arrangements- 
Out-patient  Demonstration,  10  am  ■  Medical  »n/i 
Surgical  Clinics,  2.15  p  m.  and  3.15  “m.  respectively^ 
Operations,  2  p.m.  Special  Clinics  :  Ear  and  Throat’ 

4  ?-.m-  M°nday,  and  noon  Thursday- 
f-Vp ’u  m°  wa^d  4  ^  m‘  Tuesday,  and  noon  Friday! 
Fye’  Wednesday  and  Saturday  ;  KadioeraDhv 

My“'edemrada7’  Special  Lecture  :  Thursday,  2  30pm’, 

Medical  Geaduates_  College  and  Polyclinic,  22,  Chenles  Street, 
hZ£~Jh0  f°H°wing  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  dav- 
M°n,day-  Skin;  Tuesday,  Medical;  Wednesday.  Sur- 
Thursday,  Surgical ;  Friday,  Ihroat.  Lectures, 
at  5.15  p.m.  each  day,  will  be  given  as  follows  • 
Monday,  Acute  Abdominal  Attacks  in  Children  : 
Tuesday,  The  Psychology  of  Failure  and  Success’ 

A  ednesflay,  Modern  Treatment  of  Fractures— the’ 

tifemLeg  8dUy’  M°dern  Treatment  of  Fractures- 

National  Hospital  fob  the  Paralysed  and  Epileptic  Queen 
Square,  W.C.-Tuesday,  3.30  p.m.  Surge”  ’of  the 
Epi7epUsy.  yS  m-  Frlday’  A3°  p  m  -  Treatment  of 
North-East  London  Post-Graduate  College,  Prince  of  Wales’s 

ttfeneCHni^°SPrita1’  To2eSham,  H.— The  following  are 
jn®  Bllnics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a.m.,  Surgical  Out-patient :  2.30  p  m. 
Medical  Out  patient  and  Throat.  Nose,  and  Ear’ 
“SS-  JUes,da7’  ^10  ain  >  Medical  Out-patient; 
p;“--  Surgical  Operations,  Surgical  Outpatient 

S^lect^^M^  4,30  p,m”  Demonstration  of 
J,  j?®®  Surgical  Cases.  Wednesday,  2  30  Dm 
Shin  and  Eye,  Thursday,’ 2.30  purr! 
Gynaecological  Operations,  Medical  and  Surgical 

X.^ays  V3  P-m-  MedJcalln-patient! 
A30  p.m.,  Tin  oat  Operations.  Friday,  10a.m.  Surgical 

Out  Datieni  irfr^F  P'mY  Surgical  Operations’,  Medical 
Dno_  „  Out-patient  and  Eye :  3  p.m.”  Medical  In-patient. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
nesf  •Tmii^U9°wDg  are  the  arrangements  for 
y’i2'J0,p-m''  Operation  and  Medical 
and  Surgical  Wards.  Monday,  12  noon.  Pathological 
Demonstration;  4  p  m  Surgical  Demonstration ; 

Donin^trti ae;StbetlCS-  Tuesday,  3  p.m.,  Medical 
wS™  5  Some  Practical  Points  in  the 

,S^?®-y.51the  Bl'ostate.  Wednesday,  12  15  p  m  Prac- 
Snriwidlnine  =  6+p-“-  Medicine.  Thursday,  4  p  m  , 
Fridav^ 11  Demonstration;  5  p.m.,  Clinical  Lecture. 
Sahngering  P’m”  Practlcal  Medicine;  5  p.m.. 


BOOKS,  Etc.,  RECEIVED. 

T h Vr^s  0 1  the  Br itish  lslan d s .  By  C.  Stonham,  C.M.G..  F.R.C.S  , 
.  ’  ,S-  BaitK.  London ;  Grant  Richards.  1908.  7s  6d 
Clinical  Lectures  on  the  Surgical  Diseases  of  the  Urinary' Organs 

S*rcLn8g‘%ti?U:' Mc" 

SUrt7&.  W  KMBlB‘lV“LtPD*C  vS'  Fy  V“r,2US  A''H>°rs.  Edited 
and  Co”'  1908  30V  ”  ’  V°L  ilx’  Loudori :  w-  B-  Saunders 

Thetioneof!  Forced  E?ited, by  F’  Lc^e-  ^he  Evolu- 

Trubner.  and  Co  Ltd.'  1908  5s!  London  :  Ke&au  Paul-  Trench, 

HeExamigniationAtlBy'7riy  Dof D/'^'schliin^EngbT0  i°f  fB!°°d 

by  F.  E.  SondernfM^’  L^oifRlffi^'LtW^  aaaptatlon 

/«aLG^eC0l0&y-  By  H.  A.  Kelly,  A  B..  M.D.  LL  D  FRCS 
Hon.  Edm,).  London  :  S.  Appleton.  1908.  25s’.  . 
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Paris  :  Vigot  Frbres.  1908  : 

Les  Perversions  Sexuelles.  XIII.  Les  Eunuques  travers  les  Ages. 
Par  ie  Dr.  R.  Millant  F.  3  EO.  . 

Journal  d'un  Praticien.  Consultations  sur  la  grossesse,  l’accouche- 
ment,  les  maladies  des  femmes,  et  les  soiu3  a  donner  aux 
nourissons.  Par  H.  Stapfer.  F.  10. 

Handbuch  der  pbvsiologischen  Methodik.  Herausgegeben  von 
R  Tigerstedt.  Erster  Band.  2  Abteiluug  Protisten-Wirbellose 
Tiere-Physikalische  Chemie.  Leipzig :  S.  Hirzel.  1208.  M.7.60. 
Grenfell  of  Labrador.  By  J.  Johnston,  A.T.S.  London:  S.  W. 
Partridge  and  Co.  Is.  6d. 

The  Licensed  Trade :  An  Independent  Survey.  By  E.  A.  Pratt. 

Third  edition.  London  :  J.  Murray.  1908.  Is. 

Die  Periphere  Innervation  Von  Dr.  med.  E.  Villiger.  Leipzig : 
W.  Engelmann.  1908.  M.  3.60. 

Leipzig  :  Dr.  W.  Klinkhardt.  1908  : 

Untersuchungen  zur  Kenntnis  der  psychomotorischen  Bewegungs- 
storungen  bei  Geisteskranken.  Von  Dr.  K.  Kleist,  M.  4.50. 

Dr.  W.  Klinkhardt’s  Kolleghefte.  Hefte  1  and  2.  Tascbenbuch  der 
Physiologie.  Von  Prof.  Dr.  med.  H.  Boruttau.  Erster  und 
Zweiter  Teil.  M.6. 

Die  perkutane  Entgiftung.  Von  Med.  Dr.  F.  Scliurer  v.  Waldheim. 

Wien  and  Leipzig :  Spielhagen  and  Schurich.  1908.  M.  8.50. 

New  Light  on  the  Jewish  Question  in  Russia.  By  C.  A.  London: 

J.  Bale,  Sons,  and  Danielsson,  Limited.  4d. 

Materia  Medica  and  Pharmacy.  With  an  Appendix  on  Incompati¬ 
bility.  By  R.  R.  Bennett,  B  Sc.,  A.I.C.  London:  H.  K.  Lewis. 
1908.  4s.  6d 

The  Senses  of  Insects.  By  A.  Forel  Translated  by  M.  Yearsley, 

F. R.C.S.  London:  Methuen  and  Co.  10s.  6d. 

The  Diagnosis  and  Localization  of  Intracranial  Tumours.  By 
C.  E.  Beevor,  m  D.,  F.R  C.P.  London  :  Harrison  and  Sons.  1S07. 

New  York  :  J.  Wiley  and  Sons  ;  and  London  :  Chapman  and  Hall, 
Ltd.  1908  : 

Typhoid  Fever :  Its  Causation,  Transmission,  and  Prevention.  By 

G.  C.  Whipple.  12s.  6d. 

Elements  of  Water  Bacteriology, with  Special  Reference  to  Sanitary 
Water  Analysis.  By  S.  C.  Prescott  and  C.  E.  A.  Winslow.  Second 
edition.  6s.  6d. 

Lehrbuch  der  Kinderheilkunde.  Von  Dr.  G.  Boenningliaus.  Berlin  : 

S.  Karger ;  and  London :  W’illiams  and  Norgate.  1208.  M.9.S0. 
Beitrage  zur  allgemeinen  Kolloidchemie.  Von  Dr.  B.  Szilard. 

Dresden  :  T.  Steinkopff.  1908.  M.1.E0. 

Ireland’s  Crusade  against  Tuberculosis.  Series  of  Lectures  delivered 
at  the  Tuberculosis  Exhibition,  1907.  Edited  by  the  Countess  of 
Aberdeen.  Vol.  I.  Dublin  :  Maunsel  and  Co  ,  Ltd.  1908.  Is. 

The  Life  and  Letters  of  Herbert  Spencer.  By  D.  Duncan,  LL.D. 
London :  Methuen  and  Co.  15s. 

The  Bradshaw  Lecture  on  Prognosis  in  Relation  to  Treatment  of 
Tuberculosis  of  the  Genito- Grinary  Organs.  1907.  By  R.  J. 
Godlee,  M.S.,  F.R.C.S.Eng.  London  :  J.  Bale,  Sons,  and  Daniels¬ 
son,  Ltd.  2s.  6d. 

Die  Entwicklungseeschichte  des  Talentes  und  Genies.  Von  Dr.  A. 

Reibmayr.  Zweiter  Band,  Miinchen :  J.  F.  Lehmann.  1908.  M.8. 
Dictionary  of  National  Biography.  Edited  by  L.  Stephen  and  S.  Lee. 
Vol.  III.  Brown-Chaloner.  London :  Smith,  Elder  and  Co.  1908. 
153. 

Quain’s  Elements  of  Anatomy.  Edited  byE  A.  Schafer,  LL.D..  3c. D., 
F.R  S  ,  J.  Symington,  M.D.,  F.R.S.,  and  T.  H.  Bryce,  M.A.,  M.D. 
In  four  vols.  Vol  I.  Embryology.  By  T  H.  Brvce.  Eleventh 
edition.  London  :  Longmans,  Green,  and  Co.  1908.  10s.  6d. 

The  Melbourne  University  Calendar,  1908.  Melbourne :  Ford  and 
Son  ;  and  Melville  and  Mullen.  1907.  2s.  6d. 

An  Introduction  to  Dermatology.  By  N.  Walker.  M.D.,  F.R. C.P. 
Fourth  edition.  Edinburgh  and  London  :  W.  Green  and  Sons. 
1908.  9s.  6d. 

Lectures  on  Babies.  By  R.  Vincent,  M.D,  B.S.,  M.R.C.P.  London: 

Baillihre,  Tindall  and  Cox.  1908.  2s.  8d. 

Golden  Rules  of  Venereal  Disease.  By  C.  F.  Marshall,  M.D., 
F.R.C  S.  “Golden  Rules  ”  Series,  No.  xvii.  Bristol:  J.  Wright 
and  Co. ;  London  :  Simpkin,  Marshall.  Is. 

Pansies  and  Violets.  By  D.  B.  Crane,  F.R.H.8.  Edited  by  T.  W. 
Sanders,  F.L.S.,  F.R.H.S.  London :  W.  H.  and  L.  Colling- 
ridge.  Is. 

London  :  Baillffire,  Tindall,  and  Cox  : 

Diphtheria  in  Practice.  By  W.  F.  Litchfield,  M.B.Syd.  1908. 
3s.  6d. 

Manual  of  Medicine.  Bv  T.  K.  Monro,  M.A.,  M.D.  Second  edition. 
University  Series.  1906.  15s. 

Grenzgebiete  in  der  Medizin.  Vierzehn  Vortriige  anlasslich  der 
Eroffnung  des  Kaiserin  Friedrich-Hauses  fill’  des  iirztliche 
Fortbildungswesen.  Herausgegeben  vom  Zentralkomitee  f Ur 
des  arztliche  Fortbildungswesen  in  Preussen  in  dessen  Auftrage 
redigiert.  Von  Professor  Dr.  R.  Kutner.  Jena:  G.  Fischer. 

1908.  M.6. 

The  Girl’s  School  Year  Book  (Public  Schools),  Aoril,  1908.  to  April, 

1909.  London  :  Swan  Sonnenschein  and  Co.,  Ltd.  2s.  6d. 
Biblioteca  di  Scienze  sociali  e  politiche.  N.  65.  Nuova  classifiea- 

zione  dei  delinquent!.  Por  Dott  J.  Ingegnieros.  Milan :  R. 
Sandron.  1907.  L.  1.50. 

Public  Health  Laboratory  Work.  By  H.  R.  Kenwood,  M  B.,  D.P.H  , 

F. O.S  ,  and  W.  G.  Savage.  M.D.,  B. Sc.,  D.P.H.  Fourth  edition. 
London  :  H.  K.  Lewis.  1908.  10s. 

Australia  To-day.  1907.  Edited  by  J.  Davies.  (Special  Number  of 
“The  Australian  Traveller.”)  Melbourne  :  The  United  Commer¬ 
cial  Travellers’  Association  of  Australia,  Ltd.  Is.  6d. 

Riedel’s  Berichte.  Riedel’s  Mentor,  62  Auflage.  Berlin :  A. 

Bertinetti ;  and  London  :  The  J.  D.  Riedel  Co.  1908. 
Medizinisches  Literatur  u.  Schriftsteller-Vademecum,  1937-19Q8. 
Herausgeber  :  H.  Albert.  Hamburg  :  Franke  and  Scheibe.  1908. 

American  Practice  of  Surgery.  Edited  by  J.  D.  Bryant,  M.D.,  LL.D., 
and  a.  H  Buck,  M.D.  In  eight  volumes.  Vol.  iv.  New  York: 
W.  W'ood  and  Cp.  1908. 

Concerning  Lafcadio1  Hearn.  By  G.  M.  Gould,,  M.D.  Philadelphia: 

G.  W’.  Jacobs  and  Co.  1908.  $1.50. 


Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of  Dis¬ 
orders  of  Respiration  and  Circulation.  By  Professor  E.  von 
Ncusser,  M.D.  Authorized  English  Translation  by  A. 
MacFarlane,  M.D.  Part  II.  Bradycardia  and  Tachycardia.  New 
York  :  E.  B.  Treat  and  Co.  1908.  $1.25. 

Handbuch  der  Biochemie  de3  Menschen  und  der  Tiere  Heraus¬ 
gegeben  von  Dr.  Pliil,  et  Med.  C.  Oppenlieimer.  Erste  Lieferung. 
jena:  G.  Fischer.  1908.  M.  5. 

Grundriss  der  allgemeinen  Symptomatologie.  Von  Dr.  med.  R. 

Oestreich.  Berlin :  A  Hirschwald.  1908.  M.  6. 

The  Cradle  of  the  teep.  An  Account  of  a  Voyage  to  the  West  In  ies. 
By  Sir  F.  Treves,  Bart.,  G.C.V.O.,  C.B.,  LL.D.  London  :  Smith, 
Elder,  and  Co.  1908.  12s. 

Hay-fever,  Hay-asthma:  Its  Causes,  Diagnosis,  and  Treatment.  By 
W.  Lloyd.  Second  edition.  London  :  H.  J.  Glaislier.  1  08. 
4s.  6d. 

Nervose  Angstzustande  und  ihre  Behandlung.  Von  Dr.  W.  Stekel. 

Berlin  and  Wien  :  Urban  and  Scliwarzenberg.  1903.  M.  8. 
ThelHoliday  “Whitaker.”  London:  J.  Whitaker  and  Sons,  Limited, 
is.  Summer  edition  (1903). 

Paris  :  G.  Steinheil,  1908  :— 

Etude  sur  les  Contusions,  dechirures  et  ruptures  du  Rein.  Par 
Dr.  G.  Lardennois.  Fr.  4.50. 

Travail  du  Service  de  M.  le  Prof.  Qu6nu  (Hopital  Cochin).  Traite- 
ment  Chirurgical  Actuel  des  Kystes  Hydatiques  du  Foie  et  de 
leurs  Complications.  Par  le  Dr.  A  Cauchoix.  Fr.  3.50. 

Diseases  of  the  Breast,  with  Special  Reference  to  Cancer.  By  \V.  L. 

Rodman,  M.D.,  LL.D.  London  :  S.  Appleton.  1908.  16s. 

Bier’s  Hvperemic  Treatment  in  Surgery,  Medicine,  and  the  Special¬ 
ties  By  W.  Meyer,  M  D.,  and  Prof.  Dr.  V.  Schmieden.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  Co.  1908.  13s. 

London :  Health  Resorts  Development  Association.  Booklets  on 
Weymoutli,  Leamington  Spa,  Malvern  and  Woodhall  Spa,  iree  on 
application  to  Town  Clerks. 

Nursing  the  Insane.  By  C.  Barrus,  M.D.  New  York  and  London  : 
Macmillan.  1908.  8s.  6d. 

A  Manual  for  Midwives.  By  C.  N.  Longridge,  M.D.,  F.R.C.S  ,  M.R.C.P. 
London  :  J.  and  A.  Churchill.  1908.  3s.  6d. 

London  :  H.  J.  Lewis.  1908  :- 

Rough  Notes  on  Remedies.  By  W.  Murray,  M.D.,  F.R.C.P.  -ixth 
edition.  4s. 

Methodus  Medendi.  A  Sketch  of .  the  Development  01  Thera¬ 
peutics.  By  Sir  W.  H.  Allcmn,  M.D.,  F.R.C. P.,  F.R.b.E. 
(reprinted  from  The  Medical  Magazine).  Is. 

Experimental  Researches  on  Specific  Therapeutics.  By  Professor 
P.  Ehrlich,  M.D.,  D.Sc.Oxon.  The  Harben  Lectures.  190(. 
2s.  6d. 

Bonn  :  F.  Cohen.  1908  :— 

Der  Tod  aus  Altersscliwache.  Von  Prof.  Dr.  H.  Ribbert.  M.l. 
Beitrage  zur  Entstehung  der  Geschwiilste.  Dritte  Ergiinzung.  Von 
Dr.  H.  Ribbert.  M.  l.bO. 

London  :  Baillibre,  Tindall  and  Cox.  1903  :— 

Physical  Signs  of  Diseases  of  tlie  Thorax  and  Abdomen.  By  J.  E.  H. 
““  Sawyer,  M. A.,  M.D. ,  M.R.C.P.  5s.  *  _ 

A  Manual  of  Diseases  of  the  Eye.  By  C.  H.  May,  M.D.,  and  C. 

Worth,  F.R.C.S.  Second  edition.  10s.  6d. 

The  Treatment  of  Gonorrhoea  in  the  Male.  By  C.  Leedham-Grecn, 
M.B  ,  F.R.C.S.  Second  edition.  5s. 

Manual  of  Aseptic  Surgery  and  Obstetrics.  By  E.  A.  K.  crewman, 
M.D..  M.R.C.S.,  Major  I.M.S.  Second  edition.  Calcutta  :  Thacker, 
Spink  and  Co.  1908.  Rs.  5, 

Forensic  Medicine  and  Toxicology.  By  J.  Dixon  Mann,  “.D, 
F  R.C.P.  Fourth  edition.  London  :  C.  Griffin  and  Co.,  Limited. 

1908'.  21s. 

Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1908 
International  Clinics.  A  Quarterly.  Edited  by  W.  T-  Longcope, 
M  D  Vol  i.  Eighteenth  series.  1908.  Four  quarterly  vols.  3os. 
Righthandedness  and  Lefthandedness.  By  G.  M.  Gould,  M.D. 

Edinburgh  :  E.  and  S.  LiviDgstone.  1908.  8s. 

Handbuch  der  nhysiologischen  Methodik.  Herausgegeben  von  R. 
R  Tffierstedt.  Zweiter  Band,  2  Abteiluug,  Atmung-Verdauung. 
Leipzig :  S.  Hii'zel.  1908.  M.  6. 

“d  *• H5de'  *  ^ 

PatogeniA  de  la  Eclampsia.  Por  el  Dr.  M.  Fernandez.  Buenos  Aires  : 

nsszzs&s**®  t  tondon; 

OxforS^Publ*  ‘,£*.7  H.  Froivde,  »d  Hoddcr 

The  Law°irf General  Practice.  By  3.  B.  Atkinson,  M.A.,  M.B.,  B.Sc. 

The  Operations  of  General  Practice.  By  E.  M.  Corner  and  H.  X. 
Pinches.  Second  edition.  15s. 

A  System  of  Syphilis.  In  six  volumes.  Edited  by  D’Arcy  Power 
A  and  LR0  Murphy.  Vol.  i.  £2  2s.  per  vo. 

Diseases  of  the  Spinal  Cord.  By  R.  T.  Williamson,  M.D.,  F.R.C.P. 

Glandular  Enlargement  and  other  Diseases  of  the  Lymphatic 
System  By  A  Edmunds,  M.B..M.S.,  B.Sc.Lond.,  F.R.C.S.Eng. 
7s.  6d. 

V  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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[June  27.  190S. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


29  MONDAY 


30  TUESDAY  ... 


JUNE. 


/South-Western  Branch,  Annual 
Meeting,  New  Council  Chamber, 
Falmouth,  3.15  p.m.  ;  Luncheon, 
Greenbank  Hotel,  12.30  ;  Dinner, 
6.45  for  7  p.m. 

West  Somerset  Branch,  Annual  Meet¬ 
ing,  Cotford  Asylum,  TauntoD, 
12  30  p.m.  ;  Lunch,  1.30  p.m. 


Date. 


Meetings  to  be  Held. 


JULY. 


1  WEDNESDAY  •{ 


( Central  Council,  Metropolitan  Asy- 
|  lums  Board,  Victoria  Embankment, 
j  2  pm. 

South-Eastern  op  Ireland  Branch, 
Club  House  Carlow,  5.30  p.m. 
Yorkshire  Branch,  Annual  Meeting, 
Station  Hotel,  York  ;  Annual 
Dinner,  6.30  p.m. 

/'Bath  and  Trowbridge  Divisions, 

Bath  and  Bristol  Branch,  Combined 

2  THURSDAY...  <  ^  R°yal  U"ited  H°Spital' 

Cambridge  and  Huntingdon  Branch, 

Annual  Meeting,  Alconbury  Hill, 

,  Huntingdon. 

3  FRIDAY 

4  SATURDAY... 

5  g>untiag 


6  MONDAY 


( Oxford  and  Reading  Branch,  Annual 
|  Meeting,  Royal  Berkshire  Hospital, 
.  <  Reading,  4.30  p.m. ;  Tea.  4  p.m.  ; 
Dinner,  Caversham  Bridge  Hotel, 

l  6.45  p.m. 

7  TUESDAY  /North  Wales  Branch,  Annual  Meet- 

'**  1  ing,  Holyhead. 

8  WEDNESDAY  [  Dorset  AND  West  Hants  Branch, 

i  Yeovil. 


JULY  (.Continued'), 

/Hampstead  Division,  Metropolitan 
1  Counties  Branch,  Business  Meeting 
9  THURSDAY.. . •{  Metropolitan  Counties  Branch,  An- 
|  nual  Meeting,  6,  Catherine  Street 
1,  Strand,  W.C.,  5  p.m. 

10  FRIDAY 

11  SATURDAY... 

12  g>tm&ag 

13  MONDAY  ... 

14  TUESDAY  ... 

15  WEDNESDAY 

18  THURSDAY...  i  Lox°°N  Committee  re  Appointment 
l  of  Assistant  Medical  Secretary. 

17  FRIDAY 

18  SATURDAY... 

19  gamtrap 

20  MONDAY  ... 

21  TUESDAY  ... 

22  WEDNESDAY 

23  THURSDAY... 


24  FRIDAY 

.  i 


25  SATURDAY, 

26  g'unttag 

27  MONDAY"  . 

28  TUESDAY  . 


t Ann ual  General 
the  Education 
!  Sheffield,  3  pm. 

■,Annual  Representative  Meeting, 
immediately  after  the  Annual 
\  General  Meeting. 

I  Annual  Reprecentative 

1  9.30  a.m. 


Meeting,  Hall  of 
Department  of 


Meeting, 


Annual  Representative  Meeting 

9.30  a.m. 

1  Central  Council,  9.30  a.m. 

Annual  Representative  Meeting, 

1  9.30  am.,  if  necessary. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

If  fn o  uilfrh„ vMedi<fvI  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
01  *he  kcnonr  and  the  Interests  cf  the  medical  profession.  auce 

iESnnn?iptinwlaEiSub£Cf1<Ptl0Ilt0  the  Brltlsh  MedIcal  Association  Is  £1  6s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 
Association1  follow  f°Vernlng  the  electlon  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  Klne- 
m?fhi^Dtv,er  Acts  and  any  Meaical  Practitioner  residing 

ar®a.  o*  anV  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
! re  d  or  P°3se3303  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Biauch,  shall  be  eligible  as  a  Member  of  the  Association.  Tne 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 

^ie  listing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tht  provisions  hereof. 

By  l 1— Every  candidate  for  Membershin  of  the  Association  shall 
e  eCtl0n  ln  writing  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year.  v  y 

BV'Ii^n7^:ver7Jct?dIdat^wh?  re9l<3es  within  the  area  of  a  Branch 
wJ.fi J. J f V ?£d  aPPllcafion  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  If  not 
»^uaL^ed  a°y  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  If 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  lor  non-members  Is  £1  8s.  Od.  lor  the  United  Kingdom, 

and  £1  15s.  Od,  for  abroad. 


.  JUNH  -27,  I90S.] 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  I,  1908. 


Act,  Notification  of  Births  (1907).  3,  9,  U, 

12,  13.  22.  27,  42,  52,  55,  61.  82,  9),  97, 

98,  121,  137.  139,  110.  189,  197,  246.  294, 
460,  464,  4E8;  Resolutions  of:  Gla°gow 
and  West  of  Scotland  branch,  3 ;  Bath 
Division.  9;  West  Norfolk  Division,  1 L ; 
Liverpool  and  BirkenUead  combined 
Divisions,  11,  97,  243;  Walford  and  Harrow 

■  Division,  11 ;  North  of  Epgland  branch.  12  ; 
Northamptonshire  Division,  13;  Guildford 
Division,  22;  Brighton  Division,  2f :  Exeter 
Division,  27  ;  Bradford  Division,  42;  Wigan 
Division,  52;  City  Division,  53;  Lambeth 
Division,  64,  99, 139;  Wandsworth  Division, 

■  82;  Ashton-under-Lyno  Division.  97  ;  Stock 
port  Division,  98;  Beading  Division,  124  ; 
Glasgow  IJortn-West  Division,  137 ;  Bedford 
and  Herts  Division,  141;  Soutn-Eastern 
Counties  Division,  189 ;  Boston  and 
Spalding  Division,  1 97 ;  South  Manchester 
Division,  394;  Bolton  Division,  460  ; 
Northamptonshire  Division,  464  ;  and  tne 
Central  Midwives  Board,  468 

Act,  Prevention  of  Corruption  (1996),  72,  137, 
133,  141,  1/1,  179, 189,  367,  3-8,  379,  393,  416,  4:8 
Act,  Education  (-907),  41;  resolutions  of, 
Tottenham  Division,  41 
Act,  Midwives,  415 
Act,  Midwives,  and  guardians.  190 
■  Act,  Public  Health  Acts  Amendment  (1207),  4  ; 

circular  from  Local  Government  Board,  4 
Act,  Workmen's  Compensation,  91,  123,  131, 
139,  140,  177,  247,  368;  memorandum  from 
Metropolitan  Counties  Branch  91  :  hesolu- 
tions  of,  Hampstead  Division.  125;  Lambeth 
Division,  139  ;  %tratford  Division,  140,  247  : 
Westminster  Division,  140  ;  St  Pancras  ana 
Islington  Division,  177 ;  and  hospital 
patients,  13l;  fees  for  examinations  under, 
141 ;  miners  and  colliery  doctors,  363 
Altrincham  Division,  Sec  Division 
.Ambulance  classes  as  opportunities  for 
erecting  the  best  bulwark  against  quackery 
■(Harrison  MitcheD),  17 

.Army,  British,  Medical  Service  of.  promo¬ 
tions  and  appointment®,  6,  14,  23  28.  43.  54, 
66.  78.  84,  93.  101.  125.  134,  173,  182,  194,  2:0, 
284,  377,  398,  419,  453,  463 
Army,  British,  Africa  general  service  medal, 
284 

.Army,  British,  Army  Medical  Service,  pro¬ 
motions  and  appointments,  84,  123,  134,  173, 
182,  194,  260,  234  ,  377,  298.  419,  458 
Army.  British,  changes  of  station,  23,  84, 126, 
260,378,463  „  ■ 

Army,  British,  Colonial  Medical  Service, 
promotions  and  appointments,  46,  234 
Army,  British,  exchange,  260 
Army,  British,  Honourable  Artillery  Com¬ 
pany  of  London,  promotions  and  appoint¬ 
ments,  173 

Army,  British,  Royal  Army  Medical  College, 
promotions  and  appointments,  66 
Army,  British,  Royal  Army  Medical  Corps, 
promotions  and  appointments,  6  14  23  ^8, 
46,  54.  66,  78,  84,  93,  101,  134,  173,  182,  194,260, 
284,398,453,468  „  . 

Army,  British,  Army  Medical  Reserve  of 
Officers,  promotions  and  appointments,  6, 
14,  66,  78,  93,  125.  134, 194,  377,  398 
Army,  British,  Royal  Company  of  Archers, 
promotion  and  appointments,  458 
Army,  British,  Militia  promotion  and  ap¬ 
pointments  in  the  Medical  Service  of,  78, 468 
Army,  British,  Territorial  Force.  Royal 
Army  Medicel  Corps,  promotions  and  ap¬ 
pointments,  284.  35 1,  419 
Army.  Indian,  Medical  Service  of.  promo¬ 
tions  and  appointments.  6,  14  23, ,  28.  46,  55, 
66,  78,  93,  101.  126,  142,  173,  182,  194,  239,  350, 
377,  398,  454,  468 

Ashton-under  Lvne  Division.  See  Division 
Association,  British  Medical,  annual  meeting 
,at  Sheffield  (1908),  1,  29,  65,  98,  117, 166,  353, 


434  ;  general  arrangement',  1,  35;  Firth 
College,  29  ;  Sheffield  Technical  School,  29; 
the  Medical  School,  £9;  the  University  of 
Sheffield,  30;  Pathological  Museum,  6j.  98, 

169 ;  programme  of  business,  165,  35J,  434 ; 
the  sections,  166 

Association,  British  Medical.  Annual  Repre¬ 
sentative  Meeting,  381 ;  pio  visional  agenda, 
265,  381  .  . 

Association,  British  Medical,  annual  reports 
of  Branches,  249 

Association,  British  Medical,  attendances  ot 
Council,  committees,  and  subccmmittees 
(1907-8),  255  . 

Association,  British  Medical,  changes  ot 
boundaries,  22  . 

Association.  British  Medical,  the  Charter,  12, 
139,  193,  359,  449,  460,  464;  resolution  of 
Hastings  Divisioa,  12  ;  Malaya  Branch,  139 
Natal  Branch,  192 ;  Cardifl'  Division.  369  . 
special  report  of  Council  on,  307  ;  Glasgow 
North-West  Division,  449:  South-Eastern 
Counties  Division,  460 ;  Portmouth  Divi- 
sion,  464  ;  Northamptonshire  i-ivisioD,  4-4- 
See  also  Referendum 

Association.  British  Medical,  proceedings  ot 
Council,  57,  276  ;  minutes,  t7.  276  ;  apologies, 

57,  276;  Dr.  Gallon,  57;  death  of  former 
member  of  Council,  57  ;  Bristol  Royal  In¬ 
firmary,  67  :  medical  treatment  ot  school 
children,  57;  special  subcommittee  on 
medical  treatment,  57  ;  Stockport  Division, 
58;  British  Association,  t8;  Yorkshire 
Branch,  58;  Southern  B'anch.  58;  St. 
Pancras  and  Islington  Division,  58  ;  Dental 
Surgery  Section,  58;  Royal  Sanitary  Insti¬ 
tute,  58  ;  candidates  for  membership  of  the 
Association.  58;  Buda-Pesth  Congress.  68; 
Journal  and  Finance  Committee,  08,  2ib  , 
the  Lance',  58,276  ;  Organization  Committee, 

58,  277 ;  Science  Committee,  f9;  Irish  com¬ 
mittee,  59,  277  ;  Public  Health  Committee, 

59,  277  ;  Medico -Political  Committee,  59, 278  ; 
Hospitals  Committee,  60,278  ;  Ethical  rom- 
mittee,  60.  278  ;  Premises  Committee,  60,277  ; 
resolutions  of  condolence,  276;  contract 
practice,  276;  Local  Government  Board  lor 
Ireland,  276:  Sheffield  meetiDg,  276;. Uni- 
versitv  of  Wales,  276  ;  Colonial  Committee, 
277;  Scottish  Committee,  277;  Hospitals 
Committee,  278;  report  of  Council,  278  ; 
candidates,  278 ;  Therapeutic  Committee, 
278  ;  Putney  hospital,  278;  Staffordshire 
Branch,  278 ;  Cape  of  Good  Hope  Branch, 
278  ;  appointment  of  solicitor,  218  ;  reports 
of  Branches,  278 

Association,  British  Medical,  annual  report 
of  Council  (1907-8),  289 ;  balance  sheet  for 
1907,  289:  special  report  of  Council  on 
draft  Charter,  ordinances,  and  by-laws,  30/ 
Association,  British  Medical,  grants  and 
scholarships  for  scientific  research,  49,  /*, 

101,  165  „ 

Association,  British  Medical,  members 
elected  during  the  December  quarter,  99 , 
during  the  March  quarter,  281 
Association,  British  Medical,  the  Referen¬ 
dum.  See  Referendum 
Association.  British  Medical,  Science  Com¬ 
mittee.  See  Committee 
Ayrshire  Division.  See  Division 

B. 

Bath  and  Bristol  Branch.  S.e  Branch 
Bath  Division.  See  Division  .  . 

Bedford  and  Herts  Divi'ion.  See  Division 
Bermuda  Branch.  See  Branch 
Blackburn  Division.  See  Division 
Board.  Central  Midwives,  5,  37,  74, 133, 172. 181, 
373, 467  ;  Coombe  Lving  in  Hospital,  5. ,37.  <6, 
134  ;  training  of  midwives.  5,  37,  13* ;  Roil  oi 
midwives,  5.  134 ;  the  term  “  infectious 
disease,”  6,  134;  advertising  by  midwives. 
37 ;  a  midwife’s  substitute,  37 ;  training  of 


midwives  in  Poor-law  institutions,  37 
tension  between  doctors  aud  midwives,  74  ; 
Board’s  examiners,  76;  drunkenness  in 
midwives,  76;  midwives’  plates,  76,  134  ;  a 
midwiie’s  conduct,  76;  disciplinary  meet¬ 
ing,  76;  payment  of  medical  men  called  in 
by  midwives,  133,  181 ;  convictions  of  mid¬ 
wives,  134  :  examinations  114  ;  midwives 
struck  off  the  Roll,  172  ;  nndwives  censured, 
173;  midwives  cautioned,  173;  application 
for  restoration  to  Roll,  173;  election  of 
chairman,  181  ;  hostility  between  the 
medical  profession  and  mid  wives.  181  ; 
mid  wives  and  cancer  of  uterus,  181,  *73,  468 ; 
inspection  oi  maternity  wards,  181 ;  the  late 
Dr.  Cullmgwoith,  373  ;  Princess  Christians 
Maternity  Home,  373 ;  midwife  practising 
without  notifying  local  supervising  autho¬ 
rity,  373;  amendment  of  rules,  373;  train¬ 
ing  of  pupil  midwives,  273;  deaths  ot 
infants  from  pemphigus,  373;  Irish  mid- 
wives,  373;  annua,'  report  of  the  Board, 
373;  Rules  of  the  Board,  467;  Notification 
of  Births  Act,  467  :  examinations  in  Ireland, 
467;  payment  of  feis  to  medical  prac¬ 
titioners,  468 

Bolton  Division.  See  Division 
Bootle  Division  See  Division  .  . 

Bosion  and  Spalding  Division.  See  Division 
Bournemouth  Division.  See  Division 
Bradford  Division.  See  Division 
Brandi,  Bath  aud  Bristol.  64,  £9,  s.43,  457  ;  cliff1 ' 
cal  evening,  64  ;  new  members,  89  244  ;  dis  ■ 
cussion,  89;  communications,  243;  cases, 
243:  proposed  University  of  Bristol,  2*5; 
annual  meeting,  457  ;  report  of  Council, 
457  ;  finance,  457  ;  installation  of  new  Presi¬ 
dent,  457  ;  election  of  otneers,  4i7  :  Presi¬ 
dent’s  address,  45f  ;  vote  of  thanks  457 
Branch,  Bermuda.  122  ;  special  meeting,  122, 
election  of  president,  122;  pioposed  group- 
ing  of  Branches,  122;  the  Charter,  122, 
local  mattoi  s,  121  „  .  _  „ 

Branch,  Cape  of  Good  Hope,  Eistern  Pro¬ 
vince  459;  confirmation  oi  minutes,  4oy, 
votes  of  tliarks,  459;  representative  ot 
Branch  at  South  .African  Medical  CODgress, 
45s  ;  papers.  459  ;  proposed  public  abattoir, 
459  ;  tuberculin  testing  of  milch  cows,  4o9 
Branch,  <  ape  of  Good  Hope,  ",e?5nrL1  F10’ 
vince,  459;  case,  459;  cremation,  4-9 
Branch’,  Dorset  and  West  Hants,  413;  fPrluS 
meeting,  413;  confirmation  of  minutes,  413  , 
aDOlogy  for  non-altenoance,  413,  lnstana 
turn  of  ucw  President.  413  ;  financial  state¬ 
ment,  413  ;  reports.  413  :  new  members,  413  , 
President’s  address,  413;  papers,  414;  ex¬ 
hibits,  414  ;  tea,  41*  ;  dinner, -15 
Branch,  Dundee,  119,  459;  conference  on 
medical  education,  1.9;  annual  meeting,  45-, 
confirmation  of  minutes,  459  ;  Xr  casurer  s 
statement.  4; 9  ;  election  of  officers,  L9 ,  ie- 
port  of  Representative  Member  of  council, 
459  ;  ADnual  Representative  Meeting,  4-J  , 
ethics  of  medical  consultation,  459  . 

Branch,  East  Anglian,  129 ;  spring  meeting, 
189;  confirmation  of  minutes,  *£9,  Lypn 
Thomas  and  skyrme  Fund,  189  ;  papers,  i£9  , 
Dr.  Crowfoot’s  Museum,  189  ;  exhibits,  189  , 

Brane^Ea’st ^Yorkshire  and  North  Lincoln¬ 
shire,  459;  annual  meeting,  459;  confirma- 
tion  of  miDutes,  45* ;  annual  report,  459  , 
Treasurer's  financial  statement,  s^9  -  de 
tionoi  officers,  469;  East  anu  North  York¬ 
shire  Medical  Benevolent  Soc  ety,  469  , 
grant  to  Epsom  College,  459;  Presidents 

address,  462  :  dinner,  459  _ 

Branch,  Gibraltar,  122.  245;  annual  meeting, 
122 ;  confirmation  of  minutes.  122,  245 
annual  report,  122;  election  ot  officeis,  12 
admission  of  Spaniards  to  B.c»vsUr,  \& 
delegates  to  Annual  Meeting,  123,  dinner 
123-  Represesertative  at  the  Representative 
Meeting.  245  ;  Lynn  Thomas  and  bkyrme 
fund,  245 ;  papers,  245 ;  votes  of  thanks,  245 
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Branch.  Glasgow  and  West  of  Scotland,  3, 
447;  Notification  of  Births  Act  ( 1907).  3;- 
deputation  to  Health  Committee,  3;  special 
meeting,  447  ;  Ruehill  hospital,  447 ;  annual 
meeting,  448;  confirmation  of  minutes,  448  ; 
report  of  Branch  Council,  448  :  Treasurer’s 
report,  448  ;  Medico  ktiUcal  Committee’s 
report  448  :  election  of  office  bearers,  448  ; 
tea.  448  :  votes  of  thanks,  448  ;  dinner,  448  ; 
Central  Council  election,  449 
Branch.  Gloucestershire.  10,  123  189,  197,  393; 
general  meeting,  10;  case,  10;  mtestmai 
obstruction.  Iff;  dinner,  11;  medical  in¬ 
spection  of  schools,  123.  189;  confirmation 
of  minutes,  189.  Iy7,  393 ;  paper,  189 :  vac¬ 
cine  therapy.  197;  annual  meeting,  393; 
election  of  office-bearers,  391 ;  nnaneial 
statement  and  report,  393;  Lynn  Thomas 
and  Skyrrne  Fund.  393 

Bianch,  Griqualand  West,  190;  election  of 
officers,  190 

Branch,  Hong  Kong  and  China,  41,  460  ; 
annual  meeting,  41  ;  confirmation  of 
minutr-o,  41,  460 ;  referendum,  41 ;  elec¬ 
tion  of  officers,  41  ;  vote  of  thanks,  41, 
460=:  dinte'*,  41  ;  room  and  library  for 
members,  410;  ca=es,  460;  papers.  4  0; 
specimens,  460  ;  new  members  01  council, 
460 

Branch,  Lancashire  and  Cheshire.  138,  197, 
248,  346,  370.  417,  451,  4g'  ;  scientific  ana 
clinical  meeting,  138;  visit  to  laooratories, 
museums,  and  classrooms.  138:  salt  free 
diet  (J ,  Hill  Abram),  138;  billiarzia  disease 
n)r  Ma.cHist^r).  138;  bnm»  marrow  as  a 
haematinic  (\.  Gordon  Gullan),  133;  cases, 
i.hs:  development  of  radiography  (David 
Morgan),  138;  pictures  b»  Luaiidre  process 
(Dr.  Oram),  139;  Central  Council  of  the 
'ssociation,  197;  nominations  for  election 
ti  Central  Ccrune-l,  2 18 ;  Central  Council 
election,  345,  370,  417,  451,  467, 

Branch,  Leinster,  Izs ;  annual  meeting,  12? 
Branch,  Malaya,  13):  annual  meet  up  139; 
election  of  officers,  159;  repoit  or  Council, 
139 :  Singapore  Division,  139;  Fen  an  g  139- 

rwt1^0  329 ;  Treasurer’s  statement,’ 

139;  draft  Charter,  139 

Bianch,  Metropolitan  counties,  25,91, 417,  466  • 
medical  inspection  of  school  children  25  : 
memorandum  re  situation  created  by’ the 
Workmen  s  Compensation  Acts,  91 ;  election 
of  officers,  417  :  the  elections  466 
Branch,  Munster,  463  ;  annual  meeting  46?  • 
confirmation  of  minutes,  463;  fiepres’enta^ 
uve  on  central  Council,  463;  Representa¬ 
tive  to  Representative  Meeting,  463  ;  repre¬ 
sentative  on  Irish  Committee.  463;  election 
ot  officers  and  council  of  Branch  (1908-9) 
4o3  ;  new  members,  463  ;  balance  sheet  463 
Branch,  Natal,  191;  annual  mectin-  191- 
annual  dinner,  391  -  report*.  191;  report  o t 
Parliamentary  Committee.  191 ;  minimum 

Jlfm*t«192;  al  Oration  of  rule™ 
^  ofticu-,  192;  installation  of 
Chairman,  19..,  vote  o.  thanks  tn  vptivino’ 

fare1  l?2:veleclio  3  of  Bonorarv  =ecreg 
Parliamentary  Committee,  192; 

Botr'd  tptrSnf^dre9,C’  192  :  reP]y  of  Health 
S  vaccination.  192;  Charter 

192 ;  an- coded  South 
At  ican  Committee  regulatior -s,  192;  next 

SSnSss,T92ng’ 192  ^  South  African  Medical 

Bnncii,  iNoitn  of  England,  12.  82,  132  368- 
Burn  a  m  Committee,  12,  82.  363  ;  confirma¬ 
tion  ol  minutes,  U,  82,  368;  apologies  for 

mronprotahj6,  12\ 8i ^congratulations  to 
c  loner  6  a  ham,  12:  ethical  procedure  12 

for  school  children 
+.  ,  Notifies., 'on  of  Births  Act,  12-  fees 
for  examinations  and  reports  in  compen- 
82  •  ol  alleged  covering, 
82 ,  medical  inspection  of  schools,  83,  132  • 
mn  ers  and  colliery  doctor,  workmen  s 
compensation  cases,  368 
E^aJ^C.h’,Xorth?.rrl  Counties  of  Scotland,  463  ; 

minutes  “l??4.111*’  n463.;  confirmation  of 
l4f£.  463;  apology  tor  non-attend- 

meet’ipcr  of  oflicei-s,  463;  autumn 

’  ?xcl3,equer  scale  of  fees,  463 ; 
visit  to  Grampian  Sanatorium,  463 

BmeeHn0N97QUl  W,fJes’  279 ;  iutermediate 
27 9d  confirmation  1  f  minutes,  279  ; 
financial  statement.  279;  Jones  Morris 
memorial  fund,  279;  election  0“  Represen¬ 
tative  on  the  Court  of  Governors  of  the 
University  College  of  North  Wales  279' 
napei-s,  279  ;  vote'of  thanks)  279 ;  luncheon,’ 

Perthshuirc,  463 :  summer  meeting, 
463.  new  member,  463;  apologies  for  non- 
attenaance,  453  :  coufiimatnn  of  minutes, 
r,A'r^1,eCf10Q/i°7  Council,  463;  resignation 
of  a  m  uber,  463;  postponement  of  further 
business,  464 ;  annual  golf  match,  464 
Branch,  Queensland,  42;  annual  meeting,  42  ; 
presidential  address,  42 ;  election  of 
officers,  42 

Branch,  Shropshire  and  Mid-Wales,  346 ; 
thirty-second  spring  meeting,  346:  con¬ 
firmation  of  minutes,  346 ;  report  of  Council 
and  financial  statement,  346;  election  of 
officers.  316;  papers,  346;  tea,  346 
Branch,  South-Eastern,  279,  4i5  ;  Folkestone, 
'•over,  and  Ashford  constituency,  415; 
le.ter,  279 ;  annual  meeting,  415 ;  con¬ 


firmation  of  minutes,  415  ;  report  of 
Executive  Committee,  416  ;  election  of 
officers,  416;  medical  examination  for 
life  insurance.  416  ;  term  “hospital,”  416 
Branch,  South  Eastern  of  Ireland,  124,  171, 
358 :  confirmation  of  minutes,  124,  171,  368  ; 
apologies  for  non-attendarce,  124,  171.  368; 
ethical  investigations,  124,  171;  grouping  of 
Divisions.  124:  Representative  on  Central 
Council  171,  369;  Representative  Meeting, 
171;  Irish  Committee,  171;  Division  and 
Council  meetings,  171;  Lynn  Thomas  and 
Skyrme  Fund.  x71 ;  the  late  Dr.  Staunton, 
171 ;  annual  meeting,  171,  363  ;  installation 
of  president,  363  ;  model  ru'es,  368  ;  letters, 
368;  resolutions,  358;  office-bearers,  369; 
paper,  369 ;  dinner,  369 

Branch,  South-Western,  13.  247;  medical 
insnection  of  school  children,  13 ;  cases 
and  papers.  247 

Branch,  Stirling,  369 ;  annual  meeting,  369 ; 
confirmation  of  minutes,  369;  election  of 
officers,  269;  report  of  Council,  370  ;  vote  of 
sympathy,  310;  address,  370 
Branch.  Transvaal,  370  ;  annual  meeting,  370  ; 
president’s  address,  370  ;  election  of  officers, 
370;  South  African  Committee,  370;  new 
members,  370  ;  annual  banquet,  370 
Branch,  Ulster,  42.  279;  winter  meeting,  42; 
spriDg  meeting,  279 ;  confirmation  of  min 
ut.es,  42,  279;  report  of  Council,  42,  279  ; 
hospital  abuse,  42,  279;  apology  for  non 
attendance,  42  ;  annual  meeting  of  Branch, 
2(9  :  vote  of  thanks.  279  ;  luncheoD,  279 
Branch,  Worcestershire  and  Herefordshire, 
90;  paper  93  ;  Ethical  Committee,  90;  pro¬ 
posed  Malvern  Division,  91 
Branch,  Yorkshire,  141 ;  apologies  for  non- 
attendance,  141  ;  reports  of  Branch  and 
Divisions,  141 ;  me  late  Professor  Wright, 
141  ;  dinner,  141 

Branch,  Yorkshire  East  and  North  Lincoln¬ 
shire,  459  ;  confirmation  of  minutes,  459 ; 
annual  report,  459:  treasurer’s  financial 
statement,  459;  election  of  officers,  459: 
East  and  North  Yorkshire  Medical  Benevo¬ 
lent  Society,  459  ;  grant  to  Epsom  College, 
*59  :  President’s  address,  459  ;  dinner,  459 
Brighton  Division.  See  Division 
Burnley  Division.  See  Division 


University  of  Wales,  375 ;  actual  length  of 
the  curriculum,  375;  British  Pharma 
copoeia.  375 ;  procedure  in  penal  cases  3(5 
disciplinary  inquiries,  '375 .  jubilee  of  the 
Council  375,  400;  vote  of  thanks,  375 
results  of  professional  examination:  376 : 
publication  of  regulations  as  to  profes¬ 
sional  conduct.  376 .  Apothecaries’  Societv 
oi  1  qndon,  376,  403;  Apothecaries’  Hal] 
Dublin,  37d,  403  ;  withdrawal  of  name  from 
Register,  31],  404  ;  disciplinary  cases 
400,  402,  403,  405;  dental  cases,  402  ;  proT 
posed  additional  Direct  Representative 
403  Examination  Committee,  403-  Phar¬ 
macopoeia  Committee,  403;  Dental  Educa¬ 
tion  and  Examination  Committee,  403 
report  on  unqualified  practice,  403  ;  Stu¬ 
dents  Registration  Committee,  404  • 
Finance  Committee,  404  ;  committees,  404  : 
Public  Health  Committee,  404 ;  reading  oi 
minutes,  405;  dental  business,  40:. ;  reports 
of  Education  Committee,  405;  reappoint - 
mem  of  Registrar,  405  ;  vote  of  thanks,  405 
Coventry  Division.  See  Division 


D. 

Division,  Altrincham,  449:  annual  meeting 
449 ;  Representative  at  Representative 
Meeting,  449  ;  election  of  officers,  449 

Division,  Ashton  under-Lyne,  97,  193,  367 
notification  of  births,  97  ;  medical  inspec 
lion  of  school  children.  97:  medical  prac. 
titioners  and  midwives,  97 ;  cases,  190 ;  Lynn 
Thomas  and  Skyrme  Fund,  190  ;  election  to 
Central  Council,  367 

Division,  Ayrshire,  460 ;  election  of  office¬ 
bearers,  460 

Division,  Bath,  9  ;  Notification  of  Births  Act, 
9 ;  medical  inspection  of  school  children.  9 

Division,  Bedford  and  Herts.  140.  359;  con 
firmation  of  minutes,  143,  369 ;  Treasurer’s 
report,  140;  report  01  Ethical  Committee, 
110 ;  Notification  ot  Births  Act,  140 ;  medical 
inspection  of  school  children.  141 ;  the  term 
“^hospital,”  141;  papers,  141,  359;  luncheon, 
359,  apologies  for  non-attendance,  369  ; 
votes  of  thanks,  370  ;  visit  to  Woburn  Park, 
359 


C. 

Canterbury  and  Faversham  Division.  See 
Division 

Cape  of  Good  Hope  Branch.  See  Branch 
Cardiff  Division,  See  Division 
Central  Division.  See  Division 
Central  Emergency  Fund.  See  Fund 
Chester  and  Crewe  Division.  See  Division 
City  Division.  See  Division 
City  and  Walthamstow  Divisions.  See 
Divisions 
Club  practice  170 

Committee,  Central  Ethical,  69,  72,  241.429; 
definition  of  the  term  “Hospital,”  69  ; 
Prevention  of  Corruption  Act  (19J6),  72  : 
ethics  of  medical  consultation,  241 ;  annual 
report  to  Representative  Meeting  (1908),  429 
Committee,  Finance,  199,  415,  449,  458,  462; 
report,  189 ;  resolution  of  Walthamstow 
Division,  41 3  ;GlasgoivNorth-West  Division, 
449;  Central  nivision,  458;  Hampsteaa 
Division,  462 

Committee,  Medico-Political,  52,  70,  421 ;  sup¬ 
plementary  report  on  medical  inspection 
of  school  children,  52 ;  medical  examina¬ 
tions  for  life  insurance,  70  :  annual  report 
to  Representative  Meeting,  421 
Committee,  Organization,  185,  308  ;  report  to 
Annual  Representative  Meeting,  185;  sup¬ 
plementary  report  by,  303 
Committee,  Science,  439  ;  report,  1907-8,  439  ; 
reports  from  the  research  scholars  :  A.  K. 
Barnes,  439  :  T.  Shirley  Hele,  440  ;  reports  of 
grantees:  F  A.  Bainbridge,  411;  W.  Blair 
Bell,  441 ;  C.  H.  Benham,  441 ;  L.  N  Hesketh 
Biggs,  442 ;  E.  P.  Catiicart,  442 ;  Miss 
Winifred  Cullis,  443  ;  H.  H.  B.  Cunningham, 
443;  a.  R.  Cuslinv,  443:  Leonard  Findlay, 
443;  David  Forsyth,  443;  J.  C.  W  Graham, 
443  ;  K  Grossmann,  443  ;  W.  D.  Halliburton, 
444;  A.  F.  Hertz,  444  ;  R.  T.  Hewlett,  414; 
Basil  Kilvingtop,  444  ;  C.  Nepean  Longridge, 
445;  K  Cranston  Low,  445;  Annie  Louise 
Moilroy,  445;  M.  Niercnstein,  445;  David 
Orr,  445  ;  Herbert  J.  PatersoD,  445  •  M.  S 
Pembrey,  445  ;  Cecil  Price-Jones,  445  :  F.  H. 
Scott,  446  ;  S.  G  Shattock.  446 ;  E.  I.  Spriggs, 
446 ;  Helen  K.  atewart,  446  ;  W.  Legge  Symes 
446;  Frank  E.  Tayler,  446  ;  William  H. 
Wynne,  446 

Contract  medical  practice,  131, 170,  461 
Corruption  Act.  See  Act 
Council,  General  Medical.  374,  399;  Presi¬ 
dent’s  address,  374;  death  of  Sir  Thomas 
McCall  Anderson,  374  ;  the  Presidency,  374, 
399  ;  financial  retrospect.  374  ;  pre3s  gallery, 
374;  fees  for  registration,  374;  reciprocity 
with  the  province  of  Quebec,  374,  376  ;  un¬ 
qualified  practice  in  the  British  Empire 
and  foreign  countries,  375 ;  Medical  Com¬ 
panies  Bill,  375;  rules  ior  midwives,  375; 


Division,  Blackburn,  97,  245,  367  ;  medical  in¬ 
spection  of  school  children,  97 ;  votes  of 
tnanks,  57,  357 ;  confirmation  of  minutes, 
245,  357  :  Lynn  Thomas  and  Skyrme  fund, 
2)5;  medical  fees  at  inquests,  24b;  Refer 
endura,  245;  notice  of  motion,  245;  annual 
meeting,  35/ ;  election  of  officers,  367  ;  Lynn 
Thomas  and  Skyrme  fund,  367  ;  Epsom 
College,  367 ;  medical  examination  for  life 
insurance,  ?67 

Division,  Bolton,  460;  annual  meeting,  460:. 
confirmation  of  minutes,  460 ;  election  of 
officers,  460 ;  annual  report  of  Executive 
Committee,  s60 :  Ebbw  Vale  defence  fund, 
460;  Notification  of  Births  Bill,  460,  pro¬ 
posed  appointment  of  lady  inspector  of 
midwives,  460  ;  increase  in  female  inebriety, 
461 ;  Keferendum,  460;  other  matters,  460; 
report  of  Representative  on  Branch  Council, 
46o ;  business  of  Annual  Representative 
Meeting,  460  ;  finance,  460 

Division,  Bootle,  450;  annual  meeting,  450; 
confirmation  of  minutes,  450;  election  of 
office-bearers,  450 

Division,  Boston  and  Spalding,  197  ;  confirma¬ 
tion  of  minutes,  197;  Branch  expenditure, 
197 ;  school  certificates  in  case  of  illness, 
197 ;  Notification  of  Births  Act,  197 ;  medical 
inspection  of  school  children,  197  ;  general 
regulations  for  school  medical  officers,  197  ; 
medical  examination  for  life  insurance, 
197  :  Lynn  Thomas  and  Skyrme  Fund,  197  :. 
case,  )97:  Central  Emergency  Fund,  157; 
tea, 197 

Division,  Bournemouth,  166  ;  annual  meeting, 
366;  election  of  officers,  366;  term  “hos- 
P'tal,”  366;  medical  examination  for  life 
insurance,  366 ;  mode  of  election  to  Central 
Council,  366 

Division,  Bradford,  42, 141, 465;  confirmation  of 
minutes,  42,  141 ;  report  and  financial  state¬ 
ment,  42:  Notification  of  Births  Act,  42; 
Nortn  Bierley  Union,  42:  medical  inspec¬ 
tion  of  school  children,  43;  appointment,  of 
committee,  43  :  tees  tor  examinations  under 
Workmen’s  Compensation  Act,  141;  a- 
hygienic  company,  14i;  medical  inspection 
oi  school  children,  141;  fees  of  medical 
witnesses  in  coroners'  courts,  141  ;  defini¬ 
tion  of  “hospital,”  141;  life  insurance- 
examinations,  141  ;  Prevention  of  Corrup¬ 
tion  Act.  141 ;  Lynn  Thomas  and  Skyrme 
Fund,  465  ;  fees  for  attendance  on  tramway 
accidents,  465;  nominations  of  officers  anil 
committees,  465;  medical  certificates  and 
accident  insurance  companies,  465  ;  Annual 
Representative  Meeting,  465 

Division,  Brighton.  27 ;  medical  law  reform 
and  quackery,  27 ;  notification  of  Births 
Act,  27 

Division,  Burnley,  461 ;  annual  meeting,  461 ; 
annual  report,  461 ;  election  of  officers,  461 
clinical  section,  461 
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Division,  Canterbury  and  Faversham,  179, 
346 ;  confirmation  of  minutes  179,  346  :  next 
meeting,  179,  346 ;  lecture,  179 :  luncheon, 
ItO;  vote  of  thanks,  180;  medical  inspec 
tion  of  school  children,  346 ;  the  term 
hospital,”  346  ;  life  insurance  examina¬ 
tion,  346  ;  Lynn  Thomas  and  Skyrme  Fund, 
346  ;  amendments  to  the  Housing  Bill,  346 
Division,  Cardiff,  369,  416  ;  revision  of  draft 
Charter,  369 ;  election  of  Representatives, 
.369  ;  standing  committees,  359  ;  annual 
meeting,  416  ;  confirmation  of  minutes, 
416  ;  election  of  officers,  416  ;  annual  re¬ 
port,  416 ;  papers,  416  ;  annual  address, 
416  ;  financial  statement,  416  ;  remarks,  416 
Division,  Central,  244,  457  ;  confirmation  of 
minutes,  244,  457 :  doctors  and  midwives,  244  ; 
term  “hospital,”  244  ;  medical  examina¬ 
tion  for  life  insurance.  244  :  Lynn  Thomas 
and  Skyrme  Fund,  244  ,  457  ;  new  ethical 
rule,  244 ;  doctors  anct  midwives,  457 : 
special  finance  inquiry  report,  458;  ethics 
of  medical  consultation,  458:  notices  of 
’motion  at  Representative  Meeting,  458 ; 
matters  referred  to  Divisions  by  Exeter 
meeting,  458 

Division,  Chester  and  Crewe,  451 ;  annual 
meeting,  461 ;  confirmation  of  minutes,  461 ; 
annual  report,  461 ;  apologies  for  non- 
attendance,  461 :  election  of  officers,  461 ; 
letters,  461 :  annual*  meeting  of  Lancashire 
and  Cheshire  Branch  (19G9),  461;  contract 
practice,  461 ;  motor  car  taxation,  461 
Division,  City,  52,  81,  247,  279,  367,  450;  con¬ 
firmation  of  minutes.  52.  247,  367,  450 ; 
medical  inspection  of  school  children, 
52,  81 ;  annual  divisional  report,  52  ;  vote  of 
thanks,  53,  247;  .[Notification  of  Births  Act, 
■53;  clinical  meeting,  8 ' ,  279;  cases,  247, 
279  ;  tea,  279  ;  term  “  hospital,”  367  ;  Preven 
tion  of  Corruption  Act,  367 :  medical 
examination  for  life  insurance,  367  :  election 
of  omce-bearers.  367;  annual  meeting,  450: 
annual  report,  450 ;  election  of  officers,  450  ; 
dinner,  450 

Division,  Coventry,  244,458;  cases  and  speci¬ 
mens.  244 ;  proposed  alteration  of  rule,  244  ; 
Lynn  Thomas  and  Skyrme  Fund.  244 ;  paper, 
244 :  vote  of  thanks,  244,  458 :  medical  exami ■ 
nation  for  life  insurance,  244 ;  medical 
inspection  of  school  children,  245;  annual 
meeting,  458 ;  election  of  officers.  458 :  an¬ 
nual  report,  458 ;  term  “hospital,”  458 :  Pre 
venti'on  of  Corruption  Act  (1906),  458 :  appli 
cation  to  Central  Emergency  Fund,  45$ 
Division,  Coventry,  and  Nuneaton  and  Tam- 
worth  Division,  458;  annual  meeting,  45 8  ; 
confirmation  of  minutes,  459;  Representa¬ 
tive  at  Representative  Meeting,  459 
Division,  Dorset  (West),  245  ;  annual  meeting, 
245:  election  of  officers,  245;  medical  in¬ 
spection  of  school  children,  245 :  term 
“hospital,”  245;  medical  examination  for 
life  insurance,  245;  Referendum,  245; 
Annual  Representative  Meeting,  245 ;  votes 
of  thanks,  245 

(Division,  Ealing,  64  ;  the  late  Dr.  A.  L.  Scott, 
64 ;  profuse  lochia,  64 

Division,  Eastbourne,  450  ;  annual  meeting, 
450 :  election  of  officers,  450 
Division,  Edinburgh,  North-West,  447  ; 
annual  meeting,  447 ;  election  of  officers, 
447 ;  Representative  at  Representative 
Meeting,  447  ;  annual  report,  447  :  matters 
referred  to  Divisions,  447  ;  vote  of  thanks, 
447 

Division,  English,  10.  447 ;  apologies  for  non- 
attendance.  10  ;  confirmation  01  minutes,  10, 
447  ;  Divisional  Ethical  Committee,  10 ; 
ethical  rules,  10;  case  of  alleged  unprofes¬ 
sional  conduct,  10;  ambulance  classes  as 
opportunities  for  erecting  the  best  bulwark 
against  quackery,  10  ;  ambulance  lectures, 
10,  447  ;  rupture  of  urethra,  10  ;  meningitis 
treated  by  lumbar  drainage,  10  ;  remittent 
fever,  10  ;  specimens,  10  ;  votes  of  thanks, 
10;  annual  meeting,  447;  unprofessional 
conduct,  447  ;  Executive  Committee’s  re¬ 
port,  447  ;  election  of  officers,  447  ;  Cumber¬ 
land  Infirmary,  447 

Division,  Exeter,  27,  451 ;  confirmation  of 
minutes,  27 ;  Notification  of  Births  Act, 
27  ;  annual  meeting,  451 ;  election  of  officers, 
451 ;  annual  report,  451 
Division,  Glasgow,  Eastern.  393  ;  annual  meet¬ 
ing,  393;  confirmation  of  minutes,  393: 
medical  inspection  of  school  children,  393  ; 
term  “hospital.”  393 ;  life  insurance 
examinations,  393 ;  Prevention  of  Corrup¬ 
tion  Act  (1906),  393;  increase  in  female 
inebriety,  393 :  Lynn  Thomas  and  Skyrme 
Fund,  393;  office-bearers  (1908-9),  393; 

Ruchill  hospital  dispute,  393 
Division,  Glasgow  North-Western,  137,  449 ; 
confirmation  of  minutes,  137,  449 :  the  late 
Sir  T.  McCall  Anderson,  137 ;  payment  of 
Representative’s  expenses,  137 ;  Notifica¬ 
tion  of  Births  Act,  137 ;  United  Hospitals 
Conference,  137 ;  Prevention  of  Corruption 
Act,  138 ;  definition  of  term  “  hospital,”  138 ; 
life-insurance  examinations,  138;  cases, 
•etc.,  138  ;  votes  of  thanks,  138  ;  annual  meet¬ 
ing,  449;  election  of  officers,  449  ;  medical 
examinations  for  life  Insurance.  449  :  Lynn 
Thomas  and  Skyrme  Fund,  449 :  inebriety  of 
females,  449  ;  special  finance  inquiry  report, 
449;  ethics  of  medical  consultation,  449: 


medical  inspection  of  school  children,  449  ; 
Annual  Representative  Meeting,  449  ;  draft 
Charter  449 

Division,  Glossop,  4S1 ;  election  of  officers,  461 
Division,  Guernsey  and  Alderney,  416 ; 
annual  meeting,  416 ;  election  of  officers, 
416;  Representative  at  Representative 
Meeting,  416  ;  “  President  ”  or  "  Chairman,” 
416 

Division.  Guildford.  22, 170  ;  special  meeting, 
22;  Notification  of  Births  Act,  22;  medical 
inspection  of  school  children,  22 ;  con¬ 
firmation  of  minutes,  170;  paper,  110; 
rates  for  contract  practice,  170 ;  term 
“hospital,”  171;  life  insurance  examina¬ 
tion,  171 ;  report  on  Prevention  of  Corrup¬ 
tion  Act.  171 ;  Lynn  Thomas  and  Skyrme 
Fund,  171 ;  votes  of  thanks,  171 ;  dinner,  171 
Division.  Hampstead,  26,  73, 123.  139,  191,  345, 

462  :  confirmation  of  minutes,  26,  73, 123, 191, 

345,  462 ;  annual  report  to  Branch,  26  ;  Hamp¬ 
stead  General  Hospital,  26,  73,  124,  119,  191, 

346,  462  ;  lantern  demonstration,  27  :  territo¬ 
rial  army,  27  ;  medical  inspection  of  school 
children,  73;  paper,  123;  memorandum  of 
the  Branch  Council  on  the  Workmen’s  Com¬ 
pensation  Act,  123;  report  of  Branch,  139; 
correspondence,  191;  term  “hospital,”  191, 
346 ;  medical  examination  for  life  insurance, 
191 ;  election  of  Branch  officers,  345 ;  resolu¬ 
tion  for  Representative  Meeting,  345 ;  paper, 
346 ;  medical  examination  for  life  assurance, 
346  ;  annual  meeting,  462 ;  annual  report, 
462 ;  election  of  officers  and  members  of 
committee,  462;  congratulations,  462  ;  An¬ 
nual  Representative  Meeting.  462;  ethical 
rules,  462  ;  representation  of  the  local  pro¬ 
fession  on  the  Hospital  Council,  462 ; 
warning  notice,  462 ;  Special  Finance  In¬ 
quiry  Committee’s  report,  462 

Division,  Harrogate,  370;  confirmation  of 
minutes,  370  ; election  of  officers.  370  :  female 
inebriety,  370;  term  “hospital,”  370;  life 
insurance,  370;  Prevention  of  Corruption 
Act.  370;  medical  inspection  of  school 
children.  370 ;  Lynn  Thomas  and  Skyrme 
Fund,  310  :  dinner,  370 

Division,  Hastings,  12;  confirmation  of 
minutes,  12;  paper,  12;  the  Charter,  12; 
dinner.  12;  Referendum,  12 
Division  Huddersfield,  4S5;  annual  meetiDg, 
465  ;  vote  of  thanks,  465;  annual  report, 465; 
election  of  officers,  465 

Division,  Kensington,  90,  98.  367;  Referendum, 

90 ;  medical  inspection  of  school  children, 
90;  election  of  chairman,  98;  paper,  98; 
votes  of  thanks,  98,  367  ;  nominations,  367  ; 
term  “  hospital,  367:  medical  fees  for  life 
insurance  examinations,  367 ;  establish¬ 
ment  of  institutions  for  gratuitous  treat¬ 
ment,  367 

Division,  Lambeth,  64,  90,  129;  election  of 
Representative  of  Division.  64 ,  Notifica¬ 
tion  of  Births  Act,  64,  90,  139;  address,  64  ; 
visit  to  infirmary  wards,  64  :  medical  in¬ 
spection  of  school  children.  90;  proposed 
provident  dispensary  at  Bermondsey,  90; 
exhibits  and  demonstrations.  90 ;  confirma¬ 
tion  of  minutes,  139;  medical  examination 
for  life  insurance,  129  ;  Workmen’s  Compen¬ 
sation  Act,  139  ;  Lynn  Thomas  and  Skyrme 
Fund,  139  ;  hernia  in  children,  141 ;  ex¬ 
hibits,  140 

Division,  Leicester  and  Rutland,  395 ;  annual 
meeting,  395  ;  Representative  at  Represen¬ 
tative  Meeting,  395;  term  “hospital,”  395; 
medical  inspection  of  school  children,  395 
Division.  Leigh,  367 :  annual  meeting.  367  ; 
confirmation  of  minutes.  367 ;  Secretary's 
report,  367  ;  election  of  officers,  367 
Division,  Lincoln,  415:  annual  meeting,  415: 
election  of  officers,  415;  term  “hospital,” 
415 ;  medical  examination  for  life  insur¬ 
ance,  415 :  medical  inspection  of  school 
children,  415  :  proposed  Ethical  Committee, 
415  ;  vote  of  thanks,  415 
Division,  Liverpool  (Northern),  450  ;  ad¬ 
journed  meeting,  450;  confirmation  of 
minutes,  450;  election  of  officers,  450; 
medical  inspection  of  school  children,  450  ; 
term  “  hospital,”  450  ;  medical  examination 
for  life  insurance,  450;  notices  of  motion, 
450 :  annual  Representative  Meeting,  450 ; 
Lynn  Thomas  and  Skyrme  Fund,  450  ;  report 
of  Representative  on  Branch  Council,  460 ; 
vote  of  thanks  to  Honorary  Secretary,  450 
Division,  Liverpool  (Southern),  461 ;  annual 
meeting,  461 :  confirmation  of  minutes,  461 ; 
election  of  office-bearers,  461 ;  accounts,  461 ; 
annual  report,  461 ;  Liverpool  combined 
Divisions,  461;  Annual  Representative 
Meeting,  461 

Division,  Manchester  (Central),  2a;  Rele- 
rendum,  25 

Division,  Manchester  (North),  11,  89.  131: 
supper  and  concert,  11,  461 ;  confirmation  or 
minutes,  89, 131,  461  ;  discussion,  89  ;  vote  of 
thanks,  89  ;  visit  to  hospital,  89 ;  confirma¬ 
tion  of  rules,  131 ;  contract  practice  diffi¬ 
culty.  131;  medical  inspection  of  school 
children,  131;  the  term  “hospital,”  131; 
life  insurance,  131  ;  annual  meeting,  46 L  ; 
correspondence,  461  Lynn  Thomas  and 
Skyrme  Fund,  461 :  annual  report,  461  ; 
election  of  officers,  461 ;  Annual  Representa¬ 
tive  Meeting,  461 

Division.  Manchester  (South),  394 ;  annual 


meeting,  394 :  apologies  for  non  attendance, 
394;  confirmation  of  minutes,  394;  election 
of  officers,  394 ;  votes  of  thanks,  394,  395 ; 
report  of  Executive  Committee,  394 ; 
minutes  of  meetings,  394 ;  social  character 
of  meetings,  394  ;  Conjoint  Committee,  394  ; 
Notification  of  Births  Act  (1907),  394  :  Refer¬ 
endum,  394 :  ethical  rules,  394  ;  Manchester 
and  District  Warehousemen  and  Clerks’ 
Association,  394;  resignation  of  Dr.  M. 
Russen  Rhodes,  394 ;  chair  of  practice  of 
medicine,  Victoria  University,  394;  ethical 
rules,  3S4;  eaeitation  grant,  395;  scientific 
discussions.  395 :  Annual  Representative 
Meeting,  395 :  club  appointments,  395 ; 
ethical  case.  395 ;  Bradford  ethical  rules, 

395 ;  votes  of  thanks  to  Dr.  and  Mrs.  Vipont 
Brown,  395 

Division.  Manchester  (West),  170;  confirma¬ 
tion  of  minutes,  170;  club  practice,  170; 
annual  divisional  reports,  170  ;  term  “hos¬ 
pital,”  170:  medical  impection  of  school 
children,  170;  united  hospitals  conference, 
170;  functions  of  isolation  hospitals,  170; 
Lynn  Thomas  and  Skyrme  Fund,  170  ;  fees 
for  first  aid,  etc.,  170 

Division.  Marylebone,  170  ;  Hampstead  Hos¬ 
pital,  170 ;  medical  inspection  of  school 
children,  170  ;  term  “  hospital,”  170 
Division,  Monmouthshire,  416  ;  annual  meet¬ 
ing,  416 ;  confirmation  of  minutes,  416  ; 
election  of  officers,  416  ;  report  of  executive 
committee,  416:  term  “hospital,”  416; 
ethics  of  consultation.  416;  medical  exami¬ 
nation  of  school  children,  416  ;  Prevention 
of  Corruption  Act.  416  ;  ^otes  of  thanks,  416 ; 
congratulations  to  Dr.  Marsh,  416 
Division,  Norfolk  (West),  11 ;  confirmation  of 
minutes,  11 ;  paper,  11 ;  medical  inspection 
of  school  children,  11 ;  Notification  of 
Births  Act,  11 

Division,  Northamptonshire,  12,  83,  464;  con¬ 
firmation  of  minutes,  12,  83, 464  ;  Notification 
of  Births  Act,  13  ;  South  Northamptonshire 
Nursing  Club,  13 :  paper,  13  ;  medical  cer¬ 
tificates  for  school  children,  13;  clinical 
cases,  13 ;  medical  inspection  of  school 
cliilden,  83,  464  ;  annual  meeting,  464  ;  elec¬ 
tion  of  officers,  464  ;  annual  report,  464  ; 
ethical  aspects  of  medical  consultation, 

464  ;  questions  submitted  to  the  Divisions 
as  regards  hospital  administration,  464  ; 
Referendum  on  dratt  Charter,  464  ;  Notifica¬ 
tion  of  Biiths  Bill,  464;  matters  reetred 
to  Divisions,  464 ;  definition  of  term  •■hos¬ 
pital,”  464  ;  ethics  of  medical  consultation, 

464  ;  Lynn  Thomas  and  Skyrme  Fund,  464 ; 
Coventry  Dispensary,  464  ;  proposed  clinical 
section,  464 ;  proposed  circulation  of  re¬ 
port,  464 ;  paper,  464 

Division,  Northumberland  (North).  179,  463; 
apologies  for  non-attendance,  179  :  con¬ 
firmation  of  minutes,  179,  463 :  medical  in¬ 
spection  of  school  children,  179  ;  term  “  hos¬ 
pital,”  179  :  examination  for  life  insurance, 
179 :  Prevention  of  Corruption  Act,  179 : 
attendance  on  nurses.  179,  grouping  of 
Divisions.  179  :  Lynn  Thomas  and  Skyrme 
Fund,  179 ;  annual  meeting,  463 :  election 
of  officers,  463 :  annual  social  meeting,  463 
Division,  Oxford,  140  ;  confirmation  of 
minutes,  140  ;  medical  inspection  of  school 
children,  140  ... 

Division,  Plymouth,  451 ;  annual  meeting, 
451 ;  confirmation  of  minutes,  451 ;  election 
of  officers,  451;  term  “hospital,”  451 
medical  examination  for  life  insurance 
451 ;  Lynn  Thomas  and  Skyrme  Fund,  451 
votes  of  thanks,  451 

Division,  Portadown  and  West  Down,  416 
spriDg  meetiDg,  416;  apology  for  non 
attendance.  417 ;  Representative  at  Repre 
sentative  Meeting,  417 ;  term  “  hospital, 

417  •  Medico-Political  Committee,  417 
papers,  417  ;  meeting  in  June,  417 
Division,  Portsmouth,  171,  464 ;  cases,  171 
specimens,  171 :  annual  meeting,  464  ;  elec 
tion  of  officers,  464  :  alteration  of  rule,  464 
correspondence,  464 ;  the  Charter,  464 
Lynn  Thomas  and  Skyrme  Fund,  464 
Division,  Preston,  190 ;  annual  meeting,  190 
election  ot  officers,  190;  medical  lees  at 
inquests,  ISO  ;  term  “  hospital,”  190  ;  fees  for 
medical  examination  for  life  insurance, 
190  ;  Dr.  Garstang’s  candidature  for  Central 
Council,  190  , .  . 

Division,  Reading,  124;  remuneration  of 
public  vaccinators.  124 

Division,  Reigate,  368 ;  annual  meeting,  368  ; 
confirmation  of  minutes,  368  ;  matters  dis¬ 
cussed  during  the  past  year,  358  ;  election 
of  officers,  358;  term  “hospital,  368 
medical  examination  for  life  insurance 
368 :  Prevention  of  Corruption  Act,  358 
medical  law  reform  and  quackery,  368 

Division, ’  Richmond,  131.  367 ;  South-West 
London  Medical  Hospital  Committee.  131  ; 
annual  meeting,  367 ;  confirmation  ol 
minutes,  367 ;  election  ot  officers,  ^bo  , 
Annual  Representative  Meeting,  368 
Division,  Rochdale,  246;  annual  meeting,  246; 
election  of  officers,  246  ;  annual  report,  247  ; 
balance-sheet,  247;  grouping  of  Divisions,  247 
Division,  St.  Pancras  and  Islington,  64,  ill, 
279  462  ;  list  of  members  of  Association,  64  ; 
medical  Inspection  of  school  children,  64  ; 
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sudden  deaths,  64;  Workmen’s  Compensa¬ 
tion  Act,  etc..  177;  term  “  hospital,”  177  : 
nomination  of  President  elect  aDd  Repre¬ 
sentative  on  Central  Council,  178  ;  deaths 
from  tetanus  in  iDfant’,  1 18  ;  annual  meet¬ 
ing,  178,432;  Annual  Represenlative  Meet 
mg,  279;  demonstrations,  279;  vote  of 
thanks,  279:  election  or  officers,  462 
Division,  Salford.  ISO,  415  ;  confirmation  of 
minutes,  190,  415;  medical  inspection  of 
school  children,  ISO ;  report  of  Annual 
Representative  Meeting  ISO  ;  Branch 
Council,  190  ;  Central  Council  election, 
190;  guardians  and  Midwives  Act.  190- 
term  “  hospital,”  190  ;  insurance  examina- 
tiou  fees,  190  ;  payment  for  medical  inspec- 
tion  of  school  children,  190  ;  annual  meet- 
iDg,  415;  Lynn  Thomas  and  Skvrme  Fund, 

4  5  ;  female  inebriety,  415  :  annual  report, 
415  ;  election  of  officers.  415:  Midwives  Act 
415  ;  minimum  fee  standard,  415  ;  Annual 
Representative  Meeting,  415 
Division,  Salisbury,  369  ;  annual  meeting,  369  • 
confirmation  of  minutes,  369;  election  of 
officers,  369 ;  vote  of  thanks  to  Representa 
7^e’  369  v  r®P°rt  of  Executive  Committee, 
369:  Central  Emergency  Fund,  369;  trea 
surer  s  report,  369;  donation  to  the  infir¬ 
mary,  369  ;  vote  of  thanks  to  infirmary  com 
mittee,  339;  term  ‘-hospital,”  369:  medical 
examination  for  life  insurance,  369 ;  Refer- 
CQdum,  369 :  vote  of  thanks  to  retiring 
chairman,  369 ;  note,  369  s 

Division,  Scottish,  122;  medical  inspection 
122  Ch°01  chlldren’ 122 :  reports,  122 ;  cases, 

Division,  Sheffield,  417  ;  annual  meeting,  417  - 
confirmation  of  minutes,  417 ;  election  of 
oihcers,  417;  division  into  sections,  4 17  • 
notices  in  cases  of  unprofessional  conduct,’ 

/  i  Lynn  Thomas  atd  Skyrme  Fund,  417 
Division,  South  Carnarvon  and  Merioneth 
73  ;  medical  inspection  of  schools,  73  ’ 

Division,  Southern,  137,  449;  confirmation  of 
minutes.  137  ;  apologies  for  non-attendance, 
137  ;  medical  inspection  of  school  children 
137:  definition  of  term  “hospital,”  137 - 
medical  examination  for  life  insurance,’ 
137  ;  Corruption  Act,  137 ;  Hospitals  Con¬ 
ference  report.  137;  postponement  of 
motion,  137  ;  Medical  Officership  of  Edin¬ 
burgh,  137;  vote  of  thanks,  137;  annual 
meeting,  419  :  election  of  officers,  449 
Division,  South-Eastern  Counties  189  459- 
confirmation  of  minutes  189,  459’;  No’tifica- 
tion  of  Births  Act,  189 ;  Central  Emergency 
Fund,  189;  term  “hospital,”  189  ;  report  on 
life  insurance,  389 ;  Prevention  of  Corrup- 
tion  Act.  189;  Lynn  Tiiom-s  and  Skyrme 
Fund,  189;  unqualified  practice.  189;  burial 
^e?o„0f  sudden  death,  189:  annual 
leport,  189  .  election  of  officers,  460  •  orait 
Charter,  460;  notes,  430;  votes  of  thanks, 

Divsiop,  Southport,  89,  2 17.  345  ;  medica’  in¬ 
spection  oi  school  children,  89;  fees  to 
medical  wit 0 esses  at  inquests,  247;  term 
hospital,  247;  medical  examination  for 
life  insurance,  2-7 ;  Lynn  Thomas  and 
Skyrme  fund,  247  ;  annual  meeting,  345  - 
confirmation  of  minutes.  345;  report  of 
Executive  Committee.  315;  election  of 
officers,  345;  repent  of  Representative  on 
Branch  Council,  345;  members  and  Divi- 
S10^S\?^  ’  S,citnti,fi9  meeting  with  Soutb- 
port  Medical  Society,  345;  doctors  and 
midwives.34) 

r)ioVfioffic’e?s^64  dShire  (Nortb)’  464  J  election 
Division  Stockport.  98  ;  Notification  of  Births 
children  93medlcal  inspection  of  school 

Division,  Stratford.  17.64,81,140,247  4'5  46’- 
minutes,  27,  81,  140,  247  ;  address,  27,  8l!  140  : 
i!Jedi1?,?'1  inspection  of  schoolchildren,  27,’ 

64,  140  415;  clinics  1  demonstration,  81; 
Hampstead  Hospital,  140;  the  term  “hos 
pital,  140;  medical  examination  for  life 

140  .  Workmen's  Compensation 
£1^7  ,  address  on  nas^l  obstruction, 

^7;  proposed  conjoint  meeting  with  Walt- 
hamstow  Division.  415  ;  Council  and  Stand  - 
iDg  Committees,  « 15;  nomination  of  Branch 
officers.  415;  date  of  annual  meeting.  415- 
annual  meeting,  462;  communication 'from 
the  Medical  Secretary,  462 ;  matters  referred 
to  Divisions  462:  election  of  officers,  462- 
vote  of  thanks,  462  •  ' 

Division  Suffolk  (North),  131,  447  ;  confirma¬ 
tion  of  minutes,  131  ;  code  of  etiquette,  131  • 
discussion,  131 ;  annual  raeet>m-  447  •  elec¬ 
tion  of  officets  417;  Lynn  Tlioma’s  and 

Fu,n?/  'I7  Vcase«  ™d  specimens! 

447.  LowMoJt  Section ,  447;  election  of 
officers,  447  ;  subscriptions  447 
Di^ion,  Swansea,  124  ;  Earlv  Notification  of 
Bmths  Act  121;  medical  inspection  of 
school  children,  124 

Division  Tpttenh.m,  41,  81. 178,  462;  confirma¬ 
tion  of  minutes,  41,81;  Honorary  Secretary’s 

AcPt°non  ;  di  'i0IVal  ru'es-  41 ;  Education 
Act  (1°07).  41 ;  vote  of  thanks,  42,  179  • 

address,  81  ;  medical  inspection  of  school 

;  sp<??,ial  1 78  :  report  of 

Hospital  comnnttee- 178  ;  Hampstead  Hos- 
piti1,  179  ;  Lynn  Thomas  and  Skvrme  Fund. 

Jon  ofnoffic?ei“e4e63Dg’  462 ;  paper’  462  :  elec' 


Division,  Trowbridge,  9  ;  combined  meeting, 
9  ;  medical  inspection  of  school  children,  9 
Division,  Walthamstow,  131,  247,  415:  con¬ 
firmation  of  minutes.  131,  247,  415;  Hamp¬ 
stead  General  Hospital,  131 ;  Workmen's 
Compensation  Act  and  hospital  patients, 
131;  papers,  247;  votes  of  thanks.  247  ; 
letter  from  Hampstead  Division,  247  ;  Lynn 
Thomas  and  Skyrme  Fund,  247  ;  election  of 
President-elect.  247 ;  notices  of  motion.  247 ; 
letter  from  Medical  Secretary,  415  ;  matters 
referred  to  Divisions,  415 ;  Finance  In¬ 
quiry  Committee’s  report,  415  ;  nominations. 
415 ;  date  of  annual  dinner,  415  ;  election  of 
officers,  415;  proposed  conjoint  meeting 
with  Stratford  Division,  415 
Division,  Wandsworth,  82  ;  confirmation  of 
minutes,  82;  correspondence,  82  ;  preven¬ 
tion  of  unqualified  practice,  82;  Notifica¬ 
tion  of  Births  Act,  82 ;  medical  inspection 
of  schools.  82 

Division,  WarringtoD,  279:  animal  meeting, 
279;  election  of  officers,  279;  ethical  rules. 
279:  Representative  Meeting,  279 ;  quarterly 
meetings,  279  ;  candidature  of  Mr.  Larkin 
for  Central  Council,  279;  votes  of  thanks, 

Division,  Watford  and  Harrow,  11  ;  special 
meetiog.  11 

Division,  Westminster,  140;  confirmation  of 
minutes,  140;  Hampstead  General  Hospital, 
140:  Lynn  Thomas  and  Skyrme  Fund,  140; 
annual  report,  140 ;  medical  inspection  of 
school  children, 140  ;  Workmen’s  Comp  ansa 
liqn  Act.  140 
Eivision, Wigan.  52,  345 ;  Notification  of  Births 
Act,  52;  medical  inspection  of  school 
children,  62  ;  annual  meeting,  345  ;  con 
firmatton  of  minutes,  345;  reports,  345; 
election  of  office- s,  316;  medical  examina 
tion  for  life  assurance,  315;  medical 
politics,  345 
Divisions,  City  and  Walthamstow,  131 ;  con¬ 
joint  meeting.  131  ;  physical  signs  in 
healthy  and  diseased  lungs,  131 ;  vote  of 
thank3, 131 

Divisions.  Livemool  and  Birkenhead  com¬ 
bined,  11,  97,  246  ;  confirmation  of  minutes, 
11.  97,  216  ;  Notification  of  Births  Act.  11,  97, 
246;  medical  inspection  of  school  children, 
11,  97,  246;  visitor,  97;  Lynn  Thomas  ana 
Skyrme  Fund.  216;  British  Medical  In¬ 
surance  Committee,  246;  Dr.  Garstang’s 
cand  dature  for  the  Central  Council,  246; 
fees  to  medical  witnesses  at  coroners’  in¬ 
quests,  246  ;  term  “  hospital,”  246:  medical 
examination  for  life  insurance,  246;  pro¬ 
posals  of  Wandsworth  Division,  246;  pro¬ 
posal  of  Westminster  Division,  246 ; 
proposal  of  St.  Paucras  and  Islington  Divi¬ 
sion,  246  ;  proposal  of  Richmond  Division, 
246;  proposal  of  Gateshead  Division,  246 
Doctors  and  midwives,  244,  345 
Dorset.  Division.  See  Division 
Dorset  and  West  Hants  Branch.  See  Branch 
Dundee  Branch.  See  Branch 


E. 

Ealing  Division.  See  Division 
East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  See  Division 
Education  Act  SeeAct 
Edinburgh  Division  See  Division 
English  Division.  See  Division 
Ethical  Committee.  See  Committee 
Ethics  of  medical  consultation,  241,  <58,  459, 

Exeter  Division.  See  Division 


Fees  at  inquests,  medical,  245 
Fees  of  medical  witnesses  in  coroner's  court 
141,  190,  245,  246,  247 
Finance  Committee.  Sec  Committee 
Friendly  societies,  139 
Fund,  Central  Emergency,  189, 197 
Fund,  Lynn  Thomas  aDd  Skyrme,  139  140 
170,  171,  179.  189,  190.  197.  244,  245.  246  247’ 

aci’  Ml'  Ml  393’  415>  417’  447’  449>  450>  451’>  457,’ 

Hbl,  HbH,  4tO 


G. 


General  Medical  Council.  See  Council 
Gibraltar  Branch.  See  Branch 
Glasgow  Division.  See  Division 
Glasgow  and  West  of  Scotland  Branch.  See 
Branch 

Glossop  Division.  See  Division 
Gloucestershire  Branch.  See  Branch 
Grants  for  scholarships  See  Association 
GriqualaDd  Branch  See  Branch 
Guernsey  and  Alderney  Division.  See  Divi¬ 
sion 

Guildford  Division.  See  Division 


Hampstead  Division.  See  Division 
Harrogate  Divisfon.  See  Division 
Hastings  Division.  See  Division 
HoDg  Kong  and  China  Branch.  See  Branei , 
Hospital  abuse,  42,  279  branch 

Hospital,  definition  of  the  term  69  in 
137,  138,  140,  141,  170, 171, 177,  189  HO  191 
245,  246,  247,  346,  366,  337,  368,  369  37o’  393  Ul 
415.  41S,  417,  450,  451,  458, '464  ’  ’  395 

Eospital,  Hampstead  -eneral,  26,  73,  124  131 
139.  140,  170,  179,  19L,  346  ’  ’ 

H?X7Pit?l!  C^erence,  United  Kingdom,  60, 
137,  145,  432;  proceedings  of  conference 
(December,  1906),  61 ;  hospital  reform  62 
report  of  proceedings  of  committee,  62  146*  • 
provisional  agenda,  63;  apologies  '  145- 
adoption  of  standing  orders  and  report’ 
14o;  report  of  conference  committee,  145  - 
analysis  of  replies  of  hospitals  as  to  “pro¬ 
posals  ”  placed  before  last  conference  146  • 
proposals  before  conference  of  1906,  ’with 
suggested  amendments,  147 ;  definition  of 
eligibility  for  hospital  treatment.  148  ;  con¬ 
stitution  of  the  conference,  148 ;  payment  In¬ 
patients,  150  :  hospital  almoners.  154;  co¬ 
operation  between  hospitals,  provident' 
dispensaries,  and  practitioners,  155 ;  cot¬ 
tage  hospitals,  156;  uniform  system  oi 
hospital  accounts,  158 ;  county  guilds,  158  • 
general  medical  representation  on  hos’pita' 
boards,  162  :  hospital  provision  for  patients 
ot  unsound  mind,  163;  appointment  of 
committee,  164;  vote  of  thanks,  164;  con¬ 
ference  dinner,  164  ;  decisions  of  tele¬ 
conference,  432 

Huddersfield  Division,  See  Division 


Infant  life  protection,  181 


Kensington  Division.  See  Division 


I. 

Lambeth  Division.  See  Division 
Lancashire  and  Cheshire  Branch.  ffex 
Branch 

Leigh  Division.  See  Division 
Leinster  Branch.  Nee  Branch 
Life  insurance,  medical  examination  for  , See- 
Medical 

Lincoln  Division.  See  Division 
Liverpool  Division.  See  Division 
Liverpool  and  Birkenhead  Divisions.  Set 
Divisions 


M. 


Malaya  Branch.  .See  Branch 
Manchester  Division.  Nee  Division 
Marylebone  Division.  See  Division 
Matters  referred  to  Divisions.  52,  69,  127,  177, 
185,  241,  265,  289,  381,  415,  421  447  ;  supple¬ 
mentary  report  on  medical  inspection  of 
school  children,  52;  definition  of  the  term 
“hospital,”  69:  medical  examination  for 
life  insurance.  70;  Prevention  of  Corrup¬ 
tion  Act  (1935-6),  72  ;  Annual  Representative 
Meeting  at  Sheffield,  129 ;  notices  of  motion, 
129,  177,  186 ;  Organization  Committee 
report,  185;  ethics  of  medical  consultation-. 
241 ;  medical  inspection  of  school  children, 
213;  provisional  agenda  for  Annual  Repre¬ 
sentative  Meeting  at  Sheffield,  265,  381 ; 
annual  report  of  Council  (1907  8),  289-; 
balance-sheet  for  1907. 293 ;  report  of  Medico- 
Political  Committee,  421 
Medical  examination  for  life  insurance,  70, 
131,  137,  138.  139,  140.  141,  171.  179,  189,  190,  191, 
197,  24 »,  245,  216,  247,  345  346,  366,  367,  368, 
369,  370,  393,  415.  416,  449.  453,  4M,  464 
Medical  certificates  for  school  children.  See 
School 

Medical  education,  conference  on,  119 
Medical  inspection  of  school  children.  See 
School 

Medical  law  reform  and  quackery,  27,  268 
Medical  practitioners  and  midwives,  97 
Medico- Political  Committee.  See  Committee- 
Metropolitan  Counties  Branch.  See  Branch 
Midwives  Act.  See  Act 
Midwives  Board.  See  Board 
Miners  and  colliery  doctors,  368 
Mitchell,  Harrison  :  Ambulance  classes  as 
opportunities  for  erecting  the  best  bulwark 
against  quackery,  17 
Monmouthshire  Division.  See  Division. 
Munster  Branch.  See  Branch 
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N. 

’239: 

284.  377,398,453,468  .  . 

Norfolk  Division.  See  Division 
North  of  England  Branch.  See  Branch 
Northamptonshire  Division.  See. Di™si°n 
Northern  Counties  of  Scotland  Branch.  See 

Northumberland  Division.  See  Division 
North  Wales  Branch.  See  Branch 
Notification  of  Births  Act.  See  Act 


O. 

Organization  Committe.  See  Committee 
Oxford  Division.  See  Division 


Perthshire  Branch.  See  Branch 
.Plymouth  Division.  See  Division 
Poor  law  Medical  Service  in  Scotland,  358 , 
u  report  of  the  work  of  the  Poor  law  Sub- 
committee  of  the  Scottish  Committee,  358 
Portadown  and  West  Down  Division.  See 
Division  .  .  . 

Portsmouth  Division.  See  Division 
Preston  Division.  See  Division 
Prevention  of  Corruption  Act.  See  Act 
Public  Health  Acts,  Amendment  Act,  1907. 
See  Act 


Q. 

•Quackery,  ambulance  classes  as  opportunities 
for  erecting  the  best  bulwark  against 
(Harrison  Mitche'l),  17 
•Quackery,  medical  law  reform  and,  27,  358 
•Queensland  Branch.  See  Branch 


R. 

Reading  Division.  See  Division 
Reigate  Division.  See  Division 
Referendum,  12,  25,  4L.  90, 105, 192, 245,  3d9.  394, 
460,  464 ;  result  of  the  voting  throughout 
the  Divisions,  105 ;  Resolutions  of :  Hastings 
Division,  12 ;  Manchester  (Central)  Divi¬ 
sion,  25  ;  Hong  Kong  and  China  Branch, 
41  ;  Kensington  Division,  90  ;  Natal  Branch, 
192  ;  West  Dorset  Division,  245  ;  Blackburn 
Division,  245  ;  Salisbury  Division  369 ; 
South  Manchester  Division,  394 ;  Bolton 
Division,  460  ;  Northamptonshire  Division, 
464 

Richmond  Division.  See  Division 
Rochdale  Division.  See  Division 


School  children,  medical  certificates  for,  12, 

13,  82,  197  ;  resolutions  of  North  of  England 
Branch,  12,  82;  Northampshire  Division, 

13;  Boston  and  Spalding  Division,  19/ 

School  children,  medical  inspection  of,  9, 11, 

12,  13,  22.  25,  27.  43,  50  52.  64,  73,  81.  82,  83  89, 

90,  97,  122,  124.  131,  132.  137,  140,  J41. 170,  171, 
179,  189,  190,  191,  197.  243,  245,  246,  346,  367,  370, 
393,  395.  415,  416,  419,  450,  4E4  ;  schedule  of, 
issued  by  the  Board  of  Education,  (0;  sup¬ 
plementary  report  on,  52,  243 ;  Resolutions 
of  •  Bath  Division,  9  ;  Trowbridge  Division, 

9 ;  West  Norfolk  Division  11 ;  Liverpool 
and  Birkenhead  Divisions,  11,  98,  246 ; 
North  of  Eugiand  Branch,  12,  83,  132; 
South-Western  Branch,  13 ;  Guildford 
Division,  22  ;  Metropolitan  Counties 
Branch.  25 ;  Stratford  Division,  27,  64,  140, 
415  ;  Bradford  Division  43  ;  Wigan  Division, 
52;  City  Division,  52.  81,367;  St.  Pancras 
and  Islington  Division,  64 ;  Hampstead 
Division,  73  ;  South  Carnarvon  and 
Merioneth  Division,  73  ;  Tottenham 
Division,  81;  Wandsworth  Division,  81; 
Northamptonshire  Division,  83;  Southport 
Division,  89 ;  Kensington  Division,  90  ; 
Lambeth  Division,  91;  Ashton-under-Lyne 
Division,  97 :  Blackburn  Division,  97  ; 
Stockport  Division,  98 ;  Scottish  Division, 
122;  Swansea  Division.  124;  North  Man¬ 
chester  Division,  131 ;  Southern  Division, 
137 ;  Westminster  Division,  140  ;  Bedford 
and  Herts  Division,  14'. ;  Bradford  Division. 
141  ;  Oxford  Division,  140 ;  Manchester 
(West)  Division,  170  ;  Marylebooe  Division, 
171;  North  Northumberland  Division,  179  ; 
Gloucestershire  Branch,  123,  189;  Salford 
Division,  190  ;  Boston  and  Snalding 
Division,  197  ;  Coventry  Division,  245  ;  West 
Dorset  Division,  243;  Canterbury  and 
Faversham  Division,  346  ;  Harrogate 
Division,  370;  Glasgow  Eastern  Division, 
393;  Leicester  and  Rutland  Division,  395; 
Lincoln  Division,  415;  Monmouthshire 
Division,  416;  Glasgow  North-West 
Division,  449  ;  Liverpool  North  Division, 
450  ;  Northamptonshire  Division.  464 
Science  Committee.  See  Committee 
Scottish  Division.  See  Division 
Scottish  Poor-law  Medical  Service.  See  Poor 
Law  .  . 

Sheffield  Division.  See  Division 
Shropshire  and  Mid- Wales  Branch.  See 
Branch  _  ... 

South  Carnarvon  and  Merioneth  Division. 
See  Division 

Southern  Division.  See  Division  . 

South-Eastern  Counties  Division.  See  Divi¬ 
sion  „  „ 

South  Eastern  Branch.  See  Branch 
South-Eastern  of  Ireland  Branch.  See  Branch 
Southport  Division.  See  Division 
South-Western  Branch.  See  Branch 
Staffordshire  Division.  See  Division 
Stirling  Branch.  See  Branch 
Stockport  Division.  See  Division 
Stratford  Division.  See  Division 
Suffolk  Division.  See  Division 
Swansea  Division.  See  Division 


S. 

St.  Pancras  and  [Islington  Division. 
Division 

Salford  Division.  See  Division 
Salisbury  Division.  See  Division 


See 


U. 

Ulster  Branch.  See  Branch 


V. 

Vital  statistics,  6, 14.  22,  38,  44,  53.  66,  76,  84,  93, 
102,  123  134,  142,  173.  H2,  i94,  239,  261,  284,  349, 
378,397.454,469:  vital  statistics  of  Loudon 
during  the  fourth  quarter  of  1907,  38  ;  during 
the  first  quarter  of  1908,  260  ;  Registrar- 
General’s  annual  report,  44  ;  English  urban 
mortality  in  the  fourth  quarter  of  1907,  44  ; 
during  1907,  84  ;  during  the  first  quarter  of 
1908, 284  ;  epidemic  mortality  in  London,  53, 
349;  Registrar- d en eral’s  quarterly  return, 
76,  378 ;  vital  statistics  of  metropolitan 
boroughs  during  1907,  77  ;  health  of  English, 
Scottish,  and  Irish  towns,  6,  1«,  22,  38,  46,  54, 
66.  77,  86,  93,  102,  125,  134,  142.  173,  182,  194, 
239,  261,  286,  350.  378,  397,  454,  4  9 
Volunteer  Ambulance  Sehooi  of  iDstruc'.ion, 
promotions  and  appointments,  102 
Volunteer  Officers’  Decoration,  93 
Volunteer  Reserve  Royal  Naval,  promotions 
and  appointments,  173 

Volunteer  Rifles,  promotions  and  appoint¬ 
ments  in  the  medical  service  of.  «,  14.  23,  46, 
78  93  102,  134  173,  182,  2S0.  377,  398,  <68 
Volunteers,  Royal  Army  Medical  Corps,  pro¬ 
motions  and  appointments,  6,  23,  46,  78,  93, 
102,  134,  173,  260,  284 
Volunteers,  Roya)  Engineers,  promotions  and 
appointments  in  the  medical  service  of,  23, 
102 

Volunteers,  Royal  Garrison  Artillery,  pro¬ 
motions  and  appointments  in  the  medical 
service  of,  14,  23,  46,  78,  93,  101,  154,  1/3,  182, 
284 


W. 

Walthamstow  Division.  See  Division 
Wandsworth  Division.  See  Division 
Warrinaton  Division.  See  Division 
Watford  and  Harrow  Division  See  Division 
Westminster  Division.  See  Division 

Wigan  Division.  See  Division . 

Worcestershire  and  Herefordshire  Branch, 
See  Branch 

Workmen’s  Compensation  Act.  See  Act 
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